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Abbott,  F.  C.,  treatment  of  intussusception  in 
children,  581 ;  intrauterine  rickets,  597 
Abdomen,  progress  in  surgery  of  the,  141 ;  skia¬ 
graphy  in  bullet  wound  of  the,  823;  shock  in 
operations  on  the,  951 

Abdominal  disease,  chest  complications  in,  1517 

- suture  in  a  pig,  328 

Abercrombie,  P.  H.,  case  of  primary  chancre  of 
the  tonsil,  probable  infection  from  a  tonsil- 
lotome,  809 

Aberdeen,  the  prevention  of  tuberculosis  in, 
419;  camp  of  medical  staff  corps  at,  587;  cor¬ 
respondence  from,  1636 

Abortifaeient,  acute  lead  poisoning  in  women 
resulting  from  the  use  of  diachylon  as  a,  72 
Abscess,  filarial,  609;  of  liver,  four  cases  of, 
treated  by  tapping  by  trocar  and  cannula  and 
siphon  drainage  (Manson’s  method),  677 ;  pari¬ 
etal,  extrusion  of  foreign  body  in  .lung  by, 
1597 ;  hepatic,  hepatotomy  for,  1736 
Academic  do  Medecine  de  Paris,  the  therapeutic 
uses  of  lecithine,  116;  nomina  tion  of  a  commis¬ 
sion  to  consider  the  poisonous  alcoholic 
essences,  ib.;  M.  Troisier  elected  member  in 
the  section  of  medical  pathology.  116 ;  a  case  of 
blackwater  fever  in  Algeria,  1375 

- des  Sciences  de  Paris,  simultaneous 

occurrence  of  first  cases  of  malaria  with  ap¬ 
pearance  of  “  Anopheles,”  1375 
Academy,  Royal,  of  Medicine  in  Ireland,  Sec¬ 
tion  of  Surgery,  president’s  address,  1738 ; 
laparotomy  for  intestinal  obstruction,  ib.; 
cases,  ib. 

Accidents,  street,  ambulances  for,  483 
.accounts,  outstanding,  value  of,  844;  notifica¬ 
tion,  verification  of,  1308;  partnership,  1577 
Acetic  acid  clay,  1579 
Achard,  climate  and  tuberculosis,  211 
Act,  the  Anatomy  and  the  teaching  of  anatomy, 
1064 

- the  Apothecaries,  prosecution  under,  1576 

- the  Factory  and  Workshop,  1901,  provisions 

of,  1871 

- the  Housing  of  the  Working  Classes,  Bath 

and,  164 

- Medical  of  Henry  VIII,  text  of,  1576 

- Notification,  additions  to  notifiable  diseases 

under,  1207:  prosecutions  under,  1576 
- —  Public  Health,  powers  of  district  council 
under,  1579 

- the  Workmen’s  Compensation,  gardeners 

and  coachmen  of  doctors  under,  659;  and  the 
testing  of  workmen’s  eyesight,  1338 

- Youthful  Offenders,  igoi,  the  provisions  of, 

1833 

Acts,  Inebriates,  report  of  the  inspectors  under, 
1426,  1823,  1832 

- Lunacy,  prosecution  under,  749 

- the  Vaccination,  the  Local  Government 

Board  on  the  interpretation  of,  933  ;  the  work¬ 
ing  of  the,  1115 
Acuity,  visual.  See  Visual 

Adami,  J.  G.,  on  the  tubercle  bacillus,  214 ;  milk 
of  tuberculous  cows,  etc.,  ib.;  the  variety  of 
tuberculosis,  320 

Adams,  E.  W.,  creosote  and  haemoptysis,  286 

- Mr.  M.  A.,  presentation  to,  1790 

- P.  T.,  port  sanitary  administration  and 

the  control  of  plague  in  the  port  of  Bombay, 
412 

Adder  bite,  a  case  of,  452,  664 
Addison,  C.,  the  topographical  anatomy  of  the 
thoracic  and  abdominal  viscera  from  a 
systematic  and  clinical  standpoint,  1065 
Address,  presidential  to  the  Metropolitan 
Counties  Branch  by  Dr.  Stephen  Mackenzie, 
137  ;  presidential  to  the  East  Anglian  Branch 
by  Mr.  C.  S.  Kilner,  141 ;  presidential  to  the 
Yorkshire  Branch  by  Dr.  H.  C.  Major,  144 ; 
presidential  at  the  annual  meeting  of  the 


British  Medical  Association  by  Dr.  G.  B. 
Ferguson,  253,  370 ;  in  medicine  at  the  annual 
meeting  of  the  British  Medical  Association 
by  Dr.  J.  F.  Goodhart,  260,  292,  370 ;  in  surgery 
at  the  annual  meeting  of  the  British  Medical 
Association  by  Sir  W.  Thomson,  265,  293,  331 
Adenoid  deafness.  See  Deafness 
Adenoids,  a  note  on  the  morbid  conditions 
simulating,  892 

Adult,  tracheotomy  twice  performed  in  an,  147, 
!  664 

|  Adults,  removal  of  the  tonsils  in,  892 
j  Advertisement,  a  question  of,  659 
Advertisements  for  resident  patients,  660 ;  testi¬ 
monials  as,  1850 

|  Advertising,  medical,  55,  442,  660,  730,  844,  1019, 
1850 

.ZEsculapius,  medicine  in  the  time  of,  1489 
Affleck,  J.  O.,  alcohol  in  its  medical  and  scien¬ 
tific  aspects,  80 

Africa,  the  habits  of  Europeans  in  relation  to 
malaria,  682 

“After-cataract,”  the  varieties  and  treatment  of, 
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Aged,  treatment  of  chronic  bronchitis  in  the, 
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Age-distribution  of  deaths  from  small-pox,  1648 
Aggazotti,  attempts  to  educate  a  pigeon  de¬ 
prived  of  its  cerebral  hemispheres,  1278 
Agglutination  reaction,  the,  in  typhoid  fever, 
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Aggregation,  influence  of  on  tuberculosis,  209 
Agnew,  Sir  J.  W.,  death  of,  1717 
Agreements  for  sale  of  practice,  1447 ;  profes¬ 
sional  as  to  vacancies  and  club  appointments, 
1756 

Ague,  the  prevention  of  in  Spain,  163 

Air,  sewer,  microbes  in,  1452 

- passages,  the  upper,  local  treatment  of, 


1313, 1396,  1502, 1567,  1638,  1779,  1843,  1881 

Alabone,  M.  A.,  the  treatment  and  cure  of  tuber¬ 
culosis  pulmonis  and  the  use  of  the  compound 
comminuter  in  this  disease,  1868, 1874 

Albargin,2i 

Albarran,  on  perineal  prostatectomy  for  hyper¬ 
trophy,  1635 

Albertoni,  the  absorption  of  solutions  of  certain 
sugars,  considered  in  relation  to  their  osmotic 
tension,  1416 

Albuminuria,  dropsy  without,  583 ;  in  plague. 
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Albumosuria,  myelopathic,  the  evolution  of,  75 ; 
a  case  of,  713 

Alcohol,  in  its  medical  and  scientific  aspects,  79  ; 
the  action  of  on  muscle,  1818 

Alcoholic  beverages,  comparative  consumption 
of,  1103 

Alcoholism,  the  Hutton- Dixon  cure  for,  733; 
and  disease,  1537,  1644,  1790;  in  the  medical 
profession,  1791;  as  atcauseof  depopulation, 
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Aldershot,  volunteer  medical  training  at,  1116; 

the  principal  medical  officership  of,  1447,  1510 
Alderson,  F.  H„  vaccination  and  professional 
underselling,  630 

- —  H.,  notification  of  tuberculosis,  208, . 
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Algeria,  blackwater  fever  in,  1373 
Alkaptonuria,  paper  on,  1599 
Allan,  A.  W.,  erythema  nodosum  complicated 
with  iritis,  1267 

- J.  W.,  our  duty  to  the  consumptive  bread- 

earner.  117 

Allbutt,  T.  C.,  infection  by  the  urine  in  conval¬ 
escence  from  typhoid  fever,  74 ;  sanatoria  for 
consumptives,  316:  pathological  notes  from 
South  Africa,  700 ;  the  arrest  of  endocarditis, 
1051 ;  on  Dr.  W.  Dobie,  1776 
Allchin,  W.  H.,  the  responsibility  of  the  organ¬ 
ism  in  disease,  1170 
Allen,  Martin  v.,  441,  1849 
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Allen,  G„  In  Nature’s  Workshop,  rev. ,6ig 
Allowance,  government,  for  attendance  by  civil 
Apractitioner,  1547 

llwood,  J.  A.,  impermeable  stricture  of  the 
urethra,  173 

Alston,  II.,  suicide  by  incision  of  neck  pos¬ 
teriorly,  1865 

Alverstone,  Lord.  See  Lord  Chief  Justice 
Amaurosis,  temporary,  in  snake-bite,  1648 
Ambulance  sleigh,  a,  922 

Ambulances  for  street  accidents,  483;  public, 
747 

America,  United  States  of.  See  United  States. 
"American  dentist,”  1117 
Amrein,  climate  and  tuberculosis,  212 
Anaesthesia,  ether,  use  of  a  bag  pervious  to  air 
in,  1465 

Analysis,  the  bacterioscopic  of  water,  504 
Anarchism,  the  psychology  of,  734. 

Anatomy,  the  Anatomy  Act  and  the  teaching  of, 
1064 ;  topographical,  of  the  thoracic  and  ab¬ 
dominal  viscera,  1065 
- Act.  See  Act. 

Anderson,  A.  R.,  total  extirpation  of  the  pro¬ 
state,  434 

- D.  E.,  atheromatous  ulceration  of  the 

heart,  perforation,  sudden  death.  1525 

—  - Mrs.  E.  G.,  women  and  hospital  ap¬ 

pointments,  37  ;  on  cystic  fibromyomata,  959  ; 
on  metritis  and  malignant  disease,  970 

- E.  L.,  Liverpool  Royal  Infirmary,  756 

- F.,  tuberculosis  and  the  meat  supply, 

321 

- Dr.  Ford,  presentation  to,  338 

- J.,  the  remote  effects  of  tropical  life 

on  Europeans,  1737 

- Mr.  R.  B.,  subscriptions  to  appeal  for 

wife  and  family  of,  119,  282,  1280,  1766,  1785,  1838 
- R.  J.,  rotation  of  the  forearm,  1072 

—  - Dr.  W.,  death  of,  1018 

Andrewes,  F.  W.,  perspective  in  medical  educa¬ 
tion,  990;  haemorrhagic  myositis  in  enteric 
fever,  1170;  a  case  of  endocarditis  due  to  B. 
coli,  1531 

Andrews,  E.  C.,  two  unsuccessful  cases  of  oper¬ 
ation  for  perforated  gastric  ulcer,  759 

-  Staff-Surgeon  O.  W.,  Handbook  of 

Public  Health  Laboratory  Work  and  Food  In¬ 
spection,  rev.,  901 

Andriezen,  W.  L.,  the  evolution  of  a  perceptive 
centre,  1243  ;  on  feeble-minded  children,  1253  ; 
colitis  or  asylum  dysentery  ?  1257 
Aneurysm,  abdominal  aortic,  173 ;  aortic,  gela¬ 
tine  method  of  treating,  638;  Sylvian,  1170; 
dissecting,  ib. ;  of  the  arch  of  the  aorta, 
paroxysmal  attacks  of  dyspnoea,  tracheotomy, 
death,  1268,  1661 ;  aortic  of  16  years  duration, 
death  from  rupture  externally,  1322 ;  thoracic, 
1410 ;  intracranial  death,  from  rupture  of,  1866 
Angell,  E.  B.,  on  feeble-minded  children,  1254 
Angina  Ludovici,  case  of,  714 
Animals,  diagnosis  of  tubercle  in,  213 ;  legisla¬ 
tion  for  control  of  tuberculosis  in,  322 ;  trans¬ 
mission  of  tubercle  from  to  man,  436 ;  tuber¬ 
culous  milk  and  meat  from,  731,  95s ;  different, 
the  movements  of  the  stomach  in,  1413 ;  the 
Board  of  Agriculture  and  diseases  of,  1357 
Ankle  clonus,  the  rate  of  vibration  in,  1595 
Ankylostoma,  entrance  of  embryos  of  into  the 
human  body  by  means  of  the  skin,  690 
Ankylostomiasis  and  its  treatment  by  thymol, 
841 

“Anopheles”  in  Ireland,  14;  tire  influence  of 
colour  upon.  668,  833;  the  inoculation  of 
malaria  by,  686 :  simultaneous  occurrence  of 
first  cases  of  malaria  with  the  appearance  of, 
1374 

Anthrax,  oedematous  and  erysipelatous,  133  ;  a 
case  of  multiple  malignant  pustules,  135;  a 
case  of  with  extensive  meningeal  haemorrhage, 
ib.;  the  dangers  of  from  the  manipulation  of 
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horsehair  and  its  prevention,  136 ;  case  of  in 
which  the  infection  arose  from  a  hitherto  un¬ 
described  source,  1804 

Anthropological  examination  of  asylum  pa¬ 
tients,  1240 

Antimony,  toxicity  of  modified  by  potassium 
bromide,  1120 

Antitoxin,  diphtheria,  in  diphtheria,  496,  815, 
822, 1415  ;  in  the  Chelmsford  district,  661 :  and 
its  uses,  737 ;  and  tetanus,  1621 ;  the  supply  of 
by  district  councils,  1788 
Antivaccinationists  and  the  London  School 
Board  children,  1010 

Antivivisectionists  and  the  gentle  art  of 
garbling,  35,  824 

Antrum  perforator,  a  screw,  1539 
Anus,  pain  in  the,  252 

Aorta,  aneurysm  of  the  arch  of,  paroxysmal 
attacks  of  dyspnoea,  tracheotomy,  death  1268, 
1661 

Aplin,  Dr.  A.,  death  of,  1380 
Apoplexy,  heat,  a  fatal  case  of,  1531 
Apothecaries  Act.  See  Act 

- Hall,  Ireland,  list  of  officers,  509  ; 

regulations  as  to  diploma,  532 

- - Society  of  London,  pass  lists,  91, 

247,  661,  933,  1119,  1306,  1716,  1885;  regulations 
of  as  to  diplomas,  523 ;  the  licence  of,  663 ;  v. 
Purdue.  1567,  1576 
Appeal,  an,  1280 

Appendicitis,  four  cases  of  operation  for,  148 ; 

and  insoluble  capsule®,  826 ;  paper  on,  1770 
Appendix  vermiformis,  two  cases  of,  1559 
Appointments,  hospital,  women  and,  37 ;  in 
India,  not  under  Government,  *19,  857 ;  club, 
185;  club,  tenure  of,  246;  public,  and  sales  of, 
practice,  442 ;  medical,  in  the  Highlands  ana 
Islands  of  Scotland,  490;  Poor-law,  medical 
qualifications  for,  936  ;  hospital,  canvassing 
for,  1003 ;  club,  and  the  value  of  a  practice,  15,2 
Arabs,  syphilis  and  nervous  disorders  among 
the,  915 

Arbitration  between  the  Home  Office  and  the 
pottery  manufacturers,  1483 
Argentine  Republic,  regulations  for  British 
practitioners  in,  569 

Arloing,  the  transmissibility  of  human  tuber¬ 
culosis  to  cattle,  829 

Arm,  surgical  emphysema  from  wound  of  the, 
1267,  1735 

Armies,  the  treatment  of  airborne  typhoid  in, 
463 ;  typhoid  infection  in,  483  ;  enteric  fever  in, 
741.;  the  prevention  of  enteric  fever  in,  1478, 1380 
Armit,  H.  W.,  a  substitute  for  sodium  salicylate, 
388 

Armstrong,  H.  E.,  on  the  University  of  London, 
1364 

- W.,  chronic  diseases  of  the  joints, 

IO38 

Army,  British,  the  controversy  as  to  the 
Medical  Department  of,  33  ;  promotions  and 
appointments  in  the  medical  department  of, 
54>  245)  !787>  1848 ;  promotions  andappointments 
in  medical  reserve  of,  34,  156,  245.  358,  656,  1304, 
1381, 1510, 1849 ;  reform  and  reorganisation  of  the 
medical  service  of,  156,  444,657  :  the  underman¬ 
ning  of  the  medical  service  of,  44*2,  842,  1210, 
1510,  1786;  dental  treatment  in  the,  444 ;  total 
strength  of  officers  of  medical  service  of,  ib. ; 
the  medical  service  of,  507,  749  ;  unification  of 
titles,  507;  compound  titles.  508, 749 ;  grievances 
of  civil  surgeons  employed  in  the,  508,  749; 
attaching  medical  officers  to  corps,  508 ;  the 
scheme  for  the  reorganisation  of  the  medical 
service  of,  635,  1305,  1549,  1644,  1714.  1755,  1848 : 
vision  test  for  officers  of  the,  657 ;  “  reserve  of 
officers,”  ib.;  Dr.  E.  Thompson  on  the  reform 
of  the  medical  service  of,  723,  839,  843,1714; 
dentists  for  the,  749;  sanitation  in  the,  843; 
contract  rates  and  gratuities,  ib.  ;  civil  medi¬ 
cal  officers  and  gratuities,  ib.;  employment  of 
retired  medical  officers,  843, 1848  ;  vaccination 
111  the,  1 1 16 ;  at  home,  civil  surgeons  employed 
with  the,  1304,  1510,  1547,  1709;  re-employed  re¬ 
tired  medical  officers,  1786;  uniform,  1787; 
precedence  on  mixed  Boards,  ib. 

-French,  the  general  organisation  of  the 
medical  service  of,  841 

- German,  the  staff  surgeon-generalship  of, 

826 

‘  Indian,  successful  candidates  for  medical 
service  of,  33,  507-;  promotions  and  appoint¬ 
ments  m  the  medical  service  of,  54,  120,  245, 
358,  413,  656.  748,  931, 1019, 1116,  1211,  1304.  1446, 
1643, 1787,  1849;  the  medical  service  of,  507,  631, 
1446,  1379.  1883 ;  amalgamation  of  the  medical 
service  of  with  the  home  medical  service,  508; 
regulations  for  admission  to  medical  service 
of,  364;  native  cooks  and  enteric  fever  in  the, 
641,  843 ;  Surgeon-General  R.  Harvey  on  the 
medical  service  of,  720  :  dearth  of  candidates 
for  medical  service  of,  1449 


Army  United  States,  the  medical  service  of  the 
38  ;  the  care  of  the  feet  of  soldiers  in,  932 :  the 
health  of  the,  1848 

Arsenic,  poisoning  by  in  infancy,  129 ;  Detection 
and  Determination  of,  rev.,  719;  effect  of  on 
the  skin,  860 ;  action  of  on  the  healthy  tissues 
of  the  skin,  861 ;  a  case  of  beri-beri  (?)  possibly 
due  to  poisoning  by,  979 ;  and  trional,  in 
chorea,  1452 ;  in  glucose,  1648 

Arteries,  internal  carotid,  tortuosity  of  both, 
1526, 1719  ;  middle  meningeal  and  vidian,  extra¬ 
dural  haemorrhage  from  in  fracture  of  the 
skull,  1530 

Arthritis,  pneumococcus,  with  notes  of  seven 
cases,  1803 

Arthropathy  in  a  case  of  bronchiectasis,  1341 

Ascites  dependent  upon  cirrhosis  of  the  liver, 
1169;  multiple  attacks  of,  1471 

Ashby,  H.,  early  diagnosis  of  acute  specific 
fevers,  594;  intrauterine  rickets,  599;  on 
feeble-minded  children,  1253 

Ashton-under-Lyne,  meeting  at  on  General 
Medical  Council  election,  1359 

Asphyxia,  the  state  of  the  vascular  system  in 
death  by,  1078 ;  due  to  rapid  enlargement  of 
thyroid  gland,  tracheotomy,  partial  thyroid¬ 
ectomy,  recovery,  1528 

Assistants,  and  fees  for  medical  witnesses,  121  ; 
unqualified,  employment  of,  658;  unqualified, 
and  unqualified  practitioners,  84c  ;  duties  of, 

1211 

Association,  American  Humane,  Professor  W. 
W.  Keen  and,  33,  824 

— 7 - American,  of  Military  Surgeons,  a 

journal  for,  637;  abstracts  of  papers  at  meet¬ 
ing  of,  842 

- American  Public  Health,  programme 

of  annual  meeting  of,  753 

- British  for  the  Advancement  of 

Science,  arrangements  for  Glasgow  meeting 
of,  647;  president’s  address  at,  730;  meeting 
of,  817;  inert  constituents  of  the  atmosphere, 
ib.;  election  of  president  for  1902  meeting,  ib.; 
section  of  physiology,  817,  goS;  section  of 
zoology,  818,  908;  section  of  anthropology, 
818  :  section  of  chemistry,  819.  908  ;  section  of 
economical  science  and  statistics,  819,  908; 
section  of  educational  science,  820;  the  move¬ 
ments  of  plants,  908 ;  section  of  botanv, 
ib. 


- British,  Laryngological,  Rhinolo- 

gical,  and  Otological,  meeting  of,  219  ;  annual 
meeting  and  list  of  officers,  1474 
Association,  British  Medical,  programme  of 
!  annual  meeting,  21,  174,  235;  excursions,  23, 
178,,  239,  370;  annual  museum,  25,  178,  270; 
notices  of  motion,  115,  178,  239;  the  annual 
meeting  of  and  summer  attire,  118 ;  Dr.  S. 
Mackenzie  on  the  reorganisation  of,  137  ;  the 
Canadian  Branches  and  the  annual  meeting 
of,  161 ;  Indian  medical  reform  and,  182,  241, 
745)  1013:  the  pathological  museum  at  the 
annual  meeting  of,  281 ;  leading  article  on  the 
annual  meeting  of,  291 :  the  annual  meeting  of, 
294  ;  first  general  meeting,  296  ;  address  to  the 
King,  ib. ;  vote  of  thanks  to  Dr.  W.  A.  Elliston, 
207  ;  vote  of  thanks  to  Mr.  Walter  Long,  M.P.. 
ib.;  appointment  of  auditors.  299 ;  second 
general  meeting,  300 ;  annual  meeting  of, 
1902,  ib.;  duration  of  meeting,  ib.;  summary  of 
proceedings  ei  sections  of,  307,  339:  third 
general  meeting.  331 ;  presentation  of  Stewart 
Prize,  ib. ;  address  in  surgery,  ib.;  other  mo¬ 
tions,  334;  concluding  general  meeting,  ib.; 
resolutions  of  sections,  ib.;  votes  of  thanks, 
355-  37°;  annual  dinner,  367;  the  President’s 
address,  370;  the  address  in  medicine,  ib.:  list 
of  members  present  at  the  annual  meeting  of. 
415;  a  section  for  medical  politics,  440;  list  of 
books  presented  to  library  of,  622,  1884;  an 
ethical  section  at  the  annual  meeting  of,  840- 
the  reconstitution  of,  1834 
- V7 - - -  Council,  pro¬ 
ceedings  of,  io2, 167,  429,  430,  431,  137! ;  report 
Of,  102,  297 


Committee,  members  of,  432 


Arrangement 


— - r - Constitution 

Committee,  opinions  of  Branches  on  report 
of,  46,  47,120;  final  meeting  of,  99;  the  final 
report  of,  157,  242  ;  discussion  on  the  report 
of  at  the  annual  meetiDg,  301.  352,  379, 433 ;  cor¬ 
respondence  on  the  report  of,  498 


- - - - General  Prac¬ 
titioners  and  Ethical  Committee,  report  of, 
1 13,  300;  members  of,  432 


“ — —  - — - - - Inebriates 

Legislation  Committee,  members  of,  431 

- Journal  and 

Finance  Committee,  members  of,  431 


— - — - — — -  the  proposed 

“  Journal  Committee,  499 


Association,  British  Medical,  Medical 
Charities  Committee,  report  of,  113,  300 ; 
members  of,  431 

- Parliamentary 

Bills  Committee,  report  of,  106,  299  ;  proceed¬ 
ings  of,  169,  1372;  members  of,  431 

- Premises  and 

Library  Committee,  members  of,  431 

- Scientific 

Grants  Committee,  report  of,  106,  299  ;  mem¬ 
bers  of,  431 

• - — - Special  Con¬ 

stitution  Committee,  members  of,  432 

- Therapeutic 

Committee,  members  of,  431 

- Trust  Funds 

Committee,  members  of,  431 

- - 1 - West  African 

Medical  Service  Committee,  preliminary  re¬ 
port  of,  113,  300,  503 

- - - Indian  Mili¬ 
tary  Medical  Services  Subcommittee,  report 
of,  1 14,  300 

- Bath  and  Bris¬ 
tol  Branch,  annual  meeting  of,  44;  vote  of 
thanks,  45 ;  report  of  council,  ib. ;  election 
of  officers,  ib. ;  dinner,  ib. ;  the  late  Dr.  Anst 
Lawrence,  1433;  president-elect,  ib. ;  com¬ 
munications,  1435,  1770 ;  new  members,  1770 ; 
specimens,  ib.;  cases,  ib. 

- - Birmingham 

and  Midland  Counties  Branch,  confirmation 
of  minutes,  1297, 1559,1879;  election  of  members,. 
1297, 1539, 1879;  club  practice,  1297;  cases  and  spe¬ 
cimens,  ib. ;  papers,  ib. ;  the  late  Mr.  Vincent 
Jackson,  1359;  town  members  of  council,  ib. ; 
country  members  of  council,  ib. ;  ovarian- 
cyst.  ib. ;  retroperitoneal  cyst,  ib. ;  vermiform 
appendices,  ib.;  strangulated  ovarian  cyst, ib.:r 
hydronephrotic  kidney,  ib.;  cystic  kidney, 
uterine  myoma  removed  by  vaginal  hysterec¬ 
tomy,  1560;  council  meeting,  ib.;  other  com¬ 
munications,  ib. ;  acknowledgment  of  vote  of 
condolence,  1879;  cases  of  lupus  and  phthisis, 
treated  by  Koch’s  tuberculin  R.,  ib.;  pseudo- 
hypertrophic  paralysis,  ib.;  the  treatment  of 
lupus,  rodent  ulcer,  etc.,  by  Finsen  light, 
Roentgen  rays,  and  electrical  currents,  ib.:r 
the  electric  “series”  bath,  1880;  vote  of 
thanks,  ib. 

-  Border  Coun¬ 
ties  Branch,  annual  meeting  of,  45 ;  confirma¬ 
tion  of  minutes,  45,  926 ;  report  of  council,  45  ; 
attendances  at  council  meetings,  ib.;  election 
of  officers,  ib.;  places  of  meeting,  ib.;  intro¬ 
duction  of  new  president,  ib. ;  president's  ad¬ 
dress,  ib.;  vote  of  thanks,  46 ;  communications, 
46,  926;  new  members,  926;  visits  to  places  of 
interest,  ib. ;  vote  of  thanks  to  president, 
ib. 

- — - - British  Guiana 

Branch,  confirmation  of  minutes,  47,  649,  1634; 
Royal  Medical  Benevolent  College,  47  ;  repre¬ 
sentative  of  Branch  on  central  council,  ib. ; 
report  of  the  Constitution  Committee,  ib. ; 
cases,  etc.,  ib.;  auditors,  649 ;  communications, 
649,  1634;  vote  of  thanks  to  Dr.  Low,  ib. ; 
recent  researches  on  malaria,  1374 ;  annual) 
meeting,  1634  ;  proposed  reintroduction  of  by¬ 
law,  ib, ;  election  of  officers,  1635 ;  vote  of 
thanks  to  Dr.  Fowler,  ib. ;  circular  and  state¬ 
ment  of  accounts,  ib. 

— - - - Cambridge 

and  Huntingdon  Branch,  annual  meeting,  46  ; 
election  of  officers,  ib.;  new  members.  46,  1839; 
luncheon,  46;  president’s  address,  ib.;  com¬ 
munications,  ib.;  tea,  ib.;  resolution  as  to- 
Medical  Aid  agencies,  1839 

- — - - - - - Ceylon 

Branch,  confirmation  of  minutes,  495 ;  new 
members,  ib.;  complaint  by  a  member,  ib.; 
letters  from  members,  ib. ;  chaulmoogra  oil 
in  leprosy,  ib.;  vote  of  thanks  to  the  presi¬ 
dent,  496 

- -  Dorset  and 

West  Hants  Branch,  new  members,  1298 ; 
officers  for  igoi,  ib.;  Congress  on  Tuberculosis, 
ib.;  May  meeting,  ib.;  proposed  sanatorium 
for  consumption,  ib  ;  British  Medical  Benevo¬ 
lent  Fund,  ib. ;  discussion,  ib.;  specimen,  ib.; 
dinner,  ib. 

- Dundee. 

Branch,  meeting  of,  on  G.M.C.  election,  1611 

- - - East  Anglian 

Branch,  annual  meeting,  114;  confirmation  of 
minutes,  ib.;  new  members,  114,737;  report 
of  council,  114;  addresses  to  retiring  secre¬ 
taries,  115;  treasurer’s  report,  ib.;  election  of 
officers,  ib.;  wage  limit  ib.;  luncheon,  ib.;  new 
president,  ib.;  vote  of  thanks,  ib.;  president’s 
address,  ib.;  papers,  ib.;  exhibition,  ib.;  visits, 
ib.;  garden  party,  ib.;  autumn  meeting  of  737  ; 
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presentation  to  retiring  secretaries,  ib .; 
luncheon,  ib.;  general  meeting,  ib.;  diph¬ 
theria  antitoxin  and  its  uses,  ib.;  treatment 
of  chronic  eczema,  738 ;  vote  of  thanks  to 
chairman,  ib.;  tea,  ib. 

Association,  British  Medical,  East  York  and 
North  Lincoln  Branch,  clinical  cases,  1298 ; 
confirmation  of  minutes,  1561 ;  new  members, 
ib.;  oommunications,  ib. 

- Graham  stown 

and  Eastern  Province  Branch,  election  of 
officers,  47;  votes  of  thanks,  ib.;  election  of 
Dr.  Hamilton,  ib. ;  report  of  the  Constitution 
Committee,  ib.;  bubonic  plague,  ib. 

- - - - - -  Halifax  (Nova 

Scotia)  Branch,  annual  meeting,  1840;  report 
of  council,  ib.;  election  of  officers,  ib. 

- J  aiuaica 

Branch,  confirmation  of  minutes,  173,  496 ; 
new  members,  173 ;  a  case  of  enteric  fever 
treated  by  Dr.  John  Woodridge’s  method,  ib.; 
■abdominal  aortic  aneurysm,  ib.;  impermeable 
stricture  of  the  urethra,  ib.;  correction,  174; 
specimen,  ib.  ;  antitoxin  in  diphtheria,  496 : 
ectopic  gestation,  ib. ;  tuberculous  disease  of 
knee,  ib.;  the  treatment  of  hydrocele,  ib. 

- L  ancashire 

and  Cheshire  Branch,  annual  meeting,  170; 
luncheon,  ib.;  general  meeting,  ib.;  confirma¬ 
tion  of  minutes, ib.;  report  of  couneil,  ib.;  report 
of  representatives,  ib.;  election  of  officers,  171 ; 
appointment  of  auditors,  ib. ;  vote  of  thanks 
to  the  retiring  president,  ib.;  votes  of  thanks, 
ib. ;  next  annual  meeting,  ib.  :  induction  of 
new  president,  ib. ;  president’s  address,  ib. ; 
vote  of  thanks  to  mayor  and  corporation  of 
Oldham,  ib.  ;  the  General  Medical  Council 
electiou,  ib.  ;  specimens  and  cases,  ib. ;  ex¬ 
hibits,  ib.;  excursions,  ib.;  dinner,  ib. 

- - —  Metropolitan 

Counties  Branch,  annual  meeting,  170  ;  term 
of  office  of  members  of  council,  ib.;  president’s 
address,  ib.;  annual  dinner,  ib. 

- — -  Metropolitan 

Counties  Branch,  North  London  District,  con¬ 
firmation  of  minutes,  1560 ;  the  diagnosis  and 
treatment  of  mastoid  disease,  ib.  ;  demon¬ 
strations,  ib. ;  votes  of  thanks,  ib. 

- - - Metropolitan 

Counties  Branch,  South  London  District,  con¬ 
firmation  of  minutes,  1770;  paper,  ib.;  cases, 
ib.;  votes  of  thanks,  ib. 

■ - New  Zealand 

Branch,  annual  meeting  of,  172 ;  annual  re¬ 
port  and  statement  of  account,  173 ;  next 
annual  meeting,  ib. ;  election  of  officers,  ib. ; 
chairman  of  council,  ib. ;  expulsion,  ib. ;  in¬ 
duction  of  the  president,  ib. ;  president’s  ad¬ 
dress,  ib. :  papers,  ib.;  excursions,  ib.;  annual 
dinner,  ib.;  garden  party,  ib. 

- : - North  of  Eng¬ 
land  Branch,  annual  meeting,  738;  confirma¬ 
tion  of  minutes,  ib. ;  new  members,  id;  secre¬ 
tary’s  report,  ib  ;  financial  statement,  ib.;  the 
wage  limit,  ib.;  election  of  officers,  ib.;  intro¬ 
duction  of  new  president,  ib. ;  president’s 
address,  ib.;  dinner,  ib. 

- North  of  Ire¬ 
land  Branch,  annual  meeting,  432 ;  confirma¬ 
tion  of  minutes,  432,  1374;  report  of  council, 
432 ;  new  members,  432,  1374 ;  election  of 
officers,  432;  communications,  432,  1374; 

luncheon,  432  ;  introduction  of  new  president, 
1374  ;  vote  of  thanks  to  retiring  president,  ib.; 
president’s  address,  ib. 

- North  Wales 

Branch,  annual  meeting  of,  234;  letters,  ib.; 
new  members,  ib.;  introduction  of  president¬ 
elect,  ib.;  vote  of  thanks,  ib.;  University  Col¬ 
lege  of  South  Wales,  ib.  ;  report  of 
council,  ib.:  election  of  officers,  ib.:  meetings, 
ib.;  clubs,  ib.;  papers,  ib.;  dinner,  ib. 

- Northern 

Counties  of  Scotland  Branch,  annual  meeting 
of,  114;  confirmation  of  minutes,  ib.;  new 
members,  114,  1436;  vote  of  condolence,  114; 
election  of  office-bearers,  ib.;  next  meeting, 
1436;  parochial  medical  officers,  ib.;  cases,  ib.; 
president’s  address,  ib. ;  open-air  treatment 
of  consumption,  ib.;  dinnc  •,  ib. 

- Perthshire 

Branch,  annual  meeting  of,  1500;  confirma¬ 
tion  of  minutes,  ib.;  new  members,  ib.;  elec¬ 
tion  of  officers,  ib.;  reports,  ib.;  installation  of 
new  president,  ib.;  sanitary  law  and  infec¬ 
tious  disease  ib. ;  General  Medical  Council 
election,  ib.;  next  meeting,  1501 ;  dinner,  ib, 

- - Scottish 

Branches,  conjoint  meeting  of,  234 

- - - S  hr  op  shire 

and  Mid-Wales  Branch,  special  meeting  of  as 
to  club  practice,  115 ;  annual  meeting,  1769 ; 


confirmation  of  minutes,  ib.;  report  of  council, 
ib.;  election  of  officers,  ib.;  conferment  of 
degrees  on  former  presidents,  ib.;  contract 
practice,  ib.;  new  members,  ib.;  president’s 
address,  ib.;  vote  of  thanks,  1770 ;  communica¬ 
tions,  ib.;  annual  dinner,  ib. 

Association,  British  Medical,  Southern 
Branch,  annual  meeting,  172  ;  election  of  offi¬ 
cers,  ib.;  finances,  ib. ;  papers  and  demonstra¬ 
tions,  ib. ;  luncheon,  ib. ;  visit  to  H.M.S. 
“  Vernon,”  ib. 

- Southern 

Branch,  Isle  of  Wight  District,  confirmation 
of  minutes,  1374;  the  late  Brigade -Surgeon- 
Lieutenant-Colonel  Thomas,  ib. ;  new  mem¬ 
bers,  ib. ;  papers,  ib. 

- South  Austra¬ 
lian  Branch,  annual  meeting  of,  496;  report  of 
council,  ib.;  election  of  officers,  ib.;  presi¬ 
dential  address,  ib.;  vote  of  thanks,  ib. 

- South  Eastern 

Branch,  annual  meeting,  44 ;  president’s  ad¬ 
dress,  ib. ;  votes  of  thanks,  ib.;  report  of  coun¬ 
cil,  ib.;  financial  report,  ib.:  annual  meeting, 
1902,  ib.;  officers  and  council,  ib. 

- South  Eastern 

Branch,  East  Kent  District,  confirmation  of 
minutes,  1373, 1770;  chairman  of  the  November 
meeting,  1373  ;  varieties  of  rickets,  ib.;  contract 
practice,  1374;  clinical  demonstrations,  ib.; 
chairman  of  the  meeting  in  1902,  1770:  ap¬ 
pendicitis,  ib.;  experiences  of  small-pox,  ib. 

- — - South  Eastern 

Branch, East  Sussex  District, minutes,  1204, 1839; 
next  meeting,  1204;  votes  of  condolence,  ib.;  in¬ 
testinal  calculus,  ib. ;  odontome.  ib.;  haemor¬ 
rhage  from  choroidal  vessels,  ib.;  melanotic 
sarcoma  of  bladder,  ib.;  hip  joint  disease,  ib.; 
fracture  of  femur  followed  by  sarcoma,  ib.; 
letters,  1839;  next  meeting,  ib.;  communica¬ 
tions,  ib. 

- South  Eastern 

Branch,  West  Kent  District,  confirmation  of 
minutes,  1634;  next  meeting,  ib.;  ophthalmia 
neonatorum,  ib.;  surgical  experiences  in  South 
Africa,  ib.;  votes  of  thanks,  ib. 

- - — - - South  of  Ire¬ 
land  Branch,  annual  meeting,  1456 ;  confirma¬ 
tion  of  minutes,  ib.;  letter  from  the  King,  ib.; 
an  Ethical  Section  at  the  annual  meeting,  ib.: 
letter  from  the  Shropshire  and  Mid- Wales 
Branch,  ib.;  a  personal  complaint,  ib. 

■ - South  Mid¬ 

land  Branch,  confirmation  of  minutes,  mo ; 
new  member,  ib.:  proposed  Ethical  Section,  ib.; 
contract  practice,  ib.;  papers  and  cases,  ib.; 
votes  of  thanks,  mi ;  election  of  honorary 
secretary,  ib.;  presentation  to  retiring  secre¬ 
tary,  ib.  • 

- - — - South  Wales 

and  Monmouthshire  Branch,  contract  pay, 
1437;  a  Section  of  Medical  Politics,  ib.;  pro¬ 
fessional  articles  in  the  lay  press,  ib.;  profes¬ 
sional  secrecy.  1438 ;  new  members,  1839 ;  com¬ 
munications,  ib. 

- South  -  West 

ern  Branch,  confirmation  of  minutes,  1298 ; 
resolutions,  ib.;  pathological  specimens,  1299  ; 
report,  ib.;  papers,  ib. 

- - - Staffordshire 

Branch,  annual  meeting,  1436;  introduction 
of  new  president,  ib.;  vote  of  thanks  to  retir¬ 
ing  president,  1437 ;  new  members,  ib  ;  death 
of  Mr.  T.  V.  Jackson,  ib,;  presidential  address, 
ib.;  reports  and  financial  statement,  ib.:  dona¬ 
tion  to  Epsom  College,  ib.;  next  annual  meet¬ 
ing,  ib.;  election  of  officers,  ib.;  vote  of  thanks 
to  retiring  secretary,  ib.;  dinner,  ib.;  con¬ 
firmation  of  minutes.  1768  ;  new  members,  ib.; 
the  treatment  of  the  mother  during  the 
puerperium,  1769;  lead  poisoning  in  the 
Potteries,  ib. 

- Stirling,  Kin¬ 
ross,  and  Clackmannan  Branch,  financial  re¬ 
port,  1374;  treasurer,  ib.;  address,  ib. 

-  Sydney  and 

New  South  Wales  Branch,  confirmation  of 
minutes,  46, 432, 738, 1204, 1560, 1839 ;  communica¬ 
tions,  46,  432,  738,  1560,  1839  ;  Medical  Institute, 
M.U.,  46, 1560 ;  report.of  the  Constitution  Com¬ 
mittee,  46;  vote  of  thanks,  47;  now  members, 
432,  738,  1204,  1560,  1839 ;  death  of  Dr.  Dignall 
Clark,  738;  letters,  ib.:  council,  1204;  sea  coast 
climate  of  New  South  Wales,  ib.;  a  question  of 
privilege,  1560 ;  the  Australasian  Medical 
Gazette,  1560;  the  appointment  of  editor  of 
the  Australasian  Medical  Gazette,  ib.;  a  ques¬ 
tion  of  privilege,  1840 ;  papers,  1881 

- West  Austra¬ 
lian  Branch,  report  of  the  Constitution  Com¬ 
mittee,  172 

- West  Somerset 


Branch,  annual  meeting,  172 ;  confirmation  of 
minutes,  172,  1374:  report  of  council  and 
treasurer’s  accounts,  172  ;  election  of  officers, 
ib.;  vote  of  thanks  to  Dr.  Meade-Kihg,  ib.; 
future  meeting,  ib.;  president’s  address,  ib.; 
address,  1374 ;  vote  of  thanks,  ib.;  dinner,  ib. 
Association,  British  Medical,  Yorkshire 
Branch,  confirmation  of  minutes,  1768 ;  new 
members,  ib.;  election  of  president-elect,  ib.; 
communications,  ib.;  dinner,  ib. 

Association,  British  Medical  Temperance,  the 
assistant-secretaryship  of,  1121 ;  meeting  at 
London  Hospital  under  auspices  of,  1357; 
meeting  at  Guy's  Hospital  under  auspices  cf, 
1646 ;  meeting  at  St.  Thomas’s  Hospital  under 
auspices  of,  1790 

- of  British  Postal  Medical  Officers, 

annual  dinner  of,  57 

—  - - - Brussels  Medical  Graduates’,  annual 

meeting  of,  152 

- - -  Canadian  Medical,  meeting  of,  937 

- - - - Central  Public-house  Trust,  objects, 

etc.,  of,  1286 

- —  of  Certifying  Factory  Surgeons, 

annual  meeting  of,  1010 

—  - the  Dufferin,  in  India,  423,  826,  836, 

1574, 1647 

■ - Durham  University  Medical  Gradu¬ 

ates’,  annual  meeting  of,  57 ;  dinner  of,  1789, 
1792;  the  progress  of,  1853 

- - German  for  the  Advancement  of 

Science  and  Medicine,  meeting  of,  1089 ; 
electric  waves,  ib.;  fertilisation,  ib.;  physio¬ 
logical  chemistry  and  the  ion  theory,  1090; 
the  present  state  of  Darwin’s  theory,  ib. ; 
medicine  and  seafaring,  ib.;  tuberculosis. 
1091 ;  Russian  famine  breads,  ib.;  bacterial 
beds  for  sewage,  ib.;  light  and  Roentgen  rays 
as  therapeutic  agents,  ib.;  resins,  ib.;  military 
hygiene,  ib.;  exhibition,  ib.  next  meeting,  ib. 

- : - German  of  Public  Health,  meeting 

of,  920;  state  municipal  hygiene,  921;  the 
hygiene  of  milk  products,  ib.;  warming  and 
ventilation,  ib.;  metallic  poisoning,  ib.;  street 
noises,  ib. 

- Incorporated  Medical  Practitioners 

and  the  General  Medical  Council  election, 
1443, 1499 

- Irish  Medical  Schools’  and  Gradu¬ 
ates’,  general  meeting  of,  290 ;  autumn  meeting 
and  dinner  of,  1744 

- ; — -  Life  Assurance  Medical  Officers’, 

dinner  of,  1789 

- - -  Manchester  Medico-Ethical,  and 

the  General  Medical  Council  election,  1901, 
48 

- Medico-Psychological  of  Great 

Britain  and  Ireland,  meeting  of,  1601 

- Metropolitan  Provident,  report  of,  g2 

- National,  for  Promoting  the  Welfare 

of  the  Feebleminded,  annual  meeting  of,  250 
- - - National  Veterinary,  the  conference 

of,  282 

- of  Physicians  and  Surgeons  (Society 

of  Apothecaries)  and  the  General  Medical 
Council.  747, 1499 

• - for  the  Prevention  of  Consumption 

and  other  Forms  of  Tuberculosis,  the  Glasgow 
and  District  Branch  of,  1438,  1636 ;  the  leaflets 
of,  1824 

- - for  Promoting  Compulsory  Regis¬ 
tration  of  Midwives,  annual  general  meeting 

of,  26 

- - - -  Public-house  Trust.  See  Associa¬ 
tion  Central 

-  of  Public  Vaccinators,  annual 

dinner  of,  58 ;  and  public  vaccinators  and 
and  vaccination,  1313,  1557,  1624,  1641 

- of  Registered  Medical  Women, 

meeting  of,  185 

- —  St.  Andrews  Ambulance,  the  work 

of,  1886 

- - St.  Andrews  Graduates,  annual  meet¬ 
ing  and  list  of  officers,  1717 
- of  Sanitary  Inspectors,  meeting  of, 

642 

- Sydney  Metropolitan  Medical,  the 

work  of.  1880 

- Sydney  and  Suburban  Provident 

Medical,  annual  meeting  of,  1880 

- United  Kingdom  Police  Surgeons’, 

annual  meeting  of,  419 

- - - of  United  States  Military  Surgeons. 

See  Association  American  of  Military  Sur¬ 
geons 

- Women’s  Health  Protective  of  New 

York,  the  work  of.  1878 

Associations,  Medical  Aid  and  Friendly 
Societies,  1481.  1756 

Asthma  “  specifics  ”  for,  511 ;  treatment  of,  663 
Asylum,  Claybury,  report  of,  1886 
- Colney  Hatch,  report  of,  1886 
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Asylum,  Down  District,  report  of,  1852 

- Hanwell,  report  of,  1886 

-  Poplar  and  Stepney  District,  report  of, 

936 

- practice  in  Singapore,  remarks  on,  613 

- — - Richmond,  Dublin,  antityphoid  inocu¬ 

lation  in,  1226 
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tality  and  the  mortality  of,  1553, 1639 ;  crippled, 
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Choroid,  tuberculosis  of  the,  1334 
Choroidal  vessels,  hsemorrhage  from,  1204 
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ib.;  discussion  on  the  diagnosis  of  tuber¬ 
culosis  in  animals,  215;  tuberculosis  and  the 
milk  supply,  216;  the  museum,  217;  enter¬ 
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fifth  and  final  general  meeting,  324;  resolu¬ 
tions  passed  at,  ib.;  visit  to  the  Parkes 
Museum,  ib.;  and  piibl’c  authorities,  359,  1823 

—  - —  a  Dental  in  Italy,  meeting  of,  1609 

—  - Egyptian  Medical,  date,  place  of  meet¬ 

ing,  etc.,  of  426  1121,  1215 

- of  French  Alienists  and  Neurologists, 

date  and  place  of  meeting  of,  248 
■ — - French  Surgical,  date  of  annual  meet¬ 

ing  Of,  449 

- of  Insurance  Medical  Officers,  and 

life  assurance,  1099 

- - — Intercolonial  Medical,  date,  place  of 

meeting,  etc.,  of,  1034  ;  officers,  etc.,  and  work 

of,  1854 

- International  Medical,  date,  place  of 

meeting  and  sections  of,  122;  members  of 
National  Committee  of  for  Great  Britain  and 
Ireland,  366:  the  “  Transactions ” of,  937 ;  regu¬ 
lations  relating  to,  1368 

- International,  of  Nurses,  meeting  of, 

”93 

- International,  of  Physiology,  date, 

place  of  meeting,  etc.,  of,  639;  meeting  of, 
996;  and  Sir  M.  Foster,  ib.;  official  business, 


ib.;  control  of  recording  apparatus,  i b.;  labora¬ 
tory  on  Mont  Rosa,  ib.;  the  nervous  system, 
1091,  1277 ;  the  digestive  system,  1415 ;  the 
blood  and  circulation,  1539;  muscle  nerve 
physiology,  1818 ;  electrical  response  to  lung 
tissue,  1819;  respiration,  ib. ;  ductless  glands 
and  metabolism,  ib. ;  special  senses,  1820 
Congress  of  Italian  Alienists,  date,  place  of 
meeting,  etc.,  of,  510 

- Italian  Pmdriatric,  date,  place  of 

meeting,  etc.,  of,  55 

- - on  Pellagra,  date,  place  of  meeting, 

etc.,  of,  1853 

- of  Russian  Scientists  and  Medical 

Men,  date  of  meeting  of,  1718 
Conjoint  Board  in  England  and  the  General 
Medical  Council,  the  difference  between,  48  ; 
pass  lists,  447,  508  ;  regulations  as  to  diplomas, 
524 ;  regulations  as  to  diplomas  in  State 
medicine,  558 

- Board  in  Ireland,  pass  lists,  91,508, 

1119,  1306,  1448, 1512  ;  regulations  as  to  diplomas, 
531 ;  regulations  as  to  diplomas  in  Stale  medi¬ 
cine,  561 

- - - Board  in  Scotland,  pass  lists,  91,  447, 

508,  1383;  regulations  as  to  diplomas,  528; 
regulations  as  to  diplomas  in  State  medicine, 
560 

Conjunctiva,  sarcoma  of,  81  ;  bridges  and 
pouches  in,  ib. 

Connel,  Dr.  J..  obituary  notice  of,  1509 
Conolly,  R.,  bismuth  subnitrate  as  a  dressing 
for  wounds,  811 

“Conscientious”  objection,  the,  661 
Constantinople,  the  plague  in,  89,  152,  234,  358, 
418,  495 

Consultation,  attempt  to  force  a,  660 
Consumption.  See  Tuberculosis 
Consumptives,  poor,  duration  of  sanatorium 
treatment  of,  96;  provision  of  for  consump¬ 
tives,  314,  316;  contagiousness  of  leprosy, 
1194  ;  railway  transport  of.  1756 
“Contacts”  small-pox,  isolation  of,  1759 
Contract,  a  question  of,  1850 

- medical  practice,  155,921, 1108, 1186,  1370, 

142c,  1480, 1542, 1609, 1756, 1824;  and  its  difficulties, 
1324;  leading  article  on,  1360;  a  sliding  scale, 
1370 ;  medical  aid  companies,  ib. ;  how  to  deal 
~  with  the  difficulties  of,  1420,  1542;  the 

economy  and  ethics  of,  1480  ;  a  club  member’s 
view  of,  1481 ;  the  principle  of  “thorough”  in, 
1619,  1829 

- rates,  non-dieted  hospital  and  civil,  1883 

Cook,  A.  R.,  diseases  of  Uganda,  1575 

- R.,  Professor  Koch’s  address,  437 

Cooke,  A.  S.,  ovarian  pregnancy,  964;  metritis 
and  malignant  disease,  970 
Cooks,  native,  and  enteric  fever  in  the  British 
Army  in  India,  641,  843 

Coolidge,  W.  A.  B.,  Guide  to  Switzerland,  rev.,  84 
Cooper,  A.,  syphilis  v.  tuberculosis,  1529 

-  D.  N  .  suprarenal  gland  in  intestinal 

haemorrhage,  1888 

- -  W.,  tuberculosis  and  the  meat  supply, 

321 

- - — —  W.  R.,  the  third  stage  of  labour,  1123 

Co-operation,  Temperance  Male  Nurses,  open- 
of  branch  of  at  Manchester,  1449 
Cooper-Pattin,  H,,  notification  of  tuberculosis, 

208 

Coorg,  sanitary  report  of,  1121 
Copeman,  S.  M.,  on  Professor  Koch’s  address, 
283 :  modern  methods  of  vaccination  and 
their  scientific  basis,  1736 
Copland,  J.,  imperforate  hymen,  388 
Cord,  spinal,  excitability  of  the  grey  matter  of, 
1279;  the  motor  localisations  in  the  iumbo- 
sacral  region  of,  1468 

- - -  umbilical,  twisting  of,  452 ;  hernia  into 

the,  1735 

Corfield,  Professor,  awarded  bronze  medal  of 
Royal  Society  of  Public  Medicine  in  Belgium, 
1624 

Cornaro,  Luigi,  was  he  right  ?  1082,  1516 
Cornea,  treatment  of  hypopyon  ulcers  of  the, 
1264,  1265;  chronic  serpiginous  ulcer  of 
(Mooren’s  ulcer),  1472 
Cornet-playing,  injurious  effects  of,  1720 
Coronation,  the,  and  the  London  hospitals,  1383, 
1488 

Coronedi,  G.,  the  thyroid  gland  and  the  para¬ 
thyroids,  1820 

Coroner,  instructions  by  to  the  police,  932  ;  a, 
on  midwives,  1382 

Coroner’s  court,  confirmation  of  the  open-air 
treatment  from,  636 

Coroners,  medical  witnesses  summoned  by,  184 
Corps,  Royal  Army  Medical,  successful  candi¬ 
dates  for,  53  ;  promotions  and  appointments 
in,  54,  120, 156,  245,  358,  443,  506,  656,  748,  843,  931, 
1019,  1116,  1210,  1304,  1381,  1446,  1510,  1547, 

1645,  1787,  1848 ;  changes  of  station,  156, 


443,  842,  1210,  1547,  1849 ;  men  required 
lor,  245  :  the  “  orderlies  ”  of,  ib. ;  the 
Indian  Government  and  the,  307  ;  Indian  pay- 
tor  the,  657;  work  of  in  South  Africa,  825; 
staff  pay  in  the.  1301 ;  the  real  crux  of  the,  1440- 
Corpuscle,  the  red  blood,  the  luemoglobin  value 

of,  781 

Correction,  a,  930, 1580, 1792 

Cortliorn,  Dr.  Alice  M.,  albuminuria  in  plague, 

671 

C.O.S.  of  London,  the,  283,  383 
Coste,  M.,  Contribution  Ai’Etude  de  ITmmunite 
Vacciuale,  rev.,  902 
Coubro- Potter.  See  Potter 
Colouring  matter  in  food,  1757 
Council,  General  Medical.  See  Medical 
Councils,  district,  the  supply  of  antitoxin  by, 
1788 

County  Council  of  London,  and  the  public 
health,  289  ;  the  inebriate  reformatory  of,  4807 
and  lunacy  in  London,  732  ;  the  reassembling 
of,  hoi  ;  and  the  London  water  supply,  1425 
Couplaud,  W.  H.,  1  lie  dietary  of  typhoid  lever,  929- 
Court  of  Appeal,  the,  and  vaccination  prosecu¬ 
tions,  1510 

Court,  E.  P.,  case  of  hysteria  in  a  boy,  617 
Cousins,  J.  W.,  treatment  of  renal  tension,  1129  ; 
injuries  to  joints,  1154;  safety  eye  irrigator, 
1347 

Coutts,  J.  A.,  Professor  Koch’s  address,  381 
Couvreur,  E.,  Lecons  de  Physiologie  Experi- 
mentale,  rev.,  1088 

Coventry,  epidemic  of  enteric  fever  at,  845, 1021, 

1212 

Cowls,  ventilating  exhaust,  the  testing  of,  1836 
Covering,  alleged,  933,  1715 

Cox,  A.,  the  Mid  wives  Bill,  242;  the  R.  B.  Ander¬ 
son  Fund,  1838 

-  M.  F.,  nursing  in  Irish  Poor-law  hospitals, 

1184 

Craig  Colony  Prize.  See  Prize 
Crawsliaw,  S.,  the  midwives  question,  928 
Cree,  J.  A  ,  Etude  des  Arthropathies  Tabdtiques 
et  de  l’lnfluence  des  Nerfs  Trophiques  sur  la 
Nutrition,  rev.,  17 
Cremation  in  France,  36 

- Bill.  See  Bill 

Creosote  and  haemoptysis,  286 
Crete,  leprosy  in,  30 

Crewe,  free  supply  of  diphtheria  antitoxin  at, 
1513 

Crichton-Browne,  Sir  J.,  provision  of  sanatoria 
for  consumptives,  314;  tubercle  bacilli  in 
milk  as  a  source  of  infection  in  man,  323 
Crile,  G.  W.,  awarded  Alvarenga  prize,  510 
Crime,  the  repression  of  993 
Crispin,  E.  S.,  a  case  of  snake-bite  with  tempo¬ 
rary  amaurosis,  1648 
Critchett,  G.  A.  on  Dr.  J.  Griffith,  653 
Crocker,  H.  R.,  the  “  role”  of  cocci  in  the  path¬ 
ology  of  the  skin,  796;  light  treatment  of 
lupus,  854;  epithelioma  supervening  on 
arsenical  keratosis,  864 

Crolt,  E.  C.,  a  case  of  ovarian  cyst,  in  which  com¬ 
plete  severance  of  the  pedicle  had  resulted 
from  torsion,  78;  cases  illustrating  resonance 
to  percussion  over  ovarian  tumours,  1739 
Crombie,  Lieutenant-Colonel  A  ,  enteric  fever 
in  India,  €93;  maladies  of  European  children 
in  hot  countries  694,  699 :  the  measure  of 
physical  fitness  for  life  in  the  tropics,  1757 
Crookshank,  E.  M.,  communicability  of  tuber¬ 
culosis  to  the  calf,  324 ;  human  and  bovine 
tuberculosis,  1365 

Cross,  J.  R..  depression  in  cases  of  cataract, 
1261;  gonorrhoea  and  eye  disease,  1331;  the 
varieties  and  treatment  of  after-cataract,  1336, 
1337 

Crouch,  C.  P.,  the  action  of  resorcin  on  the 
kidneys  in  young  children,  1267 

- H.  C.,  a  warning,  252 

Cruise,  Sir  F.  R.,  appointed  physician  to  the 
King,  428 

Crusade,  the  anticigarette  in  America,  100 
Cuba,  experiments  on  yellow  fever  in.  638 ; 
yellow  fever,  in  661,  1101 

Cuffe,  Surgeon-General  J.  M.,  airborne  typhoid 
in  armies,  467  ;  medical  cadet  corps,  469 
Culture,  physical,  in  school  children,  824 
Cummins,  Major  H  A.,  sterilisation  of  enteric 
stools,  929 

Cunningham,  D.  J  ,  brain,  human,  evolution  of 
the,  818 

Curette  or  finger  ?  1113,  1208 
Curriculum,  the  medical,  517 
Curiie,  C.  J.,  a  case  of  foreign  body  in  the 
larynx,  tracheotomy.  810 
Curschmann,  H.,  medicine  and  seafaring,  1090 
Curvature,  lateral,  treatment  of,  388 
Cutlibert,  C.  F.,  treatment  of  intussusception  in 
children,  581 ;  radical  cure  of  inguinal  hernia 
in  children,  602 
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Cypridol,  21 

Cyprus,  medical  appointments  in,  567 

- fever.  See  Fever 

Cyst,  ovarian,  in  which  complete  severance  of 
the  pedicle  had  occurred  through  torsion,  78; 
dermoid,  of  right  side  of  the  scrotum,  715; 
hydatid  of  the  scrotum,  closely  resembling 
hydrocele.  1084;  hydatid,  in  right  pleura, 
successfully  treated  by  operation,  1159;  of  the 
iris,  1167:  ovarian,  1550  ;  retroperitoneal,  ib.\ 
strangulated  ovarian,  ib. 

Czolgosz,  the  trial  of,  1428  :  the  post-mortem  ex¬ 
amination  of  the  body  of,  1563 
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Da  Costa,  J.  C.,  Modern  Surgery,  General  and 
Operative,  rev..  1273 

Daland,  J.,  bacteriological  examination  of  the 
blood,  712 

Dalton,  Surgeon,  F.  J.  A.,  on  beri  beri,  1115 
Daniel,  R.,  Durham  University  Medical  Gradu¬ 
ates  dinner,  1792 
Danysz’s  bacillus.  See  Bacillus 
- virus.  See.  Virus 

Danziger,  F  ,  Die  Missbildungen  des  Gaumens 
und  ihr  Zusanmenhang  mit  Nase,  Auge,  und 
Olir  ,  rev.,  1088 

Darier,  A.,  on  pernicious  myopia,  1164;  hypo¬ 
pyon  ulcers  of  the  cornea,  1266 ;  gonorrhoea 
and  eye  disease,  1331 ;  preparations  of  silver 
in  ophthalmic  work,  1333:  recent  therapeutic 
discoveries  in  ophthalmology,  1334  ;  varieties 
and  treatment  of  after-cataract,  1337 
Darwin.  F.,  movements  of  plants,  908 
Darwin’s  theory,  the  present  state  of,  1090 
Davidson,  Dr.  A.,  presentation  to,  249 
Davies,  D.  S.,  the  relation  between  county  and 
district  sanitary  administrations,  337;  plague 
and  its  prevention  as  a  disease  communicable 
from  animal  to  man,  ib.;  precautions  against 
plague,  1556,  1572 

-  H.  R..  insufficient  lavatory  accommoda¬ 
tion  in  girls’  schools,  838 

-  R.  T.  E.,  a  successful  case  of  Caesarean 

section  under  difficulties,  981 

- S.,  public  ambulances,  747 

Davies,  E.  P.,  Obstetric  and.  Gynecologic 
Nursing,  rev.,  150 

- G.  W.,  an  emergency  case,  621 

D’Avoine,  C  L.,  idiosyncrasy  to  iodine  and  its 
compounds.  452 

Deafness,  adenoid,  difficulties  and  insufficiency 
of  the  commonly  accepted  theory  of,  896 
Dearden,  W.  F.,  the  causation  of  phosphorus 
necrosis,  408 

De’At.h,  Mr.  G.  H.,  death  of,  122 ;  obituary  notice 
of.  155 

Death,  sudden,  without  inquest,  659;  certifica¬ 
tion  of  in  Manitoba,  1023 ;  by  asphyxia,  state 
of  the  vascular  system  in,  1078 ;  of  a  living 
child,  medical  certification  of,  1305 
Deaths  in  the  profession  abroad,  441,  634,  931, 
1019,  1348,  1848;  under  chloroform,  753,  1887; 
classification  of,  1307;  from  small-pox,  age- 
distribution  of,  1648 
Debt  collecting,  commission  for,  844 
Debts,  the  collection  of,  506 
Deciduoma  malignum,  Dr.  P.  Horrocks'on,  948 
Decoration,  the  Volunteer,  1787 
De  Cyon,  E.,  glands  which  regulate  circulation 
and  nutrition,  1820 

Degree,  a,  for  London  diplomates,  49,  119,  439, 
1574 

Degrees,  medical,  and  London  University,  49; 
for  practitioners,  556 

De  Jong,  D.  A  ,  tuberculosis  of  human  beings 
and  cattle,  1711 

De  Krzowitz.  carcinoma  and  malaria,  1367 
Delbet,  P.,  Asepsie  Opdratoire,  rev.,  1272 
Deldpine,  S.,  control  of  milk  supplies  and  tuber¬ 
culosis,  313;  tuberculin  and  bovine  tubercu¬ 
losis,  625  :  Special  Report  on  the  Epidemic  of 
Arsenical  Poisoning  in  1900,  rev.,  719:  the 
communicability  of  human  tuberculosis  to 
cattle,  1224 

Delezenne.  has  the  spleen  an  influence  on  pan¬ 
creatic  digestion  ?  1415  ;  the  origin  of  the  pep¬ 
sin  found  in  urine,  ib. 

De  Maurans,  the  value  of  serum  treatment  for 
diphtheria,  1832 

Demel,  A.  C.,  histological  observations  on  blood, 
1540 

De  Mdricourt,  Dr.  L.,  death  of,  441 
Demoor,  J  ,  the  effects  which  follow  trephining 
of  the  cranium  of  young  animals,  1278 
Denison,  climate  andtuberculosis,  212 
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Denmark,  regulations  for  British  practitioners 
in,  568  ;  the  spitting  nuisance  in,  652 
Densliam.  W.  A.,  Kaffir  treatment  of  gunshot 
wounds,  1529 

Dentistry,  the  progress  of,  1366 
Dentists  for  the  army,  749 
Depilatory,  barium  sulphide  as  a,  1388 
Depopulation,  alcoholism  as  a  cause  of,  1876 
Depression,  the  operation  of  in  cataract,  1260 
Deputation  to  Mr.  Long  on  nursing  in  country 
workhouses,  419 

Derbyshire,  an  outbreak  of  epidemic  catarrhal 
jaundice  in,  1659 

De  Renzy,  Surgeon-General  A.  C.  C.,  enteric  fever 
in  armies,  743 

De  Santi,  P  ,  a  case  of  pyaemia  following  otitis 
media.  1806 

Desnos,  E.,  Traitements  Moderne  s  d  l’Hyper 
trophie  de  la  Prostate,  rev.,  1173 
Despatches,  South  African,  120,  506,  748,  843,1547, 
1786 ;  Chinese,  842 

Dewar,  Professor,  diagnosis  of  tuberculosis  in 
animals,  215;  control  of  tuberculosis  in 
animals,  322 

De  VVatteviile,  W.  F.,tlie  open-air  treatment  of 
consumption,  1436 

Dhingra,  M.  L.,the  fallacy  of  the  permanganate 
disinfection  of  wells  (Hankin’s  method),  414 
Diabetes  mellitus,  advanced,  jambul  in,  618 
Diabetic  food,  1579 

Diachylon  as  an  abortifacient,  acute  lead  poison¬ 
ing  in  women  from  the  use  of,  72 
Diaries,  1815 

Diarrhoea,  infantile,  prevention  of  in  Norwich, 
637, 756 ;  infantile,  prevention  of  in  Manchester, 
1212 

Diazo-reaction,  the  in  tuberculosis,  320 
Dick,  J.  S.,  a  case  in  which  tracheotomy  was 
twice  performed  in  an  adult,  147,  664 

- - Major  W.,  the  Royal  Victoria  Hospital, 

Netley,  during  the  year,  1899-1900,  840 
Dickinson,  Dr.  E.  H.,  death  of,  1194;  obituary 
notice  of,  1303 

- - W.  G.,  the  Royal  .College  of  Surgeons 

of  England,  1642 

- W.  L.,  two  cases  of  chronic  hydro¬ 
cephalus  in  infants  treated  by  tapping  and  by 
the  introduction  of  aseptic  air  in  the  place  of 
fluid,  602 

Dickson,  F.  L.,  a  case  of  vesical  hernia, '714 

Diet  in  pregnancy,  1187 

Dietaries  of  Prochowniek,  1452 

Dietary  of  typr.oid  patients,  438,  503,  833,  929 

Dietetics,  books  on,  1888 

Dieulafoy,  the  recognition  of  tuberculous 
pleurisy,  1878 

Digestion,  pancreatic,  has  the  spleen  an  in¬ 
fluence  on  ?  1415 
Digits,  supernumerary,  714 
Dilatation,  idiopathic,  of  the  oesophagus,  1453, 
1714 

Dinners,  medical,  reform  of,  1575 
Diphtheria,  epidemic  of,  at  Colchester,  425 ;  anti¬ 
toxin  in,  490,  815,  822,  1451 ;  paraffin  in,  504, 
838;  the  value  of  Neisser’s  stain  in  the 
diagnosis  of,  758,  1016 ;  the  bacteriological 
diagnosis  and  antitoxin  treatment  of,  815,  822; 
in  Edinburgh,  1426;  post-scarlatinal  and  rhin- 
orrhoea  ana  otorrhoea,  1799;  the  value  of  the 
serum  treatment  of.  1832;  in  Glamorgan,  1852 

- - - antitoxin.  See  Antitoxin 

Diplomates,  London,  a  degree  for,  49,  >19,  439, 
1574;  and  the  title  of  “Dr.”,  244 
Dii'ector-General,  A.  M.  S.,  the  new,  1288;  the 
office  of,  1305 ;  the  pay  of,  1849 
Disaccharides,  absorption  of  from  the  ali¬ 
mentary  canal,  1416 

Disc,  left  optic,  atrophy  of  in  right-sided  liemi- 
paresis,  1340 

“  Discovery,”  the,  description  of,  364 
Disease,  cold  as  a  factor  in  the  production  of, 
930;  house  flies  and,  980,  1267;  responsibility 
of  the  organism  In,  1170;  how  it  is  spread, 
1513;  acute  infectious,  1535;  alcoholism  and, 
1557,  1646,  1790;  in  travelling  vans,  1886 

- the  “  fourth,”  1379,  1452,  1504,  1642,  1840; 

rubella,  scarlatina  and,  1797 

- Glena.rd’s,  case  of,  1341 

- infectious,  the  duties  of  medical  officers 

of  health  as  to  the  diagnosis  of,  1299, 1444 

- Paget’s  of  the  vulva,  797 

- - - syphilitic  arterial,  case  of,  1581 

Diseases,  tropical,  the  study  of  in  the  Philippine 
Islands,  37:  of  occupation,  discussion  on  at 
Cheltenham,  401;  resulting  from  the  contact 
of  alien  races,  923;  infectious,  and  sanitary 
law,  1500;  infectious,  and  life  assurance,  1719  ; 
of  sheep,  investigation  of,  1886 
Disinfection,  against  plague  in  Turkish  ports, 
734 ;  a  simple  and  portable  spray  pump  for. 
898 

Disinfectors,  1021 
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Dislocation,  of  the  ninth  rib,  78;  of  the  hip, 
treatment  of,  1155  ;  coneenital  of  the  hip-joint ; 
an  oblique  pelvis  associated  with,  1658 
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- N.  C.  the  surgical  treatment  of  per¬ 
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Dutton,  J.  E.,  some  points  connected  with 
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- T.,  the  treatment  of  sea-sickness,  H14 
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Dysentery,  treatment  of,  475 ;  a  comparative 
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and  treatment  of  so-called  sclerosis  of,  S94 ; 
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Earl  Grey,  on  national  physique,  1875 
— -  of  Rosebery  on  War  Office  methods,  1828; 

- Spencer  on  tuberculosis  in  animals,  323 

- of  Stamford,  the  late  Mr.  R.  B.  Anderson, 

119, 1785 

East  Africa  (German),  malaria  expedition  to, 
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1836 
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cer,  1147 
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morphine,  810 

Eczema,  some  points  in  the  management  of,  808, 
930;  of  the  sole,  1516;  treatment  of,  1719,  1855 
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rent  cancer  of  the  breast,  1410 
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tuberculosis  in,  89;  diphtheria  in,  1426; 
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election,  1497, 1612  ;  the  water  famine  in,  1554 
Edinger,  L.,  The  Anatomy  of  the  Central 
Nervous  System  of  Man  and  of  Vertebrates, 
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E  Iridge-Green,  F.  W.,  the  functions  of  the  rods 
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Effusion,  pleura],  diagnosis  of  by  Roentgen 
rays,  8 

“  Efficiency,”  1828 

Egbert,  S.,  A  Manual  of  Hygiene  and  Sanitation, 

rev.,  902 

Egypt,  the  plague  in,  30,  89,  358,  418,  49s,  726,  829, 
908,  ion,  1109,  1186,  1280,  1370,  1483,  1613,  1703, 
1838  ;  ancient,  a  grateful  patient  in,  914 
Ehrlich,  Professor,  cancer  research  by,  1438 
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Electric  wives,  1089 
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Elliot,  A.,  typhoid  fever  in  South  Africa,  1342 
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- T.  S.,  topographical  anatomy  of  viscera, 
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pitals,  826,  836 

Emigration,  tuberculosis  and,  39,  73 
Emphysema,  surgical  from  a  wound  of  the  arm, 
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Eyesight,  specialists  in,  932  ;  of  school  children, 
1095,  1119  ;  workmen’s,  the  Workmen’s  Com¬ 
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Ferguson,  R.  J.,  on  metritis  and  malignant 
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Fever,  cerebro-spinal,  dust  as  a  vehicle  for  the 
germ  of,  676  ;  notes  on,  1877 
-  Cyprus,  note  on,  686 

- enteric,  infection  by  the  urine  in  con¬ 
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tion  at,  548;  endowment  for  new  ward  in,. 


1513 


—  Christ’s,  revaccination  of  boys  at, 
1103  ;  the  history  of,  16*7 

- City  of  London  for  Diseases  of  the 


Chest,  instruction  at,  549 

A  Civilian  War,  rev.,  82 


-  for  Consumption  and  Diseases  of  the 


struction  at,  549 

- for  Consumption,  Hampstead,  a 

country  branch  for,  364 ;  donation  to  for  new 
bed,  1268  ;  change  of  name  of,  1853,  1887 

- Cottage,  the  first,  1877 

- — — Dental,  of  London,  bequest  to,  2497 

prize  distribution  at,  386  (See  also  Hospital, 
Royal  Dental)  .  _  [ 

- — —  Edinburgh  City,  for  Infectious  Dis¬ 
eases,  instruction  at,  551 

— - — - —  fever,  charge  lor  maintenauce  in  a, 


184 


General,  Birmingham,  instruction  at, 


— - Great  Northern  Central,  Holloway 

Road,  N.,  instruction  at,  547 

- Guy’s  annual  prize  distribution  at,  122; 

the  medical  school  at,  535  ;  students’  club  din¬ 
ner,  1006;  scholarships  at,  1010;  the  Gordon 
Lectureship  at,  1366  ;  necessary  renovation 
and  re-endowment  of,  1558 
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Hospital,  Imperial  Yeomanry,  resolution  as  to 
work  done  by,  186;  at  Pretoria,  enteric  fever 
at,  946 ;  at  Pretoria,  handed  over  to  R.A.M.C., 
1022 

- - infectious,  cost  of  removal  and  treat¬ 
ment  of  patients  in,  1308 

- isolation,  staff  of,  936 

- Jervis  Street,  Dublin,  instruction  at, 

546 

- - — — - —  Jessop,  Sheffield,  instruction  at,  530 

- Kent  and  Canterbury,  instruction  at, 


- King's  College,  the  assistant  physician- 

ship  for  diseases  of  the  throat  at,  290;  old  stu¬ 
dent’s  dinner,  ioc6 

- Lincoln  County,  instruction  at,  551 

- London,  the  new  pathological  insti¬ 
tute  at,  97  ;  the  medical  school  at.  536 ;  old  stu¬ 
dents’  dinner,  1007  ;  scholarships,  1010 

- - London  Temperance,  instruction  at, 

547  ;  new  stained  glass  window  for,  936 
- - -  Mater  Misericordise,  instruction  at, 

546 

- —  Meath,  and  Co.  Dublin  'Infirmary, 

instruction  at,  547  :  opening  of  session  at,  1369 

- - Mercer’s,  Dublin,  instruction  at,  546 

- Middlesex,  the  medical  school  at,  536: 

the  chapel  at,  731 ;  opening  address  at  9S8  ; 
medical  school,  dinner  at,  1007 
• - National,  for  the  Paralysed 'and  Epi¬ 

leptic,  special  meeting  of  governors  of  to  re¬ 
ceive  report  of  Committee  of  Inquiry,  40, 85,  98; 
instruction  at,  549 ;  special  meeting  of 
governors  of  to  receive  report  of  Reconstruc¬ 
tion  Committee,  1821,  1827 
- Norfolk  and  Norwich,  instruction  at, 


- North  West  London,  Kentish  Town 

Road,  instruction  at,  548 

- - Nottingham  General,  instruction  at, 

552 

- Queen's 'Birmingham,  instruction  at, 

539  ;  opening  address  at,  1292 

- Pretoria,  civil,  appointments  at,  1604 

- Ross  Memorial,  Dingwall,  meeting  of 

contributors  to,  1449 

- Rotunda,  Dublin,  instruction  at,  547 

- Royal  Albert,  Devonport,  instruction 

at,  551 

- Royal  Bethlem,  instruction  at,  549 

- Royal,  City  of  Dublin,  instruction  at, 

S46 

-7 - —  Royal  Ear,  Frith  Street,  instruction 

at,  S49 

- - - Royal  Dental,  King  becomes  patron 

of,  1275  ;  annual  dinner  of,  1646 

- Royal  Devon  and  Exeter,  instruction 

at,  358 

- Royal  Edinburgh,  for  Sick  Children, 

instruction  at,  351 

- Royal  Eye,  Manchester,  instruction 

at,  550 

— - Royal  Eye,  Southwark,  instruction  at, 

548 

- - Royal  Free.  See  School  of  Medicine 

for  Women 

- Royal  Hants  County,  King  becomes 

patron  of,  509  ;  instruction  at,  552 
- - Royal  London  Ophthalmic,  instruc¬ 
tion  at,  548 

- Royal  Naval.  See  Haslar 

- — Royal  Portsmouth,  instruction  at,  532 

- - —  Royal,  for  Sick  Children,  Glasgow, 

instruction  at,  551 

- Royal  South  Hants  and'Southampton, 

instruction  at,  552 

- Royal  Southern,  Liverpool,  instruc¬ 
tion  at,  549 

- Royal  United,  Bath,  instruction  at,  550 

- - —  Royal  Victoria,  Belfast,  opening  of 

session  at,  1369 :  appointment  of  medical 
superintendent  of,  1766 

- Royal  Victoria,  Netley.  .See  Netley 

- Royal  Westminster  Ophthalmic,  in¬ 
struction  at.  548 

- - St.  Bartholomew’s,  the  medical  school 

at,  534 ;  old  students’  dinner,  1006 ;  proposed 
addition  to  site  of,  1193  ;  the  enlargement  of, 
1426 ;  the  history  of,  1607 ;  installation  of  pre¬ 
sident  of,  1708 

- St.  George’s,  the  medical  school  at, 

335  ;  medical  school  dinner,  1006;  distribution 
of  prizes  at,  1369 

- - -St.  John’s,  for  Diseases  of  the  Skin, 

instruction  at,  549 

- St.  Luke’s,  and  the  clinical  teaching 

of  insanity,  1491 

- St.  Mary’s,  the  medical  school  at,  536 ; 

opening  address  at,  989;  annual  dinner  at, 
1105  ;  scholarships  at,  1186 

- - St.  Mary’s,  Manchester,  instruction 

at,  530 


Hospital,  St.  Patrick’s,  Dublin,  Dean  Swift  and, 
915 

- St.  Peter’s,  for^Stone,  etc.,  instruction 

at>  549 

- —St.  Thomas’s,  tbe  medical  school  at. 

537;  distribution  of  prizes,  1007;  old  students’ 
dinner,  1008 ;  scholarships,  1010  ;  the  obstetric 
department  of,  1646 

■  - - St.  Vincent's,  Dublin,  opening  address 

at,  1184 

- - Seamen’s,  instruction  at,  547 

- for  Sick  Children,  Great  Ormond 

Street,  instruction  at,  548 

- for  Sick  Children,  Newcastleon-Tyne, 

instruction  at,  530 

- - - —  Steevens’s,  Dublin,  instruction  at,  547 

- Sussex  County,  the  ophthalmic 

surgeoncy  of,  386 ;  instruction  at,  550 

- Swansea,  gifts  to,  185,  287 

- —  Victoria  for  Consumption,  Edinburgh, 

instruction  at,  551 ;  theatrical  performance  in 
aid  of  funds  of,  1717 

- Welsh,  distribution  of  war  medals  to 

medical  staff  of,  1381 

■  - West  End,  for  Diseases  of  the  Nervous 

System,  post-graduate  study  at,  354 

- West  London,  Hammersmith,  bequest 

to,  290 ;  instruction  at,  547 ;  post-graduate  in¬ 
struction  at,  333 

- the  Westminster,  appeal  for  funds 

for,  "504;  the  medical  school  at,  538;  annual 
dinner  of,  1104;  scholarships  at,  1109 

- Wolverhampton  and  Staffordshire 

General,  instruction  at,  552 

- for  Women  and  Children,  Manchester, 

instruction  at.  550 

- Woodford  House  for  the  Insane,  the 

centenary  of,  36 

Hospitals,  and  regulations  as  to  insane  persons, 
184;  for  consumption,  etc.,  313;  Imperial 
Yeomanry.  444;  floating,  456;  Indian  field  in 
South  Africa,  507;  “station,”  ib.;  isolation, 
the  provision  of  by  local  authorities,  731; 
isolation,  staff  of,  752 ;  and  their  students,  the 
relation  between.  988;  fever,  and  domestic 
houses,  1212:  the  London  and  the  Coronation, 
1383,  1488 ;  the  tenure  of  office  of  honorary 
medical  officers  of,  1830 ;  maternity,  outdoor 
practice  at,  ib. 

- Adelaide  Medical  and  Surgical,  in¬ 
struction  at.  346 

- the  Dufferin  in  India,  826.  836,  1374, 1647 

- of  the  Metropolitan  Asylums  Board, 

instruction  at,  549 

- - Richmond,  Whitworth,  and  Hard- 

wicke,  instruction  at,  546 
House,  leasehold,  professional  use  of,  246 
- -flies.  Nee  Flies. 

Houses,  of  the  poor  as  affecting  pauperism, 1003  ; 

domestic,  and  fever  hospitals,  1212 
Housing,  influence  of  on  tuberculosis,  209 

- - -  question  in  London,  conference  on, 

39  ;  the,- 1705,  1761 

- -  of  the  working  classes  in  Kensington, 

1876 

- of  the  Working  Classes  Act.  See 

Act 

Houston,  A.  C.,  enteric  fever,  its  natural  his¬ 
tory,  modes  of  dissemination,  and  prophy¬ 
laxis,  380.  400:  the  bacteriological  examination 
of  potablewaters  from  the  public  health  point 
of  view,  1793, 1826 

Hovell,  M.,  treatment  of  nasal  obstruction, 
874:  treatment  of  laryngeal  tuberculosis.  883  ; 
treatment  of  laryngeal  growths  in  children, 

885 

Ilowitz,  freezing  the  tissues  with  anaesthetin  as 
a  cure  for  cancer,  846 

Ilueppe,  F.,  on  human  and  bovine  tuberculosis, 
647 

Hurthle,  a  recording  “  stromuhr,”  1541 ;  instan¬ 
taneous  photomicrographs,  1819 
Iluggard,  W.  R.,  climate  and  tuberculosis, 

212 

Hughes,  the  late  Professor  A.,  memorial  to  at 
King’s  College  Hospital.  51 

- - A.  B.,  foreign  body  in  lung,  extrusion 

by  parietal  abscess,  1397 

-  II.,  puerperal  fever  treated  by  anti¬ 
streptococcus  serum,  1597 

- Dr.  J.  E..  presentation  to,  846 

-  R.  T.,  the  puerperal  fever  mortality, 

m3 

Hull,  infantile  mortality  at.  1003 
Humphreys,  F.  R.,  the  medical  profession  and 
the  midwives  question,  117,  1378,  1641;  the 
original  object  of  the  Midwives  Bill,  m2; 
doctors  and  midwives,  1544 
Hungary,  regulations  for  British  practitioners 
in,  568 

Hunt,  J.  M.,  the  local  treatment  of  tuberculosis 
of  the  larynx,  877,  883 


[Dec.  28,  19Q1. 


Hunter,  S.  R  ,  motorcars,  939 
— - W.  (M.B.),  bacteriology  of  cerebro¬ 

spinal  meningitis,  784:  the  diagnosis  of  the 
presence  of  bacillus  coli  communis  by  means 
of  neutral  red.  791 

- —  W.  (M.D.),  Oral  Sepsis  as  a  Cause  of 

“Septic  Gastritis,  Toxic  Neuritis”  and  Other 
Septic  Conditions,  rev.,  904;  Pernicious 
Anaemia,  its  Pathology,  Septic  Origin,  Sym¬ 
ptoms,  Diagnosis,  and  Treatment,  re (>.,  1474 
Hunter’s  canal,  two  bullet  wounds  of  the  femoral 
vessels  in,  716 

Hunting,  W.,  tuberculosis  and  the  meat  supply, 
322;  control  of  tuberculosis  in  animals,  322 
Husband,  Dr.  W  ,  death  of,  654 
Hutchison,  F.  W.  E.,  molar  pregnancy,  714 ; 

treatment  of  obstinate  hiccough,  1855 
Hutchinson,  J..  expedition  of  to  study  leprosy, 
1789 

- J.,  jun.,  certain  points  in  the  opera¬ 
tive  treatment  of  renal  calculus,  1130,  1135; 
radical  cure  of  femoral  hernia,  1138 
Hutton-Dixon  cure  for  alcoholism,  753 
Hydatids  of  the  gall  bladder,  1170 
Hyde,  Assistant-Surgeon,  R.A.,  death  of,  156 
Hyderabad  Assigned  Districts,  sanitary  report 
of,  1 1 2 1 

Hydrocele,  treatment  of,  496;  hydatid  cyst  of 
the  scrotum  closely  resembling,  1084 ;  bilocular 
intrapelvic  and  scrotal,  1463 
Hydrocephalus,  chronic,  two  cases  of  in  infants, 
treated  by  tapping  and  the  introduction  of 
aseptic  air  in  the  place  of  the  fluid,  602 
Hydrochloric  acid,  strong,  treatment  of,  ulcera¬ 
tion  of  the  oesophagus  stomach  due  to  swal¬ 
lowing  of,  1468 

Hydronephrosis,  congenital,  nephrotomy  and 
drainage,  recovery,  1462 

Hydrops  articuli  in  the  knee-joint  of  an  old 
man,  1341 

Hygiene,  state  and  municipal,  921 ;  of  milk  pro¬ 
ducts,  ib. 

Hymen,  imperforate,  388, 452 
Hyperpyrexia,  in  acute  rheumatism,  1523 
Hypnoiisation  of  frogs,  1278 
Hypnotism,  books  on  847 

Hypopyon  ulcers  of  the  cornea,  treatment  of 

1264,  1 265 

Hysterectomy,  abdominal  for  chronic  uterine 
inversion,  974, 1830;  vaginal  for  uterine  myoma, 

1560 

Hysteria  in  a  boy,  case  of,  617,  1339 
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Icebag,  the  twin,  719 
Ice-cream,  dangers  from,  487 
Idosyncrasy  to  iodine  and  its  compounds,  452 
Imlach  controversy,  the,  1109,  1176 

- F.,  the  Imlach  controversy,  1179 

Immunisation  of  cattle  against  the  bacillus 
tuberculosis,  1531 

Impostor,  an,  746:  a  begging  letter,  1447 
luce,  Surgeon-Ma  jor  J.,  the  report  of  the  Consti¬ 
tution  Committee,  242,  433 ;  doctors  and  mid¬ 
wives,  1209 

Income-tax,  deductions  in  reckoning,  187. 1647, 
1855, 1856;  Poor-law  officers  as  affected  by,  936; 
recovery  of,  1215 ;  remission  oi  and  foreign  in¬ 
surance  companies,  1715 
Index  Animalium,  note  on,  1183 
India,  the  plague  in,  30, 89,  233,  288, 358, 418, 493, 643, 
725,  829,  908,  ion,  1109,  1186,  1280,  1370,  1435,  1483, 
1558, 1613,1703,1838;  appointments  in  not  under 
Government,  119,  837;  malarial  research  in, 
166 ;  medical  reform  in  andtlie  British  Medical 
Association,  182.  241,  720,  745  ;  correspondence 
from,  240,  288, 1561. 1880;  the  proposed  amalga¬ 
mation  of  the  British  and  Indian  Medical  Ser¬ 
vices,  240;  ethnographic  survey  of,  288;  the 
Malaria  Commission  in,  ib.;  the  F.R.S.  for  two 
Indian  medicalserviceofficers,f6.;  the  Kasauli 
Institute,  ib.  ;  hereditary  midwives  in,  294; 
hospital  equipment  in,  365  ;  the  Government 
of  and  the  R,A.M.C.,  507;  the  habits  of 
Europeans  in,  in  relation  to  malaria,  682; 
causation  of  enteric  fever  in,  691 ;  enteric  fever 
in,  728,  1315  ;  the  serum  test  in  the  diagnosis  of 
fevers  in.  841 ;  antiplague  inoculation  work  in, 
994;  long  service  and  the  health  of  British 
troops  in,  1428 ;  the  Dufferin  Hospitals  in,  1574, 
1647 ;  rarity  of  rheumatism  and  osteo¬ 
arthritis  in, 1865 
Indigouria,  a  case  of,  1151 
Inebriate  reformatory.  'See  Reformatory 
- Acts.  See  Acts 

Inebriates  home  for  in  Norfolk,  986;  home  at 
Hadleigh,  1021 ;  after-care  of  1823, 1832 
Inebriety,  the  prevention  and  treatment  of, 

830 

Infancy,  arsenical  poisoning  in,  129 

Infant,  newborn,  prolonged  action  of  the  heart 
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maintained  by  artificial  respiration  without 
other  signs  in  a,  1734 

Infant  mortality  and  the  employment  of  married 
women  in  factories,  410,  634 
Infants,  dispensaries  for  in  France,  185;  two 
cases  of  chronic  hydrocephalus  in,  treated  by 
tapping  and  the  introduction  of  aseptic  air  in 
the  place  of  the  fluid,  602  ;  defective,  the  duty 
of  a  doctor  in  the  case  of,  659  ;  mortality  of  in 
Hull,  1003 

Infection  by  the  urine  in  convalescence  from 
typhoid  fever,  74;  tuberculous,  the  urine  in, 
774  ;  danger  of  from  phthisical  patients  on 
board  passenger  ships,  835 
Infirmary,  Cardiff,  appointment  of  gynaecolo¬ 
gist  to,  287,  IIII 

- Eye,  Ear,  and  Throat,  Edinburgh, 

instruction  at,  351 

- Eye  and  Ear,  Myrtle  Street,  Liverpool, 

instruction  at,  550 

- General,  Gloucestershire  Eye  Insti¬ 
tution,  instruction  at,  551 

- Glasgow  Eye.  instruction  at,  551 

- Glasgow,  Western,  instructions  at, 

551 ;  light  cure  for,  1438 

- -  Leicester,  the  sanitary  condition  of, 

1191 

- Liverpool,  for  Children,  instruction 

at, 530 

- Macclesfield,  the  house  surgeoncy 

at,  1622,  1833 

- North  Staffordshire,  and  Eye  Hos¬ 
pital,  instruction  at,  552 

- - — Northampton,  General  instruction 

at,  531  ;  the  rebuilding  of,  936 

- -  Royal,  Aberdeen,  Lord  Mount- 

stephen  and,  641 

- Royal,  Bradford,  instruction  at,  350 

- Royal,  Bristol,  opening  of  bacterio¬ 
logical  laboratory  at,  1375 
-  Royal,  Derbyshire,  instruction  at, 

550 

- Royal,  Edinburgh,  the  assistant 

surgeoncy  of,  165  ;  instruction  of,  543 ;  ap¬ 
pointments  at,  1020,  1213, 1303 

• - Royal,  Liverpool,  the  house-surgeon 

in  the  gynaecological  wards  of,  756 

- Royal  Victoria,  Preston,  new  organ 

for,  1541 

- - - Staffordshire  General,  instruction 

at,  352 

- Stockport,  x-ray  apparatus  for,  1853 

- West  of  England  Eye,  instruction  at, 

551 

Inflammation  of  bone,  1409 

Inflation  and  succussion,  treatment  of  intus¬ 
susception  by,  1408 

Influenza,  paralysis  following  in  young  chil¬ 
dren,  1166;  outbreak  of  among  the  Gurkhas, 
1339 ;  complicating  enteric  fever,  1407 
Inheritance,  theories  of,  631, 1861 
Injection,  intravenous,  of  drugs,  1288 
Injections,  intramuscular,  in  syphilis  13 :  of 
gelatine,  the  sterilisation  of,  1274,  1414 
Inoculation  and  the  incubation  stage  of  plague, 
669,  832, 1014,  1439,  1573  ;  of  malaria  by  “  Anoph¬ 
eles,”  686;  antiplague,  in  India,  994;  anti¬ 
plague,  statistics  of,  1004,  1208;  antityphoid  at 
the  Richmond  Asylum,  Dublin,  1226 
Inoculations,  antirabic  in  St.  Petersburg,  753; 

preventive,  against  enteric  fever,  842 
Inquest,  sudden  death  without,  659 
Insane,  hospital  regulations  as  to,  184  :  the  cer¬ 
tification  of,  503 ;  the  modern  treatment  of, 
1249 

Insanity,  in  New  South  Wales,  630;  the  r61e  of 
toxic  action  in  the  pathogenesis  of,  1230:  ac¬ 
quired,  Dr.  G.  H.  Savage  on,  1283 
Insect  pests,  method  of  protection  against,  756 
Insects,  household,  extermination  of,  939 
Inspection,  the  use  of  in  diseases  of  the  lungs 
and  pleurae,  7 

Inspector  of  Factories  and  Workshops,  the  re¬ 
port  Of  for  1901,  47Q 

Institute  Medical,  for  Women,  St.  Petersburg 
students  at,  995 

- - Imperial  of  Experimental  Medicine, 

St.  Petersburg  lady  head  of  department  of 
bactogical  chemis'ry  in,  1578 

- — - -  the  Pasteur,  at  Kasauli,  288,  491, 1476 

1779 

- Rockefeller  for  Medical  Research, 

board  of  directors,  etc.,  of,  1490 
Institution,  for  youth  mentally  deficient,  1023 
- Birmingham  Consultative,  disap¬ 
pearance  of,  1005  ;  proposed  resuscitation  of, 
1368 

— - Liverpool  Medical,  dinner  of,  928, 

1203;  and  Dr.  Imlacli’s  case.  1109;  president’s 
address,  1205;  aneurysmal  varix  in  Scarpa’s 
triangle,  1343 ;  stricture  of  sigmoid  flexure, 
ib. ;  the  personal  factor  in  tuberculosis,  ib.; 
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meeting  of  Pathological  and  Microscopical 
Section  of,  1742  ;  cases,  1810 
Institution,  Royal,  lectures  at,  1776 
Insurance,  compulsory,  and  consumption,  484, 
491 

■ -  Companies  and  the  payment  of 

medical  referees,  246, 1828,  1841 
Intestine,  the  removal  of  great  lengths  of,  1456; 
large,  direct  introduction  of  purgatives  into 
in  cases  of  operation  for  septic  peritonitis, 
1864 

Introduction  of  a  partner,  33,  306 
Intussusception,  what  is  it,  how  should  it  be 
dealt  with  ?  373  :  the  treatment  of  in  children, 
574.  633,  745;  ctecal,  834;  unusually  large, 
spontaneous  cure  of,  900;  spontaneous  cure 
of,  1084 ;  acute,  1341 ;  treatment  of  by  infla¬ 
tion  and  succussion,  1408 ;  in  a  patient  aged 
72,  laparotomy,  recovery,  1458 
Inversion,  chronic  uterine,  abdominal  hyste¬ 
rectomy  for,  974  ;  of  uterus,  1865 
Iodides,  action  of  on  the  heart  and  circulation, 
1320 

Iodine  and  its  compounds,  idiosyncrasy  to,  452 
Ion  theory,  physiological  chemistry  and  the, 
1090 

Ireland,  “Anopheles"  in,  14;  auxiliary  asylums 
in,  94 ;  lunatic  asylums  in,  165 ;  university 
education  in,  917;  the  prevention  of  tuber¬ 
culosis  in,  993  ;  lunacy  in,  1477;  vital  statistics 
of,  1512  :  nursing  in  infirmaries  in,  1580 
Irido-cyclitis,  sympathetic,  81 
Iris,  pigment  of  altered  by  operation,  n£6; 
cyst  of  the,  1167;  change  of  colour  of,  1312, 
1575,1720 

Iritis,  complicating  erythema  nodosum,  1267 
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- L.  A.,  effects  of  lightning  stroke, 

756 

- Dr.  O.,  death  of,  931 

Johnston,  J.,  house  flies  and  disease,  1267 
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Lankester.  R.,  the  new  mammals,  1556 
Lannelongue,  climate  and  tuberculosis,  21 1 
Laparotomy,  successful,  for  abdominal  preg- 
nancy,  with  removal  of  the  foetus  (full  term), 
placenta  and  gestation  sac  “  en  masse,”  961  ; 
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Lawrence,  Dr.  A.  E.  A.,  obituary  notice  of,  651  ; 
on  miscarriage,  947;  on  cystic  fibromyomata, 
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Lead  poisoning,  acute,  in  women,  from  the  use 
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mittee,  31 ;  the  army  medical  controversy, 
33 ;  the  duty  of  the  State  towards  the  con¬ 
sumptive  breadwinner,  ib.;  the  medical  de¬ 
grees  of  the  University  of  Birmingham,  93  ; 
Irish  auxiliary  asylums,  94;  final  report  of 
the  Constitution  Committee,  158 ;  a  temper¬ 
ance  experiment,  159 ;  “  the  voice  of  the  medi¬ 
cal  profession.”  160 ;  the  British  Congress  on 
Tuberculosis,  221 ;  the  fight  against  tubercul¬ 
osis,  ib.;  John  Hughes  Beuneit,  223;  the  an¬ 
nual  meeting,  291 ;  the  address  in  medicine, 
292 ;  the  address  in  surgery,  293 ;  public  au¬ 
thorities  and  the  Tuberculosis  Congress, 
359 ;  ecce  iterum  Burdett  -  Coutts,  ib.  ; 
the  physiology  of  marching,  360 ;  water 
supply  and  sewage  disposal,  421  ;  indis¬ 
criminate  expectoration,  422 ;  the  Dufferin 
Association  in  India,  423;  typhoid  infection 
in  armies,  483 ;  compulsory  insurance  and 
comsumption,  484;  neuro-chemistry,  ib.;  the 
advantages  and  disadvaniages  of  the  profes¬ 
sion  of  medicine,  513 ;  medicine  as  a  career, 
515;  the  medical  curriculum,  517 ;  the  rebuild¬ 
ing  of  London,  633;  the  treatment  of  intus¬ 
susception,  ib.;  infantile  mortality  and  the 
occupation  of  married  women,  634  ;  small-pox 
in  London,  727;  enteric  fever  in  India,  728 ; 
gunshot  wounds  of  the  stomach,  729;  a 
“  sport  ”  of  small-pox,  821 ;  the  diagnosis  and 
treatment  of  diphtheria,  822 ;  the  case  of 
President  McKinley,  823;  the  University  of 
London,  909 ;  the  physical  standard  of  army 
cadets,  ib  ;  after-dinner  speeches,  910;  the 
medical  service  of  the  army,  997 ;  the 
outlook  as  to  small-pox,  999;  Mr.  Bernard 
Shaw  on  small-pox  prevention,  1000 ; 
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1189;  supply  and  demand,  1281;  human  and 
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setts,  1362 ;  the  improvement  of  the  race,  1363  ; 
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and  the  castor-oil  plant,  327 ;  attracted  by 
sound,  1101,  1367,  1714  ;  a  breeding  place  of, 
1396;  larvae  of  in  mail  steamers,  1733;  plans 
for  the  extermination  of,  1822  ;  at  Hong  Kong, 
1852 


Mossman,  R.  A.,  total  extirpation  of  the  pro¬ 
state,  1016 

Mother,  treatment  of  the  during  the  pucr- 
perium,  1769 

Motor  cars  for  medical  men,  154,  735,  847,  939 
“Motor”  cerebral  cortex,  localisation  in  the, 
1837,  1866 

Mouillot,  A.,  antirheumatic  rings,  188 
Moullin,  C.  W.  M.,  treatment  of  intussusception 
in  children,  745 ;  ascites  dependent  upon  cir¬ 
rhosis  of  the  liver,  1169 ;  When  to  Operate  in 
Inflammation  of  the  Appendix,  rev.,  1175 
Mountstephen,  Lord.  See  Lord 
Moussu.  G.,  the  origin  of  the  lymph  in  the  peri¬ 
pheral  lymphatic  circulation,  1541 
Movement  in  injuries  to  joints,  1151 
Moxon,  A.  H.,  the  Midwives  Bill,  is  a  round¬ 
table  conference  possible  ?  180;  the  economics 
of  club  practice,  1342 

Moynihan,  B.  G.  A.,  the  subcutaneous  admini¬ 
stration  of  gelatine.  740;  the  operative  treat¬ 
ment  of  cancer  of  the  pyloric  portion  of  the 
stomach,  1470,  i486 
Muller,  J.,  memorial  to,  430 
Muhlmann,  M.,  Ueber  der  Ursache  der  Alters, 
rev.,  619 

Muir,  Surgeon-General,  H.  S.,  extension  of 
service  for,  642 

- R.,  the  variety  of  tuberculosis,  320 

Mullick,  S.  K  ,  Indian  medical  reform  and  the 
British  Medical  Associalion,  182,  745,  1013; 
chronic  diseases  of  the  joints,  1042 
Multipara,  ruptured  uterus  in  a,  74 
Mummy,  a  Peruvian,  1878 

Murison,  Captain  E.  L.,  The  Theory  and  Prac¬ 
tice  of  Military  Hygiene,  rev.,  901 
Murmur,  aortic  regurgitant,  position  of  the,  14 
Murphy,  J.,  prolapse  of  the  female  urethra,  632 ; 

perforated  gastric  ulcer,  1145 
— - - S.  F.,  control  of  meat  supplies  and  tu¬ 

berculosis,  211 ;  introductory  remarks  at  the 
opening  of  the  Section  of  State  Medicine,  329 ; 
the  relation  between  county  and  district  sani¬ 
tary  administrations,  337 ;  enteric  fever  in  its 
public  health  aspects,  400 
Murray,  R.  M.,  valedictory  address  to  Edin¬ 
burgh  Obstetrical  Society,  1332 

- - - W.,  chronic  brass  poisoning,  405 

Murrell,  W.,  lachnanthes,  747  ;  a  case  of  pyaemia 
following  otitis  media,  1806 
Muscle,  the  action  of  alcohol  on,  1818 
Museum,  the  annual,  23,  178,270;  of  the  Royal 
College  of  Surgeons,  162  ;  of  the  British  Con¬ 
gress  on  Tuberculosis,  217  ;  the  pathlogical  at 
the  annual  meeting  of  the  British  Medical 
Association,  281 ;  a  medico-historical  in  Paris, 
427 

Musgrove,  C.  D.,  the  treatment  of  polymyositis, 
452 

Music  practice  and  neurotic  girls,  848, 1024,  1123, 

I2l6 

Myles,  T.,  presidential  address  to  the  surgical 
section  of  the  Royal  Academy  of  Medicine  in 
Ireland,  1738 

Myoma,  uterine,  removed  by  vaginal  hysterec¬ 
tomy,  1560 

Myopia,  pernicious,  the  diagnosis,  prognosis, 
and  treatment  of,  1162 

Myositis,  haemorrhagic,  in  enteric  fever,  1170; 

syphilitic,  of  the  extensor  crucis,  1341 
Myth,  the  growth  of  a,  1488 
Myxoedema  in  the  male,  981 


N. 

Nabarro,  D.,  a  case  of  gangrene  of  the  nose 
associated  with  B.  pyocyaneus,  1531 
Nandi,  the  expedition  to,  749 
Nantes,  presentation  of  busts  of  Chassaignac  and 
Maisonneuve  to,  1121 

Naples,  the  plague  at,  ion,  1109, 1186, 1280 
Narcolepsy,  828 

Nares,  treatment  of  whooping-cough  by  irriga¬ 
tion  of  the,  147 
Nargol,  151 

Nash,  J.  T.  C.,  microbes  in  sewer  air,  1432 

Natal,  a  hospital  grievance  in,  735 

National  Medical  Aid  Company.  See  Company 

- Vaccine  Establishment.  See  Vaccine 

Naud,  C.,  La  Cure  de  la  Tuberculose,  rev.,  220  ■ 
Naval  actions,  treatment  of  wounded  in,  453; 

disposal  of  wounded  in,  454 
Navy,  French,  prophylactic  measures  in  against 
tuberculosis,  1635 

- Royal,  appointments  to  from  Haslar,  52; 

promotions  and  appointments  in  medical  ser¬ 
vice  of,  33, 120,  358,  506,  636,  748,  843,  932,  1019, 
1116,  1210,  1304,  1381,  1347,  1645,  1786,  1848;  regu¬ 
lations  for  admission  to  the  medical  service 
of,  562 ;  rations  and  meal  hours  in,  634 ;  the 
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medical  service  of  the,  733,  1001;  medical  pro, 
vision  for  war  service  in  the,  749;  scientific  re 
ports  bv  medical  officers  of,  ms;  study  leave 
for  medical  officers  of,  1848 
Navy  United  S'ates,  health  of,  245 
Neale,  Mr.  J  H  ,  obituary  notice  of,  249 
Neck,  incision  of  posteriorly,  suicide  by,  1865 
Necropsy  in  a  case  of  strychnine  poisoning, 
618 

Necrosis,  focal,  of  the  liver,  777 
“Negative  variation”  and  “nerve  impulse,” 
1818 

Negligence,  an  action  for,  503 
Neisserr’s  stasn,  the  value  of  in  the  diagnosis  of 
diphtheria,  758,  1016 
Nencki,  Professor  M.,  death  of,  1445 
Nephrectomy,  nephrolithotomy,  and  lithotomy, 
1721 

Nephrolithotomy,  nephrectomy,  and  lithotomy, 
1721 

Nephrorrhaphy  for  movable  kidney,  cure,  1597 
Nephrotomy  and  drainage  in  hydronephrosis, 
recovery,  1462 

Nerve,  anterior  crural,  neuritis  of  in  childhood, 
124;  sympathetic,  extirpation  of  the  superior 
cervical  ganglion  of,  with  restoration  of  eye 
function  of  the  nerve,  1277  ;  optic,  retention  of 
pupil  reflex  to  light  after  intracranial  division 
of  the,  1/78;  trigeminal,  intracranial  section 
of  the  second  and  third  divisions  of  forsevere 
neuralgia,  1600;  third,  two  cases  of  paralysis 
of,  with  sudden  death  from  rupture  of  intra¬ 
cranial  aneurysm,  1866 

— 1 - cells,  cerebral,  pyriform  appendices  of, 

1278 

- “impulse”  and  “negative  variation,”  1818 

Nerves,  eleventh  and  twelfth,  paralysis  of  in 
colitis,  1460 

Nervous  system,  papers  on  at  the  International 
Congress  of  Physiologists,  1291,  1277 ;  prognosis 
in  relation  to  diseases  of  the,  1389, 1422 
Nestor  of  medicine,  a,  1765 

Netley,  distribution  of  prizes  at,  52;  report  of 
the  Koval  Victoria  Hospital  at,  840 
Nettleship,  E  ,  chronic  serpigenous  ulcer  of  the 
cornea  (Mooren’s  ulcer),  1472 
Neuralgia,  severe,  intracranial  section  of  the 
second  and  third  divisions  of  the  trigeminal 
nerve  for,  1600 

Neurasthenia,  and  social  conditions,  736  ;  some 
conditions  of  success  in  the  treatment  of, 

1236 

Neuritis,  of  anterior  crural  nerve  in  childbed, 
124:  arsenical,  and  beri-beri.  1002  ;  peripheral, 
in  beer  drinkers,  its  precise  causation  and 
diagnosis  1044 

Neuro-chemistry,  leading  article  on,  484  ;  letters 
on,  632,  747 

Neurons  which  makeup  the  nervous  system, 
differences  in  the  physiological  behaviour  of 
the,  1277 

Neutral  red  in  the  routine  bacteriological  ex¬ 
aminations  of  water,  400:  the  diagnosis  of  the 
presence  of  bacillus  coli  communis  by  the 
presence  of,  791 

Nevill,  W.  N.,  public  and  private  vaccination, 
1782 

New  Jersey,  notification  of  tuberculosis  in,  510 

• - South  Wales,  insanity  in,  650;  sea  coast 

climate  of,  1204 

- York,  the  milk  supply  of,  163;  a  malaria 

conference  in,  489 :  formation  of  a  Locomotor 
Ataxia  League  in,  640;  campaign  against 
malaria  in,  645 ;  the  Institute  of  Science  at, 
848;  distribution  of  sterilised  milk  in,  1121 ; 
the  medical  profession  in,  1308 ;  the  notifica¬ 
tion  of  malaria  in,  1492 

- Zealand,  notification  of  phthisis  in,  936 

Newall,  W.  A.,  puerperal  fever  in  mares  and  its 
possible  conveyance  to  women,  Sn 
Newbigging,  T.  D.,  the  value  of  rest  and  stimula¬ 
tion,  1888 

Newborn,  keratitis  in  the,  1473 
Newby,  G.,  prolonged  action  of  the  heart  main¬ 
tained  by  artificial  respiration  without  other 
signs  in  a  newborn  infant,  1734 
Newcastle-on-Tyne,  meeting  as  to  General  Medi¬ 
cal  Council  election  at,  995, 1355 
Newman,  G.,  Bacteria,  Especially  as  they  are 
Related  to  the  Economy  of  Nature,  etc.,  rev., 

478 

Newport  (Mon.),  opening  of  new  hospital  at,  426 
NeWsholme,  A  ,  notification  of  tuberculosis,  208; 

sanitation  and  religion,  1102 
Newspaper  notice,  a,  1215 
Newspapers,  the,  and  vaccination,  1551 
Nicholson,  Sir  C.,  a  Nestor  of  medicine,  1765 

- -  H.  G.,  doctors  and  midwives,  1300  ; 

inversion  of  uterus  following  labour,  death, 
necropsy,  1408 

Nicloux,  M.,  the  placenta  in  poisoning  by  car¬ 
bon  monoxide,  1819 


Nicoll,  J.  11.,  removal  of  the  prostate  for  en¬ 
largement,  501,  743 
Nightingale  nurses.  363 

- Miss  F.,  and  the  origin  of  the  open- 

air  treatment,  994 

Ninnis,  Inspector-General  B.,  floating  hospitals, 
45^ 

“  Nissl  bodies,”  note  on  the  arrangement  of  the, 
712 

Nitro-propiol  test  for  sugar  (Teusch’s)  1604 
Niven,  J.,  influence  of  housing  and  aggregation 
on  tuberculosis,  211 ;  control  of  milk  supplies 
and  tuberculoeis.  314:  Reports  on  the  Out¬ 
break  of  Arsenical  Poisoning,  rev.,  719 
Nixon,  Sir  C.,  the  variety  of  tuberculosis,  320 
Nobel  prizes.  See  Prizes 

Nocard,  on  Professor  Koch’s  address,  206  ;  milk 
of  tuberculous  cows,  etc.,  214:  diagnosis  of 
tuberculosis  in  animals,  215  ;  control  of  tuber¬ 
culosis  in  animals,  322 ;  tubercle  bacilli  in 
milk  as  a  source  of  infection  in  man,  323 
Noire,  light  treatment  of  lupus,  853 
Nolans,  F.,  strangulated  epiplocele  giving  rise 
to  symptoms  of  bowel  obstruction,  810 
Noma  pudendi,  an  epidemic,  1491 
Noorden,  C,  v  ,  Ueber  die  Indicationen  der  En- 
fettungseuren,  rev.,  1603 

Nordiskt  Medicinskt  Arkiv,  new  departure  in 
publication  of,  914 

Norfolk,  small-pox  in,  916 ;  home  for  inebriates 
in,  986 

“North  Star  ”  (newspaper)  W.  Bruce  v.  the  pro¬ 
prietors  of,  1715 

North-West  Provinces  of  India  report  of  dispen¬ 
saries  etc.  in.  92 

Northern  Nigeria,  medical  appointments  at,  566 
Northwich,  the  guardians  of  and  superannua¬ 
tion,  1307, 1385 

Norwich,  appointment  of  lady  inspector  of 
health  at,  509 ;  prevention  of  infantile  diar¬ 
rhoea  in,  637,  756 

Nose,  gangrene  of  associated  with  B.  pyocyaneus, 
1531 

Nostril  dilators,  388 

Notification,  of  tuberculosis,  207,  283,  510,  936, 
1600,  1720;  verification  of  accounts  for,  1308 
- Act.  See  Act 

Nova  et  vetera,  42,  479,  722,  923,  1350,  1476,  1607 
Nur,  Lieutenant  G,  A.  A.,  punctured  wound 
traversing  the  chest,  recovery,  1516 
Nurse,  the  oldest.  166 

Nurses,  a  modified  Hippocratic  oath  for,  40;  for 
the  middle  classes,  162 ;  obstetric  or  mid  wives? 
180;  Nightingale,  365;  hospital  charges  to, 
750;  appointment  of,  1888 
Nursing  in  county  workhouses,  419,  487;  mental, 
503:  in  workhouses,  747;  in  workhouses  in 
Scotland,  837;  in  Irish  Poor-law  hospitals, 
1184:  in  asylums,  1229  :  of  chronic  pneumonia, 
1312;  in  infirmaries  in  Ireland,  1580;  British 
and  American,  1717 

- classes  of  the  London  School  Board, 

469 

- — —  Order.  Sec  Order 

- Service,  Army  and  Indian,  the  scheme 

for  the  reorganisation  of,  1614 
Nutrient  media,  the  standardisation  of,  788 
Nuthall,  A.  W..  bacteriology  of  cerebro-spinal 
meningitis,  784 

Nuttall,  G.  H.  F.,  the  influence  of  colour  upon 
“Anopheles,”  668;  a  further  note  upon  the 
biological  test  for  blood  and  its  importance  in 
zoological  classification,  669 


O. 

Oath,  a  modified  Hippocratic,  for  nurses,  40 

Obersteiner,  1L,  The  Anatomy  of  the  Central 
Nervous  Organs  in  Health  and  Disease,  rev., 
’9 

Obiter  dicta,  98 

Observation,  accurate,  the  necessity  for  in  the 
management  of  surgical  cases,  1584 

Obsessions,  mental,  100 

Obstruction,  of  bowel,  strangulated  epiplocele 
giving  rise  to  symptoms  of,  810;  nasal,  treat¬ 
ment  of,  867:  intestinal  by  Meckel’s  diverticu- 
lifm,  laparotomy,  recovery,  1340;  intestinal 
from  pressure  of  a  vesical  sacculus,  1599;  in¬ 
testinal,  laparotomy  for,  1738 

Occupations,  the  diseases  of,  401 

O’Connell,  Lieutenant-Colonel,  M.D.,  Ague  or 
Intermittent  Fever,  rev.,  717 

- -  P.,  syphilis  without  primary  sore, 

1216 

Odell,  W.,  diagnostic  value  of  tubercle  bacilli  in 
phthisis,  1060 

Odontome,  composite,  1204 

O’Dwyer,  Surgeon-General  T.  E.,  treatment  of 
wounded  in  naval  actions,  457  ;  war  surgery, 
old  and  new,  462 ;  medical  cadet  corps,  469 ; 


the  Roentgen  rays  in  military  surgery,  474  ; 
retirement  of,  1447 

CEdema,  angio-neurotic,  of  tongue,  1806 
(Esophagus,  idiopathic  dilatation  of  the,  1453 : 
treatment  of  ulceration  of  due  to  swallowing 
strong  hydrochloric  acid,  1468;  dilatation  of 
the,  1714 

Oil  of  Harlem,  note  on,  511 
Okapi,  the  new  mammal,  1556 
O’Neill.  H„  the  control  of  meat  supplies  and 
tuberculosis,  211 

Onimus,  the  pneumogastric  considered  as  a 
motive  nerve  of  the  heart,  1340 
Oophorectomy  in  cancer  of  the  breast,  1145, 1150, 
1410,  1439,  1503;  vaginal,  pregnancy  after,  1855 
Operation,  the  ethics  of,  231 :  an  illegal,  246 :  an 
illegal  by  a  “  consulting  homoeopatnist,”  ib. 
Operative  intemperance,  a  protest  against,  1421 
Ophthalmia  neonatorum,  treatment  of,  1634 
Ophthalmic.  See  Eye 

Ophthalmology,  recent  therapeutic  discoveries 
in,  1334  ;  suprarenal  gland  in,  ib. 

Opium,  a  curious  method  of  poi-oningby,  78 
Oppenheim,  H.,  Die  myasthenische  Paralyse, 
rev.,  17;  Nervenleiden  uud  Erziehung,  rev.,  ib. 
Oppenfieimer,  H.,  treatment  of  chronic  ulcers 
of  the  leg,  60;  treatment  of  pruritus  vulvse, 
1215 ;  chronic  acid  gastralgia,  ib 
Optic  thalamus,  some  symptoms  produced  by 
tumours  of  the,  1406 

Optometer,  Davidson's,  in  general  practice,  252, 

327 

Oration,  the  Harveian,  1217 
Orbit,  new  growth  of,  1809 

Order,  new  nursing  of  Local  Government  Board 
for  Ireland,  378 
Organisation,  county.  1199 
Organisms,  responsibility  of  in  disease,  1170 
Organotherapy,  ovarian,  1100 
Ormerod,  Dr  J.  A.,  presentation  to,  1834 
Ormrod,  F.,  peripheral  neuritis  in  beer 
drinkers,  1049 

Ormsby,  L.  H.,  aseptic  glass  drainage  tubes,  815 
Orphiiis,  mixed  infection  in  tuberculosis,  321 
Osawa,  K.,  on  leftlinndedness,  1278 
Osborne,  C.  A.  P.,  Weekly  Day  and  Night  Sick¬ 
room  Chart,  rev.,  150 

Osier,  W.,  notification  of  tuberculosis,  207: 
tuberculin  in  human  tuberculosis  213;  the 
prevention  of  tuberculosis,  320;  chronic  dis¬ 
eases  of  the  joints,  1038;  cerebro-spinal 
rhinorrhoca,  1042  ;  peripheral  neuritis  in  beer 
drinkers  1048;  the  means  of  arresting  acute 
endocarditis,  1050 

Osteo-arthritis,  rarity  of  in  India,  1865 
Osteologies!  specimens,  preparation  of,  188 
O'Sullivan.  H.  D.,  treatment  of  chronic  acid 
gastralgia,  1215 

Otitis,  suppurative,  with  small  perforation  of 
membrane  treated  by  excision  and  irrigation, 
1409;  media,  a  case  of  pyiemia  following,  1806 
Otorrhoea  and  rliiuorrhcea,  and  post  scarlatinal 
diphtheria,  1799 

Oudh,  report  of  dispensaries,  etc.,  in,  92 
Overton,  E  ,  Studien  ueber  die  Narkose, 
zugleich  ein  Beitrag  zur  allgemeinen  Pliar- 
makologie,  rev.,  1346 

Owen,  D.,  the  Medical  Guild,  Manchester,  and 
vaccination,  495;  the  Medical  Guild,  Man¬ 
chester,  and  the  protection  of  parturient 
women,  500 

- D.  c!  L.,  the  study  of  the  history  of  medi¬ 
cine.  1638 

- E.,  what  is  intussusception,  liow  should  it 

be  dealt  with  ?  573 

■ - O  ,  and  the  principalship  of  University 

College  of  South  Wales  and  Monmouthshire, 
40,  917 
Oxo,  907 

P. 

Paget,  Sir  J.,  the  memoirs  of,  911 
- - S.,  fracture  of  the  base  of  the  skull,  vene¬ 
section,  recovery,  982 
Paget’s  disease.  See  Disease 
Pain,  anal,  252 

Paine,  A.,  the  present  position  of  the  bacteri¬ 
ology  of  rheumatic  fever,  779,  781 
Painter  and  “plasterer,”  a,  55 
Pakes,  W.  C.  C.,  the  relation  between  county 
and  district  sanitary  administrations,  337 ; 
enteric  fever  in  its  public  health  aspects,  399 ; 
neutral  red  in  the  routine  bacteriological  exa¬ 
mination  of  water,  401:  the  value  of  Neisser’s 
stain  in  the  diagnosis  of  diphtheria,  758 
Palmer,  Deputy  Surgeon-General  C.,  death  of, 
932 

Pancreas,  partial  excision  of  for  multilocular 
cystic  tumour,  1160 

Papillomata,  recurrent,  of  the  larynx  treated 
by  formalin.  885 :  multiple,  of  the  larynx. 
886;  preceded  by  chronic  hypertrophic 
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laryngitis,  887;  laryngeal,  recurrence  of  in 
a  child  after  tracheotomy,  1408,  1639 
Pappenheim,  A.,  Grundriss  der  Farbckemie 
zum  Gebrauch  bei  mikroskopischen  Arbeitcn, 
rev..  1088 

Paraffin  in  diphtheria,  504,  838 
Parakeratosis  variegata,  a  case  of,  805 
Paralysis,  infantile  and  spastic,  results  of 
tendon  grafting  in,  585  ;  infantile,  ultimate 
results  of  tendon  grafting  in,  589 ;  following 
influenza  in  young  children,  1166;  of  the 
eleventh  and  twelfth  nerves  in  colitis,  1469 ; 
of  the  third  nerve,  two  cases  of,  1866 
Paraplegia,  brachial,  case  of,  1167 
Parothyroids,  the  thyroid  gland  and,  1819 
Paris,  correspondence  from,  116,  829,  1012, 1204, 
1374,  1635. 177S  ;  the  question  of  the  thesis,  116 ; 
farewell  lecture  of  Professor  Panas,  ib.;  vital 
-statistics,  ib.;  a  medico-historical  museum 
in,  427;  formation  of  Antispitting  League  in, 
731:  the  chair  of  ophthalmology  in  the 
medical  faculty  of,  830;  Major  W.  G.  Mac- 
•pherson  on  the  exhibition  at,  841 ;  small-pox 
in,  919 :  small-pox  statistics,  1012, 1375, 1635,  >778 ; 
statistics  relating  to  small-pox  and  enteric 
fever,  1204 ;  parliamentary  report  on  arrest  of 
•tuberculosis,  1375 ;  analysis  of  the  air  of  the 
Metropolitan  Railway,  ib.;  cases  of  small-pox 
treated  in  the  Pasteur  Institute  isolation 
hospital,  1635;  a  medical  club  in.  1711;  report 
of  Parliamentary  Commission  on  Public  Health 
law, 1778:  French  vital  statistics  for  1900,  ib. 
Park,  W.  H.,  the  milk  supply  of  New  York,  163 
Parker,  C.  A.,  treatment  of  nasal  obstruction, 
871 ;  treatment  of  laryngeal  tuberculosis,  883 

- G.,  senile  pruritus,  1387 

-  R.,  an  unusual  case  of  extravasation  of 

urine,  476 

Parkinson,  C.  H.  W.,  the  proposed  Conciliation 
Board,  1610 

- J.  P.,  Gfenard’s  disease,  1341 

Parliament.— The  Committee  on  the  Army 
Medical  Service,  41,  101,227;  the  Factory  and 
Workshops  Act  Amendment  Bill,  41,  101,  166, 
228,  290.  366,  428,  492 :  the  Vaccination  Prosecu¬ 
tions  Bill.  41 :  the  Registration  of  Births  and 
Heaths  Bill,  ib.;  Irish  dispensary  officers,  ib.; 
the  Roentgen  rays  in  South  African  hospitals, 
ib.;  transports  and  remounts,  ib. ;  Bills  of 
medical  interest,  41,  101 ;  the  health  of  Lady¬ 
smith,  Kimberley,  and  Mafeking,  101;  medical 
leave  for  Indian  officials,  ib.;  the  constituents 
of  butter,  ib. ;  courts-martial  and  sickness 
among  troops  in  South  Africa,  ib.;  the  hospital 
ship  “Maine,”  ib.;  the  2nd  Worcester  Regi¬ 
ment,  166;  Boer  refugee  camps,  ib.;  the  vote 
for  the  Local  Government  Board,  ib.;  soldiers’ 
teeth,  ib.;  the  Commission  on  Dysentery  and 
Enteric  Fever  in  South  Africa,  228 :  the  sale  of 
-cocaine,  ib.;  the  tenure  of  medical  professor¬ 
ships  in  the  Queen’s  Colleges,  ib.;  venereal 
■diseases  in  the  British  army  in  India,  ib. ; 
dental  surgeons  and  the  Duke  of  York’s 
•school,  ib.;  the  massacre  of  the  innocents,  ib.; 
lead  poisoning,  289;  hospital  beds  for  wounded 
officers,  ib.;  the  army  estimates,  ib  ;  typhoid 
among  the  troops  in  South  Africa,  ib. :  Dr. 
Tebb’s  appointment,  ib.;  the  transport  “  Mon¬ 
golian,”  290;  the  investigation  of  cancer,  ib'; 
brass  poisoning,  ib  ;  promotion  in  the  army 
medical  department,  ib  ;  Tuberculosis  Com¬ 
mission,  290,  366;  industrial  diseases,  366; 
tuberculosis  amongst  post-office  officials,  ib.; 
army  medical  reports,  ib.;  Bills  to  be  dropped, 
ib.;  research  laboratories  for  Irish  asylums, 
428  ;  tuberculosis  in  man  and  cattle,  ib.  : 
■ptomaine  poisoning,  ib. ;  the  Irish  Local 
■Government  Board,  ib.;  the  R.A.M.C.  Com¬ 
mittee,  ib. ;  the  adulteration  of  milk,  492 ; 
executions  in  Great  Britain  and  Ireland,  ib.; 
the  Tuberculosis  Commission  and  cancer,  ib.; 
enteric  fever  during  the  war,  ib.;  the  Lunacy 
(Ireland)  Bill,  ib.;  the  session  of  1901,  ib. 
Parron,  A.C.,  intestinal  sand,  124 
Parry,  J.,  watershed  areas,  1198 

- R.  H.,  radical  cure  of  femoral  hernia, 

1136, 1138  :  on  gastro-jejunostomy.  1144 

- T.  W.,  “  The  Freemason,”  188 

Farsons,  A.  R.,  sanatoria  for  consumptives,  317 

- F.  G.,. Outlines  for  Dissectors,  rev..  1087 

- J.  I.,  on  miscarriage,  948  ;  on  metritis 

and  malignant  disease,  969  ;  further  report  on 
a  new  operation  for  prolapsus  uteri  with  notes 
of  40  cases,  971 ;  gunshot  headache,  1792 
Partner,  introduction  of  a,  55 
Partners,  difficulties  between,  1305 
Partnership  introductions,  payments  on 
account  during,  442 

Partnerships  and  introductions,  506 ;  arrange¬ 
ments  as  to,  658 ;  rates  and  rent  in,  660 ;  shares 
and  profits  in,  ib. 

Partridge,  V.  S.,  twisting  of  cord,  452 


Parturition,  an  unusual  cause  of  haemorrhage 
during,  1735 

Pasley,  C.  B.,  an  aseptic  portable  douche  ap¬ 
paratus,  1815 

Pasmore,  E.  S.,  toxic  action  in  the  patho¬ 
genesis  of  insanity,  1236 
Pasteur,  unveiling  of  statue  to  at  Arbois,  1005 

- Institute.  See  Institute. 

Paterson,  A.  M.,  opening  address  at  University 
College,  Liverpool,  1185 

Pathogenesis  of  insanity,  the  role  of  toxic  action 
in,  1230 

Pathology  of  pneumococcus  infection,  760;  of 
the  Jew,  828;  of  gout,  1808 
Patient  and  practitioner,  62  ;  a  grateful  in  an¬ 
cient  Egypt,  914;  infectious,  removal  of  to 
hospital,  1789 

Patients,  and  doctors,  lines  on,  59,  188, 252 ;  and 
practitioners,  506;  resident,  advertisements 
for,  660;  in  infectious  hospital,  cost  of  re¬ 
moval  and  treatment  of,  1308  ;  in  single  charge, 
1383 ;  workhouse,  brandy  for,  1789 
Paton,  N.,  effects  of  feeding  in  pregnancy,  1368 
Patten,  H.  C.  See  Cooper-Pattin 
Paul,  physiological  chemistry  and  the  ion 
theory,  1090 

Paulesco,  the  therapeutic  uses  of  lecithine,  116 
Pauperism,  the  houses  of  the  poor  as  affecting, 

1003 

Pavy,  F.  W.  experimental  glycosuria,  1073 
Payment  for  attendance  on  families  of  medical 
men,  730,  844,912;  of  medical  witnesses,  ib.;  in 
lieu  of  notice,  ib. 

Payments  on  account  during  partnership  intro¬ 
ductions,  442 

Peachey,  G.  C.,  the  treatment  of  eczema,  930 
Pearse,  W.  H.,  John  Hughes  Bennett,  504 
Pearson,  tuberculosis  and  the  meat  supply, 
321 

- - -  C.  Y.,  the  preparation  of  sterilised  cat¬ 
gut,  1845 

- Dr.  D.  R.,  death  of,  1846 

- Professor  K.,  and  small-pox  statistics, 

1291 

Peck;  H.,  an  outbreak  of  epidemic  catarrhal 
jaundice  in  Derbyshire,  1659 
Peculiar  People,  the,  1117 

Pegler,  L.  H.  treatment  of  nasal  obstruction, 
873 ;  “  morcellement”  of  the  tonsils,  887 
Pellagra,  legislation  against  in  Italy,  638 
Pelvis,  an  oblique,  associated  with  a  congenital 
dislocation  of  the  hip-joint,  1658 
Penge,  the  medical  officership  of  health  for,  163 
Penny  clubs,  845 

Penrose,  C.  A.,  Professor  Koch’s  address,  502 
Pepsin,  found  in  urine,  the  origin  of,  1415 
Perceptive  centre,  the  evolution  of  a,  1243 
Percival,  A.  S.,  on  pernicious  myopia.  1164;  a 
newspaper  notice,  1215;  periscopic  lenses,  1239, 

1260,  1508 

- J.,  Agricultural  Botany:  Theoretical 

and  Practical,  rev.,  620 

Percussion  over  ovarian  tumours,  cases  illus¬ 
trating  resonance  to.  1739 
Perforation  of  the  stomach,  after-care  of  cases 
which  have  been  operated  upon  for,  1459 ;  in 
typhoid  fever,  laparotomy  for,  1572 
Perforations  oL,the  stomach,  the  surgical  treat¬ 
ment  of,  743 

Perforator,  a  screw  antrum,  1539 
Pericarditis,  suppurative,  diagnosis  of  in  child¬ 
ren,  603;  suppurative  in  children,  observa¬ 
tions  oh,  606 

Periodontitis,  literature  of,  1451 
Peritonitis,  pneumococcus,  767  ;  septic,  direet 
introduction  of  large  quantities  of  purgatives 
into  the  large  intestine  in  cases  of  operation 
for,  1864 

Perkins,  G.  S.,  nostril  dilators,  388 
Permanganate  of  potassium.  See  Potassium 
Permewan,  W  ,  treatment  of  nasal  obstruction, 
873  ;  treatment  of  laryngeal  tuberculosis.  882  ; 
treatment  of  laryngeal  growths  in  children, 
883 

Per  net,  G.,  harvest  bugs,  755  ;  the  “role  ”  of  cocci 
in  the  pathology  of  the  skin,  797,  930 :  on  sebor- 
rlicea,  859;  epithelioma  supervening  on 
arsenical  keratosis,  864 ;  syphilis  without, 
primary  sore,  1216 

Perry-Coste,  F.  H.,  lithontriptics,  1476 
Personation,  at  examinations,  34, 1856;  of  medical 
men  now  in  South  Africa,  1301 
Perspective  in  medical  education,  990 
Perth,  the  prevention  of  tuberculosis  in,  89  ; 

the  consumption  hospital  at,  1203 
Perthshire,  the  prevention  of  tuberculosis  in, 
154,  420 

Peru,  regulations  for  British  practitioners  in, 
569 

Pessary,  a  dangerous,  452 

Pestis  minor,  case  of,  1358 

Pests,  insect,  protection  against,  756 


Pbtit,  L.,  prevention  of  tuberculosis  during 
childhood,  209 

Petrdn,  K.,  neurasthenia  and  social  conditions, 

736 

Petrone,  A.,  recent  researches  on  blood,  1540 
Pharmacists,  female,  1124 
Pharynx,  imperforate,  1170 
Philadelphia,  free  hospital  for  poor  consump¬ 
tives  in,  450, 1578 

Philip,  R.  W.,  sanatoria  for  consumptives,  316 ; 
the  sanatorium  treatment  of  pulmonary 
tuberculosis,  1728 

Philippine  Islands,  the  study  of  tropical  dis¬ 
eases  in,  37;  medical  practice  in  the,  490; 
segregation  of  lepers  in,  640;  the  Board  of 
Health  in,  916 

Phillips,  E.,  motor  cars  for  medical  men,  134 

- J.,  Outlines  of  the  Diseases  of  Women, 

rev.,  98s 

-  L.,  an  oblique  pelvis  associated  with  a 

congenital  dislocation  of  the  hip-joint,  1658 
Phimosis,  treatment  of,  476,  755 
Phocas,  G.,  Therapeutique  Chirurgicale  et 
Chirurgie  Journalfere.  rev.,  1272 
Phosphorus  necrosis,  the  causation  of,  408 
Photomicrographs,  instantaneous,  1819 
Phthisis.  See  Tuberculosis 
Physician,  what  is  a?  844,  932 
Physics,  the  teaching  of,  1638  1881 
Physique,  national,  Earl  Grey  on,  1873 
Pig,  abdominal  suture  in  a,  328 
Pigeon  deprived  of  its  cerebral  hemispheres, 
attempt  to  educate,  1278 

Pigeons,  homing,  use  of  in  country  practice, 
1103 

Pigg,  T.  S.,  a  second  case  of  indigenous  malaria, 
438 

Pigment  of  an  iris  altered  by  operation,  1166 ; 
changes  in,  1720 

Pigments,  the  nature  and  origin  of,  223 
Pilules  in  small  pox,  1762 
Pinewood  Sanatorium.  See  Sanatorium 
Pipe  mouthpiece,  a,  85 

Pitts,  B.,  treatment  of  intussusception  in 
children,  374,  582 

Pityriasis  rubra  pilaris,  a  case  of,  803 
Placenta,  prsevia,  rupture  of  uterus  in,  81  ; 
prsevia,  case  of,  848, 1312  ;  the  in  poisoning  by 
carbon  monoxide,  1819 

Plague,  the,  in  Cape  Colony,  30,  89, 132,  233,  358, 
418,  49s,  643,  726,  829,  908,  1011,  1109,  1186,  1280, 
1370,  1435,  1483,  1558,  1613, 1703, 1838;  in  Portugal, 
30 ;  in  India,  30,  89,  233,  288,  358,  418,  495,  643,  725, 
829,  908,  ion,  1109,  1186,  1280,  1370,  1435,  1483. 
1538,  1613, 1703, 1838;  in  Egypt,  30, 89, 358, 418,  495, 
723,  829,  908,  ion,  1109,  1186,  1280,  1370,  1483,  1613, 
1703, 1838;  in  Mauritius,  30, 152,  358.  418,  726,  829, 
908,  ion ,  1109, 1370, 1435, 1483, 1558, 1613, 1703, 1838; 
in  Hong  Kong,  30,  89,  152,  287,  418,  495,  726,  829, 
908,  ion;  in  Marseilles,  89, 152, 234:  in  Constanti¬ 
nople,  89,  152.  234,  358,  418,495;  in  Plymouth, 
234.  358  :  and  its  prevention  as  a  disease  com¬ 
municable  from  animal  to  man,  337  ;  port  sani¬ 
tary  administration  and  the  control  of  in  the 
port  of  Bombay,  412;  inoculation  and  the  in¬ 
cubation  stage  of,  669,  832,  1014,  1439.  !573  : 
albuminuria  in,  671;  ophthalmic  complica¬ 
tions  of,  695 ;  disinfection  against  in  Turkish 
ports,  734;  inoculations  against  in  India,  994: 
statistics  of  inoculation  against,  1005 ;  at 
Naples,  ion,  1109,  1186,  1280;  in  Turkey,  1280; 
an  exceptional  increase  of  in  Bombay,  1338; 
in  Liverpool,  1370,  1435,  1483  ;  in  Glasgow.  1434, 
1483 ;  precautions  against,  1556, 1372  ;  suspected 
case  of  in  London,  1558 ;  precautions  against 
in  Cardiff,  1561  ;  rats  and  in  Calcutta,  ib.;  at 
Gravesend,  1613;  in  Russia,  1703 

- infection,  rats  and,  1719. 

Plaister,  W.  H.,  vaccination  and  professional 
underselling,  437 
Plants,  movements  of,  908 
“  Plasterer”  and  painter,  a,  53 
Plethysmographic  method  applied  to  the  lung, 
i8ig  ,  ,, 

Pleura,  right,  hydatid  cyst  in  successfully 
treated  by  operation,  1159 
Pleurae,  the  use  of  inspection  in  diseases  of,  7 
Pleurisy,  tuberculous,  the  recognition  of,  1878 
Plumbism,  cases  or  in  carriage  works,  412 
Plymouth,  the  Board  of  Guardians  of  and  their 
medical  officer,  97  :  the  plague  in,  234,  358 ;  the 
Board  of  Guardians  of  and  the  proposed 
building  of  a  new  infirmary,  1191 
Pneumococcus,  arthritis  with  notes  of  seven 
cases,  1803 

- infection,  the  pathology  of,  760 

- peritonitis,  767 

Pneumonia,  chronic,  the  nursing  of,  1312 
Poisoning,  by  opium,  a  curious  method  of,  98  ; 
arsenical,  in  infancy,  129;  by  carbon  mon¬ 
oxide,  327 ;  chronic,  by  brass,  405 :  by  strych¬ 
nine,  a  rapid  remedy  for,  512 ;  by  zinc  through 
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drinking  contaminated  water  in  the  tropics, 
^15;  post-mortem  examination  in  a  case  of 
poisoning  by,  61S ;  metallic,  921 ;  by  heroin, 
1312  ;  from  eating  Dutch  cheese.  1765 
Polaillon,  Affections  Chirurgicales  du  Tronc, 
rev.,  984 

Polak,  L.  O.,  insoluble  capsules  and  appendic¬ 
itis,  826 

Police,  instruction  by  a  coroner  to  the,  932 
Pollack,  B.,  Preparation  et  Coloration  du 
Systbme  Nerveux,  rev.,  20 
Pollard,  B.,  cascal  intussusception,  834 

- James,  obituary  notice  of,  1018 

— ; - Joseph,  an  appeal  to  Masons,  756, 1312 

Pollock,  Isabel  A.,  Lip-reading,  what  it  is  and 
what  it  does  for  the  Partially  Deaf,  rev.,  150 
Polymyositis,  the  treatment  of,  451 
Polypi,  latent  nasal,  1805 

Poole,  Surgeon-Major  G.  K.,  war  surgery,  old 
and  new,  462 

Poor,  the  houses  of  as  affecting  pauperism, 
1003 

- Law,  the,  and  poverty,  914;  tuberculosis 

and  the,  919 

Poore,  G.  V.,  on  the  progress  of  dentistry,  1566 
Pope,  F.,  fracture  of  the  skull,  with  extradural 
haemorrhage  from  the  middle  meningeal  and 
videan  arteries,  1530 

-  F.  M.,  peripheral  neuritis  in  beer 

drinkers,  1049;  on  feeble-minded  children, 
I253 

Poplar,  the  light  treatment  of  lupus  at,  450 
Port  Arthur,  sanatorium  at,  753 
Porter,  A.  H.,  another  warning  from  Australia, 
632 

-  C.,  control  of  meat  supplies  and  tuber¬ 
culosis,  211 ;  control  of  tuberculosis  in  animals, 
322 

- - F.,  Professor  1  Koch’s  address,  437; 

harvest  bugs,  755 

- - Captain  F.  J.  W.,  ingrowing  toenail, 

476;  phimosis,  ib.:  bedsores,  477 

- W.  T.,  An  Introduction  to  Physiology, 

rev.,  1088 

Portugal,  the  plague  fin,  30  ^regulations  for 
British  practitioners  in,  568 
Position,  a  new  gynaecological,  960 
Postal  departments,  State,  tuberculosis  in,  630 
Posterity,  care  for,  1720 

Post-graduate  study,  information  as  to,  s53> 

1022 

Post-mortem  examination.  See  Necropsy 
Potassium  bromide  and  the  toxic  power  of 
antimony,  1120 

■ - — - permanganate,  the  fallacy  of  the 

disinfection  of  wells  by,  414 
Potter,  J.  C.,  the  biresonating  stethoscope,  814  ; 
enteric  fever  commencing  with  and  compli¬ 
cated  by  an  attack  of  influenza,  1407 
Potteries,  lead  poisoning  in,  1616,  1769 

- and  Newcastle  Cripples  Guild.  See 

Guild 

Pottery  manufacturers  and  the  Home  [Office, 
arbitration  between,  14S3 
Poverty  and  the  Poor  Law,  94 
Powell,  A.,  the  comparative  frequency  of 
syphilis  among  the  circumcised  and  un- 
eircumcised,  1409 

- Sir  R.  D.,  tuberculin  in  human  [tuber¬ 
culosis,  213 

Power,  DA..,  treatment  of  intussusception  in 
children,  579  ;  perforated  gastric  ulcer,  1145 

- H.,  on  pernicious  myopia,  1164 ;  a  plea  for 

the  occasional  performance  of  the  operation 
of  depression  in  cases  of  cataract,  1260,  1262  ; 
gonorrhoea  and  eye  disease,  1331 ;  on  “  after¬ 
cataract,”  1337 

Poynder,  Lieutenant,  Colonel  J.  L.,  malaria  and 
its  prevention,  690 ;  enteric  fever  in  India, 
693  ;  depression  in  cases  of  cataract,  1261 
Poynton,  F.  J.,  early  diagnosis  of  acute  specific 
fever,  594 ;  the  present  position  of  the  bacterio¬ 
logy  of  rheumatic  fever,  779,  781 
Pozzi,  Professor,  on  modern  gynaecology,  364 
Practice,  illegal,  by  a  herbalist,  121;  in 
Australia,  124 ;  bond  in  restraint  of,  183, 
442;  unqualified,  the  General  Medical  Council 
and,  631,  1115;  medical,  by  companies,  658; 
touting  for,  844  ;  unqualified,  1645 
Practice,  value  of  share  in,  185;  price  of,  442; 
public  appointments  and  sales  of,  ib.\  re¬ 
purchase  of,  639 ;  value  of  a,  750,  933 ;  valua¬ 
tion  of,  1511;  introduction  to,  1715 
Practices,  widows  and  the  sale  of,  306 
Practitioner,  and  patient,  62;  and  locum 
tenens,  660;  the  prospects  of  the,  664;  the 
present  position  of  the,  1207;  civil  govern¬ 
ment  allowance  for  attendance  by,  1447 
Practitioners,  coloured  medical,  in  Washing¬ 
ton,  5s  ;  foreign,  in  Italy,  161 ;  country,  dif¬ 
ficulties  of,  252:  and  patients.  506;  British, 
abroad,  567;  unqualified,  and  unqualified 


assistants,  840 ;  young,  a  warning  to,  1420 : 
general,  puerperal  fever  and,  1443,  1570;  and 
medical  officers  of  health,  1619 ;  medical,  the 
association  of  with  chemists  to,  1850 
Pratt,  E.,  notes  on  a  case  of  purpura  haemor- 
rhagica  associated  with  general  tuberculosis, 
865 

Prayer  healing  in  Germany,  1490 
Pregnancy,  molar,  714;  the  study  of  the 
diseases  of.  917;  abdominal,  successful 
laparotomy  for,  961 ;  twin,  extrauterine  and 
intrauterine,  962;  ovarian,  963;  diet  in,  1187; 
effects  of  feeding  in,  1368 ;  prolonged,  1427 ; 
complicated  by  epithelioma  of  the  cervix, 
1738 ;  after  vaginal  oophorectomy,  1855 
Prescribing,  the  vanishing  art  of,  1004;  the 
teaching  of,  1576 
Prescriptions,  chemists  and,  658 
Preservatives  in  foods,  1757 
Press,  the  lay,  medical  communications  to,  1850 
Preston,  C.  C.,  what  is  efficient  revaccination  ? 
I5CS 

Prevost,  the  action  of  diet  on  restoration  of  the 
asphyxiated  heart,  1540 

Price,  A.  E.,  local  treatment  in  diseases  of  the 
upper  air  passages,  1502 
Prince  of  Wales,  installation  of  as  President  of 
St.  Bartholomew’s  Hospital,  1708 ;  medical 
appointments  to  the  household  of,  1767 
Princess  Louise  opens  Kensington  Dispensary 
and  Children’s  Hospital,  122 
Principal  and  locum  tenens,  506 
Prison  Medical  Service,  regulations  for  admis¬ 
sion  to,  564 

Pritchard,  D.,  treatment  of  chronic  hydro¬ 
cephalus,  604 

Prize,  Alvarenga,  award  of,  510;  [conditions  of, 

1388 

— - Craig  Colony,  award  of,  1852 

- — —  Barker,  Anatomical,  award  of,  1258 

- Enno  Sander,  conditions  of,  444 
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- -  Clinical,  North  Fast  London,  Meeting 

of,  1535 

- Colston,  University  College,  Bristol, 

dinner  o%  1712 

- Dermatological  of  Great  Britain  and 

Ireland,  meeting  of,  16,  1345 
- Electro-therapeutic  British,  1714,  1783, 

1846 

- Gynaecological,  British,  meeting  of,  1271 

- Harveian  of  London,  meeting  of,  1345 ; 

annual  dinner  of,  1790 


Society  Hunterian,  congenital  pulmonary 
systolic  “bruit, ”1471 ;  enlarged  cervical  glands, 
ib.;  multiple  attacks  of  ascites,  ib.;  rodent 
ulcer,  ib.;  specimen  and  case,  ib. 

- the  Jenner,  report  of,  642 

- Liverpool,  Victoria  ^egal  Friendly  and 

the  General  Medical  Council,  1663 

- London  Licentiates  and  Members, 

formation  of,  1574:  meeting  of,  1703 

- London  School  Nurses’  annual  meeting 

of,  183 

-  Mary  Kingsley,  of  West  Africa.  See 

Society  African 

-  Medical,  Anglo-American  Continental 

the  Italian  section  of,  1380 

- Medical,  Belfast,  annual  dinner,  1636 

- Medical  Benevolent,  Kent,  annual 

meeting  of,  753 

- —  Medical,  Birkenhead,  the  diagnosis  and 

treatment  cf  tuberculosis,  1536 

- Medical,  Caledonian,  annual  dinner  of, 

489 

- Medical,  Cardiff,  meeting  of,  1271,  1335 

- -  Medical,  Continental  Anglo-American, 

annual  meeting  and  dinner  of,  1204 

-  Medical,  Folkestone,  meeting  of,  1412, 

1536 

- Medical,  Glasgow  Southern,  list  of 

officers  of,  1086;  annual  dinner,  1285;  meeting 
Of,  1411,  1536,  1741 

- Medical,  Halifax  and  District,  meeting 

of,  1743 

- Medical,  Hull,  annual  meeting  of,  1173 

- Medical,  local,  admissions  to,  1715 

- Medical,  of  London,  president’s  address, 

1170;  typhoid  fever  in  South  Africa,  1342; 
colitis  with  paralysis  of  eleventh  and  twelfth 
nerves,  1469;  cases,  ib ;  the  symptoms  and 
treatment  of  movable  kidney,  1601 ;  death  of 
Sir  William  McCormac,  1737  ;  the  measure  of 
physical  fitness  for  life  in  the  tropics,  ib  ;  the 
remote  effects  of  tropical  life  in  Europeans,  ib. 

- Medical,  Manchester,  meeting  of,  1171 

- Medical,  Midland,  annual  meeting,  1410 ; 

first  ordinary  meeting,  ib.;  gastrostomy,  ib  ; 
oophorectomy  for  inoperable  recurrent  cancer 
of  the  breast,  ib.;  thoracic  aneurysm,  ib.; 
meeting  of,  1743 

- Medical,  Newport,  meeting  of,  1411 

- Medical,  Northumberland  aud  Durham, 

annual  meeting  aud  list  of  officers  of,  1270 
- -  of  Medical  Officers  of  Health,  presi¬ 
dential  address,  1410 

- -  of  Medical  Phonograpliers,  notice  as  to 

fees,  etc.,  of,  1121 

- Medical.  Rochdale  and  District,  presi¬ 
dential  address.  1535 

- - Medical  Sickness,  Annuity,  and  Life 

Assurance,  meeting  of  Executive  Committee 
Of,  89,  1179,  ’45°,  1789 

- Medical,  Southport,  annual  meeting 

and  list  of  officers  of.  1386 

- Medical,  South-West  London,  the  x  rays 

in  cancer,  1663 

- Medical,  Torquay,  meeting  of,  1086 

- - Medical,  Ulster,  president’s  address, 

1533;  meeting  of.  1741 

- -  Medical,  Wigan,  meeting  of,  996 

- Medical,  York,  office-bearers  of,  1172 

- Medico-Cliirurgical,  Bradford,  meeting 

Of,  16,  1412,  1743 

- Medico -Chirurgical,  Bristol,  annual 

meeting  and  list  of  officers,  1271 ;  meeting  of, 
1741 

- Medico-Chirurgical,  East  Sussex,  jubilee 

dinner  of,  1578 

- Medico-Chirurgical,  Edinburgh,  dis¬ 
cussion  on  alcohol  in  its  medical  and  scientific 
aspects,  79;  the  motor  localisation  of  the 
lumbo-sacral  region  of  the  spinal  cord,  1468 ; 
president’s  valedictory  address,  1469 ;  cases, 
1469,  1808:  specimens,  1469,  1808 :  list  of  office 
bearers,  etc.,  1537;  the  temperature  of  phthisis, 
1807  ;  suprapubic  prostatectomy,  ib.;  the  path¬ 
ology  of  gout..  1808:  apparatus,  ib. 

— - Medico-Chirurgical,  Glasgow,  meeting 

of,  1386 

- Medico-Chirurgical,  Leeds  and  West 

Riding,  president’s  address,  1344 ;  the  Montana 
Sanatorium,  '.ib. ;  Ballance’s  operation  in  mid¬ 
dle  ear  disease,  ib.;  cases,  pathological  speci¬ 
mens,  etc.,  1344,  1410,  1334,  1739:  a  possible 
factor  in  the  causation  of  cancer,  1409  ;  inflam¬ 
mation  of  bone,  ib  ;  bacillus  aerogenes  capsu- 
latus,  1534;  axis  traction  forceps,  1739;  cases 
illustrating  resonance  to  percussion  over 
ovarian  tumours,  ib. 

- Medico-Chirurgical.  Nottingham,  the 

value  of  the  tendon-jerks  and  superficial  re¬ 
flexes  in  diagnosis,  1534  ;  meeting  of,  1744 

- Medico-Chirurgical,  Sheffield,  meeting 

of,  1411,  1336,  1742 


Society  Medico-Chirurgical,  West  Kent,  list  of 
officers  of,  1171;  meeting  of,  1535 

- Medico-Chirurgical,  West  London 

meeting  of,  1172 

— -  Medico  Legal,  suggested  formation  of, 

1123, 1576  ;  formation  of,  1744 

- Neurological,  meeting  ot.  16 

-  Obstetrical  of  Edinburgh,  honorary 

fellows,  218  ;  discussion  on  the  management 
of  the  third  stage  of  labour,  ib. ;  retiring 
president’s  valedictory  address,  1332;  the 
nature  of  the  fleshy  mole,  1533;  election  of 
officers,  ib. 

- —  Obstetrical,  of  London  and  the  exami¬ 
nation  of  midwives,  27,  243  ;  rupture  of  the 
uterus  in  placenta  praevia,  81;  specimens,  82. 
1086, 1472,1739;  the  financial  aspect  of  the  licence 
of  242;  the  certificate  of,  283;  leukaemia  in 
pregnancy,  1085 ;  sloughing  fibroid  of  the  left 
uterine  cornu  showing  abnormal  relations, 
1472 ;  papers,  1472,  1739 ;  pregnancy  compli¬ 
cated  by  epithelioma  of  the  cervix,  1738 ;  re¬ 
port  of  subcommittee,  1739 

-  Obstetrical  and  Gynaecological,  North 

of  England,  meeting  of,  1411 

- Odontogical,  of  London  and  grants  for 

scientific  research  in  dentistry,  1313 
- Ophtlialmological  of  the  United  King¬ 
dom,  blindness  resulting  from  sodium  salicy¬ 
late,  81 :  sarcoma  of  conjunctiva,  ib.;  conjunc¬ 
tival  bridges  and  pouches,  union  of  retrot arsal 
folds,  ib.;  sympathetic  irido-cyclitis,  ib.;  card 
specimens,  81,  1270,  1473;  primary  chronic 
glaucoma,  1270;  rodent  ulcer  of  the  cornea, 
ib.;  chronic  serpiginous  ulcer  of  the  cornea 
(Mooren’s  ulcer),  1472;  keratitis  in  the  new¬ 
born,  1473  ;  new  growth  of  orbit,  1809;  cases, 
1810 

-  Orthopaedic,  British  meeting  of, 

1162 

-  Otological,  of  the  United  Kingdom, 

annual  dinner  of,  1710;  annual  meeting  and 
list  of  officers,  1740 

- - Pathological,  of  London,  meeting  of  at 

Oxford,  186;  Sylvian  aneurysm,  1170;  haemor¬ 
rhagic  myositis  in  enteric  fever,  ib .;  pleuro- 
oesophageal  fistula,  ib.;  imperforate  pharynx, 
ib.;  dissecting  aneurysm,  ib.;  hydatids  of  the 
gall  bladder  (?),  ib. ;  laboratory  meeting  of, 
1410;  the  relation  of  Danysz’s  bacillus  to  the 
bacillus  of  Gaertner.  1531:  the  immunisation 
of  cattle  against  bacillus  tuberculosis,  ib.:  a 
case  of  endocarditis  due  to  B  coli,  ib.;  a  case 
of  gangrene  of  the  nose  associated  with  B. 
pyocyaneus,  ib.;  exhibit,  1532 ;  lymphadenoma 
and  its  relation  to  tuberculosis,  1662 

- Pathological,  of  Manchester,  enterec- 

tomy,  1533;  brain  tumour,  1534;  other  com¬ 
munications,  ib. 

- Pathological,  Reading,  annual  meeting 

of,  1386 

- Pharmaceutical,  of  Great  Britain,  open¬ 
ing  of  session  of,  991 ;  the  prosecution  by  in 
Scotland,  1612 

- for  the  Relief  of  Widows  and  Orphans 

of  Medical  Men,  meeting  of  court  of  directors 
of,  183,  1213 

- Royal,  the  Mackinnon  studentship  of, 

165 

- Royal  Medical  and  Chirurgical,  acute 

dilatation  of  the  stomach,  1269;  treatment  of 
ulceration  of  the  oesophagus  and  stomach  due 
to  swallowing  strong  hydrochloric  acid,  1468  ; 
intestinal  obstruction  from  pressure  of  a 
vesical  sacculus,  1599;  alkaptonuria,  ib.;  dis¬ 
cussion  on  modern  methods  of  vaccination 
and  their  scientific  basis,  1736 
- Soldiers  and  Sailors  Help,  the  work  of, 

— — — for  the  Study  of  Disease  in  Children, 
provincial  meeting  of,  82  ;  annual  meeting  of, 
326;  meeting  of,  1343.  1739 
Sodium  chloride,  influence  of  in  prolonging 
life  during  starvation,  1417 

-  salicylate,  a  substitute  for,  388, 

432 

Soldier,  invalided,  the  care  of,  1760 
Soldiers,  the  teeth  of,  439;  spectacled,  827; 
attendance  on  families  of,  1510;  on  furlough, 
attendance  on,  1513 
Sole  of  the  foot,  eczema  of.  1516 
Somerby,  Mr.  J.,  presentation  to,  1578 
Somersetshire,  the  prevention  of  tuberculosis 
in,  427 

Sound,  mosquitos  attracted  by,  hoi,  1367, 
1714 

South  Africa,  lessons  of  the  war  in,  34; 
despatches  from,  120,  506,  748,843.  >346  1786; 
some  practical  lessons  from  the  campaign  in. 
265  :  civil  surgeons  in,  444,  657  :  colonial  civil 
surgeons  in,  444;  types  of  entrance  and  exit 
wounds  as  seen  in  the  campaign  in,  474 ; 
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Indian  field  hospitals  in,  307 ;  regulations  for 
British  practitioners  in,  567;  some  patho¬ 
logical  notes  from,  699;  the  work  of  the 
R.A.M.C.  in,  825;  personation  of  medical 
men  in,  1301 :  typhoid  fever  in,  1342  ;  rates  of 
mortality  in  the  concentration  camps  in, 
1418,  1423,  1507, 1630;  surgical  experiences  in, 
1634 

South  America,  permanent  Committee  for  Pre¬ 
vention  of  Tuberculosis  in,  919 
— - - -Wales  and  Monmouthshire,  correspond¬ 

ence  from,  287,  928,  mi,  1561;  prevention  of 
tuberculosis  in,  1370,  1561,  1824 
Southam,  F.  A,,  enterectomy,  1533 
Southern  Nigeria,  medical  appointments  in, 

366 

Spam,  the  prevention  of  ague  in,  163 ;  regula¬ 
tions  for  British  practitioners  in,  568 
Spanton,  W.  IX,  treatment  of  renal  tension, 


1129 

Spasm,  ureteral,  1719 

Specialists,  eyesight,  932 

Speeches,  after-dinner,  910 

Spence,  J.  B.,  asylum  administration  and  nurs¬ 
ing,  122Q :  colitis  or  asvlum  dysentery  ?  1257 

Spencer,  Earl.  See  Earl 

Spicer,  S.,  treatment  of  nasal  obstruction,  873  ; 
treatment  of  nasal  suppuration,  877 ;  treat¬ 
ment  of  laryngeal  growths  in  children,  885; 
aural ‘disease,  890;  the  local  treatment  of  the 
upper  air  passages,  1570 

Spitting  and  coughing  in  schools,  47  ;  and  plain 
speaking,  178 

- nuisance,  the,  in  Germany,  450  ;  in  Bos¬ 
ton.  482;  in  Denmark,  632;  in  the  United 
States, 1179 

Spleen,  successful  removal  of  hsematoma  of,  716; 
the,  has  it  an  influence  on  pancreatic  diges¬ 
tion  ?  1415 

Spray,  duplex  hot  air,  478 

- -  pump,  a  simple  and  portable,  for  disin¬ 
fection,  898 

Spurgin,  W.  H.,  temporary  removal  of  horse¬ 
shoes,  60 

Squire,  B.,  injurious  effects  of  cornet  playing, 


1720 

- J.  E.,  two  cases  of  phthisis  under  open- 

air  treatment,  15;  hospitals  and  dispensaries 
tor  consumption  and  the  prevention  of 
phthisis, 315 

Staining  of  the  tubercle  bacillus,  14,  900,  1215, 


1312 

Stalker,  Mr.  J.,  death  of,  155 
Stammering,  the  treatment,  of,  130 
Standardisation  of  nutrient  media,  788 
Starvation,  influence  of  sodium  chloride  in  pro¬ 
longing  life  during,  1417 

State,  the  duty  of  to  the  consumptive  bread- 
earner,  1,  33 

Stead,  C.  C.,  a  case  of  intussusception  in  a 
patient  aged  72,  laparotomy,  recovery,  1458 
Stearns,  H.  1'.,  is  melancholia  increasing  ?  986 
Stedman,  T.  L.,  Twentieth  Century  Practice  of 
Medicine,  rev  ,  1664 

Steechi,  R.,  Manuale  di  Chirurgia  Operatoria, 
rev.,  1273 

Steele,  W.  S.,  treatment  of  pruritus  vulva?, 

1215 

Steen,  R.  H.,  modern  asylum  plans,  1257;  an 
electro-lliermal  paraffin  bath,  1733 
Stefani,  Dr.,  death  of,  450 

Stefanowska,  Mdlle  ,  on  pyriform  appendices  of 
cerebral  nerve  cells.  1278 ;  hypnotisation  of 
frogs,  ib. 

Stengal,  A,,  A  Textbook  of  Pathology,  rev. ,  718 
Stenosis,  pyloric,  produced  by  movable  kidney, 
1135;  pyloric,  gasti  o-jejunosfomy  for,  1138 
Stephens,  G.  A.,  the  transmission  of  tubercle 
from  animals  to  man,  283 
Stephenson,  S.,  sympathetic  irido-cyclitis.  81 ; 
gonorrhoea  and  eye  disease,  1332 ;  tuberculosis 
of  the  choroid,  1334 
Stereoscopic  radiography,  52 
Sterilisation,  of  soft  catheters,  21 :  of  filters.  60; 
of  enteric  stools,  834,  929;  of  drinking  water, 
840;  of  gelatine  in  jections,  1274,  1414 
Stern,  the  four  weeks  cure  for  lung  cases,  1368 
Stethoscope,  the  hi -resonating,  814 
Stewart  prize.  See  Prize 

- C.  B.,  the  Expedition  of  tb  the  Gold 

Coast,  1717 

- C.  P.,  sanitary  and  infectious  diseases, 

15C0 

— ; - ^  G.  C.,  doctors  and  midwives,  1300 

- H.  M.,  early  diagnosis  of  the  acute 

specific  fevers,  746 

- P.,  surgical  emphysema  from  a  wound 

of  the  arm,  1267 

- W.  R.  H.,  enlarged  tonsils  in  a  woman 

aged  37,  78 ;  latent,  nasal  polypi,  1805  ;  local 
treatment  in  diseases  oi  the  upper  air  pas¬ 
sages,  1844 


Stiles,  H.  J.,  radical  cure  of  inguinal  hernia  in 
children,  599, 602  ;  treatment  of  chronic  hydro¬ 
cephalus,  605;  on  lymphadenoma,  709;  oopho¬ 
rectomy  in  mammary  cancer,  1148 
Still,  G.  F.,  observations  on  suppurative  endo¬ 
carditis  in  children,  606 
Stimulation  and  rest,  the  value  of,  1888 
Stocker,  E.  G.,caseofcerebro-spinalrliinorrhoea, 

1042 

Stockman,  R.,  action  of  iodides  on  the  heart  and 
circulation,  1520 

Stockport,  meat  and  milk  from  tuberculosis  at, 

935 

Stockton-on-Tees,  contract  practice  at,  1186 
Stomach,  gunshot  wound  of  the,  729;  removal 
of  the,  733 ;  surgical  treatment  of  perforations 
of,  745;  gastro-jejunostomy  for  ulcer  of,  1138; 
movement  of  in  different  animals,  1415  :  after¬ 
care  of  cases  which  have  been  operated  upon 
for  perforation  of,  1459;  treatment  of  ulcera¬ 
tion  of  due  to  swallowing  strong  hydrochloric 
acid,  1468  ;  the  operative  treatment  of  cancer 
of  the  pyloric  portion  of  the,  1470,  i486 
Stone  in  the  tropics,  673 

Stone,  Dr.,  the  notification  of  tuberculosis,  208 

- Dr.  D.,  accident  to,  662 

Stoney,  E.  A.  M.,  Practical  Points  in  Nursing, 
rev.,  133 

Stonham,  C.,  surgical  experiences  in  South 
Africa,  1634 

Stools,  enteric,  sterilisation  of.  834,  229 
Stopford-Taylor,  Dr.  J.,  obituary  notice  of, 
1548 

Strachan,  B.,  anal  pain,  252  ;  spontaneous  cure 
of  intussusception,  1084;  the  third  stage  of 
“labour.  1865 

Strain,  W.  L.,  infection  of  leprosy  through  a 
wound,  715 

Straits  Settlements,  medical  appointments  in 

566 

Strassburger,  E.,  Handbook  of  Practical 
Botany  for  the  Botanical  Laboratory  and 
Private  Student,  rev.,  620 
Stratford,  meeting  at,  on  General  Medical 
Council  election,  1493 

Strathcona's  Horse,  appointments,  etc.,  in, 
93 2  , 

Street  noiseis,  921 
Streets,  dusty,  227 

Stricture,  impermeable,  of  the  urethra,  173  ;  of 
sigmoid  flexure,  134 
“Stromulir,”  a  recording,  1541 
Strvchine,  post-mortem  examination  in  a  case 
of  poisoning  by,  618 
StuaH,  J.  G.,  a  dangerous  pessary,  452 
Students,  medical,  preliminary  general  educa¬ 
tion  for,  1327 

Sturdy,  J.  C,.  a  case  of  anthrax  with  extensive 
meningeal  haemorrhage,  133 
Substitute,  the  obligations  of  a,  1211 
Succus  entericus,  the  influence  of  fatigue  on  the 
secretion  of,  1415 ;  the  action  of  upon  pan- 
creitic  juice,  ib. 

- pancreaticus,  the  action  of  succus  en¬ 
tericus  on,  1415 

Succussion  and  inflation,  treatment  of  intussus¬ 
ception  by,  1408 

Sugar,  Teusch’s  nitro-propiol  test  for,  1604 

- test,  new  quantitive,  1528 

Sugars,  certain,  the  absorption  of  solutions  of 
considered  in  relation  to  their  osmotic  tension, 
1416 

Suicide  by  incision  of  neck  posteriorly^  1365 
stulphaqua,  478 
Sulphur  spring,  a,  1312 

Summer  attire,  51 ;  and  the  annual  meeting.  118 
Superannuation,  claim  of  Poor-law  medical 
officers  for,  661;  the  Nortliwicli  Guardians 
and,  1307, 1385;  after  service  in  two  different 
unions,  1716 

Supply  and  demand,  1281 

Suppuration,  nasal,  treatment  of.  874  ;  mastoid 
antral  and  frontal  sinus,  888  ;  foetid  and  gan¬ 
grenous  bacteriology  of,  1052 
Suprarenal  capsules,  haemorrhage  into,  75 

- gland,  preparations  of,  151 ;  in 

opthalmology,  1334:  extract  of  as  a  hannosta- 
tic,  1527,  1596, 1888  ;  the  effects  of,  1820 
Surgeons  to  passenger  vessels,  938.  1023,  1310; 
civil,  employed  with  the  army  at  home,  1304, 

1510,  1347.  1709 

Surgery,  abdominal,  progress  in,  141;  war,  old 
and  new,  some  remarks,  by  way  of  contrast, 
on,  459 ;  military,  the  Roentgen  rays  in,  471 ;  the 
cinematograph  in,  640 

Surgical  cases,  the  necessity  for  accurate  obser¬ 
vation  in  the  management  of,  1384 
Sutherland,  Dr.  H.,  obituary  notice  of,  1642 

- J.  F  ,  growth  and  geographical  dis- 

tribuiion  of  lunacy  in  Scotland,  819 
Swain,  J..  idiopathic  dilatation  of  the  oesopha¬ 
gus,  1453 


Swansea,  diseased  meat  at,  287  ;  the  Board  of 
Guardians  of  and  their  medical  officer,  309 
the  pi  event  ion  of  tuberculosis  at,  1108 

- - Hospital.  See  Hospital 

Sweden,  regulations  for  British  practitioners  in, 
368 

Swete,  Dr.  H.  L.,  death  of,  305 

Swift,  Dean,  and  St.  Patrick’s  Hospital,  915 

Switzerland,  regulations  for  British  practi¬ 
tioners  in,  568 ;  female  medical  students  in  the 
universities  of,  936 

Sydney,  correspondence  from,  240,  497,  650,  927, 
1362, 1880;  the  Manchester  Unity  of  Oddfellows. 
240:  Prince  Alfred  Hospital,  240,  497;  the- 
University  commemoration,  ib.  ;  small-pox 
epidemic,  ib  :  death  of  Dr.  D.  Clark,  241 ;  Sir 
J.  Graham,  ib.;  Sydney  Hospital  Branch  dis¬ 
pensary,  497;  the  London  Sanitary  Insti¬ 
tute,  ib  ;  Australian  Natives  Association, 
ib. ;  Australasian  Trained  Nurses’  Associa¬ 
tion,  49S :  insanity  in  New  South  Wales, 
650;  health  of,  ib.;  epidemic  of  influenza  and 
pneumonia,  927  :  vital  statistics,  ib.;  a  sus¬ 
picious  death,  927  ;  contract  practice  in,  1542  ; 
the  prevention  and  treatment  of  consump¬ 
tion,  1562,  1881  :  death  of  Dr.  H.  G.  A.  Wright, 
1362  ;  death  of  Dr.  R.  S.  Bright  of  Hobart, 
1881 

Sydney-Turner,  A.  M.,  paraffin  in  diphtheria, 

838 

Sye.rs.  H.  W.,  a  case  of  ulcerative  endocarditis, 
with  recovery,  1323 

Sykes,  J.  F.  J.,  influence  of  housing  and  aggre¬ 
gation  on  tuberculosis,  210;  conditions  of 
spread  of  small-pox.  1833 

Syme,  W  S.,  the  lymph  oi  the  National  Vaccine 
Establishment,  1845 

Symes,  J.  O.,  bacteriological  examination  of  tlie- 
blood,  709 

Symonds,  C.  J.,  pulsating  tumour  of  thesacrum. 
”1341 ;  syphilitic  myositis  of  the  extensor  cruris, 

ib. 

Symons,  W.  H.,  infantile  mortality  and  the  mor¬ 
tality  of  children,  1639 

Sympson.  E.  M..  treatment  of  intussusception 
in  children,  582  ;  early  diagnosis  of  acute  spe¬ 
cific  fevers,  596;  radical  cure  of  inguinal 
hernia  in  children,  602  ;  a  ca se  of  suprapubic- 
lithotomy  for  a  vesical  calculus  weighing  200- 
grains  in  a  boy  aged  u  years,  1160:  recurrence 
of  laryngeal  papillomata  in  a  child  after  tra¬ 
cheotomy.  1408, 1639 

Syphilis,  intramuscular  injections  in,  15  *• 
“d’emblde”  without  primary  sore,  827,  1124, 
1216;  and  nervous  disorders  among  the  Arabs, 
915:  v.  tuberculosis,  1529 

Syphilitic  arterial  disease,  case  of,  1381 


T. 

Tabloids  of  codeine  and  nux  vomica,  83 
Taste,  sense  of  in  the  larynx,  1415 
Tattersall,  C.  H.,  Special  Report  on  the  Epi¬ 
demic  of  Arsenical  Foisomug  from  Beer  in- 
1900,  rev.,  719 

Taussig,  prolonged  pregnancy,  1427 
Taylor,  F,  doctors  and  midwives,  137S; 
Friendly  Societies  and  the  wage  limit,  1482 

- G.  G.  S.,  light  treatment  of  luprs,  852  -r 

a  new  lupus  lamp,  907 

- - II.,  the  third  stage  of  labour.  1311 

- - J.  M.,  physical  culture  in  school  child¬ 
ren,  824 

- - J.  AV.,  life  and  character,  990;  ovarian. 

cyst,  1559  :  retroperitoneal  cyst,  ib. 

- R.  S.,  seaside  sanatoria  for  children, 

504 

- S.,  aneurysm  of  the  arch  of  the  aorta,. 

paroxysmal  attacks  of  dyspnoea,  tracheotomy, 
death,  1268;  congenital  absence  of  both) 
clavicles,  1341 

- Surgeon-General  W.,  appointed  hono¬ 
rary  physician  to  the  King,  491 ;  appointed) 
Directoi'-General  A.M.S..  1288 

- W.,  opening  address  at  Meath  Hospital,. 

Dublin,  1369 

Tchertkoff,  R.,  charge  of  manslaughter  against,. 

657 

Teachers  in  public  health  and  regulations  foi~ 
diplomas  in.  133:  public  school' in  Chicago,, 
the  health  of,  1877 

Tebb,  AV.  S.,  and  the  medical  officership  of 
Penge.  165 

Teeth,  soldiers’,  439 ;  sailors’,  care  ©1,657 
Telegony.  note  on,  722 
Temperance  experiment,  a,  158 
Temperature  of  phthisis,  1807 
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Tendon-grafting  in  infantile  and  spastic  para¬ 
lysis,  results  of.  585  ;  ultimate  results  of  in 
infantile  paralysis,  589 

Tendon-jerks,  and  superficial  reflexes,  value  of 
in  diagnosis,  1534 
Terminology,  recent  medical,  noo 
Terpin  ana  heroin,  1816 
Testimonials  as  advertisements.  1850 
Tetanus,  ease  of,  recovery  under  chloroform, 
47; ;  following  gelatine  injections,  638,  741  ; 
use  of  antitetanus  serum  in,  death,  1329; 
diphtheria  antitoxin  and  1621 
Teusch’s  nitro-propiol  test  for  sugar,  1604 
Teversal,  colliery  clubs  and  contract  practice, 
1186,  1480 

Thalamus,  optic.  See  Optic 
Thigh,  two  cases  of  bullet  wound  of  the  vessels 
of  in  Hunter’s  canal,  716 

Thom,  Dr.  R.,the  supply  of  remedies  by  medical 
graduates,  286 

Thomas,  E.  H.,  an  obstinate  case  of  hiccough 
lasting  five  years,  1648 

-  Brigade-Surgeon-Lieutenant-Colonel 

J.  B.,  death  of,  656 

- J-  L.,  gets  C.B.,  mi ;  the  report  of 

Mr.  Brodrick’s  Committee,  1784 
- ; — W.  T.,  suprarenal  extract  as  a  haemo¬ 
static,  1527 

Tkomasson,  control  of  tuberculosis  in  animals, 
322 

'Thompson,  A.  H,,  on  pernicious  myopia,  1164; 
on  “  after-cataract,”  1337 

- E.,  the  Commission  on  the  R.A.M.C., 

48,  286,  380,  1107;  reform  of  the  Army  Medical 
Service,  723.  839,  843.  1714;  re-employed  retired 
medical  officers,  1786 

- - E.  S.,  open-air  treatment  in  institu¬ 
tions  and  in  nursing  homes,  318 

- - -  J-  A.,  the  contagiousness  of  leprosy, 

1194;  beri  beri  and  leprosy,  1268;  the  health  of, 
1881 

• - J-  T.,  on  pernicious  myopia,  1163;  a 

case  of  symmetrical  bullous  keratitis,  1165  : 
depression  in  cases  of  cataract,  1261 ;  hypo¬ 
pyon  ulcers  of  the  cornea,  1266;  on  “after- 
cataract,”  1377 

■— - 7—  W.  H„  socia  thymi  cervicalis,  1072  ; 

experimental  glycosuria,  1076;  the  vascular 
l  system  in  death  by  asphyxia,  1078 ;  was  Luigi 
Cornaro  right  ?  1084 

Thomson,  B.,  diseases  resulting  from  the  con¬ 
tact  of  alien  races,  923 

— - StC„  the  principles  of  treatment  of 

tuberculous  laryngitis,  319;  treatment  of  nasa 
obstruction,  873;  treatment  of  laryngeal 
tuberculosis,  881 ;  cerebro-spiual  rhinorrhoea, 
1042 

- - 7  Sir  W.,  and  the  Armv  Medical  Expert 

Committee,  165;  some  surgical  lessons  from 
the  campaign  in  South  Africa.  265 

- Surgeon-General  W.  A.,  death  of,  m6, 

1213 

- W.  E.,  keratitis  in  the  newborn,  1473 

Thorne,  W.  B.,  a  degree  for  London  diplomates, 
49:  free  bacteriological  diagnosis  in  tuber¬ 
culosis,  313 

“  Thorough,”  a  policy  of  in  relation  to  contract 
practice,  1619,  1829 

Thresh,  J.  C.,  diphtheria  antitoxin  and  its  uses, 
737 ;  water  supply  of  isolated  houses,  hamlets, 
and  villages,  119) 

Thrombosis,  primary  of  cerebral  veins  and 
sinuses  in  children.  9  ;  of  mesenteric  vessels, 
two  cases  of  followed  by  death,  1454 
Thudichum,  Dr.  J.  L.  W..  obituary  notice  of,  726 
Thursfield,  J.  H.,  the  value  of  Widal’s  serum 
reaction  in  the  diagnosis  of  typhoid  fever  in 
children,  596  ;  pleuro-cesopageal  fistula, 
1170 

Thymol,  treatment  of  ankylostomiasis  by,  841 
Thyroid  gland,  extract  of  in  cancer  of  the  breast, 
1145,  1439;  asphyxia  due  to  rapid  enlargement 
of,  1J28  ;  the,  and  the  parathyroids,  1819 
Thyroidectomy,  partial,  for  asphyxia,  1528 
Tidey.  S.,  the  Anglo-American  Continental  Medi¬ 
cal  Society, 1380 

Tilley,  H.,  treatment  of  nasal  obstruction,  874  ; 
treatment  of  nasal  suppuration.  873;  treat¬ 
ment  of  laryngeal  growths  in  children,  88? :  a 
case  of  mastoid  antraland  twocases  of  frontal 
sinus  suppuration,  888  ;  the  local  treatment  of 
the  upper  air  passages,  1570 
Tinker,  the  policy  of,  1191 
Tivy,  W.  J.,  heredity  of  tuberculosis.  437 
Todd-White,  A.,  malaria  :  a  suggestion,  388 
Toenail,  ingrowing,  treatment  of,  476 
Tongue,  bifid,  case  of,  1085  :  angio-neurotic 
oedema  of,  1806 

Tonsil,  primary  chancre  of,  probable  infection 
from  a  tonsillotome,  809 ;  primary  chancre  of 
the,  1228 

Tonsillitis,  acute  lacunar,  explanation  of  ap¬ 


pearances  in  some  cases  of  which  simulate 
excavating  ulcers.  891 

Tonsillotome,  probable  infection  of  tonsil  with 
primary  chancre  from  a,  809; 

Tonsils,  enlarged,  in  a  woman  aged  37.  78; 
“  morcellement  ”  of,  887 ;  removal  of  in  adults, 
892 

Tortuosity  of  both  internal  carotid  arteries, 

1526 

Touting  for  practice,  844 
Touts,  chemists  as,  1117 

Toxic  action,  the  r61e  of  in  the  pathogenesis  of 
insanity,  1230 

Tracheotomy,  twice  performed  in  an  adult,  147, 
664 ;  for  foreign  body  in  the  larynx,  810  ;  for 
paroxysmal  attacks  of  dyspnoea,  1268,  1661:  re¬ 
currence  of  laryngeal  papillomata  in  a  child 
after,  1408,  1639;  three  cases  of,  1467;  for 
asphyxia  due  to  rapid  enlargement  of  thyroid 
gland,  1528 

Trades,  visual  acuity  in  relation  to,  40 
Trades-unionism,  the  medical  profession  and, 
499 

Transactions  and  Reports,  rev.,  713,  1173,  1273, 
1538 

Transplantation  of  tumours,  1188 
Trautmann,  F.,  Leitfaden  fiir  Operationen  am 
Gehororgan,  rev.,  90s 
Travellers,  infectious,  1103 

Trench,  Colonel  Le  P.,  on  the  “lachnanthes 
cure”  for  consumption,  912 
Trephine,  a  case  for  the,  1834 
Trephining  of  the  cranium  of  young  animals, 
the  effects  which  follow,  1278 
Trespass,  the  law  of,  121 

Trevelyan,  E.  F.,  syphilitic  meningo-myelitis, 
erysipelas,  recovery,  12 

Treves,  Sir  F.,  opens  bacteriological  laboratory 
at  Bristol  Royal  Infirmary  and  distributes 
prizes  at  University  College,  Bristol,  1375  ;  the 
reorganisation  of  the  army  medical  services, 
1376 

- - —  L.,  attempt  to  educate  a  pigeon  deprived 

of  its  cerebral  hemispheres.  1278 
Trevithick,  E.,  bacteriological  examination  of 
the  blood,  712 

Trichinosis  in  the  United  States,  734 
Trinidad,  report  of  surgeon-general  of,  02 ;  and 
Tobago,  medical  appointments  in,  565 
Trional,  in  chorea,  1339,  1805;  and  arsenic  in 
chorea,  1452 

Trnka  de  Krzowitz.  See  De  Krzowitz 
Troops,  British,  in  India,  long  service  and  the 
health  of,  1428 

Tropics,  stone  in  the,  673  ;  the  measure  of  physi¬ 
cal  fitness  for  life  in,  1737  ;  remote  effeets  of 
life  in,  in  Europeans,  ib. 

Truss  after  colotomy,  938 

Trust,  the  Carnegie,  meeting  of  Executive  Com¬ 
mittee  of,  164,  1002,  1192;  the  secretaryship  of, 
326 :  and  the  Scottish  universities,  445 ;  appli- 
tions  for  benefits  of,  828 
“Truth”  on  the  Viavi  Company,  121 
Tubby,  A.  H.,  treatment  of  intussusception  in 
children,  580:  results  of  tendon  grafting  in 
infantile  and  spastic  paralysis,  585,  590 ; 
Clinical  Lectures  on  the  Various  Forms  of 
Intra-abdominal  Suppuration,  rev.,  1174;  de¬ 
layed  union,  non-union,  and  mal-union  of 
fractures,  1649 

Tuberculin,  the  therapeutic  and  diagnostic 
value  of  in  human  tuberculosis,  212,319:  and  the 
extermination  of  tuberculosis  in  cattle,  214 ; 
and  bovine  tuberculosis,  623 
Tuberculosis,  pulmonary,  the  arrest  of,  4;  pul¬ 
monary,  two  cases  of  under  open-air  treat¬ 
ment,  15 :  the  prevention  of,  30, 89,  154,  419,  494, 
993,1108,  mi,  1202,  1291,11369,  1343, 1361, 1608,  1823, 
1868;  and  emigration,  30,  73 ;  Dr.  Koch  onihe 
fight  against  in  light  of  the  experience  that  has 
been  gained  in  the  successful  combat  of  other 
diseases,  189 ;  Dr.  P.  Brouardel  on  the 
measures  adopted  by  different  nations  for  the 
prevention  of,  193 ;  the  treatment  of  by  climate, 
198,  211:  classification  of  cases  of,  202;  the 
notification  of,  207,  283,  510,  936, 1609,  1720;  pre¬ 
vention  of  during  childhood,  209;  influence  of 
housing  and  aggregation  on,  ib.;  control  of 
milk  supplies  and,  211,  216,  313,  751,  1191; 
human,  the  therapeutic  and  diagnostic  value 
of  tuberculin  in,  212,  319;  nature  and  diagnosis 
of  predisposition  to,  214:  surgical,  serum  dia¬ 
gnosis  of,  ib.;  the  morphological  and  physio¬ 
logical  variations  of  the  bacillus  of  and  its  re¬ 
lations  to  other  bacteria  resistant  to  acids 
and  the  streptothrices,  tb.;  among  cattle,  the 
infectiousness  of  the  milk  of  tuberculous 
cows,  bacteriological  diagnosis,  and  the  prac¬ 
tical  value  of  tuberculin  for  the  extermina¬ 
tion  of,  ib.;  the  diagnosis  of  in  animals,  215: 
the  fight  against,  221;  the  international 
aspect  of,  313;  free  bacteriological  examina¬ 


tion  in,  ib.;  and  life  assurance,  315;  hospitals 
and  dispensaries  for,  ib. ;  pulmonary,  use  of 
the  Roentgen  rays  in  the  diagnosis  of,  318- 
the  open-air  treatment  of  in  institutions  and 
in  nursing  homes,  ib.;  theresponsibility  of  the 
medical  profession  with  regard  to,  319 ;  the 
variety  of,  320;  the  diazo-reaction  in,’  ib  • 
human  and  bovine,  320,  633,  647,  835,  1282, 1365, 
1572. 1711 :  mixed  infections  in,  321 ;  foetal,  ib  - 
and  the  meat  supply,  ib.;  in  animals,  legisla¬ 
tion  suggested  for  controlling  and  eradi¬ 
cating,  322;  tubercle  bacilli  in  cow’s 
milk  as  a  possible  source  of  in  man,  323; 
bovine,  the  transmission  of  to  man,  426,  486 ; 
the  transmission  of  from  animals  to  man,  436’ 
731 ;  heredity  of,  437;  and  compulsory  insur¬ 
ance  in  Germany,  484,  493  ;  books  on  open-air 
treatment  of,  511  ;  bovine,  tuberculosis 
and,  625:  confirmation  of  the  open-air  treat¬ 
ment  of  from  a  coroner’s  court,  636 ;  in 
State  postal  departments,  ib. :  hetol  in,  663  • 
human,  transmission  of  to  cattle,  829,  1224 ; 
danger  of  infection  on  passenger  ships  from 
patients  suffering  from,  835 ;  results  of  sana¬ 
torium  treatment  of.  836 ;  general,  purpura 
haemorrhagica  associated  with,  865:  of  the 
larynx,  local  treatment  of,  877;  permanent 
committee  for  prevention  of  in  South  America, 
919;  and  the  Poor  Law,  919;  and  the  cattle 
trade,  935,  1018 ;  the  origin  of  the  open-air 
treatment  of,  994;  pulmonary,  treatment  of 
by  means  of  electrical  currents  of  high  fre¬ 
quency  and  high  potential,  1056, 1210, 1380, 1572  ; 
pulmonary,  the  diagnostic  value  of  tubercle 
bacilli  in  relation  to,  1058 ;  meat  albumen 
dietary  in  the  treatment  of,  1061 ;  and  the 
German  Association  for  the  Advancement  of 
Science,  etc.,  1091;  international  prevention 
of,  1103;  pulmonary,  cause  of,  m3;  in  Scot¬ 
land,  i3-n ;  of  the  choroid,  1334;  the  personal 
factor  in,  1343;  the  open-air  treatment  of, 
1436:  syphilis,  v.,  1329;  the  diagnosis  and 
treatment  of  with  special  reference  to  the 
open-air  method,  1536;  prophylaxis  against  in 
the  French  navy,  1635  ;  lympliadenoma  and 
its  relation  to,  1662 ;  leaflets  on  prevention, 
etc.,  of.  1719  ;  pulmonary,  sanatorium  treat¬ 
ment  of.  1728;  Dr.  G.  Whitwell  on,  1769;  pul¬ 
monary,  temperature  of,  1807 ;  leaflets  on  pre¬ 
vention  of,  1823;  pulmonis,  thetreatmen  rnd 
cure  of  and  the  use  of  the  compound  com¬ 
minutes  in  this  disease,  1868,  874 
Tuberculous  disease,  primary,  excision  of  the 
vesiculae  seminales  for,  1464 

- infection,  the  urine  in,  774,  929 

Tuckey,  C.  L.,  the  New  York  Institute  of  Science. 
848 

Tuke,  T.  S.,  the  modern  treatment  of  the  insane, 

1249 

Tumour,  cerebral,  at  the  parieto-occipital 
fissure,  12;  multilocular  cystic,  partial  ex¬ 
cision  of  pancreas  for,  1160;  pulsating,  of  the, 
sacrum,  1341 ;  of  brain,  1534 
Tumours,  transplantation  of,  1188;  of  the  optic 
thalamus,  some  symptoms  produced  by,  1406  ; 
ovarian,  cases  illustrating  resonance  to  per¬ 
cussion  over,  1729 

Tunstall,  A.  C.,  “  First  Aid  ”  to  the  Injured  and 
Sick,  rev  ,  149 

- J.  O.,  enteric  fever  in  armies,  742 

Turkey,  regulations  for  British  practitioners  in, 
560;  disinfection  against  plague  in  ports  of, 
734:  plague  in  1280 

Turnbull,  Inspector-General  A.,  treatment  of 
wounded  in  naval  actions,  457 
Turner,  D.,  the  teaching  of  physics  and  biology, 

1638 

-  J.,  the  physical  basis  of  melancholia, 

1243 

Tnrton,  J  ,  treatment  of  phimosis,  755 
Twining,  Miss  L.,  Poor  Law  and  poverty,  914 
Twins  in  the  family,  632 
Twisting  of  cord,  452 
Typhoid  fever.  See  Fever  enteric 
Tyson,  W.  J.,  early  .diagnosis  of  acute  specific 
fevers,  595 


U. 

Uganda,  and  St.  Helena,  365;  the  diseases  of, 
1284,  1575 

Uhlenruth,  the  biological  test  as  an  aid  in  the 
inspection  of  meat,  1491 

Ulcer  of  the  stomach  and  duodenum,  gastro¬ 
jejunostomy  in,  1138;  perforated  gastric,  an 
operation  for,  1144;  rodent,  1471;  chronic 
serpiginous  of  the  cornea  (Mooren’s  ulcer), 
1472  ;  rodent,  treatment  of  by  x  rays.  1792 

Ulceration,  perforaled  intestinal,  in  typhoid 
fever,  successftil  operation  for,  1454 ;  of  the 
oesophagus  and  stomach  due  to  swallowing 
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strong  hydrochloric  acid,  treatment  of,  1468; 
atheromatous,  of  heart,  perforation,  sudden 
death,  1525 

Ulcers,  chronic,  of  the  leg,  treatment  of,  5o; 
gastric,  incidence  of  in  the  two  sexes,  284; 
perforated  gastric,  two  successful  cases  of 
operation  for,  759  :  rodent,  light  treatment  of, 
847;  hypopyon,  of  the  cornea,  1264, 1265 
Umbilical  cord.  See  Cord 

Uncircummsed  and  circumcised,  the  compara¬ 
tive  frequency  of  syphilis  among,  1409 
Underselling,  professional,  and  vaccination, 
242,  284,  382,  437.  63o,  839 

Union,  County  of  Durham  Medical,  annual 
meeting  of,  232 

- Medical  Defence,  address  of,  663 

- Midland  Medical,  annual  meeting,  etc., 

of,  1417 

United  States  of  America,  the  destruction  of 
mosquitos  in,  37,  1450:  quackery  and  drink 
cures  in, 37  ;  the  exclusion  of  tuberculous  per¬ 
sons  from,  39;  the  anticigarette  crusade  in, 
100;  regulations  for  British  practitioners  in, 
569,1380;  medical  schools  in,  664;  trichinosis 
in,  734;  female  pharmacists  in,  1124;  the 
spitting  nuisance  in  the,  1179 ;  compulsory 
school  attendance  in,  1451 ;  increase  of  lon¬ 
gevity  in,  1492  ;  medical  inspection  in  schools 
in,  1766;  proposed  Government  Commission  on 
Vaccination  in,  1831 

Universities,  German,  Austrian,  and  Swiss, 
medical  students  in,  249 

University  of  Aberdeen  and  the  supply  of  reme¬ 
dies  by  medical  graduates,  286 ;  graduation 
ceremony,  386;  regulations  as  to  medical  and 
surgical  degrees,  527;  instruction  at,  542; 
regulations  for  State  medicine,  560;  an  am¬ 
biguous  bequest  to,  1824 

- of  Aix-Marseilles,  establishment  of 

a  diploma  of  colonial  medicine  at,  1267 

- an  “amalgamated  ”  for  the  United 

Kingdom,  60 

- of  Birmingham,  pass  lists,  55  ;  de¬ 
gree  day  at,  90:  the  medical  degrees  of,  93 ; 
regulations  as  to  medical  and  surgical  de¬ 
grees.  524;  regulations  as  to  State  medicine 
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doctors  and  miawives,  1442, 1571 
Whitelocke,  H.  A.,  injuries  to  joints,  1153 ;  case 
of  hydatid  cyst  in  the  right  pleura  treated 
successfully  by  operation,  1159 
Whitfield,  A.,  the  “x61e”  of  cocci  in  the  path¬ 
ology  of  the  skin,  796:  the  nature  of  the  dis¬ 
ease  known  as  erythema  indux-atum  scrofulo- 
sorum,  803 

Whitla,  W„  presidential  address  to  Ulster 
Medical  Society,  1533;  a  medical  institute  for 
Belfast  and  Ulster,  1636 
Whitney,  W.  F.,  cancer  in  Massachusetts,  1362 
Whitwell,  G.,  on  tuberculosis,  1769 
Whooping-cough,  treatment  of  by  irrigation  of 
the  nares,  147 

Widal’s  serum  reaction  in  the  diagnosis  of 
typhoid  fever  in  children,  596 
Widerhofer,  Professor  H.  v.,  obituary  notice  of. 
1117 

Widows  and  the  sale  of  pi*actices,  506 
Wightman,  C.  F.,  treatment  of  sea-sickness, 

III4 

Wilkin,  C.  G.,  treatment  of  laryngeal  tubercu¬ 
losis,  883;  a  case  of  rheumatic  endocarditis, 
1060 


Wilkinson,  C.,  seacoast  climate  of  New  South 
Wales,  1204 
Will,  attesting  a,  226 
Williams  v  Ward,  505 

- Campbell,  haematuria  in  childhood, 

1345 

- Charles,  the  fli-st  cottage  hospital,  1877 

- Chisholm,  the  treatment  of  phthisis 

by  means  of  electi-ical  curi-ents  of  high  fre¬ 
quency  and  high  potential,  1056.1380;  electric 
baths,  1123;  an  Electi-o-tlierapeutical  Society. 
1714,  1846 

- - - C.  T.,  the  arrest  of  pulmonary  tuber¬ 
culosis,  4;  on  the  classification  of  climates 
and  comparison  of  results  in  the  treatment  of 
consumption,  198 

- - D.  O..  the  compl'mentary  dinner  to 

Surgeon-General  Jameson.  286 

- ; - E  H.,  post-scarlatiual  diphtheria  and 

rhinorrhoea  and  otorrhcea,  1799 

- E.  G.  H..  inversion  of  uterus,  1865 

- H.  V.,  trichinosis  in  the  United  States, 

734 

- Mary  H  ,  invex-sion  of  uterus,  1865 

- O.,  tuberculosis  and  the  meat  supply, 

321 

- P.  W.,  early  diagnosis  of  acute  specific 

fevers,  595;  treatment  of  nasal  obstruction, 
873;  treatment  of  laryngeal  tuberculosis.  881 ; 
case  of  cerebi-o-spinal  rhinorrhoea,  1042;  local 
treatment  in  diseases  of  the  upper  air 
passages,  1779;  rubella,  scai-latina,  and  the 
“fourth  disease,”  1797 

— - - R  ,  remarks  on  the  treatment  of  ulcer 

of  the  cornea  with  hypopyon,  1265 
- W.  R.,  Uterine  Tumours,  their  Path¬ 
ology  and  Treatment,  rev..  1537 
Williamson,  G.  A.,  Cyprus  fever,  686;  hydatid 
cyst  of  the  scrotum  closely  resembling  hydro¬ 
cele,  1084 

- Dr.  J.  M.,  obituary  notice  of,  1716 

- R.  T.,  case  of  cerebral  tumour  at  the 

parieto-oecipital  fissure,  12;  brain  tumour, 

1534 

Willson,  H.  S.,  vaccination  and  professional 
underselling.  284 

Wilson,  E.  T.,  the  value  of  reseai-cli  in  medicine 
and  thei-apeutics,  1033 

— ; - J.  C.,  case  of  anthrax  in  which  the 

infection  ai-ose  from  a  hitherto  undescribed 
source,  1804 

- R-,  sentence  on  for  fi-auds  on  the  bene¬ 
volent,  1366 

- T.  C.,  the  Montana  Sanatorium,  1344 

- T.  S.,  the  theory  of  compensation  in  dis¬ 
ease  of  the  mitral  valve,  1809 
Wiltshire,  the  prevention  01  tuberculosis  in,  427 
Windle,  J.  D.,  a  case  of  rotheln,  1735 
Wlnkwoi-th,  C.  E.,  substitute  for  sodium  salicy¬ 
late,  452 

Windward  Islands,  medical  appointments  in,  565 
Wingrave,  W.,  a  note  on  the  morbid  conditions 
simulating  adenoids.  892 
Winsley,  proposed  sanatorium  at,  427 
Wisconsin,  tuberculosis  camps  in,  867 
Witnesses,  medical,  summoned  by  coroners,  184; 
payment  to,  750 

Wolff,  J.,  Ueber  die  Wecbselbezeihungen  >5wi- 
schen  der  Form  und  der  Function  einzelnen 
Gebilde  des  Organismus,  rev.,  1087 
Wolstenholme,  R.  H.,  the  report  of  the  Consti¬ 
tution  Committee,  496  ;  the  midwives  question, 
740 

Wolverhampton,  municipal  sanitation  at.  1789 
Woman,  aged  1-7.  enlarged  tonsils  in  a,  78 ;  Anglo- 
Saxon,  is  the  degenerating  ?  188 ;  single,  aged 
23  years,  cystic  fibi  omyomata  in  a,  956  ;  px-eg- 
nant,  hospital  accommodation  for  the,  1192; 
aged  75,  vesical  calculus  in  a,  operation,  re- 
covery,  1408  ;  pregnant,  presumed  acute  yellow 
atroplxy  of  in  a,  1528 ;  the  work  of  in  sanita¬ 
tion,  1878 

Womb.  See  Uterus 

Women,  and  hospital  appointments,  37;  acute 
lead  poisoning  in  from  the  useof  diachylon  as 
an  abortifacient,  72  ;  mart  ied,  in fant  mortality 
and  the  employment  of  in  factories,  410,  634’; 
parturient,  the  Manchester  Medical  Guild  and 
the  protection  of.  429,  500,  624.  839;  the  admis¬ 
sion  of  to  Rush  Medical  College.  450  ;  medical 
education  of,  552  ;  the  possible  conveyance  of 
puerperal  fever  from  mares  to,  81 1 ;  as  medical 
practitioners  in  Rus-ia,  1755 
Wonford  House  Hospital.  See  Hospital 
Wood,  Miss  C.  J.,  nursing  in  workhouses,  747 

- Dr.  F.  C..  presenta  ion  to.  122 

- Genei-al  L.,  the  health  of,  428 

-  T.  O.,  Durham  University  Medical 

Graduates  Association,  1855 
Woodbridge,  Dr.  J.  E.,  death  of,  1777 
Woodcock,  S.,  the  General  Medical  Council 
election,  376,  1202 ;  addi-ess  to  the  registered 
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practitioners  of  England  and  Wales,  1351; 
speecli  of  at  Newcastle  on  General  Medical 
Council  election,  135s;  speech  of  at  Liverpool 
on  General  Medical  Council  election,  1429  : 
speech  of  at  Manchester  on  General  Medical 
Council  election,  1431 ;  speech  of  at  Stratford 
on  General  Medical  Council  election,  1494; 
the  candidature  of  for  th-e  General  Medical 
Council,  1544;  doctors  and  mid  wives,  1545  ;  the 
proposed  Conciliation  Board,  1610 
Woodhead,  G.  S.,  alcohol  in  its  medical  and 
scientific  aspects,  79 ;  on  Professor  Koch’s 
address,  206 ;  milk  of  tuberculous  cows,  etc., 
215;  the  communicability  of  bovine  tuber¬ 
culosis,  324;  the  antitoxin  treatment  of  diph¬ 
theria,  815, 822 

Woodridge,  J.,  enteric  fever  treated  by  the 
method  of,  173 

Woods,  R.  H.,  treatment  of  nasal  obstruction, 
874;  treatment  of  nasal  suppuration,  877; 
treatment  of  laryngeal  tuberculosis,  882 
Woolbest,  H.  R.,  a  case  of  strangulated  perineal 
hernia,  900 

Worcestershire,  the  prevention  of  tuberculosis 
in,  154 

Workhouses,  county,  nursing  in,  419,  487  ;  nurs¬ 
ing  in,  747  ;  in  Scotland,  nursing  in,  837  ;  the 
Local  Government  Board  and  the  inspection 
of,  1449 

Workman,  the  testing  of  the  eyesight  of  and  the 
Workmen’s  Compensation  Act,  1338 
Workmen’s  Compensation  Act.  See  Act 
Wortabet,  J.  R.,  treatment  of  sea-sickness,  1114 
Wound,  infection  of  leprosy  through  a,  715  ;  of 
the  arm,  surgical  emphysema  from,  1267,  1735 ; 
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punctured,  traversing  the  chest,  recovery', 
1516 

Wounded,  treatment  of  in  naval  actions,  453  ; 

disposal  of  in  naval  actions,  454 
Wounds,  entrance  and  exit,  types  of  as  seen  in 
the  South  African  campaign,  474  ;  bismuth 
subnitrate  in  the  treatment  of,  811;  in  war, 
treatment  of,  1591,  1785 

Wrangliam,  W.,  acute  lead  poisoning  in  women 
from  the  use  of  diachylon  as  an  abortifacient, 

72 

Wright,  A.  E.,  note  on  the  results  obtained  by 
antityphoid  inoculation  in  the  case  of  an 
epidemic  of  typhoid  fever  which  occurred  in 
the  Richmond  Asylum,  Dublin,  1226 
- B.  J.  E.,  how  to  deal  with  the  difficul¬ 
ties  of  contract  practice,  1542 

- Dr.  H.  G.  A.,  death  of,  1562 

Wright’s  Visiting  Lists,  1815 
VVuerdemann,  H.  V.,  visual  acuity  in  relation  to 
trades,  40 

Wyatt-Smitli,  F.,  local  treatment  of  malignant 
growths,  1792 

Wybauw,  Spa,  Passe,  Present,  Avenir,  Causerie 
Medicale,  rev.,  1347 

X. 

X  rays.  See  Roentgen 

Y. 

Yaws,  the  histo-pathology  of,  797  ;  demonstra¬ 
tion  by  Sir  W.  Kynsey  on,  802  ;  and  erysipelas, 
the  diagnosis  between,  1115 
Yeld,  R.  A.,  gonorrhoea  and  eye  disease,  1331 
Yellow  fever.  See  Fever 
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Yellowlees,  Dr.,  retirement  of,  1003 
Yeo,  J.  B.,  the  classification  of  cases  in  the 
treatment  of  consumption  by  climate,  202 
Yeoman,  J.B.,  a  case  ot  herpes  zoster  illust  at- 
ing  a  prospective  cause,  1339 
Yeomanry,  promotions  and  appointments  in 
medical  staff  of,  120,  245,  358,  443,  656,  748,  932, 
1116,  1304,  1381. 1446,  1510,  1787 

Yorke-Davies,  N.  E.,  treatment  of  cardiac  dys- 
pneeia,  1388  .  . 

Yorkshire,  the  prevention  of  tuberculosis  in, 

1203,  1824 

Young,  J.  M.,  the  prevention  of  malaria  in  Hong 
Kong,  683 

- McL.,  tuberculosis  in  milk  supply,  216 

- - Dr.  T.,  portrait  of  placed  in  Victoria 

Hall,  Milverton,  386  .  . 

- W,  M..  use  of  a  bag  pervious  to  air  in 

ether  ancesthesia,  1465 

Younge,  Lieutenant-Colonel  G.  H.,  the  stenlisa- 
tion~of  enteric  stools,  834 ;  the  means  of  arrest 
ing  acute  endocarditis,  1267 
Youth,  mentally  deficient,  home  for,  1023 ;  feeble¬ 
minded,  training  of,  1647 
Youthful  Offenders  Act.  See  Act 


Z. 

Ziegler,  the  present  state  of  Darwin’s  theory, 

1090  ,  .  ,  ,  .  ,  . 

Zinc  poisoning,  an  epidemic  of  through  drinking 
contaminated  water  in  the  tropics,  615 
Zoological  classification,  the  importance  of  the 
biological  test  for  blood  in,  669 
|  Zuntz,  the  physiology  of  marching,  361 
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A. 

Abdominal  section,  local  anesthesia  for,  378 
Abortion,  abscess  of  uterus  after,  144  ;  bougie  in 
peritoneal  cavity  after,  344;  and  uterus  septus, 
397;  tubal,  and  operation,  419;  twin,  foetus 
compressus,  448 ;  missed,  455 
Abrahams,  exophthalmic  goitre  of  syphilitic 
origin,  78 

Abscess  of  the  uterus,  25 ;  resection  of  hip  in 
cases  of  tuberculous  disease  with,  42  :  pelvic, 
associated  with  atresia,  62 ;  of  uterus  after 
abortion,  144;  of  the  liver,  159;  of  the  spleen, 
32? 

Aeetopyrin,  171 

Acids,  treatment  of  pruritus  by,  331 
Acne  vulgaris,  treatment  of,  262 
Aconitine,  certain  congeners  and  derivatives  of, 
117 

Actinomyces,  observations  on  the,  408 
Adamkiewicz,  is  cancer  curable  ?  13 
Adenopathy,  inguinal,  and  visceral  cancer,  2S6 
Adiposis  dolorosa,  case  of,  154 
Agalactea,  case  of,  309 

Agglutinative  property  of  the  typhoid  bacillus, 
and  variability  in,  53 

Aglinzeff,  anresthesia  by  chloroform  and  its 
dangers,  109 

Ahlborn,  heroin  in  the  treatment  of  the  mor¬ 
phine  habit,  102 

Albarran,  nephrectomy  in  cases  of  hydatid 
cyst  of  the  kidney,  177 
Albuminuria  after  cold  baths,  133 
Albumosuria,  a  case  of,  56 :  in  osteomalacia,  23  o 
Alcohol,  absolute,  in  herpes  zoster,  51 
Alcoholics,  the  frequency  of  tuberculosis 
amongst,  90 

Alexandre,  staphylococcihsemia,  379 
Algar,  treatment  of  acne  vulgaris,  262 
Alopecia,  lactic  acid  in,  404 
Amputation,  of  the  vaginal  cervix,  results  of, 
328 :  of  the  fingers,  how  to  deal  with  the 
divided  tendons  in,  361 
Anaemia,  pernicious,  18 

Anaesthesia,  by  chloroform  and  its  dangers,  iog  ; 
Schneirderlin’s,  188 ;  local,  for  abdominal 
section,  378 ;  by  chloroform,  electricity,  and, 

402 

Anastomosis,  uretero-intestinal,  '5 
Anatomical  basis  of  muscular  dystrophy,  319 
Anderodias,  puerperal  gangrene  of  lower  ex¬ 
tremities,  233 

Andrien,  pleuropulmonary  complications  of 
erysipelas,  250 

Anelli,  endovenous  injections  of  sodium  caco- 
dylate  in  phtnisis,  205 

Aneurysm,  the  treatment  of  by  subcutaneous 
injection  of  gelatine,  196;  traumatic  of  the 
thoracic  aorta,  treated  by  the  introdiution  of 
wire  and  electricity,  271 
Animals,  inoculation  of  syphilis  in,  409 


Ankylostoma,  entrance  of  larva;  of  through  the 
human  skin,  371 

Anten,  the  diuretic  action  of  caffeine  and  theo¬ 
bromine,  28 

Anthrax,  treatment  of,  403  ;  silver  treatment  of, 
420 

Autiseptic,  a  new,  279 

Antitoxin  treatment  of  diptheria,  241 ;  treat¬ 
ment  of  tetanus,  436 

Anuria,  treatment  of  in  cases  of  cancer  of  the 
uterus,  200 

Aorta,  thoracic,  traumatic  aneurysm  of  treated 
by  the  introduction  of  wire  and  electricity,  271 
Aortic  insufficiency,  the  Flint  murmur  in,  375 

• - —  orifice  with  two  semilunur  valves.  192 

Appendicitis,  communication  on,  1 ;  errors  in 
tue  diagnosis  of,  41 :  lymphatic  and  portal  in¬ 
fections  following,  no;  influence  of  traumat¬ 
ism  in  the  causation  of,  122  ;  in  a  seven  weeks 
infant,  140;  the  gyntecology  of,  182;  differen¬ 
tial  diagnosis  of  irom  typhoid,  251 
Appendix  vermiformis,  the  topography  of  the, 
179 

Aristol  cure  of  hay  fever,  458 
Arsenic,  removal  of  malignant  tumours  by  the 
external  application  of,  64;  in  cutaneous  epi¬ 
thelioma,  226 

Arteritis,  acute,  in  the  course  of  influenza,  107 
Artery,  external  iliac,  wound  of  treated  by 
suture,  396 

Articulation,  cinclionism  and  tinnitus,  392 
Arullani,  Flechsig’s  method  in  the  treatment  of 
idiopathic  facial  neuralgia,  460 
Aspirin,  244 

Asterol,  a  new  antiseptic,  270 
Asthma,  hay,  treatment  of,  170 
Ataxia,  sensory,  compensation  of,  89 
Atresia,  vaginalis  in  the  infant,  hsematokolpos, 
10 ;  pelvic  abscess  associated  with,  62 
Atrophy,  infantile,  227 

Atropine,  the  action  of  in  bradycardia,  146  ;  in 
intestinal  obstruction,  204 
Audion,  twin  aborfion.  foetus  compressus,  448 
Audry,  gastro-intestinal  haemorrhage  in  new¬ 
born  infants,  353 

Ausset,  the  administration  of  thyroid  extract  in 
infancy,  332 

Auto-Caesarean  section,  218 
Auto-extubation,  prevention  of,  360 
Auto-intoxication  in  epilepsy,  2O0 


B. 

Babinski,  the  tendo-Achillis  reflex.  156 
Bacilli,  JDauysz’s,  68,  299;  of  diphtheria  in 
noma,  104:  of  tubercle  in  milk,  influence  of 
high  temperature  on,  405 ;  acid-resisting,  in 
gangrene,  462 


Bacillol  and  lysoform,  386 
i  Bacillus,  typhoid,  variability  in  the  agglutina- 
tive  property  of  the,  53 ;  the  typhoid  re- 
!  searches  as  to,  131 ;  a,  isolated  from  the  blood 
I  in  syphilitics,  150;  typhoid,  cholecystitis  due 
I  to,  336;  spiroehoeta,  406  ;  of  human  and  bovine 
tuberculosis,  comparative  virulence  of,  425  ;  of 
dysentery,  426 

Backliaus,  malignant  dermoid  of  ovary,  256 
Bactericidal  action  of  red  blood  cells,  88 
Bacteriology  of  acute  articular  rheumatism,  151, 

247 

Balacescu,  ligature  of  the  vessels  of  the  spleen, 
3*4 

Balantidium  coli  as  a  cause  of  chronic  diar¬ 
rhoea,  407 

Baldwin,  utero-intestinal  fistula  after  curetting 
puerperal  uterus,  237 

Baldy,  operation  for  uterine  cancer,  statistics 
unreliable,  79;  cancer  of  the  body  of  the 
uterus,  127 

Balint,  dietetic  treatment  of  epilepsy,  50 
Balzer,  lactic  acid  in  alopecia,  404 
Band,  congenital  vaginal,  breech  presentation 
delayed  by,  113 

Bannermann,  prophylactic  inoculation  against 
plague,  168 

Barjon,  serofibrinous  pleurisy  of  traumatie 
origin,  70 

Barnes,  hat-pin  in  the  bladder,  139 
Barthel.  influence  of  high  temperatures  on 
tubercle  bacilli  in  milk,  403 
Baths,  cold,  in  delirium  tremens,  31 ;  cold,  albu¬ 
minuria  after,  153 

Baumgarten,  pruritus  senilis  lingure,  303;  ex- 
i  perimental  phthisis,  388 

!  Beck,  osseous  cysts  of  the  tibia,  97;  treatment 
;  of  sarcoma  by  the  Roentgen  rays,  224;  the- 
bones  in  Raynaud's  disease,  389 
Behla,  cancer  ft  deux  and  the  infectivity  of  can¬ 
cer,  439 

Behrend,  rheumatic  exa.mthemata,  173 
Benassi,  the  permeability  of  the  kidneys  in 
chloroform  narcosis,  118 
Berest,  nervous  disorders  associated  with  ab¬ 
normal  tonsils,  105 
Beri  beri,  etiology  of,  133 

Bernard,  treatment  of  syphilis  in  pregnancy,. 
259;  the  treatment  of  hremorrhagic  pleurisy 
by  gelatinised  serum,  331 
j  Bertram,  forcible  taxis,  .34 
i  Bickel,  compensation  of  sensory  ataxia,  89 
I  Bier,  transfusion  of  blood,  100,  278 
!  Bigijgast'ric  ulcer  and  hystei  ia,  2 1  x 
[  Biniodide  of  mercury,  injections  of  in  syphilis,  86 
:  Bismuth  subnitrate,  poisoning  by  the  external 
application  of,  49 

Bladder,  tuberculosis  of  the,  103;  spontaneous 
rupture  of,  432;  drainage  of  in  women,  449: 
total  extirpation  of  for  vesico  vaginal  fistula, 
454 
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Bleicher,  treatment  of  gonorrhoea,  349 
Block,  ichthargan,  461 

Blood,  and  urine,  significance  in  the  variations 
of  the  freezing  point  of,  16:  transfusion  of, 
100,  278;  of  syphilitics,  a  bacillus  isolated 
from,  150:  the,  in  maliguant  disease,  267 

- platelets,  researches  on,  463 

- pressure,  the  behaviour  of  in  the  treat¬ 
ment,  of  chronic  heart  disease,  32 

- vessels,  large,  lacerations  of  in  cases  of 

simple  fracture  of  the  clavicle,  198;  large, 
suture  of  wounds  of,  325 

Blumberg,  autistreptoooccus  serum  in  puer¬ 
peral  fever,  162 

Blumer,  appendicitis  in  a  seven-weeks  infant, 

140 

Boas,  concealed  gastric  haemorrhage,  412 
Boissaro,  breech  presentation  delayed  by  con¬ 
genital  vaginal  baud,  113 
Bolii,  the  diagnostic  value  of  the  diazo-re- 
action,  232 

Bonar,  tabes  dorsalis,  119 

Bone,  an  iodoform  ‘'stopping”  for  cavities  in, 
197 

Bones,  long,  treatment  of  simple  fractures  of 
136  ;  the  iu  Raynaud’s  disease,  389 
Bonnet,  dermato-myositis,  443 
Boracicacid,  poisoning  by.  401 
Bordier,  the  effect  of  industrial  electric  cur¬ 
rents  on  nerve  cells,  283 

Bouchacourt,  lactation  in  damaged  and  parti¬ 
ally  amputated  breasts,  180;  twin  abortion, 
fcetus  co  npressus,  448 

Bougie  in  peritoneal  cavity  after  abortion,  344 
Boukoe  nsky,  extemporary  curettage  in  out¬ 
patients,  45 

Bourget,  medical  treatment  of  perityphlitis, 
33° 

Bouveret,  abnormal  clinical  forms  of  pyloric 
stenosis,  2 :  orbital  stenosis  and  hereditary 
syphilis,  135 

Bradycardia,  the  action  of  atropine  in,  146 
Brain,  wounds  of  the  venous  sinuses  of  the,  212 
Brandt,  gyutecology  of  appendicitis,  182 
Bratz,  auto-intoxication  in  epilepsy,  268 
Breast,  primary  tubercle  of,  253;  dermoid  cyst 
of,  343  ;  male,  carcinoma  or,  413 
Breasts,  damaged  and  partially  amputated, 
lactation  in,  180 

Breavoine,  surgical  treatment  of  traumatic 
facial  paralysis,  341 

Breech  presentation  delayed  by  congenital 
vaginal  baud,  113 

Bregman,  hysterical  fcecal  vomiting,  374  | 
Bresson,  chloralose  in  mental  affections,  383 
Brewer,  errors  in  the  diagnosis  of  appendic¬ 
itis,  41 

Brindeau,  abscess  of  the  uterus,  25  ;  abscess  of 
the  uterus  after  abortion,  144 
Brion,  cholecystitis  due  to  the  typhoid  bacillus, 

336 

Brose,  delivery  of  tnbal  mole  per  vaginam,  346 
Bruneau,  aortic  orifice  with  two  semilunar 
valves,  192 

Brunotte,  perforation  peritonitis,  340 
Bryant,  mental  depression  and  malignant  dis¬ 
ease,  34 

Bulins,  atresia  vaginalis  in  the  infant,  luemato- 
kolpos,  10 

Burgl,  lysol  poisoning,  321 
Busquet,  intermittent  nervous  affection  of 
malarial  origin,  269 

Butte,  injections  of  lymphatic  glands  in 
syphilis.  317 

Button,  Murphy’s  in  gastro-enterostomy,  274 


C. 

Oacodylate  of  sodium.  See  Sodium 
Oacodylic  acid,  in  the  treatment  of  mental 
disorders.  120:  iu  skin  diseases,  368 
Cassarean  section,  three  iu  one  patient,  112: 
and  ovariotomy  during  labour,  202;  and 
resection  of  sloughy  intestine,  recovery,  329; 
aud  placenta  prsevia  and,  434;  post-mortem, 
child  saved,  457 

Caffeine,  the  diuretic  action  of,  28 
Calamida,  the  poison  of  tapeworm,  301 
Calculus,  salivary,  160 
Calmette,  experimental  vaccination,  33 
Cancer,  is  it  curable?  13;  epithelial,  chemical 
caustics  in,  14  :  of  the  pylorus,  75;  uterine, 
operation  for,  statistics  unreliable,  79;  of  the 
stomach,  operation  for,  9^;  of  the  body  of 
the  uterus,  127;  primary  vaginal,  treatment 
of,  142;  uterine,  resection  of  obstructed 


ureter  in,  165 ;  of  the  uterus,  treatment  of 
anuria  in  cases  of,  200;  of  the  pelvic  con¬ 
nective  tissue,  219 ;  visceral,  and  inguinal 
adenopathy,  286;  inoperable,  of  the  uterus, 
327 ;  ovarian,  in  a  child,  simulating  pregnancy, 
400;  it  deux,  and  the  infectivity  of  cancer, 
439 

Cancer  parasite,  Schuller’s,  334 
Carbolic  acid,  gangrene  caused  by,  281 
Carcinoma,  colloid,  of  the  peritoneum,  69:  of 
the  skin,  treatment  of,  243;  osteoplastic,  five 
cases  of,  335 :  of  the  Fallopian  tube  in  hyper¬ 
plastic  salpingitis,  the  genesis  of,  363 ;  of  male 
breast,  413 
Cardiac.  See  Heart. 

Caries,  dry,  of  the  shoulder-joint,  4 ;  of  tempor¬ 
ary  molars,  treatment  of,  21 ;  spinal  radio¬ 
graphy  io,  395 

Carle,  Duhring's  dermatitis,  428 
Carrier,  acute  delirium,  302 
Carrihre,  purpura  simplex,  39 
Cash,  certain  congeners  and  derivatives  of 
aconitine,  117 

Casper,  tuberculosis  of  the  bladder,  103 
Catheterism  of  the  ureter,  306 
Catheters,  sterilisation  of,  59 
Cau,  toxicity  of  phosphorus,  74 
Caustics,  chemical  in  epithelial  cancer,  14 
Cavities  in  bone,  an  iodoform  “stopping”  for, 
197 

Ceconi,  ovarian  cytotoxic,  284 
Cells,  red  blood,  bactericidal  action  of,  88 
Cerebro-spinal  fluid,  spontaneous  escape  of 
from  the  nose,  57 
Cervix  uteri.  See  Uterus 

Chambers,  primary  tubercle  of  breast,  233 : 

bougie  in  peritoneal  cavity  after  abortion,  344 
Chaput,  lumbar  cocainisation,  108 
Chaulmoogra  oil,  subcutaneous  injections  o 
leprosy,  350 

Child,  ovarian  tumour  in  a,  310 ;  ovarian  cancer 
in  a  simulating  pregnancy,  400;  saved  in  post¬ 
mortem  Csesarean  section,  457 
Childbed,  neuritis  of  anterior  crural  nerve  in, 
7  ;  influenza  in,  24;  hysterical  tetany  in,  46  ; 
suppuration  of  gall  bladder  in,  257 
Children,  treatment  of  summer  diarrhoea  of,  48 
Chinosol,  the  uses  of,  263,  316 
Chiresotti,  granulations  on  the  peritoneum  in 
association  with  eclampsia,  217 
Chloralose  in  nasal  affections,  383 
Chloroform,  anaesthesia  by  and  its  dangers,  109  ; 
anaesthesia  by  and  electricity,  402 

- narcosis,  the  permeability  of  the 

kidneys  in,  118 

Chlorosis,  its  morbid  relations  and  the  toxicity 
of  its  serum,  216 

Cholecystitis,  due  to  the  typhoid  bacillus,  336  ; 
typhoid,  431 

Chorea,  lumbar  puncture  in,  152  :  and  micro¬ 
organisms,  440 

Chorio-epithelioma,  malignant,  of  the  vagina 
with  normal  uterus,  433 
Cinchonism,  tinnitus,  and  articulation,  3C2 
Circumcision,  a  contraindication  to,  394 
Cirrhosis  of  the  liver,  treatment  of,  84 
Claude,  lecithin  in  tuberculosis,  437 
Clavicle,  lacerations  of  large  blood  vessels  in 
cases  of  simple  fracture  of  the,  198 
Cocainisation,  lumbar,  108 

Coccyx,  resection  of,  unjustifiable  in  women,  294 
Coe.  tetanus  after  laparotomy,  444 
Cold,  treatment  of  skin  affections  by,  297 
Coley,  treatment  of  inoperable  sarcoma  by  the 
fluid  of,  12 
Colic,  hepatic,  55 

Colitis,  mucous,  labour  pains  simulated  by,  114 
Colquhoun,  treatment  of  lupus  by  blue  light,  348 
Compensation  of  sensory  ataxia.  89 
Connective  tissue,  pelvic,  cancer  of  the,  219 
Constipation  and  stercormmia  in  pregnancy,  123 
Cord,  spinal,  changes  in  after  ligature  of  the 
thyroid  vessels,  229 

- umbilical,  strangulating  fcetus  in  utero,  9 

Corpse,  infection  of  typhoid  fever  from  a,  288 
Corset,  the,  for  movable  kidney,  450 
Coudert,  breech  presentation  delayed  by  con¬ 
genital  vaginal  band,  113 
Cough,  treatment  of,  261 

Coughs  iu  tuberculous  subjects,  the  treatment 

of.  29 

Coxitis,  tuberculous,  43 
Cramen,  bacillol  and  lysoform,  386 
Cristeanu,  rupture  of  uterus,  44;  hysterical 
tetany  in  childbed,  46 
Croup,  oxygen  in,  313 

Cuno.  antitoxin  treatment  of  diphtheria,  241 
Curettage,  extemporary,  in  out-patients,  45 
Cushing,  early  laparotomy  for  typhoid  perfora¬ 
tion,  40 

Cyst,  hydatid,  of  the  kidney,  nephrectomy  for, 
177 ;  dermoid,  of  breast,  343 


Cysts,  osseous,  of  the  tibia,  97  ;  gaseous  of  the 
intestine,  pyloric  stenosis,  254 
Cytotoxin,  ovarian,  284 

Czarnecki,  foreign  body  obstructing  parturi¬ 
tion,  161 


D. 

Dabney,  gonorrhoeal  endocarditis  in  the  puer- 
perium,  365 

Dauysz’s  bacilli.  See  Bacilli 

Dartigues,  vaginal  treatment  of  fibroids,  417 

Death,  sudden,  from  hypertrophy  of  the  thymus, 

376 

Deaver,  J.  B.,  appendicitis,  1 
De  Brun,  treatment  of  gonorrhoea,  349 
Deetjen.  researches  on  blood  platelets,  465 
Deetz,  epithelioma  of  the  gall  bladder,  415 
Dejardin,  the  dangers  of  systematic  resection  of 
omentum  in  the  radical  cure  of  hernia,  138 
De  la  Camp,  quinic  acid  and  gout,  423 
Delageniere,  treatment  of  facial  neuralgia  by 
resection  of  the  cervical  sympathetic,  307 
De  Lille,  a  bacillus  isolated  from  the  blood  of 
syphilitics,  150;  congenital  facial  paralysis, 
357 

Delirium  tremens,  cold  baths  in,  31 ;  acute,  302 
Delivery,  hysterectomy  for  fibroid  on  tenth  day 
after,  164  ;  of  the  after -coming  head,  255 
Delore,  unilateral  intestinal  exclusion,  20 
Denotes,  treatment  of  neuritis  by  currents  of 
high  pressure,  225 

Dermatitis,  Duhring’s.  428;  blastomycetic,  442 
Dermato-myositis,  case  of,  443 
Dermoid,  malignant  of  ovary,  256 
Detachment,  idiopathic,  of  retina,  446 
Development,  anomalies  of  due  to  intrauterine 
periods  of  stress.  163 
Diabetes  and  phthisis,  354 
Diaphragm,  punctured  wounds  of  the,  414 
Diarrhoea,  summer,  of  children,  treatment  of, 
48 ;  chronic,  balantidium  coli  as  a  cause  of, 

407 

Diazo-reaction,  the  diagnostic  value  of,  232 
Dietetic  treatment,  of  epilepsy,  50;  of  scurvy,  65 
Dieulafoy,  differentiation  of  tuberculous  and 
non  tuberculous  pleurisies,  176 
Diontn,  298 

Diphtheria,  antitoxin  treatment  of  241 
Disarticulation,  interilio-abdominal,  416 
Disease,  Hodgkin’s,  case  of,  377 

-  malignant,  mental  depression  and,  34 

malignant,  the  blood  in.  267 

-  Raynaud’s,  the  bones  in,  389 

Disinfectant,  intestinal,  urotropine  as  an,  264 
Disinfection,  of  instruments,  326  ;  internal,  367 
Diverticula,  deep-seated  oesophageal,  diagnosis 

of,  233 

Diverticulum,  pharyngo-oesophageal,  342 
Dogs,  experimental  dysentery  in,  282 
Dolcris,  puerperal  suppuration  of  gall  bladder, 
220 :  suppuration  of  gall  bladder  in  child¬ 
bed,  257 

Don. u,i,  Die  blood  in  malignant  disease,  267 
Dopter,  an  epidemic  of  zona,  37 
Drainage  of  bladder  in  women,  449 
Dropsy  of  the  foetus  complicating  labour,  308 
Ducrot,  sudden  death  from  hypertrophy  of  the 
thymus,  376 

Duhring's  dermatitis,  428 

Du  Magny,  the  association  of  pulmonary  lesions 
with  inflammatory  affections  of  the  naso¬ 
pharynx,  322 

Dunston,  certain  congeners  and  derivatives  of 
aconitine,  117 

Dysentery,  protective  inoculation  for,  148  ;  ex¬ 
perimental,  in  dogs,  282 ;  the  bacillus  of, 

426 

Dystocia  from  sacral  tumour,  452 
Dystrophy,  muscular,  anatomical  basis  of,  319 


E. 

Ebbell,  etiology  of  beri-beri,  133 
Echinococcus  of  the  lung.  285 
Eclampsia,  the  pathogenesis  of,  143 ;  granula¬ 
tions  on  the  peritoneum  in  association  with, 
217  ;  the  present  teaching  of,  275 
Edebohls,  resection  of  sacrum  or  coccyx  un¬ 
justifiable  in  women,  294 
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Edingt.on,  rat  plague,  207 

Electric  currents  of  high  frequency,  treatment 
of  neuritis  by,  225  ;  industrial,  the  effect  of  on 
nerve  cells,  283 

Electricity,  traumatic  aneurysm  of  thoracic 
aorta  treated  by,  271 ;  and  chloroform  ane¬ 
sthesia,  402 

Electrification,  general,  in  the  treatment  of 
certain  mental  diseases,  242 
Emmet,  the  surgery  of  fibroids  in  pregnancy, 

60 

Enchondroma  of  uterus,  258 
Endocarditis,  cerebral  hemorrhage  and,  92  ; 
gonorrheal,  in  the  puerperium,  365 ;  pneumo¬ 
coccus,  310 

Engel,  fat  embolism  of  the  lung,  248 
Engstrom,  supernumerary  ovaries,  312 
Epilepsy,  dietetic  treatment  of,  50 ;  pre-existent, 
the  influence  of  typhoid  fever  on  the  course 
of,  54 ;  auto-intoxication  in,  268  ;  the  effect  of 
food  in,  384 

Epithelioma,  cutaneous,  arsenic  in,  226 ;  of  the 
gall  bladder,  415 

Erb’s  asthenic  bulbar  paralysis  (myasthenia 
gravis),  429 

Erbsldh,  five  cases  of  osteoplastic  carcinoma, 
335 

Erysipelas,  pleuropulmonary  complications  of, 

250 

Essen-Moller,  supernumerary  ovaries,  312 
Etiology,  of  beri-beri,  133;  of  acute  rheumatism, 
173 :  of  scurvy,  318  ;  of  hospital  gangrene,  372 
Euchinine  as  a  prophylaxis  against  malaria,  67 
Eumenol,  298 

Ewing,  colloid  carcinoma  of  the  peritoneum, 
69 ;  malarial  nephritis,  427 
Exantliem,  gonorrhoeal,  in  infants,  443 
Exanthemata,  rheumatic,  175 
Exclusion,  unilateral  intestinal,  20 
Extremities,  lower,  puerperal  gangrene  of,  236 
Eye,  etiology  of  inflammation  of  in  the  newborn, 
47 

Eyes  of  infants,  inflammatory  affections  of  the, 
158 


F. 

Fallopian  tube.  See  Tube 
Fat  embolism  of  the  lung,  248 
Favre,  ulcerated  paraphimosis  followed  by 
tetanus,  77 

Female,  tuberculosis  of  the  genital  organs  in, 
380 

Fere,  adiposis  dolorosa,  134 
Fever,  enteric,  the  influence  of  on  the  course 
of  pre-existent  epilepsy,  54 ;  differential  dia¬ 
gnosis  of  appendicitis  from,  251 ;  infection  of 
from  a  corpse,  288;  abdominal  pain  in,  390 

- hay,  aristol  cure  of,  458 

- puerperal,  antistreptococcus  serum  in, 

162  ;  sources  of  infection  in,  292 

- recurrent,  immunity  in,  246 

Fibroid,  uterine,  fatty  changes  in,  n  ;  malignant 
uterine,  80 ;  hysterectomy  for  on  tenth  day 
after  delivery,  164;  .uterine  in  a  virgin  aged  21, 
238;  fatty,  lipomyoma  of  uterus,  418;  of  the 
vagina,  433  . 

Fibroids  in  pregnancy,  surgery  of,  60 ;  vaginal 
treatment  of,  417 

Fieux,  abortion  and  uterus  septus,  397 
Filipini,  resection  of  the  liver,  94 
Fingers,  how  to  deal  with  the  divided  tendons 
in  amputation  of,  361 
Fink,  aristol  cure  of  hay  fever,  458 
Fischer,  silver  treatment  of  anthrax,  420 
Fistula,  utero-intestinal  after  curetting  puer¬ 
peral  uterus,  23 ij ;  vesico  vaginal,  total  extirpa¬ 
tion  of  bladder  for,  454 

Flechsig’s  method  in  the  treatment  of  idiopathic 
facial  neuralgia.  460 
Flesh,  specific  serums  aDd,  370 
Flexner, .the  bacillus  of  dysentery,  426 
Flint  murmur.  See  Murmur 
Flockemann.  anaesthesia  by  chloroform  and  its 
dangers.  109 

Floersheim.  use  of  suprarenal  capsule  in 
cardiac  diseases,  66 

Fcetus,  in  utero,  funis  strangulating,  9:  human, 
mineral  composition  of,  99;  the  influence  of 
the  method  employed  in  the  treatment  of 
syphilitic  mothers  on  the  fate  of,  169;  dropsy 
of  the  complicating  labour,  308  ;  compressus, 
in  twin  abortion,  4*8:  giant,  456 
Folli,  acid-resisting  bacilli  in  gangrene,  462 
Food,  the  effect  of  in  epilepsy,  384 
Foreign  body  obstructing  parturition,  161 


Formalin,  the  treatment  of  poisoning  by,  30 
for  night  sweats,  387 
Formic  aldehyde  in  lupus,  206 
Fornaca,  chorea  and  micro-organisms,  440 
Fort,  acute  arteritis  in  the  course  of  influenza, 
107 

Fournier,  detection  of  locomotor  ataxia  in  its 
early  stages,  287 

Fracture,  subcutaneous,  of  the  larynx,  213 
Fractures,  simple,  of  long  bones,  treatment  of, 
136 ;  multiple  and  multiple  sarcomata,  osteo¬ 
malacia  combined  with,  447 
Fraenkel,  raw  meat  in  tuberculosis,  101 ;  the 
prophylaxis  of  tuberculosis,  315 
Frank,  treatment  of  gonorrhoea,  349 
Franque,  v.,  fatty  changes  in  uterine  fibroid,  n 
Freezing-point  of  blood  and  urine,  significance 
or'  variations  in  the,  16 

Freudentlial,  spontaneous  escape  of  cerebro¬ 
spinal  fluid  from  the  nose,  57 
Freund,  new  growths  originating  in  scar  tissue, 
172 

Frt-ymutb,  diphtheria  bacilli  in  noma,  104 
Fuciis,  spasm  of  the  urethra,  272 
Fiirnrolir,  infection  of  typhoid  fever  from  a 
corpse,  288 

Funis.  See  Cord  umbilical 


G. 

Gabszewicz,  fibroid  of  the  uterus,  435 
Gall  bladder,  puerperal  suppuration  of,  220 ; 
suppuration  of  in  childbed,  257 ;  epithelioma 
of  the,  413 

Gallant,  the  corset  for  movable  kidney,  450 
Gallet,  interilio-abdominal  disarticulations,  416 
Gallois,  lacerations  of  large  blood  vessels  in 
cases  of  simple  fracture  ot  the  clavicle,  198 
Gangrene  of  the  uterus  in  the  puerperium,  201 : 
puerperal,  of  the  lower  extremities,  236 ; 
caused  by  carbolic  acid,  281 ;  hospital,  the 
etiology  of,  372 ;  acid-resisting  bacilli  in,  462 
Gastro-enterostomy,  Murphy’s  Dutton  in,  274 
Gaucher,  treatment  of  syphilis  in  pregnancy, 
259 

Gebele,  atropine  in  intertestinal  obstruction, 

204 

Gelatine,  treatment  of  aneurysm  by  the  sub¬ 
cutaneous  injection  of,  196:  antisepticised,  as 
a  haemostatic,  223 ;  injections  of  in  haemor¬ 
rhage,  240 

Genesis  of  spina  bifida,  464 

Genital  organs  in  the  female,  tuberculosis  of, 
380 

Gestation,  interstitial  or  tubo-uterine,  181 ;  ex- 
trauterine,  and  trauma,  311 
Giaeomelli,  the  myocardium  in  infection,  in¬ 
toxication,  and  poisoning,  33 
Giordano,  antisepticised  gelatine  as  a  haemosta¬ 
tic,  223 

Glaevecke,  prolapse  of  the  female  urethra,  m 
Glands,  haemolymph,  histology  and  pathology 
of,  191 ;  lymphatic,  injections  of  in  syphilis, 
317 

Glycosuria  in  mental  diseases,  320 
Goitre,  exophthalmic,  of  syphilitic  origin,  77 
Goldfiam,  “intermittent”  limping,  3 
Gonorrhoea,  saline  irrigations  in,  265;  treatment 
of,  349  ;  protargol  in,  459 
Gorovitz,  Marie,  tuberculosis  of  the  genital 
organs  in  the  female,  380 
Gout,  quinic  acid  and,  423 

Graefe,  results  of  amputation  of  the  vaginal 
cervix, 328 

Granulation  tissue,  permeability  of  for  patho¬ 
genic  organisms,  208,  463 
Granulations  on  the  peritoneum  in  association 
with  eclampsia,  217 

Green,  the  surgery  of  fibroids  in  pregnancy,  60 
Greife,  reindeer  tendon  for  ligatures,  289 
Grixoni,  diagnosis  of  latent  malaria,  17 
Groenouw,  inflammatory  affections  of  the  eyes 
of  infants’,  138 

Growths,  new,  originating  in  scar  tissue,  172 
Grunow,  gelatine  injections  in  haemorrhage, 
240 

Guerard,  v.,  true  interstitial  pregnancy,  362 
Guerin,  experimental  vaccination,  33 
Guinard,  uretero-intestinal  anastomosis,  5 
Guinon,  polyneuritis  following  whooping-cough, 
393 

Giuzzetti,  the  typhoid  bacillus,  131 
Gunshot  wounds  in  the  Philippino -American 
war,  95 

Guttmann,  hetol  in  tuberculosis,  115 
Gynaecology  of  appendicitis,  i8t 
Gynatresia,  infantile  vulvitis  and,  293 


*  H. 

Hackmann.an  iodoform  “  stopping ”  for  cavi¬ 
ties  in  bone,  197 

Hsematokolpos,  in  atresia  vaginalis  in  the  infant, 
•10 

Haematuria,  malarial,  treatment  of,  149 
Haemolymph  glands,  histology  and  pathology 
of,  191 

Haemolytic  serum,  190 

Haemorrhage,  cerebral,  and  endocarditis,  92; 
gelatine  injections  in,  240;  gastro-intestinal. 
in  newborn  infants,  355  ;  intestinal,  abdominal 
inflation  for  intestinal  haemorrhage,  358  :  con¬ 
cealed  gastric,  412;  cerebral  and  softening  in 
infants,  451 

Haemostatic,  antisepticised  gelatine  as  a,  223 
Hagenback-Burckliardt,  oxygen  in  croup,  313 
Hallopeau,  subcutaneous  injections  of  chaul- 
moogra  oil  in  leprosy,  350 
Halsted,  suture  of  wounds  of  large  blood  vessels, 
325 

Harris,  gonorrhoeal  endocarditis  in  the  puer¬ 
perium,  365 

Hartz,  eclampsia,  275;  vanadium,  385 
Hat-pin  in  the  bladder,  139 
Haus,  congenital  ichthyosis,  38 
Havas,  spontaneous  rupture  of  bladder,  432 
Hay  asthma.  See  Asthma 
-  fever.  See  Fever 

Head,  lumbar  puncture  as  an  aid  to  diagnosis  in 
cases  of  injury  to  the,  17S ;  after-coming,  de¬ 
livery  of  the,  255 

Heart,  the  behaviour  of  blood  pressure  in  the 
treatment  of  chronic  disease  of  the,  32 ;  use  of 
suprarenal  capsule  in  diseases  of,  66;  suture 
of  the,  305 

llebold,  auto-intoxication  in  epilepsy.  268 
Hegar,  puerperal  fever,  292 
Heim,  bactericidal  action  of  red  blood  cells,  88 
Heinsius,  cancer  of  the  pelvic  connective  tissue, 
219 

Hektoen,  blastomycetic  dermatitis,  442 
llellendall.  lumbar  puncture  and  tuberculous 
meningitis,  339 

Henke,  pneumococcus  endocarditis,  310 
Henrotiu,  danger  of  partial  operations  on  the 
tubes,  398 

Hernia  of  Fallopian  tube  without  ovary,  8  ;  um¬ 
bilical.  lithopaedion  in,  26;  danger  of  system¬ 
atic  resection  of  omentum  in  the  radical  cure 

of.  138 

Heroin  in  the  treatment  of  the  morphine  habit, 
102 

Herpes  zoster,  absolute  alcohol  in,  51 
Hesse,  paralysis  of  the  rectum,  195 
Hetol  in  tuberculosis,  113 
Heubner,  infantile  atrophy,  227 
Hip,  resection  of  in  cases  of  tuberculous  disease 
with  abscess,  42  ;  a  new  sign  of  hysterical  dis¬ 
ease  of,  249 

Hischl,  the  juvenile  form  of  general  paralysis, 
174 

Hofmann,  multiple  sclerosis,  231 
Holzhauser,  inoculation  of  syphilis  in  animals, 
409 

Huchard,  hepatic  colic,  55 
Hugel,  inoculation  of  syphilis  in  animals,  409 
Hugounenq,  the  mineral  composition  of  the 
human  fcetus,  99 

Hypodermic  use  of  iron  -preparations,  189 
Hysterectomy,  for  fibroid  on  tenth  day  after 
delivery,  164 ;  by  the  sacral  method,  184 
Hysteria,  the  best  cure  for,  128  ;  and  gastric- 
ulcer,  211 

Hysterrorrhapliy,  a  sequel  of,  453 


1. 

Ichthargau,  461 

Ichthyosis,  congenita],  38 

Imbault,  the  frequency  of  tuberculosis  among 
alcoholics,  90 

Immunity  in  recurrent  fever,  246 

Infancy,  the  administration  of  thyroid  extract 
in,  332 

Infant,  atresia  vaginalis  in  the,  haematokolpos, 
10;  sphygmographic  appearances  of  the  pulse 
of  the,  19 ;  seven  weeks  old,  appendicitis  in 
an,  140 

Infants,  inflammatory  affections  of  the  eyes  of, 
158;  newborn,  gastro  intestinal  hEemorrhage 
in,  355:  syphilitic,  spinal  paralysis  in,  411; 
gonorrhoeal  exanthem  in,  445;  cerebral  hae¬ 
morrhage  and  softening  in,  451 

Infection,  the  myocardium  in,  35:  scarlatinal, 
the  tenacity  of,  134;  direct,  with  phthisis, 
210 
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Infections,  lymphatic  and  portal,  following  ap¬ 
pendicitis,  no 

Inflammation  of  the  eye  in  the  newborn,  eti¬ 
ology  of,  47;  acute  pelvic,  in  pregnancy,  labour 
at  term,  382 

Inflation,  abdominal,  for  intestinal  hsemorrliage, 
358 

Influenza,  in  childbed,  24 ;  acute  arteritis  in  the 
course  of,  107 ;  purulent  cerebro-spinal 
meningitis,  due  to,  209 

Injection,  intramuscular,  in  syphilis,  130;  hypo¬ 
dermic  and  swbmucous,  of  paraffin,  203; 
endovenous  of  sodium  cacodylate  in  phthisis, 
205;  gelatine,  in  hemorrhage,  241;  intra¬ 
venous,  of  iodine,  245 

Inoculation,  protective,  for  dysentery.  148 ;  pro¬ 
phylactic,  against  plague,  168 ;  of  syphilis  in 
animals,  409 

Instruments,  disinfection  of,  326 
Intestine,  gaseous  cysts  of  the,  pyloric  stenosis, 
254 ;  sloughy,  resection  of  in  Cesarean  section, 
recovery,  329 

Intoxication,  the  myocardium  in,  35 
Inunction  in  tuberculosis,  276 
Inversion,  puerperal,  of  uterus,  81 
Iodine,  intravenous  injections  of,  243 
Iodipin,  in  syphilis  and  psoriasis,  352 
Iodoform  “stopping”  for  cavities  in  bone,  197 
Ipecacuanha,  treatment  of  pneumonia  by,  314 
Iron  preparations,  hypodermic  use  of,  189 
Irrigations,  saline,  in  gonorrhoea,  265 


J. 

Jaboulay,  gaseous  cysts  of  the  intestine,  pyloric 
stenosis,  254 

Jacob,  sterilisation  of  catheters,  59 
Jassinger,  cerebro-spinal  meningitis  due  to 
pneumococcus  infection  from  the  nose,  300 
Jellinck,  electricity  and  chloroform  anes¬ 
thesia,  402 

Jessinnek,  protargol  in  gonorrhoea,  459 
Jochmann,  albumosuria  in  osteomalacia.  230 
Johanessen,  the  action  of  atropine  in  brady¬ 
cardia,  146 

Jones,  H.  L.,  general  electrification  in  the  treat¬ 
ment  of  certain  mental  diseases,  242 
Judet,  peritonisation,  121 
Judica,  massage  in  sciatica,  187 
Jiirgeliinas,  permeability  of  granulation  tissues 
to  pathogenic  organisms.  208,  463 
Juliusberg,  thiosinamine,  222 
Jullien,  a  bacillus  isolated  from  the  blood  of 
syphilitics,  150 


K. 

Kain,  puerperal  inversion  of  the  uterus,  81 
Kalischer,  a  case  of  albumosuria,  56 
Kammerer,  Murphy’s  button  in  gastro-enteros- 
tomy, 

Karstrom,  Cfesarean  section  and  resection  of 
sloughing  intestine,  recovery,  329 
Katz,  myositis  ossificans  in  a  stump,  137  ;  cere¬ 
bral  haemorrhage  and  softening  in  infants, 
45 1 

Keim,  agalactia,  309 

Keller,  nutrition  in  the  puerperal  state,  61 
Kelling,  abdominal  inflation  for  intestinal  hae¬ 
morrhage,  358 

Kelly,  drainage  of  bladder  in  women,  449 
Kerley,  treatment  of  summer  diarrhoea  of  child¬ 
ren,  48 

Kidney,  nephrectomy  for  hydatid  cyst  of,  177 ; 

movable,  the  corset  for,  430 
Kidneys,  the  permeability  of  in  chloroform  nar¬ 
cosis,  118 

Kiernan,  anomalies  of  development  due  to  in¬ 
trauterine  periods  of  stress, 163 
Kirmisson,  dry  caries  of  the  shoulder- joint,  4  ; 

radiography  in  spinal  caries,  394 
Kistar,  Danysz’s  bacilli,  68 
Klebs,  the  treatment  of  tuberculosis.  13 
Kleinwachter.  acute  pelvic  inflammation  in 
pregnancy,  labour  at  term,  382 
Kttox,  fatty  fibroid,  lipomyoma  of  uterus,  418 
Kobler,  abscess  of  the  lung,  159 
Kollarits,  the  anatomical  basis  of  muscular  dys¬ 
trophy,  319 


Koplik’s  spots.  356 

Korff,  Schneiderlin’s  anaesthesia,  188 
Kosminski,  rupture  of  uterus,  subsequent 
labour,  185 

Kottgen,  Danysz’s  bacilli,  68 
Krause,  segment  diagnosis  of  spinal  tumours, 
120 

Krausz,  Danysz’s  bacilli,  299 
Kreisch,  dropsy  of  the  foetus  complicating 
labour,  308 

Kroenig,  treatment  of  primary  vaginal  cancer, 

142 

Krzyszkowski,  malignant  polypus  of  cervix, 
126 ;  maligDant  hydatidiform  mote,  399 
Kiimmell,  significance  of  variations  in  the 
freezing-point  of  blood  and  urine  16;  vesico¬ 
vaginal  fistula,  total  extirpation  of  bladder, 
454 

Kumik.  tendon  transplantation,  38 
Kuss,  dry  caries  of  the  shoulder-joint,  4 


L. 

Labour,  laceration  of  vagina  in,  14 1 ;  subsequent 
to  rupture  of  uterus,  185;  Caesarean  section 
and  ovariotomy  during,  202 ;  dropsy  of 
the  fcetus  complicating,  308 ;  at  term  after 
acute  pelvic  inflammation  in  pregnancy,  382 

- - -  pains  simulated  by  mucous  colitis,  114 

Labusquiere,  infantile  vulvitis  and  gynatresia, 

293 

Laceration  of  vagina  in  labour,  141 
Lacerations  of  large  blood  vessels  in  cases  of 
simple  fracture  of  the  clavicle.  198 
Lactation  in  damaged  and  partially  amputated 
breasts,  180 

Lactic  acid  in  alopecia,  404 
Lagriffoul,  treatment  of  neuritis  by  currents  of 
high  frequency,  225 

Lalesque,  the  treatment  of  coughs  in  tubercu¬ 
lous  subjects,  29 

Lancereaux,  treatment  of  aneurysm  by  the  sub¬ 
cutaneous  injection  of  gelatine,  196 
Langes,  eumenol,  dionin,  stypticin,  298 
Laparotomy,  early,  for  typhoid  perforation,  40 ; 
tetanus  after,  444 

Larvae  of  ankylostoma,  entrance  of  through  the 
hnman  skin,  371 

Laryngitis,  tuberculous,  treatment  of,  366 
Larynx,  subcutaneous  fracture  of  the,  213 
Lauenstein,  how  to  deal  with  the  divided  ten¬ 
dons  in  amputation  of  the  fingers,  361 
Lauger,  purulent  cerebro-spinal  meningitis  due 
to  influenza,  209 
Lecithine  in  tuberculosis,  437 
Leclerc.  chlorosis,  its  morbid  relations  and  the 
toxicity  of  its  serum,  216:  acute  bulbar  soft¬ 
ening  with  cerebellar  syndrome,  441 
Le  Count,  the  genesis  of  carcinoma  of  the 
Fallopian  tube  in  hyperplastic  salpingitis, 
363 

Leg,  treatment  of  ulcer  of,  272 
Lehmann,  retroflexion  of  the  uterus  in  preg¬ 
nancy,  98 

Lenoir,  the  influence  of  typhoid  fever  on  the 
course  of  pre-existent,  epilepsy,  54 
Leo,  treatment  of  pruritus  by  acids,  351 
Lepine,  polymyositis,  338 

Leprosy,  subcutaneous  injections  of  chaul- 
moogra  oil  in,  350 

Leredde,  phototherapy  in  lupus,  347 
Lesieur,  serofibrinous  pleurisy  of  traumatic 
origin,  70 

Leven,  oil  of  turpentine  in  ringworm,  333 
Levet,  chlorosis,  its  morbid  relations  and  the 
toxicity  of  its  serum,  216 
Lewine,  etiology  of  scurvy,  318 
Leyden,  v.,  treatment  of  tetanus,  277 
Lichen  planus,  mercury  in,  280 
Ligature  of  the  thyroid  vessels,  changes  in  the 
spinal  cord  after,  229 ;  of  the  vessels  of  the 
spleen,  324 

Ligatures,  reindeer  tendon  for,  289 
Light,  blue,  treatment  of  lupus  by,  348 
Lilienthal,  closure  of  wounds  without  suture, 

76 

Limping,  “  intermittent.”  3 
Lindgvist,  post-mortem  Caesarean  section,  child 
saved, 457 

Lipomyoma  of  uterus,  418 
Lithopsedion,  in  umbilical  hernia,  26;  developed 
within  a  year,  82 

Liver,  treatment  of  cirrhoses  of,  84 ;  resection 
of  the,  94 ;  rupture  of  the,  199 


Locomotor  ataxia.  See  Tabes 
Loebisch,  urotropine  as  an  intestinal  disinfec¬ 
tant,  264 

Loeflier,  auto-Csesarean  section,  218 
Lommel,  the  tenacity  of  scarlatinal  infection, 
*34 

Long,  Erb’s  asthenic  bulbar  paralysis  (myas¬ 
thenia  gravis),  429 

Looss,  entrance  of  ankylostoma  larvae  through 
the  human  skin,  371 
Lorand,  Koplik’s  spots,  356 
Ludwig,  laceration  of  vagina  in  labour,  141 
Luigi,  chorea,  152 

Lumbar  puncture,  in  chorea,  152 ;  vascular 
changes  following,  228 

Lung,  abscess  of  the,  159;  fat  embolism  of  the, 
248 ;  echinococcus  of  the,  285 
Lupus,  formic  aldehyde  in,  206;  phototherapy 
in,  347  ;  treatment  of  by  blue  light,  348 
Lusk,  murcury  in  lichen  planus,  280 
Lyonnet,  vanadium  385 
Lyosulphol,  360 
Lysoform  and  bacillol,  386 
Lysol,  poisoning  by,  321 


M. 

Maas,  changes  in  the  spinal  cord  after  ligature 
of  the  thyroid  vessels,  229 
Mace,  constipation  and  stercoraemia  in  preg¬ 
nancy,  125 

Mackenrodt,  resection  of  obstructed  ureter  in 
uterine  cancer.  165 

McReynolds,  interstitial  or  tubo-uterine  gesta¬ 
tion,  181 

Malaria,  latent,  diagnosis  of,  17 ;  euchinine  as  a 
prophylaxis  against,  67 ;  prophylaxis  against, 

^7  a-  i- 

Malarial  origin,  intermittent  nervous  affection 

of,  268 

Manasse,  a  new  antiseptic,  279 
Marfan,  congenital  facial  paralysis,  357 
Martin,  treatment  of  caries  of  temporary  molars, 
21 ;  acute  delirium,  302 :  Hodgkin’s  disease, 
377 ;  vanadium,  385  ;  abdominal  pain  in  typhoid 
fever,  390 

Massage  in  sciatica,  187 

Matzenauer,  the  etiology  of  hospital  gangrene, 

372 

Meat,  raw,  in  tuberculosis,  101 
Melis,  injections  of  biniodide  of  mercury  in 
syphilis,  86 

Mendel,  syphilitic  sciatica,  337 

Mendez  de  Leon,  primary  ovarian  pregnancy, 

239 

Meningitis,  purulent  cerebro-spinal.  due  to  in¬ 
fluenza,  209 ;  cerebro-spinal,  due  to  pneumo¬ 
coccus  infection  from  the  nose,  300 ;  tubercu¬ 
lous,  lumbar  puncture  and,  339 
Mental  affections,  chloralose  in,  383 

- depression  and  malignant  disease,  34 

- - diseases,  general  electrification  in  the 

treatment  of,  242  ;  glycosuria  in,  320 

- - disorders,  cacodylic  acid  in  the  treat- 

mentof,  129 

Mercury  in  lichen  planus,  280 
Mertens,  observations  on  the  actinomyces,  408 
Merttens,  maligDant  ulerine  fibroid,  80 
Messineo,  the  poison  of  tapeworm,  301 
Metalnikoff,  hsemolytic  serum,  190 
Metchnikoff,  immunity  in  recurrent  fever,  246 
Meyer,  neuritis  of  anterior  crural  nerve  in 
childbed,  7 ;  chronic  pentosuria,  13* ;  bac¬ 
teriology  of  acute  articular  rheumatism,  151, 

247 

Micro-orgamisms,  chorea  and  440 
Milk,  influence  of  high  temperature  on  tubercle 
bacilli  in,  405 

Mills,  the  localisation  of  cerebral  tumours  in 
the  parietal  region,  194 
Mineral  composition  of  the  human  foetus,  99 
Mitchell,  the  best  cure  for  neurasthenia,  128 
Mollers,  tetanus  antitoxin,  436 
Molars,  temporary,  treatment  of  caries  of,  21 
Mole,  tubal,  delivery  of  per  vaginam,346;  malig¬ 
nant  hydatidiform,  399 
Montagnard,  Duhring’s  dermatitis,  428 
Moore,  serum  treatment  of  syphilis,  296 
Morf,  hernia  of  Fallopian  tube  without  ovary, 
Morgernstern,  treatment  of  psoriasis,  424 
Mori,  euchinine  as  a  prophylaxis  against 
malaria,  67  ;  prophylaxis  against  malaria,  167 
Morphine  habit,  heroin  in  the  treatment  of,  102 
Moszkowicz,  hypodermic  and  submucous  injec¬ 
tions  of  paraffin,  203 
Motais,  posterior  sclerotomy,  214 
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Mothers,  syphilitic,  the  influence  of  the  method 
employed  in  the  treatment  of  on  the  fate  of 
the  fretus,  169 

Mracek,  reinfection  in  syphilis,  124 
Miihlig,  poisoning  by  the  external  application 
of  bismuth  subnitrate,  49 
Miibsam,  differential  diagnosis  of  appendicitis 
from  typhoid,  251 

Muller,  scirrhus  of  the  stomach,  22 
Munro,  lymphatic  and  portal  infections  follow¬ 
ing  appendicitis,  no 

Murmur,  the  Flint,  in  aortic  insufficiency,  375 
Murphy,  resection  of  the  rectum  per  vaginam,  6 
Murphy’s  button.  See  Button 
Murri,  paramyoclonus  multiplex,  71 
Musser,  J.  H.,  treatment  of  cirrhosis  of  the 
liver,  84 

Myasthenia  gravis,  case  of,  429 
Myocardium,  the,  in  infection,  intoxication  and 
poisoning,  35 
Myoclonus,  73 

Myositis,  ossificans  in  a  stump,  137 ;  gonorrhceal, 
291 


N. 

Nagel,  delivery  of  the  after-coming  head,  255 
Naso-pharynx,  the  association  of  pulmonary 
lesions  with  inflammatory  affections  of  the, 
322 

Nelaton,  resection  of  hip  in  cases  of  tuberculous 
disease  with  abscess,  42 

Nephrectomy  for  hydatid  cyst  of  the  kidney, 
177 

Nephritis,  acute  infective  and  chronic,  surgical 
treatment  of,  157;  malarial,  427 
Nerve,  anterior  crural,  neuritis  in  childbed,  7  ; 
divided  ulnar,  rapid  restoration  of  functions 
of  after  suture,  123 ;  cervical  sympathetic, 
treatment  of  facial  neuralgia  by  resection  of, 
3°7 

- cells,  effect  of  industrial  electric  cur¬ 
rents  on,  283 

Nervous  affection,  intermittent,  of  malarial 
origin,  269 

- disorders  associated  with  abnormal 

tonsils,  105 

Neuralgia,  facial,  treatment  of  by  resection  of 
the  cervical  sympathetic,  307 ;  idiopathic 
facial,  Flechsig’s  method  in  the  treatment  of, 
460 

Neurasthenia,  toxic  origin  of  and  its  treatment, 
85 ;  the  best  cure  for,  128 
Neuritis,  of  anterior  crural  nerve  in  childbed, 
7  ;  treatment  of  by  currents  of  high  frequency, 
225 

Newborn,  etiology  of  inflammation  of  the  eye 
in,  47 

Nicholson,  sphygmographic  appearances  of  the 
infant’s,  pulses,  19 

Nicoladine,  transplantation  of  toe,  23 
Night  sweats,  in  phthisis,  tannoform  for,  260 ; 
formalin  for,  387 

Nizzoli,  subcutaneous  fracture  of  the  larynx, 
213 

Noble,  a  sequel  of  hysterorrliaphy,  453 
Nolda,  tannoform  for  night  sweats  in  phthisis, 

260 

Noma,  diphtheria  bacilli  in,  104 
Nose,  spontaneous  escape  of  cerebro  spinal 
fluid  from  the,  57 ;  cerebro-spinal  meningitis 
.  due  to  pneumococcus  infection  from,  300 
Nothnagel,  idiopathic  peritonitis,  235 
Notterbaum,  chinosol,  263,  316 
Nutrition  in  the  puerperal  state,  61 


O. 

Obesity,  the  treatment  of,  186 
Obstruction,  intestinal,  atropine  in,  204 
Oeder,  diabetes  and  phthisis,  354 
Ogata,  resuscitation,  364 
Oil  of  turpentine  in  ringworm,  333 
Oleander,  poisoning  with,  421 
Omentum,  dangers  of  systematic  resection  of  in 
the  radical  cure  of  hernia,  138 
Organisms,  pathogenic,  permeability  of  granu¬ 
lation  tissues  to,  208,  463 
Ossipow,  lumbar  puncture,  228 
Osteomalacia,  albumosuria  in,  ,230;  combined 
with  multiple  sarcomata  and  multiple  frac¬ 
tures,  447 


Ostowsky,  pathology  of  secondary  laryngeal 
tuberculosis,  373 

Otitis  and  sinus  thrombosis,  with  septic  poison¬ 
ing,  430 

Out-patients,  extemporary  curettage  in,  45 
Oxygen  in  group,  313 
Ovaries,  supernumerary,  312 
Ovariotomy  and  Caesarean  section  during 
labour,  202 

Ovary,  malignant  dermoid  of,  256 
Ozaena,  the  etiology  of,  52 ;  the  pathology  of, 
266 


P. 

Pain,  abdominal,  in  typhoid  fever,  390 
Paraffin,  hypodermic  and  submucous  injection 
of,  203 

Paralysis,  general,  the  juvenile  form  of,  174;  of 
the  rectum,  195 :  general,  and  hereditary 
syphilis,  304 ;  traumatic  facial,  surgical  treat¬ 
ment  of,  341  ;  congenital  facial,  357;  spinal,  in 
syphilitic  infants,  311 ;  Erb’s  asthenic  bulbar, 
429 

Paramyoclonus  multiplex,  71 
Paraphimosis,  ulcerated,  followed  by  tetanus, 
77 

Parietal  region,  the  localisation  of  cerebral 
tumours  in  the,  194 

Parturition,  foreign  body  obstructing,  161 
Pasmanik,  the  pathology  of  ozsena,  266 
Patel,  unilateral  intestinal  exclusion,  20;  treat¬ 
ment  of  anuria  in  cases  of  cancer  of  the 
uterus,  200 

Pathogenesis  of  eclampsia,  143 
Pathology,  of  ozmna,  266;  of  secondary  laryn¬ 
geal  tuberculous,  373 

Paulesco,  treatment  of  aneurysm  by  the  subcu¬ 
taneous  injection  of  gelatine,  196 
Paulet,  cacodylic  acid  in  the  treatment  of 
mental  disorders,  129 

Paulsen,  gonorrhoeal  exanthem  in  infants,  445 
Pedicle,  ovarian,  evils  of.  145 
Pel,  echinococcus  of  the  lung,  285 
Pentosuria,  chronic,  132 
Perez,  the  etiology  of  oztena,  52 
Perforation,  surgical,  of  the  uterus,  27;  typhoid, 
early  laporotomy  in,  40 

Pericardium,  primary  tuberculosis  of  the,  91, 
155 

Peritoneal cavitv,  bougie  in  after  abortion,  344 
Peritoneum,  colloid  carcinoma  of  the,  69:  granu¬ 
lations  on  the  in  association  with  eclampsia, 
217 

Peritonisation,  121 

Peritonitis,  idiopathic,  235 ;  perforation,  340 
Perityphlitis,  medical  treatment  of,  330 
Perreau,  treatment  of  pneumonia  by  ipeca¬ 
cuanha,  314 

Peters,  spinal  paralysis  in  syphilitic  infants, 
411 

Petruschky,  diphtheria  bacilli  m  noma,  104 
Phenomenoflf,  lithopsedion  in  umbilical  hernia, 
26 

Phosphorus,  toxicity  of,  74 
Phototherapy  in  lupus,  347 
Phthisis.  See  Tuberculosis,  pulmonary 
Piery,  the  effect  of  industrial  electric  currents 
on  nerve  cells,  28^ 

Piollet,  lacerations  of  large  blood  vessels  in 
cases  of  simple  fracture  of  the  clavicle,  198 
Plague,  prophylactic  inoculation  against,  168  ; 

rat,  207 ;  at  Rio  de  Janeiro,  391 
Platon,  rest  in  the  last  weeks  of  pregnancy,  183 
Plessi,  the  hypodermic  use  of  iron  preparations, 
189 

Pleurisies,  tuberculous  and  non-tuberculous, 
differentiation  of,  176 

Pleurisy,  serofibrinous,  of  traumatic  origin,  70; 
haemorrhagic,  treatment  of  by  gelatinised 
serum,  331  ,.  ..  ,  .  . 

Pleuro-pulmonary  complications  of  erysipelas. 
250 

Pneumococcus  endocarditis.  310 

- - infection  from  the  nose,  cerebr  0 

spinal  meningitis  due  to,  300 
Pneumonia,  treatment  of  by  ipecacuanha,  314 
Pneumothorax  produced  by  sneezing,  36 
Poison  of  tapeworm,  the,  301 
Poisoning  by  formalin,  the  treatment  of,  30 ;  the 
myocardium  in,  35;  by  the  external  applica¬ 
tion  of  bismuth  subnitrate,  49  ;  by  trional, 
147 ;  by  lysol,  321 ;  by  boracic  acid,  401 ;  with 
oleander,  421;  septic  with  otitis  and  sinus 
thrombosis,  430 

Poliak,  disinfection  of  instruments,  326 
Polymyositis,  case  of,  338 


Polyneuritis  following  whooping-cough,  393 
Polypus,  malignant  mucous,  of  cervix,  126 
Popescul,  dystocia  from  sacral  tumour,  452 
Porak,  cerebral  hemorrhage  and  softening  in 
infants,  451 

Porter,  sarcoma  of  the  wall  of  the  thorax, 
partial  excision  of  three  ribs  and  diaphragm, 
252 

Postural  treatment  of  phthisis,  221 
Poucet,  tuberculous  rheumatism  or  pseudo¬ 
rheumatism  of  bacillary  origin,  193 
Pousson,  surgical  treatment  of  acute  infective 
nephritis,  157 

Pratt,  typhoid  cholecystitis,  432 
Pregnancy,  the  surgery  of  fibroids  in,  60 ;  retro¬ 
flexion  of  the  uterus  in,  98;  constipation  and 
sterconemia  in,  125 ;  rest  in  the  last  weeks  of, 
183 ;  primary  ovarian,  239 ;  treatment  of 
syphilis  in,  259 ;  true  interstitial,  362;  acute 
pelvic  inflammation  in,  labour  at  term,  382  ; 
ovarian  cancer  in  a  child  simulating,  400 
Pringle,  wound  of  external  iliac  artery,  treated 
by  suture,  396 

Prochownik,  hysterectomy  for  fibroid  on  tenth 
day  after  delivery,  164 
Prolapse  of  the  female  urethra,  m 
Prophylaxis,  against  malaria,  167 ;  of  tubercu¬ 
losis,  315 

Protargol  in  gonorrhoea,  459 
Pruritus,  senilis  linguse,  303;  treatment  of  by 
acids,  351 

Pseudo-rheumatism  of  bacillary  origin,  193 
Psoriasis,  iodipin  in,  352  ;  treatment  of,  424 
Puerperal  state,  nutrition  in  the,  61 
Pucrperium,  gangrene  of  the  uterus  in,  201; 

gonorrheeai  endocarditis  in  the,  363 
Pulmonary  lesions,  the  association  of  with  in¬ 
flammatory  affections  of  the  naso  pharynx, 

Pul se.[the infant’s,  sphygmographic  appearances 
.  of,  19 

Puncture,  lumbar,  as  an  aid  to  diagnosis  in 
‘  cases  of  head  injury,  178;  lumbar,  vascular 
changes  in,  228;  lumbar,  and  tuberculous 
meningitis,  339 
Purpnra  simplex,  39 

Putnam,  a  new  sign  of  hysterical  hip  disease, 

249 

Pylorectomy,  nineteen  years  after-history,  359 
Pylorus,  abnormal  clinical  forms  of  stenosis  of, 
2 ;  cancer  of  the,  75 


Q. 

Queirel,  rest  [in  the  last  weeks  of  [pregnancy, 
186 

Qudnu,  peritonisation,  121 
Quinic  acid  and  gout,  423 


R. 

Rabaud,  genesis  of  spina  bifida,  464 
Radiography  in  spinal  caries,  393 
Rafin,  catheterism  of  the  ureter,  306 
Raimann,  glycosuria  in  mental  diseases,  320 
Rash,  tonsillotomy,  290 
Rat  plague.  See  Plague 

Ravenel,  comparative  virulence  of  the  bacillus 
of  human  and  bovine  tuberculosis,  425 
Raynaud’s  disease.  See  Disease 
Rebreyend,  surgical  perforation  of  the  uterus, 
27 

Rechzeh,  nervous  tachypnoea,  106 
Rectum,  resection  of  per  vaginam,  6 ;  paralysis 
of  the,  195 

Red  corpuscles,  appearance  of  in  urine,  270 
Reflex,  the  tendo-Achillis.  156 
Reflexes,  the  cutaneous  and  tendon,  72 
Regis,  general  paralysis  and  hereditary  syphilis, 
3°4 

Reindeer  tendon  for  ligatures,  289 
Reinfection  in  syphilis,  124 
Rem-Picci,  albuminuria  after  cold  baths,  153 
Resection  of  the  liver,  94 

Respiration,  artificial  and  other  forms  of  resus¬ 
citation,  1 16 

Rest  in  the  last  weeks  of  pregnancy,  183 
Resuscitation,  artificial  respiration  and  other 
forms  of,  1 16 ;  in  newborn  infants,  364 
Retina,  idiopathic  detachment  of,  446 
Rey,  a  contraindication  to  circumcision,  394 
Reymond,  staphyloccilueniia,  379 
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Rheumatism,  acute  articular,  bacteriology  of, 
151,247;  acute,  etiology  of,  173:  tuberculous, 
or  pseudo-rheumatism  of  bacillary  origin, 
193 

Rienl,  the  influence  of  method  employed  in  the 
treatment  of  syphilitic  mothers  on  the  fate  of 
fcetus,  169 

Riesman,  primary  tuberculosis  of  the  peri¬ 
cardium,  91, 155 

Rille,  iodipin  in  syphilis  and  psoriasis,  352 
Rinehart,  poisoning  by  boracic  acid,  401 
Ringworm,  oil  of  turpentine  in,  333 
Rio  de  Janeiro,  plague  at,  -jgi 
Robecchi,  ovarian  cytotoxin,  284 
Robinson,  gunshot  wounds  in  the  Philippino- 
American  war,  95 

Rocher,  dermoid  cyst  of  breast,  343 
Roentgen  rays,  the,  in  pulmonary  surgery,  215  ; 

treatment  of  sarcoma  by,  224 
Roliden,  inunction  in  tuberculosis,  276 
Jtohleder,  operation  for  cancer  of  the  stomach, 
96 

Romberg,  serum  diagnosis  of  tuberculosis,  353 
Rosen,  evils  of  the  ovarian  pedicle,  145 
Rosenburger,  gangrene  caused  by  carbolic  acid, 
281 

Rosenfeld,  trional  poisoning,  147 

Rumpf,  pernicious  anaemia,  18  ;  lyosulpliol,  369 

Rupture,  of  uterus,  42,  381 ;  of  the  liver,  199  ; 

spontaneous,  of  bladder,  432 
Rydygier,  pylorectomy,  nineteen  years  after¬ 
history,  359 


Seeligman,  trauma  and  extrauterine  gestation, 
IHS311 

Segment  diagnosis  of  spinal  tumours,  120 
Seiler,  cinchonism,  tinnitus,  and  articulation, 

39« 

Serum,  treatment  of  syphilis  by,  296;  diagnosis 
of  tuberculosis  by,  353 

- - —  antistreptococcus,  in  'puerperal  fever, 

162 ;  hiemolytic,  190 

-gelatinised,  treatment’ of  haemorrhagic 


S. 

Saalfeld,  treatment  of  skin  affections  by  cold,. 

297  ;  cacodylic  acid  in  skin  diseases,  368 
Sachs,  hysterectomy  by  the  sacral  method,  184 
Sacquepee,  variability  in  the  agglutinative  pro¬ 
perty  of  the  typhoid  bacillus.  53 
Sacrum,  resection  of  unjustifiable  in  women, 
294 

Sanger,  treatment  of  cough,  261 
Salomon,  salivary  calculus,  160 
Salpingitis,  hyperplastic,  the  genesis  of  carci¬ 
noma  of  the  Fallopian  tube  in,  363 
Salvant,  cold  baths  in  delirium  tremens,  31 
Sarcoma,  inoperable,  treatment  of  by  Coley’s 
fluid,  12;  treatment  of  by  the  Roentgen  rays, 
224;  of  the  wall  of  the  thorax,  excision  of 
three  ribs  and  of  the  diaphragm,  252 
Sarcomata,  multiple,  and  multiple  fractures, 
osteomalacia  combined  with,  447 
Satterthwaite,  artificial  respiration  and  other 
forms  of  resuscitation,  116 
Scar  tissue,  new  growths  originating  in,  172 
Scalchard,  formic  aldehyde  in  lupus,  206 
Schamberg,  chemical  caustics  in  epithelial 
cancer,  14 

Schanz,  etiology  of  eye  inflammation  of  the  new¬ 
born.  47 

Schenk,  postural  treatment  of  phthisis,  221 
Schlatter,  punctured  wounds  of  the  diaphragm, 

414 

Schlechtendahl,  prevention  of  auto- ext ubation, 
360 

Schloss,  the  effect  of  food  in  epilepsy,  384 
Schmidt,  local  anaesthesia  for  abdominal  sec¬ 
tion,  378 

Schmiliusky,  pharyngo-oesophageal  diverticu¬ 
lum,  342 

Schmit,  malignant  chorio-epitlielioma  of  vagina 
with  normal  uterus,  433 
Schneiderlin’s  anaesthesia.  188 
Schnelle,  septic  poisoning  with  otitis  and  sinus 
thrombosis,  430 

Schdnenberg,  osteomalacia  combined  with 
multiple  sarcoma  and  multiple  fractures, 
447 

Schott,  the  behaviour  of  blood  pressure  in  the 
treatment  of  chronic  heart  disease.  32 
1  ScUottiniiller,  the  influence  of  traumatism  in  the 
causation  of  appendicitis,  122 
Scbou.  ovarian  tumour  in  a  child,  320 
Schuffer.  myoclonus,  73 
Schuller’s  cancer  parasite,  334 
Schult.ze,  treatment  of  anthrax,  403 
Schulze,  treatment  of  ulcer  of  the  leg,  272 
Schunun,  albumosuria  in  osteomalacia,  230 
Sciatica,  massage  in,  187  ;  syphilitic,  337 
Scirrlius  of  the  stomach,  22 
Sclerosis,  multiple.  231 
Sclerotomy,  posterior,  214 
Scudder,  double  ureter,  93 
Scurvy,  dietetic  treatment  of.  65;  the  etiology 
of,  318 


pleurisy  by,  331 
Serums,  specific,  and  flesh,  370;  antityphoid, 
438 

Serumtherapy  of  whooping-cough,  422 
Seydel,  enchondroma  of  uterus,  258 
Shaw,  appendicitis  in  a  seven  weeks  infant,  140 
Shiga,  protective  inoculation  for  dysentery,  148 
Slioulder-joine,  dry  caries  of  the  4 
Skin,  the  treatment  of  carcinoma  of  the,  243  ; 
treatment  of  affections  of  by  cold,  297  ;  treat¬ 
ment  of  diseases  of  by  cacodylic  acid,  368 ; 
human,  entrance  of  ankylostoma  larva; 
through  the,  371 
Silver  treatment  of  anthrax,  420 
Silvestri,  serumtherapy  of  whooping-cough,  422 
Simmonds,  cerebral  haemorrhage  and  endo¬ 
carditis,  92 

Simon,  treatment  of  hay  asthma,  170 
Sinclair,  idiopathic  detachment  of  retina,  446 
Singer,  etiology  of  acute  rheumatism.  173 
Sinus  thrombosis  and  otitis,  with  septic  poison¬ 
ing,^ 

Sinuses,  venous,  of  the  brain,  wounds  of,  212 
Slamjer,  lithopaedion  developed  within  a  year, 

82 

Sneezing,  pneumothorax  produced  by,  36 
Sobernheim,  raw  meat  in  tuberculosis,  101 
Sodium  cacodylate,  endovenous  injections  of  in 
phthisis,  205 

Softening,  acute  bulbar  with  cerebellar  syn¬ 
drome,  441 ;  cerebral,  ^and  haemorrhage  in 
infanis,  451 

Solomon,  spiroclioeta  bacillus,  406 
Solowij,  malignant  liydatidiform  mole,  399 
Solowjew.  balantidium  coli  as  a  cause  of  chronic 
diarrhoea,  407 

Sorgo,  the  treatment  of  aneurysm  by  subcutane¬ 
ous  injection  of  gelatine,  196 
Sparkman,  treatment  of  malarial  haematuria, 
149 

Spasm  of  the  urethra,  272 

Sphygmographic  appearances  of  the  infant's 
pulse,  19 

Spina  bifida,  the  genesis  of,  464 
Spinal  cord.  See  Cord. 

Spinelli,  tubal  abortion  and  operation,  419 
Spirochoeta  bacillus.  See  Bacillus 
Spleen,  abscess  of  the,  323;  ligature  of  the 
vessels  of  the,  324 

Stadelmann,  the  treatment  of  obesity,  186 
Staphjdocciheemia.  case  of,  379 
Starr,  dietetic  treatment  of  scurvy,  65  ;  toxic 
origin  of  neurasthenia  and  its  treatment,  85 
Stecchi,  tuberculous  coccitis,  43 
Stenosis,  pyloric,  abnormal  clinical  forms  of,  2  ; 
orbital,  and  hereditary  syphilis,  135  ;  pyloric, 
in  gaseous  cysts  of  the  intestine,  254 
Stenstrom,  the  influence  of  high  temperature  on 
tubercle  bacilli  in  milk,  405 
Stercoriemia  and  constipation  in  pregnancy,  125 
Sterilisation  of  catheters.  59 
Stern,  intramuscular  injections  in  syphilis,  130 
Stewart,  direct  infection  with  phthisis,  210 
Stiller,  pneumothorax,  produced  by  sneezing,  36 
Stolz,  influenza  in  childbed,  24 
Stomach,  scirrhus  of  the,  22 ;  operation  for 
cancer  of  the,  96 

Strassmann,  funis  strangulating  foetus  in  utero, 
9 ;  tubercle  of  the  vulva,  63 
Stratz,  Caesarean  section  and  ovariotomy  during 
labour,  202 

Strauss,  cancer  of  the  pylorus,  75 
Stress,  anomalies  of  development  due  to  intra¬ 
uterine  periods  of,  163 
Stroganoff,  pathogenesis  of  eclampsia,  143 
Stump,  myositis  ossificans  in  a,  137 
Stypticin.  298 

Suppuration,  puerperal,  of  gall  bladder,  220; 

of  gall  bladder,  in  childbed,  257 
Suprarenal  capsule,  use  of  in  cardiac  diseases, 
66 

Surgery,  pulmonary,  the  x  rays  in,  215 
Suture,  closure  of  wounds  without,  76 :  rapid 
restoration  of  the  functions  of  a  divided 
ulnar  nerve  after,  123 ;  of  the  heart,  305 ;  of 
wounds  of  large  blood  vessels,  325;  wound 
of  external  iliac  artery  treated  by,  396 
Sweats,  night.  See  Night 

Syndrome,  cerebellar,  with  acute  bulbar  soft¬ 
ening,  441 

Syphilis,  injections  of  biniodide  of  mercury  in, 
86 ;  transmission  of  to  the  third  generation, 


87;  reinfection  in,  124;  intramuscular  injec¬ 
tions  in,  130;  hereditary, and  orbital  stenosis, 
135;  treatment  of  in  pregnancy,  259;  serum 
treatment  of,  296;  hereditary,  and  general 
paralysis,  304  ;  injection  of  lymphatic  glands 
in,  317;  iodipin  in,  352;  inoculation  of  in 
animals,  409 

Syphilitics,  a  bacillus  isolated  from  the  blood 
of,  150 


T. 

Tabes  dorsalis,  286  cases  of, '119;  detection  of  in 
its  early  stages,  287 
Tachypncea,  nervous,  106 
Tannoform  for  night  sweats  in  phthisis,  260 
Tapeworm,  the  poison  of,  301 
Tarchetti,  appearance  of  red  corpuscles  in 
urine,  270 
Taxis,  forcible,  234 
Tedenak,  abscess  of  the  spleen,  323 
Tedeschi,  cutaneous  and  tendon  reflexes,  72 
Temperatures,  high,  influence  of  on  tubercle 
bacilli  in  milk,  405 
Tendo-Achillis  reflex,  the,  156 
Tendon,  transplantation,  58 
Tendons,  divided,  in  amputation  of  the  fingers, 
how  to  deal  with,  361 
Terni,  plague  at  Rio  de  Janeiro,  391 
Tetanus,  following  ulcerated  paraphimosis,  77 ; 
experimental  observations  on  the  treatment 
of,  83,  puerperal;  166  ;  treatment  of,  277  ;  anti¬ 
toxin  treatment  of,  436;  after  laparotomy, 
444 

Tetany,  hysterical  in  childbed,  46 
Thayer,  the  Flint  murmur  in  aortic  in¬ 
sufficiency,  375 

Theobromine,  the  diuretic  action  of,  28 
Thesen,  aspirin,  44 
Thiosinamine,  222 

Thomson ,  StC.,  treatment  of  tuberculous  laryng¬ 
itis,  366 

Thorax,  sarcoma  of  the  wall  of  the,  excision  of 
three  ribs  and  of  the  diaphragm.  252 
Thoyer-Rozat,  labour  pains  simulated  by 
mucous  colitis,  114 

Thrombosis  (sinus)  and  otitis  with  septic 
poisoning,  430 

Thymus  gland,  sudden  death  from  hypertrophy 

of,  376 

Thyroid  gland,  changes  in  the  spinal  cord  after 
ligature  of  the  vessels  of,  229 ;  the  administra¬ 
tion  of  extract  of  in  infancy:  332 
Tibia,  osseous  cysts  of  the,  97 
Tinnitus,  cinchonism,  and  articulation,  392 
Toe,  transplantation  of,  23 

Torok,  v.,  experimental  observations  on  the 
treatment  of  tetanus,  83 
Tongue,  senile  pruritus  of,  303 
Tonsillotomy  rash,  290 

Tonsils,  abnormal,  nervous  disorders  associated 
with,  105 

Torggler,  inoperable  cancer  of  the  uterus,  327 
Toussaint,  rapid  restoration  of  the  functions  of 
a  divided  ulnar  nerve  after  suture,  123 
Toxicity  of  phosphorus,  74 
Transfusion  of  blood,  100,  278 
Transplantation  of  toe,  23  ;  of  tendons,  58 
Trauma  and  extrauterine  gestation,  311 
Traumatism,  influence  of  on  the  causation  of 
appendicitis,  122 
Trional,  poisoning  by,  147 

Troisfontaines,  transmission  of  ^syphilis  to  the 
third  generation,  87 

Trunecek,  removal  of  malignant  tumours  by  the 
external  application  of  arsenic,  64 
Tube,  Fallopian,  hernia  of  without  ovary,  8  ;  the 
genesis  of  carcinoma  of  the  Fallopian  tubes  in 
hyperplastic  salpingitis,  363 
Tubercle  of  the  vulva,  63  ;  primary,  of  the 
breast,  253 

Tuberculosis,  the  treatment  of,  15  :  the  fre¬ 
quency  of  tuberculosis  among  alcoholics,  90 ; 
primary,  of  the  pericardium,  91,  155;  raw  meat 
in,  101 ;  of  the  bladder,  103;  hetol  in,  115; 
pulmonary,  endovenous  injections  of  sodium 
cacodylate  in,  205:  pulmonary,  direct  infec¬ 
tion  with,  210;  pulmonary,  postural  treat¬ 
ment  of,  221 ;  pulmonary,  rannoform  for  night 
sweats  in.  260;  inunction  in,  276;  pulmonary, 
treatment  of,  295 ;  the  prophylaxis  of,  315 ; 
serum  diagnosis  of,  353;  pulmonary,  and 
diabetes,  354;  secondary  laryngeal,  pathology 
of.  373 ;  of  the  genital  organs  in  the  female, 
380 ;  experimental  pulmonary,  388 ;  human 
and  bovine,  comparative  virulence  of  the 
bacillus  of,  425  ;  lecithine  in,  437 
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Tuberculous  disease,  with  abscess,  resection  of  ! 

hip  in.  42 

_ subjects,  treatment  of  coughs  in, 

29 

Tubes,  danger  of  partial  operations  on,  398 
Tuffier,  treatment  of  simple  fracture  of  long 
bones,  136;  lumbar  puncture  as  an  aid  to 
diagnosis  in  cases  of  head  injury,  178 ;  the 
x  rays  in  pulmonary  surgery,  215 
Tumour,  ovarian,  in  a  child,  310 ;  sacral,  dys¬ 
tocia  from,  452 

Tumours,  malignant,  removal  of  by  the  external 
applications  of  arsenic,  64 ;  spinal,  segment 
diagnosis  of,  120;  cerebral,  in  the  parietal 
region,  the  localisation  of,  194 
Typhoid  fever.  See  Fever,  enteric 


U. 

Uhlenhuth,  specific  serums  and  llesh,  370 
Ulcer,  gastric,  and  hysteria,  211 ;  of  leg,  treat¬ 
ment  of,  272 

Unna,  treatment  of  carcinoma  of  the  skin,  243 
Ureter,  double,  93;  obstructed,  resection  of  in 
uterine  cancer,  165 :  catlieterism  of  the,  306 
supernumerary,  incontinence  of  urine,  345 
Urethra,  female,  prolapse  of  the,  hi  ;  spasm  of 
the,  273 

Urine  and  blood,  significance  of  variations  in 
the  freezing  point  of,  16;  incontinence  of, 
supernumerary  ureter,  345 
Urotropine  as  an  intestinal  disinfectant,  264 
Uterus,  funis,  strangulating  fcetus  in,  9;  fatty 
changes,  in  fibroid  of,  n;  abscess  of  the,  25  ; 
surgical  perforation  of  the,  27;  rupture  of,  , 
42,381;  operation  for  cancer  of,  statistics  un¬ 
reliable,  79;  malignant  fibroid  of,  80:  puer¬ 
peral  inversion  of,  81 ;  retroflexion  of  the  in 
pregnancy,  98  ;  malignant  mucoid  polypus  of 
cervix  of,  126  ;  cancer  of  the  body  of,  127;  ab¬ 
scess  of  after  abortion,  144;  resection  of  ob¬ 
structed  ureter  in  cancer  of,  165  ;  rupture  of, 
subsequent  labour,  185 ;  treatment  of  anuria 
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Towards  the  end  of  next  month,  as  you  all  know,  a  Congress 
will  he  held  in  London  “  for  the  prevention  of  tuberculosis. 

It  will,  without  doubt,  receive  the  cordial  support  of  the 
medical  profession,  but  this  support  cannot  be  given  effec¬ 
tively  unless  we  have  beforehand  some  more  precise  notion 
than  is  expressed  in  the  word  “  prevention”  of  the  purposes 
for  the  accomplishment  of  which  we  are  invited  to  meet.  We 
may,  I  trust,  take  it  for  granted  that  the  aim  of  the  Congress 
will  be  practical  rather  than  scientific,  that  we  shall  meet 
rather  to  act  than  to  discuss  pathological  or  even  etiological 
questions.  The  researches  of  the  past  twenty  years  have 
taught  us  much  that  we  did  not  know  befoie  both  as  to  the 
nature  and  causes  of  tuberculous  diseases,  and  have  thereby 
furnished  us  with  generally  accepted  principles  for  our 
guidance.  What  now  chiefly  concerns  us  is  to  come  to  right 
conclusions  as  to  the  way  in  which  these  principles  ought  to 
be  applied. 

Preventive  and  General  Sanitary  Measures. 

These  practical  considerations  may  be  divided  according  as 
they  concern  on  the  one  hand  the  individual  invalid  whom 
we  desire  to  benefit,  or  on  the  other  the  community  which  we 
desire  to  protect.  Among  the  measures  to  be  used  for  the 
former  purpose  we  may  further  distinguish  between  those 
which  aim  at  the  relief  of  the  patient’s  symptoms  by  medical 
treatment,  and  those  which  tend  to  the  re-establishment  of 
his  health  and  working  power.  It  is  to  this  last  subject  (as  I 
trust  the  title  of  my  address  will  have  indicated)  that  I  wish 
specially  to  invite  your  attention  ;  but  before  I  go  further  I 
must,  to  avoid  misunderstanding,  say  a  word  as  to  prevention. 

The  promoters  of  the  great  movement  which  culminated  m 
the  Berlin  Congress  of  1899,  “  Zur  Bekdmpfung  der  Tuberculo.se  ” 
(How  to  Conduct  the  War  against  Tuberculosis),  worked 
along  the  two  parallel  lines  I  have  just  referred  to— the  pre¬ 
ventive  and  the  sanatory.  That  movement  originated,  I  need 
not  say,  in  Germany  ;  but  let  us  not  forget  that  the  admirable 
work  which  has  been  recently  done  in  that  country 
relating  to  the  etiology  of  tubercle  was  founded  on  the 
inquiries  made  some  forty  years  ago  under  Sir  John  Simon’s 
direction  by  the  late  Sir  George  Buchanan  and  Dr.  Headlam 
Greenhow.  It  was  they  and  their  chief  that  first  taught  us  to 
regard  phthisis  as  a  preventable  disease.  The  influence  of  the 
knowledge  thus  gained  was  no  doubt  enhanced  by  it3 
practical  exemplification  in  the  diminution  of  the  mortality 
from  phthisis  which  resulted  from  sanitary  improvement ; 
for  the  observation  of  what  had  been  thus  accomplished  many 
years  before  in  England  certainly  exercised  a  considerable  in¬ 
fluence  in  bringing  about  the  movement  in  Germany  to 
which  I  have  referred. 

As  to  the  practical  carrying  out  of  preventive  measures 
against  phthisis  there  is  happily  little  difference  of  opinion. 


No  one,  so  far  as  I  know,  doubts  that  the  overcrowded,  sordid 
dwellings  that  the  poorer  class  of  working  people  are  com¬ 
pelled  to  occupy  contain  in  themselves  sources  of  danger, 
nor  does  anyone  question  the  disease-producing  influence  of 
poverty.  In  like  manner,  the  researches  conducted  by  Dr. 
Martin  for  the  first  Tuberculosis  Commission  have  taught 
us  what  we  chiefly  required  to  know  as  to  the  dangers  of 
meat  and  milk  ;  and  those  of  Professor  Cornet  in  Berlin  have 
informed  us  as  to  the  mechanism  and  sources  of  pulmonary 
infection.  In  these  various  ways  the  data  for  a  new  prophy¬ 
lactic  code  have  been  furnished,  as  to  the  effectiveness  of 
which  there  is  little  room  for  discussion. 

Our  Duty  as  Citizens  and  as  Christians  to  the 
Consumptive  Toiler. 

As  I  said  just  now  there  are  two  parallel  lines  of  action  along 
which  the  combat  with  pulmonary  tubercle  must  be  carried 
on.  Let  me  now  ask  you,  leaving  questions  of  prophylaxis  for 
the  moment  out  of  consideration,  to  fix  your  attention  on  the 
vast  population  of  persons  who  gain  their  bread  by  labour, 
and  to  bear  in  mind  that  of  these  a  large  proportion  do  not 
earn  enough  to  maintain  themselves  and  their  families  in 
anything  like  comfort.  They  may  not  be  destitute  and 
are  not  objects  of  charity,  but  the  conditions  under  which 
they  live  are  so  unfavourable  as  to  render  them  more  liable 
than  the  well-to-do  classes  to  the  invasion  of  the  tuberculous 
infection.  When  such  a  person  becomes  phthisical,  he  loses 
the  one  possession  which  constitutes  his  fortune.  He  loses  his 
earning  power.  As  the  disease  progresses  the  burden  of 
poverty  becomes  harder  and  harder  to  bear.  He  suffers 
himself,  and  those  who  are  dependent  on  him  for 
their  subsistence  suffer  with  him.  Their  condition 
is  helpless,  and,  unless  more  effectual  means  of 

aiding  him  than  are  at  present  available  can  be 
devised,  hopeless.  No  one  doubts  that  we  are  bound  in 
common  Christian  charity  to  do  what  we  can  for  those  whom 
sickness  has  brought  by  no  fault  of  their  own  into  destitu¬ 
tion,  but  most  people  find  it  much  more  difficult  to  under¬ 
stand  that  the  earning  power  of  the  workman  is  a  commodity 
far  too  valuable  to  be  wasted,  and  that  the  duty  of  preserving 
it  is  no  less  incumbent  on  us  as  citizens  than  as  Christians. 
The  question  I  desire  to  place  before  you  relates  to  both  of 
these  obligations,  but  chiefly  to  the  second.  I  would  ask  you 
for  the  moment  to  consider  the  case  of  the  workman  in  the 
first  stage  of  consumption  with  exclusive  reference  to  his  loss 
*  of  earning  power.  Let  us  assume  that  it  is  only  half  of  what 
it  was  a  year  earlier  and  that  in  still  greater  proportion  his 
value  to  the  community  has  diminished.  How  can  we  help 
him  to  guard  against  its  falling  to  a  lower  level  ?  How  can 
we  help  him  so  to  husband  the  strength  that  remains  to  him, 
that  life  may  be  still  worth  living— not  a  mere  slow  descent 
into  the  dark  valley  ? 

The  Kind  of  Help  the  Consumptive  Bread-earner 

REQUIRES.  _  *  • 

The  answer  to  the  question,  How  is  this  to  be  done  ?  de¬ 
pends  on  what  we  know  of  the  character  of  the  evil  we  have 
to  combat.  And  here  I  must  ask  your  permission  for  a 
moment  to  speak  as  if  I  were  addressing  laymen.  We  call 
the  disease  consumption— phthisis— because  it  gradually  but 
surely  deprives  its  victim  of  health  and  strength,  but  it  is 
not  less  characteristic  of  it  that  the  decline  is  not  a  con¬ 
tinuous  one.  We  habitually  divide  it  into  stages  an  initial 
stage  characterised  by  gradual  impairment  of  all  functions, 
and,  as  regards  the  affected  organ,  by  consolidation ;  and  a 
second  stage,  by  fever,  rapid  emaciation,  cough,  and  expector¬ 
ation,  and  the  “physical  signs”  of  disintegration.  But 
although  it  is  convenient  to  call  them  stages,  the  two  condi- 
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tions  are  not  consecutive.  The  first  stage  is  not  an  even  down¬ 
ward  progress,  hut  a  progress  broken  by  catarrhal  and  febrile 
accessions,  each  of  which  is  attended  by  signs  of  disintegra¬ 
tion.  During  these  attacks  the  patient  is  unfit  for  work  and 
requires  bodily  rest  in  bed.  In  general,  the  tendency 
of  the  attack  is  to  pass  off.  If  the  patient  is  taken  care  of  he 
returns  after  a  few  weeks’  illness  to  the  same  general  condi¬ 
tion  that  he  was  in  before,  but  a  little  weaker,  a  little  more 
incapable.  Finally  comes  the  time  when  the  process  of 
breaking  down  goes  on  more  rapidly,  the  tendency  to  a  fatal 
termination  of  the  disease  is  more  decided,  when,  instead  of 
moderate  health  interrupted  by  occasional  illness,  you  have 
illness  with  occasional  intervals  of  partial  recovery. 

I  have  referred  to  these  familiar  facts  in  order  to  make  it 
clear  that  the  kind  of  help  to  be  given  must  be  determined 
by  the  condition  of  the  individual  that  we  desire  to  benefit. 
Our  main  purpose  is  to  enable  the  breadearner  'whose  health  has 
been  impaired  by  disease  to  make  the  best  of  the  strength  that 
remains  to  him. 

With  this  view  two  things  are  necessary.  The  first  is  to 
bring  within  his  reach  havens  of  refuge,  to  which  he  can 
betake  himself  with  the  assurance  that  he  will  find  an  imme¬ 
diate  welcome  during  the  periods  of  temporary  illness  to 
which  he  is  liable.  The  second  is  to  furnish  him  with  the 
means  of  relieving  himself  from  the  burden  of  overwork  from 
the  moment  that  the  progress  of  the  disease  makes  him  in¬ 
capable  of  sustaining  it. 

Importance  of  Prompt  Admission  to  Hospital  whenever 
the  State  of  the  Patient  requires  it. 

Of  these  two  requirements  the  first  can  be  dealt  with  much 
more  easily  than  the  second.  Wherever  there  is  actual 
suffering,  Christian  charity  and  pity  are  at  hand  to  alleviate 
it.  The  enormous  sums  which  are  annually  contributed  by 
the  charitable  for  the  relief  of  consumptive  patients  might,  if 
rightly  used,  almost  suffice  for  the  purpose.  Unfortunately, 
the  same  vicious  principle  which  prevails  in  the  administration 
of  other  medical  charities  supported  by  voluntary  contribu¬ 
tions  is  all-powerful  in  our  hospitals  for  consumption.  Bene¬ 
factors  are  not  satisfied  with  the  assurance  that  their  gifts  are 
administered  by  competent  persons  in  the  most  effectual  way 
for  securing  the  end  which  they  profess  to  have  in  view.  They 
are  unwilling  to  forego  their  undeniable  right  to  do  what  they 
will  with  their  own.  Like  those  charitable  donors  of  whom 
we  read  in  Holy  Scripture,  they  must  needs  “  keep  back  part 
of  the  price  ” — not  indeed  in  the  form  of  money,  but  in  the 
exercise  of  a  paltry  kind  of  patronage. 

What  is  required  is  roughly  that  there  should  be  a  haven  of 
refuge  in  every  industrial  centre  (consisting  of  a  hospital 
ward  or  a  hospital)  to  which  the  need  of  the  sufferer — in  this 
case  the  existence  of  the  physical  signs  and  symptoms  of 
advancing  phthisis — should  be  the  only  claim  for  admission, 
and  that  every  admission  should  be  conditional  on  liability  to 
removal  at  the  discretion  of  the  medical  authority  in  charge. 
By  the  enforcement  of  this  condition  the  risk  of  converting 
the  temporary  refuge  into  a  permanent  asylum  would  be 
guarded  against,  while  at  the  same  time  the  workman  who 
had  found  the  tide  of  adversity  too  strong  for  him  would  be 
enabled  to  regain  his  footing,  and  once  more  resume  the 
struggle,  if  not  with  renewed  vigour,  at  least  with  some 
renewal  of  hope  and  courage. 

Now  it  cannot  be  said  that  anything  effectual  has  as  yet 
been  done  in  the  direction  I  have  indicated.  In  London  the 
phthisical  workman  has  no  great  difficulty  in  obtaining  an 
out-patient  letter  for  a  general  or  special  hospital ;  but  from 
the  moment  that  the  progress  of  his  disease  renders  him  un¬ 
able  to  attend,  his  position  becomes  a  painful  one.  The 
nature  of  his  disease  shuts  against  him  the  doors  of  the 
general  hospital,  and  if  by  good  luck  he  obtains  an  “in¬ 
patient  letter”  for  a  special  hospital,  the  delay  which  undue 
regard  for  the  rights  of  governors  necessarily  entails  is  so 
long  that  he  does  not  arrive  at  his  desired  haven  until  too 
late.  Prompt  admission  might  have  restored  him  to  com¬ 
parative  health,  but  the  time  for  successful  treatment  has 
been  spent  under  the  unfavourable  conditions  of  his  home, 
where  he  has  not  only  undergone  suffering  that  might  have 
been  prevented,  but  has  been  a  source  of  danger  to  his 
neighbours.  The  risk  of  allowing  a  patient  with  acute  sym¬ 
ptoms  to  live  among  others  is  indeed,  irrespectively  of  the 


detriment  to  himself,  a  sufficient  reason  for  his  immediate 
removal  from  his  surroundings. 

Measures  to  be  taken  for  the  Prolongation  of  the  Life 
of  the  Consumptive  Breadearner  and  for  the 
Maintenance  of  his  Earning  Power. 

Let  us  now  go  on  to  the  second  of  the  two  requirements  to 
which  I  referred  a  few  minutes  ago.  The  obligation  to  make 
adequate  provision  for  the  prompt  medical  relief  of  the 
phthisical  workman  during  the  acute  accessions  to  which  he 
is  liable  is  one  which  no  one  will  be  inclined  to  disregard,  but 
it  is  only  a  small  part  of  the  duty  that  is  imposed  upon  us. 
The  motive  which  actuates  us  should  be  rather  economic  than 
charitable.  Our  aim  should  be  not  so  much  the  relief  of 
suffering  as  the  maintenance  of  earning  power.  The  im¬ 
portant  problem  we  have  in  hand  is  to  determine  the  line  of 
action  which  ought  to  be  adopted  to  help  those  who,  although 
they  are  in  a  certain  true  sense  invalids,  neither  desire  nor 
require  the  intervention  of  charity. 

For  this  end  the  first  step  to  be  taken  is  to  obtain  informa¬ 
tion  as  to  the  persons  whom  we  desire  to  benefit.  This 
information  is  of  value  as  a  guide  in  carrying  out  sanitary  im¬ 
provements,  for  we  know  that  the  prevalence  of  phthisis 
is  now  recognised  as  one  of  the  most  certain  indications  of 
sanitary  defects.  It  is  not,  however,  for  purposes  of  sanitary 
administration  that  it  is  chiefly  required,  but  as  enabling  us 
to  enter  into  personal  relation  with  the  workman  in  the 
initial  stage  of  the  disease,  this  being  the  first  step  towards 
giving  him  the  aid  that  he  needs.  To  a  certain  extent  the 
investigations  of  the  prevalence  and  distribution  of  phthisis 
which  have  been  made  at  Brighton,  in  Oxford,  and  a  few 
other  places  by  zealous  medical  officers  of  health  have,  so  far 
as  these  places  are  concerned,  accomplished  this  end.  The 
results  have  at  all  events  been  sufficiently  good  to  show  that 
if  the  system  of  voluntary  registration  could  be  extended  all 
over  the  country  it  would  afford  an  excellent  foundation  for 
prophylactic  measures  ;  but  sanitary  improvement  is  only  one  of 
the  lines  along  which  we  have  to  work  in  the  combat  with  pulmo¬ 
nary  tuberculosis.  The  knowledge  that  we  gain  as  to  the  pre¬ 
valence  of  phthisis,  whether  obtained  by  registration  or  other¬ 
wise,  will  be  of  little  use  to  the  man  who  has  lost  his  working 
power,  unless  we  are  in  a  position  to  aid  him  in  regaining 
it.  Now  there  is  no  difficulty  in  indicating  by  what  means 
this  must  be  accomplished. 

To  the  phthisical  invalid  who  without  requiring  much  doc¬ 
toring  or  nursing  finds  his  strength  gone  and  his  earning 
capacity  reduced  to  half  of  what  it  was  before,  the  one  re¬ 
storative  that  is  indispensable  is  temporary  immunity  from 
labour.  To  this  the  other  two  items  of  sanitary  treatment, 
namely,  good  air  and  good  food,  are  consequential.  If  we 
were  now  concerned  with  well-to-do  persons,  whether  bread- 
earners  or  not,  we  should  have  to  consider  whether  the  home 
is  not  in  many  cases  the  best  resting  place,  but  no  such  ques¬ 
tion  can  for  a  moment  be  entertained  in  dealing  with  the 
invalid  workman.  Consequently  for  him,  if  he  is  to  have 
rest,  good  air.  and  good  food,  a  resting  place  away  from  his 
home  must  be  provided.  In  other  words,  sanatoria  for  the 
poor  are  a  necessity. 

Origin  of  the  Sanatorium  Movement  in  Germany. 

It  is  ten  years  since  this  great  necessity  was  recognised  in 
Germany.  It  has  not  even  yet  been  recognised  in  England. 
There  are  several  reasons  for  this,  but  the  chief  one  is  that 
there  are  difficulties  in  establishing  such  sanatoria,  which  do 
not  exist  in  any  other  European  country.  Why  can  we  not 
do  what  has  been  successfully  done  elsewhere  ?  I  shall,  I 
think,  best  answer  this  by  giving  you  a  sketch  of  the  origin 
and  progress  of  what  may  be  called  the  sanatorium  move¬ 
ment  in  Germany. 

The  initiation  of  the  movement  was  somewhat  as  follows  r 
The  experience  of  sanatoria  for  persons  in  good  circumstances 
had  shown  that  in  cases  of  consumption  in  the  first  stage 
judiciously  selected,  health  could  be  maintained  and  life  pro¬ 
longed  by  placing  these  persons  under  favourable  climatic 
influences  combined  with  good  food  and  moderate  exercise. 
But  the  result  would  hardly  have  been  brought  about  had  not 
Dr.  von  Leyden,  who  has  for  years  occupied  a  most  prominent 
position  as  a  physician  in  Berlin,  given  to  the  movement  the 
required  impulseby  certain  addresses  delivered  to  the  medical 
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societiesof  Berlin  in  1888  and  1889,  in  which  lie  treated  of  the 
prevalence  of  consumption  among  the  working  population  as 
a  matter  of  national  concern,  and  insisted  on  the  necessity  of 
establishing  sanatoria  for  the  poor  as  the  only  means  by  which 
it  could  be  combated.  The  result  of  these  discussions,  and 
more  particularly  of  that  which  took  place  at  the  International 
Congress  in  1890,  was  that  von  Leyden’s  suggestions  were 
warmly  taken  up  by  leading  men  in  and  out  of  the  profession, 
who  at  once  set  to  work  to  devise  practical  ways  of  carrying 
the  principle  of  sanatoria  for  the  poor  into,  effect.  At  the 
present  moment  sanatoria  of  this  kind  for  men  and  women 
exist  throughout  the  German  Empire.  Their  number  is  still 
far  below  the  requirement,  but  every  year  new  institutions 
are  added  to  the  list.  The  success  with  which  the  work  has 
been  carried  out  can  be  best  judged  of  by  the  following 

\t  the  date  of  the  last  International  Medical  Congress 
(August,  1900)  there  were  in  the  German  Empire  49  sanatoria 
for  the  poor,  of  which  the  plans  of  41  were  exhibited  in  the 
Department  of  Hygiene  of  the  Great  Exhibition.  There  were 
at  that  time  11  others  in  course  of  construction1  (besides  28 
projected),  so  that  there  are  probably  about  60  of  these  insti¬ 
tutions  in  operation  at  the  present  moment.  The  49  sanatoria 
which  were  open  a  year  ago  contained  4,000  beds.  The  cost  of 
their  erection  amounted  to  about  a  million  pounds,  so  that 
the  cost  per  bed,  including  all  internal  fittings,  may  be  esti¬ 
mated  at  £250.  It  is,  however,  held  that  in  future  this  initial 
cost  will  not  exceed  ,£200  per  bed. 

The  yearly  expenditure  for  each  occupied  bed  is  estimated 
at  £65,  but  about  a  fifth  of  this  sum  is  not  expended  within 
the  walls  of  the  sanatorium,  but  goes  to  the  maintenance 
when  necessary  of  the  families  of  the  occupants  during  their 
period  of  residence.  From  this  it  follows  that  the  total  annual 
expenditure  for  maintaining  the  sanatoria  was  a  year  ago 
about  a  quarter  of  a  million.  It  is  anticipated  that  when  the 
system  is  complete  its  maintenance  will  cost  about  five  times 
as  much  from  a  million  to  a  million  and  a- half  annually, 
that  is,  that  this  enormous  sum  will  be  required  to  bring 
within  the  reach  of  every  working  man  and  woman  in  Ger¬ 
many  who  is  threatened  with  phthisis  the  means  of  doing  the 
best  that  can  be  done  for  the  maintenance  of  his  earning 
capacity. 

Compulsory  Insurance. 

As  I  have  already  indicated,  the  reason  why  we  in  England 
have  not  followed  the  example  which  we  have  had  before  us 
for  so  many  years  is  that  in  Germany  facilities  exist  for 
organising  a  sanatorial  system,  which  we  are  deprived  of. 
The  nature  of  these  facilities  I  must  now  explain.  The 
questions  which  present  themselves  in  limine  are :  First, 
where  does  the  money  come  from?  and  secondly,  How  is  the 
system  brought  into  relation  with  the  right  people  ?  The 
first  question  may  be  answered  at  once  by  saying  that  the  re¬ 
sources  of  the  sanatoria  are  derived  partly  from  organised 
charity,  but  chiefly  from  contributions  of  the  workmen  them- 
selves_that,  in  short,  the  whole  explanation  of  the  success  is 
expressed  by  the  two  words,  compulsory  insurance .2  In  Ger¬ 
many  every  workman  whose  income  is  less  than  ^100 
a  year  is  required  by  a  law  which  came  into  full  oper¬ 
ation  about  ten  years  ago  to  insure  himself  against  the 
two  greatest  ills  that  flesh  is  heir  to — sickness  and 

old  age.  ,  ,  .  ,  .  , 

In  this  way  a  national  fund  is  brought  into  existence, 
which  is  applicable  to  any  purpose  directly  beneficial 
to  the  contributors,  whether  it  be  the  therapeutical  or  the 
sanatory  treatment  of  the  breadearner  himself  or  the 
maintenance  of  relatives  dependent  on  him  for  their  subsist- 
ence  during  the  period  of  his  incapacity  for  work.  The  number 
of  contributors  is  about  13  millions,  of  whom  not  much  more 
than  1  per  cent,  are  at  any  one  time  on  the  list  of  recipients 
as  incapacitated  for  work  by  illness.  Among  these  one  in 
every  three  is  phthisical.  It  is  estimated  that  of  the  initial 
cost  of  the  sanatoria  for  the  poor  which  were  in  operation  at 
the  date  of  the  International  Medical  Congress  last  autumn, 
half  was  furnished  by  the  insurance  funds,  and  that  of  the 
annual  expenditure  about  three-quarters  were  derived  from 
the  same  source.  The  remaining  half-million  for  initial 
expenditure,  and  £ 60,000  for  maintenance,  were  contributed 
by  private  liberality,  by  charitable  organisations,  or,  in  some 
cases,  by  municipal  or  other  local  authorities. 


Selection  of  Suitable  Persons  for  Treatment  in 

Sanatoria. 

As  regards  the  second  question,  that  of  the  selection  of 
suitable  cases  for  sanatory  treatment,  the  facilities  which 
compulsory— that  is,  universal  -insurance  offers  for  obtaining 
exact  information  as  to  the  incidence  of  phthisis  among  the 
working  population  are  obvious.  By  means  of  it  the  poorer 
breadearners  are  brought  together  into  a  well-defined  class 
within  the  limits  of  which  every  person  who  is  disabled  by 
phthisis,  provided  that  his  disease  is  not  too  advanced,  has 
offered  to  him  at  the  moment  that  he  requires  it  the  advantage 
of  temporary  rest  in  a  sanatorium,  with  the  assurance  that  he 
will  not  be  turned  out  after  a  certain  number  of  weeks,  in 
obedience  to  a  senseless  rule  of  the  institution,  but  will  re¬ 
main  as  long  as  in  the  judgment  of  the  medical  superinten¬ 
dent  it  is  for  his  advantage  to  do  so,  whether  it  is  for  a  few 
weeks  or  as  many  months.  In  this  way  the  cases  admitted 
into  the  sanatoria  are  to  a  certain  extent  selected—  it  is,  at  all 
events,  possible  to  exclude  those  which  are  obviously  unlikely 
to  derive  benefit. 

This,  however,  is  not  the  only  or  the  chief  use  to  which  the 
data  furnished  by  national  insurance  can  be  put.  For.  our 
present  purpose  the  information  which  it  is  capable  of  yield¬ 
ing  as  to  the  degree  in  which  those  who  are  admitted  to  sana¬ 
toria  are  benefited  is  still  more  important. 


Relation  between  Poverty  and  Prevalence  of  Phthisis. 

Before  referring  to  these  data  let  us  for  a  moment  consider 
the  kind  of  people  with  whom  we  are  concerned  and  the 
circumstances  which  affect  their  liability  to  disease.  They 
are  for  the  most  part  men  in  the  prime  of  life,  at  an  age  when 
pulmonary  tuberculosis  is  shown  by  insurance  statistics  to 
contribute  no  less  than  half  of  the  total  percentage  of  dis¬ 
ability.  Of  the  various  external  conditions  which  account 
for  this  liability  poverty  is  by  far  the  most  influential.  For 
if  a  comparison  be  made  of  persons  who  earn  .£1  a  week  (more 
or  less)  with  those  who  earn  from  £2  to  ^3  a  week,  the  annual 
mortality  from  phthisis  is  4  per  1,000  of  the  former  class  as 
against  2  per  1 ,000  of  the  latter.  It  is  clear,  therefore,  that 
the  workmen  on  whom  in  Germany  the  obligation  to  insure 
themselves  against  disease  and  old  age  is  imposed  by  law, 
constitute  a  class  in  which  the  liability  to  pulmonary  tuber¬ 
culosis  is  greater  than  in  any  other.  And  inasmuch  as  these 
individuals  do  not  all  avail  themselves  of  the  sanatoria,  it  is 
possible  to  compare  those  who  are  so  treated  with  those  who 
^re  not. 


Beneficial  Influence  of  Residence  in  Sanatoria. 

It  is  by  a  comparison  of  this  kind,  in  which  the  life-history 
of  persons  treated  in  sanatoria  is  contrasted  with  that  of  per- 


sons  of  the  same 


class  who  remain  at  home,  that  it  can  be 
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best  ascertained,  whether  or  not  substantial  benefit  accrues  to 
the  community  or  to  the  individual  from  the  sanatorial  sys¬ 
tem.  That  system  has  not  been  in  operation  for  a  sufficient 
time  for  it  to  be  possible  to  follow  out  the  final  result  of  sana¬ 
torial  treatment.  There  are,  however,  facts  which  are  suffi¬ 
cient  to  show  the  contrast  between  the  two  classes.  In 
persons  who,  while  receiving  support  when  disabled 
by  illness,  are  not  removed  from  the  unfavourable 
influences  to  which  they  are  exposed  in  their  homes, 
the  duration  of  life  after  the  beginning  of  illness 
is  very  much  shorter  than  we  are  accustomed  to 
find  it  among  patients  in  easy  circumstances.  Among  the 
latter,  according  to  the  very  reliable  estimate  of  Dr.  O.  1. 
Williams,  the  expectation  of  life  is  about  7^  years  ;  whereas 
of  every  ioo  workmen  in  the  initial  stage  of  phthisis  earning 
a  little  more  or  less  than  £i  a  week,  50  will  have  died  in 
three  years.  Had  these  ioo  persons  been  treated  sanatonalJy, 
statistics  seem  to  me  to  show  clearly  that  in  about  70  per  cent, 
health  would  have  been  so  far  maintained  or  restored,  that 
they  would  have  been  able  to  support  themselves  and  their 
families  and  that  if  their  condition  had  been  investigated 
two  years  later,  that  is,  three  years  after  the  first  indications 
of  illness  there  would  have  been  some  fifty  persons  still 
capable  of  earning  their  daily  bread.  Of  the  remainder,  some 
would  no  doubt  have  died,  others  would  be  in  various  degrees  of 
illness  or  incapacity,  but  a  large  proportion  would  have  been 
able  to  do  partial  days-works.  This  result  does  not  at  rust 
sight  seem  very  brilliant.  If  it  were  so,  we  might  be  sure 
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that  it  was  untrue.  But  the  benefit  conferred  is  nevertheless 
real  and  substantial.  No  delusive  hope  of  cure  is  held  out  to  the 
-consumptive  toiler,  but  a  new  lease  of  life,  though  a  short 
one,  has  been  vouchsafed  to  him.  A  certain  amount  of  earn¬ 
ing  power,  which  would  otherwise  have  been  lost,  has  been 
restored  to  him,  and  through  him  to  the  community  of  which 
he  is  a  member.  As  regai-ds  the  individual,  it  may  seem  of 
little  importance  whether  the  struggle  is  long  or  short, 
whether  he  dies  now  or  two  or  three  years  hence,  whether  he 
is  wholly  incapacitated  or  able  to  earn  a  certain  proportion 
only  of  what  he  earned  before ;  but  if  any  means  can  be  de¬ 
vised  whei’eby  a  respite  of  even  a  few  years  may  be  secured 
to  our  tens  of  thousands  of  phthisical  workmen,  we  are  bound 
as  Christians  and  as  citizens  to  use  them. 

How  can  Sanatoria  be  supplied  in  England  ? 

And  now  I  come  to  my  last  point — to  the  most  difficult 
question  of  all.  Granted  that  sanatoria  for  the  poor  are  a 
national  necessity,  how  can  this  need  be  supplied  in  Eng¬ 
land  ? 

Many  will,  I  know,  b.e  inclined  to  shelve  the  question,  con¬ 
sidering  it  scarcely  worth  while  to  prolong  a  struggle  which 
in  each  case  must  eventually  and  at  no  distant  period  end  in 
death,  or  that  no  practical  result  can  come  of  discussing  it ; 
but  those  who  admit  that  human  life  is  of  more  value  than 
anything  else  in  the  world,  and  that  we  have  to  gather  up  the 
fragments  that  remain  even  of  consumptive  life,  that  nothing 
be  lost,  will  join  with  me  in  considering  calmly  and  without 
prejudice  whether  there  is  any  way  by  which  the  consumptive 
toiler  can  be  effectually  helped  to  keep  hold  of  that  remainder. 

I  do  not  recommend  that  we  should  imitate  what  has  been 
done  in  Germany,  but  that  we  should  ascertain  what  have 
been  the  essential  conditions  of  success,  and  what  are  the 
reasons  why  they  should  not  be  realised  in  this  country. 
These  essential  conditions  relate  : 

1.  To  the  choice  of  suitable  sites  and  the  erection  and 
maintenance  of  suitable  buildings. 

2.  To  the  selection  of  suitable  cases,  and  to  their  prompt 
admission. 

3.  To  the  regulation  under  medical  supervision  of  the  time 
■of  residence  of  each  invalid  ;  and 

4.  To  the  medical  supervision  of  invalids  after  their  dis¬ 
charge  from  the  sanatorium. 

It  is  obvious  that  the  carrying  out  of  these  indications  all 
over  England  could  not  fail  to  require  an  enormous  initial 
and  annual  expenditure  of  money.  We  have  seen  that 
German  sanatoria  have  already  cost  more  than  a  million  for 
building  and  installation,  and  that  their  maintenance  already 
costs  a  quarter  of  a  million,  and  will  soon  cost  three  or  four 
times  as  much,  There  is  no  reason  for  supposing  that  if  we 
followed  their  example  we  should  do  so  more  economically. 

It  may,  perhaps,  facilitate  the  consideration  of  the  subject 
if  we  assume,  as  I  think  we  may,  that  the  cost  of  erection  of 
sanatoria  might  be  met  by  grants  from  public  bodies  or  by 
private  benevolence.  But  it  can  scarcely  be  supposed  that 
the  current  expenditure  of  these  institutions  could  be  sup¬ 
plied  by  voluntary  contributions.  Here,  as  in  Germany,  the 
sanatoria  ought  to  be  self-supporting ;  they  must  depend  for 
their  maintenance  on  the  earnings  of  those  benefited  by 
them. 

The  German  system  of  compulsory  insurance  against  sick¬ 
ness  is  in  reality  a  tax  on  labour,  to  the  payment  of  which 
•employers  and  employed  contribute  in  something  like  equal 
proportion.  Although,  however,  in  principle  there  can  be  no 
more  objection  to  the  imposition  of  a  tax  on  the  earning  of  a 
workman  who  receives  under  £2  a  week  than  to  the  tax  which 
those  whose  incomes  are  not  so  very  much  larger  submit  to  at 
the  present  moment  with  so  little  grumbling,  it  is  not  the  less 
•certain  that  in  Lngland  any  attempt  to  levy  such  a  tax  on  the 
working  man  would  not  be  tolerated.  The  most  feasible  way 
of  accomplishing  the  end  in  view  seems  to  be  that  the 
employers  of  labour  should  consent  to  levy  upon  themselves  a 
contribution  of  which  the  amount  would  be  proportional  to 
and  deductible  in  whole  or  in  part  from  the  wages  paid  to  their 
workmen,  on  whom  therefore  their  due  share  of  the  burden 
would  ultimately  fall.  Such  a  system  would  be  but  a  poor 
substitute  for  a  compulsory  system  including  earners  of  every 
class.  Within  its  limited  scope  it  would  give  equal  or  greater 
advantages  to  the  insured,  and  would  probably  yield  the 
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means  of  maintaining  a  sufficient  number  of  sanatoria  for 
their  reception  when  incapacitated  by  illness.  But  so  far  from 
being  universal,  it  would  exclude  toilers  of  the  poorer  class — 
those  who  in  Germany  chiefly  benefit  from  the  operation  of 
compulsory  insurance.  It  would,  moreover,  fail  as  a  means  of 
promoting  the  timely  removal  of  phthisical  breadearners  from 
their  homes  and  thus  preventing  the  spread  of  phthisis  among 
the  overcrowded  population  of  our  towns. 

I  have  now  come  to  the  end  of  my  task.  I  have  placed 
before  you  the  question  of  sanatoria  for  the  sons  and 
daughters  of  toil  with  all  its  difficulties.  I  have  endeavoured 
neither  to  over-estimate  its  drawbacks .  nor  to  exaggerate  its 
advantages. 

The  question  is  in  the  hands  of  the  medical  profession. 
In  all  matters  which  concern  the  bodily  welfare  of  the  people, 
our  function  is  to  furnish  to  those  who  are  responsible  for  the 
government  of  the  country  guiding  principles. 

With  reference  to  the  present  subject  an  experiment  on  a 
very  large  scale  has  been  made  for  us  in  Germany.  It  is  our 
duty  to  examine  into  the  results,  not  for  the  purpose  of  imita¬ 
ting  or  adopting  German  methods,  but  with  the  view  of 
making  up  our  minds  on  a  question  of  principle. 

This  question  is  whether  on  the  one  hand  we  should  leave 
the  consumptive  breadearner  to  struggle  against  his  disease  as 
best  he  may,  contenting  ourselves  with  promoting  sanitary 
improvement  and  prophylactic  measures  against  contagion,  or 
on  the  other  hand  should,  without  in  the  least  disregarding 
these  objects  or  relaxing  our  efforts  to  prevent  the  spread  of 
the  disease,  strive  to  organise  a  plan  for  enabling  him  to  make 
the  best  of  his  life  and  earning  power. 

I  venture  to  hope  that  this  great  question  will  be  taken  up 
by  the  approaching  Congress  and  that  the  medical  profession 
will  be  thereby  awakened  to  its  importance. 

Note  and  Reference. 

1  Engelmann,  Die  deutschen  Lungenlieilstatten  auf  der  Weltausstel- 
lung,  Zeitschrift  fllr  Tuberculose,  etc.,  vol.  i,  p.  217.  2  For  information  as  to 

the  system  of  compulsory  insurance  see  Diittmann  and  Gebliard’s 
Handausgabe  des  Invaliden-versicherungs-gesetzes,  Altenburg,  1900. 
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Gentlemen, — The  subject  of  the  arrest  of  tuberculosis  has 
been  chosen  for  the  clinical  lecture  to-day  because  the 
approaching  British  Congress  of  Tuberculosis  and  the  great 
attention  given  to  open-air  treatment  of  the  disease  has 
brought  the  subject  much  to  the  front,  and  various^  and 
and  widely  differing  interpretations  of  the  term  “cure ’’are 
at  present  in  circulation. 

The  expression  is  not  a  happy  one,  especially  when  applied 
to  a  disease  marked  by  insidious  spread,  and  whose  subjects 
are  always  ready  to  take  a  too  hopeful  view  of  their  own 
cases.  “Arrest”  is  a  better  term,  but  should  only  be 
accepted  with  the  proviso  that  it  is  to  include  both  local  and 
general  condition  of  the  patient,  as  unless  both  are  satis¬ 
factory  the  arrest  of  tuberculosis  cannot  be  considered 
complete. 

Quiescent  and  Obsolescent  Tubercle. 

Let  us  first  trace  out  the  pathology  of  the  arrest  of  tubercle. 
Supposing  a  tuberculous  mass  has  become  quiescent  and 
gives  rise  to  no  signs  or  symptoms,  we  generally  assume  that 
it  is  encapsuled  in  a  fibrous  envelope,  and  that  all  connection 
with  a  bronchus  is  cut  off. 

Such  masses,  generally  caseous,  are  often  found  at 
necropsies  in  the  lungs  of  consumptives,  and  in  these 
caseous  masses  tubercle  bacilli  can  often  be  detected.  In 
many  instances  grey  or  miliary  tubercle  is  transformed  into 
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fibroid  tissue,  that  conversion  being  well  described  by 
Professor  Hamilton,1  who  demonstrates  step  by  step 
how  the  periplast  of  the  adjoining  giant  cells  form 
processes  which,  stretching  out,  become  united,  and 
constitute  a  fibrous  structure,  and  later  on  a  reticular 
one,  in  the  meshes  of  which  the  original  nuclei  lie  enibedded. 
Thus  the  miliary  tubercle  is  converted  into  fibroid  tissue. 

In  this  last  case  it  is  difficult  to  conceive  that  the  tissue  can 
break  down,  but  in  the  case  of  imprisoned  caseous  masses 
their  softening  and  absorption,  leading  to  fresh  local  infection, 
is  quite  intelligible. 

Emphysema  around  Obsolescent  Tubercle. 

Another  form  of  arrest  is  where  a  tuberculous  nodule,  or 
mass,  becomes  obsolescent  and  is  surrounded  by  chronic  local 
pulmonary  emphysema,  which  often  prevents  the  detection  of 
the  tubercle  by  physical  signs.  This  has  been  well  described 
by  the  late  Sir  AVilliam  Jenner,2  who  points  out  the  close  con¬ 
nection  of  this  form  of  emphysema  with  apical  tubercle. 

When  tubercles  obsolesce  or  calcify  at  the  apex  of  the  lung,  a  consider-; 
able  portion  of  the  lung  tissue  in  their  vicinity  is  usually  the  seat  of 
chronic  congestion  and  exudation  of  lymph.  This  portion  of  lung  loses 
its  porosity,  becomes  tough,  inelastic,  and  puckered,  that  is,  irregularly 
contracted,  but  here  and  there  some  portion  of  lung  is  damaged,  not  de¬ 
stroyed,  so  that  some  air  vesicles  still  admit  air.  In  health  the  inspiratory 
and  expiratory  forces  are  at  a  minimuum  at  the  apex,  but  during  expira- 
tary  efforts  with  closed  glottis,  as  in  severe  cough,  the  air  is  driven  from 
the  more  compressed  parts  into  the  little  compressed  apex,  and  thus  the 
vesicles  still  pervious  to  air  are  distended,  and  as  their  walls  have,  from 
the  previous  changes  in  the  tissues  of  the  apex  of  the  lung,  lost  much  of 
their  elasticity,  the  over- distension  is  permanent. 

How  often  we  detect  over  an  apex  well-marked  resonance 
where  dulness  formerly  prevailed,  and  in  some  cases  we  note, 
especially  during  cough,  a  bulging  above  the  clavicle  which  is 
quite  characteristic  of  emphysema.  In  some  patients  the  em¬ 
physema  is  far  more  extensive,  and  is  to  he  found  along  the 
anterior  border  and  at  the  base  of  the  lung  and  not  rarely 
throughout  both  organs. 

This  is  one  of  the  commonest  endings  of  tubercle  and  the 
owner  of  the  lungs  which  have  gone  through  this  process  is 
generally  a  short-breathed  individual  with  a  large  motionless 
chest,  and  often  liable  to  wheezing.  He  is  credited  with  being 
an  asthmatic  and  sometimes  suffers  from  paroxysmal  dys¬ 
pnoea.  After  death  his  lungs  are  found  largely  emphysematous, 
and  when  incised  show  several  old  cavities,  which  have  under¬ 
gone  partial  contraction  and  have  their  bronchi  blocked. 
Such  lungs  are  usually  deeply  pigmented  and  the  bronchial 
glands  swollen  and  also  pigmented.  This  last  is  an  interest¬ 
ing  feature,  as  its  explains  the  occurrence  of  asthma.  The 
bronchial  glands  during  the  process  of  absorption  of  the  dis¬ 
integrated  tubercle  become  swollen  and  thus  press  on  the  pul¬ 
monary  plexuses  and  induce  bronchial  spasm. 

The  role  of  the  bronchial  glands  must  always  be  taken  into  ac¬ 
count  in  old  tuberculous  cases.  The  wheezy  short-breathed  in¬ 
dividual,  with  a  chronic  cough,  is  by  no  means  a  rare  example 
of  arrested  phthisis  and  I  have  known  such  patients  become 
fat  and  ruddy  and  present  all  the  appearance  of  good  health, 
barring  the  short  breath.  Many  eventually  perish  by  an  at¬ 
tack  of  haemoptysis  through  the  cracking  of  some  degenerated 
vessel  exposed  in  the  old  cavity  or  the  bursting  of  a  small 
pulmonary  aneurysm. 

Contraction  of  Cavities. 

A  not  infrequent  and  conspicuous  form  of  arrest  of  con¬ 
sumption  is  that  in  which  a  cavity,  situated  in  the  upper 
lobe  of  one  lung,  undergoes  contraction,  and  we  are  able  by 
physical  signs  to  recognise  the  various  steps  of  the  process. 
The  increase  of  fibrosis  causes  a  shrinking  of  the  whole  lung, 
the  walls  of  the  cavity  approximate,  and  in  some  cases  meet 
and  cicatrise.  We  note  the  shifting  of  the  area  of  cavernous 
sounds  first  upwards  and  then  backwards  to  the  interscapular 
region,  whence  they  may  in  time  disappear  altogether; 
then  accompanying  this  is  the  displacement  of  neighbouring 
organs,  the  opposite  lung  being  drawn  across  the  median 
line,  the  heart,  and  stomach,  or  liver  (according  to  the  side) 
drawn  up,  sometimes  the  lower  lobe  of  the  lung  replacing  the 
upper  lobe  containing  the  cavity,  and  the  chest  wall  being 
flattened,  the  circumference  lessened,  and,  in  extreme  cases, 
the  spine  curved  and  the  shoulder  of  that  side  lowered. 

Post-mortem  observations  show  that  complete  cicatrisation 
of  a  cavity  is  a  very  rare  event  but  its  contraction  a^  faiily 
common  one.  In  cutting  through  a  lung  invaded  by  fibiosis 


we  often  come  across  old  cavities  evidently  shrunk  in  capacity, 
and  with  the  bronchus  leading  to  them  blocked.  Such  a 
cavity,  it  need  hardly  be  remarked,  would  give  rise  to  no¬ 
auscultatory  signs,  and  would  yield  no  sputum  for  analysis. 

Calcareous  Degeneration. 

In  addition  to  the  fibrous  transformation  of  tubercle  there- 
is  the  calcareous  degeneration,  which  is  often  seen  in  necrop¬ 
sies,  and  specimens  of  which  are  frequently  expectorated 
during  life. 

Calcareous  matter  is  generally  found  either  in  the  centre  of 
large  caseous  masses  in  the  lung,  or  is  scattered  through 
fibrotic  lungs,  representing  apparently  the  extinct  or  obsolete 
tubercle.  [Sometimes  a  calcareous  mass  of  considerable  size 
is  found  in  the  upper  lobe  of  a  lung  surrounded  by  fibrosis, 
the  remains  of  a  former  cavity. 

Calcareous  matter  undoubtedly  indicates  the  obsolescence 
of  tubercle,  but  it  is  found  oftener  in  the  bronchial  glands- 
than  in  the  lung  tissue  itself,  and  much  of  the  calcareous  ex¬ 
pectoration  comes  from  the  bronchial  glands  opening  into- 
bronchi  by  ulceration  and  thus  discharging  their  contents. 

Calcareous  expectoration  by  itself  must  not  be  accepted  as  a 
proof  of  the  arrest  of  tuberculosis,  for  a  patient  may  be  expec¬ 
torating  cretaceous  matter  and  at  the  same  time  present  signs 
and  symptoms  of  active  disease  proceeding.  In  more  than- 
one  instance  I  remember  calcareous  expectoration  has  beep 
followed  by  profuse  lioemoptysis,  and  in  others  I  have  noted  it 
in  cases  of  pyrexial  phthisis. 

Naturally  we  infer  that  in  the  first  case  we  have  the  detach¬ 
ment  of  a  calcareous  mass  from  a  cavity  wall  causing  rupture 
of  a  degenerated  blood  vessel,  and  in  the  second  that  obso¬ 
lescent  tubercle  may  be  present  in  one  lung,  or  a  part  of  it,  and) 
active  tuberculosis  in  another  part  or  else  in  the  opposite 
lung.  It  is  one  of  the  disappointing  features  of  consumption- 
that  continuance  of  quiescence  cannot  always  be  reckoned  on, 
but  that  the  disease  may  be  stirred  into  activity  by  exciting 
causes  as  will  presently  be  shown. 

These  are  the  modes  of  arrest  of  pulmonary  tuberculosis, 
and  I  propose  in  their  light  to  consider  the  probabilities  of  the 
arrest  of  consumption,  and  then  to  apply  the  knowledge  they 
teach  to  the  numerous  clinical  examples  of  arrest  we  see  in. 
daily  practice. 

Clinical  Aspects  of  Arrested  Phthisis. 

There  are  a  number  of  young  men  and  women  of  ages 
between  18  and  30,  who  give  a  history  of  phthisical  symptoms 
of  some  weeks  or  months,  have  tubercle  bacilli  in  their  spu¬ 
tum  and  present  physical  signs  of  consolidation  at  one  or 
both  apices.  These  under  appropriate  treatment  for  half  a 
year  or  a  year  lose  their  symptoms,  the  tubercle  bacilli  in  the 
sputum  disappear  and  most  of  their  physical  signs ;  and 
after  high  altitude  treatment  frequently  all  the  signs.  They 
have  generally  gained  in  strength  and  largely  in  weight.  These 
patients  are  often  classed  as  “  cures.”  _ 

As  for  the  pathological  condition  of  their  lungs,  it  is  pro¬ 
bable  that  the  tubercle  at  the  apex  has  undergone  in  part  casea¬ 
tion  and  in  part  fibrosis,  and  that  then;  apices  contain  some 
small  caseous  masses  embedded  in  fibrotic  and  healthy  lung^ 
No  doubt  in  most  of  these  patients  the  disease  is  arrested,  but 
it  cannot  be  called  cured,  for  a  change  of  sun  oundings  from, 
healthy  to  unhealthy,  or  overwork,  or  an  attack  of  some 
lowering  disease  like  influenza  will  cause  a  return  of  toe 
phthisical  symptoms,  tubercle  bacilli  will  reappear  in  the 
sputum,  soitening  of  the  apex  will  follow  anti  a  cavity  be- 
duly  detected  by  physical  signs.  This  may  occur  after  long 
periods  of  good  health,  as  is  shown  by  the  lollowing  : 

A  shorthand  writer,  aged  23,  who  was  largely  engaged  in  night  work, 
broke  down  and  presented  symptoms  and  signs  of  tubercle  at  the  right 
apex  in  April  1879.  He  was  sent  to  Davos  and  returned  after  t-lncc- 
months’  stay  in  good  health  and  free  from  physical  signs,  with  some  gain, 
of  weight  and  with  his  chest  enlarged. 

By  my  advice  he  changed  his  occupation  for  one  less  sedentary  and 
laborious,  and  went  on  well  till  1881,  when  he  had  acute  pneumonia,  fiom 
which  he  completely  recovered,  and  the  lungs  after  the  attack  presented 
no  signs  of  fresh  tuberculous  mischief.  He  remained  well  and  quite- 
stout  till  the  winter  of  1900,  when  lie  had  several  profuse  luemoptyses  and 
tubercle  bacilli  were  detected  in  the  blood  expectorated.  The  physical) 
signs  demonstrated  the  formation  of  a  cavity  in  the  upper  lobe  of  the 

1  ^This^patient  has  since  recovered  and  returned  to  work,  but. 
nineteen  years  of  immunity  from  symptoms  did  not  protect, 
him  from  a  recurrence  of  the  disease,  and  the  quiescent 
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tubercle  was  lit  up  afresh.  Some  authorities  would  regard 
this  as  an  instance  of  fresh  infection,  but  in  any  case  the  con¬ 
stitution  was  still  liable  to  attack. 

A  military  officer,  aged  20,  seen  by  me  on  September  gth,  1886,  with 
Surgeon-Major  Parry,  had  well-marked  tuberculosis  of  the  left  upper  lobe 
with  a  phthisical  history  He  was  ordered  to  St.  Moritz,  and  returned 
to  England  in  May,  1887,  having  quite  recovered  in  spite  of  a  severe  acci¬ 
dent  to  his  shoulder  when  tobogganing.  I  detected  still  some  thickening 
at  the  left  apex,  but  the  thorax  was  greatly  enlarged,  the  breathing  was 
excellent,  and  the  patient  appeared  the  picture  of  health.  He  returned 
to  regimental  duty,  and  continued  well  and  active  for  eleven  years,  when 
his  voice  became  affected  owing  to  catarrh,  which  passed  off,  but  cough 
with  expectoration  continued,  moist  crepitation  became  audible  at  the 
left  apex,  and  he  was  sent  to  an  English  sanatorium  for  three  months. 
Here  he  improved,  and  gained  if  stone  in  weight,  became  well  bronzed 
by  exposure,  but  though  returned  to  me  “  a  cured  case,”  had  still  cough 
and  expectoration,  ana  physical  signs  at  the  left  apex. 

This  shows  that  even  after  eleven  years  an  arrested  ease  is 
not  quite  free  from  the  danger  of  relapse.  Other  instances 
might  be  cited  from  my  notebooks,  though  there  is  as  a  rule 
less  liability  to  relapse  in  early  cases  of  tuberculisation  than 
in  those  in  which  a  cavity  .has  formed.  These  we  will  now 
consider. 

In  many  cases  of  contracted  cavity  the  lung  is  found 
shrunk  to  the  size  of  a  fist,  and  to  consist  of  a  dark  fibroid 
tissue,  containing  cretaceous  matter,  and  on  section  the  old 
cavity  is  seen  much  diminished  in  size  and  partly  cicatrised, 
with  the  bronchi  leading  to  it  blocked.  I  present  you  an  ex¬ 
ample  of  this,  and  an  inspection  of  the  specimen  will  show 
why  no  further  breaking  down  of  the  lung  took  place  during 
the  patient’s  life.  The  case  was  one  of  three  instances  of 
rapid  contraction  of  cavities  in  phthisis  communicated  by 
me  to  the  Clinical  Society  in  1871. 

The  patient  was  a  woman,  aged  53,  a  widow,  who  was  admitted  into  the 
Brompton  Hospital  under  my  care  with  one  year’s  history  of  pleurisy 
followed  by  phthisis,  and  a  well-marked  cavity  in  the  left  upper  lobe,  the 
sounds  being  audible  from  the  clavicle  to  the  third  rib.  She  came  into 
the  wards  in  April,  1871,  and  in  three  months  cavernous  sounds  were  no 
longer  audible,  and  the  patient  had  lost  her  cough  and  expectoration, 
and  had  gained  if  stone  in  weight.  The  physical  signs  showed  the  right 
lung  to  be  drawn  across  the  median  line,  the  heart  was  drawn  up,  and 
the  stomach  note  reached  to  the  fourth  rib.  In  April,  1872,  she  had  a 
severe  attack  of  capillary  bronchitis,  in  which  the  dyspnoea  was  so  great 
and  the  lividity  so  marked  that  it  seemed  impossible  for  her  to  survive, 
but  she  recovered  on  this  occasion,  and  died  in  an  attack  of  congestion 
of  the  lungs  in  January,  1875. 

The  post-mortem  examination  showed  the  left  lung  to  be  contracted,  not 
weighing  more  than  9  ozs.,  and  with  a  greatly  thickened  pleura.  The 
lung  lay  at  the  back  of  the  pleural  ouvity  having  evidently  contracted 
toward  its  own  root.  It  was  dark  grey  in  colour,  and  in  a  state  of 
fibrosis.  At  about  an  inch  below  the  apex,  nearer  to  the  posterior  than 
the  anterior  margin,  were  the  remains  of  an  old  cavity  of  very  irregular 
shape,  the  size  of  a  date  stone.  The  cavity  was  partly  cicatrised,  and  the 
rest  of  the  lung  contained  some  cretaceous  material.  The  right  lung 
was  highly  emphysematous. 

When  fibrosis  is  so  extensive  and  firm  as  in  this  case,  there 
is  not  much  fear  of  any  breaking  down  of  the  lung  during  life, 
but  this  patient  was  greatly  incommoded  by  shortness  of 
breath.  She,  however,  did  not  die  of  phthisis,  and  the  con¬ 
tracted  cavity  did  not  break  down. 

That  patients  are  not  always  so  fortunate  may  be  shown  by 
the  following  case  : 

A  banker’s  clerk,  aged  27,  seen  by  me  in  consultation  with  Mr. 
Kempster,  of  Battersea,  in  1871,  suffered  from  acute  phthisis  of  six 
weeks’  duration  and  fistula  in  ano.  The  pulse  was  120,  and  the  tempera¬ 
ture  102.20  F.  A  cavity  sufficiently  extensive  to  give  rise  to  tinkling 
sounds  rapidly  formed  in  the  upper  left  lung,  but  as  rapidly  began  to 
contract,  and  after  two  months  it  could  no  longer  be  detected'.  The  man 
gained  weight,  and  lost  his  cough,  and  returned  to  professional  work, 
remaining  well  till  the  close  of  1875,  when  after  sundry  catarrhal  attacks 
the  larynx  berame  affected,  cavities  formed  in  the  upper  lobes  of  both 
lungs,  and  tubercle  spread  throughout  the  lower  lobes.  He  died 
December,  1878,  eight  years  after  his  first  symptoms. 

Here  we  must  conclude  that  the  lung  tissue  was  not  com¬ 
pletely  converted  into  fibrous  tissue,  but  that  caseous  matter 
remained  in  the  neighbourhood  of  the  old  cavity,  separated 
but  not  completely  cut  off  from  the  channels  of  infection,  and 
under  the  depressing  circumstances  of  the  patient  became 
softened  and  afterwards  absorbed,  and  hence  the  breaking 
down  of  the  apices  and  the  dissemination  of  miliary  tubercle. 

From  this  evidence  you  will  have  no  difficulty  in  coming 
to  the  conclusion  that  the  permanent  arrest  of  tuberculosis  is 
not  such  a  simple  matter,  but  sui’rounded  by  considerable 
difficulties,  and,  glancing  at  the  foregoing  instances,  one  is 
tempted  to  imitate  Solon’s  famous  dictum  and  say — Pro¬ 
nounce  no  case  one  of  arrested  tuberculosis  till  you  have  seen 
the  necropsy. 

The  Statistics  op  Arrest. 

On  the  other  hand,  there  are  certainly  a  large  number  of 
instances  of  arrest  of  consumption  revealed  to  us  in  the  post¬ 


mortem  room.  Dr.  Kingston  Fowler3  noted  in  2,400  necropsies 
at  the  Middlesex  Hospital  obsolete  tuberculous  lesions  in  9 
per  cent.  How  often  do  we  find  in  the  necropsies  of  patients 
dying  from  other  diseases  the  remains  of  old  tubercle  at  the 
apices  of  the  lungs,  and  can  trace  in  the  history  of  the  case  an 
account  of  phthisical  symptoms.  How  often  do  we  during 
life  find  in  a  patient  brought  us  for  bronchitis  or  asthma 
some  signs  of  an  _pld  quiescent  cavity,  the  discharge  from 
which  has  been  looped  upon  as  bronchitic,  or  else  a  contracted 
cavity  with  no  discharge  at  all.  When,  however,  we  read 
without  explanation  in  the  statistics  of  German  sanatoria, 
supplied  by  Dr.  Rufenacht  Walter’s  excellent  work,4  that  at 
one  sanatorium  n  per  cent,  were  “  cured,”  and  15.6  per  cent, 
nearly  cured;  and  at  another  22.23  per  cent,  “apparently 
cured”;  and  in  another  81  per  cent,  first-stage  cases  “appa¬ 
rently  cured,”  we  hold  our  breath  and  wish  to  know  a  little 
more  about  these  cases.  Some  sanatoria  appear  to  be  more 
modest  in  their  description  of  results,  and  ate  content  to  give 
only  “  improved  ”  and  “worse,”  and  it  must  be  admitted  as 
proved  that  the  number  of  “  improved”  of  all  cases,  varying 
from  62  to  95.3  is  most  satisfactory.  But  one  sanatorium 
claims  81  per  cent,  “apparently  cured”  and  100  per  cent, 
“improved” ! 

In  very  few  is  any  distinction  made  between  general  and 
local  results,  which  is  most  important,  for  though  a  patient 
may  add  1  or  even  3  stone  to  weight,  become  brown  as  a  berry, 
and  even  regain  strength,  if  the  cough  continues  and  signs 
of  active  mischief  are  still  detected  in  the  lungs,  this  general 
improvement  may  at  any  time  vanish  when  the  tubercle 
spreads  or  assumes  fresh  activity.  In  Dr.  Gebhard’s  careful 
statistics  of  the  Hanseatic  and  Old  Age  Insurance  Company 
a  difference  between  general  and  local  results  is  attempted 
and  the  contrast  is  striking.  General  improvement  took 
place  in  85.5  per  cent,  and  local  improvement  in  only  58.1  per 
cent. 

Another  test  of  arrest  of  disease  is  the  one  used  by  the 
Imperial  Board  of  Insurance  of  Germany,  namely,  the  ability 
of  the  consumptive  to  return  to  work,  and,  according  to  Mr. 
Rube’s  paper,5  of  8,200  insured  men  and  women  71  per  cent, 
left  the  sanatoria  fit  for  work.  There  is  much  to  recommend 
this  form  of  test,  but  it  cannot  be  accepted  as  a  scientific  proof 
of  arrest  of  tuberculosis,  for  a  large  portion  of  the  Brompton 
out-patients  continue  their  work,  being  obliged  to  do  so  to 
support  themselves  or  their  families,  though  an  examination 
of  their  chests  would  hardly  show  all  these  cases  to  be  ones  of 
arrest  of  tuberculosis.  The  fact  of  a  man  returning  to  work 
proves  a  certain  standard  of  strength  or  improvement  but 
not  necessarily  that  the  disease  is  arrested,  and  this  can  only 
be  proved  by  the  local  condition  being  pronounced  satis¬ 
factory.  With  respect  to  the  use  of  the  term  “cured,”  I  am 
conscious  of  being  open  to  criticism  for  having  employed  it 
myself  in  a  paper  in  the  Medico-  Chirurgica l  Transactions,  but 
though  I  took  pains  to  define  it  to  prevent  misconception,  I 
regret  I  used  this  word,  and  have  avoided  it  ever  since. 
Arrest  is  a  more  appropriate  tei’m,  and  should  only  be 
applied  when  all  general  symptoms  have  ceased,  when  there 
is  no  longer  cough  and  expectoration,  night  sweats  or  wasting, 
and  the  physical  signs  are  either  absent  altogether,  or,  in  the 
case  of  former  cavities,  signs  of  consolidation  or  contracted 
cavity  have  replaced  those  of  the  active  cavity. 
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[Abstract.] 

As  a  clinical  observer  ripens  in  experience,  inspection  con¬ 
tinually  appreciates  for  him  in  value.  In  time,  at  least,  in¬ 
spection  takes  precedence  of  palpation,  percussion,  and 
auscultation  in  particular  cases  of  systematic  physical  ex¬ 
ploration  of  the  signs  of  disease  and  of  the  characteristics  of 
health.  After  the  employment  of  these  other  usual  methods 
of  clinical  exploration,  inspection  may  be  used  again  to  con¬ 
firm  their  evidence,  or  to  correct  or  amplify  it. 

Inspection,  palpation,  mensuration,  succession,  percussion, 
and  auscultation  are  the  six  chief  methods  of  physical 
diagnosis.  Severally  and  jointly,  they  find  their  most 
general  and  widest  application  in  the  discovery  and  observ¬ 
ation  of  diseases  of  the  chest.  I  propose  to  make  some  state¬ 
ments  concerning  the  inspection  of  the  chest  m  disease.  I 
assume  that  my  hearers  have  a  fair  acquaintance  with  the 
anatomy  of  the  thorax,  the  physiology  of  the  contents  of  that 
cavity,  the  clinical  topography  of  the  chest,  the  form  of  the 
healthy  chest,  and  the  healthy  movements  of  the  chest  walls. 
Inspection  as  a  method  of  physical  diagnosis  m  the  case  in 
question,  simply  means  surveying  the  surface  of  the  chest. 
This  survey  must  be  a  skilled  one,  and  m  it,  as  m  all  visual 
judgments,  the  mind  supplies  more  than  the  sense  receives. 

I  propose  to  place  our  subject  before  you  now  only  in  what 
may  be  called  its  broader  outlines ;  its  finer  lines  and  fuller 

details  will  be  filled  in  by  your  later  work.  ,  , 

Inspection  enables  us  to  judge  of  the  size  and  of  the  shape 
of  the  thorax,  to  watch  the  movements  of  the  thoiacic 
parietes,  to  observe  the  beat  of  the  heart,  and  to  asceitam  the 
character  of  the  respiration.  For  such  inspection  a  good 
light  is  necessary,  and  the  surfaces  to  be  examined  must  be 
fully  exposed  to  view.  Partial  inspections  really  lead  to  no 
complete  results,  and  are  fertile  of  errors-of  errors  both  of 
non-observation  and  of  mal-observation.  Inspection  may  be 
accomplished  when  the  patient  is  in  the  erect,  the  sitting, 
or  the  recumbent  postures,  and  sometimes  examinations  m 
two  or  in  all  of  these  postures  may  be  pursued  m  turn  with 
advantage.  The  sitting  posture,  however,  is  usually  pre¬ 
ferred.  Ail  mechanical  restraints  of  the  thoracic  movements 
must  be  removed,  care  being  taken  that  nothing  hampers  the 

free  expansion  of  the  chest.  .  ..  .  ar.aMa j 

The  front  of  the  thorax  should  be  systematically  inspected 
first,  and  then  the  chest  should  be  viewed  from  behind,  and 
afterwards  from  each  side.  The  two  sides  of  the  chest  shou  d 
be  compared  point  by  point  from  every  aspect  as  to  JheiJ 
size,  configuration,  and  movement,  bometimes  valuable 
information  is  afforded  by  inspection  from  .  above,  with  the 
patient  in  a  sitting  posture,  and  by  inspection  fiom 
below,  from  the  patient’s  feet,  when  he  is  lying  down ^up 
his  back,  or  when  he  is  lying  prone.  Inspection 
of  the  chest  from  above  and  from  below  furnish  us  with  two 
important  developments  of  this  method  of  physical  diagnos  s, 
which  I  designed  some  years  ago,  which  I  have  since  found  of 
great  clinical  utility,  and  which  I  do  not  remember  to  have 
found  insisted  upon  or  taught  by  other  clmi<»l  tewh«Bor 
writers.  Inspection  of  the  chest  from  above  is  nseful  n  the 
detection  of  hypertrophous  pulmonary  emphysema,  of  cardiac 
enlargement,  of  pleural  expansion  or  rih.racti  n.  and  of  ul 
monary  shrinkage  and  of  some  other  morbid  changes. 
Especially  is  it  useful  in  the  demonstration  of  shrinkage  of 
the  apex  of  a  lung.  The  patient  is  seated  m  a  chan .the .chest 
being  stripped  of  all  clothing,  with  his  head  a  little  bent  io 
ward!  and  downwards.  The  observer  stands  close  behind  the 
patient’s  chair,  and  explores  with  Ins  eyes  the  < outlines  of  the 

chest  as  seen  from  above,  comparing  m  tu'tT^  qiX  o^eiv 
each  side  with  their  correspondents  on  the  other  side,  observ¬ 
ing  the  shape  and  size  of  the  supraclavicular  hollows,  and  the 


nlavof  the  thoracic  parietes  in  the  movements  of  respiration, 
and  observing  other  points  as  experience  may  suggest  them. 

Inspection  from  below  is  also  very  useful,  bringing  ou 
strikingly  many  morbid  alterations  of  shape  and  movements 
The  patient  lie!  flat,  either  prone  or  on  his  back,  with  the 
chest  bare  of  clothing.  The  observer  stands  about  a  yaid 
from  tto  parent's  feetj  and  “takes  a  sight  ”  either  along  the 
anterior  middle  line  of  the  patient’s  trunk  or  along  his  dorsal 
snine.  Lateral  deviations  from  symmetry  are  often  more 
apparent  in  inspection  from  this  aspect  than  from  others. 
The  observer,  by  moving  his  head  a  little,  may  notice  a 
variety  of  striking  profiles.  I  may  also  now  tell  you  that, 
outside  the  examination  of  the  thorax,  what  may  be  called 
inspection  from  the  feet  finds  an  excellent  clinical  application 
S  many  abdominal  maladies,  and  may  often  give  signal 
sendS  as  a  variety  of  the  method  of  physical  diagnosis 

U1Now°let  usjfsamfnet'he’hhief1  diagnostic  indications  given 
bv  inspection  in  diseases  of  the  lungs  and  pleuiee.  In 
variousPdiseased  processes  many  important  changes  occur  in 
the  form  size,  and  movements  of  the  chest,  and  inspection  is 
of  striking  value  in  the  detection  of  these  morbid  alterations. 
For  teaching  purposes  it  will  conduce  to  clearness  of  expos  - 
iton  to  spealof  these  morbid  changes  in  the  first  place  m 
tr  on  oral  terms  and  to  explain  the  names  which  are  usually 
Ised  in  the  description  of  those  changes.  We  may  notice  in 
the  first  place  the  various  morbid  changes  m  the  shape  of  the 
whole  of  the  chest,  or  of  parts  of  it ;  then  we  may  afterwards 
observe  the  manifold  modifications  of  the  thomcic  move¬ 
ments  which  mark  certain  different  thoracic  affections. 


Morbid  Changes  in  the  Form  of  the  Chest, 
t  Fr-nansion  — Expansion  means  a  general  prominence  of 
LS!  The  chest  or  of  one  of  its  sides.  In  abundant 
pleural  effusion,  in  pneumothorax,  and  in  hydropneumo- 
thorax  one  side  of  the  chest  is  expanded,  and  is  evidently 
large? than  the  other  side.  General  large-lunged  vesieular 
itiriliwpma  produces  general  expansion  of  both  sides  of  the 
ehePsty  SuchPveSarg|mphysema  of  one  lung  only  a  very 
exceptional  condition,  may  be  the  cause  of  u^lat^f  t6X^na 

,  Bulging  may 

appear  at  the  lowe?  part  of  the  chest  in  pleural  effusion,  and 
ftmav  be  seen  in  large-lunged  vesicular  emphysema  in  the 
supraclavicular  and  infraclavicular  regions.  A  local  e?Pa“_ 
S  of  the  chest-wall,  bulging,  may  be  due  to  an  mtra 
thoracic  tumour  (to  a  neoplasm  or  to  an  aneurysm),  and 

..  ,  mflrkpd  bv  hulsinn  of  tlio  chest  W3.ll* 

teTm^appUed”  to  a^eneral' 

maypersist  ?n  erasure  after  such  fluid  shall  have  been 
removed. 

Healthy  and  Morbid  Movements  of  the  Walls  of  the 

Chest. 

nt /Mo  wpII  the  respiratory  movements  of  the  chest  in  health. 

apparrmitl<anSterior^^and  ^atmifly.  The  respiratory ^move- 
piffiaeihS  dilate  equally,  distinctly,  and 

“ThEdf'brince'of^ejjnicaf ^topographers,  Dr.  Sibson,  in  his 
gr^t  wS  on  Medical  Anatomy,  has  furnished  us  with  a 
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classical  description  of  the  normal  movements  of  the  chest  in 
S«at3gi'>  He  :  “x?urVng  Aspiration  the  clavicles,  first 

m-P  ’r^HthrTiSh  them  tb£  sternum-  and  all  the  annexed  ribs 
are  raised.  The  upper  ribs  converge,  the  lower  diverge  ;  the 
upper  cartilages  form  a  right  angle  with  the  sternum  and  the 
lower  cartilages  of  the  opposite  sides,  from  the  seventh  down- 
wards  move  further  asunder,  so  as  to  widen  the  abdominal 
wtwe?n  tbem>  l?st  bel0^  the  xiphoid  cartilage,  the 

shnrfpn  t)>g  t0  r£1Se’  Jlden’  and,  deepen  the  whole  chest,  to 
shorten  the  neck,  and  apparently  to  lengthen  the  abdomen. 

ung  expiration  the  position  of  the  ribs  and  cartilages  is 
reversed,  the  sternum  and  ribs  descend,  the  upper  ribs 
diverge  and  the  lower  converge  ;  the  upper  cartilages  form  a 
more  obtuse  angle  with  the  sternum,  and  the  lower  cartilage! 
of  opposite  sides  approximate,  so  as  to  narrow  the  abdominal 
space  between  them  just  below  the  xiphoid,  the  effect  being 
°  lower,  narrow,  and  flatten  the  whole  chest,  to  lengthen  the 
neck,  and  apparently  to  shorten  the  abdomen.”  I  advise  you 
lo  observe  these  changes  over  and  over  again  in  your  observa- 
•vou  ifilif7  chests>  untd  all  their  details  are  familiar  to 
Unn’  0  pafss  secureJy  !nto  your  unconscious  cerebra- 
t  on’  tbeTe  t°  rest  as  a  standard  of  comparison  by  which 
morbid  deviations  will  be.  revealed  to  you  with  unerring 
ceitamty  and  soon  with  immediate  quickness.  You  will 
■observe  that  the  movements  of  the  chest  wall  are  made 
<up,  in  inspiration,  of  expansion  and  elevation,  and 
in  expiration,  of  retraction  and  depression.  In  either 
of  the  sexes  _  and  at  different  ages  there  are  natural 
and  characteristic  modifications  of  the  respiratory  move¬ 
ments.  In  young  children  inspiration  depends  mainly  upon 
the  contraction  of  the  diaphragm.  I11  them  theretoe 
the  movement  of  the  abdomen  is  relatively  very  marked  This 
type  of  respiration  is  named  abdominal.  The  healthy  ditfer- 
ISrfof  aewTen  ’the  reSpirf°F  movements  of  a  man’s  chest 

the^nnernm-f^f  Hre  ^ar,k?d-.  In.  women,  the  movement  of 
tne  upper  pait  of  the  chest  in  inspiration  and  in  expiration  is 
more  obvious  than  that  of  the  lower  portion ;  in  men  thf 
movement8  of  the  lower  parts  of  the  chest  are  more  apparent 
than  those  of  its  upper  portions.  The  healthy  sexual  types  of 
he  respnatory  movements  have  been  named,  respectively  the 

S5RT  C0-8ta  theraferior  costal.  You  will  further  notice 
that  there  is  nothing  abrupt,  nothing  jerky,  nothing  laboured 

?n  thLnhealthvUrplb?tTen  the  play  of  the  two  sides  ^  the  chest 
an  iaoi  e  i  V.  e^puat0ny  movements.  These  movements  have 
•an  ease  and  rhythm  and  wave-like  flow  of  their  own.  The  eve 
■can  (observe  no  interval  between  the  end  of  the  movements  of 
a-ld^he  begiuning  of  the  next  succeeding  move- 
ents  of  expiration.  An  interval  of  rest  from  movement  can 
be  seen  at  the  end  of  each  expiration  between  it  and  the  next 
JKJ1?8  lustration.  This  interval  is  relatively  short  If 
t  !  e  tlme  °Tlpied  by  a  respiratory  act  and  its 

'the  durationaUnf  represented  by  10,  the  value  of 
rne  duration  of  the  inspiratory  movement  mav  be 
■estimated  at  5,  of  the  expiratory  it  4,  and  of  th?  muse 
between  the  expiratory  and  next  inspiratory  movement  at  1 

dn  a  mhi^fpn^r  g’ m  health’  fr?m  1 6  to  20  inspirations  occur 
an  a  minute  of  time,  corresponding  to  the  beats  of  the  heart 

an  about  the  proportion  of  1  to  4.  You  may  notice  in  examin¬ 
ing  healthy  chests  that  the  impulse  of  the  apex  of  the  heart 
“  lts.nh"maI  Pos'tion  is  usually  visible.  Bui  it  if  not  always 
moi-bid  sifn?  °f  “  vlslb! le  caicliac  beat  is  not  necessarily^ 

-n1Tliev.POfSibl^-n?odifications  of  tbe  respiratory  movements  of 
fblcb  are  morbid  signs,  are  numerous  Let  us 
w  notice  the  chief  of  them  in  a  few  general  and  narticular 

th?CeWnS'„  Y0V,  Wi1,1,ha.ve  observed  that  the  movement  of 
ib®  f  e-st  wal1  ,m  healthy  inspiration  is  a  movement  in  which 
•expansion  and  elevation  are  concurrently  combined  occur¬ 
ring  together  at  the  same  time,  but  in  varying  proportions 
■at  every  part  of  the  thoracic  surface.  When  some  portion  of 

exmnsion%efathe1?nS°lidityaWhen  11  is  relatively  airless,  the 

mafred  anH  ?  re!P.°indm1g  parfc  of  the  chest  wall  is  im- 

(paired,  and,  by  contrast,  the  elevation  of  this  Dart  oftpn  hp 

comes  unusually  evident.  This  is  especially  Jbv  ous  upon 

Say  dUSn°lh°e  \S  Ca"e,<!  forced  "’Miration.  VolE 
may  diag  the  chest  wall  upwards,  but  it  cannot 

2Bmdwi«?PTneaWe  lung-  Tllis  elevation  of  the  chest 
a  1,  without  expansion,  or  with  less  of  it  than 

us  normal,  is  seen  in  the  infraclavicular  region  of  one  or  of 


both  sides  in  phthisical  consolidation  of  the  pulmonary  apex 
01  apices.  In  large-lunged  vesicular  emphysema  the  inspira¬ 
tory  expansion  of  the  lungs  is  less  than  in  health,  and 
inspiratory  elevation  is  seen  in  relative  and  exaggerated  pro¬ 
minence.  Further,  there  is  a  healthy  balance  between  the 
Respiratory  movements  of  the  thorax  and  the  corresponding 
respiratory  movements  of  the  abdomen,  which  you  must 
observe  and  learn  to  recognise  at  once.  This  balance  may  be 
u.p?°t  [l1.  disease  m  the  forms  of  impairment  or  of  excess  in 
either  direction.  For  instance,  the  thoracic  respiratory  move¬ 
ments  fire  diminished  and  the  abdominal  are  increased  in 
p  eurodyma  and  m  the  early  and  painful  stage  of  pleurisy. 

Ihe  abdominal  respiratory  movements  are  diminished  and  the 
conespondmg  thoracic  movements  are  increased  in  many 
diseases  of  the  abdominal  contents,  in  peritonitis,  and  in 
panind  rheumatic  aflections  of  the  abdominal  muscles  and  of 
the  diaphragm.  These  changes  are  involuntary.  To  explain 
them,  the  phrase  the  “consensual  avoidance  of  pain”  has 
een  used.  In  many  and  in  various  diseases  the  re¬ 
spiratory  movements  of  the  chest  are  diminished. 
Ihese  movements  are  diminished  in  disease,  either  locally 
01  geneially  and  in  varying  degrees  of  intensity  and 
t  a  dlstnbution,  according  to  the  position, 
u  +  1’  a**d  nature  of  the  cause,  when  there  is  a  physical 
obstacle  to  pulmonary  expansion,  as  in  pleural  accumula¬ 
tions,  liquid,  solid,  or  gaseous,  in  consolidation  or  in 
emphysematous  distension  of  pulmonary  tissue,  in  obstruc- 
tions  in  any  part  of  the  air  passages,  and  as  in  paralysis  of 
some  of  the  respiratory  muscles. 

The  respiratory  movements  may  be  excessive  when 
dyspnoea— which  is  a  morbid  state  which  is  due  to  many 
and  varied  causes— compels  increased  respiratory  effort  to 
overcome  some  difficulty  in  respiration. 

When  a  mechanical  and  substantial  obstruction  to  the 
entiance  of  air  into  the  lungs  exists  high  up  in  the  air 
passages— namely,  in  the  fauces,  in  the  larynx,  or  in  the 
trachea—  m  the  form  of  some  morbid  product,  or  as  a  foreign 
body  introduced  from  without,  a  retraction  of  the  lower  and 
lateial  parts  of  chest  walls  maybe  observed  during  inspira- 
mn.  Inis  form  of  retraction,  under  the  circumstances  I  have 
just  sketched  for  you,  is  more  marked  in  children  than  in 
other  persons.  In  croup  the  very  elastic  chest  walls  of  a 
child  may  become  extremely  retracted  at  the  sides,  while  at 
the  same  time  the  suprasternal  hollow  is  greatly  enlarged 
and  the  abdominal  walls  unduly  protruded.  Again,  you  will 
lememher  the  normal  duration  of  the  expiratory  movements 
of  the  walls  of  the  chest  as  compared  with  that  of  the 
inspiratory  movements  in  each  respiratory  act.  Relatively 
to  that  of  the  inspiratory,  the  duration  of  each  set  of 
expiratory  movements  is  increased  whenever  the  txitof  air 
10m  tiie  lungs  is  impeded,  either  from  impairment  of 
pulmonary  elasticity  or  from  obstruction  in  the  air 
passages. 


OX  THE  DIAGNOSIS  OF  PLEURAL  EFFUSION 

BY  TIIE  ROENTGEN  RAYS. 

By  HUGH  WALSHAM,  M.A.,  M.D.Cantab.,  F.R.C.P.Lond., 
Assistant-Physician  (formerly  Pathologist)  to  the  City  of  London  Hospital 
lor  Diseases  ot  the  Chest,  Victoria  Park. 


Ph,at.  [be  Roentgen  rays  are  capable  of  showing  the  presence 
of  fluid  in  the  pleural  cavity  is  now  a  fact  beyond  question. 
iNot  only,  however,  are  the  rays  capable  of  revealing  fluid  in 
t  ie  pleura,  they  are  also  equal  to  the  task  of  showing  the 
comjiosition  ol  that  fluid,  whether  it  be  pus  or  serum.  The 
difficulty  sometimes  experienced  in  detecting  fluid  in  the 
pleura,  especially  in  childhood,  is  acknowledged  by  all.  A 
method,  therefore,  by  which  the  shadow  of  the  fluid  can  be 
actually  seen  must  obviously  be  of  great  use  in  diagnosis 
as  the  following  case  will  illustrate : 

n  F a^ed  was  brought  to  me  by  my  colleague, 
ur.  Llittord  Beale,  for  an  .r-ray  examination  of  the  chest.  The 
case  was  an  obscure  one.  There  was  no  heart  displacement 
/  leie  was  dulness  to  percussion,  with  bronchial  breathing 
9V?1  }  \e  k  base  behind,  but  no  skodaic  resonance  was 
detected.  An  a- ray  examination,  however,  at  once  cleared  up 
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any  doubt  between  a  solid  lung  and  a  pleural  effusion.  On 
looking  at  the  skiagraph  Fig.  1  (the  chest  is  viewed  from  the 


the  right  chest  was  occupied  by  a  very  dense  uniform  shadow, 
completely  obliterating  the  outline  of  the  ribs  on  that  side, 
and  blending  with  the  heart  shadow,  which  was  displaced  to 
the  left.  The  chest  was  tapped  and  the  pus  withdrawn. 
The  skiagraph  (Fig.  3)  was  taken  after  the  patient  s  con¬ 
valescence.  The  difference  between  the  two  skiagraphs  is 


Fig.  1. 

back)  we  see  on  the  left  side  a  moderately  dense  uniform 
shadow,  with  a  well-defined  curved  margin  extending  down, 
wards  and  inwards  from  near  the  apex  to  the  articulation  ot 
the  seventh  rib,  where  the  shadow  becomes  continuous  from 
spine  to  ribs  until  it  merges  into  the  shadow  of  the  dia¬ 
phragm.  The  shadow  is  not  sufficiently  dense  to  obliterate 
the  outline  of  the  ribs,  but  is  sufficiently  dense  to  obscure  the 
outline  of  the  heart,  which  is  not  displaced  to  the  right.  On 
looking  at  the  ribs  on  the  affected  side  an  altei’ation  in 
their  normal  curve  is  seen  as  compared  with  the  opposite 
side.  The  ribs  have  suffered  a  rotation  upwards  and  out¬ 
wards.  A  clear  oval  space  is  observed  between  the  well- 
defined  edge  of  the  shadow  and  the  spine,  corresponding,  no 
doubt,  to  the  compressed  but  not  altogether  airless  lung. 
The  diagnosis  of  fluid  in  the  chest  was  made.  The  chest  was 
tapped  and  30  ounces  of  serum  withdrawn.  Another  point 
worthy  of  note  is  that  the  skiagraph  showed  no  evidence  of 
tubercle.  The  after-history  of  this  case  has  quite  justified  the 
opinion  expressed  at  the  time  the  chest  was  tapped,  that  the 
effusion  was  a  simple  one,  and  not  complicated  with  any 
tuberculous  mischief  of  the  lung  or  pleura. 

Case  11.— A  male,  aged  19,  was  admitted  to  the  City  ot  Lon¬ 
don  Hospital  for  Diseases  of  the  Chest,  with  the  diagnosis  of 
an  empyEema  of  the  right  side.  On  taking  a  skiagraph  of  this 
patient’s  chest  it  was  at  once  seen  (Fig.  2)  that  the  whole  ot 


pig  3.— chest  viewed  from  the  back. 

very  striking.  The  heart  has  returned  to  its  normal  position. 
The  right  side  of  the  chest  is  nearly  as  clear  as  the  lelt, 
but  not  quite,  some  pleural  thickening  remaining  as  .the- 
shadow  shows ;  a  curved  line  may  be  noticed  to  the  right 
of  the  X,  this  corresponding  to  the  track  of  the  sinus,  and  ex¬ 
tending  down  to  the  scar  left  in  the  chest  wall.  Again,  m. 
this  case  the  skiagraph  shows  no  evidence  of  tubercle,  ihe 
patient  still  remains  quite  well.  , 

As  the  above  cases  illustrate,  in  doubtful  cases  of  pleural 
effusion  the  Roentgen  rays  will  enable  us  to  say  if 
present  or  not,  and  from  the  density  of  the  shadow  to  give  air 
opinion  as  to  whether  such  fluid  be  serum  or  pus. 


Fig.  2. — Chest  viewed  fi  om  the  beck. 


FOUR  CASES  OF  PRIMARY  THROMBOSIS  OF 
CEREBRAL  VEINS  AND  SINUSES  IN 
CHILDREN* 

By  THEODORE  FISHER,  M.D.,  M.R.C.P., 

Physician  to  Ont-patients,  Bristol  Hospital  for  Sick  Children  ; 

Pathologist,  Bristol  Royal  Infirmary. 

The  morbid  anatomy  of  hemiplegia  of  acute  onset  oecmrmg 
in  children  still  remains  in  great  measure  a  mystery.  -Ence¬ 
phalitis  is  possibly  responsible  for  some  cases,  while  throm 
bosis  of  veins  or  arteries  may  be  present  in  others;  DiitiwsJ- 
mortem  evidence  of  the  existence  of  either  inflammation  of 
the  brain  substance  or  of  acute  affections  of  the  cerebra 
vessels  is  small.  Even  in  those  instances  where  the  hemi¬ 
plegia  has  complicated  acute  disease  of.  serious  nature 
necropsies  are  rare.  Thus  in  30  cases  of  hemiplegia  occurring 
in  diphtheria  collected  by  Thomas4  only  two  necropsies ^a  e 
mentioned.  In  one  there  was  thrombosis  of  the  middle 
cerebral  artery,  and  in  the  other  a  small  haemorrhage  111  the 
lenticular  nucleus.  In  another  case  of  diphtheria  “^ded 
by  Dr.  Edgeworth,2  in  which  I  made  the  necropsy  the  thiom- 
bosis  of  the  basilar  artery  was  present.  Sir  William 
Gowers3  has  suggested  thrombosis  of  the  cerebral  veins 
as  a  cause  of  infantile  hemiplegia,  and  quotes  a  case 
recorded  by  Angel  Money  of  such  thrombosis  oc¬ 
curring  after  scarlet  fever.  A  case  mentioned  by 
Abercrombie4  is  also  sometimes  referred  to,  but  that  is 
bv  no  means  a  clear  example  of  hemiplegia  secondary  tc- 
thrombosis  of  a  cerebral  vein.  A  more  suggestive  case  is  one 
recorded  by  Handford,5  which  proves  that  primary  thrombosis 

*  Read  before  the  Society  for  the  Study.of  Disease  in  Children. 
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may  occur  in  the  venous  circulation  of  the  brain  of  an 
apparently  healthy  child.  But  apart  from  the  question  of 
the  possibility  of  infantile  hemiplegia  being  caused  by  throm- 
bosis  of  the  cerebral  veins,  the  occurrence  of  such  thrombosis 
is  inter  eating  on  account  of  its  rarity.  Osier,  for  example, 
has  only  met  with  two  instances  and  they  were  associated 
with  meningitis.-  In  the  following  cases  there  was  no  dis¬ 
use0*  the  cerebral  meninges  that  could  have  been  responsi¬ 
ble  for  the  thrombosis. 

Case  1.  History  and, State  on  Examination— A  girl,  aged  4,  was  admitted 
896  into  the  Bristol  Royal  Inlrmary,  under  the  care  of 
rF-  ,?■ mngieton  Smith,  suffering  irom  ascites  of  short  duration.  Swelling 
of  the  abdomen  had  been  noticed  for  a  week  only.  The  abdomen 

fpSnedf2t5iIDCMSattheleve^  of  the  umbilicus.  A  week  later  the  dis- 
tbe  abdomen  was  1  inch  less.  On  December  1st,  at  10.15  p.m  , 
^hUd  had  an  attack  of  convulsions  which  lasted  3  minutes.  The  con- 
Jhonvl  vv;,c>'°nfoIlo"'ed  by  twi tellings  of  the  left  side  which  persisted  for 
P„nfPece,,,11^el  2Ud  and  3rd  twitchings  occurred  again  at  inter- 
al?d  on  the  4th  her  mouth  was  noticed  to  be  drawn  to  the  right  On 
Pfi:e11“bel  5th  the  left  upper  and  lower  extremities  were  found  to  be 
may  be  worthy  of  mention  that  on  the  night  of  the  convul 
sionsihe  temperature  rose  to  ioo°  F .,  and  on  the  following  day  it  reached 
c.°4rs?  °f  the, next  two  days  returned  to  the  normal.  In 
urovimr11 tSp  ahSifgl°  aPae^tbe  child  in  many  ways  seemed  to  be  im- 
T^a£d?rn  Readily  decreased  in  size,  and  on  December  19th 
In  llnpmhL  ct  i  ess  m  circumference  than  at  the  time  of  admission, 
on  December  21st,  however,  nearly  three  weeks  after  the  onset  of  the 
convulsions,  the  child  complained  of  sore  throat ;  membranous  tonsil 
litis  proved  to  be  present,  but  no  diphtheria  bacilli  were  found.  The 
larynx  became  implicated,  and  the  child  died 

tialf^decnl^w^^1’10^  longitodilial  sinus  was  found  to  contain  par¬ 
tially  decolorised  and  softening  thrombus  throughout  its  length  which 

toriamenWaon°vcUffiC1?ntf  «  obstruct  more  than  half  the  diameter  of 
I  p  (  of  the  dura  mater  all  the  veins  running  up  to 

K  sinuses  on  the  right  side  of  the  brain  were  seen 

hnihpmimw  thrombus,  and  a  large  number  of  veins  over  the  left  cere- 
thM'  DHntho  ™>fre  a  fSi°  tl}rom.bosed  Tlie  appearance  and  consistence  of 
but  it  wn«  evirilnl  fpp11  ^i?sldes  °?  fclie  brain  did  not  materially  differ, 

1 '„wa-s  efldent,  bom  the  difference  111  aspect  of  the  convolutions  of  the 
t  h  o  mh!!l?l1C1'eS  that  t  hrombosis  had  commenced  on  the  right  side.  While 
for  ran ZSTn1®  left-  Slde  preserved  a  natural  appearance  except 
r?vht  f  th  meninges  covering  them,  the  convolutions  of  the 

thl  dm-a^ivuVii1'6  greatly  swPllen>  .and  had  become  flattened  against 
iecWd  them  *  Thp,th  pres®urfe,  to  which  their  increased  size  had  sub- 
uppe: rend  of  the  right  ascending  parietal  convolution 
omfo^i  1 t ^ irl er 6 1 1 " e s  as  imPch  across  as  the  same  convolution  on  the 
dotted^ver  wit-h1i,e1C°?7f0lutl<^ns  ™ost  affected  were  extremely  soft,  and 
aottea  over  with  punctiform  luemorrhages.  The  frontal  parietal  and 

and  narietanohe^we11  sulle.red’  but  the  upper  parts  of  the  frontal  and 
and  parietal  lobes  were  most  affected.  The  lateral  sinuses  on  both  sides 

meular  wa^hto^tP^fn  °£  thrombus,  and  the  right  internal 

ExamD dim  throughout  its  course  by  adherent  but  softening  clot. 

mueas  onD  h,?t  thp  ii?T  cavities  showed  that  the  right  contained 
mucus  only,  but  the  left  contained  some  muco-pus.  This  however  was 

wWchbwas0nrpt^?IJt  Th®'  anf  sec°ndary  to  the  membranous  tonsillitis 
fl uid11  butf wpll^mnvi.-pd^p .pe.rlto.neaJ  cavity  contained  only  a  few  ounces  of 
sionq  arked  cirrhosis  of  the  liver  was  present.  Several  divi- 

sions  of  the  portal  vein  contained  pale  thrombus.  The  blocking  of  these 

noMDn<rnni,!ed,  .1?  S0,ne  congestion  of  the  small  intestine.  There  was 
nothing  note woi thy  m  any  of  the  other  organs  except  the  larvnx  and 
bionchi.  Membranous  exudation  extended  from  the  larynx  to  the  small 
bangsClwasprebsent.SOme  bro°eb°-pneumonia  of  the SobL  olYhe* lower 

It  is  worthy  of  note  that  the  onset  of  the  cerebral  symptoms 
occurred  nearly  a  month  before  death.  This  suggests  that 
the  cerebral  veins  were  first  affected.  Thrombosis  of  the 
right  jugular  vein  probably  followed  considerably  later,  and 
the  clotting  found  in  the  branches  of  the  portal  vein  must  have 
been  of  quite  recent  origin,  since  the  ascites  had  been  steadily 
disappearing,  and  at  the  time  of  death  no  longer  existed.  The 
presence  of  diphtheria,  a  disease  which  sometimes  gives  rise 
to  ante-mortem  clotting,  may  have  led  to  rapid  increase  of  the 
thrombosis.  The  disappearance  of  the  ascites  lias  already 
been  referred  to.  Peritoneal  fluid  was  being  rapidly  absorbed 
when  the  hemiplegia  occurred,  and  it  seems  possible  that 
some  01  game  body,  absorbed  from  the  peritoneal  cavity,  may 
have  started  the  thrombosis.  Twice  I  have  seen  extensive 
thrombosis  of  pulmonary  veins  in  chronic  peritonitis  with 
e  usion.  No  cultures,  however,  were  taken  from  the  clot  in 
tins  case,  so  that  tlie  presence  of  micro-organisms  cannot  be 
excluded,  but  the  discovery  of  such  organisms  would  not 
have  proved  the  primary  cause  of  tlie  thrombosis  to  have  been 

infection,  since  .mierobic  invasion  possibly  followed  the  mem- 

branous  tonsillitis.  Whatever  may  have  been  the  cause  of 

™ n u ° 4 1  + u  f  ^,ie  cei’ebr-al  veins,  we  may  with  some  reason 
conclude  that  the  thrombosis  of  the  veins  over  tlie  right  cere¬ 
bral  hemisphere  occurred  at  the  time  of  the  onset  of  the 
convulsions  ;  and  it  is  also  probable  that,  had  it  not  been  for 
an  attack  of  membranous  tonsillitis  and  laryngitis,  the  child 

ZtYi'TiY  the,  ln.firmary  temporarily  free  from  ascites, 
but  with  left  hemiplegia. 


Case  11.  History  and  State  on  Examination .—A  child,  aged  2,  was  admitted 
into  the  Bristol  Royal  Infirmary,  under  the  care  of  Mr.  Munro  Smith,  in 
September,  1897,  for  noma  of  the  left  cheek.  A  few  days  after  admission 
cerebral  symptoms,  which  were  thought  to  indicate  meningitis,  set  in. 
Twenty-four  hours  after  tlieir  onset  the  child  died. 

Necropsy The  superior  longitudinal  sinus  was  found  free  from  ante¬ 
mortem  ciot,  but  the  meningeal  veins  over  both  hemispheres  were  throm- 
bosed,  the  meninges  intensely  congested,  and  the  convolutions  studded 
with  peteclnae.  Both  lateral  sinuses  contained  a  little  ante-mortem  clot, 
tlie  right  tympanum  contained  a  little  muco-pus,  but  the  left  was  quite 
tree.  Dr.  Symes  found  a  bacillus,  both  in  the  discharge  from  the  ulcer  on 
the  cheek  and  in  a  culture  taken  from  one  of  the  thrombosed  cerebral 
vessels,  which  he  considered  corresponded  to  the  bacillus  described  by 
Sclnmmelbusch  as  occurring  in  cases  of  noma. 

Tlie  next  case  is  of  greater  interest,  but  instead  of  the 
superficial  veins  being  affected,  the  choroid  plexuses  and 
veins  of  Galen  were  thrombosed.  Tlie  thrombosis  was  secon¬ 
dary  to  summer  diarrhoea. 

Case  in.  History  and  State  on  Examination, — A  female  infant,  aged  5 
months,  was  admitted  into  the  Bristol  Royal  Infirmary  under  the  care  of 
Dr.  1  rowse  for  diarrhoea  and  vomiting  on  August  5th,  1899.  Four  days 
later  spasmodic  opisthotonos  set  in  and  continued  at  frequent  intervals  for 
forty-eight -hours.  Some  rigidity  of  all  the  limbs  was  present.  There  was 
convergent  squint  of  both  eyes,  and  some  lateral  and  vertical  nystagmus. 
Alter  the  opisthotonos  passed  off,  rigidity  of  the  left  side  remained.  The 
knee-jerks  were  exaggerated  on  both  sides.  The  diarrhoea  ceased,  but  the 
child  remained  ill.  The  temperature,  which  was  100. 4°  F.  on  admission, 
continued  high  :  it  reached  1060  on  the  second  dav  of  the  opisthotonos, 
but  it  was  usually  at  some  point  between  io3°  F.  and  io4°  F.  Ou  the  day 
01  death,  which  took  place  on  August  i4th,  seven  days  after  tlie  onset  of 
tlie  opisthotonos,  the  temperature  rose  to  io6°F. 

Necropsy.  T h e  exterior  of  the  brain  presented  a  perfectly  normal  ap¬ 
pearance.  No  tubercles  were  present,  and  there  was  no  trace  of  mening¬ 
itis.  The  arteries  and  veins  were  everywhere  quite  normal  and  free  from 
ante-mortem  thrombus.  On  resting  the  brain  upon  its  base  the  cerebral 
hemispheres  fell  apart,  owing  to  softening  of  the  corpus  callosum.  The 
exposed  ependyma  of  the  lateral  ventricles  was  much  congested,  and  the 
brain  substance  in  places  dotted  over  with  punctiform  haemorrhages. 

I  urther  examination  showed  tlie  veins  of  Galen  to  be  distended  with 
pale  ante-mortem  clot.  The  choroid  plexuses  presented  an  unusual  appear¬ 
ance.  The  left  choroid  plexus  was  five  or  six  times  its  normal  size,  and 
the  right  also  was  much  enlarged.  Both  were  of  dirty-wliite  colour,  and 
the  surface  of  each  was  smooth  compared  with  that  of  a  normal  choroid 
plexus.  The  appearance  was  found  to  be  due  to  their  distension  with, 
hard  thrombus.  A  few  small  thrombi  stood  out  from  the  commencement 
of  tlie  straight  sinus,  but  the  sinus  itself  was  free  from  ante  mortem  clot. 
All  the  other  sinuses  were  also  free  from  ante-mortem  thrombus.  The 
optic  thalami  were  softened,  but  there  was  no  haemorrhage  into  their 
substance.  Both  tympanic  cavities  contained  a  little  muco-pus.  Some 
broncho-pneumonia  was  present  at  the  bases  of  both  lungs,  but  none  of 
the  other  organs  presented  anything  abnormal.  Unfortunately  the  in- 
tesunes  had  been  washed  out  before  coverslip  preparations  had  been 
obtained.  Cultures  from  the  thrombosed  plexuses  proved  sterile.  Micro¬ 
scopic  sections  of  a  thrombosed  choroid  plexus  showed  the  venous 
spaces  filled  with  granular  disintegrating  clot.  In  many  of  the  arterioles 
similar  disintegrating  clot  was  present,  but,  others  showed  normal  blood 
cells.  The  villi  vyere  glued  together  by  fibrinous  exudation,  which  in 
some  parts  was  still  fibrinous,  but  in  others  granular.  In  many  places 
the  epithelium  over  the  villi  was  proliferating,  and  desquamated  cells 
were  entangled  iu  the  fibrinous  exudation.  No  micro-organisms  could  be 
discovered. 

Although  no  micro-organisms  were  discovered  in  the 
thrombosed  plexuses  it  seems  probable  that  the  thrombosis 
was  produced  by  bacterial  invasion  from  the  intestine.  In 
connection  with  this  point  it  may  be  worthy  of  mention  that 
tlie  previous  summer  in  a  case  of  deatli  from  summer  diar¬ 
rhoea  in  a  child  in  which  thrombosis  of  the  right  renal  vein  was 
found,  cultures  from  tlie  thrombus  showed  streptococci,  and 
coverslip  preparations  from  the  contents  of  the  small  intes¬ 
tine  also  showed  streptococci.  The  presence  of  marked 
opisthotonos  in  this  ease  is  possibly  of  some  interest.  Dr. 
Herringham  has  recorded  a  case  in  which  a  small  glioma  in 
the  centre  of  the  iter  gave  rise  to  attacks  of  this  rigidity,  and 
has  suggested  that  it  is  produced  by  irritation  of  the  grey 
matter  which  is  continued  upwards  from  the  spinal  cord.7  It 
is  of  interest  to  note  in  this  connection  that  Dr.  Goodall  has 
recorded  a  case  of  thrombosis  of  the  veins  of  Galen  and 
choroid  plexuses  in  a  girl  aged  8  years  recovering  from 
scarlet  fever,  in  which  general  rigidity  followed  convulsions,8 
and  in  another  ease  occurring  in  a  woman  aged  25,  recorded 
by  Gibson  and  Stewart9 ;  opisthotonos  was  present. 

Case  tv.  History  and  State,  on  Examination. — A  boy,  aged  u  months,  was 
admitted  into  the  Bristol  Royal  Infirinary,  under  tlie  care  of  Dr.  Shingle- 
ton  Smith,  on  February  23rd,  1900,  with  broncho-pneumonia.  He  had 
been  ill  tor  a  week.  He  was  drowsy  when  admitted.  His  head  was  held 
somewhat  retracted  during  the  first  week  he  was  in  the  infirmary,  but  no 
f^ptSmLmaniJested  themselves  which  led  to  the  suspicion  of  anyeere- 
bnn  affection.  The  drowsiness,  however,  continued.  The  temperature 
was  raised,  sometimes  nearly  reaching  1050  F.,  but  occasionally  dropping 
to  the  normal,  or  even  below.  He  died  three  weeks  after  admission. 

Necropsy. —On  opening  the  dura  mater,  an  excessive  amount  of  cerebro¬ 
spinal  fluid  flowed  away.  Several  of  the  cerebral  veins  contained  the 
long  ribbon-like  pale  thrombi  not  infrequently  seen,  wliioh,  if  not 
entirely  post  mortem,  must  be  formed  very  shortly  before  death.  In  addi¬ 
tion  to  these  fiat  thrombi,  thrombosis  of  more  definite  ante-mortem 
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character  was  present.  A  vein  over  the  centre  of  the  right  panetal 
lobe  was  distended  with  hard  pale  ante-mortem  clot.  The  left  middle 
cerebral  vein  was  also  fully  distended  with  hard  stratified  pale  throni- 
hus  and  equalled  a  quill  pen  in  diameter.  The  superior  longitudinal 
«inus  was  quite  free  from  ante-mortem  clot;  the  straight  sinus  was  also 
free,  but  attached  to  the  anterior  end  of  the  straight  sinus  were  two 
thrombi  apparently  drawn  from  the  veins  of  Galen.  In  the  left  lateral 
sinus  where  it  passes  below  the  tentorium  cerebelli,  was  a  star-shaped 
thrombus  drawn  out  of  veins  entering  from  the  occipital  lobe.  The 
sinus  was  partially  filled  with  ante-mortem  clot  at  this  point  for  about  the 
stiaec  of  half  an  inch,  but  elsewhere  was  free.  There  was  no  ante-mortem 
thrombus  in  the  right  lateral  sinus,  but  the  left  cavernous  sinus  con¬ 
tained  mixed  ante-mortem  and  post-mortem  clot.  There  was  some  conges¬ 
tion  of  the  meninges  in  the  neighbourhood  of  the  thrombi.  No  disten¬ 
sion  of  the  ventricles  was  present.  Both  tympanic  cavities  contained  pus, 
but  this  is  so  common  an  occurrence  in  acute  diseases  in  children  that 
anv  relation  to  the  thrombosis  of  the  cerebral  veins  must  be  considered 
doubtful  The  upper  lobe  of  the  right  lung  was  solid  throughout,  but  of 
the  mottled  character  which  frequently  distinguishes  a  confluent 
broncho-pneumonia  from  a  fibrinous  pneumonia,  and  in  this  case  there 
were  also  three  or  four  small  areas  of  commencing  suppuration.  There 
was  nothing  else  noteworthy  except  in  the  large  intestine,  where  the 
solitary  follicles  were  much  swollen,  and  here  and  there  small  islets  ot 
swollen  mucous  membrane  surrounded  several  enlarged  follicles. 
Cultures  from  the  thrombosed  veins  and  from  the  lungs  showed  the 
presence  of  streptococci. 

In  this  case  the  absence  of  localising  symptoms  was 
noteworthy.  The  middle  cerebral  vein  was  completely 
blocked  by  the  thrombus,  and,  although  the  clot  was  not  com¬ 
mencing  to  break  down,  it  was  stratified,  and  probably  had 
been  in  process  of  deposition  during  several  days  before  death. 
There  was,  however,  little  congestion  of  the  meninges  in  the 
neighbourhood,  and  no  evidence  of  softening  of  the  brain 
substsiicG 

Two  at  least  of  the  above  cases  illustrate  the  fact  that 
thrombosis  of  the  cerebral  veins  and  sinuses  may  be  a  cause 
of  cerebral  symptoms,  when  they  arise  as  a  complication  of 
disease  in  children.  Especially  is  this  likely  to  be  the  case 
when  the  disease  is  one  in  which  micro-organisms  are  likely 
to  obtain  access  to  the  circulation.  In  two  of  the  above  cases 
micro-organisms  were  found  in  the  thrombus,  and  in  a  third, 
although  not  discovered,  they  were  probably  present  in  the 
blood.  In  the  remaining  case  micro-organisms  were  not 
looked  for,  and,  although  we  have  thought  it  probable  that 
thrombosis  occurred  independently  of  infection,  we  have  no 
proof  that  such  infection  was  absent. 

A  more  interesting  question  than  the  causation  of  thrombosis 
of  cerebral  veins  in  children  is  the  possibility  of  this  throm¬ 
bosis  being  a  lesion  which  may  give  rise  to  hemiplegia  in  a 
healthy  child.  In  one  of  the  above  cases  hemiplegia  resulted 
from  thrombosis,  which  in  the  character  of  its  onset  resembled 
some  cases  of  infantile  hemiplegia.  Generally  the  paralysis 
develops  more  rapidly,  but  apparently  thrombosis  of  cerebral 
veins  may  occasion  hemiplegia,  which  sets  in  suddenly.  A 
brief  history  referring  to  a  specimen  recently  added  to  the  St 
Bartholomew’s  Hospital  Museum  illustrates  this  point.  The 
thrombosis  occurred,  not  in  a  child,  but  in  a  woman  aged  24 
years.  The  age  of  the  patient  does  not,  however,  materially 
detract  from  the  value  of  one  feature  of  the  case. 

After  suffering  from  headache  and  pain  in  the  back  for  a  week  she  was 
admitted  to  the  Brook  Fever  Hospital,  Shooter’s  Hill.  Within  five  hours 
of  admission  she  was  seized  with  complete  right  hemiplegia  and  aphasia, 
without  loss  of  consciousness.  Epileptiform  fits  followed,  but  she  did 
not  lose  consciousness  until  just  before  death,  which  occurred  five  days 
later.  The  superior  longitudinal  sinus  and  right  lateral  sinus  were 
found  thrombosed,  together  with  many  of  the  surface  veins  opening  into 

Yet  although  the  hemiplegia  set  m  suddenly  in  this  case 
it  had  been  preceded  by  headache  and  thus  differs  from  most 
cases  of  hemiplegia  occurring  in  children  who  are  old  enough 
to  complain  of  their  ailments.  A  perusal  of  a  few  of  the  re¬ 
corded  cases  of  thrombosis  of  cerebral  veins  and  sinuses 
occurring  in  adults  seems  to  show  that  headache  which  lasts 
for  some  days  almost  invariably  precedes  any  local  or  general 
convulsions.  This  appears  to  be  the  case  even  when  the 
thrombosis  is  limited  to  cerebral  veins  J1 

In  a  case,  however,  occurring  in  a  child,  a  girl  aged  7  years, 
recorded  by  Dr.  Phear,  the  first  symptom  appears  to  have  been 
toothache,  which  preceded  unconsciousness  of  sudden  onset 
only  by  a  few  hours,12  and  in  another  case  recorded  by  Sir  Dyce 
Duckworth,  in  a  girl,  aged  14  years,  localised  convulsions  of 
the  left  hand  occurred  as  a  symptom  of  thrombosis  of  the  supe¬ 
rior  longitudinal  sinus  and  the  veins  entering  it  from  the 
right  side  of  the  brain  on  the  day  headache  was  first  com¬ 
plained  of.  In  this  case,  however,  the  focal  symptoms  set  in 
with  much  greater  severity  the  following  day.  They  were 
ushered  in  by  a  scream,  but  were  associated  with  no  loss  0  ; 


consciousness.13  In  Phear’s  case  the  child  also  screamed  at  the 

onset  of  the  cerebral  attack.  Twiee  I  have  known  mothers 
describe  the  onset  of  unconsciousness  preceding  hemiplegia 
in  a  child  in  apparently  good  health  as  being  ushered  in  with 
a«scream.  One  does  not  lay  any  stress  upon  this.  A  fit  due 
,o  any  cause  may  announce  its  onset  by  a  scream,  but  Phear’s 
case  is  interesting  as  showing  that  even  thrombosis  of  a  cere¬ 
bral  vein  or  sinus  may  manifest  its  presence  by  an  attack  of 
apoplectic  suddenness,  resembling  that  seen  in  infantile 
hemiplegia. 

Allowing,  however,  that  thrombosis  of  a  vein  may  give  rise 
to  cerebral  symptoms  of  acute  onset,  the  cause  of  the  throm¬ 
bosis  lias  still  to  be  considered.  When  the  thrombosis  occurs 
as  a  complication  of  some  disease,  although  the  immediate 
factor  in  the  causation  of  the  ante-mortem  clotting  may  not  be 
obvious,  its  presence  is  comparatively  easy  of  explanation. 
Thrombosis  of  a  cerebral  brain  or  sinus  in  a  healthy  child  is 
an  occurrence  more  difficult  to  understand,  especially  it  it 
manifest  itself  without  being  preceded  by  symptoms  that 
suggest  even  indisposition.  Infection  of  some  kind  would  be 
the  most  probable  cause  of  the  thrombosis,  and  one 
would  expect  more  or  less  indication  of  an  abnormal 


state 

place 


of  the  blood  before  clotting  in  a  vein  takes 


Yet  this  point  cannot  be  strongly  urged  against  the 
view  that  thrombosis  is  the  cause  of  infantile  hemiplegia. 
Consideration  of  other  morbid  conditions  of  the  blood  due  to 
infection— for  example,  some  varieties  of  purpura— shows 
that  they  may  display  themselves  suddenly  without  warning. 
If,  however,  thrombosis  of  cerebral  veins  of  infective  origin 
be  the  cause  of  infantile  hemiplegia,  one  would  expect  in  at 
least  a  small  percentage  of  cases  that  the  thrombosis  would 
be  progressive  and  lead  to  a  fatal  ending.  It  is  scarcely 
necessary  to  remark  that  such  an  event  is  virtually  unknown. 
Yet  it  must  be  remembered  that  even  when  hemiplegia 
occurs  as  a  complication  of  some  acute  disease,  and  in  such 
cases  vascular  thrombosis  is  known  to  exist,  the  great  majority 
of  the  children  attacked  recover. 

A  possible  explanation  for  the  thrombosis  might  be  that  it  is 
set  up,  not  by  a  blood  infection,  but  by  a  toxin  absoibed 
from  the  stomach  or  intestines.  Belief,  however,  in  such  an 
origin  would  not  enable  one  more  readily  to  understand 
some  of  the  features  of  infantile  hemiplegia.  It  would  not 
be  clear  why  the  dose  of  toxin  should  always  be  sufficient 
only  to  cause  clotting  limited  to  a  few  cerebral  veins,  and 
why  it  should  not  be  repeated  more  tthan  once  during  child¬ 
hood.  ...  .  ., 

We  have  been  speaking  of  ante-mortem  clotting  in  tne 
veins.  It  is  more  easy  to  believe  that  thrombosis  may  occur 
in  a  healthy  cerebral  vein  than  in  a  healthy  cerebral  aiteiy, 
but  the  occasional  occurrence  of  thrombosis  in  a  cerebral 
artery  as  a  complication  of  some  febrile  states  in  children 
shows  that  arterial  thrombosis  must  be  considered  as  one  of 
the  possible  causes  of  infantile  hemiplegia.  . 

If  however,  the  theory  of  cerebral  vascular  thrombosis  as  a 
cause  of  infantile  hemiplegia  be  rejected,  it  seems  necessary 
to  look  upon  the  presence  of  encephalitis  as  the  only  reason¬ 
able  alternative.  Here  again  we  meet  with  difficulty. 
Although,  when  viewed  from  the  clinical  standpoint, 
infantile  hemiplegia  may  not  very  closely  resemble  most  of 
the  recorded  cases  of  thrombosis  of  cerebral  veins  and  sinuses, 
it  has  still  less  in  common  with  the  descriptions  of  cases  of 
encephalitis.  In  inflammation  of  the  brain  substance,  pre¬ 
monitory  symptoms  are  well  marked,  unconsciousness  or 
mental  confusion  is  prolonged,  while  the  focal  symptoms  are 
variable,  and  often  long  in  making  their  appearance.  If 
encephalitis  be  the  cause  of  infantile  hemiplegia,  it  must  be 
encephalitis  of  specific  character.  , 

[Since  writing  the  above  a  case  has  been  under  my  care  at 
the  Bristol  Children’s  Hospital  that  seems  to  lend  support  to 
the  vascular  thrombosis  theory  of  infantile  hemiplegia, 
o'irl  a°-ed  io  years,  who  was  brought  to  the  out-patient  depart- 
ment  for  some  slight  ailment,  had  a  large  tortuous  vein  run¬ 
ning  up  from  the  centre  of  the  right  groin  over  the  right  half 
of  the  abdomen.  This  was  said  to  have  appeared  when  the 
child  was  18  months  of  age,  towards  the  end  of  an  attack  oi 
repeated  convulsions,  associated  with  unconsciousness,  of  a 
week’s  duration.  The  right  leg  and  thigh  were  much  swollen 
at  the  time  the  enlarged  vein  was  first  noticed.  The  child  is 
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now  weak-minded.  She  cannot  read  or  be  trusted  with  the 
most  simple  errand.  Before  the  convulsions,  however,  she  is 
said  to  have  been  bright  and  intelligent,  and  could  say  several 
words.  It  maybe  of  interest  to  add  that  the  mother  attributed 
the  convulsions  to  the  falling  of  the  child  into  a  dirty  stream 
two  or  three  weeks  before  their  onset.  The  child  was  nearly 
drowned,  and  after  being  pulled  out  vomited  much  dirty 
water.  In  this  case  it  is  obvious  that  blockage  of  the  right 
external  or  common  iliac  vein  is  present,  which  may  with 
reason  be  attributed  to  thrombosis  occurring  at  the  time  the 
enlarged  abdominal  vein  was  first  noticed.  The  evidence  of 
thrombosis  in  one  vein  suggests  that  the  associated  cerebral 
symptoms  were  due  to  thrombosis  within  the  cranial  cavity. 
This  thrombosis  may  have  been  of  infective  nature  consequent 
upon  the  entrance  of  micro-organisms  contained  in  swallowed 
dirty  water  into  the  blood.] 
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SYPHILITIC  MENINGO-MYELITIS  :  ERYSIPELAS  : 

RECOVERY. 

By  E.  F.  TREVELYAN,  M.D.,  M.R.C.P., 

Honorary  Physician  to  the  Leeds  Public  Dispensary ;  Assistant  Physician 
to  the  Leeds  General  Infirmary. 

The  following  case  presents  several  points  of  interest : 

History.— A  woman,  aged  23,  had  a  miscarriage  a  few  months  after  her 
marriage  three  years  before  the  onset  of  the  paralysis.  Her  first  and 
second  child  died  7  and  2  months  respectively  after  birth.  She  herself  had 
been  under  treatment  at  the  Leeds  General  Infirmary  for  syphilis,  and 
her  husband  was  known  to  be  syphilitic.  Six  weeks  before  the  commence¬ 
ment  of  the  paraplegia  she  complained  of  pain  and  cramp  in  the  left, 
and  later  in  the  right  leg.  This  was  followed  by  girdle  pain.  On 
February  24th,  1900,  her  right  leg  became  weak  on  her  way  up  to  the  dis¬ 
pensary,  and  she  could  only  continue  her  journey  with  difliculty  and 
with  assistance.  When  she  woke  up  on  the  morning  of  February  26th  she 
had  lost  power  in  the  left  leg,  and  the  paraplegia  soon  became  complete. 
There  was  loss  of  sensation  in  the  legs,  and  all  the  reflexes  were  slightly 
exaggerated.  There  was  incontinence  of  urine,  and  a  large  sacral  bed¬ 
sore  was  noticed  on  March  nth. 

Condition  on  Admission.— The  patient  was  admitted  into  the  Leeds 
Infirmary  under  my  care  on  March  17th.  There  was  at  this  time  an 
almost  complete  paraplegia  with  considerable  rigidity,  but  no  wasting. 
The  reflexes  were  all  increased,  but  no  ankle  clonus  could  be  obtained. 
There  was  incontinence  of  urine  and  to  a  less  extent  of  fmces.  The  urine 
was  alkaline,  and  contained  a  small  quantity  of  pus.  Tactile  sensation 
was  impaired.  There  was  the  remains  of  a  syphilitic  rash  on  the  chest, 
as  well  as  scars  about  the  mouth. 

After-History . — On  March  24th  an  attack  of  facial  erysipelas  supervened. 
Two  injections  of  antistreptococcus  serum  were  given.  The  temperature 
became  normal  on  March  30th,  but  there  was  a  further  slight  rise  of 
short  duration  on  April  6th.  On  April  3rd  it  was  noticed  that  she  could 
move  her  toes,  and  the  power  in  the  legs  began  to  return  rather  rapidly. 
Unfortunately,  owing  to  the  cleaning  of  the  wards  she  had  to  be  sent  home 
on  April  i4th,  and  she  was  again  attended  from  the  dispensary.  On  June 
12th  she  walked  up  to  the  out-patient  room  with  the  help  of  a  stick.  The 
knee-jerks  were  exaggerated,  especially  on  the  left  side.  All  forms  of 
sensation  appeared  to  to  be  normal.  The  bladder  had  recovered  com¬ 
pletely.  On  June  28th  she  walked  up  without  a  stick,  and  on  July  19th  the 
recovery  appeared  to  be  quite  complete.  On  April  nth,  1901,  she  was  care¬ 
fully  examined.  She  was  quite  well,  with  the  exception  of  a  slight  weak¬ 
ness  of  the  anal  sphincter ;  thus  she  said  that  she  could  not  hold  her 
motions  for  more  than  a  minute.  The  sphincter  did  not  grasp  the 
finger  at  all  strongly. 

The  diagnosis  of  an  incomplete  myelitis  involving  the 
lumbar  enlargement  and  part  of  the  lower  dorsal  cord  was 
based  on  the  spastic  paralysis,  loss  of  sensation,  paralysis  of 
the  sphincters,  and  bedsore.  The  presence  of  pains  and 
cramps  in  the  legs  showed  that  the  meninges  were  also  in¬ 
volved.  The  meningo-myelitis  was  believed  to  be  syphilitic 
for  the  following  reasons  :  (1)  There  was  not  only  undoubted 
evidence  of  past  syphilis,  but  the  patient  still  presented 
manifestations  of  active  syphilis  when  the  paralysis  super¬ 
vened.  (2)  The  presence  of  paralysis  combined  with  rigidity 
and  exaggeration  of  the  reflexes,  is  known  to  occur  in  spinal 
syphilis ;  and  (3)  the  absolute  absence  of  any  other  effective 
cause.  There  was  apparently  some  variation  in  the  severity 
of  the  symptoms  during  the  early  stage  of  the  disease,  and 
this  also  has  been  associated  with  spinal  syphilis  by  some 


writers.  It  was  imagined  that  the  lesions  consisted  of  an  in¬ 
flammation  of  the  pia-arachnoid,  most  probably  of  a  genuinely 
syphilitic  nature,  and  that  the  disease  had  spread  into  the 
cord  which  it  affected  in  a  patchy  fashion,  and  not  uni¬ 
formly. 

A  point  of  peculiar  interest  in  the  case  was  the  attack  of 
erysipelas,  which  was  followed,  at  least  in  point  of  time,  by 
improvement  in  the  paralytic  symptoms.  There  is  nothing 
preposterous  in  assuming  a  direct  relationship  between  the 
erysipelas  and  the  recovery,  as  one  infection  has  been  known 
both  experimentally  and  clinically  to  antagonise  another  and 
independent  infection.  By  some  curious  oversight  the  paiient 
received  no  antisyphilitic  treatment  between  the  onset  of  the 
paralysis  and  June  28th.  There  is  reason  to  believe,  though 
unfortunately  the  out-patient  notes  cannot  be  found,  that  the 
patient  was  under  antisyphilitic  treatment  during  at  least  a 
part  of  the  twelve  months  preceding  the  paralysis. 

The  importance  of  the  recognition  of  cases  of  spinal 
syphilis  is  twofold,  namely,  on  account  of  its  relation  to 
(a)  prognosis  and  (b)  treatment,  although  the  above-related 
case  hardly  exemplifies  the  latter  statement.  Williamson  (of 
Manchester)  in  his  interesting  paper  on  spinal  syphilis1  men¬ 
tions  32  cases  of  various  forms  of  the  disease.  Of  the  32  cases 
10  recovered  and  9  died,  the  remaining  13  passing  from  obser¬ 
vation  without  any  great  change  in  their  condition.  Five  out 
of  6  cases  of  acute  syphilitic  paraplegia  died.  While  insist¬ 
ing  on  the  importance  of  antisyphilitic  treatment  Ur. 
Williamson  makes  the  very  guarded  statement  that  the  pro¬ 
gnosis  of  spinal  syphilis  is  on  the  whole  better  than  that  of 
other  affections  of  the  spinal  cord.  Obviously  the  extent  to 
which  the  spinal  cord  is  involved  in  these  cases  is  of  the 
first  importance  in  the  prognosis. 

Unless  the  actual  lesions  present  in  the  membranes  and 
cord  are  syphilitic  (gummatous)  in  character  or  perhaps  due 
to  syphilitic  vascular  disease,  little  hope  of  any  good  can  be 
expected  of  antisyphilitic  treatment.  As,  however,  we  are 
mostly  not  in  a  position  to  say  whether  these  lesions  are 
genuinely  syphilitic  or  not,  a  course  of  antisyphilitic  treat¬ 
ment  consisting  in  mercurial  inunction  and  potassium 
iodide  should  always  be  had  recourse  to  unless  it  is  certain 
that  the  patient  has  recently  been  efficiently  treated  in  this 
way.  If  no  result  is  obtained  in  a  few  weeks  such  treatment 
should  be  abandoned,  at  least  for  some  time,  as  it  may 
possibly  do  injury  instead  of  good. 

I  have  to  thank  Mr.  H.  R.  Cross,  one  of  the  resident 
medioal  officers  to  the  dispensary,  and  Mr.  Hirst,  the  clinical 
clerk  to  the  case,  for  additional  notes  of  the  case. 

Reference. 
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CASE  OF  CEREBRAL  TUMOUR  AT  THE 
PARIETO  OCCIPITAL  FISSURE. 

By  R.  T.  WILLIAMSON,  M.D.Lond.,  F.R.C.P., 

Physician  to  the  Ancoats  Hospital,  Manchester,  and  Assistant  Lecturer 
on  Medicine,  Owens  College. 


The  following  record  of  a  case  of  cerebral  tumour  presents 
several  points  of  interest  with  respect  to  the  localisation  of 
cerebral  lesions. 

G.  P.,  aged  43,  was  admitted  to  the  Ancoats  Hospital  on  December  31st, 
1900.  complaining  of  headache  and  failure  of  sight. 

History. — His  illness  had  commenced  nineteen  weeks  previously  with 
troublesome  headache  and  sleeplessness.  At  that  time  vision  was  not 
affected.  After  the  headache  had  continued  for  two  or  three  weeks  he 
began  to  be  troubled  with  slight  twitchings  in  the  left  leg  :  these  con¬ 
tinued  from  time  to  time  all  the  morning  and  afternoon,  and  prevented 
him  from  walking  about.  The  same  day,  about  5  p.m.,  the  twitchings  in 
the  left  leg  became  suddenlv  more  severe  and  rapid,  and  developed  into 
a  true  clonic  convulsion.  The  twitchings  spread  from  the  left  leg  to  the 
left  arm  and  left  side  of  the  face.  The  face  was  drawn  to  the  left,  and 
the  tongue  bitten.  After  a  few  minutes  the  patient  lost  consciousness, 
and  finally  the  right  side  of  the  body  was  convulsed  also,  but  not  so 
markedly  as  the  left.  The  attack  was  therefore  a  true  unilateral  convul¬ 
sion  (Jacksonian  epilepsy)  beginning  in  the  left  leg.  The  duration  of  the 
fit  was  about  twenty  minutes.  The  patient  fell  asleep  afterwards,  and 
lie  remained  in  a  semi-conscious  state  for  four  days.  About  thirty  hours 
after  the  first  convulsion  there  was  a  second  of  a  similar  nature,  and 
again  about  twenty  hours  later  there  was  a  third.  I11  all  three  fits  the 
spasm  commenced  in  the  left  leg;  it  then  spread  to  the  left  arm  and  left 
side  of  the  face,  and  remained  unilateral  for  some  time  before  the  right 
side  was  affected.  The  patient  recovered  consciousness  completely  at 
the  end_of  four  days.  There  was  no  paralysis.  The  sight  began  to  faJJ 
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Ihout  sixteen  weeks  before  his  admission  into  hospital,  and  vomiting 
occurred  occasionally.  There  had  never  been  any  paralysis  of  the  limbs. 
There  was  no  history  of  injury  to  the  head,  of  syphilis,  or  ot  any  ante¬ 
cedent  to  which  the  illness  could  be  attributed.  ., 

<ynte  on  Admission.— The  patient  could  walk,  and  perform  all  the  move¬ 
ments  of  the  limbs  quite  well.  The  knee-jerks  and  plantar  reflexes  were 
present ;  ankle  clonus  was  absent.  There  was  110  anaesthesia.  The 
bladder  and  rectum  were  not  affected.  The  patient  complained  much  of 
headache,  which  was  most  severe  in  the  right  frontal  region.  There  was 
a  tender  spot  on  percussion  just  above  and  behind  the  right  frontal 
•eminence.  There  was  no  affection  of  the  facial,  ocular,  or  tongue  mus¬ 
cles  The  senses  of  smell  and  hearing  were  not  affected.  There  was  no 
anesthesia  in  the  distribution  of  the  fifth  nerve.  The  pupils  were 
•equal,  and  reacted  to  light  and  accommodation.  The  vision  was  im¬ 
paired,  but  he  could  count  fingers  and  read  large  print  with  each  eye. 
Ophthalmoscopic  examination  revealed  intense  double  optic  neuritis, 
with  marked  swelling  of  the  discs.  The  fields  of  vision  were  tested  with 
the  finger,  but  no  hemianopsia  could  be  detected.  There  were  no  mental 
symptoms.  Examination  of  the  heart,  lungs,  and  abdomen  reveal 
nothing  abnormal.  The  urine  had  a  specific  gravity  of  1025 ;  albumen  and 

sugar  were  absent.  ,  ,,  ,  ... _ 

Progress. — The  patient's  condition  gradually  became  worse;  vomiting 
occurred  occasionally.  The  fields  of  vision  were  examined  a  second  time, 
but  no  hemianopsia  could  be  detected.  The  failure  of  sight  increased, 
owing  to  the  optic  neuritis,  and  further  examination  of  the  visual  fields 
was  impossible.  Soon  the  patient  became  quite  blind.  The  changes  in 
the  optic  discs  were  intense,  and  numerous  haemorrhages  were  scattered 
over  the  retina.  Ttie  headache  became  very  severe  and  continued  to  be 
most  intense  in  the  right  frontal  and  temporal  regions.  There  was 
marked  tenderness  just  behindand  above  the  right  frontal  eminence  :  this 
persisted  until  the  operation.  When  the  skull  was  auscultated  with  a 
stethoscope  in  various  regions,  whilst;  the  patient  was  whispering  99  the 
whispering  sound  was  best  heard  at  the  region  of  tenderness  just  behind 
and  above  the  frontal  eminence,  At  this  pointtlie  whispering  sound  was 
better  heard  on  the  right  side  than  on  the  left.  The  patient  became  more 
and  more  apathetic,  and  in  a  few  weeks  after  admission  to  the  hospital  he 
appeared  to  be  in  a  semi-conscious  condition.  He  remained  quiet  all  day 
long,  he  never  spoke  to  anyone,  and  always  appeared  to  be  asleep,  but  it 
spoken  to  he  would  answer  quite  clearly  and  describe  his  symptoms  in 
the  most  intelligent  manner.  On  January  iotli  it  was  found  that  he  was 
not  able  to  dorsiflex  the  left  foot  so  well  as  the  right ;  all  the  other-  move¬ 
ments  of  the  legs  could  be  performed.  The  knee-jerks  were  present.  No 
paresis  of  the  arms,  facial,  ocular,  or  tongue  muscles  could  be  detected. 
There  was  no  impairment  of  sensation  in  the  face,  arms,  or  legs.  There 
was  no  affection  of  the  muscles  of  the  trunk.  As  the  headache  in  the 
frontal  region  was  so  intense  and  prevented  him  from  sleeping  at  night, 
the  patient  wished  to  have  some  operative  treatment. 

Operation. — On  February  13th  my  colleague,  Dr.  Tytler,  trephined  the 
skull  at  the  seat  of  the  greatest  pain  and  at  the  region  where  there  was 
tenderness  on  percussion,  that  is,  at  a  point  just  above  and  behind  the 
Tight  frontal  eminence.  He  removed  a  small  circle  of  bone,  but  did  not 
open  the  dura  mater.  A  fine  hypodermic  exploring  needle  was  pushed 
through  the  dura  mater  into  the  brain  substance  of  the  frontal  region, 
but  no  pus  or  fluid  was  detected.  No  bad  symptoms  followed  the  tre¬ 
phining.  The  temperature  remained  normal  and  the  wound  healed  by 
first  intention.  The  trephining  relieved  the  headache  markedly,  and  after 
the  operation  there  was  very  little  headache.  At  the  end  of  February  the 
patient  became  more  dull  mentally,  but  there  was  no  delirium.  Finally 
coma  developed  and  death  occurred  on  March  13th,  1901. 


Fig.  1.— Convex  surface  of  right  cerebral  hemisphere.  Dotted  area 
=  position  of  tumour,  p.o.f.  =  parieto- occipital  fissure. 

Necropsy  (head  only).— The  dura  mater  appeared  normal  on  its  outer  sur¬ 
face.  The  surface  of  the  brain  was  rather  pale,  but  otherwise  normal, 
except  at  the  region  of  the  parieto-occipital  fissure  of  the  right  cerebral 
hemisphere.  At  this  region  there  was  a  tumour  growth  which  was  slightly 
adherent  to  the  dura  mater.  The  growth  was  about  1  inch  in  the  antero¬ 
posterior  diameter,  and  about  f  inch  transversely  (on  the  surface  of  the 
cerebral  cortex).  It  extended  both  on  the  median  and  convex  surfaces  of 
the  hemisphere ;  it  appeared  wedged  into  the  right  parieto-occipital 
Assure,  and  invaded  the  brain  substance  on  each  side  of  the  Assure; 
but  the  growth  extended  more  into  the  occipital  than  into  the  parietal 
lobe.  On  the  convex  surface  of  the  occipital  lobe  it  invaded  the  superior 
for  first)  occipital  convolution  just  behind  the  parieto-occipital  fissure; 
on  the  median  side  it  occupied  the  upper  anterior  angle  of  the  cuneus 
lobe.  In  front  of  the  parieto-occipital  fissure  it  invaded,  for  anout  half 
an  inch,  the  most  .posterior  part  of  the  superior  parietal  lobule  on  the 
convex  surface  of  the  cerebral  hemisphere,  and,  for  the  same  distance, 
the  most  posterior  part  of  the  quadrate  lobule  (precuneus)  on  the  median 
surface  of  the  hemisphere.  (See  diagrams.).  On  section  the  growth  was 
seen  to  be  roughly  spherical,  and  its  diameter  was  about  1  inch.  The 
outer  part  of  the  growth  was  greyish-red,  the  centre  slightly  yellowish 
and  somewhat  gelatinous,  and  crossed  by  paler  tracts  of  firmer  tissue. 
Microscopically  the  growth  was  a  mixed-celled  sarcoma.  In  the  centre 
there  had  been  apparently  some  old  blood  extravasation.  The  frontal 


lobes,  the  other  parts  of  the  parietal  and  occipital  lobes,  and  all  other 
parts  of  the  brain  were  unaffected  by  tumour  growth,  and  were  quite 
normal. 


Fig  2 -Median  surface  of  right  cerebral  hemisphere.  Dotted  area 
=  position  of  tumour.  p.o.f.  =  parieto-occipital  fissure. 

C  =  cuneus.  Q  =  quadrate  lobule. 

The  symptoms  of  this  case  pointed  clearly  to  a  cerebral 
tumour  From  the  history  of  the  three  fits,  each  commencing 
in  the  left  leg,  and  from  the  fact  that  the  leg  did  not  become 
paralysed,  it  appeared  probable  that  the  growth  was  situated 
in  the  right  cerebral  cortex  close  to,  but  not  destroying,  the  leg 
centre  (that  is,  just  in  front  of,  or  just  behind  the  leg  centre). 
At  the  early  period  no  hemianopsia  could  be  detected,  but 
soon  the  blindness,  due  to  the  optic  neuritis,  rendered 
further  examination  of  the  fields  of  vision  impossible ;  so  that 
no  conclusions  could  be  drawn  with  reference  to  the  effect  ot 
the  o-rowtli  on  the  visual  fields.  The  only  mental  symptoms 
were  dulness  and  delay  in  commencing  to  answer  questions. 

In  the  absence  of  any  sign  indicating  whether  the  growth 
was  in  front  of,  or  behind  the  leg  centre,  the  frontal  headache, 
and  the  tenderness  on  percussion  just  behind  and  above  the 
frontal  eminence  appeared  to  be  in  favour  of  the  former 
localisation.  But  as  the  locality  of  headache  and  tenderness 
is  so  often  unreliable  as  regards  the  position  ot  a  lesion,  the 
localisation  of  the  growth,  during  life,  did  not  appear  suffi¬ 
ciently  definite  to  justify  any  attempt  to  remove  it.  Hence, 
though  the  skull  was  trephined,  the  dura  mater  was  not 
divided.  The  removal  of  the  bone  was  followed  oy  very 
marked  relief  of  the  headache.  The  patient  had  been  blind 
for  several  weeks  before  the  operation,  and,  of  course,  no 

return  of  vision  followed  the  trephining. 

The  chief  interest  of  the  case  was  the  locality  of  the  tumour 
and  the  three  unilateral  convulsions  beginning  in  the  left  leg. 
The  case  shows  that  a  tumour  at  the  most  anterior  part  ot  the 
occipital  lobe  and  at  the  parieto-occipital  fissure,  may  produce 
convulsions  commencing  in  the  leg  on  the  opposite  side, 
through  the  extension  of  the  growth  into  the  most  posterior 
part  of  the  superior  parietal  and  quadrate  lobules  for  about 
half-an-ineh.  This  would  coincide  with  the  view  that  the  leg 
centre  extends  backwards  both  on  the  convex  and  median 
surfaces  of  the  cortex  (in  the  superior  parietal  and  quadrate 
lobules)  almost  up  to  the  parieto-occipital  fissure.  ine 
ascending  frontal  and  ascending  parietal  convolutions  and  the 
paracentral  lobule  were  unaffected.  It  was  only  the  most  pos¬ 
terior  portions  (half-an-inch)  of  the  superior  parietal  and 
quadrate  lobules  that  were  invaded  by  the  growth.  Anothei 
point  of  interest  was  the  impaired  power  of  dorsiflexion  ot 
the  left  foot,  noted  a  short  time  before  death.  This  was  due, 
no  doubt,  to  the  involvement  of  the  most  posterior  part  of  the 
superior  parietal  and  quadrate  lobules. _ _ 

MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

THE  DURATION  OF  DREAMS. 

As  the  opportunity  for  comparing  the  duration  of  a  dream 
with  the  rate  of  thought  of  the  dreamer  is  rare,  the  following 
instance  may  be  of  interest  to  some.  . 

Some  little  time  ago  I  had  occasion  to  administer  nitrous 
oxide  gas  to  a  sailor  for  the  purpose  of  tooth  extraction.  He 
was  a  petty  officer  in  the  merchant  service,  and  an  intelligent 
man.  He  took  the  anaesthetic  well,  the  tooth  was  duly  ex¬ 
tracted,  and  he  recovered  consciousness  with  the  usual 
rapidity.  However,  just  at  the  moment  of  waking  up,  he 
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sprang  wildly  forward  clutching  in  all  directions  with  his 
hands,  and  with  a  wild  and  terrified  look  upon  his  face, 
shrieked  out,  “Hold  me,  hold  me,  or  I  shall  be  drawn  back 
again!”  And  then  in  an  instant  he  was  wide  awake  but 
sweating  with  terror,  and  still  trembling  with  fright. 

After  an  interval  of  time,  when  the  man  had  completely  re¬ 
covered  his  self-possession,  I  questioned  him  as  to  what  he 
meant  when  he  called  out  that  he  would  be  drawn  back  if  he 
were  not  held.  He  said  that  he  had  been  shipwrecked  a  year 
before,  and  that  he  had  dreamt  of  the  entire  episode  with  every 
detail,  finishing  with  the  breaking  of  a  rope  while  he  was 
being  dragged  out  of  the  surf,  his  last  shout  being  a  call 
upon  those  on  shore  to  catch  hold  of  him. 

His  dream  was  an  exact  reproduction  of  previous  im¬ 
pressions.  The  original  and  real  wreck  lasted,  so  far  as  he 
was  concerned,  for  three  hours  and  three-quarters,  com¬ 
mencing  with  his  being  aroused  from  his  sleep  by  being 
thrown  from  his  bunk  on  to  the  floor,  by  the  striking  of  the 
ship  upon  the  rocks,  and  terminating  with  his  being  dragged 
up  the  beach  through  the  sui’f. 

The  dream  certainly  did  not  last  more  than  ten  seconds— 
the  production  of  the  original  impressions  took  three  hours 
and  three-quarters. 

I  questioned  the  man  very  closely  as  to  the  first  wreck,  and 
am  thoroughly  satisfied  he  spoke  the  truth. 

Old  Burlington  Street,  W.  G.  B.  Flux. 


HEPATIC  CIRRHOSIS  CAUSED  BY  OBSTRUCTION  OF 
THE  BILE  DUCTS. 

In  November,  1895,  I  was  called  to  see  P.  B.,  a  farmer,  with 
gastric  pain  ;  this  pain  was  quickly  relieved,  but  a  few  days 
afterwards  it  occurred  again  with  vomiting,  and  from  this  on 
the  attacks  became  more  frequent  and  of  greater  intensity, 
till  at  last  they  culminated  in  severe  paroxysms  of  pain  of  a 
stabbing  character,  the  intensity  of  which  was  so  great  that  a 
hypodermic  of  morphine  on  two  occasions  failed  to  relieve. 

Dr.  J.  Magee  Finny,  of  Dublin,  saw  him  in  consultation, 
and  he  diagnosed  gall  stones.  Fie  was  placed  on  appropriate 
diet  and  treatment,  and  the  stools  were  washed  and  examined 
carefully  for  the  discovery  of  calculi.  One  day,  when  the 
patient  was  sitting  on  the  night  chair,  he  heard  something 
hard  strike  the  bottom  of  the  vessel,  and  this  substance  was 
taken  out  and  kept  for  me.  On  examination  it  proved  to  be 
a  hepatic  calculus,  cigar  or  torpedo-shaped  and  black  in 
colour  ;  it  was  the  size  of  a  large  oat  grain.  After  a  day  or 
two  it  crumbled  to  powder,  and  the  centre  proved  to  be  of  a 
deep  yellow  colour.  He  passed  three  or  four  of  these  calculi, 
and  in  three  weeks  was  quite  convalescent,  and  since  that  he 
never  suffered  from  these  attacks  of  pain.  He  was  able  to 
attend  to  his  business,  but  from  time  to  time  suffered  from 
attacks  of  slight  jaundice,  with  pain  in  the  back  and  over  the 
liver,  which  was  enlarged. 

He  died  on  April  ioth,  1900,  from  hypertrophic  cirrhosis  of 
the  liver  without  ascites  four  years  and  five  months  after  his 
attack  of  hepatic  calculi.  It  is  quite  evident  that  in  this  case 
the  obstruction  of  the  bile  ducts  produced  the  cirrhosis. 

Rhode,  King’s  Co.  W.  T.  Mills. 


THE  STAINING  OF  THE  TUBERCLE  BACILLUS. 
For  the  rapid  detection  of  the  bacillus  tuberculosis  in  sputum 
and  urine  I  have  found  the  following  method  very  satisfactory 
with  the  Ziehl-Neelsen  carbol-fuchsin  stain. 

I  employ  extra  thin  slips  of  white  crown  glass,  76  mm.  by 
25  mm.,  and  circular  cover  glasses  (16  mm.  =  f").  On  a  slip 
cleared  of  all  grease  by  means  of  ether  and  rectified  spirit,  three 
separate  films  are  spread  in  the  usual  way,  and  “  fixed”  by 
passing  the  slide  rapidly  over  the  flame  of  a  spirit  lamp.  By 
means  of  a  small  pipette  filled  with  the  stain,  two  or  three 
drops  of  carbol-fuchsin  are  placed  on  each  film.  The  slip  is 
then  held  about  10  inches  above  the  flame  and  gently  moved 
about,  the  fluid  being  allowed  to  “steam”  for  five  minutes 
without  boiling.  Fresh  stain  is  dropped  on  with  the  pipette 
to  prevent  the  films  drying.  The  slide  is  then  washed  and 
decolorised  in  the  usual  way  by  dipping  it  into  25  per  cent,  of 
nitric  or  sulphuric  acid,  etc.  A  spot  of  Loeffler’s  methylene 
blue  is  placed  on  each  film,  the  slide  is  gently  warmed  for  a 
few  seconds,  and  then  washed. 

The  bacilli  are  usually  stained  perfectly. 

By  this  method  (1)  three  specimens  can  be  prepared  at 


once ;  (2)  by  applying  the  film  to  the  slide  and  not  to  the 
cover  glass  all  chances  of  breaking  or  dropping  the  latter 
and  of  losing  the  specimen  are  avoided.  The  circular  cover 
glass  is  more  easily  manipulated  and  is  less  fragile  than  the 
square,  and  it  encloses  the  largest  space  in  the  smallest 
boundary.  By  holding  the  slide  in  the  fingers  when  “  steam¬ 
ing,”  and  not  with  Cornet’s  or  other  forceps,  overheating  is 
prevented. 

This  also  does  away  with  heating  the  film  in  a  capsule  over 
a  sand  bath,  which  takes  a  much  longer  time  ;  and  if  in  this 
process  a  cover  glass  is  used  it  is  stained  on  both  sides,  and 
matters  are  complicated.  Forceps  holding  a  slide  or  eover 
glass  get  smeared  at  their  points  with  carbol-fuchsin,  and 
may  re-stain  the  film  after  it  has  been  decolorised  by  the 
acid.  By  the  other  method  this  is  avoided. 

For  saving  time  in  clinical  work  and  at  examinations 
it  is  rapid  and  effective. 

Herbert  W.  G.  Macleod, 

Streatliam,  S.W.  M.D.Edin.,  D.P.H.Camb.  and  Lond. 


POSITION  OF  THE  AORTIC  REGURGITANT  MURMUR. 
If  a  needle  is  passed  through  the  third  left  intercostal  space, 
close  to  the  sternum  and  the  upper  margin  of  the  fourth  car¬ 
tilage,  it  will  traverse  first  the  pulmonary  conus  and,  next,  the 
underlying  aortic  conus.  At  the  moment  of  the  creation  of 
an  aortic  bruit  by  regurgitating  blood,  the  walls  of  the  pul¬ 
monary  conus  are  in  contact ;  hence  there  is  a  continuous 
solid  mass  between  the  aortic  conus  and  the  auscultating  ear ; 
and  the  earliest  recognition  of  the  murmur  is  for  this  reason 
usually  obtained  at  or  about  the  fourth  left  costal  cartilage 
near  the  sternum.  If  the  murmur  is  audible  anywhere  it 
will  usually  be  heard  at  this  point  also  ;  it  may  be  audible  at 
no  other  point.  In  children,  women,  and  persons  with  a 
short  chest  the  bruit  may  be  a  little  higher ;  in  old  cases, 
with  greatly  enlarged  heart,  it  is  lower.  I  have  many  times 
demonstrated  the  position  of  this  bruit  and  the  position  of 
the  channels  (British  Medical  Journal  of  November  4th, 
1899,  page  1292-3),  and  I  agree  with  Dr.  Byers  (Journal,  June 
1st,  page  1335)  that  unless  the  murmur  is  very  loud  it  is  not 
as  a  rule  audible  in  the  second  space  on  the  right  side  of  the 
sternum. 

Leeds.  T.  Churton,  M.D. 


ANOPHELES  IN  IRELAND. 

In  the  British  Medical  Journal  of  June  15th,  p.  1473,  in 
Dr.  Nuttall’s  contribution,  Hibernation  of  Anopheles  in 
England,  I  notice  in  the  last  portion  the  following  statement: 
“  I  might  state  that  I  caught  a  male  A.  bifurcatus  on  May  7th 
at  Clonbrock,  co.  Galway,  this  being  the  first  recorded  finding 
of  a  member  of  the  genus  in  Western  Ireland.”  To  add  to 
the  distribution  of  Anopheles  in  Ireland,  I  may  mention  that 
I  captured  a  female  A.  bifurcatus  near  here  on  April  12th  last 
at  a  flower  of  sallow,  while  out  mothing,  and  have  in  the  month 
of  May  last  procured  half-a-dozen  specimens  of  this  species. 
My  insect  was  identified  by  Mr.  Verrall.  I  have  also  obtained 
another  species— most  probably  A.  nigripes— and  have  sent  it 
to  Professor  Blanchard,  of  Paris,  for  identification. 

Courtmacsherry,  C.  Donovan,  M.D.,  F.E.S.,  Captain,  I.M.S. 
co.  Cork. 


ANOMALIES  OF  THE  LABIAL  FRiENUM. 
Peculiarities  in  the  formation  of  the  labial  frsenum  are 
not  uncommon.  Sometimes  the  framum  persists  as  a  fibrous 
cord  extending  from  the  mucous  membrane  of  the  lip,  and 
passing  between  and  separating  the  central  incisor  teeth,  and 
continuing  its  attachment  along  the  mid-line  of  the  premaxil¬ 
lary  portion  of  the  palate,  as  far  as  the  orifice  of  the  anterior 
palatine  canal.  The  redundant  frsenum  is  frequently  notice¬ 
able  as  a  fleshy  body,  appearing  below  the  upper  lip,  and 
resting  between  the  two  front  teeth.  It  will  be  seen  upon 
examination  that  the  movements  of  the  lip  pull  upon 
this  bridle,  ultimately  causing  separation  of  the  teeth. 
Permanent  unsightly  gaps  between  the  central  incisor  teeth 
are  greatly  due  to  this  cause  in  adults.  Other  causes  are 
deficient  lateral  pressure  from  absence  of  teeth,  and  various 
other  dental  causes.  Heredity  plays  an  important  part  in  its 
causation. 
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As  regards  the  etiology  of  this  anomaly  the  following  seems 
a  plausible  explanation  :  A  portion  of  epiblast  from  which 
the  epithelial  structures  are  derived  is  included  during  the 
union  of  the  mesial  nasal  processes  of  the  fronto-nasal  pro¬ 
cesses,  which  forms  the  os  incisivum  (endo-quattrion). 
Sometimes  owing  to  deficient  union  or  delayed  union,  this 
portion  of  epiblast  fails  to  be  sufficiently  absorbed,  and 
persists  as  a  redundant  frsenum.  The  inferior  labial  frsenum 
is  formed  by  an  involution  of  epiblast  between  the  mandi¬ 
bular  plates  (first  branchial  arches).  This  inclusion  of 
epiblast  takes  place  at  a  very  early  period  of  intrauterine  life, 
as  all  the  various  fissures  of  the  face  should  have  closed  by 
the  tenth  week. 

The  treatment  for  this  condition  is  to  divide  the  fraenum 
midway  with  a  pair  of  blunt-pointed  scissors,  and  then  to 
cauterise  the  cut  surface  with  pure  carbolic  acid  or  silver 
nitrate.  In  some  cases,  where  there  is  much  redundant 
tissue,  it  is  necessary  to  remove  a  small  V-shaped  portion. 
The  frsenum  should  not  be  divided  higher  up  than  midway 
between  the  free  margin  of  the  gum  and  the  reflection  of 
mucous  membrane  of  the  lip.  A  mechanical  apparatus  is 
often  necessary  to  draw  the  teeth  together. 

Old  Burlington  Street.  Percy  A.  Longhurst. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


NORTH  LONDON  CONSUMPTION  HOSPITAL. 

TWO  CASES  OF  PHTHISIS  UNDER  OPEN-AIR  TREATMENT. 

(Under  the  care  of  Dr.  J.  E.  Squire.) 

[Reported  by  Robert  G.  Johnson,  M.B.] 

Case  1. 

J.  F.,  aged  30,  a  draper's  assistant,  did  not  give  any  family 
history  of  consumption.  She  had  been  perfectly  healthy  till 
two  years  and  a-half  before,  when  she  became  very  languid 
and  found  her  occupation  very  trying.  Cough  commenced  a 
couple  of  months  later  and  continued,  being  severe  during 
the  last  year,  accompanied  with  copious  expectoration.  No 
haemoptysis  had  occurred,  but  loss  of  flesh  had  been  marked. 

Condition  on  Admission. — The  apex  beat  was  in  the  fifth  left 
space  a  quarter  of  an  inch  outside  the  nipple.  There  was 
retraction  above  both  clavicles  and  in  the  first  left  space  ;  the 
chest  was  well  formed.  Movement  on  the  left  side  was 
diminished.  There  was  diminished  resonance  at  both  apices, 
more  marked  on  the  left  side,  and  extending  into  the  upper 
part  of  the  left  axilla.  Breath  sounds  were  bronchial  at  both 
apices  to  the  fourth  rib  in  front,  in  both  supraspinous  fossae, 
and  in  the  upper  part  of  the  left  axilla.  Dry  crepitations 
were  heard  at  the  right  apex  to  the  fourth  rib  in  front  and 
along  the  interlobar  border  behind;  while  in  the  left  lung 
crepitations  and  moist  rales  were  heard  over  the  front,  axilla, 
and  back  as  low  down  as  the  angle  of  the  scapula.  The 
patient’s  general  condition  was  bad  ;  she  was  emaciated 
(6  st.  8  lbs.),  and  very  anaemic.  During  the  first  week  the 
temperature  (in  the  mouth)  averaged  990  in  the  morning  and 
100.60  in  the  evening.  The  pulse  was  about  100. 

Treatment  and  Course.— The  patient  was  put  under  full  open- 
air  treatment,  being  in  bed  day  and  night  on  the  open 
balcony,  and  taking  ol.  morrhuse  3d  t.d.s;  forced  feeding  was 
not  resorted  to.  At  the  end  of  five  weeks  she  expressed  her¬ 
self  as  feeling  better,  and  the  temperature  was  a  little  lower, 
being  99.6°  at  night,  but  there  was  a  loss  of  2ilbs.  in  weight, 
and  the  physical  signs  were  much  the  same.  Creasotal  3ss 
in  milk  t.d.s.  was  ordered.  Six  weeks  later  there  was  no 
fever,  and  the  weight  had  increased  by  8 lbs.  over  that  on 
admission.  Thysical  signs  showed  distinct  improvement, 
only  one  or  two  crepitations  being  heard  on  the  right  side  ; 
while  on  the  left  the  adventitious  sounds,  though  heard  over 
the  same  area,  were  much  drier  in  character.  The  patient 
was  now  up  for  the  greater  part  of  the  day,  taking  gentle 
exercise  in  the  grounds.  Two  months  later,  though  up  all 
day,  and  taking  plenty  of  exercise,  there  was  no  fever,  no 
adventitious  sounds  were  heard  over  the  right  lung,  and  over 
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the  left  a  few  sticky  rales  in  front,  and  a  few  dry  crepitations 
in  the  interscapu'lar  region  behind  could  be  made  out.  Great 
improvement  had  also  taken  place  in  her  general  condition, 
the  anaemia  and  appearance  of  ill-health  having  passed  off. 
She  returned  to  her  work  having  a  slight  cough,  and  expeo- 
torating  a  little  in  the  early  morning. 

Case  11. 

R.  W.,  aged  17,  a  domestic  servant,  had  a  good  family  his¬ 
tory. 

History. — About  a  year  previous  to  admission  she  gradually 
developed  a  sore  throat  with  some  loss  of  voice,  and  had 
attended  another  hospital  as  out-patient  for  “lupus  of  the 
throat.”  During  the  past  year  she  had  been  getting  weaker, 
and  there  had  been  amenorrhoea  for  the  last  six  months,  the 
catamenia  having  previously  been  regular.  Cough,  which 
was  never  troublesome,  had  come  on  within  the  last  three 
months,  accompanied  by  occasional  expectoration.  She  had 
steadily  lost  flesh,  and  night  sweats  had  occurred  a  few  times. 
There  had  been  no  haemoptysis. 

Condition  on  Admission. — The  chest  was  well  developed  and 
movement  good,  though  slightly  less  on  the  left  side.  The  apex 
beat  was  normal  in  position,  though  the  point  of  maximum 
intensity  was  in  the  fourth  space  inside  the  nipple  line.  There 
was  diminished  resonance  over  the  left  apex  as  far  down  as 
the  third  rib  in  front  and  the  spine  of  the  scapula  behind. 
Breath  sounds  were  weak  in  front  at  the  apex,  while  behind 
they  were  bronchial.  Crepitations  were  heard  as  far  down  as 
the  fourth  rib  in  front,  and  over  the  apices  of  both  lobes  of 
the  left  lung  behind.  The  right  lung  was  normal.  The  epi¬ 
glottis,  false  cords,  and  arytenoid  regions  were  thickened  and 
nodular,  the  nodules  being  small  and  resembling  the  tiny 
nodules  of  granulation  tissue.  The  left  posterior  pillar  of  the 
fauces  and  the  uvula  showed  a  similar  condition.  The  pa¬ 
tient’s  general  condition  seemed  good.  Her  weight  was 
6st.  ioflbs.  The  evening  temperature  during  the  first  week 
in  the  hospital,  taken  in  the  open-air  ward,  averaged  98.8°  F. 
Expectoration  was  slight  and  infrequent,  and  what  little 
there  was  possibly  came  from  the  throat.  Tubercle  bacilli 
were  not  found. 

Treatment  and  Course. — For  the  throat,  Mr.  Richard  Lake, 
who  considered  the  condition  typically  one  of  lupus,  advised 
insufflations  of  equal  parts  of  ortlioform  and  amyliform  twice 
daily.  As  regards  the  lungs  open-air  treatment  was  followed, 
the  patient  sleeping  at  night  in  a  ward  with  all  the  windows 
wide  open,  and  being  in  the  grounds  through  the  day. 
Internally,  ol.  morrhuse  3ij  t.d.s.  was  administered.  Steady 
improvement  followed  in  every  respect.  At  the  end  of  fifteen 
weeks,  when  the  patient  was  discharged,  34  lbs.  in  weight  had 
been  gained  (an  average  of  over  2  lbs.  a  week).  There  was 
neither  fever  nor  cough.  The  throat  was  greatly  improved, 
and  no  crepitations  could  be  heard  on  auscultating  the  lungs. 
Two  months  after  discharge  she  was  again  seen,  and  had  held 
her  ground  well,  and  was  still  entirely  without  cough. 

Remarks.— Case  1  illustrates  considerable  improvement 
occurring  despite  long-standing  and  advanced  disease.  The 
very  distinct  improvement  in  the  physical  signs  in  the  lungs 
in  so  short  a  time  is  noteworthy,  it  usually  requiring  a  longer 
period  to  effect  so  much.  The  administration  of  creasotal  in 
large  doses  certainly  seemed  to  be  of  servioe,  as  almost 
immediately  following  its  being  ordered  the  patient  began 
steadily  to  amend.  Case  11  is  interesting  as  being  almost 
undoubtedly  a  case  of  pulmonary  tuberculosis,  although 
tubercle  bacilli  were  not  obtained,  the  disease  being  in  an 
early  stage.  An  early  diagnosis,  before  there  is  any  expec¬ 
toration  to  examine  bacteriologically,  can  be  made  in  some 
cases  much  to  the  well-being  of  the  patient.  The  combina¬ 
tion  of  phthisis  and  lupus  of  the  larynx  is  not  very  often  met 
with,  but  in  no  respect  did  the  throat  in  this  case  resemble  the 
ordinary  tuberculous  laryngitis.  The  case  is  further  interest¬ 
ing  in  showing  a  gain  in  weight  of  34  lbs.  in  fifteen  weeks, 
entirely  apart  from  “  forced  feeding.” 

Intramuscular  Injections  in  Syphilis.— Dr.  Conolly 
mentioned  incidentally  in  a  discussion  which  took  place  at 
the  Conference  of  Medical  Offieers  of  the  Federated  Malay 
States  last  year  a  case  of  syphilis  treated  in  the  jungle  “  with 
intramuscular  injections  of  mercury  through  the  primitive 
means  of  a  piece  of  bamboo  and  a  bit  of  old  kerosene  tin  made 
into  a  tube.” 
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Dermatological  Society  of  Great  Britain  and  Ireland. 
— At  a  meeting  on  June  26th,  Dr.  A.  J.  Harrison,  President, 
in  the  chair,  Dr.  Radcliffe  Crocker  proposed  that  a  vote  of 
condolence  should  be  conveyed  to  the  family  of  the  late  Dr. 
Cavafy,  and  referred  to  the  serious  loss  sustained  by  the 
Society  and  by  British  dermatology  in  his  death.  The 
vote  of  condolence  was  passed  unanimously  by  the  meeting. 
Dr.  T.  D.  Savill  showed  a  case  of  bromide  eruption  in  a  child, 
aged  5 J  years,  who  had  been  under  Dr.  Fletcher  Beach,  and 
had  been  given  15-gr.  doses  of  potassium  bromide  thrice  daily 
for  19  days. — Dr.  Phineas  Abraham  showed :  (1)  A  case  of 
lupus  vulgaris  in  a  child,  aged  13  ;  the  eruption  had 
improved  rapidly  under  treatment  with  .r-rays  ;  (2)  a  second 
case  of  lupus,  which  had  benefited  by  the  same  treatment. — 
Dr.  Graham  Little  showed:  (1)  A  case  of  favus  in  a  young 
lad,  a  Russian  Jew  ;  there  were  typical  yellow  scutula  on  the 
scalp  and  extensive  loss  of  hair ;  (2)  a  case  of  leucodermia 
and  melanodermia  combined,  of  four  years’  duration,  in  a  boy 
aged  12  ;  (3)  a  case  of  hypertrophy  of  the  upper  lip  in  a  boy 
aged  10  ;  the  swelling  had  been  present  for  the  last  five 
months ;  there  was  a  strong  tuberculous  history,  and  it  was 
possibly  a  tuberculous  swelling  ;  (4)  a  case  of  multiple  lupus 
vulgaris,  with  a  distribution  and  aspect  of  psoriasis,  and  in 
addition  an  eruption  of  lichen  scrofulosorum  on  both  legs. 
Dr.  Graham  Little  also  showed  a  microscopic  specimen  of  a 
favus  hair,  stained  to  demonstrate  the  invasion  of  the  hair 
shaft  by  the  typical  fungus. 


Neurological  Society. — The  Neurological  Society  of 
London  met  on  June  22nd  at  Manchester  on  the  invitation  of 
the  Manchester  members.  Professor  Dreschfeld  acted  as 
President.  Specimens  were  shown  by  Dr.  Bruce,  Dr.  Judson 
Bury,  Professor  Delepine,  Professor  J.  Dreschfeld,  Dr. 
Moore,  Dr.  Mott,  Dr.  Orr,  Dr.  E.  S.  Reynolds.  Professor 
Sherrington,  Professor  Stirling,  Dr.  Trevelyan,  Professor 
Young,  Dr.  Warrington,  and  Dr.  Williamson.  Clinical 
cases  were  shown  by  Dr.  Ashby,  Dr.  Judson  Bury,  Professor 
Dreschfeld,  Dr.  Haring,  Dr.  Harris,  Dr.  Dixon  Mann,  Dr. 
Reynolds,  and  Dr.  Williamson.  In  the  afternoon  the  Society 
was  entertained  at  the  Royal  Asylum,  Cheadle,  at  the  invita¬ 
tion  of  Dr.  and  Mrs.  Mould  and  the  Committee  of  Manage¬ 
ment.  In  the  evening  the  Society  dined  at  the  Queen’s 
Hotel. 


Bradford  Medico-Chirurgical  Society. — At  a  meeting  on 
June  i8th,  Mr.  Miall  in  the  chair,  Dr.  Kerr  showed  a 
patient  operated  on  for  mastoid  disease. — Mr.  Horrocks  read 
notes  on  a  case  of  double  hernia  with  unusual  complications  : 

Tlie  patient  was  a  male  child,  aged  95  months,  who  had  a  double  inguinal 
hernia,  and  also  a  spina  bifida.  On  the  left  side  the  sac  was  tense,  and 
there  was  no  impulse  on  crying.  The  skin  of  the  part  was  red  and 
cedematous.  The  right  hernia  was  irreducible,  and  the  external  ring  was 
very  large.  The  bowels  were  acting.  On  opening  the  sac  on  the  left  side 
a  few  drops  of  pus  escaped,  and  a  narrow  band,  ulcerated  at  its  extremity, 
was  found  leading  up  through  the  ring  to  the  small  intestine.  This  turned 
out  to  be  a  Meckel’s  diverticulum.  It  was  removed,  and  the  stump 
inverted.  The  sac  and  testicle,  being  infiltrated  with  pus,  were  removed 
together,  and  the  ring  closed  with  catgut  sutures.  The  wound  healed 
well.  A  fortnight  later  the  hernia  on  the  right  side  was  operated  on.  The 
sac  was  found  to  contain  the  lower  part  of  the  caecum,  which  was  free : 
the  posterior  and  inner  aspect  of  the  latter  were  devoid  of  peritoneal 
investment.  The  testicle  was  in  its  natural  position.  The  bowel  was 
gently  reduced  without  interfering  with  its  vascular  supply,  and  the  peri¬ 
toneum  closed  and  the  ring  sutured.  The  wound  healed  well. 

—Mr.  Althorp  described  a  case  of  appendicitis  with  unusual 
complications,  and  showed  the  vermiform  appendix  contain¬ 
ing  a  concretion,  and  also  a  small  ovarian  tumour  removed 
from  the  same  patient,  a  woman  aged  22,  who  during  two 
years  had  six  attacks  of  appendicitis. 

On  July  4th,  1900,  the  appendix,  which  was  found  to  be  fixed  in  the 
pelvis  and  matted  by  dense  adhesions  to  the  right  ovary,  was  removed. 
The  patient  recovered  from  the  operation,  but  was  not  relieved  from  her 
symptoms.  A  tumour  was  discovered  in  the  position  of  the  right  broad 
ligament,  and  the  abdomen  was  opened  on  May  8th,  1901,  when  a  .fluid 
tumour  the  size  of  a  small  orange  was  shelled  out  from  between  the 
layers  of  the  broad  ligament.  The  woman  made  a  good  recovery  and 
went  home  well. 

Mr.  Althorp  remarked  that  the  right  ovarian  artery  gave  a 
branch  to  the  appendix,  and  also  that  the  lymphatics  of  the 
two  organs  were  somewhat  intimately  connected,  and  sug¬ 
gested  that  this  connection  might  account  for  'the  simul¬ 


taneous  occurrence  of  disease  in  the  right  ovary  and  appendix. 
— Mr.  R.  Mercer  read  notes  on  3  anomalous  cerebral  cases. 

(1)  A  woman  of  25.  She  was  suddenly  (October,  igoo)  seized  with  giddi¬ 
ness,  headache,  and  vomiting.  These  passed  off,  and  in  two  days  she  was 
back  at  work  again.  She  remained  at  work  a  fortnight,  and  then  suddenly 
became  unconscious  and  had  an  epileptiform  attack.  The  fits  recurred 
every  half  hour  to  an  hour,  and  did  not  cease  for  24  hours  after  the  onset. 
She  vomited  from  time  to  time,  and  passed  urine  unconsciously.  The 
urine  contained  a  trace  of  albumen.  There  was  no  evidence  of  muscular 
weakness.  Optic  discs  normal;  pulse  slow  and  full— 50  to  60  per  minute. 
Temperature  slightly  above  normal ;  respirations  stertorous.  It  was 
three  weeks  before  she  regained  full  consciousness.  During  this  time  she 
objected  to  the  light,  and  after  she  began  to  talk  again  said  things  were 
upside  down.  Examination  of  the  field  of  vision  showed  left  nasal 
hemianopia.  The  pupils  reacted  normally.  The  patient  was  now  (June, 
1901)  in  excellent  health,  and  seemed  to  have  no  recollection  of  her  illness 
previous  to  the  complete  return  of  consciousness. 

A  diagnosis  of  tumour  of  the  occipital  lobe  was  made,  but 
the  subsequent  recovery  of  the  patient  would  seem  to  nega¬ 
tive  this. 

(2)  A  woman,  aged  32,  emaciated,  anoemic,  and  the  subject  of  mitral  in¬ 
competence  and  bronchitis.  On  April  28th  she  returned  home  from  work 
feeling  dizzy.  She  vomited  frequently,  and  towards  night  became  uncon¬ 
scious.  She  resisted  attempts  at  examination,  and  rolled  about  the  bed. 
Temperature  1030,  pulse  120,  tongue  dry  and  coated.  The  eyes  were  kept 
elosed  and  the  limbs  rigid.  Urine  and  fseces  were  passed  involuntarily. 
She  vomited  during  the  next  day,  and  remained  unconscious  for  four 
days.  Double  optic  neuritis  was  present.  No  albumen  or  sugar  in  urine. 
There  was  noticed  to  be  pigmentation  of  the  skin  and  of  the  mucous 
membrane  of  the  mouth,  This  combined,  with  the  great  prostration, 
would  justify  a  diagnosis  of  Addison’s  disease,  possibly  associated  with 
tuberculous  deposit  in  the  brain.  The  patient  had  a  seoond  attack  of 
coma,  in  which  she  died.  No  post-mortem  examination.  (3)  A  woman, 
aged  53,  complained  on  July  10th,  1896,  of  severe  pain  at  the  back  of  the 
head.  No  vomiting  and  no  optic  neuritis.  After  a  week  she  began  to 
have  a  staggering  gait,  and  moved  about  with  her  eyes  half  shut.  Her 
memory  failed,  and  she  neglected  her  dress  and  person.  She  became 
somnolent  and  took  to  her  bed.  Towards  the  end  of  August  slight  weak¬ 
ness  of  the  right  hand  was  observed,  and  optic  neuritis  was  detected.  A 
diagnosis  of  cerebral  tumour  in  the  left  arm  centre  was  made.  She  was 
trephined  on  September  10th  over  the  left  Rolandic  area.  The  brain 
bulged  but  no  tumour  was  found.  A  trocar  was  inserted  into  the  lateral 
ventricle  and  a  quantity  of  fluid  evacuated.  The  patient  died  twelve 
hours  after  the  operation.  At  the  post-mortem  examination  a  tumour  the 
size  of  a  walnut  was  found  in  the  left  frontal  lobe.  The  tumour  was  a 
glioma  and  was  not  multiple.  An  erroneous  diagnosis  as  to  the  position 
of  the  tumour  was  founded  on  the  paresis  of  the  right  hand.  Similar 
cases  had  been  described  by  Bruns  and  Ferrier. 

— Mr.  J.  Phillips  read  notes  on  a  case  of  perforating  dysen¬ 
teric  ulcer  of  colon  with  complications. 

A  woman,  aged  32, was  admitted  to  the  Bradford  Royal  Infirmary,  under 
the  care  of  Mr.  Althorp,  with  sinuses  in  the  right  loin.  There  was  a  his¬ 
tory  of  influenza  twelve  months  before,  followed  by  “  inflammation  of 
bowels  ”  eight  months  before  the  latter  illness,  causing  her  to  keep  her 
bed  for  two  or  three  months,  and  was  followed  by  right-sided  pleurisy. 
Two  months  later  a  lump  formed  in  the  right  loin,  which  was  opened  and 
had  discharged  ever  since.  The  largest  of  three  sinuses  in  the  loin 
admitted  the  finger, which  passed  up  under  the  diaphragm.  Chest  normal. 
Urine  normal.  On  April  24th  the  sinuses  were  scraped,  and  a  quantity  of 
foul  granulations  removed.  The  sinus  passed  upwards  and  to  the  right, 
beyond  the  reach  of  the  finger.  Two  days  later,  on  removing  the  packing, 
egg  and  milk  came  from  the  wound.  A  duodenal  perforation  was  dia¬ 
gnosed,  and  an  anterior  gastro-enterostomy  performed,  but  the  patient 
died  of  pneumonia  two  days  later.  Necropsy:  On  removing  the  colon, 
pus  was  found  burrowing  up  behind  the  ascending  colon  to  the  sub- 
phrenic  cavity,  which  was  bounded  above  by  the  diaphragm,  below  and 
in  front  by  the  liver,  and  on  the  inner  side  by  the  kidney  and  duodenum. 
In  the  latter  was  an  aperture  admitting  two  fingers.  The  diaphragm  was 
perforated,  and  the  lower  lobe  of  the  right  lung  in  a  condition  of  septic 
pneumonia.  The  retro-colic  pus  was  due  to  perforation  of  two  small 
ulcers  just  above  the  caecum. 

The  case  appeared  to  be  one  of  dysentery  with  perforation  of  a 
colic  ulcer,  followed  by  right  subphrenic  abscess,  and  last  by 
perforation  of  the  abscess  through  the  diaphragm  and  duo¬ 
denum. — Dr.  Baxter  Tyrie  read  notes  on  some  cases  of 
empyema. _ 

The  King  of  Italy  has  motu  proprio  conferred  the  Grand 
Cordon  of  the  Order  of  SS.  Maurice  and  Lazarus  on  Professor 
Ottavio  Morisani  of  Naples,  who  officiated  as  accoucheur  at 
the  recent  confinement  of  the  Queen  of  Italy.  Professor 
Morisani’s  name  is  well  known  in  the  medical  world  owing  to 
the  prominent  taken  by  him  in  the  revival  of  the  operation  of 
symphysiotomy. 

Johns  Hopkins  Universitw. — Professor  Ira  Remsen  has 
been  elected  President  of  the  Johns  Hopkins  University, 
Baltimore,  in  succession  to  Dr.  Daniel  C.  Gilman,  who« 
resigned  recently.  Professor  Remsen,  who  was  born  in  1846, 
is  a  graduate  of  the  College  of  Physicians  and  Surgeons,  New 
York.  He  has  also  received  the  degree  of  Ph.D.  from  the 
University  of  Gottingen,  and  that  of  LL.D.  from  Columbia 
and  Princeton.  He  was  Professor  of  Chemistry  at  Williams 
College  from  1872  to  1876,  when  he  was  called  to  the  same 
chair  in  the  Johns  Hopkins  LTniversity. 
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NEUROLOGICAL  WORKS. 

Clinical. 

Professor  Oppenheim’s  work  on  Myasthenic  Paralysis  or 
Bulbar  Paralysis  without  Anatomical  Changes 1  is  an  in¬ 
teresting  and  valuable  monograph  on  a  disease  which  lias  at¬ 
tracted  considerable  attention  of  late.  In  this  country  it  is 
usually  known  by  Jolly's  synonym  “  Myasthenia  gravis 
pseudo-paralytica.”  Professor  Oppenheim  adopts  the  longer 
title  in  order  to  emphasise  the  fact  that  the  disease  has  no 
morbid  anatomy.  It  is  worthy  of  mention  that  Sir  Samuel 
Wilks  described  the  first  case  on  record  as  “  bulbar  paralysis 
without  anatomical  changes.”  The  characteristics  of  myas¬ 
thenic  paralysis,  according  to  Oppenheim,  are :  The  combina¬ 
tion  of  bulbar  symptoms  with  incomplete  ophthalmoplegia 
externa,  and  weakness  of  the  muscles  of  the  trunk  and  extremi¬ 
ties  ;  an  onset  neither  sudden  nor  acute  but  mostly  gradual 
and  progressive ;  marked  weakness  of  the  muscles  of  degluti¬ 
tion  and  palpebral  muscles,  with  frequent  involvement  of  the 
cervical  musculature.  It  is  a  purely  motor  affection,  with 
general  muscular  weakness  rather  than  paralysis  of  single 
muscles.  There  is  absence  of  muscular  atrophy  and  of  corres¬ 
ponding  changes  in  electrical  reactions.  Finally,  there  is  the 
characteristic  myasthenic  reaction  tofaradism.  The  duration  of 
the  disease  varies  from  five  to  six  weeks  to  fifteen  years.  Itmay 
occur  at  any  age  from  infancy  up  to  sixty  years.  It  may 
be  mentioned,  however,  that  the  genuineness  of  some  cases 
recorded  in  early  childhood,  and  also  that  of  cases  of  unusually 
short  duration  are  open  to  question.  Females  and  males  are 
attacked  in  the  proportion  of  3  to  2.  The  etiology  of  the 
affection  is  fully  discussed.  In  a  number  of  instances  no 
apparent  cause  can  be  discovered.  Influenza,  typhus  fever, 
erysipelas,  diphtheria,  pneumonia,  malaria,  tuberculosis, 
alcoholism,  difficult  labour,  overwork,  and  masturbation 
have  all  preceded  its  onset.  But  the  author,  justly  we  think, 
concludes  that  such  diseases  and  conditions  are  not  strictly 
causes  of  myasthenic  paralysis,  but  only  draw  attention  to  or 
aggravate  symptoms  of  the  disease  hitherto  unnoticed.  He 
believes  that  a  congenital  deficiency  of  the  lower  motor 
neurons  from  their  central  ganglia  to  their  termination  in  the 
muscles,  explains  the  phenomena.  In  favour  of  this  view  he 
adduces  the  strongly-marked  neurotic  family  history  which 
obtains,  the  tendency  to  congenital  malformations,  and  also 
to  other  nervous  affections,  such  as  Graves’s  disease  and 
migraine,  in  the  patients  themselves.  The  view  more  gener¬ 
ally  held  is  that  myasthenic  paralysis  is  dependent  upon 
some  obscure  toxaemia,  though  at  present  little  evidence  of 
such  a  cause  is  forthcoming.  The  differential  diagnosis  is 
fully  and  completely  given,  and  it  is  stated  that  of  the  58 
cases  recorded  26  ended  fatally.  Treatment  is  extremely 
unsatisfactory.  Beyond  securing  for  the  patients  mental  and 
physical  rest  there  is  little  or  nothing  to  be  done.  Galvanism, 
he  thinks,  may  do  good,  and  cannot  do  harm.  Massage, 
diaphoresis,  and  hydrotherapy  may  possibly  be  of  service. 

Dr.  Cree,  as  the  result  of  his  study  of  the  tabetic  arthro¬ 
pathies,  arrives  at  two  main  conclusions,  which,  together 
with  the  evidence  on  which  they  are  based,  he  has  embodied 
in  a  small  book.2  The  first  conclusion  is  that  the  joint 
changes  which  are  characteristic  of  what  are  usually  known 
in  this  country  as  Charcot’s  joints  are  not  actually  the  result 
of  the  disease  tabes  dorsalis,  but  are  due  to  more  general 
pathological  changes  in  the  central  nervous  system,  of  which 
the  clinical  entity  we  call  locomotor  ataxia  is  itself  the  pro¬ 
duct.  The  other  main  conclusion  is  that  the  changes  of  tissue 
nutrition  manifested  in  tabes  dorsalis  and  in  other  allied 
diseases  are  due,  not,  as  is  more  usually  believed,  to  a  dis¬ 
turbance  of  the  vasomotor  influence,  but  to  interference  with 
the  function  of  special  trophic  nerves.  In  support  of  these 
ideas  he  makes  copious  extracts  from  the  writings  of  many 
French  neurologists  and  others,  using  their  premisses,  in  not 

1  Die  myasthenische  Paralyse.  Bulbar  Paralyse  ohne  anatumischen 

Befund.  By  Dr.  H.  Oppenheim  in  Berlin.  London  :  Williams  acid 
Norgate.  1901.  (Roy.  8vo,  pp.  172,  3  plates,  4  illustrations.  6s.) 

2  Elude  des  Arthropathies  TaUtiques  et  de  V Influence  des  Nerfs  Trophiques 
stir  la  Nutrition  [A  Study  of  the  Tabetic  Arthropathies  and  the  Influence 
of  Trophic  Nerves  on  Nutrition].  Par  J.  A.  Cree,  M  B.  Paris :  Vigot 
Freres.  1899.  (Royal  8vo,  pp.  102.) 


a  few  inotances,  to  controvert  their  own  conclusions. 
The  author  would  have  us  believe  that  the  joint  changes  of 
tabes  dorsalis  correspond  in  their  essential  causation  with 
those  of  syringomyelia,  rheumatism,  rickets,  osteomalacia, 
and  with  the  more  diffuse  changes  of  osteitis  deformans, 
myositis  ossificans,  acromegaly,  and  scleroderma.  Parenthetic¬ 
ally  he  remarks  that  the  real  cause  of  tabes  is  in  his  opinion 
nothing  else  than  nervous  heredity,  and  that  syphilis,  like 
lead  or  ergot,  is  merely  a  favouring  influence  in  causing  the 
disease  in  predisposed  subjects.  The  part  of  the  sympathetic 
system  in  tabes,  he  argues,  is  a  nutritive  one,  maintaining 
that  the  special  trophic  fibres  concerned  pass  out  from  the 
cord  both  by  the  anterior  and  posterior  nerve  roots  along  with 
the  vasomotor  fibres,  but  quite  distinct  alike  from  them  and 
from  the  motor  and  sensory  fibres.  Although  the  main  argu¬ 
ment  is  highly  ingenious,  it  is  far  from  convincing ;  and  while 
we  cannot  admit  that  the  author  has  proved  the  propositions 
he  assumes,  yet  we  gladly  acknowledge  that  his  pamphlet  is 
of  value  in  being  highly  provocative  of  thought. 

About  seven-eighths  of  Dr.  Hinshelwood’s  Letter ,  Word , 
and  Mind  Blindness 3  has  already  appeared  in  print  in  the 
columns  of  our  respected  contemporary  the  Lancet.  We  are 
not  prepared  to  say  that  it  does  not  contain  anything  new  on 
the  theoretical  side  of  its  subject,  but  it  contains  several 
new  clinical  cases  of  real  value.  Although  it  cannot,  of 
course,  be  compared  with  the  exhaustive  book  recently  given 
to  us  by  Dr.  Charlton  Bastian,  yet,  because  it  is  elementary 
as  well  as  clear  and  accurate,  it  will  probably  be,  in  its  com¬ 
paratively  limited  field,  of  more  immediate  service  to  those 
in  active  general  practice,  who  are  interested  in  the  subject  of 
aphasia  and  associated  speech  defects,  than  that  monumental 
work  itself.  To  give  an  example  of  its  quality  we  quote  the 
following  from  a  chapter  on  mind  blindness,  in  which  it  is 
compared  with  what  we  may  call  sight  blindness,  that, 
namely,  due  to  defects  of  the  visual  perceptive  centres  in  the 
occipital  lobes. 

But  the  act  of  vision  is  infinitely  more  complex  than  the  simple  percep¬ 
tion  of  an  object  as  occupying  a  particular  position  in  the  visual  field. 
It  involves  complex  judgments,  and,  above  all,  a  constant  comparison  of 
present  visual  impressions  with  the  vast  series  of  past  visual  impres¬ 
sions,  the  accumulated  riches  of  our  life  experience  which  are  stored  up 
in  a  special  cerebral  area,  the  visual  memory  centre,  occupying  the 
supramarginal  and  angular  gyri.  Derangements  of  this  centre  are 
evidenced  by  the  various  forms  of  mind  blindness. 

By  way  of  negative  criticism  we  would  remark  that  the  value 
of  the  book  is  not  increased  by  the  substantial  repetition  of 
this  excellent  statement  of  the  case  on  two  other  of  its  pages. 
In  future  editions  a  more  complete  index  would  be  in  keeping 
with  the  real  merit  of  the  book.  Its  peculiar  worth  to  the 
specialist  depends  on  its  new  clinical  cases,  to  the  general 
practitioner  on  its  simple  and  accurate  exposition  of  an 
extremely  difficult  subject. 

Professor  Oppenheim  embodies  in  this  pamphlet  on  Neuro¬ 
pathy  and  Education4  the  substance  of  a  lecture  delivered 
before  the  Psychological  Society  of  Berlin  dealing  with  the 
important  subject  of  the  neuropathic  condition  in  children, 
and  the  special  points  to  be  looked  after  in  their  education. 
He  lays  down  a  scheme  of  treatment  under  the  headings  of 
diet,  bodily  and  mental  hygiene,  and  special  methods  of 
education  to  be  pursued.  Neurotic  children  show  a 
special  irritability,  an  undue  intolerance  of  noise  and  sport, 
an  undue  dislike  of  slight  discomforts,  and  a  tendency 
towards  solitude.  Healthy  children  are  generally  free 
from  such  traits.  The  teacher  should  try  to  cultivate  in  the 
child  a  more  robust  and  tolerant  spirit,  he  should  be  made  to 
take  exercise  freely  in  the  open  air,  and  should  have,,  if 
possible,  the  advantages  of  a  country  life.  The  neurotic  child 
is  easily  exhausted  by  intellectual  work  and  requires  an 
ample  amount  of  sleep  for  recuperation  of  brain  energy.  The 
baneful  effects  of  masturbation  are  emphasised,  and  the  im¬ 
portance  of  selecting  healthy  literature,  of  the  class  which 
teaches  facts  and  enforces  the  value  of  action,  is  insisted  on  ; 
all  emotional  and  morbid  literature  should  be  eschewed. 
Overwork  at  school  for  temporary  distinction  is  a  will-o’-the- 
wisp.  With  puberty  and  adolescence  there  arise  greater 

2  Letter,  Word,  and  Mind  Blindness.  By  James  Hinslielwood,  M.A., 

M.D.,  F.F.P.S.G.  London  :  H.  K.  Lewis.  1900.  (Crown  8vo,  pp.  88.  2s.) 

4  Nervenleiden  und  Erziehung  [Neuropathy  and  Education],  Von  Pro¬ 
fessor  H.  Oppenheim.  Berlin  :  S.  Karger.  1899.  (Royal  8vo,  pp.  56.  M.1.20.) 
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dangers,  requiring  greater  care  and  guidance  as  regards 
mental  and  moral  training.  The  remarks  are  on  the  whole 
sound  and  judicious,  and  display  no  little  practical  wisdom. 

Dr.  Joseph  Collins,  of  New  York,  has  attempted  in  his 
Treatment  of  Diseases  of  the  Nervous  System 5  to  give  a  compre¬ 
hensive  and  detailed  account  of  the  treatment  of  nervous  dis¬ 
orders.  That  a  work  dealing  with  the  principles  and  details 
of  treatment  has  been  long  needed  there  can  be  no  question. 
In  the  preparation  of  the  work  Dr.  Collins  has  endeavoured  to 
keep  in  mind  the  needs  of  the  general  practitioner,  and  to  set 
forth  clearly  and  adequately  the  most  approved  current 
methods  of  treating  nervous  diseases.  In  the  ordinary  text¬ 
books  of  nervous  diseases  diet,  massage,  hydrotherapy,  rest 
and  exercise,  and  electricity,  as  well  as  the  administration  of 
drugs  are  briefly  discussed ,  and  these  methods  have  been  treated 
in  the  present  work  with  more  practical  detail  in  the  first 
135  pages.  A  brief  account  of  psychotherapy  (suggestion, 
hypnotic  treatment)  follows.  The  various  organic  and  func¬ 
tional  diseases  are  next  taken  up.  Thus  we  have  details  for  the 
treatment  of  meningitis  and  encephalitis  in  their  vai’ious 
forms,  of  multiple  sclerosis,  of  cerebral  tumours  and  apoplexy, 
of  aphasia,  of  the  various  ataxias  (congenital  and  acquired),  of 
acute  and  chronic  myelitis,  of  the  muscular  atrophies  and 
dystrophies,  of  the  various  palsies  and  neuralgias, 
of  functional  neuroses  like  neurasthenia  and  hysteria, 
and  of  various  other  focal  or  system  diseases.  There 
is  much  instructive  matter  in  these  chapters,  though 
a  great  deal  of  repetition  is  unavoidable.  Prescriptions  are 
often  given  in  full,  which  is  a  decided  advantage  for  practi¬ 
tioners  called  upon  to  treat  cases.  An  index  of  10  pages 
makes  reference  easy,  though  it  might  be  enlarged  with 
advantage.  The  text,  on  the  other  hand,  has  a  fair  amount 
of  matter  which  would  well  bear  pruning.  Dr.  Collins  has 
written  a  useful  book,  one  for  reference  rather  than  for 
reading.  The  style  is  somewhat  dull  and  lacking  in  smooth¬ 
ness  and  facility  of  language.  We  may  single  out  for  special 
mention  the  very  practical  descriptions  of  the  treatment  of 
tabes  and  of  neurasthenia  as  examples  of  the  author’s  best, 
and  the  meagre  account  of  the  treatment  of  occupation 
neuroses  as  a  contribution  which  does  not  reach  even 
mediocrity.  Such  inequalities  are  bound  to  occur  in  the  first 
edition  of  a  work,  which  seems  also  to  bear  in  some  parts 
evidences  of  incomplete  supervision  and  care  in  compilation. 

Dr.  Letchworth’s  book  on  the  insane  established  his 
reputation  as  a  painstaking  compiler  of  information  with 
regard  to  institutions,  and  his  present  volume  on  the  Care 
and  Treatment  of  Epileptics 6  will  do  much  to  increase  it.  It 
must  not,  however,  be  thought  that  the  book  is  merely  a 
compilation,  for  it  contains  much  thoughtful  and  discriminat¬ 
ing  comment  upon  the  condition  of  the  epileptic  in  relation 
not  only  to  medical  treatment,  but  to  his  claims  upon  society 
at  lai'ge.  The  characteristics  of  epilepsy  are  set  forth  in  the 
words  of  Drs.  Peterson,  Wildermuth,  and  other  medical 
authorities  ;  its  causation  is  discussed  at  some  length,  and 
much  stress  is  laid  upon  the  frequency  of  nervous  heredity  as 
a  causative  factor,  60  per  cent,  at  least  of  the  cases  being 
traceable  to  “  morbid  hereditary  tendencies.”  It  is  interest¬ 
ing  to  notice  that  though  until  recent  years  insanity  has  been 
less  frequent  amongst  the  coloured  than  amongst  the  white 
population  of  the  States,  the  occurrence  of  epilepsy  appears 
to  be  more  frequent.  From  aggregating  the  statistics  of 
various  local  populations  in  America,  Dr.  Letchworth  con¬ 
cludes  tha-t  the  ratio  of  epileptics  to  population  is  about  2  per 
1,000,  which  is  somewhat  in  excess  of  the  estimates 
made  by  local  authorities  in  Belgium  and  Germany, 
which  represent  it  at  from  1  to  1.5  per  1,000.  In 
Italy,  however,  the  ratio  is  given  by  Hirsch  as  2.4 
per  1,000.  In  England  it  has  been  calculated  that 
there  are  at  least  46,000  epileptics,  in  Scotland  6,000, 
and  in  Ireland  7,000.  In  five  States  only  of  the  forty- 

.  *  The  Treatment  of  Diseases  of  the  Nervous  System  ;  A  Manual  for  1‘rac  - 
titioners.  By  Joseph  Collins,  M.D.,  Professor  of  Nervous  and.  Mental 
Diseases  m  the  New  York  Post-Graduate  Medical  School.  Illustrated  by 
23  engravings.  New  York  :  William  Wood  and  Co.  igoo.  (Imp.  8vo,  pp 
602.  Dols.  5.) 

6  The  Care  and  Treatment  of  Epileptics.  By  W.  P.  Letchworth,  LL.D.  New 
York  and  London  :  G.  P.  Putnam’s  Sons.  1900.  (Demy  8vo,  pp.  246,  72 
illustrations.  16s.) 


five  of  the  Union  have  State  institutions  exclusively  for  the 
use  of  epileptics  been  established.  There  are,  indeed,  many 
epileptic  children  in  the  State  institutions  for  the  feeble¬ 
minded,  but  it  is  coming  to  be  recognised  that  these  institu¬ 
tions  do  not  meet  the  requirements  for  epileptics.  The  plan 
of  the  State  co-operating  with  private  benevolence  (as  in 
Germany)  is  advocated  by  the  author  as  tending  to  the  con¬ 
duct  of  epileptic  institutions  on  a  “  higher  plane  of  disin¬ 
terestedness  ”  than  when  solely  in  the  hands  of  State  officials. 
The  colony  plan  is  set  forth  as  the  best  for  such  institutions, 
and  much  valuable  information  is  given  as  to  the  necessary 
conditions  of  site,  organisation,  construction,  and  manage¬ 
ment.  The  importance  of  appropriate  education  in  the  case 
of  epileptic  children  is  urged  with  considerable  vigour,  and 
the  advantage  of  manual  and  industrial  training,  not  only  in 
view  of  a  livelihood,  but  as  a  curative  agent,  is  properly 
pointed  out.  Above  all,  work  in  the  open  air  is  eminently 
beneficial.  The  training  of  nurses  and  attendants  is  rightly- 
regarded  as  a  desirable  function  of  the  epileptic  institution, 
moral  agencies  being  an  important  part  of  treatment.  As 
regards  cost  of  maintenance,  we  observe  that  the  author 
refers  with  some  reserve  (if  not  incredulity)  to  the  assertion 
that  epileptic  colonies  can  be  made  nearly  or  quite  self-sup¬ 
porting.  However  this  may  be,  there  can  be  no  doubt  that 
the  segregation  of  epileptics  from  the  ordinary  population  is 
a  distinct  social  gain,  for  which  the  latter  must  be  prepared 
to  pay  if  need  be.  Full  descriptions,  with  full-page  illustra¬ 
tions,  are  given  of  the  epileptic  colonies  established  by  the 
States  of  Ohio,  New  York  (including  the  Craig  Colony), 
Massachusetts,  New  Jersey,  and  Texas;  and  afterwards  of 
the  charitable  foundations  in  Pennsylvania,  Maryland,  and 
Missouri.  The  mixed  homes  (for  feeble-minded  and  epi¬ 
leptic  children)  in  other  States  are  also  described;  under 
this  latter  category  Canada  is  briefly  alluded  to,  the  Ontario' 
Asylum  comprehending  140  epileptics  amongst  its  imbecile 
inmates.  The  history  of  the  movement  in  England  for  the 
care  of  epileptics  is  given  inconsiderable  detail,  twenty  pages 
being  devoted  to  this  branch  of ,  the  subject.  Continental 
institutions,  including  of  course  Laforce,  Bielefeld,  Wuhl- 
garten,  occupy  the  closing  chapters  of  the  book,  which  we 
can  cordially  recommend  as  a  comprehensive  and  lucid 
account  of  what  has  been  done  throughout  the  world  for  the 
benefit  of  epileptics. 

The  first  part  of  the  recent  volume  of  Clinical  and  Therapeu¬ 
tical  Researches  on  Epilepsy ,  Hysteria,  and  Idiocy 7  edited  by 
M.  Bourneville,  is  as  usual  statistical,  and  gives  an  ac¬ 
count  of  the  work  done  during  1898  at  the  Bicetre  and  the 
Fondation  Vall6e.  Dr.  Bourneville  again  advocates  the  crea¬ 
tion  of  special  classes  for  backward  and  feeble-minded  children 
who  cannot  be  taught  in  the  ordinary  schools,  and  describes 
the  arrangements  that  have  been  made  for  them  in  Switzer¬ 
land,  England,  and  Belgium.  The  second  part  of  the  book 
consists  of  thirteen  essays.  The  first  details  the  treatment  of 
a  case  of  chorea  by  increasing  doses  of  bromide  of  camphor, 
the  interesting  point  being  that  under  this  treatment  rapid 
improvement  took  place.  In  the  third  an  account  is  given  of 
a  case  of  double  athetosis  with  chronic  convulsive  movements 
of  the  face.  In  the  sixth  two  of  Bourneville’s  assistants 
report  the  result  of  their  inquiry  into  the  condition  of  the 
pyramidal  fibres  in  the  bulb  and  spinal  cord  in  4  cases  of  in¬ 
fantile  spasmodic  contraction,  the  spasmodic  rigidity  of 
Little.  In  all  the  cases  the  pyramidal  fibres  were  found  to  be 
normal.  They  are  of  opinion  that  the  cause  of  the  disease  is 
more  likely  to  be  found  in  the  ganglionic  cells  of  the  anterior 
horns  of  the  spinal  cord.  The  eighth  essay  gives  an  account 
of  alcoholism  in  a  child,  aged  13  years,  who  drank  daily  a  litre 
of  beer  or  cider.  Mental  instability  and  moral  imbecility 
followed,  but  the  patient  was  cured  by  isolation  and  the 
medico-pedagogic  treatment  in  use  at  the  Bic&tre.  In  the 
last  essay  Bourneville  gives  his  experience  of  the  action  of 
alcohol  on  the  production  of  idiocy  and  epilepsy  ;  1,773  patients 
suffering  from  these  diseases  had  been  under  his  treatment, 
and  of  these  the  parents  of  747  drank  to  excess.  There  are 
some  excellent  plates  of  brains  from  cases  related  in  the 

7  Recherches  CUniques  et  TMrapeutiques  sur  VEpilepsie,  VHysttrie  et 
I'Idiotie.  Par  Bourneville,  avec.  la  collaboration  de  MM.  Cestan,  Chapotin, 
Katz,  J.  Noir,  Philippe,  Sebilleau  et  Boyer.  Vol.  xix.  Paris:  Felix 
Alcan.  1899.  (Demy  8vo,  pp.  322,  13  plates,  and  13  figures.  Frs.5.) 
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book,  showing  clearly  tlie  morbid  conditions  which  had  been 
described. 

Drs.  Flatau  and  Jacobsohn  continue  in  the  second  issue  of 
their  annual  summary"  a  work  which  must  be  regarded  as 
indispensable  to  all  original  workers  in  neurology  and 
psychiatry.  The  present  bulky  volume  of  1400  pages  is  a 
veritable  monument  of  Teutonic  industry,  only  possible  in  a 
nation  where  such  scientific  work  is  largely  a  labour  of  love. 
It  deals  with  the  anatomy,  physiology,  pathological  anatomy, 
and  therapeutics  of  the  nervous  system.  This  occupies  nearly 
1,100  pages.  The  rest  is  devoted  to  the  psychology,  general 
etiology,  and  clinical  characters  of  the  insanities,  to  criminal 
anthropology,  to  forensic  'psychiatry,  and  to  therapeutics  ©f 
mental  diseases.  Valuable  critical  digests,  and  very  ex¬ 
haustive  bibliographical  lists  are  furnished  of  publications  in 
every  department  of  neurology  and  psychiatry  published 
during  the  year  1898,  and  the  accuracy  and  usefulness  of  the 
work  are  beyond  praise. 

Anat@mical. 

The  number  of  works  published  recently  dealing  with  the 
anatomy  of  the  brain  is  a  sign  of  the  progress  which  has  been 
made. in  this  intricate  study,  but  their  very  number  make 
them  somewhat  embarrassing  to  the  reviewer  ;  in  the  case  of 
some  of  those  now  to  be  mentioned,  some  apology  is  due  to 
the  authors  for  the  late  appearance  of  the  notice. 

The  English  translation  of  the  first  edition  of  Professor 
Obersteiner’s  classical  work  (which  was  reviewed  in  the 
British  Medical  Journal  of  June  28th,  1890,  p.  1487)  was 
made  by  the  Master  of  Downing  from  the  first  German 
edition.  The  volume  now  before  us8 9  is  an  instance  of  the 
appearance  of  an  English  translation  of  a  foreign  book  before 
it  had  been  published  in  its  native  country.  For  although 
this,  the  second  English  edition,  has  been  translated  from 
the  third  German  edition,  yet  the  author  lias  sent  to  the 
translator  for  incorporation  all  the  alterations  and  addi¬ 
tions  he  had  prepared  for  the  fourth  German  edition. 
At  this  time  of  day  it  is  quite  unnecessary  to  di¬ 
late  on  the  multitudinous  excellencies  of  Dr.  Ober¬ 
steiner’s  monumental  work  or  on  the  faithful  transla¬ 
tion  and  valuable  additions  to  it  by  Dr.  Alex  Hill.  Suffice  it 
to  say  that  the  last  German  edition  has  been  completely  re¬ 
modelled  on  neo-neurological  lines  and  many  fresh  illustra¬ 
tions  added.  An  indispensable  requisite  for  such  a  work 
as  this — a  copious  index — has  been  supplied. 

Dr.  Edinger’s  textbook  of  the  Anatomy  of  the  Central 
Nervous  System  of  Man  and  of  Vertebrates 10  has  been  long, 
and  favourably  known  to  neurologists  as  a  work  of  originality 
clearness,  and  general  excellence.  The  American  translation 
of  an  earlier  German  edition  had  a  widespread  popularity. 
The  present  translation  is  as  readable  and  smooth  as  its  pre¬ 
decessors,  and  has  the  advantage  of  presenting  the  newer 
facts  and  discoveries  made  in  the  field  of  neurology  and 
nervous  anatomy.  The  opening  chapters  deal  with 
historical  facts,  and  with  the  fundamental  concep¬ 
tions  of  the  ganglion  cell  and  the  central  nervous 
organ,  a  lucid  exposition  occupying  44  pages  being  given  of 
the  subject.  The  part  which  follows  this  deals  with  the 
development  and  comparative  anatomy  of  the  brain  and 
nervous  system.  Here  within  the  scope  of  130  pages  we  have 
a  concise  account  of  this  important  subject.  It  must  be 
remembered  that  this  is  a  field  in  which  Edinger  has 
worked  for  many  years,  and  which  he  has  himself  enriched 
with  many  original  contributions.  The  subject  is  presented 
with  the  insight  and  easy  mastery  of  subject  characteristic  of 

8  Jahresbericht  iiber  die  Leistungen  und  Fortschritte  auf  dem  Qebiete  der 
Neurologie  und  Psychiatrie.  Herausgegeben  von  Dr.  E.  Flatau  and  Dr.  L. 
Jacobsohn.  11  Jahrgang.  Berlin.  1899.  (Roy.  8vo,  pp.  1406.  27s.) 

9  The  Anatomy  of  the  Central  Nervous  Organs  in  Health  and  Disease.  By 
Professor  Heinrich  Obersteiner,  of  the  University  of  Vienna.  Translated 
by  Alex  Hill,  M.A.,  M.D.,  Master  of  Downing  College,  Cambridge. 
Second  edition.  London  :  Charles  Griffin  and  Co.,  Ltd.  1900.  (Demy 
Svo,  pp.  566,  224  illustrations.  30s.) 

10  The  Anatomy  of  the  Central  Nervous  System  of  Man  and  of  Vertebrates. 
By  Ludwig  Edinger,  M.D.  Translated  from  the  5th  German  edition  by 
W.  S.  Hall,  Ph.D.,  assisted  by  P.  L.  Holland,  M.D.,  and  E.  P.  Carlton, 
B.S.  Philadelphia :  The  F.  A.  Davis  Co.  1899.  (Roy.  8vo,  pp.  458 ;  258 
illustrations.  Dols.  3.) 
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the  thinker  and  original  worker,  and  it  is  safe  to  say  that  this 
part  will  remain  a  classic  for  a  long  time.  For  the  reader  who 
wishes  to  gain  a  sound  insight  into  the  significance  and 
developmental  history  of  the  pallium,  basal  ganglia,  and  other 
parts  of  the  encephalon  on  broad  and  philosophic  lines,  a 
careful  study  of  this  portion  of  the  work  can  be  recom¬ 
mended.  The  remainder  of  the  work  deals  with  the  human 
brain  and  spinal  cord.  The  convolutions,  tracts,  and  centres 
are  all  described  with  great  clearness.  Indeed  the  work, while 
partaking  of  the  elaborateness  of  Kolliker  and  of  D^jerine  in 
some  respects — for  example,  as  regards  the  nature  and  con¬ 
nections  of  the  centres  and  tracts  in  the  basal  ganglia  and 
brain  stem — yet  manages  in  shorter  space  to  condense  a  won¬ 
derful  amount  of  information.  The  drawings  are  mostly 
original,  and  in  sufficient  abundance  to  add  to  the  value  of  the 
text.  The  text  is  remarkably  free  from  errors,  except  for  an  occa¬ 
sional  wrong  spelling  of  a  proper  name — for  example,  \  iault  for 
Vialet,  Bevor  for  Beevor,  etc.  The  only  drawback  in  the  body  of 
the  work  is  the  absence  of  reference  to  original  memoirs. 
With  this  reservation  the  work  can  be  highly  commended  to 
the  neurologist  and  to  all  students  and  investigators  of  the 
brain  and  nervous  system.  There  is  a  good  index.  A  sixth 
German  edition  just  issued,  and  dated  1900,  lias  a  few  addi¬ 
tional  illustrations,  but  apart  from  the  addition  of  a  few 
details  on  cytology  and  cutaneous  nerve  supply,  is  essentially 
the  same  as  the  previous  edition. 

The  work  of  Mr.  Ryland  Whitaker  on  the  Anatomy  of  the 
Brain  and  Spinal  Cord 11  is  cast  in  an  essentially  different 
mould.  It  is  a  small  and  unambitious  work,  compiled  by  the 
author  while  a  student,  and  intended  for  the  use  of  medical 
students.  The  revision  and  rewriting  of  the  present  edition 
is  not  satisfactory.  The  account  of  the  tracts  in  the  spinal 
cord  cannot  be  accepted  as  sufficient ;  bare  mention  is  made 
of  the  “comma  tract,”  and  none  of  the  “oval  field”  of 
Fleclisig  or  of  Gombault  and  Philippe’s  zone.  The  relations 
of  the  tracts  of  Gowers  and  Lowenthal  to  one  another  are  not 
correctly  given.  To  the  reader  accustomed  to  the  descriptions 
of  Obersteiner,  Quain,  or  Cunningham  the  reading  of  this 
work  will  cause  some  disappointment.  The  cortical  localisa¬ 
tion  of  hearing  and  touch  (figured  on  Plate  XIV),  and  the 
diagram  below  it  cannot  be  commended  on  the  score  of 
accuracy.  The  best  illustrations  are  those  taken  from 
Edinger,  Obersteiner,  Retzius,  and  Cajal.  The  book  is  a 
praiseworthy  attempt,  but  its  scientific  standard  and  general 
accuracy  are  not  high. 

Professor  R.  H.  Whitehead’s  book  on  the  Anatomy  of  the 
Brain 12  is,  he  tells  us,  intended  to  furnish  medical  students 
with  a  clear,  accurate,  and  concise  account  of  the  anatomy  of 
the  brain,  and  it  may  be  conceded  that  these  objects  have 
been  fairly  well  attained.  For  the  sake  of  clearness  minor 
details  have,  of  set  purpose,  been  excluded,  as  also  have,  as 
far  as  the  author  has  found  possible,  subjects  which  are  still 
matters  of  controversy.  Yet,  in  view  of  the  latter  statement, 
it  may  be  remarked  that  the  author  definitely  locates  the 
termination  of  the  sensory  pathway  in  that  portion  of  the 
cortex  which  “  practically  ”  coincides  with  the  motor  cortex. 
This  surely ‘is  yet  controversial  matter.  The  illustrations, 
many  of  which  are  derived  from  Edinger,  van  Gehuchten, 
or  His,  are,  of  course,  in  the  main  excellent.  The  book,  no 
doubt,  gives  a  clear  and  comparatively  simple  account  of  the 
structure  of  the  central  nervous  system,  and,  in  spite  of  con¬ 
siderable  laxity  of  writing  and  much  redundancy,  it  may  be 
recommended.  It  contains  a  fair  index. 

The  work  on  the  Nervous  System  and  its  Constituent  Neurones™ 
by  Dr.  Lewellys  F.  Barker  of  the  Johns  Hopkins  Uni¬ 
versity,  consists  of  an  extension  of  a  series  of  articles,  which 
was  begun  in  the  New  York  Medical  Journal  in  1897,  dealing 

11  Anatomy  of  the  Brain  and  Spinal  Cord.  By  J.  Ryland  Whitaker,  B.A.  , 
M.B.Lond.,  Lecturer  on  Anatomy,  Surgeons’  Hall,  Edinburgh.  Third 
Edition.  Edinburgh  :  E.  and  S.  Livingstone.  1899.  (Cr.  8vo,  pp.  222.  5s.) 

The  Anatomy  of  the  Brain.  By  Richard  H.  Whitehead,  M.D.,  Professor  ot 
Anatomy  in  the  University  of  North  Carolina.  Philadelphia,  New  York, 
and  Chicago :  The  F.  A.  Davis  Company.  1900.  (Roy.  8vo,  pp.  96,  4r 
illustrations.  Dol.  1.)  ,  -r,  T  ,, 

13  The  Nervous  System  and  its  Constituent  Neurones,  by  Dr.  Lewellys  r . 
Barker.  M.B.,  Associate  Professor  of  Anatomy  in  the  Johns  Hopkins  Uni¬ 
versity.  New  York  :  D.  Appleton  and  Co.  1899.  (Roy.  8vo,  pp.  1122,  2 
coloured  plates,  and  676  illustrations.  25s.) 
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with  the  main  facts  of  the  newer  researches  into  the  anatomy 
and  physiology  of  the  nervous  system.  The  articles  them¬ 
selves  form  the  introductory  chapters,  but  the  body  of  the 
book  is  absolutely  new.  The  first  section  treats  of  the  his¬ 
tory  of  the  development  of  the  idea  of  the  neuron  (the  term 
“neuron”  being  used  as  meaning  a  nerve  cell  with  all  its  pro¬ 
cesses),  from  the  time  of  Schwann  and  Purkinje  to  the  time  of 
Ramon  y  Cajal  and  van  Geliuchten,  and  indeed  up  to  the 
actual  date  of  publication.  The  second  section  is  concerned 
with  the  external  form  of  the  cell  and  its  processes  ;  the  third 
with  the  internal  structure  of  nerve  cells,  as  for  example 
elucidated  by  the  now  well-known  Nissl’s  method  ;  the  fourth 
describes  the  development  of  the  neurons  in  the  central  and 
peripheral  nervous  system  ;  in  the  fifth,  which  is  perhaps  the 
most  interesting,  the  question  of  the  neuron  as  the  unit  in 
physiological  and  pathological  ^processes  is  discussed.  The 
degeneration  and  regeneration  of  neurons,  the  irritability  of 
neurons,  the  direction  of  nervous  conduction,  the  relation  of 
trophic  to  nervous  function,  and  the  alterations  which  occur 
in  the  neurons  as  the  result  of  the  action  of  poisons, 
such  as  arsenic,  phosphorus,  strychnine,  and  tetanus 
toxin,  and  as  the  result  of  traumatism,  are  dealt  with 
in  order.  The  greater  part  of  the  book,  however— 
its  latter  two-thirds— is  devoted  to  what  may  be  called 
the  physiological  anatomy  of  the  nervous  system,  the 
grouping  and  chaining  together  of  the  neurons  in  a  complex 
system,  such  as  that  of  the  higher  animals  and  of  man.  The 
book  as  a  whole — as  it  would  appeal  to  the  specialist — is  won¬ 
derfully  full  and  accurate,  even  the  methods  for  the  histo¬ 
logical  examination  of  neurons  are  excellently  given;  the  best 
illustrations  in  modern  literature  are  reproduced,  and  those 
which  are  original  are  clearly  designed,  beautifully  executed, 
and  distinctly  illuminating.  The  book  is  rather  to  be  con¬ 
sulted  than  read  throughout.  In  parts  it  supposes  a  profound 
knowledge  of  the  basal  sciences  ©f  neurology  ;  but  if  accurate, 
abundant,  and  recent  information  be  desired  on  neurological 
points  directly  bearing  on  practical  medicine,  such  as  Dr. 
Sherrington’s  work  on  sensory  skin  fields,  which  suggested  so 
much  of  the  subsequent  work  on  the  same  subject,  on  the 
question  of  cortical  representation  of  movement  and  special 
sensation,  or  even  on  the  more  abstract  matter  of  the  func¬ 
tions  of  different  nerve  tracts,  the  practitioner  can  hardly  do 
better  than  consult  this  book.  No  more  accurate,  full,  and, 
apart  from  technical  details,  more  generally  understandable 
book  on  this  important  subject  exists  in  the  English 
language,  or,  as  far  as  we  are  aware,  in  any  other. 

The  production  of  a  work  with  the  title  The  Gross  and 
Minute  Anatomy  of  the  Central  Nervous  System 14  demands  at 
the  present  day  exceptional  qualifications.  The  remarkable 
epoch-making  works  of  Ramon  y  Cajal,  of  Kolliker,  of 
Edinger,  and  of  Ddjerine— both  as  textbooks  and  as  monu¬ 
ments  of  original  work— have  raised  the  standard  of  neuro¬ 
logical  works  very  high,  and  it  is  practically  useless  for 
authors  to  give  us  anything  but  of  the  best  in  this  department 
of  science.  Dr.  Gordinier’s  work  has  all  the  advantage  that 
American  publications  of  the  best  kind  have  accustomed  us  to, 
namely,  excellence  of  printing,  paper,  and  illustrations, 
with  the  exception  of  the  coloured  drawings,  which  are  poor  in 
detail  and  lacking  in  instructiveness.  Having  conceded  this 
much,  the  subject  matter  and  its  presentation  demand  notice. 
The  work  begins  with  a  fairly  accurate  and  concise 
account  of  the  histological  elements  of  the  nervous 
system,  and  the  first  185  pages  deal  with  the  minute 
anatomy  of  the  spinal  cord  and  bulb.  This  is  followed  by  an 
account  of  the  cerebellum  (23  pages),  the  mid-brain  (33  pages), 
and  the  region  of  the  third  ventricle  (34  pages).  The  cerebral 
hemispheres  are  next  dealt  with  as  regards  naked-eye 
anatomy,  cortical  histology,  tracts  and  fibres  of  the  white 
substance,  blood  supply  and  cortical  localisation,  to  all  of 
which  200  pages  are  devoted.  Then  follow  brief  accounts 
dealing  with  lesions  of  the  rest  of  the  encephalon  and  of  the 
bulbo- spinal  system,  and  the  work  concludes  with  a 
summary  of  the  embryology  and  methods  of  technique 
of  the  nervous  system.  The  work  is  thus  wide  in  scope,  and  a 

14  The  Gross  and  Minute  Anatomy  of  the  Central  Nervous  System.  By  H.  C 
Gordimer,  A.M.,  M.D  ,  Professor  of  Neurology  in  the  Albany: Medical 
College.  London  :  Rebman.  Limited.  1900.  (Imp.  8vo,  pp.  600,  48  plates, 
213  illustrations  (some  in  colours).  25s.) 


certain  amount  of  physiological  teaching  is  incorporated  with 
the  text.  There  are  no  references  in  the  text  to  original 
works  or  to  the  literature  of  the  subject — an  unfortunate 
omission  for  a  work  of  any  pretensions,  and  one  which  unfits 
it  for  the  use  of  neurologists  and  advanced  students.  The 
work  is  more  suitable  for  elementary  reading,  and  may  be 
recommended  as  a  compendium  of  fair  merit  and  of  moderate 
usefulness  for  beginners. 

We  have  received  the  second  edition  of  Professor  Hasse’s 
Hand  Atlas,1*  the  first  edition  of  which  was  noticed  in  the 
British  Medical  Journal  of  April  20th,  1895.  It  is  enlarged 
from  36  to  40  tables,  and  is  said  to  be  revised,  but  the  plates 
are  still  severely  anatomical ;  no  overlapping  of  sensory 
fields  is  indicated,  and  no  particular  reference  is  made  to 
the  supply  of  nerve  roots  as  distinguished  from  nerve  trunks, 
while  the  prefrontal  regions  are  still  credited  with  being  the 
motor  areas  for  the  trunk.  On  the  whole,  therefore,  although 
this  well-known  atlas  has  many  excellencies,  it  cannot  be 
considered  quite  up  to  date. 

Dr.  Byron  Robinson’s  work  on  the  Abdominal  Brain,1*— in 
other  words,  the  solar  plexus  and  its  ganglia — is  the  work  of 
a  specialist  in  gymecology,  and  an  enthusiast  in  the  study  of 
the  sympathetic  nervous  system.  It  is  not  a  hasty  pro¬ 
duction,  but  gives  evidence  of  careful  and  patient  study.  It 
may  be  contended  that  in  asserting  that  tabes  dorsalis, 
epilepsy,  progressive  muscular  atrophy,  and  insomnia  are 
“  diseases  certainly  or  probably  connected  with  the  sympa¬ 
thetic  nervous  system  ”  Dr.  Robinson  goes  beyond  the 
evidence  of  facts.  There  is  much  clinical  guesswork  and 
speculation  in  this  work,  but  there  is  also  much  of  interest — 
and  a  good  deal  of  truth — in  what  he  tells  us  concerning  the 
rhythm  and  activities  of  the  viscera — the  stomach,  liver, 
spleen,  intestines,  pelvic  viscera,  and  genitals.  On  such  sub¬ 
jects  as  vomiting,  pregnancy,  the  menopause,  constipation, 
enteralgia,  and  disorders  of  menstruation  and  of  sexual  life 
he  has  much  to  tell  us  that  is  of  interest.  The  general  treat¬ 
ment  is  discursive,  and  there  is  much  unnecessary  repetition. 
Yet  one  rises  from  the  perusal  of  the  book  with  a  feeling  of 
having  received  some  knowledge  of  fresh  facts  and  data, 
although  by  no  means  convinced  of  the  author’s  thesis  that 
the  sympathetic  nerves  and  centres  are  the  fons  et  origo  of  so 
many  ailments. 

The  needs  of  a  handbook  of  neuro-histological  technique 
giving  useful  and  practical  methods  have  been  met  by  the 
publication  of  Dr.  Pollack’s  work.  In  the  present  French 
edition17  (translated  by  M.  Jean  Nicolaidi)  the  text  has  been 
brought  up  to  date.  The  methods  of  preparing  and  staining 
invented  by  Weigert  and  Golgi,  Cox  and  Cajal,  Ehrlich  and 
Marchi,  and  others,  are  clearly  detailed.  The  general  remarks 
on  the  methods  and  processes  employed  are  suggestive  and  full 
of  information,  and  a  concise  but  useful  and  up-to-date  biblio¬ 
graphy  is  appended.  The  present  edition  will  be  welcome  to 
those  who  have  not  the  English  translation  in  their  posses¬ 
sion,  as  that  work  is  now  nearly  four  years  old.  Both  trans¬ 
lation  and  printing  show  clearness  of  topography  and  of 
meaning,  and  the  little  work  has  merits  of  a  decided  and 
practical  character. 

15  Hand-Atlas  der  Hirn-und  Riickenmarksnerveninihrensensiblen  und  motor- 
ischen  Gebieten.  [Hand  Atlas  of  the  Cerebral  and  Spinal  Nerves  in  their 
Sensory  and  Motor  Distribution.]  Vcn  Professor  Dr.  C.  Hasse,  Geb. 
Medicinalrath  und  Vorsteher  der  Kgl.  Anatomie  zu  Breslau.  Second 
edition.  Wiesbaden  :  J.  F.  Bergmann ;  and  Glasgow  :  F.  Bauermeister. 
1900.  (Roy.  Svo,  40  tables.  12s.  9d.) 

16  The  Abdominal  Brain  and  Automatic  Visceral  Ganglia.  By  Byron 
Robinson.  B.S.,  M.D.,  Professor  of  Gynecology  and  Abdominal  Surgery, 
Chicago  Post-graduate  School,  etc.  Chicago  :  Clinic  Publishing  Company. 

1899.  (Demy  8vo,  pp.  272.  Dols.3.) 

17  Preparation  et  Coloration  du  Svstime  Nerveux.  Par  B.  Pollack.  Traduit 
de  l’Allemand  par  M.  Jean  Nicolaidi.  Paris:  Georges  Carr6  et  C.  Naud. 

1900.  (Demy  8vo,  pp.  xiv,  212.  Fr.5.) 


Pasteur  Institute,  Lille.— From  the  opening  of  the 
Pasteur  Institute  at  Lille  on  February  15th,  1895,  to  January 
1st,  1901,  the  total  number  of  patients  treated  there  has  been 
1,498.  Of  that  number  four  have  died  of  hydrophobia,  and  of 
these  four  one  refused  after  a  few  inoculations  to  go  on  with 
the  treatment.  The  total  mortality  rate,  therefore,  is  0.26  per 
cent. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Albargin. — Under  •  this  title  Messrs.  Meister,  Lucius  and 
Briining  (51,  St.  Mary  Axe,  E.C.)  introduce  an  organic  silver 
compound.  It  is  a  combination  of  silver  and  gelatose  (a 
degradation  product  of  gelatine).  It  is  stated  to  contain 
15  per  cent,  of  silver,  and  we  have  confirmed  this  by  analysis. 
As  it  contains  a  much  larger  proportion  of  silver  than  other 
preparations  of  a  similar  nature,  less  concentrated,  and 
therefore  thinner,  solutions  can  be  employed.  It  is  claimed 
that  on  this  account  solutions  of  albargin  readily  penetrate 
into  the  folds  and  crevices  of  the  urinary  canal.  It  has  been 
shown  experimentally  that  the  rate  of  dialysis  of  a  solution 
of  albargin  is  about  five  times  that  of  a  solution  of  protargol 
containing  the  same  amount  of  silver.  This  points  to  the 
fact  that  the  silver  is  combined  with  a  smaller  proteid  mole¬ 
cule,  and  hence  has  greater  penetrative  power.  Albargin  is  a 
yellow  granular  substance,  and  readily  dissolves  in  cold  water 
to  form  a  neutral  solution.  As  a  rule,  0.2  per  cent,  aqueous 
solutions  are  employed ;  if  symptoms  of  severe  inflammation 
are  present,  however,  0.1  to  0.15  per  cent,  solutions  are  first 
used.  A  sample  of  tablets  has  also  been  received ;  each 
contains  0.2  gram. 

Cgpridol. — This  preparation  has  been  brought  to  our  notice 
by  Messrs.  Wilcox,  Jozeau,  and  Co.,  49,  Haymarket,  S.W. 
It  consists  of  an  aseptic  oil  containing  1  per  cent,  of  mercuric 
iodide  in  solution,  and  is  claimed  to  be  an  advance,  inasmuch 
as  only  very  dilute  solutions  were  hitherto  obtainable.  We 
cannot  agree  with  this  statement,  however,  for  it  is  well  known 
that  a  2  per  cent,  solution  of  mercuric  iodide  in  castor  oil  can 
be  easily  prepared.  It  may  be  noted  that  the  odour  and  taste 
of  cypridol  are  suggestive  of  castor  oil.  With  regard  to 
therapeutic  advantages,  it  is  claimed  that  when  mercuric 
iodide  is  administered  in  this  form  the  irritating  properties 
of  the  drug  are  materially  reduced,  and  the  digestive  organs 
and  system  generally  experience  no  deleterious  effects,  such 
as  are  usual  under  prolonged  treatment  by  mercuric  iodide 
and  other  mercurial  prepai'ations.  Cypridol  is  supplied  in 
capsules,  each  containing  3  minims  (about  gr.  mercuric 
iodide),  and  in  tubes  each  containing  1  fluid  drachm  for  hypo¬ 
dermic  injection. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

The  Sterilisation  of  Soft  Catheters. — We  have  received  from 
Messrs.  S.  Maw,  Son  and  Sons  a  communication  with  refer¬ 
ence  to  the  letter  of  Dr.  J.  MacMunn  in  the  British  Medical 
Journal  of  June  8th,  p.  1449,  in  the  oourse  of  which  he  re¬ 
commended  slitting  open  rubber  catheters  for  cleaning,  and 
also  mentioned  the  fact  that  a  soft  rubber  catheter  is  more 
easily  introduced  when  made  with  an  inside  cannula  to 
within  3  inches  of  the  tip.  Messrs.  Maw  state  that  they 
have  supplied  a  catheter  slit  in  the  way  recommended  for  the 
last  ten  years,  and  they  have  sent  to  us  one  of  their  original 
samples.  The  specimen  is  a  soft  rubber  catheter  slit  to 
within  an  inch  of  the  tip,  and  with  a  terminal  opening. 
Though  the  idea  is  the  same,  we  note  that  Dr.  MacMunn  in 
his  letter  laid  stress  on  the  importance  of  a  solid  extremity  ; 
the  terminal  inch  of  Messrs.  Maw’s  catheter  being  closed 
makes  the  instrument  less  easily  cleaned  mechanically  than 
one  solid  at  the  extremity  and  slit  right  to  its  lateral  open¬ 
ing.  Messrs.  Maw  also  send  a  rubber  catheter  into  the  prox¬ 
imal  half  of  which  a  fine  elastic  gum  cannula  is  fixed.  We 
have  tested  the  utility  of  the  device,  and  find  that  it  affords 
increased  facility  in  handling ;  the  inner  surface  of  the  can¬ 
nula  is,  however,  rough,  and  it  will  not  stand  boiling.  If  a 
cannula  is  used,  it  appears  to  us  necessary  that  it  should  be 
made  of  a  material  which  will  stand  sterilisation  by  heat, 
otherwise  one  of  the  great  advantages  of  the  soft  rubber 
catheter  is  gone.  Messrs.  Maw  state  that  the  inside  cannula 
was  suggested  to  them  by  Sir  Thomas  Smith. 


BRITISH  MEDICAL  ASSOCIATION. 


SIXTY-NINTH  ANNUAL  MEETING. 


The  sixty-ninth  annual  meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  at  Cheltenham  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  30th,  31st,  August  1st,  and  2nd, 

1901. 

President:  William  Alfred  Elliston,  M.D.,  Consulting 
Surgeon  to  the  East  Suffolk  and  Ipswich  Hospital. 

President-Elect:  George  Bagot  Ferguson,  M.D.,  Senior 
Surgeon  to  the  Cheltenham  Hospital. 

President  of  the  Council:  John  Roberts  Thomson,  M.D., 
F.R.C.P.Lond.,  Consulting  Physician  to  the  Royal  Victoria 
Hospital  and  to  the  National  Sanatorium  for  Diseases  of  the 
Chest,  Bournemouth. 

Treasurer:  Andrew  Clark,  F.R.C.S.,  Surgeon  to  the  Mid¬ 
dlesex  Hospital  and  Lecturer  on  the  Principles  and  Practice 
of  Surgery,  Middlesex  Hospital  School. 


An  Address  in  Medicine  will  be  delivered  by  James 
Frederick  Goodhart,  M.D.,  LL.D.,  Consulting  Physician, 
Guy’s  Hospital. 

An  Address  in  Surgery  will  be  delivered  by  Sir  William 
Thomson,  C.B.,  M.D.,  F.R.C.S.I.,  Surgeon  to  the  Richmond 
Surgical  Hospital,  and  Honorary  Surgeon  to  His  Majesty  the 
King  in  Ireland. 

The  Scientific  Business  of  the  Meeting  will  be  conducted  in 
thirteen  Sections,  as  follows,  namely : 


A. — Medicine. 

Ladies'  College  :  Education  Room. 

President :  Edward  Thomas  Wilson,  M.B.,  F.R.C.P. ^  Vice- 
Presidents:  Rayner  W.  Batten,  M.D.,  F.R.C.P. ;  Samuel. 
West,  M.D.,  F.R.C.P.;  Oscar  Clark,  M.B.  Honorary 
Secretaries:  Robert  Kirkland,  M.B.,  5,  Crescent  Terrace, 
Cheltenham;  Frederick  John  Smith,  M.D.,  F.R.C.P.,  138, 
Harley  Street,  W. 

The  following  discussions  have  been  arranged : 

Wednesday,  July  31st. — Chronic  Diseases  of  Joints  com¬ 
monly  included  in  the  terms  Chronic  Rheumatism,  Osteo¬ 
arthritis,  and  Rheumatic  Gout.  To  be  opened  by  Dr.  A.  E» 
Garrod.  The  following  will  take  part  in  the  discussion  :  Pro¬ 
fessor  Osier,  Dr.  A.  P.  Luff,  Dr.  Herringham,  Dr.  Hawthorne, 
Dr.  Calwell,  Miss  J.  Cock,  M.D.,  Dr.  E.  J.  Cave,  Dr.  L. 
Knowsley  Sibley,  Dr.  Sarat  K.  Mullick,  and  Dr.  Armstrong. 

Thursday,  August  1st— Peripheral  Neuritis  in  Beer  Drinkers, 
its  Precise  Causation  and  Diagnosis.  To  be  opened  by  Dr.  E. 
S.  Reynolds ;  to  be  illustrated  with  lantern  slides  of  cases. 
The  following  gentlemen  will  take  part  in  the  discussion  : 
Professor  Dixon  Mann,  Dr.  A.  P.  Luff’,  Dr.  Kelynack,  Dr. 
Michell  Clarke,  Dr.  Nathan  Raw,  and  Dr.  Henry  Waldo. 


The  following  papers  have  been  announced : 

Bampton,  A.  H.,  M.D.  Arsenio  as  a  Blood  Tonic;  its  Failure  as  demon¬ 
strated  during  the  late  Epidemic  amongst  Beer  Drinkers. 

Bardswell,  Noel,  M.D.  Clinical  and  Experimental  Observations  on  the 
Effects  of  Forced  Feeding  in  Normal  and  Tuberculous  People. 
Campbell,  Harry.  M.D.  Treatment  of  Bronchitis. 

Campbell,  H.  J.,  M.D.  The  Treatment  of  Cardio- arterial  Disease 
CATON,  Richard,  M.D.  The  Means  of  Arresting  Acute  Endocarditis 
Chowry-Muthu,  D.  J.  A.,  M.D.  The  Presence  of  Tubercle  Bacilli  in  Cases' 

Ewart!" William,  M.D.  1.  A  Preliminary  Note  on  Intravenous  Injection 
of  Protargol  in  Acute  Pneumonia,  ’with  General  Remarks  on  the  “H 
ver”  Treatment  of  Pneumonia.  2.  A  Note  on  a  Method  for  the  buigicai 

Treatment  of  Tuberculous  Meningitis.  ...... 

Hawthorne,  C.  O.,  M.D.  Occurrence  of  Optic  Neuritis  in  Anmniia. 
Jones,  E.  Lloyd,  M.D.  On  the  Physical  Examination  of  the  Pulmonary 

Anices  •  ^ 

Low,  W.  Stuart,  L.R.C.P.  Mucin  in  Gastro-intestinal  Irritation  ana 

Ulceration. 


T  TTT?1?  A  "P  M  T) 


tiio  cnmTineitinn  and  Thera, neutic  Uses  of  the  Chel¬ 


tenham  Waters.  .  ,,  .  . 

VIullick,  Sarat  K..  M.B.  Factors  in  the  Diagnosis  of  Disease. 

Jldfield,  Josiah,  L.R.C.P.  Dietary  and  the  Use  of  Oil  m  Chionic  Con 

Etlw^Nathan,  M.D.  Pneumococcic  Arthritis,  with  Reference  to  Seven 

RiSTS<Dr  (Paris).  On  the  Bacteriology  of  Foetid  and  Gangrenous  Suppura¬ 
tion,  which  will  be  illustrated  with  microscopic  slides  and  agar  culture 
tubes 

rHOMSON,  StGlair,  M.D.  Meningitis  from  Sphenoidal  Suppuration,  Two 
Cases  with  One  Necropsy.  .  .  .  • 

Williams,  Chisholm,  L.R.C.P.  High  Frequency  Electrical  Currents  in 
the  Treatment  of  Pulmonary  Tuberculosis. 
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Three  tubes  sent  by  Professor  Dixon  Mann  will  be  exhi¬ 
bited,  showing  under  the  microscope  arsenical  crystals  from 
<i)  horny  scales  due  to  hyperkeratosis  of  the  epiderm,  (2) 
from  hair,  (3)  from  nail  clippings.  All  from  cases  suffering 
from  arsenical  beer  poisoning. 

B. — Surgery. 

Ladies'  College  :  Division  III. 

President:  Reginald  Harrison,  F.R.C.S.  Vice-Presidents: 
Henry  Edward  Waddy,  M.R.C.S.  ;  Gilbert  Barling, 
F.R.C.S. ;  William  Robert  Buckell,  F.R.C.S.  Honorary 
Secretaries:  Frederick  William  Storry,  M.R.C.S.,  Dirleton 
House,  Stroud,  Gloucester;  Herbert  Bramwell,  M.D., 
F.R.C.S.Edin.,  32,  Promenade,  Cheltenham;  John  Murray, 
F.R.C.S..  no,  Harley  Street,  W. 

The  following  discussions  have  been  arranged  : 

1.  Renal  Tension  ;  its  Treatment  by  Surgical  Means.  To  be 
opened  by  Mr.  Reginald  Harrison,  F.R.C.S.  The  following 
gentlemen  will  take  part  in  the  discussion  :  Mr.  W.  D.  Span- 
ton,  F.R.C.S.,  Dr.  David  Newman,  and  Dr.  J.  Ward  Cousins, 
F.R.C.S. 

2.  Gastro-jejunostomy  in  Ulcer  of  the  Stomach  and  Duo¬ 
denum  and  Pyloric  Stenosis.  To  be  opened  by  Mr.  Gilbert 
Barling,  F.R.C.S.  The  following  gentlemen  will  take  part  in 
the  discussion:  Mr.  A.  W.  Mayo  Robson,  F.R.C.S  ,  Mr. 
George  Heaton,  F.R.C.S.,  Mr.  Thomas  Sinclair,  F.R.C.S., 
Mr.  B.  G.  A.  Moynihan,  F.R.C.S.,  Mr.  L.  A.  Bidwell,  F.R.C.S., 
Mr.  Sinclair  White,  F.R.C.S.,  Mr.  A.  B.  Mitchell,  F.R.C.S. I., 
Mr.  F.  C.  Wallis,  F.R.C.S..  Mr.  C.  A.  Morton.  F.R.C.S.,  Mr. 
J.  Rutherford  Morison,  F.R.C.S.,  Dr.  J.  Ward  Cousins, 
F.R.C.S.,  and  Mr.  J.  Lynn  Thomas,  F.R.C.S. 

3.  Injuries  of  Joints,  with  special  Reference  to  their  imme¬ 
diate  and  Remote  Treatment  by  Massage  and  Movement.  To 
be  opened  by  Mr.  Howard  Marsh,  F.R.C.S.  The  following 
gentlemen  will  take  part  in  the  discussion:  Mr.  R.  H. 
Anglin  Whitelocke,  F.R.C.S.,  Mr.  T.  V.  Jackson,  F.R.C.S.E., 
Mr.  F.  F.  Burghard,  F.R.C.S.,  Mr.  W.  H.  Brown,  F.R.C.S.I., 
Mr.  J.  Jackson  Clarke,  F.R.C.S.,  and  Dr.  J.  Ward  Cousins, 
F.R.C.S. 

The  following  papers  have  been  announced  : 

Beatson,  Geo.  T.,  M.D.  The  Treatment  of  Cancer  of  the  Breast  by 
Oophorectomy  and  Thyroid  Extract. 

Bramwell,  Herbert,  F.R.C.S.Edin.  Short  notes  on  a  case  of  Movable 
Kidney  producing  Pyloric  Stenosis  and  Constriction  of  the  Duodenum 
by  Peritoneal  Bands,  with  specimen. 

Burghard,  F.  F.,  F.R.C.S.  The  Treatment,  Operative  and  Non-operative, 
ot  Congenital  Dislocation  of  the  Hip. 

Dunbar,  Eliza  Walker,  M.D.  The  Reduction  of  Old  Dislocations,  illus¬ 
trated  by  two  cases  of  five  and  six  years’  standing. 

Ferguson,  G.  B.,  M.D.  Four  Operations  for  Perforated  Gastric  Ulcer. 
Heaton,  G.,  F.R.C.S.  A  case  of  Partial  Excision  of  the  Pancreas  for 
Multilocular  Cystic  Tumour. 

Hutchinson,  J  ,  jun.,  F.R.C.S.  Recent  Improvements  in  the  Operative 
Treatment  of  Renal  Calculus. 

Morison,  J.  Rutherford,  F.R.C.S.  The  After-history  of  a  series  of  cases 
of  Gastric  Ulcer  and  Pyloric  Stenosis  treated  by  Pyloroplasty 
Newman,  David,  M.D.,  F.R.C.S.  The  Symptomatology  and  Surgical 
Treatment  of  Movable  Kidney. 

Parry,  R.  IT.,  F.R.C.S.  On  Operation  for  Femoral  Hernia. 

Whitelocke,  A.  H.  Anglin,  F.R.C.S.  A  Case  of  Hydatid  of  the 
Right  Pleura  successfully  treated  by  Operation. 

C. — Obstetrics  and  Gynaecology. 

Ladies'  College  :  Nos.  1  and  2. 

President:  Professor  John  William  Byers,  M.D.  Vice-Pre¬ 
sidents:  Alfred  Square  Cooke,  M.R.C.S. ;  William  Duncan, 
M.D.  Honorary  Secretaries  :  Miss  Eveline  A.  Cargill,  M.D., 
Lansdown  Lodge,  Lansdown  Road,  Cheltenham ;  Comyns 
Berkeley,  M.D.,  53,  Wimpole  Street,  W. 

The  following  discussions  have  been  arranged  : 

1.  The  Causation,  Prevention,  and  Treatment  of  Mis- 
oarriage.  To  be  opened  by  Dr.  Peter  Horrocks.  The  follow¬ 
ing  gentlemen  will  take  part  in  the  discussion  :  Dr.  Hellier, 
Dr.  Munro  Kerr,  Dr.  A.  E.  Aust  Lawrence,  Dr.  A.  V.  Macan, 
Dr.  Alfred  J.  Smith,  Dr.  W.  J.  Smyly,  Dr.  John  Williams, 
Dr.  Thomas  Wilson,  Dr.  Halliday  Croom,  Dr.  Alexander 
Dempsey,  Dr.  Fred  Edge,  Mr.  G.  A.  Hawkins-Ambler,  Dr. 
Lycett,  Dr.  Robert  P.  R.  Lyle,  Dr.  McCall  and  Dr.  J.  Dysart 
UcCaw. 

2.  The  Diagnosis  and  Treatment  of  Metritis  and  its  Rela¬ 
tionship  to  Malignant  Disease.  To  be  opened  by  Dr.  John 
■Campbell,  F.R.C.S.  The  following  will  take  part  in  the  dis¬ 
cussion  :  Dr.  Mary  Scharlieb,  Dr.  Herbert  Snow,  Dr.  Hellier, 


Dr.  Munro  Kerr,  Dr.  A.  E.  Aust  Lawrence,  Dr.  A.  V.  Macan, 
Dr.  Alfred  J.  Smith,  Dr.  W.  J.  Smyly,  Dr.  Thomas  Wilson, 
Dr.  Inglis  Parsons,  Dr.  James  Murphy,  and  Dr.  C.  E.  Purs- 
low. 

The  following  papers  have  been  announced  : 

Boyd,  Mrs.  F.,  M.D.  A  Case  of  Twin  Pregnancy,  Extrauterine  and  Intra¬ 
uterine. 

Croom,  Halliday,  M.D.  Deciduoma  Malignum. 

Duncan,  W.,  M.D.  The  Treatment  of  Pregnancy  and  Labour  Complicated 
by  Pelvic  Obstruction. 

Hastings,  Gilford,  F.R.C.S. Ed,  Ovarian  Pregnancy. 

Haultain,  F.  W.  N.,  M.D.  The  Reduction  of  Chronic  Uterine  Inversion 
by  Abdominal  Hysterectomy,  with  a  Successful  Case. 

Hawkins-Ambler,  G.  A.,  F.R.C.S.  On  Shock  in  Abdominal  Operations. 
Hellier,  J.  B.,  M.D.  (Title  not  received.) 

Horrocks,  P.,  M.D.,  will  show  a  Specimen  with  Microscopic  Sections  of 
Deciduoma  Malignum. 

Kerr,  Munro,  M.B.  Notes  on  Three  Successful  Cases  of  Csesarean 
Section. 

Locicyer,  C.  H.  J.,  M.D.  A  Case  of  Cystic  Fibromyoma  in  a  Single  Woman 
of  23  years  ;  Myomectomy,  Recovery. 

Martin,  Christopher,  F.R.C.S.  On  Extirpation  of  the  Vagina  and  Uterus 
in  Cases  of  Intractable  Prolapse. 

Murphy,  James,  M.D.  Notes  on  Six  Cases  of  Inversion  of  the  Uterus. 
Parsons,  J.  Inglis,  M.D.  Further  Report  on  a  New  Operation  for  Pro¬ 
lapse  of  the  Uterus  with  Notes  of  40  Cases. 

Scharlieb,  Mrs.  Mary,  M.D.  On  Metritis. 

Smith,  Alfred  J.,  M.B.  A  Successful  Laparotomy  for  Abdominal  Preg¬ 
nancy  with  Removal  of  the  Foetus  (full  term),  Placenta  and  Gestation 
sac  en  masse.  The  specimen  will  be  shown. 

Snow,  Herbert,  M.D.  Prevention  in  Gynaecology. 

D. — State  Medicine. 

Ladies'  College :  Cambridge  Room. 

President :  Shirley  Murphy,  M.R.C.S.  Vice-Presidents : 
George  Haynes  Fosbroke,  D.P.H. ;  Archibald  Kerr 
Chalmers,  M.D.  Honorary  Secretaries :  John  Henry  Garrett, 
M.D.,  24,  Promenade,  Cheltenham  ;  John  Charles  Jackson, 
D.P.H. .  Town  Hall,  Fulham,  S.W. 

The  following  discussions  have  been  arranged : 

Wednesday,  July  31st. — The  Relation  between  County  and 
District  Sanitary  Administrations.  To  be  opened  by  Dr.  F.  T. 
Bond.  The  following  gentlemen  will  take  part  in  the  discus¬ 
sion  :  Dr.  Handford,  Dr.  Lloyd  Roberts,  Dr.  De’Ath,  Dr. 
Tubb  Thomas,  and  Dr.  Fosbroke. 

Thursday,  August  1st. — Enteric  Fever  in  its  Public  Health 
Aspects.  To  be  opened  by  Dr.  Houston.  The  following  gen¬ 
tlemen  will  take  part  in  the  discussion  :  Dr.  C.  H.  W.  Parkin¬ 
son,  Dr.  E.  M.  Smith,  and  others. 

Papers  have  been  promised  by  Dr.  Savage,  Dr.  W.  Brown, 
Dr.  Bryett,  Dr.  Kenwood,  Dr.  Priestley,  Dr.  Handford,  Dr. 
Cooper-Pattin,  and  Dr.  Dixey. 

Friday,  August  2nd. — The  Diseases  of  Occupation?.  To  be 
opened  by  Dr.  T.  M.  Legge. 

Papers  have  been  promised  by  Dr.  T.  Oliver,  Dr.  Reid,  Dr. 
Murray,  Dr.  Dearden,  Dr.  D’Arcy  Ellis,  Dr.  Haworth,  Dr. 
Greaves,  Dr.  Prosser  White,  Dr.  H.  H.  Scott,  and  Dr.  Clayton. 

The  following  papers  have  also  been  announced  : 

Adams,  P.  Targett,  M.R.C.S.  Port  Sanitary  Administration  and  Control 
of  Plague. 

Beardmore,  Russell,  M.D.  (Title  not  received.) 

Dhingra,  M.L.,  M.D.  The  Fallacy  of  the  Permanganate  Disinfection  of 
Wells. 

Macleod,  H.  G.,  M.D.  The  Neglect  of  Sanitation  in  Everyday  Life. 

E. — Psychological  Medicine. 

Ladies'  College  :  No.  5. 

President :  James  Beveridge  Spence,  M.D.  Vice-Presidents : 
James  Greig  Soutar,  M.B.  ;  James  Chambers,  M.D. 
Honorary  Secretaries :  Maurice  Craig,  M.D. ,  Betlilem  Royal 
Hospital,  Lambeth  Road,  S.E.  ;  Arthur  Allen  Deykin 
Townsend,  M.R.C.S.,  Barnwood  House,  Gloucester. 

The  following  discussions  have  been  arranged : 

Wednesday,  July  31st.— The  Role  of  Toxic  Action  in  the 
Pathogenesis  of  Insanity.  To  be  opened  by  Dr.  Ford  Robert¬ 
son. 

Thursday,  August  1st.— Puerperal  Insanity.  To  be  opened 
by  Dr.  Robert  Jones. 

Friday,  August  2nd.— Feeble-Minded  Childi-en  ;  Diagnosis 
and  Treatment.  To  be  opened  by  Dr.  Francis  Warner. 

The  following  will  take  part  in  the  discussions  :  Dr. 
David  Bower,  Dr.  Shuttleworth,  Dr.  Outterson  Wood,  Dr. 
Fletcher  Beach,  Dr.  Handheld  Haslett,  Dr.  Nathan  Raw,  Dr. 
Soutar,  Dr.  Robert  Jones,  Dr.  Edwin  Goodall,  Dr.  Edridge- 
Green,  Dr.  Weatherly,  Dr.  Seymour  Tuke,  Dr.  A.  Helen 
Boyle,  and  Dr.  Pasmore. 


July  6,  1901.] 


PROGRAMME  OF  ANNUAL  MEETING. 


[Thf.  British 
Medical  Journal 


23 


The  following  papers  have  been  announced  : 

Andriezen,  Lloyd,  M.D.  The  Psychology  of  the  Degenerate  with  Re¬ 
marks  on  Treatment. 

Edridge-Green,  F.  W.,  M.D.  The  Evolution  of  a  Perception  Centre. 
Goodall,  Edwin,  M.D.  (for  Drs.  Goodall  and  Peers  Maclulich). 
Remarks  upon  the  Anthropological  Examination  of  Asylum  Patients 
with  a  Scheme  for  same,  and  the  Average  Results  of  Examination  of 
Twenty-seven  Control  Cases. 

Schofield,  A.,  M.D.  Some  Conditions  of  Success  in  the  Treatment  of 
Neurostlienia. 

Shaw,  Clave,  M.D.  Colitis  or  Asylum  Dysentery. 

Steen,  R.  H.,  M.D.  Debated  Points  in  Asylum  Plans. 

Tcke,  Seymour,  M.B.  Modern  Treatment  of  the  Insane. 

Turner,  John,  M.B.  The  Physical  Basis  of  Melancholia. 

Weatherly,  L.,  M.D.  The  Evolution  of  Delusions  in  Melancholia. 

F.— Anatomy  and  Physiology. 

Ladies'  College:  No.  10. 

President :  Professor  Alex.  Macalister,  M.D.,  F.R.S.  Vice- 
Presidents  :  Thomas  Smith  Ellis,  M.R.C.S. ;  William  Henry 
Thompson,  M.D.,  F.R.C.S.  Honorary  Secretaries:  Ernest 
Christison  Carter,  M.D.,  Napier  House,  Pittville  Gates, 
Cheltenham  ;  Richard  James  Arthur  Berry,  M.D.,  F.R.S.E., 
4,  Howard  Place,  Edinburgh. 

The  following  discussions  have  been  arranged  : 

1.  The  Topographical  Anatomy  of  the  Thoracic  and  Abdo¬ 
minal  Viscera  from  a  Systematic  and  Clinical  Standpoint. 
To  be  opened  by  Professor  Christopher  Addison. 

2.  Experimental  Glycosuria.  To  be  opened  by  P)r.  F.  W . 
Pavy,  F.R.S.  The  following  gentlemen  will  take  part  in  the 
discussion  :  Professor  Vaughan  Harley,  M.D.,  Professor  W. 
H.  Thompson,  M.D.,  F.R.C.S.,  Dr.  A.  P.  Luff,  Dr.  R.  Hutchi¬ 
son,  etc. 

The  following  papers  have  been  announced : 

Edington,  G.  H.,  M.D.  A  Short  Account  of  a  Specimen  in  which  Bilateral 
Deviation  of  the  Internal  Carotid  Artery  was  present. 

Edridge-Green,  F.  W.,  M.D.  On  the  Function  of  the  Rods  and  Cones  of 
the  Retina. 

Ellis,  T.  S.,  M.R.C.S.  The  Physiology  of  the  Lower  Limb  and  the  Military 
March. 

Sherrington,  Professor  C.  S.  (Title  not  yet  received). 


G. — Pathology  and  Bacteriology. 

Ladies'  College:  Oxford  Room. 

President :  John  Wichenford  Washbourn,  M.D.,  F.R.C.P. 
Vice-Presidents:  Harold  J.  Stiles,  M.B. ;  Professor  Rubert 
William  Boyce,  M.B.  Honorary  Secretaries :  Walter  Sydney 
Lazarus-Barlow,  M.D.,  Westminster  Hospital,  S.W. ;  Edgar 
George  Trevithick,  M.D.,  24,  Promenade,  Cheltenham. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  31st.— The  Pathology  of  Lymphadenoma. 
To  be  opened  by  Professor  J.  Mich  ell  Clarke,  M.D. 

Thursday,  August  1st.— Pathological  Conditions  Caused  by 
the  Pneumococcus.  To  be  opened  by  Mr.  A.  G.  R.  Foulerton, 
F.R.C.S. 


The  following  papers  have  been  announced  : 

Douglas,  J.  J.,  M.D.  Note  on  the  arrangement  of  “Nissl  Bodies.” 

Eyre,  J.  W.,  M.D.  Further  notes  on  Media  of  Standard  Reaction. 

Foulerton,  A.  G.  R.,  F.R.C.S.,  and  Hillier,  W.  F.,  L.R.C.P.  Note  on  the 
Conditions  of  the  Urine  in  Tuberculous  Infections. 

Gley,  Professor  (Paris).  Variations  of  Iodine  in  the  Thyroid  in  Graves’s 
Disease  and  Principally  in  the  Blood  after  Removal  of  the  Thyroid. 

Goldsmith,  G.  Harvey,  M.B.  The  Haemoglobin  Value  of  the  Red  Blood 
Corpuscles. 

Hunter,  William,  M.B.  The  Diagnosis  of  the  Presence  of  B.C0I1  Com¬ 
munis  by  means  of  Neutral  Red. 

Lazarus-Barlow.  W.  S.,  M.D.  Typhoid  Fever  without  Intestinal  Lesion. 

Longridge,  C.  J.  N.,  M.D.  Focal  Necroses  of  Liver. 

Nuttall,  A.  W.,  F.R.C.S.,  and  Hunter,  W„  M.B.  The  Bacteriology  of 
Cerebro-spinal  Meningitis. 

Poynton,  F.  J.,  M.D.,  and  Paine,  A.,  M.D.  The  Bacteriology  of  Rheuma¬ 
tic  Fever. 

Solly,  E  F.R.C.S.  The  Causation  of  Rheumatoid  Arthritis. 

Steen,  R.  H.,  M.D.  An  Electrothermal  Paraffin  Bath.  (Demonstration.) 

Symes,  J.  Odery,  M.D.  The  Bacteriological  Examination  of  the  Blood. 


H. — Ophthalmology. 

Ladies'  College:  No.  3. 

President  :  Walter  Hamilton  Hylton  Jessop,  M.B., 
F.R.C.S.  Vice-Presidents:  Ernest  Dykes  Boaver,  F.R.C.S.Ed. ; 
John  Tatham  Thompson,  M.B.  Honorary  Secretaries :  Rayner 
Derry  Batten,  M.D.,  124,  Hailey  Street,  W. ;  John  Alex. 
Bower,  M.B.,  Portland  House,  Cheltenham. 

The  following  discussions  have  been  arranged  : 

1.  The  Diagnosis,  Prognosis,  and  Treatment  (Non-opera¬ 
tive)  of  Progressive  Myopia.  To  be  opened  by  Mr.  Priestley 
Smith,  F.R.C.S. 

2.  The  Relation  of  Gonorrhoea  to  Diseases  of  the  Eye  (ex- 


To  be  opened  by  Mr.  J.  B. 


To  be 


Mr. 

Mr. 

Mr. 


elusive  of  Purulent  Ophthalmia). 

Lawford,  F.R.C.S. 

3.  The  Varieties  and  Treatment  of  After-Cataract, 
opened  by  Mr.  Richardson  Cross,  F.R.C.S. 

The  following  will  take  part  in  the  discussions :  Dr.  Lan- 
dolt  (Paris),  Professor  Nordensen,  Mr.  Henry  Power,  Mr. 
Quarry  Silcock,  Mr.  D.  Little,  Mr.  T.  H.  Bickerton, 
Simeon  Snell,  Mr.  C.  E.  Shaw,  Mr.  Hugh  Thompson, 
Kenneth  Campbell,  Mr.  Reginald  Veld,  Miss  Ellaby, 

Karl  Grossmann,  Mr.  Jno.  Hern,  Mr.  R.  S.  Hamilton,  Mr.  A. 
S.  Percival,  and  Mr.  Doyne. 

The  foBowing  papers  have  been  announced  : 

Blair,  Charles,  F.R.C.S.  (i)  An  Unusual  Form  of  Keratitis  associated 
with  a  General  Skin  Eruption,  with  drawing.  (2)  A  New  Portable 

Refractometer.  .  _ _  .  .  _  ...  , 

Darier,  A.,  M.D. Paris.  The  latest  Therapeutical  Discoveries  in  Ophthal¬ 
mology— Acoine,  Dionine,  Epinepheine,  etc. 

Edridge-Green,  F.  W.,  F.R.C.S.  The  Essentials  of  a  Test  for  Colour 
Blindness.  .  ,  „  „  ^  .  _ 

Ellaby,  Charlotte,  M.D.  The  Diagnostic  Value  of  Certain  Forms  of 
Retinal  Haemorrhage,  with  cases  and  drawings. 

Fergus,  Freeland,  M.D.  (1)  Treatment  of  Hypopyon  Ulcers.  (2)  Further 

Observations  on  Sympathetic  Nerve  Degenerations. 

Grossman,  Karl,  M.D.  Ivory  Exostosis  of  Orbit,  observed  for  over 
sixteen  years,  and  operated  on  in  1886,  1892,  1895,  1898. 

Hamilton,  Robert  J.,  F.R.C.S.Edin.  Hypopyon  Ulcers  of  the  Cornea. 
Herbert,  H.,  F.R.C.S.,  Majorl.M.S.  (i)  Treatment  of  Hypopyon  Ulcers  of 
the  Cornea.  (2)  Preliminary  Note  on  a  Form  (if  Superficial  Keratitis 
with  a  Special  Micro-organism.  With  microscopic  slides. 

Hern,  Jno.,  M.D. ,  F.R.C.S.Ed.  The  Results  of  Peritomy  m  Cases  of 
Keratitis  and  Episcleritis. 

Percival,  A.  S.,  M.B.  Periscopic  Glasses. 

Williams,  Richard,  M.R.C.S.  Treatment  of  Ulcers  with  Hypopyon. 

The  Secretaries  have  received  some  promises  of  the  loan  of 
original  drawings  and  pathological  specimens,  but  would  be 
glad  of  more,  so  as  to  render  the  exhibit  more  compre¬ 
hensive. 

I. — Diseases  of  Children. 

Ladies'  College  :  No.  J. 

President :  Frederic  Eve,  "  F.R.C.S.  Vice-Presidents : 
Charles  Firmin  Cuthbert,  M.R.C.S.  ;  Edward  Mansel 
Sympson,  M.D.  Honorary  Secretaries :  A.  Graham  Foljambe 
Forster,  M.D.,  4,  Imperial  Square,  Cheltenham  ;  Frederick 

E.  Batten,  M.D.,  124,  Harley  Street,  W. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  31st.— The  Treatment  of  Intussusception. 
To  be  opened  by  Mr.  Bernard  Pitts,  F.R.C.S.  The  following 
gentlemen  will  take  part  in  the  discussion :  Dr.  D.  B.  Lees, 
Mr.  D’Arcy  Power,  Mr.  Me  Adam  Eccles,  Mr.  F.  C.  Abbott, 
Mr.  Jordan  Lloyd,  and  Mr.  H.  S.  Collier. 

Thursday,  August  1st.— Early  Diagnosis  of  Acute  Specific 
Fevers.  To  be  opened  by  Dr.  F.  Foord  Caiger.  The  follow¬ 
ing  gentlemen  will  take  part  in  the  discussion :  Dr.  E.  W. 
Goodall,  Dr.  F.  J.  Poynton,  and  Dr.  J.  H.  Thursfield. 

The  following  papers  have  been  announced  : 

Abbott,  F.  C.,  M.B.,  F.R.C.S.  Intrauterine  Rickets. 

Batten,  F.  K„  M.D.  Suppurative  Pericarditis  in  Children 
Ewart,  William,  M.D.,  and  Dickinson,  W  Lee  M.D  Two  Cases  oi 
Chronic  Hydrocephalus  in  Infants  treated  by  Repeated  Tappings  and 
by  the  Introduction  of  Aseptic  Air  in  the  place  of  the  Fluid. 
Herringham,  W.  P.,  M.D.  General  CEdema  without  Albuminuria. 
Pritchard,  Eric,  M.D.  Overfeeding  of  Infants. 

Still,  G.  F„  M.D.  Suppurative  Pericarditis  in  Children  . 

Thursfield,  J.  H.,  M.D.  Widal’s  Serum  Reaction  in  the  Diagnosis  of 

Typhoid  Fever  in  Children.  ,  _  _  ,  _  ,, . 

Tubby  A  H  .  M  B.,  F.R.C.S.  Ultimate  Results  of  Tendon  Grafting. 
White’  Sinclair,  F.R.C.S.  Ultimate  results  of  Tendon  Grafting  in  Infan¬ 
tile  Paralysis. 

J. — Laryngology  and  Otology. 

Ladies'  College:  No.  9. 

President:  T.  Mark  Hovell,  F.R.C.S.Edin.  Vice-Presidents: 
Arthur  Wigelsworth  Orwin,  M.D. ;  Robert  Henry  \\  oods, 
M.B.  Honorary  Secretaries :  William  Lamb,  M.D.,  22,  Temple 
Row,  Birmingham;  James  Christopher  Reginald  Braine- 
Hartnell,  M.R.C.S.,  Cotswold  Sanatorium,  near  Stroud. 

The  following  discussions  have,  been  arranged  : 

1.  The  Treatment  of  Nasal  Obstruction  from  Intranasal 
Causes  other  than  Mucous  Polypus.  To  be  opened  by  Mr. 

F.  Marsh,  Dr.  Brown  Kelly,  and  Mr.  C.  A.  Parker. 

2.  The  Local  Treatment  of  Tuberculosis  of  the  Larynx.  lo 
be  opened,  by  Dr.  Middlemans  Hunt,  Dr.  Barclay  Baron,  and 

Mr.  Richard  Lake.  ,  A 

The  following  gentlemen  will  take  part  m  the  discussions . 
Professor  Ferd.  Massei  (Naples),  Dr.  Watson  Williams,  Dr. 
Frederick  Spicer,  Dr.  Charles  Warden,  Dr.  L.  H.  Pegler,  Dr. 
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Logan  Turner,  Dr.  Adolph  Bronner,  Dr.  Dundas  Grant,  Mr. 
G.  P.  Field  and  Dr.  StClair  Thomson. 

The  following  papers  have  been  announced  : 

Bronner,  Adolph,  M.D.  Notes  of  a  Case  of  Multiple  Papillomata  of  the 
Larynx  treated  Locally  by  Formalin. 

Collier,  Mayo,  M.S.Lond.,  F.R.C.S.  Chronic  Non-Suppurative  Disease 
of  the  Middle  Ear ;  its  Causation  and  Treatment. 

Grant,  Dundas,  M.D.  Title  not  received. 

Haring,  N.  C.,  M.B.  Multiple  Papillomata  of  the  Larynx. 

Lack,  Lambert,  M.D.  The  Removal  of  Tonsils  in  Adults. 

Lamb,  W.,  M.D.  Notes  of  Two  Cases,  in  which  Hypertrophic  Catarrh  of 
the  Larynx  preceded  the  Development  of  Papillomata. 

Mackenzie,  Hunter,  M.D.,  The  Treatment  of  Laryngeal  Growths  in 
Children. 

Mackie,  Dr.  (1)  Practical  Points  in  the  Treatment  of  Nasal  Suppuration, 
especially  of  the  Accessory  Sinuses .  (2)  Note  on  the  Use  of  Ethyl 
Chloride  as  a  General  Anaesthetic  in  Nasal  Surgery. 

Milligan,  W.,  M.D.  Some  Practical  Points  in  connection  with  the 
Technique  of  Skin  Grafting  in  Mastoid  Operations. 

Onodi,  Professor,  (1)  Demonstration  of  Photographs  of  Preparations, 
showing  the  Relation  of  the  Lower  Laryngeal  Nerves  to  the  Cardiac 
and  Sympathetic  Nerves.  (2)  Case  of  Bone  below  the  Glottis. 

Spicer,  Scanes,  M.D.  The  Correction  of  certain  cases  of  Nasal  Deformity, 
such  as  Pug-nose  and  Sunken  Bridge  by  the  Subcutaneous  Injection 
of  Sterilised  Vaseline. 

Tilley,  Herbert,  M.D.  (Title  not  received.) 

Wingrave,  Wyatt,  M.D.  Conditions  simulating  Adenoids. 

WOODS.  R.  H.,  M.B.  A  case  of  Thyrotomy  for  Laryngeal  Tuberculosis. 

A  lantern  demonsti’ation  with  stereoscopic  slides  will  be 
given  by  Dr.  Watson  Williams. 


K.— Tropical  Diseases. 

Ladies’  College  :  Calisthenic  Loom. 

President :  Major  Ronald  Ross,  F.R.C.S.,  F.R.S.,  I.M.S. 
(retired).  Vice-Presidents :  William  Johnson  Smith,  F.R.C.S. ; 
James  Cantlie,  F.R.C.S.  Honorary  Secretaries :  Max  F.  Simon, 
M.D.,  C.M.G.,  429,  Strand,  W.C. ;  John  Francis  Johns,  M.D., 
3,  Lansdown  Place,  Cheltenham. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  31st.— Stone  in  the  Tropics.  Tobeopened 
by  Mr.  P.  J.  Freyer. 

Thursday,  August  1st. — The  Prevention  of  Malaria. 

Friday,  August  2nd.— The  Maladies  of  European  Children 
in  Hot  Climates.  To  be  opened  by  Dr.  A.  Crombie. 

On  Wednesday  the  business  will  be  introduced  by  a  short 
address  from  the  President,  Major  Ronald  Ross,  F.R.S. 

The  following  gentlemen  will  take  part  in  the  discussions  : 
Dr.  Patrick  Manson,  Mr.  James  Cantlie,  Dr.  A.  Crombie, 

P;  J •  Freyer,  Dr.  M.  F.  Simon,  Dr.  Edward  Henderson, 
and  others. 


The  following  papers  have  been  announced 


Annett,  H.  E.,  M.D.  The  Life-History  of  Ankylostoma  Duodenale. 
Buchanan,  W.  J.,  Major,  I.M.S.  A  Further  Note  on  the  Etiology  of  Epi¬ 
demic  Cerebro-Spinal  Meningitis. 

C^rfesIE’  James’  The  Consumption  of  Opium  in  Malarial  Coun- 

Duncan,  Andrew,  M.D.  Tropical  Typhoid. 

Dutton,  J.  Everett,  M.B.  Some  Points  Connected  with  Human  Filariasis. 
Galloway,  D  J.,  M.D.  (Singapore).  The  Oral  Condition  in  Sprue. 
MacGregor,  Sir  William,  K.C.M.G.  Notes  on  Antimalarial  Measures  ncm 
being  taken  m  Lagos. 

Manwell,  Preston,  M.B.  Filarial  Abscess. 

Mp)agueD’  F‘  P'’  F-R'C'S-’  Ma3°r  I-M.S.  Ophthalmic  Complications  in 
Nuttall,  G.  H.  F.,  M.D.  (Title  not  received.) 

Ross,  Major  Ronald,  F.R.S.  Remarks  on  the  Selection  of  the  Propei 
Measures  to  be  adopted  against  Malaria  under  Varying  Local  Conditions. 
Smith,  W.  Johnson,  F.R.C.S.  (Title  not  received.) 

Stewart,  C.  Balfour,  M.B.  Notes  on  Plague. 

Williamson,  G„  M.D.  (Larnaca,  Cyprus).  Notes  on  Cyprus  Fever. 

Young,  J.  M.,  M.D.  The  Prevention  of  Malaria  in  Hong  Kong. 


L. — Navy,  Army,  and  Ambulance. 

Ladies'  College :  Kindergarten. 

President:  Deputy-Surgeon-General  W.  G.  Don,  M.D.  (ret.), 
A.M.S.,  Vice-Presidents :  Andrew  Clark,  F.R.C.S.;  Surgeon- 
General  Thomas  O’Farrell,  A.M.S.  Honorary  Secretaries: 
Surgeon-Captain  William  Balfour  Fergusson,  M.D.,  Hazel- 
bury  House,  Painswick ;  Surgeon-Captain  Thomas  Hugh 
Dickson,  M.B.,  H.M.’s  Customs  House,  Lower  Thames  Street, 
E.C. 


The  Section  will  be  opened  with  a  short  address  by  the 
President. 

The  following  discussion  lias  been  arranged  : 

On  the  Organisation  of  the  Military  Medical  Services. 
The  following  gentlemen  will  take  part  in  the  discussion  : 


Surgeon-General  J.  B.  Hamilton,  M.D.,  Surgeon-General 
R.  Harvey,  C.B.,  D.S.O.,  Surgeon-Major  Hutton,  Surgeon- 
l.ieutenant-Colonel  J.  E.  Squire,  M.D.,  Surgeon-Major  Caver- 
hill,  M.B.,  Surgeon-Captain  J.  Cantlie,  M.B.,  and  Surgeon- 
Captain  A.  Macgregor,  M.D. 

Papers  will  be  read  on  The  Disposal  of  Wounded  in  Naval 
Actions,  and  on  the  Healthfulness  of  Modern  Warships  by 
Fleet-Surgeon  G.  Ivirker,  R.N.,  Staff-Surgeon  W.  E.  Home, 
R.N.,  and  Surgeon  F.  H-.  A.  Clayton,  M.D.,  R.N.,  followed  by 
a  discussion  in  which  Admiral  Borlaise  Warren,  Inspector- 
General  Belgrave  Ninnis,  M.D.,  R.N.,  Inspector-General  A. 
Turnbull,  M.D.,  R.N.,  and  Surgeon-Lieutenant-Colonel  J.  E. 
Squire,  M.D.,  will  take  part. 

The  following  papers  have  also  been  announced : 

Cantlie,  Surgeon-Captain  J.,  M.B.  Medical  Cadet  Corps. 

Caverhill,  Surgeon-Major,  M.B.  Some  Notes  on  Typhoid  Inoculation. 
(Followed  by  a  discussion). 

Collie,  R.  J.,  M.D.  Civil  First  Aid  and  Ambulance  in  Towns. 
IIall-Edwards,  J.,  L.R.C.P.  Roentgen-Ray  Work  in  South  Africa. 

Ward,  Captain  W.  A.,  R.  A.M.C.  Field  Transport  for  Sick  and  Wounded. 

M.— Dermatology. 

Ladies'  College:  Library. 

President:  John  James  Pringle,  M.B.  Vice-PresidenU : 
Edward  Dillon  Mapother,  M.D.,  Wallace  Beatty,  M.D. 
Honorary  Secretaries:  Alfred  Eddowes,  M.D.,  28,  Wim- 
pole  Street,  W. :  D.  G.  McLeod  Munro,  M.B.,  1,  Oriel 
Villas,  Cheltenham. 

The  arrangements  are  as  follows : 

Wednesday,  July  31st. — 9  a.m.  Clinical  Demonstrations. 
10.15  a.m.  Discussion  on  the  Role  of  Staphylococci  and 
Streptococci  in  the  Etiology  of  Skin  Diseases.  To  be  opened 
by  Dr.  Sabouraud,  of  Paris,  whose  paper  will  be  illustrated 
by  many  lantern  slides,  etc.,  followed  by  Dr.  James  Galloway. 
The  following  gentlemen  will  take  part  in  the  discussion :  Dr. 
H.  G.  Brooke,  Dr.  Arthur  Whitfield,  Dr.  Norman  Walker,  Dr. 
T.  D.  Savill,  and  Mr.  G.  Pernet. 

Thursday,  August  1st. — 9  a.m.  Clinical  Demonstrations. 
10  a.m.  Discussion  on  the  Treatment  of  Skin  Diseases  by 
Finsen’s  Light  Method  and  XRays.  To  be  opened  by  Mr. 
Malcolm  Morris,  followed  by  Dr.  A.  B.  Blacker,  and  Dr. 
Sequeira.  The  following  gentlemen  will  take  part  in  the  dis¬ 
cussion  :  Dr.  Allan  Jamieson,  Dr.  H.  G.  Brooke,  Dr.  Norman 
Walker,  Dr.  G.  Stopford  Taylor,  Mr.  J.  Hall-Edwards,  Dr. 
Willmott  Evans,  and  Mr.  G.  Pernet. 

Friday,  August  2nd. — 9  a.m.  Clinical  Demonstrations. 
10  a.m.  Discussion  on  Seborrhcea.  To  he  opened  by  Dr.  Col- 
cott  Fox,  followed  by  Dr.  Sabouraud.  The  following  gentle¬ 
men  will  take  part  in  the  discussion :  Dr.  Allan  Jamieson, 
Dr.  Thin,  Dr.  H.  G.  Brooke,  Dr.  James  Limont,  Dr.  Norman 
Walker,  Dr.  J.  M.  H.  Macleod,  Dr.  Morgan  Dockrell,  Dr. 
Henry  Waldo,  Dr.  Wallace  Beatty,  and  Mr.  G.  Pernet. 

The  following  papers  have  been  announced  : 

Beatty,  Wallace,  M.D.  On  Pityriasis  Rubra  Pilaris. 

Brooke,  H.  G.,  M.B.  On  Arsenical  Eruptions. 

Crocker,  H.  Radeliffe,  M.D.,  and  Pernet,  G.,  M.R.C.S.  Epithelioma 
Supervening  upon  Arsenical  Keratosis. 

Dockrell,  Morgan,  M.D.  The  Relation  of  Psoriasis  to  Seborrhoeic  Der¬ 
matitis. 

Dubreuilh,  Professor  (Bordeaux).  A  case  of  Paget’s  Disease  of  the 
Vulva.  (With  Lantern  Slides.) 

Eddowes,  Alfred,  M.D.  Leucodermic  Alopecia. 

Evans,  Willmott,  M.B.  1.  The  Microbiology  of  Chronic  Eczema.  2.  A 
New  Medium  for  Growing  the  Fungi  of  Tinea  Tonsurans. 

Fox,  T.  Colcott,  M.B.  On  Hydroa  JEstivale. 

Fox,  T,  Colcott,  M.B.,  and  Macleod,  J.  kM.  H„  M.D.  On  Parakeratosis 
Variegata. 

Hall,  Arthur,  M.B.  A  Case  of  Multiple  Disseminate  Lupus  following 
Measles,  ending  by  Tuberculous  Meningitis. 

IIall-Edwards.  J..  L.R.C.P.  The  Treatment  of  Lupus  by  the  X  Rays. 
Harman,  N.  B.,  M.B.  Observations  on  Veld  and  Natal  Sores,  with ’Draw¬ 
ings  and  Cultures. 

Liddell,  John,  M.D.  The  Treatment  of  Psoriasis. 

Little,  Graham  E.,  M.D.  Cases  of  Fatal  Purpura  Associated  with  Htemor- 
rliage  into  the  Suprarenal  Capsules. 

Macleod,  J.  M.  H.,  M.D.  A  Contribution  to  the  Histopathology  of  Yaws. 
Roberts,  Leslie, .M.D.  The  Action  of  Arsenic  on  the  Skin. 

Sequeira,  J.  H.,  M.D.  The  Influence  of  High  Frequency  Currents  in 
A'-Ray  treatment. 

Snow,  Herbert,  M.D.  The  Treatment  of  Lupus. 

Waldo,  Henry,  M.D.  Some  Points  in  the  Management  of  Eczema. 
Whitfield,  Arthur,  M.D.  On  Erythema  Iuduratum. 

A  Demonstration  will  he  given  by  Dr.  J.  A.  Fordyce  (New 
York)  of  lantern  slides  illustrating  Clinical  and  Patholo¬ 
gical  Conditions  in  Dermatology. 
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Programme  of  Proceedings. 

Tuesday,  July  30TH,  1901. 

9.30  a.m. — Meeting  of  1900-1901  Council. 

11.30  A.M.— Church  Service  at  St.  Matthew’s  Church.  Sermon 

by  the  Very  Rev.  ,the  Dean  of  Gloucester. 

2.30  P.M.— First  General  Meeting.  Report  of  Council.  Reporte 

of  Committees  ;  and  other  business.  After 
4  p.m.,  Garden  Party  by  Colonel  Rogers,  J.P.  and 
Mrs.  Rogers,  of  Battledown  Court. 

8.30  P.M. — Adjourned  General  Meeting  from  2.30  P.M.  Presi¬ 

dent’s  Address  at  the  Princess  Hall  of  the 
Ladies’  College. 

Wednesday,  July  31ST,  1901. 

9.30  A. m.— Meeting  of  1901-1902  Council. 

10  a.m.  to  1  p.m.— Sectional  Meetings. 

2. 3o.p.m.— Second  General  Meeting.  After  4  p.m.,  Garden 
Party  by  the  Mayor  and  Mayoress  of  Chelten¬ 
ham  at  Pittville  Park. 

8  p.m. — Address  in  Medicine  at  the  Princess  Hall  by  J.  F. 

Goodliart,  M.D..  F.R.C.P.,  Consulting  Physician 
to  Guy’s  Hospital.  After  0  p.m.,  Illuminated 
Fete  in  Montpellier  Gardens,  given  by  the 
Mayor  mid  Mayoress. 

Thursday.  August  ist,  1901. 

9.30  a.m.— Meeting  of  Council. 

10  a.m.  to  1  p.m. —Sectional  Meetings. 

2.30  p.m. —Third  General  Meeting.  Address  in  Surgery  at  the 

Princess  Hall  by  Sir  William  Thomson,  C.B., 
F.R.C.S.I.,  Honorary  Surgeon  to  the  King  in 
Ireland.  Presentation  of  Stewart  Prize.  After 
4  p.m..  Garden  Parties  by  Lieutenant-Colonel 
and  Mrs.  J.  C.  Griffith  (Deamvood),  Mr.  and 
Mrs.  MacKnight-Crawfurd  (Fullwood  Park), 
and  Alderman  and  Mrs.  Jas.  B.  Winterbotham 
(Cranley  Lodge). 

4.30  p.m.  Exhibition  of  Instruments,  illustrated  by  Cinemato¬ 

graph,  by  Dr.  Doyen  of  Paris,  at  the  Theatre. 

7  p.m. — Public  Dinner  of  the  Association  at  the  Boys’  Col¬ 
lege.  At  9  p.m.,  Ladies’  Reception  at  the  same 
place. 

Friday,  August  2nd,  1901. 

10  a.m.  to  1  p.m.— Sectional  Meetings. 

2.30  p.m. —Concluding  General  Meeting,  and  afterwards  Ex¬ 

cursion  to  Gloucester.  After  8  p.m.,  Soirte  at 
the  Ladies’  College,  followed  by  Dancing. 

Saturday.  August  3RD,  1901. 

Excursions,  of  which  the  longer  ones  will  be  : 

1.  To  the  Speech  House  (Forest  of  Dean)  and  Wye 
Valley. 

2.  To  Tewkesbury  and  Malvern. 

^  To  Cirencester 

Shorter  Excursions  to  1.  Birdlip  ;  2.  Chedworth  and 
Withington;  3.  Tewkesbury. 

The  Honorary  Local  Secretaries  are  :  Mr.  G.  Arthur  Cardew, 
5,  Fauconberg  Villas,  Cheltenham  ;  S.  Tristram  Pruen,  M.D., 
Sherborne  Lodge,  Cheltenham;  W.  W.  Grosvenor,  M.D., 
Clarence  Street,  Gloucester. 


Reception  Rooms. 

The  Imperial  Rooms,  Promenade,  Cheltenham,  will  be 
opened  on  Monday,  July  29th.  from  4  p.m.  to  9  p.m.,  and  on 
Tuesday,  July  30th,  and  the  following  days  from  9  o’clock  to 
6  p.m.,  for  the  issue  of  tickets  to  members  and  for  supplying 
all  necessary  information.  It  is  particularly  requested  that 
all  members  on  their  arrival  will  at  once  proceed  to  the  re¬ 
ception  room,  enter  their  ,  names  and  addresses,  and  obtain 
their  tickets  and  Daily  Journals  containing  programme, 
inquire  for  letters  and  telegrams,  consult  list  of  lodgings, 
hotels,  etc. 

Special  Railway  Arrangements. 

To  members  and  their  friends  attending  the  annual  meet¬ 
ing  the  railway  companies  of  the  United  Kingdom  will  grant 
return  tickets  on  payment  at  the  time  of  booking  of  a  single 
fare  and  a  quarter.  To  secure  this  concession  each  passenger 
must  produce  a  special  voucher,  and  these  can  be  obtained  on 
application  to  the  General  Secretary,  429,  Strand,  London, 
W.C.  The  reduced  fares  will  be  available  from  July  27th  to 
August  6th,  both  dates  inclusive. 

Those  members  desiring  to  travel  to  the  places  where  they 
reside  during  the  meeting  of  the  Association  can  obtain 
return  tickets  at  a  single  fare  and  a  quarter  for  the  double 
journey  (minimum  charge  is.)  (on  production  of  cards  of 
membership)  from  Cheltenham  to  any  station  not  more  than 
fifty  miles  distant  to  which  through  bookings  are  in  operation, 
available  to  return  on  the  same  or  following  day. 

Periodical  tickets  available  during  the  meeting  will  also  be 


issued  to  members  from  Cheltenham  to  any  station  not  more 
than  fifty  miles  distant  at  a  charge  of  not  less  than  the 
accumulated  fares  per  diem  under  the  preceding  clause,  and 
will  be  available  for  more  than  one  journey,  to  enable  the 
members  sleeping  out  to  return  to  their  hosts  for  dinner. 

The  reduced  fares  indicated  herein  will  not  apply  between 
Gloucester  and  Cheltenham. 

Annual  Dinner. 

The  annual  dinner  of  the  Association  will  be  held  in  the 
College,  Cheltenham,  on  Thursday,  August  ist,  1901,  at 
7  o’clock.  Early  application  should  be  made  for  tickets. 

Foreign  Guests. 

Guests  of  the  Association  and  visitors  from  abroad  should 
apply  for  all  information  at  the  Reception  Room,  Imperial 
Rooms,  Cheltenham,  where  all  lettei'S  and  telegrams  should 
be  addressed.  Visitors  will  notice  that  the  membership 
ticket  will  admit  them  to  meetings  of  the  Association  and  to 
the  various  addresses,  but  tickets  for  entertainments  and 
excursions  should  be  applied  for  in  the  Reception  Room.  An 
interpreter  will  be  in  attendance. 

Pathological  Museum. 

Specimens  of  interest  for  exhibition  in  the  Museum  should 
be  forwarded,  addressed  to  the  Secretary  of  the  Pathological 
Museum,  British  Medical  Association,  Winter  Gardens,  Chel¬ 
tenham,  during  the  last  week  in  July  ;  and  a  brief  description 
of  each  exhibit  will  be  insei'ted  in  the  Museum  catalogue. 
Secretary  of  the  Pathological  Museum,  Mrs.  Stewart  Billings, 
M.B.,  B.S.,  3,  Pittville  Parade,  Cheltenham.  All  specimens 
must  be  mounted  ready  for  exhibition. 

Clubs. 

The  New  Club  will  make  honorary  members  for  the  week  of 
120  of  the  members  of  the  Association,  and  these  will  have  a 
special  card  issued  to  them  on  application  at  the  Reception 
Room. 

Golf. 

Members  of  the  Association  desirous  of  playing  golf  will  be 
made  honorary  members  of  the  Cheltenham  Golf  Club.  A 
match  will  be  arranged,  and  members  of  the  Association  wish¬ 
ing  to  play  are  requested  to  communicate  with  Dr.  Bansall 
Todd,  Iveynsham  Lodge,  Cheltenham,  stating  their  handicaps. 

EXCURSIONS. 

Railicay  Arrangements  .—Cheap  excursion  tickets  will  be 
issued  to  Malvern,  Raglan,  Kerne  Bridge,  Symond’s  Yat,  Mon¬ 
mouth,  Stroud,  Lydbrook,  Tintern,  Wye  Valley,  Newnham  and 
Sharpness,  Lydney,  Chedworth,  Tewkesbury,  Severn  Bridge, 
Speech  House  Road,  Chepstow,  Stratford-on-Avon,  Ross,  Here¬ 
ford,  Ledbury,  Newent,  Dursley.  and  Evesham,  by  special 
permission  of  the  Great  Western,  Midlandand  South-Western 
Junction,  and  Midland  Railways. 


ANNUAL  MUSEUM. 

The  Annual  Museum  in  connection  with  the  sixty-ninth 
meeting  of  the  British  Medical  Association  will  be  arranged 
in  the  following  Sections  : 

Section  A— Food  and  drugs,  including  prepared  foods, 
chemical  and  pharmaceutical  preparations,  etc. 

Section  B.— Instruments,  comprising  medical  and  surgical 
instruments  and  appliances,  electrical  instruments,  micro¬ 
scopes,  etc. 

Section  C.— Books,  including  diagrams,  charts,  etc. 

Section  D— Sanitary  appliances  and  ambulances. 

Section  E. — Carriages  and  Automobiles. 

The  Exhibition  and  Museum  will  be  held  in  the  Winter 
Garden,  an  imposing  structure  standing  in  a  square  of  grass 
lawns  in  the  principal  street  of  the  town,  close  to  the  Ladies7 
College  (where  the  meetings  will  be  held),  the  principal  club, 
and  the  Reception  Room. 

The  bui-lding  has  recently  been  renovated  from  the  designs 
of  Mr.  J.  Hall,  A.M.I.C.E..  at  the  cost  of  £10,000,  and  the 
ventilation  and  lighting  are  all  that  can  be  desired. 

The  space  being  unusually  ample  will  allow  all  the  Sections 
of  the  Exhibition,  as  well  as  the  Pathological  Section,  to  be 
housed  in  the  one  hall. 
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COMPULSORY  REGISTRATION  OF  MIDWIVES. 

By  permission  of  the  Lady  Balfour  of  Burleigh  the  eighth 
annual  general  meeting  of  the  Association  for  Promoting 
Compulsory  Registration  of  Midwives  was  held  at  47,  Cadogan 
Square,  on  June  28th. 

The  chair  was  taken  by  Mr.  Heywood  Johnstone,  M.P., 
who  read  a  telegram  from  Mr.  Jonathan  Hutchinson  regret¬ 
ting  his  inability  to  attend,  and  expressing  his  strong 
sympathy  with  the  objects  of  the  meeting.  The  Chairman 
said  that  the-  position  of  the  Association  was  based  upon  a 
legal  platform  that  was  absolutely  impregnable.  In  this 
country  anyone  could  call  herself  a  midwife,  however  ignorant 
she  might  be  of  the  duties  of  her  office,  with  the  consequence 
that  a  large  amount  of  suffering  and  permanent  injury  to 
women  and  children  was  caused  by  the  want  of  skill 
of  many  of  these  women  practising  as  midwives  with¬ 
out  training.  The  two  principles  of  the  Association 
were  the  establishment  by  legislation  of  the  proper  train¬ 
ing  of  these  women  and  the  supervision  of  their 
practice.  He  could  not  shut  his  eyes  to  the  fact  that  if  they 
were  to  secure  any  real  success  with  their  Bill  they  must 
persuade  the  Government  of  the  day  to  take  it  up.  All  their 
efforts  should  be  directed  towards  impressing  on  the  Govern¬ 
ment  the  necessity  of  this  step,  and  also  towards  showing 
that  the  resistance  to  be  expected  to  a  Government  measure 
dealing  with  this  subject  would  be  very  trifling,  and  that  it 
could  be  overcome  by  a  small  amount  of  resolution.  He 
thought  the  Government  were  prepared  for  it,  and  he  did  not 
believe  the  subject  had  passed  out  of  their  mind.  He  hoped 
in  due  season  the  Government  would  be  able  to  bring  in  a 
Bill  for  them.  To  secure  the  effective  interest  of  the  elec¬ 
torate  a  Subcommittee  had  been  formed  to  bring  this  matter 
before  the  working  classes  by  addressing  meetings  of  poor 
mothers,  and  instilling  into  their  minds  the  fact  that  their 
husbands  could  work  for  the  Bill  by  means  of  their  votes. 

Lord  Balfour  of  Burleigh  moved  the  adoption  of  the 
report,  and  said  lie  had  no  right  to  attend  that  meeting  as  a 
member  of  the  Government ;  he  was  there  only  in  his  private 
and  unofficial  capacity.  The  objects  of  that  Association  had 
first  come  under  his  notice  before  he  had  become  a  member 
of  His  Majesty’s  Government.  He  could  never  forget  the  first 
beginning  of  the  persuasion  which  was  exercised  upon  him  to 
bring  this  somewhat  difficult  and  unpleasant  subject  before 
the  House  of  Lords.  He  did  so  because  when  he  looked  into 
the  case  for  the  Bill  he  found  it  was  so  strong  that  it  would 
have  been  a  dereliction  of  duty  if  he  had  not  done  everything 
in  his  power  to  help  on  the  cause.  As  for  the  usefulness  of 
deputations  to  the  <  lovernment,  he  might  say  that  during  six 
years  of  his  official  life  he  had  had  to  deal  with  many  deputa¬ 
tions,  and  he  had  not  a  very  profound  belief  in  the  utility  of 
deputations.  Perhaps  that  was  because  he  saw  too  much 
from  the  inside  of  the  working  of  those  matters.  He  had,  how¬ 
ever,  never  in  the  whole  course  of  his  experience  had  to  do 
with  a  case  which  on  its  pure  merits,  apart  from  all  other 
considerations,  seemed  to  him  to  present  such  an  overwhelm¬ 
ing  need  for  legislation.  He  himself  thought  that  many 
deputations  knew  that  they  ought  not  to  be  granted  what 
they  asked  for,  and  a  considerable  proportion  felt  that  it 
would  not  be  good  for  them  if  they  were.  That  being  his 
view  of  the  ordinary  case  as  presented  by  a  deputation,  he 
wished  them  to  notice  that  the  cause  of  their  Association  was 
the  one  outstanding  exception  which  justified  the  most  per¬ 
sistent  and  the  most  continual  agitation  until  they  were  suc¬ 
cessful.  They  had  greatly  strengthened  their  position  since 
the  days  when  he  had  first  come  into  the  Association  ;  and 
they  were,  he  thought,  assured,  if  they  would  only  go  on  on 
the  same  lines,  of  a  certain  and  not  far  distant  triumph.  They 
need  not  fear  public  discussion.  The  more  the  matter  was 
discussed,  the  greater  would  be  the  conviction  of  the  ex¬ 
treme  strength  of  their  case.  Their  cause  was  that  of  the 
great  majority  of  the  wives  of  the  working  men,  and  of  the 
more  humble  portion  of  the  population  of  this  country.  The 
case  against  them  was  that  of  those  who  were  interested  in 
maintaining  the  existing  state  of  affairs.  He  considered  that 
those  who  had  been  midwives,  an  I  who  practised  under  that 
name,  were  entitled  to  fair  consideration.  A  large  majority 
were  competent,  and  their  interests  must  be  considered, 
otherwise  it  would  be  unjust  to  those  who  were  honestly 


endeavouring  to  make  a  living,  and  who  in  the  main  were 
doing  their  very  best.  The  fact,  however,  that  there  were 
grave  and  far-reaching  abuses  under  the  present  conditions 
of  affairs  made  it  clear  that  no  private  interest  ought  to  be 
allowed  to  stand  in  the  way  of  reform.  He  would  rather  not 
speak  of  the  other  class  who  were  interested  in  the  proposed 
measure.  He  referred  to  the  professional  opposition  to 
their  Bill  ;  he  considered  that  where  it  was  not  merely 
selfish  it  was  foolish,  because  the  Association  did  not  want, 
and  he  thought  it  was  a  point  to  be  emphasised,  it  did 
not  want  to  do  anything  to  undermine  professional  etiquette 
or  attack  the  proper  medical  status  of  professional  men.  He 
had  always  pointed  out  that  the  medical  profession,  being 
beyond  all  others  a  humane  and  unselfish  profession,  its  first 
anxiety  was  to  do  the  best  for  a  patient  at  the  earliest  possible 
time  for  the  saving  of  life.  If  therefore  medical  men  were 
assisted  by  skilled  midwives  they  would  be  more  certain  of 
having  eaily  information  that  danger  existed  than  if  the 
patients  were  attended  by  unskilled  women  ignorant  of  danger 
or  possibly  too  selfish  to  trouble,  or  perhaps  afraid  of  allowing 
anything  to  be  known.  He  believed  it  to  be  a  necessity  that 
in  the  classes  concerned  the  attendance  in  those  cases  must  be 
furnished  by  women  for  women.  What  they  wanted  to  pro¬ 
vide  for  was  the  minority  of  cases,  where  danger,  often  a  ques¬ 
tion  merely  of  hours,  could  be  foreseen  and  thus  avoided.  He 
believed  that  in  those  circumstances  the  elementary  training 
which  their  Association  sought  to  secure  for  those  attendants 
would  make  it  more  certain  that  the  medical  man  would  have 
the  note  of  warning  sounded  in  his  ears  and  thus  early 
intelligence  would  be  furnished  to  those  who  could  best 
remedy  the  danger.  He  was  recently  at  the  College  for  the 
Blind  at  Norwood,  and  the  director  of  the  institution  told  him 
that  on  admission  every  child,  and  there  were  always  some 
hundreds  there,  was  examined  by  a  skilled  oculist.  Over  a 
long  series  of  years  experience  led  that  gentleman  to  say  with 
certainty  that  about  72  or  73  per  cent,  of  those  who  passed 
through  the  College  need  not  have  been  sent  there  if  they  had 
enjoyed  the  benefit  of  proper  care  in  their  early  years.  He 
did  not  say  all  those  people  by  that  early  attention  could  have 
been  made  into  really  seeing  people  in  the  ordinary  accepta¬ 
tion  of  the  term,  but  they  would  have  had  the  power  of  percep¬ 
tion  of  light  from  darkness  and  of  movement  from  absolute 
rest.  He  did  not  say  that  70  per  cent,  of  the  cases  of  blind¬ 
ness  were  caused  by  improper  care  at  birth,  but  certainly  a 
large  proportion  were  so,  he  believed  it  amounted  to  about  30 
per  cent.  Now  that  fact  of  itself  was  most  startling,  and  he 
believed  it  to  be  an  undoubted  fact,  and  one  that  might  well 
be  brought  into  prominence  in  the  leaflets  of  the  Association. 
His  advice  was  that  they  should  keep  their  Bill 
out  of  the  morass  of  Government  measures,  and  go  on 
as  they  had  been  doing.  *  They  should  endeavour  to  get  a 
discussion  on  the  earliest  possible  Wednesday  next  session, 
and  then  strive  to  take  oft' as  much  of  the  opposition  to  it  as 
they  could.  Thereupon  pressure  could  be  brought  to  bear  in 
the  proper  quarters  on  those  who  managed  those  things,  so  as 
to  give  the  Bill  a  chance.  He  could  only  assure  them  that 
if  opportunity  offered  for  the  consideration  of  the  possibility 
of  giving  this  most  serious  and  necessary  legislation  a 
helping  hand  from  the  inside,  they  might,  so  far  as  his 
duty  allowed  it,  always  count  upon  him.  There  were,  how¬ 
ever,  limitations,  and  they  must  remember  that,  if  he  could 
not  do  all  that  he  would  like  to  do,  it  was  certainly  not  from 
want  of  interest,  and  he  wished  their  Association  the  earliest 
possible  success. 

Mr.  Crombie,  M.P.,  said  that  for  centuries  every  civilised 
country  had  exercised  a  wise  restriction  over  the  practice  of 
medicine  and  surgery.  In  this  country  it  was  illegal  for  any 
one  to  practise  as  a  doctor  unless  qualified,  but  in  regard  to 
midwifery  the  exact  opposite  prevailed.  Anyone,  however 
unskilled  or  disreputable,  was  allowed  to  place  a  plate  on  the 
door  and  practise  midwifery.  Such  a  state  of  affairs  could 
only  be  followed  by  appalling  consequences.  A  Committee 
of  the  House  of  Commons  had  reported  favourably  on  the 
Bill  of  that  Association,  and  he  reminded  the  meeting  that 
the  General  Medical  Council  was  also  in  favour  of  the 
measure.  There  were  two  arguments  against  the  Bill — first, 
they  were  told  that  in  poor  districts  women  would  not  be  able 
to  afford  a  duly-qualified  midwife,  and  the  Bill  prevented 
friendly  help  from  a  neighbour  in  case  of  emergency,  but  no 
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such  provision  was  in  the  measure  ;  in  the  second  place  they 
were  told  that  if  the  House  of  Commons  passed  the  Bill 
serious  cases  would  be  more  likely  to  be  treated  without  the 
doctor.  It  seemed  to  him  that  a  skilled  midwife  was  more 
likely  to  recognise  a  serious  case  and  know  when  it  was  neces¬ 
sary  to  send  for  help  than  one  who  had  no  knowledge.  He 
was  persuaded  that  unless  the  Government  took  up  the 
measure  it  would  never  pass.  Were  the  Government  likely 
to  do  that  ?  They  had  clearly  a  great  friend  in  the  Cabinet 
in  Lord  Balfour  of  Burleigh,  but  he  did  not  know  that  even 
there  he  would  be  able  to  entirely  separate  his  official  and 
non-official  capacity.  He  had  no  doubt  he  would  use  his 
influence.  Before  they  could  expect  the  Ministry  to  give 
them  aid  they  must  make  out  a  clear  case  and  have  a  large 
and  overwhelming  majority  in  the  House  of  Commons.  The 
constituencies  must  be  persuaded  that  the  measure  was 
needed,  and  their  influence  must  be  used  in  this  direction. 

The  report  and  balance  sheet  having  been  adopted,  a 
resolution  was  carried,  proposed  by  Dr.  Cullingworth  and 
seconded  by  Miss  Lucy  Robinson,  that  the  Association  should 
urge  on  the  Government  the  need  of  supervision  of  midwives 
in  this  country.  Dr.  Cullingworth  considered  that  the 
opposition  to  the  proposed  legislation  was  very  much  less 
that  it  had  been.  The  interest  among  the  laity  was  greater 
and  the  opposition  on  the  professional  side  was  less.  He 
concluded  by  describing  how  the  Obstetrical  Society  had 
examined  and  placed  upon  their  roll  of  midwives  somewhere 
about  4,000  names. 

The  meeting  ended  with  a  vote  of  thanks,  proposed  by  Dr. 
Farquharson,  M.P.,  to  Lord  Balfour  of  Burleigh. 

THE  OBSTETRICAL  SOCIETY  OF  LONDON  AND 
THE  EXAMINATION  OF  MIDWIVES. 

The  action  of  the  Obstetrical  Society  of  London,  in  instituting 
an  examination  for  mid  wives,  as  the  result  of  which  a  certifi¬ 
cate  is  given  to  the  successful  candidates,  has  excited  so  much 
interest  in  recent  years  that  it  has  seemed  desii'able  to  ascer¬ 
tain  the  conditions  under  which  the  certificate  may  be 
obtained. 

Although  in  the  interpretation  and  administration  of  laws 
and  regulations  the  intentions  of  those  by  whom  they  were  in¬ 
stituted  or  framed  cannot  be  permitted  to  have  any  weight, 
since  the  administrator  must  be  guided  by  the  letter,  yet  in 
order  to  judge  of  the  policy  it  is  well  to  understand  the  spirit 
in  which  such  laws  and  regulations  were  drawn  up. 

The  examination  of  midwives  was  instituted  by  the  Obste¬ 
trical  Society  at  its  annual  general  meeting  on  January  3rd, 
1872,  when  a  Committee  which  had  been  appointed  to  consider 
the  subject  brought  up  a  report  recommending  the  formation 
of  an  Examining  Board,  and  submitting  regulations  setting 
out  the  conditions  under  which  candidates  would  be  admitted 
to  the  examination,  and  the  nature  of  such  examination. 

The  President  of  the  Society  (the  late  Dr.  Braxton  Hicks), 
in  his  annual  address  delivered  on  the  same  occasion,  made 
the  following  observations  :l 

It  will  be  seen  that  in  tlie  scheme  the  minimum  of  study,  considered 
absolutely  necessary,  has  been  prescribed  for  women  acting  as  midwives 
under  medical  supervision,  or,  as  Miss  Nightingale  defines  it,  “  midwifery 
nurses.” 

No  doubt,  after  experience  gained  by  further  practice  and  reading,  they 
would  be  more  reliable.  But  with  this  amount  of  knowledge  they  never 
could  be  trusted  to  act  quite  separately  from,  nor  in  antagonism  to,  fully 
qualified  men.  If  ever  it  should  come  to  pass  that  women  are  allowed  to 
practise  midwifery  separately  from  us,  then  it  will  be  necessary  for  them 
to  be  educated  as  fully  and  as  completely  as  men,  in  unity  with  them  so 
far,  at  least,  as  that  the  professors  of  one  are  professors  of  the  other,  and 
not  in  separate  schools.  Either  this,  or  simply  helpers. 

Picture  to  yourselves  half-educated  persons  handling  the  sound, 
hysterotome,  the  crochet,  and  other  dangerous  instruments  of  midwifery. 
Imagine  their  treatment  of  those  dangerous  complications  which  attend 
women  in  either  pregnancy,  parturition,  or  lying-in.  Imagine  the  condi¬ 
tion  of  a  school  of  midwifery  carried  on  by  women,  or  by  anyone  not 
thoroughly  acquainted  with  general  medicine  or  surgery,  continuing  the 
education  of  others  in  a  similar  manner.  I  need  not  point  out  the  state 
of  stagnation  in  which  they  would  find  themselves  in  a  few  years. 

In  the  course  of  the  speech  in  which  he  moved  the  adoption 
of  the  scheme,  which,  it  should  be  added,  was  carried  unani¬ 
mously,  the  late  Dr.  Graily  Hewitt,  who  said  that  the  subject 
had  first  been  seriously  considered  by  the  Council  of  the 
Society  while  he  had  the  honour  of  holding  the  office  of 

president,  made  the  following  observations  :2 _ _ 

1  Obstetrical  Transactions,  vol.  xiv,  p.  26. 

2  Ibid.,  p.  23. 


The  plan  recommended  involved  the  institution  of  an  Examining  Board 
composed  of  six  Fellows  of  the  Society,  the  examination  to  be  held 
quarterly,  to  consist  of  a  practical  testing  of  the  competency  of  the  candi¬ 
dates  to  practise  as  midwives,  and  of  the  possession  on  their  part  of 
such  an  amount  of  knowledge  as  would  enable  them  to  recognise  the 
presence  of  difficulties,  and  the  necessity  for  at  once  procuring  com¬ 
petent  professional  aid  for  their  patients.  It  could  hardly  be  necessary 
for  him  to  dilate  on  what  was  so  well  known  to  the  profession,  namely, 
the  great  ignorance  and  incompetence  of  vast  numbers  of  practising  mid¬ 
wives,  nor  of  the  loss  of  life  which  thus  resulted.  The  attention  of  the 
Society  had  been  forcibly  drawn  to  that  in  the  reports  on  the  subject  of 
infantile  mortality  procured  recently  from  London  and  the  provinces. 
That  a  formal  guarantee  of  the  efficiency  of  practising  midwives  was 
urgently  required  no  one  could  doubt.  This  examination  would  supply 
that.  It  might  be  said,  possibly,  that  the  institution  of  such  an  examina¬ 
tion  was  the  duty  of  the  Government  or  of  the  Royal  College  of  Physi¬ 
cians  or  Surgeons,  or  the  Society  of  Apothecaries.  He  was  afraid  that 
little  was  to  be  expected  from  Government  action  at  present,  though 
ult  imately  it  might  be  hoped  that  this  action  of  the  Society  would  result 
in  legislation  on  the  subject,  nor  was  it  to  be  expected  from  the  general 
governing  medical  bodies.  In  fact,  what  was  everyone’s  business  was 
the  business  of  no  one ;  and,  under  these  circumstances,  this  Society  had 
stepped  forward  to  initiate  what  was,  he  believed,  universally  admitted 
to  be  a  laudable  object,  one,  indeed,  of  pressing  necessity. 

Dr.  C.  H.  F.  Routh,  who  seconded  the  adoption  of  the 
scheme,  expressed  the  following  opinion  in  the  course  of  his 
speech : 

These  resolutions  of  the  Society  would  also,  perhaps,  induce  smaller 
colleges  and  hospitals  to  open  classes  for  teaching  midwifery  to  these 
women.  When  our  legislators  found  the  machinery  existing  and  the 
good  so  done,  then  they  would  soon  make  such  examinations  compulsory 
as  a  matter  of  course. 

Previous  to  1895  the  Society  issued  to  successful  candidates 
at  this  examination  a  certificate,  with  the  crest  of  the  Society, 
the  figure  of  Juno  Lucina,  at  the  top,  the  whole  printed  on  a 
large  sheet  of  cartridge  paper  in  the  following  terms  : 


OBSTETRICAL  SOCIETY  OF  LONDON. 
We  hereby  certify  that 


has  passed  to  our  satisfaction  the  Examination  instituted  by  the  Ob¬ 
stetrical  Society  of  London,  and  that  she  is  in  our  opinion  a  skilled  Mid¬ 
wife,  competent  to  attend  Natural  Labour. 

[This  was  signed  by  the  President,  the  Chairman,  the  Hon.  Secretaries, 
and  the  Examiners.  Then  comes  the  following  undertaking  signed  by 
the  midwife.]  , .  ,  ,, 

“  I  undertake  to  abide  by  all  the  rules  and  regulations  of  the  Ob¬ 
stetrical  Society  with  regard  to  the  duties  and  conduct  of  midwives  and 
to  submit  to  the  jurisdiction  of  its  Council  in  the  decision  of  all  matters 
relating  to  my  conduct  as  a  midwife.  I  further  agree  that  in  case  I  shall 
hereafter  be  convicted  of  any  criminal  offence  or  be  guilty  of  any  act  or 
conduct  which  in  the  opinion  of  the  Council  renders  me  unfit  or  un¬ 
worthy  to  hold  its  diploma,  the  same  may  be  forfeited  by  a  resolution  of 
the  Council,  in  which  case  I  will,  on  receiving  notice  in  writing  of  such 
resolution  to  be  served  either  personally  or  by  leaving  the  same  at  my 
then  present  or  last  known  place  of  abode  in  the  United  Kingdom  forth¬ 
with  give  up  such  diploma  to  the  President  or  to  one  of  the  Secretaries 
for  the  time  being  of  the  Society,  and  I  agree  that  my  name  may  be  re¬ 
moved  from  the  Register  of  Midwives  kept  by  the  Society  and  I  promise 
thenceforward  to  desist  from  the  use  of  any  designation  or  title  implying 
possession  of  such  diploma.  _ 

The  document  was  sealed  with  the  seal  of  the  bociety. 

In  May,  1895,  in  consequence  of  the  attention  which  had 
been  called  to  the  form  of  this  certificate,  the  Society  under¬ 
took  to  give  up  the  use  of  kthis  elaborate  certificate  and  to 
issue  the  following : 

No .  London . .  18 . 


OBSTETRICAL  SOCIETY  OF  LONDON. 
We  hereby  certify  that 


iias  passed  to  our  satisfaction  the  Examination  in  Midwifery  instituted 
by  the  Obstetrical  Society  of  London. 

.  Chairman  of  Examiners. 

.  Honorary  Secretary. 

Note.— This  certificate  confers  no  legal  qualification  to  practise  under 
the  Medical  Acts.  .  ,  .  .  . .  .  . , 

Successful  candidates  are  required  to  sign  the  following  : 


Declaration. 


To . 

President  of  the  Obstetrical  Society  of  London. 

I  undertake  to  abide  by  all  the  rules  and  regulations  2  of  the  Obstetrical 
Society  with  regard  to  the  duties  and  conduct  of  midwives,  and  to  sub¬ 
mit  to  the  jurisdiction  of  its  Council  in  the  decision  of  all  matters  relat¬ 
ing  to  my  conduct  as  a  midwife.  I  further  agree  that  in  case  I  shall  here- 
after  be  convicted  of  any  criminal  oflence,  or  be  guilty  of  any  act  or 
conduct  which  in  the  opinion  of  the  Council  renders  me  unfit  or 
unworthy  to  hold  its  certificate,  the  same  may  be  forfeited  by  a  resolu: 
tion  of  the  Council,  in  which  case  I  will,  on  receiving  notice  in  writing  of 
such  resolution,  to  be  served  either  personally  or  by  leaving  the  same  at 
my  then  present  or  last  known  place  of  abode  in  the  United  Kingdom, 
forthwith  give  up  such  certificate  to  you  or  to  one  of  the  Secretaries  tor 
the  time  being  of  the  Society,  and  I  agree  that  my  name  may  be  removed 
from  the  Register  of  Midwives  kept  by  the  Society ;  and  I  promise  thence¬ 
forward  to  desist  from  the  use  of  any  designation  or  title  implying 

possession  of  such  certificate. _ 

3  A  copy  of  the  rules  is  sent  herewith. 
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The  regulations  of  1872,  which  appear  to  have  been  in  force 
until  1896,  contain  the  following  : 

That,  on  satisfying  the  Board  of  Examiners  as  to  her  qualifications,  the 
midwife  should  receive  a  diploma  certifying  that  she  is  a  skilled  midwife, 
competent  to  attend  natural  labours. 

This  paragraph  does  not  appear  on  the  schedule  now  issued. 

Having  now  stated  what  appear  to  be  some  essential 
historical  facts,  we  proceed  to  give  particulars  with  regard  to 
the  system  which  has  grown  up  under  the  regulations  of  the 
Society. 

Regulations  for  the  Examination. 

The  following  are  the  regulations  to  be  observed  before  the 
candidate  is  admitted  to  the  examination. 

Three  certificates  must  be  produced  : 

1.  One  of  good  moral  character,  signed  by  a  person  of 
approved  position  who  has  known  the  candidate  for  a  period 
of  at  least  twelve  months. 

2.  One  of  birth  showing  that  the  candidate  is  not  under 
21  years  of  age* * 4. 

3.  One  showing  that  the  candidate  prior  to  the  date  of  the 
certificate  has  personally  attended  and  examined  not  fewer 
than  20  patients  during  labour,  and  has  watched  the  progress 
of  an  equal  number  of  cases  (not  necessarily  the  same)  during 
the  week  following  labour.  This  certificate  must  be  in  the 
form  given  in  the  schedule,  and  must  be  filled  up  and  signed 
by  either  a  registered  medical  practitioner,  the  matron  of  a 
recognised  hospital,  or  a  certificated  midwife  holding  an 
official  position  satisfactory  to  the  Board  of  Examiners. 

The  meaning  of  the  phrase  “  personally  attended  and  ex¬ 
amined”  does  not  appear  to  be  anywhere  defined.  Would  it 
be  permissible  to  reckon  a  case  if  the  pupil'  has  spent  a  few 
minutes  in  examining  the  patient  during  the  first  or  second 
stage,  and  then  returned  in  time  to  see  the  expression  of  the 
placenta  ?  Or  must  she  have  been  with  the  patient  from  the 
commencement  of  labour  to  its  termination  ?  The  Obstetrical 
Society  issues  a  book  of  rules  to  be  observed  by  midwives 
holding  its  certificate,  but  nothing  is  said  therein  about  the 
conduct  of  the  pupil.  How  much  is  implied  by — Watch  the 
progress  of  a  case  during  the  week  following  labour  ?  Does 
it  mean  to  nurse  the  woman  and  live  in  the  house  with  her, 
or  merely  to  pay  dally  visits  to  the  patient?  If  the  latter, 
liow  much  or  how  little  will  satisfy  the  requirements  of  the 
Society,  or  are  there  no  requirements  on  this  head  ? 

It  will  be  observed  that  no  length  of  time  for  the  training 
is  mentioned,  and  twenty  cases  need  by  no  means  necessarily 
take  as  long  as  three  months.  On  the  recommendation  of 
the  Midwives  Institute  a  woman  can  go  to  some  midwife  and 
Pay4!  IS:  a  wee^  (this  sum  includes  board,  lodging,  and 
practical  instruction)  till  she  has  seen  her  cases,  but  the  in¬ 
stitute  advises  an  intending  candidate,  we  are  informed,  to 
stay  longer,  “  as  the  requirements  of  the  L.O.S.  are  so  small.” 
In  connection  with  this  point,  it  is  interesting  to  learn5  that 
the  Matron  of  Queen  Charlotte’s  Hospital  does  not  consider 
three  months’  training  absolutely  sufficient ;  also  the  Nursing 
Sisters  of  St.  John  the  Divine  in  their  prospectus  state  that 
pupils  are  not  taken  for  less  than  four  months. 

We  do  not  find  any  regulation  requiring  a  candidate  to 
have  attended  a  course  of  lectures,  but  it  appears  to  be  usual 
to  do  so,  and  was  an  original  requirement  of  the  Obstetrical 
Society. 

The  Examination. 

The  examination  consists  of  two  parts,  (i)  a  written,  (2)  an 
oral  and  practical  examination. 

It  seems  worth  while  to  print  together  the  regulations  for 
the  examination  as  adopted  in  1872  and  those  in  force  at  the 
present  time : 

1872.  1901. 

1.  Ine  elementary  anatomy  of  the  1.  The  elementary  anatomy  of  the 

female  pelvis  and  generative  female  pelvis  and  generative 

organs.  organs. 

2.  The  symptoms,  mechanism,  2.  The  symptoms,  mechanism, 

course,  and  management  of  natural  course,  and  management  of  natural 
labour.  labour. 

3.  The  indications  of  abnormal  3.  The  signs  that  a  labour  is  ab- 
labour,  and  the  emergencies  which  normal. 

may  occur  in  practice. 

4-  A  general  knowledge  of  the  4.  Hfemorrhage  :  its  varieties,  and 
puerperal  state.  the  treatment  of  each. 


In  the  original  regulations  adopted  in  1872  the  following  words  were 

added  :  and  not  over  30  years  of  age,”  and  there  was  a  proviso  that  up  to 

1377  candidates  above  30  would  be  admitted  under  special  circumstances. 

5  Hospital  Nursing  Mirror,  June  1st,  1901. 


1872. 

5.  The  management  of  newborn 
children  and  infants. 

6.  The  conditions  as  to  air,  food, 
cleanliness,  etc.,  necessary  for 
health. 


7.  The  duties  of  the  midwife  with 
regard  to  the  patient,  and  with  re¬ 
gard  to  the  seeking  of  medical 
advice. 


1901. 

5.  Antiseptics  in  midwifery,  and 
the  way  to  use  them. 

6.  The  management  of  the  puer¬ 
peral  state,  including  the  use  of  the 
thermometer  and  the  use  of  the 
catheter. 

7.  The  management  (feeding  in¬ 
cluded)  of  newborn  children. 

8.  The  duties  of  the  midwife  with 
regard  to  the  seeking  of  medical 
advice. 


We  have  before  us  a  printed  paper  of  questions  set  at 
some  of  the  examinations.  This  paper  can  be  obtained, 
price  is.,  on  application  to  the  Secretary  and  Librarian,  Ob¬ 
stetrical  Society  of  London,  20,  Hanover  Square.  Granted 
that  such  an  examination  should  be  held  at  all,  it  will  not  be 
doubted  that  the  majority  of  the  questions  are  such  as 
should  properly  be  set,  but  some  strike  us  as  perhaps  going 
outside  and  encouraging  what  is  undesirable,  inasmuch  as 
they  may  tend  to  make  a  candidate  who  has  answered 
them  successfully  suppose  that  she  is  competent  to  treat 
some  of  the  diseases  of  infancy  and  some  of  the  more  serious 
complications  of  the  puerperal  state. 


January  11th,,  1893. 

4.  What  are  the  causes  of  fits  in  the  newborn  child  during  the  first 
month  ?  Give  the  treatment. 

January  10th,  189!,. 

3.  Describe  the  appearance  of  a  white  leg  (phlegmasia  dolens).  State 
the  course  of  such  a  case  from  onset  to  termination,  and  the  treatment 
you  would  adopt. 

April  Uth.  189U. 

4.  Under  what  circumstances  would  you  advise  that  a  newborn  child 
should  be  circumcised  ;  and  what  harm  may  follow  from  not  having  done 
it  in  proper  cases  ? 

July  11th,  1891,. 

4.  What  are  the  rashes  which  may  be  seen  on  the  skin  of  a  child  during 
the  first  month  of  its  life,  and  how  would  you  distinguish  them  ? 

The  Society  does  not  take  the  responsibility  of  recommend¬ 
ing  books  in  which  the  varied  information  required  to  answer 
these  questions  would  be  found,  and  a  study  of  the  schedule 
printed  above  does  not  make  clear  the  headings  under  which 
answers  to  these  questions  would  be  included.  Does  a  case 
of  phlegmasia  dolens  come  under  (6)  the  management  of  the 
puerperal  state,  and  is  it  a  case  which  a  midwife  would  be 
expected  to  attend  without  sharing  the  responsibility  with  a 
qualified  medical  practitioner  ?  As  to  circumcision,  it  would 
be  interesting  to  know  whether  the  elementary  anatomy  of  the 
female  pelvis  and  generative  organs  includes  that  of  the  male, 
or  why  a  midwife  should  advise  on  a  case  for  operative 
surgery.  The  question  about  rashes  would  surely  imply  a 
knowledge  of  eruptive  fevers,  but  there  is  no  mention  of 
these  in  the  schedule. 

As  to  the  standard  of  knowledge  required  from  successful 
candidates  at  the  examination,  there  does  not  appear  to  be 
any  official  information. 

No  statement  is  published,  so  far  as  we  have  observed,  as 
to  the  percentage  of  marks  required  to  pass.  The  only  light 
we  have  on  the  subject  is  that  given  by  Mr.  F.  R.  Humphreys, 
who  states  in  the  British  Medical  Journal  of  May  25th, 
p.  1303,  that  “  at  one  time  the  examination  was  much  more 
severe  than  it  is  at  present ;  on  the  other  hand,  it  is  becoming 
harder  than  it  was  a  year  or  two  ago.” 

The  certificate  as  to  the  cases  seen  which  must  be  produced 
before  the  candidate  can  enter  for  the  examination  has  to  be 
“signed  by  either  a  registered  medical  practitioner,  the 
matron  of  a  recognised  hospital,  or  a  certificated  midwife  hold¬ 
ing  an  official  position  satisfactory  to  the  Board  of  Exam¬ 
iners.”  AVhom  does  the  list  include  ?  Does  the  Board  con¬ 
sider  the  last  condition  fulfilled  by  a  woman  who  after  a  few 
months’  training  in  midwifery  sets  up  a  private  establishment 
to  which  she  gives  some  high-sounding  designation  such  as 
training  school,  arrogates  to  herself  the  title  of  matron,  calls 
all  her  untrained  pupils  “  nurses ’’and  insists  on  their  wearing 
“  uniform  ”  indoors  and  out-of-doors  ? 

Again,  who  signs  the  certificates  for  the  less  pretentious 
midwife  who  merely  puts  her  name  and  qualifications  on  a 
brass  plate  on  her  door  andjakes  in  one  or  two  pupils  at  a 
time  ? 
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The  Education. 

Places. 

It  would  appear  that  a  candidate  can  obtain  instruction 
preparatory  to  the  examination : 

1,  At  certain  hospitals  in  London  and  other  parts  of  Great  Britain  and 
Ireland. 

2.  From  district  nursing  associations  and  charitable  societies  supply¬ 
ing  nurses  for  the  poor. 

At  private  enterprises  established  by  midwives,  having  lectures 
gi  ven  to  the  pupils  by  medical  men. 

4.  At  ,(a)  the  Midwives  Institute,  and  (5)  the  Belgrave  midwifery 
classes. 

At  the  places  classified  under  1,  2,  and  3  both  practical  and 
theoretical  training  is  given.  At  the  places  mentioned  in  4 
lectures  only  are  given,  at  (a)  the  Midwives  Institute  by  Mr. 
Humphreys,  M.R.C.S.,  L.R.C.P.,  Honorary  Secretary  to  the 
Midwives  Registration  Bill  Committee;  at  (6)  by  Mr.  Framjee 
Shapurjee  Gotla,  L.R.C.P,  L.R.C.S.Edin.,  the  practical  work 
being  done  elsewhere  under  midwives  who  do  not  appear  to 
be  under  the  supervision  of  the  medical  man  in  either  in¬ 
stance. 

Previous  Education. 

It  is  usually  stipulated  that  the  intending  pupil  shall  fill 
up  the  application  form  before  entering  any  training  school,  in 
her  own  handwriting.  Questions  are  asked  as  to  age,  health, 
parentage,  previous  experience  (if  any)  in  nursing ;  and 
references  are  required.  Some  hospitals  and  infirmaries  give 
midwifery  training  to  their  probationers  only;  while  at 
Aldershot,  Chatham,  and  Woolwich  there  are  hospitals  which 
only  train  the  wives  of  soldiers.  At  Queen  Charlotte’s 
Hospital e  there  is  an  age  limit,  23  to  40  years ;  and  each  pupil 
must  have  three  months’  training  in  monthly  nursing  before 
entering  on  her  midwifery  course.  The  matron  expresses  a 
preference  for  trained  nurses,  but  there  is  no  stipulation  to 
that  effect.  At  Kensington  Infirmary  a  year’s  previous 
training  in  a  recognised  general  hospital  is  a  sine  qua  non. 
The  Manchester  Maternity  Hospital  makes  a  reduction  in 
terms  and  length  of  time  to  trained  nurses,  while  the  Chelten¬ 
ham,  and  Stroud  District  Nursing  Associations  will  not  take 
any  pupils  except  trained  nurses.  A  reduction  of  fees — 
sometimes  an  offer  of  free  training— is  often  made  in  pro¬ 
prietary  establishments  for  those  who  have  had  training  in 
medical  and  sui’gical  nui’sing. 

From  this  we  gather  that  the  consensus  of  opinion  among 
those  who  undertake  the  training  of  midwives  is  in  favour  of 
pupils  having  previous  experience  in  genei’al  nursing.  We 
may  mention  in  passing,  however,  that  we  have  heard  of  a 
midwife  who  does  not  “hold  to  trained  nurses  as  pupils 
because  they  are  so  fussy  about  dirt  and  such  like  ”  ;  and  of 
another  who  “  objects  to  them  on  the  score  that  they  have 
ideas  of  their  own,”  which  possibly  might  not  agree  with 
those  of  the  midwife. 

Length  of  Special  Training. 

With  the  exception  of  the  Rotunda,  Coombe,  and  National 
Lying-in  Hospitals,  Dublin,  where  the  course  is  six  months, 
and  the  institution  of  the  Nursing  Sisters  of  St.  John  the 
Divine,  where  the  course  is  four  months,  the  period  usually 
assigned  to  special  midwifery  ti’aining  is  three  months.  Many 
hospitals  and  institutions  have  an  examination  of  their  own, 
which  the  pupils  are  expected  to  pass  as  well  as  that  of  the 
Obstetrical  Society.  If  a  pupil  left  before  the  expiration  of 
the  stated  period  she  would  not  obtain  the  certificate  of  the 
hospital,  but  there  would  be  nothing  to  prevent  her  going  in 
for  the  Obstetrical  Society’s  examination  if  she  had  seen 
twenty  cases  before  leaving.  One  private  establishment  holds 
out  as  an  attraction  a  maternity  certificate  (whatever  that 
may  mean),  and  offers  facilities  for  the  pupils  to  learn  massage 
while  doing  their  midwifery  training  so  as  to  save  time  ! 

Where  the  pupil  goes  to  a  midwife  by  the  week  she  need 
only  stay  till  she  has  seen  her  cases.  Dr.  Gotla’s  prospectus 
states  that  as  the  maternities  are  very  large,  a  pupil  can  get  a 
good  knowledge  of  the  work  in  six  to  eight  weeks.  We  be¬ 
lieve  thei’e  is  a  midwife  who  prefers  to  take  only  one  pupil  at 
a  time,  and  “finish  her  off  in  six  weeks.” 

The  Cost  of  Training. 

At  many  of  the  recognised  hospitals  the  fees  are  25  guineas. 
This  the  matron  of  Queen  Charlotte’s  Hospital  considers  very 

6  All  details  about  Queen  Charlotte’s  Hospital  are  taken  from  the 
Hospital  Nursing  Mirror,  June  1st,  1901. 


moderate,  bearing  in  mind  that  a  pupil,  if  she  be  industri¬ 
ous,  is  able  to  earn  her  living  at  the  end  of  her  course. 

The  Clapham  School  of  Midwifery  charges  .£27  6s.,  while  at 
Kensington  Infirmary  the  fee  is  only  ^10.  Where  the  work 
is  only  in  districts,  ^15  15s.  is  a  sum  often  mentioned,  though 
the  charges  vai’y  from  £11  11s.  to  ^17  17s.  These  sums  in¬ 
clude  boai’d,  lodging,  practical  instruction  and  lectures  from 
medical  practitioners  during  thirteen  weeks — a  training  up 
to  the  standard  of  the  Obstetrical  Society’s  examination.  For 
the  examination  the  Society  charges  a  fee  of  £1  is. 

The  Training — Practical  and  Theoretical. 

In  hospitals  the  theoretical  part  of  the  training  is  generally 
given  by  medical  practitioners,  but  is  usually  supplemented  by 
lectures  given  by  the  matron  or  midwife. 

The  practical  woi’k  is  done  either  in  the  wards  or  at  the 
patient’s  home  in  the  district,  or  sometimes  in  both.  As  an 
example,  Queen  Charlotte’s  Hospital  may  be  taken.  The 
pupil  first  does  three  months  of  monthly  nursing.  She  starts 
the  first  month  of  her  midwifei’y  ti’aining  on  day  duty  in  the 
lying-in  wards;  the  second  month  is  devoted  to  _ the  labour 
ward.  She  completes  her  education  by  doing  district  work 
during  the  third  month  under  the  superintendent  of  the  out¬ 
patient  department  of  the  hospital  and  the  resident  midwife 
of  the  district.  It  is  particularly  mentioned  that  the  pupils 
are  never  allowed  to  go  to  the  patients  alone,  but  are  in¬ 
variably  accompanied  by  a  midwife.  Ten  lectures  are  given 
every  week ;  four  are  clinical,  two  are  given  by  the  matron, 
two  by  the  visiting  physician,  and  two  by  the  house-surgeon. 

At  the  Clapham  School  of  Midwifery,  which  is  entirely 
officered  by  medical  women,  a  noticeable  feature  is  a  special 
class  in  operative  midwifery  (fee  ^3  6s.)  given  to  nurses  who 
intend  to  work  abroad. 

For  district  work  the  following  is  a  typical  method  of  pro¬ 
cedure.  When  a  call  comes  at  night,  the  pupil  must  be 
ready  to  accompany  the  midwife  in  ten  minutes.  On  arriving 
at  the  patient’s  house  the  midwife— in  accordance  with  the 
Obstetrical  Society’s  rules  for  midwives  holding  its  certificate, 
and  it  is  to  be  presumed  that  the  pupil  ought  to  follow  her 
example— should  “  wash  her  hands  thoroughly  in  a  strong 
corrosive  sublimate  solution,  and  before  making  a  vaginal 
examination  lubricate  the  finger  with  corrosive  sublimate 
glycerine.”  “  She  should  wash  the  patient’s  external  parts 
with  soap  and  water,  and  then  swab  them  with  corrosive 
sublimate  (1  in  1,000)  ;  for  this  purpose  absorbent  wool  must 
be  used,  and  on  no  account  ordinary  sponges  or  flannels.” 
“  No  more  internal  examinations  should  be  made  than  are 
absolutely  necessary.”  _ 

We  have  heard  of  a  pupil  who  arrived  at  a  midwife  s  one 
day,  and  was  taken  to  a  case  the  same  night.  She  was  told  to 
examine  the  patient  and  state  the  size  of  the  os.  This  girl 
had  never  heard  of  a  uterus,  much  less  of  its  os. 

If  the  second  stage  has  commenced  the  midwife,  according 
to  the  rules  of  the  Society,  must  not  leave  the  patient,  but 
must  stay  with  tlie  woman  at  least  one  hour  after  the  expulsion  of  the 
after-birth  in  a  normal  labour.  ,  , 

In  cases  of  abnormal  labour  or  in  threatened  danger,  she  must  always 
awaittlie  arrival  of  the  doctor,  remain  with  the  case  as  long  as  he  thinks 
necessary,  and  faithfully  carry  out  his  instructions.  .  . 

In  cases  of  threatened  danger  or  of  abnormal  conditions  occurring  in 
women  either  pregnant,  in  labour,  or  lying-in,  or  in  their  newborn 
children,  or  on  the  sudden  death  of  a  pregnant  or  lying-m  woman,  the 
midwife  must  insist  upon  a  registered  medical  practitioner  being  called 
in  at  once.  ....  . 

The  labour  being  completed  the  patient  is  washed  and  made 
comfortable  a  binder  put  on,  her  temperature  taken  ;  the  baby 
is  washed  and  dressed. 

After-  attendance. 

Each  institution  has  its  own  rules  as  to  how  many  visits 
the  midwife  pays  to  the  patient,  and  whether  she  accom¬ 
panies  the  pupil  on  any  or  every  visit.  The  rule  of  the 

Obstetrical  Society  is  as  follows : 

The  midwife  is  responsible  for  the  cleanliness,  comfort,  and  proper 
dieting  of  the  mother  and  child  during  the  lying-in  period,  which  shall 
be  held,  for  the  purpose  of  these  regulations  and  in  a  normal  case,  to 
mean  the  time  occupied  by  the  labour  and  a  period  of  ten  days  there¬ 
after.  . 

A  private  midwife  would  appear  to  do  more  or  less  as  she 
thinks  fit,  but  as  a  rule  a  pupil  has  to  visit  the  patient  daily 
for  ten  days,  and  has  to  note  the  following  points  : 

1.  The  temperature  and  pulse  of  the  patient. 

2.  Whether  the  uterus  has  contracted,  and  the  relative  positions  of  the 
fundus  and  umbilicus. 
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.3.  The  state  of  the  lochia. 

4.  The  condition  of  the  bowels,  whether  urine  has  been  passed,  and 
give  a  douche,  enema,  or  pass  the  catheter  if  necessary. 

5.  The  condition  of  the  breasts. 

6.  She  has  to  wash  the  patient,  put  on  the  binder,  wash  the  baby,  and 
dress  the  umbilical  cord. 

This  work  done  thoroughly  would  occupy  about  three- 
quarters  of  an  hour. 

When  the  pupil  goes  alone  on  her  daily  visits  she 
is,  in  effect,  responsible  for  the  lives  of  mother  and 
child,  for  if  from  ignorance  or  carelessness  she  reports 
wrongly  or  overlooks  any  symptom,  or  again  if  the  midwife 
does  not  understand  or  realise  the  importance  of  some  detail 
reported,  medical  aid  may  not  be  sought  till  the  mischief 
is  irreparable. 


The  Number  of  Persons  Holding  the  Certificate  of  the 
Obstetrical  Society. 

The  register  of  the  Obstetrical  Society  is  not  open  to  pub¬ 
lic  inspection.  Anyone  who  wishes  to  learn  whether  a  par¬ 
ticular  woman  is  on  it  or  not  must  apply  to  the  secretaries 
in  writing,  giving  the  name  and  address  of  the  person  about 
whom  the  inquiry  is  made.  As  a  matter  of  courtesy  the  in¬ 
formation  may  then  be  given.  In  the  Transactions  of  the  Ob¬ 
stetrical  Society ,  under  the  heading  “Report  of  the  Board  of 
Examiners,”  the  number  of  candidates,  and  of  those  success¬ 
ful,  unsuccessful,  and  absent  is  given  but  does  not  appear  to 
be  otherwise  published.  A  list  containing  the  names  of  suc¬ 
cessful  candidates  is  sent  “  as  a  matter  of  courtesy”  to  Nurs¬ 
ing  Notes. 

The  following  tabular  statement  has  been  compiled  from 
the  annual  Transactions  of  the  Society  : 


The  Examination  of  the  Obstetrical  Society  of  London. 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

Cape  Colony. 

For  the  week  ending  June  29th  14  fresh  cases  of  plague  were  reported  in 
Cape  Colony,  and  13  deaths  from  the  disease.  The  approximation  in 
numbers  of  the  fresh  cases  and  deaths  almost  always  indicates  the  sub¬ 
sidence  of  an  outbreak,  and  this  would  appear  to  be  the  case  in  the 
present  instance. 

Since  plague  appeared  in  Cape  Colony  there  have  been  749  seizures  ant3 
367  deaths  from  the  disease. 

At  Port  Elizabeth  a  few  cases  occur  almost  sporadically,  but  it  would 
appear  that  the  disease  is  not  gaining  a  serious  hold  in  that  town.  Con¬ 
sidering  the  peculiar  circumstances  of  Cape  Colony  at  the  present  time, 
the  authorities  are  to  be  congratulated  on  the  way  in  which  the  outbreak 
of  plague  has  been  minimised  and  South  Africa  saved  from  a  serious; 
situation. 

Portugal. 

The  report  of  an  outbreak  of  plague  in  Oporto,  said  to  have  occurred 
during  the  fourth  week  in  June,  is,  by  a  telegram  dated  June  30th, 
officially  declared  to  be  untrue. 

India. 

During  the  week  ending  June  8th,  820  deaths  only  were  reported  from 
all  India  as  being  due  to  plague.  This  is  a  marked  decrease  from  the 
previous  week,  when  1,658  deaths  resulted  from  plague. 

In  Bombay  City  forthe  week  ending  June  8th,  123  persons  were  seized  by 
plague  and  109  deaths  were  caused  by  the  disease ;  compared  with  the  pre¬ 
vious  week  there  has  been  a  decided  abatement  in  the  epidemic,  177 
persons  dying  of  plague  duringthe  week  ending  June  1st. 

In  Bengal,  exclusive  of  Calcutta,  there  has  been  a  decided  improvement, 
the  deaths  from  plague  having  fallen  from  141  during  the  week  ending 
June  1st  to  50  during  the  week  ending  June  8th.  In  Calcutta  the  deaths 
from  plague  are  exceeding  the  fresh  seizures,  an  indication  that  the  out¬ 
break  is  011  the  wane ;  some  5  to  10  cases  occur  in  Calcutta  daily. 

In  the  Mysore  State  a  slight  increase  in  the  number  of  plague  cases  has; 
occurred,  the  numbers  being  37  and  42  for  the  weeks  ending  June  1st  and 
8th  respectively.  At  the  Kolar  Gold  Fields  plague  continues  to  claim  ai  i 
few  victims  weekly,  6  persons  dying  of  plague  at  the  mines  during  the 
week  ending  June  8th. 

In  the  Sialkot  District  of  the  Punjab  plague  seems  to  be  spreading,  as 
many  as  400  cases  and  240  deaths  from  the  disease  being  reported  from 
Sialkot  during  the  week  ending  June  1st.  There  is  considerable  trouble 
in  the  villages,  many  refusing  to  turn  out  of  their  homes  when  requested 
to  do  so,  and  in  many  affected  districts  the  inhabitants  deny  the  existence 
of  the  disease. 

Egypt. 

The  outbreak  in  Egypt  seems  to  be  insignificant  as  regards  the  viru¬ 
lence  of  the  disease,  and  the  threatened  spread  is  abating.  Zagazig  still? 
continues  the  most  seriously-affected  locality,  and  isolated  cases  only 
have  been  reported  from  Mansourah,  Minieh,  Alexandria,  and  Port  Said. 
Great  credit  is  due  to  the  Director-General  of  the  Sanitary  Department  of 
Egypt  and  to  those  associated  with  him  for  the  care  with  which  the  cases 
of  plague  have  been  diagnosed  and  isolated,  and  for  the  vigilance  exer¬ 
cised  in  Egypt  against  the  importation  and  the  spread  of  plague. 

Mauritius. 

No  cases  of  plague  were  reported  in  Mauritius  during  the  week  ending 
June  27th. 

Hong  Kong. 

An  official  telegram  from  the  Governor  of  Hong  Kong  states  that. 

62  cases  of  plague  and  61  deaths  were  reported  in  the  week  ending 
June  29th.  _ 


THE  PREVENTION  OF  CONSUMPTION. 

Queen  Victoria  Memorials  :  Tuberculosis  Sanatoria. 

A  letter  under  the  above  heading  from  Dr.  J.  Lloyd  Robert© 
appeared  in  the  Liverpool  Courier  for  June  4th,  suggesting 
that  no  better  memorials  to  Her  late  Majesty  Queen  Victoria 
could  be  decided  upon  by  local  bodies  than  the  establishment 
of  sanatoria  for  consumptives  for  counties  or  groups  of 
counties.  He  points  out  that,  since  the  well-being  of  her 
subjects  was  the  thing  nearest  to  the  late  Queen’s  heart,  such 
institutions  would  have  had  her  most  cordial  support;  and, 
as  the  results  of  three  months’  treatment  in  existing  sanatoria  is 
to  restore  from  75  to  80  per  cent,  of  patients  to  their  friends 
and  50  per  cent,  to  their  work,  these  sanatoria  would  be  impor¬ 
tant  factors  in  the  continuance  of  the  nation’s  greatness. 
Having  once  started  the  sanatoria  by  public  subscription,  the 
maintenance  could  be  provided  for  under  the  powers  given  to 
sanitary  authorities  by  Section  cxxxi  of  the  Public  Health 
Act  (1875).  The  suggestion  is  certainly  well  worthy  of  consi¬ 
deration,  and  the  branches  of  the  National  Association  for  the 
Prevention  of  Consumption  throughout  the  country  might  well 
press  the  matter  on  the  various  memorial  committees,  not 
only  on  behalf  of  the  numerous  sufferers  from  consumption, 
but  of  the  community  at  large,  which  will  benefit  by  the  pro¬ 
phylactic  effects  of  such  institutions. 


The  report  of  Dr.  Ehlers  on  leprosy  in  Crete  is  to  the  effect 
that  he  has  ascertained  the  existence  of  400  lepers  in  the 
island,  but  he  estimates  the  total  at  about  600. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1901. 

Subscriptions  to  the  Association  for  1901  became  due  on 
January  1st,  1901.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested 
to  forward  their  remittances  to  the  General  Secretary, 
429.  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 
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THE  R.A.M.C.  EXPERT  COMMITTEE. 

We  gather  from  the  statement  made  by  the  Secretary  of 
State  for  War  in  announcing  the  names  of  the  members  of 
“  the  Committee  of  Experts  ”  appointed  to  consider  the 
scheme  which  he  has  drawn  up  for  the  future  organisation 
of  the  Army  Medical  Service,  that  it  is  intended  that  the 
inquiry  shall  be  limited  strictly  to  the  Royal  Army  Medical 
Corps  and  Army  Medical  Staff,  and  that  it  will  not 
embrace  questions  connected  with  the  organisation  of  the 
medical  services  of  the  auxiliary  forces.  The  nomination 
of  Surgeon-General  Hooper,  C.S.I.,  President  of  the  Medical 
Board,  India  Office,  to  be  a  member  of  the  Committee  has 
given  rise  to  a  very  general  belief  that  it  would  con¬ 
sider  the  relation  of  the  medical  service  of  the  British 
army  to  the  Indian  Medical  Service.  This  is,  however,  a 
question  of  great  complexity,  and  it  will  not  be  surprising 
if  the  Committee  refrains  from  taking  it  up.  But  as  in 
considering  the  term  of  foreign  service  of  officers  of  the 
R.A.M.C.  many  questions  relating  to  the  conditions  of 
service  and  cost  of  living  in  India  must  arise,  Surgeon- 
General  Hooper’s  experience  will  doubtless  be  of  great 
value. 

The  present  position  of  the  Royal  Army  Medical  Corps 
is  in  fact  one  of  some  urgency,  and  the  sooner  the  Com¬ 
mittee  reports  the  better  from  every  point  of  view.  Indeed, 
Mr.  Brodrick,  in  reply  to  a  question  by  Dr.  Parquharson, 
hinted  that  it  might  be  necessary  to  make  some  temporary 
arrangement  until  the  Corps  had  been  “  put  on  a  per¬ 
manently  good  footing.”  The  task  before  the  Committee 
is  no  light  one,  and  its  appointment  so  short  a  time  before 
the  summer  holidays  must,  it  is  to  be  feared,  lead  to  some 
delay. 

The  constitution  of  the  Committee  is  somewhat  unusual. 
It  does  not  contain  any  senior  officer  of  the  Army  Medical 
Staff ;  it  does  not  include  any  civilian  member  of  the  pro¬ 
fession  who  before  this  war  was  known  to  have  taken  par¬ 
ticular  interest  in  army  medical  questions,  except 
Professor  Ogston,  and  it  does  not  contain  any  represen¬ 
tative  teacher  in  the  medical  schools  of  Ireland — a  most 
regrettable  omission.  Of  the  civilian  members  five  have 
had  experience  during  the  war  in  South  Africa.  Dr. 
Tooth,  who  is  Assistant  Physician  to  St.  Bartholomew’s 
Hospital,  was  Physician  to  the  Portland  Hospital  in  South 
Africa,  and  his  experience  there  as  to  the  prevention  of 
enteric  fever  and  dysentery  in  South  Africa,  and  the  method 
of  dealing  with  cases  of  these  diseases,  is  no  doubt 


one  reason  for  his  selection.  Sir  Frederick  Treves  and  Mr. 
Makins  were  both  consulting  surgeons  with  the  army  in 
South  Africa,  and  the  experience  gained  by  the  former 
during  the  early  operations  in  Natal,  and  by  the  latter 
during  Lord  Methuen’s  advance  and  Lord  Roberts’s  subse¬ 
quent  campaign  will  doubtless  be  of  great  value  to  the 
Committee.  Professor  Ogston  of  Aberdeen,  spent  some 
time  in  South  Africa  during  the  war  in  a  private  capacity. 
Although  the  views  which  he  expressed  on  questions  of  re¬ 
organisation  in  the  address  which  he  delivered  before  the 
British  Medical  Association  at  its  annual  meeting  at  Ports¬ 
mouth  in  1899  were  distasteful  to  some,  there  can  be  no  sort 
ofdoubtthat  he  has  the  best  interests  of  the  service  at  heart. 
He  has  had  practical  experience  during  two  campaigns, 
has  made  a  special  study  of  the  needs  of  a  military  medical 
service,  and  has  an  intimate  knowledge  of  the  army 
medical  systems  of  Germany  and  France,  so  that  his 
views  are  certain  to  carry  great  weight  with  the  Com¬ 
mittee.  Mr.  Alfred  Fripp,  who  is  Assistant  Surgeon 
to  Guy’s  Hospital,  was  chief  surgeon  of  the  Imperial 
Yeomanry  in  South  Africa.  We  take  it  that  we  shall  not 
be  far  wrong  if  we  assume  that  he  has  been  asked  to  serve 
on  the  Committee  owing  to  the  experience  which  he 
gained  in  organising  that  hospital  in  this  country,  in 
establishing  it  in  South  Africa,  and  in  its  working 
there.  The  hospital  was  the  largest  voluntary  hospital 
sent  to  South  Africa,  and  it  was  undoubtedly  very 
successful.  In  its  organisation  Mr.  Fripp  introduced 
certain  innovations,  the  most  important  of  which  were  the 
large  staff  of  nurses,  40  altogether,  who  did  admirable 
work,  the  staff  of  student  dressers,  and  the  appointments 
of  specialists  for  eye  and  dental  cases,  and  for  *-ray  work. 
Dr.  Perry,  who  was  given  by  Mr.  Brodrick  as  the  represent¬ 
ative  of  the  Senate  of  the  University  of  London,  was 
doubtless  selected  because  as  Medical  Superintendent  of 
Guy’s  Hospital  he  has  an  extensive  experience  in  the 
management  of  a  large  civil  hospital.  Lieutenant-Colonel 
Keogh,  C.B.,  and  Major  H.  E.  R.  James,  the  Secretary  of 
the  Committee,  are  bothjofficers  of  the  Royal  Army  Medical 
Corps.  Colonel  Keogh’s  technical  knowledge  of  the  re¬ 
quirements  of  the  corps  and  of  the  grievances  of  its  officers 
and  men  will,  we  do  not  doubt,  very  materially  help  in  in¬ 
volving  a  scheme  of  reform. 

Mr.  Brodrick,  in  the  speech  which  he  made  last  February, 
used  the  somewhat  unfortunate  phrase,  “  drastic  reforms. 
Many  reforms  are  needed,  but  we  take  leave  to  say  that 
the  only  drastic  reform  required  is  in  the  attitude  and  re¬ 
lations  of  the  high  officials  of  the  War  Office  and  of  the 
Horse  Guards  to  the  medical  department  of  the  army. 
This  miserable  conflict  has  gone  on  now  for  nearly  half  a 
century.  Every  reform  which  has  been  effected  has  been 
due  not  to  the  War  Office,  but  to  the  persistent  efforts  of 
the  medical  profession,  which  with  infinite  patience 
has  argued  every  point,  proved  the  absolute  necessity 
of  each  change,  and  at  length  succeeded  in  wringing 
it  out  of  an  unwilling  and  obstructive  War  Office. 
Each  reform  thus  won,  when  it  has  been  allowea 
fair  play  and  has  not  been  whittled  away  by  the 
absurd  jealousy  of  a  military  caste,  has  been  followed  by 
increased  efficiency,  until  the  medical  arrangements  of  the 
numerous  small  wars  in  which  the  empire  is  engaged  have 
become  a  model  for  other  nations  to  imitate.  In  the  great 
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war  in  which  we  have  been  engaged  for  the  last  nineteen 
months  the  medical  arrangements  for  the  army  which  the 
War  Office  supposed  would  be  adequate  for  the  task  were 
complete,  and  worked  admirably.  But  the  War  Office  esti¬ 
mates  of  an  army  adequate  for  the  task  were  all  wrrong. 
When  it  was  seen  that  not  two  but  five  or  six  army  corps  or 
their  equivalent  were  required,  the  War  Office  had  to  begin 
to  improvise.  It  had  to  organise  yeomanry  and  militia,  and  to 
call  for  volunteers  in  all  departments.  The  medical 
staff  for  this  large  force  had  also  to  be  impro¬ 
vised.  Xo  doubt  mistakes  were  made,  but  useful 
lessons  have  been  learnt,  and  we  hope  that  one 
of  the  subjects  which  the  Committee  will  consider  and 
upon  which  it  will  make  definite  recommendations  is  the 
organisation  which  is  needed  to  bring  the  Director- 
General’s  office  into  continuous  friendly  relation  with  the 
civil  profession  and  with  the  great  medical  schools,  so  that 
in  any  future  great  war  the  skeleton  of  an  organisation  for 
supplying  the  civilian  assistance  which  must  always  be 
required  will  be  in  existence. 

Mr.  Sidney  Herbert’s  Commission  recommended  that 
the  medical,  officer  should  be  placed  in  a  position  “to 
ensure  to  his  advice  and  opinion  that  weight  and  influence 
in  the  administration  of  the  army  which  are  necessary  to 
secure  the  health  and  maintain  the  efficiency  of  the 
troops.  To  carry  this  into  effect  three  main  reforms  were 
required :  First,  that  the  medical  staff  should  be  a 
part  of  the  army,  not  an  appendage  to  be  encouraged  or 
slighted  according  to  the  taste  of  a  commander-in-chief, 
or  the  caprice  of  a  general,  and  that  its  officers  should 
have  definite  army  rank.  This  reform  was  carried  through 
in  1898,  just  forty  years  after  the  Herbert  Commission 
reported,  and  we  cannot  conceive  that  any  War  Minister 
will  dream  of  undoing  the  great  good  then  achieved  by 
Lord  Lansdowne.  The  second  reform  is  that  the  head  of 
the  medical  staff  of  the  army  should  be  placed  in  a  posi¬ 
tion  in  which  he  can  make  his  voice  heard  effectively  in 
the  counsels  of  the  War  Office.  To  this  end  he  should  be 
a  member  of  the  Army  Board,  entitled  to  express  and  sup¬ 
port  his  opinions  on  every  subject  involving  medical 
or  sanitary  considerations.  We  hope  that  Mr.  Brodrick’s 
Committee  will  make  a  distinct  recommendation  on  this 
point,  and  that  he  will  carry  it  into  effect.  He  will  be 
supported  by  public  opinion,  which  is  thoroughly  tired  of 
the  obstruction  which  it  is  well  aware  every  reform  in  the 
medical  service  and  in  medical  arrangements  has  always 
encountered  from  a  certain  section  of  highly-placed 
officials.  The  third  reform  under  this  head  is  that  the 
principal  medical  officer  of  a  force  should  be  on  the  staff 
of  the  general,  and  in  a  position  not  only  to  give  advice, 
but,  subject  of  coui’se  to  the  supreme  authority  of  the 
general,  to  see  that  it  is  carried  out.  This  reform  will  be 
bitterly  opposed.  We  shall  be  told  that  it  is  quite  imprac¬ 
ticable,  that  on  no  account  must  any  plan  be  approved 
under  which  a  medical  officer  should  give  orders  which  a 
combatant  officer  might  have  to  obey.  But  in 
Heaven’s  name,  why  not  ?  The  country  is  promised  that 
the  army  shall  be  run  on  business  principles.  Here  is  a 
case  for  their  application.  Again  we  say  that  Mr.  Brodrick 
will  have  public  opinion  with  him.  The  country  only 
wants  to  see  the  work  of  tending  the  sick  and  wounded 
men  of  its  army  well  done,  and  is  heartily  sick  of  the  re¬ 
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current  outcries  and  “  scandals.”  It  knows  that  wars  can¬ 
not  be  made  with  rose  water,  but  it  is  not  satisfied  that 
the  inevitable  sufferings  of  war  should  be  increased  to 
soothe  the  amour  propre  of  combatant  officers  who  do  not 
know  the  A.  B.  C.  of  preventive  medicine. 

It  will  be  for  the  Committee  to  consider  carefully  the 
causes  which  have  contributed  to  deter  young  medical  men 
from  entering  the  army,  and  to  devise  means  for  rendering 
the  service  more  attractive.  The  points  to  be  considered 
will  include  the  nature  of  and  the  necessity  for  the  ex¬ 
amination  for  admission.  If  retained,  it  should  be  modi¬ 
fied  and  directed  mainly  to  advanced  medicine,  surgery, 
bacteriology,  and  hygiene.  Means  should  be  devised  to  en¬ 
courage  those  students  who  are  ambitious  to  hold  the  office 
of  house-surgeon  or  house-physician  before  entering  the 
corps  to  become  candidates;  such  men  at  the  present  time 
find  themselves  under  a  great  disadvantage,  since  they 
must  rank  junior  to  others  who  have  entered  the  service 
immediately  after  obtaining  a  registrable  diploma.  Means 
ought  also  to  be  found  to  reward  professional  excellence 
in  officers  of  the  corps,  so  that  their  advancement  may  not 
depend  upon  seniority  alone,  but  largely  upon  professional 
and  administrative  merit.  Whether  any  system  of  exa¬ 
mination  for  promotion  could  be  made  to  fulfil  the  neces¬ 
sary  conditions  is  very  open  to  question.  It  is  not  always 
the  best  man  in  the  practice  of  his  profession  or  in  ad¬ 
ministrative  work  who  does  best  at  examinations,  and  we 
are  disposed  to  believe  that  the  system  of  brevet,  which 
is  already  fully  understood  'and  generally  [followed  in  the 
combatant  branch  of  the  army,  would  be  a  better  alterna¬ 
tive. 

Another  question  which  will  have  to  be  considered  by 
the  Committee  is  that  of  pay.  The  pay  of  the  junior 
ranks  when  serving  at  home  is  inadequate  to  act 
as  an  inducement  to  young  men  to  enter  the 
service.  This  difficulty  has  been  brought  into  prominence 
by  changes  in  the  medical  economy  due  to  the  institution 
of  the  five  years  curriculum,  and  to  the  enforcement  by 
the  General  Medical  Council  of  the  regulations  against  the 
employment  of  unqualified  assistants.  Consideration  ought 
also  to  be  given  to  the  pay  in  India,  which  is  inadequate 
not  only  in  the  junior  ranks,  but  also  in  the  upper  execu¬ 
tive  grades. 

Another  matter  upon  which  definite  regulations  are 
urgently  needed  is  with  regard  to  “study  leave.”  Mr. 
Sidney  Herbert’s  Committee  recommended  that  leave  of 
absence  should  be  granted  for  attendance  at  hospitals  and 
medical  schools,  and  this  recommendation  has  been  re¬ 
peated  again  and  again,  but  owing  mainly  to  the  under¬ 
manning  of  the  service  it  has  not  been  possible  to 
carry  it  out  in  a  systematic  manner.  The  question  is 
not  free  from  difficulty,  for  the  best  solution  must  depend 
in  part  on  the  conditions  of  admission  to  the  Corps,  and 
in  part  on  the  way  in  which  the  subdivision  of  the  United 
Kingdom  for  the  organisation  of  army  corps  is  carried  out. 
LTpon  one  point  we  are  clear,  and  that  is  that  the  regulations 
for  “study  leave”  must  be  such  as  to  leave  the  officer  free  to 
choose  the  particular  course  of  study  he  feels  himself  best 
adapted  to  follow,  and  to  spend  his  leave  in  civil  hospitals 
or  teaching  institutions.  We  do  not  believe  that  the  special 
course  of  study  should  be  combined  with  duty  in  a 
military  hospital.  If  a  good  system  of  this  kind  could  be 
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wotked  out,  it  would  have  the  added  advantage  of  render¬ 
ing  it  possible  for  officers  of  the  Corps  with  special  apti¬ 
tudes  to  specialise  in  certain  departments  of  practice. 
One  of  the  wants  of  the  the  army  which  is  likely  to 
have  increasing  importance  in  the  future  might  thus  be 
met. 

A  substantial  increase  to  the  strength  of  the  executive 
ranks  would  be  necessary  and  would  tend  also  to  shorten 
foreign  and  increase  home  service.  At  present  the  pro¬ 
portion  of  foreign  (chiefly  tropical)  service  is  altogether 
too  great,  and  many  medical  officers  pass  three-fourths  of 
their  time  abroad  to  the  detriment  of  their  health  and 
their  professional  knowledge. 

On  the  whole  we  look  forward  with  hope  to  the  result  of 
the  labours  of  the  Committee,  and  we  have  no  doubt  that 
suggestions  brought  before  it  by  witnesses  will  be  fully 
considered.  We  assume  that  witnesses  will  be  heard  and 
that  the  rumours  to  the  contrary  are  canards. 


THE  ARMY  MEDICAL  CONTROVERSY. 

Since  yet  another  Committee  has  been  appointed  to  report 
upon  another  reorganisation  of  the  Army  Medical  Service, 
it  may  be  convenient  to  recapitulate  very  briefly  the  main 
facts  in  the  history  of  the  prolonged  controversy  which 
has  taken  place  with  regard  to  the  medical  service  of 
the  British  army. 

The  Crimean  war  found  the  British  army  after  a  long 
peace  by  no  means  an  effective  instrument  of  war,  and 
with  regard  to  the  medical  arrangements  there  was  a 
breakdown  which  roused  the  public  conscience.  In  conse¬ 
quence  of  the  defects  in  the  arrangements  for  the  care  of 
the  sick  and  wounded  disclosed  at  this  time,  a  Royal  Com¬ 
mission  was  appointed  in  1857,  with  Mr.  Sidney  Herbert  as 
Chairman,  to  inquire  into  the  constitution  of  the  medical 
department  of  the  army,  the  mode  of  appointment  of  its 
officers,  the  system  which  regulated  their  pay,  promotion, 
and  retirement,  and  the  condition  and  administration  of 
the  army  hospitals,  with  the  view  to  maintaining  and  im¬ 
proving  the  health  of  all  ranks  of  the  army  at  home  and 
abroad,  and  of  providing  for  their  medical  care  and  treat¬ 
ment  in  cases  of  disease,  wounds,  and  other  casualties. 
The  report  of  this  Commission  was  a  valuable  document, 
and  the  objects  of  the  recommendations  made  are  best 
stated  in  the  following  paragraphs  from  the  report  itself  : 

We  have  endeavoured  by  the  recommendations  which  we  have  made  to 
raise  the  standard  of  attainment  among  those  to  whom  the  care  of  the 
health  of  the  army  is  chiefly  entrusted,  and  to  direct  their  attention  to 
the  study  of  that  sanitary  science,  on  the  proper  application  of  which  the 
prevention  of  sickness  and  the  preservation  of  life  in  armies  mainly 
depend. 

We  have  endeavoured  to  place  the  medical  officer  in  the  position  to 
which  the  dignity  of  his  profession  and  the  great  services  he  renders 
justly  entitle  him,  and  to  ensure  to  his  advice  and  opinion  that  weight 
and  influence  in  the  administration  of  the  army  which  are  necessary  to 
secure  the  health  and  to  maintain  the  efficiency  of  the  troops. 

The  Royal  Warrant  issued  in  1858  as  a  consequence  of 
the  recommendations  of  the  Royal  Commission  has  been 
called  the  Magna  Charta  of  the  medical  department,  and  if 
it  had  been  acted  upon  in  its  spirit  as  well  as  in  its  letter, 
many  of  the  difficulties  which  have  since  hampered  the 
work  of  the  medical  department  would  never  have  arisen. 
The  warrant  gave  the  officers  of  the  Army  Medical  Depart¬ 
ment  relative  rank  in  the  army.  It  would  appear  as  if 
military  opinion  of  that  day  was  inclined  to  look  upon  the 


medical  department  as  an  appendage,  and  not  an  integral 
part  of  the  army,  and  upon  its  officers  and  men  as  camp 
followers.  The  reforms  embodied  in  the  Warrant  of  1858 
were  resented  and  to  a  large  extent  neutralised  by  a  policy 
of  obstruction  and  by  slights  put  upon  military  medical 
officers.  In  1873  Mr.  Cardwell  abolished  the  regimental 
system,  and  though  this  was  a  movement  in  the  right  direc¬ 
tion,  it  was  done  with  so  little  consideration  as  to  cause 
a  strong  feeling  of  irritation ;  the  regimental  medical 
officers  left  the  service  in  numbers,  and  matters  culmin¬ 
ated  in  1879,  when  fifty  commissions  were  offered  and 
only  five  candidates  came  forward,  so  that  no  examination 
was  held. 

A  new  warrant  was  issued  in  1879  under  which  medical 
officers  were  admitted  up  to  the  age  of  32,  and 
after  ten  years’  service  were  liable  to  discharge  with 
a  gratuity  of  1,000,  a  select  few  being  retained  to  fill 
the  higher  ranks.  This  scheme  proved  a  failure,  and 
another  warrant  abolishing  the  “  thousand-pounder’ 
brought  matters  back  to  the  old  system.  Incidentally 
the  changes  had  inflicted  a  serious  pecuniary  loss 
upon  medical  officers  serving  in  India,  for  charge 
money  for  regiments  and  hill  stations  was  abolished. 
Again  matters  were  brought  to  a  crisis  by  the  issue 
of  a  warrant  in  1887  by  which  two  kinds  of  rank  in  the 
army  only  were  recognised — substantive  and  honorary 
officers  of  the  Army  Medical  Department  having  neither  the 
one  nor  the  other.  Numerous  protests  were  made,  the 
medical  schools  headed  by  the  British  Medical  Associa¬ 
tion  took  the  matter  up,  and  the  Commission  over  which 
the  Earl  of  Camperdown  presided  was  appointed  in  1889;. 
its  report  was  after  some  further  agitation  followed  by  the 
Royal  Warrant  of  1891,  which  gave  to  the  officers  of  the 
army  medical  staff  substantive  rank  with  compound 
titles. 

Finally  in  1898  the  warrant  constituting  the  Royal  Army 
Medical  Corps,  giving  substantive  rank  in  that  Corps,  was 
issued.  We  believe  that  the  effect  of  the  formation  of  the 
Royal  Army  Medical  Corps  has  been  an  unmixed  good,  and 
that  if  only  sufficient  time  is  given  for  the  army  to  become 
thoroughly  accustomed  to  it,  it  will,  so  far  as  questions- 
connected  with  rank  in  the  army  are  concerned,  be  produc¬ 
tive  of  the  best  results  for  the  efficiency  of  the  Corps  both  in 
peace  and  in  war.  Unfortunately  its  good  effects  had  not 
had  time  fully  to  declare  themselves  before  the  outbreak 
in  the  autumn  of  1899  of  the  war  of  South  Africa.  This 
war,  developing  as  it  did  to  proportions  not  in  the  least 
foreseen  when  it  was  commenced,  has  put  a  strain  upon 
our  military  organisation  which  has  had  to  be  met  by 
various  expedients  for  obtaining  officers  and.  men  in  every 
department  of  the  army,  and  the  strain  fell  with  the 
greatest  severity  upon  the  Royal  Army  Medical  Corps, 
which  had  fallen  far  below  its  adequate  peace  footing. 


THE  DUTY  OF  THE  STATE  TOWARDS  THE 
CONSUMPTIVE  BREADWINNER. 

The  address  delivered  by  Sir  J.  Burdon-Sanderson  before 
a  combined  meeting  of  two  Branches  of  the  British 
Medical  Association  at  Oxford  last  week,  and  published 
elsewhere  in  this  issue,  raises  questions  of  great  social 
importance,  upon  which  the  medical  profession  appears 
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called  upon  to  take  the  lead.  He  has  approached  them 
from  the  economic  side,  and  there  can  be  no  doubt  that 
any  scheme  for  the  prevention  of  tuberculosis  on  a  large 
national  scale  must  have  regard  to  questions  of  this  order. 
Such  considerations  bring  into  prominence  the  extreme 
importance  of  the  early  recognition  of  pulmonaryjtuber- 
culosis,  for,  as  is  pointed  out  in  the  address,  successful 
treatment,  so  far  as  the  individual  is  concerned,  is  almost 
synonymous  with  early  treatment.  As  matters  at 
present  stand,  however,  even  when  the  diagnosis 
is  made  early,  it  happens  too  often  that  the 
consumptive  breadwinner  is  still  treated  in  ordinary 
out-patient  departments,  as  long  as  he  can  attend, 
and  then  is  often  refused  admission  because  he  does  not 
belong  to  any  of  the  classes  of  cases  which  derive  most 
benefit  from  in-patient  treatment  at  a  general  hospital. 
Owing  to  the  increased  attention  now  directed  to  the  sub¬ 
ject,  and  to  the  establishment  during  recent  years  of  much 
fresh  hospital  and  sanatorium  accommodation,  exceptions 
to  gthis  unfortunate  rule  are  becoming  more  numerous. 
Many  cases  of  consumption  amongst  the  working  classes 
are  no  doubt  diagnosed  at  earlier  stages  of  the  disease,  and 
a  certain  proportion  of  early  cases  are  arrested  by  timely 
sanatorium  treatment.  With  these  fortunate  patients  must 
be  contrasted  the  great  number  in  whom  the  disease  is 
already  far  advanced  when  their  lungs  are  first  examined 
and  the  disease  diagnosed,  and  the  equally  great  number 
of  those  wTho  fail  to  obtain  timely  admission  to  a  suitable 
sanatorium  or  special  hospital,  although  the  disease  has 
been  early  detected  and  the  general  condition  of  the  patient 
would  justify  a  hopeful  prognosis. 

It  is  hardly  necessary  to  give  proofs  of  the  results  of 
sanatorium  treatment  amongst  the  poorer  classes,  so  gener¬ 
ally  recognised  is  its  beneficial  influence  in  suitable  cases. 
Amongst  the  more  recent  figures  relating  to  the  lasting 
effect  of  treatment  those  of  the  popular  sanatorium  of 
Krankenheim  at  Goerbersdorf  may  probably  be  taken  as 
fairly  representative.  Dr.  Weicker  says  that  of  the  200 
patients  in  the  year  1896  as  many  as  89  per  cent,  were  able 
to  resume  work  after  treatment ;  56.5  per  cent,  were  ascer¬ 
tained  to  be  still  at  wTork  in  1898  ;  45.7  in  1899 ;  and  40.8  per 
cent,  in  1900. 

Dr.  Theodore  Williams,  in  a  clinical  lecture  also 
published  in  this  issue,  points  out  that  the  fact  of  a  man 
returning  to  work  proves  a  certain  standard  of  strength  or 
improvement,  but  not  necessarily  that  the  disease  is  arrested. 
This  is  certainly  true,  and,  strictly  speaking,  the  disease 
cannot  be  said  to  have  been  cured  or  permanently  arrested 
until  this  has  been  proved  by  a  post-mortem  examination. 
From  the  economic  point  of  view,  however,  the  prolongation 
of  the  power  of  doing  useful  work  and  in  whole  or  part  earn¬ 
ing  a  livelihood  is  what  is  required  ;  this  constitutes  the  true 
standard  of  the  efficacy  of  sanatorium  treatment  for  the 
-  working  classes,  and  it  is  satisfactory  to  find  that  40.8  per 
cent,  of  such  'patients  are  doing  their  work  in  the  fourth 
year  after  treatment.  The  statistics  in  regard  to  ultimate 
results  by  modern  methods  of  treatment  are  therefore 
sufficiently  encouraging  to  justify  the  strenuous  efforts 
that  are  being  made  to  provide  sufficient  sanatorium  ac¬ 
commodation  for  the  consumptive  poor.  Indeed  it  be¬ 
comes  the  imperative  duty  of  the  State,  and  not  merely  of 
the  directors  of  private  charities,  to  see  that  everything 


possible  shall  be  done  in  this  direction.  Not  only  are 
many  more  sanatoria  for  early  and  favourable  cases  re¬ 
quired,  but  homes  are  needed  in  which  advanced  and  un¬ 
favourable  cases  can  be  permanently  taken  care  of.  Special 
accommodation  should  be  provided  also  for  the  prompt 
reception  of  acute  cases  at  any  stage  of  the  disease. 

Can  all  this  be  accomplished  solely  by  private  charity  ? 
We  suspect  that  the  answer  must  be  in  the  negative.  How, 
then,  is  it  to  be  effected?  Apparently  only  by  some  system 
of  universal  compulsory  assurance,  analogous  to  that  which 
in  late  years  has  yielded  such  excellent  results  in  Germany. 
In  England  such  a  scheme  would  perhaps  be  more  exten¬ 
sively  aided  by  private  charity,  which  would  have  to  be 
administered  in  harmony  with  the  State  institutions.  Sir 
J.  Burdon-&anderson  thinks  that  the  German  system  could 
not  be  imitated  in  England,  but  of  this  we  are  not  con¬ 
vinced.  Public  opinion  is  somewhat  changing,  and  it  will 
not  be  surprising  should  questions  of  this  order  assume 
paramount  importance  in  politics.  Already  the  Liberal 
Unionist  party  has  coquetted  with  a  scheme  for  old-age 
pensions,  and  in  a  few  years  a  more  complete  and  less 
complicated  scheme  than  that  which  has  been  gradually 
evolved  in  Germany  might  be  successfully  introduced 
in  England.  If  this  be  so,  then  it  would  be  well 
that  the  medical  profession  should  show  the  public  that, 
owing  to  the  accumulated  experience  of  recent  years,  it  can 
at  last  agree  on  some  general  plan.  The  approaching  con¬ 
gress  on  tuberculosis  will,  we  may  hope,  effect  something 
in  this  direction.  We  believe  that  the  majority  of  the 
public  would  ultimately  come  to  follow  a  unanimously 
expressed  medical  opinion,  and,  by  influence  on  their  repre¬ 
sentatives  in  Parliament,  make  the  introduction  of  some 
State  scheme  possible.  In  fact,  we  believe  that,  on  this 
subject  at  all  events,  any  plan  unanimously  supported  by 
the  medical  profession  would  become  the  popular  plan, 
that  is,  would  be  supported  by  the  majority  of  the  people, 
if  not  at  once,  at  all  events  after  some  years.  It  is  possible 
that  the  introduction  of  a  scheme  of  universal  assurance 
in  England  would  lead  to  beneficial  results  in  many  other 
directions  besides  that  of  tuberculosis;  but  in  the  latter 
direction,  if  properly  aided  by  the  vast  resources  of  English 
private  charity,  such  a  scheme  might  enable  England  to 
take  the  leading  position  amongst  the  nations  of  the  world 
in  the  international  struggle  against  avoidable  disease. 
- - 

PERSONATION  AT  EXAMINATIONS. 

It  is  well  known  that  under  the  Medical  Act,  1 858,  any 
person  who  wilfully  procures  or  attempts  to  procure  him¬ 
self  to  be  registered  by  making  or  producing  or  causing  to 
be  made  false  or  fraudulent  representations  or  declarations 
either  verbally  or  in  writing  is  guilty  of  a  misdemeanour 
in  England  or  Ireland,  and  of  a  crime  or  offence  in  Scot¬ 
land,  and  is  liable  on  conviction  to  imprisonment  for  a 
term  not  exceding  twelve  months.  It  is  also  a  misde¬ 
meanour  to  impersonate  another  as  a  Parliamentary  or 
municipal  voter,  but  according  to  a  case  just  con¬ 
cluded  in  the  Court  of  Appeal  in  Ireland  for  a  per¬ 
son  to  present  himself  at  an  examination  and  personate 
another  and  by  passing  the  examination  enable  another  to 
gain  credit  for  the  same  and  obtain  the  advantages  which 
accrue  to  a  successful  candidate  is  apparently  not  an 
offence  of  which  the  law  will  take  cognisance.  The  case  to 
which  we  refer  was  “  Rex  v.  Joseph  Haddock.”  It  was  re¬ 
served  by  Mr.  Justice  Kenny  from  the  February  commis- 
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sion  at  Dublin.  The  case  was  reported  in  the  British 
Medical  Journal  of  February  23rd,  p.  496.  The  charge  was 
of  having  fraudulently  personated  Robert  F.  Cooper  at  the 
Conjoint  Examinations  for  the  Royal  College  of  Surgeons 
and  the  Royal  College  of  Physicians  held  for  the  purpose  of 
enabling  medical  students  to  qualify  and  be  on  the 
Register  of  medical  students,  and  thereby  to  acquire 
for  Robert  F.  Cooper  the  status  of  medical  student; 
and  also  for  personating  Alexander  Fyffe  on  September 
26th  and  27th,  1900.  The  jury  found  the  defendant  guilty, 
but  certain  points  were  reserved  for  appeal  to  the  High 
Court.  The  contention  of  the  learned  counsel  for  the 
defence,  as  reported  in  the  Freeman's  Journal,  was  that 
Haddock  had  committed  no  offence,  and  that  the  facts  dis¬ 
closed  no  crime  known  to  the  law.  He  submitted  that  the 
offence  (if  any)  was  merely  a  moral  one,  namely,  the 
telling  of  a  lie,  which  could  not  be  made  the  subject  of  a 
criminal  action,  and  that  as  there  was  no  intent  to  defraud 
anyone  so  no  crime  was  perpetrated.  The  questions 
reserved  for  the  Appeal  Court  were:  (1)  Did  the  evidence 
disclose  any  criminal  offence  known  to  the  law  ?  (2)  was  the 
evidence  sufficient  to  sustain  the  verdict  ?  (3)  did  the  judge 
rightly  direct  the  jury?  Counsel  for  the  defendant  con¬ 
tended  before  the  judges  that  there  was  no  offence,  and 
cited  cases  in  proof  thereof.  The  Crown  supported  the 
conviction,  and  submitted  that  the  offence  charged  was  a 
fraud  upon  the  public,  and  that  the  indictment  was  valid 
and  sufficient.  The  Lord  Chief  Justice,  in  delivering 
judgment,  said  that  the  case  was  important.  The  persona¬ 
tion  charged  was  that  Haddock  took  the  place  of  the  two 
young  men  in  an  examination  for  the  medical  profession. 
Haddock,  in  an  artful  way,  went  through  this,  and  the 
students  were  admitted  as  having  passed.  “  We  have  not 
the  regulations  of  the  College  of  Surgeons.  We  hold  the 
evidence  was  in  this  respect  insufficient  to  sustain  the 
charges,  and  we  must  accordingly  quash  the  conviction.” 
The  other  members  of  the  Court  concurred.  From  the  report 
before  us  of  the  decision  of  the  judges  it  is  not  made  clear 
whether  the  regulations  of  the  College  of  Surgeons 
of  Ireland  if  they  had  been  produced  would  have  altered 
the  judgment.  If  the  case  failed  on  the  ground  of  “want  of 
proof,”  then  it  is  a  grave  misfortune  that  the  necessary 
evidence  was  not  presented  to  the  court  at  the  trial.  It  is 
a  serious  moral  offence  at  least  to  personate  another  at  an 
examination,  and  we  should  certainly,  previous  to  this 
action,  have  thought  that  it  was  an  indictable  offence  as 
well.  The  end  and  aim  of  the  passing  of  a  preliminary 
examination  for  a  medical  student  is  the  admission  later 
to  the  Medical  Register,  and  we  should  have  considered  that 
the  personation  disclosed  in  this  case  would  have  brought 
the  personator  and.  his  fellows  within  the  section  of  the 
Medical  Act,  1858,  quoted  at  the  commencement  of  this 
note.  The  case  is  most  unsatisfactory  as  it  at  present 
stands,  and  we  presume  that  it  will  be  for  the  General 
Medical  Council  to  reconsider  the  position,  and  if  any 
appeal  can  be  raised  in  the  House  of  Lords  to  carry  it 
further.  We  do  not  imagine  that  cases  of  personation  are 
numerous,  but  that  such  an  offence  is  possible  is  certain, 
and  must  be  guarded  against  in  every  manner  provided  by 
the  law.  The  Council  has  not,  however,  shown 
any  great  zeal  in  dealing  with  this  question,  for 
at  its  last  meeting  the  consideration  of  the  report  on 
the  prevention  of  personation  found  its  usual  place  at  the 
very  end  of  the  business.  It  was  brought  up,  within  an 
hour  or  two  before  the  final  adjournment,  by  Mr.  Horsley, 
the  Chairman  of  the  Committee,  who  explained  that  upon 
the  Council  accepting  its  recommendations  as  principles 
he  would  ask  for  the  reappointment  of  the  Committee  to 
formulate  resolutions  which  would  give  effect  to  them.  It 
was,  however,  objected  that  some  of  the  recommendations 
of  the  Committee  were  cast  in  such  form  as  to  give  prac¬ 
tical  effect  to  the  principles  involved  by  abrogating  by-laws 
or  portions  of  by-laws,  and  therefore  could  not  be  treated 


as  mere  enunciation  of  principle.  This  objection,  which, 
wThiJst  it  had  some  force,  was  not  insuperable,  as  it  might 
have  been  met  by  moving  amendments-  to  the  several 
clauses  which  should  alter  them  so  far  as  was  needful  in 
this  direction,  was  adopted  by  some  members  of  the 
Council,  who  appeared  rather  anxious  to  shelve  the  ques¬ 
tion  once  more.  So  it  was  referred  back  to  the  Committee 
to  formulate  definite  regulations  upon  all  points,  and  the 
difficulty  of  debating  the  principle  at  one  and  the  same 
time  as  the  wording  of  working  regulations  will  have  to  be 
met  as  best  it  may  at  the  next  session  of  the  Council. 


ANTIVIVISECTION  ISTS  AND  THE  GENTLE  ART  OF 

GARBLING. 

In  every  controversy  charges  of  garbling  are  thrown  about, 
often  without  sufficient  reason.  The  mere  omission  of 
irrelevant  passages,  or  verbal  alterations  which  make  no 
material  difference  in  the  sense,  do  not  fall  within  the 
definition  of  garbling,  which,  we  are  told  by  lexicographic 
oracles,  consists  in  mutilating  so  as  to  convey  a  false  im¬ 
pression.  For  illustrations  of  this  gentle  art  any  successor 
of  Isaac  D’lsraeli  who  should  think  of  writing  a  book  on 
Curiosities  of  Controversy,  would  find  no  richer  collection 
of  materials  for  his  purpose  than  the  writings  of  one  kind 
or  another  produced  by  the  antivivisectionist  fraternity. 
Garbling  is  the  badge  of  all  their  tribe.  We  have 
recently  presented  our  readers  with  a  few  choice  speci¬ 
mens,  and  Mr.  Victor  Horsley  at  a  meeting  of  the  Church 
Congress  some  years  ago  exhibited  some  fine  examples 
taken  from  a  book  by  Miss  Frances  Power  Cobbe. 
A  considerable  addition  to  the  growing  museum  of  this 
form  of  moral  pathology  has  lately  been  made  by  Professor 
William  W.  Keen,  the  distinguished  surgeon  of  Phila¬ 
delphia.  In  the  “  Hearing  ”  on  the  Bill  for  the  Further 
Prevention  of  Cruelty  to  Animals  held  before  the  Senate 
Committee  at  Washington  in  the  early  part  of  last  year, 
Professor  Keen,  referring  to  a  pamphlet  issued  by  the 
American  Humane  Association,  said  that  many  of  the  state¬ 
ments  made  therein  were  so  vague  and  indefinite  that  he 
could  not  look  them  up,  while  of  those  he  could,  some 
were  “  garbled  and  inaccurate.”  This  remark  led  to  a 
correspondence  between  Professor  Keen  and  Mr.  James 
M.  Brown,  President  of  the  American  Humane  Associa¬ 
tion.1  In  response  to  a  challenge  from  Mr.  Brown  to  pro¬ 
duce  evidence  of  vagueness  and  indefiniteness  in 
the  references  given  in  the  pamphlet,  Professor 
Keen  shows  that  many  serious  charges  were  made  on 
the  authority  of  anonymous  correspondents  of  the  London 
Morning  Leader  and  Daily  Chronicle,  and  other  English  and 
foreign  newspapers,  sometimes  without  indication  of  the 
day,  month,  or  even  year.  Professor  Keen  also  gives 
instances  of  charges  made  on  the  authority  of  Dr.  This  or 
Professor  That,  without  any  reference  by  which  the  alleged 
statement  can  be  investigated.  With  regard  to  garbling, 
he  gives  several  instances  of  quotations  deliberately  muti¬ 
lated  so  as  to  produce  a  false  impression.  Thus  quotations 
purporting  to  be  extracts  from  a  report  by  Dr.  Berkley  on 
the  results  of  the  administration  of  thyroid  to  insane 
patients,  are  garbled  by  omission  of  the  words  enclosed  in 
brackets:  “Two  patients  became  frenzied,  and  of  these  one 
died  before  the  excitement  had  subsided  [the  immediate 
cause  of  the  exitus  being  an  acute  disseminated 
tuberculosis].”  Again  :  “  The  thyroid  extract  was  now 
discontinued,  but  the  excitement  kept  up.... for  seven 
weeks,  at  the  end  of  which  time  she  died.”  As  Pro¬ 
fessor  Keen  says,  one  would  think  this  was  the  end 
of  the  sentence,  and  that  the  patient’s  death  was 
due  to  the  thyroid  medication.  This  impression  is  pro¬ 
duced  by  the  simple  device  of  leaving  out  the  words  “with 
the  clinical  evidences  of  acute  miliary  tuberculosis,”  which 
follow  “  died  ”  in  the  original.  That  the  garbling  was  in- 

1  Published  in  the  Philadelphia  Medical  Journal  of  February  23rd,  1901. 
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tended  to  produce  this  impression  is  evident  from  the 
comment  of  the  writer  of  the  pamphlet,  wTho  says,  “  This 
patient  was,  therefore,  scientifically  murdered.”  This  re¬ 
flection,  however,  appears  to  have  been  too  strong  even  for 
the  ostrich-like  digestion  of  an  antivivisection  society,  and 
in  the  reprint  it  was  omitted,  but  characteristically  without 
any  indication  of  the  omission.  Again,  a  report  of  cases 
of  lumbar  puncture  by  Dr.  Wentworth,  of  Boston,  is  so 
manipulated  as  to  make  it  appear  that  convulsions 
and  death  due  to  disease  were  direct  results  of 
the  operation.  Professor  Keen  follows  the  writer  of 
the  pamphlet  ruthlessly  through  his  farrago  of  garbled 
quotations,  interpolations,  and  deliberate  mistransla¬ 
tions  ;  the  exposure  is  complete,  and  so  crushing  that 
no  reply  has  been  attempted  except  what  the  Journal  of 
the  American  Medical  Association  calls  “  a  defence  which 
amounts  to  a  practical  acknowledgement  of  the  truth  of  his 
criticisms.”  Professor  Keen  calls  attention  to  “  the  utter 
misapprehension  which  the  citation  of  detached  sentences 
and  paragraphs  from  medical  articles  is  calculated  to  create 
in  the  mind  of  a  non-medical  reader.”  He  goes  on  to  say  : 
“  Even  when  the  words  are  quoted  correctly,  they  are  likely, 
when  detached  from  the  context,  to  give  rise  to  entirely 
false  impressions.  This  is  a  criticism  which  applies  not 
only  to  other  examples  cited  in  this  pamphlet,  but  to  a 
very  large  number  of  reports  of  experiments  and  of  quota¬ 
tions  from  medical  journals  and  books  current  in  antivivi- 
sectionist  writings,  and  the  resulting  dissemination  of 
erroneous  conceptions  is  often  greater  even  than  that  caused 
by  inaccurate  or  garbled  quotations.”  We  have  quoted  this 
passage  because  every  word  of  it  applies  to  our  native  anti- 
vivisectionists  as  well  as  to  the  American  variety. 


CREMATION  IN  FRANCE. 

In  a  paragraph  under  this  heading,  which  appeared  in  the 
British  Medical  Journal  of  June  15th,  p.  1505,  it  ought  to 
have  been  stated  that  the  statistics  concerning  cremation 
societies  and  crematoria  throughout  Great  Britain  and 
every  other  country  in  Europe,  except  Prance,  and  for 
America,  were  collected  with  great  labour  by  Sir  Henry 
Thompson,  and  published  in  the  fourth  edition  of  his 
work  Modern  Cremation,  which  was  recently  noticed  in 
our  columns.  In  looking  again  at  the  report  of  the  annual 
meeting  of  the  Societe  pour  la  Propagation  de  l’lncinera- 
tion,  from  which  we  took  most  of  the  figures  and  facts 
given  in  the  paragraph  referred  to,  we  note  that  M.  Georges 
Salomon,  the  Secretary-General  of  the  French  Society, 
referred  to  the  renseignements  ires  interessccnts  contained  in 
Sir  Henry  Thompson’s  book.  We  think  it  right  to  mention 
this  in  order  that  there  may  be  no  misapprehension  as  to 
the  source  of  the  facts  extracted  by  us  from  the  report 
of  the  Paris  Society. 


THE  CENTENARY  OF  A  HOSPITAL  FOR  THE 

INSANE. 

It  was  in  July,  1801,  that  the  institution  now  known 
as  Wonford  House  Hospital  for  the  Insane,  Exeter, 
was  opened.  It  was,  like  many  similar  philanthropic 
schemes,  begun  in  a  small  way  by  a  few  of  the  lead¬ 
ing  men  of  the  district  in  1795.  Their  object  was  to 
provide  a  hospital  for  the  insane  in  Devonshire  “  to  re¬ 
lieve  the  most  helpless  and  pitiable  class  who  cannot  con¬ 
sistently  with  the  care  of  the  patients  be  received  into  the 
county  hospital.”  The  proposal  was  laid  before  the  grand 
jury  at  their  meeting  at  the  Castle  at  Exeter,  and  it  was 
resolved  “  that  the  above  proposal  be  considered  as  fully  de¬ 
serving  our  approbations,  and  that  the  foreman  be  requested 
to  sign  this  resolution.”  Subscriptions  amounting  to  ,£3,000 
in  all  were  raised.  This,  however,  was  insufficient  to  buy 
the  necessary  land  and  build  a  hospital,  but  in  November, 
17 99>  Bowhill  House  and  grounds  were  purchased  and 
altered  to  suit  the  requirements  of  the  founders.  In  the 
accounts  just  before  the  hospital  was  opened  there 


appeared  the  following  quaint  item :  “  Paid  to  the 
Rev.  M.  Manning  for  expense  of  furniture  for  two- 
beds  £6  4s.,  and  for  a  pair  of  handcuffs  and  leg 
lock  he  purchased  in  London  of  John  Hillman,  8s.”  f 
The  new  hospital  was  finally  declared  opened  for  the  recep¬ 
tion  of  patients  on  July  1st,  1801,  and  Mr.  James  Buller 
was  elected  the  first  President.  This  peaceful  and  benevo¬ 
lent  work  was  carried  through  by  Mr.  Buller  and  his 
colleagues  at  a  time  when  England  was  suffering  from  the 
pressure  of  a  great  war,  and,  as  the  Committee  in  its 
report  states,  it  is  an  interesting  coincidence  that  when  the 
hospital  is  completing  the  first  century  of  its  existence 
the  empire  should  be  passing  through  another  great  crisis,, 
and  that  Mr.  Buller’s  descendant  should  have  been  one  of 
its  leading  soldiers.  When  Wonford  House  was  opened 
there  were  only  three  public  hospitals  for  the  insane  in 
England — Manchester  Lunatic  Hospital,  York  Lunatic 
Hospital,  and  the  Friends’  Retreat  at  York.  There  were 
no  county  asylums,  and  the  various  private  asylums  were 
mere  places  for  detaining  the  lunatics.  Their  treat¬ 
ment  was  a  hideous  mockery,  and  consisted  largely  of 
mechanical  restraint.  In  1802,  as  the  House  was  quite 
full,  steps  were  taken  to  build  a  new  wing,  and  by 
midsummer,  1805,  the  additions  were  completed.  In 
1824  the  number  of  patients  had  increased  to  50, 
In  1845  the  first  great  Lunacy  Act  wTas  passed, 
and  Bowhill  House  was  “  registered  ”  as  “St.  Thomas’s 
Registered  Hospital.”  In  1846  the  total  benefac¬ 
tions  had  reached  ,£17,000,  and  the  income  ,£510  a  year. 
In  1863,  to  meet  the  growing  requirements  of  the  hospital, 
20  acres  of  land  in  the  parish  of  Heavitree  were  purchased 
and  a  new  asylum  was  built,  the  contract  price  being 
,£28,210.  The  new  building  was  named  Wonford  House, 
and  was  opened  on  August  17th,  1869,  when  about  70- 
patients  were  removed  from  the  original  house ;  and  it  is 
interesting  to  note  that  of  these  twelve  are  now  still  alive  and 
living  at  Wonford  House.  In  1870  the  new  hospital  was  first 
visited  by  Dr.  Nairne  and  Mr.  John  Porster,  two  of  the  then 
Commissioners  in  Lunacy,  who  reported  in  very  satis¬ 
factory  terms  of  the  accommodation  and  charitable  re¬ 
sources  at  the  disposal  of  the  Committee.  In  1876  a  newly- 
built  chapel  was  opened.  As  showing  the  steady  advance 
of  the  hospital  under  liberal  and  enlightened  manage¬ 
ment,  it  is  worthy  of  mention  that  whereas  in  1871  the 
number  of  patients  was  77,  with  an  amount  received  for 
their  board  of  ,£5,656,  in  1900  the  number  of  patients  was 
134,  and  they  paid  no  less  than  ,£1  5,548  for  their  board. 
Another  point  of  importance  is  that  the  number  of 
patients  now  residing  in  the  institution  at  reduced  rates 
is  not  far  short  of  the  total  number  of  patients  in  1869, 
which  shows  that  the  Committee  of  Management  has  not 
been  unmindful  of  the  principle  upon  which  the  hospital 
was  founded.  There  is  now7  among  the  many  additions 
and  improvements  made  during  the  last  thirty  years  a 
convalescent  home  at  Dawlish  for  a  few  well-to-do  patients, 
while  the  estate  on  which  the  hospital  stands  has  been 
added  to  by  the  acquisition  of  forty  additional  acres  of 
land.  In  three  years’  time  the  original  mortgage  debt  of 
,£15,000  will  be  extinguished,  and  ,£2,500  has  been  repaid 
on  a  second  loan  of  ,£6,000,  borrowed  when  the  additional 
land  was  purchased,  so  that  in  a  short  time  the  hospital 
will  be  absolutely  free  of  debt.  From  July  1st,  1801,  to- 
December  31st,  1900,  2,835  patients  were  admitted;  of 
these,  1,245  were  discharged  recovered,  and  about  200  re¬ 
lieved.  Truly  a  good  record.  With  regard  to  the  year 
1900,  the  amount  received  for  the  board  of  the  patients — 
,£15,548 — is  a  record.  The  average  weekly  cost  of  main¬ 
tenance  was  ,£1  14s.  iod.  Dr.  P.  Maury  Deas,  who  has 
been  Physician-Superintendent  for  the  last  seventeen 
years,  states  that  of  the  34  cases  admitted  during  the  year 
1900,  15  were  considered  favourable  cases  as  regards- 
prospect  of  recovery,  and  that  the  total  percentage  of  re¬ 
coveries  on  those  newly-certified  reaches  the  satisfactory 


July  6,  1901.] 


QUACKERY  AND  DRINK  CURES  IN  AMERICA. 


tTU  British 
Medical  Journal 


37  ~ 


rate  of  52  per  cent.  With  regard  to  longevity  among  the 
insane  he  says  “  that  insanity,  apart  from  certain  forms  of 
brain  disease,  does  not  tend  to  shorten  life,  but  on  the 
contrary  the  insane,  well  cared  for  as  they  now  are,  and 
free  from  much  of  the  strain  and  stress  of  life,  are  perhaps 
more  likely  to  attain  to  an  advanced  age  than  the  sane.” 
Could  this  be  said  of  their  condition,  with  their  handcuffs 
and  leg  locks,  when  Wonford  House  was  started  in  1801  ? 
and  could  nobler  testimony  be  borne  to  the  part  it  has  so 
worthily  taken  in  promoting  the  care  and  treatment  of 
“the  most  helpless  and  pitiable  class”  for  whom  its  worthy 
founders  opened  its  doors  100  years  ago? 


THE  DESTRUCTION  OF  MOSQUITOS. 

The  Division  of  Entomology  of  the  United  States  Depart¬ 
ment  of  Agriculture  has  (as  we  learn  from  the  New  York 
Medical  Journal)  issued  a  circular  concerning  mosquitos 
and  fleas.  The  circular  bears  the  signature  of  Mr.  L.  O. 
Howard,  an  entomologist  whose  special  competence  in  the 
matter  is  acknowledged  throughout  the  scientific  world. 
While  recognising  that  the  thorough  screening  of  windows 
and  the  use  of  the  bed  net  are  the  best  means  to  employ 
against  the  access  of  mosquitos  in  dwellings,  he  makes 
suggestions  as  to  the  destruction  of  these  mosquitos  which, 
in  spite  of  these  measures,  do  inflict  their  bites  even  in  the 
best  regulated  families.  Thus  he  points  out  that  the  slow 
burning  of  cones  made  of  moistened  pyrethrum  powder 
gives  great  relief  from  the  attacks  of  mosquitos  in  a  room  ; 
it  does  not,  however,  kill  the  insects,  but  is  only  a  pallia¬ 
tive.  Mosquitos  found  on  the  ceiling  of  a  bedroom  may  be 
killed  easily  and  quickly  by  placing  under  them  a  shallow 
tin  vessel  nailed  to  the  end  of  a  stick  and  moistened  on 
the  inside  with  kerosene.  But  the  most  satisfactory  means 
of  fighting  mosquitos  is  to  destroy  their  larvae  or  abolish 
their  breeding  places  by  draining  ponds  and  marshes,  by 
stocking  pools  with  fish,  and  by  the  use  of  kerosene  on  the 
surface  of  the  water.  Approximately,  an  ounce  of  the  oil 
to  every  fifteen  square  feet  of  surface  is  sufficient,  and 
generally  the  application  need  be  made  only  once  a  month. 
Mr.  Howard  doubts,  however,  if  it  will  prove  feasible  to 
treat  extensive  salt  marshes  in  this  way.  Cesspools,  cis¬ 
terns,  etc.,  should  be  treated  in  the  same  manner.  If 
drinking  water  is  drawn  from  the  bottom  of  a  tank,  as  is 
■commonly  the  case,  there  is  no  objection  to  coating  the 
surface  of  the  water  with  kerosene.  In  the  matter  of 
tanks,  cisterns,  cesspools,  etc.,  there  should  be  concerted 
action  in  a  district,  for  a  family  may  suffer  from  their 
neighbour’s  mosquitos. 

THE  STUDY  OF  TROPICAL  DISEASES  IN  THE 
PHILIPPINE  ISLANDS. 

A  medical  circular  on  tropical  diseases  has  been  issued 
'from  the  office  of  the  Chief  Surgeon  of  the  Division  of  the 
Philippines.  Under  the  authority  of  the  Surgeon-General 
of  the  United  States  Army,  this  circular  was  ordered  to 
'be  prepared  by  First  Lieutenant  R.  P.  Strong,  Assistant 
Surgeon,  U.S.A.,  with  the  view  of  presenting  to  the  medical 
officers  on  duty  in  those  islands  a  concise  report  of  the 
diseases  with  which  they  have  to  deal.  Dr.  Strong  has 
prepared  a  series  of  interesting  reports,  or  tracts,  on  some 
of  the  infections  which  cause  intestinal  disorders  es¬ 
pecially.  The  amoeba  dysenteric  is  described  minutely. 
It  was  encountered  in  the  stools  of  nearly  500  cases  of 
dysentery.  The  parasite  was  found  in  the  mucosa,  sub¬ 
mucosa,  and  intermuscular  septa.  These  amoebse  were 
•also  found  in  18  abscesses  of  the  liver ;  on  two  occasions 
these  abscesses  had  penetrated  the  lung  cavity,  and  the 
parasites  were  found  there.  In  an  interesting  paper  on 
the  infusoria,  Dr.  Strong  describes  the  balantidium 
■coli,  which  is  also  a  cause  of  intestinal  disease. 
The  cestodes  or  worms,  are  much  the  same  in  the 
Philippine  Islands  as  in  the  United  States.  The  common 
forms  are  the  tenia  saginata  and  the  tenia  solium.  The 


ecchinococcus  is  not  common.  The  troops  have  been  much 
infested  with  the  common  lumbricoid  worm.  Not  the 
least  of  the  soldiers’  troubles  in  the  Philippines  is  caused 
by  a  small  leech,  which  works  its  way  into  the  skin  even 
through  the  shoe-laces. 


WOMEN  AND  HOSPITAL  APPOINTMENTS 

From  a  paper  by  Miss  Helen  MacMurchy,  M.B.,  of 
Toronto,  in  the  New  York  Medical  Journal ,  we  gather 
(for  we  confess  we  have  not  verified  the  reference)  that 
Mrs.  Garrett  Anderson  not  long  ago  took  occasion  to  con¬ 
fide  her  sentiments  on  matters  medical  to  that  glass  of 
feminine  fashion,  The  Gentlewoman.  Speaking  of  resident 
appointments  in  hospitals,  the  Dean  of  the  London  School 
of  Medicine  for  Women  is  reported  to  have  said  with  easy 
generalisation :  “  They  are  unusually  valuable,  and  the  men 
get  them.”  Now  it  is  needless  for  us  to  express  our  agree¬ 
ment  with  the  first  part  of  the  sentence  we  have  quoted ; 
but  as  to  the  second,  we  must  distinguish.  The  men  get 
most  of  them,  no  doubt,  but  they  do  not  get  them  all. 
There  is  a  story  of  a  famous  sartorial  artist  meeting  a  well- 
known  politician  at  a  foreign  watering  place,  and  saying 
to  him,  with  the  propitiatory  hand- rubbing  of  his  craft: 
“  The  company  here  seems  rather  mixed  ” ;  which  drew 
from  the  politician  the  mild  expostulation,  “You  would 
not  have  them  all  tailors,  would  you  ?  ”  Our  feeling 
for  Mrs.  Garrett  Anderson  amounts  to  reverence,  and 
we  have  the  deepest  respect  for  the  ladies  who, 
by  joining  us  in  the  cultivation  of  our  liberal  art, 
help  to  keep  our  manners  from  being  ferocious. 
But  as  ArtemusWard  said  of  his  black  “  brother,”  though  we 
are  prepared  to  accept  the  medical  woman  as  our  profes¬ 
sional  sister,  we  do  not  feel  called  upon  to  receive  her  as  our 
mother  and  our  cousin  and  our  aunt  in  the  country.  She 
is  welcome  to  her  share  in  such  poor  loaves  and  fishes  as 
are  available  for  distribution  among  us  ;  but  she  need  not 
grudge  her  brother  his  portion.  Miss  MacMurchy  indeed 
shows  that  she  has  no  cause  to  be  jealous.  As  she  points 
out,  it  is  but  half  a  century  since  women  began  to  practise 
medicine,  and  in  a  spirit  of  sweet  reasonableness  for  which 
we  are  humbly  grateful  she  asks  if,  considering  the  short 
time,  the  great  competition  for  these  posts,  and  the  years 
required  for  great  movements  to  develop,  the  number  of 
appointments  held  by  female  practitioners  is  as  small  as  it 
seems.  To  aid  in  supplying  an  answer  to  this  question  a 
list  has  been  compiled  for  the  Women’s  Medical  College, 
Toronto.  This  list,  which  Miss  MacMurchy  gives  at  full 
length,  shows  a  total  of  559  medical  appointments — Govern¬ 
ment,  municipal,  and  hospital — held  by  medical  women. 
Of  these  215  are  resident;  302,  of  which  1 14  are  resident, 
are  in  the  United  States,  and  188,  including  99  resident,  are 
in  the  British  Empire.  Truly  a  goodly  list  of  valuable  ap¬ 
pointments  which  men  do  not  get. 


QUACKERY  AND  DRINK  CURES  IN  AMERICA. 

Dr.  T.  D.  Crothers,  editor  of  the  American  Journal  of 
Inebriety,  has  recently  delivered  his  soul  on  charlatanism 
in  the  cure  of  alcohol,  opium,  and  other  forms  of  inebriety. 
He  says  the  recognition  of  the  curability  of  inebriety  has 
brought  into  the  field  a  large  class  of  empirics  who  bring 
to  the  work  a  degree  of  sharpness  and  bold  assumption 
not  found  in  quacks  in  other  fields.  They  are  all  of  the 
dramatic  type,  who  pose  for  sudden  tremendous  effect, 
and  after  a  meteoric  career  vanish ;  very  few  of  them  are 
before  the  world  more  than  five  or  ten  years.  In  his  long 
experience  as  editor  of  a  journal  devoted  to  this  speciality, 
and  as  superintendent  of  an  asylum  for  the  treatment  of 
inebriates,  Dr.  Crothers  has  come  in  contact  with  many  of 
these  quacks,  and  he  found  that  all  the  leading  spirits  had 
been  or  were  spirit  or  drug  takers,  and  were  buoyed  up  by 
delusional  exaltations  of  gains,  both  pecuniary  and  physical. 
They  were  practically  inebriates  incapable  of  persevering 
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effort,  and  unable  to  bear  misfortunes  or  disappointments. 
One  concern  started  with  a  million  dollars  pledged,  and 
extravagant  expectations  on  paper  ;  disappointments  of  the 
first  six  months  practically  drove  them  out  of  business,  yet 
their  plans  and  management  were  of  the  very  highest  order. 
Another  firm  was  officered  by  two  inebriates  who,  in  a  state  of 
great  mental  exaltation,  spent  ten  thousand  dollars  in 
circulars  and  paper  plans,  became  discouraged  and  drank 
themselves  to  death.  Another  syndicate  went  about  pur¬ 
chasing  properly,  and  at  one  time  had  over  three  hundred 
different  asylums  in  operation;  then  owing  to  some  trivial 
causes  broke  up  and  abandoned  them  all.  Nearly  all  these 
projects  were  under  the  leadership  of  physicians  who  had 
been  inebriates  and  believed  they  could  do  far  more 
good  with  their  experience  and  knowledge  of  drugs  than 
had  been  done  before.  The  prescriptions  used  by  them 
were  all  combinations  of  strychnine,  hydrastin,  apo- 
morphine,  and  cinchona  barks.  Some  few  mild  vege¬ 
table  narcotics  which  had  been  discarded  by  the  profes¬ 
sion  were  taken  up  again,  but  there  were  no  remedies  that 
were  new  to  the  profession.  The  chief  object  of  the  treat¬ 
ment  was  to  destroy  the  alcoholic  appetite,  and  this  was 
claimed  to  be  a  cure.  In  many  instances  the  surprise  and 
joy  in  the  patient’s  mind  at  the  disappearance  of  all  desire 
for  spirits  was  accepted  as  evidence  cf  final  cure.  This 
was  followed  by  a  species  of  hypnotism  which  lasted  for  a 
variable  time,  and  was  in  many  cases  very  powerful ;  but 
when  separated  from  the  mystery  and  the  surrounding 
psychical  influence  reaction  took  place  in  the  opposite 
direction.  Dr.  Crothers  has  repeatedly  offered  to  test 
remedies  offered  as  “  specifics  ”  and  report  the  results, 
only  asking  that  the  drug  be  known,  and  the  matter 
done  openly  and  on  scientific  lines.  This  has 
generally  been  refused,  but  whenever  the  prescription 
has  been  shown  it  has  been  found  to  contain  the 
common  usual  drugs  of  that  class.  The  most  prosperous 
of  these  quacks  are  those  who  send  out  drugs  to  be  given 
in  tea  and  coffee  secretly  to  destroy  the  appetite.  This  has 
become  an  enormous  traffic  in  some  places,  and  many  of 
these  quacks  have  made  large  amounts  of  money.  While 
homes  and  sanataria  for  the  treatment  of  inebriates  by 
specific  methods  have  decreased  rapidly  in  America  within 
the  last  few  years,  their  number  is  still  large,  and  their 
work  a  menace  to  all  scientific  study.  Such  institutions 
have  no  regular  organisation,  follow  quack  methods  of 
attracting  and  holding  patients,  and  are  usually  managed 
by  unknown  and  so-called  reformed  men.  Their  remedies 
are  always  kept  secret,  and  they  depend  entirely  upon 
vaunted  claims  of  remarkable  cures.  These  sanataria 
assume  exemption  from  all  supervision  and  control  by 
authorities  on  the  ground  that  they  only  receive  spirit  and 
drug  takers,  and  that  these  are  moral  disorders  not  recog¬ 
nised  as  insanity;  henoe  anyone  may  open  any  kind  of  an 
asylum  at  any  time  and  place,  and  receive  inebriates  of  all 
degrees,  delirious,  delusional,  imbecile  and  insane,  and  treat 
them  in  any  way  and  by  any  means,  and  turn  them 
out  at  the  will  of  the  management.  All  institutions  of 
this  class,  Dr.  Crothers  thinks,  should  be  licensed  like  in¬ 
sane  asylums,  and  come  under  some  public  supervision. 
He  holds  that  inebriety  and  other  drug  disorders  are  not 
cured  by  specific  remedies  or  means  of  any  kind,  or  secret 
remedies.  However  much  persons  may  be  mistaken  as  to 
the  effect  of  drugs,  there  have  so  far  been  no  discoveries 
warranting  the  assertion  that  the  degeneration  from  the 
drink  craze  can  be  cured  in  a  few  weeks  or  months.  He 
thinks,  however,  that  the  prevalence  of  these  quack  cures 
indicates  the  existence  of  a  vast  army  of  neurotics  who 
are  suffering  from  drug  habits  of  one  kind  or  another. 
Inebriety  and  other  drug  diseases  should  be  recognised 
and  taught  as  distinct  neuroses  occurring  in  every  com¬ 
munity  and  amenable  to  medical  treatment.  Then,  he 
believes,  the  reign  of  the  quack  and  his  methods  will  dis¬ 
appear.  , 


THE  MEDICAL  SERVICE  OF  THE  UNITED  STATES- 

ARMY. 

The  Army  Act  recently  passed  by  the  United  States  Legis¬ 
lature  has  caused  great  dissatisfaction  among  medical 
officers  and  the  profession  generally.  At  the  meeting  of 
the  American  Medical  Association  in  May  resolutions 
emphatically  condemning  the  measure  were  passed.  As  a 
direct  result  of  the  Act  the  supply  of  candidates  for  the 
service  has  practically  ceased.  Surgeon-General  Sternberg 
foretold  that  the  provisions  of  the  Act,  by  increasing  the 
establishment  in  the  lower  ranks  without  a  proportionate 
increment  in  the  upper  ranks,  would  keep  medical  men  from- 
entering  the  service  ;  and  his  prediction  has  been  verified  by 
the  dissolution  of  the  Boards  created  to  examine  appli¬ 
cants  for  medical  commissions  in  the  army  on  the  ground1 
that  they  have  not  been  able  to  secure  a  sufficiency  of 
candidates.  The  fatuous  impolicy  of  framing  schemes  for 
the  medical  service  of  armies  without  taking  into  account 
the  wishes  or  feelings  of  the  class  principally  concerned 
would  appear  to  be  confined  to  no  one  country;  it  must 
therefore  be  innate  in  the  official  mind.  History  has  been- 
defined  as  “philosophy  teaching  by  examples;”  and  for 
purposes  of  political  education,  contemporary  events  in 
foreign  countries  may  be  treated  as  history.  We  therefore- 
venture  to  recommend  Mr.  Brodrick  to  devote  some 
attention  to  the  study  of  reorganisation  as  lately  applied 
to  the  Medical  Department  of  the  United  States  Army. 


CHRISTIAN  SECTS  AND  CHRISTIAN  SCIENCE. 

Christian  Science  is  making  such  headway  in  the  United 
States  that  the  other  churches  are  becoming  alarmed  at  it& 
progress.  The  New  York  Herald  recently  interviewed1 
clergymen  of  the  most  diverse  shades  of  theological 
opinion,  and  found  them  fully  agreed  in  denouncing  the 
new  sect  as  blasphemous,  a  dangerous  delusion  full  of 
spiritual  and  physical  evil,  and  so  on  throughout  the 
gamut  of  ecclesiastical  anathema.  There  would  seem  to 
be  solid  reason  for  their  alarm,  for  it  is  said  there  are  no 
fewer  than  625  Christian  Science  organisations  “all  over 
the  United  States.”  It  is  thought  to  be  not  unlikely  that 
a  concerted  movement  of  the  churches  will  be  started 
against  it.  But  will  there  ever  be  a  concert  of  the  churches 
about  anything '?  In  Canada,  too,  where  Christian  Science 
is  said  to  have  some  5,000  adherents  and  32  churches,  it  is 
vigorously  condemned  from  many  pulpits.  The  Deutsche 
evangelische  Kirchen-Zeitung,  the  leading  Protestant  organ 
in  Germany,  bitterly  complains  that  of  late  “the  so-called- 
‘Christian  Science'  has  been  imported  from  America,, 
and  is  now  being  spread  by  Americans  residing  in 
Berlin.”  Our  contemporary  declares  that  the  move¬ 
ment  is  making  rapid  progress  among  the  higher,  and 
even  the  highest,  classes,  although  so  far  exclusively 
among  women.  The  German  police  have  a  short  and 
effective  way  of  dealing  with  vendors  of  quack  remedies,., 
but  such  methods  are  inapplicable  to  “  Christian  Science” 
which  comes  in  the  guise  of  a  religion.  It  is  hardly 
to  be  wondered  at  that  the  churches  should  feel  some 
uneasiness  at  the  appearance  of  a  rival  system  in  which, 
spiritual  ministration  is  reinforced  by  physical  healing,, 
and  which  appeals  in  a  special  manner  to  the  devout 
female  sex.  The  clergy  have  as  a  body  a  decided  leaning 
towards  quackery  ;  there  is  therefore  a  comic  element  in 
their  dislike  of  the  new  religion  that  is  particularly  amus¬ 
ing  to  medical  men.  We  feel  tempted  to  say  with  the  poor 
gipsy  in  Barnaby  Budge  when  going  to  execution  with. 
Dennis,  “  See  the  hangman  when  it  comes  home  to  him  !  ” 
American  politicians  have  also  lately  found  that  “Chris¬ 
tian  Science  ”  is  a  force  to  be  reckoned  with.  Not  long 
ago  the  sect  succeeded  in  preventing  the  passage  of  the 
Bell  Bill  for  the  repression  of  quackery  in  New 
York.  A  member  of  the  New  York  State  Legislature  is, 
reported  to  have  said  that  the  “  Christian  Scientists  ”  in 
their  efforts  to  defeat  the  Bill  went  into  the  district  of 
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every  member  of  the  Assembly,  and  canvassed  the  elec¬ 
torate  to  such  good  purpose  that  they  were  in  a  position  to 
inform  the  representative  of  each  district  that  if  he  did 
not  vote  against  the  Bill  he  would  not  be  returned  to  the 
Assembly.  It  was  said  that  this  threat  was  accompanied 
bv  a  statement  of  the  number  of  votes  controlled  by 
the  “  Christian  Scientists,”  with  means  for  verifying 
them.  It  may  be  added  that  the  question  of  Mrs. 
Eddy’s  successor  is  exercising  the  minds  of  many  of  her 
disciples.  The  echoes  of  a  rumour  to  the  effect  that  she  had 
said  her  successor  would  be  a  man  having  reached  her  ears, 
she  has  issued  the  following  manifesto :  I  did  say 
a  man  would  be  my  future  successor.  By  this  I  did  not 
mean  Mr.  Alfred  Farlow  nor  any  other  man  to-day  on 
earth.  Science  and  Health  makes  it  plain  to  all  Christian 
Scientists  that  the  manhood  and  womanhood  of  God  have 
already  been  revealed  in  a  degree  through  Christ  Jesus 
and  Christian  Science,  his  two  witnesses.  What  remains 
to  lead  on  the  centuries  and  reveal  my  successor,  is  man  in 
the  full  image  and  likeness  of  the  Fath-Mother  God,  man 
the  generic  term  for  mankind.”  Which  words  being  inter¬ 
preted  would  seem  to  mean  that  the  Prophetess  of 
Christian  Science  will,  like  some  other  prophets,  leave 
her  mantle  to  be  fought  for  by  those  who  come  after  her. 


LAPSES  OF  MEMORY. 

During  the  last  week  or  so  the  psychologists  who  write 
for  the  lay  press  have  been  much  exercised  concerning  the 
case  of  a  girl  who  is  said  to  have  been  the  subject  of  a  sudden 
attack  of  alienation  of  memory.  The  facts  have  not  as  yet 
been  recorded  by  a  skilled  observer,  and  the  important,  if  un- 
sensational,  details  of  personal  and  family  history  are 
lacking;  enough  points  of  medical  interest  have,  however, 
been  raised  to  render  the  incident  worthy  of  comment.  It 
appears,  then,  that  an  intelligent  girl,  aged  16,  had  been 
somewhat  over-worked  in  her  occupation  as  shorthand 
clerk.  In  order  to  afford  her  some  remedial  exercise,  a 
bicycle  was  given  her ;  on  June  12th  she  started  out  for  a 
quarter  of  an  hour’s  ride.  Of  the  incidents  of  the  ride 
nothing  is  known;  but  late  in  the  evening  the  girl  was 
found  in  a  dazed  condition  at  Tunbridge  Wells,  thirty-five 
miles  from  her  home.  She  could  not  remember  her  name 
or  the  circumstances  of  her  arrival ;  when  restored  to  her 
relatives  she  failed  to  recognise  them,  though  it  is  said 
that  she  could  distinguish  strangers  from  friends. 
Since  then  she  has  been  physically  quite  well,  save 
for  a  slight  headache.  Her  memory  of  passing 
events  is  quite  good,  and  she  is  rapidly  relearning 
the  identity  of  people.  Curiously  enough,  though  she  can¬ 
not  remember  that  she  ever  did  any  work  or  even  the 
appearance  of  a  typewriter,  she  has  not  forgotten  her 
music,  though  it  is  stated  that  she  does  not  play  so  readily 
as  formerly.  This  type  of  case,  which  is  far  from  rare,  pre¬ 
sents  two  main  clinical  features.  There  is,  first,  auto¬ 
matism,  an  unconscious  and  uncontrollable  impulse  to  do 
something,  usually  to  push  on  without  determinate  object. 
This  is  followed  by  mental  confusion  and  loss  of  memory 
for  incidents  occurring  during  the  automatic  period,  and 
perhaps  for  antecedent  events  as  well.  This  combination 
of  symptoms  is  frequently  found  after  attacks  of  petit  mat , 
in  which  the  motor  affection  is  so  slight  as  to  pass 
unnoticed.  The  “epileptic  drain,”  to  use  l)r.  Hughlings 
Jackson’s  apt  expression,  through  which  the  patient  passes, 
is  closely  simulated  by  some  of  the  phases  of  acute  alco¬ 
holism,  for  a  drunken  man  may  also  perform  automatic, 
though  not  so  often  well-ordered,  acts  of  which  he  has  sub¬ 
sequently  no  remembrance.  In  another  class  of  cases, 
admirably  depicted  by  Charles  Reade  in  his  great  novel 
Hard  Cash,  the  less  of  memory  is  the  sudden  effect  of  a 
cerebral  shock,  as  from  a  violent  blow  on  the  head  ;  many 
striking  examples  of  this  are  quoted  in  Ribot’s  well-known 
work.  There  are  also  well-authenticated  instances  of  loss 
of  memory  occurring  in  hysterical  subjects  ;  a  typical  case 


is  recorded  by  Dr.  F.  P.  Davies.1  Here,  as  he  admits,  it  is 
very  difficult  to  exclude  malingering,  and  even  genuine 
examples  of  this  form  may  be  complicated  by  deception. 
Finally,  aberrations  of  memory  are,  of  course,  common  in 
various  forms  of  insanity.  The  case  evidently  falls  under 
either  the  first  or  third  heading.  Further  than  this  cannot 
be  concluded  from  the  published  accounts,  but  it  may  be 
suggested  that  in  either  event  journalistic  publicity  is 
hardly  likely  to  be  an  aid  to  permanent  and  complete 
recovery. 


TUBERCULOSIS  AND  EMIGRATION. 

It  is  stated  in  the  American  journals  that  the  recent  order 
excluding  sufferers  from  tuberculosis  from  the  United 
States  is  the  result  of  a  ruling  on  the  subject  asked  for  in 
consequence  of  a  declaration  by  the  Surgeon-General  of  the 
Marine  Hospital  Service  that  pulmonary  tuberculosis  is  a 
dangerous  contagious  disease.  On  the  strength  of  that 
pronouncement  the  Superintendent  of  Immigration  was 
instructed  to  issue  an  order  that  in  future  immigrants  af¬ 
fected  with  tuberculosis  of  the  lungs  must  be  debarred 
from  all  ports  of  the  United  States  regardless  of  Boards  of 
Special  Inquiry  which  heretofore  have  used  their  discretion 
in  the  matter.  Formerly  the  Board  of  Special  Inquiry  at 
the  port  of  Yew  York,  after  receiving  the  report  on  a  case 
of  tuberculosis  from  the  Chief  of  the  Medical  Division  of 
the  Immigration  Service,  could  exercise  discretion  as  to 
the  admission  of  the  person,  and,  according  to  the  Medical 
Record ,  there  have  been  instances  in  which  a  child  ill  of 
the  disease  has  been  permitted  to  land  with  its  parents. 
Henceforth  no  one  suffering  from  consumption  will  be  ad¬ 
mitted  to  the  United  States.  The  rule  will  apply  also  to 
alien  passengers  in  the  first  and  second  cabins  as  well  as  to 
those  in  the  steerage. 


CONFERENCE  ON  THE  LONDON  HOUSING 
QUESTION. 

Last  week  a  conference  was  held  at  the  London  County 
Hall,  under  the  chairmanship  of  Mr.  Torrance,  at  which 
representatives  of  the  Metropolitan  Borough  Councils  met 
representatives  of  the  London  County  Council  to  inter¬ 
change  views  as  to  their  respective  spheres  of  action  under 
Part  III  of  the  Housing  of  the  Working  Classes  Act,  1890, 
as  amended  by  the  Act  of  1900.  The  City  Corporation,  the 
London  County  Council,  and  the  new  Borough  Councils,  it 
will  be  remembered,  have  now  concurrent  jurisdiction  in 
acquiring  land  either  within  or  without  their  own  districts 
for  housing  purposes.  It  is  evident  there  is  danger  lest 
what  is  everybody’s  duty  may  come  to  be  nobody’s  duty,  or 
that  more  than  one  authority  may  be  in  treaty  for  the 
same  piece  of  land,  and  thus  it  is  eminently  desirable  that, 
to  avoid  overlapping  and  secure  harmonious  action,  some 
recognised  plan  of  procedure  should  be-  mutually  agreed 
upon.  The  Conference  rejected  the  proposal  to  set  up  an 
Advisory  Board  composed  of  representatives  of  the  various 
councils  in  favour  of  a  resolution  affirming  that  no  scheme 
should  be  proceeded  with  without  communication  and 
consultation  between  the  County  Council  and  the  Borough 
Council  concerned.  A  desire  was  expressed  to  cast  some 
portion  of  the  cost  of  housing  schemes  undertaken  by- 
borough  councils  upon  the  county  funds.  Such  contri¬ 
bution  is  not  provided  for  under  the  existing  law  and 
it  may  well  be  urged  that  if  the  metropolitan  purse  is  to  be 
largely  employed  the  occasion  for  giving  these  powers  to 
the  local  bodies  to  a  great  extent  disappears,  and  it  is  not 
improbable  that  further  experience  may  show  that  any 
adequate  handling  of  the  housing  question,  closely  related 
as  it  is  to  the  question  of  locomotion,  must  be  planned 
from  the  centre,  and  carried  out  mainly  under  central 
control  and  out  of  the  county  purse. 


1  American  Journal  of  Insanity,  vol.  xliii. 
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THE  NATIONAL  HOSPITAL  FOR  THE  PARALYSED 
AND  EPILEPTIC. 

A  notice  has  been  sent  to  the  Governors  of  the  National 
Hospital  for  the  Paralysed  and  Epileptic  that  a  special 
general  meeting  of  governors  and  subscribers  will  take 
place  at  the  hospital  on  Saturday,  July  6th,  at  12  noon  to 
receive  and  consider  the  report  of  the  Committee  of  In¬ 
quiry,  a  full  abstract  of  which  appeared  in  the  British 
Medical  Journal  of  June  22nd.  The  business  to  be 
transacted  at  the  meetingwill  include  the  consideration  of 
the  following  motions:  (1)  That  the  report  of  the  Com¬ 
mittee  of  Inquiry  be  adopted.  (2)  That  a  Committee  be 
appointed  to  represent  the  governors  in  making  such 
arrangements  as  may  be  necessary  for  dealing  with  all 
matters  consequential  upon,  or  arising  out  of,  the  adoption 
of  the  previous  resolution.  (3)  That  such  Committee  con¬ 
sist  of  nine  persons,  three  of  whom  shall  be  nominated  by 
the  Board  of  Management,  two  by  the  medical  staff,  and 
four  by  the  Committee  appointed  on  March  23rd,  and  that 
four  shall  form  a  quorum. 


A  MODIFIED  HIPPOCRATIC  OATH  FOR  NURSES. 

We  learn  from  the  Boston  Medical  and  Surgical  Journal 
that  the  graduating  exercises  of  the  training  school  for 
nurses  at  the  City  Hospital,  Blackwell’s  Island,  were  held 
on  June  1st.  There  were  fifty- two  graduates.  A  novel 
feature  in  the  ceremony  was  the  administration  of  a  modi¬ 
fied  Hippocratic  oath  to  the  class.  Among  the  clauses  of 
the  oath  are  the  following  :  “  That  you  will  be  loyal  to  the 
physicians  under  whom  you  serve,  as  a  good  soldier  is  loyal 
to  his  officers.  That  whatsoever  you  shall  see  or  hear  of 
the  lives  of  men  and  women, whether  they  be  your  patients 
or  members  of  their  households,  you  will  keep  inviolably 
secret,  whether  you  are  in  other  households  or  among  your 
own  friends.”  We  are  of  the  opinion  of  the  sensible  person 
in  Punch  who  replied  to  the  fair  temperance  proselytiser 
that  “  people  should  keep  sober  without  taking  hoaths 
about  it.”  But  granting  the  need  of  an  oath  for  nurses,  the 
one  from  which  we  have  quoted  seems  to  be  good  enough 
for  its  purpose.  _ 


VISUAL  ACUITY  IN  ITS  RELATION  TO  TRADES. 

At  the  recent  meeting  of  the  American  Medical  Associa¬ 
tion  Dr.  H.  Y.  Wuerdemann,  of  Milwaukee,  read  a  paper 
on  Economic  Limitations  of  the  Visual  Acuity  in  the 
Various  Trades  and  Professions.  According  to  an  abstract 
published  in  the  Philadelphia  Medical  Journal  of  June  15th, 
He  said  that  the  meaning  of  blindness  as  used  in  daily  life 
is  a  much  narrower  one  than  is  embraced  in  the  scientific 
term.  It  has  been  determined  that  ordinary  coarse  work 
like  that  of  a  common  labourer  does  not  require  more 
than  one-half  of  the  normal  for  a  condition  of  success,  but 
on  the  other  hand,  a  corresponding  diminution  in  the 
vision  of  a  skilled  mechanic  would  so  decrease  the  clear¬ 
ness  of  the  retinal  impressions  to  which  he  has  been 
accustomed  in  the  performance  of  his  duties  as  to 
hamper  him  seriously.  Individual  members  of  certain 
occupations  do  not  have  the  same  visual  demands  exacted 
from  them.  Dr.  Wuerdemann  divides  the  occupation  into 
two  groups.  The  occupations  requiring  higher  degrees  of 
visual  acuity  and  a  range  from  0.75  to  0.15  are,  medicine, 
theology,  law,  art,  engineering,  students  of  all  professions, 
fine  mechanics,  iron  and  steel  workers,  rolling  mill 
workers,  machinists  and  metal  workers,  musical  instrument 
makers,  the  linen  industry,  the  textile  industry,  the  silk 
industry,  paper  workers,  leather  workers,  garment  makers, 
printers,  marine  employees,  mine  workers,  railway  and 
steamship  employees  (including  city  roads),  soldiers  and 
sailors,  telegraph  operators,  and  skilled  labour  generally. 
The  trades  requiring  lower  degrees  of  visual  acuity,  and  a 
range  from  0.50  to  0.05,  are  glassblowers,  mineral  workers, 
quarrymen,  builders,  pottery  makers,  brickmakers,  workers 
in  the  chemical  industries,  employees  in  gas  and  water  works, 


paper  makers,  wood  workers,  mill  employees,  manu¬ 
facturers  of  food  articles,  sugar  factory  employees,  brewers; 
and  maltsters,  tobacco  workers,  chimney  sweepers,  street 
railway  employees  (horse  cars),  employees  in  lifts  and  wine 
cellars,  teamsters,  bargemen  on  inland  waters  (rivers,  etc.),, 
farmers,  day  labourers,  unskilled  labour,  etc. 


NEW  MEDICAL  LABORATORIES  IN  THE  UNIVERSITY 
OF  PENNSYLVANIA. 

The  University  of  Pennsylvania  has  decided  to  build  a 
great  laboratory  at  a  cost  of  100,000,  for  the  use  of  the 
departments  of  physiology,  pathology,  and  pharmaco¬ 
dynamics.  The  building  will  be  two  storeys  in  height, 
with  a  central  court,  thus  ensuring  perfect  lighting.  The 
first  floor  will  be  devoted  to  the  departments  of  physiology, 
pharmaco-dynamics,  and  pharmacy,  the  entire  second  floor 
to  the  department  of  pathology.  The  plans  include  two 
lecture  rooms,  with  a  seating  capacity  of  400,  and  two  de¬ 
monstration  rooms,  to  accommodate  185  students.  In  alt 
departments  abundant  space  has  been  reserved  for  ad¬ 
vanced  and  research  work.  In  the  pathological  laboratory 
there  will  also  be  special  laboratories  for  work  in  surgical, 
comparative,  and  experimental  pathology,  the  pathology 
of  the  nervous  system,  and  advanced  bacteriology,  thus 
making  of  this  department  a  pathological  institute,  in 
which  opportunity  will  be  afforded  for  any  line  of  work  in¬ 
pathology  or  bacteriology. 


We  are  glad  to  learn  that  Mr.  Jordan  Lloyd  of  Birming¬ 
ham,  who  has  recently  suffered  a  severe  attack  of 
appendicitis  necessitating  operation,  is  making  satisfac¬ 
tory  progress  towards  recovery. 


We  have  received  the  half-yearly  issue  of  the  Minutes  of 
the  General  Medical  Council  and  of  its  various  Com¬ 
mittees  and  Branch  Councils.  It  embraces  the  period  from 
January  1st  to  June  nth,  1901,  and  will  form  the  first  part 
of  vol.  xxxviii.  It  contains  ten  appendices,  including  the- 
report  on  the  finances  of  the  Council  by  the  financial 
expert. 

At  a  meeting  of  the  Council  of  the  University  College  of 
South  Wales  and  Monmouthshire,  Cardiff,  it  was  unani¬ 
mously  decided  to  invite  Dr.  Isambard  Owen  to  undertake 
the  duties  of  Principal  of  the  College,  in  succession  to  the 
late  Principal  J.  Viriamu  Jones.  We  understand  that  Dr. 
Owen  has  taken  time  to  consider  his  reply. 


Professor  Rudolf  Virchow  has  been  elected  a  Knight, 
with  the  right  to  vote,  of  the  Prussian  Order  “  Pour  le 
Merite  ”  for  Sciences  and  Art.  The  venerable  Professor  is- 
to  be  congratulated  on  having  received  what  is  justly  con¬ 
sidered  the  highest  distinction  his  intellectual  peers  in  his 
own  country  can  bestow  on  him.  But  the  medical  profes¬ 
sion  of  all  countries  will  share  our  wonder  that  the  well- 
deserved  honour  should  have  been  so  long  delayed. 


We  are  asked  to  state  that  the  complimentary  dinner 
to  be  given  by  the  profession  to  Surgeon-General  Jameson, 
C.B.,  late  Director-General  Army  Medical  Staff,  will  take 
place  at  the  Hotel  Cecil,  Strand,  W.C.,  on  Wednesday,  July 
24th,  when  Sir  William  Chui'ch  will  take  the  chair  at 
7.30  p.m.  We  printed  in  the  British  Medical  Journal  of 
June  15th,  p.  1513,  a  list  of  some  of  those  who  intend  to  be 
present,  and  among  those  who  have  since  intimated  their 
intention  to  attend  are  Lord  Haliburton,  Colonel  Sir 
Howard  Vincent,  M.P.,  Sir  John  Furley,  Sir  Samuel  Wilks, 
Bart.,  Dr.  Ball,  Regius  Professor  of  Surgery,  Trinity  Col¬ 
lege,  Dublin  ;  Dr.  James  Little,  Regius  Professor  of  Physic, 
University  of  Dublin;  Surgeon-General  Harvey,  C.B., 
Director-General  I.M.S. ;  Surgeon-General  Marston,  Sur¬ 
geon-General  Hooper,  C.S.I.,  I.M.S. ;  Mr.  Thomas  Bryant, 
Mr.  Pearce  Gould,  and  Mr.  A.  D.  Fripp,  C.B. 


Jult  6,  1901.] 


MEDICAL  NOTES  IN  PARLIAMENT. 


The  British 
LMedical  Journal 


41 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Our  Lobby  Correspondents.] 

The  Committee  or  the  Army  Medical  Service.  —  After 
several  postponements  Mr.  Brodrick  announced  on  Thursday, 
June  27th,  in  answer  to  Mr.  Burdett-Coutts  and  Dr.  Thompson, 
the  composition  of  the  Committee.  He  said  that  he  had  re¬ 
ceived  a  number  of  suggestions  from  various  quarters,  and  a 
committee  of  experts  to  consider  a  scheme  which  lie  had 
drawn  up  would  shortly  be  appointed.  The  Committee  would 
consist  of  the  following  members:  Mr.  Howard  H.  Tooth, 
C.M.G.,  M.D.,  F.R.C.P.,  St.  Bartholomew’s  Hospital  ;  Mr. 
•George  H.  Makins,  C.B.,  F.R.C.S.,  St.  Thomas’s  Hos¬ 
pital;  Mr.  Alfred  D.  Fripp,  C.B.,  M.S.,  F.R.C.S.,  Guy’s 
Hospital;  Sir  F.  Treves,  K.C.V.O.,  C.B.,  F.R.C.S.,  Lon¬ 
don  Hospital;  Mr.  Alexander  Ogston,  M.D.,  Scotland; 
Lieutenant-Colonel  Keogh,  M.D.,  C.B,,  R.A.M.C.,  Ireland; 
.Mr.  E.  C.  Perry,  M.D.,  F.R.C.P.,  Senate  of  London  Uni¬ 
versity  ;  Surgeon-General  Hooper,  C.S.I.,  President  of 
Medical  Board,  India  Office  ;  and  two  officers  to  be  named 
by  the  Commander-in-Chief  to  represent  the  army.  The 
secretary  would  be  Major  H.  E.  R.  James,  R.A.M.C.,  and 
Mr.  Brodrick,  the  Secretary  of  State  for  War,  would  himself 
preside.  Dr.  Farquharson  further  questioned  the  Secretary 
of  State  as  to  when  the  Committee  would  close  its  sittings, 
but  _  Mr.  Brodrick,  while  admitting  the  difficulty  of 
getting  candidates  for  the  medical  service  of  the  army, 
thought  it  would  be  better  to  make  temporary  arrangements 
and  put  the  corps  on  a  permanently  good  footing  rather  than 
to  hurry  the  Committee  in  their  report.  Dr.  Thompson 
(Omagh)  asked^  Mr.  Brodrick  whether  he  could  undertake 
that  medical  officers  should  be  allowed  to  give  evidence  be¬ 
fore  the  Committee  as  to  their  grievances,  and  Mr.  Brodrick 
said  that  he  could  not  give  an  undertaking.  The  object  of 
the  Committee  was  to  consider  a  scheme  for  the  reorganisa¬ 
tion  of  the  Army  Medical  Service,  and  there  was  no  idea  of 
taking  evidence  as  to  the  grievances  and  general  condition  of 
the  officers  and  the  service. 


The  Factory  and  Workshops  Acts  Amendment  Bill  occupied 
the  Standing  Committee  on  Trade  for  some  hours  on  June  27th 
and  Clauses  7  to  10  were  disposed  of.  Clauses  7  and  8  were 
agreed  to  after  some  discussion  without  amendment.  On 
Clause  9  Mr.  Renshaw  moved  to  add  the  words  ‘  ‘  and  addresses  ” 
after ‘‘names,”  so  that  the  lists  kept  by  the  occupier  of  a 
workshop  should  contain  the  addresses  of  the  workers  as  well 
as  their  names.  After  a  debate  this  amendment  was  carried 
by  28  to  20.  Sir  Charles  Dilke  afterwards  secured  by  an 
amendment  that  the  lists  of  workers  should  be  sent  to  the 
Inspector  of  the  District  as  well  as  to  the  District  Councils. 
The  inspection  of  the  lists  was  made  open  to  any  officer  duly 
authorised  by  the  District  Council  instead  of  to  any  officer 
and  on  the  motion  of  Mr.  William  Redmond  the  fine  for  a 
second  offence  under  the  clause  was  raised  to  a  sum  not  ex¬ 
ceeding  ,£5.  The  clause  as  amended  was  carried  by  32  to  14. 
In  Clause  10  only  some  drafting  amendments  were  made.  On 
Monday  last  Clause  11,  which  prohibits  home  work  in  places 
injurious  to  health,  was  considered.  Sir  Charles  Dilke  moved 
to  omit  the  first  subsection  of  the  clause,  with  the  view  of  keep¬ 
ing  the  administration  in  this  respect  in  the  hands  of  the  Home 
Office  instead  of  delegating  it  to  local  authorities.  Mr.  Ritchie 
opposed  the  amendment  on  the  ground  that  the  local  authority 
was  the  proper  body  to  do  sanitary  inspection.  He,  however 
undertook,  incase  of  default  on  the  part  of  tliedistrictcouncil’ 
that  the  Home  Office  should  step  in.  After  considerable  dis¬ 
cussion  the  amendment  was  rejected  by  35  to  15.  The  clause 
was  thon  passed,  as  also  Clause  12.  On  the  next  clause  an 
amendment  was  carried  against  the  Government,  making  it 
the  duty  of  the  Home  Office  to  give  notice  to  domestic  work¬ 
shops  and  factories  of  the  provisions  of  the  Acts  instead  of 
delegating  the  duty  to  the  District  Council.  Here,  oddly 
enough,  the  same  principle  which  was  rejected  on  Clause  10 
was  affirmed  by  34  votes  to  16,  in  spite  of  Mr.  Ritchie’s 
earnest  opposition.  The  rest  of  the  sitting  of  the  Committee 
was  spent  in  a  long  discussion  over  the  Ventilation  Clause  (15). 
Mr.  Emmott  sought  to  amend  the  clause  by  throwing  on  the 
owner  of  a  factory  the  cost  of  structural  alterations  for  ven¬ 
tilation  and  making  the  occupier  responsible  for  maintaining 


the  ventilation.  This  amendment  was  finally  negatived  by  36 
to  8,  and  the  subject  of  the  control  of  the  Home  Office  over 
ventilation  was  then  raised  and  debated  till  the  Committee 
adjourned.  - 

The  Vaccination  Prosecutions  Bill  is  a  measure  introduced 
by  Mr.  Channing  to  enact  that  no  prosecution  shall  be 
initiated  by  a  vaccination  officer  against  a  parent  or  other 
person  under  section  xxxi  of  the  Vaccination  Act  1867,  except 
with  the  express  sanction  and  authority  in  each  case  of  the 
guardians  of  the  union  or  parish  for  which  he  acts.  The  Bill 
is  backed  by  Sir  John  Rolleston,  Mr.  Goddard,  Mr.  Cremer, 
Mr.  Briggs,  Mr.  Garble,  Mr.  Bell,  and  Mr.  Broadhurst.  Like 
the  other  Bill  for  abolishing  compulsory  vaccination  it  has  no 
chance  of  passing  this  session. 

The  Registration  of  Births  and  Deaths  Bill  is  a  short 
Government  Bill  introduced  by  the  Local  Government  Board 
to  amend  the  laws  with  respect  to  districts  for  registration 
purposes  and  the  appointment  of  superintendent-registrars 
of  births  and  deaths  in  certain  unions.  It  consists  of  only  two 
clauses,  one  of  which  is  the  title  and  is  apparently  a  measure 
merely  to  improve  and  adapt  administrative  machinery 
to  altered  conditions.  Mr.  Grant  Lawson  and  Mr.  Walter 
Long  are  in  charge  of  it. 

Irish  Dispensary  Officers  have,  it  appears  from  a  question 
put  on  Monday  by  Mr.  Tully,  been  called  upon  by  the  Local 
Government  Board  to  discharge  a  new  duty  of  attending  to 
the  empty  cases  in  which  medicine  contractors  supply  medi¬ 
cines.  The  inquiry  was  made  as  to  whether  any  additional 
remuneration  would  be  given  for  this  new  work,  and  the 
saving  to  the  Treasury  which  would  be  effected.  The  Chief 
Secretary  explained  that  the  regulations  apply  to  all  medical 
officers,  on  whom  the  charge  of  the  drugs  natui'ally  devolved, 
and  that  there  would  be  no  extra  remuneration  for  the  work, 
which  would  mostly  be  discharged  by  the  caretaker.  The 
rates  and  not  the  Treasury  would  reap  any  saving  effected. 

The  Roentgen  Rays  in  South  African  Hospitals. — Sir  Ben¬ 
jamin  Stone  asked  the  Secretary  of  State  for  War  last  week 
whether  any  report  had  been  made  as  to  the  application  and 
value  of  the  use  of  Roentgen  rays  in  the  military  hospitals 
during  the  war,  and  whether  expert  instruction  had  been 
given  in  the  service  hospitals  in  applying  the  rays.  In  reply 
it  was  stated  that  no  report  had  been  made,  and  that  until  the 
war  was  over  instruction  could  only  be  given  at  home.  Any 
records  obtained  would  most  probably  be  preserved  for  the 
Army  Medical  School.  - 

Transports  and  Remounts. — On  the  Consolidated  Fund 
Bill  No.  2  there  was  an  animated  debate  last  week,  in  which 
the  deficiencies  in  transports  and  the  great  waste  of  horses 
and  their  cost  were  discussed.  Sir  Walter  Foster  specially 
drew  attention  to  the  care  of  the  Yeomanry  on  board  the 
Mongolian.  The  ship  was  infested  with  vermin  of  all  kinds 
when  she  took  the  troops  on  board,  and  occupied  thirty-two 
days  in  h  er  voyage  home.  During  that  time  it  was  stated  that 
the  machinery  broke  down  several  times,  and  the  boilers  had 
to  be  mended  by  two  of  the  Yeomen  ;  31  cases  of  tynhoid  fever 
developed  during  the  voyage,  and  7  men  died.  Complaints 
were  made  that  the  supply  of  soda  water  was  exhausted  four 
days  after  the  ship  left  Capetown,  and  that  the  water  supply 
was  cut  off  for  houi’s  during  the  day  in  the  tropics.  The  drugs 
were  said  to  have  run  out,  and  there  was  complaint  of  a  serious 
kind  as  to  the  food.  Lord  Stanley,  in  reply,  said  the  ship  had 
been  discharged  from  transport  duty,  that  the  matter  had 
been  referred  to  the  Admiralty  for  inquiry,  and  that  every 
possible  care  would  be  taken  to  prevent  a  recurrence  of  what 
was  complained  of.  In  the  course  of  a  long  discussion  on  the 
terrible  waste  of  horseflesh  and  the  waste  of  money  in  pur¬ 
chasing  remounts,  it  was  stated  that  some  300,000  men  and 
260,000  animals  had  been  sent  out  to  South  Africa. 


Bills  of  Medical  Interest. — The  Medical  Acts  Amendment 
Bill,  the  Sewage  and  Drainage  (Local  Authorities  Bill),  the 
Local  Government  (Scotland)  Act,  1894,  Amendment  Bill,  and 
the  Inebriates  Acts  Amendment  Bill  have  all  been  dropped. 
The  Rivers  Pollution  Bill  and  the  Public  Health  Bill,  both  in 
the  charge  of  Sir  Francis  Powell,  are  still  on  the  paper,  and 
will  be  persevered  with,  although  the  chance  of  either  passing 
is  very  remote. 
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THE  BONES  OF  ST.  CUTHBERT. 

There  has  long  been  a  doubt  in  the  minds  of  many  as  to 
whether  the  grave  of  St.  Cuthbert  in  Durham  Cathedral  con¬ 
tains  the  body  of  the  Saint,  or  whether  at  the  Reformation  a 
skeleton  was  hastily  substituted  for  the  long  cherished  relic. 
This  question  was  fully  argued  by  the  Rev.  Father  Brown, 
who  published  in  1897  a  clever  ex  parte  statement  under  the 
title,  “  Where  is  St.  Cuthbert  Buried  ?” 

The  current  volume  of  Arclxceologia  (vol.  lvii.  part  i,  pp.  11- 
28)  contains  a  most  interesting  account  of  a  recent  examina¬ 
tion  of  the  tomb  of  St.  Cuthbert  in  Dui'ham  Cathedral. 

St.  Cuthbert  was  born  of  humble  parents  dwelling  in  the 
Lothians,  and  suffered  as  a  boy  from  a  disease  of  the  knee, 
which  was  miraculously  cured.  He  herded  sheep  for  a  time 
about  a  day’s  journey  from  Old  Melrose  on  the  Tweed.  Into 
this  abbey  he  was  welcomed  by  Prior  Boisil,  and  received  the 
tonsure  at  the  hands  of  Eata  its  abbot.  About  661  Cuthbert 
was  seized  with  the  plague,  and,  though  he  recovered  from 
the  disease,  it  is  said  to  have  left  him  with  an  internal 
tumour  from  which  he  suffered  for  the  rest  of  his  life. 

Cuthbert  became  Prior  of  Melrose  on  the  death  of  Boisil, 
and  about  664  the  Abbot  of  Lindisfarne  appointed  him  prior 
of  his  house,  that  he  might  introduce  the  observance  of  the 
Roman  rule  into  the  convent,  for  Cuthbert  had  adopted  that 
rule  after  the  Synod  of  Whitby,  though  before  it  he  had  been 
a  staunch  upholder  of  the  Celtic  usage. 

In  676  Cuthbert  became  a  hermit,  first  in  the  cave  near  How- 
burn  and  afterwards  on  Fame  Island.  Here  he  passed  nine 
years  in  the  strictest  seclusion,  only  once  going  as  far 
as  Coquet  Island  to  meet  AClflaed,  abbess  of  Whitby,  and 
in  the  practice  of  such  austerities  that  he  would  lie  out  all 
night  on  the  slioi'e  till  he  was  so  cold  that  the  very  otters  in 
mercy  licked  him  back  to  life.  For  this  reason  Cuthbert 
is  often  represented  as  accompanied  by  an  otter.  In  685  he 
was  consecrated  Bishop  of  Lindisfarne  at  York,  and  in  the 
presence  of  Ecgfrith  the  King.  Two  years  afterwards,  feeling 
the  hand  of  death  heavy  upon  him,  he  gave  up  his  bishopric 
and  returned  to  his  cell  on  Holy  Island.  Ten  months  later, 
on  February  27th,  687,  he  suddenly  fell  sick  of  the  tumour 
from  which  he  had  suffered  since  he  recovered  from  the 
plague.  For  five  days  he  remained  too  weak  and  ill  to  help 
himself  or  to  move  from  the  little  hut  built  at  the  landing 
place  to  his  hermitage,  and  during  all  this  time  he  was  only 
able  to  moisten  his  mouth  with  part  of  an  onion.  On  the  fifth 
day  Henfritli,  abbot  of  Lindisfarne,  whose  coming  had  been 
delayed  by  foul  weather,  ministered  to  him,  gave  him  some 
warm  wine,  washed  one  of  his  feet  which  was  ulcerated,  and 
left  some  of  the  brethren  to  take  care  of  him.  He  died  on  the 
night  of  March  20th,  687,  and  his  death  was  signalled  to  the 
mainland  by  a  monk  with  a  lighted  torch.  The  body  was 
buried  on  the  south  side  of  the  altar  at  Lindisfarne,  and  eleven 
years  later  it  was  translated  to  a  shrine  on  the  floor  of  the 
church,  where  it  was  left  undisturbed  until  875,  passing  un¬ 
scathed  through  an  incursion  of  theDanes.  Eardwulf  the  Bishop, 
fearing  a  pagan  invasion,  then  carried  it  to  Cumberland  in  a 
wooden  coffin,  and  for  seven  years  the  monks  wandered  with 
their  sacred  burden  until  in  883  Guthred,  the  Christian  King  of 
the  Danes,  gaveEardwulfChester-le-Streetforhissee,  and Cuth- 
bert’s  body,  still  incorrupt  say  the  faithful,  was  laid  in  the 
church.  Here  it  remained  until  Bishop  Ealdhun,  fearing 
another  Danish  invasion,  carried  it  to  Ripon,  whence  it  was 
afterwards  deposited  at  Durham,  first  in  a  little  chapel  made  of 
branches  of  trees,  then  in  a  wooden  church,  and  on  September 
4th,  998,  it  was  removed  to  Ealdhun’s  church,  built  of  stone. 
The  monks  of  Durham  carried  the  body  back  to  Lindisfarne 
when  William  the  Conquerer  ravaged  the  north  country  in 
1069  ;  but  in  the  next  year  they  brought  it  back,  and  in  1104 
the  precious  relic  was  transferred  to  the  great  cathedral  church 
built  by  Bishop  William.  Here  it  remained  until  1537-1542, 
when  the  magnificent  shrine  enclosing  it  was  defaced  and 
the  body  was  buried  in  the  floor  below  it  secretly  and  with 
some  doubt  as  to  its  authenticity.  The  tomb  was  reopened 
on  May  17th,  1827,  and  again  on  March  1st,  1899.  Dr.  Selby 
Plummer  made  a  careful  examination  of  the  bones,  and  the 
following  is  a  summary  of  his  report,  which  may  be  read  in 


extenso  in  a  very  valuable  paper  which  he  published  in  the 
Northumberland  and  Durham  Medical  Journal ,  1899. 

“  The  bones  of  the  skeleton  supposed  to  be  that  of  St. 
Cuthbert  were  uniformly  of  a  deep  brownish  tint,  and  being 
quite  different  in  appearance,  texture,  and  formation  from 
those  of  other  relics  found  in  the  vault  left,  by  their  similari¬ 
ties  as  well  as  by  their  position  in  the  grave,  no  doubt  that 
they  belonged  to  the  same  skeleton.  They  were  those  of  a 
man  of  considerable  muscularity,  as  was  evidenced  by  the 
strongly-marked  muscular  ridges.  They  were  in  many  places 
covered  with  a  membranous  layer,  particles  of  which  being 
burnt  gave  off  a  marked  animal  odour.  The  sutures  of  the- 
skull  were  completely  ossified.  The  partially  worn  though 
otherwise  perfect  condition  of  the  teeth,  the  condition  of  the- 
lower  jaw,  the  partial  ossification  of  the  larynx,  the  compara¬ 
tive  thinness  and  lightness  of  the  scapulae,  warrant  us  in 
assigning  the  age  of  their  owner  as  of  about  55  years.  Calcu¬ 
lating  from  the  length  of  the  humerus  and  the  skeleton  when 
laid  out,  the  stature  during  life  would  be  about  5  feet  8  or  9 
inches.  On  the  right  side  the  sterno-clavicular  joint  is 
ankylosed,  and  about  f  inch  of  the  right  clavicle  remains 
adherent.  The  superior  border  of  both  sternum  and  adjacent 
clavicle  on  the  right  side  shows  very  distinct  traces  of  erosion 
and  necrosis,  and  many  perforations  due  to  some  ulcerative 
process.  This  eroded  surface  is  2  inches  in  length,  extends 
into  the  interclavicular  notch,  and  covers  the  entire  surface  of 
the  superior  borders.  Both  before  and  behind  at  the  edges  of 
this  eroded  surface  is  marked  thickening  due  to  new  bony 
growth.  On  the  right  lower  border,  and  about  the  situa¬ 
tion  of  the  sterno-clavicular  joint,  and  immediately 
below  the  eroded  upper  border  is  an  almost  circular  perfora¬ 
tion,  J  inch  in  diameter,  with  rough  edges.  There  was  no 
sequestrum  within  the  cavity.  The  fourth  and  fifth  cervical 
vertebrae  were  ossified  together,  the  anterior  surface 
of  the  fourth  cervical  vertebra  being  flattened  in  a 
postero-anterior  direction.  A  bony  skeleton  of  the  partly 
ossified  thyroid  cartilage  l'emains  in  a  very  perfect  state.  The 
skull  is  one  of  a  mixed  type,  with  no  strongly  marked  racial 
features.  Inclining  to  tiie  dolichocephalic  type,  it  is  a  well- 
balanced  head,  and  the  face  in  life  probably  showed  great 
‘  character,’  the  nose  being  a  prominent  feature.  It  is  in  a 
very  perfect  state  of  preservation.  The  supraorbital  notches 
are  very  well  marked,  the  left  one  being  converted  into  a 
foramen  by  a  bridge  of  bone.  The  nasal  bones  project  at 
rather  a  sharp  angle.  The  mental  protuberance  of  the  lower 
jaw  is  very  marked.  Most  of  the  incisor  teeth  have  disap¬ 
peared  from  the  skull,  and  have  evidently  become  detached 
after  death.  The  remaining  teeth  show  considerable  wear,, 
but  are  one  and  all  in  an  excellent  state  of  preservation,  with- 
no  trace  of  decay.  There  were  no  signs  that  the  wisdom- 
teeth  had  ever  erupted.  From  the  appearance  of  the  jaws  the 
upper  teeth  projected  anteriorly  more  than  usual. 

“  It  is  worthy  of  note  that  every  recorded  illness  of  St.  Cuth¬ 
bert  is  connected  with  a  swelling,  and  that  all  his  troubles 
were  in  the  region  of  joints — namely,  the  acrid  tumour  of  the 
knee,  the  ‘bubo ’in  the  groin,  the  callosity  at  the  junction 
of  the  foot  and  leg,  .and  lastly  the  ulcer  of  the  foot.  This  is, 
I  think,  almost  diagnostic  of  tuberculous  mischief,  or  shall1 
we  say  of  strumous  diathesis?  St.  Cuthbert’s stature  is  de¬ 
scribed  as  neither  very  tall  nor  very  short.  The  height  indi¬ 
cated  by  the  bones  of  this  skeleton  answers  to  this  descrip¬ 
tion.  His  age  at  death  was  about  50,  and  there  can  be  no 
question  that  the  skeleton  is  that  of  a  man  of  about  Cuth- 
bert’s  acknowledged  age. 

“It  is  quite  possible  that  the  remains  existed  for  a  long  time 
in  a  mummified  condition,  and  the  adherence  of  a  mem¬ 
branous  covering  or  layer  still  discernible  on  the  bones  is 
strong  evidence  of  such  a  fact.  The  interment  in  a  stone 
coffin  in  the  sandy  soil  of  Lindisfarne  may  be  a  sufficient 
cause  of  mummification. 

“  Passing  to  the  consideration  of  the  evidence  of  disease 
exhibited  by  the  bones  of  the  skeleton,  there  is  the  condition 
of  the  right  clavicle  and  sternum  and  the  ossification  and 
disease  of  the  fourth  and  fifth  cervical  vertebrae.  But  though 
we  have  no  direct  evidence  that  St.  Cuthbert  during  life  suf¬ 
fered  from  any  trouble  in  these  regions,  with  regard  to 
disease  of  the  vertebrae,  this  was  of  such  a  character  that 
there  need  not  have  been  any  outward  manifestation  during 
life.  It  is  difficult,  however,  to  believe  that  the  extensive 
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disease  of  the  sternum  and  clavicle  should  not  have  given 
visible  evidence  during  life.  Be  that  as  it  may,  and  allowing 
for  the  fact  that  such  a  sinus  as  must  have  resulted  would 
hardly,  if  known,  have  been  forgotten  by  so  painstaking  a 
historian  as  Bede,  with  his  faithful  record  of  other  ‘  swell¬ 
ings.’  it  should  not  be  forgotten  that  there  need  not  have 
been  more  external  sign  than  a  small  sinus,  and  that  the  skin 
over  the  clavicle  quickly  ulcerating  through,  there  would 
be  no  prolonged  accumulation  of  pus  to  attract  attention.. 
Again,  it  is  possible  the  disease  continued  through  St. 
Cuthbert’s  anchorite  life,  and,  moreover,  it  was  in  such  a 
position  as  would  not  entail  lameness  or  temporary  disuse 
of  the  limb,  as  in  the  case  of  his  knee.  Not  only  that,  but 
he  could  easily  attend  to  it  himself  without  assistance,  and 
he  would  doubtless,  from  its  very  situation,  be  keenly 
anxious  to  hide  the  sore  from  the  knowledge  of  others.  But, 
though  the  signs  of  disease  found  on  the  bones  do  not 
demonstrate  any  known  lesion  existing  in  life,  there  is  very 
great  difficulty  in  believing  that  if  a  ‘made-up’  skeleton 
were  substituted  for  the  genuine  St.  Cuthbert  at  or  after  the 
visit  of  the  Commissioners  in  1537,  one  would  be  chosen  from 
the  Cathedral  graveyard— as  is  alleged  by  the  Benedictines 
— which  would  agree  so  closely  with  the  particulars  we  know 
relating  to  St.  Cuthbert.” 

Dr.  Selby  Plummer  supposes,  therefore,  that  the  skeleton 
recently  exhumed  and  reverently  interred  again  is  in  all 
probability  that  of  St.  Cuthbert  himself.  He  adds  to  his 
paper  a  description  of  St.  Oswald’s  skull,  which  is  always 
associated  with  the  bones  of  St.  Cuthbert  and  is  buried  with 
him.  It  appears  that  the  Saint-King  was  struck  a  tremendous 
sword  blow  from  the  left  side.  The  skull  is  cleanly  cut 
through  half  an  inch  in  front  of  the  coronal  suture,  and  there 
is  evidence  that  the  king  received  a  second  and  more  vertical 
blow  from  the  right  side  after  he  had  fallen.  He  was  fighting 
against  Penda,  August  5th,  642,  at  Maserfelth  (?  Oswestry). 


LITERARY  NOTES. 

Messrs.  Cassell  and  Co.  have  in  the  press  a  new  book  by 
Mr.  Howard  Marsh.  It  is  entitled  Clinical  Essays  and  Lectures, 
and  its  contents  will  include,  amongst  other  interesting 
matter,  the  Cavendish  Lecture  for  1898,  on  Growth  as  an 
Agent  in  the  Removal  of  Deformities  ;  and  essays  on  Sources 
of  Mistakes  in  Diagnosis  ;  Rare  Forms  of  Ankylosis  ;  Muscles : 
their  Injuries  and  Displacements ;  Malignant  Disease  imi¬ 
tating  Tuberculous  Disease  of  the  Joints,  and  The  Present 
Value  of  the  Operation  of  Excision  of  the  Knee-Joint. 

The  Government  of  India  has  sanctioned  the  purchase  of 
450  copies  of  The  Sanitation  of  British  Troops  in  India,  by 
Major  E.  Carrick  Freeman,  R.A  M.C.,  for  distribution  to 
British  corps,  etc.,  in  that  country.  A  review  of  the  work 
appeared  in  the  British  Medical  Journal  of  May  27th,  1899. 
We  understand  that  many  of  the  suggestions  made  in  it  have 
already  been  acted  on  by  the  authorities. 

The  Journal  of  Mental  Pathology  is  the  title  of  a  new 
psychological  journal  edited  by  Louise  G.  Robinovitch, 
B.-£s  L.,  M.D.,  and  published  in  New  York.  The  numbers  are 
to  be  issued  monthly,  except  in  the  months  of  August  and 
September.  The  editorial  board  includes  Dr.  V.  Magnan,  Dr. 
A.  Joffroy,  and  Professor  F.  Raymond,  of  Paris  ;  Dr.  Charles  K. 
Mills,  of  Philadelphia  ;  Dr.  J.  Morel,  of  Belgium  ;  Dr.  C.  H. 
Hughes,  of  St.  Louis,  and  Dr.  E.  R6gis,  of  Bordeaux. 

The  last  edition  of  the  Harroic  School  Register  was  issued  in 
1894.  It  has  been  thoroughly  edited  and  brought  up  to  the 
present  date  by  M.  G.  Dauglish,  and  has  just  been  issued  by 
Messrs.  Longmans,  Green  and  Co.  The  aim  of  the  book  is  to 
give  the  name  and,  where  possible,  details  of  the  career  of 
every  boy  who  was  a  member  of  the  school  during  the 
nineteenth  century. 

A  new  series  of  articles  dealing  with  the  practical  side  of 
microscopy,  together  with  notes  and  queries,  correspondence, 
and  description  of  new  apparatus,  are  appearing  each  month 
in  Knowledge,  under  the  editorship  of  M.  I.  Cross,  joint  author 
of  the  handbook,  Modern  Microscopy. 

Bibliographia  Medica  Manga  rice  is  the  title  of  an  important 
work  which  has  recently  been  published  at  Buda-Pesth.  It  is 
described  as  “Catalogus  librorum  medicinalium  qui  in  Hun- 
garia  vel  rem  medicinalem  patriae  nostrse  attingentes  etiam 
extra  Hungariam  in  lucem  prodierant,”  that  is  to  say,  a  cata¬ 


logue  of  medical  books  published  in  Hungary  and  of  books 
published  elsewhere  which  refer  to  medical  matters  in  Hun¬ 
gary.  The  bibliography  covers  a  period  of  more  than  five 
hundred  years,  from  1472  to  1899.  The  editor  of  the  work  is 
Dr.  Tiberius  von  Gyorg,  to  whom  the  heavy  task  has  been  a 
labour  of  love. 

There  have  been  many  apparently  “authoritative”  state¬ 
ments  as  to  the  original  of  the  “Doctor”  in  Innocents  Abroad. 
Many  admirers  of  Mark  Twain  will  doubtless  be  glad  to  have 
the  question  definitively  settled  by  the  great  American 
humourist  himself.  Dr.  W.  Allen  Pusey,  of  Chicago,  writes 
in  a  recent  number  of  the  Journal  of  the  American  Medical 
Association : 

Every  little  while  there  appears  a  statement  in  one  of  our  medical 
journals  concerning  some  doctor  who  is,  or  was — for  this  statement 
usually  appears  in  an  obituary  notice— “  the  original  of  Mark  Twain’s 
doctor  in  Innocents  Abroad.  There  is,  accordingly,  a  possibility  that  the 
original  doctor  of  Innocents  Abroad  may  become  as  numerous  as  the 
original  Uncle  Tom  of  Mrs.  Stowe's  famous  novel.  I  have  no  doubt  that 
these  statements  are  all  made  in  good  faith ;  the  explanation  doubtless 
being  that  the  particular  person  of  whom  the  statement  is  made  has  been 
such  a  jovial,  clever,  good  fellow  that  he  might  have  been  the  original  of 
Mark  Twain’s  doctor  even  if  he  is  not,  and  so  the  tradition  had  gradually 
grown  up  around  him . 

In  order  to  settle  the  question,  I  wrote  to  Mr.  S.  L.  Clemens  (Mark 
Twain)  a  few  days  ago  calling  attention  to  the  number  of  the  originals  of 
his  doctor,  and  asking  him  to  let  me  know  who,  if  anybody,  was  the. 
original.  The  following  reply  from  him  answers  that  question  : 

New  York,  April  15th,  1901. 

Dear  Sir,— It  is  true,  as  you  say,  that  doctor  is  multiplying  from  year  to 
year.  I  have  six  of  them  on  my  list  already.  I  do  not  remember  the  one 
which  you  enclose.  The  real  one  was  Dr.  A.  Reeves  Jackson  of  Chicago, 
whose  too  early  death  I  still  lament.— Very  truly  yours, 

S.  L.  Clemens. 

William  Allen  Pusey,  Esq.,  Chicago,  Ill. 

It  must  be  a  source  of  some  satisfaction  to  those  who  knew  Dr.  Jackson 
with  all  his  charming  and  original  qualities,  to  know.that  these  have  been 
immortalised  in  Mark  Train’s  famous  character. 

According  to  the  Daily  Chronicle  the  fondest  recollection  of 
Dr.  Jackson  in  connection  with  the  trip  described  in  Inno¬ 
cents  Abroad  was  not  the  fact  that  he  had  been  immortalised 
as  the  “  doctor  ”  who  criticised  the  handwriting  of  “  ze  great 
Christopher  Colombo,” and  asked  for  “a  nice  fresh  corpse”  in 
place  of  the  “  vile,  secondhand”  mummy,  but  that  during  the 
trip  he  met  the  young  lady  who  was  to  become  his  wife. 
Mrs.  Jackson,  who  still  lives  in  Chicago,  has  many  recollec¬ 
tions  of  the  famous  journey.  She  says  that  Mark  Twain,  who 
was  not  then  known  to  fame,  was  a  pleasant  fellow,  but  that 
small  tilings  worried  him  extremely,  and  he  would  sometimes 
retire  to  his  state  room  and  give  vent  to  his  feelings  in  the 
picturesque  language  employed  by  pilots. 

According  to  the  Athenceum,  among  a  number  of  medical 
books  lately  handed  over  by  the  Royal  Infirmary,  Sheffield, 
for  their  better  preservation  to  the  library  of  Sheffield  Uni¬ 
versity  College,  is  Rabelais’s  own  copy  of  the  editio  princeps 
of  Galen  issued  by  Aldus  in  1525  in  five  volumes  folio.  The 
title  page  of  vol.  i  is  inscribed  “  Francisci  Rabelesi,”  that  of 
vol.  ii  “Francisci  Rabelesi  kcu  rwv  aurov  cpiAoovf  that  of  vol.  iii 
“  Franci  Rabelesi  kou  rwv  aurov  The  set  afterwards 

belonged  to  “  Francus  Perrellus',”  and  in  the  eighteenth 
century  to  Alexander  Cooke,  M.D.,  of  Ripon  (once  of  Clare 
College,  Cambridge).  As  part  of  Dr.  Cooke’s  collection  it 
passed  to  the  Sheffield  Infirmary.about  a  hundred  years  ago. 
Among  the  Cooke  books  of  the  Sheffield  collection  is  also  the 
Aldine  Mippocrates  of  1526.  Although  this  does  not  contain 
Rabelais’s  autograph,  the  same  is  the  case  with  one  volume 
at  least  of  the  Galen  (the  remaining  volume  has  lost  its  title 
page),  so  that  it  is  possible  the  Hippocrates  was  also  hisr 
and  has  had  the  same  history  as  the  Galen.  A  com¬ 
parison  of  the  autographs  in  the  Galen ,  with  the  fac¬ 
similes  of  Rabelais’s  autograph  given  by  M.  Dubouchet 
( Rabelais  a  Montpellier,  Montpellier,  1887),  leaves,  says  our 
contemporary,  no  shadow  of  doubt  of  their  authenticity.  On 
page  113  M.  Douboucliet  reproduces  a  title  page  of  a  book 
printed  in  1539,  which  is  inscribed  by  Rabelais  in  practically 
the  same  formula  which  he  used  in  the  Galen :  “  ex  roovPiQAiwv 
Francisci  Rabelesi  /ecu  ravrou  <piAwT  The  Galen  contains 
marginalia,  chiefly  glosses.  The  majority  appear  to  be  in 
the  hand  of  Perrellus,  but  some  may  well  be  in  Rabelais’s 
own. 

Dr.  de  Havilland  Hall  writes : 

In  an  annotation  on  page  1506  of  the  Journal  of  June  15th  occurs  the 
following  sentence  :  “There  have  been  cases  of  dea/tli  within  the  precincts 
of  our  own  Legislative  Chambers, Lord  Chatham  being  an  ancient  and  Dr. 
Wallace  a  modern  instance.”  With  respect  to  Lord  Chatham  the  state¬ 
ment  is  not  strictly  correct .  It  is  true  that  he  had  an  apoplectic  fit  in  the 
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House,  but  he  was  carried  to  the  residence  of  one  of  the  officers  of  Parlia¬ 
ment.  and  was  so  far  restored  as  to  be  able  to  bear  the  journey  to  Hayes, 
where  he  died  a  few  weeks  later. 

Dr.  Susie  Carson  Rijnhart,  in  her  book,  With  the  Thibetans 
in  Tent  and  Temple ,  says  that  there  is  no  medical  art  worthy 
to  be  called  such  in  Thibet.  She  writes : 

For  headache,  large  sticking  plasters  are  applied  to  the  patient’s  head 
and  forehead;  for  rheumatism,  often  a  needle  is  buried  in  the  arm  or 
shoulder;  a  tooth  is  extracted  by  tying  a  rope  to  it  and  jerking  it  out, 
sometimes  bringing  out  a  part  of  the  jaw  at  the  same  time ;  a  sufferer 
with  stomach-ache  may  be  subjected  to  a  good  pounding,  or  to  the  appli¬ 
cation  of  a  piece  of  wick  soaked  in  burning  butter  grease,  or,  if  medicine 
is  to  be  taken  internally,  it  will  consist  propably  of  a  piece  of  paper  on 
which  a  prayer  is  written,  rolled  up  in  the  form  of  a  pellet,  and,  if  this 
fails  to  produce  the  desired  effect,  another  pellet  is  administered  com¬ 
posed  of  the  bones  of  some  pious  priest. 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF 

ENGLAND. 

Council  Election. 

The  ballot  for  the  election  of  three  members  of  the  Council  of 
the  Royal  College  of  Surgeons  of  England  took  place  on  July 
4th,  with  the  following  results  : 


Votes. 

Mr.  Arthur  William  Mayo  Robson  ...  332 

Mr.  William  Watson  Cheyne  ...  ...  302 

Mr.  Richard  Clement  Lucas  ...  ...  259 

Mr.  John  Hammond  Morgan  .  236 

Mr.  Charles  W illiam  Mansell  Moullin  235 

Mr.  Henry  Hugh  Clutton  .  145 

Mr.  John  Bland-Sutton  .  193 

Mr.  Jordan  Lloyd .  93 


750  Fellows  voted  by  paper,  18  in  person. 

The  President  declared  Mr.  Mayo  Robson  and  Mr.  Watson 
Cheyne  duly  re-elected,  and  Mr.  R.  C.  Lucas  duly  elected. 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  10th  day  of  July,  at  2  o’clock 
in  the  afternoon. 

The  following  Committees  will  also  meet : — 

Tuesday ,  July  9th. — 2.0  p.m.  Subcommittee  on  the  Amend¬ 
ment  of  the  Coroners  Act. — 2.45  p.m.  Public  Health  Subcom¬ 
mittee. — 3.0  p.m.  West  African  Medical  Service  Committee. — 
3.30  p.m.  Premises  and  Library  Committee. — 4.0  p.m.  Gene¬ 
ral  Practitioners  and  Ethical  Committee. — 5.0  p.m.  Parlia¬ 
mentary  Bills  Committee.  Wednesday,  July  10th.  10.0  a.m. 
Journal  and  Finance  Committee. — (At  the  close  of  Journal 
and  Finance  Committee),  Indian  Military  Medical  Service 
Subcommittee. 

July  and,  1901.  Francis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1901. 

Meetings  of  the  Council  will  be  held  on  July  10th  and  Octo¬ 
ber  23rd.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  the 
latter  meeting — namely,  October  2nd. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 


apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

North  Wales  Branch.— The  fifty-second  annual  meeting  of  this 
Branch  will  be  held  at  the  BulkeleyArms  Hotel,  Beaumaris,  on  Tuesday, 
July  9th,  at  2  p.m.  After  preliminary  Branch  business  the  President  will 
deliver  his  address.  A  resolution  re  clubs  from  the  Shropshire  and  Mid- 
Wales  Branch  will  be  considered.  The  following  communications  will 
be  read  Mr.  R.  James  Hughes  :  Enlarged  Prostate  treated  by  Vasec- 
otomy.  Dr.  H.  Grey  Edwards  :  Septicaemia  with  very  High  Temperature  ; 
Recovery  Mr.  Hugh  Jones  :  Inversion  of  the  Uterus.  Dr.  J.  E.  Thomas  : 
Case  of  Triplets  with  Hydramnios.  Mr.  Phillip  J.  White  :  First  Year’s 
Medical  Course  at  the  University  College  of  North  Wales,  Bangor.  Dr.  J. 
Hill  Abram:  To  draw  attention  to  the  Old  Students’ Association  of  Uni¬ 
versity  College,  Liverpool,  as  a  Source  for  Assistants  and  Locums.  Mr. 
Edmund  Owen  ;  What  is  Intussusception  and  How  should  it  be  Dealt 
with  ?  At  4.45  p.m.  the  members  will  dine  together,  and  meet  some  of 
the  staff  and  members  of  the  Committee  of  the  Welsh  Hospital.  Tickets 
5s.  each.— W.  Jones-Morris,  Is-y-coed,  Portmadoc;  H.  Jones  Roberts, 
Gwydd-for,  Pen-y-groes,  Honorary  Secretaries. 


Oxford  and  District  Branch.— The  annual  meeting  of  this  Branch 
will  be  held  in  the  Parish  Hall,  Clifton  Hampden,  after  luncheon.  Dr. 
Freeborn,  President-elect,  will  preside.  Luncheon,  1.30  p.m.— Wm. 
Collier,  St.  Mary’s  Entry,  Oxford,  Honorary  Secretary. 


North  of  Ireland  Branch.— The  annual  meeting  of  this  Branch  will 
be  held  in  Belfast  on  Thursday,  July  18th.  Any  member  who  has  any 
business  to  bring  before  the  meeting,  or  any  members  to  propose,  should 
inform  the  Secretary  on  or  before  Wednesday,  July  10th.— W.  Calwell, 
M.D.,  1,  College  Square  North,  Belfast,  Honorary  Secretary. 


SOUTH-EASTERN  BRANCH. 

The  fifty-seventli  annual  meeting  of  this  Branch  was  held  at 
Worthing  on  June  26th.  Mr.  W.  S.  Simpson  (President-elect) 
kindly  invited  members  to  luncheon  at  his  house. 

President's  Address.— The  President  described  the  climatic 
advantages  of  Worthing,  dwelling  on  the  water  supply  and 
the  large  amount  of  sunshine  enjoyed.  He  concluded  an 
interesting  address  by  pointing  out  the  ways  in  which  he  con¬ 
sidered  the  authorities  might  add  to  the  health  and  pleasure 
of  residents. 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to  the 
various  Branch  officers  of  the  past  year. 

Report  of  Council.— This  alluded  especially  to  the  report 
lately  issued  by  the  Constitution  Committee,  laying  stress  on 
the  importance  of  obtaining,  in  the  mode  proposed  or  in  some 
other  manner,  unity  and  strength  in  the  interests  both  of  the 
profession  and  the  public. 

Financial  Report—  The  Treasurer  announced  a  satisfactory 
balance  in  favour  of  the  Branch,  and  it  was  decided  to  make 
grants  of  25  guineas  to  the  Royal  Medical  Benevolent  College 
and  the  British  Medical  Benevolent  Fund. 

Annual  Meeting ,  1902. — Ramsgate  was  selected  as  the  place 
of  meeting;  and  it  was  resolved  that  Dr.  Halstead  should  be 
asked  to  preside. 

Officers  and  Council. — The  following  were  elected  for  1901-2  : 
— Representatives  on  the  Association  Council :  Dr.  Galton,  Dr. 
Tyson,  Mr.  Verrall.  Representatives  on  the  Parliamentary 
Bills  Committee :  Dr.  Bowles,  Dr.  Holman.  Honorary 
Secretary  and  Treasurer  :  Mr.  Verrall.  Branch  Council. — 
President :  Mr.  Simpson.  Vice-President :  Mr.  Collet.  Council : 
The  Honorary  Secretary  and  Representative  Members  on  the 
Association  Council  ;  the  members  of  the  Local  Committee ; 
and  the  following  elected  members:  Dr.  Adeney,  Dr.  B.  H. 
Allen,  Dr.  Allfrey,  Dr.  Bagshawe,  Dr.  Bowles,  Mr.  A.  H. 
Dodd,  Dr.  T.  Eastes,  Sir  Joseph  Ewart,  Dr.  E.  P.  Furber,  Mr. 
Hallowes,  Dr.  Hoar,  Dr.  Holman,  Dr.  Hayman,  Dr.  Ilott, 
Surgeon-General  Jeffcoat,  Mr.  E.  Ivaye-Smith,  Mr.  Mcllwaine, 
Dr.  Ogle,  Dr.  Oldman,  Dr.  C.  Parsons,  Dr.  Ranking,  Dr.  T.  W. 
Reid,  Dr.  Starling,  Dr.  Stowers,  Mr.  F.  Sturges,  Mr.  O.  R. 
Travers,  Mr.  W.  K.  Treves,  Mr.  J.  Sidney  Turner. 


BATH  AND  BRISTOL  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Bath  on  June 
26th,  when  Mr.  Prichard  resigned  the  chair  to  Dr.  Tayler, 
the  incoming  President,  who  delivered  the  Presidential  ad¬ 
dress. 
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Vote  of  Thanks. — A  vote  of  thanks  to  the  President  for  his 
address  was  moved  by  Mr.  C.  E.  S.  Flemming,  seconded  by 
Dr.  Shingleton  Smith,  and  carried  unanimously. 

Report  of  Council. — Mr.  W.  M.  Beaumont,  Honorary  Secre¬ 
tary  for  the  Bath  District,  read  the  report  of  the  Council, 
which  showed  that  the  condition  of  the  Branch  was  financially 
sound,  but  the  Council  regretted  to  have  to  record  the  loss 
of  five  members  by  death  in  addition  to  two  resignations. 
On  the  other  hand,  fourteen  new  members  had  been  elected, 
making  a  nett  gain  to  the  Branch  of  seven.  The  Council 
lamented  the  death,  at  the  age  of  75,  of  Dr.  Wm,  Johnstone 
Fyft'e,  Deputy  Surgeon-General.  He  was  very  highly  esteemed 
by  a  large  circle  of  friends,  not  only  in  Clifton,  but  also  in 
various  parts  of  the  country.  From  1848  to  1873,  as  surgeon 
in  the  army,  his  duty  took  him  to  many  parts  of  the  world, 
and  he  was  present  at  the  battle  of  the  Alma  and  during  part 
of  the  siege  of  Sebastopol.  He  was  afterwards  Professor  of 
Medicine  at  Netley.  In  1873  he  settled  in  Clifton,  and  was 
soon  afterwards  appointed  Physician  to  Clifton  College.  He 
held  this  post  till  1897,  when  failing  health  compelled 
him  to  retire.  No  one  who  knew  him  can  ever  forget 
the  courtesy  of  his  manner  and  the  sympathetic  interest 
he  took  in  everything  and  everybody,  and  the  Branch  will 
much  miss  his  presence  at  its  meetings  and  annual  dinners. 
Dr.  James  Edward  Prichard  was  the  second  son  of  the  late 
Augustin  Prichard,  and  grandson  of  Dr.  James  Cowles 
Prichard,  F.R.S.  He  was  born  in  1849,  and  was  one  of  the 
first  group  of  boys  which  constituted  the  nucleus  from  which 
the  Clifton  College  had  since  grown.  He  then  went  to  Oxford, 
where  he  studied  for  the  Church,  obtaining  a  scholarship  in 
Hebrew,  but  later  he  turned  his  thoughts  towards  medicine, 
which  he  studied  at  University  College,  London.  He  ob¬ 
tained  his  medical  degree  in  1879,  and  after  many  hospital 
and  other  appointments,  and  much  study  in  many  places  he 
was  appointed  in  1889  Surgeon  to  H.M.  Prison  at  Horfield, 
Bristol.  He  was  a  member  of  the  Horfield  School  Board  and 
of  many  scientific  societies.  Dr.  Prichard  would  be  long  re¬ 
membered  by  his  many  friends  as  one  of  the  most  kind- 
hearted  and  most  unassuming  of  men.  The  balance  sheet 
for  the  last  year  was  as  follows  :  Total  receipts,  ^84  10s.  4d. ; 
expenses,  ^49  17s.  3d.;  balance,  ^34  13s.  id.  The  Council 
reoommended  that  a  donation  of  ^10  10s.  should  be  given  to  the 
Medical  Benevolent  Fund,  and  one  of  ^5  5s.  to  Epsom  Col¬ 
lege.  During  the  past  year  there  had  been' a  good  supply  of 
interesting  and  instructive  papers,  and  the  debate  on  gonor¬ 
rhoea  and  its  sequelae — for  which  the  Branch  was  indebted  to 
Mr.  Monro  Smith — was  ably  opened  and  the  subject  fully  dis¬ 
cussed.  Two  evenings  were  devoted  to  the  consideration  of 
the  provisional  report  of  the  Constitution  Committee,  and  in 
addition  a  local  meeting  was  held  at  Trowbridge.  Subcom- 
committees  were  appointed  to  consider  the  “wage  limit” 
question,  and  their  reports  had  been  published  in  the  British 
Medical  Journal.  The  following  gentlemen  had  been 
elected  to  fill  the  vacancies  on  the  Council : — For  the  Bristol 
District :  Messrs.  Dobson,  Monro-Smitli,  Jas.  Taylor,  and 
Cross.  For  the  Bath  District:  Messrs.  Flemming  and 
Pollard. — On  the  motion  of  Dr.  Cave,  seconded  by  Dr. 
Bannatyne,  it  was  resolved  unanimously  : 

That  the  report  and  financial  statement  now  read  be  received  and 
adopted. 

Election  of  Officers—  Dr.  Skerritt  proposed,  Dr.  Weatherly 
seconded,  and  it  was  carried  unanimously,  that  Dr.  Aust 
Lawrence  be  appointed  President-elect.  Mr.  Harsant  proposed, 
and  Mr.  Tubb-Thomas  seconded,  that  Dr.  Markham  Skerritt 
and  Dr.  Cave  be  reappointed  Representatives  of  the  Branch 
on  the  Council  of  the  Association.  Carried  unanimously. 
Dr.  A.  J.  Harrison,  on  the  motion  of  Dr.  Barclay  Baron, 
seconded  by  Mr.  Richardson  Cross,  was  reappointed  Repre¬ 
sentative  of  the  Branch  on  the  Parliamentary  Bills  Committee 
of  the  Association. 

Votes  of  Thanks. — A  vote  of  thanks  to  the  retiring  President 
(Mr.  A.  NV.  Prichard)  for  his  courteous  conduct  conduct  in  the 
chair  during  the  past  year  was  proposed  by  Dr.  Aust  Law¬ 
rence,  seconded  by  Mr.  Bloxam,  and  carried  by  acclamation  ; 
and  a  vote  of  thanks  to  the  Council  and  to  the  Secretaries  for 
their  services  during  the  past  year,  with  a  request  to  the  latter 
to  remain  in  office,  was  proposed  by  Dr.  Hardyman,  seconded 
by  Mr.  Green,  and  carried  unanimously.  A  vote  of  thanks  to 
the  President  and  Governors  of  the  Royal  Mineral  Water  Hos 
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pital  for  the  use  of  their  board-room  for  the  meeting  was  pro¬ 
posed  from  the  chair  and  carried  by  acclamation. 

Dinner.— Thirty-eight  members  and  guests  afterwards  dined 
together  at  the  Grand  Pump  Room  Hotel. 


BORDER  COUNTIES  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Carlisle  on 
June  28th,  Dr.  Highet  (Workington),  President,  in  the  chair. 
Twenty  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read,  approved,  and  signed  by  the  President. 

Report  of  Council. — The  report  of  the  Council  was  read  and 
approved. 

Attendances  at  Council  Meetings. — The  attendances  of  mem¬ 
bers  of  Council  at  Council  meetings  held  during  the  preced¬ 
ing  year  were  announced,  namely  (total  number  of  meet¬ 
ings,  7)  :  J.  Plighet,  6  ;  W.  Blair,  4 ;  R.  Maclaren,  2 ;  R.  Somer¬ 
ville,  1  ;  G.  G.  Bannerman,  1  ;  J.  S.  Bell,  o ;  J.  E.  Bowser,  3  -r 
F.  H.  Clarke,  1  ;  J.  B.  Fisher,  4;  C.  W.  Graham,  3;  R.  D. 
Helm,  3 ;  J.  Carlyle  Johnstone,  3 ;  J.  Macdonald,  1  ;  W.  F. 
Farquharson,  6. 

Election  of  Officers. — The  following  were  elected  office¬ 
bearers  for  the  ensuing  year: — President-elect:  F.  Ormrod, 
Workington.  Council:  G.  G.  Bannerman,  Hawick;  H 
Barnes,  Carlisle ;  J.  E.  Bowser,  Penrith ;  W.  Hall  Calvert, 
Melrose  ;  F.  A.  Clarke,  Dumfries ;  C.  W.  Graham,. 
Carlisle;  J.  Carlyle  Johnstone,  Melrose;  J.  Macdonald, 
Carlisle;  M.  Ogilvy  -  Ramsay,  Carlisle.  Representatives 
on  Council  on  Association:  R.  Maclaren,  Carlisle;  R. 
Somerville,  Galashiels.  Representatives  on  Parliamentary- 
Bills  Committee:  R.  Somerville.  Auditors:  J.  B.  Bird, 
Carlisle;  G.  Murphy,  Carlisle.  Local  Secretaries:  W.  L. 
Cullen,  St.  Boswells ;  T.  G.  Mathews,  Whitehaven ;  J.  S. 
Bell,  Lockerbie.  Honorary  Secretary  and  Treasurer :  W.  F. 
Farquharson,  Garlands,  Carlisle. 

Places  of  Meetings.— It  was  resolved  to  hold  meetings  during 
the  ensuing  year  at  Jedburgh,  Whitehaven,  and  Locherbie. 

Introduction  of  Hew  President. — Dr.  Highet  thanked  the 
members  of  the  Branch  for  the  courtesy  he  had  received  dur¬ 
ing  his  year  of  office,  and  vacated  the  chair  in  favour  of  Dr. 
Blair  of  Jedburgh.  On  the  motion  of  Dr.  Barnes,  the  retir¬ 
ing  President  was  thanked  for  his  services  during  the  past 
year,  and  he  was  elected  a  Vice-President  of  the  Branch  for 
life. 

President's  Address. — After  some  introductory  remarks,  and 
referring  to  the  proposed  new  constitution,  Dr.  Blair  ob¬ 
served  that  the  attendance  at  the  several  meetings  convened 
for  the  consideration  of  the  Committee’s  recommendations  in 
the  different  districts  did  not  seem  to  be  attended  by  any 
large  proportion  of  members,  and  he  believed  that  greater 
activity  amongst  the  members  in  smaller  local  areas  would 
conduce  to  greater  vigour  and  robustness  in  the  Branch  in 
country  districts  especially.  He  proceeded  to  address  the 
meeting  on  the  subject  of  heredity  and  environment,  directing 
attention  only  to  a  few  outstanding  facts  thereon.  He  noted 
the  biblical  belief,  as  expressed  in  the  Scotch  paraphrase, 

At  once  the  lion  and  the  worm 

Sprang  from  the  teeming  earth. 

The  subject  divided  itself  roughly  into  three  periods  :  the 
patriarchal  or  Jacobean,  the  mediaeval  or  Lamarckian,  the 
modern  or  Darwinian.  He  stated  that  Lamarck  believed 
and  taught  that  the  evolution  of  plants  and  animals- 
had  been  mainly  accomplished  by  the  transmission 
of  acquired  characters,  by  the  inheritance,  generation 
after  generation,  of  functionally  produced  modifications, 
together  with  changes  resulting  from  the  influence  of  sur¬ 
roundings  or  environment.  On  the  authority  of  Pfliiger, 
Hansen,  Haeckel,, Weismann,  and  others,  he  said,  up  to  the- 
present  time  the  Lamarckian  theory  of  the  transmission  of 
acquired  characters  from  the  parent  body  to  the  germ  and. 
from  the  germ  cell  to  the  body  of  the  offspring  was  neither 
proved  as  a  fact,  nor  had  its  assumption  been  shown  to  be  ab¬ 
solutely  necessary.  He  pointed  out  that  Weismann’s  conclu¬ 
sions  defined  heredity  to  depend  on  the  continuity  of  the 
molecular  substance  of  the  germ  plasm  or  Keim  plasm  from 
generation  to  generation — that  there  was  no  alteration  in  the 
cells  which  form  the  body  (the  somatic  cells),  but  only  modi¬ 
fications  of  thereproductive|cells,  and  hence  from  commingling 
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of  the  distinct  parental  germ  plasm  the  specific  hereditary 
tendencies  (taints)  of  the  first  generation  made  themselves 
felt.  On  the  subject  of  environment  as  connected  with 
heredity,  he  said  that  an  individual  might  to  a  limited  extent 
counteractor  modify  the  effects  of  heredity,  but  in  the  case  of 
environment  he  could  actually  defeat  its  influence,  giving 
instances,  such  as  d’Alembert  and  Robert  Burns.  The  gipsy 
race  was  shown  to  have  transmitted  the  same  inherent 
characteristics  through  many  hundreds  of  years.  As  an 
example  of  hereditary  influence  on  mental  power  he  noted 
Sir  Walter  Scott  and  his  forebears,  and  the  strong  objections 
to  drugs  peculiar  to  the  Montaigne  family  through  several 
generations.  He  suggested  that  the  trustees  of  Mr.  Carnegie’s 
benefaction  might  well  favourably  consider  the  matter  and 
contribute  to  the  more  systematic  teaching  of  this  important 
subject  in  the  Scotch  universities. 

Vote  of  Thanks. — On  the  motion  of  Dr.  Highet,  seconded 
by  Dr.  Barnes,  the  President  was  accorded  a  hearty  vote  of 
thanks  for  his  address,  and  he  was  requested  to  print  it  and 
circulate  it  amongst  the  members  of  the  Branch. — -The 
President  replied. 

Communications.— Dr.  CrErar  (Maryport)  read  a  note  on 
the  treatment  of  delayed  union  in  fractures. — Dr.  Arnott 
(Brampton)  read  notes  of  a  case  of  successful  trephining  for 
middle  meningeal  haemorrhage. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Huntingdon 
on  June  26th  under  the  presidency  of  Mr.  Herbert  Lucas. 

Election  of  Officers.— The  business  meeting  was  held  in  the 
Town  Hall,  wlien  Mr.  Wherry  was  unanimously  appointed  to 
the  Presidency  for  the  ensuing  year ;  Mr.  Balding  was  re¬ 
elected  as  representative  of  the  Branch  on  the  Parliamentary 
Bills  Committee  ;  Dr.  Stear  was  re-elected  as  representative 
on  Council  of  Association ;  Mr.  Deigliton,  Dr.  Giles,  and  Mr. 
Penberthy  were  chosen  as  additional  members  of  the  Council 
of  the  Branch  ;  Dr.  Lloyd  Jones  was  re-elected  Treasurer  and 
Honorary  Secretary. 

New  Members. — Seventeen  new  members  were  elected. 

Luncheon. — After  the  meeting  had  been  adjourned  till  the 
afternoon,  the  members,  44  in  number,  were  entertain  at  lun¬ 
cheon  by  the  President  at  Boswortli  House.  Among  the  toasts 
that  of  “The  President”  was  proposed  by  Sir  Michael 
Foster,  and  “  The  Medical  Profession  ”  by  the  Mayor  of 
Huntingdon. 

President's  Address. — After  luncheon  the  members  met  once 
more  in  the  Town  Hall  to  hear  the  President’s  address. 

Communications. — Dr.  J.  R.  Garrod  gave  an  interesting  de¬ 
monstration  of  Culex  and  Anopheles,  showing  specimens  caught 
in  Huntingdonshire. — Dr.  M.  G.  Foster  gave  an  account 
of  his  experience  of  the  open-air  treatment  of  phthisis  at 
home  and  abroad. — Dr.  Griffiths  followed  with  a  communi¬ 
cation  on  Colies’s  fracture  and  its  treatment,  and  showed  a 
method  of  reduction  and  a  splint  which  gave  uniformly  satis¬ 
factory  results. — Mr.  D.  B.  Balding  read  a  paper  on  the 
coroner’s  court,  and  the  duties  of  the  medical  profession  in  re¬ 
ference  thereto. 

Tea. — The  members  adjourned  on  the  conclusion  of  Mr. 
Balding’s  paper  for  tea,  given  by  the  President  and  Mr.  Lucas, 
and  many  of  them  paid  a  visit  to  the  Castle  grounds. 


YORKSHIRE  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the  Eye  and 
Ear  Hospital,  Bradford,  on  June  26th,  under  the  Presidency 
of  Dr.  Cuff  (Scarborough). 

Confirmation  of  Minutes. — The  minutes  of  the  last  general 
meeting  were  read  and  confirmed. 

Election  of  Officers—  The  following  office-bearers  were 
elected  for  the  ensuing  year:  President:  Dr.  Major.  Hono¬ 
rary  Secretary  and  Treasurer:  Dr.  Bronner  :  Representatives  on 
the  General  Council:  Mr.  Jessop,  Dr.  Dyson,  Dr.  Dolan,  and 
Dr.  Goyder. 

Address. — The  President  (Dr.  Major)  read  a  most  interest¬ 
ing  address :  Some  Considerations  in  relation  to  the  Investi¬ 
gation  of  Cancer. 

Papers. — The  following  papers  were  read:  (1)  Mr.  Jessop 
(Leeds):  Temporo-sphenoidal  Abscess  following  Chronic 
Otitis  Media.  (2)  Dr.  Arthur  Hall  (Sheffield):  (a)  Case  of 


Multiple  Cutaneous  Tubercles  following  Measles,  with  sec¬ 
tions  of  skin  and  photographs  ;  (6)  Case  of  Elephantiasis  of 
Legs  :  (c)  Lymphangioma  of  Skin  ;  (d)  Case  of  Pneumonia  in 
a  Patient  with  Transposition  of  Viscera.  (3)  Mr.  Simeon 
Snell  (Sheffield):  ( a )  On  the  use  of  Cuprol  in  Granular 
Ophthalmia;  (ffi)  On  Injury  to  Vision  in  each  Eye,  resulting 
from  Exposure  to  Eclipse  of  the  Sun. 

Dinner. — The  annual  dinner  was  held  at  the  Midland  Hotel, 
at  which  35  members  were  present. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  regular  monthly  meeting  of  the  Branch  was  held  at  the 
Royal  Society’s  Rooms  on  April  26th ;  Dr.  Foreman,  Presi¬ 
dent,  in  the  chair.  There  were  twenty-six  members  present, 
and  one  visitor. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Communications.— Ox.  Rennie  read  notes  on  a  case  of  cere¬ 
bellar  defect. — Dr.  Maitland  read  notes  on  a  case  of  extra- 
peritoneal  ureterolithotomy.  Drs.  Jamieson  and  Hankins 
made  remarks  ;  and  Dr.  Maitland  replied. — Dr.  Cleland read 
a  paper  on  a  case  of  cerebro-spinal  meningitis.  A  discussion 
ensued,  in  which  Drs.  Sinclair  Gillies,  Corlette,  and 
Rennie  took  part ;  Dr.  Cleland  replied. 

Medical  Institute  M.  U.— The  Hon.  Secretary  reported  that 
the  attempt  to  obtain  a  conference  with  the  officers  of  the 
Medical  Institute,  M.U.,  had  failed,  and  the  Council  had 
decided  that  the  Medical  Institution,  M.U.,  was  an  associa¬ 
tion  prejudicial  to  the  interests  of  the  profession  in  the 
terms  of  the  Article  of  Association,  35a,  and  that  the  medical 
officers  on  being  informed  of  the  Council’s  decision  had  each 
given  one  month’s  notice  of  resigning  their  positions. 


A  special  general  meeting  of  the  Branch  was  held  at  the 
Royal  Society’s  room  on  May  3rd,  Dr.  J.  Foreman,  President, 
in  the  chair.  There  were  present  twenty-three  members  and 
one  visitor.  The  circular  convening  the  meeting  was  read  by 
the  President. 

Report  of  the  Constitution  Committee. — A  letter  from  the 
Chairman  of  the  Constitution  Committee  was  read  with  refer¬ 
ence  to  the  proposed  alterations  in  the  constitution  of  the 
British  Medical  Association.  The  report  of  the  Subcom¬ 
mittee  appointed  to  draw  up  the  resolutions  dealing  with 
the  matter  was  placed  before  the  meeting,  and  it  was  decided 
to  deal  with  each  recommendation  seriatim.  The  following 
are  the  resolutions  : 

1.  That  the  New  South  Wales  Branch,  while  approving  generally  of  the 
Constitution  Committee’s  scheme  for  the  reorganisation  of  the  Associa¬ 
tion,  does  not  feel  justified  in  taking  an  active  part  in  the  discussion  of 
its  details  except  in  so  far  a s^tliey  affect  the  members  in  the  Australian 
States. 

2.  That  the  New  South  Wales  Branch  holds  that  the  new  constitution 
should  specifically  pi  ovide  that  the  Australian  Branches  shall  have  com¬ 
plete  autonomy,  subject  to  the  fundamental  laws  of  the  Association,  as 
declared  in  the  Memorandum  and  Articles  of  Association  of  the  Com¬ 
pany. 

3  That  the  New  South  Wales  Branch  holds  that  the  fundamental  laws 
of  the  Association  ought,  under  no  circumstances,  to  be  declared  in  By¬ 
laws  or  otherwise  than  in  the  Memorandum  and  Articles  of  Association 
(see  Recommendation  14  of  the  Constitution  Committee). 

4.  That  the  New  South  Wales  Branch  holds  that  there  is  grave  risk  to 
the  future  usefulness  of  the  British  Medical  Association  as  a  factor  in 
advancing  and  maintaining  the  interests  of  the  medical  profession  in 
Australia  unless  the  Australian  Branches  are  free  to  make  and  give  effect 
to  their  own  rules  for  the  admission  and  expulsion  of  members. 

5.  That  the  New  South  "Wales  Branch  holds  that  the  annual  subscrip¬ 
tion  of  the  members  of  the  Association  in  the  Australian  Branches 
should  not  be  made  to  include  any  sum  contemplated  to  be  made  a  refund 
in  the  form  of  a  “  capitation  grant,”  as  proposed  in  the  first,  third,  and 
fourth  paragraphs  of  the  Constitution  Committee’s  Recommendation  20  ; 
and  that  the  Australian  Branches  and  Divisions  be  empowered  to  make 
rules  regulating  the  subscriptions  of  their  members,  which  shall  include 
the  annual  subscription  of  their  members  to  the  Association. 

6.  That  the  Association,  in  the  event  of  the  recommendations  for  local 
organisation,  by  means  of  divisions  and  the  agglomeration  of  such  divi¬ 
sions  into  Branches,  being  adopted,  be  asked  to  approve  of  the  New  South 
Wales  Branch  remaining  undivided  (see  Recommendation  3),  and  so  of 
being  regarded  as  a  division  for  the  purposes  defined  in  the  recommen¬ 
dations. 
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7.  That  a  copy  of  these  resolutions,  1  to  6,  be  forwarded  to  the  General 
Secretary,  with  the  reply  sent  to  the  letter  of  date,  January  31st, "received 
from  the  Chairman  of  the  Constitution  Committee. 

8.  That  a  letter  be  sent  from  the  New  South  Wales  Branch  to  the  Asso¬ 
ciation,  asking  that,  in  the  event  of  the  Association  adopting  a  new  con¬ 
stitution,  or  any  modification  of  that  now  in  existence,  special  provision 
be  made  therein  to  the  effect  that  the  Australian  Branches  of  the  Asso¬ 
ciation  shall  be  autonomous,  that  is  to  say,  shall  have  power  to  make 
their  own  rules  and  regulations,  subject  only  to  the  fundamental  laws  of 
the  Association,  as  declared  in  the  Memorandum  and  Articles  of  Associa¬ 
tion  of  the  British  Medical  Association,  or  in  the  Charter  thereof,  as  the 
case  may  be,  and  that  such  fundamental  laws  shall  not  prohibit  the  Aus¬ 
tralian  Branches  from  making  rules  and  regulations  for  the  admission 
and  expulsion  of  members,  and  asking,  further,  that  the  annual  subscrip¬ 
tion  to  the  Association  of  the  members  of  such  Branches  be  not  made  to 
include  any  “capitation  grant”  as  that  proposed  in  Recommendation  20 
of  the  Constitution  Committee’s  Provisional  Report  to  the  Branches. 

After  discussion,  in  which  Drs.  Goode,  Todd,  Hankins, 
Crago,  and  Spencer  took  part,  the  resolutions  were  adopted 
without  amendment.  Dr.  Spencer  proposed  to  add  a  rider  to 
the  resolutions,  hut  it  was  not  seconded. 

Votes  of  Thanks.— Dr.  Taylor  Young  proposed  tliatavote  of 
thanks  be  accorded  to  Drs.  Rennie,  Hankins,  and  Todd  for 
their  work  in  connection  with  the  report.  This  was  carried. 
— Dr.  G.  L.  O’Neill  proposed  that  a  vote  of  thanks  be  ac¬ 
corded  to  Drs.  Murray  Will,  Palmer,  John  Harris,  and  Kater 
for  their  readiness  in  falling  in  with  the  views  of  the  members 
and  resigning  their  positions  on  the  Medical  Institute,  M.U. 
This  was  carried  by  acclamation. 


BRITISH  GUIANA  BRANCH. 

The  second  quarterly  meeting  of  this  Branch  was  held  at  the 
Public  Hospital,  Georgetown,  on  May  2nd,  Dr.  F.  H.  Ed¬ 
monds,  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Royal  Medical  Benevolent  College. — The  President  thanked 
those  members  who  had  contributed  to  the  Royal  Medical 
Benevolent  College,  and  passed  round  an  account  of  the 
amount  he  had  received. 

Representative  of  Branch  on  Central  Council—  Dr.  C.  W. 
Daniels,  London  School  of  Tropical  Medicine,  was  appointed 
representative  of  the  Branch  on  the  Council  of  the  Associa¬ 
tion. 

Report  of  the  Constitution  Committee. — The  reconstitution  of 
the  rules  of  the  Association  was  then  fully  discussed  by  most 
of  the  members  present,  and  the  following  motion  was  passed, 
namely : 

That  this  Branch  accepts  the  provisionaljreport  subject  to  local  adap¬ 
tations. 

Cases,  etc. — Dr.  Q.  B.  de  Freitas  read  notes  of  a  case  of 
hepatic  cirrhosis  simulating  hepatic  abscess.  A  vote  of 
thanks  was  passed  to  Dr.  de  Freitas  for  this  paper. — The 
Honorary  Secretary  read  notes  and  exhibited  the  patients  (1) 
of  a  rapidly-growing  recurrent  sarcoma  of  the  shoulder  after 
amputation  of  arm  at  shoulder-joint;  (2)  a  case  of  elephan¬ 
tiasis  of  the  leg  which  he  had  operated  on  by  removing  large 
portions  of  the  elephantoid  tissue,  and  with  apparent  success 
so  far.  A  vote  of  thanks  was  accorded  to  Dr.  Fowler.  — The 
President  read  notes  of  a  case  of  lumbar  abscess  with  most 
successful  result  from  treatment,  who  was  also  accorded  a 
most  cordial  vote  of  thanks. 


GRAHAMSTOWN  AND  EASTERN  PROVINCE  BRANCH* 
A  general  meeting  of  this  Branch  was  held  at  the  Bacterio¬ 
logical  Institute,  Grahamstown,  on  April  12th,  Dr.  Drury, 
President,  in  the  chair.  Drs.Greathead,  Fitzgerald,  Saunders, 
Hamilton,  Edington,  Ledou,  and  Grenfell  were  present. 

Election  of  Officers. — Dr.  Fitzgerald  was  elected  President 
for  1901  ;  Dr.  Robertson  was  re-elected  Vice-President ;  Dr. 
Grenfell  was  elected  Honorary  Secretary  and  Treasurer ; 
Dr.  Greathead,  Dr.  Edington,  and  Dr.  Drury  were  elected 
Resident  Members  of  Council ;  Dr.  Conway,  Dr.  Pearson,  and 
Dr.  Jones  were  re-elected  Non-resident  Members  of  Council. 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to  Dr.  Bays 
for  his  services  as  Honorary  Secretary  and  Honorary 
Treasurer,  and  to  Dr.  Drury  for  his  services  as  President. 


Election  of  Dr.  Hamilton. — It  was  proposed  that  Dr. 
Hamilton  be  elected  a  member  of  this  Branch.  Dr.  Hamilton 
claims  to  be  one  of  the  oldest  members  of  this  Branch. 

Report  of  the  Constitution  Committee. — The  following  resolu¬ 
tion  was  passed : 

That  this  meeting  approves  of  the  principles  embodied  in  the  Provi¬ 
sional  Report  of  the  Constitution  Committee. 

Bubonic  Blague. — Dr.  Edington  read  a  paper  on  Bubonic 
Plague,  especially  dealing  with  the  mortality  among  the  rats 
in  the  present  epidemic  at  Capetown.  The  discussion  which 
followed  was  joined  in  by  all  the  members  present. 


SPECIAL  CORRESPONDENCE, 


BERLIN. 

Professor  Virchow.— Smallpox.— Medical  Tours  to  German  Sea¬ 
side  Resorts  and  Spas. —  The  Attack  on  the  Emperor. — 
Institute  for  the  Examination  of  New  Remedies. — Spitting 
and  Coughing  in  School. — A  Congress  of  Nurses. —  Children's 
Seaside  Sanatoria. — Oxygen  Depots. 

Professor  Virchow,  who  has  recently  been  made  by  the  Ger¬ 
man  Emperor  a  Knight  of  the  Order  “Pour  le  Merite,”  has  quite 
recovered  from  his  slight  accident,  and  has  taken  up  his  multi¬ 
farious  duties  as  usual.  His8oth  birthday  (in  October  next)  will 
call  forth  numberless  tokens  of  the  veneration  in  which  he  is 
held  by  the  great  “Internationale”  of  science.  The  German 
Academy  of  Sciences  has  decided  to  accompany  its  congratu¬ 
lations  by  a  plaque  with  Virchow’s  portrait,  the  execution  of 
which  has  been  entrusted  to  the  sculptor,  Herr  Kruse. 

A  few  isolated  cases  of  small-pox  have  occurred  in  Berlin 
of  late.  Precautionary  measures  against  the  spread  of  the 
disease  were  at  once  taken  by  the  authorities,  and  there  seems 
no  fear  whatever  of  an  epidemic.  Some  of  the  cases  brought 
to  the  Charitd  proved  to  be  chicken-pox. 

Two  Committees  have  been  formed  with  the  object  of 
organising  tours  to  German  watering  places  for  medical  men. 
Professors  von  Leyden  and  Liebreich  are  at  the  head  of  the 
one  Committee,  which  proposes  to  visit  the  North  Sea  Island 
watering  places,  Sylt,  Wyk  on  Folir,  Heligoland,  Quist, 
Borkum,  ending  up  at  Cuxhaven.  For  this  purpose  arrange¬ 
ments  have  been  made  with  the  North  Sea  Steamer 
Company,  in  one  of  whose  first-class  steamers  the  tourists 
will  be  conveyed,  starting  from  Hamburg  on  the  last  day 
of  the  Congress  of  German  Naturalists,  that  is,  September 
25th.  The  other  tour,  organised  by  Professor  Baginsky,  is  to  be 
directed  by  Stangen  (the  German  “  Cook”),  and  will  take  its 
way  to  Centra]  Germany,  where  the  chief  brine-bath  watering 
places  and  children’s  sanatoria  are  to  be  visited.  The  end  of 
August  is  the  time  chosen  for  this  tour. 

The  German  Supreme  Court  of  Justice  (the  Reichsgericht 
in  Leipzig),  acting  on  the  opinion  of  medical  experts,  has 
refused  to  prosecute  the  epileptic  AVeylandt,  who  some  time 
ago  threw  a  piece  of  iron  at  the  Emperor  in  Bremen. 
AVeylandt  is  pronounced  to  have  been  irresponsible  for  his 
acts,  and  he  will  be  confined  in  an  asylum  for  further 
observation. 

An  institute  for  the  official  examination  and  analysis  of  new 
drugs  and  remedies  is  to  be  affiliated  to  the  Imperial  Board  of 
Health  in  Berlin.  Possibly  this  may  do  something  towards 
checking  the  present  overproduction  in  new  remedies  ;  from 
1899  to  1900  no  fewer  than  126  new  remedies — all,  of  course,  of 
pai’amount  value — were  brought  on  the  market  in  Germany  ! 

Acting  on  the  Ministerial  rescript  about  tuberculosis  and 
the  means  of  combating  it,  the  Berlin  Municipal  School  Com¬ 
mittee  has  decided  to  place  water  spittoons  in  the  classrooms 
and  corridors  of  all  the  municipal  schools,  and  spitting  “  at 
large  ”  is  to  be  strictly  prohibited.  Further,  all  teachers  and 
pupils  suffering  from  chronic  cough  with  expectoration  are  to 
be  encouraged  to  carry  portable  spittoons,  and  in  attacks  of 
coughing  to  hold  a  handkerchief  over  the  mouth. 

From  August  16th  to  iSth  a  congress  of  trained  nurses  (male 
and  female)  is  to  be  held  in  Breslau. 

The  Society  for  Children’s  Sanatoria  at  German  Seaside 
Places  can  look  back  on  its  last  year’s  work  with  satisfaction  ; 
1,751  children  in  all  (618  of  whom  came  from  Berlin)  were 
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treated  in  the  four  sanatoria  of  the  society  (at  Norderney, 
Wyk  on  Fohr,  Gross-Miiritz  and  Zoppot),  the  length  of  their 
stay  averaging  six  weeks,  but  varying,  of  course,  according  to 
circumstances.  The  total  number  of  days — counting  all  the 
four  establishments — was77,222  ;  i4,633warm  baths  and  15,184 
cold  baths  were  given  ;  830  of  the  little  patients  were  dis¬ 
missed  cured,  and  765  much  improved. 

All  the  Berlin  Fire  Brigade  depots  are  now  furnished 
with  a  quantity  of  oxygen  gas — renewed  as  often  as  necessary — 
which  can  be  made  use  of  gratuitously  by  the  public  in  cases 
of  poisoning  by  morphine,  illuminating  gas,  etc.  As  the 
twenty  depots  are,  of  course,  scattered  all  over  the  city,  this 
new  arrangement  is  likely  to  prove  of  the  greatest  value  where 
speedy  help  is  required. 


CORRESPONDENCE, 


THE  COMMISSION  ON  THE  R.A.M.C. 

Sir, — I  have  tried  to  take  some  little  trouble  to  urge  on  the 
Secretary  of  State  for  War  the  grievances  of  the  Royal  Army 
Medical  Department.  The  right  honourable  gentleman  has 
been  good  enough  to  assure  me  that  he  will  do  his  very  best 
to  study  the  subject  along  with  the  other  Commissioners,  and 
that  his  desire  is  to  make  the  R.A.M.C.  thoroughly  satis¬ 
factory  and  efficient. 

I  thoroughly  believe  in  Mr.  Brodrick’s  good  intentions, 
and  as  he  is  a  sti'ong  man  there  is  every  probability  that  at 
last  the  R.A.M.C.  may  hope  for  better  days.  Mr.  Brodrick 
lias  allowed  me  to  send  in  for  the  consideration  of  the  Com¬ 
mission  a  tabulated  statement  of  the  views  of  those  very 
numerous  medical  officers  who  have  been  good  enough  to 
communicate  their  opinions  and  suggestions  to  me.  I  trust, 
therefore,  the  little  trouble  we  have  taken  in  the  House  of 
Commons  and  out  of  it  will  bear  good  and  useful  fruit. — I 
am,  etc., 

House  of  Commons,  July  2nd.  Edward  Thompson,  F.R.C.S.I. 


THE  GENERAL  MEDICAL  COUNCIL  ELECTION,  1901. 

Sir,— Referring  to  the  Editorial  note  to  Mr.  Garrett 
Horder’s  letter  in  the  British  Medical  Journal  of  June  29th, 
let  me  say  that  it  is  my  intention  to  offer  myself  for  re- 
election  as  Direct  Representative  for  England  and  Wales  in 
the  General  Medical  Council. — I  am,  etc., 

Highbury  Place,  N.,  July  3rd.  James  Grey  Glover. 


.Sir,— Since  the  appearance  of  my  letter  it  has  been  sug¬ 
gested  to  me  that  the  best  possible  place  for  a  meeting  of 
medical  men  would  be  Cheltenham  during  the  annual  meet¬ 
ing  of  the  Association. 

With  this  suggestion  I  cordially  agree,  and  I  hope  to  be 
in  a  position  next  week  to  announce  the  day  on  which  it 
will  be  held. 

In  the  meantime  might  I  suggest  that  meetings  of  medical 
men  in  the  various  districts  should  be  held  to  consider  the 
propriety  of  making  nominations  ?  It  is  impossible  for  us  to 
take  too  active  an  interest  in  such  an  important  election. — I 
am,  etc., 

Cardiff,  July  1st.  T.  Garrett  Horder. 


Sir, — We  have  been  requested  by  our  Committee  to  forward 
you  the  following  resolution  for  publication  : 

That  this  Association  strongly  supports  the  candidature  of  Dr.  S. 
Woodcock  for  the  General  Medical  Council,  and  hopes  that  he  will  be 
elected. 

—We  are,  etc., 

•  R-  Pritchard,  ^  Hon.  Secs.  Manchester 
F.  H.  Westmacott,  '  Medico-Ethical  Association. 
Manchester,  July  3rd. 


THE  DIFFERENCE  BETWEEN 
THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
.  U  CONJOINT  BOARD. 

Sir, — Haying  been  forced  to  take  great  interest  in  the  pre¬ 
liminary  scientific  education  of  medical  students  during  the 


last  two  years,  my  experience  and  conclusions  may  interest 
your  readers. 

(1)  In  the  autumn  of  1899  I  applied  at  the  office  of  the 
General  Medical  Council  for  information  as  to  where  the  first 
year  of  studentship  might  be  passed,  and  was  given  the  list  of 
schools  recognised  by  the  Conjoint  Board  as  being  a  reliable 
guide.  In  January,  1900,  my  eldest  son,  who  had  entered  at 
one  of  these  schools,  was  told,  when  he  applied  to  register, 
that  the  list  of  the  Conjoint  Board  was  no  longer  recognised 
by  the  Council,  and  that  his  case  must  be  considered  specially. 
Eventually,  after  a  period  of  suspense,  his  time  was  recog- 
nisf  d.  In  July,  1900, 1  wrote  to  the  Registrar  of  the  General 
Medical  Council  for  a  list  of  the  schoolsrecognised,  as  another 
son  had  matriculated,  and  I  did  not  wish  to  send  him  to 
lodgings  in  London  when  he  was  barely  17.  The  Registrar 
wrote:  “ The  question  of  the  approval  of  these  institutions  is 
still  under  consideration ;  each  case  is  meanwhile  considered 
on  its  merits.”  The  question  remained  under  consideration 
for  the  whole  of  1900,  no  doubt  to  the  great  inconvenience  of 
many  others  besides  myself  and  my  son.  I  fixed  on  a  public 
school  recognised  by  the  Conjoint  Board,  which  had  four  boys 
in  its  “Science  Sixth”  who  had  passed  the  Preliminary 
Scientific  London,  and  others  preparing  for  it,  and  inquired 
of  the  Registrar  whether  my  second  son’s  time  would  be  re¬ 
cognised  if  spent  there.  His  answer  was  to  the  effect  that  the 
Council  objected  to  that  class  of  school,  but  at  the  same  time 
he  recommended  a  university  college  in  the  same  town,  at 
which  my  son  would  have  none  of  the  great  advantages  of 
school  life  ;  for  example,  games,  supervision,  etc.  Eventually 
I  had  to  enter  him  at  a  London  hospital  (paying  ^50)  to 
enable  him  to  register,  and  send  him  to  an  unrecognised 
school  besides,  as  1  wanted  him  to  pass  the  Preliminary 
Scientific  without  unnecessary  delay.  If  you  inquire  of  stu¬ 
dents  you  will  be  astonished  to  find  how  many  of  the  London 
hospitals  cannot  be  relied  upon  to  pass  their  candidates  for 
that  examination.  Some  are  safe  on  the  zoological  side,  but 
cannot  teach  students  the  necessary  chemistry  and  physics  ; 
with  others  it  is  the  opposite,  and  probably  there  are  some 
that  can  teach  both,  but  the  unrecognised  school  does  best. 

My  conclusions  are  that  the  General  Medical  Council  has 
not  given  due  consideration  to  the  convenience  of  medical 
students  and  their  guardians.  Full  notice  of  these  alterations 
should  have  been  made  public  and  sent  to  the  schools  con¬ 
cerned.  (Two  of  the  schools  learned  the  news  from  me  nine 
months  after  their  tacit  recognition  by  the  Council  had 
ceased).  The  year  and  a-lialf  of  suspense  has  probably  been 
a  great  inconvenience  to  many,  and  there  should  be  strong 
grounds  to  excuse  it.  The  final  decision  is  likely  to  be  very 
detrimental  to  students  in  future.  Firstly,  by  preventing 
the  youth  of  16  or  17  who  is  anxious  to  press  forward  in  the 
medical  profession  from  spending  the  usual  final  year  at 
school,  where  he  learns  much  that  is  good  for  him  as  monitor, 
leader  in  games,  and  such  like,  to  say  nothing  of  the  great 
physical  advantages  school  life  has  over  life  in  London 
lodgings.  These  deprivations  I  regard  as  positively  cruel 
towards  the  student  and  injurious  to  our  profession,  which 
depends  on  the  good  qualities  of  its  members  for  the  position 
which  it  holds.  If  the  rising  generation  of  medical  prac¬ 
titioners  be  forced  into  cheap  lodgings  in  big  cities  at  an  early 
age,  we  may  safely  foretell  retrogression.  (2)  In  many  cases 
the  youth  will  have  to  forego  a  good  system  of  education  for 
an  inferior  one. 

The  Conjoint  Board  may  have  been  too  free  with  its  recog¬ 
nitions,  but  certainly  the  Council  has  not  been  free  enough. 
Surely  all  schools  which  can  pass  students  for  the  Pre¬ 
liminary  Scientific  Examination  (London)  regularly  might  be 
recognised  by  the  Council ;  or,  better  still,  students  who  pass 
the  preliminary  scientific  or  first  professional  examination  of 
any  licensing  body,  might  be  accredited  with  having  done  the 
period  of  studentship  allotted  to  preparation  for  it  by  medical 
schools.  Why  should  a  system  of  protection  through  regis¬ 
tration  be  afforded  to  the  recognised  medical  schools  and  a 
few  others,  when  their  education  in  elementary  science  is  not 
always  the  best  ? 

There  is  a  general  opinion  that  the  great  argument  in 
favour  of  the  five  years  curriculum  was  that  medical  students 
had  not  enough  practical  work  in  their  courses,  and  that  part 
of  the  fifth  year  at  least  was  to  be  devoted  to  assisting 
physicians,  surgeons,  or  general  practitioners  in  hospital  or 
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outside.  Now  that  it  is  instituted  we  find  students  forced  to 
spend  at  least  a  year  at  preliminary  subjects,  and  the  same 
old  want  of  real  experience  facing  the  newly-fledged  licentiate, 
though  he  has  spent  more  time  and  more  money  in  getting 
qualified  than  his  father  did  (for  all  the  hospitals  have  raised 
their  fees). 

May  the  memory  that  unlike  his  father  he  spent  much  time 
and  energy  in  hunting  for  the  ovaries  of  earthworms  and  the 
lymphatic  hearts  of  frogs  console  him  in  his  trouble  over 
failure  to  put  his  first  good  pi'ivate  patient  on  a  satisfactory 
diet.  Is  tliis  elaborate  training  in  elementary  science  really 
advisable  ?  It  is  possible  to  give  students  too  much  of  a  good 
thing. — I  am,  etc., 

July  2nd  Medicus  et  Pater. 


A  DEGREE  FOR  LONDON  DIPLOMATES. 

Sir, — I  have  read  with  much  interest  the  communications 
which  you  have  published  from  diplomates  of  the  London 
Royal  Colleges  of  Physicians  and  Surgeons,  and  I  venture  to 
express  the  hope  that  they  will  continue  to  press  their  cause 
until  they  have  obtained  redress  for  their  undoubted 
grievance.  Their  position  is  altogether  anomalous,  and 
places  them,  in  the  public  estimation,  at  a  disadvantage  with 
graduates  of  provincial  and  Scottish  universities  who  possess 
no  higher  social,  educational,  or  professional  qualifications. 
More  than  a  generation  has  passed  since  the  public  were  in¬ 
different  as  to  whether  the  general  practitioner  of  medicine 
and  surgery  were  a  graduate.  There  is  now  a  widespread 
feeling,  which  has  been  growing,  that  the  diplomate  belongs 
to  an  inferior  order  of  practitioners,  and  it  is  against  the  in¬ 
creasing  disabilities  which  that  opinion  involves  that  the 
diplomates  of  the  London  Colleges  are  rightly  protesting.  A 
large  proportion  are  alumni  of  the  London  medical  schools, 
and,  owing  to  the  anomaly  that  London  has  been  endowed 
with  no  teaching  university  or  faculty  of  medicine  in 
which  a  man  could  take  a  pass  degree,  they  have  been  placed 
in  the  position  of  having  to  choose  one  of  two  alternatives. 
Either  they  had  to  forego  the  inestimable  advantage  of 
receiving  their  education  in  one  or  other  of  the  finest  medical 
schools  in  the  world,  and  in  so  doing  turn  their  backs  on  such 
teachers  as  Paget,  Holden,  Wilkes,  Bryant,  Jenner,  Wilson 
Fox,  Erichsen,  Murchison,  Bristowe,  Broadbent,  Douglas 
Powell,  Playfair,  and  others  too  numerous  to  mention,  and 
betake  themselves  to  some  provincial  town  and  hospital  for 
at  least  two  years  of  their  medical  curriculum,  at  the  same 
time  severing  themselves  from  the  home  and  associations 
which  they  had  made  for  themselves  in  London ;  or,  on  the 
other  hand,  to  abandon  the  hope  of  securing  what  is  now 
coming  to  be  regarded  as  an  indispensable  academic  dis¬ 
tinction.  To  a  great  extent  the  London  diplomates  are, 
therefore,  paying  the  penalty  of  faithfulness  to  their  educa¬ 
tional  advantages  and  associations  in  London,  and  of  the 
apathy,  in  past  generations,  of  those  who  allowed  the  great 
medical  schools  of  London  to  grow  and  develop  without  pro¬ 
viding  for  their  students  such  academic  advantages  as  are 
freely  offered  in  the  provinces. 

The  letter  which  appears  in  your  issue  of  June  22nd  under 
the  heading,  “  Where  are  the  Undergraduates  ?  ”  adds  point 
to  the  considerations  to  which  I  have  adverted,  and  it  would 
be  difficult  for  anyone  to  come  forward  with  an  answer  to  your 
correspondent’s  inquiry:  “Who  are  the  recognised  learners 
of  the  newly-constituted  London  University  proceeding  to  its 
medical  degrees  ? ”  Practically  there  is  as  yet  no  answer  to 
that  question,  and  therein  lies  the  injustice  to  which  present 
and  past  alumni  of  the  London  medical  schools  are  subjected. 
I  trust  that  the  suggestion  of  a  “Recognised  Teacher ’’may 
cojnmend  itself  to  the  Senate  of  the  University,  and  that 
that  body  will  accept,  as  the  first  undergraduates  of  the 
University,  the  present  body  of  admitted  students  of 
medicine.  But  I  hope  that  they  will  see  the  justice  and 
expediency  of  going  a  step  further  and  of  admitting 
London  diplomates  who  have  been  for,  say,  five  years  in 
actual  practice  to  an  examination  similar  to  that  which 
qualifies  registered  practitioners,  who  have  attained  the 
age  of  forty  years,  to  the  Membership  of  the  College  of 
Physicians,  or  to  some  such  written  and  viva  voce  examination 
as  is  held  by  the  University  of  Durham,  and  was  annually 
held  at  St.  Andrews  until  the  latter  was  unjustly  deprived  of 
the  right  to  confer  degrees  on  diplomates  of  fifteen  years’ 


standing.  I  cannot  doubt  that  the  Royal  Colleges  of  London 
would  lend  their  weight  to  an  appeal  on  behalf  of  their  diplo¬ 
mates  for  such  an  act  of  justice  in  view  of  the  position  of  in¬ 
creasing  disparity  and  disparagement  under  which  they  will 
otherwise  labour.  Practitioners  who  have  qualified  in 
medicine  and  surgery  to  the  satisfaction  of  their  teachers, 
the  Royal  Colleges,  the  Apothecaries’  Company,  and  the 
General  Medical  Council,  are  entitled  to  ask  for  reasonable 
opportunities  of  obtaining  a  degree  in  the  reconstituted  Uni¬ 
versity  which  bears  the  name  of  the  great  city  in  which  they 
prosecuted  their  collegiate  studies. — I  am,  etc., 

Upper  Brook  Street,  July  1st.  W.  Bezly  Thorne. 


LONDON  UNIVERSITY  AND  MEDICAL  DEGREES. 

Sir,— It  is  with  interest  that  I  have  read  the  recent  articles 
in  the  British  Medical  Journal  anent  the  London  Uni¬ 
versity.  When  the  new  charter  was  granted  to  it  one  of  the 
chief  objections  was  that  there  was  a  danger  of  lowering  the 
value  of  the  London  degree.  The  articles  in  the  Journal 
above  referred  to  seem  to  point  in  the  direction  of  that 
lowering  with  considerable  clearness,  especially  when  one 
reads  about  all  students  at  the  hospitals  in  London  being 
regarded  as  undergraduates  of  the  University  irrespective  of 
their  entrance  examination.  The  conclusions  one  is  forced 
to  by  reading  these  and  other  articles  that  have  from  time  to 
time  appeared  on  the  same  subject  are : 

1.  That  the  present  London  student  has  not  sufficient 
brains  to  pass  the  examinations  for  the  London  degree.  Such 
a  view  of  looking  at  the  question  does  not  seem  a  very  com¬ 
plimentary  one  to  the  London  student.  May  I,  as  a  London 
student,  venture  to  call  this  in  question  ?  The  average  Lon¬ 
don  student  is  perfectly  capable  of  passing  all  the  examina¬ 
tions  for  the  degree  of  M.B.Lond.,  including  the  London 
matriculation,  if  he  works.  If  he  does  not  work,  well,  he  can 
only  blame  himself,  not  the  London  University  ;  or, 

2.  That  the  present  agitation  is  got  up  with  a  view  of  at¬ 
tracting  more  students  to  the  London  schools,  and  that  the 
bait  held  out  is  a  London  degree,  a  degree  lowered  in  value 
so  as  to  be  obtainable  without  trouble,  but  yet  living  on  the 
past  reputation  of  a  university  which  I  may  say  is  regarded 
not  only  in  England,  but  also  in  the  Colonies,  as  a  model  of 
fairness  in  all  its  requirements.  The  medical  profession  as 
a  learned  profession  has  to  hold  its  own  with  not  only  the 
Church,  but  also  Law  and  Arts. 

May  I  ask  whether  the  medical  man  feels  himself  so  well 
equipped  in  general  education  that  he  can  afford  to  lower 
the  standard  of  general  knowledge  that  is  required  by  one  at 
least  of  the  examining  bodies  for  degrees  in  medicine. 

In  conclusion  may  I  say  that  it  seems  to  me  : 

1.  That  medical  education  in  London  and  elsewhere  will 
not  be  benefited  by  lowering  the  standard  of  examinations 
till  they  ultimately  reach  the  level  of  those  held  by  certain 
examining  bodies  in  the  United  States  and  on  the  Continent, 
where  the  requirements  from  a  candidate  seem  to  be  deter¬ 
mined  more  by  the  length  of  his  purse  than  of  his  knowledge. 

2.  That  a  stop  should  be  at  once  put  to  the  proposed  tinker¬ 
ing  with  the  London  degrees,  a  tinkering  which  when  once 
started  no  one  knows  when  it  may  end  ;  a  tinkering  that 
under  a  war  cry  of  a  degree  for  the  average  student  advocates 
a  policy  which  will  certainly  in  the  long  run  prove  detri¬ 
mental  both  to  London  University  and  to  London  students, 
as  the  latter  will  not  enter  for  the  University  degrees  in 
medicine,  as  not  being  in  their  lowered  value  worth  getting 
compared  with  those  of  the  older  universities — for  example, 
Oxford  and  Cambridge  ;  and  though  men  will  still  come  to 
London  as  heretofore  on  account  of  its  unrivalled  field  for 
clinical  material,  yet  when  they  want  a  degree  it  will  not  be 
that  of  the  London  University  they  will  take.— I  am,  etc., 

June  27th.  London  Graduate  and  Diplomate. 


THE  MEDICAL  PROFESSION  AND  THE  MIDWIVES 

QUESTION. 

Sir, — I  have  carefully  followed  the  correspondence  about 
the  midwives  question,  and  as  a  general  practitioner  to  whom 
midwifery  practice  is  of  importance,  with  your  permission 
should  like  to  make  a  few  remarks  on  the  subject. 

The  chief  object  of  the  Midwives  Registration  Bill  is,  I  take 
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it,  the  benefit  of  the  “poor’  ;  now,  who  are  the  poor  for 
whom  this  legislation  is  said  to  be  required  ? 

From  my  own  experience  I  should  say  that  they  consist 
almost,  entirely  of  the  unskilled  labouring  classes,  and  may 
be  divided  into  the  following  divisions:  (1)  Those  who  are 
maintained  entirely  at  the  cost  of  the  State  ;  (2)  those  who  do 
some  Avork,  but  receive  a  considerable  amount  of  State  assist¬ 
ance  ;  (3)  those  who  are  in  regular  work,  but  do  not  earn 
enough  to  pay  the  doctor’s  fees.  It  is  for  the  second  and  third 
of  these  I  presume  that  the  midwives  are  required.  Above 
these,  again,  come  the  artisan  class,  who  are  quite  capable  of 
looking  after  themselves.  Of  course  the  class  I  have  alluded 
to  exist  in  much  larger  numbers  in  the  towns,  but  I  think  the 
classification  applies  equally  well  to  the  country.  As  Dr. 
Malins  remarks  in  his  interesting  and  learned  address, 

Maternity  hospitals,  maternity  clubs,  provident  dispensaries,  charitable 
societies  all  provide  for  help  at  the  time  of  childbirth  and  subsequent 
recovery. 

He  then  describes  the  method  adopted  by  the  maternity 
charity  in  his  town — namely,  a  midwife  in  each  district  and 
a  doctor  in  emergency.  This  no  doubt  is  of  its  kind  a  most 
excellent  arrangement,  but  why  not  have  a  doctor  to  attend 
the  cases  and  a  nurse  to  do  the  nursing  ? 

I  notice  Dr.  Malins  brings  out  the  old  stock  argument  of 
the  antiquity  of  midwives,  as  if  this  could  have  anything 
whatever  to  do  with  the  present  times.  We  might  as  well  go 
back  to  barber-surgeons  and  blacksmith-dentists. 

That  the  helpless  poor  should  have  proper  skilled  attention 
is  undoubted,  but  the  real  cause  of  this  agitation  about 
registering  midwives,  in  my  opinion,  comes  from  another 
source,  and  that  is  the  increase  of  the  general  population,  and 
the  altered  education  and  ideas  of  the  women  of  the  present 
day.  A  very  few  years  ago  the  daughters  of  farmers,  small 
tradesmen,  and  artisans  went  out  almost  invariably  as 
domestic  servants,  nursery  governesses,  or  governesses. 
They  no  longer  do  so  ;  whatever  may  be  the  reason  the  result 
has  been  that  nursing  as  a  means  of  livelihood  lias  become 
overcrowded,  and  so,  as  is  usual  under  the  circumstances, 
other  fields  have  been  sought.  Midwifery  offers  a  fair  oppor¬ 
tunity  of  making  a  living,  and,  consequently,  every  year 
hundreds  of  women  take  the  L.O.S. 

It  is  quite  obvious  that  the  large  number  who  obtain 
this  licence  are  not  required  for  attendance  on  the  poor, 
therefore  if  they  are  to  maintain  themselves  by  practising 
this  branch  of  our  profession,  it  must  be  by  competition  with 
us,  and  I  know  of  one  case  where  a  number  of  respectable 
artisans,  who  could  perfectly  well  afford  to  pay  a  guinea,  were 
induced  to  go  to  a  subsidised  midwife,  with  the  result  of  loss 
to  the  doctor,  and  the  pauperising  of  the  individual. 

If  this  demand  for  midwives  was  only  brought  forward 
by  laymen,  one  could  understand  it,  but  when  one  sees  that  it 
is  most  strenuously  urged  by  those  members  of  the  medical 
profession  who  are  not  in  any  way  injured  by  it,  but  on  the 
contrary  by  those  who  have  something  to  gain  either  in  adver¬ 
tisement,  or  fees,  one  cannot  help  doubting  their  bona  tides , 
and  may  be  forgiven  if  one  puts  down  the  whole  matter  to  in¬ 
terested  motives.— I  am,  etc., 

Friern  Road,  S.E.,  June  24th.  Allan  MacLean. 


Sir, — With  reference  to  the  fact  mentioned  by  Mr. 
Humphreys  that  the  Registrar-General’s  return  showed  that 
in  1899  there  was  no  registration  district  in  England  or  Wales 
in  which  there  was  no  maternal  death  in  childbirth,  except  in 
those  75  districts  in  which  no  children  were  born,  I  have 
looked  over  the  schedules  sent  to  me  weekly  for  the  Hatfield 
Registration  district,  and  I  find  that  there  were  206  births 
registered,  and  1  death  registered  as  follows:  Age  31,  heart 
disease  (double  aortic),  dropsy  one  month,  confined  July  12th 
and  died  August  13th,  and  no  other  connected  with  childbirth. 
I  knew  the  woman  well,  as  having  suffered  from  repeated 
attacks  of  rheumatic  fever  and  certainly  twice  from  endo¬ 
carditis.  I  did  not  attend  her  in  her  confinement,  but  I  have 
no  reason,  to  question  the  certificate.  No  doubt  other  registra¬ 
tion  districts  could  be  found  where  maternal  deaths  in  child¬ 
birth  could  be  shown  to  be  caused  by  disease,  and  not  from 
any  cause  connected  with  delivery.  The  fact  is,  Mr. 
Humphreys  must  show  a  large  prevalence  of  puerperal  sepsis 
in  the  country  to  prove  his  point,  and  I  would  suggest  that  he 


should  tell  us  in  how  many  reports  of  medical  officers  of  health 
is  an  undue  prevalence  of  puerperal  sepsis  referred  to.  It  is  a 
matter  of  common  knowledge  that  cases  in  which  it  is  well 
known  beforehand  that  the  life  of  the  mother  is  shaky  are  not 
undertaken  by  midwives. 

It  appears  to  me  desirable  that  Dr.  Boulton  should  explain 
the  nature  of  the  steps  which,  as  he  stated  recently,  the 
Obstetrical  Society  are  taking  to  put  a  stop  to  the  use  of  that 
Society’s  certificate  as  a  licence  to  practise  midwifery.  It  is 
obvious  from  the  advertisements  which  are  enclosed  that  the 
certificate  is  used  as  a  licence,  and  is  very  generally  accepted 
as  such.— I  am,  etc., 

Hatfield,  July  1st.  LOVELL  DrAGE. 

***  The  enclosures  consist  of  advertisement  pages  taken 
from  recent  issues  of  The  Hospital  ( Nursing  Mirror );  advertise¬ 
ments  of  Poor-law  authorities  specify  that  the  applicants 
must  possess  “  the  Obstetrical  Society’s  licence,”  “  must  have 
the  diploma  of  the  London  Obstetrical  Society  or  some  similar 
institution.”  Other  advertisements  are  from  nurses  who 
describe  themselves  as  “  L.O.S.,”  “  fully  trained  and  qualified 
district  midwife,  L.O.S.  diploma,”  “Midwife  or  lady’s 
monthly  nurse,  L.O.S.  diploma,”  “  District  midwife,  hospital 
trained,  L.O.S.,”  “Diploma  City  of  London,  L.O.S.,”  and  so 
on.  Again,  “Accouchement  case  before  and  during  received 
in  home  of  Trained  Nurse  (L.O.S.),”  and  there  is  one  adver¬ 
tisement  of  an  “  Old-established  West-End  Midwifery  prac¬ 
tice”  for  sale,  “suitable  for  two  nurses.  Present  practi¬ 
tioner  retiring.” 


Sir,— The  question  whether  the  medical  profession  (as  a 
whole)  is  for  or  against  legislation  for  licensing  midwives  to 
attend  cases  by  themselves  is  of  the  utmost  importance, 
because  being  the  only  body  in  the  position  to  judge  the 
value  and  probable  results  of  such  legislation,  the  law-makers 
should  be  guided  by  its  views. 

The  promoters  of  the  Midwives  Bill  hold  that  the  profession 
(as  a  whole)  is  in  favour  of  their  views.  The  opposers  claim 
the  reverse.  The  only  way,  therefore,  of  solving  this  ques¬ 
tion  is  to  weigh  the  evidence  that  each  side  is  able  to  bring 
forward. 

Mr.  Humphreys  (Honorary  Secretary,  Midwives  Bill  Com¬ 
mittee)  says  : 

May  I  again  point  out  that  the  medical  profession  (as  a  whole)  is  not  in 
agreement  with  “  M.R.C.S.”  in  opposing  legislation  for  the  licensing  of 
midwives  ?  In  proof  this  there  is,  to  take  only  one  instance,  the  Bill  of 
the  British  Medical  Association,  founded  on  the  same  principles  as  the 
last  Bill  introduced  into  Parliament.  The  profession  recognises  the  ne¬ 
cessity  for  legislation,  and,  wisely,  has  drafted  a  Bill  on  the  lines  laid 
down  by  the  Select  Committee  of  the  House  of  Commons. 

Before  giving  my  reasons  for  claiming  that  the  bulk  of  the 
profession  is  opposed  to  such  legislation,  I  will  show  Mr. 
Humphreys’s  “proof  ”  to  be  a  fallacy. 

The  profession  did  not  draft  the  Bill  referred  to  by  Mr. 
Humphreys,  neither  has  it  been  approved  of  by  the  British 
Medical  Association  in  general  meeting  assembled.  It  was 
adopted  by  the  Parliamentary  Bills  Committee  of  the  Asso¬ 
ciation,  and  subsequently  by  the  Council,  but  I  cannot  admit 
that  this  fact  entitles  Mr.  Humphreys  to  flatter  himself  that 
the  Bill  represents  the  views  of  the  profession. 

Now,  to  prove  that  the  bulk  of  the  profession  is  opposed  to 
legislation  to  license  midwives,  and  is  in  agreement  with  Dr. 
McCook  Weir’s  principle  of  supplying  the  poor  with  both 
doctor  and  nurse,  may  I  refer  Mr.  Humphreys  to  the  British 
Medical  Journal  of  August  3rd,  1895,  pages  326  to  332,  where 
he  will  see  an  account  of  by  far  the  largest  annual  general 
meeting  that  the  Association  had  ever  held  ?  At  this  meeting 
of  thousands  of  members  the  following  resolution  was  carried 
unanimously  after  the  pros  and  cons  of  the  question  had  been 
thoroughly  threshed  out : 

That  we,  the  members  of  the  British  Medical  Association,  while 
anxious  to  improve  the  training  and  supervision,  and,  if  need  be,  to  sup¬ 
port  a  practical  scheme  for  the  registration  of  medical,  surgical,  and 
midwifery  nurses,  emphatically  condemn  any  proposal  which  has  for  its 
object  the  formation  of  a  class  of  medical  or  surgical  or  midwifery  prac¬ 
titioners  other  than  those  recognised  under  the  Medical  Act,  1886,  as  now 
existing. 

The  Council,  however,  ignored  this  resolution,  but  never¬ 
theless  there  is  the  opinion  of  the  bulk  of  the  profession,  and 
this  pronouncement  lias  never  been  reversed.  Surely  then 
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Mr.  Humphreys  is  playing  with  facts  in  asserting  that  the 
irofession  fayours  legislation  for  licensing  midwives. 
Similar  resolutions  had  been  passed  previously  to  this  at  the 
Dlifton  and  other  meetings  all  over  the  country. 

Again,  when  the  promoters  of  the  Midwives  Bill  tried  to 
nduce  the  Lord  President  of  the  Privy  Council  to  believe 
-hat  they  had  the  support  of  the  profession,  he  replied,  “  My 
;xperience  is  just  the  reverse.”  The  members  of  the  Incor¬ 
porated  Medical  Practitioners’  Association,  nearly  all  of 
vhom  are  in  general  pi'actice,  are  to  a  man  opposed  to  regis- 
ration  of  midwives,  and  it  is  noteworthy  that  two  of  the 
■andidates  (opposed  to  registration)  nominated  by  this  body 
or  seats  as  direct  representatives  on  the  General  Medical 
Council  at  the  last  election,  were  elected  by  large  majorities 
>ver  those  who  were  in  favour  of  registration. 

Mr.  Humphreys  says  that  he  cannot  see  how  the  Act  of 
886  touches  midwives,  or  what  it  has  to  do  with  the  L.O.S. 
ertifioate.  I  did  not  say  that  it  had  anything  to  do  with 
ither.  What  I  did  say  was,  that  as  it  is  necessary  for  public 
afety  that  medical  men  should  not  be  allowed  to  practise 
aidwifery  unless  they  have  fully  qualified  in  all  three 
ranches,  surely  midwives  with  a  few  weeks’  partial  ti'aining 
a  only  one  branch  cannot  be  safe  to  practise. 

I  thought  Mr.  Humphreys  would  find  it  impossible  to  say 
nything  logical  against  the  Sick  and  Obstetric  Nurses  Bill ; 
e  simply  criticises  the  way  it  is  drafted,  which  matters  not 
s  it  is  evidently  merely  to  show  the  principle.  He  wisely 
oes  not  attempt  to  refute  the  main  principle  of  it.  It  will  be 
ery  interesting  to  see  if  Mr.  Humphreys  can  answer  the  fol- 
pwing  questions  in  a  straightforward  manner: 

1.  Would  not  the  poor  be  better  off  with  a  doctor  and  nurse 
han  with  a  midwife  ? 

2.  Does  Mr.  Humphreys  agree  with  me  that  the  expense  of 
Bill  in  practice  is  a  trivial  consideration  when  it  is  a  matter 
f  life  and  death  ? 

I  am  sorry  to  have  confused  Dr.  Broadbent’s  scheme  with 
■r.  McCook  Weir’s  Bill,  but  by  what  I  can  see  it  contains 
ie  same  fundamental  principles,  and  is  therefore  excel- 
;nt. 

I  see  in  the  British  Medical  Journal  of  June  22nd 
1  extremely  interesting  presidential  address  on  Midwifery 
id  Midwives,  which  was  delivered  by  Dr.  Edward  Malins  at 
ie  annual  meeting  of  the  Birmingham  and  Midland  Counties 
ranch  of  the  British  Medical  Association  on  June  13th. 
lthouglihis  address  is  profoundly  interesting  from  a  his- 
•rical  point  of  view,  I  absolutely  fail  to  see  the  logic  of  his 
•asons  for  supporting  midwives  and  the  Midwives  Bill, 
pparently  his  chief  argument  that  mid  wives  should  be  licensed 
that  they  have  existed  from  time  immemorial.  May  I  point 
it  to  him  that  sin  is  also  ancient,  but  that  is  no  reason  why 
should  be  encouraged)? 

If  Dr.  Malins  had  )been  in  existence  some  thousand  years 
>0,  when  doctors  and  midwives  were  somewhat  on  an 
[uality  as  regards  education,  his  contention  that  midwives 
lould  be  licensed  and  educated  might  have  held  water,  but 
ace  medical  education  has  reached  its  present  standard  it 
puld  surely  be  making  a  retrograde  step  to  license  midwives 
ith  a  few  weeks’  or  even  months’  training,  and  so  start  them 
>out  a  thousand  years  too  late.  No  !  everything  should  be 
1  to  date,  and  let  those  women  who  desire  to  practise  on  the 
/es  of  others  honestly  pass  the  present-day  medical  exami- 
itions  according  to  the  Medical  Act  of  1886,  and  become 
lady  medicals  ”  ;  don’t  let  them  slip  into  the  back  door  of 
e  medical  profession  with  the  L.O.S.  certificate  and  a  few 
ieks’  or  months’  training. — I  am,  etc., 

M.R.C.S.Eng. 


A  SCHEME  FOR  SETTLING  THE  MIDWIVES 
QUESTION. 

Sir,— I  beg  to  say  in  reply  to  Dr.  Broadbent,  of  Manchester, 
at  his  “scheme  ”  is  neither  more  nor  less  that  a  reproduc- 
m  of  my  “  Sick  and  Obstetric  Nurses  Bill,”  and  in  reply  to 
r.  Humphreys,  that  my  Bill,  although  perhaps  imperfectly 
'afted,  has  had  a  much  more  friendly  reception  than  his 
hi,  doubtless  because  it  provides  for  the  urgent  wants  of 
’Or  parturient  women  who  at  present  die  in  large  numbers, 
he  points  out,  not  from  the  malpraxis  of  his  brother  prac- 
Joners  as  he  insinuates,  but  from  the  neglect  of  incom¬ 


petent  midwives  and  the  grossly  scandalous  nursing  to  which 
they  are  subjected.  I  am  in  a  position  to  give  startling  evi¬ 
dence  to  this  effect  before  any  properly-constituted  tribunal ; 
and  it  is  a  gross  libel  on  the  profession  to  insinuate  that  the 
blame  rests  on  medical  men  rather  than  on  the  midwives 
whom  he  is  prepared  to  register,  without  making  provision 
for  the  nursing  of  thousands  of  poor  women  who  are  liter¬ 
ally  left  by  the  midwives  (new  and  old)  after  about  the  third 
day  of  delivery.  Is  Mr.  Humphreys  aware  that  medical  men 
seldom  lose  sight  of  their  confinement  cases  for  fourteen 
days  after  delivery,  and  that  it  is  hardly  possible  to  get  a  re¬ 
spectable  woman  with  any  knowledge  whatever  of  nursing  to 
do  what  is  necessary  for  these  poor  women  ?  Your  versatile 
correspondent  belongs  to  the  class  of  armchair  legislators 
who  consider  “  impracticable”  everything  outside  the  radius 
of  their  narrow  and  perverted  judgment. 

It  is  not  a  question  of  the  registration  of  midwives,  but  the 
nursing  of  the  poor  parturient  woman  and  those  who  think 
with  me  will  not  cease  to  contend  for  this  until  it  is  tin  fait 
accompli. — I  am,  etc., 

Liverpool,  June  29th.  Alex.  McCook  Weir. 


ALFRED  FIUGHES  MEMORIAL  AT  KING’S  COLLEGE, 

LONDON. 

Sir, — A  movement  has  been  set  on  foot  to  establish  a 
memorial  to  the  late  Professor  Hughes  at  King’s  College.  It 
has  been  felt  that  his  memory  should  be  perpetuated  in 
London  as  well  as  in  Wales,  for  the  last  years  of  his  life  were 
spent  with  characteristic  energy  among  London  students. 
His  anatomical  collection  has,  in  accordance  with  his  ex¬ 
pressed  wish,  been  presented  to  King’s  College  by  Mrs. 
Hughes,  and  will  bear  his  name.  It  is  hoped  that  the  fund 
now  being  collected  will  enable  us  to  erect  a  memorial  tablet 
in  the  Anatomical  Museum  or  College  Chapel,  and  also  to 
found  a  scholarship  or  medal  in  anatomy  to  be  awarded 
annually,  and  to  be  named  after  our  late  colleague. 

With  this  object  in  view  a  large  number  of  circulars  have 
been  posted  to  members  of  the  medical  profession,  prominent 
anatomists  and  others.  Already  a  considerable  number  of 
subscriptions  have  been  sent  in.  These  include  £5  from  Lord 
Lister,  ^5  from  the  Hon.  W.  F.  D.  Smith,  M.P.  (Treasurer  of 
King’s  College),  £2  2s.  from  the  Archbishop  of  York,  and  a 
number  of  others,  principally  from  members  of  the  council, 
staff,  and  students  of  King’s  College. 

The  object  of  this  letter  is  to  make  the  fund  still  more 
widely  known.  There  are  doubtless  many  of  Professor 
Hughes’s  friends  and  old  students,  whom  it  is  difficulty  to 
reach  in  other  ways,  who  would  like  to  show  their  appreciation 
of  his  worth  by  sending  donations  to  the  fund.  A  full  list  of 
subscribers  will  be  published  later.  Contributions  should  be 
sent  to  me. — I  am,  etc., 

King’s  College,  Strand,  June  30th.  W.  D.  HALLIBURTON. 


DEFECTIVE  VACCINATION. 

Sir, — My  experience— a  great  many  years— does  not  agree 
with  that  of  “Tolerans”  in  the  British  Medical  Journal  of 
June  15th,  as,  when  1  used  to  vaccinate  from  arm  to  arm,  if 
only  two  out  of  five  places  took,  I,  as  a  rule,  did  the  three 
that  failed  over  again  on  the  day  of  inspection,  and  they  were 
almost  invariably  successful,  although  in  a  more  or  less 
modified  form.  If  only  one  took  the  first  time  (which  very 
rarely  happened)  the  four  re-done  would  take  fully,  in  no  way 
modified  by  the  one. — I  am,  etc., 

Rhymney,  June  27th.  T-  Hall  Redwood. 


SUMMER  ATTIRE. 

Sir,— With  regard  to  the  question  of  dress  at  the  annual 
British  Medical  Association  meetings,  it  would  be  a  blessing 
indeed  if  this  correspondence  could  put  a  stop  to  such 
eccentricities  of  attire  as  are  painfully  in  evidence  on  these 
occasions.  What  can  be  more  absurd  than  to  go  for  long 
country  drives  and  boating  excursions  in  silk  hats  and  frock 
coats,  yet  this  is  the  costume  in  which  a  large  number  of 
our  profession  appear,  instead  of  putting  themselves  into 
straw  hats  and  summer  suits  like  ordinary  common-sense 
persons. — I  am,  etc., 

June  3otii.  C.  E.  W. 
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STEREOSCOPIC  RADIOGRAPHY. 

Sir, — With  reference  to  Mr.  Hall-Edwards’s  letter  in  the 
British  Medical  Journal  of  June  29th,  I  should  like,  in  the 
interests  of  “  historical  accuracy,”  to  say  that,  so  far  as  I  know, 
I  was  the  first  in  this  country  to  call  attention  to  the  above 
subject.  This  I  did  so  long  ago  as  March  5th,  1898,  when  in 
an  article  published  in  the  Lancet  under  the  heading  of 
“  Radio-stereoscopy  ”  I  described  its  advantages  and  explained 
its  method  (that  of  Marie  and  Ribaut).  I  also  showed  (I 
think  about  the  same  time)  at  the  request  of  the  Royal  Society 
stereoscopic  radiographs  taken  by  myself. — I  am,  etc., 
Mansfield  Street,  W.,  June  30th.  W.  S.  Hedley. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  ROYAL  NAVAL  HOSPITAL,  HASLAR. 

The  session  of  instruction  at  the  Royal  Naval  Hospital, 
Haslar,  terminated  on  June  26th,  when  the  fourteen  surgeons 
under  instruction,  who  had  obtained  their  commissions  after 
the  competitive  examination  in  London  some  months  pre¬ 
viously,  received  appointments  to  His  Majesty’s  ships  on  the 
determination  of  their  seniority  by  the  sum  total  of  the  marks 
obtained  in  London  and  at  Haslar. 

The  following  prizes  were  awarded :  The  gold  medal  to 
Surgeon  A.  J.  Wernet,  and  the  microscope  and  the  silver 
medal  and  books  to  Surgeon  E.  Cox.  The  Director-General 
of  the  Medical  Department  of  the  Navy,  Sir  Henry  Norbury, 
K.C.B.,  M.D.,  in  distributing  them,  complimented  all  the 
officers  highly  on  the  very  favourable  report  which  he  had 
received  from  the  Inspector-General  and  the  officers  of  the 
professorial  staff  as  to  the  great  interest  they  had  shown  in 
the  subjects  which  formed  the  course,  as  well  as  on  the 
general  zeal  and  ability  they  had  evinced  during  the  time 
they  had  been  under  instruction  : 


1. 


O' 

4- 

5- 


6. 

7. 


Surgeons  in  Order  of  Seniority. 
Marks. 


Marks. 


Surgeon  E.  Cox,  B.A.,  M.B.  6,659 
,,  J.  MacDonald, M.D.  6,168 

,,  A.  La  T.  Parley  ...  5,656 

,,  A.  J.  Wernet  ...  5,631 

„  C.  E.  C.  Stanford, 

M.B .  5,203 

,,  A.  R.  Thomas  ...  4,055 

„  W.  E.  Ruttledge  ...  4,826 


8. 

9- 

10. 

11. 


14. 


Surgeon  T.  F.  O’Keeffe, M.B.  4,681 

„  E.  F.  Ellis .  4,472 

,,  D.  V.  Lowndes  ...  4,250 

„  G-  C.  C.  Ross, B. A., 

M.B . 4,245 

,,  •  P.  F.  Alderson  ...  4,032 
,,  H.  C.  Woodyatt  ...  3,855 
,,  J.  Thornhill,  M.B.  3,848 


THE  GIFT  OF  THE  MAINE. 

On  Monday  last  the  First  Lord  of  the  Admiralty  stated  in  the 
House  of  Lords  that  Mr.  B.  N.  Baker,  of  the  Atlantic  Trans¬ 
port  Company,  had  generously  presented  the  hospital  ship 
Maine  to  the  Admiralty  as  an  expression  of  his  appreciation 
as  a  citizen  of  the  United  States  of  the  long  protection 
afforded  to  his  interests  under  the  British  flag,  and  as  an 
example  of  the  noble  work  of  American  women  in  the  cause 
of  humanity.  “May  it  be  an  emblem,”  he  paid,  “of  the 
cordial  relations  existing  between  the  two  countries.” 

The  provision  of  this  extemporised  hospital  ship  by  philan¬ 
thropic  American  ladies  for  the  treatment  and  transport  of  the 
sick  and  wounded  of  the  South  African  war  and  the  Chinese 
military  operations  will  be  familiar  to  our  readers.  She  lias 
proved  most  conclusively  the  advantages  of  a  hospital  ship  for 
the  Mediterranean  or  other  fleet,  not  only  for  the  treatment 
of  the  sick  and  wounded,  but  for  the  relief  of  the  cruising 
ships  from  their  patients  when  desirable  and  their  conveyance 
to  hospital.  She  has  proved  also  the  benefit  which  such  a 
ship  may  be  to  convalescents  from  the  naval  hospitals,  as 
well  as  for  the  transport  of  invalids  to  England. 

The  Maine,  an  iron  screw  steamer  of  2,228  tons  and  a  speed  of  nj  knots, 
was  built  at  North  Shields  fifteen  years  ago  as  a  cargo  and  cattle  boat  for 
the  Atlantic  Transport  Company.  When  chartered  for  a  hospital  ship  an 
upper  deck  of  wood  planking  was  constructed  with  wood  spar  awning 
fittings  over,  forward  and  aft,  for  the  protection  of  convalescents  when  on 
deck  ;  the  original  iron  decks,  subdivided  into  wards  for  patients,  are 
matchboarded  over.  The  galley,  scullery,  and  smoking  room  are  on 
deck. 

On  the  main  deck  aft  is  the  officers’  mess  room,  before  this  the  Roentgen 
ray  room,  an  antiseptic  operating  room  with  cement  flooring,  -well  lighted 
by  day  and  electric  light,  and  supplied  with  hot  and  cold  water  supply 
sinks  and  basins  with  plugged  drain  pipes,  instrument  cabinet,  steriliser, 
steam  coil  copper  boilers,  electric  heating  fittings  for  kettles,  shelving  for 
antiseptic  solution  bottles,  dressing  and  bandage  bottles,  antiseptic 
operating  table,  and  a  metal-framed,  glass-shelved,  castored  table  for 


instruments.  Forward  of  this  and  communicating  therewith  is  the 
Trafalgar  Ward,  with  33  fixed  open  iron  cot  frames,  a  single  tier,  with  bed 
pulley  fittings  over,  and  a  metal  bed  table  to  each  cot  frame  ;  this  bed 
table  is  supported  by  an  iron  rod  rotating  in  socket  and  ring  attached  to 
the  side  of  the  cot,  and  has  holes  for  the  security  of  tumblers  on  it : 
sponge  baskets  for  fruit,  etc.,  also  hang  on  the  side  of  the  cots,  also  a  cork 

lifebelt.  .  ,  „  ,  .  ,  ,,  . 

Each  ward  is  provided  with  a  hot  press  for  drying  clothing,  an  ice 
chest,  electric  fittings  for  boiling  kettles  and  saucepans,  which  provea 
most  valuable,  camp  stools,  used  also  for  the  folded  clothing  of  bed 
patients,  steam  radiator,  and  Berkefeld  filters  to  cold  watei’  supply,  r  oul 
air  uptake  shafts  are  provided.  .  . 

The  main  deck  wards  have  square  ports,  opening  when  practicable  tor 
through  ventilation,  and  with  centered  opening  side  lights  furnishing 
day  light  when  closed.  The  height  between  main  and  upper  deck  is  only 
6 i  feet,  the  upper  plank  deck  proved  leaky,  a  source  of  great  inconveni¬ 
ence.  The  matchboarding  over  Ibis  iron  main  deck  is  cgntrary  to  all 
antiseptic  ideas  :  these  defects  would  of  course  be  remedied  in  any  future 
vessel  built  or  fitted  as  a  hospital  ship. 

Before  the  Trafalgar  Ward  and  communicating  with  it  are  tire  tiled 
lavatories,  baths,  and  trough  w.c.  with  constant  water  flush,  also  iron 
sinks,  for  cleansing  utensils,  etc.  These  sanitary  arrangements  should 
not  communicate  directly  with  the  wards. 

Forward  of  this  is  a  complete  modern  laundry  with  electric  motor 
power,  and  a  steam-heated  compartment  with  clothes  horses  for  drying 
(which  proved  invaluable),  centrifugal  wringing  apparatus,  and  Waslnng- 
ton-Lyons  superheated  steam  disinfector. 

The  enclosed  engine  room,  with  officers’  cabins  on  either  side,  was  for¬ 
ward  of  the  laundry,  and  the  crew's  berths  in  front  of  this  again. 

Towards  the  ship’s  bows  is  the  officer  patients’  ward,  with  nine  fixed 
and  three  swinging  cots,  under  the  lower  half  of  the  former  is  a  small 
chest  of  drawers.  Their  mess  room  adjoined,  and  their  bath,  lavatory 
and  w.c.  are  bulkheaded  off'.  .  .  . 

Still  further  forward  in  the  bows  of  the  ship  is  a  bacteriological 
laboratory  and  mortuary ;  lavatory,  bath,  and  w.c.  for  nursing  sister; 
when  borne.  .  ,  „r  , 

On  the  lower  deck  forward  is  the  St.  Vincent  Ward,  the  height  between 
lower  and  main  deck  is  a  little  less  than  6  feet;  this  ward  has  28  fixed 
cots.  The  Britannia  Ward  is  aft  on  this  deck,  with  47  fixed  cots.  Thes< 
lower  deck  wards  are  lighted  and,  when  practical,  ventilated  by  sid< 
scuttles.  The  other  arrangements  are  the  same  as  in  the  main  deck 
wards,  but  with  the  addition  of  special  electric  fan  ventilating  shafts 
The  hatchways  also  contribute  to  ventilation,  the  stairways  are  wide 
with  broad  steps  and  of  easy  gradient.  A  suitable  lift  enables  ships  cot; 
with  patients  in  them  to  be  lowered  to  the  wards  from  the  upper  deck 
and  by  a  specially-designed  frame  cots  are  readily  and  safely  hoisted  in 
board  from  boats  alongside.  The  Maine  is  also  provided  with  a  bakerj 
which  furnished  fresh  bread  for  the  sick,  and  with  cold  storage  and  ai 
efficient  ice  machine.  No  suitable  provision,  however,  exists  for  the  isola 

tion  of  infectious  diseases  or  other  cases  for  segregation. 

We  are  informed  that  the  vessel  was  lent  by  the  Atlantic  Transport 
Company  to  the  American  Ladies  Committee  until  July,  and  on  hei 
return  from  China  this  Committee  placed  her  at  the  disposal  of  tin 
Admiralty  for  the  remaining  period  with  most  of  the  stores  and  equip 
ment;  the  offer  was  accepted,  and  two  naval  medical  officers,  with  ar 
assistant  paymaster  and  a  sick  berth  staff  of  13,  were  appointed,  tin 
special  hospital  equipment  being  still  further  liberally  supplemented  a; 
regards  surgical  appliances,  etc.,  by  the  Admiralty. 

In  the  building  of  hospital  ships  in  the  future,  or  the  fitting  out  0 
chartered  ships  for  the  purpose,  the  experience  of  the  Maine  both  as  ti 
its  efficiency  and  its  deficiencies  should  prove  invaluable. 


ARMY  MEDICAL  SCHOOL,  NETLEY. 

Presentation  of  Prizes. 

The  distribution  of  prizes  took  place  at  the  close  of  the  sum 
mer  session  on  Saturday,  June  29th.  The  Earl  of  North 
brook,  G.C.S.I.,  presided.  In  addition  to  the  Principa 
Medical  Officer,  the  professors,  and  the  staff-  of  the  liospita 
and  school,  there  were  present  Directors-General  Prestor 
and  Harvey,  Sir  Joseph  Fayrer,  Bart.,  Surgeon-General  W 
R.  Hooper,  C.S.I.,  and  a  large  gathering  of  ladies  and  gentle 
men. 

The  report  of  the  session  was  read  by  Colonel  McLeod 
M.D.,  LL.D.,  I.M.S.,  Secretary  to  the  Senate.  The  names  0 
surgeons  on  probation  belonging  to  the  R  A.M.C.  and  Indiar 
Medical  Service,  who,  after  having  undergone  instructior 
and  been  found  qualified  by  examination,  were  recommendec 
for  commissions,  are  shown  in  the  following  lists,  which  als( 
indicate  the  number  of  marks  obtained  by  each,  and  those  t( 
whom  prizes  were  awarded.  The  report  bore  testimony  t( 
the  character  and  attainments  of  the  surgeons  on  probation 
and  intimated  that  a  new  prize  consisting  of  a  bronze  meda 
and  ^5  had  been  established  by  Mrs.  Marshall  Webb  ir 
memory  of  the  late  Surgeon-Major- General  William  Marshal 
Webb,  R. A.M.C.  The  subject  of  competition  selected  by  th< 
Senate,  to  whom  the  choice  had  been  entrusted  by  Mrs 
Marshall  Webb,  was  hospital  administration — one  of  greai 
importance,  and  peculiarly  appropriate  in  view  of  the  fac' 
that  Surgeon-Major-General  Marshall  Webb  had  occupied  the 
position  of  Assistant  Professor  of  Medicine  in  the  Arm) 
Medical  School,  an  office  to  which  the  duty  belongs  of  giving 
I  instruction  in  this  subject. 
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Royal  Army  Medical  Corps. 

:st  of  Surgeons  on  probation  who  were  successful  at  both  the  London 
id  Netley  examinations.  The  prizes  are  awarded  for  marks  gained  in 
especial  subjects  taught  at  the  Army  Medical  School.  The  final  posi- 
ms  of  these  gentlemen  arc  determined  by  the  marks  gained  in  London 
Ided  to  those  gained  at  Netley.  and  hhe  combined  numbers  are  accord 
gly  shown  in  the  list  which  follows  : 

Combined  Combined 

,  „  Marks.  Marks 

W.  Lambelle...  .  5,289  M.  C.  Beatty  .  3,047 

J.  S.  Cahill .  4,703  .T.  R.  Welland  .  3,686 

Y.  C.  Stevenson  .  4,165  H.  VY.  Long  .  3,335 

List  of  Surgeons  on  Probation  who  are  recommended  for  commissions 
the  Royal  Army  Medical  Corps  at  the  close  of  the  eighty-second  session 
lese  gentlemen  were  nominated  to  the  Army  Medical  School  : 

Netley 


F.  Ritchie  ... 
W.  Sampey  ... 
J.  Potter 
,T.  Williamson 
V.  Aylen 


Marks. 

2,103 

1,786 

1,778 

1,751 

1. 68 1 


H.  Rogers 
W.  J.  S.  Harvey 
W.  Davis  ... 

J.  C.  Hastings 
D.  O’Donoghue 


Gained  the  de  Chaumont  Prize  in  Hygiene. 


Netley 

Marks 

1,636 

1,608 

1,57° 

1,426 

L399 


Indian  Medical  Service, 
st  of  surgeons  on  probation  who  were  successful  at  both  the  London 
d  Netley  examinations.  The  prizes  are  awarded  for  marks  gained  in 
e  special  subjects  t  aught  at  the  Army  Medical  School. 

Che  final  positions  of  these  gentlemen  are  determined  by  the  marks 
ined  in  London  added  to  those  gained  at  Netley,  and  the  combined 
mbers  are  accordingly  shown  in  the  list  which  follows  : 


.  E.  Charles  ... 

.  G.  McKendrick 
.  St.  J.  Moses 
W.  Little... 

.  W.  Sumner 
R.  Nutt  ... 

A.  Barnes 

D.  Ritchie 

E.  H.  Scott 

K.  S.  Fleming 
C.  Hepper 
E.  Southon 
Fowler  ... 
husband . 

Gained  the  Herber 


Marks. 
6,168 

5,959 
5,672 
5,4i3 
5,285 
5,234 
5,073 

5,oi4 
4,9T4 
4,873 
4,819 

4,8o3 
4,685 
...  4.680 

t  Prize  of  £20, 


H.  B.  Foster 
G.  B.  Butt . 

G.  C.  L.  Kerans  ., 
C.  B.  McConaghy 

H.  W.  Illius 

E.  W.  Browne 

J.  B.  Christian  .. 
A.  Murphy . 

F.  T.  Thompson  .. 
L.  P.  Brassey 

C.  F.  Marr . 

S.  Bose  . 

P.  L.  O’Neill 


Marks. 

4,630 
4>544 
4,507 

4,438 
4,395 
4,390 

4,216 
4,161 
4,124 
3,881 

3,843 

3,761 
3,547 


—  - -  „„  the  Martin  Memorial  Medal,  the 

Parkes  Memorial  Medal,  and  the  Second  Montefiore  Prize, 
t  Gained  the  Maclean  Prize  in  clinical  and  ward  work 
I  Gained  the  First  Montefiore  Prize  of  £21  and  Medal. 

Gained  the  Prize  in  Pathology  presented  by  Surgeon-General  Sir 
Joseph  Fayrer,  Bart.,  K.C.S.I. 


rhe  prizes  having  been  handed  to  the  successful  com- 
titors  by  Lord  Northbrook,  he  delivered  a  most  appropriate 
d  interesting  address,  in  which  he  congratulated  the  prize¬ 
's  on  their  success,  which  indicated  ability  and  applica- 
'n-  He  reminded  the  class  that  academical  distinctions 
■re  not  necessarily  a  measure  and  forerunner  of  success  in 
e  great  competition  of  life  which  evoked  capacities  and 
■ainments  of  a  different  kind.  The  prizes  which  they  had 
tained  possessed  a  special  interest  and  value  in  that  they 
d  for  the  most  part  been  established  for  the  purpose  of 
rpetuating  the  memory  of  men  who  had  occupied  a  distin- 
ished  position  in  life,  and  had  been  associated  with  the 
indation,  history,  and  working  of  this  school.  The  name  of 
Iney  Herbert,  the  originator  of  the  institution,  held  as  it 
ght  a  pimminent  place  in  the  honoured  list,  and  it  was 
gratification  to  him  to  recall  the  circumstance  that 
had  held  office  as  Assistant  Secretary  of  State  for 
ir  under  that  good  man  and  great  Minister.  He 
s  glad  to  observe  that  a  new  prize  had  been  instituted 
memory  of  the  late  Surgeon-Major-General  William  Mar- 
nl  ebb,  R.A.M.C.,  and  that  hospital  administration  had 
sn  chosen  as  the  subject  of  competition.  The  South 
rican  war  had  brought  into  great  prominence  the  import- 
ce  of  hospital  administration.  No  question  had  arisen  re¬ 
ading  the  ability  and  devotion  with  which  medical  officers 
d  fulfilled  on  the  field  and  at  the  base  their  duties  to  the 
k  and  wounded,  but  complaints  had  been  raised,  as  they 
re  no  doubt  aware,  regarding  the  hospital  arrangements  at 
i  front.  Every  war  taught  its  lessons  as  regards  military 
i  medical  administration.  The  Crimean  war  revealed 
‘at  imperfections  in  every  department  of  the  army,  and 
sat  reforms  had  been  accomplished  in  consequence  of  the 
ilnigS  °*  ^at  disastrous  campaign.  The  South  African 
r  had  also  evolved  experiences  which  were  now  being  made 
}  subject  of  careful  inquiry  and  consideration.  As  con¬ 
ned  the  medical  department  the  commencement  of  the  war 
nd  the  service  seriously  undermanned,  a  circumstance 


which,  he  was  bound  to  say,  was  not  due  to  any  neglect  on 
the  part  of  the  medical  authorities  to  represent  the  facts 
of  the  case  and  what  they  believed  to  be  the  causes. 
It  was  found  difficult  to  supply  the  medical  requirements  of 
the  two  army  corps— say  72,000  men— which  it  was  at  first 
considered  sufficient  to  despatch  to  the  seat  of  war.  But 
when  the  army  had  to  be  increased  to  the  equivalent  of  six 
army  corps,  it  became  a  subject  of  wonder  how  medical 
establishment  and  material  were  supplied  in  sufficiency. 
The  same  spirit  of  patriotism  which  drove  men  to  fight under 
the  flag  of  the  empire  also  impelled  members  of  the  medical 
profession  to  recruit  the  broken  ranks  of  the  Royal  Army 
Medical  Corps,  and  to  take  service  as  civil  surgeons  in  sup¬ 
port  of  and  co-operation  with  their  brethren  of  the  army. 
Militia  and  volunteer  medical  officers  readily  responded  to 
the  call.  Men  left  their  practices  and  appointments  for  the 
front,  and  the  colonies  lent  efficienthelp.  Thus  were  obtained, 
as  stated  by  Mr.  Brodrick  in  a  recent  speech,  “  700  admirable 
recruits  in  time  of  need.”  There  was  no  lack  of  workers, 
thanks  to  the  patriotic  response  made  by  the  medical  profes¬ 
sion  to  their  country’s  call,  to  the  sympathy  which  exists 
between  all  branches  of  that  profession,  and  to  the  energetic 
and  wise  efforts  of  the  head  of  the  Medical  Service — Sur¬ 
geon-General  Jameson  and  those  acting  with  and  under  him. 
These  public  medical  agencies  were  efficiently  supplemented 
by  the  magnificent  private  hospitals  and  hospital  ships  which 
had  been  organised,  manned  and  equipped  through  the  public 
spirit  and  liberality  of  individuals  and  communities.  How 
admirably  the  work  of  aiding  and  treating  the  sick  and 
wounded  was  done  might  be  gathered  from  the 
report  of  the  Royal  Commission,  from  the  letters  of 
press  correspondents,  officers,  soldiers,  and  onlookers,  from 
books  which  had  been  published,  and  from  the  goodly  share 
of  distinctions  and  promotions  which  had  been  conferred  on 
medical  men,  military  and  civil,  who  had  rendered  distin¬ 
guished  service.  Among  these  he  would  mention  the  names 
of  four  officers  of  the  Royal  Army  Medical  Corps  on  whom  the 
decoration  of  the  Victoria  Cross  had  been  conferred — Lieu¬ 
tenant-Colonel  Babtie,  Captains  Nickerson  and  Inkson,  and 
Lieutenant  Douglas.  While  it  was  beyond  doubt  that  the  medi¬ 
cal  department  had  done  well  in  this  campaign,  imperfections 
and  shortcomings  had  been  pointed  out  which  were  now 
engaging  the  attention  of  the  Secretary  of  State  for  War,  who 
sought,  in  the  words  of  a  speech  recently  delivered  at  a  public 
dinner,  to  make  the  medical  department  of  the  army  the 
“best  medical  organisation  in  the  world.”  As  regards  the 
purely  professional  teachings  of  the  war  he  was  not  com¬ 
petent  to  speak.  They  had  had  the  advantage  of  learning  from 
Colonel  Stevenson,  C.B.,  who  had  as  Principal  Medical  Officer 
on  the  Headquarters  Staff  done  such  excellent  and  distin¬ 
guished  service,  what  lessons  had  been  taught  by  the  war  in 
regard  to  the  nature  and  treatment  of  injuries  caused  by 
modern  weapons  and  missiles.  As  is  usual  in  protracted 
campaigns,  disease  had  caused  much  more  serious  loss  than 
injury,  and  the  prevalence  and  fatality  of  enteric  fever 
prompted  a  fervent  hope  that  the  labours  of  Professor  Wright 
and  others  would  result  in  the  discovery  of  a  prophylactic 
against  this  the  chief  scourge  of  armies  in  the  field.  Lord 
Northbrook  concluded  by  making  a  touching  reference  to 
Queen  Victoria’s  last  visit  to  Netley,  and  expressed  his  con¬ 
viction  that  her  successor  King  Edward  VII  entertained  the 
same  feelings  of  lively  interest  in  the  institution  and  its 
inmates  as  had  been  so  repeatedly  manifested  by  our  late 
'  amented  Sovereign. 

Sir  Joseph  Fayrer  briefly  addressed  the  surgeons  on  proba¬ 
tion,  and  the  proceedings  terminated  by  a  short  speech  by  the 
Principal  Medical  Officer,  Colonel  Charlton,  R.A.M.C  ,  in 
which  lie  dwelt  on  the  great  advantages  which  the  Netley 
instruction  conferred  on  candidates  for  commissions  in  the 
medical  department  of  the  army ;  and  expressed  hearty 
thanks  to  Lord  Northbrook  for  Dresiding  on  this  occasion  and 
delivering  such  an  able  and  sympathetic  address. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Thomas 
Bolster,  Inspector-General  to  Plymouth  Hospital,  undated;  Edmund 
Corcoran,  Staff  Surgeon,  to  the  Magdala,  June  26th  ;  William  G.  K. 
Barnes,  Staff  Surgeon,  to  the  Resolution,  June  26th;  W.  E.  Rutledge, 
A.  J.  Wernet,  and  H.  C.  Woodyatt,  Surgeon,  to  the  Pembroke,  for  dis¬ 
posal,  undated;  D.  V.  Lowndes  and  A.  R.  Thomas,  Surgeons,  to  the 
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Wildfire,  for  disposal,  undated ;  C.  E.  C.  Stanford.  E.  F.  Ellis,  and  P.  F. 
Alderson,  Surgeons,  to  the  Duke  of  Wellington,  for  disposal,  undated  ; 
T.  F.  O’Keefe,  G.  C.  C.  Ross,  and  J.  Thornhill,  Surgeons,  to  the  Vivid, 
for  disposal,  undated  :  Malcolm  Cameron,  M  B.,  Surgeon,  to  the  Harrier, 
July  ist :  Robert  D.  Jameson,  to  the  Northampton,  July  ist. 


ARMY  MEDICAL  SERVICE. 

Surgeon-Major  W.  C.  Beevor,  M.B.,  Scots  Guards.  is>  seconded  for 
service  with  the  South  African  Constabulary,  January  22nd.  Surgeon- 
Major  Beevor  joined  the  Scots  Guards,  November  28th,  1885. 


ROYAL  ARMY  MEDICAL  CORPS. 

The  undermentioned  officers  have  been  discharged  from  hospital  in 
South  Africa  to  duty:  Lieutenant-Colonel  R.  W.  E.  H.  Nicholson, 
Lieutenant-Colonel  W.  P.  Squire,  Lieutenant  G.  G.  Delap,  Civil  Surgeons 
Glasse.  J.  A.  Black. 

The  following  are  returning  home  :  Maior  H.  T.  Knaggs,  Civil  Surgeons 
E  C.  Taylor,  J.  S  P.  Parker. 

The  progress  report  states  that  Civil  Surgeon  Wilbond  is  out  of  danger 
June  2€th.  ’ 


ARMY  MEDICAL  RESERVE. 

Surgeon-Majors  G.  Harrison  and  C.  H.  Hough,  having  resigned  their 
Volunteer  appointments,  cease  to  belong  to  the  Army  Medical  Reserve 
July  3rd. 


INDIAN  MEDICAL  SERVICE. 

Major  G.  H.  Fink,  Bengal  Establishment,  Civil  Surgeon,  Assam,  is  per¬ 
mitted  to  retire  irom  the  service  from  July  4th.  He  was  appointed  Sur¬ 
geon,  April  ist,  1884,  and  Surgeon-Major  twelve  years  thereafter. 


LESSONS  OF  THE  WAR  IN  SOUTH  AFRICA. 

We  have  received  a  letter  from  “A  Major,  R.A.M.C.”  at  present  serving  in 
South  Africa,  in  which  he  expresses  his  views  as  to  the  lessons  which  may 
be  drawn  from  the  conduct  of  the  medical  service  in  the  war.  They  may 
be  epitomised  as  follows  : 

Personnel. 

Owing  to  the  persistent  undermanning  of  the  Royal  Army  Medical 
Corps,  the  medical  service  has  of  necessity  been  largely  entrusted  to 
civil  surgeons  and  to  partially-trained  men  as  hospital  orderlies  and 
attendant  s.  To  a  certain  extent  this  will  be  the  case  in  future  campaigns. 
Civil  surgeons  should  not  be  placed  in  charge  of  regiments,  as  they  are 
not  possessed  of  the  necessary  military  and  sanitary  experience ;  their 
most  useful  sphere  is  in  the  stationary  and  general  hospitals,  the 
administration  of  which  should,  however,  remain  in  the  hands  of 
R.A.M.C.  officers.  Places  might  also  be  found  for  one  civil  surgeon  in  the 
bearer  company  and  two  in  the  field  hospital.  Volunteer  bearers  and 
members  of  the  St.  John  Ambulance  Brigade  should  be  employed  in  the 
bearer  companies  and  the  field  hospitals  ;  they  have  been  trained  in 
stretcher  drill  and  first  aid,  but  know  nothing  of  hospital  duties.  The 
trained  R.A.M.C.  orderlies  are,  on  the  other  hand,  most  usefully  em¬ 
ployed  in  the  work  of  nursing  in  the  stationary  and  general  hospitals. 

The  plan  of  attaching  consulting  surgeons  to  the  staffs  of  the  divisions 
has  worked  admirably. 

On  thelines  of  communication  the  want  of  officers  with  special  sanitary 
experience  has  been  felt,  and  such  should  also  be  appointed  to  every 
base  and  every  standing  camp.  Knowledge  of  military  administration 
would  be  necessary  to  such  officers. 

Nursing  sisters  should  be  placed  in  charge  of  the  wards  of  stationary 
and  base  hospil  als,  the  ward  orderlies  being  under  their  orders ;  there  are 
many  objections  to  their  employnient  in  field  hospitals.  Finally  an  ex¬ 
perienced  hospital  matron  at  the  base  would  be  of  great  use  in  making 
selections  from  local  candidates  for  appointments. 

Organisation. 

Field  hospitals  and  bearer  companies  should  be  amalgamated  to  form 
one  unit;  at.  present,  if  there  is  anything  to  interfere  with  the  harmonious 
working  of  the  bearer  company  with  its  field  hospital  the  latter  is  useless, 
and  when  not  in  action  the  bearer  company  has  no  occupation. 

There  is  no  reason  why  general  hospitals  should  not  be  organised  for 
800  or  1,000  patients  instead  of  520  as  at  present ;  in  this  war  their  estab¬ 
lishment  has  been  in  every  case  incomplete,  and  the  reputation  of  the 
trained  orderlies  has  suffered  from  the  faults  of  the  untrained  men  who 
have  unavoidably  been  employed  in  large  numbers.  In  future  general 
hospitals  will  probably  be  fewer,  but  with  a  larger  staff  to  each  ;  nearer 
the  front  stationary  hospitals  of  200  beds  will  be  more  numerous  and,  if 
circumstances  require,  may  be  combined. 

Materiel. 

The  ambulance  waggons  and  stretchers  at  present  in  use  are  much  too 
heavy.  The  hospital  marquees  are  cumbrous,  and  bearer  companies  and 
field  hospitals  should  be  supplied  with  “Tortoise”  tents,  the  other  hos¬ 
pitals  with  the  square  tent,  of  the  Indian  service.  The  field  medical  and 
surgical  equipment  should  be  simplified,  but  the  equipment  of  field  hos¬ 
pitals  requires  to  be  supplemented  by  supplies  of  clothing,  light  stretcher 
beds,  nursing  utensils,  etc.  For  general  hospitals  the  supply  of  instru¬ 
ments  requires  additions,  and  a  bacteriological  outfit  should  be  available. 
A  small  engine  of  about  8-horse  power  would  be  useful  for  supplying  elec¬ 
tric  power  ror  a;-ray  work,  ice  making,  and  soda-water  making.  The  bearer 
companies  and  field  hospitals  should  have  their  own  transport,  and  it 
should  not  be  taken  from  them  under  any  circumstances. 

Public  Assistance. 

The  efficiency  of  private  hospitals  would  be  increased  by  the  addition  of 
a  military  quartermaster  and  a  RA.M.C.  sergeant-major.  A  distinct 
understanding  is  necessary  that  they  are  available  for  any  sick  in  accord¬ 
ance  with  the  exigencies  of  the  moment,  and  must  be  prepared  to  treat 
men  of  any  nationality  and  of  any  branch  of  the  service  from  whatever 


complaint  they  may  be  suffering.  Much  trouble  has  arisen  from  the  non- 
observance  of  this  rule.  .  , , 

The  work  of  the  Red  Cross  societies  has  been  admirable;  they  knew 
what  to  give  and  gave  it ;  this  rendered  their  early  disappearance  irom 
the  scene  the  more  regrettable.  „ 

The  supply  of  “  comforts  for  the  sick  ”  has  suffered  from  the  want  of  a 
sorting  depot,  at  the  base  to  separate  the  useless  and  damaged  articles 
from  the  useful. 

The  Medical  Service  and  the  Army. 

The  relations  of  the  medical  service  with  the  Army  Service  Corps  and 
the  Ordnance  Department  have  been  most  harmonious.  The  war  has 
demonstrated  the  fact  that,  the  place  of  the  Principal  Medical  Officer  is 
with  the  General  commanding  the  force.  Until  the  P.M.O.’s  of  divisions 
and  armies  have  a  definite  position  on  the  divisional  and  general  staffs, 
the  general  medical  arrangements  must  suffer,  the  selection  of  hospital' 
and  camp  sites,  etc.,  must  be  unsatisfactory,  and  the  medical  service 
fail  to  be  used  to  its  full  advantage. 


RETIREMENT  OF  COLONEL  LAWRIE,  I.M.S. 

Colonel  Lawrie,  I.M.S. ,  has  resigned  the  position  of  Residency  Surgeon 
and  Director  of  the  Medical  Department  of  the  Nizam  of  Hyderadad  which 
he  has  held  for  sixteen  years. 

A  farewell  dinner  was  given  to  him  at  the  United  Service  Club,  Hydera¬ 
bad,  on  May  i4th. 

Colonel  C.  M.  Thompson,  P.M.O.,  of  the  Secunderabad  District,  in  pro¬ 
posing  the  health  of  the  guest  of  the  evening,  said  Colonel  Lawrie  and 
Mrs.  Lawrie  had  been  so  long  associated  with  the  station  that  their  de¬ 
parture  could  not  fail  to  leave  a  void  in  Hyderabad  and  Secunderabad 
society  which  it  would  be  impossible  to  fill.  By  Colonel  Lawrie’s  retire¬ 
ment  His  Highness  the  Nizam  would  lose  the  services  of  an  able 
medical  administrator,  who  had  for  many  years  been  at  the 
of  the  medical  service  of  the  Hyderabad  State,  and  to  whose 
exertions  and  advice  must  be  ascribed  the  comparative  immunity 
which  the  State  had  enjoyed  from  the  terrible  disease  which  had  been 
for  many  years  so  fatally  prevalent  in  other  parts  of  India. 
By  Colonel  Lawrie’s  retirement  the  Government  of  India  would  lose  the 
services  of  an  eminent  and  distinguished  medical  officer,  whose  original 
investigations  and  researches  into  the  diseases  of  that  country  had 
placed  him  in  a  high  position  amongst  the  general  body  of  the  medical 
profession  and  in  the  rank  of  the  service  to  which  he  belonged.  It  was 
dne  to  the  indefatigable  zeal  and  energy  of  Colonel  Lawrie  that  His 
Highness  the  Nizam  was  induced  to  appoint  the  Hyderabad  Chloroform 
Commission,  and  it  was  due  to  his  skill  and  patience  that  the  work  of  the 
Commission  was  brought  to  a.  successful  issue,  and  a  large  amount  of  most 
important  evidence  collected  and  recorded,  bearing  on  the  action  of 
chloroform  on  the  heart,  with  the  greatest  benefit  to  humanity.  That 
his  services  had  been  appreciated  by  the  poor  was  shown  by  the  large 
number  of  sick  who  crowded  around  him  at  his  daily  visit  to  liosrpital, 
and  the  large  number  who  unreservedly  and  confidently  placed  them¬ 
selves  under  his  treatment  as  in-patients:  that  his  services  had  been 
appreciated  by  His  Highness  and  the  gentlemen  of  Hyderabad  was 
proved,  if  proof  were  wanting,  by  the  presence  there  that  night  to  do 
him  honour  of  a  large  number  of  the  leading  officials  of  Hyderabad 
State. 

Colonel  Lawrie,  after  acknowledging  the  toast  in  fitting  terms,  said 
that  when  he  came  out  to  India  in  1872  he  had  the  good  fortune  to  serve 
under  or  be  associated  with  three  great  surgeons  in  the  Medical  College 
Hospital,  Calcutta.  The  first  was  Sir  Joseph  Fayrer,  the  second  was 
Partridge,  the  third  was  Kenneth  McLeod,  one  of  the  cleverest  surgeons 
and  men  ever  produced  or  matured  in  India.  In  the  second  place  any 
good  he  bJad  attained  to  in  surgery  was  due,  not  to  himself,  but  princi¬ 
pally  to  the  support  and  encouragement  he  had  invariably  received  from 
his  colleagues  and  assistants,  both  European  and  Indian.  The  third 
cause  of  his  getting  011  was  a  stroke  of  luck  at  the  beginning  of  his  ser¬ 
vice  ;  when  doing  medical  duty  with  a  cavalry  regiment  he  was  obliged  to 
perform  a  small  operation  for  a  lady  in  the  regiment,  and  there  was  no 
one  to  give  chloroform.  He  sent  for  the  colonel’s  wife,  and  made  her  sit 
down  on  the  bed  beside  the  patient  and  do  it  under  his  direction.  It 
turned  out  that  she  was  a  niece  of  the  then  Surgeon-General  of  the 
Indian  Medical  Service,  and  he  believed  it  was  solely  in  consequence  of 
the  description  she  wrote  to  him  of  the  wonderful  manner  in  which  she 
had  administered  the  chloroform,  for  which  she  gave  him  all  the  credit, 
that  he  was  so  soon  afterwards  transferred  to  Calcutta  and  given  the 
opportunity  as  Resident  Surgeon  of  the  Medical  College  Hospital  of  learn¬ 
ing  surgery  under  the  three  great  men  he  had  mentioned. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


AN  ACTION  FOR  LIBEL. 

Dr.  W.  Marston  Clark,  a  medical  practitioner  living  at  Twickenham, 
was  the  plaintiff  in  the  High  Court  recently  in  an  action  brought  against 
Mr.  Codings  for  libel. 

From  the  report  in  the  Richmond  Times  we  gather  that  the  libellous 
statements  were  made  by  Mr.  Collings  in  respect  of  the  alleged  neglect  on 
the  part  of  Dr.  Clark  by  reasori  of  his  not  administering  chffiroform  to  the 
defendant’s  son  whilst  removing  a  piece  of  bone  from  an  injured  finger. 
It  appeared  that  the  accident  occurred  on  July  2nd,  1900,  whilst  the 
defendant  and  his  two  sons  were  on  the  river.  The  plaintiff  attended  to  the 
boy  and  administered  first  aid ,  but  it  being  apparent  that  a  portion  of  bone 
would  require  removal  it  was  arranged  that  the  patient  should  attend  at 
St.  John’s  Hospital,  to  which  the  plaintiff  was  attached  as  surgeon,  for  the 
operation.  The  operation  was  performed,  it  not  being  considered  neces¬ 
sary  to  administer  an  anaesthetic.  Later  the  defendant  wrote  a  letter  to 
the  committee  of  the  hospital,  in  which  he  stated  :  “  I  have  to  report  that 
in  an  operation  conducted  by  him — the  plaintiff— on  Sunday  last,  although 
Dr.  Clark  assured  me  that  he  would  put  my  son  under  chloroform  he 
failed  to  do  so,  and  the  patient  was  compelled  to  suffer  throughout  the 
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whole  operation.  In  the  case  of  my  son  the  mischief  is  done,  but  in  the 
interest  of  the  general  public  I  submit  that  such  inhuman  treatment 
at  any  hospital  is  a  disgrace  to  the  institution.”  The  letter 
being  brought  before  the  plaintiff  by  the  authorities  of  the  hos¬ 
pital,  the  allegations  contained  therein  were  denied,  and  the  defendant 
was  asked  for  an  explanation.  Later  the  defendant  wrote  again  to  the 
Committee  “in  adhering  to  the  facts  set  forth  in  my  former  communica¬ 
tion  to  you  I  now  supplement  my  charge  against  Dr.  Clark  by  affirming 
that  he  is  a  man  utterly  devoid  of  honour,  and  as  such  he  should  not  be 
associated  with  an  institution  where  the  highest  humanitarian  principles 
should  obtain.  Dr.  Clark  seeks  to  cover  his  inhuman  conduct  by  false¬ 
hood,  misrepresentation,  and  intimidation.”  No  apology  having  been 
tendered  by  the  defendant,  the  action  was  brought  by  Dr.  Clark. 
The  defence’  was  justification. 

The  plaintiff’s  counsel  stated  to  the  court  that  the  plaintiff  did  not 
seek  to  make  any  profit  out  of  the  action,  and  would  have  been  content 
with  an  apology  and  the  payment  by  the  defendant  of  a  sum  of  money 
to  a  charitable  institution,  failing  which  he  only  asked  for  reasonable 
damages. 

Dr.  Clark  denied  in  his  evidence  that  he  had  ever  promised  to  ad¬ 
minister  chloroform,  and  denied  that  in  the  case  it  would  have  been 
advisable  at  all. 

The  defendant  asserted  the  truth  of  his  allegations  and  was  supported 
in  his  evidence  by  his  two  sons. 

The  Jury  conferred  fora  few  minutes  in  the  box  and  found  for  the 
plaintiff  with  ,£20  damages,  which  they  suggested  should  be  given  to  a 
focal  hospital. 


A  PAINTER  AND  “  PLASTERER.” 

An  inquest  was  held  lately,  according  to  a  report  in  the  South  Wales  Daily 
A lews,  on  the  body  of  an  infant  aged  21  months,  the  child  of  Mr.  D.  M. 
Davies,  of  Ebbw  Vale.  It  appeared  from  the  evidence  that  the  child  had 
sustained  an  injury  to  his  knee  owing  to  having  been  knocked  down  by  a 
cart.  The  parent  of  the  child  took  him  to  John  Rudman,  a  painter  by 
trade,  and  a  “plasterer,”  who,  after  examining  the  leg,  told  the  woman 
that  he  had  no  ointment  weak  enough  for  one  so  young.  It  occurred  to 
him,  however,  that  he  had  a  “  piece  ”  which  would  do,  and  applied  some 
on  linen,  stating  that  if  it  did  no  good  it  would  do  no  harm.  He  told  the 
woman  he  made  no  charge,  but  trusted  to  people’s  honour.  The  ointment 
used,  he  stated,  was  composed  of  olive  oil,  ground  ivy,  and  elder  leaf, 
which  he  had  found  would  “  kill  inflammation.”  His  aunt  had  given  him 
the  receipt  for  it  fifty  years  ago.  On  seeing  the  child  a  second  tune  he 
found  it  better,  and  repeated  the  application. 

It  appeared  from  the  medical  evidence  that  the  application  used  by  the 
plasterer  contained  animal  grease,  sulphate  of  iron,  with  traces  of  copper 
and  lead,  though  not  in  sufficient  quantity  to  injuriously  affect  the 
wound.  The  wound  required  antiseptic  treatment,  but  it  could  not  be 
said  that  death  was  accelerated  by  the  use  of  the  plaster. 

Rudman,  the  plasterer, was  recalled,  and  stated  that  he  did  use  sulphate 
of  iron,  but  there  was  none  in  the  ointment.  He  had  it  with  a  powder  and 
some  other  things  in  a  pot,  and  probably  some  of  it  got  into  the  plaster 
accidentally. 

The  Coroner  strongly  deprecated  what  he  termed  the  practice  of 
ignorant  quacks,  and  foolishness  of  people  in  dispensing  with  medical 
treatment. 

The  jury  found  that  death  was  due  to  the  accident,  and,  considering  the 
nature  of  the  evidence,  did  not  wish  to  censure  Rudman  too  severely. 

The  Coroner  stated  that  the  jury  desired  him  to  say  to  Rudman  that 
they  much  regretted  that  he  undertook  the  treatment  of  the  child,  and 
they  thought  he  ought  to  have  advised  the  parents  at  once  to  have  con¬ 
tinued  medical  treatment. 


MEDICAL  ADVERTISING. 

T.  W.  M.  writes  to  complain  of  a  letter  over  the  signature  of  a  resident 
practitioner  in  a  local  paper  advocating  the  foundation  of  a  cottage 
hospital  in  the  district,  and  asks  our  opinion  of  it. 

***  Cottage  hospitals  are  useful  institutions,  and  the  publication  of 
this  letter  does  not  appear  to  be  blameworthy,  although  a  better  plan 
might  have  been  to  have  called  a  meeting  of  the  local  profession,  who 
could  have  sent  a  joint  letter  to  the  press  with  all  their  names 
appended. 


INTRODUCTION  OF  A  PARTNER. 

University  Graduate  writes  that  he  gave  one  and  a-half  year’s  purchase 
for  a  share  in  an  old-established  practice,  and  that  there  is  but  little 
scope  for  obtaining  patients  who  can  be  considered  his  own  individual 
patients,  as  the  great  majority  have  ali-eady  belonged  to  the  senior 
partner.  He  asks  whether  it  would  not  be  fair  and  right  that  he  should 
as  much  as  possible  visit  the  patients  alternately  with  the  senior  partner, 
unless  the  patients  have  any  particular  objection. 

***  Our  correspondent’s  views  of  the  rights  of  a  junior  partner  are 
somewhat  extensive.  No  doubt  his  partner  will  be  glad  of  his  assistance 
at  times,  but  he  is  hardly  likely  to  admit  a  right  on  the  part  of  the 
junior  to  see  his  patients  alternately  with  himself  even  if  the  patients 
themselves  were  willing,  which  would  be  more  than  doubtful.  If  our 
correspondent  will  only  have  patience,  he  will  in  due  course  get  an 
ample  introduction,  without  requiring  the  novel  expedient  he  suggests, 
which  might,  if  carried  out,  considerably  reduce  the  practice  to  which 
he  desires  an  introduction. 


Coloured  Medical  Practitioners  in  Washington.  — 
Among  the  negro  population  of  Washington  are  53  medical 
practitioners,  12  trained  nurses,  and  10  dentists,  and  among 
their  organisations  are  a  medical  society,  a  dental  society,  and 
a  society  of  trained  nurses. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  BIRMINGHAM. 

First  Examination  for  the  Degree  of  Bachelor  of  Medicine  and 
Bachelor  of  Surgery. — The  following  candidates  have  satisfied  the 
Examiners  in  the  subjects  undernoted  : 

Elementary  Biology  (Part  I).— H.  N.  Crowe,  H.  A.  Evans,  R.  S.  W.  Hunt, 
G.  F.  Jotham,  N.  V.  Williams. 

Chemistry  and  Physics  (Part  II).— Class  I :  F.  R.  D’A.  Glissan,  N.  J.  L. 
Rollason.  Class  II :  R.  W.  Aitken,  R.  H.  Astbury,  E.  L.  Bunting, 
Helen  Gertrude  Greener,  L.  L.  Hadley,  W.  C.  Horton,  W.  C. 
Houghton,  H.  P.  Pickerill. 

Degrees  of  Bachelor  of  Medicine  and  Bachelor  of  Surgery.— 
The  following  candidates  have  satisfied  the  Examiners  : 

*H.  W.  Langley-Browne,  *E.  Cureton,  *C.  Leedham-Green,  *J.  Lloyd, 
*D.  C.  Lloyd-Owen,  *P.  Smith,  *T.  L.  Webb,  *E.  B.  Whitcombe. 
tG.  C.  Belcher,  fR.  S.  Burd,  tA.  Cant,  tG.  W.  Charsley,  fA.  Emery, 
tT.  W.  Fowler,  tJ.  E.  Godson,  |F.  J.  V  Hall.  tC.  H.  Harcourt,  tA. 
Hawley,  tG.  L.  Hill,  tW.  A.  L  Jackson:  tT.  LoDgmore,  tH.  P.  Mot- 
teram,  tH.  J.  Orford,  t J.  O.  Orton,  fE  F.  Page,  II.  W.  Pepper,  tH. 
W.  Pooler,  tA.  B.  Prosser,  tW.  Sisam,  tA.  J.  Stanley,  tA.  A.  D. 
Townsend,  tG.  A.  Wilkes,  JM.  J.  Quirke. 

Degree  of  Bachelor  of  Dental  Surgery.— The  following  candidates 
have  satisfied  the  Examiners : 

*J.  D.  Whittles,  tH.  Round. 

*  Associates,  t  Past  students  of  the  Birmingham  Medical  School. 

I  Under  ordinary  Regulations. 

Diploma  of  Public  Health. — The  following  candidates  have  satisfied 
the  Examiners  : 

R.  A.  Lyster,  R.  Turner. 

Special  Second  Examination  for  the  Degrees  of  Bachelor  of 
Medicine  and  Bachelor  of  Surgery.— The  following  candidates  have 
satisfied  the  Examiners  : 

Class  I.— A.  E.  R.  Weaver,  F.  Wilkinson. 

Class  II. — W.  G.  Aviss,  W.  Cook,  C.  K.  Gettings,  R.  B.  D.  Hird,  L.  G.  J. 
Mackey,  E.  Wilkinson. 


THE  LONDON  (ROYAL  FREE  HOSPITAL)  SCHOOL  OF  MEDICINE 

FOR  WOMEN. 

The  distribution  of  prizes  took  place  at  this  School  on  June  27th.  Mrs. 
Garrett  Anderson,  Dem  of  the  School,  presided,  and  the  prizes  were 
given  by  Mrs.  Westlake. 

In  a  short  address  to  the  students  Mrs.  Westlake  expressed  her  faith 
in  the  capability  of  women  to  fill  posts  in  all  learned  professions.  The 
report  of  the  London  Intermediate  examination  showed  that  during  the 
past  school  year,  out  of  54  successful  candidates  from  all  schools,  24  were 
women.  The  striking  progress  in  education  during  the  last  thirty  years 
was  not  confined  to  women  nor  to  the  medical  profession.  In  all  pro¬ 
fessions  the  standard  had  been  raised.  This  was  true  of  so  many  occu¬ 
pations  that,  even  in  the  domain  of  sports,  there  was  now  little  room  for 
the  poor  amateur  anywhere.  She  trusted  they  would  set  their  faces 
against  the  indolence,  luxury,  and  “giving  up ’’after  illness  which  was 
becoming  common,  and  urge  upon  their  patients  to  make  life  itself  a 
strenuous  and  a  real  profession. 

Mrs.  Garrett  Anderson,  M.D.,  spoke  of  the  progress  of  the  School  and 
of  pressing  matters  of  finance.  She  expressed  a  wish  that  some  kind 
friend  would  endow  one  or  more  of  the  lectureships,  more  especially  the 
Chemical  Chair,  which  was  a  very  expensive  one.  More  students  were 
wanted,  and  she  would  welcome  well-educated  women,  with  a  sense  of 
responsibility,  and  of  the  type  of  character  that  went  to  make  good  phy¬ 
sicians.  She  believed  that  in  the  future  a  great  deal  of  ordinary  practice 
would  pass  entirely  into  the  hands  of  women;  but  there  would  still  be 
room  for  men,  as  there  was  a  great  demand  for  them  in  the  army  and 
elsewhere. 

The  prize  list  was  as  follows  -.—Materia  Medica,  Miss  Whitlock.  Practical 
Organic  Chemistry,  Miss  Slater.  Practical  Inorganic  Chemistry,  Miss  Schiele. 
Histology  and  Practical  Histology,  Miss  French.  Pathology ,  Mrs.  Willey. 
Gynxcology,  1st  Durham  prize,  Miss  Ivens ;  2nd  prize,  Miss  V.  Bennett. 
Anatomy,  senior,  Miss  Kensington ;  junior,  Miss  Symington.  Practical 
Anatomy,  1st  prize.  Miss  Hacking ;  2nd  prize,  Miss  Kensington.  Physi¬ 
ology,  senior,  M,iss  Frazer ;  junior,  Miss  Sommer.  Organic  Chemistry,  Miss 
Bolton.  Inorganic  Chemistry,  Miss  Magill.  Biology,  Miss  Coupland  and 
Miss  Magill.  Medicine,  Miss  Hickman.  Surgery,  Miss  Hooper.  Operative 
Midwifery  (Evans  prize).  Miss  A.  C.  Scott.  The  Entrance  Scholarship  given 
by  the  Executive  Council  was  awarded  to  Miss  Coupland.  The  S.  Dunstan 
Scholarship  given  by  the  Governors  of  the  Endowed  Charities  of  S.  Dun- 
stan’s  in  the  East,  value  £60  a  year  for  three  years,  was  gained  by  Miss  N. 
Smith.  Mackay  Prize,  value  £20,  Miss  Slater;  2nd  prize,  value  £20,  Miss 
Chambers. 

At  the  M.B.  Examination  of  the  University  of  London  in  November, 
1900,  Miss  Woodcock  was  one  of  the  six  candidates  in  the  first  division, 
and  of  48  names  in  the  second  division  12  belong  to  students  of  the 
School.  In  the  Honours  examination  9  out  of  25  honours  were  gained  by 
students  of  the  School.  Miss  Ivens  obtained  the  Gold  Medal  and  Scholar¬ 
ship  in  Obstetrics,  and  Miss  MacDougall  the  Gold  Medal  in  Medicine. 
At  the  Intermediate  M.B.  (London)  Examination  in  July,  1900,  Miss  Slater 
obtained  marks  qualifying  for  the  Gold  Medal  in  Materia  Medica. 

Mr.  Holroyd  Chaplin  pfibposed  a  vote  of  thanks  to  Mrs.  Westlake,  and 
Dr.  Brodie  seconded. 

Mrs.  Westlake  replied. 

Mr.  Turle  proposed  a  vote  of  thanks  to  Mrs.  Garrett,  Anderson,  and  was 
himself  accorded  a  spontaneous  round  of  cheers,  his  friendship)  and 
generosity  to  the  School  being  warmly  appreciated  by  the  students. _ 

Italian  Paediatric  Congress. — The  lourth  meeting  ot  the 

Italian  Paediatric  Congress  will  be  held  at  Florence  from 
October  15th  to  20th.  The  President  of  the  Organising  Com¬ 
mittee  is  Professor  Giuseppe  Mya,  Director  of  the  Clinic  of 
Children’s  Diseases  in  the  Royal  Institute  of  Superior  Studies. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  HEALTH  OF  EDINBURGH. 

Annual  Repout  of  the  Medical  Officer  of  Health. 

Sir  Henry  Littlejohn  has  just  issued  his  report  on  the  health  of  the 
City  of  Edinburgh  for  the  year  1900. 

The  Population  of  the  extended  City  of  Edinburgh,  as  shown  by  the  last 
census  returns,  is  316,443.  The  increase  of  the  last  ten  years  is  14.62  per 
cent. 

The  Death-Rates  and  Birth-Rates  for  22  years  are  shown,  and  when  those 
for  1861  or  1871  are  compared  with  those  for  1901  the  great  diminution  of 
the  death-rate  and  also  of  the  birth-rate  is  obvious  : 

In  1861  the  death-rate  per  1,000  was  23.15  and  the  birth-rate  33.40 
11  jS/t  ,,  ,,  ,,  27.86  ,,  ,,  34-^9 

„  1881  „  ,,  „  18.86  „  „  32.23 

„  1891  ,,  ,,  „  20.06  „  „  28.17 

,,  1900  ,,  ,,  „  17.85  ,,  ,,  26.89 

In  the  twenty-two  years  noted  the  birth-rate  of  1900  is  the  lowest  save 
that  of  1894,  when  it  was  26.63.  and  also  the  lowest  death-rate  (16.07)  of 
these  years.  In  a  city  like  Edinburgh  there  are  fewer  early  marriages 
than  in  the  great  industrial  centres.  Only  in  one  town  of  the  eight 
principal  towns  of  the  Registrar-General  for  Scotland  was  the  birth-rate 
lower  than  in  Edinburgh,  namely,  Perth,  with  25.7,  while  the  birth-rate 
all  over  the  country  has  for  years  shown  a  distinct  progressive  decrease, 
the  consistent  regularity  and  extent  of  the  decrease  in  Edinburgh  is 
noteworthy.  Four  hundred  and  eighty-one  persons  who  came  from 
various  parts  of  the  country  for  treatment  in  the  medical  institutions  of 
the  city  died.  Of  the  total  deaths  1,635  occurred  under  5  years  of  age,  or 
30.3  per  cent.;  of  these  1,080,  or  almost  two-thirds,  occurred  under  1  year 
of  age,  324  in  the  2nd  year,  114  in  the  3rd  year,  73  in  the  4th  year,  and  44 
in  the  5th  year  of  life.  In  1899  the  deaths  under  5  years  numbered  1,818, 
and  of  these  1,214  were  under  1  year  of  age.  The  infantile  death  rate, 
which  is  usually  expressed  as  the  proportion  of  deaths  of  infants  under 
1  year  of  age  to  1,000  births,  was  132,  whereas  the  corresponding  rate  in 
1899  was  r47-  The  death-rate  under  5  years  was  56.06  per  1,000  of  the 
estimated  population  living  under  5  years.  This  compares  favourably 
with  the  corresponding  death-rate  during  the  previous  year,  namely, 
62.41,  and  from  the  above  figures  it  is  seen  that  both  the  infantile  and 
gieneral  death  rate  under  5  years  of  age  shows  a  most  satisfactory  reduc¬ 
tion.  Of  the  total  deaths  2,657  (19.2  per  1,000)  were  males,  and  2,739  (16.6 
per  1,000)  were  females. 

Measles  caused  126  deaths,  as  compared  with  82  in  1899,  the  respective 
death-rates  being  0.41  and  0.27,  while  the  average  death  rate  per  1,000  of 
the  population  during  the  previous  five  years  was  0.34.  An  increase  in 
the  number  of  deaths  from  measles  last  year  was  only  to  be  expected, 
since  nothing  is  more  regular  and  consistent  in  the  statistical  records  of 
Edinburgh  than  the  biennial  recrudescence  of  measles,  and  consequent 
increase  in  the  mortality  every  alternate  year.  Of  the  126  deaths,  65  were 
males  and  61  females,  while  no  fewer  than  115  of  the  deaths  occurred 
under  5  years  of  age,  87  of  these  being  children  under  2  years.  The  fact 
that  the  fatality  of  measles  is  almost  entirely  confined  to  young  children 
under  3  years  is  a  strong  argument  against  the  not  uncommonly  ex¬ 
pressed  opinion  that  it  is  well  to  let  the  other  members  of  the  family  take 
the  disease,  when  one  is  suffering  from  it,  so  as  “  to  get  it  over.”  The 
above  figures,  as  well  as  statistics  in  general,  prove  that  the  chances  of 
death  from  an  attack  after  the  fifth  year  of  life  are  very  slight  as  com¬ 
pared  with  attacks  in  younger  children  ;  hence  every  year  that  a  mother 
can  postpone  the  occurrence  of  measles  in  her  family  enormously  de¬ 
creases  the  chances  of  a  fatal  result  ensuing. 

Diphtheria  and  Membranous  Croup  caused  52  deaths,  or  a  death-rate  of 
0.17  per  1,000,  compared  with  32  deaths  and  a  rate  of  o.  10  in  1899.  The 
disease  was  very  prevalent  during  the  year,  in  fact  a  larger  number  of 
cases  was  reported  than  in  any  year  since  notification  came  into  force, 
but  fortunately  the  type  of  the  disease  was  mild. 

Influenza.— A  great  increase  in  the  number  of  deaths  from  this  cause  is 
recorded,  namely,  148,  as  against  only  61  in  1899.  Of  these,  52  were  males 
and  96  females.  The  great  majority  occurred  at  advanced  age  periods, 
but  it  is  significant  of  the  loose  manner  in  which  the  term  influenza  is 
used  to  denote  causes  of  death  of  an  indefinite  character,  to  find  that 
the  deaths  of  2  infants  under  1  year  of  age  were  certified  as  resulting  from 
influenza. 

Diarrhoea. — The  deaths  from  this  cause  fell  from  96  in  1809  to  69  last 
year.  As  was  pointed  out  in  the  last  annual  report  the  prevalence  and 
fatality  of  diarrhoea  cannot  be  adjudged,  at  least  so  far  as  Edinburgh  is 
concerned,  simply  by  the  number  of  deaths  which  have  been  certified  as 
due  to  diarrhoea.  Many  medical  men  denote  the  same  cause  of  death  by 
the  term  “enteritis,”  while  others  employ  other  terms,  all  indicating  the 
same  condition.  In  arriving,  therefore,  at  a  conclusion  as  to  the  pre¬ 
valence  ol  epidemic  diarrhoea,  or  infantile  diarrhoea,  we  must  take  into 
consideration  and  include  the  deaths  recorded  under  the  heading 
®.ILteIltisin  Table  XV  of  the  report.  This  shows  that  64  deaths  were  cer¬ 
tified  as  due  to  enteritis  in  subjects  under  the  age  of  5  years,  of  which  53 
were  under  the  age  of  1  year. 

Mortality  amongst  Illegitimate  Children. — The  chances  of  an  illegitimate 
child  surviving  the  first  few  years  of  liie  are  enormously  less  than  in  the 
ca.se  01  a  legitimate  infant.  The  reason  for  this  is  not  very  far  to  seek, 
when  the  circumstances  under  which  illegitimate  children  are  born  and 
brought  up  are  considered.  The  mother  very  seldom  nurses  such  a  child 
herself.  It  is  placed  under  the  care  of  any  woman  who  is  willing  to  re- 
ceive  it  for  a  small  consideration,  and  too  frequently  it  receives  from  the 
very  first  but  scaur,  attention,  and  wholly  unsuitable  food.  It  is  very 
seldom  that  such  illegitimate  children  receive  the  solicitude  which  a 
mother  expends  upon  her  own  child,  and  which  comes  naturally  to  her, 
with  the  result  that  all  the  ailments  which  play  havoc  with  infant  life 
flourish  to  a  degree  practically  unknown  amongst  the  more  fortunate 
infants  born  in  lawful  wTedlock.  Last  year  632  illegitimate  children  were 


born,  of  which  no  died  before  attainining  the  age  of  1  year,  while  of  7,497 
legitimate  children  833  died  under  1  year— in  other  words,  of  1,000  illegiti¬ 
mate  children  born  174  would  have  died  before  reaching  the  age  of  1  year 
whereas,  in  the  same  number  of  legitimate  children,  the  number  of  deaths 
was  only  129.  The  deaths  of  illegitimate  children  last  year  accordingtc 
the  age  at  death  and  the  causes  which  produced  it  have  been  classifieo 
in  a  table. 

Case  Mortality  of  Zymotic  Diseases.—  The  case  mortality  of  typhus  fevei 
was  exceedingly  low,  namely,  8.57  per  cent.,  compared  with  25  in  the  yeai 
1899.  All  the  cases  of  this  disease  which  occurred  were  treated  in  the 
Fever  Hospital.  The  death-rate  from  typhoid  fever  was  10.04.  Of  the 
total  of  249  cases  reported  181  were  treated  in  hospital,  with  the  result 
that  14  deaths  occurred  there,  equal  to  a  death-rate  per  cent,  of  7.7.  Ol 
the  remaining  cases,  68  in  number,  which  were  treated  at  home,  n  died 
equal  to  a  death-rate  of  16. 1  per  cent.,  or  more  than  double  the  death-rate 
of  the  hospital  cases.  The  diphtheria  mortality-rate  for  all  cases  was 
10.7,  as  compared  with  10.03  in  1899,  and  14.12  in  1898.  The  great  reduction 
in  the  fatality  of  this  disease  must  be  largely  attributed  to  the  beneficent 
influence  of  antitoxin  in  the  treatment  of  such  cases.  All  the  cases  o; 
small-pox  were  removed  to  the  hospital  at  Colinton  Mains,  and  madr 
good  recoveries.  Scarlet  fever  showed  itself  to  be  considerably  less  fata! 
last  year  than  in  the  previous  three  years,  the  percentage  of  deaths  tc 
cases  being  2.72.  Of  the  total  cases  which  occurred  in  the  city,  namely 
991,  676  were  treated  in  hospital,  and  of  these  21  died,  giving  a  mortality 
rate  of  3.1  per  cent.  Of  the  315  cases  treated  at  home  6  died,  equal  to  i.c 
per  cent.  The  explanation  of  the  lower  mortality-rate  outside  as  com¬ 
pared  with  inside  the  hospital  is,  probably,  that  the  majority  of  cases 
treated  at  home  were  specially  mild  in  type.  The  mortality-rate  ol 
measles  was  2.86,  somewhat  higher  than  in  1899;  798  of  these  patients 
chiefly  severe  cases,  were  treated  in  hospital,  of  whom  43  died,  giving  a 
mortality  of  5.3  per  cent.  Of  the  2,599  cases  treated  at  home  83  died,  equal 
to  3.1  per  cent. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,377 
births  and  3.247  deaths  were  registered  during  the  week  ending  Saturday 
last,  June  29th.  The  annual  rate  of  mortality  in  these  towns,  which  hac 
been  14.5  and  13.0  per  i,coo  in  the  two  preceding  weeks,  declined  again  last 
week  to  14.8  per  1,000.  The  rates  in  the  several  towns  ranged  from  8.5  ir 
Cardiff,  9.3  in  Croydon,  9.8  in  Leicester,  and  10  1  in  Bristol,  to  17.8  in 
Oldham,  19. 1  in  Newcastle,  20.2  in  Liverpool,  and  21.7  in  Preston.  In  the 
thirty-two  provincial  towns  the  mean  death-rate  was  15.4  per  1,000,  and 
exceeded  by  1  5  the  rate  recorded  in  London,  which  was  13.9  per  1,000 
The  zymotic  death-rate  in  the  thirty-three  towns  averaged  1.8  per  1,000 
in  London  this  death-rate  was  equal  to  1.5  per  i.oeo,  while  it  averaged  2.c 
in  the  thirty-two  provincial  towns,  among  which  the  highest  zymotic 
death-rates  were  2.6  in  Salford,  2.9  in  Blackburn,  3.0  in  Sheffield,  3.3  ir 
Wolverhampton  and  in  Birkenhead,  and  3  7  in  Bradford.  Measles  caused 
a  death-rate  of  1.0  in  Birmingham,  1.1  in  Wolverhampton,  1.4  in  West  Ham 
and  in  Gateshead.  1.7  in  Hull,  and  1.9  in  Birkenhead;  scarlet  fever  of  i.< 
in  Preston  :  whooping-cough  of  1.1  in  Wolverhampton,  2.2  in  Swansea,  and 
2.8  in  Bradford:  and  diarrhoeal  diseases  of  1.0  in  Liverpool  and  in  Shef¬ 
field,  1.2  in  BoltoD.  and  2  o  in  Blackburn.  The  death-rate  from  “fever’ 
did  not  reach  1.0  per  1,000  in  any  of  the  large  towns.  The  53  deaths  from 
diphtheria  in  the  thirty-three  towns  included  18  in  London,  8  in  Sheffield 
5  in  Bristol,  and  3  in  Manchester.  One  fatal  case  of  small-pox  was  regis 
t.ered  last  week  in  London,  but  not  one  in  any  of  the  thirty-two  large, 
provincial  towns.  Four  small-pox  patients  were  admitted  into  the 
Metropolitan  Asylums  Hospitals  during  the  week,  and  5  remained  undei 
treatment  on  Saturday  last,  June  29th.  The  number  of  scarlet  fevei 
patients  in  these  hospitals  and  in  the  London  Fever  Hospital,  which  had 
increased  from  1,522  to  2,707  at  the  end  of  the  nine  preceding  weeks,  had 
further  risen  to  2,821  on  Saturday  last ;  408  new  cases  were  admitted 
during  the  week,  against  314,  323,  and  368  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  June  29th,  1,017  births  and  55: 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  16.9  and  18.6  pel 
1,000  in  the  two  preceding  weeks,  declined  again  last  week  toi7.3pei 
1,000,  but  was  2.5  per  i,oco  above  the  mean  rate  during  the  same  period  in, 
the  thirty-three  large  English  towns.  The  rates  in  the  eight  Scotch 
towns  ranged  from  9.5  in  Perth  and  10.0  in  Leith,  to  18.6  in  Glasgow  and 
19.0  in  Dundee.  The  zymotic  death-rate  in  these  towns  averaged  2.7  per 
1,000,  the  highest  rates  being  recorded  in  Dundee  and  Paisley.  The 
273  deaths  registered  in  Glasgow  included  one  from  small-pox,  15  from 
measles,  2  from  scarlet  fever,  4  from  diphtheria,  14  from  whooping  cough, 
and  11  from  diarrhoea.  Seven  fatal  cases  of  whooping  cough,  and  4  of 
diarrhoea  were  recorded  in  Edinburgh.  Four  deat  hs  from  measles,  5  from 
whooping  cough,  and  3  from  diarrhoea  occurred  in  Dundee  :  2  from 
whooping  cough,  and  3  from  diarrhcei  in  Paisley;  2  from  measles  in 
Leith  :  and  2  from  measles  and  2  from  diarrhoea  in  Greenock. 


OBITUARY, 


We  regret  to  observe  tlie  announcement  of  the  death  of  Civil 
Surgeon  Donald  Graham,  of  enteric  fever,  at  Rietfontein 
Wrest,  on  June  23rd.  He  received  his  medical  education  at 
the  Extra-mural  School,  Edinburgh,  and  had  an  exception¬ 
ally  distinguished  career,  obtaining  three  silver  medals  and 
four  prizes,  besides  first-class  honours  certificates.  He 
obtained  the  triple  qualification  in  1898,  and  after  acting  as 
assistant  in  England  for  a  short  time,  became  Medical  Officer  to 
the  Kincardine  Parish,  Ross-sliire,  bis  native  place.  On  resign¬ 
ing  this  appointment  he  received  a  valuable  testimonial. 
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Dr.  Russell  Stritcli  (Ardgay,  Koss-shire),  writes  thus  with 
regard  to  his  deceased  friend,  as  follows:  “His  life  forms  a 
part  of  that  price  which  we  are  paying  for  the  honour  and 
integrity  of  our  Empire ;  but  who  can  estimate  the  mental 
and  physical  losses  our  country  and  the  world  must  have 
sacrificed  in  the  present  war?  A  ehivalric  and  thoroughly 
kind-hearted  disposition  ensured  Dr.  Graham  the  love  and 
esteem  of  all  his  friends  ;  and  the  sincerest  sympathy  is  felt 
for  his  parents  and  sisters,  whose  only  son  and  brother  he 
was.” 


We  regret  to  announce  the  death  at  sea  of  Francis  Charles 
Lenehan,  L.R.C.P.AL.M.,  L.R.C.S.,  L.M.I.,  late  Colonial 
and  West  Indian  Service,  and  fifth  son  of  Mr.  Edward  Lene¬ 
han,  of  i,  St.  Edwards  Terrace,  Garville  Avenue,  Rathgar, 
oo.  Dublin.  Dr.  Leneham,  who  was  aged  33,  was  educated  in 
the  Royal  College  of  Surgeons  Ireland,  the  School  of  Medi¬ 
cine,  Trinity  College  Dublin,  the  Carmichael  School  of  Medi¬ 
cine,  and  the  School  of  Medicine  Catholic  University  of  Ire¬ 
land  ;  was  appointed  Assistant  Colonial  Surgeon,  Gold  Coast 
Colony  in  1893.  He  was  Resident  Surgeon  to  the  Colonial 
Hospital,  Accra,  Gold  Coast  Colony,  and  was  Surgeon  to  the 
Hausa  forces  during  the  Ashanti  expedition  1893-94,  when  he 
was  mentioned  in  despatches.  He  was  surgeon  to  the  Hausa 
forces,  Kevabu,  Ashanti,  1894-96 ;  District  Commissioner. 
Gold  Coast  Colony,  1896  ;  Government  Medical  Officer,  Turks 
and  Caicos  Islands,  1897;  Assistant  Surgeon,  San  Fernando 
Hospital,  1897;  Supernumerary  Surgeon,  Trinidad,  1897.  He 
was  Public  Vaccinator,  Caicos  Islands,  and  a  Member  of 
Board  of  Health  and  Quarantine  and  Pilotage  Boards  of 
these  islands. 


MEDICAL  NEWS, 


We  are  asked  to  state  that  the  Continental  Anglo-American 
Medical  Society  proposes  to  hold  a  luncheon  in  Cheltenham 
during  the  annual  meeting  of  the  British  Medical  Association ; 
the  date  qnd  place  will  be  announced  later. 

The  King  has  consented  to  grant  his  patronage  to  the 
National  Sanatorium  for  Consumption  and  Diseases  of  the 
Chest  at  Bournemouth.  Her  late  Majesty,  Queen  Victoria, 
foecame  Patron  of  the  Institution  in  1869. 

The  Hon.  Ella  Campbell  Scarlett,  M.D.,  daughter  of  Lady 
Abinger,  sailed  on  June  26th  in  the  transport  Assay  for  South 
Africa,  having  been  appointed  by  the  Colonial  Office  one  of 
the  doctors  to  the  Refugee  Camp  in  the  Orange  River  Colony. 

New  Medical  Magistrates. — Earl  Egerton,  the  Lord  Lieu¬ 
tenant,  has  inserted  in  the  Commission  of  the  Peace  for  the 
County  of  Chester  the  names  of  Dr.  George  Thomas  Joynson, 
Parkfield,  Northwich,  and  Dr.  Frederick  Ploward  Tinker, 
Talbot  House,  Hyde. 

Brussels  Medical  Graduates’  Association.— The  general 
meeting  of  the  members  of  this  association  will  take  place  at 
the  Hotel  Cecil  on  Tuesday,  July  9th,  at  6.30  p.m.  At  7.30  p.m. 
the  members  and  their  friends  will  dine  together.  Any 
Brussels  medical  graduate  desiring  to  be  present  is  requested 
to  give  notice  tothe_Hon.  Secretary,  Dr.  Major  Greenwood, 
243,  Hackney  Road,  N.E.  Dinner  7s.  6d.,  exclusive  of  wine. 

Dr.  J.  W.  Washrourn,  Assistant  Physician  to  Guy’s  Hos¬ 
pital,  who  went  out  to  South  Africa  with  the  Imperial 
Yeomanry  Hospital  as  its  physician  in  February,  1900,  has 
now  returned  home.  He  has  made  a  satisfactory  report  to  the 
Committee,  and  states  that  when  he  left  a  branch  hospital  was 
being  established  at  Elandsfontein. 

The  Buxton  Baths. — During  the  past  winter  the  Buxton 
Hot-air  Baths  at  the  east  end  of  the  Crescent  have  been  en¬ 
larged  and  newly  furnished.  There  is  a  central  entrance  hall 
with  lobbies  on  either  side  communicating  with  the  corridors 
leading  to  the  separate  sides  of  the  building  set  apart  for 
ladies  and  gentlemen.  On  passing  through  the  lobbies  the 
visitor  comes  first  to  the  waiting  and  cooling  rooms,  which 
are  large  and  handsome  apartments,  comfortably  furnished  ; 
following  these  are  extensive  ranges  of  immersion  baths,  and 
in  the  rear  are  the  various  appliances  for  treatment  with  vapour, 
either  in  combination  with  immersion  baths,  or  otherwise ; 


also  a  suite  of  massage-rooms  and  cubicles.  A  massage  de¬ 
partment  has  been  adapted  on  the  first  floor,  and  a  hydraulic 
passenger  lift  has  been  provided. 

A  Papal  Decoration  for  a  Canadian  Surgeon. — Sir 
William  Hingston,  of  Montreal,  has  received  from  the  Pope 
the  Cross  Pro  Ecclesia  et  pro  Pontifice  in  recognition  of  his 
eminent  services  in  the  cause  of  charity  and  his  unalterable 
devotion  to  the  Church.  Archbishop  Bruchesi  conveyed  to 
Sir  William  the  gift  of  the  sovereign  Pontiff,  which  was  ac¬ 
companied  by  the  following  letter  from  Cardinal  Rampolla, 
the  Papal  Secretary  of  State:  “His  Holiness  has  deigned  to 
accord  ‘  the  Cross  for  the  Church  and  Pontiff’  to  Sir  William 
Hingston,  as  a  recognition  of  his  devotion  and  fidelity  to  the 
Church  and  its  Supreme  Head.  The  Cardinal  Secretary  of 
State  has  the  pleasure  to  transmit  him  the  diploma  and  the 
said  cross,  in  order  that  he  may  wear  it  on  his  breast,  as  it  is 
customary  to  do  with  other  decorations.” 

Antimalaria  Campaign  in  Italy. — It  has  been  decided 
that  in  addition  to  the  stations  of  observation  and  experi¬ 
ment  in  the  provinces  of  Rome,  Milan,  Cremona,  Mantua, 
Gercara,  Foggia,  Lecce,  others  shall  be  established  in  the 
provinces  of  Udine,  Verona,  Vicenza,  Padua,  Ravenna,  Pisa, 
Basilicata,  and  Syracuse.  Besides  epidemiological  researches 
applications  on  a  large  scale  will  be  made  of  preventive 
measures  for  the  protection  of  the  agricultural  population 
against  the  scourge.  Another  extensive  experiment  on  the 
prophylaxis  of  malaria  will  be  made  on  the  Fmilian  littoral. 
Moreover,  in  all  the  malarious  regions  of  the  Italian  Peninsula 
the  provincial  and  communal  administrations  and  many 
private  persons  will  co-operate  in  the  application  of  preven¬ 
tive  measures.  From  all  this  it  may  be  gathered  that  during 
the  summer  and  autumn  the  war  against/  malaria  will  be 
carried  on  in  Italy  with  great  vigour  and  thoroughness. 

The  annual  dinner  of  the  Association  of  British  Postal 
Medical  Officers,  which  took  place  on  July  3rd,  at  the  Hotel 
M6tropole,  London,  was  largely  attended.  The  chair  was 
taken  by  Dr.  J.  Walton  Browne,  of  Belfast,  who  after  dinner 
conducted  the  company  with  much  skill  through  a  very  long 
toast  list.  The  toast  of  “  The  Imperial  Forces”  was  given  by 
Mr.  Edmund  Owen;  that  of  “  The  Royal  Colleges  in  England,” 
given  by  Sir  Joseph  Fayrer,  was  acknowledged  by  Sir  Dyce 
Duckworth  and  Sir  William  Mac  Oormac.  The  toast  of  the 
evening  was  given  by  Sir  J.  Leng,  M.P.,  who  referred  at  some 
length  to  the  proposals  in  the  Factory  Bill  which  would 
curtail  the  functions  of  the  Postal  Medical  Officers.  He  com¬ 
mended  the  Memorandum  recently  issued  by  their  Association 
(British  Medical  Journal,  June  29th,  p.  1653),  and  said  that 
the  best  answer  they  could  make  to  criticisms  was  to  go  on 
doing  their  duty  in  pointing  out  sanitary  defects  without  fear 
or  favour.  Dr.  Walton  Browne,  who  replied,  spoke  briefly  of 
the  work  done  by  the  Association  in  the  past  and  of  the  tasks 
before  it.  and  thanked  the  members  for  re-electing  him  to  the 
office  of  President.  Other  toasts  followed  or  preceded  this. 

Durham  University  Medical  Graduates’  Association. — 
The  annual  meeting  was  held  at  the  rooms  of  the  Medical 
Society  of  London  on  June  27th,  when  the  following  officers 
were  elected  for  the  year  iqoi-2: — President:  Frederick  S. 
Palmer,  M.D.,  M.R  C.P.  Vice-Presidents:  W.  D.  Arnison, 
M.D.,  and  Frederick  Spicer,  M.D.  Members  of  Council :  Drs. 
Mitchell  Bird,  Charles  Blair,  Percy  Jakins,  T.  Beattie,  R.  A. 
Bolam.  E.  W.  Diver,  J.  W.  Hembrough,  Charles  W.  Chap¬ 
man,  W.  G.  Richardson,  J.  Eyre,  J.  T.  James,  and  A.  Cox. 
Honorary  Treasurer:  Dr.  Selby  W.  Plummer.  Honorary 
Secretaries:  H.  Brunton  Angus,  M.S.,  M.B.,  T.  Outterson 
Wood,  M.D.  In  the  evening  the  members  and  guests,  to  the 
number  of  77*  dined  together  at  the  Caf6  Royal,  Dr. 
Frederick  S.  Palmer,  the  President,  in  the  chair.  After 
the  usual  patriotic  toasts  had  been  proposed  by  the  President, 
he  gave  the  toast  of  “The  University  of  Durham,”  and  Dr. 
Selby  Plummer,  member  of  Senate  of  the  University,  replied. 
Sir  James  Crichton-Browne,  in  eloquent  terms,  proposed 
“Success  to  the  Durham  University  Medical  Graduates’ 
Association,”  recalling  his  connection  with  the  Medical 
College  where  he  was  formerly  lecturer  on  mental  diseases, 
and  Mr.  H.  Brunton  Angus,  the  Northern  Secretary  replied, 
congratulating  the  Association  upon  its  success,  the  number 
of  members  now  reaching  close  on  400.  The  health  of  “The 
President”  was  proposed  by  Mr.  Christopher  Heath,  the 
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health  of  “  The  Visitors”  by  Dr.  Frederick  Spicer,  for  whom 
Sir  Richard  Douglas  Powell,  Bart.,  K.C.V.O.,  replied,  and  the 
President  proposed  the  health  of  Dr.  Outterson  Wood,  the 
Honorary  Secretary  for  the  South. 

Association  of  Public  Vaccinators. — The  Association  of 
Public  Vaccinators  held  their  annual  dinner  on  June  28th  at 
the  Hotel  Great  Central  under  the  presidency  of  Dr.  E.  Clim- 
son  Greenwood,  who,  in  proposing  the  toast  of  “The  Local 
Government  Board,”  said  that  it  was  a  difficult  matter  to 
realise  the  changes  the  Vaccination  Act  had  brought  about. 
The  name  of  Monckton  Copeman  would  always  be  associated 
with  the  Act  as  being  practically  the  introducer  of  glycerinated 
calf  lymph ;  had  it  not  been  for  his  researches  the  present 
system  could  not  have  been  carried  through.  In  responding 
to  the  toast,  Dr.  S.  Monckton  Copeman  referred  to  the  assist¬ 
ance  afforded  by  Dr.  Blaxall  and  Dr.  Tremlin.  The  number 
of  cases  of  alleged  death  or  injury  from  vaccination  had 
largely  decreased  since  the  new  Act  had  been  passed.  Dr. 
R.  Macartney  proposed  “  The  Association,”  and  drew  atten¬ 
tion  to  the  fact  that  public  vaccinators  were  subject  in  some 
cases  to  the  caprice  of  uneducated  persons  imbued  with  anti¬ 
vaccination  ideas  ;  he  complained  of  the  Government  allow¬ 
ing  insufficient  and  inefficient  vaccination  by  medical  men  in 
private  practice.  The  toast  was  acknowledged  by  Dr.  A.  E. 
Cope,  one  of  the  Hon.  Secretaries,  who  said  that  the  number 
of  members  was  over  400.  Every  public  vaccinator  should 
become  a  member  so  as  to  enable  the  usefulness  of  the  Asso¬ 
ciation  to  be  increased.  Owing  to  interviews  with  Mr.  Chap¬ 
lin. on  the  passing  of  the  last  Act  the  minimum  fee  had  been 
fixed  at  5s.  instead  of  at  3s.  6d.  as  proposed.  Dr.  Lloyd  Brown 
gave  the  toast  of  “  The  Guests,”  which  was  acknowledged  by 
Dr.  Danford  Thomas  and  Dr.  Bateman.  “The  Health  of  the 
President,”  given  by  Dr.  Wells,  concluded  the  evening. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ABERDEEN  UNIVERSITY. — (1)  Examiner  for  Graduation  in  Anatomy  and  Physiology 
(2)  Examiner  for  the  Diploma  in  Public  Health.  Applications  to  the  Secretary  by 
July  13  th. 

BATH:  ROYAL  UNITED  HOSPITAL.— House-Surgeon.  Salary,  £100  per  annum,  with 
board,  lodging,  and  washing.  Applications  to  the  Secretary  by  July  13th. 

BETHNAL  GREEN  INFIRMARY,  Cambridge  Road,  N.E.— First  Assistant  Medical 
Officer  ;  unmarried.  Salary,  £150  per  annum,  with  hoard,  lodging,  and  washing. 
Applications,  on  forms  provided,  to  he  sent  to  the  Medical  Superintendent  hy 
July  8th. 

BIRMINGHAM  :  QUEEN’S  HOSPITAL.— House-Surgeon.  Post  tenable  till  August  31st, 
1902.  Salary  at  the  rate  of  £50  per  annum,  with  board,  lodging,  and  washing. 
Applications  to  the  Secretary  by  July  24th. 

BRISTOL  ROYAL  INFIRMARY. — (1)  Anaesthetist  and  Junior  House-Surgeon.  (2)  Casu¬ 
alty  Officer.  Appointments  for  six  months.  Salary  at  the  rate  of  £d0  per  annum, 
with  hoard,  lodging,  and  washing.  Applications  to  the  Secretary  hy  August  1st. 

BUXTON:  DEVONSHIRE  HOSPITAL.— Assistant  House-Surgeon.  Salary,  £50  per 
annum,  with  furnished  apartments,  board,  and  washing.  Applications,  endorsed 
“  Assistant  House-Surgeon.”  to  be  sent  to  the  Secretary. 

CAMBERWELL  PARISH  INFIRMARY— Third  Assistant  Medical  Officer.  Salary,  £50 
per  annum,  with  apartments,  board,  and  washing.  Applications  on  forms  provided 
to  he  sent  to  the  Town  Clerk  to  the  Guardians,  29.  PeckhamRoad,  S.E.,  by  July  8th. 

CANTERBURY:  KENT  AND  CANTERBURY  HOSPITAL.— Assistant  House  Surgeon; 
unmarried.  Salary.  £60  per  annum,  with  board  and  lodging.  Applications  to  the 
Secretary  by  July  26th. 

RLISLB:  CUMBERLAND  AND  WESTMORLAND  ASYLUM,  Garlands.-Senior 
Assistant  Medical  Officer;  unmarried,  not  over  30  years  of  age.  Salary,  £150  per 
innum,  rising  to  £180,  with  hoard,  lodging,  etc.  Applications  to  the  Medical 
S  uperintendent. 

CARLISLE  DISPENSARY.— Resident  Surgeon;  unmarried.  Salary,  £150  per  annum, 
with  apartments.  Applications  to  the  Honorary  Secretary,  Mr.  G.  A.  Lightfoot, 
23,  Lowther  Street,  Carlisle. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria  Park.  E.— 
Second  House-Physician.  Appointment  for  six  months.  Salary  at  the  rate  of  £30  per 
annum,  with  board,  residence,  and  washing.  Applications  to  hec*Secretary  by 
July  8th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Two  Assistant  Anaesthetists. 
Applications  to  the  Secretary  by  J  uly  8th. 

DUDLEY:  GUEST  HOSPITAL.— (1)  Assistant  House-Surgeon.  Appointment  for  six 
months.  Salary  at  the  rate  of  £40  per  annum,  with  residence,  hoard,  and  wash¬ 
ing.  (2)  Vacancy  on  the  Honorary  Surgical  Staff.  Applications  to  the  Secretary  for 
(1)  by  July  11th,  and  for  (2)  hy  July  12th. 

GERMAN  HOSPITAL,  Dalston.— (1)  Honorary  Assistant  Physician.  (2)  Honorary 
Assistant  Surgeon.  Applications  to  the  Secretary  bv  July  22nd. 

GLAMORGAN  COUNTY  ASYLUM,  Bridgend-Junior  Assistant  Medical  Officer  (male); 
unmarried,  and  age  not  over  30.  Salary,  £170  per  annum,  with  board,  lodging, 
washing,  and  attendance.  Applications  to  the  Medical  Superintendent  by 
July  20th. 

GREAT  NORTHERN  CENTRAL  HOSPITAL.  Holloway,  N.— (1)  House-Physician. 
Salary  at  the  rate  of  £60  per  annum.  (2)  June  House-Physician.  Salary  at  the  rate 
of  £30  per  annum.  (3)  Non-Resident  Assistant  House-Surgeon.  Salary  at  the 
rate  of  £30  per  annum.  Board,  lodging,  and  washing  provided  for  (1)  and  (2),  and 
luncheon  and  dinner  provided  for  (3).  Appointments  for  six  months.  Applications  to 
the  Secretary  by  July  15th. 

GREENOCK  INFIRMARY.— House-Surgeon.  Salary,  £60  per  annum,  with  board  and 
residence.  Applications  to  the  Secretary  hy  J  uly  13th. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL— Assistant  House-Surgeon. 
Salary,  £75,  with  board,  residence,  and  ^laundry.  Applications  to  the  Honorary 
Secretary. 

HEXHAM  RURAL  DISTRICT  COUNCIL:  Medical  Officer  of  Health.  Salary,  200 
guineas  per  annum.  Applications  on  forms  provided  to  be  sent  to  the  Clerk,  Mid¬ 
land  Bank  Chambers.  Hexham,  by  July  13th 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.— (1)  Medical  Registrar. 
Honorarium  50  guineas.  (2)  Clinical  Pathologist  and  Bacteriologist.  Honorarium, 
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50  guineas.  (3)  Second  Amesthetist.  Honorarium,  15  guineas.  (4)  House-Surgeon, 
unmarried.  Appointment  for  six  months.  Salary,  £20,  with  washing  allowance,, 
board,  and  residence  Appointments  for  (1),  (2),  and  (3)  for  one  year,  but  (1)  is  eligible 
for  re-election.  Applications,  on  forms  provided,  to  be  sent  to  the  Secretary  hy  July 
18th. 

HULL  ROYAL  INFIRMARY.— Junior  Assistant  House-Surgeon.  Salary,  £60  per 
annum,  with  hoard  and  lodging.  Applications  to  the  Chairman  of  the  House 
Committee. 

KING’S  COLLEGE,  London.— Professor  of  General  Pathology  and  Bacteriology.  Ap¬ 
plications  to  the  Secretary  by  July  22nd. 

KING’S  COLLEGE  HOSPITAL.  London.— Assistant  Physician  (or  Surgeon)  for  Dis¬ 
eases  of  the  Throat.  Applications  to  the  Secretary  hy  July  22nd. 

LINCOLN:  LAWN  HOSPITAL  FOR  INSANE.— Assistant  Medical  Officer.  Salary,  £100- 
per  annum.  Applications  to  the  Medical  Superintendent. 

LIVERPOOL:  DaVID  LEWIS  NORTHERN  HOSPITAL.— Assistant  House-Surgeon. 
Salary.  £70  p°r  annum,  with  residence  and  maintenance.  Applications  to  the 
Chairman  by  July  24th. 

LIVERPOOL  STANLEY  HOSPITAL.— Honorary  Assistant  Physician.  Applications  to- 
the  Honorary  Secretary  by  July  15th. 

LONDON  COUNTY  ASYLUM,  BansteacL— Medical  Superintendent,  Salary,  £1,000 
per  annum,  with  unfurnished  house,  etc.  Applications  on  forms  provided  to  he 
sent  to  the  Clerk  of  t  he  Asylums  Committee,  6,  Waterloo  Place,  S.W.,  by  July  17th. 

LONDON  COUNTY  ASYLUM,  Clay  bury. —Junior  Assistant  Medical  Officer  ;  unmarried, 
between  23  and  3D  years  of  age.  Salary,  £150  per  annum,  with  board,  furnished, 
apartments,  and  washing.  Applications,  on  forms  provided,  to  be  sent  to  the  Clerk, 
of  tne  Asylums  Committee,  6,  Waterloo  Place,  S.W.,  by  July  10th. 

LONDON  LOCK  HOSPITAL,  91,  Dean  Street,  W.— House-Surgeon  to  the  Male  Hospital. 
Salary,  £60  per  annum,  with  board,  lodging,  and  washing.  Applications  to  the 
Secretary  by  July  15th. 

MANCHESTER:  OWENS  COLLEGE.— (1)  Senior  Demonstrator  in  Physiology.  Stipend. 
£l00,  rising  to  £200.  (2)  Junior  Demonstrator  in  Physiology.  Stipend,  £100,  rising  to- 
£150.  Applications  to  the  Registrar  by  July  18th. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— Honorary  Surgeon  for  the  Oph 
thalmic  Department.  Applications  to  the  Secretary,  26,  Dock  Street,  Newport,. 
Monmouthshire,  by  July  12th. 

NORTHAMPTON  GENERAL  INFIRMARY.— Honorary  Physician,  not  under  25 years  of 
age.  Applications  to  the  Secretary  by  July  12th. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.— (1)  House- 
Surgeon.  (2)  House  Physician.  (3)  Dental  Surgeon,  £100  per  annum.  Appointment 
for  (1)  and  (2)  for  six  months,  with  salary  at  the  rate  of  £80  per  annum  each.  with, 
board,  residence,  and  laundry  allowance.  Applications  to  the  Secretary  at  the  City 
Office,  27,  Clement’s  Lane,  E.C.,  for  (1)  by  July  17th,  and  (2)  by  July  15th. 

NORTH-WESTERN  FEVER  HOSPITAL,  Hampstead,  N.W.— Locum  Tenens.  Salary 
at  the  rate  of  £160  per  annum,  with  board,  lodging,  and  washing.  Applications  to- 
the  Medical  Superintendent. 

NOTTINGHAM  GENERAL  DISPENSARY.— (1)  Senior  Resident  Surgeon.  Salary,  £200 
per  annum,  increasing  £15  yearly.  (2)  Two  Assistant  Resident  Surgeons.  Salaries 
£16C  per  annum,  increasing  £10  yearly.  Furnished  apartments,  attendance,  etc., 
provided  in  each  case.  Applications  to  the  Secretary,  Mr.  M.  I.  Preston,  Journal 
Chambers.  Nottingham. 

OLDHAM  INFIRMARY.— Senior  House-Surgeon.  Salary,  £100  per  annum,  with  board, 
res  dence,  and  washing.  Candidates  to  state  if  willing  to  accept  Junior  post  at  £75- 
per  annum.  Applications  to  the  Honorary  Secretary  by  July  15th. 

PLYMOUTH  BOROUGH  ASYLUM.  —  Assistant  Medical  Officer ;  unmarried.  Salary, 
£150  per  annum,  rising  to  £206  per  annum,  witb  furnished  apartments,  board, 
and  washing.  Applications,  endorsed  “  Assistant  Medical  Officer,”  to  be  sent  to  Dr. 
W.  H.  Bowes,  Medical  Superintendent,  by  July  20th. 

PORTSMOUTH:  BOROUGH  AS YLUM.— Junior  Assistant  Medical  Officer,  Salary, 
£120  per  annum,  increasing  to  £150,  with  board,  lodging,  and  washing.  Applications- 
to  the  Medical  Superintendent. 

ROCHESTER  :  sT. BARTHOLOMEW’S  HOSPITAL.— Assistant  House-Surgeon.  Salary, 
£100  per  annum,  with  board,  etc.  Applications  marked  “Application  for  Assistant 
House  Surgeon,”  to  be  sent  to  the  Clerk  to  the  Trustees  by  July  9th. 

ROYAL  HOSPITAL  FOR  CHILDREN  AND  WOMEN,  Waterloo  Road,  S  E.— Assistant 
Surgeon ;  must  be  F.R.C.S.Eng.  Applications  to  the  Secretary  by  July  23rd. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.— House- 
Physician.  Appointment  for  six  months.  Salary  at  the  rate  of  £69  per  annum,  with 
furnished  apartments,  hoard,  and  washing.  Applications  to  the  Secretary  by  July 
8th. 

ROYAL  ORTHOP  EDIC  HOSPITAL,  Oxford  Street,  W.— Resident  House-Surgeon  and. 
Registrar;  unmarried.  Appointment  for  six  months  but  eligible  for  re-election. 
Salary,  £100  per  annum,  with  full  board.  Applications  to  the  Secretary  by 
J  uly  27th. 

ST.  ANDREWS  UNIVERSITY— Additional  Examiners  for  Graduation  in  Anatomy, 
Materia  Medica  and  Therapeutics,  Pathology,  Medical  Jurisprudence  and  Public 
Health,  Surgery  (Systematic  and  Clinical),  Medicine  (Systematic  and  Clinical),  and 
Midwifery.  Applications  to  the  Secretary  by  July  8th. 

ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL,  Paddington.— Demonstrator  of  Anatomy. 
Salary,  £70  per  annum.  Applications  to  the  Dean  by  July  8th. 

SALISBURY:  FISHERTON  ASYLUM.— Assistant  Medical  Officer.  Salary,  £150  per 
annum,  with  board,  lodging,  and  washing.  Applications  to  Dr.  Finch,  Salisbury. 

SHOREDITCH  INFIRMARY.  Hoxton  Street,  N.— Second  Assistant  Medical  Officer. 
Appointment  in  first  place  for  six  months.  Salary  at  the  rate  of  £100  per  annum, 
with  rati.. ns,  washing,  and  furnished  apartments.  Applications  on  forms  provided, 
to  bo  sent  to  the  Clerk  to  the  Guardians,  213,  Kingsland  Road,  N.E.,  by  July  9th. 

SHREWSBURY’:  SALOP  INFIRMARY.— Assistant  House-Surgeon.  Appointment  for 
six  months  but  capable  of  renewal.  Salary  at  the  rate  of  £40  per  annum,  with  board, 
and  washing.  Applications  to  the  Secretary. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON  HOSPITAL.— 
Junior  House  Surgeon.  Salary  at  the  rate  of  £59  per  annum,  with  rooms,  board,  and 
washing.  Applications  to  the  Secretary  by  July  19tb. 

TAUNTON:  TAUNTON  AND  SOMERSET  HOSPITAL.-Assistant  House-Surgeon. 
Appointment  for  six  months.  Salary  at  the  rate  of  £60  per  annum,  with  board, 
lodging,  and  laundry.  Applications  to  the  Honorary  Secretary. 

TRURO:  ROYAL  CORNWALL  INFIRMARY. — House-Surgeon,  unmarried.  Salary, 
£106  per  annum,  increasing  £10  a  year,  with  hoard  and  apartments.  Applications  to 
the  Secretary. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen’s  Road,  Chelsea.— (1)  Surgeon  to  In¬ 
patients.  (2)  Assistant  Surgeon  to  the  Out-patients.  Applications  to  the  Secretary 
hy  July  13th. 

WADSLEY  :  WEST  RIDING  ASYLUM.  — (1)  Third  Assistant  Medical  Officer.  Salary, 
£150  per  annum,  rising  to  £200.  (2)  Fifth  Assistant  Medical  Officer.  Salary,  £146 
per  annum,  rising  to  £160.  Board,  etc.,  provided  in  each  case.  Applications  to  the 
Medical  Supermtendent  hy  July  10th. 

WAKEFIELD:  CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL  DISPENSARY.— 
Junior  House-Surgeon;  unmarried.  Salary,  £80  per  annum,  with  board,  lodging, 
and  washing,  applications  to  the  Honorary  Secretary  by  July  10th. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road,  W— Second  House-Surgeon; 
unmarried.  Salary,  £80  per  annum,  with  board,  residence,  and  laundry.  Applications- 
to  the  Honorary  Secretary. 


MEDICAL  APPOINTMENTS. 

Burt,  G.  C.  R.,  M.B.Lond.,  F.R.C.S.Eng.,  appointed  District  Medical  Officer  of  the 
Newport  Pagnell  Union. 

C R I N ion,  L.  J  ,  M.B.,  B.Cb.,  R.U.I.,  appointed  Medical  Officer  for  the  Blessington  No.  1 
Dispensary  District  of  the  Naas  Union,  vice  Dr.  Bleakley. 

Gbiebson,  John  Turner,  M  B.,  Ch.B.Vict.,  appointed  Resident  Medical  Officer  to  the 
Liverpool  Corporation  Hospitals. 
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GULLAN.  A.  Gordon,  M.D.Lond.,  F.R.C.S.Eng.,  appointed  Honorary  Physician  to  the 
Stanley  Hospital,  Liverpool,  vice  R.  J.  M.  Buchanan,  M.D.Vict.,  elected  Honorary 
Assistant  to  the  Ltverpoo'  Royal  Inflrmary. 

Halpin.  tt.,  L.R.C.P.I.,  M.R.C.S.Eng.,  appointed  Certifying  Factory  Surgeon  for  the 
Arklotv  District  of  the  county  of  Wicklow. 

Heather.  Lewis  D.,  MRC.S.,  L.R.C.P.Lend.,  appointed  Medical  Officer  of  Health  to 
the  Hay  and  Bradwardine  Rural  District  Council. 

Hood,  Noel  Lockwood,  M.D.Camb.,  B.C.,  appointed  an  Honorary  Surgical  Officer  to  the 
York  County  Hospital. 

Jones,  O.  Clayton,  M.B.Oxon.,  L.R.C.P.Lond.,  appointed  Medical  Officer  and  Public 
Vaccinator  for  the  Ilfracombe  District  of  the  Barnstaple  Union,  vice  G.  L.  Thornton, 
M.R.C.S.,  L.R.C  P.Lond. 

LITTE.IOHN,  Thomas  H..  M.B.,  C.M.Edin..  D.P.H.,  appointed  Medical  Officer  of  Health 
for  the  Metropolitan  Borough  of  Hampstead,  vice  Edmund  Gwynn,  M.D.St.And. 

Mabsh,  John  Hedley,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Honorary  Surgeon  to  the 
Macclesfield  General  Infirmary. 

McCall,  Eva,  M.B.,  B.S.Glasg.,  appointed  Assistant  Resident  Medical  Officer  to  the 
Birkenhead  Union  Infirmary. 

McCarthy,  M.  Beckett,  L.R.C. P..  L.R.C. S.Edin.,  L.F.P.S.Glasg.,  appointed  one  of  the 
Honorary  Surgeons  of  the  Masterton  Hospital  (Masterton,  New  Zealand). 

Moore,  Samson  G„  M.B.,  Ch.B.Vict.,  D.P.H.Eng.,  appointed  Medical  Officer  of  Health 
for  the  Borough  of  Huddersfield,  vice  E.  G.  Annis,  M.R.C.S.,  L.R.C.P.Lond  ,  DPH 
R.C.P  S.I.,  resigned. 

Robinson,  J.  C.  R.,  M.R  C.S.,  L.R.C.P.Lond., i  appointed  Certifying  Factory  Surgeon 
or  the  Harleston  District  of  Norfolk. 

unders,  J.  C.,  L.R.C.P.Edin.,  M.R.C.S. Eng.,  appointed  Medical  Officer  for  the  Bootle 
Division  of  the  West  Derby  Union. 

Sit  ith,  J.  W.,  M.B.,  C.M.Edin.,  F.R.C.S.Eng.,  appointed  Honorary  Assistant  Surgeon 
to  the  Manchester  Royal  Inflrmary,  vice  Joseph  Collier,  M.B.Lond.,  F.R.C.S.Eng., 
appointed  Honorary  Surgeon. 

S  ock,  W.  S.  V.,  M.B.Lond.,  M.R.C.S.Eng.,  appointed  Resident  Medical  Officer  to  the 
Manchester  Royal  Infirmary. 

MS,  P.  M.,  M.R.C.S.Eng.,  L.S.A.,  appointed  District  Medical  Officer  of  the  East  Ham 
Union. 


LETTERS,  NOTES,  AND  ANSAVERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor  1  Agar 
Street,  Straud,  W,.C.,  Loudon  ;  those  concerning  business  matters,  advertisements’  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office  129 
Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  alone,  unless  (he  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  commuuicate  with  the  Manager,  129,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  tlieir  communications  should  authenti¬ 
cate  them  w  ith  their  names— of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  theJouRNAL  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  adtlress  of  the  EDITOR  of  the  British 
Medical  Journal  is  Aitioloffi/,  lioncLon.  The  telegraphic  address -of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate.  London. 


Queries,  answers,  and  communications  relating  to  subjects  to  .wliich 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 
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DIARY  FOR  NEXT  WEEK. 


MONDAY. 


Medical  Graduates’  College  and 

Polyclinic,  22,  Chenies  Street,  W.C., 


4  p.M. — Dr.  Jas.  Galloway :  Consulta¬ 
tion  (Skin). 


TUESDAY. 


Society  for  the  Study  of  Ine¬ 
briety,  D,  CbaDdos  Street,  Cavendish 
Square,  W.,  ■ 4  P.M.— Dr.  T.  N.  Kelynack 
and  Mr.  W.  Kirkby:  On  Arsenical  Poison¬ 
ing  from  Beer  Drinking  in  its  Relation 
to  the  Study  of  Inebriety. 


Medical  Graduates’  College  anil 

Polyclinic,  22.  Chenies  Street,  W.C., 
4  p.m. —Dr.  W.  Ewart :  Consultation 
(Medical). 


WEDNESDAY . 


Medical  Gradnates’  College  and 

Polyclinic,  22.  Chenies  Street.  W.C., 
4  p.m.— Mr.  J.  Cantiie :  Consultation 
(Surgical). 

Hospital  for  Consumption  and 

Diseases  of  the  Chest,  Brompton,  4  p.m. 


— Dr.  Acland :  Cases  Illustrating  Various 
Types  of  Pleurisy. 

Dermatological  Society  of  Lon¬ 
don,  11,  Chandos  Street,  Cavendish 
Square.  W.,  5.15  P.M. — Consultation  on 
Cases  of  Clinical  Interest. 


THURSDAY, 


Medical  Graduates’  College  and 

Polyclinic,  22,  Chenies  Street,  W.C., 
4  P.M.— Mr.  Hutchinson:  Consultation 
(Surgical). 

British  Gynaecological  Society,  20, 

Hanover  Square.  W„  8  P.M.— Dr  H.  P. 
Nobl*-,  of  Philadelphia:  On  the  Degene¬ 
rations  and  Complications  of  Uterine 


Fibrimyomata.  Specimens  illustrating 
the  paper  will  be  shown. 

Charing  Cross  Hospital  Post- 

Graduate  Course,  4  P.M.— Dr.  Wilicocks : 
Medical  Cases. 

Hospital  for  Sick  Children,  Great 
Ormond  Street,  W.C.,  4  p.m.— Dr.  Still : 
Abdominal  Tuberculosis. 


FRIDAY. 

Medical  Graduates’  College  and  4  p.m.— Mr.  Work  Dodd:  Consultation 

Polyclinic  22,  Chenies  Street,  W.C.,  (Eye). 


BIRTHS,  MARRIAGES,  ANDj  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  tMarriages,  and  Deaths  is 
$s.6d.,  which  sum.  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  [ ensure  insertion  in 
the  current  issue. 


MARRIAGES. 

Alderson— Brewis  —  At  Christchurch,  Sunderland,  on  June  29th,  by  the  Rev  C  G 
Hopkinson,  M.A  ,  Vicar, assisted  by  the  Rev.  W.  M.  Davidson,  M. A.,  M  Sc  ,  of  Gosfortb" 
Wilfred  Ernest  Alderson,  M.D.,  M  S.,  third  son  of  Thomas  Albion  Alderson,  of 
Newcastle  upon-Tyne,  to  Ida  May,  elder  daughter  of  Thomas  Brewis,  of  Sunderland 
At  home,  5,  Eldon  Square,  Newcastle-upon-Tyne,  July  25th  and  26th. 

Barlow— Ponsfobd.— On  June  27th.  at  Stanford,  Kent,  by  the  Rev.  T.  Disney  Barlow 
assisted  by  the  Rev.  H.  Smith,  Rector  of  the  parish,  Herbert  Cecil  Barlow.  M  B  Lond  ' 
L.R.C. P.,  M  R.O.S.,  of  St.  Ives,  Farnborough,  Hants,  eldest  son  of  the  Rev' T  Disney 
Barlow,  of  Park  House,  Blaby.  Leicester,  to  Muriel,  second  daughter  of  the  late  Rev 
W.  Ponsford,  formerly  Chaplain  to  the  Forces,  and  late  Rector  of  Stanford,  Kent. 

EVANS-GBANGER.-June  20th,  at  St.  Stephen’s  Church,  Battersea,  bv  the  Rev  C 
Walter  Russell,  B.D.,  Vicar,  John  William  Evans,  LL.B.,  D. Sc.,  late  State  Geologist 
and  Chief  Inspector  of  Mines  in  Mysore,  son  of  the  late  Evan  Evans,  M  D  R  N  of 
the  city  of  London,  to  Jessie  Downie  Granger,  M  B.,  Ch.B.Glasg.,  daughter  of  the 
late  Dr.  J.  R.  Granger,  of  Glasgow,  and  of  Mrs.  Granger,  of  2,  Grosvenor  Terrace 
Glasgow. 

du-L  King.  On  June  6th,  at  the  Friends’ Meeting  House,  Bull  Street,  Birmingham 
Samuel  E.  Gill,  M.D.,  of  96,  Mansfield  Road,  Nottingham,  to  Ethel,  daughter  of 
William  R.  King,  of  Edgbaston,  Birmingham. 

Mactier— Pierce.— June  25th,  at  St.  Mark’s,  Cheltenham,  by  the  Rev.  H.  D.  William¬ 
son,  M.A.,  Association  Secretary  C.M.S.,  assisted  by  the  Rev.  G.  F.  Cooke,  of  Lirion 
Somerset,  cousins  of  tbe  bride,  Henry  Carter  Mactier,  B.A.,  M.B.,  B.Cb.,  B.A  O  T  C  d’ 
elder  son  of  the  late  James  Mactier,  of  Vernant  Lodge.  Belfast,  and  Castlebar  co 
Mayo,  to  Adeline  Herbert,  elder  daughter  of  tbe  late  Hugh  Pierce,  of  Birkenhead 
and  Gresford,  and  Mrs.  Pierce,  Brookfield,  Cheltenham. 

Turner— WAtNWRiGHT.— On  June  6th,  at  Holy  Trinity,  Lambeth,  by  the  Rev  Gilbert 
Weigall,  M.A.,  assisted  bv  the  Rev.  H.  B.  Hatheriey,  M.A.,  Curate  of  St.  Andrew’s 
Worihmm  Sydney  Duke  Turner,  M.B.,  B.S..  D  P. H..  of  Purley,  Surrey,  eldest  son  of 
Richard  Turner,  M.R.C.S.,  late  of  Lewes,  to  Lilian  Maud,  fourth  daughter  of  James 
Gadesden  Wainwright,  Treasurer  of  St.  Thomas’s  Hospital, 


DEATHS. 

Loyegrove.— On  May  23rd,  at  Perth,  Western  Australia,  Gertrude,  the  beloved  wife  of 
Frederic  Lovegrove,  M.B.,  M.R.C.S.,  late  of  Liverpool,  England. 

Sop£?,VQn£uly  2n<J,  1801.  Hugh  Thomas  Burreil,  aged  2!  years,  the  deariy-loved  son  of 
William  Soper,  M.R.C.S.,  of  307,  Olapham  Road,  London. 


F. B.M.  asks  for  references  to  descriptions  of  recently-erected  dis¬ 
pensaries,  particularly  any  with  illustrations. 

Candide  wishes  to  know  where  he  can  obtain  the  most  recent  analyses  of 
infant  foods  (proprietary)  after  these  are  prepared  ready  for  the  infant’s 
meal. 

G.  desires  to  hear  of  a  good  school  which  a  young  gentleman, 
aged  20,  physically  strong,  but  mentally  weak,  conld  attend  daily.  He 
speaks  indistinctly,  can  read  slowly,  spelling  long  words ;  writes  slowly, 
and  can  add  up  a  few  figures.  He  is  good-natured,  studious,  and 
anxious  for  information.  He  has  improved  slowly  under  a  tutor  during 
the  last  three  years.  The  school  should  be  in  England,  and  preferably  in 
Somersetshire. 

Treatment  of  Hyperidrosis. 

K.  asks  for  advice  in  the  treatment  of  a  patient  who  suffers  from  exces¬ 
sive  perspiration,  apparently  nervous,  on  slight  physical  exertion  or 
mental  excitement.  It  produces  no  feeling  of  weakness,  but  causes 
slight  chills,  which  he  combats  with  small  doses  of  sodium  salicylate. 
He  has  to  change  his  entire  underclothing  several  times  daily.  The 
usual  remedies  have  been  prescribed  without  benefit. 

Patients  and  Doctors. 

A  correspondent  desires  to  know  who  is  the  author  of  the  following 
well-known  lines  : 

“  God  and  the  Doctor  we  alike  adore 
When  on  the  brink  of  danger,  not  before  ; 

The  danger  past,  both  are  alike  requited  : 

God  is  forgotten,  and  the  Doctor  slighted.” 

***  The  lines  are  quoted  in  Styrap’s  Code  of  Medical  Ethics  (London, 
1890,  p.  75),  but  the  author’s  name  is  not  mentioned.  They  have  a  generic 
resemblance  to  the  Latin  quatrain  said  to  have  been  written  by  a 
mediaeval  physician,  whos’e  name  escapes  us  : 

“  Tres  medicus  facies  habet :  unamquando  rogatur, 
Angelicam;  moxest,  cumjuvat,  ipseDeus; 

Post,  ubi  curato  poscit  sua  prsemia  morbo, 

Horridus  apparet,  terribilisque  Sathan  !  ” 

The  following  translation  of  this  epigram  is  taken  from  Timothie 
Kendall’s  Mowers  of  Epigrams  (1577)  : 

“  Three  faces  the  Phisition  hath. 

First  as  an  Angell  he, 

When  he  is  sought ;  next  when  he  helpes, 

A  god  he  seems  to  be ; 

And  last  of  all,  when  he  hath  made 
The  sicke,  deseased  well, 

And  asks  his  guerdon,  then  he  semes 
An  oughly  Fiend  of  Hell.” 

It  has  been  cynically  suggested  that  the  gratitude  of  the  patient  is  a 
part  of  his  disease.  It  comes  on  with  the  fever,  improves  during  con¬ 
valescence,  and  disappears  on  the  return  of  health. 

Artificial  Legs. 

S.  G.  H.  writes  :  I  have  a  patient,  a  man,  aged  36,  on  whom  it  has  been 
necessary  to  perform  double  amputation  of  the  legs  six  inches  above 
the  knee,  for  spontaneous  symmetrical  gangrene  of  the  feet  and  legs 
proper.  As  he  is  engaged  in  business,  and  is  comfortably  well  off,  he 
is  anxious  to  get  a  pair  of  artificial  limbs  if  possible.  How  much  can 
be  expected  from  artificial  limbs  in  such  a  case  ?  Will  he  be  able  to 
walk  at  all,  with  or  without  the  aid  of  crutches  or  sticks  ?  What  is  the 
kind  of  artificial  limbs  most  likely  to  suit  ? 

***  This  patient  should  he  able  to  walk  after  a  little  practice  with 
crutches  and  any  well-made  and  well-fitted  artificial  limb,  or  with  a 
slick  and  a  pair  of  bucket  legs.  With  more  practice  and  care,  a  young 
man  should,  in  time,  be  able  to  walk  eveu  with  artificial  limbs  and  one 
stick.  By  artificial  limbs  is  meant  such  as  have  feet  and  joints  at  the 
knee  and  ankle.  There  are  many  occasions  on  which  an  active  man 
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would  prefer  a  pair  of  bucket  legs  to  more  elaborate  artificial  limbs; 
but  experience  shows  that  men  and  women  of  every  class  are  never 
content;  with  bucket  limbs  until  they  have  tried  “artificial  legs.” 
Almost  every  first-class  surgical  instrument  maker  supplies  good 
limbs ;  but  the  surgeon  should  always  be  very  particular  to  insist  upon 
a  careful  fit,  which  is  morejmportant. 


ANSWERS. 


Temporary  Removal  of  Horse  Shoes. 

Dr  W.  H.  Spurgin  (Grangerville  South,  Newcastle-on-Tyne)  writes  :  In 
reply  to  “County  Practitioner,”  presuming  the  horse  is  out  “at  grass,” 
good  will  follow  removal  of  shoes.  If  the  ground  is  dry  and  hard  tips 
must  be  applied  to  the  fore  feet  and  examined  at  the  end  of  three 
weeks.  If  the  ground  is  soft  no  shoes  are  necessary. 

The  Sterilisation  of  Filters. 

Major  W.  H.  Horrocks,  R.A  M.C.  (Sholing,  Hants),  in  reply  to  Dr.  Andrew 
Wilson's  question,  writes  :  The  Pasteur-Chamberland  filter  requires  steri¬ 
lisation  when  the  pores  or  lacunar  spaces  of  the  filtering  material  be¬ 
come  so  occluded  by  the  deposit  of  suspended  material  in  the  water  as 
to  reduce  the  output  of  filtered  water  to  a  negligible  quantity.  “  Mate¬ 
rial  "  refers  to  the  porous  porcelain  of  the  filtering  cylinder.  “Imper¬ 
fections  in  the  fittings  ”  refer  in  the  case  of  a  single  candle  or  cylinder 
to  the  junction  of  the  filtering  substance  to  the  glazed  porcelain  or 
metal  cap  which  delivers  the  filtrate,  and  in  the  case  of  filters  composed 
of  several  candles,  also  to  imperfections  in  the  diaphragm  which 
usually  separates  the  filtered  from  the  raw  water.  In  my  experience 
flaws  in  the  actual  filtering  material  are  rare,  but  imperfections  in  the 
junction  of  the  material  to  the  cap  are  not  uncommon. 

^Treatment  of  Chronic  Ulcers  of  the  Leg. 

Dr  H.  Oppenheimer  (London)  writes  :  In  reply  to  “  Grafton,”  I  should 
suggest  a  trial  of  Unna’s  zinc  glue,  which  I  have  found  to  be  a  practic¬ 
ally  infallible  remedy  in  ulcer  of  the  leg.  The  formula  is  :  Gelatime 
alb®,  zinci  oxydatis  aa  5iij,  glycerini  5v,  aquae  fontanese  3ix.  M.  Ft.  massa 
gelatinosa  Before  use  the  mass  is  heated  in  the  water  bath.  It  is  then 
applied  over  the  ulcer  in  several  layers,  whilst  a  thin  gauze  or  muslin 
bandage  is  made  to  encircle  the  affected  part  in  such  a  manner  as  to  be¬ 
come  thoroughly  imbibed  in  the  glue.  The  bandage  is  left  alone 
for  about  ten  days  or  a  fortnight,  when  it  is  removed  in  a  hot  bath. 
The  application  is  then  at  once  renewed.  Since  I  find  four  to  five  appli¬ 
cations  in  most  cases  sufficient  to  effect  a  cure,  the  treatment  maybe 
considered  as  simple  as  it  is  effective.  If  the  ulcers  are  very  torpid  a 
short  preliminary  course  of  treatment  with  a  bqracic  lotion  and  a 
stimulating  ointment,  containing  about  10  grs.  of  nitrate  of  silver  and 
ao  grs.  of  Peruvian  balsam  to  the  ounce  of  vaseline  may  accelerate  the 
healing  process.  _ 
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it,  inasmuch  as  its  details  could  be  worked  out  in  accordance  with  the 
regulations  of  the  General  Medical  Council.  Medical  Acts,  and  the  aspir¬ 
ations  of  the  profession  itself.  My  original  idea  was  that  the  examina¬ 
tions  should  be  held  simultaneously  in  the  various  capitals  of  Great 
Britain  and  Ireland,  that  the  title  of  the  new  university  should  be  the 
Amalgamated  University  of  Great  Britain  and  Ireland,  and  that  the 
students  of  the  various  kingdoms  should  repair  to  the  nearest  centre 
for  examination  purposes  :  finally,  this  would  obviate  the  necessity  for 
creating  further  universities  for  many  years,  and  would  do  very  much 
towards  bringing  about  the  much-desired  one-portal  system. 

Maggots  in  Internal  Auditory  Meatus. 

Dr  J  Ffrench-Mullen,  District  Medical  Officer  (Plantain  Garden  River, 
Jamaica},  writes: With  reference  to  Lieutenant  Godkin’s  communication 
in  the  British  Medical  Journal  of  May  nth  on  the  subject  of  maggots 
in  the  internal  auditory  meatus,  in  similar  cases  seen  by  me  syringing 
would  have  been  too  painful  a  process.  I  cured  my  cases  quickly  and 
painlessly  by  the  dropping  in  of  a  pinch  of  calomel.  The  maggots  soon 
after  the  application  begin  to  wriggle  out. 
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Birmingham;  Dr.  T.  Mitchell,  Gorseinon;  M.D.Lond.;  Dr.  J.  H.  MacArthur,  Dawson, 
Y.T. ;  M.B. ;  W.  Mitchell,  M.B.,  Bradford;  Dr.  H.  W.  G.  Macleod,  London;  Dr.  S. 
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Catheters  and  their  Preservation. 

M.D.Lond.  writes:  Mr.  Herring  takes  exception  to  my  recommendation 
of  glycerine  with  carbolic  acid  (i  to  6o)  as  a  lubricant,  alleging  that 
<dycerine  is  an  irritant  to  the  urethra,  but  I  see  by  a  paper  of  his  in  the 
British  Medical  Journal  of  May  25th  that  he  objects  to  all  chemically 
antisepticised  lubricants  on  account  of  their  irritating  qualities.  They 
are  of  course  generally  supposed  to  facilitate  and  soothe  the  passage  of 
an  instrument,  and  I  have  yet  to  be  convinced  thatglycerine  “fortified,” 
as  I  phrased  it,  by  carbolic  acid  (i  to  60)  is  more  irritating  than  any 
other,  and  it  possesses  unquestionable  advantages  not  belonging  to 
others  which  I  pointed  out  in  my  former  brief  communication.  Mr. 
Herring  further  seems  to  accuse  me  of  discarding  aid  aseptic  precau¬ 
tions  beyond  this  hurtful  lubrication.  If  the  thorough  washing 
and  cleansing  of  hands  and  instruments,  on  which  I  laid 
stress,  is  in  no  degree  aseptic,  by  what  name  is  it  to  be 
designated?  As  regards  irritation  produced  by  chemically  anti¬ 
septicised  catheters,  I  referred  in  my  last,  as  may  be  seen,  to  cases  of 
chronic  prostatic  obstruction,  and  not  to  those  of  an  inflamed  urinary 
passage,  for  in  such  cases  the  passing  of  any  instrument,  lubricated  or 
not,  though  it  may  be  quite  necessary,  will  increase,  temporarily,  at  any 
rate  the  existing  irritation,  but  where  no  such  inflammatory  condition 
exists  I  have  no  evidence  of  glycerine  producing  irritation. 

In  the  reaction  which  only  within  this  generation  has  occurred  from 
what  may  be  styled  the  dirty  stage  ef  the  art  of  surgery,  there  is  the 
danger  of  being  driven  into  an  absurd  extreme.  Lord  Lister  himself, 
the  great  originator  and  apostle  of  antiseptic  surgery,  to  whom  the  debt 
of  the  profession  and  the  public  is  incalculable,  yet  the  other  day  at  the 
opening  of  the  new  operating  theatre  of  St.  Thomas’s,  made  some  preg¬ 
nant  remarks  bearing  on  this  topic.  “  He  could  not  but  regard  some  of 
the  elaborate  arrangements  as  luxuries  rather  than  essentials,  and  he 
hoped  that  the  teachers  of  surgery,  while  enjoying  their  recent  inven¬ 
tions,  would  remind  their  students  that  good  results  might  also  be  ob¬ 
tained  by  much  more  simple  means.”  I  think  I  may  venture  to  say  that 
Lord  Lister  would  agree  that  the  very  complexity  of  some  arrange¬ 
ments  often  defeats  their  own  end,  and  leads  to  a  breakdown  which 
more  simple  measures  would  have  averted. 

An  “Amalgamated  University”  for  the  United  Kingdom. 

Mr.  ArthurJAtkinson,  M.R.C.S.Eng.,  L.R.C.P.Edin.  (Lydget  Green.  Brad¬ 
ford),  writes  :  May  I  venture  to  place  before  you  a  proposal  which  has 
been  in  my  mind  lor  many  years  past  ?  It  is  that  an  amalgamated  uni¬ 
versity  for  the  granting  of  medical  degrees  should  be  formed  from  all 
those  medical  corporations  which  at  the  present  time,  like  the  various 
Royal  Colleges,  grant  only  licentiateships.  The  prestige  of  these  various 
bodies  is  such  that  they  deserve  a  much  higher  recognition  and  status 
than  is  usually  accorded  to  them.  It  is  well  recognised  now  that  the 
profession  has  nothing  to  gain  from  the  multiplication  of  qualifying 
bodies,  but  the  simplicity  of  this  scheme  has  very  much  to  recommend 
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LEUCOMA  OR  LEU COPLAKI A  OF  THE 
YULYA  AND  CANCER, 

By  H.  T.  BUTLIN,  F.R.C.S.,  D.C.L., 

Surgeon  to  St.  Bartholomew’s  Hospital. 


White  areas  of  more  or  less  horny  epithelium  occur  on  the 
vulva  just  as  they  do  on  the  buccal  mucous  membrane.  They 
may  be  associated  with  cancer,  as  the  following  cases  will 
show.  These  conditions  of  leucoma  or  leucoplakia  of  the 
vulva  have  received  so  little  attention  in  this  country  that  I 
am  not  acquainted  with  any  work  or  paper  on  the  subject,  or 
even  with  published  cases.  On  that  account,  and  on  account 
of  the  probable  importance  of  the  disease  as  a  predisposing 
cause  of  cancer  of  the  vulva,  I  have  set  down  here  what  I 
have  seen  and  read  of  the  disease.  The  sketch  of  the  naked- 
eye  appearances  (Fig.  1)  is  not  taken  directly  from  a  patient, 
for  all  my  three  cases  were  in  private  practice.  But  Dr. 
Mark  has  succeeded  in  producing  a  very  good  represent¬ 
ation  of  the  characters  from  my  description  of  it. 

Case  1. 

In  April,  1894,  I  was  consulted  by  a  maiden  lady,  44  years 
old,  who  was  troubled  about  a  peculiar  condition  of  the 
vulva.  There  were  numerous  white  areas,  covering  a  large 
part  of  the  surface  of  the  greater  and  lesser  labia.  Some  of 
the  areas  were  quite  thin  and  bluish  white ;  others  of  them 
were  thick  and  opaque.  I  had  never  seen  such  a  condition 
before,  and  was  immediately  struck  with  the  resemblance  of 
the  disease  to  the  plaques  which  are  so  frequent  on  the  sur¬ 
face  of  the  tongue,  and  which  are  now  classed  together  as  the 
result  of  chronic  superficial  inflammation.  The  patient  was 
quite  unaware  whether  the  vulva  had  been  the  seat  of  this 
disease  for  a  long  time.  She  had  only  noticed  it  recently, 
but  it  might  have  been  there  for  months  or  years  for  all  she 
could  tell  to  the  contrary. 

In  July  of  the  same  year  she  came  to  show  me  an  indurated 
ulcer  at  the  upper  part  of  the  right  labium  majus  in  the 
midst  of  the  white  plaques.  The  ulcer  had  all  the  appearance 
of  epithelioma  in  an  early  stage,  and  I  advised  her  to  have  it 
removed.  She  actually  made  arrangements  to  undergo  the 
operation,  but  circumstances  occurred  to  lead  to  deferment 
for  a  time,  and  I  heard  no  more  of  her  for  more  than  a  year. 
I  then  happened  to  meet  the  medical  man  who  attended  he  r 
in  the  country,  and  he  told  me  that  Miss  M.  had  died  about 
six  months  after  I  last  saw  her  of  some  kind  of  anaemia  and 
general  debility.  Whether  he  had  seen  the  vulva  or  not  I 
could  not  be  sure. 

It  seems  to  me  likely  that  the  patient  died  of  a  pernicious 
anaemia  in  connection  with  malignant  disease  of  the  vulva, 
and  probably  of  the  glands,  but  there  is  now  no  means  of 
knowing  ‘in  what  condition  the  ulcer  of  the  vulva  was  be¬ 
tween  the  time  I  saw  her  and  her  death  a  few  months  later. 

I  was  very  much  impressed  with  this  case,  and  wondered 
whether  the  disease  had  been  seen  and  described  before.  I 
had  quite  forgotten  that  in  the  first  edition  of  my  book  on 
Diseases  of  the  Tongue,  published  in  1885,  I  had  referred  tc 
the  occurrence  of  leucoma  of  the  vulva  in  the  following 
terms  :  “  The  disease  occurs,  though  rarely,  on  the  gums  and 
palate,  and  in  one  instance  it  has  been  discovered  on  the 
vulva ’’(page  141). 

Case  2. 

A  widow  lady,  aged  73,  was  brought  to  me  by  her  medical 
attendant  in  May,  1899.  She  was  suffering  from  a  circular 
ulcerated  epithelioma  of  the  right  labium  majus.  The  ulcer 
was  situated  in  a  plaque  of  very  thin  white  leucoma,  and 
there  were  similar  areas,  which  covered  all  the  upper  part 
of  both  labia  on  both  sides,  and  the  central  portion  of  the 
vulva  about  the  orifice  of  the  urethra  and  the  clitoris.  She 
did  not  know  of  their  existence,  and  had  apparently  suffered  no 
inconvenience  from  them  until  the  cancer  had  commenced  to 
form.  I  removed  the  cancer  freely,  and  at  the  same  time  dis¬ 
sected  the  plaques  away.  Microscopic  sections  of  the  ulcer 
proved  that  it  was  squamous-celled  carcinoma.  Sections  were 
also  prepared  of  one  of  the  leucomatous  areas,  and  the 
accompanying  drawings  have  been  made  from  them. 


Case  3. 

An  unmarried  lady,  aged  66,  came  to  me  with  her  medical 
man  in  September,  1899.  A  large  part  of  the  left  labium 
majus  had  been  removed  by  an  obstetric  physician  in  August, 
1898,  for  what  was  reported  to  have  been  epithelial  cancer. 
She  was  brought  to  me  on  account  of  secondary  affection  of 
the  glands  in  the  groin,  the  pelvis,  and  abdomen,  quite  beyond 
the  reach  of  any  operation.  On  examination  of  the  vulva, 
there  were  thick  and  very  white  ai’eas  of  leucoma  of  the 
mucous  surface  of  the  right  labium  majus.  She  did  not 
appear  to  be  aware  of  their  existence,  and  they  had  never 


Microscopic  drawings  of  a  leucomatous  area  ou  the  labium 

majus. 


No.  I. — With  a  very  low  power  to  show  the  outline  of  the  epithelia 

covering. 


These  drawings  may  be  well  compared  with  Figs,  x,  3,  and 
plate  iv  of  vol.  lxi  of  the  Medico-Chirurgical  Transactions,  1878 
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excited  the  attention  of  her  doctor,  probably  because  she  had 
not  particularly  consulted  him  about  the  cancer  of  the  other 
labium,  but  had  gone  directly  to  the  obstetric  physician. 

Remarks. 

Here,  then,  are  three  cases  of  leucoma  or  leucoplakia  of  the 
vulva,  the  first  complicated  with  an  ulcer  which  was  almost 
certainly  cancerous;  the  second  with  an  ulcer  which  was 
quite  certainly  cancerous  ;  the  third  also  with  cancerous 
disease.  The  cases  impressed  me  the  more  because  I  do  not 
see  many  cases  of  dis¬ 
ease  of  the  vulva  either 
in  hospital  or  private 
practice,  and  the  pro¬ 
portion  of  cases  of  this 
leucomatous  disease  to 
the  total  number  of 
cases  of  disease  of  the 
vulva  which  have 
come  under  my  notice 
during  the  last  five  or 
six  years  is  therefore 
very  large  indeed.  I 
spoke  to  some  of  my 
obstetric  and  gynae¬ 
cological  friends  on 
1  he  subject,  but  those 
to  whom  I  spoke  had 
not  seen  any  cases  of 
the  disease. 

Dr.  Hensliaw  was 
good  enough  to  look 
up  foreign  references 
to  the  disease,  and  I 
have  placed  them  at 
the  end  of  this  paper. 

I  think  one  of  the  best 
descriptions  is  that  by 
Schwarz,  and  I  believe 
the  first  description 
is  by  R.  F.  Weir  in 
187^  ;  while  the  case  to 
which  I  referred  in 
1885  is  more  probably 
one  described  by 
Schwimmer  in  1877. 

The  occurrence  of 
such  a  condition  of 
the  vulva  raises  seve¬ 
ral  questions  of  in¬ 
terest.  The  plaques 
form  only  on  the  mu¬ 
cous  surface,  not  on 
the  skin.  They  are 
precisely  similar  in 
appearance,  feel,  and 
variety  of  form  to  the 
white  plaques  which 
form  upon  the  mucous 
surface  of  the  mouth. 

In  more  than  one  in¬ 
stance,  the  vulva  and 
the  mouth  have  been 
attacked  in  the  same 
patient.  There  is 
therefore  reason  to 
believe  that  it  is  the 
same  disease  in  both 
situations.  Jf  so,  the  Eig 

influence  of  tobacco  and  of  the  direct  contact  of  alcohol 
in  the  production  of  the  disease  loses  some  of  its  importance. 
There  was  no  reason  in  any  of  my  three  patients  to  suspect 
the  existence  of  syphilis,  inherited  or  acquired.  On  the  other 
hand,  the  influence  of  gout  and  rheumatism  may  have  even 
a  higher  value  in  the  etiology  than  I  have  assigned  to  them 
in  the  second  edition  of  Diseases  of  the  Tongue.  The  signs 
of  active  inflammation  are  so  little  evident  in  the  section  of 
leucoma  of  the  vulva  that  the  doubt  may  well  arise  whether 
the  condition  is  not  rather  a  degeneration  than  an  inflamma¬ 


tion  or  even  the  result  of  past  inflammation.  In  the  tongue 
and  interior  of  the  mouth  the  altered  surface  is  exposed  to 
such,  and  such  frequent,  irritation  that  inflammation  is  com¬ 
paratively  rarely  absent ;  but  it  may  be  largely  an  accident 
in  the  life  of  the  disease.  My  own  cases  and  several  of  those 
which  have  been  published  show  the  predisposition  of  the 
altered  surface  to  the  growth  of  cancer.  Under  these  cir¬ 
cumstances  the  question  is  pressing  of  the  desirability  of  free 
removal  of  all  such  plaques  from  the  vulva,  whether  the  signs 
of  development  of  cancer  are  present  or  not. 

[During  May,  1901, 

- _ _ _ I  have  had  another 

case  of  leucoma  of 
the  vulva,  with  epithe¬ 
lioma,  under  my  care 
in  St.  Bartholomew’s 
Hospital,  and  have 
removed  the  epithe¬ 
lioma.] 
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Patient  and  Prac¬ 
titioner. — A  case  bear¬ 
ing  on  the  legal  relation 
of  the  medical  man  to 
his  patients  has  re¬ 
cently  been  tried  before 
the  Supreme  Court  of 
California.  A  practi¬ 
tioner  of  acknowledged 
ability  was  called  to 
attend  a  young  married 
woman,  and  after  due 
consideration  advised 
an  operation.  When 
the  time  came  for  the 
operation  to  be  done, 
the  patient  refused  to 
submit  to  it,  and,  as  he 
had  intimated  would  be 
the  result,  the  practi- 
tionerrelinquished  the 
case.  A  second  practi¬ 
tioner  who  arrived  an 
hour  later  thought  it 
unnecessary  to  operate. 
The  first  practitioner 
was  sued,  and  a  verdict 
was  returned  against 
him  to  the  amount  of 
T400.  The  Court  de¬ 
fined  the  duty  of  the 
physician  as  follows : 

j  It  is  undoubtedly  the  law 

that  a  physician  may  elect 
whether  or  not  he  will  give  his  services  to  a  case  ;  but,  having  accepted 
liis  employment  and  entered  upon  the  discharge  of  his  duties,  he  is  bound 
to  devote  to  the  patient  his  best  skill  and  attention,  and  to  abandon  the 
case  only  under  one  of  two  conditions  :  First,  where  the  contract  is  ter¬ 
minated  by  the  employer,  which  termination  may  be  made  immediately. 
Second,  where  it  is  terminated  by  the  physician,  which  can  only  be  done 
after  due  notice  and  an  ample  opportunity  to  secure  the  presence  of  other 

medical  attendance . He  can  never  be  justified  in  abandoning  the  case 

as  did  this  defendant,  and  the  circumstances  show  a  negligence  in  its 
character  well-nigh  to  brutality. 

This  finding  seems  to  involve  the  principle  that  a  patient  may 
wisely  be  allowed  to  direct  the  treatment  of  his  own  case. 


a<- 
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ON  FIBROIDS  OF  THE  CERVIX  UTERI* 

By  ARTHUR  H.  N.  LEWERS,  M.D.Lond.,  F.R.C.P.Lond., 

Obstetric  Physician  to  tlie  London  Hospital. 


As  is  well  known,  fibroid  tumours  arising  in  the  cervix  are 
much  less  common  than  those  occurring  in  the  body  of  the 
uterus.  The  classification  usually  adopted  for  fibroid  tumours 
of  the  uterine  body  may  equally  well  be  used  for  those  origi¬ 
nating  in  the  cervix.  Thus  we  have  interstitial  fibroids  of 
the  cervix,  subperitoneal  fibroids  of  the  cervix,  submucous 
fibroids  of  the  cervix,  and  fibroid  polypi  of  the  cervix.  A 
submucous  fibroid  of  the  cervix  is  one  where  the  greater  part 
of  the  tumour  projects  freely  towards  the  cervical  canal,  one 
that  is  attached  to  the  cervix  by  a  constricted  portion  or  neck. 
Very  little  of  such  a  tumour  remains  embedded  in  the  thick¬ 
ness  of  the  cervical  wall.  I  propose  to  say  nothing  further  in 
the  present  paper  about  submucous  fibroids  or  fibroid  polypi 
of  the  cervix,  since  their  treatment  from  below  is  well  under¬ 
stood,  and  generally  the  same  as  when  such  tumours  spring 
from  the  body  of  the  uterus. 

As  regards  interstitial  and  subperitoneal  fibroids  of  the 
cervix  the  case  is,  however,  different.  Very  little  is  said 
about  them  in  most  of  the  textbooks  on  gynaecology,  and 
they  have  not,  I  think,  attracted  as  much  attention  else¬ 
where  as  their  importance  deserves.  I  may  here  refer  to  a 
short  communication  on  Myomata  of  the  Neck  of  the  Uterus 
by  Mr.  Bland-Sutton,  in  the  Transactions  of  the  Obstetrical 
Society  of  London,  x ol.  xxxix,  p.  160,  in  which  two  cases  are 
well  described.  The  importance  of  interstitial  fibroids  of  the 
cervix  is  largely  a  matter  of  size.  Thus  a  small  interstitial 
fibroid  of  the  cervix  will  probably  cause  no  symptoms,  and 
especially  no  menorrhagia  ;  while  an  interstitial  fibroid  of 
the  body  of  the  uterus  may  cause  profuse  menorrhagia  even 
when  comparatively  small.  As  regards  subperitoneal  fibroids 
when  arising  from  the  cervix,  symptoms  due  to  injurious 
pressure  will  arise  with  a  tumour  of  comparatively 
moderate  size,  the  size  for  instance  of  the  foetal  head 
at  or  near  term,  while  a  subperitoneal  fibroid  of  the 
same  size  arising  from  the  body  or  fundus  of  the  uterus  may 
cause  no  symptoms  at  all.  A  subperitoneal  fibroid  of  the 
size  mentioned  arising  from  the  cervix  is  fixed,  owing  to  the 
fact  that  it  opens  up  the  folds  of  the  broad  ligament  and 
raises  the  peritoneum  from  the  pelvic  cavity.  It  also  causes 
the  rest  of  the  uterus  to  be  fixed;  whereas  a  similar  sub¬ 
peritoneal  fibroid  of  the  fundus  or  body  of  the  uterus  re¬ 
mains  freely  movable,  unless  peritoneal  adhesions  should  be 
formed. 

It  appears  to  me  that  when  either  an  interstitial  or  a  sub¬ 
peritoneal  fibroid  of  the  cervix  has  reached  the  size  of  a 
cocoanut  and  upwards,  the  tumour  should  be  removed.  In 
either  case,  owing  to  the  fixity  of  the  tumour,  pressure  that 
can  hardly  fail  to  be  injurious,  especially  to  the  ureters,  is 
likely  to  occur  in  course  of  time.  As  a  matter  of  fact, 
troubles  connected  with  micturition  figure  prominently  in 
the  history  of  these  cases. 

As  regards  the  effect  produced  on  menstruation  by  inter¬ 
stitial  fibroids  of  the  cervix,  sometimes  there  is  profuse 
menorrhagia  (as  in  Case  1  in  this  paper)  ;  sometimes,  on  the 
other  hand,  menstruation  is  scanty,  or  may  even  be  absent 
for  long  intervals,  as  in  Case  11.  It  may  be  suggested  that 
whether  in  a  particular  case  menstruation  will  be  excessive 
or  scanty  depends  very  much  on  whether  the  convex  aspect 
of  the  tumour  towards  the  cervical  canal  is  merely  covered  by 
the  thinned  cervical  mucous  membrane,  or  whether,  on  the 
other  hand,  the  tumour  in  process  of  its  growth  upwards  has 
invaded  the  lower  part  of  the  body  of  the  uterus,  and  so 
caused  hypertrophy  of  the  mucous  membrane  there. 

In  two  of  the  cases  recorded  in  this  paper  (Cases  1  and  11) 
the  cervical  fibroid  was  solitary ;  no  other  fibroid  was  present 
in  other  parts  of  the  uterus.  In  Case  1  there  was  menor¬ 
rhagia  sufficient  to  make  the  patient  profoundly  anaemic; 
while  in  Case  11  menstruation  had  always  been  scanty,  and 
had,  in  fact,  only  occurred  on  three  occasions  in  the  two 
years  before  she  came  to  see  me.  In  Case  1  the  cervical 
fibroid  was  an  interstitial  tumour  of  the  anterior  wall;  in 
Case  11  it  lay  in  the  posterior  wall.  In  Case  iv  the  cervical 
tumour  was  partly  interstitial  and  partly  subperitoneal ;  but 

*  Read  before  the  Medical  Society  of  London,  February  25th,  1901. 
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there  were  also  fibroids  in  the  body  of  the  uterus,  as  well  as 
a  left  ovarian  cyst,  so  that  the  part  played  by  the  cervical 
fibroid  in  producing  the  menorrhagia  cannot  be  determined. 
In  all  my  cases  of  large  interstitial  fibro'd  of  the  cervix  the 
os  uteri  was  found  to  be  dilated  at  least  sufficiently  to  admit 
the  finger.  In  Case  in,  one  of  large  subperitoneal  fibroid  of 
the  cervix,  the  os  was  not  patulous. 

An  important  point  in  diagnosis  is  to  recognise  the  differ¬ 
ence  between  a  submucous  fibroid  of  the  cervix  or  body  which 
is  felt  through  the  dilated  os  uteri,  and  a  fibroid  of  the  cervix 
that  is  truly  interstitial.  In  the  former  case,  of  course,  the 
tumour  may  be  safely  removed  by  morcellement  through  the 
vagina,  whereas  an  attempt  to  remove  a  large  interstitial 
fibroid  of  the  cervix  in  that  manner  would  almost  certainly  be 
disastrous.  This  will,  I  think,  be  clear  on  examination  of  the 
specimen  in  Case  1.  If  there  is  any  difficulty  in  deciding  as  to 
what  the  exact  position  of  the  tumour  is  it  may  be  cleared  up 
by  careful  examination  under  anaesthesia,  when  the  finger  can 
be  passed  sufficiently  high  into  the  uterus  to  reeognise  what 
proportion  of  the  tumour  is  really  projecting  free  towards  the 
canal  of  the  cervix. 

As  regards  the  changes  likely  to  occur  in  cervical  fibroids  if 
not  removed,  I  am  able  to  refer  to  two  cases.  In  one  case, 
recorded  in  a  paper  of  mine  read  before  the  Harveian  Society 
in  1899,  a  large  interstitial  fibroid  of  the  cervix  sloughed,  and 
was  discharged  through  an  opening  spontaneously  formed  in 
the  posterior  lip  of  the  cervix.  The  mass,  which  was  horribly 
foetid,  weighed  over  two  pounds,  and  left  a  correspondingly 
large  cavity  for  absorption  in  the  wall  of  the  cervix  and  body 
of  the  uterus.  The  patient  ultimately  died  worn  out  by  septic 
fever.  In  another  and  more  recent  case,  not  among  those 
here  recorded,  I  removed  a  large  interstitial  fibroid  of  the  pos¬ 
terior  wall  of  the  cervix,  and  on  section  found  it  to  be  under¬ 
going  mucoid  change. 

As  regards  the  difficulties  met  with  in  removing  these  large 
cervical  fibroids,  the  cases  have  all  this  in  common  that  the 
uterus  and  tumour  are  practically  fixed,  and  therefore,  no 
matter  what  may  be  the  size  of  the  abdominal  incision,  they 
cannot  be  drawn  up  out  of  the  wound  till  the  deep  cervical 
attachments  of  the  tumour  have  been  more  or  less  completely 
separated.  In  this  respect  these  cases  differ  very  much  from 
large  fibroids  of  the  body  of  the  uterus  requiring  hysterec¬ 
tomy.  For  there,  apart  from  the  presence  of  adhesions,  when 
the  incision  is  large  enough,  the  uterus  and  tumours  can  be- 
drawn  out  of  the  wound,  when  the  attachments  can  be  much 
more  easily  dealt  with. 

Another  point  is  as  to  the  treatment  of  the  stump.  In  an 
ordinary  abdominal  hysterectomy  for  fibroids  when  the  cervix 
is  not  involved  my  custom  is  to  dissect  out  a  cone-shaped 
piece  of  the  cervical  mucous  membrane,  and  then  to  pass  su¬ 
tures  through  the  anterior  and  posterior  walls  of  the  stump, 
and  tie  them  as  tightly  as  possible.  In  cases,  however,  of 
interstitial  fibroid  of  the  cervix  the  wall  of  the  cervix  from 
which  the  tumour  has  been  removed  is  very  thin,  and  the 
opposite  unaffected  wall  has  also  become  very  thin,  owing  to 
stretching  as  the  tumour  grew.  In  Cases  1  and  11 1  tied  these 
thin  cervical  walls  together  so  as  to  shut  off  communication 
with  the  vagina,  but  no  doubt  a  portion  of  the  silk  used  must 
have  appeared  on  the  distal  (vaginal)  aspect.  No  trouble  en¬ 
sued  in  these  cases  from  this  method.  An  alternative  is  to 
merely  pass  ligatures  through  each  cut  edge  of  the  stump 
independently  where  necessary  to  control  bleeding,  leaving  the 
communication  with  the  vagina  widely  open,  and  drawing 
the  ends  of  the  ligatures  through  the  cervical  canal  into  the 
vagina.  A  gauze  drain  may  also  be  used  passed  through  the 
cervix  similarly  into  the  vagina.  I  adopted  this  method  in  a 
recent  case  not  recorded  in  this  paper,  and  the  result  has  been 
quite  satisfactory.  The  following  are  the  notes  of  the  four 
cases  on  which  this  communication  is  based  : 

Case  i. 

A.  T.,  a  single  woman,  aged  38,  a  housekeeper  by  occupation,  was  ad¬ 
mitted  under  my  care  into  the  London  Hospital  on  October  4th,  1899. 

History.— She  said  that  the  periods  had  been  excessive  for  the  past  three 
years  and  had  been  attended  with  pain.  During  this  time  the  menstrual 
period  had  generally  lasted  for  a  fortnight  or  more,  and  the  amount  lost 
at  each  period  has  gradually  increased.  Menstruation  began  at  the  age  of 
11  and  she  was  quite  regular  every  four  weeks,  the  periods  lasting  about 
three  days,  and  the  loss  being  less  than  the  average,  till  three  years  ago. 
Till  then  her  general  health  had  been  good,  and  she  had  suffered  from  no 
illness,  except  measles,  which  she  had  at  the  age  of  21.  Of  late  she  has 
noticed  that  her  feet  have  swelled.  During  the  last  two  years  she  has  had 
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-a,  great  deal  of  worry.  Her  appetite  has  been  fair,  but  the  bowels  as  a  rule 
liave  been  constipated. 

Present  State— On  admission  the  patient  was  profoundly  anfemic.  There 
•was  aloud  systolic  bruit  heard  over  the  cardiac  area,  soft  and  blowing  at 
the  apex  and  harsh  at  the  base.  The  bruit  was  also  heard  in  the  left  axilla, 
and  at  the  angle  of  the  left  scapula.  The  pulse  was  114,  soft  and  regular. 
'The  urine  was  normal. 

On  examining  the  abdomen  old  linem  albicantes  were  seen  on  the  lower 
abdomen.  A  hard  fairly  central  swelling  was  felt  rising  out  of  the  pelvis, 
and  extending  to  within  three  finger  breadths  of  the  umbilicus.  Per 
‘ vaginam  a  hard  mass  was  felt  bulging  down  the  anterior  fornix,  it  was 
continuous  with  the  swelling  in  the  hypogastric  region.  The  external  os 
was  very  far  back  and  difficult  to  reach  :  it  admitted  the  finger  easily,  and 
.a  short  way  within  the  os  the  finger  came  on  a  hard  convex  body 
projecting  from  the  anterior  wall  into  the  cavity  of  the  cervix. 
The  patient  was  so  very  anfemic  that  I  decided  to  keep  her  at 
Test  in  bed  taking  iron  and  other  tonio6  for  some  weeks  before  attempt- 
ting  any  operation.  By  November  5th  her  colour  had  improved  a  good 
deal,  and  on  that  day  she  was  examined  under  anaesthesia.  I 
intended  if  the  tumour  had  been  found  to  be  definitely  submucous,  that  is 
to  say,  one  where  the  bulk  of  the  tumour  lies  free  in  the  cavity  of  the 
-uterus  and  only  a  small  fraction  lies  in  the  thickness  of  the  uterine  wall, 
to  have  removed  it  by  morcellement  after  further  dilating  the  cervix. 
Under  the  anaesthetic,  however,  it  was  evident  that  the  tumour  was  really 
•(interstitial,  and  about  the  size  of  a  cocoanut.  The  uterus  was  practically 
fixed,  so  that  the  cervix  could  not  be  drawn  down  at  all.  Under  these 
circumstances  it  seemed  to  me  much  more  dangerous  to  try  and  deal  with 
Tthe  tumour  from  below  than  to  perform  abdominal  hysterectomy,  so  that 


tion  of  the  fibroid,  and  removed.  The  cervical  canal  was  swabbed  out 
with  1  in  20  carbolic  acid,  and  the  edges  of  the  cervix  were  closely 
sutured  together.  Owing  to  the  stretching  of  the  cervix  by  the  upward 
growth  of  the  tumour  the  walls  of  the  cervix  were  very  thin,  in  places  no 
thicker  than  about  one-twelfth  of  an  inch.  Several  oozing  points  in  the 
neighbourhood  of  the  stump  required  ligatures.  The  peritoneal  flaps 
were  then  sewn  together  over  the  stump,  and  a  Keith’s  tube  having  been 
inserted,  the  rest  of  the  abdominal  wound  was  closed  in  the  usual  way. 
The  patient  made  an  uneventful  recovery,  and  left  the  hospital  on  January 
27th,  1900. 

Note  on  the  Specimen. — The  mass  removed  weighed  4  lbs.  5OZS.  It  was 
roughly  the  size  and  shape  of  a  large  cocoanut,  except  for  a  projecting 
knob  at  the  top,  which  is  the  unaltered  fundus  and  upper  part  of  the 
body  of  the  uterus.  On  sagittal  section  it  is  seen  that  the  fibroid  is  truly 
interstitial  in  position,  the  thickness  of  uterine  tissue  being  the  same 
over  the  outer  and  inner  aspects,  and  in  both  directions  the  lamella  of 
uterine  tissue  is  only  very  thin.  The  tumour  lies  for  the  most  part  in  the 
anterior  wall  of  the  cervix,  a  small  portion  of  the  upper  part  of  it  may 
have  encroached  on  the  lower  part  of  the  body  of  the  uterus.  A  small 
shaving  was  taken  off  the  lower  part  of  the  tumour  in  removing  it  from 
the  stump  during  the  operation.  This  was  taken  away  from  the  stump 
subsequently.  Before  making  a  sagittal  section  of  the  mass  the  opening 
into  the  cavity  of  the  uterus  admitted  four  fingers. 

Case  ii. 

Mrs.  M.,  aged  -37,  was  sent  to  see  me  by  Dr.  Reeve,  of  Leytonstone,  on 
March  26th,  1900.  She  had  been  married  seven  years,  but  had  had  no 
children.  She  had  an  incomplete  miscarriage  about  two  years  ago,  and  I 


Fig.  1.— Case  1.  Interstitial  fibroid  of  the  cervix— anterior  wall. 

on  that  occasion  nothing  more  was  done,  and  the  patient  was  put  back  to 
bed.  After  the  examination  the  patient  bled  a  little  every  day  up  to 
November  8th.  Her  period  began  on  November  12th,  and  continued  till 
the  20th  ;  the  loss  was  very  considerable,  and  large  clots  were  passed.  She 
Jthen  felt  very  weak,  and  was  again  much  more  anaemic.  On  December  nth 
the  patient  had  a  severe  flooding  ;  the  bleeding  was  checked  by  hypo¬ 
dermic  injections  of  ergotin  and  hot  vaginal  douches  ;  it  continued,  liow- 
•ever,  though  the  loss  was  only  slight,  till  December  18th.  The  position  of 
matters  was  thoroughly  explained  to  the  patient,  and  she  readily  con¬ 
sented  to  abdominal  hysterectomy. 

Operation,  December  28th,  1899.  — Tke  abdomen  was  opened  by  the  usual 
incision  in  the  middle  line.  It  was  then  seen  that  the  fundus  and  upper 
part  of  the  body  of  the  uterus  were  of  about  the  normal  size,  and  perched 
upon  the  top  of  the  tumour,  which  was  evidently  situated  chiefly  in  the 
cervix.  The  whole  mass  was  firmly  fixed,  though  there  were  no  adhe¬ 
sions,  so  that  at  this  stage  it  could  not  be  pulled  up  at  all.  The  upper 
part  of  the  right  broad  ligament  was  divided  between  double  ligatures, 
and  the  same  thing  was  done  on  the  left  side,  thus  securing  both  sets  of 
ovarian  vessels.  Still  the  tumour  was  quite  immovable.  Anterior  and 
posterior  peritoneal  flaps  were  then  made,  and  the  bladder  separated  well 
down  from  the  front  of  the  mass.  The  abdominal  incision  was  prolonged 
upwards  for  about  one  inch,  and  an  assistant  pressed  the  mass  firmly  up¬ 
wards  from  the  vagina.  The  right  uterine  artery  was  then  found  and 
'.ied,  the  left  uterine  being  secured  with  Wells’s  forceps,  and  tied  at  a 
later  stage.  The  mass  was  then  pulled  up  as  firmly  as  possible,  and  by  a 
-circular  incision  the  body  of  the  uterus  and  the  cervical  tumour  were 
separated  from  the  small  portion  of  the  cervix  remaining  below  the  posi¬ 


Fig.  2.— Case  11.  Interstitial  fibroid  of  the  cervix— posterior  wall.  The 
extremely  thin  anterior  cervical  wall  is  well  seen.  The  body  of 
the  uterus  practically  unaltered. 

was  called  in  to  remove  the  part  of  the  ovum  that  had  been  retained. 
On  Hie  present  occasion  she  complained  of  soreness  in  the  lower  part  of 
the  back,  going  round  to  both  iliac  regions,  which  she  had  had  for  some 
time.  About  six  months  ago  she  had  been  unable  to  pass  water  for  a 
whole  day.  For  the  past  three  or  four  months  she  has  been  troubled  by 
a  difficulty  in  holding  the  water.  Menstruation  appeared  when  she  was 
between  13  and  14.  She  has  never  been  regular,  generally  going  more 
than  a  month  between  the  periods.  The  loss  has  always  been  slight,  and 
has  been  unattended  with  pain.  She  has  only  menstruated  three  times 
since  the  miscarriage.  The  last  period  occurred  about  ten  days  ago,  and 
was  very  slight;  before  that  she  had  “seen  nothing”  for  six  months. 
The  bowels  have  latterly  been  much  c  onstipated. 

On  examining  the  abdomen  a  hard  swelling  was  felt  rising  from  the  pelvis, 
and  reaching  nearly  to  the  umbilicus  ;  a  portion  of  the  tumour  about  the 
size  of  an  egg  was  felt  in  the  middle  line  and  at  the  upper  part  of  the 
general  swelling,  which  could  be  moved  somewhat  on  the  underlying 
portion.  (Tins  subsequently  proved  to  be  the  fundus  and  body  of  the 
uterus  practically  unaltered.)  A  loud  uterine  souffle  was  heard  all  over 
the  tumour.  The  breasts  showed  no  changes. 

On  vaginal  examination  the  upper  part  of  the  vagina  was  found  to  be 
occupied  by  a  smooth  convex  swelling.  The  external  os,  widely  dilated, 
so  as  to  form  a  crescentic  slit  with  the  convexity  forwards,  lay  in  front  of 
the  mass.  The  anterior  lip  of  the  cervix  was  thin,  and  exactly  like  its 
condition  during  the  first  stage  of  labour.  The  mass  was  evidently  an 
interstitial  fibroid  of  the  posterior  wall  of  the  cervix,  which  on  the  one 
hand  had  carried  the  body  and  fundus  of  the  uterus  unaltered  in  shape 
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upwards  to  the  neighbourhood  of  the  umbilicus,  and  on  the  other  hand 
had  burrowed  downwards  into  the  posterior  lip  of  the  cervix,  so  as  to 
completely  obliterate  it.  The  mass  had  little  or  no  mobility. 

The  patient  went  into  Fitzroy  House  shortly  afterwards,  and  on  April 
7th.  1900. 1  performed  abdominal  hysterectomy.  The  same  difficulty  was 
met  with  as  in  the  preceding  case— the  tumour  could  not  be  brought  out 
of  the  wound,  even  after  the  upper  part  of  the  broad  ligaments  and  the 
round  ligaments  had  been  divided,  and  the  anterior  and  posterior  peri¬ 
toneal  (laps  had  been  dissected  down.  A  somewhat  circular  incision  was 
made  rather  low  down  into  the  tumour;  anteriorly  this  divided  the 
anterior  wall  of  the  cervix,  which  was  extremely  thin,  and  was  spread 
out  tightly  over  the  tumour  lying  behind  it.  The  circular  incision  pos¬ 
teriorly  opened  a  thin  capsule  of  cervical  tissue,  out  of  which  the  lowest 
portion  of  the  tumour  was  with  some  difficulty  enucleated.  The  most 
noticeable  points  about  the  case  here  were  the  extreme  thinness  of  the 
walls  of  the  cervix  constituting  the  stump,  and  the  wide  communication 
with  the  vagina.  The  question  occurred  to  me  whether  to  leave  this  open 
for  drainage,  or  to  close  it.  I  decided  to  close  it,  and  therefore  sutured 
the  anterior  and  posterior  walls  of  the  cervix  together,  endeavouring  to 
let  as  little  as  possible  of  the  suture  (silk)  appear  on  the  vaginal  aspect. 
The  peritoneal  flaps  were  then  sutured  over  the  stump,  and  a  Keith’s  tube 
having  been  inserted  the  rest  of  the  abdominal  wound  was  closed  in  the 
usual  way.  The  patient  made  an  uninterrupted  recovery.  I  saw  her 
about  five  months  afterwards.  She  was  quite  well.  On  examination  what 
remained  of  the  vaginal  portion  of  the  cervix  was  freely  movable,  and  in 
what  represented  the  external  os  some  silk  was  seen.  This  was  not  loose, 
and  as  it  was  giving  no  trouble  I  made  no  attempt  to  remove  it. 


Fig.  3.— Case  nr.  Large  subperitoneal  fibroid  springing  from  the 
posterior  aspect  of  the  cervix.  Body  of  uterus  little  altered. 


Note  on  the  Specimen. — The  specimen  consists  of  the  body  of  the  uterus 
aud  the  upper  part  of  the  cervix  with  the  right  uterine  appendages.  The 
posterior  wall  of  the  cervix  is  occupied  by  a  large  interstitial  fibroid ;  the 
lowest  convex  portion  of  the  tumour  is  what  represented  the  posterior 
lip  of  the  cervix  on  vaginal  examination.  The  tumour  measures  7  inches 
vertically,  5  inches  transversely,  and  3  inches  from  before  back.  The 
fundus  and  anterior  wall  of  the  uterus  are  not  at  all  involved  by  the 
tumour.  The  anterior  wall  of  the  cervix  has  been  stretched  and  thinned 
so  as  to  constitute  a  layer  only  about  one-tenth  of  an  inch  in  thickness. 
The  tumour  extends  upwards  so  as  to  involve  the  posterior  wall  of  the 
body  of  the  uterus  to  within  a  quarter  of  an  inch  of  the  fundus. 

Case  hi. 

A.  M.,  a  single  woman,  aged  49,  a  housekeeper,  was  admitted  under  my 
care  into  the  London  Hosihtal  on  January  25th,  igoo.  She  was  sent  to  me 
by  Dr.  Birch,  of  Dalston,  and  Dr.  Marston,  of  Clapton.  She  gave  the 
following  history : 

She  was  fairly  well  till  May,  1898,  then  she  had  difficulty  and  pain  in 
passing  water,  which  lasted  for  about  four  months ;  at  that  time  she 
noticed  the  abdomen  was  rather  swollen.  The  greatest  difficulty  on  mic¬ 
turition  occurred  after  the  menstrual  periods.  Menstruation  began  at 
t  lie  aee  of  13,  and  she  has  been  regular  every  three  weeks  since,  the  period 
lasting  about  seven  days.  The  amount  lost  has  never  been  excessive. 
Hie  has  always  had  pain  for  a  few  days  before  the  flow,  relieved  by  it.  For 
1  lie  last  vear  and  eight  months  the  catamenia  have  been  less  and  less. 
She  has  thought  the  swelling  in  the  abdomen  became  greater  at  the  men¬ 
strual  period,  and  that  recently  it  has  not  diminished  in  size  afterwards 
as  it  used  to  do.  She  first  noticed  the  swelling  in  the  abdomen  a  year 
and  eight  months  ago.  At  that  time  she  began  to  be  troubled  with 
frequent  desire  to  pass  water,  and  often  inability  to  do  so  for  many 
hours.  At  such  times  she  said  the  abdomen  swelled  considerably,  and 


that  her  feet  and  legs  also  swelled.  She  has  never  had  a  catheter  passed. 
She  has  not  lost  flesh. 

January  29th.  Abdominal  Examination— The  abdomen  is  irregularly 
prominent  from  the  lower  part  of  the  epigastric  region  to  the  pubes.  An- 
irregular  hard  tumour  is  felt  rising  from  the  pelvis  and  reaching  to  a- 
handsbreadth  above  the  umbilicus.  Laterally  the  tumour  reaches  out¬ 
wards  and  a  little  beyond  the  anterior  superior  iliac  spine  on  each  side. 
The  tumour  has  a  slight  range  of  mobility,  both  up  and  down,  and  from- 
side  to  side.  A  loud  uterine  soeiffle  is  heard  over  the  centre  and  left  side 
of  the  tumour. 

On  vaginal  examination  a  hard  lump  is  felt  bulging  down  the  posterior 
fornix  and  the  left  lateral  fornix.  This  lump  is  continuous  with  the 
tumour  felt  in  the  abdomen.  A  projecting  part  of  the  tumour,  thought  to- 
be  the  body  of  the  uterus,  is  felt  anteriorly,  but  it  could  not  be  separated 
from  the  rest  of  the  tumour.  The  lump  in  the  posterior  fornix  is  fixed. 
The  vaginal  portion  of  the  cervix  is  not  involved ;  a  small  mucous  polypus- 
projects  from  the  os  uteri.  The  sound  passes  45  inches.  It  could  only  be 
passed  after  fixing  the  cervix  with  a  volsella,. 

Operation,  February  9th,  1900— The  abdomen  was  opened  by  an  incision- 
from  a  point  2  inches  above  the  umbilicus  to  within  15  inch  of  the  pubes. 
It  was  subsequently  necessary  to  extend  the  incision  upwards.  When  the- 
peritoneal  cavity  was  opened  it  was  found  that  as  regards  the  greater  part 
of, the  incision — that  from  the  level  of  the  umbilicus  downwards — there  was- 
no  peritoneal  cavity  to  the  left  of  the  incision,  the  peritoneum  was- 
reflected  from  the  surface  of  the  tumour  to  the  abdominal  wall  on  the  left 
side  about  1  inch  from  the  incision.  The  sigmoid  flexure  lay  to  the  right 
of  and  partly  above  the  umbilicus.  The  body  of  the  uterus  was|easily;seem 


Fig.  4.— Case  iv.  Fibroid  of  cervix  partly  interstitial— projecting  into 
cervical  canal— partly  and  chiefly  subperitoneal.  Panhyster¬ 
ectomy.  Other  fibroids  of  uterine  body.  Small  (left)  ovarian  cyst. 

about  the  centre  of  the  anterior  aspect  of  the  tumour.  The  uterus  lay 
somewhat  obliquely,  so  that  its  anterior  surface  looked  to  the  right.  The 
upper  part  of  the  right  broad  ligament  was  secured  and  divided,  so  that- 
the  right  ovary  was  not  removed.  The  left  ovary  was  removed  with  the 
tumour.  There  was  no  pouch  of  Douglas  nor  any  peritoneal  cavity  in  the 
left  of  the  pelvis  :  there  was  a  small  pouch  of  peritoneum  in  the  right  side- 
of  the  pelvis.  The  tumour  had  grown  from  somewhere  about  the  back  of 
the  cervix,  and  had  raised  the’ peritoneum  entirely  from  the  pouch  of 
Douglas  and  the  left  side  of  the.,  pelvis,  also  from  the  greater  part  of  the- 
left  iliac  fossa. 

All  the  usual  relations  were  therefore  entirely  altered.  The  tumour  was 
removed  by  first  incising  the  peritoneum  over  it,  and  then  carefully 
enucleating  it  from  the  extensive  retro-peritoneal  bed  indicated  above. 
Large  vessels  going  to  the  tumour  were  tied  as  they  came  into  view  7 
ultimately  the  region  of  the  cervix  was  reached.  The  lower  part  of  the 
cervix  was  not  involved  by  the  growth,  and  accordingly  it  was  possible  to- 
make  a  cervical  stump  in  the  usual  way.  The  incision  made  into  the 
peritoneum  in  order  to  enucleate  the  tumour  was  then  stitched  together,, 
a  Keith’s  tube  was  inserted,  and.  the  abdominal  incision  closed  in  the 
usual  way. 

The  tumour  consisted  of  two  main  masses  with  secondary  outgrowths  :. 

(1)  The  larger  lay  entirely  under  the  peritoneum  of  the  left  broad  liga¬ 
ment,  the  left  side  of  the  pelvis,  and  part  of  that  in  the  left  iliac  fossa. 

(2)  The  smaller  part  lay  under  the  peritoneum  that  should  have  formed 
Douglas’s  pouch.  The  body  of  the  uterus,  comparatively  litrtle  altei-ed,  is- 
seen  about  the  middle  of  the  specimen.  The  whole  mass  weighed 
9§  lbs. 

After-Progress.— In  spite  of  the  severity  of  the  operation,  which  I  think 
was  the  most  difficult  one  of  the  kind  that  has  occurred  in  my  practice. 
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the  patient  did  very  well.  The  stitches  were  removed  on  the  tenth  day, 
when  the  wound  was  looking  well.  It  was  strapped  as  usual,  but  unfortu¬ 
nately  burst  open  as  to  its  upper  3  inches,  the  part  above  the  umbilicus, 
the  next  day.  It  was  resutured,  and  no  bad  symptoms  ensued.  The  rest 
of  the  convalescence  was  uninterrupted,  and  she  went  home  on  March 
17th.  I  have  heard  of  her  recently,  and  she  remains  quite  well. 

Case  iv. 

Miss  S.,  a  single  woman,  aged  32,  a  bookkeeper  at  a  hotel,  came  to  see 
me  on  June  14th,  1900. 

She  said  that  she  had  noticed  a  lump  in  her  abdomen  for  eighteen 
months,  and  that  lately  it  had  greatly  increased  in  size.  For  some  years 
she  has  lost  a  great  deal  at  the  menstrual  periods :  the  last  two  periods 
have  not  been  quite  so  profuse  as  usual.  At  Easter  she  had  a  very  ex¬ 
cessive  loss,  the  period  lasted  ten  days,  and  large  clots  were  passed.  She 
lias  not  had  much  pain  at  the  periods.  There  has  been  no  trouble  with 
micturition,  and  the  bowels  have  been  regular.  She  has  not  felt  strong 
for  some  time,  and  has  suffered  from  neuralgic  headaches. 

On  examining  the  abdomen,  a  hard,  irregular  tumour  was  felt,  reach¬ 
ing  to  the  umbilicus.  A  softer  portion  of  the  tumour  to  the  left  suggested 
that  there  might  be  a  small  ovarian  tumour  as  well.  On  vaginal  examin¬ 
ation  the  os  uteri  was  found  to  be  displaced  forwards  and  dilated  suffi¬ 
ciently  to  admit  the  finger.  A  hard  tumour  was  felt  within  the  os,  pro¬ 
jecting  towards  the  cervical  canal.  The  sound  passed  5 jins.  The 
diagnosis  was  a  more  or  less  insterstitial  fibroid  of  the  cervix,  with 
multiple  fibroids,  and  possibly  a  small  ovarian  cyst  on  the  left  side.  The 
patient  was  very  anaemic.  She  was  admitted  into  the  London  Hospital 
shortly  afterwards. 

Operation,  June  28th,  1900.—- An  abdominal  panliysterectomy  was  per¬ 
formed.  The  ligatures  on  the  uterine  vessels  were  left  long,  and  together 
with  those  on  the  cut  edges  of  the  vaginal  walls  were  drawn  down  into 
the  vagina.  A  strip  of  iodoform  gauze  was  also  drawn  from  above  into 
the  vagina ;  about  1  inch  of  it  was  left  projecting  into  the  peritoneal 
cavity.  The  rest  of  the  wound  was  then  closed  in  the  usual  manner.  The 
patient  made  a  good  recovery. 

Note  on  the  Specimen.— The  specimen  consists  of  the  whole  uterus  with 
the  left  ovary  and  Fallopian  tube.  There  is  a  portion  of  the  vaginal 
mucous  membrane  behind  the  cervix.  There  is  an  interstitial  and  partly 
subperitoneal  fibroid  of  the  posterior  wall  of  the  uterus  rather  to  the  left 
side.  It  measures  6  inches  long,  45  broad,  and  4  inches  thick.  It  is  largely 
cervical  in  position,  reaching  down  almost  to  the  external  os,  which  is 
about  the  diameter  of  a  shilling.  There  are  several  subperitoneal  fibroids, 
chiefly  to  the  right  and  behind,  the  largest  about  the  size  of  the  foetal 
head  at  seven  months.  The  left  ovary  forms  a  unilocular  cyst  of  about 
the  same  size. 


EXTRAUTERINE  FCETATION.* 
By  JOHN  D.  MALCOLM,  F.R.C.S.Edin., 

Surgeon  to  the  Samaritan  Free  Hospital. 


The  phenomena  of  an  extrauterine  foetation  are  very  remark¬ 
able,  and  in  studying  the  subject  it  is  important  to  remember 
that  a  child  conceived  outside  the  womb  may  develop  to  the 
full  term  of  ordinary  intrauterine  life  without  causing  the 
mother  sufficient  distress  to  induce  her  to  consult  a  medical 
man,  and  even  without  causing  her  any  anxiety.  She  may 
believe  herself  pregnant  in  the  ordinary  way  up  to  and  be¬ 
yond  the  full  period  of  gestation. 

Ovarian  and  Intraperitoneal  Gestation. 

It  has  been  a  source  of  doubt  whether  the  ovum  may  be 
impregnated  and  develop  anywhere  outside  the  uterus  except 
in  the  Fallopian  tube,  but  at  a  meeting  of  the  Obstetrical 
Society  of  London  last  January,  it  was  very  generally  ac¬ 
cepted  that  occasionally  the  impregnated  ovum  may  be 
found  in  the  ovary.  It  is  also  a  matter  of  dispute  whether 
an  extrauterine  gestation  may  occur  in  the  peritoneal  cavity. 
It  is  not  really  known  how  and  why  the  ovum  passes  from 
tlie  ovary  into  the  Fallopian  tube,  and  there  is  good  reason  to 
believe  that  an  ovum  from  one  ovary  may  pass  into  the 
uterus  through  the  Fallopian  tube  of  the  opposite  side. 
There  seems,  therefore,  no  reason  why  an  ovum  should  not 
be  fertilised  after  it  leaves  the  ovary  and  before  it  reaches 
the  tube.  If  conception  should  take  place  in  this  section  of 
its  journey  towards  the  uterus,  the  ovum  would  be  very  apt 
to  drop  or  be  pushed  into  a  part  of  the  peritoneal  cavity  at  a 
greater  or  less  distance  from  ovary  and  tube.  Our  knowledge 
of  the  peritoneum  would  lead  us  to  believe  that  an  abundant 
blood  supply  might  be  derived  from  any  portion  of  its  inner 
surface,  and  a  free  blood  supply  seems  to  be  all  that  the 
ovum  requires  for  its  development.  It  appears  to  me,  there¬ 
fore,  quite  likely  that,  sooner  or  later,  proof  will  be  forthcom¬ 
ing  that  a  true  intraperitoneal  extrauterine  gestation  may 
arise. 

Tubal  Gestation. 

Even  when  developed  in  the  tube  an  ovum  may  be  not 
strictly  extrauterine.  It  may  be  situated  in  that  part  of  the 

*  A  paper  read  before  the  Watford  Medical  Society. 


tube  which  passes  through  the  uterine  wall.  Hence  Lawson 
Tait  called  his  book  on  this  subject  Ectopic  Gestation.  Gesta¬ 
tion  “  out  of  place,”  of  course,  includes  those  cases  in  which 
the  ovum  develops  in  the  part  of  the  tube  nearest  the  uterine 
cavity,  as  well  as  those  which  may  be  described  as  truly  out¬ 
side  the  wall  of  the  uterus. 

There  is  no  doubt,  however,  that  in  the  great  majority  of 
cases  of  ectopic  gestation  the  ovum  becomes  arrested  in  and 
attached  to  the  inner  surface  of  that  portion  of  the  Fallopian 
tube  which  is  outside  the  uterus,  and  I  propose  in  the  follow¬ 
ing  remarks  to  simplify  the  subject  by  describing  only  the 
conditions  which  follow  the  development  of  a  pregnancy  in 
that  part  of  the  Fallopian  tube  which  is  truly  extrauterine. 

When  a  child  is  conceived  outside  the  uterus  its  mere  bulk 
at  term  is  not  a  cause  of  trouble.  But  although  the  size  of  a 
pregnancy  is  of  no  significance  as  regards  the  belly  wall,  it  is 
all  important  as  regards  the  relations  of  the  foetus  to  the  tube. 
When  submitted  to  gradual  pressure,  as  in  some  cases  of 
chronic  and  especially  in  tuberculous  salpingitis,  the  Fallo¬ 
pian  tube  may  distend  to  a  very  great  extent,  but  it  is  not 
capable  under  any  circumstances  of  sufficient  expansion  to 
allow  of  its  accommodating  a  full-term  child  within  its 
lumen.  Hence  the  tube  must  give  way  if  the  normal 
development  of  the  foetation  continues,  and  the  period  of  its 
rupture  may  be  one  of  great  danger  to  the  existence  of  the 
foetus  and  to  its  mother.  At  present,  however,  I  am  endeav¬ 
ouring  to  follow  the  development  of  an  embryo  which  pro¬ 
gresses  to  full  term  with  little  or  no  disturbance  of  any  kind. 

It  was  at  one  time  thought  that  when  the  tube  ruptured 
without  terminating  the  existence  of  the  pregnancy  the  foetus 
escaped  into  the  peritoneal  cavity,  where  it  developed  free 
among  the  intestines.  It  is  almost  inconceivable  that  a  foetus 
could  escape  into  the  peritoneal  cavity  without  setting  up  an 
amount  of  inflammation  which  would  necessarily  attract 
attention,  and  would  eventually  cause  the  formation  of  some 
sort  of  sac  limited  by  inflammatory  adhesions.  If  the  child 
and  the  mother  could  survive,  the  sac  when  formed  might 
possibly  serve  the  purpose  of  the  membranes  in  a  normal 
pregnancy.  Nevertheless  it  appeared  to  be  a  fact  that  the 
fcetus  might  and  did  develop  in  the  unchanged  peritoneal 
cavity,  for  cases  are  recorded  in  which  the  child  was  sup¬ 
posed  to  have  been  found  thus  free.  These  records  were 
made,  however,  from  inexact  information. 

Hr.  John  W.  Taylor,  of  Birmingham,  during  an  operation 
which  he  performed  on  December  nth,  1896,  observed  certain 
facts  from  which  he  deduced  the  true  explanation  of  the 
phenomena  under  consideration.  He  noted  that  the  cavity 
in  which  the  foetus  lay  was  everywhere  bounded  by  a  mem¬ 
brane  stretching  over  the  peritoneum,  but  so  thin  that  it 
was  only  visible  when  the  intestines  were  placed  so  as  to 
show  it  passing  from  coil  to  coil.  He  traced  this  membrane 
to  the  placenta,  and  he  believed  it  to  be  the  amnion.  Hence 
he  argued  that  unless  the  amnion  is  intact  the  pregnancy 
cannot  advance,  but  the  foetus  must  die  in  a  very  short  time. 
This  view  is  much  more  reasonable  than  the  idea  that 
a  child  may  develop  free  in  the  peritoneal  cavity,  and  it 
almost  carries  conviction  with  it  as  soon  as  it  is  suggested. 
Moreover,  subsequent  observations  have  fully  confirmed  Dr. 
Taylor’s  teaching. 

Course  of  Extrauterine  Gestation. 

In  the  earlier  stages  of  the  development  of  a  foetus  the  outer 
membrane  of  the  embryo  consists  of  one  membrane — the 
chorion — covered  everywhere  by  villi,  and,  if  in  the  uterus, 
enveloped  by  the  decidua  reflexa,  which  is  a  mass  of  cells 
heaped  up  around  and  over  the  ovum  by  the  mucous  membrane 
of  the  uterus,  the  whole  being  well  supplied  with  blood.  At  one 
part  of  the  chorion  the  placenta  develops,  and  then  the  rest 
of  its  circumference  becomes  less  vascular.  The  amnion  or 
inner  lining  of  the  sac  containing  the  foetus  develops  round 
the  embryo  inside  jdie  chorion  at  an  early  stage  of  the  preg¬ 
nancy.  It  forms  the  outer  covering  of  the  umbilical  cord,  and 
is  continuous  with  the  child’s  skin  at  the  navel.  Its  outer 
surface  is  at  first  separated  from  the  chorion  by  a  space,  but 
after  a  time  it  becomes  approximated  to  the  chorion  as  the 
air-tight  bladder  of  a  football  is  pressed  against  the  leather. 
The  amnion  and  chorion  unite  to  form  “  the  membranes,”  but, 
according  to  Playfair,1  there  sometimes  remains  between 
them  a  fluid  analogous  to  Wharton’s  jelly,  which  may  be  in 
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such  quantities  at  term  as  to  give  rise  to  the  idea  that  the 
waters  have  burst  when  only  the  choriofi  has  given  way. 

Hence  it  would  appear  that  the  union  between  the  chorion 
and  amnion  may  be,  and  probably  at  first  always  is,  very  lax 
except  at  the  site  of  the  placenta.  When  a  foetus  develops  in 
a  Fallopian  tube,  if  the  tube  ruptures,  the  chorion,  deprived 
of  its  support,  would  seem,  in  some  cases  at  any  rate,  also  to 
rupture,  or  it  may  gradually  give  way  later,  and  thus  the 
amnion  may  protrude  into  the  peritoneal  cavity.  No  doubt 
the  amnion  also  frequently  ruptures  with  the  chorion  and 
tube.  The  amnion  is,  however,  described  by  Playfair 2  as  “  a 
perfectly  smooth,  transparent,  but  tough  membrane.”  It  is, 
therefore,  just  the  kind  of  tissue  that  would  fulfil  the  func¬ 
tions  required  in  these  cases.  Its  smoothness,  with  the 
fact  that  it  is  originally  developed  free  between  two 
fluids,  explains  how  it  can  grow  and  develop  without  causing 
irritation  of  the  peritoneum ;  its  transparency  accounts,  in 
part  at, least,  for  the  fact  that  it  so  long  escaped  detec¬ 
tion  by  operating  surgeons  and  pathologists;  and  toughness 
is  obviously  necessary  to  prevent  its  rupture  both  in  normal 
and  in  extrauterine  pregnancy.  If,  therefore,  the  Fallopian 
tube  surrounding  the  foetus  and  the  chorion  gives  way  whilst 
the  amnion  remains  intact,  and  if  nothing  occurs  to  interfere 
with  the  attachments  of  the  placenta,  the  child  would  appear 
to  have  every  opportunity  of  developing  to  full  term. 

I  have  assumed  that  the  bursting  of  the  Fallopian  tube 
must  permit  of  the  escape  of  its  contents  into  the  peritoneal 
cavity.  But  the  tube  runs  along  the  top  of  the  broad  liga¬ 
ment  outwards  beyond  the  ovary,  and  it  may  be  that  when 
over  distended  the  tube  will  rupture  where  the  two 
layers  of  peritoneum  forming  the  broad  ligament  or  meso¬ 
salpinx  are  reflected  from  it.  Between  these  layers  of 
broad  ligament  there  is  a  space  filled  with  connective  tissue 
through  which  the  blood  vessels  approach  the  tube.  If  a 
rupture  of  the  Fallopian  tube  occurs  at  this,  its  line  of  attach¬ 
ment  and  vascular  supply,  its  contents  will  escape  into  the 
connective  tissue  between  the  layers  of  peritoneum,  and  this 
tissue  is  continuous  with  all  the  pelvic,  subperitoneal  con¬ 
nective  tissue.  It  is  obvious  that  if  the  amnion  escapes  be¬ 
tween  the  layers  of  the  broad  ligament  and  remains  intact, 
it  can  exist  as  well  there  and  will  cause  as  little  irritation 
there  as  in  the  peritoneal  cavity. 

When  growing  in  the  cellular  tissue  the  fcetus  is  compar¬ 
able  to  an  ovarian  tumour  developing  deeply  between  the 
folds  of  the  broad  ligament.  The  peritoneum  and  the  Fal¬ 
lopian  tube  are  raised  high  above  the  foetus,  and  the  uterus 
is  apt  to  be  pushed  or  dragged  up  also,  perhaps  so  far  that  it 
is  quite  out  of  reach  of  the  finger  examining  the  vagina. 
Moreover  just  as  an  ovarian  tumour  may  push  up  the  peri¬ 
toneum  only  on  one  side,  or  more  in  front  or  more  behind,  so 
an  extrauterine  foetation  may  displace  the  peritoneum  into  a 
great  variety  of  positions,  leaving  more  or  less  of  a  pouch  of 
Douglas,  perhaps  only  a  cavity  like  the  finger  of  a  glove,  or 
obliterating  the  space  altogether.  The  placenta  will  usually 
lie  somewhere  out  of  the  pelvis,  and  a  souffle  may  be  heard  on 
listening  with  a  stethoscope  over  it.  When  on  the  other 
hand  rupture  takes  place  into  the  peritoneal  cavity  there  is 
more  likely  to  be  a  pediculate  attachment  to  the  broad  liga¬ 
ment,  and  the  placenta  will  usually  be  in  the  pelvis,  whilst 
the  uterus  is  not  likely  to  be  dragged  upwards.  In  fact,  an 
extrauterine  foetation  grows  in  very  much  the  same  position, 
and  in  very  much  the  same  way  as  an  ovarian  tumour.  It 
has  an  equally  great  variety  of  relationship  to  neighbouring 
structures  and,  therefore,  it  also  may  give  trouble  by  get¬ 
ting  wedged  in  the  pelvis,  or  by  pressure  or  traction  on  adja¬ 
cent  organs. 

Although  when  the  tube  ruptures  the  placenta  must  at  first 
be  entirely  adherent  to  the  inner  lining  membrane  of  the 
Fallopian  tube,  it  is  obvious  that  a  sufficient  area  for  the 
attachment  of  a  full-time  placenta  cannot  be  obtained  on 
the  inner  surface  of  this  tube,  and  therefore  as  the  placenta 
grows  it  attaches  itself  to  neighbouring  tissues.  It  must  be 
very  much  a  matter  of  chance  as  to  what  parts  of  the 
abdominal  walls  or  their  contents  are  implicated,  but  the 
connections  formed  with  adjoining  tissues  by  the  placenta  are 
of  very  great  importance,  as  on  them  chiefly  depends  the  ease 
or  difficulty  of  dealing  with  a  case  by  operation. 

If  we  consider  the  great  mobility  of  the  Fallopian  tube,  the 
consequent  uncertainty  of  its  exact  position  when  an  extra¬ 


uterine  foetation  ruptures,  the  possibility  of  its  being  fixed 
by  inflammatory  adhesions,  the  fact  that  the  embryo  with  its 
amnion  may  escape  into  the  peritoneal  cavity  or  into  the  sub- 
peritoneal  connective  tissue,  and  the  necessity  for  the  placenta 
attaching  itself  to  whatever  structures  happen  to  be  adjacent 
to  its  original  site  in  the  Fallopian  tube,  it  will  easily  be 
understood  that  hardly  any  two  cases  of  extrauterine  foeta¬ 
tion  are  alike. 

Accidents  and  Complications. 

When  an  ovum  develops  outside  the  uterus  the  condition 
must  terminate  sooner  or  later  in  the  death  of  the  ovum  or 
fcetus  unless  operative  measures  are  adopted  at  term,  and 
perhaps  the  most  satisfactory  consideration  in  connection 
with  extrauterine  foetation  is  that  in  the  great  majority  of 
cases  this  termination  by  foetal  death  comes  early — that  is, 
within  a  few  weeks  of  conception. 

If  the  foetus  dies  for  any  reason  connected  with  its 
own  vitality,  there  seems  to  be  a  fairly  strong  probability 
that  it  may  shrivel  up  and  be  absorbed  or  become  encysted, 
the  bones  alone  remaining  if  it  has  reached  a  sufficiently 
advanced  stage  of  existence  for  their  formation.  Sometimes 
the  foetus  is  presei'ved  complete,  and  with  little  alteration  in 
its  appearance.  I  have  not  met  with  this  last  condition,  but  I 
have  seen  an  operation  in  which  the  bones  of  a  foetus  which 
had  advanced  to  about  the  third  month  of  gestation  were  re¬ 
moved  from  an  apparently  unruptured  Fallopian  tube.  The 
date  at  which  conception  had  taken  place  was  not  clearly  indi¬ 
cated  by  the  history.  It  had,  however,  been  long  enough  before 
the  operation  to  allow  of  complete  removal  of  all  the  soft 
tissues  of  the  foetus.  I  have  also  seen  and  removed  the  bones 
of  a  partially-macerated  foetus  of  about  three  months’  de¬ 
velopment  in  a  case  in  which  the  history  clearly  indicated 
that  the  child  had  died  a  year  before  the  operation.  In  yet 
another  case  I  removed  the  bones  of  a  foetus  seven  years  after 
an  extrauterine  foetation  had  been  diagnosed.  These  bones 
had  given  rise  to  little  trouble  except  about  the  time  that  the 
child  died,  and  then  the  patient  would  not  submit  to  sur¬ 
gical  treatment,  although  she  had  been  urged  to  do  so.  In 
operating  for  an  ovarian  tumour  which  had  subsequently  de¬ 
veloped,  I  found  it  impossible  to  avoid  disturbing  the  bones, 
which  lay  between  the  ovarian  cyst  and  adherent  coils  of 
small  intestine.  The  patient  died,  chiefly,  I  think,  because 
she  absolutely  refused  to  submit  to  the  necessary  treatment 
until  she  was  completely  exhausted,  and  had  no  strength  to 
recover  from  the  very  severe  operative  procedure  which  was 
necessary.  If  the  ovarian  tumour  had  not  developed  in  this 
patient,  the  foetal  remnants  would  no  doubt  have  remained 
quiescent  indefinitely. 

When  the  pi’egnancy  goes  on  to  term  the  child  must  of 
course  die  unless  removed  by  incision.  After  death  the  fcetus 
may  shrivel  up  and  be  preserved,  or  it  may  be  absorbed,  but 
very  often  inflammatory  changes  take  place.  Although  the 
living  amnion  containing  a  living  child  and  associated  with  a 
living  placenta  may  cause  no  trouble,  yet  the  dead  amnion 
containing  a  dead  child  and  associated  with  a  dead  placenta 
may  be  a  source  of  great  irritation.  If  suppuration  occurs 
there  is  a  possibility  that  a  cure  by  the  discharge  of  the 
contents  of  the  abscess  may  take  place.  Unfortunately  some 
portion  of  the  bowel  usually  offers  the  most  accessible  free  sur¬ 
face,  and  when  the  lumen  of  the  gut  becomes  continuous  with 
a  very  large  cavity,  such  as  that  containing  a  full-term  child,- 
the  risk  of  death  from  sepsis  and  exhaustion  is  very  great. 
Nevertheless,  the  bones  of  a  foetus,  especially  one  that  has 
not  attained  full  development,  may  be  discharged  by  the 
bowel,  and  of  course  this  is  most  likely  to  happen  if  the  point 
of  exit  is  near  the  lower  end  of  the  large  intestine.  In  several 
cases  that  have  come  under  my  observation  the  small 
intestine  lias  opened  into  the  cavity  containing  the  fcetus, 
and  this  seems  to  me  a  peculiarly  hopeless  complication.  It 
might  perhaps  be  thought  that  in  these  days  it  would  be 
possible  to  resect  the  gut  and  remove  the  fcetus  at  the  same 
time.  But  the  fact  that  the  small  intestine  has  opened  into 
the  cavity  implies  that  every  portion  of  the  sac  of  the  dead 
amnion  has  become  firmly  adherent  to  every  coil  of  intestine 
it  has  touched,  and  resection  of  the  small  gut  is  practically 
out  of  the  question  under  such  conditions.  The  only  treat¬ 
ment  is  to  get  the  foetus  away  without  any  unnecessary  inter¬ 
ference,  and  to  keep  the  cavity  from  which  it  is  removed  as 
clean  as  possible.  There  may  be  some  chance  of  the  fistula 
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closing,  but  it  is  obvious  that  if  the  patient  lives  for  a  time 
he  numerous  coils  of  adherent  intestine  must  be  constantly 
dragged  upon  as  the  cavity  which  had  contained  the  foetus 
diminishes,  and  this  traction  will  be  very  apt  to  cause  suffi- 
ient  obstruction  in  the  bowel  to  prevent  the  closure  of  a 
fistula,  if  not  to  bring  about  the  death  of  the  patient  from 
inability  to  take  nourishment.  My  colleague,  Mr.  Alban 
Doran,  read  a  case  before  the  Obstetrical  Society  last  year  in 
which  inanition  due  to  traction  on  the  intestines  was  clearly 
he  cause  of  death.  The  best  surgery  cannot  save  a  patient 
nder  these  circumstances. 

Haemorrhage. 

Apart  from  the  death  of  the  foetus  due  to  causes  connected 

ithits  own  vitality  or  due  to  the  fact  that  it  has  reached  the 
limit  of  possible  intra-maternal  life,  there  are  other,  and  in 
some  respects  more  important,  causes  of  its  death  which  are 
directly  due  to  its  abnormal  position.  In  the  great  majority 
of  cases  in  which  the  foetus  develops  in  the  Fallopian  tube  its 
death  occurs  in  the  first  few  weeks  of  its  existence,  owing 
usually  to  a  disturbance  of  the  relations  between  the  pla¬ 
centa  and  the  maternal  structures.  This  is  associated  with 
very  great  danger  to  the  mother  as  well  as  to  the  embryo. 

In  normal  pregnancy  the  uterus  develops  so  that  the  part 
of  its  inner  surface  to  which  the  placenta  is  attached  enlarges 
with  the  growth  of  the  placenta.  If  the  placenta  becomes 
separated  anywhere  cicatrisation  may  occur  so  as  to  permit 
of  the  continuance  of  gestation,  but  any  considerable  separa¬ 
tion  of  the  placenta  is  apt  to  bring  about  an  abortion,  and 
then  the  foetus  is  expelled,  and  the  blood  vessels  are  closed 
by  the  contraction  of  the  uterus.  If  the  latter  does  not  con¬ 
tract,  very  free  haemorrhage  takes  place  and  may  prove 
atal. 

In  the  tube  the  chances  that  a  separation  of  the  placenta 
rom  the  maternal  structures  may  take  place  are  very  great ; 
here  is  no  normal  contractile  power  to  check  the  luemor- 
liage,  and  the  supply  of  blood  to  the  parts  is  probably  as 
copious  as  when  the  child  is  in  utero,  for  there  is  always  a 
great  hypertrophy  and  multiplication  of  the  vessels  around 
an  extrauterine  gestation. 

When  the  tube  gives  way  it  must  retract  on  account  of  its 
elasticity,  it  having  been  over-distended.  Any  blood  vessels 
in  the  part  ruptured  will  therefore  lose  the  support  they  have 
had  from  pressure  and  may  bleed.  Probably  haemorrhage  of 
this  kind  would  fnot  give  rise  to  much  trouble,  because  the 
tube  becomes  greatly  attenuated  before  it  gives  way,  but  if 
the  site  of  the  placental  attachment  be  affected  either  directly 
by  the  rupture  taking  place  over  it,  or  indirectly  by  the  elastic 
retraction  of  the  walls  of  the  tube,  the  foetal  connection  with 
the  maternal  circulation  may  be  severed,  and  then  haemor¬ 
rhage  must  ensue.  By  depleting  the  parts  this  would  allow  a 
still  greater  contraction  of  the  tube,  and  if  the  amnion  should 
rupture  also  the  tube  may  diminisli  in  diameter  very  con¬ 
siderably.  There  is,  however,  no  provision  for  the  placenta 
diminishing,  and  therefore  the  extent  of  its  surface  becomes 
more  and  more  out  of  proportion  to  that  part  of  the  tube  to 
which  it  is  attached,  and  the  vascular  connections  between 
the  two  necessarily  separate  just  as  they  would  in  a  contract¬ 
ing  uterus,  and  as  a  consequence  haemorrhage  must  become 
more  free  or  be  repeated.  At  this  stage,  in  the  case  of  the 
uterus,  physiological  conti’actions  of  the  organ  would  usually 
take  place  and  expel  the  child,  but  the  Fallopian  tube  is  para¬ 
lysed  by  its  over-distension,  and  the  contraction  that  takes 
place  is  elastic  only.  After  a  time  the  overstretched  muscle 
will  recover  its  tone  if  the  patient  survives,  but  for  a  time  no 
vital  contraction  occurs  in  the  muscular  wall  of  the  tube,  and 
haemorrhage  can  only  be  arrested  by  coagulation  and  changes 
in  the  blood  vessels.  Moreover,  when  tone  is  recovered  by 
the  muscular  tissue  of  the  tube,  its  contraction  must  tend  to 
further  increase  the  difference  between  the  extent  of  the 
surface  of  the  placenta  and  that  of  the  part  of  the  tube  to 
which  it  had  been  attached,  and  so  to  induce  more  haemor¬ 
rhage.  The  condition  is  fairly  comparable  to  that  when  the 
intrauterine  placenta  separates,  and  the  uterus  fails  to  con¬ 
tract  sufficiently  to  expel  it,  and  the  danger  depends  mainly 
on  the  extent  to  which  the  placenta  is  separated.  When  the 
ovum  is  situated  near  the  fimbriated  extremity,  the  placenta 
may  also  become  detached  from  the  tube  without  rupture 
of  the  latter.  Probably  as  the  ovum  grows,  it  tends  to  ex¬ 


trude  itself  from  the  open,  trumpet-shaped  end  of  the  tube* 
and  thus  drags  on  and  severs  its  connection  with  the  mucous 
membrane. 

Whether  the  haemorrhage  occurs  from  the  open  end  of  the. 
Fallopian  tube  or  from  a  rupture  in  its  wall,  the  amount  of 
blood  lost  may  vary  very  much.  It  may  be  arrested  for  a 
time  and  burst  out  again,  and  there  is  no  rule  as  to  whether 
subsequent  haemorrhages  will  be  more  or  less  severe  than  the 
first.  When  only  a  moderate  amount  of  blood  is  lost  it  is 
held  in  the  neighbourhood  of  its  escape  by  the  surrounding 
structures,  and  a  very  peculiar  change  takes  place  in  its 
surface. 

It  is  well  known  that  adhesions  very  readily  take  place 
between  healthy  peritoneum  and  any  raw  surface  to  which 
it  is  exposed.  When  peritoneum  is  exposed  to  blood  it 
throws  out  serum  which  with  the  blood  becomes  organised 
into  a  sort  of  membrane  which  may  be  of  considerable  thick¬ 
ness  and  strength.  This  forms  a  capsule  round  the  blood, 
and  the  enclosed  portion  is  usually  of  a  syrup-like  consistence 
or  in  the  form  of  a  dark  clot.  The  capsule  adheres  to  the 
peritoneum  which  has  helped  to  form  it,  sometimes  slightly* 
but  sometimes  very  firmly.  At  the  point  of  rupture  of  the  tube 
or  at  its  open  mouth  a  limiting  membrane  does  not  form  unless, 
the  rapture  is  very  small.  I  have  seen  an  encapsuled  clot  form¬ 
ing  a  kind  of  cap  to  the  open  end  of  the  tube  as  if  it  had 
been  blown  out  like  a  soap  bubble.  It  was  only  lightly 
adherent  to  any  peritoneum,  and  not  more  adherent  round 
the  ostium  of  the  tube  than  elsewhere,  so  that  it  could  be 
peeled  off  this  part  without  difficulty,  and  when  removed  it 
exhibited  an  opening  corresponding  to  that  of  the  tube. 
When  such  a  gap  in  the  capsule  exists  at  the  point  whence 
the  blood  escapes  from  the  tube,  it  is  obvious  that  if  a  fresh 
haemorrhage  occurs  the  blood  will  flow  into  the  artificial  sae 
which  has  been  formed,  and  will  distend  or  burst  it.  On  the 
other  hand,  when  very  firm  adhesions  form  to  intestines  and 
neighbouring  parts,  these  with  the  capsule  may  exercise  a 
sufficient  pressure  to  restrain  or  even  arrest  the  bleeding. 

The  mass  of  blood  may  vary  almost  indefinitely  both  in 
position  and  in  size,  and  when  it  unites  firmly  to  neighbour¬ 
ing  structures  the  parts  may  be  identified  only  with  much 
difficulty.  There  is  a  tendency  for  the  blood  to  gravitate  into 
the  pouch  of  Douglas,  but  it  may  be  found  in  the  upper- 
part  of  the  pelvis,  or  it  may  fill  the  pouch  and  rise  into  the 
abdomen.  In  one  patient  sent  to  me  I  found  Douglas’s  pouch 
distended  and  pushed  down  by  a  large  rounded  mass,  which 
rose  as  high  as  half  way  to  the  umbilicus,  and  stood  out  very 
considerably  in  front  of  the  general  level  of  the  abdominal 
wall.  Its  upper  surface  presented  various  rounded  promi¬ 
nences,  and  the  whole  was  very  tender.  Evidently  there 
had  been  repeated  haemorrhages,  which  accounted  for  the 
irregular  shape.  I  diagnosed  an  extrauterine  foetation,  and 
sent  the  patient  straight  from  my  house  to  a  nursing  home. 
A  very  slight  blow  or  a  fresh  haemorrhage  might  have  pro¬ 
duced  the  most  disastrous  results.  I  operated  the  day  alter 
the  patient  consulted  me,  and  found  a  mass  of  clotted  blood 
firmly  adhering  to  everything  it  touched.  The  operation  was 
one  of  very  great  severity,  but  when  the  patient  recovered 
from  the  shock  she  gave  little  or  no  further  trouble. 

It  is  obvious  that,  as  in  the  case  of  a  foetus  developing  to 
term,  so  in  the  case  of  haemorrhage  occurring  when  the  tube 
ruptures,  the  escape  may  be  into  the  peritoneal  cavity,  or  into 
the  cellular  tissue  between  the  layers  of  the  broad  ligament. 
In  this  latter  case  there  is,  of  course,  a  much  stronger 
tendency  to  limitation  of  the  amount  of  the  blood  lost,  but 
the  connective  tissue  is  fairly  loose,  and  the  extent  of  the 
bleeding  is  determined  by  the  relative  strength  of  the  connec¬ 
tive  tissue  and  of  the  blood  flow. 

It  occasionally  happens  that  a  flow  of  blood  takes  place  into- 
the  peritoneal  cavity  so  full  and  free  that  no  coagulation 
takes  place,  and  the  patient  simply  dies  from  loss  of  blood 
after  a  few  hours — from  three  or  four  to  twenty  or  more. 
This  may  be  preceded  by  smaller  haemorrhages,  or  the  first 
haemorrhage  may  be  thus  copious.  Haemorrhage,  whether 
slight  or  profuse,  usually  occurs  in  the  first  few  weeks  of 
gestation  in  connection  with  rupture  of  the  tube.  Later, 
when  the  placenta  has  escaped  from  the  tube  and  has 
obtained  a  firm  hold  of  the  neighbouring  structures,  separa¬ 
tion  of  the  foetal  from  the  maternal  tissues  is  less  easy, 
haemorrhage  is  rare,  and  death  of  the  foetus  is  more  likely  to 
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be  due  to  causes  connected  with  its  own  condition,  to  inflam¬ 
matory  changes  in  the  sac  containing  it,  to  injuries  of  that 
sac,  or  to  completion  of  the  full  term  of  gestation.  To  resume 
very  briefly : 

When  an  ovum  develops  in  a  Fallopian  tube  it  may  burst 
through  that  tube  into  the  peritoneal  cavity,  or  into  the  con¬ 
nective  tissue  between  the  layers  of  the  broad  ligament.  The 
•chorionic  covering  of  the  embryo  seems  to  rupture  with  the 
tube  or  later,  but  if  the  amnion  remains  intact,  and  the 
attachment  of  the  placenta  is  not  severed,  the  child  may 
develop  to  full  term.  When  the  tube  ruptures  the  placenta 
frequently  becomes  detached,  and  more  or  less  free  haemor¬ 
rhage  takes  place  into  the  peritoneal  cavity  or  into  the  connec¬ 
tive  tissue  between  the  layers  of  the  broad  ligament.  In  the 
connective  tissue  the  haemorrhage  is  to  some  extent  circum¬ 
scribed,  and  in  the  peritoneal  cavity  it  may  either  become 
•circumscribed  by  the  formation  of  an  adventitious  membrane, 
or  the  blood  may  flow  so  freely  into  the  peritoneal  cavity  that 
the  patient  dies  in  a  very  short  time  from  anaemia.  If  the 
iimnion  ruptures  the  embryo  dies. 

Diagnosis. 

There  are  two  divisions  of  the  evidence  pointing  to  the 
existence  of  an  extrauterine  feetation  : 

1.  The  history  and  symptoms. 

2'.  The  physical  conditions  found. 

As  regards  the  history,  the  patient  must  be  in  the  child¬ 
bearing  period,  and  it  has  been  noted  that  an  extrauterine 
gestation  is  not  infrequently  preceded  by  a  long  interval  of 
sterility  in  a  woman  who  has  already  borne  children.  This, 
however,  is  not  a  very  important,  and  certainly  not  an 
essential  point.  In  one  case  on  which  I  operated  for  Dr. 
Burnett,  the  President  of  this  Society,  it  was  estimated  that 
an  extrauterine  conception  had  occurred  in  a  woman  aged  23, 
about  a  week  after  marriage,  and  last  summer  I  operated  on 
a  woman,  also  23  years  of  age,  and  also  in  her  first  pregnancy, 
which  was  extrauterine,  she  having  conceived  about  six 
months  after  marriage.  Both  these  women  had  been  per¬ 
fectly  healthy  in  every  way  before  conception,  and  were 
particularly  well  developed.  The  symptoms  which  accompany 
an  extrauterine  gestation  going  on  to  full  term  may  be 
•exactly  those  of  a  normal  pregnancy.  Probably  the  tendency 
is  to  develop  complete  amenorrhoea  so  long  as  the  child  is 
living,  but  the  very  great  enlargement  of  the  blood  supply  to 
the  affected  parts,  which  is  an  invariable  accompaniment  of 
the  condition,  must  favour  the  occurrence  of  a  discharge  of 
blood  from  the  uterus,  and,  even  when  the  foetus  is  developing 
■without  serious  trouble  the  periods  usually  come  on,  with 
perhaps  a  little  delay.  There  may  be  two  or  three  months 
■missed,  but  more  commonly  the  patient  goes  a  week  or  two 
beyond  her  time,  and  then  has  a  more  or  less  constant  loss,  or 
a  frequently  recurring  uterine  flux  of  a  few  days’  duration  may 
be  noted.  A  deciduous  membrane  forms  in  the  uterus  when 
an  extrauterine  conception  occurs,  and  is  thrown  off  at  some 
period  of  the  gestation,  either  as  a  complete  cast  of  the 
.uterus  or  in  shreds  of  varying  size.  It  often  separates  about 
the  end  of  the  third  month,  and  then  the  patient  may  suppose 
■that  she  has  miscarried,  and  may  assert  as  a  fact  that  she  has 
done  so.  The  discharge  of  the  decidua  may  coincide  with  the 
ruDture  of  the  tube  and  death  of  the  embryo. 

Thus  the  points  which  usually  attract  attention  are  a  slight 
■delay  in  menstruation,  followed  by  irregularity,  in  a  patient 
who  has  been  previously  regular.  If  after  two  or  three 
months  a  deciduous  membrane  is  passed,  and  the  woman  has 
never  passed  one  before,  an  extrauterine  gestation  may  be 
diagnosed  almost  with  certainty  from  the  history  alone,  and 
if  milk  appears  in  the  breasts  the  presumption  is  still  more 
strong.  There  may  be  no  pain,  and  no  other  trouble  of  any 
kind.  Under  such  circumstances  an  examination  should  be 
made,  and  if  there  is  an  extrauterine  foetation  an  abnormal 
mass  will  be  found  in  the  pelvis,  or  in  the  pelvis  and 
nbdomen,  with  the  uterus  separate  from  it.  If,  however,  the 
foetus  develops  in  the  Fallopian  tube  within  the  wall  of  the 
womb,  the  uterus  would  not  be  felt  separate,  but  it  would 
probably  form,  with  the  gestation,  an  irregular  mass, 
unlike  an  ordinary  pregnant  uterus.  Still,  it  might  be  very 
difficult  to  differentiate  such  a  condition  from  a  normal  preg¬ 
nancy  with  accidental  haemorrhages.  Excluding  this  condi¬ 
tion  the  mass  found,  assuming  the  child  to  be  alive,  would 


correspond  to  the  growth  of  the  foetus,  dating  from  about  the 
time  of  the  first  irregularity  of  menstruation.  In  the  later 
months  the  foetus  would  be  distinguishable  by  palpation.  It 
might  be  felt  far  more  easily  than  in  the  normal  condition, 
and  its  movements  might  also  be  more  obvious.  They  are 
olten  described  as  being  more  painful  to  the  mother  than 
when  the  child  is  in  the  uterus.  Beyond  these  there  may  be 
no  symptoms,  or  only  some  slight  sickness,  which  perhaps 
would  be  attributed  to  normal  pregnancy,  and  also  there  may 
be  some  dragging  pains  such  as  might  arise  in  the  case  of  an 
ovarian  tumour  or  an  intrauterine  pregnancy.  On  the  other 
hand,  pain  due  to  pressure  and  traction  may  be  severe,  and 
it  may  be  almost  imsossible  to  define  the  foetus  by  palpation 
on  account  of  its  position  in  relation  to  the  intestines. 

At  full  term  a  spurious  labour  may  take  place.  After  the 
child  dies  probably  inflammatory  changes  will  occur  if 
matters  are  allowed  to  go  so  far,  and  it  must  be  remembered 
that  perhaps  the  patient  may  not  be  seen  by  any  medical  man 
until  after  the  child  is  dead. 

In  the  early  stage,  before  the  tube  bursts,  the  ovum  in  the 
tube  exhibits  to  palpation  a  very  characteristic  spindle  shape, 
from  which  alone  it  has  been  said  that  a  diagnosis  may  be 
made,  but  I  doubt  whether  an  extrauterine  gestation  is  ever 
diagnosed  without  the  aid  of  the  history. 

In  the  more  common  form  of  an  extrauterine  gestation  in 
which  the  placenta  becomes  detached,  the  history  differs  in 
no  way  from  that  in  which  the  gestation  proceeds  to  term 
except  that  it  is  cut  short  in  the  earlier  stages.  There  is  the 
same  amenorrhoea  or  slight  delay  or  irregularity  of  menstrua¬ 
tion,  for  which  a  medical  practitioner  may  or  may  not  be 
consulted.  He  is,  however,  usually  called  in  in  connection 
with  the  symptoms  arising  from  the  haemorrhage.  Very 
often  about  the  time  of  the  rupture  of  the  tube  a  deciduous 
membrane  is  expelled  from  the  uterus,  and  this  completes 
the  evidence  to  be  derived  from  the  patient’s  history.  The 
sndden  haemorrhage  into  the  peritoneal  cavity  or  connnective 
tissue  gives  rise  to  acute  pain  with  vomiting,  quick  pulse, 
faintness,  and  pallor,  the  three  last  being  in  proportion  to  the 
amount  of  blood  lost. 

An  examination  made  immediately  after  the  first  haemor¬ 
rhage  will  x'eveal  a  boggy  swelling  in  the  pelvis  more  or  less 
free  from  the  uterus,  if  the  blood  has  escaped  into  the  peri¬ 
toneal  cavity,  but  if  it  is  in  the  connective  tissue  it  will  push 
over  and  fix  the  uterus,  pressing  close  up  to  its  walls.  The 
blood  in  the  peritoneal  cavity  becomes  a  definite  firm  mass 
when  an  adventitious  capsule  forms  around  it.  If  the  patient 
be  kept  quiet,  and  no  fresh  haemorrhage  arises,  there  is 
usually  some  elevation  of  temperature  and  pulse  for  a  few 
days,  and  the  tendency  is  for  the  blood  to  be  absorbed, 
whether  it  be  intraperitoneal  or  extraperitoneal.  But  fresh 
haemorrhages  may  occur;  after  each  there  will  be  an  altera¬ 
tion  in  the  size  and  probably  in  the  shape  of  the  abnormal 
mass,  which  may  become  very  large.  With  such  a  history, 
with  these  symptoms  and  with  these  physical  conditions, 
there  should  be  no  hesitation  in  diagnosing  an  extrauterine 
gestation. 

Copious  Unrestrained  Hemorrhage. 

Fortunately  this  condition  is  rarer  than  that  in  which  the 
slighter  haemorrhages  occur,  and,  I  think,  also  rarer  than  the 
cases  which  go  on  to  term.  The  history  is  as  in  the  other 
conditions  described,  but  this  accident  frequently  occurs  very 
early,  so  there  may  be  little  evidence,  and  the  patient  may 
not  be  in  a  fit  state  to  give  any  information.  There  is,  how¬ 
ever,  very  likely  an  account  of  good  health  until  she  was 
suddenly  seized  with  pain.  On  examination  there  will  pro¬ 
bably  be  a  small  indefinite  swelling  in  relation  with  one 
Fallopian  tube,  butas  the  tube  has  just  ruptured  and  probably 
the  membranes  also  have  ruptured,  and  as  the  parts  are  freely 
depleted  by  the  bleeding,  the  remains  of  the  conception  and 
its  products  may  be  soft  and  difficult  to  define.  The  blood  in 
the  peritoneal  cavity  being  fluid  cannot  be  felt,  and  blood  in 
this  situation  can  seldom  be  identified  by  percussion.  It 
does  not  flow  easily  and  collect  in  the  dependent  parts  like 
serous  fluid.  Hence  the  chief  evidence  in  these  very  dangerous 
cases  is  formed  by  the  symptoms,  which  are  acute  pain  in  the 
abdomen,  faintness,  perhaps  to  the  point  of  insensibility, 
profuse  perspiration,  breathlessness,  increasing  restlessness, 
a  rapidly  rising  pulse-rate  and  increasing  pallor— the  sym¬ 
ptoms,  in  fact,  of  haemorrhage— but  the  blood,  of  course, 
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cannot  be  seen.  It  is  a  very  difficult  thing  sometimes  to  tell 
when  a  patient’s  condition  is  due  to  loss  of  blood  and  when  it 
depends  on  the  shock  of  pain  or  of  such  an  accident  as  the 
rupture  or  strangulation  of  bowel,  but  there  is  a  steady  pro¬ 
gression  of  the  adverse  signs  in  the  case  of  haemorrhage  which 
is,  J  think,  characteristic. 

The  chief  points  then,  are  previous  good  health,  perhaps  a 
little  irregularity  of  menstruation,  very  sudden  and  increasing 
collapse,  with  possibly  a  small  swelling  felt  at  the  side  of  the 
uterus.  There  may  be  a  history  of  recent  slight  attacks  of  pain 
and  faintness  and  a  deciduous  membrane  may  have  been  dis¬ 
charged.  Such  evidence  would  aid  in  making  a  definite 
diagnosis  of  extrauterine  fcetation,  but  the  medical  man  may 
find  that  there  is  little  or  nothing  to  guide  him  to  a  diagnosis 
except  the  symptoms  of  haemorrhage. 

Difficulties  in  Diagnosis. 

It  is  obvious  that  as  the  history  is  so  important  an  aid  to  the 
recognition  of  an  extrauterine  fcetation,  especially  in  its 
earlier  stages,  the  difficulty  in  identifying  this  condition  must 
be  greatly  increased  if  it  occurs  after  irregular  menstruation 
of  long  standing.  Then  the  diagnosis  must  depend  mainly  on 
the  physical  signs  and  symptoms.  The  symptoms  may  not  be 
very  urgent  or  definite,  and  an  encapsuled  mass  of  blood  in 
the  pelvis,  'unless  there  were  rapid  changes  in  its  size  and 
shape,  would  be  very  difficult  to  differentiate  from  other 
pathological  states.  It  is  only  very  rarely  that  we  can  be  sure 
under  such  circumstances  that  the  mass  felt  is  not  of  long 
duration.  In  the  following  case,  for  instance,  I  had  no  sus¬ 
picion  that  the  patient  had  an  extrauterine  conception. 

Last  August  a  woman  was  sent  to  me,  40  years  of  a<ge,  married  twenty 
years  and  with  two  children,  the  younger  of  them  being  18  years  old.  She 
was  unhealthy  looking,  and  had  complained  of  uterine  discharge  and 
menstrual  irregularities  for  fifteen  or  sixteen  years.  She  had  been  seized 
with  sudden  illness  some  weeks  before  I  saw  her,  and  on  examination  a 
big  mass  was  found  in  the  pelvis.  When  the  febrile  symptoms  and  pain 
with  which  sire  had  been  attacked  had  subsided  she  was  sent  up  to  see 
me  from  the  country.  There  was  a  rounded  tumour,  filling  Douglas’s 
pouch,  and  fixed  there.  I  thought  from  the  history  that  it  was  probably 
an  ovarian  tumour  which  had  become  inflamed  in  consequence  of  twist¬ 
ing  of  its  pedicle,  or  that  there  might  be  a  large  abscess  in  the  left  Fal¬ 
lopian  tube.  I  recommended  operation,  and  found  that  the  mass  was  a 
collection  of  encapsuled  blood  due  to  rupture  of  the  Fallopian  tube. 

In  connection  with  the  important  evidence  of  the  existence 
of  an  extrauterine  fcetation  which  is  afforded  by  the  expulsion 
of  a  deciduous  membrane,  it  is  well  to  remember  that  some 
women  form  and  throw  off  a  decidua  with  almost  every 
period. 

Treatment. 

If  a  profuse  haemorrhage  is  diagnosed,  no  avoidable  delay 
in  resorting  to  surgical  interference  is  justifiable.  Nothing 
else  will  save  the  patient,  and  she  may  be  almost  certainly 
saved  by  prompt  removal  of  the  affected  tube.  The  question 
may  arise  as  to  whether  the  patient  is  too  ill  to  be  operated 
on,  but  the  worse  she  is  the  more  urgent  is  the  need  for 
arresting  haemorrhage.  The  operation  should,  of  course,  be 
supplemented  by  saline  transfusion,  the  two  operations  being 
performed  as  nearly  simultaneously  as  possible. 

When  slighter  haemorrhages  occur,  complete  rest  may  lead 
to  absorption  of  the  blood  and  the  patient  may  have  no  more 
trouble,  but  where  there  are  evidences  of  repeated  haemor¬ 
rhages  it  may  be  better  to  operate  and  avoid  the  risk  of 
further  complications. 

When  the  child  is  believed  to  be  alive  I  consider  the  proper 
treatment  to  be  to  remove  it  Dy  operation  without  delay.  If 
the  condition  is  diagnosed  before  the  tube  bursts  the  opera¬ 
tion  should  be  simple  and  safe,  and  there  cannot  beany  object 
in  waiting  to  see  how  much  haemorrhage  will  take  place  or 
whether  the  pregnancy  will  go  on  to  term.  Later,  if  the  foetus 
has  escaped  the  dangers  connected  with  the  rupture  of  the 
Fallopian  tube,  to  delay  in  operating  is  still  to  wait  to  see  if  a 
worse  thing  will  happen.  Under  any  and  all  circumstances  it 
seems  to  me  that,  so  long  as  the  embryo  is  alive,  danger  must 
increase,  and  the  risks  of  an  operation  must  become  greater 
with  delay,  whilst  there  is  no  reasonable  prospect  of  avoiding 
an  operation  altogether.  The  only  circumstances  in  which  I 
should  be  inclined  to  waver  in  advising  immediate  operation 
when  the  child  is  alive  would  be  those  in  which  a  pregnancy 
had  advanced  to  the  end  of  the  sixth  or  the  seventh  month 
and  it  was  considered  desirable  to  save  the  life  of  the  child  at 
some  risk  to  that  of  its  mother.  If,  however,  I  were  to 
sanction  delay  under  these  conditions  I  should  state  very 


clearly  that  I  considered  the  risk  to  the  mother  to  be 
increased  by  the  waiting,  and  I  should  leave  to  the  patient 
and  her  relations  the  responsibility  of  deciding  in  favour  of 
postponing  the  operation. 

It  has  been  recommended  that  at  term  surgical  interference 
should  be  put  off  until  after  the  child  is  dead,  so  that  the 
placenta  may  die  and  the  risks  of  haemorrhage  may  be 
avoided.  Sometimes,  however,  the  placenta  may  be  easily 
removed  by  operation  without  loss  of  blood,  if,  for  instance, 
it  is  mainly  attached  to  the  broad  ligament  and  omentum. 
Undoubtedly  difficulties  from  haemorrhage  may  be  very  great. 
Notwithstanding  this,  it  seems  to  me  that  any  advantage 
gained  in  making  haemorrhage  less  likely  by  waiting  till  the 
child  is  dead  will  be  fully  counterbalanced  by  the  extra  risk 
of  strong  adhesions  forming  to  the  intestines  in  consequence 
of  the  presence  of  a  dead  foetus  and  amnion  amongst  them. 
I  have  already  pointed  out  that  the  living  amnion  and  foetus 
seem  to  cause  little  irritation. 

The  advice  to  operate  with  all  convenient  expedition  on 
every  case  of  extrauterine  gestation  in  which  the  child  is 
believed  to  be  living  may  not  meet  with  universal  approval. 
But  I  have  no  hesitation  in  urging  that  to  watch  a  living 
foetus  developing  outside  the  uterus  will  in  a  very  great 
majority  of  cases,  if  not  in  every  case,  expose  the  patient  to 
greater  risks  than  those  of  an  operation. 

References. 
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THE  DIAGNOSIS  OF  CANCER  OF  THE  WOMB* 
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Physician  to  Out-patients.  Samaritan  Free  Hospital  for  Women,  London. 

It  has  now  been  proved  beyond  doubt  that  if  cancer  of  the 
womb  be  diagnosed  at  a  sufficiently  early  stage  in  its  course 
it  can  be  cured  by  operation.  I  will  first  narrate  a  typical 
example  of  cancer  affecting  the  neck  of  the  womb,  and  then 
indicate  some  of  the  pitfalls  in  diagnosis. 

A  married  woman,  aged  54,  was  admitted  into  the  Samaritan  Free 
Hospital  under  my  care  on  July  13th,  1896. 

History— At  the  end  of  February,  1896,  she  noticed  a  discharge  of  blood 
from  the  vagina,  which  continued  daily  until  her  admission  into  hospital. 
It  was  never  offensive.  She  did  not  complain  of  any  pain,  and  was  always 
able  to  work,  but  was  losing  flesh.  The  menopause  had  occurred  seven 
years  previously,  and  she  had  had  no  blood  loss  until  her  present  trouble 
commenced.  She  had  had  five  children  (twins  twice)  and  two  mis¬ 
carriages.  She  was  fairly  well  nourished,  with  no  cachexia.  Her  appetite 
was  good  and  she  slept  well. 

On  bimanual  examination  the  uterus  was  found  to  be  freely  movable. 
There  was  no  infiltration  of  the  broad  ligaments.  A  nodular  growth  was 
felt  involving  chiefly  the  posterior  lip  of  the  cervix,  and  extending 
upwards  into  the  cervical  canal.  The  appearance  of  the  growth  by  the 
speculum  suggested  malignant  disease,  the  surface  bleeding  readily  when 
touched. 

Operation.— On  July  17th  I  performed  vaginal  hysterectomy.  The 
operation  occupied  thirty-five  minutes.  The  patient  recovered  and  has 
remained  free  from  recurrence.  The  growth  was  proved  by  micro¬ 
scopical  examination  to  be  a  columnar-celled  carcinoma. 

Hcemorrhage.— This  case  illustrates  the  importance  of 
haemorrhage  as  an  early  sign  of  cancer  of  the  neck  of  the 
womb.  The  bleeding  may  at  first  be  small,  occurring  only 
after  sexual  intercourse.  Later  it  may  be  evidenced  by  in¬ 
creased  menstrual  flow,  and  when  this  ceases  a  sanious 
watery  discharge  remains.  In  other  cases  a  somewhat  pro¬ 
fuse  bleeding  suddenly  occurs  which  may  be  regarded  as  a 
miscarriage.  If,  however,  bleeding  appears  after  the  meno¬ 
pause  a  thorough  examination  of  the  pelvic  organs  should  be 
made,  as  this  is  always  a  sign  of  some  pathological  process. 
The  same  is  true  of  the  profuse  haemorrhages  which  occur  at 
the  climacteric. 

There  is  still  a  widespread  belief  that  the  great 
sign  of  cancer  of  the  womb  is  a  putrid  discharge,  but  in 
early  cases  the  discharge  is  not  foul  smelling,  and  the  sep- 
ticity  of  the  discharge  indicates  sloughing  of  the  cancerous 
surface,  due  either  to  an  advanced  stage  of  the  disease,  or  to 
infection  by  fingers,  syringe,  or  other  instruments.  In  fact  a 
cancerous  growth  may  attain  considerable  proportions  with¬ 
out  causing  any  foetid  discharge.  The  foetor  is  due  to 
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infection  with  septic  organisms,  and  is  no  part  of  the 
cancerous  process. 

Pain  is  a  late  symptom  of  cancer.  Women,  especially 
among  the  lower  classes,  will  disregard  haemorrhage  and 
putrid  discharges ;  but  pain,  especially  if  it  interferes  with 
sleep,  prompts  the  sufferers  to  seek  relief.  Unfortunately, 
however,  pain,  if  at  all  severe,  indioates  that  the  disease  has 
spread  to  the  pelvic  peritoneum  and  cellular  tissues,  and 
that  it  is  too  advanced  for  eradication. 

Wasting  and  cancerous  cachexia  are  the  result  of  pain, 
sleeplessness,  haemorrhage,  absorption  of  septic  discharge, 
and  possibly  also  of  some  product  produced  by  the  cancerous 
growth. 

Later  signs  and  symptoms  of  cancer  are  due  to  the  spread  of 
the  disease.  They  are  bladder  troubles  and  fistulas  (recto¬ 
vaginal  and  vesico-vaginal),  blocking  of  the  ureters,  followed 
by  hydronephrosis  and  uraemia;  pressure  on  the  iliac  veins, 
causing  thrombosis,  and  swelling  of  one  or  both  legs. 

Death  occurs  from  marasmus,  urasmia,  or  peritonitis  in  one 
to  two  and  a-half  years  in  untreated  cases. 

Diagnosis. 

I  will  now  indicate  some  common  mistakes  in  diagnosis, 
choosing  for  this  purpose  cases  which  have  been  sent  to  me 
under  the  impression  that  they  were  cancerous. 

1.  Cervical  erosions,  especially  the  cockscomb-like  erosion 
which  hangs  from  the  cervix  and  bleeds  readily  when 
touched.  An  early  cancerous  growth  has  a  sharp,  promi¬ 
nent,  clearly-raised,  and  somewhat  infiltrated  margin ;  the 
base  is  irregularly  nodulated  ;  it  is  raised  above  the  surface, 
and  is  yellowish-pink  in  colour.  The  erosion  is  bright  red, 
tears  very  readily,  and  has  no  hard  or  infiltrated  edge. 

2.  Mucous  polypi  occurring  in  women  after  the  menopause, 
with  ulceration  and  sloughing  of  the  surface.  A  case  of  this 
kind  was  sent  to  me  under  the  impression  that  the  patient 
had  advanced  cancer.  Three  polypi  were  found  hanging  by 
a  stalk  from  the  cervix  ;  their  surface  was  ulcerating,  causing 
an  offensive  purulent  discharge.  The  discovery  of  the  stalk 
and  the  appearance  of  the  polypi  settled  the  diagnosis.  The 
stalk  was  ligatured  and  the  polypi  removed. 

3.  Chronic  endocervicitis ,  with  plugged  follicles  (Nabothian 
ovules),  causing  hardness  of  the  cervix  and  irregularity  of 
the  external  os  uteri.  Puncture  of  the  follicles  with  a  knife, 
allowing  the  escape  of  the  glairy  mucoid  contents,  will  settle 
the  diagnosis. 

4.  Fibromyomatous  polypus,  with  sloughing  of  the  surface, 
causing  a  profuse  stinking  discharge,  is  frequently  mistaken 
for  malignant  disease.  If,  however,  a  careful  local  examina¬ 
tion  be  made,  the  polypoid  nature  of  the  swelling,  together 
with  the  fact  that  the  surrounding  neck  of  the  womb  is 
healthy,  will  exclude  malignant  disease. 

5.  Fungous  endometritis  (uterine  adenoids),  when  the  hyper¬ 
trophied  nodules  project  through  the  external  os  uteri,  has 
caused  errors  in  diagnosis.  Here  it  will  be  necessary  to  ex¬ 
plore  the  uterine  cavity,  and  also  to  examine  portions  of  the 
growth.  Such  cases,  however,  are  more  apt  to  be  mistaken 
for  cancer  of  the  body  of  the  uterus. 

6.  I  had  a  patient  sent  to  me  supposed  to  have  a  cervical 
myoma.  The  cervix  was  enlarged,  having  on  the  left  side  a 
swelling  which  certainly  felt  not  unlike  a  small  myoma.  The 
external  os  was  a  little  expanded,  and  on  introducing  the  finger 
it  entered  into  a  crateriform  cavity,  which  extended  in  the 
direction  of  the  left  broad  ligament.  This  then  was  an 
example  of  cancer  beginning  in  the  cervical  canal.  It  is  the 
most  malignant  form  affecting  the  neck  of  the  womb,  because 
the  growth  is  in  the  direct  line  of  the  lymph  channels  which 
run  in  the  base  of  the  broad  ligaments,  and  moreover  the 
disease  is  usually  well  advanced  before  it  is  detected.  In 
such  cases  it  is  necessary  to  insinuate  the  finger  into  the 
cervical  canal,  or  if  necessary  to  dilate  the  external  os  in 
order  to  facilitate  the  introduction  of  the  finger.* 

Cancer  of  Body  of  Uterus. 

I  shall  now  narrate  a  case  of  cancer  of  the  body  of  the 
uterus. 

*  The  appearance  of  cancer  affecting  the  cervix  uteri  was  demonstrated 
on  a  series  of  specimens  removed  by  the  writer.  Three  main  clinical 
types  may  be  distinguished  :  (1)  Where  ulceration  exceeds  growth  as  in 
those  cases  of  deep  ulcer,  where  it  is  difficult  to  locate  the  orifice  of  the 
cervical  canal ;  (2)  where  ulceration  and  growth  are  equal,  as  in  the 
case  narrated ;  (3)  where  growth  exceeds  ulceration,  as  in  the  so-called 
cauliflower  excrescence.  This  last  form  is  relatively  rare. 
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A  lady,  aged  53  years,  was  seen  by  me  in  August,  1900. 

History.— For  eighteen  months  her  menstrual  periods  had  been  irre¬ 
gular,  and  had  ceased  for  three  months  before  I  saw  her.  The  menstrual 
flow  had  been  very  profuse  and  accompanied  by  clots.  For  six  months 
she  had  had  pain  in  the  lower  part  of  the  back  during  the  period. 
Between  the  period  she  had  no  pain  or  blood  loss,  but  for  six  months  she 
had  a  profuse  mucopurulent,  discharge,  which  became  offensive  six 
weeks  before  I  saw  her  (I  believe  the  result  of  being  examined).  She 
stated  that  she  was  losing  flesh.  She  had  had  one  child  28  years  ago,  and 
15  years  later  a  miscarriage  at  the  third  month. 

Examination—  She  was  well  nourished,  and  appeared  to  be  in  fairly 
good  health.  She  suffered  very  little  pain,  and  was  able  to  attend  to 
her  household.  On  bimanual  examination  the  uterus  was  found  to  be  of 
the  size  of  a  three  months’ pregnancy.  It  was  freely  movable,  and  from 
its  interior  a  copious  purulent  discharge  issued.  On  looking  through  the 
speculum  the  cervical  canal  was  seen  to  be  occupied  by  necrotic  tissue. 
I  diagnosed  cancer  of  the  body  of  the  uterus,  and  advised  operation. 

Operation—  The  uterus  was  removed  by  vaginal  hysterectomy  on 
August  5th,  1900.  The  patient  recovered  and  has  remained  well. 

This  case  exemplifies  the  important  signs  of  cancer  of  the 
body  of  the  uterus,  namely,  hsemorrliage,  discharge,  and 
enlargement  of  the  uterus. 

Pain  is  stated  to  be  an  earlier  symptom  than  in  cancer  of 
cervical  cancer.  The  periodic  attacks  of  severe  pain  may  be 
due  to  uterine  contractions  produced  by  accumulated  secre¬ 
tions.  I  believe,  however,  that  pain  is  not  an  early  sym¬ 
ptom,  and  that  the  disease  advances  considerably  before 
causing  any  painful  sensations. 

Malignant  disease  of  the  body  of  the  uterus  is  more 
chronic  than  that  of  the  cervix,  and  in  some  cases  appears  to 
be  preceded  by  a  benign  form  of  adenoma. 

Diagnosis  of  Cancer  of  the  Body. 

Cancer  of  the  body  of  the  uterus  has  to  be  distinguished 
from 

1.  Pregnancy  in  the  earlier  months,  associated  with  haemor¬ 
rhage  and  discharge.  Here  the  history  and  physical  signs 
will  serve  to  exclude  malignant  disease.  The  condition  of 
the  breasts  should  be  noted.  On  vaginal  examination,  the 
purple  discoloration  of  the  vulva  is  a  confirmatory  sign. 
By  bimanual  examination  the  uterus  will  be  found  enlarged 
and  the  cervix  softened.  The  character  of  the  uterine 
enlargement  is  important,  for  in  the  early  months  of  preg¬ 
nancy  the  uterus  retains  its  pear  shape,  and  the  internal 
fingers  may  be  made  to  meet  those  of  the  external  hand 
where  the  cervix  joins  the  body  of  the  uterus.  In  cases  of 
malignant  disease  the  enlargement  is  more  uniform,  and  the 
cervix  is  not  softened  to  any  appreciable  extent.  In  cases  in 
which  the  blood  loss  is  continuous  dilatation  of  the  cervix 
will  be  called  for  and  the  diagnosis  thus  completed.  Re¬ 
tained  portions  of  placenta  or  membranes  may  also  lead  to 
mistakes.  The  history  of  the  case  and  the  result  of  dilatation 
will  decide. 

2.  Intrauterine  tumours  (polypi)  present  certain  difficulties 
in  diagnosis.  The  amount  of  haemorrhage  is  usually  greater 
even  than  in  cases  of  cancer.  Exploratory  dilatation  and 
examination  with  the  finger  in  utero  will  determine  the  true 
nature  of  the  case. 

3.  Fungous  endometritis,  if  well  marked,  gives  rise  to  con¬ 
siderable  difficulty  in  diagnosis.  The  scrapings  should  be 
examined  by  a  microscopist  versed  in  uterine  pathology. 
When  the  disease  recurs  again  and  again  after  curetting  a 
guarded  prognosis  should  be  given,  as  malignant  disease  may 
be  a  later  development. 

4.  Senile  endometritis  is  an  interesting  disease,  which  must 
always  be  carefully  watched,  as  cancer  may  be  a  sequela.  The 
patients  I  have  seen  have  been  over  60  years  of  age.  There  is 
generally  little  or  no  pain,  but  a  more  or  less  constant  puru¬ 
lent  discharge,  at  times  blood-tinged.  The  purulent  discharge 
is  thin  and  greenish-yellow  in  colour,  with  a  foetid  odour.  It 
is  different  from  the  discharge  in  advanced  cancer,  as  it  never 
contains  pieces  of  growth.  Further,  the  discharge  may  come 
on  quite  suddenly  and  be  very  copious,  or  even  exhibit  con¬ 
siderable  variation  in  amount  from  time  to  time.  It  is 
probable  that  the  discharge  in  these  cases  collects  in  the 
uterus  forming  a  pyometra,  and  is  voided  at  intervals.  When 
the  uterine  cavity  is  dilated  nothing  abnormal  may  be 
appreciable  to  the  finger,  or  a  patch  of  diseased  mucous 
membrane  may  be  detected  which  may  prove  on  examination 
to  be  commencing  malignant  disease.  The  uterus  affected  by 
senile  endometritis  is  usually  not  much  enlarged. 

5.  Myoma. — The  enlargement  of  the  uterus  from  myoma 
may  be  difficult  to  distinguish  from  that  due  to  malignant 
disease ;  a  uterus  affected  by  cancer  of  the  body  may  attain  a 
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considerable  size.  I  have  myself  removed  by  abdominal  pan¬ 
hysterectomy  a  uterus  which  reached  above  the  umbilicus, 
and  whose  cavity  was  filled  with  that  cheesy  purulent  material 
so  frequently  seen  in  cancer  of  the  uterine  body.  Cancer  may 
develop  in  the  body  of  a  myomatous  uterus.  It  is  not  un¬ 
common  to  find  after  removing  the  uterus  that  the  two  dis¬ 
eases  coexist.  A  myomatous  uterus  containing  in  its  interior 
a  sloughing  polypus  may  easily  be  confounded  with  cancer. 
Exploratory  dilatation  of  the  uterine  cavity  will  in  the 
majority  of  cases  settle  the  diagnosis.  A  _ microscopical 
examination  of  any  tissue  removed  from  the  interior  of  the 
organ  will  aid  in  doubtful  cases.  Moreover  it  is  well  to  have 
obtained  your  patient’s  permission  to  do  hysterectomy  if 
necessary,  and  so  avoid  the  necessity  of  a  second  operation. 

In  conclusion,  it  may  be  stated  that  any  enlargement  of  the 
uterus  found  after  the  menopause  should  be  carefully  watched, 
and  if  it  increases  the  organ  should  be  removed. 


ACUTE  LEAD  POISONING  IN  WOMEN  RESULTING 
FROM  THE  USE  OF  DIACHYLON  AS  AN 
ABORTIFACIENT. 

By  W.  WRANGHAM,  M.D.Lonl., 

Assistant  Medical  Officer,  South  Yorkshire  Asylum,  Wadsley. 

It  is  now  nearly  eight  years  ago  since  Dr.  Pope  of  Leicester 
published  the  notes  of  two  cases  of  lead  poisoning  in  women 
caused  by  taking  diachylon  pills,  both  of  which  ended  fatally. 
Since  that  date  cases  have  been  recorded  by  Dr.  Crooke,1 
Dr.  C.  B.  Taylor2  and  Dr.  Branson,3  and  finally,  a  year  ago, 
Dr.  Ransom1  published  an  article  dealing  with  the  subject, 
and  giving  notes  of  several  cases.  The  subject,  therefore,  is 
no  new  one,  and  my  reason  for  publishing  these  cases  is 
partly  on  account  of  the  severity  of  the  type  and  the  rather 
unusual  symptoms  which  some  of  them  presented,  and  partly 
to  emphasise  the  fact  that,  in  the  cases  of  lead  poisoning  in 
women,  diachylon  as  a  possible  cause  must  always  be  remem¬ 
bered. 

That  the  consumption  of  this  preparation  for  illegal  pur¬ 
poses  is  prevalent  in  the  districts  of  Leicester,  Nottingham, 
and  Birmingham  I  think  there  can  be  no  doubt  from  the 
cases  that  have  been  recognised  there.  It  would  now  appear 
that  this  pernicious  practice  is  carried  on  in  Sheffield,  for  the 
fifth  case  in  my  series  occurred  in  this  town. 

For  permission  to  make  use  of  the  notes  of  Cases  in  and  iv 
I  am  indebted  to  Dr.  Pope,  and  of  Case  n  to  Dr.  Headley 
Neale. 

Case  i. — M.  A.  C.,  a  single  woman,  aged  22,  was  admitted  into  the 
Leicester  Infirmary  on  June  7th,  1898,  suffering  from  blindness  and  loss 
of  power  in  arms  and  legs. 

History. — Patient  says  she  had  a  child  a  few  weeks  ago:  she  is  not 
certain  of  the  date,  but  she  was  very  ill  after  it,  and  for  a  week  previously. 
She  was  not  conscious  of  what  was  happening  until  May  29th,  1898.  When 
she  “  woke  up  ”  on  May  29th,  she  was  not  able  to  tell  by  touch  “  glass  from 
wood,  or  wood  from  anything  else.”  She  was  not  able  to  raise  her  hand, 
at  the  wrist  at  all,  and  was  quite  blind.  She  had  been  in  the  habit  of 
taking  three  pills  a  day  since  October,  1897,  until  this  illness  (which  began 
apparently  about  March,  1898).  Then  she  was  away  from  work  for  eight 
weeks.  Luring  the  greater  part  of  this  time  she  was  in  bed  owing  to 
severe  attacks  of  pain  in  the  abdomen,  which  came  on  suddenly  and 
doubled  her  up.  Soon  after  this  she  was  confined.  Since  then  the 
abdominal  pains  have  been  less  frequent,  and  have  now  been  absent  for 
sometime.  The  blindness,  she  says,  came  on  since  her  confinement.  At 
the  time  of  her  confinement  she  is  said  to  had  convulsions. 

State  on  Admission.— The  most  noticeable  features  in  the  patient’s  con¬ 
dition  were  the  ocular  symptoms  and  the  extreme  general  weakness. 
There  was  considerable  proptosis  of  the  right  eye,  and  the  lids  only  just 
came  together  when  she  closed  it.  There  was  great  weakness  of  all  the 
ocular  muscles.  On  the  left  side  the  globe  was  almost  immobile :  on  the 
right  the  movements  were  only  slightly  less  limited,  for  although  there 
was  some  power  in  an  upward  and  downward  direction,  there  was  very 
slight  movement  to  the  inner  side,  and  none  outwards.  The  pupils  were 
dilated  ;  the  left  contracted  to  light ;  the  right  did  not.  but  varied  in  size 
on  attempting  to  move  the  eyes.  The  right  eye  was  quite  blind:  in  the 
left  there  was  perception  of  light,  but  fingers  could  not  be  counted.  On 
examination  of  the  fundus,  intense  papillitis  was  found  in  both  eyes,  and 
a  few  quite  small  retinal  haemorrhages.  The  media  were  clear. 

There  was  extreme  muscular  weakness,  and  the  patient  was  unable  to 
stand  unsupported.  There  was  wasting  of  the  muscles  about  the  shoulder 
joint,  and  of  the  thenar  and  liypothenar  eminences.  The  extensors  of  the 
wrist  were  very  weak,  causing  wrist  drop.  In  the  legs,  the  extensors  of 
the  feet  were  weak,  and  there  was  much  flabbiness  of  all  the  muscles  of 
the  limbs.  In  the  left  hand,  sensation  to  touch  was  defective  over  the 
thumb  :  there  was  an  oblique  line  of  hypersesthesia  in  the  palm,  and  be¬ 
yond  tnis  impairment  again,  with  delayed  sensation.  Painful  stimuli 
were  readily  felt.  In  the  right  hand  there  was  delayed  sensation,  and 
some  irregular  hypersesthesia.  In  the  feet  and  legs  there  was  great  de¬ 


ficiency  in  localisation,  a  touch  on  the  foot  sometimes  being  referred  to- 
the  thigh.  The  superficial  reflexes  were  for  the  most  part  exaggerated. 
The  knee-jerks  and  elbow-jerks  were  absent  on  both  sides.  Her  mental 
condition  was  dull,  and  her  memory  defective.  There  was  a  very  definite 
blue-black  line  on  both  gums  (which  had  quite  disappeared  by  July  4th). 

Luring  her  stay  in  the  infirmary  she  suff  ered  from  pains  in  the  abdomen,, 
limbs  and  head  and  neck.  On  oiie  occasion  she  had  a  hysterical  emo¬ 
tional  outburst.  She  was  discharged  relieved  on  September  10th,  1898, 
having  regained  almost  complete  power  in  the  affected  muscles.  Her 
eyes,  however,  had  suffered  irreparable  damage.  There  was  no  longer 
any  ocular  palsy,  but  vision  in  the  right  eye  was  restricted  to  perception, 
of  light;  witli  the  left  eye  she  could  count  fingers  at  a  distance  of  a  metre. 
There  was  consecutive  atrophy  in  both  eyes,  with  much  distortion  ot  the 
right  disc. 

The  child  of  this  woman  was  bora  at  about  full  term,  re¬ 
moved  from  the  mother,  and  brought  up  carefully  by  band¬ 
it  lived  a  month,  and  at  death  only  weighed  2  lbs.  1  if  ozs. 
An  inquest  was  held.  The  liver  and  kidneys  were  examined 
for  lead,  but  none  was  detected. 

Case  ii. — R.B.,  married,  aged  24,  was  admitted  into  the  Leicester 
Infirmary  on  June  25th,  1898,  complaining  of  pain  in  the  head,  sickness, 
and  failing  sight.  ,  ,  ,  ,  .  - 

History  —Patient  first  felt  ill  on  May  29th,  1898,  when  she  had  a  baa 
bilious  attack  which  lasted  a  fortnight.  She  had  much  pain  in  the  head- 
neck,  and  shoulders,  and  was  continually  vomiting  green,  bitter  material. 
She  took  but  little  food,  and  that  was  returned  almost  immediately. 
These  symptoms  all  came  on  suddenly.  The  attacks  ot  vomiting  con¬ 
tinued  at  frequent  intervals  for  four  weeks.  There  was  not  much  abdo¬ 
minal  pain,  and  none  of  a  colicky  nature.  She  had  weakness  of  the  right 
hand  and  arm,  so  that  she  was  unable  to  grasp  things  properly  or  to  fully 
extend  the  wrist.  The  left  hand  and  arm  were  hardly,  if  at  all,  affected. 
She  had  on>y  noticed  that  her  sight  was  failing  a  day  or  two  before.  Pa¬ 
tient  admitted  that  she  had  been  taking  lead  pills  for  a  fortnight  before 
her  illness  began,  and  continued  to  take  them  until  June  14th,  on  which 
date  she  had  a  miscarriage.  She  thinks  she  was  pregnant  about  a  month. 
She  had  three  children  living  who  were  well,  and  had  never  previously 
had  a  miscarriage.  .  ,,  ,  ,  ,  , 

State  on  Examination— There  was  paresis  of  the  external  rectus  muscle 
of  the  right  eye,  causing  internal  squint  and  diplopia.  In  the  lett  eye- 
the  muscles  were  unaffected.  The  pupils  were  of  equal  size,  and  reacted 
normally  to  light  and  on  accommodation.  Optic  neuritis  was  found  in 
both  eyes,  the  discs  being  red  and  swollen,  and  the  edges  indistinct.  No- 
retinal  haemorrhages  were  seen.  The  grasp  of  both  hands  was  weak,  the 
right  being  most  affected.  There  was  no  wrist-drop  or  foot- drop.  The 
knee-jerks  could  not  be  elicited.  There  was  a  well-marked  bluish-black  de¬ 
posit  under  the  gums  at  the  alveolar  margin,  and  also  under  the  mucous 
membrane  of  the  lower  lip.  The  pulse  was  slow,  56  to  the  minute,  full, 
but  compressible  ;  the  tongue  was  furred,  and  there  was  considerable- 
anaemia.  .  ,  ,  .  , 

Progress.— On  the  fourth  day  after  admission  she  became  delirious,  be¬ 
ing  talkative  and  noisy,  sleepless,  quite  irrational,  and  was  constantly 
getting  out  of  bed  or  trying  to  do  so.  Her  mental  condition  improved  m 
a  few  days,  and  on  July  8th  she  left  the  infirmary  at  her  own  request.. 
The  grasp  of  the  hands  was  a  little  stronger,  but  the  knee-jerks  were  still 
absent.  The  blue  line  was  still  very  marked. 

As  a  result  of  the  inquest  on  M.A.C.’s  child,  the  police  took 
the  matter  up,  and  after  a  time  a  woman  who  had  given  evi¬ 
dence  at  the  inquest  and  from  whom  these  two  patients  had 
obtained  pills,  was  arrested  and  charged  with  administering 
noxious  drugs  to  them  for  an  illegal  pui'pose.  The  two  cases- 
were  tried  separately.  Among  the  pills  seized  by  the  police 
was  one  composed  of  oleate  of  lead.  On  both  occasions  the 
woman  was  acquitted. 

Case  iii. — A.  B.,  a  married  woman,  was  admitted  into  the  Leicester  In¬ 
firmary  June  utli,  1899,  on  account  of  severe  abdominal  pain. 

History. — Two  months  before  she  began  to  complain  of  pain  in  the  abdo¬ 
men  and  back,  which  had  continued  on  and  off  up  to  the  time  of  admis¬ 
sion.  At  the  same  time  she  had  gatherings  in  both  hands.  She  had  lost, 
much  flesh  during  this  period  and  had  been  very  constipated.  She  was 
blistered  on  the  abdomen  with  turpentine  on  June  gtli,  but  with  no  relief 
to  the  pain.  The  catamenia  were  regular,  except,  that  the  last  period  was 
a  week  over  time.  She  had  suffered  from  “growing  pains,”  but  had  never 
had  rheumatic  fever  or  chorea,  or  sore  throat.  Her  hueband  stated  it 
had  come  to  his  knowledge  some  months  ago  that  his  wife  had  been 
taking  some  pills  to  prevent  her  having  any  more  children.  He  had 
remonstrated  with  her  and  forbidden  her  to  continue  them.  Lately  he 
suspected  that  she  had  been  taking  them  again. 

State  on  Admission. — She  was  very  weak.  The  pulse  was  90,  regular,  and. 
of  fair  volume.  The  cardiac  dulness  was  not  increased,  but  a  slight  thrill' 
was  felt  at  the  apex,  and  a  short  presystolic  bruit  was  detected  on  auscul¬ 
tation.  The  knee-jerks  were  absent :  the  plantar  reflex  was  present  and 
not  exaggerated.  The  tongue  was  furred,  and  a  thin  blue  line  was  pre¬ 
sent  on  the  alveolar  margin  of  the  gums,  particularly  noticeable  over  the 
right  central  incisors  and  upper  and  lower  canines.  She  spoke  in  a 
whisper,  and  was  quietly  delirious  at  times.  There  was  no  ocular  paraly¬ 
sis  or  papillitis. 

Progress.— Patient  continued  to  be  restless  and  delirious  and  slept 
badly.  The  bowels  were  constipated.  On  June  20th  the  tongue  was  cleaD. 
She  had  slept  well  after  paraldehyde  3j,  and  her  mental  condition  seemed 
somewhat  improved. 

On  June  22nd  there  was  pain  in  the  calves  of  the  legs  on  pressure,  and' 
great  weakness  of  the  legs  and  hands.  The  knee-jerks  were  still  absent. 
The  pulse  was  122.  She  was  delirious  again. 

On  June  26th  the  pulse- rate  had  increased  to  160  to  the  minute.  The 
delirium  continued.  She  still  spoke  in  a  whisper.  No  laryngoscopie 
examination  could  be  made.  Breathing  was  more  rapid,  the  chest  moved 
badly,  and  there  was  deficient  air  entry  ;  moist  rales  were  heard  over  the 
lower  lobes  of  both  lungs.  There  was  marked  weakness  of  the  diaphragm. 


July  13,  1901.] 


ACUTE  LEAD  POISONING  FROM  ABORTIFACIENTS. 


[The  British 
Medical  Journal 


73 


and  on  gently  raising  the  patient  up  in  bed  the  abdominal  muscles  re¬ 
main  quite  flaccid. 

She  continued  to  get  worse.  The  temperature  rose  to  100.40  F.  (hitherto 
it  had  never  been  above  990  F.) ;  profuse  sweating  came  on:  she  became 
comatose,  respiration  and  pulse  both  rapidly  failing,  and  she  died  on  the 
evening  of  June  27th.  . 

The  following  ease  perhaps  ought  not  to  be  included  with 
the  others  as  definitely  due  to  diachylon,  since  I  could 
obtain  no  history  of  taking  such  pills.  But  I  feel  justified 
in  regarding  it  as  due  to  this  cause,  for  the  woman  was  ob¬ 
viously  suffering  from  severe  lead  poisoning,  and  there  was 
nothing  in  her  occupation  or  surroundings  to  cause  it.  It  is 
in  such  a  case  as  this  that  one  is  at  a  loss  to  account  for  the 
symptoms,  unless  self-administration  be  remembered.  There¬ 
fore,  even  when  full  allowance  is  made  for  the  fallacies  of 
a  priori  argument,  I  still  hold  the  most  probable  cause  of 
the  lead  poisoning  was  diachylon.  The  denial  of  taking  such 
pills  counts  for  very  little,  since  a  woman  naturally  observes 
secrecy  on  such  a  matter.  This  fact  is  well  illustrated  in  the 
last  of  my  cases. 

Case  iv.— B.C.,  aged  2i,  a  glove  hand,  was  admitted  into  the  Leicester 
Infirmary,  June  27th,  1899,  for  sickness  and  anaemia. 

History.— Patient  had  had  three  children  ;  the  first  was  living,  the 
second  died  when  7  months  old,  the  third  when  5  months  old.  At  Easter, 
three  months  before,  patient  had  a  miscarriage  when  two  months’  preg¬ 
nant.  Since  that  time  she  had  been  gradually  getting  paler  and  weaker ; 
had  been  sick  after  food  and  had  lost  flesh.  There  had  been  constipation, 
and  she  had  suffered  much  from  headache  and  backache.  Amenorrhcea 
had  been  present  since  Easter. 

State  on  Admission — She  was  amende;  the  tongue  was  furred,  and  she 
was  sick  after  taking  milk.  She  complained  of  continous  headache. 
Nothing  abnormal  was  detected  in  the  chest;  a  loud  venous  hum  was 
heard  in  the  neck ;  the  pulse  was  66,  and  rather  high  in  tension. 
Examination  of  the  blood  showed  : 

Haemoglobin  50 


Red  corpuscles  84 

There  was  no  localised  tenderness  in  the  abdomen.  A  characteristic 
bluish'black  line  [existed  at  the  margins  of  the  upper  and  lower  gums. 
The  urine  contained  no  albumen.  The  knee-jerks  were  absent.  There 
was  an  alternating  internal  squint,  causing  diplopia.  The  left  external 
rectus  was  capable  of  a  small  amount  of  movement,  but  the  right  was 
quite  paralysed.  If,  while  the  left  eye  was  closed,  an  object  was  held  a 
short  distance  external  to  the  vertical  plane  of  the  right  eye,  it  was  pro¬ 
jected  by  the  patient  an  inch  beyond  its  true  position.  Examination  of  the 
fundi  revealed  redness,  striation,  and  swelling  of  both  discs,  with  indis¬ 
tinctness  of  outline,  and  inflammation  of  the  retina  around  the  discs. 
The  vessels  were  tortuous,  and  the  arteries  retractile.  This  condition 
was  more  pronounced  on  the  left  side. 

Progress—  For  the  first  fortnight  after  admission  the  sickness  con¬ 
tinued  despite  thn  most  careful  feeding  and  treatment.  On  July  4th 
menstruation  occurred  and  continued  until  the  6th ;  the  pulse  continued 
slow,  about  60  to  the  minute.  On  the  13th  the  catamenia  returned  again. 
For  the  next  fortnight  she  seemed  to  improve,  was  less  sick,  and  better 
able  to  take  nourishment :  but  on  the  morning  of  the  25th  she  vomited 
half  a  pint  of  deeply  bile-stained  watery  vomit,  and  stated  that  she  felt 
giddy.  On  the  evening  of  the26th  she  had  an  epileptiform  attack,  becom¬ 
ing  convulsed  and  cyanosed,  the  fit  lasting  for  two  or  three  minutes. 
She  was  quite  conscious  up  to  the  time  of  the  convulsion  but  never  re¬ 
gained  consciousness.  She  had  another  fit  at  midnight,  the  arms  and 
legs  were  drawn  up  and  began  to  twitch,  the  head  and  eyes  were  first 
turned  to  the  right  and  then  they  changed  steadily  round  to  the  left: 
•urine  was  passed  during  the  fit.  O11  J uly  27t  h  and  28th  patient  had  more 
slight  convulsions,  some  being  general,  others  only  right  sided.  The 
temperature,  which  hitherto  had  been  normal,  now  oscillated  between 
ioo°  and  1010  F.  There  was  no  control  over  the  sphincters.  She  was 
obviously  becoming  exhausted.  The  pulse  was  104,  respiration  36. 
There  was  rattling  of  mucus  in  the  throat,  rhonchus  and  coarse  rales 
were  heard  over  the  chest.  All  the  muscles  were  relaxed  and  flaccid, 
and  the  patient  died  in  a  state  of  coma  on  the  evening  of  July  28th.  The 
urine  contained  no  albumen. 

Necropsy.  The  lungs  were  congested  and  cedematous :  there  was  no 
disease  in  any  of  the  organs.  In  the  brain  the  vessels  of  the  arachno-pia 
were  engorged,  and  the  centrum  ovale  somewhat  injected.  There  was 
uothing  else  found. 

The  last  patient  in  this  series  was  admitted  on  a  certifi- 
cate  of  unsoundness  of  mind  into  the  South  Yorkshire 
Asylum.  At  first  it  was  thought  she  might  be  suffering  from 
an  intracranial  tumour,  but  there  was  something  in  her 
appearance  which  reminded  me  at  once  of  the  previous  cases 
—the  anaemic  and,  at  the  same  time  jaundiced  look  ;  the 
dilated  pupils,  the  eyes  unable  to  move  outwards,  and  the 
profound  weakness— and,  on  looking  at  the  gums  there  was 
no  longer  any  doubt.  In  this  case  the  cause  of  the  lead 
poisoning  was  not  long  in  being  discovered.  The  husband  on 
being  questioned  brought  up  some  pills  which  he  asserted  his 
wife  had  been  taking;  on  examination  they  were  found  to 
•consist  almost  entirely  of  oleate  of  lead.  Yet  the  woman  had 
persistently  denied  having  taken  any  pills. 

Case  v. — M.  E.  F.,  married,  aged  28,  was  admitted  into  the  South  York¬ 
shire  Asylum,  Wadsley,  on  March  7th,  1901. 

History  (obtained  from  the  liusbnnd).— Seven  weeks  before  admission 
patient  imagined  herself  pregnant,  and  consulted  a  midwife,  as  she  did 
aot  wish  to  have  any  more  children.  She  obtained  some  pills,  which  she 


took  daily.  At  the  end  of  a  fortnight  she  had  to  take  to  bed  on  account 
of  sickness,  pain  in  the  epigastrium,  and  weakness.  She  continued  in 
bed  for  five  weeks,  until,  in  fact,  she  was  brought  to  the  asylum.  She 
had  had  three  children,  the  youngest  being  6  years  old.  . 

State  on  Admission. — She  was  restless,  had  hallucinations  of  sight, 
attempting  to  pick  things  off  her  dress,  and  heard  imaginary  voices.  She 
was  in  a  very  weak  condition,  and  could  not  walk  without  assistance. 
The  pulse  was  140,  and  irregular;  there  was  a  trace  of  albumen  in  the 
urine;  the  skin  had  an  icteric  tint,  and  there  was  a  pronounced  slaty 
blue  line  on  both  gums.  There  was  diplopia,  with  much  impairment  of 
vision,  and  an  alternating  internal  squint  caused  by  paresis  of  both 
external  recti.  The  pupils  were  equal  and  dilated,  and  reacted  sluggishly 
to  light.  On  examination  of  the  fundi,  intense  double  optic  neuritis  was 
found,  with  inflammation  of  the  adjacent  retina;  there  were  two  small 
lifemorrhages  just  above  the  right  disc,  and  both  macula)  were  inflamed. 
General  muscular  weakness  existed:  the  grasp  of  the  hands  was  feeble, 
and  the  power  of  wrist  extension  was  impaired  though  not  lost.  The  legs 
were  weak,  and  she  dragged  them  in  walking  (when  assisted).  The  knee- 
jerks  were  present.  . 

Progress. — She  was  sent  to  bed,  but  was  restless,  and  slept  badly,  and 
was  in  a  frightened  condition,  fearing  she  would  not  recover.  Attunes 
she  conversed  quite  sensibly,  and  could  give  fair  particulars  of  .her 
illness.  She  improved  after  a  time,  and  then  hallucinations  ot  sight 
again  reappeared,  with  fear  of  falling  down  steps,  and  similar  delusions. 
After  April  1st  she  made  rapid  headway,  taking  her  food  well,  and 
putting  on  flesh.  By  April  5th  power  had  returned  in  both  external 
recti,  so  that  she  could  turn  both  eyes  outwards  without  squinting,  but 
occasionally,  if  the  eyes  were  fatigued,  the  squint  reappeared.  Vision 
was  R.  =  5,  and  L.  =  f,  with  no  scotoma  in  either  eye ;  with  the  ophthal¬ 
moscope  the  discs  were  found  to  be  less  swollen  and  hyperrenne ;  there 
was  some  stippling  around  the  right  macula.  The  blue  line  on  the  gums 
was  replaced  by  blackish  puncta.  The  urine  was  free  from  albumen.  Her 
mental  condition  was  clear,  and  she  was  now  considered  almost  com¬ 
pletely  recovered.  .  . .  ,  , 

In  all  these  cases  the  effect  of  the  poison  was  manifested 
chiefly  in  the  nervous  system,  although  gastro-intestmal 
trouble  and  abdominal  pain  were  also  present.  The  ocular 
symptoms  were  particularly  noticeable,  no  fewer  than  four  of 
the  patients  presenting  optic  neuritis  and  ocular  paralysis. 
The,  former  condition,  when  present,  is  rightly  regarded  as 
indicative  of  danger,  and  in  all  the  cases  exhibiting  it  mental 
disturbance  was  present,  although  convulsions  only  occurred 
in  Cases  1  and  iv,  in  the  latter  rapidly  proving  fatal.  Involve¬ 
ment  of  the  ocular  muscles  seems  to  be  a  much  rarer  occur¬ 
ence.  Dr.  Buzzard  has  recorded  a  case  of  paralysis  of  the 
third  nerve,  and  one  of  Dr.  Ransom’s  patients  had  weakness 
of  the  external  rectus  of  one  eye.  Yet,  out  out  of  these  five 
patients  four  suffered  from  ocular  paralysis.  Case  1  had 
almost  complete  external  ophthalmoplegia ;  Cases  iv  and  v 
presented  sixth  nerve  palsy  on  both  sides,  and  Case  11  had 
paralysis  of  the  right  sixth  nerve  only.  These  cases  are  too 
few  to  draw  any  definite  conclusion  Irom,  but  they  suggest 
the  fact  that  the  sixth  is,  of  the  ocular  nerves,  especially 
vulnerable  to  lead.  Such  a  selective  action  is  familiar  in  the 
antibrachial,  brachial,  and  Aran-Duchenne  types  of  lead 
palsy.  Case  hi  died  with  symptoms  of  an  acute  multiple 
neuritis,  the  paralysis  extending  from  the  limbs  to  the  mus¬ 
cles  of  the  trunk  and  diaphragm,  and  involving  probably  also 
the  pneumogastrics. 

Another  fact  which  is  well  brought  out  is  the  length  of  the 
incubation  period  of  lead,  if  one  may  use  the  term,  for 
although  large  quantities  of  the  metal  were  ingested,  it  was 
some  weeks  before  serious  symptoms  appeared.  These, 
again,  persisted,  or  even  grew  worse  after  the  patients  had 
ceased  taking  the  pills. 

The  question  of  combating  this  practice  is  a  serious  one. 
The  ethical  side  may  be  disregarded  here,  but  that  some 
effort  should  be  made  to  protect  women  from  permanent 
injury  or  death  at  their  own  hands,  or  from  the  advice  of  so- 
called  “  midwives,”  must  surely  be  granted.  Moreover,  not 
only  do  the  mothers  themselves  suffer,  but  the  children,  when 
born  alive,  frequently  succumb  early.  The  Home  Secretary 
expects  notification  of  cases  of  lead  poisoning  resulting  from 
industrial  occupations.  Why  should  the  notification  of  cases 
be  restricted  to  industrial  forms?  If  all  cases  of  lead  poison¬ 
ing  were  notified  to  the  district  medical  officer  of  health,  the 
latter  would  no  doubt  be  able  to  estimate  which  were  the 
result  of  illegal  practices. 
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A  CASE  OF  RUPTURED  UTERUS  IN  A 

*  MULTIPARA. 

By  J.  POLLOCK  SIMPSON,  M.D., 

London. 


The  following  case  is  the  first  case  of  the  kind  I  have  met 
with  in  an  experience  of  over  2,000  midwifery  cases. 

A  charwoman,  a  widow,  aged  33,  whose  husband  had  been 
dead  twelve  months,  was  taken  in  labour  with  her  fourth 
child  at  full  term  on  the  morning  of  May  29th,  1901 ;  none  of 
her  neighbours  knew  she  was  in  the  family  way,  not  even 
her  mother  or  sisters,  two  of  whom  she  saw  frequently,  and 
it  was  only  when  she  had  been  in  labour  several  hours  that 
she  confided  in  her  next-door  neighbour  that  she  was  about 
to  give  birth  to  a  child,  and  as  she  felt  very  bad,  asked 
her  to  send  for  a  doctor.  This  must  have  been  after  she 
had  cut  the  arm  off  the  child  and  after  rupture  of  the  uterus, 
as  the  arm  was  found  when  the  neighbours  entered  her  room. 

I  was  out  when  sent  for,  and  on  reaching  home  I  proceeded 
to  her  at  once  and  found  a  midwife  already  there,  who 
showed  me  the  right  forearm  of  the  child  lying  in  a  clothes- 
basket.  The  patient  was  in  extremis ,  unable  to  speak,  almost 
pulseless,  and  gasping  occasionally  ;  there  was  little  or  no 
external  haemorrhage.  The  stump  of  the  right  arm  was  pro¬ 
truding  from  the  vulva,  the  forearm  having  been  separated 
with  a  breakfast  knife.  The  right  arm  had  presented,  and, 

I  believe,  the  poor  woman  knowing  the  child  could  not  be 
born  without  her  relatives  and  neighbours  knowing,  in  her 
pain  and  desperation  cut  the  forearm  off  just  at  the  epiphysis 
of  the  olecranon  process  of  the  humerus,  and  this  act,  in 
my  opinion,  was  the  cause  of  her  undoing.  I  tried  to  de¬ 
liver  as  she  was  gasping  her  last,  but  I  could  not  find  a  foot 
to  lay  hold  of,  and  as  she  was  pulseless  I  desisted  from  any 
further  attempt  at  extraction. 

A  post-mortem  examination  was  made  two  days  after  death. 
The  body  was  well  nourished.  On  opening  the  abdomen  the 
child  and  placenta  was  found  in  the  peritoneal  cavity,  with 
the  exception  of  the  stump  of  the  right  arm  and  the  head, 
which  were  in  the  cavity  of  the  uterus.  The  reason  so  much 
of  the  child  had  escaped  into  the  abdominal  cavity  was  no 
doubt  the  movement  in  putting  the  body  into  the  coffin  and 
in  bringing  it  to  the  mortuary,  as  only  the  feet  and  placenta 
had  escaped  into  the  cavity  when  I  examined  her  just  before 
death;  the  peritoneal  cavity  was  filled  with  blood  clot  and 
fluid  blood.  The  rupture,  about  four  inches  in  length,  was 
on  the  left  side,  just  at  the  point  where  the  peritoneum  is  re¬ 
flected  to  form  the  broad  ligament.  The  edges  of  the  tear 
were  uneven,  but  the  tear  did  not  involve  the  fundus  nor  the 
vaginal  portion.  The  uterine  tissue  appeared  healthy  to  the 
naked  eye,  and  no  trace  of  organic  disease  could  be  dis¬ 
covered.  The  other  organs  of  the  body  were  healthy. 

My  theory  as  to  the  cause  of  the  rupture  is  this  :  The  head 
of  the  child — a  strong  male — was  lying  in  the  left  ilio-hypo- 
gastric  region  with  its  back  to  the  outlet  of  the  pelvis  ;  this 
being  so  and  the  body  being  doubled  on  itself  the  feet  would 
be  in  the  region  of  the  left  sacro-iliac  synchondrosis.  When 
the  mother  amputated  the  forearm  it  produced  strong  reflex 
action  in  the  child,  causing  it  to  plunge  with  its  feet  against 
the  uterine  walls,  which  would  be  in  a  relaxed  and  weakened 
condition,  causing  rupture  at  this  point.  Thus  it  escaped 
with  its  feet  first  into  the  peritoneal  cavity,  and  dragged  the 
placenta  with  it. 

The  causes  of  rupture  given  in  textbooks  are  many  and 
varied.  Obstruction  to  labour  either  from  narrowed  pelvis  or 
tumour,  pressure  of  the  head  against  the  sacral  promontory 
or  the  ileo-pectineal  lines,  fatty  degeneration  of  the  uterine 
fibres,  more  than  normal,  softening  and  thinning  of  the 
uterine  walls,  disease  of  the  walls — for  example,  cancer — and 
obliquity  of  the  uterus.  Ergot  is  said  to  be  responsible  for 
many  cases  when  given  injudiciously  ;  blame  could  not  be 
given  to  ergot  in  this  case.  The  frequency  of  rupture  accord¬ 
ing  to  Jolly  is  from  1  in  1,300  to  1  in  3,403  deliveries.  Guy’s 
Hospital  Charity  coincides  with  Jolly’s  statistics,  as  accord¬ 
ing  to  Galabin  when  assistance  was  given  sparingly  and  for¬ 
ceps  cases  were  in  the  proportion  of  x  in  200  deliveries  rup¬ 
ture  occurred  in  the  ratio  of  1  in  3,371  deliveries  subsequently 
where  forceps  cases  were  1  in  93  the  cases  of  rupture  were  1  in 


5,098,  thus  proving  that  the  legitimate  and  timely  use  of  for¬ 
ceps  has  considerably  reduced  the  chances  of  this  terrible 
danger  to  the  pai-turient  woman,  and  so  saving  life. 


INFECTION  BY  THE  URINE  IN  CONYALESCENCE 
FROM  TYPHOID  FEVER. 

By  T.  CLIFFORD  ALLBUTT,  M.D.,  F.R.S., 

Regius  Professor  of  Physic,  University  of  Cambridge. 

In  the  British  Medical  Journal  for  November  24th,  1900, 
Dr.  Walker,  of  Peterborough,  published  a  very  important 
article  on  the  dangerous  quality  of  the  urine  of  persons  con¬ 
valescent  from  typhoid  fever.  Dr.  Walker  traced  an  infection 
of  certain  wells  to  the  urine  of  a  convalescent  trooper  from 
South  Africa.  These  wells,  as  subsequent  investigation 
showed,  had  supplied  to  the  inmates  of  a  particular  house 
water  contaminated  by  sewage  ;  but  with  no  apparent  ill 
consequences,  until  the  trooper  came  thither,  who  had 
been  discharged  from  hospital  in  South  Africa  convales¬ 
cent  from  enteric  fever.  On  the  seventeenth  day  after 
his  arrival  at  the  house  12  persons  were  laid  up  with  the 
fever.  Dr.  Walker  urged  on  sanitary  authorities  their 
responsibility  in  this  matter.  Seeing  that  in  urotropine 
we  have  a  ready  means  of  disinfecting  the  urine  of  such  con¬ 
valescents,*  I  also  would  urge  medical  practitioners  to 
satisfy  the.mselves  of  the  purification  of  the  urine  of  con¬ 
valescents  from  typhoid  before  allowing  them  to  go  at 
large.  That  the  bacilli  may  live  in  the  urine  for  many  weeks 
at  least  has  been  impressed  upon  us  by  Dr.  Horton-Smith  ; 
and  since  the  publication  of  his  Goulstonian  Lectures  a  case 
has  been  recorded  by  Dr.  Cushing  in  which  the  bacilli  are 
said  to  have  lived  in  the  urine  for  a  period  of  no  less  than  five 
yeai’S ! 1  On  account  of  many  engagements  I  was  unable  at 
the  time  of  Dr.  Walker’s  communication  to  try  to  enforce  his 
lesson,  and  to  arouse  professional  opinion  to  a  sense  of  this 
new  duty ;  but  I  write  now,  as  the  enforcement  is  still 
necessary. 

The  reason  why  I  should  myself  enter  upon  this  homily  is 
that  I  have  been  in  the  habit  for  many  years  of  pressing  upon 
my  pupils  the  danger  of  letting  convalescent  “typhoids”  go 
free  without  thorough  disinfection  of  the  stools  for  many  weeks 
after  recovery.  It  now  turns  out  that  I  bestowed  my  labour 
erroneously ;  my  suspicions  were  justified,  but  my  advice 
was  ill-directed.  Many  years  ago  I  published  the  following 
history,  in  what  journal  I  do  not  remember,  and  it  is  no 
matter  now.  Briefly  it  was  as  follows:  I  had  then  been 
called  to  a  large  farm  in  the  neighbourhood  of  Maryport, 
where  the  head  of  the  house  lay  ill  of  typhoid  fever.  The 
very  intelligent  medical  man  who  met  me  told  me  that 
the  case  was  a  test  of  Budd’s  law  of  the  specificity  of  the 
infection,  then  attracting  attention.  This  law  had  been 
verified  by  my  reports  of  two  outbi’eaks  of  the  disease,  at 
Bramham  College  and  at  the  Flounders  Institute  at  Ack- 
worth,  in  both  of  which  cases  the  drinking  water  had  been 
long  fouled  with  sewage,  but  without  engendering  enteric 
fever  until  in  each  case,  a  typhoid  patient  had  been  in¬ 
troduced  into  the  area  from  a  distance.  In  the  Bramham 
College  a  boy  returned  to  school  sickening  with  the  disease  ; 
in  the  other  institution  a  visitor  from  Wakefield  fell  ill  with 
it  after  being  but  a  day  or  two  at  Ackwortli.  In  these  cases 
typhoid  stools  had  found  their  way  into  the  water  sources  ; 
but  my  friend  assured  me  that  on  the  Cumberland  farm 
there  had  been  no  such  importation.  The  farm,  rather  a 
large  community,  was  isolated  and  remote.  The  goings  of 
every  inmate  were  well  known ;  no  visitor  had  entered  its 
precincts.  Yet  on  a  certain  day  enteric  fever  broke  out,  and 
as  it  seemed,  “  spontaneously.” 

I  was  unable  to  return  home  the  same  night,  so  having 
some  time  on  my  hands  I  set  to  work  to  unravel  the  coil. 
After  all  chat  with  the  family  had  proved  unavailing,  I  asked 
to  have  all  the  dependents  of  the  place  called  together,  that  I 
might  obtain  direct  information  from  each.  In  this  way  I 
lighted  upon  a  charwoman  from  Carlisle  who  admitted 
at  once  that  she  had  had  the  disease  recently,  but  had  been  well 
for  some  weeks  before  accepting  an  engagement  to  work  jit 

*  It  is  much  to  be  regretted  that  recent  experience  lias  shown  that  the 
use  of  this  remedy  is  not  free  from  certain  risks. 
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the  farm,  where  she  had  been  occupied  for  two  or  three  weeks 
H  have  not  my  original  paper  at  hand).  I  asked  her  if  when 
she  came  to  the  farm  she  had  any  diarrhoea,  but  this  she 
denied.  She  assured  me  that  during  these  intervening  weeks 
she  had  been  in  good  health. 

At  this  point  arose  a  further  remarkable  problem.  She  had 
fallen  ill  at  another  remote  farm,  where  she  had  been  work¬ 
ing  ;  so  that  unless  there  had  been  fever  there  our  difficulty 
was  but  thrown  one  step  backward.  At  this  farm  accordingly 
I  had  full  inquiries  made,  and  with  the  parallel  result  that 
there,  too,  typhoid  fever  had  been  unknown  till  this  woman 
fell  ill  (whether  other  cases  had  arisen  there  I  forget, 
but  I  think  it  was  so).  Thus,  as  I  say,  our  difficulties  were 
not  solved,  only  pushed  back  a  step.  To  cut  a  long  story 
short,  it  turned  out  that  to  this  second  isolated  farm,  then  and 
always  before  free  from  typhoid,  had  come  a  kinsman  of  the 
occupier,  who  was  convalescent  from  the  disease  contracted 
in  Liverpool.  He  came  to  the  farm  for  country  air  after,  as 
was  supposed,  a  perfect  recovery  had  been  made. 

On  the  basis  of  these  observations  of  mine  I  begged  Dr. 
Dresclifeld,  when  engaged  upon  the  article  on  Enteric  Fever 
for  my  System  of  Medicine ,2  to  go  closely  into  this  matter,  urging 
upon  him  that  the  bacilli  survived  for  indefinite  terms  in  the 
stools — in  the  stools,  there  was  my  error.  Dr.  Dreschfeld, 
with  unwearied  kindness,  examined  again  and  again  the 
stools  of  convalescents  from  typhoid,  but  with  no  success  in 
this  respect.  With  the  help  of  Dr.  Richmond  the  fullest  in¬ 
vestigation  was  made  into  the  alleged  survival,  but  in  vain. 
In  tne  stools  the  bacilli  certainly  do  not  survive  long  into 
convalescence,  even  if  until  convalescence.  To  suspect  the 
urine  never  occurred  to  me.  The  victims  of  the  arrows  of 
Apollo  fell  at  our  feet  but  we  failed  to  see  whence  they  came. 

Dr.  Hugh  Walsham  has  been  so  good  as  to  demonstrate  to 
me  that  tubercle  bacilli  are  usually  excreted  by  the  kidney 
without  the  formation  of  “tubercle”  in  the  organ;  and  Dr. 
Horton-Smith  and  others  assure  us  that  typhoid  bacilli  thus 
excreted  may  come  through  in  millions,  and  for  a  period  lone 
enough  to  poison  a  county.  I  repeat,  then,  that  upon  all 
practitioners,  and  medical  officers  of  health  especially,  it  is 
incumbent  to  see  that  the  disinfection  of  the  urine  urged  by 
Dr.  Walker  is  carried  out  systematically  in  every  ease  before 
the  patient  is  allowed  to  mix  again  freely  with  his  kind. 

Reference. 

1  Richardson,  Journal  of  Experimental  Medicine ,  January,  1899.  -  System 
of  Medicine,  vol.  i,  1896,  pp.  799  and  800. 
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It  is  now  more  than  three  years  since  I  fh’st  brought  the  sub¬ 
ject  of  myelopathic  albumosuria  to  the  notice  of  the  Royal 
Medical  and  Chirurgical  Society.  The  disease  was  then  un¬ 
known  to  the  profession  in  this  country,  and  only  8  clear  cases 
were  to  be  found  recorded  in  the  medical  literature  of  Europe. 

Since  that  time  7  more  cases  have  been  published,  more  or 
less  fully,  bringing  the  total  up  to  16.  Of  these  I  have 
personally  examined  2,  and  in  a  third  case  I  have  been 
enabled  to  make  a  thorough  investigation  of  the  urine. 
There  is  one  point  in  the  clinical  history  of  the  disease  which 
has  never  been  determined — namely,  the  manner  in  which 
the  albumose  appears  first  in  the  urine.  In  all  recorded  cases 
it  has  been  present  in  massive  quantities,  but  it  has  never 
been  ascertained  whether  it  begins  to  appear  in  minimal 
quantities  and  gradually  increases,  or  whether  the  onset  is 
sudden,  the  maximal  amount  appearing  almost  from  the  first. 
The  possibility  of  the  latter  mode  of  onset  is  suggested  by 
what  we  know  of  the  onset  of  pancreatic  diabetes. 

I  have  lately  been  consulted  by  a  physician  of  eminence 
practising  on  the  Continent  of  Europe,  who  is  the  subject  of 
myelopathic  albumosuria,  and  owing  to  exceptional  circum¬ 
stances  it  was  possible  to  detect  the  abnormal  condition  of  the 
urine  at  an  early  stage.  As  this  is  the  first  case  of  the  disease 
which  has  been  recognised  as  such  in  a  country  with  a  popula¬ 
tion  of  more  than  50  millions,  it  is  not  surprising  that  the  exact 


condition  of  the  urine  was  at  first  apparently  not  understood, 
the  albumose  being  mistaken  for  albumen  ;  but  at  the  present 
time  the  reactions  are  highly  characteristic,  and  apart  from 
the  symptoms  which  have  recently  become  prominent,  they 
leave  no  possibility  of  doubt  as  to  the  nature  of  the  case. 

The  albumose  was  first  observed  in  December,  1899,  when 
the  patient,  who  was  then  53  years  of  age,  had  an  attack  of 
mild  pneumonia.  The  quantity  was  at  that  time  minute,  but 
it  has  subsequently  gone  on  continually  increasing,  and  lias 
reached  a  maximum  of  10  parts  per  1,000.  Until  the  middle 
of  May  in  the  present  year  the  patient  felt  no  inconvenience 
and  was  able  to  follow  his  profession,  but  since  then  lie  has 
grown  pale  and  lost  flesh  and  strength.  He  has  also  found  a 
soft  tumour  about  the  size  of  a  hen’s  egg,  in  connection  ivitn 

one  of  his  ribs.  ,  . 

The  foregoing  account  of  the  case  does  not  claim  to  be  in 
anyway  complete,  but  it  illustrates  two  important  points,  one 

of  which  is  new.  .  .  .  ..  , 

1.  The  presence  of  the  albumose  in  the  urine  is  the  earliest 
symptom  of  the  disease,  and  may  be  observed  for  many 
months  before  there  are  any  other  indications  of  failing 
health,  or  any  local  signs  of  alterations  in  the  skeleton. 

2.  If  we  may  be  permitted  to  generalise  from  the  only  case 
in  which  the  point  has  been  investigated,  the  albumose  is  first 
excreted  in  small  amounts  ;  but,  owing  to  the  fact  that  at  this 
stage  the  subject  of  the  disease  does  not  suffer  any  incon¬ 
venience  from  it>,  he  is  not  likely  to  consult  a  medical  Practi¬ 
tioner,  and  so  the  urine  is  generally  not  examined  until  the 
albumose  has  risen  to  a  large  amount.  Its  early  discovery  m 
the  present  instance  was  doubtless  due  to  the  fact  that  its 
onset  closely  coincided  in  time  with  an  acute  illness,  and 
that  the  subject  of  it  a  member  of  our  own  profession. 
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The  following  four  cases  are  apparently  of  sufficient  rarity  to 
justify  us  in  putting  them  on  record  ;  at  all  events  they  are 
the  first  cases  that  have  ever  been  noted  in  this  hospital. 


Case  i.  . 

G  F  a  male  child,  aged  11  months,  was  admitted  to  the  East  London 
Hospital  for  Children,  Shadwell,  on  February  4th.  1901.  vmninff 

History  — On  the  day  previous  to  admission  the  child  was  runnin„ 
about  and  playing,  apparently  quite  well.  At  9  p.m.  he  went  to  sleep,  but 
a  quarter  of  an  hour  later  he  woke  up  and  vomited  slightly.  He  was 
very  restless  all  night,  and  on  waking  in  the  morning  he  d^A  v,.,  ..P  A  t 
all  well,  and  the  mother  noticed  one  or  two  dark  spots  on  the  back, .  At 
7  a.m.  violent  diarrhoea  began,  the  stools  being  very  frequent,  wateiy, 
and  yellow-green.  He  did  not  again  vomit.  From  this  tune  he  k,oi 
rapidly  worse,  and  at  9  a.m.  was  brought  to  the  hospital.  The  child  was 
a  breast-fed  baby,  but  on  the  day  before  admission  he  had  bad  in  addi- 
tion  some  potato,  some  bread  and  butter.,  and  a  little  toast.  He  naa  naa 
no  previous  illness  of  any  kind,  and  had  never  been  vaccinated  The 
family  history  was  good,  but  there  was  a  slight  history  of  rheumatism 
Condition  on  Admission.— The  patient,  who  was  extremely  well  nourished, 
was  moribund  ;  his  eyes  were  half  open,  respirations  were  slow -and shal¬ 
low,  and  the  pulse  rapid,  but  scarcely  perceptible.  The  ^ce  arul  lips 
werecyanosed  and  the  extremities  cold,  though  the  body  felt  hot.  All 
over  the  surface  of  the  body  there  were  numerous  subcutaneous  hemor¬ 
rhages,  irregular  in  shape  and  of  various  sizes  from  a  pm  s  head  to  a, 
threepenny  piece.  These  were  most  numerous  on  the  back,  wheie  tney 
were  of  a  larger  size  than  elsewhere.  On  the  face  they  were  small  and 
not  very  numerous,  and  were  distributed  for  the  most  part  on  the  lore- 
head  and  behind  the  ears.  There  were  a  few  on  the  scalp,  and  they  were 
very  numerous  on  the  upper  and  lower  extremities.  All  over  the  chest 
coarse  rhonchi  were  heard ;  the  heart  sounds  were  feeble;  the  abdomen 

was  natural  to  palpation.  ...  ...  ,  * _ _ 

Death. — The  patient  died  at  11.15  a.m.,  having  been  ill  fourteen  hours 

^Post^moriem  Examination.—1 The  body  was  extremely  well  nourished. 
Subcutaneous  haemorrhages  were  present  as  above  described.  The  lungs 
showed  some  areas  of  emphysema  and  collapse,  but  there  were  no  sud- 
pleural  haemorrhages.  The  heart  was  natural.  The  thymus  was  very 
large  and  natural.  The  stomach  was  natural.  The  Peyers  pate  lies 
throughout  the  whole  length  of  the  small  intestines  were  very  much 
swollen  and  prominent,  as  in  the  early  stage  of  typhoid  fever,  but  there 
was  no  ulceration.  There  were  a  few  minute  petechial  spots  on  the  peri¬ 
toneal  surface  of  the  bowel.  The  mucous  membrane  of  the  large  intestine 
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was  rugose  from  muscular  contraction,  and  also  appeared  thickened; 
<,here  was  no  marked  hyperplasia  of  the  solitary  follicles  ;  at  one  point  a 
minute  haemorrhagic  spot  was  seen  in  the  mucous  membrane.  The 
mesenteric  glands  were  much  enlarged.  The  liver  and  spleen  were 
natural.  In  the  kidneys  the  bases  of  the  pyramids  were  much  congested. 
The  suprarenal  capsules  were  both  very  large  and  markedly  haemorrhagic 
on  the  sui'face  and  on  section.  The  brain  and  meninges  were  natural. 
Microscopically  the  suprarenal  bodies  proved  to  be  evenly  filled  with 
•extravasated  blood. 

Case  ii. 

W.  G.,  male,  aged  1  year,  was  brought  to  the  hospital,  at  9  A  m.,  on  April 

4th,  1901. 

History. — The  child  was  quite  well  until  the  previous  afternoon,  when 
he  became  fretful,  and  in  the  evening  was  “very  queer,”  being  very  hot 
•and  feverish.  About  midnight  he  awoke  vomiting,  and  for  the  remainder 
of  the  nieht  was  very  restless.  In  the  early  morning  he  began  breathing 
badly.  His  general  condition  became  worse  until  he  was  brought  to  the 
hospital,  before  which  he  again  vomited.  He  had  had  no  diarrhoea, 
cough,  fits,  or  twitching.  He  had  had  measles  four  or  five  months  pre¬ 
viously,  from  which  he  quite  recovered.  He  was  vaccinated  when  two  or 
three  months  old,  with  good  result.  He  had  been  liand-fed,  beingbrought 
up  on  condensed  milk,  and  had  had  nothing  unusual  in  diet  previous  to 
the  attack.  The  family  history  was  very  good. 

Condition  on  Admission. — He  was  extremely  well  nourished,  but  was  very 
collapsed,  with  an  extremely  feeble  and  rapid  pulse  :  the  breathing  was 
rapid  and  shallow,  and  the  aim  nasi  were  working.  The  face  was  dusky, 
and  the  lips  livid,  the  body  generally  presenting  a  dusky,  mottled  appear¬ 
ance.  Over  the  left  side  of  the  forehead,  the  upper  part  of  the  chest  and 
back,  and  upper  arms  were  a  number  of  small  subcutaneous  hsemor- 
a'hages.  These,  according  to  the  mother,  were  not  present  when  she  left 
■home  for  the  hospital.  A  few  scattered  rhonchi  were  heard  over  the  front 
of  the  chest.  The  heart  and  abdomen  were  apparently  natural. 

Death. — The  child  died  a  few  minutes  after  admission,  having  been  ill 
about  twelve  hours  altogether. 

Post-mortem  Examination—  Subcutaneous  haemorrhages  as  above  de¬ 
scribed  were  present.  There  were  two  good  vaccination  marks  on  the 
left  arm.  The  lungs  showed  scattered  but  not  very  extensive  patches  of 
collapse,  with  much  engorgement,  but  no  consolidation  or  haemorrhagic 
spots.  The  heart  and  pericardium  were  natural  except  for  distension  of 
the  right  heart  with  blood  clot ;  it  showed  no  haemorrhages,  and  the 
thoracic  glands  were  natural.  The  liver  was  slightly  fatty  ;  the  stomach 
was  natural,  and  free  from  haemorrhages.  The  Peyer’s  patches  were  dis¬ 
tinctly  swollen,  especially  in  the  jejunum  There  was  no  enlargement  of 
the  solitary  follicles  in  the  colon,  and  no  haemorrhages.  The  mesenteric 
glands  were  large  and  very  firm.  The  spleen  was  firm,  mottled  with  dark 
areas  on  section,  but  not  enlarged.  The  kidneys  were  congested,  and 
presented  a  few  haemorrhagic  points  at  the  bases  of  the  pyramids,  but 
were  otherwise  natural.  Both  the  suprarenal  bodies  were  enlarged,  and 
of  a  dark,  purplish-red  colour  on  the  surface:  on  section  they  presented 
a  laminated  appearance,  the  whole  dark,  but  some  areas  rather  lighter 
than  others.  The  suprarenal  vessels  aopeared  normal ;  there  was  no 
evidence  of  infarction.  The  brain  and  meninges  were  engorged,  but 
•otherwise  natural. 

Case  iii. 

M.  B.,  female  child,  aged  7  months,  was  admitted  on  April  19th.  iqoi. 

History. — The  child  was  a  healthy  and  well-developed  baby  at  birth  but 
soon  afterwards  he  began  to  waste.  He  had  snuffles  and  a  rash  about  the 
buttocks  about  two  months  after  birth.  The  present  illness  began  sud¬ 
denly  with  diarrhoea  on  the  day  of  admission.  There  had  been  no  vomit¬ 
ing.  The  patient  had  been  a  breast-fed  child,  and  for  the  last  two  months 
was  given  Ridge’s  food  and  crusts  of  bread.  There  was  no  history  of  any 
previous  illness  and  he  had  never  been  vaccinated.  Family  history  : 
The  father  and  mother  were  healthy ;  there  were  two  other  children  in 
the  family,  both  of  whom  were  healthy.  Mother  had  had  one  child  born 
•dead  and  one  miscarriage. 

Condition  on  Admission. — The  patient  was  very  thin  and  collapsed;  the 
face  was  dusky  and  the  lips  livid;  tlielpulse  was  156  and  feeble,  the 
respirations  48,  and  the  temperature  102. 6°.  A  few  scattered  rales  were 
lieard  in  the  chest  ;  the  heart’s  action  was  rapid :  the  liver  was  slightly 
•enlarged  but  nothing  further  abnormal  was  detected  in  the  abdomen. 
Death  took  place  eighteen  hours  after  admission,  the  child  having  got 
rapidly  worse.  A  few  hours  before  death  two  dark  purpuric  spots  ap¬ 
peared — one  on  the  lobule  of  the  right  ear  and  one  on  the  right  forearm. 
There  were  no  convulsions. 

Post-mortem  Examination— A  few  subcutaneous  haemorrhages  were  seen 
-on  the  surface.  The  lungs  were  engorged  and  oedematous.  here  and  there 
was  some  patchy  collapse.  The  heart  was  natural;  the  liver  was  some¬ 
what  enlarged;  the  spleen  and  the  kidneys  were  natural ;  the  left  supra¬ 
renal  capsule  was  large,  dark,  and  purplish  red,  and  haemorrhagic  on 
section,  the  medulla  being  of  a  darker  colour  than  the  cortex.  The 
right  suprarenal  capsule  was  also  haemorrhagic,  but  had  a  pale  patch  of 
apparently  healthy  tissue  anteriorly.  The  intestines  were  unfortunately 
mot  opened  and  examined.  There  were  no  other  haemorrhages 
anywhere. 

Case  iv. 

A.  H..  a  female  child,  aged  1  year,  was  admitted  to  [the  hospital  at 
12.30  p.m.  on  April  27th,  1901. 

History. — The  patient  when  put  to  bed  on  the  previous  night  was  “  well 
and  hearty.”  At  9  p.m.  she  had  some  barley  broth,  and  was  sick  imme¬ 
diately  after  it.  She  was  restless  all  the  night,  and  at  5  a.m.  was  violently 
sick,  bringing  up  curdled  milk.  She  again  vomited  half  an  hour  later,  the 
vomited  matter  being  of  a  yellow  colour.  At  6  a  m.  the  patient  was 
brought  to  the  hospital  The  temperature  then  was  1020,  but  otherwise 
the  child  did  not  seem  to  be  ill.  and  was  consequently  treated  as  an  out¬ 
patient.  At  midday  the  child  was  again  brought  to  the  hospital,  but  in  a 
very  collapsed  condition,  and  was  admitted.  Half  fan  hour  before 
admission  the  patient  passed  a  very  dark  stool.  The  child  had  been 
brought  up  on  the  breast.  On  the  day  previous  to  admission  she  had  had 
some  bread  and  butter,  a  little  potato,  and  a  small  piece  of  sausage. 
There  was  no  history  of  any  previous  illness.  This  child  had  also  never 
been  vaccinated.  The  family  history  was  very  good. 

Condition  on  Admission. — The  patient  was  extremely  ill.  The  eyes  were 
half  open ;  respirations  were  shallow,  and  72  to  the  minute;  the  pulse 


was  164,  and  of  very  small  volume,  but  regular  in  rhythm.  The  face  and 
lips  were  cyanosed,  and  the  rectal  temperature  was  970.  The  body  was 
generally  mottled,  but  there  were  no  petechiae  anywhere.  Scattered 
throughout  the  chest  some  rhonchi  were  heard.  The  heart’s  action  was 
feeble  and  rapid.  The  abdomen  was  natural.  On  admission  the  child 
was  put  into  a  mustard  bath,  and  was  stimulated  with  brandy  and  hypo¬ 
dermic  injections  of  strychnine.  At  2  p  m.  the  temperature  rose  to  102. 6°, 
and  twelve  hours  later  the  thermometer  registered  106.4°.  A  boraeic 
enema,  at  750,  was  then  given,  and  the  temperature  dropped  to  98.6°. 
A  few  hours  later  it"  again  went  up  to  103. 6°.  The  patient 
had  altogether  five  stools  after  admission;  these  were  yellowish- 
green  and  slimy  in  character.  There  had  been  no  vomiting  all  the  time 
the  child  had  been  in  hospital.  Death  took  place  at  7.50  a.m.,  nineteen 
hours  after  admission. 

Post-mortem  Examination.— The  body  was  that  of  a  very  well-nourished 
child.  There  was  much  mottling  of  skin  generally,  and  over  the  centre 
of  the  back  two  small  petechial  spots  were  present.  Both  lungs  were  en¬ 
gorged,  and  t  lie-re  was  some  collapse  in  both  lower  lobes.  The  heart  was 
natural.  The  thoracic  glands  were  natural.  In  the  abdomen  the  liver 
and  spleen  were  both  normal.  The  stomach  was  natural.  There  was 
marked  hyperplasia  of  Peyer’s  patches  and  of  the  solitary  follicles 
throughout  the  small  intestines.  There  were  also  many  subperitoneal 
punctiform  hfcmorrhages.  The  mesenteric  glands  were  large  and  soft. 
The  kidneys  were  natural.  The  left  suprarenal  capsule  was  injected  on 
the  surface,  and  the  medulla  was  very  dark-red  on  section.  The  right 
suprarenal  capsule  was  slightly  injected.  The  brain  and  meninges  were 
engorged. 

The  interesting  feature  about  these  cases  is  the  sudden 
onset,  rapid  course,  and  fatal  termination.  Not  one  of  the 
patients  was  over  a  year  old.  The  history  throws  absolutely 
no  light  on  the  causation  of  the  disease ;  the  question  of  food 
dees  not  appear  to  bear  any  causative  relation  to  it.  The 
presence  of  haemorrhages  in  the  skin  and  suprarenal  capsules 
would  seem  to  make  it  more  than  probable  that  the  cause  of 
the  disease  is  to  be  found  in  some  form  of  toxaemia. 

In  two  of  the  cases  the  blood  from  the  unopened  heart  was 
examined  bacteriologically  with  a  negative  result.  In  its 
extremely  rapid  and  fatal  termination  the  disease  somewhat 
resembles  the  epidemic  diarrhoea  and  vomiting  of  infants, 
and  it  is  probable  that  the  mode  of  infection  is  similar,  and 
that  the  poison  belongs  to  the  same  group.  The  similarity, 
however,  ends  here,  since  diarrhoea  and  vomiting  were  evi¬ 
dently  not  the  main  symptoms  in  the  cases  above  mentioned, 
and  in  the  many  post-mortem  examinations  held  here  on  cases 
of  epidemic  diarrhoea  and  vomiting,  we  have  not  met  with  a 
single  instance  in  which  haemorrhage  took  place  into  the 
skin  or  suprarenal  capsules. 

The  general  condition  of  the  patients  was  moreover  totally 
different.  They  did  not  present  the  sunken  eyes  and  inelastic 
skin  so  frequently  met  with  in  the  epidemic  diarrhoea.  On 
the  other  hand  the  deep  cyanosis  present  in  these  cases  is 
very  rarely,  if  ever,  seen  in  the  latter  disease.  Apart  from 
the  haemorrhages  that  took  place  into  the  skin  and  supra¬ 
renal  capsules,  the  fact  that  the  Peyer’s  patches  were  much 
swollen  is  interesting.  Macroscopically,  the  condition  was 
extremely  like  that  presented  by  the  patches  in  the  early 
stages  of  typhoid  fever.  Referring,  again,  to  epidemic  diar¬ 
rhoea  and  vomiting,  the  intestinal  lesion  is  in  most  cases 
limited  to  the  large  intestine,  where  the  solitary  follicles  are 
very  prominent.  We  do  not  remember  ever  having  seen  so 
distinctly  an  hyperplasic  condition  of  Peyer’s  patches  in 
dian-hoea  and  vomiting  as  was  present  in  three  out  of  the  four 
of  our  cases.  No  history  of  haemophilia  was  obtained. 

The  question  now  arises,  What  is  this  disease  ?  Is  it  an 
unknown  disease  sui  ryeneris,  or  are  the  symptoms  only  a  rare 
manifestation  of  some  known  specific  disease  ?  If  we  are 
disposed  to  place  these  cases  under  the  latter  heading,  then 
we  cannot  put  out  of  account  the  possibility  that  they  may 
be  cases  of  haemorrhagic  small-pox  of  the  fulminating  variety. 
One  of  our  cases,  however,  had  two  very  good  vaccination 
scars  ;  the  other  three  had  not  been  vaccinated.  There  was, 
moreover,  no  haemorrhage  into  the  conjunctivae  in  any  of  the 
cases.  In  addition  to  this,  there  was  no  previous  small-pox 
in  the  neighbourhood,  and,  as  far  as  we  know,  no  cases 
occurred  subsequently.  Again,  it  might  be  said  that  if  these 
children  had  lived  long  enough  they  might  have  developed 
symptoms  of  some  one  of  our  well-known  specific  diseases. 
Infantile  scurvy  may  suggest  itself  to  some,  but  there  was 
no  sponginess  of  the  gums  and  no  tenderness  in  any  of  the 
limbs.  Besides,  the  onset  was  so  sudden  and  the  fatal 
termination  so  rapid  that  both  these  points  would  strongly 
go  against  this  view.  On  the  whole  it  is  probable  that  the 
symptoms  are  the  manifestation  of  a  special  disease,  and  that 
the  cause  of  this  disease  is  a  blood  poisoning  of  some  form, 
the  nature  of  the  poison  being  at  present  unknown. 
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Dr.  Eustace  Talbot  reported  two  cases  of  haemorrhage  into 
the  suprarenal  capsules  in  the  St.  Bartholomew' 's  Hospital 
Reports  for  1900,  in  which  he  also  refers  to  two  cases  reported 
by  Drs.  Andrews,  Garrod,  and  Drysdale  in  the  Pathological 
Society’s  Transactions  for  1898.  These  four  cases  were  all  un¬ 
vaccinated,  were  apparently  healthy  children,  suddenly  taken 
ill,  with  a  rapid  and  fatal  termination.  Subcutaneous  haemor¬ 
rhages  occurred  in  the  two  latter  cases  only,  and  convulsions 
seem  to  have  been  a  prominent  symptom  in  the  two  cases 
reported  by  Dr.  Talbot.  It  will  be  noted  that  in  our  cases  no 
convulsions  occurred.  The  only  morbid  changes  found  post 
mortem  in  all  these  four  cases  was  haemorrhage  into  the  supra¬ 
renal  capsules,  all  the  other  organs  being  apparently  healthy. 

In  conclusion,  we  desire  to  express  our  gratitude  to  Drs. 
Eustace  Smith  and  J.  A.  Coutts  for  permission  to  publish 
these  cases,  and  we  also  have  to  thank  Dr.  Clive  Riviere, 
Pathologist  to  the  hospital,  for  the  use  of  the  post-mortem 
examination  notes. 


EXPERIMENTAL  MALARIA  :  RECURRENCE 
AFTER  NINE  MONTHS. 

By  P.  THURBURN  MANSON,  M.B.Lond., 

Aberdeen. 


A  successful  experiment,  of  which  I  was  the  subject,  on  the 
production  of  malarial  infection  by  mosquito  bite,  is  recorded 
in  the  British  Medical  Journal  of  September  29th,  1900. 
The  sequel  is  of  interest. 

As  a  result  of  the  bites  of  mosquitos  fed  in  Rome  on  a  case 
of  benign  tertian  ague,  I  developed  a  double  tertian  fever. 
The  first  symptoms  appeared  on  September  13th,  1900,  after 
an  incubation  period  of  between  ten  and  sixteen  days.  The 
illness  lasted  from  September  13th  to  September  17th,  when, 
the  presence  of  the  parasite  iiaving  been  fully  confirmed, 
10  grs.  of  quinine  were  given.  This  treatment  was  followed 
by  5  grs.  three  times  a  day  for  a  week,  and  a  subsequent  after- 
treatment  of  5  grs.  of  quinine  three  times  a  day  on  Sundays 
for  the  following  three  months.  There  was  no  recurrence  at 
that  time  of  symptoms  of  malarial  infection  after  the  first 
dose  of  quinine,  and  I  kept  in  normal  health  till  May  30th, 
1901,  a  period  of  nine  months.  I  changed  my  abode 
from  London  to  Aberdeen  on  April  15th,  1901,  having 
resided  in  London  since  the  original  attack.  On  May 
30th,  1901,  I  commenced  without  obvious  reason  to  have 
prodromal  symptoms  of  illness  ;  these  were  malaise  and  pain 
in  the  splenic  region.  Two  days  later — on  June  1st — a 
definite  malarial  paroxysm  occurred.  The  following  are  the 
notes  of  my  case : 

June  1st.  For  the  previous  two  days  I  had  been  feeling  out  of  sorts,  and 
had  experienced  slight  aching  in  the  splenic  region.  At  2  P.M.  on  this 
date  I  had  a  sensation  of  chilliness,  accompanied  with  extreme  lethargy 
and  boneache.  The  temperature  was  99.8°  F.  At  5  p.m.  I  became  extremely 
chilly,  but  no  actual  rigor  occurred  ;  temperature  101.2°  F.  I  went  to  bed, 
and  at  6  p.m.  began  to  feel  warmer;  temperature  102.6°  F.  At  g  p.m. 
profuse  sweating  set  in;  this  gave  considerable  relief.  At  10  p.m.  the 
temperature  was  103°  F..  and  diaphoresis  became  more  marked.  The  edge 
of  the  spleen  was  palpable,  the  splenic  dulness  increased,  and  the  organ 
was  both  painful  and  tender.  During  the  day  there  had  been  complete 
anorexia.  Blood  films  were  prepared,  but  werenot  examined  till  June  3rd. 

June  2nd.  Woke  at  4  a.m.,  having  slept  well  and  sweated  profusely 
during  the  night.  At  6  a.m.  the  temperature  was  99.8°  F.,  by  10  a.m.  it  had 
fallen  to  98.6°  F.;  during  the  rest  of  the  day  there  was  no  pyrexia.  Though 
feeling  languid  I  was  able  to  get  about,  and  ate  fairly  well 

June  3rd.  After  a  good  night’s  rest  I  woke  at  6  a.m.,  feeling  quite  well, 
with  a  temperature  of  99°  F.  At  i*  a.m.  the  temperature  was  98.4°  F.  A 
small  crop  of  herpes  had  developed  at  the  angle  of  the  mouth.  I 
examined  fresh  films  of  blood  drawn  at  10  a.m.,  and  lound  benign  tertian 
parasites.  At  12.30  p.m.  shivering  set  in.  Dr.  Duncan,  Assistant  to  the 
Professor  of  Pathology,  Aberdeen  University,  then  stained  and  examined 
blood  films,  finding  young  and  older  forms  of  the  benign  tertian  parasite. 
During  the  rest  of  the  day  the  parasites  were  found  on  several  occasions, 
both  in  fresh  and  stained  specimens.  At  3  p.m.  the  hot  stage  supervened, 
and  at  6  30  P.M.,  the  temperature  being  103°  F.,  pronounced  diaphoresis 
occurred  affording  marked  relief.  By  10  p  M.  the  paroxysm  was  over,  the 
temperature  having  fallen  to  99°  F.,  and  no  inconvenience  beyond  slight 
pain  in  the  splenic  region  remained.  The  spleen  was  still  enlarged  and 
slightly  tender.  During  the  day  there  was  little  desire  for  food.  Quinine 
grs.  x  was  taken.  The  films  prepared  on  June  1st  were  stained  and  ex¬ 
amined,  and  were  found  to  contain  a  considerable  number  of  young  and 
older  forms  of  the  benign  tertian  parasite. 

June  4th.  During  the  day  the  temperature  remained  normal  or  sub¬ 
normal.  Spleen  still  palpable.  The  parasite  was  readily  demonstrated 
in  stained  and  fresh  specimens  duriDg  the  whole  day.  A  treatment  of 
quinine  grs.  v  three  times  a  day  was  adopted,  and  continued  during  the 
following  week. 

June  5th.  No  recrudescence  of  fever.  Parasites,  though  fenver,  were  still 
present.  The  spleen  was  no  longer  palpable  nor  tender. 


June  12th.  During  the  week  there  was  no  recurrence  of  fever  and  I  an> 
in  normal  health.  Quinine  grs.  v  has  been  taken  three  times  daily.  A 
further  treatment  of  quinine  grs.  v  three  times  a  day  on  Sundays  for  the? 
next  three  months  will  be  adopted. 

From  a  consideration  of  the  facts  above  recorded,  and  from 
the  temperature  chart,  it  will  be  seen  that  the  case  was  one 
of  simple  benign  tertian  malaria,  the  original  infection  iix 
September,  1900,  having  been  of  the  double  tertian  type. 
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I  am  indebted  to  Professor  Hamilton,  Professor  of  Path¬ 
ology,  Aberdeen  University,  for  confirming  the  presence  of; 
the  parasite  both  in  fresh  and  stained  blood  films  ;  to  Dr. 
Duncan,  Assistant  to  the  Professor  of  Pathology,  Aberdeen 
University,  for  preparing  films,  staining  and  confirming  the 
presence  of  the  parasite;  and  to  Mr.  A.  L.  N.  Maclean,  of 
Aberdeen  University,  for  preparing  films.  Dr.  Manson,  of 
the  London  School  of  Tropical  Medicine,  to  whom  stained 
specimens  were  sent,  also  confirmed  the  presence  of  the  para¬ 
site  of  benign  tertian  malaria. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

A  RECTAL  PROSTATIC  SINUS. 

These  notes  may  be  worth  recording.  A.  B.,  aged  30,  came  to- 
me  over  two  years  ago  on  account  of  a  frequently  recurring 
discharge  from  the  rectum,  and  various  unpleasant  sensa¬ 
tions,  such  as  “  stabbing”  and  throbbing  about  the  prostatic- 
locality,  which  induced  a  state  of  almost  confirmed  melan¬ 
cholia.  I  had  treated  him  six  years  before  for  gonorrliceal 
prostatic  gleet,  but  he  never  had  a  prostatic  abscess. 

On  examination  I  found  a  perfectly  white  discharge  oozing, 
from  a  small  sac  about  half  an  inch  from  the  margin  of  the 
anus.  Pressure  on  this  sac  caused  about  a  drachm  of  the 
fluid  to  exude.  The  prostate  seemed  normal  to  touch.  A 
probe  passed  into  the  sac  went  three-quarters  of  an  inch  in- 
the  direction  of  this  gland  The  microscope  showed  pure 
prostatic  secretion,  but  no  pus  cells. 

I  told  my  patient,  who  was  exceptionally  intelligent,  that  I. 
was  doubtful  as  to  the  course  to  pursue,  for  if  I  opened  up  and 
packed  the  sinus,  I  was  afraid  the  discharge  might  still  con¬ 
tinue.  I  told  him  I  would  first  try  the  passage  of  large 
sounds,  with  the  possibility  of  encouraging  the  secretion  to 
escape  through  its  natural  channels  by  opening  the  ducts,  and 
also  to  remove  inflammatory  relics. 

This  treatment  did  no  good  whatever.  It  was  suggested 
that  the  regular  performance  of  the  function  of  the  sexual- 
organs,  by  keeping  the  plethoric  prostatic  ducts  less  full, 
might  prevent  the  secretion  appearing  at  the  abnormal  site,, 
and  such  was  the  case.  Yet  the  consciousness  of  the  existence 
of  the  abnormality  in  itself  kept  my  patient  on  the  confines- 
of  insanity.  Emaciation  and  insomnia  became  marked,  and 
I  feared  suicide.  It  was  remarked  there  was  a  certain, 
periodicity  about  the  escape  of  the  fluid  at  the  sinus.  My 
patient  next  saw  a  distinguished  surgeon.  The  latter 
naturally  enough  considered  that  he  had  an  abscess,  and 
proposed  to  lay  it  open.  This  was  done. 

This  treatment  was  also  ineffectual.  I  therefore  tried  the 
more  radical  expedient  first  suggested— that  is,  I  slit  up  not. 
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only  the  sac,  but  the  sinus  which  led  to  it  from  the  prostate 
as  far  as  I  could  pass  a  probe,  and  packed  every  day  the 
opening  made.  A  perfect  cure  happily  ensued,  and  in  two 
months  all  discharge  had  ceased,  but  it  took  this  time. 

I  trust  the  publication  of  this  case  may  be  at  least  interest¬ 
ing  on  account  of  its  rarity.  I  may  have  searched  the  litera¬ 
ture  very  badly,  but  I  have  been  unable  to  find  the  record  of 
such  a  case— namely,  a  rectal  prostatic  sinus  without  pre¬ 
existing  abscess.  Again,  the  intermittent  character  of  the 
discharge  is  not  without  interest  in  a  physiological  light. 

Finsbury  Pavement,  E.C.  JAMES  MacMunN. 


DISLOCATION  OF  THE  NINTH  RIB. 

A  young  woman,  aged  about  30,  rather  slightly  built,  came  to 
me  complaining  of  acute  pain  in  the  left  side.  Three  or  four 
days  previously  she  had  been  putting  up  a  big  picture  and 
this  slipped  suddenly,  throwing  all  the  weight  on  the  left 
arm.  She  felt  acute  pain  in  the  left  side  and  thought  she  had 
strained  herself.  The  next  day  she  found  the  side  swollen,  so 
■she  rubbed  in  some  embrocation  and  rested.  Finding  that 
the  swelling  went  down  but  the  pain  did  not  subside  she  came 
to  me.  I  found  slight  swelling  and  some  tenderness  in  the 
left  side  and  acute  pain  on  breathing  deeply,  and  on  examina- 
nation  I  found  that  the  cartilage  of  the  ninth  rib  was  dislo¬ 
cated  at  its  junction  with  that  of  the  eighth,  and  that 
the  swelling  and  tenderness  were  in  this  situation.  This 
is,  I  believe,  a  rare  accident,  particularly  from  indirect 
violence. 

isleworth.  S.  G.  Harrison,  M.R.C.S.Eng.,  L.R.C.P.Lond. 


FOREIGN  BODY  IMPACTED  IN  THE  llIGHT 
BRONCHUS. 

A.  B.,  a  man  aged  59,  consulted  me  “  for  bronchitis.”  A  week 
previously  he  had  “accidentally  swallowed  a  rabbit  bone.” 
He  had  no  difficulty  in  swallowing,  and  careful  examination 
of  the  pharynx  and  larynx  failed  to  reveal  anything  abnormal. 
Two  days  later  he  complained  of  a  sharp  pain  “  like  a  knife” 
about  the  centre  of  the  sternum,  and  his  temperature  rose 
rapidly  to  104°.  A  severe  attack  of  right  broncho-pneumonia 
supervened,  but  without  any  signs  of  collapse  of  any  portion 
of  the  lung.  Convalescence  was  somewhat  tardy  owing  to  an 
extremely  feeble  heart,  and  even  when  the  patient  was  able 
to  resume  work  a  kind  of  intermittent  bronchitis  remained. 
Four  months  later  a  violent  attack  of  coughing,  accompanied 
by  a  purulent  expectoration,  expelled  a  piece  of  bone  about 
one  inch  in  length  by  a  quarter  of  an  inch  in  breadth,  with 
sharp  jagged  edges,  and  pointed  at  either  end.  The 
“  bronchitis”  has  since  completely  disappeared. 

Bolton.  W.  E.  Bamber,  M.B.,  M.Sc.,  M.R.C.S. 


ENLARGED  TONSILS  IN  A  WOMAN,  AGED  57. 
Mackenzie,  in  his  analysis  of  1,000  patients,  gives  only  3 
cases  of  enlarged  tonsil  between  the  ages  of  50  and  60.  The 
great  rarity  of  these  cases  has  induced  me  to  place  the  fol¬ 
lowing  on  record  : 

Mrs.  M.,  aged  57,  consulted  me  last  month  for  sore  throat. 
Eleven  years  ago  I  removed  a  large  portion  of  each  tonsil. 
There  was  then  nothing  further  to  be  seen.  About  twelve 
months  ago  she  began  to  feel  a  fulness  again  in  her  throat, 
from  which  she  had  occasional  haemorrhages  when  it  was 
sore.  On  examination,  the  surface  of  the  old  wound  was 
perfectly  flat  and  healthy.  From  the  back  of  each  tonsil, 
however,  and  extending  down  the  pharynx,  was  a  large  mass 
about  the  size  of  a  walnut.  These  secondary  tonsils  were 
greatly  affected  with  follicular  disease.  There  was  absolutely 
no  sign  of  malignancy  about  the  growths,  which  are  shrink¬ 
ing  up  under  the  application  of  the  galvano-cautery.  I  did 
not  think  it  was  a  case  for  amputation  owing  to  the  age  of  the 
patient  and  the  occasional  haemorrhages. 

W.  R.  H.  Stewart, 

Aural  Surgeon  to  the  Great  Northern  Central  Hospital. 


A  CURIOUS  METHOD  OF  OPIUM  POISONING. 

At  11.30  p.m.  on  March  31st,  Mrs.  Y.  brought  her  baby,  aged 
3  months,  saying  that  it  was  dying.  The  infant  was  very  pale 
and  cold ;  its  pupils  were  minutely  contracted,  and  it  could 
with  great  difficulty  be  roused  up.  I  inquired  if  any  sleeping 
draught  or  soothing  syrup  had  been  administered,  but  this 


was  denied.  Mrs.  Y.,  however,  mentioned  that  she  had  put 
a  pledget  of  cotton-wool  soaked  in  laudanum  in  her  tooth, 
which  was  aching  during  the  evening.  She  was  quite  sure 
the  baby  had  had  none.  Under  the  circumstances  I  washed 
out  the  baby’s  stomach,  by  means  of  a  soft  rubber  catheter, 
with  very  weak  Condy’s  fluid,  and  left  in  a  drop  of  liquid 
extract  of  belladonna  (P.,  D.  and  Co.).  I  also  gave  small 
enemata  of  black  coffee  and  roused  up  the  infant.  In  about 
half  an  hour  I  sent  it  home,  telling  them  to  keep  it  warm  but 
awake.  They  sent  for  me  about  1  a.m.,  and  I  found  the  child 
awake,  pupils  very  big,  and  skin  rather  flushed  from  the 
belladonna.  I  ordered  a  warm  bath,  and  next  day  found  the 
child  quite  well. 

On  questioning  Mrs.  Y.  I  ascertained  that  she  was  in  the 
habit  of  moistening  the  teat  of  the  baby’s  bottle  in  her 
mouth  before  giving  it  the  child,  as  “  it  took  to  it  better.” 
She  did  not  think  she  had  done  this  more  than  twice  or  three 
times  during  the  time  she  had  the  laudanum  in  her  mouth. 
She  was  sure  the  child  could  have  got  the  poison  in  no  other 
way. 

Edgbaston.  J.  A.  Henton  White. 
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HOSPITAL  FOR  WOMEN  AND  CHILDREN,  LEEDS. 

A  CASE  OF  OVARIAN  CYST  IN  WHICH  COMPLETE  SEVERANCE  OF 
THE  PEDICLE  HAD  RESULTED  FROM  TORSION. 

(By  E.  Octavius  Croft,  M.D.,  M.R.C.S.,  Honorary  Surgeon 
to  the  Hospital  and  Demonstrator  of  Obstetrics  in  the 
Yorkshire  College.) 

History.  — Mrs.  P.,  married,  aged  41,  was  sent  to  me  by  Dr. 
Hawkyard,  of  Leeds,  on  November  12th,  1900.  Menstruation, 
which  commenced  at  14,  was  regular  and  normal  until  mar¬ 
riage.  Her  only  child  was  born  thirteen  years  ago,  the  labour 
being  tedious  but  normal.  She  had  had  uterine  prolapse  ever 
since  a  few  months  after  the  confinement,  having  obtained 
relief  from  time  to  time  by  pessaries.  Recently  the  menstrual 
periods  have  been  regular  but  free.  The  general  health  was 
good.  Five  years  ago  she  had  a  severe  attack  of  “inflamma¬ 
tion  in  the  body  with  stoppage  of  the  bowels.”  This  illness 
kept  her  in  bed  for  several  weeks.  A  similar  but  less  severe 
attack  occurred  about  three  weeks  before  admission. 

Condition  on  Examination. — A  tumour  was  felt  in  the  lower 
abdomen  reaching  nearly  to  the  umbilicus.  On  vaginal 
examination  the  cervix  was  low,  the  os  rather  patulous,  and 
the  uterus  enlarged.  The  tumour  could  be  felt  in  front  and 
rather  to  the  right  of  the  uterus,  but  moved  with  the  latter 
and  could  not  be  sepai'ated  from  it.  Owing  to  the  doubt  as  to 
whether  the  tumour  was  possibly  uterine  rather  than  ovarian, 
I  examined  the  patient  under  ether  with  the  following  result : 
Prolapse  of  cervix,  uterus  enlarged  ;  tumour  movable  with 
uterus;  on  pulling  down  uterus  the  tumour  is  dragged  with 
it.  Sound  passes  4  inches,  and  does  not  pass  directly  into 
swelling,  which  seems  to  be  in  front  of  uterus  and  rather  to 
its  right.  The  tumour  and  fundus  cannot  be  separated.  By 
recto-abdominal  examination,  the  sound  remaining  in  utero, 
the  fundus  can  be  felt  behind,  and  the  tumour  distinctly 
attached  to  it  above  and  rather  more  to  the  right.  Owing  to 
some  rather  free  bleeding  the  uterus  was  curetted  and  packed 
with  gauze. 

Operation. — The  abdomen  was  opened  a  few  days  later. 
The  omentum  was  firmly  adherent  to  the  growth,  and  was 
ligatured  and  divided.  There  were  numerous  general 
adhesions  to  the  abdominal  wall  and  bowel.  These  were 
separated,  and  on  searching  for  a  pedicle  none  could  be  found 
in  the  usual  situation  on  either  side.  The  tumour  remained 
firmly  attached  to  the  upper  and  anterior  pai’t  of  the  fundus 
uteri,  and  to  some  extent  to  the  anterior  surface  of  the  right 
broad  ligament.  These  attachments  were  dense  adhesions, 
which  were  troublesome  to  separate.  The  tumour  was  then 
removed,  the  only  ligatures  used  being  those  on  the  divided 
omentum.  The  pelvis  was  carefully  examined,  the  patient 
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being  raised  into  the  Trendelenburg  position  and  Doyen’s 
retractor  employed.  The  right  ovary  and  tube  were  normal 
and  free,  but  on  the  left  side  the  tumour  was  represented  by  a 
stump  about  three-quarters  of  an  inch  long  projecting  from 
the  left  cornu  of  the  uterus,  and  having  a  perfectly  smooth, 
rounded  end  free  from  adhesion.  After  cleansing,  the  wound 
was  closed  without  drainage.  The  patient  made  an  excellent 
recovery. 

Specimen. — The  cyst  removed  was  about  the  size  of  a  cocoa- 
nut;  its  walls  were  thickened,  and  its  contents  consisted  of 
thick,  dark-brown  fluid.  The  remains  of  the  distal  portion  of 
the  tube  could  be  traced  adherent  to  the  outer  surface  of  the 
cyst.  The  cyst  was  unilocular,  but  did  not  present  the 
features  of  a  dermoid. 

Remarks. — The  interest  of  the  case  lies  in  the  rarity  of  the 
occurrence  of  complete  separation  of  the  pedicle.  The  coin¬ 
cident  hypertrophy  of  the  uterus,  together  with  the  close 
adhesion  of  the  tense  thick-walled  cyst  to  the  fundus,  and  the 
absence  of  a  pedicle,  rendered  the  diagnosis  between  an 
ovarian  and  uterine  tumour  very  difficult.  Owing  to  the 
density  of  the  adhesions,  and  the  healed  appearance  of  the 
stump,  it  was  probable  that  the  separation  might  have  occurred 
during  the  illness  five  years  before.  It  was  also  interesting  to 
note  that  the  tumour,  though  originating  in  the  left  ovary, 
had  become  adherent  to  the  right  broad  ligament  and  the 
right  side  of  the  abdominal  cavity. 


REPORTS  OF  SOCIETIES, 

EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

A.  G.  Miller,  M.D.,  F.R.C.S.E.,  President,  in  the  Chair. 

Wednesday ,  July  3rd ,  1901. 

Discussion  on  Alcohol  in  its  Medical  and  Scientific 

Aspects. 

Professor  G.  Sims  Woodhead  asked,  Was  alcohol  a  poison, 
a  drug,  or  a  food?  Or,  if  all  three,  as  some  maintained,  in 
which  did  it  play  the  most  important  7-ole  t  As  a  food,  or 
even  as  a  drug,  did  it  play  a  part  anything  like  so  prominent 
as  it  did  as  a  poison  ?  All  were  agreed  that  alcohol  was  a 
narcotic  poison,  and  certainly  as  a  pathogenetic  agent  it  was 
a  protoplasmic  poison.  Alcohol  was  a  drug,  but  not  a  panacea 
for  all  ills,  and  it  ought  to  be  used  and  prescribed  as  any 
other  drug,  not  loosely,  but  with  a  definite  end  in  view,  and 
at  any  rate  with  some  show  of  scientific  precision.  It  was 
the  view  of  alcohol  as  a  food  that  rendered  it  responsible 
for  the  greater  part  of  the  diseases  now  ascribed  to 
its  action.  It  produced  a  certain  amount  of  heat,  but 
was  unable  to  supply  the  number  of  calories  required  by 
the  body,  and  easily  given  by  carbohydrates  and  fat. 
Ehrlich  held  that  certain  bonds  or  links  were  neces¬ 
sary  for  the  application  of  nutritive  substances  to  the  use  and 
nutrition  of  the  cell,  and  that  all  these  links  appeared  to  be 
connected  with  the  nitrogenous  element,  and  alcohol  did  not 
contain  this  element.  Alcohol  entered  into  combination  with 
the  protoplasm,  but  in  quite  a  different  way  from  the  nutrient 
substances  ordinarily  utilised  by  the  cell,  and  acting  rather 
as  a  toxic  than  as  a  nutrient  substance.  Madden  had  pointed 
out  that  there  was  absolutely  no  evidence  to  prove  that  alco¬ 
hol  could  act  as  a  respiratory  food,  or  that  it  was  converted 
into  a  reserve  supply  of  fats,  but  that  instead  of  protecting 
nitrogenous  tissues  from  undue  waste  (as  did  the  fats  and 
carbohydrates),  alcohol  actually  hastened  their  waste. 
Another  important  feature  was  the  extraordinary  avidity 
of  alcohol  for  oxygen.  This  was  probably  one  of  the  prime 
factors  in  producing  certain  forms  of  fatty  degeneration. 
Under  ordinary  circumstances  fat  and  carbodydrates  taken 
into  the  body  were  oxidised  by  the  respiratory  oxygen.  With 
alcohol  the  process  was  much  more  active.  It  appeared  to 
convert  to  its  own  use  oxygen  which  normally  was  used  to  pro¬ 
tect  nitrogenous  tissues  from  undue  waste,  thus  leading  to 
derangement  of  their  function  and  metabolism.  It  interfered 
with  the  normal  oxidation  of  carbohydrates  and  fats,  and  to 
that  extent  set  up  abnormal  metabolic  processes  which  ended 
in  the  destruction  of  protoplasm  and  in  the  accumulation  of 
the  resulting  fatty  degenerative  products.  There  was  the 
danger  of  assuming  that,  because  it  was  readily  oxidised  in 
the  tissues,  alcohol  was  to  be  looked  on  as  a  substance  useful 
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in  the  animal  economy.  But  the  fact  was  the  degenerative 
action  on  the  cells  occurred  without  any  accompanying 
nutrient  action.  It  was  because  of  this  want  of  the  nutrient 
element  that  the  protoplasmic  cells  did  not  in  time  become 
accustomed  to  the  poisonous  action  of  alcohol  as  they 
did  to  the  poisonous  action  of  the  proteid  toxins. 
As  a  result  of  tissue  reaction  between  the  toxin 
and  the  cell  the  tissues  of  the  body  as  a  whole  might 
in  time  become  capable  of  withstanding  enormous  doses  of 
certain  proteid  toxins.  In  the  case  of  alcohol  the  process  of 
immunisation  was  only  slightly — then  only  apparently — 
increased,  the  degenerative  changes  affording  evidence  that 
the  tissues  at  any  rate  did  not  become  immune  to  its  action. 
The  combined  action  of  alcohol  and  arsenic  was  referred  to, 
and  it  was  also  pointed  out  that  alcohol  might  in  some 
act  as  a  predisposing  cause  to  specific  infective  disease. 
Observations  on  animals  in  regard  to  the  latter  point  were 
described.  Dr.  Laitenen  had  asserted  that  the  use  of 
alcohol  in  the  treatment  of  anthrax,  tuberculosis,  and 
diphtheria,  at  any  rate,  was  not  only  useless,  but  pro¬ 
bably  actually  deleterious.  Alcohol,  he  also  said,  slightly 
diminished  the  alkalinity  of  the  blood,  and  led  to  a 
slight  decrease  of  its  bactericidal  power,  and  therefore  to 
an  increased  susceptibility  to  the  action  of  infective  agents. 
The  normal  temperature  and  that  in  disease  were  often 
temporarily  but  slightly  reduced  by  alcohol,  and  this  was  the 
most  favourable  moment  for  the  invasion  of  infective  agents. 
There  was  direct  evidence  that  alcohol,  even  in  small  doses, 
predisposed  to  phthisis,  and  thus  it  might  be  a  serious  factor 
in  bringing  about  an  accumulation  of  fat  in  the  liver,  and  in 
setting  up  a  fatty  degeneration  in  this  and  other  organs. 
Mitchell  Bruce  was  satisfied  that  dilatation  of  the  heart  and 
alteration  in  the  myocardium  were  of  frequent  occurrence  as 
the  direct  result  of  alcoholism.  Professor  Woodhead  had 
seen  2  cases  of  young  and  otherwise  healthy  people  who 
had  died  from  acute  alcoholism  where  there  was  acute  myo¬ 
carditis  without  any  endocarditis  or  pericarditis.  The  heart 
appeared  to  be  affected  by  alcohol  long  before  any  organic 
change  could  be  made  out  in  its  tissues.  Leonard  Hill 
asserted  that  alcohol  rendered  the  systolic  output  incomplete, 
increased  the  diastolic  pressure  and  the  dilatation  of  the  heart. 
The  action  of  alcohol  on  nerve  cells,  on  Purkinje’s  cells  in  the 
cerebellar  cortex,  and  on  the  multipolar  cells  of  the  spinal  cord 
were  alluded  to,  and  it  was  suggested  that  the  condition 
found  was  a  toxic  one  such  as  was  met  in  connection 
with  diphtheria,  tetanus,  and  other  poisons.  The  lesions  of 
the  neurons  were  not  peculiar  to  the  effect  of  alcohol,  but 
might  be  reproduced  by  any  virulent  drug  or  bacterial  toxic 
product.  We  had  thus  the  material  on  which  to  found  a  study 
of  the  pathological  changes  set  up  by  alcohol.  Now  that  the 
conditions  which  produced  these  changes  were  understood, 
and  could  to  a  certain  extent  be  controlled,  we  were  more 
satisfactorily  placed  for  studying  the  direct  changes  which  took 
place  in  these  and  other  tissues,  and  might  soon  obtain  infor¬ 
mation  on  many  controversial  points. 

Professor  T.  R.  Fraser  said  that  there  were  those,  on  the 
one  hand,  who  thought  that  alcohol  was  of  the  highest  value, 
and  on  the  other  who  thought  that  it  had  no  value  what¬ 
ever.  It  must  be  admitted  that  it  was  a  toxic  agent,  yet 
it  had  actions  which  might  be  of  service  in  many  direc¬ 
tions,  for  example,  to  patients  suffering  from  certain 
diseases,  and  even  in  certain  circumstances  to  society  at 
large.  Enough  care  had  not  always  been  taken  to  discrimin¬ 
ate  between  the  effects  produced  by  small  doses  as  contrasted 
with  the  effects  of  large  doses.  The  effects  were  entirely 
different.  In  small  doses  alcohol  stimulated  the  heart,  while 
in  large  doses  it  paralysed  it.  It  was  a  substance  which 
either  improved  or  destroyed  digestive  processes,  and  because 
of  the  ease  with  which  it  was  burned  up  in  the  body  might 
give  energy  and  so  be  of  use  in  certain  cases.  Professor 
Fraser  discussed  (1)  Its  Effects  on  the  Circulation  :  In  small 
doses,  without  doubt,  alcohol  acted  directly  on  the  heart  so 
as  to  increase  the  force  of  its  contractions  and  to  quicken  its 
action.  This  rapid  stimulating  action  of  alcohol  was  of  value 
to  the  circulation  as  contrasted  with  the  majority  of 
other  drugs.  Alcohol  was  readily  absorbed,  and  so  its  effects 
were  speedily  produced.  There  was  no  subsequent  depression 
following  on  this  cardiac  stimulation.  The  heart  merely  re¬ 
turned  to  its  normal  state,  and  was  not  enfeebled.  It  had  a 
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direct  action  on  tlie  blood  vessels,  as  a  result  of  which  they 
dilated.  As  a  result  of  the  increase  of  cardiac  action, 
together  with  the  muscular  dilatation  of  the  vessels, 
there  was  a  widely  distributed  acceleration  of  the 
blood  supply,  and  a  consequent  stimulation  of  distant 
tissues  and  cells  of  the  body  when  these  might  be 
perishing  for  want  of  nourishment.  (2)  Its  Effects  on 
Digestion:  It  had  been  absolutely  proved  that  alcohol 
stimulated  salivary  secretion  without  deteriorating  its 
power.  It  also  increased  the  peptonising  power  of  the 
gastric  secretion,  as  well  as  stimulating  the  peristalsis. 
Increase  in  the  absorption  of  nitrogenous  substances  from  the 
stomach  wall  must  result.  Alcohol  was  a  very  satisfactory 
agent  in  stimulating  primary  digestion.  It  was  a  tonic  to 
digestion,  but  only  when  the  dose  was  moderate.  (3)  As 
regards  Nutritition  :  Alcohol  was  very  easily  oxidised.  After 
taking  alcohol  the  output  of  carbonic  acid  and  the  intake  of 
oxygen  were  increased.  Only  an  insignificant  amount  of 
alcohol  was  to  be  discovered  in  any  of  the  excretions.  Such 
facts  showed  that  alcohol  was  absolutely  burned  up  in  the 
body,  and  it  must  therefore  generate  energy  and  force.  It  was 
much  more  readily  consumed  than  either  carbohydrates  or 
fats.  It  was  not  to  be  placed  high  as  a  food  substance.  Its  only 
value  lay  in  allowing  us  to  tide  over  an  emergency,  as  where  a 
patient  was  unable  to  retain  any  food  in  the  stomach,  and 
where  death  threatened.  By  giving  alcohol  in  suitable  cases 
one  could  ward  off  this,  and  so  surmount  crises.  One  could 
cure  such  cases  by  giving  alcohol,  as  it  proved  not  only  a  food 
but  also  acted  by  stimulating  the  circulation.  (4)  Its  Action 
on  the  Temperature  :  Even  in  normal  conditions  as  well  as  in 
pyrexia  alcohol  reduced  the  temperature.  This  was  due  to 
radiation  of  heat  from  the  body,  and  not  from  any  inhibition 
of  heat  production.  Alcohol  therefore  proved  very  satis¬ 
factory  in  reducing  pyrexic  conditions.  (5)  Action  on 
the  Nervous  System  :  As  physicians  they  had  not 
much  to  do  with  this  aspect  of  the  question.  The 
chronic  action  of  alcohol  on  the  nervous  system  was 
something  totally  different  however.  (6)  As  regards  the  action 
of  alcohol  in  infection,  Professor  Fraser  said  tfiat  the  inci¬ 
dence  of  plague  amongst  an  absolutely  teetotal  population 
gave  a  case  mortality  of  95  per  cent,  in  Calcutta,  whilst 
amongst  the  Europeans,  who  drank  alcohol,  it  was  only  20 
per  cent.  The  same  results  were  seen  in  the  recent  outbreak 
of  the  disease  in  Glasgow. 

Dr.  Clouston  pointed  out  that  alcohol  was  the  most  fre¬ 
quent  exciting  cause  of  attacks  of  mental  disease,  amounting 
to  from  20  to  25  per  cent,  of  the  cases,  but  he  said  that  such 
figures  needed  explanation,  for  insanity  was  as  prevalent 
among  the  Society  of  Friends  as  in  the  general  population, 
and  was  found  to  a  large  extent  in  perfectly  sober  families  and 
communities.  He  pointed  out  that  alcohol  in  small  doses 
promoted  the  metabolism  of  the  cortical  brain  cell,  thereby 
causing  pleasure  and  social  enjoyment,  a  fact  which  was  the 
keynote  to  its  extensive  use  among  mankind.  The  more 
sensitive  and  unstable  the  brain  the  greater  was  the  danger 
of  excess  and  of  establishing  a  craving.  He  urged  the 
Society  to  press  every  Government  of  the  day  for  two  legis¬ 
lative  measures :  (1)  To  appoint  a  commission  of  experts  to 
focus  and  report  to  Parliament  and  the  public  the  bearings  of 
the  latest  scientific  investigations  into  alcoholic  physiology, 
pathology,  and  psychology,  on  public  health  and  social  con¬ 
ditions.  (2)  To  pass  a  really  official  Inebriates  Act,  so  that 
medical  men  might  be  able  to  treat  the  various  forms  of  alco¬ 
holism  effectually.  He  also  urged  the  medical  profession  to 
educate  in  every  way  their  masters — the  public — as  to  the 
dangers  of  alcohol,  and  to  put  forth  at  regular  intervals 
authoritative  statements  on  this  grave  question. 

Dr.  Affleck  believed  that  the  virtues  of  alcohol  as  a  thera¬ 
peutic  agent  had  probably  been  overestimated.  It  acted  best 
as  an  emergency  remedy,  although  here,  too,  it  often  dis¬ 
appointed  us.  In  the  fevers,  and  especially  in  pneumonia, 
where  it  was  often  recommended  to  be  given  in  large  doses,  it 
frequently  failed  to  make  any  impression  on  a  grave  case  ;  and 
when  it  acted  beneficially  in  these  diseases  probably  more 
good  was  obtained  from  small  than  from  large  quantities. 
The  value  of  its  habitual  use  as  an  aid  to  digestion  was  very 
doubtful ;  and  such  apparent  benefit  as  was  observed  might 
be  dearly  purchased  at  the  expense  of  tissue  degradation 
which  might  make  itself  felt  in  the  later  period  of  life.  There 


was  no  remedy  so  frequently  suggested  by  patients  and  their 
friends,  and  young  practitioners  especially  would  do  well  to 
be  on  their  guard  against  prescribing  alcohol  where  their  better 
judgment  might  suggest  its  being  dispensed  with. 

Dr.  W.  Leslie  Mackenzie  said  alcohol  was  related  to 
public  health  in  two  ways — directly,  as  a  factor  in  the  food 
environment,  in  causing  fatal  diseases,  predisposing  to  others 
and  complicating  others ;  predisposition  and  fatality  being 
alike  preventable,  because  due  to  a  removable  cause  ;  indi¬ 
rectly,  as  a  factor  in  the  moving  equilibrium  of  the  social 
organism,  in  lessening  social  responsibility,  producing  low 
standards  of  living,  economic  inefficiency,  failure  in  routine 
living,  uncleanliness.  On  the  other  side,  the  persistent 
mental  erethism  of  the  slightly  over-normal  drinker  lessened 
worry  and  ordinary  wear  and  tear,  and  something  positive 
had  to  be  allowed  for  this.  As  to  whether  alcohol  predisposed 
to  infectious  diseases,  Professor  Woodhead’s  results  were 
matters  of  fact ;  but  in  actual  conditions  the  majority  of  in¬ 
fectious  cases  occurred  among  children  and  young  adults — 
the  non-alcoholic  ages.  In  them,  alcohol  might  be  excluded 
as  a  predisposing  factor.  Diphtheria,  scarlet  fever,  measles, 
whooping-cough,  chicken-pox,  mumps,  German  measles  had 
no  particular  relation  to  alcohol.  The  same  was  true,  with 
two  or  three  exceptions,  of  enteric  fever,  small-pox,  typhus, 
erysipelas,  plague,  cholera,  beri-beri,  tuberculosis,  sep¬ 
ticaemia,  croupous  pneumonia,  etc.  It  was  admitted 
that,  other  things  being  equal,  the  risk  to  the  alcoholic  on 
exposure  was  more  serious  ;  but,  except  in  pneumonia  and 
the  sept'csemic  diseases,  the  directly  predisposing  effect  of 
alcohol  was  not  striking.  Cholera  did  not  discriminate  much 
between  the  “  four-ouncer”  and  the  “  under- two-ouncer,”  and 
the  fact  that  it  prevailed  among  non-alcoholic  races  even  more 
than  among  alcoholic  races  indicated  that  alcohol,  though 
affecting  the  prognosis,  was  not  the  main  factor  in  creating 
predispositions.  Pneumonia  would  probably  benefit  most  by 
the  abolition  of  alcohol  from  the  environment.  Was  alcohol 
a  necessary  and  indispensable  part  of  the  food  environment  ? 
This  depended  on  whether  the  “  craving  ”  was  a  primary  or  a 
secondary  appetite.  It  had  not  been  proved  that  the  craving 
was  a  primary  appetite,  and  therefore  alcohol  could  not,  like 
water,  be  held  to  be  necessary  and  indispensable.  The  exist¬ 
ence  of  the  non-alcoholic  races  implied  that  alcoholic  “  crav¬ 
ing ’’was  not  a  primary  and  fundamental  organic  appetite. 
Abstinence,  however,  increased  in  each  generation  the  per¬ 
centage  of  “  susceptibles,”  since  abstinence  always  made  a 
man  more  responsive  to  smaller  doses.  But  susceptibility 
did  not  imply  craving.  It  was  not  necessary  to  assume  trans¬ 
mission  to  the  child  of  an  appetite  acquired  by  the  parent ; 
but  drunkenness  of  the  foetus  in  utero  might  conceivably 
initiate  a  “craving.”  This  was  a  matter  for  proof,  and  had 
not  been  proved,  and  it  also  needed  as  much  proof  to  show 
that  an  appetite  so  initiated  could  be  transmitted  to  the  third 
generation  without  any  more  than  the  intrauterine  intoxica¬ 
tion  of  the  parent.  It  followed  that  each  generation  must 
take  care  of  itself.  What  could  public  health  authorities  do 
to  prevent  the  evils  ?  By  Food  and  Drugs  Acts  they  might 
roughly  control  the  purity  of  the  alcohol  sold ;  keep  arsenic 
out  of  beer  and  water  out  of  whisky.  They  might  improve 
housing,  relieve  domestic  temptations  by  lessening  drudgery 
by  day  nurseries,  public  washhouses,  and  amusements.  But 
alcohol  was  a  consequence  no  less  than  a  cause ;  the  more 
sober  nations  might  outdistance  the  less  sober  in  the  produc¬ 
tion  and  distribution  of  wealth,  but  the  cessation  of  drunken¬ 
ness,  or  drinking,  did  not  touch  the  fundamental  economic 
problems. 

Dr.  C.  B.  Ker  said  that  the  experiments  on  animals 
quoted  by  Dr.  Woodliead  gave  plenty  of  food  for  reflection. 
He  himself  was  not  at  all  bigoted  in  favour  of  alcohol  in  the 
acute  infections ;  for  instance,  he  doubted  if  more  than  one 
in  ten  of  his  typhoid  cases  received  any  alcohol  at  all ;  but  he 
would  be  extremely  sorry  to  treat  diphtheria  without  it ;  in 
fact,  diphtheria  was  the  only  disease  in  which  he  believed  in 
the  routine  use  of  alcohol.  The  faot  that  a  substance  was 
toxic  was  no  argument  against  its  use  as  a  therapeutic  agent. 
He  asked  what  could  replace  alcohol  in  certain  cases, 
especially  those  of  emergency  ? 

Dr.  James  Ritchie  said  that  while  isolated  cases  and 
laboratory  experiments  had  their  value,  well -authenticated 
facts  under  natural  conditions  of  life  and  on  a  large  scale 
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yielded  a  more  reliable  basis  for  guidance.  He  considered 
that  such  facts  were  to  be  found  in  the  experiences  of  life 
insurance  companies.  He  referred  to  the  collective  investi¬ 
gations  of  the  Scotch  Associated  Offices,  which  showed  that 
the  extra  of  20s.  per  cent,  was  not  sufficient  to  cover  the  in¬ 
creased  risk  of  those  in  the  liquor  traffic.  He  gave  the  results 
of  investigations  by  the  Sceptre  and  the  United  Kingdom 
Temperance  and  General  Insurance  Companies,  both  of 
which  had  two  classes  of  policyholders — abstainers  and 
moderate  drinkers ;  also  the  experience  of  the  Recliabites  and 
the  Foresters  in  relation  to  sickness,  and  the  practice  of 
accident  insurance  companies,  from  all  of  which  it  was 
evident  that  in  relation  to  (1)  duration  of  life,  (2)  liability  to 
sickness,  and  (3)  liability  to  accident,  the  abstainer  was  in  a 
much  better  position  than  the  man  who  was  supposed  to  be  a 
moderate  drinker.  His  experience  showed  that  in  gout  and 
rheumatism  alcohol  should  not  be  used ;  that  in  the  treat¬ 
ment  of  heart  affections  alcohol  had  a  very  limited  use  ;  that 
in  acute  dilatation  of  the  heart  and  in  dilatation  due  to 
failure  of  compensation  it  was  hurtful ;  that  in  failing  heart 
with  hypertonus,  not  due  to  alcohol,  it  gave  temporary  relief, 
but  that  the  relief  was  better  obtained  by  other  remedies. 

The  discussion  was  also  taken  part  in  by  Drs.  Foulis,  W. 
Taylor,  Church,  and  P.  A.  Young  ;  and  Professors  Fraser 
Sims  Woodhead  replied. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

G.  Anderson  Critchett,  M.A.,  F.R.C.S.E.,  President,  in 

the  Chair. 

Friday,  July  5th,  1901. 

Blindness  Resulting  from  Sodium  Salicylate. 

Mr.  Simeon  Snell  related  the  following  case : 

The  patient,  a  girl,  suffered  from  acute  articular  rheumatism,  for  which 
sodium  salicylate  was  prescribed.  She  woke  from  sleep  at  7.30  a.m.  and 
said  that  everything  was  dark  in  front  of  her.  At  the  medical  attend¬ 
ant’s  visit  bet  ween  n  and  12  he  found  her  unable  to  distinguish  between 
light  and  darkness.  The  next  day  Mr.  Snell  saw  her  and  found  her  perfectly 
blind.  The  ophthalmoscope  disclosed  nothing  abnormal  in  either 
fundus.  The  following  day  he  again  saw  her,  when  she  was  succumbing 
to  pericarditis  with  endocarditis.  Again  nothing  abnormal  in  either 
fundus  was  detected.  There  was  no  return  of  vision,  and  she  died  that 
same  evening.  It  was  calculated  that  the  total  quantity  of  sodium 
salicylate  taken  must  have  been  140  grs.,  if  not  160 grs.,  in  sixty  hour3. 

Mr.  Snell  said  he  thought  that  there  could  be  very  little 
question  that  the  sodium  salicylate  was  the  cause  of  blind¬ 
ness  in  this  instance.  The  number  of  similar  cases  recorded 
was  very  limited. 

Sarcoma  of  Conjunctiva. 

Mr.  J.  B.  Lawford  reported  further  notes  of  a  case  of  sar¬ 
coma  of  the  conjunctiva. 

The  patient  was  a  woman  whose  conjunctiva  showed  marked  and  in¬ 
creasing  pigmentation  when  she  was  shown  to  the  Society  on  June  nth, 

1896.  In  July,  1896,  two  pinkish  nodules  appeared.  Iu  August,  1896,  the 
cornea  became  hazy  and  the  conjunctiva  raised.  In  October,  1896,  the 
eyeball  and  conjunctiva  were  removed,  and  were  examined  by  Mr. 
Devereux  Marshall,  who  reported  the  growth  to  be  a  pigmented  sarcoma. 
The  pinkish  nodules  consisted  of  connective  tissue,  cells,  and  blood 
vessels.  There  was  no  growth  whatever  within  the  eyeball.  In  May, 

1897,  the  patient  had  a  serious  illness  with  brain  symptoms,  and  it  was 
thought  an  intracranial  growth  was  present.  However  she  got  better. 
In  October,  1897,  some  new  growth  was  seen  in  the  orbit,  and  the  general 
health  was  not  good.  On  October,  1897,  the  growth  was  removed  and  was 
examined,  and  found  to  be  a  sarcoma.  In  August,  1898,  another  recur¬ 
rence  was  seen.  On  September  1st,  1898,  the  growth  was  removed  and  ex¬ 
amined  by  Dr.  Jenner,  and  found  to  be  a  sarcoma.  In  April,  1899,  another 
pigmented  spot  was  seen,  and  in  the  following  September  another  had 
appeared  in  the  upper  lid.  On  September  14th,  1899,  the  whole  contents 
of  the  orbit  were  removed.  On  March  20th,  1900,  the  patient  was  very  ill, 
and  died  on  April  28th,  1900,  but  no  necropsy  was  obtained.  Mr.  Lawford 
unfortunately  did  not  hear  of  her  death  until  some  weeks  later,  and 
owing  to  the  patient’s  very  irregular  attendance,  and  also  to  her  refusing 
to  have  a  radical  operation  in  the  early  stage  of  the  disease,  her  chances 
of  cure  were  much  diminished. 

Conjunctival  Bridges  and  Pouches  :  Union  of  Retro- 

tarsal  Folds. 

Major  H.  Herbert,  I.M.S.  (Bombay),  described  a  condi¬ 
tion  found  in  9  upper  lids  of  7  patients  of  all  ages.  One  or 
more  retrotarsal  folds  had  contracted  permanent  adhesions 
with  the  tarsal  conjunctiva,  evidently  while  displaced  down¬ 
wards  through  swelling  in  some  previous  inflammatory  at¬ 
tack.  The  adhesions  were  sometimes  multiple  along  the 
summit  of  the  one  fold  ;  in  other  cases  smaller  adhesions  of 


underlying  folds  were  found  beneath  the  principal  ones.  The 
folds  had  retracted,  except  when  held  by  the  adhesions,  thus 
leaving  the  permanently  displaced  portions  as  broad  or  nar¬ 
row  bands,  or  bridges  of  conjunctiva  connecting  tarsus  and 
fornix,  and  freely  admitting  the  passage  of  a  probe  beneath 
them.  There  was  no  history  of  injury  in  any  case,  but  in  the 
majority  there  was,  or  had  been,  trachoma.  Two  cases  were 
also  mentioned  in  which  small  bridges  of  union  had  formed 
between  folds  in  the  lower  fornix.  In  another  patient  re¬ 
covering  from  acute  conjunctivitis  (membranous  or  pseudo¬ 
membranous)  the  actual  formation  of  these  adhesions  was 
seen.  The  union  was  primarily  by  means  of  fibrinous  exuda¬ 
tion,  which  apparently  became  organised.  Finally  another 
upper  lid  was  mentioned  in  which  a  broad  fold  came  down 
over  the  tarsus,  and  had  adhesions  not  only  at  its  summit 
but  also  over  the  greater  part  of  its  surface,  leaving  only  a 
shallow  pouch  or  pocket  under  each  curved  lateral  margin. 

Mr.  Bishop  Harman  stated  that  he  had  seen  a  similar  con¬ 
dition  in  a  patient  in  South  Africa. 

Sympathetic  Irido-Cyclitis. 

Mr.  Sydney  Stephenson  communicated  notes  of  a  case  of 
mild  sympathetic  irido-cyclitis  in  a  child  fifty-four  days  after 
removal  of  an  injured  eye.  The  interval  between  the  original 
injury  and  the  enucleation  of  the  eye  was  twenty  days.  The 
injured  eye  was  affected  with  puro-plastic  cyclitis,  but  micro¬ 
organisms  could  not  be  recognised.  The  patient  when  seen 
sixteen  and  a-half  months  after  the  accident  had  made  a 
complete  recovery. 

Mr.  Devereux  Marshall  asked  Mr.  Stephenson  if  this  was 
a  record  case.  He  himself  had  seen  a  mild  case  develop 
between  two  and  three  weeks  after  an  eye  had  been  removed 
for  injury,  but  he  had  never  seen  a  case  develop  so  long  as 
fifty-tour  days  after  enucleation. 

Mr.  Stephenson  said  that  he  was  not  certain  what  was  the 
longest  interval  observed,  but  he  did  not  think  that  his  case 
was  a  record. 

Card  Specimens. 

The  following  card  specimens  were  shown: — Mr.  C.  Wray:  Gumma  of 
the  orbit,  which  occurred  forty  years  after  primary  syphilitic  infection.— 
Mr.  W.  C.  Kockliffe  :  Cystic  growth  of  the  retina  (probably  carcinoma) 
secondary  to  a  primary  scirrhus  of  the  breast.  There  was  evidence  of  both 
eyes  being  affected.— Mr.  Marcus  Gunn  :  Exceptional  appearance  of  a 
choroidal  lesion,  probably  tuberculous. — Mr.  Inglis  Taylor:  Peculiar 
form  of  vitreous  opacity. — Mr.  Bishop  Harman  :  Hole  in  macula. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Peter  Horrocks,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Wednesday,  July  3rd,  1901. 

Rupture  of  the  Uterus  in  Placenta  Prjevia. 

Mr.  J.  Preston  Maxwell  (Amoy,  China)  read  a  paper  on 
spontaneous  rupture  of  the  uterus  in  placenta  prsevia.  He 
had  met  with  three  cases  of  this  accident.  In  the  first,  the 
woman  died  undelivered  within  a  few  minutes  of  the  rupture  ; 
in  the  second,  the  uterus  was  found  ruptured  posteriorly  after 
delivery,  and  she  had  dangerous  haemorrhage,  but  recovered 
after  antiseptic  gauze-packing  of  the  rent.  The  details  of  the 
third  case  were  as  follows  : 

S.,  a  primipara,  aged  23,  had  been  in  poor  health  during  her  pregnancy. 
Fortunately  she  was  more  enlightened  than  the  majority  of  Chinese 
women,  and  called  him  in  when  labour  began.  She  had  weak,  poor  pains, 
and  the  child  was  evidently  at  full  term ;  the  cervix  dilated  very  poorly, 
especially  posteriorly.  There  was  a  little  more  bleeding  than  usual,  and 
this,  combined  with  the  irregular  dilatation  of  the  os,  which  would  admit 
two  fingers,  caused  a  suspicion  of  placenta  prsevia,  and  the  edge  of  the 
placenta  was  felt  behind.  As  she  lived  close  by,  it  was  decided  to  get 
her  into  a  better  condition  by  procuring  some  sleep,  and  to  that  end  she 
was  given  a  dose  of  chloral  and  bromide.  She  went  to  sleep,  and  when 
next  visited  about  twelve  hours  after,  the  cervix  had  closed  up,  and  ad¬ 
mitted  one  finger  with  difficulty.  There  was  no  further  haemorrhage, 
and  at  the  end  of  fourteen  days  labour  came  on  and  the  os  dilated,  but 
still  it  did  not  dilate  well  behind.  When  nearly  dilated  he  left  the  room 
for  some  2  or  3  minutes,  but  returning,  found  she  was  beginning  to  bleed 
badly,  and  lie  at  once  ruptured  the  membranes,  and,  the  child’s 
head  coming  down,  placed  his  hand  on  the  uterus  and  kept 
it  there,  but  without  in  any  way  stimulating  it.  At  the  end 
of  10  minutes  the  child  was  born  without  assistance.  The 
moment  it  was  out  of  the  vagina  blood  simply  pumped 
out,  and  death  appeared  imminent.  Turning  her  on  to  her  back,  ho 
quickly  expressed  the  placenta,  and  with  his  hand  on  the  abdomen 
pressed  the  uterus  forcibly  downwards  and  backwards,  and  administered 
ergot  by  the  mouth  and  by  hypodermic  injection.  The  bleedings,  which 
had  been  checked  by  the  pressure,  came  from  a  rent  of  the  posterior  wall 
of  the  uterus  and  the  cervix,  and  the  examining  fingers  could  be  passed 
directly  into  Douglas’s  pouch.  He  packed  the  rent  with  gauze  wruug  out 
of  biniodide  of  mercury  lotion,  and  kept  up  pressure  on  the  uterus  for 
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two  hours.  The  gauze  was  removed  in  24  hours.  No  douche  was  given, 
and  no  septic  symptom  arose,  and  her  recovery  was  uneventful.  The 
child  weighed  5  lbs.,  and  was  puny.  At  the  end  of  three  weeks  it  de¬ 
veloped  pneumonia  owing  to  a  chill,  and  died  after  two  days’  illness. 
The  placenta  was  a  placenta  pncvia  marginata,  and  the  rupture  had 
occurred  through  the  entire  cervix  and  lower  portion  of  the  placental 
site. 

It  was  well  known  that  in  cases  of  placenta  prsevia  the  wall 
of  the  uterus  was  not  strong,  and  in  some  cases  fatty  de¬ 
generation  of  the  uterine  muscle  had  been  discovered.  What 
exactly  set  up  the  rupture  in  these  cases  was  difficult  to  tell. 
A  severe  pain,  accompanied  by  an  expulsive  effort,  was  suffi¬ 
cient  to  start  the  rent,  and  once  started  it  was  apt  to  enlarge 
mechanically.  As  to  the  treatment,  laparotomy  and  suture 
would  have  been  extremely  difficult  and  almost  certainly 
fatal.  And  it  was  impossible  to  suture  the  rent  per  vaginam, 
especially  in  a  dirty  Chinese  home. 

Dr.  F.  H.  Champneys  said  that  the  case  was  remarkable  in 
several  ways  ;  the  small  size  of  the  child,  the  absence  of  mal- 
presentation,  the  absence  of  interference,  and  the  absence  of 
anything  in  the  history  to  account  for  the  accident  combined 
to  make  it  worthy  of  record.  As  to  the  treatment,  he  thought 
it  was  perfectly  correct ;  the  plugging  of  the  rent  with  gauze 
was  the  most  successful  treatment  in  cases  in  which  the  foetus 
and  placenta  had  not  escaped  into  the  peritoneal  cavity. 

Dr.  G.  E.  Herman  concurred  with  what  Dr.  Champneys  had 
said  as  to  the  merit  of  the  paper.  Dr.  Maxwell  had  quoted 
some  current  statements,  without  however  endorsing  them  as 
his  own,  and  therefore  he  could  hardly  be  held  responsible  for 
them.  He  said  that  in  placenta  praevia  the  uterus  had  been 
observed  to  be  soft.  It  was  true  that  some  writers  had  said 
so  ;  others  had  said  it  was  hard.  He  himself  did  not  think 
there  was  any  marked  or  constant  difference  in  consistence 
between  the  uterus  with  placenta  prsevia  and  any  other  preg¬ 
nant  uterus.  It  had  also  been  said  that  spontaneous  rupture 
of  the  uterus  was  due  to  fatty  degeneration,  and  in  that  he 
followed  the  statements  of  eminent  writers  on  midwifery. 
But  he  (Dr.  Herman)  knew  of  no  good  evidence  to  show  that 
fatty  degeneration  of  the  uterus  was  present  in  cases  of  rup¬ 
ture  of  the  uterus.  Fatty  degeneration  of  the  uterus  had 
been  said  to  take  place  in  the  puerperium,  but  the  more 
recent  researches  of  Helme  showed  that  it  was  no  part  of  the 
process. 

Dr.  Drummond  Kobinson,  in  reference  to  points  raised  by 
Dr.  Herman  regarding  fatty  changes  in  the  involuting  uterus, 
stated  that  he  had  had  the  opportunity  of  examining  micro¬ 
scopically  two  specimens  of  involuting  human  uterus.  Careful 
staining  with  osmic  acid  failed  in  both  instances  to  demon¬ 
strate  the  presence  of  fat. 

Dr.  Herbert  Spencer  said  that  the  case  was  one  of 
unusual  interest,  and  had  been  judiciously  treated  and  well 
recorded.  He  was  pleased  to  find  that  in  two  cases  mentioned 
by  the  author  in  which  gauze-packing  had  been  employed  re¬ 
covery  ensued.  Dr.  Spencer  had  called  attention  to  this 
method  of  treatment  in  a  paper  read  before  the  Society  last 
year,  giving  notes  of  four  cases  successfully  treated  in  this 
way.  His  previous  experience  had  been  that  every  case  of 
rupture  of  the  uterus,  about  8  in  all,  had  died.  At  the 
present  time  it  was  usual  to  recommend  abdominal  section  for 
complete  rupture  of  the  uterus  ;  but  that  operation,  especially 
if  followed  by  hysterectomy,  was  generally  too  severe  a  shock 
for  a  patient  suffering  from  a  rupture  of  the  uterus,  and  if  those 
with  experience  of  this  accident  would  publish  all  their  cases 
as  he  had  done,  he  had  no  doubt  that  the  results  of  hysterec¬ 
tomy  would  compare  very  unfavourably  with  those  given  by 
gauze  packing. 

Dr.  Amand  Eouth  had  seen  one  case  of  spontaneous  rupture 
of  the  uterus  with  placenta  prsevia.  The  patient  was  eight 
months  pregnant,  and  had  had  several  attacks  of  hsemorrhage. 
Under  deep  anaesthesia  the  cervix  was  found  rigid,  and  it  was 
not  easy  to  insert  the  finger.  An  anterior  marginal  placenta- 
tion  was  found.  The  tongue  of  placenta  was  separated  from 
the  lower  uterine  segment,  podalic version  performed,  and  the 
leg  brought  down  to  the  lialf-breech,  which  was  left  in  situiov 
nature  to  complete  the  delivery.  In  about  twenty-four  hours, 
the  patient’s  doctor  being  then  in  charge,  labour  pains  came 
on,  and  the  child  and  after-birth  were  spontaneously  expelled. 
In  two  days  septicsemia  was  evident,  and  the  doctor  then 
found  that  the  uterus  had  ruptured  anteriorly.  In  spite  of 
all  treatment  the  patient  died.  He  had  no  doubt  that  Dr. 


Maxwell’s  treatment  by  packing  the  rent  with  antiseptic  gauze 
was  the  correct  one  to  adopt,  arresting  hiemorrhage  and 
securing  drainage. 

The  President  thought  the  treatment  was  not  only  excel¬ 
lent  in  “a  dirty  Chinese  home,”  but  was  the  very  best  treat¬ 
ment  in  a  London  or  any  other  hospital  with  every  appliance 
available.  The  treatment  of  rupture  of  the  uterus  by  packing 
with  gauze  was  most  successful  in  saving  life.  He  certainly 
considered  that  much  of  this  success  was  due  to  the  fact  that 
the  parts  had  not  been  rendered  septic  by  the  accoucheur’s 
hands.  He  related  details  of  a  most  extensive  rupture  of  the 
uterus  which  was  treated  by  packing,  this  being  renewed 
under  chloroform  every  day  for  twelve  days  in  succession  and 
then  less  frequently.  The  patient  then  became  very  ill,  and! 
at  last  a  large  slough  was  extracted  from  the  right  broad 
ligament,  and  ultimately  the  patient  recovered. 

Specimens. 

The  following  were  shown  Dr.  Cuthbert  Lockyer  :  Menstrual  mem¬ 
brane  from  a  case  of  exfoliative  endometritis. — Dr.  Richard  Alcock  : 
Microscopical  sections  of  a  cyst  of  a  corpus  luteum. — Dr.  J.  S.  Fairbairn  : 
(1)  Primary  carcinoma  of  the  ovary:  (2)  incomplete  tubal  abortion. —  Mr.  A. 
C.  Butler-Smythe  :  (1)  A  cancerous  uterus  removed  eighteen  years  after 
double  ovariotomy ;  (2)  diverging  traction  forceps  for  vaginal  hysterectomy. 
—Dr.  William  Duncan  :  Two  fibro-myomatous  uteri  (one  cystic)  removed 
by  abdominal  hysterectomy. 


Society  for  the  Study  of  Disease  in  Children. — The 
provincial  meeting  of  this  Society  was  held  at  Liverpool 
on  June  29th,  under  the  presidency  of  Mr.  Kobert  Jones, 
Surgeon  to  the  Eoyal  Southern  Hospital.  Some  seventy 
members  and  visitors  attended  the  meeting  at  the  Medical 
Institution,  Hope  Street.  Many  interesting  cases  were 
shown,  and  several  papers  read.  Thirty-one  new  members 
were  elected.  In  the  evening  the  members  dined  at  the 
Adelplii  Hotel,  Dr.  A.  Ernest  Sansom  in  the  chair.  On 
June  30th  the  Society  drove  to  Heshall  to  inspect  the  site  of 
the  proposed  new  building  of  the  Liverpool  County  Hospital 
for  Chronic  Diseases  of  Children. 


REVIEWS, 


Two  Books  on  the  War. 

In  the  volume  entitled  A  Civilian  War  Hospital 1  we  have  a 
lucid  and  interesting  account  of  the  work  of  the  Portland 
Hospital,  and  its  experience  of  wounds  and  sickness  in  South 
Africa  during  the  six  months  of  1900,  when  it  was  employed 
as  a  part  of  the  medical  organisation  of  the  Field  Force.  The 
Portland  Hospital,  it  will  be  remembered,  owed  its  name  to 
the  generosity  and  initiative  of  the  Duke  of  Portland,  who 
with  250  other  subscribers  supplied  the  funds  for  its  organisa¬ 
tion  and  equipment.  The  contents  of  the  volume  practically 
divide  themselves  into  three  parts — first,  an  account  and 
criticism  of  the  personnel,  equipment,  and  interior  economy  of 
the  hospital  by  Colonel  Kilkelly,  who  was  in  military  com¬ 
mand,  next  an  account  of  the  medical  work  by  Dr.  Tooth,, 
assisted  by  Mr.  J.  E.  G.  Calverley,  M.B.,  B.S.,  and  finally  a 
similar  review  of  the  surgical  work  by  Mr.  Bowlby  and  Mr. 
Cuthbert  Wallace.  The  hospital  was  organised  as  a  fifth 
section  of  a  general  hospital  or  for  104  beds,  and  for  this  unit 
the  selection  of  four  civil  surgeons  appears  to  have  been  ade¬ 
quate.  The  authors  are  very  definite  in  the  view  that  alS 
hospitals  at  the  seat  of  war  should  have  one  R.A.M.C.  officer 
at  least  for  charge  of  the  office  work,  the  orderlies,  transport, 
and  commissariat.  This  opinion  is  no  doubt  sound,  for  a 
civilian  surgeon,  as  a  rule,  has  no  knowledge  or  experience  as 
to  military  duties  of  orderlies,  pitching  camps,  making 
latrines,  requisitioning  rations  or  transport,  and  of  the 
various  matters  needed  to  enable  him  to  be  as  much  use  as 
ossible  to  others.  The  R.A.M.C.  officer  is  the  necessary  link 
etween  the  civilian  surgeon  and  the  army  with  which  he  works . 
Imbued  with  this  idea  of  the  relation  between  the  purely 
military  and  civil  elements,  and  fortunate  in  the  R.A.M.C. 
officers  with  them,  it  is  not  surprising  to  learn  that  the  work¬ 
ing  of  this  hospital  was  consistently  harmonious.  Only  four 
nurses  were  sanctioned  by  the  military  authorities,  but  the 
need  of  a  fifth  was  frequently  felt  to  meet  the  difficulties  of 

1  A  Civilian  War  Hospital.  By  the  Professional  Staff.  London  :  John 
Murray.  1901.  (Demy  8vo,  pp.  356.  12s. 
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organised  night  superintendence.  The  allowance  of  twenty- 
six  orderlies,  exclusive  of  two  R.A.M.C.  sergeants  and  of 
servants,  cooks,  etc.,  seems  to  have  been  sufficient;  but  it  is 
clear  from  the  experiences  of  this  hospital  and  of  others  that 
the  indiscriminate  choosing  of  these  men  is  liable  to  severely 
handicap  the  usefulness  of  the  unit  to  which  they  are  attached. 
They  should  be  chosen  so  as  to  have  representatives  of 
different  trades ;  for  though  each  is  primarily  engaged  for  duty 
as  a  sick  attendant,  still  a  knowledge  of  carpentering,  packing, 
smithy  work,  etc.,  among  these  men  is  of  priceless  value  in 
camp.  Some  useful  criticisms  ax'e  offered  on  tents.  The 
authors  had  experience  of  “tortoise  tents,”  “E.  P.  tents,” 
“ hospital  marquees,”  and  “ordnance  tents.”  They  consider 
that  of  these  the  “  hospital  marquee  ”  is  the  least  satisfactory, 
being  cumbersome,  heavy,  difficult  to  pitch,  and  liable  to  be 
seriously  affected  by  wind.  This  opinion  will  no  doubt  be 
confirmed  by  many,  but  others  will  prefer  the  “  E.  P.”  or 
European  Privates’  tent  to  the  “  tortoise”  when  campaigning 
out  of  Europe.  It  is  warmer  in  cold  weather  and  cooler  in  a 
hot  sun.  It  is  not  much  more  difficult  to  pack  and  pitch,  but 
perhaps  less  roomy  and  commodious.  Some  very  pertinent 
hints  as  to  selection  of  bedding  and  beds  are  given,  with 
which  we  cordially  agree,  and  as  far  as  drugs,  antiseptics,  and 
dressings  are  concerned,  we  are  glad  to  see  that  the  authors 
are  all  in  favour  of  simplicity.  In  selecting  splints  and  instru¬ 
ments,  the  sound  advice  is  given  to  depend  mainly  on  hinged 
angular  wooden  splints  of  various  sizes  for  injuries  of  the  arm 
and  forearm ;  they  arelight  and  easily  packed.  For  the  lower 
extremity  selection  must  be  more  varied.  Hodgin’s  splint 
is  well  spoken  of,  but  owing  to  its  unportability  it  may  be 
questioned  whether  it  presents  marked  advantages  over  the 
long  straight  splint  provided  with  the  necessary  interruptions 
by  means  of  brackets.  For  the  leg  some  metal  back  splints  with 
Salter’s  swings  and  wooden  side-pieces  are  essential.  Two  or 
three  McIntyre  splints  of  different  sizes  with  a  few  Cline’s  and 
Dupuytren’s  wooden  splints  will  probably  make  up  all  that  is 
needed.  It  is  rightly  held  that  all  splints  that  can  be  made  of 
aluminium  should  be  preferred  for  the  sake  of  their  lightness. 
In  the  matter  of  .r-ray  details  the  Portland  Hospital  was  fully 
equipped.  Although  an  influence  machine  was  taken  it  was 
not  found  satisfactory ;  the  main  work  was  done  by  coil,  using 
two  lithanode  batteries  of  six  cells  each  and  of  30  A.  H. 
capacity.  These  needed  to  be  charged  only  three  times,  a 
small  It  horse-power  horizontal  engine,  boiler,  and  dynamo 
being  part  of  the  hospital  equipment.  The  War  Office  might 
learn  with  advantage  some  practical  lessons  in  this  branch 
from  the  experience  of  this  civilian  war  hospital.  As  to  am¬ 
bulances  it  has  been  said  over  and  over  again  that  a  perfect 
waggon  for  carriage  of  wounded  and  sick  has  yet  to  be  devised. 
Mr.  Bowlby  and  his  colleagues  unhesitatingly  condemn  the 
army  pattern.  They  speak  well  of  the  Indian  tonga  and  one 
can  but  express  a  hope  that  the  Imperial  and  Indian  Govern¬ 
ments  will  recognise  the  public  service  which  Mr.  Dhanjibhoy 
of  Rawul  Pindi  did  when  he  equipped  and  sent  out  his  tongas 
to  South  Africa.  The  section  dealing  with  the  medical  work  of 
this  civilian  war  hospital,  written  by  Drs.  Tooth  and  Calverley, 
is  well  done.  The  authors  are  to  be  complimented  on 
confining  their  remarks  mainly  to  the  two  great  diseases 
which  are  the  scourge  of  all  field  forces  —  these  are 
enteric  fever  and  dysentery.  The  former  disease  is  dis¬ 
cussed  at  considerable  length,  but  the  points  were  practically 
summarised  by  Dr.  Tooth  in  the  paper  which  he  read 
before  the  Clinical  Society  in  March  last."  Some  instructive 
cases  of  colitis  and  dysentery  are  ably  discussed.  The  authors 
are  disposed  to  regard  diarrhoea  and  dysentery  as  having  a 
common  origin ;  the  conclusion  is,  we  think,  as  sound  as  it  is 
obvious  from  camp  experience,  and  we  are  disposed  to  think 
that  it  is  wise  to  look  upon  every  case  of  simple  diarrhoea  as  a 
possible  focus  for  further  dissemination  of  the  disease,  and 
that  persons  infected  from  a  slight  ca.se  may  develop  dysen¬ 
tery  in  its  severest  form.  The  surgical  work  done  by  this 
hospital  is  excellently  put  forward  by  Messrs.  Bowlby  and 
Wallace.  The  writers  cover  the  usual  ground  from  descrip¬ 
tions  of  rifles  and  projectiles  to  the  surgical  management  of 
perforative  peritonitis.  It  is  impossible  to  review  the  multi¬ 
tude  of  details  noted  in  these  chapters  ;  but  we  are  impressed 
by  the  note  of  warning  sounded  when  the  authors  say,  speak¬ 
ing  of  operative  interference  in  perforating  wounds  of  t^o 
2  British  Medical  Journal,  Marcn  16U1,  1901,  p.  642. 


abdomen,  “we  are  aware  of  cases  which  would  have  been  so 
treated  but  for  the  too  favourable  opinions  of  the  course  of 
such  injuries  which  were  generally  prevalent.”  The  appen¬ 
dices  giving  details  as  to  the  staff  and  equipment  are  ex¬ 
tremely  interesting,  and  not  unlikely  to  be  of  value  in  the- 
future  when  some  similar  emergency  to  that  of  1899  calls  for 
the  organisation  of  another  civilian  war  hospital.  We  cor¬ 
dially  commend  the  book  to  the  study  of  both  the  military 
and  civil  sections  of  the  profession. 

Dr.  R.  Scot  Skirving,  late  Consulting  Surgeon  to  the 
Australian  Contingent,  who  has  given  a,  short  account  of  hi& 
experiences  in  Our  Army  in  South  Africa ,3  has  a  fine  breezy 
style,  and  expresses  his  opinions  with  a  good-natured  frank¬ 
ness  which  takes  the  sting  out  of  some  of  his  severest- 
criticisms.  Of  Tommy  Atkins  he  says  that  he  is  a  machine, 
“  his  training  makes  him  so  ;  but  he  is  a  brave,  patient 
mechanism  with  many  fine  qualities  ”  ;  he  is  “  a  good  deal  of 
the  grown-up  child.  If  he  is  thirsty  he  drinks  at  the  first 
sewer  he  comes  across.”  The  non-commissioned  officers  as  a» 
body  are  “the  very  backbone  of  the  British  army.  They 
carried  an  active  sense  of  responsibility,  and  practised  and 
worked  at  their  trade  in  a  serious  business-like  spirit.”  Of  the- 
commissioned  officer  he  says  that  “he  is  the  best  dressed ? 
most  gentlemanly,  most  hospitable,  most  brave  and  casual 
individual  whom  a  bad  system  has  ever  produced ’’—not  fully 
master  of  his  trade.  The  second  chapter  is  entitled  The- 
Medical  Arrangements  of  the  Campaign.  On  this  head  Dr. 
Scot  Skirving  starts  with  some  general  propositions.  Firsts 
that  the  War  Office  was  utterly  mistaken  in  its  estimate  of 
the  probable  course  of  the  war  and  of  the  force  which  would 
be  necessary,  so  that  “  the  medical  arrangements  were 
apparently  planned  to  meet  the  needs  of  a  smaller  and  more 
successful  army”  ;  secondly,  that  “  even  the  polite,  apologetic 
warfare  of  that  best  of  men,  Lord  Roberts,  had  at  times  to  be- 
cruel,  at  least  to  the  sick  Britisher,”  for 

It  must  not  be  forgotten  that,  whatever  humanitarians  may  say  to  the 
contrary,  the  military  exigencies  of  the  case  must  take  precedence  of  the 

medical . .  To  take  an  extreme  example  :  it  is  horrible  to  think  of  500. 

sick  or  wounded  men  lying  uncovered,  with  no  medical  comforts :  but  it 
would  be  even  worse  if  5,000  able-bodied  troops  were  cut  to  pieces  or- 
forced  to  surrender  because  there  were  no  biscuits  or  bullets. 

He  believes  that  the  larger  part  of  the  “horrors”  which  Mr. 
Burdett-Coutts  took  as  his  text  were  “wholly  unavoidable, 
for  they  were  due  to  the  exigencies  of  war  at  a  great  distance- 
from  the  base,  to  difficulties  of  transport,  etc.”  On  the  other 
hand,  he  thinks 

That  some  were  partially  avoidable,  and  certain  reforms  which  might 
prevent  their  recurrence  suggest  themselves  to  those  who  observed  the- 
points  of  failure. 

But  he  is 

Sanguine  enongli  to  believe  that  reformation  is  possible  without  the* 
noise  of  troublesome  women  or  of  ill-informed  lady-like  men  who  are  not 
gifted  with  great  judgment.  It  is  difficult,  indeed,  when  one  thinks  of 
some  of  the  doings  of  those  persons,  to  refrain  from  using  more  pungent 
adjectives. 

As  to  the  errors  committed  and  the  reforms  needed.  Dr.  Scot 
Skirving  is  not  quite  so  definite  as  might  be  wished.  He 
apparently  thinks  that  in  some  places  too  much  respect  was- 
shown  for  the  regulation  which  directs  medical  officers  to 
utilise  existing  buildings  as  hospitals.  This  is  very  probabljr 
true,  for  private  houses  are  nearly  always  badly  constructed? 
for  the  purpose,  and  further  the  use  of  many  such  houses 
entails  a  subdivision  of  the  staff  which  must  interfere  with 
efficiency.  But  one  of  the  accusations  of  the  self-appointed 
critics  of  the  corps  was  that  houses  were  not  requisitioned  in 
sufficient  numbers  !  He  thinks  that  too  much  reliance  was 
placed  on  filters,  that  the  only  true  policy  is  to  boil,  and  that 
at  some  stationary  camps  a  greater  effort  might  have  been 
made  to  get  coal  for  boiling  cauldrons  of  water.  A  good* 
apparatus  for  boiling  water  quickly  with  a  small  quantity  of 
fuel  is  wanted  ;  probably  something  on  the  plan  of  the  water- 
tube  boiler  will  eventually  be  invented,  but  there  does  not 
seem  to  be  any  practicable  apparatus  forthcoming  at  present. 
He  condemns  the  army  ambulance  as  heavy  and  cumbersome 
and  rough  ;  the  Australian  ambulances  were  much  lighter  and 
better,  but  far  from  perfection,  for  “  the  huge-shafted  two¬ 
wheeled  carts  of  the  New  South  Wales  A.M.C.  were  a  veritable 
menace  to  life,  a  hindrance  to  mobility,  and  the  ruin 
of  horseflesh.  They  stuck  in  every  bad  donga  which 

3  Sydney  and  Melbourne  :  Angus  and  Robertson  :  London  :  The  Australian 
Book  Company,  38,  West  Smitlifield,  E.C.  1901.  2s. 
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was  crossed,  and  ought  speedily  to  be  abolished.”  He  thinks 
that  medical  units  ought  to  possess  their  own  transports. 
The  “power  of  self-transport  enabled  the  New  South  Wales 
Army  Medical  Corps  to  be  of  special  value.”  We  know  from 
the  evidence  of  others  that  this  is  true,  and  believe  that 
sooner  or  later  there  must  be  a  move  in  this  direction. 
Though  no  regulations  can  ever  prevent  a  general  in  an 
emergency  from  cutting  down  transport  as  Lord  Kitchener 
did  when  the  force  started  for  the  relief  of  Kimberley,  yet 
the  existence  of  such  regulations  would  operate  to  prevent 
the  R.A.M.C.  from  being  deprived  practically  of  all  transport, 
as  was,  we  understand,  the  case  during  the  halt  at  Bloem¬ 
fontein.  Dr.  Scot  Skirving  expresses  the  opinion  that  there 
is  “  among  military  men  too  great  a  desire  to  shift  on  the 
sick  anyhow,”  so  that  the  convoys  often  move 
Without  those  medical  comforts  that  could  be  provided  by  a  little  delay 
and  trouble;  without  that  able-bodied,  to  say  nothing  of  skilled,  assist¬ 
ance  which  is  desirable  with  so  many  helpless  sick  men ;  and  also  with¬ 
out  sufficient  foresight  as  to  the  means  of  transport  required  to  bring 

them  to  their  destination .  If  this  anxiety  to  pass  on  patients 

rapidly  and  at  all  hazards  were  a  little  less  in  evidence  in  both  the  com¬ 
batant  and  medical  branches  of  the  service,  I  should  think  more  highly 
of  the  practical  professional  care  and  skill  of  both  these  departments. 
Probably  part  of  this  anxiety  was  due  to  the  special  circum¬ 
stances  of  the  sparsely  settled  and  ill-supplied  tracts  of 
country  in  which  the  operations  were  carried  on,  and  might 
not  be  so  pressing  in  Europe,  but  it  is  no  doubt  true  that 
when  a  force  is  on  the  move  its  field  hospitals  must  keep  up, 
rendering  hurried  evacuation  sometimes  a  necessity.  At  the 
same  time  the  criticism  is  one  which  deserves  to  be  carefully 
weighed,  for  it  is  easy  to  drop  into  a  routine.  The  third 
chapter  is  headed  “  The  Royal  Army  Medical  Corps,”  and  in 
this  he  says  : 

Personally  I  believe  that  no  more  honourable,  hardworking,  and  willing 
set  of  public  servants  are  to  be  found  in  Her  Majesty’s  service.  Many  of 
the  cruel  things  I  have  heard  said  of  these  men,  who  give  freely  of  their 
best  to  the  State,  fill  me  with  indignation.  None  the  less,  any  outside 
observer  can  see  plenty  of  faults,  both  in  the  professional  training  of  the 
men  and  the  routine  of  the  department. 

He  expresses  the  opinion  that 

The  majority  of  military  surgeons  enter  the  service  with  rather  less  than 
the  average  amount  of  professional  education.  It  is  not  common,  for 
instance,  to  find  that  they  have  served  as  house-surgeon  in  a  civil  hos¬ 
pital  before  entering  Netley. 

Of  course  everything  must  depend  on  what  is  meant  by 
“average”;  so  far  as  the  examination  test  applies,  they  are 
not  below  the  average,  but  the  fact  that  so  few  have  served  as 
house-surgeons  is  an  evil  which  ought  to  be  remedied,  so  far 
as  that  is  possible,  by  giving  facilities  to  candidates  who 
could  hold  such  appointments,  but  do  not  do  so  for  fear  of 
losing  seniority.  The  next  point  made,  though  expressed  in 
too  sweeping  terms,  has  more  substance  : 

After  they  have  passed  into  the  service  their  mode  of  life  in  the 
army  seems  to  me,  as  a  rule,  to  be  fatal  to  further  professional  study 
and  self-improvement.  No  doubt,  when  actually  at  Netley,  they  have 
great  opportunities  of  learning  certain  subjects,  but  the  system  of 
medical  or  surgical  charge  in  military  hospitals  does  not  conduce  to  an 
intelligent  and  sustained  personal  interest  in  the  cases  under  treatment. 
The  remedy  suggested  is ; 

He  must  either  be  granted  time  and  opportunity  to  keep  up  his  pro¬ 
fessional  knowledge,  or  failing  this,  he  must  be  allowed  to  act  simply  as 
an  executive  organising  officer,  delegating  the  actual  treatment  of  the 
sick  in  war  to  a  large  extent,  to  civil  surgeons. 

We  do  not  believe  the  second  alternative  could  be  entertained 
for  a  moment.  To  do  his  duty  to  the  army  in  peace,  to  say 
nothing  of  war  little  or  big,  the  R.A.M.O.  officer  must  be  as 
good  an  all-round  practitioner  as  it  is  possible  to  help  him  to 
become.  In  discussing  the  matter  Dr.  Scot  Skirving  touches 
upon  a  point  as  to  which  there  is  some  difference  of  opinion 
and  practice  between  the  civil  and  military  sections  of  the 
profession,  he  says  : — 

Moreover,  the  existing  methods  of  treatment  at  the  large  military 
hospitals  would  have  to  be  altered,  so  that  the  juniors  may  take  a  more 
active  responsible  charge  of  the  cases  therein  treated. 

To  this  criticism,  which  Dr.  Scot  Skirving  is  not  alone  in 
making,  it  is  replied,  as  we  understand,  that  the  military 
system  requires  that  the  officer  at  the  head  of  a  hospital  mus  . 
be  responsible  to  his  superiors  for  all  that  is  done  in  it  anc. 
that  the  following  paragraph  from  the  regulations  for  the  Army 
Medical  Service  recognises  the  principle  of  professiona . 
responsibility  : 

Paragraph  222.  Medical  officers  will  draw  the  attention  of  the  officer  in 
charge  of  the  division  to  all  serious  and  important  cases  in  their  wards, 
immediately  on  such  coming  under  their  observation,  and  will  in  all  cases 
of  professional  doubt  or  difficulty  seek  his  advice  and  consult  with  him  as 
to  the  course  to  be  pursued ;  this  will  not,  however,  relieve  from  responsi¬ 
bility  the  medical  officer  under  whose  immediate  charge  the  case  is 


placed,  who  will  still  be  held  responsible  for  the  proper  treatment 
oatients  under  his  care. 

The  regulation  says  nothing  as  to  the  conduct  of  the  senic 
officer  towards  the  junior.  The  wise  senior,  of  course,  neec 
no  regulation  to  teach  him  what  his  conduct  should  be  towarc 
lis  junior  in  professional  matters,  but  rules  and  regulatior 
are  not  made  for  the  wise.  The  following  by-law  of  the  Roy; 
College  of  Physicians  of  London  may  perhaps  be  studied  wit 
advantage  by  those  responsible  for  framing  or  amending  tl 
regulations  for  the  service  : 

By-law  clxxiv.  Physicians  Conduct  in  Consultation. — If  two  or  mo: 
physicians,  Fellows  or  Members  of  the  College,  be  called  in  consultatio 
they  shall  confer  together  with  the  utmost  forbearance,  and  no  one 
them  shall  prescribe,  or  even  suggest,  in  the  presence  of  the  patient,  i 
the  patient’s  attendants,  any  opinion  as  to  what  ought  to  be  done,  befo 
the  method  of  treatment  has  been  determined  by  the  consultation 
himself  and  his  colleagues ;  and  the  physician  first  called  to  a  patie 
shall,  unless  he  decline  doing  so,  write  a  prescription  for  the  medicin 
agreed  upon,  and  shall  sign  the  initials  of  the  physician  or  physiciai 
called  in  consultation,  he  placing  his  own  initials  the  last.  If  any  diffe 
ence  of  opinion  should  arise,  the  greatest  moderation  and  forbearan 
shall  be  observed,  and  the  fact  of  such  difference  of  opinion  shall  1 
communicated  to  the  patient  or  the  attendants  by  the  physician  who  w 
first  in  attendance,  in  order  that  it  may  distress  the  patient  andb 
friends  as  little  as  possible. 

Dr.  Scot  Skirving  has  done  well  to  put  his  views  on  recoi 
while  the  impression  of  his  experience  in  South  Africa  wi 
fresh.  No  one  will  accept  all  his  conclusions,  but  everyoi 
interested  in  the  bettering  of  the  military  medical  service  ca 
learn  something  both  from  his  praise  and  his  blame. 


NOTES  ON  BOOKS. 


Guide  Books. 

When  an  expert  writes  an  elementary  book  on  his  own  su 
ject,  the  reviewer  can  do  little  more  than  express  the  than! 
of  the  public  for  the  condescension.  This  is  our  positic 
before  Mr.  Coolidge’s  Guide  to  Switzerland ,x  It  embraces  wh 
may  be  called  “tourist  Switzerland,”  that  is  to  say,  it  i 
eludes  certain  parts  of  the  Alps,  such  as  Cliamounix  and  tl 
Italian  Lakes,  which  lie  beyond  the  confines  of  the  Swi 
Republic.  Its  general  plan  is  good,  and  we  know  of  no  guid 
book  which  would  give  the  tourist  unacquainted  with  tl 
Alps  a  better  idea  of  where  he  should  go.  It  deals  with  t! 
regular  round  and  with  the  most  frequented  resorts  at  lengt 
but  gives  hints  to  the  tourist  who  wants  to  get  out  of  tj 
beaten  track.  The  volume  contains  some  excellent  skett 
maps,  and  a  few  reproductions  of  photographs  which  appe; 
to  be  rather  out  of  place,  adding  to  the  bulk  of  the  book, 
“cycling  supplement”  has  been  added  by  Mr.  Chari 
L.  Freeston,  who  gives  advice  as  to  the  choice  and  manag 
ment  of  the  machine  best  suited  for  the  country,  and  t! 
routes  best  adapted  to  it. 

Among  a  series  of  guides  published  by  Messrs.  Ward,  Loc, 
and  Co.,  at  a  uniform  price  of  one  shilling  each,  is  one  i- 
Switzerland.  It  describes  the  various  routes  from  London  1 
Switzerland,  and  gives  particulars  of  the  chief  tours  ail 
tourist  resorts  in  that  country  and  Savoy.  Particulars  a' 
given  as  to  hotels,  there  is  a  general  map,  and  reproductio; 
of  photographs  from  a  number  of  well-known  places.  Alt- 
gether  the  volume,  which  is  in  its  third  edition,  is  a  wonderil 
production  for  the  price,  and  gives  all  the  information  need! 
by  a  tourist  who  keeps  to  the  more  frequented  parts.  Int1 * * * 
same  series  is  a  guide  to  Belgium  and  Holland ,  which  seems  > 
be  very  complete  and  accurate.  A  guide  to  the  English  Laic , 
with  maps,  plans,  and  many  illustrations,  embraces  t; 
country  from  Carnforth  to  Penrith  and  from  Shap  to  t; 
Furness  coast,  and  is  in  its  eleventh  edition.  Another  volui > 
is  concerned  with  Oban ,  Fort  William,  and  the  Western  Hit- 
lands,  including  the  Caledonian  Canal,  Iona,  and  Staffa,  a  l 
has  maps,  plans,  and  illustrations.  The  guide  to  the  Donetl 
Highlands  describes  a  picturesque  district  which  is  eve7 
year  becoming  more  frequented.  It  is  illustrated,  at 
has  a  map  of  Donegal  and  Antrim  showing  the  new  roai , 
car  routes,  and  light  railways.  Another  volume  wliii 
has  for  its  main  title  Llandudno,  includes  the  north  coast  f 
Wales  from  Chester  to  Carnarvon,  gives  particulars  of  exci- 
sions  to  Snowdon.  Bettws-y-Coed,  etc.,  and  contains  an  s- 

1  Guide  td  Switzerland,  by  W.  A.  B.  Ooolidge,  Fellow  of  Magda  1 

College,  Oxford,  and  formerly  editor  of  the  Alpine  Journal,  with  cycling  s  - 

plement  by  Charles  L.  Freeston.  (London  :  A.  and  C.  Black.  1901.  S11 1 

8vo.  pp.  276;  8  maps.  3s.  6d.) 
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pendix  of  information  for  anglers  and  cyclists.  The  volume 
entitled  Lowestoft  embraces  also  Yarmouth,  Norwich,  and  the 
Broads.  Particulars  as  to  cycling  routes  are  given,  and  some 
hints  as  to  sport  on  the  Broads.  The  guide  to  the  Isle  of 
Wight  is  also  a  useful  volume,  giving  much  trustworthy  in¬ 
formation  as  to  the  beautiful  coast  and  inland  scenery  of  that 
favoured  island.  Finally,  we  have  the  twenty-third  edition 
of  a  guide  to  London ,  which  contains,,  numerous  useful  plans 
and  section  maps  and  an  immense  collection  of  information, 
well  arranged  and  adequately  indexed  about  the  great 
metropolis,  some  parts  of  which  are  terra  incognita  even  to  its 
most  active  inhabitants.  All  the  volumes  have  rounded 
corners  and  plain  limp  bindings,  so  that  they  are  suitable  for 
the  pocket. 

The  North  British  Railway  has  issued  a  small  pocketbook 
(price  4d.)  entitled  From  Fort  William  to  Mallaig,  well  printed 
and  illustrated,  describing  the  country  on  and  near  its  route 
between  these  two  places,  and  the  excursions  which  may  be 
made  from  the  various  stations. 


Mr.  H.  K.  Lewis,  136.  Gower  Street,  London,  asks  us  to  state  that  he  is 
tlie  English  agent  for  the  translation  of  Edinger’s  Anatomy  of  the  Central 
Nervous  System  of  Man  and  of  Vertebrates ,  a  review  of  which  appeared  in 
the  British  Medical  Journal  of  July  6th,  p.  19,  and  that  the  price  of 
the  book  is  15s.  net. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Elixir  Bromyl. — A  specimen  of  this  elixir  has  been  sub¬ 
mitted  to  us  by  the  makers,  Messrs.  Squire  and  Sons,  413, 
Oxford  Street,  W.  It  is  a  preparation  containing  hexamethyl- 
ene-tetramine-bromethylate  in  an  elegant  and  (agreeable 
form.  This  body  is  a  compound  of  hexametliylene-tetramine 
(urotropine)  and  ethyl  bromide,  and  is  obtained  by  bringing 
these  substances  together  in  alcoholic  solution.  It  has  been 
used  as  a  nervous  sedative  and  anti-epileptic.  It  is  said  to 
possess  the  therapeutic  properties  of  the  metallic  bromides 
without  provoking  any  of  their  secondary  effects,  and  to  be 
well  tolerated  by  women  and  children,  and  also  by  patients 
who  have  shown  a  certain  repugnance  to  the  metallic  bro¬ 
mides.  It  is  also  stated  that  it  does  not  produce  the  bro¬ 
mide  eruption.  The  dose  is  the  same  as  that  of  the  metallic 
bromides,  though  the  percentage  of  halogen  present  is  very 
much  smaller.  The  elixir  contains  10  grs.  of  the  compound  in 
each  fluid  drachm.  Messrs.  Squire  also  supply  the  substance 
itself  for  dispensing  purposes. 

Mercuramine. — From  the  same  firm  we  have  also  received  a 
specimen  of  a  solution  of  a  new  germicidal  salt  of  mercury 
(hydrarg-ethylenediamine  citrate).  This  solution  has  been 
named  “mercuramine,”  and  corresponds  in  strength  with  a  1 
in  50  solution  of  mercuric  chloride,  and  can  be  diluted  accord¬ 
ingly.  When  compared  with  solutions  of  mercuric  chloride 
it  is  found  that  solutions  of  mercuramine  of  the  same  rela¬ 
tive  strength  have  the  same  germicidal  power ;  they  have  the 
great  advantage,  however,  of  not  coagulating  albumen,  and 
hence  have  a  more  penetrative  action.  The  solution  has  lately 
been  used  as  a  hand  disinfectant,  as  it  does  not  produce  the 
same  irritating  effect  on  the  skin  as  many  other  preparations 
used  for  this  purpose. 

Tabloids  of  Codeine  and  Nux  Vomica. — Messrs.  Burroughs, 
Wellcome  and  Co.  (Snow  Hill  Buildings,  E.C.)  submit  a 
sample  of  these  tabloids,  each  of  which  is  stated  to  contain 
codeine  phosphate  gr.  j,  extract  of  nux  vomica  gr.  The 
sample  appears  to  come  up  to  a  high  standard  of  excellence. 


A  Pipe  Mouthpiece.— As  we  have  reason  to  believe  that  many  members 
of  the  Association  are  smokers,  we  may  perhaps  draw  attention  to  a  pipe 
which  has  been  brought  under  our  notice.  The  main  feature  of  novelty 
is  that  the  vulcanite  mouthpiece  is  split  longitudinally,  and  the  two  parts 
are  held  together  by  a  pin,  around  which  they  revolve.  The  smoke 
channel  is  a  trough  in  each  half  of  the  mouthpiece,  and  by  rotating  one 
half  on  the  other  the  channels  are  laid  bare,  and  can,  of  course,  be 
thoroughly  cleaned.  It  was  once  said  that  the  chief  advantage  of  living 
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in  the  country  was  that  it  was  always  possible  to  find  a  stem  of  grass  to 
clean  a  pipe,  but  this  invention  appears  to  do  away  with  this  rural 
superiority.  The  mouthpiece  when  closed  and  pushed  into  the  pipe, 
which  it  fits  accurately,  appears  to  be  sufficiently  air-tight  for  all  prac¬ 
tical  purposes.  The  pipes  can  be  obtained  at  the  M.P.  Pipe  Company’s 
Warehouse,  29,  Ludgate  Hill,  E.C.,  price  2s.  6d.  and  5s. 


THE  NATIONAL  HOSPITAL  FOR  THE  PARALYSED 
AND  EPILEPTIC. 

A  special  general  meeting  of  the  governors  and  subscribers 
of  the  National  Hospital  for  the  Paralysed  and  Epileptic  was 
held  at  the  hospital,  Queen  Square,  Bloomsbury,  on  July  7th, 
under  the  chairmanship  of  Mr.  Pearman,  to  receive  the 
report  of  the  Committee  of  Inquiry. 

Mr.  Melvill  Green,  in  moving  the  adoption  of  the  report 
of  the  Committee  of  Inquiry  appointed  on  March  23rd,  said 
he  would  read  first  of  all  Clause  13,  in  which  the  Committee 
said  that  they  had  inquired  into  the  truth  of  the  several 
allegations  complained  of  in  the  statement  of  the  medical 
staff,  and  found  that  some  of  the  most  important  of  them 
were  true,  that  some  had  a  foundation  of  fact,  but  were  exag¬ 
gerated,  and  that  others  were  unsupported  by  any  sufficient 
evidence.  He  then  read  certain  clauses  of  the  report  as  fol¬ 
lows  : 

Clause  53.  “  We  can  find  no  foundation  for  the  fears  entertained  that  the 
character  of  the  hospital  as  a  religious  and  philanthropic  institution  will 
be  imperilled  by  the  presence  of  two  medicalmen  on  the  Board  of  Manage¬ 
ment  and  we  are  therefore  quite  unable  to  concur  with  the  present  Board! 
when  they  characterise  the  demands  of  the  medical  staff  as  ‘encroach¬ 
ments  calculated  to  destroy  the  religious  and  philanthropic  character  of 
the  hospitals,  and  to  subordinate  to  purely  professional  objects  institu¬ 
tions  maintained  by  the  benevolent  for  benevolent  purposes.’  ”  Clause  50 
(part  of) :  “  Another  of  the  objections  urged  to  the  direct  representation  of 
the  medical  staff  on  the  Board  of  Management  is  that  it  will  give  undue 
influence  to  the  scientific  element  in  the  hospital  and  will  tend  to  subor¬ 
dinate  the  immediate  benefit  of  the  patients  to  the  pursuit  of  medical 
knowledge.” 

The  Committee  had  investigated  that  thoroughly  and  had  dis¬ 
missed  the  suspicion  suggested  as  unfounded.  Then  the 
report  said : 

Clause  14.  “It  is  our  opinion  that  the  defects  in  management  to  which 
attention  was  drawn  by  the  statement  were  deserving  of  notice  and  correc¬ 
tion  :  but  that  they  were  never  sufficient  in  magnitude  and  frequency 
to  render  the  treatment  in  the  hospital  otherwise  than  good  as  a 
whole.” 

In  regard  to  finance,  when  it  was  mentioned  that  there  were 
irregularities  in  finance  people  were  apt  to  get  frightened.  It 
was  true  that  there  were  irregularities  in  finance,  that  is  to 
say,  there  ought  to  be  three  trustees  and  there  were  only  two, 
but  that  was  a  mere  technical  detail.  A  sum  of  money  had 
been  placed  to  one  account  that  ought  to  have  been  placed  to 
another,  that  is  to  say,  it  had  been  invested  in  what  it  ought 
not  to  have  been,  but  the  matter  of  finance  was  absolutely  all 
right  in  the  popular  sense  of  the  word.  In  Clause  66  the  Com¬ 
mittee  express  the  opinion  that  the  supervision  of  the  affairs 
of  the  hospital  by  the  Board  of  Management  has  not  been 
adequate  to  the  needs  of  the  institution.  That  Mr.  Green 
thought  was  so.  By  adopting  the  report  that  would  be  affirmed. 
He  then  read  the  following  : 

Clause  55.  “We  recommend  that  the  Board  of  Management  be  increased 
by  the  addition  of  two  members  chosen  by  the  Medical  Committee  from 
the  medical  staff.” 

Clause  48  :  “We  are  of  opinion  that  the  mode  of  representation  desired  by 
the  medical  staff  is  a  very  proper  one,  and  is  the  smallest  concession  which 
is  reasonable.” 

By  carrying  the  resolution  submitted  they  would  determine 
and  decide  that  that  should  be  the  rule  of  the  hospital  hence¬ 
forth.  It  was  true  that  the  motion  did  not  alter  the  rule  ;  the 
rules  must  be  altered  at  some  subsequent  meeting,  and  there¬ 
fore  a  second  motion  would  be  put  before  the  meeting  to 
appoint  a  Committee  to  prepare  these  alterations.  He  hoped 
it  was  quite  understood  that  they  decided  beyond  all  contro¬ 
versy  and  question  that  the  staff  should  be  represented  by  two 
of  its  members  elected  by  itself  on  the  Board.  Clause  79  of 
the  report  says,  “  We  are  of  opinion  that  the  office  of  General 
Director  in  the  hospital  should  be  abolished.”  Without  any 
question  or  doubt,  if  the  motion  was  carried  that  the  x’eport 
be  adopted,  it  was  determined  that  there  would  be  no  General 
Director  in  the  hospital.  In  Clause  67,  the  action  alike  of  the 
Secretary-Director  and  of  the  Board  of  Management  was  shown 
to  have  tended  to  hinder  the  free  access  of  communication 
from  the  medical  officers  to  the  Board.  That  was  a  finding  of 
fact.  In  Clause  68  an  extraordinary  occurrence  was  related.  A 
member  of  the  medical  staff  in  1890,  eleven  years  ago,  sent  to 
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Mr.  Rawlings  a  sealed  letter  for  the  Chairman  at  the  next 
Board  meeting  through  the  hands  of  the  Secretary,  who  de¬ 
clined  to  deliver  it,  and  returned  it  with  the  remark  that  he 
could  not  think  he  was  justified  in  acquiescing  in  an  efface- 
ment  of  the  position  that  the  Board  of  Management  had  done 
him  the  honour  to  assign  him.  In  the  next  clause  (69)  there 
was  related  a  very  remarkable  incident.  Before  he  read  it  he 
would  tell  them  that  nothing  had  struck  him  more  forcibly 
than  the  forbearance  of  the  staff.  The  medical  staff  made  a 
•complaint  to  the  Board,  and  the  Board  found  it  to  be  well 
founded,  and  then  at  a  subsequent  meeting  they  sent— they 
were  not  sending  to  a  parcel  of  schoolboys— for  the  staff. 
Did  they  send  in  order  to  get  information  or  to  consult  the 
staff?  No,  not  a  bit  of  it.  They  sent  for  them  to  reprimand 
them  and  scold  them.  This  was  the  minute  of  the  Board : 

The  Chairman  referred  to  the  matter  brought  under  the  notice  of  the 
Board  at  their  last  meeting,  and  said  that  the  Board  had  thought  it  de¬ 
sirable  to  invite  the  members  of  the  staff  to  meet  them  in  order  that  the 
Board  might  have  an  opportunity  of  saying  that  as  the  Secretary-Director 
was  entrusted  with  the  control  and  general  direction  of  the  hospital,  and 
•with  the  authority  of  the  Board  of  Management  in  their  absence  it  was 
desirable  he  should  be  informed  at  once  if  anything  came  to  the  notice 
of  the  members  of  the  staff  or  others  which  appeared  detrimental  to  the 
interests  of  the  hospital  or  to  call  for  action.  The  Board  were  further  of 
opinion  that  when  a  need  arose  for  inquiry  and  investigation,  it  should  be 
made  by  the  Secretary-Director  and  not  by  any  other  officer,  whether 
medical  or  lay. 

The  minute  did  not  tell  what  happened.  Mr.  Green  then 
(read  from  the  report  Clause  77  : 

Bt  should  be  added  in  justice  to  Mr.  Rawlings  that  the  course  he  pur¬ 
sued  in  the  case  of  this  child,  and  in  most  of,  or  perhaps  all,  his  deal¬ 
ings  with  the  medical  staff  received  the  approval  and  support  of  the 
Board  of  Management.  That,  in  our  opinion,  he  was  throughout  acting 
in  the  manner  which  he  thought  to  be  his  duty,  and  which  was  in  the 
spirit  of  the  instructions  which  he  received  from  the  Board,  and  that  on 
them  rather  than  on  him  rests  the  responsibility  for  the  attitude  he 
assumed  towards  the  medical  staff. 

There  was  nothing  to  blame  Mr.  Burford  Rawlings  for 
•except  that  he  did  not  perceive  the  falseness  of  his  position. 
He  acted  according  to  his  directions,  and  did  what  the  Board 
wanted  him  to  do,  and  the  blame,  if  blame  there  were,  rested 
with  the  Board.  He  was  not  surprised  on  receiving  a  letter 
■from  him  announcing  his  intention  to  resign.  One  could  not 
be  blind  to  the  fact  that  there  was  a  good  deal  of  censure  of 
"the  Board  in  the  words  quoted.  He  understood  that  the 
members  of  the  Board  who  were  present  would  give  an 
•explanation  which  might  be  satisfactory,  though  it  did  not 
■appear  to  have  been  satisfactory  to  the  Committee  of  Inquiry. 
He  did  not  want  to  suggest  that  the  members  of  the  Board 
should  resign.  He  did  not  want  to  suggest  that  the 
Governors  should  say  so,  because  the  Governors  had  no 
power  to  do  so.  The  members  of  the  Board  had  told  them 
for  some  time  with  great  vigour  that  it  was  quite  impossible 
to  work  a  Board  with  two  members  of  the  medical  staff 
on  it,  because  the  two  members  of  the  staff  would  domineer 
over  the  other  members,  who  would  have  to  give  way  to  the 
staff  when  they  ought  not,  and  that  they  could  not  conduct 
the  hospital.  He  did  not  know  if  the  Board  was  responsible 
for  the  article  which  appeared  in  the  Nineteenth  Century  and 
After ,  which  expressed  in  the  clearest  way  what  seemed 
to  be  the  view  of  the  Board.  If  those  gentlemen,  notwith¬ 
standing  the  opinions  they  had  entertained  so  strongly,  were 
willing  still  to  govern  the  hospital  with  rather  more  industry, 
though  perhaps  not  with  more  heart,  than  formerly,  he  had 
siothing  to  say  to  it,  and  certainly  the  report  said  nothing 
.about  it.  He  hoped  the  meeting  was  going  to  vote  for  the 
adoption  of  the  report,  and  so  absolutely  decide  the  three 
points  :  the  staff  on  the  Board,  the  Director  nowhere,  and  the 
►revision  of  the  rules. 

Sir  James  Crichton-Browne,  in  seconding  the  adoption 
of  the  report,  said  that  it  could  not  now  be  denied  that  the 
main  contentions  of  the  medical  staff  had  been  amply  justi¬ 
fied,  and  that  they  had  correctly  indicated  the  sources  from 
which  all  defects  in  the  administration  of  the  hospital  had 
•arisen.  A  tenfold  debt  of  gratitude  was  owed  to  the  medical 
staff.  They  had  not  only  given  their  professional  and 
•scientific  services  to  the  hospital,  but  they  had  saved  it  from 
ruin.  Without  the  action  of  the  medical  staff  there  would 
Rave  been  no  Committee  of  Inquiry,  and  without  the  Com¬ 
mittee  of  Inquiry  all  these  abuses  which  had  been  exposed 
would  have  gone  on  increasing.  That  must  have  resulted  in 
the  resignation  of  the  staff  and  the  sinking  of  the  hospital 
into  a  position  that  it  was  pitiable  to  contemplate. 


Mr.  Nelson  said  that  as  far  as  his  own  opinion  went  it  had 
always  been  that  for  the  Board  to  maintain  that  the  admission 
of  two  members  of  the  medical  staff  to  its  numbers,  two  out 
of  twelve,  would  involve  the  predominance  of  medical  influ¬ 
ence  was  ridiculous.  Two  alternatives  were  suggested  in  the 
report,  one  that  the  Board  should  take  the  position  of  Mr. 
Rawlings,  that  is  to  say,  should  be  responsible.  How  could 
that  plan  possibly  succeed  ?  There  would  be  no  sequence  or 
method  in  the  way  in  which  the  administration  of  the  hos¬ 
pital  was  conducted.  The  other  alternative  was  to  appoint  a 
doctor  as  the  head  of  the  whole  hospital. 

Dr.  Bastian  said  no  definite  recommendation  was  made 
but  there  were  two  alternative  schemes.  It  lay  with  the 
Committee  that  was  about  to  be  appointed  to  look  into  the 
details,  and  when  the  Committee  had  arrived  at  their  conclu¬ 
sions  their  report  would  come  before  a  subsequent  meeting  of 
the  Governors. 

Mr.  Stobart  said  he  was  bound  to  refer  to  the  way  in  which 
the  governing  body  had  neglected  their  duty.  It  would  be  a 
very  good  thing  to  have  a  few  members  of  the  medical  staff 
on  the  Board,  but  what  would  be  the  use  if  the  Board  meet¬ 
ings  were  to  consist  of  one  member  of  the  Board,  as  seemed 
to  have  been  the  case  on  many  occasions  ?  [Loud  cries  of 
“No,  no.”] 

The  Chairman  said  that  the  report  in  speaking  of  “one 
member”  dealt  with  the  House  Committee  and  not  with  the 
Board. 

Mr.  Stobart  said  he  did  not  think  that  made  very  much 
difference.  The  point  was  were  they  going  to  alter  the 
management  of  this  hospital  or  not  ? 

The  report  of  the  Committee  of  Inquiry  was  then  adopted 
unanimously. 

Mr.  Melvill  Green  moved  : 

That  a  Committee  be  appointed  to  represent  the  Governors  in  making 
such  arrangements  as  may  be  necessary  for  dealing  with  all  matters  con¬ 
sequential  upon,  or  arising  out  of,  the  adoption  of  the  previous  resolu¬ 
tion. 

Sir  Sydney  Waterlow  seconded  the  resolution,  subject  to 
the  addition  of  the  words  “  and  reporting  their  recommenda¬ 
tions  and  actions  to  the  Governors.” 

Mr.  Victor  Horsley  desired  to  ask  a  question  relative  to 
the  duties  of  the  Committee.  It  was  with  regard  to  the 
expenses  of  the  inquiry.  He  was  anxious  on  behalf  of  the 
charity  that  it  should  not  be  unreasonably  taxed  for  that 
horrible  dispute. 

The  Chairman  said  he  thought  the  question  was  hardly  in 
order  on  the  resolution.  The  proposal  had  nothing  to  do  with 
these  expenses. 

Mr.  Victor  Horsley  said  he  was  going  to  ask  whether  the 
Committee  were  to  take  into  consideration  that  paragraph  in 
the  report  which  referred  to  the  expenses  of  that  inquiry. 

The  Chairman  said  the  Committee  to  be  appointed  would 
have  power  to  consider  all  the  recommendations  of  the  report. 

Mr.  Victor  Horsley  said  he  was  referring  to  the  Committee 
which  was  proposed  to  be  appointed  by  that  resolution,  which 
was  a  Committee  of  Organisation.  Inasmuch  as  the  medical 
staff' had  not  put  the  hospital  to  a  single  halfpenny  of  expense 
and  the  Board  had  involved  and  were  involving  it  in  the  ex¬ 
penditure  of  hundreds  of  pounds,  he  wanted  to  know  on  behalf 
of  the  patients  for  whom  the  hospital  was  carried  on,  whether 
the  charity  was  going  to  be  taxed  or  not  ?  That  was  his 
point. 

The  Chairman  said  he  did  not  think  Mr.  Horsley  was  in 
order. 

Mr.  Victor  Horsley  said  he  was  simply  asking  whether  the 
Committee  of  Organisation  would  deal  with  Paragraph  109  and 
bring  it  before  a  general  meeting. 

The  Chairman  said  the  Committee  would  deal  with  the 
whole  of  the  report. 

Mr.  Victor  Horsley  said  that  that  answered  his  question. 

Sir  John  R.  Paget  explained  the  position  taken  up  by  the 
Committee  of  Selection  and  Committee  of  Inquiry  in  regard 
to  these  expenses. 

Mr.  Melvill  Green  said  the  Governors  at  the  Maich 
meeting  empowered  the  Committee  of  Inquiry  to  provide  all 
necessary  and  proper  expenses.  The  Committee  of  Selection 
thought  they  empowered  the  Committee  of  Inquiry.  It 
seemed  to  him  that  the  matter  of  those  expenses  had  been 
decided  by  the  Governors.  The  Governors,  at  the  meeting  in 
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March,  determined  that  the  question  should  be  left  to  the 
Committees.  Both  those  Committees  had  determined  that 
necessary  and  proper  expenses  should  be  allowed,  and  the 
law  charges  were  to  be  taxed. 

The  Chairman  said  that  the  Board  had  assented  to  the 
admission  of  two  members  of  the  medical  staff  to  the  Board 
and  to  the  abolition  of  the  office  of  Secretary- Director.  There 
were  other  things  in  the  report  which  more  or  less  perhaps 
looked  like  condemnations.  He  had  heard  with  some  surprise 
that  a  good  deal  of  blame  had  been  attached  to  the  Board. 
The  Boai'd  certainly  did  not  profess  to  be  immaculate.  They 
did  not  claim  that  their  management  was  absolutely  perfect 
in  every  respect,  but  they  claimed  that  the  hospital  was  what 
it  was  in  consequence  of  the  action  of  the  Board  of  Manage¬ 
ment.  No  doubt  the  great  name  of  the  hospital  was  largely 
due  to  the  eminence  of  its  medical  staff,  but  the  Board  of 
Management  claimed  that  some  credit  was  due  to  them  for 
the  appointment  of  the  medical  staff.  As  members  of  the 
Board  they  must  all  admit  that  there  were  defects  of  some 
sort.  The  defects  such  as  they  were  which  had  been  pointed 
out  by  the  Committee  of  Inquiry,  the  most  important  of  them 
at  least,  were  those  which  were  not  brought  to  the  knowledge 
of  the  Board.  [Cries  of  “Oh.”]  lie  thought  that  notwith¬ 
standing  what  was  said  by  the  Committee  of  Inquiry,  and  he 
could  hardly  think  the  medical  staff  themselves  could  be 
disposed  to  deny,  that  they  ought  to  have  brought  those 
matters  before  the  Board.  [Loud  cries  of  “  We  did.”]  All  he 
could  say  was,  speaking  for  himself  as  one  member  of  the 
Board  of  Management  who  had  attended  practically  regularly 
for  the  last  thirty-five  years,  that  those  defects  were  not 
brought  to  his  knowledge,  and  he  could  not  help  feeling  that 
if  they  had  been  brought  to  the  knowledge  of  the  Board  as  a 
whole,  it  was  absolutely  impossible  tl  at  he  should  not  have 
heard  of  it. 

Mr.  Victor  Horsley  said  in  the  name  of  the  staff  he 
begged  to  protest  against  the  statement,  which  was  wholly 
contrary  to  fact,  in  respect  to  the  medical  staff  not  draw¬ 
ing  the  attention  of  the  Board  to  the  defects.  He  noticed  the 
Chairman’s  words  very  carefully — they  were  perhaps  legally 
inspired:  he  said  “the  Board  as  a  whole.”  The  medical  staff 
had  called  the  attention  of  the  Secretary-Director  to  all  those 
things,  and  they  had  been  ordered  by  the  Board  in  a  con¬ 
tumelious  fashion,  as  they  had  heal'd  in  that  discussion,  to 
do  that  very  thing,  and  when  they  did  it  no  notice  was  taken, 
and  yet  the  Chairman  came  there  and  had  the  audacity  to 
tell  them  that  the  medical  staff  had  not  done  this  very  thing. 
He  protested  in  the  name  of  the  medical  staff  against  the 
Chairman’s  words. 

The  Chairman,  in  replying  to  Mr.  Horsley,  said  he  hoped 
he  did  not  suggest  that  he  intended  to  be  disingenuous. 
What  he  said  was  that  if  any  notice  of  these  complaints  had 
been  given  to  the  Board,  he  did  not  see  how  it  was  possible 
that  he,  as  a  constant  attendant,  did  not  knowr  of  it,  and  he 
individually  did  not  know  of  it. 

Mr.  Victor  Horsley  said  he  must  accept  the  explanation, 
but  he  did  not  consider  it  satisfactory. 

The  resolution  with  the  addition  mentioned  was  carried 
unanimously. 

Mr.  Melvill  Green  proposed,  and  Sir  Sydney  Waterlow 
seconded : 

That  such  Co  nnattee  consist  of  nine  persons,  three  of  whom  shall  be 
appointed  by  the  Board  of  Management,  two  by  the  medical  staff,  and 
four  by  the  (  ommittee  appointed  on  March  23rd,  and  that  four  shall  form 
a  quorum,  and  ihat  in  the  event  of  death  the  body  by  whom  the  appoint¬ 
ment  was  made  shall  be  at  liberty  to  supply  the  vacancy. 

Sir  Felix  Semon  said  the  medical  staff  agreed  to  the  reso¬ 
lution  very  much  against  their  wish,  and  they  agreed  to  it 
really  in  the  interests  of  peace.  It  would  have  been  better  if 
the  Committee  had  been  constituted  by  the  Governors  with¬ 
out  any  delegates  from  the  Board  or  medical  staff,  just  in  tlie 
same  way  as  the  Committee  of  Selection  was  appointed.  It 
would  have  been  open  to  that  Committee  to  ask  for  technical 
references  from  the  Board  and  from  the  staff.  They  very 
much  feared  that  a  Committee  constituted  in  the  manner  pro¬ 
posed  would  simply  be  a  repetition  of  what  had  happened  on 
previous  occasions.  They  hoped  that  the  gentlemen  ap¬ 
pointed  by  the  Governors  would  hold  the  scales,  otherwise  it 
would  have  been  better  simply  to  have  had  a  Committee 


nominated  by  the  Committee  of  Selection  without  reference 
to  the  Board  of  Management. 

The  resolution  was  carried  unanimously. 

The  gentlemen  appointed  on  the  Committee  of  Organisation 
by  the  Committee  of  Selection  were  Mr.  Timothy  Holmes, 
Mr.  J.  D.  Power,  Mr.  James  Wigan,  and  Mr.  Melvill  Green; 
the  medical  staff’  appointed  Sir  Felix  Semon  and  Dr.  Ormerod 
and  the  Board  of  Management  after  considerable  pressure  ap¬ 
pointed  Mr.  Pearman,  Mr.  Campbell  and  Mr.  G.  Bussell. 

The  proceedings  terminated  with  the  usual  vote  of  thanks 
to  the  Chairman. 

The  meeting  was  not  so  numerously  attended  as  on  previous 
occasions,  scarcely  more  than  eighty  people  being  present  at 
any  one  time. _ 

THE  ROYAL  MEDICAL  BENEVOLENT  COLLEGE, 

EPSOM. 

The  twenty-eighth  festival  dinner  of  the  Royal  Medical 
Benevolent  College,  Epsom,  was  held  at  the  Hotel  Cecil  on 
Tuesday,  July  9th,  under  the  chairmanship  of  Lord  Rosebery, 
the  President  of  the  College.  The  guests  numbered  nearly  400, 
and  among  those  present  were  Sir  William  Broadbent,  Sir  R.  D. 
Powell,  SirJ.  Fayrer,  Sir  Thomas  Smith,  Dr.  Farquharson, 
M.P.,  Sir  T.  Lawrence,  Mr.  Hutchinson,  Sir  J.  Crichton - 
Browne,  Surgeon-General  Jameson,  Dr.  F.  T.  Roberts,  Mr.  T. 
Wakley,  jun.,  Dr.  Pavy.  Sir  F.  Semon,  Mr.  Stanley  Boyd,  Sir 
J.  W.  Moore,  Mr.  H.  T.  Butlin,  Mr.  Malcolm  Morris,  Mr. 
H.  W.  Allingham,  and  Mr.  Christopher  Heath. 

Lord  Rosebery,  in  proposing  “The  Health  of  the  King,’ 
said  it  was  the  first  time  that  he  had  proposed  His  Majesty’s 
health.  He  would  only  remind  them  that  His  Majesty  bad 
been  pleased  to  succeed  the  late  Queen  as  Patron  of  Epsom 
College,  and  had  thereby  added  one  more  to  the  many  proofs 
he  had  often  given  of  his  interest  in  the  medical  profession. 

Lord  Rosebery  next  proposed  “  The  Health  of  the  Queen, 
the  Duke  and  Duchess  of  Cornwall  and  York,  and  the  other 
Members  of  the  Royal  Family.” 

Lord  Rosebery,  again  rising,  proposed  the  toast  of  “Success 
to  the  Royal  Medical  Benevolent  College.”  He  said:  I  have 
presided  at  many  dinners,  but  I  do  not  know  that  I  ever  pre¬ 
sided  at  a  more  alarming  dinner  than  this.  In  the  first  place, 
one’s  diet  becomes  a  subject  of  anxious  consideration  when 
dinner  is  carried  on  under  the  eyes  of  so  many  score  of  com¬ 
petent  critics  ;  and  in  the  next  place  I  cannot  but  be  aware 
that  everyone  probably  in  this  room  is  better  informed  on  the 
subject  on  which  I  am  to  address  you  than  I  myself.  That  is 
a  more  familiar  feeling  to  me  than  the  other.  But  neither  of 
them  is  perfectly  agreeable.  The  other  day  in  a  solitude 
abroad  1  l'ead  in  a  London  paper  that  one  of  our  bishops  had 
issued  a  charge  to  his  clergy  complaining  of  the  undue  short¬ 
ness  of  sermons  in  the  present  day.  I  confess  that  struck  me 
with  a  melancholy  feeling.  I  shall  avoid  that  diocese,  for  I 
am  under  the  impression  that  the  sermon  that  is  too  short 
has  yet  to  be  written.  To-night,  with  that  awful  example 
before  me,  I  at  any  rate  shall  be  brief.  On  the  subject  which 
brings  us  together,  as  I  have  said,  most  of  you  know  more 
than  I  do  ;  it  is  the  subject  of  the  Royal  Medical  Benevolent 
College  of  Epsom,  and  the  only  complaint  I  have  to  make  on 
that  topic  is  this,  that  the  adjectives  are  superabundant,  and 
that  we  should  be  happier  and  better — I  speak  as  the  Presi¬ 
dent  of  Epsom  College— if  we  could  drop  these  adjectives 
altogether.  I  do  not  know  that  there  may  not  be  legal  tech¬ 
nicalities  which  prevent  us  dropping  the  adjectives,  but  I 
should  have  thought  if  you  called  it  Epsom  College  and  in 
brackets  below  put  “with  the  Royal  Medical  Foundation, r 
you  would  have  answered  every  object  that  can  be  suggested. 
I  am  perfectly  certain  that  a  long  name  is  of  no  advantage  to- 
the  College,  but  quite  the  reverse.  I  know  that  even  the 
boys  at  that  school  dislike  the  present  superabundance  <ff 
epithets,  and  I  cannot  conceive  why  Epsom  College,  which  is 
about  the  same  length  as  Eton  College  in  point  of  termin¬ 
ology,  should  not  rise  to  an  even  greater  height  among 
secondary  schools  than  at  present.  I  make  that  suggestion 
trembling,  as  your  Treasurer  may  rise  with  technical 
objections,  but  it  is  one  of  the  objects  very  near  my  heart, 
and  I  am  quite  sure  that  when  your  Governing  Body  asked 
me  to  preside  at  this  dinner  they  must  have  known 
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that  I  could  not  refrain  from  expressing  that  view.  As  to  the 
statistics  of  Epsom  College,  they  are,  I  think,  pretty  well 
familiar  to  you.  They  are  embodied  in  the  papers  which  are 
circulated  in  this  hall.  The  facts  are  these  :  That  there  are 
foundation  scholars— I  leave  out  the  pensioners  from  my  con¬ 
sideration  to-night,  I  do  not  quite  know  how  they  became 
connected  with  Epsom  College,  but  for  the  purpose  of  my 
argument  to-night  I  wish  to  omit  them — there  are  fifty 
foundation  scholars  in  Epsom  College  for  whom  exhibitions 
have  to  be  found  from  some  fund  or  other,  and  then  there  is 
a  difference  which  has  to  be  met  from  public  funds,  and  that 
represents  a  sum,  I  fancy,  of  some  ^6,000  a  year.  The  fixed 
income  of  the  establishment  being  not  one-third  of  that,  if 
as  much,  it  is  quite  obvious  that  considerable  reinforce¬ 
ments  are  required  from  outside  ;  and  indeed,  when  I  think 
of  the  task  the  treasurer  has  to  face,  I  feel  that  if  anything 
were  to  happen  to  Sir  Michael  Hicks-Beach  in  the  present 
condition  of  national  finance,  I  should  wish  our  treasurer  to 
succeed  him.  Now,  these  are  points  upon  which  I  have  no 
practical  acquaintance,  but  I  can  tell  you  something  of  the 
school,  because  I  am  a  neighbour.  I  take  the  greatest  interest 
in  the  school,  am  privileged  to  attend  their  matches,  and  even 
their  speech-days,  and  I  have  known  some  of  the  lads  as  they 
passed  from  the  school  personally.  You  cannot  see  finer  lads 
anywhere  than  you  see  in  Epsom  College.  I  do  not  believe 
that  anyone  who  is  conversant  with  the  position  of  the  school 
curriculum,  with  the  position  which  those  boys  hold,  and  which 
that  school  holds,  could  refrain  from  giving  it  their  enthu¬ 
siastic  support.  That  is  personal  evidence,  but  I  think,  con¬ 
sidering  the  nature  and  conditions  of  the  College,  how 
-closely  it  is  allied  to  the  medical  profession,  we  have  some 
right  to  ask  for  a  larger  support  from  the  public  and  the  pro¬ 
fession — from  the  profession,  perhaps,  first,  but  also  from 
those  who  are  benefited  by  it.  I  think  we  are  perhaps  a  little 
too  apt  to  imitate  the  devil  in  that  characteristic  couplet  of 
which  we  know  the  refrain — “  The  devil  was  sick,  the  devil  a 
saint  would  be”;  and  then  the  second  line  points  out  in 
Sanguage  almost  profane  that  when  the  devil  was  better — he 
changed  his  mind.  I  do  not  mean  to  associate  us  poor  mor¬ 
tals  with  so  eminent  and  so  sinister  a  person,  nor  do  I  take 
the  exact  line  of  that  couplet,  but  I  do  feel  that  when  a 
human  being  is  sick  he  is  apt  to  regard  with  great  justice  his 
medical  attendant  as  a  ministering  angel,  and  that  when  he  is 
well  he  is  apt  to  forget  to  whom  it  is  that  he  owes  that  he  is 
well.  I  think  that  all  agree  with  me,  though  there  are  many 
brilliant  exceptions  to  the  rule,  that  it  is  perhaps  not  un¬ 
natural  and  only  human  nature  for  a  man  when  he  has  re¬ 
covered  from  an  attack  of  sickness  and  oppression,  to  try  and 
shake  off  the  association  of  that  period  and  even  the  best 
associations  of  all,  the  doctor  and  the  nurse.  But  when  it  is 
brought  to  our  minds.  I  do  not  think  that  we  who  have  been 
all  and  who  owe  much  to  those  who  have  cured  us,  can  forget 
on  an  occasion  of  this  kind  how  much  we  owe  to  them,  and 
how  in  an  indirect  way  we  by  assistance  to  this  great  institu¬ 
tion  can  show  in  some  measure  our  gratitude.  But  that  after 
all  is  only  a  personal  view.  That  is  the  personal  gratitude  of 
the  patient  to  the  profession.  Do  we  not  all — all  humanity — 
owe  a  debt  which  we  cannot  estimate  or  limit  to  the  medical 
profession?  I  suppose  that  in  this  audience  I  am  at  any  rate 
sure  of  a  ready  concurrence  in  the  opinion  that 
that  profession  is  one  of  the  noblest,  if  not  the 
noblest,  of  all  professions.  It  must  be  associated 
with  much  of  pain,  where  the  physician  is  baffled 
by  the  inexorable  forces  of  Nature,  but  all  professions,  all 
callings  have  their  pain  ;  and  of  the  medical  profession,  alone 
perhaps  of  all  secular  professions,  it  may  be  said  that  a  man 
on  his  setting  out  to  do  his  day’s  work  knows  that  he  can  have 
no  other  than  a  beneficent  object — to  heal  and  to  assuage 
pain;  to  combat,  with  ultimate  ill-success,  indeed,  the  chill 
angel  of  death.  That,  I  think,  is  a  consideration  which  com- 
reliends  all  humanity  in  a  debt  to  the  medical  profession  ; 
ut,  on  the  other  hand,  that  profession  is  equal  to  its  duty, 
and  I  do  not  think  anyone  doubts  that  it  is  equal  to  its  duty, 
whether  on  the  battlefields  of  South  Africa,  or  perhaps  in  the 
not  less  arduous  task  of  combating  disease  in  the  evil  con¬ 
ditions  of  life  at  home.  If  that  be  so,  surely  if  they  be  ready 
to  perform  their  duty  under  all  these  conditions,  it  is  obvious 
that  they  pursue  that  task  only  at  the  cost  of  their  own 
lives.  Of  course  it  is  very  easy  in  an  assembly  like  this 


to  fancy  that  the  medical  profession  is  nothing  but  a 
brilliant  and  lucrative  one ;  but  when  you  come  to  think 
that  there  are  some  two  thousand  medical  graduates 
turned  out  every  year,  that  there  are  some  thirty  thousand  in 
Great  Britain  or  perhaps  outside  of  Great  Britain  just  now, 
one  cannot  but  feel  that  the  number  of  blanks  in  that  pro¬ 
fession  must  be  out  of  all  proportion  to  the  number  of  prizes. 
We  have  the  princes  and  the  prizemen  at  this  table,  but  that 
is  only  a  small  proportion  of  the  great  number  in  country  and 
in  towns  who  are  at  the  beck  and  call  of  disease  and  pain,  by 
day  and  by  night,  in  every  weather,  at  every  hour— at  the 
call  of  suffering  and  want.  It  is  a  noble  profession,  but  it  is 
in  many  cases  a  profession  of  forlorn  hopes..  Those  men 
when  they  die,  die  as  truly  in  the  service  of  their 
country  as  many  of  the  men  who  fall  on  the 
battlefield.  They  may  leave  behind  them  a  wife 
whom  they  cannot  maintain,  children  whom  they  can¬ 
not  educate.  It  is  for  these  children  that  we  plead 
to-night.  There  was  one  medical  student — the  worst  phy¬ 
sician,  1  believe,  but  the  most  famous  medical  student — who 
in  the  eighteenth  century  lay  dying  not  far  from  here,  and 
as  he-  lay  dying  there  was  an  episode  that  I  could  never 
forget.  They  gathered  round  him  and  asked  him,  “  Is  your 
mind  at  ease  ?  ”  and  I  will  quote  the  answer  in  the  words  of 
Lord  Macaulay,  which  have  never  been  obliterated  from  my 
mind  since  I  read  them.  “No,  it  is  not,’  were  the  last 
recorded  words  of  Oliver  Goldsmith.  We  must  remember 
that  they  are  the  words  of  thousands  who  die  with  that 
feeling  and  who  belong  to  the  great  profession  to  which  so 
many  here  belong.  I  ask  you  to  come  to-night  to  the  assist¬ 
ance  of  Epsom  College,  with  the  assurance  that  everything 
you  give  will  be  well  and  worthily  expended,  and  that  you 
will  have  done  no  better  deed  in  your  lives  than  by  assisting 
to  maintain  this  noble  institution.  With  this  toast  I  couple 
the  name  of  the  Treasurer,  Dr.  Holman. 

Dr.  C.  Holman  (Treasurer),  in  responding  to  the  toast,  said 
that  in  the  last  Act  of  Parliament  procured  by  the  Council  of 
the  College  power  was  obtained  to  do  away  with  the  adjec¬ 
tives  “Medical  and  Benevolent,”  and  the  legal  right  was  ob¬ 
tained  to  admit  others  than  the  sons  of  medical  men  to  the 
institution.  If  the  Council  were  provided  with  ^50,000  they 
would  wipe  away  the  adjectives  from  the  name,  but  otherwise 
he  did  not  think  they  would  be  justified  in  so  doing.  It  was 
impossible  that  in  a  profession  like  the  medical  there  should 
not  be  cases  of  failure,  because  everyone  could  not  come  to  the 
front.  In  such  cases  there  might  be  dreadful  misery.  Owing 
to  his  connection  with  the  Royal  Medical  Benevolent  College 
for  twenty-five  years  and  with  the  charitable  work  of  the  British 
Medical  Benevolent  Fund  he  had  seen  how  help  was  needed  and 
how  sorely  it  was  required.  It  must  occur  that  a  pro¬ 
fessional  man  might  die  in  his  attempt  to  live  and  he  need  only 
take  the  case  which  occurred  some  three  or  four  years  ago 
and  caused  much  sympathy,  where  a  medical  practi¬ 
tioner  riding  over  the  Wiltshire  downs  to  bring  relief 
and  succour  to  a  burnt  child  was  himself  struck  by 
lightning  and  killed.  What  could  be  more  terrible  than 
the  case  of  a  wife  and  family  whose  bread-winner 
was  suddenly  taken  away  by  death.  What  was  the  wife  with 
five  or  six  children  to  do  except  to  come  to  Epsom  College, 
and  it  was  for  those  that  he  pleaded.  The  idea  of  the  founder, 
John  Propert,  was  not  to  form  a  class  school,  but  a  mixed 
school,  because  he  thought  that  a  mixed  school  was  the  best 
way  in  which  to  supply  the  education  required.  It  was  hard 
work  to  find  the  ^6,000  a  year  which  was  wanted  to  meet  the 
needs  of  the  institution,  but  he  was  glad  to  say  that  during 
his  term  of  office  as  treasurer  a  sum  of  between  ,£70,000 
and  £80,000  had  been  raised.  During  the  earlier  years 
the  numbers  of  the  pensioners  and  foundation  scholars 
was  a  variable  quantity,  but  it  had  now  been  fixed  at  fifty 
pensioners  and  fifty  foundation  scholai’S.  To  diminish 
the  amount  of  assistance  afforded  would  be  painful  to  a  degree, 
for  the  misery  that  would  be  caused  by  ceasing  to  afford  that 
help  would  be  incalculable.  He  would  leave  his  cause  in 
their  hands,  and  when  he  saw  around  him  men  who  had 
helped  him  loyally  for  so  many  years  in  carrying  out  the  aims 
of  the  institution,  he  felt  with  the  greatest  confidence  that 
he  would  go  home  that  night  with  the  debt  clean  wiped  out, 
and  the  Council  thus  left  unfettered  in  the  future  to  carry  on 
their  work. 
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The  toast  of  “The  Chairman”  was  proposed  by  Mr.  J.  L. 

;  >ropkkt,  who  referred  to  the  many-sided  activity  of  Lord 
tosebery,  and  thanked  him  for  the  interest  which  he  had 
hown  in  the  College. 

Dr.  Holman  announced  that  a  friend,  after  listening  to 
j0rd  Rosebery’s  speech,  had  just  promised  him  a  donation  of 
,000  guineas. 

The  Secretary  read  the  subscription  list,  which  amounted 
0  £4,127,  including  the  above-mentioned  sum  of  1,000 
guineas. 

Lord  Rosebery,  in  reply,  thanked  Mr.  Propert  for  the  kind 
■xpressions  he  had  used,  and  added  that  no  speech  could  be 
10  effective  as  the  words  just  uttered  by  the  Treasurer. 
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come  under  the  control  of  sanitary  authorities,  Boards  of 
Guardians,  or  the  consumptives  and  their  friends.  The  sub¬ 
ject  matter  as  well  as  its  arrangement  is  excellent,  and  the 
distribution  of  the  pamphlet  should  produce  most  useful 
results. 

Edinburgh. 

On  a  proposal  to  pass  a  resolution  making  compulsory  the 
notification  of  consumption,  the  Town  Council  of  the  City  of 
Edinburgh,  at  their  meeting  on  Tuesday,  July  9th,  decided 
by  19  votes  to  18  to  delay  the  matter,  especially  in  view  of 
the  forthcoming  Congress  in  London. 


THE  PLAGUE. 


MEDICAL  SICKNESS  AND  ACCIDENT  SOCIETY. 
The  usual  monthly  meeting  of  the  Executive  Committee  of 
he  Medical  Sickness,  Annuity,  and  Life  Assurance  Society  was 
reld  at  429,  Strand,  London,  W.C.,  on  June  28th.  There  were 
oresent  Dr.  de  Havilland  Hall  (in  the  chair),  Dr.  J.  B.  Ball, 
Dr.  Frank  S.  Palmer,  Mr.  J.  Brindley  James,  Mr.  F.  S. 
Edwards,  Dr.  M.  Greenwood,  Dr.  St.  C.  B.  Shadwell,  and  Mr. 
Horatio  P.  Symonds  (Oxford). 

The  accounts  of  the  Society  showed  that  during  the  spring 
)f  this  year  the  number  of  new  entrants  has  been  appreciably 
ibove  that  for  the  corresponding  period  of  last  year.  In  the 
3arlier  part  of  the  year  the  number  of  members  requiring 
sick  pay  is  always  specially  heavy,  mainly  from  the  extra 
claims  arising  from  bronchial  and  throat  affections.  So  far 
the  total  sickness  experience  for  1901  has  been  well  under  the 
expectation,  and  few  serious  cases  of  illness  have  been 
reported.  Rather  less  than  the  usual  number  of  accident 
cases  have  arisen,  and  this  is  specially  the  case  in  respect  of 
injuries  arising  from  riding  and  driving.  Scarcely  any 
bicycle  mishaps  have  been  experienced  by  the  members. 
The  list  of  permanently  disabled  members  grows  slowly. 
One  or  two  more  names  are  added  to  it  each  year,  and  about 
the  same  number  are  removed  by  death.  Nearly  ,£2,000  a 
year  is  now  disbursed  to  cases  in  which  it  is  feared  that  the 
permanent  provision  made  by  the  Society  will  be  drawn  to 
the  end. 

Prospectuses  and  all  particulars  on  application  to  Mr.  F. 
Addiscott,  Secretary,  Medical  Sickness  and  Accident  Society, 
33,  Chancery  Lane,  London,  W.C. 


THE  PREVENTION  OF  CONSUMPTION. 

Perth. 

Through  the  liberality  of  Sir  Robert  and  Lady  Pullar,  the 
Society  for  the  Relief  of  Incurables  and  Treatment  of  Chronic 
Diseases,  including  Consumption,  in  Perth  and  Perthshire 
will  shortly  be  enabled  to  add  the  sanatorium  treatment  of 
early  consumptives  to  the  good  work  which  it  has  for  many 
years  carried  out.  The  sanatorium,  which  has  cost  some 
^8,000,  will  accommodate  20  patients.  It  stands  in  its  own 
grounds  of  over  six  acres  on  the  western  slope  of  Kinnoull 
Hill,  facing  south,  and  commanding  a  magnificent  view. 
The  building  has  been  specially  designed  for  the  purpose  of 
carrying  out  the  open-air  treatment  of  consumption.  The 
sanatorium,  fully  equipped,  will  very  shortly  be  handed  over 
to  the  Society,  which  is  making  strenuous  efforts  to  raise 
funds  to  endow  at  least  8  beds  for  the  very  poor.  For  this 
purpose  about  ^10,000  is  required,  of  which  nearly  half  has 
been  received  or  promised. 

Durham. 

The  pamphlet  on  Consumption ;  its  Prevention  and  Cure, 
which  is  issued  by  the  Society  for  the  Prevention  and  Cure 
of  Consumption  in  the  County  of  Durham,  for  the  use  of  the 
members  of  sanitary  authorities,  guardians  of  the  poor,  con¬ 
sumptives,  and  the  general  public  is  excellent.  The 
enormous  prevalence  of  the  disease  throughout  the  country 
and  in  the  county  itself  is  first  emphasised,  and  then  the 
chief  sources  of  infection  and  the  unfavourable  conditions 
which  pave  the  way  for  the  disease  are  discussed.  The  possi¬ 
bility  of  prevention  is  illustrated  by  a  chart  showing  the 
decline  of  the  disease  during  the  past  sixty  years,  and  the 
measures  by  which  prevention  is  to  be  carried  out  are  then 
mentioned.  These  measures  are  grouped  according  as  they 


Prevalence  of  the  Disease. 


Cape  Colony. 

The  plague  outbreak  is  subsiding  ;  only  a  few  cases  are  reported  weekly 
in  Capetown.  On  July  4th  a  Reuter’s  telegram  announced  that  a  case  of 
plague  had  occurred  at  Salt  River,  and  a  fresh  case  at  Port  Elizabeth.  A 
further  telegram,  dated  July  7th,  states  that  one  case  only  of  plague  haa 
been  repor.ed  in  Capetown  during  the  previous  forty-eight  hours,  and  3, 
cases  at  Port  Elizabeth.  Again,  on  July  8th,  a  fresh  case  is  reported  from 
Port  Elizabeth.  From  these  returns  it  would  appear  that  Port  Elizabeth 
is  more  seriously  affected  than  Capetown,  but  in  the  former  town  the  out_- 
break  is  not  serious.  For  the  present  the  scare  at  the  Cape  may  be  said 
to  be  over,  and  there  is  every  appearance  of  a  complete  subsidence  of  the 
disease 

On  June  30th  considerable  alarm  was  occasioned  by  four  soldiers  de¬ 
veloping  symptoms  which  raised  suspicions  of  plague  at  Imvani  station, 
midway  between  Cathcart  and  Queenstown,  Eastern  Province.  At  this 
station  a  plague-infected  rat  was  found  on  June  25th,  and  a  case  of  plague- 
developed  in  one  of  the  servants  employed  on  the  railway  on  June  27th. 
Nothing  further,  however,  has  been  heard  of  this  outbreak. 


Marseilles. 

On  board  a  transport,  which  arrived  at  this  ’port  on  July  7th,  2  deaths 
from  plague  had  occurred  and  several  persons  had  developed  suspicious, 
symptoms  during  the  voyage.  The  vessel  was  subjected  to  ten  days 
quarantine. 

Constantinople. 

Two  cases  of  plague  occurred  in  Constantinople  on  July  4th.  The 
diagnosis  of  the  cases  was  confirmed  by  bacteriological  examination.  A 
suspected  case  of  plague  was  reported  from  the  Stambul  quarter  of  the 
city  on  July  2nd,  The  sanitary  authorities  have  directed  that  all  persons 
leaving  the  city  shall  be  medically  examined. 


Egypt. 

The  latest  news  from  Egypt  is  highly  satisfactory  as  regards  plague.  The 
so-called  “  scare  ”  which  former  telegrams  announced  as  existing  at 
Zagazig  has  subsided  if  it  ever  existed.  The  Director-General  of  the  Sani¬ 
tary  Department  states  officially  that  g  cases  of  plague  were  reported  in 
all  Egypt  for  the  week  ending  June  30th.  Eight  of  these  cases  occurred 
in  Zagazig  and  one  in  Alexandria.  A  telegram  from  Cairo,  dated  Cairo, 
July  oth,  states  that  the  number  of  cases  of  bubonic  plague  at  present 
throughout  Egypt  is  26,  distributed  as  follows  :  21  at  Zagazig,  1  at  Minieh, 
2  at  Alexandria,  and  2  at  Port  Said.  The  total  number  of  cases  since 
April  7th,  is  88,  of  which  37  have  proved  fatal,  while  25  have  been  cured. 


India. 

The  plague  returns  for  all  India  for  the  week  ending  June  15th  record 
847  deaths  from  the  disease.  This  is  a  slight  increase  upon  the  previous 
week  when  the  numbers  stood  at  829. 

In  Bombay  city,  for  the  week  ending  June  15th,  73  deaths  were  recorded 
from  plague  against  109  during  the  preceding  week.  In  the  Bombay  dis¬ 
tricts  440  deaths  from  plague  occurred  during  the  week  ending  June  15th- 
This  is  by  far  the  most  seriously  affected  part  of  India  at  present.  During 
the  week  in  question  there  were  in  Calcutta  48  deaths  from  plague ;  m 
the  Bengal  districts  12  ;  in  the  Punjab  176.  and  in  Karachi  18.  No  deaths 
from  plague  were  reported  from  the  North  West  Provinces,  or  from 
Oudh. 


Hong  Kong. 
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The  Medico-Psychological  Association. — The  _  sixtieth 
annual  meeting  of  the  Medico-Psychological  Association  of 
Great  Britain  and  Ireland  will  take  place  at  Queen  s  College, 
Cork,  on  Thursday  and  Friday,  July  25th  and  26th,  under  the 
presidency  of  Dr.  Oscar  T.  Woods.  On  Thursday  morning 
the  business  meeting  will  be  held.  In  the  afternoon  the 
President  will  deliver  an  address,  after  which  medals  and 
prizes  will  be  distributed.  Subsequently  papers  will  be  read 
by  Dr.  John  Carswell  on  The  Working  of  the  Inebriates  Act, 
by  Dr.  Thomas  Drapes  on  Insanity  and  Phthisis,  by  Dr.  J .  M. 
Nolan  on  Residual  Lunatics  and  Recent  Legislation,  by  Dr. 
F.  W.  Edridge-Green  on  The  Evolution  of  the  Colour  Sense, 
by  Dr.  E.  D.  O’Neill  on  The  Superannuation  Question.  On 
Friday  sessions  will  be  held  both  in  the  morning  and  after¬ 
noon,  when  further  papers  will  be  read  ;  the  President  will  be 
at  home  in  the  afternoon  at  the  District  Asylum,  Cork.  The 
annual  dinner  will  take  place  in  Cork  on  July  25th,  and 
an  excursion  will  probably  be  made  to  Killarney  on  the 
Saturday. 


UNIVERSITIES  AND  COLLEGES 
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UNIVERSITIES _AND  COLLEGES. 

UNIVERSITY  OF  BIRMINGHAM. 

Degree  Day. 

After  an  existence  of  fifteen  months  the  first  Degree  Day  of 
the  Birmingham  University  was  celebrated  on  Saturday, 
July  6th.  The  Town  Hall  was  filled  to  overflowing  by  a 
'large  audience,  which  had  come  to  take  part  in  what  was  to 
the  great  majority  of  them  the  opening  ceremony  of  the 
University. 

The  ceremony  commenced  in  the  Town  Hall  at  noon 
punctually,  but  before  then  Council  and  staff  of  the  University 
had  assembled  in  the  University  Buildings,  and  a  procession 
was  formed,  which  in  full  academicals  and  robes  slowly 
wended  its  way  from  the  University  Buildings  to  the  Town 
Hall.  Following  the  mace-bearers  came,  first  of  all,  the 
junior  Demonstrators  and  Lecturers  of  the  various  Chairs, 
and  these  were  followed  by  the  more  senior  Lecturers  and 
Demonstrators.  Then  came  the  various  members  of  the 
professorial  staff  in  order  of  seniority,  and  after  them  the 
members  of  the  Senate.  Following  the  Senate  came  the 
Deans  of  the  various  Faculties,  Professor  Sonnenscliein,  Pro¬ 
fessor  Poynting,  Professor  Windle,  and  the  Vice-Principal 
(Professor  Heath).  The  Principal  of  the  University  (Dr. 
•Oliver  Lodge)  was  followed  by  the  Pro-Vice-Chancellor 
(Alderman  Clayton),  the  Vice-Chancellor  (Alderman  Beale), 
the  Lord  Mayor  of  the  City,  and,  finally,  the  Chancellor  of 
the  University  (the  Right  Honourable  Joseph  Chamberlain). 

The  Chancellor  having  taken  his  seat  declared  the  Convoca¬ 
tion  open.  The  Principal  of  the  University,  Dr.  Oliver  Lodge, 
was  first  of  all  presented  to  the  Chancellor,  who  conferred 
upon  him  the  degree  of  Master  of  Science.  The  Principal 
then  delivered  a  short  opening  address,  in  which  he  gave 
some  explanation  of  the  objects  of  the  present  Convocation. 
He  then  presented  his  various  colleagues  to  the  Chancellor, 
first  of  all  the  Vice-Principal  and  the  Deans  of  the  various 
Faculties,  and  then  in  turn  each  professor.  Each  one  as  his 
ciame  was  called  advanced  to  the  da'is,  and  was  taken  by  the 
right  hand  by  the  Chancellor,  who  said:  “By  virtue  of  my 
authority  as  Chancellor  I  admit  you  to  the  degree”  of  Master 
•of  Arts  or  Master  of  Science  as  the  case  might  be. 

The  following  is  the  official  list  of  the  degrees  thus  granted  : 

Robert.  Samuel  Heath,  Vice-Principal  and  Professor  of  Mathematics 
—Master  of  Science ;  John  Henry  Poynting,  Dean  of  the  Faculty  of 
Science  and  Professor  of  Physics— Master  of  Science:  Edward  Adolf 
Sonnenscliein,  Dean  of  the  Faculty  of  Arts  and  Professor  of 
Classics— Master  of  Arts ;  Bertram  Coghill  Alan  Windle,  Dean  of 
the  Faculty  of  Medicine  and  Professor  of  Anatomy— Master  of 
Science. 

Tor  the  Degree  of  Master  of  Arts. — Hermann  Georg  Fiedler,  Professor  of 
German:  Clovis  Bcvenot,  Professor  of  French  ;  William  MacNeile 
Dixon,  Professor  of  English  Literature  ;  John  Henry  Muirliead, 
Professor  of  Mental  and  Moral  Philosophy. 

For  the  Degree  of  Master  of  Science.— Thomas  William  Bridge,  Professor 
of  Zoology :  Charles  Lap  worth,  Professor  of  Geology  :  William 
Hillhouse,  Professor  of  Botany  :  Percy  Faraday  Frankland,  Pro¬ 
fessor  of  Chemistry  ;  Frederick  William  Burstall,  Professor  of 
Engineering;  Adrian  John  Brown,  Professor  of  Brewing  ;  Bostock 
Hill,  Professor  of  Public  Health  ;  Gilbert  Barling,  Professor  of 
Surgery  :  Bennett  May.  Professor  of  Surgery  ;  Edmond  Bancks, 
Whitcombe,  Professor  of  Mental  Diseases  ;  Alfred  Henry  Carter, 
Professor  of  Medicine  ;  Robert  Saundby,  Professor  of  Medicine  ; 
Edward  Malins,  Professor  of  Midwifery  ;  Priestley  Smith.  Pro¬ 
fessor  of  Ophthalmology;  Arthur  Foxwell,  Professor  of  Thera¬ 
peutics  ;  Robert  Francis  Calder  Leith,  Professor  of  Pathology; 
James  Thomas  Jackman  Morrison,  Professor  of  Forensic  Medicine  ; 
Edmond  William  Wace  Carlier,  Professor  of  Physiology ;  John 
William  Taylor,  Professor  of  Gynaecology. 

Tor  the  Degree  of  Master  of  Dental  Surgery. — John  Humphreys,  Frank 
Earle  Huxley. 

After  the  official  degrees  had  been  granted  the  Deans  of  the 
various  Faculties  in  turn  presented  the  successful  students  to 
<the  Chancellor,  who  conferred  upon  them  the  degrees  obtained 
under  their  respective  faculty. 

The  Dean  of  the  Faculty  of  Medicine  presented  the  follow¬ 
ing  gentlemen  who  were  granted  the  degrees  of  Bachelor  of 
Medicine  and  Bachelor  of  Surgery  : 

Associates  of  the  University. — Henry  William  Langley  Browne,  Edward 
Cureton,  Charles  Leedham-Green,  David  Charles  Lloyd  Owen, 
Priestley  Smith,  Thomas  Law  Webb,  Edmond  Bancks  Whitcombe. 

Past  Students  of  the  Birmingham  Medical  School  who  as  Qualified  Medical 
Men  had  been  Admitted  tothe  Final  Examination  for  the  Degrees  of  M.B., 
B.S.— George  Clement  Belcher,  Reginald  Shirley  Burd,  Arthur  Cant, 
Gilbert  William  Charsley,  Arthur  Emery,  Thomas  Webb  Fowler, 
John  Edward  Godson,  Frederick  James  Vincent  Hall,  Charles 


Harold  Harcourt,  Arthur  Hawley,  George  Leonard  Hill,  Wilfrid 
Anthony  Legli  Jackson.  Tom  Longmore,  Henry  Prince  Motteram, 
Herbert  John  Orford,  John  Orton  Orton,  Edward  Ferdinand  Page, 
Henry  William  Pepper,  Harry  William  Pooler,  Astley  Bennett 
Prosser,  William  Sisam,  Arthur  John  Stanley,  Arthur  Allen  Deykin 
Townsend.  George  Arthur  Wilkes. 

Ordinary  Regulations—  Michael  Joseph  Quirke. 

The  Chancellor  of  the  University  then  delivered  an  address. 
He  alluded  first  to  the  interesting  fact  that  the  ancient  Uni¬ 
versity  of  Glasgow  had  just  been  celebrating  the  450th  anni¬ 
versary  of  its  foundation  with  just  pomp  and  pride,  while 
they,  the  most  modern  and  latest  born,  were  holding  their 
first  Congregation.  The  contrast  suggested  many  reflections, 
and  among  them  the  one  that  the  work  of  a  university  was  a 
perennial  one.  The  older  universities  in  whose  steps  they 
were  about  to  follow  had  gradually  entwined  themselves  with 
the  national  life,  and  through  all  the  vicissitudes  of  social 
and  political  revolution  had  fulfilled  the  original  intentions 
of  their  founders,  and  kept  alight  the  lamp  of  learning. 
Though  they  could  not  boast  of  venerable  traditions  which 
had  made  the  older  universities  national  in  a  sense  to  which 
they  could  not  aspire,  and  which  had  secured  for  them  an  in¬ 
fluence  and  a  position  which  they  had  yet  to  earn,  they  could 
yet  follow  their  examples,  could  adopt  their  high  ideals,  and 
perhaps  as  the  years  went  by  might  strike  out  for  themselves 
some  new  path  to  distinction,  which  would  make  them  not 
unworthy  of  their  companionship.  He  would  venture  to  lay 
down  four  qualifications  for  the  ideal  university.  In  the 
first  place,  it  should  be  an  institution  where  all  existing 
knowledge  was  taught.  No  student  in  any  branch  of 
learning  desirous  of  instruction  should  ever  be  turned  hungry 
away  from  its  doors.  Doubtless  a  certain  amount  of  speciali¬ 
sation  in  the  teaching  of  knowledge  was  at  present  necessary, 
and  universities  for  that  reason  did  so  specialise.  But  it  would 
be  fatal,  if  in  the  desire  to  give  a  special  development  to  the 
practical  and  thorough  teaching  of  science,  they  were  to  ex¬ 
clude  or  to  neglect  the  older  branches  of  learning.  In  the 
second  place  a  university  was  a  place  where  existing  know¬ 
ledge  was  tested,  and  in  that  connection  he  would  only  say 
that  in  the  multiplication  of  examining  bodies  nothing  would 
be  done  by  them  or  by  their  successors  to  lower  the  standard 
of  proficiency.  The  third  feature  to  which  he  would  call  atten¬ 
tion,  and  which  he  was  inclined  to  regard  as  the  most  im¬ 
portant,  was  that  a  university  should  be  a  place  where  know¬ 
ledge  was  increased,  and  where  the  limits  of  learning  were 
extended.  Original  research,  the  addition  of  something  to 
the  total  sum  of  human  understanding,  must  always  be  an 
essential  part  of  their  proposals.  And  lastly  a  university  was 
a  place  where  the  application  of  knowledge  should  be  indi¬ 
cated  and  directed.  That  perhaps  brought  them  nearer  to  the 
distinctive  feature  of  their  own  university.  Theirs  was  a  very 
ambitious  programme  for  an  infant  university.  As  they  had 
advanced  in  the  work  their  horizon  had  extended,  and 
at  present  he  was  not  ,  satisfied  to  put  any  limits 
to  their  aspirations.  He  regarded  the  opening  of  the  twen¬ 
tieth  century  as  a  critical  turn  in  the  history  of  British  educa¬ 
tion,  and  was  convinced  that  unless  the  British  people  over¬ 
came  their  innate  conservatism  in  regard  to  new  discoveries, 
in  regard  to  the  application  of  the  highest  science  to  the 
common  industries  and  manufactures,  they  would  certainly 
fall  far  behind  in  the  race.  Such  schemes  required  enormous 
funds.  The  buildings  which  were  necessary  on  the  scientific 
side  of  the  university,  with  their  full  equipment  of  machinery 
and  furniture,  libraries,  and  museums,  could  not  be  secured 
for  a  less  cost  than  half  a  million  of  money.  This  sum  was  a 
mere  nothing  when  they  considered  the  immense  sums  spent 
in  Germany  on  technical  schools,  and  was  only  a  fourth  part 
of  the  sum  lately  given  by  Mr.  Carnegie  to  the  universities  of 
Scotland.  He  concluded  by  an  appeal  to  the  wealthy  to  come 
forward  and  help  in  the  endowment  of  the  great  work.  What 
boon  more  transcendentally  important  could  be  conceived  of 
than  could  be  given  by  any  man  who  would  endow  a  great 
school  of  medical  reseai-ch,  which  should  carry  forward  and 
apply  the  discoveries  of  the  last  few  years  ?  Or  again,  what 
more  patriotic  act  could  be  done  than  one  which  should 
create  a  great  school  of  scientific  training,  which  would  bring 
under  its  care  those  who,  as  the  managers  and  manufacturers 
of  the  future,  would  practically  have  in  their  hands  the  des¬ 
tinies  of  the  country,  the  prosperity  of  its  people,  and  the 
welfare  of  its  whole  population  ? 


July  13,  1901.] 
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ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

As  extraordinary  Comitia  was  held  on  Thursday,  July  4th,  the  President, 
Sir  W.  S.  Church,  Bart ,  M.D.,  in  the  chair.  Brief  reference  was  made  by 
the  President  to  the  recent  celebration  of  the  ninth  jubilee  of  the  Univer¬ 
sity  of  Glasgow,  which  was  attended  by  himself  and  the  Treasurer  as 
delegates  of  the  College,  and  at  which  the  degree  of  D.C.L  had  been  con¬ 
ferred  upon  him. 

Appointment  of  Lecturers  and  Scholar. 

The  President  announced  that  Dr.  G.  F.  Still  had  been  appointed  Goul- 
etonian  Lect  urer  and  Dr.  F.  T.  Roberts  Lumleian  Lecturer  for  the  ensuing 
year,  and  Dr.  C.  E.  Beevor  Croonian  Lecturer  for  the  year  1903.  The 
jenks  Memorial  Scholarship  had  been  awarded  to  Mr.  H.  Holroyd  of  the 
London  Hospital. 

Report  of  Special  Committee. 

A  report  dated  May  6tli  from  a  Special  Committee  of  the  two  Royal 
Colleges  appointed  to  consider  their  financial  position  in  relation  to  the 
maintenance  of  the  laboratories,  and  recommending  thatthe  laboratories 
be  closed  at  the  end  of  the  present  summer  session,  was  received  and 

adopted. 

Communications. 

A  communication  was  received  from  the  Secretary  of  the  Royal  College 
of  Surgeons  reporting  certain  proceedings  of  their  Council  on  May  gth 
and  June  21st,  and  forwarding  a  report  of  their  finance  committee,  dated 
June  5th,  making  proposals  for  meeting  the  working  expenses  of  the 
laboratories  during  the  ensuing  year. 

A  communication  was  also  received  from  the  Dublin  Sanitary  Associa¬ 
tion  suggesting  the  transfer  of  pneumonia  from  the  respiratory  to  the 
zymotic  class  in  the  Nomenclature  of  Diseases,  together  with  letters  from 
the  RegistTav-General  for  Ireland  and  the  Ii-isli  Royal  College  of  Physi- 
c'ans. 

Report  of  Laboratories  Committee. 

A  report,  dated  June  7th,  from  the  Laboratories  Committee,  was  re¬ 
ceived  and  adopted.  The  Superintendent  of  the  Bacteriological  Depart¬ 
ment  reported  that  during  the  previous  three  months  5,450  doses  of  diph¬ 
theria  antitoxin,  each  containing  3,000  units,  had  been  supplied  to  the 
hospitals  of  the  Metropolitan  Asylums  Board,  making  a  total  of  16,350,000 
units.  Under  the  grant  from  the  Goldsmiths  Company  350  doses  ofanti- 
toxin,  containing  3,000  units,  had  been  supplied  to  the  general  and 
children’s  hospitals  in  or  near  London  since  March  8th  last.  During  the 
quarter  further  batches  of  antitoxin,  supplied  by  Messrs.  Parke,  Davis, 
and  Company,  had  been  tested  in  the  laboratory,  and  a  certificate  granted 
showing  the  strength,  sterility,  and  freedom  from  excess  of  antiseptic. 

Recognition  of  Teaching  Institutions. 

A  report,  dated  June  10th.  from  the  Committee  of  Management, 
was  also  recived  and  adopted.  The  Committee  of  Management  re¬ 
commend  that  the  following  institutions,  all  of  which  had  been 
visited  by  a  member  of  the  Committee  and  reported  on  favour¬ 
ably,  should  be  added  to  the  list  of  institutions  recognised  by 
the  Examining  Board  in  England  :  (1)  For  instruction  in  chemis¬ 
try,  physics,  and  practical  chemistry  :  Municipal  Technical  Schools, 
Banbury;  Municipal  Technical  and  Art  School,  Leicester  (2)  For 
instruction  in  biology  :  Stonyhurst  College,  Blackburn.  (This  college  is 
already  recognised  for  chemistry,  physics,  and  practical  chemistry.)  "The 
Committee  of  Management  also  recommended  that  the  Royal  South  Hants 
and  Southampton  Hospital  be  added  to  the  list  of  hospitals  recognised  by 
the  Examining  Board  in  England. 

By-laws  Relating  to  the  Licence. 

The  Registrar  moved  the  amendment  and  re-enactment  for  the  first  time 
of  certain  by-laws  relating  to  the  licence  to  make  them  conformable  to  the 
amended  regulations  of  the  Conjoint  Board,  adopted  May  9th,  1901. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  is  the  official  return  of  the  voting  at  the  election  to  the 
Council  of  the  Royal  College  of  Surgeons  of  England.  Seven  hundred  and 
sixty-eight  Fellows  voted,  750  sending  their  votes  through  the  post  and  18 
voting  in  person.  The  result  of  the  poll  was  as  fol'ows  :— 

Total  Votes.  Plumpers. 


Mr.  Arthur  William  Mayo  Robson . 

•  332  ••• 

...  4 

Mr.  William  Watson  Clieyne  . 

..  302  ... 

•••  3 

Mr.  Richard  Clement  Lucas  . 

The  above  were  elected. 

..  259  — 

...  61 

Mr.  Charles  William  Mansell  Moullin 

••  235  ... 

...  67 

Mr.  John  Hammond  Morgan . 

.  226  ... 

...  32 

Mr.  John  Bland-Sutton . 

.  193  — 

...  25 

Mr.  Henry  Hugh  Clutton . 

..  145  ••• 

...  1 6 

Mr.  George  Jordan  Lloyd . 

..  93  — 

4 

In  the  figures  published  last  week  there  was  an  error  m  the  number  of 
votes  assigned  to  Mr.  C.  Mansell  Moullin  and  Mr.  J.  H.  Morgan. 


UNIVERSITY  OF  EDINBURGH. 

Final  Examination  for  Degrees  in  Medicine  and  Surgery.— The 
following  candidates  have  passed  this  Examination  : 

Old  Regulations. — M.  N.  Bose,  S.  Dawood,  A.  T.  Gavin.  P.  E.  H. 
Giuseppi,  J.  H.  Meikle,  M.A.,  B.Sc.,  W.  H.  Meyer,  W.  H.  Swaffield, 
J.  Wallace. 

New  Regulations. — D.  M.  Ailken,  M.A.,  J.  F.  Allan,  C.  M.  Anderson.  R. 

V.  C.  Ash.  R.  T.  Baillie  (with  distinction),!.  W.  Barrack,  A.  C.  Begg, 
R.  Belilios,  J.  H.  M.  Bell.  V.  C.  de  Boinville,  R.  J.  Bradley,  E.  S. 
Brett,  J.  Brocket.  E.  E.  Brown,  Golfina  Maude  Brown,  W.  Brown.  J. 
Brownlee,  R.  W.  Buchanan.  M.A.,  B.Sc..  H.  Buist.  G.  C.  Burgess,  E. 
P.  Calder.  K.  Chapel,  C.  C.  Choyce,  A.  W.  S.  Christie,  R.  V.  Clark, 
M.A.,  B.Sc.,  H.  L.  Clift,  W.  J.  Crow,  Barbara  Martin  Cunningham 
(with  distinction),  J.  Dalgliesh,  G.  A.  Davidson.  W.  II.  Dickinson, 

W.  E.  C.  Dickson,  B.Sc.  (with  distinction),  T.  G.  B.  Dodds,  H. 
Dodgson,  C.  Douglas,  J.  L.  Duncan.  W.  A.  Duncan,  W. 

I.  Dunn,  J.  R.  Edward.  W.  EggeliDg,  O.  J.  Evans,  J. 
W.  Falconer,  M.A..  A.  H.  Firth,  M.A.,  G.  A.  Forrest,  S.  Garvin, 

J.  C.  Gilchrist,  E.  M.  Glanville,  R.  A.  Glegg,  T.  Graham, 
R.  M.  Grant,  A.  L.  Gurney,  A.  R.  Hallam,  J.  Halliday,  Agnes 


Moore  Hamilton  (with  distinction),  R.  Hamilton,  W.  Hamilton.  N. 
C.  R.  Hansen,  B.A.,  R.  A.  J.  Harper  (with  distinction),  P.  J.  Hay, 
Eleanor  Russell  Henderson,  D.  C.  Henry,  C.  W.  Howe,  A.  Hunter, 
M.A.,  B.Sc.  (with  distinction);  A.  E.  Hunter.  A.  R.  Johnston,  G.  A. 
Jolly,  E.  Jones,  A.  C.  Keay,  J.  P.  Kennedy,  P.  V.  Langmore,  A.  K. 
Lauddie,  W.  Lee  (with  distinction),  C.  H.  Lindsay,  S.  Lyle,  J.  G. 
M'Bride.  L.  T.  M‘Clintock,  H.  K.  Macdonald,  W.  MacDougall,  M.A., 
P.  F.  M'Farlan,  G.  M‘Farland,  A.  F.  Mackay,  F.  D.  S.  Mackenzie, 
J.  M‘Kenzie,  W.  M'Lachlan,  W.  Mair,  M.A.,  B.Sc.;  G.  W.  P. 
Maitland,  A.  M.  Malcolmson  (with  distinction),  E.  C.  C.  Maunsell, 
G.  R.  Mill,  T.  Mill,  W.  Miller,  J.  Miskelly,  A.  Mouat,  D.  Munro, 
M.A. ;  G.  S.  Murray,  P.  Murray.  W.  Murray,  E.  G  O.  Nixon,  D.  A. 
Ogilvie,  J.  F.  Orr,  W.  Paterson,  W.  S.  Patton,  J.  G.  Peebles,  S.  G. 
Peill,  G.  Pereira,  H.  G.  Pesel,  L.  W.  Pole,  E.  T.  Potts,  W.  H.  Prentice, 
M.A. ;  L.  T.  Price,  H.  St.  J.  Randell,  F.  L.  Rigby,  H.  M.  Roberts, 
G.  C.  I.  Robertson.  M.A. :  J.  K.  A.  Robertson,  M.  W.  Robertson 
(with  distinction).  W.  A.  Robinson,  B.A.,  B.Sc.  :  A.  L.  Roxburgh, 
L.  Ruudall,  C.  W.  Saleeby  (with  distinction).  T.  B.  Shaw  (with  dis¬ 
tinction),  Ma.rgaretMerry  Smith,  T.  A.  Smyth,  Kate  Southon,  H.  L. 
Spark,  W.  C.  Speirs,  B.  A.  Spence,  A.  J.  de  Spiganovicz,  C.  S. 
Steavenson.  Maud  Muriel  Stevenson,  D.  A.  Stewart,  M.A.  ;  I.  S. 
Stewart,  J.  Sullivan,  M.  A.  Swan,  G.  L.  Thompson,  T.  L.  Thomson, 
J.  B.  Thorburn,  W.  L.  Trafford,  E.  J.  Tyrrell,  E.  A.  Walker,  A.  R. 
Wallis,  E.  Wells,  T.  S.  B.  Williams  (with  distinction),  F.  E.  Wilson, 
J.  Woods,  D.  Young. 


CONJOINT  BOARD  IN  SCOTLAND. 

Diploma  in  Public  Health.— The  following  candidates  have  recei  ved 
this  diploma  : 

Eupliemia  Stoker,  L.R.C.P. &S.E. :  Major  R.  Caldwell.  F.R.C.S.Eng. 
R.A.M.C. ;  G.  Melville,  M  B  ,  C.M. ;  and  J.  S.  Tait,  F.R.C.S.E. 


ROYAL  UNIVERSITY  OF  IRELAND. 

First  Examination  in  Medicine.— The  examiners  have  recommen  c’rd 
that  the  under-mentioned  candidates  be  adjudged  to  have  passed  the 
examination. 

J.  W.  Beirne,  University  College,  Dublin;  C.  D.  Bell,  Queen’s  College, 
Belfast;  S.  Bradbury,  Queen’s  College,  Belfast;  H.  W.  Brennan, 
University  College,  Dublin  ;  H.  W.  Carson,  Queen’s  College,  Belfast; 
R.  Chambers,  LL.B  ,  Queen’s  College,  Belfast;  R.  G.  Clements, 
Queen’s  College,  Belfast;  R  G.  G.  Croly,  Queen’s  College,  Cork; 
A.  G.  Cummins,  Queen’s  College,  Cork;  J.  S.  Dickey,  Queen’s  Col¬ 
lege,  Belfast ;  J.  Donnelly,  Queen’s  College,  Belfast;  J.  Finnegan, 
Queen’s  College,  Belfast;  1.  Flack.  Queen’s  College.  Galway;  J. 
Flack,  Queen’s  College,  Galway ;  J.  R.  Hackett,  Queen's  College, 
Cork;  A.  Hill,  Queen’s  College,  Belfast;  W  J.  Hill,  Queen’s  Col¬ 
lege,  Belfast:  R.  Jameson,  Sch.,  Queen’s  College,  Belfast;  E.  J. 
Kavanagh,  University  College,  Dublin  :  .T.  Kelleher,  Queen’s  Col¬ 
lege,  Cork:  R.  J.  Ladlie,  Queen’s  College,  Belfast;  A.  Leith, 
Queen’s  College,  Belfast :  J.  Lilley,  Queen’s  College.  Belfast ;  R.  J. 
Lytle,  Queen’s  College,  Belfast:  D.  T.  MacCartliy,  University  Col¬ 
lege,  Dublin  ;  W.  McKee,  Queen’s  College,  Belfast ;  A.  V.  McMaster, 
Queen’s  College,  Belfast:  S.  McMurray,  Queen’s  College,  Belfast; 

J.  Magill,  Queen’s  College,  Belfast;  T.  J.  Magill,  Queen’s  College, 
Belfast:  T.  Meagher,  University  College,  Dublin;  Charlotte  E. 
Mitchell,  Queen’s  College.  Belfast ;  T.  O’Driscoll,  University  College, 
Dublin;  M.  J.  O'Grady,  University  College,  Dublin;  E.  M.  O’Neill, 
University  College,  Dublin  ;  J.  J.  O’Reilly,  University  College,  Dub¬ 
lin  :  W.  B  Purdon,  Queen’s  College,  Belfast:  C.  G.  Robb,  Queen’s 
College,  Belfast;  G.  V.  Ryan,  University  College,  Dublin;  M.  P. 
Scanlon,  University  College,  Dublin  ;  J.  Shaw,  Queen’s  College, 
Belfast;  M.  Shipsley.  Queen’s  College,  Cork:  P.  Steen,  University 
College,  Dublin  ;  W.  M.  Thomson,  Queen’s  College.  Belfast:  S.  M. 
Walsh,  University  College,  Dublin ;  J.  Warnock,  Queen’s  College, 
Galway;  H.  C.  Watson,  Queen’s  College,  Belfast;  Jemima  B.  White, 
Queen’s  College,  Belfast;  W.  Whitfield,  Queen’s  College,  Belfast. 


CONJOINT  BOARD  IN  IRELAND. 

First  Professional  Examination.— Candidates  have  passed  this  ex¬ 
amination  as  undernoted  : 

In  all  Subjects. — 1.  Honours  (in  Order  of  Merit).— E.  L.  Sheridan,  I. 
Allaun,  W.  W.  Boyce,  Miss  C.  E.  O’Meara,  R.  A.  Brown,  T.  W.  Brown. 
2.  Pass  (Alphabetically)  — A.  C.  Adams,  J.  M.  Alcorn,  R  V.  Burbage,  W. 
C.  Carson,  S.  C.  Clarke,  T.  Coffey,  E.  G.  Condon,  J.  Corboy.  F.  X. 
Costello,  V.  J.  Cullen,  R.  F.  O’T.  Dickenson,  T.  A.  Flynn,  D.  Hamp- 
son,  B.  C.  McC.  Hannan.  P.  E.  Hayden,  J.  M.  Hayes,  R.  Hayes,  J. 
Leonard,  E.  P.  Maher,  W.  P.  Morton,  D,  M’Cormack.  W.  J.  M’Cor- 
mack,  H.  V.  McKeogh,  A.  N.  McLaughlin,  B.  A.  Odium,  W.  C.  T. 
Robey,  E.  Smith,  R.  H.  Smythe.  P.  D.  Sullivan,  W.  Walsh. 

Completed  the  Examination. — M.  Ambrose,  L.  L.  Davys,  T.  J.  Golding,  H. 

Hosty.  D.  McLaughlin.  T.  J.  Sinnott.  G.  B.  Spencer,  G.  F.  Wright. 
Diploma  in  Public  Health.— The  following  candidates  have  passed 
this  examination : 

II.  A.  Gray,  M.D.,  Univ.  Dub.:  J.  P.  Frengley,  F.R.C.S.I.:  J.  G.  Warren, 

L. R.C.P.&  S.I.:  T.  Donnelly,  M.D.,  Univ.  Dub.;  A.  W.  S.  M‘Comiskey, 

M. B.,  R.U.I.;  J.  Stevenson,  M.B.,  R.U.I. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Primary  Examination,  Part  II.,  July  1st,  3rd, 'and  4th.  1901.— The  follow¬ 
ing  candidates  passed  in  : 

Anatomy.— A.  J.  Ambrose,  Westminster  Hospital ;  G.  C.  M.  Davies, 
Charing  Cross  Hospital  ;  B.  C.  Ghosh.  Cambridge  :  T.  W.  S.  Hills, 
Cambridge  :  H.  M.  Huggins,  St.  Bartholomew’s  Hosp  tal  ;  C. 
Kellgren,  Royal  Free  Hospital ;  G.  Nunn,  Guy’s  Hospital :  C.  H. 
Osmond.  Glasgow  ;  O  P.  N.  Pearn,  Westminster  Hospital  ;  E.  H. 
Price,  Birmingham  :  R.  C.  Richards,  University  College  Hospital  : 
R.  J.  S.  Verity,  Charing  Cross  Hospital ;  S.  J.  Weinberg,  Man¬ 
chester. 

Physiology.— H.  Bacon,  Cambridge  and  Guy’s  Hospital  ;  G.  C.  M.  Davies, 
Charing  Cross  Hospital  ;  B.  C.  Ghosh,  Cambridge  ;  T.  W.  S.  Hills, 
Cambridge ;  II.  M.  Huggins,  St.  Bartholomew  s  Hospital ;  A.  C. 
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Jenkins,  London  Hospital ;  T.  L.  A.  Jones,  Cardiff ;  C.  Kellgren, 
Royal  Free  Hospital ;  G.  Nunn,  Guy’s  Hospital  ;  O.  P.  N.  Pearn, 
Westminster  Hospital  ;  E.  H.  Price,  Birmingham  ;  G.  H.  Rains, 
Westminster  Hospital ;  R.  C.  Richard.  University  College  Hospital ; 
S.  H.  Sugden,  Manchester:  S.  J.  Weinberg,  Manchester. 

Primary  Examination,  Part  I.— The  following  candidates  passed  in  : 
Biology—  G.  E.  Austin,  Royal  Free  Hospital :  F.  C.  M.  Gabites,  Edin¬ 
burgh  ;  C.  A.  Sampson,  Charing  Cross  Hospital. 

Chemistry. — G.  E.  Austin,  Royal  Free  Hospital ;  F.  C.  M.  Gabites, 
Edinburgh. 

Materia  Medica  and  Pharmacy— A.  Bernfield,  Royal  Free  Hospital ;  A.  G. 
Gamble,  Leeds  ;  G.  B.  Messenger,  Liverpool ;  C.  A.  Sampson. 
CharinglCross  Hospital ;  C.  J.  Taylor,  Bristol ;  B.  B.  Westlake,  Guy’s 
Hospital. 


INDIA  AND  THE  COLONIES, 


INDIA. 

Bombay—  The  report  for  1899  of  both  provincial  and  metropolitan  insti¬ 
tutions,  prepared  by  Surgeon-General  G.  Bainbridge,  M.D.,  are  under  the 
order  of  Government  much  shorter  than  usual.  They  display  the  statistics 
of  attendance,  diseases  treated,  and  operations  performed,  in  elaborate 
detail,  but  are  deficient  in  information  regarding  the  public  health  and 
'general  hospital  administration.  Both  in  the  Presidency  and  town  of 
Bombay  the  prevalence  of  the  plague  in'er’ered  with  the  business  of 
ordinary  medical  relief.  These  reports  show  tiiat  a  recovery  has  taken 
place,  and  that  the  work  of  both  hospitals  and  dispensaries  has  resumed 
its  normal  bulk  with  a  tendency  to  increase.  The  number  of  provincial 
institutions  was  augmented  in  1899  by  29,  ihe  metroprlitan  institutions 
remaining  the  same.  The  attendance  of  both  ind<  or  and  outdoor  patients 
exhibited  a  marked  increase  on  that  of  the  previous  year,  and  a  restora 
tion  to  the  level  of  1895.  The  death-rate  among  indoor  patients  was  in  the 
provincial  hospitals  11.6  per  cent,  and  in  the  metropolitan  12.9.  The 
diseases  treated  exhibited  thejusual  proportion.  Plague  cases  were 
mostly  sent  to  special  hospitals.'  The  Government  notices  the  increased 
number  of  cases  of  phthisis  treated  in  the  Jamsetiee  Jeieebehoy  Hospital 
since  ihe  commencement  of  the  plague  epidtmic,  and  a  corresponding 
increase  in  deaths  from  this'eause  revealed  by  municipal  death  registra¬ 
tion.  Opinions  differ  regarding  ihe  explanatir  n  of  this  increase,  which 
is  apparently  a  well-established  fact.  The  classification  of  surgical  opera¬ 
tions  has  undertone  change,  and  trivial  procedures  have  been  eliminated. 
Allowing  for  this,  the  returns  show  a  satisfactory  and  increasing  amount 
of  surgical  work.  The  financial  condition  of  these  institutions  is  sound. 
A  considerable  sum  is  received  from  paying  patients. 

North-Western  Provinces  and  Oudh. — The  report  for  1899.  submitted 
by  Colonel  D.  Hutcheson,  M.D.,  I.M.S.,  is  restricted  to  brief  comments 
upon  the  usual  statistical  tables  and  a  short  review  by  the  Local  Govern¬ 
ment.  It  includes  the  transactions  of  374  institutions,  an  increase  of  5  on 
the  preceding  year.  There  was  a  substantial  increase  of  attendance  both 
indoor  and  outdoor.  The  percentage  of  the  population  which  sought 
relief  was  8.52,  against  8.22  in  1898.  The  death-rate  among  indoor  patients 
was  4.80  per  cent.,  against  5.03.  The  provision  for  hospital  treatment  is 
more  than  equal  to  the  demand.  The  year  was  a  healthy  one,  but  less  so 
than  the  exceptionally  healthy  preceding  year.  More  cholera  and  small¬ 
pox  cases  were  treated.  Special  arrangements  were  also  made  for  out¬ 
breaks  of  cholera  and  fever.  Quinine  to  the  value  of  Rs.2.604  was  dis¬ 
tributed  and  sold  through  the  agency  of  the  post  office.  The  surgical 
practice  of  the  hospitals  in  these  provinces  has  always  been  very  active 
and  successful,  and  the  record  of  1899  indicates  sustained  excellence. 
The  return  of  operations  includes  5,778  extractions  of  lens,  438  lithola- 
paxies,  15  ovariotomies,  7  Porro’s  operations,  and  4  Caesarean  sections. 
There  are  55  hospitals  and  dispensaries  for  females  in  these  provinces,  in 
which  are  employed  15  women  doctors,  36  female  hospital  assistants,  5 
matrons,  20  nurses,  221  midwives,  56  compounders,  and  373  dressers.  The 
number  of  females  who  were  visited  at  their  homes  was  3,222  ;  296  were 
midwifery  cases.  The  financial  state  of  these  institutions  is  satisfactory ; 
Government  contributes  nearly  one-third  of  the  total  income.  Rs.10,104 
were  received  from  paying  patients. 

Punjab. — The  number  of  institutions  open  at  the  close  of  1899  was  272,  an 
increase  of  5  on  the  preceding  year.  The  number  of  indoor  patients 
treated,  which  had  been  declining  since  1894,  was  higher  than  in  1898. 
The  death-rate  was  4.41  per  cent.,  against  4.2  per  cent.  The  accommoda¬ 
tion  provided  was  not  fully  utilised.  There  was  a  marked  increase  in 
attendance  of  outdoor  patients.  The  year  was  a  healthy  one,  and  there 
was  a  decrease  in  the  number  of  cases  of  malarial  fever  treated.  There 
was  a  satisfactory  increase  in  the  number  of  surgical  operations  per¬ 
formed,  including  5,321  cataract  extractions,  269  lithotomies,  1,844  litho- 
lapaxies,  and  14  ovariotomies.  The  death-rate  of  cutting  operations  for 
stone  was  11. 7  per  cent,  and  of  crushing  operations  3.2.  The  question  of 
erecting  a  central  asylum  for  lepers  is  under  consideration.  The  im¬ 
portant  subject  of  female  medical  training  and  aid  continues  to  receive 
attention,  and  considerable  progress  has  been  accomplished  in  many 
districts  in  this  matter.  A  new  hospital  for  Europeans  which  is  much 
needed  is  to  be  constructed  in  Simla  through  the  generosity  of  Mr.  James 
Lewis  Walker,  an  old  resident.  The  hospitals  and  dispensaries  of  the 
Punjab  are  mainly  supported  by  municipal  and  local  funds.  The  Govern¬ 
ment  contribution  is  Rs.  23,561  out  of  a  total  of  Rs.  587,693.  Rs.  10,930  were 
recovered  from  paying  paiients  on  account  of  diet.  The  report  is  sub¬ 
mitted  by  Colonel  B.  Franklin,  I. M.S. 

Burmah.— The  report  for  1889,  submitted  by  Colonel  C.  C.  Little.  M.D., 
I.M.S.,  Inspector-General  of  Civil  Hospitals,  is  concise  and  interesting. 
Five  new  dispensaries  were  opened  during  the  year,  the  number  in  oper¬ 
ation  at  the  close  of  the  year  being  no,  in  which  were  treated  819,039 
patients.  The  mortality  among  indoor  patients  was  8  per  cent.  Fewer 
women  were  treated  on  account  of  the  absence  of  special  arrangements. 
There  was,  however,  an  increase  in  the  number  of  |cliildren  treated.  The 
year  is  reported  to  have  been  a  healthy  one,  and  there  was  a  decrease  in 
malarial  fevers  which  constitute  the  main  cause  of  resort.  There  was  a 
severe  outbreak  of  small-pox  at  Rangoon.  The  number  of  cases  of  cholera 
and  leprosy  treated  was  larger.  Venereal  diseases  constituted  a  large 
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item  in  the  list  of  diseases.  The  number  of  surgical  operations  under- 
went  increase,  but  is  in  the  judgment  of  the  Local  Government  short  of 
what  is  desirable.  The  income  of  these  institutions  amounted  to 
Rs.  613,800,  of  whicli  Government  contributed  about  40.  per  cent.  The 
report  contains  some  interesting  information  on  the  subject  of  beri-beri, 
which  is  common  in  the  province,  and  attacks  men  employed  in  lightr 
houses  and  lightships.  Improved  diet  and  more  frequent  reliefs  has 
reduced  its  prevalence  in  this  class.  Captain  Barry,  1. M.S. ,  has  written 
an  important  report  founded  on  944  cases  treated  in  Rangoon  general 
hospital.  The  mortality  was  50  per  cent.  He  found  that  the  patients  were 
mostly  coolies  imported  from  India  for  the  paddy  harvest,  who  live  in 
houses  of  poor  construction,  mat  walls,  and  thatched  roofs,  and  sleep  on 
the  damp  ground;  their  diet  is  deficient  in  nitrogenous  elements,  con¬ 
sisting  of  rice,  vegetables,  and  dried  fish.”  They  develop  the  disease 
after  about  a  year’s  residence  in  Burmah. 

TRINIDAD. 

The  annual  report  of  the  Surgeon-General  of  Trinidad  for  the  year  1900 
contains  matter  of  great  interest.  It  is  largely  composed  of  reports  from 
the  medical  officers  in  charge  of  public  institutions  or  of  districts,  and 
shows  much  careful  study  of  local  diseases.  The  mosquito  phases  of 
malaria  and  filaria  nocturna  have  both  been  worked  out.  These  results 
are  important,  but  the  mosquitos  implicated  should  be  identified. 
Tuberculosis  is  responsible  for  about  a  fifth  of  the  deaths,  and  appears  to 
be  on  the  increase.  Only  98  cases  of  ankylostoma  are  reported  from  the 
institutions;  these  all  recovered.  In  the  same  institutions  there  were 
654  cases  of  anaemia  with  76  deaths.  These  figures  and  the  rare  references 
to  the  ankylostoma  in  the  district  medical  officer’s  reports  indicate  that 
the  importance  of  this  parasite  is  still  insufficiently  appreciated.  Yaws 
is  on  the  increase,  and  the  out-patient  dispensary  system  lias  proved  a 
failure.  Detailed  accounts  of  the  expenses  and  working  of  the  institu¬ 
tions  are  given,  and  show  economical  and  effective  administration.  A 
tabular  statement  of  the  position,  emoluments,  and  leave  (sick  or  other¬ 
wise)  granted  to  each  medical  officer  is  given.  We  observe  with  regret 
that  vacancies  in  the  staff  are  not  being  filled,  and  that  there  is  an  in¬ 
sufficient  reserve  of  medical  officers.  An  efficient  medical  service,  such 
as  that  of  Trinidad,  is  more  easily  destroyed  than  formed,  and  without 
such  a  service  little  practical  use  can  be  made  of  recent  advances  in 
knowledge  of  tropical  medicine.  Such  reductions  in  ordinary  seasons 
are  false  economy,  and  the  results  in  case  of  any  serious  epidemic,  would 
be  disastrous. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


METROPOLITAN  PROVIDENT  MEDICAL  ASSOCIATION 
The  objects  of  this  Society,  which  has  now  been  in  existence  for  twenty 
years,  are  “  to  provide,  upon  principles  of  mutual  assurance  (by  means 
of  small  periodical  payments),  efficient  medical  treatment  and  medicine 
for  those  members  of  the  working  classes  and  their  families  who  are  un¬ 
able  to  pay  the  ordinary  medical  fees”;  and  “to  co-opcrate  with  the 
governing  bodies  of  the  metropolitan  hospitals,  in  order  that  they  may 
be  relieved  of  the  large  number  of  ordinary  cases  of  illness  that  at 
present  overcrowd  their  out-patient  departments,  and  also  have  referred 
to  them  from  the  provident,  branches  cases  requiring  special  hospital 
treatment  or  nursing,  or  which  are  suitable  for  clinical  instruction. 
The  Association  has  at  present  21  branches,  16  dispensaries,  and  5  medical 
clubs  ;  its  staff  consists  of  102  medical  men  and  15  dental  surgeons.  The 
receipts  during  the  past  year  amounted  to  .£6,289,  of  which  60  per  cent, 
accrued  to  the  medical  staff  and  26  per  cent,  was  expended  on  dispensing 
and  drugs.  In  conjunction  with  the  Hospital  Saturday  Fund  the  medical 
staff  are  accustomed  to  certify  whether  any  applicant  is  most  suited  for 
a  general  hospital,  a  chest  hospital,  or  for  treatment  at  a  branch  of  the 
Association,  and  letters  of  recommendation  are  granted  accordingly.  In 
view  of  the  largely  increased  work  of  the  Association  an  urgent  appeal  is 
made  for  increased  public  support. 
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Dr.  R.  E.  Burges,  of  Hoole,  Chester,  who  died  on  June  29th 
after  a  short  illness,  had  been  in  indifferent  health  for  some 
years  past.  He  was  born  in  1850,  and  was  educated  at  Queen’s 
College,  Cork,  the  Carmichael  School,  Dublin,  and  the 
Rotunda  Hospital.  He  graduated  B.A.  in  the  Royal  Uni¬ 
versity  of  Ireland  in  1871,  M.D.,  M.Cli.  in  1872,  and  M.A.O.  in 
1885.  He  was  Resident  Surgeon  at  the  Richmond  Hospital, 
Dublin,  and  also  Surgeon  in  the  Liverpool,  Brazil,  and  River 
Plate  Service.  He  first  settled  in  practice  in  Kettering, 
Northants.  but  removed  to  Hoole,  Chester,  in  1889.  He  took 
considerable  interest  in  local  affairs,  and  was  a  member  of  the 
Hoole  Local  Board,  and  subsequently  of  the  Hoole  Urban 
District  Council,  an  office  which  he  resigned  in  1896,  when  he 
was  appointed  Medical  Officer  of  Health  for  Hoole.  His 
kindly  and  straightforward  nature  won  for  him  the  respect  of 
all  those  with  whom  he  came  in  contact,  and  he  was  held  in 
the  highest  esteem  by  his  pi’ofessional  brethren. 


Medical  Magistrate. — Dr.  F.  H.  Tinker,  of  Hyde,  has  been 
appointed  to  the  Commission  of  Peace  for  the  county  of 
Cheshire. 
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MEDICAL  DEGREES  OF  THE  BIRMINGHAM  UNIVERSITY. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1901. 

CJBSCRiPTiONS  to  the  Association  for  1901  became  due  on 
January  1st,  1901.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested 
to  forward  their  remittances  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 
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3E  MEDICAL  DEGREES  OF  THE  UNIVERSITY 
OF  BIRMINGHAM. 

ie  University  of  Birmingham  has  taken  a  new  departure 
making  its  regulations  for  medical  and  surgical 
grees  require  a  tolerably  satisfactory  record  of  work 
rringthe  years  of  study  as  an  indispensable  antecedent  to 
e  admission  to  the  final  examination,  and  indeed  to 
tier  examinations.  Before  a  student  can  present  himself 
:  any  examination  he  has  to  produce  to  the  Registrar  a 
rtificate  that  he  has  attended  at  least  two-thirds  of  the 
:tures  or  practical  classes  of  the  course,  certified  illness 
me  being  accepted  as  an  excuse,  and  that  he  has  at- 
ided  the  class  examinations  and  has  satisfied  his  teacher, 
much  is  in  the  printed  regulation,  but  we  are  informed 
at  these  class  examinations  are  to  constitute  an  import- 
t  element.  The  marks  there  obtained  will  be  recorded, 
d  will  be  added  to  the  marks  obtained  in  the  examinar 
■ns  for  degrees.  If  a  student  fails  to  obtain  a  minimum 
mber  of  marks  in  the  class  examinations  the  professor 
11  refuse  him  permission  to  go  up  for  the  degree  ex- 
linations.  This  is  an  experiment  which,  so  far  as 
are  aware,  has  not  hitherto  been  tried  in  this 
intry.  It  is  true  that  in  certain  schools  the  teachers 
bitually  dissuade  those  who  have  done  badly  in  class 
>m  offering  themselves  as  candidates  before  the  Exam- 
ng  Boards,  but  in  the  University  of  Birmingham 
i  term  work  is  to  be  made  an  absolute  bar- 
r.  Hence  the  teachers  will  have  a  control  over  their 
pils  not  generally  attainable,  and  the  student  will  be 
able  to  be  very  idle  for  his  earlier  years  and  then  to  make 
for  it  by  cramming  at  the  last.  Even  if  we  admit?  that 
■  .mming  may  be,  as  it  sometimes  certainly  is,  good 
.ching,  yet  knowledge  acquired  in  haste  is  likely,  almost 
1  'tain  indeed,  to  leak  away  with  a  rapidity  proportionate 
that  with  which  it  was  gathered. 

Chat  the  examination  test  alone  is  not  absolutely  satis- 
tory  is  recognised  by  many,  though  perhaps  few  will  go 
far  as  Dr.  Oliver  Lodge,  the  Principal  of  the  University 
Birmingham,  in  his  distrust  ®f  examinations,  and  we  shall 
'  tch  with  much  interest  the  working  of  the  system, 
n  the  examinations  themselves  no  encouragement  is 

•  en  to  the  system  of  cram  by  tolerating  the  piecemeal 
1  n  of  passing  in  one  subject  at  a  time ;  the  candidate 
1  ist  pass  in  all  the  subjects  of  the  examination  at  the 

•  ne  time,  though  a  partial  exception  to  this  rule  is 


allowed  in  regard  to  the  subjects  of  chemistry,  physics, 
and  biology.  The  new  University  is  a  local  university,  and 
does  not  intend  to  throw  open  its  doors  by  accepting  as 
candidates  for  its  degrees  persons  who  have  received  their 
education,  and  perhafps  passed  all  but  their  final  examina¬ 
tions,  elsewhere.  It  requires  that  at  least  the  first  four 
years  of  study  shall  have  been  carried  through  at  the 
Birmingham  University ;  for  the  last  year  students  may, 
if  they  please,  go  elsewhere.  When  they  become  candi¬ 
dates  for  the  final  examination  for  the  degrees  of  M.B., 
B.S.,  they  will  be  required  to  produce  certificates  showing 
that  they  have  diligently  attended  to  clinical  work  during 
their  year  of  absence  from  Birmingham. 

These  special  conditions  being  somewhat  novel,  it 
was  almost  a  necessity  to  waive  them  to  some  extent 
in  the  case  of  students  already  in  the  midst  of  the  curricu¬ 
lum,  else  no  medical  degrees  could  be  conferred  for  at  least 
five  years  from  the  foundation  of  the  University.  Hence 
students  entered  at  Mason  College  or  at  the  University 
are  not  required  to  attend  over  again  courses  which  they 
have  completed  under  old  conditions,  and  past  students 
who  have  pursued  their  studies  at  Birmingham  and  have 
obtained  a  registrable  qualification  are,  up  to  October  1905, 
allowed  to  present  themselves  for  the  final  examination* 
Of  this  privilege  it  would  appear  that  a  considerable 
number  are  likely  to  avail  themselves,  for  on  the  occasion 
of  the  first  examination  no  fewer  than  thirty-three  asso¬ 
ciates  and  past  students  of  the  school  obtained  the  degree. 

The  examinations  are  conducted  by  the  professors 
and  lecturers  of  the  University,  but  with  them  are 
associated  external  examiners  who  are  not  teachers  in  the 
University.  There  must  be  “  at  least  one  external  examiner 
in  each  subject  or  group  of  subjects.”  On  the  whole  this 
appears  to  be  a  start  upon  very  good  lines,  and  in  the  in¬ 
terests  of  medical  education  we  wish  the  University  every 
success. 

Another  novel  feature  is  the  kistitution  of  a  “  higher 
degree  ”  in  dentistry,  which  is  open  only  to  those  who  have 
obtained  a  registrable  licence  elsewhere  at  least  a  year  pre¬ 
viously.  This  degree  involves  sundry  extra  courses  beyond 
those  required  of  the  student  for  his  first  qualification,  and 
the  examination  embraces  a  wider  field,  both  in  the  special 
subjects  and  in  those  common  to  it  and  to  medicine  and 
surgery.  In  anatomy  and  physiology  candidates  are  re¬ 
quired  to  pass  the  same  examinations  as  ordinary  medi¬ 
cal  students,  but  in  this  case  also  there  is  a  period  of  grace 
during  which  old  students  of  the  school  will  be  allowed  to 
come  up  for  the  final  examination  without  going  back  to 
attend  again  some  of  the  subjects.  The  University  does  not 
oropose,  at  present  at  all  events,  to  institute  any  qualifying 
examination  or  licence  in  dental  surgery,  and  as  this 
degree  is  styled  a  Bachelorship  of  Dental  Surgery  it  seems 
orobable  that  it  will  never  do  so,  for  it  is  difficult  to  see  what 
iitle  other  than  this  could  be  given  for  a  university  degree. 

Birmingham  is  thus  to  be  essentially  a  teaching,  not  a 
mere  degree-conferring,  University,  and  its  regulations, 
which  appear  to  have  been  drawn  up  with  much  care,  may 
be  usefully  studied  by  those  who  are  formulating  schemes 
for  the  reorganisation  of  the  London  University,  especially 
oerhaps  those  which  make  provision  for  the  granting  of 
medical  degrees  by  examination  to  old  Birmingham 
students  who  are  registered  medical  practitioners. 
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IRISH  AUXILIARY  ASYLUMS. 

The  question  of  how  to  deal  with  the  increase  of  lunacy 
in  Ireland  is  and  has  been  for  years  agitating  the  public 
mind.  The  population  is  diminishing.  It  is  the  young 
and  healthy  who  emigrate,  and  so  the  percentage  of  insane 
persons  tends  rapidly  to  increase,  thus  the  burden  upon 
the  ratepayers  grows  daily  heavier,  with  little  prospect  of 
relief.  In  Ireland  the  pauper  lunatic  asylums  receive  a 
grant  of  4s.  per  coput  out  of  certain  funds  derived  fiom 
Imperial  taxation  in  Ireland,  but  the  average  cost  per 
coput  varies  from  8s.  to  10s.  or  more,  and  the  difference 
has  to  be  raised  by  direct  taxation,  and  is  therefore  more 
felt  by  the  peasantry  who  compose  the  bulk  of  the  popula¬ 
tion. 

Formerly  the  Irish  workhouses  contained  large  numbers 
of  lunatics,  but  year  by  year  the  medical  officers 
have  been  availing  themselves  of  every  opportunity 
to  transfer  such  lunatics  to  the  district  asylums,  Irish 
workhouses  being  entirely  unfit  for  the  treatment  of  in¬ 
sane  patients. 

The  Irish  Local  Government  Act  of  1898  transferred  the 
management  of  district  asylums  from  the  Board  of  Con¬ 
trol,  a  body  nominated  by  the  Crown,  and  to  whose  exertions 
the  highly  satisfactory  condition  of  the  Irish  asylums  is 
due,  to  a  joint  Committee  consisting  of  equal  numbers  of 
county  councillors  and  governors  nominated  by  the  Lord 
Lieutenant.  It  also  provided 


(Section  lxxvi)  that  the  Council  for  a  county  may  either  by  the  exercise 
of  theirpowers  under  the  Act  or  by  taking  over  forthe  purpose  any  work- 
house  or  other  suitable  building  in  the  possession  of  the  guardians  pro¬ 
vide  an  auxiliary  asylum  for  the  reception  of  chronic  lunatics  who  not 
being  dangerous  to  themselves  or  others  are  certified  by  the  resident 
medical  superintendent  of  an  asylum  of  such  Council  not  to  require  special 
care  and  treatment  in  a  fully  equipped  lunatic  asylum,  and  any  such 
asylum  shall  be  either  a  separate  asylum  within  the  meaning  of  the 
Lunatic  Asylum  Acts,  or,  if  the  Lord  Lieutenant  so  directs,  a  department 
of  such  asylum. 

Provided  that  the  sum  payable  out  of  the  local  taxation  account  in  re 
spect  of  the  net  charge  for  any  lunatic  therein  may  be  paid  when  the  net 
charge  equals  or  exceeds  3s.  6d.  a  week,  but  that  sum  shall  not  exceed  2s. 
a  week. 


The  above  translated  into  ordinary  English  means  that 
the  Government  offers  a  capitation  grant  of  2s.  a  week  to 
auxiliary  asylums,  as  against  4s.  a  week  to  district  asylums. 
Clause  2  provides  for  the  transfer  of  workhouses  vacated 
for  that  purpose  to  the  county  council,  and  also  that  where 
such  auxiliary  asylum  has  been  established  no  more 
lunatics  shall  be  sent  to  workhouses. 

Probably  the  first  thing  that  will  occur  to  any  medical 
man  reading  the  above  is  that  no  person  having  any  prac¬ 
tical  knowledge  of  insanity  as  understood  at  the  end  of  the 
nineteenth  century  could  have  been  so  unwise  as  to 
embody  in  an  Act  of  Parliament  words  to  the  effect  that  a 
lunatic  can  at  any  time  be  regarded  as  harmless  until  he 
is  dead.  It  is  an  unfortunate  expression,  one  which  has 
cost  many  a  life  in  the  past  and  will  probably  cost  many 
more  in  time  to  come. 

Another  mark  of  the  layman’s  hand  is  the  implied  possi 
bility  that  any  class  of  chronic  lunatics  can  be  decently 
fed,  clothed,  housed,  and  attended  to  for  3s.  6d.  a  week 
For  at  the  present  time  there  are  few  Irish  workhouses 
where  the  insane  inmates  do  not  cost  more  than  that  for 
food  and  clothing  alone  without  counting  attendance. 

Again  the  Act  shows  a  lamentable  ignorance  of  the  $truc 


ture  of  the  average  Irish  workhouse  when  it  suggests  that 
any  existing  workhouse  is  fit  for  the  reception  of  lunatics 
unless  the  barbarous  system  of  treating  the  pauper  as  a 
criminal  from  which  we  are  slowly  emerging,  is  to  be  per¬ 
petuated  in  auxiliary  asylums.  For,  to  say  nothing  of  their 
structural  and  sanitary  defects,  very  few  of  these  buildings 
possess  sufficient  ground  to  provide  the  insane  inmates  with 
employment,  and  it  is  most  unlikely  that  the  local 
councils,  who  are  bent  upon  economy,  would  spend 
money  in  acquiring  such  land  merely  to  carry  out  ‘  the 

fads  of  doctors.”  __  j 

The  Act  of  1898  had  not  been  long  in  operation  when 
agitation  to  put  in  force  those  clauses  relating  to  t-  harm¬ 
less  lunatics  ”  commenced.  Guardians  and  county  coun¬ 
cillors  saw  that  here  was  the  chance  of  a  lifetime,  the 
chance  of  applying  the  workhouse  system  not  alone  to  the 
insane  inmates  of  workhouses,  but  also  to  the  chronics 
who  compose  a  considerable  section  of  the  inmates  of  dis¬ 
trict  asylums,  and  to  support  all  such  at  a  cost  upon  the 
rates  of  is.  6d.  a  head  per  week,  instead  of  from  4s.  to  6s, 
a  head  in  the  asylums. 

How  it  was  to  be  done  was  a  secondary  consideration. 
Whether  it  would  conduce  to  the  welfare  of  these  pooi 
people  was  of  no  importance ;  the  only  tthing  they  saw 
or  wanted  to  see,  were  the  economic  results.  In  a  sense 
this  is  not  to  be  wondered  at.  The  Act  of  1898  placed  the 
Local  Government  of  Ireland  in  the  hands  of  wholl} 
inexperienced  and  often  half-educated  men,  whose  singh 
mandate  from  their  constituents  was  to  keep  down  th< 
rates. 

Up  to  the  present  the  only  Asylum  Committee  whicl 
has  taken  any  definite  steps  to  set  up  an  auxiliary  asylun 
for  “  harmless  lunatics  ”  has  been  that  of  Co.  CoLk,  anc 
about  a  year  ago  they  proposed  to  take  over.  1 
disused  workhouse  situate  at  Youghall,  thirty  mile 
from  Cork,  for  that  purpose.  A  long  correspondence  ensuee 
between  the  local  authority,  the  Lunacy  Commissioners,  am 
the  Local  Government  Board.  The  Commissioners  in 
sisting  upon  such  structural  alterations  as  would  mak 
this  old  Irish  workhouse  a  suitable  habitation  for  d€ 
mented  people,  and  the  Asylum  Committee  objecting  t 
provide  structural  and  sanitary  alterations  in  accordanc 
with  modern  views.  Needless  to  say,  the  everlastin 
political  element  was  introduced,  and  the  efforts  of  th 
Commissioners  to  secure  proper  treatment  for  the  insan 
was  held  up  as  another  instance  of  the  Government’s  d( 
termination  to  crush  the  ratepayers.  Eventually,  0 
March  2nd  ult.,  the  Lord-Lieutenant  decided  to  let  tb 
Asylum  Committee  have  their  way,  probably  with  th 
intention  of  watching  the  experiment. 

We  gather  from  letters  addressed  to  the  press  b; 
among  others,  the  Roman  Catholic  Bishop  of  Ross,  wb 
has  taken  a  great  interest  in  the  scheme,  that  the 
intend  to  put  a  lay  manager,  otherwise  a  workhous 
master,  in  charge,  that  they  purpose  employing  as  attei 
dants  “  a  few  strong  vigorous  women,  neither  squeamis 
nor  over-refined,”  and  a  visiting  physician  to  attend  dail 
and  to  expend  the  sum  of  5s.  6d.  a  head  per  week  to  secui 
to  the  inmates  every 'reasonable  comfort.  Yet  in  a  worl 
house  it  costs  from  6s.  to  10s.  a  head  per  week  to  provic 
food,  clothing,  lodging,  and  attendance  for  the  gener 
body  of  inmates. 
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This  experiment  will  be  watched  with  much  interest 
and  we  trust  other  Asylum  Committees  will  be  wise  enough 
to  await  results  before  plunging  into  what  may  prove  use¬ 
less  expenditure. 

That  some  means  is  required  of  dealing  with  the  chronic 
lunatics  and  idiots  at  present  inhabiting  the  lunatic  wards 
of  Irish  workhouses,  and  taking  up  much-needed  space  in 
district  asylums,  admits  of  no  question ;  and  we  think  it  is 
a  most  unfortunate  thing  that  the  Government,  when  they 
had  the  opportunity  in  1898,  did  not  embody  in  the  Act  the 
permission  to  board  out  such  people.  Most  of  these  people 
of  weak  intellect  or  semi-idiocy,  who  comprise  the  bulk  of 
the  class  referred  to  as  “chronics,”  live  longer,  thrive  better 
•even  on  poor  food,  and  are  freer  from  outbreaks  of  violence 
when  residing  in  peasant’s  houses  and  mixing  with  sane 
people,  than  when  herded  together  with  numbers  of  others 
in  various  stages  of  insanity.  The  boarding-out  system 
•could  have  been  carried  out  more  cheaply  and  better  in 
Ireland  than  in  any  part  of  the  United  Kingdom,  and 
Tvould  be  more  economical  than  auxiliary  asylums. 

On  February  26th,  1901,  the  Local  Government  Board 
issued  a  circular  to  the  Irish  County  Councils  proposing 
three  alternatives  :  “  (1)  Either  to  build  a  separate  auxiliary 
•asylum  for  chronic  harmless  lunatics,  with  a  resident 
medical  superintendent,  and  at  least  one  assistant  medical 
-officer;  (2)  to  add,  subject  to  the  Lord  Lieutenant’s  direc¬ 
tions,  by  the  erection  of  buildings  less  elaborate  than  the 
•original  ones,  a  new  department  to  an  existing  asylum,  and 
to  place  it  under  the  resident  medical  superintendent  of 
that  asylum;  (3)  to  acquire  and  adapt  some  workhouse  or 
•other  building  either  as  a  separate  auxiliary  asylum,  or,  if 
the  Lord  Lieutenant  should  so  direct,  as  a  department  of 
some  existing  asylum.” 

Of  the  alternatives  proposed,  the  third,  which  was 
■adopted  by  the  Cork  Committee,  involving,  as  it  does,  all 
the  most  objectionable  practices  of  the  workhouse  system 
appears  to  us  to  be  the  worst.  The  workhouse  treatment 
of  the  poor  has  long  been  effete,  and  the  efforts  made  to 
patch  it  and  adapt  it  to  twentieth  century  notions  of 
humanity  are  mostly  expensive  failures. 

If  one  of  the  three  suggested  alternatives  must  be 
adopted  it  appears  to  us  that  in  the  long  run  the  second 
would  be  the  cheapest. 

Going  back  only  to  1895  there  were  in  Irish  workhouses 
4,246  lunatics  and  idiots ;  in  1896,4,125;  in  1897,4,160;  and 
in  the  last  report  (up  to  March  31st,  I9°°),  4 ,117,  showing  a 
steady  diminution  in  the  numbers.  Divided  among  the 
'twenty-two  district  asylums  it  would  only  be  an  addition 
•of  187  inmates  to  each  of  them.  It  is  not  a  very  large 
number,  and  the  provision  of  accommodation  for  these  in 
buildings  adjoining  existing  asylums  would,  we  are 
persuaded,  be  less  costly  than  the  conversion  of 
■any  existing  building,  and  it  would  enable  asylum 
•managers  to  gain  the  extra  room  they  need  so 
much  for  acute  cases.  It  must  also  be  borne  in 
mind  that  many  of  those  classed  as  lunatics  in 
Irish  workhouses  are  only  persons  of  weak  intellect  who 
ego  out  and  work  when  the  fancy  takes  them  and  when  they 
get  tired  of  it  come  into  the  workhouse  again.  Such 
people,  and  they  probably  comprise  one-fourth,  could  not 
be  forcibly  deported  to  asylums  and  would  become  beggars 
and  tramps-  The  workhouse  medical  officer  must  for  his 


own  protection  class  them  as  idiot  or  insane,  but  that  by 
no  means  implies  they  are  fit  subjects  for  restraint 
indeed,  restraint  would  only  make  them  dangerous 
lunatics. 

It  would  probably  be  Utopian  to  expect  that  any  sugges¬ 
tions  or  observations  of  ours  would  have  much  influence 
upon  the  matter  in  hand  ;  nevertheless,  on  the  principle  that 
the  outsider  often  sees  most  of  the  game,  we  venture  to  re¬ 
mark  to  the  Asylum  Committees  that  pounds  maybe  wasted 
in  misdirected  efforts  to  save  a  few  coppers. 

As  for  the  Lunacy  Commissioners  and  the  Local  Govern¬ 
ment  Board,  the  sooner  they  perceive  that  the  Irish  Poor 
Law  is  rotten  root  and  branch,  and  only  held  together  with 
strings  of  red  tape,  the  sooner  may  a  drastic  remedy  be 
found  for  the  scandals  of  Irish  Poor-law  administration. 

- + - 

THE  R.A.M.C.  EXPERT  COMMITTEE. 

This  Committee,  which  has  been  enlarged  by  the  addition 
of  Colonel  Sir  James  Willcocks,  K.C.M.G.,  and  Colonel  Sir 
E.  W.  D.  Ward,  Permanent  Under  Secretary,  met  for  the 
first  time  on  July  5th,  and  again  on  July  8th,  and  will  con¬ 
tinue  to  meet  twice  a  week.  The  Irish  medical  schools 
have  made  strong  representations  to  the  Secretary  of  State 
for  War,  pointing  out  the  advisability  of  nominating  a 
representative  of  these  schools  on  the  Committee,  and  we 
believe  that  Mr.  Brodrick  has  expressed  his  willingness  to 
accede  to  the  request  if  a  representative  can  be  suggested 
who  will  undertake  to  attend  regularly  the  meet¬ 
ings  of  the  Committee.  We  understand  that  the 
Committee  was  at  its  first  two  meetings  occupied 
in  the  consideration  of  the  scheme  drawn  up  by 
Mr.  Brodrick,  and  that  among  other  points  the  question 
of  pay,  and  in  particular  that  of  pay  in  India,  has  been  in¬ 
vestigated.  We  referred  last  week  to  what  we  were  then 
inclined  to  regard  merely  as  a  rumour  to  the  effect  that 
Mr.  Brodrick  did  not  intend  that  the  Committee  should 
call  evidence  ;  this  rumour  appeared  to  be  completely  con¬ 
firmed  by  the  tenour  of  Mr.  Brodrick’s  answer  to  a  direct 
question  by  Dr.  Farquharson  in  the  House  of  Commons, 
but  we  are  informed  that  the  question  whether  evidence 
should  be  taken  or  not  will  be  left  absolutely  to  the  dis¬ 
cretion  of  the  Committee.  We  can  only  again  express 
the  expectation  that  the  Committee  will  see  the  wisdom  of 
taking  evidence.  The  membership  of  the  Committee  is  not 
completely  representative,  a  fact  which  we  believe  Mr. 
Brodrick  himself  recognises,  and  this  circumstance  renders 
it  all  the  more  desirable  that  the  Committee  should  take  evi¬ 
dence.  We  believe  that  the  British  Medical  Association 
would  be  prepared  to  tender  evidence  likely  to  be  of  great 
value  to  the  Committee,  and  that  the  senior  officers  of  the 
service  believe  that  their  experience  would  be  likely  to  be 
of  advantage  to  the  Committee  in  considering  many  of  the 
questions  which  must  come  before  it.  We  have  every  con¬ 
fidence  that  the  Committee  has  begun  its  work  in  the  best 
possible  spirit,  and  it  would  be  a  disaster  if  its  report  were 
to  disclose  that  it  had  not  considered  fully  any  aspects  of 
the  question  which  are  essential  to  finding  a  satisfactory 
solution.  One  essential  element  in  success  is  that  the 
wants',  the  feelings,  and  the  aspirations  of  officers  now  or 
recently  serving  should  be  thoroughly  understood,  for  a 
contented  service  will  be  the  best  recruiting  agency. 

THE  UNIVERSITY  OF  LONDON. 

The  long  vacation  is  almost  upon  us,  with  its  close  time 
for  any  effective  action  in  regard  to  administrative  change, 
and  it  is  not  unnatural  to  inquire  how  much  of  the  recon¬ 
stitution  of  the  University  of  London  promised  under  the 
Act  of  1898  has  been  as  yet  accomplished.  The  new 
Senate,  we  are  willing  to  believe,  has  given  ungrudging 
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labour,  but  the  news  that  the  outside  world  receives  of  the 
result  of  such  labour  is  not  impressive  by  reason  of  the 
amplitude  or  the  rapidity  of  the  process  of  reform, 
understand  that  the  initial  question  of  the  nature  of  the 
much-criticised  entrance  or  matriculation  examination  has 
recently  engaged  the  earnest  attention  of  the  Senate,  but 
that  further  discussion  has  been  adjourned  until  the 
autumn  without  any  decision  having  been  arrived  at. 

In  the  important  question  of  the  election  of  a  Principal 
to  rule  and  direct  (under  the  Senate)  the  two  sides  ot 
the  University  and  give  effect  tot  its  pohcy  we  await 
information.  We  understand  that  on  Thursday  this 
question  came  before  the  Senate,  and  that  the  names 
of  Hr  Garnett,  of  the  Technical  Education  Board,  and 
Professor  Rucker,  F.R.S.,  have  been  freely  mentioned  as 
willing  to  undertake  the  office.  The  scheme  for  internal 
students  graduation  has  not  as  yet  emerged,  but  is  no 
doubt  engaging  the  mind  of  the  Academic  Council.  Last 
Saturday,  at  Birmingham,  Mr.  Chamberlain  fairly  sum¬ 
marised  the  duties  of  an  ideal  university  as  being  the  im¬ 
parting,  testing,  increasing,  and  applying  knowledge  ot 
every  kind.  The  second  of  these  functions  has  doubtless 
in  the  past  been  discharged  with  considerable  success  by 
the  University  of  London.  We  look  for  the  ability  and  the 
wealth  requisite  to  inspire  and  develop  the  not  less  im¬ 
portant  functions  of  production,  application,  and  diffu¬ 
sion,  and  in  the  capital  of  the  Empire  the  search  should 
not  be  a  vain  one.  _ _ 

THE  HUGHES-BENNETT  LABORATORY. 

On  Saturday,  July  20th,  a  ceremony  takes  place  at  the  Uni¬ 
versity  of  Edinburgh,  which  will  be  of  interest  to  the 
friends,  pupils,  and  admirers  of  the  late  Professor  John 
Hughes-Bennett.  His  daughter,  Mrs.  Cox,  with  the  view  of 
perpetuating  his  memory,  has  caused  to  be  erected  an  ex¬ 
perimental  physiological  laboratory  with  theatre  attached 
and  all  the  accessories  needful  for  modern  teaching  and 
research.  This,  along  with  a  life-sized  medallion  in  bronze 
of  Hughes-Bennett,  will  be  formally,  handed  over  to  and 
accepted  by  the  University  authorities  at  a  public  cere¬ 
mony,  which  will  take  place  in  the  McEwan  Hall.  This 
ceremony  will  be  eventful  and  impressive.  An  address  will 
be  delivered  by  Sir  J.  Burdon-Sanderson,  Bart.,  M.D.,  LL.U., 

F  R.S.  and  it  is  hoped  that  all  those  interested  in  the 
late  scientist,  physician,  and  teacher,  who  can  possibly  do 
so,  will  attend.  _ 

SIR  MICHAEL  FOSTER  ON  THE  LONDON 
UNIVERSITY. 

After  distributing  the  prizes  to  the  successful  students  at 
St.  Mary’s  Hospital,  Paddington,  on  June  27th,  Sir  Michael 
Foster,  M.P.,  F.R.S.,  gave  an  address  on  the  future  of  the 
University  of  London.  Parliament  had  rough-hewed,  and 
certain  Commissioners  had  tried  to  perfect,  the  statutes  ot 
the  new  university,  but  these  statutes  were  dry  bones,  and 
in  order  to  make  the  University  a  living  thing  those  dry- 
bones  musji  be  clothed  with  flesh  and  blood.  As  was  well 
known,  small  round  discs  of  a  yellowish  colour  were  an 
essential  element  in  blood,  and  the  University  of  London 
needed  a  large  and  ample  transfusion  of  that  sort  of  blood 
from  without.  The  old  universities  gathered  youths  to¬ 
gether  from  all  parts  of  the  kingdom  to  drink  in  instruc¬ 
tion  and  knowledge  in  academic  groves ;  but  the  distinctive 
feature  of  the  University  of  London  was  that  it  would 
bring  instruction  and  knowledge  to  the  doors  of  everyone 
in  this  great  metropolis.  London  was  a  great  manu¬ 
facturing,  commercial,  and  industrial  centre,  and  it  was  the 
duty  of  the  new  University  of  London  to  bring  university 
learning  to  the  aid  of  manufactures,  commerce,  and  industry. 
The  strong  part  of  the  University  in  the  past  had  been  the 
medical*  part,  because  that  was  in  close  relation  with 
practical  life;  and  what  had  been  done  with  regard  to  the 
medical  profession  was  now  to  be  done  with  regard  to  other 


branches  of  practical  life.  Certain  studies  were  spoken  of 
as  the  “Humanities,”  and  distinctions  had  been  drawn 
between  these  and  “  breadwinning”  studies.  In  them 
isolation  from  practical  life  there  had  grown  up  m  the 
older  universities  the  idea  that  there  was  antagon  s 
between  the  two  sets  of  studies,  and  a  complaint  was  some¬ 
times  made  that  the  universities  stood  aloof  from  practical 
life,  and  did  not  associate  themselves  with  the  movements 
of  the  people.  The  distinction  which  had  been  drawn  was 
unreal fand  there  was  a  great  opportunity  for  the  University 
of  London  to  deal  alike  with  the  ‘‘breadwinning :  studies 
and  the  “Humanities”  in  a  way  which,  in  that  great  centre 
of  literature  and  art,  could  not  be  surpassed  If  the  Uni¬ 
versity  were  to  be  successful,  those,  who  belonged  to  no 
school  must  work  with  those  who  did  belong  to  schools, 
and  vice  versa,  in  such  a  way  as  to  promote 
welfare,  while  those  who  belonged  to  one  school  must  o 
seek  their  own  ends  irrespective  of  the  ends  of  the  other 
schools.  _ 

DURATION  OF  THE  RESULTS  IN  SANATORIUM 
TREATMENT  OF  POOR  CONSUMPTIVES. 

This  subject  is  notoriously  one  on  which  it  is  very  difficult  to 

obtain  satisfactory  statistics.  The  workmen  s  msuran.c\sJs' 
tem  of  Germany,  however,  makes  calculations,  of  this  tiM 
possible,  and  the  report  which  has  just  been  issued  by  the 
Hanse  Towns  Insurance  Institution  contains  some  1 
teresting  figures.  From  November,  1900,  to  March,  ex¬ 

tensive  inquiries  were  made  to  ascertain  the  present  co  - 
dition  of  the  patients  previously  treated  at  sanatoria :  (a)  in 
regard  to  local  signs  in  the  lungs,  ( b )  in  regfuM  to  general 
condition,  (c)  in  regard  to  earning  power.  A  large  number 
of  former  patients  were  specially  examined  for  this  purpose, 
and  in  other  cases  information  was  obtained  indirectly .  in¬ 
formation  has  not  always  been  obtained,  but  is  available  in 
2  4^o  patients,  1,600  males  and  850  females.  Outof  thisnu  - 
ber  510  have  died,  421  males  and  89  females.  When  patients 
have  been  treated  more  than  once,  they  have  been  clas  - 
fled  under  the  year  of  their  first  stay  at  one  of  the  sana¬ 
toria.  In  484  patients  who  are  still  living  and  whose  sana- 
torium  treatment  took  place  more  than  three  and  less  than 
five  years  ago,  the  ascertained  present  condition  is  as 
follows:  (1)  In  65  the  lungs  show  no  abnormal  signs,  in  15 
of  these  65  the  physical  signs  were  pronounced  normal 
when  the  patients  left  the  sanatoria.  In  93  the  local  signs 
are  better  than  on  leaving  the  sanatoria.  In  217  they 
remain  the  same.  In  102  they  are  slightly  worse.  In 
thev  are  much  worse.  In  1  case  tuberculosis  has  developed 
elsewhere  than  in  the  lungs.  .  (2)  In  83  the  general  condi¬ 
tion  has  improved  since  leaving  the  sanatoria.  In  55 
remains  the  same.  In  135  it  is  slightly  worse.  In  H  it  * 
much  worse.  (3)  In  162  the  earning  power  is  complete 
and  under  favourable  conditions  promises  to  last,  in  207 
the  earning  power  is  at  present  complete,  but  there >  1 
doubt  whether  it  is  likely  to  remain  so.  In  48  the  earning 
power  has  improved.  In  7  there  is  no  earning  power,  at 
least  in  the  (legal)  insurance  sense,  that  is  to  say,  the  earn¬ 
ing  power  is  reduced  to  less  than  one-third.  Seventy-four 
patients  who  received  sanatorium  treatment  during  t 
two  years  in  question,  that  is,  74  out  of  a  total  ot  55»>  are 
known  to  have  died.  _ 


THE  PRECARIOUS  STATE  OF  THE  CREMATION  BILL. 
The  Cremation  Bill  is  now  in  a  most  precarious  position, 
for  unless  the  parents  of  the  numberless  amendments 
which  are  suffocating  its  simple  principle  will  sacrifice  them 
and  give  the  measure  air,  and  unless  the  Government  will 
affix  the  official  star  which  implies  more  than  benevolent 
neutrality,  its  days  for  this  session  are  numbered.  Its  quite 
unnecessary  and  unexpected  demise  will  then  have  been  due, 
not  to  any  legitimate  and  statesmanlike  opposition,  but  to 
the  persistent  efforts  of  a  little  gang  of  obstructionists 
whose  openly-avowed  intention  was  to  talk  at  larg 
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and  at  random  on  everything  and  anything  in  order 
to  keep  off  the  much-dreaded  Deceased  Wife’s  Sister 
Bill.  So  successful  were  their  tactics  that  when  half¬ 
past  five  sounded  they  had  the  satisfaction  of  knowing 
that  they  had  practically  killed  a  useful  measure  which 
had  already  been  read  a  second  time  and  passed  the  ordeal 
of  a  Grand  Committee.  We  sympathise  with  Sir  Walter 
Foster,  whose  tact  and  dexterity  were  never  better  shown 
than  on  this  occasion.  He  has  not  abandoned  hope,  but, 
whatever  the  result,  we  trust  that  it  will  be  recognised  that 
along  with  this  Bill  there  ought  to  be  legislative  proposals  to 
improve  the  present  loose  and  elastic  law  for  death  registra¬ 
tion  and  certification.  The  Committee  presided  over  by  Sir 
Walter  Foster  brought  out  thedisquieting  fact  that  thousands 

of  people  are  every  year  smuggled  into  their  graves  without 
official  inquiry,  and  in  consequence  of  this,  Sir  Henry  Thomp¬ 
son  has  always  insisted  that  nobody  shall  be  cremated  by 
the  Society  over  which  he  so  ably  presides  unless  the  death 
has  been  certified  by  two  medical  men,  and  that  any 
doubtful  case  must  be  cleared  up  by  post-mortem  examina¬ 
tion.  It  is  owing  to  this  wise  precaution  that  the  modern 
method  of  disposing  of  the  dead  by  fire  has  not  only 
avoided  all  suspicion,  but  is  rapidly  growing  in  public 
estimation.  The  second  ‘recommendation  of  the  Committee 
was  that  there  should  be  attached  to  every  district  a  public 
official  corresponding  to  the  medecin  verifiealeur  of  the 
French,  whose  duty  it  shall  be  to  give  independent 
testimony  as  to  the  cause  of  death  when  the  circumstances 
appear  to^  render  it  desirable  that  an  inquiry  should  be 
made.  We  understand  that  this  principle  will  be  incor¬ 
porated  in  a  Bill  which  Sir  Henry  Thompson  is  framing, 
and  which  will  be  introduced  to  the  House  by  Dr. 
Farquharson. 


GUARDIANS  AND  WORKHOUSE  MEDICAL  OFFICERS. 
We  learn  from  the  Western  Morning  News  that  the 
Plymouth  Board  of  Guardians  have  recently  received  an 
application  from  the  medical  officer  of  their  workhouse  for 
an  increase  of  salary,  on  the  ground  that  since  his  appoint¬ 
ment  to  office,  seven  years  back,  a  considerable  area  has 
been  added  to  the  borough  of  Plymouth,  which  necessi¬ 
tated  the  creation  of  an  additional  medical  district,  with 
its  additional  district  medical  officer,  as  well  as  an  addi¬ 
tional  relieving  officer.  It  must  be  at  once  apparent  that, 
as  the  Plymouth  workhouse  now  receives  its  inmates  from 
a  larger  district  than  formerly,  the  work  of  the  medical 
officer  of  the  house  must  be  materially,  if  not  propor¬ 
tionate^  increased,  and  under  such  circumstances  we 
should  have  thought  that  he  might  have  fairly  looked  for¬ 
ward  to  a  proper  increase  of  salary,  even  without  any  applica¬ 
tion.  To  our  surprise,  however,  we  find  that  the  Committee 
to  which  this  subject  was  referred  by  the  Board  decided 
not  to  recommend  any  increase  of  stipend  at  present,  on 
the  ground  that  the  medical  officer  did  not  devote  a  great 
deal  of  time  to  his  duties,  and  that  some  children  formerly 
located  in  the  house  have  now  been  removed.  We  under¬ 
stand  that  there  are  over  600  inmates  in  this  workhouse, 
and  that  the  sick  among  these  number  150;  that  there  are 
60  or  70  imbeciles,  and  a  large  proportion  of  infirm  inmates. 
Such  a  workhouse  as  this  requires,  of  course,  a  prolonged 
daily  visit,  and  we  much  question  whether  the  numerous 
duties  of  its  medical  officer  could  be  properly  performed 
under  two,  three,  or  even  four  hours.  This  would,  of  course, 
be  in  addition  to  any  casualties  he  might  have  to 
attend  at  any  hour  of  the  day  or  night.  The  salary  paid  by 
the  guardians  for  all  this  work,  and  for  the  many  and 
serious  responsibilities  pertaining  to  the  office  is  ^100  per 
annum,  without  any  extra  fees  whatever,  even  for 
midwifery.  This  works  out  at  less  than  5s.  6d.  a 
day.  The  Committee  to  which  this  question  was 
referred  stated  in  their  report  that  they  had  made 
inquiries  in  reference  to  the  salaries  paid  to  the 
medical  officers  of  17  other  workhouses,  and  they  had 


ascertained  that  some  of  these  received  more  and  some  less 
than  their  own.  But  the  committee  might  well  have  spared 
itself  the  trouble  of  this  inquiry,  for  the  request  of  the 
medical  officer  of  the  Plymouth  Workhouse  for  an  increase 
of  salary  in  consequence  of  an  increase  of  work  is  reasonable 
in  itself.  If  there  is  any  absence  of  reason  in  the  case  at 
all,  it  is  in  the  unjust  decision  which  has  been  arrived  at. 
We  commend  this  case  to  the  notice  of  the  Local  Govern¬ 
ment  Board.  We  cannot  at  present  understand  how  that 
supreme  authority  can  have  sanctioned  so  serious  an 
amount  of  additional  labour  being  thrown  on  any  of  its 
medical  officers  without  an  increase  of  remuneration,  as 
has,  by  an  accidental  change,  been  thrown  on  to  the 
medical  officer  of  the  Plymouth  Workhouse.  Why  should 
the  Plymouth  guardians  be  acting  so  unfairly?  If  there 
is  anything  to  explain,  we  hope  an  explanation  will  soon  be 
given.  If  not,  a  public  inquiry  seems  called  for. 


THE  NEW  PATHOLOGICAL  INSTITUTE  AT  THE 
LONDON  HOSPITAL. 

Sir  Hexky  E.  Roscoe,  Vice-Chancellor  of  the  University 
of  London,  opened  the  new  Pathological  Institute  of  the 
London  Hospital  on  July  10th.  Among  those  present  were 
Lord  Lister,  Professor  Clifford  Allbutt,  Mr.  Sydney  Hol¬ 
land,  and  Mr.  Jonathan  Hutchinson.  Sir  Henry  Roscoe 
dwelt  on  the  value  of  the  Institute  in  the  progress  of 
medicine,  and  of  its  importance  to  the  Medical  College. 
The  building  was  unique  among  the  large  hospitals  of 
London,  and  was  most  completely  equipped.  Whatever 
might  be  the  ultimate  decision  of  the  University  of 
London  in  regard  to  the  establishment  of  central  institutes 
for  chemistry,  physics,  and  other  subjects  in  the  earlier 
training  of  medical  students,  it  was  only  in  connection 
with  large  hospitals  that  pathological  anatomy  could  be 
studied  satisfactorily.  The  study  of  pathological  anatomy 
could  be  said  to  be  territorially  fixed  in  the  neighbourhood 
of  large  hospitals.  The  House  Committee  of  the 
London  Hospital  had  recognised  the  great  facilities 
afforded  by  the  hospital  for  advancing  this  branch 
of  medicine,  and  had  not  contented  themselves  with 
erecting  a  new  post-mortem  room  and  mortuary,  but  had 
crowned  them  with  a  set  of  laboratories  for  the  anatomical, 
microscopical,  bacteriological,  and  chemical  study  of  the 
products  of  disease.  It  might  be  asked  by  those  who  have 
not  adequately  followed  the  progress  of  modern  medicine, 
what  was  the  necessity  for  such  a  laboratory?  In  some 
cases,  simply  to  open  a  body  would  suffice,  but  in  many 
others  the  actual  cause  of  death  even,  could  only  be  dis¬ 
covered  after  careful  chemical,  bacteriological,  or  micro¬ 
scopical  examination,  and  further, without  such  investigation 
preventive  measures  against  the  disease  in  other  cases  would 
be  hindered.  The  institute  was  to  form  an  introductory 
stage  for  entrance  to  that  still  higher  and  more  advanced 
school  of  research  which  had  its  home  in  the  Jenner  Insti¬ 
tute  at  Chelsea.  There,  as  in  its  elder  sister,  the  Pasteur 
Institute  in  Paris,  all  the  studies  aiming  at  the  solution  of 
the  highest  and  most  intricate  problems  of  preventive 
medicine  could  now  be  thoroughly  studied,  and  the  Jenner 
Institute  would  welcome  all  who  passed  into  its  labora¬ 
tories  from  the  new  Pathological  Institute  at  the  London 
Hospital.  Lord  Lister  said  a  few  words  in  praise  of  the 
House  Committee  for  their  efforts  in  founding  such  a  path¬ 
ological  institute  in  spite  of  the  clamour  of  certain  narrow 
people  who  asserted  that  hospitals  existed  only  for  the 
treatment  of  patients,  and  not  for  the  study  of  the  means 
of  preventing  disease.  Mr.  Sydney  Holland  and  his  friends 
nad  acted  wisely  in  recognising  the  great  value  of  the  most 
profound  pathological  study.  Professor  Clifford  Allbutt, 
Dr.  Stephen  Mackenzie,  and  Mr.  Sydney  Holland  also 
addressed  the  meeting,  which  was  preceded  by  a  large 
gathering  in  the  library  of  the  hospital,  at  which  the  prizes 
were  distributed  to  successful  students  and  nurses. 
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THE  CERTIFICATION  OF  PAUPER  LUNATICS. 

A  recent  issue  of  the  Walsall  Observer  contains  a  letter 
which  Dr.  Lynch,  who  is  a  magistrate  for  the  borough,  has 
written  to  the  guardians,  drawing  their  attention  to  the 
practice  which  prevails  there  as  to  the  “  committal  of 
lunatics  to  asylums,”  which  he  considers  open  to  grave 
objections.  Dr.  Lynch  says  that  it  is  the  custom  for  the 
medical  man  to  select  magistrates  to  act  in  the  case 
instead  of  magistrates  selecting  the  medical  man.  We  can 
quite  understand  that  in  actual  practice  it  may  often 
happen  that  the  medical  man  would  suggest  the  name  of 
a  magistrate.  In  fact,  in  some  cases  of  urgency  it  must, 
almost  of  necessity,  occur  often,  and  we  question,  if  it 
would  be  for  the  good  of  the  patient  or  of  the  public  if  the 
practice  which  Dr.  Lynch  appears  anxious  to  condemn 
were  at  once  terminated.  The  law  is  clear  that  the  magis¬ 
trate  who  acts  in  the  case  is  authorised  to  call  to  his 
assistance  any  medical  practitioner  he  pleases,  and  this 
law  is  not  contravened  by  the  medical  practitioner  who 
has  charge  of  the  case  suggesting  to  the  overseer  the  name 
of  a  magistrate  who  would  be  likely  to  undertake  the  duty 
of  sending  a  patient  to  an  asylum  if  on  investigation  he 
found  it  to  be  a  proper  case.  We  notice  that  Dr.  Lynch 
speaks  more  than  once  about  “  committing  ”  lunatics  to 
workhouses  and  asylums.  We  cannot  regard  this  as  a 
happy  term,  as  it  appears  to  imply  criminality,  and  we  are 
not  aware  that  it  is  anywhere  used  in  the  Lunacy 
Acts  in  reference  to  these  cases  to  which  Dr.  Lynch  applies 
it.  Dr.  Lynch’s  opinion  that  half  a  guinea  is  a  proper  fee 
for  medical  certification  of  all  pauper  lunatics  is  not 
generally  held,  and  we  think  that  it  would  be  a  .mistake 
for  any  magistrate  to  make  a  rigid  a  rule  to  this  effect. 
In  our  opinion  the  responsibility  incurred  by  medical 
certification  of  a  lunatic  for  an  asylum  is  a  very  serious 
one,  for  which  even  one  guinea  is  bare  remuneration. 


when  they  appointed  the  fifteen  added  members  to  the 
Grand  Committee  for  the  Factory  and  Workshops  Bill.  The 
surgeons  who  help  to  administer  the  Act  in  its  present 
form  have  practical  and  legitimate  grievances  which  they 
earnestly  wish  to  place  before  the  Legislature  for  remedy, 
and  they  were  anxious  that  Sir  Michael  Foster  ana 
Sir  Walter  Foster  should  plead  their  cause.  We  under¬ 
stand  that  these  gentlemen  were  willing  to  serve,  and  we 
were  therefore  much  surprised  to  find,  when  the  Committee 
was  finally  framed,  that  not  a  single  medical  man  had  found 
a  place  among  the  other  varied  interests  so  profusely  repre¬ 
sented.  This  is  a  grave  oversight,  and  on  looking  down  the- 
long  list  of  amendments  we  can  find  none  which  meet.the 
necessities  of  the  surgeons’ case.  But  Mr.  Tennant,  inspired 
by  his  accomplished  wife,  has  already  shown  a  sincere  and 
intelligent  interest  in  the  hygienic  comfort  and  personal 
safety  of  industrial  workers,  and  we  hope  that  he  will  come- 
to  their  assistance  now. 


OBITER  DICTA. 

Coroners’  juries,  as  everyone  knows,  often  return  most 
remarkable  verdicts,  and  occasionally  they  make  recom¬ 
mendations  with  a  light  heart  which,  if  carried  out,  would 
involve  far-reaching  economic  changes.  At  Fulham,  re¬ 
cently,  the  jury  of  an  inquest  held  by  Mr.  C.  L.  Drew 
added  to  their  verdict  a  rider  in  the  following  terms :  “  We 
desire  to  record,  and  the  proper  authorities  informed,  that 
in  no  case  should  the  relieving  officer  refuse  to  give  medical 
assistance  when  applied  to.  It  is  dangerous  that  a  man 
should  be  refused  in  this  way,  and  it  should  not  be  left  to 
the  discretion  of  the  relieving  officer  to  determine  whether 
it  is  a  case  for  medical  attendance  or  not.  ’  The  case,  as 
we  learn  from  the  Fulham  Observer,  was  that  of  a  man  who 
died  of  acute  pericarditis  of  about  a  week's  duration  com¬ 
plicated  by  more  recent  pleurisy.  He  had  applied  to  the 
relieving  officer  who,  according  to  the  evidence,  had  not 
refused  relief  but  had  offered  it  “  in  the  way  of  a  loan.  The 
man  took  offence  at  some  of  the  questions  addressed  to  him, 
and  left  without  taking  the  relief.  By  giving  relief 
“  on  loan,”  it  is  meant  that  the  cost  of  the  order  is  recover¬ 
able  if  it  should  subsequently  turn  out  that  the  case  was 
not  one  of  real  destitution.  As  our  contemporary  remarks, 
this  appears  to  be  “  a  very  desirable  safeguard  to  the  rate¬ 
payer.”  If  the  view  taken  by  the  jury  were  to  be  allowed 
to  prevail  then  anybody  would  be  able  to  claim  medical 
attendance  at  the  cost  of  the  rates,  and  the  work  of  Poor-law 
medical  officers  would  be  so  enormously  increased  that 
their  number  and  their  salaries  would  have  to  be  multiplied 
many  times.  It  is  not,  however,  worth  while  to  discuss 
the  rider  at  length,  it  was  evidently  adopted  without  ade¬ 
quate  thought,  and  may  be  ignored. 


THE  ROYAL  MEDICAL  BENEVOLENT  COLLEGE.. 

The  festival  of  the  Royal  Medical  Benevolent  College, 
Epsom,  which  took  place  in  London  on  July  9^h,  was  an 
unqualified  success.  The  speech  in  which  the  Earl  of 
Rosebery,  the  President  of  the  College,  proposed  success  to 
the  institution  was  admirable  in  tone,  substance,  and 
delivery,  and  will  be  read  by  those  who  were  not  fortunate 
enough  to  be  present  with  something  of  the  same  pleasure 
as  was  experienced  by  the  audience  to  which  itwas  delivered. 
The  objects  of  the  institution  are  really  twofold,  and  we 
may  hope  that  in  the  future  they  may  become  distinct.  In 
the  first  place  there  is  Epsom  College,  a  public  school  for 
boys,  the  sons  of  medical  men  and  others.  The  school  has 
a  medical  foundation  ;  that  is  to  say,  it  has  fifty  foundation 
scholarships,  chiefly  for  the  necessitous  orphans  of  medical 
men,  who  are  educated,  boarded,  and  clothed  at  the  College 
free  of  cost.  Epsom  College  occupies  a  distinguished  place 
among  the  public  schools  of  the  country,  and  it  is  every 
where  gaining  in  reputation  owing  to  the  success  won  by  the 
boys  at  the  universities  and  also  in  the  playing  fields 
The  other  side  of  the  work  of  the  institution  is  purelj 
benevolent.  Under  this  head  it  gives  annuities  te 
registered  medical  practitioners,  their  widows,  oi 
daughters  who  may  be  in  necessitous  circumstances.  1 
also  possesses  foundation  scholarships  at  the  school  0 
St.  Anne’s  Society  for  female  orphans  of  medical  men.  1 
is  on  account  of  this  benevolent  side  of  its  work,  in  whicl 
must  be  included  the  foundation  scholarships  for  boys 
that  the  institution  has  to  appeal  for  the  assistance  of  th< 
benevolent.  A  sum  of  ,£6,000  a  year  is  requiied  to  mee 
the  special  expenses.  This  sum  is  raised  every  yea 
through  the  indefatigable  exertions  of  the  Treasurer,  Di 
Holman,  and  of  his  co-operators  in  many  parts  of  th 
country.  Recently  certain  special  expenses  had  to  b 
incurred  for  the  remedying  of  structural  defects  whicl 
time  had  disclosed  in  the  building  and  drainage,  and  thi 
led  to  the  special  appeal  made  on  Tuesday  last  with  s* 
much  success.  The  result  has  been  to  put  the  institute 
out  of  debt,  but  it  will  need  the  continued  generous  suppor 
of  the  profession  to  ensure  the  maintenance  of  its  efflciencj 
and  not  of  the  profession  alone,  because,  as  Lord  Roseber 
said,  humanity  owes  a  debt  which  cannot  be  estimated  0 
limited  to  the  medical  profession. 


THE  FACTORY  AND  WORKSHOPS  ACT  IN  GRAND 

COMMITTEE. 

That  usually  wideawake  body7,  the  Committee  of  Selec¬ 
tion,  must  surely  have  been  in  a  semi-somnolent  condition 


THE  NATIONAL  HOSPITAL  FOR  THE  PARALYSED 
AND  EPILEPTIC. 

The  special  meeting  of  the  governors  and  subscribers  c 
the  N ational  Hospital  for  the  Paralysed  and  Epileptic,  Quee 
Square,  which  was  held  last  Saturday,  adopted  the  report  c 
the  Committee  of  Inquiry  without  a  dissentient  voice,  an 
the  governors  had  previously  received  a  letter  from  M 
Burford  Rawlings  resigning  the  office  of  Secretary-Directc 
on  the  ground  that  while  he  could  not  admit  the  justice  ( 
many  of  the  findings  of  the  committee  he  recognised  trn 
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1  there  was  practically  no  appeal,  and  that  the  report  in¬ 
volved  his  retirement.  As  will  he  seen  from  the  detailec 
report  of  the  meeting  published  in  another  column,  the 
members  of  the  Board  of  Management,  which  is  responsible 
,  for  the  conflict  which  has  occurred,  practically  attemptec 
no  defence;  we  must,  therefore,  assume  that  they  accep  , 
the  justice  of  the  condemnation  passed  upon  them  in  the 
report  of  the  Committee  of  Inquiry  and  that  they  now 
realise  that  the  course  which  they  adopted  and  maintainer 
:or  many  years  was  of  such  a  nature  as  seriously  to  inter¬ 
fere  with  the  good  administration  of  the  hospital. 
Mr.  Burford  Rawlings  has  been  the  not  unwilling  instru¬ 
ment  of  these  most  ill-advised  proceedings  and  decisions  of 
;he  Board,  which  he  served  only  too  faithfully.  The  unani¬ 
mous  adoption  of  the  report  involves  the  recognition  of  the 
manciple  that  the  medical  staff  shall  in  future  be  repre¬ 
sented  on  the  Board  of  Management,  and  the  abolition  of 
he  anomalous  office  of  Secretary-Director.  A  special 
Committee  of  Organisation  has  been  appointed  to  carry 
nto  effect  the  recommendations  of  the  report  of  the  Com- 
nittee  of  Inquiry.  The  constitution  of  this  Committee  is 
lot  altogether  satisfactory,  inasmuch  as  it  is  a  mixed  one, 
insisting  of  four  representatives  chosen  by  the  Committee  of 
;  Selection,  two  chosen  by  the  medical  staff,  and  three  by  the 
loard  of  Management,  but  it  was  accepted  by  Sir  Felix 
'emon  on  behalf  of  the  medical  staff  as  a  compromise,  and 
ve  can  only  express  the  hope  that  it  may  succeed  in  evolv- 
ng  a  good  scheme  which  shall  ensure  the  efficient  and 
larmonious  working  of  the  hospital  in  the  future  by  giving 
0  the  medical  staff  the  necessary  weight  in  the  counsels  of 
he  institution  and  by  providing ‘that  the  Board  of  Manage- 
nent  and  its  committees  shall  give  more  serious  attention 
0  their  duties  in  the  future  than  has  been  the  case  in 
he  past. 


THE  AFRICAN  SOCIETY. 

’jp  interest  aroused  by  the  writings  and  lectures  of  the 
ite  Miss.  Mary  Kingsley  with  reference  to  the  natives  of 
V  est  Africa,  their  customs  and  racial  characteristics,  led 
ome  months  ago  to  the  formation  of  an  association  with 
be  title  “  The  Mary  Kingsley  Society  of  West  Africa 
onations  amounting  to  £ 700  were  collected,  and  branch 
ocieties  were  established  on  the  West  Coast  of  Africa. 
..ecently  those  interested  in  the  movement  have  decided 
}  extend  its  scope,  and  the  title  of  the  society  has  accord- 
ply  been  altered  to  “The  African  Society.”  West  Africa 
x>m  which  the  Society  has  already  received  much  support 
nd  encouragement,  will  receive  its  first  attention,  but  it 
all  eventually  extend  its  operations  to  the  study  of  all 
objects  connected  with  the  African  continent,  with  the 
xception  of  such  fields  as  may  already  be  occupied  by  any 
.arned  institution  at  present  existing,  such  as  those  which 
re  engaged  in  the  study  of  the  ancient  civilisations  of 
'gyP*  and  Carthage.  The  first  object  of  the  society  will 
e  the  study  of  native  usages,  institutions,  customs, 
Higions,  and  antiquities,  but  it  will  also  give  attention  to 
ie  climate,  trade,  products,  fauna,  and  flora,  and  the 
nneral  resources,  to  questions  of  hygiene  and  to  matters 
mating  to  the  study  of  the  symptoms  and  prevention  of 
revalent  diseases.  The  Society,  in  fact,  hopes  to  become 
working  Information  Bureau  for  Africa.  It  will  issue  a 
enodical  journal,  will  arrange  for  lectures  and  discus- 
ons,  and  so  soon  as  funds  permit,  will  establish  head- 
uarters  in  London  with  a  library,  reading  room,  and  if 
ossible  a  museum.  The  annual  subscription  is  one 
ainea,  and  further  particulars  can  be  obtained  from  Mr. 
•obert  Sewell,  22,  Albemarle  Street,  London,  W.,  where 
ie  offices  of  the  Society  are  at  present  established, 
aiong  those  who  have  joined  the  Society  are  Mr.  A.  J. 

f=SUI\  H-  H-  Ascluith>  K.C.,  Sir  Lauder  Brunton, 
iscount  Cromer,  Lieutenant-General  Sir  Andrew  Clarke 
r  George  Taubman  Goldie,  Dr.  F.  H.  H.  Guillemard 


Professor  A.  C.  Haddon,  Sir  Alfred  Lyall,  Sir  William 
McGregor,  Dr.  Patrick  Manson,  Professor  A.  Macalister 
Mr.  John  Morley,  and  Professor  E.  B.  Tylor. 


THE  CONSTITUTION  COMMITTEE. 

The  final  meeting  of  the  Committee  appointed  by  the 
Annual  Meeting  at  Ipswich  on  August  1st,  1900  “to  con¬ 
sider  and  report  upon  the  best  means  of  reorganising  the 
constitution  of  the  British  Medical  Association  ”  was  held 
on  Monday  last,  July  8th.  The  terms  of  the  Report  to  be 
pi  esented  to  the  Annual  Meeting  a^t  Cheltenham  were 
settled,  and  it  is  proposed  to  publish  the  Report  as  a  sup¬ 
plement  to  the  next  number  of  ttm  British  Medical 
Journal.  At  the  conclusion  of  the  business  a  vote  of 
thanks  to  Mr.  Edmund  Owen  for  the  ability  and  impar¬ 
tiality  with  which  he  had  filled  the  chair  of  the  Committee 
was  proposed  in  a  short  and  cordial  speech  by  Mr.  Victor 
Horsley,  seconded  by  the  President  of  the  Association  (Dr. 
W.  A.  Elliston),  and  carried  by  acclamation.  The  thanks 
of  the  Committee  were  also  expressed  to  Dr.  J.  Smith 
Whitaker,  of  Yarmouth,  for  the  extremely  valuable  ser¬ 
vices  which  he  had  rendered  in  the  conduct  of  the 
business. 


THE  GENERAL  MEDICAL  COUNCIL  ELECTION. 

As  will  have  been  seen  from  letters  published  in  the 
British  Medical  Journal  during  the  last  few  weeks,  a 
has  been  made  that  a  meeting  of  the  profes¬ 
sion  should  be  held  with  reference  to  the  election  of 
direct  representatives  on  the  General  Medical  Council 
which  will  take  place  this  autumn.  A  proposal  having 
been  made  that  such  a  meeting  should  take  place  at 
Cheltenham  during  the  annual  meeting  of  the  British 
Medical  Association,  the  matter  was  brought  before  the 
Council  of  the  Association  by  the  President-elect,  and 
the  'Council  has  approved  the  provision  of  the  accom¬ 
modation  desired  by  the  promoters  of  the  meeting 
Though  objection  may  be  felt  to  the  Association,  under 
existing  conditions,  taking  a  part  in  these  elections  in  the 
interests  of  any  candidate  or  candidates,  yet  it  appears  to 
be  desirable  that  facilities  should  be  afforded  to  members 
attending  the  annual  meeting  to  discuss  the  matter  at  a 
meeting  to  be  held  in  the  same  place,  and  to  have  an 
opportunity  of  becoming  acquainted  with  the  personality 
and  the  views  of  candidates.  It  will,  however,  obviously 
be  only  right  that  the  meeting  shall  be  open  to  any  mem¬ 
ber  of  the  profession  who  may  wish  to  attend,  and  that 
any  candidate  who  proposes  to  offer  himself  shall  be  given 
an  opportunity  to  be  present. 


THE  TUBERCULOSIS  CONGRESS. 

All  the  arrangements  for  the  British  Congress  of  Tuber¬ 
culosis  are  now  practically  complete ;  the  inaugural 
ceremony  will  take  place  at  St.  James’s  Hall  on  the  after¬ 
noon  of  Monday,  July  22nd,  when  the  Duke  of  Cambridge 
will  open  the  Congress  on  behalf  of  the  King.  The  second 
general  meeting,  when  Professor  Koch  will  give  an  address 
on  the  fight  against  tuberculosis  regarded  in  the  light  of 
,he  experience  gained  in  the  successful  combat  of  other 
infectious  diseases,  and  the  third  general  meeting,  when 
Professor  Brouardel,  of  Paris,  will  give  an  address,  will 
also  be  held  in  St.  James’s  Hall.  The  remaining  general 
meetings  will  be  held  in  the  Queen’s  Hall,  where  the  recep¬ 
tion  room  for  registration  and  distribution  of  tickets 
will  be  situated.  Foreign  delegates  have  been  nominated 
by  Government  departments,  and  various  medical  and 
hygienic  societies  of  the  United  States  of  America,  Belgium 
Denmark,  France,  Germany,  Holland,  Hungary,  Monaco’ 
Norway,  Spain,  and  Italy  to  the  number  altogether  of  69. 
A  large  number  of  foreign  members  have  also  signified 
their  intention  to  be  present;  the  number  actually  regis¬ 
tered  this  week  was  219,  but  this  will  probably  be  con- 
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siderably  increased.  In  addition  to  the  four  sections 

(1)  State  and  Municipal,  (ii)  Medical  (including  Climat¬ 
ology  and  Sanatoria),  (hi)  Pathology  (including  Bacteri¬ 
ology),  and  (iv)  Veterinary,  there  will  be  a  museum 
divided  into  three  sections— (1)  Pathology  and  Bacteriology, 

(2)  Public  Health,  (3)  Architecture.  Further  particulars 
can  be  obtained  from  the  Secretary-General  of  the  Con¬ 
gress  20,  Hanover  Square,  London,  W.,  who  would,  we  be¬ 
lieve,’  forward  a  printed  programme  to  members.  . 

THE  ANTICIGARETTE  CRUSADE  IN  AMERICA 

The  war  against  the  cigarette  in  America  is  assuming  the 
proportions  of  a  veritable  crusade.  In  Chicago,  it  is 
announced  that  the  law  requiring  a  special  licence  to  sell 
cigarettes  will  be  strictly  enforced,  and  all  dealers  will  be 
reported  to  the  police  officials  who  fail  to  meet  its  require¬ 
ments.  An  ordinance  has  been  introduced  into  the 
Council  prohibiting  the  sale  of  cigarettes,  cigarette  paper, 
or  cigarette  tobacco  'within  600  feet  of  a  school  house,  ancl 
also  forbidding  the  giving  away  of  such  articles  by  persons 
unlicensed  to  sell  them.  In  the  Western  States  the 
Oklahoma  anticigarette  law,  which  came  into  force  on 
May  1st,  contains  the  following  drastic  regulations  passed, 
it  is  stated  in  the  Act,  because  the  public  welfare  requires 
it : 

Section  i.  That  it  shall  be  a  misdemeanour  for  any  parson,  firm,  or  cor¬ 
poration  to  sell,  offer  to  sell,  or  to  bring  into  the  territory  for  the  purpose 
of  selling,  giving  away  or  otherwise  disposing  of,  any  cigarettes,  cigaiette 
paper,  or  any  substitute  for  the  same.  Section  n.  Be  it  further  enacted 
that  it  shall  be  a  misdemeanour  for  any  person,  except  parents  or  guard¬ 
ians,  either  for  himself  or  another,  to  give  away  cigars,  chewing  tobacco 
or  tobacco  in  any  form,  to  a  minor  under  the  age  of  15  years.  Section  in, 
Any  person  convicted  of  the  above  misdemeanour,  or  for  selling  ox  giving 
away  cigarettes  or  tobacco,  or  paper  for  the  purpose  of  making  such 
cigarettes,  shall  be  fined  for  each  offence  in  any  sum  not  less  than  $5° 
(^10)  nor  more  than  $200  (^40),  and  any  person,  except  parents  or  guard¬ 
ians,  convicted  of  selling  or  giving  away  cigars,  chewing  tobacco,  or 
tobacco  in  any  form,  to  any  minor  under  the  age  of  15  years,  shall  be 
fined  in  any  sum  not  less  than  $10  (£2),  nor  more  than  $5°  (£10)  for  each 
offence. 


But  there  are  signs  of  a  reaction  against  this  excess  of 
sanitary  zeal.  It  was  recently  announced  that  Dr.  Dudley 
S.  Reynolds,  one  of  the  founders  of  the  Louisville  Hospital 
College  of  Medicine  and  a  member  of  its  Faculty  from  its 
inception,  has  been  dismissed  from  the  institution  because 
of  his  antagonism  to  cigarette  smoking.  He  is  now  suing 
Central  University,  of  which  the  medical  school  is  a  part, 
for  $15,000  damages.  Dr.  Reynolds,  in  his  lectures  .to  his 
classes,  denounced  cigarette  smoking  and  smokers  in  un¬ 
qualified  terms.  The  students  took  offence,  and  refused  to  at¬ 
tend  his  lectures  unless  the  Professor  offered  an  apology.  This 
he  declined  to  do.  At  a  meeting  of  the  junior  and  senior 
classes  of  the  Hospital  College  of  Medicine,  held  sub- 
sequently  to  take  action  on  the  charge  made  by 
Dr.  Reynolds  that  the  Faculty  of  the  school  had 
acted  with  the  students  in  their  boycott  of  him,  the 
president  of  the  senior  class,  in  discussing  the  matter,  said  : 
“  The  Faculty  had  nothing  whatever  to  do  with  the  boycott 
of  Dr.  Reynolds.  He  made  objectionable  and  obnoxious 
statements  to  the  students,  and  they  made  up  their  minds 
to  ignore  him  entirely.  We  petitioned  the  Faculty  for  a 
successor  to  Dr.  Reynolds,  and  if  they  had  not  removed 
him  we  should  have  left  the  school.”  It  would  be  unseemly 
on  our  part  to  take  sides  in  a  family  quarrel  of  this  kind, 
even  if  we  were  in  possession  of  all  the  facts  of  the  caee. 
But  it  has  be,en  truly  said  fffiat  there  is  a  good  deal  of 
human  nature  in  man,  and  there  is  perhaps  a  little  more 
than  the  average  amount  in  medical  students.  We  sympa¬ 
thise  with  the  boycotted  professor,  but  we  cannot  affect  to 
bb  surprised  at  the  fate  which  befell  him.  Canada  is  join¬ 
ing  in  the  movement.  The  Toronto  Ministerial  Association 
is  memorialising  the  Dominion  House  of  Parliament  to 
enact  legislation  prohibiting  the  manufacture,  importation, 
and  sale  of  the  cigarette  and  the  material  for  its  prepara¬ 


tion,  and  to  make  it  a  misdemeanour  for  any  person  under 
the  age  of  eighteen  to  be  found  using  or  having  in  his  pos¬ 
session  tobacco  in  any  form. 

MENTAL  OBSESSIONS. 

Mental  “obsessions”  refer  to  imperative  ideas,  often  of. a 
ludicrous,  indecent,  or  dangerous  nature  which  arise  in 
the  mind  regardless  of  the  proprieties  of  time  and  place, 
and  often  subject  the  patient  to  much  distress  and  anxiety, 
and  may  even  be  the  prelude  to  insanity.  In  the  Revue 
Neurologique  for  April,  Haskonce,  of  Prague,  has  an  in¬ 
teresting  paper  dealing  with  these  aberrant  mental  phe¬ 
nomena.  Some  observers,  with  Pitres  and  Regis,  say.  that 
“obsessions”  are  often  only  morbid  fears  (phobias)  in  an 
aggravated  form,  and  operating  in  the  intellectual  sphere, 
that  is,  that  primarily  they  are  morbid  affectiveprocesses 
Others  hold  that  they  are  primarily  intellectual  conditions 
like  “fixed  ideas.”  In  a  study  of  no  different  cases 

Haskonce  found  that  while  some  were  primary  lesions  of 

intellectual  origin  the  majority  were  of  affective  origin. 
Fixed  ideas  belong  to  the  first  class,  while  phobias  belong 
to  the  second.  In  some  cases  it  was  impossible  to  say  to 
what  category  a  case  belonged  (transitional  cases),  kome 
times  the  visual  image  provoked  the  mental  obsession, 
without  there  being  at  the  time,  as  before  it,  any  emotional 
reaction.”  The  medico-legal  importance  of  these  cases  was 
(Treat  The  patient  sees,  for  example,  a  hatchet,  ancl  is 
suddenly  beset  with  the  idea  of  killing  a  person  who  is 
near.  In  such  a  case  the  presence  of  the  person  and  the 
internal  conflict  between  the  obsession  and  normal  feeling, 
produce  a  secondary  emotional  disturbance  in  the  patient, 
namely,  distress  and  anxiety  lest  he  be  impelled 
to  do  the  deed.  In  some  cases  the  anguish,  expe¬ 
rienced  is  so  great  that  self-control  fails,  resistance 
is  overcome,  and  the  crime  hs  perpetrated.  Epilepsy  may 
be  present  as  a  complication,  but  apart  from  its  presence 
true  obsessions  are  attended  with  lucidity  of  consciousness, 
whereas  with  epilepsy  there  is  usually  mental  automatism 
and  amnesia,  but  seldom  lucidity.  Haskonce  records  the 
case  of  a  young  man,  aged  20  who  was.  subject  to 'the 
obsession,  suddenly  recurring,  of  his  not  being  really  alive 
or  existent.  There  was  no  phobia  or  anxiety  in  this  case, 
and  the  patient  was  free  from  headaches  and  slept  well. 
Phobias  and  obsessions  are  prone  to  occur  after  disturb¬ 
ances  of  the  sexual  organs,  including  menstruation  ana 
abortion.  Some  phobias  occurred  after  brain  over-exertion, 
poisoning  by  coffee  or  gas,  dyspepsia,  constipation,  and  in 
exophthalmic  goitre.  In  some  of  these  toxic  action  played 
a  determining  part.  A  curious  case  of  obsession  was  that 
of  a  man,  aged  26,  of  backward  intelligence,  and  the  subject 
of  folie  du  doute.  He  had  an  irresistible  tendency  to  stop 
and  look  at  objects  on  the  ground  (bits  of  paper,  matches, 
etc.),  and  to  ask  questions  as  to  whence  they  came,  why, 
etc.  “  Plus  les  choses  sont  futiles,  plus  j  y  porte  intei et. 
In  another  case  a  married  woman,  aged.  33,  childless,  ana 
of  nervous  parentage,  there  was  a  morbid  fear  of  carriages, 
agoraphobia,  and  feelings  of  suffocation,  and  oppression  on 
seeing  objects  suspended  from  ceilings  or  walls,  while  sh 
could  never  hold  any  closed  object— for  example,  a  bottle 
or  letter — in  her  hand,  without  having  it  opened  first, 
see  a  corked-up  bottle  made  her  feel  “  choky.  She  was 
liable  to  nightmare.  Another  case  is  mentioned  of  a  man, 
aged  60,  a  neurasthenic  bachelor,  who  since  the  age.o  3 
experienced  fright  on  seeing  sunbeams  mdoois  in  a 
house  or  church.  True  obsessions  and  phobias  per  se 
should  be  distinguished  from  the  prodromes  of  sue 
mental  disorders  as  melancholia,  paranoia,  or  genera 
paralysis.  _ 


At  a  meeting  of  the  Council  of  the  Royal  College  ot 
Surgeons  of  England  on  July  nth,  Mr.  Howse  was  e  e^tecl 
President,  Mr.  Jessop,  Senior  Vice-President,  and  Mr. 
Howard  Marsl>,  the  Junior  Vice-President. 
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MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Our  Lobby  Correspondents.] 

The  Committee  on  the  Army  Medical  Department. — Dr. 

Farquharson  questioned  the  Secretary  of  State  for  War 
with  reference  to  the  proceedings  of  this  Committee  last 
week.  Mr.  Brodrick  replied  that  so  far  as  at  present  arranged 
the  Committee  would  not  take  evidence,  and  its  proceedings 
would  be  conducted  in  private.  It  would  of  course  be  open  to 
any  member  of  the  Committee  to  submit  alternative  proposals 
to  the  scheme  of  reform  placed  before  the  Committee  by  the 
Secretary  of  State.  ^  The  Committee,  it  is  generally  under¬ 
stood,  will  in  the  first  instance  consider  Mr.  Brodrick’s  pro¬ 
posals,  and  out  of  the  discussion  of  these  it  is  to  be  hoped 
some  useful  reforms  may  be  agreed  upon.  The  grievances  of 
the  R.A.M.C.  will  not  be  specially  inquired  into,  but  it  is 
expected  that  the  Committee  will  be  able  to  formulate  them 
in  the  course  of  the  proceedings. 


The  Health  of  Ladysmith,  Kimberley,  and  Mafeking. — Mr. 

Brodrick,  i(n  answer  to  Mr.  Platt  Higgins,  gave  some  interest¬ 
ing  details  of  the  health  of  these  towns  during  their  invest¬ 
ment  by  the  Boers.  At  Ladysmith  the  civil  population 
numbered  about  8,000.  These  people  were  not  permitted  to 
leave  by  the  Boer  general  after  the  commencement  of  the 
siege.  The  returns  did  not  give  the  numbers  of  sick  or  of 
deaths  among  the  civil  population.  The  sickness  among  the 
troops  was  very  heavy,  and  at  one  time  equalled  about  one- 
fifth  of  the  available  strength,  After  the  water  main  was  cut 
by  the  enemy  the  supply  from  the  Klip  river  was  very  foul, 
and  accounted  for  much  of  the  illness.  At  Kimberley  the 
civil  population  numbered  over  40,000  ;  the  deaths  during  the 
siege  were  1,694.  At  Mafeking  the  white  civil  population 
numbered  about  700 ;  in  seven  months  there  were  36  deaths 
among  them,  or  about  5  per  cent.  There  was  no  precise 
information  as  to  the  deaths  or  sickness  among  the  native 
population. 


Medical  Leave  for  Indian  Officials. — The  peculiar  position  of 
the  Viceroy,  the  Commander-in-Chief  in  India,  and  the 
Governors  of  Madras  and  Bombay  was  brought  up  in  the 
House  of  Lords  last  week.  It  appears  that  these  four  high 
officials  are  the  only  ones  in  the  British  empire  who  are  de¬ 
barred  from  coming  to  Europe  on  medical  leave.  The  question 
first  arose  when  a  Bill  was  introduced  to  enable  the  Duke  of 
Connaught  to  come  home,  and  further  legislation  was  then 
promised.  In  1892  the  attempt  wa,s  made  but  did  not  succeed, 
and  Lord  Hasrdwicke  on  behalf  of  the  Government  last  week 
deprecated  any  attempt  to  legislate  at  present.  It  was  thought 
that  the  absence  of  the  Viceroy  from  India  for  any 
reason  would  have  a  bad  effect  on  the  native  population,  and 
with  regard  to  the  other  three  officials,  if  the  health  of  any  of 
them  broke  down  it  would  be  better  for  them  to  resign. 


The  Constituents  of  Butter. — Under  the  Food  and  Drugs  Act 
Act  1899,  power  was  given  to  the  Board  of  Agriculture  to 
appoint  a  Departmental  Coumittee  to  inquire  and  report  on 
what  regulations,  if  any,  might  with  advantage  be  made  for  fix¬ 
ing  a  butter  standard.  The  Irish  members  have  repeatedly 
asked  questions  on  the  subject  during  this  session,  and.  Mr. 
Hanbury,  in  conjunction  with  Mr.  Horace  Plunkett,  the  Vice- 
President  of  the  Agricultural  Department  in  Ireland  has  ap¬ 
pointed  a  joint  committee  for  the  purpose.  It  consists  of  the 
following  members :  Mr,  Horace  Plunkett,  Chairman ;  Sir 
Charles  Cameron,  C.B.,  M.D.,  M.O.H.  for  Dublin;  Professor 
J-  E.  Thorpe,  C.B.,  LL.D.,  F.R.S.,  of  the  Government 
laboratories;  Major  Craigie,  of  the  Board  of  Agriculture; 
Mr.  R.  A.  Anderson,  Irish  Agricultural  Organisation  Society  ; 
Mr.  C.  Dunn,  Chairman  of  the  Trustees  of  Cork  Butter  Market ; 
Mr.  George  Gibbons,  Mr.  J.  Gilchrist,  Mr.  Hudson  Kearley, 
M.P.,  and  Professor  Thompson,  LL.D.,  President  of  the  In¬ 
stitute  of  Chemistry.  Mr.  A.  E.  Balleine,  of  the  Board  of 
Agriculture,  will  act  as  Secretary. 


The  Factory  and  Workshops  Acts  in  Standing  Committee 

made  some  progress  at  the  second  sitting  last  week.  Mr. 
Ritchie  carried  a  new  clause  giving  the  Home  Secretary 
power  to  prescribe  a  standard  of  sufficient  ventilation,  tie 
also  submitted  a  clause  giving  power  to  the  occupier  who  has 
made  structural  alterations  required  under  the  Acts  to  apply 
to  a  court  of  summary  jurisdiction  to  apportion  the  cost 
between  himself  and  the  owner.  This  clause  was  postponed 
for  further  consideration.  A  long  discussion  followed  on  an 
amendment  proposed  by  Mr.  Tennant  to  the  subsection  of 
Clause  17,  which  provides  for  the  draining  of  wet  floors  in 
factories,  and  eventually  it  was  agreed  that  the  subsection 
should  read  “in  every  factory  or  workshop  or  part  thereof  in 
which  any  process  is  carried  on  which  renders  the  floor  liable 
to  be  wet,  adequate  means  shall  be  provided  for  draining  off 
the  wet  to  such  an  extent  as  it  is  capable  of  being  removed  by 
drainage.”  Clause  17  was  then  agreed  to.  Clause  18,  which 
declares  that  a  child  shall  not  be  allowed  to  clear  any  place 
under  machinery  other  than  overhead  mill-gearing  while  the 
machinery  is  in  motion  was  discussed  at  length,  and  after 
four  divisions,  in  which  amendments  were  rejected,  the 
clause  was  passed.  Clause  19  was  under  discussion  when  the 
Committee  rose.  On  Monday  the  Committee  resumed  and 
passed  Clause  19  with  some  amendments.  The  next  four 
clauses  were  discussed  at  some  length  and  amended.  Then 
in  Clause  24  an  amendment  was  carried  against  the  Govern¬ 
ment,  requiring  that  the  hours  of  women  and  young  persons 
should  be  continuous,  barring  meal  times.  The  Attorney- 
General,  in  the  absence  of  the  Home  Secretary,  opposed  the 
amendment,  which  was  adopted  by  21  to  18.  The  defeat  was 
regarded  as  serious  by  the  Government,  but  a  hope  was  ex¬ 
pressed  in  the  Committee  that  they  would  not  attempt  to 
revise  it.  The  Committee  then  adjourned. 


Courts  Martial  and  Sickness  among  Troops  in  South 
Africa. — In  answer  to  Dr.  Farquharson,  Lord  Stanley  informed 
the  House  on  Monday  that  the  number  of  courts  martial 
held  in  South  Africa  was  6,355,  and  elsewhere  9,937.  No  in¬ 
formation  of  civilians  being  tried  by  court  martial  if  such 
cases  have  occurred  was  available.  In  answer  to  a  question 
later  in  the  day  put  by  Mr.  McNeill  it  was  stated  that  there 
were  now  in  South  Africa  251,000  troops,  of  whom  about 
14,000  were  sick. 


The  Hospital  Ship  “  Maine.” — Mr.  C.  H.  Wilson  asked  the 
First  Lord  of  the  Treasury  on  Monday  whether  the  Govern¬ 
ment  had  had  the  gratuitous  services  during  the  war  of  the 
hospital  steamer  Maine,  and  whether  this  vessel  had  been 
offered  as  a  gift  to  the  British  nation  by  Mr.  Baker,  a  member 
of  the  mercantile  marine  of  the  United  States  of  America,  and 
had  been  accepted  by  the  Government,  and  if  so  what  public 
acknowledgment  had  been  made,  or  was  intended  to  be 
made,  of  Mr.  Baker’s  gift.  Mr.  Balfour  in  reply  said :  I  think 
that  the  utmost  publicity  has  been  given  to  the  thanks  of 
this  country  for  the  most  noble  and  generous  gift  in  the 
recognition  given  by  the  First  Lord  of  the  Admiralty  in 
another  place,  and  by  my  hon.  friend  the  Secretary  to  the 
Admiralty  in  this  House.  There  is  no  mode  of  giving  pub¬ 
licity  to  national  thanks  more  effective  than  this. 


Bills  of  Medical  Interest. — The  Public  Health  Bill  still  re¬ 
mains  on  the  paper,  and  is  down  for  second  reading  on 
Monday  next.  Sir  Francis  Powell  made  an  attempt  to  get  it 
through  its  second  stage  on  Tuesday  night  after  12  o’clock, 
but  was  unsuccessful.  Lord  Henry  Bentinck  still  keeps  his 
blocking  notice  on  the  paper.  The  Vaccination  Bill,  which 
Mr.  Broadliurst  introduced  to  abolish  compulsory  vaccination, 
was  dropped  on  Wednesday,  The  Rivers  Pollution  Bill  has 
been  put  off  till  August  1st.  Sir  Walter  Foster  appears  not 
to  have  given  up  hope  as  regards  the  Cremation  Bill,  and 
has  put  it  down  for  next  Wednesday,  relying  no  doubt  on  the 
fact  that  the  Government  is  favourably  inclined  towards  the 
measure.  The  promotors  of  the  Midwives  Bill  of  last  year 
are  now  taking  counsel  together  as  to  action  next  session,  and 
they  called  a  meeting  on  Tuesday  of  members  favourable  to 
their  views  for  the  purpose  of  considering  what  form  their 
efforts  are  to  take  next  year. 
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NOTICE  OF  MEETINGS. 

Meetings  of  the  Council  will  be  held  in  No.  8  Room,  Ladies’ 
College,  Cheltenham,  cn  Tuesday,  July  30th,  Wednesday, 
July  31st,  and  Thursday,  August  1st  next,  at  9.30  o  clock  in 

the  forenoon  of  each  day.  „  , 

July  ]9o[  Guy  Elliston,  Acting  General  Secretary. 

branch  meetings  to  BE  HELD. 

Square  North,  Belfast.  Honorary  Secretaiy. 

.srM.;sffi=s iSirSSfiSS 

'Ah-  at  3.15  P-M.  Agenaa  CommuniCation  from  the  Shropshire  and 
pvS  Discussion-Cardio-vascular  Therapeutics;  to  be 
opened  by  Dr  .^ys/one  of_ 

WATrs  Parkinson,  Wimborne,  Honorary  Secretanes. 

ABSTRACT  OF  PROCEEDINGS  OF  COUNCIL. 

Dr.  Roberts  Thomson,  President  of  Council,  in  the  Chair. 
At  a  numerously  attended  meeting  of  the  Council,  held  m  the 
Council  Room  at  the  offices  of  the  Association,  429,  Strand, 
-W.C.,  on  Wednesday,  July  10th,  1901,  it  was 

Resolved  :  That  the  Report  of  the  Council  he  received, 
approved,  and  published  in  the  Journal  for  presentation  to 
the  annual  meeting  in  Cheltenham  on  July  30th. 

Resolved  :  That  the  Report  of  the  Parliamentary  Bills  Com. 
mittee  be  received,  approved,  and  published  in  the  Journal 
for  presentation  to  the  annual  meeting  in  Cheltenham  on 
July  30th.  (See  p.  106). 

Resolved  ;  That  the  Report  of  the  Scientific  Grants  Com¬ 
mittee  be  received,  approved,  and  pubhshed  in  the  Journal 
for  presentation  at  the  annual  meeting  m  Cheltenham  on 
July  30th.  (See  p.  106). 

Resolved  ;  That  the  Report  of  the  General  Practitioners  and 
Ethical  Committee  be  received,  approved,  and  published  in 
the  Journal  for  presentation  to  the  annual  meeting  mCe- 
tenham  on  July  30th.  (Seep.  1 13). 

Resolved:  That  the  Report  of  the  Medical  Charities  Com¬ 
mittee  be  received,  approved,  and  published  ^  the  Journal 
for  presentation  to  the  annual  meeting  m  Cheltenham  on 
July  30th.  (Seep.  113). 

Resolved  :  That  the  Preliminary  Report  of  the  West  African 
Medical  Service  Committee  be  received,  and  published  in 
the  Journal  for  presentation  to  the  annual  meeting  j.in 
Cheltenham  on  July  30th.  (See  p.  113)- 
Resolved  :  That  the  Report  of  the  Indian  Military  Medical 
Services  Subcommittee  be  received,  approved,  and  published 
in  the  Journal  for  presentation  to  the  annual  meeting  in 
Cheltenham  on  July  30th.  (See  p.  114)- 

[  The  remainder  of  the  Proceedings  of  Council  will  be  published 
in  a  future  number  of  the  British  Medical  Journal.] 

[  The  folloioing  Reports  of  the  Council  and  of  the  Committees 
will  be  presented  at  the  Annual  Meeting  to  be  held  at  Cheltenham , 
on  July  30th ,  31st,  August  1st  and  2nd,  and  are  published  in  accord¬ 
ance  with  the  regulations  for  the  conduct  of  Annual  Meetings, 
which  require  that  all  Reports  of  the  Committees  of  the  Associa¬ 
tion  shall  be  printed  in  the  Journal  before  the  Annual  Meeting. ] 


REPORT  OF  COUNCIL,  1901. 

In  submitting  its  Report  for  the  past  year,  the  Council  is 
reminded  thaf  Cheltenham  is  one  oi  the  towns  which  enter- 
tained  the  Association  m  its  earlier  days.  It  is  sixty  tnree 
years  since  the  Association  met  there,  and  there  must  be  few, 
if  anv  members  alive  who  could  have  been  present  at  that 
meeUng  Ti  those  days  the  Association  consisted  of  three 
Blanches,  with  a  membership  of  756. 

number  68,  and  the  roll  of  membership  amounts  toovei  18,000. 

The  former  meeting  at  Cheltenham  was  me“°Ja«iveiei?n  as 
was  held  in  the  same  year  in  which  our  late  Sovereign  as 
cended  the  Throne.  By  a  remarkable  coincidence  the  second 
meeting  will  be  also  memorable  in  that  it  is  held  in  the  yea 
of  the  accession  of  King  Edward  VII. 

Death  of  the  Queen. 

Upon  receiving  the  mournful  intelligence  of  the  death  of 
the  Queen,  your  President,  Dr.  Elliston,  forwarded  a  tele¬ 
gram,  of  which  the  following  is  a  copy. 

To  H.R.H.  the  Prince  of  Wales,  Osborne. 
VvoUoif  nf  thp  British  Medical  Association,  the  President,  with- 

they  and  the  Empire  have  sustained  by  the  death  01 
Sovereign  Lady,  Queen  Victoria. 

Reply.  o.H.M.S.,  Osborne,  2.55p.m.  a 

for  their  kind  expressions  of  sympathy.  ’ 


The  Honorary  Membership  of  the  Prince  of  Wales. 

It  will  be  remembered  that  at  the  last  annual  meeting, 
with  his  gracious  consent,  His  Royal  Highness  the  Prince  of 
AVales  was  unanimously  elected  an  honoraiy  member  of  the 
Association.  Upon  his  accession  he  was  again  approached 
to  ascertain  if  he  would  continue  to  be  an  honorary  member, 
but  he  replied,  through  the  Keeper  of  the  Privy  Purse,  that 
he  was  unable  to  continue  an  honorary  member  of  the  Asso¬ 
ciation.  T, 

Patronage  of  the  King. 

The  King  has  since  graciously  signified  liis  willingness  to- 
accede  to  the  wish,  expressed  through  your  President-elect,  to- 
become  Patron. 

The  Duke  of  Edinburgh  and  Saxe-Coburg-Gotha. 

The  following  resolution  was  unanimously  passed  at  the 
annual  meeting,  held  at  Ipswich,  upon  the  death  of  the  Duke 

°^Resolved  •  That  this  meeting  of  members  of  the  British  Medical  Asso¬ 
ciation,  assembled  at  Ipswich,  desire  to  express  their 

Her  Most  Gracious  Majesty  the  Queen,  Her  Royal  Hiehness  He 

Duchess  of  Edinburgh,  and  with  the  members  of  the  Royal  r  anniy,  on 
the  sad  and  sudden  death  of  His  Royal  Highness  the  Duke  ot  Edmbur  g 
and  Saxe-Coburg-Gotha. 

Death  of  Members  of  the  Council. 

Death  has  again  taken  from  us  several  members  of  the 
Council,  among  them  being  the  two  senior  Vice-Presidents 
of  the  Association— namely,  Sir  Henry  Acland  and  Mr. 
Benjamin  Barrow.  The  Council  passed  the  following  resolu- 

tResSolvLlSy™ata!h«f Council  of  the  British  Medical  Association  desire 
to  record  their  deep  sense  of  the  loss  sustained  by  the  profession  and  by 
the  Association  through  the  death  of  sir  Henry  Acland,  ^xt.,  K.C  B 
MDJ  R.S.,  Vice-President  ot  the  Association.  The  Council  recall 
distinguished  services  he  rendered  to  the  AssoMation  dunng  his  Pi^ 
sidencv  in  1868.  Ihey  remember  the  warm  and  active  interest  he 1  at •  - 

times  took  in  every  question  affecting  the  welfare  and  honour  of  thep 
f ession? an d  the  great  influence  he  exercised  by  ^  long  a  connection, 
with  the  University  of  Oxford.  The  Council  desire  also  tq  convey  to  ms- 
sorrowing  relatives  their  deep  sympathy  with  them  in  their  £®U^vemen 
Resolved  :  That  the  Council  of  the  British  Medical  Association  desires 
to  express  its  deep  sympathy  with  Mrs.  Barrow  °n  the  <U[ff'president 
sad  death  of  her  husband.  Mr.  Benjamin  Barrow,  senior  Vice-President 
of  the  Association.  Mr.  Barrow’s  generous  h®sP1^tfnaTsR8frtYsd  genial 
the  annual  meeting  of  the  Association  held  at  Ryde  tllG. 

manners,  and  the  great  and  unceasing  interest  which  he  took  in  all  the 

work  of  the  Association,  entitle  his  name  and  s®™®esnto  Ab®SOcfation 
grateful  memory  by  his  colleagues  on  the  Council  and  by  the  Association 

at  large. 

•  1901.  . 

The  number  of  members  last  year  was  18,382. 
the  year  1,010  new  members  have  been  elected,  238  hav 
died,  and  752  have  resigned  or  been  taken  off  for  arrears, 
leaving  on  the  register  18,402. 
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Revenue  and  Expenditure. 

The  revenue  for  the  past  year  has  been  £43,419 ;  the  expen- 
ture,  including  £500  written  off  for  depreciation  of  plant, 
200  from  furniture,  and  ,£1,427  for  losses  on  subscriptions, 
j  as  £38,943;  leaving  a  surplus  balance  of  £4,476.  During 
ie  year  railway  debenture  stock  which  was  bought  at  a 
>st  of  £10,813,  was  sold  for  ,£12,807,  and  the  amount  applied 
the  reduction  of  the  mortgage  loan.  The  surplus  for  the 
;ar  was  also  applied  for  the  same  purpose.  The  mortgage 
an,  which  when  it  was  first  incurred  in  1898  stood  at  ,£38,000,  is 
:  )w  reduced  to  £  10,000.  Amongst  the  scientific  work  to  which 
e  Association  has  contributed  was  £"100  for  the  Congress  on 
iberculosis,  £"575  for  Research  Scholarships,  and  £34°  for 
jientific  Grants. 

Reconstruction  of  the  Association. 

At  the  last  annual  meeting  held  at  Ipswich  the  Council 
ceived  a  deputation  from  the  Manchester  Conference  with 
Terence  to  improving  the  organisation  of  the  Association  ; 
id  at  a  subsequent  general  meeting  of  members  a  Committee 
1  is  appointed,  in  acordance  with  the  following  resolutions, 
oposed  by  Mr.  Victor  Horsley,  to  consider  the  question. 

.  That  a  Committee  be  appointed  to  consider  and  report  upon  the  best 
ians  of  reorganising  the  constitution  of  the  British  Medical  Association, 
e  said  Committee  to  furnish  a  provisional  report  to  the  Branches  not 
er  than  February  1st,  1901. 

That  the  Committee  consist  of  Dr.  A.  G.  Bateman,  Dr.  R.  C.  Buist, 
••  H.  T.  Butlin,  Professor  J.  W.  Byers,  Mr.  James  Cantlie,  Mr.  Andrew 
irk,  Dr.  J.  Ward  Cousins,  Dr.  H.  R.  Crocker,  Dr.  Alfred  Cox,  Dr.  C  G 
ioding,  Dr.  W.  Gordon,  Surgeon-General  J.  B.  Hamilton,  Mr.  Victor 
>rsley,  Dr.  J.  C.  McVail,  Dr.  C.  H.  Milburn,  Sir  John  William  Moore.  Dr 
;  G.  D.  Morier,  Mr.  Edmund  Owen,  Dr.  A.  Brown  Ritchie  :  Dr.  R.  Saundby, 
J.  Roberts  Thomson,  .Mr.  T.  J.  Verrall,  Mr.  J.  S.  Whitaker,  and  Dr. 
W oodcock. 

The  Committee  consists  of  the  President  and  President- 
ect  ex-officio  and  the  foregoing  members.  The  Committee 
11  report  to  you  during  the  annual  meeting  at  Cheltenham 

Appointment  of  Solicitor  to  the  Association. 

The  Council  has  had  under  consideration  the  appointment 
a  Solicitor  to  the  Association  in  the  place  of  Mr.  J.  R. 
pton,  who  has  resigned,  after  serving  the  Association  for 
■arly  thirty  years.  Upon  Mr.  Upton’s  resignation,  the 
mncil  passed  the  following  resolution : — 

lesolved  :  That  this  Council  has  received  with  great  regret  the  resig- 
tion  of  Mr.  James  Richard  Upton,  as  solicitor  to  the  Association.  The 
uilcxl  j  esires  t0  exPress  its  sense  of  the  services  Mr.  Upton  has 
idered  to  the  Association  for  the  period  of  twenty-seven  years  during 
iich  he  lias  acted  as  its  legal  adviser.  He  has  shown  tact,  courtesy, 
d  firmness,  while  his  decisions  have  invariably  been  the  outcome  of 
ad  judgment.  The  Council  desires  to  express  the  hope  that  he  may- 
long  spared  to  enjoy  .his  well-earned  retirement. 

The  Council  decided  that  the  appointment  should  be 
nual,  and  after  consideration  resolved  to  ask  Mr.  W.  E. 
empson  to  accept  the  appointment. 

ie  Case  of  a  Medical  Officer  and  the  Colonial  Office. 
The  case  of  an  officer,  who  was  dismissed  from  his  post  as 
fief  Medical  Officer  to  the  Gold  Coast  Government  Railways 
r  the  Chief  Resident  Engineer,  £107  for  his  services  being 
ie  to  him  at  the  time,  in  consequence  of  his  refusal  to  carry 
■t  the  latter’s  instructions  to  proceed  a  distance  of  twenty 
ues  to  make  a  post-mortem  examination,  came  before  the 
mncil,  who  requested  the  gentleman  to  draw  up  a  statement  of 
scase,  which  the  President  of  Council  forwarded  to  the  Secre- 
ry  of  State  for  the  Colonies,  with  a  request  that  the 
se  be  reconsidered.  Mr.  Secretary  Chamberlain  replied  that 
e  case  had  been  carefully  considered,  and  that  he  saw  no 
ound  on  which  he  would  be  justified  in  interfering  with  the 
ivernor’s  decision.  The  Council  fears  nothing  more  can  be 
>ne  in  this  case. 

.  The  West  African  Committee. 

Owing  to  the  unsatisfactory  nature  of  the  conditions  of  the 
edical  service  in  the  West  African  and  Crown  Colonies  and 
•electorates,  your  Council  appointed  a  Committee  to  con¬ 
fer  the  subject,  and  it  has  waited  to  receive  further 
'idence  from  the  West  Coast  of  Africa  and  has  only  been 
)le  to  present  a  preliminary  report. 

j  The  Journal. 

The  publication  of  the  proceedings  of  the  annual  meeting 
the  Association  at  Ipswich  was  begun  in  the  British 
edical  Journal  immediately  after  the  conclusion  of  that 
eetmg,  and  owing  to  the  special  arrangements  which  have 


been  in  force  for  some  years  it  was  possible,  with  the 
assistance  of  members  who  read  papers  in  the  Sections— 
assistance  as  a  rule  readily  given— to  complete  the  publica¬ 
tion  of  the  proceedings  beloie  the  end  of  October.  The 
Association  is  thus  able  not  only  to  afford  to  papers  read 
before  it  a  very  wide  circulation  both  at  home  and  abroad, 
but  also  to  secure  their  publication  at  an  early  date.  Since 
the  completion  of  these  reports  a  large  number  of  lectures 
and  articles  on  clinical  subjects  have  been  published  from 
week  to  week,  and  a  certain  number  of  papers  on  pathology 
and  bacteriology;  abstracts  of  papers  published  in  foreign 
periodicals  are  classified  in  the  Epitome  of  Current 
Literature,  which  is  kept  up  to  date  as  far  as  the  limited 
space  will  permit.  The  proceedings  of  the  International 
Congress  of  Medicine  held  in  Paris  last  autumn  and  of  the 
Congress  of  Deontology  held  there  about  the  same  time  were 
reported.  The  meetings  of  the  German  Congress  of  Naturalists 
and  Medical  Practitioners,  and  of  the  German  Medical  and 
Surgical  Congresses  have  also  been  reported  by  special  repre¬ 
sentatives  of  the  Journal,  who  were  most  cordially  received 
by  the  officers  of  these  congresses.  The  outbreak  of  plague 
in  Glasgow  having  shown  in  the  most  forcible  manner  the 
risk  of  importation,  the  issue  of  the  Journal  for  October  27th, 
1900,  was  mainly  devoted  to  a  series  of  articles  on  the  sym¬ 
ptoms  and  pathology  of  the  disease,  and  on  the  means  which 
can  be  taken  for  its  prevention.  An  application  for  a  thousand 
reprints  of  this  series  of  articles,  received  from  the  Cape 
Government,  was  gladly  acceded  to. 

The  provisional  report  of  the  Constitution  Committee  was 
issued  as  a  supplement,  but  the  reports  of  meetings  for  its 
discussion  and  many  letters  and  articles  on  the  subject  have 
been  published  in  the  British  Medical  Journal,  and  have, 
it  is  believed,  helped  to  the  formation  of  opinion  on  the  many- 
questions  affecting  the  welfare  of  the  Association  which  are 
involved. 

The  business  done  by  the  General  Medical  Council  in  public- 
during  its  two  sessions  has  been  fully  reported,  and  the  work 
of  its  Committees  has  been  noticed  and  discussed  as  occasion 
offered,  but  it  is  to  be  regretted  that  the  Council  still  does 
much  important  business  in  camera ,  and  that  the  reports  of 
its  Committees  are  not  as  a  rule  published  until  after  they 
have  been  debated  and  voted  on. 

A  review  of  the  present  state  of  the  law  and  of  administra¬ 
tion  in  regard  to  death  certification  was  published  in  the 
British  Medical  Journal  at  the  end  of  1900,  and  it  has 
again  been  shown  that  many  evils  and  irregularities  exist,  in¬ 
jurious  to  the  public  and  to  the  medical  profession.  The 
matter  is  one  to  which  the  attention  of  the  Association  needs 
to  be  given  continuously  in  order  to  bring  about  the  reforms 
recognised  as  desirable. 

Recently  a  wanton  attack  made  by  the  Secretary  of  an  Anti¬ 
vivisection  Society  upon  the  humanity  and  the  good  faith  of 
the  medical  profession  has  called  for  a  strong  protest  from 
the  British  Medical  Journal  as  representing  so  large  a  part 
of  the  profession. 

The  medical  and  surgical  lessons  of  the  war  in  South  Africa, 
th6  condition  of  the  military  hospitals,  and  the  attacks  made 
upon  the  undermanned  medical  corps  of  the  army,  have  led 
to  the  publication  of  a  large  number  of  articles  and  letters 
which  have  put  these  matters  in  a  true  light.  The  report  of 
the  Special  Committee  of  the  Association  on  the  reorganisa¬ 
tion  of  the  Army  Medical  Service,  which  was  published  as  a, 
supplement  to  the  British  Medical  Journal  of  May  4th,  has 
placed  some  of  the  facts  in  an  authoritative  form  before  the 
authorities,  and  the  Council  hopes  that  Mr.  Brodrick’s  Com¬ 
mittee  will  arrive  at  no  decision  until  witnesses  have  been 
examined  and  their  evidence  considered. 

The  Library. 

The  Library  has  fully  maintained  its  usefulness  during  the 
past  twelve  months,  as  is  evidenced  by  the  4,561  attendances 
recorded,  though,  on  account  of  the  rooms  having  been  re¬ 
quired  for  other  purposes,  there  have  been  more  interruptions 
than  during  any  previous  year  of  its  existence.  There  have 
been  1,030  volumes  presented— comprising  new  books,  new 
editions,  and  society  reports  and  Transactions ,  as  well  as  a 
number  of  older  duplicate  volumes,  which  have  made  it  pos¬ 
sible  in  many  instances  to  place  upon  our  shelves  much  tetter 
copies  than  were  formerly  possessed. 
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The  current  volumes  of  the  Transactions  of  all  the  leading 
mescal  soSetles  maybe  seen  in  the  Library,  as  well  as  an 
increased  selection  of  the  files  of  many  of  the  most  important 
medical  and  surgical  periodicals  (English  and 
to  the  year  1900,  and  the  series  of  public  health  reports  ana 

French  Theses  are  also  being  perpetuated. 

During  the  year  numerous  applications  have  been  received 
fnr  Grants  of  books  from  local  Branches,  and  in  response  to 
these  books  have  in  each  case  been  selected  and 
Arrangements  have  been  made  to  receive,  as  published,  a  copy 
of  tlie^ Royal  Society’s  International  Catalogue  of  Scientific 
I  iterature  which  will  be  an  index  of  all  books,  memoirs,  and 
articles  in  the  scientific  journals  of  all  countries  containing 
original  matter  of  scientific  interest.  The  latest  important 
addition  to  the  Library  is  the  recently  completed  .Dicftoraary 
of  National  Biography ,  which  contains  an  account  of  the  life 
and  work  of  every  member  of  the  mediaal  profession  of  this 
realm  who  has  written  his  name  in  the  history  of  medicine  or 
that  of  his  country. 


a  debate,  which  shows  that,  however  difficult  the  organisatio 
of  a  Conciliation  Board  may  be,  it  is  much  to  be  desired.  Th 

Committee  was  reappointed  as  a  Watching  Committee.  Tli 

Council  decided  to  ask  for  a  deputation  to  meet  the  Generj 
Medical  Council  to  report  the  result  of  the  conference  wit 
the  representatives  of  the  Friendly  Societies.  This  meetir 
took  Mace  early  in  June,  when  a  free  interchange  of  viev 
took  place.  The  Committee  of  the  General  Medical  Count 
has  asked  to  be  communicated  with  when  there  is  any  furth 
matter  to  report. 


Middlemore  Prize.  ,  , 

The  Middlemore  Prize— a  prize  founded  by  the  late  Richard 
Middlemore,  F.R.C.S.,  of  Birmingham,  to  be  awarded 
triennially  for  the  best  essay  on  the  scientific  and  practical 
value  of  the  improvements  in  Ophthalmic  Medicine  and 
Surgery  during  the  previous  three  years— was  awarded  and 
presented  last  year  at  Ipswich  to  Dr  Ernest  E.  Maddox  for 
his  researches  into  the  normal  and  defective  action  of  the 
ocular  muscles.  The  prize  consisted  of  an  illuminated  ceiti- 
ficate  and  a  cheque  for  £50. 


General  Practitioners  and  Ethical  Committee. 

The  attention  of  the  Council  having  been  called  to  a  resol 
tion  of  the  General  Practitioners  and  Ethical  Committee 
the  advertisements  in  the  lay  press  of  courses  of  lectures  < 
midwifery,  the  Council  passed  the  following  resolutions  : 

Resolved :  That  this  Council,  while  approving  of  the  training  of  m 
wiferv  nurses  disapproves  of  the  action  of  those  members  of  the  Briti 
Medical  Association  who  lecture  on  mfSwifery  to  women  who  have  not  be 
trail  ed  in  the  wards  of  a  lying-in  hospital  with  a  view  to  the  granting 
dinlomas  representing  the  holders  to  be  competent  to  practise  midwife 

This  resolution  was  ordered  to  be  sent  to  the  President 
the  Obstetrical  Society  of  London,  the  Secretary  of  St.  Mar, 
Hospital,  Manchester,  and  the  Manager  of  the  Southern  Hi 
pital  for  Women,  Manchester.  The  bodies  which  took  noti 
of  the  resolution  were  the  Obstetrical  Society  of  London,  t; 
President  of  that  S  iciety  simply  acknowledging  the  receipt! 
the  resolution,  and  the  Manchester  Southern  Hospital,  wi 
wrote  stating  that  the  conditions  laid  down  in  the  foregoi. 
resolution  were  literally  fulfilled. 


Stewart  Prize. 

The  Stewart  Prize— a  prize  founded  by  the  late  Alexander 
Patrick  Stewart,  M.D.— to  be  awarded  biennially  for  the  re¬ 
cognition  of  important  work  already  done,  or  of  researches 
instituted,  and  promising  good  results  regarding  the  origin, 
spread,  and  prevention  of  epidemic  disease  with  a  view  to 
encourage  the  continuance  of  the  same,  consisting  of  an  illu¬ 
minated'  certificate  and  cheque  for  ^5°,  has  this  year  been 
awarded  to  Dr.  Patrick  Manson,  C.M.G.,  I  .K.b. 


Anaesthetics  Committee. 

The  report  of  the  Anaesthetics  Committee,  which  it  will  be 
remembered  was  appointed  at  the  Bournemouth  meeting  held 
in  i8qi,  has  been  completed.  The  report  consists  of  134 
naves  and  a  considerable  number  of  tables,  and  contains 
much  that  is  valuable  and  important.  Your  Council  feels 
that  the  thanks  of  the  Association  are  due  to  the  Subcom¬ 
mittee  who  bestowed  much  labour  on  this  report,  and  who 
are  to  be  congratulated  on  the  results.  The  reports  are  now 

for  sale.  ~ 

Scientific  Grants  Committee. 

The  Scientific  Grants  Committee  has  allowed  £350  for 
scientific  grants  and  £650  for  research  scholarships,  and  the 
Committee  presents  a  report.  In  the  latter  sum  is  included 
the  separate  scholarship  known  as  the  (£200)  Ernest  Mart 
Memorial  Scholarship.  The  total  amount  which  lias  been 
spent  in  scientific  research  through  this  Committee  since  its 
institution  in  1874  is£i5,99?,  independently  of  £1,650  granted 
to  societies  and  bodies  outside  the  Association. 


Medical  Charities  Committee. 

The  Medical  Charities  Committee  has  held  meetings  dun: 
the  past  year,  and  decided  to  forward  the  same  set  of  qu 
tions  relating  to  hospital  abuse  to  the  secretaries  of  promt 
hospitals  as  were  sent  to  the  London  hospitals.  This  has  n 
with  a  certain  degree  of  success.  The  Committee  also 
cided  to  send  a  circular  letter  to  the  Hospital  Medical  Boai 
of  both  the  London  and  provincial  hospitals,  asking  it  tl; 
would  assist  the  Committee  in  endeavouring  to  stop  the sab 
of  hospitals.  Satisfactory  replies  have  been  received  to  t 
communication. 

Therapeutic  Committee. 

During  the  past  year  the  Therapeutic  Committee  has  c 
tinued  its  investigations  upon  the  actions  of  senecio  Jacob 
hydrastis,  formic  aldehyde,  resorcin,  and  salicylic  acid, 
the  results  are  not  yet  ready  for  publication. 

It  is  hoped  that  at  an  early  date  the  Committee  may 
able  to  investigate  the  pharmacological  and  therapei 
actions  of  some  of  the  drugs  recently  included  in  the  lnd 
and  Colonial  Addendum  to  the  British  Pharmacopeia. 


Friendly  Societies  Committee. 

A  Committee  appointed  to  consider  the  question  of  a  Con¬ 
ciliation  Board  for  the  settlement  of  questions  with  Friendly 
Societies,  consisting  of  the  President,  Dr.  W.  A.  Elliston,  Dr. 
Bruce  Goff,  Dr.  J.  W.  J.  Oswald,  Dr.  A.  Cox,  Di.  C.  A. 
Milburn,  and  Dr.  James  Craig,  held  a  conference  with  the 
representatives  of  the  Friendly  Societies,  consisting  of  Mr. 
Stockwell,  President,  Mr.  Chapman,  of  the  Ancient  Order  of 
Foresters,  Mr.  Stead.  Secretary  of  the  Ancient  Order  of 
Foresters,  Mr.  Bunn,  Hearts  of  Oak,  and  Mr.  Cleveland,  Sec¬ 
retary  to  the  National  Conference  of  Friendly  Societies.  The 
result  of  this  conference  was  not  altogether  satisfactory,  as  the 
Friendly  Societies  refused  to  give  way  upon  the  question  of  a 
wage  limit.  The  representatives,  however,  ultimately  pro¬ 
mised  to  bring  the  matter  before  their  conference  at  Birming¬ 
ham.  The  proceedings  of  this  conference  have  been  reported 
in  the  British  Medical  Journal,  from  which  it  will  be 
gathered  that  the  proposal  of  a  wage  limit  was  rejected  after 


Joint  Committee  on  Fees  to  Medical  Witnesses. 

This  Committee  has  held  four  formal  meetings,  it 
also,  collectively  and  individually,  attended  several  time 
the  House  of  Commons  and  interviewed  members  who  h 
interested  themselves  in  the  subject.  A  letter  was  sent  to 
Times  in  October,  1899.  It  was  also  sent  to  several  provin 
newspapers,  and  was  forwarded  to  many  of  the  Candida 
the  last  parliamentary  election,  as  well  as  a  letter  from 
Hartill  with  the  editorial  comments  thereon,  (bee  bet 
Though  no  legislation  has  resulted  the  Committee  hopes 
sufficient  attention  has  been  called  to  the  matter  to  eni 
something  practical  being  done  next  session.  Ihe 

mittee  thought  that  joining  with  the  Coroners  Amendment 

Subcommittee  would  strengthen  the  hands  of  both,  an 
made  overtures  with  that  idea,  but  the  latter  did  not  app 
of  the  proposed  combination.  The  Committee  recomim 
that  steps  be  taken  to  get  a  Select  Committee  of  the  Hou. 
Commons  to  examine  into  the  whole  question  of  met 
witnesses’  fees. 


To  the  Editor  of  the  British  Medical  Journal. 

Sir, -If  you  think  the  publication  ,  of  the  letter  written  by  me  t. 
solicitors  acting  for  the  Treasury  in  a  recent  case  o*  ■ "“ege d  mu 
sent  herewith,  likely  to  lead  to  any  practical  result 
action  by  the  Council  of  the  Association  with .  the f  Seeretanea  of  ^ 
Branch  of  the  Association,  intended  to  lead  to  the  bettei  paym 

medical  witnesses,  please  publish  it.  . 

The  solicitors  replied:  “ We  have  communicated  with  the  Tre. 

with  regard  to  your  letter,  but  they  inform  us  that  they  Jiave.no  cc 
over  the  taxing  officer,  who  appears  to  have  allowed  the  fu 
authorised  by  the  scale.” 
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It  is,  however,  clear  that  either  the  scale  has  been  altered  adversely  to 
:  ie  profession,  or  the  practice  of  the  present  taxing  master  differs  from 
!  iat  of  former  masters. 

I  am,  etc., 

Willenhall,  August  25th.  John  T.  Harttll. 

I  *,*  Dr.  Hartill’s  letter  draws  attention  to  a  persistent  and  very  real 
i  rievance  under  which  the  medical  profession  in  England  continues  to 
1  ibour.  It  is  to  be  observed  from  his  letter  to  the  solicitors  acting  for 
'  ie  Treasury  that  Dr.  Hartill,  after  giving  up  three  working  days  to 
i  itend  before  the  magistrates  and  at  the  assizes,  involving  him  in  con- 
derable  additional  work  and  inconvenience,  received  a  most  inadequate 
:  'numeration  of  £2  19s.  6d.  Under  the  existing  statutory  orders  there 
in,  we  regret  to  say,  be  no  doubt  that  this  is  the  full  amount  authorised, 
id  we  do  not  quite  understand  our  correspondent’s  allusion  to  an  expe- 
ence  of  his  thirty  years  ago  when  he  had  three  cases  at  the  assizes  and 
as  paid  one  guinea  a  day  for  each  case,  as  the  scale,  which  was  then  as 
ow  in  force,  only  provides  that  medical  witnesses  may  be  allowed  a  sum 
ot  exceeding £1  is.  for  each  day  they  necessarily  attend  the  court  to 
.ve  evidence.  Probably,  however,  in  that  case  the  taxing  officer  put  a 
jnerous  construction  upon  the  order.  However  this  may  be,  there  can 
|  e  no  question  that  the  remuneration  to  medical  witnesses  in  this 
•  mntry,  who,  as  our  correspondent  points  out,  are  in  a  very  different 
jsition  (at  any  rate  in  cases  where  they  are  called  upon  to  give  profes- 
i  onal  evidence)  from  other  witnesses,  is  most  inadequate,  and 
lere  appears  unfortunately  to  be  but  little  hope  of  immediate 
miedy.  In  1893  Mr.  Asquith,  the  then  Home  Secretary,  in 
1 3ply  to  a  deputation  from  the  United  Kingdom  Police  Sur- 
!  sons’  Association  upon  the  subject,  while  admitting  the  inade- 
:  aacy  of  the  remuneration,  declined  in  effect  to  make  any  alteration.  In 
I  >9 8  the  Council  of  the  British  Medical  Association,  which  has  not  been 
ickward  in  attempting  to  remedy  the  state  of  things,  prepared  a 
e  morial  on  the  subject  for  presentation  to  ihe  present  Home  Secretary, 
id  asked  that  a  deputation  should  be  received,  but  this  request  was 
ifused,  as  a  similar  reqrest  from  the  Police  Surgeons’ Association  was 
'  ifused  in  1896.  It  is  evident,  therefore,  that  unless  some  great  effort  is 
iade,  and  the  grievance  is  persistently  urged,  future  Home  Secretaries 
ill  assume  the  same  mm  possumus  attitude  as  their  predecessors,  an 
ititude  which  appears  utterly  inexplicable,  as  an  increased  rate  of  allow- 
ace  to  medical  witnesses  could  tbe  but  a  very  slight  additional  burden 
pon  the  public  purse,  and  medical  witnesses  standing  as  we  have  said  in 
peculiar  and  wholly  different  position  from  other  witnesses,  an  increase 
i  their  allowances  could  hardly  be  construed  as  a  precedent  for  increas- 
lg  the  rates  of  allowances  to  other  classes  of  witnesses.  The  injustice 
>  the  profession  in  England  is  rendered  more  conspicuous  bythe  fact  that 
considerably  higher  allowance  is  made  to  medical  witnesses  in  Scotland 
id  Ireland.  Our  correspondent  may,  however,  rest  assured  that  the 
latter  is  not  being  allowed  to  sleep,  for  in  the  course  of  last  year  a  joint 
ommittee  of  the  British  Medical  Association  and  the  Police  Surgeons’ 
ssociation  was  formed  to  press  the  matter  on,  and  we  have  every  confi- 
ence  that  this  Committee  will  leave  nothing  undone  to  endeavour  to 
1  imedy  a  very  great  and  admitted  hardship,  and  one  felt  very  gene- 
illy  by  the  medical  men  of  this  country,  though  naturally,  owing  to 
ie  entire  engrossment  of  the  public  attention  by  the  war,  it  has  not  been 
tund  possible  by  the  Committee  to  take  any  active  step  during  the  past 
ear  beyond  the  publication  in  the  public  press  of  an  admirable  letter 
pon  the  nature  of  the  grievance.  We  venture  to  think  that  the  question 
light  be  considerably  advanced  by  medical  members  of  Parliament 
ressing  the  Home  Secreiary  with  questions  upon  the  subject  in  the 
.ouse  of  Commons,  and  generally  we  think  medical  men  would  do  well  to 
npress  the  importance  of  the  matter  upon  Parliamentary  candidates  at 
;  ae  present  time. 

1  Branches. 

The  following  changes  in  the  hon.  secretaryship  and  trea- 
urership  of  the  Branches  have  taken  place  : 

Dr.  D.  H.  Young  has  been  appointed  Hon.  Treasurer  to  the 
Vest  Australian  Branch  in  place  of  Dr.  F.  Trotman.  Mr.  G. 
lontague  Marston  has  been  appointed  Hon.  Secretary  and 
Peasurer  to  the  Hong  Kong  and  China  Branch  in  the  place 
f  Dr.  F.  W.  Clark.  Dr.  F.  W.  Jenkins,  one  of  the  Secretaries 
0  the  Glasgow  and  West  of  Scotland  Branch,  has  died,  and 
)r.  James  Hamilton  has  succeeded  him.  Dr.  W.  Russell 
>trapp  has  been  appointed  Hon.  Secretary  to  the  Natal 
Iranch  in  place  of  Dr.  Bonnar ;  Dr.  Campbell  Watt  has 
•een  appointed  Treasurer  in  the  place  of  Dr.  Harrison.  Dr. 
h  F.  da  Costa  has  been  appointed  Treasurer  and  Secretary 
>f  the  Jamaica  Branch  in  place  of  Dr.  Lockett  resigned. 
)r.  T.  L.  Anderson  has  been  appointed  Secretary  to  the 
•Vest  Australian  Branch,  in  the  place  of  Dr.  Horrocks. 
)r.  W.  H.  De  Silva  has  lesigned  the  post  of  Secretary 
.nd  Treasurer  of  the  Ceylon  Branch  ;  Dr.  FI.  G.  Thomas 
las  been  appointed  Secretary  and  Treasurer  in  his  place. 
Jr.  E.  M.  Hainworth,  of  Albion  Street,  Hull,  is  now 
Secretary  and  Treasurer  of  the  East  Yorks  and  North 
Jncoln  Branch  in  place  of  Dr.  A.  G.  Francis  resigned.  Dr.  G. 
Voung  Eales  is  appointed  Secretary  of  the  South-Western 
Irancli  in  place  of  Dr.  Webber  resigned.  Dr.  Edgar  G.  Barnes 
md  Dr.  Michael  Beverley  retire  from  the  East  Anglian 
Jranch,  and  Dr.  R.  W.  Philip  from  the  Edinburgh  Branch, 
the  warm  thanks  of  the  Association  are  due  to  these  gentle¬ 
men  for  many  years  of  valuable  services  so  willingly  and 
courteously  rendered. 

}  The  thanks  of  the  Association  are  due  to  those  members  of 
Jarliament  who  introduced  the  various  Bills.  The  state  of 


I05 


legislation  in  Pai’liament  has  totally  prevented  any  attempt 
to  bring  forward  medical  matters,  such  as  the  Lunacy  Acts 
Amendment.  The  Public  Health  Bill  and  the  Inebriates 
Bill  have  only  been  introduced  and  read  a  first  time  in  con¬ 
sequence.  The  thanks  of  your  Council  are  due  to  those  wlio 
have  introduced  these,  and  it  trusts  that  they  will  bring  the 
Bills  forward  again  in  the  next  session.  These  Committees, 
therefore  will  not  make  any  further  report  this  year. 

Obituary. 

Your  Council  regrets  to  have  to  report  the  deaths,  among 
other  members,  of  Mr.  Robert  Argles,  Dr.  J.  A.  Baird,  Sur¬ 
geon-General  J.  Y.  Donaldson,  M.D.,  Surgeon-Lieutenant- 
Colonel  James  S.  Forrester,  Mr.  W.  C.  S-torer  Bennett, 
F.R.C.S.,  Dr.  Dennis  Barry  O’Flinn,  Miss  Alice  Marston, 
L.R.C.P.I.,  Deputy-Inspector-General  Rinso  Robert  Sieeama, 
R.N.,  Dr.  William  Charnley,  at  one  time  President  Shrop¬ 
shire  and  Mid-Wales  Branch  of  the  Association  ;  Mr.  E.  A.  T. 
Steele,  Captain  John  Stuart  Stevenson,  Dr.  Frederic  B.Mallett, 
J.P.,  Professor  Pierce  A.  Simpson,  Dr.  William  Marshall, 
Dr.  Thomas  M.  Sibbald,  R.N.,  who  died  at  Taku  ;  Surgeon- 
Major  John  T.  Toll,  M.R.C.S.E.,  Dr.  James  Aymer,  J.P.,  Mr. 
John  Arthur  Ensor,  Dr.  Jose  Gerson  Da  Cunha,  Lieutenant- 
Colonel  Michael  Richard  Ryan,  Mr.  Thomas  Moore,  F.R.C.S., 
Sir  Louis  De  Verteuil,  M.D.,  K.C.M.G.,  Dr.  Richard  Sarell, 
Dr.  Arthur  H.  Leete,  Dr.  James  D.  Bradshaw,  Lieutenant- 
Colonel  Samuel  T.  Flood,  Dr.  Benjamin  J.  Massiah,  Mr.  Mon¬ 
tague  G.  Robinson,  Dr.  R.  Stratford  Smith,  Dr.  Alec  Steven¬ 
son,  Mr.  Richard  H.  Cowen,  Major  John  Semple,  R.  A. M.C., 
Mr.  Oded  Lowsley,  Sir  Henry  Acland,  Bart.,  Iv.C.B.,  who 
was  President  of  the  Association,  1868  ;  Mr.  Alexander  S. 
Brown,  F.R.C.S.,  Mr.  Arthur  S.  Eccles,  Dr.  Richard  M. 
Milson,  Dr.  William  D.  Wood,  Mr.  Samuel  PI.  Swayne, 
Deputy-Inspector-General  George  T.  Galbraith,  Mr.  Wil¬ 
liam  Anderson,  F.R.C.S.,  Dr.  Francis  John  Boxwell 
Quinlan,  Dr.  J.  J.  F.  Barnes,  Mr.  Aubrey  Johnston, 
Mr.  Richard  B.  Anderson,  F.R.C.S.,  Dr.  Alexander  G.  Davey, 
Dr.  John  Cockle,  F'.R.C.P.,  Dr.  James  Paterson,  Dr.  Jocelyn 
J.  Seaton,  Dr.  Richard  Neale,  author  of  the  Medical  Digest ; 
Deputy-Surgeon- General  George  Mackay,  M.D.,  J.P. ;  Dr. 
James  F.  Barnes,  Dr.  Reuben  Bolton,  Dr.  Henry  G.  Rawdon, 
Dr.  Roger  Edwards,  Dr.  G.  Hutchinson  Milnes,  Dr.  John  J. 
Bevan,  Mr.  Frederic  E.  Hubbard,  Dr.  John  Howard  Champ, 
Dr.  James  Irving,  first  President  of  the  New  Zealand 
Branch;  Mr.  Charles  Williams;  Surgeon-General  G.  V. 
Currie,  Dr.  Alexander  D.  Davidson,  l)r.  James  Menzies, 
President  of  the  Border  Counties  Branch ;  Dr.  Richard 
B.  Burke,  Dr.  Horace  S.  Plowed,  Dr.  Alfred  E.  Nuttall,  Dr. 
James  Morris,  Mr.  James  Hough,  PkR.C.S.,  Captain  Dudley 
Cater  Johnston,  I.M.S.,  mui-dered  by  a  Gbazi  in  the  Loralai 
Bazaar;  Deputy-Surgeon-General  James  Keess,  M.D.,  Sur¬ 
geon-Lieutenant-Colonel  Saunders  B.  Haliday,  Captain  Ber¬ 
nard  H.  F.  Leumann,  M.B.,  Mr.  Fldward  B.  Holwell  Dr. 
Edward  H.  Cree,  Mr.  William  H.  Kempster,  Mr.  Albert  W, 
Sheperd,  Dr.  Thomas  Tinley,  J.P.,  Dr.  Edward  Farrell,  Dr- 
Albert  N.  Cookson,  Civil  Surgeon,  Englebaeh  ;  Mr.  John 
Knowles,  Dr.  John  Taylor  Rowland,  Dr.  George  Myles,  Dr. 
Eugene  Goddard,  Mr.  Richard  P.  Long,  Dr.  James  E.  Prichard, 
Dr.  J.  J.  Steel,  Dr.  Arthur  H.  Jones,  President  of  the 
South  Midland  Branch ;  Mr.  Alfred  B.  Rugg,  Mr.  James 
Rose,  Dr.  John  Cooper  Stawell,  Honorary  Secretary  of  the 
South-Eastern  of  Ireland  Branch;  Dr.  William  Pope  Mears,. 
Mr.  Henry  William  Scratchley,  Dr.  William  James  Fleming, 
Major HenryE.  H.  Smith,  Lieutenant-Colonel  Charles  B.  Mait¬ 
land,  I.M.S.,  Dr.  Sidney  IP.  Berry,  Surgeon-General  Albert  A. 
Gore,  C. B. ,  M.D.,  Mr.  Benjamin  Barrow, F.R.C.S., whowas  Pi  esi- 
dentof  the  Associationin  1SS1 :  Lieutenant-Colonel  JamesGrove 
W.  Crofts,  Sir  Edwin  Saunders,  F.R.C.S.,  Surgeon-Dentist  to 
the  late  Queen  Victoria  ;  Dr.  James  Phinlop,  Dr.  Henry  J. 
Sharpe,  Brigade-Surgeon  James  C.  Johnston,  Dr.  L.  E.  F. 
Neill,  Mr.  John  L.  Growse,  Major  H.  E.  Hill  Smith,  Dr.  John 
Sykes,  Dr.  Ivor  A.  Lewis,  Mr.  George  Stone,  Mr.  James  Mare 
Taylor,  Mr.  Henry  Vevers,  Dr.  James  Wilding,  Dr.  Arthur 
Samuels,  Dr.  William  Galletlv,  Mr.  J.  A.  Lorimer,  Dr.  Arthur 
Edmonstone  Watson,  Dr.  John  Cavafy,  Dr.  Charles  H. 
Braddon,  Dr.  Charles  Nattrass,  Dr.  Robert  John  Sprakeling, 
J.P.,  Dr.  James  Aitken  Myrtle,  Mr.  Thomas  Cayzer,  Dr.  John 
Phillip  Topping,  Dr.  Francis  William  Warrington,  J.P.,  Mr. 
Richard  P.  Roberts,  Lieutenant-Colonel  George  Walker,  M.D., 
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and  Sir  William  Stokes,  who  succumbed  to  an  attack  of 
pleurisy  in  the  Base  Hospital  at  Pietermaritzburg  (Sir  W  llliam 
Stokes  delivered  the  Address  in  Surgery  at  the  annual  meet¬ 
ing  held  at  Worcester  in  1882,  and  held  several  offices  in  the 
Surgical  Section  at  various  meetings,  and  was  President  of  the 
Dublin  Branch)  ;  Professor  A.  W.  Hughes,  who  dmd  o  enteric 
fever  during  the  South  African  campaign  ;  Dr.  ChrlstoPn^ 
Mercer  Durrant,  J.P.,  who  was  three  times  President  of  the 
East  Anglian  Branch,  fifty  years  intervening  between  his  first 

and  third  periods  of  holding  office.  . 

John  Roberts  Thomson,  M.D.,  Chairman. 


REPORT  OF  THE  PARLIAMENTARY  BILLS 
COMMITTEE. 


The  Committee  has  held  four  meetings  during  the  year 
Dr.  Farquliarson,  AI.P.,  having  declined  to  be  nominated  for 
♦  of  the  Committee.  Dr.  Samuel  Woodcock, 


of  scholarships  and  separate  grants  was  distributed  as  fol¬ 
lows  : 

Four  Scholarships. 

Three  Scholarships  of  the  value  of  £150  a  year,  and  one 
Ernest  Hart  Memorial  Scholarship  of  the  value  of  ^200 
a  vear  (The  appointment  is  for  one  year  only  ;  but  a 
scholar  is  eligible  for  re-election  on  the  recommenda¬ 
tion  of  the  Scientific  Grants  Committee,  provided  that 
his  whole  term  of  office  shall  not  in  any  case  exceed 
three  years.) 


No. 

1.  J 


Scholar’s  Name, 

Smyth  Macdonald,  L.K.C.P. 


2.  Stuart  McDonald,  M.B. 


nr.  r  ftroulicirDUlL  -ILL .  r  .  5  iidvuig  1 

the  chairmanship  of  the  Committee,  Dr  Samuel  Woodcock 
of  Manchester,  was  elected  Chairman.  The  cordial  thanks 
of  the  Association  are  due  to  Dr.  Farquliarson  for  his  able 
and  courteous  conduct  in  the  chair  during  the  past  two  years, 
and  for  his  continued  assistance  in  the  work  of  the  Committee 

i nThe  Committee  received  a  complaint  from  the  Nottingham 
Medico-Chirurgical  Society,  calling  the  attention  ot  the 
medical  profession  to  the  frequent  use  of  diachylon  as  an 
abortifacient  in  that  city.  The  attention  of  the  I  harma- 
ceutical  Society  was  called  to  the  matter,  and  they  were  asked 
to  take  steps  to  have  diachylon  scheduled  as  a  poison. 

A  Special  Committee  of  the  Council  of  the  Pharmaceutical 
Society  has  been  appointed  to  consider  the  desirability  of 
extending  the  Schedule  to  the  Pharmacy  Act,  1868,  and  to 
that  Committee  the  communication  from  the  Nottingham 
Medico-Chirurgical  Society  has  been  remitted.  .  .  A 
Several  subcommittees  were  reappointed  to  introduce 
various  Bills  into  Parliament,  and  to  take  action  there¬ 
upon.  Amongst  these  Bills  were  the  Irish  Poor-law  Officers 
Superannuation,  the  Superannuation  of  Poor-law  Medical 
Officers  and  other  Public  Medical  Officers,  under  the  title  of 
the  Public  Health  Bill  (backed  by  Sir  Francis  Powell,  Sir 
Walter  Foster,  and  Dr.  Farquliarson)  ;  the  Fixity  of  Tenure  of 
Poor-law  Medical  Officers  of  Scotland  (backed  by  Mr. 
Cathcart  Wason,  Sir  William  Arrol,  etc.)  Owing  to  the 
extraordinary  pressure  in  the  House  of  Commons  it  has  not 
been  possible  to  carry  these  Bills  further  than  simply  intro¬ 
duction  and  a  first  reading.  The  same  reason  has  prevented 
any  action  being  taken  by  the  subcommittees  appointed  on 
the  various  Bills  brought  in  in  previous 

passed,  such  as  the  Medical  Acts  Amendment  Bill,  the  Mid¬ 
wifery  Nurses  Bill,  and  the  Lunacy  Acts  Amendment  Bill.  One 
of  the  principal  actions  the  Parliamentary  Bills  Committee  has 
taken  during  this  year  has  been  to  reappoint  the  subcommit¬ 
tee  to  consider  and  watch  the  legislation  on  the  Medical  ber- 
vices  of  the  Army,  Navy,  and  Auxiliary  Forces  and  m  accord¬ 
ance  with  a  resolution  of  the  Navy,  Army  and  Ambulance 
Section  held  at  Ipswich,  to  draw  up  a  scheme  to  be  forwarded 
to  Government  for  the  reorganisation  of  the  medical  services 
of  the  auxiliary  forces  on  the  basis  of  the  system  in  the 
R.A.M.C.,  and  for  the  purpose  of  bringing  the  medical  ser¬ 
vices  of  the  regular  and  auxiliary  forces  into  unison.  This  sub 
committee  drpw  up  a  scheme  and  forwarded  it  to  the  Govern¬ 
ment,  and  Mr.  Brodrick,  in  acknowledging  its  receipt, 
promised  to  give  it  full  consideration.  ,  ,,  „ 

A  resolution  on  the  question  of  the  wage  limit  passed  at  the 
annual  meeting  at  Ipswich,  and  asking  that  circulars  be  sent 
to  the  Branches  for  their  opinion  on  the  wage  limit,  has  at 
present  only  been  replied  to  by  nine  Branches.  This  delay  on 
the  part  of  the  Branches  is  not  encouraging,  either  to  this 
Committee  or  the  Council  of  the  Association.  The  Committee 
urges  the  Branches  to  give  this  important  matter  tlieir  carefu 
and  early  attention. 

Samuel  Woodcock,  M.D.,  Chairman. 


J.  Herbert  Parsons,  M.B.  ... 

John  Eyre,  M.D.  ...  ...  ••• 
(Ernest  Hart  Memorial  Scholar). 


Subject  of  Investigation. 
Demarcation  Current  of 
Mammalian  Nerve. 
Investigations  into  the 
Bacteriology  of  Poster¬ 
ior  Basal  Meningitis. 
Neurology  of  the  Eye. 


Investigation  into  the 


REPORT  OF  THE  SCIENTIFIC  GRANTS 
COMMITTEE. 

The  Scientific  Grants  Committee  begs  to  report  that  during 
the  past  year, '1900- 1 901,  the  sum  of  ^1,000  allotted  by  the 
Council  for  the  promotion  of  scientific  investigation  by  means 


Baeteriologic  Flora  of 
Normal  Milk  and  Re¬ 
tail  Milk,  and  into  the 
conveyance  of  Patho¬ 
genic  Organisms  by 
this  Article  of  Food. 

£  s.  d. 

ratk  William  M  D.,  StraythoTpc,  York  Place,  Harrogate.  The 
physiological  action  of  adenine,  allantom, 
other  alloxur  bases.  The  action  of  glutamine  acid  and  other 
proteid  decomposition  products.  Toascertam  if  any  of  these  ^  q  q 
substances  play  a  part  in  the  production  of  gcra  D"‘  tmen’i 
Bardswell,  Noel.  M.D.,  Pathological  Chemical  Depanmem, 
University  College,  Gower  street,  W.C.-me  metaboi  e 
changes  of  phthisis  during  normal  and  f9rced  ieeaing.  - 10 
see  the  utility  of  forced  feeding  iu  the  various  clinical  types  ^  q  q 

Baer  itt  John  O.  Wakelin,  M.D.,  Department  of  Pathological 
riipinistrv  University  College,  London. — Inoculation  of  sub- 
dural  membranes  into  the  subdural  space :  of  cat! 
monkeys,  with  the  object  of  studying  the  nature  of  subduia  q 

Physiological  Department,  Medical  De- 
BlBpfrtmeS Yorkshire  Colfege  Leeds.-An  investigation  into 
the  vasomotor  mechanism  situated  in  the  midbrain.  An  ex 
perimental  as  well .  as  a  histological  investigation  into 

localisation  of  function  •••  .  .  •  Hh  q;«  t  attdfr 

rokenram  T.  J.,  L.R.C.P.,  in  association  with  Sii  laudee 
Brunton  F  R  S.,  10,  Devonshire  Street,  Portland  Place,  W. 

-On  the  action  of  the  liver.-i.  In  preventing  passage  of 
toxins  from  the  intestinal  canal  to  the  general  circulation. 
z?^n*  excreting  substances  absorbed  (a)  from  the  intestlnal 

canal,  or  (6)  injected  into  the  blood.  3.  As  a  destroyer  ot  or 
ganic  substances— albumoses,  toxins,  alkaloids,  etc  4.  uc 
retaining  in  the  body  substances  useful  in  the  < 
inorganic  (b)  organic,  antitoxins,  etc.  5-  As  u.,  l„ 
in  the  conversion  of  poisonous  substances  into  otlieis  pos¬ 
sessing  non-poisonous  or  protective  properties  ••• 
rp.dS  Thos.  R„  M.D.,  51,  Rodney  Street.  Liyerpool.-To 
work  out  the  chemical  properties  of  the  proteids  occurring 

Run ci t  ^  J  b.m °M .1). ,  University  College,  London.— An  investiga¬ 
tion  of  the  various  cultural  forms  of  [jJ’p^frerentcfi’emRal 
with  in  the  human  subject,  and  of  the  ditleient  cnemio 

substances  produced  during  its  growth  ...  J"nristol  — 

Edgeworth.  F.  H„  M.B.,  35  Pembroke  Road,  Clifton ,  Bnstol 
Investigation  of  the  facial  nucleus  m  the  medulia,  chiehy  oy 
Nissl’s  method.  The  results  expected  are  the  repiesenta 
tiou  of  the  various  branches  of  the  facial  nerve  in  the  vanous 
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tiou  OI  LI ie  variuua  uiauuivom  - 

cell  groups  of  which  the  facial  nucleus  consists 
xiOT,  Surg.*Capt.  R.  H.,  M.B.,  F.R.C.S.,  I.M.S.,  C 


Elliot, “Surg.-Capt.  R.  H„  M.B.,  u.R.u.s.,  i.m.o.,  Coonoor,  The 
Nilcriris  S  India. — Snake  venom  •••  .  •••  m/** 

Fmfot  w’d'Este,  M.D.,  54,  Newhall  Street,  Birmingham.  The 
investigation  of  the  relative  irritating  properties  possessed 
bv  antiseptic  and  other  drugs  ...  •••  fr_r.A" 

fottt erton  Alex.  G.  R„  F.R.C.S. ;  Hillier,  William  Thos  , 
M  R  C  s’,  The  Middlesex  Hospital,  Berners  Street,  W. 
Investigation  on  certain  conditions  of  the  u™  “  i 

IS* Se  “SlJKbtKl  2£  .HS 

Gooo1BoS“1FBi»cre,w.1.0MBD  ,  pithologioiVchemtol  Depart- 
ment,  University  College,  Gower  Street,  W.C.— An  lnvestiga 
tion  into  the  chemical  changes  in  the  blood  after  ligatuie 
of  the  ureters  or  removal  of  the  kidneys... 
ttornf  W  Jobson,  M.D.,  27,  New  Cavendish  Street,  II 
m,rt  nlaved  by  the  lymphatic  glands  in  arresting,  modifying, 
Sr  sprang  infection, Pand  in  preventing  the  recurrence  ot 

Leney  Lydia  M.D.Brux.,  etc.,  93,  Gower  Street,  W.C  An 

investigation  into  the  value  of  subcutaneous  intravenous, 
and  intraperitoneal  injection  of  fats,  proteids,  and  carbo 

LevuAtared  G."  M.D.,  16  York  Place,  Portman  Square,  W.- 
Fatigue  of  central  nervous  tissue 


30 


is 


10  o  o 


25  o  ° 


Total 


£ 201  o  o 
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Brought  forward  ... 

Macleod,  J.  J.  R.,  M.B.,  Senior  Demonstrator  Physiology,  Lon¬ 
don  Hospital  College,  Mile  End,  E.— (a).  To  ascertain  the 
relations  between  the  excretion  of  creatinine  and  of  urea  in 
the  body  metabolism.  (6)  To  investigate  the  changes  which 
occur  in  the  blood  of  a  muscle  during  muscular  activity, 
especially  as  regards  P-liolding  compounds 

Milroy,  John  Alexander,  M.B.,  The  Medical  School,  Thoresby 
Place,  The  Yorkshire  College,  Leeds.— The  object  of  the  pro¬ 
posed  work  is  a  research  into  the  products  of  the  decom¬ 
position  of  hsematin  with  the  object  of  ascertaining  whether 
any  of  the  pigments  found  in  bile  or  urine  may  be  obtained 
from  it  by  chemical  means 

Monsarrat,  Keith  W.,  M.B.,  77,  Mount  Pleasant,  Liverpool.— 
Experimental  work  on  the  subject  of  the  presence  of  a  spe¬ 
cific  parasite  in  cancer 

Mlllick,  Sarat  K.,  M.B.,  University  College  Laboratory  (Pathol. 
Chem.),  London.— Investigation  of  the  structure  of  optic 
thalamus  and  tracing  of  fibres  entering  its  component 
centres  by  degeneration  method 

Nabarro,  David,  M.D.Lond.,  Pathological  Laboratory,  Univer¬ 
sity  College,  Gower  Street.  W.C. — An  iuvestigation  into  the 
pathology,  especially  the  bacteriology,  of  posterior  basic 
meningitis  ... 

Pembrey,  M.  S.,  M.D.,  Physiological  Laboratory,  Guy’s  Hospital, 
S-E. — Continuation  of  experiments  upon  the  regulation  of 
temperature  and  the  effect  of  section  of  spinal  cord  and  of 
amesthetics  upon  temperature  and  respiratory  exchange  ... 

Reid,  Edward  Waymouth,  M.B.,  P.R.S.,  University  College, 
Dundee. — Continuation  of  experiments  upon  intestinal  ab¬ 
sorption 

Seligmann,  C.  G.,  M.R.C.S.,  St.  Thomas’s  Hospital,  S.E. — Inves¬ 
tigation  of  the  physiology  and  pharmacology  with  possible 
bearing  on  therapeutics  of  ipoh — a  poison  made  from  a 
species  of  antiaris— used  for  poisoning  blowpipe  darts  by 
natives  of  Sarawak,  Borneo  ;  also  of  the  various  plants  used 
by  them  to  poison  water  for  tribal  fishing  purposes 

Shaw  H.  Batty,  M.D.,  Pathological  Laboratory,  University 
College,  Gower  Street,  W.C. — An  investigation  into  the 
source,  etc.,  of  the  white  corpuscles  of  the  blood  ... 

Sherrington,  C.  S.,  M.D.,  F.R.S.,  University  College,  Liver¬ 
pool.— The  object  of  the  investigation  is  study  of  the  deep 
spinal  reflexes  by  laboratory  methods  on  the  rabbit,  cat, 
dog,  and  monkey.  Also  the  paths  of  conduction  in  the 
spinal  cord  ... 

Sutherland,  D.  G.,  M.B.,  Mannamead,  49,  Victoria  Park, 
Cambridge. — To  settle  some  points  as  to  the  best  methods 
ot  demonstrating  and  diagnosing  the  contamination  of 
water  supplies ;  and,  in  particular,  to  decide  the  compara¬ 
tive  value  of  the  methods  commonly  in  use  for  finding  out 
sewage  contamination... 

Warrington,  W.  B.,  M.D.,  69,  Rodney  Street,  Liverpool. — 
Neurological  investigations— chiefly  anatomical.  Experi¬ 
mental  and  morbid  anatomy  from  material  of  Royal  Infir¬ 
mary,  Liverpool,  and  Stanley  Hospital,  to  which  he  is 
pathologist  ... 

White,  Arthur  H..  L.R.C.P.I. — Research  into  the  regenera¬ 
tion  of  the  cellular  and  other  constituents  of  the  blood 
after  haemorrhage,  with  especial  reference  to  the  parts 
played  in  such  regeneration  by  haemopoietic  organs 

”  right,  William,  Anatomical  Department,  The  University, 
Birmingham.— The  arrangement  of  the  fasciae  in  higher 
mammals 


£ 

201 
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IO 


IO 
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20 


20 


15 


5 


10 


10 


14 


10 

5 


s.  d. 
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o  o 

o  o 

o  o 
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o  o 


o  o 


o  o 


o  o 

o  o 

o  o 

o  o 

o  o 

o  o 

o  o 


Total  ...  ^350  o  o 

Of  the  foregoing  grants  the  following  sums  have  been  re¬ 
turned  as  unused : 


£  s.  d. 
24  O  O 

IOOO 
4  0  6 


6  15 

30  o 
3  o 
o  14 
2  18 
10  o 
o  7 


£91 16  1 

under  the  following 


Dr.  De  Burgh  Birch 
Dr.  F.  H.  Edgeworth 
Dr.  W.  d’Este  Emery 
Dr.  A.  G.  R  Foulerton 
Dr.  F.  W.  Goodbody 
Dr.  K.  Monsarrat 
Dr.  D.  Nabarro  ... 

Dr.  M.  S.  Pembrey 
Dr.  A.  H.  White  ... 

Mr.  Wm.  Wright ... 

Total... 

The  reports  are  grouped  togethei 
arrangement : 

I.  Physiological  and  Pathological  Investigations. 

(a)  Nervous  System. 

( b )  Alimentary  Canal. 

(c)  General  and  Special  Metabolism. 

(d)  Vascular  System. 

(e)  Anatomy. 

(f)  General  Physiology. 

II.  Bacteriological  Investigations. 

III.  Therapeutical  Investigations. 

I.  (a)  Nervous  System. 

.  Dr.  J.  0.  W.  Barratt  :  Inoculation  of  subdural  membrane 
into  the  subdural  space  has  been  made  upon  ten  animals  (cats 


and  dogs)  and  in  addition  four  animals  have  been  used  for 
control  experiments.  At  varying  intervals  after  the  inocula¬ 
tion  the  animals  have  been  killed  and  the  condition  of  the 
membranes  of  the  brain  noted.  In  several  animals  a  pellicle 
has  been  formed  in  the  subdural  space,  the  pathological 
nature  of  which  is  still  under  investigation.  The  work  is  not 
yet  sufficiently  advanced  for  any  definite  conclusions  to  be 
formulated,  so  that  the  present  communication  is  of  necessity 
only  a  preliminary  report.  He  hopes  shortly  to  have  com¬ 
pleted  his  examination  of  the  condition  of  the  animals 
operated  upon  and  to  he  in  a  position  to  give  further  details. 
In  conclusion  he  must  tender  his  best  thanks  to  Professor 
Vaughan  Harley  for  his  kind  assistance  in  the  operative  part 
of  this  work. 

Dr.  A.  G.  Levy  :  The  work  which  has  been  performed  by 
me  with  the  aid  of  the  grant  of  last  July  has  consisted  princi¬ 
pally  in  repeating  and  confirming  experiments  described  in 
a  former  report  upon  central  nervous  fatigue,  produced  by 
electrical  stimulations.  I  have  thus  obtained  more  con¬ 
sistent  and  reliable  results.  A  series  of  experiments  have 
also  been  made  upon  the  cerebral  motor  cortex,  with  inter¬ 
mittent  stimuli,  showing  the  course  of  fatigues.  I  have  pub¬ 
lished  a  paper  in  the  Journal  of  Physiology,  February,  1901, 
embodying  many  of  the  results,  and  I  am  publishing  a  second 
and  final  paper  shortly. 

Dr.  J.  S.  Macdonald  (Research  Scholar) ;  The  research 
carried  out  in  the  last  year  of  tenure  of  the  Association 
scholarship  has  been  made  the  subject  of  communications  to 
the  proceedings  of  the  Royal  Society  in  three  short  preliminary 
papers,  and  will  shortly  be  published  in  a  more  extended  form. 
Its  aim  has  been  the  study  of  the  electrical  phenomena  spoken 
of  as  the  injury  current  of  nerve  from  a  physical  point  of  view 
and  conducted  in  as  exact  and  accurate  a  form  as  possible. 
Its  result  is  considered  to  be  the  accumulation  of  evidence 
conclusively  proving  many  of  the  phenomena  observed  to  he 
the  artificial  product  of  the  means  of  investigation,  hut  never¬ 
theless  of  an  interest  by  no  means  diminished  by  this  fact. 
The  evidence  seems  thereby  to  gain  rather  in  value,  since  it 
points  towards  a  peculiarity  in  the  physical  structure  of  the 
nerve  which  may  with  some  confidence  he  considered  to  be 
of  especial  significance  in  considering  the  normal  functions  of 
the  nerve.  It  has  always  been  held  by  some  authorities, 
since  the  discovery  of  electricity,  as  possible  that  each  nerve 
fibre  is  an  electrical  cable,  and  it  is  still  considered  by  some 
that  the  nature  of  the  normal  nervous  impulse  is  that  of  an 
undulating  electrical  change  traversing  the  nerve.  The 
nature  of  the  chemical  composition  necessary  to  confer  upon 
a  moist  conductor,  like  nerve  or  any  of  the  tissues  of  the 
body,  properties  at  all  similar  or  comparable  to  those  of  the 
wires  used  in  electrical  cables  has  only  been  recently  under¬ 
stood.  It  is  now  known  that  to  function  as  a  “  wire”  to  any 
extent  a  moist  conductor  must  he  a  solution  of  electrolytes 
containing  “  ions,”  electrically  charged  particles,  owing  to  the 
fact  of  their  separation  and  the  charge  which  they  convey  to 
the  process  of  solution.  The  facts  of  the  present  research 
are  considered  to  prove  that  the  electrical  phenomena 
of  the  injury  current  are  secondary  phenomena  pro¬ 
duced  by  the  placing  of  electrodes  upon  a  structure 
(the  neiwe)  containing  as  a  core  a  strong  solution 
of  electrolytes  separated  from  the  weaker  surface 
solution  bv  membranes  capable  of  acting  as  barriers  to  pro¬ 
cesses  of  diffusion,  and  therefore  of  maintaining  this  separa¬ 
tion.  The  experimental  results,  therefore,  can  be  used  as 
evidence  of  the  existence  of  such  a  disposition  of  physical 
structures  within  the  nerve  as  previously  was  concluded  to  be 
present  upon  the  basis  of  information  given  by  the  polarisa¬ 
tion  phenomena  of  nerve,  and  as  is  required  by  the  electrical 
theory  of  nerve  function  ;  hut  it  is  considered  that  they  may 
also  serve  as  a  basis  upon  which  to  form  definite  conclusions 
in  proof  or  disproof  of  this  theory,  inasmuch  as  they  serve  not 
only  to  indicate  differences  of  physical  structure  within  the 
nerve,  and  a  peculiar  arrangement  of  such  structures,  hut  also 
as  data  from  which  exact  measurements  of  the  differences 
present  may  be  obtained. 

Dr.  J.  Herbert  Parsons  (Research  Scholar).— During  his 
tenure  of  an  Association  Research  Scholarship  he  has  in¬ 
vestigated  the  following  points  in  connection  with  the  neur¬ 
ology  of  the  eye:  (1)  The  nprve  supply  of  the  lachrymal 
gland  ( Royal  London  Ophthalmic  Hospital  Reports  ).  (2) 
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Dilatation  of  the  pupil  from  stimulation  of  the  cortex  cerebri 
in  cats,  dogs,  and  monkeys:  (preliminary  communications  m 
British  Medical  Journal,  September  15th,  1900,  and  Iro- 
ceedings  of  the  Physiological  Society,  March  16th,  1901.  Full 
paper  in  Journal  of  Physiology ,  vol.  xxvi,  No.  5).  (3)  lne 
effect  of  nicotine  upon  nerve  cells  ( Proceedings  of  the  i  hysio- 
logical  Society,  March  16th,  1901).  The  results  are  embodied 
in  a  note  upon  the  pathology  of  toxic  amblyopia  (British  Medi¬ 
cal  Journal,  June8th,p.  1400).  (4)  Preliminary  investigations 
upon  the  various  methods  of  preparing  and  staining  Nissl 
granules  in  nerve  cells,  and  the  Orr-Marchi  method.  In  the 
Nissl  method,  Mann’s  solution  is  the  best  for  fixing,  followed 
by  toluidin  blue  for  staining.  The  results  are  only  compar¬ 
able  when  the  method  is  kept  quite  uniform.  He  lias  not 
satisfied  himself  that  Orr’s  method  is  reliable,  and  has  there¬ 
fore  reverted  to  the  older  Marclii  method.  (5)  Degenerations 
of  the  optic  nerves  and  tracts  in  guinea-pigs,  cats,  and 
monkeys :  (a)  By  section  of  one  optic  nerve  after  previous  sec¬ 
tion  of  the  other,  time  having  elapsed  for  complete  degenera¬ 
tion  ;  ( b )  by  the  production  of  localised  lesions  of  the  retina. 
(6)  Degenerations  following  removal  of  one  occipital  lobe  in 
monkeys,  and  subsequent  investigation  by  the  Marchi  and 
Nissl  methods.  Researches  (5)  and  (6)  will  soon  be  ready  for 
publication.  „  ,  _  „ 

Professor  C.  S.  Sherrington,  F.R.S.,  and  Dr.  E.  G. 
Laslett  :  The  research  undertaken  with  the  assistance  of 
the  grant  kindly  allowed  by  the  Association  has  been  as 
follows:  The  dependence  of  the  direction  and  guidance  of 
the  movements  of  the  eyeballs  upon  sensations  arising  in  the 
ocular  muscles  has  long  been  a  question  of  dispute.  Helmholtz 
and  Hering,  as  is  well  known,  have  both  denied  the  existence 
of  a  muscular  sense  factor  in  these  co-ordinations.  A  first 
step  was  to  examine  the  eye  muscle  for  sensory  organs  ;  this 
was  done,  and  has  given  answer  in  the  affirmative.  As  stated 
by  one  of  us  some  years  ago,  no  “spindles”  are  present  in 
those  muscles,  but  nevertheless  there  are  many  nerve  fibres 
entering  into  and  ending  within  the  tendons  of  these  muscles. 
These  nerve  fibres  ending  in  the  tendons  of  the  eye  muscles 
terminate  in  fine  arborisations  in  the  manner  recently 
described  by  Carl  Huber ;  with  his  description  our  prepara¬ 
tions  conform,  and  we  have  nothing  essential  to  add  to  his 
report  of  them.  We  are  at  one  with  him  in  seeing  no  possi¬ 
bility  for  them  to  be  anything  else  than  sensory.  We  estimate 
that  several  hundred  of  them  exist  in  the  tendon  of  each  eye 
muscle  in  the  monkey.  As  to  the  origin  of  these  sensory  nerve 
fibres  we  have  to  report  as  follows  :  Section  of  the  fifth  cranial 
nerve  leaves  these  fibres  still  intact.  Section  of  the  oculo- 
motorius  causes  them  to  degenerate  in  all  the  muscles  except 
superior  oblique  and  external  rectus.  Sections  of  the  fourth 
nerve  causes  them  to  degenerate  in  the  superior  oblique. 
Section  of  the  sixth  nerve  causes  them  to  degenerate  in  the 
external  rectus.  We  are  therefore  driven  to  the  conclusion 
that  the  oculo-motorius,  the  patlieticus,  and  the  abducens  are 
sensori-motor  nerves,  not  pure  motor  nerves  as  always  hitherto 
taught.  This  unexpected  result  might  perhaps  throw  light  on 
the  ocular  squints  and  other  disturbances  so  frequent  in  tabes 
dorsalis,  a  disease  that,  as  is  well  known,  stands  as  a  type  of 
degeneration  of  afferent  rather  than  efferent  nervous  channels. 
The  details  will  be  communicated  at  the  annual  meeting  of 
the  Association  (Physiology  Section). 

Dr.  Warrington  has  published  during  the  past  year  two 
papers:  (1)  In  the  Journal  of  Physiology  on  the  effects  of  sec¬ 
tion  of  afferent  and  efferent  fibres  in  cells  of  the  spinal  cord  ; 
(2)  in  Brain  (Winter  number,  1900),  on  the  course  of  the 
optic  nerve  fibres.  He  is  now  engaged  on  studying  the  mean¬ 
ing  of  the  cell  groups  in  the  spinal  cord,  especially  in  the  tho¬ 
racic  region,  but  results  are  not  yet  ready  for  publication. 
Several  observations  have  also  been  made  on  the  central 
changes  in  peripheral  neuritis. 


I.  ( h )  Alimentary  Canal. 

Dr.  J.  L.  Bunch  has  published  the  results  of  his  investiga¬ 
tion  “  On  the  Changes  in  Volume  of  the  Submaxillary  Gland 
during  Activity  ”  in  the  Journal  of  Physiology,  Nos.  1  and  2, 
vol.  xxvi,  page  1,  1900,  and  in  the  Transactions  of  the  British 
Association  for  1900.  When  estimating  the  total  diminution 
in  volume  of  the  submaxillary  gland  due  to  stimulation  of 
the  chorda  tympani  nerve,  the  diminution  in  volume  of  the 
gland  was  first  determined  in  an  etherised  dog  before  the  ad¬ 


ministration  of  atropine,  and  then  the  increase  m  olume  of 
the  same  gland  after  the  administration  of  a  Jose  ofatropme 
sufficient  to  paralyse  the  secretory  fibres  of  the  chorda.  By 
adding  the  two  amounts  together  the  total  loss  of  gland ^con¬ 
tents  due  to  chorda  stimulation  was  obtained.  On  oomparing 
this  with  the  amount  of  secretion  poured  out  in  the  same 
time  it  was  found  that  at  least  nine-tenths  of  the  secretion 
was  derived  from  the  extravascular  portions  of  the  gand. 
Since  there  is  no  diminution  m  the  lymph  flo  ,. 

gland,  but  a  rather  slight  increase  during  the  period  of  stim^^ 
lation,  we  must  conclude  that  the  effect  ot  tjo  secreto  y 
nerves  is  simply  and  solely  upon  the  secretory  cells,  the  n 
creased  exudation  from  the  blood  vessels  which  must  m  the 
last  instance  supply  the  fluid  for  the  secretions  being  a 
secondary  phenomenon  determined  entirely  by  the  metabolic 
changes  of  the  cells,  and  lagging  behind  these  to  a  very  con 
siderable  extent.  An  investigation  ‘ ‘  On  Ihng worm  Intention 
in  Man  and  Animals”  was  published  by  Dr.  Lunch  m  tlie 
British  Medical  Journal  of  February  9U1,  1901.  . 

Professor  Waymouth  Reid,  F.R.fe. :  Report  uP»n  ®xp 
ments  on  Intestinal  Absorption.— The  experiments  upon  t 
comparative  intestinal  absorption  of  maltose  an  g 
mentioned  in  the  last  report  have  been  continued,  and  the 
results  will  appear  in  a  forthcoming  number  of _the 
Phusioloau.  Briefly  the  points  are  as  follows .  Though  in  tne 
dmlvsis  of  solutions  of  maltose  and  glucose  into  serum  through- 
parchment  paper  the  maltose  passes  considerably  moie  slowly 
than  the  glucose,  in  the  intestine  (dog)  over  periods  of  five, 
fifteen,  and  thirty  minutes,  the  rate  of  the  uptake  of  the  s 
stances  from  the  gut  lumen  is  exactly  the  sam  >  m  the  tw £ 
cases.  This  result,  so  long  as  the  intestinal  epithelium  is 
intact,  analysis  shows  is  not  due  to  a  conversion 
maltose  into  glucose  within  the  gut  lumen  previous  to  uptake 
By  severe  injury  to  the  gut  wall  the  dialysis  ratio  can  be 
realised  in  the  gut,  but  with  simple  anaemic  removal  of  the 
epithelium,  though  the  maltose  is  taken  up  mther  more- 
slowly  than  the  glucose,  the  dialysis  ratio  is  never  obtained. 
This  is  found  to  be  due  to  the  fact  that  renewal  of  <rPlt^el1^  , 
allows  so  much  maltose-hydrolysing  ferment  to  enter  the  gut- 
cavity,  or  so  increases  the  velocity  of  its  action,  th® 
i  maltose  introduced  is  very  largely  converted  t?1f.1"c°s^l  c 
it  begins  to  dialyse  into  the  vessels  of  the  villi  denuded  of 
epithelium.  The  main  conclusion  drawn  is  that  maltose  and 

glucose  are  first  taken  up  by  the  gut  epithelium  at  the  same 

rate  in  the  two  cases,  and  that  the  seat  of  origin  of  the  maltose- 
hydrolysing  ferment  or  possibly  of  something  which  make. Pf 
action  more  rapid  is  beneath  the  deep  ends  of  the  epithelial 
cells  and  probably  in  some  of  the  specialised  cells  of  the  vdloi 
stroma.  Other  experiments  have  been  conducted  concerning 
the  effects  of  the  physiological  condition  of  the  mtestim 
(especially  during  digestion)  upon  the  phenomena  of  absoip 
tion  of  a  substance  in  solution,  glucose  being  chosen  on 
account  of  the  accuracy  of  estimation  and  the  fact  that  it  is 
not  a  foreign  substance.  The  interesting  fact  has  come 
light  that  with  weak  solutions  of  glucose,  original  of  equal 
concentration  but  arranged  by  salting  to  concentrate  or  no 
during  their  sojourn  in  the  gut,  in  the  state  of  digestion  it 
possible  to  have  more  glucose  absorbed  from  the  solution  01 
lower  final  concentration  in  that  substance  provided  the  epi¬ 
thelium  is  in  no  way  injured— a  fact  impossible  to  explain 
upon  a  simple  dialysis  theory  of  absorption  of  glucose. 
Other  experiments  have  dealt  with  the  effects  of  sodium  ana 
potassium  ions  on  the  uptake  of  glucose  from  isotonic  solu¬ 
tions,  and  it  has  been  found  that  when  these  10ns  are  inti 
duced  in  the  chlorides  of  the  metals  the  potassium  ion  favour 
the  absorption  of  glucose  as  gauged  by  that  occurring  in  1 
presence  of  the  sodium  ion.  Still  other  experiments  hav 
been  devoted  to  an  examination  of  the  effect  of  raising  tne 
osmotic  pressure  of  the  blood  by  injection  of  sodium  chloiiae, 
upon  the  absorption  of  water  from  the  gut.  A  limit  is  her 
set  to  the  amount  of  sodic  chloride  which  can  be  mjecte 
into  the  blood,  in  dogs  under  chloroform  and  morphine,  by 
the  excessive  peristalsis  which  occurs  if  a  certain  concentra¬ 
tion  of  the  salt  in  the  circulating  blood  is  exceeded,  inis 
limit  is  at  about  0.7  to  0.75  per  cent,  of  sodic  chloride  in 
blood,  the  lower  or  freezing  point  of  such  blood  being  abou 
0.65°  C.  Onlv  about  0.3  g.  of  sodic  chloride  per  kilo,  is  aa- 
missible.  Under  these  conditions  of  raising  the  osmotic 
pressure  of  the  blood,  and  incases  where  an  analysis  oi  tn 
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gut  contents  after  the  injection  shows  no  increase  over  nor¬ 
mal  in  the  sodic  chloride  therein,  no  increase  in  water 
.absorption  from  the  intestine  has  been  observed.  These 
and  several  other  series  of  experiments  are  still  in  progress, 
•and  the  publication  of  the  results  must  be  for  the  present  de¬ 
ferred. 

I.  (c)  General  and  Special  Metabolism. 

I)r.  William  Bain.  :  The  experiments  in  the  conduction  of 
■which  the  grant  has  been  expended  have  consisted  in  a  study 
■of  the  results  obtained  by  the  administration  of  the  following 
alloxur  basis — xanthin,  hypoxanthin,  quanin,  alloxan,  allox¬ 
an  tine,  and  allantoine.  Adenine  he  failed  to  obtain. 
A  hrst  series  of  experiments  are  completed,  and  a  second 
will  shortly  be  finished,  when  the  full  results  will  be  ready 
for  publication. 

Dr.  Noel  Bardswell  :  The  research  on  the  metabolism  of 
ordinary  and  forced  feeding  on  normal  persons  and  sufferers 
from  pulmonary  tuberculosis  has  been  carried  out  at 
university  College,  London  (Professor  Harley’s  laboratory), 
■the  patients  being  inmates  of  Brompton  Hospital,  under  the 
•care  of  Dr.  K.  Fowler.  An  abstract  of  the  paper  will  be 
sent  as  soon  as  completed.  The  research  is  by  no  means 
■complete,  though,  he  thinks,  a  valuable  contribution  to  a  very 
big  subject. 

Dr.  T.  R.  Bradshaw  :  Some  months  have  been  occupied  in 
preparing  pure  albumin,  and  during  these  operations  he  has 
■obtained  very  fine  crystals  of  egg  albumin  and  of  serum 
albumin  from  the  horse.  The  latter  body  was  found  to 
crystallise  in  hexagonal  prisms,  and  the  optical  and  other 
•characters  of  the  crystals  were  determined.  Further  experi- 
tments  have  been  made  tending  to  confirm  his  previous  state¬ 
ments  with  regard  to  the  heat  coagulation  of  albumin.  The 
presence  of  salt  as  well  as  of  acid  appears  to  be  necessary  in 
order  that  it  should  be  complete.  He  also  found  that 
coagulated  serum  albumin  is  readily  dissolved  by  a  weak 
-alkaline  solution  without  the  formation  of  an  albuminate, 
hgg  albumin  seems  to  behave  somewhat  differently  in  this 
respect.  He  has  obtained  considerable  quantities  of  urine 
containing  Bence-Jones  albumose,  two  fresh  cases  of  myelo¬ 
pathic  albumosuria  having  been  brought  to  his  notice  since 
this  time  last  year.  He  has  isolated  a  considerable  amount 
■of  the  albumose  in  a  state  of  comparative  purity,  and  has 
•submitted  it  to  various  tests.  The  results  obtained  have  been 
somewhat  paradoxical,  and  do  not  at  present  justify  any 
positive  statement  as  to  the  behaviour  of  this  body  beyond 
those  already  published.  They  seem,  however,  to  indicate 
that  the  albumose  undergoes  molecular  changes  affecting  its 
solubility  and  coagulability  under  circumstances  which  have 
not  yet  been  fully  determined.  He  hopes  that  if  he  is 
■enabled  to  continue  these  investigations  some  definite  results 
may  be  obtained. 

Dr.  Lydia  Leney  has  pursued  her  research  on  “The  Value 
•of  Subcutaneous  Feeding  with  Substances  such  as  Fat  Proteid 
or  Carbohydrates.”  It  was  necessary  to  proceed  as  follows : — 
Before  starting  the  research  each  dog  was  placed  under  obser¬ 
vation  and  the  amount  of  food  regulated  until  the  daily 
weight  became  constant.  The  following  diet  was  then  ad¬ 
ministered  Meat,  60  grams  ;  biscuit,  60  grams ;  water,  400 
c.cm.  For  a  period  of  four  days,  during  which  time  the 
weight  remained  constant,  the  urine  and  faeces  were  daily 
■examined  follows : — Urine:  Amount  measured,  specific  gravity 
taken,  and  the  quantity  of  nitrogen  and  urea  estimated  re¬ 
spectively  by  Kjeldahl  and  Hufner’s  methods.  Faeces  : 
Weight  taken,  and  amount  of  solids  and  water  estimated,  the 
total  quantity  of  nitrogen  obtained  by  KjeldahPs  method,  and 
the  amount  of  fat  estimated  by  means  of  Soxhlet’s  apparatus, 
25  c.cm.  of  cod-liver  oil  were  then  added  to  the  diet,  it  being 
thought  advisable  to  estimate  preliminarily  the  value  of  cod- 
hver  oil  when  given  in  the  usual  manner,  by  the  mouth. 
During  two  successive  periods  of  respectively  four  and  seven 
days,  the  urine  and  the  faeces  were  daily  measured,  and  the 
amount  of  nitrogen  and  urea  in  the  urine,  and  of  nitrogen 
■and  fat  on  the  faeces  estimated.  During  a  subsequent  period 
of  eight  days  the  cod-liver  oil  was  increased  to  40  c.cm. 
daily,  and  the  urine  and  faeces  were  again  treated  as  in  the 
preceding  period.  No  definite  conclusions  have  yet  been 
made  but  she  hopes  shortly  to  be  able  to  furnish  a  paper 
with  full  details. 

Dr.  J.  J.  R.  Macleod  :  Regarding  the  metabolism  of  creati¬ 


nine,  he  has  carried  out  several  investigations  on  healthy 
individuals  to  show  that  the  creatinine  excreted  by  the  urine 
may  be  divided  into  an  endogenous  and  an  exogenous  quotient, 
the  former  arising  from  the  metabolism  of  the  tissues,  the 
latter  from  the  creatine  and  creatinine  introduced  in  the  food. 
Further,  that  during  endogenous  and  exogenous  diets  contain¬ 
ing  approximately  the  same  amount  of  nitrogen  and  of 
calories,  the  amount  of  urinary  nitrogen  and  of  urea  remains 
the  same.  This  confirms  the  work  of  Voit,  that  no  urea  can 
be  produced  from  exogenous  creatine  or  creatinine.  He  has 
also  studied  the  variations  in  the  amount  of  endogenous 
creatinine  under  different  physiological  conditions,  and  in 
various  diseases.  In  cases  of  muscular  atrophy  he  obtained 
no  marked  diminution,  but  in  cases  of  splenic  enlargement 
(leucocythaemia  and  leucopenia)  a  diminution  amounting  to 
nearly  50  percent,  of  the  normal  was  found.  Since  the  dimi¬ 
nution  is  independent  of  the  number  of  leucocytes,  it  seems 
probable  that  the  spleen  exercises  some  influence  on  the  endo¬ 
genous  quotient.  He  is  at  present  engaged  studying  the  effect 
of  splenectomy,  etc.,  on  the  endogenous  quotient  in  dogs.  He 
lias  also  worked  out  a  rapid  method  for  estimating  creatinine 
in  urine.  The  endogenous  alloxuric  excretion  was  also  esti¬ 
mated  in  the  case  of  leucopenia  (leucocytes  2,000  per  c.mm.), 
a  slight  increase  over  the  normal  being  determined.  Such 
result  seems  to  show  that  the  number  of  leucocytes  in  the 
blood  does  not,  as  Horbaczewski  asserts,  determine  the 
amount  of  urinary  alloxuric  excretion. 

I.  ( d )  Vascular  System. 

Dr.  J.  A.  Milroy  :  By  the  action  of  reducing  agents  on 
hsematin  dissolved  in  glacial  acetic  acid,  he  has  obtained, 
amongst  other  products,  metallic  hsematoporpliyrin.  On 
further  reduction  of  the  metallic  haematoporphyrin  a  body 
showing,  on  spectroscopic  examination,  two  absorption 
bands  identical  in  position  and  character  with  those  of 
bilicyanip  in  acid  solution  was  obtained.  Still  further 
reduction  of  this  body  by  means  of  aluminium  in  caustic  soda 
resulted  in  the  formation  of  a  body  spectroscopically 
resembling  urobilin. 

Dr.  H.  Batty  Shaw:  Artificial  leucocytosis  was  produced 
in  carnivora  (cat,  dog)  by  injection  of  sodium  cinnemate 
suspended  in  normal  saline.  In  the  former  animal  anses- 
thesia  was  secured  by  the  use  of  ether,  and  a  quarter  of 
gram  of  the  above  salt  was  injected  into  the  jugular 
vein  as  recommended  by  Richter  and  Spiro.  The  animal 
was  kept  continuously  under  ether  for  several  hours,  and 
the  leucocytes  estimated  at  ij,  3^,  and  4 f  hours  after,  the 
samples  of  blood  being  drawn  from  the  splenic  and  jugular 
vein.  In  35-  hours  the  leucocytes  were  increased  to  as  much 
as  62!  per  cent.  An  analysis  showed  that  this  was  a  con¬ 
siderable  increase  in  the  number  of  “  transitional  cells,”  and 
the  simplest  forms  were  in  the  cells  with  a  slightly  uniform 
nucleus,  or  a  nucleus  shaped  like  the  letter  U,  and  in  some 
cases  the  free  ends  were  approximated  so  that  the  nucleus 
appeared  like  a  circular  strap  with  a  clear  central  portion. 
More  cells  of  this  nature  were  visible  in  the  blood  drawn  from 
the  spleen  than  in  the  jugular  vein ;  on  the  other  hand,  there 
were  more  small  lymphocytes  present  in  the  blood  drawn  from 
the  jugular  vein  than  from  the  splenic  vein.  Hence  arises 
the  possibility  of  such  changes  from  small  lymphocyte  to 
transitional  forms  occurring  in  the  spleen.  Further  investi¬ 
gations  are  being  carried  out  to  determine  this  point. 

I.  (e)  Anatomy, 

Professor  William  Wright  :  The  Arrangement  of  the  Fasciie 
in  Mammals. — He  has  made  dissections  of  the  limb-fasciae  of 
the  following  animals :  Indian  fruit  bat,  coypu,  peccary,  mar¬ 
moset,  squirrel,  monkey,  baboon,  and  chimpanzee.  The  ob¬ 
servations  he  has  made  agree  with  those  of  others  already 
published  with  the  following,  so  far  as  he  knows,  additions 
and  exceptions :  The  costo-coraeoid  ligament  in  all  the  above 
animals,  with  the  exception  of  the  fruit  bat,  could  be  traced 
beyond  the  coracoid  process ;  in  the  coypu  it  could  be  traced 
over  the  coracoid  process  to  blend  with  the  fascia  over  the 
dorsum  scapulse.  His  view  of  its  nature  is  that  it  is  a  degen¬ 
erated  portion  of  a  sterno-scapularis,  the  subclavius  being  the 
remaining  muscular  portion.  The  costo-coracoid  ligament  in 
the  peccaiy  was  very  indistinct,  and  in  that  animal  the  sterno- 
scapularis  was  well  developed.  The  eoraco-acromial  ligament 
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was  in  all  cases  in  part  continuous  with  the  short  head  of  the 
biceps  where  that  head  was  present — it  being  absent  in  the 
peccary.  The  ligament  in  the  fruit  bat  and  coypu  was  attached 
to  the  acromial  end  of  the  clavicle,  and  not  to  the  acromion 
process.  The  transverse  humeral  ligament :  Some  light  is 
thrown  upon  the  morphology  of  this  ligament  by  a  considera¬ 
tion  of  the  insertion  of  the  panniculus  dorsi  in  the  baboon; 
there  it  is  inserted  into  a  dense  fascia  which  passes  outwards 
to  blend  with  the  deep  surface  of  the  tendon  of  insertion 
of  the  pectoralis  major  and  which  sends  well-marked  ex¬ 
pansions  upwards  and  downwards  over  the  biceps,  the  up¬ 
ward  expansion  covers  the  biceps  tendon  in  the  bicipital 
groove.  In  the  coypu  a  thin  but  distinct  fascia,  correspond¬ 
ing  to  fascial  insertion  of  panniculus  dorsi  in  the  baboon, 
exists,  and  its  upper  part  presents  a  thickening  in  the  form 
of  two  or  three  somewhat  transverse  bands,  which  form  the 
transverse  humeral  ligament.  He  infers,  therefore,  that  this 
ligament  is  merely  a  thickening  of  the  upward  expansion 
from  the  insertion  of  the  panniculus  dorsi,  the  ligament  has 
remained,  being  of  service  in  retaining  the  biceps  tendon  in 
its  groove;  the  rest  of  the  panniculus  dorsi  has  disappeared, 
although  possibly  he  thinks  the  vertical  fibres  on  the  deep  sur¬ 
face  of  the  tendon  of  insertion  of  the  pectoralis  major  in  man 
may  be  derived  from  part  of  the  panniculus.  Fascia  over  the 
infraspinatus  :  In  the  peccary  this  fascia  could  clearly  be  seen 
to  be  formed  by  the  interlacement  of  the  fibres  of  insertion  of 
the  following  muscles : — Trapezius,  panniculus  dorsi,  omo- 
atlanticus,  post-deltoid,  and  the  long  head  of  the  triceps.  He 
argues,  therefore,  that  the  above  fascia  is  formed  by  degenera¬ 
ted  portions  of  those  muscles.  Internal  intermuscular  septum 
was  in  all  much  less  distinct  than  in  man.  In  the  marmoset 
it  was  merely  represented  by  an  interdigitation  of  the  mus¬ 
cular  fibres  of  origin  of  the  inner  head  of  the  triceps  and 
brachialis  anticus.  External  intermuscular  septum  was  dis¬ 
tinctly  present  only  in  the  chimpanzee  and  the  baboon ;  in 
the  marmoset  it  was  quite  absent.  Oblique  ligament  on  the 
forearm  was  well  marked  in  all  the  monkeys,  especially  in 
the  marmoset,  in  which  animal  on  the  other  hand  the  inter¬ 
osseous  membrane  was  extremely  thin  and  structureless.  He 
considers  it  most  likely  results  from  a  fibroid  retrogression  of 
fibres  of  the  supinator  radii  brevis.  Anterior  annular  fig¬ 
ment  of  the  wrist:  He  found  it  well  marked  in  all  the  monkeys, 
and  it  consisted  of  two  layers,  a  superficial  which  resulted 
from  the  degenerated  proximal  ends  of  the  short  muscles  of 
the  thumb  and  little  finger  and  a  deep  layer  which  was  a 
thickening  in  the  fascia  covering  the  flexor  sublimis  digitorum. 
Palmar  fascia  was  exceptionally  well  marked  in  cynocephalus 
where  it  was  directly  continuous  with  the  palmaris  longus 
tendon,  and  where  its  four  digital  prolongations  could  be 
readily  traced  inside  the  flexor  tendon  sheaths — not  blending 
with  the  sheaths — where  they  formed  an  expansion  over  the 
flexor  tendons  and  passed  to  the  lateral  margins  of  the  proxi¬ 
mal  phalanges.  The  palmar  fascia  in  the  chimpanzee  was  less 
distinct  than  in  any  other  of  the  monkeys.  Fascia  over  the 
gluteus  medius :  In  the  marmoset  this  fascia  was  replaced 
by  muscular  fibres  which  converted  the  tensor  fascise  fe- 
moris  and  the  gluteus maximusintoa  single  sheet-like  muscle 
which  completely  covered  the  gluteus  medius.  He  explained 
the  above  fascia  and  the  upper  part  of  the  ileo-tibal  band  as 
the  result  of  retrogression  of  the  central  portion  of  that  mus¬ 
cular  sheet,  the  anterior  and  posterior  marginal  portions 
forming  the  tensor  fasciae  femoris  and  gluteus  maximus 
respectively.  Internal  lateral  ligament  of  the  knee-joint  : 
In  none  of  the  animals  which  he  dissected  could  he  find  any 
continuity  between  this  ligament  and  the  tendon  of  the 
adductor  magnus,  and  in  the  cases  of  the  fruit  bat  and  the 
coypu,  especially  the  former,  it  seemed  difficult  to  suppose 
there  could  have  been  any  connection  between  them  ;  they 
suggested  rather  that  the  ligament  might  be  formed  from 
tibialis  anticus.  Lower  band  of  anterior  annular  ligament  in 
the  coypu  resembles  the  condition  in  which  it  is  met  with  in 
man  rather  than  that  met  with  in  monkeys.  Plantar  fascia 
continuous  with  the  plantaris  and  presented  in  monkeys 
exactly  similar  relation  to  the  flexor  tendon  sheaths  as  did 
the  palmar  fascia. 

I.  (/*)  General  Physiology. 

Dr.  M.  S.  Pembrey  :  The  first  series  of  experiments  upon 
the  effect  of  muscular  work  upon  the  temperature  of  healthy 


men  has  been  finished.  The  paper  will  be  published  shortly. 
The  results  show  that  the  temperature  of  the  rectum  or  urine 
may  rise  ashighas  38.5°C.(ioi.3°F.)duringmuscularworkwith- 
out  the  production  of  distress  or  any  pathological  effects.  The 
temperature  of  the  mouth  may  show  only  a  slight  rise  or  even 
a  fall  in  temperature.  This  want  of  agreement  is  due.  to  the 
cooling  of  the  mouth,  internally  by  the  inspired  air,  ex¬ 
ternally  by  the  loss  of  heat  from  the  face  and  neck  by 
radiation  and  evaporation  of  sweat.  This  research  is  a  pre¬ 
liminary  to  a  wider  investigation  upon  the  various  causes 
which  produce  “falling  out”  and  “  heat  stroke”  in  soldiers.” 
Experiments  upon  the  effect  of  clothes  and  other  factors  are 
in  progress.  Experiments  upon  nitrogenous  metabolism  are 
also  being  carried  on  and  the  apparatus  for  that  work  has 
been  available  for  a  research  by  Dr.  Spriggs  and  for  the 
investigation  of  “  the  nitrogenous  metabolism  in  chrome 
Bright’s  disease  ”  by  Messrs.  French  and  Butler. 

II.  Bacteriological  Investigations. 

Mr.  T.  T.  Bokenham  is  investigating  the  action  of  the  liver 
on  bacteria  and  toxins,  with  special  regard  to  the  part  possibly 
played  by  this  organ  in  the  production  and  maintenance  of 
immunity.  The  research  is  not  by  any  means  finished,  but 
the  following  important  results  have  already  been  obtained  : 
(1)  Diphtheria  or  coli-toxin  of  known  strength  was  caused  to 
circulate  through  isolated  livers.  On  testing  the  affluent 
liquids  they  were  found  to  be  deprived  of  the  greater  part  of 
their  toxicity.  (2)  Solutions  of  indol  were  in  like  manner 
destroyed  by  the  fiver,  nor  was  it  possible  to  recover  the  indol 
from  the  organ  by  subsequent  distillation.  (3)  Cultures  of 
B.  coli  were  injected  into  the  mesenteric  veins  of  cats  and 
rabbits,  plate-cultures  being  subsequently  made  from  (a)  a 
superficial  systemic  vein  ;  ( b )  the  suprahepatic  vein  ;  (c)  the 
bile  duct.  With  cultures  of  low  virulence  the  fiver  acted  both 
as  a  filter  in  keeping  the  bacilli  from  the  general  circulation, 
and  had  the  further  action  of  fixing  them  in  its  substance  and 
depriving  them  of  pathological  and  vegetive  activity.  ITsing 
more  virulent  cultures,  the  results  were  less  marked  or  even 
negative  in  normal  animals,  but  in  others  previously  prepared 
by  administration  of  “  coli-serum,”  the  fivers  behaved  to 
these  virulent  organisms  just  as  in  the  case  of  the  non-viru- 
lent  ones.  (4)  Cultures  when  injected  into  a  systemic  vein, 
disappeared  at  once  from  the  general  circulation,  but  could 
be  detected  in  the  liver  substance.  These  observations,  taken 
in  conjunction  with  those  of  Werigo,  confirm  the  idea  that 
the  liver  plays  an  important  part  in  preventing  microbic  in¬ 
vasion  a3  well  as  in  protecting  the  body  from  the  effects  of 
absorption  of  poisonous  products  of  digestion.  From  the 
fact  that  this  protective  action  can  be  increased  by  means  of 
specific  serums  in  certain  cases,  their  use  may  be  desirable  in 
cases  of  auto-intoxication  and  in  other  conditions  of  disordered 
intestinal  and  hepatic  action.  Mr.  Bokenham  has  a  paper  in 
preparation  on  this  subject,  and  is  continuing  his  investiga¬ 
tions  thereon.  ^ 

Dr.  Eyre  (Ernest  Hart  Memorial  Research  Scholar). — He 
has  continued  his  research  on  the  fines  indicated  in  his  last 
report.  Some  of  his  results  have  been  communicated  to  the 
Pathological  Society,  the  Institute  of  Public  Health,  etc., 
whilst  further  papers  are  in  preparation  for  presentation  at 
the  forthcoming  meeting  of  the  Association  at  Cheltenham. 
He  refers  to  the  new  centrifugal  machine  mentioned  in  his 
previous  report,  and  states  that  his  first  model  was  not 
altogether  perfect,  as  the  high  gearing  necessary  to  obtain 
the  requisite  speed  for  milk  examination  entailed  excessive 
muscular  exertion  when  driving  the  machine  by  hand.  By 
means  of  a  new  motion,  however,  this  difficulty  has  been 
obviated,  and  the  second  model  (now  practically  finished)  has 
in  its  trials  worked  easily  and  well — a  speed  of  3,000  revo¬ 
lutions  per  minute  being  attained  with  remarkably  little 
expenditure  of  energy.  During  the  course  of  his  experi¬ 
ments  on  the  detection  of  the  tubercle  bacillus  in  milk  by 
means  of  animal  inoculations,  he  made  a  series  of  obser¬ 
vations  on  the  body  temperature  of  the  normal  guinea-pig, 
the  results  of  which  were  communicated  to  the  Physiological 
Society.  In  this  portion  of  the  work  he  remarks  on  the 
prevalence  of  “spontaneous”  tuberculosis  in  the  animals 
(guinea-pigs)  bred  and  supplied  by  the  dealers  for  experi¬ 
mental  purposes,  necessitating  the  employment  of  the  tuber¬ 
culin  test  upon  every  fresh  batch  of  pigs  before  they  can  b€ 
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ised  for  the  diagnosis  of  the  tubercle  bacillus.  His  obser¬ 
vations  upon  the  rate  of  multiplication  and  duration  of  life 
>f  various  pathogenic  bacteria  in  milk  are  also  approaching 
•ompletion,  as  are  also  some  experiments  on  the  influence  of 
tssociated  non-pathogenic  “  milk  ”  bacteria  upon  pathogenic 
trganisms  present  in  this  medium.  He  has  also  studied  the 
nfluence  of  the  various  media  used  in  enumerating  the 
irganisms  present  in  milk  samples,  upon  the  resulting 
‘  count.”  The  numbers  obtained  show  wide  differences, 
vhicli  are  in  many  cases  directly  due  to  differences  in  the 
eaction  of  the  media  employed,  thus  emphasising  the  neces- 
ity  for  using  media  of  standard  reaction  for  quantitative 
vork  of  the  nature. 

Dr.  A.  G.  R.  Foulerton  and  Mr.  W.  T.  Hillter:  A  con- 
iderable  number  of  specimens  of  urine  from  21  cases  of 
uberculosis  have  been  examined  in  detail,  and  experiments 
nth  a  view  of  studying  the  toxicity  of  the  secretion  in  the 
iisease  have  been  carried  out.  The  results  of  his  work  so  far 
re  not  so  conclusive  with  regard  to  the  points  under  investi- 
ation  as  to  be  available  for  publication.  The  work  is,  how- 
ver,  in  active  progress,  and  a  preliminary  communication  on 
he  subject  will  be  read  in  the  Pathological  Section  at  the 
nnual  meeting  at  Cheltenham. 

Dr.  Jobson  Horne  reports  that  the  research  proposed  by 
iim  has  been  conducted  more  particularly  with  reference  to 
he  nature  and  origin  of,  and  changes  incidental  to,  the 
umour-like  formations  known  under  the  terms  lympli- 
denoma,  lymphoma,  and  lymplio-sarcoma.  A  good  deal  of 
aaterial  has  been  collected,  the  examination  of  which  is  not 
ot  completed,  and  a  full  report  cannot  be  made.  The  histo¬ 
rical  structure  of  their  formations  has  been  examined,  and 
lie  conclusions  so  far  arrived  at  are  :  (1)  That  the  increase  in 
he  bulk  of  the  gland  cannot  be  regarded  as,  strictly  speaking, 
eoplastic ;  ( 2 )  that  a  tissue  classification  of  the  growth  as 
ommonly  adopted  is  confusing  without  being  useful.  Oppor- 
unities  have  occurred  for  investigating  the  etiology  of  so- 
alled  “  idiopathic”  cases.  It  has  been  found  that  the  increase 
1  the  glands  is  the  outcome  of  parasitic  invasion,  and  the 
ath  of  infection  has  been  ascertained.  It  is  proposed  to  con- 
inue  this  part  of  the  research. 

Dr.  Stuart  McDonald  (Research  Scholar). — (1)  Investiga- 
ion  into  the  bacteriology  of  posterior  basal  meningitis  ;  exa- 
lination  of  cases  of  this  disease,  which  have  been  observed 
1  the  Royal  Hospital  for  Sick  Children,  Edinburgh,  since 
ist  September;  bacteriological  examination  during  life  by 
leans  of  lumbar  puncture;  and  bacteriological  and  liisto- 
igical  examination  in  such  of  the  cases  as  proved  fatal, 
-ttempt  to  distinguish  this  disease — pathologically — from 
pidemic  cerebro-spinal  meningitis.  Descriptions  of  the 
rganisms  obtained  on  media  prepared  from  artificial  meat 
xtracts  (the  preparation  of  media,  accurately  standarised 
y  present  methods,  having  been  tried  and  found  unsatisfac- 
iry).  Effects  of  inoculation  of  pure  cultures  of  the  organisms 
btained  by  lumbar  puncture  during  life  into  rabbits,  guinea- 
igs,  and  mice.  Endeavour  to  raise  the  virulence  of  the 
licro-organisms  by  successive  growths  of  the  organism  in  the 
eritoneal  cavities  of  rabbits  and  guinea-pigs.  Descriptions 
f  some  cases  of  the  so  called  simple  posterior  basal  form'  of 
leningitis,  with  a  distribution  of  the  purulent  exudate  on 
ertex  of  brain  and  in  cord  exactly  as  in  a  case  of  vertical 
leningitis ;  associated  with  the  same  micro  organism  as  was 
iund  in  other  cases  having  the  typical  basal  distribution. 
2)  Examination  of  a  spinal  cord  in  which  the  pneumococcus 
ras  demonstrated  for  a  period  of  two  and  a-half  months  be- 
)re  death  ;  repeated  lumbar  punctures  being  performed,  the 
ame  organism  being  demonstrated  in  pure  culture  at  the 
ost-mortem  examination.  (3)  Bacteriological  and  histological 
xamination  of  a  case  of  acute  haemorrhagic  septicaemia  in 
regnancy  :  having  some  distinct  points  of  resemblance  to  a 
ase  of  acute  yellow  atrophy.  Description  of  a  diplococcus 
nd  a  bacillus  separated  from  the  liver,  with  an  account  of 
ae  effect  of  their  inoculation  into  the  portal  vein  of  rabbits, 
tc. 

Dr.  Keith  Monsarrat  :  Researches  on  the  nature  of  so- 
alled  cancer  bodies. — These  researches,  in  continuation  of 
nose  published  last  year,  have  been  carried  on  during  the  last 
tvelve  months,  but  as  far  as  demonstration  by  inoculation  is 
oncerned  without  further  results  of  much  importance.  It  has, 
s  before,  been  found  possible  to  cultivate  an  organism  of 


peculiar  characteristics  from  carcinoma  mammae,  and  in  or¬ 
dinary  nutrient  bouillon  as  readily  as  on  other  media  of  more 
complex  composition.  Out  of  sixteen  specimens  of  cancer  of 
the  breast,  two  only  have  yielded  cultures  of  the  organism  in¬ 
dicated.  Its  nature  is  doubtful.  The  animals  used  for  inocu¬ 
lation  have  been  guinea-pigs  and  dogs,  in  both  there  was  a 
positive  reaction,  but  none  of  the  growths  resulting  can  be 
legitimately  spoken  of  as  carcinoma,  although  they  possess 
certain  characteristics  similar  to  those  of  the  latter.  It  is 
not  proposed  to  publish  the  researches  (although  they  have 
elucidated  some  minor  but  important  points)  until  a  more 
definite  opinion  has  been  formed,  by  further  research,  as  to 
the  relation  of  the  organisms  found  to  the  cancer  process. 

Dr.  David  Nabarro  :  The  pathology  and  bacteriology  of 
meningitis,  especially  posterior  basic  meningitis.  In  all, 

5  cases  of  meningitis  have  been  investigated,  4  of  them  pos¬ 
terior  basic  meningitis  and  1  of  cerebro-spinal  meningitis. 
Case  1. — Boy,  aged  10  years,  in  University  College  Hospital, 
under  Sir  Thomas  Barlow.  At  the  necropsy  the  case  was 
definitely  one  of  posterior  basic  meningitis,  but  the  organ¬ 
isms  found  were  (1)  a  variety  of  B.  proteus  and  (2)  a  diplo¬ 
coccus,  stained  by  Gram's  method.  Case  11. — Girl,  aged  5 
months,  also  under  the  care  of  Sir  T.  Barlow.  Duration  of 
illness  fourteen  weeks  with  ordinary  symptoms  of  posterior 
basic  meningitis,  namely,  screaming,  head  retraction,  and 
rigidity.  Four  and  a  half-hours  post  mortem  some  turbid 
fluid  was  withdrawn  from  cranial  cavity  and  found  to  contain 
diplococci,  many  apparently  within  the  leucocytes.  The 
diplococcus  grew  well  in  broth,  but  subcultures  on  various 
media  failed  to  grow.  It  did  not  stain  by  Gram’s  method. 
Case  hi.— Child,  aged  6  months.  Left  eye  excised  by  Mr. 
Percy  Flemming  for  ophthalmitis  (pseudoglioma).  Sym¬ 
ptoms  of  posterior  basic  meningitis  present,  no  discharge 
from  ears,  which  were  examined  and  thought  to  be  normal. 
At  the  necropsy  the  membranes  at  the  base  of  the  brain  were 
matted  together  by  fibrous  exudation,  and  much  lymph  was 
present;  ventricles  greatly  distended,  left  middle  ear  con¬ 
tained  much  pus  ;  the  fluid  in  third  ventricle  and  the  basal 
lymph  on  cultivation  showed  pus  cocci,  bacilli,  and  diplo¬ 
cocci  staining  by  Gram’s  method.  This  diplococcus  may  be 
a  variety  of  Still’s  diplococcus  which  stains  by  Gram 
or  a  variety  of  staphylococcus.  A  broth  culture  killed  a 
mouse  in  forty  hours  from  the  heart  blood,  spleen,  and  liver. 
Single  cocci  and  diplococci  were  obtained  in  films,  sub¬ 
cultures,  and  sections.  The  broth  was  also  pathogenic  for 
guinea  pigs.  Case  iv. — Also  one  of  posterior  basic  meningitis 
showing  much  basal  lymph  postmortem.  Filmsof  thelymph  con¬ 
tained  some  bacilli  and  many  diplococci  not  stained  by 
Gram’s  method.  Case  5. — Man,  figed  43,  under  care  of  Dr. 
Frederick  Roberts,  in  University  Hospital.  Patient  was  ad¬ 
mitted  in  a  semi-comatose  state,  and  thought  to  be  suffering 
from  ptomaine  poisoning,  as  his  symptoms  came  on  shortly 
after  a  meal  of  mackerel.  At  first  delirium  was  present,  but 
later,  gradually  deepening  coma,  and  patient  died  in  about 
three  days.  At  the  necropsy  the  brain  was  found  covered 
with  lymph,  as  was  also  the  spinal  cord.  Films  of  the  pus  on 
the  brain  showed  many  diplococci  in  the  pus  cells.  They  did 
not  stain  by  Gram,  and  were  probably  the  diplococcus  of 
Weichselbaum.  Broth  cultures  produced  slight  cloudiness  in 
two  days,  but  all  subcultures  failed  to  grow.  He  is  indebted 
to  Sir  Thomas  Barlow,  Mr.  Percy  Flemming,  and  Dr, 
Frederick  Roberts  for  allowing  him  to  investigate  these  cases 
and  to  make  use  of  the  clinical  reports;  also  to  Dr.  Sidney 
Martin,  for  permission  to  carry  out  the  investigations  in  the 
Pathological  Laboratory  of  University  College,  London. 

Dr.  D.  G.  Sutherland  :  With  regard  to  the  spore-bearing 
anaerobes,  the  main  line  of  his  research  was  a  study  of  some 
of  the  spore-bearing  anaerobes  inoculated  into,  and  surviving 
in  milk,  heated  to  8o°  C.  for  twelve  minutes,  and  afterwards 
incubated  at  370  C.  The  materials  from  which  he  supplied 
himself  with  the  organisms  referred  to  were  chiefly  artificial 
manures  (four  varieties),  faeces  of  some  of  the  domestic 
animals,  as  the  horse,  cow,  dog;  also  street  mud,  crude 
sewage,  sewage  effluents,  polluted  water  courses,  and  the  ex¬ 
creta  of  a  child  and  an  adult  suffering  from  diarrhoea,  asso¬ 
ciated  with  gaseous  distension  of  the  bowels.  Incidentally, 
not  a  few  collateral  investigations  had  to  be  made,  so  as  to 
eliminate  spore-bearing  aerobes,  and  also  some^of  those  aerobes 
which  are  facultatively  anaerobic.  When  all  is  said  and  done 
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research  work  of  this  kind  is  largely  a  matter  of  classification 
and  identity  of  particular  organisms  or  groups  of  organisms. 
Believing  in  the  value  of  the  bacillus  enteriditis  sporogenes 
as  an  indicator  of  contamination  in  water  supplies,  as  well  as 
a  pathogenic  organism,  it  was  essential  to  know  it  thoroughly, 
in  all  circumstances  and  in  every  kind  of  medium;  and  he 
was  most  kindly  supplied  by  Dr.  Klein  with  pure  cultures 
of  this  organism,  and  also  with  cultures  of  bacillus 
butyricus  (Botkin)  and  bacillus  cadaveris  sporogenes,  with 
both  of  which  the  former  is  not  infrequently  confused,  80  far 
as  his  experience  goes,  these  three  organisms  are  quite  dis¬ 
tinct  and  different  from  each  other,  though  each  can  be  found 
in  the  materials  referred  to.  One  reason  which  seems  to  him 
to  explain  this  confusion  of  identity  is  that  supposing  a  drop¬ 
let  of  the  whey  of  a  typically-changed  milk  is  taken  and 
spread  over  the  surface  of  an  appropriate  medium  (namely, 
agar  slope  in  a  Buchner  tube  at  370  C.)  the  B.  cadaveris  grows 
comparatively  much  more  conspicuously  than  the  B.  enteri- 
tidis  sporogenes,  which  latter  in  fact  is  not  so  visible  to  the 
naked  eye;  and  even  a  careful  observer  may  pick  up  a  colony 
of  the  B.  cadaveris  and  subculture  it,  thinking  all  the  time  he 
is  working  with  the  B.  enteritidis  sporongenes.  B.  butyricus 
(Botkin)  in  its  growth  on  agar  slope  is  also  less  visible  than 
B.  cadaveris,  and  he  can  easily  conceive  how  the  latter,  grow¬ 
ing  more  rapidly,  might  suppress,  overshadow,  or  oust  either 
of  the  other  two.  As  regards  media,  he  has  jound  the  stab 
and  shake  culture  of  glucose-formate-agar  best  for  growing 
these  three  organisms,  the  B.  cadaveris  and  B.  Botkin  not 
showing  such  good  colonies  in  shakes  as  does  the  B.  enteritidis 
sporogenes.  The  stab  cultures  of  B.  enteritidis  and  B.  Botkin 
in  one  or  two  days  are  not  unlike  each  other  in  diameter  and 
outline,  but  the  stab  growth  of  B.  cadaveris  of  the  same  age 
is  about  three  times  larger,  and  it  struck  him  as  being  not  un¬ 
like  the  stab  culture  of  malignant  oedema.  The  B.  enteritidis 
sporogenes  and  B.  Botkin  do  not  form  spores  in  this  glucose- 
formate-agar,  and  a  piece  of  this  medium  put  into  sterile  milk 
and  incubated  anaerobically  at  370  C.  does  not  change  it 
typically  in  either  case  ;  but  the  B.  cadaveris  does  formspores 
in  that  medium,  and  a  piece  of  it  transferred  to  milk  and  in¬ 
cubated  anaerobically  in  a  Buchner  tube  at  370  C.  does  change 
the  milk,  characteristically  for  it,  in  four  to  six  days,  the 
milk  thinning  at  the  top,  showing  whey  of  a  light-yellow 
brown  colour,  and  a  curd  forming  soft  and  fiocculent  matter, 
especially  in  the  lower  part  of  the  test  tube.  This  milk 
smells  badly  and  is  alkaline,  whereas  the  typically-changed 
milk,  caused  by  the  action  of  a  substance  containing  the 
B.  enteritidis  sporogenes  is  so  changed  in  one  to  two  days 
(often  within  twenty-four  hours)  is  acid  in  reaction,  with 
much  gas  formation  and  an  agreeable  smell  of  butyric 
acid.  On  making  a  shake  subculture  from  a  stab  of 
B.  cadaveris,  in  another  glucose-formate-agar  tube,  next  day 
there  are  to  be  seen  myriads  of  very  tiny  colonies  not  larger 
than  needle-points,  grey-brown  in  colour,  with  gas  formation, 
and  a  horizontal  splitting  of  the  medium  into  several  pieces, 
with  accumulation  of  gas  between  the  pieces.  This  effect  is 
still  more  marked  on  the  second  day  after;  and  on  digging 
out  a  small  piece  of  the  medium  for  microscopic  purposes 
there  is  felt  a  sickening  smell  as  of  rotten  bones  being  burnt. 
A  similar  subculture  of  B.  Botkin  for  the  purpose  of  getting  a 
set  of  colonies  well  distributed  in  the  depth  of  the  medium  he 
has  not  found  so  satisfactory ;  and  it  will  be  remembered  that 
neither  it  nor  the  B.  enteritidis  sporogenes  forms  in  this 
medium,  nor  will  a  piece  of  the  stab  culture  conveyed  into 
milk  change  it  typically.  So  that  one  may  say,  if  a  spore¬ 
bearing  organism  is  got  from  a  shake  or  a  stab  in  glucose- 
formate-agar,  it  is  not  B.  enteritidis  sporogenes  nor  B.  Botkin, 
but  B.'cadaveris  sporogenes.  As  to  the  conditions  under  which 
the  B.  enteritidis  sporogenes  will  form  spores  he  is  not  able 
now  to  say,  but  he  is  experimenting  with  several  varieties 
of  media  composed  of  alkaline  blood  serum,  etc.  This  being 
only  a  short  report  of  an  unfinished  but  most  interesting 
research,  lie  can  only  refer  to  one  or  two  other  points.  The 
B.  enteriditis  sporogenes,  as  evidenced  by  a  typically  changed 
milk  (for  example,  by  definite  quantities  of  sewage  dilution) 
seems  to  be  inhibited  by  the  presence  of  some  acid-forming 
organism,  namely,  a  few  drops  of  a  “  typical  ”  whey  trans¬ 
ferred  into  sterile  milk  and  incubated  anaerobically  will  pro¬ 
duce  a  typical  change  in  this  new  medium,  and  from  the  latter 
into  a  series  of  subsequent  milk  tubes  ;  but  if  a  spore-bearing 


aerobe  or  other  organism  which  produces  an  acid  reaction  i 
litmus  milk  is  at  work,  in  the  milk  medium,  prior  to  or  cor 
temporaneously  with  the  B.  enteritidis  sporogenes,  the  latte 
seems  to  be  inhibited  or  prevented  from  producing  its  typiei 
change.  Whether  this  supposed  antagonism  of  some  acic 
producing  organism  will  explain  why,  in  some  milks  the  I 
enteritidis  sporogenes  is  not  virulent,  or  whether,  if  sore 
means  (insufficient  to  kill  the  B.  enteritidis  sporogenes)  ai 
taken  to  delay  or  suppress  this  acid  production  or  souring  i 
milk,  the  B.  enteritidis  sporogenes  is  then  permitted  to  d* 
velop  its  virulence  he  cannot  say.  Further  investigation 
required  to  show  whether  the  B.  enteritidis  sporogenes  : 
dependent  on  some  other  organism  or  organisms,  alkali-forn 
ing  or  pellicle-forming,  which  render  the  milk  under  the  creai 
layer  of  a  suitable  reaction  and  practically  an  anaerob 
medium,  at  a  sufficient  temperature,  as  may  happen  in  he 
weather,  when  milk  is  stored  in  an  insanitary  environmen 
He  wishes  to  acknowledge  with  much  gratitude  Profess* 
Sims  Woodhead’s  kindness  and  valuable  suggestions  whi 
engaged  on  this  research. 

III.  Therapeutical  Investigations. 

Dr.  W.  d’Este  Emery  :  The  object  of  his  research  was  1 
determine  the  relative  irritating  power  of  the  various  ant 
septic  and  other  drugs  which  are  usually  applied  to  the  ski 
or  living  tissues.  A  considerable  amount  of  experiment 
work  was  done  before  the  method  could  be  perfected  and  a 
fallacies  eliminated,  and  owing  to  other  occupations  he  w* 
unable  to  examine  all  the  drugs  which  he  had  intended  to  d* 
he  has  returned  the  greater  part  of  his  grant,  but  should  lil 
to  have  it  renewed.  The  method  is  founded  on  the  wel 
known  experiment  of  inducing  reflex  action  in  a  decapitate 
frog  by  the  applications  of  solutions  of  irritating  drugs  to  tl 
skin  ;  the  object  being  to  determine  the  smallest  dilution  of 
drug  which  is  necessary  to  cause  such  reflex  actic 
as  compared  with  the  smallest  dilution  of  a  dn 
which  is  taken  as  a  standard  and  which  produces  tl 
same  effect.  The  factors  which  determine  the  induction  1 
non-induction  of  reflex  action  when  an  irritating  solutic 
is  applied  to  the  skin  are  (1)  the  relative  irritant  potency 
the  substance,  (2)  the  strength  of  the  solution,  (3)  the  refle 
activity  of  the  nervous  system,  (4)  the  area  of  skin  on  wliic 
the  solution  acts,  and  (5)  the  length  of  time  during  which 
is  applied.  The  first  of  these  has  to  be  determined,  tl 
second  is  known,  and  the  others  are  allowed  for  by  tl 
method  by  which  the  experimental  results  are  compared  01 
with  another.  A  considerable  amount  of  experiment atic 
with  various  sorts  of  apparatus  which  were  devised  led 
their  being  abandoned  in  favour  of  an  exceeding 
simple  method.  A  frog  was  decapitated  and  suspend* 
by  means  of  a  glass  hook  (metals  are  inadmissib 
on  account  of  the  electric  currents  which  they  mi 
induce)  in  a  moist  chamber  for  one  hour  to  allow  it  to  recov' 
from  shock.  A  known  quantity  of  water  (usually  30  c.cm 
is  then  placed  in  a  small  beaker  and  a  known  quantity  of 
standard  solution  of  the  substance  to  be  tested  is  added.  Tl 
frog’s  foot  is  then  immersed  in  this  up  to  a  definite  an 
tomical  point,  usually  the  origin  of  the  third  digit.  Tl 
solution  is  allowed  to  act  for  thirty  seconds,  and,  if  no  refk 
action  has  taken  place,  is  then  withdrawn  and  the  fo 
washed  with  normal  saline  solution.  After  an  interval 
five  minutes  a  small  addition  of  the  standard  solution 
made  to  the  beaker,  and  the  solution  is  reapplied  to  the  fo 
to  the  same  level  as  before.  This  process  is  repeated  unt 
the  dilution  at  which  reflex  action  is  just  induced  in  thir 
seconds  is  found.  After  this  a  similar  process  is  carried  9' 
with  another  drug;  the  dilution  of  the  two  drugs  whic 
induce  reflex  action  is  thus  found.  This  would  be  propc 
tionate  to  their  relative  potency  if  the  reflex  activity  of  tl 
frog  had  not  changed  during  the  experiment.  To  elimina 
this  fallacy  the  observations  are  repeated  in  the  reverse  ord 
and  the  results  averaged.  For  example,  standard  solutioi 
of  carbolic  acid  (2  per  cent.)  and  lysol  (1  per  cent.)  we: 
added  to  30  c.cm.  water.  The  right  leg  reacted  when  1  c.cr 
of  carbolic  acid  was  used,  and  subsequently  when  0.8  c.cm. 1 
lysol  was  used.  The  left  leg  reacted  when  0.6  c.cm.  lysol  ws 
added  to  the  30  c.cm.  water,  and  subsequently  when  1. cm. 
carbolic  acid  was  used,  the  Bog  having  increased  slightly 
reflex  activity.  The  average  for  the  lysol  was  0.7  c.cm.,  whic 
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equal  to  0.023  per  cent.  The  average  of  the  carbolic  acid  is 
05,  which  is  equal  to  0.07  per  cent.  In  other  words,  lysol  is 
ore  irritating  than  carbolic  acid  in  the  proportion  of 
1  to  23.  Other  experiments  have  given  results  coinciding 
most  ex-actly  with  this.  Different  drugs  are  compared 
ith  one  another  by  comparing  them  with  one  drug  which  is 
>pt  as  a  standard  in  all  cases.  He  has  used  carbolic 
id  for  this  previously,  but  has  been  somewhat  sus- 
cious  of  some  of  the  results  which  he  has  obtained,  as  occa- 
onally  the  carbolic  acid  seems  to  cause  a  great  increase 
the  reflex  activity  of  the  frog,  and  this  may  last  for  a  long 
me.  The  following  are  some  of  the  results  which  have  been 
Iculated  oat  in  this  way,  lysol  (which  is  the  most  irritating 
■ug  with  which  he  has  worked)  being  taken  as  100:  Lysol, 
0;  izal,  66;  carbolic  acid,  38;  percliloride  of  mercury,  31; 
nnalin,  8;  alcohol,  0.6.  That  is,  a  lotion  of  lysol  of  a 
rength  of  1  in  100  will  cause  as  much  irritation  in  the  skin 
a  frog  as  a  lotion  of  carbolic  acid  of  a  strength  of  3  in  100. 
le  relatively  high  irritative  potency  of  izal  he  believes  to  be 
irtly  apparent  only,  and  due  in  some  measure  to  the  fact 
at  this  substance  is  not  soluble  in  water ;  it  forms  an  emul- 
Dn,  and  some  of  the  particles  remain  soluble  and  adherent 
the  skin  in  spite  of  the  washing  in  normal  saline  solution. 
Mr.  0.  G.  Seligmann  :  On  the  Sarawak  dart  poison  ipoli. 
Provenance  :  A  supply  of  the  poison  was  obtained  from  the 
enzah,  a  large  and  powerful  tribe  inhabiting  the  upper 
aches  of  the  Barum  River.  Chemistry :  The  active  prin- 
ple,  antiarin,  was  obtained  as  an  N-free  glucoside  melting 
>int  190°  C.  occurring  as  needle-shaped  crystals  or  flat  plates, 
le  formula  that  agrees  best  with  the  results  of  three 
lalyses  is  C21H30O8.  Physiological  action :  Fish  and 
lall  fresh  water  Crustacea  were  left  in  a  watery 
lution  of  ipoh  for  some  time  without  any  effect 
•ing  produced.  On  frogs  and  mammals  a  well-marked 
gitalis  effect  is  produced,  accompanied  by  irregular  clonic 
id  tonic  spasms,  ending  in  paralysis.  Granular  degenera- 
in  of  the  kidneys  is  produced  by  sublethal  doses.  With 
itiarin  spasms  are  absent,  and  the  kidneys  are  unaffected  or 
dy  slightly  affected.  Immunity:  Fowls  are  highly,  but  not 
isolutely,  immune,  individual  fowls  vai'ying  in  their  suscep- 
3ility  to  the  drug.  So  far,  attempts  to  exalt  their  already 
eat  natural  immunity  have  failed,  as  have  feeding  experi- 
ents  on  other  animals. 

John  Roberts  Thomson,  M.D., 

President  of  Council. 


EPORT  OF  THE  GENERAL  PRACTITIONERS  AND 
ETHICAL  COMMITTEE. 

our  Committee  has  held  three  meetings  during  the  past 
ar,  and  has  had  under  consideration  various  matters  of 
ave  importance  to  the  medical  profession.  The  question  of 
lowing  reprints  from  the  British  Medical  Journal  for 
Ivertising  purposes  has  arisen  from  time  to  time,  and  in  all 
ses  such  applications  have  been  refused. 

Your  Committee  passed  a  resolution,  which  was  adopted 
r  the  Council,  as  follows: 

That  the  publication  in  non-medical  newspapers  of  biographical  notices 
medical  practitioners  (accompanied  or  not  by  photographs)  partaking 
;re  or  less  of  the  nature  of  advertisements  is  undesirable  and  improper, 
<t  this  Committee  condemns  the  practice. 

Your  Committee  also  has  to  deprecate  the  publication  in 
e  lay  press  of  advertisements  of  courses  of  lectures  on 
midwifery,”  and  has  urged  the  Council  to  do  all  in  its 
>wer  to  check  such  abuse,  and  on  this  recommendation  the 
flowing  resolution  was  passed  by  the  Council : 

Resolved:  That  this  Council,  while  approving  of  the  training  of  mid- 
tery  nurses,  disapproves  of  the  action  of  those  members  of  the 
itish  Medical  Association  who  lecture  on  midwifery  to  women  who 
ve  not  been  trained  in  the  wards  of  a  lying-in  hospital,  with  a  view  to 
e  granting  of  diplomas  representing  the  holders  to  be  competent  to 
actise  midwifery.  This  Council  also  disapproves  of  advertising  lectures 
the  lay  press. 

Copies  of  this  resolution  were  forwarded  to  various  bodies. 

John  Ward  Cousins,  M.D.,  Chairman. 


REPORT  OF  MEDICAL  CHARITIES 
COMMITTEE. 

jRING  the  past  year  the  Medical  Charities  Committee  has 
et  on  three  occasions  and  has  devoted  its  attention  more 
pecially  to  an  endeavour  to  stop  the  abuse  of  charity  at 


|  London  and  provincial  hospitals.  With  this  idea  in  view, 
j  your  Committee  has  sent  out  the  same  circular  letter,  to- 
I  gether  with  a  copy  of  the  recommendations  and  poster  to  the 
I  provincial  hospitals,  as  had  already  been  sent  to  the  London 
!  hospitals.  Almost  every  provincial  hospital  has  considered 
'  the  request  of  your  Committee,  and  replies  have  been  received 
as  follows  :  37  medical  charities  are  prepared  either  to  adopt 
the  principle  advocated  by  your  Committee,  or  have  alieady 
similar  regulations  in  force  ;  20  hospitals  replied  that,  while 
taking  every  care  to  prevent  abuse,  they  are  unable  to  adopt 
the  regulations  in  their  entirety;  while  11  charities  declined 
altogether  to  take  the  matter  into  consideration.  Your  Com¬ 
mittee  proposes  to  further  carefully  consider  all  the  corre¬ 
spondence,  and  will  endeavour  to  influence  those  charities 
that  have  declined  to  assist  in  preventing  abuse  to  modify 
their  decisions.  Your  Committee  also  sent  a  circular  letter 
to  the  Medical  Boards  of  both  London  and  provincial  hos¬ 
pitals  inquiring  if  they  were  willing  to  assist  in  the  endeavour 
to  stop  the  abuse  of  hospitals.  To  this  communication  65 
favourable  replies  were  received,  but  your  Committee  regrets 
to  report  that  7  Medical  Boards  decline  to  assist  in  stopping 
such  abuse.  A  scheme  is  being  drawn  up  which  contains  the 
proposals  of  your  Committee,  and  will  be  circulated  among 
the  various  hospitals  with  a  view  to  minimising  the  abuse  of 
medical  charities. 

YY>ur  Committee  realises  that  there  is  yet  much  to  be  done 
before  making  a  complete  report  of  the  results  of  its  efforts, 
but  it  hopes  to  have  satisfactory  results  to  report  either 
during  the  coming  year  or  by  the  next  annual  meeting. 

Thomas  Bridgwater,  LL.D.,  Chairman. 


PRELIMINARY  REPORT  OF  THE  WEST  AFRICAN 
MEDICAL  SERVICE  COMMITTEE. 

In  expressing  an  opinion  upon  the  Colonial  Medical  Service 
the  Committee  feels  that  the  Service  is  a  general  service  in 
which  men  may  be  moved  from  one  place  to  another,  and 
that,  therefore,  the  most  complete  unification  obtainable  is  to 
be  sought. 

That  although  it  may  be  expedient  to  organise  as  a  tem¬ 
porary  measure  the  conditions  of  service  in  particular  districts, 
no  satisfactory  permanent  result  is  obtainable  by  any  piece¬ 
meal  dealing  with  the  subject. 

Suggestions. 

1 .  That  the  service  be  called  the  Colonial  Medical  Service. 

2.  Candidates  for  appointments  in  the  Colonial  Medical 
Service  should  hold  qualifications  which  are  registrable  in 
Great  Britain,  or  such  other  medical  qualifications  as  may 
hereafter  be  determined  and  approved. 

3.  It  is  desirable  to  hold  an  open  competitive  examination 
in  London  under  the  authority  of  the  Colonial  Office  for  ad¬ 
mission  to  the  Service. 

4.  Candidates  should  not  be  over  30  years  of  age,  and  be 
physically  eligible  to  undertake  duty  in  warm  climates. 

5.  All  successful  candidates  who  have  not  previously  taken 
up  a  course  of  tropical  medicine,  and  produced  evidence  of 
proficiency,  shall  be  required  to  do  so  before  proceeding  to 
take  up  their  appointments.  During  the  period  of  receiving 
instruction  a  small  daily  allowance  should  be  made  to  cover 
expenses  of  training,  this  to  include  lodging  and  mess  allow¬ 
ance. 

6.  Definite  grades  and  uniform  nomenclature  should  be 
established  throughout  the  service. 

(«)  All  candidates  on  appointment  should  be  given  suit¬ 
able  designation  and  titles  to  distinguish  them  as 
belonging  to  the  Colonial  Medical  Service  and  to 
designate  their  grade. 

( b )  The  following  titles  appear  convenient : 

1.  Assistant  Colonial  Surgeon,  1  to  5  years  service. 

2.  Colonial  Surgeon,  5  to  8  years. 

3.  Senior  Colonial  Surgeon,  10  to  15  years. 

4.  Principal  Colonial  Surgeon,  15  to  25  years. 

5.  Deputy-Inspectors-General,  25  years  and  upwards. 

6.  Inspector-General,  Colonial  Medical  Service. 

This  Colonial  medical  officer  to  be  responsible  for  the 

administration  of  the  service  throughout  the  Crown 
Colonies  and  Protectorates  under  the  Colonial 
Secretary. 
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A  Colonial  Medical  Board  would  be  attached  to  his  office 
for  duty. 

(e)  The  service  being  thus  unified,  opportunities  for 
change  of  station  on  promotion  from  grade  to  grade 
should  be  encouraged.  A  medical  officer  should  be 
able,  however,  to  proceed  from  grade  to  grade  with¬ 
out  changing  station  should  he  desire  it. 

(.d)  Promotion  for  meritorious  service  should  be  enter¬ 
tained  on  the  recommendation  of  the  Governor  in 
Council. 

I. — Organisation. 

The  medical  officers  employed  in  each  Crown  colony  or  pro¬ 
tectorate  should  be  organised  into  a  medical  service,  at  the  head 
of  which  should  be  the  senior  medical  officer  who  should  be 
an  ex-officio  member  of  the  Council  of  the  colony  or  pro¬ 
tectorate. 

II.— Pay. 

The  pay  should  not  be  less  than  ^35oat  the  commencement. 
Seeing  that  the  conditions  and  expenses  of  living  differ  so 
materially  in  different  colonies,  additional  allowances  would 
have  to  be  established  by  the  local  Councils  for  all  medical 
officers  serving  in  that  colony. 

I  or  such  extra  duties  as  post  mortems,  inquests,  travelling 
claims,  etc.,  extra  pay  should  be  granted. 

For  every  twelve  months  spent  in  the  West  Coast  of  Africa 
leave  for  six  months  should  be  granted  to  the  medical  officer  as 
to  other  officers  in  the  colonial  service. 

There  should  be  no  restrictions  as  to  the  invaliding  of  sick 
officers  by  a  properly  constituted  Board. 

III. — Gratuity. 

7.  After  10  years’  service,  a  Colonial  medical  officer  should 
nave  the  option  of  leaving  the  service  on  a  gratuity  of  ^1,000, 
theieby  waiving  all  pension  claims,  and  after  13  years’  ser¬ 
vice  a  gratuity  of  £\, 500. 

IV.  — Pension. 

S.  A  medical  officer  should  be  entitled  to  retire  after  20 
years  service  on  a  pension  of^i  a  day,  and  after  further  service 
with  increasing  increments  of  2s.  9d.  per  day  for  every  2^,  years 
ol  service.  Fifteen  years  service  on  the  West  Coast  of  Africa 
to  count  as  20  elsewhere. 

V.  — Quarters. 

Properly  constructed  tropical  quarters  in  accordance  with 
t  le  teachings  of  sanitary  science  should  be  provided,  and, 
where  this  is  not  practicable,  an  adequate  allowance  should  be 
made. 

.  VI. — Messing. 

that  suitable  mess  quarters  should  be  provided  for  the 
medical  officers,  and  facilities  given  for  organising  the 

H16SS. 

J.  J.  Lamprey,  Lieut. -Col.,  R.A.M.C.,  Chairman. 


REPORT  OF  THE  INDIAN  MILITARY  MEDICAL 
SERVICES  SUBCOMMITTEE. 

This  Committee  has  met  twice  to  consider  the  subject 
referred  to  it  from  the  annual  meeting  held  at  Ipswich.  The 
Committee  has  received  a  letter  from  Surgeon-General  Harvey 
repudiating  the  charges  put  forth  by  Dr.  Mullick  against  the 
I.M.S.  The  Committee  has  requested  Dr.  Mullick  to  furnish 
it  with  a  summary  of  his  evidence  in  support  of  his  state¬ 
ments,  but  he  has  failed  to  communicate  with  the  Committee 
m  any  way. 

The  Committee  deprecates  the  attitude  of  Dr.  Mullick  in 
preferring  charges  against  the  administration  of  an  important 
public  service  which  he  has  failed  to  substantiate. 

James  Barr,  M.D.,  Chairman. 


PROCEEDINGS  OF  BRANCHES. 

NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  Rosemarkie 
on  June  19th,  under  the  Presidency  of  Dr.  Adam  (Dingwall). 
Eighteen  members  of  the  Branch  were  present. 

Confirmation  of  Minutes . — The  minutes  of  the  previous 
meeting  were  read  and  approved. 

New  Members.— Dr.  Cameron  (Fortrose),  Dr.  Kelly  (Inver¬ 
ness),  and  Dr.  Leach  (Beauly)  were  elected  members  of  the 
Branch. 


Vote  of  Condolence. — It  was  resolved : 

That  the  Secretary  be  requested  to  convey  to  Mrs.  Gellattly  (Elgin)  tl 
sympathy  of  the  Branch  in  the  bereavement  she  has  sustained. 

Election  of  Office-bearers.— The  following  were  elected  offici 
bearers  for  the  ensuing  year: — President:  Dr.  Adam  (Din; 
wall).  President-Elect:  Dr.  Ogilvie  Grant  (Inverness).  Vic 
Presidents:  Dr.  Murray  (Inverness),  Dr.  Mann  (Nairn 
Council:  Dr.  J.  W.  N.  Mackay  (Elgin).  Dr.  Bruce  (Dingwall 
Dr.  Forsyth  (Inverness),  Dr.  T.  R.  MacDonald  (Inverness 
Dr.  Mackay  (Inverness).  Representative  on  the  Council  of  t) 
Association  and  Parliamentary  Bills  Committee:  Dr.  Jam< 
Murray  (Inverness).  Honorary  Secretary  and  Treasurer :  I) 
J.  Munro  Moir  (Inverness). 


EAST  ANGLIAN  BRANCH. 

The  annual  general  meeting  of  this  Branch  was  held  at  tli 
Masonic  Hall,  Bury  St.  Edmunds,  on  Friday,  June  28th,  1 
11.30  a.m.  ;  the  President  (Dr.  E.  L.  Fenn)  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meetin 
were  read  and  confirmed. 

New  Members. — The  following  gentlemen  were  unanimous! 
elected  members  of  the  Association  and  Branch  :  J.  G.  Strace 
Forrest,  L.R.C.P.,  etc.  (Bury  St.  Edmunds),  Thos.  Stretto 
Robson,  L.R.C.P.,  etc.  (St.  Osyth,  Essex).  The  followin 
membersof  the  Association  were  unanimously  elected  membei 
of  the  Branch :  R.  Anderson,  F.R.C.S.Edin.,  Lieutenan 
Colonel,  R. A.M. C.  (Bury  St.  Edmunds);  E.  P.  Dickin,  M.I 
(Brightlingsea,  Essex);  H.  L.  Heath,  L. S.  A.  (Ipswich)  ;  C 
Master,  M.B.,  Bury  St.  Edmunds. 

Report  of  Council. — The  following  report  of  the  Council  wa 
received  and  adopted  : —  '  j  Tpl 

It  is  now  two  years  since  your  Council  last  submitted  a  report  of  tl; 
progress  of  the  East  Anglian  Branch,  the  reason  tor  this  being  that  1 
your  vote  at  a  meeting  held  at  Felixstowe  in  September,  1899,  you  decide 
that  your  Council  and  officers  should  remain  unaltered  for  this  perioi 
and  that  no  meetings  should  be  held  during  1900,  in  consequence  of  tl 
British  Medical  Association  holding  its  annual  meeting  in  Ipswich  durin 
that  year. 

With  regard  to  the  number  of  members  of  the  East  Anglian  Brand 
your  Council  beg  to  report  that  23  new  members  joined  the  Branch  durin 
the  year  1899-1900  and  33  during  the  year  1900-01 ;  and  that  after  deductin 
losses  by  deaths  and  resignations,  the  number  of  members  of  the  Brane 
stands  to-day  at  341,  being  an  increase  of  10  since  the  last  report. 

The  annual  meeting  of  the  Branch  in  1899  was  held  at  Colchester  undt 
the  presidency  of  Dr.  E.  L.  Fenn,  at  which  meeting  it  was  resolved  t 
invite  the  British  Medical  Association  to  hold  its  annual  meeting ; 
Ipswich  in  1900,  and  that  Dr.  W.  A.  Elliston  be  recommendedas  Presiden 
elect,  and  a  deputation  was  appointed  to  attend  the  meeting  at  Port: 
mouth  and  convey  the  invitation,  which  was  accepted  by  the  Association 
The  President-elect  (Dr.  Fenn)  entertained  the  members  present  (49’ 
number)  at  luncheon,  and  Dr.  and  Mrs.  Fenn  gave  a  garden  party  t 
members  and  ladies  accompanying  them  at  their  residence  subsequentl; 
and  the  cordial  thanks  of  the  Branch  were  given  to  them  for  their  lio: 
pitality. 

At  a  meeting  held  at  Felixstowe  on  September  28th,  1899,  Dr.  w. 
Elliston  resigned  the  position  of  representative  of  the  Branch  on  th 
Council  of  the  Association,  which  he  had  held  for  twenty-two  years,  an 
a  cordial  vote  of  thanks  was  accorded  him  for  his  services  during  tha 
period.  The  vacancy  thus  occasioned  was  filled  by  your  Council  1 
accordance  with  the  by-laws  by  the  election  of  Dr.  Edgar  Barnes.  Th 
members  present  (27  in  number)  and  ladies  accompanying  them  wer 
hospitably  entertained  at  afternoon  tea  in  the  Ranelagh  Gardens  by  th 
members  of  the  East  Anglian  Branch  resident  in  Felixstowe. 

A  special  meeting  of  the  Branch  to  consider  the  Midwives  Bill  was  hel 
at  Ipswich  on  May  8th,  1900,  at  which  15  members  were  present. 

Special  meetings  of  the  Branch  to  consider  the  Provisional  Report  c 
the  Constitution  Committee  were  held  at  Norwich,  at  which  41  membei 
were  present ;  at  Bury  St.  Edmunds,  at  which  9  members  and  3  unai 
tached  members  were  present:  at  Colchester,  at  which  3  members, 
member  of  the  Metropolitan  Counties  Branch,  and  1  unattached  membe 
were  present ;  and  at  Ipswich,  at  which  16  members  were  present.  Th, 
resolutions  passed  at  these  meetings  appear  in  the  minutes  which  hav 
been  read  to-day. 

Amongst  the  losses  by  death  which  have  occurred  since  the  last  repor 
are  some  of  those  who  have  been  members  of  this  Branch  for  many  years 
Amongst  these  we  may  specially  notice  Mr.  G.  Cordy  Edwards  of  Felix 
stowe,  for  many  years  a  well-known  practitioner  in  Ipswich  ;  Mr.  J.  B 
Pitt  of  Seaming,  formerly  of  Norwich,  who  was  one  of  the  Secretaries  0 
the  Branch  for  34  years  from  1846  to  1880;  and  Dr.  C.  M.  Durrant  0 
Ipswich,  who  was  President  of  this  Branch  three  times,  namely,  at  th 
first  of  its  annual  meetings  in  1843,  and  again  in  1858,  and  in  1893.  Thes 
three  gentlemen  were  the  last  survivors  of  those  who  were  members  0 
this  Branch  at  its  first  annual  meeting  in  1843.  Amongst  others  of  our  mem 
bers  who  have  passed  away  during  the  two  years  which  this  report  cover 
are  Mr.  Webster  Adams  of  Ipswich,  Mr.  J.  L.  Growse  of  Bildeston,  Mr.  G 
J.  Hennell  of  Bury  St.  Edmunds,  Mr.  F.  E.  Hubbard  of  Diss,  Mr.  R.  C 
Lyle  of  Dunmow,  Lieutenant-Colonel  C.  J.  W.  Meadows  of  the  Indiai 
Medical  Service,  Mr.  E.  A.  T.  Steele  of  Southend,  Mr.  G.  Taylor  of  Mattis 
hall,  and  Mr.  Walter  Waring,  who  died  in  the  service  of  his  country  ii 
South  Africa. 

The  great  event  of  the  year  1900  was  the  General  Meeting  of  the  Associa 
tion,  which  was  held  at  Ipswich  on  July  31st  and  August  1st,  2nd,  anc 
3rd.  This  meeting  was  considered  by  the  members  present  to  have  beet 
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n  extremely  successful  one.  It  was  attended  by  about  600  members,  who 
re  re  accompanied  by  200  ladies ;  and  at  this  meeting  His  Royal  Highness 
he  Prince  of  Wales,  having  graciously  expressed  his  assent,  was  elected 
n  honorary  member  of  the  British  Medical  Association.  The  scientific 
arts  of  the  meeting  were  valuable  and  were  equal  to  the  usual  standards 
i  the  meetings  of  this  great  Association.  The  business  transacted 
t  the  meeting  was  of  the  utmost  importance,  and  will  have  far  reaching 
ffects  on  the  future  of  the  Association  through  the  appointment  of  a 
ommittee  charged  with  the  duty  of  revising  and  improving  the  consti- 
ltion  of  the  Association,  and  adapting  it  to  the  large  requirements  of 
s  rapidly  increasing  membership ;  whilst  the  social  part  was  equally 
ell  sustained  through  the  hospitality  of  the  President  and  Mrs.  Elliston 
f  the  Mayor  of  Ipswich,  of  many  residents  in  and  near  Ipswich,  and  by 
le  members  of  the  East  Anglian  Branch  itself.  Your  Council  think  it 
Ivisable  that  a  list  of  the  members  of  the  East  Anglian  Branch  who 
>ok  official  part  in  organising  the  meeting  should  be  recorded  on  the 
linutes  with  this  report. 

The  Council  have  to  report  that  two  of  the  Secretaries  of  this  Branch 
r.  Beverley  and  Dr.  Barnes,  have  resigned  office,  the  former  having 
;rved  the  Branch  for  twenty-one  years  and  the  latter  for  twelve  years 
hey  are  pleased  to  add  that  in  their  opinion®  very  efficient  successors 
sve  been  obtained  in  Mr.  H.  A.  Ballance,  of  Norwich,  and  Dr.  Francis 
'ard,  of  Ipswich. 

The  Council  recommend  the  autumnal  meeting  should  be  held  at 
lacton-on-Sea  during  September. 

Addresses  to  Retiring  Secretaries. — Dr.  Elliston  proposed, 
ad  it  was  seconded  by  Dr.  Fenn,  and  unanimously  resolved  : 
That  a  subcommittee  be  appointed  to  prepare  suitable  addresses  to 
ie  retiring  Honorary  Secretaries,  and  that  such  subcommittee  consist 
Dr.  Fenn,  Dr.  Kilner,  Dr.  W.  A.  Elliston,  and  Dr.  Barton. 

Treasurers  Report.— The  Treasurer’s  Report  for  the  past  two 
ears  was  read,  the  balance  in  favour  of  the  Branch  amounting 
>  .£65  4s.  6d.  6 

Election  of  Officers.— The  General  Secretary  reported  that 
ie  following  members  had  been  elected  office  bearers  for  the 
?ar  1901-2  -.—President-elect:  W.  E.Wyllys  (Great  Yarmouth) ; 
ronorary  Secretaries :  Norfolk :  H.  A.  Ballance  M.S.  (Norwich)  • 
affolk:  Francis  Ward,  M.D.  (Ipswich);  Essex:  B.  h! 
icholson,  M.B.  (Colchester).  General  Secretary  for  Branch: 

•  H.  Nicholson,  M.B.  (Colchester).  Two  Representatives  on 
e  Council  of  the  Association:  Edgar  G.  Barnes,  M.D  (Eye)- 
.  Beverley,  M.D.  (Norwich).  Two  Representatives  on  the 
arlwmentary  Bills  Committee:  R.  W.  Brogden,  M.B.  (Ips- 
ich);  J.  C.  Thresh,  M.D.  (Chelmsford).  Members  of  Branch 
ouncil :  S.  J.  Barton,  M.D.  (Norwich):  G.  S.  Elliston  (Ips- 
ich);  R.  H.  Lucas  (Bury  St.  Edmunds);  C.  E.  Addison 
>olchester) ;  H.  B.  Walker  (Lowestoft);  J.  S.  Whitaker 
heat  Yarmouth)  ;  S.  H.  Long,  M.B.  (Norwich). 

Wage  Limit— A  discussion  took  place  on  a  letter  from  the 
eneral  Secretary  of  the  Association  on  the  question  of 
wage  limit”  as  applied  to  clubs,  provident  dispensaries, 
cieties,  etc.,  in  which  Dr.  Beverley,  Dr.  W.  A.  Elliston 
r.  Moxon,  Mr.  Pickworth,  Mr.  Soffe,  Mr.  Wyllys,  and 
r.  Barton  took  part,  and  the  following  resolution  was 
issed  nem.  con. : 

rhat  circulars  be  issued  to  the  members  of  the  East  Anglian  Branch  of 
-  Biitish  Medical  Association,  and  that  a  subcommittee  be  appointed  to 
epare  a  series  of  questions  to  be  submitted  to. members  on  the  question 
a  wage  limit,  such  committee  to  consist  of  Mr.  Moxon,  Mr  Whitaker 
d  Mr.  Ballance.  ’ 

Luncheon.— The  meeting  then  adjourned,  and  the  members, 
th  visitors  (73  in  all)  were  hospitably  entertained  at 
ncheon  at  York  House  by  the  President-Elect  (Dr.  C.  S 
ilner). 

Xew  President.— On  resuming,  Dr.  Fenn  introduced  the  new 
esident  (Dr.  Kilner). 

Vote  of  Thanhs— A  cordial  vote  of  thanks  was  unanimously 
ted  to  Dr.  Fenn  for  the  able  manner  in  which  he  had  dis- 
arged  his  duties  as  President,  and  for  the  hospitable 
inner  in  which  he  had  entertained  the  members  of  the 

anch. 

President’s  Address. — The  President  then  delivered  his 
dress  on  Advances  in  Abdominal  Surgery,  for  which  a 
ruial  vote  of  thanks  was  awarded  him. 

Papers.— The  following  papers  were  then  read  :— Dr.  W.  A. 
■uston  :  The  Surgical  Treatment  of  Internal  Haemorrhoids. 
Mrs.  Garrett  Anderson,  M.D. :  Neurasthenia.— Dr.  Preston 
ng  :  Bath  Waters  and  Joint  Disease.— Mr.  R.  H.  Lucas  : 
“roderma  Pigmentosa,  with  Case. 

Exhibition—  In  an  adjoining  room  there  was  an  exhibition 
surgical  instruments  by  Messrs.  Down  Brothers  ;  of  phar- 
iceutical  preparations,  by  Messrs.  Parke,  Davis,  and  Co. 
a  by  the  Bayer  Company,  Limited  ;  of  plasmon  and  its 
ffiarations,  by  International  Plasmon,  Limited;  and  of 
'd  specialities  by  Bovril,  Limited, 


‘\u/folk  Gene™1  Hospital,  the  Abbey  Grounds, 
Moyse  s  Hall,  St.  Mary  s  Church,  and  St.  James’s  Church 
were  open  to  members  and  ladies  all  day,  and  the  Rev.  F 
C^TSeJaWCett  kmdl.y  showed  a  party  round  St.  Mary’s 
George  W^BoutelL^  reC1^  was  &iyen  in  the  church  by  Mr. 

Garden  Party.— Members  and  ladies  accompanying  them 
were  entertained  by  the  members  of  the  Branch  resident  “ 
Bury  St.  Edmunds  at  a  garden  party  in  the  Abbey  Grounds. 

SHROPSHIRE  AND  MID- WALES  BRANCH 
A  special  general  meeting  of  this  Branch  was  held  at  the 
Salop  Infirmary  on  May  28th  to  discuss  the  whole  question  of 
club  practice  within  the  Branch  area.  Twenty-eight  mem- 
beis  were  present.  In  the  unavoidable  absence  of  the  Presi- 
dent  Dr.  Tredinmck  of  Craven  Arms,  the  chair  was  taken  by 
Mr.  J.  D.  Harries.— The  Chairman  in  opening  the  meeting 
discussed  some  of  the  various  phases  of  club  practice,  and 
gave  his  experience  of  the  best  methods  of  regulating  the 
same.  He  also  informed  the  Branch  of  the  action  taken  by 
the  Council  of  the  Association  in  reference  to  this  matter.— 
H.1-  9  ^ONOIl  (Gswestry)  related  his  experiences  in  his  own 
district,  and  how  the  medical  men  of  Oswestry  had  resigned 
their  club  appointments  rather  than  submit  to  a  reduced 
scale.  This  concerted  action  resulted  in  a  return  to  the  old 
scale.— Dr.  Bradshaw  (Wattleboro’)  and  several  other  mem¬ 
bers  entered  into  the  discussion,  and  Dr.  O’Conor  afterwards 
proposed  the  following  resolution  : 

That  this  meeting  of  the  Shropshire  and  Mid-Wales  Branch  having  dis¬ 
cussed  the  whole  question  of  club  practice  within  its  area,  desires  to 
place  on  record.,  its  conviction  that  the  present  system  of  contract  prac¬ 
tice  is  inadequate,  and  considers  that  no  medical  man  residing  in  the 
Branch  area  ought  to  accept  less  than  5s.  per  annum  per  adult  member. 
This  was  seconded  by  Dr.  Bradshaw,  and  on  being  put  to  the 
meeting  was  cairied  unanimously. — The  following  resolution, 
was  next  proposed  by  Dr.  Wright  (Overton),  seconded  by 
Dr.  Dyson  (Broseley)  and  carried  unanimously : 

That  a  notice  embodying  the  foregoing  resolution  be  sent  to  the  secre¬ 
tary  of  every  Branch  of  the  Association,  and  to  every  medical  man-prac¬ 
tising  in  this  Branch  area. 


NOTICES  OF  MOTION. 

The  President  of  Council  gives  notice  (acting  on  the 
suggestion  of  Mr  Victor  Horsley)  that  he  will  at  the  Annual 
Meeting  at  Cheltenham  move  the  following  alteration  to  Bv- 
law  37 :  J 

37.  No  by-law  shall  be  made,  altered,  or  repealed  excerd  at  an  anmioi 
or  other  General  Meeting  duly  convened,  nor  unless  a  written  notice  speci- 
fying  the  nature  and  object  of  the  proposed  addition,  alteration  or  fevell 
{as  the  case  may  be)  shall  have  been  given  to  the  Council  at  least  one  month 
previously.  Such  notice  shall  be  forthwith  published  in  the  JouriSl 

Dr.  Brassey  Brierley  gives  notice  that  he  will  move  : 

To  call  attention  to  the  resolutions  passed  at  the  Portsmouth  meet- 
preference  to  lectures  on  midwifery  by  unauthorised  persons  to 
othei  than  duly-iecognised  students  of  medicine,  and  the  issue  of  diplo¬ 
mas.  Also  to  the  resolution  upon  medical  defence  P 

And  will  propose : 

This  meeting  deprecates  the  action  of  the  Central  Council  in  neglecting 
to  carry  these  resolutions  into  effect.  neglecting 

heUwi°l? proposeS,entatl0n  °f  the  Report  of  the  Reconstitution  Committee 

That  the  Committee  be  reappointed  with  the  addition  of  seven  members 
nominated  and  elected  by  this  meeting,  with  instructions  to  prepare  ! 
scheme  for  altering  the  by-laws  of  the  Association  so  that—  P  a 

lSt;  members  of  the  Association  shall  be  members  of  a  Branch 
t ome e tf n g s ! S 1  ° n  l0Q  0t  Branches  in  °^er  to  facilitate  access 

3rd.  Provide  a  more  efficient  and  comprehensive  method  of  ad¬ 
ministering  the  finances.  The  Finance  Committee  to  be  entirely 
independent  of  the  Journal  and  all  other  Committees  em.ireiy 

.  Construction  of  a  Committee  of  Council  or  of  the  Annual  Meet¬ 
ing  to  meet  at  least  once  a  month  and  to  act  as  Executive  -  the  meet- 

provfncffil  townnmlttee  ‘°  tak°  place  Ornately  in  London  and  a 
3th  Provision  for  the  payment  by  the  Association,  and  not  by  the 
subcommittee!PenSeS  °f  members  of  Coun«l,  and  all  committees  and 
6th.  Arrangements  for  proxy  voting. 

Mr.  George  Jackson  gives  notice  that  he  will  move: 

That  eveiy  member  of  tlie  Rrancli  s  1ml  1  give  a,  personal  pledge  not  to 

hrpP„°f,rr'thermenirroi  -V;e  B»nchinany  course  of  action  which 
e  111  con!1iecti°n  with  any  public  appointment  which  he  may 
hold,  so  long  as  such  a  course  of  action  is  sanctioned  by  or  arises  out  of 
advice  given  by,  the  Council.  es  0Ul  01 
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Form  of  Pledge  suggested. 

I.  the  undersigned,  being  a  member  of  the  - — —  "‘/i.1.'::1!. 

of  the  British  Medical  Association,  hereby  agree  that,  I  will  not,  become 
a  candidate  for  any  public  appointment  which  has  become  vacated  by 
any  member  of  the  Branch  acting  upon  the  advice  given  to  him  by  the 
Branch  Council,  and  that  I  will  not  oppose  or  enter  into  competition 
with  any  member  of  the  Branch  in  connection  with  any  public,  appoint¬ 
ment  where  he  is  endeavouring,  by  the  advice  of  the  Council,  to  obtain  a 
higher  rate  of  remuneration,  or  to  secure  an  increase  of  salary. 

That  any  member  of  the  Branch  violating  these  rules,  or  breaking  the 
above  pledge,  shall  be  suspended  or  expelled  from  the  membership  ot 
the  Branch,  but  that  such  suspension  or  expulsion  shall  not  take  place 
unless  it  is  carried  by  a  majority  consisting  of  tliree-fourths  of  those 
present  at  a  meeting  oE  the  whole  Branch  at  winch  the  matter  is  dis¬ 
cussed. 

Dr.  John  Brown  (Bacup)  gives  notice  that  he  will  move  : 

That  the  Council  be  requested  to  make  arrangements,  as  far  as  prac¬ 
ticable,  so  that  the  Annual  Meetings  be  held  in  collegiate  towns,  and  that 
Hie  place  of  meetings  be  so  arranged  that  the  members  111  any  parts  ot 
Great  Britain  and  Ireland  may  be  within  reasonable  travelling  distance 
at  least  once  in  every  four  years.  _ 

That  the  Council  be  empowered  to  provide  a  sum  not  exceeding  *500 
towards  the  expenses  of  the  Annual  Meeting. 

Mr.  George  Brown  gives  notice  that  he  will  move  : 

1  That  in  view  of  recent  public  statements  to  the  effect  that  the 
medical  profession  is  in  favour  of  the  measure  for  the  registration  ot 
midwives  adopted  by  the  Association  for  promoting  the  compulsory 
registration  of  mid  wives,  this  meeting  of  members  of  the  British  Medical 
Association  enters  an  emphatic  protest  against  any  legislation  which  has 
for  its  object  the  formation  of  a  class  of  midwifery  practitioners  other 

than  those  recognised  under  the  Medical  Act  of  1886. 

2  That  the  Council  of  the  British  Medical  Association  be  requested  to 

take  steps  at  an  early  date  to  obtain  by  means  of  a  circular  letter  to  be 
sent  to  all  members  of  the  Association  resident  in  England  or  Wales, 
replies  to  the  following  questions  :  .  ,  .  . 

(i)  Are  you  in  favour  of  the  Midwives  Registration  Bill  as  adopted  by 

the  Association  for  Promoting  the  Compulsory  Registration  ot 
Midwives  ?  or  (as  an  alternative  measure), 

(ii)  Are  you  in  favour  of  a  Bill  to  be  promoted  by  the  British  Medical 
Association  to  provide  for  the  better  education  and  registration 
by  local  authorities  of  persons  who  undertake  for  gain  the  care 
and  nursing  of  women  during  the  lying-in  period. 

July  nth,  1901.  Guy  Elliston,  Acting  General  Secretary. 


SPECIAL  CORRESPONDENCE, 

PARIS. 

Academic  de  Medecine:  MM.  Lancereaux  and  Paulesco  on  the  The¬ 
rapeutic  Uses  of  Lecithine.— Nomination  of  a  Commission  to 
Consider  the  Poisonous  Alcoholic  Essences.— M.  Troisier  elected 
a  Member  in  the  Section  of  Medical  Pathology. —  The  Question  of 
the  Thesis.— Farewell  Lecture  of  Professor  Panas— Vital 
Statistics. 

M.  Lancereaux  recently  communicated  to  the  Academie  de 
Medecine  a  note,  in  collaboration  with  M.  Paulesco,  on  the 
therapeutic  uses  of  lecithine.  Recent  works  by  Gautier, 
Danilewski,  Gilbert,  Fournier,  and  others  have  shown  the 
part  played  by  lecithine  in  the  nutrition  of  the  organism  in 
general,  and  of  the  nervous  system  in  particular;  among 
other  good  effects  an  increase  in  weight  has  been  noted  both 
in  man  and  in  animals.  M.  Lancereaux  read  notes  on  2  cases 
of  pancreatic  diabetes,  in  an  advanced  stage  with  daily  wast¬ 
ing  in  spite  of  all  treatment.  Under  the  influence  of  ovo- 
lecithine  given  in  large  doses  (50  centigrams  daily)  not  only 
was  the  wasting  arrested,  but  the  patients  increased  rapidly 
in  weight  and  their  general  health  improved  in  proportion. 
Whenever  rapid  wasting  occurs  lecithine  is  of  great  value, 
and  constitutes  an  excellent  food.  The  use  of  lecithine  in 
several  wasting  diseases  was  always  followed  by  an  increase  in 
weight.  A  young  man,  aged  18,  with  tuberculous  bone  dis¬ 
ease  and  amyloid  degeneration  of  the  kidneys  with  abundant 
albuminuria,  was  given  lecithine  (15  eg.  daily)  for  fifteen 
days  ;  his  weight  increased  3  kilos.  A  child,  aged  10,  ex¬ 
tremely  thin  and  wasted,  with  a  cough  and  evening  rise  of 
temperature  due  to  incipient  tubercle,  during  one  month  was 
given  20  eg.  of  lecithine  daily ;  the  weight  increased  2  kilos, 
in  this  time,  and  the  general  condition  showed  a  remarkable 
improvement.  A  girl,  aged  8,  with  pleuro-pneumonia,  con¬ 
siderably  wasted,  was  given  20  eg.  of  lecithine  daily  for  one 
month  ;  the  general  condition  improved,  and  the  weight  in¬ 
creased  2  kilos.  M.  Robin  stated  that  under  the  influence  of 
lecithine,  the  uric  acid  excreted  was  considerably  increased. 


The  President  of  the  Academie  de  Medecine  announced 
that  the  study  of  the  conclusions  in  the  recent  report  of  M. 
Laborde,  in  conformity  with  the  motion  voted  by  Parliament 
indicating  the  liquors,  “  aperitifs ,”  and  drinks  containing 
essences  most  dangerous  to  the  public  health,  with  a  view  to 
preventing  their  manufacture  and  sale,  would  be  submitted 
to  the  Commission  on  Alcoholism,  who  would  report  on  the 
matter.  This  Commission  is  composed  of  MM.  Laborde, 
Lancereaux,  Riche,  Magnan,  Motet,  and  Cornil. 

M.  Troisier  has  been  elected  a  member  of  the  Academie  de 
Medecine  in  the  Section  of  Medical  Pathology,  replacing  Pro¬ 
fessor  Potain,  deceased. 

The  thesis  question  has  recently  been  occupying  the  atten¬ 
tion  of  the  Faculty  of  Medicine,  and  Professor  Pmard  has  laid 
before  that  body  a  short  and  interesting  report  on  the  modifi¬ 
cations  possible  in  the  present  system.  In  the  opinion  of 
many,  the  thesis  for  the  doctor’s  degree  should  be  abolished. 
The  Commission  of  the  Faculty  has  decided,  with  only  one 
dissentient  voice,  that  this  last  test  shall  be  maintained, 
favouring  as  it  does  the  production  and  development  of  ideas. 
By  a  convention  existing  between  the  Minister  of  Public 
Instruction  and  foreign  universities,  all  academic  publica¬ 
tions,  and  especially  the  theses,  must  be  sent  tp  these  univer¬ 
sities  in  exchange  for  their  own.  “  Recognising,  ’  says  Pro¬ 
fessor  Pinard  in  his  report,  “  that  the  collection  of  our  theses 
does  little  to  maintain  or  increase  the  prestige  of  our  Faculty, 
it  has  been  thought  possible  to  make  a  choice,  and  only  send 
the  good  ones.”  As  this  is  forbidden  by  existing  conditions, 
another  expedient  must  be  found.  The  following  are  the  pro¬ 
posals  of  M.  Pinard  : 

1.  The  thesis  is  maintained  in  principle. 

2  Every  candidate  for  the  thesis  must  choose  his  president,  and  be 
accepted  by  him  after  the  sixteenth  inscription  (at  end  of  fourth  year). 

-  The  thesis  for  the  degree  of  Doctor  in  Medicine  consists  in  a  disser¬ 
tation  on  any  subject  comprised  in  the  medical  sciences. 

4.  This  dissertation,  either  printed  or  typewritten,  shall  be  handed  to 
the  president  at  least  one  month  before  the  candidate  presents  lnmselt 
for  examination  thereon.  .  ......  ...  .  „ 

s  The  candidate  must  deposit  six  copies  of  this  dissertation  at  the 
Faculty  fifteen  days  before  he  presents  himself  for  examination 

6  The  jury  shall  decide  (1)  if  the  candidate  be  received  ;  (2)  if  the  thesis 
be  judged  worthy  of  formingpart  of  the  academic  publications,  in  which 
case  the  candidates  shall  present  to  the  Faculty  200  printed  copies  of  his 
dissertation.  If  not  so  judged  the  dissertation  shall  remain  in  the 
archives  of  the  Faculty.  , 

Each  year  more  than  650  theses  are  presented,  and  are 
mathematically  divided  amongst  the  thirty  professors  of  the 
Faculty;  this  gives  them  each  more  than  twenty  theses  to 
examine.  A  popular  professor  is  overwhelmed  with  demands 
to  preside  over  his  students’  theses,  for  example,  one  professor 
in  three  years  was  president  313  times.  The  difficulty  is  for 
the  professor  to  have  the  time  to  read  all  these  original 
works,  so  as  to  be  able  to  examine  the  candidate  in  a  satis¬ 
factory  manner.  During  the  academic  year  1900-1901  which 
is  just  closing,  696  theses  will  have  been  presented  before  the 
Paris  Faculty  of  Medicine.  . 

Professor  Panas,  who  is  retiring  from  the  chair  of  Clinical 
Ophthalmology,  which  he  has  held  for  twenty-two  years, 
recently  gave  his  farewell  lecture  before  a  large  number  of 
friends  and  old  pupils.  At  the  end  of  the  lecture  M.  Ternen, 
the  chef  de  clinique,  made  a  speech  of  regret  at  their  loss, 
to  which  the  Professor,  who  was  deeply  moved,  replied. 

The  following  table  shows  the  number  of  fresh  cases  notified 
and  deaths  from  small-pox,  diphtheria,  and  typhoid  fever 
respectively  in  Paris  during  the  twenty-fourth,  twenty-fifth, 


Small-pox. 

Diphtheria. 

Typhoid  Fever. 

Fresh 

Cases. 

Deaths. 

Fresh 

Cases. 

Deaths. 

Fresh 

Cases. 

Deaths. 

Twenty-fourth  week 

6s 

20 

IOI 

18 

26 

3 

Twenty-fifth  week  ... 

64 

11 

126 

25 

28 

3 

Twenty-sixth  week... 

88 

IO 

108 

6 

32 

4 

rrom  January  isi  tu  j  unc  13m  oma..  f 

deaths  in  Paris,  97  males  and  157  females.  This  great  differ¬ 
ence  in  the  mortality  of  the  two  sexes  is  only  seen  among 
adults,  as  the  following  table  shows  : 
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Deaths. 

Males. 

Females. 

0—4  years  . 

25 

23 

5—19  years  . 

6 

I  I 

20—  39  years  . 

32 

82 

40 — 59  years  . 

28 

3« 

60  years  and  over  . 

6 

IO 

97 

*57 

The  difference  is  probably  due  to  the  fact  that  males  are  more 
hkely  to  be  revaccinated  than  females,  as  all  males  who  do 
military  service  are  compulsorily  revaccinated. 


CORRESPONDENCE, 


VIRCHOW’S  EIGHTIETH  BIRTHDAY. 

1  1  le.arn  from  Professor  Waldeyer  that  Virchow's  80th 

birthday  will  be  celebrated  in  Berlin  on  Saturday,  October 
12th,  when  he  will  personally  receive  delegates  with  congratu¬ 
latory  addresses  from  various  scientific  bodies,  foreign  as 
well  as  German. 

A  preliminary  notice  of  the  intended  celebration  was 
given  by  Sir  William  Turner  at  the  meeting  of  the  General 
Medical .Council  last  November  to  the  representatives  of  the 
universities  and  medical  corporations  011  that  body  ;  and  if 
such  of  them  as  desire  to  be  represented  on  the  occasion  will 
kindly  send  to  me  as  soon  as  convenient  the  names  of  the 
delegates  appointed,  I  will  communicate  them  to  Professor 
V  aldeyer,  who  is  the  President  of  the  Executive  Committee. 
Further  particulars  as  to  arrangements  will  be  furnished 
later. 

The  insertion  of  this  letter  in  your  columns  will  oblige. — I 
am,  etc., 

Park  Crescent,  W.,  July  6th.  Lister. 


OUR  DUTY  TO  THE  CONSUMPTIVE  BREADEARNER. 

Sir,— In  the  admirable  address  by  Sir  John  Burdon- 
Sanderson  on  the  public  obligation  to  provide  for  cases  of 
phthisis  among  the  poorer  classes  (British  Medical  Journal, 
July  8th,  1901),  there  are  two  passages  (both  secondary  to 
the  general  scope  of  the  author)  which  seem  to  admit  of 
modification. 

The  first  is  the  statement  that  “  the  nature  of  this  disease 
(phthisis)  shuts  against  him  the  doors  of  the  general  hos¬ 
pitals.”  This  seems  to  be  a  general  belief,  but  it  is  only  very 
partially  true.  Of  the  four  largest  general  hospitals  in 
London,  I  believe  that  none  shut  their  wards  against  cases  of 
phthisis.  At  St.  Thomas’s  such  cases  are  certainly  admitted. 
At  Guy’s  Hospital,  during  thirty  years’  service,  I  have  never 
failed  to  see  cases  among  the  in-patients.  My  own  wards 
have  scarcely  ever  been  without  phthisical  patients,  and 
sometimes  have  harboured  as  many  as  four  or  five.  In  fact, 
I  believe,  that  it  is  often  easier  to  get  admission  for  cases  of 
phthisis  into  a  large  general  hospital  than  into  one  intended 
for  consumption  and  diseases  of  the  chest. 

My  other  point  is,  that  the  description  of  the  stages  of  con¬ 
sumption  and  the  reference  to  a  “  delusive  hope  of  cure  ”  and 
to  the  struggle  being  long  or  short,  may  tend  to  confirm  an 
impression  which  is  widespread  among  all  classes,  and  is  a 
a  great  obstacle  to  successful  treatment,  namely,  that  con¬ 
sumption  is  an  incurable  and  hopeless  disease.  That  any 
hope  of  an  infallible  cure  by  sanatoria,  or  by  tuberculin,  by 
cod-liver  oil,  or  by  change  of  climate,  by  creosote  or  any 
other  drug,  is  at  present  delusive,  is  certain.  But  that  multi¬ 
tudes  who  have  suffered  from  tuberculous  disease  of  the  lungs 
are  helped  to  recover  of  their  disease,  that  is,  are  cured,  and 
live  useful  lives  up  to  three  score  years  and  more,  is  proved 
not  only  by  the  evidence  of  arrested  and  even  obsolete 
phthisis  which  we  see  in  the  dead-house,  but  also  by  clinical 
experience  which  every  physician  must  have  had  the  good 
fortune  to  meet  with.  In  fact,  so  far  from  being  desperate, 
phthisis  is  a  curable  and  not  infrequently  a  cured  disease. 

It  is  because  Sir  John  Burdon-Sanderson’s  address  will  have 


just  authority  with  the  public,  because  bis  judicial  state¬ 
ments  as  moderate  as  they  are  forcible — will  have  influence 
with  statesmen,  that  I  venture  to  draw  attention  to  the  two 
particulars  in  which  public  opinion  might  be  misled  ;  for  it  is 
on  public  opinion,  duly  instructed  and  advised,  that  our 
hopes  of  effectually  dealing  with  phthisis  on  a  large  scale 
must  be  based.— I  am,  etc., 

Brook  Street,  W.,  July  6th.  P.  H.  Pye-Smith. 


a  time  like  the  present  when  the  prevention  and 
cure  of  consumption  is  receiving  such  earnest  attention,  not 
only  in  this  country  but  all  the  world  over  and  from  all  classes 
of  men,  an  address  such  as  that  of  Sir  J.  Burdon-Sanderson 
cannot  fail  to  be  welcomed  and  closely  studied.  It  is  recog¬ 
nised  on  all  sides  that  the  problems  before  us  are  difficult  and 
far-reaching,  and  the  essential  point  is  to  get  on  lines  of  action 
which  will  lead  to  practical  results.  In  dealing  with  the  sub- 
ject  of  “  Our  Duty  to  the  Consumptive  Breadwinner  ”  Sir  J. 
Burdon-Sanderson  brings  us  at  once  to  the  fighting  front 
where  we  have  the  enemy  within  range  and  he  indicates  a  plan 
of  attack  which,  in  a  rich  and  humanitarian  country  like  ours, 
should  not  fail  in  the  long  run  to  be  rewarded  with,  at  least,' 
a  considerable  degree  of  success.  It  is  to  be  observed  that  he 
fully  recognises  the  enormous  expenditure  which  would  be  in¬ 
volved  and  that  he  does  not  attempt  to  carry  us  away  with 
bright  sanguine  views  as  to  the  result.  But  he  gives  us  good 
reason  to  hope  for  the  relief  of  suffering,  the  pi  olongation  of 
of  life,  and  the  extension  of  the  wage-earning  period  among- 
our  consumptive  working  people.  And  surely  these  objects 
alone  are  well  worthy  of  a  strong  national  effort  while,  at  the 
same  time,  we  need  not  deny  ourselves  the  comfort  of  antici¬ 
pating  a  certain  proportion  of  cures — temporal  y  or  permanent.,. 
Perhaps  I  might  be  permitted  to  refer  here  to  some  remarks 
which  I  made  at  a  meeting  of  the  Glasgow  Medico-Chirurgical 
Society1  on  February  8th— regarding  a  section  particularly 
deserving  of  sympathy— and  which  are  thus  reported  in  the 
Glasgow  Medical  Journal  for  July: — 

I  gp-th?1’  from  the  statement  which  was  made  to  us  at  last  meeting- bv 
Mr.  Motion,  that  ample  hospital  accommodation  will  be  provided  in  the- 
near  future  tor  pauper  poor  who  are  affected  with  phthisis.  As  to  the 
consumptive  poor  who  are  not  paupers,  and  who  are  in  the  early  stage  of 
the  disease,  provision  is  being  made  for  them  at  the  Sanatorium,  Bridge 
ot  Weii.  Tlier  e  still  remains  a  section  of  sufferers  whose  claims  are 
strong,  and  yet  for  whom  there  is  no  provision.  I  mean  the  poor  who  aro- 
not  paupers,  and  who  are  in  the  advanced  stage  of  phthisis.  Such  cases 
are  practically  excluded  from  our  general  hospitals  because  they  are  in¬ 
fectious  ;  they  are  not  wanted  at  a  sanatorium  because  they  are  regarded 
as  incurable,  and  they  decline  to  go  to  the  parochial  hospitals  because 
they  are  not  paupers.  It  seems  clear  to  me  that  this  is  the  class  of  cases 
lor  which  immediate  provision  should  be  made  by  erecting  a  “  hospital  ” 
or  “  home,  or  “  rest,”  where  they  would  receive  skilled  treat¬ 
ment,  and  have  their  sufferings  relieved.  (Of  course,  the  hope  of 
a  possible  cure  would  not  be  lost  sight  of  even  in  these  bad 
cases.)  I  propose  that  this  “hospital”  or  “home”  should  be  com¬ 
posed  ot  comfortable  wooden  huts  or  small  pavilions,  and  that  it  might 
be  erected  in  a  corner  of  one  of  our  public  parks.  There  need  bo 
nothing  depressing  about  the  appearance  of  such  a  hospital.  Let  the. 
huts  be  painted  in  bright,  cheerful  colours,  and  surrounded  by  trees, 
shrubs,  and  flowers.  If  necessary,  it  could  be  cutoff  from  view  by  a  belt 
of  trees.  It  might  be  built  and  maintained  by  the  municipal  authority 
on  the  ground  urged  by  Dr.  Erskine,  namely,  that  it  is  a  provision 
lor  the  isolation  and  treatment  of  a  form  of  infectious  disease ;  or  it 
might  be  created  and  supported  by  private  charity  and  voluntary  contri- ' 
buttons.  J 

It  is  to  be  borne  in  mind  that  in  thus  separating  the  advanced  cases  of 
consumption  from  crowded  localities  and  crowded  houses,  we  would  be¬ 
taking  a  very  important  step  in  checking  the  spread  of  the  disease  It 
seems  clear  to  me  that  if  we  keep  our  attention  concentrated  on  the  ques¬ 
tion  of  providing  for  this  class  of  cases  (that  is  the  non-pauper  tuber¬ 
culous  poor  in  the  advanced  stage  of  the  disease)  we  will  very  much 
narrow  the  scope  of  this  discussion,  and  be  more  likely  to  come  to  somF 
definite  conclusion. 

No  doubt  this  class  of  sufferers  is  to  be  found  in  all  sec¬ 
tions  of  the  country,  and  in  the  discussions  at  the  London, 
Congress  and  elsewhere  their  claims  should  not  be  overlooked. 
Trusting  that  Sir  J.  Burdon-Sanderson’s  “  havens  of  refuge 
may  take  tangible  shape  in  the  very  near  future,— I  am,  etc., 
Glasgow,  July  6th.  _  James  W.  Allan, 


THE  MEDICAL  PROFESSION.  AND  THE  MIDWIVES 

QUESTION. 

Sir,— In  the  British  Medical  Journal  of  June  29th  I 
contended  that  the  medical  profession,  as  a  whole,  was  in 
favour  of  the  licensing  of  midwives,  and  instanced  the  Bill 
of  the  British  Medical  Association  as  a  proof  of  this.  Your 

1  Adjourned  discussion  on  the  “  Provision  for  the  Treatment  and  Relief  t  f 

the  Tuberculous  Poor., 
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correspondent,  “  M.R.C.S.Eng.,”  argues  that  as  the  Bill  was 
not  adopted  by  a  general  meeting  of  the  Association,  therefore 
it  is  not  the  Association’s  Bill,  and  he  points  to  a  resolution 
passed  in  1895  by  a  general  meeting  as  proving  this. 

The  Bill  of  the  Association,  however,  was  drafted  in 
1897-8,  and  in  the  report  of  the  Parliamentary  Bills  Com- 
unittee 1  the  following  paragraph  occurs : 

Midwifery  Nurses  Bill—  The  Committee  of  the  Parliamentary  Bills  Com¬ 
mittee  having  drafted  a  Bill  upon  the  various  proposals  of  the  Branches, 
again  forwarded  it  to  the  Branches  for  further  consideration,  and  the  Bill 
was  finally  redrafted,  sent  round  to  members  of  the  Council,  adopted, 
and  sent  out  to  every  member  of  Parliament, 

and  it  is  constantly  referred  to  as  the  Bill  of  the  Association, 
which  it  undoubtedly  is.  I  might  mention  also,  in  further¬ 
ance  of  my  contention,  that  the  Royal  Colleges  of  Physicians 
and  Surgeons,  and  the  General  Medical  Council,  have  all  de- 
claredin  favour  of  legislation.  Surely  the  voices  of  these  bodies 
have  some  weight  as  an  expression  of  professional  opinion. 

The  impossibility  of  effecting  any  reform  without  legis¬ 
lation  is  now  recognised  by  the  profession  generally, 
just  as  it  was  recognised  by  the  Obstetrical  Society 
thirty  years  ago,  and  the  licensing  of  midwives  has 
been  put  forward  as  the  method  to  be  adopted. 
Even  those  two  direct  representatives  to  whom  your  corre¬ 
spondent  refers  agree  that  legislation  is  necessary  and  in¬ 
evitable.  Thus,  in  a  report  of  the  Parliamentary  Bills 
Gommittee  2  it  is  stated  that  a  resolution  was  moved  by  Mr. 
Arictor  Horsley  and  seconded  by  Mr.  George  Brown,  that  the 
Memorandum  on  the  Bill  drafted  by  the  Association  should 
be  circulated  amongst  M.P.’s.  In  this  Memorandum  the  fol¬ 
lowing  paragraph  occurs : 

Wfiat  is  required  in  the  interests  of  the  public  is  that  women  under¬ 
taking  to  act  as  midwives  for  gain  should  be  obliged  to  give  evidence  of 
•competency  for  the  conduct  of  natural  labour,  and  that  they  should  be 
prevented  from  assuming  responsibility  which  they  are  not  qualified  to 
undertake,  that  any  violation  of  regulations  laid  down  by  a  statutory 
•controlling  authority  should  be  penalised. 

The  Memorandum  and  the  Bill  were  circulated  together. 
Mr.  George  Brown  is,  I  believe,  a  leading  member  of  the 
Incorporated  Medical  Practitioners’  Association.  In  spite  of 
“  M.R.C.S. Eng. ’s”  statement  to  the  contrary,  it  is,  I  think, 
therefore,  evident  that  this  body  is  not  “to  a  man  opposed 
to  registration  of  midwives.” 

Mr.  Allan  MacLean’s  suggestion  that  it  is  not  lay  persons 
who  see  the  necessity  for  legislation,  but  only  interested 
medical  men,  is  not  borne  out  by  facts.  Tiius,  on  July  18th, 
1899,  the  Lord  President  of  the  Council  received  a  deputation 
of  women’s  organisations,  nursing  organisations,  medical 
men,  and  others,  including  the  President  of  the  Coroners’ 
Society.  The  women’s  societies  alone  represented  at  the 
deputation  amounted  to  100,000  persons  at  a  low  estimate. 
In  his  reply  the  Lord  President  said  : 

I  am  bound  to  admit  that  a  representation  so  made,  and  supported  by 
:so  much  authority  as  you  have  been  able  to  bring  to  bear  upon  it,  is  one 

which  is  deserving  of  the  most  serious  consideration . I  can  promise 

you  that  I  will  bring  the  matter  fully  and  fairly  before  my  colleagues, 
with  a  view,  if  possible,  of  inducing  them  to  take  the  matter  in  hand  for 
the  next  session. 

Again,  a  very  strong  memorial  was  presented  to  Mr.  A.  J, 
Balfour  last  year,  urging  him  to  facilitate  the  progress  of  the 
Bill.  It  was  signed  by  138  coroners,  98  medical  officers  of 
health,  several  bishops  and  magistrates,  representatives  of 
many  hospitals  and  nursing  associations,  besides  many 
obstetric  physicians  and  many  very  well  known  and  repre¬ 
sentative  people.  In  your  present  issue  (July  6th)  Lord 
Balfour  of  Burleigh,  in  a  speech  reported  therein,  said  :  “He 
had  never,  in  the  whole  course  of  his  experience,  had  to  do 
with  a  case  which,  on  its  pure  merits,  apart  from  all  other 
considerations,  seemed  to  him  to  present  such  overwhelming 
need  for  legislation  ”  as  the  case  for  the  Midwives  Bill. 

I  need  not  further  multiply  proofs  of  the  interest  the 
public  are  taking  in  the  matter.  With  regard  to  the  “pro¬ 
fessional  opposition  to  the  Bill,  he  (Lord  Balfour)  considered 
that  where  it  was  not  merely  selfish  it  was  foolish,”  and  it 
would  be  well  if  “  M.R.C.S.Eng.”  and  his  friends  would  take 
this  remark  to  heart. 

“  M.R.C.S.Eng.  ”  challenges  me  to  answer  two  questions 
which  have  nothing  to  do  with  the  licensing  of  midwives, 
for  the  question  before  us  is  not  whether  the  poor  would  be 
better  off  with  doctor  and  nurse  or  with  midwife,  or  as  to 
whether  expense  in  practically  carrying  out  the  Bill  is  or  is 

1  British  Medical  Journal,  July  16th,  1898,  p.  165. 

2  British  Medical  Journal,  March  26th,  1898,  p,  851. 


not  a  trifling  matter.  We  have  to  deal  with  things  as  they 
are,  the  growth  of  centuries  of  custom  which  has  hedged 
midwives  about  with  a  protecting  hedge  so  strong  that  even 
the  House  of  Commons  would  not  venture  to  attempt  to 
break  through  it.  I  do  not  propose,  therefore,  to  attempt  to 
answer  his  conundrums,  but  I  should  like  to  point  out  that  in 
order  to  have  every  woman  in  her  confinement  attended  by  a 
medical  practitioner,  it  would  be  necessary  to  include  in  any 
Bill  to  that  end  a  clause  making  it  compulsory  upon  any 
medical  man,  when  called  upon  to  do  so,  to  attend  any  con¬ 
finement  ;  otherwise  the  numbers  of  available  medical  men 
would  be  insufficient  in  many  parts  of  the  country.  Again,  it 
would  require  at  least  77)°°°  trained  nurses  (of  course  your 
correspondent  would  wish  for  a  resident  trained  nurse  in  every 
case)  to  attend  the  births,  now  amounting  to  close  upon  a 
million  annually.  These  are  important  details  which 
“  M.R.C.S.Eng.”  would  appear  to  have  overlooked.  Medical 
men  now  attend  only  half  the  confinements  in  the  country, 
yet  I  think  most  of  them  would  not  care  to  increase  their 
number  to  any  extent.  _  . 

I  made  an  error,  I  regret  to  say,  in  the  figures  I  gave  in  the 
Journal  of  June  29th,  in  that  the  75  places  mentioned  as 
having  had  no  births,  and  on  that  account  no  deaths  in  child¬ 
birth,  were  all  places  in  which  there  were  births.  So  that  the 
figures  should  have  read  that  of  the  631  Registration  Districts 
there  were  only  75  in  which,  in  1899,  there  were  no  deaths 
in  childbirth.  Hatfield  is  one  of  the  75,  and  therefore  Dr. 
Lovell  Drage’s  suggestion  of  a  fallacy  in  my  figures  owing  to 
the  inclusion  of  deaths  from  heart  disease,  etc.,  occurring 
about  the  time  of  childbirth,  but  really  independent  of  it,  is 
not  true  in  the  case  of  Hatfield. 

A  leading  article  in  the  Journal  for  September  17th.  1898, 
on  “  Puerperal  Mortality  :  Real,  Supposed,  and  Ideal,”  con¬ 
cludes  :  “  The  real  puerperal  mortality  is  very  much  what  it 
was  thirty  years  ago” — that  is,  before  the  introduction  of 
antiseptic  methods.  In  this  article  reference  is  made  to  a 
paper  in  the  same  issue  of  the  Journal  which  shows  that  the 
returns  of  the  Registrar-General  underrate  the  death-rate  in 
childbirth,  for  the  very  reason  that  “  they  do  not  include  the 
deaths  from  non-puerperal  diseases,  even  although  the  deaths 
occur  during  the  puerperium.”  _  ... 

Dr.  Boxall  has  shown  that  the  deaths  in  childbirth,  acci¬ 
dents,  and  puerperal  fever  (the  Registrar-General’s  sub¬ 
divisions)  alike  rise  and  fall  with  the  deaths  in  puerperal 
fever,  and  that  the  death-rate  in  childbirth  in  any  locality 
depends  upon  sepsis  and  not  upon  “accidents.”  Therefore  it 
is  undoubtedly  true,  as  I  showed  in  my  last  letter,  that  there 
is  a  very  large  amount  of  puerperal  fever  in  the  country,  m 
many  parts  amounting  to  epidemics. 

I  have  indicated,  therefore,  in  my  various  letters  the  truth 
of  the  following  points  :  That  there  is  a  very  large  amount  of 
puerperal  fever  in  this  country  ;  that  in  the  practice  of 
trained  midwives  the  death-rate  is  extremely  low,  while  in 
that  of  untrained  midwives  it  is  very  high  ;  and  that  no  re 
form  is  possible  until  legislation  to  that  end  has  been  ob¬ 
tained.  The  licensing  of  midwives  subsequent  to  adequate 
training  and  examination  is  generally  agreed  to  as  the  best 
method  of  effecting  reform,  and  as  the  one  most  likely  to 
meet  with  Parliamentary  sanction.  The  subsequent  supei'- 
vision  of  midwives,  it  is  believed,  will  best  be  carried  out 
locally  by  the  local  authorities  under  rules  promulgated  by  a 
central  authority.  It  is  quite  certain  that  after  all  this  acri¬ 
monious  disputation  Parliament  will  not  place  midwives  un¬ 
reservedly  in  the  hands  of  the  medical  profession,  and  it  is 
useless  to  expect  it.  The  rights  of  the  medical  profession 
run  parallel  with  those  of  the  public  in  so  far  that  medical 
attendance  becomes  a  necessity  as  soon  as  the  midwife  has 
reached  her  limits,  and  midwives  must  therefore  be  carefully 
restricted  within  those  limits.  But,  on  the  other  hand, 
there  is  a  ground  common  to  both  midwives  and  doctors,  and 
within  that  neutral  zone  it  is  not  right  that  midwives  should 
be  unreasonably  dealt  with  or  unfairly  restricted. — lam,  etc., 

Fellows  Hoad,  N  .W.,  July  6th.  R.  HUMPHREYS. 


THE  ANNUAL  MEETING  AND  SUMMER  ATTIRE. 

Sir,— The  question  of  dress  has  been  considered.  Summer 
attire  will  be  the  order  of  the  day,  and  the  Mayor  hopes  that 
the  members  will  be  so  dressed  at  the  garden  party  given  by 
himself  and  the  Mayoress  at  Pittville  Park. 


July  13,  1901.] 


CORRESPONDENCE. 


L 


The  British  Tin 
Medical  Journal  *  1  ” 


Evening  dress  will  be  necessary  for  the  dinner  and  soiree 

and  is  desirable  for  the  President’s  address.  Ladies  will  be  in 
evening  dress  on  these  occasions. 

G.  Arthur  Cardew,) 

S.  T.  Prttww  >;?on'  I-ocal 

C  Secretaries 
J 


Cheltenham,  July  iotli. 


S.  T.  Pruen, 

W.  W.  Grosvenor, 


THE  LATE  MR.  R.  B.  ANDERSON. 

Sir,  n  e  shall  feel  much  obliged  if  you  will  give  us  your 
powerful  aid  in  bringing  before  the  medical  profession  and 
the  public  the  following  facts  in  connection  with  the  late 
Mr.  R.  B.  Anderson,  F.R.C.S.,  whose  widow  and  two  orphan 
sons  are  now  living  in  Tobago,  and  are  in  the  most  straitened 
circumstances. 

A  strong  representative  Committee— with  power  to  add  to 
their  number  lias  been  formed  witli  the  view  of  appealin0, 
for  assistance  to  those  members  of  the  medical  profession  and 
ofc  Pubjic  who  kPew  and  sympathised  with  the  hard  case 
of  Mr.  Anderson,  which  aroused  more  interest  and  sympathy 
than  any  other  professional  case  of  recent  years,  and  raised  a 
most  vital  point  in  medical  ethics. 

Shortly  the  history  of  this  case  is  that,  after  being  for  some 
time  in  attendance  on  a  private  patient  in  Tobago  Mr. 
Anderson  refused  to  continue  his  attendance,  owing  to  her 
husband’s  personal  rudeness  to  himself.  On  this  an  action 
was  brought  against  him  by  the  patient  and  her  husband  and 
Chief  Justice  Cxoirie  (of  Trinidad  and  Tobago)  gave  damages 
against  Mr.  Anderson  for  neglect  in  retiring  from  the  case 
although  the  attendance  of  another  medical  man  had  been 
immediately  secured,  and  no  injury  to  the  patient  was  proved. 

Mr.  Anderson  resisted  this  judgment;  excessive  bail  was 
demanded  from  him,  and  in  default  he  was  imprisoned 
and  m  the  end  ruined,  by  this  and  other  illegal  acts  of 
judicial  oppression.  Mr.  Anderson  then  came  to  England  a 
Committee  was  formed  to  assist  him  in  carrying  the  West 
Indian  judgments  in  appeal  to  the  Privy  Council,  and  Mr 
Anderson  in  person  brought  an  action  before  the  late  Chief 
Justice  Coleridge  in  the  Queen’s  Bench  for  the  recovery  of 
damages  against  the  Colonial  judges.  An  English  special 
jury  gave  a  geneial  verdict  in  liis  favour,  with  /'c.oo  against 
one  of  the  judges— Chief  Justice  Gorrie  having  died  just 
prior  to  the  trial — but  Lord  Coleridge  gave  judgment  for  the 
judge,  against  Mr.  Anderson  and  the  verdict  in  his  favour  on 
the  ground  that  no  civil  action  for  damages  would  lie  against 
judges  for  acts  done  in  their  judicial  capacity.  This  judgment 
was  confirmed  on  appeal,  and  from  want  of  funds  a  further 
appeal  to  the  House  of  Lords  and  the  proposed  Colonial 
appeal  to  the  Privy  Council  were  rendered  impossible.  Find¬ 
ing  his  legal  remedies  unsuccessful,  owing  to  the  insufficient 
support  he  received  from  the  corporations  and  associations  of 
the  profession,  Mr.  Anderson  began  an  active  campaign  of 
medical  reform,  by  which  means  alone  he  saw  any  hope  of 
proving  the  justice  of  his  case,  and  securing  for  the  future 
the  rights  of  the  profession  which  were  involved  in  his  case 
together  with  others  which,  in  his  opinion,  required  protec¬ 
tion. 

His  life  teiminated  suddenly  from  heart  disease  under 
pathetic  circumstances,  on  November  8th  last,  and  our  Com¬ 
mittee  feel  that  many  in  the  profession,  as  well  as  others,  will 
be  ready— whether  or  not  they  were  in  agreement  with  Mr 
Anderson’s  views  and  methods— to  respond  to  this  appeal  on 
behalf  of  his  necessitous  family. 

Donations  “  for  the  late  R.  B.  Anderson  Fund,”  sent  and 
made  payable  to  the  Manager,  Union  Bank  of  London, 
Chancery  Lane,  London,  will  be  duly  acknowledged,  and  the 
amount  subscribed  will  be  dealt  with  as  our  Committee  by 
resolution,  may  decide.— We  are,  etc.,  ’ 

Stamford,  Chairman. 

July  4th.  Timothy  Holmes,  Hon.  Sec. 


P*S. — The  list  of  present  subscriptions  is  as  follows  : 
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CHRISTIAN  SCIENCE  AND  RELIGIOUS  PAPERS. 
Sir, — There  is  evidently  more  alarm  in  the  Church  than 
among  medical  men  at  the  spread  of  “  Christian  Science.” 
This  hue  and  cry  on  the  part  of  the  Church  seems  absurd 
enough,  when  in  religious  journals,  practically  without  excep¬ 
tion,  there  are  more  wondrous  marvels  recorded  week  by  week 
than  any  claimed  by  Christian  Science. 

In  a  religious  journal  I  have  read  for  years  I  find  the 
following  sentence : 

It  would  surely  be  worth  while  for  doctors  to  watch  the  Christian 
Science  journals,  and  warn  the  public  more  emphatically  than  they  have 
yet  done  against  amateur  healers. 

In  another  column  of  the  same  I  read  : 

The  new  patent  discs  completely  overcome  deafness  and  head  noises,  no 
matter  of  liow  long  standing. 

I  find  also  infallible  cures  for  consumption,  gout,  gravel,  gall 
stones,  etc. 

I  have  several  times  appealed  to  the  journal  referred  to  as 
to  the  wrong  deliberately  and  consciously  done  in  inserting 
these  advertisements,  but  no  notice  was  taken.  Most  of  the 
religious  journals  are  organs  of  large  Christian  bodies,  with 
a  wide  circulation  and  numerous  advertisements.  One  cannot 
help  feeling  indignant  at  the  appeals  they  make  to  medical 
men  when  their  own  interests  are  threatened,  and  if  medical 
men  are  to  undertake  a  crusade  against  “  Christian  Science,” 

I  do  not  suppose  it  will  be  in  partnership  with  those  who  for 
the  sake  of  gain  insert  lying  advertisements  week  by  week, 
and  entirely  forget  allegiance  to  the  higher  order  of  things 
they  profess  to  advocate. — I  am,  etc., 

July  9th.  _ ___  J .  H.  K. 

APPOINTMENTS  IN  INDIA  NOT  UNDER  GOVERN¬ 
MENT. 

SiR) — From  time  to  time  advertisements  appear  for  medi¬ 
cal  men  to  fill  non-Government  appointments  in  India,  so  I 
would  feel  obliged  if  you  will  publish  my  remarks  for  the 
guidance  of  possible  applicants. 

Terms  frequently  sound  good  until  they  are  investigated. 
Full  particulars  should  be  obtained  as  to  the  geography  of 
the  scene  of  labour,  its  mileage,  the  state  of  the  roads,  rain¬ 
fall,  local  conditions  regarding  food,  and  the  distance  of  the 
nearest  railway  from  which  certain  supplies  must  come.  The 
requisite  number  of  horses  and  the  cost  of  their  keepers, 
grass-cutters,  food  and  shoeing,  also  the  number  of  bungalow 
servants  and  their  rates  of  pay  should  be  ascertained.  A  free 
residence  and  good  water  supply  to  be  kept  in  good  condition 
are  essential.  The  conditions  as  to  sick  leave  should  be 
cleai’ly  stated. 

If  the  foregoing  conditions  are  as  satisfactory  as  can  reason¬ 
ably  be  expected  of  this  country,  no  European  should  enter¬ 
tain  the  idea  of  coming  out  for  less  than  Rs.  600  per  mensem, 
horse  allowance  to  be  extra.  If  there  are  certain  special  ex¬ 
penses  or  disadvantages,  the  conditions  or  pay,  or  both, 
should  be  commensurate.  Before  signing  the  customary 
agreement  a  lawyer  should  look  through  it  to  see  that  the 
clauses  are  not  entirely  one-sided. 

To  say  the  least  there  are  many  drawbacks  to  residence  in 
the  glorious  East,”  and  the  cost  of  food,  servants,  and  horse¬ 
flesh  has  steadily  increased  for  the  past  few  years.  Unless 
reasonable  terms,  as  indicated,  are  given,  it  would  be  much 
wiser  not  to  come  out  here. 

As  it  might  be  prejudicial  to  me  for  my  name  or  address  to 
appear,  I  enclose  my  card. — I  am,  etc., 

June  17th.  _  Victim. 

A  DEGREE  FOR  LONDON  DIPLOMATES. 

Sir,— It  may  be  interesting  to  many  of  your  readers  if  at 
the  present  moment  you  reprint  the  concluding  paragraphs 
of  an  address  I  had  the  honour  of  delivering  in  1885  as 
President  of  the  Staffordshire  Branch  of  the  British  Medical 
Association,  which  was  afterwards  printed  by  desire  of  some 
of  the  members ; 

And,  l&stly,  let  me  say  a  few  words  about  tlie  examining  Boards  umny 
of  which  need  reforming.  The  regulations  now  enforced  are  to  a  great 
extent  absurd.  Our  students  require  fewer  lectures  and  much  more  of 
bedside  teaching.  The  old  system  of  apprenticeship  had  much  in  it  to 
commend  it.  A  year’s,  or  even  two  years’,  compulsory  attendance  as 
assistant  in  a  general  practice  would  be  of  immense  benefit  to  most 
young  men.  We  want  it  to  be  more  possible  for  an  Englishman  as  dis¬ 
tinct  from  a  Scotchman  or  an  Irishman,  to  get  the  title  of  Doctor  of 
Medicine  in  England  than  it  is  now.  The  University  of  London  requires 
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matriculation  before  commencing  professional  studies,  and  will  not 
permit  attendance  at  hospitals  to  count  for  anything  until  after  the 
matriculation  examination  has  been  passed.  What  can  be  move  absurd  ? 

I  myself  passed  preliminary  examinations  conducted  by  the  Universities 
of  Oxford  and  Cambridge  when  a  boy  at  school,  and  then  went 
straight  to  St.  Bartholomew’s  Hospital  and  obtained  double  quali¬ 
fications  three  months  after  completion  of  my  twenty-first  year. 

I  then  wrote  to  the  University  of  London,  asking  permission  to 
present  myself  for  matriculation,  if  they  would  allow  my  four  years  of 
hospital  study  before  matriculating  to  count.  They  refused  to  grant  the 
concession,  so  that  to  get  its  M.D.  degree  I  must  have  matriculated  and 
gone  through  all  my  hospital  residence  and  studies  again.  This  is  no 
isolated  case  ;  there  are  plenty  who  have  had  the  like  experience.  I  had 
to  earn  my  living,  so  with  reluctance  gave  up  the  hope  of  getting  that 
title.  Some  of  the  universities  issue  printed  conditions  in  which  they 
state  practitioners  of  fifteen  years’  standing  maybe  examined  for  the 
M.D.  degree  without  residence  or  complying  with  the  rules  applicable  to 
students.  They  know  a  man  may  qualify  at  21,  so  that  he  ought,  when 
36,  to  be  admissible  for  examination  :  but  the  same  regulations  which 
state  he  can  present  himself  after  fifteen  years’  practice  state  also  he 
must  produce  evidence  he  is  at  least  40.  Anomalies  of  this  kind  need  to 
be  expunged  from  the  regulations  of  the  various  examining  Boards.  It 
ought  to  “  be  within  the  power  of  all  well-educated  medical  students  to 
obtain  a  degree  in  medicine”  in  England.  Whilst  desiring  “to  maintain 
the  standard  and  scientific  character  of  the  medical  degrees”  of  the 
University  of  London,  we  should  press  for  “  such  alterations  as  would 
render  the  University  more  popular  and  more  able  to  move  with  the 
times.”  We  want  less  of  physics,  zoology,  botany,  and  chemistry  in  our 
preliminary  education,  and  far  more  of  bedside  tuition  and  practical 
teaching  over  the  dead  body  in  our  student  days.  Our  students  require 
to  be  taught  the  paramount  necessity  of  accuracy  of  observation,  and  the 
need  of  cultivating  the  faculty  of  judgment  even  at  an  early  period  of 
their  college  career.  We  want  the  University  of  London  or  some  other 
corporate  body  or  bodies  to  organise  into  one  harmonious  whole  the 
various  educational  institutions  of  London,  so  that  there  maybe  a  real 
teaching  as  well  as  examining  university,  having  affiliated  to  it  the 
great  medical  schools  as  colleges  wherein  students  might  be  taught 
with  or  without  residence  within  the  college,  and  other  places  of 
instruction  suitable  for  the  education  of  gentlemen  for  the  Church,  the 
Bar,  a  degree  in  arts,  or  following  the  profession  of  a  lawyer,  a  civil 
engineer,  or  a  schoolmaster.  Is  it  too  much  to  hope  that  a  few  years 
hence  there  may  be  a  great  teaching  and  examining  university  in  Bir¬ 
mingham  ?  The  Mason  Science  College,  the  medical  colleges,  the 
sectarian  training  institutions,  and  other  educational  establishments  with 
which  I  am  not  so  familiar,  might  possibly  afford  an  excellent  nucleus  for 
so  desirable  an  institution  in  the  Midlands.  Whatever  changes  this  Asso¬ 
ciation  assists  in  bringing  about,  let  us  hope  they  will  be  well  adapted  to 
answer  the  designed  ends;  and  that  they  will  contribute  to  the  better 
bedside  education  of  the  great  body  of  medical  students,  and  thus,  in  the 
highest  degree,  to  the  relief  of  human  suffering  and  to  the  well-being  of 
the  public  and  the  profession  alike. 

I  had  the  greatest  possible  satisfaction  at  being  present  on 
Saturday  last  at  the  granting  of  the  first  degrees  in  medicine, 
science,  and  arts  by  the  newly-established  University  of  Bir¬ 
mingham,  and  I  note  also  with  equal  satisfaction  the  efforts 
which  are  still  being  made  to  make  it  more  possible  for  an 
Englishman,  as  distinct  from  a  Scotchman  or  an  Irishman,  to 
obtain  a  degree  in  medicine  in  London  at  least  equal  in  value 
to  that  of  the  Irish,  Scotch,  and  provincial  universities,  for  I 
am  assured  that  it  is  well  known  that  the  London  Diplomates 
as  a  body  are  as  highly  educated  as  graduates  of  these  univer¬ 
sities — a  result  one  would  naturally  expect,  since  it  cannot  be 
denied  that  the  London  teachers  are  unsurpassed  in  their 
vocation,  and  that  London  itself  affords  greater  opportunities 
for  acquiring  practical  experience  than  any  other  place. — 
I  am,  etc., 

Willenhall,  July  7th.  John  T.  Hartill. 


THE  REPORT  OF  THE  CONSTITUTION  COMMITTEE. 

Sir, — In  the  article  on  the  *’  report  of  the  Constitution  Com¬ 
mittee”  (British  Medical  Journal,  June  22nd,  1901)  it  is 
stated  that  no  Branch  meetings  were  held  by  the  Dorset  and 
West  Hants  Branch,  only  District  meetings  ;  but  the  two 
meetings  held  were  both  Branch  meetings,  all  the  members 
of  the  Branch  being  summoned. — I  am,  etc., 

William  Vawdrey  Lush, 

Weymouth,  July  3rd.  Hon.  Sec.  Dorset  and  West  Hants  Branch. 
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DESPATCHES  FROM  SOUTH  AFRICA. 

Tiie  London  Gazette  of  Tuesday  last  contains  a  despatch  from 
Lord  Kitchener,  dated  May  8tli,  relating  the  operations  in 
South  Africa  during  March  and  April.  Lists  are  appended  of 
officers  and  men  selected  for  special  notice,  from  which  the 
following  are  extracted : 

Attached  R.A.M.C.  :  Captain  L.  J.  Weatherbe,  Medical  Officer,  FPaget’s 
Horse,  rendered  valuable  service  throughout  the  day,  and  took  out  an 
ambulance  twice  under  heavy  fire.  Civilians  :  Miss  E.  Matthews  and  Miss 
Hamman  tended  the  wounded  all  day,  though  the  hospital  was  under  fire 


ioth  Company  Imperial  Yeomanry  :  (Colonel  Money,  1st  Northumberland1 
Fusiliers,  despatch  on  Boer  attack  on  Lydenburg,  March  3rd).  5th  Vic¬ 
torian  Mounted  Rifles  :  Lieutenant  J.  H.  Patterson,  Medical  Officer,  011 
May  7th,  near  Rhenoster  Kop,  proceeded  under  fire  to  within  70  yards  of 
the  enemy  in  order  to  assist  wounded  men.  and  remained  under  close 
fire  for  over  two  hours,  and  though  constantly  shot  at,  continued  to 
attend  to  the  wounded,  and  remained  behind  with  them  when  the  patrol, 
withdrew,  though  he  was  without  red  cross  brassard. 

Royal  Army  Medical  Corps  :  Corporal  E.  J.  Beverley  did  good  work 
throughout  the  day.  On  one  occasion  proceeded  alone  to  a  wounded 
man  after  stretcher-bearers  had  been  forced  to  retire.— (Colonel  Money’s 
despatch.  March  5th).— Promoted  Corporal  by  Commander-in-Chief. 

Royal  Army  Medical  Corps  :  Corporal  Underwood,  Private  Grant,  and 
Private  Shaw  all  did  excellent  work.— (Colonel  Money’s  despatch  on  Boer 
attack  on  Lydenburg,  March  3rd.) 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Robert- 
W.  Anderson,  Staff  Surgeon,  to  the  Andromache,  July  1st;  Ernest- 
A.  Shaw,  B.A.,  M.B.,  Surgeon,  to  the  Apollo ,  July  1st;  Gilbert  Kirker, 
Fleet  Surgeon,  to  Haslar  Hospital,  July  22nd:  Frederick  J.  Burns,. 
Staff  Surgeon,  to  the  Trafalgar,  July  22nd;  Charles  T.  Baxter,  Surgeon, 
to  th e  Repulse,  July  5th  ;  H.  V.  Wills,  Surgeon,  to  the  Niobe,  July  6th  ; 
Percy  T.  Sutcliffe,  Surgeon,  to  the  Duke  of  Wellington  from  the  Mainer 
undated,  and  to  the  Hibernia  from  the  Maine,  July  6th. 

Inspector-General  Thomas  Henry  Knott  died  at  the  Camberley  ora 
July  5th,  at  the  age  of  59.  He  was  appointed  Surgeon  November  12th, 
1867 :  Staff  Surgeon  December  31st,  1872;  Fleet  Surgeon,  February  19th, 
1883:  Deputy-Inspector-Genera],  May  pqth,  1892;  and  Inspector-General,. 
April  4th,  1898.  He  had  received  Sir  Gilbert  Blane’s  gold  medal. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  R.  W.  Barnes,  retired,  is  granted  the  local  rank  of 
Colonel  whilst  in  charge  of  a  general  hospital  in  South  Africa,  June  8thr 
1900. 

The  following  have  been  discharged  from  hospital  in  South  Africa  to 
duty  :  Major  W.  Turner,  Civil  Surgeons  J.  Brown,  J.  Pollard,  and  C.  W. 
Wilson. 

Civil  Surgeon  II.  M.  Roberts  was  severely  wounded  in  the  left  ankle- 
near  Edenburg,  South  Africa,  on  July  3rd. 

The  name  and  description  of  Surgeon-Lieutenant-Colonel  Edmund- 
Baron  Hartley,  V.C.,  Cape  Mounted  Rifles,  who  was  appointed  a  Com¬ 
panion  of  the  Most  Distinguished  Order  of  St.  Michael  and  St  George  in* 
the  London  Gazette  of  April  19th,  is  as  now  and  not  as  previously  stated. 

The  undermentioned  officers  are  on  passage  home  from  South  Africa  ; 
Surgeon-Captain  J.  Wreford,  Civil  Surgeon  W.  H.  Croly,  G.  Arnott,  J. 
A.  Black,  T.  L.  Davis,  J.  F.  Dixon,  A.  P.  Gibbons,  T.  F.  Bond,  W.  J-. 
Lindsay.  H.  II.  Hallick.  Returning  invalided  :  Lieutenants  H.  E,  M. 
Douglas  and  M.  G.  Sterling,  Civil  Surgeon  D.  Kebnahan. 


INDIAN  MEDICAL  SERVICE. 

Colonels  A.  M.  Branfoot,  M.B.,  C.I.E.,  and  A.  F.  Dobson,  M.B.,  both  of 
the  Madras  Establishment,  are  appointed  Principal  Medical  Officer  at 
Bangalore  and  Rangoon  respectively. 

Lieutenant-Colonel  J.  F.  Maclaren,  M.B.,  Bengal  Establishment,  has 
been  awarded  the  Volunteer  Officers’  Decoration. 

Inspector-General  James  Alexander  Dunbar,  M.D.,  late  Bengal  Estab¬ 
lishment,  died  at  44,  Nortliside,  Clapham  Common,  on  June  6th,  in  the 
86th  year  of  his  age. 


MILITIA  MEDICAL  STAFF  CORPS. 

The  following  announcement  is  substituted  for  that  regarding  Surgeon- 
Captain  W.  Fletcher,  M.B.,  D.S.O  ,  which  appeared  in  the  London  Gazette 
of  February  15th  :  Surgeon-Lieutenant  W.  Fletcher,  M.B.,  D.S.O.,  to  be 
Surgeon-Captain,  and  to  remain  seconded,  December  1st,  1900. 

Surgeon-Captain  A.  II.  Benson  and  Surgeon-Lieutenant  J.  Clerke  are 
seconded  for  service  with  the  R.A.M.C.  in  South  Africa,  the  former  from 
October  3rd,  1899,  the  latter  from  February  23rd,  1900. 


IMPERIAL  YEOMANRY. 

Surgeon-Captain  W.  Stuart  Palm,  M.B.,  Fifeshire  and  Forfarshire  Im¬ 
perial  Yeomanry,  resigns  his  commission,  July  6th. 


THE  VOLUNTEERS. 

Mr.  George  If.  Goldsmith,  M.B.,  is  appointed  Surgeon-Lieutenant  in 
the  1st  Bedfordshire  Engineers,  July  6tli. 

The  undermentioned  officers  resign  their  commissions  from  July  6th  ; 
Surgeon-Lieutenant  T.  W.  A.  Daman,  M.B.,  1st  Volunteer  Battalion  the 
Lincolnshire  Regiment;  Surgeon-Lieutenant  H.  Roberts,  1st  Volunteer 
Battalion  the  Duke  of  Cornwall’s  Light  Infantry;  Surgeon-Captain  A. 
Eddowes,  M.D.,  24th  Middlesex  Rifles. 

Surgeon-Lieutenant  J.  Oldfield,  1st  Volunteer  Battalion  the  Essex 
Regiment,  is  promoted  to  be  Surgeon-Captain,  July  6th. 

Honorary  Assistant  Surgeons  W.  Pritchard  and  G.  W.  Sparke,  4th 
(Nottinghamshire)  Volunteer  Battalion  the  Derbyshire  Regiment  (Sher¬ 
wood  Foresters),  retire  under  Paragraph  in,  Volunteer  Regulations,  re- 
tainingtlieir  uniform,  July  6th. 

Surgeon-Lieutenant-Colonel  W.  G.  Stevens,  2nd  (Renfrewshire)  Volun¬ 
teer  Battalion  the  Argyll  and  Sutherland  Highlanders,  resigns  his  com  • 
mission,  retaining  his  rank  and  uniform,  July  6th. 


CHARGE  PAY. 

C.P.  writes  :  Among  the  many  suggestions  for  the  reform  of  the  R.A.M.C 
I  think  a  most  important  point  is  too  frequently  forgotten,  namely,  the_ 
restoration  charge  pay.  This  was  taken  from  us  on  the  abolition  of 
the  regimental  system  under  a  promise  that  it  would  be  restored  as 
charge  pay  for  charges  of  station  hospitals.  This,  however,  has  never 
been  done.  I  have  held  charges  of  station  hospitals  almost  unintu-- 
ruptedly  for  fifteen  years,  but  never  drew  a  halfpenny  of  charge  pay. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

PPCTICE  OF  MEDICINE  BY  HERBALIST. 

°ni  *  V?  b°dy  Mrs*  Lucy  Rex,  a  married  woman,  who  had 

hol<fnntT.\nr'snfhal\ilativ?<?rtli1  Ha!1  Street’  Kilkstall  Road,  Leeds,  was 
held  on  June  28th  by  Mi.  Malcolm,  the  Coroner  for  the  city.  From  the 

evidence  as  reported  in  the  Yorkshire  Daily  Post ,  it  appeared  that  the 
woman  had  pills  and  a  mixture  supplied  her  by  a  herbalist  named 
Shi°rtHy  atFer  taking tlle  medicines  she'died,  and  that  death 
h i?  blo°d.poisomng  tollowing  abortion.  Harvey  stated  in  his 
evidence  that  the  mixture  contained  “pennyroyal,  rue  tansv  featherfew 
jlj^d  motherwort,”  and  that  the  pills  he  supplied’were  obtained  Horn  a 
hi™.o£  "wholesale  chemists,  but  he  was  not  sure  that  those  produced  in 
l^iT010  wbat  bS  1:o4  sod  £be  deceased.  According  to  the  analysis  of 
ind^rnn^nrt6^/^;  ®]t®ve“?on-  of  Guy’s  Hospital,  they  contained  aloes 
trtavnn/t14  lie  stat,ej  111  bls  report  that  two  ot  these  taken  three  times 
+i,oaJA^d  f2r,  sejeral  days,  would  set  up  irritation.  The  jury  found  that 

medfchf«®ethnVa  ti?ied  u°n-  acute  "enc,'aI  peritonitis  from  taking  certain 
G,e  .I,nedicine  was  supplied  with  a  knowledge  of  the 
?*,  which  it  was  required  by  John  Harvey,  a  botanist.  They 
fnJ’th'o  t  l-°  sae,-°  such  drugs  by  non-professional  men  afforded  facili- 
ih^,f  Ltl  K1ieu0f  procui;ing  abortion.  The  husband  and  Harvey  thev 

,la"er  sll“‘a  — 

^^temptations  t°  a  ccrUiu  class  of  people,  and  led  to  irre- 
Fdl  vfe w  “film else  Cri“e’  He  added  tllat  theJul'>’ bad  taken  a  mere i- 

A®s“™ingfthe.  report  as  given  to  be  correct,  it  would  appear  that  the 
jury  were  of  opinion  that  Harvey  sold  the  drugs  in  question  with  the 
knowledge  that  they  were  to  be  used  for  the  purpose  to  which  they  were 
°aU  ?n  y  note  t'ie  verdict  with  surprise,  and  fail  to  under¬ 
stand  why  so  lenient  a  view  of  the  position  was  taken  by  them.  It  is  to 

«ppm«Pi?,dhillat  t^e  nflat  f?1'  W-U  not  be  flowed  to  rest  here,  as  it  certainly 
seems  to  be  one  for  further  investigation  and  inquiry. 

,  „  .  THE  VI AVI  COMPANY. 

THE  toUowmg  paragraph  appeared  in  Truth  of  July  4th  : 

<,i^I^SiSCarCSly  credi£able  to  the  Leeds  Corporation  that  the  Town  Hall 
should  have  been  used  last  week  for  a  ‘  Viavi  Health  Lecture  ’  Before 
n=^»lddl^glsl^ith?ob;,e-ctfor  which  it  is  required  should  surely  be 
^  least  inquiry  would  have  elicited  the  fact  that  this 

so-caHed  health  lecture  is  merely  an  elaborate  puff  of  the  quack  con- 
•cern  which  m  carried  on  under  the  name  of  the  Viavi  Company.  The 
business  is  not  only  a  fraud,  but  a  fraud  of  a  peculiarly  wicked  and 
actu r.’  th!'oug  l  which  silly  women  jeopardise  their  health 
and  lives,  besides  being  humbugged  out  of  their  money.  This  has  been 
pioved  more  than  once  at  inquests  on  victims  of  the  company,  and  only  a 
^w  wfeksagoa  crushing  exposure  of  these  pestilent  quacks  was  given  in 
a  trial  before  J udge  Parry  at  Manchester  County  Court  ”  s 

Leeds  is  by  no  menus  the  only  corporation,  and  the  Viavi  Company  is 
by  no  means  the  only  enterprise  as  to  which  similar  remarks  might  be 
“ade.  It  seems  to  us  a  most  extraordinary  thing  that  corporations 
Tm>Uf fulfil ^ i  t  le,  "lunicipal  buildings  to  be  used  for  such  purposes, 
the  tact  that  they  have  been  so  used  has  in  some  instances  subsequently 
been  advertised  in  such  a  way  as  to  convey  to  the  public  the  impression 
that  the  quack  remedies  had  some  kind  of  municipal  sanction  and 
approval. 

T.  JOHN  AMBULANCE  EXAMINATIONS 
Observer  writes  ijn  the  British  Medical  Journal  of  June  2Qth 
P-  t- 1  ’ !  enters  a  Protest  against  examinations  of  candidates 

in  St  John  Ambuiance  work  being  associated  with  a  tea  and  concert 
and  also  that  the  examiner  is  ot  the  same  place  as  the  teacher  and  clas= 
He  then  goes  on  to  allude  to  this  as  a  method  of  indirect  touting 
I  have  been  engaged  in  St.  John  Ambulance  work  for  nearly  twenty 
years,  and  have  never  seen  either  of  these  things  done.  As  an  examiner 
-i  am  sent,  for  miles  around,  but  have  never  examined  a  class  in  the  first 
instance  in  the  town  I  live,  and  under  all  circumstances  the  classes  are 
■examined  free  from  any  demonstration,  the  candidates,  secretary  and 
S^y  tte  mtfiflj1  teacher,  alone  being  present.  I  quite  agree 
with  X.  Y.  Z.  that  what  he  says  is  most  undesirable,  and  I  am  sure 
•that  on  representation  to  the  Chief  Secretary  such  a  demonstration 
would  be  strongly  objected  to,  and  means  taken  to  prevent  it 
The  appeal  to  the  General  Medical  Council  to  prevent  indirect  touting 
.is  deserving  of  much  consideration.  If  a  solicitor  is  guilty  of  such  and 
is  reported,  his  position  is  a  very  serious  one.  In  the  medical  profes¬ 
sion  it  is  a  daily  glaring  act,  and  the  only  punishment  a  man  gets  is  the 
loss  ot  respect  that  amongst  honourable  men  would  be  his.  It  is  im¬ 
possible  in  a  letter  of  this  sort  to  enumerate  the  many  methods  adopted 
.to secure  patients, from  the  man  who  sends  flowers  to  another’s  patients 
to  the  one  who  has  tea  parties  to  people  below  him  in  social  position 
and  the  other  who  visits  another’s  patients  for  an  evening  pipe  and 
talks  scrappy  medicine.  There  are  many  gradations,  one  as  dishonour¬ 
able  as  the  other.  These  to  my  mind  are  the  things  that  want  putting  a 
stop  to.  But,  how  ?  Solve  that  problem  and  the  profession  would  soon 
be  clean  I  often  think  that  those  men  who  adopt  .these  tactics 
think  that  they  are  not  observed— that  is  part  of  the  egotism  that 
prompts  them  to  such  low  play. 


M  t  THE  LAW  OF  TRESPASS. 

Jesmond  ”  asks  what  is  the  law  of  trespass  as  applied  to  medical  men . 
He  says  that  he  is  under  the  impression  that  a  medical  man  when  going 
his  rounds  on  foot  has  the  right  to  cross  any  land  or  fields,  and  that  no 
farmer  can  legally  prevent  him. 

*»*  Under  the  common  law  a  foot  passenger,  on  finding  the  highway 
blocked  byjan  inundation  or  other  natural  obstacle,  has  a  right  to  cross  the 


adjoining  land,  so  as  to  clear  the  obstacle,  and  cannot  be  sued  for  so 
doing.  But  a  medical  man  has  no  more  right  than  anyone  else  to  tres¬ 
pass  on  the  land  of  his  neighbours  when  going  his  rounds.  Few  farmers 
would  object  to  a  doctor  making  a  short  cut  over  their  land  if  he  did 
no  harm,  but  all  would  object  to  his  claiming  it  of  right. 

ASSISTANTS  AND  FEES  FOR  MEDICAL  EVIDENCE 
la  an+miVr111  the  absf,nce  of  an  agreement  to  the  contrary  an’ assistant 

e  ■ to  non,e  °1  Gie  fees  received  for  giving  evidence  either  at  in¬ 
quests  or  in  courts  ot  law,  where  the  matter  on  which  he  gives  evidence 
has  arisen  in  the  course  of  his  principal’s  practice. 


PUBLIC  HEALTH 
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POOR-LAW  MEDICAL  SERVICES. 


T„  ..  .  .  „  „  HEALTH  OF  ENGLISH  TOWNS. 

willr  i  lree  ,o£  Abe  largest  English  towns,  including  London,  6,250 
loof  T  and  3,325  deaths  were  registered  during  the  week  ending  Saturday 
last,  July  6th  The  annual  rate  of  mortality  in  these  towns,  which  had 
andI4-8  Per  1,000  in  the  two  preceding  weeks,  rose  again  last 
week  to  15. 1  The  rates  in  the  several  towns  ranged  from  9.3  in  Leicester, 
10  7  in  Burnley,  11.0  in  Swansea,  n.3  in  Derby,  and  n.6in  Norwich,  to 
19.3  in  Gateshead  and  in  Newcastle,  19.6  in  Blackburn,  20.2  in  Birken¬ 
head,  and.  21.9  in  Liverpool.  In  the  thirty-two  large  provincial  towns  the 
mean  death-rate  was  15.6  per  1,000,  and  exceeded  by  1.2  the  rate  recorded 
in  London,  which  was  14.4  per  1,000.  The  zymotic  death-rate  in  the 
thirty-three  towns  averaged  1.9  per  1,000;  in  London  this  death-rate  was 
equal  to  1.8  per  1,000,  while  it  averaged  2.1  in  the  thirty-two  large  pro- 
vincial  towns,  among  wliich  the  highest  zymotic  death-rates  were  3.3 
m  V  est  Ham  and.  m  Portsmouth,  3.4  in  Bolton,  3.8  in  Liverpool,  and  5.6 
in  Birkenhead.  Measles  caused  a  death-rate  of  1.1  in  Wolverhampton,  1  4 
in  Vest  Ham,  amd  2.8  in  Birkenhead,  scarlet  fever  of  1.0  Derby  and  1.2 
in  Blackburn  ;  whooping-cough  of  1.3 in  Bradford;  and diarrheeal diseases 
•  L?  ,ln  Volton,  1.5  m  Leeds,  2.2  in  Portsmouth  and  in  Liverpool,  and  2  3 
in  Birkenhead.  In  none  of  the  thirty-three  towns  did  the  death-rate 
fFUQ  veil  rea9b  \-°  Per  n°oo.  The  63  deaths  from  diphtheria  in  the 
thirty-three  towns  included  27  in  London,  7  in  Leeds,  4  in  Liverpool,  and 
4  in  Manchester.  No  fatal  case  of  small-pox  was  registered  last  week 
either  in  London  or  in  any  of  the  thirty-two  large  provincial  towns  ;  2 
small-pox  piitients  were  admitted  into  the  Metropolitan  Asylums  Hos¬ 
pitals  during  the  week,  and  6  remained  under  treatment  on  Saturday  last, 
July  6th.  The  number  of  scarlet  fever  patients  in  these  hospitals  and 
in  the  London  Fever  Hospital,  which  had  increased  from  1,522  to  2,821  at 
the  end  of  the  ten  preceding  weeks,  had  further  risen  to  2,895  on 
Saturday  last ;  363  new  cases  were  admitted  during  the  week,  against  323 
369,  and  408  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  July  6th,  1,014  births  and  606 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.6  and  17.3  per 
1,000  in  the  two  preceding  weeks,  rose  again  to  19.0  last  week,  and  was 
3.9  per  1,000  above  the  mean  rate  during  the  same  period  in  the  thirty- 
three  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  6.3  in  Perth  and  15. 1  in  Dundee,  to  20.6  in  Glasgow  and 
24.8  in  Leith,  The  zymotic  death-rate  in  these  towns  averaged  2  5  per 
1,000,  the  highest  rates  being  recorded  in  Dundee  and  Leith  The 
303  deaths  registered  m  Glasgow  included  one  from  small-pox,  16  from 
measles,  4  from  scailet  fever,  3  from  diphtheria,  12  from  whooping  c o u *r h 
and  7  from  diarrhoea.  Two  fatal  cases  of  measles,  and  4  of  whoopum 
cough  were  recorded  in  Edinburgh.  Four  deaths  from  measles,  3  from 
whooping  cough,  and  4  from  diarrhoea  occurred  in  Dundee  •  2  from 
whooping  cough,  iu  Paisley;  2  from  measles,  3  from  whooping  cough 
and  3  from  diarrhoea  in  Leith  ;  and  3  from  diarrhoea  in  Greenock  ’ 


MEDICAL  NEWS, 

Mr.  James  Cantlie,  F.R.C.S.,  lias  been  appointed  Surgeon 
in  London  to  the  North-Eastern  Railway. 

Dr.  A.  Jasper  Anderson,  medical  officer  of  health  for 
Blackpool,  has  been  appointed  medical  officer  of  health  fir 
Capetown,  and  will  leave  England  in  September. 

Medical  Magistrate.— Dr.  R.  Purnell  of  Newlyn,  Wells 
took  the  oath  as  a  county  magistrate  at  the  recent  Someiset 
Quarter  Sessions. 

The  Meath  Cottage  of  Comfort  at  Hayling  Island  will  be 
opened  on  July  20th,  when  the  anniversary  festival  of  the 
Meath  Home  will  take  place. 

Queen  Alexandra  will  present  certificates  at  Marl¬ 
borough  House  on  July  19th  to  the  eighth  and  ninth  thousand 
nurses  who  have  joined  the  Royal  National  Pension  Fund  lor 
Nurses. 

The  King  of  Italy  has  conferred  on  Mr.  DistinMaddick  the 
senior  surgeon  to  the  Italian  Hospital  in  London,  the  Cross 
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of  Cavaliere  della  Corona  d’ltalia,  and  will  present  him  with 
the  insignia  of  the  order. 

We  regret  to  notice  the  announcement  of  the  sudden  death 
of  Dr.  G.  H.  De’Ath,  Medical  Officer  of  Health  for  Bucking¬ 
ham,  and  coroner  for  the  Winslow  Division  of  Bucks,  which 
occurred  on  July  7th,  after  a  short  illness. 

At  a  meeting  of  the  Burslem  Town  Council  on  July  8th  it 
was  decided  to  send  a  circular  to  the  members  of  the  medical 
profession  in  the  borough  informing  them  that  the  Council 
would  supply  them  with  antitoxin  to  be  used  in  cases  of 
diphtheria  where  the  patients  or  their  friends  were  too  poor 
t©  purchase  it. 

Annual  Temperance  Breakfast. — Mr.  John  Turner  Rae, 
General  Secretary  of  the  National  Temperance  League,  34, 
Paternoster  Row,  London,  E.C.,  asks  us  to  state  that  a  break¬ 
fast  will  be  given  by  the  National  Temperance  League  in  the 
Parish  Room,  St.  .Tamss’s  Square,  Cheltenham,  on  Thursday 
morning,  August  1st,  at  8  a.m.  Mr.  Rae  will  be  glad  to 
send  an  invitation  to  any  member  of  the  Association  desirous 
of  attending. 

Edinburgh  Royal  Infirmary. — The  Rev.  John  Balfour 
Atkinson,  rector  since  1887  of  Larling,  Thetford,  who  died  on 
March  6th  last,  has  bequeathed,  in  trust  for  the  Royal  In¬ 
firmary  of  Edinburgh,  the  sum  of  ^10,000,  and,  subject  to  the 
payment  of  the  income  thereof  to  the  testator’s  sister,  he  has 
left  the  residue  of  his  property  (the  nett  value  being  .£59,305) 
in  trust  for  the  Royal  Infirmary. 

The  Princess  Louise,  who  was  accompanied  by  the  Duke  of 
Argyll,  opened  the  Kensington  Dispensary  and  Children’s 
Hospital  on  July  8th.  Her  Royal  Highness  was  received  by 
the  Chairman  of  the  Committee  of  Management,  Mr.  Edward 
Spicer ;  the  Chairman  of  the  House  Committee,  Surgeon- 
General  Hamilton;  Dr.  Webber,  the  Chairman  of  the  Medical 
Board  ;  and  Dr.  Corbould,  one  of  the  members  of  the  medical 
staff,  together  with  the  Honorary  Secretary,  Mr.  Holgate 
Batten.  The  institution  was  inspected,  and  afterwards  an 
address  was  presented  to  the  Princess,  in  which  it  was  stated 
that  the  dispensary  was  founded  in  the  year  1840,  but  that  it 
had  recently  been  felt  that  it  was  desirable  to  provide  a 
children’s  ward.  The  Princess  then  declared  the  ward  open. 

Presentations.  —  Dr.  F.  C.  AVood,  instructor  of  the 
first-aid  class  of  the  St.  John  Ambulance  Association 
at  Ripley,  was  recently  presented  with  a  walking  stick 
by  the  members  of  the  class  in  appreciation  of  his 
services.  At  Oswestry,  Dr.  R.  de  la  Boer  Beresford,  the 
instructor  of  the  ambulance  class  of  the  Cambrian 
Railways  Centre  of  the  Association,  was  presented,  on 
the  occasion  of  his  marriage, with  an  illuminated  address  testi¬ 
fying  to  the  regard  of  the  members  of  the  class  and  their 
appreciation  of  the  great  services  he  had  rendered,  and  in 
acknowledgment  of  the  labour  and  self-sacrifice  he  had 
given  largely  in  excess  of  the  requirements  of  his  office. 

Annual  Prize  Distribution  at  Guy’s. — Lord  James  of 
Hereford  presented  the  prizes  and  medals  to  the  successful 
students  of  Guy’s  Hospital  on  July  10th.  After  the  distribu¬ 
tion  he  gave  an  address,  in  the  course  of  which  he  directed 
the  attention  of  the  students  to  the  great  career  opening 
before  them.  He  referred  to  the  condition  of  the  people  at 
the  opening  of  Queen  Victoria’s  reign,  and  remarked  that  our 
gaols  are  emptying,  the  schools  filling,  and  contentment  and 
loyalty  evident  at  the  present  time.  These  changes  he  be¬ 
lieved  to  be  due  to  the  spread  of  sympathy  between  class  and 
class,  as  evidenced  by  education,  recreations,  and  other  bene¬ 
fits  extended  to  the  poorer  classes.  No  one,  he  said,  had 
greater  opportunities  for  the  display  of  sympathy  than  the 
doctor.  But  he  who  came  only  to  save  or  cure  only  fulfilled 
half  his  duty  ;  he  must  also  bring  assistance  to  the  spirit  of 
the  sick,  and  consolation,  aid,  and  guidance  to  those  who 
stand  by  the  bedside.  On  moving  the  vote  of  thanks  to  Lord 
James,  Mr.  Cosmo  Bonsor,  the  Treasurer,  referred  to  some  of 
the  events  of  the  past  year.  He  announced  the  retirement  of 
Dr.  L.  E.  Shaw  from  the  post  of  Dean,  and  the  acceptance  of 
that  post  by  Dr.  Fawcett.  The  Club’s  Union  had  elected  Sir 
F.  Wills  as  President.  Fie  then  referred  to  those  Guy’s  men 
in  other  lands  ;  to  the  success  of  the  Yeomanry  Hospital, 
organised  by  Guy’s  men  and  chiefly  staffed  with  Guy’s  men 


and  nurses.  Finally  he  announced  the  receipt  of  a  donation 
of  1,000  guineas  from  Lord  Portman  as  a  thank  offering  for 
recovery  from  illness. 

The  Fourteenth  International  Medical  Congress. — 
The  fourteenth  meeting  of  the  International  Medical  Congress 
is  to  be  held  in  Madrid  from  April  23rd  to  30th,  1903.  On 
June  nth  the  Organising  Committee  held  a  meeting,  at  which 
the  Minister  of  Public  Instruction  and  the  Alcaide  of  Madrid 
were  present,  and  respectively  gave  promises  of  support  on 
behalf  of  the  Government  and  the  municipality.  The  Secre¬ 
tary  of  the  Committee,  Dr.  Fernandez  Caro,  submitted  a  pro¬ 
visional  scheme  of  the  arrangements,  with  the  names  of  the 
presidents  and  secretaries  of  the  various  sections.  Professor 
Calleja,  the  President  of  the  Organising  Committee,  made  an 
eloquent  appeal  to  the  Government  to  help  them  to  organise 
a  meeting  that  should  present  Spanish  medicine  to  the 
scientific  world  in  a  favourable  light.  The  work  of  the 
Congress  is  to  be  divided  into  sixteen  sections,  as  fol¬ 
lows:  (1)  Anatomy  (Anthropology,  Comparative  Anatomy, 
Embryology,  Descriptive  Anatomy,  Normal  Histology 
and  Feratology)  ;  (2)  Physiology,  Biological  Physics, 

and  Chemistry  ;  (3)  General  Pathology,  Pathological  Anat¬ 
omy,  and  Bacteriology;  (4)  Therapeutics,  Pharmacology,  and 
Materia  Medica;  (5)  internal  Pathology;  (6)  Neuropathology, 
Mental  Diseases,  and  Criminal  Anthropology  ;  (7)  Psediatry ; 
(8)  Dermatology  and  Syphilography ;  (9)  Surgery  and  Sur¬ 
gical  Operations;  (10)  Ophthalmology;  (11)  Otology,  Rhin- 
ology  and  Laryngology;  (12)  Odontology;  (13)  Obstetrics 
and  Gynaecology ;  (14)  Military  and  Naval  Medicine  and 
Hygiene  ;  (15)  Epidemiology  and  Technical  Sanitary  Science ; 
(16)  Forensic  Medicine.  The  Congress  will  be  held  under  the 
patronage  of  King  Alfonso  and  the  Queen  Regent.  The  sub¬ 
scription  for  ordinary  members  is  30  pesetas.  Ladies  belong¬ 
ing  to  the  families  of  members  and  accompanying  them  may, 
on  payment  of  12  pesetas,  procure  a  special  card  which  will 
enable  them  to  obtain  the  reductions  of  railway  fares  offered 
to  members,  and  to  be  present  at  all  the  ceremonies  and 
festivities  of  the  Congress. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BELFAST  DISTRICT  LUNATIC  ASYLUM.— Locum  Tenens.  Salary.  £3  3s  per  week, 
with  residence  and  allowances.  Applications  to  the  Medical  Superintendent. 

BIRMINGHAM  :  GENERAL  HOSPITAL. — House-Surgeon.  Appointment  for  six  months. 
No  salary,  hut  residence,  board,  and  washing  provided.  Applications  to  the  House 
Governor  by  July  2iith. 

BIRMINGHAM  :  QUEEN’S  HOSPITAL.-House-Surgeon.  Post  tenable  till  August  31st, 
1902.  Salary  at  the  rate  of  £50  per  annum,  with  board,  lodging,  and  washing. 
Applications  to  the  Secretary  by  July  24th. 

BISHOP  AUCKLAND;  RURAL  DISTRICT  COUNCIL.— Medical  Officer  "of  Health. 
Salary,  £350  per  annum.  Applications  to  the  Clerk  to  the  Council,  Union  Offices, 
Bishop  Auckland,  by  July  31st. 

BRENTWOOD:  ESSEX  COUNTY  ASYLUM.-Junior  Assistant  Medical  Officer;  not 
over  25  years.  Salary,  £120  per  annum.  Applications  to  the  Medical  Superintendent. 

BRIGHTON,  HOVE,  AND  SUSSEX  THROAT  AND  EAR  HOSPITAL— Non-resident 
House-Surgeon.  Appointment  for  six  months,  but  renewable.  Salary  at  the  rate  or 
£75  per  annum.  Applications  to  the  Secretary,  10,  Black  Lion  Street,  Brighton. 

BRISTOL  ROYAL  INFIRMARY— (1)  Anesthetist  and  Junior  House-Surgeon.  (2)  Cas¬ 
ualty  Officer.  Appointments  for  six  months.  Salary  at  the  rate  of  £60  per  annum, 
with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by  August  1st. 

BUXTON:  DEVONSHIRE  HOSPITAL— Assistant  House-Surgeon  Salary,  £50  per 
annum,  with  furnished  apartments,  board,  and  washing.  Applications,  endorsed 
“  Assistant  House-Surgeon,”  to  be  sent  to  the  Secretary. 

CANTERBURY:  KENT  AND  CANTERBURY  HOSPITAL— Assistant  House-Surgeon; 
unmarried.  Salary,  £60  per  annum,  with  board  and  lodging.  Applications  tothei 
Secretary  by  July26th. 

CARLISLE:  CUMBERLAND  AND  WESTMORLAND  ASYLUM,  Garlands.- Senior 
Assistant  Medical  Officer;  unmarried,  not  over  30  years  of  age.  Salary.  £150  per 
annum,  rising  to  £180,  with  board,  lodging,  etc.  Applications  to  the  Medical 
Superintendent. 

CARLISLE  DISPENSARY. -Resident  Surgeon ;  unmarried.  Salary,  £150  per  annum, 
with  apartments.  Applications  to  the  Honorary  Secretary,  Mr.  G.  A.  Lighttoot, 
23,  Lowther  Street,  Carlisle. 

CHESTER  GENERAL  INFIRMARY.— (1)  House-Surgeon.  (2)  House-Physician  Salary 
£100  and  £90  per  annum  respectively,  with  residence  and  maintenance.  Applications 
to  the  Chairman  of  the  Board  of  Management,  29,  Eastgate  Row  North,  Chester. 

CROYDON  UNION  INFIRMARY.— Resident  Assistant  Medical  Superintendent  and 
Dispenser.  Salary,  £120  per  annum,  increasing  by  £10  yearly  to  £150,  with  furnished 
apartments,  rations,  and  washing.  Applications  on  forms  provided  to  be  sent  to  the 
Clerk  to  the  Guardians,  Union  Offices,  May  Day  Road,  Croydon,  by  July  loth. 

DENBIGH:  DENBIGHSHIRE  INFIRMARY.  -  House-Surgeon  Salary,  £100  per 
annum  to  commence,  with  board,  residence,  and  washing.  Applications  to  the 
Secretary.  .  .  _ 

GERMAN  HOSPITAL,  Dalston.— (1)  Honorary  Assistant  Physician.  (2)  Honorary 
Assistant  Surgeon.  Applications  to  the  Secretary  by  J uly  2Lnd. 

GLAMORGAN  COUNTY  ASYLUM,  Bridgend.— Junior  Assistant  Medical  Officer  (male) 
unmarried,  and  age  not  over  SO.  Salary,  £170  per  annum,  with  board,  lodging, 
washing,  and  attendance.  Applications  to  the  Medical  Superintendent  by 
July  20tn.  _ 

GREAT  NORTHERN  CENTRAL  HOSPITAL.  Holloway,  N,-(l)  House-Physician. 
Salary  at  the  rate  of  £00  per  annum.  (2)  Junior  House-Physician.  Salary  at  the  rate- 
of  £30  per  annum.  (3)  Non-Resident  Assistant  House-Surgeon.  Salary  at  the 
rate  of  £30  per  annum.  Board,  lodging,  and  washing  provided  for  (1)  and  12),  and 
luncheon  ana  dinner  provided  for  (3).  Appointments  for  six  months.  Applications  to 
the  Secretary  by  July  15th.  „ 

GUILDFORD :  ROYAL  SURREY  COUNTY  HOSPITAL.-Assistant  House-Surgeon. 
Salary,  £75  per  annum,  with  hoard,  residence,  and  laundry.  Applications  to  the 
Honorary  Secretary. 


July  13,  1901.] 


DIARY. 


[ 


Tn  Bkitism 

Medical  Journal 


'*3 


HOSPITAL  FOR  DISEASES  OF  THE  SKIN,  Stamford  Street,  S.E.— Honorary  Assistant 
Surgeon  or  Assistant  Physician.  Applications  to  the  Secretary  by  ,J  uly  20tb. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.— (1)  Medical  Registrar. 
Honorarium  50  guineas.  (2)  Clinical  Pathologist  and  Bacteriologist,  Honorarium, 
50  guineas.  (3)  Second  Anesthetist.  Honorarium,  15  guineas.  (4)  House-Surgeon, 
unmarried.  Appointment  for  six  months.  Salary,  £20,  with  washing  allowance, 
hoard,  and  residence  Appointments  for  (1),  (2),  ana  (3)  for  one  year,  but  (1)  is  eligible 
for  re-election.  Applications,  on  forms  provided,  to  be  sent  to  the  Secretary  by  July 
18th. 

HULL  ROYAL  INFIRMARY.— Casualty  Officer.  Salary,  £60  per  annum,  with  board 
and  lodging,  applications  to  the  Chairman  of  the  House  Committee. 

KING’S  COLLEGE,  London.— Professor  of  General  Pathology  and  Bacteriology.  Ap¬ 
plications  to  the  Secretary  by  July  22nd. 

KING’S  COLLEGE  HOSPITAL,  London.— Assistant  Physician  (or  Surgeon)  for  Dis¬ 
eases  of  the  Throat.  Applications  to  the  Secretary  by  July  22nd. 

LEICESTER  INFIRMARY.— Clinical  Clerk  and  Dresser.  Honorarium  £10 10s.  for  six 
months,  with  apartments,  board,  and  washing.  Applications  to  the  Secietary. 

LIVERPOOL  :  DAVID  LEWIS  NORTHERN  HOSPITAL.— Assistant  House-Surgeon. 
Salary,  £70  p°r  annum,  with  residence  and  maintenance.  Applications  to  the 
Chairman  by  July  24th. 

LIVERPOOL  PORT  SANITARY  AUTHORITY’. — Assistant  Medical  Officer  of  Health. 
Salary,  £300  per  annum.  Applications,  endorsed  “Assistant  Medical  Officer  of 
Health,’’  to  be  sent  to  the  Town  Clerk,  Municipal  Buildings,  Liverpool,  by 
July  19th. 

LIVERPOOL  STANLEY’  HOSPITAL.— Honorary  Assistant  Physician.  Applications  to 
the  Honorary  Secretary  by  July  15th. 

LONDON  COUNTY  ASYLUM,  Banstead.— Medical  Superintendent.  Salary,  £1,000 
per  annum,  with  unfurnished  house,  etc.  Applications  on  forms  provided  to  be 
sent  to  the  Clerk  of  the  Asylums  Committee,  6,  Waterloo  Place,  S.W.,  by  July  17th. 

BOWDON  LOCK  HOSPITAL,  91,  Dean  Street,  W.— House-Surgeon  to  the  Male  Hospital. 
Salary,  £00  per  annum,  with  board,  lodging,  and  washing.  Applications  to  the 
Secretary  by  July  19th. 

MACCLESFIELD:  CHESHIRE  COUNTY  ASY’LUM.— Locum  Tenens  for  Assistant 
Medical  Officer.  Terms,  £3  3s.  per  week,  with  railway  fare  both  ways.  Applications 
to  the  Medical  Superintendent. 

MANCHESTER;  HULME  DISPENSARY.— Honorary  Physician.  Applications  to  the 
Honorary  Secretary  of  the  Medical  Committee  by  July  24th. 

MANCHESTER:  OWENS  COLLEGE.  — (1)  Senior  Demonstrator  in  Physiology.  Stipend. 
£100,  rising  to  £200.  (2)  Junior  Demonstrator  in  Physiology.  Stipend,  £100,  rising  to 
£150.  Applications  to  the  Registrar  by  July  18th. 

MANCHESTER  ROY’AL  EYE  HOSPITAL.— Junior  House-Surgeon.  Salary,  £80  per 
annum,  with  residence,  board,  and  washing  Applications,  endoised  "House- 
Surgeon,”  to  be  sent  to  the  Chairman  of  the  Board  of  Management  by  July  18th. 

NEWCASTLE  UPON-TYNE  CITY  LUNATIC  AS  fLUM- Second  Assistant  Medical 
Officer ;  unmarried  and  under  30  years  of  age.  Salary,  £140  per  annum,  rising  to 
£160.  Applications  to  the  Medical  Superintendent. 

NEWCASTLE-ON-TYNE:  HOSPITAL  FOR  SICK  CHILDREN.-Male  Resident  Medical 
Officer.  Salary,  £100  per  annum,  with  board,  lodgings,  and  laundry.  Applications  to 
the  Secretary. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.-(l)  House- 
Surgeon.  (2)  House  Physician.  (3)  Dental  Surgeon,  £100  per  annum.  Appointment 
for  (H  and  (2)  for  six  months,  with  salary  at  the  late  of  £80  per  annum  each,  with 
board,  residence,  and  laundry  allowance.  Applications  to  the  Secretary  at  the  City 
Office,  27.  Clement’s  Lane.  E.C.,  for  (1)  by  July  17th,  and  (2)  by  July  15th. 

NORTH  STAFFORDSHIRE  INFIRMARY,  Hartshill,  Stoke. upon-Trent.-Assistant 
House-Surgeon.  Board,  apartments,  and  washing  provided,  and  at  least  £10  hono¬ 
rarium  at  the  end  of  six  months.  Applications  to  the  Surgeon  by  July  29th. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road.— Assistant  Physician. 
Applications  to  the  Secretary  by  July  23rd. 

NOTTINGHAM  GENERAL  DISPENSARY.— (1)  Senior  Resident  Surgeon.  Salary,  £200 
per  annum,  increasing  £15  yearly.  (2)  Two  Assistant  Resident  Surgeons.  Salaries 
£'16C  per  annum,  increasing  £10  yearly.  Furnished  apartments,  attendance,  etc., 
provided  in  each  case.  Applications  to  the  Secretary,  Mr.  M.  I.  Preston,  Journal 
Chambers,  Nottingham. 

OLDHAM  INFIRMARY.— Senior  House-Surgeon.  Salary,  £100  per  annum,  with  board, 
residence,  and  washing.  Candidates  to  state  if  willing  to  accept  Junior  postat  £75 
per  annum.  Applications  to  the  Honorary  Secretary  by  July  15th. 


Barlow.  Tlios.  Wm.  N.,  M.R.C.S.,  L.R.C.P. Lend..  D.P.H.Camb.,  appointed  Medical 
Officer  of  Health  for  the  Borough  of  Bootle,  Visiting  Medical  Officer  to  the  Linacre 
Hospital,  and  Surgeon  to  the  Police  Force  and  Fire  Brigade. 

Bishop,  C.  T.,  M  D.Lond  ,  appointed  Assistant  Medical  Officer  at  the  Central  London 
Sick  Asylum  District  at  Hendon. 

Blackbtjrne,  G.  H.  S.,  M.B.,  Ch.B.Melb.,  appointed  Special  Medical  Officer  for  Plague 
at  Perth,  Western  Australia. 

Bonney’.  W.  F.  Victor,  M.D.,  M.S.Lond.,  F'.R.C.S.,  M.R.C.S.,  appointed  Registrar  to  the 
Chelsea  Hospital  for  Women. 

Brew,  Richard  Hugh,  L.R.C.P..  appointed  Medical  Officer  of  Health  for  the  Sutton 
Rural  District,  vice  A.  H.  Whicher,  resigned. 

Coad,  S.  A.,  M.R.C.S.,  L.R.C.P.  Lend.,  appointed  District  Medical  Officer  of  the  Luton 
Union,  vice  H.  C.  Pauli,  L.R.C.P.,  L.R.O.S.Edin. 

Cooper,  Ludford,  M.R  C.s.,  L.R.C  P.Lond.,  appointed  Assistant  Ophthalmic  Surgeon  to 
St.  Bartholomew’s  Hospital,  Rochester. 

Evered,  A.  C.,  L.R.C.P.  L.R.C.S.Edin.,  appointed  Special  Medical  Officer  for  Plague  at 
Perth,  Western  Australia. 

Godfret,  P.  J  ,  L.K.C.P.Edin.,  appointed  Health  Officer  at  Port  Strahan,  and  also 
Medical  Officer  at  Port  Macquarie,  Tasmania. 

Harper,  G.  C„  M.B.,  appointed  House-Physician  to  the  Perth  Public  Hospital,  vice 
G.  H.  S.  Blackburne,  M.B.,  Ch.B.Melb.,  resigned. 

Henderson,  J.  L.,  M.B.,  appointed  Health  Officer  at  North  Ovens,  Victoria. 

Hendry,  A.,  M.B.,  Oh.B.,  appointed  Resident  Surgeon  to  the  Southland  Hospital, 
Invercargill,  New  Zealand. 

Hounsf.ll.  F.  C.  W.,  M.R.C.S.Eng.,  L.R.C. P.Lond  .  appointed  District  Medical  Officer  of 
the  Weobley  Union,  vice  J.  J.  Wallace,  M.B.,  B.Ch.R.U.I. 

Ingoldby,  F.  J.,  M.R.O.S.Eng.,  L.R.C.P.Edin.,  appointed  Quarantine  Officer  at  Albany, 
W  estern  Australia. 

Leethbridge,  R.  W„  M.B.,  Ch.M.,  appointed  Medical  Superintendent  of  the  Sunbury 
Lunatic  Asylum,  Y’ictoria,  vice  J.  A.  O’Brien,  M.B.,  Ch  M.Glasg. 

Maturin,  F.  H..  M.R.C.S.Eng.,  L.R.C. P.Lond.,  appointed  District  Medical  Officer  of  the 
Ly  mins  ton  Union. 

McKenzie,  J.,  M.A.,  M.B.,  Ch.B.Aberd.,  appointed  House-Surgeon  to  the  West  London 
Hospital. 

Meikle,  H.  H.,  M.B.,  M.S.Glasg.,  appointed  Medical  Officer  of  Health  to  the  Darlington 
Rural  Council. 

Morris,  E.  W.,  M.R.C.S.,  appointed  Assistant  Health  Officer  at  Port  Adelaide,  South 
Australia. 

Pendlebury-,  Herbert  S..  F.R.C.S.,  appointed  Surgeon  to  the  Royal  Hospital  for  Children 
and  Women,  Waterloo  Bridge  Road. 

Potts,  A.  W.,  M.A.Cantab.,  M.D.,  C.M.Edin..  appointed  Assistant  to  the  Professor  of 
Therapeutics  in  the  University  of  Birmingham. 

Renshaw,  Knowles,  M.A.,  M.D.,  D.P.H. Cantab.,  appointed  Assistant  Medical  Otfioer  to 
the  Manchester  Hospital  for  Consumption  and  Diseases  of  the  Throat  and  Chest. 

Sheild.  A.  Marmaduke,  F.R.O.S.,  appointed  Consulting  Surgeon  to  the  Royal  Hospital 
for  Children  and  Women,  Waterloo  Bridge  Road. 

Shepard,  A.  H„  M.B.,  B.S.Dub.,  appointed  District  Medical  Officer  of  the  Macclesfield 
Union. 

Spencer,  W.,  L.R.C.P  ,  L.R.C.S.Edin.,  appointed  Mediual  Officer  for  the  Bolsover District 
of  the  Chesterfield  Union,  vice  T.  W.  Cole,  M.  B.Dub.,  resigned. 

Turner,  B.  R  ,  M  B.Camb.,  appointed  District  Medical  Officer  of  the  Oundle  Union. 

Wimberley,  E.  0.,  L.S.A.,  appointed  District  Medical  Officer  of  the  Toweester  Union. 

Withers,  Oliver.  M.D.Durli.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health  to  the 
Sale  District  Council,  vice  J.  Sheldon  Withers,  L.R.C. P.Lond.,  M.R.C.S.Eng., resigned. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Graduates’  Collette  and  Polyclinic,  22,  Chenies  Street,  W.C., 
4  p.m.— Consultation  (Skin). 

TUESDAY. 


PLY’MOUTH  BOROUGH  ASYLUM.  —  Assistant  Medical  Officer:  unmarried.  Salary, 
£150  per  aimum,  rising  to  £260  per  annum,  with  furnished  apartments,  board, 
and  washing.  Applications,  endorsed  “  Assistant  Medical  Officer,”  to  be  sent  to  Dr. 
W.  H.  Bowes,  Medical  Superintendent,  by  July  20th. 

ROYAL  HOSPITAL  FOR  CHILDREN  AND  WOMEN,  Waterloo  Road,  S.E.-Assistant 
Surgeon ;  must  be  F.R.C.S.Eng.  Applications  to  the  Secretary  by  July  23rd. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.— House- 
Physician.  Appointment  for  six  months.  Salary  at  the  rate  of  £60  per  annum,  with 
furnished  apartments,  board,  and  washing.  Applications  to  the  Secretary  by 
July  29th. 


Medical  Graduates’  College  and  Polyclinic,  22, 

4  p.M.— Consultation  (Medical). 


Chenies  Street,  W.C., 


Medical  Graduates’  College  and 

Polyclinic.  22,  Chenies  Street.  W.O., 
4  p.m.—  :  Consultation  (Surgical). 


WEDNESDAY. 

Hospital  for  Consumption  and 

Diseases  of  the  Chest,  Brompton,  4  p.m. 
—Lecture  on  Cardiac  Pain. 


THURSDAY, 


ROYAL  ORTHOPAEDIC  HOSPITAL,  Oxford  Street,  W.— Resident  House-Surgeon  and 
Registrar;  unmarried.  Appointment  for  six  months  but  eligible  for  re-election. 
Salary,  £100  per  annum,  with  full  board.  Applications  to  the  Secretary  by 
July  27th. 

SHREWSBURY:  SALOP  INFIRMARY.— Assistant  House-Surgeon.  Appointment  for 
six  months  but  capable  of  renewal.  Salary  at  the  rate  of  £40  per  annum,  with  board 
and  washing.  Applications  to  the  Secretary. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON  HOSPITAL.  - 
Junior  House  Surgeon.  Salary  at  the  rate  of  £50  per  annum,  with  rooms,  board, and 
washing.  Applications  to  the  Secretary  by  July  19tb. 

SWANSEA  UNION  WORKHOUSE.— Assistant  Medical  Officer;  not  over  40  years  of 
age.  Knowledge  of  Welsh  desirable.  Salary,  £200  per  annum.  Applications  on 
forms  provided  to  be  sent  to  the  Clerk  by  July  24th. 

TAUNTON :  TAUNTON  AND  SOMERSET  HOSPITAL.-Assistant  House-Surgeon. 
Appointment  for  six  months.  Salary  at  the  rate  of  £60  per  annum,  with  board, 
lodging,  and  laundry.  Applications  to  the  Honorary  Secretary. 

TRURO:  ROYAL  CORNWALL  INFIRMARY. — House-S urgeon,  unmarried.  Salary, 
£100  per  annum,  increasing  £10  a  year,  with  hoard  and  apartments.  Applications  to 
the  Secretary. 

WADSLEY:  WEST  RIDING  ASYLUM.— (1)  Third  Assistant  Medical  Officer.  (2)  Fifth 
Assistant  Medical  Officer.  Salary,  £150  per  annum  rising  to  £200,  and  £140  rising  to 
£160  per  annum  respectively,  with  board,  etc.  Applications  to  the  Medical  Super¬ 
intendent. 

YVEST  HAM  HOSPITAL,  Stratford,  E.— Junior  House-Surgeon.  Salary,  £75  per  aimum, 
with  board,  residence,  etc.  Appointment  for  one  year,  but  eligible  for  Senior  House- 
Surgeon  fora  further  year;  salary,  £100.  Applications,  marked  “Junior  House- 
Surgeon,”  to  be  sent  to  the  Secretary  by  July  20th. 

YVOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.— (1)  Assistant 
House-Surgeon.  (2)  Assistant  House-Physician.  Appointments  for  six  months. 
Honorarium  at  the  rate  of  £75  per  annum,  with  board,  lodging,  and  washing  in  each 
case.  Applications  to  the  House  Governor  by  July  22nd. 

YVORKSOP  DISPENSARY  AND  VICiORIA  HOSPITAL.-House-Surgeon  and  Dis¬ 
penser.  Salary,  £150  per  annum,  with  rooms  and  attendance.  Applications  to  Mr. 
C.  A.  Whall,  44,  Bridge  Street,  Worksop. 


MEDICAL  APPOINTMENTS. 


Medical  Graduates’  College  and  I  Hospital  for  Sick  Children,  Great 
Polyclinic,  22,  Chenies  Street,  W.C.,  Ormond  Street.  W.C.,  4  P.M.— Demon- 
4  P.M.— Consultation  (Surgical).  |  stration  of  Ophthalmic  Cases. 

FRIDAY. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street,  W.C., 
4  p.m.— Consultation  (Throat). 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  he  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Bennetts.— On  July  1st,  at  Bozeat,  Northants,  the  wife  of  F.  Bennetts,  M.R.C.S., 
L.R.C.P.,  of  a  daughter. 

Nichol. — On  July  6th,  at  11,  Ethelbert  Terrace,  Margate,  the  wife  of  Frank  Edward 
Nichol,  of  a  daughter. 

Scober.— On  July  7th,  at  Maplestead,  Old  Christchurch  Road,  Bournemouth,  the  wife 
of  Frank  Scorer,  of  a  son. 

Wyndham.— On  June27tb.  at  Croft  Lodge,  Goring-on  Thames,  Winifred,  the  wife  of  T. 
Lancelot  Wyndham,  of  Bromley,  Kent,  of  a  daughter. 

MARRIAGES. 

Hewetson— Woolley’.— On  July  6th,  at  the  Methodist  Free  Church,  Foxhill  Bank, 
Accrington,  by  the  Rev.  W.  0.  Rank,  the  Rev.  John  Greenwood,  and  the  Rev.  J.  J. 
l.ayland,  John  T.  Hewetson,  M.D.,  F.R.C.S.Eng,,  son  of  Mr.  Pearson  Hewetson,  of 
Townfoot,  Brampton,  Cumberland,  to  Bertha,  younger  daughter  of  Mr  Edward 
Woolley,  of  Accrington.  At  home,  85,  Edmund  Street,  Birmingham,  September  10th, 
11th,  and  12tb. 

Pilcher— Edmondson.— On  July  8tb.  at  St.  Margaret’s,  Whalley  Range,  by  the  Rev. 
W.  Canton,  A.  McL.  Pilcher,  M.  B.,  Ch.B.,  of  Mosboro,  Sheffield,  son  of  Henry  Pilcher, 
Manchester,  to  Eleanor,  daughter  of  the  late  Henry  Paterson  Edmondson,  of  Man¬ 
chester. 


Alexander,  W.  H.  M..  M.B.,  Ch.M.Glasg.,  appointed  District  Medioal  Officer  of  the 
Goole  Union,  vice  M.  W.  Renton,  M.B.,  C.M.Aberd.,  resigned. 

Anderson,  T.  L.,  M.B.Melb  .  appointed  Special  Medical  Officer  for  Plague  at  Fre¬ 
mantle.  western  Australia. 


Riseley— Cleaver—  On  July 4th,  at  St.John’s  Church,  Ranmoor,  Sheffield,  by  the 
Rev.  J.  G.  Williams,  Vicar,  Dr.  Stanley  Riseley,  son  of  Henry  L.  Riseley,  Esq  ,  of 
Bristol,  to  Gladys  Muriel,  only  child  of  the  late  Dr.  W.  J.  Cleaver  and  Mrs.  Cleaver, 
of  Rutland  Park,  Sheffield. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
Street,  Strand,  W.C.,  London ;  those  concerning  business  matters,  advertisemejits/uBn- 
delivery  of  the  Jocknal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  Loudon. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  Bhitish  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  h  ith  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
ot  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  he  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Aitwlogy,  London.  The  telegraphic  address  of  the  MAN AGER 
of  the  British  Medical  Journal  is  Articulate.  London. 


£|P  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  tinder  their  respective  headings. 

QUERIES, 


We  would  request  correspondents  who  desire  to  ask  questions  in  this 
column  not  to  make  use  of  such  signatures  as  “A  Member,”  “  A  Mem¬ 
ber  B.M.A.,”  “  Enquirer,”  and  so  on.  By  attention  to  this  request  much 
confusion  would  be  avoided. 

J.  C.  L.  wishes  to  know  of  a  bracing  town  where  a  sufferer  from  neur¬ 
asthenia  might  reside. 

C.  F.  W.  asks  for  information  as  to  how  the  Italian  method  by  injecting 
arsenic  and  iron  in  cases  of  antemia  is  carried  out.  What  preparations 
of  these  drugs  are  used,  and  in  what  doses,  and  how  often,  and  what 
(if  any)  precautions  have  to  be  taken  ? 

Treatment  of  Senile  Pruritus. 

S.  H.  J.  asks  for  suggestions  for  the  treatment  of  an  inveterate  case  of 
senile  pruritus,  which  has  resisted  all  the  usual  remedies,  both  internal 
and  external. 

Practice  in  Australia. 

Rob  asks  whether  it  would  be  advantageous  for  an  F.R.C.S.Edin.,  and 
L.R.C.P.,  who  intends  going  to  an  up-country  station  or  smalltown 
inland  in  Australia  to  take  the  D.P.H.  qualification  before  going  out? 
Would  the  pay  for  an  appointment  as  M.O.H.  in  Australia 
be  remunerative  to  one  who  does  not  wish  to  give  up  private  practice  ? 
Are  limitations  as  to  private  practice  enforced  on  M.O.H.  ? 

***  There  are  many  appointments  as  Government  Medical  Officer  in 
country  towns.  In  the  large  towns  the  office  of  M.O.H.  is  fairly  remu. 
nerated,  and,  except  in  the  capitals  (Sydney,  Melbourne,  etc.),  private 
practice  is,  we  are  told,  usually  allowed. 


ANSWERS. 


soothing  effect,  perhaps  slightly  the  contrary,  and  it  is  doubtful 
whether  carbolic  acid  would  act  as  an  antiseptic  when  so  much  diluted. 

Intestinal  Sand. 

Dr.  A.  C.  Parron  (Dailly,  Ayrshire,  N.B.)  writes:  I  have  been  investi¬ 
gating  the  possible  origin  of  this  substance  since  I  communicated  two 
cases  of  intestinal  sand  to  the  British  Medical  Journal  of  April  13th, 
1901,  p.  888.  In  five  cases  I  have  found  the  source  to  be  as  follows  :  In 
the  first  case  from  hard  water,  corroborated  by  the  identity  of  the 
intestinal  sand  with  the  deposit  found  in  the  patient’s  kettle  and  also 
teapot,  and  confirmed  by  pounding  quartz  of  the  locality  ;  second  case 
from  dates  previously  washed  ;  third  from  raisins;  fourth  from  stewed 
green  gooseberries,  fifth  from  pulv.  glycyrrhizae  co.  Later  I  hope  to 
publish  a  detailed  account  of  the  cases  and  analysis  of  the  sands  found. 

Neuritis  of  Anterior  Crural  Nerve  in  Childbed. 

Professor  Leopold  Meter  (Copenhagen)  writes  :  In  the  abstract  of  my 
paper  on  Neuritis  of  Anterior  Crural  Nerve  in  Childbed,  in  the  Epitome 
of  the  British  Medical  Journal  of  July  6tli,  par.  7,  which  is  in  all  other 
respects  is  very  complete,  the  reviewer  has  omitted  two  points  of  great 
importance,  which  you  will  permit  me  to  point  out  to  you— namely,  (1) 
that  in  all  cases  the  patients  could  not  lift  the  stretched  leg  from  the 
bed  (paresis  of  the  ileo-psoas  muscle;  and  (2)  that  in  all  cases  the 
symptoms  disappeared  spontaneously  in  five  to  eight  days. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from 
A  Apomorpkine;  J.  W.  Allan,  M.B.,  Glasgow;  Alpha.  R  Dr.  J.  W.  Byers,  Belfast;  Mr. 

A.  E.  Barker,  London;  Mr.  C.  Ballard,  Oxford;  Mr.  W.  J.  F.  Burges,  Chester;  Dr.  E. 

G.  Barnes,  Eye;  Dr.  N.  D.  Bardswell,  Banchory;  Mr.  J.  B.  W.  Blyth,  London;  Mr.  G. 

H.  Broadbent,  Manchester;  Mr.  E.  Beilis,  London.  C  A.  H.  Cook,  M.B.,  London;  Dr. 
W.  Collier,  Oxford;  Dr.  C.  J.  Cooke,  Plymouth ;  J.  W.  Crerar,  M.B.,  Maryport;  Charge 
Pay;  Centurion;  T.  Carwardine,  M.B.,  Clifton ;  Dr.  E.  Carter,  Cheltenham ;  Mr.  A.  H. 
Copeman,  Cowes,  Isle  of  Wight;  C.  A.  W.  D  Dispenser.  E  Dr.  G.  J.  Engelmann, 
Boston,  Mass. ;  E. ;  E.  L.  F.  F  Mrs.  Fuller,  Woolwich;  Mr.  J.  M.  Ferguson,  Burnley ; 
F.R.C.P.  C  Dr.  J.  G.  Glover,  London;  Mr.  S.  A.  E.  Griffiths,  Gravesend;  Dr.  E. 
Goodali,  Carmarthen ;  H.  J.  Godwin,  M.B.,  Pretoria;  Mr.  W.  T.  Greene,  London ;  Mr. 
W.  W.  Griffin,  Walsall.  II  Dr.  Hall,  Peebles ;  Miss  E.  M.  Henley,  II minster;  Mr.  R. 
Harrison,  London;  Mr.  F.  W.  Holman,  Plymouth;  Dr.  S.  Harris,  Giiimar;  Dr.  M. 
Hahn,  Munich;  Mr.  J.  T.  Hartill,  Willenhall;  J.  B.  Hall,  M.B.,  Bradford  ;  Dr.  W.  8. 
Hedley,  London ;  Mr.  P.  R.  Humphreys,  London ;  Mr.  W.  H.  Hubert.  Billingsburst 
Dr.  H.  Hollis,  Wellingborough;  J.  F.  Hodgson,  M.B.,  Oldham;  Dr.  J.  G.  Havelock, 
Montrose.  I  Iota.  •!  Dr.  G.  P.  Johnson,  Stoke-on-Trent;  Dr.  R.  Jones,  Woodford 
Bridge;  J.  C.  L.;  J.  H.  K. ;  Mr.  G.  S.  Jones,  Horsham.  Ik  Mr.  L.  Knuthsen,  Shifnal. 
L  Mr?  A.  B.  Liptrot,  Norwich;  Mr.  J.  P.  Larcombe,  .iun.,  London ;  Dr.  W.  V.  Lush, 
Weymouth  ;  Mr.  W.  A.  Loxton,  Birmingham  ;  Right  Hon.  Lord  Lister,  London  ;  Loco¬ 
motor;  Mr.  H.  K.  Lewis,  London  ;  W.  Love,  M.B.,  Brisbane.  M  F.  B.  Musgrave,  M.B.. 
Leeds;  T.  M.  Martin,  M.B.,  Lochwinnoch  :  Mr.  H.  H.  B.  Macleod,  Shrewsbury ;  P.  T. 
Manson,  M.B.,  Aberdeen;  Mr.  W.  Mornington,  London  ;  Mr.  J.  C.  Me  Walter,  Dublin 
Mr.  S.  F.  Murphy,  London;  Mr.  J.  D.  Marshall,  London;  Dr.  C.  W.  M.  Moullin,  London 
Dr.  J.  M.  Moir,  Inverness ;  Mr.  R.  W.  Maude,  London;  Dr.  L.  Meyer,  Copenhagen. 
N  N.  S.  P.  O  Mr.  E.  Owen,  London;  Observer;  Obstetrical  Society  of  London,  Seer 
tary  of,  London.  P  Mr.  F.  H.  Pollen,  London;  Mr.  C.  B.  Pasley.  Cahir;  Dr.  R. 
Purnell,  Wells;  Dr.  P.  H.  Pye-Smith,  London ;  Mr.  R.  Parker,  Liverpool;  Miss  F.  E 
Parkes.  Lostock  Gralam;  Phenol;  Dr.  G.  Parker,  Clifton.  It  Registrar;  Messrs. 
Reynolds  and  Branson,  Leeds;  Rusticus;  Mr.  J.  Robertson,  Edinburgh;  Dr.  R.  R. 
Rentoul,  Liverpool;  Mr.  J.  T.  Rae,  London;  Rusticanus.  8  Dr.  M.  F.  Simon,  London 
Swinbourn;  Dr.  F.  H.  Spencer,  Exeter;  A.  E.  Salter,  M.B.,  Sydney;  Mr.  R.  Stewa 
London;  S.  H.I.;  S.  Stephenson,  M.B.,  London;  Dr.  J.  B.  Simpson,  Golspie  J. 
Shirlaw,  M.B.,  Wigan.  T  Mr.  H.  Todd,  Deal ;  Mr.  G.  E.  Twynam,  London;  Dr.  G.  Th 
London;  Mr.  F.  H.  Tinker,  Hyde.  V  Victim.  W  Mr.  A.  G.  Wells,  London;  Mr.  W. 

B.  Winckworth,  Taunton  ;  West  Australian  Branch,  Secretary  of,  Fremantle;  Mr.  H. 
E.  Wells,  London;  Mr.  T.  M.  Watt,  Hull ;  Mr.  L.  H.  Wilson,  Bath;  etc. 


Temporary  Removal  of  Horseshoes. 

Dr.  T.  M.  Martin  (Lochwinnoch)  writes  :  It  is  always  better  that  the 
hardworked  horse  of  a  country  practitioner  should  have  a  rest  every 
year  for  a  period  of  one  month  or  two,  according  to  convenience  of 
country  work.  If  the  animal’s  shoes  are  fairly  well  worn,  and  the  hoofs 
do  not  need  paring,  turn  the  animal  out  to  grass.  The  soft  ground 
keeps  the  feet  healthy,  and  adds  to  the  general  comfort  of  the  animal.  I 
would  only  remove  the  shoes  to  pare  the  hoofs,  and  then  adjust  a  thin 
plain  plate  to  keep  the  hoofs  from  breaking.  If  other  animate  are  in 
field  remove  the  liiud  shoes  entirely.  August  and  September  are  the 
best  months  to  graze  a  horse. 


LEXTERS,  NOTES.  Etc, 

Medical  Attire. 

Centurion  writes  :  Why  should  not  the  medical  profession,  not  only  at 
the  British  Medical  Association  meetings,  but  for  the  future,  dress  as 
“gentlemen,”  as  is  done  in  all  other  countries  ?  Why  should  we  continue 
to  dress  in  a  manner  which  in  all  other  men  would  not  only  be  absolutely 
“  bad  form,”  but  would  also  show  utter  ignorance  as  to  how  to  dress 
properly  ?  Moreover,  as  the  frock-coat  suit  and  top  hat  are  the  most 
expensive  of  costumes  to  purchase  and  keep  in  order,  they  are  frequently 
adhered  to  till  their  condition  can  only  be  called  “  greasy,”  which  does 
not  add  to  the  public  respect  for  the  profession.  Is  it  not  very  advisable 
'  that  we  should  dress  not  “ professionally  ”  but  “correctly  ”  ? 

Glycerine  as  a  Catheter  Lubricant. 

R.  S.  P.  writes  :  I  can  corroborate,  from  practical  experience,  the  con¬ 
demnatory  remarks  of  Mr.  Herring  on  glycerine  as  a  catheter  lubricant. 
“M.D. London”  “fortifies”  his  glycerine  with  carbolic  acid.  The 
glycerine  of  which  I  have  experience  is  that  strongly  recommended  as 
an  antiseptic  catheter  lubricant  by  an  eminent  authority:  this  is 
glycerine  “  fortified  ”  with  borax.  My  case  was  one  of  prostatic  hyper¬ 
trophy,  and  the  irritation  produced  by  this  lubricant  was  so  severe  that 
I  was  compelled  to  give  up  its  use.  It  seems  only  reasonable  that 
glycerine  should  be  unsatisfactory ;  it  is  a  local  stimulant,  and  also  is 
so  markedly  hygroscopic  that  one  could  hardly  doubt  that  it  would  be 
unsuitable,  and  certainly  carbolic  acid  would  hot,  I  imagine,  have  any 
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A  CLINICAL  LECTURE 

ON 

TOTAL  EXTIRPATION  OF  THE  PROSTATE  FOR 
RADICAL  CURE  OF  ENLARGEMENT  OF 
THAT  ORGAN: 

WITH  FOUR  SUCCESSFUL  CASES. 

Delivered  at  the  Medical  Graduates'  Coller/e,  London ,  June  26th. 

By  P.  J.  FREYER,  M.A.,  M.D.,  M.Ch., 
burgeon  to  St.jPeters  Hospital  for  Stone  and  Urinary  Diseases,  London. 

InTa  series  of  lectures  delivered  by  me  in  this  College  in 
November  last,  and  subsequently  published  in  the  form  of 
a  small  book,1  I  endeavoured  to  give  a  practical  summary 
of  our  recent  knowledge  of  the  disease  most  generally  known 
as  “  hypertrophy  of  the  prostate,”  describing  its  pathology, 
symptoms,  diagnosis,  and  various  methods  of  treatment.  AVe 
then  saw  that  there  is,  perhaps,  no  other  disease  in  the  whole 


considerable  success ;  but,  apart  from  the  mortality  attend¬ 
ing  the  procedure,  it  possesses  the  disadvantage  that  though, 
as  a  rule,  followed  by  subsidence  of  the  most  prominent  sym¬ 
ptoms,  temporarily  at  least,  and  rendering  catheterism  more 
easy,  m  a  large  proportion  of  cases  the  bladder  fails  to  regain 
its  expulsive  power.  This  is  simply  due  to  the  fact  that  the 
outgrowth  into  the  bladder  is,  as  a  rule,  not  the  only  source 
of  obstruction,  which  is  mainly  due  to  pressure  on  the  urethra 
by  the  enlarged  lateral  lobes.  Indeed,  I  am  not  aware  of  a 
single  instance  in  which,  after  the  bladder  had  completely 
I  lost  its  expulsive  power,  namely,  when  all  the  urine  had  to 
be  drawn  off  by  the  catheter,  that  power  has  been  restored  by 
1  this  operation.  Add  to  this  the  fact  that,  as  only  the  promi- 
j  portions  of  the  prostate  are  removed,  there  is  no  immun- 
ity  against  recurrent  outgrowth,  or  general  enlargement  of 
the  organ,  and  we  realise  in  what  a  limited  sense  this  opera¬ 
tion  can  be  regarded  as  radical. 

During  the  period  that  has  elapsed  since  these  lectures  were 
delivered  I  have  in  four  cases  undertaken  a  new  and,  at  first 
sight,  very  formidable  operation  for  radical  cure  of  the  en¬ 
larged  organ,  namely,  total  extirpation  of  the  prostate,  in  one 


1 

1 


II  C  A 

1.— Three  lobes  of  enlarged  prostate  removed  from  patient  aged  69.  actual  size,  a,  right  lobe  cut  through,  showing  the  adenomatous 

nature  of  growth,  b,  left  lobe,  c,  “  middle  iobe.” 


range  of  surgery  for  which  so  many  and  diverse  modes  of 
treatment  have  been  advocated— a  fact  in  itself  suggestive  of 
the  unsatisfactory  nature  of  most  if  not  all  of  them,  so  that 
at  the  present  time  catheterism  pure  and  simple,  with  all  its 
drawbacks  and  disadvantages,  reigns  supreme  in  the  practice 
of  most  surgeons  as  the  least  objectionable  of  all. 

From  time  to  time  various  methods  of  so-called  radical 
■cure  by  partial  prostatectomy,  whether  by  the  urethral, 
perineal,  or  suprapubic  route,  have  been  introduced.  I  ven¬ 
tured  to  hold  that  partial  prostatectomy  by  the  suprapubic 
route,  first  performed  by  Belfield,  of  America,  but  best 
known  in  this  counti-y  in  connection  with  the  name  of 
McGill,  who  first  brought  it  prominently  before  the  profes¬ 
sion  in  1888,  was  the  most  valuable,  as  most  commonly  ap¬ 
plicable,  and,  on  the  whole,  most  satisfactory  in  its  results. 

The  operation  consists  in  opening  the  bladder  suprapubic- 
ally,  and  removing  the  outgrowth  into  that  viscus,  or  as 
much  of  it  as  possible,  by  scissors,  forceps,  and  the  finger.  I 
myself  have  performed  this  operation  frequently  and  with 


and  all  with  entire  success.  These  four  operations  have  com¬ 
pletely  revolutionised  my  views  with  regard  to  the  treatment 
of  this  painful  and  widespread  malady,  and  I  submit  that  the 
complete  success  with  which  they  have  been  attended  opens 
up  a  new  and  promising  era  in  this  field  of  surgery  with  far- 
reaching  results.  I  make  no  apology  for  entering  into  each  of 
the  cases  in  detail,  so  that  the  method  of  operating  may  be 
fully  brought  home  to  you.  And  in  order  that  you  may  be  in 
a  position  to  judge  of  the  results  I  have  brought  two  of  the 
patients  here  to-day,  so  that  you  may  question  and  examine 
them,  and  ascertain  for  yourselves  that  they  are  now  in  perfect 
health. 

Case  i.— The  first  patient  which  I  show  you,  aged  69,  was 
admitted  to  St.  Peter’s  Hospital  on  November  21st,  1900.  He 
first  attended  as  an  out-patient  in  September,  1899.  Sym¬ 
ptoms  :  Increased  frequency  of  micturition — every  hour  and 
a-half  by  day  and  hourly  by  night,  difficulty  in  starting 
the  stream,  dribbling  at  the  end  of  micturition,  pain  above 
the  pubes  before  the  act.  Both  the  lateral  lobes  were  felt 
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much  enlarged  by  the  rectum,  and  soft,  except  that  there  was 
a  hard  nodule  in  the  right.  Residual  urine,  6^  ounces;  directed 
to  use  the  catheter  twice  daily.  Relieved  for  a  time,  but  grew 

worse  later  on.  „  ,,  ,  ,  ,  ,, 

From  the  general  enlargement  felt  by  the  rectum  and  the 
lobes  being  soft,  the  case  was  considered  one  which,  from  my 
own  experience  and  that  of  my  colleagues,  vasectomy  might 
be  expected  to  be  followed  by  favourable  results.  Accordingly, 
early  in  January,  1900,  double  vasectomy  was  performed,  but 
the  results  were  disappointing.  . 

On  February  20th  the  note  was  :  “  No  improvement— right 
lobe  hard  and  painful.”  Attended  as  out-patient  on  and  off, 
the  symptoms  getting  gradually  worse,  so  that  he  was  en¬ 
tirely  dependent  on  his  catheter.  Sounded  two  or  three 
times,  but  with  negative  results.  . 

I  cystoscoped  him  under  an  anaesthetic  on  November  28th, 
1900.  A  large  bilobed  tumour,  with  transparent  membrane 
stretched  between  the  lobes,  was  seen  projecting  into  the 
bladder.  This  was  diagnosed  to  be  an  irregular  enlargement 
of  the  median  lobe,  the  cystoscope  being  supposed  to  have 
entered  beside  the  pedicle. 

On  December  1st  I  performed  suprapubic  cystotomy.  On 
introducing  my  finger  into  the  bladder  I  found  that  the 
tumour,  which  by  the  cystoscope  was  regarded  as  a  bifurcated 
middle  lobe,  consisted  in  reality  of  the  two  lateral  lobes  of 
the  prostate,  enormously  enlarged,  projecting  into  the 
bladder,  with  the  adjacent  surfaces  closely  approximated,  and 
a  thin  band  of  mucous  membrane  stretched  across  between 
them  at  their  upper  aspects.  The  rubber  catheter  introduced 
for  distension  of  the  bladder  lay  on  the  trigone,  the  orifice  of 
the  urethra  being  below  and  between  the  tumours. 

The  most  prominent  portion  of  the  right  lobe  was  caught 
by  long  forceps,  and  the  mucous  membrane  covering  it 
snipped  by  scissors.  Through  this  incision  the  tip  of  the  fore¬ 
finger  of  the  left  hand  was  introduced,  and  this  tumour 
(Fig.  1,  a),  which  constituted  the  right  lobe;  separated  from 
its  surroundings  and  enucleated  without  difficulty.  The  left 
lobe  (Fig.  1,  b)  was  similarly  dealt  with.  The  middle  lobe, 
which  at  first  was  not  noticeable,  was  now  felt  prominent  on 
the  floor  beneath  the  mucous  membrane.  By  inserting 
the  finger  through  the  first  incision,  and  hooking  it 
round  the  middle  lobe,  this  latter,  in  the  form  of  this 
rounded  tumour  (Fig.  1,  c),  was  enucleated,  and  removed 
through  the  incision,  the  mucous  membrane  covering  it  being 
left  intact.  During  the  removal  of  the  lateral  lobes  the  finger 
passed  forwards  as  far  as  the  triangular  ligament.  The  intro¬ 
duction  of  an  assistant’s  fingers  in  the  rectum  pushed  upwards 
and  steadied  the  tumours,  and  thus  facilitated  their  removal. 
There  was  considerable  bleeding  at  first,  but  this  was  easily 
controlled  by  irrigation  with  hot  hazeline  solution.  No  vessels 
were  tied,  and  no  sutures  introduced  into  the  mucous  mem¬ 
brane.  After  removal  of  the  tumour,  with  a  finger  in  the 
bladder  and  another  in  the  rectum,  I  could  feel  that  there 
was  no  prostatic  substance  left  behind.  A  half- inch  drainage 
tube  was  inserted  in  the  suprapubic  wound  for  forty-eight 
hours.  The  bladder  was  irrigated  daily  through  a  large  rubber 
catheter  passed  into  the  urethra,  the  fluid  flowing  out  by  the 
suprapubic  wound. 

On  December  13th  the  patient  passed  12  ounces  of  urine 
naturally,  and  all  urine  passed  subsequently  through  the 
urethra.  The  wound  was  quite  healed  by  December  21st, 
when  his  urine  was  retained  two  hours  and  a-half  by  day  and 
three  or  four  hours  by  night.  His  discharge  from  hospital 
was  delayed  till  January  23rd  owing  to  an  attack  of  gout. 
I  have  now  the  pleasure  of  showing  you  this  patient  in  per¬ 
fect  health.  He  can  retain  his  urine  three  or  four  hours  by 
day  and  six  or  seven  hours  by  night,  and  can  pass  it  at  will 
as  easily  as  ever  he  did  in  his  life.  His  urine  is  quite  clear, 
free  from  albumen,  and  normal  in  all  respects.  There  is  no 
residual  urine. 

The  three  tumours  removed  (Fig.  1)  are  similar  in  structure. 
Each  is  encapsuled  by  a  strong,  thin,  fibrous  capsule,  and 
contains  several  smaller  tumours,  also  encapsuled,  as  seen  on 
section  (Fig.  1,  a).  Microscopically  they  are  found  to  be 
adenomata.  The  three  tumours  weighed  ozs.  on  removal. 

Case  ii. — The  second  case  was  one  in  private  practice. 
This  gentleman,  aged  67,  hearing  of  this  lecture  kindly 
volunteered  in  the  interests  of  science  and  humanity  to  show 
himself  to  you  to-day.  Three  years  and  a-half  ago  he  had 


symptoms  of  enlarged  prostate,  namely,  increasing  frequency, 
difficulty  in  starting  the  stream,  dribbling,  and  intermittency 
of  the  flow.  His  private  doctor  taught  him  to  pass  a  catheter 
every  night,  which  he  continued  to  do  until  January  of  last 
year,  when  he  came  under  my  care.  I  found  that  the  sym¬ 
ptoms  had  continued  gradually  to  get  worse,  and  that  there 
were  now  9^  ounces  of  residual  urine.  In  addition  to  the’ 
other  symptoms  he  had  much  pain  above  the  pubes,  and  suf¬ 
fered  periodically  from  gout.  1  found  both  lobes  of  the 
prostate  much  enlarged,  rounded,  slightly  nodular,  and  soft 
by  the  rectum  ;  and  came  to  the  conclusion  that  the  case  was. 
one  of  adenomatous  enlargement  of  the  organ.  I  advised 
him  to  pass  his  catheter  three  or  four  times  daily.  I  saw 
him  from  time  to  time,  and  on  March  19th  last  he  had  lost  ali 
expulsive  power  in  the  bladder,  the  whole  of  the  urine  having 
been  passed  for  some  months  by  catheter,  which  he  now  used 
five  or  six  times  daily.  His  urine  was  thick  and  oliensive, 
containing  pus  and  epithelial  cells. 


Fig.  2.— Three  lobes  of  prostate  removed  from  a  patient  aged  67, 
grouped  as  before  removal,  with,  catheter  placed  where  the 
urethra  lay.  Actual  size  after  removal. 

On  cystoscopy  I  found  that  there  were  two  large  tumours 
each  the  size  of  a  chestnut,  representing  the  lateral  lobes  of 
the  prostate,  projecting  into  the  bladder,  with  a  vertical  slit 
between.  On  the  base  of  the  bladder  there  was  a  smaller 
tumour,  the  size  of  a  gooseberry,  and  nodulated.  On  March 
30th  I  opened  the  bladder  suprapubically,  and  found  the  con¬ 
ditions  as  seen  by  the  cystoscope.  It  is  unnecessary  for  me 
to  go  through  the  steps  of  the  operation  in  this  case,  which 
was  almost  a  facsimile  of  the  previous  one.  I  show  you  the 
three  tumours,  constituting  the  prostate,  which  I  enucleated ; 
and  this  drawing  (Fig.  2)  shows  their  exact  size,  and  their 
grouping  before  removal,  with  a  catheter  placed  in  the  posi¬ 
tion  occupied  by  the  urethra.  The  tumours  were  encapsuled, 
smooth,  but  nodulated,  and  structurally  similar  to  those  re¬ 
moved  in  Case  1.  The  lateral  tumours  measured  each  2f  ins. 
by  if  in.  and  1  \  in.,  and  the  three  weighed  2|  ounces.  Cap¬ 
tain  Hayward  Pinch  has  prepared  microscopic  sections  of 
these  tumours,  which,  you  will  see,  are  pure  adenomata.  The 
difference  between  them  and  prostatic  tissue  is  that  the  un¬ 
striped  muscular  fibres  have  been  replaced  by  fibrous  tissue. 
The  acini  have  no  ducts,  which  is  a  feature  of  all  adenomata. 

This  patient  made  an  uninterrupted  and  complete  recovery 
and  left  the  Surgical  Home  on  May  2nd.  He  can  pass  I119 
water  without  the  aid  of  a  catheter  without  the  least  difficulty. 
He  can  retain  it  four  or  five  hours  by  day,  and  is  not  dis- 
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turbed  by  night.  The  urine  is  perfectly  clear  and  normal  in 
all  respects  ;  and  as  you  see,  and  the  gentleman  tells  you,  he 
is  in  perfect  health,  and  can  pass  and  retain  his  urine  as  well 
as  ever  lie  did  in  his  life.  He  informs  me  that  not  alone  has 
his  sexual  power,  which  was  lost  for  two  years  before  the 
operation,  returned,  but  he  has  emissions  of  semen,  showing 
that  the  ejaculatory  ducts  were  unharmed  in  the  operation. 

Case  m.— This  was  a  carriage  fitter,  aged  69,  who  was 
admitted  to.  St.  Peter’s  Hospital,  April  26th,  1901,  for  com¬ 
plete  intention  of  urine  from  enlarged  prostate.  Tine  usual 
symptoms  of  the  disease  had  existed  for  seven  years,  but 
during  the  last  five  years  they  had  been  extremely  acute  and 
distressing.  On  September  25th,  1897,  his  bladder  was  opened 
supiapubically  by  a  surgeon  at  one  of  the  large  London 
hospitals  (who  has  kindly  given  me  details  of  the  condition 
found)  for  prostatic  retention,  which  neither  the  patient  nor 
liouse-surgeon  could  relieve  by  the  catheter.  Vasectomy  was 
also  performed,  and  the  bladder  allowed  to  close.  No  enlarge¬ 
ment  into  the  bladder  was  found.  The  patient  was  eleven 
weeks  in  hospital  and  then  attended  for  nine  months  as  an 
out-patient.  He  remained  fairly  well  :for  about  ten  months 
after  tins  operation,  since  which  time  he  had  been  gradually 
getting  worse.  Has  passed  a  catheter  on  an  average  five  or 
six  times  daily  for  three  years,  with  difficulty  sometimes,  so 
chat  he  had  to  have  recourse  to  various  hospitals  from  time  to 
“me  *>  have  his  urine  drawn  off.  The  urine  contained  pus 
and  blood,  and  he  has  had  great  pain,  the  symptoms  generally 
being  most  distressing.  He  was  in  great  agony  on  admission 
to  St.  Peter’s,  and,  in  addition  to  the  bladder  troubles,  com¬ 
plained  of  great  pain  in  the  loins.  Mr.  Frankling,  tlieliouse- 
s^1^eon’  introduced  a  coudee  catheter,  and  drew  off  5  ounces 
'i°nl  and  bloody  urine.  As  the  bladder  was  distended 
with  blood  clot,  a  lithotrite  was  introduced  and  the  clot  broken 
np  and  then  evacuated  through  a  cannula  by  an  aspirator. 
Bleeding  continuing  and  all  voluntary  power  of  micturition 
being  lost,  a  large-sized  coudee  catheter  was  tied  in.  The 
patient  suffered  great  agony  that  night,  which  was  only  par¬ 
tially  relieved  by  opiates.  The  following  morning  he  was 
extremely  ill,  bawling  with  agony,  from  which  he  was  simply 
distracted.  Consequently  I  was  urgently  summoned,  and 
forthwith  opened  the  bladder  suprapubically.  On  passing 
my  finger  into  the  bladder  I  felt  an  enormous  rounded,  soft, 
semi-elastic  tumour  projecting  into  its  cavity;  it  lay  com¬ 
pletely  on  the  left  of  the  urethral  opening,  the  catheter  enter¬ 
ing  the  bladder  on  its  right.  With  a  finger  of  the  other  hand 
m  the  rectum,  I  felt  the  tumour  in  the  position  of  the  left 
lobe  of  the  prostate  the  size  of  a  large  orange.  I  could  detect 
no  right  lobe  of  the  prostate.  Adenoma  of  the  prostate  was 
diagnosed,  but  the  patient  was  in  such  a  desperate  condition 
that  no  attempt  at  its  removal  was  justifiable.  He  was  ex¬ 
tremely  collapsed  under  the  anaesthetic ;  indeed,  he  seemed 
moribund.  A  large  drainage  tube  was  inserted  in  the  wound. 

Next  day  the  patient  had  rallied,  but  was  suffering  from  a 
severe  form  of  bronchitis  which  had  existed  for  weeks,  and 
was  attended  by  profuse  expectoration  of  nummular-like 
sputum.  Much  to  my  surprise  he  rapidly  improved  in  health, 
and  the  suprapubic  wound  was  closed  in  fourteen  days,  when, 
however,  all  his  old  difficulties  returned  again,  and  a  catheter 
had  to  be  tied  in,  so  I  determined  to  remove  the  tumour. 

On  May  25th  I  again  opened  the  bladder  suprapubically, 
making  a  rather  free  incision.  The  mucous  membrane  over 
the  most  prominent  part  of  the  tumour  was  caught  up  and 
incised,  and  the  tip  of  my  forefinger  introduced  through  the 
wound  thus  made.  The  tumour  was  then  gradually  enucleated 
from  the  surrounding  structures.  This  process  was  slow  and 
somewhat  difficult,  the  tumour  being  so  large  that  it  tightly 
filled  the  space  between  the  pubic  arch  and  rectum,  so  that 
the  finger  was  passed  round  it  by  using  considerable  force. 
Tough  fibrous  bands  attached  to  the  sides  of  the  tumour  had 
to  be  torn  through,  no  easy  matter  for  the  finger  working  in 
such  a  confined  space.  Eventually  the  tumour  was  felt  lying 
free  in  its  bed ;  but  it  was  so  large  that  it  could  not  be 
delivered  thence  into  the  bladder.  Hooking  my  finger  round 
it,  with  some  force  I  split  the  tumour  in  two  through  its 
horizontal  axis,  and  then  delivered  each  half  separately  into 
the  bladder,  whence  they  were  withdrawn  by  forceps  through 
the  suprapubic  wound.  A  finger  of  my  other  hand  in  the 
rectum  facilitated  the  enucleation  by  steadying  the  tumour 
and  pushing  it  into  the  bladder.  The  urethra  (in  which  a 
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catheter  was  left  lying  during  the  operation)  with  its  accom¬ 
panying  structures  were  left  intact,  the  tumour  being  stripped 
off  from  them.  No  vessel  had  to  be  ligatured,  the  bleeding 
being  trifling  and  easily  controlled  by  irrigation  by  hot  boric 
lotion.  A  drainage  tube  was  placed  in  the  suprapubic  wound 
for  two  days,  and  the  bladder  irrigated  daily  through  the 
urethra  and  out  by  the  wound. 

The  patient,  though  extremely  weak  for  a  few  days  and 
coughing  up  enormous  quantities  of  offensive  sputum,  began 
soon  to  pick  up  strength.  He  passed  some  urine  naturally  on 
June  10th,  and  wholly  in  this  way  after  June  13th,  when  he 
began  to  sit  up  daily.  He  is  now  quite  convalescent  and 
will  be  discharged  in  a  few  days.  His  urine  is  quite  clear, 
passed  naturally  without  the  least  difficulty,  and  is  retained 
for  two  or  three  hours.  This  frequency  I  can  state  with  con¬ 
fidence  from  my  experience  of  Cases  1  and  11  will  pass  off  as 
the  parts  settle  down  to  their  natural  condition. 


Fig.  3.— Enlarged  prostate,  weighing  4J  ounces,  removed  from  patient 
aged  69,  exact  size,  a,  catheter  placed  in  position  of  urethra,  on 
right  of  tumour.  The  irregular  line  between  a  and  b  shows  where 
the  two  lobes  were  slit  asunder  during  removal. 

I  pass  round  the  tumour,  which  weighed  4^  ozs.,  also  a 
drawing  (Fig.  3),  which  represents  its  exact  size  and  conform¬ 
ation  on  removal.  It  is  more  or  less  ovoid  in  shape,  the  ver¬ 
tical  diameter  being  3!  ins.  and  the  horizontal  2|ins.  The 
surface  is  smooth  but  nodulated,  and  nearly  the"  whole  is 
covered  by  a  thin,  strong,  fibrous  capsule. 

A  catheter  is  placed  in  the  furrow  about  the  middle  of  the 
inner  (right)  aspect,  showing  where  the  urethra  lay.  This 
horizontal  slit  (Fig.  3,  a,  b)  indicates  where  the  tumour  was 
severed  by  my  finger  to  facilitate  its  removal ;  and,  on  care¬ 
ful  examination,  I  have  come  to  the  conclusion  that  this  slit 
indicates  the  natural  partition  that  exists  between  the  two 
lateral  lobes,  which  gave  way  before  my  finger.  That  is  to 
say,  the  tumour,  which  from  its  position  seemed  only  to 
involve  the  left  lobe,  consists  in  reality  of  the  whole  prostate, 
which  in  its  gradual  enlargement  was,  for  some  unaccount¬ 
able  reason,  drawn  from  the  horizontal  into  the  vertical 
position,  so  that  the  lower  half  represents  the  left  lobe  and 
the  upper  half  the  right.  This  disposition  accounts  for  the 
urethra  passing  on  the  right  aspect  of  the  tumour,  which  is 
in  reality  its  base— an  anomaly  which  will  be  apparent  at 
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once  if  we  place  the  right  side  with  contained  catheter  down- 
wards. 

[This  patient  was  discharged  from  hospital  on  July  2nd  in 
fairly  good  health,  the  cough  and  expectoration  having  almost 
disappeared.  His  urine  was-  quite  clear,  passed  naturally 
without  any  difficulty.  On  two  or  three  occasions  he  had 
pain  and  tenderness  in  the  left  loin,  followed  by  a  discharge 
of  pus  in  the  urine,  which,  however,  cleared  up  in  twenty- 
four  hours.  No  doubt  the  kidneys  were  affected  as  the  result 
of  an  ascending  pyelitis  from  the  prostatic  obstruction  and 
cystitis,  a  complication  which  renders  the  recovery  from  the 
operation  the  more  remarkable.] 

Case  4. — This  gentleman,  aged  62,  sent  by  Dr.  Douglas,  of 
Newbury,  consulted  me  on  May  7th,  1901,  for  prostatic  sym¬ 
ptoms  which  had  existed  about  a  year.  Six  months  before 
he  was  taught  by  Dr.  Douglas  to  pass  a  coudee  catheter  and 
wash  out  his  bladder.  I  found  him  suffering  from  the  usual 
symptoms  of  enlarged  prostate,  witn  acute  cystitis.  He  was 
in  great  pain,  and  had  to  pass  urine  ever  half  hour  by  day 
and  hourly  by  night.  He  passed  his  catheter  only  once  daily. 
I  found  8  ounces  of  residual  urine,  which  contained  much 
pus.  Both  lobes  of  prostate  enlarged  by  rectum.  He  entered 
a  Surgical  Home,  and  I  washed  his  bladder  out  daily  with 
astringents.  Though  the  cystitis  subsided  the  pain  and  fre¬ 
quency  continued  ;  and  he  was  particularly  worried  by  sudden 
stoppage  of  urine. 


pig.  4  —Prostate  removed  as  a  whole  from  patient  aged  62,  showing 
pedunculated  “  middle  lobe  ”  attached  to  posterior  aspect  of  right 
lobe,  exact  size.  The  groove  a  b  indicates  where  the  urethra 
lay ;  the  catheter  entered  the  bladder  on  the  left  of  the  pedicle  ot 
the  -l  middle  lobe.” 

On  May  13th  I  cystoseoped  him,  and  found  the  lateral  lobes 
projecting  somewhat  into  the  bladder.  The  middle  lobe  was 
the  size  of  a  large  gooseberry  and  pedunculated,  acting  as  a 
valve  to  the  inner  orifice  of  the  urethra.  He  went  home  to 
the  country  on  May  17th ;  but  the  symptoms  continuing,  on 
the  advice  of  Dr.  Douglas,  he  returned  for  operation  as  pro¬ 
posed  by  me. 

On  June  7th  I  opened  the  bladder  suprapubically,  Mr.  II. 
Frankling  assisting  me,  and  found  matters  as  seen  by  the 
cystoscope.  I  have  never  felt  or  seen  a  more  distinctly 
pedunculated  middle  lobe — a  regular  ball-valve,  in  fact,  to 
the  urethra.  The  catheter  passed  in  on  the  left  side  of  the 
pedicle.  Grasping  the  lobe  by  forceps  I  incised  the  mucous 
membrane  on  top,  and  with  the  finger-nail  stripped  this  off 
the  tumour,  the  pedicle  of  which  I  found  tough  and  strong, 
attached  to  the  posterior  of  the  prostate.  Enlarging  the 
opening  in  the  mucous  membrane  with  my  finger  I  gradually 
enucleated  the  left  lobe  from  its  bed,  commencing  first  at  the  | 


base  and  then  going  on  to  the  side  and  front,  the  finger 
passing  forward  to  the  triangular  ligament.  Then  I  attacked 
the  right  lobe  in  the  same  way.  The  whole  prostate  (Fig.  4) 
came  away  from  beneath  the  urethra,  which  passed  along  a 
groove  (Fig.  4,  a,  b)  on  its  upper  surface.  Strong  bands  of 
fibrous  tissue  had  to  be  torn  across  by  the  finger  in  the  course 
of  the  enucleation.  The  finger  of  my  other  hand  in  the 
rectum  much  facilitated  the  removal;  in  fact,  without  this 
manipulation  it  would  be  impossible  to  enucleate  the  organ. 
The  haemorrhage  was  trifling  and  easily  subdued  by  irriga¬ 
tion  by  hot  lotion. 

The  enucleated  prostate  (Fig.  4)  weighed  2\  ounces.  The 
lateral  lobes  are  less  lobulated  than  in  any  of  the  other  three 
specimens,  the  adenomatous  growth  being  less  advanced.  It- 
is  difficult  to  say  whether  what  appears  to  be  a  middle  lobe 
springs  from  the  “  median  portion”  of  the  prostate  or  from  the 
posterior  aspect  of  the  right  lobe. 

It  is  unnecessary  to  enter  into  details  of  the  after-treatment, 
which  were  the  same  as  in  the  other  cases.  The  urine  being; 
ammoniacal  at  the  time  of  operation,  there  was  much  forma¬ 
tion  of  phosphatic  grit  in  the  wound,  which  retarded  its 
closure,  On  June  12th  several  ounces  of  urine  were  passed 
naturally,  and  since  then  the  quantity  passed  in  this  way  has 
daily  increased.  There  has  been  scarcely  any  rise  of  tem¬ 
perature  throughout  and  the  patient  is  now  convalescent. 

[This  gentleman  left  the  surgical  home  for  the  country  to 
pursue  his  usual  occupation  on  July  nth.  Before  his  departure 
I  had  the  pleasure  of  showing  him  in  excellent  health,, 
untroubled  by  any  urinary  symptoms,  to  my  friend  Dr. 
Farquharson,  M.P.,  and  other  well-known  medical  men.  He- 
passes  his  urine,  which  is  normal  in  all  respects,  as  freely  and! 
easily  as  he  did  at  any  period  of  his  life,  and  can  retain  it  all! 
night  and  for  four  or  five  hours  in  the  daytime.] 

Captain  Hayward  Pinch  reports:  “All  four  specimens  of 
prostatic  tumours  removed  by  Mr.  Freyer  when  examined 
microscopically  prove  to  be  true  adenomata.  Some  slight 
variations  in  structure  were  observed  in  the  different  speci¬ 
mens,  the  chief  one  of  which  was  a  varying  tendency  to  cystic 
degeneration.  This  condition  obtains  most  in  Cases  hi  and 
iv,  more  particularly  the  latter.  The  character  of  the  epi¬ 
thelium  lining  the  acini  was  short  columnar,  and  in  every 
respect  identical  with  that  present  in  the  normal  prostate. 
The  stroma,  however,  differed  in  that  the  amount  of  unstriped) 
muscular  tissue  was  very  small,  and  was  replaced  almost 
entirely  by  fibrous  tissue.” 

The  first  question  that  will  naturally  suggest  itself  to  your 
minds  in  connection  with  the  operation  is  this,  What  happens 
to  the  prostatic  portion  of  the  urethra  during  its  performance? 
In  order  that  you  may  clearly  grasp  what  takes  place  with  re¬ 
gard  to  this  canal,  as  well  as  some  other  features  of  the  opera¬ 
tion,  I  will  briefly  recall  the  structural  features  and  external! 
relations  of  the  prostate. 

This  body  is  in  reality  composed  of  twin  organs,  of  purely 
sexual  function,  which  in  some  of  the  lower  animals  re¬ 
main  separate  and  distinct  throughout  life,  as  they  do  in  the 
human  male  during  the  first  four  months  of  foetal  life.  After 
that  period  they  approach  each  other,  and  their  inner  aspects 
become  agglutinated  together,  except  along  the  course  of  the 
urethra,  which  they  envelop  in  their  embrace.  But  the  two 
glandular  organs  constituting  the  two  lateral  lobes  of  the- 
prostate,  though  welded  together,  as  it  were,  remain,  so  far  as 
their  secreting  substance  and  functions  are  concerned,  practi¬ 
cally  as  distinct  as  the  testes,  their  respective  gland  ducts 
opening  into  the  urethra  on  either  side  of  the  veru  montanum. 
Each  of  these  two  glandular  bodies  is  enveloped  by  a  thin, 
strong,  fibrous  capsule.  These  latter,  except  those  portions 
of  them  that  cover  the  opposing  aspects  of  the  glandular 
bodies,  or  lobes,  which  dip  inwards  and  disappear  in  the  sub¬ 
stance  of  the  prostate,  together  constitute  the  true  capsule  of 
the  prostate  as  a  whole.  This  extends  over  the  greater  portion 
of  that  organ,  being  deficient  only  along  the  upper  and  lower 
commissures,  or  bridges  of  tissue  that  unite  the  lateral 
lobes  above  and  below  the  urethra,  thus  filling  the- 
gaps  between  them.  (For  descriptive  purposes  the  pro¬ 
state  is  supposed  to  lie  with  its  rectal  aspect  down¬ 
wards.) 

The  urethra,  accompanied  by  its  surrounding  structures 
namely,  its  longitudinal  and  cii'cular  coats  of  muscle,  con¬ 
tinued  forward  from  the  bladder,  its  fibrous  and  elastic 
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tissues,  its  vessel  and  nerves,  passes  forward  between,  and  is 
embiaced  by,  the  inner  aspects  of  the  two  glands.  The 
ejaculatory  ducts  enter  the  prostate  close  together,  in  an 
interlobular  depression,  at  the  lower  part  of  its  posterior 
aspect,  each  coursing  along  the  inner  surface  of  the  corre- 

?nWdlw  lobe‘  ,Tliey  do.  not  penetrate  the  capsules  of  the 
lobes,  but  pass  forward  in  the  interlobular  tissue,  to  open 
“rethra.  rhe  prostate,  thus  constituted  and  en“ 
veloped  by  its  true  capsule,  is  further  encased  in  a  second 
capsule,  or  sheath,  formed  from  the  pelvic  fascia,  numerous 
connecting  bands  passing  between  the  two.  In  the  space 
between  these  two  capsules  lies  the  prostatic  plexus  of  veins 
a!Ii  liU  ar  5r  -n  (a.b°ve)  and  on  the  sides  of  the  prostate  ; 

vein?  in  subjects  of  enlarged  prostate  are  frequently 
?Le'Tm0JS  +lze'  Tlie  lar&er  branches  of  arteries  also  lie 
*  16  t-rue  .caPsule  and  the  sheath,  numerous  small 
blanches  passing  from  them  through  the  capsule  for  the 
supply  of  the  prostatic  substance. 

^  ad;  cases  of  enlargement  of  the  prostate 
the  overgrowth  is  of  a  purely  adenomatous  character 
encapsuled  tumours  being  found  embedded  within 
the  substance  of  the  lobes,  as  seen  in  Fig.  1,  a  ;  and  some- 

S^wUtrUdvgi frovm  theil'  surfaces  in  the  form  of  polypoid 
?PpStrn^th8’  W^lch\  however,  are  invariably  enclosed  within 
the  true  capsule,  which  is  pushed  before  them. 

. a W'  aS  the1Iateral  lobes  enlarge,  they  bulge  out  and  have  a 
ndency,  each  contained  within  its  own  capsule,  to  become 
lore  defined  and  isolated,  thus  recalling  their  separate  con¬ 
dition  in  early  foetal  life.  They  separate  and  shVke  them- 
ficq,08  Ti01?  °rHiS  loose  from  the  commissures,  or  bridges  of 
PpW  f\hat  m,.the  normal  prostate  unite  them  above  and 

n re t iTr tu e- fh ra‘  And  m-  the  course  of  this  change  the 
thf  snH^b^f8  1acc°mPanymg  structures,  is  pushed  towards 
Jf? v t  /  least  resistance.  Thus  in  Cases  1  and  11 
Cas^TTT  rFhfVfu  hcneathsnd  between  the  lateral  lobes.  In 
5^as?  111  Iay  on  the  right  side,  though  in  reality  at 

■  he  ha^e  and  between  the  lateral  lobes,  the  whole  organ  in 
Jurntd •argemcnt,  for  some  unaccountable  reason,  bavin" 
^??d  °n  its  edge,  so  that  its  base  was  placed  vertically  and 
looking  to  the  right.  In  Case  iv  (Fig  4)  the  urethra  lav 
above  and  between  the  lobes,  which  had  separated  from  each 
other  in  this  direction,  but  remained  still  attached  along  the 
lower  commissure.  Lne 

_ ^  removal  of  the  prostate  by  the  method  under  con- 
sidemtion,  whether  as  a  whole  or  in  separate  lobes,  the  organ 
s  enucleated  in  its  capsule  from  the  surrounding  sheath  and 

!r>nde  ejaculatory  ducts  are  also  left  uninjured  when  the 

neath  them  *3  «  the  arethri  is  pushed  bet 

neatn  them.  But  I  am  not  certain  as  to  what  happens— 

Case  1?  mtact  or  are  torn  across— when,  as  in 

Fase  i\ ,  the  pi  ostate  comes  away  as  a  whole,  and  the  lobes 

Sen°  Rdni  thled  m  0tthfr  ?l0ng  the  inferior  commis- 
when  ?namatte5  °f.tr,fllDg  importance  at  an  age 

wnen,  as  a  lule,  the  reproductive  power  is  lost 

hileoU(;  eatin?  *he  Prostate  out  of  its  sheath,  the  fibrous 
bands  that  pass  between  the  sheath  and  the  true  capsule  are 
torn  through,  but  the  prostatic  plexus  of  veins  and  laSe 

passbihgeSto  left  be!li+nd’  on’y  the  smaller  vessels 

passing  to  and  fiom  the  prostatic  substance  through  the 

rWU  h  b  f1? ^  seveFed-  This  accounts  for  the  trifling  haemor¬ 
rhage  that  takes  place  m  this  operation  in  comparison  with 
of  m!SSe  biccding  that  sometimes  occurs  in  various  forms 
hi  1  prostatectomy  when  the  prominent  parts  in  the 

arteries  behig  thus^pened°up.b^  fOT“PS’  4ha  '^e  veius  and 

fihnemCthiraC -1  i^k  °f-  the  surrounding  muscles,  and  pressure 
fiom  the  neighbouring  parts.  Indeed,  after  irrigation  by  hot 
lotion  to  control  the  bleeding,  there  is  scarcely  any  cavity  felt 
b,y  the  fingcr  m  the  bladder.  Its  surfaces  are  brought  into 
close  apposition  with  the  tissues  round  the  urethra,  and,  both 
tissues  being  very  vascular,  union  in  large  part  bv  first 
intention  probably  takes  place.  To  obviate  the  danger  of  pus 
■“  cavity  the  idea  of  passing  a  drainage 
V  "  ,1!0:!1  t'r0L'ei  the  perineum  has  been  entertained  ; 
but  I  have  hitherto  not  found  this  necessary.  This  could, 


oiToTn'in!  SXamP'iShed’  “  th°U«ht  d“-»>le. 

.on  after  habitual  catheterism  hTd  be™ em, IS  T' 
lengthened  periods,  in  Case  iii  for  five  or  six  ve?rs  T?  f°r 
interest  you  to  hear  the  opinions  of  two  eminent  suSen?,  7 
in  this  country  and  one  on  the  Crnilinoni  “rgeons,  one 

of  this  occurring.  Si?  FI  Tl  or^^o^  ] n  h, f,  i ^ ,0SS  1  bi  1  i ^ 
Biases  of  the  Urinary  OryZTriteb  wlfen' ?<?{tI10n  °l his 
necessary  to  practise  habidal  caEerism  io  retent ™ 
enlarged  prostate  during  a  period  of  one  or  fT 

coats  of  the  bladder  lose  their  Dower  ar»r?  n  years,  the 
believe,  of  regaining  1 

time,  and  would  fait  to  expel  their  contents 7™! 1  lapse-  of 
the  obstruction  to  be  entirely  removed.  There 
for  concluding  that  no  operation  would  restore  a  S/  Iw 
account  of  our  inability  to  restore  the  exnel  W  S **?■  qu°  on 
bladder  which  has  long7 ceasld  to  exerc?sePft  »  g  fUnCtl0n  to  a 

“  vi’yez  en3vya°nnt,  £  : 

lobes  latdraux,  fortement  appliques  l’un  contreA’aufref^ 
opposent  un  obstacle  certainement  plus  ?onsid/rabiP 
lobe  moyen  k  l’ecoulement  de  l’urine.  •? 

jamais  possible  d’en  pratiquer  aussi  V  ablation  ri'  ~  9  1  SOlt 

Ft  quand  un  tel  prodigeop^ratoire  deviendrait  -,<„v  n 

CsoumiseOUS(t  ^ fat  ^  *****  aVoir.6t6 Plus  ou  long?emps 

anatomique  et  fonctioneT? 

to  ogxques  dont  sa  couche  musculaire  et  s!  mnonf.,?"  hlS. 
atteintes,  et  celles  qui  portent  sur  la  sub^lnnr  US^  so.nf' 
seraient  aussi  susceptibles  de  retrom-ader ?  “t  If  J^nale 
que  toutes  ces  lesions,  et  vous  saveV  qu ’elles  sont' 1  J?1**?* 
constantes,  m£mes  des  le  dPbut  de  la  mJlSS  4  P  u  pn‘s 
relever  d’aucune  intervention  op/ratoiS  e?  ^^  V-eU^nt 

conclave  que  le  traitement  radicale  de  l' hypertrovhie '  de  /r!^  ^”5* 
n  e.nste pas  et  ne  saurait  exister”  nWertr opine  de  la  prostate 

The  italics  are  mine.  The  verv  deeidprl 
bythesetwo  distinguished  surgeons— opinions  based ^press<jd 
theoretical  grounds-have,  happily,  been  entletffi^a'y7 
the  results  of  these  four  cases  ;  for  not  only  has  the  erdaraeJ 
prostate  been  ablated  in  each  instance  but  the  Jl  i  •  d 
power  of  the  bladder  has  been  completely  restored  tf&r 

Fo°u7^hffvdebyeeeanre!OSt  *"  ^ 

populatiorf beyoiid  So^carjof^ages^ffer  fPom'thls°d'47  ma^e 
malady  and  that  the  majority  of  these  are  eventually  carried 
oil  by  the  disease  after  a  life  of  misery,  and  freauentlv  r>f 
agony,  we  can  imagine  the  blessing  to  humanitfy  Uy  f 

ation  that  effectsa radical  cure.  Ithinkl  shall  not  he  °5ert 
exaggeration  when  I  state  that  all  previous^ ^so  i  f'?? 
of  radical  cure  of  enlarged  prostate  are  un?a?fi  ^methodjf 
that  catheterism,  though  the  least  objectionabfe 1  mode^f 
tieatment  in  the  vast  majority  of  cases,  is  liable  sooner  nr 
later  to  terminate  m  cystitis  or  other  dancernnc  01 

I  submit  that  the  thoroughly  successful  &result<f  2P I.lca^1°.n* 
these  four  cases  of  total  eltifpSTof Iheln  S-fertaS 
encourage  us  in  the  hope  that  we  have  at  Ibh?  +  te 

fratalmLTdeyh0d  °f  deabng  "ith  tbis  pa-fu TlnT^neX 

.  ,  T  .  Refeeencei 


Arsenical  Poisoning  in  Infancy _ A  eQCQ  . 

poisoning  has  recently  been  recorded  in  an ^in fan farseni?al 
months,  which  lay  in  a  bassinet  lined  with  blue  “  Jatinftte  ” 
The  urine  contained  albumen,  blood,  and  hyaline  casts  fn  ad 

the  basFineT”510’  and  ar3enie  Was  tound  in  the  Wueliiing If' 
Dinner  to  Professor  Koch.— On  Julv  cm+l  iv.  . . 

with  the  Tuberculosis  Congress  a  dinnerwlfl  he  ^  ^Ctf?n 
Royal  Institute  of  Public  Heatth  T  lmnom  b/ the 

Robert  Koch  M  D  Among  others  4o  a?e  eXpected  be 
present  are  Lord  Lister,  Lord  Strath cona  GO  Mr  r  a 
Edmond  Fitzmaurice,  Sir  William  BroSlWsP*  ;TL°rd 
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THE  TREATMENT  OF  STAMMERING  (AND 
“  LADLING  ”). 

By  HAMILTON  GRAHAM  LANGWILL,  M.D.,  F.R.C.P.E., 

Physician  to  Leith  Hospital. 

TThe  following  article  has  been  written  at  the  suggestion  of 
Professor  Wyllie,  who  did  not  see  his  way  at  the  present 
time  to  comply  with  the  request  of  the  Editor  for  a  contri¬ 
bution  upon  the  treatment  of  stammering.  Written,  Omre- 
fore,  by  one  of  his  former  pupils,  the  greater  portion  01  this 
article  is  based  substantially  upon  Professor  VVyllies 
teaching  on  this  subject ;  but  the  writer  would  not  wish  him 
in  any  way  to  bo  hold  as  homologating  all  that  is  stated 

therein.]  .  , ,  .  •  f 

The  condition  of  stammering  or  stuttering  is  so  frequently 
met  with  amongst  patients  that  it  is  somewhat  extraordinary 
how  little  attention  is  given  to  the  consideration  of  it  in  the 
ordinary  textbooks.  The  amount  and  degree  of  mental 
suffering  endured  by  the  unfortunate  stammerer  can  scarcely 
be  estimated  except  by  those  who  have  experienced  it ;  and 
yet,  for  various  reasons,  it  comes  about  that  parents,  who 
may  be  ready  enough  to  call  in  the  services  of  their  medical 
adviser  for  merely  trifling  and  passing  ailments  m 
any  member  of  their  family,  seldom  bring  their  children 
to  a  doctor  on  account  of  this  comparatively  common  and  ex¬ 
tremely  important  defect  of  speech.  It  thus  unfortunately 
happens  not  infrequently  that  the  habit  of  stammering, 
which  is  usually  acquired  during  the  years  of  childhood,  has 
become  so  deeply  rooted  by  the  time  the  patient  reaches  an 
age  at  which  he  has  to  enter  upon  his  future  career  that  lie 
finds  himself  heavily  handicapped  ;  for  it  is  a  striking  fact 
(though  the  question  of  the  etiology  of  the  condition  is  not 
under  consideration  at  present)  how  much  greater  is  the  fre¬ 
quency  of  stammering  amongst  males  than  amongst  females. 
What  the  writer  aims  at  doing  in  the  present  article,  there¬ 
fore,  is  to  draw  attention  to  a  method  of  treating  this  very 
important  and  frequent,  but  yet  obstinate,  defect  of  speech, 
which  not  only  has  proved  eminently  satisfactory  in  his  own 
experience,  but  has  the  great  merit  of  being  applicable  by 
any  practitioner  who  has  once  carefully  mastered  the  simple 
principles  upon  which  it  is  based.  Too  often  it  happens,  if 
the  advice  of  the  family  practitioner  is  sought  at  all  in  refer¬ 
ence  to  the  condition,  that  he  is  unable,  for  want  of  any  clear 
and  precise  methods  of  instruction  on  the  subject  m  the 
ordinary  textbooks,  either  to  undertake  the  treatment  of  the 
patient  himself,  or  even  suggest  to  the  parents  how  to  pro¬ 
ceed  in  seeking  advice.  Of  so-called  “  stammer-curers  there 
is  no  lack,  but  the  secrecy  of  the  methods  adopted  by  the 
great  majority  of  these  is  scarcely  in  their  favour,  even  if  the 
methods  generally  practised  by  them  were  more  physiological 
than  is  usually  the  case.  It  is,  therefore,  with  a  view  to  en¬ 
deavouring  to  meet  such  a  want  that  the  following  summary 
is  here  given  of  the  method  which  the  writer  himself  was 
taught,  and  which  he  has  since  frequently  practised  with 
markedly  satisfactory  results.  Those  desiring  a  much  fuller 
and  more  elaborate  consideration  of  the  principles  upon 
which  it  is  based  will  find  it  in  Professor  Wyllie’s  book  on 
Disorders  of  Speech. 

General  Considerations. 

In  commencing  treatment  it  is  most  important  at  the 
outset  to  explain  clearly  to  the  patient  the  mechanism 
normally  employed  in  speaking,  especially  emphasising  the 
double  nature  of  the  process — vocalisation  and  articulation, 
showing  him  the  part  played  by  the  larynx  in  producing  the 
sound,  and  that  played  by  the  tongue,  lips,  etc.,  in  modifying 
the  same.  The  stammerer  should  then  be  made  to  under¬ 
stand  that  his  defect  consists  essentially  in  a  want  of  the 
proper  harmony  between  the  working  of  those  two 
mechanisms.  In  a  very  large  majority  of  cases  the  main 
error  lies  in  the  fact  that  so  much  attention  is  directed  by  the 
patient  to  his  articulation  of  words  that  their  vocalisation  is 
neglected,  and  it  is  therefore  to  this  (by  far  the  commonest) 
type  of  stammering  that  attention  will  here  be  directed. 
Professor  Wyllie’s  example  of  the  violin  player  utilising  in 
his  performance  two  co-ordinated  but  separate  mechanisms — 
namely,  the  “bow  hand”  producing  the  sounds  and  the 
“  string  hand  ”  modifying  these— is  one  which  can  be  under¬ 


stood  by  any  patient,  who  can  readily  be  made  to  see  how 
effectually  the  player  will  “stammer”  (or  stick)  if  he  con¬ 
centrates  so  much  attention  upon  the  “  string  hand  (the 
“  articulation,”  the  common  error  of  stammerers)  that  he 
neglects  to  produce  the  sound  by  the  “bow  hand  (the 
“vocal ”  mechanism).  Moreover,  the  significance  of  the  well- 
known  fact  that  scarcely  any  one  ever  stammers  in  singing 
(where  the  “bow  hand”  is  so  much  more  in  evidence  than- 
the  (articulating)  “  string  hand  ”)  is  at  once  grasped  by 
practically  every  pupil.  „  ,  ,  , 

Should  the  stammerer  have  a  “musical  ear  the  future  treat¬ 
ment  of  his  condition  will  be  considerably  facilitated,  but  the- 
most  unmusical  patient  will  usually  recognise  that  eyen  his 
attempts  at  melodious  (?)  utterance  are  distinctly  less  difficult 
than  speaking  in  his  ordinary  conversational  tone.  If  ^  the 
patient  is  unfortunately  destitute  of  any  “  ear  for  music  the 
teacher  should  endeavour  to  get  him  to  adopt  the  method  or 
intoning  (for  example,  as  in  church  services),  not,  of  course,, 
for  permanent  use  in  talking,  but  in  order  that  he  may  thus 
have  firmly  stamped  on  his  mind,  by  practical  illustration, 
the  all-important  part  played  by  the  cultivation  of  the \  vocal 
element  in  the  cure  of  stammering.  In  this  connection  it  may 
be  of  interest  to  point  out  another  method  which  the  writer 
frequently  found  of  the  greatest  practical  value,  especially  in 
the  earlier  stages  of  treatment.  This  consists  in  adopting 
when  speaking  the  style,  but  still  more  the  tones ,  of  someone 
with  whose  voice  the  learner  is  familiar,  when  even  the  most 
difficult  stumbling  blocks  were  found  to  be  easily  surmount¬ 
able.  This  faculty  of  imitating  the  tone  and  style  of  others 
(for  example,  a  teacher  or  friend),  is,  of  course,  not  possessed 
by  all  or  in  equal  perfection,  but  where  it  can  be  utilised  such 
a  method  of  “  getting  out  ”  a  difficult  word  or  phrase  will  be 
found,  with  a  little  practice,  to  be  not  only  extremely  easy 
and  unobtrusive,  but  may  even  be  made  to  appear  quite 
natural  in  the  circumstances.  A  similar  advantage,  of  course,, 
can  be  gained  when  the  unfortunate  patient  is  called  upon  to- 
read  aloud,  if  he  adopts  a  “voice  ”  different  from  his  natural 
one.  With  his  attention  thus,  as  it  were,  constantly  fixed  upon 
the  sound  of  the  sentences,  the  articulation  of  them  becomes 
much  less  of  a  difficulty  than  when  he  reads  in  his  ordinary 
tones  • 

The  general  principle  having  thus  been  made  clear  to  the- 
patient  of  utilising  to  the  full  every  opportunity  of  calling 
into  action  the  vocal  as  contrasted  with  the  articulatory 
mechanism  in  speaking,  he  should  then  be  taught  how,  in 
the  light  of  such  principles,  each  individual  letter  of  the 
alphabet  is  to  be  dealt  with.  This  question  is  very  fully  dis¬ 
cussed  by  Wyllie  in  the  work  above  referred  to.  Here  it  is 
only  necessary  to  reproduce  in  tabular  form— with  his  kina 
sanction— what  he  terms  the  “Physiological  Alphabet,  with 
its  illustrative  sentences.  These  sentences,  which  enable  the 
teacher  to  retain  easily  in  his  memory  the  Physiological 
Alphabet,  and  illustrate  the  relative  positions  of  the  various 
component  consonants,  must  be  clearly  distinguished  from 
the  sets  of  sentences  (to  be  subsequently  given)  which 
are  for  use  in  treating  cases  of  stammering.  In  explaining 
this  “alphabet”  to  the  stammerer,  it  will  be  sufficient  lor 
the  teacher  to  go  over,  seriatim,  the  individual  letters  as 
therein  arranged,  and  practically  demonstrate  to  him  not 
only  the  existence  of  the  “  stop  positions,  but  the  articu¬ 
latory  mechanism  called  into  action  in  producing  the  various 
consonantal  sounds. 

Vowels.  _  . 

The  importance  of  calling  the  full  voice  into  play  in  all 
vowel  sounds  should  be  strongly  urged  on  the  patient,  and 
for  teaching  purposes  the  Latin  sounds  should  be  given  to 
them.  Wyllie  points  out  that,  physiologically,  the  order  in 
which  the  vowels  are  produced  in  the  oral  mechanism  is 
pronounced  thus : 

i  e  a  o  u 

ee  eh  ah  oh  55 

namely,  “  in  an  order  which  will  represent  a  gradual  transition 
from  the  narrowest  and  tightest  shape  of  the  resonating 
chamber  on  to  the  hollowest  and  largest  shapes  (p.  7)-  -fhis 
is  well  shown  by  his  illustrative  sentence:  “  Even  ancient 
elves  are  awed  over  oozing.”  Moreover,  there  are  few  more 
practically  important  points  for  the  stammerer  to  recognise 
than  the  significance  of  the  fact  that  the  initial  \  in 
phonetically  practically  equivalent  to  ee,  there  being 
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I. — Vowels. 

These  should  be  pronounced  in  the  Latin  manner!  as  eS.'eh,  ah,  oh,  00  •  y  and  w  are 

not  Vowels,  but  are  placed  here  for  reasons  given  in  the  text.  °  Consouants’ 
II. — Consonants. 


Illustrative  Sentences. 


Labials 

(First  stop  position) 


Labio-Dentals 


Linguo-Dentals 


Anterior 

Linguo-Palatals 

(Second  stop  position) 


Posterior 
Linguo-Palatals 
(Third  stop  position) 


.  I—  Vowels. 

Lven  ancient  elves  are  awed  over  oozing.' 


II. — Consonants. 


Voiceless 

Oral. 


P 

(W) 


Voiced 

Oral. 


F 


TIP 

S 


Sh 

T 

(L) 


K 

H  or  Ch 


B 

W 


V 


Voiced  Nasal 
Resonants. 


M 


Th2 

Z 


Zh 

D 

L 

R 


G 

Y 

(R) 


N 


Ng 


w»SctTfe  ISJESSag  iifota 


Peter  Brown  made  wAite  wax. 


Fine  villages. 


Thinkest  thou  so,  zealot  ? 


She  leisurely  took  down  nine  large  roses. 


Can  Gilbert  bring  Lo ch  Hourn  youths  ? 


merely  a  slightly  fricative  element  added.  For  as 
initial  Y  pronounced  as  “yeh”  is  very  frequently  a 
source  of  great  difficulty  to  stammerers,  who  are  quite 
surprised  at  the  ease  with  which  they  can  utter  the  same 
word  if  only  it  is  pronounced  as  if  it  began  with  “ee” 
thus  ee-onder  instead  of  “yonder.”  The  initial  Y  is 

ii!!re?re1  brao^et-?d  iin  Physiological  alphabet  along  with 
Similarly  the  initial  W  (except  when  followed 
hy  h  is  to  be  regarded  by  the  pupil  as  a  vowel,  and  pro- 

,a?  T-rlhe,  sars’  like  “a  00”  witA  a  slight 

eiement  of  friction,  for  example,  “00-ill”  instead  of  “will” 

oo-ater  representing  “  water.”  Y  and  W  are  thus,  to  borrow 
Wyllie  s^phiase,  stepping  stones  between  vowels  and  con- 
sonants,  and  such  a  frequently  recurring  phrase  as  “Will 
you  t  (which  has  always  contained  a  double  difficulty  for  the 
s  ammerer)  becomes  quite  easy  to  him  if  pronounced  as 
though  it  were  spelled  “  ooill  ee-00  ?  ” 

Consonants. 

[Each  of  these  is  considered  here  “as  it  is  pronounced 
during  the  enunciation  of  a  syllable  containing  it.”]  The 
table  shows  the  consonants  arranged  in  vertical  and  horizontal 
columns,  the  vertical  columns  containing  (1)  the  voiceless  oral, 

l0lced .oral  consonants,  and  (3)  those  voioed  consonants 
which  have  in  addition  a  nasal  element  imparted  to  them 
Ihe  horizontal  grouping,  on  the  other  hand,  has  reference 

duced  Part  °f  the  °ral  mechanism  at  which  they  are  pro- 

The  significance  of  the  “stop-positions”  (that  is,  positions 
m  the  oral  chamber  where  the  air  current  from  the  larynx  can 
be  checked  or  modified)  should  of  course  be  explained  to  the 
patient :  but,  what  is  far  more  essential,  great  stress  must  be 
laid  upon  the  difference  between  the  voiceless  and  the  voiced 
consonants.  The  teacher  should  make  perfectly  certain  that 
the  pupil  has  firmly  grasped  the  fact  that  some  of  the  con- 
sonants  have  no  voice  in  themselves,  and  from  the  outset  he 
should  see  that  the  stammerer  allows  ample  voice  to  all  those 
consonants  possessing  it.  It  is  in  this  that  one  of  the  greatest 
strides  is  made  in  gaining  the  mastery  over  his  difficulty.  For 
probably  the  commonest  error  present  in  stammerers  consists 
m  the  fact  that  they  omit  the  voice  from  consonants  which 
physiologically  contain  it,  and  endeavour  to  impart  it  to 
others  into  which  it  should  not  enter.  Accordingly  when  the 
pupil  lias  learned  not  merely  to  recognise  clearly  that  the  initial 
P  is  (so  to  speak)  equal  to  P  with  “voice”  added,  and  similarly  D 
is  a  voiced  T,  but  has  also  learned  to  emphasise  these  facts 
practically  (by  thus  giving  due  value  to  the  vocal  element  in 
these  consonants)  he  will  discover  that  he  has  gained  a  larae 
part  of  the  victory.  The  stammerer  should  be  taught  to 
emphasise  always  (wherever  possible)  the  voice  element  in 


consonants,  whilst  th«se  which  are  physiologically  voiceless 
pffj?  bfe,t,ouched.1od' W  articulation  as  lightly  as  possible,  the 
effort  of  the  pupil  being,  as  it  were,  directed  to  the  ensuing 
vowel  or  voiced  consonant.  Thus  in  saving  for  exnmnicT 

ipff°ld  be-fr,did  b,gb.V' tbe  PuPi!  should  lay  stress  upon  the 
letters  as  italicised,  the  voiceless  “P”  and  “f”  being  merely 
formed,  so  to  speak,  in  the  articulatory  mechanism,  but  in  no 
way  emphasised.  ’ 

It  is,  perhaps,  worthy  of  noting  that  in  listening  to  the 

ffi* 1i!itrr”flhlleferci?es’ the  in  “any  cases  should 

be  able  (without  knowing  actually  the  word  he  is  trying  to 
enunciate)  to  tell  whether  it  begins  with  a  voiced  consonant 
or  not.  rhus,  in  saying  “Tom  Pinch,”  no  sound  is  audible 
during  the  formation  of  the  voiceless  T  and  P  so  that 
no  one  could  tell  what  letter  the  pupil  was  trying  to  produce  • 
it  is  merely  an  explosive  character  that  is  being  silently  pre¬ 
pared  for  the  ensuing  vowel.  On  the  other  hand,  in  nro- 
nouncmg  for  example  “dog  biscuit,”  the  pupil  should 
give  audible  evidence  that  he  is  producing  a  voiced  con- 

Mi?iscui§ W °St  aS  lf  11  Wei'e  SPelt  (Phonetically)  “*«?(- og) 

It  is  unnecessary  here  to  go  over  individually  each  letter  as 
arranged  in  Wyllie  s  table  here  reproduced ;  but  the  teacher 
should  make  clear  to  the  patient  the  reason  for  the  classifica¬ 
tion  therein  adopted,  and  not  rest  content  with  merely 
explaining  the  terms  applied  to  the  various  groups  of  letters. 
It  is  sometimes  well  to  insist  upon  the  pupil  learning  by 
practical  experiment  how,  and  in  what  part  of  the  articulatory 
mechanism,  each  of  the  consonants  is  produced,  so  that  he 
may  be  able  to  state  whether  any  given  letter  is — for  example 
a  “  linguo-palatal  (voiced)”  or  a  “  voiceless  labio-dental  ”— 
not  merely  from  having  learnt  the  place  it  occupies  in  the 
alphabetical  table,  but  from  practical  testing  of  its  production 
in  his  own  ciitieulcitory  mechanism.  A.  few  notes  upon  some 
of  the  less  evident  points  in  the  table  may  be  of  service  and 
for  convenience  these  may  be  grouped  under  the  following 
headings :  0 

(1)  Voiceless  Consonants. 

The  pupil’s  attention  must  of  course  be  called  to  the  differ¬ 
ence  between  the  voiceless  “  th,”  in  the  word  “  think”  as  con¬ 
trasted  with  the  voiced  “  thou.”  He  should  also  be  made  to 
understand  clearly  that  the  “  hard  ”  c  in  the  English  language 
is  really  K;  the  “  voiced”  equivalent  of  which  we  shall  see 
is  G  as  in  “  got.” 

The  aspirate  “  h,”  which  has  been  the  subject  of  consider¬ 
able  dispute  amongst  writers  on  this  question,  would  appear 
to  be  rightly  described  as  a  “voiceless  fricative  of  the  nos- 
tenor  stop  position”  by  Wyllie,  who  also  points  out  that  the 
“  soft  ch  (as  in  the  word  “  loch  ”)  is  practically  an  exagger¬ 
ated  aspirate  at  the  end  of  a  syllable.  6 


ijwitiJj*  I  v.  » r  *. 
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i  f  1  (2)  Voiced  Consonants. 

■  As  mentioned  above,  W  should  be  regarded  by  the  pupil  as 
practically  equivalent  to  “  00,”  and  therefore  having  all  the 
“  voice  ”  of  a  vowel  sound. 

It  may  be  well  to  insert  here  a  few  words  with  reference  to 
the  most  satisfactory  method  of  dealing  with  one  of  the 
common  stumbling-blocks  of  stammerers,  namely,  words  be¬ 
ginning  with  “  wh.”  If,  as  is  usually  the  case,  it  is  found 
that  the  pupil  attempts  to  pronounce  the  combined  “  wh 
voicelessly,  he  will  experience  the  greatest  difficulty  in  utter- 
ing  such,  words,  but  if  he  is  taught  to  regard  the  initial  letteis 
as  being  really  (phonetically)  in  the  reverse  order  (namely, 

“  hw”),  and  further  that  the  “  w  ”  here  represents  the  vowel 
sound  (“  a  tight  00  ”),  he  will  find  with  a  little  practice  that 
such  words  as  “  when,”  “  what,”  “  whether,”  can  be  easily 
uttered  if  they  are  pronounced  as  if  they  were  spelt  “hoo-en, 
“hoo-awt,”  “hoo-ether.”  .  . 

Stammerers  frequently  experience  a  similar  difficulty  m 
pronouncing  words  beginning  with  “  sw,”  for  example, 
“swim,”  “sweet;”  but  this  likewise  they  will  easily  sur¬ 
mount  if  they  are  taught  to  pronounce  such  words  as  if  they 
were  spelt  (phonetically)  thus— “  soo-im,”  “  soo-eet.” 

“Zh”  of  course  is  never  spelt  so  in  English,  nor  is  it  used 
at  the  beginning  of  a  word,  but,  as  pointed  out  by  Wyllie,  it 
is  the  equivalent  of  J  in  the  French  “  Jean,”  etc.  L  and  R, 
two  initial  letters  that  often  give  great  trouble  to  stammerers, 
are  both  “  voiced  fricatives,”  and  the  pupil  should  be  made 
to  emphasise  the  vocal  element  in  his  practising,  as  his  error 
commonly  lies  in  attempting  to  pronounce  them  as  “  voice¬ 
less”  consonants. 

(3)  Voiced  Nasal  Jlesonants. 

The  two  consonants  under  this  heading  are  very  frequently 
a  source  of  great  difficulty  to  the  stammerer.  The  teacher 
should  therefore  specially  see  that  his  pupil  bears  constantly 
in  mind  the  voiced  character  possessed  by  them  both,  for 
there  is  possibly  no  commoner  error  amongst  such  stammerers 
than  that  of  attempting  to  pronounce,  for  example,  “never 
mind,”  as  though  the  first  voiced  letter  in  each  word  was  the 
vowel.  Instead  of  emitting  the  voice  feebly  and  interruptedly, 
he  should  be  taught  to  pronounce  the  initial  letter  strongly 
and  with  a  continuous  hum.  These  nasal  resonants  are  pre¬ 
eminently  two  instances  where  the  teacher  should  be  able  (as 
previously  mentioned)  to  foretell  that  it  is  a  “voiced ’’con¬ 
sonant  that  the  pupil  is  attempting  to  pronounce,  from  the 
fact  that  the  initial  vocal  element  is  distinctly  audible ,  as  if  it 
were  pronounced  thus  (phonetically)  (un)“  never  (um)mind.” 

It  will  be  evident  that  some  of  the  letters  in  the  ordinary 
alphabet  do  not  appear  in  the  “physiological  alphabet.”  The 
omissions,  however,  are  readily  accounted  for :  C  if  “hard 
is  equivalent  to  K,  while  if  “soft”  it  becomes  equal  toS; 
again,  J  is  phonetically  really  represented  by  “dzh”  (for 
example,  “Dzhoo”  is  the  phonetic  spelling  of  Jew),  the  same 
remark  applying  also  to  G  when  pronounced  “  soft  ”  as  in 
“George.”  These  two  letters,  J  and  G  (soft),  occasion  so 
much  difficulty  to  stammerers  from  a  failure  to  recognise  the 
part  played  in  their  composition  by  the  fully-voiced  D  that 
the  teacher  should  frequently  recur  to  them  in  order  to  im¬ 
press  the  solution  of  the  difficulty  clearly  upon  the  pupil’s 
mind.  Names  such  as  John,  James,  George,  etc.,  are  so 
common  that  the  stammerer  should  constantly  bear  in  mind 
the  initial  D  that  they  all  contain.  It  is  interesting  to  note 
that,  as  is  well  pointed  out  by  Wyllie,  the  corresponding 
voiceless  compound  sound  is  seen  in  our  use  of  the  soft  “  ch,” 
as  in  “  chew,”  which  phonetically  is  really  “tshoo.” 

Q,  of  course,  is  really  =  kw — for  example,  “  quail  ”  becomes 
“  kwail,”  while  similarly  X  is  equivalent  to  “ks”  (for  ex¬ 
ample,  “ksiphoid”).  It  is  thus  evident  that  while  appa¬ 
rently  incomplete,  the  physiological  alphabet  contains  all  the 
existing  consonantal  and  vowel  sounds  in  ordinary  use. 

The  requisite  material  having  thus  been  supplied  for  the 
instruction  of  the  stammerer,  it  is  only  necessary  now  to 
summarise  here  the  method  recommended  by  Wyllie  in  the 
management  of  such  cases.  Briefly  it  is  as  follows : 

The  important  distinction  between  vocalisation  and  articu 
lation  should  first  be  made  perfectly  plain  to  the  patient, 
and  the  example  of  the  violin  player  clearly  impressed  upon 
his  mind,  so  that  he  may  distinctly  understand  that  it  is  his 
“  bowliand”  which  is  at  fault,  and  that  no  exaggerated  action 


on  the  part  of  the  articulatory  mechanism  can  ever  makeup 

for  deficiency  of  lire  vocal  element.  . 

He  should  be  encouraged  to  speak  with  a  full  voice,  and  m 
specially  difficult  cases  to  practise  speaking  on  a  fixed  key,  or 
intoning,  especially  if  he  has  a  defective  “musical  ear. 

He  should  then  be  taught  the  physiological  alphabet  very 
carefully,  and  more  especially  in  connection  with  this  the 
(“  stammerers  ”)  set  of  sentences  here  given. 

This  second  set  of  sentences,  reproduced  here  by  Professor 
Wyllie’s  kind  sanction,  is  specially  arranged  for  the  treatment 
of  stammering  pupils,  representing  as  they  do  the  consonants 
as  they  are  arranged  in  the  vertical  columns  of  the  ‘  Physio¬ 
logical  Alphabet,’’  thus  bringing  out  clearly  what  is  the  all- 
important  point  in  teaching  the  pupil— namely,  the 


that  are  “voiceless”  and  those 


distinc- 
tliat  are 


tion  between  those 
‘‘voiced.”  Thus: 

A.  Initials  that  contain  voice— (la  pronouncing  these 'the  voice  must  be 
thrown  boldly  into  the  initial) :  . 

1  “Even  ancient  elves  are  awed  over  oozing. 

2.  “  We  visit  the  Zulus  like  ramblers  yearly.” 

3.  “My  nephew.” 

4.  “Best  gold  dust.” 

B  Initials  that  do  not  contain  voice—  (These  must  be  touched  off  lightly, 
and  the  voice  be  promptly  brought  out  in  the  succeeding  vowel  or  voiced 
consonant) : 

1.  Far  shores  seem  thinly  hazy. 

2.  Two  poor  comrades.  „  ,,  ,, 

With  a  view  to  greater  practice  upon  some  o£  the  more  difficult  initials, 
the  following  sentences  are  also  here  reproduced  : 

A.  Those  containing  voice  : 

Billy  Button  bought  a  buttered  biscuit. 

Davy  Doldrum  dreamt  he  drove  a  dragon. 

Gaffer  Gilpin  got  a  goose  and  gander. 

Mother  make  more  mustard  :  no,  no,  not  now. 

B.  Those  that  do  not  contain  voice  : 

Peter  Piper  picked  a  peck  of  pepper. 

Tiptoe  Tommy  turned  a  Turk  for  twopence. 

Kimbo  Kemball  kicked  his  kinsman’s  kettle. 

In  practising  these  the  pupil  should  be  told  specially  to 
notice  what  letters  cause  him  the  greatest  difficulty,  and, 
after  having  had  the  physiological  method  of  overcoming 
these  explained  carefully  by  his  teacher,  he  should  be  en¬ 
couraged  not  only  to  practise  repeatedly  sentences  containing 
these  difficult  letters,  but  also  to  draw  up  further  illustrative 
ones.  At  first  it  is  well  to  give  the  pupil  only  sentences  that 
contain  initial  consonants  that  are  of  swiilar  character  (that 
is  “  voiceless  ”  or  “  voiced  ”)  ;  but  after  one  or  two  lessons  he 
should  be  given  sentences  that  contain  words  with  initial 
consonants  of  dissimilar  character,  so  that  he  may  learn 
readily  to  emphasise  the  “  voiced”  and  touch  off  the  “  voice¬ 
less”  initials  as  is  required.  After  the  pupil  has  thoroughly 
grasped  the  principles  of  the  “  Physiological  Alphabet,  he 
can  readily  draw  up  for  himself  illustrative  sentences,  especi¬ 
ally  such  as  contain  the  letters  that  prove  the  greatest  diffi¬ 
culty  to  himself.  ,  ,  ,  „  , 

He  should  be  instructed  to  read  aloud  for  ten  or  fifteen 
minutes  daily,  his  lesson  commencing  always  with  the 
“  stammerers  ”  set  of  sentences  given  above,  and  after  going 
carefully  through  those  and  the  exercises  upon  the  specially 
difficult  consonants,  he  should  proceed  to  read  poetry  and 
then  prose.  ,  nj  . 

In  these  daily  lessons  he  must  be  told  to  notice  always 
what  letters  give  rise  to  difficulty,  in  order  that  he  may  have 
these  explained  to  him  by  his  teacher  if  the  pupil  himself  is 
unable  to  discover  from  the  “  Alphabet”  how  they  ought  to  be 
pronounced.  If  necessary  such  daily  lessons  should  be  con¬ 
tinued  for  months.  He  should  always  speak  and  read  (as 
Wyllie  says)  “  with  voice,  making  music  with  the  voice,  and 
listeniny  to  it  as  he  speaks.” 

He  must  learn  to  take  inspirations  at  short  intervals,  so 
that  he  may  have  ample  breath  for  giving  the  full  vocal 
element  to  all  vowels  and  those  consonants  requiring  it. 

With  a  pupil  of  average  intelligence  it  is  usually  sufficient 
if  two  or  three  lessons  (at  intervals  of  a  few  days)  are  given 
upon  the  main  principles,  and  especially  the  “  Physiological 
Alphabet”  and  the  second  set  of  sentences,  after  which  time  all 
that  is  necessary  is  an  occasional  visit  from  the  pupil  in  order 
to  see  that  he  is  carrying  out  the  rules  accurately. 

In  not  a  few  cases  stammering  is  associated  with  indica¬ 
tions  of  a  neurotic  constitution,  and  in  some  with  too  great 
an  emotional  excitability;  and  as  its  persistence  is  apt  to 
increase  this  excitability,  an  early  cure  of  the  condition  is 
highly  important. 
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It  will  be  noticed  that  the  writer  has  not  in  this  artiele 
made  any  distinction  between  stammering  and  stuttering. 
Stammering  is  best  used  as  the  general  term  which  should 
incluae  two  varieties  :  (1)  That  in  which  the  patient  stutters 
in  his  speech  ;  (2)  that  in  which  he  silently  sticks,  making 
compressive  efforts  with  his  oral  articulatory  mechanism 
without  emitting  audible  sounds.  Since  some  authors,  how¬ 
ever,  have  included  under  the  term  stammering  the  condition 
known  as  “lalling,”  a  few  words  must  here  be  said  regarding 
this  condition,  and  more  especially  its  treatment. 

Lalling. 

The  nature  and  varieties  of  this  phenomenon  are  very  fully 
discussed  by  Wyllie,  to  whose  work  the  writer  would  refer 
anyone  seeking  further  information  on  the  subject.  Here  it  is 
sufficient  to  state  that  “lalling”  is  essentially  “baby-speech,” 
being  presented  in  the  speech  of  every  child  at  its  earliest 
stage  of  talking.  It  is  a  morbid  phenomenon  only  when  it  per¬ 
sists  for  an  unusually  long  time,  as  is  the  case  in  all  children  who 
are  backward  in  mental  development.  Essentially  it  is  a  defect 
not  in  phonation,  but  in  the  education  of  the  oral  articulatory 
mechanism.  The  speech  is  (as  Wyllie  says)  “  scamped,”  the 
difficult  articulatory  movements  being  slurred  over,  so  that 
the  word  may  be  made  easy  of  pronunciation,  as  in  the  speech 
of  babies,  the  easier  consonants  being  substituted  for  the 
more  difficult  ones. 

In  treating  such  cases,  if  the  patient  be  an  intelligent  adult, 
the  instruction  should  of  course  be  given  to  him  or  herself ; 
when  it  is  a  child,  the  parents  must  be  taught  how  to  remedy 
the  defect.  The  first  essential  is  to  find  out  upon  what  par¬ 
ticular  letters  the  patient  “lalls.”  For  this  purpose  the 
patient  should  be  made  to  pronounce  after  his  teacher  (1) 
each  of  the  vowels  given  simply ;  (2)  each  of  the  consonants  ; 
but  these  must  be  given  by  the  teacher  in  three  different  ways, 
the  pupil  attempting  to  imitate  him  exactly,  namely,  (a)  as 
initial,  (b)  as  terminal,  (c)  as  mid  letter.  The  whole  “  Physio¬ 
logical  Alphabet  ”  must  be  gone  through  so  that  every  defective 
letter  may  be  detected  by  the  teacher  and  noted  down.  Thus, 
for  example,  the  letter  P  should  be  given  to  the  pupil  as 
Papa,  apap,  appa ;  similarly  M  as  Mama,  amam,  amma,  and 
so  on. 

The  whole  alphabet  having  been  gone  through  in  this 
fashion,  the  defectively  pronounced  letters  being  underlined, 
the  teacher  can  afterwards  concentrate  his  pupil’s  attention 
upon  those  on  which  he  “  lalls,”  and  teach  him,  by  demonstra¬ 
tion  in  his  own  articulatory  mechanism,  how  they  ought  to 
be  pronounced.  If  the  patient  be  intelligent  and  of  sufficient 
age,  careful  instruction  in  this  fashion  will  often  effect  a 
wonderfully  rapid  cure. 


ON  (EDEMATOUS  AND  ERYSIPELATOUS 
ANTHRAX. 

By  JOHN  HENRY  BELL,  M.D., 

Consulting  Medical  Officer  to  the  Bradford  Royal  Infirmary;  and  Con¬ 
sulting  Surgeon  to  the  Bradford  Eye  and  Ear  Hospital. 

Our  knowledge  of  the  various  forms  of  anthrax  as  they  affect 
man  in  this  country  has  been  very  slowiy  acquired.  The 
external  form  known  as  “malignant  pustule,”  or  rather 
cutaneous  anthrax,  was  not  observed  in  England  till  the  year 
1854  (published  in  1863).  The  pulmonary  form,  although  it 
was  known  in  the  Bradford  worsted  district  as  “  woolsorters’ 
disease”  from  the  year  1846,  was  not  recognised  as  anthrax 
till  thirty-three  years  afterwards — 1879.  During  these  years 
cutaneous  anthrax  must  have  been  seen  frequently,  but  it 
was  not  diagnosed  as  anthrax  till  1880;  neither  were  such 
cases  previously  attributed  to  infection  from  wool.  Other 
varieties  of  external  anthrax,  as  the  cedhne  malin  of  Bourgeois, 
or  malignant  anthrax  oedema,  which  I  prefer  to  call  cedema- 
tous  anthrax  and  erysipelatous  anthrax,  in  accordance  with 
the  symptoms,  although  not  uncommon  in  some  countries  of 
Europe,  do  not  appear  to  have  been  observed  in  England  pre¬ 
vious  to  the  cases  now  recorded. 

Erysipelatous  anthrax  has  been  so  called  solely  on  account 
of  its  resemblance  to  erysipelas,  and  not  that  it  is  a  compound 
of  erysipelas  and  anthrax. 

It  is,  perhaps,  appropriate  that  these  varieties  of  external 


anthrax  and  the  pulmonary  form  of  internal  anthrax  should 
have  been  first  detected  in  the  Bradiord  worsted  district, 
where  the  disease  as  it  affects  both  man  and  animals  is  more 
prevalent  than  in  any  other  part  of  Great  Britain.  Primary 
intestinal  anthrax  has  not  yet  been  met  wRh  in  England ; 
but  knowing  that  such  cases  are  not  infrequent  in  various 
parts  of  Europe,  it  is  possible  that  they  do  occur  here  occa¬ 
sionally  and  hitherto  have  escaped  detection. 

The  first  cases  of  adAma  malin  were  noticed  by  Bourgeois 
in  Provence,  France,  in  1834,  and  his  observations  were  pub¬ 
lished  in  1843.  He  wrote  afterwards  a  very  complete  descrip¬ 
tion  of  the  disease  in  his  book  on  La  Pustule  Maliyne  et 
VIEdAme  Malin  (1861).  All  subsequent  writers  on  anthrax 
have  been  almost  entirely  indebted  to  this  author  for  their 
statements  respecting  malignant  anthrax  oedema,  none  have 
written  from  their  own  observations.  This  form  of  anthrax 
is  rare.  Dr.  Nicholai  states  that  out  of  300  cases  of  external 
inoculation  he  had  only  seen  two  cases  of  this  kind. 

Cause. 

How  the  virus  becomes  introduced  locally  when  no  point 
of  inoculation  can  be  seen  is  questionable ;  it  may  pass 
through  natural  openings  of  the  skin  or  mucous  membrane, 
and  this  may  determine  the  produ6tion  of  a  diffuse  inflam¬ 
mation  rather  than  the  ordinary  external  lesion  such  as 
occurs  when  introduced  through  an  abrasion  or  wound. 

Symptoms. 

Bourgeois  says,  “It  begins  as  a  pale  swelling,  soft  and 
without  pain.  It  is  only  after  several  days  and  marked 
development  that  vesicles  and  eschar  form,  notably  on  the 
eyelids,  but  at  the  onset  the  skin  is  smooth  and  has  no  trace 
of  pimple.” 

General  symptoms  are  of  a  negative  character.  The  freedom 
from  pain  and  distress  is  remarkable.  The  pulse  may  not  be 
much  over  natural  and  the  temperature  not  more  than 
normal. 

Local  symptoms  are  the  extensive  oedema  which  may  extend 
from  the  scalp  to  the  pubes,  with  much  swelling.  In  the  first 
case  seen  by  Bourgeois  in  1834  the  lips  of  the  patient  pro¬ 
truded  like  the  snout  of  a  pig.  In  slight  cases  there  is  no¬ 
redness,  vesication,  or  eschar  ;  in  severer  cases  much  redness, 
late  vesication  and  eschar,  or  gangrenous  appearance  of  the 
skin.  In  none  has  there  been  any  pain,  only  tightness  from 
stretching  of  the  skin. 

Diagnosis. 

The  course  of  erysipelatous  anthrax  is  on  lines  so  nearly 
parallel  with  ordinary  erysipelas  that  the  differences  might 
easily  be  overlooked.  The  late  Dr.  Eagge,  in  his  work  on 
Medicine,  states  that  “Ziilzer  speaks  of  the  oedematous  form 
of  charbon  as  being  sometimes  mistaken  for  erysipelas.” 
When  a  person  has  been  exposed  to  contagion  and  is 
found  to  have  considerable  acute  swelling  of  any  part,  es¬ 
pecially  of  an  exposed  part  of  the  body,  unlike  ordinary  dis¬ 
eases,  and  without  much  pain,  distress,  or  fever,  this 
form  of  anthrax  may  be  suspected.  It  may  be  distinguished 
from  acute  emphysematous  gangrene  and  its  congeners  by  the 
absence  of  injury,  pain,  emphysema,  much  fever,  and  con¬ 
stitutional  disturbance.  The  only  proof,  however,  is  the 
finding  of  the  bacillus  by  cultures  or  physiological  tests  with 
blood  or  serum  taken  from  the  body.  In  a  slight  case  with 
oedema  only  it  is  probable  that  a  few  minims  of  blood  taken 
from  this  part  and  injected  under  the  skin  of  a  white  mouse 
would  cause  death  from  anthrax.  Cultures  are  not  so  certain 
a  test  for  anthrax  as  physiological  experiments,  but  in  doubt¬ 
ful  cases  they  are  more  to  be  depended  on  for  determining 
the  kind  of  bacillus. 

Prognosis. 

Every  systematic  writer  on  anthrax  copies  from  Bourgeois’s- 
work.  He  states  that  cedeme  malin  is  infinitely  more  dan¬ 
gerous  than  the  pustule.  Up  to  1859  all  the  cases  observed 
had  terminated  fatally.  In  1861  he  excepted  some  cases 
which  had  affected  the  eyelids.  Of  the  6  cases  here  recorded 
— if  all  may  be  taken  as  of  this  nature — it  will  be  noticed  that 
3  were  fatal. 

Case  1— (Edematous  Anthrax. 

Dr.  Rabagliati  has  kindly  allowed  me  to  copy  from  his  diary  the  follow¬ 
ing  notes  of  the  illness  of  a  gentleman,  a  wool-comber,  who  had  been 
exposed  to  the  infection  of  anthrax  in  the  ordinary  round  of  his  busi¬ 
ness. 
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C.  H.,  aged  48  years,  on  June  15th,  1898,  complained  that  his  upper  lip 
•was  swollen,  numb,  and  stiff;  there  was  also  some  oedema  of  the  cheek 
towards  the  right  eye.  The  pulse  was  60,  which  was  natural  to  him.  The 
ailment  began  on  the  previous  afternoon.  He  was  visited  again  during 
the  evening,  when  swelling  of  the  upper  lip  was  less,  but  the  lower  lip 
felt  numb  and  stiff,  and  about  ten  minutes  afterwards  it  swelled  suddenly 
•to  a  great  size,  which  was  more  marked  towards  the  left  side  of  the  face. 
The  pulse  was  60  and  the  temperature  98°  F. 

Third  Day.— The  swelling  was  reduced  and  he  felt  well.  During  the 
afternoon  he  was  seen  again,  when  the  diagnosis  was  arrived  at  that  he 
•had  the  cedematous  form  of  anthrax.  On  examining  his  mouth  a  small 
sore  on  the  gum  was  found  over  the  root  of  the  upper  right  lateral  in¬ 
cisor  tooth.  This  had  suppurated  slightly  from  time  to  time  for  some 
months.  The  pulse  was  58,  the  temperature  98.8°. 

Fourth  Day.— In  the  morning  he  was  much  better ;  the  pulse  was  56,  and 
the  temperature  99. 40.  During  the  evening  he  had  felt  chilly  once  or 
twice.  At  10  p.m.,  when  seen  again,  he  had  some  numbness,  swelling,  and 
stiffness  on  the  dorsum  of  the  penis.  On  the  following  morning,  that  is, 
the  fifth  day,  the  oedema  was  less  ;  the  pulse  was  48,  and  the  temperature 
,98°.  He  felt  anxious,  was  restless,  and  did  not  want  to  be  left  alone.  The 
.hands  and  feet  were  cold,  with  cold  perspiration  on  face.  On  the  sixth 
day  he  was  better ;  the  pulse  was  48,  and  the  temperature  98.4°.  His  pro¬ 
gress  afterwards  was  favourable.  Blood  from  cedematous  partis  was  not 
examined. 

Case  3. — Erysipelatous  Anthrax. 

R.  R.,  aged  30,  an  overlooker  of  woolsorters,  where  camels’  hair, 
Persian,  and  East  Indian  wools  were  used,  called  to  see  me  in  the  afternoon 
•of  November  4th,  1898.  His  right  lower  eyelid  was  swollen  as  if  from 
erysipelas,  but  without  redness  of  the  skin.  It  had  been  noticed  the 
previous  evening,  and  the  swelling  had  increased  since.  On  careful 
examination  with  a  2J  inch  convex  lens  no  papule  or  abraded  spot  could 
be  found.  The  pulse” was  88,  temperature  99.8°.  He  had  no  pain,  and  did 
not  feel  ill. 

Third  Day.— When  visited  in  the  morning  he  stated  that  he  had  passed 
a  fairly  good  night.  The  right  eyelids  were  completely  closed;  the 
oedema,  without  any  redness  of  surface,  had  extended  to  2  inches  above 
the  right  eyebrow,  to  the  inner  end  of  the  left  eyebrow,  and  to  within 
one  inch  of  the  right  ear.  On  the  lower  right  eyelid  three-quarters  of  an 
inch  below  and  outwards  from  the  inner '  cantlius,  the  skin  was  of  a 
slightly  darker  colour,  as  if  it  might  vesicate.  The  tongue  was  clean,  and 
he  had  vomited  twice  after  breakfast,  when  he  felt  slightly  cold,  but  had 
no  chill.  The  pulse  was  106,  and  the  temperature  103. 40.  At  8  p.m., 
the  oedema  had  extended  in  all  directions  :  on  the  right  side  to  behind 
the  ear,  but  did  not  involve  the  ear  itself.  There  were  two  or  three 
vesicles  below  and  external  to  the  inner  cantlius,  of  a  light  brown  colour, 
but  there  was  no  grey  or  dark  discoloration.  The  pulse  was  116,  and  the 
temperature  103. 2°. 

Fourth  Day.— 11  a.m.  Pulse  104  ;  temperature,  1020.  He  had  slept  moder¬ 
ately,  had  no  pain  in  the  head,  and  his  mind  was  clear.  The  swelling  had 
■extended  ;  the  right  submaxillary  glands  were  painful,  and  the  left  eye¬ 
lids  half  closed.  At  9  p.m.  Pulse  100;  temperature  101.3°.  He  had  slept 
at  times  during  the  day,  and  had  no  pain,  He  had  vomited  at  8  p.m. 

Fifth  Day. — n  a.m.  He  had  slept  fairly  well,  had  no  pain  except  from 
tension  of' the  skin.  The  tongue  was  clean,  the  appetite  moderate,  and 
there  was  no  vomiting.  The  bowels  had  been  moved.  The  urine  was  dark 
coloured.  Pulse  92;  temperature  100.80 ;  respirations  20. 

Sixth  Day.— Pulse  74,  temperature  100.40.  The  inflammation  and  swell¬ 
ing  were  not  extending;  the  eyelids  were  very  hard  Incisions  were 
made  to  let  out  the  serum  in  the  hope  of  preventing  sloughing, 

Seventh  Day.— Pulse  70,  temperature  ioo°.  He  had  slept  well,  and  felt 
better :  the  appetite  was  moderate.  There  was  some  superficial  slough¬ 
ing  of  the  lower  eyelid,  and  much  chemosis  of  conjunctiva.  This  was 
incised,  and  much  serum  discharged.  Progress  continued  favourable. 
Clear  serum  taken  on  the  fourth  day  was  inoculated,  with  a  negative 
result. 

Case  3.— Erysipelatous  Anthrax. 

F.  W.,  aged  35,  woolsorter,  had  the  best  of  health  till  he  returned  home 
on  December  5th,  1898,  after  sorting  Persian  wool.  He  was  seen  an  hour 
afterwards  by  Dr  Jackson,  of  Denholme,  when  he  complained  of  his  left 
arm  being  stiff  and  swollen.  The  skin  over  the  deltoid  appeared  as  if  it 
had  been  rubbed  or  scratched  with  the  fingernails  about  the  extent  of  two 
fingerbreadths ;  the  redness  and  swelling  extended  downwards  to  the 
elbow  and  upwards  over  the  shoulder,  but  not  across  the  chest.  There 
was  no  abrasion  or  vesication  of  the  skin.  On  the  following  day  the 
swelling  had  extended  in  all  directions;  his  temperature  was  below 
normal,  he  had  no  pain,  no  cough,  and  there  was  no  eschar,  although  the 
skin  over  the  deltoid  was  of  a  darker  colour  than  natural.  On  the  third 
day  the  temperature  was  lower,  he  appeared  to  be  sinking,  and  died  forty- 
eight  hours  after  leaving  his  work. 

Post-mortem  Examination. — At  the  examination  of  the  body  twenty-eight 
hours  after  death  the  skin  over  the  upper  parts  of  the  body  was  of  a  dark 
colour,  and  also  the  finger  nails.  There  was  some  fluid  in  the  right  side 
of  the  chest.  Serum  taken  from  the  arm  and  chest  contained  the  bacillus 
anthracis. 

Case  h- 

E.  S.,  aged  60,  was  a  jobber  in  a  wool-carding  room.  On  December 
31st,  1898,  he  got  up  as  usual  at  6  a.m.,  but  felt  well.  Three  hours 
afterwards  the  right  side  of  his  neck  was  noticed  to  be  swollen.  He  was 
about  all  the  day,  and  slept  well  the  following  night.  On  Monday  morn¬ 
ing  there  was  more  swelling,  some  redness,  no  pain,  and  no  shivering. 
The  appetite  was  moderate.  He  was  seen  by  Dr.  Taylor,  of  West  Bowling, 
at  3  p.m.  ;  the  pulse  was  100,  full  and  strong,  and  the  temperature  normal. 
On  Tuesday  morning  he  felt  fairly  well,  but  weak  when  he  sat  up ;  the 
pulse  was  small  and  scarcely  perceptible.  The  temperature  in  the  axilla 
was  below  normal,  he  perspired  freely.  At  3  p.m.  the  respirations  were 
24,  the  pulse  120,  and  the  temperature  in  th3  axilla  was  93.6.°  F.,  in  the 
mouth  94.8°,  and  in  the  rectum  ioo°  F.  The  redness  had  extended  to 
the  right  shoulder  and  side  of  the  chest,  the  cedema  several  inches 
beyond  this  and  on  the  left  side  half  way  between  the  sternum  and 
axilla.  At  9  p.m.  the  temperature  in  the  axilla  was  96°  F.,  in  the 
mouth  95°  F.,  and  in  the  rectum  ioo°  F. ;  the  respirations  were  40  and  the 
pulse  120.  There  was  no  cough,  and  no  pain  except  in  the  feet.  Death 
occurred  four  hours  afterwards. 


Post-mortem  Examination.— At  the  examination  of  the  body  forty-four 
hours  after  death,  rigidity  was  marked.  There  was  much  swelling  and 
dark  purple  discoloration  of  the  face,  neck,  and  chest,  with  general 
cedema  all  over  the  body  and  limbs.  The  epidermis  was  loose  and 
detached  over  the  chest  and  right  side ;  there  were  also  large  blebs  on 
the  left  side  of  the  neck,  the  loins,  and  the  back,  which  were  filled  with 
clear  serum.  The  fingers  were  dark-coloured  and  the  nails  black.  The 
pleural  and  pericardial  fluids  were  not  much  in  excess.  There  were 
several  limmorrhagic  patches  under  the  mucous  membrane  of  the 
intestines,  mostly  on  the  lower  part  of  the  ileum  and  also  in  the 
mesentery.  Other  organs  were  apparently  normal.  The  blood  was 
fluid.  Anthrax  bacilli  were  very  numerous  in  fluids  taken  from  the  body. 

Case  5. — Erysipelatous  Anthrax. 

On  March  12th,  1899, 1  visited  with  Dr.  Thomas  for  Dr.  March,  Bradford, 
J.  G.,  aged  29,  a  willeyer  of  low  class  foreign  wools.  On  March  7th  he  was 
“  out  of  sorts,”  and  did  not  go  to  work. 

On  the  second  day  a  small  pimple  was  noticed  at  the  outer  canthus  of 
his  right  eyelids,  which  were  both  swollen. 

On  the  third  day  the  right  eyelids  were  much  swollen,  and  the  upper 
was  red. 

On  the  fourth  day  the  swelling  had  extended ;  he  could  scarcely  open 
the  eye,  and  the  right  submaxillary  glands  were  swollen  and  tender. 

On  the  fifth  day  there  was  vesication  of  the  right  eyelids,  the  neck, 
right  side  of  the  nose,  and  the  left  eyelids  were  swollen  and  inflamed. 

On  the  sixth  day  the  right  upper  eyelid  was  greatly  swollen,  red  and 
hard,  and  had  two  blebs  the  size  of  kidney  beans  ;  there  was  one  also  on 
the  lower  lid,  and  another  at  the  outer  canthus.  These  contained  a 
clear,  gelatinous,  straw-coloured  serum.  The  pulse  was  88,  and  the  tem¬ 
perature  100.50. 

On  the  seventh  day  the  swelling  had  increased.  Neither  eye  could  be 
opened,  the  right  ear  was  doubled  on  itself,  the  mucous  membrane  of  the 
cheek  was  much  swollen,  the  submaxillary  glands  and  the  anterior 
aspect  of  the  neck  were  greatly  swollen,  the  scalp  pitted  on  pressure, 
and  he  was  slightly  delirious.  The  pulse  was  76  and  the  temperature 
101.8°. 


Fig.  1. — Photograph  of  J.  G.  taken  on  the  seventh  day. 

Eight  Day.— lie  had  slept  four  hours.  There  were  other  vesicles  on 
cheek;  the  swelling  was  very  tense;  the  tumour  in  the  mouth  from 
oedema  was  subsiding;  the  left  eye  could  be  opened;  the  occiput  was 
much  swollen.  The  pulse  was  88  and  the  temperature  101. 8° 

Ninth  Day. — The  brawny  swelling  of  the  face,  lips,  and  in  the  mouth 
was  less,  and  he  had  taken  nourishment  better.  The  pulse  was  88  and 
the  temperature  102.8°. 

Tenth  Day. — The  swelling  was  going  down,  the  blebs  were  dry  ;  there 
were  black  eschars  on  the  right  lower  eyelid,  much  fluid  from  the  conjunc¬ 
tiva,  and  many  small  vesicles  on  the  cheeks.  He  could  now  close  his 
mouth  and  was  able  to  drink.  The  pulse  was  78  and  the  temperature 
100.6°.  , 

Eleventh  Day. — Pulse  72,  temperature  98.9°.  He  continued  to  make  good 
progress  to  recovery. 

Serum  taken  on  the  sixth  day  from  fotneof  the  blebs  for  cultivation  on 
1  gelatine  yielded  positive  results. 


MULTIPLE  MALIGNANT  PUSTULES. 


The  British 
L  Medical  Journal 


July  20,  1901.] 


T  w  Cwc  6.— Erysipelatous  Anthrax. 

J.  w.,  aged  27,  a  willeyer  of  Persian  wool,  was  at  work  on  April  28th 
sma11  Pimple  on  the  front  asnect  of  his  left 
v,o°wieo«  ll  d*ld  noi  al,ter  much  for  several  days  following.  On  May  1st 
he  had  some  tinned  salmon,  and  did  not  feel  well  afterwards.  Next  dav 
he  vomited  and  was  poorly,  felt  cold,  and  could  not  sleep;  the  spot  on 
the  shoulder  was  itchy  and  more  swollen .  p 

JTrW  day  ifcf  ilas  yvorse  and  blistered,  but  not  painful.  He  was 
ture  j?r  Angus’  of  BlQgley.  The  pulse  was  very  feeble,  and  tempera- 

day  in  the  morning  he  stated  that  he  had  passed  a  good 
hl»,.m,iri,drrii0  pam  SF  approbation  of  liis  serious  condition,  but  felt  as  if 
nfpvinnld,vm^Uf  and.?°  to  work.  He  had  a  fresh  and  healthy  com- 
fhe  wHifI  Unvpr  thA  ^mtressful  look.  The  pulse  could  not  be  counted  at 
wa<«  wrl®ts ,  over  the  heart  it  was  118;  the  temperature  in  the  mouth 
QifmHHA5  ’  ln  the  .rectum  ioi.4°.  On  the  anterior  aspect  of  the  left 
rtw  „an  lrl'e&ular-shaped  blister  about  2  inches  in  diameter, 
one  di?ecttilfnennHhed  a  raw  s9rface-  ,T1‘e  skin  around  this— 6  inches  in 
which  net  5  lnches  ln  another— was  of  a  flesh-red  colour, 
nf1hhrilt  Ld  vIPPCari  on  pressure.  Beyond  this  the  skin  was 
J*  10Se  colour,  which  disappeared  on  pressure.  The 

to^lie  rieh^'ihlc  sl,1,ouldcr  over  the  left  arm,  across  the  neck 

rignt  side  of  the  face,  the  submaxillary  glands  and  side  of  the 

from^nnf1 r  riSh,t.slde.  °f  the  body  than  on  the  left,  probably 
irom  not  being  able  to  lie  on  his  left  side.  The  glands  in  the  axilla  and 

k 'r? r c . c n  1  a r g e d ’.  but  not  painful  on  pressure.  During  the  afternoon 

^froiH  of\hcUfirA  alniV1Slt1,di?lln’  he  was  dressed.  aild  downstairs,  sitting 
Pv®?*  °f  th®  fl.re-  although  he  was  pulseless  at  the  wrists.  At  g  p.m  he 
+)vn^rri^P^  weB  since^the  doctor’s  previous  visit,  and  did  not  feel  ills-  the 

nn1fenvprSth11?tAthieaPPetlteI?°derate’  aIld  there  was  nO  COUgll.'  The 
and  fn The  rictn1^  1  ^aSTh7  ’  the.  temperature  in  the  mouth  was  q8.6°, 
hni  the  lfoT  "A  -  The  respirations  were  22.  The  mind  was  clear 
Trnnl  l c.TTf  sou?,ds  we.re  more  feeble.  Much  clear  straw-coloured 
at  il™  M  onTfayTh16  vesicles’  There  was  no  apparent  eschar.  He  died 

Examination  of  Body  Thirty-Six  Hours  after  Death.— Rigidity  of  the 
Ofthe hnrt^wi’0markied'  ?he  discoloration  of  decomposition  on  all  parts 
ThiT  Tdy  s,  sTcl?  as  1S  “ore  usually  seen  a  fortnight  after  death. 

T  dark  purple  discoloration  of  the  skin  over  the  anterior 
c rlTh aIaG  11  e<Tn anQd  *he- upper  Part  of  the  chest  with  much  oedema  and 
Ti nL^;l  a;  i  FT,,  ^termr  aspect  of  the  left  shoulder  was  stripped  of 
v^d  e^m8^  if  **  Td  been  blistered,  and  the  exposed  skin  was  of  a  flesh- 
nf  ff-A^A°if  UJ-  ®xcepting  an  irregular  patch  over  and  3  inches  across  in 

tLTderf TiidA^1lVnAAiWlVCh  \vas,  bIack  and  gangrenous.  The  oedema  ex- 
^.H11  over  c^st  and  abdomen  ;  the  superficial  veins  of  the  body 

end  J  'fh  The  In?,  fc' a r P 1  ^  d e fin e d,  and  were  of  a  dark  purple  colour;  the 
«nd?°f  tbe  fingers  w  ire  a  dark-blue  colour  ;  the  toes  were  natural.  On 

nre«e^t  T  a.  „]u  ov£r  tke  chest  much  clear  fluid  escaped.  Air  was 
.  n  cellular  tissue  beneath  the  sternum  ;  the  left  lung  was  ex- 
nfr,T  Jhnd  ellt  +to  {the  Side  (old).  Tlie  right  side  of  the  chest  con¬ 
tained  about  a  pint  of  serum.  Within  the  external  layer  of  the  peri¬ 
cardium  were  several  infarcts  of  blood  varying  from  one-third  of  an  inch 
??  1  A  Ch  ,The  heart  appeared  to  be  natural;  it  contained  fluid 

dithe  lnternal  surface  was  deeply  stained ;  the  aortic  and  pul¬ 
monary  valves  were  of  a  dark  chocolate  colour;  the  lining  of  the 
large  vessels  was  of  a  bright  cherry  colour.  Several  patches 
,  n  V?1SaTd  b!00d  preseut  beneath  the  external  coat  of  the 

bov!£ls’  aljd  tbe  mesentery ;  one  of  these  on  the  ileum  was 
“2  ,ncbes  in  length,  and  extended  all  round  the  bowels.  The  spleen  was 

tiT  hi  1TCi’  nnd  kldneys  were  congested  owing  to  the  fluid  state  of 
the  blood.  The  brain  appeared  to  be  free  from  disease. 

C-ipillaiy  tubes  charged  with  serum  taken  from  the  body  were  sent  for 
examination  to  a  well-known  clinical  laboratory,  the  report  from  which 
did  not  confirm  the  diagnosis  of  anthrax  (examination  not  early  enough) 
cultivations  on  gelatine  and  agar-agar  with  serum  from  similarly  chargee 
+,TG„  A’m_d’  wHh  a  negative  result.  The  contents  of  three  otliei 


tubes  were  given  to  a  guinea-pi 
hours  afterwards.  In  fluids 
abundant. 


which  was  found  dead  seventy-three 
rom  this,  anthrax  bacilli  were  very 


Treatment. 

^  js  evident  that  the  treatment  generally  adopted  in 
localised  anthrax  lesions  by  excision,  cautery,  or  caustics  is 
not  suitable  for  the  diffused  inflammatory  form.  In  Case  2, 
which  recovered,  chinosol  was  given  by  the  mouth  (gr.  i  every 
three  hours),  by  the  lungs  (nebulizer,  4  per  cent.),  and  by 
daily  injections  into  the  cellular  tissue  at  several  points. 
\V  lien  the  skin  of  the  eyelids  was  much  swollen  and  hard, 
incisions  were  made  to  relieve  tension  and  prevent  sloughing  ; 
afterwards  chinosol  lotion  was  applied.  Perhaps  the  most 
promising  method  of  treatment  is  the  intravenous  injection 
of  non-toxic  germicides. 


A  CASE  OF  MULTIPLE  MALIGNANT  PUSTULES 

(ANTHRAX). 

By  R.  LAWFORD  KNAGGS,  M.C.,  F.R.C.S., 

Assistant  Surgeon  to  the  Leeds  General  Infirmary. 

Malignant  pustule,  or  external  anthrax,  is  nearly  always 
single.  The  following  case,  in  which  three,  and  perhaps  four, 
were  present,  is  therefore  of  special  interest.  The  careful 
record  of  the  facts  is  due  to  Mr.  F.  Talbot,  M.B.,  the  acting 
casualty  officer. 

The  treatment  by  excision  of  the  pustule  is  nearly  always 


followed  by  rapid  disappearance  of  all  serious  symptoms  and 
•T+i^0!11^!00?^68061106-  This  result  may  be  counted  upon 
11  tiie  bacilli  have  not  penetrated  the  lymphatics  and  been 
carried  beyond  the  local  disease.  Infection  of  the  resulting 
wound  by  bacilli  from  the  sore  which  is  being  excised  cannot 
be  a  really  serious  danger.  The  writer  has  seen  many  pustules 
excised,  but  never  once  any  recurrence  in  the  wounds. 
WAmhA,?eT2°’  a  gr?°m,  was  sent  up  to  the  Leeds  General  Infirmary  on 
•in^  S  n  ’J900’  by  a  mechcal  man  because  of  the  suspicious  appear- 
roeiMYiM  four  sores  iipon  his  forearms.  The  sores  had  a  very  strong 

cenlrafl1  eschars  TnTt’A  Pustules>  but  there  were  no  vesicles  around  the 
Urnnia  6  ti  lars’  and  the  surrounding  zones  of  inflammation  were  very 
disturha tJa  t hT-lT  7aS  ?°f  suffering  from  any  marked  constitutional 
T IfTTTf ’a ftTUgl1  !le  stated  he  had  felt  somewhat  ill  since  the 
1  ppeaiance  of  the  first  sore,  and  one  day  his  temperature  had  been  1040 

ce  1a1nna,TanA0preKe?tti?n  th°  yth  were  not  suflieiently  clear  to  justify  a 
A1.}311}  diagnosis,  but  the  man  was  warned  and  told  to  present  himself 

dady  hT/nnieCtl°n'  The  ne-xt  day  (September  8th)  the  largest  of  the 
+°,n  a  very  serious  aspect,  and  he  was  at  once  admitted. 
oaa+a  ^ ei?  gaAe  tfl®  following  information,  which  he  had  withheld  on 
September  7th,  although  he  knew  that  anthrax  was  suspected. 

,  _  30th  he  took  part  in  a  post-mortem  examination  on  a  cow  said 

' aYe  dif?  °,  apthrax.  He  received  a  small  wound  near  the  web  of  the 
tiiumb  of  the  left  hand  on  its  posterior  surface.  This  apparently  healed. 
On  September  3rd  a  small  pimple  appeared  just  below  the  bend  of  the  left 
rfr?TP'  +  T' T65  gradual ly  grew  to  the  condition  presently  to  be  described, 
un  September  6th  another  pimple  appeared  on  the  ulnar  side  of  the  right 
forearm  and  on  September  7th  another  at  the  bend  of  the  right  elbow. 
W hen  admitted  on  September  8th  the  sores  presented  the  following  ap¬ 
pearances.  That  at  the  bend  of  the  left  elbow  was  an  ulcer  1  inch  in  dia¬ 
meter,  somewhat  circular  in  shape,  and  with  a  base  composed  of  dark- 
brown  or  black  sloughing  tissue.  Surrounding  the  ulcer  was  a  ring  of 
yellow  swollen  and  cedematous  skin  upon  which  were  several  large  and 
irregular  blisters.  There  was  a  considerable  area  of  surrounding  cellul¬ 
itis,  and  the  lymphatic  trunks  upon  the  innersideof  the  arm  were  much 
inflamed.  The  epitrochlear  and  axillary  glands  were  enlarged.  The  sore 
on  the  ulnar  side  of  the  right  forearm  wa3  about  the  size  of  a  sixpence, 
it  showed  a  central  black  eschar  and  a  small  zone  of  surroiunding 
inflammation.  There  were  no  very  evident  vesicles.  That  at  the  bend  of 
the  right  elbow  was  smaller.  Its  centre  was  yellow  and  had  not  yet 
become  an  eschar.  It  was  not  unlike  a  vaccination  pock  about  the  eighth 
day.  Here  also  the  surrounding  inflammatory  zone  was  very  slight.  The 
original  wound  on  the  left  hand  looked  like  a  small  copy  of  the  second 
sore,  and  as  if  the  disease  at  that  centre  had  aborted.  The  other  three 
sores  were  actively  progressing.  Though  the  patient’s  temperature  was 
102.4  his  general  condition  was  good.  Anthrax  bacilli  were  demonstrated 
m  the  exudation  taken  from  the  largest  sore. 

The  same  night  the  patient  was  amesthetised,  and  all  four  sores  were 
widely  excised  by  Mr.  Talbot.  All  the  tissues  down  to  the  deep  fascia 
were  removed,  and  pure  carbolic  acid  was  applied  to  the  wounds.  The 
temperature  at  once  began  to  fall,  and  was  normal  on  the  evening  of 
beptember  10th.  The  wounds  quickly  healed,  the  large  one  being 
assisted  by  skin  grafts.  The  patient  left  the  hospital  on  September  29th. 


A  CASE  OF  ANTHRAX  WITH  EXTENSIVE 
MENINGEAL  HAEMORRHAGE . 

By  JOSEPH  C.  STURDY,  L.R.C.P.&S.Edin., 

Bradford. 


F,  B.,  aged  33,  a  woolsorter,  while  at  work  on  March  5th,  was 
seized  with  shivering,  pains  all  over,  and  slight  nausea.  On 
the  following  day  the  temperature  was  102°,  and  pulse  no. 
The  tongue  was  furred  ;  breathing  was  normal ;  and  the  pains 
in  the  limbs  were  as  before.  He  appeared  to  be  suffering 
from  influenza.  On  March  7th  the  temperature  was  990,  and 
the  pulse  98.  The  pains  were  relieved,  and  there  were  no 
chest  symptoms. 

On  March  8th  the  patient  found  “a  lump”  on  his  neck. 
When  visited  his  temperature  was  990,  and  the  pulse  108,  and 
very  weak.  The  swelling  was  on  the  right  side  of  the  neck, 
3  inches  above  the  clavicle,  and  1  inch  behind  the  outer 
border  of  the  sterno-cleido  mastoid  muscle.  It  was  the  size  of 
a  sixpence,  and  raised  f  inch  above  the  surrounding  skin. 
The  edge  was  vesicular,  and  of  a  greyish  colour.  There  was 
no  inflammatory  area  round  it,  nor  was  there  any  induration 
or  oedema  in  the  tissues.  The  glands  were  not  enlarged. 
Recognising  that  it  was  a  case  of  anthrax,  with  the  help  of 
Dr.  Sergeant  the  swelling  was  excised,  leaving  a  wound 

by  ij  inches  ;  this  was  swabbed  with  a  spirituous  solution 
of  carbolic  acid  (1  in  10),  some  of  which  was  also  injected  into 
the  surrounding  tissues. 

On  the  following  morning  (March  9th)  the  patient  said  that 
he  had  passed  a  good  night,  and  was  free  from  pain.  The 
temperature  was  990,  and  the  pulse  98.  About  1  p.m.  he  sud¬ 
denly  became  blind,  complained  of  pain  in  his  head,  vomited, 
and  in  half  an  hour  was  unconscious  and  very  restless.  At 
5.30  p.m.  the  temperature  in  the  axilla  was  99. 70;  in  the 
rectum  102. 20.  He  was  so  violent — requiring  two  persons  on 
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each  side  of  the  bed  to  restrain  him — that  the  pulse  could  not 
be  counted.  There  was  no  oedema  or  inflammation  about  the 
wound.  The  hands  and  feet  were  cold,  the  ends  of  the  fingers 
were  of  a  dark  blue  colour;  the  blood  appeared  to  be  stagnat¬ 
ing  in  his  limbs.  The  pupils  were  widely  dilated,  and  there 
was  left  divergent  strabismus.  He  continued  unconscious, 
tossing  about  the  bed  until  shortly  before  his  death  at  11 
o’clock  the  same  evening.  Capillary  tubes  charged  with 
blood  taken  from  the  ear  at  5.30  p.m.,  when  cultivated  on 
gelatine,  developed  the  bacillus  anthracis  abundantly. 

On  examination  of  the  body  forty-five  hours  after  death 
there  was  much  dark  discoloration  of  the  skin  over  and 
above  the  clavicle  on  the  right  side.  The  veins  were  very 
noticeable  on  both  arms  and  sides  of  the  chest.  The  finger 
nails  were  a  dark  colour,  but  the  toes  were  natural  in  appear¬ 
ance.  On  opening  the  chest  fluid  was  found  in  both  pleural 
spaces.  The  pericardium  contained  an  ounce  and  a-half  of 
serum.  The  heart  muscle  was  dark-coloured,  and  contained 
no  clots.  The  valves  were  normal.  The  liver,  kidneys,  and 
spleen  were  engorged,  and  heavier  than  usual.  On  removing 
the  calvarium  and  dura  mater  the  brain  was  covered  with 
blood  effused  between  the  arachnoid  and  pia  mater,  extending 
also  round  to  the  base  but  not  into  the  ventricles.  The  brain 
appeared  natural.  Anthrax  bacilli  were  numerous  in  the 
pleural  and  peritoneal  fluids. 


THE  DANGER  OF  ANTHRAX  FROM  THE 
MANIPULATION  OF  HORSEHAIR,  AND 
ITS  PREVENTION. 

By  ALEXANDER  SCOTT,  M.D.Glasg., 

Dispensary  Physician  to  the  Royal  Infirmary ;  Certifying  Factory  Surgeon, 

t  Glasgow,  etc. 

Mode  of  Infection. 

Some  time  ago,  as  certifying  factory  surgeon,  I  had  to  report 
on  a  fatal  case  of  anthrax,  and  while  making  my  investiga¬ 
tion  I  was  deeply  interested  in  the  diagnosis,  the  genesis,  and 
the  prophylaxis  of  that  dreaded  disease.  The  notification  of 
anthrax  is  obligatory,  but  on  reviewing  the  literature  on  the 
subject,  I  was  convinced  that  some  cases,  especially  of  the 
so-called  internal  type,  were  never  recognised. 

History. — I.  C.,  aged  24,  who  had  always  enjoyed  good  health,  was  em¬ 
ployed  as  a  duster  or  cieaner  in  a  showroom  of  a  cabinetmaker’s  ware¬ 
house.  On  the  morning  of  September  13th,  1900,  she  had  a  distinct  rigor, 
and  for  48  hours  suffered  from  general  malaise,  headache,  and  vomiting. 
This  was  followed  by  swelling  of  the  left  cheek  and  the  development  of  a 
boil  or  pimple  below  the  malar  bone.  The  forewoman  assured  me  that 
she  had  observed  this  pimple  three  days  before  the  girl  had  the  rigor. 
On  September  17th  the  swelling,  which  was  now  hard,  brawny,  and  in¬ 
tensely  painful,  had  increased  to  an  alarming  extent.  On  September  20th 
she  complained  of  intense  pain  in  the  epigastrium  and  abdomen,  and 
next  morning  she  was  removed  to  Belvidere  Hospital,  where  she  died 
three  hours  after  admission,  on  the  tenth  day  of  her  illness. 

Progress  —(For  the  following  notes  I  am  indebted  to  Dr.  J.  C.  McClure, 
Senior  Assistant,  Belvidere  Hospital).  Since  the  onset  of  her  illness,  the 
patient  had  suffered  from  sickness,  vomiting,  and  ever-increasing  pain. 
On  admission  the  girl  was  collapsed;  temperature  normal;  pulse  prac¬ 
tically  uncountable  ;  and  respirations  sighing.  The  pustule  on  the  left 
cheek  had  increased  in  size  till  now  it  measured  23  inches  across.  Scrap¬ 
ings  of  the  pustule  during  life  showed  typical  anthrax  bacilli. 

Post-mortem  Examination—  Within  24  hours  after  death  a  post-mortem 
examination  was  made,  and  cultures  of  anthrax  bacilli  were  obtained 
from  pericardial  fluid,  ascitic  fluid,  spleen,  and  heart  muscle.  Malignant 
pustules  of  large  size  were  found  in  the  stomach,  while  numerous 
smaller  ones  were  found  in  the  intestines.  It  is  interesting  to  note  in 
connection  with  the  presence  of  these  pustules  in  the  stomach  and  intes¬ 
tines  that  her  brother  voluntarily  stated  that  the  patient  was  in  the 
habit  of  chewing  hair. 

This  direct  inoculation  of  the  mucous  membrane  was  a  new 
phase  of  the  disease,  so  unlike  that  produced  by  the  digestion 
of  infected  meat  that  I  was  led  to  make  further  inquiry. 
The  nature  of  the  woman’s  work  when  sweeping  the  floor  and 
dusting  the  furniture  caused  the  air  to  be  impregnated  not 
only  with  dust,  but  also  with  small  pieces  of  hair,  and  the 
forewoman  declared  that  she  had  frequently  seen  such  bits  of 
hair  adhering  to  the  lips  and  angles  of  the  mouth  of  the  de¬ 
ceased,  and  that  these  were  nipped  by  her  incisors.  This,  I 
think,  explains  the  brother’s  statement. 

AVhen  endeavouring  to  trace  the  source  of  the  infection  I 
was  permitted,  through  the  courtesy  of  the  employers,  to 
examine  their  workroom  journal,  and  learned  that  from  Sep¬ 
tember  1st  consignments  of  hair  had  been  received  on  the 
following  dates:  September  3rd,  7th,  8th,  and  10th;  but  as 


to  the  original  source  of  the  hair  I  could  get  no  information. 
The  pei'iod  of  incubation  in  anthrax  cannot  be  definitely 
stated,  for  it  varies  under  certain  conditions ;  the  bacillus 
acts  much  more  quickly  than  the  dried  spore,  and  in  the 
form  of  inoculation  it  depends  entirely  on  the  receptive  con¬ 
dition  of  the  abraded  surface.  Bearing  in  mind  then  that 
the  eschar  was  first  noticed  on  the  woman’s  cheek  on  Sep¬ 
tember  9th,  we  may  safely  assume  that  the  bale  received  on 
September  3rd  was  the  one  which  carried  the  poison.  All  the 
hair  received  on  the  dates  mentioned  had  been  supplied  by 
one  firm,  at  whose  factory  I  learned  that  two  of  their  em¬ 
ployees  had  suffered  from  anthrax.  One  woman  had  died 
suddenly  on  September  4th,  and  on  bacteriological  examina¬ 
tion  of  her  blood  it  was  found  to  teem  with  anthrax  bacilli. 
The  other  case  recovered. 

Owing  to  the  veterinary  regulations  of  our  public  slaughter¬ 
houses,  the  dangers  from  anthrax  in  native  hair — which  is 
chiefly  used  in  this  factory — are  almost  precluded,  and  in 
nearly  every  case  the  source  of  infection  has  been  traced  to 
Chinese,  Russian,  or  Siberian  hair. 

About  August  24th  this  firm  had  received  a  consignment 
of  hair  from  Russia,  which  had  been  sent  in  bales,  uncovered, 
and  bound  together  with  cords.  To  carry  these  into  the 
factory  the  carter  hoisted  them  on  his  shoulder,  while  the 
next  to  actually  handle  this  hair  was  the  unfortunate  woman. 
Both  were  apparently  infected  about  the  same  time.  The 
life  of  the  carter  was  saved  by  an  operation  on  September  8th, 
but  the  poor  woman,  whose  wretched  habits  and  environment 
had  greatly  reduced  her  vitality,  succumbed  on  September 
4th.  After  being  prepared,  this  suspected  bale  was  mixed 
with  other  hair  and  despatched  on  September  3rd  to  the 
cabinetmaker’s  workshop ;  but  it  still  carried  with  it  the 
living  and  virulent  germs,  and  I.  C.  was  the  next  victim.  It 
has  now  been  used  in  stuffing  mattresses,  and  unless  these 
germs  be  finally  annihilated — say  by  some  beneficent  fire — 
they  may  go  forth  once  more  to  slaughter  the  innocent.  No 
animal  plague  is  so  widespread,  no  disease  is  more  far- 
reaching  and  dangerous  in  its  results,  and  no  disease  is  in 
its  etiology  so  true  to  the  physical  condition  of  germ-laden 
dust. 

In  1878-9  Dr.  Russell,  in  a  report  to  the  Local  Govern¬ 
ment  Board,  described  9  cases  of  illness,  5  of  which  were 
fatal,  in  horsehair  factories  in  Glasgow.  These  were 
definitely  ascertained  by  bacteriological  examination  to 
be  due  to  anthrax,  and  in  all  these  cases  the  infection  was 
conveyed  by  Russian  hair.  The  danger  arising  from  the  dust 
and  dirt  of  foreign  hair  is  so  great  that  many  persons  not 
actually  connected  with  these  factories  have  been  infected 
with  the  disease.  Dr.  Kiibler,  in  his  report  on  this  disease  to 
the  German  Imperial  .Health  Office,  states  that  between  1884 
and  1888  two  women  had  died  of  the  disease  who  had  mended 
the  clothes  of  their  husbands  who  were  engaged  in  horsehair 
factories ;  that  the  mother  of  a  workwoman  had  died  of 
malignant  pustule  on  the  neck  from  having  worn  the  scarf  of 
her  daughter,  who  had  worn  it  round  her  neck  at  work  in  a 
hair  factory ;  that  a  man  engaged  in  using,  as  a  manure,  dust 
from  a  horsehair  factory,  developed  a  pustule  on  the  arm ; 
that  in  1897  a  man  died  atNuremberg  of  internal  anthrax  who 
had  associated  much  with  brushworkers,  and  had  regularly 
taken  his  meals  with  them,  but  had  never  been  in  a  horsehair 
factory;  that  cases  of  anthrax  had  occurred  among  cattle  in 
the  neighbourhood  of  horsehair  factories,  and  on  such  farms 
as  had  used  hair  refuse  as  manure.  In  his  last  report  on 
anthrax,  the  Medical  Inspector  of  Factories  states  that  “  the 
number  of  cases  reported  in  1899  is  double  that  of  1898,  and  is 
due  very  largely  to  special  incidence  on  the  horsehair  industry, 
which  has  not  been  observed  in  previous  years.”  He  also 
states  that  in  the  previous  years  cases  had  occurred  which 
had  not  been  reported.  Certainly  it  is  the  case  that  the 
bacilli  are  sometimes  so  numerous  in  the  poisoned  blood  as 
to  interfere  with  the  motions  of  the  red  corpuscles,  and 
to  prevent  their  forming  rouleaux,  and  even  give  rise  to 
haemorrhages  ;  but  it  is  a  curious  fact  that  in  the  gastric  or 
pneumonic  variety  of  the  malady  no  large  development  of 
these  organisms  seems  to  occur  till  just  before  or  just  after 
death.  Further,  it  has  been  observed  in  the  pustular  form  of 
the  affection  that  while  bacilli  may  be  present  in  the  serum 
of  the  vesicle,  they  may  be  entirely  absent  from  the  blood 
taken  at  its  base.  It  may  be  assumed,  then,  that  an  early 
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diagnosis  is  by  no  means  an  easy  matter,  unless  the  history 
points  definitely  to  infection  in  the  occupation  of  the  patient. 

In  these  factories  the  germs  of  anthrax  can  only  be  con¬ 
veyed  by  the  hairs  of  animals  that  have  died  of  the  disease 
or  have  been  contaminated  with  blood  or  discharges  from 
such  animals.  The  process  of  sorting  simply  pollutes  the  air 
with  germ-laden  dust ;  while  the  hands  of  the  workers  and 
other  exposed  parts  get  covered  with  the  dirt  from  the  hair. 

Prevention. 

In  the  prevention  of  the  disease  there  are  three  main  points 
to  contend  against :  (1)  The  dust  arising  from  the  dry  hairs  ; 

(2)  the  contaminated  discharges  which  adhere  to  the  hairs  ; 
and  (3)  the  germs — bacilli  and  spores — of  the  disease. 

1.  The  Dust. — The  germs  are  more  easily  disseminated  in 
the  dry  state;  hence  if  the  hairs  could  be  moistened  at  a  tem¬ 
perature  either  high  enough  to  destroy  them,  or  low  enough  to 
prevent  cultivation,  the  danger  could  only  arise  from  actual 
contact  on  an  abraded  surface. 

2.  The  Discharges.— These  contain  the  spores,  and  are 
agglutinated  to  the  hairs,  from  which  it  is  almost  impossible 
to  separate  them.  This  appears  to  me  to  be  a  most  serious 
difficulty  in  the  way  of  disinfection,  for  no  mechanical 
appliance  seems  to  be  efficient  in  extracting  them  satis¬ 
factorily. 

3.  The  Germs. — With  the  bacillus  there  is  little  or  no  diffi¬ 
culty,  inasmuch  as  when  it  is  exposed  to  a  temperature  of 
50°  C.  for  ten  minutes  it  is  destroyed.  On  the  other  hand,  the 
spore  in  the  dried  state  is  the  most  resistant  of  known  organ¬ 
isms.  It  can  retain  its  vitality  in  a  temperature  long  after  the 
fabric  to  which  it  is  attached  has  been  absolutely  burned,  and 
can  only  be  destroyed  by  strong  germicides,  continued 
boiling,  or  steam  at  a  very  high  pressure.  The  power  of 
growth  may  remain  for  many  years.  In  the  report  by  Dr. 
Russell,  to  which  I  have  already  referred,  he  writes  (p.  328) : 
“  I  think  it  is  the  same  writer  (Rayer)  who  records  the  still 
more  remarkable  case  of  three  persons  who  were  attacked 
with  the  disease  after  cleaning  some  hair  that  had  for  many 
years  served  as  stuffing  of  an  easy  chair.”  Further,  the 
factory  people  declared  that  the  hair  which  I  suspected 
could  not  carry  infection,  inasmuch  as  it  had  been  (1)  boiled 
in  dye  for  two  hours,  (2)  boiled  in  copperas  for  one  hour,  and 

(3)  stoved  at  a  temperature  of  150°  to  1860  F.  for  forty-eight 
hours.  Dr.  Kiibler  found  the  spores  capable  of  development 
after  three  hours  boiling,  and  Koch  found  that  they  retained 
their  vitality  for  ten  days  in  a  5  per  cent,  solution  of  copper 
sulphate. 

In  the  prevention  of  anthrax  in  this  industry  there  are 
two  main  considerations  to  be  kept  in  view,  first,  that  the 
means  used  are  sufficient  to  absolutely  destroy  these  resistant 
spores,  and,  secondly,  that  the  commercial  value  of  the  raw 
material  is  not  reduced  thereby.  Koch,  in  his  work  published 
in  1881,  writes  :  “  In  practice,  for  disinfection  of  anthrax  only 
such  means  are  worthy  of  notice  as  can  destroy  all  germs  of 
organic  life  within  twenty-four  hours.”  In  his  experiments 
at  the  German  Imperial  Health  Office,  and  after  having  failed 
with  formalin  and  oil  of  turpentine,  Dr.  Kiibler  declares  that 
current  steam  is  a  trustworthy  means  of  disinfection,  but  it 
requires  to  be  applied  under  pressure,  and  this  excessive 
pressure  causes  the  ends  of  the  hairs  to  curl  up,  to  lose  their 
elasticity,  and  become  brittle,  so  that  there  is  considerable 
loss  of  material  when  put  through  the  “  willey.”  This  high 
pressure  also  causes  white  hair  to  become  yellow.  Dr.  Legge, 
H.M.  Medical  Inspector  of  Factories,  in  his  last  report,  says  : 

Adequate  steam  disinfection,  provided  the  bales  are  opened  and  "the 
horsehair  spread  out  (in  which  operations,  of  course,  danger  is  incurred), 
can  give  a  certain  guarantee  of  the  destruction  of  the  anthrax  contagion, 
but  if  attempts  are  made  to  disinfect  unopened  bales,  especially  when 
hydraulically  pressed,  the  steam  will  not  penetrate  to  the  centre. 

After  careful  consideration  I  would  suggest  the  following 
precautions  for  the  prevention  of  the  disease,  in  the  hope  that 
they  might  be  found  not  only  successful  but  practicable  : 

1.  That  all  workers  should  wear  overalls. 

2.  That  no  one  with  any  cut,  sore,  or  abrasion  of  the  skin 
should  be  allowed  to  work  unless  it  can  be  absolutely  pro¬ 
tected  from  contamination. 

3.  That  all  workers  should  wash  themselves  frequently,  and 
especially  before  taking  food. 

4.  That  all  cases  of  illness,  especially  if  connected  with  any 
swelling  or  boil,  should  be  immediately  intimated  to  the 


manager,  in  order  that  the  disease  may  be  attacked  in  its 
earliest  stages,  and  that  other  workers  similarly  exposed  may 
be  warned  of  their  danger. 

5.  That  the  bales  should  be  immediately  immersed  in 
water,  and  that  no  handling  of  the  raw  material  be  per¬ 
mitted,  except  in  the  wet  state.  This  will  prevent  dust,  and 
the  risk  of  contagion  then  will  only  be  possible  through  an 
abrasion  of  the  skin.  I  have  no  faith  in  the  use  of  fans, 
respirators,  or  currents  of  air.  The  germ  must  be  killed  ;  by 
these  means  it  is  simply  shifted.  Unlike  other  dangerous 
trades  this  microbe  is  wafted  on  the  breeze  until  it  settles, 
and  there  awaits — it  may  be  for  years — a  suitable  soil  in  man 
or  beast  in  which  to  grow  and  develop. 

6.  That  the  hair  should  be  boiled — say  for  thirty  minutes — 
in  order  to  cleanse  it,  and  soften  the  agglutinated  discharges 
which  may  contain  the  germs,  and  that  afterwards  steam 
should  be  applied  for  the  same  time  at  a  pressure  of  0.15 
atmospheres.  If,  however,  it  be  desired  to  effectually  disin¬ 
fect  by  boiling,  without  continuing  it  so  long  as  to  destroy 
the  material,  it  could  be  accomplished  by  using  a  2  per  cent, 
solution  of  potassium  permanganate,  and  afterwards  bleach¬ 
ing  with  a  3  per  cent,  solution  of  sulphurous  acid. 

7.  That  all  dust  and  residue  be  carefully  burned. 

I  am  of  opinion  that  these  precautions  might  be  used  with¬ 
out  encountering  any  material  or  industrial  difficulties,  and 
that  they  would  afford  a  complete  immunity  from  the 
disease. 
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By  STEPHEN  MACKENZIE,  M.D.,  F.R.C.P., 
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The  Reorganisation  of  the  Association. 
Gentlemen, — The  present  has  been  an  eventful  year  in  the 
history  of  the  British  Medical  Association,  and  we  are  still  in 
the  midst,  if  not  of  a  constitutional  crisis,  of  a  consideration 
of  a  remodelling  of  the  Association.  The  present  constitution 
of  the  Association,  adopted  in  1874,  is  that  of  a  limited 
liability  company,  registered  under  the  Companies  Act  as  an 
Association  not  for  profit.  Since  1874  the  Association  has 
largely  increased,  and  now  has  upwards  of  18,000  members. 
It  is  not  surprising  that  many  are  of  opinion  that  a  constitu¬ 
tion  that  sufficed  when  the  Association  was  much  smaller  has 
now  become  inadequate.  This  Branch  has  already  given  its 
adhesion  to  the  general  principles  of  the  scheme  submitted 
by  the  Constitution  Committee,  and  also,  with  a  few  modifi¬ 
cations,  to  its  details.  It  is  realised  no  doubt  by  most  that  a 
large  number  of  members  are  really  completely  indifferent 
whether  any  alterations  are  made  in  the  constitution  of  the 
Association  or  not.  Many  also,  I  daresay,  are  satisfied  with 
the  existing  organisation,  but  there  are  .others  desirous  of  a 
more  perfect  form  of  Government  and  organisation  of  an  As¬ 
sociation  of  such  numbers,  which,  united  and  capable  of  ex¬ 
pressing  the  fully  and  clearly  ascertained  views  of  the 
majority,  ought  to  be  a  power  in  the  land  in  laying  before 
Parliament  or  public  bodies  an  authoritative  expression  of 
the  opinions  and  desires  of  the  great  bulk  of  the  profession. 

The  main  principles  of  the  proposed  reformation  are  : 

1.  The  institution  of  small  primary  units  of  organisation. 

2.  The  enrolment  of  every  member  of  the  Association  in  the 
local  organisations. 

3.  The  appointment  of  delegates  of  the  primary  units  of 
organisation  to  represent  the  opinions  of  the  latter,  and  to 
take  an  important  part  in  the  management  of  the  Asso¬ 
ciation. 

These  general  principles  seem,  from  the  reports  of  the 
meetings  of  Branches,  and  correspondence  in  the  Journal, 
to  meet  with  general  acceptance.  It  is  in  the  application  of 
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these  principles  in  practice  that  difficulties  have  been  recog¬ 
nised,  and  divergence  in  views  have  become  apparent,  and 
though  we  ought,  as  asked  by  the  Constitution  Committee,  at 
this  stage  to  confine  attention  to  the  principles  they  have 
adopted  in  their  recommendations,  so  much  depends  upon 
the  manner  in  which  they  are  carried  out  that  we  cannot 
-altogether  shut  them  out  from  consideration.  It  is  to  be 
hoped  that  the  difficulties  which  are  recognised  will  be  over- 
•come,  and  that  the  divergencies  of  opinion  that  exist  outside 
will  be  met  by  the  same  conciliatory  spirit  of  compromise 
that  was  shown  in  the  Constitution  Committee  and  the  Branch 
meetings,  and  that  the  scheme  may  thus  be  carried  to  a 
satisfactory  conclusion. 

I  am  sure  we  are  all  impressed  with  the  ability  and  lucidity 
-of  the  Constitution  Committee’s  report,  with  the  care,  self- 
restraint,  grasp  of  the  subject,  and  organising  ability  dis¬ 
played  by  the  members  of  that  Committee,  and  return  our 
grateful  thanks  to  them  for  the  time  and  attention  they 
■devoted  to  a  scheme  having  for  its  object  the  removal  of 
defects  in  the  existing  constitution  and  the  reorganisation  of 
the  Association  so  as  to  render  it  more  useful  and  more 
effective. 

1.  The  Institution  of  Small  Primary  Units  of  Organisation. 

This  proposal  seems  open  to  no  important  objection.  It 
may  be  a  little  difficult  to  arrange  the  areas  of  the  Divisions, 
but  these  difficulties  will  be  overcome  by  the  Special  Com¬ 
mittee  it  is  proposed  to  form,  and  which  will  consist  of  the 
secretaries  of  all  the  Branches,  who,  with  the  other  members 
appointed  by  the  Council,  will  combine  local  knowledge  with 
administrative  capacity.  I  think  it  would  have  been  better 
to  call  the  units  “  Districts  ” — a  term  already  in  use  in  our 
Branch  for  somewhat  similar  bodies—  rather  than  “  Divisions,” 
as  more  expressive  of  locality,  but  the  criticism  is  verbal 
merely. 

2.  The  Enrolment  of  all  Members  in  the  Local  Organisations. 

I  think  this  is  approved  by  all,  except  possibly  the  un¬ 
attached  members  themselves.  I  do  not  suppose  anyone 
can  accurately  foretell  liowt  ar  the  unattached  members  will 
submit  to  this  ordinance  and  the  additional  payment  of  4s.  a 
year  which  is  proposed.  One  can  scarcely  believe  that  the 
additional  cost  will  have  much,  if  any,  influence  in  deter¬ 
mining  whether  the  unattached  members  remain  members  of 
fhe  Association,  and  it  is  to  be  hoped  that  as  a  whole  they 
will  not  object  to  be  brought  into  closer  organic  connection 
with  the  Association,  of  which  they  are  already  members, 
when  they  reflect  that  their  doing  so  will  strengthen  the 
Association,  and  greatly  increase  the  weight  that  will  attach 
to  any  expression  of  opinion  or  action  when  it  voices  its 
members.  Still,  the  fact  that  the  unattached  members  con¬ 
stitute  about  one-tliird  of  the  Association  should  make  us 
pause  before  committing  ourselves  to  any  serious^increase  of 
•expenditure. 

3.  Delegates. 

The  third  principle,  that  of  delegates,  is  undoubtedly  that 
which  presents  the  greatest  difficulties,  and  causes  the  greatest 
divergence  of  opinion,  as  seen  in  the  Constitution  Committee, 
the  discussion  on  the  Report  in  the  Branches,  and  correspond¬ 
ence  in  the  Journal.  There  are  two  points  in  connection 
with  the  institution  of  delegates  that  require  separate  con¬ 
sideration  :  (a)  their  functions  or  duties  ;  (b)  their  payment. 
As  regards  the  first  point,  the  Constitution  Committee  recom- 
mend  that  delegates  be  appointed  by  every  Division  to  obtain 
their  instructions,  and  vote  on  any  subject  submitted  to  the 
Divisions  by  the  Council  of  the  Association  when  it  is  desir¬ 
able  to  obtain  the  opinion  of  the  whole  body  of  the  Associa¬ 
tion.  It  is  further  proposed  that  there  be  a  meeting  of  dele¬ 
gates  at  the  Annual  Meeting  of  the  Association.  It  is  clear 
that  the  duties  and  powers  of  this  meeting  of  delegates  will 
he  very  far-reaching,  for  in  the  recommendations  of  the  Con¬ 
stitution  Committee  it  is  proposed  that  a  resolution  of  the  Dele¬ 
gate  Meeting  on  any  question  lawfully  brought  before  it  shall  be 
regarded  as  a  decision  of  the  Association,  and  be  binding  on  the 
Council  and  all  subordinate  bodies.  But  means  are  provided 
that  these  considerable  powers  are  held  in  check  by  requiring 
that  such  resolution  must  be  affirmed  by  a  majority  of  at  least 
two-thirds  of  the  votes  given  thereon,  and  if  affecting  the 
disposition  of  the  funds  of  the  Association,  be  duly  confirmed 


by  the  Annual  General  Business  Meeting,  and  by  the  further 
check  of  the  Referendum  on  the  part  of  the  Council  when 
that  body  is  of  opinion  that  any  resolution  submitted  by  the 
meeting  of  delegates  does  not  properly  represent  the  wishes  of 
the  Association.  A  great  deal  of  discussion  has  arisen  as  to 
whether  the  delegates  should  simply  record  the  decisions  of 
their  Division  or  should  act  as  a  deliberative  body.  The  Consti¬ 
tution  Committee  carefully  considered  this  point,  as  also 
whether  theresolutions  arrived  at  by  the  meetings  of  delegates 
should  be  simply  advisory  or  binding  on  the  Council,  subject  to 
the  Referendum.  They  remark  as  regards  the  first  point  that 
if  the  duties  of  the  delegates  consisted  simply  in  registering 
the  resolutions  of  the  Divisions,  as  is  advocated  by  many,  or 
by  communication  to  the  General  Secretary,  which  would  be 
simpler  and  less  expensive,  it  would  “require  that  the 
opinions  of  the  Divisions  should  be  expressed  as  the  simple 
affirmative  or  negative  of  proposals  placed  before  all  the 
Divisions  in  identical  terms.”  They  propose  on  the  other 
hand,  as  is  the  practice  in  existing  delegate  bodies,  that  the 
Delegate  Meeting  shall  be  really  deliberative,  and  “bring 
together  persons  representing  various  shades  of  opinion  in 
order  that  by  discussion  and  reasonable  compromise  a  prac¬ 
tical  decision  may  be  arrived  at,  fairly  representing  the 
wishes  of  the  whole  Association.”  It  is  recommended  that 
the  decisions  of  the  Delegate  Meetings  shall,  with  the  safe¬ 
guard  of  the  Referendum,  be  binding  and  not  merely  ad¬ 
visory,  in  this  way  controlling  the  Council,  which  is  not  in 
its  constitution  so  representative  as  will  be  the  Delegate 
Meeting.  I  think  the  reasons  advanced  by  the  Constitution 
Committee  are  convincing,  and  that  the  simple  registration 
of  the  decisions  of  the  Divisions  would  be  less  satisfactory, 
I  hope  the  delegates,  in  close  touch  with  all  the  mem¬ 
bers,  may  prove  a  valuable  feature  in  the  working  of  the 
Association.  The  main  difficulty  to  be  foreseen  is  that  the 
immense  number  of  delegates,  calculated  by  some  as  between 
three  and  four  hundred  and  by  others  as  not  less  than  four  or 
five  hundred,  will  be  found  an  unwieldy  body  in  which  it 
will  be  difficult  to  transact  business.  Whether  in  practice  it 
would  be  possible  for  the  meeting  of  delegates  to  overcome 
these  difficulties  in  the  time  at  their  disposal  remains  to  be 
seen. 

As  regards  the  payment  of  delegates,  whilst  not  opposed  to 
it  in  principle,  as  it  is  not  essential  to  the  scheme  of  reor¬ 
ganisation,  and  there  is  an  uncertainty  what  effects  the  new 
rules,  if  carried  into  effect,  will  have  on  the  unattached 
members,  which  involves  a  financial  uncertainty  of  consider¬ 
able  magnitude,  I  am  in  agreement  with  those  who  think 
decision  on  this  point  should  be  deferred  until  the  number 
of  delegates  and  the  probable  future  income  of  the  Association 
are  ascertained. 

One  other  objection  occurs  as  to  the  institution  of  Delegate 
Meetings,  and  it  is  that  in  the  opinion  of  the  Constitution 
Committee  they  would  not  supersede  the  necessity  for  an 
Annual  General  Business  Meeting,  and  thus  there  would  be 
annually  two  meetings  of  shareholders  at  the  session  of  the 
annual  gathering,  which  would  be  unusual  and  anomalous. 
The  Constitution  Committee,  however,  points  out  that  under 
the  Companies  Act  it  is  necessary,  and  that  the  evils  con¬ 
nected  with  it  will  be  checked  and  controlled  by  requiring 
the  delegates  to  be  present.  Not  a  single  valid  l'eason  other 
than  the  legal  necessity  has  been  advanced  in  favour  of 
retaining  the  business  meeting,  which  has  in  the  past  proved 
most  unsatisfactory  in  its  working.  There  is  considerable 
force  in  Mr.  Victor  Horsley’s  contention  that  in  the  circum¬ 
stances  it  would  be  better  to  wind  up  the  Association  as  a 
limited  company,  and  start  our  new  constitution  unfettered 
by  its  restrictions  under  a  charter.  It  appears,  however,  to  a 
majority  of  the  Constitution  Committee  that 
all  the  elements  of  such  a  constitution  which  are  practically  required  at 
present  can  be  obtained  under  the  Companies  Act,  and  it  is  not  worth 
while,  for  the  sake  of  obtaining  a  more  symmetrical  constitution,  to 
plunge  immediately  into  the  uncertain  and  probably  tedious  and  costly 
process  of  winding  up  under  the  Companies  Act,  and  reorganisation 
under  a  charter. 

I  have  not  been  able  to  touch  on  several  points,  such  as  co¬ 
optation,  which  I  regard  as  desirable,  but  alter  full  considera¬ 
tion  of  the  proposed  changes,  the  most  important  of  which — 
the  units  of  organisation,  the  inclusion  of  the  unattached 
members,  and  the  institution  of  delegates — seem  to  me  to 
make  for  the  good  of  the  Association  in  the  future.  I  think 
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that  when  the  recommendations  of  the  Constitution  Com¬ 
mittee,  with  such  modifications  as  are  generally  agreed  upon, 
are  confirmed  by  a  general  meeting,  we  shall  have  a  consti¬ 
tution  that  will  satisfy  the  aspirations  of  those  dissatisfied 
with  the  present  organisation,  and  which  will  promote  the 
efficiency  and  usefulness  of  the  British  Medical  Association 
to  its  members,  the  profession,  and  the  State. 

Proposed  Alterations  in  Medical  Education. 

The  Metropolitan  Counties  Branch  has  previously  given 
much  attention  to  the  subject  of  medical  education,  which 
formed  part  of  the  inaugural  address  of  Mr.  Macnamara,  the 
President  in  1884.  .As  a  consequence,  a  Committee  was 
formed,  which  submitted  a  report  to  the  Council,  and  was  by 
them  laid  before  a  general  meeting  of  the  Branch.  No  doubt 
this  report  had  considerable  weight  in  awakening  and  mould¬ 
ing  professional  opinion  as  to  the  necessity  of  the  reorganisa¬ 
tion  of  the  London  l  niversity,  and  I  am  of  opinion  that  the 
Branch  might  with  advantage  take  the  subject  of  medical 
education  again  into  consideration. 

Present  Position  of  the  Subject. 

A  Committee  of  the  Medical  Faculty  of  the  London 
University  has  been  recently  appointed  to  confer  with  the 
medical  schools  of  the  L  niversity  to  secure  common  courses 
of  instruction  for  internal  medical  students  in  the  preliminary 
and  intermediate  portion  of  their  studies  under  appointed  or 
recognised  teachers  at  one  or  more  centres.  This  concentra¬ 
tion  of  studies,  it  will  be  remembered,  was  favourably 
regarded  by  the  Statutory  Commission,  and  it  was  incor¬ 
porated  in  the  statutes,  but  the  Commission  thought  it  better 
that  it  should  be  left  to  the  Senate  of  the  University  to  formu¬ 
late  a  scheme  and  carry  it  into  effect.  So  far  as  the  Univer¬ 
sity  of  London  is  concerned  this  proposed  concentration  of 
teaching  affects  only  the  internal  medical  students,  but  some 
would  go  further,  and  advocate  concentration  in  the  early 
subjects  of  medical  education  for  all  the  students  of  London, 
whether  or  not  University  undergraduates. 

It  is  generally  agreed  that  medical  education  naturally 
divides  itself  into  three  periods  or  stages  : 

1.  Preliminary  Scientific:  chemistry,  physics,  biology. 

2.  Early  Medical  or  Intermediate  :  anatomy,  physiology. 

3.  Medical  proper:  medicine,  surgery,  including  pathology  and  tliera- 
pe  uucs. 

No  one  proposes  any  concentration  of  teaching  in  the  third 
period,  but  not  a  few  are  in  favour  of  concentration  in  the 
teaching  of  the  first  and  second  periods,  and  various  schemes 
have  been  put  forward. 

Concentration. 

This  subject  has  for  years  been  under  consideration,  but  up 
to  the  present  there  has  not  been  any  sufficient  consensus  of 
opinion  to  overcome  the  resistance  of  those  who  do  not,  for 
various  reasons,  desire  any  change.  Schemes  for  a  single 
central  institution  have  seemed  so  impracticable  that  many, 
whilst  of  opinion  that  concentration  is  necessary,  are  in 
favour  of  three  or  four  central  institutions,  which  may  be 
either  altogether  new  buildings,  or  some  of  the  existing 
medical  schools.  A  writer,  whose  name  is  not  disclosed, 
has  urged  with  great  ability  and  lucidity  a  scheme1  by 
which  all  the  teaching  in  Periods  1  and  2  in  London  might  be 
carried  out. 

A  single  central  institute  should  be  established  under  the  auspices  of 
the  London  University,  at  which  all  the  medical  students  in  London, 
whether  university  undergraduates  or  not,  should  be  able  to  obtain  all 
the  necessary  instruction  in  the  subjects  of  the  preliminary  and  early 
periods  of  study.  The  University  and  the  London  College  of  Physicians 
and  Surgeons  should  not  recognise  instruction  in  these  subjects  by  any 
other  institutions  in  London.  The  constituent  Medical  Colleges  should 
undertake  not  to  provide  instruction  in  these  subjects  for  their  students, 
The  Royal  Colleges  and  the  constituent  Medical  Colleges  should  be 
given  seats  upon  the  Boar^l  of  Management  of  the  institute.  The  Royal 
Colleges  should  be  permitted  to  conduct  conjointly  with  the  Senate 
some  of  the  medical  examinations  of  the  preliminary  and  early  periods. 
Such  an  institution  would,  if  the  number  of  medical  students  remained 
at  its  present  standard,  have  an  entry  of  about  500  new  students  a  year, 
and  a.  total  roll  call  of  between  i,2co  and  1,500.  If  the  fee  were  fixed  at 
25  guineas  a  year  the  average  annual  income  would  be  over  £30,000.  The 
average  duration  of  each  student’s  course  would  be  two  and  a-half 
years.  It  should  certainly  be  possible  to  provide  professorships  in  all 
the  subjects  taught  at  the  institute  of  a  value  to  attract  to  and  keep  in 
London  men  of  the  very  first  rank,  even  if  the  institute  failed  to  obtain 
direct  endowments,  and  the  University  found  itself  unable  to  do  more 
than  provide  the  buildings. 

Before  criticising  this  scheme  I  must,  however,  call  your 


attention  to  the  fact  that  the  problem  of  concentration  or 
teaching  in  the  first  two  periods  of  medical  education  is,  01 
may  be,  entirely  modified  by  a  recent  decision  of  the  Genera 
Medical  Council.  The  practical  effect  of  a  vote  carried  at  the 
last  meeting  of  the  General  Medical  Council,  if  confirmed  at 
a  subsequent  meeting  of  the  Council,  will  be  to  abolish  the 
studies  of  Period  1,  chemistry,  physios  and  biology,  from 
the  medical  curriculum,  and  the  student  will  be  required  to 
have  passed  a  satisfying  examination  in  these  subjects  before 
entering  upon  his  proper  medical  studies.  It  seems  not  im¬ 
probable  that  the  members  of  the  General  Medical  Council 
were  influenced  in  their  voting  on  a  resolution  which  scarcely 
indicated  the  important  issue  which  became  attached  to  it, 
by  various  considerations  ;  some  being  of  opinion  that  the 
preliminary  scientific  subjects  could  be  as  efficiently,  and 
perhaps  more  conveniently,  taught  before  entering  at  the 
medical  schools,  whilst  others  saw  in  voting  as  they  did  a 
means  of  establishing  a  modus  vivendi  between  the  General 
Medical  Council  and  the  Royal  Colleges,  and  the  avoidance 
of  a  break  up  of  the  concert  that  the  Council  has  established 
between  the  various  qualifying  bodies.  The  matter  has  been 
referred  to  the  Education  Committee  of  the  General  Medical 
Council  to  make  “  a  practical  and  wise  suggestion  ”  for  carry¬ 
ing  into  effect  the  proposed  alteration.  Awaiting  the 
recommendations  of  the  Education  Committee  and  con¬ 
firmation  by  the  Council,  it  is  desirable  that  opinions 
on  this  subject  should  be  freely  expressed  outside  the- 
Council.  As  a  matter  of  fact,  the  two  Royal  Colleges 
have  already  recognised  instruction  in  the  studies  of 
Period  1  at  other  institutions  than  the  medical  schools  and 
universities,  and  it  is  this  action  of  theirs  that  has  brought 
about  a  conflict  between  them  and  the  General  Medical 
Council,  which  at  the  present  moment  has  resulted  in  a 
victory  to  the  Royal  Colleges.  These  are  no  doubt  weighty 
arguments  in  favour  of  the  instruction  in  chemistry,  physics, 
and  biology,  being  completed  before  the  student  enters  upon 
his  medical  studies.  Sir  Wm.  Gairdner,  one  of  the  wisest  and 
most  broadminded  members  of  the  Council,  stated  his  opinion 
that  the  English  Colleges  were  right  in  throwing  back  the 
scientific  subjects  on  the  schools — the  endowed  and  high  class 
schools — and  that  the  facilities  for  giving  instruction  during 
school  life  in  the  particular  subjects  in  question  were  not  only 
much  greater  than  they  were  five  or  six  years  ago,  but  were 
still  increasing.  That,  in  his  opinion,  was  the  whole  tendency 
in  education.  That,  also,  is  the  opinion  of  many  outside  the- 
Council  who  are  interested  in  education  in  its  widest  sense. 
To  many  it  appears  that  if  the  student  is  tested  by  a  sufficient 
examination  it  is  immaterial  where  he  obtains  his  knowledge.. 
But  surely  it  is  an  abuse  of  terms  to  call  the  tuition  in  a  high 
class  school  the  first  year  of  medical  study.  This  was  recog¬ 
nised  and  emphasised  in  the  discussion  at  the  General' 
Medical  Council,  and  also  that  if  this  scheme  is  carried  out 
the  five  years  of  medical  study  is  at  an  end.  Medical 
students  will  be  able  to  obtain  their  diploma  to  prac¬ 
tise  four  years  after  passing  this  examination.  This  is 
a  matter  of  grave  importance,  and  I  think  the  great 
majority  of  the  profession  will  be  unwilling  that  the 
medical  curriculum  should  be  practically  reduced  to  four 
years. 

But  there  are  further  reasons  why  the  first  year  of  study,, 
the  period  of  preliminary  scientific  study,  should  not  only  be 
retained  in  the  medical  curriculum,  but  should  be  spent  at  a 
medical  school.  Under  present  arrangements  the  student  in 
his  first  year  attends  the  necessary  lectures  and  classes  on 
chemistry,  physics,  and  biology.  But  these  subjects  do  not 
absorb  the  whole  of  his  time  and  energies,  and  lie  further 
studies  anatomy  and  practical  anatomy  (dissecting)  and  also 
attends  a  course  of  demonstrations  or  lectures  on  practical 
surgery,  so  that  after  his  first  summer  session  he  is  ready  and 
prepared  to  enter  upon  out-patient  dressing.  If  his  first  two 
and  a-half  years  were  spent  at  a  central  institution,  he  would 
still  require  the  preliminary  teaching  in  minor  surgery  before 
he  commenced  dressing,  otherwise  he  would  be  quite  unpre¬ 
pared  to  do  the  necessary  work  and  profit  by  his  oppor¬ 
tunities  ;  he  would  come  to  the  medical  school  perfectly  raw, 
and  this  would  throw  him  back  in  his  practical  work,  and 
still  further  tend  to  crowd  the  already  heavy  list  of  subjects*, 
he  has  to  take  up  in  the  remainder  of  his  medical  cur¬ 
riculum. 
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Concentration  of  Teaching  in  Anatomy  and  Physiology. 

If  Period  i  is  altogether  removed  from  the  medical  curricu¬ 
lum,  the  need  of  concentration  of  teaching  in  this  period 
goes  by  the  board,  and  the  question  of  concentration  of 
teaching  only  concerns  Period  2,  anatomy  and  physiology, 
though  probably  the  University  of  London,  as  it  becomes  a 
teaching  university,  will  of  necessity  have  courses  on  these 
subjects  in  a  Science  or  other  Faculty.  It  is  doubtful  if  the 
anatomy  and  physiology  taught  at  one  or  more  centres  not 
connected  with  a  medical  school  would  be  so  suited  to  the 
wants  of  those  entering  the  profession  as  that  taught  in  the 
medical  schools.  The  arguments  advanced  in  favour  of  con¬ 
centration  of  the  first  and  second  periods  together  are  greatly 
weakened  when  the  first  is  removed,  and  I  must  confess  I  do 
not  see  that  any  convincing  arguments  have  been  brought 
forward  in  favour  of  the  concentration  of  teaching  of  anatomy 
and  physiology  alone.  The  main  benefits  claimed  for  concen¬ 
tration  of  teaching  are  that  by  “concentrating”  the  fees  of  the 
student  the  central  institution  would  be  able  to  secure  pro¬ 
fessors  of  the  very  first  rank,  and  that  it  “would  do  away 
with  the  keen  competition  ”  promoted  by  the  rivalry  of  the 
schools,  and  which,  in  conjunction  with  the  examinational 
system,  causes  the  competition  to  be  in  the  direction  of  cram 
and  not  of  true  education. 

As  regards  the  first  point  it  would  no  doubt  be  possible  to 
secure  the  services  at  the  institute  of  the  men  most  dis¬ 
tinguished  in  the  science  and  teaching  of  anatomy  and 
physiology,  but  the  number  of  students  attending  classes  in 
these  subjects  (computed  by  the  advocate  of  the  single  insti¬ 
tute  already  alluded  to  to  be  between  1,200  and  1,500,  without 
the  additional  and  uncertain  number  entering  for  the  courses 
of  physiology  and  anatomy  taken  by  students  for  a  degree  in 
science)  would  be  so  enormous  that  subdivision  would  imme¬ 
diately  become  necessary,  and  the  students  would  have  to  be 
formed  into  classes  not  differing  much  in  size  from  those  in 
the  medical  schools,  or  at  least  in  the  larger  of  these.  The 
whole  tendency  at  the  present  time  is  to  subdivide  rather 
than  to  concentrate  the  teaching  into  classes  of  such  size  that 
the  student  may  receive  the  individual  attention  of  his 
teachers.  This  surely  is  more  likely  to  discourage  cramming 
than  very  large  classes,  where  the  student  can  be  scarcely 
known  to  his  teachers. 

But  the  arguments  against  concentration  of  teaching  have 
been  so  ably  and  forcibly  put  by  Dr.  A.  D.  Waller,  himself  a 
distinguished  teacher  in  one  of  the  subjects,  and  whose 
opinion  must  carry  greater  weight  than  mine,  that  I  prefer  to 
quote  what  he  has  written  on  the  subject  in  the  pages  of  the 
Journal:2 

[Dr.  Mackenzie  then  read  that  part  of  Dr.  Waller’s  paper  published  in 
the  British  Medical  Journal  of  May  4th,  1901,  p.  1067,  in  which 
he  stated  the  objections  to  the  concentration  of  the  teaching  of 
anatomy  and  physiology  in  one  institute  Dr.  Waller  pointed  out  that 
the  effects  of  over-concentration  felt  in  Continental  capitals  would  be 
still  greater  in  London.  He  stated  that  it  had  been  recognised  by  its 
advocates  that  an  unwieldy  congestion  would  thus  be  produced,  and  that 
the  scheme  for  concentration  in  one  centre  had  been  supplanted  by  a 
scheme  for  concentration  in  three  or  four  centres.  He  considered  that 
the  practical  objections  to  this  half  measure  were  very  great;  partial  con¬ 
centration  in,  say,  four  schools  would  be  manifestly  unjust  to  the  eight 
excluded.  Apart  from  such  considerations,  he  believed  that  while  the 
transfer  of  resources  and  functions  from  twelve  to  three  or  four  parti¬ 
cipants  would  no  doubt  improve  the  efficiency  of  the  latter,  it  would 
certainly  not  provide  the  University  of  London  with  three  or  four  first- 
class  institutes  in  each  of  the  three  early  medical  subjects.  Even  if  the 
entry  to  such  an  institute  were  limited  to  150  new  students  a  year,  it 
would  suffer  from  congestion,  and  could  not  satisfy;  both  the  elementary 
and  practical  needs  of  over  300  students  and  the  interests  of  research. 
Further,  while  it  might  be  hoped  that  the  University  would  in  a  not 
distant  future  possess  one  first-class  institute  in  anatomy  and  physiology, 
inclusive  of  pharmacology,  no  teacher  acquainted  with  the  duties  and 
functions  of  a  first-class  institute  would  dream  of  the  University  of 
London  to  possess  three  or  four  such  institutes  in  each  of  the  sciences. 
It  was  evident  that  “  the  proposers  of  concentration  in  three  or  four 
institutes  have  in  view,  not  institutes  of  learning  of  the  highest  grade, 
but  principally  high-class  teaching  institutions,  and  that  the  far-reaching 
influence  upon  teaching  institutions  of  a  single  first-class  institute  of 
learning  has  not  yet  entered  into  their  conception  of  the  interests  of 
medical  education  in  London.  Concentration  in  one  unendowed  or 
scantily  endowed  central  university  institute  of  elementary  instruction 
in  Parts  I  and  II?  and  an  undertaking  by  the  medical  schools  not 
to  provide  instruction  in  the  subjects  of  Parts  I  and  II  may  at  once 
be  rejected  as  involving  the  surrender  of  much  that  is  good  under  the 
present  English  system  of  individual  enterprise,  and  the  adoption  of 
much  that  is  evil  under  the  Continental  system  of  large  State-endowed 
universities  overburdened  with  elementary  teaching  which  is  efficiently 
conducted  as  to  its  practical  departments.  Concentration  in  three  or 
tour  unendowed  or  scantily-endowed  university  institutes  of  the  elemen¬ 
tary  instruction  of  Parts  I  and  II,  and  an  undertaking  by  eight  or  nine 


[July  20,  1901. 


remaining  medical  schools  not  to  provide  instruction  in  these  subjects  is, 
in  somewhat  mitigated  form,  liable  to  the  same  defects  as  concentration 
in  one  central  institute,  and  possesses  in  addition  defects  of  its  own  that 
have  been  set  forth  above.]  . 

To  my  mind  Dr.  Waller’s  reasoning  is  so  convincing  that  it 
seems  almost  unnecessary  to  add  to  it ;  but  there  are  some 
additional  reasons  which  may  be  advanced  against  a  central 
institute.  It  is  suggested  that  the  London  University  might 
be  able  to  provide  the  buildings.  I  am  not  sufficiently  ac¬ 
quainted  with  present  buildings  lent  to  the  University  to 
know  if  they  are  capable  of  affording  the  requisite  accom¬ 
modation  for  the  teaching  of  anatomy  and  physiology,  and 
they  were  certainly  not  constructed  for  that  purpose.  I 
presume,  however,  that  a  new  and  specially  constructed 
building  is  contemplated.  Where  would  this  be  situated  ? 
It  must,  I  presume,  be  near  the  present  University 
or  in  some  central  position.  How  would  South  Kens¬ 
ington,  or  other  central  locality,  view  the  erection  of 
an  enormous  anatomical  teaching  establishment  with  its 
huge  dissecting  rooms  in  its  midst?  This,  it  may  be  argued 
is  mere  sentimentality,  but  it  has  to  be  reckoned  with  in 
practical  life.  Under  the  plan  suggested  with  1,200  to  1,500 
students  studying  anatomy  there  would  be  required,  say  185  to 
200  bodies  at  a  time  for  dissection.  Would  this,  if  known,  be 
tolerated,  especially  when  there  are  at  the  medical  schools  all 
the  appliances  for  teaching  anatomy  already  provided  ?_  More¬ 
over,  one  cannot  lose  sight  of  the  possibility  of  losing  the 
anatomical  supply,  which  at  present  is  only  with  the  greatest 
difficulty  maintained,  mainly  from  local  sources  and  by  local 
influence.  Only  those  who  have  been  closely  concerned  in  the 
management  of  the  medical  schools  know  what  a  real  difficulty 
this  is  in  existing  circumstances.  Into  the  serious  question 
of  the  expense  of  the  erection  of  one  or  more  central  insti¬ 
tutes  I  have  not  time  to  go.  It  would  be  very  great.  Where 
is  the  money  to  come  from,  ’and  what  if  it  did  not  prove 
financially  successful,  how  is  the  deficit  to  be  met  ? 

There  are  further  difficulties  to  be  pointed  out.  To  pre¬ 
maturely  enact  that  all  students  at  the  London  medical 
schools  must  be  students  of  the  London  University  would 
probably  have  the  effect  of  driving  away  many  London 
students  to  medical  educational  establishments  elsewhere. 
It  would  be  a  disastrous  thing  that  the  great  wealth  of  oppor¬ 
tunities  of  clinical  teaching  available  in  this  greatest  city  in 
the  world  should  be  diminished  by  schemes  for  the  improve¬ 
ment  in  teaching  in  one  or  two  important  but  subordinate 
subjects.  At  present,  I  believe  I  am  right  in  stating  that  the 
number  of  students  in  London  is  not  greater,  or  at  least  not 
much  greater,  than  is  necessary  for  carrying  on  the  work  of 
the  hospitals  and  allowing  of  every  student  holding  the  posts 
of  dresser  and  clinical  clerk,  and  of  training  them  to  hold  the 
valuable  resident  appointments  after  qualification.  But  it 
must  be  borne  in  mind  that  there  has  been  an  almost  steady 
decline  in  the  number  of  students  in  the  London  medical 
schools  during  the  last  twenty-one  years.  Taking  the  figures 
given  in  the  medical  papers  each  year,  which  if  not  entirely 
accurate  are  as  correct  for  one  year  as  another,  the  number 
of  full  students  entering  at  the  medical  schools  in  London, 
which  in  1880-81  were  778,  fell  in  1900-110465.  The  fall  in 
numbers  has  been,  as  I  have  said,  almost  a  steady  and  con¬ 
tinuous  one,  as  will  be  seen  by  dividing  this  period  into 
hemi-deeades.  In  the  first,  1880-81  to  18S4-85,  the  number 
was  681.2  ;  in  the  second,  1885-86  to  1889-90,  it  was  661  ;  in  the 
third,  1890-91  to  1894-95,  it  was  613.2;  in  the  fourth,  1895-96 
to  1899-1900,  it  was  527.6;  whilst  last  year,  1900-01,  it  was 
reduced  to  465. 

To  curtail  the  strictly  medical  curriculum  to  four  years 
would  be  a  disastrous  change.  At  present  with  five  years 
the  curriculum  it  is  all  too  short.  Besides  the  teaching  in  the 
first  and  second  periods  of  medical  study,  the  following  have 
to  be  crowded  in — six  months  in-patient  clerking,  six  months 
in-patients  dressing,  three  months  obstetrical  clerking,  three 
months  post-mortem  clerking  (which  at  present  may  beheld 
concurrently  with  in-patient  clerking  or  dressing  but  which 
at  one  of  the  schools  it  is  proposed  to  make  more  instructive 
by  requiring  that  the  three  months  during  which  it  is  held 
shall  be  devoted  entirely  to  pathology),  practical  midwifery, 
lectures  on  medicine,  surgery,  pathology,  demonstrations  on 
pathological  histology,  lectures  on  forensic  medicine,  mid¬ 
wifery,  Public  Health  and  operative  surgery,  as  well  as  lunacy 
and  the  study  of  fevers,  the  two  latter  having  to  be  gained 
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outside  the  hospital.  It  is  diffieult  enough  at  present  to  fine 
time  for  all  these  subjects,  and  the  difficulty  will  become 
almost  insuperable  if  the  medical  curriculum  is  reduced  by  a 
year.  The  medical  student  is  already  burtliened  with  his 
studies,  do  not  let  us  increase  it  to  point  of  the  breaking 
strain. 

Amongst  the  advantages  of  competing  schools  is  that  the 
student  is  able  to  obtain  the  whole  of  his  professional  educa¬ 
tion  at  one  institution.  All  the  five  years  he  is  at  a  medical 
school  he  is  living  in  what  may  be  called  a  medical  or  clinical 
atmosphere,  and  gradually  acquiring  medical  impressions, 
knowledge,  and  thoughts  which  ultimately  fit  him  for  the 
practice  of  his  profession.  If  by  chance  he  fails  in  any 
subject  he  is  still  able  to  push  on  towards  his  next  stage 
while  attending  a  special  “  referred”  class  in  his  weak  subject. 
It  must  be  remembered  that  rejections  at  the  Conjoint  Board 
in  anatomy  and  physiology  is  not  far  short  of  40  per  cent. 
(37  per  cent,  in  the  last  two  yeai’s).  Rejection  does  not  neces¬ 
sarily  imply  stupidity,  but  may  be  simply  due  to  the  student 
not  being  sufficiently  prepared.  It  would  be  a  hardship  to 
him  to  have  to  give  up  a  great  part  of  his  time  for  three  or 
six  months  for  further  instruction  in  one  subject  at  another 
institution  which  might  be  at  some  distance  from  his  medical 
school. 

Moreover,  if  there  was  only  one  central  institute,  or  two  or 
three  centres  other  than  medical  schools,  arrangements  would 
still  be  necessary  at  the  medical  schools  for  the  teaching  of 
anatomy  and  physiology  for  students  going  in  for  the  higher 
examinations  in  surgery  and  physiology.  It  would  be  a  great 
hardship  to  these,  the  best  class  of  medical  students,  to  have 
to  go  elsewhere  for  opportunities  of  study  in  these  subjects, 
when  a  great  part  of  their  time  was  spent  in  the  wards  of  a 
hospital.  The  same  applies  to  senior  students  and  recently- 
qualified  men,  some  of  whom  are  able  to  give  an  hour  or  two 
a  day  to  original  research  in  physiology  and  anatomy  in  the 
laboratories  or  dissecting  rooms  of  these  medical  colleges — a 
most  desirable  thing  to  encourage — which  might  be  impossible 
if  the  opportunities  of  study  were  taken  away  from  the  medical 
schools.  Again,  arrangements  would  still  have  to  be  made  at 
the  medical  schools  for  subjects  for  the  teaching  of  operative 
surgery.  The  discipline  of  the  students  could  not  be  so  well 
maintained  if  all  the  students  in  their  first  two  and  a-half 
years  were  congregated  in  one  large  centre,  or  even  in  three 
or  four  centres.  It  is  entirely  fallacious  to  compare  the 
students  in  London  with  those  at  Cambridge  or  any  other 
resident  University  where  there  are  effective  arrangements  for 
dealing  with  the  discipline  of  undergraduates.  I  do  not 
believe  residential  colleges  would  be  likely  to  arise  in  con¬ 
nection  with  one  or  more  central  institutions  to  meet  the 
difficulty.  They  have  not  proved  a  financial  success. 

At  present  I  understand  that  quite  three-fourths  of  the 
medical  students  in  London  are  not  proceeding  to  the  Lon¬ 
don  University  degrees.  I  devoutly  hope  that  in  the  future 
all  students  will  take  this  degree,  but  it  will,  in  the  most 
favourable  circumstances,  take  years  to  bring  this  about,  and 
after  all  it  may  not  come  to  pass ;  but  the  medical  schools 
will,  I  imagine,  be  glad  to  be  brought  into  closer  organic 
connection  with  the  University,  and  assist,  under  the  control 
and  advice  of  the  Senate,  in  any  way  in  their  power  in  putting 
its  degree  within  the  reach  of  every  London  student. 

To  give  up  the  tuition  of  students  in  their  first  year  of 
study  is,  I  think,  undesirable,  but  this  first  year  of  study  it 
seems  possible  may  be  removed  from  the  medical  curricu¬ 
lum.  To  give  up  the  teaching  of  anatomy  and  physiology  at 
the  medical  schools  would,  I  think,  be  a  still  greater  mis¬ 
take. 

Central  Institutes  for  Research  and  Higher  Education. 

Dr.  Waller  urges  a  plan  of  “  centralisation  ”  differing  from 
any  previously  proposed  as  an  alternative  to  “  concentration  ” 
in  one  centre,  and  suggests  the  establishment  of  a  central 
institute  of  first  class,  fully  provided,  both  as  to  teachers  and 
equipment  for  research  and  higher  education  in  all  branches 
of  each  of  the  principal  subjects  of  the  curriculum.  It  is 
proposed  by  Dr.  Waller  that  the  establishment  or  recognition 
of  central  institutes  should  be  determined  by  the  Senate  in 
accordance  with  its  decisions  as  to  the  relative  importance  of 
subjects  of  learning  and  the  resources  at  its  disposal.  The 
time  at  my  disposal  does  not  allow  of  my  stating  in  full  Dr. 
Waller’s  scheme,  which  should  be  carefully  studied.  He  be¬ 


lieves,  however,  that  by  increased  and  effective  control  by 
the  Senate  and  the  influence  of  the  quality  of  work  at  this 
institute  a  gradual  concentration  by  the  survival  of  the  fittest 
of  the  existing  medical  schools  will  be  effected.  This  appears 
to  me  the  best,  the  most  practical,  and  the  most  economical 
method  of  improving  medical  teaching  in  all  its  branches  in 
London,  without  inflicting  hardship  or  penalty  on  the  medical 
schools,  which  have,  under  scarcely  appreciated  difficulties 
and  cost,  endeavoured  to  improve  their  teaching,  both  as 
regards  teaching  and  equipment,  in  correspondence  with  the 
progress  of  scientific  knowledge  and  the  necessities  of  the 
medical  profession. 
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[In  a  few  introductory  remarks  the  President  thanked  the 
members  for  his  election,  welcomed  them  to  Bury  St. 
Edmunds,  and  referred  to  the  foundation  there  in  1835  °f  the 
Eastern  Provincial  Medical  and  Surgical  Association,  the  fore¬ 
runner  of  the  East  Anglian  Branch  of  the  British  Medical 
Association.  He  referred  also  to  the  death  of  Queen  Victoria, 
who  had  shown  so  much  interest  in  the  medical  profession, 
and  to  the  fact  that  King  Edward  had  recently  shown  his 
appreciation  of  the  profession  by  graciously  consenting  to 
become  a  patron  of  the  British  Medical  Association.  He  then 
proceeded :] 

The  PIistory  op  Abdominal  Surgery. 

A  greater  advance  has  perhaps  been  made  in  abdominal 
surgery  in  recent  years  than  in  any  other  branch  of  surgery, 
and.  of  many  of  the  results  we  are  justly  proud.  At  the  same 
time,  on  looking  back  at  the  many  failures,  and  at  times  the 
retrogression  instead  of  advance,  there  is  much  that  the 
candid  observer  must  regret. 

Abdominal  surgery  is  not  so  new  as  some  people  would  have 
us  imagine  ;  in  fact,  the  technique  of  abdominal  surgery  was 
more  perfect  two  centuries  ago  than  it  was  50  years  ago,  for 
we  read  that  in  the  middle  of  the  eighteenth  century  Heister 
advocated  the  drainage  of  the  lower  abdomen,  and  the 
washing  out  by  “vulnerary  decoctions,”  and  Dionis  in  1733 
gave  directions  for  closing  an  abdominal  wound,  very  similar 
to  the  method  employed  to-day.  This  and  other  useful  work 
has,  however,  been  ignored  or  overlooked  in  comparatively 
recent  times.  The  progress  of  abdominal  surgery  has  all 
through  been  marked  by  waves  of  advance  and  retrogression  ; 
in  fact,  the  history  of  this  branch  of  surgery  reads  almost  like 
a  romance. 

The  nomenclature  itself  has  frequently  changed ;  thus  the 
operation  for  opening  the  abdominal  cavity  was  for  a  long 
time  known  as  gastrotomy,  and  this  name  was  also  applied  to 
Caesarean  section.  The  Greek  word  yaa-r-np  corresponded 
more  to  the  vulgar  than  to  the  anatomical  word  stomach. 
Gastrotomy  to-day  is  confined  to  making  an  incision  into  the 
stomach,  more  especially  with  a  view  to  removing  a  foreign 
body.  Other  words  have  also  been  employed  for  opening  the 
abdominal  cavity,  such  as  laparotomy  and  abdominal  section, 
both  of  which  ought  to  be  abandoned,  the  first  being 
employed  chiefly  for  operations  performed  for  intestinal 
obstruction,  while  an  abdominal  section  is  really  made  on  a 
:'rozen  cadaver,  with  a  saw  for  anatomical  purposes. 

At  last  Harris,  of  Philadelphia,  found  a  classically  correct 
word  in  cceliotomy  (from  koilia— belly)  and  this  word  has  been 
adopted  by  Greig  Smith  and  many  other  authors.  It  is  now 
recognised  that  it  is  more  convenient  to  use  words  or  com- 
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pound  words  that  indicate  the  various  methods  of  procedure 
than  words  which  convey  no  real  meaning  ;  for  example,  coelio- 
hysterotomy  would  technically  name  Caesarean  section  and 
coelio-hysterectomy  Porro’s  operation.  The  names,  however, 
of  some  operations,  though  scientifically  inaccurate,  are  so 
well  known  that  it  would  be  unwise  to  displace  them. 

The  practical  surgery  of  the  abdomen  presents  many 
features  peculiar  and  special  to  itself  ;  section  of  the  abdomi¬ 
nal  parietes  alone  demanding  surgical  skill  and  knowledge, 
and  its  subsequent  closure  requii'ing  more  care  than  that  of 
ordinary  surgical  wounds  ;  the  manipulations  within  in  the 
peritoneal  cavity  having  often  to  be  performed  at  some  dis¬ 
tance  from  the  surface  and  frequently  out  of  sight  are  of  a  diffi¬ 
cult  and  delicate  nature — the  careful  avoidance  of  injury  to 
vulnerable  organs,  the  minute  and  continuous  attention  to  ab¬ 
solutecleanliness  of  hands,  instruments,  sponges,  etc.,  the  en¬ 
vironment  of  the  patient  and  the  after-management — these  and 
many  other  most  important  details  are  common  to  all 
abdominal  operations  ;  and  the  man  who  performs  a  success¬ 
ful  abdominal  operation  is  a  master  of  details  and  must  be 
looked  upon  not  only  as  a  surgeon  but  in  the  light  of  a  general. 

The  improvement  in  the  general  environment  of  the  patient 
on  which  such  great  stress  was  laid  by  Keith  and  which  is 
now  universally  appreciated,  viz.,  the  arrangement  of  the 
operating  room  and  sick  room,  the  admission  of  visitors,  the 
purification  of  the  atmosphere,  the  beds,  bedding,  and 
clothing,  and  last,  but  not  least,  the  nursing,  all  denote  a 
marked  advance  in  abdominal  surgery.  For  another  advance 
one  has  only  to  examine  the  up-to-date  operating  theatre  of 
the  present  day  with  all  the  surgical  appliances,  all  the  anti¬ 
septic  solutions,  the  sterilisers  and  the  means  employed  for 
rendering  everything  as  nearly  aseptic  as  possible,  and  com¬ 
pare  these  with  the  operating  theatre  and  appliances  of  less 
than  a  quarter  of  a  century  ago. 

On  looking  back  over  the  past  century  we  behold  two  of  the 
greatest  discoveries  the  world  of  medical  science  has  known, 
and  without  which  there  would  be  no  abdominal  surgery  as 
practised  to-day.  The  first  is  the  use  of  anaesthetics.  In  the 
days  before  chloroform  a  limb  could  be  sufficiently  controlled 
to  allow  of  its  being  amputated  ;  but  no  wonder  that,  with  a 
shrieking,  struggling  patient,  rapidity  was  one  of  the  chief 
aims  of  a  good  surgeon.  Imagine,  however,  a  gastro¬ 
jejunostomy  or  other  delicate  abdominal  opei'ation  being  per¬ 
formed  on  a  patient  under  similar  circumstances.  Such  a 
procedure  would  be  next  to  impossible,  and  the  surgeon  would 
certainly  be  unable  to  perform  the  necessary  manipulations 
in  the  quiet  methodical  manner  so  essential  to  success.  Pro¬ 
bably  a  good  method  of  treating  an  abdominal  wound  in  those 
days  was  one  not  infrequently  employed  in  the  Middle  Ages, 
and  called  the  “sympathetic  treatment,”  which  consisted  of 
leaving  the  wound  alone,  and  of  anointing  with  ointments  and 
healing  salves  the  instrument  which  inflicted  it. 

For  dulling  pain  “nepenthes”  or  sedative  draughts  were 
used  by  the  ancients,  and  “  drowsy  syrups  ”  during  the  Middle 
Ages,  both  of  which  contained  opium  or  other  narcotic.  These 
and  alcohol,  with  which  to  cause  intoxication,  were  the  chief 
means  employed  for  dulling  pain  during  an  operation  till 
1844,  when  Horace  Wells  first  conceived  the  idea  of  nitrous 
oxide  gas  as  an  anaesthetic,  and  had  one  of  his  own  molar 
teeth  extracted  when  under  its  influence.  The  properties  of 
ether  were  fairly  well  known  in  1785,  but  it  was  not  till  1846 
that  it  was  first  administered  in  England,  and  was  beginning 
towin  its  way  as  a  safe  anaesthetic,  when  in  1847  Sir  James 
Simpson  made  his  world-famed  discovery  of  chloroform  as  “a 
new  anaesthetic  in  surgery  and  midwifery.”  It  is  perhaps 
worthy  0 i  note  that  our  late  Queen,  ever  forward  in  welcoming 
the  advance  of  science,  allowed  herself  to  be  placed  under  its 
influence  on  the  occasion  of  the  birth  of  the  late  Duke  of 
Albany,  and  this,  too,  in  the  days  when  chloroform  was  in 
its  infancy,  and  was  being  denounced  as  a  “  decoy  of  Satan.” 
It  is  to  Morton  and  Simpson  that  we  are  in  a  great  measure 
indebted  for  the  impetus  given  to  abdominal  surgery. 

The  second  great  discovery ,  perhaps  one  of  the  most  re¬ 
markable  of  a  remarkable  age,  was  that  of  Lord  Lister.  A 
quarter  of  a  century  ago  I  had  the  privilege  of  watching 
Lister,  in  the  old  infirmary  at  Edinburgh,  carrying  out  his 
grand  idea  and  opening  up  and  unravelling  the  then  mystery 
of  antiseptics,  and  many  a  time  has  my  hand  ached  with  using 
a  hand-bellows  to  spray  a  wound  during  a  prolonged  operation 


or  dressing,  and  right  glad  was  I,  and  many  of  my  fellow- 
students  as  well,  when  this  means  of  applying  antiseptics 
gave  way  to  the  steam  spray.  The  steam  spray  has  since  dis¬ 
appeared  from  antiseptic  surgery,  and  antiseptic  surgery  has 
to  a  great  extent  given  place  to  the  more  perfect  aseptic 
surgery.  No  words  can,  I  think,  better  or  more  concisely 
express  the  extent  of  the  debt  which  the  world  owes  to  the 
author  of  antiseptic  surgery,  than  those  made  use  of  by  Mr. 
Bayard,  late  American  Ambassador  in  this  country,  when  he 
proposed  the  toast  of  the  Royal  Society  and  its  then  Presi¬ 
dent,  Lord  Lister.  Towards  the  close  of  a  speech  in  which 
eloquent  and  appreciative  reference  was  made  to  the  immense 
importance  and  beneficent  effects  of  Lord  Lister's  great  life 
work,  Mr.  Bayard  addressed  him  directly  in  these  words  r 
“My  lord,  it  is  not  a  profession,  it  is  not  a  nation,  it  is 
humanity  itself  which  with  uncovered  head  salutes  you.” 

Ovariotomy . 

The  operation  of  ovariotomy  must  undoubtedly  be  re¬ 
garded  as  the  starting  point  of  abdominal  surgery,  and 
Dr.  Ephraim  McDowell,  of  Kentucky,  as  the  father  of  this 
great  operation.  There  is  reason  to  believe  that  to  his  studies 
under  Mr.  John  Bell  in  my  own  Alma  Mater,  Edinburgh,  he 
owed  the  suggestion  which  he  successfully  put  into  practice 
in  1809.  In  his  first  case  he  made  a  nine-inch  incision 
parallel  to  the  fibres  of  the  left  rectus,  the  pedicle  was  secured 
by  a  ligature  merely  tied  round  it,  and  the  long  ends  brought 
out  at  the  lower  end  of  the  wound,  which  was  closed  by  inter¬ 
rupted  sutures  fortified  by  strips  of  adhesive  plaster.  The 
patient  made  a  good  recovery.  Subsequently  he  operated  13, 
times  with  8  favourable  results. 

Dr.  Nathan  Smith,  of  Yale,  Connecticut,  operated  in  1821, 
without  previous  knowledge  of  McDowell’s  work,  and  his-- 
method  was  nearly  perfect.  His  incision  was  only  three 
inches  in  length  ;  he  waited  till  all  bleeding  had  stopped- 
before  opening  the  peritoneum,  he  used  animal  ligatures, 
cutting  them  short,  and  he  dropped  the  pedicle  back  into  the 
abdomen.  Since  then  Alban  Smith,  Atlee,  Peaslee,  Kimball, 
and  Dunlap  have  been  most  influential  in  establishing  the 
operation  in  America. 

In  England  East  Anglia  comes  to  the  fore  and  especially 
Suffolk,  three  out  of  the  first  four  cases  performed  in  Great 
Britain  having  been  performed  in  this  county.  Mr.  Jeaffreson, 
of  Framlingham,  performed  a  successful  ovariotomy  in  1837. 
He  made  a  short  incision,  cut  short  the  ligatures,  and  dropped 
the  pedicle  back  into  the  abdominal  cavity.  In  the  same  year 
King,  of  Saxmundham,  and  in  the  following  year  Crisp,  of 
Harleston,  scored  similar  triumphs. 

In  1840  Dr.  Clay,  of  Manchester,  set  to  work  in  a  methodical 
manner,  but  for  some  reason  did  not  make  a  strong  impres¬ 
sion  on  the  profession.  Hence  Clay’s  work  was  and  is  still 
under-rated. 

In  1858  Spencer  Wells  began  his  long  list  of  operations,  and 
he  was  followed  in  1862  by  Keith,  with  brilliant  results,  and 
five  years  later  by  Lawson  Tait.  Spencer  Wells  was  a  bold 
operator,  but  his  boldest  innovation  was  the  “toilet  of  the 
peritoneum,”  as  he  feared  not  to  sponge  out  the  contents  of 
the  peritoneum  till  it  was  clean.  Lawson  Tait,  in  later  years, 
introduced  flushing  of  the  peritoneum,  and  Keith  distin¬ 
guished  himself  by  the  use  of  the  drainage  tube,  more  needed 
before  the  days  of  antisepsis  and  asepsis  than  at  present. 

Up  to  1850  the  mortality  in  America  was  41.6  per  cent.,  and 
in  England  36.2  per  cent.  Then  in  the  next  20  years  it  rose  to 
an  alarming  extent,  and  in  America,  out  of  739  cases,  it 
reached  the  terribly  high  mortality  of  70  per  cent.  The  long 
ligature,  and  later  the  clamp,  appear  to  be  the  chief  causes  of 
this  lamentable  failure.  On  discarding  the  clamp,  and  with 
improved  technique,  and  the  advancement  of  Lister’s  prin¬ 
ciples,  this  operation  has  now  become  one  of  the  safest  of 
abdominal  operations,  and  is  performed  in  almost  every 
civilised  country  of  the  world. 

I  had  the  privilege  of  performing  the  first  ovariotomy  in 
the  Suffolk  General  Hospital,  and  I  am  glad  to  be  able  to  say 
that  up  to  the  present  date  we  have  not  met  with  a  single- 
fatal  case  in  our  hospital. 

Hysterectomy. — Hysterectomy  is  a  very  ancient  operation,, 
having  been  performed  by  the  ancient  Greeks,  for  Soranus  of 
Ephesus,  in  his  work  published  a  century  before  Christ* 
speaks  of  this  operation. 


July  20,  1901.] 


PROGRESS  OF  ABDOMINAL  SURGERY. 


Tub  British 
LMedical  Journal 


M3 


Coming  to  modern  times,  in  1861  Spencer  Wells  did  his  first 
hysterectomy,  but  up  to  1876  his  results  were  most  dis¬ 
couraging.  the  mortality  being  66.6  per  cent.  Since  then 
there  has  been  a  marked  improvement,  and  Keith  published 
38  cases  between  1874  and  1885  with  only  3  deaths,  or  less 
than  8  per  cent.  From  this  and  from  what  has  already  been 
said  of  ovariotomy,  the  year  1876  may,  I  think,  be  regarded 
as  the  turning  point  in  abdominal  surgery,  for  before  1876  all 
was  dark  and  uncertain.  Since  then  dawn  has  appeared  and 
darkness  has  given  place  to  light. 

The  Surgery  of  the  Stomach 

Gastrotomy. — The  operation  of  gastrotomy  is  ancient,  for 
in  1602  Crolius  is  said  to  have  successfully  removed  a  knife 
■from  the  stomach,  and  a  similar  operation  for  a  similar  pur¬ 
pose  was  performed  in  1613  and  again  in  1637.  This  latter 
operation  is  fully  described  in  a  valuable  ancient  manuscript 
now  in  the  library  of  the  Suffolk  General  Hospital.  Since 
then  this  operation  has  been  performed  at  intervals  with 
striking  results. 

Gastrostomy. — Compared  with  gastrotomy,  gastrostomy  is  a 
-comparatively  recent  operation.  It  was  first  recommended  by 
Egebert,  of  Norway,  in  1837,  but  it  is  to  Sedillot  that  the 
merit  is  due  of  having  first  performed  the  operation  on  the 
'human  subject  some  nine  years  later,  and  it  is  noteworthy 
that  Sedillot  was  probably  ignorant  of  Egebert’s  proposal. 
This  procedure  was  opposed  by  most  surgeons  of  the  day,  but 
Sedillot  maintained  the  propriety  of  the  operation.  In  1858 
•Cooper  Forster  operated  for  the  first  time  in  England,  and  in 
1866  Bryant  and  Curling  operated,  but  all  with  fatal  results. 
It  was  not  till  1874  that  Sydney  Jones  of  St.  Thomas’s 
Hospital  achieved  a  success.  From  this  time  forward  the 
-operation  rapidly  advanced  in  success  and  repute,  partly  no 
doubt  due  to  a  better  understanding  of  the  technique  of 
abdominal  surgery  and  antisepsis,  and  partly  perhaps  due  to 
•the  re-introduction  by  Howse  of  dividing  the  operations  into 
■two  parts. 

Operations  for  Pyloric  Stricture. — For  stricture  of  the  pyloric 
-orifice  various  operations  have  recently  been  introduced,  the 
first  being  the  dilatation  of  the  pylorus,  which  was  intro¬ 
duced  by  Loreta  of  Bologna  in  1882.  A  scientific  advance 
on  Loreta’s  operation  is  pyloroplasty,  which  was  indepen¬ 
dently  conceived  by  Heineke  in  1886  and  Mikulicz  in  1887. 
In  1893  pyloroplasty  had  been  performed  53  times,1  and  since 
then  it  has  doubtless  been  performed  many  more  times,  I  my- 
-self  having  performed  it  on  one  occasion.  The  operation  has 
been  attended  with  rather  a  high  rate  of  mortality,  owing  in  a 
great  measure  to  the  enfeebled  state  of  the  patient  before  the 
operation  is  performed.  Pylorectomy  was  first  performed  by 
Bilroth  in  1881,  and  gastrectomy  in  1883  ;  these  are  both  very 
serious  operations,  and  should  only  be  contemplated  in  very 
carefully  selected  cases,  the  latter  operation,  up  to  the  present 
•time,  having  a  mortality  of  50  per  cent. 

Operations  for  Gastric  Ulcer. — The  cure  of  gastric  ulcer  by 
operation  has  lately  attracted  the  attention  of  surgeons,  but 
it  cannot  be  said  that  it  has  met  with  universal  support  even 
by  surgeons,  and  it  is  looked  upon  generally  with  disfavour 
■by  physicians.  The  operation  was  first  performed  by  Rydy- 
-gier  in  1881, 2  who  resected  the  diseased  tissues.  In  1882 
Czerny  and  Van  Keef  also  operated  successfully,  and  up  to 
-the  beginning  of  this  year  Mayo  Robson  has  collected  1S8 
•cases  with  154  recoveries.  During  the  last  six  months  there 
has  been  a  great  increase  in  the  number  of  operations,  with  a 
proportional  decrease  in  the  mortality.  A  gastro-enterostomy 
was  performed  by  Doyen  of  Rheims  in  1895,  and  since  then 
by  several  other  surgeons,  the  idea  being  to  apply  by  surgical 
means  the  principle  of  rest,  which  the  physicians  seek  to 
-secure  by  abstention  from  food  and  rectal  feeding.  When 
gastric  ulcer  has  caused  stenosis  of  the  pyloric  opening  Curtis, 
of  New  York,  Doyer,  and  others  have  performed  pyloroplasty. 
For  acute  perforating  gastric  ulcer  operative  interference  is 
required.  The  death-rate  in  these  cases  is  always  high.  How¬ 
ever,  with  an  early  diagnosis,  an  early  operation,  and  im¬ 
proved  technique  the  death-rate  has  been  reduced,  and  the 
•operation  is  not  only  justifiable  but  almost  imperative. 

Operations  on  the  Intestines. 

The  surgery  of  the  intestines  provides  the  widest  and  most 
varied  field  of  work  in  the  whole  range  of  abdominal  surgery, 


although  the  advance  has  not  been  so  great  as  has  been  the 
case  in  some  of  the  other  abdominal  organs.  This  is  due  in 
part  to  the  variety  in  the  technical  methods  employed,  which 
have  almost  passed  legitimate  bounds,  and  to  the  multiplica¬ 
tion  of  instruments  and  apparatus.  Proved  truths  have  also 
been  overlooked  or  forgotten,  and  methods  already  tried  and 
condemned  have  been  resuscitated. 

Perhaps  the  most  scientific  and  valuable  advance  in  the 
whole  range  of  abdominal  surgery  has  been  the  various  opera¬ 
tions  for  anastomosis  between  the  stomach  and  intestines  and 
between  different  portions  of  the  intestinal  canal,  for  the 
principle  of  which  and  rendering  it  of  practical  utility  we  are 
mainly  indebted  to  Professor  Senn. 

As  an  example  of  the  variety  of  modes  employed  in  per¬ 
forming  some  operations  to  which  allusion  has  just  now  been 
made,  Bishop,3  in  a  paper  on  Enterrorhaphy,  was  able  some 
years  ago  to  collect  no  fewer  than  thirty-three  distinct 
methods  of  performing  the  operation,  and  since  that  time  no 
fewer  than  thirty  more  methods,  or  variety  of  methods,  have 
been  introduced.  All,  roughly  speaking,  come  under  one  of 
three  headings,  namely  (1)  end  to  end,  (2)  end  to  side,  (3)  side 
to  side,  and  are  either  direct  by  sutures  or  mediate  by  the 
addition  of  some  apparatus  besides  sutures,  such  as  decalcified 
bone  bobbins,  bone  tubes,  metal  buttons,  catgut  rings,  bone 
plates,  etc.  Probably  the  best  of  these  are  made  of 
decalcified  bone,  which  was  introduced  by  Neuber  in  1884  and 
afterwards  by  Mayo  Robson.  It  may,  however,  be  mentioned 
that  the  employment  of  cylinders  to  aid  in  the  junction  of 
divided  intestine  dates  back  for  many  centuries,4  for  we  read 
that  the  “four  masters”  who  practised  in  Paris  towards  the 
end  of  the  thirteenth  century  used  a  calf’s  trachea  for  the 
purpose,  and  that  Fabriciusab  Aquapendente,  who  flourished 
in  the  latter  half  of  the  sixteenth  century,  speaks  of  the 
practice  in  the  following  words: 

There  are  some  fools  who,  before  suturingthe  intestine,  insert  a  canula 
composed  of  elder  pith  or  a  piece  of  dried  artery  of  some  animal,  or  abit 
of  another  intestine,  to  avoid  having  the  sutures  carried  away  in  the 
passage  of  food. 

Resection  of  Intestine  is,  by  no  means  a  novel  procedure,  for  in 
1727  Ramdoiir5  successfully  removed  two  feet  of  gangrenous 
bowel,  and  up  to  1836  the  same  operation  had  been  performed 
ten  times  by  English,  French,  and  German  surgeons.  It  was 
not,  however,  till  1875,  when  Langenbeck  revived  it,  that  it 
became  a  recogni sed  operation .  I  may,  perhaps,  be  allowed  to 
mention  one  satisfactory  case  in  my  own  practice.  In  1898  I 
saw  in  consultation  with  Dr.  Nichols  a  patient  with  intestinal 
obstruction  for  which  I  performed  a  colotomy  ;  subsequently  I 
removed  the  strictum,  which  was  situated  just  above  the 
sigmoid  flexure,  together  with  about  five  inches  of  gut.  The 
patient  did  well,  and  I  lost  sight  of  her  till  I  received  a  letter 
from  Dr.  Nichols  a  short  time  ago,  in  which  he  said  :  I  found 

her  busy  attendingcustomers  in  her  shop . I  see  verylittle 

change  in  her  personal  appearance,  and  she  was  trotting  about 
as  nimbly  as  ever.” 

Colotomy  was  first  proposed  byLittre8  in  1710,  his  method 
being  to  make  an  incision  in  the  left  inguinal  region  ;  but  it 
is  doubtful  whether  he  ever  actually  performed  the  operation. 
In  1776  Pillore  of  Rouen  operated  by  opening  the  caecum  in 
the  right  inguinal  region.  Twenty  years  later  Callisen  sug¬ 
gested  reaching  the  colcn  without  opening  the  peritoneal 
cavity.  He  failed  to  do  this  on  the  dead  body,  and  never 
attempted  it  on  the  living.  Amussat.  however,  about  1838, 
actually  performed  the  retroperitoneal  operation.  The  ten¬ 
dency  of  the  present  day  is,  however,  to  return  to  the  original 
method  of  Littre.  This  is  due  partly  to  the  comparative 
impunity  that  attaches  to  the  opening  of  the  peritoneal 
cavity,  thanks  to  aseptic  surgery. 

Appendicitis  is  another  most  important  intra-abdominal 
lesion,  which  has  a  history  of  its  own.  The  earliest  authentic 
record  of  this  disease  was  by  Saracenus7  in  1642.  Melier  was 
the  first  to  recognise  that  disease  of  the  vermiform  appendix 
was  distinct  and  separate  from  that  of  the  csecum,  and  in  1827 
he  wrote  :  “  If  it  were  possible  to  establish  with  certainty  the 
diagnosis  of  this  affection,  we  could  see  the  possibility  of 
curing  the  patient  by  operation,”  and  he  goes  on  to  say,  “  We 
will  perhaps  some  day  arrive  at  this  result.”  That  day  has 
now  arrived.  The  real  founder  of  our  modern  knowledge  of 
appendicitis  was  Fitz  of  Boston,  who  in  1888  not  only 
accurately  described  it,  but  urged  the  importance  of  an  early 
operation,  and  it  is  greatly  due  to  him  and  to  our  American 
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brethren  that  we  owe  the  treatment  of  this  disease  as  prac¬ 
tised  to-day. 

Gyncecological  Operations. 

Time  fails  me  to  enter  more  fully  into  the  many  operations 
of  each  individual  organ  contained  in  the  abdominal  cavity. 
I  have,  however,  been  much  struck  with  the  fact  that  each 
organ  has  quite  a  history  of  its  own,  in  some  cases  dating  back 
to  past  ages.  Allusion,  however,  must  be  made  to  the  treat¬ 
ment  of  diseases  of  the  female  generative  organs  by  the  gynae¬ 
cologist  of  t-o-day,  whereby  many  of  our  suffering  sisters  are 
being  daily  restored  to  health  who  would  otherwise  pass  into 
a  chronic  hopeless  state  of  invalidism  ;  while  the  mere  men¬ 
tion  of  such  procedures  of  nephrectomy  and  nephrolithotomy, 
of  suprapubic  cystotomy,  of  cholicystomy,  clioledochotomy, 
and  cholecyst-enterostomy,  of  the  surgical  treatment  of  septic 
and  tuberculous  peritonitis,  of  radical  cure  of  hernia,  and  of 
many  other  operations  shows  how  rapidly  progressive  is  the 
abdominal  surgery  of  to-day. 

Conclusion. 

It  is,  however,  to  the  last  quarter  of  a  century  that  we  look 
for  the  introduction  of  the  many  brilliant,  heroic  and  often 
difficult  operations  which  are  now  daily  being  performed, and  the 
necessity  for  which  is  becoming  rapidly  more  fully  appreciated. 
New  operations  are  shill  being  introduced,  while  changes  in 
the  methods  and  procedure  of  various  recognised  operations 
are  of  frequent  occurrence.  Time  will,  however,  show  what  is 
worth  retaining  and  what  we  may  safely  cast  aside. 

Let  us,  however,  bear  in  mind  the  exhortation  of  Hupeland  : 
“  Thine  is  a  high  and  holy  office  ;  see  that  thou  exercise  it 
purely,  not  to  thine  own  advancement,  not  for  thine  own 
honour,  but  for  the  glory  of  God  and  the  good  of  thy  neigh¬ 
bour.” 

References. 

1  Lancet,  May  30th,  1893.  2  Berl.  klin.,  Woch,  1882  (No.  3).  3  Medical 

Chronicle ,  September,  1885.  4  Injuries  of  Intestines,  London,  1812.  5  New 
York  Medical  Record,  September  22nd,  1883.  6  M(m.  Acad.  Sc.,  Paris,  vol. 

x,  p.  36.  7  Deaver.  A  Treatise  on  Appendicitis. 


AN  ADDRESS 

ON 
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Consulting  Physician  to  the  Bradford  Royal  Infirmary;  President 

of  the  Branch. 

After  some  introductory  remarks,  in  which  he  referred  to  the 
fact  that  the  national  statistics  of  the  causes  of  death,  during 
the  last  thirty  years,  have  shown  a  steady  and  progressive 
increase  in  the  registered  mortality  from  cancer,  Dr.  Major 
said  : 

The  Alleged  Increase  of  Cancer. 

It  is  difficult,  indeed,  to  refuse  assent  to  the  painful  con¬ 
clusion  that  a  real  increase  of  cancer  has  of  late  years  oc¬ 
curred.  Even  when  the  precaution  is  taken  of  basing  the 
calculations  upon  the  registered  mortality  at  different  age- 
groups,  which  appears  to  be  the  more  correct  method  of  com¬ 
putation — from  25  to  35,  35  to  45  and  so  on,  per  1,000  of  the 
population  living  at  such  age-groups — the  results  show  a 
great  increase  in  the  cancer  mortality.  Apart  also  from  the 
national  statistics  we  find  similar  evidence  in  other  quarters. 
Thus  the  figures  of  the  medical  officer  of  health  for  the  County 
of  London  are  to  the  same  effect.  In  his  report  for  1899  he 
states : 

the  death-rate  from  cancer  maintains  the  progressive  increase,  which 
has  now  been  in  evidence  for  many  years,  an  increase  which,  though  not 
wholly  real,  is  recognised  as  being  partly  so. 

Then  turning  to  the  statistics  of  other  countries — America, 
hrance,  Germany,  Russia,  Sweden,  and  certain  of  our 
Colonies — we  find,  there  also,  records  parallel  with  our  own.  I 
am  not  aware  that  a  decline  of  the  cancer  mortality  has  any¬ 
where  been  recorded,  but  on  all  sides  apparently  we  observe 
an  increase,  usually  striking,  in  the  registered  proportion  of 
cancer  deaths. 


If,  however,  it  be  admitted  that  the  majority  of  authorities, 
here  and  abroad,  see  no  adequate  explanation  of  such  facts  ex¬ 
cept  upon  the  hypothesis  of  a  greater  liability  to  malignant 
disease  in  the  human  race,  we  know  that  this  formidable  con¬ 
clusion  has  in  some  quarters  been  resisted  as,  at  any  rate, 
non-proven.  Dr.  Arthur  Newsliolme1  has  contended  that  the 
apparent  increase  is  mainly  due  to  more  careful  and  accurate 
certification  of  the  causes  of  death.  He  sees  evidence  of  this, 
more  especially  in  the  marked  reduction  which  has  occurred 
in  the  number  of  certified  deaths  having  to  be  included 
under  the  heading  of  “  ill-defined  diseases”  in  the  Registrar- 
General’s  tables.  He  thinks  it  probable  that  many  cases 
formerly  thus  classified,  owing  to  indefinite  certification, 
were  in  reality  cases  of  cancer,  which  now,  under  better  dia¬ 
gnosis  and  certification,  would  be  received  into  the  cancer 
columns.  He  considers  that  this  view  obtains  support  from 
the  fact  that  the  registered  increase  of  the  disease  has  been 
greatest  among  males,  in  whom,  as  is  known,  malignant  dis¬ 
ease  is,  in  a  larger  Droportion  than  in  the  case  of  females, 
deep-seated  and  obscure,  and  argues  that  this  might  be  ex¬ 
pected  to  occur,  apart  from  any  real  increase,  under  the  influ¬ 
ence  of  more  accurate  diagnosis  and  certification  in  fatal 
cases.  It  is  important,  I  think,  to  observe  that  Dr.  News- 
holme,  from  the  nature  of  the  inquiry  and  its  dependence 
upon  imperfect  statistical  data,  does  not  profess  to  speak 
with  certainty.  He  argues  forcibly,  however,  from  the  con¬ 
siderations  referred  to  and  others  which  he  adduces,  that  we 
have  good  grounds  for  thinking  it  probable  that  the  recorded 
increase  of  cancer  is  apparent  only,  and  that  at  the  present 
time  the  data  do  not  certainly  justify  the  conclusion  that  a 
real  increase  of  malignant  disease  has  occurred  in  this 
country. 

These  views  of  Dr.  Newsholme’s  have  been  supported  by 
Mr.  Gilbert  Barling,  F.R.C.S.,  in  his  interesting  address  en¬ 
titled  A  Modern  View  of  Cancer,  delivered  last  winter  before 
the  West  Somerset  Branch  of  our  Association.  Upon  the 
other  hand,  we  find  that  Sir  William  Banks  (Lettsomian  Lec¬ 
ture  for  1900)  states  specifically  that  he  does  not  consider 
Dr.  Newsholme’s  contention  to  be  well  founded,  and  expresses 
the  belief  that  increase  of  cancer  must  be  considered  cer¬ 
tainly  to  have  occurred.  Professor  Adami,  of  McGill  Uni¬ 
versity,  Montreal,  in  his  recent  comprehensive  and  important 
address  on  the  Causation  of  Cancerous  and  other  New 
Growths2  is  evidently  satisfied  that  the  alleged  increase  of 
the  disease  is  real.  Then,  with  respect  to  Continental 
opinion,  I  have  been  able  to  observe  no  prominent  expres¬ 
sions  of  doubt,  unless  it  be  that  of  Dr.  Pfeifl'er,  to  be  referred 
to  later,  as  to  the  significance  of  the  increase  of  the  cancer 
mortality  as  indicated  by  the  statistics.  The  latter  view, 
then  in  favour  of  a  general  and  alarming  increase  of  malig¬ 
nant  disease,  I  take  to  represent  the  prevailing  opinion  in  our 
ranks,  abroad  as  in  this  country. 

But  now,  conceding  that  the  weight  of  the  evidence  is 
strongly  in  favour  of  this  sad  conclusion,  I  yet  venture  to 
urge  that,  as  regards  our  own  data  at  any  rate,  the  facts  and 
considerations  adduced  by  Dr.  Newsholme,  as  modifying  the 
significance  of  the  national  statistical  tables,  have  at  least  to 
De  reckoned  with.  And  beyond  this,  it  appears  to  me  that,  to 
the  classes  previously  enumerated,  among  which  it  was  sup¬ 
posed  that  we  might  assort  ourselves  in  relation  to  this  ques¬ 
tion,  another  class  might  be  added  which  also  would  be  not 
without  representatives.  I  mean  one  comprising  those  who, 
realising  the  grave  imperfections — to  use  no  stronger  expres¬ 
sion— of  our  death  certificates,  taking  them  in  the  aggregate, 
feel  that  they  must,  upon  this  ground,  suspend  their  judg¬ 
ment  in  regard  to  this  cancer  increase  question  until  more  ac¬ 
curate  and  reliable  data  shall  be  available.  Now  proverbially, 
great  caution  is  necessary  in  dealing  with  mere  statistics  and 
in  accepting  the  conclusions  to  which  they  appear  to  point. 

Imperfect  Death  Certification. 

Is  there  anything  then  connected  with  these  cancer-mortality 
statistics,  compiled  from  our  certificates,  which  should  bid  us 
pause  before  accepting  them  as  anything  like  correct  and 
reliable  for  purposes  of  scientific  deduction  ?  I  confess 
frankly  that  when  I  reflect  upon  the  instances  of  defective 
certification — as  I  have  considered  them — which  have  come 
to  my  personal  knowledge;  upon  the  lack  of  scientific  pre¬ 
cision  frequently  shown,  or  of  precision,  bn  the  other  hand, 
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where  this  has  not  been  justified  by  definite  knowledge; 
when  I  consider  the  evidence  of  want  of  care  and  the  apparent 
'lack  of  sense  of  responsibility  for  accuracy,  which  not  infre¬ 
quently  have  come  publicly  to  light,  I  confess  that  I  am  led  to 
■regard  our  national  statistics  of  the  causes  of  death  with  the 
greatest  distrust,  and  if  this  applies  to  causes  of  death  in 
geneial,  my  impression  is  that  it  does  so  in  an  especial 
manner  in  regard  to  a  disease  such  as  cancer.  The  fault  for 
such  defective  accuracy  does  not,  of  course,  always  rest  with 
'us,  yet,  to  a  great  extent,  I  believe,  it  docs. 

Possibly  some  may  think  that  I  go  too  far  in  thus  express¬ 
ing  myself.  Then,  with  respect  to  cancer,  permit  me  to  refer 
'to  certain  facts  mentioned  by  Dr.  Newsholme  in  his  paper 
before  quoted.  During  the  year  1896,  he  points  out,  letters 
■of  inquiry  were  sent  by  the  Registrar-General  to  practitioners 
W1  i,r®sPec*1  unsatisfactory  certificates,  which  inquiries 
'resulted  in  as  many  as  597  deaths — 597  in  a  single  year — being 
transferred  from  various  vague  causes  to  cancer.  Again  in 
1889,  as  the  result  of  similar  inquiries  by  the  Registrar- 
•General,  421  deaths  were  transferred  to  the  cancer  list.  Once 
more,  m  1896,  out  of  1 1 1  deaths  returned  as  due  to  “  stricture  of 
the  oesophagus,”  74  were,  upon  investigation,  considered  to 
be  cases  of  cancerous  disease,  and  corrected  accordingly. 

Thus,  then,  it  would  appear  possible,  under  present  condi¬ 
tions,  to  have  two  periods  with  equal  real  cancer  mortality, 
.yet  showing  considerable  variation  by  statistics,  dependent 
upon  the  degree  of  zeal  on  the  part  of  the  Registrar-General 
•m  pushing  inquiries  with  respect  to  doubtful  certificates ! 
Do  we  not,  it  may  fairly  be  asked,  do  we  not  as  a  body  stand 
•oelf-convicted  in  this  matter  by  such  facts  as  those  1  have 
quoted  ?  Yet  we  know  that  the  statistics  founded  upon  our 
death  certificates  are,  or  should  be,  of  material  importance. 
We  know  that  upon  them  may  depend  many  questions  of 
grave  practical  moment.  Take,  for  instance,  the  question  of 
'the  local  incidence  of  cancer,  which,  in  this  country,  has  been 
investigated  by  Mr.  Alfred  Haviland,  by  the  Birmingham 
■and  Midland  Counties  Branch  of  our  Association,  and  (with 
respect  particularly  to  East  Essex)  by  Dr.  Melmoth  Scott,  of 
Witham.  Now,  whereas  we  find  both  Mr.  Haviland  and  the 
Birmingham  and  Midland  Branch  inquirers  arriving  at  the 
same  conclusion — namely,  that  a  damp  and  waterlogged  soil 
;in  low-lying  localities  is  specially  liable  to  be  associated  with 
high  cancer  incidence  and  death-rate,  Dr.  Scott’s  investiga¬ 
tions  on  the  contrary,3  which  I  venture  to  consider  a  model  of 
•careful  and  impartial  inquiry,  failed  to  establish  any  such 
relationship.  Such  investigations,  in  their  earnest  striving 
to  throw  light  upon  a  very  important  and  interesting  ques¬ 
tion,  are  indeed  worthy  of  all  praise.  But  with  what  feelings, 

I  would  ask,  can  we  regard  the  results  arrived  at,  or  with  what 
heart  can  we  proceed  to  inquire  into  the  reasons  for  their 
•divergence,  a  study  which  should  be  so  instructive,  when  we 
reflect  that  these  results  depend  essentially  upon  the  substan¬ 
tial  accuracy  of  our  cancer  mortality  statistics,  which  accu¬ 
racy,  as  I  believe  I  have  shown,  is  so  gravely  open  to  ques¬ 
tion? 

If  now  the  foregoing  criticism  is  justified,  then  it  follows 
(still  keeping  to  the  question  of  cancer)  that  certification  thus 
•defective  admits  of  improvement,  whilst,  further,  it  will  be 
■admitted  to  be  desirable  that,  if  improvable,  it  should  be  im¬ 
proved.  We  know,  indeed,  that  but  few  among  us  are  able  to 
-engage  in  the  difficult  and  highly  special  microscopical 
and  other  investigations  now  in  progress  respecting  the 
nature  and  origin  of  cancer.  But  one  thing  at  least  I  ven¬ 
ture  to  urge  we  all  may  and  should  do,  and  that  is  to  make 
•our  certificates  in  regard  to  fatal  cases  of  malignant  disease 
under  our  care  more  accurate,  reliable,  and  valuable  than 
"these  have  been,  speaking  of  course  generally,  in  the  past,  so 
that,  in  so  far  as  in  our  power  may  lie,  each  and  every  case  of 
cancer  may  not  fail  to  contribute  its  share  of  solid  fact  to  the 
•collective  statistical  results.  Above  all,  that  through  no  want 
of  care  or  endeavour  on  our  part,  shall  our  certificates  be 
•calculated  to  mislead,  bearing  it  in  mind  that,  otherwise,  we 
■are  only  working  to  create  fallacies  and  obscure  facts. 

And  now,  supposing  such  views  to  animate  all  of  us,  what 
might  be  expected  to  follow  as  to  our  procedure  ?  There  would 
’be,  I  think,  more  earnest  endeavours  on  our  part  to  verify  dia¬ 
gnosis  by  post-mortem,  examination,  however  partial  and 
limited  in  character,  whenever  necessary.  We  should  make 
the  effort  to  educate  the  public  in  this  direction  by  pointing 


out,  as  occasion  should  offer,  the  interests  of  the  community 
which  are  involved  in  accurate  certification  in  such  cases. 
YVe  should  endeavour  to  state,  in  every  case,  the  exact  nature 
of  the  morbid  growth  together  with  its  primary  seat.  Where 
this  nature  could  not  at  once  be  stated  we  should  be  willing 
to  certify  provisionally,  and  to  forward  subsequently  to  the 
Begistrar-General  a  more  exact  statement  when  the  nature  of 
the  growth  should  have  been  determined  by  microscopical  ex¬ 
amination,  suchas  nowadays  is  readily  obtainable  by  us  if  we 
are  not  in  a  position  to  make  it  ourselves.  In  a  word,  we  shall 
be  willing  to  give  time  and  trouble  to  any  reasonable  extent 
to  promote  accuracy  in  our  statistics,  as  on  our  part,  a  matter 
of  serious  duty  and  obligation. 

I  may  be  reminded  that  all  this,  granting  its  desirableness, 
is  easier  in  theory — easier,  for  instance,  from  a  presidential 
chair— than  to  be  carried  out  in  practice,  which  is  undoubtedly 
true.  Yet  I  venture  to  urge  that  it  is  not  more  than  may 
reasonably  be  expected  of  us.  After  all,  in  private  practice — 
and  my  remarks  are  principally  directed  to  general  practice— 
we  do  not,  happily,  have  to  do  with  fatal  cases  of  malignant 
disease  every  day  ;  and,  when  these  do  occur,  we  need  not 
grudge  whatever  time  and  trouble  may  be  requisite  to  ensure 
the  final  elucidation  and  correct  certification  of  the  case, 
especially  when  in  so  doing  we  are  advancing  our  own  pro¬ 
fessional  knowledge. 

Since  writing  the  foregoing  observations  in  regard  to 
defective  certification,  I  have  seen  with  interest  that  the 
views  expressed  are  supported  by  Dr.  L.  Pfeiffer,  a  member 
of  the  German  Cancer  Investigation  Committee,  who  at  a 
recent  meeting  of  that  Committee4  urged  that  their  statistics 
were  not  sufficiently  exact  to  allow  of  any  certain  conclusions 
being  based  upon  them.  If,  however  (he  argued),  all  opera¬ 
tion  and  post-mortem  material  were  investigated  in  the  labora¬ 
tories,  and  if  an  agreement  were  come  to  on  the  interpretation 
of  the  term  “  carcinoma,”  to  the  exclusion  of  other  malignant 
growths,  statistics  would  then  be  of  value  in  showing  whether 
it  was  true  that  cancer  was  really  on  the  increase,  and  whether 
it  occurred  endemically. 

I  venture  to  hope  that  these  facts  and  considerations  may  be 
deemed  worthy  of  your  attention,  and  that  I  shall  not  be  guilty 
of  presumption  if  I  urge  that  the  question  of  the  more  careful 
and  accurate  certification  of  the  causes  of  death  by  us  is  one 
meriting  the  earnest  consideration  of  the  entire  profession  in 
this  country. 

Specific  Parasites  in  Cancer. 

The  question  of  the  existence  of  specific  micro-organisms  in 
cancer  is  one  which,  notwithstanding  the  definitely  affirma¬ 
tive  results  reported  by  several  able  and  experienced  investi¬ 
gators,  must,  it  is  feared,  be  considered  as  still  undecided. 
The  problem  before  us  may,  I  suppose,  be  stated  thus:  “Is 
the  origin  of  malignant  growth  to  be  referred  to  the  presence 
of  cells  which,  in  some  manner,  have  become  implanted  in 
tissues  other  than  those  of  their  own  type,  and  which,  under 
irritation  and  other  influences  not  understood,  aided,  pro¬ 
bably,  by  diminished  resistance  of  neighbouring  tissues, 
assume  a  perverted  or  irregular  growth,  independently  of  any 
parasitic  influence  from  without ;  or  is  such  abnormal  growth 
on  the  part  of  the  cells  attributable  to  the  introduction  of 
some  parasitic  organism  ? 

Upon  the  one  side  we  find  distinguished  histologists  in  this 
country  and  abroad,  who,  employing  the  best  and  newest 
methods— fully  aware,  also,  of  the  sources  of  fallacy  liable  to 
occur,  and  employing  all  precautions  to  guard  against  them— 
have  definitely  described  such  organisms  as  of  constant 
occurrence  in  cancer,  and  peculiar  to  it.  Nothing  can  well  be 
more  confident  and  precise,  for  instance,  than  the  statement 
of  Mr.  H.  G.  Plimmer,  of  St.  Mary’s  Hospital,  based  upon  his 
own  original  work  and  observations,  in  his  well-known  article 
in  the  Cancer  Number  of  the  Practitioner  (April,  1899) : 

There  is  in  cancer  an  endocellular  parasite.  The  cancerous  tumour  is 
best  considered  as  the  result  of  the  reaction  of  the  organism  against  the 
invasion  of  a  part  by  a  pax-asite— the  parasite  of  cancer.  They  (the 
cancer  parasites)  are  not  to  be  found  in  any  other  tissue,  nor  in  any 
degenerated  or  inflamed  tissue,  nor  in  any  neoplastic  tissue— save  only 
sarcoma,  which  is  nothing  but  a  cancer  of  the  connective  tissues  They 
can  and  do  multiply  in  cancer  kept  outside  the  body,  and  they  can  be 
grown  outside  the  body. 

Upon  the  other  hand,  we  find  other  eminent  observers  who, 
whilst  not  questioning  the  occurrence  of  the  so  called  cancer 
bodies  (which,  indeed,  cannot  apparently  be  done),  yet  de¬ 
cline  to  admit  that  these  are  of  the  nature  of  specific  or- 
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ganisms,  attributing  them  to  degenerative  changes  in  the  can¬ 
cer  cells  or  nuclei,  or  even  to  various  stages  of  degeneration  m 
the  red  blood  cells  (Professor  Olt).  In  the  face  of  such  con¬ 
flicting  evidence,  it  has  come  to  be  remarked  that,  not  to 
microscopical  observations  alone,  but  to  experimental  woik, 
must  we  look  for  the  settlement  of  the  question  at  issue,  anci 
that  little  further  light  can  be  expected  from  the  mere  histo¬ 
logical  study  of  the  so-called  parasites  in  sections  of  tumours. 
Now  experimental  inoculations  with  cultivations  of  the  .  can¬ 
cer  bodies  ”  appear  to  afford  evidence  strongly  corroborative  of 
the  existence  of  specific  organisms,  and  thus  also  probably  of 
the  parasitic  origin  of  the  disease.  We  find  that  several  in¬ 
vestigators  have  in  this  way,  and  working  independently, 
reported  the  production  of  new  formations  in  certain  ani¬ 
mals  ;  and  whilst,  for  some  time,  the  neoplasms  thus  pro¬ 
duced,  appeared  to  be  of  an  endothelial  nature  and.  not  can¬ 
cerous,  it  has  now  been  reported  by  Dr.  Nils  Sjobring  that 
he  has  been  successful  in  producing  a  new  growth,  of  truly 
cancerous  type,  in  white  mice  in  two  instances,  by  the  sub¬ 
cutaneous  injection  of  organisms  derived  from  cancer.  San- 
felice  and  also  Bra  have  recorded  each  one  similar  positive 
result.  It  is  important  also  to  note  that,  in  the  new  growths 
thus  induced,  forms  resembling  the  “  cancer  bodies”  of  human 
carcinoma  are  stated  to  have  been  found.  Here  again  it  is 
difficult  to  discredit  the  definite  results  reported  by  these 
skilled  investigators,  even  though,  as  is  the  case,  others, 
working  upon  similar  lines,  have  not  been  able  to  repeat  and 
confirm  them.  It  is  to  be  admitted  indeed  that,  at  the  im¬ 
portant  Congress  of  the  German  Surgical  Society,  recently 
held  in  Berlin,  at  which  Dr.  Sjobring  was  present  and  ex¬ 
hibited  his  specimens,  these  failed  to  satisfy  fully  the  authori¬ 
ties  who  examined  them,  the  view  being  expressed  that  more 
conclusive  demonstration  of  the  reproduction,  of  carcino¬ 
matous  growth  by  means  of  inoculation  was  desirable.  I  do 
not  know  what  will  be  the  general  opinion  as  to  the  import¬ 
ance  of  the  check  thus  encountered  by  Sjobring.  It  behoves 
one  to  speak  cautiously.  To  me,  however,  it  does  not  seem 
that  his  conclusions,  the  result  of  long  and  laborious  observa¬ 
tion,  need  be  considered  to  have  been  seriously  weakened  by 
criticism,  however  influential,  based  upon  what,  I  suppose, 
will  have  been  a  more  or  less  imperfect  examination  and 
study  of  microscopical  specimens  at  a  congress,  especially 
when  we  reflect  that,  as  already  mentioned,  Sjobring  does  not 
stand  alone,  but  is  supported  by  the  independent  conclusions 

of  others.  .  „  .  ,  ,  .  ,  „ 

It  appears  to  me,  then,  that  it  may  fairly  be  asked,  Gan  we 
admit — especially  when  the  difficult  and  highly-special 
nature  of  the  investigation  is  considered— can  we  admit 
that  any  number  of  failures  should,  necessarily,  negative  or 
outweigh  these  apparently  definite  successes  of  Sjobring  and 
others  in  producing  true  cancer  by  inoculation,  few  though 
these  successes  have  as  yet  been  ?  May  it  not,  on  the  con¬ 
trary,  be  reasonably  considered  that  those  results  are  pro¬ 
bably  well  founded,  and  that  it  is  for  the  failure  of  other 
workers  (including  the  negative  results  of  Sjobring  himself 
in  so  many  instances,  it  is  important  to  reflect),  to  be  sought 
out  and  explained  by  further  investigation  ? 

If  this  view  be  accepted  as  reasonable  and  probable,  what 
should  our  attitude  be  with  respect  to  the  great  question  of 
the  parasitic  origin  of  cancer?  The  reply,  1  fear,  must  be 
‘  One  of  expectancy  still.”  The  matter  is  too  important  too 
vital— to  allow  of  its  being  accepted  by  appeal  to  anything 
short  of  conclusive  demonstration  and  proof.  Probabilities 
will  not  do,  and  certainty  is  apparently  not  yet  reached.  We 
must  bear  in  mind  also  that,  should  the  seal  of  certainty  be 
placed,  by  further  investigation,  on  the  results  reported  by 
Sjobring,  it  will  be  but  one  step  gained,  although  indeed  a 
great  one.  The  real  nature  of  the  organism,  its  origin,  its 
life-history,  its  mode  of  entrance  into  the  human  economy 
all  this  will  have  to  be  traced  and  brought  out,  ere  the  grand 
consummation — prevention— can  possibly  be  realised.  Thus 
it  is  that  one  of  our  most  able  and  experienced  pathologists, 
one  without  doubt  fully  acquainted  with  every  fact  and  phase 
of  the  subject  under  discussion,  in  response  to  my  request  for 
his  present  opinion  in  regard  to  it,  would  only  say  that,  in 
his  judgment,  we  must  await  further  data  and  more  light. 

We  may,  however,  I  think,  entertain  the  reasonable  expec¬ 
tation  that  the  work  and  researches  now  being  carried  on  in 
this  country  and  abroad  with  so  much  zeal  and  determination 


by  numerous  skilled  investigators  in  hospital  and  other  l^30" 
ratories  will  not  fail,  in  the  not-distant  future,  to  give  us  that 
further  light  for  which  we  have  to  watch  and  labour  and  wait. 
Had  time  permitted,  I  could  have  wished  to  refer  to  some  of 
the  chief  centres  of  this  work.  Now,  however,  I  would  only  ob¬ 
serve  that,  whilst  it  may  be  true  that,  in  this  country,  less  is 
done  for  the  encouragement  of  research  than  should  be,  yet 
it  is  also  true  that  in  this  direction  much  has  recently  been 
provided,  so  that  here,  as  abroad,  the  cancer  problem  is 
being  grappled  with  in  a  manner  and  upon  a  scale  never  pre¬ 
viously  attempted.  And  we  know  that  if  the  means  are 
greater  so  likewise  the  workers  themselves  are  more  highly 
trained  and  better  equipped  than  in  the  past.  As  Professoi 
Sir  J.  Burdon-Sanderson  recently  remarked  ; 

So  far  as  concerns  British  pathology,  the  fact  which  affords  the 
strongest  grounds  for  confidence  as  regards  the  futuie  is  that,  while 
thirty  years  ago  you  could  with  difficulty  find  anyone  possessing  the 
qualities  for  genuine  scientific  work,  such  men  are  now  forthcoming  at 

CVTo  such  Skilled  investigators,  then,  wherever  working,  we 
may  well  look  with  confidence  and  with  hope.  Whilst  look¬ 
ing,  however,  to  such  workers  as  these,  we  must  surely 
realise  that  we  also — we  of  the  professional  rank  and  file— 
have  our  part  to  do.  For  not  only  in  the  laboratories,  but  in 
other  ways  and  directions,  must  the  problems  surrounding  the 
origin  of  cancer  be  attacked.  I  have  already  referred  to  the 
collective  inquiry  of  tlie  Birmingham  and  Midland  Counties 
Branch  of  our  Association  on  the  local  incidence  of  the  dis¬ 
ease  as  an  example  of  praiseworthy  effort.  .And  here  allusion 
may,  perhaps,  be  made  to  the  emphatic  opinion  expressed  in 
the  report  on  the  results  of  that  inquiry  to  the  effect  that  the 
medical  man  in  general  practice,  in  spite  of  his  scanty 
leisure,  has,  more  than  any  other,  the  greatest  facilities  foi 
observing  at  first  hand  the  effects  both  of  environment  and 
heredity  in  the  etiology  of  the  disease.  In  this  rela¬ 
tion,  also,  permit  me  the  pleasure  of  referring  to  a 
ilittle  incident  mentioned  by  Mr.  D’Arcy  Power  m  his 
article  in  the  Practitioner  (April,  1899)  on  the  Local  Distri¬ 
bution  of  Cancer  and  Cancer  Houses.  Mr.  Power  there 
tells  of  one  of  our  confreres ,  who  not  only  housed  Mr.  Power 
whilst  the  latter  was  pursuing  his  researches  m  a  certain  dis¬ 
trict,  but  was  also  “  at  infinite  pains  to  tabulate  for  him  the 
cases  of  cancer  which  had  come  before  him  (the  local  doc^ tor) 
during  his  long  practice  of  35  years  in  the  neighbourhood. 
One  would  rather  like  to  know  the  name  of  the  woithy 
doctor  who  thus  distinguished  himself.  That,  indeed,  is 
the  spirit  of  true,  unselfish  co-operation  in  the  good  cause, 
for  which  the  doer,  whether  known  to  fame  or  not,  has 
assuredly  his  reward.  Then,  in  Germany,  one  may  note  that 
a  great  and  extensive  collective  investigation  movement 
among  all  classes  of  practitioners,  and  headed  by  the  illus¬ 
trious  Professor  von  Leyden,  dealing  with  the  subject  of 
cancer  and  cognate  growths,  has  been  organised  recently. 
The  results  of  that  far-reaching  inquiry  will  be  awaited  with 
interest,  especially  considering  the  eminence  and  ability  of 
the  Committee  charged  with  the  immense  labour  of  analysis 
of  the  collected  data.  Thus,  in  one  way  or  another,  there  is 
or  should  be  work  for  all,  and,  if  we  are  unable  to  do  more,  we 
may,  at  any  rate,  as  I  previously  ventured  to  urge,  raise  the 
character  and  statistical  value  of  our  certificates  in  regaid 
to  fatal  cases  occurring  in  our  practice.  Dr.  Tat  ham,  the 
Superintendent  of  Statistics  at  Somerset  House,  informs  me 
that  he  will  always  be  glad  to  receive  from  practitioners  any 
particulars  respecting  the  nature  of  tumours,  etc.,  ascer¬ 
tained  by  them  subsequently  to  the  granting  of  the  formal 
certificate  of  death,  and  that  he  would  be  grateful  for  the 
special  assistance  thus  rendered  by  them  in  the  preparation 
of  the  national  statistics. 

Conclusion. 

We  must  be  patient  in  dealing  with  this  great  question, 
whilst  never  ceasing  our  determined  efforts  for  its  solution. 
Let  us  all,  however,  I  would  urge,  as  we  value  progress, 
beware  of  hasty  conceptions,  of  a  too  ready  acceptance  of 
crude  theories,  of  founding  conclusions  upon  insufficiently 
tested  data,  and  so  adding  to  what  Mr.  Plimmer  has  termed, 
somewhat  bitterly,  “the  mass  of  ill-digested,  unproven  chafl 
which  forms  so  large  a  part  of  the  literature  of  cancer.  Let 
us  think  of  Socrates  of  old,  that  creator  of  science,  as 
Professor  Seeley  has  called  him,  and  his  earnest  pleading 
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never,  surely,  needless  or  out  of  date — for  caution  in  the 
enunciation  of  theories,  in  the  statement  of  propositions,  in 
the  formiug  of  conclusions,  except  upon  adequate  and  assured 
premisses  and  upon  the  firm  basis  of  demonstrated  facts.  If 
■the  time  seeins  long  and  the  solution  of  the  problem  be  still 
withheld  let  us  remember  the  wise  words  of  Dr.  Samuel 
Johnson  that  to  be  ignorant  is  painful,  but  it  is  dangerous 
persuasion”^  uneasiness  bF  the  delusive  opiate  of  _  hasty 

that  in  every  field  great  questions  which  have 
battled  the  ages  have  at  last  been  answered— answered  as  the 
esult  of  no  happy  guesses,  no  sudden  inspiration,  but  by 
earnest  workers,  labouring  with  infinite  patience.  It  is  to 
the  qualities  which  in  all  times  such  pioneers  have  displayed 
their  slow  and  sure  persistency,  their  sustained  effort,  their 
conquering  spirit,  to  which,  on  the  part  of  all  sorts  and  con- 
ditmns  ot  true  workers,  we  look  for  the  long-delayed  solution 
•of  this  great  question  of  the  origin  of  cancer  and  the  means 
for  its  prevention— look  with  hope,  with  expectation,  nay 
more,  I  would  say,  with  confidence  of  ultimate  victory. 

Medical  Journal,  March  16th, 
9  >  P-  .  Ibid.,  August  18th,  1900,  p.  420.  *rbid.,  May  25th,  1901,  p.  1281. 
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On  April  26th  the  general  swelling  was  much  less  there 
were  more  blebs  on  the  hand.  The  clavicular  outline  was 
now  visible  The  swelling  had  not  extended  further  over  the 

hlieoiiVar,ltSi!nargmwaS  raised  and  P^k,  mottled  with  small 
nlfn  an’Hhike  the  “ar8,n  of  erysipelas.  There  was  much  less 
pain,  and  he  could  raise  the  forearm. 

On  April  27th  the  blush  had  faded,  and  the  swelling  rapidly 
decreased.  The  only  treatment  now  required  was  the  removal 

tlro^tek^L^  Skm  °'  the  hand  b6ins 

>5  ^Pril  ?otb  the  Patient  was  well,  and  able  to  use  his 
hand,  though  there  was  still  some  some  stiffness  in  the 
fingers  and  elbow.  There  was  no  suppuration  throughout. 
Westerham.  J.  RoNALDSON  RUSSELL. 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

CASE  OF  SNAKE-BITE. 

A  schoolboy,  aged  14  years,  picnicking  in  Surrey  on  April 
23rd,  was  bitten  in  the  thumb  by  a  common  adder  which  he 
iiaa  caught  and  intended  to  take  home.  * 

A  friend  who  was  present  immediately  sucked  the  wound 
drawing  blood  and  probably  some  poison.  The  boy  stated 
tliat  he  felt  as  if  he  had  been  stung  by  a  nettle,  and  that  the 
flesh  round  the  wound  rose  up  in  a  hard  white  lump.  In 
twenty  minutes  from  the  bite  he  felt  sick  and  cold,  with 
severe  pain  like  cramp  in  the  stomach,  quivering  of  the  knees, 
and  felt  that  he  must  kneel  down.  He  was  driven  home, 
about  eight  miles,  but  has  no  recollection  of  the  drive. 

I  saw  him  about  two  hours  and  a-half  after  the  accident,  by 
winch  time  he  was  very  collapsed,  with  a  small  rapid  pulse, 
and  sweating  profusely,  constantly  vomiting  bilious  fluid,  and 
-crying  out  with  severe  cramps  in  the  stomach  and  great  pain 
m  the  hand  and  forearm.  I  gave  him  a  hypodermic  injection 
strychnine  gr.  and  morphine  acet.  gr.  I,  and  ordered 
him  V  alentine  s  meat  juice  with  soda  water,  and  locally  hot 
fomentations  to  the  hand  and  forearm,  which  were  both 
swollen.  When  I  saw  him  three  hours  later  he  was  much 
•easier,  and  the  vomiting  had  ceased. 

On  the  following  day  the  whole  hand  was  very  swollen  and 
brawny,  and  presented  a  remarkable  appearance,  being 
covered  (on  both  dorsal  and  palmar  surface)  with  large  blebs, 
one  of  winch  was  as  large  as  lialf-a-crown.  The  forearm  and 
arr?  sw<filen  to  twice  the  normal  size,  and  very  tense 
and  shining,  but  there  were  no  blisters  above  the  wrist.  The 
axillary  glands  were  very  tender,  and  he  could  not  bear  the 
slightest  movement.  His  general  condition  was  now  good; 
there  was  no  vomiting  and  his  temperature  was  gg°  F.  I 
punctured  the  blebs,  and  ordered  very  hot  arm  baths  of 
chinosol—  1  in  2,400— every  hour,  the  forearm  to  be  enveloped 
m  antiseptic  wool  in  the  intervals. 

*L°Pifpril  2S,t.h  1  was  sent  for  early  by  the  father,  who  said 
that  the  swelling  had  extended  over  the  chest  and  into  the 
*  I ,and  that  there  was  difficulty  in  swallowing.  I  found 
that  the  swelling  had  extended  to  the  root  of  the  neck,  quite 
obliterating  the  outline  of  the  clavicle.  The  whole  arm  was 
more  swollen  and  the  axillary  glands  more  tender.  There 
was  a  fresh  crop  of  blebs  on  the  hand,  which  were  punctured. 
Ifieboy  was  in  great  pain,  but  his  general  condition  was 
good  and  the  difficulty  in  swallowing  had  passed  off.  At 
this  tune  I  was  rather  inclined  to  make  free  incisions  in  the 
whole  arm,  but  decided  to  wait  and  trust  to  the  arm  baths  to 
reduce  the  cellulitis.  He  was  given  a  saline,  which  operated 


A  CASE  IN  WHICH  TRACHEOTOMY  WAS  TWICE 
PERFORMED  IN  THE  ADULT. 

V.  I.,  a,  seaman  in  the  Royal  Navy  for  eleven  vears  con- 
tracteddiplitherui.Mfirch,  1896,  on  board  ship  and  was  landed 
at  Haslar  Hospital.  Tracheotomy  was  performed.  He  states 
that  he  was  an  in-patient  for  three  months,  and  was 
aftei wards  treated  as  an  out  patient  for  three  months.  The 
cannula  was  not  removed,  and  he  was  permanently  invalided 
from  the  service.  J 

State  on  Examination  One  Year  After.— He  had  slight  fever 
the  tiacheal  wound  was  inflamed  ;  the  cannula  was  extremely 
offensive.  There  was  moderate  dyspnoea  on  closing  the 
cannum  ;  laryngoscopic  examination  was  negative. 

Subsequent  History  .—Re  was  advised  to  cork  up  the  cannula 
as  much  as  possible;  laryngeal  respiration  greatly  improved 
m  a  few  weeks  and  he  was  advised  to  dispense  with  cannula. 
He  distrusted  this  advice  for  two  years,  but  the  cannula  was 
r™°ved  three  and  a-halt  yean,  after  its  first  introduct™ 
The  patient  was  kept  m  the  house  of  the  medical  attendant 
for  a  week  to  give  confidence  and  diminish  risk  of  accident, 
f  le  tracheal  opening  was  curetted,  and  closure  was  complete 
in  a  month.  Breathing  was  then  normal  and  continued  so 
foi  three  months.  He  then  had  influenzal  laryngitis, 
and  tracheotomy  was  again  performed  and  the  cannula 
reintroduced.  Intubation  with  the  largest  size  O’Dwver’s 
tubes  was  found  possible.  The  case  was  read  be¬ 
fore  the  Manchester  Medical  Society.  A  few  days  later  the 
patient  came  with  cannula  in  his  hand;  one  half  of  the 
outer  tube  was  wanting.  He  had  taken  it  out  to  clean  it  and 
found  it  broken  and  a  fragment  missing.  He  could  offer  no 
explanation.  _  At  the  Manchester  Royal  Infirmary  he  was  in¬ 
vestigated  with  the  x  rays  with  a  negative  result  The 
tracheal  opening  was  again  closed  and  the  patient  is  all 

Remarks.— A  long-continued  partial  abeyance  of  laryngeal 
function  seems  to  render  a  subsequent  simple  laryngitis  much 
more  serious  than  ordinary,  and  more  likely  to  necessitate  a 
secondary  tracheotomy.  The  accident  to  the  outer  tube  might 
have  been  serious  if  the  fragment  had  been  lodged  in  the 
trachea  or  bronchus.  It  points  to  the  advisability  of  periodic 
inspections  of  cannulae  in  patients  obliged  to  wear  them  ner- 
manently  or  for  long  periods. 

Harpurhey,  Manchester.  J.  Staveley  Dick,  M.B.R.U.I. 

THE  TREATMENT  OF  WHOOPING  COUGH  BY 
IRRIGATION  OF  THE  NARES. 

The  plan  of  treating  whooping-cough  by  irrigating  the  nares 
is  in  my  opinion  well  worth  more  extended  trial,  and  as 
the  management  of  the  little  patients  is  a  matter  of  import- 
an„f ’  ^  Y °,Ug  d  veuture  to  make  the  following  suggestions. 

The  child  should  be  rolled  up  in  a  shawl,  so  as  to  confine 
the  arms,  and  laid  face  downwards  on  the  nurse’s  lap.  The 
end  of  a  tube  fitting  the  nostril  (soft  indiarubber  is  as  good  as 
anything),  and  attached  to  a  suitable  syringe,  should  then  be 
introduced,  and  the  child  having  been  told  to  open  its  mouth 
tepid  water  should  be  slowly  pumped  in,  followed  by  an  anti- 
septic  solution  which  should  be  weak  at  first,  so  as  to  let  the 
child  get  accustomed  to  it  by  degrees. 

Asfl  the  nares  may  be  more  or  less  blocked  by  secretion,  if 
the  fluid  is  pumped  up  quickly,  some  of  it  may  pass  down  the 
throat ;  hence  the  necessity  of  proceeding  slowly,  and  of  using 
only  plain  warm  water  at  first.  Both  sides  should  be  done. 
Southam.  Walter  Lattey,  M.D. 
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REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


VICTORIA  COTTAGE  HOSPITAL,  GUERNSEY. 

FOUR  CASES  OF  OPERATION  FOR  APPENDICITIS. 

(By  E.  Laurie  Robinson,  M.R.C.S.,  Surgeon  to  the  Hospital.) 

Case  i. 

History ,  and  State  on  Examination.— A.  W.,  male,  aged  25,  never  having 
suffered  before  from  any  trouble  in  the  appendix,  on  April  nth,  1900.  was 
suddenly  attacked  with  severe  abdominal  pain,  and  when  seen  had  all  the 
typical  symptoms  of  acute  appendicitis.  When  he  was  admitted  into  the 
hospital  on  April  13th  the  temperature  ranged  from  1020  to  1030,  ana  the 
pulse  was  118  Under  treatment  by  rest,  warmth,  etc.,  all  the  symptoms 
subsided,  and  on  April  i6tli.the  temperature  was  normal  and  the  pulse 
quiet.  On  April  18th  the  temperature  began  to  rise,  and  the  pulse 
quickened,  and  the  induration  above  Poupart’s  ligaments,  which  had 
been  lessening  in  size.  bpgan  to  increase.  . 

Operation— The  operation  was  performed  on  April  22nd,  and  about  halt 
a  pint  of  fmtid  pus  was  let  out.  As  the  appendix  could  not  be  felt  in  the 
abscess  cavity  no  further  exploration  was  done.  A  drainage  tube  was  put 
in  and  dressing  applied.  The  symptoms  all  subsided  at  once,  and  the 
patient  went  on  steadily  towards  recovery.  Eight  months  afterwards  he 
reported  himself  as  being  quite  well. 

Case  ii. 

History  and  State  on  Examination. — A  female,  aged  22,  who  was  admitted 
into  the'hospital  on  September  22nd,  190c,  had  suffered  from  vague  pains 
in  the  neighbourhood  of  the  appendix  for  about  four  months.  These  were 
increased  by  walking.  Some  tenderness  and  resistance  on  deep  pressure 
was  elicited.  There  had  been  loss  of  flesh,  and  at  time3  a  temperature  of 
99°,  the  motions  being  very  offensive.  On  two  occasions  she  was  ordered  to 
bed  for  periods  of  about  four  weeks,  when  each  time,  the  symptoms  entirely 
disappeared,  only  to  reappear  directly  she  began  to  move  about.  She  had 
never  suffered  from  a  typical  attack  of  acute  appendicitis.  Operation  was 
advised,  as  it  was  quite  probable  that  she  would  shortly  have  to  go  abroad^ 
perhaps  into  places  where  it  would  be  impossible  to  obtain  efficient  sur. 
gical  help.  , 

Operation. — The  operation  was  performed  on  September  23rd,  1900. 
There  were  no  adhesions,  but  the  appendix  was  quite  6  inches  in  length, 
its  end  was  bulbous  and  extremely  tense,  and  in  it  was  found  a  small 
seed  and  some  very  hard  fceces.  The  appendix  was  removed,  and 
recovery  was  uneventful.  The  patient  reported  some  five  months  after 
that  she  was  putting  on  flesh,  and  felt  quite  well. 

Case  iii. 

History  and  State  on  Examination. — A  female,  aged  19,  was  admitted  into 
the  hospital  on  October  2nd,  1900.  She  had  suffered  from  an  acute  attack 
of  pain  in  the  lower  part  of  abdomen  in  the  previous  May,  which  laid  her 
up  for  a  few  weeks,  since  which  time  she  had  never  felt  really  well,  and  at 
the  end  of  September  she  had  another  attack.  On  admission  she  was 
seen  to  be  a  very  delicate  girl.  Her  temperature  ranged  from  ioo°  to  1030. 
There  were  signs  of  old  pleurisy  on  the  right  side,  but  no  other  symptom 
of  lung  trouble.  There  was  distinct  lateral  curvature  of  the  spine.  There 
was  a  great  deal  of  tenderness  and  induration  about  the  neighbourhood 
of  the  appendix.  She  also  had  a  cyst  in  Douglas’s  pouch,  extending  to 
the  left  of  the  uterus,  which  was  diagnosed  as  a  left  pyo-salpinx.  She  was 
kept  under  observation  Tor  four  weeks,  but  as  the  symptoms  did  not 
subside,  and  she  began  to  lose  ground,  operation  was  decided  on. 

Operation.— The  operation  was  performed  on  October  28th,  and  turned 
out  to  be  extremely  difficult,  lasting  about  one  hour  and  a-half.  The  in¬ 
cision  was  made  in  the  middle  line,  and  after  getting  through  the  abdo¬ 
minal  wall  the  adhesions  were  everywhere  so  firm  and  extensive  that 
great  difficulty  was  experienced  in  entering  the  cavity.  While  separating 
some  adhesions  in  the  neighbourhood  of  the  appendix  a  rent  was  made 
iu  the  caecum.  This  was  immediately  secured  by  means  of  Lembert 
sutures.  The  appendix,  which  was  much  bound  down  and  kinked,  was 
removed.  After  further  great  difficulties  the  pyo-salpinx  was  removed, 
but  just  at  the  final  stage  the  cyst  was  slightly  torn,  letting  out  some  most 
offensive  pus  into  the  cavity  of  the  pelvis.  The  abdominal  cavity  was 
thoroughly  flushed  out,  and  a  glass  drainage  tube  introduced  and  the 
dressing  applied.  The  patient  was  very  much  collapsed  for  the  first 
twenty-tour  hours,  but  then  gradually  recovered.  About  a  week  after,  as 
drainage  did  not  appear  to  be  sufficient,  a  counter-opening  was  made 
through  the  vagina.  The  patient  never  did  really  well,  although  she  re¬ 
covered  sufficiently  to  sit  up  and  go  downstairs.  About  eight  weeks  after 
the  operation  she  developed  symptoms  of  tuberculous  meningitis  and 
died  after  a  few  days’  illness. 

Case  iv. 

History  and  State  on  Examination.— A  female,  aged  17,  was  admitted  into 
hospital  on  November  27th,  1900.  Sue  had  never  had  a  typical  attack  of 
appendicitis  but  only  vague  pains  and  tenderness  on  deep  pressure,  for 
which  she  had  been  kept  in  bed  for  a  few  weeks  before  with  relief  to  the 
symptoms,  but  which  returned  almost  as  soon  as  she  began  to  get  about 
again. 

Operation.— The  operation  was  performed  on  December  1st.  The  appen¬ 
dix  was  free  but  about  6  inches  in  length,  very  tense  and  bulbous  at 
1  he  extremity,  and  stuffed  with  lumps  of  hardened  fmces.  The  recovery 
was  uneventful.  She  reported  herself  four  and  a  half  months  after  the 
operation  as  feeling  quite  well  and  free  from  all  her  old  pains. 

Remarks— Case  1  is  interesting  as  illustrating  the  fact 
that  a  first  attack  of  appendicitis  may  be  a  very  serious  one, 


and  also  shows  how  in  such  cases  it  is  not  necessary  to  remove 
the  appendix  unless  it  is  found  easily.  Cases  11  and  iv  are,  I 
think,  most  interesting,  because  the  general  rule  is  that  after 
the  second  attack  of  acute  appendicitis  operation  should  be 
urged.  But  with  regard  to  these  two  cases,  could  they  be  said' 
ever  to  have  suffered  from  typical  appendicitis?  In  both 
cases,  however,  the  operations  were  shown  to  be  justifiable, 
as  conditions  were  found  which  would  have  inevitably  led  to- 
more  and  perhaps  serious  trouble.  On  the  strength  of  these* 
two  cases  I  would  argue  that,  “  given  pain,  however  slight, 
which  becomes  more  or  less  persistent,  with  tenderness  on 
pressure  over  the  appendix,  relieved  perhaps  by  prolonged 
rest  only  to  reappear  when  the  patient  gets  about  again,  the 
conclusion  should  be  the  appendix  is  diseased  beyond  re¬ 
covery,  and  is  therefore  better  removed.”  Case  111  is  inter¬ 
esting  as  showing  that  these  cases  may  be  tuberculous,  and 
also  on  account  of  the  severity  of  the  operation. 


REVIEWS, 


HOSPITAL  MANAGEMENT. 

We  always  receive  Sir  H.  Burdett’s  Annual1  with  real) 
pleasure,  and  can  give  this  issue  of  it  the  same  unstinted 
praise  which  we  have  bestowed  on  its  predecessors  as  an 
authoritative  and  copious  source  of  information  on  all  the- 
many  charities  of  which  it  treats. 

There  are  numerous  matters  of  opinion  intermingled  with 
these  matters  of  fact  in  this  work,  and  on  many  of  them  we 
should  have  been  glad  to'liave  commented  had  space  permitted. 
The  chief  interest,  however,  of  the  present  volume  lies  in  the 
way  in  which  the  problem  of  “Medical  and  Lay  Administra¬ 
tion  of  Hospitals  ”  is  treated  in  chapter  ii.  That  question  has, 
as  Sir  H.  Burdett  says,  “  been  prominently  before  the  publie 
during  the  last  year  of  the  old  century,  owing  to  the  differences 
which  have  arisen  between  the  honorary  medical  staff  and 
the  Board  of  Governors  at  the  National  Hospital  for  the 
Paralysed  and  Epileptic.”  Now,  we  cannot  help  expressing 
our  very  real  and  very  earnest  regret  that  in  treating  a  subject 
of  such  grave  importance  Sir  Henry  should  advocate  views 
so  entirely  opposed  to  those  which  we  desire  to  see  pre¬ 
vail,  and  which  have  hitherto  decidedly  prevailed  at  the 
hospital  in  question,  so  far  as  the  controversy  has  yet  been 
carried.  Sir  H.  Burdett  is,  we  are  sorry  to  see,  entirely  in 
favour  of  the  separation  of  the  lay  and  medical  elements  in 
the  government  of  a  hospital — a  principle  which  the  report  of 
the  Committee  of  Inquiry  at  the  National  Hospital  so  ener¬ 
getically  repudiated.  “  For  our  own  part,”  he  says,  “  ....We  are 
confident  that,  rightly  understood  and  properly  enforced,  the 
interests  of  the  honorary  staff  of  a  hospital,  collectively  and 
individually,  are  best  secured  by  the  system  which  constitutes 
the  medical  staff,  through  its  committee,  a  sort  of  House  of 
Lords”  (p.  73).  .  .  .  .  ... 

Then  he  goes  on  to  mention  as,  in  his  opinion,  inferior 
systems  of  management:  (1)  That  which  admits  the 
medical  staff  in  a  definite  proportion  to  the  managing  body ;. 
and  (2)  that  which  gives  each  member  of  the  staff  the  right 
ex  officio  to  sit  and  vote  on  that  body.  These  latter  methods 
he  rejects  as  “  open  to  the  objection  that  they  open  the  door 
to  intrigue,  to  the  making  public  of  differences  of  opinion 
which  may  exist  between  members  of  a  large  medical  staff” 
(ibid  ),  and  that  the  medical  staff  may  thus  lose  influence 
with  the  Governors.  And  he  states  (p.  72)  that  “a  very  high 
authority — an  eminent  member  of  the  medical  profession, 
now  dead — laid  it  down  that  it  was  desirable  in  the  interests 
of  the  medical  men  themselves  that  none  of  their  number 
should  serve  as  members  of  the  Board  of  Management.”  Who- 
this  authority  was  we  are  not  told  ;  but  the  force  of  his  argi> 
ment  is  destroyed  by  his  assumption  (which  immediately 
follows  the  passage  quoted)  that  all  doubtful  matters  would 
be  referred  by  the  Lay  Board  to  the  medical  staff,  whose 
opinion  “would  be  adopted  without  question  by  the  lay 
management.”  The  experience  of  the  National  Hospital 
shows  how  far  this  assumption  is  from  the  fact. 


1  Burdett's  Hospitals  and  Charities,  1901.  The  Year  Book  of  Philanthropy 
and  Hospital  Annual.  Twelitli  year.  By  Sir  Henry  Burdett,  K.C.B. 
London  :  The  Scientific-  Press.  (Cr.  8vo,  pp.  *054.  5s.) 
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But  Sir  Henry  must  forgive  us  for  saying  that  the  whole  of 
this  argument  is  wide  of  the  mark.  The  question  is  not  which 
course  is  best  for  the  doctors,  but  which  is  best  for  the  hos- 
pi-  i  V  ,Even  tlie  private  interests  of  some  of  the  doctors 
might  be  promoted  by  a  pretence  of  some  impossible  unan¬ 
imity  between  the  whole  medical  staff  (though  we  believe 
nothing  of  the  kind),  how  could  the  hospital  be  thereby  bene¬ 
fited  ?  All  questions,  medical  and  others,  are  best  settled  bv 
open  discussion  at  a  sufficiently  numerous  Board  of  Manage¬ 
ment  composed  both  of  medical  men  and  laymen.  It  is  a 
narrow  prejudice  which  assumes  or  asserts  that  laymen  are 
not  able  to  form  an  opinion  on  questions  of  management  (not 
medical  treatment,  of  course),  and  that  medical  officers  are 
not  able  to  form  an  intelligent  opinion  on  matters  of  finance 
and  general  management.  And  it  would  seem  obvious  that 
good  management  is  hardly  possible  if  all  matters  which  are 
at  once  doubtful  and  important  have  to  be  settled  between 
two  independent  bodies,  neither  of  which  has  any  members 
who  have  the  right  of  sitting  also  on  the  other.  Such  an 
arrangement  involves  the  utmost  possible  waste  of  time,  and 
the  most  unbusinesslike  method  of  discussing  matters. 
Ifiings  which  half-an-hour’s  personal  intercourse  would  put 
m  a  clear  light  may  drag  on  through  weeks  or  months  of 
correspondence  without  any  proper  understanding  of  the 
matter  being  ever  reached.  And  the  great  anomaly  of  the 
arrangement  is  that  the  medical  men,  who  on  many  of  the 
most  important  matters  of  hospital  management — for  example 
diet,  nursing,  proportion  of  nurses,  accommodation  of  nurses 
and  servants,  hours,  service  of  the  wards,  and  other  such 
matters  too  numerous  to  particularise— must  be  better 
informed  than  their  lay  colleagues,  are  not  allowed  even  to 
explain  them  to  the  latter.  Surely  so  senseless  a  rule  could 
only  be  dictated  by  some  inveterate  prejudice,  Nor  is  this 
prejudice  far  to  seek.  The  lay  mind  is  constantly  haunted  by 
a  vision  of  some  ill-understood  “medical  etiquette,”  which 
is  supposed  to  unite  a  medical  staff  together  in  defence  of 
their  own  interests,  and  in  opposition  to  those  of  the  patients 
and  of  the  other  governors.  If  that  delusion  were  got  rid  of 
by  allowing  the  members  of  the  medical  staff  to  exchange 
their  ideas  freely  with  the  lay  governors  and  with  each  other, 
it  would  soon  be  seen  that  they  differ  amongst  themselves  (as 
indeed,  Sir  H.  Burdett  admits  is  inevitable),  and  that  they 
have  no  interests  in  any  way  conflicting  with  those  of  the 
institution  which  they  serve. 

The  only  separation  which,  as  it  seems  to  us,  ought  to  be 
made  between  lay  and  medical  men  in  the  management  of  a 
hospital  is  that  the  former  should  be  excluded  from  inter¬ 
fering  with  any  question  of  medical  treatment  and  education. 
These  being  retained  as  the  province  of  the  medical  com¬ 
mittee,  the  managing  Board  and  its  committees  should  be 
equally  open  to  all  governors,  whether  members  of  the 
medical  staff  or  not. 

In  what  sense  the  medical  committee  of  a  hospital  can  be 
said  to  resemble  the  House  of  Lords  is  very  hard  to  see  ;  but 
it  is  not  hard  to  understand  that  no  good  whatever  can  be 
done  to  doctors,  hospitals,  or  patients  by  pretending  that  the 
doctors  all  think  alike,  or  by  assuming  that  they  have  not  the 
courage  necessary  t,o  advocate  their  own  opinions  in  public, 
even  when  they  differ  from  those  of  other  members  of  the 
staff. 

The  very  phrase  “medical  and  lay  administration  of 
hospitals”  seems  to  us  objectionable,  as  involving  the 
assumption  that  either  the  one  class  or  the  other  must 
rule.  No  such  disastrous  alternative  is  involved  in  the 
problem  of  hospital  management.  Those  hospitals  are  the 
best  managed  in  which  there  is  the  least  separation  made 
between  the  two  classes  of  governors,  where  the  doctors  are 
allowed  to  take  as  great  a  share  in  the  general  management  as 
their  other  avocations  permit,  and  where  the  medical  and 
lay  governors  meet  freely  and  on  equal  terms  and  discuss  all 
mrtters  openly  and  without  prejudice.  That  Sir  H.  Burdett’s 
great  experience  should  have  led  him  to  a  different  con¬ 
clusion  is,  to  our  mind,  a  blot  on  his  very  useful  publication, 
but  the  question  is  so  imperfectly  argued  in  the  pages 
before  us  that  we  venture  to  hope  that  further  inquiry  will 
show  the  author  that  in  the  many  hospitals  whose  medical 
officers  sit  on  the  Boards  of  Management  neither  the  interests 
of  the  staff  nor  those  of  the  institution  suffer  from  the 
co-operation  of  the  medical  and  lay  elements. 


AMBULANCE  AND  NURSING  HANDBOOKS. 
Surgeon-Captains  Warwick  and  Tunstall  have  compiled! 
an  excellent  handbook  on  “First  Aid"  to  the  Injured  and  Sick.1 
it  treats  the  subject  more  seriously  and  more  fully  than  the 
majority  of  the  booklets  on  the  subject.  The  immediate 
treatment  of  accidents  before  the  arrival  of  skilled  surgical 
assistance,  and  without  special  surgical  appliances,  is  an. 
important  matter  worthy  of  careful  study.  The  authors 
seem  to  have  appreciated  the  wide  difference  between  the 
“  httle  knowledge ”  and  the  valuable  “knowledge 
ot  a  little  — the  meddlesome  interference  of  the  self-sufficient 
put  ignorant  person  who  has  picked  up  a  smattering  of 
information  on  minor  surgery,  and  the  useful  help  of  one 
who  with  no  knowledge  of  surgery  has  thoroughly  learned 
first  aid.  The  first  64  pages  are  devoted  to  the  structure  and’ 
lunctions  of  the  body.  The  information  is  elementary  but 
exact,  concisely  and  clearly  expressed,  and  illustrated  by 
good  diagrams  and  plates.  Forty  well-illustrated  pages 
explain  the  principles  of  bandaging  and  the  mode  of  apply- 
mg  the  triangular  and  roller  bandages.  Then  follows  the 
first  aid  treatment  of  common  injuries  and  accidents,  and 
finally  the  transport  of  sick  and  injured.  There  is  a  good 
index  and  over  150  illustrations.  To  all  teachers  of  first  aid 
the  book  will  be  most  useful,  and  to  students  of  the  subject 
it  may  well  serve  as  an  advanced  textbook. 

Dr.  Drinkwater  explains  in  his  preface  to  First  Aid  to  the 
Injured  and  Ambulance  Drill 2  that  he  has  endeavoured  to 
supply  a  want  chiefly  caused  by  the  excess  of  theoretical 
matter  and  the  unsatisfactory  nature  of  the  illustrations  in- 
other  works  on  “first  aid.”  He  has  therefore  omitted  “  all 
anatomical  and  physiological  details  that  do  not  bear  directly 
upon  the  practical  work  of  the  syllabus  ”  of  the  St.  John 
Ambulance  Association.  If  the  only  aim  of  the  student  is  to 
obtain  the  certificate  of  the  Association,  this  may  be  a  useful 
feature  in  the  book.  The  illustrations  comprise  a  number  of 
photographs  of  various  bandages  applied  for  different  injuries, 
and  of  the  methods  of  forming  improvised  seats  and  of  lifting 
patients.  These  are  a  distinct  advantage  to  the  student,  and 
give  the  book  a  value  of  its  own.  The  diagrams  are  less 
satisfactory. 

The  new  edition  of  Dr.  Roberts’s  Lectures  on  Nursing  and 
Hygiene ,3  a  companion  book  to  that  on  “  ambulance  work,” 
will  be  found  a  useful  guide  for  men  and  women  attending  a 
course  of  lectures  on  the  subject,  as  well  as  a  good  book  of 
reference  for  those  who,  by  force  of  circumstances,  are  called 
upon  to  minister  to  the  comfort  of  sick  relatives  at  home.  It 
is  an  expansion  of  the  ordinary  syllabus  of  the  St.  John 
nursing  course,  and  from  beginning  to  end  the  explanations 
given  are  clear  and  to  the  point.  Where  necessary  suitable 
illustrations  are  introduced  ;  hints  on  hygiene  are  to  be  found 
throughout  the  book,  and  in  the  concluding  lecture  an  account 
of  the  St.  John  Ambulance  Brigade  and  Nursing  Guild  is 
given. 

Home  Nursing 4  would  be  much  [improved  by  rearrangement 
for  easy  reference.  If  the  subject  matter  were  placed  under 
alphabetical  headings  and  classified,  the  measures,  doses, 
etc.,  tabulated,  and  the  recipes  taken  out  of  the  body  of  the 
work  and  grouped  at  the  end,  it  would  serve  its  purpose 
better.  The  scheme  of  the  author  being  to  help  in  domestic 
sickness,  it  would  surely  have  been  wiser  to  lay  down  first 
principles  of  nursing,  with  practical  hints  on  matters  of 
detail,  instead  of  endeavouring  to  make  the  home  like  a 
hospital. 


1  “  First  Aid"  to  the  Injured  and  Sick.  An  Ambulance  Handbook.  Bv 
F.  J.  Warwick,  B  A.,  M.B.,  Surgeon-Captain  V.M.S.C.,  and  A.  C.  Tunstali 
M.D.,  F.R.C  S.Edin.,  Surgeon-Captain  E.  Bond.  Vol.  Brigade  Bearer 
Company.  Bristol  :  J.  Wright  and  Co. ;  and  London  :  Simpkin,  Marshall 
and  Co.  igoi.  (Cr.  8vo,  pp.  244.  2s.  6d.) 

2  First  Aid  to  the  Injured  and  Ambulance  Drill.  By  H.  Drinkwater  M.D.. 
London  :  J.  M.  Dent  and  Co.  ,1900. .  (Fcap.  8vo,  pp.  104.  is.)  ' 

3  Illustrated  Lectures  on  Nursing  and  Hygiene.  By  R  Lawton  Roberts 

M.D ,  D.P.I1.  Third  edition.  ondon :  H.  K.  Lewis,  igoo  (Cr  8vo’ 
pp.  223,  71  illustrations.  2s.  6d.)  r 

4  Home  Nursing;  Modern  Scientific  Methods  for  the  Care  of  the  Sick  Bv 

Eveleeu  Harrison.  New  York  and  London  :  Macmillan  and  Co  'igoo 
(Crown  8vo,  pp.  248,  4s.  Cd.)  ,  „  y 
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Practical  Points  in  Nursing 5  comes  up  to  its  title ;  it  is  prac¬ 
tical  not  too  technical,  and  contains  nearly  everything  that 
would  be  of  use  to  a  private  nurse.  The  author  endeavours 
to  forestall  the  difficulties  which  may  arise  in  the  home,  whilst 
avoiding  the  temptation  to  prescribe  or  direct  treatment. 
Some  of  the  instruction  has  unwisely  been  curtailed,  notably 
that  referring  to  the  artificial  feeding  of  infants  and  the 
nursing  of  diphtheria.  The  writer  hardly  prepares  the  nurse 
for  the  emergency  of  a  coughed-out  tube.  An  appendix  con¬ 
tains  hints  on  feeding,  recipes,  dose  list,  etc. ;  and  there  is  a 
glossary. 

Dr  Paul  Rissmann  in  his  handbook  for  monthly  nurses6 
has  attempted  to  provide  a  textbook  for  the  third  member  of 
the  German  obstetric  hierarchy  as  distinguished  from  the 
midwife  and  the  doctor,  and  as  such  he  asks  us  to  judge  it. 
\s  such  it  is  fairly  successful,  though  it  occasionally  gives 
instructions  on  matters,  and  this  is  particularly  the  case  in 
infant  feeding,  which  we  should  never  think  of  delegating  to 
a  nurse.  From  the  pupils’  point  of  view  some  of  the  illustra¬ 
tions  are  too  diagrammatic  to  be  instructive,  but  that  will  be 
easily  remedied.  The  diction  has  the  merit  of  being  simple 
and  clear. 

The  merits  of  Professor  E.  P.  Davis’s  manual  of  Obstetric 
and  Gynecologic  Nursing,''  especially  in  its  obstetric  section, 
quite  justify  its  addition  to  the  list  of  nursing  books  before 
the  public.  Almost  all  through  the  author  has  been  sensible 
in  drawing  the  line  between  what  the  nurse  may  do  and  what 
she  must  only  do  when  specially  directed,  and  he  is  precise 
and  definite  in  the  directions  he  gives  for  the  action  of  the 
nurse  in  the  various  events  and  emergencies  she  will  meet  in 
the  course  of  her  work.  Among  other  good  features  of  the 
book  should  be  mentioned  the  sensible  remarks  on  the 
nursing,  or  rather  hygiene,  of  normal  pregnancy,  and 
the  many  notes  of  caution  to  the  nurse  in  speaking  of  or 
to  her  patient.  The  nurse  is  also  warned  against  assuming, 
even  at  the  request  of  the  medical  attendant,  tasks  such  as 
intrauterine  douching  or  the  examination  of  the  perineum 
for  tears  or  the  placenta  for  incompleteness,  for  which  her 
knowledge  is  inadequate.  The  only  serious  error  is  common 
to  several  American  writers,  Hirst  being  a  notable  exception. 
It  is  that  the  temperature  of  water  for  the  hot  douche  is  given 
as  ioo°  to  uo°  F.,  whereas  it  should  not  be  lower  than  115°  to 
1200.  Murray  has  shown  experimentally  that  this  is  the 
essential  for  efficient  muscular  contraction. 

The  receipts  for  cookery  which  occupy  half  the  Art  of  Feed¬ 
ing  the  Invalid 9  should  prove  valuable  to  many  nurses  for 
purposes  of  reference.  The  chapters  which  deal  with  the 
general  serving  of  food  and  with  children’s  diet  respectively 
contain  sound  if  not  very  novel  advice.  With  regard,  how¬ 
ever,  to  the  discussion  of  special  diseases,  the  authois  might 
well  have  omitted  the  question  of  etiology,  and,  considering 
the  class  to  whom  the  book  avowedly  appeals,  would 
have  done  well  to  give  their  advice  more  definitely,  even 
dogmatically. 

The  success  of  her  Textbook  of  Materia  Medicafor  Nurses  9  in 
America,  where,  as  we  are  told  in  the  preface,  it  is  in  general 
use  among  pupil  and  graduate  nurses,  has  led  the  authoress 
to  think  it  might  be  found  useful  by  British  nurses.  Where 
nurses  have  to  dispense,  or  matrons  of  cottage  hospitals  are 
left  in  sole  charge,  it  is  doubtless  convenient  to  have  such  a 
work  for  reference,  but  a  considerable  amount  of  revision 
and  many  excisions  are  inquired  before  it  can  be  safely 

s  Practical  Points  in  Nursing.  By  E.  A.  M.  Stoney,  Graduate  of  the  Training 
School  for  Nurses,  Massachusetts,  U.S.A.  Second  Edition.  London : 
W.  B.  Saunders  and  Co  1900.  (Demy  8vo,  pp.  456, 81  illustrations.  7s.  6d  ). 

6 Lehrbuch  filr  Wochenbettpflegerinnen.  (Handbook  for  Monthly  Nurses.] 
Von  Dr.  Paul  Bissmann.  Berlin  :  S.  Karger;  and  London  :  Williams  and 
Norgate.  1901.  (Demy  8vo,  pp.  68,  9 illustrations,  is.  9d.) 

f  Obstetric  and  Gynecologic  Nursing.  By  Edward  P.  Davis,  A.M.,  M.D.. 
Professor  of  Obstetrics  in  the  Jefferson  Medical  College,  Philadelphia, 
etc.  Illustrated.  London  and  Philadelphia:  W.  B.  Saunders  and  Co. 
1901.  (Demy  8vo,  pp.  402.  8s.) 

8  The  Art  of  Feeding  the  Invalid.  By  a  Medical  Practitioner  and  a  Lady 
Professor  or  Cookery.  London :  The  Scientific  Press.  (Crown  8vo, 
pp.  260.  is.  6d.) 

9  Textbook  of  Materia  Medica  for  Nurses.  Compiled  by  Lavinia  L.  Dock, 
graduateof  Bellevue  Training  School  for  Nurses.  New  York  and  London  : 
G.  P.  Putnam’s  Sons.  1900.  (Demy  8vo,  pp.  276.  6s.) 


recommended  as  a  textbook  for  pupil  nurses  here.  Thus 
under  the  head  of  Chloroform  we  find  instructions  given  for 
its  administration  by  nurses  in  labour  cases.  Our  advice  to 
the  nurse  in  such  a  case  would  be,  don’t.  Port  wine,  vinum 
portense (?),  contains,  we  are  told,  from  30  to  40  per  cent,  of 
alcohol,  but,  it  is  added,  is  rarely  pure,  which  latter  state¬ 
ment  we  can  quite  believe.  Linseed  poultices  are  directed  to 
be  made  by  boiling  over  a  fire  until  a  consistency  is  reached 
“not  thick  enough  to  be  stiff  not  thin  enough  to  run,”  and 
the  boiling  is  to  continue  until  the  poultice  is  made.  As  the 
average  heat  at  which  a  poultice  can  be  borne  on  the 
skin  does  not  exceed  i22°F.,  this  seems  rather  a  waste  of 
energy. 

A  sick-room  chart10  designed  by  Mr.  Cecil  Osborne  has 
twelve  columns  for  the  day  report  and  the  same  for  the  night 
on  one  opening.  The  headings  are  “hour,”  “pulse,” 
“respiration,”  “temperature,”  “evacuations,”  “mental  con¬ 
dition,”  “sleep,”  “diet,”  “stimulant,”  “medicine,”  “report 
of  nurse;”  at  the  foot  of  the  page  is  medical  attendant’s 
instructions  to  nurse ;  and  there  is  a  weekly  record  chart, 
with  shaded  columns  for  the  night.  It  will  thus  he  seen  that 
the  chart  gives  an  exhaustive  report  of  the  patient’s  condition 
for  each  twenty-four  hours  ;  but  we  must  confess  to  a  doubt 
of  the  wisdom  of  encouraging  such  elaborate  charting;  it  may 
divert  the  nurse’s  attention  from  the  more  important  duties 
of  the  sick-room.  The  price  is  beyond  the  purse  of  the  rank 
and  file  of  the  nurses. 

We  have  also  received  a  casebook11  which  is  a  combination 
of  temperature  charts  and  nurses’  record  of  medicine,  stimu¬ 
lants,  and  food  taken,  of  sleep  obtained,  and  urine  and  stools 
passed.  It  is  well  arranged  and  adapted  for  cases  of  severe 
illness.  Each  page  is  devoted  to  one  day’s  record  and  each 
book  contains  charts  and  records  for  a  three  week’s  illness. 

Mr  Henry  Ivimpton,  13,  Furnival  Street,  London,  E.C.,  asks  us  to  state 
that  iie  is  the  English  agent  for  Barker’s  Nervous  System  and  its  Constituent 
Neurones,  a  review  of  which  appeared  in  the  Beitish  Medical  Journal 
of  July  6th,  p.  19. 
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The  edition  of  Sir  Henry  Burdett’s  handbook,  The  Nursing 
Profession,  Now  and  Where  to  Train,  for  the  year  1901 
(London:  The  Scientific  Press.  2s.)  has  been  issued. 
The  book  contains  a  great  deal  of  useful  information,  but  we 
still  think  that  its  value  would  be  enhanced  by  a  fuller  state¬ 
ment  in  the  introductory  chapter  on  the  length  of  training 
and  the  value  of  certificates  and  the  conditions  under  which 
they  may  be  obtained.  It  ought,  we  think,  for  instance,  to 
be  clearly  explained  that  a  nurse  who  has  only  had  a  training 
for  two  years  is  under  considerable  disadvantage  when  she 
seeks  to  obtain  appointments  in  after-life. 

Miss  Isabel  A.  Pollock  has  written  a  short  pamphlet  on  Lip- 
reading,  what  it  is  and  what  it  does  for  the  Partially  Deaf  (Lon¬ 
don  :  Simpkin,  Marshall,  and  Co.  6d.  net.)  in  which,  writing 
from  personal  experience,  she  strongly  recommends  persons 
who  have  lost  their  hearing,  or  who  have  become  too  deaf  to 
follow  ordinary  conversation,  to  acquire  the  art  of  lip-reading, 
which  she  states  can  be  learned  in  a  few  months.  The  oral 
system,  so-called,  of  teaching  totally  deaf  children  is  well 
known,  and  has  been  in  use  in  special  School  Board  classes  for 
a  good  many  years,  but  it  is  probable  that  this  pamphlet  will 
be  useful  in  suggesting  to  the  particular  class  addressed  the 
advisability  of  studying  the  movement  of  the  lips  with  a  view 
of  understanding  what  the  speaker  is  saying.  Many  people 
who  have  become  deaf,  or  very  hard  of  hearing,  have  learned 
to  interpret  the  movements  of  the  lips  without  any  instruc¬ 
tion,  but  no  doubt  a  skilled  teacher  can  very  much  facilitate 
the  acquisition  of  this  power. 

10  Weekly  Day  and  Night  Sick  room  Chart.  Designed  by  Cecil  A.  P. 

Osborne,  F.R  C.S.E.  London  :  Jarrold  and  Sons.  Price  is. 
n  The  Combined  Clinical  Casebook  with  Daily  and  Four-Hourly  and  Sick¬ 
room  Temperature  Charts.  By  T.  G.  London  :  Woddcrspoon  and  Co.  is. 


Successful  Vaccination. — Dr.  J.  A.  Hunt,  of  Borrowash, 
Derby,  has  again  been  awarded  the  Government  grant  for 
successful  vaccination  in  his  district. 


reports  and  analyses. 


The  British 
L  Medical  Journal 


151 


July  20,  1901.] 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICINAL  AND -DIETETIC  PREPARATIONS. 

Nargol. — This  is  a  new  organic  silver  compound  introduced 
by  Messrs.  Parke,  Davis,  and  Co.  (111,  Queen  Victoria  Street, 
E.C.).  Chemically  it  is  a  compound  of  silver  and  nucleinic 
acid  containing  about  10  per  cent,  of  silver.  It  is  a  brown 
powder  soluble  in  water.  Its  therapeutic  properties  are 
similar  to  those  of  other  organic  silver  compounds  which  are 
now  too  well  known  to  need  pointing  out.  The  advantages 
claimed  for  nargol  are  that  it  is  stable,  readily  soluble  is 
almost  entirely  free  from  irritating  effects,  and  has  antiseptic 
properties. 

■  Suprarenal  Preparations—  Solutions  of  adrenalin  chloride 
and  suprarenal  liquid  (with  chloretone)  are  also  submitted  by 
Messrs.  Parke,  Davis,  and  Co.  Adrenalin  occurs  in  minute 
fusiform  crystals,  and  is  said  to  be  the  active  principle  of  the 
suprarenal  gland.  It  is  stated  that  one  drop  of  a  1  in  10,000 
solution  of  adrenalin  instilled  into  the  eye  bleaches  the  con¬ 
junctiva,  ocular  and  palpebral,  in  from  30  seconds  to  1  minute. 
Owing  to  the  fact  that  some  difficulty  is  experienced  in  pre¬ 
paring  solutions  of  this  substance,  the  makers  supply  a  pre¬ 
paration  containing  1  part  of  adrenalin  chloride  in  1,000  parts 
of  normal  saline  solution,  and  it  is  suggested  that  being  of 
known  and  constant  strength  it  may  be  advantageously  em¬ 
ployed  internally  as  a  cardiac  stimulant,  instead  of  the  pre¬ 
parations  made  lrom  the  gland  itself.  In  the  combination  of 
suprarenal  liquid  and  chloretone,  it  is  claimed  that  the  latter 
substance  not  only  preserves  the  activity  of  the  liquid  and 
keeps  it  sterile,  but  also  exerts  its  own  local  anaesthetic  and 
antiseptic  properties.  These  properties  are  therefore  com¬ 
bined  with  the  valuable  styptic  qualities  of  the  suprarenal 
gland.  Its  anaesthetic  action  is  similar  to  that  of  a  2  per 
cent,  cocaine  solution,  and  it  is  suggested  that  in  minor  sur¬ 
gical  operations  it  may  be  substituted  for  the  latter  with 
profit.  Both  are  elegant  preparations,  and  appear  to  possess 
good  keeping  qualities. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Pump  for  Inflating  the  Ether  Bag—  Mr.  Herbert  J.  Robson, 
M.R.C.S.,  L.R.C.P.  (Leeds),  writes :  There  are  times  during 
the  administration  of  ether  when  the  bag  collapses  and  when 
it  lias  to  be  inflated.  Then,  too,  at  the  commencement  of 


anaesthesia,  soon  after  the  face-piece  has  been  put  over  the 
patient’s  face,  it  is  a  great  convenience  to  have  a  bag  nearly 
full  of  air  ready  to  affix  to  the  ether  apparatus.  Hitherto  the 


anaesthetist  has  often  had  to  inflate  the  bag  with  his  own 
breath,  a  practice  by  no  means  pleasant  or  advisable  either 
for  patient  or  doctor.  With  this  form  of  pump  the  difficulty 
is  easily  overcome,  and  already  I  have  found  it  very  useful  in 
my  practice.  It  was  shown  at  the  meeting  of  the  Yorkshire 
Branch  of  the  British  Medical  Association  on  March  27th 

I?01-  It  was  made  for  me  by  Messrs.  Reynolds  and  Branson’ 
Limited,  Leeds. 

A  Based  Saw.  Dr.  Percy  G.  Goldsmith  (Registrar  Central 
London  Throat  and  Ear  Hospital)  writes :  Those  who  have 
occasion  to  remove  septal  irregularities  with  a  saw  must  be 
frequently  annoyed  by  the  slipping,  jambing,  or  bending  of 
trie  instrument.  To  obviate  this,  saws  in  general  use  have 
t*1®  made  of  thicker  steel,  but  in  so  doing  the  cutting 
qualities  of  the  instrument  have  been  markedly  impaired.  To 
overcome  these  difficulties  I  have  had  a  saw  made  for  me,  the 


handle  of  which  fits  well  to  the  palm  of  the  hand,  and  owing 
to  the  fact  that  it  forms  with  the  blade  almost  a  right  angle, 
permits  an  uninterrupted  view  of  the  operation.  The  blades 
are  made  with  a  bevelled  edge,  so  that  no  matter  what  the 
thickness  of  the  blade  may  be  the  cutting  edge  is  quite  sharp. 
Two  blades  are  supplied  which  fit  into  the  same  handle. 
They  are  applied  with  the  plane  surface  next  to  the  septum  ; 
the  one  used  to  cut  downward  on  the  right  side  may,  by  being 
reversed,  be  used  to  cut  upward  on  the  left  side,  and  vice  versa. 
The  instrument  is  made  by  Messrs.  Mayer  and  Meltzer,  of 
Great  Portland  Street. 


THE  PROPOSED  UNIVERSITY  OF  LIVERPOOL. 

[From  Our  Special  Correspondent  in  Liverpool.] 
Public  opinion  in  Liverpool  is  almost  unanimously  in  favour 
of  the  proposal  to  create  a  local  university.  This  view,  how¬ 
ever,  is  wot  shared  by  the  authorities  of  Victoria  University, 
with  which  Liverpool  University  College  is  affiliated,  and 
which  has  its  headquarters  in  Manchester.  Opposition  from 
this  quarter  is,  perhaps,  only  what  might  be  expected.  Those 
who  have  been  concerned  in  the  promotion  of  Victoria  Uni¬ 
versity  are  not  likely  to  sympathise  with  any  scheme  which 
would  deprive  it  of  one  of  its  most  flourishing  constituent 
Colleges,  and  would  establish  in  a  city  removed  by  less  than 
one  hour’s  journey  a  similar  institution,  which  would  be  a 
formidable  rival.  No  doubt  it  is  true  that  Victoria  University 
is,  in  theory,  no  more  a  university  for  Manchester  than  it  is 
for  Liverpool  and  Leeds,  which  have  Colleges  affiliated  to  it, 
but  in  practice  it  is  otherwise.  The  mere  fact  that  the  mem¬ 
bers  residing  in  Manchester  are  on  the  spot,  whereas  those 
residing  in  Leeds  and  Liverpool  cannot  attend  without  a  con¬ 
siderable  sacrifice  of  time,  is  enough  to  give  the  former  an 
advantage.  Moreover,  the  official  buildings,  the  visible  em¬ 
bodiment  of  the  University,  are  in  Manchester;  students  have 
to  attend  there  to  have  their  degrees  conferred,  and  so  in 
reality,  though  not  in  name,  Victoria  University  is  in  great 
measure  the  University  of  Manchester. 

The  opponents  of  the  proposed  alteration  take  up  the  posi¬ 
tion  that  the  multiplication  of  universities  will  tend  to 
depreciate  the  value  of  degrees,  and  that  the  confederation  of 
colleges  in  centres  with  varied  interests  and  ways  of  looking 
at  things  is  more  likely  to  give  due  weight  to  the  various 
subjects  of  study  than  a  number  of  smaller  bodies,  wliiph 
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PROPOSED  UNIVERSITY  FOR  LIVERPOOL. 


would  be  to  a  great  extent  influenced  by  local  interests  or 
traditions.  With  regard  to  the  former  objection,  there  is  no 
reason  to  suppose  that  Liverpool  University,  amply  endowed 
as  it  undoubtedly  would  be,  would  have  any  inducement  to 
lower  its  standards  for  degrees  ;  with  regard  to  the  second,  it 
is  absurd  to  suppose  that  a  small  university  would  require 
less  all-round  knowledge  than  is  expected  of  the  graduates  of 
any  other  university.  On  the  other  hand,  if  it  is  meant  to 
imply  that  a  small  university  would  endeavour  more 
especially  to  encourage  the  study  of  certain  subjects  suggested 
by  the  needs  or  opportunities  of  the  locality  that  would  be  in 
no  sense  an  argument  against  the  formation  of  such  a  uni¬ 
versity,  but  rather  an  argument  in  its  favour. 

At  a  meeting  of  the  Court  of  Governors  of  Victoria  Uni¬ 
versity,  held  recently  in  Manchester,  very  strong  views  were 
•expressed  against  the  proposal  to  create  a  University  for 
Liverpool.  The  Marquis  of  Ripon  and  Mr.  James  Bryce  wrote 
expressing  disapproval.  On  the  motion  of  the  Right  Honour¬ 
able  Sir  J.  T.  Hibbert,  seconded  by  Professor  Ricker,  it  was 
resolved : 

That,  in  order  more  fully  to  deal  with  the  resolution  of  University 
•College  in  reference  to  the  establishment  of  a  University  in  Liverpool,  a 
Committee  of  this  Court  be  appointed  to  consider  and  report,  in  tha 
•event  of  an  application  for  a  university  charter  being  made  by  University 
College,  Liverpool,  what  action,  [if  any,  should  be  taken  by  the  Court  of 
this  University;  and  that  the  authorities  of  University  College  be  re¬ 
quested  to  keep  the  Committee'informed  of  any  steps  they  may  propose  to 
take  in  the  matter. 

Principal  Dale,  of  Liverpool  University  College,  while 
accepting  the  motion,  spoke  in  favour  of  a  separate  University 
for  Liverpool,  and  showed  that  the  objections  which  had  been 
made  against  it  could  not  be  maintained.  The  members  of 
the  Committee  appointed  were  Sir  F.  S.  Powell,  Bart.,  M.P., 
Sir  W.  Houldsworth,  Bart.,  M.P.,  Sir  J.  T.  Hibbert,  Mr. 
J.  W.  Alsop,  Mr.  J.  A.  Brooke,  Principal  Bodington,  Principal 
Dale,  Mr.  M.  Haworth,  Mr.  J.  E.  King,  Mr.  E.  K.  Muspratt, 
Professor  Lamb,  Professor  Lupton,  Professor  Paterson,  Mr. 
Steinthal,  Professor  Smithells,  Mr.  Thompson,  Mr.  Worthing¬ 
ton,  and  Professor  Tout.  Of  these  only  four  represent  Liver¬ 
pool  interests. 

The  Liverpool  City  Council  has  warmly  taken  up  the  sub¬ 
ject.  At  a  recent  meeting  the  following  resolution  was  moved 
by  Alderman  Burgess : 

That  this  Council  has  observed  with  much  satisfaction  the  growth  and 
progress  of  the  University  College,  and  in  view  of  the  fact  that  the 
College  authorities  are  taking  steps  to  procure  the  establishment  of  a 
■separate  University  for  Liverpool,  records  its  opinion  that  it  is  desirable, 
in  the  interests  of  higher  education  in  the  city,  that  such  a  University 
should  be  founded. 

He  said  that  University  College,  when  founded  in  1881,  began 
with  6  professors,  5  lecturers,  and  45  day  students.  In  1900  it 
had  25  professors,  40  lecturers,  490  science  and  art  and  166 
medical  students,  with  1,000  others  attending  evening  lectures 
and  classes.  The  expenditure  on  the  College  had  amounted  to 
nearly  ^500,000.  When  they  had  the  Principal  of  the  College 
declaring  that  the  College  could  not  do  all  it  was  capable  of 
doing  until  it  stood  alone,  and  when  the  Council  of  the 
College  was  unanimous  in  their  opinion  that  a  University 
should  be  established  in  Liverpool,  the  City  Council  ought  to 
help  the  institution  to  attain  a  position  of  still  greater  utility 
and  distinction. 

The  motion  was  supported  by  members  of  both  political 
parties  in  the  Council,  and  it  was  carried  unanimously. 

It  is  understood  that  a  considerable  sum  of  money  has  been 
pr'ivately  promised  towards  the  establishment  of  a  Liverpool 
University.  There  can  be  no  doubt  that  the  people  of  Liver¬ 
pool  are  resolved  to  have  a  University  of  their  own,  that  they 
are  able  and  willing  to  pay  for  it,  and  that  the  granting  of  a 
charter  will  follow  in  due  course. 


BRUSSELS  MEDICAL  GRADUATES’  ASSOCIATION. 

The  annual  meeting  of  this  Association  took  place  on 
July  9th  at  the  Hotel  Cecil,  Strand.  Dr.  Achard  was  elected 
President  for  the  following  year,  and  Dr.  Snape,  Vice-Presi¬ 
dent.  The  following  gentlemen  were  elected  members  of  the 
Council : — Drs.  A.  C.  Haydon,  F.  H.  Edwards,  E.  Furness 
Potter,  Arthur  E.  Cowburn,  F.  Norman,  Jas.  Maughan, 


A.  Ward,  F.  Sayres.  Chas.  B.  Langton.  F.  R.  Miller,  and 
Walter  Reeve.  Dr.  Walter  Smith  was  elected  Treasurer  in  the 
place  of  Dr.  Younger,  and  Dr.  M.  Greenwood  was  re-elected 
Honorary  Secretary. 

After  the  meeting  the  members  and  their  friends  dined 
together,  and  among  those  present  were  Dr.  Heron,  Mr.  F. 
Openshaw,  Mr.  Barnard,  Dr.  Danford  Thomas,  Mr.  Dene 
Sweeting,  Dr.  Morgan  Dockrell,  Dr.  Ball,  and  Captain 
Hayward  Pinch. 

The  President,  Dr.  Achard,  proposed  the  “  Health  of  the 
Guests,”  which  was  replied  to  by  Dr.  Heron,  Mr.  Sweeting, 
and  Dr.  Ball.  Mr.  Openshaw  gave  the  toast  of  the  “  Brussels 
Medical  Graduates’  Association,”  and  in  the  course  of  his  re¬ 
marks  strongly  insisted  on  the  claim  of  the  members  to  be 
allowed  to  register  their  degrees  as  additional  medical 
qualification  as  being  founded  on  right  and  justice. 

The  Honorary  Secretary,  in  responding,  alluded  to  the 
work  of  the  Association,  and  pointed  out  that  registration  of 
their  degrees  could  not  be  obtained  without  an  alteration  of 
the  present  law.  When  a  suitable  opportunity  arose  and 
medical  legislation  was  in  progress  they  might  obtain  the 
right  they  claimed.  At  the  present  time  there  was  a  Bill 
before  Parliament  which  proposed  to  allow  colonial  graduates 
the  right  of  registration  in  this  country.  If  colonial  practi¬ 
tioners  were  to  be  allowed  to  register  without  possessing  any 
British  qualifications,  it  surely  might  be  conceded  to  British 
practitioners  already  on  the  Register  to  inscribe  their  foreign 
degrees  as  additional  qualifications. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

Marseilles. 

On  July  10th  a  fourth  man  of  the  Arab  stokers  on  board  the  ss.  Laos ,  which 
arrived  at  Marseilles  on  July  7th,  died  of  plague.  On  the  same  date,  also, 
a  suspicious  case  occurred  amongst  those  of  the  stokers  who  were 
regarded  as  well.  The  ship  in  which  plague  broke  out  had  come  from 
China  with  382  passengers  on  board,  of  whom  140  were  soldiers.  Fourteen 
of  the  stokers  were  found  to  be  ill  when  the  ship  reached  Marseilles. 
These  men  were  separated,  and  placed  in  hospital  two  kilometres  from 
the  healthy  passengers.  The  quarantine  station  for  Marseilles  is  at 
Frioul,  an  island  situated  several  miles  off  the  harbour;  as  all  communi¬ 
cation  with  Frioul  is  cut  off,  it  is  difficult  to  obtain  accurate  information 
of  what  is  happening  there. 

Constantinople. 

Four  cases  of  plague  are  stated  (unofficially)  to  have  occurred  in  Con¬ 
stantinople.  It  is  in  the  most  filthy  and  unhealthy  quarter  of  Constanti¬ 
nople  that  the  disease  is  reported  to  exist.  The  neighbouring  countries 
have  taken  fright,  and  Roumania,  Bulgaria,  and  Greece  more  especially, 
are  adopting  stringent  frontier  regulations.  The  Orient  express  has  been 
stopped  at  Sofia,  and  the  whole  of  the  Balkan  States  are  evidently 
acutely  apprehensive  of  the  possibility  of  infection  by  plague.  At  present 
Bulgaria  and  Eastern  Roumelia  are  closed  at  all  points  except  at  Burgas, 
Khibibehevo,  and  Tsuribrod,  where  an  eleven  days’  quarantine  is  im¬ 
posed.  The  Turkish  Government  has  invited  a  British  bacteriologist  to 
Constantinople. 

At  present  the  disease  is  merely  in  a  sporadic  form,  and  it  is  to  be  hoped 
the  alarm  will  do  good  by  keeping  alive  a  sense  of  the  danger  of  an  out¬ 
break.  Europe  is  more  likely  to  be  seriously  infected  by  way  of  Turkey 
than  by  the  appearance  of  a  few  plague-stricken  passengers  on  board 
ships  arriving  at  the  ports  having  trade  with  the  Far  East. 

Cape  Colony. 

In  the  Governor’s  report  to  the  Secretary  of  State  for  the  Colonies  for 
the  week  ending  July  6th,  the  deaths  from  plague,  including  corpses 
found,  were  according  to  nationality  :  Coloured  1,  Malay  1,  native  1, 
European  o,  Indian  o,  Chinese  o.  Of  the  total  seizures  since  the  initial 
outbreak  the  numbers  are  :  Coloured  330,  Malay  5Q,  native  141,  European 
185,  Indian  11,  Chinese  1,  total  727.  The  total  deaths  from  plague  have 
been  ;  Coloured  175,  Malay  42,  native  61,  European  65,  Indian  9,  Chinese  o, 
total  330.  At  Port  Elizabeth  for  week  ending  July  6th,  the  number  of 
cases  were :  European  1,  Indian  1,  native  3,  total  5,  deaths  o.  The  total 
plague  cases  and  deaths  in  Port  Elizabeth  were  returned  on  July  6th  as 
23  and  9  respectively.  In  other  parts  of  the  Cape  the  number  of  plague 
cases  has  been  10,  and  the  deaths  caused  by  plague  2. 

Mauritius. 

For  the  week  ending  July  nth  2  cases  of  plague  proved  fatal  in 
Mauritius. 

Hong  Kong. 

For  the  week  ending  July  13th,  26  fresh  cases  of  plague  occurred  in 
Hong  Kong,  and  21  deaths  from  the  disease.  This  is  a  further  diminution 
upon  the  returns  for  the  previous  week,  and  the  sharp  outbreak  is 
apparently  passing  away.  The  Hong  Kong  community  is  said  to  be  pre¬ 
paring  a  petition  to  the  Secretary  of  State  for  the  Colonies,  asking  that  a 
Commission  be  appointed  to  inquire  into  the  sanitary  state  of  Hong 
Kong.  Sanitary  experts  have  visited  Hong  Kong  before,  but  in  few 
instances  was  ’heir  advice  taken  or  their  warning  heeded. 
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Pinewood  Sanatorium. 


THE  LONDON  OPEN-AIR  SANATORIUM. 

It  is  at  the  present  day  abundantly  clear  that  the  so-called 
open-air  treatment  of  consumption  has  become  an  established 
system  not  only  in  the  sphere  of  therapeutics  but  also  in  that 
of  State  medicine.  In  this  country  there  is  now  fairly  ample 
means,  afforded  by  private  enterprise,  for  its  administration 
to  the  wealthy,  and  in  certain  localities  local  authorities  are 
taking  steps  to  provide  it  for  the  very  poor;  but  similar 
facilities,  open  to  those  who  are  neither  rich  nor  very  poor, 
have  been  decidedly  few. 

On  July  22nd  the  Pinewood  Sanatorium  will  be  opened  by 
the  London  Open-Air  Sanatorium  Association  for  the  recep¬ 
tion  of  these  moderately  well-off  phthisical  patients.  The 
inception  of  the  scheme  dates  from  the  historical  meeting  of 
the  National  Association  for  the  Prevention  of  Consumption, 
which  was  held  at  Marlborough  House  towards  the  end  of 
1898.  Shortly  thereafter  the  London  partners  of  the  firm  of 
Messrs.  Weinher,  Beit  and  Co.  offered  to  find  the  sum  of 
^20,000  for  the  erection,  equipment,  and  maintenance  of  a 
sanatorium  for  consumption,  on  the  understanding  that  after 
all  disbursements  had  been  made  they  should  receive  interest 
on  the  capital  advanced  at  the  rate  of  2\  per  cent,  per  annum, 
and  that  the  surplus  (if  any)  should  be  devoted  to  the  ob¬ 
jects  of  the  institution.  The  committee  of  the  sanatorium, 
which  consists  of  seven  members,  four  representing  the 
National  Association  for  the  Prevention  of  Consumption  and 
three  the  financial  interests  concerned,  have,  however,  esti¬ 
mated  that  a  sum  of  .£30,000  will  eventually  be  required 
for  the  completion  of  the  undertaking.  For  the  present 
the  charge  to  patients  has  been  fixed  at  three  guineas  a  1 
week. 

The  London  Open-Air  Sanatorium,  “Pinewood,”  is  in 
Berkshire,  on  the  Nine  Mile  Ride,  near  Easthampstead  Park 
and  Wokingham  ;  it  is  two  miles  from  Wellington  College 
Station  on  the  South  Eastern  Railway,  and  three  and  a-half 
from  Bracknell,  on  the  London  and  South  Western  Railway. 
It  is  situated  on  a  well-wooded  estate  consisting  of  82  acres  of  ! 
freehold  land,  240  feet  above  sea-level.  The  soil  is  Bagshot  ; 


sand,  and  the  estate  has  extensive  pinewoods  stretching  away 
on  every  side.  It  provides  accommodation  for  64  patients, 
two  resident  medical  officers,  and  for  a  staff  of  about  24  per¬ 
sons.  One  of  the  medical  officers,  Dr.  C.  C.  Chidell,  who  is 
already  in  residence,  has  had  much  experience  both  in» 
general  hospital  work  and  in  that  special  to  the  institution. 

laundry 


The  buildings,  which  are  of  red  brick  with  red-tiled  roofs,, 
are  arranged  on  the  cottage-hospital  plan  (see  figure) ;  in 
front  elevation  they  consist  of  two  isolated  blocks,  containing 
the  bedroom  accommodation  on  each  side  of  a  central 
administrative  block.  Behind  this,  but  not  connected  with 
it,  is  the  dining-room  block,  where  the  patients  and  doctors, 
with  a  few  of  the  staff  will  dine  together :  behind  the  dining¬ 
room  are  the  kitchen  and  servants’  accommodation ;  and  in 
another  isolated  block,  still  further  to  the  rear,  is  the- 
laundry,  which  is  fitted  with  a  disinfector  for  sterilising 
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used  linen,  by  superheated  steam  before  it  is  washed  (see 

block  plan).  ,  .  . 

The  bedroom  blocks  face  nearly  due  south ;  they  contain  in 
all  64  bedrooms,  each  patient  having  liis  own  bedroom,  and 
are  arranged  in  two  floors,  8  on  each,  in  the  foui  isolated 
blocks.  Each  bedroom  has  a  cubic  capacity  of  abput  }’10° 
feet,  and  is  provided  with  a  small  open  fireplace.  The  iront 
of  each  is  practically  all  window,  consisting  of  two  casements 
and  a  fanlight.  There  are  no  verandahs  to  the  bedroom 
blocks.  The  woodwork  throughout  is  of  the  plainest  type, 
having  no  mouldings  or  other  angles  for  the  lodgment  01 
dust ;  even  the  staircases  are  absolutely  free  from  angles,  the 
steps  being  about  an  inch  and  a-half  clear  of  the  wall,  and 
having  a  space  between  the  riser  and  the  tread.  The  build¬ 
ings  are  throughout  lighted  by  electricity  generated  on  the 
estate  by  a  dynamo  driven  by  oil  engines.  There  is  a  good 
water  supply  obtained  from  the  Wokingham  V  ater  Company. 
The  institution  includes,  moreover,  a  dispensary,  douche  and 
other  baths,  a  bacteriological  laboratory,  and  a  post-mortem 
room.  The  sewage  disposal  is  by  means  of  a  septic  tank  and 

three  filter  beds.  .  , 

It  may  confidently  be  expected  that  the  care,  and  judg¬ 
ment  exercised  in  the  construction  of  this  sanatorium,  and  in 
its  arrangement  down  to  its  smallest  detail,  will  result  m 
a  large  measure  of  success  in  the  relief  and  cure  of  what  a  lew 
years  ago  was  proverbial  as  a  hopeless  disease. 


THE  PREVENTION  OF  CONSUMPTION. 

Bath. 

The  Committee  of  the  Bath  Board  of  Guardians  appointed  to 
deal  with  the  question  of  consumption  has  reported  that  the 
subject  should  be  taken  in  hand  at  once.  Amongst  other 
recommendations  the  Committee  suggested  the  reservation 
of  a  male  and  a  female  ward  for  the  treatment  of  consump¬ 
tives.  Also  that  for  the  out-of-door  treatment  a  specified  piece 
of  ground  be  broken  up,  mounds  and  banks  formed  upon 
which  pines  and  larches  should  be  planted  in  the  autumn, 
and  asplialte  walks  made  with  protection  from  the  prevailing 
winds  ;  also  that  a  dining  room  of  the  simplest  kind  should 
be  made  in  each  plot  of  ground,  and  that  revolving  shelters 
be  placed  in  the  best  positions.  It  was  agreed  to  circulate  the 
report,  and  consider  it  at  some  future  date. 

Birmingham. 

At  a  recent  meeting  of  the  Birmingham  Board  of  Guardians 
Mr.  W.  F.  Robinson  moved  the  appointment  of  a  special  com¬ 
mittee  to  report  on  the  desirability  of  erecting  a  sanatorium 
for  consumptives  “with  a  view  to  their  speedy  cure  and 
restoration  to  home  and  family.”  He  stated  that  there  were 
in  Birmingham  some  800  deaths  from  consumption  last  year, 
and  commented  on  the  absence  of  special  prophylactic  mea¬ 
sures  in  the  city.  The  resolution,  which  was  seconded  by 
Mr.  Manton,  was  agreed  to  unanimously,  and  a  Committee 
appointed. 

Dundee. 

Very  satisfactory  progress  is  being  made  in  the  work  of  the 
Athronhall  Sanatorium,  on  the  Ochill  Hills,  the  west  wing  of 
which  is  already  almost  finished.  It  is  expected  that  the 
whole  structure  will  be  ready  for  the  roof  in  September. 

Gloucester. 

Under  the  auspices  of  the  Gloucestershire,  Somersetshire, 
and  Wiltshire  Branch  of  the  National  Association  for  the 
Prevention  of  Consumption,  a  public  meeting  was  held  in  the 
Gloucester  Guildhall  on  July  2nd  in  aid  of  the  erection  of  a 
sanatorium  for  the  poor  consumptives  of  the  three  counties. 
The  Mayor,  who  presided,  made  an  excellent  speech,  showing 
a  thorough  grasp  of  the  subject. 

Dr.  Maguire,  who  attended  to  represent  the  National  Asso¬ 
ciation,  drew  the  special  attention  of  the  meeting  to  the  fact 
that  tuberculosis  included  many  serious  affections  besides 
consumption.  He  instanced  spinal  caries,  hip-joint  disease, 
tuberculous  meningitis,  and  other  affections  causing  much 
suffering  and  disability,  which  were  not  popularly  recog¬ 
nised  as  tuberculosis,  the  prevalence  of  which  would  be 
diminished  by  the  steps  proposed  for  preventing  consumption. 
The  proposal  to  have  “many  small  sanatoria  which  the 
doctors  of  the  neighbourhood  could  look  after”  ignored 


the  essential  importance  of  continuous  medical  super¬ 
vision  of  all  patients  whilst  under  treatment. 

Dr.  Weatherly  (Chairman  of  theExecutive  Committee  of  the 
proposed  sanatorium)  stated  that  the  sanatorium  would 
accommodate  from  60  to  100  patients.  A  site  in  the  verj  cen  re 
of  the  three  counties  had  been  obtained,  and  those  residents 
in  the  neighbourhood  who  at  first  had  opposed  the  building 
of  the  sanatorium  in  their  midst,  had  now  withdrawn  their 
opposition  and  given  their  help  to  the  scheme.  It  was  pi  ex¬ 
posed,  with  the  King’s  permission,  to  call  the  sanatorium 
“  The  Royal  Victoria  Memorial  Sanatorium  for  Gloucester¬ 
shire,  Somersetshire,  and  Wiltshire.”  A  meeting  m  connec¬ 
tion  with  the  proposed  sanatorium  was  also  held  at  Chelten¬ 
ham  on  July  4th,  under  the  presidency  of  the  Mayor,  at 
which  a  resolution  expressing  cordial  support  was  carried 
unanimously. 

Perthshire. 

On  the  afternoon  of  July  15th,  and  under  very  favourable 
circumstances,  Sir  Robert  and  Lady  Pullar  conveyed  to  t  le 
local  Society  for  the  Relief  of  Incurables  and  Convalescents 
a  well-designed  and  well-equipped  hospital  for  phthisical 

-*-vo  f  1  nvaT  o 

1  The  Society  has  done  excellent  work  for  more  than  a 
quarter  of  a  century,  and  it  is  greatly  owing  to  theexertions 
of  the  honorary  medical  offioer,  Dr.  D.  H.  Stirling,  during  t  le 
whole  of  that  time  that  active  interest  in  the  affairs  of  the 
Society  has  been  maintained  and  the  modest  foundation 
extended  in  its  beneficent  operations.  He  felt  that  the  time 
had  come  to  make  an  effort  to  accommodate  phthisical 
patients  in  accordance  with  modern  methods,  and  the  result 
was  the  presentation  of  a  model  hospital  on  six 
hold  ground  on  the  southern  slopes  of  Kmnoull  Hill,  sheltered 
from  the  north  and  east,  and  well  elevated  above  the  level  o 
the  city  of  Perth .  This  noble  gift  will  be  inspected  by  those 
interested  in  this  special  form  of  hospital  construction  with 
oreat  interest,  and  it  cannot  fail  to  be  of  signal  service  to  the 
city  and  county  of  Perth  for  many  years  to  come. 

Sir  W.  T.  Gairdner  delivered  an  inaugural  address  on  the 
opening  of  the  hospital,  and  his  interesting  words  fell  on  a 
most  attentive  audience.  He  declared  that  no  hospital  was 
worthy  of  the  money  spent  on  it  if  it  did  not  teach  the  patients 
the  right  manner  of  life.  We  have  every  confidence  that  the 
staff,  encouraged  by  his  wise  words  of  counsel  and  guidance, 
will  so  order  matters  that  those  committed  to  their  charge 
will  benefit  not  only  while  resident  in  the  new  hospital,  but 
'  also  after  their  departure  to  their  own  homes  and  their  own 

surroundings.  ,  .  • 

Perth  has  been  fortunate  in  thus  leading  the  way  in  an  im¬ 
portant  department  of  medicine,  and  it  only  remains  to  the 
city  and  county  to  see  that  the  hospital  is  adeq uately  en¬ 
dowed  and  supported.  It  has  been  resolved  to  hold  a  bazaar 
to  aid  in  that  direction  in  the  autumn  of  this  year.  We  wish 
it  every  success. 

Worcestershire. 

The  Committee  appointed  by  the  Birmingham  guardians 
to  consider  the  desirability  of  erecting  a  sanatorium  for  con¬ 
sumptives  have  found  a  suitable  site  at  Romsley,  near  Clent, 
which  Viscount  Cobliam  has  offered  on  advantageous  terms. 
It  is  proposed  to  raise  the  ^6,500  which  is  required  at  once  by 
public  subscription. 


MOTOR  CARS  FOR  MEDICAL  MEN. 

J  W.  C.  asks  what  is  the  life  expectation  of  a  motor  car  of  first  quality, 
and  what  is  the  relative  differences  in  expectation  between  a  car  with 
high-speed  and  one  with  low-speed  engine. 

V*  We  are  indebted  to  Dr.  Edward  Phillips  (Coventry)  for  the  follow¬ 
ing  answers  to  our  correspondent’s  queries  :  (1)  A  well-made  car,  properly 
attended  to  in  its  wearing  parts,  well  lubricated  and  cleaned,  should  last 
as  long  as  the  material  of  which  it  was  constructed,  but  parts  would  have 
to  be  renewed  from  time  to  time.  Other  things  being  equal,  the  lighter 
cars  without  chains  and  belts  would  have  a  longer  life  than  those  with. 
(2)  A  high-speed  engine  will  wear  itself  out  much  sooner  than  a  low  speed. 
The  ratio  is  2  to  1.  The  least  wear  possible  comes  upon  a  low-speed 
double  cylinder.  It  vibrates  less,  is  better  adapted  to  tits  work,  starts 
more  easily,  and  is  more  readily  silenced. 

Motor  Cycles.  .  T  _ 

Dr  James  B.  Simpson  (Golspie,  Sutherland)  writes  :  I  read  Dr. 
Whitehall-Cooke’s  answer  to  “  Automobile’s  ”  query  (see  British  Medical 
Journal,  May  nth,  p.  1170,  and  June  xst,  p.  1361),  and  was  interested  to 
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find  that  he  recommends  a  motor  bicycle  in  preference  to  a  tricycle.  I 
have  within  the  last  month  or  two  ridden  about  600  miles,  while  working 
my  practice,  on  an  Excelsior  motor  bicycle  built  by  Baylies,  Thomas  ana 
Co  ,  Coventry.  My  machine  corresponds  almost  exactly  to  Dr.  Cooke’s 
description  of  the  Minerva,  except  that  the  engine  is  if  horse  power 
instead  of  1  horse  power.  I  can  say  from  my  small  experience  that  the 
machine  does  its  work  well  when  properly  driven,  and  with  a  little 
experience  and  painstaking  the  driving  is  not  difficult.  For  the  first,  few 
weeks  I  must  confess  I  thought  the  machine  was  going  to  be  a  failure,  for 
it  worked  very  irregularly,  and  I  was  always  uncertain  as  to  how  it  meant 
to  behave  when  I  went  out.  However,  having  read  Dr.  Groves’s  advice  in 
the  Journal  about  working  out  one’s  own  salvation,  I  persevered,  and  am 
now  convinced  that  the  faults  were  my  own  and  not  the  motor’s.  I  can 
endorse  Dr.  Cooke’s  statements  as  to  the  machine  being  free  from  vibra¬ 
tion,  and  I  have  had  no  trouble  so  far  from  sideslip ;  in  fact,  the  cycle 
runs  so  steadily  that  I  can  run  along  a  level  road  with  my  hands  off  the 
handles  and  feel  quite  safe.  My  ordinary  speed  while  running  is  about 
fifteen  miles  an  hour:  I  can  do  eighteen  or  twenty  if  required,  but  I  prefer 
a  slower  pace  and  a  longer  life  for  my  engine.  Climbing  hills  is  a  pleasure, 
and  a  little  pedalling  helps  to  warm  oneself  and  keep  the  engine  cool.  I 
must  warn  any  man  who  goes  in  for  a  machine  of  this  kind  that  unless 
he  gives  it  his  personal  attention,  and  thoroughly  understands  how  to 
keep  his  engine  well  oiled  and  his  accumulator  and  wires,  etc.,  in  good 
order,  he  will  be  disappointed.  These  points  are,  however,  very  easily 
learnt,  and  the  results  are  well  worth  the  trouble.  I  hope  to  see  one  of 
the  Excelsior  motors  on  view  at  Cheltenham  next  month. 


REGULATIONS  FOR  DIPLOMAS  IN  PUBLIC 

HEALTH. 

The  following  resolution  has,  we  are  informed,  been  passed 
by  the  Teachers  of  Public  Health  after  discussing  the  new 
regulations  of  the  General  Medical  Council  concerning  can¬ 
didates  for  the  diploma  of  Public  Health. 

That  in  the  opinion  of  this  meeting  of  the  Teachers  of  Public  Health  in 
London  it  is  very  desirable  that  a  candidate  for  the  diploma  of  Public 
Health  should  be  required  to  attend  a  systematic  course  of  three  months’ 
practical  instruction  in  public  health  at  a  recognised  school  in  lieu  of 
three  months’  attendance  with  a  medical  officer  of  health.  This  course 
to  run  concurrently  with  those  on  bacteriology  and  chemistry. 

After  this  course  the  candidate  should  be  required  to  attend  day  by 
day  for  three  months  with  a  medical  officer  of  health,  and  be  associated 
with  him  in  the  discharge  of  his  duties,  routine  and  special,  of  public 
health  administration. 

It  is,  we  understand,  felt  by  the  teachers  that  the  regula¬ 
tions  as  laid  down  by  the  General  Medical  Council,  even  if 
they  are  not  impracticable,  will  not  produce  as  good  results 
as  the  scheme  suggested  by  the  teachers. 


CONTRACT  MEDICAL  PRACTICE. 

The  Wage  Limit. 

We  learn  from  the  Nottingham,  Guardian  that  at  the  biennial 
conference  of  the  United  Ancient  Order  of  Druids  held  last 
month  the  following  resolution  was  adopted  : 

That  this  meeting  hereby  strongly  objects  to  the  principle  of  a  wage 
limit  as  suggested  on  behalf  of  the  medical  officers  by  their  Association  to 
the  Committee  of  the  Friendly  Societies  Conference,  believing  it  to  be 
entirely  detrimental  to  the  interests  of  Friendly  Societies. 


OBITUARY. 


GEORGE  HAN  BY  De’ATH,  L.R.C.P.Lond.,  M.R.C.S.Eng., 

Buckingham. 

We  announced  briefly  last  week  with  much  regret  the  death 
of  Mr.  G.  H.  De’Ath  at  Buckingham  on  July  7th,  in  his  40th 
year,  which  occurred  suddenly  from  heart  failure  brought 
about  by  overwork.  Mr.  De’Ath  may  truly  be  described  as 
one  of  the  victims  of  the  strain  and  stress  of  professional 
life. 

He  was  educated  at  Westminster  School  and  Guy’s  Hos¬ 
pital,  where  he  had  a  distinguished  career  as  a  student.  He 
took  up  the  practice  made  by  his  father,  Mr.  Robert  De’Ath, 
who  had  died  in  1886,  shortly  after  he  had  qualified,  and 
rapidly  worked  himself  into  the  position  of  one  of  the  leading 
practitioners  of  North  Bucks.  At  the  time  of  his  decease 
Mr.  De’Ath  held  the  offices  of  Coroner  for  the  Winslow 
Division  of  North  Bucks,  Medical  Officer  of  Health  for  the 
Borough  of  Buckingham,  Medical  Officer  and  Public  Vac¬ 
cinator  to  the  Buckingham  Union,  Surgeon  to  the  Bucking¬ 
ham  Nursing  Home,  the  Oddfellows,  and  other  Societies.  A 
member  of  the  British  Medical  Association  for  many  years, 


he  had  filled  the  important  post  of  President  of  the  South 
Midland  Branch  in  1896,  and  was  about  to  take  part  in  the 
discussions  at  the  annual  meeting  at  Cheltenham  in  the 
Section  of  State  Medicine. 

These  various  appointments,  in  addition  to  an  extensive 
private  practice  amongst  the  leading  families  of  the  county, 
made  many  and  constant  demands  upon  his  health  and 
strength,  which  in  his  devotion  to  his  professional  work  he 
never  considered.  Of  a  warm-hearted  and  unselfish  nature, 
he  was  the  friend  of  all  classes  ;  a  practised  and  eloquent 
speaker,  he  took  his  part  in  the  public  life  of  his  native 
town,  and  was  in  much  request  as  a  political  speaker ;  an 
accomplished  amateur  actor,  he  was  the  best  of  good 
company  and  everywhere  welcome.  By  his  patients  he 
was  regarded  with  trust  and  esteem.  Successful  as  a  practi¬ 
tioner,  he  left  no  stone  unturned  to  benefit  those  who 
consulted  him,  and  his  loss  will  be  severely  and  extensively 
felt  in  his  native  town  and  its  neighbourhood. 

Mr.  De’Ath  did  not  contribute  much  to  medical  literature. 
He  was  the  author  of  works  on  cholera,  infant  feeding,  and 
sanitation.  He  read  a  remarkable  paper  to  the  Guy’s  Physical 
Society  on  medical  practice,  afterwards  published  in  the 
British  Medical  Journal,  which  drew  from  Sir  Samuel 
Wilks,  who  was  in  the  chair,  a  high  compliment  on  its  excel¬ 
lence  and  on  the  manner  in  which  he  had  kept  the  sacred 
confidence  of  his  patients. 

Mr.  De’Ath  was  married  in  1886,  and  leaves  a  widow  and 
two  young  sons  to  lament  his  untimely  loss,  in  which  sorrow 
they  will  have  the  hearty  sympathy  of  a  host  of  friends  and 
neighbours. 

Mr.  De’Ath  was  buried  at  Buckingham  on  July  nth.  The 
funeral  was  attended  by  the  Mayor  and  Corporation  of  the 
borough,  a  large  number  of  mourners,  including  many  of  his 
former  fellow  students,  residents  of  the  surrounding  districts, 
and  fellow  townspeople  drawn  from  all  classes.  The  town 
showed  every  mark  of  respect  and  sympathy  by  closing  shops 
and  houses,  whilst  not  a  person  was  to  be  seen  out  of  black, 
recalling  in  some  measure  our  late  time  of  national  mourn¬ 
ing. 


Deputy  Inspector-General  RICHARD  DOMENICHETTI, 

M.D., 

Honorary  Physician  to  the  King. 

Dr.  Domenichetti  died  at  his  residence,  Woodhall  Spa,  on 
July  12th,  in  his  79th  year.  His  commissions  were  thus 
dated:  Assistant  Surgeon,  April  3rd,  1846;  Surgeon,  June 
10th,  1857;  Surgeon-Major,  April  3rd,  1866.  He  retired  on 
half-pay  with  the  honorary  rank  of  Deputy  Inspector- General, 
Aprii  24th,  1872.  He  was  the  only  son  of  an  officer  of  the 
95th  regiment,  and  took  the  degree  of  M.D. Edinburgh  in  1845. 
He  afterwards  served  in  the  8th  King’s  Regiment,  and  the 
1st  Gordon  Highlanders  (75th  Foot).  He  was  on  the  staff' of 
Sir  Willoughby  Cotton,  and  afterwards  on  that  of  Sir  Henry 
Havelock,  and  was  present  as  senior  medical  officer  in  the 
actions  preceding  the  capture  of  Cawnpore  and  the  relief  of 
Lucknow.  For  his  services  in  Lucknow  in  1857  he  received 
the  thanks  of  the  President  of  the  Council  of  India,  and  the 
mpdal  and  clasp.  In  Maude’s  1 Memories  of  the  Mutiny  the 
following  observation  occurs : 

I  am  forced  to  limit  my  observations  to  the  personnel  of  Havelock’s 
column,  and  to  select  from  among  them  the  men  I  have  personally 
known,  whose  services  were  the  most  brilliant,  but  yet  who  have  received 
the  minimum  of  recognition  or  reward.  Foremost  among  these  I  would 
enumerate  Delafosse,  llodson,  and  Domenichetti;  the  last  named,  though 
a  non-combatant,  was  present  at  every  engagement  until  he  was  left 
behind  in  the  Alum  Bagh  with  the  sick  and  wounded,  in  medical  charge 
of  its  tiny  garrison,  under  MacIntyre,  of  the  78th  Highlanders. 

After  his  retirement  he  held  the  office  of  M.O.H.  for 
Louth,  Lincolnshire.  He  was  appointed  Honorary  Physician 
to  Queen  Victoria  in  1895,  and  Honorary  Physician  to  the 
King  after  the  accession;  he  received  the  Queen’s  Jubilee 
medal  in  1897. 


From  Accra,  on  the  Gold  Coast  of  West  Africa,  comes 
the  announcement  of  the  death  of  Mr.  James  Stalker, 
M.R.C  S.Eng.,  L.R.C.P.Lond.,  D.P.H.Camb.,  of  the  Colonial 
Medical  Service.  Mr.  Stalker  was  the  son  of  the  late  Mr.  J. 
P.  Stalker,  of  Scarborough,  was  educated  at  the  Yorkshire 
College  and  the  Leeds  Medical  School,  and  obtained  his 
qualifications  to  practise  in  1891.  He  was  for  some  time 
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resident  at  the  Liverpool  North  Dispensary.  He  succumbed 
to  malaria  fever.  He  was  a  member  of  the  British  Medical 
Association. 


We  greatly  regret  to  have  to  record  the  somewhat  sudden 
death  of  Dr.  Henry  Knight  Hitchcock,  J.P.,  of  Branksome 
Park,  Bournemouth,  which  occurred  while  he  was  staying 
with  friends  at  Amesbury,  near  Salisbury.  He  was  quite  well 
on  the  evening  of  July  10th,  but  was  seized  with  illness  during 
the  night  and  died  the  next  morning.  Dr.  Hitchcock,  who 
was  a  Wiltshire  man,  was  born  in  1846.  After  receiving  his 
medical  education  at  St.  Thomas’s  Hospital  he  entered  general 
practice,  but  retired  after  only  a  few  years.  Twenty  years 
ago  he  went  to  live  at  Bournemouth,  where  he  became  a  public 
man  of  considerable  influence  in  local  affairs.  Among  other 
positions  which  he  held  was  that  of  Chairman  of  the  Brank¬ 
some  District  Council  and  Vice-Chairman  of  the  Poole  Board 
of  Guardians.  In  1893  he  was  appointed  a  Magistrate  for  the 
Wimborne  Division.  He  had  also  been  Vice-President  of 
the  Dorset  and  AVest  Hants  Branch  of  the  British  Medical 
Association  and  President  of  the  West  Kent  Medico-Chirur- 
gical  Society ;  of  this  Society  he  was  also  Secretary  for  six 
years.  His  death  has  come  as  a  shock  and  a  great  loss  to  a 
large  circle  of  friends  and  to  the  community  among  which  he 
lived. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


REFORM  AND  REORGANISATION  OF  THE  ARMY  MEDICAL 

SERVICE. 

As  the  Secretary  of  State  for  War  has  announced  that  he  had  already 
■drawn  up  a  scheme  for  the  reorganisation  of  the  medical  service,  which 
he  has  invited  a  Committee  of  “experts ”  to  report  upon,  it  might  almost 
seem  that,  pending  full  public  knowledge  of  the  scheme,  further  dis¬ 
cussion  of  reforms  is  already  belated.  But  it  would  be  wrong  to  assume 
this,  for  the  Committee  are  not  likely  to  be  unduly  hurried,  and  it  is  well 
they  should  be  informed  of  such  opinions  and  suggestions  as  emanate 
■from  within  the  service  itself. 

We  may  first  notice  that  in  the  United  Service  Magazine  for  June  Bi-igade- 
Surgeon-Lieutenant-Colonel  William  Hill-Climo  reiterates  views  of  re¬ 
forms  which  he  has  advocated  for  years,  and  now  claims  that  some  of  his 
vaticinations  have  been  fulfilled  during  the  war.  While  unable  to 
endorse  all  his  views  many  of  them  are  sound.  He  broadly  considers 
the  present  organisation  of  the  medical  service  too  military,  and  thinks 
salvation  is  to  be  found  in  a  return  to  a  modified  regimental  system  :  but 
were  his  views  logically  carried  out  it  would  seem  that  the  end  would  be 
.a  recurrence  to  the  old  dual  system  of  administration  in  our  medical 
establishments,  with  disastrous  results  to  harmony  and  efficiency.  In 
most  matters  he  is  much  in  accord  with  the  recommendations  of  the 
Subcommittee  of  the  Parliamentary  Bills  Committee,  whose  report  was 
lately  submitted  to  the  War  Office,  but  would  go  further  in  the  formation 
of  an  army  medical  cadet  school  in  London,  and  of  a  subordinate  medical 
service  for  the  army  similar  to  that  in  India. 

An  Indian  correspondent  writes  that  the  recommendations  of  the 
Subcommittee  were  exciting  considerable  attention  in  that  country. 
He  holds  that  not  only  junior  but  senior  pay  is  insufficient: 
^300  a  year  plus  allowances  is  not  enough  for  a  medical 
•officer  of  twenty-five  years’  service  ;  colonial  allowances  do 
not  always  meet  enhanced  cost  of  living;  married  medical  officers 
who  may  unfortunately  be  invalided  from  the  effects  of  climate 
are  crippled  in  having  to  pay  passages  for  wives  and  families ;  social  diffi¬ 
culties  mainly  flow  from  the  inferior  position  of  medical  officers  as 
regards  command  and  general  military  authority ;  amalgamation  between 
the  R.A.M.C.  and  I.M.S.  would  not  be  unpopular,  at  all  events  with  the 
former. 

On  this  latter  point  an  Indian  medical  officer,  on  the  other  hand,  writes : 
“  Is  it  possible  that  it  was  ever  proposed  to  sacrifice  that  efficient  and 
popular  service— the  I.M.S. —in  order  to  popularise  and  build  up  the 
unpopular  and  undermanned  service— the  R.A.M.C.  ?” 

Military  amalgamation  has,  we  understand,  repeatedly  been  proposed, 
even  by  Indian  Viceroys.  He  would  proceed  in  a  totally  opposite  direc¬ 
tion  as  follows:  “To  enlarge  and  increase  the  I.M.S.  up  to  sufficient 
strength  to  enable  it  to  perform  all  medical  work,  and  let  the  R.A.M.C.  be 
confined  in  its  labours  to  Great  Britain  and  the  Colonies.” 

Another  correspondent  protests  against  Dr.  Thompson’s  proposal  to 
abolish  the  right  of  retirement  on^i  a  day  after  twenty  years  ;  it  was  the 
chief  inducement  for  him  to  enter  the  service ;  the  additional  daily  half- 
crown  after  twenty-five  years’  service  would  be  no  compensation  to  many. 
We  are  aware  this  proposal  has  evoked  a  storm  of  protests.  The  privi¬ 
lege  of  voluntary  retirement  at  twenty  years  is  not  only  a  boon  to  indi¬ 
viduals  but  an  advantage  to  the  State.  Many  men  are  so  broken  in 
health  through  long  foreign  service  as  to  be  unfit  to  serve  on  to  twenty  - 
five  years. 

M.B.,  writing  from  South  Africa,  says  that  he  and  many  others 
with  whom  he  had  discussed  the  matter  considered  the  re¬ 
commendations  of  the  Subcommittee  of  the  Parliamentary  Bills 
Committee  extremely  good  as  a  whole,  but  hopes  the  suggestion 
as  to  the  abolition  ot  the  competitive  examination  will  not  be 
adopted.  It  would  destroy  the  healthy  state  of  the  R.A.M.C. :  flic 
■different  schools  in  making  nominations  would  set  up  different  standards 
of  qualifications,  and  the  consequence  would  be  a  very  mixed  body  of 
•candidates.  He  considers  the  pay  of  all  ranks,  senior  as  well  as  junior, 


is  insufficient.  A  young  man  on  entering  the  service  may  be  in  a  some¬ 
what  better  position  financially  than  his  contemporaries  in  civil  practice, 
but  in  a  few  years  lie  finds  his  position  signally  reversed. 

Patient  Gkiselda  writes  :  Dr.  Thompson’s  proposal  to  abolish  rights  01 
retirement  on  £1  a  day  at  twenty  years’  service  seems  the  result  of  a 
superficial  knowledge  of  the  subject;  it  has  been  the  one  redeeming 
feature  in  an  otherwise  justly  unpopular  service;  it  stands  in  the  way 
of  no  reform  that  can  be  imagined. 

Chieveley  writes  :  Mr.  Watson  Cheyne  in  his  article,  The  Organisation 
of  Medical  Aid  in  a  Great  War,  says  that  he  would  place  base  hospitals  in 
the  hands  of  civilians,  with  one  army  medical  officer,  and  a  small  clerical 
staff  to  see  to  returns  and  records  of  cases.  But  he  fears  “friction  and 
contempt”  between  them.  In  my  experience  in  South  Africa  these  condi¬ 
tions  were  conspicuous  by  their  absence  when  the  military  and  civil  sur¬ 
geons  worked  together.  He  states,  “  Women  cannot  naturally  move  with 
an  army  at  the  front,”  yet  an  admirable  staff  of  women  nurses  accom- 
panied  General  Buller’s  army  in  the  neighbourhood  of  Potgieter  s  Drift. 
Mr.  Cheyne  considers  that  “the  actual  organising  staff  and  nursing 
arrangements  would  probably  be  best  in  the  hands  of  civilians.  In  this 
opinion  he  must  surely  have  failed  to  see  that  the  working  of  hospitals  in 
war  and  the  administration  of  a  large  military  hospital  can  be  carried  out 
only  by  those  specially  trained  and  thoroughly  experienced  in  the  work. 
What  lie  would  propose  to  do  with  the  senior  medical  officers  of  the 
R.A.M.C.  in  war  he  does  not  state. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 

the  last  month  :  _ 

From.  To. 

Surgeon-General  A.  F.  Preston,  N.B.  ...  Ireland .  War  Office. 

Lieutenant-Colonel  G.  Coutts,  M.B.  ...  South  Africa...  Devonport. 

Major  R.  L.  R.  Macleod,  M.B .  —  . 

„  S.  G.  Allen  . Crete  .  Malta 

S  G.  Black,  M.D . Devonport  ...  South  Africa. 

”  J.  V.  Salvage,  M.D . Malta  .  Crete, 

„  C.  R.  Elliott,  M.D . Punjab .  Bombay. 

„  C.  W.Reillv  . Hong  Kong  ...  York. 

Captain  H.  P.  Johnson  . Chester  ...  Preston. 

,,  C.  B.  Lawson,  M.B .  Canterbury  ...  Dover. 

,,  H.  A.  Hinge .  —  Aldershot. 

Lieutenant  A.  A.  Seeds.  M.D.  .  Cork  .  Dublin. 

L.  W.  Lloyd  . South  Africa...  Bermuda. 

’  II  E.  Weston  . Devonport  ...  South  Africa. 

W.  S.  Crosthwait  .  South  Africa...  Shorncliffe. 

,,  H.  A.  Davidson,  M.B .  Lichfield  ...  West  Africa. 

,,  T.  Finucane,  M.B . Limerick  ...  Punjab. 

,,  J.  W.  West,  M.B . Aldershot  ...  South  Africa. 

Quartermaster  W.  M.  Clarke  .  —  Aldershot 

„  H.  W.  Glover  .  South  Africa...  „ 

The  undermentioned  Lieutenant-Colonels  of  Army  Medical  Reserve 
have  been  brought  on  the  establishment  and  placed  in  medical  charge  of 
troops  at  the  stations  named  : — W.  Finlay,  Jersey ;  T.  O'Reilly.  Guernsey ; 
F.  G.  Adye  Curran,  M.D. ,  Dublin  ;  B.  B.  Connolly,  Woolwich;  P.  J.  McQuaid, 
M.D. ,  I’ortmouth;  H.  J.  Robins,  Parkhurst. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Staff-Surgeon  John  Andrews  has  been  appointed  to  the  Fox,  on  com¬ 
missioning  for  the  manoeuvres,  July  16th. 

Deputy-Inspector-General  Thomas  Beswick  Purchas,  M.D.,  died  on 
the  6th  instant,  aged  76.  He  was  appointed  Surgeon,  January  16th,  1847 : 
Staff-Surgeon,  January  24th,  1857;  Fleet-Surgeon,  December  6th,  1869;  and 
Honorary  Deputy-Inspector-General,  on  retirement,  November  30th,  1876. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  P.  M.  Carleton,  M.D.,  retires  on  retired  pay,  July  13th.  He 
entered  the  service  as  Surgeon,  March  6tli,  1880,  becoming  Surgeon- 
Major  twelve  years  later.  He  was  Senior  Medical  Officer  with  the  North 
Chin  Hill  Field  Force,  Burma,  in  1882-83. 

Surgeon-Major  Luke  Barron,  M.D. ,  died  in  London  on  July  5th.  He 
was  appointed  Assistant  Surgeon,  July  10th,  1840 ;  Surgeon,  September 
25th,  1849;  and  Surgeon-Major,  May  7th,  1863.  He  retired  on  half  pay, 
June  15th,  1866. 

Assistant  Surgeon  Richard  Armstrong  Hyde  died  at  Hove  on  May 
31st.  He  joined  the  department  as  Assistant  Surgeon,  August  17th,  1857, 
and  retired  on  half  pay,  February  3rd,  1871. 

Lieutenant-Colonel  W.  Keays  has  been  granted  increased  pay  under 
Article  362  of  the  Royal  Warrant. 

At  Aldershot  Training  School,  Major  H.  E.  R.  James  lias  been  con¬ 
firmed  in  the  appointment  of  Officer  Commanding:  Captain  E.  McK. 
Widliams  has  been  temporarily  appointed  Assistant ;  and  Captain  11.  A. 
Hinge  has  been  placed  in  temporary  command  of  C.  Company. 

Surgeon-Lieutenant-Colonel  H.  N.  Edwards,  Militia  Medical  Staff 
Corps,  has  been  transferred  from  Tipperary  to  Shrewsbury. 

Major  E.  R.  da  Costa,  late  Madras  Establishment,  has  been  placed  in 
medical  charge  of  troops  at  Woolwich. 

Lieutenant  James  Barkley  resigns  his  commission  on  July  17th.  lie 
joined  the  Department,  November  14th,  1900,  and  went  to  South  Africa  in 
January  last. 

Civil-Surgeon  Ernest  G.  Ffrench  is  appointed  Lieutenant,  May  28th. 
The  undermentioned  officers  have  been  discharged  to  duty  from 
hospital  in  South  Africa :  Civil-Surgeon  J.  H.  Refohd,  A.  S.  Roberts,  J. 
E.  Kerr.  . 

The  following  are  on  passage  home  :  Majors  D.  M.  O'Callaghan  and  G. 
E.  Hale,  Civil-Surgeon  A.  Strange,  P.  M.  Evershed,  M.  Munro. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  C.  L.  Fraser  is  promoted  to  be  Surgeon-Major,  July 

13th. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1901. 

^Subscriptions  to  the  Association  for  1901  became  due  on 
January  1  st,  1901.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested 
to  forward  their  remittances  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 


Bitttst)  JBcbtcal  ^Journal. 


SATURDAY,  JULY  20TH,  1901. 


FINAL  REPORT  OF  THE  CONSTITUTION 
COMMITTEE. 

'The  Report  to  be  presented  by  the  Constitution  Com¬ 
mittee  to  the  annual  general  meeting  of  the  Association 
is  published  this  week  as  a  supplement  to  the  British 
.‘Medical  Journal,  and  will  doubtless  receive  the  careful 
consideration  of  all  members  who  take  an  active  interest 
dn  the  affairs  of  the  Association,  and  particularly  of  those, 
wo  hope  a  large  number,  who  intend  to  take  part  in  the 
consideration  of  the  Report  at  Cheltenham. 

The  recommendations  contained  in  the  present  Report  are 
•in  their  main  features  identical  with  those  of  the  provisional 
■report  to  the  Branches  issued  last  February.  This  was,  of 
•course,  to  be  anticipated,  as  the  replies  of  the  majority  of 
Branches  were  generally  favourable  to  those  proposals. 
'Those  details  upon  which  the  replies  showed  something 
approaching  a  general  agreement  as  to  modifications 
•desired  will  be  found  to  have  been  amended.  In  several 
other  respects  changes,  some  of  considerable  importance, 

•  appear  as  the  result  of  the  thorough  revision  which  the 
■  scheme  has  undergone  at  the  hands  of  the  Committee 
since  the  replies  from  the  Branches  were  received. 

In  the  earlier  part  of  the  Report  will  be  found  a  summary 
of  the  chief  points  of  difference  between  the  present  recom¬ 
mendations  and  those  provisionally  submitted  in  February, 
and  also  indications  of  the  reasons  which  have  led  in  some 
-cases  to  the  modification,  in  others  to  the  retention  after 
re-examination,  of  certain  of  the  earlier  suggestions.  In 
■examining  the  reasons  so  given,  and  also  in  comparing  clause 
for  clause  the  present  with  the  provisional  scheme,  there  will 
fee  noted  on  the  one  hand  the  care  exercised  to  maintain  un¬ 
impaired  the  leading  principles  thought  to  be  essential, 
and  on  the  other  hand  the  desire  to  meet  the  convenience 
and  wishes  of  localities,  and  to  conciliate  the  sentiments 
and  traditions  bound  up  with  time-honoured  portions  of  the 
existing  fabric. 

The  Committee  recognises  that  one  change  in  its  original 
proposals  generally  desired  by  the  Branches  is  that  greater 
-elasticity  should  be  given  to  the  mode  of  formation  of 
Divisions  and  to  local  organisation  generally.  The 
first  way  in  which  this  desire  has  been  met  in  the 
revised  scheme  is  that  suggested  by  many  Branches 
—namely,  by  the  subordination  of  correspondence  with 
Parliamentary  constituencies  to  local  convenience  in 
the  definition  of  the  Division.  We  believe,  however,  that 


the  fears  on  this  head  aroused  by  the  wording  of  Clause  2 
of  the  Provisional  Report  were  largely  unnecessary,  for  the 
words  “  or  such  amalgamation,  etc.,”  would  appear  to  have 
been  calculated  to  afford  ample  scope  for  local  freedom  of 
action.  More  significant  in  reference  to  the  real  difficulty 
is  the  change  in  Clause  16  (formerly  17)  as  to  the  con¬ 
stituencies  whereby  the  representatives  of  Divisions  are 
I  to  be  elected,  the  last  sentence  of  paragraph  (e)  on  page  3 
of  the  Report  should  be  read  in  this  connection.  The  drift 
of  the  whole  matter  is  made  clearer  by  considering 
at  the  same  time  the  almost  precisely  parallel  case 
of  the  size  of  Branches  and  their  representation 
on  the  CounciJ.1  The  case  of  the  Branch  shows  also 
that  the  difficulty  is  not  a  new  one  introduced  by  the 
scheme  of  reorganisation,  but  existing  in  the  present  con- 
I  stitution.  In  each  case,  Branch  or  Division,  we  have  a 
local  body  formed  primarily  for  local  purposes,  by  means 
of  which  every  individual  member  should  be  enabled  with¬ 
out  undue  loss  of  time  and  energy  to  play  his  part  in  the 
work  of  the  Association. 

These  are  fundamentally,  then,  the  units  of  local 
organisation,  and  this  is  the  standard  by  which  any  of 
their  attributes — size  or  boundaries,  for  instance — must 
first  of  all  be  judged.  The  problem  is  to  combine  these 
local  bodies  for  certain  general  purposes  into  a  central 
organisation,  the  work  of  which  shall  be  carried  on 
through  two  elected  bodies,  the  Council  and  the  Repre¬ 
sentative  Meeting.  The  members  of  these  central  bodies 
must  be  elected  by  certain  constituencies  or  electoral 
units,  and  it  is  obvious  that,  while  the  aggregate  member¬ 
ship  of  the  Association  remains  the  same,  the  size  of  each 
elective  body  must  be  inversely  proportional  to  that  of  the 
average  constituency  represented  by  a  single  member.  If, 
as  has  been  the  practice  of  the  Association  as  to  the 
Council  and  Branch,  and  as  the  Committee  provisionally 
recommended  for  the  Representative  Meeting  and  Division, 
the  electoral  unit  is  made  identical  with  the  unit  of 
local  organisation,  the  organic  connection  between  the 
local  and  central  bodies  is  strengthened;  but  the  disad¬ 
vantage  arises  that  the  size  of  a  local  unit,  which  should  be 
determined  primarily  by  considerations  of  local  utility, 
comes  to  determine  also  the  size  of  the  central 
body,  which  should  be  regulated  with  a  view 

chiefly  to  its  efficient  working  when  assembled. 
Thus,  in  the  case  of  the  Council,  either  it  must 
be  suffered  to  become  too  large  as  in  the  past, 
or  the  Branch  must  be  restricted  from  being  below  a 
certain  size  (as  provisionally  proposed  by  the  Committee), 
or  a  distinction  must  be  recognised  between  the  units  for 
electoral  purposes  and  for  local  organisation  respectively. 

In  other  words,  Branches  below  a  certain  limit  of  member¬ 
ship  must  be  grouped  to  form  electoral  units,  the  solution 
now  proposed.  The  difficulty  as  to  Divisions  and  the  Repre¬ 
sentative  Meeting  is  met  by  the  Committee  in  precisely 
the  same  way,  by  proposing  that  there  should  be  practically 
complete  freedom  in  forming  Divisions,  but  that  those 
below  a  certain  size  should  be  grouped  to  form  electoral 
units,  thus  making  possible  a  limitation  of  the  size,  and 
consequent  expense,  of  the  Representative  Meeting.  No 
plan  on  a  matter  of  this  kind  can  please  all  parties,  but 

i  Compare  Clauses  4  and  14  (it)  of  those  nowrecommended  with  4  and  15  (i) 
of  the  Provisional  Report.  $ee  also  paragraphs  (a)  second  sentence,  and 
(c)  second  sentence,  on  page  3  of  the  present  Report. 
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the  desire  of  the  Committee  is  evident  that  its  scheme 
should  give  the  greatest  liberty  to  localities  consistent 
with  efficiency  at  the  centre.  The  conviction  of  the  Com¬ 
mittee  that  the  efficiency  of  the  Council  as  an  executive 
body  will  be  increased  by  reducing  its  numbers  is  further 
shown  by  other  changes  in  the  scheme,  originating  in  the 
Committee  itself,  by  which  it  is  proposed  that  the  repre¬ 
sentation  of  very  large  Branches  should  be  reduced,  and 
the  cx  officio  element  on  the  Council  still  further 
diminished. 

The  most  important  change  introduced  by  the  Com¬ 
mittee  on  its  own  initiative  is  that  relating  to  the  work  of 
the  Representative  Meeting,  which  it  is  proposed  should  be 
extended  to  include  the  consideration  of  By-laws,  while  it  is 
recommended  that  the  decisions  of  this  meeting  on  matters 
affecting  finances  should  not  be  subject  to  the  approval  of 
the  general  meeting.  On  the  latter  point  the  recommen¬ 
dation  in  the  Provisional  Report  was  made  under  the  im¬ 
pression  that  it  was  required  by  the  Companies  Acts. 
Having  regard  to  the  terms  of  Clause  4  of  Mr.  Beaufort 
Palmer’s  opinion,  given  after  the  provisional  scheme  had 
been  completed,  the  Committee  has  found  itself  free  to 
avoid  any  overlapping  of  the  work  of  the  two  meetings, 
and  to  carry  out  more  completely  the  principle  of  repre¬ 
sentative  government. 

Suggestions  foreshadowed  in  the  provisional  report  for 
the  reconstitution  by  By-law  of  certain  standing  com¬ 
mittees  and  the  foi'mation  of  others  are  now  formally  pre¬ 
sented  in  Recommendation  21.  In  addition  to  a  Journal 
and  Finance,  a  Premises  and  Library,  and  an  Ethical  Com. 
mittee  which  already  exist,  it  is  proposed  that  there  should 
be  as  standing  committees  of  the  Council  a  Public  Health 
Committee,  a  Colonial  Committee,  a  Naval  and  Military 
Committee,  and  an  Organisation  Committee,  the  latter  to  be 
as  far  as  possible  representative  of  the  various  districts  of 
the  Association,  and  to  have  power  to  add  to  its  numbers 
for  special  purposes.  It  is  also  recommended  that  the 
Parliamentary  Bills  Committee  should  be  remodelled,  its 
size  greatly  reduced,  its  duties  extended,  and  that  in  con¬ 
sequence  its  name  should  be  changed  to  the  a  Medico- 
Political  Committee.”  It  is  proposed  that  nearly  half  of 
this  committee  and  half  the  Ethical  Committee  should  be 
nominated  by  the  Representative  meeting,  and  that  these 
two  committees  and  the  Organisation  Committee  should 
have  a  special  salaried  officer  or  officers.  Power  is  given 
to  the  Council  to  appoint  on  the  standing  committees,  with 
the  exception  of  the  Journal  and  Finance  Committee, 
members  who  are  not  members  of  the  Council. 

With  regard  to  the  rules  for  expulsion,  changes 
were  in  particular  desired  by  the  Colonial  BrancheSj 
and  it  will  be  seen  that  while  the  Committee  recom¬ 
mends  that  a  final  appeal  should  lie  to  the  Central 
Council  in  all  cases,  the  New  South  Wales  Branch  desires 
that  Colonial  Branches  should  have  the  power  of  absolute 
expulsion.  The  Committee  appears  to  have  felt  that  to 
confer  upon  distant  bodies,  some  of  them  less  numerous 
than  many  Branches  in  the  United  Kingdom,  the  power  of 
expelling  not  merely  from  their  own  ranks  but  absolutely 
and  finally  from  the  Association,  would  be  to  take  a  step 
calling,  at  all  events,  for  the  gravest  and  most  mature  con¬ 
sideration.  A  reply  was  received  by  the  Constitution 
Committee  at  its  last  meeting  making  suggestions  with 


regard  to  Colonial  Branches  which  would  introduce  prin¬ 
ciples  quite  new  to  the  Association,  and  it  has  felt  unable, 
at  this  stage  of  its  work,  to  give  these  demands  the  full 
attention  necessary  for  recommending  that  they  should 
be  definitely  accepted  or  refused.  The  whole  question  of 
the  relation  of  Colonial  Branches  to  the  parent  body 
appears  to  be  one  requiring  separate  consideration  in 
order  that  it  may  be  dealt  with  broadly  and  comprehen¬ 
sively,  and  the  appointment- of  a  special  committee  for 
this  purpose  is  advised. 

It  is  inevitable  that  on  constitutional  reorganisation,  a 
matter  of  such  fundamental  importance  to  the  Associa¬ 
tion  and,  we  may  fairly  add,  to  all  members  of  the  medical 
profession,  differences  of  opinion  should  exist,  but  what¬ 
ever  the  divergence  of  views  on  the  scheme  itself,  we  be¬ 
lieve  that  all  will  agree  in  recognising  the  unselfish 
devotion  which  the  members  of  the  Committee  have 
brought  to  the  laborious  task  confided  to  them  by  the  last 
annual  meeting.  _ _  _ _ 

A  TEMPERANCE  EXPERIMENT. 

The  scheme  for  reforming  public-houses,  usually  spoken, 
of  as  Earl  Grey’s  Public-house  Trust  Scheme,  owing  to  the 
share  which  he  has  taken  in  at  least  one  practical  ap¬ 
plication,  is  well  deserving  of  study,  and  the  _  ex¬ 
periments  now  to  be  tried  on  a  large  scale  in  various 
parts  of  Great  Britain  will  be  watched  with  interest  by  all 
those  who  believe  that  temperance  may  best  be  encouraged 
by  diminishing  the  temptations  to  drink.  It  seems  only 
reasonable  to  hope  that  good  will  result  from  a  scheme 
which  will  bring  about  a  diminution  of  the  public-houses 
of  the  existing  gin-palace  ”  type,  and  their  replacement 
by  refreshment  rooms  where  wholesome  food  at  popular 
prices,  and  tea,  coffee,  etc.,  can  be  obtained  as  easily  as 
alcoholic  drinks ;  where  likewise  the  crowded  drinking  bar 
will  be  largely  replaced  by  seats  and  tables  at  which 
customers  can  eat  as  well  as  drink  in  comfort.  The  proprietors 
or  managers  of  ordinary  public-houses  are  encouraged  to 
push  the  sale  of  alcoholic  drinks  in  preference  to  tea,  coffee, 
and  ordinary  refreshments  on  account  of  the  larger 
profits  to  be  obtained  from  intoxicating  liquors.  In 
country  villages  it  is  suggested  that  the  houses  of  the 
Public-house  Trust  should  have  club,  recreation,  and 
reading  rooms,  as  well  as  the  old-fashioned  bowling  green, 
and  other  outdoor  counter-attractions  to  the  tap-room. 

Lord  Grey  stated  some  three  months  ago  that  the 
response  to  appeals  from  the  Bishop  of  Chester  and  others 
in  behalf  of  the  Public-house  Trust  movement  had  been  so- 
widespread  and  satisfactory  that  a  central  association  was 
to  be  formed  in  London  to  which  the  different  Public- 
house  Trust  Companies  could  apply  for  assistance  and 
advice.  Mr.  Oliver  Williams,  the  Secretary,  at  the  temporary 

offices  of  the  Association,  71,  King  William  Street,  E.C.,has 
informed  us  that  among  the  subscriptions  received  towards 
the  work  of  propaganda  is  one  from  Mr.  Ernest  Andree,  of 
Gothenburg,  who  mentions  that  the  English  movement  has 
caused  deep  interest  among  a  large  number  of  the  leading 
people  in  Sweden,  in  which  country  the  so-called  “Gothen¬ 
burg  system,”  an  analogous  scheme,  started  some  years 
ago,  has  met  with  much  success  and  is  rapidly  extending. 
The  Hampshire  Public-house  Trust  Company  has  already 
issued  its  prospectus,  and  the  Kent  prospectus  is  expected 
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in  a  week  or  tw0 ;  companies  for  the  East  of  Scotland, 
Glasgow,  Renfrewshire,  Northumberland,  and  Belfast  are 
in  process  of  formation,  and  companies  for  other  counties 
are  to  be  floated  later  on. 

The  scheme  as  described  in  the  prospectus  of  the  Hamp¬ 
shire  Company,  a  model  which  will,  we  presume,  be  fol¬ 
lowed  in  other  counties,  is  that  a  carefully  selected  manager 
shall  be  placed  in  each  house,  and  that  one  leading  feature 
of  the  management  of  the  Company’s  public-houses  shall  be 
that  the  manager  will  be  paid  a  fixed  salary,  with  no  com¬ 
mission  on  the  sale  of  alchol  drinks.  In  order  to  promote 
the  sale  of  non-intoxicants  a  commission  on  the  sale  of 
food  and  non-alcoholic  liquors  will  be  allowed,  or  a  bonus 
will  be  given  for  good  management.  Tea,  coffee,  tem¬ 
perance  drinks,  or  light  refreshments  will  be  made  as  readily 
accessible  at  the  bars  as  beer  or  spirits,  and  the  promoters 
hope  that  this  arrangement  will  aid  in  deposing  intoxicants 
from  the  objectionable  prominence  into  which,  from  motives 
of  profit,  they  are  pushed  in  the  ordinary  public-house.  The 
Company’s  aim  will  be  to  conduct  the  trade  on  the  lines  of 
refreshment  houses  instead  of  mere  drinking  bars.  It  is 
stated  also  that  great  care  will  be  taken  that  everything 
supplied,  whether  alcoholic  or  non-alcoholic,  shall  be  of  the 
best  and  most  wholesome  quality  procurable  in  the  open 
market. 

The  Company  will  have  a  council  consisting  of  the  Lord 
Lieutenant  and  the  Bishop  of  the  diocese  (ex  officio),  and  of 
three  other  gentlemen  well  known  in  the  county  ;  it  will 
have  three  directors,  also  men  well  known  in  the  county, 
and  its  capital  will  be  ,£25,000;  ,£24,999  will  be  in  ordinary 
shares  of  ,£1  each,  but  there  will  be  20  deferred  shares  of 
is.  each,  which  are  to  form  an  important  feature  in  the 
scheme.  In  each  year,  after  provision  has  been  made  for  a 
•dividend  of  not  more  than  5  per  cent,  on  the  ordinary 
shares,  and  for  the  formation  of  a  reserve  fund  to  cover 
-depreciation  of  properties  and  other  contingencies — but 
eventually,  should  there  be  legislation  for  the  nationalisa¬ 
tion  or  municipal isation  of  licensed  houses,  to  be  utilised 
for  the  repayment  of  the  capital— the  surplus  profits  will 
be  paid  to  the  deferred  shareholders  as  trustees  for  the 
council,  to  be  administered  by  them  for  such  purposes  as 
in  their  opinion  will  contribute  to  the  public  benefit, 
keeping  mainly  in  view  the  provision  of  counter-attractions 
to  public-houses.  The  Company  will  adopt  the  policy 
followed  by  the  People’s  Refreshment  House  Association, 
Limited,  of  which  the  Bishop  of  Chester  is  president,  and 
which  at  present  controls  eighteen  inns ;  these  inns  have 
been  conducted  by  the  Association  mentioned  with,  it  is 
stated,  social  and  financial  success.  The  Company  will 
seek  to  acquire  licences  at  places  where  the  growth  of  the 
population  induces  the  magistrates  to  grant  them,  will 
■establish  canteens  and  refreshment  bars  at  large  public 
works  and  elsewhere,  and  will  purchase,  hire,  or  manage 
existing  public-houses. 

The  experiment  is  a  bold  one,  and  can  only  be  justified 
'by  success  both  on  the  financial  and  social  side.  There  is 
no  doubt  that  drinking  to  intoxication  has  diminished 
among  the  educated  classes  since  the  early  part  of  the  last 
eentury.  It  has  ceased  to  be  the  fashion,  and  has  come  to 
be  a  reproach  and  disgrace.  We  can  only  hope  that  this 
new  movement  may  bring  about  a  like  result  in  the  other 
classes  of  the  population.  The  considerable  success  which 


has  attended  the  Gothenburg  scheme  in  the  country  in 
which  it  originated  and  the  accounts  which  are  received 
of  the  Bishop  of  Chester’s  People’s  Refreshment  House 
Association  are  encouraging.  That  the  scheme  will  com¬ 
mend  itself  to  the  more  ardent  advocates  of  total  abstinence 
can  hardly  be  expected ;  but  to  onlookers  it  has  some¬ 
times  seemed  that  the  uncompromising  attitude  assumed 
by  them  has  stood  in  the  way  of  the  realisation  of  improve¬ 
ments  which  fall  short  of  their  ideal,  and  that,  as  in  many 
other  instances,  “best  ”  has  been  the  enemy  of  “good.” 


“THE  VOICE  OF  THE  MEDICAL  PROFESSION.” 

That,  as  has  been  said,  “  Man  is  a  creature  who  lives  not 
upon  bread  alone,  but  principally  by  catchwords,”  is  not 
easily  to  be  controverted,  still  less  easily  to  be  remedied. 
Something,  however,  may  at  any  rate  be  done  to  check  the 
evil  by  occasionally  examining  our  catchwords,  and  even 
more  carefully  those  expressions  which  are  in  the  way  to 
become  such,  with  a  view  to  ascertaining  the  real  meaning 
and  worth  (if  any)  of  each.  The  phrase  at  the  head  of  this 
article  is  one  so  frequently  and  so  loosely  employed  as  to 
be,  if  not  already  a  catchword,  at  least  in  imminent  danger 
of  sinking  to  that  position.  “  The  habit  of  using  words 
without  taking  the  trouble  to  form  the  ideas  which  ought 
to  correspond  to  them”  is  so  fatally  easy  that  any  phrase 
which  has  an  impressive  sound,  but  the  use  of  which  in  its 
full  and  legitimate  sense  circumstances  do  not  often  war¬ 
rant,  is  peculiarly  subject  to  degeneration.  The  import¬ 
ance  to  the  community  of  the  work  and  the  duly  considered 
utterances  of  the  medical  profession  increases  with  the 
advance  of  civilisation ;  but  the  occasions  when  we  can 
with  propriety  speak  of  “the  voice  of  the  profession”  are 
at  present  only  too  few,  those  when  the  term  can  be  used 
plausibly  too  many.  It  is  therefore  a  fitting  object  of  con¬ 
cern  to  the  profession  that  this  phrase  shall  not  be  emptied 
of  that  honourable  significance  which  it  should  rightfully 
possess  and  become  a  mere  catchword,  or  even  in  course  of 
time  perhaps  a  byword. 

The  prime  difficulty  is,  no  doubt,  that  the  profession  at 
present  has  no  properly  accredited  means  of  giving  utter¬ 
ance  to  its  opinions  on  many  important  matters.  Conse¬ 
quently  it  is  open  to  any  two  or  three  enthusiastic  persons 
gathered  together  to  exclaim  in  the  fulness  of  their  hearts 
that  they  “  voice  the  opinion  of  the  profession.” 

When,  as  on  the  midwifery  question,  we  have  two  such 
knots  of  enthusiasts  representing  diametrically  opposite 
views,  one  set  doing  all  they  can  to  bring  about  the  regis¬ 
tration  of  midwives,  and  the  others  declaring  that  the  mid¬ 
wife  is  an  anachronism  and  an  anomaly  which  ought  to  be 
abolished  ;  and  when  each  set  claims  more  or  less  plausibly 
to  speak  with  the  voice  of  all  but  a  negligible  minority 
of  the  profession,  the  chief  result  is  that  medical 
opinion  is  in  a  fair  way  to  be  ignored  altogether.  The  public, 
looking  to  us  for  guidance  and  receiving  so  confused  and 
discordant  a  reply,  becomes  disposed  to  say  with  Touchstone, 
“Truly,  gentlemen,  though  there  be  no  great  matter  in  the 
ditty  yet  is  the  note  very  untuneable.  I  count  it  but  time 
lost  to  hear  such  a  foolish  song.  God  mend  your  voices.” 
The  position  of  the  medical  profession  in  the  eyes  of  the 
public  must  be  eventually,  if  it  is  not  already,  discredited 
by  our  inability  as  a  body  to  form  an  opinion  and  guide 
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that  of  the  State  on  so  important  a  matter  of  public 
health.  Dr.  Moxon’s  letter,  published  elsewhere  in  this  issue, 
is  an  indication  of  a  desire  among  practitioners  who  have 
hitherto  taken  no  active  part  in  this  controversy  to  seek  a 
more  excellent  way.  As  our  correspondent  points  out— if 
public  opinion  is  to  be  led  by  medical  opinion  on  a  matter 
of  this  kind,  it  should  be,  wherever  possible,  by  the  voice 
of  the  profession  as  a  whole  and  not  merely  by  that  of  any 
section,  however  eminent  its  members  may  be. 

The  midwives  question  is  not  only  interesting  at  the 
present  time,  but  illustrates  many  of  the  difficulties  at¬ 
tending  the  utterance  of  a  representative  professional 
opinion.  One  of  these  difficulties  aptly  exemplified  is  that 
of  the  distinction  to  be  drawn  in  respect  of  the  subject 
on  which  an  opinion  is  sought.  Clearly  an  authorita¬ 
tive  deliverance  on  all  matters  is  not  to  be  ob¬ 
tained  by  organisation  alone  and  the  counting  of 
heads.  The  work  of  the  medical  profession  is  based  on 
science,  and  science  knows  no  authority  but  fact,  and 
bows  neither  to  a  majority  nor  to  individual  prestige. 
This  is  mere  commonplace.  But  many  questions  on 
which  medical  opinion  should  be  expressed  are  not  purely 
scientific,  but  involve  other  considerations  where  know¬ 
ledge,  experience,  or  capacity  of  a  non-scientific  kind  must 
play  an  important  part.  Other  questions,  again,  which  call 
for  decision  are  neither  of  scientific  fact  nor  yet,  properly 
speaking,  of  opinion,  but  of  the  actual  wishes  of  those 

whose  interests  are  concerned. 

Thus,  in  any  solution  of  the  midwives  question, 
science  must  have  its  voice.  We  need  only  allude  to 
the  important  practical  bearing  of  the  discoveries  of 
the  last  half-century  as  to  the  origin,  nature,  and 
prevention  of  puerperal  septic  conditions.  Other  dis¬ 
coveries  may  in  the  future  profoundly  affect  the  suc¬ 
cess  of  any  action  now  taken.  But  as  a  public  ques¬ 
tion,  knowledge  of  the  varying  conditions  and  habits 
of  the  community  in  different  parts  of  the  kingdom  must 
also  have  due  influence,  and  this  is  not  the  monopoly  of 
any  section  of  medical  men.  The  judgment  of  a  country 
practitioner  on  certain  points  may  be  entitled 
to  greater  weight  than  that  of  the  most  eminent 
London  obstetric  physician,  did  we  but  know  the  right 
man.  Not  knowing  him,  we  should  take  steps  to  give  him 
a  proper  opportunity  of  forming  and  expressing  his  views 
along  with  those  of  his  fellows  in  a  duly  obtained  collective 
utterance.  Finally,  the  interests  of  the  medical  profession 
are  entitled  to  consideration,  because  in  the  end  they  are 
also  those  of  the  community.  History  shows  that  the 
institution  of  a  new  order  of  practitioners,  trained  and 
authorised  to  practice  a  part  of  the  whole  medical  art,  is 
not  an  imaginary  danger;  nor  will  the  State  be  advan¬ 
taged  by  the  degradation  of  its  medical  body. 

The  midwives’  is  the  most  prominent  but  by  no  means  the 
only  question  in  regard  to  which  the  voice  of  the  profes¬ 
sion  is  claimed  to  be  in  favour  of  unauthorised  programmes. 
Nor  is  it  merely  in  national  matters  that  the  tendency 
exists  to  treat  the  opinions  on  public  questions  of  a  few 
as  those  of  the  general  body.  The  same  phenomenon  is 
familiar  in  more  local  matters,  nor  can  it  be  met,  so  far  as 
we  can  see,  except  by  the  more  general  union  and  organi¬ 
sation  of  the  profession,  and  by  loyalty  to  the  profession 
on  the  part  of  all  its  members.  Organisation  is  not  a 


panacea  for  all  ills,  but  to  recognise  the  great  variety  of 
subjects  which  are  more  appropriately  dealt  with  by  in¬ 
dividual  exertions  is  not  to  say  that  organisation  should 
not  be  resorted  to,  and  when  resorted  to  made  as  efficient- 
as  possible  within  its  own  range. 

Though  one  avowed  objection  of  the  changes  proposed 
in  the  constitution  of  the  Association  is  to  fit  it  for  acting 
as  the  organisation  of  the  profession,  the  reorganisation 
itself,  of  course,  will  not  immediately  bring  about  such  a. 
result,  and  no  useful  object  is  served  by  confusing  the 
two  matters.  If  and  when  the  membership  of  the  Asso 
ciation  much  more  nearly  corresponds  with  that  of  the- 
profession,  the  declarations  of  the  Association  may  with¬ 
out  impropriety  be  accepted  as  the  voice  of  the  profession.. 
Till  then  the  Association  will  show  a  fitting  regard  for  its- 
own  dignity  and  that  of  the  profession  by  declining  to  be 
placed  in  a  false  position,  and  in  refusing  to  claim  for  its 
decision  an  authority  which  it  does  not  completely  pos¬ 
sess.  It  is  true  that  even  at  present  the  Association  is 
frequently  approached  by  outside  bodies  and  invited  to- 
act  on  behalf  of  the  profession.  In  one  notable  in¬ 
stance,  that  of  the  Friendly  Societies  Conciliation- 
Conference,  the  General  Medical  Council  invited 
the  Association  to  represent  the  profession  in  negotia¬ 
tions  in  which  the  other  negotiators  were  strictly  repre¬ 
sentative  of  the  other  interests  concerned,  The.  com¬ 
mittee  appointed  by  the  Council  of  the  Association  to 
meet  the  representatives  of  the  Friendly  societies  consisted 
of  members  of  the  Association  well  acquainted  with  the- 
subject  in  hand,  but  they  were  not  elected  representatives,, 
and  the  Council  by  whom  they  were  appointed  couldnot 
pledge  the  assent  of  the  members  of  the  Association,  much 
less  that  of  the  members  of  the  profession  outside  the- 
Association.  The  recognition  of  this  fact  emphasises  the- 
need  of  really  representative  professional  organisation  for 
our  own  credit’s  sake  when  we  have  to  deal  with  organised 
bodies  of  the  public.  Should  the  members  of  the  Associa¬ 
tion  decide  at  Cheltenham  to  reform  its  constitution  on  the 
lines  proposed  in  the  report  of  the  Committee,  published 
this  week,  there  is  good  reason  to  hope  that  an  important 
step  will  have  been  taken  towards  giving  the  profession 
an  organisation  that  will  be  capable  of  uttering  its 


THE  UNIVERSITY  OF  LONDON. 

At  the  last  meeting  of  the  Senate  Professor  Rucker,  F.R.S., 
was  elected  Principal  of  the  University  at  a  salary  ol 
£ 2,000  a  year,  and  with  a  vacation  of  three  months 
annually.  Professor  Rucker  is  M.A.  of  Oxford  and  D.Sc.  ot 
Victoria,  and  Secretary  to  the  Royal  Society.  He  was  born 
in  1848,  and  educated  at  Clapham  Grammar  School  and 
Brasenose  College,  Oxford.  He  was  formerly  Professor  ot 
Mathematics  at  Leeds,  and  latterly  Professor  of  Physics  in 
the  Royal  College  of  Science  at  South  Kensington.  He  is 
the  author  of  many  communications  to  the  Transactions  ot 
the  Royal  Society  and  the  Philosophical  Transactions,  and 
on  two  occasions  he  unsuccessfully  stood  for  Parliament, 
first  as  a  Liberal  for  North  Leeds,  and  in  1886  as  a  Libera  - 
Unionist  for  the  Pudsey  Division  of  the  West  Riding.  He 
was  a  member  of  the  old  Senate,  and  also  of  the 
new,  but  resigned  in  the  early  part  of  this  year- 
Senate  has  also  appointed  Mr.  Wallace,  M.A.(Oxford), 
to  be  Secretary  to  the  Senate ;  Mr.  W  allace  is  well 
known  in  London  in  connection  with  the  organisa- 
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tion  of  University  Extension  work,  and  is  a  man  of  great 
•energy  and  popularity.  We  understand  that  the  proposed 
.grant  of  ,£10,000  a. year  to  the  University  from  the  Technical 
Education  Board  is  contingent  upon  the  assumption  by  the 
University  of  teaching  functions,  and  its  applicability  will 
be  limited  to  such  subjects  as  come  within  the  statutory 
definition  of  technical  instruction.  It  is  scarcely  surprising 
that  the  Academic  Council  should  desire  to  learn  what 
precise  signification  is  to  be  held  to  attach  to  the  term 
“assumption  of  teaching  functions.”  We  understand  that 
the  implication  intended  is  that  grants  from  this  source 
•can  only  be  made  to  aid  the  supply  of  instruction  actually 
provided  by  the  University  itself,  and  not  to  it  as  an  inter¬ 
mediary  for  the  teaching  by  some  other  body  or  institution. 
This  principle  is  obviously  a  far-reaching  one,  and  again 
■raises  the  question,  to  which  a  satisfactory  answer  has  not 
;as  yet  been  vouchsafed,  “  Where  and  who  are  the  under¬ 
graduates  of  the  new  University  of  London?”  It  would 
•materially  assist  parents  and  students  alike,  especially  in 
the  medical  faculty,  if  the  able  Principal  of  the  University 
would,  long  before  the  first  of  October  arrives,  inform  the 
jpublic  on  this  fundamental  and  most  important  question. 


THE  HUGHES-BENNETT  LABORATORY  OF 
PHYSIOLOGY  AT  THE  UNIVERSITY 
OF  EDINBURGH, 

At  the  time  the  new  medical  buildings  in  connection  with 
•the  University  of  Edinburgh  were  built,  some  twenty 
^years  ago,  it  was  supposed  that  sufficient  accommodation 
was  provided  for  the  adequate  teaching  of  physiology* 
'but  such  has  been  the  progress  in  this  subject  and  in  its 
•mode  of  teaching,  that  the  space  available  is  quite  inade¬ 
quate.  When  Mrs.  Cox  indicated  to  the  University  author¬ 
ities  a  wish  to  perpetuate  the  memory  of  her  father 
Professor  Hughes  Bennett,  by  something  in  connection 
with  the  University  of  which  he  was  so  long  an  ornament, 
the  addition  to  the  Physiological  Laboratory  referred  to 
Cast  week  was  resolved  on.  This  addition  is  on  the  south 
•side  of  the  medical  school,  is  in  direct  communication 
with  the  existing  physiological  laboratories,  and  consists 
•of  a  large  laboratory  to  be  fitted  with  all  appliances  neces- 
sary  for  the  practical  work  of  each  individual  student, 
i4md,  secondly,  of  a  small  theatre  (for  90  or  100 
students)  for  demonstrations  by  the  Professor.  The  latter 
>is  so  arranged  that  every  student  will  be  able  to  see  the 
experiments  of  the  Professor,  is  somewhat  similar,  though 
■somewhat  larger  than  the  Cambridge  demonstration 
'theatre,  and  lit  entirely  from  the  roof,  has  a  horizontal  dark 
■blind,  and  a  powerful  electric  lantern.  The  large  labora¬ 
tory  has  three  large  skylights  and  a  good  deal  of  light  at 
the  east  end,  which  end  is  separated  from  the  rest  of  the 
•room  by  a  glass  partition,  this  separated  part  being  meant 
for  microscopic  demonstrations.  A  bronze  bas-relief  of 
Hughes  Bennett  by  Mr.  MacGillivray,  R.S.A.,  in  the  south 
wall  of  the  large  laboratory  will  indicate  the  memorial 
■character  of  the  new  building,  and  will  set  forth  that 
he  was  the.  first  teacher  in  this  country  to  use  the 
microscope  in  the  clinical  investigation  of  disease.  As 
already  announced  there  is  to  be  a  formal  and  ceremonial 
opening  of  the  new  building  on  Saturday,  July 
20th,  when  it  will  be  handed  over  by  the  donor,  and 
an  address  given  in  the  McEwan  Hall  by  one  of 
Hugh  Bennett  s  most  eminent  pupils,  Sir  John  Burdon- 
Sanderson,  Bart.,  F.R.S.,  Regius  Professor  of  Medicine  in 
the  University  of  Oxford. 


present  at  the  annual  meeting  of  the  Association,  when, 
we  are  sure,  they  will  be  made  very  welcome.  Dr.  Blackader 
of  Montreal  is  also  on  his  way  to  Cheltenham.  We 
remember  that  when  the  Association  met  in  Montreal,  a 
wish  was  widely  expressed  (and  we  are  under  the  impression 
that  Dr.  Cameron  shared  in  ft)  that  the  various  Medical 
Societies  in  the  city  of  Toronto  might  see  their  way  to 
fusing  themselves  into  one  body  which  should  constitute 
the  Toronto  Branch  of  the  British  Medical  Association, 
the  “Units”  at  the  same  time  retaining  their  autonomy 
and  distinctive  characters  so  far  as  their  special  work 
is  concerned.  Supposing  that  the  scheme  for  the  im¬ 
proved  Constitution  of  the  British  Medical  Association 
should  find  favour  at  the  general  Meeting,  it  would  be  a 
very  happy  commencement  of  the  new  era  if  so  important 
a  Canadian  centre  as  that  of  Toronto  could  arrange  to 
fall  in  line  with  us.  We  are,  of  course,  unable  to  say 
how  the  Council  would  view  the  question  of  “autonomy,” 
but  from  the  tenour  of  the  discussions  in  the  Constitu¬ 
tion  Committee  we  have  no  hesitation  in  saying  that  the 
ideas  of  that  Committee  were  characterised  by  a  liberality 
of  thought  and  a  breadth  of  feeling  towards  “  Divisions  ” 
and  Branches — British,  Colonial,  and  Indian — which  pro¬ 
mised  most  satisfactory  results.  We  venture  to  express 
the  hope  that  our  Canadian  brethren  will-  take  an  active 
personal  interest  both  in  the  business  and  in  the  scientific 
part  of  the  forthcoming  meeting,  and  that  they  will  also  be 
able  to  carry  back  to  Canada  pleasant  recollections  of  the 
social  part  of  the  programme.  Never  was  the  time  more 
opportune  than  it  is  at  present  for  a  general  and  complete 
Association  of  British  medical  men,  every  one  of  whom  is 
with  ourselves,  no  doubt,  equally  desirous  of  helping  in  the 
great  work  of  organisation. 


CANADIAN  MEMBERS  AND  THE  CHELTENHAM 

MEETING. 

It  is  hoped  that  Dr.  Alexander  Macphedran,  Professor  of 
Medicine  in  the  University  of  Toronto,  and  Dr.  John 
laylor  Fotheringham,  one  of  the  teachers  in  Trinity 
Medical  College,  Toronto,  who  are  now  in  London,  will  be 


FOREIGN  PRACTITIONERS  IN  ITALY. 

It  may  be  presumed  that  when  the  Privy  Council  in  March 
last  extended  reciprocity  of  recognition  of  medical  quali¬ 
fications  to  the  kingdom  of  Italy,  as  some  thought  rather 
prematurely,  it  did  so  in  the  expectation  that  thereby  a 
pleasanter  state  of  feeling  would  be  engendered,  and  that 
no  more  would  be  heard  of  the  effort  to  exclude  British 
practitioners  from  that  country.  Such  an  expectation — if 
it  was  entertained — has  not  been  fulfilled,  for  at  a  recent 
meeting  of  the  Ordine  dei  Medici  in  Rome,  held  specially 
for  the  purpose  of  considering  the  relations  with  foreign 
medical  men,  something  of  the  old  feeling  was  manifested. 
It  appears  that  a  medical  graduate  of  the  University  of 
Berne  applied  through  the  Minister  of  Public  Instruction 
for  admission  to  the  final  examination  for  the  degree  of  the 
University  of  Pisa.  His  credentials  were  all  that  they  should 
have  been  ;  he  had  served  as  clinical  assistant  to  Professor 
Kocher,  and  his  application  was  in  accord  with  existing  law. 
Accordingly  he  was  admitted,  and  passed  the  examination. 
Thereupon  the  faculty  of  the  University,  constrained  by  the 
law  to  grant  him  his  degree,  unanimously  passed  a  resolu¬ 
tion  which  was  in  effect  a  remonstrance  addressed  to  the 
Minister,  and  urged  that  no  permission  to  practise 
should  be  granted  to  foreign  graduates  unless  they  went 
through  all  of  the  examinations,  paid  the  same  fees,  and  in 
all  respects,  did  what  was  required  of  the  Italian  student. 
An  exception  was,  however,  made  in  favour  of  the 
graduates  of  those  States  which  granted  reciprocity.  The 
Minister  replied  that  the  law  had  been  complied  with,  and 
that  the  question  of  any  special  provisions  for  permitting 
foreign  practitioners  to  practise  did  not  arise  on  the 
matter,  but  the  University  Faculty  stuck  to  its  guns  and 
reaffirmed,  again  unanimously,  its  first  resolution.  It 
would  thus  seem  to  have  been  acknowledged  that  the 
medical  graduates  of  States  granting  reciprocity  stood  in  a 
different  position  to  others.  But  the  discussions  and 
resolutions  of  the  Ordine  dei  Medici  show  that 
that  body  applauded  the  action  of  the  Univer¬ 
sity  Faculty,  which  they  designated  a  noble 
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agitation  on  behalf  of  the  dignity  of  their  studies 
for  the  safety  of  their  academic  titles,  and  for  the  protec¬ 
tion  of  their  legitimate  professional  interests,  and  t  ley 
fully  endorsed  it.  But  they  refused  a  hearing  to  a  state¬ 
ment  setting  forth  the  action  of  Great  Britain  in  establish¬ 
ing  reciprocity  on  the  purely  technical  ground  that  it  was 
noSt  official,  and  we  are  informed  that  they  went  on  to  pass 
other  resolutions,  the  exact  text  of  which  is  not  before  us, 
the  general  tendency  of  which  was  to  endeavour  to  place 
obstacles  in  the  way  of  British  and  other  foreign  prac¬ 
titioners.  A  contention  was  raised,  which  is  new  to  us, 
that  some  of  the  laws  by  which  facilities  are  afforded  to 
foreign  graduates  were  passed  prior  to  the  unification  of  the 
kingdom,  and  that  though  they  may  have  bee“.aPP™Prlifnt^ 
enough  at  that  time,  when  the  country  was  disturbed  and 
even  Italian  subjects  often  sought  their  education  else¬ 
where,  they  had  now  become  an  anachronism  and  ought  1 
be  repealed.  The  general  impression  to  be  gathered  from  a 
perusal  of  the  document,  the  principles  of  which  were 
adopted  by  the  meeting,  is  that  the  feeling  is  the  same  as 
before,  and  that  the  agitation  is  likely _  to  continue  on  the 
same  lines.  It  therefore  behoves  the  I  rivy  Council,  which 
has  assumed  the  responsibility  by  taking  the  matter  into 
ffs  own  hands,  to  kee?  a  careful  watch  upon  an, proposed 
legislation  in  Italy,  and  not  to  suppose  that  ail  danger  to 
the  interests  of  British  medical  men,  and  to  the  British 
community  of  having  to  do  without  the  attendance  of  their 
own  countryfolk,  is  at  an  end. 


POISONOUS  GAS  IN  WELLS. 

On  July  12th  a  very  distressing  accident,  involving  the  loss 
of  four  lives,  occurred  in  a  well  at  the  Three  Mills  Dis- 
tillerv  West  Ham.  The  well,  which  was  usea  lor  obtaining 
surface  water,  was  about  25  feet  deep.  The  cover  had  been 
removed,  and  a  ladder  lowered  with  a  view  to  sounding  the 
well.  A  man  descended  the  ladder  with  the  sounding  10  , 
after  sounding  the  well  he  came  up  the  ladder  again,  and 
had  just  handed  the  rod  to  one  of  the  men  on  the  surface, 
when  he  fell  back  into  the  water.  Mr.  Godfrey  Nicholson, 
managing  director  of  the  distillery,  who  was  present  at  the 
time  at  once  descended  to  his  assistance,  got  hold  of  him, 
anTwas  endeavouring  to  bring  him  up,  when! he  himself 
also  fell  over  into  the  water.  With  equal  bravery  two 
other  men  went  down,  but  both  shared  the  same  fate.  A 
fifth  man  went  down  with  a  rope  round  him,  but  becag 
unconscious  before  he  could  render  any  assistance  He 
was  nulled  up  by  the  rope.  According  to  his  statement  at 
the  inquest,  he  noticed  nothing  as  he  went  down  to  show 
that  the  air  was  foul.  He  tasted  nothing  and  there  was 
no  foul  smell.  He  did  not  notice  anything  until  he  felt 
as  if  he  was  going  to  sleep.”  He  felt  no  pain  of  any  sort. 
His  evidence  appears  definitely  to  exclude  the  supposi¬ 
tion  that  the  men  were  overcome  by  either  carbonic 
acid  or  sulphuretted  hydrogen.  The  former  gas 
when  present  in  dangerous  amount,  can  be  at  once 
perceived  as  it  both  excites  the  respiratory  mucous 
membrane,  and  causes  violent  panting  while 1  sul¬ 
phuretted  hydrogen  would  have  been  detectecl  by  ^s 
smell.  No  other  poisonous  gas  is  at  all  likely  to  nave 
been  present,  so  that,  although  unfortunately  no  analysis 
of  the  air  was  made,  all  the  evidence  points  to Whe  con¬ 
clusion  that  the  men  lost  consciousness  through  deficie  cy 
in  the  percentage  of  oxygen  m  the  air.  In  the ,°  • 
man  going  into  air  which  is  dangerously  deficient  in 
oxygen  loss  of  consciousness  usually  occurs  suddenly  and 
without  any  distinct  warning  symptoms.  Any  muscu  a 
exertion,  such  as  that  of  climbing  on  a  ladd®Gff^®a  ^ 
increases  the  danger.  An  investigation  of  the  sufiocative 
gas,  or  “  choke-damp,”  found  in  ordinary  wells  was  recently 
published  by  Dr.  Haldane  in  the  Transactions  of  the  Insti¬ 
tution  of  Mining  Engineers.  He  found  that,  like  the  b  ack- 
damp”  of  coal  mines,  it  consists,  whenunmixed  with  air,  ot 
nitrogen  containing  about  10  per  cent.,  or  often  much 


less,  of  carbonic  acid,  evidently  formed  by  oxidation 
processes  occurring  in  the  strata  round  the  web  The 
air  which  penetrates  the  strata  is  deprived  of  its  oxygen, 
and  issues  into  the  well  as  nitrogen  mixed  with  ft 
little  carbonic  acid.  The  process  often  occurs  «l  s 
round  which  there  are  no  possible  sources  of  organic 
impurity.  In  many,  if  not  all,  wells  the  a^  'S  perfecDy 
pure  with  a  rising  barometer,  as  fresh  air  is  Posing 
Sown  the  well  and  out  into  the  surrounding  strata ; 
whereas  with  a  falling  barometer  the  well  may  not  only 
be  full  of  choke-damp,  but  the  gas  may  be  raP,dIy 
from  the  top.  Even  a  quite  shallow  well  only  a  few  feet  deep 
may  be  fuBof  chokedamp.  The  changing  condition  of  the 
ai/in  wells  often  leads  to  accidents,  asa  negative  test 
made  at  one  time  with  a  candle  is  apt  to  be  taken  as 
cient  evidence  that  the  well  will  also  be  clear  at  other 
rimes.  The  accident  at  Three  Mills  Distillery  occurred 
during  a  long  period  of  steady  barometric  pressure  and 
hffih  temperlture.  The  air  of  the  well  was  therefore 
probably  almost  stagnant,  although  to  judge  from  1  | 
effects  it  must  have  contained  at  least  5  per  cent,  of 
oxy-en.  In  view  of  the  treacherous  behaviour  of  the >  gas 

indwells,  and  the  fact  that  when  an  accident  occurs  there 

are  no  warning  symptoms,  it  cannot  be  too  strongly 
emphasised  that  no  4ell  should  be  descended  at  any 
time  without  taking  a  candle  or  first  lowering  one.  The 
candle  is  extinguished  when  the  proportion  of  oxygen  is 
about  17  per  cent, ;  at  this  point  of  vitiation  there  is  no 
danger  to  man.  A  rescuer  should  never  go  down  without  a 
rope  round  his  own  body,  and  a  spare  rope  readY  to  place 
round  the  man  to  be  rescued  ;  he  should  1al®?<  Sl  j 
avoid  all  hurry  and  extra  exertion.  Pr< obably  the: r®adie®f 
way  of  temporarily  clearing  the  air  is  to  lower  a  bucket  0 

glowing  coals.  _ . 


NURSES  FOR  THE  MIDDLE  CLASSES. 

A  CORRESPONDENT  writing  to  us  on  the  occasion  of  the  Pre¬ 
sentation  of  the  Queen  Victoria  Jubilee  Nurses,  remarks 
that  “  the  whole  scheme  of  nursing  appears  to  have  been 
developed  to  the  advantage  of  two  classes,  the  very  rich 
and  the  very  poor,”  and  goes  on  to  point  out  the  difficulty 
of  meeting  the  nursing  cost  of  a  severe  or  long  illness  with 
f moderate  income.  Ve  quite  .agree  with  the  writer;  the 
middle  classes  are  in  this  as  in  many  othei  points  at  a 
serious  disadvantage,  but  we  confess  ^at  ™ 
from  whence  a  remedy  is  to  come.  Of  the  many  plans 
which  have  been  tried,  the  only  one  that  has  survived  is 

the  nursing  of  the  middle  classes  on  L'Sng  ‘  or 

of  the  district  nurses,  by  means  of  the  visiting 
°  daily”  nurse,  the  fees  being  arranged  on  such  a  scale  as, 
givena  sufficiency  of  patients,  the  nurse is  properly  re¬ 
munerated.  In  the  case,  of  many  forms  of  illness  tins  at¬ 
tendance  is  sufficient,  but  when  the  P^161118.00"^01!^ 

very  grave,  more  continuous  nursing  is  required  and  the 
expenditure  is  increased.  Another  scheme  that  bas 
tried  is  the  hospital  for  the  middle  classes,  but  with  the 
high  rents  and  taxes  and  the  cost  kee£ 

found  impossible  to  work  such  a  hospital  on  a  small  scale 
at  fees  within  the  reach  of  the  patient,  and  there  are  other 
objections  to  this  plan  which  need  not  now  be  partmulariseffi 
The  nurse’s  fee  of  two  guineas  a  week,  though  it  sounas 
Sigh  Tonly  sufficient  to  keep  her  during  her  short  period 
of  earning,  and  leaves  very  little  for  old  age  or  sickness. 


THE 


MUSEUM  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND.  . 

The  institution  of  voting  papers  has 

the  number  of  visitors  to  the  College  on  the  day  ot  eiec 
lions  of  members  of  Council.  Only  .8  voted  in  person  on 
Tulv  4.th  •  yet  many  more  than  18  Fellows  of  the  g 

came  up  to  Lincoln’s  Inn  Fields  on  that  day  and  u°dou^ 
it  is  in  great  part  the  annual  show  that  induced  them  to 
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brave  the  tropical  heat  which  prevailed  during  that  after- 
noon.  The  feature  of  most  general  interest  in  the  show  of 
additions  to  the  museum  was  the  series  of  new  and 
remounted  specimens  of  brains  which  were  so  placed  in 
the  bottles  as  to  afford  the  best  possible  view  of  the  convo¬ 
lutions,  etc.  These  preparations  deserve  .he  attention  of 
all  curators,  and  still  more  of  all  teachers  of  human  and 
comparative  anatomy.  The  pathological  series  was 
enriched  by  some  specimens  of  excisions  performed  about 
forty  years  ago,  a  femoral  hernia  with  rupture  of  the 
crural  sheath,  foreign  bodies  from  the  bronchi,  phosphatic 
calculi  developed  on  pubic  hairs  introduced  during 
passage  of  the  catheter,  and  Dr.  Anning  and  Mr. 
Littlewood’s  fine  specimen  of  primary  ovarian  pregnancy 
with  rupture  only  fourteen  days  after  the  last  menstrual 
period,  reported  in  the  current  volume  of  the  Transactions 
of  the  Obstetrical  Society  of  London.  The  kidney,  showing 
secondary  deposits  from  a  case  of  deciduoma  malignum 
4X0.  3>597>  K-)  must  make  many  a  pathologist  and  obstetri¬ 
cian  reflect.  How  comes  it  that  down  till  1888  the  disease 
was  unknown  ?  It  would  seem  that  it  by  no  means 
signifies  sarcoma  irritated  and  stimulated  into  active  growth 
by  pregnancy,  and  many  are  of  opinion  that  it  is  a  new 
malady  due  to  some  unknown  influence.  Among 
the  instruments  is  a  shark’s  tooth  mounted  on  a  handle, 
the  contrivance  being  used  by  the  “  leeches,”  as  we  may 
call  them,  of  Funafuti  in  the  Ellice  Isles.  The  anthro¬ 
pologist,  so  keen  about  stone  and  bronze  ages  should 
inform  us  whether  the  Ellice  islanders  are  still  in  the 
Palasodontic  or  Neodontic  stage  of  civilisation,  The 
instrument  is  used  for  opening  abscesses.  It  is  probably 
less  painful  than  the  flint-heads  of  the  Palaeolithic  age, 
which  seem  undoubtedly  to  have  been  employed  for 
surgical  purposes.  The  additions  to  the  morphological 
series  include  some  fine  brains  of  the  anthropoid  apes 
and  of  the  aye-aye. 


THE  PREVENTION  OF  AGUE  IN  SPAIN. 

Dr.  Macdonald  published  in  the  British  Medical 
Journal  of  September  16th,  1899,  an  interesting  note  on  the 
mosquitos  found  in  the  part  of  Spain  in  which  Rio  Tinto  is 
situated,  and  in  his  thesis  presented  this  year  for  the 
doctors  degree  of  the  University  of  Paris1  he  describes  the 
practical  results^  of  his  studies  of  the  relations  existing 
between  mosquitos  and  malaria  in  that  district.  He 
has  confirmed  the  researches  which  have  established 
the  connection  of  the  development  of  the  parasite  in  the 
body  of  the  mosquito  with  the  infection  of  man  with 
malarial  fever.  The  most  interesting  part  of  the  thesis  is 
his  account  of  what  has  been  done  at  Rio  Tinto  to  prevent 
the  malarial  fevers  which  are  prevalent  in  that  district. 
Around  Rio  Tinto  A.  clavigerseems  to  be  the  chief  a<*ent 
in  causing  fever.  This  variety  rarely  bites  during  the 
day  but  is  very  fierce  in  the  evening,  the  children  in 
the  villages  suffering  terribly  from  it  and  from  the 
oedema  of  the  face  which  the  bites  cause.  The  larvie 
of  Anopheles  are  plentiful  in  the  small  pools  in  the 
ravines.  These  pools  are  not,  as  a  rule,  stagnant,  but  have 
a  slow  current,  the  water  in  them  being  very  clear.  In  the 
muddy  pools  which  are  sometimes  adjacent  the  Jarvse  of 
Culex  are  found.  Algse  are  often  present  in  the  pools 
which  contain  Anopheles  larvae,  which  are  nourished  on 
them,  but  sometimes  the  pools  contain  nothing  but  sand 
and  stones.  The  larvae  lie  parallel  to  the  stones,  and  are 
difficult  to  see,  but  they  are  easily  detected  when  they  are 
on  the  surface  of  the  algae.  During  the  day  Anopheles  are 
rarely  seen  in  the  ravines,  because  at  that  time  they  take 
refuge  in  houses,  stables,  or  in  holes  which  protect  them 
from  the  breeze  and  light.  In  order  to  extirpate  malaria 


ft “  Paludisme  par  les  Moustiques,  avec  une  note  sur  leurrdle 
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from  the  district  the  following  methods  were  tried  under 
Dr.  Macdonald’s  directions:  (1)  Destruction  of  larva; 
around  the  villages  for  a  radius  of  a  kilometre;  (2)  protec¬ 
tion  of  inhabitants  in  their  houses  by  closing  every  opening 
with  wire  grating  with  a  very  fine  mesh  ;  and  (3)  mosquito 
nets  for  individuals.  The  first  method  was  carried  out  by 
(a.)  draining  the  pools  wherever  possible;  ( b )  filling  them 
with  earth;  (c)  throwing  into  the  larger  pools  with  slow 
currents  copper  mineral  of  little  value,  which  produced  a 
solution  of  sulphuric  acid.  Some  old  wells  were  treated 
by  petroleum  every  ten  days.  Dr.  Macdonald,  to  his  sur¬ 
prise,  found  that  the  attempted  destruction  of  larvae  had 
no  success  although  carried  out  with  patience  and  un¬ 
der  his  personal  supervision.  It  was  evident  either  that 
some  pools  had  escaped  observation,  or  that  Anopheles  had 
come  from  another  village  situated  beyond  the  kilometre 
radius.  The  other  method  of  protecting  houses  by  wire 
grating  and  the  use  of  mosquito  nets  was  perfectly  success¬ 
ful.  Whole  families,  for  the  first  time  in  their  lives,  passed 
the  summer  without  having  fever.  For  a  general  discus¬ 
sion  of  the  best  methods  of  protecting  persons  from  being 
attacked  by  Anopheles  in  malarial  countries,  we  refer  all 
those  interested  in  the  subject  to  Dr.  Macdonald’s  thesis. 
His  views  on  prophylaxis  are  based  on  experiments  care¬ 
fully  carried  out  during  the  last  two  years.  WTe  are  glad  to 
know  that  Dr.  Macdonald’s  studies  and  experiments  in 
this  direction  are  still  being  continued. 


CITY  MILK. 

Professor  W.  Hallock  Park,  Assistant  Director  of  the 
Research  Laboratory  of  the  Department  of  Health,  New 
Tork  City,  has  published  in  the  July  number  of  the  Journal 
°f  Hygiene  an  interesting  paper  in  which  he  discusses  the 
question  whether  the  great  bacterial  contamination  of  the 
milk  of  cities  can  be  lessened  by  the  action  of  health 
authorities.  He  thinks  it  strange  that  those  who  care  for 
the  health  of  communities,  while  striving  so  earnestly  to 
protect  milk  from  chemical  adulteration,  do  nothing  to 
compel  or  even  to  encourage  the  farmer  and  dealer  to 
supply  milk  free  from  an  excessive  number  of  bacteria  and 
their  toxins.  He  gives  some  particulars  of  a  special  study 
which  he  has  recently  made  of  the  milk  of  New  York,  and 
expresses  the  opinion  that  the  milk  now  consumed  in  most 
cities  is  unnecessarily  contamined  and  unwholesome, 
owing  largely  to  the  almost  complete  ignorance  of  the 
persons  commercially  interested,  who  do  not  appreciate 
the  fact  that  bacteria  arising  from  contamination  by  stable 
or  barnyard  dirt  are  capable,  unless  inhibited  by  cold,  of 
an  enormous  development  during  the  time  of  transporta¬ 
tion,  and  may  render  good  milk  utterly  unfit  for  food.  He 
reports  a  series  of  investigations  which  leads  him  to  the 
conclusion  that  it  is  perfectly  practicable  for  the  farmer 
and  dealer,  without  appreciable  increase  of  expense,  to  sell 
cows’  milk  with  far  less  bacterial  contamination  than  of 
that  now  supplied.  The  number  of  bacteria  present  in  the 
milk  of  healthy  covrs  depends  almost  entirely  on  four 
things  :  (1)  The  original  amount  of  germicidal  substance  in 
the  milk ;  (2)  the  amount  of  bacterial  contamination  on  or 
after  milking;  (3)  the  length  of  time  which  has  elapsed  since 
milking;  (4)  the  temperature  at  which  the  milk  has  been 
kept.  While  the  germicidal  qualities  of  milk  are  beyond 
control,  cleanliness  in  procuring  milk  can  be  ensured  by 
proper  regulations.  The  degree  to  which  milk  is  cooled 
and  the  length  of  time  it  is  kept  can  also  be  almost  com¬ 
pletely  controlled.  The  amount  of  bactericidal  substanees 
in  freshly-drawn  milk  is  slight  and  variable,  but  at  tempera¬ 
tures  under  50°  F.  they  act  efficiently  in  inhibiting  bacterial 
growth,  unless  the  milk  is  filthy,  for  from  12  to  24  hours  ; 
at  higher  temperatures  their  effect  is  very  soon  completely 
exhausted,  and  the  bacteria  in  such  milk  then  rapidly  in¬ 
crease.  Thus  it  was  found  that  the  bacteria  in  fresh  milk 
which  originally  numbered  5,000  per  c.cm.,  decreased  to 
2,400  in  a  portion  kept  at  420  F.  for  24  hours,  but  rose  to 
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7,000  in  that  kept  at  50°  F.,  to  280,000  in  that  kept  at  65°  F 
and  to  12,500,000,000  in  a  portion  kept,  at  95  1  •  In  New 

York  city  he  found  that  during  t,he  coldest  weather  the 
milk  in  the  shops  contained  an  average  of  over  300,000  bac- 
fpria  ner  c  cm  during  cool  weather  about  1,000,000,  and 
durinlhot  wither  about  5,?oo,ooo.  that  this  pumber  o 
bacteria  can  be  greatly  diminished  by  efficient  tieatment 
of  the  milk  is  shown  by  the  fact  that  m  the  best  of  the 
special  dairies  the  milk  was  found  to  contain  only  from 

10000  to  30,000  bacteria  according  to  ; the.  season  of  the 

year.  He  admits  that  it  is  at  present  imposeible  to  state 
exactly  how  many  bacteria  must  be  present  in  milk  to 
render  it  distinctly  dangerous ;  Som!e  varieties  _  are  more 
harmful  than  others,  but  there  is  no  way  of  restricting  the 
kinds  that  will  fall  into  milk  except  by  enforcing  clean¬ 
liness.  Further,  it  must  be  remembered  that  milk  is 
as  a  rule  not  entirely  consumed  till  some  twelve  hours 
after  being  purchased,  and  that  during  all  this  time  the 
bacteria  in  it  are  rapidly  multiplying, .  especially  where,  as 
among  the  poor,  no  provision  for  cooling  it  is  made.  As 
slight  changes  in  the  milk  which  might  be  harmless  to 
one  child  would  in  another  produce  disturbances  which 
might  lead  to  serious  disease,  he  argues1  that  the  only  sate 
conclusion  is  that  no  more  bacterial  contamination  should 
be  allowed  than  it  is  practicable  to  avoid.  As  a  remedy  he 
suggests  that  the  first  step  must  be  to  establish  the 
prmciple  that  excessive  bacterial  multiplication  in  nnlk 
is  harmful,  and  that  it  will  be  wiser  to  seek  to  obtain  the 
co-operation  of  all  those  who  deal  with  milk  to  do  their 
best  to  limit  this  multiplication  than  to  fix  any  definite 
number  of  bacteria  as  the  limit  above  which  milk 
must  be  destroyed.  Some  figure,  :however,  must  be 
adopted  by  the  authorities,  even  at  .first,  beyond  which 
milk  should  not  be  allowed  to  be  distributed.  For 
the  first  year  he  proposes  that  a  practical  standard 
would  be  500.000  per  c.cm.  for  milk  entering  New  \  ork, 
and  1  000,000  per  c.cm.  for  milk  delivered  to  the  consumer. 
If  no  milk  worse  than  the  above  was  brought  in  or  distri¬ 
buted  there  would  be  a  vast  improvement  over  previous 
years,  and,  as  a  matter  of  fact  no  dealer  could  afford  to  try 
and  approach  the  limit,  for  if  he  did'  l^e  would  frequently 
go  beyond  it.  Thus  even  by  enforcing  a  standard  allowing 
at  least  tenfold  the  number  of  bacteria  wfnch  should  be 
present  in  milk,  a  great  improvement  in  milk  supply  and 
a  compulsory  education  of  the  farmer  in  the  nee^,1of 
cleanliness,  the  preservative  effect  of  cold,  and  a  few  of  the 
elementary  laws  governing  the  transmission,  the  multipli¬ 
cation  and  the  products  of  bacteria  would  be  secured.  The 
Department  of  Health  of  New  York  City  adopted  measures 
last  May  to  prevent,  after  a  reasonable  time  of  warning, 
the  introduction  into  New  York  city  of  milk  which  con- 
ained  an  unnecessary  number  of  bacteria,  and  as  a  first 
step  issued  a  circular  of  information; for  farmers  relating 
to  the  collection  and  care  of  milk. 

THE  CARNEGIE  TRUST. 

The  Executive  Committee  of  the  Carnegie  Trust  met  on 
Monday,  July  15th,  in  the  Hall  of  the  Edinburgh  Univer¬ 
sity  Court.  There  were  present  thq  Earl  of  Elgin,  Lord 
Balfour  of  Burleigh,  Lord  Kinnear,  Mr.  Thomas  Shaw, 
M.P.,  the.  Lord  Provost  of  Edinburgh,  the  Lord  Provost  of 
Glasgow,  Sir  William  Turner,  representing  the  University 
of  Edinburgh,  and  Professor  Matthew  Hay,  representing 
the  University  of  Aberdeen.  Sir  Henry  Roscoe  was  the 
only  member  absent.  A  letter  from  Mr.  Carnegie  to  the 
chairman  was  read,  in  the  course  of  which  he  expressed  the 
belief  that  the  conditions  of  application  for  students  en¬ 
sured  a  sufficient  standard  of  merit,  that  the  honest  pride 
for  which  his  countrymen  were  distinguished  would  prevent 
claims  from  those  who  did  not  require  assistance,  and  that 
thus  the  invidious  task  of  inquiring'  into  the  circum¬ 
stances  of  each  candidate  need  not  be  imposed  upon  the 
trustees.  His  own  experience  with  young  men  led  him  to 


believe  that  some  students  in  after  life  would  value  the- 
privilege  of  repaying  advances  received  from  the  trustees,, 
although  these  were  free  gifts.  He  hoped  that  the  trustees 
would  gladly  welcome  such  repayments,  as  this  would1 
enable  such  students  as  preferred  to  do  so  to  consider 
the  payments  made  on  their  account  merely  as  advances 
which  they  resolved  to  repay  if  ever  in  a  position  to  do  so.  i  his 
would  protect  and  foster  the  spirit  of  manly  independence  so 
dear  to  the  Scot.  It  was  agreed  to  appoint  Mr.  Ross,  solicitor 

(Dunfermline),  Treasurer  of  the  Trust,  and  interim  Secretary. 

It  was  reported  that  the  transfer  of  the  bonds  from  which- 
the  income  of  the  Trust  would  be  derived  had  just  been 
intimated,  but  that  the  first  dividend  would  not  be  received 
till  the  autumn.  Mr.  Carnegie,  however,  had  expressed  the- 
wish  that  arrangements  should  be  made  for  the  payment 
of  students’  fees  without  delay,  and  had  engaged  that  the- 
necessary  funds  should  be  available  next  October.  e- 
Committee  considered  the  forms  of  application  to  be  re¬ 
quired  from  those  who  claimed  to  participate  under  this 
part  of  the  Trust  Deed.  So  soon  as  these  forms  are  printed 
an  advertisement  will  be  inserted  in  the  newspapers  giv¬ 
ing  information  when  and  how  they  could  be  obtained, 
and  applicants  will  be  requested  to  send  m  forms  com¬ 
pletely  filled  up  on  or  before  September  15th.  The  Com¬ 
mittee  recognised  that  on  this,  the  first  occasion,  di 
culties  might  suggest  themselvesin  giving  some  of  the  par¬ 
ticulars  required  by  the  forms,  which  might  not 
recur  in  future  when  they  were  better  under¬ 
stood,  and  was  of  opinion  that  in  place  of  attempting, 
to  deal  with  these  as  they  came  in,  it  would  be  ex¬ 
pedient  to  have  them  stated  collectively  for  the  decision  of 
the  Committee  at  a  meeting  to  be  held  jus  soon  as  convenient 
after  September  15th.  It  was  hoped  that  students  would 
co-operate  with  the  Committee,  both  by  lodging  their 
applications  in  good  time,  annexing,  if  necessary,  a  state¬ 
ment  of  any  special  circumstances,  and  by  awaiting  the 
communication  of  the  result,  which  would  be  intimated  to- 
each  applicant  with  as  little  delay  as  possible.  It  was 
resolved  to  forward  a  copy  of  the  Trust  Deed  and  consti¬ 
tution  to  the  Secretary  to  the  University  Court  of  each- 
University,  calling  attention  to  the  provisions  of  Clause  A  r 
“One-half  of  the  nett  annual  income  will  be  applied 
towards  the  improvement  and  expansion  of  the  Univer¬ 
sities  of  Scotland,  in  the  Faculties  of  Science  and  Medi¬ 
cine,  also  for  improving  and  extending  the  opportunities- 
for  scientific  study  and  research,  and  for  increasing  the- 
facilities  for  acquiring  a  knowledge  of  history,  economics, 
English  literature,”  etc.  The  Court  of  each  University  is 
asked  to  send  in  a  statement  of  the  more  urgent  needs  of 
the  University,  and  the  manner  in  which  these  wants  may 
best  be  supplied.  The  Secretary  was  instructed  to  direct 
special  attention  to  the  fact  that  the  Committee  was 
authorised  to  take  into  consideration  efforts  made  by  other 
agencies  for  the  same  purpose,  and  to  say  that  it  would 
desire  to  have  full  information  of  any  such  movements 
with  a  view  to  co-operation. 

5  1  BATH  AND  THE  HOUSING  OF  THE  WORKING 

CLASSES  ACT. 

Lord  Rosebery  has  said  that  “  in  rookeries  and  slums  an 
imperial  race  can  never  be  raised,”  for  rookeries  and  slums 
are  inimical  to  a  healthy,  self-respecting,  and  vigorous 
race.  The  housing  of  the  working  classes  is,  therefore,  a 
national  question  of  prime  importance,  and  it  is  satisfactory 
to  note  the  large  amount  of  attention  the  subject  is  at 
present  receiving  throughout  Great  Britain.  The  general 
impression  left  upon  the  visitor  to  Bath  is^  that  the  com- 
-.aunity  is  well  housed  and  reaches  a  high  average  01 
general  prosperity;  yet  even  there  Dr.  Symons,  the  medi¬ 
cal  officer  of  health,  is  able  to  show  a  great  need  for  action 
under  the  Housing  of  the  Working  Classes  Acts.  The 
density  of  the  population  of  Bath,  according  to  the  census 
of  1901,  is  14.8  persons  per  acre,  but  the  population  is,  01 
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course,  unevenly  distributed  about  the  city.  There  are 
foi  instance,  in  the  parish  of  Bathwick  an  average  of  7.4 
persons  to  the  acre,  while  in  the  central  city  parishes 
there  are  77 ;  and,  according  to  the  Registrar-General’s 
return  for  1891,4.11  per  cent,  of  the  population  of  Bath 
were  considered  to  be  living  in  overcrowded  tenements. 
In  1891  there  were  in  Bath  over  3,000  persons  living  as 
families  of  3  or  more  individuals  in  tenements  of  one  or 
two  rooms,  and  there  were  39  persons  living,  4,  5  or  6 
persons  in  a  single  room.  Dr.  Symons,  in  his  recent  re¬ 
port  on  the  Housing  of  the  Working  Classes  in  Bath,  ex¬ 
presses  an  opinion  which  will  meet  with  general  accept¬ 
ance  when  he.  says  that  the  least  number  of  rooms  for 
decent  family  life  is  3  to  each  family,  and  as  children  of  the 
two  sexes  grow  up  4  rooms  are  necessary.  In  the  year  1896  a 
Provisional  Order  was  obtained  by  the  Bath  sanitary 
authority  for  a  street  improvement  scheme  in  the  Dole- 
meads,  which  necessitated  the  demolition  of  17  dwellings 
occupied  by  the  working  classes  on  the  south  bank  of  the 
river  Avon.  The  approval  of  the  Local  Government  Board 
to  the  scheme  was  secured  in  the  year  1899,  and  in  less 
than  12  months  16  houses  had  been  completed,  which  it  is 
proposed  to  let  at  sums  varying  from  5s.  to  6s.  6d.  per 
veek.  Altogether  40  dwellings  will  be  erected  under  the 
scheme,  but  it  is  certain,  as  Dr.  Symons  infers,  that  these 
will  be  occupied  by  the  well-to-do  artisan  class,  and  they 
cannot  be  considered  as  making  provision  for  the  very 
states  that  there  are.  even  in  Bath,  hundreds 
of  families  who  cannot  afford  to  pay  more  than  2s.  6d  a 
week  for  their  dwelling.  It  is  to  be  hoped,  therefore,  that 
the  houses  still  to  be  erected  under  the  scheme 
will  afford  accommodation  at  such  a  rental  that  the  poorest 
people  displaced  may  be  enabled  to  occupy  them. 


VACCINATION  AND  THE  PUBLIC  HEALTH  SERVICE. 

The  short  discussion  which  took  place  in  the  House  of 
Commons  on  Tuesday  with  regard  to  the  refusal  of  the 
Local  Government  Board  to  sanction  the  appointment  of 
W‘  a  Professing  anti-vaccinist,  as  Medical 

Officer  of  Health  for  Penge  will,  we  venture  to  hope,  prevent 
any  ®F”lar .attempt  in  the  future.  It  is  satisfactory  to 
find  that  the  Local  Government  Board  has  acted  with 
decision,  and  the  words  of  the  President  in  the  House  of 
Commons  show  that  the  importance  of  the  matter  is 
thoroughly  understood  by  those  in  authority.  In  the  event 
of  an  outbreak  of  small-pox  the  chief  sanitary  means  used 
to  combat  it  would  be  to  encourage  and  promote  in  every 
possible  way  the  vaccination  of  every  one  in  the  affected 
area.  .  At  such  a  time  to  have  the  chief  sanitary  officer  of 
the  district  conscientiously  advising  all  the  inhabitants  to 
refuse  to  be  vaccinated  would  be  calculated  to  lead  to  a 
sanitary  deadlock,  which  none  but  anti-vaccinists  could 
contemplate  with  equanimity.  While  vaccination  is  the  law 
ot  the  land  few,  we  trust,  will  sympathise  with  attempts  to 
drag  it  into  contempt,  as  the  recent  action  of  the  Pen°-e 
Borough  Council,  if  ratified,  must  have  done. 


IRISH  LUNATIC  ASYLUMS. 

In  connection  with  the  observations  made  in  an  article  on 
harmless  lunatics  and  the  proposed  Irish  auxiliary  asylums 
published  in  the  British  Medical  Journal  of  July  13th, 
it  is  interesting  to  note  the  report  of  an  inquest  held  upon 
the  body  of  an  inmate  of  the  Castlebar  (co.  Mayo)  District 
Asylum.  He  was  kicked  to  death  by  another  inmate  on 
•June  19th,  in  the  presence  of  the  attendant.  At  the 
inquest  it  was  sworn  that  this  attendant  was  in  sole  charge 
uf  fifty-two  men,  no  doubt  lunatics  declared  “  harmless”  by 
Act  of  Parliament.  The  medical  superintendent  swore 
that  the  staff  of  attendants  was  quite  insufficient,  but  the 
Asylum  Committee  held  a  different  view.  The  coroner’s 
I u I’y  brought  in  a  verdict  in  accordance  with  the  medical 


evidence  that  death  was  due  to  peritonitis,  the  result  of 
kicks  and  exonerating  all  the  officials  from  blame.  They 
added  a  rider  that  the  number  of  attendants  was  insuffi- 
cient.  VVe  expect  the  county  councillors  who  compose  the 
Asylum  Committee  will  regard  the  verdict  as  an  impertinent 
comment  upon  their  superior  judgment. 


Mr.  John  Wheeler  Dowden,  M.B.,  C.M.,  F.R.C.S.Ed 
has  been  appointed  Assistant  Surgeon  to  the  Edinburgh 
Royal  Infirmary.  8 


In  connection  with  the  British  Congress  on  Tuberculosis  a 
dinner  will  be  given  to  the  foreign  vice-presidents  and 
foreign  delegates  at  the  Hotel  Cecil  on  July  26th  at 
8  p.m.  when  the  chair  will  be  taken  by  the  Earl  of 
Derby,  K.G. 


We  understand  that  Mr.  Brodrick  has  invited  Sir  William 
JLhomson,  of  Dublin,  to  act  upon  the  Army  Medical  Expert 
Committee,  but  that  Sir  William  Thomson  has  been  unable 
to  accept  owing  to  the  times  at  thich  the  meetings  of  the 
Committee  are  held.  There  is,  however,  we  are  informed 
reason  to  believe  that  the  difficulty  will  be  overcome. 


The  CounciI  has  granted  leave  of  absence  to  Mr.  Fowke 
the  General  Secretary  of  the  Association,  and  has,  during 
his  absence,  appointed  Mr.  Guy  Elliston  (the  Assistant 
Secretary)  to  be  Acting  General  Secretary.  It  will  be  a 
cause  of  much  regret  to  the  members  of  the  Association  that 
they  will  be  deprived  of  Mr.  Fowke’s  services  during  the 
annual  meeting,  and  they  will,  we  feel  sure,  follow  him 
during  his  rest,  with  their  best  wishes  for  thorough  restora¬ 
tion  to  health  and  a  speedy  return  to  his  official  duties. 


The  King  held  an  investiture  on  July  16th,  when  he 
conferred  the  honour  of  knighthood  on  Sir  Thomas  Smith, 
Bart.,  F.R.C.S.,  Deputy  Surgeon -General  Henry  Julius 
Blanc,  and  Mr.  William  Henry  Bennett,  F.R.C.S.,  and  in¬ 
vested  them  with  the  insignia  of  Knight  Commanders  of 
the  Royal  Victorian  Order.  The  King  on  the  same  occa¬ 
sion  invested  the  following  gentlemen  with  the  insignia  of 
Commanders  of  the  Order:  Dr.  Donald  W.  Hood,  Mr  John 
H.  Morgan,  F.R.C.S.,  and  Mr.  Charles  Arthur  Morris, 
F.R.C.S. 


The  Council  of  the  Royal  Society  has  awarded  the 
Mackinnon  Studentship  to  Mr.  J.  J.  R.  Macleod  M  B 
Demonstrator  of  Physiology  in  the  London  Hospital 
Medical  College,  for  the  purpose  of  enabling  him  to 
carry  out  researches  in  pathological  chemistry.  The 
Studentship  is  founded  under  a  bequest  to  the  Royal 
Society  by  the  late  Sir  William  Mackinnon,  Director- 
General  of  the  Medical  Department  of  the  Army,  for  the 
foundation  and  endowment  of  prizes  or  scholarships  for 
the  special  purpose  of  furthering  natural  and  physical 
science,  and  of  furthering  original  research  and  investi¬ 
gation  in  pathology.  For  the  Studentship,  which  is  of  the 
annual  value  of  ,£150,  there  were  14  applications. 


In  addition  to  those  whose  names  have  already  been 
announced  the  following  have  expressed  their  intention  to 
be  present  at  the  complimentary  dinner  to  Surgeon-Gener  al 
Jameson,  late  Director-General  Army  Medical  Staff  :  Sir 
George  H.  Philipson,  Surgeon-General  Preston,  Dr.  Conan 
Doyle,  Surgeon-General  Reade,  Surgeon-General  Martin 
Surgeon-General  De  Renzy,  Dr.  H.  H.  Tooth,  C.B  Mr’ 
Thomas  Wakley,  jun.,  Dr.  Dudley  Buxton,  Dr.  Alfred 
Hillier,  Dr.  H.  Tilley,  and  Mr.  Woodhouse  Braine.  The 
dinner  will  take  place  on  Wednesday  next  at  the  Hotel 
Cecil,  Strand,  under  the  chairmanship  of  Sir  William 
Church,  Bart.  The  price  of  the  dinner  ticket  is  25s.,  and, 
further  particulars  can  be  obtained  from  the  Honorary 
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Secretaries — Mr.  G.  Lenthal  Cheatle,  C.B.,  F.R.C.S.,  117 
Harley  Street ;  and  Mr.  Cuthbert  Wallace,  F.R.C.S.,  75 
Lambeth  Palace  Road,  S.E. 


7,313  women,  and  11,201  children,  there  were  no  deaths  ;  andin 
the  Transvaal,  with  244  men,  800  women,  and  1,835  children, 
there  were  5  deaths.  The  mortality,  which  had  at  one  time 
been  very  high,  Lord  Raglan  said  was  steadily  decreasing. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Our  Lobby  Correspondents.] 

The  Factory  and  Workshops  Acts  Amendment  Bill  was  con- 
sidered  in  Grand  Comroitt(?6  for  tlie  sixth  time  at  the  end  of 
iast  week,  and  the  discussion  on  Clause  24  resumed.  The 
amendments  made  in  the  clause  as  regards  the  employment 
of  women  and  young  persons  were  considered  by  some  to  be 
unduly  stringent.  Mr.  Ritchie  concurred  in  this  view,  and 
said  that  when  the  Bill  came  before  the  House  he  should 
move  to  reinstate  the  words  omitted.  After  this  the  motion 
to  reiect  the  clause  was  refused  by  34  to  20.  Clause  25,  which 
provides  that  a  certificate  of  fitness  in  respect  to  a  young 
person  may  be  justified  by  the  condition  of  works  led  to  some 
debate.  Mr.  Ritchie  agreed  to  give  the  certifying  surgeon 
the  same  power  as  an  inspector  as  regards  the  processes  in 
which  a  child  or  young  person  was  employed,  and  the  clause 
was  further  amended  by  withdrawing  the  power  to  deduct 
the  certifying  surgeon’s  fee  from  wages.  The  Laundry  Clause 
No.  26  was  postponed  after  a  discussion  of  some  length .  On 
Monday,  when  the  Committee  resumed,  there  was  an  attempt 
made  to  amend  the  subsection  of  Clause  28  which  deals  with 
underground  bakehouses,  but  the  Secretary  of  State  stood 
firm,  and  the  clause  was  only  amended  so  as  to  give  to  the 
occupier  of  a  bakehouse  a  right  to  appeal  to  a  Court  ot  Sum¬ 
mary  Jurisdiction  against  the  decision  of  the  District  Council 
The  clause  dealing  with  humidity  in  factories  was  amended 
as  regards  cotton-spinning  mills,  and  afterwaids  tlie  clause 
was  passed  by  39  to  5.  Clause  30  was  also  agreed  to  There 
was  a  good  deal  of  difference  of  opinion  over  the  clause  re- 
auiring  that  workers  should  not  take  their  meals  m  places 
where  poisonous  substances  were  used.  One  or  two  attempts 
were  made  to  render  the  clause  less  stringent,  and  after  three 
divisions  the  warmth  of  the  debate  rose  considerably, 
and  some  sharp  words  passed  between  members  as  to  the 
delay  caused  by  some  supporters  of  the  Government  who  bad 
put  down  a  great  number  of  amendments.  The  Home  Secre¬ 
tary  resented  these  remarks,  and  said  he  hoped  to  pass  the 
Bill  through  the  Committee  in  two  or  three  more  sittings. 
The  clause  was  then  passed,  and  after  some  amendment 
Clause  32  was  added  to  the  Bill,  and  the  Committee  ad¬ 
journed. 


The  Vote  for  the  Local  Government  Board. — In  Committee 

of  Supply,  when  the  vote  for  the  Local  Government  Board 
came  on  last  Tuesday,  there  was  a  very  interesting  de¬ 
bate.  The  speakers  raised  many  questions,  but  the  chief 
interest  of  the  discussion  was  concentrated  on  the  housing 
question  and  the  treatment  of  tlie  children  of  the  State.  On 
the  housing  question  there  seemed  to  be  general  agreement 
that  if  possible  longer  terms  should  be  allowed  for  the  repay¬ 
ment  of  loans.  As  regards  the  treatment  of  pauper  children, 
there  was  general  condemnation  of  the  Barrack  school  system, 
and  a  strong  desire  that  the  recommendation  of  the  Depart¬ 
mental  Committee  should  be  more  speedily  enforced.  The 
President  of  the  Local  Government  Board  pointed  out  that 
the  extension  of  time  for  the  repayment  of  loans  within  tlie 
limits  allowed  by  existing  law  would  make  but  little  differ¬ 
ence.  As  regards  the  barrack  school  system,  he  said  the 
Board  were  proceeding  as  rapidly  as  possible  in  the  direc¬ 
tions  recommended  by  the  Committee.  In  the  course  of  the 
evening,  tlie  case  of  Dr.  Tebb  was  brought  up,  and  finally  a 
division  was  taken  on  tlie  case,  on  the  motion  of  Mr.  Corry 
Grant.  Dr.  Tebb,  it  appeared,  had  been  elected  by  the  Dis¬ 
trict  Council  of  Penge  to  the  office  of  medical  officer  of  health, 
but  the  Local  Government  Board  refused  to  sanction  the  ap¬ 
pointment  on  the  ground  that  by  his  writings  he  bad  identi¬ 
fied  himself  with  the  opposition  to  vaccination.  Sir  Michael 
Foster,  and  afterwards  Sir  Walter  Foster,  in  the  course  of  a 
speech  reviewing  the  whole  debate,  supported  the  action  of 
the  Local  Government  Board,  and  when  the  division  was 
taken  the  motion  for  reducing  the  vote  was  rejected  by  171 
to  93.  The  subjects  of  increasing  the  areas  for  rural  medical 
officers  of  health  and  the  appointment  of  medical  men  where 
possible  at  a  salary  sufficient  to  enable  them  to  do  without 
private  practice  were  alluded  to.  A  strong  plea  was  also  ad¬ 
vanced  for  the  appointment  of  a  medical  officer  by  each 
county  council.  ' _ 


The  Second  Worcester  Regiment. — Sir  Walter  Foster  raised 
a<*ain  last  week  the  question  as  to  the  outbreak  of  fever  in 
this  regiment  after  its  arrival  at  Bloemfontein,  and  elicited 
the  following  statement  from  Lord  Stanley :  The  regiment 
reached  Bloemfontein  in  the  week  ending  April  6th,  1900,  and 
had  19  admissions  to  hospital  from  all  causes  during  the 
march  thither  from  Norvalspont;  of  these,  12  were  discharged 
to  duty  soon  after  arrival.  During  their  stay  at  Bloemfontein 
up  to  May  25th  there  were  14  deaths  from  enteric  fever,  and 
from  May  25th  to  July  27th  13  deaths.  No  further  statistics 
were  available. 


Soldier-s’  Teeth.— Colonel  Brookfield  asked  on  Tuesday  if 
the  Secretary  of  State  for  War  had  given  attention  to  the 
suffering  caused  among  the  troops  in  South  Africa  by  the  dis¬ 
eased,  and  neglected  condition  of  the  soldiers’  teeth,  and  what 
arrangements  had  been  made  for  providing  dental  assistance 
to  the  field  force.  Mr.  Brodrick,  in  reply,  said  that  the 
subject  was  engaging  the  careful  attention  of  the  military 
authorities.  Four  dental  surgeons  had  been  sent  out  in  June, 
and  a  number  of  refugee  dentists  had  been  engaged  for  the 
benefit  of  the  troops.  The  Secretary  of  State  did  not  say  that 
the  matter  would  come  under  the  notice  of  the  Committee 
now  considering  reforms  in  the  Army  Medical  Department. 


Boer  Refugee  Camps.— Lord  Windsor  raised  the  question 
of  the  general  management  of  these  camps  in  the  House  ot 
Lords  on  Monday  last,  and  in  the  interesting  debate  which 
followed  Lord  Raglan  gave  an  account  of  the  mortality  in 
them  for  the  month  ending  June  30th.  It  appears  that  in 
Natal,  with  901  men,  1,902  women,  and  5’°37  children,  the 
deaths  were  5  men,  15  women,  and  84  children.  In  Cape 
Colony,  with  31  men,  85  women,  and  274  children,  there  were 
no  deaths,  in  the  Orange  River  Colony,  with  5,116  men, 
9,646  women,  and  17,953  children,  the  deaths  were  32  men,  75 
women,  and  182  children.  In  the  Transvaal,  with  8,576  men, 
16,078  women,  and  19,811  children,  the  deaths  were  26  men, 
48  women,  and  310  children.  For  the  total  of  14,624  men, 
27,711  women,  43,075  children,  the  deaths  were  63  men,  138 
women,  and  576  children.  With  regard  to  the  coloured  in¬ 
mates,  in  Natal  with  7  men,  2  women,  and  n  children  there 
were  no  deaths  ;  in  the  Orange  River  Colony,  with  2,076  men, 


The  library  of  the  late  Dr.  Felix  Victor  Birch-Hirschfeld. 
Professor  of  Pathology  and  Pathological  Anatomy  at  the 
University  of  Leipzig,  and  Director  of  the  Leipzig  Pathological 
Institute,  which  consists  of  about  5,000  volumes,  and  is  said  te 
be  one  of  the  most  valuable  pathological  libraries  in  existence 
lias  recently  been  acquired  by  the  Cornell  University  College 

Malarial  Research  in  India.— On  the  recommend atior 
of  the  Director-General  I.M.S.,  the  Government  of  India  if 
distributing  among  civil  surgeons  and  other  medical  officers 
the  work,  Malaria  according  to  New  Researches,  by  Professoi 
Angelo  Celli,  Director  of  the  Institute  of  Hygiene,  Universitj 
of  Rome.  The  book,  which  was  translated  into  English  bj 
Dr.  J.  J.  Eyre,  was  reviewed  in  our  columns  on  December  15th 
1900,  p.  1714. 


The  Oldest  Nurse. — Mdlle.  Bottard,  who,  according  t< 
Le  Progres  Medical,  is  the  oldest  living  lay  nurse,  is  about  t< 
retire.  She  entered  the  service  of  the  Salpfitrifere  in  1840  a 
the  age  of  18,  and  gives  up  charge  of  her  ward  on  August  1st 
but  she  will  not  leave  the  Salp6tri6re,  for  under  a  rule  datiiq 
from  the  time  of  Mazarin  every  nurse  of  more  than  twent; 
years’  service  has  the  right  to  board  and  lodging  for  the  res 
of  her  life.  Mdlle.  Bottard  has  served  for  sixty-one  years 
the  longest  period  on  record,  and  will  claim  the  benefits  0 
the  foundation  of  1656. 
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ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETINGS. 

Meetings  of  tlie  Council  will  be  held  in  No.  8  Room,  Ladies’ 
College,  Cheltenham,  on  Tuesday,  July  30th,  Wednesday, 
July  31st,  and  Thursday,  August  1st  next,  at  9.30  o’clock  in 
the  forenoon  of  each  day. 

July,  1901.  Guy  Elliston,  Acting  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETING]  OF  COUNCIL 

FOR  1901. 

A  meeting  of  the  Council  will  be  held  on  Octo¬ 
ber  23rd.  Candidates  for  election  by  the  Council  of  the 
I  Association  must  send  in  their  forms  of  application  to  the 
I  General  Secretary  not  later  than  twenty-one  days  before 
that  meeting — namely,  October  2nd. 


PROCEEDINGS  OF  COUNCIL. 

At  a  meeting  of  the  Council  held  at  the  office  of  the  Associa¬ 
tion,  429,  Strand,  London,  W.C.,  on  Wednesday,  July  10th, 
1901. 

Present  : 


Majesty  the  King  would  be  pleased  to  become  Patron  of  the 
Association  : 

Sandringham,  Norfolk, 

May  8th,  1901. 

Dear  Dr.  Ferguson,— The  request  contained  in  your  letter  of  the  18th  of 
last  month  that  the  King  would  be  pleased  to  become  Patron  of  the 
British  Medical  Association  I  have  submitted  to  His  Majesty,  and  I  now 
have  the  pleasure  of  conveying  to  you  his  willingness  to  accede  to  the 
same. 

I  remain,  yours  faithfully, 

D.  M.  Probyn,  General, 

Keeper  of  H.M.  Privy  Purse. 

To  George  Bagot  Ferguson,  Esq.,  M.D., 

President-elect, 

British  Medical  Association. 

Resolved :  That  the  same  be  received  and  entered  on  the 
minutes. 

Read  reply  from  the  Home  Secretary  to  the  Vote  of  Con¬ 
dolence  ordered  to  be  forwarded  to  His  Majesty  the  King 
at  the  last  meeting  of  the  Council : 

Home  Office,  Whitehall, 

April  29th,  1901. 

Sir, — I  am  commanded  by  the  King  to  convey  to  you  hereby  His 
Majesty’s  thanks  for  the  loyal  and  dutiful  message  of  the  members  of  the 
Council  of  the  British  Medical  Association,  expressing  their  sympathy 
with  His  Majesty  and  the  Boyal  Family  ou  the  occasiou  of  the  lamented 
death  of  Her  late  Majesty  Queen  Victoria. 

I  am.  Sir, 

Your  obedient  Servant, 

J.  Roberts  Thomson,  M.D.,  Chas.  T.  Ritchie. 

British  Medical  Association, 

429,  Strand,  W.C. 

Resolved :  That  the  same  be  received  and  entered  on  the 
minutes. 


Dr.  John  Roberts  Thomson,  President  of  the  Council,  in  the 

Chair. 

Dr.  William  Alfred  Elliston, 'President. 

[Dr.  George  Bagot  Ferguson,  President-elect. 

Mr.  Andrew  Clark,  Treasurer. 


Dr.  Edgar  G.  Barnes,  Eye. 

Dr.  James  Barr,  Liverpool. 

Dr.  Rayner  W.  Batten,  Gloucester. 

Dr.  Michael  Beverley,  Norwich. 

Dr.  Thomas  Bridgwater,  Harrow- 
on-the-Hill. 

Mr.  Langley  Browne,  West  Brom¬ 
wich. 

Dr.  R.  C.  Buist,  Dundee. 

Mr.  Henry  T.  Butlin,  London. 

Mr.  Colin  Campbell,  Saddlewortli. 

Mr.  James  Cantlie,  London. 

Dr.  Alfred  H.  Carter,  Birming¬ 
ham. 

Dr.  Edward  J.  Cave,  Bath. 

Mr.  Thomas  H.  Cheatle,  Burford. 

Mr.  John  Ward  Cousins,  Ports¬ 
mouth. 

Dr.  H.  Radcliffe  Crocker,  Lon¬ 
don. 

Dr.  P.  Maury  Deas,  Exeter. 

Dr.  T.  M.  Dolan,  Halifax. 

Brigade-Surgeon-Lieut.-Col.  E.  F. 
Drake-Brockman,  F.R.C.S.,  Lon¬ 
don. 

Dr.  William  Dyson.  Sheffield. 

Mr.  George  Eastes,  M.B.,  London. 

Professor  David  W.  Finlay,  Aber¬ 
deen. 

Dr.  Bruce  Goff,  Botliwell. 

Dr.  Joseph  Groves,  Carisbrooke. 

Surg.-Gen.  J.  B.  Hamilton,  M.D., 
London. 

Dr.  Henry  Hand  ford,  Nottingham. 

Dr.  W.  Morton  Harman,  Win¬ 
chester. 

Dr.  Eldon  Harvey,  London  (Ber¬ 
muda). 


Mr.  John  D.  Harries,  Shrewsbury. 
Dr.  T.  Arthur  Helme,  Manchester. 
Dr.  Holman,  London. 

Mr.  Victor  Horsley,  F.R.S., 
London. 

Mr.  T.  Vincent  Jackson,  Wolver¬ 
hampton. 

Mr.  T.  R.  Jessof,  Leeds. 

Mr.  Evan  Jones,  Aberdare. 

Mr.  R.  II.  Kinsey,  Bedford. 

Mr.  N.  C.  Macnamara,  London. 

Dr.  C.  H.  Milburn,  Hull. 

Sir  John  William  Moore,  M.D., 
Dublin. 

Mr.  W.  Jones  Morris,  Portmadoc. 
Dr.  James  Murphy,  Sunderland. 
Surgeon-General  T.  F.  O’Dwyer, 
Aldershot. 

Mr.  D.  A.  O’Sullivan,  Southport. 
Mr.  C.  H.  Watts  Parkinson,  Wim- 
borne  Minster. 

Dr.  R.  W.  Philip,  Edinburgh. 

Dr.  Frank  M.  Pope,  Leicester. 

Dr.  A.  Brown  Ritchie,  Hulme. 

Dr.  Robert  Saundbyt,  Birmingham. 
Dr.  Alfred  Sheen,  Cardiff. 

Dr.  G.  E.  Shuttleworth,  Richmond 
Hill. 

Dr.  R.  Somerville,  Galashiels. 

Mr.  C.  S.  Tomes,  F.R.S.,  London. 

Dr.  W.  J.  Tyson,  Folkestone. 

Mr.  T.  Jenner  Verrall,  Brighton. 
Dr.  Norman  Walker,  Edinburgh. 
Mr.  Denis  Walshe.  Graigue. 

Dr.  W.  L.  Winterbotham,  Bridg¬ 
water. 

Dr.  S.  W’oodcock,  Old  Trafford. 


The  minutes  of  the  last  meeting  having  been  printed  and 
circulated,  and  no  objection  received,  were  taken  as  read 
and  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Sir  Walter 
Foster,  M.P.,  Dr.  Henry  Barnes,  Dr.  T.  Beattie,  Professor  J. 
W.  Byers,  Dr.  G.  W.  Crowe,  Dr.  Freeland  Fergus,  Dr.  J.  H. 
Galton,  Mr.  Jordan  Lloyd,  Dr.  A.  W.  Mackintosh.  Dr.  R. 
Maclaren,  Brigade-Surgeon  T.  B.  Moriarty,  Dr.  James 
Murray,  Dr.  C.  Parsons,  Sir  G.  H.  Philipson,  Dr.  H.  H. 
Phillips-Conn,  Dr.  J.  Rolston,  Dr.  Markham  Skerritt,  Mr.  H. 
Stear,  and  Dr.  W.  Young. 

The  President  introduced  Dr.  Eldon  Harvey,  attending  the 
Council  meeting  for  the  first  time  as  the  representative  of  the 
Bermuda  Branch. 

Read  letter  from  Sir  Dighton  Probyn,  announcing  that  His 


Read  letter  acknowledging  resolution  of  condolence  passed 
upon  the  death  of  Mr.  Benjamin  Barrow  : 

10,  New  Court,  Lincoln’s  Inn,  April  25th,  1901. 

My  dear  Sir,— Your  letter  to  my  sister,  Mrs.  Barrow,  with  copy  of 
resolution  of  your  Council,  of  date  April  22nd,  has  been  handed  to  me, 
and  owing  to  my  sister’s  state  of  health  I  have  to  a«k  the  permission  of 
your  Council  to  be  allowed,  on  her  behalf,  to  return  to  them  her  very 
sincere  thanks  for  the  kindly  appreciation  of  her  late  hmsband  conveyed 
to  her  by  the  resolution,  and  am  equally  to  thank  them  deeply  for  the 
sympathy  they  express  for  her  in  her  bereavement.— I  remain,  yours  very 
truly, 

The  Secretary,  Alfred  H.  Arnould,  D.C.L. 

British  Medical  Association,  429,  Strand. 

Resolved :  That  the  same  be  received  and  entered  on  the 
minutes. 

The  President  of  Council  reported  that  he  had  received  a 
communication  from  the  General  Secretary  applying  for  leave 
of  absence  on  account  of  his  recent  illness  and  domestic 
bereavement. 

Resolved :  That  the  President  of  Council  convey  to  Mr. 
Fowke  the  deep  sympathy  of  the  Council  with  him  and  his 
family  in  the  sad  loss  they  have  sustained,  and  that  in  doing 
so  he  will  also  express  the  hope  of  the  Council  that  Mr. 
Fowke’s  health  may  speedily  be  re-established  by  the  rest 
and  leave  of  absence  which  the  Council  is  very  pleased  to 
grant  him. 

Resolved :  That  in  Mr.  Fowke’s  absence  the  duties  of 
General  Secretary  devolve  upon  Mr.  Guy  Elliston,  the 
Assistant  Secretary,  and  that  Mr.  Guy  Elliston  be  em¬ 
powered  to  sign  cheques. 

The  minutes  of  the  Journal  and  Finance  Committee  were 
then  considered. 

Resolved  :  That  the  minutes  of  the  Journal  and  Finance 
Committee  be  received. 

Resolved:  That  a  sum  of  ,£10  be  voted  to  the  Jenner 
Society. 

Resolved  :  That  the  accounts  for  the  quarter  ending  June 
30th  last,  amounting  to  ^8,943  16s.  iod.,  be  received  and 
approved,  and  it  be  recommended  that  the  Treasurer  be 
empowered  to  pay  those  remaining  unpaid,  amounting  to 
^2,810  13s.  iod. 

Resolved  :  That  a  letter  be  sent  to  the  member  who  had 
written  to  the  Editor  to  the  effect  that  this  Committee  has 
seen  the  correspondence  ;  that  it  approves  of  the  line  the 
Editor  took  ;  and  it  is  confident  that  the  charge  of  discourtesy 
has  no  foundation  ;  but  that  in  order  to  meet  any  objection 
it  has  been  decided  that  the  names  of  those  conducting 
clinical  consultations,  demonstrations,  etc.,  at  the  Polyclinic 
or  like  institutions,  should  not  in  future  appear  in  the  Diary. 

Resolved  :  That  the  Report  of  the  Auditors  be  received  and 
entered  on  the  minutes. 
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Resolved  :  That  the  extra  ^25  voted  by  the  Scientific  Grants 

Committee  be  sanctioned.  _ 

The  minutes  of  the  Joint  Committee  on  Fees  to  Medical 
Witnesses  were  then  considered.  . 

Resolved  :  That  the  minutes  of  the  Joint  Committee  on 
Fees  to  Medical  Witnesses  be  received. 

The  minutes  of  the  Medical  Charities  Committee  were  then 

C°Resolved :  That  the  minutes  of  the  Medical  Charities  Com¬ 
mittee  be  received  and  approved.  . 

The  minutes  of  the  West  African  Medical  Service  Com 

mi ttee  were  then  considered.  ,  , „  .  ,,  ,.  . 

Resolved:  That  the  minutes  of  the  West  African  Medical 
Service  Committee  be  received. 

The  minutes  of  the  Premises  and  Library  Committee  were 

then  considered.  .  ,  T ., 

Resolved:  That  the  minutes  of  the  Premises  and  Library 

Committee  be  received  and  approved. 

The  Minutes  of  the  General  Practitioners  and  Ethical  Com¬ 
mittee  were  then  considered. 

Resolved:  That  the  minutes  of  the  General  Practitioners 
and  Ethical  Committee  be  received  and  approved. 

The  minutes  of  the  Parliamentary  Bills  Committee  were 

then  considered.  (See  page  169.) 

Resolved:  That  the  minutes  of  the  Parliamentary  Bills 

Committee  be  received  and  approved. 

The  minutes  of  the  Scientific  Grants  Committee  were  then 

considered.  ,  „  .  ~ 

Resolved :  That  the  minutes  of  the  Scientific  Grants  Com- 

1 11  Resol vedeCThaf  Dr.  A.  S.  F.  Grunbaum  be  appointed  to  the 
Ernest  Hart  Memorial  Scholarship  occasioned  by  the  lapse  of 
the  appointment  of  Dr.  J.  J.  Eyre. 

Resolved  :  That  Dr.  Stuart  McDonald  and  Dr.  J.  H.  Parsons, 
the  present  scholars,  be  reappointed  for  a  further  period 

of  one  year.  „  ,  , 

Resolved :  That  Dr.  Thomas  Houston  be  appointed  to  the 
vacant  Research  Scholarship  occasioned  by  the  lapse  of  the 
appointment  of  Mr.  J.  S.  Macdonald.  ,  _  ,  . 

Resolved :  That  it  be  an  instruction  to  the  Research  Scholars 
that  the  result  of  their  work  be  first  published  in  the  J ournal 
in  full  or  in  substance. 

Resolved :  That  the  following  amounts  be  voted  for  Re¬ 
search  Scholarships  and  Scientific  Grants : 

x,  s.  u. 

Amount  of  Renewed  Grants  ...  ...  •••  *92  0  0 

Amount  of  New  Grants...  ...  ...  •••  i83  0  0 


Total  of  Grants  ... 

Total  of  Research  Scholarships 

Total 


375  °  0 
650  o  o 

1,025  o  o 


Read  letter  from  Dr.  A.  D.  Waller,  F.R.S.,  asking  the 
Council  to  appoint  a  Committee  “  to  study  the  methods  of 
quantitative  determination  of  chloroform  in  air,  in  fluids,  and 
in  the  bodies  of  animals  variously  chloroformed.” 


Weston  Lodge,  16,  Grove  End  Road,  N.W., 
May  20th,  1901. 

To  the  President  and  Council  of 

the  British  Medical  Association.  .  .,  ..  . 

Sirs  —I  am  anxious  to  again  bring  under  the  serious  consideration  ot 
the  British  Medical  Association  the  question  of  accidents  during 

a  Thethnumerous  attempts  to  obtain  further  knowledge  and  consequent 
diminution  of  death-rate  are  well  known  to  me,  and  I  do  not  think  the 
time  labour,  and  money  bestowed  upon  inquiry  into  the  subject  have 
produced  the  results  hoped  for,  namely,  a  diminutton  of  death-rate 
Nevertheless.  I  believe  that  one  clear  fact  has  come  to  light,  namely,  that 
deaths  (chiefly  under  chloroform)  are  in  the  overwhelming  majority  of 

instances  attributable  to  overdose.  .  .  . 

When,  however,  an  attempt  is  made  to  teach  this  impoitant  principle 
hv  an  appeal  to  numerical  data,  it  is  found  that  such  data  are  not  in 

existence  .  . 

We  do  not  know  by  direct  experiment  how  much  chloroform  is  con- 
tained  in  the  body ‘of  an  animal  fully  “anaesthetised  to  a  surgical 
decree,  or  deliberately  anaesthetised  to  death.  Nor  does  any  thoroughly 
well-tested  quantitative  method  exist  by  which  these  principal  facts 
could  be  determined.  I  venture  to  think  that  it  would  greatly  contribute 
to  diminish  danger  if  it  should  be  clearly  established  that  accidental 
death  is  due  to  accidental  overdose,  and  if  data  could  be  obtained 
enabling  U3  to  estimate  and  teach  what  are  “sufficient”  and  excessive 
ouantities  of  absorbed  chloroform  under  given  conditions, 

t  do  not  think  that  such  knowledge  would  be  of  direct  value  to  the  prac¬ 
tical  anaesthetist,  but  I  do  believe  that  its  indirect  value  in  laying  the 
foundations  of  his  knowledge,  and  affording  a  positive  basis  of  teaching, 
would  ultimately  be  very  great.  And  I  consider  that  a  rough  but  wholly 
impartial  indication  of  the  influence  of  such  knowledge  might  be  looked 


for  in  the  annual  death-rate  under  anaesthesia,  as  returned  in  the  reports 

°£Otn  tlSsilprounds?Tn '  particular  on  the  ground  that  this  method  of 
approaching  the  subject  lias  not  yet  been  adopted,  I  venture  to  suggest  to 
the  Council  of  the  Association  the  formation  of  a  small  committee  with 
the  definite  and  restricted  instruction  to  study  the  methods  of  quantitative 
determination  of  chloroform  in  air,  in  fluids,  and  m  the  bodies  of  animals 

^T^enture  further  to'  suggest  that  a  definite  problem  of  this  nature  will 
require  not  merely  close  and  critical  control  by  experienced  members  of 
such  a  committee, ybut  the  undivided  attention  md  togr  work  of  some 
one  person  giving  his  undivided  attention  to  the  subject,  and  that  the 
natm-e  of  the  Inquiry  is  such  that  the  Council  of  the  Association  or  its 
Scientific  Grants  Committee  may  think  fit  to  devote  to  it  one  of  the 

Research  Scholarships  of  the  Association. 

I  am,  Sirs,  your  obedient  servant, 

Augustus  D.  Waller. 

Resolved:  (1)  That  a  Special  Chloroform  Committee  be 
appointed  to  investigate  methods  of  quantitatively  deter¬ 
mining  the  presence  of  chloroform  in  the  air  and  in  the 

^T2)bThaUthe  Special  Chloroform  Committee  have  power  to 
co-opt  two  members,  and  to  enter  on  an  expenditure  of  .£100. 

(X)  That  the  Committee  be  constituted  as  follows :  Dr. 
Waller,  Dr.  Buxton,  Dr.  Barr,  Dr.  Sherrington,  and  Mr.  \  ictor 
Horsley. 

Read  communication  from  the  J enner  Institute  of  Preven¬ 
tive  Medicine  asking  the  Council  to  appoint  a  representative. 

Resolved :  That  Dr.  Bridgwater  be  re-elected  a  representa¬ 
tive  on  the  Council  of  the  Institute. 

Read  report  of  adjudicators  of  Stewart  Prize: 

Award  of  Adjudicators  of  the  Stewart  Prize. 

The  Committee  of  Selection  recommend  that  the  Stewart  Prize  be 
awarded  to  Patrick  Manson,  C.M.G.,  M.D  ,  F.R.S.,  for  his  researches  in 
the  pathology  of  tropical  diseases,  especially  in  regard  to  the  malaria  of 
man  and  to  the  life-history  of  the  malarial  parasite  both  in  man  and  in 
the  mosquito,  and  in  recognition  also  of  the  stimulating  influence  which 
he  has  exerted  for  many  years  on  the  study  of  tropical  diseases  in  the 

British  Empire.  R  DouGLAS  p0well, 

John  Wm.  Moore, 

A.  K.  Chalmers, 

J.  Roberts  Thomson. 

429,  Strand,  June  26th,  1901. 

Resolved  :  That  the  Stewart  Prize  be  awarded  to  Dr.  Patrick 

Manson.  ,  _  ,  .  0. 

Resolved :  That  the  thanks  of  the  Council  be  given  to  Sir 
R.  Douglas  Powell,  Bart.,  Sir  John  Wm.  Moore,  Dr.  A.  K. 
Chalmers,  and  the  President  of  Council  for  acting  as  adjudi¬ 
cators  of  the  Stewart  Prize.  ,  ,  , 

Resolved:  That  the  following  be  allowed  to  have  a  room 
for  meeting  at  the  annual  meeting,  namely :  Irish  Medical 
Schools’  and  Graduates’  Association,  New  Sydenham  Society, 
the  United  Kingdom  Police  Surgeons’  Association,  and  Mr. 

Garrett  Horder.  , 

The  election  of  candidates  was  then  considered. 

Resolved  :  That  the  106  candidates  whose  names  appear  on 
the  circular  convening  the  meeting  be  and  they  are  hereby 
elected  members  of  the  British  Medical  Association. 

It  was  reported  that  an  address  had  been  presented  by  the 
President  on  behalf  of  the  British  Medical  Association  to  the 
University  of  Glasgow  on  the  occasion  of  its  ninth  jubilee 
celebrations.  The  same  was  ordered  to  be  entered  on  the 

minutes.  „  ,,  .  , 

Read  reply  from  the  Manchester  Southern  and  Maternity 
Hospital  to  Minute  of  Council  5077  disapproving  of  the 
action  of  members  of  the  Association  lecturing  on  midwifery 
to  women  who  have  not  been  trained  in  the  wards  of  a  lying- 
in  hospital. 


Manchester  Southern  and  Maternity  Hospital,  June  17th,  1901. 

Dear  Sir,— 111  reply  to  the  circular  received  some  little  time  ago,  the 
Committee  of  this  hospital  represent  to  the  Council  of  the  British  Medical 
Association,  in  reference  to  the  resolution  received  from  them  with 
regard  to  the  working  of  the  maternity  branch  of  the  hospital,  that,  it 
the  Council  had  taken  the  slightest  trouble  to  inquire  into  the  teaching 
of  midwifery  at  the  maternity  branch  of  the  hospital,  they  would  have 
found  that  the  conditions  which  the  Council  lay  down  as  necessary  are 
literally  fulfilled,  whatever  may  be  the  case  with  regard  to  such  teaching 
elsewhere.  The  Committee  desire  to  point  out  that  no  diplomas  are  issued 
from  the  maternity  branch  of  the  hospital,  but  simple  certificates,  in  a 
form  approved  of  by  the  General  Medical  Council  as  suitable  for  women 

who  have  recived  such  instruction.  _  ...  ,  ,. 

With  regard  to  the  advertising  of  the  lectures,  the  Committee  ask  the 
Council  of  the  British  Medical  Association  what  efficient  substitute  for 
advertisements  they  are  prepared  to  recommend,  such  as  would  be  likely 
to  reach  the  person's  interested— I  am,  yours  faithfully, 

The  Secretary,  Geo'  F,°rx’  Qo/> 

General  Council  of  the  Hon.  Sec. 

British  Medical  Association,  Strand,  London. 


July  20,  1901.  ] 


PARLIAMENTARY  BILLS  COMMITTEE. 


Rcsolyed:  That  the  following  reply  be  forwarded  to  the 
Manchester  Southern  Maternity  Hospital : 

c*a*:®<*  June  17th,  1901,  from  your  Committee  was 
duly  laid  before  the  Council  of  the  British  Medical  Association  on  July 

l-eDlvfhat  vnnr  rim!  L°  t,he  British  Medical  Association  instruct  me  to 
the^ri^of0tlfe<C>nnr?cir«^o^Vie  fully,  understood  the  application  of 
ThTSiin  F  4  resolution  dated  January  16th,  1901. 

lhe  Council  of  the  Association  fully  recognise  that  the  Manchester 

S7nlal^ityn1Iosp‘“  train  their  midwifery  nurses  under  the 
public10US  whicl1  tbe  C°uucil  feel  are  necessary  for  the  safety  of  the 

a nm-o vp/n nw  ViYwYlf  C?u1Scii-  be,in"  aware  that  certificates  in  a  form 
the  unin^tr  icLa  al  uledlCal  Council,  represent  their  holders  to 

adhe£. being  qualified  to  practise  midwifery,  must 
rvn  /  \iiu  i  1,.  w  sucl1  certificates,  though  not  objected  to  by  the 
SSSS ™se-  “d  «  -erd  in 

notificatfln1  oft0tble  S‘10f  advertising,  the  Council  consider  that 
?.?« <-ipni  LZ\ r. ili ?  k  1  the  hospital  in  its  published  report  is 
press160*’  especially  as  sucb  reports  receive  prominence  in  the  lay 

The  President  reported  that  the  Friendly  Societies  Com¬ 
mittee  had  attended  the  General  Medical  Council  as  a  depu¬ 
tation  on  June  8th,  1901.  F 

Resolved:  That  it  be  a  recommendation  to  the  Annual 
Meeting  that  the  best  thanks  of  the  Association  be  given  to 
the  Right  Honourable  Walter  Hume  Long,  P.C.,  M.P.  for  his 
strenuous  efforts  to  stamp  out  hydrophobia. 

Read  communication  to  the  President  of  Council  on  the 
appointment  of  a  Committee  by  Mr.  Brodrick  to  consider  the 
future  organisation  of  the  Army  Medical  Service. 

,  Resolved  :  That  a  letter  be  written  to  the  Secretary  of  State 
for  War,  by  the  I  resident  of  Council,  on  behalf  of  the  Council 
ot  the  British  Medical  Association,  in  which  Mr.  Brodrick  be 
asked  if  he  will  now,  or  at  a  later  period,  hear  witnesses  in 
support  of  the  terms  of  the  Report  which  has  been  submitted 
r  tY?1  ’  a,  ’.,Y  Ye  c°Bsents,  that  the  names  of  witnesses 
sRaJl  be  submitted  to  him  by  the  President  of  Council. 

lhe  President  of  Council  reported  that  he  had  been  in 
correspondence  with  the  Right  Honourable  Sir  Herbert 
Maxw  ell,  Bart.,  M.P.,  F.R.S.,  relative  to  the  appointment  of 
further  representation  of  the  medical  profession  on  the  com- 
mittee  appomted  to  consider  the  amendment  of  the  first 
schedule  annexed  to  the  Pharmacy  Act,  1868,  namely  • 

Sir  Herbert  Maxwell,  Bart.,  M.P.,  F.R.S.  (Chairman)-  Mr  Alexanrlpr 
ross,  M  l'. ;  Professor  T.  E.  Thorpe,  C.B.,  F.R.S. ;  Professor  W.  A.  Tilden, 

J  H^Harrison°maS  Steyensoni  Mr-  William  Martindale,  F.C.S. ;  and  Mr. 

The  President  of  Council  also  stated  that  Sir  Herbert 
Maxwell  had  replied  that  in  the  opinion  of  the  Lord  President 
ol  the  Council  the  Committee  was  sufficiently  represented 
from  a  medical  point  of  view. 

Resolved :  That  the  following  Sections  be  thrown  open  to 
the  pubhc  at  the  Annual  Meeting  at  Cheltenham State 
Medicine  Section,  Psychological  Medicine  Section,  and  Navv 
Army,  and  Ambulance  Section.  ’ 
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PARLIAMENTARY  BILLS  COMMITTEE. 

A  meeting  of  the  Parliamentary  Bills  Committee  was  held  at 
the  office  of  the  Association,  429,  Strand,  W.C.,  on  Tuesday 
July  9th,  1901. 

Present ; 

Dr.  S.  Woodcock,  Chairman,  in  the  Chair. 

Dr.  W.  A.  Elliston,  President. 

Dr.  G.  B.  Ferguson,  President-elect. 

Dr.  J.  Roberts  Thomson,  President  of  Council. 

Mr.  Andrew  Clark,  Treasurer. 

TD- BAiDiNG,  R°yston.  Surg.-Gen.  J.  B.  Hamilton,  M.D., 

Dr.  James  Barr,  Liverpool.  London. 

Rr-  Bowles,  London.  Dr.  A.  J.  Harrison,  Clifton. 

Lr'  L-  5’  Bradshaw,  Liverpool.  Mr.  Evan  Jones,  Aberdare 
£r-  RC.Bhist,  Dundee.  Dr.  C.  H.  Milburn,  Hull. 

Dr.  J.  S.  Cameron,  Leeds.  Sir  John  Wm.  Moore,  M.D.,  Dublin 

Mr.  Colin  Campbell,  Saddleworth.  Dr.  W.  Newman,  Stamford 
nY-  Jam.esCantlie,  London.  Mr.  C.  H.  W.  Parkinson.  Wimborne 

nr.  w.  A.  Carline,  Lincoln.  Minster. 

Mr.  J .  Ward  Cousins,  Southsea.  Dr.  F.  M.  Pope,  Leicester. 

Pr-  Cox’  Gateshead.  Dr.  A.  Brown  Ritchie,  Hulme 

dY  t  nEAS’  Euet,e-V-  Dr-  R-  Somerville,  Galashiels. 

Dr.  T  M.  Dolan,  Halifax.  Mr.  W.  G.  Spanton,  Hanley. 

Dr.  W.  Douglas,  London.  Mr.  C.  R.  Straton,  Wilton 

Br1g.-Surg.-L1eut.-C0l.  E.  F.  Drake-  Dr.  J.  C.  Thresh,  Chelmsford 
hrockman,  London.  Dr.  Martindale  Ward,  Twicken- 

Dr.  Bruce  Goff,  Bothwell.  ham. 

Dr.  Major  Greenwood,  London.  Dr.  Dawson  Williams,  London. 

Dr.  J.  Groves,  Carisbrooke.  v  ,  Dr.  W.  L.  Winterbotham,  Bridg¬ 
water.  1  ■ 


The  minutes  of  the  last  meeting  having  been  printed  and 
circulated,  were  taken  as  read  and  signed  as  correct. 

^  The  Wage  Limit  Question. 

The  Chairman  reported  that  three  more  answers  had  been 
received  from  Branches  on  the  question  of  the  wage  limit. 

The  Draft  Annual  Report. 

The  draft  annual  report  was  discussed,  and  after  emenda- 
tion  was  adopted.  (See  British  Medical  Journal,  July  nth, 
p.  106.)  j  j  1 

The  Amendment  of  the  Coroners  Act. 

Dr.  Martindale  W ard,  in  moving  the  adoption  of  the 
minutes  of  the  Subcommitee  for  the  amendment  of  the 
Coroners  Act,  which  had  met  that  day,  said  that  the  Sub¬ 
committee  had  prepared  the  following  general  lines  on  which 
they  wished  the  proposed  Bill  to  be  dratted  : 

(1)  Each  and  every  qualified  medical  witness,  without 
exception,  summoned  by  the  coroner  to  give  evidence  at  an 
inquest,  or  who,  by  his  order,  has  made  a  post-mortem  exami¬ 
nation  of  the  body  . on  which  an  inquest  is  held,  shall  be 
entitled  to  receive  remuneration  as  follows  : 

(а)  For  every  day,  and  for  each  adjournment  at  which  the 
practitioner  attends  by  request  of  the  coroner  to  give 
evidence  at  an  inquest,  one  guinea  ;  and 

(б)  For  making  a  post-mortem  examination  of  the  body  of 
the  deceased,  one  guinea. 

(c)  If  the  contents  of  the  stomach  are  required  to  be 
examined  by  analysis,  it  should  be  the  duty  of  the 
coroner  to  instruct  an  expert  for  that  purpose. 

(2)  Payment  of  fees  to  medical  practitioners  who  have  at 
the  request  of  the  coroner, 

(а)  Afforded  him  special  medical  evidence  when  an  inquiry 
into  the  death  of  a  person  has  been  made  but  no 
inquest  held.  If  an  inquest  is  held  after  such  pre¬ 
liminary  evidence  has  been  taken  by  the  coroner,  the 
doctor  who  gave  such  evidence  shall  be  called  and 
give  evidence  in  court,  but  shall  only  be  paid  for 
giving  such  evidence  in  court. 

(б)  Payment  to  coroners  for  such  preliminary  investiga¬ 
tion. 

(3)  Reasonable  fees  to  coroners  for  attendance  at  any  court 
of  justice  in  order  to  prove  “depositions”  taken  at  inquests 
when  committal  of  a  prisoner  had  taken  place. 

(4)  Compulsory  notification  by  all  registrars  to  coroners  of 
all  deaths  reported  to  them  in  which  the  cause  of  death  has 
not  been  “ascertained”  and  certified  to  by  duly  registered 
medical  practitioners. 

The  motion  was  seconded  by  Dr.  Roberts  Thomson,  and 
carried . 

The  Factory  and  Workshops  Amendment  Bill. 

Dr.  Spottiswoode  Cameron,  in  moving  the  adoption  of  the 
minutes  of  the  Public  Health  Subcommittee,  said  that  the 
Subcommittee  had  met  that  day  and  had  considered  the 
replies  with  regard  to  the  regulations  as  to  medical  practice 
in  the  Colonies,  and  they  would  ask  to  be  allowed  to  continue 
the  consideration  of  the  subject  and  to  report  to  a  later 
meeting. 

The  Subcommittee  had  also  considered  a  communication 
from  the  Secretary  of  the  Association  of  Certifying  Factory 
Surgeons,  having  reference  to  the  new  Factory  and  Workshops 
Bill  now  Parliament.  It  was  considered  exceedingly 
important  that  certain  alterations  should  be  made  in  the 
Bill  as  it  at  present  stood.  The  present  Factory  Act  required 
that  certain  accidents  should  be  reported  to  the  certifying 
surgeon,  who  then  made  an  examination  and  report,  and  by 
Clause  35  of  the  new  Bill  such  notice  would  only  be  sent  to 
the  certifying  surgeon  after  being  ordered  by  the  Secretary  of 
State.  The  Subcommittee  proposed  that  the  Council  of  the 
British  Medical  Association  should  be  recommended  to  support 
the  action  of  the  Association  of  Certifying  Factory  Surgeons  to 
have  the  words  “  if  so  requested  by  the  Secretary  of  State” 
omitted.  iThe  other  matter  was  a  financial  one.  At  the 
present  time  a  certifying  surgeon  was  required  to  make  an 
annual  report  which  was  of  great  value,  and  entailed  consider¬ 
able  labour,  but  for  which  he  received  no  remuneration,  the 
Association  of  Certifying  Factory  Surgeons  suggested  that  a 
clause  should  be  introduced  into  the  Bill  authorising  a  small 
payment  to  be  made  for  this  annual  report. 
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The  motion  was  seconded  by  Dr.  Groves,  and  carried. 

The  Vaccination  Question. 

Dr.  Colin  Campbell  said  that  he  knew  that  inspectors  of 
the  Local  Government  Board  were  endeavouring  to  get  up 
material  with  reference  to  some  amendment  of  the  new  A  ac- 
cination  Act  when  it  expired.  He  thought  it  very  desirable 
that  the  attention  of  the  Vaccination  Subcommittee  should 
be  called  to  the  matter.  , ,  ,  ,  .  , 

The  Chairman  undertook  that  the  matter  should  be  brought 
to  the  notice  of  the  Chairman  of  the  Vaccination  Sub- 
c  immittee.  _ 

METROPOLITAN  COUNTIES  BRANCH. 

The  annual  meeting  of  the  Branch  was  held  at  the  Hotel 
Cecil  on  Tuesday,  June  25th,  and  was  attended  by  43 
members  and  visitors. 

Term  of  Office  of  Members  of  Council. — The  amendment  to 
Rule  10  of  'the  By-laws  of  the  Branch,  providing  that  no 
ordinary  member  of  Council  shall  remain  in  that  office  for 
more  than  three  consecutive  years,  was  submitted  by  the 
Council  to  the  meeting  for  corroboration,  and  was  unani¬ 
mously  adopted. 

President's  Address.— Alter  the  usual  business  the  new  Presi¬ 
dent,  Dr.  Stephen  Mackenzie,  was  inducted  in  the  chair, 
and  delivered  the  address,  which  is  published  at  p.  137.  A 
hearty  vote  of  thanks  was  given  to  the  outgoing  President, 
Mr.  George  Eastes,  for  his  great  services  to  the  Branch  during 
the  past  year,  and  a  similar  compliment  was  paid  to  the 
retiring  vice-presidents  and  Council,  and  to  Dr.  Mackenzie  for 
Ins  address 

Annual  Dinner. — The  annual  dinner  followed  the  meeting. 
After  the  loyal  toasts  Mr.  Butlin  proposed  the  “  Medical 
Services  of  the  Imperial  Forces,”  which  was  responded  to  by 
Colonel  Drake-Brockman.  The  “British  Medical  Associa¬ 
tion”  was  proposed  by  Dr.  Kiallmark,  and  Mr.  Andrew 
Clark  replied.  Mr.  S.  J.  Hutchinson  then  proposed  the 
“  Metropolitan  Counties  Branch,”  which  was  replied  to  by  the 
President. — The  toasts  of  the  “Visitors”  and  the  “Secre¬ 
taries  ”  completed  the  list.  It  was  much  regretted  that  both 
the  outgoing  President,  Mr.  George  Eastes,  and  the  Senior 
Secretary,  Mr.  H.  B.  Robinson,  were  prevented  by  family 
bereavements  from  attending  the  dinner. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  sixty-fifth  annual  meeting  of  this  Branch  was  held  at 
Oldham  on  June  26th.  The  members  assembled  at  noon  at 
the  Town  Hall,  where  they  were  received  by  the  Mayor  (Mr. 
John  Hood),  who  was  supported  by  the  President  (Mr.  R.  C. 
Brown,  M.B..  Preston),  the  President-elect  (James  Corns, 
M.D.,  Oldham),  the  Hon.  Secretary  (T.  Arthur  Helme,  M.D., 
Manchester),  and  the  Hon.  Local  Secretary  (Mr.  G.  Robertson, 
M.B.,  Oldham). 

Luncheon. — Subsequently  they  were  entertained  at  luncheon 
by  the  members  residing  in  Oldham. 

General  Meeting. 

At  2.30  p.m.  the  general  meeting  took  place,  and  was 
attended  by  about  80  members.  The  chair  was  taken  by  the 
retiring  President  (Dr.  Brown). 

Confirmation  of  Minutes. — The  minutes  of  the  last  annual 
and  intermediate  meetings  were  confirmed. 

Deport  of  Council. — The  report  of  the  Council  was  read  as 
follows : 

The  Council  of  the  Lancashire  and  Cheshire  Branch  of  the 
British  Medical  Association  has  much  pleasure  in  presenting 
its  report  for  1900-1  to  the  members  of  the  Branch.  The 
Council  has  held  ten  meetings  during  the  year,  and  has 
assiduously  watched  all  matters  pertaining  to  the  welfare  of 
this  Branch,  the  Association,  and  the  profession  generally. 
In  the  report  of  last  year  it  was  stated  that 

In  view  of  the  resolution  of  this  Branch  that,  when  matters  of  general 
policy  or  affecting  the  profession  at  large  are  about  to  be  discussed  by 
the  Central  Council  of  the  Association,  the  Branches  should  have  an 
opportunity  of  expressing  an  opinion  on  such  matters,  the  Council 
instructed  the  representatives  to  bring  the  matter  before  the  Central 
Council.  After  some  discussion  the  General  Council  of  the  Association 
resolved  to  accept  the  principle  for  the  necessity  of  consulting  the 
Branches  on  all  important  questions,  and  this  matter,  along  with  others 
connected  with  the  organisation  of  the  Association,  was  referred  to  the 


Journal  and  Finance  Committee,  in  order  that  a  well-considered  scheme 
of  reform  should  be  drawn  up.  .  mn.i 

The  result  of  this  reference  was  that,  in  spite  of  the  most 
earnest  opposition  and  advice  on  the  part  of  the  representa¬ 
tives  of  this  Branch,  the  Central  Council  launched  a  scheme 
of  reconstitution  of  the  Association  whereby  the  Central 
Council  would  have  become  an  autocratic  tody  from  whose 
decisions  there  would  be  practically  no  appeal.  The  Branch 
Council  thereupon  issued  a  memorandum,  which  was  sent  to 
all  members  of  the  Association  residing  within  the  areas  ot 
the  Lancashire  and  Cheshire  and  the  Metropolitan  Counties 
Branches,  pointing  out  the  dangers  of  the  proposed  scheme, 
and  urging  members  to  attend  the  special  meeting  of  the 
Association  called  for  the  purpose  of  adopting  the  proposed 
scheme  in  London  on  July  18th,  1900,  in  order  to  protect  the 
interests  and  privileges  of  the  members  of  the  Association. 
This  resulted  in  the  emphatic  rejection  of  the  scheme,  ana  in 
consequence,  at  the  ensuing  annual  meeting  of  the  Associa¬ 
tion  held  at  Ipswich,  a  Special  Committee  was  appointed  to 
consider  the  whole  question  of  the  reconstitution  of  the  As  - 
elation,  and  to  issue  a  provisional  report  for  discussion  by  the 
Branches.  This  Branch  was  fortunate  in  that  two  of  its 
members,  Drs.  Woodcock  and  Ritchie,  had  seats  upon  this 
Committee,  The  provisional  report  was  issued  in  March, 
1001  and  in  order  to  facilitate  the  discussion  of  its  principles 
bv  members  of  this  Branch,  the  Council  arranged  for  meetings 
of  members  to  be  held  in  twenty-four  suitable  centres. 
These  meetings  were  attended  by  226  members  (attached  ana 
unattached),  and  the  principles  of  the  proposed  scheme  of  re¬ 
organisation  were  almost  unanimously  approved.  subse¬ 
quently  a  general  meeting  of  the  Branch  was  held,  when 
official  sanction  was  given  to  the  approval  of  the  scheme  mani¬ 
fested  in  the  divisional  meetings.  The  Council  reports  with 
pleasure  the  continued  growth  of  the  Branch.  During  the 
past  twelve  months  93  new  members  have  been  elected,  while 
the  number  has  been  depleted  by  24  deaths  and  35  resigna¬ 
tions,  leaving  a  present  membership  of  1,236.  There  still  re¬ 
main  about  250  unattached  members  of  the  Association  resid¬ 
ing  in  this  district.  The  members  who  have  been  removed  by 
death,  and  whose  loss  the  Council  sincerely  deplores,  are 
Professor  D.  J.  Leech,  of  Manchester,  who  was  President  ot 
the  Branch  in  1890,  Vice-President  in  1880,  and  Honorary 
Secretary  from  1876  to  1878;  Professor  Tom  Jones  and  Di. 
Massiah,  of  Manchester,  who  were  both  Vice-Presidents ;  in 
1S98;  and  Drs.  J.  Barr  (Bolton),  Braddon,  Bredm,  Butter- 
worth,  Cannell,  Carson  Clarke,  Cowan,  A.  Fisher,  Gibson, 
Heap,  Heppard,  Hodgson,  McAulay,  Mallett  Pearcey,  Rams- 
den,  Robertson,  A.  Samuels,  H.  A.  Scott,  G.  Stone,  and  Todd. 
Financially  the  Branch  is  in  a  satisfactory  position,  tne 
balance  at  the  end  of  last  year  being  ^448  8s.  7d. 

Financial  Statement.— The  statement  of  account 
December  31st,  1900,  was  as  follows  : 


as 


at 


Receipts. 

1900. 

Balance  from  1899 . 

Interest,  less  commission 
Subscriptions  . 


Disbursements. 

1900. 

Printing,  stationery,  and 
printer’s  postages  ••• 
Secretary’s  postages  [and 

telegrams . 

Travelling  expenses  — 

P.  B.  C .  ••• 

Travelling  expenses — J. 

and  Finance  C . 

Travelling  expenses  — 

Secretary . . 

Reprosen  tati ves  at  funeral 

of  Dr.  Leech  . 

Manchester  meeting 
Council  meetings  ...  ... 

Conference  on  medical 
organisation 

Memorial  to  candidates 
for  S.  Manchester 

Clerk’s  work . 

Balance  in  bank  . 


£  s.  d- 
81  18  7 
464 
15  9  4 

2  18  o 


3  10  9 


12 

3 

7 


448 


5 

10 

8 


572  19  7 


572  19  '7  I 
T.  Arthur  Helme,  Hon.  Secretary. 

Audited  and  found  correct,  June  5th,  1901, 

Daniel  A.  O  Sullivan, 

Hon.  Auditor. 

On  the  motion  of  Dr.  Thorp  (Todmorden),  seconded  by 
Dr.  Brassey  Brierley  (Manchester),  it  was  resolved  : 

That  the  report  of  the  Council  and  the  financial  slatement  be 
adopted. 

Deport  of  Depresentatives.—Dr.  Ritchie  gave  a  short  account 
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of  the  work  done  by  the  representatives  of  the  Branch  on  the 
(reneral  Council  of  the  Association  and  on  the  Parliamentary 
Buis  Committee,  and  a  discussion  followed  in  which 

-DlS.  \\  OLSTENHOLME,  COLIN  CAMPBELL,  BARR,  WOODCOCK 

Brierlfy,  Ct.  H.  Broadbent,  Crawshaw,  and  others  took  part 
Election  of  Officers. — The  President  announced  that  the 
ftUranggentiemen  were  elected  in  accordance  with  the  laws 
oi  the  Branch : — President :  James  Coims,  M.D.,  Oldham 
President-elect:  A.  C.  E.  Harris,  M.D.,  Birkenhead.  Vice 
Presidents:  J.  Dixon-Mann,  M.I).,  Manchester,  and  W.  Arm- 
strong,  Buxton.  Honorary  Secretary :  T.  Arthur  Helme,  M.D., 
Manchester.  Seven  Representatives  in  the  Council  of  the  Asso¬ 
ciation:  J.  Barr,  M.D.,  Liverpool ;  J.  Brassey  Brierley,  M.D., 
Manchester;  Colin  Campbell,  Uppermill ;  A.  Godson,  M.B., 
?r?,adler;  T-  Arthur  Helme,  M.D.,  Manchester  ;  A.  B.  Ritchie, 
M.B.,  Manchester  ;  S.  Woodcock,  M.D.,  Manchester.  Five 
Representatives  in  the  Parliamentary  Bills  Committee :  J.  Barr, 
M.p.^yerpoo1 ;  T.  R.  Bradshaw,  M.D.,  Liverpool ;  A.  Brown 
Ritchie,  M.B.,  Manchester  ;  S.  Woodcock,  M.D.,  Manchester; 
-D.  A.  O  Sullivan,  M.D.,  London.  Fifty  Ordinary  Members  of 
Council : J.  P.Aitchison,  M.D.,  Blackburn  ;  J.  Lawton  Andrew, 
M.D  Heaton  Norris;  *J.  Atkinson,  M.D.,  Crewe;  F.  H. 
Barendt,  ALD.,  Liverpool ;  *E.  W.  Barnes,  Liverpool;  W 
Berry,  F.R.C.S.I.,  Wigan  ;  H.  W.  Boddy,  M.D.,  Manchester  ; 
VY  .  H.  Booth,  Manchester ;  Owen  Bowen,  Everton ;  *R.  C. 

Preston  ;  *J ohn  Brown,  Bacup  ;  J.  B.  Brierley, 
M.D.,  Manchester  ;  Win.  Campbell,  M.D.,  Liverpool ;  William 
Carter,  M.D.  Liverpool ;  *S.  Crawshaw,  M.D.,  Asliton-under- 
Lyne;  J.  Nelson  Cregeen,  Liverpool;  E.  T.  Davies,  M.D., 
piY^POol;  W.  J.  Robertson  Dunn,  Liverpool;  E.  A.  Fox, 
G.’’  ^  >  T.  W.  H.  Garstang,  Bowdon ;  C.  R. 

Wigan  ;  K.  Grossmann,  M.D.,  Liverpool ;  J.  Henry, 
M.D.,  Rochdale  ;  *R.  Harris,  M.B.,  Southport;  *B.  W.  Hous- 
man,  Stockport ;  Horace  Jeffries,  Bolton;  *B.  Jones,  Leigh; 

•P-In£>>  M.D.,  Chester;  J.  Lambert,  M.D.,  Birkenhead; 
^h.C.  Larkm,  Liverpool;  C.  J.  Maealister,  M.D.,  Liverpool; 
Cliaries  Macfie,  M.D.,  Bolton;  A.  P.  Mooney,  M.B.,  Preston 
E.  H.  1.  Nash,  Accrington  ;  *D.  Owen,  Irlams-o’-th’-Height ; 
H.  Laird  Pearson,  Birkenhead ;  Edwin  Rayner,  M.D.,  Stock- 
port ;  C.  J.  Renshaw,  M.D.,  Ashton-on-Mersey  ;  D.  Turnbull 
Smith,  M.B.,  Preston;  A.  Stewart,  M.D.,  Pendleton;  *G 
Thompson,  M.D.,  Oldham;  J.  Thornley,  M.D..  Bolton  ;  C.  W 
Thorp,  Dobroyd;  J.  J.  Tisdall,  Liverpool;  Francis  Yacher, 
Birkenhead;  G  C  Walker,  M.I).,  Southport ;  J.  W.  Watkins 

Newton-le-Willows  ;  ^Walter  Whitehead,  Manchester  ; 

T.  M.  Wills,  Bootle;  R.  H.  Wolstenholme,  Salford.  (*  New 
nominations.) 

Appointment  of  Auditors.- Dr.  Thornley  (Bolton)  and  Mr. 
Avestmacott  (Manchester)  were  elected  Auditors. 

Vote  of  Thanks  to  the  Retiring  President. — It  was  proposed  by 
Dr.  S.  Woodcock  (Manchester),  seconded  by  Dr.  Collinson 
(Preston),  and  resolved  with  acclamation  that  a  very  hearty 
vote  of  thanks  be  accorded  to  the  retiring  President  for  his 
conduct  of  the  chair  during  the  past  twelve  months.  Dr. 

R.  C.  Brown  replied  : 

V°tei  Thante—  It  was  proposed  by  Dr.  Macneilac.e 
(Manchester),  seconded  by  Dr.  Ellis  Jones  (Chorley),  and 
resolved  that  a  hearty  vote  of  thanks  be  accorded  to  the  office- 
bearers,  members  of  Council,  and  auditors,  one  of  whom,  Dr. 

O  Sullivan,  retires  from  office  owing  to  his  removal  from  the 
district.  The  Honorary  Secretary  alluded  to  the  work  done 
for  the  Branch  by  Dr.  O’Sullivan,  whom  they  were  all  sorry  to 
lose.  Dr.  O’Sullivan  had  written  stating  his  regrets  that  he 
was  unable  to  be  present  at  the  annual  meeting,  and  express¬ 
ing  the  most  kindly  sentiments  towards  the  Branch  with 
which  he  had  been  so  long  associated.  The  Honorary  Secre¬ 
tary  said  he  was  sure  these  sentiments  would  be  most  warmly 
reciprocated  towards  Dr.  O’Sullivan,  whom  the  Branch  had 
that  day  elected  as  one  of  their  Representatives  on  the  Parlia¬ 
mentary  Bills  Committee. 

I  Next  Annual  Meeting  .—The  Honorary  Secretary  stated 
that  an  invitation  had  been  received  from  the  members  of  the 
Branch  residing  in  Birkenhead  to  hold  the  next  annual  meet¬ 
ing  in  that  town.  It  was  proposed  by  Dr.  S.  Woodcock 
seconded  by  Mr.  W.  Berry,  and  resolved. 

That  the  annual  meeting  of  1902  be  held  in  Birkenhead. 

Induction  of  Few  President. — Dr.  R.  C.  Brown,  the  retirin0* 
President,  then  introduced  his  successor  to  the  presidential 
chair,  Dr.  James  Corns  (Oldham). 


President's  Address.— The  President,  after  thanking  the 
members  for  the  honour  conferred  upon  him,  proceeded  to 
give  his  inaugural  address  upon  Some  Points  in  the  Medical 
Aspect  of  Oldham,  an  instructive  and  valuable  account  of  the 
methods  successfully  adopted  in  Oldham  for  the  solution  of 
problems  which  were  a  source  of  difficulty  in  many  towns,  in¬ 
volving  the  protection  of  the  public  and  the  honour  of  the 
profession.  On  the  proposition  of  Dr.  James  Barr  (Liver¬ 
pool),  seconded  by  Mr.  W .  Berry  (Wigan),  it  was  resolved  : 

That  a  very  hearty  vote  of  thanks  be  accorded  to  the  President  for  his 
valuable  and  interesting  address. 

To  which  Dr.  Corns  replied. 

Vote  of  Thanks  to  the  Mayor  and  Corporation  of  Oldham. — 
On  the  proposition  of  the  President  (Dr.  Corns),  seconded  by 
the  Honorary  Secretary  (Dr.  T.  Arthur  Helme),  it  was 
resolved : 

That  a  very  hearty  vote  of  thanks  be  accorded  to  the  Mayor  and  Cor¬ 
poration  of  Oldham  for  the  use  of  the  Town  HaJl  on  the  occasion  of  the 
annual  meeting  of  the  Branch. 

The  Mayor  of  Oldham  replied. 

Ihe  General  Medical  Council  Flection. — On  the  proposition  of 
Dr.  S.  Crawshaav  (Ashton- under-Lyne),  seconded  by  Dr.  T. 
Arthur  Helme  (Manchester),  it  was  unanimously  resolved : 

That  it  is  advisable  to  secure  a  representative  from  the  North  of  England 
on  the  General  Medical  Council. 

As  the  hour  of  4  o’clock  had  now  arrived,  the  meeting  was 
closed  in  order  that  the  members  might  avail  themselves  of 
the  excellent  excursion  arrangements  provided  by  the  local 
members  of  the  Branch. 

Specimens  and  Cases. — The  following  were  exhibited:  (1) 
Radiograph  and  bullet,  from  a  case  where  the  bullet  had 
lodged  in  hollow  between  left  ear  and  lower  jaw,  too  deep  to 
be  palpable,  causing  difficulty  in  opening  mouth.  Wound  of 
entry  in  left  temple.  Bullet  extracted  under  chloroform. 
Partial  left  facial  paralysis,  which  cleared  off  entirely  in  three 
months.  Bullet  flattened  by  bone — shown  by  Dr.  J.  W. 
Talent  (Ashton-under-Lyne) ;  (2)  removal  of  vesiculi  semi- 
nales  for  tuberculosis — patient  and  specimen  shown  by 
Dr.  G.  Robertson  ;  (3)  large  fibromyoma  removed  by  hystero- 
myomectomy— patient  and  specimen  shown  by  Dr.  G. 
Robertson  ;  (4)  malignant  papilloma  of  ovaries  and  omentum 
—specimen  and  patient  shown  by  Dr.  G.  Robertson  ;  (5) 
young  woman  from  whom  the  uterus  and  appendages  were 
removed  before  puberty — Dr.  Fawsitt  ;  (6)  fistula  persisting 
after  removal  of  the  Fallopian  tubes— Dr.  Fawsitt  ;  (7)  Case 
of  ankylosis  of  lower  jaw  remedied  by  operation— Dr.  Fawsitt  ; 
(8)  cirsoid  aneurysm  of  thigh— Dr.  Hodgson  ;  (9)  three  cases 
of  empyema  treated  by  his  method— Dr.  G.  Robertson,  etc. 

Exhibits.— There  was  a  large  exhibition  of  surgical  instru¬ 
ments,  drugs,  foods,  medicinal  and  aerated  waters,  books,  etc. 

Excursions. 

At  4  p.m.  the  members  were  driven  in  brakes,  provided  by 
members  residing  in  Oldham,  on  the  following  excursions: 
(1)  To  the  Oldham  AVaterworks,  the  party  being  conducted  by 
Dr.  Carson  ;  (2)  to  the  Fire  Station,  Park,  and  Infirmary,  con¬ 
ducted  by  Dr.  Fort  and  Dr.  Robertson,  at  whose  residence  the 
members  were  most  hospitably  entertained  at  afternoon  tea 
by  Mrs.  Robertson. 

Dinner. 

In  the  evening  over  seventy  members  and  guests  sat  down 
to  dinner  in  the  Town  Hall.  Dr.  Corns  occupied  the  chair, 
and  was  supported  by  the  following  gentlemen,  who  were  the 
guests  :  The  Mayor  of  Oldham  (Mr.  J.  Hood),  the  Town  Clerk 
(Mr.  A.  Nicholson),  Mr.  Joseph  Dronfield,  Mr.  John  Docld, 
Rev.  P.  Lancashire,  Rev.  Dean  O’Callaghan,  and  Rev.  John 
Leathley.  After  “  The  King  ”  had  been  duly  honoured,  “  The 
Lancashire  and  Cheshire  Branch  ”  was  proposed  by  the  Rev. 

P.  Lancashire  and  responded  to  by  Dr.  T.  Ariiiur  Helme; 
and  “The  Town  of  Oldham  ”  was  proposed  by  Dr.  R.  C.  Brown 
and  responded  to  by  the  Mayor.  Dr.  Fawsitt  proposed  “  The 
Guests,”  and  Mr.  Dodd,  Rev.  Dean  O’Callaghan,  and  Rev.  J. 
Leathley  responded;  and  finally  “  The  President’s  Health  ” 
was  given  by  Dr.  S.  Woodcock. 

An  excellent  musical  programme  had  been  provided  by  Dr. 
Ford,  who  ably  superintended  the  arrangements  for  luncheon 
and  dinner,  and  this  contributed  in  no  small  measure  to  the 
enjoyment  of  the  guests.  Altogether  a  most  enjoyable  day 
was  spent,  and  the  President  and  Local  Committee  (which  was 
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fortunat  e  in  having  so  energetic  and  amiable  a  Local  Secretary, 
Dr.  Robertson)  have  the  satisfaction  of  knowing  that  owing 
to  their  lavish  hospitality  and  excellent  arrangements  the 
Oldham  meeting  was  a  complete  success.  No  small  measure 
of  this  success  was  due  to  the  Town  Hall  being  placed  at  the 
disposal  of  the  members  for  the  purposes  of  the  annual  meet¬ 
ing  by  the  Mayor  and  Corporation,  who  desired,  in  so  doing, 
to  show  their  appreciation  of  the  efforts  made  by  the  local 
members  of  the  profession  in  promoting  the  welfare  of  the 
people  and  town  of  Oldham. 

SOUTHERN  BRAN CH . 

The  twenty-eighth  annual  meeting  of  this  Branch  was  held  in 
the  Drill  Hall,  Portsmouth,  on  the  4th  inst.,  Mr.  C.  A.  Straton, 
of  Wilton,  presiding  over  a  large  attendance  of  members. 

Election  of  Officers. — The  result  of  the  ballot  for  officers  for 
the  ensuing  year  was  announced  as  follows  : — President :  Mr. 
C.  Knott.  President-elect :  Mr.  D.  Browne.  Vice-Presidents: 
Professor  McLeod,  M.D.,  and  J.  Cowper,  M.B..  Members  of 
Council:  C.  C.  Claremont,  M.D.,  Soutlisea  ;  Mr.  L.  S.  Luck- 
ham,  Salisbury ;  Surgeon-General  Cuffe,  C.B.,  Southsea ; 
Norman  Aldridge,  M.B.,  Southampton;  T.  A.  Buck,  M.B., 
Ryde  ;  and  Mr.  J.  F.  Briscoe,  Alton.  Honorary  Secretaries  of 
Districts  :  Isle  of  Wight,  Brigade  Surgeon  Thomas  (Sandown) ; 
Southampton,  A.  B.  Wade,  M.B.  ;  Winchester,  T.  C.  Lang- 
don,  F.R.C.S.  ;  South  Wiltshire,  Mr.  J.  E.  Gordon  ;  South- 
East  Hants,  J.  G.  Blackman,  M.D.  Representative  on  Parlia¬ 
mentary  Bills  Committee  :  Mr.  C.  R.  Straton,  Wilton.  Repre¬ 
sentatives  on  the  Council  of  the  Association :  J .  Groves,  M.B.  ; 
W.  M.  Harman,  M.D.  Honorary  Secretary  and  Treasurer  :  Mr. 
H.  J.  Manning. 

Finances. — The  Treasurer  reported  that  a  sum  of  £$o  had 
been  placed  on  deposit  as  a  reserve  fund,  and  that  a  sum  of 
two  guineas  had  been  contributed  to  the  expenses  of  the  forth¬ 
coming  Congress  on  Tuberculosis.  A  sum  of  five  guineas  was 
voted  to  the  funds  of  the  Royal  Medical  Benevolent  College, 
Epsom. 

Papers  and  Demonstrations. — Dr.  Claremont  (Southsea)  ex¬ 
hibited  a  new  pattern  atomiser,  and  explained  its  structure 
and  advantages. — Dr.  Ward  Cousins  (Southsea)  exhibited 
photographs  of  patients  on  whom  he  had  performed  excision 
of  the  knee-joint,  and  of  abdominal  tumours  which  he  had 
removed. — Mr.  Briscoe  (Alton)  read  notes  of  a  case  of  mental 
disorder,  accompanied  by  suicidal  and  homicidal  impulses. — 
A  paper  by  Dr.  Purvis  (Southampton)  was  postponed  for  want 
of  time.  f 

Luncheon. — The  members  were  hospitably  entertained  at 
luncheon  by  Mr.  C.  Knott  (Southsea),  the  Mayor  of  Ports¬ 
mouth,  and  other  members  of  the  Town  Council  being  among 
the  invited  guests. 

Visit  to  H.M.S.  Vernon. — After  the  meeting  the  members 
paid  a  visit  to  H.M.S.  Vernon ,  torpedo  school  ship,  in  Ports¬ 
mouth  Harbour,  which  was  greatly  enjoyed. 


WEST  SOMERSET  BRANCH. 

The  fifty-eighth  annual  meeting  was  held  at  the  Langport 
Arms,  Langport,  on  Wednesday,  July  3rd.  The  chair  was 
taken  by  the  new  President,  Mr.  J.  P.  Johnstone  (Langport), 
and  there  were  present  sixteen  members  and  one  guest. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
and  of  the  special  meeting  were  read  and  approved. 

Report  of  Council  and  Treasurer's  Accounts. — The  report  of 
Council  and  the  Treasurer’s  accounts,  which  had  been  audited 
and  showed  a  balance  of  ^5  13s.,  were  read  and  adopted. 

Election  of  Officers.— The  following  officers  were  elected 
for  the  ensuing  year : — President-elect :  Mr.  E.  E.  Frossard 
(Bishop’s  Lydeard).  Dr.  Winterbotliam  (Bridgwater)  was  re¬ 
elected  representative  on  the  General  Council  and  Parlia¬ 
mentary  Bills  Committee.  Honorary  Secretary  and  Treasurer  : 
Mr.  W.  B.  Winckworth  (Taunton),  vice  Dr.  R.  Liddon  Meade- 
King  (Taunton),  resigned.  Dr.  Meade-King  was  elected,  and 
Messrs.  Marsh  (Yeovil)  and  Gordon  Henry  (Minehead)  were 
re-elected,  to  the  Branch  Council. 

Vote  of  1  hanks  to  Dr.  Meade-King. — A  hearty  vote  of  thanks 
was  unanimously  accorded  to  Dr.  Meade-King  for  his  past 
services  as  Honorary  Secretary  and  Treasurer,  and  the  regret 
of  the  members  at  his  resignation  was  expressed. 

Future  Meetings. — It  was  decided  to  hold  the  next  annual 


meeting  at  Bishop’s  Lydeard,  and  to  leave  the  arrangement 
of  the  intermediate  meetings  to  the  Council. 

President's  Address.— The  President  read  a  paper  on  an 
analysis  of  900  consecutive  cases  of  midwifery,  a  J1  > 

on  the  proposition  of  Dr.  Macdonald,  seconded  y  • 
Sydenham,  a  vote  of  thanks  to  him  was  carried  with 
acclamation.  _ _ _ 

WEST  AUSTRALIAN  BRANCH. 

The  ordinary  meeting  of  the  Branch  for  June  was  lie  on 
June  1st  at  Fremantle.  Dr.  Davy,  Vice-President,  was  in  the 

chair.  „ 

Report  of  Constitution  Committee. 

The  Report  of  the  Constitution  Committee  was  considered, 
and  the  following  resolutions  were  carried  unanimously : 

1.  That  the  West  Australian  Branch,  while  approving  generally  of  t  le 
Constitution  Committee’s  scheme  for  the  reorganisation  of  the  Associa¬ 
tion,  does  not  feel  justified  in  taking  an  active  part  in  the  discussion  o 
its  details,  except  in  so  far  as  they  affect  the  members  in  the  us  r  1 
Stj£tt6S 

2.  That  the  West  Australian  Branch  holds  that  the  new  constitution 
should  specifically  provide  that  the  Australian  Branches  shall  have  com¬ 
plete  autonomy,  subject  to  the  fundamental  laws  of  the  Associa  ion,  as 
declared  in  the  Memorandum  and  Articles  of  Association  of  the  Company. 

3.  That  the  West  Australian  Branch  holds  that  the  fundamental  laws 
the  Association  ought,  under  no  circumstances,  to  be  declared  in  by-laws 
or  otherwise  than  in  the  Memorandum  and  Articles  of  Association. 

4.  That  the  West  Australian  Branch  holds  that  there  is  grave  risk  to  t  le 
future  usefulness  of  the  British  Medical  Association  as  a  factor  in 
advancing  and  maintaining  the  interests  of  the  medical  profession  in 
Australia,  unless  the  Australian  Branches  are  free  to  make  and  give  etlect 
to  their  own  rules  for  the  admission  and  expulsion  of  members. 

5.  That  the  West  Australian  Branch  holds  that  the  annual  subscripts 
of  the  members  of  the  Association  in  the  Australian  Branches  should  n0 
be  made  to  include  any  sum  contemplated  to  be  made  a  refund  in  the  form 
of  a  “ capitation  grant”  as  proposed  in  the  first,  third,  and  fourth  para¬ 
graphs  of  the  Constitution  Committee’s  Recommendation  20 ;  and  that 
the  Australian  Branches  and  Divisions  be  empowered  to  make  rules  regu¬ 
lating  the  subscriptions  of  their  members,  which  shall  include  the  annual 
subscription  of  their  members  to  the  Association. 

6.  That  the  Association,  in  the  event  of  the  Recommendations  for  Local 
Organisation  by  means  of  Divisions,  and  the  agglomeration  of  sue  l 
Divisions  into  Braliches  being  adopted,  be  asked  to  approve  of  the  West; 
Australian  Branch  remaining  undivided,  and  so  of  being  regarded  as  a 
Division  for  the  purposes  defined  in  the  Recommendations. 

The  following  further  resolutions  were  adopted  ; 

7.  That  a  copy  of  these  resolutions,  1  to  6,  be  forwarded  to  the  General 
Secretary,  London ;  and  also  to  the  Secretary  of  the  New  South  Wales 
Branch, 'intimating  that  we  agree  with  the  recommendations  of  the  New 

South  Wales  Branch.  „  ,  ,  ’  . 

8.  That  a  letter  be  sent  from  the  West  Australian  Branch  to  the  Chair¬ 
man  of  the  Constitution  Committee,  asking  that  in  the  event  of 
the  Association  adopting  a  new  Constitution  or  any  modification  of 
that  now  in  existence,  special  provision  be  made  therein  to  the 
effect  that  the  Australian  Branches  of  the  Association  shall  be 
autonomous,  that  is  to  say,  shall  have  power  to  make  their  own  rules 
and  regulations,  subject  only  to  the  fundamental  laws  of  the  Asso¬ 
ciation.  as  declared  in  the  Memorandum  and  Articles  of  Association 
of  tlie  British  Medical  Association,  or  in  the  Charter  thereof,  as  the  case 
maybe,  and  that  such  fundamental  laws  shall  not  prohibit  the  Australian 
Branches  from  making  rules  and  regulations  for  the  admission  and  expul¬ 
sion  of  members,  and  asking,  further,  that  the  annual  subscription  to  the 
Association  of  the  members  of  such  Branches  be  not  made  to  include  any 
“capitation  grant”  as  that  proposed  in  Recommendation  20  of  the  Consti¬ 
tution  Committee’s  Provisional  Report  to  the  Branches. 

9.  That  the  West  Australian  Branch  holds  that  the  British  Medical  Asso¬ 
ciation  should  use  every  effort  to  assist  in  the  federation  of  the  Australian 
organisations  with  a  view  of  exercising  their  autonomy  according  to  the 
provisions  of  Resolution  2,  3,  4,  and  5. 

10  That  from  the  profit  on  the  British  Medical  Journal  a  due  pro¬ 
portion  be  remitted  to  the  Australian  Federated  Organisation,  for 
scientific,  literary,  and  other  purposes. 


NEW  ZEALAND  BRANCH. 

The  fifth  annual  meeting  of  the  New  Zealand  Branch  opened 
in  Wanganui  on  March  4th.  Dr.  Thomas,  President,  occupiec 
the  chair,  and,  after  welcoming  those  present,  the  general 
business  of  the  Branch  was  proceeded  with. 


July  20,  1901.] 


ASSOCIATION  INTELLIGENCE. 


Tire  British 
I  Medical  Journal 


173 


Annual  Report  and  Statement,  of  Account. — The  annual  report 
and  statement  of  account  were  accepted,  and  the  financial 
position  of  the  Branch  was  shown  to  be  in  a  sound  condition, 
and  improving  yearly. 

Is  ext  Annual  Meeting—  The  President  announced  that  the 
Council  had  accepted  an  invitation  from  the  Otago  Section  to 
hold  the  next  annual  meeting  in  Dunedin. 

Election  of  Officers. — The  following  officers  were  elected  for 
vlie  current  year:  President-elect:  D.  Colqulioun,  M.D., 
Dunedin.  Chairman  of  Council:  W.  Collins,  Wellington. 
dreneral  Secretary  and  Parliamentai’y  Secretary :  Graham  Camp¬ 
bell  Christchurch.  Editor:  J.  M.  Mason,  Wellington. 

Chairman  of  Council.— In  reference  to  the  position  of  Chair¬ 
man  of  the  Council,  certain  members  objected  to  the  position 
ixr1?/’*  hereditary.,  and  considered  that  the  President  of  the 
V\  ellington  Section  should  have  the  option  of  refusing  it. 
Dr.  Collins,  the  President  of  the  Wellington  Section,  was 
•elected  to  fill  the  vacancy  for  the  present  year,  but  it  was 
generally  understood  that  this  was  not  to  be  considered  a  pre- 
-cedent.  It  was  also  resolved  to  request  the  several  Sections  of 
the  Branch  to  co-operate  with  the  editor  of  the  Journal  by 
■appointing  local  sub-editors. 

Expulsion. — The  action  of  the  Council  in  expelling  a  prac¬ 
titioner  from  membership  of  the  Branch  for  unprofessional  con¬ 
duct,  ?Tas  confirmed  by  the  general  meeting.  It  was  resolved 
that  all  the  papers  in  this  matter  be  referred  to  the  Council 
in  London,  with  a  request  that  action  be  taken,  and  that  Dr. 
W.  loung,  whorepresents  this  Branch  on  the  General  Council  at 
the  annual  meeting,  be  requested  to  move  in  the  matter 

Induction  of  the  President.— After  completing  the  general 
business,  Dr.  Thomas,  the  retiring  President,  thanked  the 
members  for  the  honour  conferred  on  him  by  having  given 
him  the  opportunity  of  occupying  the  presidential  chair,  and 
for  the  cordial  way  in  which  they  had  supported  him  in  his 
■duties.  He  then  inducted  Dr.  G.  R.  Saunders  as  President  for 

^ar>  an<^  stated  that  Dr.  Saunders  was  such  a  regular 
attendant  at  annual  meetings,  and  was  consequently  so  well 
up  in  the  business  details  that  no  better  successor  could  have 
•been  selected. 

President's  Address.— In  his  presidential  address  (Some  Dis¬ 
eases  Incidental  to  School  Life  in  New  Zealand,  with  sug¬ 
gested  Methods  for  Combating  them),  Dr.  Saunders  gave  a 
masterly  discourse  on  many  of  the  ailments  of  schoolchildren, 
drawing  particular  attention  to  deterioration  of  vision,  curva¬ 
ture  of  the  spine,  heart  strain,  and  mental  exhaustion, 
-showing  how  many  of  these  were  exaggerated  by  the  faulty 
methods  and  appliances  of  the  present  day. 

Papers. — Many  of  the  papers  contributed  were  of  a  particu¬ 
larly  interesting  nature,  the  chief  being :  Some  Life  Assur¬ 
ance  Questions  (Wilson),  which  dealt  with  the  relations  of  the 
medical  examiner  to  the  company,  and  brought  out  many 
points  which  should  be  most  valuable  to  the  latter,  as  it 
showed  how  many  of  them  were  imposed  upon  by  their  travel¬ 
ling  agents  ;  Malpositions  of  the  Uterus,  their  Treatment, 
'Operative  and  Otherwise  (Cleghorn),  which  raised  an  animated 
discussion  as  to  the  relative  merits  of  ventro-suspension,  vagi¬ 
nal  fixation,  the  Alexander- Adams  operation,  and  intra-ab- 
dominal  shortening  of  theround  ligaments  ;  Artificial  Limbs 
<Valintme),  which  was  a  personal  experience,  and  pointed  out 
the  necessity  of  patience  and  perseverance  on  the  part  of  the 
wearer  in  adapting  himself  to  their  use  ;  The  Relation  of 
Megrim  to  Granular  Kidney  (Cleghorn)  ;  The  Feeding  of  In¬ 
fants  (Purdy)  ;  and  Acute  Intestinal  Obstructions  (Fell). 

Excursions. — The  social  aspect  of  the  meeting  was  not 
■neglected,  as  a  most  enjoyable  trip  up  the  Wanganui  River 
was  arranged  for,  and  some  25  of  the  visitors  took  advantage 
•of  it.  This  is  one  of  the  “sights”  of  New  Zealand,  and  the 
trip  was  well  worth  the  little  discomforts  entailed  in  accom¬ 
plishing  it. 

Annual  Dinner.— The  annual  dinner,  which  is  a  distinctive 
feature  of  these  meetings,  was  an  undoubted  success,  and 
proves  that  many  members  of  the  Branch  are  as  capable  of 
8inging  a  song  or  telling  a  good  story  as  of  carrying  on  a  dis¬ 
cussion  on  some  knotty  and  abstruse  medical  point. 

Garden  Party,  etc. — Mrs.  Earle  (the  wife  of  the  President  of 
“  Wanganui  Section)  gave  a  charming  garden  party  in 


the  arrangements  for  the  meeting,  is  to  be  congratulated  on 
the  success  which  met  its  efforts,  as  everything  went  off 
without  a  hitch,  and  everyone  present  thoroughly  enjoyed 
himself. 

These  meetings  are  becoming  a  great  feature  in  the  Annus 
Medicus  of  all  members  of  the  profession  in  New  Zealand, 
and  on  each  occasion  new  recruits  are  admitted  to  the  Asso¬ 
ciation,  which  is  becoming  a  very  powerful  body. 


the  d _  _ 7  o _ e 

honour  of  the  visitors,  and  numerous  little 
etc.,  filled  up  the  other  vacancies. 

The  Wanganui  Section  of  the  Branch  which 


hy  Dr.  John  Woodridge's 
“abortive”  treatment  as 


dinners,  lunches, 
had  charge  of 


JAMAICA  BRANCH. 

An  ordinary  meeting  of  this  Branch  was  held  at  the  Public 
Hospital  on  May  29th.  There  were  present  Drs.  Henderson, 
Castle,  C.  W.  M.  Allwood,  Ragg,  Armstrong,  Harry,  Lockett, 
D.  Neish,  and  Da  Costa  (Secretary). 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Members. — Drs.  R.  Dowden  and  F.  de  L.  Myers  were 
elected  members  of  the  Branch. 

A  Case  of  Enteric  Fever  treated 
Method. — Dr.  Ragg  described  the 

consisting  in  the  very  frequent  administration  of  antiseptics 
and  eliminants  in  tablet  and  capsular  form,  minute  doses 
being  exhibited  during  the  first  forty-eight  hours  every  fifteen 
minutes,  and  afterwards  with  less  frequency,  and  he  claimed 
that  it  not  only  aborted  the  disease,  but  greatly  lessened  its 
virulence  and  reduced  the  mortality  to  nil.  In  the  case 
reported — a  moderately  severe  case  of  typhoid  fever — the 
treatment  was  started  on  the  sixth  day  of  disease  and  carried 
out  to  the  letter.  Although  disease  was  in  no  way  aborted, 
it  was  thought  that  the  patient  had  done  better  than  would 
have  been  possible  under  the  ordinary  antiseptic  treatment. 
The  highest  temperature  recorded  was  105. 50  F.,  and  through¬ 
out  the  second  week  the  thermometer  registered  or  closely 
approximated  105°  daily,  but  the  patient  never  once  had  a 
headache,  was  never  listless  or  apathetic,  but  bright,  cheerful, 
and  lively ;  there  was  no  tympanites,  meteorism,  or  abdominal 
pain,  and  there  was  throughout  the  disease  a  general  state  of 
well-being  unequalled  in  his  experience  in  cases  of  much  less 
severity.  The  case  was  complicated  by  a  sharp  attack  of 
bronchitis  of  ten  days  duration,  and  a  thrombosis  of  one  of 
the  crural  veins,  which  occurred  on  the  twenty-second  day 
of  disease,  retarding  convalescence.  The  patient  was  out  of 
bed  and  on  a  liberal  diet  in  six  and  a-half  weeks. 

Abdominal  Aortic  Aneurysm.— Dr.  G.  V.  Lockett  described 
the  symptoms  of  two  cases  : 

Case  i  was  a  man  about  40,  black.  He  was  thin  and  spare,  slightly 
anaemic,  perhaps  slight  emaciated,  and  his  symptoms  were  constant  pain 
round  his  waist  and  constipation.  The  liver  dulness  was  enlarged,  but 
an  exploratory  laparotomy  revealed  healthy  liver.  On  either  side,  how¬ 
ever,  of  the  spinal  colnmn  there  was  a  smooth,  semi-solid,  non-pulsating 
mass  that  extend  from  the  crura  of  the  diaphragm  down  to  the  kidneys 
and  pushed  both  these  organs  forward.  About  a  week  later  he  com¬ 
plained  of  pain  in  the  right  side  of  his  chest,  and  the  signs  of  fluid  were 
present,  but  no  bruit.  On  putting  in  a  trocar  and  cannula  about  the 
ninth  space,  front  axillary  line,  blood  came  away,  and  on  passing  a  long 
probe  the  dorsal  spinal  column  was  found  bare.  He  died  about  ten  days 
after  of  asthenia.  The  sectio  disclosed  an  enormous  false  aneurysm  of  the 
aorta  beginning  about  the  fifth  vertebra,  filling  a  portion  of  the  right  side 
of  the  chest,  compressing  the  right  lung  upwards,  pushing  the  liver  down 
and  pushing  both  kidneys  forward.  Case  11.  A  male,  aged  38,  who  had 
been  exposed  to  hard  life,  and  was  thin  and  spare.  For  some  six  months 
previously  off  and  on  he  had  complained  occasionally  of  pain  in  the  left 
iumbar  region.  His  symptoms  were  as  follow  :  Pain  left  lumbar  region, 
region  of  erector  spin  re,  of  a  more  or  less  constant  nature.  On  several 
occasions  had  exacerbations  of  pain  when  he  got  up  in  the  morning  and 
emptied  his  bladder.  He  could  only  get  to  sleep  in  certain  position  with 
pillows,  etc.,  against  his  loin,  and  as  a  rule  lying  on  his  left  side.  Later 
on  he  had  paroxysms  of  pain  referred  to  the  whole  of  front  and  inner 
aspect  of  left  thigh.  Of  signs  there  were  only  the  en  garde  condition 
of  the  left  erector  spinse.  He  left  the  hospital  after  seven  weeks,  worse 
than  he  came  in.  Some  three  or  four  days  after  he  left  his  private  doctor 
discovered  a  huge  mass  in  the  region  an  enlarged  spleen  would  occupy. 
Seven  days  after  he  left  hospital,  when  he  was  again  seen,  there  was  the 
huge  pulsating  mass,  with  a  loud  bruit,  extending  from  the  outer  edge  of 
the  right  rectus  right  down  into  the  left  pelvis,  and  filling  the  abdomen 
and  loin.  The  aneurysm  eventually  ruptured  into  the  abdomen. 

These  patients  presented  some  conditions  in  common. 
(1)  Both  spare,  thin,  and  haggard  ;  (2)  a  long  continuous 
history  of  constant  pain  ;  (3)  neither  in  the  early  stage  gave 
any  bruit  on  auscultation. 

Impermeable  Stricture  of  the  Urethra. — Dr.  Allwood  de¬ 
scribed  3  cases  illustrating  this  condition.  The  method  of 
dealing  with  these  cases  which  he  advocated  was  to  provide 
an  exit  for  the  urine  behind  the  stricture  until  the  stricture 
had  been  thoroughly  dilated,  the  patency  of  the  urethra  re¬ 
stored,  and  any  laceration  of  the  mucous  membrane  healed. 
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To  do  this  the  neck  of  the  bladder  should  be  punctured 
through  the  perineum  by  Cock’s  method,  a  big  gum  elastic 
catheter  passed  through  the  wound  into  the  bladder,  and  tied 
in.  In  this  way  the  patient’s  urgent  condition  was  relieved 
as  simply  and  expeditiously  as  possible,  and  time  was  given 
to  establish  the  passage  at  leisure,  either  by  forcible  dilata¬ 
tion  with  large  instruments  (the  perineal  catheter  being  re¬ 
placed  after  every  instrumentation)  or  by  dilatation  plus  an 
internal  urethrotomy.  Any  operative  procedure  which  had 
for  its  object  the  tieing  into  the  urethra  a  catheter  after 
dilatation  of  a  stricture  was  held  to  be  unsound  surgery  and 
unsafe.  The  only  danger  of  the  former  operationwas  wound¬ 
ing  the  root  of  the  urethra,  but  this  was  rather  difficult  to  do. 

Correction.— With  reference  to  the  discussion  opened  by  Dr. 
Henderson  at  the  last  Branch  meeting  on  the  treatment  of 
hydrocele,  Dr.  Ragg  desired  to  correct  the  report  that  he  had 
injected  the  liniment  of  iodine.  The  Edinburgh  tincture  (1 
in  16)  was  the  strongest  preparation  he  had  used  for  this 
nurnosG 

Specimen. — Dr.  Lockett  showed  a  fibroma  of  the  breast  over 
which  the  gland  was  stretched. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-NINTH  ANNUAL  MEETING. 

The  sixty-ninth  annual  meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  at  Cheltenham  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  3°th,  3is^i  August  1st,  and  2nd 

1901. 

President:  William  Alfred  Elliston,  M.D.,  Consulting 
Surgeon  to  the  East  Suffolk  and  Ipswich  Hospital. 

President-Elect:  George  Bagot  Ferguson,  M.D.,  Senior 
Surgeon  to  the  Cheltenham  Hospital. 

President  of  the  Council:  John  Roberts  Thomson,  M.D., 
F.R.C.P.Lond.,  Consulting  Physician  to  the  Royal  Victoria 
Hospital  and  to  the  National  Sanatorium  for  Diseases  of  the 
Chest,  Bournemouth. 

Treasurer:  Andrew  Clark,  F.R.C.S.,  Surgeon  to  the  Mid¬ 
dlesex  Hospital  and  Lecturer  on  the  Principles  and  Practice 
of  Surgery,  Middlesex  Hospital  School. 

An  Address  in  Medicine  will  be  delivered  by  James 
Frederick  Goodhart,  M.D.,  LL.D.,  Consulting  Physician, 
Guy’s  Hospital. 

An  Address  in  Surgery  will  be  delivered  by  Sir  William 
Thomson,  C.B.,  M.D.,  F.R.C.S.I.,  Surgeon  to  the  Richmond 
Surgical  Hospital,  and  Honorary  Surgeon  to  His  Majesty  the 
King  in  Ireland. 

The  Scientific  Business  of  the  Meeting  will  be  conducted  in 
thirteen  Sections,  as  follows,  namely : 

A. — Medicine. 

Ladies'  College  :  Education  Poom. 

President :  Edward  Thomas  Wilson,  M.B.,  F.R.C.P.  Vice- 
Presidents  :  Rayner  W.  Batten,  M.D.,  F.R.C.P.;  Samuel 
West,  M.D.,  F.R.C.P.;  Oscar  Clark,  M.B.  Honorary 
Secretaries :  Robert  Kirkland,  M.B.,  5>  Crescent  Terrace, 
Cheltenham;  Frederick  John  Smith,  M.D.,  F.R.C.P.,  138, 
Harley  Street,  W. 

The  following  discussions  have  been  arranged : 

Wednesday,  July  31st. — Chronic  Diseases  of  Joints  com¬ 
monly  included  in  the  terms  Chronic  Rheumatism,  Osteo¬ 
arthritis,  and  Rheumatic  Gout.  To  be  opened  by  Dr.  A.  E. 
Garrod.  The  following  will  take  part  in  the  discussion  :  Pro¬ 
fessor  Osier,  Dr.  A.  P.  Luff,  Dr.  Herringham,  Dr.  Hawthorne, 
Dr.  Calwell,  Miss  J.  Cock,  M.D.,  Dr.  E.  J.  Cave,  Dr.  L, 
Knowsley  Sibley,  Dr.  Sarat  Iv.  Mullick,  and  Dr.  Armstrong. 

Thursday,  August  1st. — Peripheral  Neuritis  in  Beer  Drinkers 
its  Precise  Causation  and  Diagnosis.  To  be  opened  by  Dr.  E. 
S.  Reynolds ;  to  be  illustrated  with  lantern  slides  of  cases. 
The  following  gentlemen  will  take  part  in  the  discussion : 
Professor  Dixon  Mann,  Dr.  A.  P.  Luff',  Dr.  Kelynack,  Dr. 
Michell  Clarke.  Dr.  Nathan  Raw,  and  Dr.  Henry  Waldo. 

The  following  papers  have  been  announced : 

Bampton,  A.  H.,  M.D.  Arsenic  as  a  Blood  Tonic;  its  Failure  as  demon¬ 
strated  during  the  late  Epidemic  amongst  Beer  Drinkers. 


Bard  swell,  Noel,  M.D.  Clinical  and  Experimental  Observations  on  the 
Effects  of  Forced  Feeding  in  Normal  and  Tuberculous  People. 
c* \ AfPRFT  t  Harrv  M  D.  TrGfitni6nt  of  Broncliiiis.  _ 

Campbell’  H  J.  M.i).  The  Treatment  of  Cardio- arterial  Disease. 

Caton  Richard  M  D  The  Means  of  Arresting  Acute  Endocarditis. 

Chowry-Muthu  D  J.  A.,  M.D.  1.  The  Presence  of  Tubercle  Bacilli  in 
Cases  of  Phthisis.  2.  The  Inhalation  of  Formaldehyde  as  an  Aid  in  the 

Dempsey^  Alex^M.IL  °  CaseofSAcute  Lymphatic  Leukaemia,  with  Patho- 

EwAiiT^Wilham,  M.D.  1.  A  Preliminary  Note  on  Intravenous  Injection, 
of  Protareol  in  Acute  Pneumonia,  with  General  Remarks  on  the  Sil 

ver  "Treatment  of  Pneumonia..  2,  A  Note  on  a  Method  for  the  Surgical' 

Treatment  of  Tuberculous  Meningitis.  in 

Haddon,  John,  M.D.  Symptoms  of  the  So-called  Change  of  Life  in 
Women  occurring  in  Men  and  both  due  to  Dietetic  Eri pis. 

Hawthorne  C  O  M.D.  Occurrence  of  Optic  Neuritis  in  Ansemia. 

Jones,  E.‘  Lloyd,  M.D.  On  the  Physical  Examination  of  the  Pulmonary 

Lmv,1C<W.  Stuart,  L.R.C.P.  Mucin  in  Gastro-intestinal  Irritation  and. 

Luff?  Aatlp°.nM.D.  On  the  Composition  and  Therapeutic  Uses  of  the  CheL 

tenham  Waters.  .  _  .  ,  r,.  „„„„ 

Mullick,  Sarat  K..  M.B.  Factors  in  the  Diagnosis  of  Disease 
Oldfield,  Josiali,  L.R.C.P.  Dietary  and  the  Use  of  Oil  in  Chronic  con 

RAW^Natlian,  M.D.  Pneumococcic  Arthritis,  with  Reference  to  Seven- 

Ri^Dr  (Paris)  On  the  Bacteriology  of  Foetid  and  Gangrenous  Suppura¬ 
tion,  wS  will  be  illustrated  with  microscopic  slides  and  agar  culture. 

RivihRE  Dr.  (Paris).  Calomel  in  the  Treatment  of  Alimentary  Diseases. 
Thomson,  St  Clair,  M.D.  Meningitis  from  Sphenoidal  Suppuration,  Twc- 
Cases  with  One  Necropsy.  .... 

Wit  kin  Griffith  C  ,  L.R.C.P.  Rheumatic  Endocarditis.  . 

Chisholm,  L.R.C.P.  High  Frequency  Electrical  Currents  10 
the  Treatment  of  Pulmonary  Tuberculosis. 

Three  tnhes  sent  hy  Professor  I)ixon  IVIcinii  will  he  exlii 
bited,  showing  under  the  microscope  arsenical  crystals  fron> 
(il  horny  scales  due  to  hyperkeratosis  of  the  epidermis,  (2, 
from  hair,  (3)  from  nail  clippings.  All  from  cases  suffering 
from  arsenical  beer  poisoning. 

B. — Surgery. 

Ladies'  College  :  Division  HI. 

President :  Reginald  Harrison,  F.R.C.S.  Vice-Presidents  * 
Henry  Edward  Waddy,  M.R.C.S.  ;  Gilbert  Barling, 
F  R  C  S  ;  William  Robert  Buckell,  F.R.C.S.  Honorary 
Secretaries:  Frederick  William  Storry,  M.R.C.S.,  Dirleton 
House,  Stroud,  Gloucester;  Herbert  Bramwell  M.D.,. 
F.R.C.S.Edin.,  32,  Promenade,  Cheltenham;  John  Murray, 
F.R.C.S..  no,  Harley  Street,  W. 

The  following  discussions  have  been  arranged  : 

1  Renal  Tension  ;  its  Treatment  by  Surgical  Means.  To  be 
opened  by  Mr.  Reginald  Harrison,  F.R.C.S.  The  following- 
gentlemen  will  take  part  in  the  discussion  :  Mr.  \\  .  D.  Span- 
ton,  F.R.C.S.,  Dr.  David  Newman,  and  Dr.  J.  Ward  Cousins, 
F  R  C  S 

2.  Gastro-jejunostomy  in  Ulcer  of  the  Stomach  and  Duo¬ 
denum  and  Pyloric  Stenosis.  To  he  opened  by  Mr.  Gilbert 
Barling,  F.R.C.S.  The  following  gentlemen  will  take  part  in 
the  discussion:  Mr.  A.  W.  Mayo  Robson,  I.R.C.S  ,  Mr. 
Georo-e  Heaton,  F.R.C.S.,  Mr.  Thomas  Sinclair,  I.R.C.S., 
Mr  B  G A Moynihan,  F.R.C.S.,  Mr.  L.  A.Bidwell,  F.R.C.S., 
Mr.  Sinclair  White,  F.R.C.S.,  Mr.  A.  B.  Mitchell,  F.R.C.S. I., 
Mr.  F.  C.  Wallis,  F.R.C.S..  Mr.  C.  A.  Morton.  F.R.C.S.,  Mr.. 
J.  Rutherford  Morison,  F.R.C.S.,  Dr.  J.  Yard  Gousms, 
F.R.C.S.,  and  Mr.  J.  Lynn  Thomas,  F.R.C.S.  . 

3  Injuries  of  Joints,  with  special  Reference  to  their  imme¬ 
diate  and  Remote  Treatment  by  Massage  and  Movement.  To 
be  opened  by  Mr.  Howard  Marsh,  F.R.C.S.  The  following 
gentlemen  will  take  part  in  the  discussion :  Mr.  B.  H. 
Anglin  Whitelocke,  F.R.C.S.,  Mr.  T.  A  .  Jackson,  KR.C.S.E., 
Mr.  F.  F.  Burgliard,  F.R.C.S.,  Mr.  \V.  H.  Brown,  F.R.C.S.I., 
Mr.  J.  Jackson  Clarke,  F.R.C.S.,  and  Dr.  J.  Ward  Cousins, 
F.R.C.S. 


The.  following  papers  have  been  announced  : 

Beatson,  Geo.  T.,  M.D.  The  Treatment  of  Cancer  of  the  Breast  by 
Oophorectomy  and  Thyroid  Extract. 

Bramwell,  Herbert,  F.R.C.S.Edin.  Short  notes  on  a  case  of  Movable- 
Kidney  producing  Pyloric  Stenosis  and  Constriction  ol  the  Duodenum 
by  Peritoneal  Bands,  with  specimen. 

Bueghard,  F.  F.,  F.R.C.S.  The  Treatment,  Operative  and  Non-opeiative, 
of  Congenital  Dislocation  of  the  Hip.  ,•  m... 

Dunbar,  Eliza  Walker,  M.D.  The  Reduction  of  Old  Dislocations,  illus¬ 
trated  by  two  cases  of  five  and  six  years’ standing 

Ferguson,  G.  B.,  M.D.  Four  Operations  for  Perforated  Gastric  Ulcer. 

Heaton.  G.,  F.R.C.S.  A  case  of  Partial  Excision  of  the  Pancreas  for 
Multilocular  Cystic  Tumour. 
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HSmen?of  Ven°  lCakuMSg  ReCent  IraProvemcnts  in  the  Operative 

^oLGastric  Ulcer^nd'pvkirtn^kt  ’  Tl>e  After-history  of  a  series  of  cases 
Spw.u»  /  m  y  Stenosis  treated  by  Pyloroplasty. 

Treatment  o?MovaWe’KFdne5  The  ^Ptomatology  and  Surgical 
'WfflraMCKK  Wr*  Ln  Operation  for  Femoral  Hernia. 

C.  Obstetrics  and  Gynecology. 

T3  u  t.  Eddies'  College :  Nos.  1  and  2. 

1  resident :  Professor  J ohn  William  Byers,  M.D.  Vice-Pre- 
Alfred  Square  Cooke,  M.R.C.S. ;  William  Duncan, 
Secretaries:  Miss  Eveline  A.  Cargill,  M.D., 
Lansdown  Lodge,  Lansdown  Road,  Cheltenham;  Comyns 
Berkeley,  M.D.,  53,  Wimpole  Street,  W. 

Phe  following  discussions  have  been  arranged  : 

1.  -the  Causation,  Prevention,  and  Treatment  of  Mis- 
?n™ogeti  To  be  opened  by  Dr.  Peter  Horrocks.  The  follow- 
l?rg  M  tlenivn  W1TV  takp  part  in  the  discussion  :  Dr.  Hellier 

Dr.  Munro  Kerr,  Dr.  A.  E.  Aust  Lawrence,  Dr.  A.  V.  Macan 

Dr.  Alfred  J.  Smith,  Dr.  W.  J.  Smyly,  Dr.  John  Williams’ 
Dr.  Thomas  Wilson,  Dr.  Halliday  Croom,  Dr.  Alexander 
Dempsey,  Dr.  Fred  Edge,  Mr.  G.  A.  Hawkins- Ambler  Dr 
S;  Dr  Robert  p  R.  Lyle,  Dr.  McCall,  Dr.  Wm.  Dun 
-can,  to.  J.  Dysart  McCaw,  and  Dr.  Amand  Routh. 

timdhS  £iaM-nrS1S  andTreatment  of  Metritis  and  its  Rela¬ 
tionship  to  Malignant  Disease.  To  be  onened  bv  Dr  Tohn 
Campbell  F.R.C.S  The  following  will  taff  part  in  the  to 
^ussion:  Dr.  Mary  Scharlieb,  Dr.  Herbert  Snow,  Dr.  Hellier 

to  Alfred  T^’  n  EwUSTt  Lawrence,  Dr.  A.  V.  Macan,’ 
Dr‘  fna[f«dpJ‘  SmitlL  Dl'-  Smyly,  Dr.  Thomas  Wilson, 

Dr.  Inglis  Parsons,  Dr.  James  Murphy,  Dr.  Jessett,  Dr  Wm 
Duncan,  Dr.  Amand  Routh,  and  Dr.  C.  E.  Purslow. 

-RnSeJollSwi?g  PaPers  have  been  announced  : 

Buteri^e.S'  F"  '  A  Case  of  Tvvin  Pregaancy,  Extrauterine  and  Intra- 
Croom,  Halliday,  M.D.  Deciduoma  Malignum 

SS  ffiKStSrec?i^rk  iD  Abd0minal  Operations. 
Decidim ma  Malignum^11  Sh°Wa  Specimen  with  Microscopic  Sections  of 
KSecItionIUnr0’  M  B'  *r°tes  0a  Three  Successful  Cases  of  Cmsarean 
^  of *23  years  :  MyomeFtonFyF^co^^0  Fibromyoma  in  a  Single  Woman 

;  fn  CaNsesCoMnt^cTjfp^laps°en  Extirpation  of  the  ^a  and  Uterus 
Murphy,  James,  M.D.  Notes  on  Six  Cases  of  Inversion  of  the  ixtpnm 

lapse'o’f  the^ter’us^  withFlote^of  ^fcases°n  a  NeW  °peration  for  Pro' 
Scharlieb,  Mrs  Mary,  M.D.  On  Metritis.  ' 

•Smith,  Alfred  J.,  M.B.  A  Successful  Laparotomy  for  Abdominal  Prpu 

s"“g  wm  ta  Si'”1'  Pllc“ta  an<1  Gestatl“ 

•Snow,  Herbert,  M.D.  Prevention  in  Gyn tocology. 
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to — State  Medicine. 

„  .  7  - College:  Oxford  Room. 

Murphy>  M.R.C.S.  Vice-Presidents 

Cn?FSun«HM  nESrrl0SBR0cE’  !  Archibald  Kerr 

Chalmers,  M.D.  Honorary  Secretaries  .-John  Henry  Garrett, 

;  J0HN  Cbaries  • 

The  following  discussions  have  been  arranged : 

JulAyA3I-t-toTbe  relation  between  County  and 
District  Sanitary  Administrations.  To  be  opened  by  Dr.  F.  T 
Bond.  The  following  gentlemen  will  take  part  in  the  discus- 

Indbi  FosLito^.01'"1,  Dr'  L1°yd  Eoberts’  Dr-  Tubb  Thomas, 

Thursday,  August  1st.— Enteric  Fever  in  its  Public  Health 
Aspects.  To  be  opened  by  Dr.  Houston.  The  following  gen¬ 
tlemen  will  take  part  in  the  discussion  :  Dr.  C.  H  W  Parkin¬ 
son,  Dr.  E.  M.  Smith,  and  others. 

Papers  have  been  promised  by  Dr.  Savage,  Dr.  W.  Brown, 
Dr.  Bryett  Dr.  Kenwood,  Dr.  Priestley,  Dr.  Handford,  Dr. 
Cooper-Pattm,  and  Dr.  Dixey.  ’ 

Friday,  August  2nd.— The  Diseases  of  Occupation?.  To  be 
opened  by  Dr.  T.  M.  Legge. 

Papers  have  been  promised  by  Dr.  T.  Oliver,  Dr.  Reid  Dr. 
Murray,  Dr.  Dearden,  Dr.  D’Arey  Ellis,  Dr.  Haworth,’  Dr. 
Greaves,  to.  Prosser  White,  Dr.  H.  II.  Scott,  and  Dr.  Clayton. 


The  following  papers  have  also  been  announced : 
Aof^fagPueTargett’  M  R-C-S-  Port  Sauitary  Administration  and  Control 
Beardmore,  Russell,  M.D.  (Title  not  received.) 

Welhf^  M  L’’  M'D‘  Tbe  Fallacy  of  the  Permanganate  Disinfection  of 
Macleod,  H.  G„  M.D.  The  Neglect  of  Sanitation  in  Everyday  Life. 

TTr  ,  E—  Psychological  Medicine. 

Wednesday  July  31st,  Ladies'  College ,  No.  5  :  Thursday  and 
Friday,  August  1st  and  2nd,  Ladies'  College ,  Cambridge  Room, 
President :  J ames  Beveridge  Spence,  M.D.  Vice-Presidents : 
James  Greig  Soutar,  M.B. ;  James  Chambers,  M.D. 
Honorary  Secretaries  :  Maurice  Craig,  M.D.,  Bethlem  Royal 
Hospital,  Lambeth  Road,  S.E.  ;  Arthur  Allen  Deykin 
Townsend,  M.R.C.S.,  Barnwood  House,  Gloucester. 

The  following  discussions  have  been  arranged : 

Wednesday,  July  31st. — The  Role  of  Toxic  Action  in  the 
-Pathogenesis  of  Insanity.  To  be  opened  by  Dr.  Ford  Robert- 
son  • 

Thursday,  August  1st.— Puerperal  Insanity.  To  be  opened 
by  Dr.  Robert  Jones. 

Friday,  August  2nd.— Feeble-Minded  Children  ;  Diagnosis 
anFf  Treatment.  To  be  opened  by  Dr.  Francis  Warner. 
t-  .e  following  will  take  part  in  the  discussions  :  Dr. 
David  Bower,  Dr.  Shuttleworth,  Dr.  Outterson  Wood,  Dr. 
Fletcher  Beach,  Dr.  Handheld  Haslett,  Dr.  Nathan  Raw,  Dr. 
teoutar,  Dr.  Robert  Jones,  Dr.  Edwin  Goodall,  Dr.  Edridge- 
Green,  Dr.  Weatherly,  Dr.  Seymour  Tuke,  Dr.  A.  Helen 
Boyle,  and  Dr.  Pasmore. 

The  following  papers  have  been  announced  : 
AnfarkTon’TreatmentD'  Th°  Psychology  of  the  Degenerate  with  Re- 

G™E?’  F- Wr  M.D.  The  Evolution  of  a  Perception  Centre. 
Edwm,  M.D.  (for  Drs.  Goodall  and  Peers  Maclulich). 
Kemiirks  upon  the  Anthropological  Examination  of  Asylum  Patients 
?  Scheme  for  same,  and  the  Average  Results  of  Examination  of 
Twenty-seven  Control  Cases. 

°<NeiwostheniaM'I)'  Some  Conditions  of  Success  in  the  Treatment  of 

Shaw,  Claye,  M.D.  Colitis  or  Asylum  Dysentery. 

Steen,  R.  H.,  M.D.  Debated  Points  in  Asylum  Plans. 

Tuke,  Seymour,  M.B.  Modern  Treatment  of  the  Insane 
Turner,  John,  M.B.  The  Physical  Basis  of  Melancholia. 

Weatherly,  L.,  M.D.  The  Evolution  of  Delusions  in  Melancholia. 


F.— Anatomy  and  Physiology. 

Ladies'  College:  No.  10. 

President :  Professor  Alex.  Macalister,  M.D.,  F.R.S.  Vice- 
Presidents  :  Thomas  Smith  Ellis,  M.R.C.S. ;  William  Henry 
Thompson,  M.D.,  F.R.C.S.  Honorary  Secretaries:  Ernest 
Ohristison  Carter,  M.D.,  Napier  House,  Pittville  Gates, 
Cheltenham  ;  Richard  James  Arthur  Berry,  M.D.,  F.R.S. E. 

4,  Howard  Place,  Edinburgh. 

The  following  discussions  have  been  arranged  : 

}■  The  Topographical  Anatomy  of  the  Thoracic  and  Abdo¬ 
minal  Viscera  from  a  Systematic  and  Clinical  Standpoint. 
To  be  opened  by  Professor  Christopher  Addison. 

2.  Experimental  Glycosuria.  To  be  opened  by  Dr.  F.  W. 
Pavy,  F.R.S.  The  following  gentlemen  will  take  part  in  the 
discussion  :  Professor  Vaughan  Harley,  M.D.,  Professor  W. 
H.  Tnompson,  M.D.,  F.R.C.S.,  Dr.  A.  P.  Luff,  Dr.  R.  Hutchi¬ 
son,  etc. 

The  following  papers  have  been  announced : 

Edington,  G.  H  ,  M.D.  A  Short  Account  of  a  Specimen  in  which  Bilateral 
Deviation  of  the  Internal  Carotid  Artery  was  present. 

E?uXIi?^."GEEEN’  F-  w>  0n  the  Function  of  the  Rods  and  Cones  of 
the  Retina. 

E  March  S'’  M’R'C'S-  Tlie  Physiology  of  the  Lower  Limb  and  the  Military 

Harman,  N.  Bishop,  M.B.  1.  Socia  Thymi  Cervicalis  and  Accessory 
J-dymus.  2.  Facial  Lachrymal  Bones  in  a  Native  African  Skull. 
Mac\\illiam  Professor  J.  A.  Observations  on  the  State  of  the  Vascular 
System  m  Death  by  Asphyxia. 

Sherrington,  Professor  C.  S.  (Title  not  yet  received). 

G. — Pathology  and  Bacteriology. 

Wednesday ,  July  31st ,  Ladies'  College,  Cambridge  Room ;  Thurs¬ 
day  and  Friday,  August  1st  and  2nd,  Ladies'  College ,  No.  5. 
President :  John  Wichenford  Washbourn,  M.D.,  F.R.C.P. 
C.M.G.  Vice-Presidents:  Harold  J.  Stiles,  M.B.  ;  Professor 
Hubert  William  Boyce,  M.B.  Honorary  Secretaries :  W  alter 
Sydney  Lazarus-Barlow,  M.D.,  Westminster  Hospital, 

5.  W. ;  Edgar  Qhorge  Trevithick,  M.D.,  24,  Promenade, 
Cheltenham.  i,v 
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The  following  discussions  have  been  arranged  : 

Wednesday,  July  31st. — The  Pathology  of  Lymphadenoma. 
To  he  opened  by  Professor  J.  Michell  Clarke,  M.D. 

Thursday,  August  1st.— Pathological  Conditions  Caused  by 
the  Pneumococcus.  To  be  opened  by  Mr.  A.  G.  R.  Foulerton, 
F.R.C.S. 

The  following  papers  have  been  announced  : 

Douglas,  J.  J.,  M.D.  Note  on  the  arrangement  of  “Nissl  Bodies.” 

Eyre  J  W  M.D.  Further  notes  on  Media  of  Standard  Reaction. 
Foulerton,  A.  G.  R.,  F.R.C.S.,  and  Hillieb,  W.  F.,  L.R.C.P.  Note  on  the 
Conditions  of  the  Urine  in  Tuberculous  Infections. 

Gi.ey,  Professor  (Paris).  Variations  of  Iodine  in  the  Thyroid  in  Graves  s 
Disease  and  Principally  in  the  Blood  after  Removal  of  the  Thyroid. 
Goldsmith,  G.  Harvey,  M.B.  The  Haemoglobin  Value  of  the  Red  Blood 
Corpuscles.  ,  ,,  „  _ 

Hunteb,  William,  M.B.  The  Diagnosis  of  the  Presence  ot  B.  Coli  Com¬ 
munis  by  means  of  Neutral  Red.  . 

Lazarus-Barlow.  W.  S.,  M.D.  Typhoid  Fever  without  Intestinal  Lesion. 
Longbidge,  C.  J.  N.,  M.D.  Focal  Necroses  of  Liver. 

Nuttall,  A.  W.,  F.R.C.S.,  and  Hunteb,  W„  M.B.  The  Bacteriology  of 
Cerebro-spinal  Meningitis.  „  , 

Poynton,  F.  J.,  M.D.,  and  Paine,  A.,  M.D.  The  Bacteriology  of  Rheuma¬ 
tic  Fever.  ......  .x. 

Solly,  E.,  F.R.C.S.  The  Causation  of  Rheumatoid  Arthritis. 

Steen,  R.  H.,  M.D.  An  Electrothermal  Paraffin  Bath.  (Demonstration.) 
Symes,  J.  Odery,  M.D.  The  Bacteriological  Examination  of  the  Blood. 


H. — Ophthalmology. 

Ladies'  College:  No.  3. 

President  :  Walter  Hamilton  Hylton  Jessop,  M.B., 
F.R.C.S.  Vice-Presidents:  Ernest  Dykes  Bower,  F.R.C.S.Ed. ; 
John  Tath am  Thompson,  M.B.  Honorary  Secretaries :  Rayner 
Derry  Batten,  M.D.,  124,  Harley  Street,  W. ;  John  Alex. 
Bower,  M.B.,  Portland  House,  Cheltenham. 

The  following  discussions  have  been  arranged : 

1.  The  Diagnosis,  Prognosis,  and  Treatment  (Non-opera¬ 
tive)  of  Progressive  Myopia.  To  be  opened  by  Mr.  Priestley 
Smith,  F.R.C.S. 

2.  The  Relation  of  Gonorrhoea  to  Diseases  of  the  Eye  (ex¬ 
clusive  of  Purulent  Ophthalmia).  To  be  opened  by  Mr.  J.  B. 
Lawford,  F.R.C.S. 

3.  The  Varieties  and  Treatment  of  After -Cataract.  To  be 
opened  by  Mr.  Richardson  Cross,  F.R.C.S. 

The  following  will  take  part  in  the  discussions :  Dr.  Lan- 
dolt  (Paris),  Professor  Nordensen,  Mr.  Henry  Power,  Mr. 
Quarry  Silcock,  Mr.  D.  Little,  Mr.  T.  H.  Bickerton,  Mr. 
Simeon  Snell,  Mr.  C.  E.  Shaw,  Mr.  Hugh  Thompson,  Mr. 
Kenneth  Campbell,  Mr.  Reginald  Yeld,  Miss  Ellaby,  Mr. 
Karl  Grossmann,  Mr.  Jno.  Hern,  Mr.  R.  S.  Hamilton,  Mr.  A. 
S.  Percival,  and  Mr.  Doyne. 

The  following  papers  have  been  announced  : 

Blair,  Charles,  F.R.C.S.  (1)  An  Unusual  Form  of  Keratitis  associated 
with  a  General  Skin  Eruption,  with  drawing.  (2)  A  New  Portable 
Rcfr^ctom  ct  Gr 

Dabieb,  A.,  M.IXParis.  The  latest  Therapeutical  Discoveries  in  Ophthal¬ 
mology—  Acoine,  Dionine,  Epinepheine,  etc. 

Edridge-Green,  F.  W.,  F.R.C.S.  The  Essentials  of  a  Test  for  Colour 
Blindness.  .  _  . 

Ellaby,  Charlotte,  M.D.  The  Diagnostic  Value  of  Certain  Forms  of 
Retinal  Haemorrhage,  with  cases  and  drawings. 

Fergus,  Freeland,  M.D.  Further  Observations  on  Sympathetic  Nerve 
Degenerations.  ,  , 

Grossman,  Karl,  M.D.  Ivory  Exostosis  of  Orbit,  observed  for  over 
sixteen  years,  and  operated  on  in  1886, 1892,  1895.  1898. 

Hamilton,  Robert  J.,  F.R.C.S.Edin.  Hypopyon  Ulcers  of  the  Cornea. 
Herbert,  H.,  F.R.C.S.,  Major  I.M.S.  (1)  Treatment  of  Hypopyon  Ulcers  of 
the  Cornea.  (2)  Preliminary  Note  on  a  Form  of  Superficial  Keratitis 
with  a  Special  Micro-organism.  With  microscopic  slides. 

Hekn,  Jno.,  M.D.,  F.R.C.S.Ed.  The  Results  of  Peritomy  in  Cases  of 
Keratitis  and  Episcleritis. 

Percival,  A.  S.,  M.B.  Periscopic  Glasses. 

Williams,  Richard,  M.R.C.S.  Treatment  of  Ulcers  with  Hypopyon. 

The  Secretaries  have  received  some  promises  of  the  loan  of 
original  drawings  and  pathological  specimens,  but  would  be 
glad  of  more,  so  as  to  render  the  exhibit  more  compre¬ 
hensive. 

I. — Diseases  of  Children. 

Ladies'  College :  No.  J. 

President :  Frederic  Eve,  F.R.C.S.  Vice-Presidents : 
Charles  Firmin  Cuthbert,  M.R.C.S. ;  Edward  Mansel 
Sympson,  M.D.  Honorary  Secretaries :  A.  Graham  Foljambe 
Forster,  M.D.,  4,  Imperial  Square,  Cheltenham  ;  Frederick 
E.  Batten,  M.D.,  124,  Harley  Street,  W. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  31st. — The  Treatment  of  Intussusception. 
To  be  opened  by  Mr.  Bernard  Pitts,  F.R.C.S.  The  following 
gentlemen  will  take  part  in  the  discussion :  Dr.  D.  B.  Lees, 
Mr.  D’Arcy  Power,  Mr.  McAdam  Eccles,  Mr.  F.  O.  Abbott, 


Mr.  Jordan  Lloyd,  Mr.  H.  S.  Collier,  Mr.  James  Murphy  and 

Mr.  James  Paul  Bush.  ,  .  ,  Q 

Thursday,  August  1st.— Early  Diagnosis  of  Acute  Specific 
Fevers.  To  be  opened  by  Dr.  F.  Foord  Caiger.  The  iollow- 
ing  gentlemen  will  take  part  in  the  discussion :  Dr.  E.  W. 
Goodall,  Dr.  F.  J.  Poynton,  Dr.  J.  H.  Thursfield,  Dr.  Henry 
Ashby,  and  Dr.  W.  T.  Tyson. 

The  following  papers  have  been  announced : 

Abbott,  F.  C.,  M.B.,  F.R.C.S.  Intrauterine  Rickets. 

Bampton  A  H  ,  M.D.  Mumps  associated  with  Endocarditis. 

BATTEN,  F.  E„  M.D.  Suppurative  Pericarditis  in  Children 
Ewart  William,  M.D.,  and  Dickinson,  W.  Lee.  M.D.  Two  < Cases  or 
Chronic  Hydrocephalus  in  Infants  treated  by  Tapping  and  by  the  In¬ 
troduction  of  Aseptic  Air  in  the  plaue  of  the  Fluid •  .  . 

Hfrringham  W  P  ,  M.D.  General  CEdema  without  Albuminuria. 
“hard,  Eric,  m:d.  Overfeeding  of  Infants 
Still  G  F  M  D  Suppurative  Pericarditis  in  Children. 

Thur’sfi’eld,  j.  H.,  M.D.  Widal’s  Serum  Reaction  in  the  Diagnosis  of 
Typhoid  Fever  in  Children. 

Turby  A  H  M  B  F  R.C.S.  Results  of  Tendon  Grafting.  .  , 

White’  Sinclair,  F.R.C.S.  Ultimate  results  of  Tendon  Grafting  m  Infan¬ 
tile  Paralysis. 

j.— Laryngology  and  Otology. 

Ladies'  College:  No.  9.  . 

President:  T.  Mark  Hovell,  F.R.C.S.Edin.  Viee-Presvlents : 
Arthur  Wigelsworth  Orwin,M.D.;  Robert  Henry  Woods, 
M.B.  Honorary  Secretaries :  William  Lamb,  M.D.,  22,  lempie 
Row,  Birmingham;  James  Christopher  Reginald  Braine- 
Hartnell,  M.R.C.S.,  Cotswold  Sanatorium,  near  Stroud. 

The  following  discussions  have  been  arranged : 

1  The  Treatment  of  Nasal  Obstruction  from  IntranasaJ 
Causes  other  than  Mucous  Polypus.  To  be  opened  by  Mr. 

F.  Marsh,  Dr.  Brown  Kelly,  and  Mr.  C.  A.  Parker. 

2.  The  Local  Treatment  of  Tuberculosis  of  the  Larynx,  io 

be  opened  by  Dr.  Middlemass  Hunt,  Dr.  Barclay  Baron,  ana 

Mr.  Richard  Lake.  .  ,, 

TI16  following  gentlemen  will  take  part  in  the  discussions . 
Professor  Ferd.  Massei  (Naples),  Dr.  Watson  Williams,  Dr. 
Frederick  Spicer,  Dr.  Charles  Warden,  Dr.  L.  H.  Pegler,  Df 
Logan  Turner,  Dr.  Adolph  Bronner,  Dr.  Dundas  Grant,  Mr. 

G.  P.  Field  and  Dr.  StClair  Thomson. 


The  following  papers  have  been  announced  : 


Bronner,  Adolph,  M.D.  Notes  of  a  Case  of  Multiple  Papillomata  of  the 

CoSrCiSSJ!  P°EmcS°'  Chronic  No.-Suppur-Uve  Dis,„. 

of  the  Middle  Ear ;  its  Causation  and  Treatment. 

Grant,  Dundas,  M.D.  Title  not  received.  Ttl 

Haring,  N.  C.,  M.B.  Multiple  Papillomata  of  the  Larynx. 

Lack  Lambert,  M.D.  The  Removal  of  Tonsils  in  Adults. 

Lamb  W.,  M.D.  Notes  of  Two  Cases,  in  which  Hypertrophic  Catarrh  of 

the  Larynx  preceded  the  Development  of  Papillomata.  ,.  . 

Mackenzie,  Hunter,  M.D.,  The  Treatment  of  Laryngeal  Growths  in- 

MACKi^^r.  (1)  Practical  Points  in  the  Treatment  of  N.asal  Suppuration 
especially  of  the  Accessory  Sinuses .  (2)  Note  on  the  Use  of  EthyJ 

Chloride  as  a  General  Anaesthetic  in  Nasal  Surgery. 

Milligan,  W.,  M.D.  Some  Practical  Points  in  connection  with  the 

Techniaue  of  Skin  Grafting  in  Mastoid  Operations. 

Onodi,  Professor.  (1)  Demonstration  of  Photopaphs  of  r™parjHions, 
showing  the  Relation  of  the  Lower  Laryngeal  Nerves  to  the  Cardiac 
and  Sympathetic  Nerves .  (2)  Case  of  Bone  below  the  Glottis  ., 

Spicer  Scanes,  M.D.  The  Correction  of  certain  cases  of  Nasal  Deformity, 
such  as  Pug-nose  and  Sunken  Bridge  by  the  Subcutaneous  Injection 
of  Sterilised  Vaseline.  .  .  . 

Tilley,  Herbert,  M.D.  (Title  not  received.) 

Wjngrave,  Wyatt,  M.D.  Conditions  simulating  Adenoids. 

Woods  R.  H..M.B.  A  case  of  Thyrotomy  for  Laryngeal  Tuberculosis. 

A  lantern  demonstration  with  stereoscopic  slides  will  be 
given  by  Dr.  Watson  Williams. 

K. — Tropical  Diseases. 

Ladies'  College  :  Calisthenic  Room. 

President:  Major  Ronald  Ross,  F.R.C.S.,  I  .R.S^  I-M.S. 
(retired).  Vice-Presidents :  William  Johnson  Smith, B.K.C.a. T 
James  Cantlie,  F.R.C.S.  Honorary  Secretaries :  Max  F.  Simon, 
M.D.,  C.M.G.,  429,  Strand,  W.C. ;  John  Francis  Johns,  M.D., 
3,  Lansdown  Place,  Cheltenham. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  31st. — Stone  in  the  Tropics.  To  be  opened 
by  Mr.  P.  J.  Freyer.  _  _  .  . 

Thursday,  August  1st.—1 The  Prevention  of  Malaria. 

Friday,  August  2nd. — The  Maladies  of  European  Childreii 
in  Hot  Climates.  To  be  opened  by  Dr.  A.  Crombie. 

On  Wednesday  the  business  will  be  introduced  by  a  short 
address  from  the  President,  Major  Ronald  Ross,  F.R.S. 

The  following  gentlemen  will  take  part  in  the  discussions  --. 
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Dr.  Patrick  Manson,  Mr.  James  Cantlie,  Dr.  A.  Crombie 
and  others  yei%  M'  F‘  Sim°n’  Dr>  Edward  Henderson,’ 
Tlie  following  papers  have  been  announced  : 

Buchanav'  w’ t1' m  -The  f'i^e'oHist0ry  of  Ankylostoma  Duodenale. 

Ctries!E’  James’  FRC’S’  The  Consumption  of  Opium  in  Malarial  Coun- 

Dockrell,  Morgan,  M.D.  Parangi 
R^AN’  Andrew,  M.D.  Tropical  Typhoid. 

Ell^°  W JGnmore’  M  D  ^'“e  ^iats  Connected  with  Human  Filariasis. 
ments  J  ’  MD’  Some  Notes  on  Lunacy  in  the  Straits  Settle- 

Ommf’TV'rVr  (Singapore)  The  Oral  Condition  in  Sprue. 

M“'"y  States’'  0,1  “ Epl(Ie- 

MbeSgliSratorLViI,"“1'K'C'M  G'  Notes  on  Amtimajarial  Measures  now 
Maxwell,  Preston,  M.B.  Filarial  Abscess. 

Plague*’  '  P'’  F’R-C-s->  Afajor  I.M.S.  Ophthalmic  Complications  in 
Ncttall,  G.  h.  F .,  M.D.  (Title  not  received.) 

Ross,  Major  Ronald,  F.R.S.  Remarks  on  the  Selection  of  the  Proner 
S  an  d  w  r  r  it S  F°  y]6  M°Dte  Notion1  MaIariaunder  Varying  Local  Conditions 

*  Wo  Jhf  Human  Body  BiS tifo"ISS“  °'  «-»n» 

Young^m  Gm  n  •DT(.Lalonaca’  Cyprus).  Notes  on  Cyprus  Fever. 
young,  J.  m.,  M.D.  The  Prevention  of  Malaria  in  Hong  Kong. 

H.  Navy,  Army,  and  Ambulance. 

Ladies'  College :  Kindergarten. 

a  Deputy-Surgeon-General  W.  G.  Don,  M.D.  (ret  ) 

A.M.b.  Vice-Presidents:  Andrew  Clark,  F.R.C.S.;  Sureeon- 

Snrcfoon  J H0MAS  D’Farrell,  A.M.S.  Honorary  Secretaries: 
Suigeon-Captam  William  Balfour  Fergusson,  M.D.,  Hazel- 
bury  House,  Pamswick ;  Surgeon-Captain  Thomas  Hugh 
Dickson,  M.B.,  H.M.  s  Customs  House,  Lower  Thames  Street, 

Pi2fdentCti0U  WU1  be  opened  with  a  short  address  by  the 

The  following  discussion  has  been  arranged  • 

On  the  Organisation  of  the  Military  Medical  Services. 
The  following  gentlemen  will  take  part  in  the  discussion  : 

R  V  J’n  D-  Harmlton,  M.D.,  Surgeon-General 

Surgeon-Major  Hutton,  Surgeon- 

hill  M  Hn  §°  0pel  Jn  E1  ^qulre>  M-Dm  Surgeon-Major  Caver- 
hill,  M.B  ,  Surgeon-Captain  J.  Cantlie,  M.B.,  and  Surgeon- 
Captam  A.  Macgregor,  M.D.  & 

Papers  will  be  read  on  The  Disposal  of  Wounded  in  Naval 
Actions,  and  on  the  Healthfulness  of  Modern  Warships  bv 
Fleet-Surgeon  G.  Barker,  R.N.,  Staff-Surgeon  W.  E.  Home 
R.N.,  and  Surgeon  F.  H.  A.  Clayton,  M.D.,  R.N.,  followed  by 
a  discussion  in  which  Admiral  Borlaise  Warren,  Inspector- 
General  Bel  grave  Ninnis,  M.D.,  R.N.,  Inspector-General  A. 
Turnbull,  M.D. ,  R.N.,  and  Surgeon-Lieutenant-Colonel  J.  E 
Squire,  M.D.,  will  take  part. 

The  following  papers  have  also  been  announced  • 

Cantlie,  Surgeon-Captain  J.,  M.B.  Medical  Cadet  Corps 

^FoHowe^  by^fdiscuesion)M  B  S°mG  N°teS  °U  Typhoid  Inoculation. 

R’  J’’  Civil  First  Aid  and  Ambulance  in  Towns 

Hall-Edwards,  J..  L.R.C.P.  Roentgen-Ray  Work  in  South  Africa 
Ward,  Captain  W.  A.,  R.A.M.C.  Fieid  Transport  for  Sick  and  Wounded. 

M. — Dermatology. 

Ladies'  College :  Library. 

President:  John  James  Pringle,  M.B.  Vice-Presidents: 
Edward  Dillon  Mapother,  M.D.,  Wallace  Beatty  M.D. 
Honorary  Secretaries:  Alfred  Eddowes,  M.D.,  28  ’  Wim- 

?rif  :  D’  G-  m°Leod  Munro,  M.B.,  i.  Oriel 

Villas,  Cheltenham. 

The  arrangements  are  as  follows  : 

Wednesday,  July  31st. — 9  a.m.  Clinical  Demonstrations. 
10.15  a.m.  Discussion  on  the  Pole  of  Staphylococci  and 
Streptococci  in  the  Etiology  of  Skin  Diseases.  To  be  opened 
by  Dr.  Sabouraud,  of  Paris,  whose  paper  will  be  illustrated 
by  many  lantern  slides,  etc.,  followed  by  Dr.  James  Galloway. 

4  ,v°liowl,ng  gentlemen  will  take  part  in  the  discussion:  Dr. 

H.  G.  Brooke,  Dr.  Arthur  Whitfield,  Dr.  Norman  Walker,  Dr. 
f.  D.  Savill,  and  Mr.  G.  Pernet. 

Thursday,  August  1st. — 9  a.m.  Clinical  Demonstrations. 


10  a.m.  Discussion  on  the  Treatment  of  Skin  Diseases  bv 
Finsen  s  Light  Method  and  A'  Rays.  To  be  opened  by  Mr 
Malcolm  Morris,  followed  by  Dr.  A.  B.  Blacker,  and  Dr! 

ci!«^eira"nT hfn°  l07U1^  §entlernen  take  part  in  the  dis- 
w  :  Sr‘  4,lla£  Jamieson,  Dr.  H.  G.  Brooke,  Dr.  Norman 
Walker  Dr.  G.  Stopford  Taylor,  Mr.  J.  Hall-Edwards  Dr 

WRY,vi0tt  E.vans’  ^Ir-  H-  Pernet,  and  Mr.  James  Startin.  ’ 
m  a  ru  AugRst  2nd-7'9  a.m.  Clinical  Demonstrations. 

Hiscussion  on  Seborrhoea.  To  be  opened  by  Dr.  Col- 
cott  box,  followed  by  Dr.  Sabouraud.  The  following  gentle- 
Dr^TWn  B  keHPa?  \n>  thf  discu8sion:  Dr.  Allan  Jamieson, 

WnlW  rS  rHWG-T?rr,kel  Dr'  James  Limont>  Hr.  Norman 
S  wDis  JkMGE;  Macleod,  Dr.  Morgan  Dockrell,  Dr. 

D  Sivnrald0’  Dr'  Wallace  Heatty,  Mr.  G.  Pernet,  and  Dr  T. 

The  f?J^wing  Papers  have  been  announced  : 
liRfifir!’  Wallace,  M.D  °n  Pityriasis  Rubra  Pilaris, 
r  A  Hi ■  0n  Arsenical  Eruptions. 

Radcllffe,  M.D.,  and  Pernet,  G.,  M.R.C.S  Epithelioma 
Supervening  upon  Arsenical  Keratosis.  ^pnnenoma 

mat?tisL’ Morgan’  M-D-  The  Relation  of  Psoriasis  to  Seborrhceic  Der- 

A  “se  01  p*6el's  Dlse“e  of  th° 

V W : if1  f  r  ?  d ’■.¥■ ; D ■  Leucodermic  Alopecia. 

Evans,  lllmott,  M.B.  1.  The  Microbiology  of  Chronic  Eczema  9  A 

Fox6  fV£r0XinS tbe  Fungi  of  Tinea  Tonsurans.  '  ' 

*ox’  A-  Colcott,  M.B.  On  Hydroa  iEstivale. 

^  ^^rie^ta!011,  M an(*  Macleod,  J.  .M.  H.,  M.D.  On  Parakeratosis 
1  *  «™j\r  £  1  m  r,  M .  B .  A  Case  of  Multiple  Disseminate  Lupus  following 

Measles,  ending  by  Tuberculous  Meningitis.  owing 

Hall-Edwards.  J..  L.R.C.P.  The  Treatment  of  Lupus  by  the  X Ravs 
fngTand Cultural' '  0bservatiolls  011  VeId  and  Natal  Scores,  with  Draw- 
Liddell  John,  M.D.  The  Treatment  of  Psoriasis. 

flrahani  E.,  M.D.  Cases  of  Fatal  Purpura  Associated  with  Haemor¬ 
rhage  into  the  Suprarenal  Capsules.  mor 

PR^rr  °EldonMMHn  C(jn,t/ibutionIt0  tbe  Histopathology  of  Yaws. 

General  TubeSosfs  Purpura  Hemorrhagica  associated  with 

Roberts,  Leslie,  M.D.  The  Action  of  Arsenic  on  the  Skin 
X  REaytreatnmnt  'D-  ^  Influence  o£  11  Frequency  Currents  in 
Snow,  Herbert,  M.D.  The  Treatment  of  Lupus. 

Waldo,  Henry,  M.D.  Some  Points  in  the  Management  of  Eczema 
Whitfield,  Arthur.  M.D.  On  Erythema  Iuduratum.  01  Eczema- 

A  Demonstration  will  be  given  by  Dr.  J.  A.  Fordyce  (New 
York)  of  lantern  slides  illustrating  Clinical  and  Patholo¬ 
gical  Conditions  in  Dermatology. 

Programme  of  Proceedings. 

_  ,  Monday,  July  29TH,  1901. 

8.30  p.m.  to  n  p.m.-“  At  Home  ”  at  the  Annual  Museum  and  Exhibition 
°Peuing  Ceremony  by  the  Mayor  and  Mayoress 
of  Cheltenham. 

Tuesday,  July  30TH,  1901. 

9.30  A.M. —Meeting  of  1900-1901  Council,  No.  S  Room,  Ladies’ 

College. 

n.30  a.m.— Church  SerYice'rat  St.  Matthew’s  Church  Sermon 
by  the  Very  Rev.  the  Dean  of  Gloucester. 

2.30  p.m.— First  General  Meeting,  Princess  Hall,  Ladies,  Col¬ 

lege.  Report  of  Council.  Reports  of  Commit¬ 
tees ;  and  other  business.  After  4  p.m.,  Garden 
Pjb’ty  by  Colonel  Rogers,  J.P.  and  Mrs.  Rogers 
of  Battledown  Court. 

8.30  P.M.  Adjourned  General  Meeting  from  2.30  P.M.  Presi- 

dent’s  Address  at  the  Princess  Hall,'  Ladies 
College. 

Wednesday,  July  31ST,  1901. 

9.30  a.m.— Meeting  of  1901-1902  Council,  No.  8  Room,  Ladies’ 
College. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

2.30  p.m.— Second  General  Meeting,  Princess  Hall,  Ladies’ 

College.  After  4  p.m.,  Garden  Party  by  the 
Mayor  and  Mayoress  of  Cheltenham  at  Pittville 
Park. 

8  p.m.— Address  in  Medicine,  Princess  Hall,  Ladies’  College 
by  J.  F.  Goodhart,  M.D.,  F.R.C.P.,  Consulting 
Physician  to  Guy’s  Hospital.  After  g  p  m  Illu¬ 
minated  F6te  in  Montpellier  Gardens,  given  bv 
the  Mayor  and  Mayoress. 

Thursday,  August  ist,  1901. 

rn  .  „  ?-3°  A.M.-Meeting  of  Council,  No.  8  Room,  Ladies’  College, 
ro  a.m.  to  1  p.m. — Sectional  Meetings. .  6 

2.30  P.M.— Third  General  Meeting,  Princess  Hall,  Ladies’  Col¬ 
lege.  Address  in  Surgery  by  Sir  William 
Thomson,  C.B.,  F.R.C.S.I.,  Honorary  Surgeon 
to  the  King  in  Ireland.  Presentation  of  Stewart 
Prize  After  4  p.m.,  Garden  Parties  by  Lieu¬ 
tenant-Colonel  and  Mrs.  J.  C.  Griffith  (Dean- 
wood),  Mr  and  Mrs.  MacKnight-Crawfurd 
(Fullwood  Park),  and  Alderman  and  Mrs.  Jas 
B.  Winterbotham  (Cranley  Lodge). 
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,,opm  Exhibition  of  Instruments,  illustrated  by  Cinemato- 
4-3  graph,  by  Dr.  Doyen  of  Pans,  at  the  Theatre. 

7  P  M  —Public  Dinner  of  the  Association  at  the  Boys  Col- 
7  ’  lege.  At  9  p.m.,  Ladies’  Reception  at  the  same 

place. 

Friday,  August  2ND,  1901. 

10  am  to  1  p.m.— Sectional  Meetings.  T  , 

2  -'o  p  m  — Concluding  General  Meeting,  Princess  Hall,  Ladies 
College,  and  afterwards  Excursion  to  Glouces¬ 
ter.  After  8  p.m.,  Soir6e  at  the  Ladies  College, 
followed  by  Dancing. 

Saturday.  August  3RD,  1901. 

Excursion  to  Wye  Valley. 


The  Honorary  Local  Secretaries  are  :  Mr.  G.  Arthur  Cardew, 
5,  Fauconberg' Villas,  Cheltenham  ;  S.  Tristram  I  ruen,  M.D., 
Sherborne  Lodge,  Cheltenham;  W.  W.  Grosvenor,  M.D., 
Clarence  Street,  Gloucester. 


Reception  Rooms. 

The  Imperial  Rooms,  Promenade,  Cheltenham,  will  be 
opened  on  Monday,  July  29th,  from  4  p.m.  to  9  p.m.,  and  on 
Tuesday,  July  30th,  and  the  following  days  from  9  o  clock  to 
6  p.m.,  for  the  issue  of  tickets  to  members  and  for  supplying 
all  necessary  information.  It  is  particularly  requested  that 
all  members  on  their  arrival  will  at  once  proceed  to  the  re¬ 
ception  room,  enter  their  names  and  addresses,  and  obtain 
their  tickets  and  Daily  Journals  containing  programme, 
inquire  for  letters  and  telegrams,  consult  list  of  lodgings, 
hotels,  etc.  _ _ _ 

Special  Railway  Arrangements. 

To  members  and  their  friends  attending  the  annual  meet¬ 
ing  the  railway  companies  of  the  United  Kingdom  will  grant 
return  tickets  on  payment  at  the  time  of  booking  of  a  single 
fare  and  a  quarter.  To  secure  this  concession  eacu  passengei 
must  produce  a  special  voucher,  and  these  can  be  obtained  on 
application  to  the  General  Secretary,  429,  Strand  London, 
W.C.  The  reduced  fares  will  be  available  from  July  27th  to 
August  6th,  both  dates  inclusive. 

Those  members  desiring  to  travel  to  the  places  where  they 
reside  during  the  meeting  of  the  Association  can  obtain 
return  tickets  at  a  single  fare  and  a  quarter  for  the  double 
journey  (minimum  charge  is.)  (on  production  of  cards  of 
membership)  from  Cheltenham  to  any  station  not  more  than 
fifty  miles  distant  to  which  through  bookings  are  in  operation, 

available  to  return  on  the  same  or  following  day. 

Periodical  tickets  available  during  the  meeting  will  also  be 
issued  to  members  from  Cheltenham  to  any  station  not  more 
than  fifty  miles  distant  at  a  charge  of  not  less  than  the 
accumulated  fares  per  diem  under  the  preceding  clause,  and 
will  be  available  for  more  than  one  journey,  to  enable  the 
members  sleeping  out  to  return  to  their  hosts  for  dinner. 

The  reduced  fares  indicated  herein  will  not  apply  between 
Gloucester  and  Cheltenham. 


Secretary  of  the  Pathological  Museum,  Mrs.  Stewart  Billings* 
M.B.,  B.S.,  3,  Pittville  Parade,  Cheltenham.  All  specimene 
must  be  mounted  ready  for  exhibition. 

Clubs 

The  New  Club  will  make  honorary  members  for  the  week  of 
120  of  the  members  of  the  Association,  and  these  will  have  a 
special  card  issued  to  them  on  application  at  the  Reception 

Room.  „ 

Golf. 

Members  of  the  Association  desirous  of  playing  golf  will  be 
made  honorary  members  of  the  Cheltenham  Golf  Club.  A 
match  will  be  arranged,  and  members  of  the  Association  wi  sh- 
in<r  to  play  are  requested  to  communicate  with  Dr.  Bansan 
Todd,  Keynsham  Lodge,  Cheltenham,  stating  their  handicaps.. 

EXCURSIONS. 

Railway  Arrangements.- Cheap  excursion  tickets  wiB  be- 
issued  to  Malvern,  Raglan,  Kerne  Bridge,  Symond  s  A  at,  Mon- 
mouth  Stroud,  Lydbroak,  Tintern  Wye  Valley  Newnham  and 
Sharpness,  Lydney,  Chedworth,  Tewkesbury,  Severn  Bridge, 
Speech  House  Road,  Chepstow,  Stratford-on-Avon,  Foss  llere- 
ford  Ledbury,  Newent,  Dursley.  and  Evesham  by  special 
permission  of  the  Great  Western,  Midland  and  South-Western 
Junction,  and  Midland  Railways. 


Annual  Dinner. 

The  annual  dinner  of  the  Association  will  be  held  in  the 
College,  Cheltenham,  on  Thursday,  August  1st,  1901,  at 
7  o’clock.  Early  application  should  be  made  for  tickets. 


Foreign  Guests. 

Guests  of  the  Association  and  visitors  from  abroad  should 
apply  for  all  information  at  the  Reception  Room,  Imperial 
Rooms,  Cheltenham,  where  all  letters  and  telegrams  shou 
be  addressed.  "Visitors  will  notice  that  the  membeiship 
ticket  will  admit  them  to  meetings  of  the  Association  and  to 
the  various  addresses,  but  tickets  for  entertainments  and 
excursions  should  be  applied  for  in  the  Reception  Room.  An 
interpreter  will  be  in  attendance. 

Pathological  Museum. 

Specimens  of  interest  for  exhibition  in  the  Museum  should 
be  forwarded,  addressed  to  the  Secretary  of  the  Pathological 
Museum,  British  Medical  Association,  Winter  Gardens,  Chel¬ 
tenham,  during  the  last  week  in  July  ;  and  a  brief  description 
of  each  exhibit  will  be  inserted  in  the  Museum  catalogue. 


ANNUAL  MUSEUM. 

The  Annual  Museum  in  connection  with  the  sixty -ninth 
meeting  of  the  British  Medical  Association  will  be  arranged 

in  the  following  Sections  :  .  ,  f 

Section  A— Food  and  drugs,  including  prepared  foods* 
chemical  and  pharmaceutical  preparations,  etc.  .  . 

Section  B.— Instruments,  comprising  medical  and  surgical 
instruments  and  appliances,  electrical  instruments,  micro- 

^Sectio^C.— Books,  including  diagrams,  charts,  etc. 

Section  D. — Sanitary  appliances  and  ambulances. 

Section  E.— Carriages  and  Automobiles.  _ 

The  Exhibition  and  Museum  will  be  held  m  the  Winter 
Garden,  an  imposing  structure  standing  m  a  square  of  gras- 
lawns  in  the  principal  street  of  the  town,  close  to  the  Ladies 
College  (where  the  meetings  will  be  held),  the  principal  club, 

^Th^biSfdmghas'recS.tly  been  renovated  from  the  deigns 
of  Mr  J.  Hall,  A.M.I.C.E.,  at  the  cost  of  £10,000,  and  the 
ventilation  and  lighting  are  all  that  can  be desired 

The  space  being  unusually  ample  will  allow  aU  the  Sections 
of  the  Exhibition,  as  well  as  the  Pathological  Section,  to  be 
housed  in  the  one  hall. 

NOTICE  OF  MOTION. 

Dr  Sarat  K.  Mullick  gives  notice  that  he  will  move  r 
Tint  the  present  system  of  filling  professorial  chairs  in  the  medicai 
collegefofien§LTynvXeof  grade  A&  is  apparentty  toe 

an(f)Thathta°ying  regard  to  the  fact  that  persons  possessing  no  knowledge 

Chjulyt^th,  1901.  Guy  Elliston,  Acting  General  Secretary. 


SPECIAL  CORRESPONDENCE, 

BERLIN. 

Spitting  and  Plainspeaking.— Proposed  Monument  to  Brehmer  — 
Hospital  for  Troops  returning  from  China.— Day  Sanatoria. 

A  “Virchow  Hans.”  . 

Those  who  were  present  at  the  last  meeting  of  1 15 
Society  for  Popular  Hygiene  in  the  Berlin  City  Hall  must 
have  felt  with  a  certain  grim  satisfaction  that  the  old 
Teutonic  plain  speaking  of  home  truths  in  coarse  word  * 
necessary— a  characteristic  which  found  its  highest  expres 
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aion  in  Luther  and  in  Bismarck — has  not  quite  died  out,  even 
in  our  own  day  of  fastidious  and  often  over-refined  speech. 
The  programme  for  the  meeting  stood  as  “The  Struggle 
against  Spitting  and  Dress  Trains,”  and  Professor  von  Hanse- 
mann  (the  first  speaker  of  the  evening),  after  a  forcible 
invective  against  man  as  “a  dirty  animal,”  described  the 
process  by  which  ladies’  trains  were  first  dipped  into  the  filth 
of  the  streets  (composed,  he  said,  chiefly  of  horse  dung,  dog 
dung,  and  human  expectoration)  afterwards  mixing  and  whirl  - 
mg  them  up  all  together  in  the  shape  of  filthy  dust.  A  train 
looked  mighty  elegant  from  the  outside,  he  said,  but  beware 
of  examining  it  inside  !  Professor  von  Leyden  then  spoke 
serious  and  weighty  words  on  the  danger  of  spitting  as  regards 
infectious  disease.  He  affirmed  that  nine-tenths  of  all  con¬ 
sumption  cases  were  brought  on  by  infection  from  the  expectora¬ 
tion  of  other  consumptives,  that  whooping-cough  and  measles 
were  largely  spread  by  coughing  in  one’s  face,  and  that  many 
other  diseases  were  transferred  from  one  to  the  other  by  the 
mouth,  that  is,  by  kissing,  coughing,  and  expectoration.  He 
advocated  strongly  that  omnibus  and  car  conductors,  and 
railway  guards  should  be  empowered  to  forbid  spitting  in 
their  conveyances,  and  even  to  eject  passengers  who  refused 
to  obey.  Two  energetic  ladies,  Frau  Pochhammer  and  Frau 
Lina  Morgenstern  delivered  addresses  on  the  “train”  sub¬ 
ject,  calling  upon  womankind  to  emancipate  itself  from  the 
tyranny  of  fashion,  which  in  this  case  constituted  a  serious 
danger  to  one’s  fellow-beings.  Finally,  two  resolutions  were 
proposed  and  enthusiastically  carried : 

1.  That  the  Committee  present  a  petition  in  the  proper  quarter,  asking 
for  the  prohibition  of  spitting  in  public  conveyances. 

2.  That  women  rouse  themselves  to  do  away  with  dress  “trains”  out¬ 
side  the  house. 

An  appeal  for  funds  for  a  monument  to  the  memory  of 
Brehmer,  the  great  innovator,  who  was  the  first  in  Germany  to 
carry  out  the  modern  treatment  of  tuberculosis,  has  appeared 
and  is  signed  by  the  Duke  of  Ratibor,  Prince  Corvey,  Prince 
Hohenlohe-Waldenburg-Schillingsfiirst,  the  Committee  of  the 
tuberculosis  Congress  Association,  and  Professor  O.  Liebreich 
«  President  of  the  Balneological  Society  and  originator  of 
the  idea.  Contributions  will  be  received  by  the  banking- 
house  of  E.  Laudau,  No.  71,  Wilhelmstrasse,  Berlin. 

A  barrack  hospital  of  about  1,000  beds  is  to  be  put  up  for 
the  German  troops  on  their  way  home  from  China.  It  will 
find  a  place  on  a  drill-ground  close  to  the  garrison  hospital  in 
the  Scharnhorststrasse,  of  which  it  is  to  form  a  branch.  The 
German  Emperor  and  Empress  have  promised  to  visit  the 
hospital  in  the  course  of  September. 

A  boon  to  persons  of  reduced  health  and  small  means  are 
the  two  day  sanatoria  of  the  Red  Cross  Society  in  the  neigh- 
bourhood  of  Berlin—1  ‘  places  in  which  to  spend  a  healthy  day  ” 
they  may  be  called.  Comfortable  lying  chairs  under  the  pine 
trees  or  under  a  shelter,  pleasant  walks  through  the  forest, 
together  with  good  food  and  plenty  of  milk,  form  the  thera¬ 
peutic  attractions.  The  costs  are  borne  partly  by  the  Red 
Cross  Society  and  partly  by  the  various  sick  clubs,  whose 
members  enjoy  the  benefits  of  these  novel  sanatoria  free  of 
•charge.  One  of  the  establishments  is  for  men,  the  other  for 
womeA,  and  the  rules  are  stretched  a  little  so  as  to  allow 
mothers  to  bring  a  child  or  two.  The  railway  authorities 
issue  tickets  at  reduced  prices  for  the  benefit  of  the  patients, 
and  altogether  it  is  no  wonder  that  the  two  establishments 
are  already  found  insufficient  for  the  great  number  of  appli¬ 
cations,  and  that  two  more  are  planned  and  will  shortlv  be 
•opened. 

Among  the  honours  to  be  paid  to  Rudolf  Virchow  on  the 
occasion  of  hrs  eightieth  birthday  will  be  the  foundation  of 
a  Virchow  Herns,  with  objects  similar  to  those  of  the  Lanqen- 
■beck  Hates  and  the  Hofmann  Haus. 


LIVERPOOL. 

An  Epileptic  Colony  in  Cheshire— The  Proposed  Sanitary  Com¬ 
mission  for  the  West  Coast  of  Africa.— The  Prevention  of 
Tuberculosis.  —  The  Birkenhead  Guardians  and  Medical 
Women. 

The  David  Lewis  Trust  which  has  supplied  the  funds  for  the 
0f  the  new  LiverPool  Northern  Hospital,  and  for  the 
establishment  of  other  important  philanthropic  undertakings 
as  being  employed  to  provide  on  a  large  scale  a  colony  for  the 


treatment  and  education  of  epileptics.  A  few  gentlemen  in 
Manchester  impressed  with  the  necessity  of  making  some  pro¬ 
vision  for  epileptics  who  do  not  come  within  the  scope  of  the 
Boor-law, .some  time  ago  banded  themselves  together  to  appeal 
to  the  public  and,  if  possible,  to  do  something  practical  upon 
however  small  a  scale.  A  committee  was  formed  and  between 
£7,000  and  £8,000  was  raised.  Eventually  they  decided  to 
appeal  to  the  David  Lewis  Trust,  and  when  the  objects  of  the 
committee  were  laid  before  Mr.  B.  W.  Levy,  the  legatee  of 
Mr.  David  Lewis,  he  deprecated  a  small  scheme,  and  thought 
that  something  should  be  done  which  would  be  an  example  to 
the  whole  country  and  might  even  clear  the  way  for  the  State 
to  take  up  the  treatment  of  epileptics.  He  accordingly  asked 
a  medical  man,  an  architect,  and  his  own  Secretary  to  visit 
the  principal  epileptic  institutions  on  the  Continent  and 
gather  information  as  to  the  most  modern  buildings  and 
treatment.  In  consultation  with  the  Lewis  Trustees  the 
Committee  ultimately  acquired  an  estate  at  Warford, 
near  Alderley  Edge.  The  estate  is  upwards  of  500 
acres  in  extent,  and  the  Lewis  Trustees  have  allocated  no 
acres  for  the  purposes  of  the  colony.  It  is  expected  that  in 
two  years,  or  even  earlier,  the  colony  will  be  ready  to  receive 
patients.  Provision  is  to  be  made  at  first  for  200,  and  already 
from  Great  Britain  and  Ireland  more  than  that  number  of 
applications  have  been  received.  There  is  sufficient  margin 
of  land  for  considerable  enlargements  of  the  accommodation 
as  these  become  necessary.  The  plans  show  an  extensive  set 
of  buildings.  A  drive  from  the  entrance  gates  will  lead  first 
to  the  administrative  block,  which  will  stand  at  one  end  of  an 
oval  enclosure.  Within  the  oval  the  next  building  beyond 
tl»e  administrative  block  will  be  a  recreation  hall  and  chapel ; 
then  will  come  two  observation  wards,  where  new  patients 
will  remain  for  one  month,  and  the  infirmary :  and  yet  fur¬ 
ther  within  the  oval  will  be  the  central  kitchen.  The  living 
houses  are  to  be  outside  the  oval,  on  one  side  for  men  and  on 
the  other  for  women,  and  there  are  to  beorchai’ds  and  gardens 
between  those  houses  and  the  other  buildings.  There  will  be 
a  playing  ground  and  school  for  children,  and  workshops, 
aundry,  and  machine-rooms  for  the  adults.  The  intention  is 
that  the  patients  should  be  given  useful  and  healthy  occupa¬ 
tions  in  the  open  air,  and  it  is  probable  that  some  scale  of 
payment  will  be  allowed  them.  Their  market-garden  produce 
will  be  sent  to  the  nearest  towns  to  be  sold,  and  they  will  be 
taught  trades  and  crafts  which  they  will  find  useful  to  them 
when  they  have  left  the  colony.  Most  of  the  patients  will  pay 
according  to  the  class  in  which  they  elect  to  be  placed ;  but, 
certain  provision  will  be  made  for  cases  in  which  payment  is 
impossible.  The  institution  will  be  handed  over  to  the  con¬ 
trol  of  the  Manchester  Committee  fully  equipped  and  fur¬ 
nished  and  free  of  debt.  To  a  large  extent  it  will  thereafter 
be  self-supporting,  but  not  quite.  The  public  will  be  invited 
to  establish  an  endowment  fund  of  perhaps  £20,000.  and  in 
addition  provide  a  certain  sum  in  annual  contributions.  The 
cost  of  founding  the  colony,  which  will  be  entirely  borne  by 
the  David  Lewis  Trust,  will  be  from  first  to  last  about 
£■120,000. 

At  a  conference  convened  by  the  African  Trade  Section  of 
the  Incorporated  Chamber  of  Commerce  of  Liverpool,  held 
recently  in  the  Board-room  of  the  Chamber  of  Commerce, 
me  Chairman,  Mr.  Alfred  L.  Jones,  raised  the  question  as  to 
what  was  to  be  done  in  regard  to  the  arrangements  for  carry¬ 
ing  into  effect  the  proposals  of  the  Colonial  Secretary  that  a 
commission  representing  the  Chambers  of  Commerce  of 
London,  Liverpool,  and  Manchester,  should  be  appointed  to 
report  on  the  resources  and  possibilities  for  improving  the 
sanitary  condition  of  the  West  Coast  of  Africa.  The  con- 
erence  nominated  the  following  gentlemen  to  represent  the 
Jiree  Chambers  as  the  mercantile  members  of  the  proposed 
commission,  namely,  Liverpool :  Mr.  C.  Tambacci ;  London  : 
Mr.  J.  H.  Batty  ;  Manchester  :  Mr.  T.  Welsh  ;  subject  to  the 
approval  of  the  respective  Chambers.  Major  Ronald  Ross 
was  nominated  as  medical  expert,  and  the  opinion  was 
expressed  that  it  would  be  desirable  that  a  sanitary  engineer 
should  accompany  the  commission.  It  was  also  suggested 
'hat  the  Chambers  of  Commerce  on  the  West  Coast  should 
se  written  to  in  order  to  prepare  them  for  the  arrival  of  the 
commission  and  to  facilitate  its  objects,  and  that  the  Ham¬ 
burg  and  other  Chambers  should  be  informed  of  the  steps 
;hat  were  being  taken,  in  order  to  give  them  the  opportunity  of 
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following  fe  example  set  by  ms  Majesty  Go— Un 

in  CMob^  o(  the 
o,  ^s^l^bas 

issued  a  circular  inviting  h  P  entirjeiy  devoted  to  the 

LtafnPeedsnof  the  B^anc^d  members  will  receive  the 
quarterly  journal  of customary 

The  scarci  y  oil ^XL^oel^e  Birkenhead  Guardians 
to  attribute .to  the  war  has  Pjace^  ^  short  time  ago  they 
m  a  somewhat  ridiculo  P  tment  0f  a  lady  practitioner 
refused  to  sanction  t  PP  ^  Resident  Medical 

who  had  been  nominated  Umpost  oIB.^ 

Officer  to  the  ...  onnli  rations  from  male  candidates 
advertisement  ^vit  g^  ^PPg  reCeived,  and  the  board  had  to 
only.  To  this  P  ,  r. a(j  answered  the  first  advertise- 
select  one  °*  the  lad  B  Giasg.,  was  appointed  for  twelve 

ment  MP“fXvof  A”  On?of  the  two  house-surgeons 
in°the  Live?poil  Toxteth  Workhouse  is  also  a  lady. 


CORRESPONDENCE. 


the  midwives  bill. 

Is  a  Round-table  Conference  Possible? 

Sir  —Surely  the  time  has  arrived  for  the  opposing  parties  to 
“IR|.  u  „  j  iinid  a  narley.  Much  has  been  written  for  and 
Cry-t^  IheBi’l  and  much  more  will  be  written.  Cut  bono? 
?hat  the  House  of  Commons  will  eventually  legislate  on  the 

gufdaneelor^sucl^egislati^  sliould  come  from^the_^medmal 

SvToUn  a  PoS  to  o  adtise  but  is  actually  becoming  a 
Zl iord  in  the  public  estimation  on  _  this  (question.  Surely 

fPW  “  apoass?bleta?ornMr10Assoeiation  to  bring 

S  tte  professfon’alid  worthy  of  its  dignity  Should  this  sug- 
uestion  find  favour  there  ought  to  be  no  difficulty  m  the 
faSSn  of  such  a  round-table  oonferencA-I  am.H^ 
Great  Yarmouth,  July  14th. 


the  medical  profession  and  the  midwives 

QUESTION  •  -1  n 

GTin _ Tf  Mr.  Humphreys  really  thought  that  he  could 

number  me  among  the  supporters  of  the  Bill  for  the  Registra¬ 
tion  of  Midwives,  promoted  by  the  Midwives  As|ociation  of 
which  he  is  the  Honorary  Secretary,  as  he  would  have  your 

readers  infer  from  his  remarks  in  the  British  medical 
Journal  of  July  13th  (p.  118),  his  childlike  faith  must  have 
received  a  rude  shock  when  he  read  the  notices  of  motion 
printed  under  my  name  on  page  116  of  the  same  issue.  I _can 
assure  Mr.  Humphreys  that  I  am  as  strongly  convinced  of  the 
mischievous  character  of  the  Bill  he  favours  for  the  registra¬ 
tion  of  midwives  as  I  was  when  I  gave  evidence  against  the 
measure  before  the  Special  Committee  of  the  House  of  Com¬ 
mons  in  1892,  and  I  am  sorry  he  has  been  Misled  by  the  fact 
that  I  seconded  the  proposal  to  circulate  amongst  M.P.stne 
proposed  Bill  for  the  better  education  and  supervision  of 
midwifery  nurses”  drafted  by  the  Parliamentary  Bills  Com¬ 
mittee  of  the  British  Medical  Association.  I  supported  1 the 
proposal  for  reasons  which  I  thought  to  be  amply  siifficien  . 
This  Bill  is  intended  to  apply  to  women  who  act  as: 
nurses,  and  is  not  nearly  so  objectionable  as  the  Bm.fav°uredL 
bv  Mr.  Humphreys.  I  had  been  led  to  believe,  rightly  or 
wrongly,  that  if  members  of  the  House  of  Commons  knew  . 
that  an  alternative  measure  dealing  with  the  whole  question  1 


of  midwiferv  nursing  had  been  prepared  by  the  Parliamentary 
BilTs  Committee  of  the  British  Medical  Association  it  would 
have  considerable  influence  in  retardmgthe  progress  Hirough 
Parliament  of  the  Bill  promoted  by  the  Midwives  ^ssocia 
tion.  In  any  case  nothing  could  bd  gained  by  attempt  g  to 
conceal  the  fact  that  the  Council  of  the  British  Medical  Asso- 
r-iatirm  had  adopted  an  alternative  and  less  objecuoname 
measure,  and  later  I  had  the  satisfaction  of  knowing  “  the 
Bill  of  the  Midwives’  Association  failed  to  obtain  the  sanction 

of  the  House  of  Commons.  Prnmhie  MP  * 

One  word  as  to  the  statement  .^r:fCG  Midwives' 

and  often  repeated  by  others  as  to  the  Lil  General 

Association  having  received  the  approval  of  the  general 
Medical  Council.  This  statement  is  not  strictly  accurate 
The  verdict  of  the  General  Medical  Council  was  that  the  Bill 
emild  not  be  regarded  as  offering  a  satisfactory  solution  of  the 
question^  andTe Council  earnestly  deprecated  its  passmg: 

law  unless  amended  in  several  lmpoitant  paiticuiars. 
These  amendments  have  not  been  introduced  in  their  entirety, 
aid  uX  Uiey  are  1  trust  the  Council  will  oppose  the  Bil> 
when  it  is  again  brought  torward^-Imn,  etm^^ 

Direct  Representative  for  England  and  Wales 
on  General  Medical  Council. 

Gibson  Square,  N.,  July  16th. 

q,R _ Private  circumstances  will  prohibit  my  replying  to 

MroJrnPlSnoasupp“rtr 

oF’Oaing^egi^lation^or’licmishi^rni'dwives^uli^sui^lor^ig  a 
BPn  such  as^ the  Sick  and  Obstetric  Nurses  Bill  to  provide  the 
public  with  both  doctor  and  nurse.-I  am,  etc^>R  ag  Encu 
July  12th.  _ 

Sir  -I  do  not  propose  to  follow  Mr.  Humphreys  any  further, 
except  to  remark  that  the  misuse  of  statistics  has  cliarac- 
ferS  the  Smpaign  of  his  friends  and  allies  from  the  first 
nnd  to  auote  the  words  of  Dr.  R.  Scot  Starving  which  wa» 
published  in  the  British  Medical  Journal  of 
-  r  am  sansuine  enough  to  believe  that  reformation  is  possible 
withmit  the  Sofse  of  troublesome  women  or  of  ill-informed 
rady-hke  men  who  are  not  gifted  with  great  judgment.-l 

am,  etc.,  Lovell  Drage. 

Hatfield,  July  14th.  _ 

MIDWIVES  OR  OBSTETRIC  NURSES? 

Sir— The  issue  as  between  midwife  registration,  on  the 
one  hand,  and  the  provision  of  obstetric  nurses  for  the  par- 
turient  poor,  on  the  other,  is  now  perfectly  clear  a™ 
mofession  will  soon  be  called  upon  to  pronounce  its  veidict 
For  one  or  the  other.  Indifference  to  such  an  issue  will  be 
criminal.  The  advocates  of  registration  kn0^.^e{[ 
minds  and  are  determined  to  carry  their 
is  not  a  question  of  nursing  at  all ;  their  object  is  to  se 
the  practice  of  midwifery  to  women,  and  to  oust  the  ma 
midwife”  from  the  lying-in  room  for  good  wd  «U 
ments  of  their  spokesman  prove  this  to  J  3  to  include 
to  accomplish  this  tlieir  Registration  Bill 
all  existing  mid  wives  by  virtue  of  tke^°ffice  Fuppositiop 
gardless  ot  previous  training  of  any  kind,  the  s^PPOS  « 
being  that  Parliament  must  protect  vested  interests  rather 
thanSthe  lives  of  parturient  women !  Those  who  oppos^tlns 
doctrine  are  called  “  selfish  and  fool  is  1.  a  your 

opponents  of  this  pernicious  doctrine  be  selfish  W  as  your 
correspondent  (Mr.  Humphreys)  says  only  half  ^ )„  ? 

fin  pm  cuts  in  the  country  are  attended  by  meaicai  men  r 
And  where  is  the  “  folly  ”  of  resisting  this  organised  attempt 
tofSon  the  public  aSd  the  profession  a  etas  of  u-redncated 
Gamps  who,  as  registered  midwives  will  pose  asHie  equa  ^ 
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he  saddles  the  existing  midwives  with  at  least  half  of  the 
puerperal  mortality  !  This  style  of  argument  is  as  “  foolish” 
as  it  is  disingenuous.  Let  your  correspondent  be  candid,  and 
say  yes  or  no  to  these  questions  : 

(1)  Are  you,  or  are  you  not,  prepared  to  abolish  the  untrained  and  un¬ 
educated  midwife  ? 

(2)  Are  you  willing  to  introduce  a  clause  into  your  Bill  making  the 
trained  midwife  personally  responsible  for  the  nursing  of  her  patient  for 
at  least  10  days  after  her  confinement  ? 

(3)  Will  you  introduce  another  clause  making  provision  for  the  payment 
of  medical  men  “called  in  consultation  ”  by  the  registered  midwives  ? 

I  consider  the  above  to  be  the  irreducible  minimum  on 
grounds  of  logic,  common  sense,  and  simple  justice.  We  need 
not  quarrel  about  a  name.  If  “midwife”  sounds  more 
musical  or  more  professional  than  “  obstetric  nurse”  be  it  so. 
It  is  an  old  Saxon  word,  I  think,  and  appears  to  be  as  hoary 
as  some  of  the  “  Gamps”  themselves,  and  to  be  related  to  the 
Scottish  “auld  wife,”  such  as  one  finds  smoking  a  cutty 
pipe  in  the  chimney  corner.  Poor  old  soul,  she  has  no  idea 
of  the  honours  awaiting  her  under  the  Midwife  Registration 
Bill !  I  daresay  Mr.  Humphreys  is  prepared  to  lecture  her 
into  modern  methods,  and  the  ladies  at  12,  Buckingham 
Street  to  fit  her  with  an  up-to-date  cap  and  gown. 

Mr.  Humphreys’s  silence  is  more  eloquent  than  his  speech. 
He  has  not  a  word  to  say  about  the  manufacture  of  midwives 
by  the  Obstetrical  Society,  as  exposed  in  the  British  Medical 
Journal  of  July  6th.  It  is  but  fair  to  say  that  the  compiler 
and  writer  of  that  article  has  done  more  to  damage  the  cause 
of  midwife  registration  than  all  your  correspondents  put 
together.  And  every  member  of  the  Association  must 
admire  the  courage  and  impartiality  of  the  Editor  for  insert¬ 
ing  the  same.  _  There  is  no  gainsaying  the  fact  that  the 
Obstetrical  Society  has  added  close  on  ^7,000  to  its  income 
during  the  past  quarter  of  a  century  by  the  examination 
of  midwives.  Why  not  a  Bill  for  their  registration, 
therefore  ?  I  will  say  nothing  about  extra  -  mural 
lectures  and  lecturers  lest  I  should  be  personal.  This  article 
should  be  re-printed  and  circulated  broadcast  among  the 
profession,  the  public,  and  members  of  Parliament,  as  no 
doubt  it  will  be  at  the  right  moment.  And  yet  your  cor¬ 
respondent  has  the  audacity  to  ignore  all  this  and  to  say,  in 
reply  to  Mr.  MacLean,  that  “  medical  men”  have  no  self- 
interest  in  the  matter !  Let  me  put  it,  as  the  article  only  too 
abundantly  proves,  viz.,  that  the  whole  of  the  arguments 
advanced  by  the  promoters  of  midwife  registration  are  merely 
intended  to  hoodwink  that  section  of  the  public  who  find 
thinking  for  themselves  too  troublesome  and  who  will  do 
anything  in  the  name  of  philanthropy,  and,  at  the  same  time, 
to  throw  dust  in  the  eyes  of  unwary  medical  men  who  can  be 
found  to  give  their  time  and  their  presence  for  the  promotion 
of  a  cause  which  has  its  roots  in  self-interest,  and  its 
branches  rustling  with  windy  verbiage  wherein  is  no  fruit, 
save  that  of  a  phantom  or  a  mole,  or  a  monster  in  the  shape 
of  a  Bill  for  which  no  one  cares.^I  am,  etc., 

Liverpool*  July  i3th.  Alexander  McCook  Weir. 


PRELIMINARY  GENERAL  EDUCATION. 

Sir, — No  one  who  has  carefully  considered  the  existing 
requirements  of  the  General  Medical  Council  as  regards  pre¬ 
liminary  general  education  can  have  been  surprised  when  an 
effort  was  made  by  the  Council  some  time  ago  to  considerably 
raise  its  standard  of  examination ;  and  probably  most  of  us 
were  very  much  astonished  and  disappointed  when,  on 
“expert”  advice,  that  effort  was  practically  abandoned. 

The  time  has  come,  with  the  growing  responsibilities  which 
growing  knowledge  is  creating  for  our  profession,  when  a 
medical  man  should  be,  in  the  modern  sense,  a  “  man  of 
education”  ;  yet  few  will  suggest  that  the  individual  who  just 
attains  to  the  minimum  standard  required  by  the  General 
Medical  Council  can  claim  to  be  so  regarded. 

^  The  scope  of  the^examination  is  inadequate. 

1.  English  language,  including  grammar  and  composition!  7  ” 

2.  Latin,  including  grammar,  translation  from  specified  authors,  and 

translation  of  easy  passages  not  taken  from  such  authors. 

3.  Mathematics,  comprising  (a)  arithmetic ;  (b)  algebra,  as  far  as  simple 

equations  inclusive ;  (c)  geometry,  the  subject  matter  ol  Euclid. 

Books  I.  II,  and  III,  with  easy  deductions. 

4.  One  of  the  following  optional  subjects  :  (a)  Greek,  (b)  French,  (c)  Ger¬ 

man,  ( d )  Italian,  (e)  any  other  modern  Language. 

A  sorry  list ! 

The  standard  of  questions  is  also  inadequate,  since  we  know 
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an  intelligent  lad  of  15  can  pass  it.  Taking  scope  and 
standard  of  questions  into  account  together,  the  present  re¬ 
quirements  may  be  fairly  described  as  scandalously  inade¬ 
quate.  'IT 

Iliat  the  General  Medical  Council  is  really  desirous  of 
amending  this  extraordinary  state  of  things  there  is  no  doubt. 
It  has  lately  become  the  fashion  to  decry  the  General  Medical 
Council,  and  many  of  us  are  too  apt  to  forget  that  the  greatest 
benefit  conferred  on  the  profession  in  recent  years,  namely, 
the  establishment  of  the  five  years  curriculum,  was  its  work — 
a  work  so  sound  that  whoever  may  hereafter  endeavour  to 
undo  it,  will  have  to  piove  both  to  the  profession  and  to  the 
public  that  the  endeavour  is  free  from  all  suspicion  of  self- 
seeking. 

But  the  Council  has  been  checked  in  its  endeavours  after 
an  improved  standard  of  preliminary  general  education,  and 
may  now  reasonably  look  to  the  profession  to  express  clearly 
general  opinion  on  a  matter  of  such  general  importance. 
The  British  Medical  Association  represents  the  profession  in 
the  fullest  sense  at  present  possible,  and  therefore  the  matter 
will  be  brought  before  its  annual  meeting,  in  the  hope  that 
the  Association  will  bring  it  to  the  notice  of  the  General 
Medical  Council,  and  thus  hasten  a  reform  which  is  urgently 
needed,  in  the  public  interest  as  well  as  in  our  own.— I 
am,  etc., 

Exeter,  July  17th.  W.  GORDON. 


OUR  DUTY  TO  THE  CONSUMPTIVE  BREADEARNER. 

SiR,— Dr.  Pye-Smith,  in  his  letter  in  the  British  Medical 
Journal  of  July  6th  on  this  subject,  refers  to  two  points  of 
very  great  interest. 

He  rightly  points  out  that  the  doors  of  the  general 
hospitals  are  not  closed  against  the  consumptive  breadearner; 
but  is  it  not  a  fact  that  a  growing  disinclination  exists 
against  the  admission  of  these  patients  to  our  general  wards, 
on  the  ground  that  they  are  a  very  real  source  of  danger  to 
other  patients  in  the  wards  who  are  recovering  from  various 
acute  lung  troubles  ? 

The  other  point  is  as  to  the  curability  of  phthisis.  He 
states  that  so  far  from  being  desperate  phthisis  is  a  curable, 
and  not  infrequently  a  cured  disease.  Is  this  statement  true 
as  far  as  our  hospital  patients  are  concerned  ?  I  doubt  it. 
Patients  seek  advice  at  our  hospital  out-patient  departments 
generally  after  they  have  been  ill  some  weeks  or  months,  and 
we  find  definite  evidence  of  disease  in  their  lungs.  I  believe 
that  very  few  of  these  cases  ever  recover. 

Some  years  ago  we  started  a  Ventnor  Fund  connected  with 
the  Radcliffe  Infirmary  at  Oxford,  and  retained  a  small 
number  of  beds  at  the  Ventnor  Consumptive  Hospital,  to 
which  we  sent  our  most  promising  cases  of  early  phthisis, 
and  the  results  were  for  the  time  most  striking  and  satisfac¬ 
tory.  The  patients  after  a  few  months  at  Ventnor  would 
return  to  Oxford  different  beings.  All  their  symptoms  had 
abated,  and  often  the  Resident  Medical  Officer  at  Ventnor 
would  report  them  as  cases  in  which  the  disease  was  atrested. 
For  a  few  years  every  Christmas  I  wrote  to  the  friends  of 
patients  who  had  been  at  Ventnor  the  year  before  to  inquire 
about  them,  and  I  invariably  found  that  within  a  few  weeks 
or  months  of  their  return  to  their  old  surroundings  the  disease 
had  broken  out  again,  and  I  was  never  able  to  find  evidence 
of  a  single  case  cured  or  permanently  arrested ;  in  a  longer  or 
shorter  time  they  all  died.  The  patient  who  can  afford  to 
winter  abroad  or  go  to  an  English  health  resort  for  a  time 
generally  returns  to  a  tolerably  healthy  home  and  gets  the 
best  food,  and,  as  we  know,  the  results  are  often  extremely 
good.  1  fancy  in  the  majority  of  these  cases  it  is  a  very  long 
time  before  they  get  rid  of  their  tubercle  bacilli.  With  the 
poor  it  is  a  very  different  matter.  They  go  to  a  hospital  for  a 
few  months,  or  to  the  seaside  for  a  like  period,  and  then  they 
return  to  their  old,  unhealthy,  overcrowded,  badly  ventilated 
houses,  and  are  often  insufficiently  fed ;  as  a  result  the  old 
trouble  breaks  out  again  with  renewed  vigour.  It  would  be 
well  if  those  who  were  so  strongly  urging  the  immediate 
erection  of  sanatoria  would  give  us  some  kind  of  idea  as  to 
how  long  the  average  patient  should  be  treated  in  these 
establishments. — I  am,  etc., 

Oxford,  July  15th.  Wm.  Collier. 
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INDIAN  MEDICAL  REFORM  AND  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Sir  — In  the  current  issue  of  the  British  Medical  Journal, 
Dr.  Barr,  signing  the  report  of  the  Indian  Medical  Service 
Sub-committee,  accuses  me  of  having  “  failed  to  communicate 
with  the  Committee  in  any  way,”  and  “  deprecates”  my  con¬ 
duct.  The  matter  refers  to  the  important  resolution  which  I 
carried  with  an  overwhelming  majority  at  Ipswich  last  year. 
Nothing  could  be  more  inaccurate  than  Dr.  Barr’s  statement. 
The  resolution  was  passed  in  August.  I  heard  nothing  of  the 
matter  for  over  five  months.  I  communicated  with  the  l  ar- 
liamentary  Bills  Committee  in  order  to  wake  them  up,  and 
offered  to  serve  on  any  Sub-committee  they  appointed,  and 
also  to  be  examined  and  cross-examined  to  their  heart’s  con¬ 
tent.  I  received  a  letter  on  April  29th  asking  me  to  get  in¬ 
formation  from  India,  and  submit  it  to  the  Committee  within 
three  months.  I  have  already  done  so,  and  the  three  months 
are  not  yet  over.  With  what  truth  can  Dr.  Barr  state  that  I 
have  failed  to  communicate  with  the  Committee  ?  I  challenge 
Dr.  Barr  to  disprove  any  of  my  statements.  His  attitude  on 
the  question  shows  that  the  Committee  are  utterly  unfit  to 
deal  with  such  an  important  question  affecting  the  welfare  of 
280  millions  of  His  Majesty’s  subjects.  If  the  ipse  dixit  of 
Surgeon- General  Harvey  in  a  letter  is  sufficient  to  dispose 
of  the  question,  then  what  necessity  is  there  for  anybody  to 
adduce  facts  to  the  contrary  ?  Dr.  Barr  is  in  too  great  a  hurry 
to  occupy  the  moral  chair  and  preach  ethical  platitudes  about 
other  people’s  failing  in  sententious  language.  If  the  Com- 
mittee  were  not  aware  of  the  facts,  they  should  have  held 
their  peace,  for  when  ignorance  is  bliss  it  is  folly  to  be  wise. 
The  covert  censure  in  their  report  was  quite  uncalled  for. 
Even  inferior  mortals  may  be  allowed  to  possess  some  degree 
of  self-respect  and  not  be  guilty  of  the  conduct  of  the  street 
urchin  who  throws  a  stone  at  a  window  and  runs  away.  lor 
that  is  what  it  amounts  to  when  it  is  stated  that  the  Com¬ 
mittee  deprecate  the  attitude  of  Dr.  Mullick  in  preferring 
charges  against  the  administration  of  an  important  public 
service  which  lie  has  failed  to  substantiate.  The  matter  will 
not  rest  here.  I  trust  you  will  do  me  the  justice  of  publishing 
this  rejoinder,  for  that  is  the  only  way  I  can  meet  the  in¬ 
sinuations  of  Dr.  Barr  and  his  colleagues  before  the  matter 
goes  further. — lam,  etc., 

New  Cavendish  Street,  W.,  July  15th.  SARAT  K.  MULLICK. 


ing,  treatment  which  has  been  carried  out  elsewhere  without 
such  desirable  results. — I  am,  etc., 

S.  Westcott, 

Major  R.A.M.C.,  Late  P.M.O.  General  Hospital,  Ladysmith. 
Harrismith,  O.R.C.,  June  20th. 


UNIVERSITIES _AND  COLLEGES. 

UNIVERSITY  OF  GLASGOW. 

Fourth  (Final)  Professional  Examination.— The  following  have  passed 

For  31.  B..  C.M.—D.  Davie,  W.  H.  Ferran,  S.  K.  Roy,  J.  P.  Small,  D.  V> . 

For  JLIL,1  Ch.B. — Martha  Adam s,  J.  Anderson,  T.  Anderson,  W.  Archi¬ 
bald,  J.  O.  Barclay,  J.  S.  Barr,  W.  H.  Brown,  W.  M.  Brown.  G.  F. 
Buchan,  E.  C.  Burnett,  P.  T,  Cairns,  S.  J.  Cameron,  R.  D.  Campbell, 
J.  B.  W.  Cook,  E.  H.  Cramb,  A.  Currie.  D.  B.  Davidson,  J.  Davidson, 
M  V..  G.  H.  G.  Davie,  A.  Doig,  R.  N.  Dunlop,  G.  B.  Eadie,  W.  Elder, 
W  W  Farrar,  J.  Forrest,  J.  A.  Garden,  A.  P.  Granger  J.  Gregor, 
Mabel  Hardie,  G.  P.  Harlan,  F.  J  Henry,  D  W.  Hunter,  M  Hunter, 
W.  J.  Isbister,  T.  H.  Jack.  D.  R.  Kilpatrick,  D.  Kyle,  M  A  ,  J.  Lambie, 
F.  J.  Loclirane,  J.  W.  M'Dougall,  T.  M'Laren  H.  A.  M  Lean,  G.  W. 
M-Millan,  J.  MTherson,  M.A.,  E.  Magoveny,  J.  Mains,  J.  G.  Millar, 
R.  J.  Mills,  W.  A.  Mills,  W.  A.  Milne,  S.  J.  Moore,  Alice  Moorhouse, 

A.  H.  Muir,  R.  Paterson,  J.  Paton,  J.  K.  Patrick,  Mary  Janet  Piriet, 
R.  Ramsey,  P.  M.  Reid,  W.  Robertson,  T.  R  Rodger,  C  J.  Ross 

B. A.,  D.  Shannon,  Agnes  Bankier  Sloan,  Elizabeth  Macfarlane 
Sloan,  D.  Steel.  J.  Stratliearn,  A.  D.  Thompson,  J  N.  Todd,  J.  G. 
Tomkinson.  J.  W.  Turner,  R.  W.  Valentine.  A.  E.  Wainwright,  J. 
Walker,  G.  S.  Wallace,  P.  M.  Waugh,  W.  W.  W.  Wilson. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  quarterly  Council  was  held  on  July  nth,  1901,  Sir  William 
MacCormac,  Bart,  K.C.B.,  K.C.V.O.,  President,  in  the  chan. 

Dental  Surgery.  .  . 

The  Board  of  Examiners  in  dental  surgery  presented  revised 
tions  for  the  L  D  S  It  recommended  that  the  second  professional 
examination  should  consist  of  two  parts:  (1)  general  anatomy  and 
r>livsioloCTv  general  pathology  and  surgery :  (2)  dental  anatomy  ana 
bhvsiology'  dental  pathology  and  surgery  and  practical  dental  surgeij . 
This  recommendation  to  come  into  force  at  once.  It  recommended  also 
that  additional  courses  of  dental  bacteriology  and  aental  materia, 
medica  should  be  required:  this  regulation  to  apply  to 
enter  at  a  recognised  dental  hospital  and  school  on  and  after  May  1st 
next!  It  recommended  that  the  fee  for  the  L.D.S.  should  be  twenty 
miineas  navable  as  to  three  guineas  at  the  preliminary  science 
examination,  as  to  two  guineas  at  the  first  professional  examination  as  to 
two  guineas  at  the  first  part  of  the  second  professional  exam\naH?n  jf  *° 
three  guineas  at  the  second  part  of  the  second  professional  examination, 
with  a  final  payment  often  guineas  before  granting  of  diploma.  There 

_ _ _ .1  .  .  1  1  .  II-AI'A  O/lATltnn 


THE  GENERAL  MEDICAL  COUNCIL  ELECTION. 
Sir,— The  Council  of  the  Association  having  given  permis¬ 
sion  to  hold  a  meeting  at  Cheltenham,  it  has  been  arranged 
to  hold  it  at  St.  Mary’s  Hall  on  Friday  morning  at  9.15.  All 
the  present  direct  representatives  have  been  invited  to  attend 
and  speak  on  medical  politics,  and  the  same  courtesy  will  be 
extended  to  any  gentlemen  who  intend  to  become  candidates. 
The  meeting  will  be  open  to  all  practitioners  whether  members 
of  the  British  Medical  Association  or  not.  As  it  is  probable 
that  there  will  be  a  considerable  number  of  gentlemen  desirous 
of  speaking,  a  time  limit  will  be  fixed. — I  am,  etc., 

32,  Windsor  Place,  Cardiff,  July  16th.  T.  GARRETT  Horder. 

P.S.— I  shall  be  glad  to  receive  communications  from  any 
gentlemen  who  wish  to  take  part  in  the  meeting. 


THE  MORTALITY  FROM  ENTERIC  FEVER  AT 
LADYSMITH. 

Sir— In  the  British  Medical  Journal  of  April  20th,  I 
notice  a  paper  on  enteric  fever  at  Ladysmith  by  one  of  my 
staff,  Dr.  D.  Melville,  which  will  be  of  greater  interest  and 
value  when  considered  with  the  whole  situation  at  the  time. 

Dr.  Melville  states  that  during  the  months  of  April,  May, 
and  June  at  the  General  Hospital,  Ladysmith,  he  treated  295 
cases  of  enteric  fever, resulting  in  7  deaths,  giving  a  mortality 
of  2.38  per  cent.  During  the  period  in  question  there  were 
in  all  813  cases  of  enteric  fever,  of  which  130  proved  fatal; 
the  death-rate  was  thus  18.44  per  cent,  for  the  total  number 
of  cases  treated.  .  ...  t-. 

It  is  necessary  to  point  out  this  interesting  fact,  since  L>r. 
Melville  concludes  that  inoculation  had  an  unfavourable  influ¬ 
ence  on  the  mortality.  In  his  table  he  shows  6.67  per  cent, 
of  deaths  among  this  class,  an  interesting  comparison  with 
the  total  death-rate.  He  also  attributes  his  low  mortality  to 
the  use  of  carbolic  internally,  sponging,  and  excellent  nurs- 


Donation  to  the  Library.  .  . _ 

The  Council  accepted  with  thanks  from  Mr.  Henry  Morns  enigma 
Irawings  illustrating  his  work  on  surgical  diseases  of  the  kidney  and 
ireter:  together  with  several  volumes  of  anatomical  plates,  including 
he  works  of  Albinus. 

Elections  for  the  Ensuing  Year. 

The  following  were  elected.— President :  Mr.  H.  G.  Howse.  Vice-Presi- 
1  .  Tii,.  t  R  Jcsson  Mr  F  Howard  Marsh.  Hunterian  Professors : 

Jhtrles  Stewart,  FrcderiLk  Gymer  Parsons,  William  McAdam  Eccles. 
Arris  and  Gale  Lecturer  :  Thomas  Gregor  Brodie.  Erasmus  Wilson  Lecturer  . 
Hilaries  Powell  White. 

Vote  of  Thanhs.  ,  _. 

The  thanks  of  the  Council  were  accorded  to  the  retiring  ™ 

iviiiimn  M’loConnac  Bart.  K.C.B.,  K.C.V.O.,  for  tlie  manner  m  winch  he 
Had  discharged  the  duties  of  the  office  of  President  during  the  preceding 
five  years.  _ _ 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  following  prizes  and  scholarships  have  been  awarded  in  the  summer 
Session  :  Carmichael  Scholarship  :  £15.  W  R.  Ormsby 
-hit)  /tc  j.  p.  Bvrne.  Gold  and  Silver  Medals  in  Operative  Surgery. 
Gobi'  medal  C.  W.  Ewing ;  silver  medal.  A.  Charles.  Stoney  Memorial 
Gold  Medal’ in  Anatomy  :  R.  W.  Burkitt.  Practical  Histology  :  A.  N. 
Crawford  first  prize  (A-fi  and  medal ;  J.  S.  Sheill,  secondprize(.£i)  and  certi¬ 
ficate  ’ Practicfl  ChJSIst^r :  E.  J.  Clarke,  first  prize  (£3)  and l  medal ;  J  M 

Hayes,  second  prize  (£1)  and  certificate.  Public  Health  and ^orensm 
Medicine  :  Miss  J.  C.  Hargrave,  first  prize  (^3)  and  medal  S  B  Hanbu  y 
second  prize  (£  1)  and  certificate.  Mat  eria  Medusa  .J.S.  Sheill,  fn  st  pi  ize 
(£3)  and  medal ;  J.  McQuillan  second  prize :  (£1)  and  c xiti&cate  1  ractical 
Pharmacy:  Miss  C.  O’Meara,  first  prize  (£3)  and  medal,  J.  M.  Alcorn, 
second  prize  (£1)  and  certificate.  Biology  :  R.  Bury,  first  prize  (£3)  and 
medal;  F.  X.  Costello,  second  prize  (£1)  and  certificate 
The  Schools  of  Surgery  will  resume  work  after  the  summei  lecess  on 
Tuesday,  October  1st. 


THE  SCHOOL  OF  MEDICINE  OF  THE  ROYAL  COLLEGES, 

IT  a  meeting  of  the  Governing  Board  of  School  of  Medicm^of  the 

>ovai  colleges  Edinburgh,  the  Secretary,  Mr.  K.  N  Kamsay,  repoiicu 
hot  the  number  of  students  attending  the  School  during  the  wintei 
esLn  19-  i“x  was  i.ffio,  and  during  the  summer  session  1901  the  number 

vas  1,119. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,483 
births  and  3,439  deaths  were  registered  during  the  week  ending  Saturday 
last,  July  i3th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  14.8  and  15.1  per  1,000  in  the  two  preceding  weeks,  further  rose  last 
week  to  15.6.  The  rates  in  the  several  towns  ranged  from  9.4  in  Halifax, 
10  1  in  Croydon  and  in  Plymouth,  and  10.3  in  Derby,  to  20.0  in  Ports¬ 
mouth,  21.2  in  Preston,  25.9  in  Liverpool,  and  26.7  in  Birkenhead.  In  the 
thirty-two  large  provincial  towns  the  mean  death-rate  was  16.6  per  1,000, 
and  exceeded  by  2.4  the  rate  recorded  in  London,  which  was  14.2  per  1,000. 
The  zymotic  death-rate  in  the  thirty-three  towns  averaged  2.6  per  1,000 ; 
in  London  this  death-rate  was  equal  to  1.9  per  1,000.  while  it  averaged  3.0 
in  the  thirty-two  large  provincial  towns,  among  which  the  highest  zymotic 
death-rates  were  4.1  in  Portsmouth  and  in  Sheffield,  7.3  in  Liverpool,  and 
9  4  in  Birkenhead.  Measles  caused  a  death-rate  of  1.4 in  Gateshead,  and  2.3 
in  Birkenhead;  whooping-cough  of  i.i  in  Swanseaand  1.3  m  Bradford:  and 
diarrhoeal  diseases  of  2.1  in  Leeds,  2.2  in  Portsmouth,  2.9  in  Sheffield,  6.0 
in  Liverpool,  and  6.6  in  Birkenhead.  In  none  of  the  thirty-three  towns 
did  the  death-rate  from  scarlet  fever  or  from  “fever”  reach  1.0  per  1,000 
The  63  deaths  from  diphtheria  in  the  thirtv-three  towns  included  24  in 
London,  6  in  Liverpool,  5  in  Manchester,  4  in  Leicester,  and  4  in  Leeds. 
One  death  from  small-pox  was  registered  last  week  in  Liverpool,  but  not 
one  in  any  other  of  the  thirty-two  large  provincial  towns ;  6  small-pox 
patients  were  admitted  into  the  Metropolitan  Asylums  Hospitals  during 
the  week,  and  12  remained  under  treatment  on  Saturday  last,  July  13th. 
The  number  of  scarlet  fever  patients  in  these  hospitals  and  in  the 
London  Fever  Hospital,  which  had  increased  from  1,522  to  2,895  at  the 
end  of  the  eleven  preceding  weeks,  further  rose  to  2,918  on  Saturday  last ; 
324  new  cases  were  admitted  during  the  week,  against  369,  408,  and  363  in 
the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  July  13th,  990  births  and  549 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  17.3  and  19.0  per 
1,000  in  the  two  preceding  weeks,  fell  again  to  17.2  last  week,  and  was 
1.6  per  1,000  above  the  mean  rate  during  the  same  period  in  the  thirty- 
three  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  n. 3  in  Aberdeen  and  12.7  m  Leith,  to  23.6  in  Greenock  and 
24.2m  Dundee.  The  zymotic  death-rate  in  these  towns  averaged  2.8  per 
1,000,  the  highest  rates  being  recorded  in  Glasgow  and  Greenock.  The 
253  deaths  registered  in  Glasgow  included  one  from  small-pox,  14  from 
measles,  5  from  scarlet  fever,  2  from  diphtheria,  14  from  whooping  cough, 
2  from  fever,  and  15  from  diarrhcea.  Six  fatal  cases  of  whooping  cough  and 


3  of  diarrhoea  were  recorded  in  Edinburgh.  Six  deaths  from  measles  and 
5  from  diarrhoea  occurred  in  Dundee;  2  from  scarlet  fever  and  2  from 
diarrhoea  in  Greenock  ;  and  2  from  diarrhoea  in  Paisley  and  in  Perth. 


VITAL  STATISTICS  OF  LONDON  DUKING  THE  SECOND  QUARTER 

OF  1901. 

[Spirally  Reported  for  the  British  Medical  Journal.] 

In  the  accompanying  table  will  be  found  summarised  the  vital  statistics 
of  the  cities  and  boroughs  in  the  county  of  London,  based  upon  the 
Registrar-General’s  returns  for  the  second,  or  spring,  quarter  of  the  year 
1901.  The  mortality  figures  relate  to  the  deaths  of  persons  actually 
belonging  to  the  various  metropolitan  boroughs,  and  are  the  result  of  a 
complete  system  of  distribution  of  deaths  occurring  in  the  public  institu¬ 
tions  of  London  among  the  various  boroughs  in  which  the  patients  had 
previously  resided. 

The  32,656  births  registered  in  London  during  the  three  months  ending 
June  last  were  equal  to  an  annual  rate  of  28.8  per  1,000  of  the  population, 
provisionally  estimated  at  4,543,757  persons  in  the  middle  of  this  year ; 
this  rate  was  0.5  per  1,000  below  that  recorded  in  the  corresponding 
period  of  last  year;  and  was  1.4  below  the  average  rate  in  the  second 
quarters  of  the  ten  preceding  years,  1891-1900.  The  birth-rates  in  the 
various  boroughs  showed  the  usual  wide  variations,  owing  principally  to 
differences  in  the  sex  and  age'distribution  of  their  populations.  In 
Kensington,  the  City  of  Westminster,  Hampstead,  Stoke  Newington,  and 
the  City  of  London  the  birth-rates  were  considerably  below  the  average  ; 
while  they  showed  the  largest  excess  in  Finsbury,  Shoreditch,  Bethnal 
Green,  Stepney,  and  Poplar. 

The  17,509  deaths  of  persons  belonging  to  London,  registered  during 
the  three  months  ending  June  last,  were  equal  to  an  annual  rate  of  15.5 
per  1,000,  against  16.2,  16.5,  and  17.5  per  1,000  in  the  three  preceding 
second  quarters  ;  the  death-rate  in  London  in  the  corresponding  quarters 
of  the  ten  preceding  years  averaged  17.7  per  i,oco.  The  lowest 
death-rates  last  quarter  in  the  various  metropolitan  boroughs  were 
9  9  in  Hampstead,  11.2  in  Lewisham,  12. 1  in  Wandsworth,  12.3  in  Pad¬ 
dington  and  in  Stoke  Newington,  and  13.x  in  Kensington;  the  highest 
rates  were  18.5  in  Stepney,  19.4  in  Shoreditch,  19.5  in  Bermondsey,  20.0  in 
Southwark,  20.1  in  Finsbury,  and  20.9  in  the  City  of  London. 

During  the  quarter  under  notice,  1,823  deaths  resulted  from  the  princi¬ 
pal  zymotic  diseases  in  London  ;  of  these.  2  were  referred  to  small-pox, 
543  to  measles,  163  to  scarlet  fever,  229  to  diphtheria,  606  to  whooping- 
cough,  1  to  typhus,  66  to  enteric  fever,  and  213  to  diarrhoeal  diseases. 
These  1,823  deaths  were  equal  to  an  annual  rate  of  1.60  per  1,000,  against 
an  average  of  2.37  in  the  corresponding  periods  of  the  ten  preceding 
years.  In  the  second  quarters  of  the  three  preceding  years  the  rates  had 
been  2.26,  1.67,  and  1.80  respectively.  The  lowest  zymotic  death-rates  last 
quarter  were  0.60  in  the  City  of  London,  0.78  in  Hampstead,  0.80  in 
Lewisham,  0.82  in  Woolwich,  0.94  in  Stoke  Newington,  and  0.96  in  Ken¬ 
sington  ;  the  highest  rates  were  2.13  in  Shoreditch,  2.16  in  Bethnal 
Green,  2.41  in  Greenwich,  2.45  in  Southwark.  2.55  in  Poplar,  and  2.71  in 
Bermondsey.  Of  the  two  fatal  cases  of  small-pox,  one  belonged  to  St 
Marylebone  and  one  to  Bethnal  Green ;  measles  showed  the  higlies 


Analysis  of  the  Vital  Statistics  of  the  Cities  and  Boroughs  in  the  County  of  London  after  Distribution  of  Deaths  occurring  in 

Public  Institutions  during  the  Second  Quarter  of  1901. 
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proportional  fatality  in  Poplar,  Stepney,  Southwark,  Bermondsey, 
Camberwell,  and  Greenwich  ;  scarlet  fever  in  Fulham.  Finsbury,  Shore¬ 
ditch,  Bethnal  Green,  Bermondsey,  and  Deptford;  diphtheria  in 
Islington,  Hackney,  Finsbury,  the  City  of  London,  Bethnal  Green, 
and  Camberwell ;  whooping-cough  in  Hammersmith,  Fulham,  Poplar, 
Bermondsey,  Battersea,  and  Greenwich ;  “  fever  ”  in  Paddington,  the 

City  of  Westminster,  Stoke  Newington,  Shoreditch,  Southwark,  Ber¬ 
mondsey,  and  Greenwich ;  and  diarrhoeal  diseases  in  Fulham,  Fins¬ 
bury,  Shoreditch,  Stepney,  Poplar,  and  Battersea. 

During  the  second  quarter  of  this  year  1,784  deaths  from  phthisis  were 
registered,  equal  to  an  annual  rate  of  1.57  per  1,000,  against  1.67,  1.72,  and 
x. 74  in  the  corresponding  quarters  of  the  three  preceding  years.  Among 
the  various  metropolitan  boroughs  the  lowest  phthisis  death-rates  last 
quarter  were  recorded  in  Paddington,  Hampstead,  Wandsworth,  Dept¬ 
ford,  Greenwich,  and  Lewisham ;  and  the  highest  rates  in  the  City  of 
Westminster,  Holborn,  Finsbury,  the  City  of  London,  Bethnal  Green,  and 
Southwark. 

Infant  mortality,  measured  by  the  proportion  of  deaths  under  one  year 
of  age  to  registered  births,  was  equal  to  112  per  1,000  last  quarter,  against 
126,  113,  and  124  in  the  corresponding  quarters  of  the  three  preceding 
years.  ‘  The  rates  of  infant  mortality  during  the  quarter  under  notice 
were  lowest  in  St.  Marylebone,  Hampstead,  Stoke  Newington,  Bethnal 
Green,  Lewisham,  and  Woolwich  ;  while  the  highest  rates  were  recorded 
in  Hammersmith,  Chelsea,  Finsbury,  Shoreditch,  Southwark,  and  Ber¬ 
mondsey.  _ 


THE  FACTORY  AND  WORKSHOPS  ACTS  AMENDMENT  BILL. 

Si  r  Fortescue  Flannery,  M.P.,°has  given  notice  of  his  intention  to  move 
the  following  new  clause  to  this  Bill 

“  With  every  notification  by  a  doctor  or  other  interested  person  of  a  case 
of  anthrax  (suspected)  poisoning,  the  medical  practioner  attending  the 
patient  shall  immediately  forward  a  specimen  of  the  serum  to  a  bacterio¬ 
logical  expert,  appointed  by  the'Secretary  of  State,  for  microscopical  ex¬ 
amination,  and  in  each  fatal  ease  of  anthrax  a  specimen  of  the  serum 
taken  as  soon  after  death  as  possible  shall  also  be  forwarded  to  such  ex¬ 
pert  by  the  doctors  who  certifies  the  death.” 

The  Bradford  and  West  Riding  Medico-Ethical  Union  have  presented  a 
memorial  objecting  to  this  clause,  and  pointing  out  that  it  “  is  an  entirely 
new  departure  in  legislation ;  for  not’only  does  it  render  it  obligatory  upon 
medical  practitioners  not  in  the  service  of  the  State  to  perform  medical 
services  without  remuneration  and  at  the  bidding  of  Parliament,  but  under 
the  proposed  clause  medical  men  would  be  under  the  obligation  to  ab¬ 
stract  blood  (serum)  from  the  bodies  of  their  patients,  without  consulting 
the  wishes  of  their  patients  or  of  their  patients’  friends,  and  this  notwith¬ 
standing  that  medical  men  themselves  might  in  some  cases  think  it  unde¬ 
sirable,  in  the  interests  of  their  patients,  to  do  so.”  It  is  urged  that  this 
is  a  grave  interference  with  the  liberty  of  the  public  and  the  privileges  of 
the  medical  profession,  and  further  that  this  abstraction  of  serum  is  quite 
unnecessary  according  to  the  statement  of  the  Home  Secretary,  who,  when 
urged  to  adopt  the  clause  in  the  Bill  declined  to  do  so  on  the  grounds 
“that  it  has  been  found  that  the  existing  powers  are  adequate  for  the 
purpose.” 

The  memorialists  maintain  also  that  the  clause  would  fail  to  achieve  its 
ostensible  object,  and  is  so  indefinitely  dratted  that  it  could  not  be  acted 
upon  because  (1)  a  medical  practitioner  is  not  required  to  notify  cases  of 
suspected  anthrax,  but  only  such  as  he  believes  to  be  anthrax, 
and  the  clause  does  not  provide  for  a  case  of  undoubted  an¬ 
thrax  ;  (2)  the  medical  practitioner  would  have  no  power  to  com¬ 
pel  a  suspected  sufferer  from  anthrax  to  submit  to  the  withdrawal  cf 
blood;  (3)  the  bacillus  is  rarely  found  microscopically  at  an  early  stage 
even  in  fatal  cases  of  anthrax  ;  (4)  a  medical  practitioner  would  have  no 
right  to  take  a  specimen  after  death,  and  as  such  cases  are  usually  the 
subject  of  an  inquest,  would  come  into  collision  with  the  coroner  by  inter- 
feringbefoi'e  the  inquiry  was  held :  further  serum  taken  after  death  might 
give  negative  results  in  an  undoubted  case.  The  memorialists  therefore 
pray  that  the  clause  should  not  be  adopted,  on  the  ground  that  it  is 
“  unnecessary,  indefinite,  unworkable,  and  unconstitutional.” 

The  memorial  also  prays  that  the  words  in  Clause  35,  “  if  so  requested 
by  an  order  of  the  Secretary  of  State,”  shall  be  omitted  on  the  ground 
that  they  will  seriously  interfere  with  the  working  of  the  Act,  and  render 
the  emoluments  of  certifying  factory  surgeons  uncertain.  The 
memorialists  further  pray  that  the  proposal  in  Clause  17  of  the  Bill 
requiring  medical  officers  of  health  to  report  specifically  on  the  adminis¬ 
tration  of  the  Factory  Acts  in  workshops  and  workplaces  shall  be  rejected 
“  on  the  grounds  that  the  education  and  experience  of  medical  officers  of 
health  does  not  qualify  them  to  report  on  the  condition  of  machinery  and 
the  risks  attending  the  working  in  factories.  The  Diploma  in  Public 
Health  does  not  require  candidates  for  that  distinction  to  know  anything 
about  such  subjects,  and  the  duties  and  experience  of  medical  officers  of 
health  is  entirely  sanitary.  They  therefore  urge  that  the  reports  required 
from  medical  officers  of  health  as  to  factories  and  workplaces  should  be 
limited  to  the  sanitary  conditions  of  these  places.” 


THE  ROYAL  COMMISSION  ON  ARSENICAL  POISONING. 
Health  writes  :  In  reference  to  M.  O.  H.’s  communication  in  the  British 
Medical  Journal,  of  June  22nd,  1901,  p.  1,592, 1  wrote  to  the  Secretary 
of  the  above  Commission  and  asked  what  fee  they  proposed  to  pay 
for  the  amount  of  work  it  would  involve  to  answer  the  long  series  of 
questions  received  from  them.  The  enclosed  reply  seems  to  me  another 
sample  of  the  way  medical  men.  both  civil  and  military,  are  treated  by 
the  Government,  together  with  an  occasional  insult  to  the  whole 
profession  as  was  thrown  in  by  Mr.  Chamberlain  in  Parliament  the 
night  before  the  Whitsuntide  holidays.  My  brother  health  officers  may 
act  a,s  they  think  well,  but,  for  my'part,  I  shall  not  fill  in  the  form  of 
questions. 

Royal  Commission  on  Arsenical  Poisoning. 

8,  Delahay  Street,  Westminster,  S.W.,  June  25th,  1901. 
Dear  Sir,— In  reply  to  your  communication  of  the  22nd  inst.  I  may 
remind  you  that  this  Commission,  as  explained  in  the  letter  accompany¬ 
ing  the  circular  to  which  you  refer,  is  inviting  the  co-operation  of 


Medical  Officers  of  Health  in  an  important  matter  affecting  the  public 

health.  .  .  ,  , 

It  is  not  the  custom  for  Royal  Commissions  to  make  any  payment  to 
professional  or  other  witnesses  whom  they  call  before  them  to  give 
evidence  in  pursuance  of  their  powers  under  Royal  Warrant,  ana  the 
same  practice  must  needs  be  followed  where  information  is  requested  by 

correspondence.  ,  ,  ....  ,, 

I  am,  dear  Sir,  yours  faithfully, 

G.  S.  Buchanan,  Secretary. 


INCREASE  OF  SALARY  OF  M.O.II.  , 

Thf,  Llangvfelach  Rural  District  Council  has  unanimously  resolved  to 
raise  the  salary  of  their  medical  officer  of  health,  Dr.  Trafford  Mitchell, 
from  £60  to  ^100  a  year. 


CHARGE  FOR  MAINTENANCE  IN  A  FEVER  HOSPITAL. 

Dr.  G.  Petgrave  Johnson  (Stoke-on-Trent)  writes :  In  the  British 
Medical  Journal  of  May  4th,  p.  1124,  under  “Charge  for  Maintenance 
in  a  Fever  Hospital,”  you  refer  to  a  case  in  the  Queen’s  Bench  Division 
on  May  20th,  1898,  before  Judges  Ridley  and  Cliannell.  I  should  he  glad 
if  you  would  let  me  have  a  note  of  the  exact  case,  as  I  am  unable  to 
find  it. 

***  The  following  is  a  note  of  the  case  referred  to.  The  plaintiff's  sued 
in  the  Hull  County  Court  for  recovery  of  £6  7s.  from  the  defendant  for 
maintenance  of  his  child  suffering  from  scarlet  fever  in  a  temporary 
hospital  belonging  to  the  plaintiffs.  The  county  court  judge  gave 
judgment  for  the  plaintiff's  without  costs,  and  also  gave  defendant  leave 
to  appeal. 

On  Appeal :  Mr.  Justice  Ridley  was  of  opinion  that  the  decision  of  the 
county  court  could  not  be  upheld.  The  liability  under  Section  cxxxii 
of  the  Public  Health  Act,  1875,  is  cast  on  the  “patient”  only.  The 
question  was  not  considered  in  the  case  whether,  apart  from  the  statute, 
the  parent  had  contracted  either  expressly  or  by  implication,  to  pay  for 
the  maintenance  of  the  child  in  the  hospital.  Mr.  Justice  Cliannell 
concurred  that  there  was  no  statutory  liability  attaching  to  the  parent. 
The  appeal  was  dismissed. 

Reference—  Hull  Corporation  v.  Maclaren,  May  20th,  1898.  ( Loca 

Government  Chronicle ,  1828,  p.  585.) 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  WITNESSES  SUMMONED  BY  CORONERS. 

A  correspondent  asks  our  opinion  on  the  following  case:  A.  is  called 
to  an  accident,  which  proves  fatal,  and  at  the  same  time  the  regular 
medical  attendant  B.  of  the  patient  is  summoned  by  telegraph  (he  lives 
at  some  distance),  and  arrives  before  death,  A.  is  subpcenaed  by  the 
coroner  to  give  evidence,  and  after  the  inquest  B.  writes  to  A.,  accusing 
him  of  acting  unprofessioiially  in  taking  the  inquest,  which  ought  to 
have  come  to  him.  Is  B.  warranted  in  thus  criticising  A.’s  conduct  ? 

***  No ;  A.  was  quite  justified — indeed,  was  bound  to  attend  on  the 
coroner’s  order — and  B.  had  no  right  to  blame  him  for  so  doing.  The 
coroner  has  absolute  discretion  as  to  whom  he  shall  call  to  give 
evidence,  and  in  such  cases  as  the  one  our  correspondent  describes  he 
sometimes  sends  the  summons  to  A.,  sometimes  to  B. ;  but  whichever 
course  he  adopts  neither  A.  nor  B.  has  any  just  cause  of  complaint. 


MIDWIFERY  FEES  AND  CONTRACTS. 

Brookside  writes  that  he  was  engaged  by  a  lady  to  attend  her  in  her 
confinement  a  short  time  ago.  and  that  in  order  not  to  be  away  when 
the  time  drew  nigh  he  gave  up  a  holiday  he  was  about  to  take.  Shortly 
after  he  found  that  the  patient  had  called  in  someone  else  to  attend 
her.  He  wishes  to  know  if  he  can  sue  the  patient. 

***  The  fee  agreed  upon  could  be  sued  for  in  the  county  court  pro¬ 
vided  that  our  correspondent  can  prove  that  there  was  a  contract 
between  himself  and  the  patient,  and  that  he  has  been  always  prepared 
to  perform  his  part  of  it. 


HOSPITAL  REGULATIONS. 

Phenol.— While  it  is  the  usual  practice  of  all  general  hospitals  to  refuse 
to  admit  insane  persons,  a  regulation  closing  the  hospital  to  cases  of 
attempted  suicide  is  extraordinary,  and  probably  will  be  found  to  be 
impracticable,  as  the  hospital  is  often  the  only  available  place  for  the 
prompt  and  efficient  treatment  of  such  cases  at  all  hours  of  the  day 
and  night.  We  think  the  regulation  may  have  been  made  under  a 
misapprehension,  and  that  an  explanation  should  be  sought  in  a 
friendly  manner. 


MEDICAL  COMPETITION. 

Rusticus  writes  :  A.  and  B.  have  practices  in  two  neighbouring  villages. 
A.  is  comparatively  a  newcomer.  He  purchased  his  practice  only  a 
year  ago.  but  is  desirous,  for  the  convenience  of  his  growing  connec¬ 
tion,  to  start  a  surgery  in  B.’s  village.  B.  already  has  iwo  branch  sur¬ 
geries  in  A.’s  district,  and  h’s  partner  lives  in  A.’s  vi'lage.  He  asks 
would  A.  be  justified  in  starting  a  surgery  in  B.’s  village. 

***  If  A.  and  B.  have  the  district  in  common,  and  practise  indif¬ 
ferently  in  all  parts  of  it,  there  can  be  no  objection  to  A.  establishing  a 
surgery  for  his  convenience  where  he  pleases. 
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MEDICAL  ETIQUETTE. 

Iota.— In  a  small  town  it  is  usual  for  the  newcomer  to  call  on  all  resident 
medical  practitioners  as  soon  as  he  can  after  his  arrival ;  in  larger 
places  it  is  sufficient  to  call  upon  his  immediate  neighbours.  The 
resident  doctors  should  then  return  his  call.  There  is  no  obligation 
upon  their  wives  to  call  upon  the  wife  of  the  newcomer:  these  ladies 
will  act  quite  independently  of  their  husbands,  and  follow  the  usual 
rules  of  society. 


BOND  IN  RESTRAINT  OF  PRACTICE. 

X.  Y.  Z.  has  assisted  a  practitioner  for  two  years,  having  given  the 
ordinary  bond.  He  is  about  to  terminate  this  engagement,  and  he  asks 
whether  it  is  open  to  him  to  accept  the  post  of  locum  tenens  for  three 
weeks  to  another  practitioner  residing  near  his  principal. 

***  Certainly  not,  without  his  late  principal’s  consent.  All  the  usual 
bonds  given  by  assistants  preclude  them  from  practising  within  a 
certain  radius  of  their  late  principal’s  house  for  a  given  period  after  the 
termination  of  their  engagement. 


CLUB  APPOINTMENTS. 

A  Correspondent  writes  asking  if  the  acceptance  of  certain  club  ap¬ 
pointments,  of  which  he  gives  a  somewhat  general  description,  would 
render  him  liable  to  be  dealt  with  by  the  General  Medical  Council. 

***  There  does  not  appear  from  his  statement  to  be  anything  in  the 
appointments  that  is  expressly  forbidden  by  the  General  Medical 
Council;  but  we  should  advise  him,  if  he  has  any  doubts  as  to  its  ethical 
character,  to  consult  the  Council  of  the  Branch  of  the  British  Medical 
Association  through  its  Honoi-ary  Secretary. 


VALUE  OF  SHARE  IN  PRACTICE. 

M.  writes :  A.  and  B.  are  in  partnership  in  a  first-class,  well-established 
country  practice.  C.  has  been  acting  as  assistant  for  a  year  and  a-half, 
when  it  is  proposed  that  he  should  join  A.  and  B.  in  partnership  : 
(i)  How  many  years’  purchase  is  usually  required  for  a  share  in  such  a 
practice  ?  (2)  How  long  should  elapse  before  C.  is  allowed  to  buy  and 
realise  his  full  third  share  ? 

***  (1)  About  a  year  and  a-half’s  purchase.  (2)  It  would  be  usual  to 
allow  C.  to  buy  and  realise  his  full  share  when  admitted  into  partner¬ 
ship. 


MEDICAL  NEWS, 

Successful  Vaccination. — Dr.  Wright-Grant,  of  Woburn 
Sands,  has  received  for  the  fourth  time  in  succession  the  Local 
Government  grant  for  successful  vaccination. 

Medical  Magistrate. — Dr.  Frederick  Dale,  of  Scarborough, 
has  been  appointed  a  magistrate  for  the  North  Riding  of 
Yorkshire. 

The  Congress  of  the  Royal  Institute  of  Public  Health  will 
commence  at  Eastbourne  on  July  25th,  when  it  will  be  opened 
by  the  Duke  of  Devonshire.  It  will  conclude  on  July  30th, 
and  excursions  will  take  place  on  July  31st. 

The  guardians  of  the  Chepstow  Union  have  increased  the 
salary  of  their  medical  officer,  Dr.  C.  Nelson  Thomas,  of  Ly  dney, 
Gloucestershire,  by  ^10  per  annum.  Dr.  Thomas  was 
appointed  Medical  Officer  of  the  Lydney  District  in  1898. 

Dr.  John  Norton,  late  Medical  Officer  of  Health  for  West¬ 
minster,  has  been  appointed  by  the  Secretary  of  State  to 
succeed  the  late  Mr.  Thomas  Bond  as  Surgeon  to  the  A  Divi¬ 
sion  of  Metropolitan  Police  attached  to  Great  Scotland  Yard 
and  to  the  police  of  the  Commissioner’s  Office  who  reside  in 
the  A  Division  Section-house. 

Gifts  to  the  Swansea  Hospital. — An  unknown  benefactor 
has  offered  to  give  the  sum  of  ^5,000  towards  the  establish¬ 
ment  and  maintenance  of  a  convalescent  home  in  connection 
with  the  Swansea  hospital.  Another  anonymous  benefactor 
lias  given  ^1,250  towards  the  refurnishing  of  one  of  the  empty 
wards. 

German  Losses  in  China. — The  total  losses  of  the  German 
Expeditionary  Force  in  China  up  to  the  present  amounts  to 
1  officer  killed,  12  wounded,  5  dead  from  disease  or  accident ; 
32  non-commissioned  officers  and  men  killed,  no  wounded, 
and  133  dead  from  disease  or  accident;  to  these  have  to  be 
added  7  missing.  The  total  casualties  amount  to  300  (18 
officers)  killed,  wounded,  and  dead  from  disease  or  missing. 

Presentation. — Dr.  J.  J.  Hanly,  of  Oakhill,  near  Bath,  was 
presented  with  an  illuminated  address  and  a  set  of  silver- 
mounted  toilet  brushes  by  his  former  patients  and  friends, 
chiefly  from  among  the  poor,  on  the  occasion  of  his  leaving 


the  district  to  practise  in  the  Channel  Islands.  Mrs.  Hanly 
was  also  presented  with  a  gold  bracelet,  set  with  opals  and 
diamonds,  subscribed  for  by  the  workers  and  poor  of  ten 
parishes  adjoining  Oakhill. 

Society  for  Relief  of  AVidows  and  Orphans  of  Medical 
Men. — A  Quarterly  Court  of  the  Directors  of  the  Society  was 
held  on  July  10th.  The  chair  was  taken  by  the  President, 
Mr.  Christopher  Heath.  Seven  new  members  were  elected,  the 
deaths  of  4  members  were  reported,  and  the  election  of  a 
member  declared  void.  Two  fresh  applications  for  grants  were 
read  from  widows,  and  grants  at  the  rate  of  ^50  a  year 
made.  It  was  resolved  that  a  sum  of  ^"1,284  be  distributed 
among  the  52  widows,  14  orphans,  and  6  recipients  from  the 
Copeland  Fund.  The  expenses  of  the  quarter  amounted  to 
^45  13s. 

Association  of  Registered  Medical  Women.— The  July 
meeting  of  this  Association  was  held  on  July  2nd  at  the  New 
Hospital  for  AAffimen,  Mrs.  Stanley  Boyd,  M.D.,  President,  in 
the  chair.  After  preliminary  business,  Miss  Aldrich  Blake, 
M.D.,  M.S.,  read  a  paper  on  a  case  of  empyema  of  the  gall 
bladder.  In  describing  the  condition  of  the  parts  before  the 
operation,  she  said  the  gall  bladder  was  small,  projecting  only 
a  quarter  of  an  inch  below  the  maigin  of  the  liver,  and  it  was 
adherent  to  the  abdominal  wall,  it  contained  about  half  an 
ounce  of  pus,  and  two  stones  the  size  of  acorns.  A  circum¬ 
scribed  abscess  was  found  in  the  much  thickened  abdominal 
wall  an  inch  and  a  quarter  below,  somewhat  internal  to  the 
line  of  the  gall  bladder  ;  no  sinus  could  be  traced  connecting 
the  two.  The  edges  of  the  incision  in  the  gall  bladder  could 
not  be  sutured  to  the  parietes,  owing  to  the  overlapping  by 
the  edge  of  the  liver;  a  gauze  pack  was  therefore  put  round 
the  tube.  Convalescence  was  uneventful.  Miss  Leney,  M.D., 
gave  an  account  of  her  researches  into  the  volatile  acids  of 
the  stomach,  in  a  paper  entitled  gastric  flatulence  and  itsrela- 
tion  to  the  gastric  secretion.  She  discussed  flatulence  in  its 
relation  to  the  motility  of  the  stomach,  and  to  the  proportion 
between  free  hydrochloric  acid  and  the  volatile  acids.  She 
found  that  in  all  cases  where  the  volatile  acids  were  increased 
the  free  hydrochloric  acid  was  proportionately  diminished, 
and  that  there  was  likewise  an  increased  proportion  of  volatile 
acids  present,  when  the  motility  was  below  the  normal 
standard. 

London  School  Nurses’  Society. — The  annual  meeting  of 
this  Society  was  held  at  the  residence  of  Lady  Windsor,  on 
July  17th  inst.,  the  President,  the  Countess  of  Aberdeen,  in 
the  Chair.  The  Report,  presented  by  the  Honorary  Secretary, 
Miss  Honnor  Morten,  stated  that  63  schools  had  been  visited 
during  the  year  by  the  four  nurses  who  had  been  employed  by 
the  Association,  that  it  was  desired  to  double  this  number  of 
nurses  and  to  extend  their  usefulness  ;  and  for  this  an  income 
of  ^500  a  year  was  required  instead  of  .£237,  as  shown  by  the 
balance  sheet  for  last  year.  Testimonies  had  been  given  by 
school  managers  and  by  several  medical  authorities  as  to  the 
value  of  the  nurses’  services.  The  adoption  of  the  report  was 
moved  by  Dr.  Shuttleworth,  who  spoke  of  the  advantage 
of  the  work  of  the  school  nurses  in  arresting  small 
ills  at  the  beginning  (for  example,  by  prompt  attention  to  sore 
eyelids  and  chilled  toes),  and  preventing  much  avoidable 
suffering,  and  sometimes  spread  of  contagious  ailments,  by 
supplying  the  lack  of  knowledge  and  care  so  frequent  amongst 
the  parents  of  the  poorest  scholars.  The  Society  did  not  wish 
their  nurses  to  usurp  the  place  of  doctors,  and  as  a  matter  of 
fact  they  not  infrequently  were  the  means  of  inducing  parents 
to  procure  medical  aid.  Their  functions,  indeed,  were  to  a 
large  extent  preventive  ;  and  the  diminution  of  dirt  in  the 
schools  in  which  the  nurses  ministered  was  often  remarkable. 
The  resolution  was  seconded  by  Miss  Petty,  who  gave  in¬ 
stances  of  her  experience  when  working  as  a  nurse  for  the 
Society. 

Dispensaries  for  Infants  in  France. — There  are  in  France 
twelve  dispensaries  solely  for  the  treatment  of  disease  in 
children.  Ten  of  these  are  in  Paris,  the  first  having  been 
opened  so  long  ago  as  1892  by  Professor  Budin,  and  one  in 
Bordeaux  was  started  in  1899  by  Dr.  Saint-Phillipe.  In  the 
latter,  during  the  past  two  years,  nearly  1, coo  infants  have 
been  treated.  The  chief  work  of  the  dispensaries  is  to  give 
instruction  in  infant  feeding. 
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Imperial  Yeomanry  Hospital.  At  a  general  meeting  of 
the  Imperial  Yeomanry  Hospitals  Committee  the  following 
resolution  was  proposed  by  Lady  Cliesham,  seconded  by  the 
Duchess  of  Beaufort,  and  carried  unanimously  :  lhe  Com¬ 
mittee  of  the  Imperial  Yeomanry  Hospital  wish  to  express 
their  sincere  and  warm  appreciation  of  the  noble  work  that 
was  so  loyally  and  well  carried  out  to  their  entire  satisfaction 
by  the  medical  officers,  the  nursing  staff,  the  orderlies,  non¬ 
commissioned  officers  and  men  belonging  to  the  staff  01  tne 
Imperial  Yeomanry  Hospital  at  Deelfontein.”  Numerous 
letters  have  been  received  by  members  of  the  Committee 
expressing  the  gratification  of  patients  who  have  benefited 
bv  the  care  and  attention  they  received  in  the  Deelfontein 
Hospital.  There  are  at  present  in  the  hospital  28  officers  and 
335  non-commissioned  officers  and  men,  the  total  admissions 
to  date  being  4,533,  in  addition  to  954  out-patients. 

Glanders  in  London.— At  the  last  meeting  of  the  London 
County  Council  a  report  of  the  Public  Control  Committee  was 
considered  which  dealt  with  the  mode  of  dealing  with 
glanders  in  London.  The  number  of  cases  reported  in  1900 
were  1,387,  showing  an  increase  upon  the  years  1894-1899.  This 
increase  is,  however,  largely  due  to  the  use  of  mallein  as  a 
diagnostic,  since  by  its  agency  cases  are  discovered  which  m 
the  absence  of  physical  signs  would  not  have  been  previously 
regarded  as  glanders.  The  trustworthiness  of  mallein  as  a 
diagnostic  is  doubted  in  some  quarters  and  we  understand 
that  the  Board  of  Agriculture  is  engaged  in  experimental  re¬ 
searches  in  obedience  to  the  recommendation  of  Lord 
Stanley’s  Committee  of  1898  with  a  view  to  clear  up  the 
doubtful  pathological  questions  which  hamper  local  authori¬ 
ties  in  dealing  with  this  insidious  pest. 

Pathological  Society  of  London. — At  a  meeting  of  this 
Society  held  on  Saturday,  July  6th,  at  the  University  of 
Oxford,  the  following  communications  were  made.  _  Dr 
James  Ritchie  :  The  relation  of  resistance  to  tetanus  toxin  to 
antitoxin  power  of  serum.  Dr.  Sidney  Martin  :  Inhibition  of 
growth  of  the  typhoid  bacillus.  Dr.  J.  S.  Haldane  :  Hsemo- 
globinometer.  Dr.  Purves  Stewart :  Degenerations  following 
transverse  lesions  of  the  cord.  Dr.  Waters  :  Demonstration 
of  tumours.  Mr.  II.  L.  Barnard  :  Calcified  aneurysm  of  the 
renal  artery.  Drs.  F.  J.  Poynton  and  Alexander  Paine:  Ex- 
perimental  arthritis  produced  by  a  diplococcus  from  acute 
rheumatism.  The  authors  summarised  their  observations  as 
follows :  The  arthritis  was  frequent  but  not  invariable.  It 
was  a  polyarthritis  affecting  especially  the  larger  joints.  It 
was  recoverable  from,  but  was  of  varying  severity.  There 
might  be  acute  swelling  of  the  fibrous  tissues,  gelatinous  in 
appearance,  or  chronic  fibrous  thickening  of  the  joint  cap¬ 
sule.  The  exudations  were  clear,  bloodstained,  turbid,  or 
fibrino-cellular.  The  diplococcus  was  demonstrable  in  the 
exudations,  but  with  difficulty  in  the  most  acute  and  chronic 
phases.  The  micro-organism  was  destroyed  by  the  leuco¬ 
cytes  and  endothelial  cells,  and  probably  gained  access  to  the 
joints  by  the  minute  blood  capillaries  in  the  areolar  layer  of 
the  joint  capsule. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

AYR  COUNTY  HOSPITAL.— House-Surgeon.  Salary,  £70  per  annum,  witli  residence, 
board,  and  washing.  Applications  to  the  Secretary  by  August  7th. 

BETHNAL  GREEN  INFIRMARY.  iCambridee  Road,  N.E.— First  Assistant  Medical 
Officer;  unmarried.  Salary  at  the  rate  of  £150  per  annum,  with  board,  lodging,  ana 
washing.  Applications,  on  forms  provided,  to  be  sent  to  the  Medical  Superintendent 
by  August  5th.  ...  .. 

BIRMINGHAM  ;  GENERAL  HOSPITAL— House-Surgeon.  Appointment  for  six  months. 
No  salary,  but  residence,  board,  and  washing  provided.  Applications  to  the  House 
Governor  by  July  2t>th. 

BIRMINGH  A  M  :  QUEEN’S  HOSPITAL— House-Surgeon.  Post  tenable  till  August  31st, 
.1902.  Salary  at  the  rate  of  £50  per  annum,  with  board,  lodging,  and  washmg. 
Applications  to  the  Secretary  by  July  24th. 

BISHOP  AUCKLAND;  RURAL  DISTRICT  COUNCIL.— Medical  Officer  of  Health. 
Salary,  £35o  per  annum.  Applications  to  the  Clerk  to  the  Council,  Lmon  Offices, 
Bishop  Auckland,  by  July  31st. 

BRADFORD  POOR-LAW  UNION.— Second  Assistant  Medical  Officer  for  the  Hospital 
and  Workhouse ;  unmarried.  Salary,  £100  per  annum,  with  prescribed  ranons, 
apartments,  and  washing  Applications  to  the  Clerk  to  the  Guardians,  22,  Manor 
Row,  Bradford,  by  August  13th. 

BRIDGNORTH  AND  SOUTH  SHROPSHIRE  INFIRMARY.— House-Surgeon.  Salary, 
£80  per  annum,  with  board  and  lodgings.  Applications  to  the  Secretary,  The  In¬ 
firmary,  Bridgnorth. 

BRISTOL  ROYAL  INFIRMARY.— (-1)  Anesthetist  and  Junior  House-Surgeon.  (2)  Cas¬ 
ualty  Officer.  Appointments  for  six  months.  Salary  at  the  rate  of  £50  per  annum, 
with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by  August  1st. 
CAMBERWELL  INFIRMARY— Assistant  Medical  Superintendent.  Salary,  £150  per 
annum,  with  apartments,  board,  ana  washing.  Applications,  on  forms  provided,  to 
be  sent  to  the  Clerk  to  the  Guardians,  29,  Peckbam  Road,  S.E.,  by  July  20th. 


r* a  vttc7?tittt?Y •  KENT  AND  CANTERBURY  HOSPITAL— Assistant  House  Surgeon ; 
unmarried!^  Salary;  per  annum,  with  board  and  lodging.  Applications  to  tne 

OARLISLI^DISPENSARY. — Resident  Surgeon;  unmarried  Salary,  ^50Ape^jSff““’ 
with  apartments.  Applications  to  the  Honorary  Secretary,  Mr.  G.  A.  Lignuoot, 

DEN3BIGHlbeDENBIGHSHlRE  INFIRMARY.  -  House-Surgeon  Salary,  £100  per 
annum  to  commence?  with  board,  residence,  and  washmg.  Applications  to  the 

DFVONPOllT-  ROYAL  ALBERT  HOSPITAL.— Assistant  House-Surgeon  Appoint- 
lnent  for  six  months.  Salary  at  the  rate  of  £50  per  annum,  with  board,  lodging,  and 
washiDg.  Applications  to  the  Chairman  of  the  Medical  Committee.  _ _ 

dttdifv-  GUEST  HOSPITAL —Assistant  House-Surgeon.  Appointment  for.91* 
months  Salary  at  the  rite  of  £40  per  annum,  with  residence,  board,  and  washing. 
Applications  to  the  Secretary  by  August  8th.  „„nmarv 

GERMAN  HOSPITAL,  Dalston.-(l)  Honorary  Assistant  Physician.  (-)  Honorary 
Assistant  Surgeon.  Applications  to  t tie  Secretary  by  July  --fid-  _  _ 

H17IL  ROYAL  INFIRMARY.— (1)  Casualty  Officer.  (2)  Junior  Assistant  House-Sur- 
geon  silary, £tio'  per  annum,  with  board  and  lodging  in  each  case.  Applications 
to  the  Chairman  of  the  House  Committee. 

TPW  rH  FIST  SUFFOLK  AND  IPSWICH  HOSPITAL.-Second  House-Surgeon 
unman-ieS:  Salary? £80  per  annum,  with  board,  lodging,  and  washmg.  Applications 

4L  a  Spppptflirv 

KING’S  COLLEGE,  London.— Professor  of  General  Pathology  and  Bacteriology.  Ap- 
lications  to  the  Secretary  by  July  22nd.  ,  „  ,  . 

KING’S  COLLEGE  HOSPITAL,  London— Assistant  Physician  (or  Surgeon)  for  Dis¬ 
eases  of  the  Throat.  Applications  to  the  Secretary  by  July  22nd. 

[  FirFSTPll  INFIRMARY — Clinical  Clerk  and  Dresser.  Honorarium  £10 10s.  for  six 
months  with  apartments,  board,  and  washing.  Applications  to  the  Secretary. 
LIVERPOOL  •  DAVID  LEWIS  NORTHERN  HOSPITAL.-Assistant House-Surgeon 
Salary,  £70  per  annum,  with  residence  and  maintenance.  Applications  to  the 

vr A NGHFSTER  CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN.-Honorary 
31  Aphy^ic?anEf  or  diseases  of  Children.  Applications  tothe  Secretary,  38,  Barton  Arcade, 

MANCHESTER  i^HULME^DISPENSARY.— -Honorary  Physician.  Applications  to  the 
Honorary  Secretary  of  the  Meaical  Committee  by  J  uly  24th.  , 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION,  Hampstead -Jimior  Resident 
Medical  Officer  Appointment  for  six  months.  Honorarium  at  the  late  of  £t>0  per 
annum  Applications  to  the  Secretary  at  the  offices,  41,  Fitzroy  Square,  W. 

NORTH  STAFFORDSHIRE  INFIRMARY,  Hartshill,  Stoke 

House-Surgeon.  Board,  apartments,  and  washmg  provided,  and  at  least  £io  hono¬ 
rarium  at  the  end  of  six  months.  Applications  to  the  Secretary  by  July  29th. 
NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road.- Assistant  Physician. 

Applications  to  the  Secretary  by  July  23rd.  ^  „ 

NOTTINGHAM  GENERAL  DISPENSARY— Two  Assistant  Resident  Surgeons  ;  un¬ 
married  Salary,  £16C  per  annum  each,  increasing  by  £10  yearly,  with  furnished 
apartments  etc.'  Applications  to  the  Secretary,  Mr.  M.  I.  Preston,  Journal 

Chambers,  Nottingham.  ...  , _ . 

OT  PHAM  INFIRMARY.— Senior  House-Surgeon.  Salary,  £100  per  annum,  with  boarfl. 
washing,  and  residence.  Candidates  to  state  if  willing  to  accept  Junior  post  at  £ia 

per  annum  Applications  tothe  Honorary  Secretary  by  July  2/ th. 

ROCHESTER;  ST.  BARTHOLOMEW’S  HOSPITAL.-Assistant  House-Surgeon.  Salary, 
£100  nr-  annum  with  hoard,  apartments,  washing,  etc.  Applications,  marked  Ap¬ 
plication  for  Assistant  House-Surgeon,”  to  be  sent  to  the  Clerk  to  the  Trustees  by 

ROY  AL  HOSPITAL  FOR  CHILDREN  AND  WOMEN,  Waterloo  Road,  S.E.— Assistant 
°  Surgeon  :  must  be  F.R.C.S.Eng.  Applications  to  the  Secretary  by  July  23rd. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.— House- 
Physician.  Appointment  for  six  months.  Salary  at  the  rate  of  £b9  per  annum  with 
furnished  apartments,  board,  and  washing.  Applications  to  the  Secretary  by 

rovaV,  ORTHOPAEDIC  HOSPITAL,  Oxford  Street,  W.— Resident  House-Surgeon  and 
Registrar;  unmarried.  Appointment  for  six  months  but  eligible  for  re-election. 
Salary,  £109  per  annum,  with  full  hoard.  Applications  to  the  Secretary  by 

SHREWSBURY  -  SALOP  INFIRMARY— Assistant  House-Surgeon.  Appointment  for 
six  mouths  but  capable  of  renewal.  Salary  at  the  rate  of  £40  per  annum,  with  hoard 
and  washing.  Applications  to  the  Secretary. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON  HOSPITAL - 
(1)  Junior  House-Surgeon.  Salary  at  the  rate  of  £50  per  annum,  with  rooms,  boaid, 
and  washing.  (2)  Locum  Tenens  by  August  1st  for  post  of  Junior  House-Surgeon. 

Applications  to  the  Secretary  for  (1)  by  August  1st.  ^  , 

SWANSEA  UNION  WORKHOUSE.— Assistant  Medical  Officer;  not  over  40  years  of 
age  Knowledge  of  Welsh  desirable.  Salary,  £200  per  annum.  Applications  on 
forms  provided  to  be  sent  to  the  Clerk  by  July  24th. 

SYDNEY  UNIVERSITY.— Professorship  of  Pathology,  not  more  than  40  years  of  age. 
Salary  £900  per  annum,  and  £100  allowed  for  passage  expenses.  Applications  to  the 
Agent -’General  for  New  South  Wales,  9,  Victoria  Street,  London,  S.W.,  by  September 

WESt'  bROMWICH  DISTRICT  HOSPITAL.— House-Surgeon;  unmarried.  Salary,  £100 
per  annum  with  board,  residence,  and  washing.  Applications  to  the  Secretary,  Mr. 

T  F  Bache,  Churchill  House,  West  Bromwich,  by  July  22nd. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.-(l)  Assistant 
House-Surgeon.  (2)  Assistant  House-Physician.  Appointments  for  six  months. 
Honorarium  at  the  rate  of  £75  per  annum,  with  board,  lodging,  and  washmg  m  each 

case.  Applications  to  the  House  Governor  by  July  22nd.  _  _  „ 

WORCESTER  GENERAL  IN  FIRM  ARY.- Assistant  House  Surgeon.  Salary,  £70  per 
annum,  with  board,  residence,  and  washing.  Applications  tothe  Secretary  by  August 

WORKSOP  DISPENSARY  AND  VICTORIA  HOSPITAL.-House-Surgeon  and  Dis¬ 
penser  Salary,  £150  per  annum,  with  rooms  and  attendance.  Applications  to  Ml. 

C.  A.  Whall,  44,  Bridge  Street,  Worksop. 

YORK  DISPENSARY -Resident  Medical  Officer  ;  unmarried.  Salary  £110  per  annum, 
with  board,  lodging,  and  attendance.  Applications  to  Mi.  AV .  Draper,  De  Grey  House, 
York. _ 

MEDICAL  APPOINTMENTS. 

Astin,  W.,  M.B.,  C.M.Aberd.,  appointed  Certifying  Factory  Surgeon  for  the  Loughton 
District  of  Essex.  _ 

Bull,  G.  C.  R„  M  B.Lond.,  F.R.C.S.Eng.,  appointed  Medical  Officer  for  the  Turvey 
District  of  the  Bedford.  Union,  vice  M.  F.  Cock,  L.R.C.P.Lond.,  M.R.C.S.  hag., 
resigned.  . 

Cargill,  L.  Vernon,  F.R.C.S.,  appointed  Surgeon  to  the  Royal  Eye  Hospital,  South- 

Ealand.  H.  F.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  District  Medical  Officer  of  the  Farn- 
liam  Union,  vice  .1.  A.  Lorimer,  M.R.C.S.,  L.R.C.P.Lond. 

Elliott,  G..  L.R.C.P.,  L.R.C.S.Edin..  appointed  District ; and  Workhouse  Medical  Officer 
of  the  Stamford  Union,  vice  R.  C.  Middlemist,  M.R.C.S.,  L.R.C  P.Lond.,  resigned. 
Fagan,  P.  J.,  F.R.C.S.I.,  appointed  Lecturer  on  Elementary  Physics  in  the  Catholic  Uni¬ 
versity  Medical  School,  Dublin. 

FARRANT,  C.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  District  Medical  Officer  of  the 
Taunton  Union,  vice  S.  Farrant,  M.R.C.S. Eng.,  resigned.  . 

Findlay,  John  Wainman,  M.D.,  appointed  Dispensary  (or  Assistant)  Physician  to  the 
Glasgow  Royal  Infirmary.  ^  ,  .  .  .«  „ 

Forster,  R.  T.,  L.S.A..,  appointed  Medical  Officer  for  the  Third  District  of  the  Bridling¬ 
ton  Union,  vice  C.  A.  Young,  M.R.C.S.,  L.R.C.P.Lond.,  resigned... 
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Heather,  Lewis  D,  M. R.C.S,  L.R.C.P.Lond,  appointed  District  Medical  Officer  of  the 
Hay  Union,  vice  G.  \V.  B.  F'eatlierstone,  M. R.C.S,  L.R.C.P.Lond,  resigned. 

Horn,  A.  E.,  M.B. Loud,  aDpointed  First  Assistant  Medical  Officer  of  the  Chelsea  In¬ 
firmary,  vice  W.  J.  E.  Davies  M. R.C.S,  L.R.C.P.Lond..  resigned. 

Highes,  James  Brierley,  M  R.C.S.Eng,  L.S.A,  appointed  Consulting  Medical  Officer 
to  the'Macclesfleld  General  Infirmary. 

Hughes,  John  Brierley,  B.A.,  M.B.,  B.C.Cantab.,M.R  C.S.Eng,  L.R.C.P.Lond  ,  appointed 
Member  of  the  Honorary  Medical  Staff  of  the  Macclesfield  General  Inllrmaty. 

Laver,  J.  W,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for  the  Grimston 
Division  of  the  Freebridge  Lynn  Union,  vice  A.  L.  Saunders,  M.R.O.S,  L.R.C.P.Lond. 

M.a  rtin.  S.  E.,  M.D.,  M.Ch.R.U. I.,  appointed  Certifying  Factory  Surgeon  for  the  Nevvry 
District. 

M  i  vo,  C.  C.  W„  M.R.C.S.,  L.R.C.P.Lond,  appointed  Resident  Assistant  Medical  Officer 
to  the  Ecclesall  Bierlow  Union  Workhouse. 

Muirhead,  James,  M.B.,  B.S.Durh,  appointed  Senior  House-Physician  to  the  Royal  In¬ 
firmary,  Newcastle-on-Tyne. 

Norton,  John,  M.D.Durb,  M.R.C.S.Eng,  D.P.H.  Eng..  appointed  Surgeon  to  trie  A 
Division  Metropolitan  Police  (Great  Scotland  Yard),  vice  Thos.  Bond,  F.R.C.S..  deceased 

O’Connell,  T„  L.R.C.S. I.,  L.AH.Dub.,  appointed  Certifying  Factory  Surgeon  for  the 
Fethard  and  Tullamain  Dispensary  Districts,  co.  Tipperary. 

Pallbtt,  T.  E„  M.  D.  Bruy.,  L.S.A,  appointed  Medical  Officer  for  the  Tenth  District  cf  the 
Lexden  and  Winstree  Union,  vice  J.  Taylor,  M.R.C.S  Eng. 

Peck,  Herbert,  M.D,  D.P.H,  reappointed  Medical  Officer  of  Health  for  the  Borough  of 
Chesterfield. 

Probyn-Williams.P.  J,M.D,  appointed  Lecturer  and  Instructor  in  Anaesthetics  at  the 
London  Hospital. 

Robinson, T.  W,  M.D,  Ch.M,  appointed  District  Medical  Officer  at  Albany,  Western 
Australia. and  Vaccinator  for  the  District  of  Albany,  vice  ingoldby,  -M.R.C.S.Eng, 
L.R.C.P.Edin. 

Rosed r,  Edmund  R  ,  M.B,  appointed  Resident  Medical  Officer  at  the  Adelaide  Hospital, 
South  Australia. 

Routh,  Amand,  M.D,  B.S,  F.R.C.P.Lond,  appointed  Consulting  Physician  to  the 
Samaritan  Free  Hospital  for  Women,  London. 

Silver,  G.  J,  M.B,  C.M.Aberd,  appointea  District  Medical  Officer  of  the  Walsall  Union, 
vice  W.  H.  Cooke.  M.D.Aberd,  resigned. 

Simmons,  R.  B,  M.B,  appointed  Medical  Officer  at  Clermont,  Queensland. 

Simpson,  W,  M.B,  B.S.Durh,  appointed  Medical  Omcer  for  the  Sevenih  District  of  the 
Newcastle-upon-Tyne  Union,  vice  J.  Dalgliesh,  M.R.C.S.Eng,  resigned 

Stang,  Thos„L.R.C.P,  appointed  Health  Officer  for  the  Shire  of  Echuca,  Victoria. 

Steegmann,  E.  J,  M.B.Durh,  D.P.H.Eng,  appointed  Medical  Officer  of  Health  for  the 
Heston  and  Isleworth  Urban  District,  vice  H.  H.  Brind,  M  R.C.S,  L.R.C.P.Lond, 
resigned, 

Steell,  John,  M.B,  Ch.M,  appointed  Medical  Superintendent  of  the  Ballarat  Lunatic 
Asylum,  vice  R.  W.  Lethbridge,  M.B,  Ch.M.Edin. 

Swindale.  J.  A,  M.B,  B.S.Durh,  appointed  Medical  Officer  for  the  Binfleld  District  of 
the  Easthampstead  Union,  vice  J.  Swindale  M.R.C.S.Eng,  resigned. 

Valentine,  Thos.  H.  A,  M.R.C.S.Eng,  D.P.H,  appointed  Health  Officer  for  Wellington 
District,  New  Zealand. 

Vallack,  A.  S„M.B,  Ch.M,  appointed  Medical  Officer  and  Vaccinator  at  Bowral. 

Wade,  Charles,  M.R.C.S.Eng,  L.R.C.P.Lond,  appointed  District  Medical  Officer  of  the 
Boscastle  District  of  the  Camelford  Union,  vice  Arthur  Wade,  M.R.C.S.Eng,  L.S.A. 
Lond ,  resigned. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  1,  Agar 
Street,  Straud,  W.C,  Loudon  ;  those  concerning  business  mailers,  advertisements,  non¬ 
delivery  of  the  JOURNAL,  etc,  should  he  addressed  to  the -Manager,  at  the  Office  42(1 
Strand,  W.C,  Lundun. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
Otfered  to  the  British  Medical  Journal  alone,  unUst  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  commuuicate  with  the  Manager,  449,  Strand,  IV. C,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  he  taken  of  their  communications  should  authenti¬ 
cate  them  with  their  names- of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returneb. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Aitiology,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate.  London. 


J5P  Queries,  answers,  and  communications  relating  to  subjects  to  which 

special  departments  of  the  British  Medical  Journal  ate  devoted  will  be 

found  under  their  respective  headings. 

UHEKIE8. 

R.W.  asks  for  an  opinion,  formed  from  practical  experience,  of  Davidson’s 
optometer  (for  sight  testing)  in  general  practice. 

R.  would  be  glad  to  hear  of  some  school  or  establishment  where  a  boy 
aged  ii  could  be  treated  for  stammering. 

J.  M.  W.  desires  to  hear  of  a  temporary  home  fora  mild  hysterical  patient 
where  she  would  get  medical  supervision  and  kind,  firm  treatment 
generally;  terms  about  £1  to  25s.  per  week,  as  means  are  small. 

Mosquito  desires  to  hear  of  a  home  where  a  gentleman  who  has  been 
thirty  years  in  India,  and  now  suffers  from  a  mild  form  of  chronic 
bronchitis,  could  be  received  on  payment  of  10S.  or  15s.  a  week  ;  he  is 
able  to  go  about  except  in  bad  weather. 

Hay  Fever. 

J.  W.  has  a  patient  who  for  two  months  every  year  suffers  severely  from 
hay  fever,  but  is  quite  free  while  at  the  seaside.  If  this  patient  resided 
at  the  seaside  all  the  year  round,  would  he  he  free  from  the  complaint, 
or  is  the  benefit  experienced  due  to  the  change  ? 


British  Congress  on  TnJjerenlosis,  St.  James’s  Hall,  Piccadilly,  3  p.m.— 

Opening  meeting. 

TUESDAY. 

British  Congress  on  Tuberculosis,  9.30  a.m.— Queen’s  Hall,  Sectional  meetings; 
3  P.M.— St.  James’s  Hall,  address  by  Professor  Koch. 

WEDNESDAY. 

British  Congress  on  Tuberculosis,  9.30  a.m.— Queen’s  Hall,  Sectional  meetings ; 
3  p.m.— St.  James’s  Hall,  address  by  Professor  Brouardel. 


THURSDAY, 


British  Congress  on  Tuberculosis, 

9.30  A.M. -Queen’s  Hall,  Sectional  meet¬ 
ings;  3  p.m.  Queen’s  Hall,  address  by 
Professor  McFauyean. 


Hospital  for  Sick  Children,  Great 
Orm  nd  Street,  VV.O,  4  P.M.— Demonstra¬ 
tion  ot  selected  cases. 


FRIDAY’. 

British  Congress  011  Tuberculosis,  I  Society  for  the  Study  of  Disease 

_  9.30  A. M.— Sectional  meetings:  3  p.m  — I  in  Children,  11,  Chanrtos  Street,  Caven- 
Queen’s  Hall,  final  general  meeting.  |  dish  Square,  W,  5  30  p.m.— Annual 

general  meeting,  report  of  Council,  elec- 
|  tion  of  Council  and  officers. 

Medical  Oraduates’  College  and  Polyclinic,  22,  Chenies  Street,  W.C.— 
Lectures  and  demonstrations  wul  be  given  at  4  p  M.  as  follows :  Monday,  skin;  Tues¬ 
day,  medical;  Wednesday,  surgical;  Thursday,  surgical. 


BIRTHS,  MARRIAGES,  AXD  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Bates— On  July  12th,  at  4,  Lingfield  Road,  Wimbledon,  the  wife  of  J.  Edwin  Bates, 
M.B,  of  a  son. 

Ball.— On  July  13th,  at  342,  Glossop  Road,  Sheffield,  the  wife  of  Arthur  Hatl,  M.A, 
M.B.Cantab,  M.R.C.P,  of  a  son. 

McGeagh.— On  July  13th,  atGransden  Hall,  Hants,  the  wife  of  William  McGeagh,  M.D, 
of  a  son. 

Scott.— On  July  12th.  at  Madeira  House,  Shanklin,  the  wile  of  William  W.  Scott, 
L.R.C.S. I,  L.R.C.P.I,  of  a  sen. 

MARRIAGES. 

Lund— Sillet.— On  July  11th,  at  S.  Barnabas’s,  Kensington,  by  the  Rev.  T.  W.  M.  Lund, 
assisted  by  the  Rev.  G.  R.  Thornton,  Kenneth  Prasar  Lund,  of  a,  Fopstone  Road, 
Kensington,  S.W,  to  Elsie  Lisette,  eldest  daughter  of  George  M.  silley,  of  Warwick 
Gardens.  Kensington,  vv. 

Thorp— W RIGHT.— On  July  16th,  at  St.  Paul’s  Church,  Y’ork,  by  the  Rev.  Canon  Argles, 
Henry  Carter  Thorp,  M.A,  M.  B.  B.C  Cantab,  of  Kyne.  son  or  the  late  Henry  Belt 
Thorp,  York,  to  Annie  Florence,  third  daughter  of  Samuel  Wright,  J.p. 

DEATH. 

BlTCHCOCK.— On  July  11th.  at  the  Red  House,  Amesbury,  suddenly,  Harry  Knight 
Hitchcock,  M.D,  J.P,  of  “  Christowell,”  Branksome  Park,  Bournemouth,  aged  55 

years. 


Income  Tax. 

N.  risks  whether  all  or  any  of  the  following  can  be  deducted  from  gross 
income  in  making  the  return  for  income  tax  :  (1)  Travelling  expenses 
incurred  in  connection  with  a  public  appointment.  (2)  What  propor¬ 
tion  (if  any)  of  rental  paid  for  rooms  or  house.  (3)  Cost  of  drugs  and 
instruments.  (4)  Subscriptions  to  learned  societies.  (5)  Educational 
and  examination  fees.  He  also  asks  whether  there  are  any  other  per¬ 
missible  deductions. 

***  The  proportion  of  rent  may  be  any  part  not  exceeding  two-thirds, 
as  allowed  by  general  commissioners.  Travelling  expenses,  cost  of 
drugs  and  instruments,  subscriptions  and  examination  fees  are  allow¬ 
able  deductions.  There  are  others  set  forth  in  the  professional  balance 
sheets,  for  use  of  medical  men,  published  by  the  Income  Tax  Repay¬ 
ment  Agency,  6,  Chichester  Road,  Paddington,  W. 

Refraction. 

Oculus  writes  :  I  am  in  general  practice,  and  often  feel  my  inability  to 
test  my  patients’  sight  for  spectacles.  I  should  be  glad  to  be  able  to  do 
this,  and  would  feel  obliged  if  you  could  tell  me  ol  some  concise  book 
which  would  enable  me  with  a  little  practice  to  do  what  I  require.  Also 
where  can  I  get  sight-testing  cards  ? 

***  Among  the  numerous  books  published  concerning  the  testing  of 
the  sight  may  be  mentioned  The  Refraction  of  the  Eye,  by  G.  Hartridge, 
F. R.C.S,  eighth  edition  (London  :  J.  and  A.  Churchill.  1896.  6s.).  A 
small  book  with  a  similar  title  by  A.  Stanford  Morton,  sixth  edition 
(London  :  H.  K.  Lewis.  1897.  3s.  6d.).  Refraction  and  how  to  Ref ract,  by 
J.  Thorington,  A.M,  M.D.  (London  :  Rebman,  Limited,  igco.  78.  6d.); 
while  a  book  that  can  be  highly  recommended,  and  which  treats  of  the 
whole  subject  of  ophthalmology  is  Diseases  of  the  Eye,  by  H.  R.  Swanzy, 
A.M,  M.B,  sevenih 'edition  (Loridon  :  H.  K.  Lewis.  190a.  12s.  6d.). 
Test  types  can  be  obtained  from  Curry  and  Paxton,  195,  Great  Portland 
Street,  W,  as  well  as  from  most  opticians. 


ANSWERS. 


Pilgrim  has  omitted  to  forward  his  name  ;  the  correspondent  who  sends 
us  a  copy  of  the  Guide  to  Woodhall  Spa  has  also  failed  to  verify  his  ob¬ 
servations  thereon  by  his  name. 

Treatment  of  Senile  Pruritus. 

A.  D.  writes:  In  reply  to  query  of  “S.  II.  J,”  may  I  suggest  a  trial  of 
vinegar  and  hot  water,  equal  parts,  to  be  applied  to  skin  and  let  dry? 
The  internal  administration  ot  potassium  nitrate  at  the  same  time  has 
succeeded  in  my  hands.  If  the  vinegar  applications  fail,  I  should  try 
carbolic  acid  solution,  1  in  40,  locally. 
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Preparation  of  Osteological  Specimens. 

W.  M.— The  two  best  methods  of  preparing  osteological  specimens  are 
(1)  slow  maceration  in  water,  (2)  burying  in  sand.  In  the  case  of  each 
method  as  much  as  possible  of  the  muscles  and  tendons  should  be 
removed  from  the  bones  with  a  knife. 

1.  Maceration  in  Water—  After  the  removal  of  the  muscles  place  the 

bones  in  stoneware  jars  or  pans,  and  cover  them  with  water;  replace 
the  water  as  it  evaporates,  keeping  the  bones  always  covered.  Examiue 
the  bones  at  intervals  of  two  or  three  weeks ;  and  as  the  periosteum  and 
cartilage  and  the  remains  of  the  muscles  and  tendons  become  softened 
and  disorganised,  remove  them  by  scraping  with  a  blunt  knife  and  by 
rubbing  with  a  stiff  brush.  Leave  the  bones  in  water  for  a  month  or 
two  after  the  periosteum  and  cartilage  have  been  removed,  then  take 
them  out,  and  if  they  are  discoloured  bleach  them  by  passing  them 
through  very  weak  solutions  of  chloride  of  lime,  about  a  tablespoonful 
of  lime  to  each  gallon  of  water.  Even  if  the  bones  are  dark  brown  in 
colour  when  they  are  removed  from  the  water  they  will  bleach  to  a 
perfectly  normal  colour,  though  the  process  may  take  a  considerable 
time.  „  .  ,  , 

2.  Burying  in  Sand.— This  method  requires  a  fairly  large  heap  of  sea 
sand,  which  should  be  placed  on  a  stone  or  cement  floor  exposed  to  the 
weather.  The  bones  are  merely  to  be  buried  in  the  sand,  care  being 
taken  to  keep  them  always  covered,  and  after  a  longer  or  shorter  period, 
depending  upon  the  weather  and  the  original  condition  of  the  bones, 
all  the  soft  parts  will  disappear,  and  the  bones  may  be  taken  out, 
washed,  bleached  if  necessary,  and  dried. 


LETTERS,  NOTES,  Etc, 


Dr.  T.  Wilson  Parry  (Bakewell)  has  written  a  song  entitled  “The 
Freemason,”  for  which  he  has  also  composed  the  music.  It  is  dedicated 
to  His  Itoyal  Highness  the  Duke  of  Connaught,  K.G.,  who  on  July  17th 
was  installed  Grand  Master  of  the  English  Freemasons.  The  song, 
which  is  published  by  George  Kenning  and  Son,  Great  Queen  Street, 
(is.  6d.  net),  is  to  be  sold  for  the  benefit  of  the  Royal  Masonic  Institute 
for  Girls. 

Medical  Attire. 

Suburban  writes  :  The  letters  that  have  appeared  in  theBRiTiSH  Medical 
Journal  as  to  the  dress  that  we  should  wear  at  the  annual  meeting 
have  given  us  most  curious  and  instructive  reading,  and  throw  interest¬ 
ing  sidelights  on  the  mental  attitude  of  some  of  our  professional 
brethren  towards  others  of  the  same  ilk.  With  those  who  rebel  against 
the  conventional  silk  hat  and  frock  coat  on  the  grounds  of  health  and 
comfort,  I  am  most  heartily  in  sympathy,  but  I  should  wish  to  protest 
against  the  tone  that  some  of  your  correspondents  adopt,  and  especially 
“Centurion”  in  the  Journal  of  July  13th.  He  insinuates  that  those 
who  wear  these  objectionable  articles  do  not  know  how  “  gentlemen  ” 
dress,  and  the  same  idea  pervades  some  of  the  other  letters,  to  say 
nothing  of  meaner  insinuations.  I  do  not  think  your  correspondents 
realise  that  there  is  a  great  difference  between  the  dress  that  may  be 
“correctly ’’worn  in  the  country  and  what  is  necessary  in  and  near 
town, where  a  doctor,  like  everybody  else,  is  expected  to  be  more  precise 
in  his  dress,  as  in  many  other  respects.  I  do  not  wish  to  pose  as  an¬ 
other  authority  ou  the  “correct”  dress  of  a  “  gentleman,”  but  would 
like  to  refer  “Centurion”  to  two  photographs,  both  of  summer  and 
out-of-door  gatlieiings,  that  appear,  appositely  enough,  in  this  week’s 
issue  of  Mr.  Clement  Shorter’s  new  venture,  The  Tatter.  One  is  a  plioto- 
g.aph  of  the  promenade  between  the  innings  at  the  Oxford  and  Cam¬ 
bridge  cricket  match  at  Lord’s,  and  the  other  of  the  gathering  on  the 
terrace  at  Harrow  on  Speech  Day.  I  presume  that  in  both  cases  those 
present  may  fairly  be  assumed  to  be  “ gentlemen,”  and  yet  “  Centurion” 
will  find  that,  among  the  hundreds  present  nearly  all  the  men  are 
arrayed  in  silk  hat  and  frock  coat. 

Patients  and  Doctors. 

Dr.  W.  L’Heureux  Blenkarne  (Worthing)  writes  :  These  clever  and  too 
t.ruelines  were  quoted  by  the  late  Dr.  Moxon  in  his  introductory  lecture, 
How  should  we  study  medicine  ?  ”  at  Guy’s  Hospital  in  1868,  which  lecture 
I  had  the  never  forgotten  pleasure  of  hearing,  and  a  printed  copy  of 
which  now  lies  before  me.  Dr.  Moxon’s  quotation  is  somewhat 
different  to  that  in  the  British  Medical  Journal  of  July  Stli,  page  59. 
The  lines  are  as  follows 

“  God  and  the  doctor  they  alike  adore 
Just  in  the  hour  of  danger  and  no  more. 

The  danger  o’er,  both  are  alike  requited  : 

God  is  forgotten,  and  the  doctor  slighted.” 

I  have  italicised  the  words  which  differ  in  Dr.  Moxon’s 
quotation.  The  lecture  in  which  they  appear  is  comprised  in  Dr.  Moxon’s 
inimitable  and  original  work  Pilo'cereas  Senilis,  page  108,  published  by 
Sampson  Low  and  Co.,  18S7,  a  work  which  one  is  never  tired  of  taking 
up  and  dipping  into  now  and  again. 

Is  the  Anglo-Saxon  Woman  Degenerating  ? 

Dr.  E.  Muirhead  Little  (London)  writes  :  The  paragraph  in  the  British 
Medical  Journal  of  June  8th,  headed  “Is  the  Anglo-Saxon  Woman 
Degenerating?”  suggests  to  me  to  ask  ilie  question  whether  very  tall 
women  are  not,  really  “  sports,”  showing  a  variation  towards  the  male 
type?  If  so,  these  “  sports  ”  would  probably  be  less  fit  for  the  duty  of 
reproducing  the  species  than  their  shorter  sisters,  and  their  existence 
rather  to  be  regretted  than  otherwise  from  the  interests- of-the-race 
point  of  view.  It  would  be  instructive  if  members  who  have  large  ex¬ 
perience  in  midwifery  were  to  tell  us  whether  tall  or  short  women  are, 
in  their  opinion,  the  better  child-bearers  and  mothers,  both  as  regards 
quality  and  quantity  of  the  product.  I  have  an  impression  that  tall 
women  suffer  more  in  childbed  than  do  those  of  low  or  medium 
stature. 

Miss  G.  B.  Jacobi,  L.R.C.P.&S.Ed.,  L.F.P.S.G.  (London,  S.W.)writes  with 
reference  to  the  same  paragraph  :  I  advise  everyone  who  is  in  danger 
of  becoming  infected  by  Dr.  Reed’s  optimism  as  to  the  satisfactory 
physique  of  the  Anglo-Saxon  woman  to  stand  at  lunch  time  outside  any 


factory  where  women  are  employed  and  watch  the  workers  coming  out. 
He  will  frequently  fail  to  discover  a  single  young  woman  who  is  tall  and 
well  built.  Next  take  a  good  look  at  the  shop  girl  and  servant  girl  of 
the  present  generation,  because  these  are  the  women  who  form  the 
majority.  Those  who  can  afford  to  improve  their  physique  by  “  cycling, 
lawn  tennis,  and  hockey  ”  form  perhaps  less  than  25  per  cent,  of  all 
the  women  of  Great  Britain. 

Antirheumatic  Rings. 

Dr.  Albert  Mouit.lot  (Harrogate)  writes  :  Those  of  us  who  have  much 
to  do  with  gouty  patients  must  have  been  struck  by  the  number  of 
them  who  wear  what  are  called  “antirheumatic  ”  rings.  These  rings 
are  composed  of  two  metals,  and  doubtless  there  is  a  mild  constant 
current  between  them.  The  result  is  that  on  the  rings  themselves  and 
on  the  portions  of  the  fingers  covered  by  them  there  is  found  a  red 
deposit,  which  the  vendors  and  wearers  of  the  articles  say  is  uric  acid, 
and  it  is  under  this  belief  that  the  rings  are  worn.  I  got  a  patient  to 
collect  a  quantity  of  the  substance,  which  on  examination  I  found  to  be 
composed  of  epithelial  scales  and  an  amorphous  deposit  probably  due 
to  electrolytic  action  on  the  perspiration.  I  also  sent  a  portion  to 
Captain  Pinch  at,  the  Polyclinic,  who  after  careful  examination  reports 
positively  that  it  contained  neither  uric  acid  or  any  form  of  urates.  I 
do  not  for  one  moment  suppose  that  any  doctor  who  thought  about  the 
matter  could  have  any  other  opinion  ;  but  the  belief  that  the  substance 
deposited  is  uric  acid  is  so  deeply  rooted  in  the  minds  of  the  laity  that 
I  thought  it  worth  while  to  have  an  authoritative  examination  made. 

Glycerine  as  a  Catheter  Lubricant. 

Dr.  A.  Hirst  (London)  writes  :  With  regard  to  the  best  lubricant  for  the 
catheter  when  there  are  two  or  three  strictures  to  pass  through,  I  have 
found  nothing  to  equal  castor  oil.  I  have  seen  it  facilitate  matters 
very  much  -when  the  strictures  have  been  extremely  narrow  and  one 
has  begun  to  get  doubtful  as  to  being  able  to  pass  anything  thin. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  Been  received  from 
A  W.  G.  Alexander,  M.B..  Stalbridge.  A.  B.  C.;  Mr.  U.  Y.  Aitken,  Blackburn;  A.D. 
JS  Mr.  A.  H.  Bennett,  Watford;  Mr.  W.  L’H.  Blenkarne,  Worthing;  Dr.  C.  S.  Blair, 
London;  Mr.  G.  H. Broadhent,  Manchester;  Mr.  F.  Broadbent.  North  Collingham  ;  F. 
Beach,  M.B.,  Kingston  Hill;  Dr.  A.  II.  Bennetts,  London;  Messrs.  Brand  and  Co., 
London;  Mr.  J.  B.  Blackett,  London;  Bush  Practitioner;  Dr.  W.  Burgess,  London  ; 
Mr.  6.  Brown,  L-nd^n.  C  Civil  Surgeon;  Dr.  L.  Canney,  London  ;  Mr.  G.  B.  Carter, 
London  ;  Dr.  E.  C.  Carter,  Cheltenham  :  Messrs.  H.  Mb  Cox,  Limited,  London  ;  Dr.  W. 
Collier,  Oxford.  1>  Mr.  T.  Duncan,  Edinburgh;  G.  F.  Da  Costa,  M.B.,  Kingston, 
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AN  ADDRESS 

ON 

THE  FIGHT  AGAINST  TUBERCULOSIS 

IN  THE  LIGHT  OF  THE  EXPERIENCE 
THAT  HAS  BEEN  GAINED  IN  THE  SUCCESSFUL 
COMBAT  OF  OTHER  INFECTIOUS 
DISEASES. 

By  Geh.  Med. Rath  Professor  Dr.  ROBERT  KOCH, 

Direktor  des  Instituts  fiir  Infektionskranklieiten  in  Berlin. 

The  task  with  which  this  Congress  will  have  to  busy  itself  is 
one  of  the  most  difficult,  but  it  is  also  one  in  which  labour  is 
most  sure  of  its  reward. 

I  need  not  point  again  to  the  innumerable  victims  tuber¬ 
culosis  annually  claims  in  all  countries,  nor  to  the  boundless 
misery  it  brings  on  the  families  it  attacks.  You  all  know 
that  there  is  no  disease  which  inflicts  such  deep  wounds  on 
mankind  as  this.  All  the  greater,  however,  would  be  the 
general  joy  and  satisfaction  if  the  efforts  that  are  being  made 
to  rid  mankind  of  this  enemy,  which  consumes  its  inmost 
marrow,  were  crowned  with  success. 

There  are  many,  indeed,  who  doubt  the  possibility  of  suc¬ 
cessfully  combating  this  disease,  which  has  existed  for  thou¬ 
sands  of  years,  and  has  spread  all  over  the  world.  This  is  by 
■no  means  my  opinion.  This  is  a  conflict  into  which  we  may 
■enter  with  a  surely  founded  prospect  of  success,  and  I  will 
tell  you  the  reasons  on  which  I  base  this  conviction. 

Tuberculosis  a  Preventable  Disease. 

Only  a  few  decades  ago  the  real  nature  of  tuberculosis  was 
unknown  to  us  ;  it  was  regarded  as  a  consequence,  as  the  ex¬ 
pression,  so  to  speak,  of  social  misery,  and,  as  this  supposed 
•cause  could  not  be  got  rid  of  by  simple  means,  people  relied 
on  the  probable  gradual  improvement  of  social  conditions, 
aud  did  nothing.  All  this  is  altered  now.  We  know  that 
social  misery  does  indeed  go  far  to  foster  tuberculosis,  but  the 
real  cause  of  the  disease  is  a  parasite — that  is,  a  visible  and 
palpable  enemy,  which  we  can  pursue  and  annihilate,  just  as 
we  can  pursue  and  annihilate  other  parasitic  enemies  of  man¬ 
kind. 

Strictly  speaking,  the  fact  that  tuberculosis  is  a  preventable 
disease  ought  to  have  become  clear  as  soon  as  the  tubercle 
bacillus  was  discovered,  and  the  properties  of  this  parasite 
and  the  manner  of  its  transmission  became  known.  I  may 
add  that  I,  for  my  part,  was  aware  of  the  full  significance  of 
this  discovery  from  the  first,  and  so  will  everybody  have  been 
who  had  convinced  himself  of  the  causal  relation  between 
tuberculosis  and  the  tubercle  bacillus.  But  the  strength  of  a 
small  number  of  medical  men  was  inadequate  to  the  conflict 
with  a  disease  so  deeply  rooted  in  our  habits  and  customs. 
Such  a  conflict  requires  the  co-operation  of  many,  if  possible 
of  all,  medical  men,  shoulder  to  shoulder  with  the  State  and 
the  whole  population.  But  now  the  moment  when  such  co-ope¬ 
ration  is  possible  seems  to  have  come.  I  suppose  there  is  hardly 
any  medical  man  now  who  denies  the  parasitic  nature  of 
tuberculosis,  and  among  the  non-medical  public,  too,  the 
knowledge  of  the  nature  of  the  disease  has  been  widely  pro¬ 
pagated. 

Another  favourable  circumstance  is  that  success  hss 
recently  been  achieved  in  combating  several  parasitic  dis¬ 
eases,  and  that  we  have  learned  from  these  examples  how  the 
conflict  with  pestilences  is  to  be  carried  on. 

Special  Preventive  Measures  needed  for  Various 

Diseases. 

The  most  important  lesson  we  have  learned  from  the  said 
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experience  is  that  it  is  a  great  blunder  to  treat  pestilences 
uniformly.  This  was  done  in  former  times ;  no  matter 
whether  the  pestilence  in  question  was  cholera,  plague,  or 
leprosy:  isolation,  quarantine,  useless  disinfection  were 
always  resorted  to.  But  now  we  know  that  every  disease 
must  be  treated  according  to  its  own  special  individuality, 
and  that  the  measures  to  be  taken  against  it  must  be  most 
accurately  adapted  to  its  special  nature,  to  its  etiology.  We 
are  entitled  to  hope  for  success  in  combating  tuberculosis 
only  if  we  keep  this  lesson  constantly  in  view.  As  so  ex¬ 
tremely  much  depends  just  on  this  point,  I  shall  take  the 
liberty  to  illustrate  Ft  by  several  examples. 

Plague. 

The  pestilence  which  is  at  this  moment  in  the  foreground 
of  interest,  the  bubonic  plague,  may  be  instructive  to  us  in 
several  respects. 

People  used  to  act  upon  the  conviction  that  a  plague  patient 
was  in  the  highest  degree  a  centre  of  infection,  and  that  the 
disease  was  transmitted  only  by  plague  patients  and  their 
belongings.  Even  the  most  recent  international  agreements 
are  based  on  this  conviction.  Although,  as  compared  with 
formerly,  we  now  have  the  great  advantage  that  we  can, 
with  the  aid  of  the  microscope  and  of  experiments  on  animals, 
recognise  every  case  of  plague  with  absolute  certainty,  and 
although  the  prescribed  inspection  of  ships,  quarantine,  the 
isolation  of  patients,  the  disinfection  of  infected  dwellings 
and  ships,  are  carried  out  with  the  utmost  care,  the  plague 
has,  nevertheless,  been  transmitted  everywhere,  and  lias  in 
not  a  few  places  assumed  grave  dimensions.  Why  this  has 
happened  we  know  very  well,  owing  to  the  experience  quite 
recently  gained  as  to  the  manner  in  which  the  plague  is 
transmitted.  It  has  been  discovered  that  only  those  plague 
patients  that  suffer  from  plaguei-pneumonia — a  condition 
which  is  fortunately  infrequent — are  centres  of  infection,  and 
that  the  real  transmitters  of  the  plague  are  the  rats.  There 
is  no  longer  any  doubt  that,  in  by  far  the  majority  of  cases 
in  which  the  plague  has  been  transmitted  by  ocean  traffic, 
the  transmission  took  place  by  means  of  plague  among 
the  ship  rats.  It  has  also  been  found  that  wherever 
the  rats  were  intentionally  or  unintentionally  exterminated 
the  plague  rapidly  disappeared  ;  whereas  at  other  places, 
where  too  little  attention  had  been  paid  to  the  rat  plague, 
the  pestilence  continued.  This  connection  between  the 
human  plague  and  the  rat  plague  was  totally  unknown 
before,  so  that  no  blame  attaches  to  those  who  devised  the 
measures  now  in  force  against  the  plague  if  the  said  measures 
had  proved  unavailing.  It  is  high  time,  however,  that  this 
enlarged  knowledge  of  the  etiology  of  plague  be  utilised  in 
international  as  well  as  in  other  traffic.  As  human  plague  is 
so  dependent  on  the  rat  plague,  it  is  intelligible  that  protective 
inoculation  and  the  application  of  antitoxic  serum  have  had 
so  little  effect.  A  certain  number  of  human  beings  may  have 
been  saved  from  the  disease  by  that,  but  the  general  spread 
of  the  pestilence  has  not  been  hindered  in  the  least. 

Cholera. 

With  cholera  the  case  is  essentially  different ;  it  may  under 
certain  circumstances  be  transmitted  directly  from  human 
beings  to  other  human  beings,  but  its  main  and  most  danger¬ 
ous  propagator  is  water,  and  therefore,  in  the  combating  of 
cholera,  water  is  the  first  thing  to  be  considered.  In  Ger¬ 
many,  where  this  principle  has  been  acted  on,  we  have  suc¬ 
ceeded  for  four  years  in  regularly  exterminating  the  pesti¬ 
lence  (which  was  introduced  again  and  again  from  the  in¬ 
fected  neighbouring  countries)  without  any  obstruction  of 
traffic. 

Hydrophobia. 

Hydrophobia,  too,  is  not  void  of  instruction  for  us.  Against 
this  disease  the  so-called  protective  inoculation  proper  has 
proved  eminently  effective  as  a  means  of  preventing  the  out¬ 
break  of  the  disease  in  persons  already  infected,  but,  of 
course,  such  a  measure  can  do  nothing  to  prevent  infection 
itself.  The  only  real  way  of  combating  this  pestilence  is  by 
compulsory  muzzling.  In  this  matter  also  we  have  had  the 
most  satisfactory  experience  in  Germany,  but  have  at  the 
same  time  seen  that  the  total  extermination  of  the  pestilence 
can  be  achieved  only  by  international  measures,  because 
hydrophobia,  which  can  be  very  easily  and  rapidly  sup- 
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pressed,  is  always  introduced  again  year  after  year  from  the 
neighbouring  countries. 

Leprosy. 

Permit  me  to  mention  only  one  other  disease  because  it  is 
etiologically  very  closely  akin  to  tuberculosis,  and  we  can 
learn  not  a  little  for  the  furtherance  of  our  aims  from  its 
successful  combating.  I  mean  leprosy,  It  is  caused 
by  a  parasite  which  greatly  resembles  the  tubercle  bacillus 
Just  like  tuberculosis,  it  does  not  break  out  till  long  after 
infection,  and  its  course  is  almost  slower.  It  is  transmitted 
only  from  person  to  person,  but  only  when  they  come  into  close 
contact,  as  in  small  dwellings  and  bedrooms.  In  this  disease, 
accordingly,  immediate  transmission  plays  the  main  part; 
transmission  by  animals,  water,  or  the  like  is  out  of  the 
question.  The  combative  measures,  accordingly,  must  be 
directed  against  this  close  intercourse  between  the  sick  and 
the  healthy.  The  only  way  to  prevent  this  intercourse  is  to 
isolate  the  patients.  This  was  most  rigorously  done  in  the 
Middle  Ages  by  means  of  numerous  leper  houses,  and  the 
consequence  was  that  leprosy,  which  had  spread  to  an 
alarming  extent,  was  completely  stamped  out  in  Central 
Europe.  The  same  method  has  been  adopted  quite  recently 
in  Norway,  where  the  segregation  of  lepers  has  been  ordered 
by  a  special  law.  But  it  is  extremely  interesting  to  see  how 
this  law  is  carried  out.  It  has  been  found  that  it  is  not  at  all 
necessary  to  execute  it  strictly,  for  the  segregation  of  only 
the  worst  cases,  and  even  of  only  a  part  of  these,  sufficed  to 
produce  a  diminution  of  leprosy.  Only  so  many  infectious 
cases  had  to  be  sent  to  the  leper  houses  that  the  number  of 
fresh  cases  kept  regularly  diminishing  from  year  to  year. 
Consequently  the  stamping-out  of  the  disease  had  lasted 
much  longer  than  it  would  have  lasted  if  every  leper  had 
been  inexorably  consigned  to  a  leper  house,  as  in  the  Middle 
Ages ;  but  in  this  way,  too,  the  same  purpose  is  gained- 
slowly,  indeed,  but  without  any  harshness. 

Sputum  the  Main  Source  of  Infection  in 
Tuberculosis. 

These  examples  may  suffice  to  show  what  I  am  driving  at, 
which  is  to  point  out  that,  in  combating  pestilences,  we  must 
strike  the  root  of  the  evil,  and  must  not  squander  force  in 
subordinate  ineffective  measures.  Now  the  question  is  whether 
what  has  hitherto  been  done,  and  what  is  about  to  be  done 
against  tuberculosis,  really  strikes  the  root  of  tuberculosis,  so 
that  it  must  sooner  or  later  die.  In  order  to  answer  this 
question  it  is  necessary  first  and  foremost  to  inquire  how  in 
fection  takes  place  in  tuberculosis.  Of  course,  I  presuppose 
that  we  understand  by  tuberculosis  only  those  morbid  condi 
tions  which  are  caused  by  the  tubercle  bacillus.  _ 

In  by  far  the  majority  of  cases  of  tuberculosis  the  disease 
has  its  seat  in  the  lungs,  and  has  also  begun  there.  From 
this  fact  it  is  justly  concluded  that  the  germs  of  the  disease, 
that  is,  the  tubercle  bacilli,  must  have  got  into  the  lungs  by 
inhalation.  As  to  the  question  where  the  inhaled  tubercle 
bacilli  have  come  from,  there  is  also  no  doubt.  On  the  con¬ 
trary,  we  know  with  certainty  that  they  get  into  the  air  with 
the  sputum  of  consumptive  patients.  This  sputum,  especially 
in  advanced  stages  of  the  disease,  almost  always  contains 
tubercle  bacilli,  sometimes  in  incredible  quantities.  By 
coughing,  and  even  speaking,  it  is  flung  into  the  air  in  little 
drops,  that  is,  in  a  moist  condition,  and  can  at  once  infect 
persons  who  happen  to  be  near  the  coughers.  But  it  may 
also  be  pulverised  when  dried,  in  the  linen  or  on  the  floor,  for 
instance,  and  get  into  the  air  in  the  form  of  dust. 

In  this  manner  a  complete  circle,  a  so-called  eirculus 
vitiosus,  has  been  formed  for  the  process  of  infection  from 
the  diseased  lung,  which  produces  phlegm  and  pus  containing 
tubercle  bacilli,  to  the  formation  of  moist  and  dry  particles 
(which,  in  virtue  of  their  smallness,  can  keep  floating  a  good 
while  in  the  air),  and  finally  to  new  infection,  if  particles 
penetrate  with  the  air  into  a  healthy  lung  and  originate  the 
disease  anew.  But  the  tubercle  bacilli  may  get  to  other 
organs  of  the  body  in  the  same  way,  and  thus  originate  other 
forms  of  tuberculosis.  This,  however,  is  a  considerably  rarer 
case.  The  sputum  of  consumptive  people,  then,  is  to  be  regarded 
as  the  main  source  of  the  infection  of  tuberculosis.  On  this 
point,  I  suppose,  all  are  agreed.  The  question  now  arises 
whether  there  are  not  other  sources  too,  copious  enough  to 
demand  consideration  in  the  combating  of  tuberculosis. 


Great  importance  used  to  be  attached  to  the  hereditary 
transmission  of  tuberculosis.  Now,  however,  it  has  been 
demonstrated  by  thorough  investigation  that,  though 
hereditary  tuberculosis  is  not  absolutely  non-existent,  it  is 
nevertheless  extremely  rare,  and  we  are  at  liberty,  in  con¬ 
sidering  our  practical  measures,  to  leave  this  form  of  origina¬ 
tion  entirely  out  of  account. 

Differences  between  Human  and  Bovine  Tuberculosis. 
But  another  possibility  of  tuberculous  infection  exists,  as 
is  generally  assumed,  in  the  transmission  of  the  germs  of  the 
disease  from  tuberculous  animals  to  man.  This  manner  of 
infection  is  generally  regarded  nowadays  as  proved,  and  as  so 
frequent  that  it  is  even  looked  upon  by  not  a  few  as  the  most 
important,  and  the  most  rigorous  measures  are  demanded 
against  it.  In  this  Congress  also  the  discussion  of  the  danger 
with  which  the  tuberculosis  of  animals  threatens  man  will 
play  an  important  part.  Now,  as  my  investigations  have  led 
me  to  form  an  opinion  deviating  from  that  which  is  generally 
accepted,  I  beg  your  permission,  in  consideration  of  the  great 
importance  of  this  question,  to  discuss  it  a  little  more 
thoroughly.  . 

Genuine  tuberculosis  has  hitherto  been  observed  in  almost 
all  domestic  animals,  and  most  frequently  in  poultry  and 
cattle.  The  tuberculosis  of  poultry,  however,  differs  so  much 
from  human  tuberculosis  that  we  may  leave  it  out  of  account 
as  a  possible  source  of  infection  for  man.  So,  strictly 
speaking,  the  only  kind  of  animal  tuberculosis  remaining  to 
be  considered  is  the  tuberculosis  of  cattle,  which,  if  really 
transferable  to  man,  would  indeed  have  frequent  opportuni¬ 
ties  of  infecting  human  beings  through  the  drinking  of  the 
milk  and  the  eating  of  the  flesh  of  diseased  animals. 

Even  in  my  first  circumstantial  publication  on  the  etiology 
of  tuberculosis  I  expressed  myself  regarding  the  identity  of 
human  tuberculosis  and  bovine  tuberculosis  with  reserve. 
Proved  facts,  which  would  have  enabled  me  sharply  to  dis¬ 
tinguish  these  two  forms  of  the  disease,  were  not  then  at  my 
disposal,  but  sure  proofs  of  their  absolute  identity  were 
equally  undiscoverable,  and  I  therefore  had  to  leave  this 
question  undecided.  In  order  to  decide  it,  I  have  re¬ 
peatedly  resumed  the  investigations  relating  to  it,  but 
so  long  as  I  experimented  on  small  animals,  such 
as  rabbits  and  guinea-pigs,  I  failed  to  arrive  at  any 
satisfactory  result,  though  indications  which  rendered 
the  difference  of  the  two  forms  of  tuberculosis  probably  were 
not  wanting.  Not  till  the  complaisance  of  the  Ministry  of 
Agriculture  enabled  me  to  experiment  on  cattle,  the  only 
animals  really  suitable  for  these  investigations,  did  I  arrive  at 
absolutely  conclusive  results.  Of  the  experiments  which  I 
have  carried  out  during  the  last  two  years  along  with  Professor 
Schiitz,  of  the  Veterinary  College  in  Berlin,  I  will  tell  you 
briefly  some  of  the  most  important. 

A  number  of  young  cattle  which  had  stood  the  tuberculin 
test,  and  might  therefore  be  regarded  as  free  from  tubercu¬ 
losis,  were  infected  in  various  ways  with  pure  cultures 
of  tubercle  bacilli  taken  from  cases  of  human  tubercu¬ 
losis  ;  some  of  them  got  the  tuberculous  sputum  of  con¬ 
sumptive  patients  direct.  In  some  cases  the  tubercle 
bacilli  or  the  sputum  were  injected  under  the  skin,  in 
others  into  the  peritoneal  cavity,  in  others  into  the  jugu¬ 
lar  vein.  Six  animals  were  fed  with  tuberculous  sputum 
almost  daily  for  seven  or  eight  months  ;  four  repeatedly  in¬ 
haled  great  quantities  of  bacilli,  which  were  distributed  in 
water,  and  scattered  with  it  in  the  form  of  spray.  None  of 
these  cattle  (there  were  nineteen  of  them)  showed  any 
symptoms  of  disease,  and  they  gained  considerably  in  weight. 
From  six  to  eight  months  after  the  beginning  of  the  experi¬ 
ments  they  were  killed.  In  their  internal  organs  not  a  trace 
of  tuberculosis  was  found.  Only  at  the  places  where  the 
injections  had  been  made  small  suppurative  foci  had  formed, 
in  which  few  tubercle  bacilli  could  be  found.  This  is  exactly 
what  one  finds  when  one  injects  dead  tubercle  bacilli  under 
the  skin  of  animals  liable  to  contagion.  So  the  animals  we 
experimented  on  were  affected  by  the  living  bacilli  of  human 
tuberculosis  exactly  as  they  would  have  been  by  dead  ones  ; 
they  were  absolutely  insusceptible  to  them. 

The  result  was  utterly  different,  however,  when  the  same 
experiment  was  made  on  cattle  free  from  tuberculosis  with 
tubercle  bacilli  that  came  from  the  lungs  of  an  animal  suffer- 
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ing  from  bovine  tuberculosis.  After  an  incubation  period  of 
about  a  week  the  severest  tuberculous  disorders  of  the  internal 
organs  broke  out  in  all  the  infected  animals.  It  was  all  one 
whether  the  infecting  matter  had  been  injected  only  under 
the  skin,  or  into  the  peritoneal  cavity  or  the  vascular  system. 
High  fever  set  in,  and  the  animals  became  weak  and  lean ; 
some  of  them  died  after  a  month  and  a  half  to  two  months! 
others  were  killed  in  a  miserably  sick  condition  after  three 
months.  After  death  extensive  tuberculous  infiltrations  were 
found  at  the  place  where  the  injections  had  been  made,  and 
111  the  neighbouring  lymphatic  glands,  and  also  far  advanced 
alterations  of  the  internal  organs,  especially  the  lungs 
and  the  spleen.  In  the  cases  in  which  the  injec¬ 
tion  had  been  made  into  the  peritoneal  cavity  the 
tuberculous  growths  which  are  so  characteristic  of  bovine 
tuberculosis  were  found  on  the  omentum  and  peritoneum. 
In  short,  the  cattle  proved  just  as  susceptible  to  infection  by 
the  bacillus  of  bovine  tuberculosis  as  they  had  proved  insus¬ 
ceptible  to  infection  by  the  bacillus  of  human  tuberculosis. 
I  wish  only  to  add  that  preparations  of  the  organs  of  the 
cattle  which  were  artificially  infected,  with  bovine  tubercu- 
losis  in  these  experiments  are  exhibited  in  the  Museum  of 
Pathology  and  Bacteriology. 

An  almost  equally  striking  distinction  between  human  and 
bovine  tuberculosis  was  brought  to  light  by  a  feeding  experi¬ 
ment  with  swine.  Six  young  swine  were  fed  daily  for  three 
months  with  the  tuberculous  sputum  of  consumptive  patients. 
Six  other  swine  received  bacilli  of  bovine  tuberculosis  with 
their  food  daily  for  the  same  period.  The  animals  that  were 
fed  with  the  sputum  remained  healthy  and  grew  lustily 
whereas  those  that  were  fed  with  the  bacilli  of  bovine  tuber¬ 
culosis  soon  became  sickly,  were  stunted  in  their  growth, 
and  half  of  them  died.  After  three  months  and  a-half 
the  suiviving  swine  were  all  killed  and  examined. 
Among  the  animals  that  had  been  fed  with  sputum  no  trace 
of  tuberculosis  was  found,  except  here  and  there  little 
nodules  in  the  lymphatic  glands  of  the  neck,  and  in  one  case 
a  few  grey  nodules  in  the  lungs.  The  animals,  on  the  other 
hand,  which  had  eaten  bacilli  of  bovine  tuberculosis  had 
without  exception  (just  as  in  the  cattle  experiment),  severe 
tuberculous  diseases,  especially  tuberculous  infiltration  of  the 
greatly  enlarged  lymphatic  glands  of  the  neck  and  of  the 
mesenteric  glands,  and  also  extensive  tuberculosis  of  the 
lungs  and  the  spleen. 

The  difference  between  human  and  bovine  tuberculosis  ap¬ 
peared  not  less  strikingly  in  a  similar  experiment  with  asses, 
sheep,  and  goats,  into  whose  vascular  systems  the  two  kinds  of 
tubercle  bacilli  were  injected. 

Our  experiments,  I  must  add,  are  not  the  only  ones  that 
liave  led  to  this  result.  If  one  studies  the  older  literature  of 
the  subject,  and  collates  the  reports  of  the  numerous  experi- 
ments  that  were  made  in  former  times  by  Chauveau 
Gunther  and  Harms,  Bollinger  and  others,  who  fed  calves’ 
swine,  and  goats  with  tuberculous  material,  one  finds  that  the 
animals  that  were  fed  with  the  milk  and  pieces  of  the  lungs 
of  tuberculous  cattle  always  fell  ill  of  tuberculosis,  whereas 
those  that  received  human  material  with  their  food  did  not. 
Comparative  investigations  regarding  human  and  bovine 
tuberculosis  have  bpen  made  very  recently  in  North  America 
by  Smith,  Dinwiddie,  and  Frothingham,  and  their  result 
agreed  with  that  of  ours.  The  unambiguous  and  absolutely 
conclusive  results  of  our  experiments  is  due  to  the  fact  that 
we  chose  methods  of  infection  which  exclude  all  sources  of 
error,  and  carefully  avoided  everything  connected  with  the 
stalling,  feeding,  and  tending  of  the  animals  that  might  have 
a  disturbing  effect  on  the  experiments. 

Considering  all  these  facts,  I  feel  justified  in  maintaining 
that  human  tuberculosis  differs  from  bovine,  and  cannot  be 
transmitted  to  cattle.  It  seems  to  me  very  desirable,  how¬ 
ever,  that  these  experiments  should  be  repeated  elsewhere 
in  older  that  all  doubt  as  to  the  correctness  of  my  assertion 
may  be  removed. 

I  wish  only  to  add  that,  owing  to  the  great  importance  of 
this  matter,  the  German  Government  has  appointed  a  Com¬ 
mission  to  make  further  inquiries  on  the  subject. 

Is  Man  susceptible  to  Bovine  Tuberculosis  ? 

But,  now,  how  is  it  with  the  susceptibility  of  man  to  bovine 
tuberculosis  ?  This  question  is  far  more  important  to  us  than 


that  of  the  susceptibility  of  cattle  to  human  tuberculosis, 
highly  important  as  that  is,  too.  It  is  impossible  to  give  this 
question  a  direct  answer,  because,  of  course,  the  experimental 
investigation  of  it  with  human  beings  is  out  of  the  question 
Indirectly,  however,  we  can  try  to  approach  it.  It  is  well 
known  that  the  milk  and  butter  consumed  in  great  cities 
very  often  contain  large  quantities  of  the  bacilli  of  bovine 
tuberculosis  in  a  living  condition,  as  the  numerous  infection 
experiments  with  such  dairy  products  on  animals  have 
proved.  Most  of  the  inhabitants  of  such  cities  daily  consume 
such  living  and  perfectly  virulent  bacilli  of  bovine  tuber¬ 
culosis,  and  unintentionally  carry  out  the  experiment  which 
we  are  not  at  liberty  to  make.  If  the  bacilli  of  bovine  tuber¬ 
culosis  were  able  to  infect  human  beings,  many  cases  of 
tuberculosis  caused  by  the  consumption  of  alimenta  con- 
taining  tubercle  bacilli  could  not  but  occur  among  the 
inhabitants  of  great  cities,  especially  the  children.  And 
most  medical  men  believe  that  this  is  actually  the  case. 

In  reality,  however,  it  is  not  so.  That  a  case  of  tuberculosis 
lias  been  caused  by  alimenta  can  be  assumed  with  certainty 
only  when  the  intestine  suffers  first— that  is,  when  a  so-called 
primary  tuberculosis  of  the  intestines  is  found.  But  such 
cases  are  extremely  rare.  Among  many  cases  of  tuberculosis 
examined  after  death,  I  myself  remember  having  seen  primary 
tuberculosis  of  the  intestine  only  twice.  Among  the  great 
post-mortem  material  of  the  Charity  Hospital  in  Berlin  ten 
cases  of  primary  tuberculosis  of  the  intestine  occurred  in  five 
years.  Among  933  cases  of  tuberculosis  in  children  at  the 
Emperor  and  Empress  Frederick’s  Hospital  for  Children, 
Baginsky  never  found  tuberculosis  of  the  intestine  without 
simultaneous  disease  of  the  lungs  and  the  bronchial  glands. 
Among  3,104  necropsies  of  tuberculous  children,  Biedert 
observed  only  sixteen  cases  of  primary  tuberculosis  of  the 
intestine.  I  could  cite  from  the  literature  of  the  subject 
many  more  statistics  of  the  same  kind,  all  indubitably  show¬ 
ing  that  primary  tuberculosis  of  the  intestine,  especially 
among  children,  is  a  comparatively  rare  disease,  and  of  these 
few  cases  that  have  been  enumerated,  it  is  by  no  means  cer¬ 
tain  that  they  were  due  to  infection  by  bovine  tuberculosis.  It 
is  just  as  likely  that  they  were  caused  by  the  widely-propagated 
bacilli  of  human  tuberculosis,  which  may  have  got  into  the 
digestive  canal  in  some  way  or  other— for  instance,  by  swallow¬ 
ing  saliva  from  the  mouth.  Hitherto  nobody  could  decide  with 
certainty  in  such  a  case  whether  the  tuberculosis  of  the  in¬ 
testine  was  of  human  or  of  animal  origin.  Now  we  can 
diagnose  them.  All  that  is  necessary  is  to  cultivate  in  pure 
culture  the  tubercle  bacilli  found  in  the  tuberculous  material, 
and  to  ascertain  whether  they  belong  to  bovine  tuberculosis 
by  inoculating  cattle  with  them.  For  this  purpose  I  recom¬ 
mend  subcutaneous  injection,  which  yields  quite  specially 
characteristic  and  convincing  results.  For  half  a  year  past  I 
have  occupied  myself  with  such  investigations,  but,  owing  to 
the  rareness  of  the  disease  in  question,  the  number  of  the 
cases  I  have  been  able  to  investigate  is  but  small.  What  has 
hitherto  resulted  from  this  investigation  does  not  speak  for 
the  assumption  that  bovine  tuberculosis  occurs  in  man. 

Though  the  important  question  whether  man  is 
susceptible  to  bovine  tuberculosis  at  all  is  not  yet 
absolutely  decided,  and  will  not  admit  of  absolute 
decision  to-day  or  to-morrow,  one  is  nevertheless  already  at 
liberty  to  say  that,  if  such  a  susceptibility  really  exists,  the  in¬ 
fection  of  human  beings  is  but  a  very  rare  occurrence.  I  should 
estimate  the  extent  of  the  infection  by  the  milk  and  flesh  of 
tuberculous  cattle,  and  the  butter  made  of  tlieirmilk,  as  hardly 
greater  than  that  of  hereditary  transmission,  and  I  therefore 
do  not  deem  it  advisable  to  take  any  measures  against  it. 

Human  Sputum  the  Main  Source  of  Human 
Tuberculosis. 

So  the  only  main  source  of  the  infection  of  tuberculosis  is 
the  sputum  of  consumptive  patients,  and  the  measures  for 
the  combating  of  tuberculosis  must  aim  at  the  prevention  of 
the  dangers  arising  from  its  diffusion.  Well,  what  is  to  be 
done  in  this  direction  ?  Several  ways  are  open.  One’s  first 
thought  might  be  to  consign  all  persons  suffering  from  tuber¬ 
culosis  of  the  lungs,  whose  sputum  contains  tubercle  bacilli, 
to  suitable  establishments.  This,  however,  is  not  only  abso- 
lutely  impiacticable,  but  also  unnecessary.  For  a  consump- 
tive  who  coughs  out  tubercle  bacilli  is  not  necessarily  a 


[July  27,  1901, 


192 


The  British  ~1 
Medical  Journal J 


THE  FIGHT  AGAINST  TUBERCULOSIS. 


source  of  infection  on  that  account,  so  long  as  he  takes  care 
that  his  sputum  is  properly  removed  and  rendered  innocuous. 
This  is  certainly  true  of  very  many  patients,  especially 
in  the  first  stages,  and  also  of  those  who  belong 
to  the  well-to-do  classes,  and  are  able  to  procure 
the  necessary  nursing.  But  how  is  it  with  people 
of  very  small  means  ?  Every  medical  man  who  has 
often  entered  the  dwellings  of  the  poor,  and  I  can  speak  on 
this  point  from  my  own  experience,  knows  how  sad  is  the  lot 
of  consumptives  and  their  families  there.  The  whole  family 
have  to  live  in  one  or  two  small,  ill-ventilated  rooms,  lhe 
patient  is  left  without  the  nursing  he  needs,  because  the  able- 
bodied  members  of  the  family  must  go  to  their  work.  Mow 
can  the  necessary  cleanliness  be  secured  under  such  circum¬ 
stances  ?  How  is  such  a  helpless  patient  to  remove  his 
sputum,  so  that  it  may  do  no  harm  ?  But  let  us  go  a  step 
further  and  picture  the  condition  of  a  poor  consumptive 
patient’s  dwelling  at  night.  The  whole  family  sleep  crowded 
together  in  one  small  room.  However  cautious  he  may  be, 
the  sufferer  scatters  the  morbid  matter  secreted  by  his  diseased 
lungs  every  time  he  coughs,  and  his  relatives  close  beside  him 
must  inhale  this  poison.  Thus  whole  families  are  infected. 
They  die  out,  and  awaken  in  the  minds  of  those  who  do  not 
know  the  infectiousness  of  tuberculosis  the  opinion  that  it  is 
hereditary,  whereas  its  transmission  in  the  cases  in  question 
was  due  solely  to  the  simplest  process  of  infection,  which  do 
not  strike  people  so  much,  because  the  consequences  do 
not  appear  at  once,  but  generally  only  after  the  lapse 
of  years. 

Foci  of  Tuberculous  Infection. 

Often,  under  such  circumstances,  the  infection  is  not 
restricted  to  a  single  family,  but  spreads  in  densely  inhabited 
tenement  houses  to  the  neighbours,  and  then,  as  the  admir¬ 
able  investigations  of  Biggs  have  shown  in  the  case  of  the 
densely-peopled  parts  of  New  York,  regular  nests  of  foci  of 
disease  are  formed.  But,  if  one  investigates  these  matters 
more  thoroughly,  one  finds  that  it  is  not  poverty  per  se  that 
favours  tuberculosis,  but  the  bad  domestic  conditions  under 
which  the  poor  everywhere,  but  especially  in  great  cities, 
have  to  live.  For,  as  the  German  statistics  show,  tubercu¬ 
losis  is  less  frequent,  even  among  the  poor,  when  the  popu¬ 
lation  is  not  densely  packed  together,  and  may  attain  very 
great  dimensions  among  a  well-to-do  population  when  the 
domestic  conditions,  especially  as  regards  the  bedrooms,  are 
bad,  as  is  the  case,  for  instance,  among  the  inhabitants  of  the 
North  Sea  Coast.  So  it  is  the  overcrowded  dwellings  of  the 
poor  that  we  have  to  regard  as  the  real  breeding  places  of 
tuberculosis  ;  it  is  out  of  them  that  the  disease  always  crops 
up  anew,  and  it  is  to  the  abolition  of  these  conditions  that  we 
must  first  and  foremost  direct  our  attention  if  we  wish  to 
attack  the  evil  at  its  root,  and  to  wage  war  against  it  with 

effective  weapons.  .  ,  , 

This  being  so,  it  is  very  gratifying  to  see  how  efforts  are 
being  made  in  almost  all  countries  to  improve  the  domestic 
conditions  of  the  poor.  I  am  also  convinced  that  these 
efforts,  which  must  be  promoted  in  every  way,  will  lead  to  a 
considerable  diminution  of  tuberculosis.  But  a  time 

must  elapse  ere  essential  changes  can  be  effected  in  this  direc- 
tion,  and  much  may  be  done  meanwhile  in  order  to  reacli  the 
goal  much  more  rapidly. 


The  Need  for  Hospitals  for  Consumptives. 

If  we  are  not  able  at  present  to  get  rid  of  the  danger  winch 
small  and  overcrowded  dwellings  involye,  all  we  can  do  is  to 
remove  the  patients  from  them,  and,  in  their  own  interests 
and  that  of  the  people  about  them,  to  lodge  them  better; 
and  this  can  be  done  only  in  suitable  hospitals.  But 
the  thought  of  attaining  this  end  by  compulsion  of  any 
Kind  is  very  far  from  me ;  what  I  want  is  that  the  con¬ 
sumptives  may  be  enabled  to  obtain  the  nursing  they 
need  better  than  they  can  obtain  it  now.  At  present  a 
consumptive  in  an  advanced  stage  of  the  disease  is  re¬ 
garded  as  incurable  and  as  an  unsuitable  inmate  for  a  hos¬ 
pital.  The  consequence  is  that  he  is  reluctantly  admitted 
and  dismissed  as  soon  as  possible.  The  patient,  too,  when 
the  treatment  seems  to  him  to  produce  no  improvement, 
and  the  expenses,  owing  to  the  long  duration  of  his 
illness,  weigh  heavily  upon  him,  is  himself  animated 


by  the  wish  to  leave  the  hospital  soon.  That  would! 
be  altogether  altered  if  we  had  special  hospitals  for  con¬ 
sumptives,  and  if  the  patients  were  taken  care  of  there  for 
nothing,  or  at  least  at  a  very  moderate  rate.  To  such  hos¬ 
pitals  they  would  willingly  go  ;  they  could  be  better  treated 
and  fed  there  than  is  now  the  case.  I  know  very  well  that 
the  execution  of  the  project  will  have  great  difficulties  to 
contend  with,  owing  to  the  considerable  outlay  it  entails. 
But  very  much  would  be  gained  if,  at  least  in  the  existing 
hospitals,  which  have  to  admit  a  great  number  of  con¬ 
sumptives  at  any  rate,  special  wards  were  established  for 
them  in  which  pecuniary  facilities  would  be  offered  them. 

If  only  a  considerable  fraction  of  the  whole  number  of 
consumptives  were  suitably  lodged  in  this  way,  a  dimi¬ 
nution  of  infection,  and  consequently  of  the  sum 
total  of  tuberculosis,  could  not  fail  to  be  the  result.  Per¬ 
mit  me  to  remind  you  in  this  connection  of  what  I  said  about 
leprosy.  In  the  combating  of  that  disease  also  great  progress 
has  already  been  made  by  lodging  only  a  fair  number  of  the 
patients  in  hospitals.  The  only  country  that  possesses  a  con¬ 
siderable  number  of  special  hospitals  for  tuberculous  patients  is 
England,  and  there  can  be  no  doubt  that  the  diminution  of 
tuberculosis  in  England,  which  is  much  greater  than  in  any 
other  country,  is  greatly  due  to  this  circumstance.  I  should! 
point  to  the  founding  of  special  hospitals  for  consumptives 
and  the  better  utilisation  of  the  already  existing  hospitals  for 
the  lodging  of  consumptives  as  the  most  important  measure 
in  the  combating  of  tuberculosis,  and  its  execution  opens  a 
wide  field  of  activity  to  the  State,  to  municipalities,  and  to- 
private  benevolence.  There  are  many  people  who  possess 
great  wealth,  and  would  willingly  give  of  their  superfluity  for 
the  benefit  of  their  poor  and  heavily  afflicted  fellow-creatures, 
but  do  not  know  how  to  do  this  in  a  judicious  manner.  Here 
is  an  opportunity  for  them  to  render  a  real  and  lasting  service 
by  founding  consumption  hospitals  or  purchasing  the-  right  to- 
have  a  certain  number  of  consumptive  patients  maintained 

in  special  wards  of  other  hospitals  free  of  expense. 

As,  however,  unfortunately,  the  aid  of  the  State,  the  muni¬ 
cipalities,  and  rich  benefactors  will  probably  not  be  forth¬ 
coming  for  a  long  time  yet,  we  must  for  the  present  resort  to 
other  measures  that  may  pave  the  way  for  the  main  measure 
just  referred  to,  and  serve  as  a  supplement  and  temporary 
substitute  for  it. 

Notification. 

Among  such  measures  I  regard  obligatory  notification  a,s 
specially  valuable.  In  the  combating  of  all  infectious  di¬ 
seases  it  has  proved  indispensable  as  a  means  of  obtaining 
certain  knowledge  as  to  their  state,  especially  their  dissenn- 
nation,  their  increase  and  decrease.  In  the  conflict  with  tu¬ 
berculosis  also  we  cannot  dispense  with  obligatory  notifica¬ 
tion  ;  we  need  it  not  only  in  order  to  inform  ourselves 
to  the  dissemination  of  this  disease,  but  mainly 
order  to  learn  where  help  and  instruction  can  be 
given,  and  especially  where  the  disinfection  which  is  so 
urgently  necessary  when  consumptives  die  or  change 
their  residences  has  to  be  effected.  Fortunately  it  is  not 
at  all  necessary  to  notify  all  cases  of  tuberculosis,  noi 
even  all  cases  of  consumption,  but  only  those  that,  owing 
to  the  domestic  conditions,  are  sources  of  danger  to 
the  people  about  them.  Such  limited  notification  has 
already  been  introduced  in  various  places  in  Norway,  for  in¬ 
stance,  by  a  special  law,  in  Saxony  by  a  ministerial  decree,  in- 
New  York  and  in  several  American  towns,  which  have 
followed  its  example.  In  New  Aork,  where  notification  was 
optional  at  first  and  was  afterwards  made  obligatory,  it  has 
proved  eminently  useful.  It  has  thus  been  proved  that  the- 
evils  which  it  used  to  be  feared  the  introduction  of  notifica¬ 
tion  for  tuberculosis  would  bring  about  need  not  occur,  and 
it  is  devoutly  to  be  wished  that  the  examples  I  have  namec? 
may  very  soon  excite  emulation  everywhere. 


Disinfection. 

There  is  another  measure,  closely  connected  with  notifica¬ 
tion — namely,  disinfection, which,  as  already  mentioned,  must 
be  effected  when  consumptives  die  or  change  their  residence, 
in  order  that  those  who  next  occupy  the  infected  dwelling- 

may  be  protected  against  infection.  Moreover,  not  only  the- 

dwellings  but  also  the  infected  beds  and  c.otkesof  consump¬ 
tives  ought  to  be  disinfected. 
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Education  of  the  Public. 

A  further  measure,  already  recognised  on  all  hands  as  effec¬ 
tive,  is  the  instructing  of  all  classes  of  the  people  as  to  the  in¬ 
fectiousness  of  tuberculosis,  and  as  to  the  best  way  of  protecting 
oneself.  The  fact  that  tuberculosis  has  considerably  dimin¬ 
ished  in  almost  all  civilised  States  of  late  is  attributable  solely 
to  the  circumstance  that  knowledge  of  the  contagious  character 
of  tuberculosis  has  been  more  and  more  widely  disseminated, 
and  that  caution  in  intercourse  with  consumptives  has  in¬ 
creased  more  and  more  in  consequence.  If  better  knowledge  of 
the  nature  of  tuberculosis  has  alone  sufficed  to  prevent  a  large 
number  of  cases,  this  must  serve  us  as  a  significant  admonition 
to  make  the  greatest  possible  use  of  this  means,  and  to  do 
more  and  more  to  bring  it  about  that  everybody  may  know 
the  dangers  that  threaten  him  in  intercourse  with  consump¬ 
tives.  It  is  only  to  be  desired  that  the  instructions  may  be 
made  shorter  and  more  precise  than  they  generally  are,  and 
that  special  emphasis  be  laid  on  the  avoidance  of  the  worst 
danger  of  infection,  which  is  the  use  of  bedrooms  and  small 
ill-ventilated  workrooms  simultaneously  with  consumptives. 
Of  course  the  instructions  must  include  directions  as  to  what 
consumptives  have  to  do  when  they  cough  and  how  they  are 
to  treat  their  sputum. 

Sanatoria. 

Another  measure  which  has  come  into  the  foreground  of 
late,  and  which  at  this  moment  plays  to  a  certain  extent  a 
paramount  part  in  all  efforts  for  the  combating  of  tubercu¬ 
losis,  works  in  quite  another  direction.  I  mean  the  founding 
of  sanatoria  for  consumptives. 

That  tuberculosis  is  curable  in  its  early  stages  must  be  re¬ 
garded  as  an  undisputed  fact.  The  idea  of  curing  as  many 
tuberculous  patients  as  possible  in  order  to  reduce  the  number 
of  those  that  reach  the  infectious  stage  of  consumption,  and 
thus  to  reduce  the  number  of  fresh  cases,  was  therefore  a 
very  natural  one.  The  only  question  is  whether  the  number 
of  persons  cured  in  this  way  will  be  great  enough  to  exercise 
an  appreciable  influence  on  the  retrogression  of  tuberculosis. 
I  will  try  to  answer  this  question  in  the  light  of  the  figures 
at  my  disposal. 

According  to  the  business  report  of  the  German  Central 
Committee  for  the  Establishment  of  Sanatoria  for  the  Cure 
of  Consumptives,  about  5,500  beds  will  be  at  the  disposal  of 
these  institutions  by  the  end  of  1901,  and  then,  if  we  assume 
that  the  average  stay  of  each  patient  will  be  three  months,  it 
will  be  possible  to  treat  at  least  20,000  patients  every  year. 
From  the  reports  hitherto  issued  as  to  the  results  that  have 
been  achieved  in  the  establishments  we  learn  further  that 
about  20  per  cent,  of  the  patients  that  have  tubercle  bacilli  in 
their  sputum  lose  them  by  the  treatment  there.  This  is  the 
only  sure  test  of  success,  especially  as  regards  prophylaxis.  If 
we  make  this  the  basis  of  our  estimates,  we  find  that  4,000 
consumptives  will  leave  these  establishments  annually  as 
cured.  But,  according  to  the  statistics  ascertained  by  the 
German  Imperial  Office  of  Health,  there  are  226,000  persons 
in  Germany  over  15  years  of  age  who  are  so  far  gone  in  con¬ 
sumption  that  hospital  treatment  is  necessary  for  them. 
Compared  with  this  great  number  of  consumptives,  the 
success  of  the  establishments  in  question  seems  so  small  that 
a  material  influence  on  the  retrogression  of  tuberculosis  in 
general  is  not  yet  to  be  expected  of  them.  But  pray  do  not 
imagine  that  I  wish,  by  this  calculation  of  mine,  to  oppose 
the  movement  for  the  establishment  of  such  sanatoria  in  any 
way.  I  only  wish  to  warn  against  the  over-estimating  of 
their  importance  which  has  recently  been  observable  in 
various  quarters,  based  apparently  on  the  opinion  that 
the  war  against  tuberculosis  can  be  waged  by  means  of 
sanatoria  alone,  and  that  other  measures  are  of  subordinate 
value.  In  reality  the  contrary  is  the  case.  What  is  to  be 
achieved  by  the  general  prophylaxis  resulting  from  recogni¬ 
tion  of  the  danger  of  infection  and  the  consequent  greater 
caution  in  intercourse  with  consumptives  is  shown  by  a  cal¬ 
culation  of  Cornet’s  regarding  the  decrease  of  mortality  from 
tuberculosis  in  Prussia  in  the  years  1889  to  1897.  Before  1889 
the  average  was  31.4  per  10,000,  whereas  in  the  period  named 
it  sank  to  21.8,  which  means  that,  in  that  short  space  of  time, 
the  number  of  deaths  from  tuberculosis  was  184,000  less  than 
was  to  be  expected  from  the  average  of  the  preceding  years. 
In  New  York,  under  the  influence  of  the  general  sanitary 
measures  directed  in  a  simply  exemplary  manner  by  Biggs, 


the  mortality  from  tuberculosis  has  diminished  by  more  than? 
35  Per  cent,  since  1886 ;  and  it  must  be  remembered  that  both 
in  Prussia  and  New  York  the  progress  indicated  by  these 
figures  is  due  to  the  first  beginnings  of  these  measures.  Con¬ 
siderably  greater  success  is  to  be  expectod  of  their  further- 
development.  Biggs  hopes  to  have  got  so  far  in  five  years 
that  in  the  city  of  New  Nork  alone  the  annual  number  of 
deaths  from  tuberculosis  will  be  3,000  less  than  formerly.  I 
take  this  opportunity  of  most  urgently  recommending  Dr„ 
Biggs’s  organisation  to  the  study  and  imitation  of  all  munici¬ 
pal  sanitary  authorities. 

Now,  I  do  indeed  believe  that  it  will  be  possible  to  render 
the  sanatoria  considerably  more  efficient.  If  strict  care  be¬ 
taken  that  only  patients  be  admitted  for  whom  the  treatment 
of  those  establishments  is  well  adapted,  and  if  the  duration  of 
the  treatment  be  prolonged,  it  will  certainly  be  possible  to- 
cure  50  per  cent.,  and  perhaps  still  more.  But  even  then,  and 
even  if  the  number  of  the  sanatoria  be  greatly  increased,  the- 
total  effect  will  always  remain  but  moderate.  The  sanatoria 
will  never  render  the  other  measures  I  have  mentioned 
superfluous.  If  their  number  become  great  however,  and  if 
they  perform  their  functions  properly,  they  may  materially" 
aid  the  strictly  sanitary  measures  in  the  conflict  with  tuber¬ 
culosis. 

Conclusion. 

If  now,  in  conclusion,  we  glance  back  once  more  to  what  ha& 
been  done  hitherto  for  the  combating  of  tuberculosis,  and 
forward  to  what  has  still  to  be  done,  we  are  at  liberty  to 
declare  with  a  certain  satisfaction  that  very  promising 
beginnings  have  already  been  made.  Among  these  I 
reckon  the  consumption  hospitals  of  England,  the  legal 
regulations  regarding  notification  in  Norway  and  Saxony, 
the  organisation  created  by  Biggs  in  New  York,  the  sanatoria, 
and  the  instruction  of  the  people.  All  that  is  necessary  is 
to  go  on  developing  these  beginnings,  to  test,  and  if  possible 
to  increase,  their  influence  on  the  diminution  of  tuberculosis,, 
and,  wherever  nothing  has  yet  been  done,  to  do  likewise. 

If  we  are  continually  guided  in  this  enterprise  by  the  spirit 
of  genuine  preventive  medical  science,  if  we  utilise  the  ex¬ 
perience  gained  in  conflict  with  other  pestilences,  and  aim, 
with  clear  recognition  of  the  purpose  and  resolute  avoidance- 
of  wrong  roads,  at  striking  the  evil  at  its  root,  then  the  battle 
against  tuberculosis,  which  has  been  so  energetically  begun., 
cannot  fail  to  have  a  victorious  issue. 


AN  ADDRESS 

ON 

THE  MEASURES  ADOPTED  BY  DIFFERENT 
NATIONS  FOR  THE  PREVENTION  OF 
CONSUMPTION. 

By  Professor  P.  BROUARDEL, 

Dean  of  the  Faculty  of  Medicine  of  Paris ;  Member  of  the  Institute. 

Mortality  from  tuberculosis  varies  according  to  the  country. 
In  some  cases  it  is  accountable  for  a  sixth,  a  fifth,  and  some¬ 
times  a  fourth  of  the  total  mortality.  Havoc  such  as  this* 
makes  it  compulsory  that  all  nations  and  governments  should 
strictly  inquire  into  and  adopt  measures  to  arrest  the  pro¬ 
pagation  of  a  disease  which  in  these  days  is  the  greatest, 
enemy  of  the  human  race.  The  wonder  is  that  the  voice  of 
alarm  has  been  so  long  in  making  itself  heard,  and  that  for 
centuries  our  ancestors  have  looked  impassively  on  the 
disasters  going  on  around  them.  There  were  several  reasons- 
for  this  apparent  indifference.  The  struggle  was  considered 
useless,  the  disease  incurable  ;  it  was  not  known  how  it 
spread.  Exaggerating  the  import  of  some  observations,  it 
was  agreed  that  phthisis  ivas  hereditary.  They  were  lulled  to- 
sleep  by  this  formula,  which  served  as  a  pillow  for  idleness, 
ana  exempted  them  from  investigating  the  origin  of  the- 
mischief.  Popular  observations  were  looked  on  as  old  wives’ 
tales— for  example,  Morgagni’s,  who,  in  the  seventeenth- 
century,  stated  that  in  Italy  it  was  customarv  to  burn  the 
bedding  of  persons  who  had  died  from  phthisis,  and  who 
declared  that  he  feared  to  make  a  post-mortem  examination 
of  cases  of  phthisis.  But  when,  on  December  f5th,  1865, 
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Villemin  showed  experiments  at  the  Academy  of  Medicine 
which  proved  the  real  presence  of  the  contagion,  when  our 
illustrious  colleague,  Professor  Robert  Koch,  had  discovered 
and  demonstrated  to  the  medical  world  the  agent  of  this 
contagion,  everyone  felt  that  a  new  way  was  opened  to 
humanity,  and  every  nation  wished  to  profit  by  the  recent 

scientific  discoveries  for  the  public  good. 

Before  the  scientists  I  have  just  mentioned  had  actually 
made  known  their  discoveries,  you  English  people  had 
already  begun  the  struggle.  Convinced  by  observation  that 
tuberculosis  thrived  in  dark  and  damp  dwellings,  in  1836— 
nearly  70  years  ago— you  passed  a  law  providing  for  the  con 
struction  of  healthy  houses.  And  since  that  date  your  zeal 
has  not  abated.  You  have,  with  admirable  perseverance, 
passed  more  than  ten  Acts  of  Parliament,  you  have  rendered 
salubrious  the  dwellings  of  the  poor,  the  workshop,  the  town, 
and  the  whole  kingdom.  This  effort  has  been  described  by 
the  name  of  the  Queen  who  presided  over  its  direction— -the 
Victorian  Era.  No  greater  homage  could  be  paid  to  Her 
Gracious  Majesty,  and  in  the  name  of  all  my  countrymen  1 
unite  with  my  English  colleagues  in  adopting  this  character¬ 
istic  name  for  the  crusade  that  was  undertaken  and  for  the 
success  obtained.  You  have  diminished  mortality  in  England 
from  tuberculosis  by  40  per  cent.  YTours  is  the  honour.  It 

will  be  ours  to  follow  in  your  steps.  , 

I  was  asked  by  the  Committee  to  make  the  subject  of 
my  address  the  measures  adopted  by  different  nations  for  the 
prevention  of  consumption.  This  I  agreed  to  do,  but  I  must 
at  the  same  time  make  a  confession.  I  depended  too  much 
on  my  wish  to  please  my  excellent  colleagues,  whose  request 
seemed  so  feasible:  but,  unfortunately,  precise  information 
is  difficult  to  collect,  and  the  time  at  my  disposal  for  its  ven- 
fication  was  very  short,  so  that  there  will,  I  fear,  be  lacunae, 
probably  even  errors.  I  shall  be  pleased  in  either  case  to 
have  my  attention  drawn  to  them,  and  I  entreat  my 
colleagues  to  do  so ;  if  they  comply,  thanks  to  them  and  to 
you  the  wish  expressed  by  the  Committee  will  be  carried 
out  ’  and  every  nation  may,  by  hearing  what  its  neighbours 
have  done,  gain  instruction  and  be  inspired  by  motives  of 
emulation  beneficial  to  all.  .,  ,.  . 

The  grounds  for  the  prevention  of  tuberculosis  are  identical 
in  every  country.  On  this  question  the  entire  medical  pro¬ 
fession  of  the  world  is  united.  Tuberculosis  is  avoidable  and 
curable.  The  methods  used  to  bring  this  about  are  the  same 
in  all  countries,  but  according  to  the  impetus  given  to  the 
movement  by  the  scientists  in  the  different  nations,  and 
according  to  the  customs  and  laws  in  force,  some  nations 
have  taken  the  first  rank. 


The  Education  of  Public  Opinion. 

Allow  me  to  dwell  a  moment  on  legislation.  It  is  only 
possible  to  bring  a  law  into  force  that  interferes  with  our 
daily  life,  that  disturbs  inveterate  habits,  and  that  has  to  be 
carried  out  in  the  bosom  of  the  domestic  hearth,  when  it  is 
called  for  by  public  opinion;  when  all  are  convinced  of  its 
benefits,  and  everyone  recognises  the  danger  of  his  vicious 
habits,  and  is  ready  personally  to  reform  them  and  to  require 
his  neighbour  to  do  the  same.  This  is  the  state  of  tilings  in 
England.  M.  d’Estournelles  de  Constant,  Charge  d’ Affaires 
for&France  in  London,  wrote  in  1892  as  follows :  . 

English  people  leave  no  stone  unturned  to  render  not  only  their 
houses  healthy,  but  their  streets,  districts,  town,  and  whole  country. 
Owners  of  property  unite  in  preventing  negligence  detrimental  to 
the  community,  which  would  in  the  first  place  expose  its  authoi  and  s 
neighbours  to  risk  of  illness  and  then  to  other  material  risks  .for  the 
rents  are  in  direct  proportion  to  the  good  reputation  of  the  locality,  is 
the  sanitation  of  such  a  town,  neighbourhood,  or  house  good  ?  is  the  first 
question  asked  by  an  intending  purchaser,  householder  or  lodger 
Private  individuals  therefore  are  the  promoters  of  sanitary  measures 
which  they  consider  appropriate :  they  decide  on  their  adoption,  and  see 
that  they  are  carried  out.  The  State  never  interferes  except  in  case  oi 
absolute  necessity.  .  , 

This  system  seems  to  me  the  only  efficacious  one,  and  tne 
first  thing  which  is  indispensable  is  to  educate  public  opinion. 
How  is  this  antituberculous  education  of  public  opinion  to  be 
carried  out?  You  founded  in  England,  in  1899,  under  the 
presidency  of  His  Royal  Highness  the  Prince  of  V  ales,  a 
National  Association  for  the  Prevention  of  Consumption  and 
other  Forms  of  Tuberculosis.  Its  object  is  to  carry  out  pre¬ 
vention  by  educating  the  masses.  You  drew  up  short,  prac¬ 
tical  pamphlets.  As  a  model,  I  may  quote  The  Crusade 
against  Consumption  (48  pages,  price  6d.),  Milk  and  luber- 


culosis,  Fresh  Air  and  Ventilation,  How  to  Prevent  Consump¬ 
tion,  etc.,  and  distributed  them  freely.  At  the  head  of  this 
Association  I  find  names  that  I  recognise  with  respect ;  those 
of  the  gentlemen  who  inaugurated  this  Congress. 

Germany  founded  societies  for  the  construction  of  sana¬ 
toria,  and  then  societies  for  the  propagation  of  the  idea,  to 
popularise  sanitary  ideas.  These  societies  are  small  and 
scattered  in  different  localities,  forming  provincial  groups. 
They,  too,  publish  popular  pamphlets.  In  Belgium  there  is 
a  National  League  against  tuberculosis,  with  its  seat  m 
Brussels.  Each  province  has  an  independent  branch.  in 
Norway  the  Storthing  voted  40,000  crowns  for  the  purpose  oi 
printing  and  distributing  a  popular  work  on  tuberculosis,  by 
Dr.  Klaus  Haussen,  and  2,000  crowns  to  form  a  travelling 
fund  for  doctors  wishing  to  gain  information  about  the  man¬ 
agement  of  sanatoria.  In  France  the  Society  for  the  Preven¬ 
tion  of  Tuberculosis  by  Popular  Education,  under  the  direc¬ 
tion  of  Dr.  Peyrot,  has  collected  together  those  who  can  teacli 
with  authority.  I  refer  to  such  men  as  Lavisse,  Matignon, 
Victorien  Sardou,  Landouzy,  etc.  .  .  ,  . 

Many  of  us  have  addressed  meetings  explaining  rules  oi 
prophylaxis  in  the  provinces,  where,  on  every  hand,  anti¬ 
tuberculous  movements  are  springing  up.  I  made  use  oi  my 
position  as  President  of  the  Polytechnic  Association  to 'insti¬ 
tute  popular  education  in  Paris.  This  year  eighty:eight  lec¬ 
tures  on  tuberculosis  have  been  given  to  12,000  pupils  or  tins 
Association.  Thus  gradually  in  all  countries  the  public  are 
beginning  to  realise  that  personal  care  and  cleanliness  are 
necessary  to  obviate  contagion,  and  are  also  realising  that 
other  idea,  to  my  mind  equally  important,  that  a  consumptive 
patient  is  only  dangerous  if  the  necessary  precautions  are 
not  taken  around  him,  and  if  he  himself  does  not  take  them 
to  protect  his  relatives,  friends,  and  fellow-workmen  from 
contagion. 

The  Danger  of  Spitting. 

Tubercul oph obia  must  not  be  produced,  the  patient  must 
not  be  made  a  pariah.  Long  before  our  time  a  consumptive 
person  has  lived  for  many  months  without  contaminating 
wife  and  children.  The  danger  is  in  the  sputum  which  con¬ 
tains  thousands  of  contagious  germs.  To  expectorate  on  the 
ground  is  a  disgusting  and  dangerous  habit.  Once  this  habit 
has  quite  disappeared  tuberculosis  will  decrease  rapidly.  In 
America  this  habit  is  against  the  law,  and  there  lias  been  a 
press  campaign  against  it.  The  American  is  a  great  news¬ 
paper  reader,  and  he  quickly  realised  the  consequences  of 
this  deplorable  habit.  As  an  example  may  be  quoted  the 
case  of  a  millionaire— Mr.  Bradbury— who,  punished  for  the 
first  offence  by  a  fine,  on  repeating  it  was  sentenced  to  twenty- 
four  hours’  imprisonment.  At  Sydney  a  fine  of  £\  is  imposed 
on  persons  for  spitting  in  the  streets.  In  Europe,  though  we 
are  not  so  strict,  we  are  none  the  less  convinced  of  this 
danger.  What  part,  as  a  matter  of  fact,  does  this  sputum 
play  in  the  subsequent  propagation  of  the  disease  ?  It  varies 
in  different  cases.  Collected  and  shut  up  in  a  private  or 
common  but  antiseptic  spittoon,  destroyed  by  incineration  01 
some  other  measure,  it  is  dangerous  to  no  one.  Thrown  into 
dry  and  well-lighted  surroundings,  exposed  to  the  rays  of  the 
sun,  it  will  soon  lose  its  dangerous  properties  ;  but  if  it  re¬ 
mains  in  damp  and  dark  surroundings  it  will  maintain  its 
activity  for  a  long  time.  Thus  it  is  that  tuberculosis  claims 
more  victims  from  gloomy  ill-ventilated  dark  dwellings. 


The  Improvement  of  Workmen’s  Houses. 

All  nations  have  recognised  this,  but  England  has  the  double 
merit  of  recognising  the  primary  importance  of  this  problem, 
and  of  having  solved  it  successfully  in  a  manner  peculiarly  her 
own.  Recognising  that  insalubrious  dwellings  are  one  of  the 
most  potent  agents  in  the  propagation  of  tuberculosi  s,  th  e  Legis¬ 
latures  of  the  different  countries  have  kept  this  cause  of  insalu¬ 
brity  well  in  view,  and  have  made  laws  ordering  the  destruction 
of  unhealthy  dwellings.  You,  since  1836,  have  directed  your 
legislation  towards  the  construction  of  healthy  abodes,  in 
England,  in  1836,  legislation  intervened  in  favour  of  associa¬ 
tions  for  building  workmen’s  dwellings.  Building-societies 
are  savings  banks  to  procure  houses  for  their  members,  an 
have  actually  more  than  a  million  members  belonging  to 
them  in  the  United  Kingdom.  The  Labouring  Classes 
Lodging  Houses  Acts  (1851,  1866,  1867)  are  a  collection  of 
laws  urging  parishes  and  corporations  of  more  than  10,000 
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inhabitants  to  construct  sanitary  houses.  The  Acts  for  the 
Removal  of  Nuisances  (1852,  1866, 1874)  gave  the  local  authori¬ 
ties  the  right  to  inspect  working  houses,  and  fix  fines  for  con¬ 
travention  of  laws  and  regulations.  The  Artisans  Dwellings 
Acts  (1868  to  1882),  also  called  Torrens’s  Acts,  have  as  their 
primary  object  the  reparation  and  demolition  of  insalubrious 
houses  ;  they  also  suppress  obstructive  buildings,  such  as 
take  away  light  and  air  from  other  houses  and  prevent  venti¬ 
lation.  The  Artisans’  and  Labourers’  Dwellings  Improve¬ 
ment  Acts  (1875  to  1882)  oblige  municipalities  to  pull  down 
unhealthy  dwellings  and  to  find  a  lodging  for  those  persons 
who,  in  consequence  of  this,  are  rendered  homeless.  This 
action  on  the  part  of  the  Government  has  led  to  the  inter¬ 
vention  of  benefactors  whose  memory  should  be  kept  gi’een 
in  the  minds  of  those  interested  in  public  health.  Fii’st,  I 
will  mention  Peabody.  From  1862  to  his  death  in  1869, 
this  generous  man  gave  ^500,000  for  building  houses  to  be 
let  to  poor  workmen  at  a  very  low  rate,  but  enough  was 
to  be  charged  to  make  the  man  feel  independent  of  charity. 
As  a  result,  18,000  workmen  are  housed  in  these  dwellings. 
Judging  by  the  advance  made  to  date,  it  may  be  prophesied 
that  fifty  years  after  their  foundation  120,000  woxkmen  will 
be  benefited  by  these  dwellings.  I  must  also  mention  Miss 
Octavia  Hill’s  work  and  the  Artisans’,  Labourers’,  and  General 
Dwellings  Company,  founded  by  workmen  in  1867,  and  who 
now  have  more  than  6,000  houses,  etc.  In  Gei'many  private 
initiative  has  not  been  so  successful.  Professor  Brantano,  of 
Strassburg,  and  M.  Miquel,  Minister  of  Finance  for  Prussia, 
think  that  State  and  parochial  intervention  is  requii’ed  to 
ameliorate  the  condition  of  workmen’s  dwellings,  because 
they  are  powerful  enough  of  themselves.  Nevertheless,  some 
building  societies  have  been  founded,  notably  the  “Berliner 
Bangenossenschaft.”  Belgium  has  been  one  of  the  most 
enthusiastic  nations  in  taking  up  the  movement  in  favour 
of  healthy  dwellings.  The  law,  passed  in  1889,  formed  com¬ 
mittees  in  each  administrative  district  to  build  and  let 
healthy  houses  to  workmen.  In  Denmark  building  societies 
have  flourished  best  of  all.  In  1600  Christian  IV  set  the 
example  by  erecting  houses  with  gardens  for  the  employees 
of  his  house.  Dr.  Ulrich  founded  an  Association  which  has 
as  many  as  20,000  members,  and  900  real  estates  worth  ten 
million  francs.  These  houses  compose  the  healthiest  part 
of  Copenhagen.  It  is  not  my  business  now  to  speak  of  what 
has  been  done  in  France  —  the  law  of  1850,  dealing  with 
unhealthy  dwellings  ;  Du  Mesnil’s  work  on  lodging  the  poor 
m  Paris  ;  the  law  passed  November  30th,  1894,  which  defines 
the  powers  of  the  State  and  of  private  initiative  in  the  con¬ 
struction  of  working  dwellings.  One  of  the  French  delegates, 
the  Prince  d’Aremberg,  will  give  precise  information  about 
this  much  more  ably  than  I  can. 

All  authors  agree  that  mortality  is  lower  in  these  healthy 
houses  than  in  the  town  in  which  they  are  built.  The  healthy 
house  therefore  is  antituberculous.  But  if  tuberculous  germs 
fall  in  an  ill-lighted,  damp  house,  they  maintain  their  activity 
for  a  long  time,  whether  the  house  is  in  town  or  country.  In 
these  surroundings  population  is  often  very  dense.  It  is  no 
uncommon  thing  to  see  one  room  in  Paris  occupied  by  five, 
six,  eight,  and  sometimes  twelve  persons.  They  are  con¬ 
tinually  coming  in  contact  with  one  another,  chances  of 
contagion  are  increased  by  this  fact  alone,  and  in  addition  to 
the  limited  space  the  dirtiness  of  the  occupants,  or,  as  I  should 
say,  the  impossibility  of  keeping  them  sufficiently  clean  has 
to  be  remembered.  Thus  small  tuberculous  foci  are  created 
which  invade  the  whole  house  ;  the  workmen  and  employees 
carry  the  germs  of  disease  into  their  workshops  and  offices, 
and  soon  make  a  large  tuberculous  focus  of  the  town.  But  I 
do  not  wish  to  mislead.  A  town  is  not  in  toto  unhealthy,  and 
does  not  form  an  irreducible  block.  I  have  shown  elsewhere 
that,  in  the  same  town,  quarters  adjoining  one  another  have  a 
mortality  from  tuberculosis  which  varies  to  the  extent  of  as 
much  again,  and  that  mortality  from  tuberculosis  in  districts 
in  Paris  varies  from  10  to  100  per  10,000  inhabitants.  How¬ 
ever,  in  every  quarter  there  are  hotbeds  of  tuberculosis. 
These  are  what  we  have  to  find  and  demolish.  Above  all  else, 
new  ones  equally  unhealthy  must  not  be  formed,  for  they 
are  a  danger  to  a  city  and  country.  In  most  of  the  towns  in 
all  countries  building  plans  of  new  houses  have  to  be  sub¬ 
mitted  for  approval  to  the  local  sanitary  authorities.  It  is  a 
necessary  precaution  which  cannot  be  too  strictly  enforced. 


The  evils  of  an  unhealthy  dwelling  are  not  confined  to  the 
risk  of  contagion  just  referred  to.  The  want  of  air  and  light 
acts  on  the  nutrition  of  the  inmates,  children  pine  away, 
the  strongest  men  cannot  withstand  it,  every  human  being 
living  in  these  places  is  the  destined  prey  of  infectious 
diseases ;  and,  if  we  consider  phthisis  only,  they  become  pre¬ 
disposing  causes  of  consumption,  transforming  the  strongest 
man,  and  putting  him  on  a  par  with  the  condition  of  those 
born  of  tuberculous  parents.  In  the  latter  heredity  is  not 
direct ;  one  is  not  born  tuberculous  but  predisposed  to  tuber- 
culosis.  The  English,  German,  Italian,  French,  and  other 
laws  that  I  referred  to  a  moment  ago  are  therefore  just,  and 
should  be  enacted  perseveringly,  especially  at  a  moment 
when  there  is  a  tendency  in  all  countries  to  concentrate  in  the 
towns  the  greater  part  of  our  populations.  By  looking  after 
the  salubrity  of  the  towns  the  health  of  the  whole  land  is  pro¬ 
tected. 


Alcoholism  and  Tuberculosis. 

Unhealthy  dwellings  cause  other  disasters.  Dark  and 
crowded  as  they  are,  cleanliness  is  difficult,  if  not  impossible, 
to  preserve ;  they  are  not  pleasant  to  pass  the  time  in,  and 
the  workman  stays  in  his  home  as  little  as  possible  ;  he  eats 
there  and  sleeps  there,  but  the  rest  of  his  time  is  spent  in  the 
public-house.  Sir  John  Simon  was  right  in  saying:  “The 
wretched  lodging  is  the  purveyor  of  the  public-house,”  and  we 
can  add  to  it  that  the  public-house  is  the  purveyor  of  tuber¬ 
culosis.  In  fact,  alcoholism  is  the  most  potent  factor  in  pro¬ 
pagating  tuberculosis.  The  strongest  man,  who  has  once  taken 
to  drink,  is  powerless  against  it.  Time  is  too  short  for  me  now 
to  draw  comparisons  between  the  laws  in  force  in  different 
countries,  those  which  are  proposed,  private  efforts,  asso¬ 
ciated  efforts,  and  temperance  societies.  But  I  can  say  that  a 
universal  cry  of  despair  rises  from  the  whole  universe  at  the 
sight  of  the  disasters  caused  by  alcoholism.  I  will  quote  but 
two  sets  of  statistics  but  they  speak  for  themselves.  Tat- 
ham’s  show  that  the  mean  mortality  being  represented  by  100, 
that  caused  by  tuberculosis  is  in 


Barmen  . 

Pedlars  . 

Dock  labourers 
Strolling  musicians 
Hair  dressers 
Brewers  . 


...  257  Sweeps  ... 
...  239  Publicans 
...  176  Coachmen 
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...  149  Butchers 
...  146 


141 
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Baudran  of  Beauvais  has  shown  that  mortality  from  tuber¬ 
culosis  and  from  alcoholism  are  nearly  identical.  In  this 
connection  he  obtained  the  following  results  : 


Deaths  from  Tuberculosis  in  Annual  Consumption  of  Litres 
10,000  Inhabitants.  of  Alcohol  per  Head. 

30  to  40 . 

40  to  50 . 

50  to  60 . 

70  to  80 . 

80  to  90  ...  ... 

More  than  90  ... 

Any  measures,  State  or  individual,  tending  to  limit  the 
ravages  of  alcoholism  will  be  our  most  precious  auxiliaries  in 
the  crusade  against  tuberculosis,  but  the  question  is  too  large 
a  one  to  deal  with  here.  Still  I  should  like  to  draw  attention 
to  a  mistake  made  too  easily  in  the  different  countries  by 
Ministers  who  have  the  charge  of  the  financial  department  of 
the  State.  They  like  to  calculate  the  sum  the  State  gets 
from  the  duty  on  alcohol,  but  they  should  deduct  from  it  the 
cost  to  the  community  of  the  family  of  the  ruined  drunkard, 
his  degenerate,  infirm,  scrofulous,  and  epileptic  children, 
who  must  have  shelter.  This  invasion  of  alcoholism  ought 
to  be  regarded  by  everyone  as  a  public  danger,  and  this 
principle,  the  truth  of  which  is  incontestable,  should  be  in¬ 
culcated  into  the  masses  that  the  future  of  the  world  will  be 
in  the  hands  of  the  temperate. 


.. 

..  15.21 
..  I4.72 

..  16.36 

..  17.16 


Tuberculosis  in  Workshops  and  Places  of  Public 

Assembly. 

The  dangers  surrounding  a  man  in  an  unhealthy  home  are 
lie  same  when  for  his  work,  his  duties,  his  pleasure,  through 
illness,  or  under  constraint,  a  man  lives  all  or  part  of  the  day 
in  a  centre  where  other  people  are  assembled,  where  un¬ 
healthy  conditions  and  overcrowding  exist.  If  he  is  well  his 
companions  are  dangerous  to  him,  if  he  is  ill  he  is  dangerous 
,0  them.  Now  the  conditions  of  modern  life  compel  a  man  to 
live  in  such  centres.  As  a  child,  there  is  the  school ;  as  an 
adult,  the  barracks ;  a  workman,  the  workshop ;  a  student, 
lie  lecture  hall,  the  libraries,  laboratories  ;  the  employee  or 
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•official  the  bureau  and  the  offices.  If  he  moves  about  he 
uses  vehicles,  railway  carriages,  too  often  contaminated.  A 
'■the  hotel  where  he  stops  he  has  frequently  been  preceded  by 
a  sick  person  and  no  precautions  have  been  taken  to  protect 
the  new  arrival  Irom1 possible  contagion.  If  he  >s  poor  and 
ill  he  goes  into  a  hospital,  where  he  is  sunounded  by  con 
tamination  on  every  hand.  This  peril  from  common  In  ¬ 
separable  from  advance  in  civilisation,  is  continually ;  grow¬ 
ing  ;  it  is  the  ransom,  and  accounts  for  the  threatening  m- 
•crease  in  tuberculosis. 


Prevention  of  Tuberculosis  in  Childhood. 

Brought  face  to  face  with  those  predisposed  by  their  family 
ffiistory,  by  the  unhealthiness  of  their  dwellings,  it  lias  been 
a-eco-nised  as  a  duty  in  some  countries  to  make  an  attempt  to 
restore  these  tottering  frames,  and  to  render  them  capable  of 
brattling  with  the  dangers  that  threaten  them.  It  was 
adjudged  with  reason  that  childhood  and  youth  would  be  the 
•easiest  period  of  life  to  influence.  Thanks  to  the  help  of 
some  towns,  and  of  private  initiative  in  Italy  and  France  and 
in  other  countries,  sanatoria  by  the  seaside  have  been  esta¬ 
blished  for  weakly  and  scrofulous  children.  There  are  14  in 
France  which  accommodate  more  than  2,000  children  a  year, 
and  with  excellent  results.  May  I  be  allowed  to  recall  the  fact 
that  we  owe  this  success  chiefly  to  the  unfailing  activity  and 
do  the  propaganda  undertaken  by  our  revered  master  Dr. 
Bergeron  ?  Inspired  by  the  same  idea  some  countries  have 
•started  holiday  colonies,  and  temporary  visits  to  places  by  the 
-sea  or  in  the  mountains.  Everything  done  m  this  direction 
will  help  to  rescue  from  contagion  those  who,  thanks  to  the 
generosity  of  private  individuals,  can  profit  by  these  health¬ 
restoring  visits.  In  1893,  with  the  same  object  in  view,  Mme. 
Hervieu  started  at  Sedan  working  gardens  for  children, 
■young  people,  and  their  parents.  These  gardens  occupy 
more  than  2,000  square  metres  around  the  town,  and  accom¬ 
modate  321  families,  composed  of  1,251  persons.  The  Society 
supplies  tools,  seeds,  and  manure  to  each  family.  In  1894  the 
Jesuit  Father  Volpette  started  the  working  gardens  at  St. 
Etienne.  They  cover  about  42  acres,  and  accommodate  410 
families,  composed  of  2,460  persons.  On  the  ground  let  work- 
ins  houses  axe  built.  About  ten  have  alieady  been  bui  t  by 
the  lodgers,  There  are  working  gardens  at  Bercy,  and  some 
;are  now  being  made  at  Fontainebleau  and  at  \  llleurbane, 

near  Lyons. 

Tuberculosis  and  Meat. 

Before  touching  on  the  question  of  the  cure  of  tubercu¬ 
losis  I  should  like  to  say  a  few  words  about  measures  adopted 
to  prevent  tuberculous  contagion  by  food.  Since  Chauveau 
showed  that  it  was  possible  for  tuberculous  germs  in  food  to 
produce  tubercles  in  the  intestinal  tract,  attention  lias  been 
-turned  to  precautions  for  preventing  the  consumption  9! 
meats  and  milk  from  tuberculous  animals.  As  far  as  meat  is 
•concerned,  surveillance  of  the  slaughterhouses  in  large  towns 
achieves  this.  In  Belgium  this  measure  is  also  made  to 
-apply  to  the  country ;  but  I  do  not  know  of  any  other  king¬ 
dom  where  private  slaughterhouses  are  inspected,  and  in 
dhem  it  is  that  phthisical  cows,  measly  pigs,  and  diseased 
animals  of  any  kind  are  slaughtered,  and  are  able  to  escape 
inspection.  This  injurious  food  is  consumed  either  a,s  fresh 
meat,  or  in  the  form  of  path  or  sausages,  from  which  the 
’tuberculous  viscera  have  not  been  removed.  .  Another  danger 
is  the  hawking  of  meat  in  pieces.  It  is  rife  especially  in 
■the  large  towns.  Butchers  receive  daily  quarters  of  meat 
despatched  by  provincial  butchers.  This  meat  escapes 
inspection.  With  no  wish  to  exaggerate  the  danger  of  the 
propagation  of  tuberculosis  by  meat,  it  cannot  be  overlooked. 
It  is  easy,  by  means  of  legislation,  to  protect  the  population 
from  this  method  of  contamination.  Belgium  has  set  us  the 
example. 

Tuberculosis  and  Milk. 

That  the  milk  of  cows  with  tuberculous  inflammation  of 
the  udder  is  used  is  very  clear.  Your  great  hygienist.  Sir 
R.  Thorne-Thorne,  while  pointing  out  that  in  England 
mortality  in  general  of  adults  from  phthisis  has  diminished 
since  1850  from  45  per  cent.,  regrets  to  see  that  from  the  same 
date  infantile  mortality  from  tuberculosis  increased  by  27  per 
cent.  According  to  him,  this  increase  is  entirely  due  to  tuber- 
cu'rsis  in  the  abdomen,  caused  by  ingestion  of  contaminated 
milk  in  infants  under  a  year  old  ;  for  in  England  cowhouses 


are  not  inspected.  In  France,  to  all  appearance,  the  law 
allows  this  surveillance.  It  is  entrusted  to  mayors,  but  to 
nut  the  law  into  execution  the  majors  must  know  the  cows 
sufferin'1,  from  tuberculous  mammitis,  and  they  can  on  y 
know  ?&s  if  the  owner  reports  it.  Now  the  da.nes  only 
report  their  cows  when  their  milk  is  dry,  when,  in  fact,  they 
are  no  longer  dangerous  to  the  consumers.  It  is  well  to  add 
that  hi  la.-e  concerns  the  milk  from  different  sources  is 
mixed,  and" one  cow  only  need  be  the  vmtim  tul^rculous 
mammitis  in  order  to  contaminate  all  the  milk  with  which  its 
milk  is  mixed.  To  prevent  this  method  of  propagation,  strict 

inspection  measures  should  be  ad°Pted>  suchr,a^r have 
use  for  several  years  in  Denmark,  Sweden,  and  Norway,  to  the 
great  advantage  of  public  health.  Until  such  necessary 
Sure 8  are  actually  adopted  there  only  remains  the  ample 
mode  of  avoiding  risk  from  milk  by  boiling  it,  and  this  should 
be  widely  made  known,  in  spite  of  a  too  widespread  prejudice, 
which  wrongly  holds  that  boiled  milk  is  less  nutritious  and 

indigestible. 

The  Curability  of  Tuberculosis. 

If  a  man  is  the  victim  of  tuberculosis  everything  possible 
should  be  done  to  cure  him,  for  he  can  be  cured  There  is  no 
doubt  of  this.  The  idea  that  tuberculosis  can  be  cured  dates 
back  to  Hippocrates  :  “  Phthisis,  if  treated  early  enough,  gets 

well,”  said  the  Father  of  Medicine. 

After  25  centuries  we  are  supporting  the  same  theory, 
which  to  some  may  appear  paradoxical  Still,  all ^rno; 
patliologists  have  confirmed  its  truth.  In  i83»  Carswell,  one 
of  your  distinguished  physicians,  wrote:  Pathological 

anatomy  has  never,  perhaps,  given  a  more  decided  proof  of 
the  cure  of  a  disease  than  it  gives  in  cases  of  P^^ary 
phthisis.”  Laennec,  Nat.  Guillot,  Letulle  proved  tha^ 
more  than  half  the  necropsies  made  old  healed  tuberculous 
lesions  were  to  be  found.  As  Dr.  Ribard  has  said  • 

Thpsp figures  from  the  very  similarity  of  their  results  are  striking,  lliey 

goes  on  living  without  discovering  them.  This  fact  estaDiisut-u  uy 

necropsies  is  really  very  comforting.  .  _  .  ,  „  r 

As  for  my  personal  experience  at  the  Morgue  m  Pans,  where  I 
frequently  make  necropsies  on  accidental  deaths,  I  can  state 
that  in  half  the  cases  if  the  person  on  whom  the  necropsy  is 
made  has  lived  in  Paris  for  about  ten  years,  I  find  healed 
tuberculous  lesions,  either  in  the  form  of  cretaceous  transfor¬ 
mation  or  fibrous  cicatrisation.  I  may  add  that  it  is  quite 
certain  that  such  cases  of  old  people,  and  those  on  whom 
necropsies  are  held  in  almshouses,  hospitals,  and  the  Morgue, 
have  certainly  taken  none  of  the  precautions  we  consider 
necessary.  In  spite  of  often  deplorably  dirty  habits  the 
system  has  been  strong  enough  to  resist  the  ravages  of  the 

rl  i  qpfiSG 

These  anatomical  results  have  also  another  meaning. 
These  lesions,  in  the  majority  of  cases,  are  not .phthisis  in 
an  early  stage  manifested  by  small  disseminated  foci ,  they 
are  cicatrices  of  large  foci,  sometimes  of  wide  cavities  com¬ 
pletely  cicatrised.  Phthisis,  therefore,  is  curable,  even  in 
its  most  advanced  stages.  This  is  not  only  maintained  by 
anatomo-pathologists  but  by  all  medical  men  who  have  made 
a  special  study  of  the  disease.  Grancher  sums  the  matter 
up  thus:  “Tuberculosis  is  the  most  easily  cured  of  chronic 
diseases.”  As  a  tuberculous  patient  can  be  cured,  everything 
possible  must  be  done  to  bring  this  about  by  careful  organisa¬ 
tion.  The  doctor,  being  himself  firmly  convinced  that  his 
patient  can  be  cured,  will  make  the  necessary  modifications 
in  his  way  of  looking  at  the  disease.  Formerly,  when  a 
doctor  thought  that  he  could  do  nothing  for  a  patient  suffer¬ 
ing  from  tuberculosis,  he  had  not  the  courage  to  tell  the 
patient  or  his  friends  the  nature  of  the  disease.  He  consi¬ 
dered  it  his  duty  to  keep  up  appearances  until  the  time  came 

when  the  case  was  hopeless.  .  ,  ,  . 

Now,  we  require  a  doctor  who  is  convinced,  we  trust,  that 
tuberculosis  can  be  cured,  to  behave  in  just  the  opposite  way. 
If  it  is  true  that  in  every  stage  tuberculosis  can  be  cured,  it 
is  certain  to  be  true  if  the  patient  has  been  caused  to  take  the 
necessary  precautions  in  the  pre-tuberculous  _  stage,  when 
lesions  are  very  small,  and  when  there  is  sufficient  power 
resistance  in  the  patient’s  system.  The  doctor  should  tell 
the  patient  and  his  family  that  he  has  a  serious  disease,  but 
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that  it  is  curable.  If  he  does  not  tell  him  at  once,  he  renders 
himseM  liable  to  be  reproached  by  the  patient  or  his  friend 
for  having  deceived  them.  This  change  of  demeanour  in  the 
medical  man  will  only  be  possible  when  a  society  is  formed — 
which  I  hope  will  not  be  long— enabling  the  doctor,  at  the 
same  time  that  he  tells  him  the  nature  of  his  complaint,  to 
tell  his  patient  the  best  scientiiic  methods  of  treatment  for 
him  to  use. 

Methods  of  Treatment. 

What  are  the  best  methods  ?  How  are  they  carried  out  in 
the  different  countries  ?  In  this  address  I  am  only  dealing 
with  the  disease  as  it  affects  working  men  and  employees.  I 
am  leaving  out  of  the  question  well  to-do  patients,  though 
these  may  gain  some  idea  from  it  of  the  rules  to  be  observed. 
The  remedies  to  be  recommended  vary  according  to  the  stage 
to  which  the  disease  has  got,  and  also  according  as  to  whether 
the  patient  is  single,  married,  or  father  of  a  family. 

In  the  Earliest  Stage. 

Three  distinct  periods  may  be  defined.  In  the  earliest 
the  patient  coughs  and  has  a  cold.  What  does  he  generally 
do  ?  Either  he  takes  no  notice  of  it  or  asks  the  chemist 
for  a  mixture  for  his  cough.  Days,  weeks,  and  months  go 
by,  and  if  the  weather  is  inclement  he  gets  worse  ;  if  it  is 
mild,  he  has  periods  of  being  better,  followed  by  more  serious 
attacks.  Then  fever  and  wasting  set  in,  and  he  has  to  give 
up  his  work.  He  thinks  illness  has  just  begun.  We  know 
that  he  is  entering  the  second  stage,  when  even  skilled 
treatment  is  probably  useless. 

The  first  stage  of  the  disease,  therefore,  interests  us  most, 
when  intervention  is  of  use.  In  what  way  can  we  be  of  use 
to  a  patient  in  the  first  stage  ? 

Dispensaries. 

In  Germany  there  are  polyclinics  for  tuberculosis  hi  the 
large  towns,  where  a  doctor,  provided  with  the  things 
necessary,  attends  to  the  patients  who  come  to  consult  him, 
either  throughout  their  illness  or  till  the  patient  can  be 
admitted  into  a  sanatorium.  A  Committee,  composed  of 
large  numbers  of  benevolent  men  and  women  looks  after 
the  patient  at  home,  tells  his  wife  what  to  do,  sees  that  his 
home  is  kept  clean,  and  looks  after  necessary  prophylactic 
measures.  As  far  as  possible  the  poverty  due  to  the  bread¬ 
winner  being  out  of  work  is  relieved  from  a  bank,  kept  up 
like  the  sanatoria  banks,  to  assist  such  cases. 

M.  Calmette  conceived  the  same  idea,  but  he  went  farther, 
and  advised  that  instead  of  waiting  for  the  workman  to  come 
for  advice,  we  should  go  and  meet  him  by  inviting  him  to 
come  to  a  dispensary,  run  on  the  same  lines  as  the  German 
polyclinics.  This  is  his  own  description  of  his  project  given 
in  1899 : 

Instead  of  waiting  till  the  patient  with  tuberculosis  comes  to  consult  a 
doctor,  and  is  driven  to  give  up  his  work,  I  think  that  it  would  be  better 
to  establish  the  principle  of  goingto  him  and  offering  him  help  before  he 
finds  out  even  that  he  is  dangerously  ill.  I  should  like  to  be  able  to  hunt 
out  tuberculosis  as  soon  as  ever  it  has  begun,  and  to  be  able  then  and 
there  to  give  the  sufferer  advice  and  the  care  necessary,  while  generally 
keeping  him  in  his  own  family  circle. 

Mr.  Calmette  has  carried  out  his  proposal  ;  he  opened  an  anti¬ 
tuberculous  dispensary  at  Lille,  called  Emile  Roux,  and  it 
has  been  eminently  successful.  Dr.  Bonnet  has  founded  a 
similar  institution  in  Paris,  in  the  Montmartre  quarter  ;  and 
others  are  about  to  be  established,  one  at  Vaugirard,  with 
municipal  aid.  Experience  shows  that  workmen  do  not  shun 
these  dispensaries;  some  come  because  they  have  a  cough, 
others  because  they  know  themselves  attacked.  As  far  as  I 
can  see,  the  best  way  to  ferret  out  disease  would  be  to 
have  one  or  more  agent-workmen,  foremen,  if  it  were  pos¬ 
sible.  They  are  the  ones  to  notice  when  their  comrades 
cough  ;  they  could  advise  them  to  go  to  the  dispensary.  Alive 
to  the  dangers  of  a  badly-kept  workshop  or  yard,  they  will 
superintend  its  being  kept  clean  and  in  order;  they  will 
actually  carry  out  antituberculous  education.  Those  who 
visit  the  dispensary  receive  the  necessary  attention  from  the 
doctors,  and  are  told  the  danger  of  dissemination  by  sputum, 
alcoholism,  etc.  They  are  looked  after,  they  get  meat  soup — 
one  or  two  meals,  as  far  as  funds  will  allow.  Their  families 
are  helped  and  an  eye  is  kept  on  their  home  from  the  hygienic 
point  of  view  ;  as  far  as  possible  the  poverty  by  which  the  poor 
man  is  threatened  is  kept  away  from  him. 


Sanatoria. 

Among  these  patients  some  are  found  who  must  be  sent  to- 
sanatorium.  If  the  patient  is  an  unmarried  man,  and  if  he- 
can  be  sent  to  a  sanatorium,  his  chances  of  recovery  are  very 
great ;  but  for  a  married  man  to  go  means  that  his  wife  and 
family  must  be  provided  for  during  his  absence,  and  his  mindj 
relieved  of  all  anxiety  on  their  account.  Relief  banks  for 
assisting  the  families  of  the  inmates  are  most  necessary  ta 
sanatoria.  And  in  many  cases  sanatoria  are  essential  to  com¬ 
plete  the  work  begun  at  the  dispensary.  It  is  not  my  business- 
to  deal  with  the  question  of  building  and  management  of  a, 
sanatorium.  We  need  only  remember  that  they  should  be 
closed,  aseptic,  disciplined,  and  worked  on  Dettweiler’s  prin¬ 
ciple  ;  physical  and  moral  rest,  stuffing,  and  open-air  treat¬ 
ment.  In  Germany  this  system  has  been  carried  out  most 
enthusiastically  through  the  assistance  of  private  benevo¬ 
lence,  municipal,  industrial,  and  parochial  aid;  the  State  has 
generously  supported  the  effort,  reoognising  its  value.  In 
Germany  there  are  83  public  sanatoria  open  or  ready  to  open. 
They  accommodate  12,000  patients  a  year.  They  have  been- 
built  by  local  insurance,  by  sickness  banks,  by  the  manu¬ 
facturers,  who  have  combined  to  found  sanatoria  for  their 
workpeople,  by  parishes  which  have  united  for  the  purpose. 
There  are  most  of  the  latter.  In  some  parts,  a  tax  of  from  a 
penny  a  head  has  been  exacted.  The  State  has  founded 
several  sanatoria  for  its  servants :  the  Forests  Department, 
Railway  Department,  and  the  State  of  Hamburg.  The  Com¬ 
mission  of  the  Budget  of  the  Reichstag  decided  to  build  State 
sanatoria  under  the  control  of  the  Ministry  of  the  Interior. 
The  treatment  lasts  at  least  ninety  days,  and  experience  has 
shown  that  it  was  good  for  the  patients  to  spend  another 
month,  in  the  year  following  recovery,  at  the  sanatorium. 

Under  these  circumstances,  how  long  do  the  patients  keep 
better?  Of  those  who  leave  the  sanatorium  in  what  is 
considered  a  satisfactory  condition,  it  has  been  shown  that 
46  per  cent,  in  1896,  47  per  cent,  in  1897,  58  per  cent,  in 
1898,  60  per  cent,  in  1899  were  able  to  work.  The  cost  per 
head  per  patient  for  the  three  months’  stay  amounts  to  eight 
francs  per  diem,  including  the  cost  of  assistance  given  to  the 
patient’s  family,  which  is  a  third  of  the  amount.  In  a  very 
interesting  report,  Dr.  Pannwitz  points  out  desiderata  thought 
out  by  various  medical  men.  Regret  is  expressed  that 
nothing  has  been  done  for  women  and  the  middle  class. 
Drs.  Scliroeder  and  Naumann  Reiners  justly  point  out 
that  in  patients  of  the  middle  class  initial  symptoms  are 
more  readily  recognised,  that  they  are  more  provident,  and 
not  so  inclined  to  get  overworked  when  they  leave  the  sana¬ 
torium  as  the  working  class  do,  and  thereby  compromise 
their  recovery.  Experience  has  shown,  as  Persiron  says,  the 
doctor  is  worth  so  much,  the  sanatorium  is  worth  so  much  ; 
and  to  provide  doctors  for  sanatoria,  a  special  course  of  in¬ 
struction  will  be  established.  Dr.  Pannwitz  is  very  emphatic 
that  if  a  sanatorium  is  to  be  well  and  economically  managed 
it  should  be  neither  far  from  a  town  nor  placed  on  a  height ; 
lie  expresses  the  wish  that  their  erection  were  less  costly,  for 
it  amounts  to  10,000  marks  per  bed,  and  he  thinks  it  should 
not  exceed  4,000  marks. 

Experience  has,  however,  shown  that  a  sanatorium  is  not 
a  source  of  danger  to  a  neighbourhood.  What  is  dangerous  is 
phthisis  at  large,  which  disseminates  sputum  everywhere  in 
the  house  where  patients  are  received  without  being  controlled. 
Surveillance  is  quite  indispensable.  Dr.  Pannwitz  mentions 
two  villages  in  the  Hartz  mountains  which  were  decimated 
by  these  dangerous  places.  Lopo  de  Carvalho  says  the  same 
about  Guarda,  in  Portugal.  For  the  safety  of  all  concerned, 
every  house  where  tuberculous  patients  are  taken  ought  to  be 
open  to  State  inspection.  Germany’s  example  has  been  fol¬ 
lowed.  England,  Scotland,  Australia,  Canada  have  erected 
some  few  sanatoria.  In  Austria,  Sclirolter  had  the  Sana¬ 
torium  d’AUand  built,  with  300  beds.  Chevalier  Don  Kersy 
turned  into  small  sanatoria  some  huts  of  the  Ducke  type. 
In  the  United  States  they  set  apart  portions  of  hospitals  to 
make  consumptive  wards  of  them.  They  made  about  thirty 
such  small  sanatoria.  The  Association  of  Alabama  built  one 
for  prisoners,  the  Naval  Department  one  for  sailors.  New 
York  has  at  present  six  sanatoria. 

By  the  munificence  of  the  Czar,  the  Etablissement  Halila, 
in  Russia,  was  built  in  1897  ;  and,  since  1898,  that  of  Tactzi, 
with  two  pavilions  accommodating  20  beds  for  men  and  20 
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beds  for  women.  At  Salta  Princess  Barjatinska  lias  founded 
an  establishment  for  schoolboys.  The  King  of  Sweden  gave 
the  sum  collected  at  his  jubilee  (2,300,000  crowns)  to  build 
three  sanatoria ;  Parliament  voted  800, oco  crowns  for  the 
same  object ;  and  the  State  gave  the  ground  required  for 
these  three  sanatoria.  Denmark  has  already  two  sanatoria^ 
and  there  is  a  scheme  before  Parliament  for  the  erection  of 
public  sanatoria.  Italy  and  the  Netherlands  and  Norway 
have  followed  suit.  In  France  several  sanatoria  have  been 
opened:  Hauteville,  near  Lyons ;  Agincourt,  for  Paris.  Since 
1876  we  built  the  Home  of  Villefuite,  and  then  that  of 
Ormesson,  for  young  tuberculous  patients ;  and  we  may 
mention,  in  addition,  the  agricultural  colonies  of  Caunet. 
the  Jean  Dollfus  Home  at  Carnes,  the  Sanatorium  of 
Gironde,  that  of  Cimiez,  near  Nice,  Argeley.  and  finally 
those  which  have  recently  been  opened  or  will  he :  Lille, 
Nancy,  Orleans,  Versailles,  Amiens,  Havre,  Marseilles,  and 
in  Paris,  the  Bligny  and  Rouen  sanatoria,  etc. 

All  nations  have  obeyed  the  same  generous  impulse,  and 
the  time  will  come  when,  instead  of  the  poor  tuberculous 
patient  being  given  up  to  his  sad  lot,  he  will  find  that  he  is 
only  in  the  first  stages  of  the  disease,  that  by  means  of  dis¬ 
pensaries  and  sanatoria  there  is  always  hope  and  often 
realisation  of  his  recovery.  If  the  patient  is  beyond  the  first 
two  stages  when  he  asks  for  admission  to  the  hospital,  it 
must  not  be  overlooked  that  he  may  still  be  cured,  provided 
he  can  be  made  to  see  things  as  they  are.  He  must  he 
iselated,  in  order  that  he  may  not  be  discouraged  by  the 
spectacle  of  his  comrades’  sufferings.  Rules  of  isolation  have 
been  drawn  up  by  Grancher  and  Thoinot  for  the  patient,  for 
his  nurses;  you  have  them  in  use  in  your  own  consumption 
hospitals.  At  Brompton,  in  twenty  years,  15000  con¬ 
sumptives  have  been  cared  for.  No  doctor  or  officer  or 
nurse  has  been  infected.  This  statement  is  supported  by 
Dr.  Williams,  physician  of  the  hospital,  by  Moeller,  and  by 
Masbrenier. 

Conclusion. 

When  I  was  asked  by  the  Committee  to  tell  you  in  my 
address  (which  I  am  sorry  I  could  not  make  shorter)  what 
steps  had  been  taken  by  the  different  nations  to  carry  out  the 
C’usade  against  consumption,  I  was  also  asked  to  consider  the 
question  from  the  international  point  of  view.  I  do  not 
think  that  it  is  possible  to  deal  with  consumption  in  this  re 
spect  as  plague,  cholera,  and  yellow  fever  have  been  dealt 
with  in  order  to  prevent  their  being  brought  into  a  country. 

I  do  not  know  how  any  doctor  can  state  positively  that  a 
traveller  at  the  frontier  or  the  port  is  not  consumptive.  But 
it  would  be  possible  to  take  international  steps  in  another 
way.  Railway  carriages  might  be  disinfected,  as  well  as 
steamboats  and  hotels,  and  the  traveller  no  longer  exposed  to 
germs  of  contagion.  That  would  be  of  truly  international 
import.  The  Minister  of  Public  Works  inFrance  has  recently 
sent  a  circular  to  railway  companies  calling  their  attention 
to  the  precautions  necessary  to  obviate  or  diminish  risk  from 
tuberculous  contagion. 

In  several  countries,  particularly  in  the  United  States,  hotel 
keepers  who  receive  a  consumptive  client  have  to  notify  it  to 
the  municipal  authorities,  and  compulsory  disinfection  of  the 
room  has  to  be  gone  through.  The  Minister  of  the  Interior 
in  Germany  has  brought  in  even  more  stringent  measures. 
Every  doctor  who  attends  a  case  of  pulmonary  or  larvngeal 
tuberculosis  is  bound  to  report  it  in  writing  to  the  police  as 
soon  as  he  has  made  his  diagnosis.  After  death  from  tuber¬ 
culosis  the  room  in  which  the  patient  has  died  has  to  be  dis¬ 
infected  and  also  his  belongings.  Hotel  proprietors.  “  furnished 
house”  keepers,  asylums  and  other  public  institutions  are 
compelled  to  notify  at  once  every  case  of  tuberculous  disease 
which  arises  in  their  establishments.  Notification,  disinfec¬ 
tion,  salubrity  of  hotels,  cai’riages  and  steamboats  are  oues- 
tions  of  an  international  character  which  might  be  advan¬ 
tageously  dealt  with  by  representatives  of  the  different 
nations. 

The  lesson  to  be  drawn  from  the  efforts  that  have  been  made 
by  all  nations  to  carry  out  a  crusade  against  tuberculosis  is 
that  in  conversation,  in  the  public  prints,  and  in  specially- 
prepared  pamphlets,  we  should  make  it  universally 
known  that  tuberculous  contamination  can  be  avoided, 
and  that,  in  addition,  the  disease  can  be  cured.  Once 
convince  our  fellow  citizens  on  these  two  points 


and  private  initiative  will  be  left  behind;  antituberculous 
efforts,  numerous  now.  will  multiply  and  co-ordinate ;  parishes, 
provinces,  and  the  State  will  not  be  able  to  stand  aloof 
from  a  common  effort,  and  we  may  reasonably  prophesy  that, 
united  in  one  brave  attempt,  the  whole  civilised  world  will 
succeed  in  exterminating  the  cruellest  scourge  that  has  ever 
fallen  on  us,  our  children,  and  our  friends,  and  which  threatens 
the  future  of  our  countries.  „  .  T  ,  T 

Ten  years  ago,  at  the  Congress  of  Hygiene  in  London,  1 

spoke  as  follows  : 

When  at  the  beginning  of  a  centui-y,  one  can  inscribe  the  name  ot 

Jenner ’and  at  itfend  that  of  Pasteur,  the  human  race  may  r  ic 

more  has  been  done  for  it  against  misery,  disease,  and  death  than  in  any 
one  of  the  centuries  which  have  preceded  it.  ,  •  15jf 

All  honour  to  the  nineteenth  century,  but  the  century  just 
begun,  in  its  first  year,  sees  the  greatest  effort  that  has  ever 
been  made  in  favour  of  public  medicine ;  may  no  obstacle 
stand  in  our  way,  and  may  those  who  succeed  us  at  the  end 
of  the  twentieth  century  be  able  to  bear  witness  that  our  con¬ 
viction  has  not  been  fruitless,  and  that  the  results  have 
answered  the  expectations  of  the  nations  that  you,  gentlemen 
of  the  Organising  Committee,  have  brought  together  with  the 
highest  and  noblest  motive  that  has  ever  animated  the  human 


race. 
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TREATMENT  OF  CONSUMPTION 
BY  CLIMATE. 


I.— INTRODUCTORY  ADDRESS 
ON  THE  CLASSIFICATION  OF  CLIMATES  AND 
COMPARISON  OF  RESULTS. 

By  C.  THEODORE  WILLIAMS,  M.A.,  M.D.,  F.R.C.P., 

Consulting  Physician  to  the  Hospital  for  Consumption  and  Diseases  of  the 

Chest,  Brompton. 


Gentlemen,— The  questions  we  are  invited  to  discuss  to-day 

R\e  what  influence  has  climate  on  the  treatment  of  consumption  ? 

2.  How  far  can  cases  be  grouped  for  treatment  in  certain  climates  . 

Both  these  questions  have  been  the  objects  of  my  study  ior  tlie 
last  thirty-five  years,  and  I  will  place  before  the  Section  some 
of  the  conclusions  which  a  large  experience  has  enabled  me  to 
formulate,  omitting,  except  where  it  is  absolutely  necessary, 
the  facts  and  figures  on  which  they  are  based. 

In  all  ages  has  existed  a  belief  that  consumption  could  be 
successfully  treated  by  change  of  air— either  from  town  to 
country,  or  from  inland  to  seashore,  or  from  valley  and  plain 
to  mountain — and  such  belief  has  been  the  result  of  favour¬ 
able  experience  of  these  changes.  ... 

In  some  lands,  like  Peru,  the  natives  can  point  to  instances 
of  arrest  of  consumption  from  a  transference  of  tuberculous 
folk  from  the  sea-level  to  the  mountains,  and  as  no  special 
attention  has  in  these  cases  been  paid  to  dietary,  habits, 
nursing,  or  sanitation,  the  arrest  of  the  disease  must  be  attri¬ 
buted  to  change  of  climate,  and  to  change  of  climate  alone. 

Sea  voyages  have  possessed  a  great  reputation  for  the  treat¬ 
ment  of  phthisis,  and  especially  in  this  country,  and  it  must 
be  admitted  that  they  offer  a  most  effective  way  of  applying 
the  open-air  system  ;  for  what  patient  undergoing  sanatorium 
treatment  can  obtain  the  amount  of  fresh  air  which  comes 
into  contact  with  the  body  and  lungs  of  an  invalid  seated  on 
the  deck  of  an  Australian  bound  clipper  or  steamer  as  she 
speeds  through  the  waters?  Doubtless  this  is  the  cause  of 
the  improved  powers  of  digestion  and  assimilation  which  are 
so  marked  a  feature  in  sea  voyages,  and  of  the  large  gain  of 
weight  which  follows  even  where  the  larders  are  indifferently 
stocked.  A  few  years  ago  sea  voyages  were  the  commonest 
recommendation  for  consumptives,  and  we  all  probably  can 
remember  cases  of  striking  advantage  derived  from  them,  but 
at  present,  though  the  vessels  are  better  equipped,  the  food 
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supply  abundant  and  more  varied,  and  the  cabins  better  ven¬ 
tilated,  sea  voya,ges  are  rarely  advised,  for  reasons  which  will 
be  dealt  with  later. 

Now,  if  we  search  the  records  of  experience  we  shall  find 
numerous  and  well-authenticated  instances  of  arrest  of  tuber¬ 
culous  disease  as  the  results  not  only  of  sea  voyages,  but  of 
and  °/  -co° -marine  climates,  of  dry,  warm  climates, 
and  of  mountain  climates  respectively,  and  in  fact  it  has  been 
proved  that  the  arrest  of  tuberculosis  has  occurred  in  a  varietv 
of  climates  and  under  very  different  conditions. 

eCt’  h?w?Y?r’  Is.  to  determine  under  what  climatic 
conditions  arrest  of  the  disease  is  most  frequent,  what  are  the 
leal  causes  of  such  improvement,  and  how  can  they  be  sue- 
cessfully  brought  into  play  in  other  cases. 

clinJ?tic  treatment  of  course  care  must  be  taken  to 
bring  the  patient  fully  under  the  influence  of  the  atmosphere 
and  to  ensure  a  strictly  open-air  life  by  day  and  by  night,’ 
with  complete  hygienic  and  sanitary  surroundings,  whether 
in  a  sanatorium  or  elsewhere. 

But  all  climates  favouring  an  open-air  life  are  not  neces¬ 
sarily  suitable  for  the  treatment  of  consumption:  tropical 
lands  must  be  excluded  because  there  the  appetite  is 
diminished,  the  nervous  and  muscular  energy  depressed  ex- 

tl0n  the-  skin  induced,  and  requisite  exercise 
prevented.  Bacillary  increase  is  probably  also  favoured 
\  ery  mo!st  climates  and  those  in  which  the  sun  is  often  ob¬ 
scured  by  mist  and  fog,  even  though  mild,  are  undesirable, 

ThaU^Hhmf  1S  °l^e  f>reat*st.  importance  to  the  consumptive. 
J  climate  which  best  fulfils  the  conditions  for  open-air 

*hmpThn«  nneed  1?0t+be  a,  v.ery  warm  or  a  very  cold  one,  but 
should  be  dry  and  stimulating,  with  abundant  sunshine,  ad¬ 
mitting  of  much  exercise,  and  producing  nervous  and  mus¬ 
cular  vigour. 

The  Classification  of  Climates. 

Yv  e  must  first  classify  climates  before  describing  them,  and 
wfould  be  possible  to  arrange  them  scientifically  on 
tlie  ks'2 3 * * * * 8  °f  meteorology,  as  I  attempted  in  my  Lumleian 
Lectures  before  the  College  of  Physicians,  for  the  purposes  of 
this  discussion  a  few  practical  groups  will  be  preferable. 

,  Classification. 

1.  Marine  climates. 

2.  Dry,  warm  climates,  partly  inland  and  partly  marine 

3.  Mountain  climates. 

Marine  Climates.- Include  (a)  tlie  British  and  Irish  sea  coast 
Ses  :\c)}Sea  voTages!anne  °£  Madeira’  Teneriffe,  and  the  West 

gboup  2.  Dry,  Warm 'Climates. —The  desert  climates  and  those  of  the 
£2  bywanntli1 ^ncTdrynels^8  “  niaDy  particulars’  but  both  character- 
isLEd°^r^mScpSS“eS-~CllaraCteriSed  by  the  influence  of  dimin- 

(1)  Marine  Climates.  * 

t  *  nnv001116!  the,  ,South  Coast  stations  on  the  British  and 
Irish  Channels,  all  more  or  less  under  the  tempering  influ- 
ence  of  the  Gulf  Stream,  and  remarkable  foi’P  a  mild  and 
equable  climate,  without  extremes  either  in  winter  or 
summer  for  a  considerable  rainfall,  a  large  number  of  rainy 
days,  and  a  prevalence  of  south-west  wind. 

The  climate  is  bracing,  and  sometimes  a  good  deal  of  sun¬ 
shine  is  recorded,  but  on  the  whole  it  falls  short  in  this  par¬ 
ticular  of  the  Riviera  and  other  southern  localities,  and  the 
number  of  rainy  days  is  a  drawback.  Some  authorities 
object  strongly  to  wind  in  a  health  station  for  consumptives 
but  I  am  in  favour  of  its  ventilating  and  purifying  influence 
m  the  case  of  all  diseases  of  germ  origin,  and  protection  by 
shelters  can  be  successfully  secured  when  wind  is  excessive 
The  great  advantages  of  places  like  St.  Leonards,  Brighton, 
Worthing,  Ventnor,  Bournemouth,  Torquay,  Falmouth?  Pen¬ 
zance,  and  Queenstown  are  their  easy  accessibility,  their 
well-known  medical  staff,  their  excellent  supplies  of  food 
and  invalid  comforts,  and  their  being  specially  suited 
for  the  more  weakly  and  advanced  cases,  where  passive 
exercise  is  alone  possible;  and  this  last  consideration  will 

paI?entshaVe  ^  unfavourable  effect  on  their  statistics  of 

ia\a  ralle>  femain  a11  the  year  round  at  the 
British  and  Irish  South  Coast  places,  where  they  often  be¬ 
come  residents  and  form  their  homes,  and  this  for  open-air 
treatment  is  to  be  desired.  At  most  of  these  stations  are  to 
be  found  a  number  of  chronic  tuberculous  invalids  who  are 


firmly  of  opinion  that  they  can  live  nowhere  else.  There  are 
piany,  too,  who  have  tried  and  benefited  by  other  climates, 
but  cannot  leave  England,  or  cannot  afford  to  pass  more 
ay  inters  abroad,  and  having  achieved  a  certain  degree  of  im- 
provement  find  it  more  convenient  to  continue  their  treat¬ 
ment  at  home.  The  British  climates  are  suitable  for  most 
cases  of  chronic  pulmonary  tuberculosis,  and  specially  for 
the  strumous  forms. 

The  warm  marine  climates  of  Madeira,  the  Canaries,  and 
.  e  ”  est  Indies  have  not  in  my  experience  proved  beneficial 
in  consumption,  and  the  statistics  of  Madeira  patients  which  I 
published  some  years  ago  in  my  Lettsomian  Lectures,  were 
very  unfavourable,  but  the  warm  marine  climate  is  specially 
suited  to  cases  of  catarrhal  phthisis,  that  is,  where  the  tuber¬ 
culous  disease  is  accompanied  by  a  large  amount  of  bronchial 
catarrh,  for  it  enables  such  patients,  who  shrink  from  cold, 
to  tolerate  and  profit  by  an  open-air  life,  which  otherwise 
would  be  impossible  for  them.  Such  climates,  and  notably 
that  of  the  Canaries,  have  been  of  some  use  in  cases  of 
laryngeal  phthisis. 

Sea  Voyages. 

Sea  voyages  have,  perhaps,  had  the  highest  reputation  of 
all,  and  certainly  have  yielded  striking  results,  particularly 
when  the  voyages  were  to  Australia  and  New  Zealand  round 
the  C  ape  of  Good  Hope  in  clipper  ships.  The  voyage  occu¬ 
pied  three  months,  and  with  one  month’s  stay  on  land,  and 
the  return  journey  by  the  same  route  and  not  round  Cape 
Horn,  a  good  seven  months’  rest  from  worry  and  fatigue 
otten  put  new  life  and  energy  into  broken-down  constitutions. 
Now  the  voyages  are  always  in  steamers  which  curtail  the 
time,  and  few  go  round  the  Cape,  as  the  Suez  Canal  and  Red 
Lf,a  route  is  selected,  a  route  fraught  with  danger  to  the  con¬ 
sumptive  from  extreme  and  rapid  vicissitudes  of  tempera¬ 
ture  during  the  voyage.  Another  objection  is  the  lack  of 
opportunity  of  exercise  and  of  occupation,  which  in  the  case 
of  young  men  often  results  in  their  spending  too  much  of 
their  time  in  the  smoking  room,  drinking  and  betting  on  the 
run  of  the  vessel.  It  is  probably  for  these  reasons,  and  also 
because  other  and  better  modes  of  treatment  have  been  intro¬ 
duced,  that  sea  voyages  are  not  so  often  recommended  as 
formerly.  They  are  most  beneficial  (1)  in  cases  of  haemor¬ 
rhagic  phthisis,  where  large  haemorrhage  accompanies 
small  areas  of  tuberculisation ;  (2)  in  scrofulous  or 

strumous  phthisis,  where  lung  disease  is  accompanied 
by  strumous  gland  or  joint  affections;  (3)  in  cases  of 
chronic  cavity,  where  the  tuberculous  disease  is  unilateral 
and  quiescent. 

In  strumous  phthisis  I  have  repeatedly  witnessed  cavities 
contract  and  a  gain  of  weight  of  from  1  to  2  st.  occur  during 
a  sea  voyage,  and  in.  patients  with  lisemorrhagic  phthisis, 
where  the  haemoptysis  has  been  frequent  and  copious,  I 
have  known  the  patient  completely  exempt  during  a  six 
months  voyage. 

Of  all  the  sea  voyages,  probably  the  best  still  is  that  to 
Australia  and  New  Zealand,  as  the  tropics  are  "passed 
through  under  the  most  favourable  circumstances,  and  the 
temperature  never  rises  above  8o°  F.  or  falls  below  470. 
except  sometimes  on  the  return  voyage.  Another  good  trip 
is  the  Brazilian  voyage  by  Lisbon,  Teneriffe,  Rio  de  Janeiro, 
Buenos  Ayres,  and  back,  occupying  two  to  three  months ; 
and  another  is  the  Royal  Mail  route  to  the  West  Indies, 
lasting  six  to  eight  weeks. 

Hie  evidence  of  Rattray  and  others  goes  strongly  to  show 


that  the  voyages  should  be  partly  in  temperate  climes  and 
not  only  in  tropical,  for  in  the  latter  loss  of  weight  often 
occurs. 

Another  great  difficulty  of  sea  voyages  is  ventilation  of  the 
cabin  in  rough  weather.  If  the  patient  is  fortunate  enough 
to  procure  a  deck  cabin,  well  and  good ;  but  if  it  be  deep  in 
the  hold  and  the  portholes  must  be  closed,  the  atmosphere 
becomes  very  impure,  except  in  vessels  fitted  with  a  good 
system  of  extraction.  The  open-air  life  on  deck  during  the 
day  is  excellent,  and  could  the  patient — as  is  sometimes 
done  in  hot  weather — secure  the  same  amount  of  air  at 
night  by  sleeping  on  deck,  the  results  would  doubtless  prove 
very  good.  Therefore,  to  ensure  the  success  of  a  sea  voyage, 
the  patient  must  be  certain  of  (1)  good  and  abundant  food, 
(2)  proper  cabin  ventilation,  also  (3)  that  the  cruise  be 
principally  in  temperate  climes  and  not  in  tropical. 
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(2)  Dry  Warm  Climates. 

Dry  warm  climates  include  the  desert  and  the  borders  of 
the  Mediterranean  basin. 

The  Desert  Climate. 

The  desert  climate  has  as  its  best  example  that  of  the 
Egyptian  desert,  which  is  characterised  by  dryness  and 
warmth,  sunshine  and  great  radiation,  and  consequent  great 
contrasts  between  day  and  night  temperatures,  also  by  its 
purity  and  asepticity  of  atmosphere.  It  is  a  climate  which 
renders  an  open-air  life  by  day  and  by  night  especially 
attractive,  and  life  in  a  tent  is  not  only  possible  but 
pleasant.  The  diminution  of  cough  and  expectoration  is 
sometimes  very  marked,  and  catarrh  as  a  rule  disappears. 
The  atmospheric  purity  has  an  excellent  effect  on  secretion 
from  the  walls  of  cavities,  and  hence  the  change  in  the 
character  of  the  expectoration  and  the  reduction  in  its 
amount.  In  my  statistics  of  land  climates,  published  some 
years  ago,  Egypt  came  out  first  in  point  of  improvements,  but 
my  experience  is  that,  although  the  tuberculous  disease 
becomes  quiescent,  there  is  seldom  proof  of  its  absolute 
arrest,  and  I  never  witnessed  the  kind  of  results  from  the 
Nile  climate  that  I  do  from  high  altitudes.  The  patients  are 
■relieved  of  distressing  symptoms,  but  are  not  rendered  more 
vigorous  or  more  fit  to  resist  the  vicissitudes  of  the  British 
weather.  The  Nile  climate  is  suitable  to  elderly  patients  and 
to  those  who  are  prevented  from  taking  exercise.  Chronic 
pulmonary  tuberculosis,  especially  with  cavities,  does  well, 
and  many  advanced  cases  of  consumption  have  in  the  desert 
lived  for  years,  camping  out  in  winter  and  in  summer.  The 
two  objections  to  this  climate  are  the  Khamsin  wind,  which 
from  the  sand  particles  it  brings  is  very  trying,  and  the 
increase  in  the  irrigation  works  and  the  great  barrage  systems, 
which  are  making  the  climate  less  dry  and  therefore  less  fit 
for  the  treatment  of  consumption.  Nevertheless,  the  climate 
of  the  Egyptian  and  Libyan  deserts,  from  its  dryness  and 
asepticity,  is  probably  the  finest  of  all  low-lying  climates  for 
•consumption. 


Climates  of  the  Mediterranean  Basin. 

This  group  includes  the  Rivieras,  French,  Italian,  and 
Spanish,  the  Mediterranean  Islands,  and  Algiers  and  Tangier. 
These  places  are,  as  a  rule,  cooler,  moister,  and  more  stimu¬ 
lating  than  the  desert,  but  they  are  liable  to  greater  changes 
of  weather  if  not  of  temperature.  Compared  with  the  British 
they  are  clearer  and  sunnier,  with  a  good  deal  of  wind,  free 
from  fog  and  mist, with  a  winter  mean  temperature  8°  to  io°  F. 
higher,  and  with  half  the  number  of  rainy  days,  and  four  or 
five  times  the  number  of  cloudless  ones.  The  French  and 
Italian  Riviera  climate  is  as  much  abused  as  our  own,  because 
of  undue  expectations  being  entertained,  but  as  an  old  ob¬ 
server  of  its  elements  I  should  say  that  its  benefits  arise  from 
the  combination  of  dryness  and  sunshine  with  cool  winds 
and  moderate  warmth,  which  enable  an  invalid  to  sit  as  well 
as  lie  out  in  the  open  air  most  of  the  winter.  When  people 
abuse  the  mistral  they  forget  that  the  dryness  and  fine 
weather  come  from  that  quarter,  and  that  much  of  the  bracing 
effect  on  the  patients  would  be  lo3t  without  this  wind. 

Another  advantage  of  the  Riviera  is  the  coolness  of  the 
nights,  though  this  is  in  many  cases  counterbalanced  by  the 
■stimulating  effect  of  the  Mediterranean  on  the_  nervous 
system,  which  in  some  patients  gives  rise  to  insomnia,  and  in 
many  exalts  nervous  sensibility.  It  is  a  great  pity  that  the 
treatment  of  consumption  is  not  more  systematically  carried 
out  in  this  fine  climate,  and  that  sanatoria,  or  at  any  rate 
sanatorial  treatment  is  not  established  in  every  health  station, 
as  the  results  would  undoubtedly  prove  successful,  especially 
in  cavity  cases. 

A  large  proportion  of  consumptive  patients  on  the  Riviera 
and  elsewhere,  as  Sir  Hermann  Weber  has  well  pointed  out, 
consult  the  local  medical  man  once,  and  no  more,  and  then  go 
their  way,  which  is  generally  a  very  bad  one,  commit  in¬ 
numerable  acts  of  imprudence,  and  thus  lose  all  the 
advantages  which  they  might  be  expected  to  reap  from  the  fine 
climate,  and  return  home  worse  than  they  came.  And  thus 
time,  money,  and  lives  are  wasted  for  want  of  timely 
submission  to  medical  guidance  and  medical  supervision.  My 
own  statistics  of  210  patients,  including  a  large  proportion  of 
excavation  and  bilateral  affection  cases,  give  a  good  per¬ 


centage  of  general  improvement  (61  per  cent.),  but  the  per- 
centage  of  local  improvement  is  comparatively  small,  while 
that  of  deterioration  is  larger  than  is  satisfactory,  and  not 
altogether  to  the  credit  of  the  Riviera. 

However,  in  individual  cases,  and  notably  in  the  numerous 
medical  men  who  have  practised  in  the  Rivieia,  we  have 
plenty  of  examples  of  the  arresting  power  of  this  climate  m 
consumption.  AVhere  it  does  not  arrest  disease  it  certainly 
tends  to  prolong  life,  for  I  have  known  and  published 
instances  where  comparatively  advanced  cases  of  consumption, 
which  could  not  have  survived  our  northern  winters,  have 
prolonged  their  lives  for  ten  or  even  twenty  years  by  passing 
their  wintei'S  on  the  Riviera. 

The  class  of  cases  which,  according  to  my  experience, 
benefit  most  by  the  Riviera  are  :  . 

1.  Phthisis  in  which  inflammatory  processes  have  played  a 

large  part  in  predisposing  to  the  disease. 

2.  Strumous  phthisis. 

3.  Laryngeal  phthisis.  .  ,,  .,  ,  . 

4.  Unilateral  pulmonary  tuberculisation  rather  than  bi- 

lateral  • 

3.  Tlie  large  class  of  consumptives  who  either  from  extent 
of  disease  or  feebleness  of  circulation,  or  advancing  years, 
are  unable  to  endure  the  rarefied  atmosphere  and  cold  of  the 
high  altitudes.  Most  of  these  patients  love  warmth,  and  can¬ 
not  take  enough  exercise  when  the  thermometer  is  below 
zero  to  maintain  it. 

(3)  Mountain  Climates. 

Mountain  or  high  altitude  climates  vary  according  to  alti¬ 
tude  and  latitude,  but  are  all  characterised  by  : 

(a)  Diathermancy  (Denison),  by  which  the  sun  s  rays  are 
transmitted  through  the  attenuated  air,  producing  a  differ¬ 
ence  between  sun  and  shade  temperatures  of  i°F.  for  every 

rise  of  235  feet.  ,  , .  , 

(, b )  By  their  asepticity,  as  shown  by  the  preservation  of 

meat  for  long  periods. 

(c)  By  their  physiological  effects  on  the  human  body,  as 
demonstrated  by  the  tanning  of  the  skin  by  the  solar  rays 
and  chiefly  by  the  ultra-violet  rays  (Bowles).  The  effect  on 
the  circulation  is  that  it  is  at  first  quickened,  and  after  six 
or  eight  weeks  it  is  found  to  have  slowed  and  to  have  gradu¬ 
ally  fallen  to  a  rate  below  the  normal.  The  breathing  be¬ 
comes  deeper,  the  inspiration  longer,  and  the  expiration  more 

complete.  ,  ...  ,  . 

The  quickening  of  the  circulation  and  respiration  before 
acclimatisation  is  often  accompanied  by  great  thirst  and  by  a 
reduction  in  the  blood  pressure,  and  in  the  amount  of  urea 
excreted  by  the  kidneys,  but  more  carbonic  acid  (Marcet)  and 
water  are  eliminated  by  the  lungs.  When  acclimatisation  is 
complete  the  urea  appears  in  the  urine  in  full  quantity ,  and 
the  blood  pressure  increases.  Accompanying  the  slowing  of 
the  pulse  and  respiration  there  is  a  dilatation  of  the  thorax 
in  various  directions,  causing  increase  in  circumference  from 
1  to  3  inches  at  different  chest  levels,  and  there  is  increased 
mobility  of  the  thoracic  walls.  All  this  arises  from  the 
greater  physiological  activity  of  the  lungs  due  to  the  rarefac- 
tion  of  the  atmosphere,  and,  consequently,  their  more  com¬ 
plete  development.  . 

This  thoracic  enlargement  is  always  more  marked  in  those 
who  take  much  exercise  at  high  altitudes,  and  large  thoraces 
are  the  feature  of  all  mountain  races,  whether  inhabiting  the 
Alps,  the  Andes,  or  the  Llimalayas. 


Statistics  of  Consumptive  Cases  at  High  Altitudes. 

I  will  now  give  a  brief  account  of  385  consumptives  who 
have  been  submitted  to  high  altitude  climate  for  varying 
periods  of  residence  between  the  years  1878  and  1900,  and 
state  the  results  arrived  at.  ... 

Statistics  of  247  patients  were  published  in  my  Lumleian 
Lectures,  and  I  have  now  added  138  more  cases,  as  I  have 
not  complete  notes  of  any  more.  I  have  classified  these  last 
on  the  same  lines  as  the  rest. 

Sex. — Two  hundred  and  seventy-five  were  males  and  no 
were  females,  the  former  preponderating  over  the  latter  as 

3  to  2.  , 

J  Ane. — Table  I  shows  the  ages  of  the  two  sexes  when  they 
I  started  for  the  mountains,  the  average  for  the  males  being  29, 
and  for  the  females  26.  The  majority  of  both  sexes  were 
between  20  and  40. 
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Table  I.  Ages  of  385  Consumptives  before  Residence  at 
High  Altitudes. 


Age. 

Males. 

Females. 

Total. 

No. 

% 

No. 

% 

No. 

% 

10-20 

27 

9.81 

18 

16.36 

45 

11.68 

20-  }0 

136 

49-45 

60 

54-54 

I96 

5°-9 

30-40 
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no 
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for  the  whole  385  patients  two  years  and  one  month  ;  for  the 
275  males  1  year  11  months,  and  for  the  no  females  2  years 
6  months,  which  shows  us  that  the  cases  were  by  no  means 
incipient  ones,  but  decidedly  chronic  before  they  tried  the 
mountain  treatment.  Some  had  been  ill  for  only  a  few 
months,  some  for  1,  2,  3,  4,  6,  7,  8,  10  years,  and  a  few  for  even 
as  much  as  20  years. 

Family  predisposition  was  present  in  143  cases,  or  in  37  per 
<?ent  . 

Hemoptysis  had  occurred  in  166  instances,  or  in  4?  per 
-cent.  ^ 

Tubercle  bacilli  were  found  in  the  sputum  of  all  these 
patients  at  some  period  of  their  history,  excepting  some 
treated  before  the  era  of  tubercle  bacillus  discovery. 

History  and  Nature  of  Cases. — In  3  of  these  patients  there 
were  malformations  of  the  thorax,  in  1  spinal  curvature,  in  6 
tuberculous  abscesses  in  various  parts  of  the  body,  3  had 
fistulas  in  ano,  1  tuberculous  disease  of  the  testicle,  2  laryngeal 
tuberculosis,  1  laryngeal  catarrh— not  tuberculous,  5  had 
syphilis,  in  4  there  were  cardiac  lesions  (1  aortic  and  3 
mitral),  1  had  dry  basic  pleurisy  and  15  were  cases  of  hasmor- 
rhagie  phthisis  and  4  of  catarrhal  phthisis,  the  rest  being  ex¬ 
amples  of  chronic  tuberculosis  of  the  lungs  with  a  large  pre¬ 
ponderance  of  consolidation  cases. 

State  of  the  Lungs.— I  have  placed  on  Table  II  an  extremely 
Table  II.— Influence  of  High  Altitude  Climate  on  385 
Consumptives. 
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condensed  account  of  the  condition  of  lungs  of  these  patients 
which  will  convey  to  the  members  of  the  Section  some  idea’ 
though  necessarily  an  incomplete  one,  of  their  state  at  the 
time  of  taking  up  their  residence  at  high  altitudes. 

The  cases  are  divided  into  tuberculisation  and  excavation 
and  single  and  double  affection.  The  amount  of  tuberculous 
consolidation  varied  considerably  from  that  of  an  apex  to  a 
whole  lobe,  or  even  to  a  whole  lung,  and  in  many  cases,  as 
will  be  seen,  there  were  consolidations  in  both  lungs.  Under 


excavation  are  included  not  only  unilateral  cavity  cases,  bu 
a  so  .those  where  the  opposite  lung  was  also  tuberculised. 
It  will  be  seen  that  the  tuberculisation  cases  numbered  254, 
or  66  per  cent.,  and  the  excavation  cases  131  or  34  per  cent. 
Also  that  disease  was  unilateral  in  246  or  in  64  per  cent.,  and 
bilateral  in  139  or  in  36  per  cent. 

Place  and  Length  of  Residence— These  385  patients  resided  at 
high  altitudes  for  periods  varying  from  months  to  years,  the 
shortest  time  being  three  months  and  the  longest  being  nine 
years,  the  average  being  eleven  and  a-half  months,  or  roughly 
speaking  two  winter  seasons.  In  some  instances,  as  in  the 
Colorado  patients  and  in  many  of  the  Davosers,  the  residence 
was  continuous.  The  great  majority  of  these  patients  resided 
at  Davos  (5,000  ft.),  St.  Moritz  (6, 100  ft.),  and  Arosa  (6,200  ft.). 
Some  were  in  Colorado  (5,000  ft.  to  8,000  ft),  and  the  rest,  with 
one  exception,  in  the  South  African  Highlands  (4,000  ft.  to 
5,000  ft.),  up  the  Cape  Colony,  in  the  Orange  River  Colony,  or 
in  the  Transvaal.  One  gentleman  spent  two  years  at  Santa 
F6  de  Bogota  in  Colombia  at  an  altitude  of  8,648  ft.  The 
patients  lived  on  an  average  for  eleven  and  a-half  months  at 
an  elevation  of  from  4,000  ft.  to  6,000  ft.  above  sea  level. 

General  Results. — 173,  or  45  per  cent,  of  the  patients  com¬ 
pletely  recovered  and  retained  their  ordinary  health  ;  77,  or 
20  per  cent,  greatly  improved,  and  54,  or  14  per  cent.,  im¬ 
proved.  Placing  all  these  together  under  the  head  of  ‘“im¬ 
proved,”  we  arrive  at  a  total  of  334,  or  87  per  cent,  of  im¬ 
provements. 

The  stationary  cases  numbered  5,  or  a  little  over  1  per  cent., 
the  worse  46.  or  12  per  cent.,  of  whom  19  died  under  climatic 
treatment.  The  mortality  at  home  will  be  considered 
later.  About  seven-eighths  improved,  and  one-eighth 
deteriorated. 

Gain  of  Weight  was  registered  in  241  patients,  loss  in  29,  and 
no  change  in  34.  Gain  of  weight  is  not  so  marked  a  feature 
in  the  high  altitude  cases  as  in  those  treated  in  sanatoria,  on 
account  of  the  large  amount  of  exercise  usually  taken,  but  a 
gain  of  from  1  st.  to  2  st.,  and  even  more,  is  not  in¬ 
frequent. 

Local  Results. 

Most  important  are  the  results  on  the  lungs.  These  are 
classified  as : 

(1)  Arrest ,  signifying  in  the  case  of  tuberculisation  cases, 
disappearance  of  all  physical  signs  of  disease,  and  in  cases  of 
excavation  arrest  signifies  disappearance  of  cavernous  sounds, 
and,  even  in  some  instances,  of  signs  of  consolidation,  leav- 
ing  nothing  to  be  detected  beyond  deficiency  of  expansion 
over  the  whole  side  and  prolonged  expiration  above  the 
scapula.  In  some  cases  not  even  these  signs  are  present. 
These  changes  were  always  accompanied  by  the  cessation 
of  cough  and  expectoration  and  the  disappearance  of  tubercle 
bacilli  from  the  sputum. 

(2)  Diminution  of  physical  signs  signifies  that  while  there  is 
local  improvement,  there  still  remains  some,  though  lessened, 
physical  signs. 

Worse  indicates  deterioration,  either  in  the  form  of  ex¬ 
tension  of  disease,  or  softening  and  excavation,  or  both. 

Stationary  signifies  no  perceptible  change  in  the  local 
condition. 

The  385  cases  yield  174  absolute  arrests,  that  is,  45  per 
cent.,  and  129,  or  33.50  per  cent.,  of  diminished  physical 
signs.  This  gives  a  total  improved  of  303,  or  79  per  cent. 
The  stationary  cases  number  20,  that  is,  5.2  per  cent.,  and 
the  worse  59,  or  15  per  cent. 

In  the  tuberculisation  cases  we  have  147  cases,  or  58  per 
cent,  of  arrests,  and  75  or  29.52  per  cent,  of  “  diminished 
signs,”  giving  an  improved  total  of  87.4  per  cent.  ;  the  worse 
were  22,  or  9  per  cent.,  and  the  stationary  7,  or  3  per  cent. 

The  excavation  cases  yielded  27  arrests,  or  20.6  per  cent., 
and  54  with  diminished  physical  signs,  or  41.22  percent., 
giving  a  total  improved  of  81,  or  61.15  per  cent. ;  39  cases  were 
worse,  or  29.7  per  cent.,  and  13  stationary,  or  10  per  cent. 

These  figures  are  very  striking,  and  teach  us  clearly  that 
tuberculisation  cases  do  infinitely  better  at  high  altitudes 
than  excavation  ones,  but  that  the  latter  make  a  very  respect¬ 
able  appearance  and  give  a  percentage  of  61  per  cent,  of 
improved. 

The  numbers  in  the  stationary  and  worse  classes  rather 
indicate  that  the  climate  has  a  decided  influence,  and  pro¬ 
motes  either  improvement  or  deterioration. 
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Chest  Measurements. 

These  were  made  in  133  patients,  and  showed  an  increase 
in  circumference  in  128,  or  96  per  cent.  In  5  patients,  who 
had  pleurisy  or  extensive  pulmonary  fibrosis,  no  increase 
took  place.  The  amount  often  reached  3  inches. 

The  foregoing  account  of  these  385  patients  only  reports 
their  condition  up  to  their  return  from  the  high  altitudes, 
and  the  question  now  arises  as  to  what  became  of  them  sub¬ 
sequently,  and  as  to  what  proportion  relapsed,  how  many 
died,  and  in  how  many  the  disease  remained  in  a  state  of 
arrest. 

My  first  patients  were  sent  to  high  altitudes  in  1878,  and  I 
have  continued  sending  consumptives  ever  since,  so  that  these 
cases  are  spread  over  a  period  of  twenty-three  years,  and  dur¬ 
ing  this  time  a  certain  number  of  deaths  must  be  expected, 
especially  among  the  elder  persons. 

I  have  information  about  329  out  of  the  385,  but  of  56  could 
glean  no  news.  Of  these  329,  eighty-seven  have  died,  or  22.6 
per  cent.  Doubtless  also  some  of  the  remaining  56  have  died, 
but  as  a  large  proportion  were  leading  an  active  life  when  lost 
sight  of,  it  would  not  be  fair  to  take  it  for  granted  that  all  have 
perished. 

In  addition  to  the  deaths,  20  patients  were  ascertained  to 
have  suffered  a  relapse,  but  to  have  again  recovered.  Of  the 
remainder  the  great  majority  are  known  to  be  in  good  health, 
and  to  be  active  during  this  present  month. 

Summary  op  Conclusions  as  to  Influence  of  High 

Altitudes. 

My  conclusions  as  regards  the  effects  of  the  climate  of  high 
altitudes  on  consumption  are  : 

1.  That  the  respiration  of  the  rarefied  atmosphere  produces 
hypertrophy  of  the  healthy  lung  and  local  pulmonary  emphy¬ 
sema  around  the  tuberculous  lesions,  giving  rise  in  due  time 
to  thoracic  enlargement. 

2.  That  it  is  possible  the  arrest  of  tuberculous  disease  is  at 
least  partly  due  to  the  pressure  exercised  on  the  tuberculous 
masses  by  the  increasing  bulk  of  the  surrounding  lung  tissue, 
which  by  emptying  the  blood  vessels  promotes  caseation  and 
cretification  of  the  tubercle. 

3.  That  these  changes  are  accompanied  by  general  improve¬ 
ment  in  digestion  and  assimilation,  the  cessation  of  all  sym¬ 
ptoms  of  disease,  the  return  of  natural  functions,  by  gain  of 
weight,  of  colour,  of  nervous  and  muscular  activity,  and  of 
respiratory  and  circulatory  power. 

4.  That  arrest  of  disease  takes  place  in  58  per  cent,  of  the 
tuberculisation  cases,  and  great  improvement  in  87  per  cent. 
That  in  excavation  cases  arrest  occurs  in  21  per  cent.,  and 
great  improvement  in  61  per  cent. 

5.  That  the  climate  is  specially  beneficial  in  haemorrhagic 
phthisis,  and  phthisis  in  which  hereditary  predisposition  is 
strongly  marked,  and  is  well  suited  to  chronic  tuberculosis  of 
the  lungs  in  general,  provided  the  extent  of  lung  involved  is 
not  too  large  or  the  disease  accompanied  by  much  fever. 

6.  That  males  and  females  seem  to  do  equally  well  and  to 

profit  most  between  the  ages  of  20  to  30.  Males  over  40  and 
females  under  20  benefit  least.  _  .  . 

7.  That  the  climate  is  contraindicated  in  acute  phthisis, 
catarrhal  phthisis,  in  laryngeal  phthisis,  in  cases  of  phthisis 
accompanied  by  great  nervous  irritability  in  patients  with 
double  cavities,  with  fibroid  phthisis,  and  in  all  patients 
whose  pulmonary  surface  has  been  so  much  reduced  from 
any  cause  that  it  does  not  suffioe  lor  complete  respiratory 
purposes. 

Results  of  Different  Climates  Compared. 

The  comparison  of  the  results  of  the  various  groups  of 
climates  in  my  Lumleian  Lectures,  from  which  I  extract  the 
annexed  table  (Table  III),  brought  out  the  high  altitudes  at 
the  top  of  the  list,  a  position  which  they  have  fully  main¬ 
tained,  and  especially,  as  in  most  of  the  stations  sanatorium 
treatment  is  also  carried  out,  and  if  we  want  another  example 
of  the  invigorating  influence  of  the  high  altitudes  we  may  find 
it  in  the  determined  resistance  which  our  present  enemies 
the  Boers  are  offering  to  our  brave  army,  for  the  Boers 
are  a  pastoral  race,  who  have  been  reared  and  passed 
their  lives  at  an  altitude  about  4,000  feet  above  sea 
level.  Their  chests  are  broad  and  deep,  their  frames  are 
wiry  and  active,  and  they  possess  great  powers  of  endurance, 


and  though  race  may  have  something  to  say  to  the  causation 
of  their  stout  resistance,  climate  has  still  more. 

Table  III.— Results  of  Different  Climates  Compared. 
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In  conclusion,  I  would  say  that  in  my  opinion,  while  not 
undervaluing  the  advantages  of  the  hygienic  treatment  oi 
consumption,  a  most  potent  weapon  is  to  be  found  in 
climate,  not  only  as  proved  by  results,  but  because  of  the 
invaluable  assistance  it  renders  to  hygiene  and  medicine. 


II.  INTRODUCTORY  ADDRESS 
MAINLY  ON  THE  CLASSIFICATION  OF  CASES. 

By  I.  Burney  Yf.o,  M.D.,  F.R.C.P., 

Consulting  Physician  to  King’s  College  Hospital. 

Mr.  President  and  Gentlemen, — I  shall  endeavour  to  avoid, 
in  the  few  remarks  I  have  to  make,  going  over  the  same 
ground  as  that  so  fully  and  ably  traversed  by  Dr.  Williams. 

I  shall  not,  therefore,  say  anything  further  as  to  the  classifi 
cation  of  climates  or  the  enumeration  of  their  main  character¬ 
istics.  What  Dr.  Williams  has  said  on  these  heads  will  be 
generally  admitted. 

The  objects  of  treatment  by  climate  in  cases  of  pulmonary 
tuberculosis  seem  to  me  to  be  the  following  : 

(a)  To  arrest  catarrhal  conditions  of  the  air  passages. 

( b )  To  improve  nervous  and  circulatory  tone. 

(c)  To  increase  the  activity  of  the  digestive  functions,  and 
thus  stimulate  nutrition  by  promoting  the  desire  and 
increasing  the  power  to  take  exercise. 

( d )  To  raise  the  moral  tone — by  no  means  an  unimportant 

matter — by  affording  a  clear,  bright,  and  cheerful  environ- 
ment.  . 

( e )  To  diminish  by  its  asepticity  bacterial  activity. 

Open-Air  Treatment — New  and  Old. 

It  must  be  a  question  for  consideration  whether  so-called 
“  open-air  treatment,”  without  regard  to  suitable  climatic 
conditions,  will  do  all  this.  It  should  be  our  object  when 
practicable  to  place  the  consumptive  patient  under  condi¬ 
tions  and  in  circumstances  where,  without  risk  or  injury,  he 
may  obtainjthe  most  complete  andperfect  aeration  of  the  lungs 
possible.  .  .  .  . 

If  you  place  a  feeble  catarrhal  patient  in  the  open  air  m  a 
damp  and  cold  climate,  you  will  risk  an  increase  of  the 
catarrh,  and  this  will  diminish  pulmonary  aeration  by  block¬ 
ing  up  the  air  passages.  The  modern  “  open-air  ’  treatment 
is  only  “new”  in  its  manner  of  carrying  out  this  idea  of 
hyper-aOration  of  the  diseased  lungs,  and  we  must  be 
especially  careful  in  applying  it  to  avoid  the  risk  of  aggra¬ 
vating  catarrhal  conditions.  This,  I  think,  has  now  been 
fully  admitted  by  some  of  the  most  strenuous  advocates  of 
open-air  treatment  per  se. 
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.T!1?  recommendation  of  a  long  sea  voyage  as  a  cure  for 
&si8>d??btles?.had  its  oriS”  in  the  idea  of  pulmona.” 
J'^Pf,r‘?ernt|?n-  it  teas  an  early  form  of  “open-air”  treat- 

tomedWeFy  reffrraVe  drawbaoks  and  ri8ks  "■»<*  I  shall 

It  may  be  interesting  to  mention  that  between  two  and 
three  centuries  ago  Sydenham  seems  to  have  had  in  his  mind 
also  this  same  idea  of  hyper-aeration  of  the  lungs  in  the 
Consumption^ consumption.  He  says  in  “  A  Short  Treatise  of 

The  best  remedy  hitherto  discovered . is  riding  sufficientlv  lorur 

t?nuedeyS  h"rsc‘ba1(^  provided  this  exercise  belong  enough  °ong 
m  reality,  the  Peruvian  bark  is  not  more  eertainlv 
mattve  of  an  intermittent  fever  than  riding  is  of  consumption  1 

Ana  again : 

But  the  principal  assistant  in  the  cure  of  this  disease  is  ridincr  nn 
horseback  every  day,  insomuch  that  whoever  has  ' Recourse  to  this 

fn  nninf  of  a-r^er  t0  ,US  ?upe>  need  not  be  tied  down  to  observe  any  rules 
.n  point  of  diet-,  nor  be  debarred  of  any  kind  of  solid  or  liquid  aliment 
as  the icure  depends  wholly  upon  exercise.-’  1  aliment, 

Sydenham,  m  recognising  in  the  treatment  of  phthisis  the 
value  of  increasing  pulmonary  aeration  by  long-continued 
horse  exercise,  clearly  anticipated  the  modern  idea  of  open- 
air  treatment  of  this  disease. 

ISow  climatic  treatment  is  essentially  “open-air”  treat¬ 
ment  ;  and  the  appropriate  selection  of  a  climate  must  de¬ 
pend  on  the  suitability  of  that  climate  to  open-air  life  in  the 
particular  cases  we  may  have  to  deal  with. 


,,  .  Difficulty  in  Classifying  Cases. 

It  is  difficult  to  establish  any  precise  and  rigid  classification 
of  the  cases  best  suited  to  particular  places,  because  in  manv 
cases,  and  especially  in  very  early  cases,  and  in  quiescent 
chiomc  cases,  with  a  limited  area  of  local  disease,  the 
patients  will  do  well  and  obtain  arrest  of  the  disease  in  a 
variety  of  places  with  somewhat  different  climatic  condi¬ 
tions. 

One  of  the  most  remarkable  arrests  of  phthisis  I  have  ever 
seen  in  an  advanced  stage — that  is,  with  a  considerable  area 
of  consolidation  and  excavation  in  the  upper  lobe  of  the  left 
ung— occurred  in  London.  I  first  saw  this  patient  between 
twenty  and  twenty-five  years  ago;  she  was  then  about  20  years 
of  age.  ohe  had  at  that  time  a  considerable  cavity  in  the 
upper  part  of  the  left  lung,  with  much  surrounding  consolida- 
tton.  one  had  dorsal  curvature  of  the  spine,  and  she  had 
mitral  disease  with  a  tendency  to  cyanosis.  She  was  then 
i£in&  ln  the  country,  and  I  lost  sight  of  her  for  a  few  years. 
She  then  reappeared  as  a  married  woman,  settled  in  London  • 
the  physical  signs  were  much  the  same.  I  continued  to  see 
her,  a_t  long  intervals,  generally  on  account  of  some  circula¬ 
tory  disturbance.  She  had  three  or  four  children,  and  kept 
hei  husband  s  house  till  she  died  about  two  years  a^o  from 
the  consequences  of  the  mitral  disease,  and  not  from  the 
phthisis. 

Another  of  the  best  results  that  I  have  seen,  in  a  case  in  a 
fairly  advanced  stage,  first  came  under  my  observation  about 
fifteen  years  ago,  and  she  never  went  further  from  home  than 
Hastings.  The  disease  in  the  lungs  has  been  arrested  for 
some  years,  and  she  now  occasionally  consults  me  for  dvs- 
peptic  troubles.  J 

Another  case  that  I  have  watched  for  nine  years  is  a  case 
of  so-called  fibroid  phthisis,  a  case  of  what  has  been  termed  the 
pleurogenic  type,  for  she  has  had  many  attacks  of  dry  pleurisy 
in  the  causation  of  which  I  consider  rheumatism  has  played 
some  part.  She  has  a  cavity  in  the  left  lung,  and  the  whole 
lung  from  time  to  time  becomes  catarrhal.  She  has  had 
several  attacks  of  liasmoptysis.  She  has  done  well  in  a  variety 
of  places  ;  she  has  wintered  on  the  Kiviera,  in  Algiers  in 
South  Africa,  at  Orotava,  at  Montreux,  in  Cairo  ;  but  &she  will 
not  go  where  she  cannot  get  social  entertainment,  and  for 
that  reason  she  prefers  Egypt.  As  to  living  in  a  sanatorium, 
you  might  as  well  ask  her  to  live  in  a  prison. 

I  mention  these  instances  to  show  how  difficult  it  some¬ 
times  is  to  draw  minute  and  precise  conclusions  as  to  the 
suitability  of  different  places  from  the  results  observed  in  in¬ 
dividual  cases.  Many  chronic  stationary  cases  with  fair 
general  health  travel  about  to  different  winter  resorts  in  suc¬ 
cessive  seasons  and  appear  to  benefit  more  or  less  in  all. 

“  Incipient  Phthisis .” 

Another  difficulty  in  drawing  reliable  conclusions  from 
published  statistics  is  the  tendency  on  the  part  of  certain 


observers  to  use  somewhat  vaguely  the  terms  “incipent 
phthisis  and  “  pretuberculous  phthisis  ”  P 

«  -1  find  “any  Practitioners  are  in  the  habit  using  the  term 
.  Jnciffient  phthisis  in  the  sense  of  “suspected”  phthisis- 
in  that  case  it  expresses  an  opinion  rather  than  a  fact.  If 
this  practice  is  largely  acted  upon  it  must  greatly  detract 
from  the  value  of  the  statistics  obtained. 

ib1\WOu1u  1  ye,nture  to  suggest,  to  discard  the  use  of 

the  term  “incipient  phthisis”  and  use  the  more  precise  term 
early  phthisis  instead;  and  then  in  the  preparation  of 
statistics  it  should  be  stated  on  what  observed  symptoms  and 
physical  signs  this  diagnosis  is  founded.  P 

The  terrn  “  pretuberculous  ”  phthisis  is,  I  think,  still  more 
objectionable.  In  estimating  the  results  of  any  form  of  treat- 
ment  these  terms,  I  would  suggest,  should  not  be  used. 

VVeare,  I  suppose,  all  agreed  that  early  cases  with  a  very 
lmited  area  of  local  disease,  with  little  or  no  fever,  with 
integrity  of  the  digestive  functions,  and  in  young  and  other¬ 
wise  healthy  adults  do  well,  and  are  frequently  cured  in  a 
variety  of  climates  provided  they  live  a  perfectly  hygienic, 
open-air  life.  They  recover  probably  more  speedily  in  altitude 
climates  than  elsewhere. 


Objections  to  Sea  Voyages. 

.Now  it  is  to  the  more  vigorous  of  this  group  that  I  consider 
a  sea  voyage  may  be  of  use,  and  then  only  to  those  who  have 
a  liking  for  the  sea.  The  value  of  the  ocean  voyage  has  been, 
in  my  opinion,  greatly  overestimated  and  its  serious  draw- 
backs  insufficiently  realised.  I  have  had  occasion  to  know 
that  many  practitioners  have  advised  a  sea  voyage  as  if  it 
were  a  universal  remedy  for  consumption— just  as  the  “  open- 
air  treatment  is  now  prescribed— and  dire  have  been  the 
consequences. 

I  The  public  love  unqualified  advocacy  and  universal 
remedies  ;  we  should  be  careful  not  to  yield  to  the  same 
tendency  and  remember  that  our  part  is  to  discriminate.  I 
should  like  to  read  a  few  lines  about  a  sea  voyage  from  the  pen 
of  one  who  was  very  eminent  in  his  own  branch  of  science  • 

lnnaJ,ri^ipal  °bJeption  to  persons  in  delicate  health  undertaking  a 
long  sea  voyage  is  the  uncertainty  about  the  influences  to  which  lie  or 
expiTd;  while  on  land  the  traveller  is to  a  great  extent  his 
own  master,  and  lias  power  to  control  the  surrounding  conditions  He 
may  regulate  the  day’s  journey  according  to  strength .  hi 

ptti1“h!irrnn,rS,i1C\plaCeS  as+1have  agreeable  associations  and  environ 
r/p  hasten  over  those  oi  an  opposite  character;  but  when 

hnrt  opon  a  voyage,  whether  he  find  himself  crowded  in  a 

daik.  close  cabin  with  two  or  three  uncongenial  companions,  lyinsr  on  a 
bm’Z’Snf  port?loles  rigid)y  closed,  and  the  atmosphere  he 
d  by  n01S0t11®  odours,  of  which  the  sickening  smell  of 
^,e  od  of  the  engines  is  one  of  the  least  objectionable  ;  the  rain  pouring 
on  deck,  making  escape  from  his  prison,  even  for  a  few  minutes  im- 

breatheo;f  unrp  ah-  nrls  ¥  w,0Uld  ?ive  a11  bis  worldly  possessions ’for  a 
bieath  of  puie  air,  or  a  few  hours’  cessation  from  the  perpetual  din  of 
the  engines  within  and  the  waves  throughout.  He  is  perfectly  helpless  • 

wpiHipIVF5  t  "’ougf!  lfc  day  after  day  and  night  after  night,  until  the 
weathei  changes  or  the  voyage  is  ended. 

This  was  the  estimate  of  a  sea  voyage  written  by  the  late 
bir  William  Flower.  Another  brief  estimate  of  the  sea  voyage 
by  a  consumptive  physician  who  tried  it,  and  who  was  one  of 
my  own  clinical  clerks,  is  as  follows: 

Any  slight  advantage  there  may  be  as  to  the  pureness  of  the  air  of  the 
ocean  is,  I  maintain  lar  outweighed  by  the  manifest  disadvantages  to  an 
invalid  at  sea,  such  as  the  close,  ill-ventilated  cabins,  the  draughty 
saloons,  the  weakness  and  straining  caused  by  sea-sickness,  the  damp 
sea  fogs,  the  enforced  confinement  below  during  bad  weather,  and  the 
great  trial  to  an  invalid  of  passing  through  the  tropics. 

Sir  Andrew  Clark,  who  had  himself  been  in  the  navy  re¬ 
marked  in  1890: 

For  my  own  part,  when  I  now  review  the  experience  of  the  effects  of  sea 
voyages  upon  young  invalids,  I  am  more  strongly  impressed  than  ever  I 
was  before  with  the  necessity  of  extreme  caution  in  prescribing  them. 

Advanoed  Chronic  Cases. 

Another  point  on  which  I  conclude  we  shall  be  agreed  is 
that  decidedly  advanced  dyspnoeic  cases  should  not,  as  a  rule 
be  sent  far  from  home,  more  especially  if  there  is  any  pyrexia’ 

It  will,  however,  occasionally  happen  that  such  patients 
amongst  the  upper  classes  insist  on  change  and  get  very 
restless  at  home,  and  they  often  rally  a  little  on  removal  to 
some  bright  resort. 

Of  climates  in  which  I  have  known  distinct  benefit  follow 
m  such  advanced  chronic  cases,  I  would  especially  cite 
Madeira  and  Malaga.  These  advanced  cases  are  generally 
associated  with  bronchial  catarrh,  and  the  warm,  equable 
and  moist  climate  of  the  places  I  have  mentioned  soothe  the 


i9ci. 


cough,  favour  expectoration,  and  allow  of  the  Patl^nt  bemg 
much  in  the  open  air.  One,  a  hemorrhagic  case,  did  well  at 
Malaga  and  another,  complicated  with  albuminuria,  passed 
S  list  two  ?ears  of  hiSP  life  in  comparative  comfort  in 

^The*  idea  that  formerly  prevailed  that  a  warm,  moist,  and 
eciuable  climate  was  the  best  for  consumptives  had  a  certain 
foundation  in  the  suitability  of  such  climates  to  the  advanced 
catarrhal  cases.  There  was  little  idea  of  cure  associated  with 
these  climates,  because  consumption  was  then  regaiaea  as 
incurable)  but  it  was  thought  that  they  prolonged  life,  and 
made  the  slow  process  of  dying  less  painful. 

The  Quality  of  equability  in  a  climate  was  at  one  time 
greatly  over-rated.  Indeed,  we  nowadays  avoid  an  equable 
dimate  when  seeking  a  cure  for  early  cases  of  pulmonary 
tuberculosis.  We  rather  seek  a  climate  with  a  very  wide 
diurnal  range  of  temperature,  if  it  is  a  dry  climate,  as  t  e 

Ewfdendiurnaiy variations  of  temperature  exert  a  bracing, 
invigorating,  tonic  effect,  especially  when  they  follow  a 
certain  regularity.  What  renders  our  own  climate  so  very 
trying1  a^times  is  that,  although  very  variable  the  vanatrona 
of  temperature  follow  no  regularity.  We  get  a  week  or  ten 
davs  of  very  cold,  fine,  dry  weather,  and  then,  just  as  the 
organism  is  adapting  itself  to  the  dry  external  cold,  it 
changes  and  we  let  I  spell  of  moist,  wet,  south-westerly 
winds  to  be  followed,  after  a  few  days,  by  a  return  of 
severely  cold,  dry  weather ;  and  so  on.  It  is  on  this  account 
that  our  climate  can  never  be  well  suited  to  the  out-of-door 
treatment  of  cases  of  catarrhal  phthisis. 

Early  and  Moderately  Advanced  Phthisis. 

There  is  no  great  difficulty,  then,  in  deciding  what  to  do 
with  cases  at  the  very  onset ;  we  must  be  greatly  mfluenci ?d 
by  questions  of  age,  sex,  temperament,  occupat ion  social 
conditions,  and  constitutional  tendency.  They  will  get  well 

in  a  variety  of  places  with  careful  management. 

Nor  is  there  much  room  for  hesitation  as  to  what  couise  is 
best  to  follow  in  decidedly  advanced  cases.  The  progressive 
febrile  cases  are  best  in  bed  with  an  abundant  supply  of  free 
air.  It  is  the  moderately  advanced  case  that  calls  for  careiul 
discrimination  and  is  the  most  difficult  to  decide  about. 

It  is  now  that  the  question  of  constitutional  tendency 
comes  into  the  foreground.  Tuberculosis  being  an  infective 
disease  attended  with  greater  or  less  dissemination  of  toxic 
substances  throughout  the  organism  we  find,  as  we  do  with 
the  attacks  of  other  infective  microbes,  varying  degrees  of 
reaction,  of  susceptibility,  or  infectibility,;  m  differen  yp 
of  constitution. 

Cases  Unsuitable  for  Mountain  Climates. 

It  has  been  thought  that  the  gouty  constitution  is  antago¬ 
nistic  to  tuberculous  infection.  My  impression  is  that  the 
rheumatic  constitution  is  so  also,  and  that  the  latter  is  espe¬ 
cially  prone  to  develop  the  slow,  fibroid,  pleurogenic  form  ot 

PlNow  this  form  is  not,  in  my  opinion,  well  suited  to  altitude 
climates.  These  cases  do  best  in  a  warm  and  dry  climate, 
such  as  the  more  protected  resorts  of  the  Riviera  and  the 
desert  climate,  as  in  Upper  Egypt  or  Biskra.  Setting  aside 
this  group,  the  high  mountain  resorts  have  doubtless  the 
widest  range  of  applicability  to  moderately  advanced  cases. 
There  are,  however,  certain  other  cases  that  do  not  improve 
in  these  resorts.  Early  or  moderately  advanced  cases,  with 
manifest  cachexia,  gastric  disturbance,  and  more  or  less 
fever,  do  not  do  well  in  these  or,  as  far  as  I  am  aware,  m 
other  resorts.  A  mild  marine  climate  perhaps  suits  these 

cachectic  cases  best.  .  ,  ..  ..  ,  , A 

Cases  with  laryngeal  or  intestinal  complications  should  not 

be  sent  to  the  mountains.  ....  .  ,  ,  .  fll 

Cases  of  much  emphysema  complicating  tuberculous  infil¬ 
tration,  or  tubercle  invading  emphysematous  lungs  will  per¬ 
haps  express  better  what  I  mean,  are  unsuited  to  altitude 
resorts.  Cases  of  this  latter  group  are  prone  to  attacks  01 
almost  continuous  and  peculiarly  uncontrollable  haemorrhage, 
and  are  most  unpromising.  As  might  be  expected,  cases 
with  renal  complication  do  not  do  well  in  the  mountains,  anu 
if  albuminuria  makes  its  appearance  in  such  resorts  the 
patient  should  be  removed  to  a  warmer  climate. 


Sanatorium  Treatment  in  Great 
In  our  own  country,  in  which  sanatorium  treatment  i& 
becoming  justly  popular,  we  must  seek  for  suitable  local 
cUmates  in  which  the  worst  characteristics  of  our  changeable 
insular  climate  are  least  felt,  and  where  we  can  profit  by  what 

*S  jjordrach  is  constantly  referred  to  as  a  place  in' which  con- 
sumntive  patients  get  well  in  spite  of  the  climate  ,  but  that 
plSfhls  great  local  advantages  .  It  “  >;orseshoe.shaped 
screen  of  mountains,  1,4°°  fc@t  high,  protecting  , 

north  and  east  winds ;  it  has  adjacent  pine  wo°ds  where 
patients  can  take  graduated  exercise  free  from  dust  and  pro 
tected  from  winds ;  it  has  an  absorbent  soil,  and,  althougfi 
It  has  a  considerable  rainfall,  tl.e  rain  runs  off  qmdrly  Mid 
serves  to  keep  the  atmosphere  pure  and  clean.  Then  it  has 
also  an  elevation  of  1,400  feet  above  the  sea. 

In  England  we  have  to  consider  the  prevalence  of  fog  an 
mist  in  many  low-lying  localities,  the 

and  easterly  winds  in  some,  and  to  wet  south-westeiiy  gales 

mWhat  the  consumptive  patient  most  needs  for  his  cure  is  a 
combination  of  climate  and  sanatorium  treatment  The 
natient  if  left  to  his  own  devices,  may  make  bad  use  ot  a 
Sood  climate  while  with  skilful  guidance  m  a  sanatorium 
fie  may  make  good  use  of  a  bad  one.  Care  without  climate  is 
better  than  climate  without  care.  .  .  wfiat 

The  Question  put  to  us  in  this  discussion  is:  What 
influence  has  climate  on  the  treatment  of  consumption,  and 
how  to  can  cases  be  grouped  for  treatment  in  certain 

climates  ? 

The  Influence  of  Climate  on  Consumption. 

The  answer  to  the  first  part  of  the  question  will,  I  suggest, 

be(a)Renlvesaoieremovel  catarrhal  conditions  accompanying 
the  disease  in  a  number  of  cases. 

(b~)  It  raises  nervous  and  vascular  tone.  n 

(c)  It  increases  muscular  energy  and  the  ability  as  well  as 

the  desire  for  exercise.  .  -+  :„prpal,pq  the 

( r i\  t?v  rendering  an  open-air  life  possible,  it  increases  ine 

aeration  of  the  lungs  and  diminishes  the  activity  of  bacterial 
agencies,  one  of  the  most  essential  conditions  of  arrest  and 

Cm(e)  °I  t  *i m prove s  ^th e  tone  and  promotes  the  activity  of  the 
digestive  functions,  and  so  enables  the  patient  to  take  the 

large  amount  of  food  which  is  needed  to  heighten  Ins  state  o* 
nutrition.  jmproveg  the  moral  and  mental  state  by 

surrounding  the  patient  with  a  bright,  cheerful,  and  hopeful 
environment. 

The  Grouping  of  Cases. 

Then,  as  to  the  answer  to  the  second  part  of  the  question, 

'a’SS'S  at  the  very  e™nt  of  the 

disease  and  who  are  otherwise  in  good  health,  may  be  pe 
mitted’a  certain  amount  of  choice  in  Rectum  daffy 
climate,  provided  it  allows  of  many  hours  being  sPe»V  dai  J 

in  the  open  air,  and  that  they  are  placed  under  admittedly 

hygienic  conditions.  A  choice  may  be  made  from  climates  o 
altitude,  the  desert  climate,  the  inland  plateaux  of  South 
Africa,  the  sea  voyage  for  those  with  a  decided  liking 

sea,  and  suitably  placed  sanatoria.  .  nmrch 

2  For  progressive  febrile  cases,  repose  in  bed  or  on  a  coucl 
at  home,  in  the  best  conditions  practicable  for  the  free  access 
of  air  and  sunshine  to  their  apartments.  -.•  of 

r.  For  advanced  cases  home  is  best  if  the  conditions  o 
home  life  are  favourable,  or  the  warm  marine  climates  with 
cheerful  surroundings  if  home  life  is  unfavourable  or  chang 

iS  ^ Ihr^catarrh al  cases  warm,  soothing  climates  like  Madeira 

01 5T6For ^heu'matic  or  gouty  cases  '  °f  the1fibr0/dli°^|>t1fUaJ>e 
genic  type— dry,  marine  climates  or  the  desert  climate  aie 

most  suitable. 
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6.  For  the  so-called  “scrofulous  cases,”  if  free  from  catarrh, 
fairly  bracing  marine  climates  ;  if  with  catarrh,  mild  marine 
climates  should  be  prescribed. 

7.  For  most  other  moderately  advanced  cases,  with  the 
limitations  already  mentioned,  the  climate  of  the  high  moun¬ 
tains,  above  the  cloud  belt,  is  the  most  curative. 

I  have  not  made  a  “  ha3morrhagic  ”  group  because  Ido  not 
think  it  would  be  a  natural  one ;  every  haemorrhagic  case  must 
be,  in  my  opinion,  considered  apart,  and,  if  I  may  be  per¬ 
mitted  the  phrase,  dealt  with  “  on  its  own  merits.” 

References. 

1  Swan's  translation  of  Sydenham’s  works,  pp.  665  and  672.  2  Ibid. 


(The  remainder  of  the  discussion  will  be  found  at  page  211.) 
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FIRST  GENERAL  MEETING:  Monday  July  22nd. 

Opening  Ceremony. 

The  opening  ceremony  of  the  British  Congress  on  Tubercu¬ 
losis  was  performed  by  the  Duke  of  Cambridge,  on  behalf  of 
His  Majesty  the  King,  at  St.  James’s  Hall  on  the  afternoon 
of  July  22nd. 

The  Ambassadors  of  the  United  States  and  of  France,  and 
theJVIinisters  of  the  Netherlands,  Greece,  Denmark,  Sweden, 
Portugal,  Roumania,  Servia,  Peru,  Liberia, 
and  Hayti,  the  High  Commissioner  for 
Canada  (Lord  Strathcona  and  Mount 
Royal),  Agents- General  for  New  South 
Wales  (Sir  Henry  Copeland),  Victoria  (Sir 
Andrew  Clarke),  South  Australia  (Sir  John 
A.  Cockburn),  Queensland  (Sir  Horace 
Tozer),  Western  Australia  (Sir  E.  H.  Wit- 
tenboom),  Tasmania  (Hon.  A.  Dobson),  New 
Zealand  (Hon.  W.  P.  Reeves),  Cape  Colony 
(Sir  David  Tennant),  Natal  (Sir  Walter 
Peace),  the  Director-General  Medical  De¬ 
partment,  R.N.,  the  Director-General  Gene¬ 
ral  I.M.S.,  the  Deputy  Director-General 
A.M.S.,  the  Bishop  of  London,  Earl  Spen¬ 
cer,  the  Marquis  of  Bath,  and  other  dis¬ 
tinguished  men  whose  names  are  men¬ 
tioned  below. 

Cambridge  was  received  and  conducted 
,  cv~  1Tr.,w  the  Earl  of  Derby,  K.G.  (President), 
and  Sir  William  Broadbent,  Bart.  (Chairman  of  the 
"Organising  Council),  Professor  Clifford  Allbutt  (Chairman  of 
the  General  Purposes  Committee),  Sir  J.  Crichton-Browne 
*  Fii  }rrnan  °f  the  Reception  Committee),  Sir  James  Blyth ,  Bart. 
((Chairman  of  the  Finance  Committee),  Mr.  Malcolm  Morris 
(Honorary  Secretary-General),  and  other  members  of  the 
executive  of  the  Congress. 

The  Honorary  Secretary-General  (Mr.  Malcolm  Morris), 
m  presenting  the  report,  said  that  the  present  Congress  was 
the  outcome  of  that  held  in  Berlin  in  1899.  Originally  it  was 
to  have  met  on  April  22nd  of  this  year,  the  date  fixed  by  the 
then  Prince  of  Wales,  but  had  been  postponed  till  the  present 
time  on  account  of  the  death  of  Queen  Victoria.  At  the 
request  of  the  King  (Patron  of  the  Congress)  the  Duke  of 
Cambridge  had  consented  to  act  as  President.  The  report 
aeknowledged  the  great  assistance  that  had  been  rendered  in 
the  organisation  of  the  Congress  by  the  Foreign,  Colonial, 
end  India  Offices.  The  work  of  the  Congress  was  divided 
among  four  sections  ;  and  a  museum  arranged  in  two  sections 
had  been  constituted.  In  Germany,  under  the  presidency  of 
the  Duke  of  Ratibor,  and  in  France  under  Professor  Brouard el, 
committees  had  been  formed  for  the  purpose  of  diffusing  in¬ 
formation  concerning  the  purposes  of  the  Congress.  The 
report  sketched  the  arrangements  for  the  work  of  the  Con¬ 
gress,  and  stated  that  at  its  final  general  meeting  the 
practical  resolutions  arising  out  of  the  sectional  discus¬ 
sions  would  be  proposed.  The  report  acknowledged  the 
indebtedness  of  the  Organising  Council  to  Dr.  StClair  Thom¬ 
son,  Honorary  Foreign  Secretary ;  to  Dr.  Hillier, 'Honorary  Sec¬ 
retary  of  the  Reception  Committee  ;  and  to  Dr.  Irwin  Moore, 
Assistant  Honorary  Secretary  of  the  Committee  ;  and  to  the 
Countess  of  Derby  and  Miss  Lankester,  the  President  and 
Honorary  secretary  respectively  of  the  Ladies’  Committee. 


The  Duke  of  Cambridge,  in  declaring  the  Congress  open, 
said  he  did  so  at  the  request  of  His  Majesty  the  King,  who 
sympathised  in  the  endeavour  to  mitigate  suffering  and  ill¬ 
ness.  He  welcomed  the  delegates  of  foreign  countries  and 
concluded  by  reading  the  following  telegram  to  the  King 

I  have  the  honour  to  inform  your  Majesty  I  have  opened  the  Congress 
on  Tuberculosis,  which  is  largely  attended  byhomeand foreign  delegates, 
in  obedience  to  your  Majesty’s  command. 

Dprd  Lansdowne  expressed  on  behalf  of  the  Government 
their  realisation  of  the  immense  significance  of  the  fight 
attempted  by  the  Congress  against  tuberculosis,  an  enemy 
more  ubiquitous  and  more  insidious  than  any  enemy  they  had 
to  encounter  in  the  open  field. 

Lord  Cadogan  (Lord  Lieutenant  of  Ireland)  said  that  he 
had  the  honour  to  represent  a  country  which  was,  he  would 
not  say  devastated,  but  which  suffered  perhaps  as  largely  as 
any  other  country  in  Europe  from  the  scourge  which  they  were 
all  met  to  consider,  and,  if  possible,  to  arrest.  The  Irish  people 
and  the  Irish  men  of  science  had  had  their  attention  turned 
very  seriously  to  this  subject  during  the  last  two  years  ;  and 
last  year,  and  again  this  year,  he  had  the  honour  of  presiding 
over  a  meeting  in  Dublin  in  which  the  men  of  science  there 
expressed  their  determination  to  do  all  they  could  to  mitigate 
this  scourge.  Therefore,  he  was  glad  to  be  allowed  to  be  there, 
and  on  behalf  of  the  people  of  Ireland  to  add  a  few  words  of 
welcome  to  the  Congress,  and  especially  to  the  foreign 
members. 

The  Lord  Mayor  of  London  welcomed  the  members  to  the 
city. 

Lord  Strathcona  and  Mount  Royal,  speaking  in  the  name 
of  the  representatives  of  the  Colonies,  said  they  were  all 
united  against  the  dire  disease  which  had  decimated  the 
world.  An  association  had  been  formed  in  Canada  to  combat 
the  disease,  and  had  already  done  much  good. 

Lord  Lister,  speaking  on  behalf  of  the  medical  profession 
in  the  British  Isles,  welcomed  the  illustrious  men  who  had 
come  from  all  parts  of  the  world.  Thanks  to  Professor  Koch 
the  enemy  which  had  to  be  dealt  with,  which  before  had  been 
shrouded  in  impenetrable  obscurity,  was  now  known.  It  was 
known  also,  thanks  to  Pasteur,  that  the  tuberculous  microbe 
was  incapable  of  being  originated  de  novo  in  the  human  body ; 
hence  had  arisen  the  splendid  prospect  of  the  prevention  of 
tuberculosis.  Its  cure  also  was  aimed  at,  and  in  this  respect 
physicians  might  learn  much  from  surgeons  who  had  proved 
that  in  many  cases  tuberculosis  might  be  completely  cured. 
Attempts  also  were  now  being  made  to  deal  with  tuberculosis 
by  means  of  various  specifics.  Some  of  these  presented 
promising  aspects,  and  would  be  carefully  considered  by  the 
Congress ;  but  if  this  programme  of  prevention  and  of  cure 
w;as  to  be  carried  out,  the  general  public  must  come  to  the 
aid  of  the  physician  and  surgeon.  He  anticipated  that  that 
gathering  of  scientific  men  from  all  parts  of  the  world,  which 
met  under  royal  patronage,  would  indicate  to  the  public  the 
importance  of  the  work  upon  which  the  Congress  was  en¬ 
gaged,  and  would  thereby  secure  the  help  of  the  public  to 
minimise,  and  possibly  eventually  to  stamp  out  entirely,  the 
greatest  scourge  of  the  human  race. 

The  representative  delegates  of  foreign  nations  were  then 
presented  to  the  Duke  of  Cambridge  by  the  Earl  of  Derby. 

The  first  was  Professor  Osler,  who  said  that  though  the 
delegates  of  the  United  States  unlike  some  bands  of 
delegates  from  that  country,  did  not  come  to  organise  a  trust, 
they  represented  a  magnificent  trust.  But  unlike  the 
ordinary  “trusts,”  with  their  motto  of  “ Damn  the  Public,” 
their  trust  bore  on  its  banner  the  words,  Pro  bono  publico.  He 
recalled  Bunyan’s  description  of  consumption  as  “  captain  of 
the  men  of  death  ;  ”  the  captain,  he  said,  had  been  reduced  to 
a  lieutenant  and  would  soon  be  brought  down  to  an  ensign 
and  from  thence  to  the  ranks.  But  finally  to  drum  him  out 
of  the  regiment  was  too  much  to  expect. 

Austria  was  represented  by  Professor  von  Schrotter,  who 
expressed  the  opinion  that  the  holding  of  congresses  one  after 
another  kept  the  question  before  the  eyes  of  the  world. 

M.  le  Senateur  Montefiore  Levi,  M.D.  (Belgium),  said 
that  the  Belgian  Government  had  taken  active  measures 
against  tuberculosis,  and  there  had  been  a  diminution  in 
the  deaths  from  consumption. 

Professor  Charles  Gram,  speaking  for  Denmark,  said  that 
he  came  to  learn,  to  see,  and  to  hear,  and  delighted  the 


Th*  B*m8H  I 

Medical  Journalj 


TUBERCULOSIS  CONGRESS  :  SECOND  GENERAL  MEETING. 


[.JULY  27,  1905' 


meeting  by  saying  Denmark  expected  every  man  to  do  his 

^Professor  Brouardel,  in  the  name  of  the  French  deputa¬ 
tion,  prayed  the  Duke  of  Cambridge  to  present  to  His 
Majesty  the  expression  of  their  gratitude  and  thanks  for 
bestowing  his  high  patronage  on  the  Congress.  The  King 
had  -proved  that  public  health  was  one  of  his  highest  pre¬ 
occupations,  and  the  work  was  now  easier  because  public 
opinion  was  with  the  medical  profession  in  the  fight  against 

tUTbeC  proceedings  were  then  interrupted  for  the  reading  of 
the  King’s  reply  to  the  telegram  sent  by  the  Duke  of  Cam¬ 
bridge,  as  follows : 

To  the  Duke  of  Cambridge.— I  have  just  received  your  telegram.  1 
thank  you  for  having  kindly  consented  to  open  the  Congress  in  my  name, 
and  I  am  glad  to  hear  that  the  ceremony  has  passed  off  so  well.  Pray 
heartily  welcome  from  me  the  eminent  men  belonging  to  almost  every 
nation  who  have  assembled  to-day  under  your  presidency,  and  express  to 
them  my  earnest  hope  that  the  valuable  information  which  they  will  give 
to  the  world  as  the  result  of  the  deliberations  of  the  British  Congress  on 
Tuberculosis  will  assist  in  mitigating  the  dire  disease  which  has  baffled 
the  mass  of  distinguished  physicians  for  so  long— Edward  Rex. 

Professor  von  Leyden,  speaking  in  the  name  of  a  number 
of  institutions  and  associations  in  Germany,  expressed  their 
hopes  for  the  success  of  the  Congress,  and  described  m  some 
detail  the  progress  recently  made  in  Germany,  especially  in 
the  provision  of  sanatoria  for  the  people.  He  referred  to  the 
pioneer  work  done  in  England  by  the  establishment  of  con¬ 
sumptive  hospitals.  .  ,  ,,  ti  V  ^1 

Professor  Ruata,  speaking  m  the  name  of  the  Italian  dele- 
crates,  said  that  England  had  by  its  early  action  in  public 
health  matters  taught  a  great  lesson  to  all  nations  moreover 
in  1817  George  Bodington  had  originated  sanatoria  for  con¬ 
sumptives  ;  in  i860  England  had  diminished  consumption  by 
sanitary  measures,  and  had  taught  other  nations  the  neces¬ 
sity  of  cleanliness.  . 

On  the  audience  resuming  their  seats  the  ceremony  of  in 
troducing  the  foreign  delegates  was  resumed:  Professor 
Thomassen  for  Holland,  Professor  Koranyi  for  Hungary,  Pro¬ 
fessor  Ruata  for  Italy,  Professor  Holmboe  for  Norway,  Pro¬ 
fessor  Cortezo  for  Spain,  Professor  Hofmarshall  Pnntzjold  for 
Sweden,  and  Dr.  Neumann  for  Switzerland.  .  . 

The  Earl  of  Derby,  as  President  of  the  Organising  Council 
of  the  Congress,  moved  a  vote  of  thanks  to  the  Duke  of  Cam¬ 
bridge  for  taking  the  chair,  and  this,  after  being  seconded  by 
Sir  William  Broadbent,  was  carried  by  acclamation. 

Second  General'  Meeting  :  Tuesday ,  July  23rd. 


Lord  Lister  briefly  introduced  Professor  Koch,  who  de¬ 
livered  the  address  printed  on  p.  189. 

At  the  conclusion  of  Professor  Koch  s  address,  Lord 
Lister  said  the  discourse  they  had  listened  to  was  full  of 
profound  interest  from  the  beginning  to  the  end.  But  wliat 
had  chiefly  riveted  their  attention  had  been  the  startling  thesis 
that  bovine  tubercle  could  not  develop  in  the  human  body. 
This  was  a  matter  of  enormous  practical  importance,  because, 
if  this  conclusion  were  sound,  it  would  greatly  simplify  then- 
preventive  measures;  but  it  would  be  a  very  serious  and 
grievous  thing  if  the  rules  now  in  force  for  securing  purity  of 
milk  supply  should  be  relaxed  and  it  should  turn  out  after  all 
that  the  conclusion  was  erroneous.  For  his  own  part  he 
thought  the  evidence  adduced  by  Dr.  Koch  to  show  that 
human  tubercle  could  not  be  communicated  to  bovine  animals 
very  conclusive.  At  the  same  time  he  agreed  with  him  that 
in  a  matter  of  such  great  importance  further  inquiry  was 
desirable.  But  even  if  that  were  established  it  would  by  no 
means  necessarily  follow  that  bovine  tubercle  could  not  be  com¬ 
municated  to  man.  He  took  in  illustration  the  case  of  variola. 
Attempts  to  inoculate  human  small-pox  into  the  calf  had  been 
so  very  rarely  successful  that  eminent  pathologists  had  con¬ 
cluded  that  small-pox  and  cow-pox  were  two  entirely  different 
diseases.  We  now  knew  that  this  was  an  entire  mistake ;  that 
cow-pox  was  small-pox  modified  by  passing  through  the  cow. 
He  referred  to  some  very  instructive  experiments  by 
Dr.  Monckton  Copeman,  who  entirely  failed  to;  inoculate 
human  small-pox  into  the  calf  but  invariably  succeeded  in 
inoculating  it  into  the  monkey,  and  was  as  invariably  suc¬ 
cessful  when  he  introduced  matter  from  the  pustules  in  the 


monkey  into  the  calf,  the  result  being  ordinary  cow-pox  which 
could  be  used  for  vaccinating  children.  It  might  be  that  some 
species  of  animal  might  serve  as  an  intermediary  host  for  tuber¬ 
cle  bet  ween  man  and  the  bovine  species.  Or  it  might  turn  out 
that,  if  a  sufficient  number  of  experiments  were  made,  human 
tubercle  might  prove  occasionally  transmissible  to  the  bovine 
animal,  as  small-pox  was  in  rare  instances  to  the  calf,  and  that 
the  bovine  tubercle  so  produced  might  be  transmissible  to- 
man,  as  was  the  virus  of  vaccine.  The  evidence,  necessarily 
indirect,  on  which  Koch  relied  as  showing  that  bovine 
tubercle  could  not  be  transmitted  to  man  did  not  seem  at  all 
conclusive.  It  consisted  in  the  alleged  rarity  of  pumary 
tuberculous  intestinal  lesions  in  children,  in  spite  of  the  mul¬ 
titudes  of  tubercle  bacilli  swallowed  by  them  in  milk.  F.ven 
if  it  were  admitted  that  primary  tuberculous  intestinal  lesions- 
were  as  rare  in  children  as  Koch  s  statistics  indicated,  it 
was  certainly  true  that  tabes  mesenterica  existed  in  a  con¬ 
siderable  percentage  of  children  who  died  of  tubercu¬ 
lous  disease  without  tubercle  being  found  in  any  other 
part  of  the  body.  When  the  mesenteric  glands  were 
thus  affected  without  any  discoverable  intestinal  lesion, 
the  natural,  and,  indeed,  inevitable,  interpretation 
seemed  to  him  to  be  tbat  the  tubercle  bacilli  had  passed  from 
the  aliment  through  the  intestinal  mucous  membrane  with¬ 
out  causing  obvious  lesion  in  it,  and  had  been  arrested  in  the 
glands  of  the  mesentery.  It  was  known  that  even  typhoid 
bacilli,  whose  essential  place  of  development  was  the  intestinal 
mucous  membrane,  occasionally  passed  through  it  without 
producing  the  characteristic  lesion.  And  if  this  might  occur 
with  the  typhoid  bacilli,  how  much  more  likely  was  such  an 
occurrence  with  tubercle  bacilli  ?  If  this  were  so,  Koch  s  argu¬ 
ment  fell  to  the  ground.  As  regards  the  experiments  Koch 
had  referred  to  of  inoculating  bovine  animals  with  material 
from  the  glands  of  children  affected  with  tabes  mesenterica, 
the  result  being  negative,  these  experiments*  had  been  but 
few  ;  and  even  were  they  more  numerous,  they  would  not,  to 
his  mind,  be  quite  conclusive.  It  might  be  that  tubercle 
from  milk  in  the  intestines  might  be  so  modified  by 
passing  through  the  human  subject  that  the  bacilli  in  the 
mesenteric  glands,  though  derived  from  a  bovine  animal, 
might  be  no  longer  those  of  true  bovine  tubercle  but  bacilli 
having  the  characters  of  human  tubercle  little  disposed  to 
develop  in  cattle.  The  Congress  would  probably  require  a, 
more  searching  inquiry  into  the  subject  before  accepting  this 
doctrine  of  the  immunity  of  man  to  bovine  tubercle. 

Professor  Nocard  agreed  with  Lord  Lister  that  if  Professor 
Koch  was  right  much  good  meat  had  been  unnecessarily  con¬ 
demned.  But  the  analogy  afforded  by  the  behaviour  of  the 
microbe  of  rouyet  de  pore  led  him  to  think  that  the  present 
failure  to  prove  the  inter-changeabilitv  of  human  and  bovine 
tuberculosis  was  due  to  the  difficult  nature  of  the  experi¬ 
ments.  Until  these  were  overcome  the  matter  must  remain  in 
doubt,  and  the  arguments  of  Professor  Koch  had  failed  to- 
carry  conviction  to  his  mind.  He  considered  that  the 
reduction  of  mortality  from  tuberculosis  in  England  proved 
the  legitimacy  of  restrictive  measures  regarding  the  food 

Professor  Bang  moved  a  vote  of  thanks  to  Professor  Koch. 
He  felt  that  the  latter  might  have  shown  that  there  was  little 
danger  of  infection  of  man  by  tuberculosis  from  animals,  but- 
had  not  proved  that  such  infection  could  not  occur.  He 
referred  to  cases  of  tuberculous  infection  in  man  resulting 
from  wound  inoculation  in  operations  upon  animals,  and  held 
that,  pending  further  knowledge,  it  was  necessary  from  the 
hygienic  standpoint  to  preserve  the  fear  of  tuberculous- 
milk. 

Professor  Sims  Woodhead,  in  seconding  the  vote  of  thanks,, 
characterised  Professor  Koch’s  address  as  masterly  and  his- 
practical  suggestions  as  wise  and  humane.  Personally,  how¬ 
ever,  he  held  the  view  that  bovine  tuberculosis  played  s°m® 
part  in  the  genesis  of  the  disease  in  man.  He  suggested  that 
the  Minister  of  Agriculture  be  appealed  to  to  institute  a  com¬ 
mission  of  inquiry  into  the  subject,  and  that  until  the- 
question  had  been  settled  the  present  precautions  should  be- 
continued. 


Third  General  Meeting  :  Wednesday,  July  24th. 

The  attendance  at  this  meeting  was  almost  as  large  as  that  ok 
the  previous  day 
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The  Right  lion.  Henry  Chaplin,  M.P.,  who  occupied  the 
chair,  made  a  brief  reference  to  Professor  Brouardel’s  distin¬ 
guished  services  to  hygiene. 

Professor  Brouardel  then  delivered  the  address,  of  which 
a  translation  is  given  on  p.  193. 

Mr.  Chaplin,  in  moving  a  vote  of  thanks  to  Professor 
Brouardel,  was  glad  to  learn  that  the  greatest  authorities  on 
the  subject  were  in  agreement  as  to  the  principal  evils  leading 
to  the  spread  of  tuberculosis  and  the  remedies  to  be  used  for 
them.  He  referred  particularly  to  the  amelioration  of  the 
unhealthy  dwellings  of  the  poor,  a  subject  which  he  had  much 
at  heart  himself,  and  which  was  being  furthered  both  by 
public  and  private  enterprise.  When  President  of  the  Board 
of  Agriculture  and  of  the  Local  Government  Board  he  had 
occasion  to  pay  much  attention  to  the  question  of  tubercu¬ 
losis,  both  in  animals  and  man,  and  he  could  not  fail  to  per¬ 
ceive  that  Professor  Koch’s  statements  tended  to  call  in 
question  one-half  of  the  conclusions  of  the  first  Royal  Com¬ 
mission  upon  Tuberculosis.  The  moral  to  be  drawn  was  that 
we  must  not  let  our  zeal  in  the  campaign  against  tuberculosis 
interfere  with  other  interests. 

Professor  Gerhardt  (Berlin)  seconded  the  vote  of  thanks. 
He  referred  to  the  work  done  by  Great  Britain,  France,  and 
Germany  respectively  in  the  campaign  against  tuberculosis, 
which  he  described  as  an  international  brotherly  fight. 

The  vote  of  thanks  was  carried  enthusiastically  by  acclam- 
mation. 


PROCEEDINGS  OF  SECTIONS. 

SECTION  I.— STATE  ANI)  MUNICIPAL. 
President—  The  Right  Hon.  Sir  HERBERT  MAXWELL, 
Bart.,  M.P.,  F.R.S. 

Tuesday,  July  23rd. 


President’s  Address. 

The  Right  Hon.  Sir  Herbert  Maxwell,  Bart.,  in  opening 
the  proceedings  of  the  Section,  hoped  that  the  delegates 
would  regard  him  as  a  link  between  the  machinery  of  the 
Government  of  the  country  and  its  scientific  workers.  It 
had  often  been  said  that  the  Legislature  was  backward  in 
promoting  sanitary  legislation  of  a  compulsory  character,  but 
it  might  be  pleaded  as  an  excuse  that  the  Legislature  could 
not  retrace  its  steps  if  wrong,  so  that  great  care  had  to  be 
taken.  He  warmly  welcomed  the  foreign  delegates,  and 
alluded  to  the  enthusiastic  reception  given  to  the  delegates 
at  the  Berlin  Congress  a  short  time  ago.  In  science  there 
were  no  frontiers  separating  nations — all  men  of  science  were 
brothers  and  fellow- workers.  Vast  discoveries  had  been  made 
already  relating  to  tuberculosis  ;  scarcely  20  years  had  elapsed 
since  Dr.  Koch  isolated  the  tubercle  bacillus,  and  much  pro¬ 
gress  had  been  made,  but  yet  greater  provinces  remained  to 
be  discovered.  In  regard  to  the  question  of  notification, 
which  was  to  be  discussed,  there  was  great  difficulty  in  en¬ 
forcing  sanitary  regulations  on  intelligent  nations  unless  the 
citizens  thoroughly  understood  the  reasons  for  such.  The 
difficulty  experienced  by  the  Legislature  with  regard  to  the 
vaccination  laws  would  prevent  it  from  enacting  compulsory 
restrictions  to  control  tuberculosis,  unless  the  general  con¬ 
sensus  of  the  nation  was  unmistakably  with  it.  Tubercle 
still  remained  answerable  for  a  greater  share  of  mortality 
than  all  the  other  deadly  diseases  together,  and  this  in  spite 
■of  considerable  improvement  during  recent  years.  The 
housing  question  was  often  overlooked.  The  Scripture 
said,  “  Dust  we  are  and  to  dust  shall  we  return,” 
but  in  our  praiseworthy  efforts  to  prevent  this  re¬ 
turn,  we  had  to  pay  great  attention  to  this  dust. 
The  necessity  of  sunlight  for  this  purpose  should  not  be  dis¬ 
regarded,  but  owing  to  the  costliness  of  ground  in  great 
cities,  the  tendency  was  to  raise  the  height  of  houses.  It 
ought  to  be  an  object  with  municipalities  to  regulate  the 
height  of  houses  according  to  the  breadth  of  the  streets. 


A  Discussion  on  the  Notification  of  Tuberculosis. 
Professor  Janeway,  in  opening  the  discussion,  read  a 
paper  contributed  by  Dr.  Biggs  (New  York)  dealing  with 
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this  subject  as  existing  in  New  York  and  various  cities 
in  the  United  States.  Sanitary  regulations  having  this 
object  had  existed  in  New  York  and  some  other  States 
since  1893.  The  State  of  New  York  was,  indeed,  the 
first  to  enforce  a  scheme  of  compulsory  notification.  Later 
the  States  of  Michigan,  Buffalo,  and  Philadelphia  had  fol¬ 
ded  the  example,  but  in  other  places  the  notifica¬ 
tion  was  only  voluntary.  It  might  be  taken  that 
tuberculosis  was  preventable,  contagious,  and  not  hered¬ 
itary,  and  with  regard  to  preventive  measures,  the 
following  were  most  important— namely,  careful  attention 
to  meat  and  milk,  educating  the  public  with  regard  to  the 
harm  arising  from  bad  habits,  such  as  indiscriminate  spitting, 
and  the  necessity  of  careful  attention  to  the  sputa  of  con¬ 
sumptives,  and  the  careful  disinfection  of  houses  wherein 
patients  had  died  of  consumption.  The  compulsory  notifica¬ 
tion  of  tubercle  had  not  been  complete.  Physicians  had  been 
only  invited  to  give  information  as  to  patients  suffering  from  tu¬ 
bercle,  such  information  to  be  treated  as  confidential ;  but  it  was 
compulsory  to  notify  cases  in  public  institutions,  and  inspec¬ 
tors  were  then  sent  to  make  inquiries  as  to  their  sanitary  con¬ 
ditions.  In  all  cases  where  death  occurred  from  tubercle,  and 
it  came  to  the  notice  of  the  authorities,  steps  were  taken  to 
disinfect  the  premises  where  the  death  occurred.  The 
authorities  also,  free  of  charge,  examined  by  their  medical 
officers  the  sputa  of  patients  if  submitted  to  them  by 
the  doctor  in  attendance.  After  this  regulation  was  in¬ 
troduced,  during  the  first  year  4,000  samples  of  sputum 
were  examined.  The  second  year  over  5,000,  and 
the  increase  went  up  in  a  few  years  to  8,000.  Dr.  Biggs  had 
made  a  report  to  the  authorities  as  to  the  want  of  suitable 
institutions  to  treat  poor  tuberculous  patients  and  as  to  the 
necessity  for  such ;  and  that  tuberculosis  ought  to  be  put  more 
on  the  basis  of  the  exanthemata.  In  1897  it  was  resolved  by 
the  Board  of  Health  of  New  York  that  tuberculosis  was  a 
dangerous  and  contagious  disease,  and  that  every  physician 
should  report  to  the  Sanitary  Bureau  in  writing  as  to  patients 
suffering  from  that  disease  within  a  week  of  being  called  in. 

A  sum  of  $60,000  was  also  appropriated  to  the  care  of  poor 
tuberculous  patients,  to  afford  them  better  treatment.  The 
notification  chiefly  applied  to  pulmonary  tuberculosis  as  the 
most  contagious.  The  law  was  not  strictly  enforced  with 
regard  to  the  notification  of  private  patients  by  physicians, 
and  it  could  not  therefore  be  said  that  the  regulations  were 
strictly  compulsory ;  but  public  opinion  was  gradually 
diminishing  the  number  of  cases  not  notified.  In  conse¬ 
quence  of  these  various  measures  and  the  better  treatment 
of  patients  there  had  been  a  reduction  of  30  per  cent,  in  the 
mortality  arising  from  tuberculous  diseases. 

Professor  Osler,  moving  a  vote  of  thanks  to  Dr.  Biggs  for 
his  paper,  said  that  the  Board  of  Health  of  New  York  had  the 
greatest  difficulty  in  resisting  Tammany  in  their  endeavour 
to  carry  out  sanitary  reforms.  Their  success,  in  spite  of  this, 
had  been  wonderful,  and  formed  an  object-lesson  as  showing 
what  could  be  done  in  spite  of  opposition. 

^Alderman  McDougall  then  contributed  a  paper  on  the 
AV«rking  of  the  Voluntary  Notification  of  Phthisis  in  the  City 
of  Manchester.  This  in  Manchester  was  at  first  restricted  to 
public  institutions,  but  in  1900  the  practitioners  of  the  city 
were  invited  to  notify  in  order 

1.  That  the  assistant  medical  officers  might  visit  the  homes  of  cases  and 
instruct  the  household  in  the  precautionary  measures  to  be  adopted, 
leaving  with  them  printed  instructions. 

2.  That  the  nature  of  the  measures  of  disinfection  required  might  be 
determined. 

3.  That  they  should  make  inquiries  into  the  exposure  to  infection  of 
individual  cases  from  relatives,  workmates,  friends,  etc.,  into  their  occu¬ 
pations  and  places  of  work,  the  various  houses  which  they  had  inhabited, 
their  physique,  personal  habits,  and  so  forth. 

4.  That  supervision  might  be  maintained  over  infected  households, 
change  of  address  ascertained,  personal  precautions  and  household 
cleanliness  maintained,  and  necessary  measures  of  disinfection  carried 
out  from  time  to  time. 

5.  That  it  might  be  ascertained  if  the  required  measures  of  disinfec 
tion  were  being  executed. 

6.  That  assistance  might  be  given  in  getting  bacteriological  examina¬ 
tions  of  sputum  in  suitable  cases. 

7.  That  information  regarding  households  might  be  obtained  to  serve 
as  a  basis  for  hospital  provision. 

Articles  of  clothing  were  disinfected  by  steam,  rooms  by 
washing  with  soap  or  solution  of  chloride  of  lime,  and  lime 
whitening  of  ceilings.  The  number  of  cases  notified  from 
September,  1899,  to  the  end  of  March,  1901,  had  been  2,338; 


of  these  I  701  were  from  public  institutions  and  628  by  private 
practWon’Ss  During  ths  time  the 

tered  from  phthisis  has  been  1,729.  The  total  numoer  01 
houses  disinfected  between  March  31st,  1900,  and  March  3  s  , 
mol  had  been  2,306.  In  addition  to  the  work  of  cleansing 
and  ’ disinfection,  a  great  store  of  facts  had  been  collected 
frustrating  the  sources  of  infection  and  the  places  which  had 
served  as  centres  of  diffusion.  A  large  number  of  facts  had 
also  been  collected,  which  illustrated  the  need  for  a  municipal 
hospital  in  addition  to  the  Poor-law  union  hospitals  and  those 
maintained  by  private  enterprise. 


f  At  this  point,  Sir  J.  Crichton-Browne  took  the  chair.) 

Dr  M  Holmboe,  Director  of  the  Medical  feervice_  in 
Norway,  said  that  in  that  country  notification  °f  tuberculous 
diseases  was  restricted  to  tuberculous  disease  of  the  lun^s, 
skin  and”  rinary  system  when  it  could  be diagnosed  w  h 
certainty.  After  death  from  tubercle,  under  the  health 
Code,  the  fact  had  to  be  reported  to  the  authonties  and  d  s- 
infection  of  the  premises  was  carried  out.  Many  luial  cus 
tricts  had  followed  the  example  of  the  urban  authorities. 
Special  attention  was  given  loathe  cleansing  of  houses  and 
the  destruction  of  excreta,  and  the  Board  of  Health  would 
enforce  obedience  to  sanitary  orders.  In  his  opinion,  com¬ 
pulsory  notification  was  absolutely  necessary  to  give  the 
State  the  means  of  taking  steps  to  enforce  sanitary  regula¬ 
tions  although  the  municipal  authority  ought  to  exercise 
their  powers  lith  discretion:  The  law  had  been  too  short  a 
time  in  force  in  Norway  to  allow  any  definite  statement  to 
be  made  with  regard  to  its  effects  ;  but  no  complaint  a§aid1®, 
inconveniences  resulting  from  compulsory  notification,  had 
yet  come  to  the  notice  of  the  directorate  of  the  medical 

^Dt^Knopf  of  New  York  then  spoke  as  a  pupil  of  Dr.  Diggs 

and  Professor  Janeway  in  criticism  of  some  of  the  foregoing 

papers.  He  approved  of  everything  said  by  Dr.  Biggs  on  com¬ 
pulsory  notification,  provided  the  sanitary  mspectoi  had  the 
power  of  isolating  poor  patients  in  a  public  sanatoriu  . 
Sufficient  means  must  be  supplied  from  Pub1^  s,our?Tes/°A^ 
family  when  the  bread-winner  was  thus  removed.  \  oluntary 
notification  was  good  but  if  the  burden  on  fnends^was^n- 
creased  bv  it  he  would  protest  against  it.  At  a  conieience 
connected^ with  tenement  houses  at  New  A  ork  it  was  shown 
how  terrible  an  incidence  of  tubercle  there  was  at  such  places, 
and  he  considered  the  greatest  blot  on  the  sanitary  adminis¬ 
tration  of  New  York  las  the  failure  to  carry  out  sanitary 

regulations  in  these  buildings.  . 

Councillor  Herbert  Aldkrson,  M.B.  (Kensington),  said 
that  in  his  experience  voluntary  notification  was  ^ 
ful,  and  the  circulation  of  sanitary  pamphlets  dealing  with 
the  subiect  could  not  be  relied  upon.  He  thought  all  dism 
fection  should  be  free,  but  the  payment  of  a  fee  to  medical 
practitioners  for  notification  was  iiecessary  A  reason  why 
notification  should  be  compulsory  was  that  it  forc^d  fB 
medical  men  to  act  in  the  same  manner  with  legal d  to  notih 
cation,  and  prevented  a  practitioner  ,from  ^ying  favour 
with  those  of  the  public  who  desired  to  avoid  this  step,  to 
the  detriment  of  more  public-spirited  practitioners.  All  cases 
of  patients  leaving  the  infirmaries  as  cured  should  be  reported 
to  the  M.O.H.,  who  might  investigate  their  subsequent  condi¬ 
tion  as  they  were  extremely  liable  to  relapse. 

Dr.  Robertson  (Sheffield)  spoke  on  the  influence  of  housing 
and  aggregation  on  the  prevalence  of  tuberculosis  and  the 
possibility  of  improving  our  present  conditions  in  thisre- 
spect,  having  special  reference  to  the  methods  employed  a 
Sheffield  for  the  voluntary  notification  of  tuberculosis.  The 
usual  fees  of  2s.  6d.  and  is.  were  paid  to  medical  practitioners, 
and  the  sanitary  inspector  called  and  left  a  pamphlet  of  n 
structions  at  the  houses  of  those  notified.  These  instructio 
were  very  generally  carried  out,  and  the  inspector  s  visit  had  a 
good  effect  on  the  public  from  an  educational  point  of  view. 
Busy  practitioners  had  not  the  time  to  go  into  the  work  0 
advising  patients  upon  sanitary  points,  and  therefore  plenty 
of  sanitary  inspectors  were  urgently  required,  but  it  was  an 
advantage  for  some  of  these  to  be  medical  practitioners.  It 
had  been  said  that  visits  of  inspection  were  resented  by  the 
public.  He  thought  this  was  untrue,  as  in  his  experience  he 
had  only  heard  of  one  case  of  objection.  Difficulties,  how¬ 
ever  arose  in  dealing  with  workshops  and  with  the  cleansing 


of  them.  The  owners  objected,  and  would  often  ask  why 
thev  had  been  selected  out  of  all  the  other  owners  of  such 
places  This  resulted  in  their  being  left  alone  in  most  cases  in 
spite  of  sanitary  deficiencies.  The  condition  of  houses  was 
better  in  every  respect  now  than  fifty  years  ago,  and  there  had 
been  an  enormous  improvement  m  the  conditions  under 
which  a  large  proportion  of  the  labouring  classes  worked. 
There  had  also  been  an  enormous  improvement  m  the  food 
supply  of  the  working  classes.  The  improvement  in  the 
removal  of  refuse  in  towns  had  been  steady  and  was  continuing. 
The  prevention  of  tuberculosis  might  be  roughly  divided 
into  two  divisions — («)  the  prevention  of  the  spread  of 
infecting  material ;  (b)  the  strengthening  of  the  resistance  of 
every  individual,  especially  of  those  having  inherited  tubercu¬ 
lous  tendencies.  The  latter  class  of  persons  was  very  large 
and  while  the  limitation  of  the  spread  of  infected 
material  was  important,  the  importance  of  more  healthy  con¬ 
ditions  of  life  and  of  the  open-air  treatment  upon  susceptible 

persons  could  not  be  over-estimated.  , 

Dr  Cooper-Pattin  (Norwich)  said  that  voluntary  notifica¬ 
tion  was  good,  but  he  preferred  to  supplement  it  by  other 
means.  After  deaths  from  tubercle  he  always  carried  out  dis¬ 
infection,  and  had  been  able  to  get  95  per  cent,  of  houses 
where  such  deaths  had  occurred  drsinfected.  He  also  asked! 
his  inspectors  to  inquire  what  sickness  was  present  in  houses 
when  visits  were  made  for  other  purposes.  A  lady  inspector 
was  about  to  be  appointed,  and  lie  hoped  to  ^t  further  1 J" 
formation  through  her,  as  she  could  gam  much  information 
from  the  women  of  the  household.  All  forms  of  tubercle 
ought  to  be  notified  ;  in  many  cases  pulmonary  tubercle  was 
altogether  secondary.  It  was  useless  to  advocate  compulsoiy 
notification  unless  prepared  to  find  sanatoria  for  patients,  ana 
in  dealing  with  tuberculosis  they  were  dealing  with  a 
disease  not  of  a  virulent  type  of  contagion,  but  of  a 
long-continued  one.  More  assistance  was  wanted  irom 
the  Local  Government  Board.  His  committee  were 
willing  to  schedule  tubercle,  but  he  believed  the  above-men¬ 
tioned  Board  would  not  sanction  it  He  was  pleased  to  learn 
from  Dr.  Biggs  that  advanced  Anglo-Saxon  democracies  did  not 
scruple  to  interfere  with  the  liberty  of  the  subject  on  sanitary 

§1Ih-nCST0NE  (Boston  Board  of  Health)  gave  the  result  of 
similar  work  in  Boston.  Last  year  the  Board  of  Health  .in¬ 
cluded  notification  of  tubercle  and  disinfection  of  premises 
after  death  among  their  sanitary  regulations.  There  were 
public  institutions  for  the  pauper  class  in  existence,  but  non¬ 
paupers  did  not  like  to  go  there  ;  but  none  the  less  forcible 

removals  were  occasionally  made.  _  _ 

Dr.  Hoffman  said  that  in  the  notification  scheme  nothing 
had  been  laid  down  as  to  dealing  with  early  forms  of  tuberc  e 
as  seen  in  consumptive  types,  such  as  were  often  found jhen 
health  examinations  were  made  for  the  public  sei vices  and 
for  insurance  companies.  A  large  proportion  were  invariably 
rejected  on  account  of  a  suspicion  of  tubercle.  Somethin^ 
should  be  done  to  reach  this  class,  as  the  best  results  of  treat¬ 
ment  were  obtained  at  an  early  stage.  * 

Professor  Ruata  (Perugia)  said  that  there  was  a  gieat 
natural  difference  between  diseases  such  as  small-pox  and 
tubercle.  While  the  law  might  compel  the  notification  of  the 
former,  it  did  not  follow  that  it  should  do  so  m  the  case  of  the 
latter  The  forms  of  tubercle  varied  so  greatly.  In  Italy  a 
law  had  been  passed  that  the  notification  of  pulmonary  con¬ 
sumption  should  be  compulsory  in  a  few  cases— for  example, 

where  it  had  occurred  in  schools,  prisons,  convents,  etc.  an 
he  approved  of  this.  Also  it  wasicompulsory  to  notify  where 

there  had  been  a  death.  .  .  ,,  ,  „ , 

Dr.  Reynolds  (Chicago)  said  that  in  Chicago  they  had  not 
come  to  the  conclusion  that  it  was  right  to  insist  on  the 
notification  of  tubercle,  believing  that  it  was  the  duty  of  the 
Government  to  educate  the  public  in  this  respect.  They  had 
a  hospital  for  the  tuberculous  poor,  and  he  thought  the 
education  of  the  public  was  best  brought  about  by  the  da  y 
visits  of  doctors,  by  the  public  press,  and  by  medical  men 
giving  lectures  at  public  institutes.  Sometimes  on  Sunday  in 
liberal  churches  in  Chicago  medical  men  occupied  the  pulpits 

Dr.  Newsholme  (Brighton)  said  that  the  question  of  hoti- 
fication  had  advanced  very  considerably,  and  that  prin¬ 
ciple  in  some  form  or  other  was  now  very  gene  a  y 
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recognised.  The  dispute  was  now  only  as  between  com¬ 
pulsory  and  voluntai'y  notification.  He  believed  the  former 
gave  much  more  satisfactory  results,  as  it  helped  to  have 
cases  followed  who  were  often  changing  their  addresses.  An 
ethical  difficulty  in  the  medical  profession  was  also  got  over 
by  making  the  notification  compulsory,  as  many  doctors  con¬ 
sidered  that  it  was  wrong  to  divulge  a  professional  confidence 
unless  under  compulsion.  At  Brighton  voluntary  notification 
haci  worked  fairly  well.  Since  1893  an  arrangement  had  been 
made  for  examining  the  sputum  for  practitioners  in  doubtful 
cases.  In  framing  a  resolution  to  put  before  the  Section  it 
was  necessary  to  take  care  that  it  should  be  in  terms  that 
could  be  accepted  unanimously.  He  begged  leave  to  submit 
the  following  resolution : 

That  the  voluntary  notification  of  cases  of  phthisis  attended  with  tuber¬ 
culous  expectoration,  and  the  increased  preventive  action  which  it  has 
1  endered  practicable,  have  been  attended  by  a  promising  measure  of 
success ;  and  that  the  extension  of  voluntary  notification  should  be 
encouraged  in  all  districts  in  which  efficient  sanitary  administration 
renders  it  practicable  to  adopt  the  consequential  measures. 

Sir  H.  Lutle.tohn  (Edinburgh)  seconded  this  resolution.  Per¬ 
sonally  he  approved  of  compulsory  notification,  but  the  public 
required  further  education.  At  Edinburgh  there  were  a  large 
number  of  poor,  and  many  tenement  houses,  and  it  was  vain 
to  think  they  would  ever  be  able  to  get  rid  of  them,  but  much 
might  be  done  to  render  them  more  sanitary.  Means  should 
be  found  of  isolating  cases  of  tubercle  occurring  there  in  public 
hospitals,  so  that  members  of  the  family  and  other  inhabitants 
might  safely  follow  their  avocations. 

Sir  John  Cockburn,  M.D.  (South  Australia),  deprecated 
the  wording  of  the  resolution  as  tending  to]  imply  that  the 
Section  was  specially  in  favour  of  voluntary  notification.  He 
thought  that  no  resolution  should  be  passed  to  discourage 
compulsory  notification,  as  he  hoped  that  eventually  compul 
sory  notification  would  be  general. 

The  Chairman,  after  consulting  with  Dr.  Newsholme,  sug¬ 
gested  that  the  word  “  voluntary  ”  should  be  struck  out  in  the 
clause  “  extension  of  voluntary  notification  should  be,”  etc. 

y  ith  this  alteration  the  resolution  was  put  to  the  meeting 
and  unanimously  adopted. 

Prevention  of  Tuberculosis  during  Childhood. 

Dr.  L6on  Petit  (Paris)  read  a  paper  on  the  establishment 
of  dispensaries  for  children  throughout  Paris.  Till  then 
there  had  been  a  great  lack  of  hospital  accommodation  for 
young  patients  suffering  from  tuberculous  diseases.  These 
institutions  were  often  situated  at  so  great  a  distance  from 
their  homes  as  to  render  attendance  there  very  difficult. 
Much  good  work  had  been  done  by  these  dispensaries  ;  during 
1900-1  at  three  of  them  there  had  been  30,000  consultations 
and  17,000  children  treated.  The  mothers  were  always 
strongly  recommended  to  suckle  their  own  children ;  and 
in  some  districts  great  success  had  been  attained  in 
putting  a  stop  to  deplorable  habits  in  the  bringing  up  of 
infants. 

Dr.  S.  A.  Knopf  (New  York)  read  a  paper  on  the  State  and 
individual  prophylaxis  of  tuberculosis  during  childhood  and 
the  need  of  children’s  sanatoria.  He  said  that  the  pre¬ 
valence  of  tubercle  in  childhood  was  very  great,  and  was 
often  contracted  by  contagion,  so  that  consumptives  ought  to 
be  kept  away  from  children.  Even  at  birth  the  careless  mid¬ 
wife  might  infect  the  child  by  applying  her  mouth  to  that  of 
the  infant  to  inflate  the  lungs.  Tubereulous  mothers  would 
often  put  spoons  containing  food  for  their  children  in  their 
own  mouths  before  feeding  them.  Infection  from  kissing  was 
also  not  unknown,  or  from  the  application  of  the  mouth  to 
the  prepuce  after  the  operation  of  circumcision.  Children 
should  be  prevented  from  crawling  on  the  floor  in  the  dust, 
which  often  harboured  bacilli,  and  the  infant  was  only  too 
prone  to  suck  his  dust-polluted  fingers.  Lady  school  teachers 
ought  not  to  be  allowed  to  wear  trailing  dresses.  No  teachers 
or  children  with  early  symptoms  of  tubercle  should  be 
allowed  to  remain  at  a  school,  and  all  the  inmates  should  be 
examined  several  times  a  year  for  symptoms.  Overcrowded 
tenements,  syphilis,  and  alcoholism  tended  to  the  production 
of  tubercle,  as  also  the  employment  of  children  under  14 
years  of  age  in  factories  for  ten  hours  a  day.  The  giving  to 
poor  children  at  public  schools  of  a  periodic  sandwich  or  glass 
of  milk  would  often  ward  off  the  onset  of  phthisis. 


Wednesday,  July  24th. 

Discussion  on  the 

Influence  of  Housing  and  Aggregation. 

Dr.  Harold  Coates,  Senior  Assistant  to  the  Medical  Officer 
of  Health,  Manchester,  gave  particulars  of  an  investigation 
into  the  presenoe  of  infective  material  in  dwellings  occupied 
by  consumptive  persons.  The  establishment  of  a  scheme  of 
voluntary  notification  of  phthisis  in  1899  presented  a  favour- 
able  opportunity  for  taking  up  the  investigation,  and 
although  his  plan  of  the  investigation  differed  somewhat 
from  that  of  Cornet,  whose  results  were  published  eleven 
years  ago,  the  methods  of  experimentation  were  in  the  main 
similar.  Dust  was  collected  from  situations  in  which  it  had 
settled  naturally  from  the  atmosphere,  and  in  which  there 
was  no  likelihood  of  contamination  by  expectoration  or 
otherwise,  from  the  floors,  skirting  boards,  walls,  shelves, 
mantelpieces,  etc.,  of  each  house.  On  arrival  at  the  labo¬ 
ratory,  it  was  well  rubbed  up  with  sterilised  water,  and  the 
mixture  filtered  through  sterilised  muslin,  so  as  to  remove 
coarse  particles.  A  portion  of  this  mixture  was  then  injected 
into  guinea-pigs,  and  the  number  of  cases  in  which  the 
animal  developed  symptoms  of  tuberculosis  was  noted. 
Dust  was  taken  from  the  following  houses :  (i)  Twenty-three 
infected  houses  in  a  dirty  condition.  In  66  per  cent, 
the  presence  of  virulent  tubercle  bacilli  was  proved.  It  was 
possible  to  deduce  from  these  experiments  that  even  in  the 
dirtiest  houses  there  was  evidence  of  beneficial  effects  from 
light  and  air.  (2)  Ten  clean  but  infected  houses,  two 
samples  of  dust  being  taken  from  each,  and  each  sample  was 
used  to  inoculate  one  guinea-pig.  It  was  found  that  in  50  per 
cent,  of  even  the  cleanest  houses  infectious  dust  could  te 
found  when  the  phthisical  occupant  used  his  handkerchief  or 
the  floor  as  a  receptacle  for  sputum.  Five  specimens  of  dust 
were  collected  from  the  walls,  at  various  elevations,  of  the 
waiting-room  of  the  out-patient  department  of  the  hospital 
for  consumption  at  Manchester.  This  waiting-room  is  a  lofty, 
well-lighted,  and  well- ventilated  hall,  and  used  by  180  patients 
every  morning  ;  the  result  of  the  experiments  was  negative. 
Five  samples  of  dust  were  examined  from  the  waiting-room  of 
one  of  the  large  general  hospitals  ;  the  results  were  negative. 
Two  samples,  however,  taken  from  the  general  waiting  room 
at  a  railway  station  both  produced  tuberculosis.  The  subject 
of  the  disinfection  of  tubercle-infected  houses  was  next  con¬ 
sidered.  In  the  reader’s  opinion,  the  process  recommended 
by  Professor  Deldpine  was  the  best— the  use  of  a  solution  of 
chlorinated  lime  of  the  strength  of  i|  oz.  to  the  gallon. 
The  walls,  ceiling,  and  floor  were  washed  over  with  this  solu¬ 
tion  several  times,  and  any  articles  of  furniture  admitting  of 
such  treatment.  Articles  of  clothing  and  bedding,  etc.,  were 
disinfected  by  the  steam  disinfector.  In  houses  which  were 
in  a  clean  condition,  and  where  there  had  been  no 
direct  soiling  of  the  walls  or  floor  with  sputum,  the 
chlorinated  lime  method  was  not  considered  neces¬ 
sary,  and  the  method  recommended  by  Esmarch  was 
practised.  The  wall  paper  was  rubbed  with  bread  or  dough 
floors,  painted  walls,  and  woodwork  washed  with  soap  and 
water,  and  ceilings  lime-washed.  This  method,  however,  was 
useless  in  cases  where  the  paper  was  directly  soiled  with 
sputum ;  for,  owing  to  the  mucin  which  it  contained,  it 
stuck  tenaciously  to  the  paper,  in  spite  of  repeated  rubbings 
with  dough.  He  had,  indeed,  obtained  abundance  of  tubercle 
bacilli  from  wallpaper  which  had  been  soiled  with  sputum 
and  cleaned  with  dough. 

Professor  von  Schrotter  (Vienna)  said  it  was  most  neces¬ 
sary  to  get  rid  of  all  the  sputum  of  tuberculous  patients.  It 
ought  to  be  burnt.  At  Vienna  his  patients  used  a  special1 
spittoon.  Such  receptacles  should  be  cheap.  The  cost  of  the 
one  he  showed  was  about  a  shilling.  His  patients  while  in 
bed  used  spittoons  of  papier-macM. 

Dr.  Robertson  (Sheffield)  as  his  communication  to  the 
discussion  read  a  paper  on  “  By  what  means  can  a  higher 
standard  of  Lighting  and  Cleanliness  be  attained  in  House¬ 
holds,  Factories,  etc.,  and  what  legislation,  if  any,  is  required 
to  render  these  advantages  available  ?”  There  was  reason  to 
suppose  that  no  portion  of  the  human  race  was  immune  to 
tubercle.  In  about  35  per  cent,  of  the  cases  a  history  of 
phthisis  could  be  found  in  the  family.  The  number,  there¬ 
fore,  of  persons  requiring  to  be  safeguarded  was  very 
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large.  In  his  opinion,  to  strengthen  the  power  of 
resistance  of  the  patient  was  the  best  means  of  crusade 
against  tubercle,  and  would  give  better  results  than 
the  endeavour  alone  to  destroy  all  sputum.  The  fol¬ 
lowing  questions  were  suggested:  (i)  What  part  does 
environment  play  ?  (2)  Can  proper  environment  ward  off  or 
arrest  the  disease  ?  There  was  no  doubt  more  might  be  done 
than  had  hitherto  been  thought  possible.  In  this  country 
there  had  been  a  reduction  of  mortality  from  tubercle  of 
co  per  cent,  in  the  last  fifty  years.  He  deprecated  the  use  of 
coloured  glass  in  the  windows  of  houses  where  light  was 
already  deficient.  No  attention  was  given  to  the  cleaning  of 
windows  in  factories.  A  standard  of  light  in  workshops  and 
factories  out  to  be  insisted  on  by  the  Legislature.  The  know¬ 
ledge  that  delicate  consumptives  could  be  successfully  treated 
in  the  open  air  had  educated  the  public  to  have  less  fear  of 
opening  their  windows,  so  that  there  was  better  ventilation 
generally.  Xli6  lpgal  standard,  of  air  spaco  was  tlio 
same  under  all  circumstances.  This  was  not  reasonable. 
For  if  250  cubic  feet  per  head  were  sufficient  in  the  case 
of  some  occupations,  it  was  not  enough  in  others.  The  local 
authorities  had  power  to  see  that  the  walls  and  ceilings  m 
factories  were  limewashed,  but  the  floors  were  too  frequently 
left  uncleaned  for  months  at  a  time.  The  thorough  cleaning 
of  floors  ought  to  be  enforced. 

Sir  Herbert  Maxwell  said  that  listening  to  some  of  the 
papers  just  read,  he  had  been  struck  by  the  evils  arising 
from  deficient  sunlight  and  ventilation ;  it  reminded  him  ol 
the  Italian  proverb  that  “  where  the  sun  does  not  come  the 

doctor  does.”  ,  ,  , 

Dr.  Rufenacht  Walters  said  that  he  knew  of  a  cheaper 
spittoon  than  that  suggested  by  Professor  Schrotter.  He  was 
in  theliabit  of  recommending  a  galvanised  iron  mug  ;  a  piece 
of  butter-paper  was  placed  in  this,  and  later  a  little  sawdust 
was  added  to  assist  the  burning  of  the  contents.  Many  shops 
were  being  built  in  London  with  plate-glass  windows  that 
could  not  be  opened ;  this  was  surely  wrong.  It  was  probable 
that  the  smoke  of  the  metropolis  had  an  important  bearing 

on  this.  ,  .  , 

Dr.  Antonio  Espina  y  Capo  (Madrid)  read  a  paper  m  which 
he  maintained  that  the  best  spittoons  to  employ  were  those 
composed  of  “hygienic  paper,”  the  paper  to  be  burnt  imme¬ 
diately  after  expectoration.  By  training  all  people  to  use  a 
spittoon  it  was  possible  in  some  degree  to  limit  the  infection 
from  sputa;  but  the  difficulties  connected  with  obtaining 
spittoons  and  their  subsequent  sterilisation  were  great.  He 
referred  to  two  kinds  of  spittoons — (1)  pocket  spittoons, 
(2)  those  to  be  placed  wherever  persons  congregated.  For 
the  first  he  advocated  the  use  of  hygienic  paper  instead  of  the 
traditional  handkerchief  which  was  carried  in  the  pocket.  The 
destruction  of  the  paper  was  so  easy  that  a  match  alone  was 
required  to  incinerate  it.  Spittoons  for  two  or  more  persons 
should  be  constructed  of  a  substance  easily  destroyed  by  fire, 
and  of  a  material  sufficiently  cheap  to  admit  of  their  being 

replaced  daily.  ,  x  ,  ,, 

Mr.  Garland  (General  Post  Office,  London)  alluded  to  the 
question  of  sanitary  measures  where  there  was  a  large  aggre¬ 
gation  of  employees,  as  in  a  public  department  such  as  the 
Post  Office.  These  mostly  consisted  of  selected  lives  and  then- 
number  exceeded  160,000.  He  regretted  to  say  that  some  of 
the  most  obvious  sanitary  precautions  were  not  adopted,  no 
spittoons  were  to  be  seen  at  the  post  offices  ;  the  dust  was  not 
properly  removed,  and  they  certainly  required  more  frequent 
disinfection.  In  the  French  Post  Office  good  regulations  had 
been  issued  recently  for  cleansing  the  floors,  walls,  etc.,  and 
providing  spittoons.  A  notice  had  been  attached  to  all  the 
post  offices  pointing  out  the  risks  of  tuberculosis,  and  giving 
instructions  as  to  the  proper  sanitary  conduct  of  their 
officers.  , 

Dr.  Volckman  (Norway)  said  that  a  combustible  spitting- 
pot  fitting  into  a  metal  receptacle  was  adopted  in  the  hos¬ 
pitals  in  Norway. 

Professor  Ruata  (Perugia)  referred  to  the  housing  of  the 
people  and  the  means  taken  for  the  destruction  of  the  bacilli. 
Would  all  these  measures  be  necessary  if  ventilation  was  per¬ 
fect?  The  mucous  membrane  of  the  bronchial  tract  was  fur¬ 
nished  with  epithelium  which  protected  from  chance  bacilli, 
and  healthy  people  even  in  hospitals  rarely  took  the  bacilli 
into  their  system.  It  must  be  very  difficult  to  destroy  all 


bacilli,  but  much  more  attention  might  be  given  to  ventila¬ 
tion.  as  bad  air  tended  to  make  the  natural  protective  agency 
inefficent.  He  described  the  wretched  housing  of  his  country¬ 
men  in  rural  districts,  but  said  that  the  incidence  of  tubercle 
in  them  was  far  iess  than  in  the  better  houses  situated  in 
towns,  owing  to  the  much  freer  ventilation  and  then  life  in 

Dr.  Arthur  Ransome,  F.R.S.,  insisted  on  the  necessity  of 
passing  a  resolution.  He  proposed  the  following  : 

That  the  Council  of  the  National  Association  for  the  Prevention  of 
Tuberculosis  be  requested  to  urge  upon  the  employers  of  labour  and  upon 
the  owners  of  factories,  the  necessity.of  free*ventilation  in  their  work¬ 
shops  and  factories. 

The  resolution  was  seconded. 

A  Delegate  objected  to  this  resolution  because  it  made  no 
reference  to  ventilation  of  houses,  which  had  also  been  under 
discussion  during  the  morning.  . 

Sir  Henry  Littlejohn  thought  the  resolution  useless,  as 
the  employers  of  labour  and  factory  owners  would  pay  no 
attention  to  it,  and  he  suggested  the  municipalities  should  be 
included  with  them.  .  , 

Another  Delegate  thought  the  meeting  should  make  some  . 
suggestion  as  to  the  way  in  which  this  ventilation  might  be 

brought  about.  .  . 

After  some  discussion,  the  resolution  was  carried. 

Dr.  Sykes  (St.  Pancras)  said  that,  as  an  executive  officer  he 
wished  to  carry  out  the  opinion  of  experts,  but  he  had  not  the 
power.  The  meeting  was  a  meeting  of  experts,  and  ought  to 
speak  out  definitely.  Often  Acts  of  Parliament  ordered 
regulations  “as  far  as  adequate,”  or  u  sufficient ; .  the 
quacy”  or  “  sufficiency”  -was  according  to  the  opinion  of  the 
magistrate,  who  often  knew  little  or  nothing  of  the  mattei  . 
Open-air  treatment  was  necessary  for  the  prevention  as  well 
as  for  the  cure  of  tubercle,  but  no  definition  of  overcrowding 
existed  in  the  English  law,  except  in  by-laws  registered  under 
municipal  regulations.  Here  a  minimum  of  space  was  laid 
down,  but  this  had  to  be  applied,  whatever  the  condition  of 
the  occupiers  of  the  room.  There  ought  to  be  a  cleai  defini- 
tion  as  to  wliat  space  was  necessary  to  prevent  the  number 
occupying  the  room  being  a  “  nuisance.  There  was  no  de¬ 
finition  of  window  space  except  in  cellar  dwellings.  He 
begged  to  propose  the  following  resolutions : 

That  in  the  opinion  of  this  Section  the  following  conditions  of  dwelling 
rooms  should  be  dealt  with  as  nuisances  : 

1.  Any  dwelling  room  used  for  sleeping  so  overcrowded  as  to  be  in¬ 
jurious  or  dangerous  to  the  health  of  the  inmates,  whether  or  not  mem¬ 
bers  of  the  same  family.  That  is  to  say,  in  which  each  inmate  over 
10  years  of  age  is  provided  with  less  than  400  cubic  feet  of  air 
space,  and  each  inmate  under  10  years  of  age  with  less  than  half  this 

amount.  _  . 

2.  Any  dwelling  room  not  having  one  or  more  windows  opening  directly 
into  the  external  air,  with  a  total  area  clear  of  the  sash  panes,  equal  to 
at  least  one-tenth  of  the  floor  area  of  the  room,  and  so  constructed  that 
one-half  at  least  of  each  window  of  the  room  can  be  opened,  and  the  open¬ 
ing  in  each  case  extend  to  the  top  of  the  window. 

Mr.  Hall,  F.R.I.B.A.,  said  he  thought  the  resolutions 
would  tend  to  cause  too  great  disturbance  in  existing  rela¬ 
tions,  as  a  large  number  of  rooms  now  in  use  would  not 
answer  to  them  ;  and  with  regard  to  new  buildings,  he  thought 
that  the  limit  fixed  was  too  low,  and  would  tend  to  have  a 
retrograde  effect. 

Sir  Henry  Littlejohn  (Edinburgh)  proposed  the  following 
resolution : 

That  this  Section  is  of  opinion  that  the  light  and  ventilation  of  work 
shops  and  factories  is  insufficient,  and  that  the  Home  Office  be  requested 
to  appoint  a  Committee  to  inquire  into  the  existing  conditions  with  a 
view  to  fixing  standards.  That  legislation  is  also  required  with  the 
object  of  securing  the  periodic  cleansing  by  disinfection  of  factories  and 
workshops,  and  also  that  the  Local  Government  Board  take  similar  action 
in  regard  to  dwelling  houses. 

Dr.  Robertson  seconded. 

Dr.  Chalmers  (Glasgow)  said  that  Dr. '  Sykes  fixed  two 
standards ;  he  had  given  a  cubic  space  standard,  and  that 
was  sufficient,  as  it  would  fix  the  height  of  the  ceiling. 

Dr.  Hime  (Bradford)  objected  that  Dr.  Sykes’s  motion 
was  l'eally  before  the  meeting,  and  that  Sir  Henry  Littlejohn 
was  out  of  order.  He  disagreed  wfith  both.  In  his  experience 
the  magistrates  did  not  ask  for  the  measurements  of  the 
room,  but  as  to  whether  it  was  fit  for  human  habitation.  The 
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earrymg  out  of  Dr.  Sykes’s  resolutions  would  be  impraetic 
a  if  ’  TpJiere  wotdd  nowhere  to  put  those  displaced. 

Dr.  Niven  (Manchester)  said  there  were  two  distinct  resolu¬ 
tions  before  the  meeting,  and  they  could  not  be  considered 
together.  In  factories  the  conditions  were  different  to  those 
in  houses.  Dr.  Sykes’s  resolutions  would  increase  the  present 
complications.  Cleansing  was  more  important  than  over¬ 
crowding  with  regard  to  tubercle. 

Dr.  Sydney  Marsden  (Birkenhead)  said  that  Dr.  Sykes 
had  put  before  them  some  of  the  great  difficulties  of  the 
medical  officer  of  health.  He  had  pointed  out  the  necessity 
of  fixing  some  standard ;  what  that  standard  should  be  was 
for  the  Legislature  to  decide.  The  difficulty  of  dealing  with 
existing  houses  was  the  reason  why  a  standard  ought  to  be 
nxed.  He  had  always  found  appeals  to  magistrates  very 
inefficacious.  Tenement  houses  of  the  most  insanitary 
character,  which  it  was  impossible  to  deal  with,  were  being 
built.  He  thought  that  Dr.  Sykes’s  resolutions  were  very 
clear  and  ought  to  be  supported. 

-  Caldwell  Smith  described  certain  procedures  employed 
in  Glasgow  to  prevent  overcrowding. 

The  resolutions  of  Dr.  Sykes  were  then  |  put,  and  were 
declared  by  the  Chairman  to  be  lost. 

Sir  Henry  Littlejohn’s  resolution  was  then  proposed. 

Dr.  Hime  said  that  in  Yorkshire  the  lighting  of  factories 
was  very  good,  and  left  nothing  to  be  desired,  so  that  there 
was  no  necessity  for  the  resolution.  Factories  were  often 
open  to  all  the  winds  of  heaven  .  there  was  surely  no  need  for 
ventilation  there. 

A  Delegate  from  Leeds,  a  factory  proprietor,  also  pro¬ 
tested  against  the  resolution  ;  and  said  that  his  factory,  where 
he  employed  1,700  workmen,  was  thoroughly  cleansed,  and 
possessed  all  sanitary  requirements.  He  very  much  deprecated 
some  of  the  remarks  that  had  been  made  by  Sir  Henry 
Littlejohn  with  regard  to  factory  owners  generally. 

The  resolution  was  then  put  by  tne  Chairman,  and  declared 
to  be  lost. 

Control  of  Meat  Supplies. 

Mr.  Shirley  F.  Murphy  (London)  communicated  a  paper 
entitled  Wliat  Administrative  Measures  are  necessary  for  the 
Prevention  of  the  Sale  to  the  Public  of  Tuberculous  Meat  ? 
He  said  that  he  had  been  asked  to  open  a  discussion  on  this 
subject,  and  it  was  obvious  that  no  new  material  could  be 
submitted  to  the  meeting.  He  gave  a  review  of  the  pro¬ 
cedures  adopted  in  this  country  for  restraining  the  sale  of 
meat>  °.f  the  prevalence  of  tubercle  in  cattle,  and  of 
the  difficulty  of  inspecting  all  meat  brought  into  the  market 
as  at  the  present  time  there  was  no  need  for  the  owner  of  an 
animal  presenting  signs  of  disease  to  have  it  slaughtered 
under  conditions  that  would  ensure  its  inspection. 

Councillor  O’Neill,  M.D.  (Belfast),  referred  to  meat  inspec¬ 
tion  at  Belfast.  For  eight  years  he  had  had  to  fight  the 
butchers,  but  by  studying  the  means  employed  on  the  Con¬ 
tinent,  and  from  the  teaching  of  Mr.  Shirley  Murphy,  he  had 
gained  good  hints  as  to  what  ought  to  be  done  to  carry  out 
proper  meat  inspection.  In  this  he  had  been  backed  up  by 
his  profession.  He  did  not  agree  with  Dr.  Koch  as  to  bovine 
tuberculosis.  He  was  strongly  of  opinion  that  tuberculous 
meat  was  not  fit  for  human  consumption.  There  was  an 
abattoir  in  Belfast  where  every  animal  was  examined  before 
being  slaughtered,  and  at  the  market  the  meat  was  always 
examined  when  killed  outside  the  borough.  All  meat  killed 
outside  the  city  must  be  brought  for  inspection  before  being 
exposed  for  sale,  and  was  stamped  by  the  inspector  on  the 
request  of  the  owner. 

Dr.  Coggan  asked  whether  Dr.  O’Neill  had  ever  seen  tuber- 
lous  meat  give  rise  to  human  tuberculosis. 

Dr.  O’Neill  could  not  give  any  particular  case  where  this 
result  could  be  proved,  but  he  was  firmly  convinced  that 
tubercle  might  be  acquired  in  that  way. 

Sir  Charles  Cameron  (Dublin)  said  he  had  great  pleasure 
in  supporting  the  resolution  to  be  proposed  by  Mr.  Shirley 
Murphy : 

That  in  the  opinion  of  this  Section  the  meat  of  all  animals  intended  for 
human  food  should  be  inspected  before  being  sold  for  that  purpose ;  and 
that  in  all  urban  districts  and  in  all  rural  districts,  as  far  as  possible,  such 
animals  should  be  slaughtered  in  public  slaughterhouses,  so  as  to  ensure 
efficient  inspection. 

He  thought  at  present  there  was  not  sufficient  inspection  in 


many  towns,  especially  where  there  were  no  abattoirs.  In 
Dublin  there  was  a  public  abattoir,  but  there  were  also  forty 
private  slaughterhouses,  so  that  uniform  and  sufficient  inspec¬ 
tion  was  difficult.  He  had  known  of  a  case  where  in  the 
carcass  of  an  animal  which  had  suffered  from  pleuro¬ 
pneumonia  the  lungs  of  a  healthy  animal  were  substituted 
ior  the  diseased  organs,  and  the  fraud  was  only  detected  bv 
the  temperature  of  the  lungs  being  below  that  of  the  carcass. 
In  public  abattoirs  this  could  not  take  place  ;  the  carcasses  of 
animals  had  been  known  to  be  brought  into  Dublin  in  a 
hearse  to  disguise  the  fact  from  the  authorities.  He  thought 
a  skilled  veterinary  surgeon  was  of  great  service  to  a  sanitlry 
department  in  attending  to  this  work.  There  ought  to  be  a 
systematic  examination  of  all  animals,  and  private  slaughter¬ 
houses  ought  to  be  got  rid  of  by  giving  equitable  compen¬ 
sation  to  the  owners. 

,  said *1?  had  a  very  great  respect  for  Dr.  Koch,  who 

laid  the  foundation  of  our  knowledge  of  tubercle,  and 
thought  therefore,  that  Dr.  Koch’s  opinion  deserved  respect. 
Un  the  Continent  every  government  had  passed  decrees  that 
animals  suffering  from  local  tuberculosis  alone  might  be 
slaugliteied  for  food.  In  this  country  the  same  provisions, 
after  the  matter  had  been  considered  by  a  Royal  Commission 
had  been  generally  adopted.  Tubercle  was  originally  only  a 
local  affection,  and  only  in  cases  of  general  tuberculosis 
would  harm  be  likely  to  arise  from  the  use  of  unaffected  parts 
of  the  animal. 

Dr.  Marsden  (Birkenhead)  said  that  medical  officers  of 
health  were  meeting  under  a  cloud  with  regard  to  tuberculous 
meat.  It  seemed  that  Dr.  Koch  had  thrown  a  bomb  in  their 
midst  which,  whether  right  or  wrong,  was  likely  to  impair 
their  influence  with  sanitary  authorities.  He  did  not  think 
that  procedure  ought  to  be  changed.  He  knew  no  medical 
officer  of  health  who  ordered  the  destruction  of  an  animal  on 
account  of  a  trace  of  tubercle.  Public  abattoirs  were 
urgently  required,  and  there  was  no  question  as  to 
their  being  necessary,  both  in  urban  and  rural  dis¬ 
tricts,  but  then  came  the  question  of  compensation. 
A  difficulty  often  arose  in  inspecting  carcasses  when 
the  oflal  and  .  and  other  contents  had  been  removed. 
He  did  not  believe  that  the  difference  between  general  and 
localised  tubercle  was  of  much  use  for  distinguishing  between 
good  and  bad  meat.  He  had  known  the  case  to  be  called 
localised  tubercle  when  every  gland  in  the  carcass  had  been 
found  diseased. 

Dr.  Porter  (Shropshire)  pointed  out  the  necessity  of  fol¬ 
lowing  out  rules  in  examining  meat,  or  else  magistrates 
would  refuse  to  convict.  He  protested  against  the  difficulties 
medical  officers  of  health  had  put  upon  them  by  the  uncer¬ 
tainty  of  some  of  the  clauses  of  the  Public  Health  Act.  No 
claim  for  compensation  should  be  allowed  against  officers 
unless  they  should  have  been  proved  to  have  acted  with  cul¬ 
pable  ignorance  and  neglect. 

The  Chairman  then  said  that  it  was  necessary  to  adjourn 
the  meeting,  but  it  might  interest  those  present  to  know  that 
he  had  just  received  a  communication  stating  that  Dr.  Koch 
admitted  that  his  new  tuberculin  had  the  same  reaction  with 
human  as  with  bovine  tubercle. 


SECTION  II. 

MEDICAL  (including  Climatology  and  Sanatoria). 
President, — Sir  Richard  Douglas  Powell,  Bart,  M.D. 

Tuesday ,  July  23rd. 

Discussion  on  Climatology.— What  Influence  has  Climate 
on  the  Treatment  of  Consumption,  and  How  far  can 
Cases  be  Grouped  for  Treatment  in  Certain 
Climates  ? 

A  discussion  on  this  subject  was  opened  by  Dr.  Theodore 
Williams  and  Dr.  Burney  Yeo,  whose  papers  are  printed  in 
full  elsewhere  in  this  issue  of  the  British  Medical  Journal. 

Professor  Lannelongue  (Paris)  then  contributed  a  paper 
to  the  discussion  prepared  in  conjunction  with  Dr.  Achard 
and  Dr.  Gaillard  on  the  Comparative  Influence  of  Climate 
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and  Individual  Resistance  in  Experimental  Tuberculosis. 
Experiments  as  to  the  influence  of  climate  on  the  evolu¬ 
tion  of  tuberculosis  inoculated  in  the  pleura  of  guinea- 
pigs  showed  that  this  influence  was  inconsiderable,  and 
had  not  the  importance  clinically  attributed  to  it.  It 
was  found  in  animals,  as  in  man,  that  different  individuals 
of  the  same  species  showed  marked  differences  in  the 
progress  of  the  disease  and  in  the  nature  of  the  lesions. 
Although  the  guinea-pig  was  a  susceptible  animal  some  of 
these  animals  offered  a  remarkable  resistance.  feotne 
increased  in  weight,  or  even  became  fat,  although  suffering 
from  generalised  tuberculosis.  In  one  guinea-pig— and  in  one 
onlv_a  true  Pott’s  disease  was  produced  ;  there  was  tuber¬ 
culous  destruction  of  the  third  and  fourth  cervical  vertebrae. 
The  conclusions  arrived  at  from  these  experiments  might  be 
thus  summed  up.  In  man,  as  in  animals,  it  was  the  consti¬ 
tutional  peculiarity  of  the  individual— call  it  what  you  would— 
it  was  the  “soil”  which  determined  the  progress  of  the 
lesion,  and  whether  the  disease  should  remain  localised  or 
become  general,  not  the  climate  in  which  the  patient  found 
himself.  Further,  it  was  shown  that  animals  kept  under 
careful  conditions  of  temperature,  of  freedom  from  dust  in 
the  air,  and  of  rest— such  conditions  as  were  observed  in 
sanatoria— had  their  chances  of  life  prolonged. 

Sir  Hermann  Weber  (London)  said  that  the  previous 
speakers  seemed  to  hold  that  though  climate  was  valuable, 
open  air  was  more  important,  and  this  view  was  to  some  ex¬ 
tent  borne  out  by  his  experience  many  years  ago.  When 
bakers  or  clockmakers,  for  example,  came  to  hospital  suffering 
from  the  results  of  their  occupation  or  indoor  life  he  used  to 
advise  them  to  give  up  making  bread  or  clocks,  and  to  go 
about  selling  these  things  instead.  This  haphazard  open-air 
treatment  gave  excellent  results,  although  it  did  not  include 
the  rest  which  was  so  important  a  factor  in  sanatorium  treat¬ 
ment.  His  experience  did  not  lead  him  to  take  quite  as 
favourable  a  view  of  marine  climates  as  Dr.  Williams.  The 
high  winds  which  occured  on  the  sea  coast  were  unfavourable, 
as  could  be  seen  on  studying  a  map  of  the  distribution  of  con- 
•sumption.  It  was  not  the  south-west  wind  in  particular  which 
is  disadvantageous,  as  was  said  in  a  recent  paper  before  the 
Royal  Medical  and  Chirurgical  Society,  but  any  strong  wind. 
The  climate  of  the  Riviera  and  of  Egypt  had  not  always  proved 
satisfactory,  but  this  was  probably  due  to  the  fact  that 
patients  did  not  put  themselves  under  medical  supervision, 
and  did  foolish  things— such  as  over-exerting  themselves— 
which  undid  the  good  effects  of  climate.  Whatever  climate 
was  chosen  the  need  of  supervision  was  of  the  utmost  im¬ 
portance,  and  in  estimating  the  value  of  any  climate  it  would 
be  well  to  compare  the  results  attained  in  that  climate  before 
.and  after  sanatorium  treatment  was  available.  Although  he 
had  a  very  high  opinion  of  climate  he  had  a  still  higher 
opinion  of  hygienic  and  dietetic  management,  and  great  as 
were  the  disadvantages  of  our  English  climate  we  could  cure 
our  patients  here  if  they  would  submit  to  the  hygienic 
•management  which  formed  so  important  a  part  of  sanatorium 
treatment. 

Dr.  Denison  (Colorado)  said  that  all  the  advantages  of 
climate  were  increased  by  high  altitude,  but,  on  the  other 
hand,  the  necessity  for  a  greater  quantity  of  the  rarified  air 
to  supply  the  required  amount  of  oxygen  made  it  important 
to  give  greater  air-space  and  more  free  ventilation  within 
doors.  There  was  nothing  in  the  altitude  climate  to  guarantee 
freedom  from  tuberculous  infection,  and  yet  in  Colorado  there 
was  a  mortality  from  consumption  of  only  2  per  cent,  as 
against  15  or  20  per  cent,  in  the  Eastern  States.  Deficient 
ventilation  was  the  keynote  of  the  cause  of  tuberculosis,  as 
outdoor  life  was  the  keynote  of  its  cure. 

Sir  John  Wm.  Moore  (Dublin)  said  that  in  his  experience 
-climate  played  a  very  secondary  part  in  the  treatment  and 
prevention  of  consumption.  In  proof  of  this,  he  instanced 
a  family  who,  under  the  unfavourable  conditions  of  poverty, 
had  gradually  overcome  the  effects  of  tuberculous  infection, 
and  had  recovered  from  tuberculosis  without  leaving  Dublin. 
'This  had  been  accomplished  not  by  change  of  air,  but  by 
•teaching  them  how  to  live  and  manage  themselves  hygien- 
ically.  In  striving  to  prevent  tuberculosis  we  must  take  into 
-consideration  the  ignorance  of  the  people,  as  instanced  by 
the  shut  bedroom  windows.  The  disadvantages  of  marine 
climates  and  of  strong  winds  might  be  attributed  to  a  common 


cause,  namely,  humidity  of  the  air.  Many  persons  sufleied 
marked  depression  whenever  the  air  became  nearly  saturated 
with  moisture,  and  this  was  the  case  at  and  by  the  sea  and 
with  south-west  winds. 

Dr.  Huggard  (Davos)  thought  that  it  was  necessary  to  con¬ 
sider  the  physiological  and  therapeutical  effects  of  climate  in 
relation  to  the  response  of  the  patient.  The  main  physio- 
omeal  factor  in  any  climate  was  the  demand  made  on  an 
individual  for  great  or  for  small  heat  production.  He  recom¬ 
mended  medical  men  at  health  resorts  to  demand  that  every 
room  which  had  been  occupied  by  a  consumptive  should  be 

disinfected.  .  . 

Dr.  Blitz  was  of  opinion  that  any  climate  would  do  so  long 
as  the  patient’s  physiological  life  was  regulated  to  his  powers. 
This  Dr.  Blitz  would  gauge  by  observation  on  the  fermentative 
processes  going  on  within  the  body.  . 

Professor  Gram  (Denmark)  said  that  in  Denmark  the 
mortality  from  pulmonary  tuberculosis  was  greater  inland 
than  on  the  coast.  They,  therefore,  built  all  their  sanatoria  at 
til©  seaside. 

Dr.  Sandwith  (Cairo)  said  that  though  Egypt  was  low-lying, 
a  visitor  to  the  desert  would  be  struck  with  the  similarity  of 
the  air  to  that  one  got  on  a  mountain.  Europeans  living  in 
Egypt  did  not  develop  tuberculosis,  though  the  natives  did. 
This  showed  the  influence  of  hygiene  rather  than  of  climate, 
for  the  European  lived  much  in  the  open  air,  whilst  the  native 
lived  in  foul  air  whilst  indoors,  and  with  unhygienic  sur¬ 
roundings.  ,  ,  ,.  ,, 

Dr.  Amrein  (Arosa)  gave  statistics  and  observations  on  the 
improvement  in  the  composition  of  the  blood  of  patients 
undergoing  treatment  at  Arosa,  which  showed  the  advantages 
of  that  climatic  health  resort. 

A  paper  by  the  late  Dr.  Ruedi  (Arosa),  specially  prepaied 
for  this  Congress,  was  read  by  the  Hon.  Secretary  of  the 
Section.  The  diagrams  of  the  chests  of  patients  showed  the 
unsound  side  was  always  best  developed  in  the  early  stages  of 
pulmonary  tuberculosis.  The  diminished  atmospheric  pres¬ 
sure  of  high  altitudes  tended  to  bring  about  the  symmetiical 
improvement  in  the  shape  and  capacity  of  the  chest. 

Mr.  Quarrier  (Glasgow),  founder  of  the  Scottish  Orphan 
Homes,  gave  the  experience  of  sending  the  children  of  con¬ 
sumptive  parents  from  Glasgow  to  a  farmhouse  in  Renfiew- 
shire,  and  expressed  the  opinion  that  locality  and  climate 
had  not  so  much  to  do  with  the  cure  of  consumption  as  the 
practical  management  of  the  patient  when  he  was  taken  in 
hand.  The  climate  of  Scotland  was  not  usually  considered 
good,  yet  even  in  this  unsatisfactory  climate  as  good  results 
could  be  obtained  as  elsewhere,  as  was  shown  by  the  records  of 
the  sanatorium  connected  with  the  Scottish  Orphan  Homes. 

Dr.  Hobhouse  gave  his  experience  after  visiting  many 
climates  ;  lie  considered  that  the  suitability  of  a  climate  was 
to  be  decided  less  upon  the  condition  of  the  disease  than  by 
the  constitution  and  peculiarities  of  the  patient  himself. 

Dr.  Crosby  Walsh  spoke  on  the  climatic  advantages  of 
Tasmania,  the  sanatorium  of  Australia.  ... 

Dr.  Exchaquet  (Leysin)  spoke  of  the  contraindications  for 
altitude  climates. 

Dr.  Theodore  Williams,  in  reply,  regretted  that  the  discus¬ 
sion  did  not  keep  sufficiently  close  to  the  question  of  climate, 
but  wandered  rather  into  the  subject  of  sanatoria.  The  dis¬ 
cussion  had,  however,  been  very  instructive,  and  had  brought 
out  many  points  of  value. 


Wednesday ,  July  24th. 

COMBINED  MEETING  OF  SECTIONS  II  AND  III. 

Sir  Richard  Douglas  Powell,  Bart.,  M.D.,  in  the  Chair. 

A  Discussion  on  the  Therapeutic  and  Diagnostic  Value 
of  Tuberculin  in  Human  Tuberculosis. 

Dr.  Heron,  in  opening  the  discussion  on  this  subject,  said 
that  when  in  the  autumn  of  1890  thousands  of  medical  practi¬ 
tioners  and  men  of  science  flocked  to  Berlin,  it  was  not  so 
much  because  a  new  method  of  treating  tuberculosis  had 
been  announced  as  because  this  new  treatment  resulted  from 
the  work  of  a  man  in  the  first  rank  of  the  profession,  who 
shared  with  Lister  and  Pasteur  the  honour  of  having  done 
most  for  the  advancement  of  scientific  medicine.  In  a  few 
months  the  new  remedy  was  to  some  extent  discredited  by 
Virchow’s  expression  of  opinion  that  tuberculin  caused  de- 
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strucGon  of  the  tissues  around  the  tuberculous  centres,  and 
set  free  bacilli  to  do  their  work  on  healthy  tissues ;  and  so 
tuberculin  was  both  made  and  unmade  in  Germany.  Dr. 
Heron,  m  his  experience  of  some  2,000  injections,  had  found 
no  evidence  in  support  of  Virchow’s  statement.  Koch  had 
distinctly  laid  down  the  limitations  of  the  curative  possi¬ 
bilities  of  tuberculin  in  lung  tuberculosis,  confining  it  to  the 
comparatively  early  stages  of  the  disease.  The  remedy  had 
fallen  into  discredit  owing  to  (1)  its  frequent  use  in 
unsuitable  cases  ;  (2)  its  administration  in  too  large 
doses;  (3)  neglect  of  the  rule  that  a  dose  should 
never  be  given  until  the  patient’s  temperature  has  been 
normal  for  the  previous  twenty-four  hours  at  least; 
(4)  neglect  of  the  rule  that  the  dose  of  tuberculin  should 
never  be  increased,  but  on  the  contrary  should  be  diminished, 
when  its  administration  has  been  followed  by  a  rise  of  tem¬ 
perature  ;  (5)  the  prejudice  raised  against  the  remedy  among 
both  medical  men  and  patients,  because  of  the  severity  of  the 
symptoms  which  not  seldom  followed  upon  its  use.  Dr. 
Heron  then  gave  particulars  of  57  cases  treated  by  him  since 
ibgo.  Of  51  lung  cases  17  had  been  lost  sight  of  at  the  end  of 
1900,  and  16  of  the  remaining  34  were  known  to  be  well  and 
earning  their  living.  The  cases  of  lupus  did  well  up  to  a 
certain  point,  and  then  relapsed  even  whilst  the  injections 
were  being  continued.  The  explanation  was  not  apparent. 
Ilie  only  case  of  lupus  treated  with  the  new  tuberculin  had 
however,  got  well  without  relapse.  This  case  was  shown  at 
the  Clinical  Society  on  February  25th,  1898.  It  was  now 
recognised  that  tuberculin  was  worse  than  useless  in  cases  of 
tuberculosis  with  mixed  infection.  For  diagnostic  purposes 
tuberculin  was  most  valuable,  for  it  produced  its  characteristic 
reaction  whenever  tuberculosis  was  present,  and  by  no  other 
means  could  tuberculosis  be  diagnosed  in  man  so  early.  This 
could  be  done  without  danger  to  the  patient.  The  onlychance 
of  cure  of  the  consumptive  was  to  to  treat  him  in  the  earliest 
days  of  the  disease,  and  tuberculin  made  this  possible  by 
showing  the  presence  of  tuberculosis  at  its  commencement. 
^r-  Heron  described  at  some  length  a  case  in  which  a  girl  of 
U  died  twenty-seven  hours  after  the  injection  of  tuber¬ 
culin  for  diagnostic  purposes,  and  gave  reasons  against  sup¬ 
posing  that  tuberculin  was  the  cause  of  death.  He  concluded 
by  expressing  the  belief  that  the  day  was  not  far  distant  when 
the  discovery  of  tuberculin  would  be  ranked  among  the  most 
valued  of  the  many  gifts  mankind  already  owed  to  Robert 
Koch. 

Professor  Koch  (Berlin)  said  that  he  had  shown  in  1890  that 
tuberculin  had  both  a  diagnostic  and  a  therapeutic  value.  In 
Ins  experience  a  single  injection  was  sufficient  to  give  a  cor¬ 
rect  diagnosis  in  97  to  98  per  cent,  of  cattle.  If  the  diagnostic 
injections  were  properly  made,  in  the  human  subject  it  was 
a  very  valuable  method  and  without  danger.  The  injections 
should  be  small  enough ;  in  weak  patients  one-tenth  of  a 
milligram  was  enough  to  begin  with,  and  no  second  injection 
should  be  given  until  the  temperature  was  again  normal. 
When  the  first  injection  gave  a  faint  reaction  a  second  injec- 
tion  of  tho  same  Quantity  frequently  or  indeed,  generally  gave 
a  very  marked  reaction.  This  was  the  usual  occurrence  in 
tuberculosis.  Over  3,000  cases  had  come  under  his  own 
observation,  and  from  the  study  of  these  he  had  come  to  the 
conclusion  that  as  a  diagnostic  test  tuberculin  was  almost 
absolute.  It  was  especially  valuable  in  cases  of  apical  pneu¬ 
monia,  particularly  when  influenza  was  suspected,  and  also  in 
cases  of  pleurisy.  He  had  never  seen  disadvantageous  effects 
from  the  use  of  tuberculin  when  used  as  he  had  directed. 
In  using  tuberculin  as  a  therapeutic  agent,  he  felt  no  doubt 
that  in  early  uncomplicated  cases  it  was  of  great  value,  and 
when  used  in  such  cases  a  complete  cure  frequently  followed. 

If  the  tuberculin  was  used  in  cases  of  tuberculosis  which  were 
somewhat  advanced,  it  was  necessary,  in  order  to  obtain  the 
full  value  of  the  tuberculin,  that  the  temperature  should  be 
normal  before  the  injections  were  begun.  The  treatment  if 
necessary,  should  be  extended  over  a  considerable  period 
with  intervals  of  from  three  to  four  months,  until  the  injec¬ 
tions  gave  no  reaction. 

Sir  Richard  Douglas  Powell  said  that  the  great  difficulty 
which  physicians  experienced  was  that  most  of  the  cases  of 
tuberculosis  which  they  saw  had  raised  temperatures,  and  in 
the  cases  of  mixed  infection  even  Professor  Koch  did  not 
think  the  use  of  tuberculin  was  advantageous. 


Professor  Osler  said  that  in  the  Johns  Hopkins  Hospital, 
Baltimore,  tuberculin  had  been  used  for  a  considerable  time 
as  a  routine  method  of  diagnosis.  The  tuberculin  was,  in  his 
experience,  harmless.  As  a  therapeutic  agent,  although  his 
experience  was  not  large,  he  thought  it  must  have  a  very 
limited  value. 

Professor  Fraenkel  (Berlin)  pointed  out  that  the  great 
danger  attending  the  use  of  tuberculin  was  that  the  doses 
were  increased  too  much  and  at  too  short  intervals,  but  when 
these  errors  were  avoided  the  results  in  his  experience  had 
been  most  beneficial. 

Dr.  Denys  (Louvain)  gave  an  account  of  the  experiments 
which  he  had  made  with  dogs  and  tuberculin.  He  found  that 
the  injection  of  tuberculin  subsequent  to  that  of  tubercle 
bacilli  exercised  a  considerable  delaying  influence  upon  the 
action  of  the  bacilli,  whereas  without  tuberculin  the  animals 
died  with  disseminated  tuberculosis ;  after  tuberculin  was  used 
well-marked  tubercles  were  formed  and  the  dogs  remained 
alive  for  very  considerable  periods  or  recovered. 

Dr.  Denison  (Denver)  gave  his  experiences  with  tuberculin 
in  Denver. 

Dr.  C.  Theodore  Williams  disagreed  entirely  with  those  who 
said  that  tuberculin  was  harmless.  At  the  Brompton  Hospital 
he  had  used  tuberculin  in  cases  of  early  phthisis,  and  was 
satisfied,  first,  that  the  use  of  tuberculin  caused  a  certain 
amount  of  destruction  of  lung  tissue,  and  secondly  that  even 
if  at  the  best  tuberculin  only  caused  a  remission  of  the 
symptoms  and  did  not  cure  the  patient. 

Professor  McCall  Anderson  (Glasgow)  thought  that  tuber¬ 
culin  was  safe.  As  a  diagnostic  test  it  was  invaluable,  and  as 
a  therapeutic  agent  in  external  tuberculosis  it  had  been 
almost  invariably  beneficial ;  while  in  internal  tuberculosis 
relapses  which  undoubtedly  did  occur  were  probably  due  to 
other  causes  than  the  tuberculin. 

After  Dr.  Snow  (Bournemouth)  had  given  his  experiences 
with  tuberculin  in  Bournemouth, 

Dr.  Bousfield  (London)  asked  Professor  Koch  if  he  would 
tell  the  meeting  whether  the  tuberculin  which  was  used  for 
the  diagnosis  of  tuberculosis  both  in  man  and  animals  was  of 
human  or  bovine  origin. 

Dr.  Stone  (Boston)  recorded  the  effect  of  injection  of 
tuberculin  upon  himself,  which  had  not  been  too  satis¬ 
factory. 

Dr.  France  (Claybury)  gave  an  account  of  his  experiences 
with  the  patients  in  an  insane  asylum.  He  inoculated  75 
cases,  of  which  20  were  clinically  free  from  tuberculosis. 
These  20  gave  no  reaction.  Of  the  55  suspected  cases,  45 
reacted;  of  these  45,  34  had  since  died,  and  upon  29  post¬ 
mortem  examinations  had  been  made  ;  each  of  the  29  cases 
showed  active  tuberculosis.  Of  the  11  who  were  still  alive,  6 
had  very  obvious  tuberculosis.  From  these  figures  he  con¬ 
cluded  that  the  value  of  tuberculin  in  diagnosis  was  enor¬ 
mous. 

Dr.  Vivant  (Monte  Carlo)  asked  Professor  Koch  if  the 
tuberculin  which  was  probably  made  from  either  human  or 
bovine  tubercle  bacilli  was  efficacious  for  both  man  and  ani¬ 
mals,  and  Dr.  Squire  asked  a  similar  question. 

Dr.  Moeller  (Brussels)  said  he  had  seen  no  ill  effects  from 
the  injection  of  appropriate  doses  of  tuberculin,  but  had 
found  that  some  patients  never  seemed  able  to  stand  a  quan¬ 
tity  of  tuberculin  more  than  about  1  mg.  even  after  repeated 
injections. 

Dr.  Otis  (Boston)  asked  Professor  Koch  why  syphilitic 
patients  sometimes  reacted  to  tuberculin,  and  whether  any 
figures  as  to  the  percentage  of  the  reaction  were  available. 

Dr.  Huggard  (Davos)  had  seen  cases  of  tuberculosis  which, 
after  the  injection  of  tuberculin,  had  gone  downhill  with 
great  rapidity. 

Professor  Nolen  (Leyden)  pointed  out  that  tuberculous 
patients  nearly  always  experienced  a  rise  of  temperature  if 
they  were  out  of  bed  or  at  work,  and  did  not  believe  that  a 
rise  of  temperature  was  a  necessary  sign  of  mixed  infection. 

Dr.  Heron,  in  reply,  said  that  one  outcome  of  the  present 
discussion  was  the  fact  that  in  the  earlier  treatment  with 
tuberculin  too  large  doses  had  been  given,  and  that  the  best 
effects  were  undoubtedly  obtained  by  the  use  of  small  doses. 
He  himself  had  never  seen  a  reaction  to  tuberculin  in  a 
syphilitic  patient  not  suffering  from  tuberculosis. 

Professor  Koch,  replying,  said  that  the  tuberculin  was  made 
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from  tubercle  bacilli  of  human  origin,  but  that  the  reaction 
was  produced  both  in  man  and  in  cattle,  and,  although  the 
two  bacilli  were  different,  they  possessed  a  common  “  group 
reaction.  It  was  essential  that  patients  who  were  to  be 
treated  with  tuberculin  should  be  in  bed.  Finally,  he  did 
not  wish  anybody  to  get  the  idea  that  he  himself  thought 
there  could  be  any  antagonism  between  treatment  by  tuber¬ 
culin  and  the  outdoor  treatment  in  or  out  of  sanatoria.  He 
had  always  insisted  that  the  two  should  go  on  together. 

Nature  and  Diagnosis  of  Predisposition  to  Tuberculosis. 

Dr.  Robin  (Paris)  then  read  a  paper  on  this  subject.  As  the 
respiratory  exchanges  were  increased  in  92  per  cent,  of  the 
subjects  of  tuberculosis  and  in  63  per  cent,  of  those  with  a 
tuberculous  heredity  it  was  possible  to  diagnose  the  tuber¬ 
culous  tendency,  and  by  appropriate  means  to  use  the  know¬ 
ledge  in  a  prophylactic  manner. 

Serum  Diagnosis  of  Surgical  Tuberculosis. 

Drs.  Arloing  and  Courmont  (Lyons)  communicated  this 
paper.  By  the  use  of  homogeneous  liquid  cultures  they  had 
succeeded  in  diagnosing  by  serum  reaction  in  74  per  cent  of 
cases  of  tuberculosis.  _  _  . 

Dr.  Horton  Smith  (London)  said  that  in  his  experience 
only  10  per  cent,  of  the  cases  were  diagnosable  by  the  serum 
reaction. 

Dr.  Lydia  Rabinowitscii  (Berlin)  had  examined  two  series 
of  cases,  the  first  consisting  of  human  and  the  second  of 
bovine  patients.  The  results  of  her  experiments  showed  that 
in  only  about  12  per  cent,  did  the  serum  reaction  agree  with 
the  post-mortem  diagnosis,  and  that  therefore  at  the  present 
moment  the  serum  reaction  was  of  little  value  in  the  dia¬ 
gnosis  of  tuberculosis. 

SECTION  III. — PATHOLOGY  (INCLUDING 
BACTERIOLOGY). 

President, — Professor  G.  SIMS  WOODHEAD,  M.D.,  F.R.S.E. 


contained  both  a  nitrogen  nucleus  and  a  polysaccharide,  and 
partook  of  the  nature  of  chitin.  After  the  removal  of  the 
fat  the  bacilli  retained  their  peculiar  staining  power,  but 
after  the  extraction  of  the  wax  with  boiling  benzine  or 
chloroform  they  were  no  longer  acid-fast.  Moreover,  the  wax 
itself  was  acid-fast,  so  that  the  acid  fastness  was  due  to  the 
wax.  There  was  no  doubt  that  there  were  many  acid-last 
bacilli  in  nature,  some  obligatory  parasites,  some  facultative 
parasites,  and  others  saprophytes,  and  the  relation  01  these 
acid-fast  bacteria  to  one  another  required  careful  investiga¬ 
tion.  There  was  no  evidence  that  there  were  genuine  endo- 
spores  formed  by  the  members  of  this  group  of  bacteiia. 

Professor  Adami  (Montreal)  was  impressed  with  the  great 
differences  which  were  shown  by  the  cultures  which  came 
from  the  different  laboratories,  and  thought  that  no  great 
progress  could  be  made  in  determining  the  relationships  of 
the  different  acid-fast  bacteria  until  bacteriologists  had  deter¬ 
mined  to  use  standard  media.  The  effects  of  the  use  of  tins 
standard  medium  were  well  exemplified  in  the  cultures  of 
Mr.  Swithinbank  exhibited  in  the  museum,  and  he  thought 
that  the  time  had  arrived  for  an  international  standardisation 


Professor  McWeeney  (Dublin)  considered  the  work  of 
Coppen  Jones  very  valuable,  and  agreed  with  him  in  thinking 
that  there  was  a  very  distinct  relationship  between  the 
tubercle  bacillus  and  the  higher  bacteria  of  the  nature  of 

streptothricise.  .  ,  . . 

Dr.  Marmorek  (Pasteur  Institute,  Pans)  was  of  the  opinion 
that  the  close  connection  which  had  been  shown  to  exist  in 
the  external  aspect  of  the  acid- fast  bacteria  made  it  veiy 
necessary  to  be  careful  in  making  distinctions  b etween  the 
the  tubercle  and  paratubercle  bacilii.  One  could  say  that  ot 
all  these  microbes  only  those  were  tuberculous  which  gave  to 
laboratory  animals  the  lesions  known  as  tuberculous. 

After  Dr.  Bousfield  (London)  had  spoken, 

Dr.  Kossel  (Berlin)  pointed  out  that  Weber  had  not 
succeeded  in  producing  the  “  progressive  lesions  terminated 
by  death,”  which  were  so  characteristic  of  the  true  tubercle 
Uaniiine  lw  l.l i p  im'pction  of  other  acid-fast  bacilli. 


Tuesday,  July  23rd. 


The  Morphological  and  Physiological  A”ariations  of 
the  Bacillus  Tuberculosis,  and  its  Relations  to 
other  Bacteria  resistent  to  Acids  and 
to  the  Streptothrices. 

Dr.  Alfred  Moeller  (Belzig,  near  Berlin),  in  opening  this 
discussion,  said  that  quite  recently  it  had  been  shown  that 
all  bacilli  which  were  acid-fast  were  not  necessarily  tubercle 
bacilli.  The  smegma  bacillus  had  the  acid-fastness,  and 
might  be  mistaken  for  the  tubercle  bacillus  in  such  excre¬ 
tions  as  urine.  The  bacillus  of  avian  tuberculosis  differed, 
according  to  Fischel,  from  the  tubercle  bacillus  practically 
only  as  regards  its  pathogenicity.  Tuberculosis  in  cold¬ 
blooded  animals  was  probably  a  modification  of  mammalian 
tuberculosis.  Bataillon,  Terre,  and  Lubarsch  modified  mam¬ 
malian  tuberculosis  by  passage  through  frogs.  The  author 
succeeded  in  modifying  the  tubercle  bacilli  by  passage 
through  the  slow-worm.  After  this  the  bacilli  only  grew  up 
to  30°  C.,  and  even  after  passage  through  warm-blooded 
animals.  Recently  a  series  of  micro-organisms  closely 
resembling  the  tubercle  bacillus  had  been  found  in 
the  outer  surroundings  of  man.  As  well  as  “Petri 
Rabinowitsch  butter  bacillus”  there  was  the  Timothy 
bacillus  (B.  phlei)  which  had  been  isolated  by  him  from 
Timothy  grass.  This  bacillus  had  all  the  acid-fastness  of  the 
tubercle  bacillus,  it  grew  better  at  370  C.  than  at  20°  C.,  but 
in  all  cases  grew  better  than  the  tubercle  bacillus.  The  in¬ 
jection  of  cultures  of  the  Timothy  bacillus  into  the  guinea- 
pig  was  followed  by  results  similar  to  those  produced 
by  the  butter  bacillus ;  but  in  rabbits  when  injected  intra¬ 
venously  set  up  lesions  very  similar  to  those  set  up  by  the 
true  tubercle  bacillus.  The  tubercle  bacillus,  like  all  the 
acid-fast  bacteria,  appeared  to  belong  to  the  atreptothricise. 

Dr.  Bulloch  (London)  had  repeated  the  experiment  of 
Aronson,  and  showed  that  the  constituents  of  tubercle 
bacillus  and  of  the  B.  phlei  were  fat,  fatty  acids,  wax, 
lipochrome,  proteids,  salts,  and  a  residue  of  a  body  which 


The  Infectiousness  of  the  Milk  of  Tuberculous  Cows, 

Bacteriological  Diagnosis,  and  the  Practical  "V  alue 
of  Tuberculin  for  the  Extermination  of 
Tuberculosis  among  Cattle. 

Dr.  Lydia  Rabinowitsch  (Berlin),  who  opened  the  discussion, 
gave  an  account  of  her  experiments  with  the  milk  of  cows, 
both  tuberculous  and  normal.  She  had  failed  to  find  tubercle 
bacilli  in  cows  which  had  stood  repeated  tests  with  tuberculin, 
on  the  other  hand  she  had  frequently  found  tubercle  bacilli 
in  the  milk  of  cattle  which  had  sound  udders.  She  had  failed 
to  find  them,  on  occasion,  in  the  milk  of  cattle  suffering  from 
tuberculous  udders,  although  their  presence  was  easily  de¬ 
monstrated  in  the  tissues  of  the  udders  after  death,  fine 
microscopic  examination  of  the  centrifugalised  deposit  of 
milk  was  unsatisfactory.  The  only  reliable  test  was  that  of 
animal  experiment,  which  was  wearisome.  The  tuberculin 
test  was  therefore  the  only  rapid  and  reliable  method  of 

diagnosis.  .  ,  ,  . 

Dr.  E.  J.  McWeeney  said  that  in  his  experience  tuberculous 
mastitis  was  rare.  His  experiments  with  sixteen  cows  which 
reacted  to  tuberculin  showed  that  unless  the  udder  was 
tuberculous  no  tubercle  bacilli  could  be  demonstrated  in  the 
milk  and  considered  that  in  such  cases  the  tubercle  bacillus 
gained  access  from  the  sputum,  dirty  cans,  etc. 

Professor  Nocard  (Alfort)  pointed  out  the  danger  of  spread¬ 
ing  tuberculosis  in  the  butter  and  cheese-making  countries 
on  account  of  the  custom  of  giving  the  residues  and  cheese 
to  calves  and  pigs.  He  considered  that  it  had  been  conclu¬ 
sively  shown  that  there  was  also  a  great  danger  for  young 
children.  In  England  the  mortality  from  general  tuberculosis 
had  declined  49  per  cent,  in  ninety  years,  whilst  it  had  in¬ 
creased  in  the  case  of  abdominal  tuberculosis  by  27  per  cent. 
It  was  very  important,  therefore,  to  take  every  precaution 
with  the  milk. 

Professor  Adami  (Montreal)  fully  confirmed  Dr. 
Rabinowitsch  in  her  conclusions.  It  must  be  allowed  that 
under  oertain  circumstances  tuberculosis  could  be  conveyed 
to  man  through  the  milk  of  cattle,  and  even  if  this  means  of 
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ilJfevCMi5n  Pr°dRced  tuberculosis  in  only  a  small  proportion 
of  children,  this  small  proportion  must  be  protected  in  every 
possible  way.  J 

Professor  Hamilton  (Aberdeen)  raised  the  question  whether 
a  calf  would  become  tuberculous  if  suckled  by  a  tuberculous 
cow  with  sound  udders.  According  to  Wilson  of  Aberdeen 
the  calves  were  unaffected. 

Dr.  Ra venal  (Philadelphia)  said  that  he  inoculated  guinea- 
pigs  with  the  mixed  milk  from  5  cows  which  were  tuberculous, 
but  which  had  sound  udders  ;  12.5  per  cent,  of  these  died  of 
tuberculosis.  In  Pennsylvania  the  tuberculin  test  was  im¬ 
plicitly  relied  upon,  but  periodical  bacteriological  examina¬ 
tions  of  milk  were  made,  and  also  inspection  by  veterinary 
surgeons.  J 

Professor  Woodhead  (Cambridge)  agreed  that  feeding 
experiments  were  useless  for  diagnostic  purposes,  intraperi- 
toneal  injections  being  the  only  reliable  method  of  diagnosis  in 
the  case  of  milk.  He  was  of  opinion  that  the  milk  of  a  cow 
with  mastitis  which  gave  the  tuberculin  test  should  be  con- 
demned  or  sterilised.  He  felt  certain,  also,  that  the  tonsillar 
glands  might  be  infected  through  ingestion  of  tuberculous 
milk,  even  though  the  mucous  membrane  of  the  alimentary 
canal  resisted  the  bacilli.  J 

Professor  Bang  (Copenhagen)  said  that  in  his  experience 
it  was  rare  to  find  tubercle  bacilli  in  the  milk  when  no 
tuberculous  lesions  of  the  udder  were  present.  Out  of  67, 
cows  with  advanced  tuberculosis  but  with  healthy  udders 
only  9  gave  milk  which  produced  tuberculous  lesions  in  the 
guinea-pig,  and  only  1  which  caused  the  death  of  the  guinea- 
pig.  He  did  not  agree  that  the  milk  of  a  cow  should  be 
condemned  because  it  had  mastitis  and  gave  the  tuberculin 
leaction  unless  it  was  proved  that  the  udder  was  tuber¬ 
culous 


SECTION  IV. 

VETERINARY  (TUBERCULOSIS  IN  ANIMALS.) 

President—  Sir  George  Brown,  C.B. 

Tuesday ,  July  23rd. 

The  proceedings  opened  with  a  short  address  of  welcome  bv 
the  President. 

Discussion  on  the  Diagnosis  of  Tuberculosis  in  Animals. 
-o^rCLfeSSOr  PEWAR>. Principal  of  the  Royal  Veterinary  College' 
Edinburgh,  in  opening  the  discussion,  confined  his  remarks  to 
the  bovine  species.  The  first  appearance  of  the  disease  was 
not  infrequently  manifested  by  a  rough  harsh  sound  in  the 
throat  during  respiration.  The  diagnosis  might  be  confirmed 
by  the  presence  of  tuberculosis  in  the  herd  and  clinched  by 
the  appearance  of  a  lump  in  the  neck,  which  became  adherent 
to  the  skin  over  a  single  central  area.  In  about  75  per  cent,  of 
cases  the  thoracic  organs  were  early  affected,  and  the 
question  became  that  of  diagnosing  the  disease  within  the 
chest.  The  points  of  distinction  from  chronic  bronchitis 
verminous  bronchopneumonia,  pulmonary  hydatids,  con- 
tagious  pleuropneumonia,  and  the  passage  of  foreign 
bodies  forwards  from  the  stomach  were  discussed.  The  pro¬ 
longation  of  the  vesicular  murmur  during  expiration  was 
pathognomonic  of  the  disease,  but  this  sign  could  only  be  de¬ 
pended  on  when  the  surroundings  were  absolutely  quiet. 
V\  ith  regard  to  other  organs  the  udders  were  affected  in  about 
3  per  cent,  of  tuberculous  cows;  the  swelling  was  as  a  rule 
diffuse,  and  the  physical  characters  of  the  milk  were 
little  if  at  all  changed.  Bacteriological  diagnosis  was  of 
most  value  when  applied  to  the  examination  of  milk,  but 
might  also  be  employed  in  the  investigation  of  mucus  from 
the  nose  or  pharynx,  and  of  fragments  removed  from  the 
mamma  or  elsewhere  by  means  of  the  pathological  harpoon. 
Tuberculin  was  the  most  efficient,  reliable,  and  practical 
means  of  diagnosing  tuberculosis.  For  its  full  and  successful 
use  it  was  necessary  (1)  to  have  a  thoroughly  reliable  tuber¬ 
culin  prepared  by  a  competent  pathological  chemist  and  care¬ 
fully  tested  before  being  sent  out  for  general  use;  (2)  to  keep 
the  herd  to  be  tested  quiet  and  undisturbed  for  ten  or  fifteen 
days  prior  to  the  application  of  the  test;  (3)  to  allow  the 
veterinary  surgeon  perfect  freedom  and  every  facility  in  the 


application  of  the  test.  In  the  use  of  the  test  the  tempera- 
fure  should  *  estimated  in  relation  not  to  arbitrary 
standards,  but  to  the  average  normal  temperature  of  the 
animal  itself;  most  animals  showing,  after  the  injection,  a 
use  of  more  than  20  F.,  over  this  should  be  considered  tuber- 
culous.  The  temperature  should  be  taken  every  two  hours 
altei  the  injection.  If  all  these  precautions  were  followed  at 
least  98  per  cent,  of  the  results  would  be  correct  and  definite. 
r  lessor  Eocard  regarded  the  tuberculin  test  as  almost  in- 
laliiDle.  He  gave  details  as  to  the  diagnosis  of  tuberculous 
disease  ot  the  udder  and  uterus,  and  strongly  advocated  the 
use  of  the  pathological  harpoon. 

Dr.  Malm  (Norway)  had  had  the  tuberculin  test  in  constant 
use  since  1S91,  and  strongly  advocated  taking  the  tempera¬ 
ture  hourly,  or  at  longest  two-hourly,  after  the  injection.  He 
uad  seen  many  cases  in  which  it  reached  its  maxi- 
mum  from  the  second  to  the  fourth  hour  after  injection,  and 
had  become  normal  again  by  the  twelfth  hour.  The  test  was 
absolutely  decisive  if  used  under  stringent  conditions.  He 
employed  Ivoch’s  1890  tuberculin,  of  uniform  strength,  gave 
large  doses,  0.5  to  1  gram,  and  took  the  temperature  hourly 
lor  twenty  hours.  The  fever  which  might  be  induced  innon- 
tuberculous  animals  was  not  typical.  If  the  beasts  had  be¬ 
come  accustomed  to  tuberculin  by  repeated  injections, 
stronger  doses  must  be  employed.  All  his  results  had  been 
confirmed  bynecropsies. 

Dr.  ®CH,UT?  (Berlin)  held  that  the  microscopical  diagnosis 
ot  tuberculosis  was  not  nearly  so  easy  in  the  lower  animals 
as  m  man  ;  caseation  was  specially  ill-marked  in  the  pig  and 
sheep.  In  the  mammse  of  cows  the  appearances  were  much 
more  those  of  chronic  mastitis  than  of  ordinary  tubercle. 
Moreover,  in  the  milk  itself  other  bacilli  might  be  found 
which  were  microscopically  indistinguishable  from  those  of 
tuberculosis  which  could  only  be  certainly  detected  by  inocu¬ 
lation  into  guinea-pigs.  By  experiments  on  artificially  in¬ 
fected  animals  it  was  found  that  the  susceptibility  to  tuber¬ 
culin  (that  is,  the  ease  with  which  the  reaction  was  given) 
had  a  latent  period,  then  rose  suddenly  and  fell  gradually. 

Dr.  Bang  (Copenhagen)  agreed  with  Professor  Nocard  as  to 
the  importance  of  clinical  examination  of  the  mammas  and 
uterus.  He  objected  to  Dr.  Schutz’s  criticisms  of  the  micro¬ 
scopical  diagnosis,  and  stated  that  99  per  cent,  of  cows  whose 
milk  he  had  pronounced  tuberculous  after  microscopical  ex¬ 
amination  were  found  to  have  tuberculosis  of  the  udder. 

Professor  McFadyean  held  that  bacteriology  was  more 
essential  in  diagnosis  than  Professor  Dewar  had  made  out,  as 
the  diagnosis  had  to  be  made  earlier  than  in  man.  In  80  per 
cent,  of  these  early  cases  the  tuberculin  test  was  alone  con¬ 
clusive;  harpooning  was  not  readily  permitted  in  this  country. 
He  thought  Dr.  Malm’s  views  as  to  the  infallibility  of  the 
tuberculin  test  were  a  little  in  excess  of  the  truth.  Experi¬ 
ments  both  in  England  and  France  had  shown  that  artifici¬ 
ally  tuberculous  cows  might  show  no  reaction  for  as  long  as 
fifty  days  after  infection.  He  considered  the  test  at  an  early 
stage  better  than  all  the  others  together,  but  not  infallible. 

Dr.  Huytra  (Hungary)  had  found  only  2  per  cent,  of 
failures  with  the  tuberculin  test.  He  regarded  a  rise  to  4o°C. 
as  a  positive  indication  of  infection. 

Professor  Owen  Williams  commented  on  the  absence  of 
reference  in  the  paper  to  such  soui-ces  of  infection  as  the 
horse,  cat,  dog,  and  bird.  He  held  that  the  failure  of 
inflamed  mamma  to  subsequently  atrophy  was  strong  pre¬ 
sumptive  evidence  of  the  tuberculous  nature  of  the  disease. 
He  had  found  the  tuberculin  test  almost  infallible. 

Mr.  Parker  (Paisley)  stated  that  his  practical  experience 
favoured  the  whole  symptomatic  rather  than  the  tuberculin 
test.  His  facts  were  contradicted  by  Mr.  Jones  (Liverpool). 

Professor  Edgar  held  that  our  clinical  powers  of  diagnosis 
had  if  anything  deteriorated  during  the  past  twenty  years. 
He  strongly  supported  the  tuberculin  test  when  sources  of 
error,  for  example,  its  application  by  unscientific  people,  were 
eliminated. 

Professor  Arloing  (Lyons),  whose  communication  was  read 
by  the  Chairman,  had  found  that  whereas  a  dilution 
of  TV  to  rV  would  give  the  reaction  of  agglutination  with  the 
serum  of  tuberculous  animals,  it  was  only  obtained  in  the 
non-tuberculous  with  a  dilution  of  ■§  to  The  test  was 
hence  of  great  value,  particularly  where  fraud  had  been  used 
to  vitiate  the  results  given  by  tuberculin. 
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Professor  McEachran  (Montreal)  stated  that  the  errors 
in  the  use  of  tuberculin  in  Canada  and  the  United  States 
amounted  to  less  than  2  per  cent.  Udder  infection  was 
rarer,  but  uterine  more  common,  than  generally  believed. 

Mr.  Villar  confirmed  the  value  of  tuberculin  in  early 
cases,  but  adduced  instances  in  which  animals  that  had 
mastitis  and  reacted  to  injection  were  yet  subsequently  shown 
to  be  non-tuberculous.  ,  ,  „  ,  ,,,  ,  ,  . 

Mr.  Laithwood  (Cheshire)  had  found  that  96  per  cent.  01 
the  cases  in  which  tuberculin  gave  a  positive  result  were 
confirmed  by  slaughter,  and  that  80  per  cent,  of  the  infected 
animals  showed  a  maximum  temperature  from  the  twelfth  to 
the  fourteenth  hour  after  injection.  He  found  that  many  cases 
recovered  after  six  months’  isolation  and  open-air  treatment. 
He  had  come  to  the  conclusion  that  manual  examination  of 
udders  was  insufficient  to  exclude  tuberculosis  from  the  milk 

6UMr!yLLOYD  (Manchester)  stated  that  about  one-tliird  of 
indurated  or  hypertrophied  udders  were  tuberculous. 

Professor  Dewar,  in  reply  to  Mr.  Field,  M.P.,  Mr.  Reed, 
Mr.  Pearson,  and  others,  stated  that  it  was  impossible  to 
make  a  certain  diagnosis  of  tuberculosis  in  the  case  of  all 
carcasses  bought  in  the  open  market. 


Wednesday ,  July  24th. 


Tuberculosis  and  the  Milk  Supply. 

The  business  of  the  Section  was  devoted  to  the  discussion  of 
Mr.  Dollar’s  paper  on  Tuberculosis  and  the  Milk  Supply,  but 
several  speakers  took  occasion  to  refer  more  or  less  at  length 
to  Professor  Koch’s  address  of  the  previous  day. 

Mr.  John  A.  W.  Dollar  first  discussed  the  relations 
between  bovine  and  human  tuberculosis.  He  considered  that 
Professor  Koch  had  brought  his  evidence  forward  at  an  in¬ 
opportune  time.  Mr.  Dollar,  while  admitting  Professor 
Koch’s  logic,  quoted  what  he  regarded  as  almost  experimental 
facts  illustrating  the  transmission  of  tuberculosis  from  lower 
animals  to  man.  He  considered  that  for  the  transmission  of 
bovine  tuberculosis  to  man  a  certain  concentration  of  the 
bacilli  by  the  digestive  tract  was  necessary,  and  gave  this  as 
one  of  the  reasons  for  the  rarity  of  primary  tuberculosis  of 
the  bowel  in  children  and  in  men.  He  proceeded  to  review 
the  statistics  of  bovine  tuberculosis  in  Europe,  comparing 
the  proportion  of  tuberculous  cows  as  shown  respectively  by 
the  slaughterhouse  and  tuberculin  tests ;  his  facts  as  regards 
tuberculosis  of  the  udder  were  in  general  agreement  with 
those  of  previous  observers.  He  warned  his  hearers  against  the 
fallacy  of  believing  that  goats  were  insusceptible  to  tuber¬ 
culosis,  upon  which  view  goat’s  milk  was  commonly  given  to 
children.  Nocard  had  shown  that  tuberculous  mastitis  could 
be  induced  in  goats  by  injecting  tuberculous  milk  beneath 
the  stripped  udder.  Tuberculosis  was  also  found  to  attack 
asses  and  sheep.  Mr.  Dollar  next  discussed  the  methods  of 
preventing  the  spread  of  tuberculosis  by  milk,  comparing  the 
advantages  and  drawbacks  of  pasteurisation  and  sterilisation, 
and  giving  examples  of  commercial  establishments  supplying 
pasteurised  milk.  He  cited  examples  showing  the  possibility 
of  eradicating  tuberculosis  from  herds  of  milch  cows,  and  the 
success  which  had  attended  commercial  establishments  sup¬ 
plying  milk  from  guaranteed  tubercle-free  herds.  He  com¬ 
mended  Professor  Bang’s  system  of  stamping  out  tuberculosis, 
and  quoted  the  experiments  made  on  this  system  m 
Belgium,  Canada,  and  the  United  States  of  America.  He 
concluded  by  detailing  the  legislation  in  regard  to  milk  traffic 
proposed  by  the  German  Milk  Trade  Union.  ^ 

Sir  George  Brown  quoted  as  against  Professor  Koch  s 
statements  the  experiments  by  which  Dr.  Crookshank  had 
produced  tuberculosis  in  a  calf  by  injection  of  tuberculous 
sputum  from  man. 

Mr.  Bowen  Jones  (Smithfield  Club)  referred  to  the  nu¬ 
merous  cases  in  which  cows  reacted  to  the  tuberculin  test 
shown  subsequently  to  be  non-tuberculous.  He  moved  the  fol¬ 
lowing  resolutions,  which  were  seconded  by  Mr.  Laithwood, 
but  which  the  Chairman  declared  that  he  was  unable  to  put 
then  to  the  meeting,  but  would  pass  them  on  to  the  final 
general  meeting  of  the  Congress. 

That  this  Conference  is  of  opinion— 1.  That  general  legislation  on  the 
subject  of  the  inspection  of  dairies  is  urgently  required  whereby  uniform 
regulations  and  uniform  restrictions  with  regard  iotlie  sale  of  milk  shall 


be  enforced  by  the  local  authorities  subject  to  the  control  of  the  Local 
Government  Board  or  Board  of  Agriculture. 

2  That  the  senior  local  authorities  should  comprise  county  councils 
as  well  as  existing  bodies  which  at  present  exhibit  no  uniformity  of 

action^at  should  be  periodical  inspection  of  all  dairies  and  cowsheds 

by  local  authorities  within  their  respective  districts. 

4.  That  notification  by  the  owner  of  all  cases  of  tuberculosis  of  the  uddei 
shall  be  compulsory. 

5  That  upon  a  medical  officer  of  health  or  other  inspector  of  a  local 
authority  issuing  a  certificate  of  the  existence  of  disease  and  such  certifi¬ 
cate  being  supported  by  the  certificate  of  a  veterinary  inspector  ot  the 
Board  of  Agriculture,  or  of  a  veterinary  surgeon,  milk  from  the  affected 
animal  or  animals  shall  not  be  used  as  food. 

6.  That  as  soon  as  practicable  after  the  issue  of  such  certificates  the 
medical  officer  of  health  or  inspector  of  a  local  authority  shall  bring  the 
case  before  a  justice,  who,  on  being  satisfied  of  the  existence  of  the  disease, 
shall  order  the  slaughter  of  the  affected  animal  or  animals  and  shall 
direct  full  compensation  to  be  given  to  the  owner,  provided  that  the 
disease  be  of  recent  origin. 

Professor  McLauchlan  Young  thought  that  the  expres¬ 
sions  of  opinion  hitherto  given  had  erred  somewhat  on  the 
side  of  overcaution,  and  that  the  Congress  should  give  an 
authoritative  opinion  on  the  points  at  issue.  He  stated  mat, 
the  authorities  were  much  laxer  in  milk  than  in  meat  inspec¬ 
tion.  He  pointed  out  that  the  tuberculin  test  was  a  good  one, 
but  abused  by  unscrupulous  persons  who  fortified  diseased 
animals  against  it  by  previous  injections.  He  held  that 
powers  of  examination  of  all  cows  by  the  test  should  be 

^Mi^Laithwood  advised  the  following  regulations  for  the 
prevention  of  tuberculosis  dissemination  by  the  milk  supply : 

(1)  The  establishment  of  a  State  veterinary  service,  such  as  exists  111 
Italy,  whose  officers  should  exercise  functions  comparable  to  those  ot 
medical  officers  of  health,  and  should  carry,  out  the  provisions  of  the 
Contagious  Diseases  (Animals)  Act.  (2)  To  include  tuberculosis  undei 
t  int  Act  (•>)  The  employment  of  the  tuberculin  test,  but  only  by  qualified 
veterinary  surgeon?,  and  at  the  expense  of  the  Government.  (4)  To  render 
it  unlawful  to  sell  milk  with  any  representation  ot  purity  unless  the  sellei 
could  produce  a  certificate  from  a  qualified  veterinary  surgeon  that  the 
animals  have  passed  within  six  (or  twelve)  months,  the  tuberculin  test. 

(5)  The  sterilisation  of  all  imported  milk  at  the  P0^0Ala2^?|»JSi  udderf 
of  the  importer.  (6)  Compulsory  notification  of  all  diseased  udaeis. 

(6)  Uniform  official  veterinary  inspection  of  all  cowhouses  and  cattle  pio- 

ducing  milk  for  human  consumption.  _  . 

Mr.  Laithwood  referred  to  experiments  by  himself  and  Pro¬ 
fessor  Delepine  showing  that  tubercle  bacilli  might  be  found 
in  the  milk  of  a  cow  the  udder  of  which  was  clinically 

Dr.  Stockman  stated  that  he  did  not  believe  that  milk  could 
be  infected  in  the  absence  of  tuberculosis  of  the  uddei.  e 
held  that  there  should  be  compulsory  notification  ot  udder 
tuberculosis  and  slaughter  of  the  beasts.  He  considered  that 
harpooning  was  not  superior  to  bacteriological  examination  ot 
the  milk,  and  that  inoculation  experiments  were  impractic¬ 
able.  The  presence  of  inflammatory  cells  in  the  milk  should 

render  a  cow  suspect.  ,  ,  ,,  - 

Professor  Owen  Williams  strongly  supported  Mr.  Bowen 
Jones’s  resolutions.  He  suggested  that  tuberculin  should  be 
sold  as  a  poison  in  order  to  avoid  its  fraudulent  use,  and  that 
funds  for  compensation  of  owners  might  be  raised  by  means 
of  a  small  duty  on  all  sales.  ,  ,  , 

Air.  Montefiore  Levi  stated  that  there  had  been  gieat 
difficulty  in  Belgium  owing  to  the  use  of  imperfect  tuber- 
culin.  He  recommended  the  milk  from  good  strains  ot  horn¬ 
less  goats  for  use  in  sanatoria.  .  ,,  ,  .  ,.  . 

Mr  Martin  recommended  the  bi-monthly  inspection  ot 
cows'  the  isolation  of  all  having  udder  disease,  and  the 
prevention  of  the  sale  of  tuberculin  to  unqualified  persons.  ^ 
Professor  Axe,  representing  the  British  Dairy  Farmers 
Association,  stated  that  the  conviction  of  the  Association  that 
bovine  tuberculosis  was  transmissible  to  man  was  much 
weakened  by  Professor  Koch’s  statement.  He  himself  had 
found  that  the  proportion  of  animals  in  a  herd  giving  the 
tuberculin  reaction  varied  directly  as  the  amount  ot  confine¬ 
ment  within  doors.  .  , 

Professor  Bang  said  that  since  1898  all  cows  in  Denmaik 
with  udder  tuberculosis  had  been  killed.  Milk  from  all 
suspected  cows  was  sent  to  his  laboratory,  and  the  diagnosis 
of  tuberculosis  there  made  was  confirmed  by  necropsy  in 
qq  per  cent.  He  had  found  that  in  only  14  per  cent,  ot  tuber¬ 
culous  cows  with  clinically  healthy  udders  did  the  milk  cause 
tuberculosis  when  injected  into  guinea-pigs.  Ostertag  had 
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shown  that  the  milk  of  cows  which  were  tuberculous  only  to 
the  tuberculin  test  was  non-infective.  Professor  Bang  agreed 
with  Professor  Axe  as  to  the  value  of  the  outdoor  treatment 
but  held  that  infection  was  all-important ;  a  sound  herd  might 
always  be  kept  within  doors  without  becoming  tuberculous. 

Mr.  East,  on  behalf  of  the  dairy  trade,  welcomed  Professor 
Koch’s  pronouncement,  and  stated  that  in  his  experience  the 
healthiest  people  were  those  who  kept  cows  and  sold  milk. 

Professor  McFadyean  and  Professor  E.  M.  Crookshank 
spoke  against  Professor  Koch’s  view,  which  the  latter  charac¬ 
terised  as  a  hasty  generalisation. 

Mr.  Crowhurst  urged  the  importance  of  ensuring  a  pure 
water  supply  to  milch  cows. 

Professor  Dewar  appealed  for  more  stringent  legislation  as 
to  the  sale  of  cows  with  tuberculous  udders. 

Mr.  Carter  recorded  the  measures  taken  by  the  Keighley 
Corporation,  including  a  quarterly  inspection  of  and  report 
upon  all  milch  cows  and  the  systematic  use  of  the  tuberculin 
test. 

Dr.  McWeeney  was  so  satisfied  with  the  tuberculin  test 
that  he  regarded  a  necropsy  as  faulty  which  failed  to  reveal 
tuberculous  lesions  in  an  animal  which  had  responded  to  it. 
He  had,  however,  seen  two  cases  which  proved  to  be  tuber¬ 
culous  after  having  failed  to  respond.  He  had  found  the  milk 
of  five  cows  which  were  clinically  healthy  but  had  given  the 
tuberculin  reaction  non-infective  when  inoculated  into 
guinea-pigs. 

Mr.  Dollar,  in  reply,  said  that  in  Prance  peasants  who  had 
herded  with  their  cattle  had  been  found  very  liable  to  tuber¬ 
culosis,  and  that  in  Queensland  cattle  tuberculosis  was  very 
rife,  in  spite  of  the  herds  being  constantly  in  the  open  air. 
He  thought  the  Section  was  in  general  agreement  upon  four 
points,  namely : 

1.  The  necessity  for  periodical  inspection  of  herds. 

2.  The  advisability  of  slaughtering-  cows  with  tuberculosis  of  the  udder. 

3.  The  advisability  of  compulsory  legislation  for  the  whole  country. 

4-  The  unwisdom  of  allowing  Professor  Koch’s  dictum  to  cause  a  relaxa¬ 
tion  in  present  efforts  to  keep  the  milk  supply  pure. 


THE  MUSEUM. 

The  Museum  is  located  in  the  small  Queen’s  Hall,  and  con¬ 
sists  of  three  sections.  The  largest  of  these  deals  with  the 
bacteriology  and  morbid  anatomy  of  tuberculosis.  The 
second  section  deals  with  the  statistics  and  public  health 
aspects  of  the  question  as  regards  diagnosis,  treatment,  and 
prophylaxis  ;  and  the  third  section  consists  of  an  exhibit  of 
drawings  and  plans  for  sanatoria  and  hospitals  for  the  treat¬ 
ment  of  consumption. 

The  objects  which  have  been  aimed  at  in  collecting  and 
arranging  the  Museum  and  compiling  the  catalogue  may  be 
thus  stated : 

1.  To  bring  before  the  Congress  the  concrete  proofs  of  the 

scientific  basis  of  the  whole  subject,  and  in  this  way 
to  co-operate  with  the  sections  in  their  endeavours  to 
arrive  at  useful  conclusions  and  resolutions  for  the 
prevention  of  consumption. 

2.  To  enable  those  so  disposed  to  study  by  means  of  cul¬ 

tures,  preparations,  and  statistical  charts,  the  causa¬ 
tion  of  the  disease,  the  lesions  which  it  produces,  and 
the  factors  governing  the  rate  of  mortality. 

To  facilitate  these  objects  a  fully  descriptive  catalogue  has 
been  compiled  by  Dr.  W.  Jobson  Horne,  Honorary  Secretary 
of  the  Museum.  A  copy  has  been  presented  to  each  member 
of  the  Congress.  It  contains  nearly  200  octavo  pages, 
besides  plates  illustrating  some  of  the  more  remarkable  pre¬ 
parations  in  the  Museum,  and  numerous  charts  and  diagrams 
dealing  with  the  prevalence  and  mortality  of  the  disease  in 
London,  England,  and  Wales. 

The  arrangement  of  the  catalogue  is  systematic.  It  starts 
with  the  unit,  the  “  tubercle  bacillus”  cultures  of  which  have 
been  prepared  especially  for  the  Museum  by  Professor  Koch, 
and  are  subcultures  from  the  original  cultures  of  the  memor¬ 
able  discovery  of  August  15th,  1881. 

The  Section  of  Bacteriology  contained  a  complete  collection 
of  the  acid-fast  group,  and  of  the  streptothrices.  Some  of 
these  have  been  supplied  by  Rabinowitch  and  Moeller,  by 
whom  they  were  isolated.  The  most  complete  collection  was 
that  exhibited  by  Mr.  Harold  Swithinbank.  It  contained 
cultures  which  had  been  submitted  to  liquid  air,  and  were 
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still  active,  demonstrating  that  although  warmth  assists  the 
growth,  extreme  cold  will  not  kill  the  organism.  This  formed 
part  of  a  communication  to  the  Royal  Society.  In  the  same 
collection  were  cultures  of  actinomycosis  made  from  a  culture 
which  had  undergone  desiccation  for  a  period  of  eight  years. 
There  was  also  an  interesting  exhibit  dealing  with  the 
chemistry  of  the  tubercle  bacillus  by  Dr.  Bulloch.  The  next 
exhibits  related  to  experimental  tuberculosis,  and  some 
fourteen  preparations  of  organs  of  animals  were  shown  by 
Professor  Koch  and  Professor  Schutz,  giving  the  result  of 
their  research  into  the  comparative  effects  of  inoculating 
cattle  and  animals  with  bovine  and  human  tubercle  bacilli. 
(These  specimens  formed  the  basis  of  that  portion  of  Pro¬ 
fessor  Koch’s  address,  published  at  page  189,  in  which  he  ex¬ 
pressed  the  opinion  that  human  tuberculosis  differs  from 
bovine,  and  cannot  be  transmitted  to  cattle.)  Professor 
Sidney  Martin  lent  his  preparations  illustrating  the  results  of 
his  experiments  for  the  Royal  Commission  on  Tuberculosis  in 
1  §95,  forming  a  very  interesting  exhibit  to  be  studied  by  the 
side  of  those  of  Professor  Koch. 

Of  historical  interest  are  some  water-colour  drawings 
beautifully  executed,  illustrating  the  communication  of  the 
late  Dr.  Wm.  Marcet  to  the  Royal  Medical  and  Chirurgical 
Society,  made  on  May  14th,  1867,  upon  the  inoculation  of 
animals  as  a  means  of  diagnosis  in  tuberculous  phthisis. 

In  addition  to  the  bacteriology  of  the  subject  there  was  a 
most  extensive  collection  of  preparations  lent  by  several  of 
the  museums  of  the  hospitals  in  London  illustrating  the 
morbid  anatomy  of  human  tuberculosis.  These  have  been 
systematically  arranged  into  larger  anatomical  groups,  and 
again  subdivided  in  order  to  show  the  varieties  of  lesions, 
and  the  processes  of  destruction  and  repair  which  may  take 
place  in  the  several  organs  attacked  by  tuberculosis.  There 
were  also  side  by  side  specimens  of  normal  organs  and  of  the 
organs  attacked  with  diseases  simulating  or  allied  to  tubercu¬ 
losis  for  the  purposes  of  comparison.  The  morbid  anatomy 
series  may  be  considered  as  complete,  and  will  doubtless  be 
viewed  with  a  feeling  of  national  pride  for  the  British 
instincts  for  morbid  anatomy.  Amongst  them  were  many 
specimens  of  considerable  historical  interest  and  importance. 
Amongst  those  illustrating  tuberculosis  of  the  oi'gans  of  loco¬ 
motion  was  a  specimen  of  spinal  caries  removed  from  a  patient 
under  the  care  of  Percival  Potts.  Tuberculosis  of  the 
thoracic  duct  was  represented  by  one  of  the  3  cases  dissected 
out  and  described  by  Sir  Astley  Cooper  in  1798.  The  supra¬ 
renal  bodies  of  the  first  case  in  which  bronzing  of  the  skin 
was  shown  to  be  associated  with  disease  of  the  organs  were 
exhibited.  Amongst  other  special  exhibits  were  a  series  of 
large  microscopic  sections  by  Professor  Sims  Woodhead 
illustrating  the  pathological  changes  occurring  in  the  human 
lung  in  tuberculosis. 

Dr.  Jobson  Horne  exhibited  preparations  to  illustrate  the 
commencement  of  tuberculosis  of  the  lai’ynx,  and  the  way  in 
which  the  disease  may  become  anrested  or  quiescent.  He  also 
exhibited  preparations  to  illustrate  the  formation  of  giant 
cells  from  endothelial  cells. 

Professor  McFadyean  lent  an  interesting  collection  from 
the  Royal  Veterinary  College  of  specimens  to  illustrate  tubei’- 
culosis  in  various  animals,  and  side  by  side  with  these  might 
be  studied  a  series  obtained  for  the  most  part  from  the 
gardens  of  the  Zoological  Society,  lent  by  the  Royal  College 
of  Surgeons,  illustrating  the  comparative  pathology  of  the 
subject. 

In  the  section  dealing  with  statistics  Mr.  Shirley  Murphy 
showed  the  effects  of  overcrowding  upon  the  increase  and 
mortality  of  tubei'culosis ;  and  Sir  Hugh  Beevor  dealt  with 
the  associations  of  phthisis  in  England.  These  charts  and 
diagrams  were  reproduced  in  the  catalogue.  Notwithstanding 
the  pressing  work  of  the  Census,  Dr.  Tatham,  Superintendent 
of  Statistics  in  the  Genei-al  Registry  Office,  sent  a  very 
graphic  chart  dealing  with  the  mortality  of  phthisis  for  the 
ast  40  years.  Exhibits  were  also  received  from  the  medical 
officers  of  health  from  various  parts  of  the  United  Kingdom. 

The  architectural  section  of  the  Museum,  collected  and 
arranged  by  Mr.  Thomas  W.  Cutler,  F.R.I.B.A.,  contained 
photographs  and  plans  of  a  number  of  sanatoria  and  hospitals 
in  various  places,  in  Sweden,  Bavaria,  Austria,  Switzerland, 
Holland,  Portugal,  Fi-ance,  Gei’many,  Denmark,  Belgium, 
England,  and  Scotland. 
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ENTERTAINMENTS . 

Reception  at  the  Queen’s  Hall. 

On  Monday  evening  the  President  of  the  Council  and  the 
executive  officers  of  the  Congress  held  a  reception  at  the 
Queen’s  Plall,  which  was  attended  by  some  2, coo  members  and 
ladies.  Scientific  interludes  were  provided  at  St.  George  s 

Hall  in  the  shape  of  bacteriological  demonstrations  with  lan¬ 
tern  slides,  by  Professor  Sims  Woodhead,  and  a  similarly 
illustrated  lecture  on  tuberculosis  in  cattle  by  Professor 
McFadyean.  Those  who  took  their  pleasure  less  sadly  were 
admirably  catered  for  by  the  string  band  of  the  Royal  En¬ 
gineers,  while  the  attractions  of  the  Congress  museum  and 
exhibition  of  architectural  drawings  were  also  displayed  on 
the  upper  floors.  The  soir&e  afforded  a  pleasant  relaxation 
after  the  somewhat  formal  labours  of  the  afternoon. 


Reception  at  the  Mansion  House. 

On  Tuesday  evening  the  members  and  delegates  were  the 
guests  of  the  Lord  Mayor  and  Lady  Mayoress  at  the  Mansion 
House.  The  spacious  rooms  were  crowded  to  their  fullest 
capacity,  and  the  foreign  visitors  were  present  in  especially 
large  numbers.  Many  persons  of  distinction  in  the  City  had 
been  invited  to  meet  the  members  of  the  Congress,  Protessoi 
Koch’s  somewhat  revolutionary  paper  being  of  course  the 
chief  topic  of  conversation.  Herr  Wurm’s  White  A  lennese 
Band  contributed  largely  to  the  enjoyment  of  the  guests. 


Garden  Party. 

The  members  of  the  British  Congress  on  Tuberculosis  were 
entertained  to  a  garden  party  in  the  grounds  of  the  Rojal 
Botanic  Gardens,  Regent’s  Park,  on  Wednesday  afternoon 
last  by  the  ladies  of  the  Reception  Committee.  The  occasion 
was  taken  advantage  of  to  secure  a  general  photograph  of  the 
members  of  the  Congress.  The  weather  was  not  all  that  could 
be  desired,  but  it  fortunately  did  not  rain.  There  was  no 
lack  of  music  ;  the  Blue  Hungarian  Band  were  on  the  terrace 
overlooking  the  lawn ;  the  band  of  the  2nd  Life  Guards 
also  delivered  a  selection  during  the  afternoon,  and  the 
Clifford  Essex  Pierrots  played  and  sang  to  crowded  audiences 
in  the  main  building.  Altogether  the  ladies  of  the  Reception 
Committee  can  be  congratulated  on  a  very  charming  and 
well-arranged  fete. 


REPORTS  OF  SOCIETIES, 

EDINBURGH  OBSTETRICAL  SOCIETY. 

R.  Milne  Murray,  M.D.,  F.R.C.P.E.,  President,  in  the 

Chair. 

Wednesday ,  July  10th,  1901. 

Honorary  Fellows. 

The  following  gentlemen  were,  on  the  recommendation  of 
the  Council,  admitted  Honorary  Fellows  of  the  Society: 
W.  Sneguireff,  M.D.,  Professor  of  Obstetrics  and  Gynaecology, 
University  of  Moscow;  D.  von  Ott,  M.D.,  Professor  of  Ob¬ 
stetrics,  University  of  St.  Petersburg ;  R.  Ghrobak,  M.D., 
Professor  of  Obstetrics  and  Gymecology,  University  of  \  ienna; 
H.  Fritsch,  M.D.,  Professor  of  Obstetrics  and  Gynaecology, 
University  of  Bonn ;  Paul  Bar,  M.D.,  Professor  of  Obstetrics, 
Paris. 

Discussion  on  the  Management  of  the  Third  Stage 

of  Labour. 

Professor  A.  R.  Simpson,  in  opening  the  discussion,  re¬ 
ferred  to  the  management  of  this  stage  among  uncultured 
races,  and  as  gathered  from  the  Hippocratic  writings. 
Division  of  the  cord  was  not  carried  out  till  the  placenta  was 
expelled,  and  the  weight  of  the  child  was  caused  to  drag  on 
the  placenta.  Cases  were  noted  where  the  placenta  was  left 
in  utero  to  be  expelled  seven  or  eight  days  later  in  a  decom¬ 
posed  condition.  Celsus  gave  instructions  to  pull  gently  with 
the  left  hand  while  the  fingers  of  the  right  hand  were  passed 
up  to  the  placenta  to  facilitate  its  removal.  Later  writers 
recommended  gentle  traction  on  the  cord,  and,  where  that 
failed,  introduction  of  the  hand  to  extract  it.  Where  the 


orifice  was  closed,  injections  and  fumigations,  and  an  endless 
variety  of  medicines  were  advised.  The  treatment  suggested 
in  the  first  textbook  on  midwifery,  The  Compleat  Midwife,  b> 
Rosslin,  was  referred  to.  On  the  whole,  the  trend  was  m  the 
direction  of  an  expectant  treatment  of  the  condition  of 
retained  placenta  until  the  masters  of  obstetrics  m  the 
seventeenth  century,  noting  the  dangers  of  delay,  began  to 
practise  and  to  advocate  more  active  interference.  The 
systematic  intervention  for  immediate  delivery  of  the 
placenta  was  specially  insisted  on  by  Daventer.  At  first 
his  lead  was  followed,  but  soon  it  began  to  be  seen  that  m 
other  hands  than  his,  disastrous  results  might  follow. 
During  the  eighteenth  century,  accordingly,  there  weie 
prolonged  controversies  as  to  the  proper  period  for  active 
interference  during  the  third  stage.  The  dangeis  o  pi 
lapse  and  inversion  of  the  uterus  were  insisted  on  by  Kuyscii. 
William  Husta,  Dr.  John  Harvie,  a  London  teacher  of 
midwifery,  and  others  urged  the  expectant  treatment.  In 
our  own  times  Crede  revived  the  immediate  expulsion  of  the 
placenta  by  pressure  on  and  kneading  of  the  uterus,  I hough 
this  practice  has  been  departed  from  as  regards  its  immediate 
application,  yet  the  profession  owed  a  debt  to  Cred<5  foi  em¬ 
phasising  the  advantage  and  importance  of  pressure  on  the 
fundus  uteri.  The  present-day  plan  lay  m  the  application  or 
a  modified  Credo  method,  or  of  the  Dublin  method  where  the 
birth  of  the  placenta  was  assisted  by  traction  from  below. 
Some  years  ago  Professor  Simpson  said  he  had  tested  the 
strain  at  which  the  umbilical  cord  would  tear  m  a  series  of 
cases.  Sometimes  a  strain  of  over  iS  lbs.  was  required;  in 
other  cases  2  lbs.  were  sufficient.  In  one-fourth  of  the  cases 
it  yielded  with  a  pull  of  4  lbs-  and  under.  In  applying  the 
method  introduced  by  Cred<5  one  must  form  a  judgment  m 
each  case  as  to  the  time  when  assistance  to  the  expulsion  of 

the  placenta  should  be  given.  . 

Professor  Kynoch  (Dundee)  said  one  naturally  thought  of 
two  processes :  (1)  the  separation  and  (2)  the  expulsion  of  the 
placenta.  The  cause  of  the  separation  hardly  came  into  con¬ 
sideration  there.  He  believed  that  uterine  retraction  and 
contraction  were  essential  for  separating  the  placenta,  and 
this  was  best  left  to  uterine  action  alone.  The  Credfi  method 
as  originally  carried  out  was  one  of  very  great  risk— risk  01 
retention  of  membranes  and  of  haemorrhage.  He  found  as  a 
rule  that  separation  was  done  by  the  uterus  itself  in  halt  an 
hour.  Having  ascertained,  by  tying  the  cord  at  the  vulva 
after  the  birth  of  the  child,  and  by  the  size  of  the  uterus,  that 
the  placenta  was  no  longer  in  the  uterus,  there  was  no  harm 
in  expelling  it.  His  practice  was  to  follow  down  the  uterus 
during  the  birth  of  the  child,  to  control  the  uterus,  but  not 
to  exert  any  pressure  on  it,  to  ascertain  the  condition  of 
relaxation  and  contraction,  and,  when  separation  had  taken 
dIrcg  to  expel. 

Dr.  McViE  (Cliirnside)  agreed  with  all  Professor  Simpson 
had  said.  He  thought  it  a  pity  the  discussion  was  narrowed 
down  to  the  simple  management  of  the  third  stage,  ine 
most  important  fact  was  that  the  third  stage  of  labour  was  as 
capable  of  being  managed  by  natural  processes  as  the  first 
stage  or  the  second  stage,  and  that  when  there  was  inter¬ 
ference,  it  should  be  on  cause  shown.  There  was  no  time 
limit  for  separation  and  expulsion  of  the  placenta.  iho 
uterus  had  to  be  watched  and  not  the  clock. 

Dr.  James  Ritchie  preferred  never  to  interfere,  and  novel 
to  make  traction  on  the  cord.  There  was  no  objection  to  the 
Cred£  method  save  when  it  was  applied  immediately  altei 
labour.  If  the  placenta  did  not  come  away  111  a  reasonable 
time  he  saw  no  objection  to  pressure  on  the  fundus  uten.  l 
that  were  not  successful  he  inserted  hisliand  and  endeavoured 
to  get  hold  of  the  lower  edge  of  the  placenta.  _  In  a  case  where 
he  felt  the  uterus  gradually  being  filled  up  with  blood  he  con¬ 
sidered  it  his  duty  to  hurry  matters,  if  the  uterus  was  ex¬ 
hausted  by  prolonged  labour,  or  there  had  been  a  very  rapid 
labour,  it  was  one’s  duty  to  wait  for  contraction  and  retrac- 

Dr.  James  Foulis  regretted  the  absence  of  Dr.  Berry  Hart 
to  take  up  a  position  more  or  less  antagonistic  to  the  principle 
Professor  Simpson  had  laid  down  in  regard  to  the  manage¬ 
ment  of  the  third  stage  of  labour,  for  Dr.  Berry  flart  had 
brought  before  the  Obstetrical  Society  some  heterodox  and 
serious  principles  in  regard  to  the  anatomy  and  physiology  o 
the  uterus  on  which  the  management  of  the  third  stage  0 
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labour  depended.  They  could  not  be  on  firm  ground  so  long 
as  there  was  any  doubt  as  to  the  physiology  of  the  uterus 
during  the  third  stage.  The  objections  to  the  Cred<5  method 

ofeihln°nHn<^id-T  the  ATCt. that  ifc  was  apt  to  disp^ce  the  clots 
iraS  Nf{lire  s.  mode  of  Preventing  hamior- 
swel,ling  of  the  uterus  after  the  expulsion  of  the 
was  not  muscular  contraction,  but  the  pumping 

afternthev  lieheart?  n”"  ^P  the  cavities  in  the  uterine  wall 
after  they  weie  partially  closed  by  the  clotting.  If  they  had 

iIfnCe  anidn  ^pt  their  hand  on  the  uterus  the 
nipH  lw  Q^ould  g0  ?n  till  the  whole  of  the  sinuses  were  occu- 

sihilitv  fp  Hge  0t‘  After  that  it  was  a  physiological  impos¬ 
sibility  for  the  uterus  to  swell  up  again. 

fllmnsf  ™lULTiAI!i’  thought  that  Dr.  Hart’s  views  had  been 
disregarded,  and  the  management  of  the  third 
<exmflJnn  debateable  on  the  Dublin  and  Credd  methods  of 
^fiUi«ion,.that  was  to  say,  expulsion  by  artificial  means  of  the 
placenta  from  the  uterus  by  hand  pressure  (the  Crede 
afSr  J1!  n  f  expressing  ”  the  placenta  from  the  vagina 
setmprl  fp  l®ft  ^tei'us  <tbe  Dublin  method).  The  method 

uten^anH  Alim  1°  be  to  7ait  till  the  placenta  had  left  the 
uteius  and  then  to  proceed  to  remove  it  from  the  vagina.  He 

tl  af  nfi  agree  V-th  edber  Dr‘  McVie  °r  Dr.  Ritchie  in  saying 
time  w  nme  t0  be  considered.  They  need  not  have  a 
me  limit,  but  they  must  have  a  time  guide.  It  seemed  to  be 
f  g-ral  average  that  half-an-hour  was  the  time  needed  for 
Placenta  to  be  expelled  naturally  from  the  uterus.  After 
rnfar.o  f  mig  ht  pae  a  certain  amount  of  rational  artificial 

^  was  essential  that  all  this  should  be 
hwfa  u  stri<$  attention  to  antiseptics.  The  effusion  of 
blood  between  the  placenta  and  the  uterine  wall  he  thought 
was  a  good  means  of  separating  the  placenta. 

AtfpmdfJ  Af  +wAN£INE  dePrecated  immediate  expulsion  or 
attempts  at  that.  They  had  to  do  their  utmost  to  prevent 

nPpZco  a  ^“orrliage,  by  ergot  and  strychnine  if 
necessaiy.  A  hand  on  the  uterus  was  a  great  safety.  One  had 

to  be  careful  that  the  membranes  as  well  as  the  placenta 
came  away.  F 


BRITISH  LARYNGOLOGICAL,  RHINOLOGICAL, 
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JIayo  Collier,  F.R.C.S.,  President,  in  the  Chair. 


REVIEWS. 


TUBERCULOSIS. 

Creosote,  although  it  is  not  now  regarded  with  the  confi¬ 
dence  that  marked  its  first  introduction,  is  still  in  sufficiently 
general  use  as  to  render  the  appearance  of  such  a  work  as  Dr. 
dernheim  s  welcome  to  those  who  would  use  it  scientifically. 
He  has  dealt  with  the  subject  very  fully,  and  his  book  con¬ 
tains  a  good  account  of  all  that  is  known  about  creosote 
in  relation  to  tubercle.  Like  other  writers,  he  has 
to  be  content  with  a  somewhat  vague  account  of  the 
chemical  behaviour  of  the  drug  when  introduced  into 
tne  body.  He  quotes  the  experiments  of  authori¬ 
ties  to  prove  that  “agglutination”  of  tubercle  bacilli 
may  be  observed  in  presence  of  blood  serum  derived 
from  a  subject  already  injected  with  creosote.  This  very 
important  observation  is  not  much  dwelt  upon,  and  perhaps 
the  evidence  upon  which  it  rests  is  a  little  uncertain.  As  a 
means  of  introducing  creosote,  the  author  prefers  sub¬ 
cutaneous  injection  as  being  the  best  means  of  administering 
laige  quantities,  and  he  finds  that  creosote  carbonate  is 
preferable  to  the  phosphate,  although  both  are  to  be  pre¬ 
ferred  to  pure  creosote.  He  believes  that  a  local  disturbance 
is  produced  in  the  neighbourhood  of  the  tubercle  somewhat 
Similar  to  that  which  follows  the  injection  of  tuberculin,  and 
on  this  account  there  is  danger  that  dormant  disease  may  be 
called  into  activity.  His  experience  of  large  doses  adminis¬ 
tered  gradually  by  the  mouth  does  not  appear  to  have  been 
satisfactory.  The  relative  value  of  guaiacol  is  discussed  at 
some  length,  but  the  general  conclusion  would  appear  to  be 
unfavourable  to  it.  The  latter  part  of  the  book  deals  with  the 
polyethers  of  creosote.  These  are  regarded  with  favour,  but 
it  must  be  confessed  that  much  of  their  virtue  is  attributed  to 
their  power  of  acidifying  the  tissues,  and  thus  rendering  them 
unsuitable  soil  for  bacillary  development.  This  view  rests 
upon  another  assumption  that  there  is  direct  antagonism 
between  the  rheumatic  and  the  tuberculous  habit,  an 
antagonism  which  has  not  been  proved  by  the  evidence  of 
clinical  history.  The  action  of  creosote  cannot  be  said  to  be 
fully  explained,  and  the  awkward  facts  of  clinical  observation 
are  not  as  yet  reconciled  with  the  teachings  of  laboratory 
experiments,  but  Dr.  Bernheim’s  book  marks  distinctly  the 
present  state  of  knowledge  on  the  subject. 


Friday ,  July  12th,  1901. 

The  President  showed  a  case  of  double  optic  neuritis 
with  paralysis  of  both  external  recti  following  right  tympanic 
disease.  He  also  related  a  case  of  deafness  due  to  chronic 
sclerosis  of  the  middle  ear,  which  had  been  greatly  improved 
after  relief  of  nasal  obstruction,  and  a  case  of  epithelioma  of 
tne  maxillary  antrum  nine  months  after  operation,  in  which 
there  had  been  so  far  no  return. 

Dr.  Barclay  Baron  showed  a  case  of  complete  aphonia 
with  close  approximation  of  the  cords. 

Mr.  Lennox  Browne  showed  a  specimen  of  a  fibro-myxo- 
matous  polypus,  removed  from  behind  the  palate,  and  found 
to  have  proceeded  from  the  maxillary  antrum  through  the 
opening  in  the  inferior  meatus,  made  during  the  course  of 
an  operation  performed  some  months  previously  for  relief  of 
maxillary  empyema.  He  also  exhibited  a  case  of  pretuber- 
culous  condition  of  the  larynx,  a  patient  with  sarcoma  of  the 
pharynx,  and  another  with  an  enomous  tonsil  and  glandular 
infiltration  due  to  sarcoma. 


Dr.  McColl  showed  a  patient  suffering  from  laryngeal 
tuberculosis  in  an  advanced  stage,  which  had  been  treated 
by  insufflations  of  resorcin  and  orthoform. 

Dr.  Lodge  showed  a  patient  with  lupus  of  the  nose  cured 
by  excision  according  to  the  method  of  Anderson. 

Dr.  Dundas  Grant  showed  (i)  a  case  of  post-diphtherial 
paralysis ,  (2)  ulceration  of  the  tongue,  probably  malignant  ■ 
(3)  thrombosis  of  the  jugular  vein. 


Discussion  on^Tumours  of  the  Bharynx  from  their 
Clinical  Aspect. 

Dr.  Woods  (Dublin)  opened  the  discussion,  which  was  con¬ 
tinued  by  Mr.  Lennox  Browne,  Dr.  Dundas  Grant,  Dr. 
Lodge,  and  Dr.  Vinrace. 


Mr.  Lake  lias  embodied  his  experience  of  over  300  cases  of 
phthisis  in  a  small  book,  entitled,  Larynyeal 
FhthmsJ  In  many  respects  his  conclusions  coincide  with 
those  of  previous  observers,  but  they  are  all  of  interest.  He 
finds  that  40  per  cent,  of  all  cases  occur  in  the  third  and  fourth 
decades  of  life,  and  that  two-thirds  of  the  patients  are  men. 
The  bacillus  of  tubercle  is  very  rarely  found  in  the  nose 
although  other  organisms  are  common.  Temporary  aphonia 
as  an  early  sign  is  not  uncommon,  and  its  liability  to  be  mis¬ 
taken  for  ordinary  functional  aphonia  is  emphasised.  Marked 
laryngeal  amemia  only  occurred  in  25  per  cent,  of  the 
cases  ;  it  is  often  absent  in  primary  laryngeal  tuberculosis. 
Regarding  the  liability  to  infection  of  different  parts  of  the 
larynx,  Mr.  Lake  found  that  the  arvtenoid  region  was  dis¬ 
eased  twice  as  often  as  the  cords,  and  three  times  as  often  as 
the  ventricular  bands.  This  is  no  doubt  due  to  the  fact  that 
the  sputum  comes  most  closely  in  contact  with  the  arytenoid 
region.  As  regards  local  treatment :  Superficial  lesions  such 
as  occur  on  the  cords  are  best  treated  with  intra-tracheal 
injections,  and  paints,  such  as  5  per  cent,  formalin,  followed  by 
protargol  (3  to  10  per  cent.)  well  rubbed  in.  Deeper  ulcera¬ 
tions  call  for  curetting  followed  by  the  rubbing  in  of  lactic 
acid  (5  toqo  per  cent.)  or  formalin  (5  per  cent.),  infiltrations  of 
the  arytenoids  and  the  inter-arytenoid  fold  may  be  cut  out 
with  powerful  forceps  with  good  prospect  of  success 
in  suitable  cases,  and  the  same  holds  good  of  the  ven¬ 
tricular  bands.  A  hopelessly-diseased  epiglottis  may  be  re¬ 
moved  with  the  galvano-eaustic  loop  with  the  greatest  relief 

1  La  Tuberculosa  et  la  Medication  CreosoUe  [Tuberculosis  and  the  Creosote 
Treatment].  Par  Dr.  Samuel  Bernheim.  Paris :  A.  Maloine  ioor 
(Royal  Svo,  pp.  318,  Frs.io.) 

_  2  Laryngeal  Phthisis.  By  Richard  Lake,  F.R.C.S.  London:  Rebman, 
.Limited.  1501.  (Demy  Svo,  pp.  102.  Twenty-one  coloured  illustrations. 
73.  6a.) 
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to  the  patient  from  distressing  dysphagia,  and  a  fair  pro¬ 
spect  in  some  cases  of  ultimate  cure.  Such  are  some  of  Mr 
Lake’s  conclusions  and  results  ;  hut  the  book  is  full  of  piactical 
points,  and  mnst  be  read  to  be  appreciated.  It  forms  a  valu¬ 
able  and  timelv  contribution  to  the  literature  of  an  impoi  tant 
subject,  and  cannot  fail  to  enhance  the  author  s  reputation 
As  a  literary  performance  it  is  more  open  to  criticism  and 
shows  marks  of  haste,  but  that  is  a  comparatively,  small 
matter  when  its  sterling  value  is  considered. 

Professor  Ribbert,  in  a  pamphlet  on  the  spread  of  tuber¬ 
culosis  within  the  body,3  argues  that  the  localisation  of  the 
tubercle  bacillus  in  the  apex  of  the  lung  does  not  represent 
its  first  place  of  settlement  in  the  body.  There  are  often 
caseous  lymphatic  glands  in  the  hilus  of  the  lung  or  in  tie 
neighbourhood  of  the  bifurcation  of  the  trachea  which  are 
older  than  the  lung  mischief,  not  only  in  the  case  of  children, 
though  most  obvious  in  them.  Other  parts  may  be  the  seat 
of  the  primary  disease  process,  as  the  joints  or  the  uro-genital 
tract.  Direct  infection  of  the  lung  through  the  inspired  air 
is,  he  thinks,  probably  not  so  common  as  is  sometimes  sup- 
nosed.  The  facts  and  arguments  for  and  against  distribution 
bv  means  of  the  lymph  and  by  the  blood  respectively  are 
discussed,  and  the  author  concludes  that  it  is  most  probably 
bv  the  blood  stream  that  the  bacilli  are  carried.  The  paper, 
which  is  illustrated  by  several  plates,  is  an  interesting  con¬ 
tribution  to  the  pathology  of  tuberculosis,  and  will  recall  to 
those  acquainted  with  the  history  of  the  subject  the  specula¬ 
tions  of  Buhl. 


To  Dr.  Ruhemann,  of  Berlin,  the  author  of  a  recent  pamphlet 
on  the  etiology  and  prophylaxis  of  pulmonary  tuberculosis, 
and  probably  to  most  of  his  readers,  even  the  most  recent 
views  on  the  etiology  of  tuberculosis  are  not  altogether  satis¬ 
factory.  Dr.  Ruhemann  has  made  it  his  business  to  investi¬ 
gate  the  relation  of  influenza,  amongst  other  factors,  to  the 
incidence  of  tuberculous  disease.  Many  considerations  ieacl 
to  the  conclusion  that  the  tubercle  bacillus  in  itself  is  not  a 
very  harmful  parasite,  and  that  it  requires  association  with 
other  micro-organisms  or  their  chemical  products  to  enable 

it  to  do  its  worst,  at  any  rate  within  the  human  body,  lhat 
influenza  has  shown  a  marked  power  of  reviving  quiescent 
tubercle  has  become  only  too  obvious  of  late  years,  and  by 
a  series  of  carefully-observed  cases  Dr.  Ruhemann  endeavours 
to  prove  that  it  may  play  a  great  part  also  in  initiating  the 
specific  disease  by  the  assistance  that  the  influenza  bacill 
or  their  products  are  capable  of  affording  to  the  tuberculous 
poison.  That  a  similar  connection  has  been  observed  in  pre- 
vious  epidemics  he  shows  by  an  interesting  historical  survey, 
extending  back  as  far  as  the  year  1580.  The  importance  ot 
guarding  a  tuberculous  person  from  the  possible  complica¬ 
tion  of  influenza  or  other  microbic  disease  is  thus  made 
obvious.  The  relation  of  sunlight  to  the  activity  of  tuber¬ 
culous  disease  is  also  discussed,  and  a  very  interesting  senes 
of  tables  is  given,  gathered  from  various  sources,  which  go  to 
prove  that  diminution  of  sunshine  is  followed  by  an  increased 
mortality  from  the  disease.  It  is  argued  that  this  good  in¬ 
fluence  is  not  exercised  only  on  the  tubercle  bacillus,  but 
upon  those  other  organisms  upon  which  it  is  presumed  to  be 
largely  dependent  for  its  power  of  increase.  In  discussing 
prophylaxis,  many  important  points  are  emphasised  which 
are  worthy  of  note.  The  practice  of  wearing  respirators  to 
filter  the  air  to  be  inhaled  is  advocated  and  supported  by  the 
analogy  of  the  healing  of  external  wounds,  which  require  to 
be  kept  free  from  micro-organisms.  To  heal  the  lungs  a 
similar  freedom  from  outside  organisms  is  necessary,  espe¬ 
cially  if  it  be  the  case  that  the  vigour  of  the  tuberculous  pro¬ 
cess  is,  as  the  author  affirms,  largely  assisted  by  such  organ¬ 
isms.  The  arguments  brought  forward  by  Dr.  Ruhemann  are 
worthy  of  careful  consideration,  both  from  the  scientific  and 
the  practical  points  of  view. 

Dr.  Chowry-Mutthu  gave  some  general  account  of  the 
results  obtained  at  the  Inglewood  Sanatoria  at  the  annual 

3  Uber  die  Ausbreitung  der  Tuberkulose  irn  Korper.  Von  Professor  Dr.  Hugo 

Ribbert.  Marburg  :  N.  G.  Elwert.  1900.  (Royal  8vo,  pp.  20.  M.  1.20.) 

4  Aetiologie  und  Prophvlaxc  der  Lungentuberkulose.  Von  Dr.  J .  Ruhemann. 

Jena:  Gustav  Fischer.  1900.  (Demy  8vo,  pp.  88.  M.  2.50.) 


meeting  of  the  British  Medical  Association  fast  year  (British 
Medical  Journal,  October  15th  1900,  p.  1096).  The  first 
chanter  of  the  pamphlet  which  he  has  now  issued  deals 
mainly  with  the  generalities  of  open-air  treatment.  He  has 
had  twenty-two  patients  under  his  care  at  Inglewood  during 

his  first  eleven  months,  and  expresses  satisfaction  with  their 

progress.  The  second  chapter  is  of  more  value,  for  it  deals 
with  the  personal  observation  on  the  effects  of  formalin  (igazol) 
inhalations  in  pulmonary  tuberculosis.  Hr.  Muthu  Relieves 
that  those  of  his  patients,  seven  in  number  who  had  the 
igazol  inhalations  as  well  as  open-mr  treatment  did  not  have 
to  stay  so  long  in  the  sanatorium  as  those  who  had  no  inhala¬ 
tions. 

Dr  Pu.iade,  of  AmMie  les  Bains,  has  written  a  short 

treatise  on  the  treatment  of  tuberculosis,5 6 7  founded  on  personal 

experience,  extending  over  twenty  years.  He  expresses  the 
conviction,  shared  by  most  observers  of  Wal 
that  tuberculosis  is  always  acquired,  that  it  may  almost 
always  be  avoided,  and  that  it  may  often  be  cured.  As  to 
heredity  he  says  “  L’heredit6  seule  est  abolie.  One  no  more 
inherits  tuberculosis  than  scarlet  or  enteric  fever.  M.  E-. 
Boirac,  Rector  of  the  Academy  of  Grenoble,  ^.^ona  the  book 
is  dedicated,  writes  an  introduction  m  which,  though  die 
claiming  any  pretence  to  criticise  from  a  medical  point  of 
view  he  expresses  his  opinion  that  this  is  more  than  a  good 
book’,  it  is  a  good  work  The  language  is  incisive  and  the 
stvle  well  calculated  to  fix  the  attention  of  the  reader.  For 
instance  the  conditions  which  predispose  to 
summed  up  under  the  heading  “  Formula  for  getting  Tuber 
culosis,”  concerning  which  the  author  remarks  :  This  tormula 
is  intended  for  the  rich.  The  poor  do  not  need  to  have  laid 
down  for  them  a  programme  which  the  necessities  of  existence 
impose  on  them  naturally.  Dr.  Pujade  denies  the  existence 
of  the  inverse  type  of  fever  in  tuberculosis.  Take 1  the  trou ble, 
as  I  have  done,  he  says,  to  observe  every  hour  of  the  night  and 
day  the  temperature  of  a  patient  who  shows  a  temperature  of 
180  or  iq°  C.  in  the  morning,  and  you  will  always  find  that  it 
the  patient  has  no  rise  of  temperature  during  the  tlay  't  com 
mences  to  rise  in  the  evening  or  during  the  night,  and  that  it 
merely  has  not  had  time  to  fall  by  the  morning.  The  in¬ 
verse”  type  is  a.  fever  delayed  in  the  day  and  prolonged  into 
the  morning.  We  have  said  enough  to  indicate  that  this 
book,  though  perhaps  it  contains  nothing  which  is  new,  is  well 
worth  perusing,  if  only  for  the  interesting  manner  m  which 
the  subject  matter  is  presented. 


The  main  purpose  of  the  book  on  Pulmonary  Consumption, 
Pneumonia ,  and  Allied  Diseases  of  the  Lungs?  by  Dr.  Thomas  1. 
Miys  of  New  York,  is,  as  the  author  states,  to  endeavour  to 
show  that  phthisis  is  a  neurosis,  and  that  the  disintegration 
of  the  lungs  is  a  secondary  process.  H  is  remarkable  that 
very  many  of  the  cases  cited  in  proof  of  the  influence  of  a 
lesion  of  the  pulmonary  branch  of  the  vagus  nerve  as  the 
primary  etiological  factor,  were  recorded  betore  the  discovery 
of  the  tubercle  bacillus.  Dr.  Mays  makes  no  pretence  of 
impartiality,  but  is  at  least  consistent  in  his  conclusions,  for 
he  condemns  the  isolation  of  consumptives  as  an  unnecessary 
cruelty.  He  gives  a  very  dubious  approbation  to  climatic 
treatment,  and  believes  that  the  only  rational  therapeutic 
measure  consists  in  counter-irritation  by  means  of  nypo- 
dermic  injections  of  silver  nitrate  ( 2\  to  5  per  cent.)  over  the 
course  of  the  vagus  in  the  neck.  He  has  been  highly  satisfied 
with  his  results.  The  consideration  of  the  diseases  other  tha_a 
phthisis  is  crowded  into  little  more  than  100  pages,  several  of 
which  are  occupied  by  a  theory  of  the  nervous  origin  of  pneu¬ 
monia.  The  pneumococcus  is  ignored.  The  writer  is  an 
enthusiast,  but  his  conclusions,  founded  on  insufficient  data, 
are  not  to  be  trusted. 


5  Some  Results  of  Sanatorium  Treatment  of  Phthisis.  By  D.  J .  Chowry 

Muthu,  M.D.,  etc.  London :  John  Bale,  Sons,  and  Damelsson.  1901. 
(Crown  8vo,  pp.  43-  isJ 

e  La  Cure  de  la  Tuberculose.  Par  Dr.  P.  Pujade.  Paris  :  Georges  Carre 
and  C.  Naud.  igco.  (Crown  8vo,  pp.  369.  Fr.  3-S°J 

7  Pulmonary  Consumption,  Pneumonia,  and  Allied  tHseases  °f*^  Lu^ 
By  Thomas  T.  Mays,  A.M.,  M.D.  New  York:  E.  B.  Treat  and  Co.  19°* 
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THE  BRITISH  CONGRESS  ON  TUBERCULOSIS. 

The  British  Congress  on  Tuberculosis,  which  has  been  the 
most  striking  professional  event  of  the  past  week,  has  more 
varied  importance  than  usually  attaches  to  such  meetings. 
The  scientific  worth  of  a  Congress  cannot  be  immediately 
estimated,  depending,  as  it  largely  does,  upon  the  value  of 
the  views  enunciated  in  the  papers  contributed  to  it.  Each 
polemical  address  is  as  a  new  substance  cast  into  the 
crucible,  and  time  alone  can  show  whether  it  will  withstand 
the  tests  which  it  courts.  In  this  sense,  as  a  stimulant  to 
thought  and  to  new  scientific  effort,  Professor  Koch’s 
lecture,  which  we  discuss  elsewhere,  cannot  but  be  of  the 
highest  value,  while  some  of  the  other  papers  are  hardly  of 
less  significance.  But  the  present  Congress  rightly  appeals 
to  a  wider  audience  than  that  concerned  in  the  discussion 
of  scientific  principles  by  experts.  Tuberculosis  is  a  great 
national,  or  rather  international,  scourge,  and  the  struggle 
against  it  must  interest  everyone  who  has  at  heart 
the  welfare  of  his  fellow-men.  This  fact  has  been 
clearly  recognised  by  the  King  himself,  whose  gracious 
message  to  the  Congress  of  which  he  is  Patron  plainly 
showed  his  deep  concern  in  the  problems  which  it  has 
attacked,  and  his  solicitude  for  the  practical  success  of  its 
deliberations.  The  presence  of  the  Duke  of  Cambridge 
and  two  of  His  Majesty’s  Ministers  at  the  inaugural  meet¬ 
ing  is  further  evidence  of  the  feeling  which  has  been 
aroused  throughout  the  country,  and  the  participation  of 
a  large  number  of  representatives  of  foreign  Governments 
testifies  to  the  universal  sense  of  the  important  questions 
at  issue. 

Isolated  efforts  made  by  various  means  and  in  different 
countries  have  shown  the  possibility  of  diminishing  both 
the  morbidity  and  the  mortality  from  tuberculosis  ;  now  is 
the  time  for  governments  and  individuals  to  unite  under 
scientific  direction  for  its  extermination.  If  this  consum¬ 
mation  is  possible,  no  more  valuable  agent  in  its  achieve¬ 
ment  can  well  be  conceived  than  such  a  Congress  as  has 
just  been  held.  For  it  has  been  planned  and  carried  out 
on  a  most  ample  scale,  embracing  not  only  the  exchange 
of  scientific  theories  and  evidence,  but  the  education  of 
men  as  statesmen,  as  municipal  officers,  and  as  in¬ 
dividual  units  in  the  practical  application  of  the  knowledge 
acquired  by  laboratory  experts.  We  earnestly  trust  that 
its  hygienic  outcome  may  be  wide-reaching  and  bene¬ 
ficent. 


Much  of  the  success  of  any  Congress  depends  on  the 
smooth  working  of  the  machinery  of  organisation.  In  the 
present  instance  the  arrangements  for  the  business  of  the 
Congress  and  for  the  comfort  and  convenience  of  members 
have  been  proved  admirable.  This  result  has  only  been 
obtained  by  long  and  laborious  preparation  by  the  various 
Committees  over  which  Sir  William  Broadbent,  Professor 
Clifford  Allbutt,  and  Sir  J.  Crichton-Browne  presided, 
while  special  credit  is  due  to  Mr.  Malcolm  Morris  for 
the  foresight  and  energy  he  displayed  as  Honorary 
Secretary-General.  The  social  side  of  such  occasions 
has  not  been  neglected,  and  the  private  hospitality  of 
many  leading  residents  in  London  has  been  seconded, 
with  the  customary  munificence  of  the  City,  by  the  Lord 
Mayor.  We  trust  that  our  foreign  visitors  may  carry  away 
an  agreeable  recollection  of  their  visit  to  the  murky  me¬ 
tropolis  which  appropriately  enough  acted  up  to  its  repu¬ 
tation  for  darkness  and  rain  on  at  least  one  day. 


THE  FIGHT  AGAINST  TUBERCULOSIS. 

The  address  delivered  this  week  by  Professor  Koch  before 
a  general  meeting  of  the  British  Congress  on  Tuberculosis 
is  printed  in  another  part  of  the  present  issue,  and  will 
doubtless  be  read  with  immense  interest  in  all  countries 
of  the  world  by  medical  men  who  have  been  unable  to  be 
present.  Amongst  the  many  important  points  raised  the 
foremost  is  certainly  still  open  to  controversy,  and  will 
doubtless  give  rise  to  much  discussion.  This  is,  no  doubt, 
what  Professor  Kcch  desires,  and  he  indeed  suggests 
that  his  experiments  should  be  repeated  and  his 
results  tested.  In  the  clearest  manner  possible  he 
tells  us  what  he  has  found,  and  sums  up  his  reasons  for 
believing  that  the  bacilli  of  human  tuberculosis  are  in 
some  of  their  vital  characteristics  and  in  their  pathogenic 
qualities,  distinct  from  the  bacilli  of  the  bovine  disease,  even 
if  in  appearance  and  staining  reactions  they  seem  to  be 
identical.  The  results  of  inoculation  of  small  and  very 
susceptible  animals,  such  as  guinea-pigs,  do  not,  he  con¬ 
tends,  give  trustworthy  results.  Professor  Koch  by  his  ex¬ 
periments  during  the  past  two  years  on  young  cattle,  swine, 
asses,  sheep,  and  goats,  has  arrived  at  results  which  he  con¬ 
siders  absolutely  conclusive.  He  found  these  animals  to 
be  practically  immune  to  the  bacilli  of  human  tuberculosis. 
Young  cattle  were  affected  by  the  living  bacilli  as  they  would 
have  been  by  dead  ones,  whereas  the  severest  tuberculous 
disorders  resulted  when  the  experiments  were  made  with 
bacilli  from  cases  of  bovine  tuberculosis.  In  regard,  how¬ 
ever,  to  the  insusceptibility  of  man  to  the  bovine  disease  the 
evidence  brought  forward  is  much  less  conclusive.  Granted 
that  cattle  are  almost  immune  to  infection  from  man,  may 
not  human  infants,  if  not  adults,  react  like  cattle  towards 
the  bacilli  of  bovine  tuberculosis  P  Professor  Koch’s  con¬ 
clusions  were  in  fact  challenged  at  the  conclusion  of  the 
address.  Lord  Lister,  who  was  in  the  chair,  after  pointing 
out  that  if  Professor  Koch  was  right,  prevention  would  be 
greatly  simplified,  said  that  though  his  evidence  that 
human  tuberculosis  was  not  communicable  to  man  seemed 
very  conclusive,  yet  the  evidence  for  the  converse  proposi¬ 
tion  was  not  conclusive.  Professor  Nocard,  of  the  French 
Veterinary  School  at  Alfort,  deprecated  any  attempt  to 
deny  the  existence  of  danger  of  communication  of  bovine 
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tuberculosis  to  man,  and  said  that  veterinary  surgeons 
were  not  infrequently  inoculated  accidentally. 

The  question  is  admittedly  most  important  from  the 
practical  point  of  view.  The  importance  of  securing  milk 
and  food  absolutely  free  from  the  living  bacilli  of  bovine 
tuberculosis  may  have  been  overestimated,  but  this  zeal 
can  have  done  nothing  but  good,  and  we  believe  that  Profes¬ 
sor  Bang  of  Copenhagen  was. right  in  advising  that  the  pre¬ 
cautions  at  present  employed  should  not  be  relaxed  until 
quite  certain  proofs  of  the  correctness  of  Professor  Koch’s 
views  in  this  respect  are  forthcoming.  In  cases  of  human 
intestinal  tuberculosis,  if  pure  cultures  o(f  the  tubercle 
bacilli  found  in  the  tuberculous  material  are  made,  it  can 
then  be  ascertained,  he  states,  by  inoculating  cattle  sub¬ 
cutaneously  with  them,  whether  the  microbes  are  derived 
originally  from  bovine  or  human  tuberculosis.  Professor 
Koch,  however,  does  not  tell  us  how  it  has  been  proved 
that  bacilli  derived  originally  from  bovine  tuberculosis 
may  not  be  so  altered  by  their  growth  in  the  human  in¬ 
testinal  wall  that  when  afterwards  injected  subcu¬ 
taneously  into  cattle  they  may  behave  rather  as  bacilli 
from  human  than  bovine  tuberculosis.  Moreover,  it  is 
very  far  from  proved  that  a  primary  tuberculosis  of 
the  intestine  is  necessary  before  the  mesenteric  lymph 
glands  can  be  infected  from  the  intestinal  contents.  The 
suggestion  made  by  Professor  Sims  Woodhead  that  the 
British  Government  should  take  steps  without  delay  to 
put  this  question  to  the  test  of  actual  experiment  will 
meet  with  general  approval. 

Whatever  the  results  of  future  experiments  in  this  direc¬ 
tion  may  be,  most  pathologists,  we  believe,  will  agree  in 
regarding  human  sputum  as  the  chief  vehicle  of  tuber¬ 
culous  infection  amongst  the  human  race.  In  regard, 
therefore,  to  means  likely  to  diminish  the  spread  of  the 
disease  we  are  brought  to  the  much-discussed  subject  of 
spitting.  The  modern  education  of  consumptive  in¬ 
patients  at  hospitals  and  sanatoria,  and  the  printed 
directions  distributed  in  out-patient  departments  show 
patients  how  they  may  avoid  infecting  their  relations  and 
friends.  In  some  countries  concise  and  clearly-written 
notices  as  to  the  nature  of  consumption  and  how  to 
prevent  the  disease  from  spreading  are  posted  in  public 
places,  such  as  the  waiting  rooms  and  platforms  of  the 
Baden  railway  stations.  In  short,  general  hygienic  know¬ 
ledge  in  regard  to  the  nature  and  prevention  of  tubercu¬ 
losis  is  being  gradually  published  amongst  all  classes  in 
civilised  countries.  Yet  it  is  not  likely  that  infection  by 
sputum  can  be  suppressed  so  long  as  it  remains  the 
popular  custom  for  persons,  healthy  or  unhealthy,  to  spit 
in  omnibuses,  in  railway  carriages,  and  on  the  floor  of 
waiting  rooms,  etc.  In  the  London  streets  spitting  has 
scarcely  diminished  of  late  years.  Anyone  can  convince 
himself  of  this.  Passengers’spit  from  the  tops  of  omni¬ 
buses  with  little  regard  to  where  the  spray  goes.  With  a 
slight  wind  a  shower  of  spray  is  often  carried  on  to  the 
faces  of  fellow-passengers. 

The  disgusting  lumps  of  muco-pus  to  be  seen  on  the 
London  pavements  and  roads  tell  us  how  likely  any 
woman  is  to  return  from  her  shopping  with  her  skirts 
laden  with  tubercle  bacilli.  It  is  true  that  in  the  carriages 
of  the  Central  London  Railway  there  are  large  and  con¬ 
spicuous  notices  against  spitting,  but  these  should  be 


equally  conspicuous  on  the  platforms  and  the  stairs,  wheie 
the  currents  of  air  are  often  strong  enough  to  carry 
microbe-laden  dust  about.  Quite  recently  at  a  meeting  of 
the  German  Society  for  Popular  Hygiene  in  Berlin  an 
energetic  protest  was  made  by  influential  medical  men 
against  the  spitting  nuisance;  and  parts  of  America  have 
had  the  courage  to  boldly  attack  the  popular  custom. 
Perhaps  it  is  because  England  has  never  rivalled  these 
countries  in  the  spitting  habit  that  she  now  seems  to  lag 
behind  in  getting  rid  of  such  a  dangerous  and  disagreeable 
public  nuisance. 

Professor  Brouardel,  likewise,  in  his  address  printed  in 
the  British  Medical  Journal,  raises  his  voice  against  the 
deplorable  custom  of  spitting.  Once  this  habit  has  quite 
disappeared,  tuberculosis  will,  he  thinks,  decrease  rapidly. 
He  insists  on  the  great  importance  of  the  improvement  of 
workmen's  dwellings  by  Government  and  municipal  con¬ 
trol,  and  by  the  formation  of  building  societies ;  in  every 
town  there  are  groups  of  dwellings  constituting  hotbeds  of 
tuberculosis,  which  must  be  sought  out  and  demolished. 
In  regard  to  the  alcohol  question,  on  which  Professor 
Brouardel  lays  great  stress,  it  is  probable  that  while  alco¬ 
holism  is  certainly  a  predisposing  cause  of  pulmonary 
tuberculosis,  yet  the  mortality  from  other  pulmonary  dis¬ 
eases  is  relatively  more  increased  through  intemperance 
even  than  that  from  tuberculosis. 

Professor  Koch  spoke  strongly  as  to  the  great  need  of 
hospitals  for  the  consumptive  poor,  hospitals  to  which  the 
bad  cases,  those  cases  unsuitable  for  sanatorium  treat¬ 
ment,  might  be  sent.  Such  patients  constitute  the  most 
infectious  class,  since  they  generally  eject  copious 
expectoration,  often  swarming  with  tubercle  bacilli.  It  is 
true  certainly  that  many  of  these  cases  are  received  into 
infirmaries,  and  into  the  wards  of  general  hospitals,  in 
this  country,  but  many  remain  in  their  own  poor  homes, 
where  they  are  of  necessity  wretchedly  cared  for,  and  con¬ 
stitute  a  terrible  source  of  danger  to  those  who  live  about 
them. 

In  regard  to  the  modern  sanatorium  movement,  Koch 
allows  that  by  careful  selection  of  cases  it  will  be  possible, 
if  the  duration  of  treatment  be  prolonged,  to  cure  50  per 
cent,  of  patients,  or^perhaps  still  more.  The  total  effect, 
however,  he  is  convinced,  will  always  remain  moderate. 
Be  this  as  it  may,  it  must  in  fairness  be  remembered  that 
it  is  largely  owing  to  the  sanatorium  movement  that  the 
present  great  international  interest  in  the  tuberculosis 
question  has  arisen.  To  the  managers  of  private  sana¬ 
toria,  though  they  have  by  some  been  slightingly  com¬ 
pared  to  hotel  keepers  or  hotel  managers,  is  due  much  of 
the  credit  for  the  great  advances  which  have  been  made 
during  recent  years  in  our  knowledge  of  the  whole  subject 
of  the  treatment  of  consumption.  In  the  struggle  against 
tuberculosis  the  importance  of  improving  the  general 
health  of  weakly  children  of  the  poorer  classes  by  the 
establishment  of  charitable  seaside  sanatoria  and  holiday 
colonies,  as  referred  to  by  Professor  Brouardel  and  Sir 
Hermann  Weber,  cannot  be  overlooked.  This  is  indeed  a 
timely  method  for  rendering  the  human  soil  unsuitable  to 
the  bacillary  growth. 

Koch  draws  special  attention  to  compulsory  notification 
as  one  of  the  methods  for  checking  the  spread  of  tuber¬ 
culosis.  All  must  be  agreed  on  the  urgent  necessity  of 
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disinfecting  the  rooms  in  which  patients  dying  of  con¬ 
sumption  have  spent  the  last  days  of  their  life.  Amongst 
the  poorer  classes  disinfection  can  never  be  systematically 
carried  out  until  there  is  notification  of  all  consumptives 
who  are  a  source  of  infection  to  others  by  their  expectora¬ 
tion.  The  hotels  and  villas  at  health  resorts  frequented 
by  consumptives,  as  well  as  the  trains  by  which  such 
patients  mostly  travel,  should  be  regularly  visited  by 
Government  inspectors,  whose  duty  it  should  be  to  enforce 
adequate  disinfection.  Surely  likewise  it  would  not  be  too 
much  to  demand  that  candidates  for  employment  on  rail¬ 
ways  and  all  passenger  steamship  lines  should  be  medically 
examined  and  certified  as  free  from  signs  of  tuberculosis 
before  they  are  accepted.  We  have  reason  to  believe  that 
tuberculous  patients  are  sometimes  accepted  as  stewards 
or  stewardesses  on  passenger  ships,  though  adequate 
arrangements  do  not  exist  to  prevent  the  spread  of  the 
disease  by  the  sputum  in  such  cases.  As  Professor 
Brouardel  points  out,  for  the  safety  of  all  concerned,  every 
house  where  tuberculous  patients  are  received  ought  to  be 
open  to  State  inspection ;  the  disinfection  of  railway  car- 
riages,  steamboats,  and  hotels,  would  be  of  truly  inter¬ 
national  import. 

Dr.  Koch  does  not  specially  allude  to  universal  insurance 
of  the  working  classes  as  one  of  the  means  for  opposing 
tuberculosis.  In  our  opinion,  as  we  have  explained  in  a 
recent  issue,  such  a  scheme  of  universal  insurance  would 
greatly  facilitate  the  provision  of  adequate  hospital  and 
sanatorium  accommodation,  and  it  would  also  help  in 
instructing  the  people.  That  it  would  make  notification 
easier  is  certain.  Whence  would  the  money  be  derived 
which  would  be  required  for  such  a  colossal  Government 
scheme  in  England  P  Very  little  of  it  would  really  come 
from  the  working  classes;  almost  all  in  reality  would  have 
to  be  provided  by  the  employers  of  labour  and  the  tax- 
paying  public  generally.  This  does  not  sound  pleasant, 
but  it  may  be  asked  would  the  public  have  really  to  pay 
more  than  it  does  at  present  ?  To  this  in  a  sense  we  can 
certainly  answer  “No.’  Even  under  the  present  system 
nobody  fails  to  obtain  medical  or  surgical  aid  when  he 
requires  it,  nobody  starves,  and  beds  are  provided  for  the 
infirm  who  can  no  longer  work.  The  money  for  most  of 
this  is  actually  provided  by  the  tax-paying  public,  partly 
indeed  in  the  form  of  charitable  contributions.  The 
methods  by  which  the  poor  are  at  pi’esent  relieved — that 
is,  by  the  existing  Government  and  charitable  institutions — 
involve  enormous  waste,  which  could  be  partly  obviated 
by  centralisation  of  present  hospital  and  charitable  relief, 
and  would  be  still  further  diminished  by  universal  insur¬ 
ance  of  the  working  classes.  The  latter  plan  would,  pro¬ 
bably,  effect  a  saving  of  money  to  those  who  pay  for  the 
poor,  and  would  relieve  and  morally  elevate  the  poorer 
industrial  classes  themselves. 


JOHN  HUGHES  BENNETT. 

The  opening  of  the  John  Hughes  Bennett  Laboratory  in 
connection  with  the  Physiological  Department  of  the 
T  niversity  of  Edinburgh  on  Saturday  last  will  recall  to 
many  a  man  who  in  his  day  was  a  great  force  in  the 
medical  world.  More  than  a  quarter  of  a  century  has 
elapsed  since  his  death,  and  a  generation  has  arisen  that 


knows  little  of  his  writings.  Yet  it  may  be  safely  affirmed 
that  the  methods  of  clinical  instruction  in  medicine  now 
in  vogue  in  this  country  were  first  developed  by  him  in  the 
dispensary  and  in  the  old  Royal  Infirmary  of  Edinburgh 
more  than  sixty  years  ago.  As  Sir  John  Burdon-Sanderson 
remarked  in  his  appreciative  address,  when  Bennett 
returned  to  Edinburgh  as  a  young  graduate  fresh  from 
the  hospitals  of  Paris  he  had  before  him  as  an  ideal  a 
completely  new  method  of  instructing  the  student  in 
medicine  at  the  bedside.  It  is  true  that  others  about  the 
same  period,  or  a  little  later,  and  notably  Sir  William  T. 
Gairdner,  who  is  still  with  us,  proceeded  on  similar  lines, 
in  clinical  teaching;  but  it  was  mainly  owing  to  Bennett, 
that  the  Socratic  method  of  teaching  at  the  bedside,  as  it. 
was  designated  by  one  of  the  speakers — that  is,  the  method 
of  eliciting  the  truth  regarding  a  case  by  careful  examina¬ 
tion  and  by  free  and  full  discussion  between  the  teacher 
and  the  pupil,  was  generally  adopted  by  all  clinical 
physicians. 

Bennett  made  his  mark  in  medicine  in  many  directions. 
He  it  was  who  mainly  overthrew  the  method  of  blood¬ 
letting  so  freely  indulged  in  up  to  his  day.  Some  may  be 
disposed  to  think  that  he  went  too  far  in  this  direction, 
and  that  there  are  still  cases  in  which  the  abstraction  of 
blood  may  be  beneficial ;  but  Bennett  did  great  service  to 
humanity  by  condemning  the  methods  of  almost  indis¬ 
criminate  bloodletting  then  freely  pi’actised.  He  also 
revolutionised  the  method  of  treating  pneumonia  by 
powerful  antiphlogistic  remedies,  and  showed  that  a 
careful  study  of  the  natural  history  of  the  disease  led  to  a 
mild  and  expectant  treatment.  To  him  is  also  due  the 
credit  of  advocating  the  use  of  eod-liver  oil  in  tuberculosis 
and  other  affections.  It  is  true  that  the  oil  had  been  used 
by  others,  but  Bennett  pressed  its  use  on  the  profession 
generally,  and  he  did  so  on  physiological  grounds.  As 
was  also  pointed  out  by  Sir  John  Burdon-Sanderson,  he 
condemned  the  treatment  of  phthisical  patients  then  fol¬ 
lowed,  and  argued  that  instead  of  cooping  them  up  in 
close,  over-heated  rooms,  dosing  them  with  cough  mix¬ 
tures,  and  giving  discomfort  by  irritating  blisters,  they 
should  lead  an  open-air  life  and  take  nourishing  food.  It 
is  notable  that  he  actually  proposed  the  use  of  the  great 
glass  building  of  the  First  Exhibition  (1851)  as  a  sanatorium 
for  the  treatment  of  phthisical  patients  in  the  early  stages  of 
the  disease.  He  had  faith  in  the  curability  of  phthisis  by 
such  means,  and  thus  he  forestalled  the  open-air  method 
of  treatment  which  has  been  developed  during  the  last 
ten  years  in  Germany  and  elsewhere. 

Bennett  was  a  physiologist  and  pathologist,  and  he 
brought  to  bear  on  the  facts  of  disease  all  the  information 
from  these  two  sciences  that  was  available  in  his  day.  He 
was  the  first  to  teach  medical  students  the  use  of  the 
microscope,  and  to  add  it  to  the  armamentarium  of  the 
clinical  wards ;  but,  as  was  pointed  out  by  Professor 
McKendrick,  he  was  amongst  the  first  to  make  use  of 
other  scientific  apparatus  and  methods,  such  as  the  ther¬ 
mometer,  the  sphygmograph,  the  saccharimeter,  and  other 
instruments.  His  great  aim  was  to  teach  medicine  in  a 
scientific  manner,  and  to  train  the  student  in  accurate 
observation  and  sound  reasoning.  It  cannot  be  said  that 
his  work  in  physiology  was  of  a  strikingly  original 
character,  and  some  of  his  peculiar  views,  such  as  his 
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molecular  theory,  have  passed  into  oblivion.  But  here 
also  he  was  great  as  a  teacher,  and,  as  shown  by  I  rofessoi 
McKendrick,  he  was  not  only  the  first  to  teach  the  use  of 
the  microscope,  but  he  was  the  first  to  initiate,  with  the 
aid  of  Dr.  Argyll  Robertson  and  the  late  Professor  Ruther¬ 
ford,  the  teaching  that  is  now  included  under  the  phrase 
“practical  physiology.”  No  doubt  the  teaching  of  the 
three  departments  of  such  a  course  namely,  histology, 
physiological  chemistry,  and  experimental  work  followed 
in  the  present  day  in  every  well-equipped  medical  school, 
is  now  far  ahead  of  the  course  given  thirty-five  years  ago 
in  the  University  of  Edinburgh,  but  still  it  is  of  interest  in 
the  medical  history  of  the  last  century  that  Bennett  early 
recognised  the  importance  of  teaching  physiology  in  a 
practical  manner,  and  with  the  aid  of  the  new  instruments 
and  methods  that  were  the  outcome  of  the  labours  of 
such  men  as  Du  Bois-Reymond,  Helmholtz,  Ludvig,  and 
Bernard. 

Like  all  strong  men  Bennett  had  strong  convictions,  and 
he  was  a  good  fighter.  Gifted  with  a  faculty  of  eloquence 
which  was  a  blending  of  the  histrionic  power  of  a  great 
actor  with  the  intellectual  agility  of  a  great  pleader  at  the 
bar,  Bennett  was  at  his  best  when  he  was  defending  his 
position  or  attacking  an  opponent.  Many  will  still  ie- 
member  his  appearances  as  a  public  speaker  at  the  annual 
meetings  of  the  Association,  and  how  a  rustle  of  expec¬ 
tancy  ran  through  a  meeting  when  it  was  known  that  Ben¬ 
nett  was  to  rise.  He  had  an  instinctive  dislike  to  a  weak 
man,  and  a  chivalrous  feeling  of  respect  for  anyone  who 
opposed  him  by  sound  argument  or  by  an  array  of  new 
facts.  Sometimes  abrupt  and  austere  in  his  manner, 
afflicted  with  a  restlessness  that  arose  from  his  desire  for 
progress,  apt  to  be  too  severe  in  his  denunciations  and  too 
scathing  in  his  sarcasms,  still  Bennett  was  a  personality 
that  commanded  affection  and  respect  from  those  who 

knew  the  real  man. 

It  is,  therefore,  a  fitting  tribute  to  the  memory  of  her 
father  that  Mrs.  Cox  has  presented  this  laboratory  for  phy¬ 
siological  research  to  the  University  of  Edinburgh ;  and 
there  can  be  no  doubt  that  under  the  able  direction  of 
Professor  Schafer  the  laboratory  will  prove  a  splendid  addi¬ 
tion  to  the  University,  and  a  new  centre  for  progress  in 
physiology.  Nothing  could  be  more  in  keeping  with  the 
character  and  life  work  of  such  a  man  as  Bennett ,  nothing, 
as  was  several  times  remarked  by  speakers,  would  have 
pleased  him  better.  Bennett  was  one  of  that  galaxy  of 

talent  and  genius  that  illuminated  Edinburgh  in  the  middle 

decades  of  last  century,  and  the  University  may  be  proud 
that  he  will  be  kept  in  memory  by  so  worthy  an  addition 
to  her  appliances  as  a  Bennett  Laboratory  for  physiological 
research. 


THE  ROYAL  COMMISSION  ON  SEWAGE  DISPOSAL. 
The  Royal  Commission  on  Sewage  Disposal,  appointed  in 
May,  1 898,  issued  on  Wednesday  an  interim  report.  The 
report  is  on  the  whole  very  favourable  to  the  bacterial 
method  of  sewage  purification,  and  it  is  considered  that  the 
Local  Government  Board  would  be  justified  in  modifying 
the  present  regulations  as  to  the  application  of  sewage  to 
land.  It  is,  however,  recommended  that  the  nature  of 
these  modifications  should  be  determined  after  a  consider¬ 
ation  of  the  circumstances  of  each  case.  The  report  also 
recommends,  in  view  of  the  want  of  success  of  existing 


legislation  and  administration  to  secure  the  purity  of  rivers, 
that  a  special  and  separate  commission  or  a  new  depart¬ 
ment  of  the  Local  Government  Board  should  be  formed  to 
act  as  a  supreme  river  authority.  We  propose  to  deal 
with  the  report  more  fully  in  a  subsequent  issue. 

A  LIVERPOOL  MALARIA  EXPEDITION  TO  THE 

GAMBIA. 

At  a  meeting  of  the  Liverpool  School  of  Tropical  Medicine, 
held  on  July  22nd,  a  letter  was  read  from  Major  Ronald 
Ross,  written  on  July  3rd  from  Freetown, ,  Sierra  Leone 
describing  observations  made  in  the  township  of  Bathurst 
in  regard  to  the  advisability  of  starting  antimosquito 
measures  there.  Bathurst  is  on  a  small  island  some  five 
miles  long,  consisting  of  a  flat  sandy  soil,  and  just  above 
high  tide  level.  The  town  is  remarkably  clean,  even  as 
regards  the  homes  of  the  natives.  There  is  no  segregation 
of^Europeans,  the  water  supply  is  derived  from  rain  water 
gathered  in  cisterns  or  from  shallow  wells,  of  which  there 
are  some  thousands.  There  are  many  hundreds  of  cess¬ 
pools  or  cesspits.  Bowel  complaints  are  not  frequent. 
Malaria  is  absent  (except  as  recurrent  attacks  ol  lever) 
until  the  rains  set  in  (June  to  October).  _  Mosquitos  make 
their  appearance  at  the  same  time.  During  the  rains  the 
malaria  may  be  very  severe  and  prevalent ;  as  much  so  as 
in  other  places  on  the  coast.  Yellow  fever,  another  mos- 
quito-borne  disease,  appeared  last  year,  but  was  promptly 
checked  by  energetic  measures.  Dr  Chichester  the 
acting  senior  medical  officer,  had  found  filanse  (which  also 
are  carried  by  mosquitos,  and  cause  elephantiasis)  m  trom 
40  to  50  per  cent,  of  the  native  population.  It  was,  there¬ 
fore,  Major  Ross  wrote,  of  great  importance  to  endeavour 
to  limit  the  propagation  of  mosquitos  in  the  town.  Betore 
practical  measures  could  be  taken,  however,  it  was  neces¬ 
sary  to  knowr  exactly  where  the  insects  principally  bred,  and 
this  was  unfortunately  not  known,  whether  in  the  wells, 
the  cesspits,  the  drains,  or  the  back  gardens ;  and  it  was 
even  unknown  whether  Anopheles  had  ever  been  found  in 
the  place.  Major  Ross  accordingly  strongly  advised  that 
the  School  should  despatch  Dr.  H.  E.  Annett  or  Dr.  J.  E. 
Dutton  as  soon  as  possible  for  the  purpose  of  making  these 
necessary  investigations,  which  he  estimated  would  not 
take  longer  than  two  months.  It  was  resolved  to  adopt 
the  suggestions  of  Major  Ross,  and  arrangements  were  at 
once  proceeded  wTith  for  sending  out  another  expedition  to 
West  Africa,  being  the  seventh  that  the  Liverpool  school 
of  Tropical  Medicine  has  organised. 

THE  ART  WORK  OF  SIR  SEYMOUR  HADEN. 

It  may  be  welcome  news  to  some  members  of  our  profes¬ 
sion  that  there  is  at  present  an  opportunity,  one  very  rarely 
afforded,  of  studying  the  etchings,  mezzotints,  engravings, 
and  drawings  of  Sir  Seymour  Haden.  Until  August  ioth 
there  will  be  on  view  a  fine  collection  at  Messrs.  Colnaghi  s 
Gallery,  13,  Pall  Mall  East.  It  is  not  complete,  and  un¬ 
fortunately  it  would  not  now  be  possible  to  form  such  a 
collection/  But  besides  examples  of  most  of  Sir  Seymour 
Haden’s  etchings,  it  contains  a  series  of  beautiful  crayon 
drawings,  and  the  original  mezzotints  to  which  he  f^;s 
devoted  himself  during  the  last  few.years.  .  In  an  exhibi¬ 
tion  revealing  such  splendid  and  varied  artistic  powers,  it 
is  difficult  to  select  the  drawings  which  demand  special 
praise.  From  the  grand  etching  of  Turner’s  “  Calais  Pier 
to  the  smallest  and  most  delicate  dry-point  sketch  there 
is  not  one  which  is  wanting  in  interest  and  beauty. 
Amongst  the  most  attractive  are  the  various  states  of  I  be 
Breaking-up  of  the  Agamemnon,”  and  the  magnificent 
coloured  etching  (intended  for  mezzotint)  01  Eritn 
Marshes.”  The  latter  may  be  compared  with  the  plates  ot 
Turner’s  “Liber  Studiorum.”  Of  river  scenery  there 
are  many  charming  examples,  and  certainly  few,  if  arjy> 
etchers  have  ever  surpassed  Sir  Seymour  Haden  in  tbe 
facility  and  grace  of  his  tree-drawing.  It  is  well  known  that 
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some  of  his  etchings  are  quite  unprocurable,  of  some  the 
copies  are  exceedingly  scarce,  whilst  the  majority  are  be¬ 
coming  rarer  and  more  costly  every  year.  American  col¬ 
lectors  are  keenly  alive  to  their  value,  and  it  is  a  standing 
reproach  to  our  national  collections  that  an  etcher  who 
already  ranks  so  high  in  the  select  band  of  masters  should 
be  practically  unrepresented  therein.  The  British  Museum 
possesses  fine  and  almost  unrivalled  collections  of  the  work 
■of  Rembrandt  the  Dutch  master  of  this  art,  of  the  French 
master  Meryon,  and  of  the  Anglo-American  master 
\\  histler,  but  of  Sir  Seymour  Haden’s  over  two  hundred 
etchings  it  can  show  only  a  poor  half-dozen.  It  is  much  to 
be  hoped  rather  than  expected  that  such  a  collection  as  Sir 
William  Drake  has  made  will  ultimately  become  national 
property.^ We  may  be  proud  of  the  fact  that  Sir  Seymour 
Haden  is  a  medical  man,  and  that  although  he  has  not 
been  in  active  practice  for  many  years  past  he  still  retains  a 
warm  interest  in  the  profession.  A  representative  collection 
of  his  work  is  so  rarely  to  be  seen  that  we  would  advise  all 
who  are  interested  in  art  to  avail  themselves  of  the  present 
occasion. 


VITAL  STATISTICS  FOR  A  LONG  SERIES  OF 

YEARS. 

Oirjformer  occasions  we  have  drawn  attention  to  annual 
reports  in  which  the  vital  statistics  of  districts  were  com¬ 
piled  for  a  long  series  of  years.  We  have  now  pleasure  in 
drawing  attention  to  a  valuable  return  made  by  Dr.  W.  L. 
Hunter  for  the  borough  of  Pudsey.  Dr.  Hunter  has  under¬ 
taken  the  enormous  labour  of  extracting  all  the  essential 
facts  relating  to  Pudsey  from  the  death  registers  from  the 
first  year  of  registration,  1837,  up  to  the  present  time. 
Such  a  long  series  has  a  more  than  local  interest.  The 
statement  of  deaths  from  epidemic  diseases  in  averages 
for  groups  of  years  conceals  the  true  natural  history  of  these 
diseases,  while  a  statement  of  the  number  of  death's  for  each 
year  in  succession  enables  this  to  be  correctly  gauged  and 
studied.  Each  additional  report  on  the  lines  of  the  present 
one  by  Dr.  Hunter  fis  a  contribution  to  epidemiology  and 
ftiistorical  pathology  of  considerable  national  importance. 
The  population  of  Pudsey  in  1841  was  10,002,  in  1891  it  was 
13,444.  The  birth-rate  in  1839  was  46.0,  and  in  1845  was 

46.6  per  1,000  of  population.  It  oscillated  between  32.7  and 
40.3  in  the  twenty  years  1861-80,  and  had  fallen  to  25.3  in 
1900-  The  highest  death-rate  was  31.2  in  1858,  the  lowest 

14.7  in  1894.  The  infantile  mortality  was  226  per  1,000 
births  in  1840,  128  in  1842,  214  in  1889,  and  125  in  1900.  In¬ 
fantile  diarrhoea  and  measles  have  evidently  not  shown 
any  improvement.  The  individual  causes  of  death  deserve 
careful  study,  but  we  can  only  adduce  one  or  two  examples. 
Ooup  was  epidemic  before  diphtheria  was  recognised  as 
such  in  1858.  In  1858  to  1861  Pudsey  suffered  from  the 
pandemic  diphtheria  then  prevailing.  The  deaths  from 
phthisis  declined  from  about  41  in  each  year  between 
1841-50  to  about  19  in  each  year  between  1891-1900.  Small¬ 
pox  caused  33  deaths  in  the  first  half-year  of  registration. 
The  number  of  deaths  from  this  cause  rapidly  declined, 
and  Pudsey  almost  entirely  escaped  the  small-pox  epi¬ 
demic  of  1870.  In  an  earlier  part  of  the  report  are  given 
photographic  reproductions  of  pages  of  the  burial  register 
for  i787and  1792  respectively,  which  bring  out  clearly  the 
enormous  proportion  of  the  total  deaths  caused  by  small¬ 
pox. 

THE  NATURE  AND  ORIGIN  OF  PIGMENTS. 

The  chemical  nature  and  origin  of  the  pigments  of  living 
organisms  is  a  vast  and  almost  unexplored  field  of  study. 
The  colours  of  insects  and  birds  have,  it  is  true,  received 
■a  large  amount  of  theoretical  consideration  at  the  hands  of 
the  evolutionist.  The  Darwinian  looks  for  examples  of 
utility  in  the  struggle  for  existence — warning  colours, 
mimicry,  etc. — and  then  dismisses  the  origin  of  colouring 
with  the  magic  words  “  natural  or  sexual  selection.”  The 


whole  subject,  however,  demands  a  far  deeper  inquiry  at 
the  hands  of  the  physiologist,  for  it  is  becoming  more  and 
more  evident  that  the  origin  of  pigment  is  bound  up  with 
the  chemistry  of  growth,  and  the  physiological  functions  of 
living  organisms.  Three  years  ago  Dr.  Marion  Newbigin 
gathered  together  the  fragmentary  knowledge  we  possess  on 
the  nature  and  distribution  of  pigments,  and  published  a 
most  useful  monograph  entitled  Colour  in  Nature.  Dr.  Bohn 
has  published  recently  a  similar  short  and  suggestive  sum¬ 
mary  of  the  researches  on  pigments,1  but  renders  little 
service  to  science  by  improvising  a  theory  of  their  evolu¬ 
tion.  He  supposes  that  cells  (plastides)  were  preceded  by 
more  elementary  bodies  (plastidules).  That  the  chromatin 
of  the  nucleus  consists  of  collections  of  plastidules,  and 
that  pigment  granules  and  the  chloroleucites  containing 
the  chlorophyll  of  plants  are  also  plastidules  which  now 
live  under  conditions  of  symbiosis  in  cells.  For  the  further 
details  of  this  theory  Dr.  Bohn’s  book  must  be  consulted, 
but  no  evidence  in  favour  of  the  theory  will  be  found. 
The  native  pigments  may  be  classed  under  five  heads  :  (1) 
pigments  of  direct  physiological  importance,  such  as  hfemo- 
globin  and  chlorophyll  ;  (2)  derivatives  of  such  pigments, 
such  as  the  derivatives  of  haemoglobin,  urobilin,  hsematopor- 
phyrin,  and  possibly  melanin  ;  (3)  waste  products,  such  as 
uric  acid  and  lepidotic  acid,  found  by  Hopkins  in  the  wings 
of  butterflies  ( Pieridse ).  The  white  of  the  garden  white  but¬ 
terfly  is  due  to  uric  acid.  The  silver  lines  of  the  mackerel 
and  other  fishes  are  due  to  crystals  of  guanin,  one  of  the 
xantliin  bases  ;  (4)  reserve  products,  such  as  lipochromes 
found  associated  with  fat.  Carotin,  the  colouring  matter 
of  carrots,  beet,  etc.,  is  said  to  be  a  cholesterin  fat.  Car- 
minic  acid  of  the  coccus  is  a  glucoside ;  (5)  introduced 
pigments  such  as  pigment  taken  up  by  a  parasite  from  its 
host,  chlorophyll  by  larvas,  etc.  The  little  that  is  known 
about  these  pigments,  apart  from  their  beauty,  is  of  such 
interest  that  its  should  stimulate  further  inquiry.  The 
micrococcus  prodigiosus  growing  on  moist  bread  produces 
the  miracle  of  the  bleeding  host.  The  purple  pigment  of 
bacterium  beggiatoa  rosco-persicina  according  to  Engle- 
mann,  breaks  up  C02  and  sets  free  0  under  the  influence  of 
light.  The  green  pigment  of  the  coral  polypus  of  the 
Australian  barrier  reef  is  accredited  with  the  same  func¬ 
tion  by  Dr.  Hickson.  The  pigment  of  vibrio  cyanogens  re¬ 
acts  like  the  aniline  dye  tryphenyl-rosaniline.  The  beautiful 
pigments  of  birds’  eggs  appear  to  be  entirely  derived  from 
the  blood  shed  in  the  bursting  of  the  Graafian  follicle. 
Biliverdin  and  ha?matoporphyrin  respectively  produce  the 
green-blues  and  and  red-browns  of  the  combs  and  wattles 
of  birds.  The  pigments  which  produce  the  colours  of 
fruits  and  flowers  and  autumn  tints  seem  to  be  associated 
with  diminished  power  of  assimilation  and  growth.  Like¬ 
wise  the  senescence  of  the  nerve  cell  is  accompanied  by 
increased  pigmentation,  and  the  melanin,  according  to  Dr. 
Bohn,  owes  its  origin  to  the  chromatin  of  the  cell  nuclei.  The 
effects  of  light  and  food  on  pigmentation  offer  a  wide  field 
of  inquiry.  Poulton  has  changed  the  colour  of  larvae  by 
feeding  them  in  turn  on  the  green  parts  and  the  white 
midribs  of  cabbage  leaves.  Cunningham  has  caused  the 
under  surface  of  soles  to  become  pigmented  by  illuminating 
the  base  of  the  aquarium  with  mirrors.  Poulton  and 
Schroder  have  changed  certain  larvae  from  one  colour  to 
another  by  placing  them  on  coloured  papers.  Crustaceae 
have  been  bleached  by  keeping  them  in  caverns,  while  the 
colourless  inhabitants  of  caverns  have  been  pigmented  by 
transferring  them  to  the  light.  The  absorption  and  utilisa¬ 
tion  of  light  energy,  or  the  protection  of  protoplasm  against 
light  must  be  amongst  the  first  functions  of  pigment. 


A  BARBER’S  LICENCE  TO  SHAVE, 
lx  Michigan  and  in  some  other  of  the  United  States  there 
are  in  use  laws  regulating  the  conduct  of  the  barber’s  art, 

1  L’ Evolution  du  Pigment.  Par  Dr.  G.  Bohn.  Scientia  Scrie  Biologique 
No.  11.  Paris  :  Carrd  and  Naud.  1901.  Cr.  8vo,  pp.  96.  Frs.  2.) 
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having,  it  is  asserted,  good  effect.  The  would-be  qualified 
barber  before  being  granted  a  licence  to  practise  is  re¬ 
quired  to  pass  an  examination  conducted  by  a  special 
Board.  For  instance,  according  to  Mr.  Charles  Rieger,  of 
the  Michigan  Barbers’  Commission,  he  may  be  asked 
“What  kind  of  a  lather-brush  do  you  use  ?”  The  inward¬ 
ness  of  this  question  is  that  certain  kinds  of  handles  are 
alleged  to  collect  verdigris  and  other  even  more  harmful 
accumulations  and  are  consequently  rigorously  eschewed 
by  the  scientific  barber.  Or,  again,  “  What  do  you  use  for 
washing  lather  from  a  customer’s  face?’’  If  he  should  say 
a  sponge  he  is  liable  to  be  plucked,  for  a  clean  towel  for 
each  customer  is  very  rightly  considered  necessary.  If  on 
being  asked,  “  What  do  you  use  for  applying  powder  to  a 
customer’s  face  ?  ”  he  should  reply  “  powder  puffs,’  he  is 
again  in  a  parlous  case,  for  the  Commission  hold  that  there 
is  no  surer  method  of  communicating  skin  disease  than  by 
he  application  of  the  same  powder-puff  to  each  customer’s 
face.  According  to  the  same  authority  a  recent  examination 
form  consisted  of  sixteen  questions,  on  which  the  candi¬ 
date  was  required  to  obtain  a  percentage  of  seventy.  He 
had  to  state,  among  other  things,  how  long  he  had  been 
engaged  in  his  profession;  whe'her  he  had  undergone 
a  term  of  recognised  apprenticeship ;  on  what  kind 
of  hone  he  sharpened  his  razors;  what  kind  of 
antiseptic  lotion  he  used  for  disinfecting  his  razors 
clippers,  and  scissors;  what  he  used  for  cleaning 
hair  brushes,  combs,  and  shaving  brushes  ;  how  he  woulc. 
stop  haemorrhage  in  case  a  customer  was  cut ;  and  to 
describe  appropriate  treatment  for  face  eruptions  caushc. 
by  close  shaving,  for  dandruff,  and  for  loss  of  hair.  The 
law,  we  are  told,  while  not  expecting  the  barber  to  be  a 
physician,  did  expect  him  to  be  familiar  with  the  best 
methods  of  preventing  skin  diseases  by  the  use  of  proper 
antiseptics.  Kingworm  of  the  beard,  although  one  of  the 
minor  perils  which  daily  encompass  the  man  who  does  not 
shave  himself,  is  quite  good  enough  reason  for  welcoming 
the  application  of  antiseptics  to  barber  surgery ;  and 
although  there  is  no  examination  or  registration  of  barbers 
in  this  country,  yet,  in  London  at  any  rate,  several  may  be 
found  who  systematically  employ  antiseptic  solutions  for 
the  sterilisation  of  their  armamentaria. 


ATTESTING  A  WILL. 


Medical  practitioners  are  so  often  called  upon  to  attest  or 
assist  at  the  execution  of  their  patients’  wills  that  the  recent 
case  of  Carter  v.  Seaton  (17  Times  Laic  Reports,  671)  is 
worthy  of  attention.  The  plaintiffs  sought  to  propound  a 
certain  will  under  which  they  were  beneficiaries.  The  de¬ 
fendants,  who  set  up  a  previous  will,  impugned  that  which 
was  propounded  by  the  plaintiffs  on  the  ground  that  it  had 
not  been  duly  executed.  It  appeared  that  after  being 
signed  by  the  testator  in  his  bedroom,  the  document  was 
taken  into  the  adjoining  dressing-room,  the  door  between 
the  two  rooms  being  open,  and  it  was  there  signed  by  two 
nurses  out  of  the  testator’s  sight.  In  these  circumstances 
it  was  decided  by  Mr.  Justice  Barnes  that  the  will  had  not 
been  duly  executed,  and  was,  therefore,  of  no  effect. 
Section  ix  of  the  Wills  Act,  1837,  provides  that  “  no  will 
shall  be  valid  unless  it  shall  be  in  writing  and  executed  in 
manner  hereinafter  mentioned — that  is  to  say,  it  shall  be 
signed  at  the  foot  or  end  thereof  by  the  testator,  or  by 
some  other  person  in  his  presence  and  by  his  direction ; 
and  such  signature  shall  be  made  or  acknowledged  by  the 
testator  in  presence  of  two  or  more  witnesses  present  at  the 
same  time,  and  such  witnesses  shall  attest  and  shall 
subscribe  the  will,  in  the  presence  of  the  testator,  but  no 
form  of  attestation  shall  be  necessary.”  The  case  under 
notice  illustrates  the  importance  of  strict  adherence  to  the 
rules  laid  down  in  this  statute,  which  as  a  matter  of  fact 
are  embodied  in  the  ordinary  attestation  clause.  In  the 
many  cases  of  this  nature  which  have  come  before  the 


Probate  Court,  the  judges  have  enforced  the  provisions  of 
he  Act  with  great  rigour.  In  Right  v.  Price,  for  instance, 
a  will  was  declared  invalid  because  the  testator  was  un¬ 
conscious  at  the  time  when  the  witnesses  attached  their 
signatures.  In  the  absence  of  their  lawyer,  anxious  rela¬ 
tions  of  a  dying  man  too  often  neglect  to  go  through  the 
formalities  which  should  be  observed  in  the  making  of  a 
will  By  the  exercise  of  a  little  authority  a  medical  man 
may  often  ensure  that  the  property  shall  be  divided 
according  to  the  wishes  of  his  patient,  as  expressed  m  his 
last  will  and  testament.  _ 

THE  MEDICAL  PROFESSION  AS  AN  EXAMPLE. 

Novelists  and  preachers  have  unrivalled  opportunities 
for  the  expression  of  unfettered  opinion,  and  play  no  small 
part  in  fixing  the  average  point  of  view  of  the  general 
public.  Novelists  as  a  class  have,  perhaps,  been  about, 
equally  fair  and  unfair  to  their  doctors.  Thackeray  s 
Dr.  Goodenough  was  compensation  for  Dr.  Firmin.  ine 
hero  of  Bleak  House,  though  very  shadowy,  is  obviously  a 
picture  flattering  enough.  Kipling  has  a  sympathetic 
sketch  of  an  Indian  surgeon  in  one  of  his  short  stories. 
The  doctors  of  George  Eliot’s  Midcllemarch  and  Thomas 
Hardy’s  Woocllanders  are  not  characters  which  do  muefi 
credit  to  their  profession.  But  no  writers  of  fiction  hare 
dealt  more  kindly  with  the  physician  than  the  modem 
Scotch  school,  notably  Mr.  J.  M.  Barrie  and  the  Rev.  John 
Watson.  D.D.  Dr.  Watson— perhaps  better  known  as  lan 
MacLaren”— in  an  address  delivered  to  the  students 
of  the  Manchester  Baptist  College,  and  reported  in  tiie 
British  Weekly  of  June  27th,  drew  a  contract  between 
the  devotion  to  their  profession  displayed  by  young 
medical  men  and  young  ministers  respectively,  mucn 
to  the  advantage  of  the  doctors.  He  spoke  of  a  medical 
acquaintance  of  his  own,  qualified  to  practise  by  a  distin¬ 
guished  degree,  still  studying  at  the  London  hospitals, 
and  proposing  to  study  at  certain  Continental  hospitals 
before  entering  upon  private  practice.  It,  saia  ur. 
Watson,  “  he  were  offered  to-morrow  the  choice  of  a  prac¬ 
tice  of  his  own  in  some  country  town,  or  the  chance  0 
being  an  assistant  to  some  distinguished  surgeon  in 
London  or  Vienna,  it  would  not  matter  to  him  that  m  the 
country  town  he  would  have  a  few  pounds  more  salary, 
and  would  be— save  the  mark  !— his  own  master.  His 
desire_and  it  is  that  of  all  the  best  men  who  study 
medicine — is  not  to  be  as  soon  as  possible  a  doctor,  but  t 
be  as  perfectly  qualified  as  possible  to  do  the  work  of  a 
doctor.”  The  opinion  here  expressed  is  not  startling^ 
new,  but  it  is  interesting  as  coming  from  a  member  of  a 
profession  whose  point  of  view  is  necessarily  different  from 
the  scientific  standpoint,  and  whose  praise  of  the  ordinary 
practitioner  has  been  too  often  given,  as  Tennyson  gave  it, 
at  the  expense  of  the  scientist. 


THE  KLONDIKE  CLIMATE. 

In  regard  to  the  climate  of  the  interior  of  the  north¬ 
western  region  of  North  America  a  good  deal  has  been 
written,  especially  on  the  extreme  cold  of  the  winters  ana 
the  relatively  great  heat  during  summer.  In  some  parts 
the  summer  heat  may  prevent  the  traveller  from  sleeping, 
though  only  a  moderate  layer  of  mossy  soil  separate  him, 
from  solid'  ice.  Such  banks  of  ice  may  be  covered  by 
summer  foliage  and  forest  growth.  The  temperaturein 
the  shade  during  summer  may  reach  98  T.  At  to 
Yukon,  in  Alaska,  the  mean  summer  heat  is  said  to  Dt 
56.7°  F.,  and  the  mean  winter  temperature  (December  to 
February)  23.8°  below  zero  Fahrenheit.  From  Dr.  J.  H- 
MacArthur,  of  Dawson,  Yukon  Territory,  we  have *  received 
an  elaborate  chart  of  the  temperature  records  at  Dawson 
during  the  past  winter  months  (November,  1900,  to  hebiu.tn , 
1901),  as  accurately  taken  with  a  tested  standard  thei  mo- 
meter.  The  day  and  night  extremes  for  each  twenty-tour 
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Lours  are  given.  Some  of  the  sudden  variations  are  very 
great,  the  temperature,  which  on  January  15th  and  16th 
remained  between  6o°  and  70°  below  zero  Fahrenheit, 
on  January  19th  reached  io°  below  zero,  and  on  January 
22nd  rose  from  290  below  zero  in  the  night  to  230  above 
zero  in  the  day.  This  is  the  greatest  daily  range  (520  F.) 
recorded  on  the  chart.  The  absolute  winter  maximum  was 
23  F.  on  January  22nd,  and  the  minimum  was  67J0  below 
zero  iahrenheit  on  the  night  of  January  17th.  Thus  the 
temperature  range  during  six  days  was  90J0  F.  The  mean 
winter  temperature  for  the  four  months  seems  to  fall  some¬ 
where  about  200  below  zero  Fahrenheit.  The  chart  is  of 
general  interest  owing  to  the  fact  that  the  Klondike  gold¬ 
fields  have  caused  such  an  inflow  of  settlers  that,  though 
■only  about  three  years  and  a-half  old,  Dawson,  beautifully 
situated  at  the  junction  of  the  Klondike  and  Yukon  rivers, 
has  already  developed  into  a  town  of  some  importance. 


DEATH  CERTIFICATION  AND  REGISTRATION. 

As  the  first  massacre  of  the  innocents  has  already  taken 
place,  it  must  be  realised  that  the  session  is  now  too  far 
advanced  and  the  state  of  business  too  congested  to  make 
it  possible,  even  if  it  were  desirable, ‘to  introduce  such  a 
•Bill  for  death  certification  and  registration  this  year  as 
we  hoped  a  fortnight  ago,  might  have  seen  the  light. 
Although  we  learn  that  we  were  too  hasty  in  assuming 
that  Sir  Henry  Thompson  would  take  the  leading  part  in 
promoting  this  much-needed  legislation,  he  has  always 
shown  an  active  interest  in  the  question,  and  it  is  hoped  that 
he  will  lend  the  weight  of  his  great  influence  and  proved  busi¬ 
ness  capacity  to  help  those  who  are  prepared  to  call  in  the 
assistance  of  the  draughtsman  to  place  a  practical  measure 
before  the  House  of  Commons.  It  is  quite  true  that  the 
proposals  of  the  Select  Committee  will  make  an  appre¬ 
ciable  demand  on  the  public  purse,  and  that  such  a  Bill  in 
the  hands  of  a  private  member  has  little  chance  of  pass¬ 
ing.  But  its  introduction  early  next  session  will  educate 
public  opinion  and  point  out  the  urgency  of  the  case  ;  and 
then  the  Government,  which,  we  understand,  is  sincerely 
desirous  of  protecting  the  sanctity  of  the  dead  as  well  as 
the  safety  of  the  living,  may  be  induced  to  take  the  matter 
up. 


POOR-LAW  MEDICAL  OFFICERS  IN  THE  HIGHLANDS 
AND  ISLANDS  OF  SCOTLAND. 

The  endeavours  of  the  Highland  Poor-law  medical  officers 
to  get  their  many  grievances  considered  by  the  Secretary 
for  Scotland  have  not  met  with  any  success— indeed,  they 
are  becoming  more  acutely  felt.  The  appointment  of  non¬ 
resident  parish  medical  officers  is  becoming  more  common. 
Recently  the  parish  council  of  the  extensive  parish  of 
Duthel,  Inverness-shire,  appointed  a  non-resident  medical 
officer  in  succession  to  a  resident  one.  The  five  parishes  of 
Abernethy,  Duthel,  Moy,  Daviot,  Dores,  extending  from 
Aberdeenshire  to  the  shores  of  Loch  Ness,  are  now  without 
a  resident  parish  medical  officer;  if  this  system  is  extended 
the  Secretary  for  Scotland  may  approve  of  the  appoint¬ 
ment  of  medical  men  resident  in  Edinburgh  to  attend  to 
the  people  of  Orkney.  The  medical  officer  of  health  for 
Inverness-shire,  in  his  last  report,  drew  attention  to  the 
fact  that  in  ten  years  in  that  county  3,967  persons  had  died 
and  been  buried  without  the  cause  of  death  being  certified 
by  a  medical  man.  This  is  a  state  of  things  which  ought 
to  rouse  the  Gevernment  to  take  action  without  delay. 


DUSTY  STREETS. 

During  the  recent  dry  weather  the  streets  of  London  have 
been  very  dusty,  despite  a  heavy  cost  to  the  ratepayers  in 
the  w7ay  of  watering.  The  Marylebone  Borough  Council, 
at  the  suggestion  of  Dr.  Edmunds,  has  determined  to 
experiment  upon  that  part  of  Oxford  Street  which  lies 


between  Oxford  Circus  and  Marylebone  Lane  by  watering 
it  with  a  5  per  cent,  solution  of  calcium  chloride,  while 
Oxford  Street  to  the  east  and  west  of  that  section  will  be 
watered  in  the  same  way  and  at  the  same  rate,  but  without 
the  calcium  chloride.  Dust  in  the  London  streets  is  not 
merely  a  nuisance  to  pedestrians,  and  a  source  of  serious 
injury  to  goods  exposed  in  such  shops  as  those  in  Oxford 
Street,  but  being  loaded  with  fine  particles  of  dried 
horse  ordure  and  expectoration — often  tuberculous — and 
in  dry  weather  passing  into  the  nostrils,  into  the 
mouth,  and  into  the  lungs,  is  probably  an  active  dis¬ 
seminator  of  infectious  disease.  Calcium  chloride  is  a 
waste  substance  produced  in  large  masses  in  chemical  manu¬ 
factories,  and  in  large  quantities  may  be  obtained  very 
cheaply.  A  tender  for  five  tons  in  convenient  sized  iron 
drums,  at  the  rate  of  £2  10s.  per  ton  delivered  in  Mary¬ 
lebone,  has  been  accepted  by  the  Works  Committee  for  the 
purpose  of  making  the  experiment.  Calcium  chloride  is  a 
very  deliquescent  substance,  and  there  is  therefore  reason 
to  expect  that  if  used  in  sufficient  quantity  it  will  keep 
street  dust  so  damp  as  to  prevent  its  being  blown  about. 
If  this  expectation  be  fulfilled,  a  much  smaller  quantity  of 
water  will  suffice  to  keep  the  streets  free  from  dust,  and  a 
considerable  economy  may  thus  be  effected.  Other  local 
authorities  will  no  doubt  watch  with  interest  the  result  of 
the  effort  made  by  the  Marylebone  Borough  Council,  and 
we  wish  it  every  success.  Calcium  chloride  is  non-corrosive, 
is  without  smell,  and  would  probable  act  to  some  extent  as 
an  antiseptic  (like  common  salt)  when  it  passes  into  the 
drains. 


Mr.  Malcolm  Morris  will  deliver  the  Lane  Lectures  at 
San  Francisco  during  the  first  week  in  September  next. 
The  subject  of  the  course  will  be  Diseases  of  the  Skin. 


On  July  24th  Professor  Koch  was  entertained  at  dinner 
at  the  Hotel  Metropole  by  the  Royal  Institute  of  Public 
Health  and  was  presented  with  the  Harben  medal  for 
1901.  The  presentation  was  made  by  Dr.  W.  R.  Smith, 
President  of  the  Institute,  who  was  in  the  chair. 


An  adjourned  meeting  of  members  of  the  medical  pro¬ 
fession  practising  obstetrics  and  gyntecology  was  held  in 
London  on  July  24th,  under  the  presidency  of  Sir  John 
Williams,  at  which  it  was  unanimously  resolved  to 
establish  a  new  journal  to  be  called  the  British  and 
Colonial  Journal  of  Obstetrics  and  Gyniecology,  and  to  raise 
the  funds  required  for  its  publication  by  the  formation  of 
a  limited  liability  company. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Our  Lobby  Correspondents.] 

The  Army  Medical  Service  Committee. — Mr.  Timothy 
Healy  called  the  attention  of  the  First  Lord  of  the  Treasury 
to  the  inadequate  representation  of  Ireland  on  the  Committee 
sitting  on  the  reorganisation  of  the  R.A  M.C.,  and  asked  for 
a  return  of  the  number  of  doctors  in  the  Army,  Naval,  and 
Indian  Services,  distinguishing  those  holding  English,  Irish, 
and  Scotch  qualifications  for  the  years  1S90,  1895,  and  1900. 
Mr.  Balfour  said  the  members  of  the  Committee  were  chosen, 
not  with  the  view  of  representing  the  various  nationalities, 
but  to  give  the  Secretary  of  State  for  War  practical  assistance 
in  reorganising  the  Army  Medical  Service.  As  there  was  no 
desire  to  let  it  appear  that  any  school  was  slighted,  Sir 
William  Thomson  had  been  invited  to  join  the  Committee. 
Mr.  Young  elicited  from  the  Secretary  of  State  on  Friday 
that  there  are  at  present  334  army  medical  officers  who 
possess  Irish  qualifications,  or  37  per  cent.,  while  35  per  cent, 
possess  English  diplomas,  and  28  per  cent.  Scotch  qualifica- 
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tions.  In  answer  to  Mr.  Timothy  Healy  he  added  that  Sir 
William  Thomson  would  attend  a  meeting  of  the  Committee 
on  that  day.  _ 

The  Commission  on  Dysentery  and  Enteric  Fever  in  South 
Africa.— On  Tuesday  Sir  Walter  Foster  asked  the  Secretary 
of  State  for  War  whether  the  report  of  the  Commission  or 
Committee  appointed  last  August  to  inquire  into  the  nature, 
causation,  pathology,  and  modes  of  prevention  (more  particu¬ 
larly  as  affecting  armies  in  the  field)  of  dysentery,  and  its 
connection,  if  any,  with  enteric  fever,  had  been  received,  and 
whether  it  would  be  laid  upon  the  table  of  the  House  before  the 
discussion  of  the  Army  Medical  Vote.  Mr.  Brodnck  m  reply 
stated  that  no  report  had  been  received  from  the  Commitee. 


giving  the  Home  Secretary  increased  powers  as  regards  sani¬ 
tation.  Several  divisions  took  place,  and  a  proposition  by  Sir 
Charles  Dilke  to  abolish  women’s  overtime  in  certain  cases 
was  rejected  by  the  narrow  majority  of  1.  A  new  clause  to 
reduce  the  limit  of  overtime  of  women  and  young  persons 
during  the  year  was  carried,  as  was  one  fixing  the  Saturday 
half-holiday  to  begin  at  noon.  By  another  new  clause  the- 
provisions  of  the  Factory  Acts  were  extended  to  docks  and 
work  about  ships.  The  new  clauses  were  nearly  all  finished 
on  Tuesday,  and  a  short  sitting  to  finish  the  Committee  & 
work  and  report  the  Bill  was  arranged  for  Thursday. 


The  Factory  and  Workshops  Acts  Amendment  Bill. — At  its 

eighth  meeting  the  Grand  Committee  began  on  Clause  33) 
which  was  passed  with  some  slight  amendment,  as  was  also 
Clause  34.  The  next  clause,  dealing  with  notice  of  accidents, 
was  struck  out,  on  the  motion  of  the  Home  Secretary,  on  the 
ground  that  the  present  system  of  returns  of  accidents  was 
not  sufficiently  uniform,  and  that  it  would  be  better  to  intro¬ 
duce  legislation  which  would  secure  uniformity.  Clause  36, 
which  deals  with  reports  by  medical  officers  of  health,  was 
agreed  to,  and  on  the  next  clause  there  was  a  sharp  debate, 
and  several  divisions  were  taken  on  the  exemption  of  young 
persons  and  women  engaged  in  the  fish-curing  and  fruit- 
preserving  trades  from  the  provisions  of  the  Acts  as  regards 
hours,  meals,  etc.  The  amendments  on  the  fish-curing  sub¬ 
section  were  rejected,  and  after  a  long  discussion  a  proviso 
was  added  as  regards  the  jam  trade  giving  the  Secretary  of 
State  power  to  prescribe  conditions  by  order.  As  regards 
creameries,  the  provision  for  Sunday  labour  in  the  Bill  as 
regards  Irish  creameries  was  extended  to  England  by  15  votes 
to  4,  and  the  clause  was  then  passed.  On  Clause  38  an 
attempt  was  made  by  Mr.  John  Burns  to  include  post-offices, 
but  no  division  was  taken,  and  the  clause  was  adopted,  with 
the  addition  of  two  new  subsections,  moved  by  Mr.  Ritchie, 
providing  that  a  factory  or  workshop  belonging  to  the  Crown 
shall  not  be  exempted  by  reason  only  that  it  is  not  carried 
on  by  way  of  trade  or  for  the  purpose  of  gain,  and  that  the 
powers  conferred  on  a  local  authority  shall  in  such  cases  be 
exercised  by  a  factory  inspector.  Clauses  39  to  44  were 
rapidly  passed,  and  on  Clause  45  Mr.  Seton-Karr’s  amend¬ 
ment  to  except  electrical  stations  was  rejected  by  28  to  6, 
just  before  the  Committee  adjourned.  When  the  Committee 
resumed  on  Monday  last,  Mr.  Strachey  moved  to  leave  out 
the  words  which  except  stations  for  the  transmission  of  signals 
or  messages.  Mr.  Ritchie  opposed,  and  the  attempt  to  in¬ 
clude  telegraph  offices  was  rejected  by  only  one  vote— namely, 
18  to  17.  Mr.  Strachey  next  moved  an  amendment  to  bring 
post-offices  within  the  Acts,  with  the  object  of  having  inde¬ 
pendent  sanitary  inspection.  The  amendment  was  debated 
at  length,  and  finally  rejected  by  28  to  13.  Clause  45  was  soon 
afterwards  agreed  to,  and  the  remaining  clauses  were  disposed 
of.  The  two  postponed  clauses  (3  and  26)  were  then  con¬ 
sidered.  The  former,  which  deals  with  inquiries,  Mr.  Wolff 
sought  to  amend  in  the  direction  of  insisting  that  the  in¬ 
quiries  should  be  held  by  independent  persons,  and  not  by  an 
inspector  or  anyone  sent  down  by  the  Home  Office.  Several 
speakers  supported  the  amendment,  but  it  was  finally  rejected, 
and  after  another  division  Clause  3  was  added  to  the  Bill. 
The  Laundry  Clause  (26)  was  next  discussed  at  considerable 
length.  Mr.  Tennant  succeeded  in  amending  the  clause  so  as 
to  bring  workers  in  laundries  within  the  so-called  factory  day, 
and  then  the  case  of  charitable  or  religious  institutions  which 
carry  on  laundries  was  debated.  Mr.  Ritchie  struck  out  the 
subsection  objected  to  by  the  Irish  members,  and  accepted 
an  amendment  of  Mr.  Dillon’s.  A  strong  protest  was  raised 
against  this  course,  but  the  Home  Secretary  carried  his  point 
by  30  to  24.  The  Grand  Committee  met  again  on  Tuesday  to 
continue  the  consideration  of  the  Laundry  Clause.  Mr.  Ten¬ 
nant  tried  to  give  to  workers  in  small  laundries  the  same  pro¬ 
tection  as  those  in  large  laundries,  but  failed.  It  was  after¬ 
wards  proposed  to  omit  the  clause  altogether  in  consequence 
of  the  concessions  made  with  respect  to  religious  and  charit¬ 
able  institutions,  but  this  was  reiected  by  26  to  8.  The  new 
clauses  were  then  considered.  The  first  to  be  added  was  one 


The  Sale  of  Cocaine.— Mr.  Macdona  called  attention  on 
Monday  to  two  recent  deaths  from  poisonous  doses  of  cocaine, 
and  asked  the  Home  Secretary  whether  he  would  take  steps 
to  restrict  the  sale  of  the  drug.  Mr.  Akers  Douglas,  m  reply¬ 
ing,  said  that  a  Committee  of  the  Privy  Council  had  been 
appointed  to  consider  the  1st  Schedule  of  the  Poisons  Ac  , 
1868,  and  that  the  matter  would  be  referred  to  them. 


The  Tenure  of  Medical  Professorships  in  the  Queens* 
Colleges.— Mr.  Macartney  asked  why  certain  medical  protes- 
sorships  m  Queen’s  College,  Belfast,  had  been  limi  e  0 
term  of  seven  years,  whereas  in  Queen  s  College,  Cork,  simi¬ 
lar  appointments  had  recently  been  made  for  life.  Ihe  Gmef 
Secretary,  in  reply,  said  that  the  term  of  seven  years  applied 
equally  to  all  the  Colleges,  and  that  it  was  by  an  oversight, 
that  the  rule  was  not  applied  in  all  the  cases. 


Venereal  Diseases  in  the  British  Army  in  India.— Mr.  Came 

asked  the  Secretary  of  State  for  India  last  week  if  his [  atten¬ 
tion  had  been  called  to  the  ratio  per  1,000  of  mean  strength 
of  the  admissions  to  hospital  for  venereal  diseases  of  soldiers- 
in  the  military  districts  of  Allahabad,  Rohilkand,  Bangalor  r 
Rangoon,  Mandalay,  and  Bombay,  and  if  he  was  aware  that 
the  aggregate  admissions  in  these  six  districts  averaged  ^5 
per  i,coo,  as  compared  with  250  per  1,000  over  the  whole  of 
India,  inclusive  of  these  six  districts,  and  only  174 
in  the  six  districts  of  Sirkind,  Poona,  Mhow,  Aden,  Quetta 
and  Nagpur,  and  if  he  would  inquire  into  the  matter.  Lord 
George  Hamilton  said  the  figures  were  substantially  correct. 
The  admission  rate  for  venereal  diseases  among  the  British 
army  in  India  as  a  whole  had,  however,  been  reduced  from 
e,22  per  1,000  in  1895  to  313  per  1,000  in  1899,  a  reduction  of 
over  40  per  cent,  in  four  years.  The  districts  instanced  as, 
specially  bad  ones  had  shared  in  this  reduction,  the  mean 
admission  rate  in  them  having  fallen  m  the  same  period  from 
c ig  to  3=12.  The  Government  were  doing  all  they  could,  ana 
an  inquiry  as  suggested  would  serve  no  useful  purpose. 


Dental  Surgeons  and  the  Duke  of  York’s  School.  Mr. 

Cathcart  Wason  asked  the  Secretary  of  State  of  War  a  ques¬ 
tion  relating  to  the  care  of  the  teeth  of  the  boys  and  the  girl® 
at  the  Duke  of  York’s  School  for  the  orphans  of  British 
soldiers  at  Chelsea,  and  whether  haying  regard  to  the  import¬ 
ance  of  sound  teeth  to  children,  and  especially  to  those  boy- 
desirous  of  joining  the  army,  a  dental  surgeon  would  be  ap¬ 
pointed.  Loid  Stanley,  in  reply,  dia  not  promise  any  such 
appointment,  but  said  the  several  cases  were  dealt  with  by 
the  medical  officer,  and  when  necessary  sent  to  a  dental  sur¬ 
geon  or  to  a  dental  hospital. 


The  Massacre  of  the  Innocents  came  off  on  Monday  last, 
but  this  year  there  were  not  many  Bills  of  medical  interest; 
on  the  list.  We  have  to  regret  the  withdrawal  of  the- 
Drunkards  Bill,  and  as  there  was  no  mention  of  any  intention 
to  pass  it,  the  Lunacy  (Ireland)  Bill  may  probably  be  lost. 
The  Factory  Acts  Amendment  Bill  is  to  be  proceeded  with. 
Among  private  members’  Bills  the  two  \accination  Bi  ... 
been  dropped  and  the  Poor-law  Superannuation  (Ireland) Bill. 
The  Public  Health  Bill  is  still  kept  on  the  paper  and  the 
Cremation  Bill,  but  they  have  no  chance  of  passing  this, 
session. 


July  tj, 


THE  HUGHES-BENNETT  LABORATORY. 


THE  HUGHES-BENNETT  LABORATORY, 
EDINBURGH  UNIVERSITY. 

The  Hughes-Bennett  Laboratory  of  Experimental  Physiology 
giyen  to  the  Unryersity  of  Edinburgh  by  Mrs.  Cox  in  memory 
■of  her  father,  who  was  Professor  of  Physiology  and  of 
'Clinical  Medicine  from  1848  till  1874,  was  opened  and 
formally  handed  over  to  the  University  authorities  on  July 
Tim  lemony  of  inauguration  took  place  in  the  large 
oom  of  the  new  laboratory,  and  was  presided  over  by  the 

JnnH l2hoan^ea°rf • (Sir-  rVii! iam  Muir>-  There  was  present  a 
5ndd  nhvaiiidl^ttn§Uf1Shed  C0I?Pany  of  professors,  teachers, 
A™lr^Ja  1  g  ^  fr°??  various  parts  of  the  kingdom. 
Apoiogies  came  from  the  Lord  Provost  of  Edinburgh /Lord 
Lister,  Sir  Michael  Foster,  Sir  Lauder  Brunton,  Sir  Dyce 
*?r.  ^  •  Y-‘  Johnston  OVashington),  and  others, 
xr"  ’  i1!11  f^mLng  over  the  laboratory,  addressed  the 

r°r-ln  th.c  Allowing  words:  “I  ask  you  on  be- 
liaif  of  the  Lmversity  to  accept  this  laboratory,  which  I 
have  built  to  the  memory  of  my  dear  father,  and  to  help  phy¬ 
siological  research  in  the  University.”  P  P  y 

in  accePting  th«  gift  on  behalf  of  the 
n  d  ?e7as  sHrc  a11  were  touched  by  the  way  in 
which  Mis.  Cox  had  carried  out  her  wish  to  perpetuate  the 
memory  of  her  father  Dr.  Hughes  Bennett  wa?  a  greatname 
intheannMs  of  the  University,  and  they  looked  back  with 

t w  n W  t°n  h-‘  HlS  daughter,  in  rearing  and  dedicating 
that  place  to  his  memory,  had  done  a  great  work  for  the 
Timversity,  and  he  begged  to  thank  her  for  it. 

Mrs.  Cox  next  unveiled,  amid  applause,  the  bronze  bas- 
relief  representation  of  her  father,  which  is  placed  on  the 
south  wail  of  the  large  room,  and  is  the  work  of  Mr.  Pitten- 
gl  Hlray'  The  figure’  lialf  length,  is  in  low  relief 
legend1,6  ^  three'quarters  to  the  left,  and  has  below  it  this 

country  to  teach  the  use  of  the  microscope  in  the  clSical  invesH 

Shtef  in1^36-  ThlS  lab°rat0ry  was  «  ameSlTyt 
Sir  John  Burdon-Sanderson,  Bart.,  F.R.S.  Reeius  Pro- 
fessorofMedicinein  the  University  of  Oxford,  expressed  on 
behalf  of  the  students  of  Dr.  Hughes  Bennett  who  were 
present  their  high  appreciation  of  the  exactitude  of  the  like- 
?es7  Jhlch,,Mr-  Macgillivray  had  given  them.  As  they 

froihit  T  t}Ve  m.e.dalh°n  his  features  came  back  again  as 
freshly  almost  as  if  they  had  seen  him  there  that  day. 

Mrs.  Cox  wtis  then  thanked  for  unveiling  the  memorial 
after  which  the  company  retired  to  the  McEwan  Hall,  where 
Sir  John  Burdon-Sanderson  gave  an  address  on  the  life  and 
^.ork  ?!  -Pr-  Hughes  Bennett :  and  among  those  present  were 
Sir  William  T.  Gairdner,  Sir  John  Batty  Tuke  M  P.  Sir 
William  Turner,  Sir  Henry  Littlejohn,  Sir  James  Crichtor- 
Browne,  Sir  Ludovic  Grant,  Sir  James  Russell,  Mrs.  Smith 
{another  daughter  of  Dr.  Hughes  Bennett),  Dr.  Hughes 
Bennett,  London  (a  son),  Bishop  Dowden,  Dr.  W  C  Bavliss 
(Secretary  of  the  Physiological  Society  of  London)/ Dr. 
Moore  (Charing  Cross  Hospital),  Dr.  Waller  (St.  Mary’s  Hos¬ 
pital,  London)  Professor  MacWilliam  (Aberdeen),  Professor 
Maymouth  Reid  (University  College,  Dundee).  Dr.  Pavy 
(London),  Dr.  Myles  Ward  (Sheffield),  Dr.  Rivers  fCam- 

?T  ivf6)’  p°pSSf°r  B°yue  (rV7erPoo0,  Professor  Sherrington 
(Liverpoo1),  Professor  Hamilton  (Aberdeen),  Professor  Cash 
(Aberdeen),  Professor  Muir  (Glasgow),  Professor  Stockman 
(Glasgow),  Dr.  Lorrain  Smith  (Belfast),  Professor  J  G 
McKendnck  (Glasgow),  Professor  Schafer,  Dr.  John  Smith’ 
Dr.  Argyll  Robertson,  Dr.  Clouston,  Professors  Chiene’ 
Simpson,  Annandale,  and  Hunter  Stewart ;  Professor  Geikio’ 
xtF'  Mr.  Pittendrigh  Macgillivray,  R.S.A.  ;  Mr.  J. 

Hope  Finlay,  W.S.  ;  Mr.  W.  C.  Smith,  Advocate;  Drs! 
Renton  Smart,  Byrom  Bramwell,  C.  E.  Underhill.  Caton, 
u.  A.  Young,  Alexander  Bruce,  Milroy,  Milne  Murrav 
Munroe,  A.  James,  Noel  Paton,  Philip5,  McIntosh,  Mr! 
Douglas  Cox,  Lady  Burdon-Sanderson,  Lady  Turner  and 
other  ladies.  ’ 

The  Vice-Chancellor,  in  calling  on  Sir  John  Burdon- 

address>  sPoke  of  him  as  a  former 
president  of  the  British  Association,  and  as  one  of  the  most 
distinguished  graduates  of  the  University  of  Edinburgh. 

Sir  John  Burdon-Sanderson  said  that  the  lady  who,  with 


so  true  an  appreciation  of  the  requirements  of  the  science 
which  her  father  professed  in  the  University,  had  provided 
its  students  with  a  working  place  to  be  specially  devoted  to 
those  higher  investigations  by  which  alone  it  could  now  be 
successfully  advanced,  had  given  him  the  privilege  of 
addressing  to  them  a  few  words  about  the  distinguished 
man  to  whose  memory  the  building  they  had  just  left  was 
the  most  fitting  monument  that  could  have  been  erected 
John  Hughes  Bennett  was  born  in  18:3  ;  his  father,  an  actor 
°f  \f.Pu^a’ died  aoon  after  his  birth,  leaving  him  to  the  care 
of  Ins  widow,  Mrs.  Julia  Bennett,  and  to  the  guardianship  of 

LdeJ°iediinend  ?f  h?r  fami]y>  the  late  Mr.  Kingdon  of 
Bank  Buildings,  London.  His  early  years  were  spent  at 
Exeter,  where  Ins  maternal  grandfather  had  long  resided 
His  mother  was  his  best  master.  The  excellence  of  his 
style  as  a  writer,  teacher,  and  debater  must  be  attributed 
to  the  pains  which  she  took  to  make  him  familiar  with 
tlie  English  classics  and  to  inspire  him  with  her  own 
genuine  love  of  literature.  He  began  his  medical  career 
at  the  age  of  17,  by  serving  three  years  as  apprentice  to  a 
country  doctor.  The  term  of  his  apprenticeship  was  much 
longer,  but  at  the  end  of  his  third  year  his  master,  finding 
him  much  more  addicted  to  study  than  to  business,  was  glad 
to  release  him  from  his  engagement.  He  went  to  Edinburgh 
where,  after  spending  the  four  years  which  then  sufficed,  he 
obtained  the  degree  of  Doctor  of  Medicine,  with  the  highest 
distinction  which  the  University  had  at  that  time  to  offer 
He  was  while  a  student  brought  into  relation  with  men  of 
his  own  age,  who  were  destined  at  a  later  time  to  become 
famous  either  as  men  of  science  or  as  practitioners  of  medicine 
or  surgery,  among  whose  names  were  those  of  Edward  Forbes 
John  Goodsir,  James  Y.  Simpson,  R.  M.  Glover,  John 
Reid,  and  J.  Hutton  Balfour.  Bennett  used  to  say 
that,  as  a  student,  he  had  learned  much  more  from 
the  weekly  debates  of  the  Royal  Medical  Society  than 
from  any  form  of  academic  instruction.  Bennett  took  his 
degree  sixty-four  years  ago;  the  subject  of  his  dissertation 
was  the  pathology  of  the  brain.  It  was  afterwards  published 
m  more  extended  form  as  the  first  of  a  very  remarkable  series 
of  essays  on  the  diseases  of  the  nervous  system,  giving  a  true 
conspectus  of  the  knowledge  which  existed  sixty  years  ago  as 
regards  the  most  difficult  class  of  diseases.  The  knowledge 
embodied  in  these  essays  was  the  result  of  his  own  observa- 
Bie  hospitals  of  Paris.  In  1842  he  came  back  to 
Edinburgh.  As  physician  to  the  Old  Town  Dispensary  he 
gave  his  students  the  advantages  of  the  system  of  teaching 
which  m  Germany  was  designated  by  the  term  Poliklinik, 
conducting  them  to  the  dwellings  of  his  patients, 
boon  after  he  became  pathologist  to  the  Royal  In¬ 
firmary,  and  made  a  collection  of  anatomical  prepara¬ 
tions  to  illustrate  his  lectures.  He  became  editor  of  the 
Edinburgh  Journal  of  Medical  Science.  When,  in  1843,  the 
Chair  of  Pathology  in  the  University  became  vacant  by  the 
resignation  of  its  founder  and  first  occupant,  Dr.  John  Thom¬ 
son,  the  opportunity  of  placing  him  in  the  position  for  which 
his  attainments  so  obviously  fitted  him  was  lost,  to  the 
great  and  lasting  detriment  of  the  University.  It  was  not  till 
1848  that  he  was  elected  to  the  Chair  of  the  Institute  of 
Medicine,  which  he  held  till  his  death.  His  guiding  principles 
were  not  to  advance  any  pathological  doctrine  which  was 
not  founded  on  physiological  data,  and  to  constantly  keep  in 
mind  that  the  men  he  had  to  teach  were  being  trained  to  be 
doctors.  This  he  could  not  have  accomplished  had  he  not 
become,  at  the  same  time,  Professor  of  Clinical  Medicine.  He 
introduced  an  exact  method  of  studying  the  characteristic 
phenomena  of  disease,  in  other  words,  of  observing  them 
so  as  to  be  able  to  describe  in  clear  language  whatever  could 
be  seen,  heard,  or  felt  in  the  examination  of  a  patient,  whether 
by  the  unaided  senses  or  with  the  assistance  of  such  instru¬ 
ments  as  were  then  available.  Of  these  the  microscope  was 
the  most  important,  and  Bennett,  in  his  first  course  of 
pathological  histology  in  1841,  was  the  first  to  place  the 
microscope  in  the.  student’s  hands  and  to  teach  him  how  to 
use  it.  His  teaching  at  the  bedside  and  in  the  post-mortem 
n  the  one  hand  and  bis  practical  lessons 
microscopical  and  other  special  modes  of  observa- 


room 
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tion  on  the  other,  both  conduced  to  the  establishment  of 
an  exact  and  scientific  method  of  studying  the  phenomena  of 
disease.  This  constituted  Bennett’s  highest  claim  to  the 
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gratitude  of  Edinburgh  students  of  that  time.  His  services 
to  medical  science  were  great.  He  waged  war  against  the 
then  prevailing  notion  that  every  inflammation  must  be 
treated5  by  anti-inflammatory  remedies.  Bennett  in  his  later 
writing  expressed  the  belief  that,  if  what  was  now  called 
sanatorium  treatment  of  consumption  could  be  made  acces¬ 
sible  persons  in  the  initial  siage  of  the  disease  could,  in  a 
great  many  cases,  be  restored  to  health,  and  advocated  the 
use  for  this  purpose  of  the  first  Crystal  Palace,  the  building 
erlcted  for  the  Exhibition  of  1S51.  This  was  an  entirely  new 
view  in  Bennett’s  time.  The  sanatorium  treatment  as  car¬ 
ried  out  in  Germany  during  the  last  ten  years  had  proved 
that  the  curability  of  consumption  exceeded  the  most  san¬ 
guine  expectations  that  could  have  been  entertained  fifty 
years  ago.  Sir  John  Burdon-Sanderson  then  spoke  of  the 
nature  of  the  work  to  be  done  in  the  new  laboratories  and 
concluded  by  saying  that  he  was  sure  that  all  present  would 
cordially  join  with  him  in  wishing  Professor  Schafer  success 
in  carrying  out  the  noble  purpose  to  which  Mrs.  Cox  had  de¬ 
voted  her  munificent  gift.  .  . 

Professor  J.G.  McKenprick  (Glasgow)  proposed  a  vote  of 
thanks  to  Sir  John  Burdon-Sanderson,  and  Sir  John  Batty 

TlAJtei^ the  proceedings  in  the  McEwan  Hall  Mrs.  Cox  enter- 
tained  a  party  of  fifty  or  sixty  ladies  and  gentlemen  to 
luncheon  in  Aitchison’s  Rooms,  Queen  Street. 

COMPLIMENTARY  DINNER  TO  SURGEON- 
GENERAL  JAMESON. 


Thf  complimentary  dinner  to  Surgeon-General  James 
Jameson  C.b“  was  held  at  the  Hotel  Ce9il  on  July  24th, 
with  Sir  William  Church,  Bart.,  in  the  chair. 

After  the  loyal  toasts  had  been  honoured,  the  Chairman 
proposed  the  toast  of  “  The  Guest  ”  of  the  evening  and  said  that 
wliJn  a  very  general  feeling  was  expressed  that  the  long  and 
valuable  seTvfces  of  Surgeon- General  Jameson  had  given  to 
the  country  should  be  publicly  recognised,  it  very  natui ally 
took  the  form  of  a  dinner.  They  had  met  to  do  honour  to 
one  who  had  deserved  well  both  of  his  profession  and  of  the 
country.  After  describing  the  career  of  Surgeon-General 
Jameson,  the  Chairman,  continuing,  said  that  m  1896  he  was 
appointed  the  Director-General  of  the  Army  Medical  Depart¬ 
ment.  The  labours  and  difficulties  that  he  had  had  to 
surmount  in  that  department  were  known  to  all.  The 
extreme  difficulty  of  his  position  and  the  arduous  character 
If  hS  labours  put  him  somewhat  in  the  position  of 
the  Israelite  of  old,  because  he  was  asked  to  make 
bricks  without  straw.  The  present  war  was  unique 
in  its  character  and  difficulties,  and  never  before  had  so  many 
men  left  our  shores  for  so  great  a  distance.  When  the  country 
realised  what  had  to  be  done  and  rose  like  one  man  to  assist 
the  Government,  it  was  a  much  easier  task  for  the  Govern¬ 
ment  to  increase  the  forces  of  the  country  than  it  was  for 
those  whose  duty  it  was  to  organise  the  departments  which 

were  absolutely  necessary  for  the  forces  the  country  was 

ready  to  give.  The  general  public  had  no  idea  of  the  difficul¬ 
ties  of  organising  the  hospital  service  of  South  Africa. 
Surgeon-General  Jameson  had  said  that  all  require¬ 
ments  that  had  been  made  upon  him  lie  had  been  able  to 
meet  and  he  thought  it  reflected  the  highest  possible  credit 
both  upon  the  Surgeon-General  and  upon  his  department. 
Thev  recognised  by  the  dinner  that  night  the  value  of  a  long 
life  spent  In  the  service  of  the  country,  and  they  recognised 
still  more  the  constancy  with  which,  amidst  labours  of  the 

most  difficultkind,  Surgeon-General  Jameson  stuck  to  his  post 

and  did  good  work.  As  civilians  they  also  wished  to  acknow¬ 
ledge  the  able  manner  in  which  he  had  kept  up  the  good 
relationship  between  his  own  corps  and  Ins  civilian  Brethren. 

Surgeon-General  Jameson,  C.B.,  in  responding  to  the  toast, 
said  that  he  felt  some  difficulty  in  replying  and  in  expressing 
in  adequate  terms  his  feelings  of  profound  gratitude  to  the 
medical  profession  for  the  compliment  they  had  paid  him 
that  evening,  and  through  him  the  Royal  Army  Medical 
Corns.  He  had  been  Director-General  during  a  very  eventful 
period,  when  a  strain  was  put  upon  the  public  sendee  such  as 
had  never  been  put  before.  The  medical  establishment  was 
designedly  fixed  for  two  army  corps  and  twooavalry  brigades, 
but  that  establ  ishment  was  expended  in  the  early  months  of  the 


war  and  very  little  was  left  for  the  home  hospitals.  Matters 
deveffiped  Tapidly;  the  army  was  doubled  and  then 
trebled  and  with  every  unit  that  embarked  a  proportion 
of  medical  personnel  and  material  had  J?  be  Prided.  Mihtm 
regiments  were  embodied,  necessitating  further  demands 
mwm  an  establishment  already  much  impoverished,  and 
soon  there  began  to  arrive  from  South  Afriea  invalids  in 
e°n?,  in  hundreds,  and  in  thousands  Up  to .the 
they  had  received  50,000  invalids  from  South  Africa  m  the 
Cobonv  since  the  beginning  of  the  wai.  Ifley  were  a 
received  by  the  department  and  handled  by  it  in  conjunction 
wTth  and  ably  assisted  by  the  Quartermaster-General  s  De¬ 
partment  Not  one  of  the  invalids  was  transferred  to  civil 
hospitals,  and  only  those  who  happened  to  ^e  sick  on  plough 
were  admitted  to  civil  hospitals.  From  first  to  last 
these  arrangements  were  carried  out  without  a  single  hitch. 
His"  critics  would  say,  Flow  could  the  department  possibly 
look  after  50.000  invalids  in  the  condition  he  had  described? 
But  that  was' the  miracle  he  was  about  to  explain.  The  reserve 

of  their  own  corps  was  first  called  out,  then  a^Thevreralled 
trained  men  as  fast  as  they  possibly  ^oulffi  They  recalled 
from  the  Colonial  stations  every  man  that  could  be  spaied 
and  they  had  been  able  to  send  out  to  South  Africa 
nearly  7,000  trained  men.  But  a  much  greater  effo  t- 
was  required,  so  they  tapped  the  Militia  Medical  Staff 
Corns  and  <mt  from  them  500  men.  They  then  paid 

then  addresses  to  the  Volunteer  Medical  Staff o^thlm^he? 
the  Volunteer  infantry  brigade  companies.  1 10m  them  tney 
S  6cS  v?ry  good  men.  They  then  invited  all  old  pensioners 

to  return  to  the  colours,  and  met  with  %  good  response  and 

everv  civilian  with  hospital  experience  that  they  could  hea 
of,  him  they  employed!  The  institution  which  wa^by  to  the 
mnst  serviceable  to  them  was  the  St.  John  Ampuiance 
Bri  gade  which  gave  them  1,900  men.  The  difficulty  they  had 
was^kf  regard  to  securing  trained  men  at  the  beginning  of 

Te  war,  Ind  the  report  in  the  Royal  °°frSr-Gen“d 
that  this  deficiency  was  not  the  fault  ol  the  Director  laenera 
nor  the  officers  associated  with  him,  because  they  had  for  a 
“nsiderable  time  before  the  war  broke  out  urged  upon  the 
Government  the  necessity  of  increasing  the  corps,  but  for  the 
most  part  without  avail.  The  department  had  sent  to Africa 
4  000  tons  of  medicines  and  material,  and  had  mobilised .15* 
staff  and  regimental  units,  19  lw»rer  eompanies,  28  Heid, 
ratals  c  stationary  hospitals,  and  16  geneial  hospitals,  lney 
had  also"  prepared  three  advanced  and  two  base  depots  for 
medicine  P  They  had  also  fitted  out  in  this  country  two  hos- 
nital  shins  and  three  hospital  trains,  and  they  had  sent  0 
Sen  andPma?eriaTto  enable  the  Principal  Medical  Officer  to 
organise  many  more  units  in  South  Africa,  where  at  the 
present  time  they  had  about  21,000  beds  ™ady  eTulPPpd’ 
counting  the  provision  made  m  the  field  hospitals.  A\  hen  it 
was  recollected  that  in  the  whole  of  London  there  wereonly 
"oX  beds  including  small  and 

infirmaries  he  thought  the  magnitude  of  the  undeitaking 
Sould  be  Appreciated  He  would  like  to  remind  his  critics 
rhat  in  regard  to  supply  the  Medical 

responsible  for  medicines  and  medical  and  surgical  appliances. 
FooTsI  called  hospital  comforts,  wine,  etc.,  were  procured 
by  requisition  on  the  Army  Service  Corps,  while  all  Ip' 
equipments,  such  as  bedding,  etc  were  suppl  ed  by  the 
Ordnance  Department.  At  Bloemfontein  the : LH,  P  for 
ment  had  to  commandeer  very  freely,  because  10 
ten  days  after  the  occupation  of  Bloemfontein  1jheie 
was  not  a  single  Ordnance  Store  officer  present  the  . 
The  critics  also  found  fault  with  his  department 
not  having  made  sufficient  sanitary  arrangements  in 
the  field,  and  this  in  face  of  the  fact  that  the  post  of  Sanitary 
Officer  had  been  abolished  against  the  adviceofthe  Med 
Denartment  When  the  officers  of  the  Royal  Aimy  Medicai 
Corps  after  superhuman  efforts  on  their  part,  were  exposed  to 
cSm  audio  an  inquiry  such  as  had  not  been  appUed.o 
any  other  branch  of  the  Army,  and  exposed  to  blame  whicli 
others  should  have  borne,  it  was  not  sui ,PUS1.  ]ia(j  not 

ranks  of  that  corps  the  feeling  prevailed  that  had 

been  done  ;  the  sympathy  which  was  deniedtothembyotne 
and  which  found  expression  in  the  presence  theie  that  even 
ing  of  those  at  the  dinner  would  be  all  the  more  esteemed  and 

VaSirdWiLLiAM  MacCormac,  in  proposing  the  toast  of  “The 
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1  ublic  Medical  Services,’  observed  that  it  seemed  to  be  a 
matter  of  course  that  after  every  war  an  inquiry  into  the 
medical  arrangements  should  be  held.  The  Royal  Commis¬ 
sion  sent  to  South  Africa  had  found  some  minor  defects,  but 
on  the  whole  its  report  was  most  favourable.  But  incom¬ 
petent  critics  were  not  satisfied,  and  the  effect  of  the  injustice 
wffh  which  the  service  had  been  treated  was  shown  by  the 
fact  that  there  was  at  the  present  moment  not  a  single 
candidate  applying  for  admission  to  His  Majesty’s  Medical 
v  eivice.  He  thought  it  was  impossible  too  say  too  much  in 
the  waj  of  admiration  of  how  Surgeon-General  Jameson  had 
met  every  requirement  that  had  been  made  on  him,  and  it 
seemed  to  linn  passing  strange  that  the  Government  had 
allowed  that  man  to  leave  the  ranks  of  the  army,  not  only 
without  the  customary  recognition  given  to  every  one  of 
his  predecessors,  but  also  without  one  word  of  thanks  or  one 
line  of  acknowledgement. 

This  toast  was  responded  to  by  Sir  Joseph  Fayrer,  who 

7™  foH?w-ed  by  £lr  Thomas  Gallwey,  who  gave  the  toast  of 
•‘“The  Chairman.” 

The  names  of  those  present  were  :  Dr.  Allchin,  Lieutenant- 
Colonel  Anderson,  Professor  McCall  Anderson,  J.  Anderson 
Lieutenant-Colonel  Babtie,  V.C.,  Sir  Thomas  Barlow.  Bart.,  a! 
-E.  Barker,  VY  .  IT.  Battle,  Surgeon-Lieutenant-Colonel  Beatson, 
Brigade  Surgeon-Lieutenant-Colonel  Beattie,  F.  D  Bennett 
SmAJ.H.  Bennett  L  A.  Bidwell,  Dr.  Barry  Blacker,  Major 
Bond,  Captain  Booth-Clarkson,  Lieutenant-Colonel  Bourke 
\\  oodhouse  Braine,  Sir  Lauder  Brunton,  Thomas  Bryant  Dr’ 
Dudley  Buxton  Colonel  Cayley,  Dr.  Paul  Chapman,  Professor 
y  Cheatle,  G.  L.  Cheatle,  Professor  W.  W 

Cheyne,  Sir  William  Church,  Bart.  (Chairman),  Colonel  Gor¬ 
don  Cleather,  H  H  Clutton,  R.  W.  Collum,  Lieutenant- 
Colonel  Colman,  Alfred  Cooper,  J.  Couper,  R.  M.  Cowie  Sur- 
geon-GeneralMcD.Cuffe,  Professor  Cunningham,  Clinton  Dent 
Surgeon-General  De  Renzy,  Lieutenant-Colonel  J.  R.  Dodd’ 
Major  A.  Dodd,  YYork  Dodd,  Dr.  Conan  Doyle,  Lieutenant- 
Colonel  Drake-Brockman,  Sir  Dyce  Duckworth,  Bart.  Dr  A 
Duncan,  General  Dunne,  Dr.  Dunsmure,  A.  Elliot,  Dr.  Philip 
Frank,  Dr.  Robert  Farquharson,  Sir  Joseph  Fayrer,  G.  Field  Dr. 
Finlayson,  Sir  John  Furley,  Sir  Thomas  Gallwey,  Dr.  Clement 
Godson  H.  Norman  Goode,  Dr.  John  Hall,  Harford  Hartland, 
Dr.  J.  Harper,  Lieutenant-Colonel  Harris,  R.  Harrison  Sur- 
geon-Colonel  Harrison,  Dr.  Hawksworth,  PI.  Horrin^  Dr 
Hepenstal  Ormsby,  Dr.  Heron,  Dr.  A.  Hillier,  Sureeon- 
General  Hooper,  Lieutenant- Colonel  Howard,  R.  C.  Jameson 
Surgeon-General  Jameson,  Major  Jerome,  Colonel  Johnston’ 
Lieutenant-Colonel  Keir,  C.  B.  Keetley,  Lieutenant-Colonel 
Kir  wan,  Sir  Ralph  Ivnox,  Colonel  Datchford,  J.  Langton 
Lieutenant-Colonel  Leake,  Captain  Lewis,  Dr.  Ligertwood 
Dr.  James  Little,  J.  MacAlister,  Sir  William  MacCormac’ 
Bart.,  Dr.  Shaw-Mackenzie,  Major  Macpherson,  G.  H.  Makins’ 
Howard  Marsh,  Surgeon-General  Marston,  Surgeon-Colonel 
Martin,  Dr.  Valentine  Matthews,  W.  E.  Miles,  Lieutenant- 
Colonel  Moberley,  Captain  Moore,  John  Morgan,  C.  Morris 
Surgeon-General  Muir,  H.  W.  Nevinson,  Sir  Christopher 
Nixon,  T.  W.  Nunn,  Dr.  George  Ogilvie,  T.  Open- 
shaw,  Edmund  Owen,  W.  Owen.  W  H  Pace 
Dr.  Pardoe,  Dr.  Pavy,  Dr.  E.  V.  Poore,  ’  Deputy 
Inspector  -  General  Porter,  Surgeon  -  General  Preston 
Major  Ratton,  Surgeon-General  Reade,  Lieutenant-Colonel  j’ 
Reynolds,  Arthur  Ricketts,  Dr.  Frederick  Roberts,  Mayo  Rob¬ 
son,  W.  Rose,  T.  L.  Rogers,  Major-General  Russell,  Captain 
Samman,  Major  B.  H.  Scott,  J.  Scharlieb,  Dr.  Shore  Sir 
Thomas  Smith,  Bart.,  Colonel  Stevenson,  C.  Stonham’  Dr 
Stott,  Charters  Symonds,  Sir  Frederick  Treves,  Lvnn  Thomas 
H.  H.  Tooth,  H.  A.  Tom-Fairbank,  Major  Trewman  E  R 
Turner,  W.  Turner,  Edgcombe  Venning,  W.  L.  Wainwrisht 
T.  Wakley,  jun.,  H.  R.  Walker,  Cuthbert  Wallace,  f!  C 
\\allis,  Dr.  Washbourn,  Dr.  Heron  Watson,  Dr.  Whitfield 
A.  Willett,  Major  Wilson,  Sir  John  Williams,  A.  E.  Wynter 


The  will  of  the  late  Dr.  Thomas  Bond  has  recently  been 
proved.  He  left  personality  of  tlienet  valueof  ^21, 359  15s.  5d. 

The  Ethics  of  Operation. — An  American  judge  has  re¬ 
cently  ruled  that  in  the  case  of  a  surgeon,  while  performing 
an  operation  under  an  anaesthetic,  finds  that  another  opera¬ 
tion  not  previously  contemplated  is  necessary,  he  has  the 
right  to  perform  the  second  operation  without  waiting  to 
obtain  the  consent  of  the  patient. 


ROYAL  COMMISSION  ON  ARSENICAL 
POISONING. 

[First  Report.] 

w-n-  Go“missTl?n— which  is  composed  of  Lord  Kelvin,  Sir 
William  Hart  Dyke,  Bart.,  Professor  T.  E.  Thorpe,  Mr.  Henry 
Cosmo  OrmeBonsor’  Sir  Wm.  Selby  Church,  Bart.;  M.D.,  and 
Di.  Wm  tel  egge,  Chief  Inspector  of  Factories— was  invited  to 
ascertain,  with  respect  to  England  and  Wales,  the  amount  of 
sickness  and  death  caused  by  arsenic,  and  how  much  of  the 
sickness  and  death  might  have  been  due  to  arsenic  in  beer  or 
other  articles  of  food  and  drink  ;  also  how  far  it  was  possible 
to  safeguard  these  in  the  future.  The  Commission  sat 
eighteen  times  in  London  and  in  Manchester,  and  examined 
ntty-one  witnesses.  Of  these  witnesses,  sixteen  were  hos¬ 
pital  physicians  and  medical  officers  of  health,  the  remainder 
included  chemists,  public  analysts,  brewers’  managers,  and 
members  of  the  Chamber  of  Agriculture.  Its  conclusions  are 
summarised  under  eight  headings,  which  deal  with  the  extent 
oi  the  illness  caused  by  arsenic,  both  in  its  medical  and 
toxicological  aspects ;  the  means  by  which  arsenic  gains 
enGance  mto  beer  and  other  articles  of  food  and  drink. 

The  extent  to  which  arsenic  caused  serious  ill-liealtli  and 
death  may  be  gauged  by  the  fact  that  in  Manchester  and 
tealiora  alone  3,000  persons  suffered.  In  some  districts  the 
poisoning  assumed  an  epidemic  form.  That  the  illness  was  due 
to  drinking  beer  contaminated  by  arsenic  there  is  now  no 
longei  room  lor  doubt.  To  Dr.  E.  S.  Reynolds,  of  Manchester, 
belongs  the  credit  of  having  demonstrated  the  presence  of 
aisenic  in  beer  that  had  issued  from  particular  breweries. 

qjktely  steps  were  taken  by  the  brewers  and  sanitary 
authorities  to  withdraw  the  beer  from  sale,  and  when 
this  was  done  the  epidemic  of  poisoning  came  to 
an  end.  Only  a  few  breweries  fortunately  were  inculpated, 
and  to  them  brewing  sugars  had  been  supplied  by  a  single 
firm  named  in  the  report.  In  using  the  term  “  brewing 
sugar,  the  Commissioners  mean  glucose  and  invert  sugar! 
either  of  winch  takes  the  place,  partly  or  entirely,  of  malt 
or  it  is  in  the  “priming”  solution  added  after  the  wort  has 
feimented.  The  amount  of  arsenic  detected  as  arsenious 
oxide  in  different  glucoses  varied  from  0.015  per  cent,  to  0.091; 
per  cent.  (1.05  gr.  to  6.6 grs.  per  lb.);  in  other  instances 
from  0.008  to  0.131  per  cent.  (0.56  to  9.17  grs.  per  lb.).  In¬ 
vert  sugar  contained  arsenious  oxide,  0.02  per  cent.,  or  1.4  <hs. 
pei  lb.  to  0.062  per  cent.,  or  4.34  grs.  per  lb.  The  brewing 
sugEi  iicici  3,11  become  cont3min3ted.  by  3rsenic  in  the 
process  of  manufacture  through  using  sulphuric  acid 
supplied  by  one  firm.  This  acid  contained  from  1.5 
to  2.6  per  cent,  of  arsenious  oxide.  The  firm  that 
supplied  the  adulterated  acid  admitted  in  evidence  that 
the  acid  contained  arsenic,  but  stated  they  had  no  knowledge 
as  to  the  use  to  which  it  was  put.  The  amount  of  sugar  used 
varied  m  different  brews,  but  it  is  believed  that  in  the  process 
of  brewing,  if  the  contaminated  sugar  is  added  before  fermen¬ 
tation  takes  place,  a  portion  of  the  arsenic  is  removed  by  the 
action  of  the  yeast,  whereas  if  sugars  are  introduced  as  priming 
agents,  that  is  after  fermentation,  the  whole  of  the  arsenic 
remains  in  the  beer.  The  amount  of  arsenic  in  beer  there¬ 
fore  varied  from  to  3  gr.  per  gallon,  but  oftener  it  contained 
only  J  gr. 

Dr.  Tunnicliffe,  who  gave  evidence,  drew  the  attention  of 
the  Commission  to  the  fact  that  in  addition  to  arsenic  beer 
sometimes  contained  selenium,  and  to  which  he  was  disposed 
to  attribute  some  of  the  poisoning.  This  subject  requires 
apparently  further  consideration. 

All  the  evidence  went  to  show  that  it  was  the  heavy  beer 
drinkers  who  suffered  most.  The  symptoms  produced  re¬ 
sembled  those  that  are  observed  in  alcoholic  peripheral 
neuritis.  Although  arsenicated  beer  had  been  drunk  it  was 
not  always  clear  to  the  Commissioners  that  the  poisonous  effects 
were  due  to  arsenic,  for  peripheral  neuritis  is  known  to  have 
occurred  long  prior  to  the  recent  epidemic  of  poisoning  in 
consumers  of  beer  in  whose  drink  at  that  time  there  was  no 
reason  to  suspect  arsenic.  The  report  deals  with  the  various 
ways  by  which  arsenic  may  gain  entrance  into  beer  It  may 
be  by  the  brewing  sugars  and  malt,  or  possibly  by  the  fuel 
used  in  drying  the  malt.  It  is  reassuring  to  learn  that  in  no 
instance  were  hops  found  to  contain  arsenic,  but  in  the  drying 
of  hops  care  should  be  exercised  lest  they  become  contami- 
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nated  by  the  fume  from  fuel.  There  is  no  reason  why  arsenic 
should  be  in  beer  at  all  if  ordinary  precautions  are  taken.  An 
nrqpnicated  beer  will  be  in  the  future  inadmissible.  Reeis 
will  have  to  conform  to  a  standard  test.  Although  many  foods 
lid  Sr  kinds  Of  drinks  were  analysed  they  were  found  to 

bVnethirs0?oST  we  learn  by  experience  slowly,  and  our 
legation  is  apt  to  be  piecemeal.  Parliamentary  powers 
pxgist  at  present  whereby  county  and  borough  councils,  town 
onri  district  councils  can  through  their  medical  officers  of 
health  deal  with  suspected  articles  of  food.  Officers 
the  Food  and  Drugs  Act  and  Public  Health  Acts  possess  the 
power  to  obtain  samples,  but  so  far  as  beer  is  concerned  only 
when  it  is  an  article  of  skle.  These  gentlemen  are  no  better 
off  in  this  respect  than  other  people.  It  would  appear  that 
public  authorities  have  no  effective  power  as  against  sugar 
manufacturer^  or  brewers,  hence  they  Sre  obliged  to  proceed 
Sst  retaflers  It  is  now  felt  that  there  should  be  some 
standard  test  for  arsenic  that  could  be  adopted  by  all  public 
analysts.  The  Public  Health  Acts,  while  empowering 
authorities  to  condemn  and  destroy  unsound  articles  of  food, 
do^not  enable  them  to  act  thus  in  regard  to  pmsoned  bee^ 
mntntorv  power  will  have  to  be  obtained.  The  Revenue  Ac 
neithe?  coveT  the  ground  sufficiently,  nor  do  they  offer 
adeauate  protection.  Some  improvement  m  administrative 
measures  £  therefore  called  for.  The  Commissioners  think 
that  the  Board  of  Inland  Revenue  should  be  empowered  to 
specify  the  individual  ingredients  of  beer  liable  to  b®  con¬ 
taminated  by  arsenic,  “  to  prescribefor  every  such mgiedient, 
and  for  the  different  materials  used  in  their  preparation,  an 
adequate  test  which  should  ensure  their  freedom  from  arsenic 

andHo  prohibit,  under  penalty,  the  1 ^These words 
material  which  infringes  the  prescribed  test .  T°  these  words 
Dr  Whitelegge  takes  exception,  on  account  of  the  wide  teams 
of  the  recommendation.  His  opinion  is  tnat  at  the  present  stag ^ 
of  the  inquiry  the  reference  of  administration  and  standards 
to  the.  Board  of  Inland  Revenue  should  be  limited  to  the 
materials  found  upon  the  premises  visited  for  revenue  pur¬ 
poses.  Unless,  for  example,  excise  offiem  s JP™® 

L  premises,  they  cannot  see  or  sample  the  fuel  used  there , 
andLme,  as  we  have  seen,  is  a  possible  source  of  arsenical 

poisoning 


THE  COUNTY  OF  DURHAM  MEDICAL  UNION. 

The  third  annual  meeting  of  this  Union  was  held  m  the 
Mayor’s  Chamber,  Town  Hall,  Durham,  on  June  28th.  Theie 
wasJ  a  large  attendance  of  members  from  Durham,  South 
Shields  Whickham,  Jarrow,  Low  Fell,  Gateshead,  Bishop 
Auckland,  Sunderland,  West  Hartlepool,  Stockbon-on-Tees, 
Wingate,  Stanley,  Houghton-le-Wear,  Sedgefield,  Wellington, 
RytoSn-on-Tyne, y  Washington,  Sherburn,  Easington,  and 

SPPte£’s'  Address. — The  chair  was  taken  by  the 
Alderman  Jepson, M.D.,  J.P.,  who  congratulated  the  members 
on  this  being  the  third  annual  meeting.  He  said  that  some 
had  predicted  an  early  decline  in  the  1  nion ;  but,  rather  than 
declining  or  showing  signs  of  decay,  there  were  indications 
and  evidence s  of  more  stability.  It  was  true  they  were  not 
engaged  in  a  sharp  conflict  at  that  time,  but  the  Union  had 
gradually  asserted  itself  in  many  places,  and  a  kigher  rate 
of  pay  had  become  recognised  in  many  parts  of  tkecounty^ 
The  position  of  those  directly  opposed  to  the  Union  was 
becomingworse  everyday.  He  and  Dr.  Alfred  Cox  (Gateshea  ) 
had  been  invited  to  a  meeting  of  the  Hartlepool  Medical 

Society  to  explain  to  them  the  objects  and  aims  of  the  Union 
with  a  view  to  affiliation,  and  he  had  now  received  a  letter 
from  Dr.  Schmitz,  the  Secretary  of  the  Hartlepool  ^ciety^ 
stating  that  it  had  unanimously  resolved  to  become  affiliated 
to  the  Union.  This  he  considered  was  very  gratifying.  He 
had  repeatedly  tried  to  induce  the  Darlington  Society  to  be 
come  affiliated,  but  hitherto  without  success.  That  day,  how¬ 
ever  he  had  received  a  letter  from  Dr.  Hern  to  say  that  the 
matter  would  be  further  considered  111  October.  There  was 
one  more  Society  to  be  wooed  and  won,  and  that  was  the 
Society  in  Gateshead.  When  these  two  Societies  joined, 
then  the  County  Union  will  be  nearly  complete.  In  conclu¬ 
sion,  he  thanked  them  for  their  kindness  and  courtesy  during 
the  past  year,  and  in  electing  his  successor  he  begged  them 
most  earnestly  to  use  a  free  and  open  mind. 


Flection  of  Officers.— Dr.  J.  F.  Armstrong  (South  Shields) 
said  he  had  very  great  pleasure  in  moving 

D, .  Teoson  who  had  been  a  great  power  and  help  to  tne 
Societv3  He  had  spared  neither  time  or  trouble  m  furthering 
fts  in&reSl-I»r!PW.  Galeoway  (Low 

motion  which  was  carried  unanimously.— The  .President, 
in  returnhig  thanks,  said  that  he  did  not  believe  in  repeated 
re-elections  but  he  could  not  resist  their  kindness  and  would 
do  all  in  his  power  to  help  on  the  Union.— On  the  motion  or 
Dr.  Wardle  (Bishop  Auckland)  and  Dr.  Attwater  (WJnck- 

ham')  Dr  James  Murphy  (Sunderland)  was  unanimously  re 

Sed  Yicej-P“eldent P  &  following  were  e  ected  Members 
of  the  Council :— Dr.  Armstrong  (South  Shieids),  D^  Gox 
(Gateshead)  Dr.  W.  Galloway  (Low  Fell),  Dr.  J.  H.  BLunter 
(South  Shields)  Dr.  R.  S.  Hubbersty  (Sunderland),  Dr.  R. 

E,  Ingram  Johnson  (South  Moor),  Dr.  Mann  (Washington), 

Dr.  Miller  (Stockton),  Dr.  A.  MacRay  (^ok),  Du  Tayffir 
(Chester-le-Street),  Dr  R.  Stuart  (Durham),  Dn  Wardle 
(Bishop  Auckland),  Dr  Davis  (Hartlepool),  Dr  g®  «n 
gate),  Dr.  Stephen  (West  Auckland),  Di.  Hill  (JarW»  ^  • 
(diaries  (Stanlev),  Dr.  Attwater  (Whickham),  Dr.  Anderson 
(Spennymoor),  Dr.  McIntyre  (Blackhill),  Dr.  Wilson  (Birt- 
ley),  Dr.  Parker  (Easington),  Dr.  Taylor  takmg  the  pi  Davis 
Dr  H  Lyon  Smith,  who  was  leaving  the  district,  Dr.  Davis 

the  place  of  Dr.  Nisbet  (Thornley),  who  ^r-ordon^usBeR 
nractice  •  and  Dr.  Arthur  the  place  of  Dr.  Gordon  Kusse  11, 

S  it  Vas  stated,  was  at  the  war.  Messrs ^Sartes 
Shepherd  (Sunderland),  were  re-elected  i  j 

McIntyre  (Brandon),  and  Davis 

(HkJo!?s.— Hie  Treasurer^  statement  showing  a  balance 
/K  ,d  in  favour  of  the  Union  was  submitted  and 
fdopted.  A  sum  of  ^50  was  ordered  to  be  paid^o 

taries  on  account  of  the  balance  due  t  .  nhester-le- 

made  by  representatives  from  the  Sunderland,  .Dnestei  e 

Street,  Stanley ,  Jarrow  and  Hebburn,  ^oe.^^imd0ni  and 
Stockton  which  were  generally  very  satisfactory. 

Midwifery  Fees :  Assistants—  Some  discussion  took  place  a^ 

to  the  fixing  of  a  minimum  midwifery  fee f<?[ m^Th^’next 
Dr  Attwater  (Whickham)  gave  notice  that  at  tne  nexu 
meeting  he  would  move  a  resolution  fixing  the  minimum 
midwifery  fee  at  15s.  Dr.  Attwater  also  moved.  . 

That  in  consequence  of  the  great  difficulty  frequency  exj^rira 
obtaining  a  reliable  assistant  or  locum  tenens,  we  ask  Messrs.  Graham  and 
Shepherd  to  act  as  agents  for  the  purpose,  and  also  for  negotiating  the 

sale  and  purchase  of  medical  practices.  .  ,  f  fUp, 

i  Several  members  expressed  themselves  m  favour  of  the 
1  desirability  of  such  an  agency  being  attached  to  the  union, 

luSrSimLsly  passed  at  ‘he  fen«al 

ci>aUonDof1workiiignmenaandCothe^tS1oi? 

brought  before  the  Executive  Committee  of  the  Dene 
Medical  Council  on  June  3rd,  but  that  no  action  was  tak. en 
thereon  °reat  disappointment  was  expressed  at  the  lack  01 

interest  in’mattersanecting  the  general  praetitioner^ius^dia. 

rilaved  bv  the  General  Medical  Council,  and  it  was  unam 

mously  resolved,  on  the  motion  of  Or  D^^rmstroIg, 
by  the  Vice-President,  and  supported  by  Dr.  Armstrong, 

Dr.  Charles,  and  Dr.  Arthur:  r  u 

That  the  resolution  be  again  sent  up  to  the  Genera  ®  i 

and  Drs.  Brown,  Horsley,  and  Glover  be  specially  asked  to  give 

^Reports  to  Members.- A  reprint  of  the 

ments  made  since  first  issue,  was  ordered.  On  the  motion 

the  President,  seconded  by  Dr.  AaMS,T??  ^G’  t  out  the 
that  n  lnlf-vearlv  letter  or  report  should  be  sent  out  in  uic 
Solhs^  Echy  and  October -to  all  the  membe?,  giving  a 
short  statement  of  the  work  bemg  done  and  the  meet  ng& 
held  and  any  resolutions,  etc.,  passed,  so  as  P 

members  in  touch  with  what  was  going  on.  ^e 

Insurance  .Fees.— Considerable  interest  was  evince  in  t  } 
question  of  the  fees  paid  by  prance /^matter 8h“uld  be 
examinations,  and  it  was  decided  1 1  President 

further  considered  at  the  next  meeting,  and  the  Presided 
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said  lie  would  give  notice  of  a  resolution  he  would  move  on 

the  subject. 

Vote  of  Thanks— A  hearty  vote  of  thanks  to  the  President 
brought  a  most  successful  meeting  to  a  close. 


THE  RELATIONSHIPS  OF  PUBLIC 
VACCINATION. 

We  have  received  from  a  medical  practitioner  a  letter  which 
raises  various  interesting  questions  as  to  the  relative  duties 
and  position  of  medical  officers  of  health,  public  vaccinators 
and  private  practitioners.  The  letter  is  as  follows  : 

A  case  of  small. pox  occurs  at  a  large  laundry.  The  sanitary  officer  (by 
order  ot  the  medical  officer  of  health)  very  properly  notifies  personally 
to  all  people  employing  that  laundry.  Then  the  public  vaccinator  calls 
on  all  these  people  (not  paupers,  but  well-to-do  people,  and  mostly 
patients  of  other  medical  men),  and  urges  revaccination  and  offeis  to 
n^CiM1.ftex*  ieiT  hln?9®lf  (this  also  by  order  of  the  medical  officer  of 
health).  Now  I  want  to  know  if  this  is  right.  Should  not  the  people 
have  been  advised  to  consult  their  own  private  attendant  as  to  the  neces- 
sxty  of  revaccination  ?  It  seems  to  me  touting  for  work,  and  in  a  few 
cases  it  succeeded,  the  public  vaccinator  calling  after  to  see  how  tliev 
were  getting  on  I  should  not  have  heard  of  it  had  not  some  of  mv 
patieqts  resented  the  interference  and  come  to  me. 

In  a  case  of  this  kind,  should  not  the  medical  officer  of  health  have 
given  the  private  practitioners  some  notification  of  the  extent  of  the  trou¬ 
ble  instead  of  creating  a  wholesale  scare  ? 

The  questions  here  put  bring  into  relief  some  of  the  diffi¬ 
culties  which  attach  to  the  present  vaccination  law  of  this 
country.  As  has  often  been  pointed  out,  vaccination  is  a 
public  health  measure,  and  ought  to  be  administered  by  the 
sanitary  authority.  In  the  case  put  by  our  correspondent  the 
matter  first  of  all,  as  was  proper,  came  before  the  health 
officer.  He,  however,  instead  of  acting  directly,  as  in  other 
questions,  called  in  an  officer  of  the  Board  of  Guardians— the 
public  vaccinator — to  perform  what  ought  to  be  done  under 
the  direct  supervision  of  the  Sanitary  Board.  The  public 
vaccinator  next  proceeded  to  advise  the  persons  who  were 
believed  to  have  been  exposed  to  the  risk  of  small-pox  infec¬ 
tion  to  accept  from  him  tt.e  protection  which  vaccination, 
promptly  performed,  would  afford,  and  by  so  doing  he  gave 
some  offence  to  the  family  medical  man,  who  asks,  “  Should 
not  the  people  have  been  advised  to  consult  their  own  private 
attendant  as  to  the  necessity  of  revaccination  ?  ” 

It  is  the  obvious  duty  of  every  public  vaccinator  to  avoid 
using  his  office  as  a  means  of  adding  to  his  private  practice, 
and  dereliction  of  this  duty  should  be  dealt  with  like  other 
unprofessional  conduct.  But  with  regard  to  the  particular 
query  before  us,  the  essentially  important  fact  is  that  in  the 
presence  of  infection  of  small-pox  vaccination  should  be  done 
at  once,  and  that  every  hour  of  delay  is  an  hour  of  added 
risk.  To  use  an  extreme  illustration,  where  a  man  is  bleeding 
to  death  and  a  doctor  is  at  hand,  there  is  no  time  to  send  for 
the  family  surgeon  to  tie  the  injured  artery.  Indeed,  if  in  an 
emergency  sending  for  the  public  vaccinator  involves  any 
delay,  some  may  ask,  Why  should  not  the  medical  officer  of 
health  himself,  immediately  on  the  facts  coming  to  his 
knowledge,  have  gone  straight  away  and  offered  to  vaccinate 
all  who  could  be  regarded  as  under  the  risk  of  infection  from 
small-pox  ?  It  is  not  mentioned  whether  in  this  case  the 
health  officer  or  public  vaccinator,  or  both,  are  in  private 
practice.  Almost  certainly  the  latter  is.  If  the  former  is  not, 
then  there  would  have  been  the  less  risk  of  offence  to  practi¬ 
tioners  had  he  himself  performed  the  vaccinations  in  the 
emergency. 

As  regards  our  correspondent’s  other  query,  “  In  a  case  of 
this  kind  should  not  the  medical  officer  of  health  have  given 
the  private  practitioners  some  notification  of  the  extent  of 
the  trouble  instead  of  creating  a  wholesale  scare  ?”  we  regret 
to  be  unable  to  reply  in  the  affirmative.  In  presence 
of  small-pox  it  would  have  Deen  unwise  for  the  medical 
officer  of  health  to  spend  time  vriting  a  memorandum 
on  the  facts  of  the  case  and  getting  up  a  list  of  the 
medical  practitioners  who  might  be  regarded  as  regular 
attendants  of  the  families  interested,  and  forwarding  to  these 
practitioners  a  copy  of  his  memorandum,  so  that  they  might 
then  proceed  to  consider  whether  in  the  circumstances  revac¬ 
cination  had  to  be  performed.  By  the  time  all  that  procedure 
had  been  gone  through  it  might  have  been  too  late  for  revac¬ 
cination  to  do  any  good;  and  if  the  wholesale  scare  had  the 
effect  of  causing  a  number  of  people  to  get  revaccinated  who 
after  all  had  not  been  exposed  to  small-pox,  then  it  did  on  a 


small  scale  what  a  general  revaccination  law  ought  to  do  on  a 
large  scale. 

In  all  this,  it  may  be  asked,  is  there  to  be  no  sympathy  for 
the  general  practitioner,  whose  interests  seem  here  to  be 
subordinated  alike  to  those  of  the  public  and  of  his  own 
medical  brethren  who  chance  to  be  officials  ?  The  answer  is 
that  we  have  the  utmost  sympathy,  and  that  if  effect  had 
been  given  to  the  views  of  the  British  Medical  Association  as 
expressed  by  its  Council  and  Parliamentary  Bills  Committee 
when  the  Vaccination  Act  of  1897  was  going  through  Parlia¬ 
ment,  these  hardships  would  have  been  almost  or  altogether 
removed.  It  was  then  urged  that  the  vaccination  work  done 
by  every  medical  man  in  the  land  should  be  regarded  as 
done  on  behalf  of  the  public  authority,  and  should  be  paid 
for  out  of  the  public  funds,  provided  always  that  the  work  so 
done  should  reach  the  standard  aimed  at  by  the  Local 
Government  Board  in  the  case  of  public  vaccinators,  and 
that  no  work  falling  short  of  this  standard  should  be  accepted 
for  the  purpose  of  public  remuneration.  Had  this  course 
been  followed  no  doubt  the  supervision  of  vaccination  by  the 
central  authority  would  have  been  less  detailed  than  at  pre¬ 
sent,  and  would  probably  have  had  to  consist  of  surprise 
visits  rather  than  systematic  inspection  ;  but  what  might 
have  been  lost  in  this  way  would,  we  are  convinced,  have 
been  more  than  atoned  for  by  the  great  improvement  in  the 
average  efficiency  of  vaccination  throughout  the  country. 
Such  a  system  also  would  have  helped  to  prevent  what  there  is 
now  some  reason  to  fear  is  by  no  means  a  diminishing  ten¬ 
dency  to  downward  competition  in  this  important  matter. 

It  was  also  pointed  out  when  the  Bill  was  before  Parliament, 
that  the  administration  of  the  vaccination  laws  should  be 
placed  in  the  hands  of  the  sanitary  authority,  but  that  to 
safely  accomplish  this  desired  change,  the  conduct  of  prose¬ 
cutions  for  disobedience  of  the  law  should  be  undertaken  by 
the  central  authority  itself  through  its  own  officers.  In  that, 
way  there  would  have  been  avoidance  in  the  case  of  local 
sanitary  authorities  of  elections  ad  hoc  which  sometimes  do 
so  much  harm  to  the  constitution  of  Boards  of  Guardians  by 
making  membership  of  a  public  body  depend  not  on  generah 
fitness  for  the  work,  but  on  special  promises  on  one  special 
question.  The  Government,  however,  did  not  give  effect  to 
these  views,  and  a  system  now  prevails  by  which  an  officer 
who  is  paid  by  a  local  Board  out  of  local  funds  is  regarded  in 
the  matter  of  prosecutions  as  a  servant  of  the  central  Board 
who  neither  pay  nor  appoint  him.  The  not  unnatural  result 
is  that  local  Boards  which  may  be  perfectly  sound  on  the 
question  of  vaccination  are  apt  to  take  a  stand  on  the  general 
principles  of  local  government  which  they  hold  to  be  in¬ 
fringed  on  this  matter,  and,  taking  this  stand,  they  are 
further  apt  to  come  under  the  mischievous  influence  of  such 
Boards  of  Guardians  as  are  controlled  by  antivaccination 
cranks,  who  are  not  slow  to  seize  the  advantage  which  the- 
present  defective  condition  of  the  law  so  readily  affords  them. 
Though  Government  has  already  burked  its  promise  regard¬ 
ing  a  Revaccination  Bill,  an  opportunity  for  raising  the  whole- 
question  again  is  bound  to  occur  when  the  five  years  elapse 
which  measure  the  life  of  the  Act  of  1897  ;  and  when  vaccina¬ 
tion  legislation  is  once  more  in  the  melting  pot,  surely  some-- 
thing  better  and  more  shapely  will  emerge  than  the  incom¬ 
plete  and  illogical  statutes  under  which  the  public  and  the 
profession  at  present  suffer. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

Cape  Colony. 

The  Governor’s  report  for  the  week  ending  July  13th  states  that  3  cases 
of  plague  occurred  in  the  Cape  Peninsula,  and  3  deaths  from  the  disease. 
A  telegram  dated  July  21st  states  that  3  cases  of  bubonic  plague  were 
notified  in  Capetown  during  the  preceding  forty-eight  hours.  At  Port 
Elizabeth  2  cases  of  plague  and  2  corpses  of  persons  dead  of  plague  were 
reported  during  July  19th  and  20th.  The  total  number  of  cases  and  deaths 
from  plague  in  Cape  Colony  from  the  commencement  of  the  outbreak 
until  July  21st  have  been  772  and  368  respectively. 

India. 

For  the  two  weeks  ending  June  22nd  and  29th  tie  plague  returns  for  all 
India  show  the  deaths  from  the  disease  to  have  been  683  and  821  respect¬ 
ively,  an  increase  of  138  in  the  latter  period.  The  increase  has  been 
brought  about  by  a  higher  rate  of  mortality  from  plague  in  the  Bombay 
Presidency. 


234 


The  British 
Medical  Journal. 


J 


ASSOCIATION  INTELLIGENCE. 


[July  27 ,  1901. 


occurred,  during  the  week  ending  June  29th. 

t^^.,«^£VSvS!tS.,XhSS“dSSaS& 

Chl°‘  MARSEILLES.  .  —  .  lo  . 

mi.p  riasseno-ers  from  the  plague-infected  ss.  Laos  detained  on  the  island 

passengers  wlio  were  quaiantined. 

Plymouth.  _  _  , 

T>1P  „„  nrmuz  of  the  Orient  line,  arrived  at  Plymouth  on  July  22nd, 
in  vine- on  board  two  persons  with  suspected  plague.  The  Ormuz  left 
Australia  on  June  8th,  but  it  was  not  until  July  7th  that  a  coal  trimmer 
AE«?r«S  inined  the  ship  at  Sydney  developed  symptoms  suggestive  of 
who  had  l.pof  similar  illness  occurred  on  July  17th,  the  pa- 

Williams  the  medical  officer  of  health,  and  Dr.  R.  T.  Reece,  one  of  the 
Williams,  tne  meoma  L1  Government  Board,  boarded  the  ship  on 

arrival  at^ VTymoufh  The  patfents  were  transferred  to  the  hospital  ship 
The  passengers  aRer  being  medically  inspected  were  allowed  to  land,  and 
the  sMp  afer  disinfection  proceeded  on  her  voyage  to  London. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETINGS. 

Meetings  of  the  Council  will  be  held  in  No.  8  Room,  Ladies 
College,  Cheltenham,  on  Tuesday,  July  30th,  Wednesday, 
July  31st,  and  Thursday,  August  1st  next,  at  9.30  o’clock  m 
the  forenoon  of  each  day . 

Guy  Elliston,  Acting  General  Secretary. 


July,  1901. 


NORTH.  WALES  BRANCH. 

The  fifty-second  annual  meeting  of  this  Branch  was  held  on 
July  gtli  at  the  Williams-Bulkeley  Arms  Hotel,  Beaumaris, 
Dr  G  R.  Griffith  (Carnarvon)  in  the  chair  at  the  outset. 

Letters  were  read  from  the  Home  Secretary,  acknowledging 
the  receipt  of  a  vote  of  condolence  passed  with  the  Royal 
Family;  from  Mrs.  Williams,  Holyhead  thanking  the  Council 
for  the  vote  of  condolence  passed  with  her  on  the  death  of  her 
husband,  Mr.  0.  T.  Williams,  the  President-elect ;  and  from 
several  members  regretting  their  inability  to  attend  the 

n™New*Members.-- Mr.  A.  Thompson  Hill,  L.R.C.P.&S.Edin. 
(Llanrwst),  and  Mr.  Ernest  Slielton-Jones,  M.R.C.S.,  L.R.C.I . 
bond.  (Penygroes),  were  elected  members  of  the  Association 

^Introduction  of  President-elect.--— Dr.  G .  R.  the 

retiring  President,  introduced  the  President-elect,  D  .  Robert 
Parry,  J.P.  (Carnarvon). — The  President  thanked  the  mem- 
bers  for  the  honour  conferred  upon  him,  which,  owing  to  the 
recent  death  of  the  late  Mr.  O.  T.  Williams,  had  come  upon 
him  somewhat  suddenly ;  he  therefore  proposed  to  postpone 
delivering  the  customary  address  until  the  next  meeting  m 

beFoe™J/-eT/i«wfe.---On  the  motion  of  the  President,  seconded 
by  Dr.  John  Roberts  (Menai  Bridge),  a  hearty  vote  of  thanks 
was  accorded  to  Dr.  G.  R.  Griffith  for  his  services  as  President 

^University  College  of  South  Wales.— Mr.  W .  Jones  Morris 
called  attention  to  the  fact  that  Dr.  Isambard  Owen  had  been 
invited  by  the  Council  of  the  South  Wales  University  College 
to  become  Principal  in  succession  to  the  late  I  rolessor 
Viriamu  Jones,  F.R.S.  He  felt  proud  that  a  member  of  the 
nrofession  had  been  called  upon  to  take  that  office,  and  he 
did  not  think  it  would  ill-become  them  to  send  a  resolution 


to  him  hoping  lie  would  accept  the  office,  for  they  felt  proud 
to  think  of  having  his  services  to  guide  them  in  educational 
Wales.  Dr.  John  Roberts  (Menai  Bridge)  seconded  the  reso¬ 
lution  which  was  carried  unanimously. 

1  Report  of  Council.— Mr.  H.  Jones  Roberts  (Honorary  Sec¬ 
retary)  submitted  the  fifty-second  annual  report  of  Council, 
in  which  the  Branch  was  congratulated  upon  its  continued 
prosperity.  When  it  last  met  at  Beaumaris  m  1880,  the  mem¬ 
bership  numbered  88,  whilst  now  the  Branch  has  190  mem¬ 
bers  Durum  the  past  year  five  members  had  died— namely, 
their  President ele?t,  Mr.  O.  T.  Williams  (Holyhead)  Mr. 

I  Charles  Williams  (Dyffryn),  Dr.  Roger  Edwards  (Colwyn  Bay) 
Mr  R.  P.  Roberts  (Bethesda),  and  Professor  A.  W.  Hughes 
(King’s  College,  London),  whose  death —a  martyr  to  duty  not 
only  Wales,  but  the  empire  mourned.  The  report  was  adopted. 

Election  of  Officers  for  J90|-0S.-Mr  Price  Morrm  (Cohyyn 
Hq-pA  wns  elected  President.  Mr.  Samuel  Gnfhth  (Port- 
SocH-as  re  dfctod  Treasurer.  Mr  W.  Jones  Moms 
(Portmadoc)  and  Mr.  II .  Jones  Roberts  (Penygroes)  were  re¬ 
elected  Honorary  Secretaries.  The  following  were  elected  on 
the  Branch  Council:  Messrs.  W.  Lloyd .  AV  dhams,  TB 
(Llanberis),  R.  H.  Mills-Roberts  (Llanberis),  D.  R.  Jonns 
(Corwen),  J.  W.  Rowlands  (Llanaelhaiarn)  J.  O.  Williams 
(Barmouth),  Roger  Hughes  (Bala),  J.  L1°V[ERobeAt&\  If'?' 
(Colwyn  Bay),  James  Craig,  M.B.  (Llandudno),  and  R.  A. 

^^Meetbtg? for  1901-02.— It  was  resolved  to  hold  the  autumn 
meeting  at  Llanberis,  the  spring  meeting  at  Corwen,  and  the 

annual  meeting  at  Llandudno.  and 

Clubs. — The  resolution  re  clubs  from  the  Shropshire  ana 
Mid- Wales  Branch  was  deferred  until  the  next  meeting,  the 

Honorary  Secretaries  being  requested  to A??er^5T TJ®C' Owen' 
Pavers. — -The  following  were  read:— Mr.  Edmund  Owen, 
FR.C.S.  (London):  What  is  Intussusception,  and  How  it 
should  be  dealt  with. — Mr.  R.  James  Hughes,  M.B.  (Den¬ 
bigh)  Treatment  of  Enlarged  Prostate  by  Vasectomy -Dr 
H§  Grey-Edwards  (Bangor)  :  Septicaemia,  with  a  very  High 
Temperature;  Recovery.— Dr.  J  •  E*  Thomas  (Bangor),  (as 
of  Triplets  with  Hydramnios.— Mr.  Hugh  Jones,  M.B.  (Do 
o-ellv) :  Inversion  of  the  Uterus.  Piofessoi  P.  •  •  .  ’ 

M.B.  (Bangor) ;  First  Year’s  Medical  Course  at  the  University 

College  of  North  AVales.  ,  , 

Dinner.  After  the  meeting  the  members Mined  together  and 
entertained  Mr.  J.  Lynn  Thomas,  F.R.C.S.  (Cardiff)  and  M.. 
IT.  Mills  Roberts,  F.R.C.S.  (Llanberis)  (members  of  the  Staff 
of  the  Welsh  Hospital  in  South  Africa) ;  and  Mr.  Edmund 
Owen,  F.R.C.S., Member  of  the  Hospital  Committee.  Sir  John 
Williams  Bart.  Professor  F.  T.  Roberts,  Dr.  Isambard 
Owen,  and  Colonel  Keogh,  O.B.,  R.A.M.C.  had  also  been 
invited,  but  wrote  to  express  their  regret  that  they  were 
unavoidably  prevented  from  attending. 


SCOTTISH  BRANCHES.  j 

Conjoint  Meeting— A  very  successful  joint  meeting  of  the 
Scottish  Branches  of  the  Association  was  held  in  Glasgow  on 
July  5th.  There  was  a  large  attendance,  many  members 
being  present  from  Edinburgh,  and  from  several  of  the 
county  Branches.  The  members  first  met  in  the  Students 
Union  at  the  University,  where  through  the  kindness  of  the 
Students’  Society  they  were  entertained  to  afternoon  tea. 
Then  a  visit  was  made  to  the  Hunterian  Museum,  many 
the  treasures  of  which  were  demonstrated  by  Professor  Y  oui g 
and  Dr.  John  H.  Teacher.  Particular  attention  was  paid 
the  anatomical  and  pathological  preparations,  which  have 

been  recently  rearranged  and  catalogued. 

'  Dinner.— A  visit  to  the  Exhibition  followed,  and  there  din¬ 

ner  was  served  to  a  large  company,  Dr.  William  Iindlay  0 
Dennistoun,  the  Vice-President,  being  in  the  chair,  in  the 
unavoidable  absence  of  the  President,  Dr.  Giaharn,  ^ 
Paisley.  The  toast  list  was  short,  the  toasts  of  The  King 
and  of  “The  British  Medical  Association  being  .suitably 
proposed  by  the  Chairman.  Dr.  Whitelaw,  of  Kirkintilloch, 
proposed  the  health  of  “The  A  isitors,  this  being  P 
by  Dr.  AVilliam  Russell,  of  Edinburgh  ;  while  the  health  of 
“The  Chairman”  was  proposed  by  Dr.  Frew,  of  K^mainock. 
The  weather  was  perfect,  and  a  very  enjoyable  evening  was 
afterwards  spent  in  the  Exhibition  grounds. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-NINTH  ANNUAL  MEETING. 

The  sixty-ninth  annual  meeting  of  the  British  Medical  Asso- 
ve  ^at  Cheltenham  on  Tuesday,  Wednesday, 
Thursday,  and  Fnday,  July  30th,  31st,  August  1st,  and  2nd, 

President :  William  Alfred  Elliston,  M.D,  Consulting 
Surgeon  to  the  East  Suffolk  and  Ipswich  Hospital.  S 

Ceorge  Bagot  Ferguson,  M.D,  Senior 
burgeon  to  the  Cheltenham  Hospital. 

President  of  the  Council:  John  Roberts  Thomson,  M.D, 
it;;?' °^d;’  Consulting  Physician  to  the  Royal  Victoria 
cffi,  Bournemouth  Sanatorium  for  Diseases  of  the 

Olarr,  F.R.C.S.,  Burgeon  to  the  Mid- 

Of  e|nvo-^SM^ri?nd  Lpctm'er  on  the  Principles  and  Practice 
of  Surgery,  Middlesex  Hospital  School. 

An  Address  in  Medicine  will  be  delivered  bv  James 

mj>-  ll.d„  consul  jusk; 

-Address  in  Surgery  will  be  delivered  by  Sir  William 
S i'oa f  ii^ ' B  +  C-K-C.S.I.,  Surgeon  to  the  Richmond 

King 'in  Ue^and^’  &nd  Iionoi'aiX  Surgeon  to  His  Majesty  the 

^eJ%en^G  Busi?ess  of  the  Meeting  will  be  conducted  in 
thnteen  Sections,  as  follows,  namely: 

A. — Medicine. 

.,  Ladies'  College :  Education  Room. 

President :  Edward  Thomas  Wilson,  M.B,  F.R.C.P.  Vice- 

wS?MD  ThVr.8?,"”'  JP-  F.K-O.P.;  Samuel 
o  ‘L  -F-E.C.P. ,  Oscar  Clark,  M.B.  Honorary 

Secretaries:  Robert  Kirkland,  M.B,  5,  Crescent  Terrace, 
Cheltenham ;  Frederick  John  Smith,  M.D,  F.R.C.P.  138 
Harley  Street,  W.  ’  d  ’ 

The  following  discussions  have  been  arranged : 

\\  ednesday,  July  31st. — Chronic  Diseases  of  Jointb  eom- 
mn.A-  inc^uded  m  the  terms  Chronic  Rheumatism,  Osteo¬ 
arthritis,  and  Rheumatic  Gout.  To  be  opened  by  Dr.  A.  E. 

f^oIr0dA  ,Th®  fo1 ?wiPgTwiB  take  Part  in  the  discussion  :  Pro- 
fessor  Osier,  Dr.  A.  P.  Luff,  Dr.  Herringham,  Dr.  Hawthorne, 
Dr  CalweB  M1SS  J.  Cock,  M.D,  Dr.  E.  J.  Cave,  Dr.  L 
Knowsley  Sibley,  Dr.  Sarat  K.  Mullick,  and  Dr.  Armstrong. 

Thursday  August  1st.— Peripheral  Neuritis  in  Beer  Drinkers, 
its  Precise  Causation  and  Diagnosis.  To  be  opened  by  Dr.  E. 
wi  -Re/“old?  i  to  be  illustrated  with  lantern  slides  of  cases! 
Ihe  following  gentlemen  will  take  part  in  the  discussion : 
Professor  Dixon  Mann,  Dr.  A.  P.  Luff  Dr.  Kelvnack  Dr 
Michell  Clarke.  Dr.  Nathan  Raw,  and  Dr.’  Henry  Waldo.’ 

The  following  papers  have  been  announced : 

Bampton,  A.  H,  M.D.  Arsenio  as  a  Blood  Tonic:  its  Failure  as  demon¬ 
strated  during  the  late  Epidemic  amongst  Beer  Drinkers 

BAER^TEIiL^0el^-D-,  Clinical  and  Experimental  Observations  on  the 
(  oS?  Forced  Feeding  in  Normal  and  Tuberculous  People. 

Campbell,  Harry,  M.D.  Treatment  of  Bronchitis. 

cfTONERi'eh^'rd’M  n  •  The  Treatment ,  of  Cardio- arterial  Disease. 

CrtiSh$Mon  °‘  «•  ™  Aid  in  the 

D logical  Report  M'D'  CaSG  °f  Acute  Lymphatic  Leukaemia,  with  Patho- 

E^rfAnT’  ^Lam,  M-L.  1.  a  Preliminary  Note  on  Intravenous  Iniection 
of  Pr£tar?01  ln  Acute  Pneumonia,  with  General  Remarks  on  the  “  Sil- 
'  Treatment  of  Pneumonia.  2.  A  Note  on  a  Method  for  the  Surgical 
Treatment  of  Tuberculous  Meningitis.  suigicai 

Haddon,  John,  M.D.  Symptoms  of  the  So-called  Change  of  Life  in 
W  omen  occurring  m  Men  and  both  due  to  Dietetic  Errors 

C’ 9  i  M-D-  Occurrence  of  Optic  Neuritis  in  Anaemia 
J  Apices1-'  Lloyd,  M.D.  On  the  Physical  Examination  of  the  Pulmonary 

LuTcerationtUart’  L'R,C'P’  Mucin  in  Gastro-intestinal  Irritation  and 

LtenhainPWate?s  °n  thG  Composition  and  Therapeutic  Uses  of  the  Chel- 
Mullick,  Sarat  K,  M.B.  Factors  in  the  Diagnosis  of  Disease 
° station  J°Slah’  ERCP'  Dietal'y  aQd  the  Use  of  Oil  in  Chronic  Con- 

RCasesfatBan’  M'D'  Pneumoc°ccic  Arthritis,  with  Reference  to  Seven 
Rist  Dr.  (Paris).  On  the  Bacteriology  of  Fcetid  and  Gangrenous  Suppura- 


tu°be’sWhiCh  WiU  bG  niustrated  with  microscopic  slides  and  agar  culture 

Thomson nal°™iel-in  .fLe  Treatment  of  Alimentary  Diseases. 
Ca^withSeN1ecmpsyMenlD8ltlS  fr°m  Sphenoidal  Suppuration,  Two 

Griffith,  C„  L.R.C.P.  Rheumatic  Endocarditis. 

AVilliajis,  Chisholm,  L.R.C.P.  High  Frequency  Electrical  Currents  in 
the  Treatment  of  Pulmonary  Tuberculosis.  currents  in 

Three  tubes  sent  by  Professor  Dixon  Mann  will  be  exhi¬ 
bited,  showing  under  the  microscope  arsenical  crystals  from 
(1)  lioiny  scales  due  to  hyperkeratosis  of  the  epidermis,  (2) 
from  hair,  (3)  from  nail  clippings.  All  from  cases  suffering 
from  arsenical  beer  poisoning.  6 

B. — Surgery. 

.  Ladies’  College  :  Division  L1L. 

President :  Reginald  Harrison,  F.R.C.S.  Vice-Presidents  : 
u  Waddy,  M.R.C.S.  ;  Gilbert  Barling, 

i.K.C.S.;  William  Robert  Buckell,  F.R.C.S.  Honorary* 
Secretaries:  Frederick  William  Storry,  M.R.C.S,  Dirleton, 
tn  ktr°ud,  Gloucester ;  Herbert  Bramwell,  M.D. 

T.R.C.b.Edm,  32  PromenBde,  Cheltenham;  John  Murray," 
h.K.C.b..  1 10,  Harley  Street,  W. 

The  following  discussions  have  been  arranged  : 

1  *  K|”al  Tension  ;  its  Treatment  by  Surgical  Means.  To  be- 
opened  by  Mr  Reginald  Harrison,  F.R.C.S.  The  following 
gentlemen  will  take  part  in  the  discussion  :  Mr.  W.  D.  Span- 
ton,  T.R.G.S,  Dr.  David  Newman,  and  Dr.  J.  Ward  Cousins. 

Jo  .K.U.fe. 

2.  Gastro-jejunostomy  in  Ulcer  of  the  Stomach  and  Duo¬ 
denum  and  Pyloric  Stenosis.  To  be  opened  by  Mr.  Gilbert 
Barling,  F.R.C.S.  The  following  gentlemen  will  take  part  in, 
the  discussion:  Mr.  A.  W.  Mayo  Robson,  F.R.C.S,  Mr. 
George  Heaton,  F.R.C.S,  Mr.  Thomas  Sinclair,  F.R.C.S.. 
Mr.  B.  G  A.  Moynihaiu  F.R.C.S,  Mr.  L.  A.Bidwell,  F.R.C.S... 
Mr.  Sinclair  White  F.R.C.S,  Mr.  A.  B.  Mitchell,  F.R.C.S.I,  ' 
^r*  F-  C.  Wallis  F.R.C.S.,  Mr.  C.  A.  Morton.  F.R.C.S,  Mr. 

I'  r/iUQier  °’ilr  Morison,  F.R.C.S,  Dr.  J.  Ward  Cousins, 
F.R.C.S,  and  Mr.  J.  Lynn  Thomas,  F.R.C.S. 

3-  Injuries  of  Joints,  with  special  Reference  to  their  imme¬ 
diate  and  Remote  Treatment  by  Massage  and  Movement.  To 
be  opened  by  Mr.  Howard  Marsh,  F.R.C.S.  The  following 
gentlemen  will  take  part  in  the  discussion:  Mr.  R.  H. 

4ng^n  JVilltel^ck®>  F-B-C.S,  Mr.  T.  V.  Jackson,  F.R.C.S.E, 
Mr.  F  F  Burghard  F.R.C.S,  Mr.  W.  H.  Brown,  F.R.C.S.I, 

^^•oJacks0n  Clarke,  F.R.C.S,  and  Dr.  J.  Ward  Cousins. 

The  following  papers  have  been  announced  • 

B^^3hmreSomy  and  Thyroicf  Extract1611*  °f  C“  by 

BoF^nAgReDnifalFDisSioSn  aad  Non-operative, 

an?seixEyS^tnan°dfin0gld  Dislocatio->  ^ 
?°£V Per^ated  Gastric  Ulcer. 
“MX^af  Cystic  Tumour6  °f  Partial  ExCision  of  Pancreas 'for 

H??eTtmenFo[kacralBuClus  Recent  Improvements  in  the  Operative 

^a°s^  of  cases- 

NS.“£e*a„vS'KS^:S-  ^  d  Surgical 

Parry,  R.  H,  F  R.C.S.  On  Opei-ation  for  Femoral  Hernia 

of  hydatid  of  the- 

C. — Obstetrics  and  Gynaecology. 
y-  .  Ladies’  College :  Nos.  1  and  2. 

President :  Professor  John  William  Byers,  M.D  Vice-  Pip  - 

M  n  LFEED  S<?DA?K  P°0»  M-R-O.S. ;  AillAm  DdncLn, 
M.D  Honorary  Secretaries:  Miss  Eveline  A.  Cargill  M  D 

Lansdown  Lodge,  Lansdown  Road,  Cheltenham;  Comyns 
Berkeley,  M.D,  53,  Wimpole  Street,  W. 

dress^tftreTidenC  Wi‘h  a  Short  ™troducto,-y  ad- 

The  following  discussions  have  been  arranged  • 

1.  The  Causation,  Prevention,  and  Treatment  of  Mis. 
carriage.  To  be  opened  by  Dr.  Peter  Horrocks.  The  follow- 
PIS  gentlemen  will  take  part  in  the  discussion  •  Th- 

Mmro  Kerr  Dr.  A.  E.  Aust  Lawrence  Dr  A  V  MacS, 
Di.  Alfred  J.  Smith,  Dr.  W.  J.  Smyly,  Dr.  John  Williams! 
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IV  Thomas  Wilson,  Dr.  Halliday  Croom,  Dr.  Alexander 
Dpmnsev  Dr  Fred  Edge,  Mr.  G.  A.  Hawkins- Ambler,  Dr. 
L?“tt  Dr  Robert  P.  R.  Lyle  Dr  McCall.  Dr  Wm.  Dun- 
can  Dr.  J.  Dysart  McCaw,  and  Dr.  Amand  Routh. 

2’  The  Diagnosis  and  Treatment  of  Metritis  and  its  Rela¬ 
tionship  to  Malignant  Disease.  To  be  opened  by  Di.  John 
Campbell  F.R.C.S.  The  following  will  take  part  in  the  dis- 
3  :  Dr.  Mary  Scharlieb,  Dr.  Herbert  Snow,  Dr.  Munro 
Kerr  Dr.  A.  E.  Aust  Lawrence,  Dr.  A.  V.  Macan,  Di.  Alfred 
T  Smith  Dr.  W.  J.  Smyly,  Dr.  Thomas  Wilson,  Dr.  Inglis 
Parsons,  Dr.  James  Murphy,  Dr.  Jessett,  Dr.  AYm.  Duncan, 
Dr.  Amand  Routh,  and  Dr.  C.  E.  Purslow. 

The  following  papers  have  been  announced  :  ,fT  ,  o 

Boyd,  Mrs.  F.,  M.D.  A  Case  of  Twin  Pregnancy,  Extrautenne  andjntra- 
utcrinG 

SrST'W  Uterine  Fibroids. 

SSSKiK  §e™°onrof  Snie  Uterine  Inversion 
bv  Abdominal  Hysterotomy,  with  a  Successful  Case.  „ 

rr 4  wins -Ambler  G.  A.,  F.R.C.S.  On  Shock  in  Abdominal  Operations 
'Horhocks,  P.,  M.D.,  will  show  a  Specimen  with  Microscopic  Sections  of 

«ElRWMunr^aMTINotes  on  Three  Successful  Cases  of  Cmsarean 

-LOCKYEE,'  C.  H.  J.,  M.D.  A  Case  of  Cystic  Fibromyoma  in  a  Single  Woman 

TMARnN,eChSristoph™pFOR1C.SleC0neExtirpation  of  the  Vagina  and  Uterus 

'^TOPH?,SJan?^1M?IhblNotes  on  Six  Cases  of  Inversion  of E  to®  Ut< Q. 
parsons’,  J.mgiis,  M.D.  Further  Report  on  a  New  Opeiation  tor  Pro 
lapse  of  the  Uterus  with  Notes  of  40  Cases. 

i  f J  " S„°cf  "s M  ‘tVrotomy  for  Abdomlnid  Free- 

S  nancy  with  Removal  of  the  Foetus  (full  term),  Placenta  and  Gestation 
sac  en  masse.  The  specimen  will  be  shown. 

-Snow,  Herbert,  M.D.  Prevention  in  Gymecology. 


D  —State  Medicine. 

Ladies'  College :  Oxford  Room.  .,  .  . 

President:  Shirley  Murphy,  M.R.C.S. 

George  Haynes  Fosbroke,  D.P.H.;  Archibald  eerr 
Ghat  mers  M  D  Honorary  Secretaries :  J ohn  Henry  Garrett, 
md£  Promenade,  Cheltenham;  John  Charles  Jackson, 

D.P.H.,  Town  Hall,  Fulham,  S.W. 

Thp  following  discussions  have  been  arranged  .  , 

Wednesday  July  31st. — The  Relation  between  County  and 
District  Sanitary  Administrations.  To  be  opened  ^r.  F  T. 
Hmirl  The  following  gentlemen  will  take  pait  in  tne  aiscus 
SonTDr Handfoid,  Dr.  Lloyd  Roberts,  Dr.  Tubb  Thomas, 

^Thm-sday^August  ist. — Enteric  Fever  in  its  Public  Health 
Aspects.  To  be  opened  by  Dr.  Houston.  Tne  folb)Wra|  gen- 
tlemen  will  take  part  in  the  discussion :  Di.  C.  H.  W.  Parkin 

’Tk?ertBli“e!«n  p^omisrfTyDr.  Savage,  Dr.  W.  Brown 
Dr  f™tt  Dr.  Kenwood,  Dr.  Priestley,  Dr.  Handford,  Dr. 

°<^idray,aAag,U8?2nd^-^1he^Diseases  of  Occupations.  To  be 

-°PPapersyhSe  been  promUed  by  Dr.  T.  Oliver,  Dr.  Reid,  Dr. 
Papers  nave  ucc  p  Dr  D-AJrcy  Ellis,  Dr.  Haworth,  Dr. 

■Greaves’,  Dr'.  Prosser  White,  Dr.  H.  II.  Scott,  and  Dr.  Clayton. 

The  following  papers  have  also  been  announced :  ,  , 

4damI,  P.  Ta^gett,  M.R.C.S.  Port  Sanitary  Administration  and  Control 

ShWr^eS  a,  a  Disease  communlc- 
DHiNGRrMX^Mp!0  The  FaUacy  of  the  Permanganate  Disinfection  of 
Wells.  _  T  ower  Birth-rates  considered  as  the  Real  Cause 

^SlToweV  DKelffi.rDatet  ^.The  Prevention  oi  Syphilis.  Professor 
Fournier’s  League  Neglect  of  Sanitation  in  Everyday  Life. 

'Sayaoie’  w 1 G ° M  J ).  'n e u tr al  Red  in  the  Routine  Bacteriological  Exanu- 

v3eaton,°E.?M^D.  Municipal  and  County  Laboratory  Work. 

E. — Psychological  Medicine. 

Wednesday ,  July  31st,  Ladies'  College,  No.  5  ;  Thursday  and 
Friday  ’  August  1st  and  2nd,  Ladies'  College,  Cambridge  Room, 
President :  James  Beveridge  Spence,  M.D.  T  ice- Presidents . 
Jrresiu*  ni  SmTTAR  M  B  :  James  Chambers,  M.D. 

Honorary  Secretaries  :  Maurice  Craig,  M.D. ,  Betlilem  Royal 
Hospital,  Lambeth  Road,  S.Ea  Arthur  Allrn  Deykin 
Townsend,  M.R.C.S.,  Barnwood  House,  Gloucester 


Thp  following  discussions  liave  been  arranged :  . 

S°Thursday,  August  ist.— Puerperal  Insanity.  To  be  opened 

h^Frfday^AugusTgnd. — Feeble-Minded  Children  ;  Diagnosis 
and  Treatment.  To  be  opened  by  Dr.  Francis  W  arner.  . 

The  following  will  take  part  in  the  discussions.  Dr. 
David  Bower,  Dr.  Shuttleworth,  Dr.  Outterson  M  ood,  Dr. 
Metcher  Beach,  Dr.  Handheld  Haslett,  Dr r.  Ja [than  Raw  Dr. 
Soutar,  Dr.  Robert  Jones,  Dr.  Fdwm  Goodall,  Dr.  Ldnag 
Green,  Dr.  Weatherly,  Dr.  Seymour  Tuke,  Dr.  A.  Helen 
Bovle,  and  Dr.  Pasmore. 

marks  on  Treatment.  Evolution  of  a  Perception  Centre. 

ioSnALL,  Edwin,’  MD.  (tor  D«  Goodin*  ^"f^.^Slents 

Avenge  Results  of  Examination  of 

SCHCOTM/D?^q?M°D.^r  Some  "conditions  of  Success  in  the  Treatment  of 

SHAwTr  aye'm.D.  Colitis  or  Asylum  Dysentery. 

Steen  RH  M  D.  Debated  Points  in  Asylum  Plans. 

Tuke,  Seymour,  M  B.  Modern  Treatment  o^hejn^ane. 

WUE ATHE ely!  L .  M  D.  The  Evolution  of  Delusions  in  Melancholia. 

E _ \n atomy  and  Physiology. 

Ladies'  College:  No.  10.  Vice- 

President  :  Professor  Alex  Macaliste^r,  M.D  F  R.S  Ptc^ 

Presidents  :  Thomas  Smith  Ellis,  M.R.C.S. ,  \\  illiam  iienry 
jriesiucn .  Honorary  Secretaries:  Ernest 

Thompson,  ^.D.,  F.R.C.S.  Pittville  Gates, 

Christison  Garter,  M.D.,  iNapie  1  t,  tt  t?  ^  P 

Cheltenham  ;  Richard  James  Arthur  Berry,  M.D.,  F.R.S. 

4,  Howard  Place,  Edinburgh. 

Thp  following  discussions  have  been  arranged  .  . ,  , 

1  The  Topographical  Anatomy  of  the  Thoracic  and  Abdo- 
minfd  YisceraSfroin  a  Systematic  and  Clinical  Standpoint. 
To  be  opened  by  Professor  Christopher  Addison. 

S°The  following  papers  have  been  announced . 
CS\PtM°DRA  Sh°o?t  A°c“  of  1  SpeeiiSn  which  Bilateral 

fS5?»  Rods  .nd  Cone,  of 

Eiaas^H,  M.R.C.S.  The  Physiology  of  the  Lower  Limb  and  the  Military 

March.  ivt  ty  Thp  Human  Body  as  an  Analytical  ILaboiatoiy. 

Haig,  Alexandei  M.D  The  ^uman  iioay  *  and  AcceSsory 

Sherrington? Professor^C^S.13^ (Title  not  yet  received). 


G  —Pathology  and  Bacteriology. 

Wednesday,  July  Slst,  Ladies'  College  Cambridge  Room  ;  Thurs¬ 
day  and  Friday,  August  1st  and  2nd,  Ladies  Ao.  £  p 

S.W. ;  Edgar  George  Trevithick,  M.D.,  24,  Promenade, 

Cheltenham.  ,  .  . 

The  following  discussions  have  been  arranged  . 

Wednesday,  July  3ist.-Tlie  Pathology* ^rf^eToT 
To  be  opened  by  Professor  J.  Michell  Clarke,  M.D.  ine 
lowing  gentlemen  will  take  part  m  tbe  discussion-  D  - 
Lovell  Gull  and,  Dr.  Theodore  Fisher,  Mr.  Harold  Stiles,  and 

^IsdiySfsi  , St-Pathological '  Condition8  Caukedby 
the  Pneumococcus.  To  be  opened  by  M r.  A.  G.  B.  Fou  eiton, 
F.R.C.S.  The  following  gentlemen  will  takepait  in 
cussion  :  the  President,  Dr.  Eyre.  Pi  of essor  Micliell  Claike, 
Dr.  Theodore  Fisher,  and  Dr.  AV .  S.  Lazarus-Bailow. 

Thp  following  naners  have  been  announced  . 

Douglas,  J.  J-,  M.D.  N°t®r^e*h®  otresanoneiMedia£  of  ^Standard"  Reaction. 

01 

Milk.  (Demonstration.) 
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Flexner,  Professor  Simon.  A  Comparative  Study  of  Dysenteric  Bacilli. 

Foulerton,  a.  G.  R„  F.R.C.S.,  and  Hillier,  W.  F.,  L.R.C.P.  Note  on  the 
Conditions  of  the  Urine  in  Tuberculous  Infections. 

Grey,  Professor  (Paris).  Variations  of  Iodine  in  the  Thyroid  in  Graves’s 
Disease  and  Principally  in  the  Blood  after  Removal  of  the  Thyroid. 

Goldsmith,  G.  Harvey,  M.B.  The  Hasmoglobin  Value  of  the  Red  Blood 
Corpuscles. 

Hunter,  William,  M.B.  The  Diagnosis  of  the  Presence  of  B,  Coli  Com¬ 
munis  by  means  of  Neutral  Red. 

Lazarus-Barlow.  W.  S.,  M.D.  Typhoid  Fever  without  Intestinal  Lesion. 

Longridge,  C.  J.  N.,  M.D.  Focal  Necroses  of  Liver. 

Nuttall,  A.  W.,  F.R.C.S.,  and  Hunter,  W.,  M.B.  The  Bacteriology  of 
Cerebro-spinal  Meningitis. 

Poynton,  F.  J.,  M.D.,  and  Paine,  A.,  M.D.  The  Bacteriology  of  Rheuma¬ 
tic  Fever. 

Solly,  E.,  F.R.C.S.  The  Causation  of  Rheumatoid  Arthritis. 

Steen,  R.  H.,  M.D.  An  Electrothermal  Paraffin  Bath.  (Demonstration.) 

Symes,  J.  Odery,  M.D.  The  Bacteriological  Examination  of  the  Blood. 


H. — Ophthalmology. 

Ladies'  C&llege:  No.  3. 

President  :  Walter  Hamilton  Hylton  Je9sop,  M.B., 
F.R.C.S.  Vice-Presidents :  Ernest  Dykes  Bower,  F.R.C.S. Ed. ; 
John  Tatham  Thompson,  M.B.  Honorary  Secretaries:  Rayner 
Derry  Batten,  M.D.,  124,  Harley  Street,  W. ;  John  Alex. 
Bower,  M.B.,  Portland  House,  Cheltenham. 

The  following  discussions  have  been  arranged : 

1.  The  Diagnosis,  Prognosis,  and  Treatment  (Non-opera¬ 
tive)  of  Progressive  Myopia.  To  be  opened  by  Mr.  Priestley 
Smith,  M.R.C.S. 

2.  The  Relation  of  Gonorrhoea  to  Diseases  of  the  Eye  (ex¬ 
clusive  of  Purulent  Ophthalmia).  To  be  opened  by  Mr.  J.  B. 
Lawford,  F.R.C.S. 

3.  The  Varieties  and  Treatment  of  After-Cataract.  To  be 
opened  by  Mr.  Richardson  Cross,  F.R.C.S. 

The  following  will  take  part  in  the  discussions :  Dr.  Lan- 
dolt  (Paris),  Professor  Nordensen,  Mr.  Henry  Power,  Mr. 
Quarry  Silcock,  Mr.  D.  Little,  Mr.  T.  H.  Bickerton,  Mr. 
Simeon  Snell,  Mr.  C.  E.  Shaw,  Mr.  Hugh  Thompson,  Mr. 
Kenneth  Campbell,  Mr.  Reginald  Yeld,  Miss  Ellaby,  Mr. 
Karl  Grossmann,  Mr.  Jno.  Hern,  Mr.  R.  S.  Hamilton,  Mr.  A. 
S.  Percival,  Mr.  Doyne,  Mr.  G.  Hartridge,  Mr.  Edgar  Steven¬ 
son,  Mr.  G.  W.  Roll,  and  Mr.  W.  W.  Sinclair. 

The  following  papers  have  been  announced  : 

Beaumont,  W.  M.,  M.R.C.S.  Plea  for  Uniformity  in  the  Notation  of  the 
Angles  of  Cylindrical  Lenses,  and  in  the  Tinting  of  Spectacles. 

Blair,  Charles,  F.R.C.S.  (1)  An  Unusual  Form  of  Keratitis  associated 
with  a  General  Skin  Eruption,  with  drawing.  (2)  A  New  Portable 
Refractometer. 

Bower,  John  A.,  M.B.  Remarks  on  Suprarenal  Gland  in  Ophthalm¬ 
ology. 

Cargill,  L.  Vernon,  F.R.C.S.  Notes  on  OphthalmicJExperiences  in  the 
Imperial  Yeomanry  Hospital,  South  Africa. 

Coulter,  R.  J..  M.B.  Some  interesting  Visual  Fields. 

Darier,  A.,  M.D. Paris.  The  latest  Therapeutical  Discoveries  in  Ophthal¬ 
mology— Acoine,  Dionine,  Epinepheine,  etc. 

Edridge-Green,  F.  W.,  F.R.C.S.  The  Essentials  of  a  Test  for  Colour 
Blindness. 

Fergus,  Freeland,  M.D.  Further  Observations  on  Sympathetic  Nerve 
Degenerations. 

Grossman,  Karl,  M.D.  Ivory  Exostosis  of  Orbit,  observed  for  over 
sixteen  years,  and  operated  on  in  1886, 1892,  189=;.  1898. 

Hamilton,  Robert  J.,  F.R.C.S.Edin.  Hypopyon  Ulcers  of  the  Cornea. 
Hartridge,  G.,  F.R.C.S.  Various  Preparations  of  Silver  in  Ophthalmic 
Work. 

Herbert,  H.,  F.R.C.S.,  Major  I.M.S.  (1)  Treatment  of  Hypopyon  Ulcers  of 
the  Cornea.  (2)  Preliminary  Note  on  a  Form  of  Superficial  Keratitis 
with  a  Special  Micro-organism.  With  microscopic  slides. 

Hern,  Jno.,  M.D.,  F.R.C.S. Ed.  The  Results  of  Peritomy  in  Cases  of 
Keratitis  and  Episcleritis. 

Jones,  Hugh  E..  M.R.C.S.  A  Case  of  Gunshot  Wound  of  the  Orbit,  with 
Concussion  Injury  of  the  Choroid,  etc.,  Skiagraph  and  Sketch  of 
Fundus. 

Percival,  A.  S.,  M.B.  Periscopic  Glasses. 

Power,  Henry,  F.R.C.S.  A  Plea  for  the  Occasional  Performance  of  De¬ 
pression  for  the  Cure  of  Cataract. 

Roll,  G.  W.,  F.R.C.S.  Notes  on  the  Operation  of  Hess  for  Ptosis. 
Stephenson,  Sydney,  F.R.C.S.Edin.,  and  Carpenter,  George,  M.D.  A 
Note  upon  Tuberculosis  of  the  Choroid,  illustrated  with  Ophthalmic 
Pictures  and  Microscopic  Specimens. 

Thompson,  John  Tatham,  M.B.  A  Case  of  Symmetrical  Bullous  Keratitis 
of  Both  Eyes. 

Williams,  Richard,  M.R.C.S.  Treatment  of  Ulcers  with  Hypopyon. 

Wray,  Chas.,  F.R.C.S.  “Graphs”  showing  Frequency  of  the  Commonest 
Errors  of  Refraction. 

Pathological  specimens  and  drawings  have  been  promised 
by  Dr.  Rayner,  Dr.  Batten,  Mr.  Chas.  Blair,  Dr.  Charlotte 
Ellaby,  Dr.  Karl  Grossmann,  Mr.  Marcus  Gunn,  Mr.  Walter 
Jessop,  Mr.  J.  B.  Lawford,  Mr.  A.  S.  Percival,  Mr.  T.  Holmes 
Spicer,  and  Messrs.  Stephenson  and  Carpenter. 


I. — Diseases  of  Children. 

Ladies'  College :  No.  4. 

President :  Frederic  Eve,  F.R.C.S.  Vice-Presidents  : 
Charles  Firmin  Cuthbert,  M.R.C.S.  ;  Edward  Mansel 
Sympson,  M.D.  Honorary  Secretaries :  A.  Graham  Foljambe 
Forster,  M.D.,  4,  Imperial  Square,  Cheltenham  ;  Frederick 

E.  Batten,  M.D.,  124,  Hanley  Street,  W. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  31st. — The  Treatment  of  Intussusception. 
To  be  opened  by  Mr.  Bernard  Pitts,  F.R.C.S.  The  following 
gentlemen  will  take  part  in  the  discussion :  Dr.  D.  B.  Lees, 
Mr.  D’Arcy  Power,  Mr.  McAdam  Eccles,  Mr.  F.  C.  Abbott, 
Mr.  Jordan  Lloyd,  Mr.  H.  S.  Collier,  Mr.  James  Murphy,  Mr. 
James  Paul  Bush,  and  Mr.  Harold  J.  Stiles. 

Thursday,  August  1st. — Early  Diagnosis  of  Acute  Specific 
Fevers.  To  be  opened  by  Dr.  F.  Foord  Caiger.  The  follow¬ 
ing  gentlemen  will  take  part  in  the  discussion  :  Dr.  E.  W. 
Goodall,Dr.  F.  J.  Poynton,  Dr.  J.  H.  Thursfield,  Dr.  Henry 
Ashby,  and  Dr.  W.  J.  Tyson. 

The  following  papers  have  been  announced : 

Abbott,  F.  C..  M.B..  F.R.C.S.  Intrauterine  Rickets. 

Bampton,  A.  H.,  M.D.  Mumps  associated  with  Endocarditis. 

Batten,  F.  £.,  M.D.  Suppurative  Pericarditis  in  Children. 

Ewart,  William,  M.D.,  and  Dickinson,  W.  Lee,  M.D.  Two  Cases  of 
Chronic  Hydrocephalus  in  Infants  treated  by  Tapping  and  by  the  In¬ 
troduction  of  Aseptic  Air  in  the  place  of  the  Fluid. 

Herringham,  W.  P.,  M.D.  General  CEdema  without  Albuminuria. 
Pritchard,  Eric,  M.D.  Overfeeding  of  Infants. 

Stiles,  Harold  J.,  M.B.  Radical  Cure  of  Inguinal  Hernia  in  Infants  and 
Young  Children. 

Still,  G.  F.,  M.D.  Suppurative  Pericarditis  in  Children. 

Thursfield,  J.  H.,  M.D.  Widal’s  Serum  Reaction  in  the  Diagnosis  of 
Typhoid  Fever  in  Children. 

Tubby,  A.  H  .  M.B.,  F.R.C.S.  Results  of  Tendon  Grafting. 

White,  Sinclair,  F.R.C.S.  Ultimate  results  of  Tendon  Grafting  in  Infan¬ 
tile  Paralysis. 

J. — Laryngology  and  Otology, 

Ladies'  College :  No.  9. 

President:  T.  Mark  Hovell,  F.R.C.S.Edin.  Vice-Presidents : 
Arthur  Wigelsworth  Orwin,  M.D. ;  Robert  Henry  Woods, 
M.B.  Honorary  Secretaries :  William  Lamb,  M.D.,  22,  Temple 
Row,  Birmingham ;  James  Christopher  Reginald  Braine- 
Hartnell,  M.R.C.S.,  Cotswold  Sanatorium,  near  Stroud. 

The  following  discussions  have  been  arranged  : 

1.  The  Treatment  of  Nasal  Obstruction  from  Intranasal 
Causes  other  than  Mucous  Polypus.  To  be  opened  by  Mr. 

F.  Marsh,  Dr.  Brown  Kelly,  and  Mr.  C.  A.  Parker. 

2.  The  Local  Treatment  of  Tuberculosis  of  the  Larynx.  To 
be  opened  by  Dr.  Middlemass  Hunt,  Dr.  Barclay  Baron,  and 
Mr,  Richard  Lake. 

The  following  gentlemen  will  take  part  in  the  discussions: 
Professor  Ferd.  Massei  (Naples),  Dr.  Watson  Williams,  Dr. 
Frederick  Spicer,  Dr.  Charles  Warden,  Dr.  L.  H.  Pegler,  Dr 
Logan  Turner,  Dr.  Adolph  Bronner,  Dr.  Dundas  Grant,  Mr. 

G.  P.  Field,  Dr.  StClair  Thomson,  Dr.  Milligan,  Dr.  Scanes 
Spicer,  Dr.  R.  H.  Woods,  Dr.  Kinsey  Morgan,  jun.,  Dr.  Job- 
son  Horne,  Dr.  Griffith  Wilkin,  and  Dr.  W.  Permewan. 

The  following  papers  have  been  announced  : 

Bronner,  Adolph,  M.D.  Notes  of  a  Case  of  Multiple  Papillomata  of  the 
Larynx  treated  Locally  by  Formalin. 

Collier,  Mayo,  M.S.Lond.,  F.R.C.S.  Chronic  Non-Suppurative  Disease 
of  the  Middle  Ear:  its  Causation  and  Treatment. 

Field,  George  P..  M.R.C.S.  Aural  Cases  from  South  Africa. 

Grant,  Dundas,  M.D.  (1)  Some  Details  in  Eustachian  Catheterisation  (2) 
Explanation  of  Appearances  in  some  Cases  of  Acute  Lacunar  Tonsillitis 
which  Simulate  Excavating  Ulcers.  (3)  Hypertrophy  of  the  Anterior 
Lip  of  the  Hiatus  Semilunaris. 

Haring,  N.  C.,  M.B.  Multiple  Papillomata  of  the  Larynx. 

Horne,  Jobson,  M.B.  Title  not  received. 

Lack,  Lambert,  M.D.  The  Removal  of  Tonsils  in  Adults. 

Lamb,  W.,  M.D.  Notes  of  Two  Cases,  in  which  Hypertrophic  Catarrh  of 
the  Larynx  preceded  the  Development  of  Papillomata. 

McKeown,  David,  M.D.  Defects  and  Insufficiency  of  the  Commonly 
Accepted  Theory  of  Adenoid  Deafness. 

Mackenzie,  Hunter,  M.D.,  The  Treatment  of  Laryngeal  Growths  in 
Children. 

Mackie,  Dr.  (1)  Practical  Points  in  the  Treatment  of  Nasal  Suppuration, 
especially  of  the  Accessory  Sinuses .  (2)  Note  on  the  Use  of  Ethyl 
Chloride  as  a  General  Anaesthetic  in  Nasal  Surgery. 

Milligan,  W.2  M.D.  Some  Practical  Points  in  connection  with  the 
Technique  of  Skin  Grafting  in  Mastoid  Operations. 

Onodi,  Professor.  (1)  Demonstration  of  Photographs  of  Preparations, 
showing  the  Relation  of  the  Lower  Laryngeal  Nerves  to  the  Cardiac 
and  Sympathetic  Nerves  .  (2)  Case  of  Bone  below  the  Glottis. 

Pegler.  L.  IT..  M.D.  MorneUemerit  of  the  Tonsils. 

Permeivan,  W.,  M.D.  Case  of  Laryngeal  Paralysis  Due  to  Recent 
Syphilis. 
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Spicer,  Scanes,  M.D.  A  Case  of  Sunken  Nasal  Bridge  Treated  by  the  Sub¬ 
cutaneous  Injection  of  Sterilised  Paraffin,  with  Casts  of  the  Nose  before 
and  utter  Treatment. 

Tilley,  Herbert,  M.D.  (0  Case  of  Aural  Exostosis  Complicated  by 
Mastoid  Suppuration.  (2)  Note-  of  a  Case  of  Chronic  Frontal  Sinus 
Empyemata  Presenting  Unusual  Features.  (3)  Notes  of  a  Case  of  Bi¬ 
lateral  Frontal  Sphenoidal  and  Maxillary  Empyemata  with  Chronic 
Mastoid  Suppuration. 

Wingrave,  Wyatt,  M.D.  Conditions  simulating  Adenoids. 

Woods,  K.  H.,  M.B.  A  case  of  Thyrotomy  for  Laryngeal  Tuberculosis. 

A  lantern  demonstration  with  stereoscopic  slides  will  be 
given  by  Dr.  Watson  Williams. 

K. — Tropical  Diseases. 

Ladies'  College  :  Calisthenic  Room. 

President:  Major  Ronald  Ross,  F.R.C.S.,  F.R.S.,  I.M.S. 
(retired).  Vice-Presidents:  William  Johnson  Smith,  F.R.C.S.; 
James  Cantlie,  F.R.C.S.  Honorary  Secretaries :  Max  F.  Simon, 
M.D.,C.M.G.,  429,  Strand,  W.C. ;  John  Francis  Johns,  M.D., 
3,  Lansdown  Place,  Cheltenham. 

The  following  discussions  have  been  arranged  : 

Wednesday,  July  31st. — Stone  in  the  Tropics.  To  be  opened 
by  Mr.  P.  J.  Freyer. 

Thursday,  August  1st. — The  Prevention  of  Malaria. 

Friday,  August  2nd. — The  Maladies  of  European  Children 
in  Hot  Climates.  To  be  opened  by  Dr.  A.  Crombie. 

On  Wednesday  the  business  will  be  introduced  by  a  short 
address  from  the  President,  Major  Ronald  Ross,  F.R.S. 

The  following  gentlemen  will  take  part  in  the  discussions : 
Dr.  Patrick  Manson,  Mr.  James  Cantlie,  Dr.  A.  Crombie, 
Mr.  P.  J.  Freyer,  Dr.  M.  F.  Simon,  Dr.  Edward  Henderson, 
and  others. 

The  following  papers  have  been  announced  : 

Annett,  H.  E.,  M.D.  The  Life-History  of  Ankylostoma  Duodenale. 
Buchanan,  W.  J.,  Major,  I.M.S.  A  Further  Note  on  the  Etiology  of  Epi¬ 
demic  Cerebro-Spinal  Meningitis. 

Cantlie,  James,  F.R.C.S.  Four  Cases  of  Liver  Abscess. 

Dockrell,  Morgan,  M.D.  Parangi. 

Duncan,  Andrew.  M.D.  Tropical  Typhoid. 

Dutton,  J.  Everett,  M.B.  Some  Points  Connected  with  Human  Filariasis. 
Ellis,  W.  Gilmore,  M.D.  Some  Notes  on  Lunacy  in  the  Straits  Settle¬ 
ments. 

Galloway,  D.  J.,  M.D.  (Singapore).  The  Oral  Condition  in  Sprue. 
Gimlettb,  J.  D.,  L.R.C.P.  (Pahang,  Federated  Malay  States).  On  an  Epide¬ 
mic  of  Zinc  Poisoning  in  the  Tropics. 

MacGregor,  Sir  William,  K.C.M.G.  Notes  on  AntimalariaPMeasures  now 
being  taken  in  Lagos. 

Maxwell,  Preston,  M.B.  Filarial  Abscess. 

Maynard,  F.  P.,  F.R.C.S.,  Major  I.M.S.  Ophthalmic  Complications  in 
Plague. 

Nuttall,  G.  H.  F.,  M.D.  (Title  not  received.) 

Ross,  Major  Ronald,  F.R.S.  Remarks  on  the  Selection  of  the  Proper 
Measures  to  be  adopted  against  Malaria  under  Varying  Local  Conditions. 
.Sandwith,  F.  M.,  M.D.  Note  on  the  Entrance  of  Ankylostoma  Embryos 
into  the  Human  Body  by  Means  of  the  Skin. 

Smith,  W.  Johnson,  F.R.C.S.  (Title  not  received.) 

Stewart,  C.  Balfour,  M.B.  Notes  on  Plague. 

Williamson,  G.,  M.D.  (Larnaca,  Cyprus).  Notes  on  Cyprus  Fever. 

Young,  J.  M.,  M.D.  The  Prevention  of  Malaria  in  Hong  Kong. 

L. — Navy,  Army,  and  Ambulance. 

Ladies'  College :  Kindergarten. 

President:  Deputy-Surgeon-General  W.  G.  Don,  M.D.  (ret.), 
A.M.S.,  Vice-Presidents:  Andrew  Clark,  F.R.C.S.;  Surgeon- 
General  Thomas  O’Farrell,  A.M.S.  Honorary  Secretaries: 
Surgeon-Captain  William  Balfour  Fergusson,  M.D.,  Hazel- 
bury  House,  Painswick ;  Surgeon-Captain  Thomas  Hugh 
Dickson,  M.B.,  H.M.’s  Customs  House,  Lower  Thames  Street, 
E.C. 

The  Section  will  be  opened  with  a  short  address  by  the 
President. 

The  following  discussion  has  been  arranged : 

On  the  Organisation  of  the  Military  Medical  Services. 
The  following  gentlemen  will  take  part  in  the  discussion  : 
Surgeon-General  J.  B.  Hamilton,  M.D.,  Surgeon-General 
R.  Harvey,  C.B.,  D.S.O.,  Surgeon-Major  Hutton,  Surgeon- 
l.ieutenant-Colonel  J.  E.  Squire,  M.D.,  Surgeon-Major  Caver- 
hill,  M.B. ,  Surgeon-Captain  J.  Cantlie,  M.B. ,  Surgeon-Captain 
A.  Macgregor,  M.D.,  Surgeon-Captain  Atwood  Thorne,  M.B., 
Dr.  A.  R.  Friel,  and  Surgeon-Major  S.  L.  Haynes,  M.D. 

Papers  will  be  read  on  The  Disposal  of  Wounded  in  Naval 
Actions,  and  on  the  Healthfulness  of  Modern  Warships  by 
Fleet-Surgeon  G.  Kirker,  R.N.,  Staff-Surgeon  W.  E.  Home, 
R.N.,  and  Surgeon  F.  IT.  A.  Clayton,  M.D.,  R.N.,  followed  by 
a  discussion  in  which  Admiral  Borlaise  Warren,  Inspector- 
General  Belgrave  Ninnis,  M.D.,  R.N.,  Inspector-General  A. 


Turnbull,  M.D. ,  R.N.,  and  Surgeon-Lieutenant-Colonel  J.  E. 
Squire,  M.D.,  will  take  part. 

The  following  papers  have  also  been  announced : 

Canney,  Leigh,  M.D.  Airborne  Typhoid  in  Armies. 

Cantlie,  Surgeon-Captain  J.,  M.B.  Medical  Cadet  Corps. 

Caverhill,  Surgeon-Major,  M.B.  Some  Notes  on  Typhoid  Inoculation. 

(Followed  by  a  discussion).  .  ,  „  .  .. 

Collie,  R.  J.,  M.D.  The  Ambulance  and  Home  Nursing,  Classes  of  the 
London  School  Board.  ,  . .  . .  . 

Hall-Edwards,  J..  L.R.C.P.  Roentgen-Ray  Work  in  South  Africa. 
MacCormac,  Sir  William,  Bart.,  K.C.B.,  F.R.C.S.  Some  Remarks  by  way 
of  Contrast  on  War  Surgery,  Old  and  Recent. 

Ward,  Captain  W.  A.,  R.A.M.C.  Field  Transport  for  Sick  and  W  ounded. 
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Ladies'  College :  Library. 

President:  John  James  Pringle,  M.B.  Vice-Presidents: 
Edward  Dillon  Mapother,  M.D.,  Wallace  Beatty,  M.D. 
Honorary  Secretaries :  Alfred  Eddowes,  M.D.,  28,  W  im- 
pole  Street,  W. :  D.  G.  McLeod  Munro,  M.B.,  1,  Oriel 
Villas,  Cheltenham. 

The  arrangements  are  as  follows  : 

Wednesday,  July  31st. — 9  a.m.  Clinical  Demonstrations. 
10.15  a.m.  Discussion  on  the  Role  of  Staphylococci  and 
Streptococci  in  the  Etiology  of  Skin  Diseases.  To  be  opened 
by  Dr.  Sabouraud,  of  Paris,  whose  paper  will  be  illustrated 
by  many  lantern  slides,  etc.,  followed  by  Dr.  James  Galloway. 
The  following  gentlemen  will  take  part  in  the  discussion:  Dr. 
H.  G.  Brooke,  Dr.  Arthur  Whitfield,  Dr.  Norman  Walker,  Dr. 
T.  D.  Savill,  and  Mr.  G.  Pernet. 

Thursday,  August  1st. — 9  a.m.  Clinical  Demonstrations. 
10  a.m.  Discussion  on  the  Treatment  of  Skin  Diseases  by 
Finsen’s  Light  Method  and  X  Rays.  To  be  opened  by  Mr. 
Malcolm  Morris,  followed  by  Dr.  A.  B.  Blacker,  and  Dr. 
Sequeira.  The  following  gentlemen  will  take  part  in  the  dis¬ 
cussion  :  Dr.  Allan  Jamieson,  Dr.  H.  G.  Brooke,  Dr.  Norman 
Walker,  Dr.  G.  Stopford  Taylor,  Mr.  J.  Hall-Edwards,  Dr. 
Willmott  Evans,  Mr.  G.  Pernet,  and  Mr.  James  Startin. 

Friday,  August  2nd— 9  a.m.  Clinical  Demonstrations. 
10  a.m.  Discussion  on  Seborrhoea.  To  be  opened  by  Dr.  Col- 
cott  Fox,  followed  by  Dr.  Sabouraud.  The  following  gentle¬ 
men  will  take  part  in  the  discussion:  Dr.  Allan  Jamieson, 
Dr.  Thin,  Dr.  H.  G.  Brooke,  Dr.  James  Limont,  Dr.  Norman 
Walker,  Dr.  J.  M.  H.  Macleod,  Dr.  Morgan  Dockrell,  Dr. 
Henry  Waldo,  Dr.  Wallace  Beatty,  Mr.  G.  Pernet,  and  Dr:  T. 
D.  Savill. 


The  following  papers  have  been  announced  : 

Beatty,  Wallace,  M.D.  On  Pityriasis  Rubra  Pilaris. 

Brooke,  H.  G.,  M.B.  On  Arsenical  Eruptions. 

Crocker,  H.  Radcliffe,  M.D.,  and  Pernet,  G.,  M.R.C.S.  Epithehoma 
Supervening  upon  Arsenical  Keratosis.  . 

Dockrell,  Morgan,  M.D.  The  Relation  of  Psoriasis  to  Seborrhoeic  Der¬ 
matitis. 

Dubreuilh,  Professor  (Bordeaux).  A  case  of  Paget  s  Disease  of  the 
Vulva.  (With  Lantern  Slides.) 

Eddowes,  Alfred,  M  D.  Leucodermic  Alopecia. 

Evans,  Willmott,  M.B.  1.  The  Microbiology  of  Chronic  Eczema.  2.  A 
New  Medium  for  Growing  the  Fungi  of  Tinea  Tonsurans. 

Fox,  T.  Colcott,  M.B.  On  Hydroa  Hlstivale. 

Fox,  T,  Colcott,  M.B. ,  and  Macleod,  J.  M.  H„  M.D.  On  Parakeratosis 
Variegata.  ,  ,, 

Hall,  Arthur,  M.B.  A  Case  of  Multiple  Disseminate  Lupus  following 
Measles,  ending  by  Tuberculous  Meningitis. 

Hall-Edwards.  J..  L.R.C.P.  The  Treatment  of  Lupus  by  the  AT  Rays. 

Harman,  N.  B.,  M.B.  Observations  on  Veld  and  Natal  Sores,  with  Draw¬ 
ings  and  Cultures. 

Liddell,  John,  M.D.  The  Treatment  of  Psoriasis. 

Little,  Graham  E  ,  M.D.  Cases  of  Fatal  Purpura  Associated  with  Hemor¬ 
rhage  into  the  Suprarenal  Capsules. 

Macleod,  J.  M.  H..  M.D.  A  Contribution  to  the  Histopathology  of  Yaws. 

Pratt,  Eldon,  M.D.  A  Case  of  Purpura  Hemorrhagica  associated  with 
General  Tuberculosis. 

Roberts,  Leslie,  M.D.  The  Action  of  Arsenic  on  the  Skin. 

Sequeira,  J.  H.,  M.D.  The  Influence  of  High  Frequency  Currents  in 
A'-Ray  treatment. 

Snow,  Herbert,  M.D.  The  Treatment  of  Lupus. 

Waldo,  Henry,  M.D.  Some  Points  in  the  Management  of  Eczema. 

Whitfield,  Arthur.  M.D.  On  Erythema  Induratum. 


A  Demonstration  will  be  given  by  Dr.  J.  A.  Fordyce  (New 
York)  of  lantern  slides  illustrating  Clinical  and  Patholo¬ 
gical  Conditions  in  Dermatology. 


The  Honorary  local  Secretaries  are  :  Mr.  G.  Arthur  Cardew, 
5,  Fauconberg  Villas,  Cheltenham  ;  S.  Tristram  Pruen,  M.D. , 
Sherborne  Lodge.  Cheltenham ;  W.  W.  Grosvenor,  M.D., 
Clarence  Street,  Gloucester. 
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Programme  of  Proceedings. 

Monday,  J uly  29TH,  igoi. 

8.30  p.m.  to  11  p.m. — “At  Home  ”  at  the  Annual  Museum  and  Exhibition. 

Opening  Ceremony  by  the  Mayor  and  Mayoress 
of  Cheltenham. 

Tuesday,  July  30TH,  1901. 

9.30  a. m.— Meeting  of  1900-1001  Council,  No.  S  Room,  Ladies’ 

College. 

11.30  A.M. — Church  Service 'at  St.  Matthew’s  Church.  Sermon 

by  the  Very  Rev.  the  Dean  of  Gloucester. 

2.30  P.M.— First  General  Meeting,  Princess  Hall,  Ladies,  Col¬ 

lege.  Report  of  Council.  Reports  of  Commit¬ 
tees  ;  and  other  business.  After  4  p.m.,  Garden 
Party  by  Colonel  Rogers,  J.P.  and  Mrs.  Rogers 
of  Battledown  Court. 

8.30  P.M. — Adjourned  General  Meeting  from  2.30  P.M.  Presi¬ 

dent’s  Address  at  the  Princess  Hall,  Ladies 
College. 

Wednesday,  July  3ist,  1901. 

9.30  A. m.— Meeting  of  1901-1902  Council,  No.  S  Room,  Ladies’ 
College. 

10  A. m.  to  1  p.m. — Sectional  Meetings. 

2.30  p.m. — Second  General  Meeting,  Princess  Hall,  Ladies’ 

College.  After  4  p.m.,  Garden  Party  by  the 
Mayor  and  Mayoress  of  Cheltenham  at  Pittville 
Park. 

8  p.m.—  Address  in  Medicine,  Princess  Hall,  Ladies’  College, 
by  J.  F.  Goodhart,  M.D.,  F.R.C.P.,  Consulting 
Physician  to  Guy’s  Hospital.  After  9  p.m.,  Illu¬ 
minated  Fffie  in  Montpellier  Gardens,  given  by 
the  Mayor  and  Mayoress. 

Thursday,  August  ist,  1901. 

9.30  A.M.— Meeting  of  Council,  No.  8  Room,  Ladies’  College. 

10  A.m.  to  1  p.m. — Sectional  Meetings. 

2.30  P.M.— Third  General  Meeting,  Princess  Hall,  Ladies’  Col¬ 

lege.  Address  in  Surgery  by  Sir  William 
Thomson,  C.B.,  F.R.C.S.I.,  Honorary  Surgeon 
to  the  King  in  Ireland.  Presentation  of  Stewart 
Prize.  After  4  p.m.,  Garden  Parties  by  Lieu¬ 
tenant-Colonel  and  Mrs.  J.  C.  Griffith  (Dean- 
wood),  Mr.  and  Mrs.  MacKnight-Crawfurd 
(Fullwood  Park),  and  Alderman  and  Mrs.  Jas 
B.  Winterbotham  (Cranley  Lodge). 

4.30  p.m.  Exhibition  of  Instruments,  illustrated  bv  Cinemato¬ 

graph,  by  Dr.  Doyen  of  Paris,  at  the  Theatre. 

7  p.m.— Public  Dinner  of  the  Association  at  the  Boys’  Col¬ 
lege.  At  9  p.m.,  Ladies’  Reception  at  the  same 
place. 

Friday,  August  2nd,  1901. 

10  a.m.  to  1  p.m.— Sectional  Meetings. 

2.30  p.m.— Concluding  General  Meeting,  Princess  Hall,  Ladies’ 

College,  and  afterwards  Excursion  to  Glouces¬ 
ter.  After  8  p.m.,  Soirte  at  the  Ladies’  College, 
followed  by  Dancing. 

Saturday.  August  3RD,  1901. 

Excursion  to  Wye  Valley. 


Reception  Rooms. 

The  Imperial  Rooms,  Promenade,  Cheltenham,  will  be 
opened  on  Monday,  July'  29th,  from  4  p.m.  to  9.45  p.m., 'on 
ruesday,  July  30th,  from  9  a.m.  to  9.45  p.m.,  and  the  following 
lays  from  9  o’clock  to  6  p.m.,  for  the  issue  of  tickets  to  mem¬ 
bers  and  for  supplying  all  necessary  information.  It  is  par¬ 
ticularly  requested  that  all  members  on  their  arrival  will  at 
ince  proceed  to  the  reception  room,  enter  their  names  and 
iddresses,  and  obtain  their  tickets  and  , Daily  Journals  con¬ 
taining  programme,  inquire  for  letters  and  telegrams,  con¬ 
sult  list  of  lodgings,  hotels,  etc. 

Special  Railway  Arrangements. 

To  members  and  their  friends  attending  the  annual  meet¬ 
ing  the  railway  companies  of  the  United  Kingdom  will  grant 
return  tickets  on  payment  at  the  time  of  booking  of  a  single 
tare  and  a  quarter.  To  secure  this  concession  each  passenger 
must  produce  a  special  voucher,  and  these  can  be  obtained  on 
ipplication  to  the  General  Secretary,  429,  Strand,  London, 
W.C.  The  reduced  fares  will  be  available  from  July  27th  to 
iugust  6th,  both  dates  inclusive. 

Those  members  desiring  to  travel  to  the  places  where  they 
•eside  during  the  meeting  of  the  Association  can  obtain 
•eturn  tickets  at  a  single  fare  and  a  quarter  for  the  double 
ourney  (minimum  charge  is.)  (on  production  of  cards  of 
membership)  from  Cheltenham  to  any  station  not  more  than 
lfty  miles  distant  to  which  through  bookings  are  in  operation, 
tvailable  to  return  on  the  same  or  following  day. 

Periodical  tickets  available  during  the  meeting  will  also  be 
ssued  to  members  from  Cheltenham  to  any  station  not  more 


than  fifty  miles  distant  at  a  charge  of  not  less  than  the 
accumulated  fares  per  diem  under  the  preceding  clause,  and 
will  be  available  for  more  than  one  journey,  to  enable  the 
members  sleeping  out  to  return  to  their  hosts  for  dinner. 

The  reduced  fares  indicated  herein  will  not  apply  between 
Gloucester  and  Cheltenham. 

Annual  Dinner. 

The  annual  dinner  of  the  Association  will  be  held  in  the 
College,  Cheltenham,  on  Thursday,  August  ist,  1901,  at 
7  o’clock.  Early  application  should  be  made  for  tickets. 

Foreign  Guests. 

Guests  of  the  Association  and  visitors  from  abroad  should 
apply  for  all  information  at  the  Reception  Room,  Imperial 
Rooms,  Cheltenham,  where  all  letters  and  telegrams  should 
be  addressed.  Visitors  will  notice  that  the  membership 
ticket  will  admit  them  to  meetings  of  the  Association  and  to 
the  various  addresses,  but  tickets  for  entertainments  and 
excursions  should  be  applied  for  in  the  Reception  Room.  An 
interpreter  will  be  in  attendance. 

Pathological  Museum. 

Specimens  of  interest  for  exhibition  in  the  Museum  should 
be  forwarded,  addressed  to  the  Secretary  of  the  Pathological 
Museum,  British  Medical  Association,  Winter  Gardens,  Chel¬ 
tenham,  during  the  last  week  in  July  ;  and  a  brief  description 
of  each  exhibit  will  be  inserted  in  the  Museum  catalogue. 
Secretary  of  the  Pathological  Museum,  Mrs.  Stewart  Billings, 
M.B.,  B.S.,  3,  Pittville  Parade.  Cheltenham.  All  specimens 
must  be  mounted  ready  for  exhibition. 

Clubs. 

The  New  Club  will  make  honorary  members  for  the  week  of 
120  of  the  members  of  the  Association,  and  these  will  have  a 
special  car<i  issued  to  them  on  application  at  the  Reception 
Room. 

Golf. 

Members  of  the  Association  desirous  of  playing  golf  will  be 
made  honorary  members  of  the  Cheltenham  Golf  Club.  A 
match  will  be  arranged,  and  members  of  the  Association  wish¬ 
ing  to  play  are  requested  to  communicate  with  Dr.  Bansall 
Todd,  Keynsham  Lodge,  Cheltenham,  stating  their  handicaps. 

EXCURSIONS. 

Railway  Arrangements. — Cheap  excursion  tickets  will  be 
issued  to  Malvern,  Raglan,  Kerne  Bridge,  Symond’s  Yat,  Mon¬ 
mouth,  Stroud,  Lydbrook,  Tintern,  Wye  Valley,  Newnham  and 
Sharpness,  Lydney,  Chedworth,  Tewkesbury,  Severn  Bridge, 
Speech  House  Road,  Chepstow,  Stratford-on-Avon,  Ross,  Here¬ 
ford,  Ledbury,  Newent,  Dursley.  and  Evesham,  by  special 
permission  of  the  Great  Western,  Midland  and  South-Western 
Junction,  and  Midland  Railways. 


NOTICE  OF  MOTION. 

Dr.  W.  Gordon  gives  notice  that  he  will  move  at  the  An¬ 
nual  Meeting  at  Cheltenham : 

1.  That  it  is  undesirable  that  anyone  should  be  registered  as  a  medical 
student  until  he  or  she  have  attained  the  age  of  seventeen. 

2.  That  the  standard  of  the  examination  in  preliminary  general  educa¬ 
tion  required  by  the  General  Medical  Council  should  be  suitable 
to  candidates  of  17  years  of  age  of  average  intelligence  and  reasonable 
industry. 

3.  That  the  examination  should  include:  Latin,  mathematics,  English 
grammar,  literature,  history  and  composition,  geography,  and  either 
French  or  German. 

4.  That  the  present  system  of  multiple  examining  Boards,  whose  exam¬ 
inations  differ  widely  in  standard,  scope,  method  and  purpose,  is  most 
undesirable,  and  that  it  is  necessary,  in  order  to  secure  uniformity  of 
standard,  that  a  single  examining  Board  should  be  appointed  by  the 
General  Medical  Council.  That  this  Board  should  hold  its  examinations 
as  often  as  necessary  at  multiple  centres  simultaneously  throughout  the 
United  Kingdom. 

5.  That  the  Council  of  the  British  Medical  Association  be  requested  to 
approach  the  General  Medical  Council  at  the  earliest  possible  date 
with  a  view  to  bringing  about  the  changes  embodied  in  the  foregoing 
resolutions. 

Dr.  W.  Gordon  also  gives  notice  that  he  will  move  the  fol¬ 
lowing  amendment  to  the  Constitution  Committee’s  Report: 

That  in  recommendation  18  the  words  “Members  in  the  Division  or 
group  of  ”  be  struck  out,  and  that  the  word  “  Constituency  ”  be  changed 
to  “Division.” 

July  25th,  1901.  Guy  Elliston,  Acting  General  Secretary. 
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SPECIAL  CORRESPONDENCE, 


INDIA. 

The  Proposed  Amalgamation  of  the  British  and  Indian 
Medical  Services. 

The  proposal  of  tlie  Committee  of  the  British  Medical  Asso¬ 
ciation  for  the  consideration  of  the  steps  which  are  necessary 
to  restore  the  lost  popularity  of  the  Royal  Army  Medical 
Corps  by,  among  other  things,  amalgamating  the  British  and 
Indian  Medical  Services  in  order  to  allow  of  the  officers  of  the 
former  being  able  to  have  the  advantage  of  civil  work  in 
India,  is  a  very  difficult  question,  which  must  be  considered 
from  several  points  of  view.  Here  in  India  the  question  as  to 
how  the  proposal,  if  carried  out,  will  affect  the  Indian  Medical 
Service  is  naturally  uppermost,  while  it  is  one  that  those  at 
home  will  have  most  difficulty  in  gauging.  Before  writing 
on  it  I  have  waited  for  some  weeks  in  order  to  ascertain  the 
opinions  of  many  officers  of  both  the  civil  and  military 
portions  of  the  Indian  Service,  but  they  have  been  so  unani¬ 
mously  against  the  new  scheme  that  the  hostility  of  the 
service  affected  by  the  plan  should  be  made  known  to  all 
who  are  interested  in  the  question.  Quite  recently  a  leading 
article  on  the  subject  has  appeared  in  the  Pioneer ,  which  very 
well  expresses  the  general  consensus  of  opinion. 

In  the  first  place,  it  is  felt  that  the  Indian  Service  was  not 
adequately  represented  on  the  Committee  which  so  lightly 
adopted  a  proposal  which  amounts  to  doing  away  with  the 
Indian  Medical  Service  in  order  to  add  a  fillip  to  the  re¬ 
cruiting  for  the  unpopular  British  Service.  For  it  is  the 
general  opinion  here  that  this  plan  would  wreck  the  Indian 
Service,  with  all  its  glorious  traditions  and  great  work,  which 
has  no  equal  in  any  part  of  the  world.  Further,  the  numbers 
-of  the  combined  services  in  proportion  to  the  civil  posts  in 
India  would  be  so  great  that  the  very  small  proportion  of 
men  who  could  expect  to  get  civil  work  would  not  serve  to 
attract  good  men  in  sufficient  numbers.  Again,  one  of  the 
main  grievances  of  the  British  Service  is  the  small  pro¬ 
portion  of  time  spent  on  home  service  on  account  of  under¬ 
manning.  Yet  the  new  proposal  would  very  greatly  ac¬ 
centuate  this  evil  by  trebling  the  number  of  foreign  appoint¬ 
ments,  about  half  of  the  added  ones  being  military  posts,  so 
that  the  proportion  of  foreign  service  in  military  employ 
would  be  greatly  increased,  in  addition  to  that  in  civil  work, 
and  one  of  the  greatest  complaints  would  be  aggravated  in¬ 
stead  of  removed.  From  the  point  of  view,  then,  of  the 
British  Service,  it  is  extremely  doubtful  if  the  attractions  of 
the  new  scheme  outweigh  its  disadvantages. 

Admitting,  then,  that  this  scheme  has  undoubted  dis¬ 
advantages  as  well  as  advantages  from  the  point  of  view  of  the 
British  Service,  and  that  it  is  far  from  being  a  certainly 
successful  remedy  for  the  undermanning  of  that  department, 
let  me  glance  for  a  minute  at  the  probable  effects  of  the  plan 
on  the  Indian  Service.  It  is  well-known  that  this  service  is 
not  nearly  so  popular  as  it  used  to  be,  and  at  the  last 
examination  the  lull  number  of  candidates  advertised  for 
were  not  obtained  for  the  first  time  for  many  years.  Is  it 
likely  that  the  prospect  of  amalgamation  with  a  much  less 
popular  service  will  be  likely  to  stimulate  recruiting  for  the 
Indian  Service  ?  What  will  be  the  effect  of  an  amalgamation 
which  will  allow  only  one  in  four  instead  of  more  than  half 
the  members  of  the  service  to  obtain  civil  employ  when  it  is 
considered  that  at  least  nine-tenths  of  the  men  who  enter  the 
Indian  Service  do  so  with  the  idea  of  going  into  the  civil 
branch,  although  later  some  of  them  may  decide  not  to  do  so 
for  private  reasons  ?  It  is  too  much  to  say  that  such  a  scheme 
would  reduce  the  recruiting  for  the  Indian  Service  to  the 
present  level  of  that  for  the  British  branch  ?  At  any  rate  such 
is  the  universal  opinion  of  all  to  whom  I  have  spoken  on  the 
subject,  and  they  ought  to  know  if  any  one  does  what  such 
a  leap  in  the  dark  as  the  present  proposal  will  lead  to.  If  this 
opinion  is  correct  the  only  result  of  the  plan  would  be  to  ruin 
the  Indian  Service  without  benefiting  the  British. 

But  let  us  suppose  for  a  minute  that  the  necessary  number 
of  men  could  be  obtained  and  the  scheme  were  carried  out. 
What  would  be  the  effect  on  the  efficiency  of  medical  work  in 
India,  putting  aside  all  questions  of  service  interests  ?  Under 
the  revived  scheme  of  Lord  Ripon’s  Government  of  1881 


vacancies  as  they  occur  in  the  Military  and  Civil  Departments 
in  India  would  be  filled  by  R.A.M.C.  men  who  would  go  to 
India  on  a  fixed  tour  of  seven  years,  but  might  volunteer  for 
a  second  seven  years.  On  first  arriving  in  India  two  or  three 
years  would  have  to  be  served  with  a  native  or  a  British  regi¬ 
ment  before  civil  employment  could  be  obtained,  during  which 
the  necessary  language  studies  would  be  undertaken.  T uen 
after  four  years  of  civil  employ  the  seven-years  tour  would  be 
up,  and  if  as  many  as  possible  are  to  get  the  benefit  of  civil 
work  extensions  would  have  to  be  only  exceptionally  granted. 
The  effect  would  be  that  just  as  an  officer  has  got  a  good  grip 
of  the  multifarious  duties  which  fall  to  the  lot  of  a  civil 
surgeon,  and  a  working  knowledgeof  his  district  (which  would 
often  contain  over  a  million  inhabitants)  and  of  his  subordin¬ 
ates  he  would  return  to  England.  Is  it  likely  that  the 
Government  would  consent  to  put  up  with  such  a  makeshift 
and  unworkable  system  just  to  save  the  Home  Government 
from  paying  the  proper  market  price  for  the  men  it  wants  for 
the  British  Service?  For  that  is  what  it  amounts  to  in  piac- 
tice.  Further,  there  are  many  special  appointments,  as  pro¬ 
fessorships  at  the  medical  colleges,  the  political  and  other 
special  branches,  which  must  have  permanent  men,  and  would 
have  to  be  deducted  from  those  open  to  the  Army  medical 
officers.  In  short,  the  further  the  scheme  is  examined  the 
more  impossible  does  it  appear.  .  , 

The  real  cause  of  the  present  difficulty  is  the  unforeseen 
stringency  of  the  market  owing  to  the  five-year  rule,  and  the 
South  African  war,  and  the  doing  away  with  unqualified 
assistants.  Let  the  pay  of  both  the  British  and  Indian  Ser¬ 
vices  be  increased  until  the  right  stamp  and  number  of  men 
are  obtained,  and  th<?  present  difficulties  will  vanish. 


SYDNEY. 


The  Manchester  Unity  of  Oddfellows.— Prince  Alfred  Hospital.— 
The  University  Commemoration.— Small-pox  Epidemic.— Death 
of  Dr.  Daynall  Clark.— Sir  James  Graham. 

The  Medical  Institute  of  the  Manchester  Unity  of  Oddfellows, 
Sydney,  has  secured  the  services  of  four  medical  men  to 
replace  those  who  had  resigned  their  positions  at  the  request 
of  the  Council  of  the  New  South  Wales  Branch  of  the  British 
Medical  Association.  Owing  to  circumstances  which  it  is 
needless  to  particularise,  it  is  felt  that  these  appointments 
cannot  long  be  held  by  the  present  occupants.  The  institute 
has  always  prided  itself  upon  obtaining  the  services  of  the 
best  of  the  younger  practitioners  in  Sydney. 

During  the  recent  visit  of  the  Duke  and  Duchess  of  Coin- 
wall  and  York  the  foundation  stone  of  the  new  additions  to 
Prince  Alfred  Hospital  was  laid  by  the  Duke.  The  hospital 
from  its  inception  has  been  closely  connected  with  the  Royal 
Family.  It  was  founded  to  commemorate  the  escape  of  the 
late  Duke  of  Edinburgh  on  the  occasion  of  his  being  shot  by;a 
Fenian  when  visiting  Sydney  in  1867.  The  late  Queen  V  ic- 
toria  graciously  consented  to  become  patron,  and  the  two  new 
pavilions  about  to  be  erected  are  to  be  called  the  Queen  Vic¬ 
toria  Pavilions.  The  buildings  are  to  be  constructed  by  the 
Government  at  an  estimated  cost  of  ,£40,000.  An  appeal  has 
been  made  to  the  public  for  funds  to  furnish  and  equip  the 
new  pavilions.  It  is  estimated  that  a  sum  of  at  least  ^i5>000 
will  be  required  for  this  purpose,  and  already  over  ,£10,000 
has  been  subscribed.  The  additional  buildings  will  provide 
accommodation  for  about  120  patients. 

At  the  University  Commemoration,  held  on  the  same  clay 
as  the  laying  of  the  foundation  stone  of  the  hospital  addi- 
tions,  the  degree  of  L.L.D.  ad  eundem  gradum  was  conferred 
upon  the  Duke  of  Cornwall  and  York. 

A  further  outbreak  of  small-pox  has  occurred  in  »yaney- 
The  steamer  Chingtu,  returning  to  Sydney  with  the  N  aval 
Contingent  on  board,  brought  a  case  of  small-pox  from  China. 
The  passengers  and  crew  were  quarantined.  Shortly  after¬ 
wards  the  incoming  mail  steamer  Ormuz  also  had  a  case  of 
small-pox  on  board.  As  the  first  cases  on  each  steamer  were 
not  landed  at  the  first  quarantine  station,  the  disease  spread 
among  the  crew  and  passengers,  and  some  of  the  patients 
have  died.  One  or  two  isolated  cases  have  also  cropped  up  in 
the  city,  the  infection  in  each  case  having  probably  been 
carried  in  some  clothing  from  the  Chingtu. 
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Or.  Dagnall  Clark,  a  highly  esteemed  practitioner  of  North 
Sydney,  and  for  some  years  a  member  of  the  Council  of  the 
New  South  Vi  ales  Branch  of  the  British  Medical  Association, 
died  suddenly  last  week,  at  the  early  age  of  forty-five  years. 
He  had  long  suffered  from  some  cardiac  irregularity,  and  the 
end  came  suddenly  as  he  was  preparing  to  visit  a  charity 
patient  in  the  early  morning.  Dr.  Clark  was  educated  at  St. 
Bartholomew  s  Hospital,  London,  and  graduated  M.B.  at  the 
University  of  London  in  1881.  He  was  a  skilful  practitioner, 
and  his  opinion^  was  highly  valued.  As  a  member  of  the 
■Council  of  the  New  South  Wales  Branch  he  was  a  man  of 
strong  opinions,  and  was  not  afraid  to  hold  fast  to  them,  yet 
always  with  deference  and  courtesy  towards  those  in  opposi¬ 
tion  to  him.  At  the  last  meeting  of  the  Council  a  resolution 
was  passed  expressive  of  sympathy  with  his  widow  and 
family. 

_On  the  occasion  of  the  recent  visit  of  the  Duke  and  Duchess 
■of  Cornwall  and  Aork  to  Sydney,  Dr.  James  Graham,  the 
Mayor  of  Sydney,  was  created  a  Knight  Bachelor. 

CORRESPONDENCE, 


INDIAN  MEDICAL  REFORM  AND  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Sir— Considering  the  great  trouble  which  the  Secretary  of 
the  British  Medical  Association  had  on  behalf  of  the  Indian 
Medical  Service  Subcommittee  and  the  Parliamentary  Bills 
Committee  in  eliciting  any  reply  from  Dr.  Mullick  to  his  com¬ 
munications,  it  is  really  marvellous  how  quickly  our  censure 
•found  that  gentleman  out.  Dr.  Mullick  says  that  “  nothing 
«ould  be  more  inaccurate  than  Dr.  Barr’s  statement,”  but  I 
think  instead  of  such  a  blatant  assertion  it  would  have  been 
much  better  if  he  had  shown  the  inaccuracy.  We  censured 
Dr.  Mullick  not  for  having  made  charges  but  for  failing  to 
even  attempt  to  substantiate  them.  A  short  recapitulation 
.of  the  history  of  this  subject  will  clear  the  matter  up. 

'For  some  time  Dr.  Mullick  seems  to  have  thought  that  the 
mantle  of  the  late  Dr.  Bahadurji  had  fallen  on  his  shoulders, 
and  consequently  he  has  carried  on  the  agitation  started  by 
the  latter  gentleman  at  the  Carlisle  meeting  of  the  British 
Medical  Association  against  the  Indian  Medical  Service,  with 
special  reference  to  the  methods  of  filling  up  the  civil  medical 
appointments  in  India.  At  the  meeting  in  Ipswich  it  was 
thought  that  the  charges  preferred  by  Dr.  Mullick  should  be 
investigated,  and  consequently  the  matter  was  referred  to 
the  Council  of  the  Association.  At  the  next  meeting  of  the 
Council,  held  in  October,  1900,  the  resolution  was  referred  to 
the  Parliamentary  Bills  Committee,  which  in  the  afternoon 
of  the  same  day  appointed  a  subcommittee  to  consider  the 
question. 

On  October  15th,  1900,  Dr.  Mullick  wrote  to  the  General 
■Secretary  asking  “the  Committee  to  postpone  its  delibera¬ 
tions,  as  he  was  collecting  evidence  from  India,  which  was 
necessarily  a  long  and  tedious  procedure  ”  ;  therefore  the  Sub¬ 
committee  was  not  called  together  until  the  following  April. 

On  January  15th,  1901,  Dr.  Mullick  again  wrote  to  the 
General  Secretary  stating  that  he  had  received  the  informa¬ 
tion  he  required  from  India,  and  was  prepared  to  place  the 
same  before  the  Committee,  but  as  the  manuscript  was  a  very 
long  one  would  he  let  him  know  the  points  on  which  the 
Committee  would  require  informaion,  so  that  he  might  boil 
■down  the  evidence  for  specific  points.  In  reply  to  this  the 
Secretary  wrote  to  say  that  as  Dr.  Mullick  moved  the  re¬ 
solution  at  the  annual  meeting,  he  must  put  the  points  as 
shortly  as  possible,  and  that  if  he  would  let  him  have  them 
in  a  condensed  form  he  would  place  them  before  the  Subcom¬ 
mittee.  To  this  communication  no  reply  was  received. 

At  a  meeting  of  the  Subcommittee  held  in  April  a  resolu¬ 
tion  was  passed  and  forwarded  to  Dr.  Mullick  on  April  30th 
requesting  him  to  furnish  the  Committee  with  the  evidence 
from  India  in  time  for  the  next  meeting  in  July.  This  com¬ 
munication  Dr.  Mullick  also  ignored,  and  not  until  July  15th, 
1901,  after  the  Committee  had  met,  did  Dr.  Mullick  send  in  the 
(information  for  which  he  had  been  asked,  though  from 
Dr.  Mullick’s  statement  he  appeared  to  have  the  material  by 
turn  as  far  back  as  January  17th,  1901. 

About  Dr.  Mullick’s  supposed  communication  to  “the  Par¬ 
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liamentary  Bills  Committee  in  order  to  wake  them  up,”  and 
his  offer  “  to  serve  on  any  Subcommittee  they  appointed,” 
nothing  is  known  at  the  office  of  the  Association,  but  we  can 
now  have  no  doubt  as  to  his  willingness  to  sit  in  judgment  on 
his  own  case.  This  might  be  a  very  nice  and  convenient  way 
of  settling  the  matter  to  the  satisfaction  of  Dr.  Mullick,  but  it 
would  scarcely  comport  with  the  ordinary  English  sense  of 
justice.  The  Parliamentary  Bills  Committee  neither  ap¬ 
pointed  Dr.  Mullick  nor  any  member  of  the  Indian  Medical 
Service  on  the  Subcommittee. 

As  to  the  fitness  or  unfitness  of  the  Committee  “  to  deal 
with  such  an  important  question,”  the  profession  maybe  able 
to  form  an  opinion  when  we  have  got  some  evidence  to  inves¬ 
tigate.  We  innocently  thought  that  Dr.  Mullick,  who  had 
been  carrying  on  his  attack  against  the  Indian  Medical  Ser¬ 
vice  for  at  least  two  years,  would  be  prepared  with  some 
evidence  in  support  of  his  general  accusations ;  but  ap¬ 
parently  he  thought  that  any  uncorroborated  statements  were 
good  enough  for  the  British  Medical  Association. 

The  charges  which  he  made  at  Ipswich  have  been  cate¬ 
gorically  denied  by  Surgeon-General  Harvey,  who  has  adduced 
much  evidence  in  support  of  his  statements. 

Dr.  Mullick  has  had  ample  opportunities  of  proving,  or 
of  attempting  to  prove,  his  case  before  a  Committee  which 
was  quite  prepared  to  investigate  every  charge  which  he 
could  formulate  against  the  Indian  Medical  Service,  but  he 
utterly  failed  to  put  in  an  appearance,  even  to  favour  us  with 
any  documentary  evidence.  On  July  15th,  two  days  after  the 
issue  of  our  report,  he  sent  in  four  documents  to  support  his 
case.  The  first  is  a  type  written  article  without  any  date 
with  the  name  of  J.  Hope  Potter,  M.R.C.S.,  L.R.C.P.  (late 
Acting  Police  Surgeon  to  the  Government  of  Bombay)  ap¬ 
pended.  This  paper  contains  an  “  opinion  that  the  chairs 
and  professorships  and  appointments  at  the  hospitals,  schools, 
and  universities  of  India  should  be  thrown  open  to  all  legally- 
qualified  medical  men,  and  not  confined  to  members  of  the 
Indian  Medical  Service,”  for  reasons  which  are  set  forth,  but 
there  is  no  evidence  that  the  present  system  has  not  worked 
well,  or  how  it  could  be  judiciously  improved. 

The  other  three  documents  bear  distinct  evidence  of  age  : 
The  second  is  dated  March  25th,  1897,  and  is  signed  “  F. 
Clarence  Smith.  M.B. (Durham),  F.R.C.S.Eng.”  This  paper  is 
an  expression  of  opinion  in  favour  of  Dr.  Bahadurji’s  pro¬ 
position  to  throw  the  Indian  medical  appointments  open  to 
all.  The  third  is  a  similar  document,  also  dated  March 
25th,  1897,  and  is  a  letter  addressed  by  Dr.  T.  McNair  to 

the  Secretary  of  the  South  Indian  Branch  of  the  British 
Medical  Association.  The  fourth  document  is  a  pecu¬ 
liar  production  from  nowhere  and  unsigned.  It  re¬ 
flects  little  credit  on  the  man  who  could  adduce  it  in 
its  present  form  a,s  evidence  of  anything.  Dr.  Mullick  says  it 
“is  a  detailed  list  of  the  many  changes  which  have  taken 
place  in  the  professorial  chairs.  The  document  shows  how 
the  teachers  are  changed  about  from  chair  to  chair  much  to 
the  detriment  of  the  proper  teaching  of  the  subject.”  It 
seems  to  consist  largely  of  excerpts  from  Indian  Medical 
Service  papers  as  to  the  movements  of  the  staff  in  the  Madras 
Presidency  during  the  years  1881  to  1899,  mixed  with  some 
pious  opinions  of  the  compiler.  There  is  no  proof  that  those 
professors  did  not  discharge  their  duties  with  efficiency,  but 
often  evidence  that  they  did.  Take  the  following  paragraph  : 
— “  Brigade- Surgeon  A.  Porter,  M.D.,  Professor  of  Medical 
Jurisprudence,  was  appointed  in  G.O.  No.  69,  dated  December 
21st,  1886,  Principal  of  the  Medical  College.  He  assumed 
charge  on  January  3rd,  1887,  on  which  date  Brigade-Surgeon 
J.  Kees,  M.D.,  retired  from  the  service  after  twenty  years’ 
connection  with  the  institution,  first  as  Professor  of  Anatomy 
and  afterwards  as  Principal,  both  of  which  offices  he  filled  with 
much  ability  and  zeal.  His  departure  was  universally  re¬ 
gretted  by  the  students.” 

I  hope  to  be  able  to  make  an  analysis  of  this  document 
before  the  meeting  at  Cheltenham. 

These  documents,  which  Dr.  Mullick  says  he  “received 
from  India  and  other  sources  to  support  my  case,”  are 
several  years  old,  yet  he  found  it  convenient  not  to  present 
them  till  after  the  Committee  had  held  its  last  meeting  and 
presented  its  report.  It  will  be  for  the  meeting  at  Chelten¬ 
ham  to  decide  how  far  the  British  Medical  Association  can 
support  such  tactics.  Abstract  resolutions  based  on  ex  parte 
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statements  are  valueless,  and  would  receive  no  attention  * 

from  the  Indian  or  any  other  responsible  Government.  There 
may  be,  and  I  have  no  hesitation  in  saying  that  in  my 
opinion  there  are,  many  defects  in  the  medical  service  in 
India,  but  they  will  never  be  righted  by  I)r.  Mullick  or  his 
methods.— I  am,  etc., 

Liverpool, 'July  20th.  _ _  James  Barr. 

REPORT  OF  THE  CONSTITUTION  COMMITTEE. 

Sir,— The  Committee  for  the  revision  or  reorganisation  of 
the  constitution  of  our  Association  are  to  be  highly  com¬ 
mended  and  congratulated  for  their  valuable  report,  pub¬ 
lished  in  the  last  number  of  the  British  Medical  Journal, 
and  which  is  to  be  presented  at  the  annual  general  meeting  at 
Cheltenham  on  July  30th.  May  I  suggest  that 

1.  In  Clause  7  the  term  “honorary”  members  be  substi¬ 
tuted  for  “  complimentary,”  and  that  in  Clauses  14  and  16  the 
quorum  of  the  annual  and  other  general  meetings,  and  also 
that  of  the  Council  of  the  Association  be  more  precisely  de¬ 
fined? 

2.  The  proposal  regarding  delegates  or  representatives  01 
Divisions — Clauses  16  and  19 — will,  no  doubt,  meet  with  con¬ 
siderable  disapproval.  To  my  mind  it  savours  strongly  of 
trades-unionism,  is  foreign  to  other  scientific  and  profes¬ 
sional  societies,  and  is  unusual,  even  in  similar  societies 
under  the  Companies  Act ;  it  implies  distrust  of  the  Council 
of  the  Association,  and  would  tend  to  weaken  alike  their 
sense  of  dignity  and  responsibility ;  _  it  would  be  very  ex¬ 
pensive,  cumbrous,  and,  in  my  opinion,  quite  unnecessary, 
since  its  object,  that  of  “securing  to  the  general  body  of 
members  of  the  Association  the  most  complete  control  pos¬ 
sible  over  its  policy  and  Government,  ’  could  be  easily  and 
effectively  gained  by  extending  to  them  in  general  meetings, 
and  under  proper  conditions,  the  power  of  Referendum  so 
properly  proposed  to  be  conferred  upon  the  Council  in 
Clause  19. 

3.  The  proposed  payment  of  travelling  expenses  to  all 
members  of  the  Central  Council,  Committees,  etc.  (Clauses  16 
and  21)  is  also  likely  to  provoke  opposition.  I  regard  it  as  a 
mercenary  proposal,  offensive  and  derogatory  to  those  high- 
minded  members  whose  sole  or  principal  object  in  accepting 
any  office  would  be  the  honour  and  interests  of  the  profession, 
and  calculated  to  give  fresh  occasion  to  those  unfriendly 
critics — some  in  very  high  places — who  are  prone  to  scoff  at 
“  a  breach  of  some  rule  of  the  medical  trade-union.’  -^-I  am, 
etc., 

Swanley,  July  22nd.  John  Ince,  M.D.,  I.M.S.(Retii6d). 


VACCINATION  AND  PROFESSIONAL  UNDER¬ 
SELLING. 

gIK  At  the  present  time,  when  there  is  a  very  general 
opinion  that  there  should  be  greater  union  m  the  profession, 
it  might  be  well  to  notice  one  or  two  causes  of  the  disunion 

unfortunately  so  prevalent.  ,  ,  n 

Underselling,  whatever  form  it  takes,  must  always  be  fatal 
to  friendly  combination,  and,  although  it  has  been  con¬ 
demned  by  the  ethics  of  the  profession,  m  some  forms  it 
continues  to  thrive,  apparently  with  the  approval  of  many 
respectable  practitioners.  I  allude  to  the  almost  universa 
custom  of  private  doctors  consenting  to  vaccinate  then- 
patients  at  a  lower  rate  than  that  paid  to  the  public  vac¬ 
cinator  of  the  district.  Surely  this  ought  not  to  be.  it  is 
argued  that  poor  people  cannot  possibly  pay  a  fee  equal  to 
that  paid  by  the  local  authority.  But  there  is  no  need  for 
them  to  pay  anything,  as  it  is  the  intention  of  the  law  that 
as  many  as  possible  should  be  vaccinated  at  the  public  cost. 
The  real  objection  is  that  the  private  practitioner  giudges 
the  loss  to  his  pocket  likely  to  arise  from  refusing  private 
vaccinations,  although  by  so  doing  he  diminishes  eonsi  er- 
ably  the  amount  of  money  that  would  be  paid  10  the  profes¬ 
sion  for  vaccination.  His  action,  too,  is  hurtful  for  another 
reason.  The  fact  that  he  is  willing  to  vaccinate  for  a  lower 
fee  is  made  use  of  by  antivaccinators  and  economists  to  cut 
down  the  fees  paid  to  public  vaccinators,  and  so  to  dimmish 
the  emoluments  of  many  of  his  professional  brethren. 

It  may  be  readily  admitted  that  no  advantage  could  arise 
from  individual  practitioners  refusing  to  vaccinate  below  the 
rate  of  the  public  vaccinator  unless  all  the  men  in  the  district 
agreed  to  do  the  same.  His  action  would  only  result  in  losing 
patients  to  his  less  scrupulous  neighbours.  But  if  all  the 
practitioners,  especially  in  poor  districts,  were  to  refuse  o 
take  cases  away  from  the  public  vaccinator  by  undersel¬ 
ling  him,  the  annual  loss  to  any  one  would  be  insig¬ 
nificant,  the  vaccination  laws  would  be  carried  out  far  more 
efficiently,  and  a  much  better  standard  of  vaccination 
be  the  result  to  the  public  generally.  It  does  not  redound 
to  the  credit  of  the  profession  to  find  medical  practitioners 
offering  to  vaccinate  for  a  shilling  when  the  public  vaccinator 
is  paid  six  shillings  for  the  same  operation,  and  his  lymph  is 
supplied  gratuitously.— I  am,  etc., 

M.  Greenwood. 


Sir, — There  will  be  a  meeting  of  some  members  of  the 
Association  at  St.  Mary’s  Hall,  Cheltenham,  on  Monday 
evening,  July  29th,  at  9  o’clock,  to  determine  what  attitude 
should  be  adopted  towards  certain  of  the  proposals  of  the 
Committee  when  the  report  is  presented  to  the  annual 
meeting.  A  circular  is  being  sent  to  all  the  members  who 
are  known  to  take  an  active  part  in  reforming  the  conduct  of 
the  Association,  but  I  trust  all  members  will  consider  that 
this  notice  is  an  invitation. 

The  points  we  shall  discuss  are  : 

1.  The  proposed  reduction  of  the  representative  members  of  Council  by 

50  per  cent.  ,  .  ., 

2.  The  powers  to  this  reduced  Council  to  co  opt  10  per  cent,  of  its  own 

members.  ..  .  ,  „  T  ,  . 

3.  The  powers  to  this  weakened  Council  to  elect  the  Journal  and 
Finance  Committee ;  this  handful  of  men  to  have  absolute  control  over 
the  funds  of  the  Association,  the  income  now  being  over  ^43,000  a  year. 

4.  Powers  to  exercise  the  Referendum,  and  generally  powers  to  obstruct 
all  reforms  at  will. 

Please  refer  to  Provisional  Report,  February  16th,  1901, 
p.  5,  Recommendation  16(1),  and  p.6,  18  C.  (11),  and  Counsel’s 
Opinion,  p.  47,  6.  Also  Final  Report,  published  July  20th, 
1901,  p.  8,  line  8  and  seq. 

It  is  clear,  Sir,  that  if  this  Report  be  adopted  as  it  now 
stands,  the  British  Medical  Association  as  a  representative 
institution  of  the  medical  profession  will  be  at  an  end.  The 
delegate  proposals  are  entirely  fallacious.  The  delegates 
power  (?)  is  a  delusion — not  a  single  act  they  are  supposed  to 
exercise  is  proposed  which  the  attenuated  Council  has  not 
ample  power  to  check. — I  am,  etc., 

Old  Trafford,  July  23rd.  Jas.  Brassey  Brierley. 


Hackney  Road,  N.E.,  July  12th. 


Honorary  Secretary  of  the  Poor-Law 
Medical  Officers’  Association. 


THE  MIDWIVES  BILL. 

Is  a  Round  Table  Conference  Possible? 

Sir  _Hr.  Moxon’s  idea  is  a  capital  one,  and  produced  at  a 
timely  moment.  I  trust  some  such  conference  may  be 
arranged  at  an  early  date.  .  .,  ..  r 

As  an  ardent  opponent  of  the  apotheosis  of  the  midwife,  I 
have  felt  for  some  time  that  although  the  bulk  of  the  profes¬ 
sion  shares  my  opinion  on  this  subject,  we  have  been  given 
away  by  the  heads  and  so-called  leaders  of  the  profession. 
The  agitation  for  registration  has  been  worked,  and  well 
worked,  by  people  who  are  adepts  at  the  business,  while  the 
profession  (or  the  bulk  of  it),  for  the  want  of  organisation, 
has  stood  by  impotently.  If  something  in  the  way  of  united 
action  be  not  taken  soon,  we  shall  be  hopelessly  discredited 
on  this  question  in  the  eyes  of  Parliament  and  public,  llns 
united  action  can  only  take  place  as  the  result  of  compromise, 
and  those  of  us  who  feel  strongly  on  both  sides  of  this  ques¬ 
tion  ought,  for  the  sake  of  the  public  and  of  our  profession, 
to  meet,  sink  our  differences  if  possible,  and  unite  on  a  com¬ 
mon  policy.  Anything  I  can  do  to  further  Dr.  Moxon  s  plan 
will  be  done  willingly.  What  have  our  direct  representatives 
to  say  ?— I  am,  etc.,  n 

Gateshead,  July  23rd.  _ .  AlfrED  Cox' 

THE  FINANCIAL  ASPECT  OF  THE  “  L.O.S.” 

Sir,— I  should  like  to  be  permitted  to  express  my  apprecia¬ 
tion  of  the  article  entitled  “The  Obstetrical  Society  of  London 
and  the  Examination  of  Midwives,’’ pp.  27  to  30,  of  the  British 
Medical  Journal  of  July  6tli.  I  had  no  idea  that  the 
Obstetrical  Society  of  London  had  received  so  large  a  sum  in 
examination  fees  as  ,£6,657  7s.  6d.  _  ...  K 

I  think  also  that  many  of  the  members  of  the  Britisn 
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Medical  Association  will  be  astonished  to  find  that  something 
like  another  1,000  guineas  must  have  been  received  by  a 
training  institution.  From  all  this  it  is  quite  evident  that 
large  sums  are  received  from  midwives  desirous  of  possessing 
the  much  coveted  title  of  “  L.O.S.” 

This  last  sum  is  easily  arrived  at  from  the  following  adver¬ 
tisement  which  appeared  in  Nursing  Notes  for  July,  1901  ; 

MIDWIFERY. 

The  Belgrave  Midwifery  Classes. 

Ladies  thoroughly  and  quickly  trained  for  L.O.S.  and  monthly  nursing. 

A  large  maternity  attached.  Lecturer  -  New  classes  are 

formed  every  month  ;  also  morning  and  evening  classes  for  nurses  when 
on  duty.  Nearly  two  hundred,  pupils  have  attended  the  classes  since  1895. 
special  coaching  classes  begin  a  fortnight  before  each  examination,  open 
to  all  candidates.  Advanced  course  of  lectures  to  midwives  by  corres 

pondence.  Address  - - 

A  printed  circular  states  : 

‘‘ 1  a.  The  fee  for  former  course  including  coaching  (payable  in  advance) 
is  Five  Guineas.” 

So  5  multiplied  by  200  gives  another  1,000  guineas.  The 
italics  are  as  in  advertisement  and  circular  recently  issued ;  so 
that  it  would  appear  as  if  any  action  of  the  Obstetrical  Society 
to  stop  the  use  of  “L.O.S.,”  which  Dr.  Percy  Boulton  inti¬ 
mated,  is  so  far  of  none  effect ! 

In  the  same  issue  of  Nursing  Notes,  page  91,  under  the 
heading  of  “  L.O.S.,”  is  an  attack  on  Mrs.  Colby  for  her  letters 
in  the  British  Medical  Journal.  There  are  many  other 
training  colleges  in  London  for  midwives,  and  all  to  enable 
women  to  obtain  the  much-coveted  “  L.O.S.,”  as  stated  in 
their  circulars  ;  so  that  one  feels  all  the  more  disposed  for 
crediting  the  assertions  Mrs.  Colby  made  in  the  Journal 
some  weeks  ago  of  what  large  sums  some  midwives  make 
by  training  pupils.  All  this  is  certainly  a  very  new  and  no 
less  serious  aspect  of  the  question  that  many  of  us  were 
not  prepared  for. 

On  pages  93,  94  of  Nursing  Notes  there  is  an  article  signed 
M.  Loane,  under  the  general  notice  “Nursing  Notes  by 
Practical  Nurses — on  White  Leg ;  ”  apparently  the  nurses 
conducted  this  case  entirely  upon  their  own  responsibility, 
no  mention  being  made  that  the  doctor  was  in  actual  attend¬ 
ance.  This  is  quoted  to  show  how  unqualified  practice  is 
encouraged  by  the  official  journal  of  the  Incorporated  Mid¬ 
wives  Institute,  and  also  of  the  Association  for  Promoting  the 
Compulsory  Registration  of  Midwives. 

On  page  91,  the  editor  or  editress,  under  the  heading  of 
“L.O.S,”  prefers  “Midwife  L.O.S.,”  to  “C.L.O.S.”  or 
“C.O.S.,”  as  the  way  in  which  midwives  should  indicate  their 
title. — I  am,  etc., 

Manchester,  July  20th.  G.  H.  BroaDBENT. 

.  Sir,— I  must  cordially  endorse  Dr.  McCook  Weir’s  sugges¬ 
tion  that  your  article  on  the  Obstetrical  Society  of  London 
and  the  Examination  of  Midwives  should  be  reprinted  and 
distributed  to  members  of  Parliament  and  the  profession  and 
public  generally.  The  Obstetrical  Society  might  then  break 
its  silence,  and  explain,  for  instance,  how  it  comes  that  since 
1895  there  has  been  such  an  enormous  increase  in  the  number 
of  certificates  granted.  It  might  even  try  to  raise  its  require¬ 
ments  in  the  estimate  of  its  examiners. 

One  word  in  answer  to  Mr.  Humphreys.  He  quotes  (June 
29th)  the  statistics  of  the  City  of  London  Lying-in  Hospital 
that  last  year  of  1,753  women  delivered  by  midwives  attached 
to  this  institution  at  their  (the  patients’)  homes  but  2  died  ; 
but  he  omits  to  add  that  there  were  eleven  district  surgeons 
to  assist  in  difficulties. — I  am,  etc., 

July  23rd.  F.R.C.S. 

Sir,— The  sensible  letters  of  Mr.  MacLean  and  Dr.  McCook 
Weir  I  entirely  agree  with.  The  self-interest  of  the 
Obstetrical  Society  is  plainly  shown  by  the  fact  of  that  Society 
having  added  £ 7,000  to  its  income,  and  we  see  no  effort  made 
to  prohibit  the  flaunting  of  the  so-called  diploma  with  the 
magic  letters  L.O.S.  while  the  fees  are  forthcoming.  The  up- 
to-date  midwife  must  have  something  for  her  money ;  the 
Society  get  the  profit,  the  midwives  the  L.O.S. ! 

Cheltenham,  July  23rd.  Alexander  Duke. 

THE  OBSTETRICAL  SOCIETY  OF  LONDON  AND  THE 
EXAMINATION  OF  MID  WIVES. 

Sir, — I  find  from  the  Transactions  of  the  Obstetrical  Society 
of  London  (which  any  one  can  study  at  the  reading  room  of 


the  British  Museum)  that  in  the  original  schedule  drawn  up 
in  1872  the  Society  insisted  upon  receiving  as  a  preliminary 
to  examination : 

“  Proof  of  the  candidate  having  attended  the  practice  of  a 
lying-in  hospital  or  charity  for  a  period  of  not  less  than  six 
months,  or  of  having  personally  attended  not  less  than 
twenty-five  labours  under  supervision  satisfactory  to  the 
Board  of  Examiners.”  The  schedule  still  in  force  in  the  earlier 
part  of  1895  insisted  upon  attendance  on  twenty-five  cases  of 
labour  and  states  that : 

“  No  labour  can  be  counted  among  the  twenty-five  certified 
unless  the  candidate  has  repeatedly  examined  and  watched  its 
progress  and  diligently  attended  the  lying-in  for  at  least  ten 
days.” 

In  May,  1895,  the  Obstetrical  Society  gave  up  using  the  term 
“diploma”  and  called  the  document  issued  to  successful  can 
didates  a  “  certificate  ”  instead.  Apparently  the  Society  con¬ 
siders  a  certificate  less  valuable  than  a  diploma,  for  with  the 
alteration  of  title  came  the  alteration  of  the  schedule,  and  the 
requirements  were  reduced.  Instead  of  25  cases  seen  under 
supervision  satisfactory  to  the  Board  of  Examiners  only  20 
cases  are  required  and  no  supervision  at  all  is  specified; 
moreover,  these  20  cases  need  only  be  followed  by  attendance 
on  a  patient  (not  necessarily  the  same  patient)  for  a  week 
instead  of  for  ten  days.  Well  may  the  Midwives’  Institute 
consider  that  the  present  requirements  of  ths  L.O.S.  are 
small. 

Is  it  not  a  remarkable  fact  that  the  present  standard 
for  midwives  who  may  act  quite  independently  of  doctors  is 
so  distinctly  lower  than  what  was  held  in  1872  to  be  the 
minimum  of  study  considered  absolutely  necessary  for  women 
acting  as  midwives  under  medical  supervision  ?  Since 
1872  women’s  education  in  every  branch  has  made  great 
strides. 

Why  has  the  standard  been  lowered  only  for  women  to  whom 
lives  of  other  women  and  children  are  entrusted  ?  Will  the 
Board  of  Examiners  for  1895,  who  are  presumably  responsible 
for  this  alteration — Dr.  C.  J.  Cullingworth  was  the  President 
of  it — explain  their  reasons  for  this  action  P — I  am,  etc., 

Beatrice  G.  Colby. 

Warwick  Road,  S.W.,  July  15th. 


TOTAL  EXTIRPATION  OF  THE  PROSTATE  FOR 
RADICAL  CURE  OF  ENLARGEMENT  OF 
THAT  ORGAN. 

Sir,— I  have  read  with  much  interest  Mr.  P.  J.  Freyer’s 
lecture  on  the  above  subject  in  the  British  Medical  Journal 
of  July  20th,  and  with  the  greater  number  of  the  opinions 
there  expressed  I  heartily  agree  ;  but  surely  Mr.  Freyer  has 
overlooked  the  work  of  others  when  he  speaks  of  enucleation 
of  the  prostate  as  a  new  operation. 

If  Mr.  Freyer  will  refer  to  the  Journal  for  July  14th,  1894, 
he  will  find  there  a  paper  of  mine  based  on  12  cases  of 
suprapubic  prostatectomy,  in  several  of  which  an  identical 
operation  to  that  described  by  him  as  a  “new  method”  was 
employed.  In  7  out  of  the  12  cases  there  reported  the 
operation  advocated  by  my  late  friend  and  colleague,  A.  F. 
McGill,  was  performed  of  taking  a  wedge  from  the  prostate  ; 
but  as  I  knew  that  he  advocated  and  practised  enucleation  of 
the  lateral  lobes  when  necessary,  I  did  not  then  think  it 
desirable  to  call  the  operation  of  enucleation  performed  on 
the  other  five  new,  or  to  refer  to  it  otherwise  than  as  McGill’s 
operation,  though  it  will  be  seen  by  the  report  of  my  cases, 
abstracted  from  the  paper  referred  to,  that  the  gland  was 
enucleated  most  thoroughly,  both  median  and  lateral  lobes 
being  removed,  and  in  all  the  5  cases  there  reported  with 
success,  both  immediate  and  remote. 

I  would  venture  to  suggest  that  enucleation  of  the  prostate 
is  a  better  name  than  extirpation,  for  the  method  cannot  be  a 
genuine  extirpation  of  the  organ  when  the  true  prostatic 
capsule  and  the  prostatic  urethra  are  necessai’ily  left  after  the 
adenomatous  masses,  all  of  them  with  separate  capsules,  have 
been  shelled  out. 

At  the  time  I  wrote  the  paper,  I  employed  the  rectal  bag  to 
distend  the  rectum,  and  biing  the  prostate  more  easily  within 
the  reach  of  the  finger,  but  since  1894  I  have  discarded  the 
bag  and  have  had  the  prostate  pressed  forward  by  an  as¬ 
sistant’s  finger  passed  into  the  rectum. 

The  following  are  the  abstracted  reports  of  five  cases : 


|  No. 
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244 


Ttte  Briti«h 

URNAL I 


'•t'dical  Jour 


Date. 


« 

bo 

C 


History. 


Operation. 


Result. 


After-History. 


June,  1888 


2  September, 
1888 


65  Nocturnal  frequency  eight  years. 

I  Frequency  of  micturition  in  day 
20  to  40  minutes.  Hsematuna. 

1  Retention— 65  ounces  drawn  off 
by  catheter,  after  which  catheter 
;  thrice  daily  up  to  operation. 
1  Cystitis  and  atony 


Lateral  lobes  much  enlarged.  Re¬ 
moved  by  scissors  and  forceps 
and  enucleation.  Bladder  pouched 
and  reticulated.  Fifty  calculi  re¬ 
moved  ;  largest,  ii  inch  ;  smallest, 
size  of  pea 


J.M., 
November, 

1850 


62  Symptoms  eight. years.  Of  late  up 
in  night  20  times.  Retention  on 
|  admission.  Catheter  night  and 
i  morning.  Cystitis 


August, 

1891 


June,  1892 


Four  years’  symptoms.  Atony  of 
i  bladder  due  to  overdistension 
Dribbling  of  urine  due  to  over- 
1  flow.  Sixteen  ounces  residual 
1  urine.  Urine  acid  and  free  from 
albumen 


Middle  lobe  size  of  walnut  and 
enlarged  lateral  lobes.  Removed 
by  scissors  and  forceps;  weight 
a  ounce.  Calculi  in  pouch  re 
moved  .  . 

Prostate  very  large.  Middle  lobe 
removed,  and  over  ^  ounce  nom 
lateral  lobes  enucleated.  Free 
bleeding  stopped  by  washing  out 
with  hot  water,  with  j  ounce  tr 
hamamelis  to  the  pint 


Recovery.  Urine  by 
urethra  in  three 
weeks.  Discharged 
in  7  weeks.  Could 
hold  urine  6  hours 
in  day,  and  only 
once  disturbed  in 
night 

Recovery.  Wound 
healed  slowly  and 
some  cystitis  per 
sisted 


6l 


72 


Eleven  years  since  first  catheter 
ism.  Nocturnal  incontinence  for 
several  years.  Feeble  power.  Cyst¬ 
itis.  No  calculus.  10  ounces  re 
sidual  urine.  Six  months’  catho 
ter  life  , 

Operation  March,  1889,  by  another 
surgeon ;  small  portion  of  middle 
|  lobe  removed,  giving  relief  for 
nearly  two  years.  Immense  pro 
state  felt  per  rectum ,  June,  1892. 
Complete  retention;  cystitis.  Great 
suffering 


Pedunculated  middle  lobe  size  of 
walnut  and  small  growth  from 
left  side  of  prostate  removed  by 
scissors,  forceps,  and  enucleation 


Two  years  after  quite  well  and  at  worfa. 


Patient  perfectly  well  and  at  work-in 
1892.  No  need  for  catheter  since  opera¬ 
tion. 


Recovery 


Recovery.  A  month 
after  was  passing 
urine  without  pain 


Six  ounces  of  adenomatous  pro 
state  enucleated  and  phosphatic 
stone  removed.  Wound  healed  in 
three  weeks 


Recovery.  Great  re 
lief  and  regaining 
of  health 


Recovered  from  operation  and  was  able 
to  sit  up  during  second  week.  Urine 
passed  by  the  urethra.  Patient  was 
feeble  and  decrepit  at  the  time  of 
operation,  and  in  a  few  weeks  suc¬ 
cumbed  to  asthenia.  Post-mortem 
Report :  Bladder  normal.  No  disease 
to  account  for  death,  which  was  due 
to  old  age.  ,  ,, 

Phosphatic  calculus  removed  three 
months  after.  Recovery.  At  work 
1893 


Good  health  for  some  time.  In  Octo¬ 
ber  1893,  a  phosphatic  stone  was 
crushed  without  any  difficulty, 
tient  now  quite  well  (1894). 


Pa- 


I  think  the  foregoing  cases,  the  first  of  which  was  operated 
on  by  me  thirteen  years  ago,  and  the  whole  five  of  which  were 
reDorted  eight  years  ago,  call  for  a  modification  of  Dr.  breyer  s 
plPper,  in  which  he  sly’s:  “  I  think  I  shall  not  be  accused  of 
exaggeration  when  I  state  that  all  previous  so-called  methods 
of  radical  cure  of  enlarged  prostate  are  unsatisfactory,  lor 
not  only  do  my  cases  prove  the  satisfactory  nature  of  the 
operation  performed,  but  the  following  paragraphs  taken  from 

t  hf  Cases  q  6,  and  9,  the  lateral  lobes  are  much  enlarged,  the 

finger  can  be  insinuated  within  the  capsule  and  the  adenoid  masses  can 

ol  suprapubic  prostat- 

ectomy  in  properly  selected  cases  is  one  attended  with  less  danger  than 
is  usually  ufought>  and  that  if  thoroughly  and  completely  Periormed,  it 
i!  capable  of  affording  such  relief  as  may  be  m  many  mstence  •  Sanely 
termed  a  cure,  and  that  m  a  class  of  cases  which  until  afewyeaisago 
were  looked  on  as  incurable  „„„  -  j.-u„ 

show  that  I  anticipated  Dr.  Freyer  by  thirteen  years  in  the 
advantages  claimed  by  the  operation  which  he  describes 

^Moreover,  I  think  the  profession  at  large  will  be  interested 

in  the  following  letter  which  was  so  kindly  sent  me  by  bir 
Joseph  (now  Lord)  Lister,  immediately  after  the  publication 
of  my  paper  in  1894 :  July  ^  l8g4. 

“Dear  Mr.  Mayo  Robson,— I  have  lust  been  reading  your  article  in  the 
British  Medical  Journal  of  July  ^th  on  suprapubic  prostatectomy, 
and  I  venture  to  send  you  a  few  words  of  congratulation  on  the  bulliant 

S ''There  1°  al '’on’e' p’oin t  regarding  which  I  may  make  a  remark  In 
operating  suprapubically  for  villous  growth  from  the  bladdei,  fhave 
found  a  gvery  large  broad-bladed  pair  of 

into  the  rectum  and  used  as  a  lever  to  raise  the  flooi  0  *  ft l’c h an 

effectual  for  the  purpose,  and  it  seems  to  me  that  you  might  nnd  sucn  an 
instrument  or  one  of  simpler  form  with  the  same  object,  answei  your 
purpo“  and  avoid  the  use  of  the  rectal  bag,  which  I  confess  I  have 

never  liked.  Believe  me, 

Yours  sincerely, 

Joseph  Lister. 

This  shows  that  the  importance  of  the  communication  wa3 
grasped  by  a  master  mind,  though  some  surgeons  have  appa¬ 
rently  so  far  failed  to  perceive  its  significance  that  years  later 
the  identical  operation  is  brought  forward  by  Mr.  kreyer  as 

“S^jSvSS*’  a-  w-  Mayo  Robson- 


intelligent  lad  of  15  can  pass  it.  For  my  part  I  consider  that 
medicineis  so  muk  of  an  art  that  the  only  hope  o  rattammg 
ciw  real  nerfection  m  it  is  for  a  lad  to  begin  ms  mcuiedn 
studies  asPearly  as  possible,  so  as  to  familiarise  himse  as 
soon  as  nossible  with  his  future  calling. 

The  Examining  bodies  are  rejecting  hundreds  of  young  m-m 
at  the  Preliminary  Examination,  many  of  whom  go  up  to 
Oxford  or  Cambridge,  and  pass  well  through  the  University 
courses ;  only  a  short  time  ago  I  heard  of  52  going  up  for  a 
Preliminary  Examination,  of  whom  40  were  rejected. 

Were  a  youngster  of  15  able  to  pass  such  a  examination  he 
would  in  my  eyes  be  neither  too  young  nor  too  educated  to 
begin  professional  studies. — I  am,  etc., 


J  aiy  19th. 


M.D. 


PRELIMINARY  GENERAL  EDUCATION. 
yIR_Dr.  Gordon,  of  Exeter,  considers  the  scope  of  the 
Preliminary  Examination  inadequate,  and  complains  that  an 


LONDON  DIPLOMATES  AND  THE  TITLE  OF f  “DE-” 

Sm  —I  think  with  many  of  your  correspondents  that  there 
is  little  to  be  gained  in  petitioning  the  Royal  College  0 
Physicians  of  London  to  revoke  the  by-law  which  enjoins  a 
licentiate  not  to  call  himself  “  doctor,”  as,  so  far,  the  Royal 
College  of  Physicians  of  London  have  not  taken  any  action 
the  matter  although  numbers  of  their  licentiates  do  style 
themselves Dr.”  on  their  brass  plates,  bill-heads,  and  visit¬ 
ing  cards  If  the  by-law  was  deleted,  the  members  and 
licentiates  as  such  of  the  College  would  still  have  no  real 

UThet0London  Licentiates  and  Members  Society  might  do 
some  good  if  it  could  get  an  extensively-signed  petition  of 
London  diplomates  and  petition  all  the  universities  og 
the  degree  of  M.D.  after  a  thorough  and  searching  examin- 
aUon  4  medicine,  surgery,  and  midwifery,  with  applied 
anatomy  physiology,  pathology,  and  materia  medica  (much 

on  th?yiines  of  the  MPD.Brux.)  after,  say,  five .TOftvasX 
tration,  without  any  entrance  examinatian  or  debility  1 as  1 to 
age,  for  no  person  would  be  registered  under  21  years  of  age. 
I  know  the  University  of  Durham  grants  a  degree .  to  practi 
tioners  of  fifteen  years’  standing,  but  they  must  also  be 
An  vears  of  age  and  pass  an  entrance  examination.  Put ,  min¬ 
is  too  restrictive  to  be  generally  useful  to  the  great 
the  diplomates,  as  few  would  trouble  about  a  degree  after  the 
age  of  40.  1  do  not  think  that  the  University  of  Durham  is 
alhamed  of  these  graduates ;  the  inference  is  that  such 
graduates  would  be  a  credit  to  any ,"^1^  If  the 
Society  made  this  one  of  their  objects,  I,  and  I  expect  many 
others,  would  be  pleased  to  join.  g>  ^  £  Gbiffiths. 

Meopham,  Kent,  July  2nd. 


July  27,  1901.] 


NAVAL  AND  MILITARY  MEDICAL  "SERVICES. 


Thk  British  0  A  £ 

L  Medical  Jour  wax 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

.ARMY  MEDICAL  SERVICE. 
Surgbox-Major-General  W.  A.  Thomson,  M.B.,  Honorary  Physician  to 
the  King  (retired  list),  has  been  granted  a  distinguished  service  reward  of 
.£100  a  year. 

ROYAL  ARMY  MEDICAL  CORPS. 

Major  John  Osburne  is  promoted  to  be  Lieutenant-Colonel.  July  20th 
He  was  appointed  Surgeon,  February  5th,  1881,  and  Surgeon-Major  twelve 
Years  later.  He  was  in  the  Egyptian  war  in  1882,  and  was  at  the  battle  of 
Tel-el-Kebir  (medal,  with  clasp,  and  Khedive’s  bronze  star),  and  in  the 
Soudan  campaign  in  1885,  when  he  was  present  at  the  attack  on  the  Topek 
vzareba  (two  clasps). 

The  undermentioned  officers  have  been  discharged  to  duty  from  hos¬ 
pital  in  South  Africa :  Civil  Surgeons  J.  B.  Boyd,  H.  A.  Stewart 
The  following  are  on  passage  home:  Major  J.  B.  W.  Buchanan,  Lieu¬ 
tenants  H.  E.  M.  Douglas  and  M.  G.  Sterling,  Civil  Surgeons  D 
IKernahan,  W.  H.  Croly,  G.  Arnott,  J.  A.  Black,  T.  L.  Davis,  J  F 
Dixon,  a.  P  Gibbons,  T.  F.  Bond,  J.  M.  Coates,  T.  D.  Homan  G.  h! 
•Collart,  and  J.  M.  Thomas,  and  Surgeon-Captain  W.  Gibson  (4th  West 
Australian  Contingent).  Returning  invalided  :  Majors  W.  M.  Gray  and 
O.  M.  Saunders,  Civil  Surgeons  J.  Sowden  and  J.  W.  Miller. 


ARMY  MEDICAL  RESERVE. 
•Burgeon-Lieutenant  L.  L.  Hanham,  2nd  Devonshire  Volunteer  Artillerv 
ts  appointed  Surgeon-Lieutenant,  July  20th. 


INDIAN  MEDICAL  SERVICE. 

The  privilege  leave  for  five  weeks  granted  to  Colonel  B.  Franklin,  M.D., 
O.I.E.,  Bengal  Establishment,  has  been  cancelled. 

Lieutenant  H.  J.  R.  Twigg,  M.B.,  Indian  Medical  Service,  has  been 
granted  a  temporary  injury  pension  of  £35  a  year,  for  one  year,  renewable 
yearly,  on  account  of  injuries  received  on  duty. 

The  retirement  from  the  service  of  Colonel  S.  O.  B.  Banks.  Bombay  Es¬ 
tablishment,  which  has  been  already  announced  in  the  British  Medical 
Journal,  is  to  have  effect  from  November  13th,  1900. 


IMPERIAL  YEOMANRY. 

Surgeon^  Captain  D.  Harrisson,  Lancashire  Hussars,  is  promoted  to  be 
Surgeon-Major,  July  I3th. 

Temporary  Captain  E.  T.  Shorland,  Medical  Officer,  1st  Battalion 
resigns  his  commission,  April  9th. 


THE  VOLUNTEERS. 

Surgeon-Captain  D.  Lennox,  M.D.,  1st  (City  of  Dundee)  Volunteer 
ffiattalion  the  Royal  Highlanders  (the  Black  Watch),  is  promoted  to  be 
Surgeon-Major,  July  13th. 

Surgeon-Lieutenant  W.  T.  Hannah,  M.D.,  2nd  Volunteer  Battalion  the 
Derbyshire  Regiment,  resigns  his  commission,  July  13th. 

-Lieutenant  Colonel  M  H.  Taylor,  M.D.,  2nd  (Renfrewshire) 
Volunteer  Battalion  Argyll  and  Sutherland  Highlanders  (Princess 
Louises),  resigns  his  commission,  retaining  his  rank  and  uniform 
-Julyi3th.  ’ 

Surgeon-Major  R.  A.  S.  Daly,  7th  Lancashire  Artillery  (the  Man- 
•chester  Artillery),  is  promoted  to  be  Surgeon-Lieutenant  -  Colonel 
July  20th.  ’ 

•  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants 
™  J11,®  c°rps  respectively  specified  James  Hamilton,  2nd  Volunteer 
Battalion  the  Royal  West  Kent  Regiment  (Queen’s  Own).  July  i3th  •  Arthur 
R.  Owst,  1st  Cadet  Battalion  the  Royal  Fusiliers  (City  of  London  Reei- 
ment),  July  3rd;  David  A.  Hughes,  1st  (Pembrokeshire)  Volunteer 
Battalion  the  Welsh  Regiment,  July  20th. 

Surgeon-Captain  G.  M.  Lowe,  M.D.,  1st  Volunteer  Battalion  the  Lincoln- 
•shire  Regiment,  is  promoted  to  be  Surgeon-Major,  July  20th 

Second-Lieutenant  J.  R.  Williams,  M.B.,  3rd  Volunteer  Battalion  the 
Royal  Welsh  Fusiliers,  resigns  his  commission,  and  is  appointed  Surgeon- 
lLil6Ui6D3iQti  July  20th. 

SurgeomLieutenant  T.  A.  Sellar,  M.B.,  6th  Volunteer  Battalion  the 
Gordon  Highlanders,  is  promoted  to  be  Surgeon-Captain,  July  20th. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 

Messrs.  Samuel  M.  Sloan,  M  B.,  Hugh  W.  Thomson,  M.B ,  and 
Archibald  Young,  M.B.,  are  appointed  Surgeon-Lieutenants  in  the 
Glasgow  Companies,  July  6th. 

Messrs  Francis  J.  Charteris,  M.B.,  and  John  T.  K.  Thomson  are 
appointed  Surgeon-Lieutenants  in  the  Glasgow  Companies,  July  i3tli. 

Surgeon-Captain  C.  H.  Hartt,  the  Woolwich  Companies,  is  promoted  to 
toe  Surgeon-Major,  July  i3th. 

Messrs.  James  Lawrence  and  James  P.  Ekins  are  appointed  Quarter- 
Jiflyerthln  ■^anc^les*er  an(^  Woolwich  Companies  respectively, 

MEN  REQUIRED  FOR  R.A.M.C. 

We  are  asked  to  state  that  trained  men  are  required  for  the  Roval  Armv 
Medical  Corps  tor  one  year’s  service  or  the  duration  of  the  war  Full  par¬ 
ticulars  can  be  obtained  from  the  Chief  Recruiting  Staff  Officer  St 
George  s  Barracks,  London,  W.C. 


~  HEALTH  OF  THE  UNITED  STATES  NAVY. 

health  report  of  the  United  States  Navy  and  Marine  Corps  for  the 
9*  an  abstract  of  which  was  published  in  the  Medical  Record  of 
Jxew  York  some  time  ago,  shows  a  marked  decrease  in  the  ratio  of  ad¬ 


missions  to  the  sick  list  per  1,000  of  strength  when  compared  with  the 
previous  report,  notwithstanding  the  continued  presence  and  prolonged 
cruising  of  ships  in  tropical  waters  and  the  occupation  of  shore  stations 
in  tropical  possessions.  The  ratio  during  the  past  year  was  783.08  as 
against  871 .69  in  1868,  838.53  in  1893,  775.75  in  1896,  and  748.24  in  1897.  The 
average  strength  <?f  the  active  list  for  the  year  1899  was  20,819.  The 
average  strength  of  the  force  afloat  was  13,519,  distributed  as  follows: 
North  Atlantic  Station,  6,588  ;  South  Atlantic  Station,  423;  Pacific  Station 
4,652  ;  and  receiving  ships,  1,856.  The  total  number  of  admissions  for 
disease  was  12,794,  and  for  injuries  2,955,  giving  a  ratio  per  1,000  of 
strength  ot  636.11  and  146  92  respectively.  The  ratios  for  1898  were  695  42 
and  176.27.  The  daily  average  of  patients  was  645.82,  and  the  ratio  per 
i,o°q  of  strength  32. n,  as  against  a  ratio  of  29.46  in  1898.  The  total  number 
ot  sick  days  was  235,725,  giving  an  average  of  n.22  days  for  each  man  of 
the  Ivavy  and  Marine  Corps,  and  14.97  days  as  the  average  duration  of 
treatment  per  case.  In  1898  the  corresponding  averagee  were  1075  and 
12.33  respectively. 

There  were  153  deaths  during  the  year,  of  which  95  were  from  disease 
and  58  from  injuries  (including  poison).  The  death-rate  was  7.35  per  i.coo 
of  strength.  The  death-rate  per  1,000  of  strength  in  1898  (exclusive  of  the 
Maine  casualties)  was  7.21.  Malarial  diseases  head  the  list  as  regards  the 
number  of  sick,  there  being  943  cases ;  however,  there  were  only  2  deaths 
irom  maladies  of  this  nature.  Diarrhoea!  affections  amounted  to  900 
with  3  deaths.  Gunshot  wounds  were  responsible  for  884  cases  of  dis- 
ablement,  the  deaths  resulting  from  these  injuries  being  21.  Rheumatic 
affections  numbered  716:  the  deaths  from  acute  articular  rheumatism 
we';e  but  2.  Bronchial  affections  accounted  for  685  cases  of  sickness,  3  of 
which  proved  fatal.  Epidemic  catarrh  and  dengue  caused  675  and  2Q7 
cases  ot  sickness  respectively,  with  no  deaths.  Alcohol  placed  on  the 
Sick  list  r93  navy  men,  4  of  whom  died.  Heatstroke  overcame  154,  a  fatal 
result  occurring  in  only  1  instance.  Typhoid  fever  attacked  134  of  the 
sailors  and  marine  corps,  and  caused  the  death  of  n.  Pneumonia  proved  the 
.most  deadly  disease,  for  while  the  number  of  those  who  suffered  from  it 
was  less  than  from  any  of  the  above-mentioned  complaints  (117)  the  deaths 
reached  15.  Eighty-seven  men  contracted  pulmonic  tuberculosis,  and  8 
died.  Dysentery  cases  numbered  68.  with  no  deaths.  There  were  42  cases 
of  °r?amc,  heart  disease,  the  mortality  from  all  descriptions  of  heart 
affections  being  9.  Measles  and  nephritis  attacked  37  and  31  men  respec- 
tively,  but  caused  no  mortality.  Scarlet  fever  was  responsible  for  29  cases 
of  sickness,  and  caused  2  deaths.  Yellow  fever  was  contracted  by  8 
sali°^s’  iaH  whom  died.  There  were  6  cases  of  small-pox,  4  of  which 
ended  fatally.  The  cases  of  venereal  origin  were  as  follows  :  Gonorrhoea 
517 ;  primary  syphilis,  84  :  secondary  syphilis,  297,  the  last  of  which 
caused  2  deaths.  Of  other  diseases,  appendicitis  caused  3  deaths- 
apoplexy,  8;  carcinoma,  4;  meningitis,  3;  miliary  tuberculosis,  3: 
aneurysm,  2  ;  asphyxia,  2 ;  kidney  disease,  2  ;  hepatitis,  2  ;  septic 
semia,  1;  poisons,  1;  oedema  of  glottis,  1;  gastric  ulcer,  t;  and  poisoned 
wounds,  r.  Twenty  men  met  their  death  by  drowning.  The  total  number 
of  cases  under  treatment  in  the  various  naval  hospitals  was  3,377  a 
decrease  of  294  as  compared  with  the  year  1898.  The  average  number  of 
patients  daily  under  treatment  was  328.15,  a  ratio  of  16.32  per  1  000  of 
force.  The  deaths  numbered  57,  and  the  invalided  from  service  474,  the 
ratio  per  1,000  of  cases  treated  being  16.88  for  the  former  and  140.36  tor  the 
latter.  The  corresponding  ratios  for  the  previous  year  were  19.61  and 
200.21  respectively. 

THE  “ORDERLIES”  OF  THE  R.A.M.C. 

Three  Flannel  Shirts  writes  :  It  is  a  mistake  to  say  that  the  R  A  M  C 
do  not  advance  and  try  and  keep  pace  with  the  times.  Why  in  the  last 
week  orders  have  been  issued  that  every  “  orderly  ”  is  to  have  three 
flannel  shuts  in  future  instead  of  the  two  sweating  odoriferous  articles 
one  of  which  for  a  week  at  a  time  by  day  and  night  he  wore  as  under¬ 
clothing.  Is  not  this  real  progress  ?  Perhaps  in  another  decade  a  clean 
and  suitable  working  dress  may  be  given  to  the  overworked,  underpaid 
and  undertrained  and  underfed  “  orderly  ”  y  ’ 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

MEDICAL  REFEREES  AND  THEIR  REPORTS 
At  the  Southwark  County  Court  on  Tuesday  his  Hon.  Judge  Addison 
K.O.,  said  he  desired  to  make  public  a  matter  which  affected  the  practice 
1  *  county  courts  in  regard  to  the  Workmen’s  Compensation  Act.  A 

short  time  since  Messrs.  Barrow  Brothers,  applied  to  terminate  an 
award  to  an  old  man  named  Bowden  under  the  Workmen’s  Compensation 
Act,  alleging  that  he  had  quite  recovered  from  the  effects  of  the  iniurv 
and  was  then  suffering  only  from  old  age.  The  old  man’s  doctor,  how¬ 
ever,  gave  it  as  his  opinion  that  he  was  still  suffering  from  the  effects  of 
the  injury,  and  as  there  was  thus  contradiction  between  the  two  medical 
men,  he  (Ins  Honour)  referred  the  man  and  both  reports  to  the  medical 
referee,  appointed  under  the  Act  by  the  Home  Office.  Upon  the  medical 
referee  s  report  he  decided  that  the  award  should  continue.  After  he  had 
referred  the  case  an  application  was  made  to  him  that  the  examination 
should  be  conducted  in  the  presence  of  the  solicitor  to  each  party,  but  he 
refused  it  on  the  ground  that  the  examination  should  be  conducted  pri- 
vately,  and  that  if  lawyers  were  allowed  to  attend,  the  costs  of  the  case 
would  be  piled  up  and  the  object  of  the  Act  would  be  defeated  Subse¬ 
quently  application  was  made  by  one  of  the  parties  for  a  copy  of  the 
medical  referee’s  report,  but  he  refused  to  grant  it,  merely  stating  that 
the  substance  of  the  report  was  in  favour  of  the  workman  It  was  then 
stated  that  a  contrary  practice  prevailed  at  a  county  court,  for  the  pro¬ 
ceedings  and  judge  of  which  he  had  the  greatest  respect,  but  he  refused 
to  be  guided  by  this,  because  he  thought  that  perhaps  in  the  case  quoted 
the  judge  in  question  had  not  considered  the  matter  or  had  acted  with 
tlie  consent  of  each  party.  He,  however,  communicated  with  the  Home 
Office  in  regard  to  the  matter,  and  he  had  now  received  a  reply  from  that 
Quarter  stating'  that  tlie  authorities  altogether  approved  of  his 
decision  that  a  medical  leferee  was  not  to  be  attended  by  lawyers 
at  all,  but  was  to  make  his  examination  privately  with  the  contradictory 
reports  of  the  medical  gentlemen  in  the  case  before  hun.  As  regarded 
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tna’pXit°topiSS1‘VurtliaS‘he»Iseol  opinion  that »  medical  referee 

had6 adopted PandCwoiildn  refuse  ^to^allow  any llawyers  to  atteud  the 

examinations  or  to  grant  them  copies  of  the  referee  s  lepoits. 

INSURANCE  COMPANIESrANDrTHE  payment  of  medical 

retoenc^w^s^a^e  to ^u^corre Jpondent  not  in  his  medical  capacity^  hut 

Wimmmmm 

tomary  fee  should  be  required. 

Two  women,  ““fj  CarUon^and 

hall, Nottingham .on July  8th  with  the  w^^^^l^ence^antilegai 
death  having  resulted,  w^s  ,  after  hearing  the  evidence, 

operation  performed t  by  them ..  The  ^t  committed  Elizabeth 

dismissed  the  charge  against  An  zes  held  on  July  1 8th  Elizabeth 

Topham  for  trial  Atthe Nof^l^^i^idlnce  proved  death  to  have 
Topham  was  duly  incucteu.  1  e  iniurv  to  the  uterus,  and  the 

been  due  to  septicaemia,  uries  ini«ht  have  been  caused  by  the 

defence  raised  was  that  the  injune|  ™v1|rdict  of  wilful  murder,  recom- 

deceased  herself.  The  iuiy _^®tuT1  illriCTe  in  passing  sentence  of  death, 

si 

tence  has  since  been  commuted. 

triedatthe  last  Durham  Assizes  on  tne  coroner  s  <ieared  £rom  the 

wilful  murder  of  Agnes  Wilson  on  Jmie  t  went  to  see  Carter, 

evidence  that  the  woman  finding  herseltpregnam  ^  operation  upon 
who  in  her  dying  statement  she  ass  P  d  ^  due  to  septic 

her.  Medical  evidence .to .the  effect  ^  intestVne 

peritonitis,  secondary  to  Peifoiatio  ol t  the  u  seif-in Uicted,  and  that 
Thp  defence  raised  was  that  the  injury  nau  PQrfpr  The  iurv 

only  an  examination  by  ft  vPof  wilful  murder  with  a  strong  reoommendap- 

has  since  been  com' 

muted.  ____ - 

iTTirmrn  MANSLAUGHTER  AT  THORNLEY. 

report  that  the  prisoner  attended  the  whman  ^  .t  wag  alleged)  bnng 
being  a  person  of  no  medical  qualiticatio  Th  v,nsband  gave  evidence 
the  requisite  skill  and  knowledge  to .  bear .  The e™1ndabgeaattended  by 
that  his  wife  haying  expressed  a  desire  that  s  qualified  to 

Ryott,  he  interviewed  lam  and  asked  Mm  wnexnei^  .  L.  oh  es  j 
“carry  out  the  confinement  To  this  the >  answer  \tte^  and  his 

am  qualified  to  sign  any  paP®r-  ,  pertain  “appliances ’’  were  used  by 
attempts  to  deliver  were  ineffectual.  Certain  *PP»*fied  person  was  ob- 

him,  and  assistance  m  the  shape  ,  ,  medical  attendance  could  be 
tained.  No  progress  was  made  um>ndant  had  previously  attended  the 
obtained  the  woman  died  The defendant  had  Pre^denyce  was  to  the 

deceased  in  anothei  nd  was  not  correctly  diagnosed 

effect  that  the  case  was  a  difficult  one  ma  “woorro  ^  ^  ^ 

by  the  defendant.  The  jury  returned  ^  ,  the  rCgU]t  of  the  trial 


agreed  specially  at  the  time  of  his  appointment  to  give  a  definite  notice 
K.  F.  would  probably  be  able  to  recover  his  fees  in  the  county  couit. 
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app'rov'edland’sych  of  Ijame’penod’^’Drl  Ypl  Altken’fva^ re- 

period.  _ _ _ 

werstiyCcfileg^^Elizabrth  Bolton,  London  Sdaool^f  ^e^cl^i[b*) 

SVt°Thoiat’s  HosptiaL  Third  Class  :  F.  Alcock,  Owens  College ;  F. 
W.'  Jones,  London  Hospital;  A-  M-  Webber,  (^hibition  and  medal), 

versity  College ;  M  G.  Louisson, Guy's  Hospital;  H.  F.  B.  Walker, 

ctof  j.  e.  g^ajs^sgsr 

Maples,  St.  Bartholomew  s  Hospital ,  A  C.  Stal  k  (exmi 

_  _  /V.  .  rrv«  £% 
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Intermediate  Examination  in  Medicine  (Pass).— The  following 
candidates  have  satisfied  the  Examiners  .  ,  King’s  College; 

Entire  Examination.— First  Division  .  .  •  Atitinson,  St.  Bartholo- 

Hospital;  J.  N.  Kilner,  St.  MAry  s  P  j  >  BA  Middlesex 

SosKWStg^ 

Ow^ns^ollege^H^e^Noi^^^me^LmidonSctmol^of  Medicine  tor 
ffindcr,  Owens  Cou“ge  and  St^gholomeW ^|Hosptia^Id^  Russell 

Shields,  University  College,  Cardifi,  •  ■  wilson  st.  Bartholo- 

G.  E.  O.  Williams,  University f College '•^•“Sfj.^ler. London 

mew’s  Hospital  ;R.S  Woods,  University  o^ege  J al;  t.  Bates, 

Hospital.  Second  Division  W .Bam  School ;  J .  D. C. 

St.  Bartholomew  s  Hospital ,  ^jKeffy’rCo]mer  Loudon  Hospital ; 
Calcott,  University  College  t  o ndo n  S c h o olo f  M e d ioi n e  and  Royal 
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Hospital :  Margaret  Helen  Fraser,  London  School  of 
Medunne  and  Royal  Free  Hospital;  F.  W.  Gatenby,  Owens  College: 
S.  M.  Hebblethwaite,  St.  Bartholomew’s  Hospital;  C.  E  Iredell 
Hmg.s.  College  ;  Katherine  Rosebery  Jay,  B.Sc. ;  London 
f  ¥  V511™  f°r  Women;  C.  R.  Keed,  St.  Bartholomew’s 
Hospital  A.  E.  F.  Kynaston,  Guy’s  Hospital;  C.  J.  Loosely 
University  College;  L  P  Maitland,  Charing  Cross  Hospital  ; 
u'  <T'-,  1  Milsom,  St.  Bartholomews  Hospital;  B.  Moiser,  Guy’s 
Hospital  ;G.  E.  Peachell,  St.  Mary’s  Hospital;  S.  H.  Pitcairn, 
w  Jn°m^S  fr  Hospital  i  S-,  Price,  St.  Thomas’s  Hospital;  J.  M.  B. 
Kahilly  St  Mary  s  Hospital ;  J.  y.  Rees,  University  College,  Cardiff- 
y--  'j •  C.  Richardson,  University  College,  Bristol;  R.  L.  Ridge. 
London  Hospital;  G.  H.  Rodolph,  London  Hospital ;  G.  W.  Rogers 
University  College,  Cardiff;  F.  Rogerson,  Guy’s  Hospital;  H.  T.’ 
cLuTTV  College,  Cardiff;  Alice  Maude  Sorabji,  London 

1  I  Medicine  and  Royal  Free  Hospital ;  Mary  Marguerite  L 
7i  oyal  rree  Hospital ;  G.  W.  Thomas,  Leeds  Medical  School  • 

TnJn'nZ10;1!?3.?11’  University  College,  Liverpool;  Ethel  Maude 
rownend,  Loudon  School  of  Medicine  for  Women;  E.  F.  Travers 

sL-Sh0  °l?evSwI{?spi?1.;  s-  B-  Turner,  University  College; 

'  A  B’  Y-  Matts,  University  College,  Bristol ;  A.  D.  White, 
8t \  Bartholomew  s  Hospital ;  G.  P.  Young,  King’s  College. 

Exc’uding  Physiology.- First  Division  ;  L.  Bathurst,  St.  Thomas’s  Hos- 
“  t-H-  Bletsoe,  St.  Thomas’s  Hospital;  D.  Elder,  University 
fAFwv®’  Liverpool ;  Florence  Erin  Gubb,  London  School  of  Medicine 
nlo!-!"?1  U-Hunt,  Yorkshire  College  and  University  College, 
o ;  Mossop,  St.  Thomas’s  Hospital;  D.  J.  Mulholland 
V  V7  mi  y  CS!le#e’  Liverpool ;  E.  W.  Parry,  St.  Thomas’s  Hospital 
tjP  k  S’  Bartholomew’s  Hospital ;  G.  H.  Rees,  Guy’s  Hospi- 
£Ll  ba™, Tcbaykovsky,  B.Sc.,  London  School  of  Medicine  and 
Bedford  College;  T.  J.  Williams,  University  College,  Liverpool 
Second  Division  ;  L.  H.  H.  Boys,  Middlesex  Hospital ;  C.  N.  Davis 
bt.  Bartholomew  s  Hospital ;  W.  J.  Edgar,  St.  Thomas’s  Hospital  ; 

Uar: “eo^be.  University  College;  K.  M.  Gibbins,  St.  Mary’s  Hos- 
PriuiL  r-'  noo,d’  £?eds  Medical  Sehool ;  J.  T.  Lloyd,  University 
77,.I;fg7’n1nerp00l,:  W.  A  McEnery,  Middlesex  Hospital  and  Uni- 
vei  sity  College ;  J.  E.  Martin,  University  College;  T.  P.  Puddi- 
combe,  St.  Thomas’s  Hospital;  P.  H.  Seal,  University  College ;  S.  H 
Um versity  CoHege  Cardi  If;  L.  L.  A.  W.  Thomson,  St.  Mary’s 
Hospital ;  F.  H.  Whitehead,  St.  Thomas’s  Hospital.  * 

rbywotogy  only.— First  Division  :  A.  Manuel,  St.  George’s  Hospital ; 
W.  O.  Meek,  Owens  College  and  Manchester  Royal  Infirmary;  J.  J. 
Ramforth,  London  Hospital;  Isabel  Gertrude  Sexton,  London 
hchool  of  Medicine  for  Women.  Second  Division  ;  Alice  Marian 
Benham,  London  School  of  Medicine;  Christian  Constance 
Bernard,  Royal  Free  Hospital ;  Margaret  Lucy  Augusta  Boileau, 
London  Sehool  of  Medicine  and  King’s  College ;  P.  C.  Bushnell,  St. 

1  nomas  s  Hospital;  C.  H.  Dawe,  Guy’s  Hospital;  Mabel  Emily 
w  o  tAV1  ,on  ^t001  of  Medicine  and  Royal  Free  Hospital; 

•  I.  Harland,  St.  Bartholomew’s  Hospital;  B.  Hart,  University 
'liege ;  V.  Pletlierington.  St.  Georve’s  Hnsnitnl  •  H  r  run  sf 


,r  -  - , ,  ,  Vv  ’  ox  mcuioiutj  lor  women; 

H.K.  Lacey,  Guys  Hospital;  H.  R.  Minkley,  St.  Mary’s  Hospital ; 
A.  R  Neligan,  St.  Bartholomew’s  Hospital;  C.  C.  Rushton,  Uni¬ 
versity  and  Owens  Colleges ;  P.  M.  Smith,  St.  Mary’s  Hospital ; 
Hospital1118'  University  College;  Agnes  Williamson,  Royal  Free 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

U"'-  following  gentlemen  have  passed  the  necessary  Examinations,  and 
have  been  admitted  Fellows  of  the  College  : 

*•  M.B.,  B. C. Cantab.,  L.R.C.P.Lond.,  Westminster  Hospital ; 

H-  ,w-  Kendall,  L.R.C.P.Lond.,  Middlesex  Hospital ;  J.  K.  Murphy, 

L.R.C.P.Lond.,  Cambridge  University 
td ?artiloloraew  s  Hospital;  R.  E.  Newton,  M.B.,  C.M.Glas  , 

,  •  BPr01id'  ’  Glasgow  University  and  St.  Bartholomew’s  Hos- 
pita1;  C.  Banting,  M  D„  B.S.Lond.,  L.R.C.P.Lond.,  University 
College  and  Guys  Hospital;  P.  N.  Vellacott,  M.B.,  B.S.Lond, 
LEGC,IAL9nd'’  ,Guy s  Hospital;  W.  R.  Gibson,  L.R.C.P.Lond., 
St.  Bartholomew  s  Hospital  ;  R.  P.  Rowlands,  L.R.C.P.Lond.,  Guv’s 
Hospital  ;FVS.  Batchelor,  L.R.C.P.Lond.,  Guy’s  Hospital;  H.  H.  C. 
Uent,  M  B.Durh.,  L.R.C.P.Lond,,  Durham  University,  Mason 
University  College,  Birmingham,  and  St.  Bartholomew’s  Hos- 
pitai;  J  F.  Dobson,  M.B  ,  B.S.Lond.,  L.R.C.P.Lond.,  York¬ 
shire  College  and  General  Infirmary,  Leeds  ;  F.  A.  C.  Tyrrell 
B.A.,  M.B. ,  B.C. Cantab  ,  L.R.C  P.Lond.,  Cambridge  University, 
St  Thomas’s  and  King’s  College  Hospitals  ;  A.  H  Greg 
L-R-C. .P.Lond.,  Cambridge  University  and  St.  Thomas’s  Hos- 
PUiU Gask,  L.R.C.P.Lond.,  St.  Bartholomew’s  Hospital; 

V  MpMullen,  M.B.Lond.,  L  R.C.  P.Lond.,  King’s  College  Hospital; 
W.  H.  Unwin,  M.B.Lond.,  L.R.C.P.Lond.,  University  College  and 
Charing  Cross  Hospital ;  H.  S.  Barwell,  L.R.C.P.Lond.,  St.  George’s 
Hospital;  H.  V.  Pryce,  B. A. Cantab.,  L.R.C.P.Lond.,  Cambridge  Uni¬ 
versity  and  St.  Bartholomew’s  Hospital ;  H.  Burrows,  M  B  Lond 
r'5'2PLond-’  st-  Bartholomew’s  Hospital;  G.  S.  Simpson’ 

MSMPlh°?drnI,bI)TS,E^gh(:il17,S  Hospital;  H.  G.  Tymms,  M.B.! 
M.S.Melb.,  L.R.C.P.Lond  ,  Melbourne  University  and  St.  Bartholo¬ 
mew’s  Hospital;  W.  H.  Lowman,  M.B.,  B.S.Lond..  L.R  C  P  Lond 
University  College,  Bristol,  and  King's  College  Hospital-  R.  y’ 
Aitken,  M.D.Glas.,  L.R.C.P.Lond.,  Glasgow  University-  and  J 
Cunning,  M.B.Melb.,  Melbourne  University  and  St.  Bartholomew’s 
Hospital. 

Fifty-six  candidates  presented  themselves  for  this  examination,  twentv- 
nve  of  whom  passed.  One  of  whom  not  having  attained  the  legal  age  of 
years  will  receive  his  diploma  at  a  future  meeting  of  the  Council, 
fiurty-one  candidates  were  referred,  twenty-four  for  six  months  and  seven 
tor  twelve  months. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 
pass  List,  July,  igoi.— -The  following  candidates  passed  in  : 
surgery.— c.  H.  Allan  (Sections  I  and  II),  London  Hospital ;  A.  G,  H, 


Anthonisz  (Section  I),  University  College  Hospital ;  F.  A.  Beattie 
1  and  H)’  Guy’s  Hospital;  P.  C.  Burgess  (Section  I), 
BospltaI;  S'  C'  CllEd  (Section  I),  Charing  Cross  Hos- 
PU  ,  '  A'  1  Clapperton  (Sections  I  and  II),  King’s  College  Hos- 
pital ;  E.  A.  Dunn  (Section  II),  Royal  Free  Hospital ;  J.  P.  E.  Henery 
Et.  Georges  Hospital;  H.  C.  Hocken  (Section  II),  Cambridge  arid 
Westminster  Hospital;  C.  E.  A.  Huddart  (Sections  I  and  II) 
H5sSlt?1 :  L'  Jones  (Sections  I  and  II),  Middlesex 

Hospital;  F  P  Joscelyne  ((Section II), Leeds  ;  C.  C.  Morgan  (Section 
1),  St.  Bartholomews  Hospital:  B.  E.  Sa.nsom  (Section  II),  St, 
Thomas  sHospitaL  C.  V.  Smith,  University  College  Hospital;  P.  P 
T°blt  (Section  I),  King’s  CoHege  Hospital;  F.  I.  Trimmer  (Sections 
land  H),  London  Hospital ;  A.  G.  Wilson  (Sections  I  and  II),  Man- 
_(?h.esterT^  E.  Yoxall  (Section  I),  Birmingham. 

Medicine.- F  A.  Beattie  (Sections  I  and  II),  Guy's  Hospital;  J.  E. 
Bolton  (Section  I),  Leeds ;  G.  M.  Crockett  (Section  I),  Royal  Free 
Hospital:  Iv.  A.  Dawson  (Section  I),  Royal  Free  Hospital;  E.  A 
Du?1j7Se.C,t101?  IT]-  Boyd  Free  Hospital;  H.  C.  Hocken  (Sections  I 
and  H)  Cambridge  and  Westmiuster  Hospital:  F.  P.  Joscelyne 
Section  II),  Leeds ;  A.  E.  Malaher,  St.  Thomas’s  Hospital;  M.  E. 
Martin  (Section  I),  Royal  Free  Hospital ;  E.  S.  Perkins,  Leeds  and 
Guy  s  Hospital) ;  H.  Richardson  (Sections  I  and  II).  Leeds;  P.  G. 
Sheppard  (Sections  I  and  II),  Cambridge  and  Liverpool ;  J  E 
Skey  (Section  I)  Westminster  Hospital ;  A.  G.  Wilson  (Sections  I 
and  II),  Manchester. 

Forensic  Medicine. -F  A.  Beattie,  Guy’s  Hospital ;  J.  E.  Bolton,  Leeds  ; 

G.  M.  Crockett,  Royal  Free  Hospital;  K.  A.  Dawson,  Royal  Free 
Hospital:  E.  H  Forjett,  Edinburgh;  C.  J.  Francis,  Guy’s  Hospital ; 

H.  C.  Hocken,  Cambridge  and  Westminster  Hospital ;  M.  E.  Martin 
Royal  Free  HospitaLE.  S.  Perkins,  Leeds  and  Guy’s  Hospital; 

a  J' ,5.9se’  L.(indoP  Hospital;  J.  E.  Skey,  Westminster  Hospital 
A.  G.  Wilson,  Manchester.  ’ 

Midwifery.— F  A.  Beattie,  Guy’s  Hospital ;  F.  G.  Bennett,  University 
College  Hospital;  F.  J.  Birks,  Sheffield;  P.  J.  R.  Bucknill,  Man- 
chester  and  Dublin  ;  W.  V.  Braddon,  Cambridge  and  Manchester - 
A  N  Collier,  Manchester;  W.  H.  Crosslev,  St.  Bartholomew’s  Hos- 
Pftal ;  W-  R.  Davies,  Guy’s  Hospital;  C.  W.  Gibson.  Guy’s  Hospital  • 

J.  M.  King,  University  College  Hospital ;  E.  A.  Le  Maistre,  London 
Hospital  ;  D.  E.  Lockwood,  Royal  Free  Hospital ;  M.  B  Oliver 
University  College  Hospital ;  J.  A.  W.  Webster,  St.  Mary’s  Hospital 
A.  G.  Wilson,  Manchester. 

r  7he  diTl0.ma  of  the  Society  was  granted  to  F.  A.  Beattie,  F.  J.  Birks  P 
J.  R.  Bucknill,  E  A  Dunn,  H.  C.  Hocken,  F.  P.  Joscelyne,  A.  E.  Malaher, 
0.  V.  Smith,  and  A.  G.  Wilson. 


PUBLIC  HEALTH 


AND 

POOR-LAW  MEDICAL  SERVICES. 

.  HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London  6  177 
births  and  3,927  deaths  were  registered  during  the  week  ending  Saturday 
last,  July  20th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  15. 1  and  iy.6  per  1,000  in  the  two  preceding  weeks,  further  rose  last 
week  to  17.9  The  rates  in  the  several  towns  ranged  from  7.7  in  Crovdon 
8.4  m  Brighton,  11.9  in  Hull,  12.0  in  Cardiff,  and  12.3  in  Leicester,  to  22  c 
in  Blackburn,  29.1  in  Sheffield  and  in  Birkenhead,  and  30.5  in  Liverpool 
in  the  thirty-two  large  provincial  towns  the  mean  death-rate  was  19  o 
per  1,000,  and  exceeded  by  2  8  the  rate  recorded  in  London,  which  was  16.2 
per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged  4.1 
pei  1,000 ,  in  London  this  death-rate  was  equal  to  2.9  per  1,000,  while  it 
averaged  4.8  in  the  thirty-two  large  provincial  towns,  among  which  the 
highest  zymotic  death-rates  were  10.8  in  Birkenhead,  11.3  in  Liverpool  and 
11.7111  Sheffield.  Measles  caused  a  death-rate  of  1.2  in  Leeds  and  1.9  in 
Birkenhead;  scarlet  fever  of  1.6  in  Blackburn  ;  whooping-cough  of  1  2  in 
Newcastle  and  2.8  in  Swansea;  and  diarrlima  of  8.9  in  Birkenhead,  9  8  in 
Sheffield,  and  10.2  in  Liverpool.  In  none  of  the  thirtv-three  towns 
did  the  death-rate  from  “fever”  reach  1.0  per  1,000.  The  62  deaths 
from  diphtheria  in  the  thirty-three  towns  included  30  in  London 
5  in  Leicester,  5  in  Manchester,  and  5  in  Salford.  No  death  from 
small-pox  was  registered  last  week  in  any  of  the  thirty-three  towns  1 
5  small-pox  patients  were  admitted  into  the  Metropolitan  Asylums  Hos¬ 
pitals  during  the  week,  and  14  remained  under  treatment  on  Saturday 
last,  July  20th.  The  number  of  scarlet  fever  patients  in  these  hospitals 
and  in  the  London  Fever  Hospital,  which  had  increased  from  1,522  to 
2,918  at  the  end  of  the  twelve  preceding  weeks,  declined  again  to  2,907  on 
Saturday  last ;  371  new  cases  were  admitted  during  the  week,  against  408 
363,  and  324  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  July  20th,  956  births  and  485 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  19  o  and  17  2 
in  the  two  preceding  weeks,  rose  again  to  18.4  last  week,  and  was 
0.5  per  1,000  above  the  mean  rate  during  the  same  period  in  the  thirty- 
three  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  14.2  in  Perth  and  14.8  in  Aberdeen,  to  19.1  in  Edinburgh  and 
22.6 in  Dundee.  The  zymotic  death-rate  in  these  towns  averaged  3  2  per 
1,000,  the  highest  rates  being  recorded  in  Glasgow  and  Dundee  The 
274  deaths  registered  in  Glasgow  included  17  from  measles,  4  from  scarlet 
fever,  n  from  whooping-cough,  3  from  “fever.”  and  26  from  diarrhoea 
Ten  fatal  cases  of  whooping-cough  and  6  of  diarrhoea  were  registered  in 
Edinburgh.  Six  fatal  cases  of  measles,  5  of  diarrhoea,  and  3  of  whooping- 
cough  were  recorded  in  Dundee.  Diarrhoea  caused  4  deaths  in  Aberdeen 
and  3  in  Paisley. 
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Analysis  of  the  Vital  Statistics  of  Thirty-three  of  the  Largest  English  Towns  during  the  Second  Quarter  of  1901_ 


Towns. 
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33  Towns  .  • 

32  Provincial  Towns 


London  . 

West  Ham. 

Croydon  . 
Brighton  . 
Portsmouth 
Plymouth . 

Bristol 
Cardiff 
Swansea  . 
Wolverhampto 
Birmingham 
Norwioh  . 
Leicester  . 
Nottingham 
Derby. 

Birkenhead 
Liverpool . 

Bolton 

Manchester 
Salford  . 
Oldham  . 
Burnley  . 
Blackburn 
Preston  . 
•Huddersfield 
Halifax  . 
Bradford  . 

Leeds. 

Sheffield  . 

Hull  . 
Sunderland 
Gateshead 
Newcastle-on-Tyn 


11,463,026 

6,919,269 


4,543,757 

268,868 

134,665 

123,668 

189,907 

107,974 

329,831 

165,308 

94,618 

94,467 

523,284 

111,997 

212,498 

240,400 

106,076 

111,203 

686,332 

168,748 

544,934 

221,526 

137,382 
97,295 
127,714 

94,998 

105,113 

280,161 

430,489 

382,129 
241,622 
146,937 
110,492 
215,516 


ENGLISH  URBAN  MORTALITY  IN  THE  SECOND  QUARTER  OF  1901, 
f Specially  Reported  for  the  British  Medical  Journal.] 

accompanying  table.  .  Airing  t  three  towns  equal  to  an  annual 

84,247  births  were  registered l  in  the >  thirty  “J^onally  estimated 

rate  of  29.5  per  1,000  of  then  aggreg  P  P  In  the  corresponding 

atlIV4^°of  the^hree1  preceding  years  the6 rates  had  been  30.0,  30.8,  and 
quarters  of  the  three  preoe u  S  A,  thp  birth-rate  last  quarter  was  28.8 

29.6  per  I,°?°.,re®Pec^1^®^1A  ;T1  ,  i.e  thirtv-two  large  provincial  towns, 

thirty-three  ^wiib,  conreE' poi gndq“rt2S  ot  the  three  preceding 

to6, ,5 ltd E  GrtesMd, ,9.7 i»  Piston, 

referred  to  whooping-cough,  ,  i,349 >  '  ,  .  °to  “fever”  (princi- 

da 

„  while  it  averaged  0.17  in  the  thirty-two  provincial  towns  aniong 

h ssss  s» 


which  had  been  and  ,  gs  in  the  ^rece^g  hnh^dedinefi 
ISS  to  an^nnnTSe'SfoS'per  XT!£ kged  .TtofbS 

CrsStl'aS  ^d”  Gateshead”  The ’deaths  referred  to,  different 

.  ’  r.  ,,  p _ »  »Li/4irwv  f-rrrvTm ( 

forms 


Clever”  (deluding6  typhus,  enteric,  and  simple  and  ill-defined 

SKS  of  col&S? M  had^n8sn»a^m«,.«™pto; 


“Km  Swanse?  Wolverhampton,  Nottingham,  Biackburn,  and 
Halifax  The  652  deaths  from  diarrheeal  diseases  were  equal  to  an  annual 

isssssss 

aninf^ntdmortality  in  the  thirty-three  towns  measured  by  the  Proportion 
nf  ripitbs  of  children  under  1  year  of  age  to  registeied  birtns,  was  equ 

?o  x,?r,er  1  0^0  during  the  three  months  ending  June  last,  against  133, 124 
aort  t^Tn  the  corresponding  quarters  of  the  three  preceding  years  In 
LoJdSn  th? rite"?' Tnfant  mortality  was  equal  to  xi4  per  1  gx,  whde  it 

registered  medical  practitioner  or  by  a  coroner.  The  causes  of  aU  tn 

largest  proportions  of  uncertified  deaths  were  registered  in  L  e  p  , 
Blackburn,  Halifax,  and  Gateshead. 


Of  tio  cases  of  small-pox  admitted  during  the  last  two 
years  into  the  Chicago  Isolation  Hospital,  271  had  never  been 
vaccinated. 

Congress  of  French  Alienists  and  Neurologists,  ine 
eleventh  Congress  of  French  Alienists  and  Neurologists  will 
he  held  at  Limoges  from  August  1st  to  /th,  under  tht 
presidency  of  Professor  Gilbert  Ballet  of  Pans.  Among  the 
subjects  for  discussion  are  acute  delirium  and  the  tendon 
reflexes  and  contractures  in  nervous  diseases. 
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THOMAS  LIVINGSTONE,  M.D 
Stanhope. 

Alderman  Thomas  Livingstone,  M.D.,  J.P.,  of  Stanhope, 
co.  Durham,  who  was  well  known  in  the  North  of 
England  as  a  much-i-espected  country  practitioner  particularly 
interested  in  local  and  county  matters,  died  rather  unex¬ 
pectedly  at  Montague  Mansions,  Great  Russell  Street,  London, 
on  July  15th,  at  the  comparatively  early  age  of  33  years. 
After  graduating  at  Glasgow  University  in  1870  Dr.  Living- 
s  one  commenced  practice  at  Stanhope.  In  all  movements 
that  tended  to  improve  the  t9wnship  and  the  condition  of  the 
people  he  took  the  greatest  interest.  Stanhope  is  the  centre 
ot  the  lead  mining  industry  and  of  quarries.  In  educational 
“fters  lie  took  the  lead.  For  23  years  he  found  time,  not¬ 
withstanding  his  many  professional  calls  and  the  long  dis¬ 
tances  he  covered,  to  act  as  Chairman  of  the  parish  school. 
He  was  Medical  Officer  to  the  Stanhope  district.  When 
County  Councils  were  formed  Dr.  Livingstone  was  elected  the 
nrst  County  Councillor,  and  subsequently  was  chosen  as 
Alderman. 

For  several  years  he  was  the  Chairman  of  the  Sanitary 
Committee  of  the  County  Council,  and  in  the  discharge  of 
the  duties  of  this  office  ungrudgingly  and  often  at  consider¬ 
able  inconvenience  travelled  to  Durham  to  attend  the  meet- 
mgs.  A  little  more  than  a  year  ago,  and  when  apparently  in 
perfect  health,  although  known  to  be  the  victim  of  overwork, 
iJr.  -Livingstone  was  seized  with  symptoms  of  angina  pectoris. 
Un  several  occasions  Professor  Oliver,  of  Newcastle-on-Tyne 
was  summoned  to  see  the  patient  in  consultation  with  his 
son,  Dr.  1.  Hillhouse  Livingstone.  Under  treatment  and  pro¬ 
longed  rest  from  professional  and  public  duties  symptoms 
improved  and  the  attacks  became  less  frequent,  but  it  was 
months  before  Dr.  Livingstone  was  able  to  be  out-of-doors 
again.  Recovery  was  incomplete,  for  he  never  felt  equal  to 
resuming  work  again.  A  few  months  ago  he  went  to  the 
bouth  of  England,  and  later  travelled  in  Germany,  and  it  was 
oriffis  return  journey  that  he  died,  on  July  15th. 

LRingstone  was  by  nature  kind  and  attentive  to  the 
wants  of  the  sick  poor,  by  whom  he  was  as  much  beloved  as 
he  was  respected  by  the  well-to-do  classes.  Death  has  robbed 
Wear  dale  of  a  useful  life,  and  one  that  could  ill  be  spared. 
Dr.  Livingstone  is  survived  by  his  widow  and  two  sons,  the 
younger  of  whom  succeeds  his  father  in  practice. 


JOHN  HEADLEY  NEALE,  M.B.,  C.M.Edin. 

M.R.C.P.Lond., 

Physician  to  the  Leicester  Infirmary 

We  regret  to  record  the  death  of  Dr.  Neale  at  the  compara- 
tiveiy  eariy  age  of  51,  after  a  few  days’  illness.  He  was  the 
son  of  Mr.  G.  C.  Neale,  of  Skeffington,  Leicestershire.  He 
commenced  the  study  of  medicine  rather  late  in  life,  entering 
at  the  Birmingham  School  of  Medicine  about  1878,  after  a 
short  pupilage  with  Dr.  Jackson,  of  Somerby,  Leicestershire 
He  soon  migrated  to  the  University  of  Edinburgh,  and  after 
a  very  successful  career  as  a  student,  graduated  M.B.,  C  M 
i?  i8|3-  He  held  appointments  under  Professor  Frazer  and 
Dr.  Murdoch  Brown,  and  for  a  time  devoted  much  attention 
to  gynaecological  subjects. 

He  commenced  practice  at  Leicester  about  18S4,  and  was 
one  of  the  first  Assistant  Physicians  appointed  to  the 
Leicester  Infirmary  in  1886.  This  post  he  held  for  three 
years,  when  he  was  elected  a  Physician  in  the  place  of  the 
late  Dr.  Blunt.  He  took  the  diploma  of  M.R.C.P.Lond.  in 
1886.  As  Physician  he  attended  the  infirmary  with  the 
greatest  assiduity,  and  took  the  keenest  interest  in  all 
CVD^iai  details.  He  published  papers  on  the  Germ  Theory 
ot  Phthisis  and  on  Enteric  Fever  and  its  Treatment,  espe¬ 
cially  advocating  the  freer  administration  of  fruit  to  typhoid 
patients,  and  the  treatment  in  his  hands  met  with  undoubted 
success.  Various  other  clinical  notes  from  his  hand  appeared 
from  time  to  time. 

He  was  a  member  of  the  Council  of  the  Midland  Branch  of 
the  Association  for  some  time.  During  the  last  two  or  three 
years  he  had  not  been  in  very  good  health,  suffering  from 


occasional  attacks  of  bronchitis.  On  July  3rd  symptoms  of 
pneumonia  developed,  and  despite  the  constant  attention  of 
his  colleagues  he  gradually  sank  and  died  on  July  8th. 

•  ^r;?jale  been  twice  married,  and  leaves  a  widow  and 
six  children,  with  whom  much  sympathy  is  felt  by  his  profes- 
sional  colleagues  and  by  the  inhabitants  of  Leicester 
generally. 


Brigade-Surgeon  Frederick  Robinson,  M.D.,  F.R.C.P. 
late  Scots  Guards,  died  at  Eastbourne  on  July  21st,  at  the  age 
of  75.  He  entered  the  service  as  Assistant  Surgeon,  November 
19th,  1847,  became  Surgeon  March  20th,  1857,  Surgeon-Major 
November  19th,  1867,  and  Honorary  Brigade-Surgeon  on  his 
acceptance  of  retired  pay,  March  16th,  1881.  He  was  with  the 
Scots  fusilier  Guards  throughout  the  Eastern  campaign  in 
1  “ 54“ 5  >  and  was  at  the  battles  of  Alma,  Balaklava,  and  Inkerman 
at  the  siege  and  fall  of  Sebastopol,  and  at  the  sortie  of  October 
?UhGl8^/-medaI  W1^h  four  clasps,  5th  class  of  the  Order  of 
the  Medjidm,  and  Turkish  medal).  He  was  recommended  for 
the  Victoria  Cross  for  distinguished  conduct  in  the  field  at  the . 
battle  of  Alma,  and  was  personally  complimented  for  his 
conduct  during  the  campaign,  at  Inkerman  by  Lord  Raglan, 
and  at  Alma  by  the  Duke  of  Cambridge. 


AYe  regret  to  have  to  announce  the  death  of  Dr.  Richard 
Edmond  Semper,  which  occurred  recently  in  the  Island  of 
St.  Kitts,  West  Indies,  from  yellow  fever,  a  disease  which  had 
threatened  his  life  some  fifty  years  before.  He  was  born  at 
Garniers,  St.  Ivitts,  in  the  year  1817,  and  came  of  old  Norman 
stock.  IIis  medical  education  commenced  with  a  term  of 
appienticesliip  with  a  general  practitioner  living  near 
London,  and  he  later  entered  as  a  student  at  St.  Bartholo¬ 
mew's  Hospital.  He  numbered  among  his  teachers  Burrows 
Lawiance,  Rigby,  and  Skey,  and  among  his  fellow-students 
Paget,  Savory,  and  Holden.  After  a  successful  career  as  a 
student  he  took  the  diploma  of  M.R.C.S.  in  1844,  and  re- 
turned,  to  St.  Kitts  to  take  up  practice  there.  He  very  soon 
acquired  a  high  professional  reputation,  particularly  on 
account  of  his  success  in  operative  work  and  the  skill  he 
manifested  in  fighting  an  epidemic  of  yellow  fever,  from 
which  lie  himself  was  a  sufferer.  He  was  in  great  request 
socially  in  the  island  ;  he  was  an  acknowledged  authority  on- 
naval  and  military  history,  and  was  instrumental  in  estab¬ 
lishing  a  volunteer  cavalry  regiment  there.  For  many  years, 
he  belonged  to  the  Executive  and  Legislative  Councils,  and  it 
was  acknowledged  that  he  rendered  inestimable  assistance  as 
a  member  of  these  Councils  to  the  Government  in  relation  to 
questions  having  medical  bearings.  Endowed  with  ability 
above  the  average  he  yet  made  no  permanent  contribution  to 
medical  science,  but  he  attained  the  highest  place  he  coveted 
for  kindness,  generosity,  and  skill  in  the  hearts  of  his 
people. 


MEDICAL  NEWS, 


The  new  Dental  Hospital  of  London,  Leicester  Square,  haa 
received  a  legacy  of  ,£1,000  under  the  will  of  the  late  Miss 
Hannah  Harvie  of  Cheltenham. 

Presentation.— Dr.  A.  Davidson,  for  over  five  years  Senior 
Assistant  Medical  Officer  at  the  Dorset  County  Asylum!  has 
on  the  occasion  of  his  leaving  to  take  up  work  in  the  Colonial 
Service,  received  from  the  officers  and  staff  a  handsome 
present  of  silver  consisting  of  four  pieces.  The  inscription  on 
the  teapot  was  Presented  to  A.  Davidson,  M.D.,  by  the 
officers  and  staff  of  the  Dorset  County  Asylum  in  appreciation 
of  his  zealous  work  and  kind  attention.” 

Recently  published  statistics  of  the  number  of  medical 
students  attending  the  German,  Austrian,  and  Swiss  Univer¬ 
sities  during  the  winter  semester  of  19C0  gives  the  following 
results.  Berlin  1,313;  Munich,  1,274;  Vienna,  1,188; 
Leipzig,  626;  Wurzburg,  543;  Berne,  434;  Freiburg,  387; 
jeneva,  357  1  Gratz,  352  ;  Kiel,  350;  Erlangen,  333;  Konigs- 
berg,  224  ;  Greifswald,  224  ;  Bonn,  223  ;  Breslau,  217  ;  Marburg, 
217  Zurich,  302 1  Strassburg,  296;  Heidelberg,  239: 
Gottingen,  193  ;  Jena,  166  ;  Rostock,  123;  Czernowitz,  6. 
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The  National  Association  for  Promoting  the  Welfare 
of  the  Feeble-Minded— The  annual  meeting  of  this  Asso¬ 
ciation  was  held  on  July  ioth,  by  kind  permission  of  Mr  and 
Mrs.  Alexander,  at  Aubrey  House,  Kensington.  Lady 
Frederick  Bruce  was  elected  President  of  the  Association  and 
took  the  chair.  Mr.  Dickinson,  L.C.C.,  Chairman  of  the  Ex¬ 
ecutive  Committee,  moved  the  adoption  of  the  fifth  annual 
report,  and  in  the  course  of  his  remarks  referred  to  the 
three  homes  of  the  Association,  Alexandra  House, 
Upshirebury,  and  Brent  Lodge,  Hendon.  At  Alexandia 
House,  which  contained  sixteen  girls,  eight  left  during 
the  vear,  of  whom  three  were  placed  in  service  and  onewas 
apprenticed  to  a  dressmaker.  At  Upshirebury  seven  boys 
had  taken  service  in  various  positions.  At  Hendon,  the  old 
home  having  been  found  in  many  respects  unsuited  ior  tlie 
work,  Brent  Lodge  had  been  purchased.  It  is  at  present  im¬ 
possible  to  comply  with  the  requirement  of  the  Act  ol  1S99 
that  no  more  than  fifteen  children  should  remain  under  one 
roof,  and  accordingly  the  cottage  system  has  been  temporarily 
laid  aside,  and  the  children  live  together  in  the  com¬ 
fortable  homelike  premises  of  which  Miss  Anderson  is 
lady  superintendent.  The  school  is  at  present  carried 
on  in  a  couple  of  rooms  hired  in  the  village,  and  in  the  report 
there  is  an  interesting  account  of  the  educational  work  clone 
by  Miss  Bennett,  the  schoolmistress,  and  her  assistants.  It  is 
hoped  that  in  time  schools  will  be  orected  and  cottages  for 
the  housing  of  the  children,  when  the  present  house  will 
be  used  as  a  training  college  for  teachers.  During  the  year  the 
Association  had  addressed  a  memorial  to  the  President  of  the 
Local  Government  Board  praying  for  a  careful  inquiry  into 
the  number  and  condition  of  feeble-minded  inmates  of  work- 
houses  in  order  that  steps  might  be  taken  for  dealing  v  lth 
this  neglected  class  ;  a  favourable  reply  had  been  received.  A 
conference  has  also  bnen  held  with  Poor-law  Guardians  and 
others  and  an  interesting  discussion  took  place,  in  which  it 
was  shown  that  guardians  need  the  help  of  outside  agencies 
in  order  to  deal  with  their  feeble-minded  paupers.  A 
successful  meeting  had  also  been  held  at  Oxford, 
a  local  Working  Committee  had  been  formed,  and  a  home  for 
permanent  cases  would  shortly  be  opened.  The  adoption  of 
the  report  was  seconded  by  Canon  Scott  Holland,  and  sup- 
ported  by  Miss  Ilonnor  Morten,  member  of  the  London  School 
Board,  who  informed  the  meeting  that  there  were  now  2,700 
children  in  the  special  schools  of  the  Board,  and  that  the 
children  were  much  happier  and  cleaner  than  they  were 
before.  The  report  was  adopted  unanimously.  Mr.  Loch,  m 
speaking  on  another  resolution,  maintained  that  the  work 
should  make  the  children  as  much  as  possible  competent  for 
the  battle  of  life,  and  that  if  50  per  cent,  could  be  made  thus 
capable  the  result  would  be  satisfactory.  Mrs.  Francis  Warner 
spoke  of  the  work  from  the  Poor-law  side.  Dr.  Needham  pro- 
posed  the  election  of  the  Committee,  and  stated  that  fiom  his 
experience  as  Commissioner  in  Lunacy  there  was  an  absolute 
necessity  for  a  society  of  this  kind.  The  proposal  was  seconded 
by  Dr.  R.  Langdon-Down  and  carried  unanimously. 


MEDICAL  VACANCIES. 

Tlie  following  vacancies  are  announced  : 

AYE  COUNTY  HOSPITAL.  -House- Surgeon.  Salary,  £70  per  annum,  with  residence, 
hoard,  and  washing.  Applications  to  the  Secretary  by  August  <th. 

BANBURY-  HORTON  INFIRMARY. — H^use-Surgeon  and  Dispenser.  Salary,  £80  per 
annum, Iwitli  board  and  lodgings.  Applications  to  the  Honorary  Secretary. 

BETHNAL  GREEN  INFIRMARY.  Camb-idge  Road,  N.E.— 

Officer*  unmarried.  Salary  at  the  rate  of  £15o  per  annum,  with  board,  lodging,  ana 
wishing.  Applications,  on  forms  provided,  to  be  sent  to  the  Medical  Supermtendent 

H T RM ING HA M GENERAL  DISPENSARY.— Resident  Surgeon;  unmarried.  Salary, 
£150  per  annum,  and  allowance  of  £30  per  annum  for  cab  hire,  with  furnished  rooms, 
etc.  Applications  to  the  Secretary  bv  September  9th. 

BIRMINGHAM  AND  MIDLAND  SKIN  AND  URINARY 

tant.  Honorarium  at  the  rate  of  50  guineas  per  annum.  Applications  to  the 
Secretary. 

BIRMINGHAM  WORKHOUSE  INFIRMARY— Assistant  Resident  Medical  Officer. 
Salary  £100  per  annum,  with  furnished  apartments,  rations,  etc.  Applications,  on 
forms  provid&l.  to  be  sent  to  the  Clerk  to  the  Guardians,  Parish  Ottiee.  Edmund 
Street,  Birmingham,  by  August  10th. 

BISHOP  AUCKLAND;  RURAL  DISTRICT  COUNCIL— Medical  Officer  of  Health. 
Salary,  £35o  per  annum.  Applications  to  the  Clerk  to  the  Council,  Union  Offices, 
Bishop  Auckland,  by  July  31st. 

BLACKPOOL  BOROUGH —Medical  Officer  of  Health.  Age  not  to  exceed  50  years 
Salary,  £400  per  annum,  using  to  £560.  Applications  on  forms  prm-ided  .and 
endorsed  ‘  Appointment  of  Medical  Officer  of  Health,  to  be  sent  to  the  Town  Clerk 

BRADFORD  POOR-LAW  UNION— Second  Assistant  Medical  Officer  for  the  Hospital 
and  Workhouse;  unmarried.  Salary,  £100  per  annum,  wv  ,h  prescribed  rations, 
apartments  and  washing.  Applications  tc  the  Clerk  to  the  Guardians,  -2,  Manor 
Row,  Bradford,  by  August  13th. 


up  ttignouth  and  SOUTH  SHROPSHIRE  INF  I RM  ARY. -House-Surgeon  Salary, 

B  R  £80*  pin-  annum  ['with  board  and  l  edging.  Applications  to  the  Honorary  Secretary 
BRIDGWATER  INFIRM ARY.-House-Surgeon.  Salary,  £80  per  annum,  with  board 
and  residence.  Applications  to  the  Honorary  Secretary.  c„,.crenn  (21  Cas 

nuTK-rm  davit  t n  fir m  \ RY —ill  Anesthetist  and  Junior  House  Surgeon.  U)  uas- 

uaTtv  Officer  ipoointments  for  six  months.  Salary  at  tbo  rate  of  £60  per  annum, 
witlf board,  lodging,  and  washing.  Applications  to  the  Secret ai  y  by  August  . 
httytov  •  IRE  HOSPITAL.— Assistant  House-Surgeon.  Salary, 

BUann°um.  with  f  anus  fed  apartments  hoard  and  wa^mg.  Applications,  endorsed 
»•  As^’stant  House-Surgeon,  to  be  sent  to  the  Secretary.  ,  ,.  .  ,, 

CARDIFF  INFIRMARY.— Honorary  Anaesthetist.  Applications,  endorsed  ‘  Anesthetist, 

to  bn  sent  to  the  Secretary  by  August  5th.  _„rTII,  ,  .  _ 

DAT?  1  TST  F  ■  CUMBERLAND  AND  WESTMORLAND  ASYLLM.  Garlands.  Senior 

&&&&&:  ysrtttBsrsr  Tsaa. sass 

CITYeCOFToNDONyHOSPITAL  FOR  DISEASES  OF  THE  CHEST, Victoria Park, ,E- 

NORTH  WALES  COUNTIES  LUNATIC  ASYLUM.-Second  Assistant 

*iS2F« 

DUDLEY-*'  G^ES^^'llOSPITAL  — A^i^aff^ou^^rgelm.1111  Appointment  for  ^ix 
BUS,  salary  at  the  rate  of  £40  per  annum,  with  residence,  board,  and  washing. 

EDINBURGH  8  ‘CRAIGLEIT^  ^(foRHOUSE  AND  HOSPIT AL.-Res.dent  Medical 
BB  Officer  Salary  at  the  rate  of  £100  per  annum,  wit*  board  foments.  Applies 
Hens  to  the  Clerk,  Parish  Council  Chambers,  Castle  Terrace,  Edinburgh,  by  September 

HAi'iFtY  UNION —Resident  Medical  Officer  for  the  new  Poor  law  Hospital —Salary, 
£1F1  p^r  amium/wlth  aZtments,  rations,  and  washing.  Applications  to  the  Clerk 

andee(2Mo?WhegCmonth|  ffiSS 
washing  provided.  Applications  to  the  Secretary  of  the  Faculty.  .  , 

r ingot N  COUNTY  HOSPITAL.— Assistant  House-Surgeon.  Appointment  for  six 
m°ffiths  buf  eligible  for  re-election.  Honorarium  £25  for  six  months,  with  board, 
residence  and  washing  Applications  to  the  Secretary  by  August  loth. 

LINCOLN;  LAWN  HOSPITAL  FOR  INSANE -Assistant  Medical  Officer.  Salary, 

£100  per  annum  Applications  to  the  Medical  Supermtendent. 

LIVERPOOL  EYE  AND  E\R  INFIRMARY.— Out-patient  Assistant  and  Pathologist. 

MAN^HFSTER  CLfNe(clLeHOSp7TALU8FOR0WOMEN  AND  CHILDREN.-Honorary 
MAPhysicfanBffirS>¥sfa8etrf  Children  Applications  to  the  Secretary,  38.  Barton  Arcade. 

MANCHFSTFR  '  CORPORATION  —Third  Assistant  Medical  Officer  at  the  Monsall 
F^r  Hospital  Satay7 £100  per  annum,  with  hoard  and  lodging.  Applications 
e“sed  “Appointminty of  Medical  Assistant,”  to  be  sent  to  the  Chairman  of  the 

MARCATeT-  'roYAL^S FA.J BATHING  HOSPITAL.— Senior  and  Junior  ResidentSur- 
Afeofs  Saf  rfs  £120  tnd  £80  per  annum  respectively  with y  board  and  residence. 
Applications  to  the  Secretary  at  the  offices.  30,  Charing  Cross,  London,  S.W. 

NT-  wr  ASTI  K  ON  TYNE  -  HOSPITAL  FOR  SICK  CHI  LDREN.— Male  Resident  Medical 
Offl A<ufB&ilary7£100  per  annumfwith  board,  lodgings,  and  laundry.  Applications  to 

NOr¥h  6  STAFFORDSHIRE  INFIRMARY,  Hartshill,  Stoke. £1  d'honf 
Hnfse-Surgeon.  Board,  apartments  and  washing  provided  and  at  least  £1°  hono¬ 
rarium  at  the  end  of  six  months.  Applications  to  the  Secretary  by  July  -Jtli. 
NOTTINGHAM  GENERAL  DISPENSARY.  — Assistant  Resident  Surgeon; 

N°ma™ecLASala?yBNtm  per  armum  increasing  by  £10  yearly  with  furn^hed 

apartments,  etc.  Applications  to  the  Secretary,  Mr.  M.  i.  rresum,  juuiiut 
Chambers,  Not tingbam.  _  ..  ,  .  .  wtn 

BB^thto^(L lodging!  and  washhiig.^ATORcatffinfto j 

ROYAL  EYE  HOSPITAL,  Southwark,  S.E.— (1)  House-Surgeon.  Salary,  ^  guineas  p 
annum,  with  hoard  and  residence.  (2)  Clinical  Assistants.  Applications  to  th 

ROYirHOSPITAL^SR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.-House- 
R°  Phfsicfan  Appointment  for  sta  months.  Salary  at  the  fate  of  £80  per  ann^  with 
furnished  apartments,  board,  and  washing.  Applications  to  the  Secretary  by 

6TIRF6V  HIIL  ASYLUM  Burnt  Green,  Worcestershire.— Junior  Assistant  Medical 
Officer.  H  ComiuHicing  salary ,D£  130  per  annum  with  board,  furnished  apartments, 
etc.  Applications  to  the  Medical  Superintendent  Plainer 

H4T18RTTRY  F1SHERTON  ASYLUM.— Assistant  Medical  Officer.  Salary.  £1jU  per 
SAanBu™'w,i  b  board!  lodging,  and  washing.  Applications  to  ^  Fmch  Sahshtuy. 
surkwirttry •  SALOP  INFIRMARY. — House-Surgeon.  Salary.  £100  per  annum, 
SHw„i,  Ifarf,  washing  fnd  res  de?fe.  Applications  to  the  Board  ef  Directors. 
SOUTHAMPTON-  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON  HOSPITAL. 

S°  amor  House-Surgeon.  Sal££  at  the  rate  of  £50  i;,-ta‘^\or  Ho™¥georn 
and  washing.  (2)  Locum  Tenens  by  August  1st  for  post  of  Junior  House-surgeon. 

STa7fORDS°^  Assistant  Medical  Officer ;  unmarried. 

STAfdufder¥,)1ylfs  t!f  age  Salary,  £150  per  annum,  with  board,  lodgmg,  etc.  Appli¬ 
cations  to  tbe  Medical  Sunerintendent.  - 

sytjmfy  TTN1VERSITY — Professorship  of  Pathology,  not  more  than  40  years  or  age. 
SY  Salary  £900  per  annum  and  £100  allowed  for  passage  expenses.  A ppl nations  to  t  be 
Agem-beMral  for  N^w ’South  Wales,  9,  Victoria  Street.  Loudon,  S.W.,by  September 

TOTTENHAM  HOSPITAL  N  —Senior  Resident  Medical  Officer.  Salary ,  £90  per  annum, 
with  board  residen^Tand  laundry.  Applications  to;the  Chairman  ot  the  Jomt 

TOYTFTH  PARK  UN  ION  — Assistant  Medical  Officer  for  the  Workhouse  and  Infirmary. 
T°S™  £AR  per  annum,  with  board,  washing  and  apartments  Applications  to  the 

Clerk  to  the  Guardians,  15,  High  Park  Street,  Liverpool,  by  July  31st. 

TRITRO-  ROYAL  CORNWALL  INFIRMARY*.— House-Surgeon  unmarried  -Salary. 
£100  per  annum,  increasing  by  £10  a  year,  with  board  and  apartments.  Applications 

WAKFFIfTd^CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL  DISPENSARY. 
"  •  jmmi.  ¥Le  Su'geon ;  untried .  Salary  £80  per  annum  with  board,  lodgmg. 
and  washing.  Applications  to  the  Honoraiy  Secretary  by  August  /th. 
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^ BATH  LUNATIC  ASYLUM. -Medical  Superintendent. 

'?s,mr?,ncln5  *600  *?<*  annum,  with  furnished  house  and  allowances.  Applica¬ 
tions  to  the  Clerk  to  the  Visiting  Committee  hy  August  6th. 

d  ICH  UNION. — Assistant  Medical  Officer  for  the  Workhouse  and  In- 
unmarried.  Salary.  £1 25  per  annum  and  £lf0  per  annum  in  lieu  of  apart- 
th^CTerkhy  iugust^ffiS'00^10113’  endorsed  "  Assistant  Medical  Officer,”  to  he  sent  to 

^  a CUMBERLAND  INFIRMARY.— House-Surgeon.  Salary, 

. I,  r.or  dispensing,  with  furnished  apartments  and  attendance. 

Applications  to  the  Secretary  hy  August  10th. 

^  °™^J^tl,G.FNE,RAL  INFIRMARY.-Assistant.  House  Surgeon.  Salary,  £70  per 
annum,  with  board,  residence,  and  washing.  Applications  to  the  Secretary  by  August 

W0£?nnLDISP>h  ^ SARY  A,ND  VICIORIA  HOSPITAL.— House-Surgeon.  Salary,  £150 
?treet  Wor'ksoph  rooms'  furniture.  etc.  Applications  to  Mr.  C.  A.  Whall,  41,  Bridge 

MEDICAL  APPOINTMENTS. 

Bbabyn,  G.  W  L.R.C.S.,  L.R  C.P.Eriin..  L.F.P.S.Glasp.,  appointed  one  of  tlie  Public 
Vaccinators  for  the  South  Wimbledon  District  of  the  Kingston  Union. 

^  Pv^V.  ^-S.A.,  F.R.I.P.H..  Mem.  San.  Inst.,  reappointed 

Medical  Officer  of  Health  for  the  Bourne  Urban  and  Rural  Districts. 

C“LSfl^®:E'C'S’'  L.R.C.P.,  appointed.  Resident  Casualty  Officer 

CEAlnfinnar’yELeed8I  B  C  S  ’  BRGP>"  aPP°inted  Resident  Obstetric  Officer  to  the  General 

Davidson,  A.,  M.D.,  appointed  Port  Medical  Officer  at  Singapore. 

^ UR^ver’stown^)i strict ,’cm^ Carl?  ^  d’’  appointecl  Certifying  Factory  Surgeon  for  the 

E R  ^SS. vffi  w,ur'u !! ’  C .  I’  5??d  s  >  appointed  Junior  Assistant  Medical  Officer  to  the 

Edinburgh  Hospital  and  Dispensary  for  Women  and  Children. 

FA1H(SpRal  Birmmchara'  tCh.B.Edin.,  appointed  House-Physician  to  the  General 

^WZiSoT'lfew  SoLurbPWafesLM”  J-P"  appoiDted  Medical  offlcer  to  the  HosPital 

G L T w r  K-r^w,ii:o  M  ®  C.S.,  L.K.C.P.Lond.,  appointed  Honorary  Assistant  Physician  to 
the  Liverpool  Hospital  for  Consumption,  vice  R.  J.  M.  Buchanan,  M.D.Vict. 

GRIHosIpitaT Brighton’  F-R  C  S”  aPP°inted  Ophthalmic  Surgeon  to  the  Sussex  County 

U..' M.A.Cantab.,  M.D..  M  R.C.P.,  appointed  Honorary  Assistant 
MILLond  t0  Liverpool  Hospital  for  Consumption,  vice  W.  B.  Warrington, 

HAo?TrXeBcoMK^rry7'I"M  Ch'’  appointerlICertifying  Factory  Surgeon  for  the  Union 

La Sir  Francis,  K.C.Y.O.,  M.R.C.P.Lond.,  appointed  Consulting  Physician  to  the 
Victoria  Hospital  for  Sick  Children,  Chelsea. 

MAT^fl^r»' M  Ri?  >  appointed  Gynaecologist  to  the  Cardifl 

innrmary,  meet  John  Williams,  M.D.Edin. 

MAh!!S  C.M,  appointed  Certifying  Factory  Surgeon  for  the  Brown- 

hills  and  Aldridge  District  of  Staffordshire. 

ME-\CKEN,'  ,g-  Norman,  M  B.,  B.S.Lond..  M.R.O.P.Edin.  M.R.C.S.,  appointed  Clinical 
Assistant  to  the  Hospital  tor  Diseases  of  the  Skin,  Blackfnars. 

^°B?es1ilngt’on^Not21DSpensary  District  G  ^  ’  appointed  Medical  0mcer  for  tbe 

NABHoroJh  of  S^mh^d-on^ra11011111^-’  appointed  Medical  0fflcer  of  HeaBb  the 

O’Bhien,  D./J.,  L.R.C.P.,  L.R.C.S.Irel..  appointed  Certifying  Factory  Surgeon  for  the 
Burrow  Dispensary  District,  Queen’s  County.  6 

^ICfor  s'ick^^hUdreii^Chfdspn'’11^'’  appomted  Consulting  Surgeon  to  the  Victoria  Hospital 

PEIa^?i^ihi- W^G".L  R  C.P„  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  appointed  Medical  Offlcer 
and  Public  Vaccinator  to  the  Carnarvonshire  No.  2  District  of  the  Bangor  and 

^^Tn»avh,hSnI?ni;ial8u  :F^toryJS¥TKe5n  for  tbe  Bethesda  Urban  District  and  the 
LS  A^deceaseii  Raneclld  and  Llandegai,  vice  R.  Pritchard  Roberts,  M.R.O.S., 

Rosie,  Geo  M  B.,M.Ch.Edin.,  appointed  Senior  Assistant  Medical  Officer  to  the  Dorset 
County  Asylum,  vice  A.  Davidson,  M.D.,  resigned. 

STECol?egeNLi^rpool  M'D"  aPPointe(i  Demonstrator  in  Ophthalmology  at  University 

^  Saiiatoria!  MediCal  °ffl°er  the  CouSuraptlon 

ap?ointed  Certdyinff  Factory  Surgeon 

Watkins,  J.  W.,  M.B.,  B.Ch.Duh.,  appointed  Certifying  Factory  Surgeon  for  the 
Boisover  District  of  the  county  of  Derby.  ur  11 

WAIvi?,fK„?^3ij)'  Chalmers  M.D.,  appointed  Senior  Assistant  Medical  Officer  to  the 
Edinburgh  Hospital  and  Dispensary  for  Women  and  Children. 

Wln]^80N’oJ-  Howardi  UR.C.P.Lond.,  M.R.C.S.Eng.,  D.P.H.Oxon.,  appointed  an 
Honorary  Surgeon  to  the  Guest  Hospital,  Dudley 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  it 
Ss.6d  ,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  wit i 
the  notice  not  laterlthan  Wednesday  morning,  in  order  to  ensure  insertion  ii 
the  current  issue. 

BIRTHS. 

AT^--0-J  Ju,Iyo2:ird'a!A3,-  B°otb  Street,  Handsworth,  Birmingham,  the  wife  of  J.  F. 
Atkins,  M.K.U.S.,  L.R  C.P.,  of  a  daughter. 

Bod&ee.— At  Studley,  R.S.O.,  Warwickshire,  on  July  I5th,  the  wife  of  S.  Bodger,  M.D. 
oi  a  uauguter.  *  * 

Langford.— On  July  15th,  1901,  at  Wast  Lodge,  142,  Peckham  Rye,  S.E.,  the  wife  of 
Frederick  C.  Langford,  L.R.O.P.Lond.,  M  R.C.§.,  of  a  son. 

IiIAiurLrr<i?^i?ly  J8'h,'  at  Bumeston,  Epsom  Road,  Guildford,  the  wife  of  W.  G.  Niall, 
■lu.u.,  M.L/ii.,  oi  a  daughter. 

MARRIAGES. 

EV^wr5,BEI»?^M'ri0n  .July  23 F.,d'1?'t.  St- John  the  Divine,  Richmond,  hy  tbe  Rev  A.  W 
Gwxlwm,  M. A.,  Curate,  David  Roheit  Powell  Evans,  L.R.O  P.Lond  ,  MRCSEoe 
Cottenham  Park,  Wnnbledon  to  Jessie,  (laughter  of  the 
Beenham,  of  Keunmgton.  and  niece  of  Airs.  W.  J.  Penfold,  of  Thomfleld , 
Wimbledon.  At  home  after  August  23rd.  uv.uuo.u, 

Pl''uHrLwWo!'_?n  tbe  at  the  Ecclesfleld  Parish  Church,  by  the  Rev.  G.  P  Proctor 
Stanley  Finch,  il.R.O.S.,  L.R.C.P.,  of  Purston,  Pontefract,  to  Sarah  (Sallie)’ 

second  daughter  of  Robert  Lowe,  Esq.,  of  Shire  Green,  near  Sheffield.  1 

DEATHS. 

G°8<mA(I'inr^)n  uhor?'d?y’rJu'l  18th.  taul,  after  a  lone  and  painful  illness,  John  Hankin- 

SMhettKfwifcinltin.^”  fi  tWenty'one  years  iled,cal  Offloer  ot  Healtb 

McCraiih.— At  Smyrna,  on  July  15th,  in  his  92nd  year,  James  McCraith,  M  D  F  R  C  S 

TSbteSale? aged SySrs  at  The  Eookery-  K1,(ieId-  Artbnr  Pearse,  M.D.’,  formerly 

Ja'y  Jist.  at  Naiisworth,  Gloucestershire,  Richard  Charles  Shettle,  M  D„ 
aged  i6,  for  twenty-eieht  years  Physician  to  the  Royal  Berks  Hospital. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
Street,  Straud,  W.C.,  London;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  OiliCC.  129 
Strand,  W.O.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
Offered  to  the  British  Medical  Journal  alone,  unless  tbe  contrary  be  stated. 

Authors  desiring  reprints  of  thei-r  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Straud,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  he  taken  ot  their  communications  should  authenti¬ 
cate  them  « ith  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Aitiolouu,  Lonuon.  The  telegraphic  address  of  tho  MANAGER 
of  the  British  Medical  Journal  is  Articulate.  Lomion. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Duplex  desires  to  learn  whether  the  course  of  exercises  followed  out  at 
Sandow’s  different  schools  or  in  the  privacy  of  home  would  be  of 
benefit  in  neurasthenia. 

Green  Stools  in  Pneumonia. 

J.  W.  M.  writes  :  Will  any  member  explain  the  significance  of  green  semi¬ 
liquid  stools  in  a  case  of  pneumonia  ending  fatally  ?  Might  it  point  to 
an  infection  of  the  liver  as  well  as  the  lungs  ? 


ANSWERS. 


We  would  request  correspondents  who  desire  to  ask  questions  in  this 
column  not  to  make  use  of  such  signatures  as  “  A  Member,”  “  A  Mem¬ 
ber  B.  M.A.,”  “  Enquirer,”  and  so  on.  By  attention  to  this  request  much 
confusion  would  be  avoided. 


Hay  Fever. 

Dr.  S.  H.  Snell  (late  of  Scarborough)  writes  in  answer  to  “J.  W.’s’ 
inquiry  re  hay  fever  that  from  personal  experience  he  can  say  that  he 
remained  free  while  living  at  the  seaside,  but  return  inland  has  again 
brought  on  attacks.  He  has  seen  the  same  frequently  with  patients. 

“  Cancroin.” 

F.R.C.P.  and  Medicus.— Cancroin  is,  according  to  Adamkiewicz,  a  toxin 
obtained  from  the  parasite  coccidium  sarkolytes  Adamkiewiezii. 
The  material  which  he  uses,  however,  appears  to  be  called  neurin  or 
Cancroin  II,  which  he  states  to  be  a  substance  whose  chiei  physio¬ 
logical  properties  correspond  with  those  of  the  original  cancroin.  The 
original  toxin,  he  states,  cannot  be  obtainedin  sufficiently  large  quanti¬ 
ties  for  therapeutic  purposes.  The  doses  of  Cancroin  II  vary,  but  he 
advises  that  it  should  be  gradually  increased  until  ii-|  grs.  (=0.75 
gram)  is  reached.  It  is  injected  into  some  “  indifferent ’’“part,  that  is, 
the  abdominal  wall,  and  this  is  carried  out  daily  until  there  appears  to 
be  “complete  cure.”  In  one  case  he  reports  that  a  rather  longinterval 
followed,  but  he  found  it  necessary  to  complete  the  treatment  by  a 
second  course.  Adamkiewicz  does  not  mention  in  the  available  literature 
where  he  has  obtained  Cancroin  II,  but  there  is  little  doubt  that  the 
name  and  address  of  the  manufacturing  chemist  in  Vienna  can  easily 
be  procured  from  the  professor  himself.  For  further  details  see  (1) 
Untersuchungen  iiber  der,  Krebs.  Wien  (Braunmiiller)  1893 ;  (2)  Wiener 
med.  Wochen.,  ,1895,  1896,  and  1892;  (3)  Wiener  med.  JPresse,  1892-94 
(in  alia). 

Senile  Pruritus. 

X.  recommends  after  general  hygienic  treatment,  and  the  exclusion  of 
diabetes  mellitus,  the  trial  of  acid,  sulph.  dil.  irtxv  in  some  bitter  tinc¬ 
ture  thrice  daily  after  food.  If  the  effect  is  not  satisfactory  mvj  or 
mvij  of  the  hydrochloric  solution  of  arsenic  may  be  added  to  the  dose. 

Dr.  Herbert  Smith  (Dover)  writes  in  answer  to  “S.  J.”  :  This  seems  to 
be  due  to  a  dystrophy  of  the  nervous  system,  an  irritation  of  nerve 
endings,  a  sensory  neurosis  affecting  groups  of  skin  nerves  ;  it  may  be 
the  expression  of  a  subjective  or  invisible  eczema,  possibly  it  is  the 
prelude  of  a  nerve  storm  or  zona;  I  have  known  it  to  be  the  sign  of  a 
neuritis  having  no  connection  with  the  lesion  of  the  posterior  columns 
or  sensory  ganglia,  but  simply  the  first  expression  of  a  general  break 
up.  To  relieve  it,  after  eliminating  such  factors  of  causation  as  gly¬ 
cosuria,  jaundice,  gout,  piles,  parasites,  toxins,  and  local  sources  of 
irritation,  I  should  give  the  patient  R  cale.  chloridi.  gr.  x,  am.  chloridi. 
gr.  xv,  am.  brom.  gr.  x,  tr.  aur.  3ss,  aq.  chlor.  3j.  t.d.s.  Discontinue  in 
four  days  and  repeat  later.  (I  am  indebted  to  Dr.  T.  D.  Savill  for  this 
hint.)  Calcium  chloride  seems  to  increase  the  coagulability  of  blood 
and  impart  something  lacking  to  the  blood  plasma.  1  should  limit 
meat  ingesta,  alcohol,  tea,  coffee,  and  sugar,  and  put  the  patient  on 
a  simple,  nourishing,  but  bland  diet ;  let  him  take  daily  an  alkaline 
bath,  and  twice  a  week  give  him  a  vapour  bath  (by  Allen’s  apparatus). 
He  should  wear  cotton  or  silk  next  the  skin.  “  S.  J.”  should  see  that 
his  patient  takes  plenty  of  vegetable  food,  salt  with  his  meals,  and 
drinks  at  least  four  pints  of  bland  fluid  daily.  I  have  found  great 
benefit  from  a  hot  goulard  and  eucalyptus  bath  with  an  occasional  use 
of  R  calam.  ppt.  5j,  zinci.  oxidi  3ss,  acid,  hydrocy.  dil.  3j,  aq.  rosae  ad. 
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Davidson’s  Optometer  in  General  Practice. 

^us^d  Davidson’^  o||toine^te^for|tli^yast^h?ee  ^t^of1  glasses^^th 

frames  are  the  best,  as'almost  invariably  with  the  optometer  the  patient 

will  be  required  to  aseertlin  latent  hypermetropia  to  reduce  myopia 
choroiditis,  diabetes,  albuminuria,  etc. 


LETTERS.  NOTES.  Etc. 


Warning!  ,  ,  .  „„ 

°  of  ^members  of  ^p^ofessionhave  beerfrecciling  begging^leUers  from 

sA0S?®n1 t0The^  only  W  Dyer  Frazer  in  the  profession  is  at  the  present 
Afuca.  Lae  ouy  y  .  not  in  need  of  pecuniary  assistance. 

Police  Station.  W.  ? 
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Hrn^. 
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I ^^Ugiumt^J1  DrAE.  Jepsont^urhMn^^S.' Jones,  '^g’e^’ey 
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Rites  of  Venomous  Repiiles  in  Great  Britain. 
nn>  ceraid  Leighton  MB  (Grosmont,  near  Hereford),  writes  :  The  case 

sSlililfiiisss 

mrnmam 

^nn'tes'of  afl  cases  a\id  report  the  same  we  should  soon  know  a  gi  eat  deal 
more  about  the  symptomatology  of  adder-bite  than  is  at  present  to  be 

£ound‘  Anal  Pain.  .  ,  . 

mimrnmm 

drawing  down  one  end  it  was  easily  removed,  to  las  immediate  relief. 


Patients  and  Doctors.  Thomas’s 

JJie  follow the  doctor  we  alike  adore, 

But  only  when  in  danger,  not  before ; 

The  danger  o’er  both  are  alike  requited, 

God  is  forgotten,  and  the  doctor  slighted.  ,  . 

1  had  several  letters  asking  for  the  authorship.  The  lines  were  taken, 
I  believe,  from  Jeaffreson  on  doctors. 
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SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOLRNAL. 


Difficulties  of  Country  Practitioners.  r  sh 

P  writes  •  There  are  two  points  now  being  discussed  in  the  Brii ish 
'Medical  J  ournal  which  are  of  infinite  importance  to  tli  tl[eyslutli- 


£° 


Medical  Journal  wmen  are  oimuuae  iia^=™  .»•  theSouth- 
tioner,  especially  if  he  holds  the  post o£ Mw  the  ^auathy  ^  ‘ 
Western  counties  vve_  are^  severely  handicapped  by  t\  V  t^y 


Western  counties  we  are  severely  naiiuicappcia  U“'J* 

guard  ans Tn  not  prosecuting  where  there  is  no  exemption  taken  out 
under  the  Vaccination  Law,  and  especially  ^bere  the  offender  m  a 
farmer  (a  great  number  of  the  guardians  being  farmers  also).  -  ^ 

mv  district  a  few  families  where  there  a^  even  six  childien  imvaeci^ 
pated,  and  certainly  two  of  these  households  would  be  d°n  ,  ^at, 

sign  was  given  of  intended  action .  Again ,  it  is  a  fact,  and  a  sad  one,  that 
practitioners  of  standing  do  lend  themselves  to  the  ; °tfionS  d  In 
bidding  by  cheap  vaccination,  and  only  doing  one  or  two unseitio  • 
nuDosition  lo  “  Tolerans.”  whose  letter  astonished  myself  and  no  doubt 
lniuiy  others  I  believe  it  to  be  conclusively  proved  that  lour  n „ 

tect  more  than  one,  and  I  have  proved  more  than i  once  that  U  on! >  one 
nlace  takes  and  the  other  places  are  redone  within  six  or  seven  u  J  . 
usually  all  will  take  and  the  course  of  the  later  pocks  is  acceleiated. 


4  ° 
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Eight  lines  and  under 
Each  additional  line  ... 

A  whole  column 

A  page  . . 

An  average  line  contains  six  words. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  the 
Office  not  later  than  first  post  »n  Wednesday  morning  preceding  public 
tton ; ’and  if  not  paid  for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Asso¬ 
ciation  at  the  General  Post-Office,  London.  Small  amounts  may  be 

?dNdB.-IUsTgainsUhSe  rules  of  the  Post  Office  to  receive  letters  at  Posue 
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PRESIDENT’S  ADDRESS 

DELIVERED  AT  THE 

SIXTY-NINTH  ANNUAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

EY 

GEORGE  BAGOT  FERGUSON,  M.A..M.D., 

B.Ch.Oxon., 

Senior  Surgeon  to  the  Cheltenham  General  Hospital  and  to 
Cheltenham  College. 


SCIENTIFIC  RESEARCH  :  THE  INDISPENSABLE 
BASIS  OF  ALL  MEDICAL  AND  MATERIAL 
PROGRESS. 

“  Vergebens,  dass,  ihr  ringsum  wissenschaftlich  schweift, 

Ein  jeder  lernt  nur  was  er  i.ernen  kann, 

DOCH  DER  DEN  AUGENBLICK  ERGREIFT, 

DAS  1ST  DER  RECHTE  MANN.” 

—Goethe. 

“MAN  IS  BOUND  TO  EXPEND  EVERY  PARTICLE  OF  STRENGTH 

which  God  Almighty  has  given  him  in  doing  the  work  he 

FINDS  HE  IS  FIT  FOR,  TO  STAND  UP  TO  IT  TO  THE  LAST  BREATH  OF 

LIFE,  AND  TO  DO  HIS  BEST.” 

—Carlyle. 

“  QUEMCUNQUE  MISERUM  VTDERIS,  HOMINEM  SCIAS.”  - 

—Seneca. 

Introductory. 

Ladies  and  Gentlemen, — My  first  duty  is  fto  bid  you  a 
hearty  welcome  to  Cheltenham,  which  has  not  been  visited 
by  the  Association  since  1837,  the  auspicious  year  of  our  late 
lamented  Queen’s  accession  to  the  throne.  But  1901  is  no 
less  an  auspicious  year,  marking  as  it  does  the  accession  of 
King  Edward  VII,  formerly  an  honorary  member  of  our 
Association,  but  now  its  Patron.  Of  His  Majesty  we  may 
•confidently  affirm  that  throughout  the  long  line  of  British 
monarchs  there  has  reigned  none  more  closely  connected  with 
the  medical  profession,  and  none  a  more  constant  and  munifi¬ 
cent  supporter  of  its  great  charities  and  institutions. 

The  first  visit  of  the  Association  to  Cheltenham  was  the 
fifth  of  its  annual  meetings,  and  was  held  under  the  pre¬ 
sidency  of  Dr.  Boisragon.  In  1837  the  Association  comprised 
•940  members  only.  Now  it  is  a  great  and  powerful  body, 
numbering  nearly  19,000,  when  we  include  its  30  Branches  in 
the  British  Colonies  and  in  India.  To  us  who  have  lived 
long  in  Cheltenham — and  I  have  lived  here  fifty  years — there 
is  no  more  favoured  spot.  The  words  of  Horace — 

Ille  terrarum  mihi  praeter  omnes 
Angulus  ridet, 

express  my  feeling  and  that  of  most  of  our  old  residents ; 
and  right  glad  I  am  that  the  leaders  of  British  medicine 
should  come  here  once  again,  to  spend  four  days  of  work  and 
inquiry,  of  comparison  and  sifting  of  facts  in  our  garden 
town  ;  for  we  have  nothing  to  fear,  but  much  to  gain  from 
their  presence  and  close  scrutiny.  The  town  of  Cheltenham, 
originally  a  royal  manor  of  great  antiquity,  is,  so  far  as  its 
present  aspect  is  concerned,  comparatively  modern,  and  owes 
its  present  position  and  popularity  to  two  chief  causes,  its 
waters  and  its  educational  establishments. 

You  will  notice  how  we  lie  on  a  gentle  slope  of  the  Cots- 
wolds,  with  a  natural  drainage  towards  the  Severn.  You  will 
see  how  sheltered  we  are  on  the  east,  and  how  open  to  the 
north  and  west ;  whilst  from  most  directions  the  air  blows  on 
us,  fresh  and  pure,  either  from  the  open  wolds  of  the  neigh¬ 
bouring  hills,  or  from  the  valleys  of  Evesham  and  Gloucester. 
Our  water  supply,  mainly  from  the  hills,  is  pure  and  good. 
It  contains  lime,  but  not  enough  to  produce  calculous  dis¬ 
orders,  though  sufficient  to  supply  a  needful  constituent  for 
growth  and  nutrition,  so  as  to  constitute  one  great  factor  of 
the  high  salubrity  of  Cheltenham,  and  of  its  reputation  as  a 
home  for  youth.  Ascend  the  hills,  and  you  will  see  that  our 
town  is  a  garden  of  broad  roads,  with  innumerable  trees, 
oxygenating  and  renovating  the  atmosphere  under  the  influ¬ 
ence  of  light.  The  use  of  its  waters  dates  from  about  1716, 
soon  after  their  discovery  by  the  pigeons  who  were  wont  to 
pick  up  the  saline  particles  left  by  their  evaporation,  as  they 


flowed  to  waste  unnoticed— a  circumstance  commemorated  by 
the  pigeons  on  our  municipal  arms.  The  original  Cheltenham 
spring  is  within  a  short  distance  of  this  great  Hall,  which 
marks  the  spot  where  the  waters  of  another  well  were  formerly 
imbibed  by  King  George  III  and  many  thousands  of  invalids. 
Tennyson,  who  composed  much  of  his  In  Memoriam  here,  was 
thinking  of  Cheltenham  when  he  wrote  the  lines  : 

There  rolls  the  wave,  where  grew  the  tree, 

-gr;  'Oh  Earth,  what  changes  hast  thou  seen, 

Where  the  long  street  now  roars,  hath  been 
tT.  T The  stillness  of  the  central  sea. 

Beneath  the  town  are  vast  saline  deposits,  the  relics  of  this 
“  central  sea.”  The  springs  becoming  charged  with  brine, 
percolate  afterwards  through  deposits  of  iron  pyrites,  oxida¬ 
tion  of  which  yields  the  sulphates  that  so  largely  characterise 
the  Cheltenham  waters.  The  constitution  of  most  of  the 
springs  is  nearly  the  same  as  those  of  Carlsbad,  with  the  ex¬ 
ception  that  the  last  are  hot,  and  contain  in  addition  more 
carbonate  of  soda  and  free  carbonic  acid,  a  deficiency  easily 
supplied  by  the  addition  to  our  local  waters  of  a  little  hot 
Vichy  or  Vais,  and  thus  we  obtain  a  curative  means  of  still 
greater  efficacy  in  some  cases. 

After  the  pigeons  had  discovered  the  waters  they  gradually 
increased  in  popularity,  until  at  last  kings,  princes,  lords,  and 
commonalty  flocked  to  the  healing  springs.  Of  the  celebrities 
of  eighty-five  years  ago  it  will  be  simplest  to  state  that  they  all 
came  here,  and  found  their  advantage  in  so  doing.  The  use 
of  our  waters,  like  those  of  Carlsbad,  is  mainly  for  affections 
of  the  stomach  and  liver,  and  their  efficacy  in  the  diseases  of 
Anglo-Indians  made  Cheltenham,  soon  after  its  general  reputa¬ 
tion  was  established,  one  of  their  specially  favoured  resorts, 
as  it  remains  to  this  day.  The  waters  are  with  us  still,  and 
their  virtue  is  unimpaired,  but  the  celebrities  come  no  longer. 
The  poor  use  them  with  the  greatest  benefit,  but  the  rich  for 
the  most  part  go  elsewhere — to  Carlsbad  or  Homburg,  for  in¬ 
stance,  where  their  amusements,  at  any  rate,  are  much  better 
provided  for.  The  principal  wells  have  now  passed  into  the 
keeping  of  the  Corporation,  and  the  greatest  care  is  taken  to 
ensure  the  purity  and  uniformity  of  their  yield.  I  can  assure 
all  gastric  and  hepatic  sufferers  that  if  they  will  only  drink 
the  Montpellier  saline  or  the  No.  2  Pittville,  warm,  as  they  do 
the  similar  waters  of  the  Continent,  early  in  the  morning,  in 
repeated  small  draughts,  taking  exercise  between  them,  they 
will  find  them  not  one  whit  less  efficacious  than  the  very  best 
of  the  springs  of  Germany  ;  and  I  sincerely  hope  that  most  of 
those  here  present  will  make  a  practical  trial  of  them  and 
recommend  them.  I  will  ask  further  that  they  should  look 
at  the  results  of  Professor  Thorpe’s  recent  analyses  of  our 
waters,  and  compare  them  with  those  of  the  best-known 
German  springs ;  when  they  will  at  once  perceive  how  im¬ 
measurably  superior  are  the  former  to  most  of  the  latter,  to 
Homburg  and  Wiesbaden,  to  Kreuznach  and  Ivissingen,  for 
instance.  In  the  Nos.  1  and  3  Pittville,  we  have  an  extremely 
salt  water,  almost  identical  with  that  of  Wiesbaden,  and 
some  years  ago  the  Spa  Medical  Committee  and  a  sympathis¬ 
ing  body  in  the  Corporation  projected  a  sumptuous  set  of 
medical  baths,  in  which  this  salt  water,  heated,  would  have 
been  utilised.  Avast  deal  of  trouble  and  expense  were  gone 
to,  though  the  scheme,  which  would  have  been  most  advan¬ 
tageous  to  many  invalids  and  to  Cheltenham,  was  finally 
wrecked,  owing  mainly  to  the  opposition  of  our  temporary 
residents.  And  thus  it  is  that,  to  the  keen  disappointment 
of  many,  we  cannot  show  you  our  new  Bains  de  Luxe,  with 
which  we  had  hoped  to  restore  some  of  the  old  therapeutical 
fame  of  Cheltenham.  These  we  cannot  show  you,  but  we  will 
ask  you  in  their  place  to  inspect  our  new  public  baths,  which 
for  art,  science,  and  luxury  are  not,  I  believe,  inferior  to  the 
best  anywhere. 

This  would  seem  to  be  the  right  place  for  mentioning  some 
of  our  medical  worthies  of  the  past  :  Dr.  Baron,  the  biographer 
of  Jenner  (of  whom  more  presently)  ;  Dr.  Henry  Wyldbore 
Rumsey,  F.R.S.,  the  pioneer  of  sanitary  science,  who  filled  the 
Chair  of  Public  Medicine  at  the  Newcastle  Meeting  of  1870  ; 
Charles  Fowler,  one  of  the  founders  of  the  Cheltenham  Hos¬ 
pital,  who  ranked  among  the  first  of  the  provincial  prac- 
tioners  of  fifty  years  ago  ;  Glement  Hawkins,  the  fellow- 
student  and  lifelong  friend  of  the  late  Sir  James  Paget,  amost 
successful  practitioner,  blunt  and  direct,  but  the  soul  of  kind¬ 
ness  and  honour,  whose  name  is  still  gratefully  enshrined  in 
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the  recollection  of  an  extensive  circle  ;  Dr.  Evans  of 
Gloucester,  the  first  president  of  our  Branch,  our  chief  con¬ 
sultant  of  thirty  years  ago,  a  physician  equal  in  kindness  and 
accomplishment,  in  insight  and  generosity  ,  Dr.  A\  right, 
F.R.S.,  our  first  medical  officer  of  health,  a  student  of  nature 

from  his  youth,  a  most  accomplished  geologist,  anatomist,  and 
surgeon  the  most  original  and  interesting  man  I  ever  met, 
whom  to  know  was  to  admire,  and  with  whom  to  be  mtimate  was 
an  education.  Dr s.  Baron  and  Rumsey  and  Mr.  Fowler  were 
present  at  the  last  Cheltenham  meeting  ;  at  which  1  find l  also 
mentioned  the  well-remembered  local  names  of  Allaidyce, 
Bernard,  Coley,  Cooke,  Eves,  and  Gibney.  I  hope  that  you 
will  report  kindly  and  favourably  of  our  town,  oi  its  advan¬ 
tages  generally,  and  of  its  educational  establishments  m  par¬ 
ticular ;  of  its  successful  College,  the  first  of  the  great  modern 
public’schools,  and  of  its  unparalleled  Ladies  College,  wlieie  we 
meet  to-night,  and  where  all  of  our  Sections  will  be  accommo¬ 
dated.  Nor  must  I  omit  to  name  our  ancient  and  yet  com¬ 
pletely  modern  Grammar  School,  our  great  training  colleges 
for  teachers,  and  that  splendidly-managed  young  giant,  Dean 
Close  School.  What  we  have  lost  as  a  spa  we  have  more  than 
regained  as  a  centre  for  education.  It  may  he  that  some  of 
our  arrangements  are  not  yet  quite  perfect,  but  the  Corpora¬ 
tion  is  wide  awake,  and  determined  always  to  remember  the 
motto  of  the  town,  “  Salubritas  et  Eruditio. 

The  Foundations  of  Medicine. 

“  Homo  sum,  humani  nihil  a  me  alienum  puto ,”  and  this  sen¬ 
tence  of  Terence  may  well  be  taken  as  descriptive  of  the 
modern  practitioner  of  medicine.  Is  there  nothing  revolting 
in  medical  and  surgical  training  and  practice,  m  the  year  01 
dissection  so  wisely  exacted  from  every  medical  student,  in 
the  indispensable  work  of  the  deadhouse,  in  the  examination 
of  patients,  and  in  many  operations  of  surgery  and  obstet¬ 
rics  ?  There  is  much,  no  doubt,  repulsive  to  us  at  first  in  our 
professional  education,  but  the  cheering  thought  of  doing  ser¬ 
vice  to  our  common  humanity  removes  the  feeling  of  abhor¬ 
rence  that  would  otherwise  overcome  us.  As  we  for  others, 
so  others  willingly  for  us  ;  for  sooner  or  later  the  medical  man 
himself  must  seek  the  help  of  his  fellows.  Age,  mfiimity, 
mortal  illness  must  come  to  him  too  in  his  turn,  and  so  duung 
his  days  of  activity  he  must  shrink  from  nothing  which  is  re¬ 
pulsive,  and  hesitate  at  nothing  which  is  disagreeable,  if  only 
he  may  know  more  fully  and  act  more  precisely.  To  me 
“  Homo  sum,  humani  nihil  a  me  alienum  puto,  is  the  most  in¬ 
spiriting  and  the  most  comforting  of  mottoes. 

Man’s  body  is  our  chief  care  and  study,  its  anatomy,  its  p  ty* 
siology,  its  diseases  and  injuries.  Of  anatomy  we  may  say  that 
it  is  the  indispensable  basis  of  medicine  and  surgery,  and  I  can 
honestly  state  that  I  have  never  known  a  conspicuously  success¬ 
ful  practitioner  who  was  not  a  good  anatomist.  To  the  younger 
members  of  the  profession  I  would  say.  Never  lose  your  grasp 
of  anatomy,  dissect  whenever  you  have  the  opportunity,  ana 
as  regards  your  anatomical  manuals  “  Nocturna versate  manu, 
versate  diurnd .”  Physiology  teaches  us  that  which  is  in  accord¬ 
ance  with  Nature,  and  if  we  would  recognise  that  which  is 
ibnormal  or  diseased,  that  which  is  pathological  or  contrary 
1<  Nature,  it  follows  that  we  must  ever  keep  before  our  eyes 
the  physiological  standard,  the  normal  processes,  reactions, 
and  chemistry  of  the  human  body.  Then  of  diseases  them¬ 
selves  or  variations  from  the  normal  we  may  recognise  that 
many  are  essentially  derangements  of  function,  such  as 
catarrh,  ansemia,  diabetes,  gout ;  whilst  others  are  due  o 
true  anatomical  changes,  such  as  chronic  Bright  s  disease, 
atheroma,  hemiplegia,  valvular  disease  of  the  heart,  an 
cirrhosis  of  the  liver.  Others,  again,  like  anthrax,  phthisis, 
glanders,  typhoid,  tetanus,  and  diphtheria  are  due  to  parasitic 
invasion.  Indeed  a  division  of  diseases  may  be  made  into 
anatomical,  physiological,  and  parasitic;  the  last  including 
tumours,  of  which  the  malignant  or  infective  are  especially 
parasitic.  Composed  as  such  tumours  are  of  the  natural  cells 
and  tissues  of  the  body,  and  apparently  of  nothing  else,  but 
passing  out  of  their  proper  location  and  vocation  (and  this  is 
the  doctrine  of  Ribbert  published  in  1895),  and  arrogating  to 
themselves  the  licence  of  unlimited  multiplication  and 
growth  ;  and  remembering  that  there  is  no  sharp  line  01  de¬ 
marcation  between  the  animal  and  vegetable  kingdoms,  it  has 
always  seemed  to  me  that  the  occurrence  of  a  malignant  tumour 
implied  a  reversion  to  a  condition  of  life  that  is  neither 


animal  nor  vegetable,  but  intermediate  and  parasitic.  Degene¬ 
rating  from  their  high  position  in  the  scale  of  being,  some  of 
our  connective  tissue  or  endothelial  or  ePlti\e1^1  nCf  ir;ita 
the  result  of  malnutrition  (as  Sangalli  asserts),  or  of  irnta 
tion  or  under  the  influence  at  first  of  some  specific  01- 
gani’sm  (some  blastomycete)  as  Tlioma,  Scheuriei^  Ivorotne^v 
Russell  Sanfelice,  and  Roncali  have  asserted,  comport  them¬ 
selves  somewhat  as  the  yeast  fungus,  itself  a  blastomycete, 
in  a  suitable  medium  would  do,  growing  ever  f^^n  h? 
never  (as  Adami  suggests),  and  soon,  unless  the  sargeon  n 
terposes  quickly  and  boldly  and  removes  root  and  branch  the 
malefic  colony,  the  whole  body  becomes  contaminated  by  the 
I  animal  fungoid,  which  soon  destroys  its  life.  However 
numerous  the  departments  of  medical  science  may  be— and  we 
have  thirteen  represented  at  this  meeting— anatomy,  physio 
logy,  and  pathology,  being  the  true  foundations  of  medicine, 
should  always  occupy  a  very  large  share  of  our  attention. 

One  Hundred  Years  Ago.. 

The  medical  orator  of  to-day,  standing,  as  it  were,  between 
two  centuries,  must  naturally,  whilst  regarding  the  Present, 
glance  also  backwards  and  forwards.  N„ow..^f 
dition  of  medicine  a  hundred  years  ago  ?  Well,  thanks  to  the 
work1  mainly  of  Haller  of  Gottingen,  and  of  Morgagni  of 
Padua  the  old  mysticism  had  to  a  large  extent  been  diss 
pated/and  a  physiological  foundation  was  laid  by  A™  > 
and  a  pathological  one  by  the  second,  for  that  va_st  supei 
structure  of  facts  on  which  are  based  the  medicine  and  surgery 
not  only  of  100  years  ago,  but  of  to-day.  Haller  and  Morgagni 
were  true  disciple^,  though  at  a  considerable  interval,  of 
Yesalius,  who,  following  Mondino  de  Luzzi  hrst  broke  corn- 
pletely  through  the  deadening  influence  of  the  Galenical 
traditfon,  and  founded  human  anatomy  on  direct  observation 
alone.  Then  it  was  that  the  paralysing  effect  of  the  Roman 
edict  of  the  first  century  was  effectively  removed,  that  for 
1  200  vears  had  arrested  the  progress  of  anatomy,  and  with  it 
ail  medical  and  surgical  progress,  by  forbiddmg^o^wioriem 

examinations-justas  many  good  PeoP\e  the  world 

hands  in  other  directions,  and  keep  us  stagnant  till  the  world 


Srftwas  that  great  medieval  ruler,  the  Emperor  Frederick  II, 
of  the  illustrious  house  of  Hohenstaufen,who  once  more,  after 
its  long  neglect,  revived  the  study  of  practical  anatomy  m  the 
thirteenth  century,  by  forbidding  the  practice  °*  surgery 
any  but  well-instructed  anatomists,  an  injunction  whl^3l^  tc> 
the  establishment  of  a  school  of  practical 
in  Lower  Italy,  and  soon  afterwards  of  another 

The  schools  of  Salerno  and  Bologna,  rPveSntS’ 

Montpellier,  and  Padua  were,  however,  still  too ,r®verte“  f 
antiquity,  and  it  was  not  before  the  advent  of  that  greatest  0 
anatomists,  Andrew  Wittings,  commonly  known  as 
(from  Wesel  on  the  Rhine,  the  original  home  of  his  family), 
who  taught  at  Padua,  Pavia,  Bologna,  and  1  isa  between  1 539 
and  1  <64  the  reappointed,  though  never  the  actual  succa®®^ 
of  his^  own  pupil  Fallopius  at  Padua,  that  modern  anato  y 
really  began.  I  say  reappointed,  for  he  had  been  PJ0feSf® 
before  at  Padua,  when  he  was  only  23  years  old,; and after 
long  wanderings,  .occasioned  by  accusations  °y“Piety> 
been  honourably  recalled,  when,  owing  to ^a  sh ipwred k,  h» 
lost  his  life-of  such  priceless  value  to  science-atthetooear  ijr 

age  of  49-  I  must  not  attempt  to  describe  the 'discoveries 1  ot 
Yesalius,  though  I  may  mention  that,  apart,  f  10m 
known  corrections  of  the  osteology  of  Galen,  it  s  cava 

we  owe  our  first  exacter  knowledge  of  the  mfe  ventricles’ 
the  vena  azygos,  the  ductus  venosus,  the  cerebral  ventricles^ 
thl  peritoneum  and  the  internal  ear.  One  hundred  and  fifty 
years  later  arose  one  of  Boerhaave  s  scholars,  Albrecht  vo 
Haller,  of  Gottingen-himself  a  great  anatomistr-who,  am 
mated  by  the  teachings  of  Vesalius,  by  his  love  of  truth  and 
Nature,  and  by  an  aptitude  for  physiological  research,  which 
was  all  his  own,  stands  forth  as  the  father  of  modern 

PlInS1i°79iS Morgagni  of  Padua  (a  pupil  of  Valsalva,  whom  he 
constantly  quotes)  published  what  Matthew  Baillie  styled  his. 
“  stupendous  work”  on  the  Seats  and  Causes  °f  Disease, 
gated  by  Anatomy,  thereby  at  once  earning  the  title  of  the 

Father  of  Pathology.  .  WmrWa  of 

Vesalius,  Haller,  and  Morgagni  were  the  tiue  founders  of 
modern  medicine,  and  we  cannot  even  now  peruse  their 
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writings  without  instruction  and  surprise.  It  was  Glisson— 
Harvey’s  successor  in  the  Anatomical  and  Surgical  Chair  of 
the  College  of  Physicians  (not  Royal  in  those  days)— who  first 
declared  that  the  great  characteristic  of  living  matter  is  that 
it  moves,  the  ground  of  motion  being  irritability  ;  but  it  was 
Haller  who  first  distinguished  between  muscular  irritability 
•and  nervous  sensibility  (the  vital  properties  of  Bichat),  and 
explaining  the  great  facts  of  physiology  as  largely  dependent 
on  both,  removed  at  once  the  deus  ex  machina,  the  extraneous 
spirit,  so  fondly  imagined  by  the  old  physicians.  The  Pneuma 
of  Hoffmann,  the  Nervous  Liquor  of  Mead,  the  Anima  of 
Stahl,  the  Archseus  of  Van  Helmont,  being  no  longer  hypo¬ 
thetically  needed,  were  gradually  discarded.  So  it  was  that 
Haller  and  Morgagni,  the  great  physiologist  and  the  great 
morbid  anatomist  of  the  eighteenth  century,  led  up  to  the 
improved  practice  of  1801  and  later.  This  was  to  some  extent 
due  to  John  Brown,  of  Edinburgh,  the  representative  in 
modern  times  of  the  so-called  “Methodists”  of  the  first 
■century.  Brown  it  was  who  first  divided  diseases  into 
sthenic  and  asthenic,  who  first  gave  beef-tea  in  debility 
and  who  first  fed  fevers.  The  Brownian  or  Brunonian 
system,  or  the  plan  of  stimulating  or  lowering  as 
required,  obtained  a  large  vogue  at  the  beginning  of  the 
nineteenth  century,  and  still  largely  influences  the  practice  of 
to-day.  It  must  be  freely  conceded,  however,  that  the  highly 
philosophical  doctrinesot  Brown  were  by  no  means  judiciously 
or  consistently  carried  out  by  himself  and  his  immediate 
successors. 

One  hundred  years  ago  Laennec  was  prosecuting  those 
studies  the  result  of  which  were  to  constitute  him  soon 
afterwards  the  medical  guiding  star  of  France,  and  later  of 
the  whole  world;  and  after  him  ranked  Bichat,  the  anatomist, 
and  Broussais,  the  physician.  It  is  doubtful  if  anyone  ever 
accomplished  so  much  for  medicine  during  a  short  life  of 
31  years  as  Bichat  did.  Our  own  Hewson,  who  died  at  the 
age  of  34,  comes  nearest  to  him.  In  one  winter  alone  Bichat 
dissected  700  bodies.  I  cannot  stop  to  enumerate  the  dis¬ 
coveries  of  this  “Napoleon  of  medicine,”  as  he  was  then 
called,  though  I  may  mention  that  it  is  to  him  that  we  owe 
the  discrimination  of  pneumonia,  pleurisy,  and  bronchitis. 

According  to  Broussais.  irritation  or  inflammation  accounted 
for  most  diseases,  and  bleeding  was  the  most  general  and 
most  trustworthy  treatment.  For  leeches  (first  used  in 
European  medicine  at  Rome  in  the  first  century)  he  was  the 
greatest  enthusiast  the  woi’ld  has  ever  known,  having  used 
100,000  in  liis  own  practice  in  a  single  year.  The  importation 
of  leeches  into  France  in  his  time  amounted  to  over  41,000,000 
a  year !  There  can  be  no  doubt  that  treatment  by  bleeding  was 
formerly  sadly  overdone,  but  the  pendulum  has  now  swung 
too  far  in  the  opposite  direction,  and  I  cannot  doubt  that  lives 
are  now  lost  for  the  want  of  it.  I  have  myself  seen  desperate 
■cases  of  pulmonary  obstruction  in  which  I  have  advised  it, 
but  friends  objected,  and  not  one  of  these  cases  was  saved  by 
its  omission.  On  the  other  hand,  at  a  meeting  not  long  ago 
of  our  local  Branch  at  Gloucester  some  remarkable  cases  were 
brought  forward  of  the  recovery  from  epilepsy,  puerperal  con¬ 
vulsions,  and  from  apparently  hopeless  pneumonia  after  free 
bleeding. 

Among  the  other  great  names  of  France  a  hundred  years 
ago  I  should  mention  Bayle,  Bretonneau  of  Tours,  and 
Alibert,  and  the  surgeons  Boyer,  Larrey,  Roux,  and 
Dupuytren,  a  galaxy  unmatchable  then  in  any  other  part 
of  the  world.  Small  wonder  that  the  earnest  students  of  all 
nations  flocked  in  those  days  to  Paris,  and  still  more  so  a 
few  years  later,  when  we  should  need  to  add  to  our  enumera¬ 
tion  the  names  of  Corvisart,  Cloquet,  Louis,  Cruveilhier, 
Andral,  and  Bouillaud  ;  just  as  they  are  now  flocking  to 
Germany,  and  will  soon,  I  believe,  betake  themselves  to 
America,  and  hereafter  to  London,  if  only  its  newly  recon¬ 
stituted  teaching  university  turns  out  as  successful  as  we  all 
hope  it  may  be.  I  sincerely  trust  that  this  new  departure  may 
make  full  amends  for  the  university  that  we  were  promised 
ten  years  ago,  which  was  to  have  been  named  after  that  most 
•enlightened  member  of  our  Royal  Family,  the  late  Prince 
Consort,  to  whom  more  than  to  anyone  else  we  owe  the 
establishment  of  scientific  teaching  in  England.  A  hundred 
years  ago  we  had  in  London  Heberden,  Willan,  and  Baillie. 
The  first  has  left  us  his  Commentaries ,  which  are  a  mine  of 
acute  and  accurate  observation.  I  would  refer  especially  to  j 
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his  chapters  on  jaundice,  dropsy,  and  paralysis.  He  it  was 
who  first  described  varicella  and  angina  pectoris.  The  second 
was  the  father  of  modern  dermatology,  and  the  third  is 
universally  acknowledged  to  have  been  one  of  the  greatest 
pathological  teachers  at  the  close  of  the  eighteenth  century. 
Other  English  names  of  the  same  period  are  those  of  Sir 
Charles  Scudamore,  Sir  George  Baker,  Sir  Henry  Halford, 
Dr.  Thomas  Young  (so  imperishably  connected  with  the 
theories  of  light  and  colour),  Dr.  Lettsom,  and  Mr.  Cline. 

In  Edinburgh  the  chief  medical  authorities  a  hundred 
years  ago  were  Benjamin  and  John  Bell  (the  younger),  John 
Cheyne  (afterwards  of  Dublin),  and  John  Thomson,  and  in 
Dublin  Sir  Philip  Crampton  and  the  Surgeon  Abraham 
Colles.  In  1801  William  Blizard,  Abernethy,  Charles  Bell, 
and  Astley  Cooper  had  climbed,  or  were  climbing,  the  ladder 
of  their  fame,  the  latter  with  no  rival  in  surgery  save  the 
great  name  of  Dupuytren.  In  Germany  the  most  noted 
names  in  surgery  were  those  of  C.  J.  M.  Langenbeck,  Wutzer, 
Hesselbacli,  Richter,  and  Yon  Textor  ;  and  in  Italy  Antonio 
Scarpa,  of  Pavia.  In  America  I  would  mention  the  physicians 
Rush  (the  Sydenham  of  America),  Waterhouse,  Dexter,  and 
Romayne  ;  and  the  surgeons  Physick,  Warren,  Nathan  Smith, 
and  McDowell.  A  hundred  years  ago  Edward  Jenner  was 
practising  in  Cheltenham,  and  here  the  genius  loci  reminds 
me  that  I  must  not  dismiss  our  greatest  medical  celebrity 
with  a  single  line.  To  me  the  most  interesting  point  about 
Jenner  is  that  he  was  educated  by  John  Hunter,  which  is 
to  say  that  he  became  and  remained  a  naturalist.  He  was 
not,  however,  neglectful  of  medicine — indeed  he  manufac¬ 
tured  an  improved  tartar  emetic — but  he  was  at  first  more 
interested  in  fossils,  hedgehogs,  and  cuckoos.  His  cele¬ 
brated  paper  on  the  cuckoo,  describing  for  the  first  time  the 
inconsiderate  conduct  of  the  young  cuckoo  to  his  fellow- 
nestlings,  need  not  be  referred  to  here  further  than  to  state 
that  for  a  long  while  he  reckoned  a  personal  visit  to  all 
the  young  cuckoos  in  his  neighbourhood  as  the  first  of 
his  or  his  nephew’s  duties  in  May  and  June.  It  was 
this  kind  of  training  in  natural  observation  which 
led  at  last  to  such  productive  fruit  as  his  cele¬ 
brated  Inquiry  into  the  Causes  and  Effects  of  the  Variolce 
Vaccince,  published  in  1798.  Wishing  to  test  a  tradition  of 
Berkeley,  where  he  was  born  and  practised  at  first,  as  to  the 
small  pox  immunity  conferred  by  cow  and  swine  pox,  and 
fulfilling  Hunter’s  injunction,  “Don't  think,  but  try,”  he 
made  his  first  experimental  inoculation  from  swine  pox  on  his 
eldest  son,  aged  ij  year,  in  November,  1789.  It  was  nearly 
eight  years  afterwards  before  the  next  step  was  made,  for  it 
was  on  May  14th,  1796  (two  years  before  the  publication  of  his 
book),  that  lymph  was  taken  from  the  hand  of  Sarah  Nelmes, 
of  Berkeley,  who  had  been  infected  by  her  master’s  cows,  and 
was  inoculated  into  the  arms  of  James  Phipps,  a  healthy  boy, 

8  years  of  age.  A  typical  vesicle  and  areola  were  produced, 
and  two  subsequent  attempts  to  inoculate  James  Phipps  with 
small-pox  proved  perfectly  futile.  Jenner  next  sent  lymph 
to  London  to  Mr.  Cline,  whose  patient  also  resisted  all 
attempts  to  inoculate  him  with  small-pox.  Jenner  was  there¬ 
upon  invited  to  London,  and  wrote  from  Cheltenham  in  reply 
on  September  29th,  1798,  his  often-quoted  letter  in  which  he 
expresses  his  preference  for  the  “  lowly  and  sequestered  paths 
of  life,  the  valley  and  not  the  mountain,”  declaring  his  con¬ 
tentment  and  contempt  of  fame  and  fortune,  “fame  being 
only  a  gilded  butt,  for  ever  pierced  by  the  arrows  of  malig¬ 
nancy.”  He  took  up  his  regular  abode  in  Cheltenham  in  July, 
1800,  living  at  first  in  the  High  Street,  and  afterwards  at  8, 
St.  George’s  Place.  Though  often  absent  he  spent  much  of 
his  time  here  for  many  years,  as  letters  of  his  dating  from 
1802  to  1813  testify,  vaccinating  gratuitously  at  Alpha  House 
Bayshill,  the  residence  of  the  present  Mayor  of  Cheltenham, 
all  the  poor  who  made  application  to  him. 

Well,  ladies  and  gentlemen,  you  know  the  rest,  the  rapid 
extension  of  the  practice  the  world  over,  the  parliamentary 
grants  to  him  of  ,£30,000,  his  medals  and  diplomas  and 
honours  from  every  nation,  and  the  tardy  and  unwilling  ac¬ 
ceptance  of  his  teaching  by  his  own.  Later  came  detraction, 
obloquy,  and  neglect,  followed  at  last  by  443  small-pox  deaths 
in  1896  in  his  own  county,  in  the  neighbouring  city  of  Glou¬ 
cester;  and  finally  the  perilous- experiment  of  leaving  the 
decision  as  to  whether  vaccination  should  be  done  or  not  to 
the  discretion  or  indiscretion  of  each  head  of  a  family.  I  am 
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bound,  however,  to  state  that  the  perilous  experiment  is 
turning  out  much  better  than  could  have  been  expected. 
Truly  you  will  mourn  with  me  over  those  443  preventable 
deaths  in  Gloucester,  1  of  them  of  a  vaccinated  and  297  of 
them  of  unvaccinated  children  under  ten  years  of  age, 
when  you  reflect  that  during  the  same  year  and  the 
next  one  there  were,  in  well-vaccinated  and  revaccin¬ 
ated  Germany,  only  15  deaths  from  small-pox  through¬ 
out  a  population  of  53  millions.  Does  anyone  want  more 
proofs 9  If  so  they  have  them  in  the  records  of  our 
own  profession,  which  suffers  from  a  general  zymotic  mor¬ 
tality  far  beyond,  but  from  a  small-pox  mortality  far  below, 
the  average  ;  and  this  though  wc  of  necessity,  are  much  more 
than  the  general  public  exposed  to  the  infection  of  small-pox. 
We,  ladies  and  gentlemen,  know  the  truth  and  how  to  act 
up  to  it,  and  most  earnestly  do  I  wish  success  to  Dr.  Bond 
and  to  the  Jenner  Society  in  their  truly  philanthropic  enter¬ 
prise  of  combating  error  and  disseminating  truth.  I  will  say 
no  more  of  Jenner  and  his  work,  though  in  this  town,  the 
former  centre  of  his  activity,  I  could  not  well  say  less.  I 
must,  however,  add  that  the  sad  experience  of  Gloucester  has 
not  been  fruitless,  and  that  Jenner’s  county  is  now  perhaps 
the  best  protected  against  small-pox  of  any  in  England. 

In  1801  Auenbrugger,  the  inventor  of  modern  percussion, 
was  still  living  in  retirement  at  Graz  at  the  age  of  81,  and 
Wichmann,  the  discoverer  of  the  part  played  by  the  itch 
insect  in  scabies,  was  practising  at  Hanover.  But  the  great 
medical  awakening  of  Germany  had  not  begun,  though  its 
two  chief  agents  were  then  living,  but  young,  namely,  Rom¬ 
berg,  the  founder  of  modern  neurology,  and  Schonlem  of 
Berlin  (originally  of  Wurzburg),  who  gave  the  first  impulse 
to  scientific  medicine  in  Germany,  and  who  is  well  known  to 
most  of  us  as  the  discoverer  of  the  fungus  of  favus.  If  I  have 
omitted  a  few  noted  names  of  the  epoch,  it  is  because  their 
bearers  had  expired  (like  John  Hunter)  a  few  years  before 
1801,  or  because,  like  Abercrombie,  Addison  and  Bright, 
JBrodie,  Earle,  Guthrie  and  Lawrence,  Dieffenbach  and  von 
Chelius,  they  were  youths  only  when  the  nineteenth  century 
began.  If  I  have  mentioned  discoverers  rather  than  dis¬ 
coveries  it  is  because  the  time  at  my  disposal  would  not 
suffice  to  narrate  even  a  tenth  of  the  latter.  Modern  surgery 
had  not  begun  in  1801 — the  advent  of  a  Lister  was  necessary 
for  that— tiiough  Hunter  had  taught  us  in  1785  how  to  cure 
popliteal  aneurysm,  and  Petit  and  Brasdor,  Chopart  and 
Desault,  Cheselden,  Gimbernat,  and  Pott  had  not  lived  and 
worked  in  vain  during  the  eighteenth  century,  nor  failed  to 
hand  on  great  facts  and  principles  to  their  successors.  Many 
admirable,  mostly  ancient,  drugs  were  in  vogue  in  1801.  To 
mention  a  few  of  them  :  Aconite  and  colchicum,  mercury, 
arsenic,  iron,  antimony,  bismuth,  bark,  belladonna,  digitalis, 
ipecacuanha,  the  vegetable  aperients  and  bitters,  the  common 
acids,  alkalies,  and  salines,  and  of  course,  opium.  In  fact,  a 
very  fair  selection  of  “  the  blessed  infusions  that  dwell  in 
vegetives,  in  metals,  stones,”  to  quote  Lord  Cerimon  in 
Pericles  And  these  drugs  were  well  and  ably  wielded  and 
with  boldness  and  success.  “  We  want  no  more  drugs,”  said 
an  old  doctor  to  me  some  years  ago,  “  but  to  use  better  those 
we  have.”  There  is  much  truth  in  this,  for  it  is  impossible  to 
note  without  alarm  the  yearly  increasing  invasion  of  new, 
chiefly  synthetical,  remedies,  many  of  them  by  no  means  harm¬ 
less.  Fortunately  the  law  of  the  survival  of  the  fittest  soon 
comes  into  operation  and  the  useless  ones  are  quickly  rele¬ 
gated  to  that  obscurity  from  which  they  had  ne'  er  emerged 
without  the  well-intentioned  but  too  hasty  laudations  of  over- 
zealous  men  of  business.  The  old  doctor  did  not  give  a 
quotation,  though  a  line  in  Homer’s  fourth  Odyssey  expresses 
something  of  his  feeling — 

4 'ap/xaKa,  iroAAa  per  icr8\a  iroWa  8e  A vypa. 

which  I  may  thus  paraphrase — “  some  drugs  are  most  excel¬ 
lent  and  others  quite  the  reverse.”  I  wonder  what  that  ad¬ 
mirable  writer,  the  author  of  Ecclesiasticus,  would  have  said 
had  he  lived  in  these  days?  He  who,  referring  to  his  own 
times,  wrote  that,  “  of  the  works  of  the  apothecary  there  is  no 
end  and  from  him  there  is  peace  over  all  the  earth  ?  ”  I  think 
Ecclesiasticus  might  be  oftener  read  than  it  is,  and  so  it  would 
be,  said  Addison,  if  “  such  shining  tracts  of  morality  had  ap¬ 
peared  under  the  name  of  Confucius  or  of  any  celebrated 
Grecian  philosopher.”  How  admirable  is  the  following  and 


how  excellent  its  precept !— “  The  Lord  hath  made  medicines 
out  of  the  earth  :  he  that  is  wise  will  not  abhor  them.’  Also- 
this:  “He  that  sinneth  let  him  fall  into  the  hands  of  the- 
physician  ”  I  strongly  recommend  a  medical  reading  of 
Ecclesiasticus.  It  may  not  be  quite  so  instructive  as  Don 
Quixote ,  recommended  by  Sydenham  to  Sir  Richard  Black- 
more  as  the  best  medical  treatise  of  his  time,  but  it  will 
certainly  prove  interesting  and  very  soothing  to  the  amour 
propre  of  our  profession.  . 

We  must  not,  however,  discourage  pharmacological  research 
and  effort  altogether,  for  the  practitioner  of  1801  had  neither 
iodides  nor  bromides  ;  no  chloroform,  pepsine,  carbolic  acid, 
cocaine,  nor  quinine  ;  no  salicylates  ;  no  chloral ;  no  morphine; 
nor  strychnine,  nor  atropine  ;  and  how  could  we  practise  with¬ 
out  these  and  many  others  now  ? 

Seeing  how  large  is  our  modern  armamentarium,  and  how 
undoubtedly  effective  many  portions  of  it  are,  one  would  be 
inclined  to  pity  the  practitioner  of  1801,  were  it  not  equally 
certain  that  the  practitioner  of  2001  will  pity  us. 

As  regards  the  practice  of  to-day,  that  middle  point  of  the 
centuries  to  which  I  referred,  it  is  not  too  much  to  say  that 
the  whole  realm  of  Nature— animal,  vegetable,  and  mineral- 
lias  been  ransacked  to  find  remedies  against  disease.  Not  only 
so,  but  every  available  physical  force — heat,,  light,  and  elec¬ 
tricity— have  been  pressed  into  the  same  service. 

It  is  in  the  use  of  antitoxins  and  animal  extracts,  however, 
that  the  most  remarkable  advances  have  been  made,  and  I 
would  ask  once  more,  how  could  we  get  on  to-day  without 
diphtheria  antitoxin  and  without  thyroid  extract  ? 

“  If  they  do  these  things  in  a  green  tree  what  shall  be  done 
in  the  dry  ?  ”  I  must  leave  it  to  others  to  predict  the  thera¬ 
peutical  standpoint  of  100  years  hence.  This  much,  however, 
may  be  safely  affirmed,  that  as  the  general  public  of  to-day 
expects  to  be  cured  with  all  expedition,  the  public  of  the 
future  will  expect  even  more  in  proportion  from  the  prae- 
tioner  of  2001. 

The  Medical  Standpoint  op  To-day  the  Result  of 
Scientific  Research. 

Pondering  over  medicine  as  it  stands  to-day,  the  main  fact 
that  strikes  me  about  it  is,  how  much  more  it  owes  to  the 
biologists  and  to  the  men  of  pure  science  than  to  the  so-called 
practical  men.  The  practical  man  is  indispensable,  but  he  is 
not  like  the  great  biologists,  a  High  Priest  of  the  Arcana  of 
Nature.  The  cell  theory,  for  example,  lies  at  the  very  found¬ 
ation  of  modern  medicine,  and  this  theory  certainly  origin¬ 
ated  entirely  with  the  biologists.  The  term  “  cell  ”  was  first 
used  in  reference  to  plants  in  the  seventeenth  century  (1665) 
by  Hooke,  who,  with  his  contemporaries,  Grew  and  Malpighi, 
distinctly  foreshadowed  the  cell  theory  of  modern  times. 
The  cell'nucleus  was  actually  seen  and  drawn  by  F.  Bauer  so 
long  ago  as  1802,  though  it  was  not  before  1831  that  it  received 
that  name  from  Robert  Brown,  the  botanist.  Little  notice, 
however,  was  taken  of  the  subject  before  the  publication  of 
Schleiden’s  paper  on  Phytogenesis  in  Muller's  Archives  for 
1838,  in  which  he  asserted  that  “every  plant  is  an  aggregate 
of  individualised,  independent,  separate  beings— namely, 
cells.”  Theodor  Schwann,  also  in  the  next  year,  made  a^ 
similar  assertion  regarding  animals  in  his  Microscopical 
Researches ,  of  which,  and  of  Schleiden’s  paper  also,  the  Syden¬ 
ham  Society  published  a  translation  in  1847.  .  .  _ 

Schwann  was  first  impelled  to  his  conclusion  by  noticing 
the  extraordinary  resemblance  between  the  microscopic  struc¬ 
ture  of  the  chorda  dorsalis  of  the  tadpole  and  that  of  the 
onion  and  of  certain  pollen  matrices.  Schwann,  however, 
fell  into  error  in  asserting  that  cells  arose  spontaneously,  and 
here  he  was  set  right  by  Barry  in  1838  and  later  by  Goodsir, 
who  established  the  direct  descent  of  every  cell  from  a  pre¬ 
existing  one.  This  is  Virchow’s  “continuity  of  life,”  his 
omnis  cellula  e  cellula,  the  aphorism  which  he  offers  us  in  the- 
place  of  Harvey’s  Omne  vivum  ex  ovo."  That  punctum  saliens, 
the  nucleolus,  was  first  noticed  by  Schleiden,  though  it  was 
Schwann  who  gave  it  that  name.  Next  came  Hugo  von  Mold 
in  1846,  who  recognised  what  we  now  call  protoplasm  in  the 
cells  of  plants  ;  the  identity  of  which  with  a  similar  substance 
in  the  cells  of  animals  was  soon  afterwards  proved  by  Cohn 
and  Remak.  To  Schwann  a  cell  without  a  wall  and  a  nucleus 
was  no  true  cell,  but  Leydig  in  1856  adduced  pus  and  mucus 
corpuscles  as  instances  of  wall-less  cells,  and  so  step  by  step 
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the  ground  was  cleared  for  the  now  historical  Cellular  Patho¬ 
logy  of  Virchow,  which  influenced  so  profoundly  the  medical 
thought  and  practice  of  forty-three  years  ago.  To  Virchow  as 
to  Schwann  a  cell  wall  was  a  necessity,  though  this  idea  was 
soon  afterwards  dispelled  by  Lionel  Beale  and  independently 
by  Max  Scliultze  in  1861.  To  Max  Schultze  we  owe  not  only 
the  extension  of  the  term  protoplasm  (the  bioplasm  or  living 
matter  of  Beale)  to  the  contents  of  animal  cells  also,  but  the 
best  description  of  an  animal  cell,  namely,  that  it  is  a  proto¬ 
plasmic  mass  containing  a  nucleus ;  though  even  this  last,  we 
may  add,  is  non-essential.  All  this  work  on  the  cell  theory 
gave  the  original  inspiration  to  Pasteur,  and  Pasteur  leads  up 
to  Lister,  of  whom  I  will  forbear  to  speak,  for  he  needs  no 
speech,  though  he  might  well  say  of  himself,  Quce  regio  in 
terns  nostri  non  plena  laboris  f  I  may  mention  this  significant 
fact,  however,  that  visiting  the  Polyklinik  in  Vienna  two 
years  ago,  I  noticed  that  the  only  name  of  a  contemporary 
Briton  inscribed  on  its  facade  was  that  of  Lister.  The  cell 
theory,  further  leads  up  to  bacteriology,  the  most  imposing 
and  the  most  impressive  department  of  medical  biology. 

Now  bacteriology,  which  orginated  with  the  labours  of 
Cohn  and  De  Bary,  rests  on  cultivation  and  staining  ;  and  if 
year  by  year  more  and  more  of  the  germs  of  disease  are  recog¬ 
nised,  it  is  because  improved  methods  are  constantly  being 
perfected  for  colouring  and  making  visible  these  formerly  in¬ 
visible  entities.  The  modern  practice  of  staining,  so  essential 
to  the  physician  and  surgeon  of  the  day,  began  with  the 
botanists  Goppert  and  Cohn,  who  used  carmine  in  1849,  and 
here  again  the  pure  scientists  showed  the  way  to  the  practical 
investigators  ot  medicine,  such  as  Gerlacli  of  Erlangen,  who 
first  applied  the  method  to  anatomy.  In  1871  and  later 
Weigert  succeeded  in  demonstrating  nuclei  by  ammoniated 
carmine,  and  cocci  by  methyl  violet.  In  1872  Eberth  and 
Wagner  began  the  use  of  that  admirable  stain,  htematoxylin. 
Looking  through  some  old  preparations  of  mine  not  long  ago, 

I  found  that  most  of  those  stained  with  aniline  dyes  were 
faded,  but  those  stained  with  hsematoxylin  were  still  bright 
and  good.  In  1879  Ehrlich  enunciated  his  remarkable 
generalisation  that  the  basic  coal  tar  colours  (like  fuchsin, 
methylene  blue,  and  methyl  green  and  violet)  stain  nuclei ; 
whilst  the  acid  ones  (like  orange-green)  stain  plasm,  and  the 
neutral  ones  (like  rosaniline-picrate)  stain  special  cell  contents. 
Weigert,  later,  found  that  acid  fuchsin  was  specially  useful 
in  the  study  of  the  nervous  system,  and  Strasburger,  the 
botanist,,  used  the  basic  methyl-green  to  demonstrate  those 
mitotic  figures  which  are  of  such  importance  in  embryologi- 
cal  work,  and  have  afforded  a  basis  for  the  wide  generalisa¬ 
tions  of  the  biologist  Weismann.  Nor  need  I  pursue  the 
matter  much  further  than  to  state  that  in  1882  Koch,  who  had 
previously  devised  the  method  of  cultivation  of  bacteria,  first 
stained  with  methylene  blue  and  thus  discovered  the  bacillus 
tuberculosis,  the  consequences  and  far-reaching  results  of 
which  discovery  are  well  known  to  all  of  you.  That  I  have 
said  so  much  on  this  point  is  to  strengthen  my  contention 
that  the  true  basis  of  modern  medicine  is  essentially  scien¬ 
tific.  As  an  admirable  instance  of  the  kind  of  debt  that 
modern  medicine  owes  to  bacteriology,  of  its  power  and 
promise,,  as  also  of  the  extreme  difficulty  and  complexity  of 
the  subject  in  its  recent  developments,  I  cannot  do  better 
than  to  advise  the  re-perusal  of  Dr.  Horton-Smith’s 
Goulstonian  Lectures  on  Typhoid  Fever. 

In  surgery  the  discovery  of  the  Roentgen  rays  has  been  of 
priceless  benefit,  and  the  Cheltenham  Hospital  was,  I  be¬ 
lieve,  among  the  first  of  provincial  hospitals  to  make  use  of 
them,  but  most  certainly  Roentgen  was  thinking  of  nothing 
less  than  of  surgery  when  in  the  modest  Physical  Institute  of 
Wurzburg  he  undertook  his  epoch-making  research  on  the 
cathodic  rays  of  Sir  William  Crookes.  I  have  been  to  that 
modest  but  celebrated  laboratory  at  Wurzburg,  and  heard  there 
the  true  story  of  the  discovery,  which  I  must  not  here  stop  to 
relate,  though  I  may  remark  that  I  have  never  seen  it  cor¬ 
rectly  reported  in  English. 

I  spoke  of  the  antitoxins  as  among  the  most  valued  re¬ 
sources  of  remedial  art,  and  it  is  to  strictly  scientific  investi¬ 
gators,  to  such  men  as  Loeftler  and  Roux,  Behring  and  Kita- 
sato,  Haffkine  and  Yersin,  that  we  owe  these  great  dis¬ 
coveries. 

Soon,  I  believe,  we  shall  possess  antitoxins  for  most  of  the 
febrile  and  infective  diseases,  as  undoubtedly  effective  as  is 


that  one  now  so  successfully  employed  against  diphtheria. 
Personally,  I  place  much  faith  in  the  antityphoid  inocula¬ 
tions  of  Professor  Wright,  ot  Netley,  and  in  the  antitetanus 
serum  ;  and  I  feel  sure  that  many  more  equally  effective  and 
similar  means  will  soon  be  in  our  hands  against  other  dis¬ 
eases.  But  it  is  not  the  practical  physician  and  surgeon  who 
will  discover  them,  but  the  intellectual  devotees  of  pure 
science,  steadily  pursuing,  through  good  and  evil  report, 
their  self-appointed  task  of  universal  beneficence. 

The  animal  extracts  stand  on  a  different  basis  ;  the  basis  of 
secretions  destined  not  for  excretion  but  for  internal  and 
bodily  use,  as  first  divined  by  Claude  Bernard  ;  and  so  indis¬ 
pensable  that  without  them  disease  or  discomfort  at  once 
arises.  I  forbear  to  do  more  than  allude  to  the  recognition  of 
myxoedema  by  Sir  William  Gull  in  1873,  to  its  naming  and  the 
discovery  of  its  connection  with  an  atrophic  condition  of  the 
thyroid  gland  by  Dr.  Miller  Ord  in  1877  ;  and  to  the  discovery 
by  Mr.  Victor  Horsley  in  1890  of  its  antidote  in  thyroid  trans¬ 
plantation,  for  which  Dr.  G.  R.  Murray,  of  Newcastle,  soon 
afterwards  substituted  subcutaneous  injection  of  thyroid 
extract,  and  Dr.  Hector  Mackenzie  the  much  pleasanter 
method  of  thyroid  feeding.  I  likewise  merely  mention 
oyarian  extract,  which  often  mitigates  markedly  the  miseries 
of  the  menopause,  and  suprarenal  extract,  winch,  with  its 
extraordinary  power  of  contracting  blood  vessels  and  of  con¬ 
sequently  raising  the  blood  pressure,  must  necessarily  have  a 
great  future  in  therapeutics.  The  animal  extracts  (not  wholly 
unknown  to  the  Ancients,  though  first  studied  in  modern 
times  by  Brown  Sequard)  have,  doubtless,  a  great  future  in 
practical  medicine  ;  and  ere  long  many  more  will  be  in  use, 
though  doubtless  some,  already  proposed,  will  fall  short  of 
their  promise  and  pretension. 

In  thinking  of  the  standpoint  of  to-day,  I  next  recall  the 
splendid  work — purely  scientific  again— of  the  French  and 
Italian  investigators  of  malaria,  of  Laveran  in  1880,  and  more 
recently  of  Marchiafava  and  Celli,  Bignami  and  Grassi,  but 
more  especially  of  Golgi,  who  first  proved  that  the  feverish 
attacks  coincided  with  the  sporulation  of  the  malarial 
amoebae.  To  which  I  am  pleased  to  add,  that  it  is,  as  you 
know,  the  President  of  our  Tropical  Diseases  Section,  Major 
Ronald  Ross,  who,  following  the  promptings  and  surmises  of 
Dr.  Patrick  Manson,  has  discovered  nearly  the  whole  life- 
cycle  of  the  protozoon,  and  not  only  that,  but  has  identified 
the  true  delinquent  and  disseminator  of  malaria  with  the 
mosquito  Anopheles ,  a  fact  subsequently  demonstrated  by  ex¬ 
periment  on  a  human  subject  by  the  celebrated  Italian 
biologist,  Grassi ;  and  still  more  recently  by  the  experiment 
at  Ostia  in  the  Roman  Campagna,  where  Drs.  Low  and 
Sambon  and  three  others  living  by  night  for  four  months  in 
their  mosquito-proof  hut,  retained  their  health ;  whilst 
Messrs.  T.  P.  Manson  and  George  Warren  (courageous 
sufferers  for  science),  bitten  in  London  by  infected  mos¬ 
quitos  from  the  Sancto  Spirito  Hospital  in  Rome,  developed 
soon  afterwards  every  symptom  of  malarial  fever.  It  seems 
that  the  hsemamoebidse  of  malaria  pass  the  whole  of  their 
life-cycle  between  animals  and  mosquitos,  and  Dr.  McCallum 
of  Baltimore  has  further  supplied  the  missing  link  of 
their  sexual  reproduction  in  the  mosquito  only.  But 
the  original  haemamoeba  can  hardly  have  evolved  itself 
in  either.  Whence,  then,  can  it  have  originated : 
That  is  a  question  which  I  cannot  answer,  though  I 
may  refer  to  the  statement  made  by  Captain  L.  Rogers, 
I.M.S.,  officiating  Professor  of  Pathology  in  the  Medical 
College  of  Calcutta,  that  where  pure  and  filtered  water 
is  drunk  there  but  little  intermittent  fever  will  be  met 
with.  At  all  events,  it  is  quite  clear  that  vertebrate 
animals  are  the  intermediate  hosts  of  the  malarial  germ,  and 
that  it  has  hitherto  never  yet  been  found  in  water  or  anywhere 
else,  save  in  mosquitos  and  in  some  vertebrated  animals  only. 
Elephantiasis,  whose  haematozoon,  the  filaria  nocturna,  was 
discovered  in  the  blood  by  Surgeon-Major  Timothy  Lewis  in 
1872,  is  distributed  by  another  mosquito,  the  Culex  pipiens  or 
ciliaris,  as  first  proved  by  Dr.  Manson.  And  even  this  does 
not  exhaust  the  delinquencies  of  these  dangerous  insects,  as 
there  can  be  little  doubt  that  they  also  disseminate  yellow 
fever ;  witness  the  experience  of  the  American  army  surgeons 
in  Cuba,  where  that  scientific  martyr,  Dr.  Jesse  W.  Lazear, 
though  isolated  from  yellow  fever  cases,  yet  died  of  it  seven 
days  after  submitting  to  the  puncture  of  an  infected  mos- 
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quito,  and  Dr.  James  Carroll,  under  similar  conditions,  nar¬ 
rowly  escaped  with  his  life.  This  particular  mosquito  has 
recently  been  recognised  by  the  United  States  surgeons  as  the 
Culex  fasciatus,  and  it  is  probable  that  the  transmission  of 
yellow  fever  is  due  to  it  alone.  The  study  of  tropical  diseases 
has,  in  fact,  now  become  a  refined  department  of  biological 
investigation.  Smith  and  Kilborne  have  shown  the  part 
played  by  ticks  in  disseminating  the  cattle  fever  of  Texas, 
and  ticks  also  are  said  to  be  responsible  for  the  miana  disease 
of  North  Persia,  and  for  a  dysenteric  fever  of  the  Zambesi. 
Some  forms  of  dysentery,  as  first  suggested  by  Losch  in 
Russia  in  1875,  are  probably  originated  by  an  amoeba.  In 
this  town  of  Cheltenham  old  cases  of  malarial  fever  are  often 
met  with  in  returned  officers  and  civilians,  and  I  have  yet 
to  see  the  case  that  will  resist  six  subcutaneous  injections  of 
3  grs.  each  of  the  acid  hydrobromate  of  quinine. 

What  would  have  been  the  state  of  ophthalmology  to-day 
without  the  invention  in  1851  of  the  ophthalmoscope  by  the 
physicist  Helmholtz  ?  Then  consider  the  benefits  conferred 
by  electricity.  It  may  be  that  great  results  will  follow  some 
day  from  cataphoresis,  or  the  electrolytic  introduction  of 
drugs,  recently  written  about  by  Dr.  Morton.  At  all  events, 
there  is  no  doubt  in  my  mind  as  to  the  benefit  in  gynaeco¬ 
logical  work  conferred  by  the  treatment  of  Apostoli.  Dr. 
Thomas  Keith  is  not  likely  to  have  been  mistaken  in  this 
matter,  and  what  I  have  myself  seen  of  permanent  cures  of 
really  serious  cases  makes  me  feel  sure  that  the  Apostolian 
treatment  for  fibroids  is  not  the  delusion  that  some  persons, 
who  perhaps  have  not  quite  mastered  it,  proclaim  it  to  be.  It 
is,  indeed,  tedious,  uncomfortable,  and  troublesome,  and  I  for 
one  shall  be  only  too  pleased  if  Sneguireff’s  simple  treatment 
by  superheated  steam  should  prove  itself  an  efficient  substi¬ 
tute.  Then  there  is  the  marvellously  successful  treatment  of 
lupus  by  the  chemical  rays  of  the  electric  arc,  devised  by 
Finsen,  of  Copenhagen,  though  it  is  a  question  again  if  these 
results  are  any  better  than  those  of  Hannover,  speedily 
obtained  by  a  simple  jet  of  heated  air  (atmokausis). 

Where  should  we  be  without  the  scientific  chemists :  to  cite 
a  few  names  only — Courtois,  who  gave  us  iodine  in  1811  ; 
Balard,  who  gave  us  bromine  in  1826  ;  Serullas,  who  discovered 
iodoform  in  1822  ;  Soubeiran,  who  discovered  chloroform  in 
1831  ;  Liebig,  who  discovered  chloral  in  1832;  and  Niemann, 
who  gave  us  cocaine  in  i860  F  Not  one  of  these  was  a  prac¬ 
titioner  of  medicine,  nor,  unfortunately,  a  Briton. 

More  Universities  and  Research  Institutions  Needed. 

I  think  I  have  said  enough  to  prove  that  the  progress  of 
pure  science  means  medical  progress  also,  and  that  it  is  to  the 
men  of  pure  science  that  we  must  still  look  to  hold  aloft  for 
us  the  torch  of  progress.  I  can  only  hope  that  in  the  great 
advances  still  to  be  made  Great  Britain  and  Ireland  may  play 
their  worthy  part ;  but  I  confess  I  have  my  misgivings  unless 
some  improvements  are  made  in  our  educational  a  rrange- 
ments.  As  the  result  of  several  recent  Augusts  spent  in  many 
of  the  Continental  capitals,  I  have  been  struck  with  the 
thoroughness  and  scientific  spirit  everywhere  there  mani¬ 
fested  ;  being  very  different,  I  regret  to  add,  fsom  the  antiscien- 
tific  spirit  which  characterises  most  of  the  wealthier  and  more 
cultivated  classes  in  this  country.  This  antiscientific  spirit 
is  only  eradicable  by  the  better  education  of  the  young.  To 
what  other  cause  can  we  ascribe  the  fact  that  although  the 
aniline  dye3  were  discovered  in  1858  by  an  Englishman,  Dr. 
W.  H.  Perkin,  yet  almost  the  whole  of  their  manufac¬ 
ture  is  now  carried  on  in  Germany.  One  company,  the 
Badische  Anilin  und  Soda  Fabrik,  employs  146  scientific 
chemists,  75  civil  engineers,  and  6,300  workmen  in  one 
alone  of  its  three  factories.  I  know  not  if  any  words 
of  mine  will  reach  the  eyes  of  those  who  govern 

in  this  country,  but  if  they  do,  I  will  implore 

them  to  give  to  our  youth  more  facilities,  similar 

to  those  enjoyed  on  the  Continent  and  in  America. 

I  know  that  much  has  been  done,  and  no  fault  is 
to  be  found  with  our  primary  education.  The  National 
Physical  Laboratory  and  the  Jenner  Institute  of  Preventive 
Medicine,  have  been  established,  the  former  in  principle,  the 
latter  in  reality,  thanks  to  the  splendid  munificence  of  Lord 
Iveagh.  New  colleges,  universities,  and  technical  schools 
have  been  started,  and  some  15  to  17  research  scholars  are 
appointed  every  year,  one  half  of  whom,  I  may  remark,  pro¬ 
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ceed  at  once  to  Germany  to  make  their  researches  !  What  has 
been  done,  however,  is  as  nothing  to  what  ought  to  be  done. 

The  defences  of  the  empire  must  not  be  overlooked,  but  of 
what  avail  will  be  those  defences,  if  our  trade  is  gradually 
lost  for  want  of  exacter  knowledge  ?  For  trade  and  medical 
progress,  and  those  very  defences  themselves,  rest  entirely 
upon  progressive  science. 

Depend  upon  it,  there  is  as  much  scientific  ability  and 
aptitude  for  research  in  the  country  of  Cavendish  and  Priest¬ 
ley,  of  Faraday  and  Kelvin,  of  Darwin  and  Huxley,  of  Jenner 
and  Lister,  of  Rayleigh  and  Ramsay,  as  in  any  foreign  nation ; 
but  here  the  chances  and  opportunities  are  much  fewer,  and 
many  a  great  discoverer  that  might  have  been,  oneof  whom  it 
might  have  been  written  that — 

He  broke  his  birth’s  invidious  bar, 

And  grasped  the  skirts  of  happy  chance— 

spends  his  untrained  energies  in  futile  efforts  and  vain  re¬ 
grets,  and  wholly  wastes  his  commanding  intellect  for  the 
want  of  instruction  and  opportunities  easily  accessible. 

But  the  cost  ?  It  would  be  as  nothing  in  proportion  to  the 
gain,  and  a  Faraday,  a  Koch,  or  a  Pasteur  would  be  a  cheap  pur¬ 
chase  at  a  million.  Whereas  France,  Germany,  and  the  United 
States  educate  at  their  universities  approximately  one  student 
in  every  1,500  of  the  population,  we  in  the  United  Kingdom  are 
content  with  less  than  1  in  2,000.  Whereas  Germany  spends 
^■753,000  a  year  on  its  twenty-two  universities  and  France 
,£740,000  a  year  on  its  sixteen,  we  in  Great  Britain  and  Ire¬ 
land  are  oontent  with  less  than  one-fiftli  of  that  amount, 
namely,  ^135,339  among  seven  of  our  thirteen.  Although 
the  Leland  Stanford  University  of  California  has  received  no 
less  than  nine,  millions  sterling  from  private  munificence, 
and  many  others  of  the  480  American  universities  and  col¬ 
leges  have  likewise  received  huge  sums — I  may  specify  the 
Chicago  University  ^2,000,000,  the  Johns  Hopkins  University 
^1,400,000,  and  the  Cornell  University  over  ^1,000,000 — no 
such  general  largesse  is,  I  fear,  to  be  expected  from  our 
British  millionaires.  The  help  must  come  from  Government, 
supplemented  by  local  contributions,  or  it  may  not  come  at 
all.  Yet  the  matter  is  one  of  life  or  death  for  the  country, 
for  more  and  more  every  year  the  victory  in  every  depart¬ 
ment,  and  the  predominance  in  arts  and  trades,  will  pass  to 
the  possessors  of  the  latest  knowledge,  the  deepest  science, 
and  the  most  perfect  and  most  economical  processes.  I 
cannot  but  believe  that  this  great  need  will  soon  be  remedied, 
and  that  at  the  cost  of  a  few  battleships  real  universities  of 
teaching  and  research,  like  the  new  University  of  Birming¬ 
ham,  will  be  established  in  every  large  town,  and  technical 
and  research  institutions — there  are  twenty-five  of  these  in 
Germany  and  forty-three  in  America — in  most  of  the  smaller 
ones-  At  present  we  are  feeling  keenly  the  competition  of 
America,  a  competition  that  is  not  likely  to  diminish,  for  it 
possesses  over  100  schools  of  chemistry,  and  has  10,000  stu¬ 
dents  of  engineering.  This  competition  we  can  only  hope 
to  resist  by  imitating  the  foresight,  generosity,  and  en¬ 
thusiasm  for  science  of  the  American  Governments  and  of 
the  American  men  of  wealth.  And  here  I  would  wish  to 
quote  the  words  of  Dr.  T.  K.  Pearsons,  of  Chicago,  himself 
the  donor  of  £800,000  to  its  University.  “  Monuments  and 
monumental  arches,”  he  says,  “once  finished  become  dead 
memorials ;  their  active  function  ceases.  The  school  and 
college  live,  just  as  does  the  memorial  in  cold  statuesque 
granite,  but  their  functions  never  cease ;  education  goes  on 
from  day  to  day,  thinkers  are  moulded,  the  nation  is  served, 
humanity  is  benefited  in  the  college.” 

Oh !  that  these  words  may  find  a  practical  echo  in  this 
country !  Examinations  are  of  secondary  consequence. 
China  is  the  most  examined  country  in  the  world,  and  look 
at  it.  Original  work  done  under  the  professor’s  eye  and  at 
his  suggestion  is  far  better  than  any  examinations,  and  the 
true  ideal  of  a  real  university  must  always  be  in  the  words  of 
Paulsen,  u  Die  Erkentniss  der  Dinge  durch  freie  Forschung." 
(“True  knowledge  from  free  research.”)  Let  us  hope  that  we 
shall  not  have  long  to  wait  for  many  such  universities,  where 
the  best  and  most  practical  scientific  education  will  be  open 
to  all  at  low  cost,  as  in  the  University  of  Michigan,  where  the 
fees  do  not  exceed  £7  a  year,  or  at  no  cost  at  all,  as  in  the 
State  of  Massachusetts,  and  in  many  of  the  Western  States 
of  America.  There  is  no  time  to  lose.  The  Consultative 
Committee  on  Education  is,  however,  a  good  beginning, 
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which  I  sincerely  hope  will  soon  be  followed  by  the  appoint¬ 
ment  of  a  Minister  for  Education,  a  functionary  to  be  found 
in  nearly  every  civilised  State  except  our  own.  It  is  not 
trades  unions  and  skilled  workmen  that  can  ensure  the  con- 
tinued  prosperity  of  a  nation,  but  the  trained  intelligences 
that  direct  its  energy;  and  we  may  rest  assured  that  which¬ 
ever  nation  shall  elevate  highest  the  general  standard  of 
education  will  be  the  nation  which  will  lead  the  world.  Since 
the  preceding  section  was  written  I  have  to  record  the  mag¬ 
nificent  I  hope  it  will  prove  infectious — generosity  of  Mr. 
Andrew  Carnegie,  with  his  gift  of  ^2,000,000  to  the  Scottish 
Universities,  one  portion  of  it  to  be  applied  mainly  to  the 
teaching  and  endowment  of  research,  and  the  rest  to  replace 
the  fees  hitherto  paid  by  their  students.  Happy  Scotland ! 
that  not  only  receives  about  one-third  of  the  whole  parlia¬ 
mentary  grant  for  university  education,  but  has  found  besides 
such  a  princely  and  far-seeing  benefactor  as  Mr.  Andrew 
Carnegie. 

The  Public  Health  Act  of  1875. 

Any.  reference  to  the  medical  standpoint  of  to-day  were 
quite  imperfect  without  some  mention  of  the  important  posi¬ 
tion  now  happily  assumed  by  the  sanitary  medical  service  ; 
and  it  is  a  matter  for  legitimate  pride  that  in  this  particular 
Great  Britain  was  beforehand,  and  set,  by  the  Public  Health 
Act  of  1875,  an  example  that  foreign  countries,  with  the 
exception  of  the  United  States  and  of  Belgium,  seem  in  no 
great  hurry  to  imitate.  In  every  town  and  district  there  is 
now  a  skilled  expert  who  is  the  guide,  philosopher,  and 
friend  of  every  household  where  epidemic  disease  makes  its 
appearance.  It  is  to  the  labours  of  such  as  he  and  to  the 
existence  of  isolation  hospitals  that  the  great  diminution  in 
the  zymotic  death-rate  is  due.  To  his  labours  and  to  the 
increased  cleanliness  and  better  food  of  the  population 
generally  is  due  the  gratifying  diminution  of  the  phthisical 
death-rate  within  sixty  years  from  38  to  13  per  10,000— the 
presage,  I  cannot  doubt,  of  the  total  abolition  at  no  distant 
date  of  consumptive  and  tuberculous  disease  altogether.  And 
this,  although  Naegeli  has  recently  proved  that,  at  any  rate 
as  far  as  Zurich  is  concerned,  96  per  cent,  of  the  deaths  under 
18  in  that  town  are  due  to  tubercle.  To  Dr.  Nathan  Raw  and 
to  the  guardians  of  Liverpool  must  be  given  the  great  credit 
of  taking  the  first  deliberate  steps  for  the  stamping  out  of 
tuberculosis  by  establishing  a  rate-supported  sanatorium 
near  Heswall  for  the  isolation  and  treatment  of  the  con¬ 
sumptive  poor — a  good  example,  likely  to  be  largely  imitated 
soon  throughout  the  country.  Here  I  would  wish  to  solicit  a 
generous  and  helpful  interest  in  the  sanatorium  of  60  beds 
to  be  built  at  Limpley  Stoke,  near  Bath,  in  which,  the  con¬ 
sumptive  poor  of  the  counties  of  Gloucester,  Somerset,  and 
Wilts  will  be  treated  with  every  advantage  of  hill  air,  full 
dietary,  and  modern  science.  Pure  air  implies  at  least  no 
fresh  infection ;  and  high  feeding,  as  so  convincingly  shown 
by  Sir  Hugh  Beevor  at  the  last  annual  meeting,  occasions  an 
enhanced  resistance  against  the  tubercle  bacilli. 

The  originator  of  the  method  of  high  feeding  and  fresh  air 
was  undoubtedly  Mr.  George  Bodington  of  Sutton  Coldfield, 
by  whom  it  was  devised  and  carried  out  with  great  success  so 
lmigagoas  1836.  Most  of  the  credit,  however,  of  advocating  per¬ 
sistently  and  quite  independently  the  necessity  and  importance 
of  fresh  air  must  be  given  to  the  father  of  the  distinguished 
recent  President  of  the  Royal  College  of  Surgeons  of  England, 
namely,  to  Dr.  Henry  Mac  Cormac  of  Belfast,  whom  it  was  my 
privilege  to  know  in  my  youth,  and  well  do  I  remember  his 
striking  book,  Consumption  and  the  Breath  Re-breathed.  Like 
Semmelweis,  the  earliest  of  antiseptic  obstetricians,  and  like 
Harvey,  whose  subversive  discovery  only  brought  about  the 
loss  of  most  of  his  practice,  Dr.  Mac  Cormac  excited  at  first 
opposition  and  ridicule  only.  The  more  reason  therefore  that 
full  credit  should  now  be  given  to  the  impassioned  and 
eloquent  advocate  of  fresh  air,  who  anticipated  by  more  than 
half  a  century  some  of  the  best  knowledge  and  practice  of  to¬ 
day.  Here  then  is  a  method  half  English  and  half  Irish  in  its 
conception,  however  much  it  may  have  been  pushed  and 
popularised  during  recent  years  in  Germany.  And  there  can 
be  no  doubt  as  to  the  cures.  Soon  after  Koch’s  discovery  of 
the  bacillus  tuberculosis,  I  looked  for  it  and  found  it  at  once 
in  phthisical  sputa,  and  each  finding  was  sentence  of  death  ; 
but  now  it  is  found  as  a  simple  matter  of  diagnosis  to  dis¬ 
appear  completely,  and  often  finally  at  the  completion  of  the 


cure  by  fresh  air  and  high  diet.  Of  the  contagiousness  of 
phthisis  I  can  entertain  no  doubt  whatever,  and  the  greatest 
care  should  be  taken  to  destroy  sputa.  Remembering  the 
liability  of  birds  to  phthisis,  Dr.  Tucker  Wise’s  cautions  as  to 
cage  birds  should  not  be  forgotten.  Indeed  the  connection  of 
the  lower  animals  with  our  diseases  must  never  be  overlooked. 
The  “harmless  necessary  cat ”  is  quite  often  the  conveyor  of 
diphtheria,  the  dog  always  of  hydatids,  and  the  rat  often  of 
plague.  “  No  rats,  no  plague,”  it  has  been  said,  and  he  who 
would  exterminate  his  city’s  rats  would  do  much  to  ensure 
his  city’s  immunity  against  the  plague.  In  the  case  of 
Glasgow,  however,  it  is  right  to  add  that  the  rats  ware  guilt¬ 
less. 

Aspirations,  Ethics,  and  Conclusion. 

And  now  for  a  few  concluding  words  about  the  aims,  the 
aspirations,  and  the  ethics  of  the  profession.  After  a  long 
and  expensive  education,  after  knowledge  acquired  laboriously 
and  at  great  personal  risk' (the  clergyman’s  death-rate  is  16 
per  1,000,  the  lawyer’s  20,  and  the  doctor’s  25)  the  medical 
man  must  not  hold  himself  too  cheaply.  He  is  the  heir  of 
a  long  tradition,  originating  from  the  sages  of  India  and  from 
the  temples  of  Greece.  Our  health  and  happiness  are  in  his 
hands  and  the  issues  of  life  and  death  tremble  often  upon  his 
judgment.  So  he  must  be&r  himself  with  confidence  and 
proper  pride,  remembering  his  great  traditions  and  the  anti¬ 
quity  of  his  calling,  which  ranks  next  to  that  of  priest.  He 
is  worthy  of  his  hire,  and  that  hire  should  be  such  that  in  the 
day  of  his  popularity  he  may  make  due  provision  for  his  age 
and  retirement  and  for  those  whom  he  will  leave  behind  him. 
He  must  work  hard  and  read  and  think  all  the  days  of  his 
practising,  for  the  best  practice  of  to-day  will  not  be  that  of 
even  five  years  hence.  His  aspirations  must  be  for  the  very 
best  in  each  department  of  practice,  for  the  progressive  ad¬ 
vancement  of  his  art,  and  for  the  increased  dignity  and  con¬ 
sideration  of  his  calling. 

Above  all,  let  him  be  chary  of  any  commerce  with  the 
enemies  of  science.  Magna  est  scientia  et  prcevalebit.  None 
the  less  serious  is  his  responsibility  who,  knowing  its  benefits, 
yet  retards  its  progress,  or  who  ignorantly  would  deny  to 
others  what  he  is  insufficiently  instructed  to  understand  for 
himself.  Beware  of  panaceas.  There  are  none  in  truth, 
though  the  worship  of  Panacea  was  not  confined  to  Ancient 
Greece,  and  is  as  reprehensible  in  the  cold  clear  light  of 
twentieth-century  science  as  is  the  equivalent  assumption  by 
too  many  of  specialist  omniscience. 

The  wise  practitioner  will  strengthen  his  position,  as  he 
will  certainly  increase  his  knowledge  by  somewhat  frequent 
consultations,  and  he  will  do  well  if,  like  Hunter  and  Jenner, 
he  cultivates  some  extraneous  intellectual  interest  to  relax 
occasionally  the  stress  of  his  anxious  labours.  I  venture  to 
think  that  nothing  will  do  him  more  good  than  the  pursuit  of 
one  or  other  of  the  arts,  or  of  some  branches  of  biological  or 
physical  distraction,  be  it  zoology  or  botany,  electricity  or 
telescopy,  for 

Neque  semper  arcum 
Tendit  Apollo. 

And  the  quotation  is  apposite,  for  was  not  Apollo  the  first 
physician  and  the  father  of  iEsculapius,  and  does  he  not  say 
of  himself  in  Ovid , 

Inventum  medieina  meuin  est,  opiferque  perorbem 

Dicor,  et  herbarum  subjecta  potentia  nobis  ? 

The  wise  practitioner,  moreover,  will  confine  his  studies 
within  certain  limits  if  he  wishes  to  attain  to  a  thorough 
knowledge  of  even  some  portions  of  his  great  subject.  He 
cannot  be  a  universal  specialist,  and  I  would  commend  to 
your  consideration  the  admirable  advice  contained  in  one  of 
Goethe’s  sonnets : 

Wer  grosses  will,  muss  sich  zusammenraffen  ; 

In  der  Beschriinkung  zeigt  sich  erst  der  Meister. 

For  which  I  would  propose  the  following  English  equiva¬ 
lent  : 

Who  would  be  great,  must  pull  himself  together; 

The  Master  shows  himself  in  limitation  ever. 

The  good  and  worthy  practitioner  will  never  be  wanting  in 
sympathy.  Too  often  there  is  physical  pain  to  be  relieved, 
and,  thank  God,  it  can  be  relieved  ;  though  at  other  times 
the  sufferings  will  be  nervous  rather  than  physical  ;  and 
these  are  the  occasions  when  sympathy  and  patience  are  most 
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needed,  though  it  is  not  always  easy  to  show  the  first  and  to 
retain  the  last  in  the  interest  of  some  nervous  sufferer  on  a 
cold  wet  night  at  3  a.m.  ! 

In  respect  of  medical  ethics  the  case  is  very  simple.  Treat 
and  think  and  speak  of  your  brother  practitioners  as  you 
would  wish  them  to  treat  and  think  and  speak  of  you. 

Medical  ethics  are,  indeed,  so  completely  summed  up  in 
this  single  sentence  as  to  make  it  quite  unnecessary  for  me  to 
read  to  you  the  section  that  I  had  written  on  this  subject. 
With  high  aims  and  aspirations,  with  true  ethical,  that  is  to 
say,  brotherly  feeling,  and  with  constant  consideration  for  the 
public  weal,  we  shall  each  and  all  be  worthy  of  the  well-known 
description  in  Chaucer,  and  be  “  veray  parfit  practisours,” 
though  I  hope  it  will  not  be  said  of  us,  as  it  was  of  that  par¬ 
ticular  one,  that 

His  studie  was  but  litel  on  the  Bible. 

No  !  we  will  read  Ecclesiasticus,  though  not  Ecclesiasticus  only, 
in  the  hope  that  it  may  be  said  of  each  of  us  in  the  words  of  an 
old  poet,  who  was  writing  of  a  good  and  brave  physician  of  his 
day : 

He  holds  no  parley  with  unmanly  fears, 

Where  duty  calls  he  confidently  steers, 

Faces  a  thousand  dangers  at  her  call, 

And  trusting  in  his  God  surmounts  them  all. 

After  Providence,  ladies  and  gentlemen,  reason  is  and  must 
necessarily  be  our  daily  guide,  for  which  cause  it  is  consoling 
to  recall  the  words  of  one  of  the  greatest  of  French  writers : 

La  Raison  triomphe  de  la  mort,  et  travaillerpour  elle, 

C’est  travailler  pour  l’eternite. 

And  if  I  have  mentioned  the  word  la  mort  it  will  but  afford  me 
the  opportunity  of  concluding  with  my  solemn  conviction,  as 
best  expressed  in  the  words  of  Longfellow  : 

There  is  no  death  !  what  seems  so  is  transition  ; 

This  life  of  mortal  breath 
Is  but  a  suburb  of  the  life  elysian, 

Whose  portal  we  call  death. 
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Consulting  Physician  to  Guy’s  Hospital. 

FRIENDS  IN  COUNCIL. 

To  be  honoured  by  the  request  to  give  this  address  before  the 
British  Medical  Association  is  an  opportunity  that  comes  only 
once  in  a  man’s  lifetime.  How  shall  I  utilise  it  ?  It  might  be 
thought  perhaps  that  an  almost  unlimited  scope  is  here  given 
to  the  lecturer,  but  in  the  selection  of  a  subject  there  are  in¬ 
deed  several  sharp  limitations  to  his  choice. 

In  the  first  place,  it  being  an  Address  in  Medicine  the  only 
thing  that  I  must  not  lecture  upon  is  medicine  in  detail.  In 
the  next  place,  as  I  understand  it,  this  is  an  occasion  on  which 
in  some  measure  we  sit  in  open  session ;  when  men  other  than 
medical  have  in  years  past  sought  and  found  topics  of  common 
interest  in  the  subject  matter  of  the  address ;  and  then  the  lec¬ 
turer  himself  is  in,  to  him,  a  unique  position  ;  for  once  in  his 
life  he  becomes  for  the  moment,  at  the  invitation  of  our  great 
brotherhood,  the  mouthpiece — ay,  even  the  priest  sometimes, 
if  he  be  happily  inspired — of  the  temple  of  our  most  sacred 
longings  ;  of  our  strongest  feelings,  our  highest  aspirations. 
Is  not  lie  then  indeed  under  the  most  strict  of  limitations  to 
whom  it  comes,  to  have  to  put  as  a  duty,  with  all  the 
authority  that  such  an  opportunity  offers,  his  view  of  the 
position  of  medicine  at  the  present  day  of  its  weakness  or  its 
strength,  as  it  enters  into  the  life  of  the  English  speaking 
peoples.  There  is,  however,  this  much  of  freedom  in  my 
cho  ice :  “  F or  what  can  a  man  do  that  cometh  after  the  king  even 
that  which  hath  been  already  done.”  Many  of  you  must  have 
often  thought  and  said  before  what  I  shall  say  to  night,  but  I 
conceive  that  to  express  the  consensus  of  your  thought,  to 
“  watch  what  main  currents  draw  the  year,”  is  the  duty  upon 
which  you  would  wish  me  to  embark. 


The  position  of  medicine  then  to-day  as  I  see  it  is  this: 
The  living  body,  the  clay  between  the  potter  (the  doctor)  on 
the  one  hand ;  and  the  wheel  (the  blind  guidance  of  animal 
life)  on  the  other. 

The  living  body  !  Think  of  it,  if  you  can,  with  that  fresh¬ 
ness  and  plasticity  of  mind,  that  awful  wonderment,  that 
first  came  to  you  when  out  of  the  darkness  you  first  began  to 
peer  into  your  dawn,  and  think  about  the  phenomena  of  life. 
Think  of  it— brain,  spinal  cord,  heart,  lungs,  and  so  on.  All 
separate,  yet  all  one.  All  separate,  so  that  each  has  its  in¬ 
dividual  wants,  each  its  own  special  food  which  it  needs  to 
draw  selectively  from  a  common  stockpot  (I  beg  pardon  of 
our  juices),  each  with  its  own  methods  of  work,  and  times  of 
rest ;  each  so  individual  that  if  you  take  the  imprint  of  one’s 
finger  creases,  the  intonation  of  man’s  speech,  the  general 
character  of  his  handwriting,  and  no  doubt,  too,  if  one  could 
take  it  by  some  unconscious  graphic  method,  the  action  of 
our  muscles,  the  flow  and  method  of  one’s  thought,  and  so 
on,  there  are  probably  in  the  whole  universe  no  two  living 
beings  exact  in  counterpart.  1  take  this  to  mean  that  if  we 
could  see  into  the  minute  details  of  the  working  of  the  ma¬ 
chine  not  only  that  no  two  men  think  alike,  but  no  two  men 
have  hearts  alike,  as  expressed  by  function  ;  no  two  men  have 
a  liver  that  pours  out  its  bile  exactly  alike;  that  is  at  the 
same  rate  and  in  response  to  exactly  similar  impulses  or  in 
which  the  ultimate  elements  are  not  individualised. 

There  are,  of  course,  certain  rough  results  which  have  to  be 
obtained  as  a  necessity  of  the  organic  combination.  With¬ 
out  some  universal  gauge  the  machine  could  not  work  and 
the  body  with  its  respective  organs  would  perish,  but  1  take  it 
that  though  these  results  are  common  to  us  all,  the  function 
that  produces  them  is  as  much  different  and  peculiar  to  the 
individual  as  the  various  impulses  and  motives  differ  in  men 
and  women  whose  output  of  action  is  a  common  one,  and 
directed  to  the  good  of  the  body  politic. 

The  Vitality  of  Life. 

And  yet  all  our  parts  are  one.  So  absolutely  one  thRt  it  is 
impossible  to  suffer  bad  pain  in  two  separate  parts  of  the 
body  at  the  same  time — one  comes  and  the  other  goes.  So 
absolutely  one  that  when  you  think  hard  your  feet  grow  cold, 
so  one  that  when  one  member  of  the  body  suffers  all  the 
members  suffer  with  it ;  so  one  that  the  temporary  failure  to 
lock  or  unlock  the  points  at  the  many  junctions  and  sidings 
will  disarrange  the  whole.  So  much  so  that  to  any  thinker 
sufficiently  detached  from  himself  it  may  well  seem  that 
the  harmonics  of  the  song  of  life  are  so  extremely  intricate  as 
to  be  impossible  of  performance.  And  yet  the  song  of  life  is 
sung,  and  on  the  whole  to  most  of  us  the  result  is  beau¬ 
tiful. 

And  then  behind  all,  or  rather  before  it,  is  this  curious 
unfathomable  mystery  “the  boon  of  life.”  “I  needs  must 
live,”  the  body  seems  to  say.  Some  cynic  asks  where  is  the 
necessity.  But  that  is  life,  or  all  we  know  about  it.  The 
“needs  must”  live,  an  unconscious  blind  unquenchable 
energy  that  carries  on  the  being  irrespective  of  his  will,  and 
which,  blending  with  his  conscious  will,  renders  the  clay  at 
once  so  plastic,  and  yet  too  at  one  and  the  same  time  so  un¬ 
impressionable.  Ah,  that  living  energy,  let  me  dwell  upon 
it  awhile,  for  it  supplies  the  motive  of  much  that  is  to  follow. 
As  yet  we  know  it  not,  whence  it  cometh  or  whither  it  goeth, 
but  at  least  this  may  be  said  of  it,  that  it  rolls  on  from  the 
cradle  to  the  grave  dominating  the  man  with  an  absolute 
domination,  and  of  it  he  is  in  some  measure  the  unconscious 
slave.  Take  the  case  of  a  man  who  is  so  extremely  ill  that 
you  think  there  is  no  hope.  You  turn  your  back  and  lie 
recovers  completely.  Instead  of  saying  there  is  no  hope  it 
would  have  been  nearer  the  mark  to  say  that  man  cannot  die, 
so  dominant  is  that  force  in  him  that  called  him  into  being. 
Many  and  many  a  mistake  does  the  doctor  make  by  under¬ 
estimating  the  vitality  of  life.  Take  again  the  case  of  the 
being,  not  a  very  common  one,  I  grant  you,  in  proportion  to 
the  number  who  would  have  you  believe  that  such  is  their 
desire — who  want  to  die  and  cannot  do  so — their  masterful 
vitality  will  not  let  them  go.  Think,  too,  of  the  number  of 
times  you  must  have  seen  and  talked  to  a  man  or  woman 
drinking  himself  herself  to  death,  and  who,  in  spite  of 
your  outspoken  declaration  that  there  could  be  but  one  end¬ 
ing  to  such  a  course,  continues  on  the  downward  road 
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«fter  the  same  and  perhaps  accelerated  fashion.  He  wills  to 
reform,  but  there  is  that  within  him  that  is  stronger  than  his 
will ;  his  very  energy  of  living  eggs  him  on  to  his  destruction, 
Forced  to  obey  even  in  his  own  despite  his  being’s  law. 

The  spirit  of  life  has  no  knowledge  of  death.  It  is  always 
eager,  and  death  comes  to  it  as  a  catastrophe  by  the  fault  or 
decay  of  its  subordinate  ministers — the  brain,  the  heart,  lungs, 
liver,  skin,  and  so  on.  And  this  irrepressible  living  energy 
will  carry  on  to  old  age  a  very  weakly  flesh.  In  saying  this 
I  think  of  the  disappointed  ones  in  the  race,  the  tired?,  the 
painful  ;  for  I  have  come  to  the  conclusion  that  there  are 
those  who  are  tired,  who  are  full  of  pain,  from  early  years 
oven  to  old  age.  There  are  many  of  these  who  have  missed 
their  mark,  who  must  be  very  weary  of  life,  but  the  motive 
force  of  their  being  will  not  let  them  go.  I  suppose,  too, 
that  this  ever  restless,  yearning  life  within  us  tends  to  show 
up  the  weaknesses  of  our  bodily  construction.  It  is,  no  doubt, 
only  to  be  expected  that  with  a  restless  driving  power  within 
us  joints  that  are  losing  the  polish  of  their  early  smoothness, 
bores  that  no  longer  allow  of  sureness  of  aim,  tired  bodies 
that  need  sleep  or  rest— organs,  in  short,  that  now  work  with 
labour  that  before  ran  riot  in  their  unconscious  ease — should 
if  stimulated,  express  their  work  in  weariness  that  is  per¬ 
haps  worse  than  pain.  Let  me  give  an  example  :  There  are 
a  large  number  of  people  who  at  the  present  day  come  and 
tell  you  that  they  cannot  think  or  that  they  cannot  con¬ 
centrate  their  thoughts.  I  seldom  find  that  the  associates 
of  these  have  observed  any  difference  in  them.  They  can,  in 
fact,  think  well  enough,  only  thought  is  conducted  with  a 
sense  of  labour  now,  whereas  in  times  gone  by  it  had  glided 
on  untold.  Who  does  not  know,  too,  of  the  common  com¬ 
plaint  of  muscular  fatigue,  the  man  or  woman  who  is  always 
tired  ?  The  muscular  apparatus  works  with  conscious  labour, 
and  thus  all  the  pleasure  of  living  is  taken  away ;  and  you 
cannot  cure  these  people,  because  they  are  mostly  people  full 
of  vital  activity ;  the  spirit  within  them  is  a  willing  one  but 
the  flesh  is  weak. 

Strangely  tenacious  is  this  initial  energy.  Decadent  this 
part  or  that  of  the  body  may  be,  but  the  main  spring  holds 
still ;  the  suicide  may  be,  rebellious  of  its  mastery,  snaps  it ; 
or  disease  quells  it  by  rendering  its  servants  unable  to  sub 
serve  its  purposes.  But  even  this  often  only  after  a  long 
and  weary  struggle  in  which  the  prolongation  of  life  seems 
almost  a  cruelty.  And  still  more  wonderful,  anon  we  see  this 
fundamental  life  struggling  on  for  some  time  after  its 
ministers  have  ceased  to  work,  and  the  man  as  man  no  longer 
lives.  What  wonder,  then,  that  with  this  force  within  us  we 
feel,  we  even  seem  to  know,  that  the  purposes  of  Nature  are 
uot  consummated  by  death,  or  that  the  strenuous  spirit  of  a 
Huxley  should  be  found  to  exclaim  that  he  would  prefer  Hell 
to  annihilation. 

Now  take  these  two  points— the  intricacy  of  the  mechanism 
of  the  animal  body  and  the  indomitable  animal  spirit  of  life 
that  innervates  it.  How  do  these  react  upon  the  practice  of 
medicine,  and  do  we  acknowledge  the  reaction  as  it  exists  ? 

The  Difficulties  of  Medicine. 

It  is  clear,  without  my  labouring  the  point,  that  a  body 
so  composite  as  ours  is  so  very  delicate  a  machine  that 
there  must  be  many  and  many  a  case  presented  to  us  where 
we  do  not,  many  even  where  we  cannot,  know  what  is  the 
matter,  and  taking  even  the  most  favourable  view  of  the  pro¬ 
gress  of  scientific  discovery  it  is  probable  that  this  will  be  so 
till  time  shall  be  no  longer.  We  cannot  know  because  the 
intricacy  of  the  machine  hinders  one  in  getting  at  the  real 
facts.  We  cannot  know  because  even  when  we  have  got  at 
•the  facts  we  cannot  be  sure  that  the  remedies  used  will  get 
at  the  disease. 

When  we  come  out  of  the  aloofness  of  the  contemplation  of 
growth,  nutrition,  degeneration,  and  death  to  take  part  in 
the  active  grappling  with  these  by  stimulating  this  function 
and  dulling  that,  in  the  attempt,  in  short,  to  arrest  or  stop 
disease,  our  difficulties  become  appalling,  but  this  is  quite 
unrecognised  by  most  of  those  with  whom  we  have  to  deal. 
There  has  been  much  interesting,  and  perhaps  interested, 
talk  of  late  about  water-tube  boilers,  their  intricacy  of  work¬ 
ing,  and  their  excessive  wear  and  tear,  and  the  difficulty  of 
their  repair  without  stopping  the  ship.  Now  supposing  that 
such  a  machine  as  our  modern  warship  could  be  worked  auto- 
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matically  with  hatches  down,  and  that  the  only  positive 
knowledge  to  be  obtained  of  the  condition  of  its  entrails  was 
by  the  observation  and  analysis  of  the  smoke,  and  the  bilge 
water,  by  post-mortem  examination  at  the  breaking-up  of  old 
vessels  and  the  recording  where  each  had  gone  to  pieces, 
would  the  progress  of  knowledge,  think  you,  be  very  rapid  in 
the  evolution  of  the  science  and  art  of  ship  building?  Would 
the  feeling  of  power  to  deal  with  the  defects  of  the  machinery 
as  they  arose  be  very  robust  in’ any  engineer  who  had  had 
much  experience ?  Would  not  “I  can”  have  to  wait  upon 
“  I  am  not  sure,”  and  the  result  be  some  tangent  from  direct 

Eose?  And,  excepting  the  self-righting  power  of  the 

g  organism,  which,  from  my  present  point  of  view,  does 
but  make  confusion  worse  by  rendering  still  more  uncertain 
the  real  relation  between  means  and  ends,  our  naval  en¬ 
gineer  is  in  the  same  position  as  are  we,  when  we  attempt 
to  control  or  modify  function,  for  it  is  impossible  to  get  at 
the  organ  that  is  implicated,  and  function  and  excretion  are, 
so  to  speak,  waste  products,  or  as  I  like  to  call  them  ash. 
Take  the  liver  or  the  bones  as  concrete  examples.  Of  the 
bones  and  the  exchanges  that  go  on  between  them  and  the  other 
component  parts  of  the  body  I  think  we  may  say  we  know 
nothing,  and  yet  no  doubt  they  extract  material  from  the 
general  store  that  the  general  store  is  better  without,  and 
they  return  to  the  common  stock  material  which  is  better 
adapted  by  the  abstraction  for  the  purposes  of  other  parts. 
Then  the  liver,  the  largest  organ  in  the  body ;  its  imports 
and  exports  must  be  enormous,  and  from  the  familiar  way  in 
which  it  is  spoken  of  there  cannot  be  a  man  in  the  whole 
world  who  does  not  think  he  knows  all  about  it.  But  what 
are  the  facts  ?  We  know  something  about  the  physiology  of 
the  liver,  but  this  knowledge  has  been  mostly  obtained  by  ex¬ 
perimentation  on  the  lower  animals,  by  observations  that 
occasional  cases  of  disease  afford  us,  and  by  certain  infer¬ 
ences  that  we  draw— very  much  at  second  hand— from  the 
changes  produced  by  disease  in  the  organ.  But  all  these 
things,  valuable  as  they  are,  and  without  which  .'where  we 
should  be  I  don’t  know,  yet  are  very  far  from  giving  us  that 
real  and  intimate  knowledge  of  the  living  organ  that  we  re¬ 
quire  to  enable  us  to  treat  its  diseases. 

For  example,  there  is  not  a  soul  in  this  room  to-night  who, 
if  I  asked  him  how  and  why  gall  stones  are  formed,  could 
give  me  any  useful  information  on  the  subject,  Yet  the  ker- 
nelled  public  flock  to  us  for  treatment,  and  expect  to  be  cured. 
And  when,  alas,  as  often  happens,  drugs  fail,  they  apply  to 
surgery,  which  in  that  case  is  but  a  refuge  for  the  destitute, 
for  that  is  not  the  treatment  of  disease. 

Then  there  is  the  question  of  hepatic  stimulation  of  the 
liver  by  cholagogues— we  still  give  our  blue  pill  and 
podophyllin,  and  so  on,  and  speak  with  early  innocence  of 
touching  ”  the  liver,  and  so  still  perpetuate  the  idea  that 
certain  remedies  go  for  the  liver  and  increase  its  various 
secretions.  I  don’t  say  this  is  all  wrong,  or  that  the  remedies 
are  not  valuable  in  the  conditions  for  which  they  are  given, 
but  all  the  positive  experimental  evidence  that  we  possess  I 
think  goes  to  show  that  these  remedies  are  chiefly  intestinal 
in  their  action.  And  I  instance  them  particularly  because 
they  not  only  show  up  the  difficulties  that  an  intricate 
machine  causes  us  in  obtaining  information,  but  also  another 
point  too  often  forgotten — which  nevertheless  is  constantly 
interfering  with  our  inferences  on  the  treatment  of  disease — 
that  we  send  a  remedy  forth  on  one  mission  which  we  suppose 
it  to  have  performed,  whereas  in  reality  its  virtue  has  been 
expended  in  quite  a  different  direction.  Take  the  matter  of 
pain— a  pain  with  a  definite  cause  if  only  we  can  find  it,  but 
it  is  deep  down  in  the  recesses  of  our  impenetrabilia,  and  it 
has  absolutely  no  distinguishing  feature — so  that  no  human 
being  can  do  more  than  say  that  it  may  be  this  or  it  may  be 
that.  A  position  this  that  would  seem  to  claim  for  the  doctor 
all  the  patient’s  sympathy— it  usually,  however,  meets  with 
derision. 

Take  next  the  vital  element  and  its  bearing  upon  the  hand¬ 
ling  of  disease.  Here  again  we  are  often  foiled  when  we  would 
be  positive  because  of  the  personal  equation,  as  it  is  called, 
the  individuality  of  the  patient.  When  Mrs.  Smith  asked 
her  doctor  why  it  was  that  a  particular  pain  possessed  her, 
he  is  said  to  have  replied  with  ready  wit  and  no  less  truth, 

“  Madam,  it  is  because  you  are  Mrs.  Smith.”  And  the  lady 
no  doubt  thought  her  doctor  a  very  amusing  man,  but  she 
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liad  not  a  glimmer  of  the  great  truth  that  had  been  admini- 
stered  in  such  an  excellent  coating.  But,  indeed,  that 
“  because  you  are  Mrs.  Smith  ”  constitutes  one  of,  if  not  the 
most,  insuperable  of  the  difficulties  to  framing  any  system  of 
precise  medicine,  and  over  and  over  again  fattens  crass  ignoi- 
ance  at  the  expense  of  real  knowledge.  In  the  practice  of 
medicine  you  cannot  jump  the  fact  that  the  inflections  of  your 
voice  are  not  exactly  like  those  of  anyone  else ;  and  as  long  as 
the  world  lasts,  this  variability  of  the  living  force,  this  indi¬ 
viduality,  will  prevent  the  attainment  of  the  popular  desire— 
a  cut  and  dried  remedy — not  only  for  every  disease  that  is 
no  use  to  Dick  when  the  remedy  touches  only  Tom’s  variety  ; 
no,  we  want  a  remedy  for  every  disease,  and  for  every  variety 
of  it,  as  met  with  in  the  young  and  in  the  old,  in  the  other¬ 
wise  healthy  and  the  unhealthy,  under  the  specious  garb  of 
mildness,  or  the  pronounced  type  of  malignity,  that  is  another 
of  the  cruxes  of  medicine  that  the  world  wots  little  of..  And. 
then  as  part  of  the  animal  energy  of  man,  of  the  spirit  of 
life,  perhaps  the  chief  human  expression  of  it,  comes  that 
wonderful  indescribable  something  that  we  call  hope.  One 
hears  talk  of  forlorn  hopes,  but  hope  is  never  forlorn  ;  its 
spring  is  always  light  and  buoyant,  and  it  is  as  indomitable 
as  life  itself.  Of  all  the  unnatural  conditions  of  which  medi¬ 
cine  takes  count,  perhaps  none  is  so  much  so  as  life  without 
hope.  When  hope  flies  out  of  the  window  death  is  lurking  at 
the  door,  but  in  the  good  providence  of  God  man  cannot 
quench  it,  and  I  beseech  you  that  you  never  try.  And  it  is 
these  attributes  of  hope,  so  indissolubly  linked  as  it  is  to  life, 
that  constitute  it  indeed  a  thing  to  be  reckoned  with  in  our 
dealings  with  disease,  for  if  not  forlorn  it  has  one  character¬ 
istic— I  will  not  call  it  a  failing  for,  after  all,  it  brings  more 
help  than  trouble  in  its  train— it  is  generally  blind  in  the 
matter  of  life  to  anything  but  the  certainty  of  returning 
health.  It  is  ever  ready  to  ask  three  questions  and  no  more. 
What  is  the  matter  with  me  ?  What  will  cure  me  ?  And  how 
long  will  it  take  ?  And  to  these  it  expects  immediate  and 
positive  answers. 

With  human  life,  then,  and  hope  before  us  we  may  pass  on 
to  the  patient  who  embodies  them,  and  to  the  doctor  who, 
while  also  similarly  endowed,  has  yet  to  influence  and  control 
them  as  best  he  may. 

Patients. 

We  must  for  a  moment  consider  each  of  the  two  parties, 
their  influence  upon  each  other  and  thus  upon  the  progress  or 
otherwise  of  scientific  medicine.  Are  we  gradually  surging  on 
by  a  natural  process  of  evolution  to  a  perfect  system  of  the 
treatment  of  disease  ?  Is  the  management  of  the  sick  man  and 
the  ailing  man  in  the  present  day  as  perfect  as  it  might  be  ? 
On  the  larger  side  of  the  subject— that  of  preventive  medicine 
and  the  scientific  knowledge  of  disease— it  is  obvious  that  great 
discoveries  have  been  made  in  the  recent  past,,  and  the  dawn 
is  surely  breaking  of  a  still  more  brilliant  day.  So  far  as  this 
side  is  concerned  I  think  it  may  be  said  that  we  are  steadily 
working  upwards  to  that  time  when  much  of  the  present  gross 
disease — tuberculosis,  microbic  fevers,  etc.— shall  be  no  longer, 
though  even  here,  if  there  were  time,  I  might  pause  to  show 
how  a  weak  sentimentalism  sometimes  steps  in  to  delay  the 
promise  of  the  future;  but  in  the  aspect  with  which  we  as 
physicians  are  concerned,  the  daily  treatment  of  disease,  with 
all  the  manifold  details  of  the  aches  and  pains  that  flesh  is 
said  to  be  heir  to,  one  cannot  but  feel  that  there  is  room  for 
improvement,  both  on  the  side  of  the  patient  as  on  that  of  the 
doctor.  Now,  on  looking  over  the  field  of  disease,  although  it 
is  said  that  the  average  duration  of  life  is  longer  than  it  was, 
I  neither  find  that  medicine  is  less  often  in  request,  nor  that 
an  ailing  public  is  less  in  evidence.  1  am  here  to  contend  on 
the  contrary,  that  we  are  growing  more  and  more  sensitive 
about  our  health,  more  impatient  when  the  flies  of  ill  health 
worry  us,  that  we  are  crying  more  loudly  for  a  cure  for  every 
disease,  whether  it  be  one  that  is  commencing  and  curable 
or  so  advanced  that — as,  say,  in  a  bad  case  of  phthisis — the 
greater  part  of  an  organ  is  practically  destroyed,  and  a  re 
storation  of  its  health  impossible. 

This  is  shown  in  several  ways :  in  the  first  place  the 
sick  man  wants  to  know  too  much.  He  wants  to  know 
what  is  the  matter  with  him  when  it  is  not  possible  to  tell 
him;  moreover,  he  will  have  an  answer,  and  if,i^ot  he 
thinks  the  doctor  an  ignoramus,  and  calls  in  ^pmeone  else 
How  blind  he  is  not  to  see,  it  seems  so  obvious,  that  in 


this  complex  body  of  ours  there  must  be  hundreds  of  little 
accommodations  between  the  various  organs  and  parts  that 
it  is  impossible  to  explain  or  be  sure  about,  that  there  must 
be  numberless  reactions  that  we  cannot  give  a  cause  to  ;  num¬ 
berless  conditions  that  will  bear  several  interpretations ; 
numberless  others  that  cannot  be  labelled  at  all ;  numberless 
states  that  look  grave,  and  yet  if  we  could  only  peer  a  little 
into  the  future,  get  just  one  glimpse  behind  the  veil,  we 
should  see  were  just  on  the  turn  towards  health,  and  no 
matter  what  drug  was  given  would  do  well— the  cradle 
these  of  many  an  ignorant  man’s  reputation ;  and  number¬ 
less  cases  that  seem  to  be  doing  well  that  are  just  on  the 
verge  of  a  catastrophe,  and  these  the  grave  of  many  a  compe¬ 
tent  man’s  success.  Oh  if  men  would  only  think  a  little 
more,  it  seems  so  obvious  that  they  must  then  see  that 
even  the  best  of  us  are  but  gropers  in  the  dark,  and  that 
ignorance  acknowledged  is  no  proof  of  want  of  skill,  rather 
is  it  a  proof  of  thought  and  of  the  highest  devotion  to 
the  advancement  of  our  calling.  Any  fool  can  give  a  name 
to  a  disease,  if,  as  is  too  often  the  case,  the  letter 
satisfietli.  But  wfliat  if  the  name  is  wrong,  and  the  name 
determines  an  important  line  of  treatment ;  what  if  the  letter 
killetli  ? 

It  is  because  the  public  will  have  a  disease  ticketed  when 
there  is  no  means  of  identification  that  these  difficulties 
arise,  and  because  it  still  sets  such  store  by  the  man 
who  plunges.  How  much  better  would  it  be  if  the  obvious 
were  better  recognised,  that  the  doctor  is  but  mortal,  and  if 
others  than  ourselves  could  take  part  intelligently  in  our 
doubts  and  difficulties.  And  having  got  a  name  for  his  com¬ 
plaint,  from  either  wisdom  or  ignorance,  the  patient  thinks 
his  physic  tumbles  out  of  the  same  slot,  and  that  between 
the  two  he  will  be  cured  offhand.  Someone  comes  into  your 
room  and  says  “  I  have  got  to  do  this  or  that  on  a  particular 
date,  and  you  must  get  me  well  by  that  time.”  It  is  the  doctor 
or  his  medicine  that  has  got  to  do  it;  there  is  no  thought 
behind,  as  there  should  be,  of  “Will  my  tissues  or  the  dis¬ 
ease  allow  of  this  being  done  ?”  There  is  no  idea  of  doubt, 
none  of  the  necessity  of  waiting  to  see  which  way  the  cat 
jumps,  none  that  the  powers  of  medicine  are  limited  in  all 
sorts  of  ways,  and  that  there  are  numbers  and  numbers  of 
instances  where  there  is  no  indication  whatever  that  medicine 
will  do  any  good  whatever  ;  that  waiting  for  developments  or 
subsidences  is  the  only  skilful  course.  Waiting  is  described 
as  “nothing  is  being  done  for  me,”  and  some  one  else  is 
called  in  with  a  “Can’t  you  do  something ?”  “Doctor,  I’m 
just  stuck,”  said  a  poor  fellow  to  me  the  other  day  when  all 
hope  had  left  us,  though  keeping  him  radiant  still. 

And  it  is  because  life  understands  so  little  the  common 
sense  of  this  waiting,  this  doing  nothing,  this  length  of 
illness,  and  so  on,  that  it  understands  so  little  the  true  value 
of  consultations.  The  sick  man  or  his  friend  has  a  rooted 
idea  that  when  a  second  opinion  is  sought  it  is  to  set  the  first 
opinion  right.  Now  the  wise  man  is  he  who  makes  fewest, 
there  is  no  man  who  never  makes  any  mistakes,  and  least  of 
all  in  medicine.  Our  uncertainties  are  so  thickly  strewed  on 
all  sides,  that  it  is  seldom  that  one  is  in  a  position  to  give  a 
very  positive  opinion  ;  but  I  think  I  may  say,  with  an  approach 
to  certainty  that  I  am  in  accord  with  those  who  are  in  a 
similar  position  to  myself,  that  the  education  of  every  member 
of  the  medical  pi'ofession  at  the  present  day  is  so  high,  that  it 
is  seldom  indeed  that  a  consultation  does  not  produce  a  well 
thought  out  and  probable  diagnosis  from  the  practitioner  in 
charge.  It  is  not  a  case  of  right  or  wrong  ;  it  is  not  altogether 
a  question  of  less  or  more  experience ;  it  is  a  meeting  to 
discuss  doubtful  and  difficult  points  to  which  each  party  con¬ 
tributes  an.  equal  share.  But  so  little  is  this  the  light  in 
which  consultations  are  regarded,  that  it  has  become  a  saying 
that  doctors  in  consultation  always  agree ;  doctors  apart  will 
always  differ.  I  am  constantly  being  annoyed,  in  all  inno¬ 
cence,  by  being  told  that  “  I  want  a  perfectly  independent 
opinion,”  as  if  that  wex-e  the  last  thing  the  applicant  con¬ 
sidered  himself  likely  to  get.  An  independent  opinion  too 
often  means  an  opinion  more  in  accord  with  the  wishes  of  the 
patient  than  is  the  one  which  has  been  originally  given. 
Doctors  would  be  only  too  glad  to  discuss  the  doubtful  points 
of  a  case  with  the  patient  or  his  friends,  if  those  could  be 
found  who  could  appreciate  them  intelligently  ;  but  it  is 
hardly  to  be  expected  that  differences  of  opinion  should  be 
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^  wllen  the  s!ck  Is  unable  to  appraise  them 

itrfUe  fYa^ue »  Puts  trivial  and  important  matters 
equally  into  the  same  scales  of  right  and  wrong  ;  and 
when  wrong  always  implies  with  them  discredit  And 
discredit  may  come  from  the  most  worthless  sources 
For  instance,  one  man  may  have  ordered  hot  water 
for  drinking  and  No.  2  says  drink  cold  water.  It  does  not 
matter  a  mote  in  the  sunbeam  which  of  the  two  is  drunk,  but 
the  symptoms  change  within  a  measurable  distance  of  the 
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alteiaaon,  and  the  undiscerning  man  puts  it  all  down  to 
the  new  treatment.  A  change  in  the  medicine  is  made 
ay  moie  to  ease  the  patient’s  mind  than  with  any  real  ex¬ 
pectation  of  influencing  the  course  of  the  disease  ;  and  while 
one  man  reaps  the  credit  the  other  has  the  blame,  and  each 
ahke  may  be  entirely  innocent  of  the  result.  Then  this 

Iv.?I?1<iKSe+ri9ltlVe^e-iS  PeoPle  in  the  present  day  is  well 
shown  by  the  rapidity  with  which  they  fly  to  medicine.  This 

t,  Jihink’  Patentc  enough— it  is  to  the  doctor,  at  any 
rate— for  the  number  of  new  drugs  for  all  sorts  of  maladies7 
^“^ginary  and  real,  that  are  being  daily  launched  upon  us  is 
bewildering  m  the  extreme.  ^ 

A  woman  with  migraine  has  gone  the  round  of  all  the  coal- 

ShpftWnio  were,evei;  invented,  as  well  as  caffeine  and 
other  things,  before  she  thinks  of  applying  to  our  callins 
Most  people  know  all  about  lithia  and  piperazine  and  the  re¬ 
spective  merits  of  the  various  preparations  of  Carlsbad  salts  • 
they  all  have  then- own  form  of  blue  pill,  which  generally  from 

Fiood°°kThfeviei  pi'eSHni-t!0n  seems  t0  date  from  before  the 
Mood.  They  have  their  own  special  dinner  pill  and  an 

aperient  pill  as  well ;  they  know  all  about  podophyllin,  and 

t‘aSCaya-  Jhey  take  their  bismuth  and  soda 
for  indigestion,  mindererus  spirit  and  Dover’s  powder  for 
colds,  camphor  for  cholera,  chlorodyne  for  the  stomach-ache  ; 
hof,  0p6  a  d  gentleman  that  I  have  known,  though  he  had 
been  bred  amongst  doctors  and  was  old  enough  to  know 

Sfe?™  so,  enamoured  of  drugs  that  he  took  a  daily  dose 
of  gentian  and  ammonia  as  his  lunch.  y 

Then,  too,  with  what  impatience  do  men  and  women  in  the 
present  day  rush  into  the  not  always  sufficiently  repellant 
arms  of  surgery.  A  little  pain  unnerves  them,  and  all  they 
know  of  surgery  is  its  successful  side.  It  is  a  day  of  great 
ai}d  7hJ  should  they  not  have  the  benefit  of  these 
advances  P  And  so  with  an  ache  here  or  a  pain  there  thev 
undergo  an  operation.  The  energy  of  life  that  I  have  so 

sWk  SPwmni  °f  kn°l\S-  noth'nS  of  risks  5  knows  nothing  of 
shock,  will  hear  nothing  of  waiting  and  rest  in  bed  and 

the  disappointment  in  consequence  is  often  considerable 
although  the  operation  was  a  great  success 

Doctors. 

And  now  for  the  potter  who  has  more  or  less  to  fashion  this 
clay  as  it  somewhat  impulsively  rolls  along  under  the 
momentum  of  the  wheel  of  life.  The  simile  is  not  a  good 
one,  fot  the  doctor  is  never  a  fashioner,  although  sometfmes 
in  the  plenitude  of  his  pride  he  conceives  himself  to  be  and 

Smng°?,SThPeSXr‘'drt  he'  bUt  h,S  patient’ 

J? “ean  u}.the+  ^mediate  present,  for  we  always  do  our 
3t,f ^ the  patient  according  to  our  hghts,  but  with  our  eye 
on  the  future  and  that  continuous  progress  as  individuals  for 
which  the  Goddess  of  Medicine  is  marking  time  Ind  surelv 
P?u!ts  to;  1  do  not  doubt,  I  say,  that  everyone  of  us  does 
^^estfpr  the  man  that  consults  him,  but  I  am  not  sure  that 
m  attending  to  the  exigencies  of  the  immediate  present  we 
do  sufficientiy  take  heed  of  the  future.  And  our  failings  in 
this  respect  are  closely  bound  up  with  those  of  our  patients 
for  we  in  our  place  are  so  anxious  to  overlook  nothing  and  to 
cure  disease,  so  enthusiastic  in  our  belief  in  our  power  to 
accomplish  what  we  wish.  First  may  be  put  a  morbid  readi¬ 
ness  on  our  part  to  detect  disease.  Engaged  as  we  are  in  this 
pursuit  there  comes  a  risk  that  we  too  little  appreciate  the 
wide  iange  of  health  ;  that  is,  how  good  a  state  of  health  is 
compatible  with  numberless  slight  and  even  sometimes  con- 

2HeidepartUreS/r0m  normal.  We  tend  to  mate  our 
standard  too  severe  for  practical  purposes.  I  will  take  an 
illustration  from  the  heart.  Here  is  an  organ  in  which  there 
are  numberless  slight  departures  from  a  rigid  normal,  both  as 


regards  its  muscular  action  and  functions,  which  mean 

?°mnrhiHMre+garfS  the  ^.“Sevity  of  the  Patient,  but  to  which 
w  ni  dAy  tender  medical  conscience  refuses  the  title  of 
health.  Over  and  over  again  in  the  present  day  a  heart  is 
said  to  be  strained,  or  weak,  or  dilated,  or  even  diseased  as  to 
its  valves  from  a  want  of  sound  appreciation  of  what  is  to  be 
considered  health,  not  for  the  general,  but  for  the  particular 

9 K  d  f!?0?  tklnk  from  a11  the  talk  one  hears  about 
dilatation  of  the  heart,  strains  in  healthy  young  people  from 
trivial  causes,  the  grave  conclusions  that  are  based  uuo^ 
pei haps  smne  slight  displacement  of  the  impulse,  etc.,  that 
the  heait  is  so  fragile  an  organ  that  it  needs  to  be  coddled 
fi9m  the  cradle  to  the  grave.  It  is  the  fountain  of  life  cer¬ 
tainly  and  therefore  a  very  indispensable  organ,  but  Nature 
^ives  to  our  c9mely  as  to  our  uncomely  parts  a  strength  suf¬ 
ficient  for  their  day,  and  there  is  a  large  margin  for  emergen¬ 
cies  in  every  part.  It  is  for  this  reason  that  I  hate  the  term 
weak  heart.  It  coffins,  or,  worse,  throws  useless  upon  society 
many  an  otherwise  useful  life.  Hearts  are  either  diseased  or 

anU  W1\h  1ts  mar§in'  ^  is  a  robust  organ  that  is  all 
the  better  for  plenty  of  work.  I  tell  you  what  it  does 
not  like,  and  that  is  luxurious  ease,  and  one  may  well 
have  a  shrewd  suspicion  that  many  a  one  who  coddles  a 

produced1 1  dlGS  °f  re&1  disease  whicl1  an  indolent  habit  has 

.^t  me  take  another  organ  popular  at  the  present  day  both 
with  the  doctor  and  his  patient,  and  upon  which  both  parties 
hfiye,  I  fear  gone  a  trifle  adrift.  It  shall  be  the  stomach. 
Gatarrh  of  the  stomach  is  a  term  that  is  in  most  people’s 
mouths,  and  it  is  a  word  that  appears  to  have  a  strange 
satisfaction  in  the  utterance.  Catarrh  is  quite  a  suf- 
cient  disease,  wherever  it  may  be,  to  silence  the 
anxious  inquirer,  and  no  more  questions  are  asked.  But  as 
I  have  said  before,  the  stomach  does  not  catarrh,  at  any  rate 
readily.  It  is  a  good  strong  healthy  servant,  with  possibly  a 
prejudice  or  two,  and,  if  you  treat  it  fairly,  is  really,  quite 
unlike  most  servants  of  the  present  day,  most  obliging  and 
thorough.  And  even  if,  upon  occasion,  you  do  not  treat  it 
with  quite  that  sensitive  regard  that  it  is  entitled  to  expect 
you  may  hurt  its  feelings,  as  any  want  of  consideration  is 
likely  to  do  to  a  faithful  handmaid  who  has  done  her  best  •  yet 
it  is  only  a  momentary  estrangement,  a  little  domestic  con¬ 
cern  that  wants  no  third  party,  such  as  rhubarb,  or  creosote 
or  salol  may  be,  to  rub  the  injustice  in.  A  little  carbonic  acid 
to  soothe  its  ruffled  feelings,  and  a  kindly  sorrow  and  repent¬ 
ance  on  the  part  of  the  master,  with  a  penitential  fast,  and 
things  will  soon  come  right. 

And  while  on  stomachs  I  hear  a  good  deal  of  a  so-called 
dilatation  of  the  stomach.  Now  a  true  dilatation  of  this 
organ  is  a  comparatively  rare  thing,  and  when  it  occurs  it  often 
needs,  and  is  benefited  by,  rather  heroic  measures.  But  the 
great  part  of  these  so-called  dilatations  are  due  to  a  passive 
relaxation  of  our  inward  parts,  and  this  to  the  bankrupt  con¬ 
dition  of  our  abdominal  brains.  These  and  quite  a  number  of 
other  abdominal  displacements  are  so  common  without  any 
symptoms  of  any  kind,  that  it  is  certain  the  condition  is 
only  a  disease  under  special  circumstances,  and  those  special 
circumstances  have  more  to  do  with  the  individual  than  with 
111s  displacement,  and  their  best  treatment  is  to  let  them 
severely  alone.  But  the  public  won’t  have  it.  Who  does  not 
know  the  difficulty  there  is  in  preventing  people  from  under- 
going  a  serious  9peration  for  the  purpose  of  stitching  these 
harmless  mobilities— for  it  is  only  quite  exceptional  that  it  is 
otherwise  into  their  places.  It  is  the  same  in  many  another 
region,  throats  and  noses  suffer  terribly  from  this  lust  of 
opeiation  that  has  beset  the  public.  Ears  are  now  bein°’ 
swept  into  the  panic,  and  I  incline  to  think  that  the  only 
region  of  our  art  that  preserves  its  proper  decorum  is  that  of 
ophthalmic  surgery,  and  it,  I  believe,  reaps  the  reward  of 
well-doing  that  is  usual  in  this  topsy-turvy  world  in  being 
regarded  by  the  elite  as  somewhat  old-fashioned,  and  so  it  is 
supposed  to  be  the  thing  to  go  abroad  to  skim  the  cream  of 
skill.  But  let  me  quit  the  domain  of  medical  surgery  to  take 
up  the  question  of  our  administration  of  drugs.  It  is  told  as 
many  of  you  know,  of  the  late  Sir  William  Gull  that  upon  a 
doctoi  excusing  himself  for  not  having  discovered  the 
existence  of  a  particular  disease  he  remarked  that  it  was  as 
weil  he  had  not  done  so,  for  if  he  had  he  might  have 
treated  it. 
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Drugs. 

Now,  why  do  we  give  drugs  ?  To  cure  disease,  you  answer 
at  once,  and  think  the  question  unnecessary.  But  wait  a 
minute  ;  we  give  drugs  for  several  other  reasons,  some  of 
which  are  far  less  free  from  criticism.  For  example,  drugs 
are  often  given,  not  because  the  disease  demands  one,  hut 
because  the  patient  is  not  happy  till  he  gets  it :  too  often  he 
is  not  happy  even  then.  They  are  given  sometimes  to  hide 
our  ignorance,  I  fear,  or  to  mark  time  while  we  watch  and 
wait ;  they  are  given  sometimes  as  a  gambler  on  the  Stock 
Exchange  speculates  in  “  futures,”  an  enhanced  reputation 
being  the  windfall  that  it  is  hoped  to  secure ;  and  then  we 
often  give  drugs  as  an  experiment  in  the  hope  that  they  may 
do  good.  I  will  deal  with  this  last  more  especially,  for  it  is 
a  reason  for  giving  drugs  about  which  the  public  are 
peculiarly  sensitive  and  ill-informed.  It  is  often  said  as  a 
matter  of  prejudice  against  the  hospitals  of  our  country— 
than  which  none  could  possibly  be  conducted  more  humanely 
and  considerately— that  the  patients  fire  made  the  subjects 
of  experiment.  So  they  are.  But  this  happens  not  only  in 
the  hospital.  If  it  be  true— and  it  is  true— that  you  and  I 
are  unique  in  our  way,  and  that  it  is  this  individualism  of 
man  that  constitutes  the  great  barrier  of  the  evolution  of  any 
system  of  medication,  it  follows  that  each  new  patient  who 
demands  treatment  is  more  or  less  a  case  for  experiment,  and 
it  is  by  experiment  of  this  qualified  kind— upon  the  king  as 
he  sits  upon  his  throne,  as  for  the  poorest  being  within  his 
realm— not  only  that  the  value  of  drugs  is  established  and 
new  powers  gained  over  disease,  but  by  which  an  increase  of 
knowledge  of  disease  itself  is  gained.  The  cure  of  disease  is 
always  the  fundamental  object ;  but  not  far  behind  it  should 
come  the  alert  eye  to  watch  the  deviations  from  the  hypothetic 
normal  which  the  individual  resistance  or  the  drug  in  its 
action  may  show  in  the  course  of  the  case. 

All  treatment  by  drugs  is  more  or  less  of  an  experiment, 
and  it  is,  indeed,  in  this  fact  that  the  enormous  number  of 
new  drugs  daily  poured  upon  us  finds  its  justification.  Many 
and  many  an  ailment  that  afflicts  mankind  badly  needs  a 
remedy,  but  for  which,  as  yet,  no  remedy  is  opportune  ;  and 
who  knows  but  what  in  each  new  drug  some  human  ill  may 
find  alleviation  ?  A  chemist’s  shop  is  indeed  a  source  of 
wonder  and  dismay  to  me,  and  I  could  indeed  wish  we  were 
less  the  prey  of  the  manufacturing  chemist,  but  I  would  not 
for  a  moment  even  seem  to  discountenance  new  remedies. 
What  I  would  discountenance  is  the  giving  drugs  by  rule  of 
thumb.  Diseases  run  in  fashions  ;  I  have  mentioned  one  or 
two  that  seem  to  me  in  fashion  now,  and  there  are  fashionable 
drugs  which,  while  the  sun  shines  upon  them,  become  the 
darlings  of  Society.  Their  popularity  is  enormous— far  in 
excess  of  their  merits ;  and- by  and  by  they  sink  into  the  cold 
shade  of  neglect.  Who  does  not  even  now  remember  the 
boom  of  the  antipyretics  ?  A  few  of  them  have  remained  to 
us  for  other  purposes ;  but  as  antipyretics,  who  gives  them 
now  ?  They  are  not  by  any  means  valueless  when  given 
appropriately,  but  they  were  rushed  for  more  than  they  were 
worth,  and  they  are  now  buried  by  later  booms,  such  as 
animal  extracts  and  antitoxins,  and  many  of  these  will  be 
buried  too.  And  then  as  to  routine  in  the  treatment  of 
disease.  I  suppose  there  is  not  a  single  case  of  gout  in 
the  whole  world  that  has  not  had  sodium  salicylate  and 
other  easily  enumerated  drugs,  and  had  them  freely ;  and 
why  ?— because  they  are  supposed  to  eliminate  the  cause  of 
the  disease.  I  find  that  the  British  public  knows  far  more 
about  uric  acid  and  how  to  deal  with  it  than  I  do  with  all  my 
pains,  and  what  men  think  they  know  in  this  respect,  I  fear 
that  we,  in  the  first  place,  and  vulgar  advertisement  in  the 
second  place,  have  taught  them.  Yet  I  cannot  understand 
how  any  reflective  mind,  making  a  careful  study  of  gout  in  its 
clinical  aspect,  can  settle  down  and  bury  itself  in  the  doctrine 
that  gout  is  a  mere  question  of  intake  and  outpui,  and,  if  not. 
think  of  the  harm  that  is  done  by  false  doctrine  of  this  kind 
upon  the  thousands  who  are  engaged  in  the  hopeless  struggle 
of  dispossessing  themselves  of  their  fetish. 

The  open-air  treatment  of  consumption,  of  which  we  are 
hearing  much  at  the  present  day,  io  also  bidding  fair  to  come 
under  the  baneful  influence  of  routine.  “  The  new  treatment,” 
though  it  is  hardly  a  compliment  to  our  environment  to  call 
it  so.  What,  think  you,  does  the  consumptive  and  his  friend 
see  in  this  ?  He  sees  a  residence  for  a  few  months  in  a  home 


and  a  cure  at  the  end  of  it.  Is  that  what  he  has  any  chance 
of  obtaining?  Certainly  not,  and  in  proportion  to  the 
exaggerated  hope  will  come  the  bitterness  of  the  disappoint¬ 
ment  to  the  sick,  and  the  discredit  to  us.  The  benefit  to  te 
obtained  in  these  sanatoria  is  that  there  will  be  learned  a 
habit  of  life— what  we  mean  by  plenty  of  good  food  and  plenty 
of  fresh  air  ;  and  having  learned  his  lesson  the  tuberculous 
man  will  need  to  practise  it  all  the  rest  of  his  life.  There  is 
no  cure  in  this  treatment  as  the  sick  man  understands  cure  ; 
for  although  it  is  true  that  there  is  no  disease  that  is  more 
often  arrested  than  phthisis,  it  is  equally  true  that  there  is  nc- 
disease  that  has  a  more  inveterate  tendency  to  relapse,  and  I 
very  much  fear  that  when  you  come  to  strike  the  balance 
between  arrest  and  relapse,  the  latter  has  the  best  of  it. 
Therefore  if  the  open-air  treatment  is  to  take  its  real  place 
and  be  of  any  abiding  value,  the  principles  of  the  sanatorium 
must  be  introduced  into  the  home. 

And  that  reminds  me  of  another  fashionable  idea  that  is 
now  in  vogue,  and  I  will  call  it  medical  antisepsis.  Anti¬ 
septics  in  lung  disease  have  had  a  long  day,  tempered  only  by 
a  momentary  fall  into  heresy  when  it  was  proposed  by  those 
who  ought  to  have  known  better  that  we  should  be  converted 
into  gasometers  for  the  storage  of  sulphuretted  hydrogen, 
and  this  was  to  cure  consumption  !  I  only  mention  this  to- 
show  how  much  we  need  to  keep  our  imaginations  in  check  in 
thinking  over  the  cure  of  disease.  However,  antiseptics  in 
the  lung  from  all  the  many  inhalations  up  to  iodoform,  and 
finally  creosote  internally,  have  had  a  good  innings  and  have 
not  been  without  their  minor  successes,  but  it  was  very  meet 
and  right  that  the  comparative  inefficacy  of  such  nauseous 
medicaments  should  drive  us  back  into  the  arms  of  the  great- 
original  antiseptic,  fresh  air.  And  perhaps  for  that  reason 
we  have  now  turned  a  somewhat  cold  shoulder  to  the  lung, 
and  are  dii-ecting  our  efforts  to  rendering  the  intestinal  canai 
antiseptic,  and  I  hear  daily  of  creosote  and  salol  and  all  sorts 
of  other  well-meaning  drugs  being  sent  on  this  errand  of  re¬ 
form.  Far  be  it  from  me  to  decry  the  value  of  useful  reme¬ 
dies,  but  I  cannot  help  asking  myself  the  question  whether 
the  staunch  believers  in  intestinal  antisepsis  possess  sufficiently 
cultured  and  liberal-minded  noses  to  be  good  advisers  to  our 
intestinal  apparatus.  It  is  quite  evident  that  stercorin,  how¬ 
ever  much  so  to  us,  is  not  a  persona  ingrata  to  our  colic 
mucous  membrane  ;  it  is  indeed  bone  of  its  bone  ;  and  it  is 
possible  that  we  might  be  none  the  healthier  men  and  women 
even  if  our  doctors  got  their  wishes  in  this  respect. 

One  other  drug  only  will  I  wish  to  mention  to  illustrate 
my  point,  and  that  shall  be  the  use  of  the  bromides  in  epi¬ 
lepsy.  Now  that  these  are  useful  drugs  in  this  complaint  no 
one  will  question  to  day.  But  long  ago  it  has  gone  forth  from 
those  who  are  in  authority  in  such  matters  that  after  a  person 
has  suffered  from  epileptic  fits  the  drug  must  be  given  regu¬ 
larly  in  considerable  doses,  and  for  long  periods  of  time— 
year  or.  two,  or  more — to  prevent  their  recurrence.  And  this 
advice  is  very  generally  acted  upon.  There  is  no  doubt  that 
it  has  become  the  routine  treatment  of  epilepsy  ;  and  as  such 
I  think  it  often  does  a  great  deal  of  harm,  and  I  am  by  no- 
means  certain  that  it  does  any  equivalent  good. 

The  Dangers  of  Routine  and  Fashion. 

Now  all  this  routine  and  fashion,  and  remember  I  have 
only  taken  one  or  two  instances  out  of  numbers  that  lie  at 
my  hand,  I  object  to,  and  I  do  so  because  it  all  tends  to  esta¬ 
blish  false  relationships  between  the  doctor  and  his  patient,, 
and  let  me  attempt  to  show  you  how.  The  patient  first  of  alt 
asks  us  for  a  name  to  his  disease,  and  whether  we  know  or 
not  we  give  him  one.  In  so  doing  we,  as  I  say,  speculate  in> 
“futures;”  and  that  is  a  form  of  business  that  very  often 
ends  in  bankruptcy.  No  remark  is  more  frequent  at  a  con¬ 
sultation  than  that  we  must  give  a  name  to  the  disease.  I 
object  to  giving  a  name  to  anything  I  am  not  sure  about,  and 
when  a  man  says  to  me,  “  That  is  all  very  well  for  you,  but 
it  would  never  do  for  me,”  I  object  still  more,  because  the- 
general  practitioner  is  the  great  instructor  of  the  public  in 
matters  medical.  I  have  not  a  tithe  of  the  influence  that  he- 
has,  and  by  giving  names  to  symptoms  that  are  doubtful  in 
’  their  significance,  he  is  first  of  all  losing  an  opportunity  of 
insisting  upon  the  dignity  of  ignorance  ;  then  he  is  conveying 
to  the  public  the  erroneous  notion  that  we  have  the  power  or 
insight  into  problems  tf  at  are  at  the  time  inscrutable ;  and 
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we  ultimately  end  in  deceiving  ourselves  into  thinking  that 
we  know  much  more  than  we  do,  an  idea  that  is  fatal  to  the 
progress  of  knowledge.  There  are  hundi-eds  of  examples  that 
might  be  given,  but  the  various  febrile  disorders  are  the 
most  fertile  in  discords  of  this  sort.  It  is  often  absolutely 
impossible  in  the  early  days  of  typhoid  fever  to  say  what  is 
the  matter ;  equally  is  it  absolutely  impossible  in  many  of 
the  eruptive  fevers  to  say  what  of  several  things  will  eventu¬ 
ally  declare  itself.  It  is  not  ignorance  but  knowledge  tiv# 
halts.  When  I  first  entered  Guy’s  Hospital  some  thirty-six 
years  ago  it  was  a  common  saying  about  one  of  our  staff  at 
that  time,  and  certainly  one  of  the  best  physicians  of  that 
day,  that  he  knew  so  much  that  he  could  but  seldom  be  pre¬ 
vailed  upon  to  give  a  positive  diagnosis.  And  it  is  true,  as 
Sir  Arthur  Helps  says,  in  the  book  from  which  I  have  bor¬ 
rowed  the  title  of  this  address,  that  knowledge  brings  doubts 
and  exceptions  and  limitations  that  are  all  hindrances  to 
vigorous  statement. 

Then  a  word  about  the  evil  of  letting  the  public  force  our 
hand  in  the  matter  of  drug  taking.  I  have  already  alluded  to 
routine  as  destructive  of  all  scientific  observation,  enabling 
as  it  does  the  giver  to  see  only  cures  and  nothing  of  failures, 
though  they  be  in  very  truth  staring  him  in  the  face.  But  I 
am  now  alluding  especially  to  the  numberless  occasions  when 
drugs  are  given,  there  being  at  the  time  no  distinct  indica¬ 
tion  for  giving  anything.  There  is  no  doubt  that  this  is  a 
very  common  and  bad  fault  with  us.  I  do  not  say  it  must 
never  be  practised.  There  are  times  when  the  sick  are  not 
reasonable  beings,  and  unless  they  have  a  bottle  of  medicine 
to  anchor.their  faith  to  (oh,  shifting  sands  !)  they  are  in  a  state 
of  unrest  that  is  positively  harmful  to  their  progress.  But 
there  are  multitudes  who  are  not  in  this  parlous  state,  who  are 
capable  of  listening  to  reason,  but  who  as  now,  having  been 
taught  to  look  for  their  prescription  or  their  bottle  of  medi-  ) 
cine,  have  no  idea  of  the  value  of  advice  only,  or  of  the  need 
of  the  watchful  eye.  Why,  we  are  all  familiar  with  the  “Are 
not  you  going  to  give  me  a  prescription  ?  ”  when  you  have  been 
pouring  in  advice  with  much  prodigality  of  tongue,  and  had 
flattered  yourself  that  you  had  gained  a  disciple  ;  and  there 
is  no  need  to  go  far  to  be  absolutely  sure  that  the  great  body 
of  the  public,  rich  and  poor,  pay  for  our  prescription,  and 
that  they  do  not  value  by  a  button  any  advice  that  lies 
outside  it. 

But  I  think  there  is  another  reason  for  this  indifference  to 
the  value  of  advice  which,  although  it  is  perhaps  one  that 
savours  of  the  sordid,  I  must  nevertheless  touch  upon.  I 
have  often  inwardly  contrasted  the  two  professions  of  law  and 
medicine,  how  in  the  one  advice  pure  and  simple  is  sought 
and  found,  and  the  givers  thereof  acquire  positions  of  milk 
and  honey,  and  find  themselves  mounting  to  the  high  places 
of  the  land.  In  the  other  medicine  passes  for  the  considera¬ 
tion,  and,  well !  the  sellers  thereof  do  not  seem  to  possess 
themselves  of  many  coveted  places  of  honour.  And  if  you 
ask  me  why  this  is,  I  believe  it  to  be  because  we  make  our¬ 
selves  too  cheap.  Advice — just  think  of  it !  A  product  of  so 
unique  a  value,  that  when  a  man  of  great  experience  in  the 
world  of  medicine  dies  his  knowledge  dies  with  him  ;  no  other 
man  can  supply  his  place,  and  there  is  a  dead  loss  to  the  com¬ 
munity  of  a  mine  of  unrealised  information.  You  all  know 
that  yery  clever  signboard  in  which  a  bullock  is  seen  gazing 
yearningly  upon  a  small  jar  of  meat  extract  and  exclaiming, 
“Alas  !  my  brother.”  But  I  often  wish  that  I  could  pot  my 
brothers  as  they  flit  from  off  the  stage  ;  my  trouble  is  that  my 
masters  die  unbottled.  And  yet  we  “give”  advice,  and  there 
are  those  in  number  who  not  only  accept  but  ask  the  gift. 
Oh,  dreadful  degradation  that  advice,  a  priceless  article, 
should  fall  in  value  below  cheese  and  butter. 

It  is  told  of  the  late  Sir  Andrew  Clark,  with  what  truth  I 
do  not  know,  that  when  he  was  asked  to  give  gratuitous 
advice  he  said,  “  No ;  but  I  will  give  you  the  money  with 
which  you  can  purchase  it.”  Whoever  said  this  was  a  wise 
man  ;  for  on  the  one  hand  there  was  in  the  answer  the 
generosity  that  knows  no  bounds  of  medicine  to  poverty ; 
there  was  on  the  other  the  dignity  and  self-respect  that  fully 
understood  the  preciousness  of  the  knowledge  that  he  had 
the  power  to  impart ;  and  we  shall  never  make  the  public 
understand  the  true  position  of  medicine  until  we  set  a  higher 
value  upon  ourselves  and  upon  the  advice  we  give. 

What  better  illustration  could  there  be  of  the  inutility  of 


thus  giving  ourselves  away,  than  that  so  shrewd  and  pene¬ 
trating  and  fair-minded  man  as  Mr.  Joseph  Chamberlain,  in 
so  grave  a  matter  of  right  and  wrong  as  the  question  of  cheap 
consultation,  should  have  declared  that  the  question  was 
settled  by  medicine  upon  the  strictest  trades  union  principles  -r 
and  that  another  man,  equally  hardheaded  if  erratic, 
should  agree  upon  that  point,  and  then  proceed  to- 
define  trades  unionism  as  “  doing  the  worst  possible  work 
at  the  highest  possible  price.”  Cheap  consultations  l 
Philanthropy  has  indeed  there  got  hold  of  the  wrong 
end  of  the  stick.  Why,  it  is  notorious  that  such  is  the  gener¬ 
osity  of  medicine  that  there  is  not  a  needy  person  in  the- 
whole  kingdom  who  cannot,  if  he  need  it,  obtain  the  best 
opinion  in  the  country  gratuitously.  The  clergy,  the  army, 
the  navy,  artists,  actors,  actresses,  clerks,  artisans,  and 
others  pour  into  a  doctor’s  room  or  the  hospital  asking  alms- 
in  the  shape  of  advice  and  never  get  a  refusal.  And  after  it 
all  we  are  insulted  by  being  called  trades  unionists — “men- 
who  do  the  worst  possible  work  at  the  highest  possible  price!” 
And  I  honestly  believe  we  have  ourselves  to  thank  for  this  in. 
great  measure,  for  we  belittle  the  value  of  our  advice  in 
allowing  the  public  to  exalt  so  greatly  the  supremacy  of 
physic. 

That  the  labourer  is  worthy  of  his  hire  is  but  one  side  of  the* 
question,  and  not  the  best  side,  for  it  might  be  held  to  cover 
many  a  sordid  act ;  the  other  and  much  the  more  important  is 
surely  this,  “See  to  it  that  the  hire  is  worthy  of  the  labourer.” 
And  although,  expressed  in  these  terms,  the  face  value  may 
seem  to  be  one  of  low  ideals,  I  am  far  from  thinking,  as  I 
speak,  of  any  money  consideration,  but  of  the  higher  and 
nobler  recompense  of  dignity  and  self-respect.  And  it  is,  in 
part,  because  I  think  that  to  careful  observation  it  must 
seem  that  the  very  nobleness  and  generosity  of  medicine  does 
tend  somewhat  to  make  us  forget  the  importance  to  its  well¬ 
being  of  these  just  rewards  that  I  have  chosen  this  subject  for 
my  address  to-night. 

On,  then,  my  comrades,  in  your  noble  work,  till  other 
voices,  other  years,  shall  bid  you  pause  in  other  ways,, 
according  to  their  seeming.  Mark  well  the  hindrances  to- 
our  onward  progress  that  together  we  have  traced  to-night,, 
be  more  than  ever  heretofore  the  steersmen  at  the  helm,  to- 
guide  the  sometimes  teasy  ship  between  the  troubling  eddies 
of  the  passing  thought,  and  then  your  Greater  selves,  firm, 
anchored  in  “  the  spirit  of  the  years  to  come,”  need  reck  not 
Lest  the  cause  ye  love 

Should  languish  when  your  tender  toil-worn  hands 
Are  crossed  in  peace  beneath  the  daisied  sod  ! 

The  Means  vvax  old  and  perishable  prove, 

The  End  endures  eternally,  and  stands 
Above  the  ages,  face  to  face  with  God. 


ADDRESS  IN  SURGERY, 

At  the  Annual  Meeting  of  the  British  Medical  Association  at 
Cheltenham ,  July- August,  1901, 

BY 

Sir  WILLIAM  THOMSON,  C.B.,  M.D., 

F.R.C.S.I., 

Honorary  Surgeon  to  His  Majesty  the  King  in  Ireland;  Surgeon  to  His- 
Excellency  the  Lord  Lieutenant,  K.G.,  and  to  the  Richmond  Hospital, 

Dublin, 


SOME  SURGICAL  LESSONS  FROM  THE  CAMPAIGN  IN 

SOUTH  AFRICA. 

Mr.  President,  Ladies  and  Gentlemen,— The  request  of  the 
Council  of  the  Association  that  I  should  undertake  the  duty  of 
delivering  the  Address  in  Surgery  at  this  meeting  confers  upon 
me  a  great  honour  which  I  fully  appreciate,  and  for  which  I 
hasten  to  express  my  cordial  acknowledgments.  But  it. 
also  brings  with  it  a  responsibility  so  heavy  that  I  am 
filled  with  anxiety.  It  is  a  difficult  thing  to  follow,  even- 
at  a  long  interval,  the  distinguished  men  who  have- 
preceded  me  in  this  high  office.  I  remember,  too,  that  but  a 
few  years  ago  my  old  teacher  and  colleague.  Sir  William. 
Stokes,  occupied  this  position,  and  captivated  his  audience  by 
a  vivid  eloquence  which  was  all  his  own.  To-day  we  have  to- 
speak  of  him  as  one  of  the  many  who,  going  out  in  the 
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service  of  their  country,  have  paid  the  immortal  tribute  of 
their  patriotism  in  South  Africa,  and,  like  tired  children, 
have  lain  down  “  to  take  their  fill  of  deep  and  liquid  rest.” 

In  the  discharge  of  the  duty  which  I  have  assumed,  I  hope 
it  will  not  be  out  of  place  if  I,  a  civilian,  venture  to  occupy 
your  attention  with  some  points  in  connection  with  the 
surgical  aspects  of  the  war.  For  the  first  time  in  our  history 
the  country  has  been  largely  represented  by  civilian  surgeons  in 
a  great  campaign.  In  the  Crimean  Avar  a  few  were  so  em¬ 
ployed,  but  in  the  present  case  civil  aid  has  not  been  only 
casual  or  occasional.  Many  hundreds  of  surgeons  have  left 
their  peaceful  practice  at  home  and  volunteered  for  service  in 
the  field  to  help  their  brethren  of  the  Royal  Army  Medical 
Corps.  They  have  had  the  opportunity  of  seeing  what  active 
service  is,  and  the  results  of  it  ;  have  tasted  to  the  full  its 
discomforts  and  horrors.  They  have  had  entirely  novel  ex¬ 
periences.  They  have  been  taken  from  the  placidities  of  home 
life  and  thrown  into  the  bloody  turmoil  of  war,  looking  with 
unaccustomed  eyes  upon  scenes  which  often  thrilled  and 
never  ceased  to  interest. 

The  General  Effect  of  Modern  Small-bore  Fire. 

For  nearly  fifty  years  Great  Britain  had  not  met  a  white¬ 
faced  foe,  and  the  weapons  of  war  had  been  entirely  revolu¬ 
tionised.  The  smooth-bore  musket,  with  its  round  bullet,  had 
been  succeeded  by  rifles  of  large  calibre  ;  these  in  turn  had 
given  place  to  the  Snider  and  Martini,  to  be  followed  by  rifles 
of  small  bore  and  great  range,  and  of  these  our  own  experience 
was  one-sided,  for  even  in  our  late  Indian  campaigns  they  had 
hardly  ever  been  used  against  us. 

The  knoAvledge  of  the  effects  of  these  weapons  from  their 
use  by  both  sets  of  combatants  was  limited  to  the  war 
between  the  United  States  and  Spain.  But  in  the  Cuban 
campaign  there  were  no  great  masses  of  troops  engaged  ;  and 
the  casualties  were  comparatively  few.  Thus  we  entered 
upon  the  war  in  South  Africa  without  any  comprehensive 
idea  of  what  the  surgical  results  would  be  in  a  conflict 
between  two  forces  each  armed  with  the  small-bore  rifle.  It 
was  said  that  with  the  rapid  discharge  of  which  these  arms 
are  capable— supplemented  by  the  magazine— no  troops  could 
escape  destruction.  Indeed,  the  world  is  still  without  experi¬ 
ence  of  what  would  happen  with  great  bodies  of  men  handled 
according  to  European  methods,  as  in  the  Franco-German 
war.  But  these  methods  did  not  exist  in  South  Africa.  The 
Boer  rarely  appeared  in  the  open,  and  then  only  in  small 
numbers.  His  plan  was  to  seize  some  kopjes,  with  a  secure 
line  of  retreat,  to  entrench  himself  and  await  the  attack. 
From  these  positions  the  ground  usually  stretched  away 
in  a  flat  plain,  without  a  tree  or  a  boulder,  and  with  some¬ 
times  only  a  small  ant  hill  here  and  there  to  give  pro¬ 
tection  to  the  assailants.  The  conditions,  then,  were :  an 
unseen  enemy  well  entrenched  in  a  commanding  position  ;  a 
large  body  of  troops  advancing  and  exposed  to  view,  an 
object  upon  which  thousands  of  sharpshooters  were  pouring 
fire.  The  rifle  began  its  work  at  a  couple  of  thousand  yards  ; 
aim  became  more  sure  as  the  intervening  distance  decreased, 
uatil  sometimes  fire  was  delivered  into  our  soldiers  at  one 
hundred  yards  or  less  as  they  made  the  final  rush. 

One  would  naturally  expect  as  a  result  of  all  this  a  terrific 
mortality.  It  is  true  that  we  have  lost  heavily,  but  certainly 
not  more  heavily  than  the  enemy.  Yet  if  we  look  to  propor¬ 
tional  effects,  and  compare  these  with  those  of  campaigns  in 
which  the  weapons  were  of  cruder  form  and  of  less  range  and 
nenetrating  power,  we  see  that  there  is  not  the  difference 
which  was  anticipated  in  the  amount  of  damage  inflicted.  In 
the  American  civil  war  of  forty  years  ago  the  killed  were 
17.97  per  cent,  of  those  hit,  or  one  man  killed  for  every  4.56 
wounded.  In  the  recent  war  in  Cuba,  where  the  Mauser  rifle 
was  used  against  the  United  States  troops,  the  killed  were 
only  1 1.9  to  88.1  wounded,  in  each  hundred — a  very  consider¬ 
able  decrease  as  compared  with  the  results  of  the  old  rifle. 

When  the  total  casualties  of  Belmont,  Graspan,  JVIodder 
River,  and  Magersfontein  are  grouped,  we  have  17.24  killed  in 
every  hundred  struck,  almost  identical  with  the  return  from 
the  American  civil  war.  The  latest  figures  bring  our  losses 
up  to  June  30th,  and  show  that,  of  22,646  hit,  4,355  were 
killed.  In  other  words,  14.8  were  killed  to  85.2  wounded,  a 
return  higher  than  that  of  the  Cuban  war,  but  lower  than 
that  of  the  civil  war.  The  figures  do  not  include  those  men 


who  died  subsequently  from  wounds,  but  simply  give  the  im¬ 
mediate  results  of  battle.  The  subsequent  mortality  returns, 
when  they  are  a\railable,  will  probably  not  \rary  much  from 
these  ratios. 

I  have  not  been  able  to  separate  the  effect  of  shell  fire 
from  that  of  the  rifle,  but  it  .may  be  said  that  it  did  com¬ 
paratively  little  physical  damage.  The  war  was  essentially  a 
war  of  small  arms  ;  and  so  far  it  would  seem  as  if  all  the  im¬ 
provements  in  them  have  not  added  to  their  immediate  de¬ 
structiveness.  But  this  conclusion  would  not  be  entirely 
justifiable.  The  weapons  are  more  accurate  and  of  greater 
range  than  have  been  employed  before,  and  given  the  same 
conditions  of  closer  quarters  and  the  formation  of  troops  as 
formerly,  opposed  men,  armed  with  breech-loaders  and  using 
magazines,  must  inflict  terrible  damage.  We  have  had  some 
instances  of  the  result  in  this  campaign.  What  has  happened 
is  that  we  have  learnt  to  diminish  the  effect  of  the  fire  by 
making  considerable  intervals  between  the  men ;  so  that 
there  is  much  less  damage  from  loose  unaimed  firing  than 
if  the  enemy  had  huge  blocks  of  human  beings  for  targets. 
If  we  add  to  this  the  fact  that  firing  begins  at  a  range  of 
2,000  or  1,500  yards;  that  the  very  light  bullet  is  subject  to  the 
deflection  caused  by  varying  densities  of  atmosphere  and 
force  of  wind,  all  conducing  to  inaccuracy  of  shooting,  we 
have  some  reasons  why  the  efficiency  of  modern  rifle  fire 
under  certain  conditions  has  so  happily  disappointed  our 
anticipations. 

The  Effect  of  the  Small-bore  Bullet. 

When,  however,  we  come  to  consider  the  nature  of  the 
wounds  inflicted  by  the  two  classes  of  weapons  the  difference 
is  very  great ;  and  this  depends  mainly  upon  the  character  of 
the  bullet  employed.  The  old  flint  lock  had  a  ball  nearly 
seven-tenths  of  an  inch  in  diameter,  the  Minie  rifle  of  the 
Crimean  war  one  of  six-tenths,  the  Enfield  of  five-tenths,  the 
Martini-Henry  of  four-tenths,  the  modern  smallbore  repie- 
sented  by  the  Lee-Metford  is  about  three-tenths,  and  the 
Mauser  is  a  decimal  smaller.  The  bullets  in  the  first  group 
were  all  of  lead,  and  elongated,  with  the  exception  of  that  of 
the  old  musket ;  the  bullets  of  the  second  group,  however, 
which  may  be  likened  to  an  inch  and  a-quarter  of  ordinary 
lead  pencil,  are  encased  in  a  hard  cupro-nickel  case,  some¬ 
what  pointed,  polished,  and  absolutely  smooth. 

The  vast  majority  of  wounds  received  in  South  Africa 
were  caused  by  these  bullets.  It  is  certain  that  the  enemy 
used  other  varieties ;  sometimes  the  soft-nosed  sporting 
bullet,  which,  having  an  end  of  exposed  lead,  spread  out  on 
impact  and  inflicted  a  lacerated  wound.  Explosive  bullets 
for  big  game  have  been  found  on  prisoners  ;  and  the  old 
Martini  rifles  were  used  with  considerable  freedom.  In  other 
instances  the  mantles  were  split  at  the  top  so  that  they 
expanded  on  impact.  But  it  was  not  always  possible  to 
identify  the  effects  as  due  to  a  missile  contrary  to  the  usages 
of  civilised  war. 

There  is  a  popular  belief  that  an  elongated  bullet  must  hit 
its  object  practically  at  right  angles  if  that  object  is  upright 
when  presented  to  the  line  of  fire.  But  between  the  discharge 
of  the  bullet  and  its  arrival  at  the  mark,  a  great  many  things 
may  happen.  It'  is  often  deflected  in  its  flight,  or  it  may  be 
turned  by  clothing  or  other  substances,  and  make  its  impact 
at  all  sorts  of  angles,  causing  large  wounds.  Sometimes  the 
Mauser  bullet  has  turned  completely  round  and  entered  base 
forwards.  But  a  great  number  strike  the  ground,  or  a  stone, 
and  become  much  more  formidable  in  their  effects.  This 
ricochet  produced  many  kinds  of  deformities  in  the  bullet ; 
the  case  was  often  torn  off  wholly  or  in  part,  and,  when  the 
primary  contact  occurred  close  to  the  body,  spattered  the 
skin  about  the  entrance  wound  with  small  fragments  of  the 
cupro-nickel  mantle.  Now  and  again  the  exposed  lead  mush¬ 
roomed  and  produced  ghastly  lacerations.  But  the  result  of 
a  bullet  striking  soft  parts  sideways  after  a  ricochet  often 
made  it  difficult  to  believe  that  it  had  not  contained  a  burst¬ 
ing  charge.  I  was  able  to  observe  the  effect  of  a  Lee-Metford 
bullet  on  one  of  our  own  men.  A  soldier  accidentally  dis¬ 
charged  his  rifle  at  a  distance  of  ten  paces.  The  bullet 
ricocheted  and  struck  the  victim  on  the  inside  of  the  thigh 
posterior  to  the  femoral  vessels.  The  entrance  was  more 
than  an  inch  in  diameter,  the  exit  at  the  outer  side  was  a 
wound  25  inches  in  diameter,  with  great  loss  of  substance. 
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Here  there  was  no  doubt  as  to  the  weapon  or  the  ammunition 
employed.  The  soft  structures  alone  were  injured,  but  they 
presented  the  appearance  that  one  would  expect  as  the  result 
of  some  powerful  local  explosive. 

Wounds  of  Soft  Parts. 

The  campaign  in  South  Africa  has  presented  many  sur¬ 
prises.  Perhaps  none  is  greater  than  the  large  proportion  of 
wounded  who  have  recovered.  Even  severe  wounds  have 
responded  to  treatment  in  a  manner  which  has  surprised 
everyone  having  experience  of  surgical  injuries.  These 
happy  results  were  due  in  the  first  place  to  the  character  of 
the  bullet.  The  wound  was  in  ordinary  cases  exceedingly 
small  at  both  apertures,  and  the  tendency  was  to  close  imme¬ 
diately.  There  was  usually  little  haemorrhage,  and  the  open¬ 
ings  were  quickly  sealed  by  exudation.  This  was  an  import¬ 
ant  first  step.  The  pointed  end  of  the  bullet  made  the  area 
of  primary  collision  with  the  surface  struck  quite  minute, 
and  being  covered  in  a  hard  mantle  it  acted  like  a  steel 
wedge  driven  with  great  velocity  through  the  soft  parts, 
rather  cleaving  than  tearing  its  passage  onwards.  It  ap¬ 
peared  to  contuse  the  walls  of  the  channel  sufficiently  to 
prevent  considerable  oozing,  and  not  to  lacerate  or  destroy. 
One  of  my  patients,  a  man  of  the  nth  Hussars,  was  shot 
transversely  through  the  cartilages  of  the  nose.  The  mere 
margins  of  thealse  alone  remained  to  keep  the  outline  of  the 
perforations  unbroken.  If  the  bullet  exercised  a  destructive 
force  appreciably  beyond  the  channel  which  it  made,  the 
edges  of  the  alse  must  have  died,  so  thin  were  they ;  but  they 
never  showed  any  tendency  to  necrose,  and  the  wounds  were 
healed  in  three  days. 

But  even  in  long  flesh  wounds  in  the  extremities  the  same 
rapidity  of  repair  was  noticed.  Here  again  the  character  of 
the  injury  influenced  the  result,  for  the  walls  of  the  track  did 
not  remain  rigid,  leaving  a  permeable  tunnel.  As  soon  as 
the  passage  had  been  accomplished  the  walls, fell  together, 
and  thus  further  helped  in  the  exclusion  of  air  and  the  risks 
of  sepsis. 

Various  suggestions  have  been  made  but  have  not  been 
sustained  that  asepsis  has  been  secured  by  the  heat  generated 
in  the  bullet  itself,  heat  which  it  has  been  claimed  is  suffi¬ 
cient  to  destroy  any  pathogenic  organisms.  Cartridges 
carried  in  bandoliers  were  always  exposed  to  contamination, 
but  I  have  no  doubt  that  the  bullet  received  a  thorough 
cleansing  in  the  rifle.  It  was,  of  course,  slightly  larger  than 
the  bore,  and  was  forced  to  take  the  turn  of  the  rifling  by  the 
explosion.  The  result  was  a  certain  polishing  of  the  outer 
surface  under  immense  pressure,  and  the  after-sources  of  con¬ 
tamination  could  only  be  found  in  passage  through  the  air, 
the  man’s  clothes,  and  his  skin.  Practically  penetration  was 
effected  by  a  piece  of  clean  very  hard  metal.  Of  course, 
there  is  no  doubt  that  germs  did  gain  access  even  under  such 
circumstances,  but  in  how  many  cases,  even  in  operations 
under  elaborate  precautions,  are  they  entirely  absent  ? 
Unless  the  conditions  which  make  them  potent  exist  they 
give  no  trouble. 

The  second  cause  was  the  early  application  of  the  first 
dressing.  This  was  not  always  done  by  the  surgeon.  Very 
frequently  the  wounded  man  was  able  to  attend  to  his  own 
wants  in  this  particular.  Sometimes  dressings  had  been  lost 
and  a  piece  of  old  linen  or  window  blind  did  duty.  In  spite 
of  these,  however,  and  of  skin  ingrained  with  dirt,  the  early 
closing  of  the  apertures  helped  to  avert  mischief.  But 
in  the  case  of  the  extremities  the  bandages  were  of  special 
importance  in  fixing  the  track  of  the  wounds,  in  securing 
apposition  of  the  walls,  and  in  keeping  the  parts  in  that 
immobile  condition  which  was  of  so  much  importance. 

The  third  cause  was  the  climate.  The  temperature  was  high, 
the  atmosphere  very  dry  and  particularly  free  from  germs  hos¬ 
tile  to  the  surgeon’s  work.  The  general  elevation  of  the  plains 
in  the  northern  part  of  Cape  Colony  through  Orange  River 
Colony  and  on  to  the  Transvaal  varied  from  4,000  to  6,000  feet, 
higher  by  nearly  2,000  feet  than  any  mountain  in  the  United 
Kingdom.  The  conditions,  therefore,  were  exceedingly 
favourable.  The  intensely  dry  atmosphere  quickly  trans¬ 
formed  oozing  blood  into  crusts,  and  so  helped  on  the  healing 
in  a  wonderful  way.  In  a  moister  climate  the  results  pro- 
jably  would  not  have  been  as  good,  and  we  should  have  had 
to  deal  with  a  greatly  increased  number  of  cases  of  suppuration. 


Wounds  of  Bones. 

So  far  we  been  considering  the  effect  of  the  small-bore 
bullet  upon  soft  parts.  Let  me  pass  on  to  discuss  the 
damage  done  to  bones,  and  the  rate  of  mortality  which 
followed.  The  subject  is  important,  because  in  this  as  in  all 
wars  injuries  of  the  upper  and  lower  extremities  outnumber, 
many  times  over,  those  of  any  other  part  of  the  body.  I  will 
take  a  convenient  illustration — the  American  civil  war.  The 
total  number  of  wounded  treated  in  the  Northern  hospitals 
was  245,800 ;  71,594  were  wounds  of  parts  excluding  the  ex¬ 
tremities,  wounds  of  the  upper  extremities  were  87,793  5  of  the 
lower  86,413.  These  produced  fractures  of  bones  in  32,992 
and  27,274  respectively,  or  a  total  of  60,266.  Injuries  of  bones, 
then,  hold  the  first  place  in  number,  and  hitherto  they  have 
been  followed  by  an  appalling  mortality. 

.  It  is  in  the  damage  inflicted  upon  these  structures  that  we 
find  the  strongest  evidence  of  the  power  of  the  small  bore.  As 
the  improvement  in  the  rifle  developed,  there  was  also  an 
alteration  in  the  shape  of  the  bullet,  which  became  elongated, 
and  during  these  changes  the  character  of  the  injuries  to- 
bones  became  correspondingly  severe. 

The  velocity  at  which  the  modern  bullet  travels  as  it  leaves 
the  muzzle  may  be  taken  as  about  2,000  feet  a  second,  but 
during  the  flight  this  rate  is  gradually  reduced  owing  to  well- 
recognised  causes.  It  is  obvious  that  if  the  bullet,  within  a 
few  hundred  yards  after  it  has  been  fh'ed,  strikes  a  bone,  it 
does  so  with  crushing  force  ;  and  that  the  severity  of  the 
injury  decreases  just  in  proportion  to  the  distance  which 
intervenes  between  the  rifle  and  the  object  struck.  In  other 
words,  the  greater  the  velocity  the  greater  the  destruction 
when  the  bullet  is  suddenly  obstructed  by  striking  the  shaft 
of  a  bone.  Without  entering  into  a  discussion  of  the  so-called 
explosive  force  produced  on  impact,  what  we  find  is  that  the 
bone  is  much  comminuted,  and  that  fragments  are  carried 
some  distance  onwards  in  the  soft  parts  as  the  bullet  travels. 
But  as  the  velocity  lessens  the  effects  are  not  so  destructive  ; 
the  bone  is  broken,  sometimes  into  a  few  pieces,  at  the 
point  at  which  it  is  struck,  and  sometimes  the  fracture  lias  no 
subsidiary  fragments.  Occasionally  a  case  is  met  with  in 
which  the  velocity  has  been  just  enough  to  break  the  bone,  but 
not  to  carry  the  bullet  through  the  limb  after  the  collision. 

The  behaviour  of  the  bullet  in  the  cancellous  structure  of 
the  ends  of  bones  differed  from  what  I  have  just  described. 
In  the  older  forms  of  conical  bullets  with  low  velocity  there 
was  much  tendency  to  lodge  in  these  structures,  but  in  this 
campaign  the  injury  was  chiefly  a  complete  perforation. 
The  different  structure  of  the  ends  of  bones  as  compared 
with  the  shafts  accounted  for  this.  The  cancellous 
tissue  presented  a  more  or  less  elastic  obstacle  and  yielded 
to  the  impact  ;  but  in  the  case  of  the  shaft  the  hardness 
of  the  parts  struck  offered  considerable  resistance,  and  much 
of  the  force  of  impact  was  expended  in  breaking  the  denser 
obstruction  into  minute  pieces. 

Amputations  through  the  Thigh. 

In  the  campaigns  of  forty  or  fifty  years  ago  few  injuries 
were  more  fatal  than  gunshot  fractures  of  the  femur,  and  the 
doctrine  which  had  been  laid  down  by  earlier  writers  that 
amputation  should  be  immediately  performed  still  largely 
influenced  practice.  The  flesh  wounds  were  much  more 
severe.  Principles  of  cleanliness  had  not  yet  been  formu¬ 
lated  ;  the  wounds  always  suppurated,  and  the  result  was  a 
compound  and  comminuted  fracture,  which  often  developed 
the  worst  forms  of  sepsis.  It  was  to  avoid  these  almost 
inevitable  results  that  amputation  was  advised,  for  it  got  rid 
of  a  lacerated  wound  and  fragments  of  bone  and  gave  for  a 
time  a  hope  of  safety.  Nevertheless,  the  mortality  was  appal¬ 
ling.  Here  are  a  few  figures  : 


Results  of  Amputation  of  Thigh  in  Gunshot  Fractures. 


Cases. 

Recovered. 

' 

Died. 

Percentage  of 
Mortality. 

Crimean  war . 

2,748 

227 

2i°33 

73-5 

American  war  (North)  . 

6,229 

2,839 

53  8 

Franco-German  war  (German)  ... 

798 

243 

514 

65.6 

„  „  „  (French)  ... 

3.794 

342 

3,452 

90.6 

Out  of  a  further  group  of  9,017  cases  83  per  cent.  died. 
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But  tlie  results  of  conservative  treatment  did  not  show  to 
much  more  advantage  in  the  Crimea  and  the  United  States. 
I  give  the  figures  in  the  same  campaigns  by  way  of  strict 
comparison. 


Results  of  Conservative  Treatment  in  Gunshot  Fractures  of  the 

Thigh. _ _ 


. 

Cases. 

Recovered. 

Died. 

Percentage  of 
Mortality. 

Crimean  war . 

555 

153 

402 

72.4 

American  war  (North)  . 

3i467 

1,689 

i,6841 

49.9 

Franco-German  war  (German)  ... 

811 

53° 

233 

28.7 

„  „  „  (French)  ... 

896 

8n 

85 

9.4 

1  Result  unknown  in  94  cases. 


Nevertheless  there  was  an  improvement.  The  historians  of 
the  American  civil  war  hailed  as  victory  the  return  which 
showed  a  mortality  of  49.9  in  conservative  practice  as  com¬ 
pared  with  53.8  for  amputation.  It  was  a  gain  of  nearly  4  per 
cent,  for  the  treatment  which  aimed  at  saving  the  limb.  Then 
came  the  Franco-German  war  nearly  ten  years  later,  and  the 
'lessons  from  America  bore  fruit.  There  was  still  a  large 
number  of  surgeons,  whose  opinion  was  valued,  who  believed 
in  immediate  amputation,  but  even  these  yielded  to  the  force 
of  experience,  and  conservation  as  against  amputation  won 
•by  a  difference  of  26.9  per  cent.  The  experience  of  France 
was  remarkable,  as  only  85  or  9.4  per  cent,  are  reported  to 
have  died  without  amputation ;  but  the  number  given  is  so 
small  that  I  am  not  prepared  to  accept  it  as  representing  the 
surgery  of  the  period.  Still,  the  lesson  remains  that  in  those 
campaigns  when  the  revolt  against  amputation  began  the 
•result  was  with  the  progressives. 

But  if  we  turn  to  the  recent  Cuban  war  we  have  a  further 
gratifying  experience.  Surgeon-General  Sternberg  reports 

that  during  the  two  years  1898-9  ,  „  ,  . 

Eighty-two  cases  of  gunshot  fracture  of  the  femur  were  reported,  6  ot 
which  were  treated  by  primary  amputation  and  2  by  resection,  the  re¬ 
maining  74  cases  being  treated  by  conservative  methods,  not  because  the 
conditions  were  not  favourable  for  the  performance  of  primary  operations, 
hut  because  of  a  conviction  that  under  present  methods  of  treatment  the 
limb  could  be  preserved  without  materially  adding  to  the  danger  ot  lire. 
The  limb  was  lost  through  surgical  intervention  in  only  7.3  per  cent,  ot 
•the  cases  Of  fracture  of  the  upper  third  there  were  32  cases,  of  which  5 
were  fatal  under  conservative  methods ;  of  the  middle  third,  27  cases  and 
3  deaths  ;  of  the  lower  third,  23  cases  and  1  death.  A  general  mortality  ot 
10.8  per  cent.  ,  , 

This  is  a  splendid  record  of  the  treatment  of  compound  frac¬ 
tures  of  the  femur  in  the  field. 

I  am  not  able  to  lay  before  you  like  figures  from  the 
campaign  in  South  Africa.  They  have  not  yet  been  com¬ 
pletely  analysed,  and  partial  results  are  apt  to  leave  false 
impressions,  Nevertheless,  I  think  I  may  say  that  in  no  war 
have  the  number  of  amputations  been  so  few,  the  number  of 
limbs  saved  so  many,  or  the  mortality  from  such  operations 
so  small.  Amputation  of  limbs  was  quite  the  exception,  and 
was  only  done  when  the  case  was  otherwise  beyond  hope. 
For,  the  lessons  of  modern  surgery,  the  vast  possibilities  of 
recovery  which  the  teaching  of  Lister  had  put  within  the 
grasp  of  every  practitioner  of  the  art  in  the  world,  had 
already  proved  that  the  nearer  we  could  approach  to  natural 
couditions  the  greater  the  safety  for  the  patients.  Therefore 
when  a  bone  was  broken  by  a  bullet,  and  there  was  no  other 
lesion  but  the  track  made  through  unimportant  soft  parts,  the 
Indication  was  to  apply  an  antiseptic  dressing  at  once, 
to  secure  as  much  immobility  as  possible,  and  to  have  the 
patient  sent  to  a  place  where  rest  and  more  deliberate  atten¬ 
tion  could  be  had. 

Examination  of  Wounds. 

The  treatment  of  these  cases  in  the  first  stage  has  led 
to  some  difference  of  views  among  surgeons;  but  I  am 
-satisfied  that  reason  and  experience  point  in  one 
direction  only.  It  has  been  recommended  that  frag¬ 
ments  of  bone  which  have  been  detached  from  the 
shaft  ought  to  be  removed,  and  the  limb  then  secured 
in  splints.  I  am  strongly  of  opinion  that  local  examination 
ought  not  to  be  carried  out  unless  the  surgeon  should  be 


driven  to  it  by  developments.  The  fact  that  bone  is 
broken  can  be  elicited  quite  easily  by  the  methods  which  we 
employ  in  a  simple  fracture.  Of  what  value  in  treatment  on 
the  field  is  it  to  learn  whether  there  are  four  or  forty  frag¬ 
ments  ?  What  should  we  learn  by  passing  in  probes  cr 
fingers  except  that  there  was  fracture  and  that  there  were 
many  pieces  ?  To  do  this  we  should  enlarge  the  wound  con¬ 
siderably,  introduce  things  that,  probably,  were  not  aseptic, 
disturb  adhesions  that  were  already  in  progress,  break  down 
clots,  and  generally  do  the  things  which  were  the  very  worst 
for  the  patient.  It  is  surprising  what  little  trouble  many 
fragments  apparently  separated  from  sources  of  vitality  may 
give.  If  they  do  necrose  later  on  they  can  be  dealt  with  under 
safe  conditions.  But  I  am  quite  sure  that,  with  rare 
exceptions,  the  wrong  thing  to  do  on  the  battlefield  in  a  recent 
wound  by  a  bullet  involving  fracture  of  a  bone  is  to  explore  it 
with  probes,  or  to  enlarge  it  for  the  passage  of  a  finger  and 
the  removal  of  fragments. 

Wounds  of  Joints. 

One  of  the  interesting  features  of  the  surgery  of  the  cam¬ 
paign  was  the  injury  done  to  joints.  In  a  majority  of  cases 
the  bone  was  more  or  less  injured,  but  in  three  out  of  five 
cases  of  perforation  of  the  knee-joint  under  my  own  care  there 
was  no  apparent  involvement  of  bone.  Such  cases  did  very 
well,  most  of  them  pursued  an  aseptic  course,  and  recovered 
with  good  movement.  Even  suppuration  did  not  demand 
more  severe  measures  than  incision  and  drainage.  I  have 
seen  a  bullet  traverse  the  two  malleoli  and  the  astragalus 
with  perfect  movement  remaining.  In  the  case  of  a  naval 
officer,  the  head  of  a  pompom  entered  the  astragalus 
and  practically  destroyed  it,  all  that  remained  being  the 
I  dense  walls.  There  was  a  fracture  of  the  tibia  as  well,  and 
the  limb  would  certainly  have  been  amputated  under  the  old 
rules;  but  I  succeeded  in  saving  the  foot,  although  with  a 
stiff  joint,  and  he  is  still  in  the  service.  Excisions,  again, 
were  rare ;  and  amputations  were  only  performed  on  the  field 
when  vital  parts  were  involved,  or  there  was  terrible  destruc¬ 
tion  by  a  shell,  which  was  an  event  of  infrequent  occurrence. 

I  have  specially  referred  to  injuries  of  the  knee-joint, 
because  I  wish  to  indicate  how  satisfactory  our  experience  of 
them  has  been  in  this  campaign  as  compared  with  that  of 
forty  years  ago.  Then  the  doctrine  was  that  whenever  the 
knee-joint  was  penetrated  by  a  bullet,  whether  the  bone  was 
fractured  or  not,  the  limb  should  be  amputated,  and  the 
sooner  the  better.  This  view  existed  not  only  before  the 
American  war,  but  was  emphasised  by  the  experience  then 
acquired.  In  the  Crimea,  out  of  138  cases,  45  recovered  and 
93  died,  or  67.3  per  cent.  In  all  but  3  of  these  there  was  frac¬ 
ture,  of  which  the  recoveries  were  43  and  the  deaths  92.  In 
the  American  war  there  were  793  cases,  of  which  402  recovered 
and  376  died,  or  48  per  cent.  In  659  instances  there  was 
fracture,  of  which  309  recovered  and  350  died.  _  . 

The  proportion  of  cases  in  which  bone  was  involved  in 
wounds  of  the  knee  in  the  present  campaign  will  perhaps  be 
found  to  be  somewhat  less.  But  there  can  be  no  doubt  that 
in  spite  of  such  a  serious  complication  the  cases  did  extremely 
well.  The  excisions  must  have  been  very  few,  for  I  did  not 
see  or  hear  of  any.  The  simple  perforations  were  attended  by 
some  blood  effusion  and,  in  my  own  experience,  trivial  synov¬ 
itis,  and  in  these  cases  treatment  by  carefully  occluding  the 
openings  and  keeping  the  limb  at  rest  was  generally  sufficient 
to  secure  safety  and  early  restoration  of  normal  movement. 

Penetrating  Wounds  of  the  Abdomen. 

But  the  problem  which  most  exercised  the  minds  of  surgeons 
in  South  Africa  was  the  treatment  of  penetrating  wounds  of  the 
abdomen.  These  had  always  been  marked  by  the  highest  mor- 
I  tality  in  war.  In  the  Crimea  92.5  per  cent,  of  the  British  so 
I  injured  died  ;  91.3  per  cent,  of  the  French.  Here  was  a  field  in 
which  there  was  plenty  of  scope  for  improvement.  In  the  in- 
I  terval  between  that  great  campaign  and  the  present  far-reach¬ 
ing  changes  liad  taken  place  in  the  practice  of  surgery.  It  had 
been  shown  in  civil  practice  that  it  was  possible  to  deal  with 
I  almost  all  kinds  of  pathological  conditions  within  the  abdo¬ 
men.  In  our  own  country  the  surgery  of  this  region  had 
I  reached  such  a  high  level  of  security  that  many  believed  that 
the  successes  of  the  civil  hospitals  could  be  extended  to  the 
field  of  war,  and  that  at  all  events  the  mortality  would  be 
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diminished  very  effectively.  The  late  Marion  Sims  had 
strenuously  pleaded  that  these  cases  ought  to  be  submitted  to 
operation,  because  therein  lay  greater  hope  for  the  patient  ; 
and  there  were  few  surgeons  who  went  to  South  Africa  who 
did  not  hold  the  same  view.  In  a  few  months,  however,  they 
abandoned  that  position,  after  experience  of  the  actualities  of 
war  and  the  almost  uniformly  fatal  results  which  followed — if 
they  did  not  depend  upon — interference. 

I  think  the  causes  of  this  were  not  far  to  seek.  In  civil 
life  a  patient  so  wounded  is  quickly  brought  into  the  best 
position  for  operation  with  all  the  appliances  at  hand 
which  are  almost  essential  to  success.  In  warfare  a 
wounded  man  may  occasionally  reach  the  field  hospital 
within  a  short  time,  but  when  the  casualties  count  into 
hundreds  and  thousands  delay  may  extend  into  twelve, 
and,  in  some  cases,  twenty-four  hours  before  he  is  even 
rescued.  Now  if  there  is  an  injury  which  should  be  treated 
promptly  it  is  a  lesion  of  the  intestine ;  but  the  conditions 
in  which  operation  should  be  done,  if  there  is  to  be  hope  of 
success,  are  not  to  be  found  in  a  field  hospital.  The  equip¬ 
ment  is  not  sufficient  or  efficient,  water  is  usually  bad — in 
South  Africa  it  was  loaded  with  earth  from  which  no  filters 
could  free  it ;  it  could  not  be  boiled  in  sufficient  quantity, 
and  what  we  understand  as  the  toilet  of  the  abdomen  was  out 
of  the  question. 

There  were,  as  I  have  hinted,  two  periods  in  which  the 
surgical  attitude  towards  these  cases  was  quite  different.  In 
the  early  days  many  abdomens  were  opened,  but  probably  all 
the  recoveries  after  operation  were  less  than  a  score.  This 
depressing  result  has  corroborated  the  experiences  of  sur¬ 
geons  elsewhere.  In  the  Tirah  campaign  5  cases  of  laparo¬ 
tomy  were  reported,  but  they  all  died.  In  the  late  Cuban 
war  Senn  says  that  the  4  operation  cases  of  which  he  per¬ 
sonally  knew  all  died.  Surgeon-General  Sternberg,  of  the 
United  States  Army,  reports  officially  that  in  the  two  years 
1898-9  they  had  116  perforating  wounds  of  the  abdomen, 
of  which  81,  or  70  per  cent.,  were  fatal,  and  that  of 
10  cases  in  which  laparotomy  was  performed  9  died.  In  South 
Africa  I  have  known  of  a  series  of  9  cases  with  1  recovery. 
Dr.  J.  E.  Neale,  civil  surgeon,  has,  however,  reported1  a  case 
of  a  man  wounded  at  Frere ;  fifteen  inches  of  the  intestine 
were  resected,  and  the  patient  never  had  a  bad  symptom. 

But  as  I  have  said,  while  the  whole  experience  of  operations 
was  almost  uniformly  disappointing  even  in  the  most  skilled 
hands,  it  was  observed  that  many  men  with  wounds  of  the 
abdomen  did  not  present  any  alarming  symptoms  at  all,  and 
that  many  Of  them  quickly  recovered.  Mr.  Watson  Cheyne 
gives  his  impression,  derived  at  Capetown,  that  only  20  per 
cent,  of  the  abdominal  cases  had  died  ;  but  this,  of  course, 
did  not  account  for  that  large  number  killed  outright,  or 
for  those  who  lingered  for  a  few  days  and  died  before  they 
could  be  transferred  to  the  base.  We  are  not  yet  in  a  posi¬ 
tion  to  deal  with  exact  figures  because  they  are  not  procur¬ 
able  ;  but  I  think  it  will  be  found  that  the  proportion  of 
deaths  was  far  in  excess  of  this.  Indeed,  Mr.  Cheyne’s  subse¬ 
quent  experience  at  the  front  induced  him  to  regard  the 
death-rate  as  much  higher.  He  reports  27  cases,  of  which  18 
died  (2  after  operation)  ;  Mr.  Cheatle  10  cases,  of  which  9 
died.  From  the  Philippine  war  Dr.  Robinson  has  published 
figures  which  show  45  cases,  with  a  mortality  of  48.9  per  cent. 
But  of  these  8  were  killed,  or  died  within  24  hours.  The 
interesting  fact  brought  out,  however,  is  that  of  30cases  which 
were  not  operated  upon  only  10  died,  showing  in  this  group  a 
mortality  of  but  33.3  per  cent. 

These  cases  include  all  kinds  of  internal  injuries,  many  of 
them  necessarily  mortal  from  haemorrhage,  as  in  wounds  of 
large  vessels.  But  if  we  limit  our  inquiry  to  wounds  of  the 
intestines  we  are  still  met  by  serious  difficulties  in  settling 
the  question  of  operation.  Apart  from  the  initial  one  of 
the  unsuitable  surroundings  of  the  field  hospital  and  the 
insecurity  which  must  attend  opening  of  the  abdomen  there, 
we  must  first  try  to  determine  whether  the  bowel  has  been 
wounded  at  all.  If  we  accept  the  evidence  of  the  apertures  of 
entrance  or  of  exit,  there  generally  appears  to  be  no  doubt 
that  the  bullet  has  passed  direct  between  the  two  points,  and 
it  seems  impossible  that  the  bowel  has  escaped  perforation. 
But  there  is  abundant  evidence,  both  recent  and  remote,  that 
bullets  and  even  sharp  weapons  have  traversed  the  abdomen, 
not  only  without  fatal  results,  but  without  symptoms  of  per¬ 


foration  of  the  intestine.  I  shall  not  trouble  you  with  any 
other  instance  than  that  given  by  Mr.  Cheatle,  and  reported 
by  Mr.  Makins  in  his  admirable  book  on  Surgical  Experiences  of 
the  War.  There  the  bullet  passed  through  the  caecum  and 
the  sigmoid  flexure,  but  the  intervening  small  intestine  pre¬ 
sented  no  indication  of  the  slightest  injury.  Even  upon  this- 
one  case  it  may  be  affirmed  that  a  bullet  can  traverse  the 
abdomen  without  [wounding  the  intestine.  I  have  seen  oi~ 
treated  many  cases  in  which  the  track  of  the  bullet  made  it 
almost  a  certainty  that  it  had  passed  through  the  bowel,  and  in 
which  the  patient  presented  absolutely  no  symptoms  up  to  his 
discharge  from  hospital.  Now  here  we  have  another  problem. 
Are  we  justified  in  opening  the  abdomen  in  such  a  case  as 
soon  as  we  see  it,  with  no  other  evidence  than  two  external 
openings  and  a  belief  that  the  bowel  cannot  have  escaped  ? 
There  can  be  no  doubt,  I  think,  that  after  a  prolonged 
search  for  wounds  in  the  intestine  which  did  not  exists 
the  patient’s  chances  of  recovery  would  be  much  on  the 
wrong  side. 

But  I  go  further  and  take  the  cases  in  which  there 
is  actually  a  wound  of  the  intestine.  Is  it  possible  for 
recovery  to  take  place  ?  I  am  quite  satisfied  that  in  very 
many  instances  of  this  injui'y  from  the  Mauser  or  Lee- 
Metford  bullet  the  patients  survived.  Some  of  them  had 
bloody  stools  and  other  symptoms  which  made  plain  the 
nature  of  the  lesion.  .Many  reasons  have  been  given  for 
these  remarkable  escapes.  Probably  they  have  depended 
in  the  first  place  on  the  angle  of  the  impact  of  the 
bullet. 

A  more  or  less  direct  hit  would  make  a  very  small  opening, 
which  was  immediately  closed  into  a  slit  by  contraction,  and 
in  some  degree  blocked  by  mucous  membrane.  The  openings 
may  have  been  further  secured  by  pressure  against  an 
adjacent  intestine,  as  suggested  by  Sir  Frederick  Treves, 
and  kept  secure  until  finally  healed.  But  if  we  go  back  to 
Mr.  Cheatle’s  case,  we  find  there  was  no  extravasation  from- 
the  csecum  and  no  inflammation  about  the  apertui’e,  which 
had  shaped  itself  into  a  minute  slit.  If,  however,  the  bullet 
struck  atasmaller  angle,  it  would  probably  make  multiple  oval1 
openings,  with  such  loss  of  substance  as  to  lead  to  exti'avasa- 
tion  and  rapid  infection  of  the  peritoneum. 

I  have  tried  to  show  that  there  are  cases  in  which  there  is 
no  perforation,  although  we  may  suspect  it,  and  cases  ir> 
which  wounds  occur  which  may  run  a  safe  course  and  ix> 
which  operation  would  only  lead  to  greater  risks. 

There  remains  the  group  in  which  the  wound  does  allow  of 
extravasation,  and  in  which  from  various  signs  and  symptoms 
we  are  able  to  recognise  the  condition.  These  cases  as  they 
stand  are  almost  but  not  quite  certain  to  die.  Can  we  do  any¬ 
thing  to  diminish  this  tendency  ? 

I  revert  to  the  difficulty  of  operating  upon  them  in  a  field 
hospital,  and  yet  to  send  them  back  to  a  stationary  hospital1 
is  almost  hopeless.  They  ought  to  be  operated  upon  at  once, 
but  they  are  sent  away  with  an  infected  peritoneum,  which 
becomes  worse  each  hour.  What  chance  is  there  foi*  successfu? 
interference  at  the  journey’s  end,  when  the  patient  is  ex¬ 
hausted  by  pain  and  exposui’e,  and  has  been  jolted  in  an  ox- 
waggon  for  a  couple  of  days.  Yet  if  operation  is  to  be  done 
quickly  there  must  be  some  better  equipment  of  field  hospitals 
and  more  suitable  prepai’ations  for  this  special  work,  for  it  is 
tedious  and  exacting,  and  it  demands  expert  hands  and  sound’ 
knowledge.  But  every  foresight  will  be  nullified  by  the- 
pressure  of  a  severe  engagement  where  there  are  many  men 
to  be  attended  to.  When  everyone  is  working  at  high  pressure 
night  and  day  there  is  no  time  for  the  prolonged  operations 
on  the;  abdomen,  unless  it  is  possible  to  set  apart  one  surgeon 
to  deal  with  such  cases  only. 

On  the  whole,  then,  considering  the  difficulty  of  diagnosis 
in  many  instances  at  the  outset,  the  fact  that  intestines  may 
be  found  unwounded,  and  if  wounded  may  be  occluded  by 
natural  processes  if  not  interfered  with,  it  seems  to  me  that 
in  war  as  we  stand  at  present  the  man  whose  abdomen  is  per¬ 
forated  by  a  small-bore  bullet  has  a  better  chance  of  life  with¬ 
out  operation  than  with  it,  bearing  in  mind  the  circumstances 
on  the  field  under  whicli  laparotomy  must  be  performed. 
That  is  an  opinion  which  I  think  most  surgeons  came  to- 
when  experience  had  ripened  after  the  early  months  of  the 
campaign.  Although  the  judgment  may  be  a  little  humilia¬ 
ting  it  is  one  which  must  for  the  present  be  accepted. 
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Lodged  Bullets. 

The  war  has  developed  once  again  the  discussion  upon  the 
removal  of  bullets.  Formerly  with  the  low  velocity  the  propor¬ 
tion  of  lodged  bullets  was  much  larger  than  it  is  now.  Some 
surgeons  are  of  opinion  that  the  missile  ought  to  be  searched 
for  and  I’emoved  at  as  early  a  moment  as  possible.  I  think  the 
practice  in  ordinary  circumstances  unjustifiable.  If  the 
nature  of  the  wound  enables  us  to  reach  the  bullet  without 
trouble,  or  if  it  has  lodged  under  the  skin  and  can  be  reached 
by  a  simple  incision,  it  may  be  removed.  But  remembering  the 
character  of  the  wounds  made  by  the  Mauser  in  most  cases, 
enlarging  the  apertures,  or  a  search  with  probes  or  other 
instruments,  may  mean  a  suppurating  instead  of  a  non¬ 
suppurating  track.  It  has  been  said  in  justification  that  the 
bullet  may  become  displaced  and  give  rise  to  troublesome 
after-effects.  If  these  should  occur  the  cause  can  then  be  dealt 
with,  but  a  bullet  may  lie  buried  with  impunity  throughout  a 
long  life.  Therefore,  except  under  special  circumstances, 
which  are  sufficiently  obvious,  nothing  should  be  done 
beyond  trying  to  occlude  the  wound  and  to  secure  it  from 
contamination. 

Progress  Made  by  Military  Surgery. 

I  should  have  liked  to  speak  of  several  other  forms  of 
injury,  all  of  them  full  of  interest,  and  of  the  great  advantage 
given  by  the  use  of  the  .r-ray  apparatus,  but  the  limits  of  time 
demand  that  I  should  confine  my  remarks  to  some  salient  facts 
only.  The  war  is  still  in  progress,  and  it  will  take  a  con¬ 
siderable  time  after  its  conclusion  before  we  can  make  an 
effective  summing  up.  But  even  thus  far  we  have  materials  for 
conclusions  which  are  not  likely  to  be  much  modified.  We  have 
seen  a  marvellous  proportion  of  recoveries  from  severe 
wounds,  and  we  have  been  able  to  rejoice  at  the  great  reduc¬ 
tion  of  suppurating  cases,  and  the  practical  absence  of  such 
infective  diseases  as  tetanus,  erysipelas,  pyaemia  and  hospital 
gangrene.  This  great  difference  in  the  records  of  to-day  as 
compared  with  those  of  older  and  more  bloody  wars  does  not 
depend  mainly  upon  the  alteration  in  the  bullet  used.  That, 
as  we  have  seen,  can  do  fearful  things  to  a  dense  obstacle,  and 
add  to  its  power  for  mischief  by  the  laceration  caused  by  bony 
fragments  which  it  scatters  on  impact.  To  some  extent,  the 
smallness  of  the  canal  made  by  it  helps  towards  recovery. 
But,  above  all,  the  results  are  due  to  the  treatment  of  the 
wounds  by  the  surgeon,  and  the  operation  of  those  great 
principles  which  have  developed  under  the  splendid  genius  of 
Lord  Lister.  He  has  made  possible  the  unquestionable 
triumph  of  conservative  treatment.  Honoured  as  he  is 
throughout  the  whole  world,  proud  as  we  all  are  to  claim  him 
as  a  compatriot,  his  most  enduring  memorial  will  be  in  the 
multitudes  whom  he  has  been  the  means  of  saving  from  pain 
and  death,  and  in  the  direction  which  he  has  given  to  scien¬ 
tific  surgery  for  all  time. 

When  the  recoveries  from  wounds  in  this  war  are  made  up 
and  analysed,  it  will  'be  seen  what  a  tremendous  progress  has 
been  made  in  protecting  the  injured  from  disaster,  even  in 
the  face  of  all  the  difficulties  of  the  battlefield.  For,  while 
in  the  general  and  stationary  hospitals  the  precautions  neces¬ 
sary  in  modern  surgery  can  be  observed,  it  is,  after  all,  at  the 
initial  stage  that  safety  from  sepsis  is  to  be  secured.  “The 
fate  of  the  wounded  rests  in  the  hands  of  the  one  who  applies 
the  first  dressing,”  wrote  Von  Nussbaum,  and  the  truth  of  this 
assertion  has  been  proved  every  day. 

War  is  at  all  times  full  of  horrors,  but  as  it  is  waged  to-day 
it  is  less  terrible  than  before.  In  the  recent  Spanish- 
American  conflict  the  mortality  among  the  wounded  dropped 
from  the  12.96  per  cent,  of  the  civil  war  to  6  64— a  reduction  of 
nearly  one-half — a  result  in  part  no  doubt  due  to  the  smaller 
bullet  employed,  but  more  certainly  to  the  improved  methods 
which  have  been  established  in  the  practice  of  surgery. 

Our  profession  has  taken  its  full  share  in  the  work  in  South 
Africa,  and  whether  as  officers  of  the  Royal  Army  Medical 
Corps  or  as  civil  surgeons,  all  have  worked  ceaselessly  in  minis¬ 
tering  to  the  sick  and  wounded.  They  have  not  flinched  in 
danger  on  the  field,  and  they  have  vied  with  their  combatant 
fellows  in  deeds  of  valour.  Six  medical  officers  have  been 
killed  ;  9  have  died  of  disease  ;  12  have  been  wounded  ;  3  civil 
surgeons  have  been  killed;  11  have  died  of  disease;  and  5 
have  been  wounded.  Of  all  branches,  including  orderlies  and 
nurses,  nearly  400  medical  helpers  have  fallen  victims  to 


their  labours.  It  is  a  noble  record  of  devotion.  We  must 
always  glory  in  it,  but  so  also  must  we  delight  to  know  that 
the  true  spirit  of  patriotism  is  still  with  us,  and  that  so  many 
of  our  profession  have  been  ready  to  show,  by  rendering  up 
their  lives,  that  “  A  country’s  a  thing  men  should  die  for,  at 
need.” 

Reference. 

1  British  Medical  Journal,  vol.  i,  iqco,  p.  604. 
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OF 

FOODS,  DRUGS,  INSTRUMENTS,  BOOKS,  AND 
SANITARY  APPLIANCES. 


The  annual  museum  which  is  being  held  in  connection  with 
the  sixty-ninth  annual  meeting  of  the  British  Medical 
Association  is,  in  respect  of  interest  and  variety,  fully  up  to 
the  level  of  former  years.  We  give  below  notices  of  some  of 
the  principal  exhibits  : 

Medical  and  Surgical  Appliances. 

Messrs.  Allen  and  IIanburys,  Limited  (Plough  Court, 
Lombard  Street,  E.C.),  exhibited  for  the  Electric  Ozone 
Syndicate,  Limited  (London)  a  series  of  medical  ozonisers. 
Ozone  has  of  late  been  pressed  into  the  service  of  medicine 
and  surgery  as  an  oxidising  agent  which  yields  no  undesirable 
by-products.  It  is  capable  under  suitable  conditions  of 
destroying  pathogenic  and  saprophytic  organisms,  as  when 
the  gas  is  bubbled  through  a  liquid  medium  in  which  they 
are  suspended.  It  may  therefore,  it  would  seem,  be  used  as  a 
means  of  sterilising  water,  and  the  process  is  said  to  be 
economical.  Ozone  may  be  used  for  the  purification 
of  the  air  of  sick  rooms  and  waiting  rooms,  the  air 
after  treatment  having  a  remarkable  feeling  of  freshness. 


Fig.  1. 

The  “Alpha”  ozoniser  and  applicator  (Fig.  1)  comprises  an 
ozone  generator,  ozone  applicator,  Rhumkorff  coil,  and 
battery  of  cells.  The  ozone  generator  is  constructed  on  the 
principle  of  the  Siemens  tube  ;  an  aluminium  wire  is  en¬ 
closed  in  a  sealed  glass  tube,  and  the  latter  is  surrounded  by 
a  “cage”  of  the  same  metal.  The  wire  enclosed  in  the  tube 
is  connected  with  one  terminal  from  the  Rhumkorff’ coil,  and 
the  outer  “  cage  ”  with  the  other.  When  the  battery  is  work¬ 
ing  the  air  passing  between  Ihe  glass  tube  and  the  “cage” 
becomes  ozonised  under  the  influence  of  the  silent  discharge. 


Aug.  3,  1901.] 


ANNUAL  MUSEUM. 


f  The  British 
LMedical  Journal 


271 


The  current  is  supplied  by  a  battery  of  four  cells,  and  is 
regulated  by  a  switch  which  is  seen  just  above  the  lock  in  the 
illustration ;  immediately  behind  the  switch  stands  the  ozone 
generator.  The  appliance  on  the  right  of  the  box  is  the  ozone 
applicator  ;  it  is  also  seen  packed  away  in  the  lid  in  the  left- 
hand  figure.  This  applicator  is  similar  in  principle  to  the 
ozone  generator,  but  it  differs  in  that  the  outer  cage  is  en¬ 
closed  in  a  glass  tube  which  is  open  and  drawn  out  at  both 
ends ;  hence  the  ozonised  air  produced  can  be  caused  to 
impinge  on  any  surface  or  be  made  to  pass  through  water. 
Fresh  air  is  caused  to  enter  the  applicator  by  means  of  an 
indiarubber  ball,  and  the  pressure  thus  exerted  has  a  distinct 
influence  on  the  current  of  ozonised  air  expelled.  As  will  be 
seen  from  the  illustration,  the  applicator  can  be  suspended,  and 
the  wires  thus  kept  out  of  the  way  of  operator  and  patient. 
The  “Beta”  ozoniser  and  inhaler  (Fig.  2)  comprises  an  ozone 


Fig.  2. 

generator,  a  medical  coil  with  the  usual  accessories,  and  an 
electric  light.  The  ozone  generator  is  the  same  as  that  already 
described  ;  the  case,  when  closed,  is  arranged  so  as  to  form  an 
inhaler  from  which  ozonised  air  can  be  inhaled  through  the 
trumpet-shaped  tube  seen  inserted  in  the  lid  ;  the  supply  of 
fresh  air  is  forced  into  the  case  by  means  of  a  rubber  ball,  and 
enters  just  under  the  outer  “cage”  of  the  ozoniser.  The 
apparatus  weighs  n^lbs.,  and  the  enclosing  cases  measures 
10  by  6J  by  gf  inches.  We  are  not  sure,  however,  that  it  is 
altogether  wise  to  condense  so  much  into  this  space,  as  sim¬ 
plicity  of  construction,  which  is  a  most  valuable  feature  in 
medical  batteries,  must  be  to  some  extent  sacrificed.  Both 
“Alpha”  and  “Beta”  ozonisers  may  be  connected  by  means 
of  separate  terminals  to  the  alternating  current  from  the 
main  when  large  quantities  of  ozonised  air  are  required.  We 
find  that  all  these  ozonisers  give  good  yields  of  ozone  ;  in  this 
connection  it  may  be  noticed  that  in  subjecting  air  containing 
moisture  to  the  silent  electric  discharge  we  are  working  under 
the  most  favourable  conditions  for  the  production  of  ozone, 
oxygen  itself  being  much  less  readily  ozonised  than  moist  air. 

Messrs.  Allen  and  Hanburys  also  exhibited  an  improved 
Clover’s  ether  inhaler,  the  special  advantage  claimed  for 
which  is  that  it  has  a  glass  chamber  for  containing  the  ether, 
thus  enabling  the  operator  to  see  the  supply  of  ether  in  the 
apparatus.  Another  advantage  is  that  the  ether  chamber  re¬ 
volves  on  the  shaft  which  carries  the  gas  bag  and  the  facepiece, 
thus  doing  away  with  the  necessity  of  altering  the  position  of 
the  patient’s  face.  The  firm  also  showed  a  portable  electric 


head  lamp,  for  laryngeal  and  other  work,  lighted  by  three 
small  dry  cells  connected  together,  which  can  be  readily  and 
cheaply  replaced.  They  exhibited  also  a  Balston  still  designed 
for  the  domestic  production  of  pure  distilled  water.  To  use 
the  apparatus  both  the  lower  and  upper  chambers  are  filled 
up  to  points  indicated  and  the  whole  placed  on  the  fire  ;  as 
the  water  becomes  heated  vapour  rises  into  an  upper  cone- 
shaped  chamber,  condenses,  and  collects  in  a  channel  from 
which  it  can  be  drawn  off  by  a  tap.  It  is  stated  that  from  one 
to  three  quarts  an  hour  can  thus  be  obtained.  The  apparatus, 
which  is  14  inches  high  and  has  a  diameter  of  9  inches,  is  well 
made  and  portable.  The  firm  also  exhibited  an  aseptic 
syringe  for  use  with  sterilised  solution  of  sodium  cacodylate 
supplied  in  tubes  containing  one  dose,  midwifery  and  surgical 
bags  with  aseptic  linings,  aseptic  metal  cases  of  pocket 
instruments  as  well  as  various  surgical  and  obstetrical  instru¬ 
ments. 

Messrs.  John  Weiss  and  Son,  Limited  (287,  Oxford  Street, 
London,  and  Manchester),  showed  a  large  collection  of 
surgeon’s  aseptic  instruments  of  English  make,  including 
sets  of  instruments  in  cases  with  aseptic  metal  linings,  both 
regulation  patterns  for  the  public  services  and  for  private 
practitioners.  Some  of  the  cases  as  well  as  their  contents  were 
entirely  of  metal  and  could,  therefore,  be  thoroughly  steri¬ 
lised.  Amongst  other  lithotrity  instruments  was  a  “giant” 
lithotrite  made  for  Captain  Henry  Smith,  of  Jallundur.  This 
instrument  is  used  by  a  modification  of  Keith’s  operation  of 
perineal  lithotrity  through  a  perineal  opening  for  breaking 
stones  that  are  too  large  for  the  ordinary  lithotrite.  Forceps 
for  a  similar  purpose  were  also  exhibited  as  well  as  bladder 
aspirators.  Among  the  ophthalmic  instruments  shown  was  an 
air-tight  brass  cabinet,  with  racks  for  knives  and  needles 
fitted  to  sliding  glass  shelves,  the  necessary  forceps  and 
scissors  being  hung  beneath  these,  the  whole  affording  an 
excellent  way  of  keeping  delicate  instruments.  Amongst  new 
instruments  were  an  improved  tonsil  guillotine  designed 
by  Dr.  William  Hill.  It  has  a  fork  so  arranged  that 
the  tonsil  is  drawn  vertically  well  into  the  centre 
of  the  ring,  the  subsequent  cut  being  horizontal  in¬ 
stead  of,  as  is  frequently  the  case,  oblique.  A  new 
axis-traction  forceps  by  Dr.  Stawell,  the  set  of  instru¬ 
ments  used  by  Mr.  Arbuthnot  Lane  for  drilling  and  wiring 
bones  in  cases  of  ununited  fracture,  together  with  various 
bone-holding  and  cutting  forceps,  were  shown.  Doyen’s 
hysterectomy  instruments,  including  abdominal  retractors, 
multiple  pressure  clamp,  cutting  forceps,  and  tubes  for 
uterine  fibroids,  needles,  etc.,  also  “  rongeurs  ”  for  clearing 
out  the  acetabulum  were  exhibited,  together  with  Laplace’s 
forceps  for  intestinal  anastomosis  and  various  other  intes¬ 
tinal  clamps,  improved  mouth-gags,  needle-holders,  and  needles 
for  operationsforeleftpalate ;  Carter- Braine’s  safety  chloroform 
and  other  anaesthetic  inhalers  ;  syringes,  both  wholly  of  glass 
and  of  metal,  easily  sterilisable ;  sterilisers  for  instruments 
and  dressings,  some  small  enough  for  a  coat  pocket ;  storage 
batteries  for  galvano-cauteries  and  lights ;  together  with 
various  patterns  of  surgical  handlamps,  cystoscopes,  urethro¬ 
scopes,  etc.  Messrs.  Weiss  also  exhibited  a  working  model 
of  a  nickelled-steel  table  for  operations,  the  height  of  which 
can  be  adjusted  to  suit  the  operator  ;  it  is  geared  so  that  the 
patient  can  easily  be  placed  in  various  positions. 

Messrs.  Mayer  and  Meltzer  (71,  Great  Portland  Street), 
exhibited  a  collection  of  hospital  furniture,  including  new 
patterns  of  general  operating  tables  and  a  portable  operating 
table,  by  which  the  patient  could  be  placed  in  various  positions 
for  operating  (including  the  Trendelenburg  position).  They 
also  showed  several  new  patterns  of  instrument  sterili¬ 
ser,  and  dressing  tables,  ward  waggons,  etc.  (Fig.  3).  The 
glass  shelves  are  supported  by  brackets  which  allow  the 
utmost  cleanliness  with  small  expenditure  of  time  and 
trouble.  The  shelves  do  not  touch  the  metal,  but  rest  in  india- 
rubber  buffers,  which  prevent  rattling.  Some  tables  were 
fitted  with  ball-bearing  castors,  including  a  ward  waggon  with 
gun-metal  rail,  to  prevent  articles  falling  off  as  it  is  wheeled 
about  the  wards.  These  tables  in  various  forms,  we  are  in¬ 
formed,  are  in  use  in  University  College  Hospital.  New 
patterns  of  instrument  cabinets  are  made  without  “wells”  in 
the  lower  part,  so  that  dust  is  easily  removed.  A  collection 
of  articles  for  use  in  the  operating  theatre  was  shown,  includ¬ 
ing  lotion,  sponge,  suture,  and  drainage  tube  jars,  bowls,  etc., 
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in  enamelled  iron  and  glass.  Fig.  4  represents  a  newjform  of 
leg  bath  designed  by  Mr.  G.  L.  Cheatle  for  use  in  out-patients’ 
departments ;  it  allows  of  thorough  cleansing  of  the  limb 
from  the  knee  downwards,  the  waste  running  into  a  tray 
heneath.  A  collection  of  anaesthetic  apparatus  was  shown, 
including  £  Rose’s  modification  of  Clover’s  inhaler,  the 
advantages  claimed  for  which  are  that  its  weight  is 
•only  8  ozs.,  and  that  the  ether  chamber  is  formed  of  a 
cylinder  of  glass  which  allows  the  operator  to  see  the 
quantity  of  ether  at  any  time  during  administration. 
Various  forms  of  gags  and'syringes  for  infiltration  analgesia 


(Manchester)  to  meet  the  want  felt  by  many  surgeons  for  a 
motor  which  can  be  carried  about  to  private  operations.  The 
16-volt  accumulator  is  of  the  sealed  type,  having  a  capacity  of 
18  ampere  hours,  and  weighing  about  34  lbs.  The  motor  is 
of  the  type  known  as  the  “  D”  pattern,  so  called  on  account 
of  the  shape  of  the  field  magnet.  The  armature  is  a  gramme 
ring,  and  is  attached  directly  to  the  shaft  which  carries  the 
cable,  thus  acting  the  part  of  a  fly-wheel.  It  weighs  about 
15  lbs.,  and  is  mounted  on  a  gun-metal  turn  table,  which 
enables  it  to  rotate  and  follow  the  movements  of  the  operator. 
The  turn  table  is  mounted  on  a  platform,  at  each  corner  of 


Fig.  3- 

•were  shown,  as  well  as  the  telephone  probe,  and 
Lynn  Thomas’s  tourniquet  forceps,  a  description 
of  which  appeared  in  the  British  Medical 
Journal  of  October  27th,  1900,  by  a  correspon¬ 
dent  in  South  Africa  who  adds  “the  addition 
of  these  two  instruments  to  an  army  regulation 
operating  case  would  be  most  advantageous.” 
A  urine  segregator  for  obtaining  specimens  of 
•the  urine  from  either  kidney  without  catheteris- 
ing  the  ureters,  so  as  to  obviate  the  risk  of  carry¬ 
ing  septic  matter  into  or  injuring  the  ureter, 
was  shown.  The  double  catheter  is  passed  into 
the  bladder,  and  the  lever  into  the  rectum  in  the 
male  or  the  vagina  in  the  female.  This  lever 
raises  the  bladder  wall,  thus  forming  a  kind  of 


Fig.  4. 


Fig.  5. 


watershed,  and  in  the  pouch  on  either  side  urine  from  the  right 
andfieft  kidney  respectively  is  collected  and  drawn  off  by  the 
•double  catheter.  The  firm  also  showed  their  new  bulbar 
vaporisers  (Fig.  6,  p.  273),  suitable  for  menthol,  eucalyptus, 
iodine,  suprarenal  extract,  etc.,  in  either  watery  or  oily  solu¬ 
tion.  They  consist  of  a  glass  globe,  with  spray  apparatus  inside, 
and  a  single  rubber  bottle  below.  They  are  easily  kept  clean, 
and  are  moderate  in  price,  and  are  made  in  jtwo  grades,  one 
giving  a  very  fine  vapour  the  other  a  coarser  cloud.  Messrs. 
Mayer  and  Meltzer  also  exhibited  a  portable  surgical  motor, 
<Fig.  5),  deaigre  1  by  Mr.  Ballance  and  Dr.  Milligan 


which  are  sockets,  and  similar  sockets  are  attached  to  the 
steel  frame  which  surrounds  the  accumulator.  Into  these 
sockets  steel  lubes  are  fitted  which  form  a  rigid  stand  at  a 
convenient  he  ght.  The  accumulator  acts  as  a  secure  base  for 
the  motor  when  in  action.  The  metal  cable  is  directly 
attached  to  the  central  shaft  of  motor,  and  is  covered  with  a 
flexible  metal  tube  which  can  be  boiled.  The  handpiece  is 
attached  to  the  cable  by  means  of  a  left-handed 
screw.  It  is  perfectly  plain  in  design,  so  as  to 
allow  no  corners  for  the  accumulation  of  dirt.  The 
drills,  saws,  and  otlur  tools  are  held  in  position  by  a 
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spring  clutch  acting  in  a  groove  in  their  shanks  and  are  easily 
fixed  or  removed.  The  handpiece  is  in  two  parts.  The  outer 
portions  form  the  handle,  and  act  as  a  bearing  for  the  inner 
portion  which  is  the  spring  clutch  already  referred  to.  The 
cable  and  handpiece  are  supported  by  a  rigid  steel  tube  ter¬ 
minating  in  a  spring  which  relieves  the  operator  almost 
entirely  of  their  weight,  and  allows  of  much  greater  delicacy 
of  touch  than  would  otherwise  be  possible.  The  motor  is 
started  and  its  speed  regulated  by  means  of  a  foot  switch. 
The  apparatus  ready  for  use  is  shown  in  the  figure,  and  when 
dismounted  fits  into  three  packages  shown  at  the  foot  of  the 
same  figure.  The  case  on  the  left  is  the  accumulator.  That 


Fig.  6. 


on  the  right  contains  the  motor,  stand,  turntable,  switch, 
and  other  fittings,  the  package  on  the  top,  which  is  a  kind  of 
gun  case,  carries  the  legs  of  the  stand  and  the  flexible  arm. 
The  entire  apparatus,  with  cases  included,  weighs  about  70 
pounds.  For  hospital  work  the  motor  is  wound  to  suit  the 
voltage  of  the  main  current.  It  is  mounted  on  enamelled 
steel  pedestal  fitted  with  ball-bearing  castors.  Burrs,  drills,  a 
small  trephine,  and  Cryer’s  drill  can  be  used  with  the  motor. 

Mr.  Frank  A.  Rogers  (327,  Oxford  Street,  London,  W.)  ex¬ 
hibited  a  form  of  spray  illustrated  in  the  accompanying 
drawing  (Fig.  7).  It  appeared  to  be  simple  in  construction, 

easily  cleaned  and  moderate  in 
price.  By  means  of  a  slight  modi¬ 
fication  it  can  be  used  as  a  Politzer 
air-douche  and  Eustachian  in- 
flater  ;  other  modifications  adapted 
to  it  are  in  laryngeal  and  post-nasal 
disorders.  He  also  exhibited  an 
apparatus  for  heating  spray,  solu¬ 
tions,  etc.,  to  which  he  has  given 
the  name  thermogen.  Nasal  plasma 
tablets  are  made  according  to  Dr. 
Murray  Macfarlane’s  formula  to 
give  with  this  spray  a  solution  of 
specific  gravity  about  equal  to  that 
of  blood  serum.  These  tablets  are 
used  with  the  object  of  preventing 
undue  osmosis  or  endosmosis  in  the 
nasal  cavity.  Aquol,  a  bland  oil 
produced  by  the  fractional  distil¬ 
lation  of  petroleum,  is  colourless, 
odourless,  and  is  stated  to  be  free 


from  irritating  properties.  It  may  be  medicated  as  in  ben 
zoin-aquol.  Mr.  Rogers  also  showed  miniature  pocket  sprays 
in  vulcanite  or  metal  in  which  small  quantities  of  solution 
can  be  carried  about  by  the  patient,  as  also  an  aquol  atomiser 
designed  for  spraying  either  water  or  oily  solution ;  it  has 
movable  tips,  so  that  the  spray  could  be  sent  in  any  direc¬ 
tion.  The  special  feature  which  the  inventor  claimed  for  the 
spray  was  that  the  joint  by  which  the  movable  tips  are 
attached  is  absolutely  airtight.  An  adaptation  of  the  spray 
can  be  arranged  on  a  turntable  for  work  in  the  consulting 
room.  An  aquol  pocket  atomiser  was  also  exhibited,  and  a 
pocket  insufflator  for  medicated  snuffs,  and  a  nasal  syringe 
in  pure  rubber  with  solid  rubber  nasal  tip  for  use  by  patients. 
He  showed  also  a  set  of  hypodermules,  small  cylindrical 
glass  flasks  with  short  thin  necks  hermetically  sealed,  each 
containing  an  accurately-measured  dose  of  sterilised  solution 
ready  for  hypodermic  injection.  These  were  described  in 
the  British  Medical  Journal  of  January  15th,  1898,  p.  156. 
Nasal  hypodermules,  sterilised  sealed  closed  capsules,  are  in¬ 
tended  for  use  with  a  miniature  spraying  apparatus  ;  they 
were  designed,  it  was  stated,  for  the  application  of  suprarenal 
gland  solution  in  hay  fever,  nasal  catarrh,  etc.,  but  can  be 
adapted  to  solutions  of  other  drugs. 

Mr.  W.  F.  Woodland  (surgical  mechanician,  24,  Dorset 
Street,  Southampton)  showed  artificial  limbs  of  the  forms 
supplied  by  him  to  wounded  men  at  Netley,  in  some  instances 
by  order  of  Her  late  Majesty,  Queen  Victoria.  In  connection 
with  these  he  exhibited  a  new  adjustable  ball  bearing,  which, 
it  is  claimed,  does  away  with  the  necessity  for  using  the  large 
amount  of  oil  usually  required,  while  reducing  the  friction  to 
a  minimum.  He  also  exhibited  a  new  appliance  for  extro¬ 
version  of  the  bladder,  its  object  being  to  carry  away  the 
urine  as  it  comes  from  the  ureters.  The  main  shield  is  made 
of  celluloid  moulded  to  shape,  attached  to  which  is  the  usual 
rubber  receptacle.  The  feature  of  the  apparatus  regarded  as 
most  important  by  the  maker  was  an  internal  arrangement 
which,  by  capillary  attraction,  conveys  the  urine  to  the 
proper  channel  and  prevents  leakage. 

Mr.  James  Gillingham  (Chard)  exhibited  photographs  of 
patients  for  whom  he  had  fitted  artificial  limbs.  He  pre¬ 
ferred  to  do  this  rather  than  to  exhibit  the  artificial  limbs 
themselves,  on  the  ground  that  he  regards  every  case 
as  a  study  in  itself,  believing  that  success  depends  upon  the 
adaptation  of  the  instrument  to  the  individual  patient.  One 
photograph  of  a  recent  case  showed  two  artificial  legs  made 
by  Mr.  Gillingham,  jun.,  fitted  to  a  man  who  had  undergone 
double  amputation.  Mr.  Gillingham  publishes  an  interesting 
catalogue,  giving  illustrations  of  a  large  number  of  cases  to 
which  he  lias  supplied  artificial  limbs,  and  he  is  able  to  claim 
that  he  has  the  recommendation  of  many  leading  surgeons, 
who  describe  him  as  a  skilful  and  experienced  mechanician. 
He  also  exhibited  a  spinal  chair,  a  “hand-feed,”  and  a 
“barbed-wire”  cutter. 

Mr.  N.  Bletchley  (89,  Nortligate  Street,  Gloucester)  exhi¬ 
bited  a  number  of  boots  for  various  deformities,  including 
various'forms  for  club  foot  and  displacement  of  the  great  toe. 
The  same  maker  exhibited  sandals  for  children  and  also  for 
adults,  which  appear  to  be  becoming  rather  the  fashion  ;  they 
undoubtedly  present  certain  advantages,  and  even  in  this 
climate  comparatively  few  drawbacks.  He  also  showed  a 
variety  of  boots  and  shoes  for  ordinary  wear,  including  lace 
shoes  recommended  by  Mr.  T.  S.  Ellis,  M.R.C.S.,  of 
Gloucester,  who  has  given  special  attention  to  foot  gear  and 
the  art  of  walking. 

Messrs.  Ferris  and  Co.  (Bristol)  exhibited  a  large  collec¬ 
tion  of  instruments  and  dressings,  among  which  we  noticed 
various  forms  of  portable  sterilisers  for  instruments  and  a 
gauze-plug  introducer,  an  instrument  resembling  a  large 
catheter  with  an  introducer  working  in  the  interior  for 
plugging  the  uterus  or  any  cavity  with  gauze.  A  selvedge 
gauze  of  various  widths  wound  on  reels  in  caddies  for  use 
with  this  instrument  was  exhibited,  as  also  caddies  con¬ 
taining  plasters,  bandages,  and  other  necessaries  ready  for 
use.  The  firm  also  exhibited  various  pharmaceutical  pre¬ 
parations,  including  saxol,  a  colourless,  odourless  oil,  sug¬ 
gested  as  a  vehicle  for  menthol,  cocaine,  and  other  drugs  used 
for  applications  to  the  throat  and  nose.  This  firm  also 
exhibited  an  aseptic  operating  table  and  a  portable  table  of 
the  same  kind. 
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Messrs.  Down  Brothers  (St.  Thomas’s  Street,  London, 
S.E.)  exhibited  a  collection  of  recent  models  of  aseptic  hos¬ 
pital  furniture.  Among  these  was  an  operating  table  made 
entirely  of  metal,  the  waste  pipe,  which  in  some  previous  pat¬ 
terns  has  been  of  indiarubber,  being  done  away  with,  the 
waste  being  carried  by  a  polished  metal  gutter  into  a  pail 
which  stands  on  a  tray  attached  to  the  under  part  of  the 
table,  so  as  to  move  with  it.  The  table  proper  upon  which 
the  patient  rests  can  be  warmed  by  a  current  of  hot  water 
taken  from  the  liot-water  mains.  Various  positions  can  be 
given  to  the  patient  to  suit  the  convenience  of  the  operator, 
for  whom  a  polished  metal  stool,  which  can  be  raised  so  that 
he  can  rest  upon  it  while  in  an  approximately  up¬ 
right  position,  is  provided ;  the  screw  for  raising 
the  stool  is  covered,  so  that  oil  and  dirt  are  ex¬ 
cluded.  A  kidney-shaped  stand  for  instruments  is  shown 
in  conjunction  with  the  table,  and  also  a  convenient 
stand  for  solutions  so  arranged  that  the  stock  bottles  can  be 
easily  got  at.  A  theatre  douche  was  also  shown  which  can 
be  raised  to  the  height  of  9  feet  or  lowered  to  a  convenient 
level  for  refilling.  A  hospital  trolley  for  moving  patients, 
made  entirely  of  metal,  was  also  exhibited,  and  all  these 
appliances  were  mounted  on  easy-running  castors  with  ball 
bearings.  In  the  case  of  the  operating  table  the  castors  can 
be  locked  by  lifting  a  lever  so  that  the  table  becomes  im¬ 
movable.  An  aseptic  glass  instrument  cupboard  with  metal 
mountings  and  instrument  was  also  exhibited. 

Messrs.  Salt  and  Son  (5,  Cherry  Street,  Birmingham)  ex¬ 
hibited  a  large  collection  of  surgical  instruments  and  ap¬ 
pliances. 

The  O’Connor  Extension  Company  (2,  Bloomsbury  Street, 
London,  W.C.)  exhibited  their  extension  apparatus,  which 
was  described  and  illustrated  in  connection  with  the  annual 
museum  of  the  Ipswich  meeting,  and  also  certain  other  ap¬ 
pliances  for  talipes  and  other  deformities. 

The  Dowsing  Radiant  Heat  Company  (24,  Budge  Row, 
Cannon  Street,  London,  E.C.)  exhibited  their  apparatus  for 
I’adiant  heat  baths,  and  also  a  new  portable  lupus  lamp,  in 
which  the  lens  is  cooled  by  water.  It  is  claimed  that  with 
this  apparatus  the  necessary  time  for  exposure  is  materially 
diminished. 


X-Ray  Apparatus. 

Messrs.  Harry  W.  Cox,  Limited  (10,  Cursitor  Street, 
Chancery  Lane,  W.C.)  exhibited  various  apparatus  for  the 
production  of  x  rays,  including  .r-ray  coils,  embodying  the 
latest  improvements,  and  new  portable  coils  designed  to  be 
used  when  it  is  necessary  to  take  the  apparatus  to  the  resi¬ 
dence  of  the  patient.  They  also  exhibited  Mr.  Mackenzie 
Davidson’s  motor  mercury  interrupter  and  the  stereoscopic 

fluoroscope  designed  by  him.  They 
also  showed  an  electrolytic  inter¬ 
rupter  designed  by  Mr.  Cox  (Fig.  8) 
which  can  be  worked_  off  the  direct 
current  supply  mains  without  any 
separate  resistance.  Last  Novem¬ 
ber  Dr.  J.  Macintyre,  the  President 
of  the  Roentgen  Society,  offered  a 
gold  medal  to  the  maker  of  the  best 
practical  .r-ray  tube  for  both  photo¬ 
graphic  and  screen  work.  We  learn 
from  the  report  to  the  Society  for  the 
year  1900-01  that  the  jury  appointed 
to  adjudicate  upon  the  tubes  sent 
in  consisted  of  Sir  William  Crookes, 
F.C.S.,  F.I.C.,  F.R.S.;  Mr.  J.  Mac¬ 
kenzie  Davidson,  M.B.,  C.M.;  Mr. 
J.H.  Gardiner,  F.C.S.;  Mr.  Herbert 
Jackson,  F.C.S.;  Mr.  C.  W.  Man¬ 
sell  Moullin,  M.A.,  M.D.,  F.R.C.S.; 
Mr.  Chas.  E.  S.  Phillips  ;  Professor 
Silvanus  P.  Thompson,  B.A.,  D.Sc.,  F.R.S.;  Professor  Dawson 
Turner,  M.D.;  Mr.  H.  Snowden  Ward,  F.R.P.S.;  and  Mr. 
J.  J.  Vezey,  F.R.M.S.:  with  Mr.  F.  Harrison  Low,  M.B.,  as 
Honorary  Secretary.  The  conditions  laid  down  were  of  a 
stringent  kind,  and  it  was  notified  that  each  tube  would  be 
tested  and  marked  for  (a)  penetration,  (b)  photographic  effect, 
(c)  screen  work.  The  jury  reported  that  28  tubes  were  sent  in 
for  competition ;  of  these  5  were  of  British  manufacture,  8 
from  America,  and  15  from  Germany.  All  were  of  excellent 
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8.— Cox’s  Electrolytic 
Interrupter. 


Mr.  Wilson  Noble,  M.A. 


make,  several  had  special  arrangements  for  taking  heavy  dis¬ 
charges,  and  others  had  devices  for  regulating  the  vacuum. 
About  75  per  cent,  of  the  tubes  failed  to  satisfy  the  required 
test  for  definition,  and  the  jury  point  out  that  unless  a  tube 
defines  well  all  other  advantages  it  may  possess  are  to  a  great 
extent  valueless  for  most  of  the  purposes  to  which  .r-ray  tubes 
are  put.  The  tubes  which  stood  the  test  for  definition  were 
subjected  to  a  very  severe  trial  for  penetration  and  photo¬ 
graphic  effect,  and  the  jury  reported  that  a  much  higher 
standard  of  excellence  was  obtained  in  this  respect  than  in 
that  of  definition.  The  prices  of  the  tubes  varied  from  £ 4  5s. 
to  16s.;  many  of  the  high-priced  tubes  were  eliminated  by 
the  first  test,  and  it  is  added  that  “  the  jury  think  it  will  be 
satisfactory  to|.r-ray  workers  to  know  that,  though  the  price 
was  not  the  determining  feature,  yet  the  tube  selected  as  the 
best  is  also  one  of  the  most  moderate  in  price.”  In  conclu¬ 
sion  they  report  that  the  tube  which  had  best  satisfied  all 
the  tests  applied  by  the  jury  was  one  sent  in  as  Cox’s  record 
tube  (Fig.  9),  made  by  a  Mr.  C.  H.  F.  Muller  of  Hamburg, 
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Fig.  9.— Cox’s  Record  Tube. 

price  18s.  6d.,  and  to  this  the  jury  awarded  the  medal.  A 
number  of  these  tubes  were  exhibited. 

Messrs.  A  Rosenberg  and  Co.  (21,  Southampton  Row, 
Holborn,  W.C.),  makers  of  electro  medical  and  a’-ray  ap¬ 
paratus,  exhibited  a  collection  of  .r-ray  appliances,  and  a 
historical  collection  of  focus  tubes  from  the  earliest  form  of 
Crookes  to  the  tube  now  made  for  the  treatment  of  lupus. 
The  firm  also  exhibited  a  “patent  portable  outfit.”  Fig.  10 


Fig.  10. 


shows  the  apparatus  open  ready  for  use,  consisting  of  a  10-in, 
coil  tube,  tube  holder,  collapsible  fluoroscope,  fluorescent 
screen,  set  of  battery  connections,  and  set  of  useful  tools, 
with  room  for  photographic  plates,  variable  resistance  ameter, 
voltmeter,  etc.  The  size  of  the  box  into  which  the  apparatus 
packs  is  25  in.  by  11  in.  by  14  in.,  and  the  total  weight 
65  lbs. 

Drugs  and  Preparations. 

Mr.  Peter  Moller  (18,  High  Holborn,  London,  W.C.)  exhi¬ 
bited  hydroxyl-free  cod-liver  oil.  It  was  pointed  out  that  the 
chief  objections  to  the  use  of  cod-liver  oil  are  its  smell,  its 
taste,  and  the  frequency  with  which  it  causes  disagreeable 
eructations.  The  disagreeable  smell  and  taste  have  been 
greatly  reduced  by  methods  of  production  of  which  Mr. 
Peter  Moller  claims  to  have  been  the  introducer  in  1853,  but 
the  liability  to  produce  eructation  remained.  A  prolonged 
chemical  examination  of  the  circumstances  under  which 
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eructations  occur  after  taking  cod-liver  oil  was  therefore  un¬ 
dertaken,  and  it  was  concluded  that  the  oil  was  composed  of 
unsaturated  fatty  acids  with  as  many  as  four  double  bonds, 
and  that  these  were  exceedingly  susceptible  to  oxidation  in 
atmospheric  air.  It  was  also  ascertained  that  in  their  original 
states  these  fats  had  neither  smell,  taste,  nor  any  tendency  to 
produce  eructations.  In  the  extraction  of  the  oil  as  hitherto 
conducted,  opportunities  for  oxidation  were  inevitably 
afforded.  In  order  to  avoid  this,  the  whole  process  of  extrac¬ 
tion  as  now  conducted  in  a  current  of  carbon  dioxide,  and  a 
model  of  the  apparatus  employed,  was  exhibited.  The  oil  thus 
obtained,  being  believed  to  be  entirely  free  from  oxidation 
products,  has  been  named  hydroxyl-free  cod-liver  oil. 

Messrs.  Scott  and  Bowne  (95-98,  Great  Saffron  Hill,  Lon¬ 
don,  E.C.)  exhibited  the  emulsion  of  cod-liver  oil  which  they 
manufacture. 

Messrs.  Southall  Bros,  and  Barclay,  Limited  (Birming¬ 
ham)  exhibited  drugs  and  the  standardised  medicinal  pre¬ 
parations.  In  the  standardised  tinctures  simple  and  concen¬ 
trated  the  proportion  of  active  principle  is  indicated  so  as  to 
ensure  uniformity  of  therapeutic  activity.  The  tincture  of 
stroplianthus,  for  instance,  was  guaranteed  to  contain  a  definite 
percentage  of  strophanthin,  estimated  by  a  process  worked 
out  by  one  of  the  members  of  the  firm.  Southall  Bros,  and 
Barclay  are  manufacturers  of  distilled  table  waters,  and  as  a 
novelty  amongst  these  was  to  be  noted  a  siphon  of  aerated 
distilled  water  containing  urotropine.  The  same  drug  was 
exhibited  also  in  the  form  of  a  granular  effervescing  prepara¬ 
tion.  Specimens  of  the  new  season’s  extracts  of  henbane  and 
belladonna  were  shown,  with  a  label  on  each  showing  the 
amount  of  alkaloid  present.  A  “conjoint”  materia  medica 
collection,  herbaria,  microscopic  slides,  etc.,  and  urine  testing 
apparatus,  for  the  use  of  students,  was  shown,  as  well  as 
specimen  pieces  of  the  special  apparatus  recommended  by 
Dr.  Barwise  for  water  analysis  by  medical  officers  of  health, 
and  a  milk  steriliser  of  simple  form  and  working.  A  series  of 
specimens  enclosed  in  sealed  tubes,  and  mounted  on  a  stand, 
showing  the  percentage  of  foods  and  drinks,  as  suggested  by 
Dr.  Ridge,  Secretary  of  the  British  Medical  Temperance 
Association,  was  exhibited.  At  the  firm’s  new  mills  recently 
erected  at  Saltley,  near  Birmingham,  are  produced  absorbent 
cotton,  lint,  gamgee  tissue,  and  aseptic  and  antiseptic  dress¬ 
ings  of  all  kinds.  Specimens  illustrating  the  various  stages 
in  the  production  of  cotton  and  fiax  lints,  starting  in  the  one 
case  from  the  flax  plant  and  the  other  from  the  cotton  pod, 
were  exhibited;  as  also  were  microscopic  slides  of  lint  and 
cotton  fibres.  The  latter  were  shown  with  a  view  of  illustrat¬ 
ing  the  superior  value  of  flax  lint  as  a  dressing  owing  to  the 
non-irritating  structure  of  the  ultimate  cells.  There  were 
also  exhibited  surgeon’s  dressing  cases,  containing  assorted 
dressings  enclosed  in  cartons  sterilised  by  a  patent  process. 
The  new  “  Celtex”  dressing,  designed  as  an  improved  gamgee 
tissue,  was  also  shown.  Specimens  of  “  sanitary  towels”  and 
accouchement  outfits  were  shown,  as  also  a  sample  of  the 
specially  patented  wood  cellulose,  which  is  used  in  the  manu¬ 
facture  of  the  “  towels  ”  and  “  Celtex  ”  dressing.  It  is  claimed 
for  this  material  that  it  is  particularly  useful  for  the  rapid  and 
complete  absorption  of  albuminous  fluids,  possessing  in  this 
respect  advantages  over  ordinary  cotton  wool. 

The  Maltine  Manufacturing  Company  (24  and  25,  Hart 
Street,  Bloomsbury,  London)  exhibited  maltine  prepared  by 
them  from  malted  barley,  wheat,  and  oats.  It  is  a  well-made 
and  palatable  preparation,  and  is  of  value  in  cases  in  which 
an  adjuvant  for  the  digestion  of  starch  is  indicated.  Various 
preparations  are  made  from  it,  including  maltine  with  cod- 
liver  oil,  in  which  the  taste  of  the  oil  is  to  a  large  extent 
masked,  maltine  with  iron,  maltine  with  cascara  sagrada, 
which  it  is  stated  contains  60  grs.  of  extract  in  each  fluid 
ounce ;  the  maltine  cover’s  the  bitter  taste  of  the  drug. 
Maltine  is  also  put  up  with  phosphate  of  iron,  quinine,  and 
strychnine,  each  fluid  ounce  being  stated  to  contain  4  grs.  of 
iron  pyrophosphate,  1  gr.  of  quinine,  and  T25  gr.  of  strychnine. 
In  the  preparation  of  malto-yerbine  maltine  is  used  as  a 
menstruum  for  yerba-santa,  as  it  is  found  that  there  is  less 
liability  for  the  precipitation  of  the  resinoids ;  each  fluid 
ounce  is  stated  to  contain  active  principles  of  30  grs.  of  the 
drug.  Maltine  is  also  medicated  with  hypophosphites  of 
lime,  soda,  and  iron,  and  with  phosphates  of  the  same 
metals.  There  was  also  a  preparation  containing  pepsine 


and  pancreatine.  The  same  company  exhibited  preparations 
made  by  Carnrick  and  Co.,  including  liquid  peptonoids 
made  from  beef,  wheat,  and  milk,  and  stated  to  have  been 
rendered  aseptic  by  heat  during  manufacture.  A  beef  pep- 
tonoid  powder  is  also  prepared,  and  can  be  obtained  mixed 
with  coca.  Cai’nrick  soluble  food  for  infants,  which  was  also 
exhibited,  is  stated  to  be  made  from  modified  cow’s  milk, 
with  the  addition  of  dextrine. 

Wyleys,  Limited,  exhibited  a  series  of  pharmaceutical 
preparations  manufactured  by  the  firm  at  Coventry,  and  em¬ 
bracing  compound  medicinal  syrups,  standardised  tinctures, 
emulsions  of  cod-liver  oil,  fluid  extracts,  soft  gelatine  cap¬ 
sules,  cachets,  ointments  in  flexible  tubes,  glycerine  pessaries 
and  suppositoi’ies,  ophthalmic  ointment  tubes,  and  com¬ 
pressed  pellets  of  various  sizes,  plain  and  sugar-coated, 
effervescent  pellets,  antiseptic  pellets  for  forming  solutions, 
hypodermic  pellets  soluble  in  cold  water,  and  other 
forms  of  compressed  simple  and  compound  drugs. 
The  gelatine  coated  pills,  produced  by  machinery, 
and  coated  without  pinhole  in  the  finished  products, 
included  the  pillulse  of  the  British  Pharmacopoeia,  as 
well  as  combinations  of  recognised  drugs,  the  formula  in 
each  case  being  published.  An  antiseptic  powder,  put  up  in 
two  forms,  pink  and  white,  was  stated  to  consist  of  starch 
medicated  with  boric  acid  and  zinc  oleate.  As  a  convenient 
form  for  using  various  antiseptic  jellies,  combinations  of 
thymol,  mercuric  chloride,  mercuric  biniodide,  carbolic  acid, 
and  cocaine,  were  shown  in  collapsible  tubes.  Various  non¬ 
alcoholic  tinctures  were  exhibited,  including  those  of  cin¬ 
chona,  belladonna,  nux  vomica,  opium,  and  squill.  The 
firm  state  that  the  active  principles  are  taken  out  with  the 
glycerine  basis  used  in  the  preparation.  Neuracetin  is  put 
forward  by  this  firm  as  an  antipyretic,  analgesic,  anti-neu¬ 
ralgic,  and  anodyne,  in  doses  of  5  to  10  grains.  Plain  extract 
of  malt,  stated  to  be  produced  from  English  barley,  malted  in 
Coventry  under  the  supervision  of  the  firm,  was  exhibited 
along  with  combinations  of  the  same  extract  with  cod-liver 
oil,  hypophosphites,  ironand  quinine,  pepsine  and  phosphates. 
A  compound  syrup  of  the  hypophosphites  was  shown,  together 
with  a  new  non-acid  syrup  of  glycerophosphates,  which  was 
stated  to  contain  3  grains  in  each  fluid  drachm  of  the  com¬ 
bined  salts  of  lime,  soda,  potash,  magnesium,  and  iron.  Un- 
guentum  ranunculi  ficari,  prepared  according  to  the  recently 
published  formula  of  Sir  James  Sawyer,  appeared  as  a  pale 
green  ointment  due  to  the  green  colouring  matter  of  the  fresh 
plant  from  which  it  was  prepared.  It  is  recommended  for  use 
in  haemorrhoids.  The  firm  also  showed  medicated  pastils  and 
compressed  lozenges  of  a  definite  weight  (“tropels”).  In 
view  of  the  discussion  which  has  taken  place  with  regard  to 
chloroform  and  its  possible  impurities,  Messrs.  Wyleys 
showed  a  chemically  pure  chloroform,  prepared  by  themselves 
exclusively  from  recrystallised  chloral  hydrate. 

The  exhibit  of  Messrs.  Corbyn,  Stacey,  and  Co.  (300,  High 
Holborn)  consisted  of  a  selection  of  drugs,  both  official  and 
unofficial,  together  with  a  number  of  pharmaceutical  prepar¬ 
ations,  among  which  must  be  mentioned  a  liquor  Eastonii 
concentratus,  one  part  of  which  added  to  three  parts  of  syrup 
by  measure  produces  Easton’s  syrup.  The  special  merit 
claimed  for  this  preparation  is  that  it  can  be  kept  for  months 
without  change  or  decomposition,  thus  overcoming  the  ob¬ 
jection  to  a  concentrated  liquor  of  this  form.  An  effervescing 
preparation  of  cascara  sagrada,  stated  to  contain  8  grs.  of  the 
dried  extract  in  a  teaspoonful,  would  seem  to  be  a  convenient 
and  agreeable  way  of  administering  this  valuable  drug. 
The  liquor  opii  dialysatus  is  an  ingenious  preparation  from 
which  the  extracted  resinous  and  waxy  matters  have  been 
excluded  ;  the  alkaloidal  strength  is  stated  10  be  the  same  as 
the  tincture  of  opium  B.P.,  and  it  is  claimed  that  it  is  less 
liable  to  produce  derangements  of  the  stomach,  constipation, 
or  headache.  The  liquor  cinchome  rubrse  is  stated  to  contain 
5  per  cent,  total  alkaloids,  and  to  have  the  merit  of  being 
miscible  in  water  in  all  proportions.  The  makers  state  that 
as  it  contains  only  the  natural  acid  of  the  bark  and  is  free 
from  mineral  acids  it  can  be  prescribed  with  iodides  and 
bromides  without  the  fpar  of  liberation  of  iodine  and  bromine 
to  any  serious  extent.  The  syrup  of  sodium  cacodylate,  stated 
to  contain  f  gr.  of  the  salt  in  each  fluid  drachm,  is  flavoured 
with  orange,  and  is  a  pleasant  form  in  which  to  administer 
the  drug.  Fine  specimens  of  calamine  were  also  exhibited, 
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great  care  being  taken  in  the  grinding  and  levigation  of  the 
ores,  which  are  carefully  selected. 

Messrs.  C.  J.  Hewlett  and  Son  (Charlotte  Street,  London, 
E.C.)  exhibited  a  number  of  concentrated  liquors  and  mix¬ 
tures,  including  certain  new  preparations  specially  devised 
for  medical  men  who  dispense.  Among  these  is  a  mixture 
containing  sodium  sulphate,  gentian,  orange,  capsicum,  and 
elixir  of  saccharin  intended  to  be  diluted  with  water.  A 
mixture  containing  sodium  sulpho-carbolate,  a  hsematoxyl 
mixture,  and  a  bismuth  carbonate  emulsion  were  also  shown 
as  suitable  for  use  in  diarrhoea  under  various  circumstances. 
Among  the  new  drugs  exhibited  were  isphagul,  which  has 
recently  been  recognised  by  the  Indian  and  Colonial  Addendum 
to  the  British  Pharmacopoeia;  sidonal,  the  quinate  of  pipera¬ 
zine,  recommended  for  gout  and  rheumatic  arthritis  ;  sodium 
cacodyl  ate  and  preparations  of  it  such  as  liquors,  injection, 
and  pill.  They  also  exhibited  a  series  of  antiseptic  prepara¬ 
tions,  including  jellies  in  collapsible  tubes  ;  cabinets  for  urine 
analysis  were  also  exhibited,  together  with  reagents  and  also 
some  surgical  instruments,  including  a  universal  needle- 
holder,  an  aseptic  rinsing  curette,  and  platinum-lined  porcelain 
specula. 

Messrs.  Burgoyne,  Burbidges  and  Co.  (12  and  16, 
Coleman  Street,  London,  E.C.),  exhibited  for  Messrs.  Heyden 
a  series  of  preparations,  among  which  we  may  mention  acoin, 
a  synthetic  body  possessing  anaesthetic  properties  which  is 
recommended  for  use  in  weak  solution  in  place  of  cocaine,  the 
anaesthesia  produced  is  stated  to  be  prolonged,  lasting  even 
for  some  hours.  Xeroform,  a  tribromphenol  bismuth,  is  de¬ 
signed  to  be  a  substitute  for  iodoform.  As  recently  reported 
it  was  found  when  tested  for  us  in  ordinary  infective  wounds 
and  tuberculous  sinuses  to  possess  distinct  deodorising  pro¬ 
perties,  and  seemed  to  stimulate  the  growth  of  granulations. 
It  is  stated  by  the  manufacturers  to  have  analgesic  properties 
and  to  be  of  value  as  an  intestinal  antiseptic.  Creosotal 
(creosote  carbonate)  and  duotal  (guaiacol  carbonate)  are  de¬ 
signed  to  be  used  as  substitutes  for  creosote  in  acute  and 
chronic  diseases  of  the  pulmonary  passages  and  in  tubercu¬ 
losis.  A  series  of  silver  preparations  were  also  exhibited  in¬ 
cluding  antiseptic  cred6  (silver  citrate),  actol  cred£  (silver 
lactate),  and  collargolum,  which  is  stated  to  be  an  allotropic 
modification  of  metallic  silver  soluble  in  water  in  the  propor¬ 
tion  of  1  in  20.  It  is  said  tobe  of  value  as  an  antiseptic  both  for 
internal  and  external  applications.  An  unguentum  cred6 
stated  to  contain  15  per  cent,  of  silver  was  also  exhibited. 

Messrs.  Arthur  and  Company,  manufacturing  chemists 
(69,  Berners  Street,  London,  W.)  exhibited  “bromaurum” 
(AuAsOBrJ  and  “  liydraurum  ’  (AuAsOBr4,  Hg4Br203),  which 
have  been  employed  in  the  treatment  of  subacute  and  chronic 
rheumatism,  sciatica,  hysteria,  neurasthenia,  epilepsy,  and 
migraine.  They  also  exhibited  iannopumilio,C10H162(CuH-lclO9), 
said  to  be  useful  in  bromidrosis  and  in  various  forms  of  der¬ 
matitis,  including  herpes  zoster.  Ext.  radicis  pernionis  is 
recommended  for  the  relief  of  chilblains. 

Messrs.  Fairchild  Bros,  and  Foster  (Snow Hill  Buildings, 
London,  E.C.)  showed  a  collection  of  the  digestive  and  pro- 
digested  products  manufactured  by  them.  Of  the  former, 
diazyme  and  enzymol  have  been  recently  introduced. 
Diazyme  is  stated  to  be  a  natural  amylolytic  enzyme,  and 
enzymol  to  be  a  solution  of  the  proteolytic  enzyme  of  the 
stomach  glands,  preserved  in  a  sterilised  menstruum.  This 
enzyme  is  offered  as  a  solvent  of  pus,  broken-down  tissue,  etc. 
Among  other  digestives  exhibited,  zymine  peptonising  tubes, 
peptogenic  milk  powder,  pepsencia,  and  compressed  prepara¬ 
tions  under  the  brand  “  Pepule  ”  may  be  mentioned.  A  pre¬ 
digested  product,  panopepton,  is  made  from  beef  and  wheat 
flour,  and  is  a  soluble  preparation  in  a  convenient  form. 

Messrs.  Parke,  Davis  and  Co.  (111,  Queen  Victoria  Street, 
E.C.)  exhibited  a  variety  of  pharmaceutical  preparations, 
among  which  may  be  mentioned  a  series  of  standardised 
products,  such  as  ergot,  digitalis,  scilla,  aconite,  strophanthus, 
cannabis  indica,  elaterium,  and  convallaria,  all  of  which  are, 
it  is  stated,  physiologically  tested.  The  antidiplitherial 
serum  also  exhibited  had  been  examined  and  certified  in 
the  laboratories  of  the  Royal  Colleges  of  Physicians  and 
Surgeons,  London.  The  firm  also  exhibited  streptococcus 
antitoxin,  also  the  antitoxin  of  tetanus,  and  erysipelas  and 
prodigiosus  toxins  recommended  by  Dr.  Coley  in  the  treat¬ 
ment  of  inoperable  malignant  tumours.  They  also  showed 
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chloretone,  a  synthetical  compound,  for  which  it  is  claimed! 
that  it  possesses  hypnotic  and  analgesic  properties,  and  that 
it  can  be  used  as  a  local  anaesthetic  like  cocaine  ;  it  is  a  white- 
crystalline  compound  having  a  camphoraceous  odour  and 
taste  ;  as  a  local  anaesthetic  an  aqueous  solution  is  employed,, 
the  solution  being  prepared  by  saturating  luke-warm  water 
with  the  crystals.  Suprarenal  liquid  c.  clorotone,  an  aqueous 
solution  of  the  gland  sterilised  and  rendered  aseptic  by 
chloretone,  was  noticed  in  our  columns  as  recently  as 
July  20th,  1901,  p.  1 5 1 ,  as  was  also  adrenalin,  a  white  micro¬ 
crystalline  substance  stated  to  be  the  active  principle  of  the 
suprarenal  gland.  Among  organo-metallicpreparationsrecently 
introduced  into  medicine,  this  firm  exhibited  a  collection  o5 
nuclein  compounds,  examples  of  which  are  mercurol,  nargol, 
cuprol,  and  ferrinol.  For  mercurol,  which  was  noticed  in' 
the  British  Medical  Journal  of  January  5th,  1901,  p.  26,. 
it  is  claimed  that  its  solution  does  not  precipitate  albumen, 
and  is  not  acted  upon  by  alkalies.  Nargol,  which  was  noticed 
in  the  Journal  of  July  20th,  1901,  p.  151,  is  a  silver  com¬ 
pound  for  which  it  is  claimed  that  while  readily  soluble  it  is 
almost  entirely  free  from  irritating  effects.  Both  preparations 
have  antiseptic  properties,  and  owing  to  the  circumstance  that- 
they  do  not  coagulate  albumen  are  stated  to  be  particularly 
useful  in  urethritis  and  allied  affections.  Cuprol  and  ferrinol; 
were  also  exhibited,  but  we  have  not  had  an  opportunity _ot 
examining  them  ;  the  latter  is  stated  to  be  of  use  in  anaemia. 
Preparations  of  pepsine  and  taka-diastase  were  exhibited,  the- 
latter  an  amylolitic  ferment,  capable  of  converting  into  sugar 
100  times  its  own  weight  of  starch  in  a  short  time.  The  firm 
also  displayed  a  variety  of  pills  and  tablets,  the  former- 
gelatine  or  sugar  coated,  and  the  latter  plain,  sugar  coated,, 
or  chocolate  coated. 

The  Bayer  Company,  Limited  (20,  Booth  Street,  Man¬ 
chester),  exhibited  the  products  of  the  Farbenfabriken  vorm. 
Friedr.  Bayer  and  Company,  Elberfeld  (Germany).  Among 
these  were  analgen,  a  derivative  of  quinoline  ;  aristol,  an  anti¬ 
septic  powder  which  can  be  used  as  a  dusting  powder,  or  in  oint¬ 
ment  (5  to  10  per  cent.);  aspirin  recommended  as  a  substitute- 
for  salicylates  ;  epicarin  recommended  to  be  used  as  an  oint¬ 
ment  or  alcoholic  solution  as  an  antiparasite  in  scabies ; 
europhen,  a  substitute  for  iodoform  and  free  from  its  odour  rr 
hedonal,  an  hypnotic  of  the  urethan  group ;  iodothyrin  said  ta 
contain  the  active  principle  of  the  thyroid  gland  in  a  con¬ 
centrated  form;  lycetol,  a  combination  of  tartaric  acid  and; 
piperazine  recommended  for  use  in  gout  and  allied  affections  ; 
protargol,  a  silver  proteid  preparation  stated  to  contain- 
8.3  per  cent,  of  silver  and  to  be  of  use,  especially  as  an  injec¬ 
tion  of  dilute  solutions  in  gonorrhoea,  and  also  to  be  valuable 
in  ophthalmology ;  salophen,  a  combination  of  salicylic  acid 
and  salol.  This  firm  also  exhibited  somatose  preparations. 

The  firm  of  E.  Merck  (Darmstadt  and  16,  Jewry  Street, 
London,  E.C.)  exhibited  a  large  number  of  pharmaceutical' 
preparations,  including  tannoform,  a  condensed  product  of 
tannic  acid  and  formic  aldehyde.  It  is  a  light,  reddish-white, 
odourless,  and  almost  tasteless  powder,  insoluble  in  water- 
but  soluble  in  alcohol,  and  to  the  extent  of  10  per  cent,  or 
more  in  a  mixture  of  equal  parts  of  alcohol  and  ether.  It  is 
astringent  and  deodorant.  Heemogallol  (powder  and  tablets) - 
Iodipin  is  a  compound  of  iodine  and  sesame  oil,  containing 
10  per  cent,  or  25  per  cent,  of  iodine.  It  has  been  recom¬ 
mended  as  a  convenient  form  of  administrating  iodine. 
Bromipin,  a  similar  compound  of  bromine  and  sesame  oil, 
containing  10  or  33J  per  cent,  of  bromine,  is  recommended  as- 
as  a  substitute  for  the  alkaline  bromides,  and  to  be  free  from- 
the  unpleasant  by-effects  sometimes  produced  by  the  latter. 
Largin,  an  albuminous  silver  compound  stated  to  contain  a» 
constant  proportion  of  11  per  cent,  of  silver,  and  to  be  of 
value  in  the  treatment  of  gonorrhoea  and  in  ophthalmic  dis¬ 
eases.  The  firm  also  exhibited  diphtheria  antitoxin  (500  and 
1,000  units).  Pyoktanin,  blue  and  yellow  and  antiseptic  dis¬ 
infectant  and  analgesic,  and  jequiritol  and  jequiritol  serum,, 
prepared  from  jequirity  seeds  and  employed  in  ophthalmic- 
practice. 

Messrs.  Thomas  Bros.  (Dispensing  Chemists,  Bath)  ex¬ 
hibited  a  variety  of  pharmaceutical  preparations,  and  also  a 
set  of  Kodak  photographic  apparatus. 

Messrs.  Kutnow  (41,  Farringdon  Road,  London,  E.C.)^ 
exhibited  their  effervescent  Carlsbad  powder,  which  is  a 
convenient  method  of  administering  Carlsbad  salts. 
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Messrs.  Widenmann,  Broicher,  and  Co.  (33,  Lime  Street, 
London,  E.C.)  exhibited  for  Messrs.  Zimmer  and  Co.,  of  Frank¬ 
fort,  among  other  drugs,  that  to  which  the  name  “urosine” 
is  applied  ;  it  is  a  lithium  quinate,  and  is  recommended  in  the 
treatment  of  gout,  in  consequence  of  the  solvent  action  of 
quinic  acid  on  uric  acid.  Quinic  acid  is  stated  to  be  converted 
into  benzoic  acid  in  the  body,  and  eventually  to  be  excreted 
as  a  hippuric  acid.  Euquinine  is  an  ethyl  carbonate  of  quinine, 
and  was  originally  recommended  by  Professor  von  Noorden 
as  a  substitute  for  quinine,  on  the  ground  that,  while  retaining 
the  antiperiodic  qualities  of  the  alkaloid,  it  has  no  bitter 
taste,  and  is  not  so  apt  to  cause  tinnitus. 

Foods. 

The  Shredded  Wheat  Company  (Worcester,  Massachu¬ 
setts)  exhibited  their  biscuits  or  “little  loaves.”  It  is 
claimed  that  the  article  is  prepared  from  the  whole  wheat 
berry  only,  and  that  the  method  of  preparation  produces  a 
particularly  pure,  wholesome,  and  digestible  article  of  food. 
The  process  of  manufacture  and  the  machinery  employed  are 
highly  ingenious,  and  such  as  to  avoid  almost  entirely  any 
manipulation  by  hand.  The  results  of  an  analytical  exami¬ 
nation  made  for  the  British  Medical  Journal  show  that  the 
claims  made  as  to  the  composition  of  the  article  are  correct. 
It  is  free  from  all  adulterants  and  impurities,  and  the  cooking 
and  baking  processes  employed  result  in  the  dextrinisation  of 
a  considerable  amount  of  the  starchy  matter,  and  thus  in  the 
production  of  a  very  digestible  biscuit  food.  It  is  free  from 
irritating  particles,  and  so  long  as  it  is  kept  dry  remains  quite 
unaltered.  We  regard  the  article  as  a  valuable  and  agreeable 
food  product,  and  we  have  therefore  no  hesitation  in  recom¬ 
mending  it.  The  biscuits,  which  measure  about  4  inches  by 
2§  inches  by  1^  inch,  are  light  and  short,  and  may  be  used  as 
a  bread,  as  a  substitute  for  porridge,  and  as  a  basis  for  sweets 
and  savouries. 

M.  Henri  Nestle  (Vevey,  Switzerland,  and  48,  Cannon 
Street,  London)  exhibited  Swiss  milk,  infants  food,  and 
Viking  milk.  An  analysis  of  the  Swiss  milk  made  for  us  some 
years  ago  showed  that  it  was  a  genuine  sweetened  condensed 
milk  containing  10.23  Per  cent,  by  weight  of  milk-fat.  The 
Viking  milk,  which  is  stated  to  be  prepared  from  Norwegian 
milk,  is  an  unsweetened  condensed  milk  of  very  good  quality, 
the  sample  examined  contained  10.27  per  cent,  of  milk  fat.  This 
unsweetened  milk  has  since  been  extensively  used,  and  we  are 
aware  that  it  has  been  found  to  be  well  taken  by  infants  who 
have  not  been  able  to  digest  sweetened  milks. 

Mellin’s  Food,  Limited  (Stafford  Street,  Peckham.  London, 
S.E.),  exhibited  the  food  made  by  them,  a  brownish  granular 
powder  made  from  cereals  by  conversion  of  the  starch.  It  is 
often  used  with  advantage  for  modification  of  cow’s  milk  for 
infants.  Wheaten  biscuits  containing  the  food  powder  were 
also  exhibited,  as  was  also  lacto-glycose,  in  which  the  food  is 
incorporated  with  cow’s  milk,  the  preparation  being  intended 
for  use  where  fresh  cow’s  milk  cannot  easily  be  obtained.  The 
cod-liver  oil  emulsion  of  the  company  is  well  made  with  gum 
arabic  and  sugar  without  the  addition  of  any  alkali.  The 
emulsion  can  also  be  obtained  in  combination  with  hypo- 
phosphites. 

The  Protene  Company  (35,  Welbeck  Street,  London,  W.) 
exhibited  their  products,  including  protene  itself,  and  bis¬ 
cuits,  bread,  chocolates,  etc.,  made  from  it.  Protene  is  a 
powder  almost  insoluble  in  water,  and  having  the  composi¬ 
tion  of  a  dry  milk  curd  containing  7.68  per  cent,  of  fat.  The 
biscuits  made  from  it  contain  from  60  to  70  per  cent.,  and  are 
palatable.  Protene  biscuits  were  shown  by  our  analysis  to 
contain  53.43  per  cent,  of  proteid  matter  and  to  be  free  from 
starch  and  sugar,  the  sweetening  being  due  to  saccharin. 
Protene  medical  biscuits  were  also  found  to  be  free  from 
sugar,  and  contained  wheat  flour  and  a  lower  percentage  of 
proteids.  The  powder  can  also  be  added  to  liquids  if 
desired. 

Plasmon  was  exhibited  by  International  Plasmon, 
Limited  (56,  Duke  Street,  Grosvenor  Square,  London,  W.).  It 
is  stated  to  consist  of  the  albumen  of  milk,  and  is  a  dry 
granulated  powder.  Preparations  were  also  shown  in  com¬ 
bination  with  cocoa,  chocolate,  and  beef  extract,  and  in  the 
form  of  biscuits. 

Brand  and  Co.,  Limited  (74-84,  South  Lambeth  Road, 
London,  S.E.),  in  addition  to  their  meat  essences,  showed  a 
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number  of  preparations  designed  for  the  use  of  invalids. 
Brand’s  meat  juice  is  rich  in  uncoagulated  proteids,  and  is 
stated  to  be  prepared  from  the  best  English  meat  alone. 
It  possesses  a  delicate  flavour,  and  is  comparatively  cheap. 
Beef-broth  is  designed  for  hospital  use,  and  as  a  substitute  for 
home-made  beef-tea,  the  stimulating  properties  of  which  are 
often  valuable.  Beef-tea  tabules  are  a  portable,  concentrated 
preparation,  requiring  the  addition  of  boiling  water  only  to 
make  beef-tea ;  the  tabules  consist  of  a  well-prepared  meat 
extract  containing  meat  fibre  and  some  wheat  flour,  dried  in 
the  form  of  cakes.  They  contain  only  5.3  per  cent,  of  mois¬ 
ture,  and  were  found  on  analysis  to  be  free  from  chemical  pre¬ 
servatives,  as  claimed  by  the  manufacturers.  The  retail  price 
of  each  tabule  is  2jd.,  and  one  is  stated  to  be  sufficient  to  make 
a  breakfast  cup  of  “beef-tea,”  and  should  prove  convenient  to 
travellers.  “  Fever  food”  is  an  example  of  a  mixed  proteid 
diet  stated  to  be  prepared  from  cream,  meat  essence,  and  eggs. 
In  cases  where  nutrient  enemata  are  indicated,  the  peptones 
and  nutrient  powder  of  this  firm  will  be  found  useful.  The 
nutrient  powder  can  also  be  taken  mixed  with  other  foods, 
being  prepared  from  fresh  meat,  containing  the  albumen  in 
an  uncoagulated  state  ;  it  has  very  little  taste.  Various  potted 
meats,  sauces,  etc.,  completed  Messrs.  Brand’s  exhibit. 

Bovril,  Limited  (152  to  166,  Old  Street,  London,  E.C.),  ex¬ 
hibited  bovril  and  various  preparations  made  from  it. 
Bovril  itself  is  a  meat  extract  with  which  beef  powder,  separ¬ 
ately  prepared,  has  been  incorporated.  Among  the  prepar¬ 
ations  shown  were  lozenges  and  stamnoids,  which  on  analysis 
a  few  years  ago  were  found  to  contain  82  per  cent,  of  meat 
and  meat  extractives  ;  they  disintegrate  readily  in  the  mouth, 
and  are  recommended  as  more  suitable  than  lozenges  for  use  in 
tropical  climates.  Bovril  beef  jelly  is  an  elegant  preparation 
which  may  be  used  with  ice.  A  preparation  was  also  shown 
in  which  bovril  was  incorporated  with  chocolate.  The  com¬ 
pany  also  exhibited  certain  concentrated  rations  :  the  basis 
of  the  blue  ration  cartridge  is  potatoes  and  beef,  of  the  red 
ration  cartridge,  pea,  beef,  and  bacon.  An  emergency  ration 
was  shown  designed  to  yield  4  pints  of  soup  and  4  pints  of 
cocoa,  but  adapted  to  be  eaten  without  preparation  if  abso¬ 
lutely  necessary.  The  bacon  ration  is  made  from  fresh  Irish 
bacon,  finely  cut  and  dried.  We  are  informed  that  the 
rations  are  being  extensively  used  by  the  troops  in  South 
Africa,  and  that  similar  preparations  were  used  in  the  Chitral,. 
Ashanti,  and  other  campaigns ;  they  would  obviously  also 
be  useful  on  an  emergency  to  travellers  in  remote  countries. 
The  company  also  exhibited  virol,  stated  to  be  a  combination 
of  red  bone  marrow,  with  malt  extract,  eggs,  and  lemon 
juice ;  it  is  a  good  emulsion,  is  palatable,  and  may  be  used  as 
a  substitute  for  cod-liver  oil  in  the  treatment  of  rickets,, 
anaemia,  and  marasmus. 

Liebig’s  Extract  of  Meat  Co.,  Limited  (9,  Fenchurch 
Avenue,  E.C.),  exhibited  the  Company’s  extract  of  beef,  to 
which  the  name  of  “Lemco”  is  now  applied  ;  it  is  one  of  the 
oldest  extracts  of  the  class,  and  has  long  maintained  a  wide 
reputation.  A  newer  preparation  made  by  this  company  is 
oxo,  which  is  an  extract  to  which  fibrine  has  been  added ;  it 
has  a  beef-broth  flavour,  and  its  price  is  said  to  bring  it 
within  the  means  of  hospitals  and  infirmaries.  Peptarnis, 
also  exhibited,  is  peptonised  beef  of  good  flavour,  suitable 
for  use  in  cases  in  which  a  predigested  meat  food  is 
indicated. 

The  British  Somatose  Co.  (165,  Queen  Victoria  Street, 
London,  E.C.)  exhibited  their  original  preparation,  somatose, 
which  is  a  grey  powder  consisting  mainly  of  beef  albumoses  ; 
it  is  readily  soluble  in  water,  and  has  little  taste  or  colour. 
It  contains  about  60  per  cent,  of  albumoses,  alkali  albumen, 
and  coaguable  albumen  ;  a  teaspoonful  is  stated  to  be  about 
equal  in  this  respect  to  half  an  ounce  of  lean  meat.  Milk 
somatose  is  a  similar  preparation  made  from  the  proteids  of 
milk ;  it  is  stated  to  contain  5  per  cent,  of  tannic  acid  in 
combination,  and  to  be  of  use  in  summer  diarrhoea  in  infants- 
and  children.  Liquid  somatose  is  a  newer  preparation,  one 
teaspoonful  of  which  is  stated  to  be  equivalent  to  one  tea¬ 
spoonful  of  the  somatose  in  powder ;  owing  to  its  form  it  is- 
in  some  respects  more  convenient.  Iron  somatose  contains 
some  iron,  but  we  have  not  seen  any  statement  as  to  the 
proportion  of  iron  thus  added. 

Marvis,  a  concentrated  fish  food  manufactured  by  the 
Marvis  Company  (7,  Eastcheap,  E.C.),  affords  a  change  from 
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Fig.  11 —Model  of  Roman  bath  at  Bath. 


the  use  of  meat  extracts ;  it  is  a  dried  preparation  made  from 
white  sea  fish  and  is  guaranteed  to  be  made  from  freshly- 
caught  fish.  It  can  be  made  into  a  soup,  and  has,  we  are 
informed,  been  used  in  this  form  in  South  Africa. 

Messrs.  Callard  (Regent  Street,  London,  AV.)  showed  a 
a  large  collection  of  foods  suitable  for  diabetics,  and  we  were 
informed  that  since  the  last  annual  meeting  of  the  Associa¬ 
tion  about  a  dozen  new  articles  for  diabetic  dietary  had  been 
devised.  The  most  interesting  was  a  new  diabetic  bread 
stated  to  be  free  from  carbohydrates,  and  made  entirely 
from  pure  casein.  An  analysis  shown  to  us  was  to  the  effect 
that  it  contained  83  per  cent,  of  proteid ;  it  is  palatable,  and 
we  shall  hope  to  publish  a  detailed  examination  of  it  on 
some  future  occasion.  The  casein  biscuits  also  exhibited 
were  short  and  markedly  palatable  ;  an  analysis  shown  to  us 
was  to  the  effect  that  they  contained  no  carbohydrates  and 
73  per  cent,  of  albuminoids.  An  interesting  preparation  was 
a  biscuit  stated  to  be  made  from  fresh  spinach,  and  to  con¬ 
tain  the  mineral  salts  of  its  own  weight  of  the  fresh  veget¬ 
able,  which,  according  to  Dr.  Luff’s  researches,  has'  a  remark¬ 
able  effect  in  eliminating  uric  acid.  A  biscuit  flavoured  with 
celery  was  also  exhibited.  The  firm  also  showed  chocolate 
preparations  for  diabetic  patients,  and  samples  of  English  and 
foreign-made  caseins. 

The  Myosin  Albumin  Meat  Company  exhibited  prepara¬ 
tions  made  by  them.  Mamesin  is  stated  to  he  prepared 
from  beef  by  a  simple  method  of  extraction  in  the  cold,  and 
to  be  put  up  without  any  preservatives.  The  preparation  is 
intended  to  be  used  for  making  beef-tea  or  for  sandwiches,  or 
to  enrich  soups.  Mameco  is  a  modification  from  which 
extractives  are  stated  to  have  been  removed. 

Messrs.  Cadbury  (Bournville,  near  Birmingham)  exhibited 
specimens  of  their  cocoa,  which  they  guarantee  to  be  abso¬ 
lutely  pure,  as  is,  we  believe,  the  case. 

Mineral  Waters. 

The  Apoli.inaris  Company  (4,  Stratford  Place,  Oxford 
Street,  London)  exhibited  various  mineral  waters  sold  by  them. 
The  Apollinaris  water  itself,  which  is  well  known  as  an  agree¬ 
able  natural  mineral  water  containing  carbonic  acid,  and  the 
Johannis  water  from  the  Johannis  spring  at  Zollhaus  near 
Niederselters,  both  plain  or  prepared  by  the  addition  of  1  gr. 
of  lithium  carbonate,  or  of  7^  gr.  of  potassium  carbonate  to 
each  small  bottle.  The  company  also  exhibited  the  Apenta 
water,  a  natural  bitter  aperient  water  containing  magnesium 
and  sodium  sulphates,  the  former  predominating.  This 
water,  it  is  stated,  also  contains  some  lithium.  The  company 
also  showed  the  Friedrichsliall  aperient  natural  mineral  water, 
which  contains  alkaline  chlorides  in  addition  to  magnesium 
sulphate,  and  is  recommended  as  an  aperient  for  habitual  use. 
The  company  reports  that  an  analysis  recently  made  by  Dr. 


Fischer  of  Breslau  shows  that  the  salts  which  the  water  con¬ 
tains  are  practically  identical  with  those  found  in  an  analysis 
made  by  Professor  Liebig  in  1846. 

Messrs.  Ingram,  Royle  and  Co.  (26,  Upper  Thames  Street, 
London,  E.C.),  exhibited  the  waters  of  A’ ichy  and  Carlsbad, 
and  also  the  FLunyadi  Janos  water.  The  main  constituents  of 
Carlsbad  water,  as  is  well  known,  are  magnesium  and  sodium 
carbonate,  sodium  sulphate,  and  sodium  chloride  ;  the  prin¬ 
cipal  therapeutic  effects  are  attributed  to  the  sodium  sul¬ 
phate,  chloride,  and  carbonate,  together  with  the  high  tem¬ 
perature  of  the  water.  The  same  firm  also  exhibited  the 
Carlsbad  Sprudel  salt  in  powder  and  crystals,  which  they 
guarantee  to  be  a  natural  and  genuine  Carlsbad  salt.  They 
also  exhibited  the  Hunyadi  Janos  water  of  Andreas  Saxlehner 
of  Budapesth.  The  most  important  constituents  of  this  water 
are  sodium  and  magnesium  sulphates  in  about  equal  propor¬ 
tions  ;  sodium  chloride  and  carbonate,  and  lithium  carbonate 
are  also  present,  and  the  water  is  useful  as  an  aperient.  The 
various  waters  of  Arichy,  the  Celestins,  the  Grande-Grille,  and 
theHopital,  all  containing  considerable  proportions  of  sodium 
carbonate,  with  free  carbonic  acid, were  also  exhibited  by  this 
firm. 

The  Bath  Corporation  exhibited  a  very  finely  worked 
model  of  the  Roman  Thermae  at  Bath  (Fig.  1 1),  which  was  shown 
at  the  Paris  Exhibition  last  year.  It  is  fa  of  full  size,  and 
represents  the  great  rectangular  Roman  bath  and  circular 
bath  in  the  precise  condition  in  which  they  were  discovered. 
These  remains  of  the  Roman  occupation  of  Britain  are  too 
well  known  to  call  for  description  here,  though  it  is  interesting 
to  note  that  the  dimensions  of  the  largest  bath  are  1 10  feet  by 
68  feet,  with  a  water  surface  of  82  feet  by  40  feet.  AA^hen  dis¬ 
covered  the  bottom  of  this  bath  was  covered  with  lead,  30 lbs. 
to  the  square  foot,  and  the  lead  work  in  the  model  was  a  pre¬ 
cise  copy  of  what  it  was  originally.  Both  the  large  baths 
represented  in  the  model  may  be  seen  to-day  at  Bath  filled 
with  mineral  water  as  of  old,  the  large  rectangular  bath 
receiving  the  overflow  from  the  historic  King’s  bath  spring, 
which  has  the  largest  volume  of  the  three  chief  springs  at 
Bath,  which  together  give  a  daily  yield  of  over  half  a  million 
gallons  of  mineral  water  at  a  temperature  of  1160  F.  The 
remarkable  preservation  of  the  Roman  Thermae  at  Bath  can 
only  be  explained  by  the  assumption  that  on  the  sacking  of 
the  place  by  the  Saxons  in  577  the  conduits  which  carried  off 
the  superfluous  hot  water  irom  the  springs  were  choked  up 
and  the  area  of  the  baths  flooded,  the  mineral  deposit  of  the 
spring  of  many  centuries  covering  the  floors  in  some  places  to 
the  astonishing  depth  of  1 5  feet,  and  thus  acting  as  a  preserva¬ 
tive^  It  is  believed  that  the  Roman  Thermic  at  Bath,  from 
the  first  to  the  fourth  century,  covered  an  area  exceeding  7 
acres,  and  were  capable  of  the  accommodation  of  upwards  of 
i,oco  bathers. 
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contains  a  large  number  of 
mineral  waters  springs,  the 
most  important  being  those 
belonging  to  the  sulphur 
group  and  to  the  saline 
chalybeate,  and  iron  groups 
respectively.  Both  groups 
contain  a  large  proportion  of 
sodium  chloride  ;  the  sul¬ 
phur  group  contains  varied 
proportions  of  sodium  sul¬ 
phide,  and  the  water  of  some 
of  the  springs  is  charged 
with  sulphuretted  hydrogen. 
The  chalybeate  group  con¬ 
tains  ferrous  carbonate  or 
chloride,  or  both,  and  con¬ 
siderable  proportions  of 
magnesium,  calcium,  and 
potassium  chlorides.  The 
accommodation  for  bathers 
now'  provided  at  Harrogate 
is  very  good,  and  the  value 
of  the  waters  in  many  skin 
diseases,  in  functional  dis¬ 
orders  of  the  digestive  sys¬ 
tem,  in  gout  and  its  allies, 
and  in  anaemia  is  well  re¬ 
cognised.  In  the  Stray  it 
possesses  an  agreeable  re¬ 
creation  ground  where  exer¬ 
cise  can  be  taken,  and  there 
are  many  interesting  excur¬ 
sions  to  places  in  the 
neighbourhood.  A  pam 
phlet  distributed  by  the 
Committee  gave  particu¬ 
lars  compiled  by  the  Harro¬ 
gate  Medical  Society  as  to 
the  advantages  of  Harrogate 
as  a  watering  place. 


Fig.  12. 


The  Wells  and  Baths  Com¬ 
mittee  of  the  Harrogate 
Corporation  exhibited  sam¬ 
ples  of  mineral  waters 
(strong  and  mild  sulphur, 
Kissingen  magnesia,  chaly¬ 
beate),  and  other  waters  for 
drinking.  The  Committee 
exhibited  also  a  model  of  the 
Harrogate  combination  bath 
giving  varied  douches,  as¬ 
cending,  descending,  wave, 
and  spinal,  in  conjunction 
with  needle  and  shower  bath 
(Fig.  12).  Photographs  of 
Harrogate  showing  interior 
and  exterior  views  of  the 
baths  (Fig.  13)  and  some  of 
the  appliances,  as  also  pho¬ 
tographs  of  places  in  the 
neighbourhood,  were  exhi¬ 
bited.  Information  was  also 
afforded  with  regard  to  vari¬ 
ous  other  baths  given  at  Har¬ 
rogate — sulphur  immersion 
and  the  sulphur  electrolytic 
baths,  running  and  still  sitz 
baths,  the  Yichy  douche, 
peat  or  mud  baths,  Turkish 
baths,  and  also  appliances 
for  the  administration  of 
electricity,  alternating,  con¬ 
stant,  and  D’Arsonval  high 
frequency  currents.  The  hot¬ 
air  and  light  baths,  and  the 
apparatus  for  Dr.  Finsen’s 
light  treatment  of  lupus 
were  also  illustrated.  Har¬ 
rogate,  as  is  well  known. 


Fig  13. 
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Fig.  14. 

rear  wheel;  in  the  tricycle  it  is  in  the  front  wheel  (Fig.  15). 


Fig.  is- 

It  is  claimed  that  anyone  who  can  ride  a  bicycle  can  ride  a 
Singer  motor  bicycle  without  tuition.  The  machine  is 
mounted  in  the  ordinary  way,  and  the  rider  begins  to  pedal, 
at  the  same  time  turning  the  controlling  lever  with  the 
hand ;  after  three  revolutions  the  engine  is  at  work.  The 
sparking  for  the  petrol  engine  is  obtained  from  a  permanent 
magnet,  and  the  manufacturers  stated  that  this  had  been 
applied  in  an  emergency  by  one  medical  man  to  the  extrac¬ 
tion  of  a  broken  needle  from  a  finger.  The  complete 
machines,  including  the  engines,  are,  we  are  informed,  made 
at  Coventry,  and  the  workmanship  appears  to  be  of  high 
order.  The  same  company  exhibited  the  velociman  hand 
tricycle,  which  has  been  seen  on  previous  occasions.  It  is 
the  invention  of  the  Rev.  Mr.  Charsley,  of  Oxford,  and  has 
been  made  by  the  company  for  the  past  eighteen  years.  The 
action  is  the  same  as  in  rowing,  and  a  great  driving  power  can 
be  developed.  The  machine  is  of  great  service  as  a  means  of 
independent  progression  to  persons  who,  having  lost  the  use 
of  the  lower  limbs,  retain  the  power  of  the  upper. 


^ The 'Borough  of  Royal  Leamington  Spa  exhibited  the 
mineral  waters,  saline  and  chalybeate,  aerated,  concentrated, 
and  plain,  and  also  views  of  Leamington  and  the  surrounding 
country. 

Carriages,  Motor  Cars  and  Cycles. 

The  Motor  Manufacturing  Company  (47,  Holborn  Viaduct, 
London,  E.C.)  exhibited  their  miniature  Panhard,  a  small  car 
fitted  with  the  company’s  water-cooled  De  Dion  motor, 
5!  horse-power.  It  is  claimed  for  this  engine  that  the  means 
employed  for  the  regulation  of  the  drop  of  the  inlet  valve 
secures  economy  in  running.  The  car  is  chain  driven,  and 
possesses  three  forward  speeds  and  reverse  obtained  by  means 
of  cog  gearing.  It  is  claimed  that  the  wheels  are  always  in 
mesh,  and  that  the  wear  and  tear  is  thus  reduced  to  a  minimum. 
The  rear  part  of  the  body,  which  is  of  the  Tonneau  type,  can 
be  removed,  giving  sitting  accomodation  for  two  persons 
only  and  luggage  if  required. 

*!(The  Singer  Cycle  Co.  (Coventry  and  17,  Holborn  Viaduct, 
London,  E.C.)  exhibited  bicycles  and  tricycles  with  the 
Singer  motor  wheel,  and  facilities  were  given  for  trying  the 
apparatus  in  the  grounds.  The  motor,  which  is  compact  and 
simple,  is  in  ,the  case  of  the  bicycle  (Fig.  14)  placed  in  the 


Mr.  D.  H.  Morgan,  auto-car  engineer  (22,  Clarence  Street, 
Cheltenham),  exhited  a  3^  horsepower  Star  motor  car  with  two 
speeds.  It  is  fitted  with  a  hood,  and  the  exhibitor  recom¬ 
mended  it  as  specially  suited  for  members  of  the  medical  pro¬ 
fession. 

Mr.  W.  B.  Moore  (Oldswinford  Carriage  Works,  Stour¬ 
bridge)  showed  a  light  two-wheeled  ambulance  to  carry  two 
patients  lying  down,  and  two  in  a  sitting  position  ;  there  is  a 
seat  for  an  attendant.  The  lying-down  patients  are  carried 
on  two  stretcher  mattresseswliich  slide  in  and  out  and  can  be 
used  as  stretchers.  Attention  has  been  given  to  ventilation, 
the  carriage  is  swung  on  steel  springs  and  rubber  bearings  so 
as  to  make  it  run  easily;  it  has  also  rubber  tyres  on  the 
wheels,  and  it  is  well  finished.  The  price,  fitted  with  lamps, 
is  50  guineas.  The  same  maker  exhibited  a  doctor’s  gig  with 
hood  which  could  easily  be  raised  ;  the  shafts  were  hung  on 
steel  springs,  back  and  front,  to  obviate  oscillation  and  knee 
motion.  The  gig  is  made  in  graduated  sizes  to  suit  a  horse  Or 
pony,  and  the  price  with  hood  is  40  guineas,  an  extra  charge 
being  made  for  rubber  tyres.  In  the  Victoria  gig  without 
hood  the  shafts  were  similarly  adjusted,  there  was  good  room 
under  the  seat,  the  weight  was  3^  cwt.,  the  price  25  guineas. 
A  hood  can  be  adjusted  to  this  carriage  also. 

Messrs.  Maythorn  and  Son,  Coachbuilders  (Biggleswade) 
exhibited  four  carriages  which  they  considered  to  be  specially 
adapted  to  meet  the  wants  of  medical  men :  (1)  A  single 
brougham,  which  is  built  with  steel  in  place  of  iron,  and 
weighs  only  6f  cwt.  It  gives  comfortable  room  for  two 
persons  inside,  and  is  well  within  the  power  of  any  cob  not 
less  than  14.2.  It  is  well  finished,  and  the  price  is  100  guineas. 
(2)  The  “Mayfair”  victoria  is  compactly  built  and  closely 
coupled,  so  that  the  draft  is  light.  It  is  hung  on  steel  long 
elliptic  springs,  with  india-rubber  cushioned  ends,  and  the 
price  complete  with  lamps  and  shafts  is  100  guineas.  (3)  The 
“Ripon”  buggy  (horse  size)  has  been  designed  to  obviate 
disadvantages  encountered  in  carriages  of  this  type.  It  is 
mounted  (Fig.  16)  low  on  a  cranked  axle,  but  on  wheels  of  a 


Fig.  16. 

good  height.  The  springs  are  a  combination  of  the  elliptic 
and  the  cee  spring,  and  it  is  claimed  that  a  saving  in  weight 


Fig.  17. 

and  a  decrease  of  draught  is  thus  effected.  The  shafts  are  of 
lancewood,  hung  in  indiarubber-lined  fulcrums,  and  their  hind 
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ends  are  attached  to  springs  to  obviate  the  transference  of  the 
horse’s  knee  motion.  The  disturbance  of  balance  usually 
caused  by  the  raising  or  lowering  of  the  head  is  counteracted 
by  making  the  seat  slide  so  as  to  affect  a  balance.  The 
leather  head  (or  hood)  is  low,  and  comes  well  forward,  cover¬ 
ing  a  greater  space  than  the  width  of  the  seat,  so  as  to  afford 
protection  from  the  weather,  but  to  offer  little  resistance  to 
the  wind.  The  price  complete  is  52  guineas.  (4I  the  “  Ripon” 
cart  (Fig.  17)  is  hung  on  three  springs  and  a  cranked  Collinge 
patent  axle  in  such  a  manner  that  whilst  the  wheels  are  a 
good  height  the  body  is  kept  low,  and  ingress  and  egress  made 
easy.  The  shafts  are  lancewood,  hung  in  indiarubber-lined 
fulcrums,  their  hind  ends  attached  to  springs,  so  as  to  banish 
the  effect  of  the  knee  motion  of  the  horse.  The  door  is  fitted 
with  a  removable  top  panel,  so  that  when  the  front  seat  only 
is  in  use  the  cart  has  the  appearance  of  being  built  to  carry 
two  persons  only.  The  price  complete  is  34  guineas. 

Miscellaneous. 

The  Sanitary  and  Economic  Association  Limited  (Glou¬ 
cester),  exhibited  a  number  of  appliances,  among  them  being 
Dr.  Bond’s  euthermic  ventilating  gas  stove,  film  filters,  sani¬ 
tary  coverlets,  and  regenerating  fire  bricks.  The  “  Gelidum  ” 
ice  storer  and  refrigerator  also  shown  is  a  barrel-shaped, 
jacketted  receptacle  for  the  storage  of  ice.  It  is  designed  to 
be  used  with  a  large  stock  of  ice  which  it  preserves  for  a  con¬ 
siderable  time,  but  it  can  be  used  also  as  an  ordinary  refrige¬ 
rator.  They  also  exhibited  the  Pittsburgh  visible  writing 
machine. 

The  Gem  Supplies  Company"  (6,  Bishop’s  Court,  Chancery 
Lane,  London,  W.C.)  among  other  exhibits  showed  an  autom¬ 
atic  domestic  still  for  obtaining  distilled  water.  The  still 
can  be  heated  in  an  ordinary  stove  and  can  be  adapted  to  work 
automatically. 

The  Sanitas  Company  (Bethnal  Green,  London,  E.)  ex¬ 
hibited  a  number  of  the  preparations  manufactured  by  them, 
many  of  which  have  long  been  employed.  Among  more 
recent  inventions  were  formic  fumigators  of  various  sorts,  and 
a  disinfectant  to  which  the  name  “creocide”  has  been  ap¬ 
plied.  The  makers  issued  a  favourable  report  on  the  latest 
form  of  creocide  from  Dr.  Rideal,  from  which  it  would  appear 
that  the  fluid  is  an  effective  germicide  when  used  in  proper 
strength.  Creocide  powder  and  creocide  soap  were  also  ex¬ 
hibited.  The  fluid  may  be  diluted  with  water,  with  which  it 
yields  a  milky  fluid. 

Messrs.  Newton,  Chambers  and  Co.,  Limited  (Thorncliffe, 
Sheffield),  exhibited  izal  disinfecting  fluid,  as  well  as  the  crude 
coke-oven  oil  from  which  izal  oil  is  extracted.  A  refined  pre¬ 
paration  for  medical  and  surgical  use  was  also  exhibited,  as 
were  also  also  various  preparations  of  izal. 

Messrs.  Boyd  and  Co.  (Belfast,  and  296,  Regent  Street, 
London)  showed  specimens  of  the  “  doctor’s  ulster  coat,”  the 
eidudon  rug,  and  “unguatum,”  a  porous  material  stated  to 
consist  of  wool  only,  but  to  be  waterproof.  The  winter  fabrics 
shown  appeared  to  combine  lightness  and-warmth.  They 
also  exhibited  specimens  of  all  wool  fittings  used  in  suits 
taking  the  place  of  the  usual  cotton  fabrics. 

Petanelle,  a  preparation  of  fibrous  peat,  was  shown  in 
various  forms  by  Messrs.  Pat£,  Burke  and  Co.  (6,  Wool  Ex¬ 
change,  London,  E.C.).  Petanelle  surgical  wool  is  an  absorb¬ 
ent  substance  which  has  some  deodorant  qualities  ;  it  is  useful 
as  a  dressing  in  foul  wounds,  in  anal  fistula,  and  makes  an 
excellent  pad  for  splints.  Wadded  sheets  for  use  in  the  case 
of  children  inflicted  with  incontinence  of  urine  seemed  likely 
to  prove  useful.  Petanelle  fabrics  are  also  made  for  body 
belts  and  underwear  generally,  and  boot  socks  of  the  same 
material  seem  to  possess  certain  advantages.  The  stuff  is  also 
made  into  a  foot  powder,  which  is  said  to  be  pleasant  and 
effectual  in  use.  The  firm  also  exhibited  a  “  petanelle  disin¬ 
fecting  fluid,”  which  forms  an  oily  film  upon  water,  but  we 
have  not  had  an  opportunity  of  testing  its  value. 

The  Sanitary  Wood  Wool  Company  (26,  Thavies  Inn, 
London,  E.C.)  exhibited  a  number  of  wood-wool  preparations 
for  surgical  dressings.  The  material  is  made  up  into  various 
convenient  shapes  and  forms,  and  possesses  the  advantages  of 
being  light  and  absorbent.  The  wool  can  also  be  obtained 
medicated  in  various  ways,  including  sublimate  wool.  It  is 
also  made  up  into  sponges  and  sheets,  and  napkins  for  ladies’ 
use.  The  firm  also  supplies  outfits  for  accouchments  con 


taining  sheets,  towellettes,  etc.,  which  can  be  burnt  after 
use. 

The  Liverpool  Lint  Company'  (Netherfield  Road,  North 
Liverpool)  exhibited  a  collection  of  dressings,  bandages, 
splint  padding  and  bandage  fasteners. 

The  Cellular  Clothing  Company,  Limited,  exhibited  the 
material  sold  under  the  name  of  “aertex.”  The  original  fabric 
is  made  of  cotton  of  a  peculiar  texture,  which,  it  is  claimed, 
is  cool  in  summer  and  warm  in  winter. 

Jeyes’  Sanitary  Compounds  Company  showed  the  dis¬ 
infectants  bearing  that  name,  and  various  preparations  of  it, 
including  surgical  dressings  and  soap. 

Messrs.  Macmillan  (St.  Martin’s  Street,  London,  W.C.), 
Messrs.  W.  B.  Saunders  (161,  Strand,  London,  and  Phila¬ 
delphia),  Mr.  H.  Kimpton  (13,  Furnival  Street,  Holborn, 
London),  and  Messrs.  Rehman,  Limited  (129,  Shaftesbury 
Avenue,  London,  W.C.),  exhibited  specimens  of  the  medical 
books  published  by  them. 


THE  PATHOLOGICAL  MUSEUM. 

The  arrangements  for  the  Pathological  Museum  at  the 
annual  meeting  this  year  must  have  placed  a  severe  strain 
upon  the  resourcefulness  of  the  Honorary  Secretary,  Mrs. 
Stewart-Billings,  M.B.  It  has  been  located  in  the  Winter 
Garden  along  with  the  annual  museum  for  trade  prepara¬ 
tions.  In  this  arrangement  there  are  two  disadvantages,  the 
first  being  that  the  Pathological  Museum  is,  so  to  speak, 
pushed  away  into  a  couple  of  corners,  while  the  second  and 
more  important  is  that  it  is  extremely  difficult  to  prevent  the 
entrance  of  non-medical  visitors.  Apart  from  these  disadvan¬ 
tages,  the  exhibition  is  well  up  to  the  average  so  far  as  the 
drawings,  photographs,  and  sketches  are  concerned,  but  is 
hardly  up  to  the  average  in  the  matter  of  preserved 
specimens.  The  reason  of  this  is  not  difficult  to  find,  for 
curators  of  museums  are  naturally  chary  of  sending  a  long 
distance  specimens  which  are  practically  priceless.  We 
think,  however,  that  the  dangers  in  this  respect  are  some¬ 
what  exaggerated.  With  careful  packing  and  personal  super¬ 
vision  by  an  experienced  museum  attendant,  the  risk  to 
specimens  is  really  very  small.  The  entire  series  of  speci¬ 
mens  which  came  from  London  arrived  without  the  slightest 
damage.  But  although  it  is  necessary  from  a  sense  of  fair¬ 
ness  to  raise  the  objections  which  have  been  made  above,  it  is 
only  just  to  say  that  many  of  the  exhibits  are  extremely 
beautiful  from  an  artistic  point  of  view,  and  invaluable  from 
a  scientific  standpoint. 

The  range  covered  by  the  exhibits  is  a  very  wide  one,  for 
the  length  of  time  that  separates  the  oldest  specimens  from 
the  most  recent  is  about  7,000  years.  Unintentionally,  no 
doubt,  this  fact,  and  the  underlying  evidence  it  gives  of  the 
vast  territory  of  pathology,  are  placed  in  the  strongest  light, 
for  photographs  and  drawings  showing  the  effects  of  arsenical 
poisoning  in  beer  drinkers  and  radiographs  from  South  Africa 
lie  in  absolute  contiguity  with  fractured  bones  of  ancient 
Egyptians.  These  exhibits  are  very  good  indeed,  but  we 
could  have  wished  that  Dr.  Joseph  Griffiths  had  seen  his  way 
to  exhibit  some  more  of  those  beautiful  preparations  of 
modern  bones  that  excited  so  much  admiration  at  the  Ips¬ 
wich  meeting  last  year. 

Perhaps  the  especial  feature  of  this  year’s  exhibition  is  the 
collection  of  watercolour  drawings  of  the  fundus  of  the  eye. 
Of  these  about  a  hundred  are  exhibited,  Dr.  Rayner  Batten 
being  responsible  for  specimens  obtained  from  Dr.  Charlotte 
Ellaby,  Mr.  Marcus  Gunn,  Mr.  Walter  Jessop,  Mr.  Bowring 
Lawford,  Mr.  A.  S.  Percival,  and  others.  They  form  a  fairly 
complete  series  for  the  more  distinctive  pathological  condi¬ 
tions  of  the  organ. 

We  have  already  mentioned  the  photographs  and  drawings 
obtained  from  cases  of  arsenical  poisoning,  but  they  deserve 
more  than  a  mere  passing  word.  The  particular  pigmenta¬ 
tion  that  is  produced  by  this  form  of  poisoning  is  extremely 
well  shown,  and  in  addition  the  paralyses  and  the  wasting 
which  are  characteristic.  The  exhibit  is  made  by  Dr.  Kely- 
nack,  than  whom  it  would  be  difficult  to  find  anyone  more 
competent  to  deal  with  the  question.  Another  photographic 
exhibit  in  close  juxtaposition  is  that  of  Dr.  E.  A.  Dent,  who 
shows  a  number  of  excellent  photographs,  illustrating  joint 
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affections,  including  arthritis  deformans  and  gout.  Dr. 
Macleod  shows  a  series  of  watercolour  drawings  of  micro¬ 
scopical  sections  from  cases  of  yaws,  parakeratosis  variegata, 
etc.,  and  these,  reinforced  by  a  number  of  good  photographs 
of  various  skin  affections  shown  by  Dr.  Arthur  Hall  of  Shef¬ 
field,  constituted  a  fair  dermatological  collection. 

We  now  come  to  consider  the  moist  specimens  in  the  exhi¬ 
bition,  and  -cannot  refrain  from  once  more  expressing  our 
delight  at  the  improvements  that  are  still  being  made  in  the 
formalin  process.  Wonderful  as  was  the  difference  between 
the  old  spirit  specimens  and  the  formalin  specimens  when 
first  the  latter  method  was  introduced,  the  difference  becomes 
more  and  more  marked  every  day.  In  this  connection,  with¬ 
out  making  any  invidious  comparisons,  we  may  mention  one 
specimen  of  primary  sarcoma  of  the  liver  in  which  the  brilliant 
colour  of  the  haemorrhagic  foci  of  growth  contrasts  in  the 
most  marked  manner  with  the  brilliant  green  of  those  por¬ 
tions  of  the  organ  which  were  free  from  growth  and  yet  were 
intensely  bile-stained.  The  only  pity  is  that  even  yet  the 
question  as  to  whether  a  given  specimen  which  is  beautiful 
when  removed  from  the  body,  will  remain  so  in  the  prepara¬ 
tion,  is  quite  a  matter  of  uncertainty.  No  doubt  much  has 
been  done  by  leaving  the  fresh  specimen  for  a  longer  time  in 
formalin  than  was  done  when  first  the  method  was  introduced, 
but  we  have  not  yet  fully  learned  how  to  control  the  event. 

So  far  as  the  moist  specimens  are  concerned,  it  will  be  most 
convenient  to  refer  to  the  most  interesting  specimens  in  the 
order  in  which  they  occur  in  the  catalogue.  Amongst  diseases 
of  the  circulatory  system  three  specimens  call  for  notice — 
namely,  those  of  syphilitic  myocarditis,  thrombosis  of  the 
thoracic  aorta,  and  a  most  beautiful  aneurysm  of  the  middle 
cerebral  artery.  Among  diseases  of  the  gastro-intestinal 
tract  the  most  important  is  that  of  lymphangiectasia  of  the 
duodenum.  If  we  are  right,  this  specimen  is  derived  from  a 
unique  case  that  was  shown  some  years  ago  at  the  Patho¬ 
logical  Society  of  London  by  Dr,  Hebb.  Diseases  of  the  liver 
are  represented  by  four  very  interesting  specimens,  while 
diseases  of  the  tongue  and  throat  are  chiefly  remarkable  for 
a  specimen  of  lipoma  of  the  oesophagus,  which  is  of  historic 
as  well  as  of  pathological  interest  in  that  it  was  first  shown 
at  the  Pathological  Society  in  1853.  Diseases  of  bones  and 
joints  are  represented  by  six  specimens,  each  of  which  is 
highly  interesting.  Diseases  of  the  lungs  are  but  poorly 
represented,  but  there  is  a  fine  specimen  of  secondary  nodules 
of  haemorrhagic  sarcoma  from  a  case  of  sarcoma  of  the  tes¬ 
ticle,  the  natural  colours  of  which  are  well  preserved.  The 
spleen  and  the  kidney  are  not  well  represented,  but  the  diffi¬ 
culty  of  obtaining  good  permanent  specimens  in  these  two 
classes  is  well  known.  Amongst  the  miscellaneous  class  is 
one  of  a  cavernous  angeioma  of  the  gracilis  muscle,  which  is 
probably  unique.  A  number  of  specimens  of  tuberculosis  in 
different  animals  is  shown  in  Section  B,  and  some  of  these 
are  interesting,  especially  at  the  present  moment  when  the 
relation  of  the  tuberculosis  of  men  and  of  animals  is  under 
discussion. 

In  mentioning  the  principal  exhibits  we  have  felt  that, 
though  there  is  very  much  that  is  of  interest  to  persons  who 
are  on  the  outlook  for  specimens  of  rarity,  the  usefulness  of 
the  museum  is  not  so  great  as  it  ought  to  be.  It  is,  perhaps, 
not  our  duty  to  make  recommendations,  but  perhaps  we  may  be 
allowed  to  suggest  that  there  would  be  a  great  advantage  if  it 
were  possible  to  get  together  a  thoroughly  representative  series 
of  the  diseases  of  one  organ.  If  it  were  arranged,  say,  at  one 
meeting  that  special  attention  should  be  given  in  the  museum 
of  the  following  meeting  to  diseases  of  a  special  organ  or  part, 
it  should  be  possible  to  bring  together  from  all  parts  of  the 
country  a  series  of  specimens  which  should  prove  of  great 
advantage  not  only  to  those  who  wish  to  see  the  most 
remarkable  examples  of  pathological  conditions  affecting  any 
given  part,  but  also  to  that  larger  number  of  persons  who  are 
not  professed  pathologists,  but  are  anxious  to  refresh  or  to 
extend  their  knowledge,  on  the  broadest  possible  lines  with 
the  object  of  rendering  their  diagnosis  more  exact  and  their 
prognosis  more  satisfactory.  As  a  matter  of  fact,  we  can 
always  leave  the  unique  specimens  to  take  care  of  themselves. 
They  will  always  be  shown,  and  rightly  so,  for  the  members 
of  the  British  Medical  Association  are  not  simply  medical 
students  except  in  the  large  sense  of  the  term,  and  they  will 
always  attract  attention.  But  it  would  be  well  if  it  were 


possible  to  have  a  full  series  of  the  disease  of  one  part.  To 
take  one  concrete  example.  In  this  year’s  museum  there  is  a 
specimen  of  a  malignant  growth  at  the  junction  of  the  right 
and  the  left  hepatic  ducts,  and  there  is  one  of  a  malignant 
growth  of  the  biliary  papilla.  But  we  have  no  doubt  that  it 
would  have  been  possible,  and  it  would  have  certainly 
enhanced  the  value  of  the  two  specimens  mentioned,  if  we 
had  had  specimens  showing  the  presence  of  malignant 
growths  in  those  other  portions  of  the  bile  ducts  which  are 
liable  to  be  affected.  Without  wishing  to  dogmatise,  we 
would  commend  this  suggestion  to  the  secretary — whoever  he 
may  be— who  will  have  charge  of  the  arrangements  for  the 
Pathological  Museum  at  the  next  general  meeting. 


THE  ANDERSON  FUND. 

The  main  facts  of  Mr.  Anderson’s  case  are  set  forth  in  our  issue 
for  July  13th  in  a  letter  from  Lord  Stamford  and  Mr.  T. 
Holmes.  Few  cases  have  more  revolted  the  English  sense  of 
justice,  and  none  could  be  more  threatening  to  the  rights  of 
every  member  of  the  medical  profession.  The  conduct  of  the 
Trinidad  judges  was  investigated  by  a  commission  of  two 
eminent  lawyers  sent  out  to  Trinidad  for  the  purpose,  and  was 
by  them  unreservedly  condemned.  One  of  those  judges  had 
died,  the  other  was  removed  from  the  bench.  A  jury  in 
London  awarded  damages  to  Mr.  Anderson  against  the  sur¬ 
viving  judge.  But  the  doctrine  of  the  irresponsibility  of  a 
judge  for  his  judicial  acts  prevailed  against  such  action  as 
Mr.  Anderson  had  funds  to  prosecute  and  the  verdict  was  set 
aside.  After  that  Mr.  Anderson  strove,  with  an  energy  that 
nothing  could  abate,  to  stir  up  the  public  to  reform  a  condition 
of  things  in  which  such  abuses  were  possible.  He  had  no 
private  means  except  a  small  pension  given  him  by  the 
Colonial  Government  for  some  previous  service  to  the  Colony, 
and  this  with  a  noble  sense  of  duty  he  set  aside  for  the  support 
of  his  wife  and  children.  And,  of  course,  this  died  with  him. 
He  was  nearly  starving,  and  though  he  did  not  die  of 
inanition,  yet  the  hardships  he  endured  must  have  hastened 
his  end. 

It  is  confidently  hoped  that  so  sad  a  history  will  appeal  to 
the  sympathy  of  his  fellow  practitioners,  and  that  some  pro¬ 
vision  may  be  forthcoming  for  the  support  of  his  widow  and 
the  education  of  his  two  sons. 

The  following  additional  subscriptions  have  been  received : 


Already  announced  ... 


Lord  Lister 

£ 

•  IO 

S. 

0 

d. 

0 

Dr.  Herbert  Owen 

...  I 

1 

0 

Dr.  Duka  ... 

...  I 

I 

0 

Dr.  W.  Domett  Stone 

...  I 

1 

0 

Dr.  John  Brown  ... 

...  O 

10 

0 

A  Friend  ... 

...  I 

0 

0 

Thomas  Smith,  Esq. 

...  5 

0 

0 

Sir  R.  M.  Craven  ... 

...  1 

1 

0 

E.  E.  Llewellyn,  Esq. 

...  1 

1 

0 

...  ...  ...  £22  7  o 

£  s.  d. 

J.  Granville  Hockridge,  Esq.  1  1  o 

Dr.  C.  Crawford  ...  ...  1  1  • 

J.  H.  Waddington,  Esq.  ...  o  10  6 
W.  Smith,  Esq.  ...  ...  o  10  6 

Dr.  C.  Coates  ...  ...  220 

Dr.  G.  F.  Blandford  ...  330 

Total  ...  £52  o  o 


Stamford,  Chairman. 

Timothy  Holmes,  F.R.C.S,,  Hon.  Treasurer. 
Walter  Monnington,  7,  Fig  Tree  Court, 

Temple,  E.C.,  Hon.  Secretary. 
Donations  for  “  The  late  R.  B.  Anderson  Fund  ”  should  be 
sent,  and  made  payable,  to  the  Manager,  Union  Bank  of 
London,  Chancery  Lane,  London. 


National  Veterinary  Association. — The  Conference  of  the 
National  Veterinary  Association  was  opened  in  Edinburgh  on 
July  30th.  It  was  agreed  to  meet  next  year  in  London,  and 
Professor  MacFadyean,  of  London,  was  elected  President  for 
next  year.  In  welcoming  the  Association  to  the  city  Bailie 
Forbes  MacKay,  on  behalf  of  the  Corporation,  said  it  was  a 
serious  matter  in  the  public  health  to  find  that  all  the  pre¬ 
cautions  and  enormous  labour  and  expense  incurred  with  a 
view  to  safeguarding  the  lives  of  citizens  from  the  effects  of 
tuberculosis  in  the  udder  or  carcass  of  cows  were,  according 
to  the  dictum  of  Dr.  Koch,  thrown  away.  The  President, 
delivered  his  inaugural  address,  in  which  he  advocated 
extensive  reorganisation  of  the  Army  Veterinary  Depart¬ 
ments.  The  remounts  and  veterinary  departments  should  be 
united  and  controlled  by  a  veterinary  surgeon. 
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CORRESPONDENCE, 


PROFESSOR  R.  KOCH’S  ADDRESS. 

Sir, — My  remarks  after  Dr.  Koch’s  address  at  the  Tubercu¬ 
losis  Congress  last  Tuesday  were  made  at  very  short  notice, 
and  the  summary  of  them  which  you  kindly  published  on 
Saturday  was  written  very  hurriedly,  and  there  is  one  point  of 
considerable  importance  in  the  latter  which  i  should  be  glad, 
with  your  permission,  to  correct. 

I  stated  that  when  the  mesenteric  glands  are  found  affected 
with  tubercle,  without  any  discoverable  intestinal  lesion,  in 
children  that  have  died  of  tubercular  disease,  and  no  tubercle 
is  met  with  in  other  parts  of  the  body,  the  natural,  and,  in¬ 
deed,  inevitable  conclusion  seemed  to  me  to  be  that  “  the 
tubercle  bacilli  had  passed  from  the  aliment  through  the  in¬ 
testinal  mucous  membrane  without  causing  obvious  lesion  in 
it  and  had  been  arrested  by  the  mesenteric  glands.”  If  for 
“the  aliment”  I  substitute  the  alimentary  canal ,  I  express 
what  I  believe  to  be  the  true  state  of  the  case. 

The  intestinal  contents  consist,  of  course,  not  only  of  the 
food  more  or  less  altered,  but  also  of  the  secretions  of  the 
various  glands  which  pour  their  products  into  the  alimentary 
canal.  One  such  product  is  the  bronchial  mucus  which, 
together  with  the  dust  of  the  inhaled  air,  is  brought  up  by  the 
cilia  to  the  orifice  of  the  larynx  and  perpetually  swallowed 
unconsciously.  The  inhaled  dust  thus  enters  as  truly  into  the 
composition  of  the  intestinal  contents  as  does  the  food  ;  and 
in  the  case  of  a  child  fed  on  unboiled  milk  from  a  cow  with  a 
tuberculous  udder  in  a  room  infected  with  tubercle,  it  might 
be  fairly  open  to  question  whether  the  bacilli  of  bovine 
tubercle  imbibed  at  its  meals  or  those  of  human  tubercle 
derived  indirectly  from  the  inhaled  air  were  the  more 
numerous  in  its  intestine.  Hence  the  fact  of  the  mesenteric 
glands  being  the  only  seat  of  tubercle  in  a  milk-fed  child  is  no 
proof  that  the  bacilli  which  they  contain  were  derived  from 
the  milk.  This  consideration  may  seem  in  favour  of 
Koch’s  hypothesis ;  but  it,  in  truth,  deprives  his  argument 
based  on  the  rarity  of  primary  tubercular  intestinal  lesions  in 
the  child,  in  spite  of  the  multitudes  of  bovine  tubercle  bacilli 
swallowed  in  milk,  of  any  relevancy  whatever;  because, 
considering  the  extremely  numerous  bacilli  of  human 
tubercle  often  present  in  the  intestinal  contents,  the 
argument  might  be  used  with  equal  force  against  the  possi¬ 
bility  of  communicating  human  tubercle  to  man. 

The  truth  appears  to  be  that  the  intestinal  mucous  mem¬ 
brane  is  by  no  means  a  favourable  site  for  the  development 
of  tubercle  bacilli.  This  is  manifest  if  we  consider  that, 
according  to  the  experience  of  pathologists,  only  about  two- 
thirds  of  the  bodies  of  those  who  have  died  of  pulmonary 
tuberculosis  have  tubercular  lesions  of  the  intestines.  Or, 
to  put  it  otherwise,  the  intestines  of  one-third  of  such 
patients  have  resisted  the  invasion  of  tubercle  bacilli 
passed  through  them  for  months,  or  it  may  be  for 
years,  in  enormous  numbers  in  the  swallowed  expec¬ 
toration.  In  the  child  the  intestinal  mucous  membrane 
seems  to  allow  the  bacilli  to  pass  through  it  more  readily 
than  in  the  adult ;  but  even  in  the  young  child  pathologists 
seem  agreed  that  pulmonary  tubercle  is  much  more  common 
than  tabes  mesenterica,  although,  as  we  have  seen,  the  in¬ 
fecting  dust  passes  through  the  intestine  after  its  inhalation 
into  the  lungs. 

Dr.  Koch  has  shown  that  human  tubercle  is  very  rarely,  if 
ever,  transmissible  to  the  bovine  species.  But  of  the  con¬ 
verse  proposition,  incomparably  the  more  important,  that 
bovine  tubercle  is  not  communicable  to  man,  there  is,  I  ven¬ 
ture  to  think,  no  reliable  evidence. — I  am,  etc., 

Park  Crescent,  W.,  July  30th.  Lister. 


Sir, — I  desire  to  call  attention  to  an  apparent  omission  in 
that  portion  of  Dr.  Koch’s  address,  in  which  he  deals  with 
the  results  of  his  experimental  feeding  of  swine  with  bovine 
tuberculosis.  The  animals,  he  says,  which  “had  eaten  bacilli 

of  bovine  tuberculosis,  had  without  exception _ tuberculous 

infiltration  of  the  greatly  enlarged  lymphatic  glands  of  the 
neck,  and  of  the  mesenteric  glands,  and  also  extensive  tuber¬ 
culosis  of  the  lungs  and  spleen.”  But  although  the  swine  had 
been  infected  by  the  method  of  feeding  no  mention  is  made  as 


to  whether  tuberculous  lesions  of  the  intestine  were  found  in 
any  of  the  experimental  animals. 

This  omission  appears  the  more  remarkable  seeing  that  in 
discussing  the  reasons  for  his  assumption  that  bovine  tuber¬ 
culosis  cannot  be  conveyed  to  man  by  the  ingestion  of  milk  or 
butter  containg  “living  and  perfectly  virulent  bacilli,”  Dr. 
Koch  makes  the  definite  assertion  that  it  is  “only  when  the 
intestine  suffers  first”  that  a  case  of  tuberculosis  can  be 
assumed  with  certainty  to  have  been  “  caused  by  alimenta.” 
It  may  be  that  altnough  in  Dr.  Koch’s  address  as  reproduced 
in  the  British  Medical  Journal  no  mention  of  the  fact  is  made, 
nevertheless  tuberculous  lesions  of  the  intestine  were  really 
present  in  addition  to  those  which  he  enumerates,  but  in  view 
of  the  importance  which  Dr.  Koch  evidently  attaches  to  this 
condition  in  the  case  of  man  the  publication  of  full  details  of 
the  post-mortem  examination  of  these  pigs  would  be  of  con¬ 
siderable  interest. — I  am,  etc., 

Earl’s  Court,  July  30th.  S.  MoNCKTON  CoPEMAN. 


THE  NOTIFICATION  OF  TUBERCULOSIS. 

Sir, — I  am  unfortunate  in  your  reporter  not  hearing  my 
remarks  on  Tuesday,  July  23rd,  at  the  meeting  of  Section  I 
of  the  Tuberculosis  Congress.  What  I  stated  was  not  in 
accordance  with  your  report.  It  should  have  read  :  “  Volun¬ 
tary  notification  was  not  successful  in  the  absence  of  any  fee 
for  notification ,  and  a  single  circulation  of  educational 
pamphlets  dealing  with  the  measures  to  be  taken  to  prevent 
the  spread  of  tuberculosis  had  not  produced  the  results  hoped 
and  expected .”  I  gave  no  reason  for  compulsory  notification  ; 
quite  the  contrary :  I  stated  I  was  not  in  favour  of  compulsory 
notification,  and  continued  my  speech  by  pointing  out  how 
voluntary  notification  could  best  be  effected,  and  the  neces¬ 
sity  for  voluntary  notification  carrying  the  usual  fee.  I  con¬ 
cluded  by  drawing  attention  to  the  great  advantage  gained 
for  those  interested  in  the  subject  by  the  article  in  the  July 
number  of  Tuberculosis  on  “Disinfection  after  Phthisis,”  as 
affording,  with  all  the  weight  of  the  National  Association  for 
the  Prevention  of  Tuberculosis  at  its  back,  the  necessary 
final  dogmatic  statement  in  a  now  complete  series  when 
urging  local  authorities  to  take  measures  to  prevent  the 
spread  of  tuberculosis. — I  am,  etc., 

Kensington,  July  29th.  Herbert  Alderson. 


THE  TRANSMISSION  OF  TUBERCLE  FROM  ANIMALS 

TO  MAN. 

Sir,— With  regard  to  Professor  Koch’s  statement  as  to  the 
transmission  of  tubercle  from  cattle  to  man,  it  is  very  interest¬ 
ing  to  note  that  the  Jews  have  always  taken  it  for  granted  that 
such  transmission  does  occur.  A  cow,  however  slightly  dis¬ 
eased,  is  at  once  condemned. — I  am,  etc., 

Swansea,  July  29th.  G.  ArbOUR  STEPHENS. 


THE  C.O.S.  OF  LONDON. 

Sir, — This  “big  question”  occupied  twelve  columns  of 
printed  matter  in  the  British  Medical  Journal  on  Ju’y  6th, 
to-day  two  columns,  which  is  below  the  average  weekly  out¬ 
put. 

For  thirty  years  I  have  taken  part  in  the  action  of  the  Ob¬ 
stetrical  Society,  and  I  am  indeed  loath  to  add  a  word  to  a 
discussion  which  is  already  too  long,  and  is  only  kept  alive 
by  constantly  raising  fresh  issues.  Those  who  do  not  yet 
know  what  they  want  never  will.  Opposition  there  is  to  all 
things,  and  differences  of  opinion  about  most. 

The  letters  L.O.S.  were  adopted  by  the  holders  of  certificates 
and  freely  used,  but  never  sanctioned  by  the  Obstetrical 
Society.  When  it  was  discovered  that  L  stood  for  licentiate 
as  well  as  London,  objections  were  raised,  showing  how 
not  only  every  word  but  every  letter  is  scrutinised.  The 
Obstetrical  Society  will  express  itself  about  this  in  its  own 
way,  and  I  am  not  authorised  to  make  any  statement. 

If  every  woman  is  to  have  a  doctor  as  well  as  a  nurse  in¬ 
stead  of  a  midwife,  which  is  the  alternative  suggested  by  the 
opposition,  may  I  ask  who  is  to  pay  ?  If  the  public  will  have 
to  be  taxed,  the  idea  is  not  worth  consideration,  and  we 
might  as  well  unite  forces  and  agree  to  pass  a  Midwives  Bill 
as  perfect  and  as  soon  as  possible. 

To  Mrs.  Colby  I  may  say  that  25  cases  was  reduced  to  20, 
which  is  the  requirement  of  the  College  of  Physicians  and 
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College  of  Surgeons  for  medical  students,  because  it  was 
felt  that  more  should  not  be  required  of  midwives. 

The  obstetrical  examinations  have  proved  an  immense 
success ;  otherwise  no  one  would  trouble  about  them,  I  or 
twenty  years  no  one  raised  any  objection  to  them,  lhe 
Jubilee  gave  an  immense  impulse  to  nursing  and  to  nurses, 
and  of  course  midwives  were  no  exception.  In  my  humble 
opinion  the  nurse  who  is  responsible  for  the  poor  mother  and 
her  babe  at  such  a  time  should  not  take  a  u  back  place.  In 
the  interests  of  the  poor  I  have  always  done  all  in  my  power 
to  improve  the  midwife.  I  have  not  considered  her  as  an 
opponent,  nor  in  any  way  on  the  same  plane  with  the  humblest 
practitioner,  but  as  a  thing  apart  and  necessary  (good  or  bad) 
in  thousands.  It  is  untrue  to  suggest  that  self-interest  has  in¬ 
fluenced  anybody.  ^Vhen  a  Midwives  Bill  becomes  law  the 
whole  affair  will  be  taken  over  by  the  State,  and  yet  the  Ob¬ 
stetrical  Society  does  not  stand  in  the  way,  but  is  in  favour  of 

leTo1‘‘1F.R.C.S.”  I  would  point  out  that  the  percentage  of 
failure  is  higher  now  than  in  18951  but  the  increase  of  candi¬ 
dates  has  steadily  gone  up:  1895,  432;  1896,  467;  1897,  511; 
1898,  590;  1899,  688;  1900,  842  candidates,  119  failures,  18 
absent ;  that  is,  408  increase  in  five  years. 

I  have  no  intention  to  enter  into  any  discussions,  and  am 
leaving  England  in  a  few  days  for  some  weeks,  so  this  must 
be  my  last  letter. — I  am,  etc., 

Seymour  Street,  W.,  July  27th. 


Percy  Boulton,  M.D. 


THE  INCIDENCE  OF  GASTRIC  ULCER  IN  THE 
TWO  SEXES. 

Sir, — My  attention  has  been  drawn  to  a  very  important 
mistake  in  a  letter  of  mine  published  by  you  in  the  British 
Medical  Journal  for  December  1st,  1900,  vol.  ii,  p.  1613. 
In  that  I  am  made  to  say  that  during  the  last  five  years  there 
had  been  15  cases  of  gastric  ulcer  verified  by  necropsy  at  the 
General  Hospital,  and  of  these  11  occurred  in  men  and  4  in 
women.  This  statement  is  the  exact  reverse  of  the  truth,  as 
the  detailed  list  I  now  enclose  shows,  the  truth  being  that  of 
the  15,  1 1  occurred  in  women  and  only  4  in  men.  The  whole 
point  of  my  communication  was  to  show  that  post-mortem 
data  confirm  the  usual  clinical  experience  in  this  respect.  As 
these  figures  have  been  quoted  recently,  my  attention  has 
been  drawn  to  them,  and  I  am  therefore  bound  to  ask  you  to 
permit  me  to  correct  the  mistake. — I  am,  etc., 

Birmingham,  July  29th.  ROBERT  Saundby. 


Deaths  from  Gastric  Ulcer  from  Medical  and  Surgical  Post-mortem 
Registers.  1895-1900  inclusive. 


Medical,  1897-1900 
„  1896 

J» 

„  1895 

» »  *  > 

Surgical,  1900 

»» 

„  1899 

”  1898 


1896 

1895 


None. 

Rowland  Morris  ... 
Henry  Manning  ... 
Elizabeth  Duff 
—  Schofield  (female) 
Emily  Bretlierton 
Joseph  Cook . 


Ulcer  of  stomach ;  nephritis. 
Perforated  ulcer  oi  stomach. 
Perforated  gastric  ulcer. 


.  Kitty  Southey 
.  Emma  Cutter 
.  Helen  Crowthan 
.  Mary  Dowton 
.  Elizabeth  Roberts 
Louisa  Bird 
William  Chance 
Annie  Hudson 
Mary  Dedsbury 
15  cases— 11  females,  4  males. 


Ulcer  near  pylorus ;  no  rup¬ 
ture  ;  gastro-jejunostomy. 
Gastric  ulcer. 

Perforated  gastric  ulcer. 


Gastric  ulcer ;  hfemorrhage. 
Perforated  gastric  ulcer. 
Gastric  ulcer ;  peritonitis. 
Perforated  gastric  ulcer. 


Medical  Union  ”  felt  compelled  to  take  action  and  issue  a 
“ Memorandum  to  Public  Vaccinators ”  containing  ‘‘sugges¬ 
tions  ”  for  their  guidance,  if  they  wished  to  act  ethically  as 

well  as  legally.  ,  .  _ 

The  text  of  these  suggestions  may  be  seen  in  the  British 
Medical  Journal  of  July  15th,  1899,  p.  155.  . 

To  me,  too,  Dr.  Major  Greenwood’s  terms  seem  unjust,  b  01- 
how  can  one  be  said  to  be  “  underselling  ”  a  public  vaccinator 
when  one  simply  continues  to  charge  the  same  fee  for  vacci¬ 
nating  as  one  was  accustomed  to  charge  before  public 
vaccinators  were  paid  on  the  present  scale  ?  Here  the  usual 
charge  used  to  be  2s.  6d.  for  working  people,  but  since  calf 
lymph  has  become  general  it  has  been  mostly  raised  to  3s.  6d. 

Of  course,  it  would  be  more  altruistic  to  hand  over  to  the 
public  vaccinator  all  that  cannot  afford  to  pay  6s.,  and  not 
only  give  the  public  vaccinator  an  introduction  to  some  fresh 
prospective  patients,  but  be  oneself  spared  the  indignity  of 
taking  a  3s.  6d.  fee. 

This  altruistic  ideal  does  not,  however,  appeal  to  everyone, 
and  some  may  even  think  it  more  profitable  to  do  the  vacci¬ 
nation  gratis,  and  keep  the  public  vaccinator  out  of  their 
patients’  houses  altogether. 

To  secure  the  harmonious  working  of  the  present  V accina- 
tion  Act,  it  appears  to  me  that  one  of  two  things  should  be 
done :  either  that  every  medical  practitioner  be  made  a 
public  vaccinator  andbejpaid  by  the  authorities  on  the  present 
scale  for  what  vaccinations  he  performs,  or  else  that  special 
public  vaccinators  be  appointed  in  all  densely  populated 
areas  who  shall  be  debarred  from  taking  part  in  private 
practice  at  all. 

The  present  method  does  and  will  continue  to  produce 
friction  so  long  as  men  are  what  they  are.— I  am,  etc., 

Bradford,  July  29th.  William  Mitchell,  M.B. 


Sir, — As  a  private  practitioner  I  certainly  cannot  agree  with 
the  remarks  made  by  Dr.  M.  Greenwood  in  the  British 
Medical  Journal  of  July  27th.  He  says,  “I  allude  to  the 
almost  universal  custom  of  private  doctors  consenting  to  vac¬ 
cinate  their  patients  at  a  lower  rate  than  that  paid  to  the 
public  vaccinator  of  the  district.  Surely  this  ought  not  to 
be.”  The  expense  to  the  ratepayers  of  the  town  in  which  I 
live  for  vaccinations  performed  by  the  public  vaccinators  last 
year  was  ^1,600,  and  the  cost  of  each  vaccination  performed 
by  them  worked  out  at  ns.  6d.  per  case.  Surely  Dr.  Green¬ 
wood  would  not  suggest  that  a  private  practitioner  should 
charge  a  fee  of  this  magnitude.  . 

I  charge  2s.  6d.  for  vaccination  done  at  my  house,  and  this 
I  consider  to  be  a  reasonable  fee.  I  make  two  marks,  but  as 
I  believe  that  four  are  more  effectual  than  a  lesser  number,  I 
always  make  them  of  such  a  length  that  their  actual  surface 
is  at  least  equal  to  four  circular  ones.  Thus  the  patient  is 
satisfied  and  my  conscience  is  clear.  _ 

To  my  mind  the  most  effectual  method  of  dealing  with  this 
subject  would  be  to  appoint  every  medical  man  a  public  vac¬ 
cinator  at  a  fee  of  5s.  per  case.  This  would  prevent  friction 
arising  between  the  public  vaccinator  and  his  fellow  practi¬ 
tioners.  Were  private  practitioners  to  agree  not  to  vaccinate 
at  a  lesser  fee  than  that  received  by  the  public  vaccinator,  as 
suggested  by  Dr.  Greenwood,  I  fail  to  see  who  but  the  public 
vaccinator  would  be  a  gainer  by  such  an  arrangement.  I  am, 

July  29th.  _  L.R.C.P. 


VACCINATION  AND  PROFESSIONAL  UNDERSELLING. 

Sir, — With  Dr.  Major  Greenwood’s  views  on  the  above  sub¬ 
ject,  as  expressed  in  the  British  Medical  Journal  of  July 
27th,  I  feel  sure  everyone  will  agree  to  a  large  extent.  But  I 
think  few  will  agree  when  he  deprecates  the  action  of  the 
private  practitioner,  who  merely  sticks  to  his  own  patient, 
and  vaccinates  the  latter  at  the  fee  he  was  accustomed  to 
charge  prior  to  the  passing  of  the  last  Vaccination  Act, 
rather  than  let  his  patient  fall  into  the  hands  of  perhaps  a 
rival  practitioner  who  happens  to  be  a  public  vaccinator.  If 
anyone  has  a  right  to  complain  it  is  the  private  practitioner 
against  the  public  vaccinator,  and  not  vice  versa. 

So  strongly  were  the  seductive  methods  of  some  public 
vaccinators  felt  in  this  district  after  the  passing  of  the  Act  of 
1898,  and  so  keen  was  the  resentment  against  the  unwarranted 
action  of  some  of  them,  that  the  “  Bradford  and  West  Riding 


Sir, — Most  practitioners  will  agree  with  Dr.  Greenwood’s 
general  statement  in  reference  to  professional  underselling, 
but  in  the  particular  instance  of  vaccination  his  remarks  call 
for  criticism. 

The  average  amount  of  work  per  case  performed  by  a  public 
vaccinator  is  considerably  greater  than  that  performed  by  a 
private  practitioner.  The  public  vacccinator  has  to  visit  each 
case  of  actual  vaccination  at  least  twice,  he  pays  many  visits 
which  are  fruitless  from  one  cause  or  another,  and  he  has  no 
inconsiderable  amount  of  “  office  ”  work  to  get  through  in  send¬ 
ing  out  preliminary  notices  and  in  filling  up  the  various  re¬ 
gisters  he  is  required  to  keep.  The  pi'ivate  practitioner,  on 
the  other  hand,  can  vaccinate  at  his  own  residence,  and, 
generally  speaking,  his  expenditure  of  time  and  trouble 
is  less  altogether.  Why  were  the  fees  of  public 
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vaccinators  raised  after  the  passing  of  the  Vaccination 
Act  of  1898?  Surely  it  was  only  because  of  the  increased 
amount  of  work  in  each  individual  case.  In  the  class 
of  cases,  therefore,  to  which  Dr.  Greenwood  more  particularly 
refers,  it  would  be  fairer  to  compare  the  fees  charged  by 
private  practitioners  with  those  which  public  vaccinators 
received  before  the  passing  of  the  Act  of  1898.  I  do  not  think 
he  would  find  that  many  medical  men  vaccinate  for  fees  so 
small  as  those  with  which  public  vaccinators  had  to  be  con¬ 
tent  at  that  time.  In  making  this  last  statement  I  am  quite 
aware  of  the  existence  of  the  “shilling”  vaccinators,  to 
whom  Dr.  Greenwood  calls  attention,  but  I  think  we  may 
leave  these  gentlemen  out  of  account  in  the  present  instance, 
that  is  to  say,  in  an  appeal  to  ethical  considerations  in  the 
conduct  of  medical  practice. — I  am,  etc., 

Weybridge,  July  29th.  Howard  S.  Willson,  M.B.,  D.P.H. 


Sir, — As  a  “  pi'ivate  medical  man”  I  should  like  to  say  a 
few  words  in  reply  to  Dr.  M.  Greenwood’s  letter  in  the  British 
Medical  Journal  of  July  27th.  Until  there  is  a  universally 
recognised  scale  of  fees  for  medical  men,  and  until  all  our 
patients  are  equally  blessed  with  the  good  things  of  this 
world,  it  will  be  impossible  to  avoid  what  your  corre¬ 
spondent  terms  “underselling” — which,  according  to  him, 
appears  to  mean  charging  a  lower  fee  than  someone  else  for 
doing  a  certain  piece  of  work,  so  that  a  man  who  vaccinates  a 
child  for  half  a  guinea  would  certainly  be  considered  guilty  of 
“  underselling”  by  one  whose  fee  for  the  same  operation  was 
a  guinea,  and  so  on  ad  infinitum.  Granted  this  to  be  the  case, 
surely  Dr.  Greenwood  is  fitting  the  cap  on  the  wrong  head, 
and  it  is  the  public  vaccinator  who  undersells  the  private 
practitioner  :  for,  in  effect,  he  goes  to  the  patient  of  another 
medical  man,  and  says  “  I  will  vaccinate  your  child  for 
nothing ;  at  any  rate  as  far  as  you  are  concerned.”  This 
he  is  able  to  do,  being  subsidised  by  Government,  even  “  his 
lymph  being  supplied  gratuitously.”  In  acting  thus  he  is  not 
only  guilty  of  “  underselling,”  but  also  of  what  is  generally 
considered  an  equally  reprehensible  practice  —  namely, 
touting. 

This  latter  offence  against  “the  ethics  of  the  profession,” 
however,  he  is,  I  believe,  compelled  to  commit  according  to 
law,  and  hence  deserves  our  sympathy  rather  than  our 
censure. 

Public  vaccinators,  at  present,  seem  to  be  very  well  paid, 
and  I  think  they  should  be  content,  without  issuing  to  the 
profession  appeals  based  on  false  premisses,  with  the  object  of 
increasing  their  incomes  from  this  source. 

It  seems  to  me  that  Dr.  Greenwood  has  made  out  a  very 
good  case  in  favour  of  the  private  practitioner  as  against  the 
public  vaccinator  on  the  question  of  underselling,  and  I,  for 
one,  tender  him  my  sincere  thanks. — I  am,  etc,, 

July  29th.  A  Private  Doctor. 


TOTAL  EXTIRPATION  OF  THE  PROSTATE  FOR  EN¬ 
LARGEMENT  OF  THAT  ORGAN. 

Sir, — I  am  surprised,  I  confess,  at  the  pretension  put  for¬ 
ward"  by  Mr.  Mayo  Robson  in  the  British  Medical  Journal 
of  J uly  27th  of  having  anticipated  me  in  the  operation  of  total 
extirpation  of  the  prostate  described  in  the  Journal  of  July 
20th,  and  still  more  surprised  at  the  flimsy  grounds  on  which 
he  bases  this  pretension.  Mr.  Mayo  Robson  has  failed  to 
grasp,  or  affects  to  ignore,  the  nature  and  extent  of  the  opera¬ 
tion  described  by  me  when  he  writes  : 

The  method  cannot  be  a  genuine  extirpation  of  the  organ  when  the 
true  prostatic  capsule  and  the  prostatic  urethra  are  necessarily  left  after 
the  adenomatous  masses,  all  of  them  with  separate  capsules,  have  been 
shelled  out. 

What  Mr.  Mayo  Robson  regards  as  impossible  is  exactly  what 
I  have  accomplished  in  the  four  cases  described — namely,  the 
extirpation  of  the  whole  organ  with  the  true  capsule  attached, 
and  this  is  the  essential  feature  of  my  new  operation. 

As  pointed  out  in  my  lecture,  and  illustrated  in  the  wood- 
cuts  accompanying  it,  and  apparent  from  the  removed  speci¬ 
mens,  the  lateral  lobes  of  the  enlarged  prostate  contain  within 
their  true  capsules  numerous  encysted  adenomatous  tumours  ; 
and  hitherto  when  Mr.  Mayo  Robson  and  other  surgeons,  in¬ 
cluding  myself,  have  performed  partial  prostatectomy,  ac¬ 
cording  to  the  method  of  Belfield  and  McGill,  we  have  cut  off 
by  scissors  or  torn  off  by  forceps— piecemeal— the  middle 


lobe  and  portions  of  the  lateral  lobes ;  or,  after  cutting 
through  the  true  prostatic  capsule,  enucleated  one  or  more  of 
these  encysted  tumours,  the  true  capsule  and  main  portion  of 
the  lateral  lobes  being  left  behind.  This  is  what  was  done  in 
the  five  cases  described  in  Mr.  Mayo  Robson’s  letter.  There 
was  nothing  original  in  the  procedure  on  his  part.  It  was  a 
partial  prostatectomy,  entirely  falling  short  of  the  much 
bolder  and  more  radical  operation  of  total  enucleation  of  the 
prostate  in  its  capsule,  which  I  claim  to  be  new.  Will  Mr. 
Mayo  Robson  produce  from  the  whole  of  surgical  literature  a 
single  instance  in  which  this  had  pi'eviously  been  done,  or 
claimed  to  be  done  ?  How  the  prostatic  urethra  is  left  behind 
I  have  fully  described  in  my  lecture. 

Let  us  now  examine  the  selected  cases  on  which  Mr.  Mayo 
Robson  bases  his  claim  to  have  forestalled  me,  and  in  which 
he  states  that 

The  gland  was  enucleated  most  thoroughly,  both  median  and  lateral 
lobes  being  removed,  and  in  all  five  cases  there  reported  with  success 
both  immediate  and  remote. 

In  one  case  the  lateral  lobes  were  removed  by  scissors, 
forceps,  and  enucleation,  but  the  weight  of  tissue  removed  is 
not  given.  In  a  second  : 

Middle  lobe  size  of  walnut  and  enlarged  lateral  lobes  removed  by 
scissors  and  forceps ;  weight  J  oz. 

In  a  third  :  Prostate  very  large.  Middle  lobe  removed,  and  over  §  oz. 
from  lateral  lobes  enucleated. 

In  a  fourth :  Pedunculated  middle  lobe  size  of  a  walnut,  and  small 
growth  from  left  side  of  prostate  removed  by  scissors,  forceps,  and 
enucleation.  . 

From  these  extracts  it  will  be  observed  that  only  a  limited 
portion  of  the  enlarged  prostate  was  removed  in  each  case, 
not  even  a  mass  the  weight  of  the  normal  prostate.  We  are, 
therefore,  enabled  to  realise  fully  Mr.  Mayo  Robson’s  idea  as 
to  what  constitutes  “most  thorough  enucleation”  of  the 
enlarged  prostate  !  And  this  partial  prostatectomy,  which  we 
have  all  been  doing  for  years,  is,  he  tells  us,  “an  identical 
operation”  with  my  4  cases  of  total  extirpation  of  the  organ  in 
its  capsule,  the  weight  of  tissue  removed  varying  from 
2\  to  4J  ozs. 

Three  out  of  the  5  were  in  reality  cases  of  stone  in  the 
bladder,  in  which  a  portion  of  the  prostate  was  removed 
during  a  suprapubic  lithotomy ;  and  I  observe  that  6  out  of 
the  12  cases  in  his  paper  from  which  these  5  were  extracted 
are  of  the  same  type.  Such  cases  are  of  no  practical  value  as 
a  test  of  the  efficiency  of  prostatectomy.  I  have  had  numerous 
cases  of  this  kind  in  my  own  practice  in  which  all  the  pro¬ 
static  symptoms  passed  off,  and  the  catheter  was  no  longer 
necessary  after  the  removal  of  the  stone  by  cutting  or  crush¬ 
ing,  the  congestive  enlargement  of  the  prostate  caused  by  the 
irritation  of  the  stone,  on  which  the  symptoms  frequently  de¬ 
pend,  completely  subsiding  on  the  removal  of  the  stone.  A 
typical  example  of  this  is  given  at  page  75  in  my  work  on 
stone.1 

I  must  protest  against  this  practice,  which  Mr.  Mayo  Rob¬ 
son  has  originated,  of  performing  suprapubic  lithotomy,  nip¬ 
ping  off  a  small  portion  of  the  prostate,  ignoring  the  effects  of 
the  removal  of  the  stone,  recording  the  case  as  a  prostatectomy, 
and  attributing  the  results  to  this  latter  proceeding  alone,  as 
unscientific,  misleading,  and  giving  to  his  so-called  pro¬ 
statectomies  credit  to  which  they  are  not  entitled. 

But  the  most  extraordinary  statement  contained  in  his 
letter  under  reply  is  that  in  which  Mr.  Mayo  Robson  claims 
a  “success,  both  immediate  and  remote,”  in  Case  3,  in  the 
face  of  the  following  record  : 

Recovered  from  operation,  and  was  able  to  sit  up  during  second  week. 
Urine  passed  by  urethra.  Patient  was  feeble  and  decrepit  at  the  time  of 
operation,  and  in  a  few  weeks  succumbed  to  asthenia. 

I  think  most  surgeons  would  regard  and  return  this  case  as 
a  death  from  the  operation.  Mr.  Mayo  Robson  regards  it  as 
not  only  a  success,  but  a  “  success,  both  immediate  and  re¬ 
mote  ”  !  After  this,  the  reader  can  judge  of  the  value  of  Mr. 
Mayo  Robson’s  statistics. 

In  conclusion,  Mr.  Mayo  Robson  has  recourse  to  an  artifice 
not  uncommon  in  controversy  with  men  in  his  weak  position, 
namely,  that  of  appealing  to  the  glamour  of  great  names.  I 
cannot,  however,  see  in  Lord  Lister’s  letter  a  particle  of  evi¬ 
dence  in  support  of  the  contention  in  connection  with  which 
it  is  brought  forward.  Lord  Lister  has,  with  his  usual 
courtesy,  also  written  me  a  kindly  letter  of  appreciation  of 
my  work;  and  I  have  had  innumerable  letters,  many  from  the 
heads  of  the  profession,  recognising  thedistinct  and  important 

1  The  Modem  Treatment  of  Stone,  2nd  edition,  1896. 
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advance  in  surgery  of  my  operation.  I  will  refrain  from 
inflicting  them  on  the  reader.  I  prefer  that  my  work  should 
be  judged  on  its  own  merits.— I  am,  etc., 

Harley  Street,  W.,  July  27th.  P.  J.  Freyer. 


Sir, — The  clinical  lecture  on  total  extirpation  of  the  pro¬ 
state  for  radical  cure  of  enlargement  of  that  organ,  delivered 
by  Mr.  P.  J.  Freyer  at  the  Medical  Graduates’  College,  Lon¬ 
don,  on  June  26th,  and  reported  in  the  British  Medical 
Journal  of  July  20th,  heralds  a  new  and  most  promising 
epoch  in  operative  surgery,  and  is  in  my  opinion  one  of  the 
most  valuable  and  important  clinical  lectures  published  for 
many  years.  It  will  doubtless  receive  in  the  editorial 
columns  of  this  Journal  the  pi-ominence  it  so  richly  merits, 
and  I  venture  to  state  that  I  voice  the  opinion  of  the  Indian 
Medical  Service  when  I  say  that  we  one  and  all  feel  proud 
that  it  should  have  fallen  to  the  lot  of  a  member  of  our  ser¬ 
vice  to  have  made  this  great  and  important  advance  in  the 
surgical  treatment  of  enlargement  of  the  prostate.  The  four 
cases  which  form  the  basis  of  this  most  remarkable  lecture 
merit  the  most  careful  study  of  surgeons,  and  they  fore¬ 
shadow  the  enormous  relief  from  suffering  which  Freyer’s 
operation  is  destined  to  confer  on  that  large  class  of  middle- 
aged  male  patients  who,  as  they  approach  the  evening  of  their 
days,  see  them  darkened  by  the  shadows  of  catheter  life.  As 
yet  it  is  too  soon  to  speculate  on  the  probable  mortality 
which  may  follow  total  extirpation  of  the  prostate,  and  we 
shall  require  the  faithful  record  of  a  long  series  of  cases 
before  we  can  safely  determine  this  very  important  point. 
But  it  is  even  now  evident  that  a  judicious  selection  of  cases 
must  be  made  in  carrying  out  Freyer’s  operation,  if  it  is  not 
to  be  strangled  in  its  birth  by  a  heavy  death-rate.  If  the  rate 
of  mortality  following  it  should  prove  to  be  trifling,  as  I 
think  it  will  be,  then  there  can  be  no  doubt  that  its  sphere 
will  be  gradually  enlarged,  and  that  men  who  have  already 
entered  on  catheter  life,  and  who,  although  leading  fairly 
comfortable  lives,  resent  the  irksomeness  and  inconveniences 
inseparable  from  a  continued  use  of  the  catheter,  will  wil¬ 
lingly  run  a  moderate  risk  to  regain  the  control  over  the 
bladder  which  they  have  lost.  And  so  I  would  advise  caution 
at  the  beginning,  and  I  think  it  would  be  well  at  this  junc¬ 
ture  to  refrain  from  carrying  out  this  operation  when  it  is 
evident  that  marked  kidney  disease  coexists  with  enlarge¬ 
ment  of  the  prostate.  When  the  operation  is  established  on 
a  firm  basis,  and  when  experience  has  proved  that  in  selected 
cases  its  mortality  is  but  trifling,  it  will  be  time  enough  to 
adopt  it  in  the  more  unfavourable  class  of  cases.  The  far- 
reaching  results  of  this  new  departure  in  operative  surgery 
are  numerous,  and  that  it  will  prove  eminently  successful  in 
dealing  with  a  hitherto  most  unsatisfactory  class  of  calculi 
in  the  bladder  I  have  no  doubt,  namely,  in  recurrent  phos- 
phatic  calculi  or  concretions,  associate  1  with  and  caused  by 
enlargement  of  the  prostate.— I  am,  etc., 

Igls,  Tiro),  July  24th.  _  D.  F.  KEEGAN. 

CREOSOTE  AND  HAEMOPTYSIS. 

Sir,  In  your  review  of  Dr.  Bernheim’s  work  on  tubercu¬ 
losis,  I  notice  with  some  interest  the  following  passage  con¬ 
cerning  creosote : 

He  believes  that  a  local  disturbance  is  produced  in  the  neighbourhood 
01  the  tubercle  similar  to  that  which  follows  the  injection  of  tuberculin, 
and  on  this  account  there  is  danger  that  dormant  disease  may  be  called 
into  activity. 

My  object  in  writing  this  is  to  inquire  whether  any  causal 
COr4niec^on  has.  been  noticed  in  certain  cases  between  creosote 
and  haemoptysis.  When  a  Resident  in  a  provincial  hospital  it 
fell  to  my  lot  to  observe  two  severe  cases  of  haemoptysis  in 
Pfients  taking  large  doses  of  creosote,  one  of  which  ended 
fatally.  I  do  not  pretend  to  know  whether  this  was  mere  co¬ 
incidence  or  not.  What  struck  me  in  both  cases  was  the 
unexpectedness  of  the  haemorrhage,  and  the  fact  that  both 
were  improving  before  the  creosote  was  begun. 

Of  course,  “  unexpected  ”  haemoptysis  is  common  enough  in 
pntmsis,  whether  treated  by  creosote  or  anything  else,  and, 
though  momentarily  impressed  by  the  occurrence,  it  was 
speedily  dismissed  from  my  mind. 

The  sentence  in  your  review  of  Dr.  Bernheim’s  book  quoted 
above  has,  however,  recalled  the  event,  and  suggested  that 
possibly  others  may  have  had  suspicious  experiences  with  the 


drug.  I  write  merely  to  raise  the  point,  and  to  ask  for  further 
experience.  I  have  myself  no  contribution  to  make  except 
this  damaged  recollection. — I  am,  etc., 

Sheffield,  July  28th.  E.  W.  Adams. 


THE  SUPPLY  OF  REMEDIES  BY  MEDICAL 
GRADUATES. 

Sir, — I  am  instructed  to  send  you  the  annexed  copy  of  a 
resolution  recently  adopted  by  the  Senatus  Academicus  of 
the  LTniversity  of  Aberdeen,  and  to  request  that  you  will 
kindly  give  it  a  place  in  the  British  Medical  Journal.  1 
may  mention  that  a  similar  resolution  has  been  adopted  by 
the  University  of  Edinburgh. — I  am,  etc., 

Donaldson  Rose  Thom, 

University  of  Aberdeen,  July  29th.  Secretary  of  SeDatus. 

Resolved ;  Whilst  it  is  admitted  that  the  exigencies  of  practice  in  certain 
localities  may  sometimes  render  it  unavoidable  for  a  medical  practitioner 
to  supply  to  his  patients  the  remedies  which  he  prescribes,  the  Senatus 
Academicus  of  this  University  is  of  opinion  that  it  is  undesirable  and 
detrimental  to  the  position  of  medical  graduates  of  the  University  that 
this  custom  should  be  followed  under  other  circumstances  ;  and,  further 
it  regards  the  sale  of  objects  other  than  remedies  by  its  medical  graduates 
as,  under  all  circumstances,  to  be  strongly  deprecated. 


THE  ARMY  MEDICAL  SERVICE. 

Sir, — As  requested  by  the  Secretary  of  State  for  War,  I 
have  forwarded  to  him  a  careful  synopsis  of  about  eighty 
letters  I  have  received  from  army  medical  officers  all  over  the 
world  suggesting  various  important  and  necessary  reforms  in 
the  Royal  Army  Medical  Corps.  I  have  also  sent  forward  two 
most  exhaustive  and  complete  reports  enclosed  to  me  by  two 
distinguished  army  surgeons  of  high  rank.  The  information 
afforded  to  the  Secretary  of  State  and  the  Commission  should 
be  useful,  and  I  trust  will  be  carefully  studied  by  those  who 
are  at  present  engaged  in  a  task  which  will  either  make  or 
mar  probably  the  most  important  department  of  His 
Majesty’s  army. — I  am,  etc., 

Omagh,  July  27th.  EDWARD  THOMPSON,  F.R.C.S.I. 


THE  COMPLIMENTARY  DINNER  TO  SURGEON- 
GENERAL  JAMESON. 

Sir, — In  the  list  of  those  who  attended  the  above-men¬ 
tioned  dinner,  published  in  the  British  Medical  Journal  of 
July  27th,  my  name  was  omitted;  that  I  would  not  much 
mind :  but.  instead,  there  appears  the  fictitious  name  of 
“  W.  Owen,”  and  it  seems  I  sat  under  this  alias  by  mistake. 

I  may  take  this  opportunity  of  remarking  that,  as  one  who 
had  served  in  South  Africa,  visited  a  good  number  of  the  hos¬ 
pitals,  and  been  present  in  the  field,  I  can  fully  understand 
and  appreciate  the  magnitude  of  the  work  which  must  have 
devolved  upon  the  Director-General  and  those  in  authority. 
Never  has  there  been  a  war  conducted  by  this  country  so 
great  as  the  present  one,  and,  correspondingly,  never  have 
the  medical  arrangements  been  on  so  large  a  scale;  and, 
though  the  campaign  has  been  great,  the  medical  arrange¬ 
ments,  on  the  whole,  I  feel  sure  have  never  been  surpassed 
in  any  previous  war.  I  should  think  that  no  Director-General 
has  had  so  much  stress  of  work  as  Surgeon- General  Jameson ; 
and  though  at  onetime  the  sudden  influx  of  patients  suffering 
from  disease,  chiefly  enteric,  dislocated  the  medical  arrange¬ 
ments — and  they  were  inadequate — they  were  not  very  long  be¬ 
fore  they  were  remedied,  and  at  the  present  time  they  redound 
to  the  credit  of  Surgeon-General  Jameson  and  those  in 
charge. 

Having  read  the  report  of  the  Royal  Commission  upon  the 
care  and  treatment  of  the  sick  and  wounded  in  South  Africa, 
I  cannot,  from  a  general  point  of  view,  but  concur  with  their 
conclusions,  which  I  consider  to  be  just  and  sensible,  and 
that  almost  everything  was  done  that  could  reasonably  be 
expected. 

One  is  inclined  to  think  that,  had  other  matters  been  con¬ 
ducted  as  well  as  the  medical,  the  war  now  would  probably  be 
at  an  end. — I  am,  etc., 

Glandovey,  July  30th.  Owen  Williams,  M.B. 

The  Society  for  Colonial  Expansion  in  France,  which  has 
its  headquarters  at  Bordeaux,  has  instituted  a  special  branch 
devoted  to  the  assistance  of  French  doctors  and  chemists  who 
desire  to  emigrate. 
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SOUTH  WALES. 

Appointment  of  a  Gynecologist  to  the  Cardiff  Infirmary.— Gift  of 

£10,000  to  Swansea  Hospital— Diseased  Meat  at  Swansea  — 

Chemist  acting  as  Doctor. 

On  July  18th  the  Board  of  Management  of  the  Cardiff 
Infirmary  elected  Ewan  J.  Maclean,  M.D.Edin.,  M.R.C.P., 
F.R.S.Edin.,  Assistant  Physician  to  the  Chelsea  Hospital  for 

omen,  as  gynaecologist  to  the  institution,  in  succession  to 
the  late  Dr.  John  Williams.  Of  the  six  applicants  three  were 
local  medical  men.  After  the  appointment  a  motion  to 
appoint  a  second  gynaecologist  was  brought  forward.  The 
medical  staff"  were  not  in  favour  of  the  appointment  being 
made  at  the  present  juncture.  After  an  animated  discussion 
the  following  motion  was  carried  :  That  a  second  gynaecologist 
be  appointed,  but  the  question  be  referred  to  the  next 
monthly  meeting  for  further  consideration.  The  view  of  the 
medical  staff  is  that  it  is  better  to  allow  the  gynaecologist  to 
settle  down  first,  and  to  hear  his  views  on  the  prospective 
appointment  before  further  steps  are  taken.  Owing  to  want 
of  funds  the  greater  number  of  the  beds  for  this  special 
department  had  to  be  given  up  ;  but  now,  owing  largely  to 
the  generous  action  of  the  ladies  of  Glamorgan,  funds  are 
available  to  extend  the  work  again,  and  it  is  hoped  that  12, 
possibly  16,  beds  will  be  available. 

At  the  annual  meeting  on  July  18th  of  the  Board  of  Manage¬ 
ment  of  the  Swansea  Hospital  it  was  announced  that  an 
anonymous  doner,  who  had  previously  given  ,£5,000  towards 
the  erection  of  convalescent  homes  in  connection  with  the 
hospital,  had  promised  to  double  the  gift.  It  was  estimated 
that  the  homes  in  question  would  cost  about  £"12,000,  and  it 
was  anticipated  that  the  other  £2,000  would  be  readily  obtained 
locally.  The  giver  of  this  magnificent  donation  remains 
anonymous,  the  announcement  being  made  through  Miss 
Dillwyn,  the  newly  elected  Chairman  (or  Chairwoman)  of  the 
Board  of  Management.  At  the  same  time  another  anonymous 
gift  of  £800  was  announced  to  be  invested  for  the  maintenance 
of  a  ward  in  the  hospital  to  be  called  the  Devon  and  Dorset 
Ward. 

An  important  case  of  seizure  of  meat  was  decided  on  July 
iStli  at  Swansea.  The  case  caused  a  considerable  amount  of 
local  interest,  and  was  in  a  measure  a  test  case  between  the 
Corporation  and  the  local  butchers.  A  right  forequarter  of  an 
ox  was  seized  on  account  of  tuberculosis  both  in  the  lung 
and  in  the  glands  of  the  seized  forequarter.  The  expert 
evidence  called  by  the  prosecution  confirmed  the  tuberculous 
nature  of  the  lesions.  Ultimately  the  defendant,  a  local 
butcher,  was  fined  £2  and  £20  6s.  costs.  The  chief  interest 
of  the  case  lies,  however,  in  the  points  of  law  raised  by  the 
defendant’s  legal  adviser,  of  which  the  most  important  was 
whether  the  inspector  who  seized  the  meat  had  the  legal 
power  to  do  so.  The  special  meat  and  veterinary  inspector 
was  not  a  sanitary  inspector,  and  had  not  been  appointed 
under  the  Public  Health  Act.  The  prosecution  could  not, 
therefore,  be  taken  under  the  Public  Health  Act  of  1875,  but 
was  taken  out  under  the  Towns  Improvement  Clauses,  the 
inspector  being  specially  appointed  to  carry  out  certain  sec¬ 
tions  of  these  clauses.  The  objection  was  overruled  after  the 
magistrates  had  adjourned  the  case,  but  it  is  understood  that 
an  appeal  will  be  lodged,  and  the  magistrate  intimated  that 
if  required  he  would  state  a  case  for  a  superior  court. 

At  Carmarthen,  at  the  County  Court  on  July  18th,  the 
Society  of  Apothecaries  sought  to  recover  a  penalty  of  £20 
from  W.  M.  Jenkins,  a  chemist  of  St.  Clears,  for  practising 
as  an  apothecary  without  a  certificate.  Evidence  was  given 
to  the  effect  that  the  defendant  was  in  the  habit  of  seeing 
people  at  his  chemist’s  shop,  and  that  there  he  not  only  sup¬ 
plied  medicine  to  them,  but  prescribed  and  examined  and  in 
general  treated  them  medically.  The  offences  complained  of 
appeared  to  have  been  going  on  for  some  time,  and  were 
brought  to  light,  as  happens  in  so  many  of  these  cases,  as  the 
result  of  an  inquest  on  a  patient  said  to  have  been  treated  by 
the  defendant.  It  was  explained  by  Mr.  T.  Walters,  coroner  for 
West  Carmarthenshire,  that  the  defendant  had  appeared  before 
him  at  three  previous  inquests,  and  that  he  had  been  several 
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times  warned  by  him,  but  without  effect.  The  jury  found  de¬ 
fendant  guilty  of  having  acted  as  an  apothecary  without  a 
certificate,  and  the  penalty  of  £20  was  imposed  with  costs. 


BELFAST. 

Prevalence  of  Enteric  Fever  in  Belfast.— The  Belfast  Health 

Journal. 

It  is  sad  once  more  to  have  to  record  the  prevalence  of  enteric 
fever  in  Belfast.  The  two  public  responsible  Boards,  the  City 
Council  and  the  Water  Commissioners,  instead  of  amicably 
joining  their  forces  to  eradicate  the  evil,  are  again  squabbling, 
each  endeavouring  to  shift  the  blame  to  the  shoulders  of  the 
other ;  247  cases  of  enteric,  and  1 19  of  simple  continued  fever 
were  notified  in  one  month.  This  presumably  means  366 
cases  of  enteric  fever.  The  epidemic  began  in  the  Woodvale 
portion  of  No.  10  district.  The  medical  officer  of  health  for 
this  district,  with  the  superintending  medical  officer  of  health 
for  the  city,  and  the  visiting  physician  to  the  Union  Fever 
Hospital,  were  instructed  to  make  a  careful  inquiry  into  the 
history  and  probable  cause  of  the  onset  in  the  houses  of  a  list 
supplied  to  them.  Their  report  to  the  Health  Committee,  as 
far  as  it  goes,  is  most  valuable  ;  but  its  importance  is  seriously 
discounted  by  the  fact  that  although  366  cases  were  notified 
from  the  19th  May  to  the  15th  June,  yet  these  gentlemen 
were  supplied  with  a  list  of  twenty-four  houses  containing 
27  cases  of  typhoid,  some  of  them  dating  as  far  back  as  the 
end  of  March.  In  their  investigations  they  found,  with  few 
exceptions,  fairly  good  sanitary  arrangements,  and  nothing 
suspicious  in  the  food  or  milk  supply.  It  has  been  said,  but 
never  clearly  explained  how,  that  this  district  is  supplied 
with  Stoneyford  water.  The  authors  of  the  report  are  evi¬ 
dently  not  certain  on  the  point,  because  they  qualify  their 
statement  by  saying  “we  believe”  it  is  so.  Surely  this  is  a 
point  that  could  be  settled.  They  saw  evidence,  however, 
sufficient  to  convince  them  that  the  Stoneyford  catchment 
area  was  contaminated  by  alvine  discharges,  both  brute  and 
human ;  and  as  two  cases  of  enteric  fever  had  occurred 
in  this  area  in  February,  they  are  led  to  believe  that 
the  water  supply  is  mainly  responsible  for  the  excess  in 
No.  10  District.  Here  plainly  the  Water  Commissioners  have 
been  at  fault  for  not  having  bought  up  these  lands,  as  some 
years  ago  they  were  empowered  to  do,  and  so  put  beyond 
suspicion  the  source  of  their  supply.  On  the  other  hand, 
although  the  twenty-four  houses  in  the  list  supplied  to  these 
three  medical  officers  were  found  fairly  sanitary,  it  is  perfectly 
well  known  and  has  been  demonstrated  again  and  again 
beyond  cavil,  that  there  are  hundreds  of  houses  utterly 
insanitary  in  the  city. 

Dr.  O’Neill  has  just  published  the  last  number  of  the 
second  volume  of  his  Belfast  Health  Journal ,  which  will  con¬ 
clude — it  is  to  be  hoped  only  for  a  time — the  present  issue. 
The  chief  sanitary  lessons  that  are  enforced  in  this  number 
— as,  indeed,  all  through  the  second  volume — are  the  import¬ 
ance  of  an  improved  meat  and  milk  supply  and  an  improved 
system  of  housing  the  working  classes  ;  great  stress  is  laid  on 
preventable  disease,  and  on  the  fact  that  literally  thousands 
of  deaths  occur  which  might  be  prevented.  A  map  of  what 
has  been  done  in  one  place  by  the  London  County  Council 
in  clearing  away  overcrowded  insanitary  property  is  given, 
and  serves  to  illustrate  a  second  map  which  shows  what 
should  be  done  on  an  analogous  plan  in  one  of  the  over¬ 
crowded  regions  of  Belfast.  Articles  on  proper  street  con¬ 
struction,  on  the  flax  industry  in  Belfast  in  relation  to  health, 
on  bacteria  filter  beds,  and  many  other  subjects,  combine  to 
make  this  a  most  interesting  number. 


HONG  KONG. 

Epidemic  of  Bubonic  Plague. — Decrease  in  the  Weekly  Returns. — 

Small-pox  Returns. 

The  total  cases  reported  to  date  (21st  June)  are  1,406,  of  which 
number  1,334  proved  fatal.  A  special  characteristic  of  the 
epidemic  this  year  has  been  the  large  number  of  Europeans 
attacked.  Twenty-three  Europeans  have  suffered  from 
bubonic  plague,  of  whom  10  have  died.  Most  of  these  cases 
occurred  in  Queen’s  Road  Central.  Large  numbers  of  Chinese 
with  their  families  have  left  the  Colony,  the  total  being  esti- 
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mated  at  70,000  to  100., 000.  Great  difficulty  has  been,  found  by 
large  employers  of  labour  in  keeping  their  Chinese  workmen 
from  going  to  their  villages.  To  conciliate  these  workmen  as 
far  as  possible,  certain  concessions  have  been  made  whereby 
one  or  two  large  companies  can  treat  their  own  men  (under 
proper  medical  supervision)  in  isolated  quarters  near  their 
own  premises,  instead  of  having  all  cases  removed  to 
Kennedy  Town  Hospital,  as  formerly.  The  hot  season  is  now 
at  its  height,  and  the  returns  of  cases  during  the  last  three 
weeks  show  a  definite  fall  : 

Week  ended—  Cases.  Deaths. 

1st  June  ...  ...  215  ...  •••  2°7 

8th  ,,  ...  ...  161  ...  ...  155 

15th  ,,  ...  ...  131  —  —  I5I 

In  1894  the  number  of  cases  to  21st  June  was  2,007.  Curing 
the  last  few  days  the  cases  per  day  average  20. 

The  number  of  cases  of  small-pox  reported  from  the  begin¬ 
ning  of  the  year  to  the  week  ending  May  25th  has  been  83, 
while  the  deaths  have  numbered  52. 


INDIA. 

Ethnographic  Survey  of  India. — The  Malaria  Commission  in 

India.— The  F.R.S.  for  tivo  Indian  Medical  Service  Officer*. — 

The  Kausali  Institute. — Hot  Weather:  Decrease  of  Plague. 
Much  satisfaction  is  felt  at  the  decision  of  the  Government  of 
India  to  carry  out  a  complete  ethnographic  survey  of  India 
under  the  direction  of  Mr.  Risley,  the  Census  Commissioner, 
whose  great  interest  in  the  subject  is  witnessed  by  his  well- 
known  book  on  The  Tribes  and  Castes  of  Bengal,  and  by  various 
papers  in  the  Proceedings  of  the  Asiatic  Society,  which  is  also 
rich  in  fragmentary  work  by  various  writers  on  this  subject ; 
the  hill  tribes  of  Assam,  for  instance,  having  been  recently 
dealt  with  by  Lieutenant-Colonel  Waddell  of  the  Indian 
Medical  Service.  However,  a  great  many  very  interesting 
tribes,  especially  of  Central  India,  have  never  been  adequately 
dealt  with,  and  those  of  Chotta  Nagpur  have  by  no  means 
been  exhausted  by  Colonel  Dalton’s  work  on  them.  Owing 
largely  to  the  strictness  with  which  marriages  between 
different  tribes  and  castes  is  prohibited  in  India,  racial 
characteristics  have  been  preserved  unchanged  for  many 
centuries  to  an  extraordinary  degree,  so  that  the  results  of  a 
full  inquiry,  with  measurements,  cannot  fail  to  be  of  the 
greatest  interest.  The  inquiry  is  expected  to  last  about  five 
years,  during  which  information  will  be  collected  from  all 
who  have  studied  it  locally.  The  weakest  point  of  the  scheme 
is  that  the  head  of  it  is  expected  to  do  the  whole  of  the  vast 
labour  which  it  will  involve  in  addition  to  his  ordinary  duties, 
while  only  one  native  assistant  surgeon  is  placed  on  duty  for 
the  purpose  of  making  all  the  required  measurements.  This 
is  an  example  of  the  false  economy  which  so  often  in  this 
country  robs  such  investigations  of  half  their  value.  Possibly, 
as  the  work  proceeds,  the  necessity  of  adding  to  the  staff  will 
force  itself  on  the  attention  of  the  Government,  while  in  the 
meantime  Lord  Curzon  may  be  congratulated  on  the  initia¬ 
tion  of  so  important  a  piece  of  work. 

Drs.  Stephens  and  Christophers,  of  the  Malaria  Commis¬ 
sion  of  the  Royal  Society,  have  arrived  in  Calcutta  to  con¬ 
tinue  their  investigations  in  India,  where  they  may  rely  on 
every  possible  help  being  given  them.  Although  the  present 
season  is  that  of  the  minimal  prevalence  of  malaria,  yet  there 
is  no  lack  of  cases,  which  will  soon  be  increasing  again  shortly 
after  the  onset  of  the  rains.  Much  work  has  been  done  during 
the  last  year  or  two  on  the  distribution  of  mosquitos  and 
malaria  in  India,  while  two  Indian  Medical  Service  officers 
have  succeeded  in  producing  malaria  by  means  of  the  bites  of 
previously  infected  Anopheles.  An  illustrated  paper  by  one 
of  them  has  appeared  in  the  recently-issued  number  of  the 
Scientific  Memoirs  by  medical  officers  of  the  army  of  India, 
which,  by  the  way,  is  an  unusually  interesting  one,  reflecting 
the  great  revival  of  research  work  in  India  as  a  result  of 
increased  attention  given  to  tropical  diseases. 

The  fact  that  out  of  the  fifteen  scientists  nominated  for  the 
Fellowship  of  the  Royal  Society  this  year  no  fewer  than  two 
are  members  of  the  Indian  Medical  Service  ought  to  act  as  a 
further  stimulus  to  those  who  are  working  under  undoubted 
difficulties  of  climate  and  multifarious  duties.  Major  Ross’s 
work  needs  no  bush,  but  owing  to  the  very  technical  nature 
of  that  of  Major  Alcock,  it  is  necessarily  less  well  known. 


He  was  for  several  years  naturalist  to  the  Marine  Survey  of 
India,  and  since  1894  has  held  the  post  of  Professor  of  Zoology 
and  Superintendent  of  the  Museum  at  Calcutta,  Giere  he  has 
done  a  vast  amount  of  work  in  organising  the  zoological 
portion  of  the  museum,  and  in  working  out  and  classifying 
many  of  the  deep-sea  fauna,  especially  the  crustacse,  his  work 
on  which  is  well  known  to  European  scientists. 

The  Kausali  Institute  is  doing  very  good  work,  an  average  of 
about  one  case  a  day  for  the  prevention  of  hydrophobia  being 
treated.  Many  of  the  patients  are  natives.  The  results  up  to 
date  compare  favourably  with  those  obtained  in  Europe^  Many 
thousands  of  rupees  have  already  been  saved  to  the  Govern¬ 
ment,  owing  to  its  being  no  longer  necessary  to  send  soldiers  to 
Paris  to  be  inoculated,  while  many  who  could  not  afford  such  a 
journey  are  being  saved  from  a  frightful  death.  Antivenene 
will  also  be  made  at  the  institute,  a  supply  of  which  near  at 
hand  will  be  of  the  utmost  value. 

The  usual  decline  in  the  prevalence  of  plague  during  the 
hot  weather  months  has  been  as  marked  as  ever  this  year,  the 
number  of  deaths  returned  for  the  whole  of  India  having 
declined  from  11,606  during  the  first  week  in  April  to  only 
1,066  in  the  last  week  of  May,  the  fall  being  a  general  one  af¬ 
fecting  all  parts  of  the  country.  Still  the  present  numbers 
are  just  twice  as  large  as  at  the  same  period  of  last  year,  so 
that  there  is  no  evidence  whatever  as  yet  of  any  tendency  for 
the  disease  to  die  out,  while,  on  the  contrary,  it  has  during 
the  present  season  taken  a  much  firmer  hold  of  the  North¬ 
west  Provinces  than  before.  It  has  become  much  more  wide¬ 
spread  in  the  Punjab,  the  strenuous  efforts  to  confine  it  to 
the  first  infected  districts  having  failed  owing  to  the  fatalistic 
obstruction  of  the  ignorant  villagers,  w'ho  by  means  of  rioting 
have  forced  the  Government  to  abandon  the  more  effective 
measures  of  evacuation  of  the  villages.  Fortunately  the 
maximum  seasonal  prevalence  of  plague  in  India  only  lasts 
some  three  months  of  the  year,  while  during  the  remaining 
months  the  mortality  is  small  and  the  disease  sporadic,  so 
that  before  long  it  will  probably  be  regarded  as  an  endemic 
disease  with  epidemic  periods  like  cholera  and  malaria,  only 
causing  but  a  tithe  of  the  victims  claimed  yearly  by  the  latter 
affections. 


OBITUARY. 


JOHN  EDWIN  SCOWCROFT,  M.D.,  J.P., 

Bolton. 

The  Mayor  op  Bolton,  Alderman  John  Edwin  Scowcroft, 
M.D.,  J.P.,  died  suddenly  on  July  10th  of  apoplexy.  He  was 
only  56  years  of  age  at  the  time  of  his  death,  and  had  fulfilled 
his  professional  and  municipal  engagements  on  the  previous 
day,  when  he  appeared  to  be  quite  well,  although  his  general 
health  had  been  unsatisfactory  for  the  greater  part  of  the 
year. 

Dr.  Scowcroft,  who  was  the  son  of  the  late  Mr.  John 
Seddon  Scowcroft,  received  his  early  education  at  the  Bolton 
Grammar  School.  His  medical  education  he  obtained  in 
Manchester  and  Liverpool,  and  in  the  Manchester  school  he  was 
for  a  time  Prosector  in  Anatomy.  He  qualified  in  1868,  and  im¬ 
mediately  thereafter  commenced  practice  in  Bolton.  Among 
other  qualifications,  he  held  the  St.  Andrews  M.D.  degree, 
the  F.R.C.S.  of  Edinburgh,  and  the  F.F.P.S.  of  Glasgow. 
For  thirty- three  years  he  continuously  practised  his  profession 
in  Bolton,  and  a  few  years  ago  he  was  joined  in  partnership 
by  his  son,  who  had  gone  out  to  South  Africa  as  civil  surgeon 
a  few  weeks  only  before  his  father’s  death.  In  addition  to 
many  other  appointments,  Dr.  Scowcroft  was  Honorary  Sur¬ 
geon  to  the  Bolton  Infirmary,  and  Honorary  Medical  Officer 
to  the  Bolton  Rescue  Home.  He  had  also  been  for  some 
years  one  of  the  medical  inspectors  under  the  Factory  Acts. 

He  was  placed  on  the  Commission  of  the  Peace  for  the 
Borough  in  1881,  and  he  was  Surgeon-Captain  in  the  Local 
Infantry  Corps.  He  took  a  great  interest  in  Sunday  School 
and  other  religious  work. 

But  it  is  probably  in  connection  with  the  municipal  affairs 
of  Bolton  that  his  greatest  reputation  was  won.  He  worked 
in  connection  with  its  Town  Council  for  21  years,  13  years  as 
councillor  and  8  as  alderman,  and  he  had  been  Mayor  of  the 
town  for  about  two  years  at  the  time  of  his  death.  He  took 
particular  interest,  as  was  to  have  been  expected,  in  all 
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matters  relating  to  the  sanitary  condition  of  the  borough  and 
the  health  of  its  inhabitants.  It  was  recognised  that  he 
had  rendered  special  service  in  helping  to  carry  out  improve¬ 
ments  in  regard  to  unhealthy  areas,  for  the  abatement  of 
smoke  and  other  nuisances,  for  the  provision  of  public  baths, 
and  most  especially  for  the  provision  of  infectious  diseases 
hospitals.  It  has  been  said  that  the  town  of  Bolton  will 
suffer  greatly  and  be  much  the  poorer  for  his  loss.  And  by 
his  patients  and  acquaintances  it  is  felt  that  a  skilful,  kindly, 
and  good  man  has  gone  from  them.  Deep  sympathy  is  felt 
with  his  widow  and  family  in  their  bereavement.  Dr. 
Scowcroft  was  a  member  of  the  Lancashire  and  Cheshire 
Branch  of  the  British  Medical  Association. 


ROBERT  BLACK,  M.D., 

Assistant  Surgeon  to  tlie  Sussex  County  Hospital,  Brighton. 

The  recent  accident  on  the  Matterhorn,  in  which  Dr.  Black 
lost  his  life,  closes  a  useful  and  distinguished  career. 

His  father  was  a  solicitor  at  Brighton,  and  here  Robert 
Black  was  born,  and  passed  his  school  days  ;  here  he  began 
his  professsional  education  as  a  pupil  at  the  Sussex  County 
Hospital,  and  then  he  passed  on  to  the  London  Hospital.  He 
took  his  M.B.  (with  honours)  at  the  London  University  in 
1881,  and  returned  to  Brighton,  being  appointed  Assistant 
House-Surgeon  and  then  House-Surgeon  at  the  County  Hos¬ 
pital.  He  became  M.D.  in  1882,  and  eventually  commenced 
private  practice  as  partner  with  Mr.  N.  P.  Blaker,  with  whom 
he  was  associated  at  the  time  of  his  death.  He  was  soon  ap¬ 
pointed  Assistant  Surgeon  at  the  County  Hospital,  and  suc¬ 
ceeded  to  a  post  on  the  Senior  Staff  a  few  years  ago. 

One  of  his  colleagues  writes  as  follows  :  “  He  was  widely 
known  socially  and  in  his  profession  ;  his  early  death,  and 
especially  the  tragedy  of  it.  will  be  deeply  regretted.  It  is 
not  possible  for  anyone  to  be  more  truly  mourned.  Intel¬ 
lectual,  cultivated,  and  artistic,  a  good  musician,  a  lover  of 
Nature,  and  full  of  philosophic  speculation,  he  was  an  excel¬ 
lent  companion.  A  keen  sense  of  humour,  combined  with  a 
pessimism  largely  assumed,  hid  very  thinly  the  real  kindness 
of  his  heart.  Generally  goodhumoured  and  equable,  he  wa3 
roused  by  anything  not  quite  just  and  honest.  First  rate  in 
knowledge,  purposeful,  and  painstaking,  he  gained  much 
success.  It  will  easily  be  seen  how  good  a  colleague  is  lost, 
and  how  charming  a  friend.” 


THE  LONDON  COUNTY  COUNCIL  AND  THE 
PUBLIC  HEALTH. 

At  the  last  meeting  of  the  London  County  Council  a  report 
was  received  from  the  Public  Health  Committee  dealing  with’ 
a  variety  of  interesting  questions. 

Regent’s  Canal.— Dr.  Cooper,  the  chairman,  stated  that  attention  was 
being  directed  to  the  condition  of  the  Regent's  Canal  with  a  view  to  pre¬ 
vent  nuisance  arising  therefrom,  as  was  the  case  last  year  during  the 
summer  drought. 

Small-pox.— The  medical  officer  had.  the  Committee  reported,  called 
attention  to  the  fact  that  32  cases  of  illness  certified  to  be  small-pox  had 
been  notified  in  London  during  the  present  year.  Nine  of  these  cases 
had,  however,  been  returned  from  the  hospitals  of  the  Metropolitan 
Asylums  Board  as  not  suffering  from  small-pox.  Of  the  remaining  23 
actual  cases  17  have  been  notified  since  the  first  week  in  June.  The 
23  cases  are  distributed  among  ten  metropolitan  boroughs,  namely  : 
Paddington,  Kensington,  Hammersmith,  Fulham,  Marylebone,  Islington, 
Hackney,  Bethnal  Green,  Stepney  and  Walworth. 

Tuberculous  Cows. — The  Committee  further  reported  with  reference  to 
tuberculous  cows  in  London,  that  unless  and  until  Professor  Koch’s  latest 
views  are  generally  accepted,  it  would  be  unwise  to  disregard  this  source 
of  infection.  The  Committee’s  attention  had  been  directed  to  two  cows 
certified  by  the  Council’s  veterinary  inspector  to  be  suffering  from  tuber-, 
culous  disease  of  the  udder.  In  the  first  case  the  cow  was  slaughtered, 
and  its  carcass,  being  found  to  be  badly  affected  with  tuberculosis  and 
unfit  for  food,  was  destroyed.  In  the  other  case  notice  of  the  condition  of 
the  cow  was  given  to  the  occupier  of  the  cowshed  premises,  and  he  was 
cautioned  against  selling  or  using  the  milk  from  this  animal.  It  was 
subsequently  ascertained  that  the  cow  had  been  sold  by  auction  at 
Romford  market  with  several  others,  and  the  purchaser  had  not  been 
traced.  This  case,  in  the  Committee’s  opinion,  illustrated  the  need  for 
power  to  seize  and  slaughter  cows  affected  with  tuberculous  disease  of  the 
udder.  The  Council  on  June  18th  instructed  the  Parliamentary  Com¬ 
mittee  to  seek  legislation  in  this  direction.  A  further  report  of  the  Com¬ 
mittee  recommending  that  Dr.  Klein  should  undertake  the  bacterio¬ 
logical  examination  of  milk  at  a  cost  of  ^215  5s.  per  100  samples  was  after 
debate  referred  back  to  the  Committee  for  further  consideration. 

Plague. — In  view  of  the  possible  importation  of  plague,  the  Committee 
was  authorised  to  act  for  the  Council  during  the  approaching  recess. 
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Lead  Poisoning. — Mr.  Coghill  last  week  called  the  attention 
of  the  Home  Secretary  to  the  fact  that  out  of  64  cases  of  lead 
poisoning  reported  during  June,  only  8  were  in  the  china 
and  earthenware  trades,  and  asked  why  under  those  circum¬ 
stances  new  special  rules  were  necessary  for  a  trade  in  which 
relatively  few  cases  occurred.  Mr.  Ritchie  said  the  figures 
were  correct,  hut  the  8  cases  in  the  china  and  earthenware 
trade  included  2  of  the  4  fatal  cases  reported  in  the  month. 
The  remaining  56  cases  were  spread  in  small  numbers  over 
many  trades.  There  was  only  one  trade,  the  manufacture  of 
white  lead,  in  which  the  number  of  cases  was  larger  than  in  the 
china  and  earthenware  trades,  and  for  that  trade  new  rules 
had  recently  been  made.  The  reasons  for  proposing  new 
rules  for  the  china  and  earthenware  trade  had  been  fully 
given  in  the  published  reports. 


Hospital  Beds  for  Wounded  Officers. — General  Laurie  made 
an  inquiry  on  this  subject  last  week,  and  Mr.  Brodrick  re¬ 
plied  that  at  Netley  16  beds  were  available,  and  that  in  all  75 
officers  had  been  treated  there.  At  Herbert  Hospital  2  beds 
were  available,  but  none  had  applied  to  be  treated  there. 
More  officers  might  have  availed  themselves  of  the  accommo¬ 
dation  provided  in  these  hospitals.  As  regards  private 
accommodation  it  was  provided  in  some  cases  free  of  expense, 
owing  to  the  generosity  of  private  organisations.  The  ques¬ 
tion  of  providing  for  private  medical  attendance  at  the  public 
expense  was  under  consideration. 


The  Army  Estimates. — Thursday  in  last  week  was  devoted 
to  the  Army  Estimates,  and  the  medical  vote  was  put  down 
after  the  salary  of  the  Secretary  of  State,  in  order  to  get  a  dis¬ 
cussion  on  the  R.A.M.C.  Unfortunately  the  expectation  was 
not  realised,  and  so  this  year  there  will  now  be  no  chance  of 
discussing  medical  matters.  This  was  much  regretted,  but  the 
debate  on  the  Dawkins  report  on  the  organisation  of  the  War 
Office  and  other  questions  occupied  the  whole  evening,  and 
the  debate  on  Mr.  Brodrick’s  salary  was  not  concluded  when 
the  House  rose.  In  the  course  of  the  evening  Dr.  Farquharson 
managed  very  cleverly  to  get  in  some  remarks  on  the  Com¬ 
mittee  now  sitting  on  the  R.A.M.C.,  and  he  criticised  the 
composition  of  it  as  not  quite  broadly  representative  of  the 
principal  medical  schools,  He  complained  of  the  underman¬ 
ning  of  the  Army  Medical  Department,  and  claimed  for  the 
position  of  Director-General  greater  power  and  consideration. 
He  especially  referred  to  the  premature  retirement  of,  and 
the  insufficient  reward  given  to,  the  late  Director-General 
after  a  brilliant  career.  He  pointed  out  that  any  reforms 
which  relied  on  civil  doctors  for  home  duties,  while  the  army 
doctors  were  used  for  foreign  service,  would  not  popularise 
the  service,  and  would  lead  to  a  breakdown  in  war  time.  He 
regarded  the  appointment  of  Sir  F.  Treves  on  the  Committee 
as  very  valuable,  but  there  ought  to  have  been  also  appointed 
some  army  medical  officer  of  long  standing  and  experience. 
He  specially  urged  that  the  recommendations  formulated  by 
the  British  Medical  Association  should  be  carefully  and 
specially  considered  by  the  Committee  of  Experts  before  they 
arrived  at  any  decision. 


Typhoid  among  the  Troops  in  South  Africa. — In  answer  to 
Sir  Walter  Foster,  the  Secretary  of  State  for  War  said  that 
the  figures  were  forwarded  in  weekly  returns,  and  could  not, 
therefore,  be  calculated  for  any  one  exact  month.  From  re¬ 
turns  received  since  June  25th,  the  deaths  for  the  four  weeks 
ended  April  26th  were  now  given  as  194.  For  the  five  weeks 
ended  May  31st  the  admissions  were  2,300,  and  the  deaths 
326. 


Dr.  Tebb’s  Appointment. — Mr.  Corrie  Grant  asked  the 
President  of  the  Local  Government  Board  last  Monday 
whether  he  was  aware  that  Dr.  Tebb  was  elected  Medical 
Officer  for  Penge  after  open  competition  in  response  to  public 
advertisement ;  why  the  Local  Government  Board  refused  to 
sanction  his  appointment ;  whether  a  profession  of  belief 
in  vaccination  was  required  from  medical  officers  of  health ; 
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and  what  duties  in  securing  vaccination  are  imposed  on 
medical  officers  of  health.  Mr.  Long,  in  reply,  said  that  the 
matter  had  recently  been  discussed,  and  the  reasons  for  not 
sanctioning  the  appointment  fully  explained  to  the  House, 
that  no  profession  of  belief  in  vaccination  was  asked  for,  and 
that  in  case  of  an  outbreak  of  small-pox  the  medical  officer  of 
health  is  much  concerned,  as  it  would  devolve  upon  him  to  do 
his  utmost  to  promote  vaccination  and  revaccination. 

t 

The  Transport  “  Mongolian.” — In  answer  to  Sir  Walter 
Foster,  the  Secretary  to  the  Admiralty  informed  the  House 
on  Monday  last  that  the  promised  inquiry  had  now  been 
made  into  the  circumstances  attending  the  voyage  of  the 
Mongolian.  The  machinery  of  the  vessel  broke  down  twice 
during  the  voyage  from  the  Cape,  and  the  voyage  was  con¬ 
sequently  unduly  lengthened.  Before  leaving  on  her  outward 
voyage  she  had  been  thoroughly  surveyed,  and  the  Board  of 
Trade  certificate  renewed.  Up  to  her  last  voyage  the  Mongolian 
had  made  the  passage  at  an  average  speed  of  12  knots.  The 
delay  in  her  last  voyage  caused  an  extra  demand  on  stores, 
which  in  some  cases  proved  inadequate.  The  commanding 
officer  on  her  last  voyage  outwards  reported  that  the  accom¬ 
modation  was  entirely  satisfactory  in  all  points,  and  that  the 
hospital  could  hardly  be  improved  upon.  Unfortunately, 
great  demands  were  made  upon  the  accommodation  on  the 
last  homeward  voyage  owing  to  the  fact  that  several  patients 
who  had  acquired  the  germs  of  enteric  fever  at  Kroonstadt 
developed  the  disease  on  board.  The  hire  of  the  vessel  had 
been  stopped  for  the  period  by  which  she  exceeded  the  normal 
length  of  voyage,  and  a  fine  of  £jco  had  been  thus  inflicted. 
An  abatement  would  also  be  made  in  the  daily  rates  payable 
in  respect  of  victualling. 


The  Investigation  of  Cancer. — Mr.  Weir  asked  the  First 
Lord  of  the  Treasury  whether,  in  view  of  the  increase  of  this 
disease,  he  would  consider  the  advisability  of  the  appointment 
of  a  Commission  or  Committee  to  inquire  into  what  steps 
could  be  taken  for  aiding  research  into  the  cause,  cure,  and 
prevention  of  cancer.  Mr.  Balfour  replied  that  he  could  not 
believe  that  a  Commission  would  be  the  proper  machinery 
for  carrying  on  delicate  and  difficult  questions  of  medical  re¬ 
search.  The  prevalence  and  increase  of  this  disease  was  occu¬ 
pying  every  medical  mind  over  the  whole  of  the  civilised 
world,  and  he  could  not  think  that  the  appointment  of  a 
Commission  would  either  aid  or  stimulate  inquiry.  Before 
any  grant  of  public  money  could  be  made  by  the  Government 
in  aid  of  research,  they  would  have  to  be  assured  that  such 
an  unusual  course  would  have  satisfactoi’y  results. 


The  Factory  and  Workshops  Acts  Consolidation  Bill. — The 

new  clauses  added  to  the  Factory  and  Workshops  Amendment 
Bill  last  week  embraced  two  clauses  dealing  with  ventilation. 
The  old  provisions  of  the  Cotton  Cloth  Factories  Act,  1897, 
were  agreed  to  be  suspended  and  repealed  on  an  order  being 
issued  by  the  Secretary  of  State.  A  new  clause  dealing  with 
formal  investigations  into  accidents  directed  by  the  Secretary 
of  State  was  also  added  to  the  Bill.  On  Monday  last  the 
Amendment  Bill,  as  finally  reported,  was  brought  before  the 
Standing  Committee,  and  added  to  the  Consolidation  Bill,  so 
as  to  consolidate  the  whole  of  the  Factory  Acts  in  one 
measure.  The  Consolidated  Bill  was  ordered  to  be  reported 
to  the  House,  and  the  proceedings  ended  with  a  vote  of  thanks 
to  the  Chairman  for  his  long  and  arduous  services.  It  is  ex¬ 
pected  that  two  days  will  be  given  to  the  Bill  for  the  report 
stage,  and  as  it  will  comprise  more  than  100  pages  of  closely 
printed  clauses  the  time  will  not  be  excessive.  It  is  not  ex¬ 
pected  to  come  on  till  late  next  week  at  the  earliest. 


Brass  Poisoning. — Dr.  Farquharson  called  the  attention  of 
the  Home  Secretary  to  a  death  at  Birmingham,  which  was 
certified  as  brass  poisoning,  and  to  the  statement  made  at  the 
inquest  that  of  the  2,000  men,  women,  and  girls  employed  in 
the  400  brass  foundries  of  Birmingham  a  large  proportion 
were  suffering  or  had  suffered  from  the  symptoms  of  brass 
poisoning.  The  Home  Secretary  said  that  his  attention  had 
been  called  to  the  matter  by  the  coroner.  The  question  of 
the  danger  to  health  from  dust  in  polishing  brass  and  other 
metals  had  for  some  time  been  engaging  the  attention  of  the 


Factory  Staff  and  especially  of  the  Medical  Inspector  of 
Factories.  Mr.  Ritchie  promised  to  make  further  inquiry, 
and  to  consider  what  steps  ought  to  be  taken. 


Promotion  in  the  Army  Medical  Department. — Captain 

Norton  asked  on  Tuesday  why  the  promotions  due  in  the 
Army  Medical  Department  on  the  retirement  of  the  late 
Director-General  on  June  1st  had  not  been  gazetted.  Mr. 
Brodrick  said  that  the  organisation  of  the  Department  was 
not  yet  complete,  and  that  the  appointment  might  be  affected 
by  the  organisation. 


Tuberculosis  Commission. — In  answer  to  a  question  calling 
his  attention  to  the  resolution  of  the  Tuberculosis  Congress 
asking  for  a  Royal  Commission  to  inquire  into  and  repoi’t  on 
the  communicability  of  bovine  tuberculosis  to  the  human 
species,  Mr.  Walter  Long  said  the  resolution  had  his  atten¬ 
tion,  and  the  matter  was  under  consideration. 


IRISH  MEDICAL  SCHOOLS’  AND  GRADUATES’ 

ASSOCIATION. 

The  summer  general  meeting  of  the  above  Association  was 
held  in  the  Ladies’  College,  Cheltenham,  on  Wednesday,  July 
31st.  The  attendance  of  members  was  unusually  large,  and 
included  Professor  Alexander  Macalister,  F.R.S.,  and  Dr. 
Mapother  (Vice-Presidents);  Sir  John  William  Moore 
(Dublin),  Sir  William  R.  Kynsey,  K.C.M.G.,  Surgeon-General 
Cuffe.  C.B..  Surgeon-General  Sibthorpe,  C.B.,  Professor 
Anderson  (Galwayf,  Professor  Thompson  (Belfast),  Colonel 
Boileau,  A.M.S.,  Fleet  Surgeon  Gilbert  Kirker,  R.N.,  and  the 
Honorary  Secretaries,  Drs.  James  Stewart  and  J.  H.  Swanton. 
In  the  absence  of  the  President,  Dr.  W.  Alexander  (Liver¬ 
pool),  the  chair  was  occupied  by  Dr.  Mapother,  Vice- 
President. 

The  Council  reported  that  since  the  annual  general  meeting 
the  restrictive  rule  had  been  repealed  in  the  case  of  two  pro¬ 
vincial  hospitals. 

Sir  John  William  Moore  (Dublin)  said  that  the  subject  of 
the  exclusion  of  those  holding  the  higher  diplomas  of  the 
Royal  College  of  Physicians  of  Ireland  from  candidature  for 
honorary  appointments  in  English  hospitals  had  for  several 
years  engaged  the  anxious  attention  of  the  College. 

After  some  remarks  on  the  same  subject  from  Professor 
Thompson  (Belfast),  the  meeting  adjourned. 


Dr.  R.  Tanner  Hewlett,  of  the  Jenner  Institute  of  Pre¬ 
ventive  Medicine,  has  been  appointed  to  the  professorship 
of  General  Pathology  and  Bacteriology  in  King’s  College, 
•London;  and  Dr.  StClair  Thomson  has  been  appointed 
Assistant  Physician  for  Diseases  of  the  Throat  to  King's 
College  Hospital. 

West  London  Hospital. — The  late  Mrs.  Mary  Lidbrooke 
Hull  Martin,  of  Holland  Road,  Kensington,  by  her  will  has 
bequeathed  to  the  West  London  Hospital,  Hammersmith, 
fifteen  hundred  pounds,  and  subject  to  the  life  interest  of  her 
adopted  son,  Mr.  Thomas  Wholey,  left  her  residuary  estate  to 
the  same  institution,  “  for  the  purpose  of  founding,  building, 
and  maintaining  a  home  for  patients  suffering  from  incurable 
cancer,  where  they  may  end  their  days  of  suffering  here  on 
earth.” 

The  New  Coroner  for  the  City  of  London. — Dr.  F.  J. 
Waldo,  the  new  Coroner  for  the  City  of  London,  was  enter¬ 
tained  by  his  friends  at  a  congratulatory  banquet  at  the  Crystal 
Palace  on  July  25th.  An  illuminated  address  was  presented 
to  Dr.  Waldo  expressive  of  his  friends’  appreciation  of  his 
sterling  work  as  a  sanitarian  and  a  public  officer.  The 
address  alluded  in  terms  of  praise  to  his  efforts  to  de¬ 
crease  the  infantile  mortality  of  the  parish,  to  improve  the 
character  of  the  bakehouses,  to  bring  the  nightly  shelter  of 
the  poor  under  the  observation  of  the  sanitary  authorities, 
and  to  clear  insanitary  areas. 

Dr.  Feodor  Krause,  Professor  of  Surgery  at  Halle,  has 
been  elected  Extraordinary  Professor  of  Surgery  at  Berlin ; 
and  Dr.  Alexander  Westphal  of  Berlin  has  been  appointed 
Extraordinary  Professor  of  Psychiatry  at  Greifswald. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1901. 

Subscriptions  to  the  Association  for  1901  became  due  on 
January  1  st,  1901.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  o  ' 
the  Association  not  belonging  to  Branches  are  requested 
to  forward  their  remittances  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 
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THE  ANNUAL  MEETING. 

The  sixty-ninth  annual  meeting  of  the  British  Medical 
Association,  which  is  in  progress  at  Cheltenham  as  we  go 
to  press,  will  be  memorable  in  many  respects.  It  has 
served  to  make  a  large  number  of  members  of  the  profes¬ 
sion  acquainted  with  one  of  the  most  agreeable  residential 
towns  in  England,  situated  in  the  heart  of  a  beautiful 
country,  a  town  which  may  yet  regain  the  place  it  once 
held  as  a  mineral  water  spa  and  health  resort,  especially 
in  winter  and  spring.  It  has  brought  together  from  all 
parts,  of  the  United  Kingdom  and  of  the  British  Colonies 
members  of  the  Association,  and  not  a  few  foreign  guests, 
anxious  to  take  part  in  the  discussions  which  have  been 
arranged  with  so  much  care  and  discrimination  by  the 
officers  of  Sections.  Finally,  it  has  had  before  it  in  general 
meeting  the  matters  of  the  first  importance  to  the  future 
welfare  of  the  Association  as  an  organised  body  raised  by 
the  report  of  the  Constitution  Committee. 

The  address  delivered  by  the  President  of  the  Association 
was  worthy  of  the  occasion.  As  the  first  called  to  under¬ 
take  that  office  in  a  new  century,  he  was  almost  under  an 
obligation  to  look  back  upon  the  work  done  for  medicine 
in  the  century  just  past.  Those  who  heard  and  those  who 
read  Dr.  Ferguson’s  address  will  agree  with  us  in  con¬ 
gratulating  him  on  the  discrimination  with  which  he 
marshalled  his  facts  and  showed  how  inevitable  is  the 
conclusion  expressed  in  the  title  of  his  address  that 
scientific  research  is  the  indispensable  basis  of  all  medical 
and  material  progress.  It  is  a  doctrine  which  needs  to  be 
insisted  upon  very  strongly  in  our  day  and  country,  and 
it  is  good  that  the  President  of  the  British  Medical  Asso¬ 
ciation  should  have  taken  advantage  of  the  occasion  to 
range  himself  with  the  leaders  of  thought  in  other  depart¬ 
ments  of  activity  who  have  defended  the  same  thesis  from 
other  standpoints.  The  country  has  a  fit  of  introspection, 
and  is  examining  its  assets  and  its  prospects  with  a  critical 
eye.  The  result  is  not  altogether  satisfactory.  We  have 
not  the  lead  we  once  had  in  commerce,  and  we  have 
undoubtedly  dropped  behind  in  the  race  with  other  nations 
as  regards  both  the  acquisition  and  the  dissemination  of 
knowledge. 

Dr.  Ferguson  tells  us  that  recent  experience  has  im¬ 
pressed  him  with  the  contrast  between  the  antiscientific 
spirit  which  characterises  most  of  the  wealthier  and  more 
cultured  classes  in  this  country  and  the  thoroughness  and 


scientific  spirit  manifested  elsewffiere.  We  would  fain  hope 
that  he  has  taken  too  gloomy  a  view,  and  that  if  the 
aristocratic  and  the  would-be  aristocratic  classes  retain 
almost  unmitigated  the  “  barbarian  ”  attitude  of  mind 
which  Matthew  Arnold  condemned,  the  ranks  of  the  pro¬ 
fessions,  of  trades  and  of  commerce,  contain  a  majority 
which  appreciates  the  truth  of  his  text. 

Certain  it  is  that  our  deficiencies  are  more  clearly  and 
generally  recognised  than  was  the  case  a  few  years  ago, 
and  that  there  is  even  a  danger  that  newly-born  zeal  may 
not  be  directed  into  the  best  channels.  Dr.  Ferguson  tells 
us  that  the  antiscientific  spirit  which  impedes  the  pro¬ 
gress  of  medicine  even  more  than  any  other  branches  of 
knowledge  is  to  be  eradicated  only  by  the  better  educa¬ 
tion  of  the  young.  It  will  probably  be  admitted  by  all 
that  more  colleges  and  technical  schools  are  wanted,  and 
that  better  equipment  and  more  liberal  financial  support 
are  needed  by  those  already  in  existence,  but  the  policy 
which  calls  for  more  universities  is  more  open  to  criticism. 
There  are  those  who  fear  that  the  multiplication  of 
universities,  by  creating  competition  for  students,  may 
tend  to  cause  a  lowering  of  the  standard  of  degrees. 

The  circumstances  of  the  medical  profession  are  peculiar 
in  this  respect,  inasmuch  as  we  have  to  make  our  account 
not  only  with  universities  but  ateo  with  corporations,  all 
naturally  jealous  of  their  privileges.  The  true  remedy  for 
the  medical  difficulty  would  seem  to  be  a  one-portal 
system,  a  precedent  for  which  in  combination  with  many 
universities  is  to  be  found  in  the  German  empire.  It  is,  at 
any  rate,  pretty  certain  that  in  any  specific  instance  the 
decision  of  the  question  whether  a  new  university  shall  be 
founded  wrill  not  be  determined  by  medical  considera¬ 
tions  alone,  but  that  local  aspirations  and  the  desire  of 
teachers  in  other  faculties  to  take  a  share  in  the  examina¬ 
tion  of  their  own  students  for  degrees  will  tend  to  favour 
the  multiplication  of  universities.  The  only  alternative 
appears  to  be  the  principle  of  federation  of  colleges,  and 
this  has  not  hitherto  proved  a  success.  A  scheme  of  this 
kind  had  a  long  trial  in  France,  but  has  now  been 
definitively  abandoned,  and  the  one  British  federal  uni¬ 
versity  seems  about  to  break  up.  Various  authorities 
have  within  the  last  few  months  given  to  the  world  their 
ideas  of  what  a  university  should  be ;  probably  the  true 
spirit  has  never  found  better  expression  than  in  the  prin¬ 
ciple  quoted  by  Dr.  Ferguson — “  True  knowledge  by  free 
research  ” — for  freedom  in  research  will  mean  freedom  in 
reaching  to  insist  on  realities,  and  eventual  liberation 
’rom  the  tyranny  of  examinations  as  the  sole  sufficient 
;est  of  teaching. 

The  consideration  of  the  report  of  the  Constitution 
Committee  to  the  annual  meeting  was  begun  at  the 
general  meeting  on  Wednesday,  and  its  main  principles 
were  affirmed  after  a  brief  discussion,  which  showed  un¬ 
mistakably  that  the  general  feeling  of  those  present  was 
in  favour  of  those  principles.  The  Chairman  of  the  Con¬ 
stitution  Committee,  Mr.  Edmund  Owen,  moved  the  recep¬ 
tion  of  the  report  in  a  witty  and  genial  speech,  which  put 
the  meeting  in  a  thoroughly  good  humour  with  itself  and 
with  him.  The  motion  was  seconded  by  Mr.  Victor  Hors¬ 
ley,  who  dwelt  on  the  importance  of  the  proposed  changes 
to  the  profession  at  large,  and  it  was  then  carried  without 
’urther  discussion. 
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Mr.  Whitaker,  who  has  taken  so  active  a  part  in  the  work 
of  the  Constitution  Committee,  then  moved  a  comprehen¬ 
sive  resolution  affirming  the  general  principles  of  the  report 
without  prejudice  to  the  further  consideration  of  details,” 
a  motion  which  Professor  Byers  afterwards  happily  com¬ 
pared  to  a  motion  for  the  second  reading  of  a  Bill  in  the 
House  of  Commons.  The  discussion  on  this  was  opened 
by  an  amendment,  moved  by  Dr.  Pope  and  seconded  by 
Dr.  Handford,  who  desired  that  for  the  present  the 
changes  should  be  limited  to  the  inclusion  of  un¬ 
attached  members  in  order  that  the  effect  of  this  on  the 
number  of  members,  and  therefore  on  the  income 
of  the  Association,  should  be  ascertained  before  any  other 
changes  were  made  or  fresh  financial  obligations  incurred. 
Mr.  Butlin  supported  the  proposed  amendment  on  similar 
grounds,  but  it  was  evident  that  the  meeting  would  not  be 
satisfied  with  so  limited  a  result  of  the  labours  of  the  past 
year,  and  when  Mr.  Whitaker’s  resolution,  which  was 
seconded  by  Mr.  Verrall,  was  put,  it  was  carried  with  very 
few  dissentients;  in  fact,  almost  unanimously.  The 
meeting  then  passed  to  the  consideration,  paragraph  by 
paragraph,  of  the  Recommendations  of  the  Committee’s 
report,  and  rapid  progress  was  at  first  made,  exception 
being  taken  to  a  few  points  only.  An  amendment  to 
extend  the  period  within  which  a  Colonial  member 
suspended  by  the  Branch  to  which  he  belonged 
should  have  the  right  of  appeal  to  the  Central 
Council  from  fourteen  to  twenty-eight  days  was  carried ; 
but  a  proposal  to  omit  the  provision  that  the  Central 
Council  should  have  power  to  co-opt  members  not  exceed¬ 
ing  one-tenth  of  the  number  of  elected  members,  and 
another  to  increase  the  number  of  representatives  of  the 
larger  Branches  on  the  Council,  were  rejected  by  the  meet¬ 
ing.  The  subject  of  the  annual  general  and  representative 
meetings  (Recommendation  16)  was  under  consideration 
when  the  hour  arrived  at  which  the  President  had  pre¬ 
viously  announced  that  the  meeting  would  be  adjourned. 

Adoption  of  the  Report  of  the  Constitution 
Committee. 

As  we  go  to  press  we  learn  by  telegram  that  the  Constitu¬ 
tion  Report  has  been  adopted.  The  only  important  amend¬ 
ments  are  (i)  That  the  chairman  of  the  representative 
meeting  is  to  be  ex  officio  a  member  of  the  Council ;  (2)  that 
to  Clause  20  [Annual  Subscription  :  Grant  to  Branches']  the 
following  words  are  added:  “Nothing  shall  prevent  any 
Branch  from  levying  a  voluntary  subscription  for  special 
purposes,  or  for  complimentary  members ;  ”  (3)  that  the 
Council  shall  present  an  estimate  of  revenue  and  expendi¬ 
ture  to  the  annual  general  business  meeting. 


THE  ADDRESS  IN  MEDICINE. 

Dr.  Goodhart’s  Address  in  Medicine  at  the  annual  meeting 
of  the  British  Medical  Association,  which  is  published  at 
page  260,  cannot  fail  to  interest  medical  men  engaged  in 
the  active  practice  of  their  profession.  It  preaches  once 
again,  and  in  a  specially  entertaining  form,  the  lesson  of 
individualism  in  treatment. 

The  treatment  of  individuals  may  in  many  respects  be 
contrasted  with  State  medicine,  with  which  the  general 
addresses  at  last  week’s  Tuberculosis  Congress  were  chiefly 
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concerned.  The  success  of  State  measures  for  the  suppres¬ 
sion  of  disease  depends  mainly  on  the  recognition  of  in¬ 
fluences  acting  on  large  classes,  whilst  the  practitioner’s 
work  requires  the  most  careful  investigation  of  individual 
tendencies,  without  the  due  recognition  of  which  he  cannot- 
be  really  successful.  Not  only  is  such  a  recognition  of  in¬ 
dividual  tendencies  frequently  helpful  in  treating  distress¬ 
ing  “  functional  ”  symptoms  and  various  forms  of  temporary- 
ill  health,  but  it  is  serviceable  even  during  acute  febrile 
disease,  and  most  of  all  useful  in  warding  off  premature 
degenerative  troubles  and  prolonging  the  useful  period  of 
the  patient’s  life.  It  is  indeed  true  that  many  patients 
pay  less  heed  to  medical  advice  when  it  concerns 
the  prolongation  of  health  of  mind  and  body 
than  when  it  deals  merely  with  the  relief  of 
some  temporary  ache  or  pain,  but  there  are  also- 
some,  though  probably  the  minority,  who  realise  fully  the 
value  of  advice  which,  if  carried  out,  will  diminish  the 
chances  of  ill-health  in  the  future.  Naturally,  in  this 
respect  there  is  a  great  difference  between  the  educated 
and  the  relatively  uneducated  classes.  Many  educated 
persons,  who  might  be  expected  to  know  better,  think  very 
little  of  advice  on  the  preservation  of  health,  especially  if 
it  is  not  written  down,  though  they  treasure  up  every 
prescription,  and  sometimes  lend  them  to  their  friends ; 
others,  relying  on  a  little  knowledge  picked  up  from  read¬ 
ing,  often  from  scraps  of  conversation  with  medical  men, 
profess  a  horror  of  all  drugs,  and  will  be  satisfied -with 
nothing  but  baths  and  massage,  and  other  forms  of  phy¬ 
sical  therapeutics.  Yet  there  are  certainly  others  who- 
realise  some  of  the  inevitable  difficulties  of  practical  medi¬ 
cine,  and  endeavour  to  facilitate  their  adviser’s  decision  by 
an  intelligent  description  of  former  illnesses  and  thera¬ 
peutic  results  without  manifesting  the  morbid  introspec¬ 
tion  of  hypochondriacs.  Such  patients  thoroughly  recog¬ 
nise  the  necessarily  experimental  element  in  treatment  to 
which  Dr.  Goodhart  alludes,  though  they  do  not  insist, 
on  trying  every  latest  therapeutic  novelty  or  recklessly 
urge  a  resort  to  very  “  experimental  ”  operations. 

If  so  many  difficulties  arise,  as  Dr.  Goodhart  tells  us* 
from  the  ignorance  of  patients,  should  not  endeavours 
be  made  to  increase  the  patients’  knowledge,  that  is 
the  knowledge  of  the  general  public  on  medical  matters  ? 
No  one  will  deny  that  the  dissemination  of  knowledge  in 
regard  to  general  hygiene  has  yielded  admirable  results, 
and  with  respect  to  tuberculosis  much  is  to  be  hoped  from 
the  present  broadcast  publication  of  general  information. 
No  one,  we  think,  is  likely  to  deny  that  the  dissemination 
of  medical  knowledge  can  be  made  useful,  provided  that 
sufficient  care  be  taken  as  to  the  kind  of  information  and 
the  means  of  distributing  it.  If  possible,  every  child- 
should  be  taught  the  elements  of  biology,  human  anatomy 
and  human  physiology,  and  school  teachers  should  be 
specially  tested  with  reference  to  their  capabilities  of  im¬ 
parting  this  kind  of  instruction.  This  is  the  first  requisite,, 
and  one  which  is  very  imperfectly  carried  out  at  present. 
The  knowledge  thus  early  acquired  should  be  supple¬ 
mented  later  on  by  careful  instruction  on  the  rudiments  of 
hygiene  and  public  health,  the  amount  and  kinds  of  food- 
required,  the  dangers  of  excess  in  eating  and  drinking,  and 
so  on.  If  such  information  be  made  interesting,  as  it  cer¬ 
tainly  can  be,  it  will  stimulate  to  inquiry  and  lead  to  a 
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permanent  habit  of  observation,  which  will  add  to  the 
enjoyment  and  usefulness  of  life.  By  these  means  the 
work  of  doctors  and  hygienists  will  ultimately  be  facili¬ 
tated,  their  real  function  will  be  appreciated,  and  their 
profession  dignified  in  the  eyes  of  the  public. 

In  regard  to  hospital  work,  there  is  generally  not  time 
to  give  all  out-patients  detailed  advice  as  to  diet,  clothing, 
habits,  and  so  on — indeed,  they  would  seldom  be  able  to 
remember  the  various  rules  given,  even  if  there  were  ample 
time  for  the  verbal  instruction  of  each  individual.  In 
some  hospitals  this  difficulty  is  met  by  the  distribution  of 
printed  information  to  patients  suffering  from  pulmonary 
tuberculosis,  syphilis,  certain  skin  diseases,  and  to  mothers 
in  regard  to  the  feeding  of  infants.  General  advice  given  in 
this  way,  although,  doubtless,  often  neglected,  is  of  great 
use  on  the  whole,  and  is  preferable  to  verbal  directions 
hurriedly  given  and  liable  to  be  misunderstood.  Time  is 
thus  gained  for  giving  special  advice  to  the  individual 
case. 


THE  ADDRESS  IN  SURGERY. 

The  Address  in  Surgery,  delivered  by  Sir  William  Thomson, 
contains  an  able  outline  and  summary  of  the  alterations 
in,  and  the  additions  to,  our  surgical  knowledge  which 
have  resulted  from  the  war  in  South  Africa. 

At  the  meeting  of  the  British  Medical  Association  held 
in  Portsmouth  two  years  ago  the  subject  of  gunshot  wounds 
of  the  abdomen  wras  given  the  first  place  among  the  pre¬ 
arranged  discussions.  The  papers  read  by  Colonel 
Stevenson,  Major  Beevor,  and  others  gave  a  lucid  and 
first-hand  description  of  the  surgical  experiences  in  the 
more  recent  of  our  “  little  wars,”  including  the  Tirah 
campaign.  The  conditions  of  warfare  existing  in  South 
Africa  have  proved  to  be  different  from  anything  experi¬ 
enced  before  in  a  big  war ;  and  it  is  no  exaggeration  to 
say  that,  with  the  exception  of  the  principle  of  cleanliness, 
there  is  hardly  a  doctrine  contained  in  the  papers  referred 
to  which  has  not  needed  reconsideration. 

In  the  present  war,  perhaps  the  most  striking  fact  is  the 
very  large  number  of  the  wounded  wTho  have  recovered. 
Sir  William  Thomson  attributes  this  to  three  causes,  the 
character  of  the  wound,  the  rapid  application  of  the  first 
dressing,  and  the  climate.  The  weapons  generally  used 
have  discharged  small  bullets,  with  an  extremely  high 
velocity.  The  resulting  wound,  when  implicating  the 
soft  parts  alone,  has  often  been  almost  trivial.  The  points 
of  entrance  and  of  exit  have  been  small,  and  rapidly  sealed 
by  exudation.  The  passage  of  the  hard  bullet  has  been 
permitted,  as  Sir  William  Thomson  aptly  says,  rather  by 
the  cleaving  than  by  the  tearing  of  the  soft  parts,  the  walls 
of  the  temporary  channel  falling  together  again  instantly. 
In  many  cases  the  injured  man  was  himself  able,  as  soon 
as  the  wound  had  been  inflicted,  to  apply  the  temporary 
field  dressing,  which  is  a  part  of  the  equipment  of  every 
soldier.  Of  the  climate  we  have  all  heard  ;  the  air  is  often 
very  dry  and  clear,  and,  except  in  dust  storms,  very 
pure. 

The  injury  sustained  by  the  bones  struck  by  a  small-bore 
bullet  depends  chiefly  upon  the  distance  the  bullet  has 
travelled.  The  initial  velocity  of  the  bullet  from  a  Mauser 
rifle  is  2,000  feet  per  second.  If  a  bone  is  struck  soon  after 
the  discharge  a  comminution  is  the  result,  and  fragments 


of  bone  may  be  carried  on  and  spread  wide  in  the  soft 
parts.  If  the  bullet  is  travelling  slowly,  nearing  the  end  of 
its  flight,  a  simple  fracture  of  the  shaft,  or  a  clean-cut  per¬ 
foration  of  the  cancellous  bone  at  the  articular  ends  is 
likely  to  occur. 

In  comparing  the  results  of  amputation  and  conservation 
in  bone  or  joint  injuries  of  the  extremities  in  the  Crimean 
war,  the  American  war,  the  Franco-German  war,  and  the 
recent  Cuban  war  it  is  seen  that  the  results  of  conservative 
practice  have  gradually  improved.  In  the  present  war, 
though  no  actual  statistics  are  available,  Sir  William 
Thomson  says,  “  I  think  I  may  say  that  in  no  war  have  the 
amputations  been  so  few,  the  number  of  limbs  saved  so 
many,  or  the  mortality  from  such  operations  so  small.” 
This  is  indeed  a  triumph  of  those  principles  of  Listerism 
which  have  made  conservation  legitimate. 

Perhaps  the  most  interesting  portion  of  the  address  was 
that  dealing  with  penetrating  wounds  of  the  abdomen.  It 
seems  clear  from  accumulated  experience  that  a  bullet 
may  traverse  the  abdomen  from  side  to  side,  or  from  front 
to  back  without  wounding  intestine,  and  that  intestine  if 
wounded,  may  be  speedily  sealed  at  its  one  or  many  points 
of  perforation  so  that  no  extravasation  results.  In  both 
cases  no  operation  is  needed  or  justified.  There  are,  again, 
cases  in  which  the  gut  is  wounded  and  extravasation  is 
clearly  taking  place ;  in  these  the  need  for  operation  is 
urgent.  Owing,  however,  to  the  inevitable  conditions  of 
warfare,  such  as  the  impossibility  of  ideal  asepsis,  the  large 
numbers  of  wounded  hurried  in  to  hospital  in  quick 
succeeding  drafts,  the  time  limit  before  peritoneal  infection 
is  overwhelming,  and  in  this  war  the  lack  of  water,  the 
possibility  of  successful  operation  is  remote.  Sir  William 
Thomson  sums  up :  “  It  seems  to  me  that  in  war,  as  we 
stand  at  present,  the  man  whose  abdomen  is  perforated  by 
a  small-bore  bullet  has  a  better  chance  of  life  without 
operation  than  with  it,  bearing  in  mind  the  circumstances 
on  the  field  under  which  laparatory  must  be  performed.” 
The  whole  address  is  a  clear  and  telling  proof  of  the  great 
and  permanent  advance  which  military  surgery  has 
recently  made,  an  advance  which  ensures  a  restoration  to 
complete  health  of  many  who,  in  earlier  times  would  have 
been  sacrified,  and  thus  tends  to  lessen  in  no  small  degree 
the  inevitable  horror  and  tragedy  of  war. 

- - 

THE  FACTORY  AND  WORKSHOPS  BILL. 

The  new  clause  which  Sir  Fortescue  Flannery  proposed 
to  add  to  the  Factory  and  Workshops  Bill  would  have 
compelled  the  medical  attendant  of  a  case  of  “  suspected  ” 
anthrax  to  take  a  specimen  of  blood  from  the  patient, 
whether  the  patient  or  .his  friends  or  the  medical  attendant 
approved  or  not.  The  proposal  was  one  which  could  nut 
well  be  defended,  and  it  is  satisfactory,  therefore,  to  know 
that  it  has  been  withdrawn.  That  the  bedside  of  a 
dying  man  should  be  liable  to  become  the  scene  of 
a  contest  for  a  specimen  of  the  patient’s  blood  is  a 
proposal  not  to  be  contemplated  without  indignation, 
and  it  is  also  most  undesirable  that  such  duties  should  be 
compulsorily  imposed  on  the  medical  practitioner,  who  in 
such  matters  should  be  left  to  be  guided  by  the  ordinary 
principles  of  professional  conduct.  The  proposal  was  the 
more  objectionable  because  only  in  rare  instances  could  it 
have  given  positive  information  as  to  diagnosis ;  a  negative 
result  would  be  calculated  to  do  mischief  by  producing 
a  false  sense  of  security,  and  in  no  case  could  the  patient 
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himself  be  benefited.  The  arguments  against  the  pro¬ 
posal  are  indeed  so  overwhelming  that  it  is  difficult  to 
believe  that  it  was  ever  seriously  intended.  However  this 
may  be,  it  is  satisfactory  to  know  that  it  has  been  dropped, 
as  has  also  another  amendment  to  compel  medical  prac¬ 
titioners  to  notify  all  injuries  received  in  a  factory  or 
workshop,  an  example  of  excess  of  zeal  which  could  only 
tend  to  bring  the  whole  system  of  notification  of  injuries 
into  contempt.  The  Bradford  and  West  Riding  Medical 
Union,  as  has  already  been  mentioned,  took  the  lead  in 
resisting  these  ill-advised  proposals  in  the  interests  of  the 
public  as  well  as  of  the  profession,  and  the  result  shows 
the  influence  which  the  profession  possesses  when  its 
members  choose  to  unite  to  exert  it. 


THE  LIGHT  TREATMENT  IN  MANCHESTER. 

On  July  26th  a  department  for  carrying  out  the  light 
treatment  of  lupus  and  other  diseases  was  opened  at 
the  Manchester  and  Salford  Hospital  for  Skin  Diseases  by 
the  Lord  Mayor  of  Manchester,  Mr.  T.  Briggs.  At  the 
request  of  the  medical  staff  the  committee  decided  to 
build  a  room,  and  the  chairman  of  the  committee,  Mr. 
W.  C.  Jones,  generously  undertook  to  defray  the  cost  of  the 
building  and  the  purchase  of  the  necessary  instruments,  to 
the  amount  of  ^500.  Dr.  H.  G.  Brooke  and  Dr.  R.  B.  Wild, 
the  honorary  physicians  of  the  institution,  have  taken  a 
leading  part  in  the  adoption  of  the  new  form  of  treatment. 
Although  the  treatment  has  only  been  in  operation  about 
a  month,  there  are  already  34  patients  waiting  for  a 
vacancy.  It  is  evident,  therefore,  that  the  committee  will 
have  to  incur  further  expenditure  in  the  provision  of 
another  lamp.  In  addition  to  the  gift  of  the  Chairman  of 
the  Committee,  a  sum  of  ,£500  has  been  received  from  the 
residuary  legatees  of  the  late  Mr.  John  Iiarling,  and  other 
subscriptions  also  have  been  given.  A  special  interest 
attaches  to  one  of  these.  A  paying  patient,  in  gratitude 
for  the  benefit  which  has  resulted  to  him  from  a  course  of 
treatment  at  the  hospital,  has  asked  the  committee  to 
accept  a  gift  of  ^20. 


HEREDITARY  MIDWIVES  IN  INDIA. 

Midwifery  in  India  is,  and  always  has  been,  in  the  hands 
of  a  class  of  utterly  ignorant  hereditary  midwives,  dais,  who 
are  said  to  number  83,000;  their  methods  probably  differ  in 
no  essential  respect  from  those  in  vogue  two  thousand  years 
ago.  Lady  Curzon  recently  appointed  a  subcommittee  to 
consider  a  scheme  in  connection  with  the  fund  started  as  a 
memorial  to  the  late  Queen,  and  this  scheme  has  been 
provisionally  accepted.  The  alternatives  were  two — either 
to  extend  the  present  work  of  training  superior  midwives 
or  to  endeavour  to  impart  a  certain  amount  of  practical 
knowledge  to  the  hereditary  dais.  The  latter  alternative 
is,  of  course,  a  new  departure ;  and  if,  as  seems  likely,  it 
is  adopted,  the  results  cannot  but  be  most  beneficial.  The 
difficulty  would  be  to  get  these  women  to  attend  at  local 
centres  for  instruction,  for  they  certainly,  as  a  class,  are 
profoundly  ignorant  of  their  own  shortcomings.  But,  as  the 
report  of  the  scheme  points  out,  “  the  course  of  action 
suggested  is  somewhat  analogous  to  that  which  has  been 
successfully  adopted  in  the  case  of  vaccinatoi's  ;  .  .  .  vacci¬ 
nation  has  made  the  greatest  progress  where  the  hereditary 
inoculators  have  been  induced  to  substitute  vaccination  for 
inoculation  without  abandoning  the  characteristic  worship 
of  Sitala,  the  goddess  of  small-pox.”  At  present  no  one 
knows  the  mortality  in  childbirth,  as  statistics  on  such  a 
subject  are  practically  impossible  in  India;  that  it  is 
terrible  is  commonly  admitted,  and  that  it  is,  to  a  very 
large  degree,  avoidable  is  certain.  Without  the  most  rudi¬ 
mentary  ideas  of  cleanliness  or  of  the  mechanism  of  labour 
the  dais  are  responsible  for  thousands  of  deaths,  and  this 
is  certainly  recognised  by  the  natives  themselves.  But 
custom  there  is  too  strong  a  force  for  an  individual  to 
attempt  to  break  with  it ;  and  it  is  only  by  a  gradual 


improvement  of  the  dai  herself,  as  distinct  from  the 
trained  midwife,  that  the  crying  need  of  Indian  women 
can  be  really  met. 

THE  ANNUAL  MEETING 

The  inaugural  ceremony  of  the  Cheltenham  meeting 
was  performed  by  the  Mayor  and  Mayoress  of  Cheltenham 
in  the  Winter  Gardens.  At  an  “At  Home  ”  subsequently 
held,  a  large  number  of  members  with  their  friends  were 
present.  The  Winter  Gardens  were  tastefully  decorated 
with  fairy  lamps,  and  a  military  band  played  during  the 
evening.  _ 

A  service  was  held  at  St.  Matthew’s  Church  on  Tuesday 
morning.  The  President,  President-elect,  members  of  the 
Council,  Presidents  of  the  Sections,  and  local  members  of 
the  Association  met  at  the  Pine  Art  Gallery  and  formed  a 
procession  (the  President  and  local  doctors  wearing  their 
academic  costume),  which  entered  the  church  and  went 
to  assigned  seats.  Another  procession  to  the  church  was 
that  of  the  Mayor  and  Corporation,  and  the  National  Anthem 
was  played  as  they  entered  the  building.  The  rector  (the 
Rev.  E.  L.  Roxby),  the  Rev.  A.  Armitage,  and  the  Rev.  G.  L. 
H.  Gardner  officiated,  the  lesson  being  taken  from  St.  Mat¬ 
thew’s  Gospel,  xxv,  verses  3 1  to  40.  The  sermon  was  preached 
by  the  Dean  of  Gloucester  (Dean  Spence)  from  Colossians, 
iv,  verse  14,  “Luke,  the  beloved  physician.”  The  preacher 
said  he  thought  he  should  best  carry  out  the  wishes  of  the 
company  of  earnest,  devoted  toilers  for  the  welfare  of  their 
brothers  and  sisters  if,  leaving  aside  scientific  problems  of 
which  his  knowledge  was  limited,  he  chose  as  his  subject 
some  of  the  great  changes  effected  in  the  works  and  days 
of  men  by  the  religion  of  Christ,  dwelling  more  particularly 
on  those  changes  with  wrhich  his  medical  brethren  were 
especially  brought  into  contact.  First,  and  most  momentous 
was  the  novel  aspect  in  which  death  presented  itself  to 
the  believers  in  the  religion  of  Christ.  Perhaps  the  best 
and  noblest  presentment  of  the  thoughts  of  men  before 
the  Christian  revelation  on  this  profound  subject  was  that 
by  Plato,  to  be  found  in  his  long  and  beautiful  story  of 
the  death  of  Socrates.  As  the  result  of  life  on  earth,  the 
death,  the  resurrection,  the  teaching,  and  the  miracles 
of  Jesus  Christ,  there  flashed  upon  the  disciples  of 
the  Master  and  on  the  communities  of  the  early 
Christians  an  entirely  newr  conception  of  death. 
Dissolution  was  no  longer  a  subject  of  speculation, 
no  longer  a  terror,  but  the  gateway  into  life,  into  “the 
garden  of  the  blessed.”  So  intensely  were  men  persuaded 
of  this  by  the  Life,  the  Passion,  and  the  works  and  the 
words  of  Jesus  Christ,  that  during  the  so-called  age  of  per¬ 
secution — a  period  of  some  280  years — they  seemed  to  be 
in  love  with  death,  believing  with  St.  Ignatius,  a  pupil  of 
the  Apostles,  that  they  were  “  the  wheat  of  God.”  The 
senator  and  the  slave,  the  old  man  and  the  tender  girl,  all 
through  those  280  years,  not  only  endured,  but  were  pos¬ 
itively  eager  for  martyrdom.  It  was  true  that  this  glowing 
conviction  that  death  was  the  gate  of  a  new  and  more 
blessed  life  became  less  marked  when  the  Roman  world 
became  en  masse  Christian.  But  still  their  experience,  as 
well  as  his  told  them  that  the  newr  view  of  death  was  held 
at  this  very  hour  by  a  great  mass  of  Christian  men  and 
women.  But  the  religion  of  Jesus  had  done  more  than 
remove  the  dark  veil  hanging  over  death  and  the  here¬ 
after;  it  had  taught  altruism  as  it  was  never  taught  before. 
“  Surely,”  said  a  well-known  writer,  “if  anything  is  a  fore¬ 
gleam  of  the  Kingdom  of  Heaven,  in  which  wre  hope  to 
share,  it  is  the  brotherhood  of  spirit  shown  in  the  charity 
of  the  modern  world.”  These  blessed  results  were  dis¬ 
tinctly  the  fruit  of  Christ’s  teachings.  They  did  not  exist 
in  the  pre-Christian  period.  The  bare  catalogue  of  the 
great  changes  introduced  by  Christianity  was  a  long  one. 
It  included  the  end  of  slavery.  It  taught  a  new  sense  of 
the  sanctity  of  the  human  life.  It  introduced  a  tender 
consideration  for  the  victims  of  war.  It  inculcated  a 
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higher  standard  of  purity.  But  in  the  long  catalogue, 
the  heading  of  one  of  the  chapters  of  changes  stood 
out  in  letters  of  gold.  Its  splendid  development  had 
been  mainly  due  to  the  self-denying,  restless  labours 
ot  the  great  profession  represented  by  this  present 
gat  ering.  The  hospital  and  its  surroundings  in  some 
ori?,  °L' °ther  was  utterly  unknown  in  the  Pagan 
world.  They  appeared,  did  these  strange  new  institutions, 
in  the  first  century  of  the  Church’s  triumph.  Before  that 
century  of  Christian  victory— the  fourth  had  run  its  course 
Tabiola,  a  Eoman  lady,  had  founded  in  the  Imperial 
City  the  first  public  hospital.  The  charity  planted  by  that 
woman  s  hand  soon  spread  over  the  world':  it  will  alleviate 
to  the  end  of  time  the  darkest  anguish  of  humanity.  In 
e  man)  -coloured  and  pathetic  story  of  the  trials  and 
sufferings  of  the  age  of  persecution,  no  chapter  contains  a 
more  lovely  and  touching  memory  than  that  which  tells 
now  the  noble  Cyprian  of  Carthage  and  his  devoted  band  of 
o  lowers  behaved  in  the  days  of  the  great  plague  which 
desolated  that  fairest  city  of  the  Empire  in  the 
>ear  252.  Were  he  addressing  any  congregation  save 
.®  present  notable  gathering,  he  should  dwell 
witfi  earnest  emphasis  upon  the  services  rendered 
iy  the  great  guild  of  physicians  and  surgeons  to  this 
mighty  outcome  of  Christian  influence — the  hospital,  and 
to  all  the  bright  and  blessed  organisation  of  nursing,  of 
convalescent  homes  which  surround  the  hospital ;  services 
performed  in  a  thousand  cases  without  hope  or  thought  of 
recompense  or  reward.  Bound  his  own  poor  life  the 
shadows  of  eventide  were  gathering  fast;  but  had  he  to 
live  his  life  again  he  would  throw  in  his  lot  with  them, 
^owere,  after  all,  the  truest  servants  of  Christianity,  who 
in  the  great  majority  of  cases,  in  good  truth,  live  the  life 
we  Christians  say  we  love,  who  follow  closest  of  all  in  the 
footsteps  of  Him  knowm  as  God,  Bedeemer,  Friend — the 
Great  Physician,  who  loved  us  well,  even  unto  death. 

After  the  sermon  an  offertory  w-as  taken  on  behalf  of  the 
Boyal  Medical  Benevolent  College  and  the  British  Medical 
Benevolent  lund,  and  the  National  Anthem  was  sung.  The 
concluding  yduntary,  played  by  Mr.  H.  A.  Matthews,  was 
the  “  Hallelujah  Chorus.” 


meeting  in  all  its  activities,  and  for  the  comfort  and  con¬ 
venience  of  members,  leave  nothing  to  be  desired.  The 
thanks  of  all  the  members,  numbering  we  believe  some 
1,600,  are  due,  and  will,  w'e  have  no  doubt,  be  most  heartily 
given,  to  Dr.  Ferguson,  and  to  the  Honorary  Local  Secre¬ 
taries,  Drs.  Cardew,  Pruen,  and  Grosvenor,  as  well  as  to 
the  members  of  the  various  local  committees,  who  have 
worked  hard  to  bring  about  this  successful  and  gratifying 
result. 


On  Monday  evening  Dr.  G.  B.  Ferguson,  President-elect, 
entertained  at  dinner  the  officers  of  Sections  and  members 
of  the  Council,  and  a  few  other  guests  to  the  number  alto¬ 
gether  of  55  at  the  Queen’s  Hotel,  Cheltenham.  After 
dinner  Dr.  Ferguson  gave  the  toast  of  “  The  King,”  and  in 
a  short  genial  speech  welcomed  his  guests  to  Cheltenham. 
He  referred  also  to  the  serious  business  which  was  to 
come  before  the  general  meetings,  and  expressed  his  de¬ 
termination  to  act  with  absolute  impartiality  in  the  chair. 
Sii  W illiam  Gairdner  proposed  the  health  of  Dr.  Ferguson, 
and  in  doing  so  expressed  the  opinion  that  the  influence  of 
the  British  Medical  Association  in  public  affairs  suffered 
by  reason  of  a  want  of  continuity  in  its  work.  Dr.  Fer¬ 
guson  concluded  his  response  by  proposing  the  health  of 
Dr.  A.  Darier,  of  Paris,  who  replied  in  French,  expressing 
the  pleasure  with  which,  he  found  himself  taking  part  in 
an  annual  meeting  of  the  British  Medical  Association, 
in  the  prosperity  of  which  he  expressed  the  liveliest 
interest. 


On  Monday  evening  a  reception  was  held  at  the  Annual 
Museum  and  Exhibition,  when  the  Mayor  of  Cheltenham, 
who  was  accompanied  by  the  Mayoress,  declared  the  ex¬ 
hibition  open.  The  Winter  Gardens,  which  have  recently 
been  renovated,  afford  ample  space  for  the  display  of 
the  articles  and  apparatus  of  the  numerous  firms  which 
have  stalls.  The  building  is  in  the  immediate  neighbour¬ 
hood  of  the  Ladies’  College,  where  rooms  have  been  pro¬ 
vided,  and  where  the  general  meetings  also  are  held.  The 
reception  rooms  are  midway  between  the  two,  and  alto¬ 
gether  the  arrangements  made  for  the  work  of  the  annual 


The  Local  Committee  has  presented  to  every  member 
attending  the  annual  meeting  a  Guide  to  Cheltenham, 
edited  by  Dr.  Edward  T.  Wilson  and  Mr.  John  Sawyer.  It 
is,  as  they  say  in  a  short  preface,  concise  but  comprehen¬ 
sive,  giving  in  broad  outline  the  characteristic  features  of 
the  town  as  a  health  and  pleasure  resort  and  educational 
centre.  There  are  chapters  on  the  history  of  Cheltennam 
and  on  the.town  as  it  is  to-day,  on  the  medical,  educational 
and  ecclesiastical  institutions,  and  on  the  surrounding 
country.  The  account  given  of  the  sanitary  condition  of 
Cheltenham  is  very  satisfactory.  The  death-rate  from 
consumption  is  low,  and  persons  suffering  from  bronchial 
affections,  it  is  stated,  do  well.  Deaths  from  acute  rheum¬ 
atism  are  rare,  and  the  place  is  considered  to  be  well  suited 
to  both  extremes  of  life — childhood  and  old  age.  The 
Cotswold  Hills  protect  the  town  from  northerly  and 
easterly  winds,  the  annual  rainfall  is  27.27  inches,  and 
fogs  are  rare.  Members  have  been  presented*  also  with  a 
large  illustrated  pamphlet  in  album  form  entitled  The  Garden 
Town  of  England ,  and  containing  a  large  number  of  views 
of  the  town  and  neighbourhood,  wuth  descriptions  of  various 
places  of  interest.  There  is  also  a  pamphlet  called  The 
Way  About  Cheltenham ,  containing  an  illustrated  descrip¬ 
tion  of  the  town  and  its  commercial  resources,  and  there 
is  a  fourth  pamphlet,  Cheltenham  in  the  Nineteenth  Century, 
a  short  history  of  the  place,  reprinted  from  the  Cheltenham 
Examiner.  Altogether,  therefore,  the  wants  of  members 
in  respect  to  guide-books  have  been  very  amply  provided 
for ;  and  when  to  this  list  are  added  the  daily  journal  of  the 
meeting,  and  a  small  book  containing  particulars  of  the 
excursions,  it  will  be  understood  that  members  of  the 
Association  carrying  this  bundle  of  literature  might  be 
easily  distinguished  from  the  inhabitants  of  Cheltenham, 
quite  apart  from  the  chimney-pot  hat  or  frock-coat — 
garments  which  appear  to  have  been  very  generally  left  at 
home. 

On  Tuesday  afternoon  a  garden  party  was  given  by 
Colonel  Bogers,  J.P.,and  Mrs.  Bogers,  at  Battledown  Court. 
Owing  to  the  early  hour  at  which  the  general  meeting  con¬ 
cluded  on  that  afternoon,  and  also  to  the  fineness  of  the 
weather,  this  entertainment  was  very  largely  attended  by 
members,  who  thoroughly  appreciated  the  hospitality 
extended  to  them. 

A  garden  party,  given  on  Wednesday  afternoon  by  the 
Mayor  and  Mayoress  of  Cheltenham  at  Pittville  Park,  was 
attended  by  large  numbers  of  members  and  their 
friends,  many  of  whom  were  carried  to  the  park  on  motor 
cars,  and  others  on  brakes.  The  weather  being  all  that 
could  be  desired  a  very  enjoyable  afternoon  was  spent,  and 
it  was  felt  that  the  Mayor  and  Mayoress  had  added  con¬ 
siderably  to  the  debt  of  gratitude  already  owed  to  them 
by  the  members  present  at  the  meeting. 

On  the  evening  of  Wednesday  an  illuminated  fete  was 
given  in  the  Montpellier  Gardens  by  the  Mayor  and 
Mayoress.  A  reception  tent  was  placed  near  the  entrance 
gate  and  the  extensive  grounds,  covered  with  velvety  turf 
and  scattered  over  with  trees,  was  used  as  a  promenade  by 
a  large  number  of  visitors.  The  evening,  which  was  per¬ 
fect  in  regard  to  weather,  was  made  all  the  more  pleasiDg 
by  the  music  rendered  by  the  White  Viennese  band. 
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Held  at  Cheltenham ,  July  30th,  Slst,  August  1st  and  2nd. 


First  General  Meeting,  Tuesday,  July  30TH. 

The  first  general  meeting  of  the  sixty-ninth  annual  meeting 
of  the  British  Medical  Association  was  held  at  Cheltenham  on 
Tuesday,  July  30th,  Dr.  Elliston,  the  President  of  the  Asso¬ 
ciation,  in  the  chair. 

The  minutes  of  the  last  meeting  were  by  permission  taken 
as  correct.  ,  ,  .  ,  . 

The  retiring  President  said  the  time  had  come  for  him  to 
resign  into  their  hands  the  trusts  which  they  imposed  upon 
him  two  years  ago  at  Portsmouth.  It  was  usual,  he  believed,  for 
the  retiring  President  to  give  very  briefly  a  sketch  of  the  im¬ 
portant  events  that  had  occurred  during  his  year  of  office. 
This  had  been  an  eventful  year  in  the  ordinary  course  of 
events.  To  begin  with,  the  nineteenth  century,  that  gave 
birth  to  this  great  British  Medical  Association,  had  passed 
away,  and  the  new  century  had  dawned  upon  them  since  they 
met.  Then,  again,  this  nation  had  suffered  a  great  and  irre¬ 
parable  loss  by  the  death  of  their  beloved  Queen,  the  great 
and  good  Queen  Victoria.  A  new  reign  had  commenced,  and 
with  regard  to  that  new  reign  his  successor  would  have  a 
special  resolution  to  propose  to  them  in  the  course  of  the 
meeting.  One  of  the  great  events  of  his  year  was  that  the  As¬ 
sociation  had  made  His  Royal  Highness  the  Prince  of  Wales 
an  honorary  member  of  the  Association,  having  first  ascer¬ 
tained  that  he  had  become  a  member  of  our  profession  both 
as  physician  and  surgeon.  He  graciously  consented  to  become 
an  honorary  member,  and  at  Ipswich  he  was  made  an  hono¬ 
rary  member.  There  were  one  or  two  other  matters  which  he 
had  to  relate  in  connection  with  the  Ipswich  meeting.  One 
was  that  then  ladies  for  the  first  time  in  the  history  of  the 
Association  were  appointed  to  hold  important  office  in  the 
scientific  sections  of  the  meeting,  and,  again,  a  new  Section 
was  established,  namely,  the  Navy,  Army,  and  Ambulance  Sec- 
tian  of  the  Association  which  had  already  done  good  work, 
and  which  he  thought  was  a  Section  that  had  come  to  stay, 
because  so  many  matters  in  connection  with  the  various  ser¬ 
vices  and  with  the  profession  had  to  be  submitted  to  someone, 
and  it  had  become  important  that  they  should  be  submitted 
to  a  Section  thoroughly  cognisant  with  all  the  work  of  the 
various  Branches.  He  took  it,  therefore,  that  the  Navy,  Army, 
and  Ambulance  Section  of  the  British  Medical  Association 
was  a  most  important  one.  Then  he  had,  lastly,  to 
congratulate  the  members  upon  the  continued  success 
of  the  Association  during  his  year  of  office.  The  Asso¬ 
ciation  continued  to  increase  in  numbers  and  he  also  congratu¬ 
lated  them  upon  the  most  successful  and  satisfactory 
financial  position  of  the  Association.  It  was  very  much  in 
consequence  of  the  continued  success  of  their  Association 
that  the  Constitution  Committee,  appointed  last  year  at 
Ipswich  to  inquire  into  the  constitution  of  the  Association, 
had  become  necessary.  It  was  not  that  matters  in  the  past 
had  failed  ;  it  was  rather  that  this  Committee  had  been  called 
for  from  the  very  great  success  and  the  extension  and  develop¬ 
ment  of  their  Association  in  every  part  of  the  Empire.  This 
Committee  had  met  on  many  occasions,  and  had  given  an 
enormous  amount  of  time  and  consideration  to  the  report 
which  would  be  submitted  to  them,  and  he  ventured  to  hope 
that  at  this  meeting  they  would  give  that  report  the  consi¬ 
deration  which  the  amount  of  work  thrown  into  it  deserved  at 
their  hands.  Before  resuming  his  seat  he  had  to  thank  the 
permanent  officials  of  the  Association  for  the  help  they  had 
given  him  during  his  year  of  office;  to  Mr.  Fowke,  the 
General  Secretary,  whose  absence  they  so  much  regretted ,  and  to 
Dr.  Dawson  Williams,  the  Editor,  and  the  staff  of  the 
Journal  ;  and  he  was  also  exceedingly  indebted  to  the 
members  of  the  permanent  staff  of  the' Association  itselt. 
Nothing  remained  for  him  but  to  introduce  to  them,  if  intro¬ 
duction  w(F‘  necessary,  the  gentleman  who  had  been 


appointed  to  succeed  him  in  that  office.  Dr.  Ferguson  was 
well  known  in  that  district,  and  to  those  with  whom  he  had 
come  in  contact  in  the  past  year  he  had  endeared  himself  in 
the  central  work  of  this  great  Association.  In  this  republic 
of  medicine  the  constitution  provided  that  as  the  President 
expired  so  a  new  President  should  be  elected.  The  President 
was  dead,  and  he  now  called  upon  the  members  to  give  long 
life  to  his  successor  as  President,  Dr.  George  Bagot  l  erguson. 

^The  President  (Dr.  Ferguson)  said  he  must  return  his  most 
hearty  thanks  to  Dr.  Elliston  for  the  exceedingly  kind  words 
he  had  spoken,  and  he  also  returned  to  all  of  the  members  his 
most  hearty  thanks  for  the  position  in  which  they  had  put 
him.  He  was  exceedingly  grateful.  He  felt  himself  that 
the  position  in  which  they  had  put  him  was  far  m  excess  of 
any  services  which  he  had  done  for  the  Association,  -tie 
would  also  very  much  rather  that  this  responsibility  had 
fallen  on  the  shoulders  of  one  of  his  senior  colleagues  in 
Gloucestershire,  a  remark  that  he  had  made  before,  but  mas- 
much  as  it  had  not  been  possible  for  various  reasons  that  that 
should  be  so,  he  could  only  say  that  to  the  extent  of  his 
abilities  and  opportunities  he  would  endeavour  to  fulfil  the 
duties  of  his  position.  He  considered  that  the  first  of  the 
duties  of  that  position  was  to  remind  them  that  when  their 
Association,  not  great  then  but  only  growing,  met  m 
Cheltenham  64  years  ago  it  was  the  year  of  the  Queens 
accession  to  the  throne.  By  a  singular  coincidence  it  met  there 
again  in  the  year  of  the  King’s  accession  to  the  throne.  On 
the  previous  occasion  Dr.  Barlow,  of  Bath,  proposed,  and 
Dr.  Connolly  seconded,  a  proposition  that  a  loyal  addiess  to 
the  Throne  be  presented  personally  by  the  gentlemen 
mentioned,  the  President  of  the  Association,  kDr.  Boisiagon, 
and  Sir  Astley  ‘Cooper  and  others.  Under  those  circum¬ 
stances  he  thought  it  would  be  highly  reprehensible  to  allow 
so  favourable  an  omen  of  that  kind  to  lapse,  and  he  thought 
that  inasmuch  as  their  good  wishes,  which  were  then 
expressed,  were  fraught  with  good  results  to  Her  Majesty  the 
Queen  it  might  turn  out  that  their  good  wishes,  if  renewed 
that  day,  might  be  fraught  with  good  and  propitious  results  to 
their  King.  He  begged  to  propose  to  them,  for  their  appro¬ 
bation,  that  the  following  address  which  had  been  drawn  up 
be  presented  to  His  Majesty. 

ADDRESS  TO  THE  KING. 

May  it  Please  Your  Majesty,— We,  the  members  of  the  British 
Medical  Association,  who.  when  assembled  in  annual  meeting  sixty-four 
years  ago  at  Cheltenham,  voted  an  address  to  your  august  predecessoi 
on  her  accession,  assuring  her  of  our  loyalty  and  devotion,  being  again 
assembled  in  the  same  place,  and  including  as  we  nowdo  in  our  ranks  r  epre- 
sentatives  of  all  the  Colonies  and  dependencies  of  your  Empire,  desire  to 
renew  in  the  fullest  measure  all  our  expressions  of  loyalty  and  devotion 
to  the  Throne.  We  expect  the  greatest  benefit  to  this  realm  from  the 
knowledge,  experience,  and  benevolence  of  Your  Majesty,  who  has  evei 
been  the  first  in  philanthropic  enterprise;  and  wre  are  the  more  em¬ 
boldened  to  give  utterance  to  our  feelings,  inasmuch  as  Your  Majesty, 
the  Patron  of  our  Association,  is  closely  connected  with  the  medical 
profession  and  with  some  of  its  greatest  institutions  and  chief  charities. 

We  pray  that  the  longevity  of  your  predecessor  may  be  yours,  and  we 
earnestly  hope  that  scientific  teaching — so  greatly  stimulated  in  this 
realm  by  His  late  Royal  Highness  the  illustrious  Prince  Consort— may  re¬ 
ceive  even  greater  encouragement  and  support  during  Your  Majesty  s 
reign,  with  the  sure  result  of  enhancing  the  health,  wealth,  and  happi¬ 
ness  of  all  your  subjects.  Every  good  wish  in  our  address  of  sixty-four 
years  ago  in  reference  to  Her  late  lamented  Majesty  was  verified  to  the 
letter.  These  wishes  and  the  conclusion  of  that  address  we  venture  con¬ 
fidently  t-o  repeat — namely,  that  “  in  the  exercise  of  your  functions  Your 
Majesty  may  ever  find  the  rich  reward  of  an  approving  conscience,  and 
that  the  success  of  your  benevolent  and  enlightened  endeavours  may  be 
such  as  to  embalm  the  memory  of  your  reign  in  the  hearts  of  a  united, 
prosperous,  happy,  and  grateful  people.” 

The  President  of  Council,  in  seconding  the  motion,  re¬ 
minded  the  meeting  that  the  Council  of  the  Association  had 
already  adopted  a  resolution  conveying  the  condolence  of  the 
Association  to  His  Majesty  and  the  Royal  Family  at  the 
irreparable  sorrow  which  had  fallen  upon  the  nation  ;  and  also 
a  letter  congratulating  him  upon  his  accession.  As  loyal 
subjects  they  desired  in  general  meeting  assembled  to  take 
action  in  the  matter,  and  he  was  sure  they  would  unani¬ 
mously,  loyally,  and  heartily  pass  the  address. 
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The  resolution  was  then  put  and  carried  unanimously,  the 
members  standing. 

\  ote  of  Thanks  to  Dr.  W.  A.  Elliston. 

Dr.  Beverley  moved : 

That  the  warmest  thanks  of  the  Association  be  given  to  Dr.  William 
Alfred  Elliston  for  so  ably  presiding  over  the  Association  during  the  past 
twelve  months ;  and  that  he  be  and  is  hereby  elected  a  Vice-President  of 
the  Association  for  life. 

On  this  occasion  a  somewhat  new  departure  had  been  made  in 
requesting  him  to  propose  the  resolution,  which  had  been 
generally  reserved  for  some  distinguished  member  of  the 
Association,  or  someone,  at  any  rate,  who  was  not  sp 
intimately  acquainted  with  the  retiring  President  as  he  (Dr 
Beverley)  happened  to  be,  a  fact  which  absolved  him  from 
saying  as  much  as  he  otherwise  would  have  done  in  praise  of 
the  late  President.  All  those  who  were  present  at  Ipswich 
last  year,  he  was  sure,  would  give  a  unanimous  vote  of  thanks 
to  their  late  President — with  whom  he  begged  to  be  allowed 
to  associate  the  name  of  Mrs.  Elliston — -for  the  unstinted  and 
unbounded  hospitality  which  they  showed  on  that  occasion, 
and  which  contributed  so  much  to  make  the  meeting  the 
success  which  they  all  knew  it  was.  Their  warmest  thanks 
were  also  due  to  Dr.  Elliston  for  the  able  manner  in  which  he 
had  presided  over  the  somewhat  contentious  annual  meeting 
which  they  held  last  year.  On  that  occasion  he  exhibited  the 
true  type  of  a  good  chairman,  for  he  united  in  his  person  the 
suaviter  in  modo  and  the  fortiter  in  re.  They  had  also  to  thank 
h’m.  for, tlie  able  manner  in  which  he  had  conducted  the 
affairs  of  the  Association  during  the  past  year ;  and  for  that 
reason,  and  many  others,  he  asked  the  meeting  to  accord  Dr. 
Elliston  their  warmest  thanks,  and  to  give  him  the  only 
reward  in  their  power,  namely,  to  appoint  him  a  Vice-Presi¬ 
dent  for  life. 

+1  ^  ^TOR  Horsley,  as  one  of  the  yoqnger  members  of 

the  Association,  desired  the  honour  of  seconding  the  resolu¬ 
tion,  and  as  one  also  who  was  present  at  Ipswich  and  had 
witnessed  Dr.  Elliston’s  conduct  of  the  business  which,  under 
the  present  arrangement,  to  say  the  least,  was  somewhat  con¬ 
fused.  In  doing  so,  he  was  sure  that  he  was  expressing  the 
gratitude  of  the  Association  to  him  for  his  tenure  of  office  on 
that  occasion.  He  would  like  to  add  that  not  only  in  his 
memory,  but  in  the  memory  of  others  who  were  there, 
Ipswich  was  one  of  the  pleasantest,  if  not  the  most  delight¬ 
ful,  meetings  they  had  ever  had. 

The  resolution  was  then  put  and  carried  by  acclamation. 

Dr.  Elliston  who,  on  rising  to  reply,  was  most  enthusiastic¬ 
ally  received,  thanked  the  meeting  for  the  great  honour  con¬ 
ferred  upon  him  in  his  election  to  the  position  of  Vice- 
President  of  the  British  Medical  Association;  the  kind  ex¬ 
pressions  of  his  old  friend,  Dr.  Beverley,  and  also  of  Mr 
Victor  Horsley,  would  make  this  very  distinguished  honour 
more  acceptable.  He  would  have  liked  to  have  said  a  great 
deal  more,  but  he  thanked  the  members  on  behalf  of  himself 
and  Mrs.  Elliston  for  their  kind  expressions  of  feeling  towards 

Vote  of  Thanks  to  Mr.  Walter  Long,  M.P. 

The  President  moved : 

That  the  thanks  of  the  Association  be  given  to  the  Right  Hon.  Walter 
Hume  Long,  P.C.,  M.P.,  for  his  strenuous  efforts  to  stamp  out  hydro¬ 
phobia  whilst  President  of  the  Board  of  Agriculture. 

They  all  remembered  how  Mr.  Long  had  carried  out  the 
muzzling  of  dogs,  and  the  consequent  outcry  against  him, 
and  how  many  people  were  inclined  to  give  up  their  political 
opinions  in  order  to  have  their  dogs  unmuzzled  ;  but  Mr. 
Long  stuck  to  his  guns,  or  rather  he  would  say  adhered  to  his 
muzzles,  with  the  result  that  his  action  had  practically 
stamped  out  hydrophobia. 

Mr.  Parkinson  had  great  pleasure  in  seconding  the  motion 
which  he  felt  appealed  to  them  very  strongly.  No  words  of 
his  were  required  to  enhance  their  approbation  of  it. 

The  resolution  was  then  carried  unanimously. 


Report  of  Council. 

Dr.  Roberts  Thomson,  the  President  of  Council,  in  bringing 
forward  this  report,  remarked  that  so  far  as  he  knew  it  did  not 
contain  very  contentious  matter.  The  reports  of  the  Council 
and  of  the  ordinary  Committees  of  the  Council  and  of  the 
Association  were  this  year  overshadowed  in  interest  and  in 
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importance  by  the  report  and  recommendat  ions  of  the  Com¬ 
mittee  which  was  elected  last  year,  and  to  the  consideration 
ol  which  it  would  be  necessary  that  they  should  give  un 

much  of  t,hpir  t.imp  Porhona  QArvin  _ i*  j  i  ^ 


much  of  their  time.  Perhaps  some  might  be  indVned  to  say  ’ 
Council  does  That  was  rather  a  pertinent 


What  is  it  that  the  uouncu  does:'  That  was  rather  a  pertinent 
question.  The  report  did  not  seem  to  contain  within  it  very 
much  to  interest  them  ;  but  of  course  a  very  large  amount  of 
admimstraUve  and  other  very  important  work  came  before 
Coi?nciJ  V.bich  did  not  find  a  direct  place  in  its  report 
W  hen  he  told  them  that  the  minutes  of  the  Council’s  last 
meeting  held  at  the  beginning  of  this  month  amounted  to 
something  like  forty- seven  pages  of  closely-printed  matter 
he  thought  he  had  said  enough  to  assure  any  member  who 
might  not  have  closely  watched  the  doings  of  the  Council 
that  at  all  events  a  good  deal  of  business  came  before 
it  and  occupied  its  attention.  He  wished  to  refer  to 
a  matter  that  had  already  been  mentioned— namely  the 
absence  of  their  General  Secretary,  Mr.  Fowke.  Had  he 
been  there  that  day  in  the  body  as  he  (the  President  of 
Council)  knew  he  was  in  the  spirit,  it  would  have  been 
the  thirtieth  consecutive  annual  meeting  which  he  had 
attended  ;  and  he  believed  that  during  that  long  period  of 
faithful  service  to  the  Association  Mr.  Fowke  had  never  been 
absent  from  one  Council  meeting.  Unfortunately  he  had  not 
only  been  the  subject  of  illness,  but  had  suffered  a  heavy 
domestic  bereavement ;  and  those  who  had  the  advising  of 
him  in  this  matter  pressed  upon  him  very  strongly,  although 
very  much  against  his  wish,  that  he  should  not  attempt  to 
undergo  the  fatigue  and  strain  of  attending  the  annual  meet- 
mg.  The  President  of  Council  was  sure  that  the  Association 
would  wish  him  to  convey  to  Mr.  Fowke  their  sympathy  and 
ffieir  hope— which  he  ventured  to  say  was  a  strong  hope— 
that  before  the  autumn  work  commenced  Mr.  Fowke  would  be 
sufficiently  restored  to  come  back  to  his  work.  Was  it  their 
pleasure  that  that  should  be  so  conveyed  to  him  3  FHear 
hear.]  The  proceedings  of  the  Council  were  published  regu¬ 
larly  immediately  after  the  meetings  throughout  the  year.. 
The  reports  had  appeared  in  the  Journal  one  or  two  weeks 
ago,  and,  therefore,  those  who  desired  to  make  themselves 
acquainted  with  them  had  had  ample  opportunity  of 
doing  so;  and  he  would  be  glad  to  answer  any 
question  which  any  member  chose  to  put.  With 
regard  to  the  Stewart  Prize  the  adjudicators  had  ad¬ 
vised  that  it  should  be  awarded  to  Dr.  Patrick  Manson. 
an,d  the  Council  had  adopted  that  recommendation  He 
hoped  Dr.  Manson  would  attend  during  the  week  to  receive 
the  prize  in  person.  In  the  report  of  the  Council  would  be 
found  the  name  of  a  gentleman  who  sometimes  had  taken  a 
prominent  part  in  the  annual  meetings.  He  did  so  last  year 
he  had  now  gone  to  his  rest.  He  referred  to  Mr.  R.  B* 
Anderson.  From  a  letter  which  had  appeared  in  the  press 
signed  by  Lord  Stamford  and  Mr.  Timothy  Holmes  it  was 
undei  stood  that  the  family  of  JMr.  Anderson  were  in  financial 
trouble.  A  list  of  subscriptions  had  already  appeared  in  the 
Journal,  and  such  as  were  from  time  to  time  obtained  by 
friends  interested  in  this  matter  would  be  published  in  the 
Journal.  He  mentioned  it  now  in  order  that  if  any  members 
of  the  Association  felt  sympathy  with  the  relatives  of  Mr. 
Anderson  they  should  have  an  opportunity  of  contributing  to 
the  fund  which  was  being  raised.  He  would  make  no  refer¬ 
ence  to  the  financial  part  of  the  work  of  the  Council— that 
rested  in  the  hands  of  the  Treasurer.  One  of  the  reasons 
why  they  got  on  so  well  in  the  Council  was  that  they  believed 
in  the  division  of  labour. 

The  Treasurer  said  that  he  had  very  much  pleasure  in- 
seconding  the  motion.  Instead  of  going  into  the  details  of 
the  account,  he  would  content  himself  with  saying  that  if 
there  were  any  questions  asked,  he  would  be  very  pleased  to 
answer  them  to  the  best  of  his  ability.  He  would  merely  call 
attention  to  the  fact  that  the  report  contained  a  full  state¬ 
ment  of  accounts,  and  also  a  short  statement  of  the  revenue- 
and  expenditure,  which  he  thought  would  be  of  interest  to  all 
present,  particularly  ijffien  they  saw  that  the  mortgage  loan- 
was  now  reduced  to  £10,000.  Originally  it  was  £38^000.  He 
had  every  hope  that  before  the  next  annual  meeting  it  would 
be  reduced  by  another  £4,000  or  £5,000. 

Dr.  John  IIaddon  said  that  while  he  was  able  to  come  to 
the  meetings  he  should  continue  to  protest  against  the  way  in 
which  the  money  of  the  Association  was  squandered  by  the 
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Scientific  Grants  Committee.  The  Scientific  Grants  Com¬ 
mittee  should  select  a  subject  upon  which  doctors  were 
slightly  ignorant,  and  in  which  their  knowledge  would  be  the 
better  for  being  increased. 

Dr.  Brassey  Brierley  said  that  the  report  of  the  Council 
was  far  too  short.  He  thought  that  the  Association  should  be 
taken  into  the  confidence  of  the  Council,  and  should  know 
where  the  money  was  going.  He  then  proceeded  to  criticise 
various  items  in  the  accounts,  and  remarked  that  it  was  an 
extraordinary  thing,  for  instance,  that  £5,828  should  be  spent 
without  definite  details  being  given. 

The  Treasurer  said  that  he  should  like  to  reply  to  the 
strictures  of  Dr.  Haddon,  who  had  forgotten — or  perhaps  he 
did  not  know— that  the  money  which  was  given  in  connection 
with  the  Stewart  prize  was  the  income  of  a  trust  fund.  The 
Council  did  not  fix  the  £50;  that  was  the  amount  of  the 
income.  With  regard  to  Dr.  Haddon’s  other  stricture,  an 
instruction  had  been  issued  this  year  to  all  scholars  and  to  all 
recipients  of  scientific  grants  that  the  Journal  had  a  prior 
lien  upon  their  work,  and  therefore  that  the  work  would 
appear  in  the  Journal  first  before  it  appeared  elsewhere. 

Dr.  Haddon  moved  that  the  Scientific  Grants  Committee 
should  be  instructed  in  the  future  to  name  a  subject  upon 
which  they  would  like  competition.  If  lie  might  suggest  a 
a  subject  it  would  be  the  subject  of  metabolism. 

Dr.  Barr  said  that  he  agreed  with  a  great  deal  of  what  Dr. 
Haddon  had  said.  He  thought  that  the  Association  did  not 
get  any  result  commensurate  with  the  amount  of  money 
which  they  spent,  and  for  his  own  part  he  should  do  every¬ 
thing  he  possibly  could  to  try  to  get  better  results  than  had 
been  obtained  in  the  past.  He  did  not  think  that  at  present 
he  would  propose  to  press  any  definite  claim  on  the  Council, 
because  he  thought  that  the  Council  were  becoming  alive  to 
the  necessity  of  doing  something  in  the  direction  which  Dr. 
Haddon  had  indicated.  He  thought  that  it  would  be  to  the 
interest  of  the  Association  to  be  able  to  show  that  it  got  some¬ 
thing  for  its  money. 

r  Mr.  Nelson  Hardy  said  that  he  should  like  to  second  the 
proposal  of  Dr.  Haddon,  and  especially  because  it  gave  him 
an  (Opportunity  of  calling  attention  to  what  he  thought 
needed,  on  the  part  of  the  Treasurer,  a  little  more  ex¬ 
planation.  In  the  revenue  or  profit  and  loss  account  he  found 
that  the  sum  total  of  what  were  called  “  Association  expenses” 
was  £3,769  2s.  iod.  He  thought  that  it  was  evident  that  a 
little  more  light  was  needed  to  be  thrown  on  that. 

Mr.  Andrew  Clark  did  not  quite  understand  the  questions 
which  had  been  put  forward  by  Dr.  Brassey  Brierley,  but  he 
understood  that  one  referred  to  the  expenses  of  printing  of  the 
Journal  which  came  to  £21,280,  and  his  suggestion  was  that 
that  was  not  sufficiently  explained.  He  would  point  out  that 
it  was  explained  in  brackets,  “Printing,  postage,  and  paper” 
that  was  all  the  machining,  postage,  and  the  cost  of  the  paper 
and  the  setting  up  of  the  Journal.  That  was  all  included  in 
the  amount  mentioned.  Members  might  scarcely  appreciate 
it,  but  there  was  not  much  change  out  of  £4,000  when  the 
postage  was  paid  for.  When  he  first  became  Treasurer  he  was 
surprised  at  the  expenditure  which  the  paper  involved.  It  no 
doubt  amounted  to  a  large  sum.  The  Secretary  told  him  it 
was  £9,500.  He  did  not  know  that  there  was  anything  else 
that  he  could  explain.  It  was  to  be  remembered  that  they 
were  dealing  with  a  very  large  Association  and  a  very  large 
number  of  copies  of  the  Journal  were  printed  and  sent  out; 
he  thought  that  those  who  knew  what  things  of  that  descrip¬ 
tion  cost  would  agree  that  the  amount  charged  was  a  proper 
amount.  There  was  also  some  question  about  the  editorial 
expenses  and  salaries,  contributions,  engraving  and  reporting. 
Dr.  Brassey  Brierley  had  asked  who  got  the  money  for  the 
contributions,  and  he  had  spoken  about  someone  he  knew 
getting  paid  in  shillings  for  his  contribution.  It  was  hardly 
in  his  (Mr.  Andrew  Clark’s)  province  to  deal  with  that,  and  as 
a  matter  of  fact  he  did  not  know.  Of  course  he  knew  what 
each  contributor  got  because  he  had  to  draw  the  cheques,  but 
he  did  not  think  that  the  items  for  contribution  should  be 
set  out  in  any  more  than  that  the  names  of  the  writers  of  the 
contributions  should  be  made  public.  He  certainly  thought 
that  the  amount  of  the  contributions  should  not  be  given  at 
a  public  meeting.  With  regard  to  the  salaries  it  was  open  to 
every  member  of  the  Association  to  see  the  salaries  of  every 
officer,  and  among  others  the  Editor.  With  regard  to  the 


Association  expenses,  Dr.  Brassey  Brierley  thought  that 
£3,769  was  too  much.  There  was  a  good  deal  besides  the  ex¬ 
penses  of  Committees  included  in  that  sum.  The  Council 
from  time  to  time  voted  sums  of  money  to  various  objects. 
For  instance  £100  was  given  to  the  Congress  on  Tubercu¬ 
losis  ;  £200  was  given  to  the  Jenner  Society,  and  the  members 
of  the  Association  who  attended  the  Council  meetings  had 
their  fares  paid,  which  amounted  to  £600.  Had  he  been 
aware  that  these  questions  were  going  to  be  asked,  he  would 
have  got  out  all  the  different  items.  The  Secretary  reminded 
him  that  the  Constitution  Committee,  which  was  appointed 
at  the  last  meeting,  had  held  several  meetings,  and  the  ex¬ 
penses  of  these  meetings  had  been  included  ;  they  were  about 
£200.  Then  the  Anaesthetics  Committee,  which  had  just 
issued  its  report,  had  spent  £ 5 50 ;  all  that  was  not  all  in¬ 
cluded  in  this  year,  but  part  of  it  was.  He  lioped.he  had 
said  sufficient  to  satisfy  the  meeting  on  the  points  which  had 
been  raised. 

Mr.  Colin  Campbell  was  sorry  to  appear  as  a  grumbler  on 
that  occasion,  but  the  question  of  the  finances  of  the  Journal 
and  the  editorial  expenses  had  been  one  which  had  interested 
him  for  some  time.  As  a  member  of  the  Council  he  had 
found  himself  unable  to  get  the  information  which  had 
been  asked  for  by  a  member  at  this  meeting.  It  was  rather 
a  curious  condition  of  things,  and  he  thought  it  would  be 
better  if  a  little  light  were  thrown  on  it.  In  the  first  place 
he  should  like  to  say  that  they  had  a  very  excellent  editorial 
staff,  and  they  had  an  Editor  whom  he  thought  could  not  be 
beaten.  With  regard  to  the  remuneration  that  he  got,  he 
should  be  the  last  jn  the  world  to  say  that  the  Editor  did  not 
earn  it.  Then  they  had  an  assistant  editor  and  a  sub-editor. 
He  did  not  know  those  gentlemen  personally,  but  he  assumed 
that  their  work  was  very  well  done,  because  certainly  the 
Journal  was  a  very  creditable  production.  In  addition  to 
these  gentlemen  they  had  a  number  of  contributors  whose 
contributions  in  some  quarters  had  amounted  to  as  much  as 
^900,  or  about  ^75  a  week.  The  question  he  had  asked  a 
good  many  times  was,  Who  were  the  contributors  who 
got  that  money  ?  They  were  told  at  this  meeting  that 
it  was  undesirable  that  that  information  should  be 
granted.  The  Council  was  in  the  same  condition,  and 
the  information  therefore  was  never  granted.  He  did  not 
say  the  money  was  not  thoroughly  earned,  but  he  thought 
the  members  were  justified  in  knowing  who  it  was  that  drew 
these  large  sums  of  money.  Members  round  him  said  “  No, 
no  ,”  but  why  not  ?  If  they  saw  an  article  in  any  magazine 
with  the  name  of  Rudyard  Kipling  under  it,  was  it  any  the 
worse  for  being  there  ?  Why  should  these  great  men  hide 
their  names  ?  The  custom  of  signing  articles  was  becoming 
more  common  everywhere. 

The  President  inquired  if  the  Editor  of  the  Journal  had 
anything  to  say  on  the  subject. 

Dr.  Dawson  Williams  understood  what  was  asked  of  him 
was  to  give  an  explanation,  so  far  as  he  was  at  liberty  to  do 
so,  of  how  the  money  which  was  paid  and  voted  by  the  Asso¬ 
ciation  for  contributions  to  the  Journal  was  distributed.  He 
would  like,  first  of  all,  to  be  allowed  to  thank  Mr.  Colin  Camp¬ 
bell  for  the  kind  way  in  which  he  had  referred  to  himself  and 
colleagues.  The  expenses  during  the  last  year  had  been  in 
excess  of  the  ordinary  expenses  of  the  Journal  owing  to 
certain  special  rates  of  payment  which  the  Council  had  sanc¬ 
tioned  in  regard  to  reports  which  they  thought  it  desirable  to 
obtain  from  South  Africa  with  regard  to  the  war.  He  be¬ 
lieved  they  got,  on  the  whole,  their  money’s  worth,  and  that 
the  British  Medical  Journal  had  published  imports  from 
the  medical,  surgical,  and  sanitary  aspect  of  the  war  which 
were  inferior  to  none  published  elsewhere.  Then,  with  re¬ 
gard  to  the  people  who  were  paid,  they  had  three  salaried 
officers.  He  was  paid  a  salary,  his  colleague  the  assistant 
editor  a  salary,  and  they  had  recently  during  the  last  year 
paid  a  sub-editor  a  very  moderate  salary.  They  were  the  only 
salaried  officers  they  had  in  connection  with  the  Journal. 
With  regard  to  the  principle  which  he  found  in  existence  in 
the  Journal,  which  had  been  followed  with  the  sanction  of 
the  Journal  and  Finance  Committee  and  the  Council,  it  was 
an  ordinary  principle  of  journalism  in  the  country.  A  man 
was  not  paid  for  a  contribution  to  a  medical  journal,  such  as 
an  original  article  on  a  clinical  subject,  or  scientific  subject 
to  which  he  puts  his  name.  [A  Voice:  “Why?”] 
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VVel  1 ,  Why.  He  was  not  called  upon  to  analyse 
the  reasons;  but,  in  the  first  place,  a  member 
of  the  profession  made  an  observation  or  discovery  which  he 
thought  valuable.  He  desired  to  publish  it.  No  doubt,  also, 
;  *  Publication  of  such  papers  might  be  of  advantage  to  the 
ndividual  by  bringing  his  name  before  the  profession.  That 
was  the  principle  upon  which  their  Journal  had  been  worked 
10m  the  beginning,  aprinciple  on  which  he  believed  most  other 
medical  journals,  both  here  and  in  America,  were  conducted. 
I  le  money  which  was  paid  for  contributions  was  paid  on  a  cer¬ 
tain  scale  for  unsigned  articles,  and  that  scale,  he  took  the 
hberty  of  saying  was  by  no  means  a  liberal  one.  Somebody 
said  Hear,  hear.”  Probably  he  had  contributed,  and  was  sur¬ 
prised  at  the  size  of  his  cheque.  All  ordinary  contributions 
were  paid  for  at  a  rate  per  column  of  so  many  words.  Some 
years  ago  a  number  of  complaints  were  made  from  gentlemen 
who  had  reviewed  books  for  the  Journal.  They  said :  “  Here 
you  ask  us  to  return  the  book  to  go  into  the  Association 
library,  and  you  have  given  me  a  tome  of  600  pages,  and  paid 

mn-i  »S  l  sum  ,at  tlie  rate  Per  column;  it  is  not  worth 
+  6  +  l  T  16  ^°U.r?al  an(*  finance  Committee  made  it  a  rule 
that  there  should  be  a  minimum  fee  for  reviews  of 
books.  Again,  he  did  not  know  whether  readers  of  the 
Journal  realised  how  many  Questions  were  answered  every 
week.  Very  many  were  answered  by  post,  and  a  great 

and  it  was  felt  that  an  answer  pub- 
bshed  in  the  Journal  of  the  Association  should  have 
authority.  Such  answers  had  to  be  paid  for,  and  could  not 
properly  be  paid  for  at  a  rate  per  line,  but  by  a  small  fee. 

m£ldT>not  thmk  th?re  was  anything  else  that  he  need  say. 

-p.  -tne  President  pointed  out  that  the  resolution  proposed  by 
Hr.  Haddon  and  seconded  by  Mr.  Nelson  Hardy  was  perfectly 
in  order,  but  it  would  come  in  under  the  Scientific  Grants 
report,  and  therefore  if  they  would  allow  him  he  would  post¬ 
pone  it  until  that  subject  came  up  for  discussion.  In  the 
meantime  he  woiild  ask  the  meeting  if  they  would  agree  that 
the  report  of  the  Council,  together  with  the  financial  state¬ 
ment  for  the  year  ending  December  31st,  1900,  after  the 
various  explanations  which  they  had  heard,  should  be  received 
and  adopted. 

The  motion  was  carried  unanimously. 

Appointment  of  Auditors. 

Dr.  Roberts  Thomson  stated,  that  in  order  to  satisfy  the 
requirements  of  the  Companies  Act,  1890,  he  had  to  move  a 
resolution  with  regard  to  the  auditors,  which  was  as  follows  : 

That  Messrs.  Price,  Waterhouse  and  Co.  be  and  they  are  hereby  ap¬ 
pointed  auditors  of  the  British  Medical  Association  until  the  next  annual 
general  meeting  at  a  remumeration  of  ^105. 

The  Treasurer  (Mr.  Andrew  Clark)  seconded,  and  it 
was  carried  unanimously. 

Report  of  Parliamentary  Bills  Committee. 

It  was  then  agreed  unanimously  that  the  report  of  the  Par¬ 
liamentary  Bills  Committee  should  be  received. 


Scientific  Grants  Committee. 

The  President  then  put  the  resolution  which  had  been 
proposed  by  Dr.  Haddon,  and  seconded  by  Mr.  Nelson  Hardy, 
that  it  be  an  instruction  to  the  Scientific  Grants  Committee  to 
offer  the  money  they  spend  as  a  prize  on  some  subject  on 
which  original  research  was  required,  such  as  metabolism. 

Dr.  Haddon  said  that  was  only  a  suggestion. 

Mr.  Butlin  hoped  that  the  resolution  would  not  be  put 
without  some  discussion,  as  it  involved  the  principle  of 
spending  money  on  scientific  grants.  He  could  look  back  on 
his  acquaintance  with  the  Scientific  Grants  Committee  for  a 
good  many  years  ;  for  almost  as  soon  as  he  became  a  member 
of  the  Council  of  the  British  Medical  Association,  before  the 
time  he  became  a  member  of  the  Scientific  Grants  Committee 
and  afterwards  as  a  member  of  the  finance  Committee 
of  the  Association,  and  as  Treasurer,  the  manner  in 
which  the  money  was  spent  was  very  often  a  serious  anxiety 
to  him.  At  these  meetings  the  two  questions  as  to  the 
money  expended  on  the  Journal  and  the  money  expended 
on  the  scientific  grants  had  been  constantly  discussed,  and 
very  similar  replies  had  been  given  at  the  annual  meetings 
that  he  had  attended.  But  when  it  came  to  a  complete 
change  in  the  manner  of  spending  the  money  of  the  Scientific 
Grants  Committee  he  hoped  that  the  members  would  not  tie 


the  hands  of  that  Committee  without  a  very  much  loneer 
consideration  of  the  question  than  they  had  had  that  day. 
As  a  matter  of  fact,  when  this  question  was  first  discussed  it 
was  at  an  annual  general  meeting  ;  and  when  he  heard  what 
tne  members  said,  and  how  the  complaint  was  made  that  the 
money  was  not  properly  spent,  but  was  actually  wasted,  he 
was  then  very  much  inclined  to  agree  with  one  speaker  who 
raised  the  question  whether  they  could  not  persuade  those 
gentlemen  who  took  the  scientific  grants  and  occupied  the 
post  of  scholars  to  undertake  somewhat  more  practical  sub- 
jects,  some  subjects  which  should  possibly  give  them  some 
better  results  than  they  appeared  to  obtain  at  present.  The 
more  lie  had  considered  the  matter,  however,  the  more 
convinced  he  was  that  the  more  the  Association  helped 
in  scientific  work,  and  the  more  it  spread  its  money 
out  under  certain  conditions,  so  much  the  more  likely  was  it 
to  get  some  good  work.  He  did  not  pretend  to  be  able  to 
estimate  the  result  that  could  be  obtained  from  the  various 
researches,  but  when  he  saw  what  had  been  done  by  purely 
SC1jn^-  c  and  the  practical  uses  to  which  their  researches 
and  discoveries  had  tended,  he  was  bound  to  confess  that  he 
would  be  sorry  indeed  to  see  the  money  now  given  by  the 
Association  put  into  one  particular  channel  and  perhaps  abso¬ 
lutely  wasted  in  the  course  of  a  year  or  two.  If  anybody 
wanted  to  have  an  idea  of  what  scientific  research  and  dis- 
covery  could  do,  let  him  read  through  the  very  small  book  in 
which  Tyndall  had  given  a  history  of  Faraday’s  discoveries  ; 
let  hmi  read  of  his  work  on  the  relation  between  electricity 
and  magnetism.  He  was  quite  sure  when  Earaday  was  at  this 
woik  neither  he  nor  anyone  else  had  any  notion  of  what  value 
it  would  be.  Supposing  at  the  time  Professor  (now  Lord) 
Lister  had  begun  his  work,  people  had  said  “What  a  nonsen- 
cical  thing  this  is  ;  this  man  desires  to  receive  a  sum  of  money 
from  the  Association  or  some  scientific  body  in  order  to  help 
him  to  work  out  what  really  is  of  very  little  consequence,  the 
relation  of  these  micro-organisms  to  these  various  diseases.” 
tie  thought,  supposing  it  was  proved  by-and-by  that 
some  of  the  great  discoveries  of  the  future  had  been 
brought  about  by  the  work  already  done  by  the  scholars 
of  f]ie  Association,  or  those  who  had  received  grants, 
the  Association  would  have  done  more  good  than  by  all  its 
other  Committees  and  meetings.  The  question  had  often 
arisen  whether  the  money  was  well  expended  on  scientific 
grants,  or  whether  it  should  not  be  given  in  scholarships.  As 
a  matter  of  fact  he  was  looking  forward  to  the  time— and  he 
hoped  to  see  it  within  his  connection  with  the  Association— 
when  they  might  have  their  own  laboratories  of  research  with 
their  own  directors,  and  with  all  the  apparatus  belonging  to 
them,  and  when  they  might  be  able  thus,  in  some  sort  of  way, 
to  supei intend  and  have  the  work  done  a  little  more  under 
their  own  auspices,  and  he  hoped  with  some  better  effect.  He 
was  not  sure  that  that  was  the  best  way  of  spending  it,  but  he 
was  quite  sure  that  the  Association  would  be  doing  a  foolish 
thing  to  fix  the  Committee  down  to  spending  a  large  sum  of 
money  in  the  manner  suggested  by  Dr.  Haddon.  He  would 
rather  that  Dr.  Haddon  would  withdraw  for  the  time  being  his 
resolution,  and  bring  the  matter  before  the  Association  in 
some  other  form.  He  might  write  a  letter  to  the  Scientific 
Grants  Committee  and  see  what  could  be  done,  and  whether 
that  Committee  could  not  do  something  to  improve  the 
manner  in  which  the  money  was  spent. 

Dr.  Edridge-Green  was  of  opinion  that  the  way  the  Scientific 
Grants  Committee  acted  was  on  absolutely  the  right  line. 
There  was  no  doubt  that  any  man  who  was  occupied  with  re¬ 
search  would  not  deviate  from  that  research  for  £T,cco  or 
,£1,500.  If  a  man  was  determined  to  get  to  the  bottom  of  a 
matter  lie  would  do  it  at  any  cost  to  himself.  As  Mr.  Butlin 
had  pointed  out  so  ably,  if  they  helped  a  man  to  conduct  a  re¬ 
search  the  importance  of  which  only  appeared  afterwards, 
they  would  be  doing  far  more  than  helping  a  man  who  was 
working  simply  on  older  lines,  the  value  of  ^hich  would 
be  more  than  doubtful  in  a  few  years’  time. 

The  President  inquired  whether  Dr.  Haddon  would  like  to 
withdraw  the  resolution  or  should  he  put  it  to  the  vote. 

^j^addon  said  as  ^  ka(*  been  moved  and  seconded  he 
would  take  the  vote  upon  it. 

Surgeon-Major  Ince  the  ught  that  after  the  able  and  interest- 
mg  speech  of  Mr.  Butlin,  it  would  be  better  to  leave  the  question 
open,  and  if  the  proposer  and  the  seconder  did  not  feel  in- 
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dined  to  withdraw  it  he  he  begged  leave  to  move  the  previous 
question. 

This  was  not  accepted  by  the  meeting. 

The  President  then  put  the  resolution,  with  a  slight  altera¬ 


tion,  to  the  meeting  :  „ 

That  it  be  a  suggestion  to  the  Scientific  Grants  Committee  to  onei  the 
money  they  spend  for  a  prize  or  prizes  on  subjects  on  which  we  require 
original  research,  such  as  metabolism.  . 

The  resolution  was  put  to  the  meeting,  and  was  declaied  by 
the  President  to  be  lost  by  a  large  majority. 

TI10  report  of  tlie  Scientific  Grants  Committee  was  then 
agreed  to  be  received,  as  well  as  the  report  of  the  General 
Practitioners  and  Ethical  Committee,  the  report  of  the 
Medical  Charities  Committee,  and  the  preliminary  report  of 
the  West  African  Medical  Service  Committee. 

Mr.  Verrall  asked  when  the  members  adopted  them. 

The  President  replied  that  they  simply  received  them,  and 
if  any  question  arose  they  could  be  brought  up  again. 


Report  of  the  Indian  Military  Medical  Services 
Subcommittee. 

Dr.  Mullick  said  he  did  not  wish  to  push  this  matter 
further  than  he  could  help,  but  he  was  very  much  involved  m 
the  report  of  the  Subcommittee.  The  report  of  the  Subcom¬ 
mittee  to  consider  the,  Indian  Medical  Services  was  to  the 
effect  that  lie  had  failed  to  supply  the  information  to  estab¬ 
lish  the  charges  which  he  had  brought  forward  at  the 
Ipswich  meeting.  The  resolution  had  been  seconded  by  Mr. 
Victor  Horsley,  and  asked  for  investigation  into  certain 
matters  in  connection  with  those  services.  All  the  Committee 
was  asked  to  do  was  to  listen  to  the  story  on  both  sides  and 
give  their  opinion  as  to  whether  the  charges  were  true  or  not. 
The  report  of  the  Committee  was  that  lie  had  not  been  able 
to  bring  evidence  before  them.  Nothing  could  have  been 
further  from  the  truth  than  that.  On  October  15th  he  wrote  to 
the  Parliamentary  Bills  Committee  asking  what  had  been 
done,  and  he  was  told  the  matter  would  be  placed  before  the 
next  meeting.  Then  on  January  15th  he  wrote  asking  to 
to  be  given  an  idea  of  the  evidence  that  would  be  required 
to  prove  the  point.  He  got  an  answer  to  say  that  as  lie 
had  brought  the  resolution  before  the  Association  it 
was  left  to  him  to  prove  his  point.  He  did  not 
know  on  what  points  the  Subcommittee  wanted  evidence. 
Nevertheless,  he  wrote  out  to  India  for  evidence,  and  such 
evidence  as  lie  could  get  he  offered  to  put  before  the  Com¬ 
mittee.  Then  he  was  asked  to  furnish  any  evidence  that  he 
had  from  India  within  three  months,  but  before  the  three 
months  had  expired  the  Subcommittee  met  and  discussed  the 
matter,  and  passed,  as  he  considered,  a  vote  of  censure  on 
him.  He  thought  that  a  most  unjust  procedure.  The  Com¬ 
mittee  had  made  a  point  about  Surgeon-General  Harvey 
having  given  a  categorical  denial  to  the  charges  which  had 
been  made.  But  there  was  a  great  difference  between  the 
official  head  trying  to  collect  evidence  and  a  private  individual 
All  a  gentleman  in  his  position  had  to  do  was  to  write  anc 
say,  “I  want  evidence  in  proof  of  this,”  and  lie  would  get  it 
in  a  week  ;  whereas  in  the  ease  of  a  private  individual  it  was 
very  different.  Therefore  on  the  ground  that  the  timehac. 
not  expired,  and  that  he  had  had  considerable  difficulty  in 
getting  evidence,  he  proposed  that  the  matter  should  be 
referred  to  the  Subcommittee  again  for  consideration.  He 
did  not  say  that  his  view  of  the  question  was  right,  but  he 
did  say  that  he  had  not  received  fair  play.  He  was  going  out 
to  India  shortly,  and  he  would  use  his  best  endeavours  to 
collect  such  evidence  as  he  possibly  could. 

Mr.  George  Brown  had  great  pleasure  in  seconding  the 
resolution,  because  he  did  not  think  Dr.  Mullick  had  been 
given  a  fair  chance  to  state  his  case  before  the  Committee  ; 
and  it  was  for  that  reason,  although  he  did  not  understand  the 
merits  of  the  question,  that  he  seconded  the  resolution. 

Surgeon-General  Harvey  asked  the  meeting  to  remember 
that  this  subject  did  not  originate  at  the  Ipswich  meeting, 
and  that  at  the  meeting  at  Portsmouth  in  1899,  when  the 
matter  was  brought  up.  he  thought  not  for  the  first  time,  he 
made  a  few  remarks  which  resulted  in  the  matter  being 
thrown  out.  So  from  1899  to  the  present  time  Dr.  Mullick 
had  had  at  least  two  years,  and  not  one,  in  which  to  bring 
forward  evidence  in  support  of  the  charges  which  he  made 
against  the  Government  of  India  on  account  of  its  adminis¬ 


tration  or  maladministration  of  its  medical  services.  In  two 
years  Dr.  Mullick  had  never  put  forward  a  single  instance  m 
support  of  any  one  of  his  categorical  statements.  The  Ipswich 
meeting  was  held  at  about  the  end  of  July  or  the  beginning  of 
August  last  year,  and  a  very  flaming  account  of  the  magnifl- 
cent  triumph  of  Dr.  Mullick  in  carrying  the  reference  to 
the  Council  appeared  in  the  Indian  Medical  llecora. 
As  Director-General  of  the  Indian  Medical  Service,  he  had 
thereupon  to  write  a  memorandum  in  his  official  capacity 
which  he  sent  to  the  Parliamentary  Bills  Committee  in  view 
of  their  discussing  the  question  with  reference  to  whatever 
evidence  Dr.  Mullick  might  have  to  produce.  He  took  up  each 
one  of  his  contentions,  not  only  those  of  his  resolution  but 
those  of  his  speech,  and  showed  that  there  was  absolutely  no 
o-round  for  any  one  of  them.  One  of  the  grievances  which 
Dr  Mullick  had  in  his  speech— it  did  not  come  into  his 
resolution— was  that  under  the  present  system  the  native  of 
India  was  absolutely  debarred  from  getting  into  the  service. 
He  (SurgeonGeneral  Harvey)  mentioned  at  Portsmouth  that  the 
service  was  open  to  everybody  by  competition,  and  that  if  the 
native  gentlemen  for  whom  Dr.  Mullick  held  a  brief  were  the 
medical  archangels  which  he  desired  them  to  be  believed  to 
be,  they  ought  to  have  no  difficulty  in  securing  all  the 
appointments  at  the  competitive  examination.  As  a 
matter  of  fact  at  the  present  moment  there  were 
forty-six  pure  natives  in  the  Indian  Medical  Service,  and 
there  were  probably  a  larger  number  of  Eurasians  who  were 
also,  in  a  sense,  natives  of  India.  There  were,  in  addition, 
three  larger  services  which  were  officered,  to  a  very  large 
extent  at  all  events,  if  not  exclusively,  by  Indians.  There 
was  the  civil  assistant  surgeon  class,  which  numbered,  he 
thought,  650  officers.  There  was  the  military  assistant  surgeon 
class,  many  of  whom  were  Eurasians.  Some  of  them  were 
Anglo-Indians,  that  was,  Europeans  born  in  India  of  European 
parents.  They  numbered  550.  There  were,  in  addition, 
natives  in  the  hospital  assistant  class.  The  meeting  must 
remember  that  in  every  officer’s  covenant  with  the  Govern¬ 
ment  there  was  a  clause  making  him  entitled  to  medical 
attendance,  and  this  had  always  been  looked  upon  as  attend¬ 
ance  by  a  doctor  of  the  Indian  Medical  Service,  and  it  was 
expected  as  a  rule  to  be  European  medical  attendance. 
And  for  the  higher  officers  in  the  State  the  ruling  power  had 
to  be  mainly  at  the  top.  In  India  the  Government  was  very 
glad  to  welcome  natives  by  the  open  door  of  competitive 
examination.  Those  who  came  in  by  that  door  he  had  always 
tried  to  treat  as  being  on  an  absolute  equality  with  those  of 
his  own  country.  He  had  had  several  fierce  fights  on  behalf 
of  the  native  members  of  the  Indian  Medical  Service,  and  lie 
had  always  won  his  cases.  The  main  point  was  that  Dr. 
Mullick,  having  had  ample  time  to  bring  forward  evidence, 
had  not  yet  brought  forward  any  evidence  whatever,  and 
therefore  it  was  of  no  use  remitting  the  matter  back  to  the 

Committee.  .  ... 

Dr.  Haddon  said  that  the  question  was,  Had  the  Committee 
which  was  appointed  done  its  duty  ?  He  did  not  think  that 
it  had.  It  was  appointed  to  report  to  the  present  meeting  as 
to  whether  there  was  any  foundation  for  the  complaints  which 
had  been  made.  It  ought  to  have  weighed  the  evidence 
and  then  given  a  report.  It  had  not  done  so,  and  he 
thought  it  was  but  right  that  it  should  be  asked  to  do  that 
in  the  course  of  the  coming  year,  and  submit  the  report  to 
the  Association  at  the  next  annual  meeting. 

Dr.  Oldfield  asked  the  meeting  to  support  the  motion  to 
send  back  the  report  to  the  Committee  upon  a  proper  and 
technical  ground.  Dr.  Mullick  claimed  that  the  time 
granted  to  him  to  give  his  report  was  not  entirely 
allowed  him,  and  that  within  the  time  limit  granted 
to  him  he  did  send  such  a  report  as  he  was  able  to 
send.  Further,  he  (the  speaker)  took  exception,  as  a 
member  of  the  Association,  to  the  letter  which  appeareM  in 
the  current  British  Medical  Journal  ;  for  therein  Dr.  Barr, 
the  Chairman  of  the  Subcommittee,  tried  to  bring  a  certain 
amount  of  ridicule  upon  Dr.  Mullick.  Further,  Dr.  Barr  had, 
in  his  letter  to  the  Journal,  brought  forward  Dr.  Mullick  s 
evidence.  That  evidence  was  given  by  Dr.  Mullick  m  con¬ 
fidence  and  privacy  to  a  Committee,  and  no  member  of  the 
Committee  had  any  right  whatever  to  publish  to  the  world  in 
his  own  individual  capacity  evidence  which  he  had  received 
as  Chairman  of  a  confidential  Committee. 
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Dr.  Barr  said  that  his  letter  was  a  reply  to  a  previous 
letter  by  Dr.  Mullick.  Dr.  Mullick  had  attacked  the  Com¬ 
mittee.  He  thought  that  he  had  disposed  of  Dr.  Mullick’s 
arguments  pretty  satisfactorily  in  that  letter.  Not  one  of  the 
Committee  had  got  an  Indian  axe  to  grind.  As  a  matter  of 
fact  the  only  evidence  which  had  been  pi'oduced  against  the 
Indian  Medical  Service  before  the  Committee  was  produced 
by  himself.  Dr.  Mullick  produced  no  evidence  whatsoever, 
though  he  had  been  working  on  the  subject  for  a  couple  of 
years,  and  he  did  not  even  think  of  sending  in  his  material 
till  after  the  Committee  had  met  for  the  last  time  and  had 
issued  its  report.  He  (Dr.  Barr)  maintained  that  there  was 
no  privacy  whatever  about  these  documents.  They  had  been 
before  the  Association  previously.  Any  man  could  make  use 
of  them.  The  Committee  had  done  its  duty.  The  Indian 
Medical  Service  was  not  perfect,  but  the  present  way  of  pro¬ 
ceeding  was  not  the  way  to  improve  it. 

Dr.  Mullick  said  that  he  did  not  want  this  question  to  go 
any  further.  It  was  a  very  simple  question,  but  there  had 
been  a  great  deal  of  bad  blood  over  the  matter.  Let  the 
matter  go  back  to  the  Committee,  and  then  both  sides  would 
get  fair  play,  and  a  decision  would  be  come  to. 

The  motion  was  put  to  the  meeting  and  lost,  there  being  38 
sn  favour  of  it  and  44  against. 

Mr.  George  Brown  said  that  he  must  ask  for  an  amend¬ 
ment,  and  that  was  to  omit  the  last  paragraph  of  the  report. 
The  omission  would  not  affect  the  substance  of  the  report. 
He  thought  that  the  last  paragraph  had  been  adopted  by  the 
Committee  under  a  misapprehension,  because  it  cast  a  reflec¬ 
tion  on  Dr.  Mullick  which  he  was  quite  sure  the  Committee 
in  its  sound  moments  would  not  attempt  to  cast,  and  which 
the  meeting  ought  not  to  adopt.  He  would  ask  Dr.  Barr  to 
withdraw  the  last  three  lines  of  the  report. 

Dr.  Oldfield  seconded  the  motion. 

Dr.  Barr  said  that  he  could  not  withdraw  the  words.  Dr. 
Mullick  and  his  predecessor  ought  to  have  been  prepared 
before  the  charges.  Dr.  Mullick  was  not  prepared  with  evi¬ 
dence  according  to  his  own  statement.  Serious  allegations 
against  an  important  medical  service  should  not  be  made  at 
all  unless  a  man  had  actually  got  his  evidence  at  hand. 

Surgeon-General  Hamilton  said  that  he  thought  that  the 
whole  of  this  matter  lay  in  a  nutshell.  Dr.  Mullick  had 
stated  that  he  was  deprived  of  a  fortnight  out  of  the  three 
months  which  he  was  getting.  It  took  rather  over  a  fort¬ 
night  for  the  mail  to  come  from  Calcutta  to  England.  Had 
Dr.  Mullick  in  the  interval  received  the  evidence  ?  Was  he 
prepared  to  lay  it  before  the  Committee  ?  If  so,  he  certainly 
thought  that  the  Committee  ought  to  use  it. 

Dr.  Barr  said  that  there  was  another  point.  Dr.  Mullick 
actually  wrote  on  January  15th  that  he  had  the  evidence  in 
his  possession. 

The  motion  was  put  to  the  meeting  and  lost  by  37  to  23. 

The  meeting  was  then  adjourned. 

Second  General  Meeting,  Wednesday,  July  31ST. 

Dr.  George  Bagot  Ferguson,  President,  took  the  chair  at 

2.30  P.M. 

Annual  Meeting  of  1902. 

The  President  of  Council  (Dr.  Roberts  Thomson)  stated 
that  at  its  meeting  that  morning  the  Council  had  received  a 
deputation  of  members  of  the  Association  from  Manchester 
and  the  district,  conveying  a  very  cordial  invitation  to  the 
Association  to  hold  its  meeting  in  1902  in  Manchester.  The 
Council  had  no  hesitation  in  arriving  at  a  unanimous  recom¬ 
mendation  to  the  General  Meeting  to  accept  that  invitation, 
which  they  were  informed  had  been  arrived  at  unanimously 
by  members  of  the  Association  in  Manchester ;  therefore  it 
was  his  pleasant  duty  to  bring  up  a  recommendation  from  the 
Council  to  the  General  Meeting  that  the  annual  meeting  for 
1902  be  held  in  Manchester,  and  that  Mr.  Walter  Whitehead 
be  chosen  President-elect. 

Dr.  Elliston  seconded  the  resolution,  which  was  carried 
unanimously  amid  cheers. 

Mr.  Whitehead  (the  President-elect)  said  he  was  sure  Man¬ 
chester  would  be  very  proud  when  it  was  known  that  the 
invitation  which  the  deputation  that  morning  brought  before 
the  Council  had  been  accepted.  Manchester  in  return  would 
make  a  very  great  effort  to  make  the  meeting  next  year  one 
worthy  of  the  Association.  He  must  also  thank  them  for 


electing  him  as  President-elect.  He  was  sure  they  would  all 
sympathise  with  him  when  they  felt  that  he  had  to  follow  in 
the  tootsteps  of  such  an  admirable  President  as  they  had  that 
day,  and  were  he  not  conscious  that  he  should  be  assisted  in 
Manchester  by  hundreds  of  able  medical  men  to  make  the 
meeting  a  success,  he  should  feel  very  little  confidence  in 
himself.  The  President  in  his  address  had  alluded  to  England 
falling  back  in  comparison  with  Germany,  France  and 
America  in  opportunities  for  original  research.  He  thought 
that  when  members  of  the  Association  came  to  Manchester  they 
would  find  there  strong  evidence  that  Manchester,  at  least,  had 
made  a  very  good  beginning  to  carry  out  the  principles  which 
were  so  ably  alluded  to  the  previous  evening.  The  College  in 
Manchester  was  an  enormous  place  and  technical  schools 
weie  springing  up  in  all  directions.  He  could  assure  them, 
speaking  for  himself  and  all  his  colleagues  in  Manchester  and 
surrounding  districts,  that  they  would  make  the  members  of 
the  Association  not  only  welcome  but  would  do  everything  in 
their  power  to  make  their  visit  pleasant. 

Duration  of  Meeting. 

The  President  remarked  that  he  was  armed  with  a  little 
brief  authority  which  would  not  continue  many  days,  but  he 
proposed  at  once  to  exercise  a  small  portion  of  that  authority 
m  saying  that  he  was  fully  determined  not  to  sit  after  five 
o  clock  that  day.  He  then  called  upon  Mr.  Guy  Elliston,  the 
Assistant  Secretary,  to  read  the  reports  of  the  Branches. 

The  Assistant  Secretary  was  proceeding  with  the  reading  of 
these  reports  when  some  member  suggested  that  they  should 
be  taken  as  read. 

The  President  inquired  whether  it  was  the  pleasure  of  the 
meeting  that  they  should  be  taken  as  read,  and  this  was  ear¬ 
ned  with  acclamation. 

Constitution  Committee. 

The  President  said  all  would  agree  with  him  in  saying  that 
a  meeting  of  the  Association  had  never  had  before  it  anything 
more  important  than  the  report  of  the  Constitution  Committee. 
There  could  be  no  doubt  that  for  a  long  time  past  there  had 
been  a  good  deal  of  discontent ;  that  in  theory  the  General 
Meeting  was  absolute,  but  that  the  findings  of  the  General 
Meeting  had  not  been  loyally  accepted  by  the  Council,  and  upon 

many  occasionsrecommendationshadbeenmadeby  the  General 

Meeting,  but  nothing  had  come  of  them.  That  ought  not  to 
be.  It  appeared  to  him  that  the  Association  at  the  present 
time  resembled  a  pyramid  on  its  apex,  namely,  the  Council. 
The  power  rested  with  the  members  in  General  Meeting. 
They  were  the  plenary  power  of  the  Association.  What 
they  wanted  to  do  was  to  turn  this  pyramid  by  an  angle 
of  180  degrees  and  to  set  it  on  its  base,  which  was  the 
absolute  will  of  the  members  assembled  in  General  Meeting. 
He  sincerely  hoped  they  would  not  separate  that  afternoon 
without  a  good  deal  of  work  being  accomplished.  His  own 
honest  opinion  was  that  the  report  was  by  no  means  perfect, 
but  that  it  was  the  work  of  a  most  devoted  and  most  able 
Committee,  and  his  own  impression  was  that  it  would  be  a 
very  difficult  thing  to  improve  upon  it.  It  might  not  be 
perfect,  and  it  was  quite  possible  that  they  might  amend  it  in 
different  directions,  but  he  hoped,  and  in  fact  he  entreated 
them,  if  they  could  bring  themselves  to  do  so,  to  pass  it  as 
regards  its  general  essentials.  He  would  not  occupy  any  more 
of  their  time,  but  he  called  upon  Mr.  Edmund  Owen,  Chair¬ 
man  of  the  Constitution  Committee. 

Mr.  Edmund  Owen,  who  was  most  cordially  received,  said 
he  understood  that  for  some  years  past  there  had  been  a  feel¬ 
ing  of  dissatisfaction  throughout  the  British  Medical  Asso¬ 
ciation  for  some  reason  or  other.  He  thought,  first  of  all,  be¬ 
cause  members  had  not  a  sufficient  voice  in  the  management 
of  the  affairs  of  the  Association.  Other  members  thought 
that  the  British  Medical  Association  was  not  to  them  what 
it  ought  to  be,  and  therefore  they  were  dissatisfied.  Another 
great  cause  of  dissatisfaction  which  he  was  afraid  had  existed 
in  the  Association  was  that  certain  members  had  not  been  to 
the  British  Medical  Association  what  they  ought  to  have 
been  to  it.  Those  feelings.of  dissatisfaction  were  brought  to 
a  focus  last  year  at  Ipswich,  when  Mr.  Victor  Horsley  moved 
the  appointment  of  a  Committee  to  consider  the  best 
means  of  reorganising  the  constitution  of  the  British  Medical 
Association ;  it  was  to  produce  a  scheme  of  reform.  He  did 
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not  mind  confessing  that  hitherto  the  word  “  reform  ”  had  had 
no  charm  for  him ;  it  was  a  thing  that  he  least  desired  for  him¬ 
self,  although  he  could  not  shut  his  eyes  to  the  fact  that  for 
some  of  his  friends  it  was  really  desirable.  [Laughter.] 
This  Committee  was  told  to  report  to  the  Associa¬ 
tion  on  February  1st,  hut  for  various  reasons,  but 
through  no  fault  of  the  Committee,  there  was  delay ;  but 
a  fortnight  later  they  sent  out  their  valentine.  This  Com¬ 
mittee  consisted  of  twenty-four  members,  and  he  might  tell 
them  that  it  was  not  a  packed  Committee ;  if  it  had  been  he 
should  not  have  been  on  it,  because  a  packed  Committee  was 
a  Committee  of  men  whose  opinions  were  known.  His  opinion 
was  not  known  when  he  was  put  upon  the  Committee  ;  he  did 
not  know  it  himself,  and  what  was  more— and  he  said  it  with 
a  certain  amount  of  shame— he  did  not  know  that  there  was  a 
question  in  connection  with  the  British  Medical  Association 
on  which  he  ought  to  hold  an  opinion.  The  members  of  the 
Committee  were  drawn  from  England,  Ireland,  Scotland,  and 
Britain  beyond  the  seas.  Mr.  Cantlie  represented  the  large 
borough  of  China,  Surgeon- General  Hamilton  represented 
South  Africa  from  the  Cape  to,  perhaps,  the  Zambesi,  and  also 
the  Navy  and  Army,  Dr.  Morier  represented  Australasia,  and 
he  himself  was  put  on  to  represent  Canada  on  the  motion  of 
Dr.  Cameron  of  Toronto.  In  addition  to  the  twenty-four 
members  it  was  suggested  that  the  President-elect  and  Dr. 
Elliston  should  be  appointed  on  the  Committee,  making  in 
all  twenty-six  members.  At  the  first  meeting  of  the 
Committee,  very  much  against  his  wish,  he  was  appointed  its 
Chairman.  Two  members  did  not  appear  at  that  meeting. 
One  was  their  President.  They  regretted  his  absence,  but 
felt  that  the  uncrowned  king  of  the  British  Medical  Associa¬ 
tion  should  not  be  identified  with  any  political  views.  Dr. 
Saundby  was  not  present  at  the  meetings,  and  they  all  very 
much  regretted  his  absence.  He  was  ill  during  the  first  two 
or  three  meetings,  and  he  thought  that  he  would  not  be  able 
to  pick  up  the  threads  of  the  argument.  More  than  that  Dr. 
Saundby  had  got  at  Birmingham  what  the  French  called 
une  affaire ;  he  had  taken  his  coat  off  to  fight  a  very  strong 
family  combination  which  had  in  view  the  establishment  in 
Birmingham  of  a  consultants’ institute  which  should  be  adver¬ 
tised  in  every  hairdresser’s  shop  andrestaurant  in  Birmingham; 
the  general  body  of  the  profession  were  greatly  indebted  to 
Dr.  Saundby  for  the  splendid  fight  he  had  made  in  regard  to 
this  matter.  [Hear,  hear.]  If  this  scheme  had  been  carried 
out  at  Birmingham,  there  would  have  been  similar  schemes 
throughout  all  the  towns  of  England,  which  must  have 
proved  extremely  disastrous  to  the  medical  profession.  Mr. 
Edmund  Owen  then  referred  to  the  attendance  of  the  Com¬ 
mittee,  and  pointed  out  that  the  average  was  a  little  over 
seven  out  of  nine  meetings  of  the  Committee,  which  he 
thought  was  a  good  average.  When  he  was  appointed 
Chairman  of  the  Committee,  his  friends  expressed  their 
apprehension;  they  said:  “You  will  run  risk;  Mr.  Victor 
Horsley  is  on  the  Committee.”  [Laughter.]  Mr.  Victor 
Horsley  was  on  the  Committee,  and  had  been  on  many  com¬ 
mittees  of  the  British  Medical  Association,  the  members  of 
which  were  beginning  to  know  what  they  owed  to  Mr.  Victor 
Horsley ;  the  profession  did  not  know  what  they  owed  to  him. 
[Hear,  hear.]  Mr.  Victor  Horsley  was  a  simple-minded  man 
—[laughter]  ;  he  had  no  axe  of  his  own  to  grind.  He  was  not 
seeking  personal  advancement,  but  he  was  always  ready  to 
fight  the  battle  of  any  member  of  the  British  Medical 
Association  who  was  in  distress.  As  for  his  conduct 
on  the  Committee,  it  was  really  quite  admirable. 
Mr.  Horsley  knew  what  he  had  to  say,  said  it,  and  sat  down ; 
if  he  was  not  understood  he  would  say  it  again.  He  did  not 
know  whether  Mr.  Horsley  was  a  friend  of  Mr.  Whitaker’s 
before  the  Constitution  Committee  was  appointed ;  but  when 
they  came  to  the  Committee  they  found  in  Mr.  Whitaker  an 
extraordinary  man.  [Applause.]  Mr.  Victor  Horsley  was 
perfectly  content  to  let  Mr.  AVhitaker  do  a  great  deal  of  the 
work  which  he  expected  to  have  to  do  himself.  Mr.  Whitaker 
was  splendid  in  debate  ;  he  knew  the  Articles  of  Association; 
he  knew  the  by-laws  and  company  laws— both  very  important 
matters  in  this  connection  ;  but  he  did  not  thrust  his  know¬ 
ledge  upon  the  Committee.  He  was  a  most  delightful  mem¬ 
ber  of  the  Committee,  who  was  always  ready  to  meet  his 
opponent — in  fact,  he  was  accused  of  being  a  too  conciliatory 
man.  Mr.  AVhitaker  had  penned  every  line  of  this  report, 


and  he  felt  very  sorry  for  him  ;  he  was  also  for  Mrs.  AVhitaker. 
Mr.  AVhitaker  had  an  extraordinarily  gentle,  terribly  serious 
temperament.  He  was  the  sort  of  man  of  whom  martyrs  were 
willingly  made  ;  he  would  have  willingly  gone  to  the  stake. 
Mr.  Horsley  would  not  have  gone  to  the  stake.  [Great 
laughter.]  With  his  extraordinary  ability  and  dialectical 
skill,  he  would  have  turned  the  tables  on  his  accusers,  and  he 
would  have  had  the  mournful  satisfaction  of  fixing  them  to 
the  stake  which  they  had  prepared  for  him.  He  would  have 
gone  through  the  market  place  explaining  to  the  men  how 
they  should  pile  the  stakes  in  a  proper  and  scientific  way,  so 
that  the  proper  amount  of  heat  might  be  obtained  with  the 
smallest  amount  of  expenditure  of  fuel,  and  so  that  the  suffer¬ 
ings  of  those  who  were  tied  to  the  stake  might  be  as  little- 
prolonged  as  possible.  [Laughter.]  He  would  like  to  say 
something  about  his  place  at  the  Committee  table  ;  that  was 
on  the  left  of  the  Secretary,  Mr.  Fowke;  he  (Mr.  Edmund 
Owen)  did  not  know  much  about  him  before.  As  Secretary, 
he  thought  he  was  one  of  the  ordinary  appendages  of  the 
British  Medical  Association;  but  Mr.  Fowke  impressed  him 
immensely  with  his  honesty  and  anxiety  to  do  what  was  best 
for  the  British  Medical  Association,  and  it  was  impossible  to 
estimate  the  amount  of  work  he  did  for  it.  All  were  very  sorry 
that  he  was  not  able  to  be  present.  After  he  left,  Mr.  Guy 
Elliston  took  his  place,  and  he  would  simply  say  of  Mr.  Guy 
Elliston  that  he  was  full  of  promise.  He  would  like 
to  thank  Mr.  Guy  Elliston  and  also  the  shorthand 
writers  who  attended  that  Committee  for  what  they  had  done. 
He  wished  to  say  that  during  the  whole  of  that  Committee 
neither  Mr.  Fowke  nor  Mr.  Elliston,  nor  Dr.  Roberts  Thomson,.' 
nor  Mr.  Andrew  Clark,  by  word  or  look  tried  to  influence 
him  one  iota  towards  departing  from  the  proper  Parliamentary 
chairmanship  of  the  meeting.  He  appreciated  that  very 
much,  for  they  might  have  tried  to  help  him.  [Laughter].  It 
might  be  said :  “  AVhy  was  not  this  British  Medical  Associa¬ 
tion  put  into  the  melting-pot  and  started  afresh  ?”  But  the 
fact  that  the  Association  was  a  Limited  Liability  Company 
under  the  Companies  Act  must  not  be  lost  sight  of.  It  might 
be  said,  AVhy  not  dissolve  and  go  into  the  melting-pot,, 
and  come  out — what?  AVith  a  Royal  Charter?  It  would 
take  years  to  wind  up  as  a  Limited  Liability  Company, 
and  they  would  not  be  certain  of  getting  a  Royal 
Charter.  He  hoped  that  in  discussing  the  report  it 
would  be  remembered  that  there  was  only  one  British  Medical 
Association,  and  that  their  profession  in  the  British 
Empire  could  scarcely  get  on  without  the  British  Medical 
Association.  They  must  not  by  any  cranky  motion  run  any 
risk  of  making  a  split  in  the  Association.  He  would  call 
attention  to  one  paragraph  in  the  analysis  of  the  replies.  It 
appeared  under  the  head  of  Perth.  It  was  a  printer’s  slip,  no 
doubt,  but  what  appeared  was  “  D.  the  whole  thing.”  [Loud 
laughter.]  He  trusted  they  were  not  going  to  use  this  very 
improper  language  with  regard  to  the  report.  If  they  did,  it 
would  be  for  one  of  two  reasons — either  because  they  thought 
it  did  not  give  enough,  or  because  it  gave,  as  some  thought, 
too  much.  If  they  thought  it  advised  too  much,  let  them  put 
their  courage  in  both  hands,  and  not  be  afraid  of  it.  He  was 
no  reformer,  but  he  believed  that  if  they  voted  for  the  report 
they  would  be  voting  for  the  good  of  the  profession. 
He  thought  the  crux  would  be  about  the  representatives ;. 
not  delegates,  that  term  had  been  dropped.  The  representa¬ 
tive  members  were  going  to  be  a  little  parliament.  The 
question  was,  Could  the  British  Medical  Association  afford  to- 
pay  these  members  for  the  work  which  they  would  do  for  the 
good  of  the  jirofession  ?  He  thought  it  ought  to  be  tried  as 
an  experiment.  Another  reason  for  following  the  advice  of 
the  Perthshire  Branch  might  be  that  they  thought  the  report 
did  not  advise  enough.  If  Mr.  Horsley  and  Mr.  AVhitaker  and 
others  were  content  to  recommend  them  to  follow  this  course 
they  should  do  so  and  not  attempt  to  grasp  something  more. 
He  personally  thought  it  was  only  a  part  of  what  this  great 
Association  was  coming  to ;  they  should  accept  it  and  be 
thankful. 

Mr.  Victor  Horsley  said  that  he  should  like  to  commend 
to  the  favourable  notice  of  the  meeting  the  report  of  the 
Constitution  Committee.  At  Ipswich  the  meeting  passed  a 
resolution,  which  he  had  the  honour  of  moving,  that  a  com¬ 
mittee  should  be  appointed  for  the  reorganisation  of  the  As¬ 
sociation.  He  km  w  that  while  that  Committee  was  at  work 
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there  were  many  members  of  the  Association,  who  like  many 
members  of  the  Committee,  felt  that  a  very  heavy  and  re¬ 
sponsible  work  was  being  done  within  the  Association,  and 
further  who  ielt,  as  Mr.  Owen  had  said  with  his  customary 
felicity  and  eloquence,  that  it  was  the  work  of  the  profession 
and  not  merely  of  the  Association.  Thank  goodness  their 
£^ibelS  no,^  had  reached  such  a  figure  that  they  could,  prac¬ 
tically  speaking,  refer  to  themselves  as  the  body  of  the  pro¬ 
fession.  The  Constitution  Committee  wished  to  make  the 
Association  so  representative  in  character  that  on  the  rare 
ns  when  it  met  in  general  meeting  its  dicta  should  go 
wanfpd0  public  as  being  what  the  profession 

hl»  sms  which  had  not  been  expiated  in  the 
mannei  shadowed  by  Mr.  Owen,  he  was  glad  to  say,  he  had 
erved  on  behalf  of  the  Association  in  a  committee  on  a 
mrmng  question  which  he  would  not  mention  by  name. 
Cnder  those  circumstances  the  most  difficult  position  of 
^^m+eim  3eIS  P*  Committee  to  which  he  belonged  was 
that  they  had  no  means  of  ascertaining  what  were  the 
,the  “ambers  of  the  Association,  let  alone  the 
ideas  which  prevailed  in  the  profession  as  a  whole.  Unless 
the  meeting  accepted  some  sort  of  scheme,  such  as  was 
now  presented  to  it,  and  made  the  Association  thoroughly 
representative,  there  was  no  possible  means  of  getting  at  the 
opimon  of  the  profession  on  any  public  question.  It  went 
without  saying  that  if  they  were  in  that  position  they  were 
mighty  in  numbers  but  most  weak  in  influence.  Surelv  the 
leeent  proceedings  in  the  House  of  Commons  should 
be  quite  enough  to  remind  them  of  their  powerlessness  in 
the  way  of  co-operative  influence.  Under  those  circum¬ 
stances  the  Committee  had  worked,  and  he  had  simplv  to 
commend  to  the  favourable  consideration  of  the  meeting’ the 
lepoi  t  of  that  Committee.  He  should  have  much  pleasure  in 
seconding  the  resolution. 

The  motion  was  put  to  the  meeting. 

The  President  of  Council:  That  is  carried  almost 
unanimously. 

Mr.  J.  S.  TT  hitaker  said  that  he  rose  with  very  great 
pleasure  to  propose  the  following  resolution  : 

That  this  meeting,  without  prejudice  to  the  further  consideration  of 
etaiis,  approves  generally  of  the  scheme  of  reorganisation  proposed  in 
the  report  and  recommendations,  including  the  principle  of  reorganising 
the  constitution  of  the  Association  under  the  Companies  Acts,  of  insti- 
tuting  Divisions,  of  enrolling  all  members  in  the  Divisions  and  Branches 
and  of  instituting  a  representative  meeting,  and  transferring  thereto  as 
much  as  possible  of  the  business  hitherto  brought  before  the  general 
meeting.  6 

These  were  the  broad  outlines  of  the  scheme  proposed  in  the 
Report  of  the  Committee,  and,  though  the  question  of 
advisability  had  been  so  fully  dealt  with  by  Mr 
Owen  and  Mr.  Horsley,  he  thought  that  it  was  due 
to  the  meeting  that,  at  any  rate  briefly,  the  main 
principles  should  be  set  out  a  little  more  in  detail  than  was 
possible  m  the  resolution  itself.  He  should  like  first  to  sav 
soraethmg  on  the  point  of  excluding  details.  That  meant 
just  this :  That  all  that  the  meeting  was  asked  to  affirm  at 
the  present  time  was  the  general  principle,  Should  there  be 
units  smaller  than  Branches  or  should  there  not  P  The 
meeting  would  not  say  by  passing  the  resolution  what  was 
to  be  the  size  of  those  units,  how  they  were  to  be  bounded 
or  anything  of  that  kind.  It  simply  adopted  the  principle 
that  there  should  be  other  units  of  local  organisation  than 
the  Branches.  The  second  point  wa3  that  the  membership 
of  the  Association  and  the  membership  of  its  local  component 
parts  shou  d  be  identical,  and  that  if  a  man  was  not  good 
enough  to  belong  to  any  small  section  of  the  Association  he 
was  not  good  enough  to  belong  to  the  Association,  and  if  he 
was  good  enough  to  belong  to  the  Association  he  was  good 
enough  to  belong  to  any  Branch  and  division  of  the  Associa¬ 
tion,  and  ought  to  be  a  member  and  take  his  part  in  the 
iocal  work  of  the  Association.  The  third  point  was  the  eon- 
stitution  of  the  representative  meeting.  Various  objections 
Had  been  made,  but  if  they  were  examined  candidlv  thev 
would  be  found  to  be  objections  to  details.  He  asked  them 
not  to  reject  the  general  resolution  which  he  was  moving  on 
the  ground  of  objection  to  any  details.  The  principle  which 
the  meeting  was  asked  to  accept  was  that,  instead  of  the 
general  meeting,  which  was  now  the  absolutely  supreme  power 
in  the  Association,  there  should  be  a  representative  body 


He  would  like,  before  taking  that  point  up,  to  deal  a  little 
more  fully  with  the  question  of  the  Divisions  and  what 
it  was  hoped  that  the  Divisions  would  do.  The  first  thing 
tj  his  attention  to  the  insufficiency  of  the 

British  Medical  Association  as  at  present  constituted  for  the 
work  which  it  had  to  do  for  its  members  and  the  profession 
was  that  he  found  his  own  Branch  was  unwieldy,  and  owing 
to  its  size  members  were  not  able  to  take  their  proper  part  in 
the  work  of  the  Branch.  He  believed  that  there  was  a  great 
deal  to  be  done  for  the  profession  by  local  organisation.  A 
properly  constituted  local  organisation,  to  his  mind,  was,  as 
it  was  defined  in  the  first  resolution,  one  such  that  every 
member  should  have  a  reasonable  opportunity  of  attending 
every  important  meeting.  It  was  said,  What  do  you  mean  by 
reasonable  opportunity”?  He  meant  such  opportunity  as 
the  conditions  of  the  district  afforded.  The  areas  of  the  Asso¬ 
ciation  differed  widely  in  character.  There  were  towns  and 
there  were  remote  country  districts,  and  they  could  not 
expect  that  people  in  the  remote  country  districts  should 
nave  the  same  opportunity  of  attending  meetings  as  people 
m  the  towns.  What  the  Committee  asked  the  meeting  to 
consider  about  the  country  districts  was,  first,  Would  they  be 
any  worse  off  under  the  scheme  than  they  were  at  present  ?  If 
the  area  of  a  Division  was  such  that  it  had  only  perhaps 
fifteen  members, _  would  those  members  be  worse  off  as  re¬ 
garded  opportunities  of  meeting  than  they  were  with  the 
existing  Branches  ?  Secondly,  even  if  the  Association  could 
not  bring  the  country  members  together  as  it  would  like 
why  should  members  in  towns  be  deprived  of  any  oppor¬ 
tunity  of  combined  work  that  could  be  afforded? 
He  thought  that  it  was  a  great  thing  that  members  of  the 
profession  living  in  the  same  neighbourhood  should  meet 
ireely  with  one  another  on  neutral  ground,  not  at  the  invita¬ 
tion  of  any  individual  member,  but  under  the  auspices  of  a 
great  association  like  the  British  Medical  Association.  In  his 
opinion  there  was  nothing  which  did  more  good  to  them  as 
medical  men  than  frequenting  meetings  with  their  fellow 
practitioners,  and  the  more  facilities  could  be  provided  for 
medical  men  to  come  together  to  rub  off  their  angles  against 
one  another,  and  to  get  the  prejudices  knocked  out  of  them 
and  a.so  to  get  their  personal  prejudices  knocked  out 
of  them,  the  better.  Another  important  point  was 
that  very  often  the  public  in  a  district  looked  to 
the  profession  for  guidance  on  various  matters,  and  it 
very  often  happened  when  they  wished  for  a  professional 
opinion  that  some  prominent  or  influential  man  in  the  district 
was  asked  what  he  thought  about  the  matter.  But  however  pro¬ 
minent  or  however  influential,  or  however  able  he  might  be 
his  ipse  dixit  should  not  go  as  the  voice  of  the  profession  in 
that  district  on  a  public  question.  There  ought  to  be  a  proper 
means  by  which  any  public  body  which  wished  to  ascertain 
the  opinion  of  the  profession  in  any  district  or  town  might  be 
able  to  ascertain  that  opinion  in  a  perfectly  regular  way.  He 
knew  one  town  where  a  School  Board  decided  that  it  would 
have  medical  certificates  for  children  who  were  said  to  be 
unable  to  attend  school,  and  the  question  was,  under  what 
conditions  should’ those  certificates  be  given  and  what  should 
be  the  form  of  the  certificate,  and  what  should  be  paid  to  the 
medical  man  certifying  ?  One  medical  man  was  asked  what 
he  tlnpuglit  about  it.  He  said,  “  I  do  not  think  that  this  is  a 
question  which  I  ought  to  answer.  I  must  ask  you  to  get  the 
Clerk  of  the  School  Board  to  write  to  the  Secretary  of  our 
local  Medical  Association  and  ask  him  to  call  a  meetin01, 
of^  the  Medical  Association,  and  then  you  will  have  an 
official  reply.”  That  was  business.  There  was  another 
purpose  which  he  thought  that  the  Divisions  would  serve. 

It  was  to  form  opinion.  He  had  been  very  much  struck  by  a 
remaik  that  fell  from  a  member  of  the  Council  during  the 
discussions  in  the  Committee.  It  was  on  the  point  whether 
the  Council  should  be  obliged  to  carry  out  the  decisions  of 
the  general  meetings.  He  said :  “  I  have  never  known  a  case 
where  the  Council  refused  to  carry  cut  what  it  believed  to  be 
the  wish  of  the  Association.  It  has  often  refused  to  carry  out 
what  the  general  meeting  had  said,  but  it  is  because  it  did 
not  believe  that  the  general  meeting  represented  the  Associa¬ 
tion.’  The  difficulty  had  always  been  to  know  what  the 
Association  really  did  want.  Was  not  that  the  difficulty  in  the 
profession  too  ?  TVho  knew  what  the  medical  profession 
wanted  ?  T\  ho  could  tell  what  the  medical  profession 
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wanted  on  the  midwifery  question  ?  What  certain  sections 
wanted  was  known,  but  did  anybody  know  what  the  piofes- 
sion  wanted  ?  One  reason  why  they  did  not  know  w^as  be¬ 
cause  the  profession  had  no  proper  means  of  forming  its 
opinion  in  the  first  instance.  It  was  no  use  sending  voting 
papers  to  fill  up  “Yes”  or  “No.”  A  man  sat  down  m  his 
study  to  fill  up  a  paper  of  that  kind,  and  to  evolve  an  answer 
out  of  his  inner  consciousness,  and  he  often  ended  by  not 
filling  it  up,  or  if  he  did  answer  it,  his  answer  was  not  worth 
much  because  he  had  no  proper  means  of  forming  his 
opinion.  One  object  of  the  local  organisations  would 
be  to  provide  men  with  a  suitable  opportunity  of  forming 
their  opinions  by  bee  discussion  with  their  fellows— 
the  proper  way  of  forming  opinions.  Having  got  the 
opinion  formed  in  the  b  cal  organisations,  the  next  point  was 
how  to  convert  it  into  the  opinion  of  the  Association.  How 
was  this  done  now  ?  There  were  the  Branches,  but  the  general 
meeting  declared  the  opinion  of  the  Association.  He  did  not 
want  to  say  anything  disrespectful  of  the  general  meeting, but 
really  was  it  the  British  Medical  Association?  Were  those 
present  to-day  the  British  Medical  Association  ?  That  was  the 
question,  but  by  the  present  constitution  it  had  the  powei  to 
declare  what  would  be  taken  as  the  will  of  the  Association  on 
the  present  question.  The  meeting  was  taking  place  in 
Gloucestershire,  and  he  had  no  doubt  that  there  were  a  much 
greater  number  of  Gloucestershire  men  present  to-day  than 
there  were  present  at  Ipswich  last  year,  and  than  there  would 
be  at  Manchester  next  year.  Next  year  the  meeting  would  be 
more  largely  composed  of  Manchester  men.  The  consequence 
was  that  a  thing  which  to-day,  perhaps,  owing  to  the  opinion 
of  Gloucestershire  might  not  receive  approval,  at  Manchester 
a  year  hence  would  go  through  as  easily  as  possible.  A  et  each 
of  the  meetings  was  the  authorised  representative  of  the 
opinion  of  the  Association.  They  could  not  play  battle¬ 
dore  and  shuttlecock  with  the  opinion  of  the  Association 
in  that  way— having  it  changing  from  annual  meeting  to 
annual  meeting  in  that  fashion.  There  must  be  a  properly 
authorised  way  of  declaring  the  opinion  by  representative 
persons.  How  different  the  position  would  be  if  every  man 
avIio  was  present  at  the  meeting  he  was  addressing  had  been 
sent  there  by  his  fellow-practitioners  in  his  own  district  to 
say  what  their  opinion  was  on  the  questions  that  should  come 
before  the  meeting.  How  much  more  weight  the  meeting 
would  carry, and  how  much  less  chance  there  would  be  of  the 
opinion  of  the  meeting  this  year  being  reversed  by  the 
opinion  of  Manchester  next  year.  Of  course,  people  might 
say,  “Why  have  not  these  difficulties  arisen  before?”  For 
this  reason— that  the  Council,  he  believed  perfectly  honestly, 
had  been  of  opinion  that  under  the  constitution  of  the 
Association  it  had  the  power  to  disregard  the  votes  of  general 
meetings.  Eminent  legal  opinion  had  been  taken,  and  the 
Council  had  been  advised  that  it  had  not  that  power,  and  that 
any  resolution  passed  by  the  general  meeting  was  binding  on 
the  Council.  That  brought  the  Association  face  to  face  with 
the  fact  that  it  was,  as  he  said,  the  general  meeting,  the  un- 
representative  general  meeting,  which  came  to  be  now  the 
governing  body  in  the  Association,  and  that  was  why  the  Com¬ 
mittee  was  asking  the  meeting  to  substitute  for  the  present 
unrepresentative,  accidental  assembly,  a  representative  body 
elected  by  the  local  organisations  which  had  been  already 
provided  as  a  means  of  forming  the  opinion  of  the  profession. 
Those  were  the  broad  outlines  of  the  scheme.  It  had  been 
said  by  one  Branch  in  criticism  of  the  provisional  report  of  the 
Committee  that  they  were  not  promised  even  a  perfect  paper 
scheme.  It  was  not  in  human  capacity  to  present  a  perfect 
scheme  ;  and  if  the  Committee  were  so  foolish  as  to  imagine 
that  they  were  presenting  a  perfect  scheme,  the  meeting 
would  have  very  good  reason  for  mistrusting  that  scheme. 
They  presented  what  they  believed  was  the  best  thing  to  be 
done  now,  but  they  tried  to  provide  means  whereby  the 
Association  in  the  future,  as  it  found  out  more  accurately 
what  it  meant,  might  modify  detail  after  detail  as  occasion 
arose. 

Mr.  Verrall  said  it  was  only  on  account  of  the  legal  neces¬ 
sity  of  having  a  seconder  to  this  proposal  that  he  took  a  few 
moments  after  the  speech  of  Mr.  Whitaker,  which  he  was  si  re 
all  would  admit  was  a  very  able  exposition  of  the  genera  , 
principles  before  them.  He  would  take  this  opportunity  0:: 
saying  that  he  wanted  to  endorse  every  word  that  had  been 


said  as  to  the  great  debt  which  the  Association  owed  to  Mr. 
Whitaker  for  the  trouble  he  had  taken  m  the  matter.  That 
report  had  been  touched  up  and  furbished,  and  also  added  to 
cincl  corrected.  by  every  member  of  tbe  Committee  wlio  held  3»n 
opinion  and  tried  to  express  it  on  the  matter,  but  in  the  main 
it  was  the  work  of  Mr.  W  hitaker.  He  hoped  that  after  the 
meeting  that  day  Mr.  Whitaker  would  have  the  proud  satis¬ 
faction  of  having  been  mainly  instrumental  in  something  like 
a  settlement  of  a  difficulty  of  many  years’  standing.  The 
resolution  brought  forward  general  principles  with  a  hope 
that  if  they  were  accepted  it  would  tend  to  settle  the  Question. 

They  were  not  to  be  stopped  at  this  point,  and  thrown  back  upon 

the  position  which  had  existed  so  long.  Let  them  try,  as  a. 
profession  and  an  Association,  to  get  some  common  giound 
which  would  get  rid  once  for  all  of  all  feeling  of  antagonism 
between  their  executive  and  general  body.  The  main  points 
had  been  fully  dealt  with,  but  he  would  like  to  make  one  or 
two  observations  on  the  questions  of  division..  He  thought 
there  was  nothing  like  experiment  in  everything,  and  they 
found,  for  instance,  in  his  own  branch— the  South  Eastern — 
which  was  divided  into  smaller  areas  than  existed  in  some 
others,  that  although  those  divisions  were  only  for  scientific 
purposes,  the  result  of  the  existence  of  such  divisions  had 
been  that  men  had  taken  a  greater  interest  on  questions 
before  them.  If  that  had  been  found  to  be  the  case  when 
questions  of  a  scientific  character  were  brought  before  them 
he  hoped  that  would  be  found  to  be  the  case  when  other 
questions  came  before  them.  . 

Dr.  Pope  felt  after  the  eloquent  speeches,  especially  the 
lucid  exposition^  Mr.  Wliitaker,  that  the  members  might 
think  it  an  ungrateful  task  for  him  to  say  anything  except  to 
pass  the  thing  right  off  as  it  stood.  He  conceived  a  great 
admiration  for  Mr.  Whitaker’s  work,  which  had  been  enhanced 
by  his  excellent  speech.  He  wished,  however,  to  move  the 
following  amendment  : 

That  the  Council  be  requested  to  carry  into  effect  the  recommendations 
with  regard  to  the  inclusion  of  unattached  members,  and  that  the  consi¬ 
deration  of  the  rest  of  the  report  be  deferred  until  it  is  ascertained  what 
the  effect  of  these  changes  will  be  on  the  numbers  and  income  of  the 
Association. 

Mr.  Whitaker  inquired  whether  the  amendment  was  in 
order,  inasmuch  as  in  the  resolution  there  was  no  reference  to 
the  composition  of  the  Council. 

Dr.  Pope  replied  that  he  would  strike  out  those  words.  He 
thought  no  one  would  maintain  that  the  inclusion  of  all 
unattached  members  in  the  Branches  would  leave  the  Associa¬ 
tion  where  it  was.  The  effect  might  be  extensive  and  far- 
reaching.  If  there  was  to  be  a  redistribution  of  seats  he 
thought  it  would  commend  itself  to  the  members  that  they 
should  have  some  idea  of  their  register  first.  If  they  were 
going  to  have  representatives  they  should  let  them  know  what 
they  were  going  to  represent.  Nobody  knew  at  present  in  the 
case  of  a  large  Branch  with  1,100  members,  some  58c .of  whom 
were  not  Branch  members,  whether  at  the  end  of  that 
time  there  would  be  1,100  members  or  only  six.  The  object 
of  his  amendment  was  to  ascertain  that  before  the 
matter  of  delegates  was  gone  into.  On  that  question  he 
did  not  express  any  opinion  ;  but  he  would  like  to  remind  the 
meeting  of  the  serious  financial  burden  the  Association  would 
take  upon  itself  if  it  paid  the  expenses  of  the  delegates. 
They  had  only  had  the  amended  report  before  them  for 
ten  days,  and  members  had  not  had  time  properly  to 
discuss  it.  The  real  question,  however,  was  how  many 
members  would  be  left  in  the  Association  when  the  pro¬ 
posed  change  had  been  made.  They  had  been  told  by 
Mr.  Owen  that  they  were  a  very  fine  Association,  which 
had  growm  to  its  present  condition  under  the  fostering 
care  of  the  Council ;  and  he  did  not  think  it  would  do  much 
harm  if  it  was  left  in  charge  of  the  Council  for  a  little  period 

longer,  until  the  future  annual  income  was  known. 

Dr.  Handford  in  seconding  the  amendment  said  that  lie 
had  not  much  to  say  upon  the  amended  report,  because  it 
had  only  been  published  a  very  short  time,  and  it  was  the 
preliminary  report  which  came  before  the  Branch  which  he 
represented.  The  opinion  of  the  Midland  Branch,  more 
especially  the  Nottingham  portion,  was  very  much  adverse 
to  the  preliminary  report  so  far  as  the  financial  question  was 
concerned.  He  thought  the  remarks  that  were  made  by  Mr. 
Owen  that  the  difficulty  would  arise  chiefly  on  the 
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delegate  question  and  the  payment  of  delegates  was  the  crux 
of  the  whole  matter.  On  the  point  of  including  unattachec 
members  in  the  Branch  and  in  the  formation  of  Divisions  the 
Midland  Branch  was  fairly,  if  not  absolutely,  unanimous. 
For  quite  twenty  years  past  it  had  practised  the  principle  o : 
subdivisions.  The  Branch  was  geographically  somewha , 
large.  It  had  divided  it  into  counties,  and  each  county  hac 
separate  meetings  and  worked  independently.  He  agreec 
with  Dr.  Pope  that  the  attempt  to  include  the  unattached 
members  might  lead  to  a  great  financial  reorganisation  of  the 
Association,  and  some  of  the  members,  including  his  Branch, 
felt  that  it  would  be  wiser  to  leave  the  question  of  the  repre¬ 
sentative  meeting,  and  especially  the  payment  of  the  repre¬ 
sentative  meeting,  until  the  earlier  part  of  the  report  had 
been  put  into  a  definite  shape  and  had  been  a  longer  time  be¬ 
fore  the  members. 

Sir  John  William  Moore  pointed  out  that  if  the  amendment 
was  carried  it  would  be  the  beginning  of  great  difficulties.  The 
Council  would  have  to  undertake  the  most  invidious  task  of 
forcibly  annexing  to  the  various  Branches  the  unattached 
members  whether  they  liked  it  or  not.  No  provision  was 
made  in  the  amendment  for  the  fixing  of  the  new  subscription, 
which  was  an  important  thing.  Was  it  to  remain  as  it  was  at 
present,  one  guinea,  which  would  mean  bankruptcy  to  many 
of  the  Branches ;  or  was  it  to  be  raised  by  the  Council,  irre¬ 
spective  of  the  Constitution  Committee’s  report  ?  He  asked 
the  meeting  to  consider  that  a  body  of  very  busy  professional 
men  had  given  a  vast  amount  of  time,  thought,  and  considera¬ 
tion  to  the  report.  The  Committee  was  chosen  with  the  most 
extreme  attention  to  the  wishes  of  the  general  meeting  at 
Ipswich.  It  was  supposed  to  be  a  Committee  that  repre¬ 
sented  the  views  of  the  Association  at  large,  and  also  the  views 
of  the  Council.  He  was  proud  to  think  that  the  Committee  had 
worked  so  harmoniously,  and  he  was  glad  that  it  had  made  a 
unanimous  report.  That  was  a  very  important  matter,  and 
he  ventured  to  say  that  it  would  probably  be  many  a  day 
before  they  got  a  unanimous  report  again  from  any  other 
Constitution  Committee. 

Mr.  Butlin  said  that  the  report  of  the  Constitutional  Com¬ 
mittee  really  dealt  with  three  great  principles.  First,  it  dealt 
with  an  increase  of  subscription,  and  the  putting  of  all  un¬ 
attached  members  into  the  Branches  ;  secondly,  it  dealt  with 
the  reform  of  the  Council,  and,  thirdly,  it  expressed  the  wish 
to  establish  an  assembly  of  what  was  first  called  delegates, 
but  afterwards  representative  members.  It  seemed  to  him 
quite  easy,  without  rejecting  any  part  of  the  report,  for  the 
members  there  assembled  to  make  up  their  minds  to  adopt  the 
first  principle,  that  was  the  inclusion  of  all  members  of  the 
Association  in  the  Branches,  and  an  increase  in  the  subscrip¬ 
tion,  and  then,  he  thought,  the  second  part  relating  to  the 
formation  of  the  Council  should  be  deferred  for  one  or  two 
years  until  there  had  been  time  to  turn  round  and  see  how 
the  Association  stood.  The  Association  at  the  present  time 
was  still  in  debt  ^10,000  in  respect  of  their  premises 
in  the  Strand,  and,  in  addition,  in  the  course  of  the 
next  few  years  it  would  be  necessary  to  spend  ^20,000  or 
^30,000  in  order  to  make  the  premises  fit  for  the  Associa¬ 
te  m,  so  that  it  would  have  to  face  a  capital  expenditure  in 
the  course  of  the  next  few  years  of  ,£30,000  or  £40,000.  He 
felt  that  although  the  scheme  of  raising  the  subscription, 
and  including  all  members  in  the  Branch  might  turn  out  a 
success,  it  might,  on  the  other  hand,  result  for  the  time 
being  in  a  very  serious  falling  off  in  the  revenue  of  the 
Association.  It  was  proposed,  however,  that  they  should 
increase  their  expenses  by  different  things ;  it  was  pro¬ 
posed  that  they  should  pay  the  representatives,  who  might 
number  some  200  or  300 ;  that  they  should  have  paid 
secretaries  of  several  Committees,  and  pay  the  members  of 
certain  Committees  their  travelling  expenses.  He  had  heard 
this  last  question  discussed  in  many  quarters.  If  they  were 
going  to  have  a  meeting  of  representatives  or  delegates  he 
would  like  to  see  the  work  done  under  the  best  possible  con¬ 
ditions.  He  should  like  these  men  when  they  did  meet  to 
have  every  opportunity  of  carrying  on  the  work  of  the  Associa¬ 
tion  under  the  best  possible  circumstances,  but  he  would  leave 
it  in  the  hands  of  the  meeting  to  sav  whether  they  should 
take  upon  themselves  the  great  responsibility  which  was  now 
proposed. 

Dr.  Milligan,  as  an  unattached  member,  objected  to  being 


compelled  to  join  any  Branch  ;  a  considerable  number  of  un¬ 
attached  members  felt  the  same.  If  they  were  asked  to  join 
a  reorganised  Association  they  would  be  delighted  to  join  the 
Branches ;  but  he  objected  to  be  compelled  to  join  a  Branch 
which  perhaps  he  did  not  wish  to  join  under  the  present  cir¬ 
cumstances  and  under  the  present  organisation  of  the  Asso¬ 
ciation. 

Professor  Byers  wished  to  say  a  word  or  two  in  support  of 
the  view  that  they  should  accept  the  report  of  the  Constitution 
Committee  as  a  whole.  He  thought  it  would  be  a  great  pity 
to  defer  it.  That  argument  had  been  used  very  frequently 
when  an  effort  had  been  made  to  bring  forward  some  scheme 
of  reorganisation,  but  he  was  afraid  if  they  deferred  it  for  a 
year  or  two  it  meant  that  the  whole  scheme  would  be 
abandoned.  With  regard  to  their  financial  position  Mr.  Butlin 
had  told  them  a  great  deal  about  their  premises  in 
London,  and,  of  course,  the  question  of  spending  money  was 
an  important  one  for  the  whole  Association.  Coming  from  the 
uttermost  part  of  the  earth  he  thought  that  was  a  question 
that  must  not  weigh  too  much.  This  was  the  British  Medical 
Association  and  not  the  London  Medical  Association.  He  felt 
sure  if  they  accepted  the  report  that  members  representing 
both  sides  of  the  question  would  be  quite  prepared  to  accept 
amendments  of  the  various  clauses.  [Cries  of  “Vote, 
vote.”] 

The  President  inquired  whether  it  was  the  wish  of  the 
meeting  that  they  should  hear  no  more  speeches.  [Yes,  yes.] 
He  could  not  resist  the  will  of  the  meeting,  and  therefore  he 
would  put  the  amendment. 

The  amendment  was  then  put  by  the  President  to  the 
meeting,  and  declared  by  him  to  be  lost  by  an  “  immense 
majority.” 

Dr.  Haddon  then  brought  forward  the  following  amend¬ 
ment: 

That  the  recommendations  of  the  Committee  as  to  the  division  of 
Branches,  reducing  the  number  of  members  of  the  Council,  be  carried  out, 
and  that  the  Branches  be  asked  to  suggest  a  scheme  of  reorganisation 
which  shall  be  considered  at  our  next  meeting. 

The  President  ruled  the  amendment  out  of  order. 

Dr.  Brassey  Brierley  suggested  that  the  question  pro¬ 
posed  by  Mr.  Whitaker  be  now  put.  It  was  absurd  to  waste 
the  time  of  the  meeting  in  discussing  a  proposal  which  com¬ 
mitted  them  to  nothing,  when  they  had  such  serious  pro¬ 
posals  to  consider  afterwards. 

The  President  put  to  the  meeting  the  resolution  that  the 
question  be  now  put,  which  he  declared  carried.  He  then  put 
;he  resolution  which  had  been  proposed  to  the  meeting,  and 
declared  it  carried. 

The  President  then  proposed  to  deal  with  the  different 
sections,  and  Section  1  [Primary  Unit],  Section  11  [Divisions], 
Section  hi  [Divisions  in  the  Indian  and  Colonial],  Section  iv 
'Branches]  were  put  to  the  meeting  and  declared  carried. 

Membership  of  Local  Organisation. 

Mr.  Parkinson  wished  to  propose  an  amendment  in  these 
words  : 

That  the  enrolling  qf  unattached  members  in  a  Division  and  Branches 
should  not  be  retrospective. 

The  amendment  would  meet  the  case  of  others  who  were  at 
present  unattached  members,  and  did  not  want  to  be 
attached.  There  were  cases  of  members  who  somehow  got 
into  the  Association,  but  had  been  rejected  by  Branches. 
Were  the  Branches  to  be  bound  to  take  such  members  in  ? 

'  Je  thought  the  regulation  should  be  prospective  and  not 
retrospective. 

The  President  inquired  if  there  was  any  seconder,  but  as 
phere  was  none,  he  declared  that  the  amendment  fell  to  the 
ground. 

Mr.  Jones  Morris  said  that  in  the  North  Wales  Branch 
;here  were  a  large  number  of  members  who  practised  in  towns 
in  England,  but  had  residences  in  North  Wales,  and  they 
were  pleased  to  have  them  as  members  of  the  Branch.  It 
seemed  to  him  that  under  this  clause  they  would  have  to  tell 
all  those  gentlemen,  although  they  resided  within  the  area, 
;hat  they  could  not  be  members  of  the  Branch.  He  knew 
that  under  another  clause  they  could  be  made  complimentary 
members,  but  this  did  not  meet  the  wishes  of  such  members. 

Mr.  AVhitaker  thought  that  Mr.  Joiips  Morris  was  under  a 
misapprehension  as  to  the  effect  of  the  clause.  The  difficulty, 
ae  seemed  to  think,  was  that  in  his  Branch  there  would  be  a 
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danger  of  losing  a  good  many  members  wlio  were  now  mem¬ 
bers  of  the  Branch  who  resided  within  the  Branch  area.  But 
ii  they  resided  there,  why  should  not  they  remain  members 
of  that  Branch  unless  they  wished  to  become  members  of 
some  other  Branch?  Let  the  Branch  arrange  what  people 
they  would  have  to  take  part  in  the  Branch  work ;  all  the 
Association  cared  about  was  the  question  of  voting.  A  man 
could  not  vote  in  two  or  three  Branches ;  he  thought  if  the 
member  would  examine  Recommendation  7,  it  amounted  to 
this,  that  a  man  should  only  vote  in  one  Branch,  but  for  all 
other  purposes  he  might  be  a  member  of  as  many  Branches 
as  chose  to  elect  him. 

Dr.  O’Sullivan  inquired  if  a  member  could  select  the 
Branch  in  which  he  would  vote  ? 

Mr.  Whitaker  replied  Yes,  it  would  be  left  to  him  to  say 
in  which  Branch  he  resided. 

Surgeon-General  Hamilton  seconded  the  amendment.  He 
thought  it  was  a  very  simple  matter  to  allow  those  who  repre¬ 
sented  foreign  Branches,  for  instance,  to  belong  to  a  Branch 
at  home. 

Mr.  Verrall  said  that  one  paragraph  must  be  taKen  with 
another.  It  was  recommended  that  a  Committee  should  be 
appointed  to  consider  the  further  organisation  of  Colonial 
Branches,  and  no  doubt  this  question  would  be  taken  into 
consideration. 

The  amendment  was  then  put  and' declared  lost. 

The  President  then  put  Clause  5  as  a  substantive  motion, 
and  it  was  agreed  to. 

With  regard  to  Clause  6,  Dr.  Saundby  wished  to  know 
whether  there  were  not  many  small  Branches  in  scattered  dis¬ 
tricts  throughout  the  country  which  would  find  it  exceedingly 
difficult  to  hold  meetings  except  once  or  twice  a  year.  Was  it 
possible,  therefore,  to  carry  out  this  clause  ? 

Mr.  Whitaker  admitted  that  the  difficulty  was  a  real  one, 
but  what  they  had  to  consider  was  the  choice  of  two  evils. 

Dr.  O'Sullivan  wished  to  know  if  the  point  had  been  con¬ 
sidered  in  Committee. 

Mr.  Whitaker  could  not  recollect,  but  it  was  one  on  which 
the  meet  ng  would  like  to  be  satisfied  that  no  injustice  was 
done  to  the  scattered  Branches.  He  thought  that  gentlemen 
who  wished  to  join  those  Branches  should  wait  to  be  elected 
rather  than  that  the  principle  of  local  election  should  be 
departed  from. 

Mr.  Jones  Morris  proposed  as  an  amendment  the  addition 
of  the  words  “by  the  Branch  or  its  Council.”  He  was  of 
opinion  that  every  member  of  the  Division  or  Branch  should 
know  the  individual  to  be  proposed  for  election  into  the 
Branch. 

Mr.  Colin  Campbell  seconded  the  amendment,  which  on 
being  put  was  lost. 

Dr.  Maury  Deas,  by  leave  of  the  meeting,  withdrew  an 
amendment  to  this  clause,  of  which  he  had  given  notice. 

The  President  then  put  Clause  6  as  a  substantive  motion 
without  alteration,  and  it  was  adopted. 

On  Clause  7  being  taken,  Mr.  Eastes  asked  if  compli¬ 
mentary  members  should  not  pay  the  Branch  subscription. 
He  was  a  member  of  two  Branches. 

Dr.  Saundby  pointed  out  that  Birmingham  was  on  the 
borders  of  three  counties  —  Derbyshire,  Worcestershire, 
and  Staffordshire;  and  a  great  many  members  under 
this  scheme  would  become  part  of  the  Staffordshire 
Branch  or  Worcestershire  Branch,  and  they  had 
many  active  members  in  Staffordshire  who  had 
expressed  a  desire  to  remain  members  of  his  Branch  because 
they  came  for  scientific  purposes  ;  and  this  scheme  meant  the 
sacrifice  of  a  very  large  proportion  of  members  as  the  Branch 
could  not  keep  them  unless  they  contributed  a  small  sum  to 
cover  expenses. 

The  President  put  the  clause,  and  it  was  agreed  to. 

^  On  Clause  8  (Expulsion)  being  put  from  the  Chair,  Dr.  Ward 
Cousins  suggested  that  fourteen  days  was  insufficient  notice 
in  the  case  of  the  Colonies. 

On  the  motion  of  Mr.  Eastes,  seconded  by  Mr.  Verrall,  it 
was  resolved  to  extend  the  time  to  twenty-eight  days. 

The  clause  as  amended  was  then  put  and  agreed  to. 

Clauses  9,  10,  11,  12,  and  13  were  then  agreed  to  nem.  con. 

Co  option. 

Dr.  Brassey  Brierley  proposed,  as  an  amendment  to 
Clause  14,  to  delete  the  words  from  “  and  to  members  ”  down 


to  “  more  than  five  years  successfully.”  The  whole  trend  of 
the  proposals  of  the  Committee  was  in  the  direction  of  reform, 
and  he  sincerely  trusted  that  this  meeting,  having  lent  its 
hearty  support  to  the  suggestion  so  far  would  not  stop  at  this. 
The  principle  of  co-option  was  bad ;  it  was  out  of  date  alto¬ 
gether.  It  was  not  necessary. 

Dr.  Groves  seconded  it  for  the  sake  of  the  explanation 
which  they  would  have  from  Mr.  Whitaker. 

Mr.  Whitaker  wished  briefly  to  give  the  reasons  for  the 
faith  which  he  had,  although  he  knew  most  of  his  friends 
were  against  him  on  this  point.  He  believed  that  a  topo¬ 
graphical  system  of  election,  under  which  men  were  elected  for 
wide  areas,  was  subject  to  accident  in  the  method  of  election. 
It  must  also  be  remembered  that  the  members  of  the  Council 
were  not  re-eligible  at  the  end  of  eightyears.  It  might  happen 
under  either  of  these  conditions  that  a  man  whom  everyone 
might  wish  to  see  on  the  Council  would  be  excluded  from  it. 
He  would  therefore  like  to  give  the  power  to  the  Council  to 
add  a  small  number  of  persons  whom  they  considered  suitable 
to  assist  them  in  their  work.  That  he  considered  a  good  prin¬ 
ciple. 

The  President  thought  this  a  most  important  matter  which 
ought  to  be  considered  carefully,  and  not  adopted  without 
some  little  thought.  He  reminded  the  members  that  their 
power  in  this  matter  was  perfectly  absolute,  and  that  for  a 
long  time  to  come  it  would  fix  the  rule  of  the  Association. 

Dr.  Wolstenholme  wished  to  support  the  amendment. 
Mr.  Whitaker  had  given  them  an  illustration  of  the  good  side 
of  co-option  ;  but,  on  the  other  hand,  they  might  have  a  bad 
side.  They  might  have  a  man  elected  by  his  Branch  at  a 
time  when  he  was  an  ardent  reformer ;  but  after  a  time  he 
might  get  out  of  touch  with  his  Branch  and  the  Branch  might 
not  wish  to  elect  him.  Then  the  time  would  come  when  he 
would  no  longer  be  eligible  for  election  ;  but  possibly  in  the 
meantime  lie  would  have  become  a  favourite  with  the  Central 
Council,  and  then  the  power  of  co-option  would  come  in  and 
the  Council  might  co-opt  him. 

The  resolution  was  then  put,  when  41  voted  for  and  46 
against,  and  it  was  declared  lost. 

Military  Medical  Services. 

Dr.  Coombs  'wished  to  propose  the  insertion  after  the 
words  “Indian  Medical  Service”  of  the  words  “Militia, 
Yeomanry,  and  Volunteers.”  He  thought  some  recognition 
should  be  given  to  the  auxiliary  forces  with  regard  to  this 
matter. 

Dr.  Kinsey  seconded  the  amendment. 

Dr.  Radcliffe  Crocker  pointed  out  that  those  branches 
of  the  service  were  represented  in  another  way  and  in  another 
capacity. 

On  the  amendment  being  put,  it  was  declared  lost. 

Representatives  of  Branches  on  Council. 

Dr.  Brassey  Brierley  was  of  opinion  that  the  change  in 
the  representation  of  Branches  on  the  Central  Council  was  a 
retrograde  step  and  was  most  unreasonable. 

Mr.  Whitaker  thought  the  word  “representative”  was 
rather  unfortunate,  because  a  member  of  Council  as  an 
executive  could  not  be  under  an  obligation  to  vote  entirely 
according  to  the  wishes  of  his  constituency.  With  regard  to- 
the  large,  as  compared  with  the  small,  Branches,  the  object  of 
the  clause  was  to  cut  down  the  representation  as  much  as 
possible,  and  all  were  agreed  that  for  the  Council  to  be 
efficient  it  must  be  much  smaller  than  at  present.  They  would 
ask  the  small  Branches  to  put  up  with  the  sacrifice  of  being 
amalgamated  with  other  Branches  for  the  purpose  of  represent¬ 
ation  and  ask  the  larger  Branches  to  make  a  sacrifice  on  their 
part. 

Dr.  Walsh  said  that  he  represented  a  small  Branch  in 
the  South  of  Ireland,  which  would  have  a  great  grievance  if 
they  were  deprived  of  their  representation.  Although  small 
in  numbers  the  Branch  covered  a  very  large  area — six 
counties.  They  could  not  get  a  number  of  members  suffi¬ 
cient  to  qualify  them  under  the  recommendation  of  the  Com¬ 
mittee.  They  could  not  possibly  be  tacked  on  to  any  other 
Branch.  They  were  remote  from  Dublin,  which  was  the 
nearest  Branch ;  and  they  could  not  possibly  attend  the 
meetings.  Of  course  they  would  be  satisfied  with  a  very 
limited  representation  indeed ;  but  they  considei’ed  they 
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ought  to  be  represented  in  some  way.  In  fact,  they  would 
cease  to  exist  altogether  as  members  of  the  Association  if 
they  were  to  be  deprived  of  direct  representation  on  the 
Council. 

The  President  :  I  think  that  this  will  be  provided  for  by 
that  part  of  the  Recommendation  giving  power  to  the  Council 
to  deal  with  such  special  cases. 

Dr.  Brassey  Brierley  proposed  that  the  Section  should  be 
referred  back  to  the  Committee. 

Dr.  Barr  seconded.  He  thought  that  it  would  be  far 
better  if  the  matter  was  reconsidered.  He  was  in  favour  of 
proportional  representation,  not  merely  that  one  man  should 
have  one  vote,  but  that  the  votes  should  be  of  equal  value. 
He  considered  the  scheme  was  badly  thought  out.  The 
tendency  under  it  would  be  for  large  Branches  to  divide  them¬ 
selves  up. 

Mr.  Whitaker  said  that  he  doubted  very  much  whether 
they  ought  to  have  any  amendments  referring  matters  back 
to  the  Committee.  The  Committee  no  longer  existed  ;  it 
was  functus  officio.  If  the  meeting  wanted  to  refer  anything 
they  must  appoint  a  committee  to  refer  it  to. 

Dr.  J.  Ward  Cousins  said  that  this  matter  received  the 
earnest  attention  of  the  Committee.  It  was  perfectly  clear 
that  the  larger  Branches  of  the  Association  would  have  power 
if  they  thought  proper,  to  divide  and  so  modify  the  represen¬ 
tation,  and  the  smaller  Branches  would  have  power  to  unite. 
He  was  quite  sure  that  it  would  work  well. 

The  motion  that  Section  xiv  (ii)  should.be  referred  back  to 
the  Committee  was  put,  and  was  lost  by  a  large  majority. 

Dr.  Barr  proposed  that  the  number,  600,  in  the  section 
should  be  changed  to  400. 

Dr.  Brassey  Brierley  seconded  the  motion. 

Dr.  Helme  said  that  he  had  had  the  intention  of  seconding 
the  proposal.  He  was  Secretary  of  a  very  large  Branch,  the 
Lancashire  and  Cheshire.  It  had  1,250  members.  He  was 
quite  sure  that  the  feeling  in  that  Branch — it  was  not  well 
represented  at  the  meeting— was  against  the  diminishing  of 
its  representation.  He  would  ask  those  gentlemen  who  were 
present,  the  majority  of  whom  were  probably  resident  in  the 
neighbourhood,  to  consider  the  wishes  of  those  who  were  not 
able  to  be  present. 

The  motion  was  negatived. 

Mr.  Crawshaw  moved  that  wherever  the  word  “  representa¬ 
tives  ”  or  the  word  “  representative”  occurred  in  the  clause  it 
should  be  changed  for  the  word  “  member.”  He  thought  that 
it  was  necessary  to  get  rid  of  the  idea  that  the  Council  was 
really  representative  of  the  Association. 

The  motion  was  seconded  by  Dr.  Cox.  It  was  then  put  to 
the  meeting  and  negatived. 

Clause  14  was  then  agreed  to. 

Annual  Meetings. 

Mr.  Langley  Browne  moved  the  omission  of  the  words 
“  General  Scientific”  in  Clause  16.  He  said  that  he  thought  that 
the  advancement  of  science  was  one  part  of  the  work  of  the 
Bri  tish  Medical  Association  which  was  certainly  very  important, 
and  he  thought  that  this  part  was  rather  likely  to  suffer  if 
all  the  meetings  were  held  at  the  same  time.  By  the 
omission  which  he  proposed  the  arrangement  of  the  meetings 
would  be  left  in  the  hands  of  the  Council.  He  did  not  think 
it  could  do  any  possible  harm  if  the  annual  meeting  of  delegates 
and  the  annual  general  meeting  was  held  every  year  in  London. 
There  would  be  no  question  of  getting  accommodation  for 
every  member.  He  thought  that  it  would  conduce  very  much 
to  the  good  working  of  the  new  scheme  if  the  meeting  would 
consent  to  the  alteration,  at  any  rate  for  a  year  or  two. 

Dr.  Groves  said  that  he  was  very  much  in  sympathy  with 
Mr.  Langley  Browne.  Much  of  the  disagreement  of  the  past 
had  simply  been  due  to  the  fact  that  the  Council  had  not  had 
time  to  do  the  work,  and  the  annual  meeting  had  not  time 
to  do  the  work.  By  separating  the  business  from  the 
annual  meeting  there  would  be  very  much  more  time,  and 
their  efforts  would  be  much  more  effective  in  the  country  and 
in  the  scientific  and  medical  world. 

Mr.  Whitaker  said  that  the  question  whether  the  scien¬ 
tific  meetings  should  be  held  at  the  same  time  as  the  busi¬ 
ness  meeting,  had  been  considered  in  the  Committee,  and  he 
thought  that  the  matter  had  been  very  fully  threshed  out. 
Several  members  of  the  Committee  thought  it  would  be  better 


to  separate  the  meetings ;  but  in  the  end  the  other  considera¬ 
tion  gained  the  day,  namely,  that  if  they  divorced  the  scien¬ 
tific  meetings  from  the  business  meetings  they  would  not  get 
such  a  good  attendance  at  either.  Medical  practitioners 
could  not  afford  to  be  leaving  their  practices  and  going  away 
to  attend  meetings  so  frequently,  and  those  who  wished  to 
attend  the  business  meetings  should  not  be  deprived  of  the 
opportunity  of  also  taking  part  in  the  work  of  the  scientific 
meeting. 

The  motion  moved  by  Mr.  Langley  Browne  was  then  put 
to  the  meeting  and  negatived. 

It  was  then  agreed,  on  the  motion  of  the  Chairman,  that 
the  meeting  should  be  adjourned  till  Thursday  at  half-past 
two. 


THE  SECTIONS. 


BRIEF  SUMMARY  OF  PROCEEDINGS. 

Wednesday ,  July  31st. 

The  scope  of  the  proceedings  in  the  various  Sections  may  be 
gathered  from  the  following  account  of  the  work  accomplished. 
A  complete  report  of  the  discussions  and  of  the  papers  read  in 
the  different  Sections  will  appear  in  due  course. 


Section  of  Medicine. 

The  proceedings  of  this  Section,  which  was  very  largely 
attended,  were  commenced  with  a  short  address  by  the  Presi¬ 
dent,  Dr.  E.  T.  Wilson,  on  The  Value  of  Research  in  Medicine. 
Dr.  A.  E.  Garrod  then  opened  a  discussion  on  Chronic  Diseases 
of  Joints,  usually  comprised  in  the  terms  chronic  rheumatism, 
osteoarthritis,  and  rheumatic  gout.  The  cases  commonly 
classed  as  rheumatoid  arthritis  were  of  several  different  types, 
differing  in  their  anatomical  appearances,  the  pathological 
processes,  and  clinical  features,  and  it  was  a  question  whether 
these  types  represented  different  diseases.  Two  characteristic 
varieties  of  rheumatoid  arthritis  were  a  fusiform  type,  occur¬ 
ring  in  earlier  life  or  even  in  children,  with  considerable  dis¬ 
turbance  of  general  health  ;  and  a  nodular  type,  occurring  in 
more  advanced  life,  with  good  general  health.  The  first  had 
a  possible  relation  to  acute  rheumatism,  and  the  second  to 
gout ;  but  it  was  probable  that  both  were  distinct  from  either. 
The  evidence  so  far  was  in  favour  of  rheumatoid  arthritis 
being  a  separate  disease  ;  but  an  expectant  attitude  should 
still  be  maintained  in  view  of  advances  in  bacteriology 
and  pathology.  The  best  therapeutic  measures  con¬ 
sisted  in  removing  any  constant  source  of  debility,  in 
tonic  medicines  and  ample  diet.  Professor  Osier  appealed 
for  an  unbiassed  consideration  of  the  question  apart  from 
inherited  views.  He  accepted  in  the  main  the  division  of 
the  cases  that  had  been  given.  In  the  fusiform  cases  the 
acute  febrile  onset,  like  that  of  acute  rheumatism,  tended  to 
mislead.  Those  described  on  the  one  hand  by  Bechterew, 
and  on  the  other  by  Marie  and  Striimpell,  were  merely 
varieties  having  a  special  localisation,  and  were  not  distinct 
diseases.  After  Dr.  Armstrong  had  alluded  to  two  of  the 
principal  theories  in  regard  to  the  etiology  of  the  disease, 
Dr.  A.  P.  Luff  stated  that  although  he  believed  rheumatoid 
arthritis  to  be  a  distinct  disease,  yet  in  his  experience  it  was 
not  an  uncommon  sequel  of  acute  rheumatism.  It  was  pro¬ 
bably  a  microbic  disease,  and  this  should  be  kept  in  mind 
in  treatment.  The  nervous  theory  of  its  causation  was 
probably  not  tenable.  Six  cases  were  referred  to  in 
which  the  disease  followed  ovariotomy.  In  its  treat¬ 
ment  he  especially  recommended  radiant  heat,  with 
potassium  iodide  and  the  carbonate  or  guaiacol  inter¬ 
nally.  Dr.  Herringham  considered  that  on  account  of  the 
misleading  onset  it  was  impossible  for  a  time  to  distinguish 
the  acute  cases  from  true  rheumatism.  He,  however,  argued 
for  the  identity  of  the  different  types  of  rheumatoid  arthritis, 
the  differences  being  due  to  the  pathological  bias  derived  from 
age  tendencies,  and  counselled  that  more  evidence  should  be 
obtained  before  any  sharp  division  were  attempted.  Dr. 
Hawthorne  had  seen  cases  with  deformities  indistinguishable 
from  those  of  rheumatoid  arthritis  following  attacks  of  sub¬ 
acute  rheumatism,  and  sometimes  associated  with  endo- 
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cardial  changes  and  fibrous  nodules.  He  appealed  for  the 
abolition  of  terms  involving  theoretical  considerations.  Dr. 
Calwell  alluded  to  the  frequency  of  these  diseases  among  the 
lower  animals.  Defective  hygiene  in  clothing  and  in  water 
were,  he  thought,  important  causal  agents.  Dr.  Eliza  Dun¬ 
bar  referred  to  the  effect  of  overstrain  in  causing 
the  disease  among  girls  predisposed  to  nerve  disorders. 
Dr.  E.  J.  Cave,  in  discussing  the  etiology  of  the  disease, 
believed  that  various  infective  agents  might  produce  identical 
anatomical  changes,  and  that  the  same  infection  might  cause 
different  forms  of  chronic  joint  affection.  He  described  a  case 
in  which  septic  infection  was  definitely  the  cause  of 
rheumatoid  arthritis.  Certain  persons  had  a  special  proc¬ 
livity  to  joint  affections  from  any  cause.  Dr.  Samuel  West 
considered  that  the  etiological  was  the  only  satisfactory  basis 
of  classification.  The  removal  of  a  source  of  general  infection 
would  in  many  cases,  if  in  the  early  stages,  result  in  the  cure 
of  the  condition.  The  joint  changes  probably  resulted  from 
the  absorption  of  toxins  of  possibly  several  bacteria. 
Dr.  Saundby  also  emphasised  the  importance  of  an  etiological 
ba3is,  and  the  recognition  of  the  fact  that  certain  forms  of 
arthritis  followed  certain  infections.  Dr.  Mullick  supported 
the  neural  theory  of  origin  and  Dr.  Preston  King  thought  the 
joint  changes  were  only  a  part  of  a  general  disease. 
Dr.  Watson  Williams  then,  in  conjunction  with  Dr.  Stoker, 
showed  a  case  of  persistent  escape  of  cerebro -spinal  fluid 
from  the  nose,  which  was  discussed  by  Dr.  StClair  Thomson, 
Dr.  Ewart,  and  Professor  Osier.  Dr.  Luff  next  read  a  paper 
on  The  Composition  and  Therapeutical  Uses  of  the  Chelten¬ 
ham  Waters,  and  Dr.  Nathan  Raw  one  based  on  Seven  Cases 
of  Pneumococcus  Arthritis  Occurring  in  Lobar  Pneumonia, 
which  was  discussed  by  Professor  Osier,  Dr.  Cave,  and  Pro¬ 
fessor  Clifford  Allbutt. 


Section  of  Surgery. 

The  President — Mr.  Reginald  Harrison — opened  the  proceed¬ 
ings  of  this  Section  with  a  paper  on  Renal  Tension  and  its 
Treatment  by  Surgical  Means.  His  attention  was  first 
directed  to  the  subject  by  the  good  results  following  opera¬ 
tions  undertaken  for  the  relief  of  symptoms  pointing  to  cal¬ 
culus  or  other  removable  cause  where  no  such  condition  was 
discovered.  The  descriptions  given  by  medical  writers  of  the 
post-mortem  appearances  of  kidneys  which  had  been  the  sub¬ 
jects  of  nephritis  were  highly  suggestive  of  the  probable 
value  of  mechanical  assistance  towards  recovery.  High  ten¬ 
sion  in  an  inflamed  kidney  led,  in  addition  to  haemorrhage 
and  exudation,  to  a  slow  extravasation  of  urine  into  the 
tissue,  which  was  highly  destructive.  Six  cases  were  nar¬ 
rated,  one  operated  on  for  supposed  pyonephrosis,  two  for 
supposed  stone,  two  for  heematuria  and  other  symptoms  fol¬ 
lowing  injury,  and  one  for  cystic  disease.  In  all  nephrotomy 
was  followed  by  recovery.  Nephrotomy  was  not  advo¬ 
cated  for  the  ordinary  case  of  acute  nephritis,  but 
for  those  which  were  passing  on  to  the  subacute 
and  chronic  stages,  and  for  what  he  termed  the  malignant 
type.  The  operation  consisted  of  a  limited  incision  through 
the  renal  capsule,  along  the  convex  border.  Drainage  was 
carried  out  for  a  variable  period  afterwards.  Mr.  W.  D.  Span- 
ton  narrated  2  cases,  one  of  hsematuria  and  albuminuria  after 
chill,  the  other  of  injury  to  the  kidney  during  gymnastics,  in 
which  simple  nephrotomy  was  followed  by  recovery.  Mr. 
Barling  believed  that  the  good  results  in  these  cases  arose 
from  two  causes,  fixation  and  relief  of  tension.  In  cases  of 
suppression  of  urine,  such  as  followed  catheterisation,  he 
recommended  wet  cupping  ;  they  were  not  in  a  fit  condition 
to  stand  operation.  Good  results  were  most  commonly 
to  be  looked  for  in  unilateral  injury.  Mr.  R.  C. 
Chicken  disapproved  of  nephrotomy  deliberately  under¬ 
taken  for  the  relief  of  tension.  The  kidney  could  be 
satisfactorily  drained  by  drawing  blood  from  the  loin. 
Mr.  Jonathan  Hutchinson,  jun.,  then  read  a  paper  on 
Recent  Improvements  in  the  Operative  Treatment  of  Renal 
Calculus,  recommending  that  which  led  to  least  disturbance 
oi  the  kidney  and  its  surroundings.  He  dwelt  on  the  value 
of  the  Roentgen  rays  in  the  diagnosis  of  small  stones.  The  Pre¬ 
sident  inquired  whether  stones  could  be  made  to  give  a  more 
satisfactory  shadow  by  coloration  with  methylene  blue  or 
indigo.  Mr.  Rutherford  Morrison  did  not  think  that  radio- 


graphic  examination  was  yet  sufficiently  certain  to  enable  a 
definite  opinion  to  be  expressed  on  the  absence  of  stone  if 
none  was  shown  on  the  radiograph.  He  advocated  removal  of 
stones  through  the  renal  pelvis.  Mr.  Herbert  Bramwell  read 
notes  of  a  case  of  Enormous  Distension  of  the  Stomach  in  a 
woman,  aged  49,  the  result  of  peritoneal  bands  constricting  the 
duodenum  and  arising  in  connection  with  a  movable  kidney. 
Mr.  R.  H.  Parry  read  a  paper  on  the  Operation  for  Femoral 
Hernia  having  for  its  object  the  closure  of  the  femoral 
canal  from  above  after  doubling  up  the  sac,  and 
recommending  the  removal  of  the  sac,  and  ^r- 
McAdam  Eccles  believed  that  a  method  aiming  at 
bringing  some  barrier  across  the  ring  above  was 
more  likely  to  give  good  results  than  any  attempt  to  close 
below.  Mr.  W.  H.  Brown  read  a  paper  on  the  Prevention  of 
Shock  during  Prolonged  Operations,  involving  the  loss  of 
large  quantities  of  blood  by  continuous  transfusion  as  pre¬ 
ferable  to  transfusion  after  operation.  Mr.  Jessop  expressed 
his  approval  of  the  method ;  he  was  in  the  habit  of  using 
large  quantities  of  fluid,  up  to  five  pints.  In  shock  he  relied 
also  on  the  effect  of  doses  of  strychnine  up  to  as  much  as 
i  gr-  _ 


Section  of  Gynaecology  and  Obstetrics. 

The  President,  Professor  J.  W.  Byers,  in  an  introductory 
address,  described  the  advances  made  recently  in  Obstetrics 
and  Gynaecology.  A  discussion  on  the  Causation,  Pre 
vention,  and  Treatment  of  Miscarriage  was  opened 
by  Dr.  Peter  Horrocks.  Miscarriage  was  premature 
expulsion  of  the  contents  of  a  gravid  uterus  at  any 
time,  from  conception  to  the  end  of  the  sixth  month, 
before  the  foetus  was  viable;  abortion,  more  commonly 
associated  with  criminal  cases,  should  be  restricted  to  such. 
He  considered  the  causation  under  the  heads  of  damage  to 
the  normal  attachments  of  the  ovum,  accidental,  criminal, 
due  to  disease  of  the  neighbouring  parts,  or  artificial ;  ma¬ 
ternal  causes,  systemic  or  local  disease;  and  foetal  causes, 
intrinsic  or  paternal.  The  treatment  was  prophylactic,  cor¬ 
rective,  or  general,  while  the  miscarriage  was  avoidable ;  when 
otherwise,  the  womb  should  be  assisted  to  get  rid  of  its  con¬ 
tents.  The  discussion  was  continued  by  Dr.  Aust  Lawrence, 
Professor  Alfred  Smith,  Mr.  Hawkins-Ambler,  Dr.  Lycett, 
Dr.  Wm.  Duncan,  and  Dr.  Inglis  Parsons,  who  mentioned  the 
sedative  action  of  viburnum  prunifolium  ;  under  its  use  the 
womb  had  retained  its  contents  three  weeks  beyond  the  esti¬ 
mated  term,  in  a  case  in  which  it  was  desirable  to  prolong  preg¬ 
nancy.  The  President  said  that  once  the  miscarriage  was  un¬ 
avoidable  the  sooner  and  more  completely  the  womb  was 
emptied  the  better  ;  the  finger  should  be  aided  by  the  flushing 
curette.  Mr.  Stanley  Boyd  and  Dr.  Haultain  also  spoke.  Dr. 
Horrocks  showed  an  interesting  specimen  and  two  micro¬ 
scopic  slides  from  a  case  of  deciduoma  malignum.  Dr.  Munro 
Kerr  reported  three  successful  cases  of  Caesarean  section. 
Alluding  to  tbe  number  of  successful  cases  recently  published 
by  Murdoch  Cameron,  Japp  Sinclair,  and  others,  he  concluded 
that  only  exceptional  circumstances  could  justify  craniotomy 
of  the  living  child.  Dr.  William  Duncan  did  not  think  it  safe 
to  do  Caesarean  section  without  sterilising  the  woman,  and 
preferred  hysterectomy  to  resection  of  the  tubes.  Mrs. 
Scharlieb  reported  three  successful  cases  at  the  New  Hospital 
for  Women.  Dr.  Peter  Horrocks  recommended  resection  of 
the  tubes  ;  but  he  made  as  small  an  incision  as  possible.  An 
excellent  paper  on  Shock  by  Mr.  Hawkins-Ambler  concluded 
the  business  of  the  meeting,  which  was  more  than  usually  well 
attended. 


Section  of  State  Medicine. 

The  President  of  this  Section,  Mr.  Shirley  F.  Murphy,  opened 
its  proceedings  with  a  short  introductory  address  on  the 
Value  of  Statistics  in  the  Study  of  Disease.  After  showing 
the  enormous  waste  of  valuable  material  which  was  even  at 
the  present  time  lost  to  the  statistician,  he  ti'aced  the  history 
of  the  distribution  of  the  returns  of  infectious  disease.  A  further 
advance  had  recently  been  made  by  Dr.  Tatham  in  recording 
the  infectious  disease  returns  of  some  of  the  large  towns.  A 
weekly  return  of  all  the  cases  of  infectious  diseases  was  to  be 
strongly  advocated,  as  by  the  universal  knowledge  of  such 
facts  the  beginnings  of  epidemics  could  be  very  easily  seen 
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and  watched,  and  the  study  of  them  would  probably  give 
clues  to  the  solution  of  some  of  the  problems  of  State 
Medicine.  Dr  F,  T.  Bond,  M.O.H.  of  the  Gloucester  Com- 
Dined  District,  then  opened  a  discussion  on  the  Relation  be¬ 
tween  County  and  District  Sanitary  Administrations.  There  was 
no  doubt  that  eventual  ly  there  would  have  to  be  medical  officers 
lor  every  county,  and  it  was  an  important  point  whether  such 
?  ^ 1  r  °^ieer  of  health  should  also  be  medical  officer  of 

health  for  any  of  the  districts.  In  any  case  the  county 
medical  officer  of  health  ought  to  be  a  man  of  wide  experience. 
Vaccination  would  probably  before  long  be  under  the  super- 
-v^ion  of  the  county  medical  officer  of  health.  Dr.  Fosbrooke 
at  Roberts  gave  their  experience  in  Worcester  and 

'a?1  ral^s,i5in<^  pointed  out  how  the  county  medical 
officer  of  health  was  the  link  which  bound  together  the  sani- 
tary  districts  and  made  the  otherwise  scattered  material 
valuable.  Dr.  Seaton  communicated  a  paper  on  Municipal 
and  bounty  Laboratory  Work.  Drs.  May,  Garstang,  and  Slade 
rung  having  spoken,  Dr.  Groves  proposed  that  the  Section 
should  express  its  thanks  to  the  Council  for  promoting  the 
Bill  for  security  of  tenure  of  medical  officers  of  heath.  After 
Jcmes  and  Dr.  Smith  had  spoken,  Mr.  Pakes  put  in  a 
plea  for  the  underpaid  municipal  bacteriologist;  and  Dr. 
Chalmers,  Dr.  Fosbrooke,  Dr.  Martin,  and  Dr.  Davies  dis¬ 
cussed  the  questions  raised  by  Dr.  Seaton’s  paper.  The 
President,  in  concluding  the  discussion,  thought  that  the 
solution  of  the  problems  would  eventually  be  found  in  the 
appointment  by  the  county  council  of  both  the  district  and 
county  medical  officers.  Dr.  Bond,  in  reply,  thought  that  the 
ninerent  circumstances  in  the  different  counties  should  be 
taken  into  consideration,  and  that  what  would  do  for  one 
county  might  not  do  for  another,  and  any  regulations  framed 
must  be  elastic.  Dr.  Groves’s  resolution  having  been  carried, 
Br.  Davies  read  his  communication,  Plague  and  its  Preven- 
tion  as  a  Disease  Communicable  from  Animal  to  Man.  The 
time  had  now  arrived,  he  said,  when  regulations  should  be 
enforced  for  clearing  ships  of  all  rats,  and  for  preventing  the 
inter-communication  of  the  ship  and  land  rats. 

Section  of  Psychological  Medicine. 

Dr.  James  Beveridge  Spence  in  his  Presidential  Address 
referred  to  the  progress  made  in  the  past  century  in  the 
treatment  of  lunacy.  It  was  a  special  honour  to  preside  over 
the  meeting  at  the  present  year,  which  marked  the  beginning 
of  a  newer  epoch  in  mental  disease.  In  the  earlier  part  of 
the  nineteenth  century  lunatics  were  sequestrated  in  prisons 
and  ‘  dens,  ’  the  reform  of  which  and  the  inauguration  of 
treatment  reflected  honour  on  the  names  of 
William  Tuke  and  Conolly.  Classification  of  the  in- 
sane  into  suitable  groups  was  important  both  from  a 
medical  and  from  an  administrative  standpoint.  Treat- 
nient  included  both  reformation  and  medical  measures, 
both  scientific  and  administrative  procedure.  Hu°-e 
asylums,  which  were  so  characteristic  of  modern  times, 
entailed  an  excess  of  administrative  work  and  occupied  too 
much  of  the  time  of  medical  officers,  while  the  medium-sized 
asylum  was  relatively  more  costly  to  build.  A  practical 
classification  of  patients  suitable  for  the  various  kinds  of  in¬ 
stitutions  made  it  necessary  to  recognise  the  following  groups: 
(a)  Acute  cases  and  low-grade  patients,  not  necessarily 
chronic  cases,  suitable  for  hospitals  for  the  insane ;  (b) 
chronic  cases  which  required  plain  housing  and  dieting,  and 
who  could  be  housed  in  large  institutions  at  low  cost ;  and 
(c)  workhouse  patients  suitable  for  the  lunatic  wards  of 
workhouses.  The  various  counties  should  have  cheap 
institutions  for  chronic  dements,  such  as  the  Metro¬ 
politan  Asylums  Board  had,  so  that  the  cost  of  main¬ 
tenance  would  be  low  and  the  burden  on  the  ratepayers 
diminished.  The  establishment  of  laboratories  for  research 
in  the  pathology  of  insanity  marked  a  new  departure  of  the 
past  decade.  The  hope  of  the  coming  century  lay  in 
the  aim  that  much  might  be  effected  in  the  direction 
of  prevention  even  when  the  hope  of  cure  was  small. 
The  training  of  nurses  and  attendants  was  a  matter  of 
supreme  importance,  and  if  this  was  neglected  there  could 
be  little  hope  of  progress.  Systematic  training,  after  the 
plan  of  the  Medico-Psychological  Association  or  other¬ 
wise,  was  the  general  rule  in  asylums,  but  much  yet 
remained  to  be  done.  The  conditions  necessary  to  make  the 


service  more  attractive  and  efficient— provision  for  pension, 
shorter  hours  of  work  and  longer  leisure  necessitated  by  the 
harassing  nature  of  the  work— should  be  borne  in  mind  and 
practised.  No  means  should  be  left  untried  to  make  the  posi¬ 
tion  and  lot  of  asylum  attendants  and  nurses  more  comfort¬ 
able  and  hopeful.  They  were  fellow  labourers  in  the  same 
field  of  medicine,  and  inspired  by  the  same  objects.  Dr.  Ford 
Robertson  opened  a  discussion  on  the  Role  of  Toxins  in  the 
Pathogenesis  of  Insanity,  with  special  reference  to  general 
paralysis  of  the  insane.  After  referring  to  the  conditions 
necessary  for  normal  mental  processes,  he  dwelt  on  the  agencies 
which  might  injure  the  same,  such  as  deficiency  of  normal 
secretions,  toxins  from  the  alimentary  canal  and  elsewhere, 
and  special  disturbances  arising  from  sensorial  excitation. 
In  general  paralysis  gastro-intestinal  changes  were  common, 
especially  a  trophic  catarrh  of  the  small  intestine,  consequent 
on  which  toxins  were  freely  absorbed  by  the  lymphatics  and 
entering  into  the  general  circulation.  They  contributed 
largely  to  the  damage  of  the  cerebral  tissues,  nervous  and 
vascular.  Insanity  was  a  disease  of  the  whole  organism, 
which  could  only  be  properly  understood  and  properly  dealt 
with  when  so  regarded.  The  paper  was  discussed  by  Drs. 
Jones,  Goodall,  and  Pasmore.  Dr.  A.  Schofield  read  a  paper  on 
Some  Conditions  of  Success  in  the  Treatment  of  Neurasthenia, 
with  special  l-eference  to  the  qualities  necessary  for  the  physi¬ 
cian,  namely,  sympathy,  tact,  firmness,  and  attention  to  detail, 
The  physician  should  be  dogmatic,  and  his  attitude  should  be 
such  as  to  inspire  the  conviction  of  hope  in  the  patient.  The 
nurse  should  be  docile  and  be  of  a  type  not  yet  evolved — one 
intermediate  between  the  hospital  and  the  asylum  nurse. 
The  President  laid  emphasis  upon  the  need  for  tactful  quali¬ 
ties  by  the  physician,  and  Dr.  Fletcher  Beach  dwelt  at  some 
length  on  the  same,  as  well  as  on  the  question  of  diet,  occu¬ 
pation  for  the  patient,  sleep,  hypnotism,  and  other  therapeutic 
procedures.  Dr.  Edridge-Green  pointed  out  analogies  between 
hysteria  and  neurasthenia,  and  said  that  some  of  these  cases 
merged  into  delusional  insanity  with  fixed  ideas.  Dr.  Robert 
Jones  spoke  briefly  of  post-influenzal  psychoses.  Dr.  Edwin 
Goodall  read  a  paper,  with  anthropometric  tables,  on  the  Ex¬ 
amination  of  Asylum  Patients,  especially  in  regard  to  cranial 
and  bodily  measurements,  and  remarks  were  made  by  the 
President  and  Dr.  Jones. 


Section  of  Anatomy  and  Physiology. 

The  President,  Professor  A.  Macalister,  opened  the  proceed¬ 
ings,  with  an  address.  A  discussion  was  then  introduced  by 
Professor  Addison  on  the  Topography  of  the  Thoracic  and 
Abdominal  Viscera,  in  which  the  author  advocated  a  propor¬ 
tionate  method  of  surface  markings  instead  of  the  usual  one 
now  employed  for  this  purpose.  Dr.  A.  L.  Gillespie  (Edin¬ 
burgh)  made  an  interesting  contribution  to  this  discussion 
from  the  clinical  aspect  by  relating  the  results  of  his  observ¬ 
ations  on  the  capacity  of  104  stomachs,  which  he  found  to 
vary  enormously,  ranging  between  the  limits  of  2  ounces  in 
the  smallest  to  160  ounces  in  the  largest.  The  capacity  was 
determined  post  mortem  by  filling  the  organs  without  pressure 
with  water  brought  in  at  the  cardiac  orifice,  the  pyloric  open¬ 
ing  being  closed.  Diagrammatic  representations  drawn  to 
scale  were  also  shown.  Mr.  T.  S.  Ellis  alluded  to  the  natural 
tendency  which  the  erect  attitude  in  man  involved  in  the  dis¬ 
placement  of  organs,  and  thought  that  the  correction  of  this  ten¬ 
dency  was  to  be  found  in  muscular  action.  The  President 
pointed  out  that  displacement  of  one  organ  involved  correla¬ 
tive  displacements  of  others,  and  that  the  position  and  post¬ 
mortem  shape  of  organs  was  greatly  influenced  by  the  attitude 
in  which  the  body  was  allowed  to  lie  after  death.  Mr.  Ellis 
then  read  a  paper  on  the  Physiology  of  the  Lower  Limb  and 
the  Military  March.  The  tendency  to  deformity  at  the  knee 
was  counteracted  by  the  contraction  of  the  gluteus  medius,that 
of  the  ankle  to  inward  displacement  by  the  flexor  longus 
pollicis  muscle.  Models  of  the  arch  of  the  foot  were  also 
shown,  by  means  of  which  Mr.  Ellis  demonstrated  the  bow¬ 
string  action,  exerted  in  a  longitudinal  direction,  by  the 
tendon  of  the  long  flexor  of  the  great  toe,  and  in  the  trans¬ 
verse  direction  by  that  of  the  peroneus  longus.  Too  great  con¬ 
vexity  of  the  arch  with  claw-like  toes  was  corrected  by  the 
action  of  the  short  muscles  of  the  sole  of  the  foot,  chiefly  the 
abductor  and  adductor  pollicis.  In  walking  the  natural  foot¬ 
fall  should  be  almost  in  a  straight  line  forwards,  and  not 
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with  an  outward  inclination,  as  in  the  military  march. 
A  paper  was  then  read  by  Dr.  van  Someren,  entitled  \\  as 
Luigi  Cornaro  Right  ?  in  which  the  author  endeavoured  to 
convince  his  audience  of  the  fact  that  the  average  man  ate 
far  too  much  food,  and  that  it  was  possible  to  establish  a 
deglutition  reflex,  which  gave  information  when  the  requisite 
amount  was  partaken  of.  To  institute  this  reflex  all  food 
should  be  masticated  till  it  was  so  completely  mixed  with  and 
altered  by  saliva  that  its  original  taste  had  been  lost.  The 
paper  provoked  a  lively  discussion,  in  which  Drs.  Gillespie, 
Carter,  Ellis,  Addison,  Anderson,  Thompson,  and  the  Presi¬ 
dent  joined.  The  Secretary  (Dr.  Carter)  also  read  an  abstract 
of  a  paper  for  Dr.  Haig,  entitled  The  Human  Body  as  an 
Analytical  Laboratory. 


Section  op  Pathology  and  Bacteriology. 

The  business  of  the  Section  commenced  with  an  address  by 
the  President,  Dr.  J.  W.  Washbourn,  C.M.G..  Professor 
Clifford  Allbutt,  in  returning  the  thanks  of  the  meeting  to  the 
President,  referred  to  the  question  of  a  preliminary  febrile 
attack  in  typhoid  fever,  which  he  had  frequently  noticed 
although  he  had  never  ventured  to  publish  his  own  observa¬ 
tions  on  the  point,  and  to  the  remarkably  low  death-rate  that 
was  observed,  both  in  typhoid  fever  and  dysentery.  He 
instanced  from  his  own  experience  a  case  of  an  epidemic  of 
“  asylum  dysentery”  which  was  undoubtedly  dependent  upon 
the  filthy  habits  of  theinmatesof  a  certain  institution.  He  con¬ 
cluded  by  expressing  his  satisfaction  that  the  President  had 
laid  stress  upon  the  importance  of  “chill”  in  connection 
with  etiology,  and  remarked  that  it  had  been  of  late  years 
almost  driven  from  the  field  by  the  respect  which  the  clinical 
physician  felt  for  the  discoveries  of  bacteriology.  A  paper 
was  then  read  by  Dr.  Eyre  upon  a  new  form  of  centrifugal 
machine  to  be  used  for  the  bacteriological  examination  of 
milk.  The  principal  feature  of  the  instrument  was  the  fact 
that  the  metal  disc  which  carried  the  tubes  revolved  upon  a 
cone-shaped  mass  of  indiarubber,  and  was  not  fixed  to  the 
upright  spindle,  as  in  the  ordinary  machines.  One  great 
advantage  of  the  instrument  was  that  when  the  speed  was 
once  got  up  (the  number  of  revolutions  being  ordinarily  about 
2,500  to  3,000  per  minute),  the  disc  continued  to  revolve  for 
twenty  minutes,  and  ultimately  gave  a  very  satisfactory 
deposit.  The  President  inquired  as  to  the  danger  of  a  dis¬ 
location  of  the  disc  and  the  probable  effects  of  a  mass  of  metal 
weighing  about  40  lbs.  when  thrown  off  while  revolving  at 
such  a  high  speed  of  velocity.  Dr.  Odery  Symes,  Mr. 
Foulerton,  and  Dr.  Lazarus-Barlow  asked  certain  questions; 
and  Dr.  Eyre  replied.  A  discussion  upon  The  Pathology  of 
Lymphadenoma  was  opened  by  Dr.  Michell  Clarke  (Bristol), 
who  indicated  the  general  characters  of  the  condition. 
The  chief  points  that  called  for  discussion  were  :  (1) 
Is  the  condition  a  specific  disease  ?  (2)  what  is  its 

relationship  to  tuberculosis  ?  (3)  what  is  its  relationship 
to  acute  lymphatic  leukaemia?  and  (4)  what  its  relation¬ 
ship  to  lymphosarcoma  ?  Dr.  Bryant  followed  with  an 
account  of  a  case  in  which  the  characters  of  lymphadenoma 
were  combined  with  an  enormous  degree  of  fibrosis,  most 
marked  in  the  lymphatic  glands,  the  spleen,  and  the  liver.  In 
the  lung  appearances  were  present  which  strongly  suggested 
the  existence  of  gumma  in  the  liver,  the  fibrosis  was  partly 
interlobular  and  partly  interstitial,  but  on  the  pericardium 
were  a  few  nodules  which,  from  their  appearance,  were 
apparently  typical  lymphadenoma.  The  case  was  probably  one 
of  lymphadenoma  complicated  by  chronic  fibrosis  of  the 
liver  which  was  either  syphilitic  or  alcoholic.  Dr.  Gulland 
followed  with  a  paper,  in  which  he  strongly  maintained  that 
lymphadenoma  only  disseminated  tuberculosis  of  lymphatic 
glands,  and  urged  that  a  much  more  careful  examination  of 
the  lymphatic  glands  should  be  made  than  was  usually  the 
case.  If  this  were  done,  in  a  large  proportion  of  cases  it  was 
possible  to  find  the  ordinary  histological  features  of 
tuberculosis,  including  the  presence  of  giant  cells  and  the 
specific  bacillus.  Mr.  Harold  Stiles  said  that  for  a  long  time 
he  had  held  the  view  that  lymphadenoma  was  nothing  but 
disseminated  tuberculosis  of  glands,  but  the  last  four  cases 
which  he  had  operated  upon  had  raised  considerable  doubts 
in  his  mind.  He  gave  details  and  showed  specimens 
from  two  of  the  cases  in  question.  Professor  Clifford  Allbutt 


and  the  President  felt  the  greatest  difficulty  in  speaking  upon 
the  subject,  but  each  of  them  indicated  that  he  felt  that 
whether  lymphadenoma  was  a  specific  disease  or  not,  it  was 
going  somewhat  too  far  to  say  that  all  cases  of  the  disease 
clinically  known  as  “Hodgkin’s  disease  ”  were  tuberculous. 
Dr.  Longridge  urged  that  it  would  be  well  if  tuberculin  were 
used  as  a  diagnostic  means.  Dr.  Odery  Symes  then  read  a 
paper  on  the  bacteriological  examination  of  the  blood,  which 
was  discussed  by  Dr.  Eyre,  Dr.  Griinbaum,  Dr.  Rabagliati, 
Dr.  Dal  and  (Philadelphia),  and  Dr.  Trevithick.  One  impor¬ 
tant  subject  which  arose  in  connection  with  this  paper 
was  that  of  antistreptococcus  serum,  and  several  speakers 
mentioned  cases  in  which,  on  the  one  hand,  streptococci  had 
been  found  in  the  blood  during  life,  and  the  patients,  though 
they  had  not  been  treated  with  antistreptococcus  serum,  had 
recovered  completely,  and,  on  the  other,  cases  in  which, 
although  streptococci  had  been  found  in  the  blood,  the  serum 
was  entirely  without  effect.  One  speaker  mentioned  a  case 
in  which  the  injection  of  quite  small  doses  of  serum  had  been 
followed  by  alarming  symptoms,  but  it  was  generally  agreed 
that  this  must  be  an  exceptional  circumstance.  The  last 
paper  was  by  Dr.  Douglas  on  the  Arrangement  of  Nissl  Bodies 
in  the  Cells  of  the  Anterior  Cornua  and  the  Cells  of  Clarke’s 
Column.  He  showed  lantern  slides  from  photomicrographs, 
which  clearly  indicated  that  whereas  it  was  normal  for  the 
Nissl  bodies  to  be  evenly  distributed  throughout  the  cell  in 
the  case  of  the  anterior  cornual  cell,  a  peripheral  arrangement 
was  characteristic  of  the  cells  of  Clarke’s  column.  Mr.  Fouler 
ton  referred  to  the  changes  which  he  and  Dr.  Campbell  Thom¬ 
son  had  found  in  the  erse  of  the  cortical  cells  of  animals  dying 
of  experimental  tetanus,  and  Dr.  Michell  Clarke  asked  some 
questions  with  Reference  to  the  staining  reactions  of  thionin 
upon  the  Nissl  bodies.  He  had  found  that  in  some  cases  this 
dve  seemed  to  show  a  selective  action.  Dr.  Douglas,  in  his 
reply,  laid  stress  upon  his  belief  that  the  appearances  he  had 
described  were  normal  for  the  cells  in  question. 


Section  of  Ophthalmology. 

The  President,  Mr.  W.  H.  H.  Jessop,  gave  a  Presidential 
address  on  Points  in  the  Pathology  and  Prognosis  of  Glioma. 
Mr. Priestley  Smith  opened  the  discussion  on  Myopia,  and  drew 
conclusions  from  100  cases  of  all  degrees  of  the  affection. 
He  discussed  the  condition  under  the  heads  of  the  age  of  the 
patient,  the  degree  of  myopia  present,  the  state  of  the  choroid 
and  retina,  the  constitutional  condition  of  the  patient,  evi¬ 
dence  of  heredity,  occupation  of  the  patient.  Dr.  A.  S. 
Percival  showed  a  diagram  of  the  orbit,  and  thought  the 
oblique  muscles  were  very  powerful  in  the  production  of 
myopia.  Mr.  Henry  Power  laid  stress  on  the  hygienic  sur¬ 
roundings  of  the  patient  and  the  pernicious  habit  of  allowing 
children  to  work  before  breakfast  and  on  insufficient  food. 
Dr.  Darier  (Paris)  referred  to  massage  as  a  treatment  for 
myopia.  Mr.  A.  H.  Thompson  thought  the  chart  shown  by 
Mr.  Priestley  Smith  most  useful,  and  considered  it  safe  for 
myopes  of  a  low  degree  to  use  their  accommodation.  Mr, 
Eales  thought  the  power  of  accommodation  of  the  patient 
was  a  great  index  as  to  the  condition  present,  and  also  that 
with  exophoria  accompanying  it  prisms  did  much  good.  Dr. 
Barr  did  not  consider  reading  in  a  carriage  very  likely  to  do- 
liarm,  but  lie  especially  warned  myopes  against  reading  in 
bad  light.  Dr.  Maddox  held  that  fatigue  of  the  eyes  should 
be  avoided  whenever  there  was  a  tendency  to  myopia.  After 
some  remarks  from  Dr.  Bronner,  Dr.  Batten  discussed  various 
general  conditions  as  bearing  on  myopia,  and  also  the  appear¬ 
ance  of  the  fundus  in  various  stages  of  the  disease.  Dr. 
Tatham  Thompson  fully  corrected  his  low  cases  of  myopia. 
Surgeon-Major  Herbert  read  a  paper  on  Superficial  Punctate 
Keratitis,  in  which  the  dots  on  the  cornea  were  stained  with 
fluoreseine.  In  these  dots  he  found  an  encapsuled  bacillus, 
which  showed  many  signs  of  causing  the  disease,  though  most 
cultures  had  failed.  Mr.  Devereux  Marshall  thought  the 
name  “  keratitis  punctata”  very  confusing,  and  did  not  consider 
the  proofs  brought  forward  by  Major  Herbert  very  conclusive. 
Mr.  Blair  thought  it  resembled  Fuchs’s  keratitis.  Dr.  Tatham 
Thompson  described  a  case  of  symmetrical  bullous  keratitis- 
in  a  man,  aged  22.  The  bullae  arranged  themselves  all  around 
the  cornea,  and  were  cured  after  four  months  of  treatment, 
of  which  formol  (1  to  5,000)  appeared  to  do  the  most  good. 
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Dr.  C.  Blair  reported  a  case  of  unusual  form  of  keratitis  asso¬ 

ciated  with  a  skin  eruption  in  a  patient  aged  18,  who  showed 
swellings  around  the  cornea,  which  were  somewhat  like  what 
was  seen  in  spring  catarrh.  At  times  exacerbations  occurred, 
and  these  were  associated  with  a  papular  eruption  of  the  skin 
of  the  face.  He  considered  it  part  of  a  general  condition. 
3I  r.  Devcreux  Mai  shall  thought  it  very  like  a  tuberculous 
cyclitis.  Dr.  Blair  thought  this  possible,  but  stated  that  it 
had  not  altered  much  for  four  years.  Dr.  Percival  read  a  paper 
on  Periscopic  Lenses,  the  errors  of  which  had  been  worked 
out  mathematically.  The  President,  Dr.  Maddox,  and  Dr. 
Tatham  Thompson  joined  in  the  discussion. 


Diseases  of  Children. 

TirE1,?ieeting  Section  took  place  under  the  presidency 

<u  Mr.  Frederic  Eve.  A  discussion  was  opened  by  Mr. 
Bernard  Pitts  on  The  Treatment  of  Intussusception,  in  which 
he  first  referred  to  treatment  by  inflation,  and  maintained 
that  it  should  be  resorted  to  only  when  the  case  had  been 
seen  within  a  few  hours  of  onset,  and  was  not  of  a  very  acute 
character.  In  the  great  majority  of  hospital  cases  it  was  best  to 
open  the  abdomen  at  once.  Inflation  might  be  tried  in 
certain  other  cases  in  order  to  reduce  the  main  part  of  the 
intussusception,  and  to  enable  the  incision  to  be  made 
directly  over  the  caecum.  When  reduction  was  found  impos¬ 
sible  in  chronic  cases  a  resection  might  generally  be  done. 
In  acute  cases,  especially  if  gangrene  was  present, 
or  the  condition  of  the  bowel  required  its  removal, 
a  wide  resection  should  be  undertaken  as  rapidly  as 
possible.  The  ends  should  be  brought  outside  the  abdomen 
and  continuity  restored  at  a  subsequent  operation.  In 
exceptional  cases  of  enteric  intussusception  resection 
and  immediate  restoration  of  continuity  gave  the  only  chance 
Mr.  D’Arcy  Power  confirmed  what  Mr.  Pitts  had  said  as  corres¬ 
ponding  with  his  own  experience,  and  gave  additional  results. 
He  also  spoke  of  the  small  proportion  of  such  cases  out  of  the 
total  number  ordinarily  seen,  of  the  very  large  mortality,  of 
possible  mistakes  in  diagnosis,  and  on  the  question  of  mul¬ 
tiple  intussusception.  Mr.  McAdam  Eccles  discussed  the 
various  temperatures  seen  in  such  cases  with  reference  to 
prognosis,  and  emphasised  the  necessity  of  giving  chloroform 
•during  irrigation,  and  also  the  necessity  of  rapid  operation. 
He  also  discussed  the  questions  of  improper  feeding  as  a 
cause  of  the  condition,  after-treatment,  shock,  and  recurrence. 
Mr.  Tubby  commented  on  the  futility  of  irrigation  and  the 
necessity  of  immediate  operation,  and  quoted  one  or  two  unique 
cases  that  had  come  under  his  observation.  Mr.  F.  0.  Abbott 
spoke  of  his  experiences  when  such  cases  were  admitted  first 
to  the  medical  side  in  hospitals  and  after  inflation  transferred 
to  the  surgeon’s  care.  This  involved  delay  and  a  double 
anaesthetic,  and  the  mortality  had  been  very  high.  He 
alluded  to  the  question  of  high  temperature  and  the  procedure 
that  should  be  followed  in  cases  accompanied  by  local  peri¬ 
tonitis.  Mr.  Paul  Bush  advocated  operation  at  the  first  avail¬ 
able  moment,  and  strongly  deprecated  the  loss  of  time  occa¬ 
sioned  by  the  routine  employment  of  preliminary  irrigation 
and  inflation.  Mr.  Sinclair  White  discussed  the  causes  of 
hyperpyrexia  in  such  cases,  treatment  by  morphine,  and  sundry 
operative  procedures.  Mr.  Lewis  Marshall  alluded  to  the  use 
of  sutures,  the  administration  of  strychnine,  and  the  import¬ 
ance  of  early  operation.  Mr.  Firmin  Cuthbert,  Professor 
McPhedran  (Toronto),  Dr.  A.  Foljambe  Forster,  Mr.  Mansell 
Sympson,  and  Dr.  Blackader  took  part  in  the  discussion. 
Papers  were  read  by  Mr.  A.  H.  Tubby  on  Eesults  of  Tendon 
Grafting,  and  by  Dr.  Herringham  on  General  OEdema  without 
Albuminuria. 

Section  of  Laryngology  and  Otology. 

The  proceedings  ol  this  Section  opened  with  a  discussion  on 
the  Treatment  of  Nasal  Obstruction  from  Intranasal  Causes 
other  than  Mucous  Polypus,  which  was  introduced  by  papers 
from  Mr.  F.  Marsh,  Dr.  Brown  Kelly,  and  Mr.  0.  A.  Parker. 
Mr.  Mayo  Collier  remarked  on  the  frequency  and  importance 
of  turbinal  congestion  as  a  cause  of  intermittent,  or,  as  he 
preferred  to  call  it,  “  latent  nasal  obstruction,”  coming 
on  at  night  as  soon  as  the  patient  lay  down  in  bed, 
the  lower  nostril  being  blocked.  Dr.  Pegler  contended  that  the 
term  *■  insufliciency  ”  was  more  accurate  than  “obstruction,” 
which  implied  a  more  or  less  complete  block,  and  was  gener¬ 


ally  due  to  some  body  in  the  nasopharynx.  He  directed 
attention  to  displacement  of  the  central  crus  of  the  lateral 
cartilage  as  impeding  nasal  respiration,  described  his  method 
of  treatment,  and  showed  his  instruments.  He  approved  of 
the  use  of  the  spokeshave  in  carefully  selected  cases.  Dr. 
Watson  Williams  emphasised  the  importance  of  general 
treatment  in  persons  suffering  from  defective  health,  as  from 
gout  and  rheumatism,  and  pointed  out  that  the  subjective 
conditions  varied  immensely  in  cases  which  were  apparently 
identical.  Nervous  depression  was  often  the  most  distressing 
feature.  Very  slight  operations  sometimes  gave  great  results. 
Complete  turbinectomy  was  very  rarely  necessary,  but  the  re¬ 
sults  were  good.  A  useless  turbinal  might  as  well  be  removed. 
Dr.  StClair  Thomson  referred  to  reflex  nasal  congestion  as 
from  uterine  irritation.  He  agreed  with  Mr.  Parker  as  to 
defective  nasal  drainage  producing  symptoms  resembling 
ethmoiditis.  He  differed  from  Dr.  Williams  as  to  the  re¬ 
moval  of  a  lower  tui’binal  which  was  doing  no  work.  Dr. 
Milligan  had  very  rarely  had  occasion  to  remove  the  whole  of 
the  lower  turbinal,  but  yet  in  certain  cases  it  was  advisable. 
Minor  measures  should  be  tried  first.  He  recommended 
submucous  incision,  and  sometimes  passed  a  bead  of 
chromic  acid  along  the  incision  fused  on  a  probe. 
Dr.  Permewan  wished  to  associate  himself  with  Mr.  Parker’s 
views,  and  thought  his  method  of  causing  the  patient  to  in¬ 
spire  lycopodium  powder  so  as  to  mark  the  inspiratory  path 
was  a  most  useful  one  and  likely  to  lead  to  more  scientific 
methods.  Complete  turbinectomy  was  certainly  sometimes 
necessary.  Dr.  Scanes  Spicer  had  never  seen  any  of  the  bad 
results  described  as  following  complete  turbinectomy.  There 
was  muco-purulent  discharge  for  a  time  but  it  ceased.  In 
cases  of  imperfectly  developed  nostrils  he  recommended  the 
operation  and  in  certain  very  difficult  septal  cases. 
Dr.  R.  H.  Woods  thought  complete  turbinectomy  was  very 
rarely  indicated.  Nothing  should  be  removed  that  it  was 
possible  to  preserve,  consistently  with  giving  the  patient  com¬ 
plete  relief.  Dr.  H.  Tilley  endorsed  Dr.  Milligan’s  remarks 
as  to  the  great  usefulness  of  subcutaneous  section  of  the 
lower  turbinal.  Dr.  Symons  gave  his  experience  of  nasal 
troubles  in  miners.  The  President  had  long  ago  protested 
against  the  reckless  removal  of  turbinals.  He  preferred  the 
cold  snare  for  posterior  hypertrophies  on  account  of  the 
proximity  of  the  Eustachian  tube.  He  had  had  no  serious 
haemorrhage.  Posterior  hypertrophies  should  be  sought  for 
in  all  adenoid  operations  and  removed  if  found.  Many  cases 
of  partial  failure  of  the  operation  were  due  to  posterior  hyper¬ 
trophies.  Dr.  Mackie  then  read  a  paper  on  the  Treatment  of 
Nasal  Suppuration,  which  was  discussed  by  Drs.  Milligan, 
Tilley,  Permewan,  Kelly,  Spicer,  and  Woods. 


Section  of  Tropical  Diseases. 

The  Chairman,  Mr.  James  Cantlie,  F.R.C.S.,  explained 
the  absence  of  the  President  of  the  Section,  Major 
Ronald  Ross,  F.R.S.,  and  read  the  Presidential  Address. 
A  discussion  on  Stone  in  the  Tropics  was  then'  opened 
by  Mr.  P.  J.  Freyer.  Urinary  calculi  of  the  oxalate  of  lime 
and  uric  acid  varieties  was  practically  confined  to  the  district 
of  the  Indus  and  the  upper  reaches  of  the  Ganges.  The 
Punjab,  the  North-West  Provinces,  Scinde,  and  Gujerat 
were  the  countries  where  urinary  calculi  most  prevailed. 
The  mountains  from  whence  these  rivers  rose  were  of 
cretaceous  formation.  Probably  it  was  the  lime  in  the 
water  that  brought  about  oxalate  of  lime  calculi  and  the 
dyspepsia  antecedent  to  uric  acid  deposits.  In  these 
regions  it  was  intensely  hot  in  summer  and  very  cold 
in  winter,  and  it  was  probable  that  the  disease  was 
partly  attributable  to  this  fact.  Food  had  not  pro¬ 
bably  much  to  do  with  the  development  of  calculi. 
As  the  preferable  operation,  litholapaxy  was  strongly  advo¬ 
cated  ;  and  although  he  at  first  opposed  Colonel  Keegan’s 
operation  for  stone  in  children  by  crushing,  he  was  now  a 
cordial  supporter  of  the  treatment.  Surgeon-General  Harvey, 
C.B.,  endorsed  the  statement  as  to  the  advantages  of  litho¬ 
lapaxy  in  India.  The  objection  to  the  old  lithotrity  was  that 
frequently  the  patient  left  after  one  or  two  crushings,  and 
would  not  wait  until  the  cure  was  completed.  Dr.  Patrick 
Manson,  C.M.G.,  F.R.S.,  objected  to  the  etiology  of  calculous 
disorders  announced  by  Mr.  Freyer.  The  irregular  distribu¬ 
tion  of  stone  in  the  urinary  tract  could  not  be  explained 
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by  the  imbibitions  of  hard  water.  Two  causes  of  stone 
were  definitely  known — incrustation  around  a  foreign 
body  and  around  the  ova  of  the  bilharzia.  The  causa¬ 
tion  of  stone  should  be  looked  for  on  a  parasitic  basis. 
Lieutenant-Colonel  Giles,  I.M.S.,  agreed  with  Ur.  Manson  as 
to  the  probability  of  a  parasitic  etiology.  After  remarks 
from  Ur.  Max.  F.  Simon  (Singapore),  Captain  Milne,  I.M.S., 
Ur.  Leopold  G.  Hill  (Paklioi,  China),  and  Mr.  James  Cantlie, 
Ur.  Sandwith  (Egypt)  said  that  the  ova  of  bilharzia  frequently 
formed  the  nucleus  of  stone  in  Egypt.  The  prevalence  of  stone 
in  Lower  Egypt  was  probably  due  to  the  Nile  water  being  im¬ 
pregnated  with  volcanic  detritus.  Major  W.  J.  Buchanan, 
I.M.S.,  read  a  paper  on  Uust  as  the  Vehicle  for  the  Germ 
of  Cerebro-spinal  Fever,  relating  13  cases  in  addition  to  47 
previously  recorded.  He  supported  the  consideration  of 
cerebro-spinal  fever  as  one  of  the  continued  fevers  of  the 
tropics.  Lieutenant-Colonel  G.  M.  Giles,  I.M.S.,  said 
habitation  seemed  to  play  an  important  part  in  the 
development  of  the  disease.  Mr.  James  Cantlie  described 
Four  Cases  of  Liver  Abscess  treated  by  the  Trocar  and 
Cannula  (Manson’s  method),  making  28  cases  which 
he  had  treated  by  this  method,  with  4  deaths. 
Mr.  P.  J.  Freyer  upheld  the  free  exposure  of  liver  abscesses 
by  cutting.  Ur.  G.  P.  Jordan  (Hong  Kong)  preferred  the  open 
method  to  tapping  by  the  trocar  and  cannula,  and  inserted  a 
silver  drainage  tube  in  place  of  a  rubber  drainage  tube. 
Captain  W.  R.  Battye,  I.M.S.,  referred  to  the  dangers, 
described  by  Colonel  Hatch  in  Bombay,  of  haemorrhage  by 
introducing  a  long  aspirating  needle  whilst  searching  for  pus. 
Hemorrhage  of  that  kind  could  be  more  easily  controlled 
through  an  open  wound.  Ur.  Manson  had  seen  the  open 
method  and  that  by  the  trocar  and  cannula  practised  in 
London,  and  preferred  for  many  reasons  the  latter  treatment 
for  deep-seated  abscess.  Mr.  Cantlie,  in  reply,  believed  that 
hemorrhage  was  due  to  the  needle  or  trocar  reaching  the 
inferior  vena  cava,  but  this  could  be  guarded  against. 


Section  of  Navy,  Army,  and  Ambulance. 

The  work  of  this  Section  was  inaugurated  by  the  President 
(Ueputy-Surgeon-General  W.  G.  Uon).  Fleet-Surgeon 
Gilbert  Kirker,  Royal  Hospital,  Haslar,  and  Instructor  of 
Surgeons  on  Entry,  read  a  paper  on  the  Treatment  of  the 
Wounded  in  Naval  Actions.  He  hoped  to  see  a  definite  and 
suitable  place  provided  below  the  water  line  for  the  surgeon’s 
station ;  he  feared  that  in  modern  naval  actions  little  could  be 
done  for  treatment  during  the  action,  or  the  transport  of  the 
wounded.  Their  transport  in  modern  ships  required  a  very 
special  description  of  ambulance,  and  he  found  an  ambulance 
sleigh  which  he  had  designed  for  the  purpose  some  fifteen 
years  before,  and  then  pronounced  too  heavy,  had  virtually 
been  adopted  after  modification  in  the  French  and  Chilian 
navies,  it  was  now  made  lighter,  and  was  under  trial  in 
the  Channel  Squadron.  Surgeon  F.  H.  A.  Clayton,  M.U.,  R.N., 
contributed  a  paper  on  the  same  subject.  The  Japanese 
found  forward  and  aft  dressing  stations  were  the  most  avail¬ 
able  and  suitable.  He  doubted  the  possibility  of  securing  a 
suitable  operating  room  under  the  waterline.  He  advocated 
the  safeguarding  of  the  surgical  equipment  by  protected  store 
rooms,  and  suggested  the  supply  of  sterilised  dressings  in  air¬ 
tight  tins.  He  was  in  favour  of  hospital  ships,  but  on  detached 
service  they  would  not  be  available.  Inspector-General 
Belgrave  Ninnis,  M.U.  (retired),  contributed  a  paper,  in 
which  hospital  ships  were  strongly  advocated,  as  treat¬ 
ment  on  board  ships  after  naval  action  was  to  be  deprecated. 
He  maintained  that  hospital  ships  should  be  used  for  no  other 
purpose,  and  should  be  suitable  for  the  treatment  of  the  sick 
and  injured,  including  infectious  cases.  A  discussion  followed 
on  these  subjects.  Fleet  Surgeon  Yasey  (retired)  dwelt  on 
the  difficulties  of  designing  an  ambulance  stretcher  for  the 
transport  of  the  wounded  on  board  modern  ships  of  war, 
and  favoured  Fleet  Surgeon  Kerker’s  sleigh  ambulance. 
Inspector  General  Turnbull,  M.U.  (retired),  remarked 
on  the  peace  surgical  equipment  supplied  to  men 
of  war  in  his  day  as  inadequate  for  war  service 
which  might  suddenly  occur,  and  latterly  quite  out  of 
date.  He  understood,  however,  that  under  the  recent  and 
present  naval  medical  administration  reforms  had  been  and 
were  being  made  as  to  the  character  of  the  equipment,  but 


it  might  still  be  requisite  to  consider  war  service  supply. 
The  provision  of  good  ventilation  and  the  facility  for  segre¬ 
gating  infectious  or  other  special  cases  were  essential,  a& 
were  cleanliness  and  purity  for  modern  antiseptic  surgery,  all' 
readily  obtainable  in  a  well-ordered  hospital  ship  at  sea* 
Surgeon-General  O’Uwyer,  (P.M.O.,  Aldershot)  and  Ur.  Leigh 
Canney  also  made  remarks.  A  paper  by  Staff  Surgeon  W.  E. 
Home,  R.N.,  on  the  Healthfulness  of  Modern  Warships  was 
read  in  his  unavoidable  absence.  He  favoured  iron  ships,  and 
the  early  central  battleships  he  thought  were  much  healthier 
than  wooden  ships,  and  turret  ships  even  more  healthy.  The- 
requirements  for  health,  afloat  were  ventilation  and.  dryness. 
Inspector-General  Turnbull  referred  to  the  ancient  history  of 
septic  disease  in  wooden  ships,  and  hoped  the  decision 
to  transfer  the  training  of  naval  cadets  from  the 
wooden  ship  Britannia  to  the  Naval  College  on  shore- 
at  Uartmouth  would  be  followed  by  the  similar  abolition  of 
the  wooden-ship  training  establishments  for  boys,  doubtless 
costly  in  money,  but  a  saving  in  the.  health  of  our  future- 
seamen  which  could  hardly  be  over-estimated.  Fleet  Surgeon- 
Kirker,  while  remarking  on  the  difficulty  of  securing  the  de¬ 
sirable  amount  of  air  space  and  air  supply  on  board  men-of- 
war,  advocated  the  strictest  attention  to  sanitary  matters. 
The  most  liberal  supply  of  fresh  air  was  the  most  important 
sanitary  measure.  _ 


Section  of  Uermatology. 

The  Section  of  Uermatology  was  opened  by  the  President, 
Ur.  J.  J.  Pringle,  with  some  general  introductory  remarks.. 
Ur.  Sabouraud  (Paris)  then  gave  a  demonstration  on  the 
role  of  cocci  in  the  pathology  of  the  skin.  He  dealt  with  the- 
action  of  the  streptococcus  of  Fehleisen,  the  staphylococcus^ 
pyogenes  aureus,  and  of  a  third  micro-organism,  a  grey-cul¬ 
tured  staphylococcus,  the  most  common  of  all.  The  various 
histological  lesions  were  shown  by  means  of  drawings  and1 
lantern  slides,  and  various  cultures  were  handed  round.  la¬ 
the  course  of  his  lecture  Ur.  Sabouraud  opposed  the  views  of 
Unna  as  to  the  microbial  origin  of  eczema.  The  primary  lesion 
of  eczema  contained  no  micro-organism,  and  was  situated' 
in  the  deeper  layers  of  the  epidermis.  The  so-called  flask 
bacillus  was  probably  a  degenerative  form  of  the  staphylo¬ 
coccus  with  grey  cultures.  Microscopically  the  true  coccar 
forms  weie  always  found  associated  with  the  flask  bacillus, 
together  with  numerous  intermediate  forms.  Further,, 
staphylococcus  aureus  and  staphylococcus  griseus  were 
possibly  two  forms  of  one  and  the  same  coccus  ;  but  M. 
Sabouraud  considered  that  the  streptococcus  he  had  studied 
was  quite  distinct  from  the  staphylococcus.  Such  con¬ 
ditions  as  impetigo  contagiosa,  eczema,  and  seborrhcea. 
corporis  were  gone  into  very  fully  from  the  histological 
and  bacteriological  points  of  view.  A  discussion  on- 
the  communication  was  then  opened  by  Ur.  JameEr 
Galloway,  who  rendered  well-deserved  tribute  t<?  M. 
Sabouraud’s  painstaking  investigations.  It  was  continued 
by  Ur.  Whitfield  of  London,  Ur.  Norman  Walker  of  Edin¬ 
burgh,  Ur.  Savill  of  London,  Professor  Uubreuilh  of  Bordeaux, 
Professor  Allan  Jamieson  of  Edinburgh,  Ur.  H.  Radcliffe- 
Crocker  of  London,  Dr.  Colcott  Fox  of  London,  and  Mr. 
Pernet  of  London.  Ur.  Sabouraud  then  replied  to  the  several- 
questions  which  had  been  put  to  him.  Professor  Uubreuilh 
followed  with  a  paper  on  Paget’s  Uisease  of  the  ^  ulva,  amt 
was  succeeded  by  Ur.  J.  M.  H.  Macleod  on  the  Histology  or 
Yaws.  With  regard  to  the  latter,  the  author  ex¬ 
pressed  the  opinion  that  several  points  taken  col¬ 
lectively  differentiated  a  well-marked  lesion  of  yaw& 
from  syphilis.  Sir  William  Kynsey  contributed  a r 
number  of  plates  illustrating  the  clinical  aspects  of  yaws, 
and  emphasised  the  clinical  points  which  separated  it  from 
syphilis.  The  clinical  and  histological  facts  showed  tha., 
yaws  was  a  disease  sui  generis  quite  distinct  from  syphilis. 
The  following  cases  were  brought  before  the  Section  :  (i)> 
Alopecia  areata  and  (2)  congenital  tylosis  (Ur.  Prance  of 
Cheltenham)  ;  (1)  molluscum  fibrosum  of  the  Recklinghausen, 
type,  and  (2)  a  case  for  diagnosis,  either  pemphigus  or  ery¬ 
thema  bullosum  (Ur.  Uouglas  Heath  of  Birmingham)  ;  mul¬ 
tiple  tuberculous  lesions — lupus  vulgaris — (Ur.  Fisher  or 
Bristol)  ;  an  extensive  hairy  mole  of  the  body  (Dr.  Johns  ofr 
Cheltenham) ;  and  a  circinate  psoriasis  (Ur.  Uavies  of  Chel¬ 
tenham). 
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PROCEEDINGS  OP  SECTIONS. 


SECTION  I.— STATE  AND  MUNICIPAL. 

President, — The  Right  Hon.  Sir  Herbert  Maxwell,  Bart., 

M.P.,  F.R.S. 


Thursday,  July  25th. 


The  International  Aspect  of  Tuberculosis. 

®R.  Alfred  Hillier  said  that  two  practical  questions  had  to 
he  considered:  (1)  What  throughout  the  civilised  States  of 
Europe  and  America  was  being  done  ?  (2)  What,  in  general 
'terms,  were  we  called  upon  most  urgently  to  do  ?  As 
“Germany  had  produced  the  discoverer  of  the  tubercle 
bacillus,  so  that  country  had  taken  the  leading  place  in  the 
movement  for  the  provision  of  special  sanatoria.  But  if 
Germany  had  led  in  the  matter  of  sanatoria,  thanks  to  Dr. 
Hermann  Biggs  (of  New  York),  the  United  States  had  led  the 
way  m  practical  measures  of  prevention.  In  New  York, 
spitting  was  no  longer  merely  a  disagreeable  habit,  it  was 
(proclaimed  a  public  nuisance,  and  made  by  statute  a  penal 
•offence.  To  France  belonged  the  honour  of  having  done 
enore^  for  the  education  of  public  opinion  than  any  other 
■country.  Norway  had  recently  passed  a  law  making  notifica- 
<tion  of  tuberculosis  throughout  the  kingdom  compulsory. 
Denmark  had  entered  energetically  into  the  contest,  and  had 
•created  numerous  sanatoria.  In  England  there  was  a  strong 
Association,  and  numerous  sanatoria  in  course  of  erection. 
In  many  other  countries  much  good  work  had  been  done. 
Might  not  the  international  movement  begun  at  Naples  last 
year  be  extended  ?  Could  not  a  European  committee  or 
league  be  formed  in  which  all  European  countries  might  be 
represented  ?  Such  a  body  might  formulate  the  principles 
•on  which  all  were  agreed,  and  might  define  the  broad  lines  of 
action  on  which  it  was  desirable  that  States,  municipalities, 
and  individuals  should  proceed.  Legislation  alone  could 
never  terminate  many  of  the  abuses  associated  with  the 
•spread  of  tuberculosis,  but  legislation  fortified  by  public 
opinion  could  and  would  do  so. 

Dr.  Montizambert  (Delegate  of  the  Canadian  Government) 
•said  that  he  was  commissioned  by  his  Government  to  give  a 
hearty  greeting  to  the  Congress.  Tuberculosis  was  a  great 
bane  in  Canada  and  gave  rise  to  a  large  mortality.  A 
Canadian  Association  for  the  Prevention  of  Tuberculosis 
had  been  formed  last  year  and  had  extended  all  over  the 
"fnd.  The  Dominion  offered  every  kind  of  climate,  so  that 
it  might  be  seen  there  how  far  climatic  differences  affected 
the  disease.  In  the  extremely  cold  districts  there  was  an 
■open-air  treatment,  and  very  good  results  were  obtained. 
But  in  many  parts  of  the  country  the  climate  was  not  dif- 
ferent  from  that  of  England,  so  that  in  one  way  or  another 
•open-air  treatment  was  largely  carried  out. 

Professor  Robinson  (Maine,  U.S.A.)  said  that  in  the  State 
of  Maine  a  campaign  had  been  undertaken  against  the  spread 
of  tuberculosis.  It  was  the  most  north-easterly  of  all  the 
States  of  the  Union.  The  cities  were  few  in  number  and  the 
country  sparsely  populated.  The  people  were  very  tenacious 
•of  their  rights,  so  that  it  was  not  easy  to  pass  restrictive 
legislation,  and  it  was  therefore  necessary  for  the  campaign 
against  tuberculosis  to  be  largely  one  of  education.  By 
means  of  educational  literature  many  reforms  had  been 
brought  about,  and  the  mortality  from  tuberculosis  during 
the  last  eight  years  had  been  reduced  from  20.14  to  14.69. 
Now  there  was  a  strong  movement  in  favour  of  sanatoria. 

Dr.  Hobbs  (Bordeaux)  said  that  an  Anti-Tuberculous 
Society  had  recently  been  formed  in  Bordeaux,  which  aimed 
at  collecting  and  distributing  literature  connected  with 
tuberculosis,  and  encouraging  the  use  of  tuberculin  in  the 
dairies  from  which  milk  was  supplied.  It  undertook  the 
■examination  of  sputum  in  doubtful  cases,  and  immediately 
forwarded  the  result  to  the  doctor  in  question. 


Sefior  de  Silva-Amado  spoke  of  the  work  done  in  Portugal 
and  said  that  they  had  founded  an  association,  presided' 
over  by  the  King,  for  the  prevention  of  the  ravages  of 
tubercle. 

Free  Bacteriological  Examination. 

Dr.  Bezly  Thorne  read  a  paper  on  The  National  Im¬ 
portance  of  Gratuitous  Bacteriological  Examination.  He 
said  that  early  recognition  was  the  essence  of  the  curative 
treatment  of  pulmonary  tuberculosis  ;  that  a  positive  dia¬ 
gnosis  in  early  cases  was  difficult  apart  from  the  detection  of 
the  bacillus  ;  that  the  appearance  of  the  bacillus  in  the 
sputum  marked  the  turning  point  of  danger  to  the  patient 
and  those  with  whom  he  associated ;  and  that  the  bacterio¬ 
logical  examination  was  a  national  concern,  and  should  be 
provided  for  by  the  State. 

The  following  resolution,  proposed  by  Dr.  Hillier,  and 
seconded  by  Dr.  Newsholme,  was  carried  unanimously: 

That  this  Section  is  of  opinion  that  a  permanent  International  Com¬ 
mittee  should  be  appointed  (a)  to  collect  evidence  and  report  upon  the 
measures  that  had  been  adopted  for  the  prevention  of  tuberculosis  in 
different  countries ;  (5)  to  publish  a  popular  statement  of  these  measures ; 
(c)  to  keep  and  publish  periodically  a  record  of  scientific  researches  in 
relation  to  tuberculosis  ;  (d)  to  consider  and  recommend  measures  of  pre¬ 
vention  for  the  guidance  and  information  of  the  governments  of  States 
and  local  authoritiea.  This  Congress  is  further  of  opinion  that  such  a 
Committee  should  consist  of  representatives  to  be  elected  by  the  great 
national  societies  for  the  prevention  of  tuberculosis,  and  also  of  repre¬ 
sentatives  nominated  by  various  Governments. 

Control  of  Milk  Supplies. 

Professor  DelBpine  (Manchester)  commenced  the  discus¬ 
sion  on  this  subject  by  reading  a  paper  entitled  What  Exact 
Statistics  are  there  to  Show  the  Certainty  or  Otherwise  of  the 
Tuberculin  Test,  and  by  what  Means  may  the  Application  of 
the  Tuberculin  Test  towards  the  Eradication  of  Tuberculosis 
be  Best  Secured  ?  He  said  that  it  was  hard  to  disagree  with 
the  discoverer  of  the  bacillus,  but  he  thought  it  was  incum¬ 
bent  on  Dr.  Koch  to  give  good  evidence  of  his  contention. 
There  were  a  number  of  facts  against  his  views.  There  were 
authentic  cases  of  veterinary  surgeons  who  had  been  infected 
by  bovine  tubercle  ;  many  of  the  lower  animals  when  fed  on 
human  tubercle  developed  ordinary  tuberculous  lesions  ; 
typical  lesions  were  also  produced  by  inoculating  animals 
with  infective  human  sputum.  Finally,  there  was  the 
reaction  obtained  from  Koch’s  tuberculin.  This  last  was  the 
same  in  cases  of  animal  tuberculosis  as  in  the  human  disease, 
so  that  he  could  not  help  thinking  that  Dr.  Koch  was  not 
justified  in  making  his  statement.  He  desired  to  propose  the 
following  resolution : 

That  in  the  opinion  of  the  State  Section  of  the  Congress  the  statement 
made  by  Professor  Koch  as  to  the  danger  of  consuming  tuberculous  meat 
and  milk  gives  rise  to  serious  administrative  difficulties  in  this  country. 
Such  difficulties  can  only  be  removed  by  the  confirmation  or  disproval  of 
Professor  Koch's  conclusions :  and  this  Section  is  therefore  of  opinion 
that  the  Congress  as  a  whole  should  appoint  a  deputation  to  wait  upon 
the  President  of  the  Local  Government  Board  and  the  President  of  the 
Board  of  Agriculture  for  the  purpose  of  bringing  these  views  to  their 
notice. 

Dr.  Robertson  seconded.  He  thought  it  very  necessary 
that  something  should  be  done  £o  undo  the  mischief  caused 
by  Professor  Koch’s  statements. 

The  resolution  was  put  and  carried  unanimously. 

Professor  DelKpine  then  said  that  a  prominent  position 
must  be  given  to  tuberculin  because  it  was  the  best  means  of 
diagnosing  tubercle.  Cure  largely  depended  upon  early 
diagnosis.  Tuberculin  was  an  all-important  agent  in  detect¬ 
ing  tuberculosis  in  cattle,  but  its  administration  could  not  be 
enforced  upon  owners  on  account  of  possible  mischief  to  the 
cattle  from  its  use.  On  that  account  the  State  could  not  be 
asked  to  give  compulsory  powers.  Tuberculin,  when  properly 
injected  however,  did  not  cause  mischief.  It  should  not  be 
applied  when  the  temperature  of  the  animal  was  raised  or 
during  the  calving  period.  He  admitted  that  the  test  did 
not  act  in  cases  of  advanced  disease,  but  that  was  of  no 
moment  as  then  the  disease  could  be  detected  in  other  ways. 
In  his  opinion  no  animal  could  be  guaranteed  free  from 
tubercle  unless  the  tuberculin  test  had  been  applied.  As  to 
the  reported  tolerance  of  cows,  he  had  found  that  only  after 
five  injections  did  the  reaction  cease  to  appear,  so  that  it  was 
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not  often  that  the  test  would  refuse  to  answer.  When  he  had 
received  samples  of  tuberculous  milk  he  invariably  found 
that  the  cows  yielding  it  answered  to  the  test. 

Dr.  Boobbyer  (Nottingham)  said  it  must  be  recognised 
that  the  bombshell  of  Professor  Koch  had  destroyed  a  good 
deal  of  interest  in  what  was  to  have  been  discussed  that 
morning.  Medical  officers  of  health  could  not  afford  to  wait 
for  the  results  of  slow  experiments.  _  He  had  heard  that 
many  in  the  meat  and  milk  trade  were  jubilant  over  Professor 
Koch’s  opinion.  He  thought  that  Professor  Koch  had  not 
sufficient  evidence  for  what  he  stated.  The  circular  letter  of 
the  Local  Government  Board,  dated  March  10th,  1899,  founded 
on  the  report  of  the  Royal  Commission,  at  the  present  time 
ruled  the  conduct  of  medical  officers  of  health  and  sanitary 
inspectors  in  dealing  with  diseased  milk  and  meat.  What 
was  to  be  done?  This  circular  must  still  be  their  guide, 
although  when  cases  were  brought  before  the  magistrates  no 
doubt  Koch’s  opinion  would  be  flung  in  their  faces.  He 
thought  that  the  Local  Government  Board  ought  to  be  ap¬ 
proached,  and  he  begged  to  move  the  following  resolution  : 

That  the  Local  Government  Boards  of  England,  Scotland,  and  Ireland 
be  asked  to  issue  another  circular  similar  to  that  of  March  10th,  1899, 
setting  forth  the  line  of  action  that  should  be  followed  by  the  munici¬ 
palities  and  their  officers  with  regard  to  diseased  meat  and  milk. 

Dr.  Baillie  (Glasgow)  seconded.  He  strongly  insisted 
that  no  alteration  ought  to  be  made  by  medical  officers  of 
health  in  their  custom  of  restricting  the  sale  of  tuberculous 
milk  and  meat  until  the  matter  was  much  more  certain. 

Professor  Blitz  made  some  comments  on  Professor  Koch’s 
opinion ;  but  many  of  his  remarks  were  ruled  by  the  Chair¬ 
man  not  to  apply  to  the  present  discussion. 

The  resolution  was  then  put  and  carried  unanimously. 

Mr.  J.  S.  Lloyd,  M.R.C.V.S.,  next  read  a  paper  by  Dr. 
James  Niven  (Manchester),  entitled,  The  Administration  of 
the  Manchester  Milk  Clauses,  1899,  to  which  he  had  appended 
a  statement  as  to  the  work  done  by  him  as  veterinary  sur¬ 
geon  to  the  Sanitary  Committee  at  Manchester.  He  ad¬ 
mitted  that  evidence  showing  that  tuberculous  milk  had  been 
the  cause  of  tuberculous  disease  to  children  was  rather 
scanty ;  but  he  said  that  it  was  open  to  infer  for  various 
reasons  that  the  food  of  young  children  and  young  cattle  was 
more  liable  to  produce  tuberculosis  than  the  food  of  adults 
and  of  full-grown  cattle.  This  conclusion  had  been  rendered 
stronger  by  the  evidence  of  feeding  experiments  made  by 
Chauveau  and  Johne,  and  by  Drs.  Woodhead  and  Sidney 
Martin.  The  Sanitary  Committee  of  the  city  of  Manchester 
had  determined  in  1898  to  apply  for  similar  powers  to  those 
enjoyed  by  Glasgow,  with  the  result  that  the  following  regu¬ 
lations  were  enforced : 

(1)  That  cows  known  to  be  suffering  from  tuberculosis  of  the  udder 
must  be  isolated,  and  that  the  milk  from  such  cows  must  not  be  used  for 
human  food.  (2)  Powers  were  given  to  inspect  the  cow,  and  to  take 
samples  of  the  milk  from  particular  teats.  (3)  If  the  medical  officer  of 
health  was  of  opinion  that  tuberculosis  was  likely  to  be  caused  by  the 
consumption  of  a  particular  milk,  the  dairyman  might  be  summoned  to 
appear  before  the  Corporation  to  show  cause  why  an  order  should  not  be 
made  prohibiting  him  from  supplying  milk  within  the  city.  (4)  A  dairy¬ 
man  supplying  milk  within  the  city  who  had  in  his  dairy  any  cow  affected 
with  tuberculosis  of  the  udder  should  forthwith  give  written  notice  of  the 
fact  to  the  medical  officer  of  health. 

Unfortunately  the  penalty  attaching  to  an  offence  of  this 
description  must  not  exceed  40  shillings.  He  then  gave  an 
interesting  account  of  the  way  in  which  the  milk  was 
examined  in  Manchester,  and  of  the  frequency  with  which 
tuberculosis  of  the  udder  was  found  among  the  cows  sup¬ 
plying  the  milk.  He  thought  there  was  doubt  whether  the 
operation  of  the  milk  clauses  was  adequate  to  the  result 
expected.  He  would  urge  these  points:  (1)  Cows  shown.,  to 
suffer  from  tuberculosis  of  the  udder  should  be  forthwith 
slaughtered  in  the  presence  of  the  veterinary  surgeon  ;  (2)  all 
restrictions  on  the  inspection  of  herds  supplying  the  district 
with  milk  should  be  removed  ;  (3)  a  heavy  penalty  should  be 
attached  to  failure  to  notify  suspicious  conditions  of  the 
udder.  Mr.  Lloyd  then  gave  an  interesting  account  of  the 
veterinary  work  done  under  the  milk  clauses  in  Manchester, 
and  the  difficulties  met  with. 

Dr.  Niven  said  that  the  milk  clauses  did  not  enable  the 
authorities  to  compel  the  slaughter  of  cows  with  diseased 
udders,  but  only  to  effect  their  removal  from  the  district. 
He  moved : 

That  power  be  given  by  the  Legislature  to  have  such  cows  slaughtered 
under  veterinary  inspection. 


This  resolution  was  seconded. 

Dr.  Easton  (Fulham)  moved  as  an  amendment : 

That  compensation  should  be  paid  on  such  slaughter. 

This  amendment  was  also  seconded. 

Dr.  Hodgson  objected  to  the  question  of  compensation 
being  introduced,  as  it  was  outside  the  range  of  the  discus¬ 
sion,  which  ought  to  go  on  the  broad  humanitarian  question 
whether  the  food  was  fit  for  consumption. 

The  Chairman  said  the  position  of  the  agriculturists  in  the 
country,  who  were  not  very  well  represented  there,  must  be 
considered.  The  meeting  must  try  if  possible  to  carry  that- 
class  with  them,  and  the  question  of  compensation  very  much 
affected  them.  , 

Dr.  Niven  said  that  his  resolution  had  been  formulated  by 
his  sanitary  authority,  and  that  he  was  not  authorised  to 
pledge  it  to  any  scheme  of  compensation.  Rather  than  do  so 
he  would  withdraw  his  resolution,  although  personally  he  was 
in  favour  of  compensation. 

The  amendment  was  lost,  and  the  original  resolution 
carried. 


Friday,  July  26th. 

Provision  of  Sanatoria. 

Sir  James  Crichton-Browne  gave  a  brief  address  upon  What 
are  the  best  Means  of  Promoting  the  Erection  of  Sanatoria  for 
Phthisical  Patients,  in  which  (1)  the  curable  may  have  the 
best  chances  of  recovery  afforded  to  them  ;  (2)  the  incurable, 
while  ceasing  to  be  a  source  of  danger  to  the  community,  may 
have  their  lives  prolonged,  and  receive  the  comfort  necessary 
to  their  condition  ?  He  said  there  was  a  great  necessity  for 
sanatoria.  Some  even  now  were  in  doubt  as  to  the  curability 
of  phthisis.  This  arose  from  the  old  opinion  of  Laennec,  but 
even  Dr.  Theodore  Williams  tended  to  support  the  old  view, 
as  he  objected  to  the  term  “  cure”  being  used,  but  rather  pre¬ 
ferred  “  arrest  of  the  disease.”  He  (Sir  James)  thought  this 
was  wrong,  as  nearly  every  disease  left  scars  behind,  but  they 
did  not  count  unless  they  disabled  or  caused  suffering  to  the- 
patient.  In  every  cadaver  there  were  found  the  remains  of 
old  disease,  but  yet  one  had  been  accustomed  to  call  these 
cases  “cures,”  and  not  merely  “arrests  of  the  disease. 
Tubercle  bacilli  were  always  waiting  to  intervene  wherever 
the  strength  of  the  body  went  down  ;  but  wherever  tubercu¬ 
lous  disease  broke  out  afresh,  it  was  not  necessarily  a  relapse, 
but  might  be  a  fresh  infection.  Obsolete  tubercle  was  often 
found  in  the  lungs  of  people  who  had  never  known  of  its 
existence,  and  had  died  of  other  diseases.  Nothing  was  more- 
clearly  shown  by  statistics  than  this.  He  found  a  large  preva¬ 
lence  of  tubercle  among  the  inmates  of  asylums,  and  even 
under  the  depressing  conditions  always  prevalent  there,  cures 
still  went  on.  It  was  to  help  the  tendency  to  spontaneous 
cures,  of  the  existence  of  which  there  could  be  no  doubt,  that 
sanatoria  were  so  necessary.  The  sanatorium  treatment  had 
largely  increased  the  curability  of  consumption,  and  ought 
to  be  brought  within  the  reach  of  all  persons,  for  the  public 
were  largely  protected  by  the  isolation  of  such  cases,  and 
this  was  being  recognised  in  all  civilised  countries.  There 
ought  to  be  three  classes  of  sanatoria:  (1)  for  the  affluent 
classes ;  (2)  for  those  possessing  competent  means ;  (3)  for 
the  poor.  In  (1)  were  included  those  to  whom  the  incidence 
of  sickness  made  no  difference  as  to  their  financial  position  : 
in  (2)  were  reckoned  those  who  had  sufficient  means  for 
paying  their  way  under  ordinary  conditions  of  health,  but 
in  times  of  sickness  were  sure  to  be  more  or  less  embarrassed  „ 
and  for  which  some  eleemosynary  assistance  was  necessary. 
The  members  of  this  class  might  contribute  a  portion  of  Ui<- 
cost,  and,  if  they  recovered,  would  not  object  to  repay  what, 
had  been  expended  for  them.  But  it  was  in  (3)  that  were, 
included  the  great  mass  of  the  sick,  although  the  line  between 
(2)  and  (3)  could  not  be  sharply  defined.  Members  of  tin-* 
latter  class  were  always  helpless  in  the  event  of  long  sick¬ 
ness.  Private  charity  was  not  sufficient ;  public  funds  must 
be  found.  . 

Mr.  Brabrook,  C.B.  (Chief  Registrar  of  Friendly  Societies), 
said  that  what  he  proposed  to  deal  with  was  the  question 
whether  it  was  to  the  interest  of  Friendly  Societies  to  provide 
funds  for  sanatoria.  Such  societies  suffered  from  disease  amon  g 
their  members  (1)  by  claims  made  on  the  the  sick-funds  ; 
(2)  by  sums  paid  at  the  death  of  members.  They  had  a  legal 
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power  to  provide  funds  under  their  special  Acts,  for  hospitals 
and  such  like  institutions,  but  before  anything  would  be 
likely  to  be  done,  it  would  be  necessary  for  the  Orders  clearly 
to  understand  at  what  cost  its  members  might  receive 
benefits.  Friendly  Societies  might  combine  together  to  form 
sanatoria.  Although  these  Orders  possessed  large  funds,  it 
must  not  be  taken  for  granted  that  they  could  afford  excessive 
contributions.  Their  members  were  usually  picked  men, 
•owing  to  their  having  had  a  medical  examination  before 
admission  to  the  Order,  so  that  their  risks  would  not  be  so 
great  as  those  of  the  general  public.  That  the  risk  of  phthisis 
was  less  clearly  shown  by  statistics,  and  for  this  reason  their 
contributions  ought  to  be  less.  As  a  matter  of  fact,  among 
the  Friendly  Societies,  a  short  and  rapid  case  of  phthisis  was 
financially  better  for  them  than  one  of  a  long  duration,  as  the 
funeral  allowance  was  much  less  costly  than  pi-olonged  sick 
pay.  The  conclusions  he  had  come  to  were  that  the  financial 
interests  of  the  Friendly  Societies  in  sanatoria  were  small ; 
and  for  that  reason  they  were  not  likely  to  be  eager  to  become 
contributories. 

Herr  Bielefeldt  (Privy  Councillor,  and  President  of  the 
Senate  of  the  Imperial  Insurance  Department)  read  a  paper 
entitled,  The  Battle  against  Consumption  as  a  Sickness  of  the 
People  on  the  Grounds  of  the  German  Workmen’s  Insurance, 
which  it  is  proposed  to  publish  subsequently. 

Tuberculosis  and  Life  Assurance. 

Mr.  Hoffman  (Statistician  to  the  Prudential  Insurance 
Company  of  America)  read  a  paper  on  life  insurance  in  its  re¬ 
lation  to  tuberculosis.  The  chief  question  was  what  interest 
had  life  insurance  companies  in  the  question  of  sanatoria  for 
phthisis  ?  He  exhibited  charts  showing  the  mortality  of  this 
disease  in  America,  and  that  there  had  been  a  great  decline. 
Dr.  Koch  had  said  that  the  reason  of  the  diminution  in  tuber¬ 
culous  mortality  was  the  dissemination  of  the  knowledge  that 
tubercle  was  infectious.  This  statement  was  incorrect,  in  his 
opinion,  and  altogether  ignored  the  progress  of  sanitary 
science,  as  the  decline  had  been  going  on  for  the  last  fifty 
years.  The  difference  in  the  rate  of  decline  in  the  case  of 
males  and  females  in  America  was  worthy  of  a  very  close  in¬ 
vestigation  as  to  possible  cause.  It  was  always  this  disease 
that  gave  them  most  trouble  and  put  them  financially  to  the 
greatest  cost,  but  the  insurance  companies  could  not  contri¬ 
bute  towards  sanatoria.  The  insured  had  paid  as  a  rule  24 
dollars,  and  had  cost  them  at  least  65  dollars  before  sana- 
torial  treatment  was  possible.  They  might,  however,  help  by 
distributing  literature  to  educate  the  public.  He  proposed 
the  following  resolution,  which  was  carried  unanimously : 

That  whereas  it  is  in  evidence  that  the  further  reduction  of  mortality 
of  tuberculosis  is  of  the  greatest  financial  importance  to  insurance  com¬ 
panies  ;  in  the  opinion  of  this  section,  such  companies  should  endeavour 
to  give  the  greatest  publicity  to  the  most  essential  and  easily  compre¬ 
hended  facts  as  to  the  treatment  and  prevention  of  consumption. 

Dr.  Hayward  (Medical  Oflicer  of  Health  of  Haydock, 
Lancs.)  gave  an  abstract  of  his  paper  on  the  Mortality  from 
Phthisis  and  other  Tuberculous  Diseases,  considered  in  some 
aspects  which  may  be  demonstrated  by  life  tables.  The 
usual  way  of  measuring  the  mortality  of  phthisis  was  to  see 
how  many  died  out  of  so  many  living  ;  but  he  had  constructed 
a  table  to  show  how  many  more  would  be  living  were  the 
disease  abolished.  His  conclusions  were  that  if  this  disease 
could  be  got  rid  of  every  infant  born  would  have  an  increased 
expectation  of  life  of  two  and  a-half  years ;  where  the  age  was 
15  the  expectation  would  be  three  and  a  quarter  years  ;  the 
average  life  of  the  population  of  the  country  would  be  in¬ 
creased  by  two  years  ;  the  increase,  in  fact,  would  be  more 
than  equal  to  what  would  occur  if  all  the  zymotic  diseases 
were  abolished. 

Lieutenant-Colonel  Montefiore  (Charity  Organisation 
Society)  said  that  although  the  development  of  sanatoria  in 
this  country  had  not  been  so  rapid  as  abroad,  we  had  led  the 
way  in  promulgating  the  scientific  principles  on  which  they 
were  founded.  Foreigners  had  beaten  us  in  this  direction 
because  the  opinion  of  scientific  men  had  more  influence 
abroad  than  here ;  but  he  hoped  the  present  Congress  would 
stimulate  his  countrymen.  Convalescent  homes  here  for  the 
poor  were  very  few,  and  many  of  these  refused  to  take  in 
consumptives.  It  was  not  generally  understood  that  con¬ 
sumption  was  infectious,  and  the  idea  that  it  was  not  was 


encouraged  by  the  fact  that  in  some  hospitals  phthisical 
cases  were  admitted  and  treated  side  by  side  with  other  cases. 
He  thought  the  treatment  in  proper  institutions  would  make 
a  great  difference  in  the  length  of  disablement  of  working 

men. 

Dr.  Jane  Walker  (London)  said  that  it  could  hardly  be 
gainsaid  that  it  was  more  necessary  to  help  the  poor  than  the 
rich.  Overcrowding  bore  a  direct  relation  to  the  causation  of 
phthisis;  consumptives  among  the  poor  had  little  chance 
while  exposed  to  insanitary  surroundings,  and  they  directly 
threatened  the  health  of  the  sound.  There  was  a  great  tendency 
for  both  sexes  to  be  more  and  more  employed  in  indoor  occupa¬ 
tions,  and  unless  proper  inspection  of  the  workrooms  was  kept 
up  overcrowding  was  more  or  less  certain  to  occur.  Every  divi¬ 
sion  of  London  ought  to  have  a  sanatorium  in  the  country; 
she  had  herself  practical  experience  of  open-air  treatment,  as 
she  had  taken  a  farm  in  Norfolk  and  turned  it  into  a  sana¬ 
torium  for  ten  women  patients.  She  had  met  with  fail- 
success,  and  thought  such  homes  could  be  made  to  pay  2 £  per 
cent. 

Sir  James  Crichton-Browne  said  it  was  now  necessary  for 
him  to  propose  some  resolution  so  as  to  give  a  practical  turn 
to  the  discussion.  He  begged  to  propose : 

That  in  the  opinion  of  this  Section  the  provision  of  sanatoria  is  an  in- 
dispensible  condition  for  the  treatment  and  diminution  of  tuberculosis, 
and  that  the  duty  of  providing  such  sanatoria  should  devolve  upon  the 
county  councils. 

Dr.  Kaye  seconded. 

Dr.  Ritchie  (Edinburgh)  proposed  as  an  amendment  the 
following : 

That  it  is  desirable  for  strengthening  the  hands  of  parish  councils  and  of 
others  interested  in  the  care  and  treatment  of  those  on  the  parochial  roll 
suffering  from  pulmonary  phthisis,  that  an  expression  of  opinion  be  given 
by  the  Congress  to  this  effect. 

That  it  is  not  only  right  but  necessary  that  proper  provision  be  made 
for  the  housing  or  accommodation  of  such  afflicted  persons,  either  by 
separate  wards  being  provided  in  the  poor  or  workhouse  hospitals,  in 
which  they  may  be  treated  apart  from  the  other  inmates  ;  or,  what  is 
more  advisable,  that  a  distinct  building  or  sanatorium  be  erected,  at  a 
moderate  cost,  with  accommodation  for  the  care  and  treatment  of  cases  of 
both  sexes,  not  only  of  the  early  or  curable,  but  also  of  the  advanced  stages 
of  the  disease. 

Dr.  YV.  F.  Robinson  seconded. 

Sir  James  Crichton-Browne  thought  that  the  resolution 
should  be  as  general  as  possible,  and  would  withdraw  the 
second  part  of  his  resolution.  Another  amendment  was  pro¬ 
posed,  but  ruled  by  the  Chairman  to  be  out  of  order.  The 
Chairman  further  said  that  Dr.  Ritchie’s  resolution  could  not 
be  treated  as  an  amendment,  but  must  be  put  as  a  separate 
resolution.  Sir  James  Cricliton-Browne’s  resolution  was  then 
put  to  the  meeting  and  carried. 

Dr.  Ritchie’s  resolution  was  next  considered,  although 
the  Chairman  thought  it  hardly  applied  to  the  present  busi¬ 
ness. 

Dr.  Patten  proposed  as  an  amendment  that  “all  public 
bodies  ”  be  substituted  for  the  bodies  named  in  the  resolu¬ 
tion.  Another  Member  proposed  that  “local  authority”  be 
put  in  the  place  of  “  parish  council.”  The  Chairman  thought 
the  Section  ought  to  be  very  careful  as  to  what  resolution 
they  passed.  Dr.  Ritchie’s  resolution  was  then  put  to  the 
meeting,  but  was  lost  by  a  considerable  majority. 

Hospitals  and  Dispensaries  for  Consumption  an®  the 
Prevention  of  Phshisis. 

Dr.  J.  Edward  Squire  said  that  the  chief  cause  of  the 
diminution  of  consumption  was  the  hygienic  measures  that 
had  been  employed  in  its  treatment,  as  no  specific  had  yet 
been  employed.  It  must  not  be  forgotten  that  all  consump¬ 
tives  were  a  danger  on  account  of  their  proneness  to  infect 
others.  The  sanatorium  often  isolated  the  patient,  but  a 
hospital  should  be  all  that  a  sanatorium  was,  and  provide  for 
more  than  the  sanatorium  could  do.  For  a  proper  consump¬ 
tion  hospital  several  departments  were  essential.  There  must 
be  an  out-patient  department  for  patients  able  to  be  about, 
and  through  it  expert  assistance  might  be  given  to  doctors 
in  doubtful  cases,  so  as  to  bring  about  an  early  diagnosis. 
Then  there  would  be  the  indoor  department  for  patients  re¬ 
quiring  active  treatment,  and  who  were  not  in  a  fit  position 
.to  be  in  sanatoria.  Thirdly,  there  should  be  a  home  for  the 
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dying  connected  with  such  a  hospital  to  which  incurables 
might  he  sent  when  necessary.  Whether  such  institutions 
should  be  supported  by  the  charitable  or  by  the  municipali¬ 
ties  was  another  question,  but  they  should  always  he  arranged 
according  to  the  foregoing  scheme. 

Dr.  Calmette  gave  an  interesting  description  of  a  class  of 
dispensaries  established  in  Paris  for  the  purpose  of  treating 
tuberculous  diseases  among  the  working  classes. 

Dr.  Samuel  Bernheim  (Paris)  described  dispensaries 
established  as  branches  of  the  large  hospitals  for  the  reception 
and  care  of  poor  people ;  the  patients  were  carefully  examined 
in  order  to  discover  the  earliest  symptoms  of  tuberculosis. 
They  were  not  only  provided  gratuitously  with  medicines, 
food  and  clothing,  but  were  warned  to  be  on  their  guard 
against  contagion.  A  certain  number  of  sanitary  officials 
attached  to  these  institutions  looked  after  the  patients  at  their 
own  homes,  and  made  sure  that  existing  rules  were  observed. 
Consumptives,  especially  those  in  early  stages  of  the  disease, 
treated  by  these  dispensaries,  had  derived  the  greatest 
benefit  from  them.  From  a  prophylactic  point  of  view  he 
thought  they  would  be  found  even  more  efficacious  than 
sanatoria. 


SECTION  II. 

MEDICAL  (including  Climatology  and  Sanatoria). 
President—  Sir  Richard  Douglas  Powell,  Bart,  M.D. 


Thursday ,  July  25th. 


Sanatoria  for  Consumptives. 

Dr.  Clifford  Allbutt,  in  opening  the  discussion  on  sana¬ 
toria  for  consumptives,  said  that  though  the  open-air  treat¬ 
ment  of  consumption  was  advocated  in  England  half  a  century 
ago,  it  was  Brehmer  who,  by  his  methods,  brought  the  cure  of 
phthisis  within  the  reach  of  the  poor,  whereas  before  it  had 
been  costly.  The  modern  treatment  was  called  the  sanatorium 
method  ;  it  had  been  worked  out  and  perfected  in  sanatoria, 
and  though  open-air  treatment  might  perhaps  be  carried  out 
at  home,  the  method  should  be  supervised  by  a  medical  man 
who  had  practical  experience  of  sanatorium  treatment.  It 
was  in  the  congregations  of  the  sanatorium  that  individual 
treatment  had  been  learnt  ;  for  phthisis  there  was  no  specific, 
not  even  climate.  The  coldest  air  that  the  patient  could 
stand,  if  dry  and  clear,  was  the  best  for  any  individual 
patient.  This  generally  increased  the  appetite,  and  made 
forced  feeding  unnecessary :  but  cold,  which  stimu¬ 
lated  a  young  man,  would  shrivel  up  an  older  patient. 
There  should  be  central  committees  for  the  encouragement  of 
scientific  work  in  sanatoria.  Much  important  scientific  work 
was  at  present  performed  in  sanatoria,  but  it  required  to  be 
collated.  The  examination  of  the  blood,  observations  on  the 
agglutination  by  serum,  and  the  virulence  of  the  bacilli 
rather  than  their  number,  were  amongst  the  points  which 
required  attention.  The  importance  of  early  diagnosis  was 
insisted  upon.  Wherever  a  person  complained  of  being  over¬ 
wrought,  of  being  “off  colour,”  phthisis  should  be  suspected 
first,  cough  or  no  cough.  Let  no  haemoptysis,  however  slight, 
be  set  down  to  a  blood  vessel  in  the  throat.  As  to  the  duration 
of  stay  required  in  the  sanatorium,  the  degrees  of  cure  were 
three— arrest,  obsolescence,  and  restitutio  ad  integrum.  The 
last  might  be  set  aside.  If  obsolescence  were  to  be  sought, 
it  would  be  practically  impossible  to  carry  out  sanatorium 
treatment  with  the  poor.  To  bring  about  obsolescence  even 
of  the  first  stage,  two  winters  and  one  summer  at  least  were 
necessary.  To  the  poor  this  was  impossible.  What  must  be 
aimed  at  was  what  the  Germans  had  described  as  ivirtschaft- 
liche  Heilung  (economic  cure),  rather  than  the  wissenschaftliche 
Heilung ,  or  absolute  cure.  Six  months  would  probably  be  re¬ 
quired  in  the  majority  of  cases,  but  the  probable  stay  re¬ 
quired  must  be  calculated  by  the  progress  of  the  patient  in 
the  first  month.  The  patient,  and  not  the  abstract  “  tuber¬ 
culosis,”  must  be  treated.  Alcohol  was  rarely  required,  and 
was,  as  Bennett  said,  “  a  two-edged  sword.”  Some  foiTn  of 
gymnastics,  properly  adapted  to  the  condition  of  the  patient, 
might  often  be  of  value.  A  protest  must  be  entered  against 
the  emptiness  of  mind  which  certain  reformers  would  enforce 


upon  their  patients.  He  felt  sure  that  the  lack  even  of 
tranquil  occupations  and  amusements  conduced  to  introspec¬ 
tion.  The  vacuous  looks  and  aimless  wanderings  of  the 
patients  hanging  about  some  sanatoria  had  impressed  him 
painfully.  The  main  questions  propounded  were:  1.  Can 
mixed  infections  be  inferred  from  fever  curves?  2.  Can  eco¬ 
nomical  (wirtscha  ftliche)  healing  be  distinguished  from  com¬ 
plete  ( wissenschaftliche )  healing;  if  so,  what  was  the  mean, 
term  of  residence  for  the  economical  healing  of  early  cases  ?. 
3.  How  long  in  certain  active  cases— say,  6  to  8  per  cent. — was 
a  febrile  patient  to  be  kept  to  bed  in  the  reasonable  hope  of 
recovery  ?  For  instance,  was  it  justifiable  to  retain  in  a  public 
sanatorium  patients  who  had  been  confined  to  bed  for  four, 
five,  or  even  six  months?  4.  What  estimates  of  improve¬ 
ment,  and  what  rules  of  prognosis  could  be  based  upon  phy¬ 
sical  signs  alone?  5.  Was  multiple  tuberculosis— say,  in  the 
lungs  and  in  the  testicle— too  hopeless  a  condition  for  a  public 
sanatorium  ?  How  far  was  it  comparable  with  an  equal  extent; 
of  mischief  in  one  organ  ?  6.  Of  what  use,  if  any,  was  mass¬ 
age  ?  7.  Of  what  use,  if  any,  hydrotherapeutics?  8.  Were, 
pulmonary  gymnastics  appropriate  at  any  stage  of  progress  ; 
and,  if  so,  under  what  conditions  ?  9.  Must  the  body  be  re¬ 
paired  at  the  expense  of  the  life  of  the  mind  ?  10.  Could  not 
some  more  educational  value  be  given  to  the  sanatorium 
higher  than  the  medical  drill  of  it  ? 

Dr.  Kingston  Fowler  (London)  said  that  subsequent  ex¬ 
perience  had  confirmed  the  opinions  he  expressed  at  the  dis¬ 
cussion  on  sanatoria  in  November,  1899.  The  treatment  could 
not  be  properly  carried  out  at  home  ;  sanatorium  training  was 
essential.  When  people  talked  of  the  splendid  situation  of 
their  homes,  the  southerly  aspect,  the  large  rooms,  the  exten¬ 
sive  garden,  and  other  advantages  for  treatment  at  home,  this- 
frequently  spelt  disaster,  for  in  these  advantages  they  forgot 
the  necessity  for  proper  regulation  of  their  lives.  The  aim  0$ 
treatment  was  obsolescence,  but  this  was  not  always  obtain¬ 
able.  Further  researches  on  metabolism,  such  as  Dr.  Bards- 
well  was  carrying  out,  were  required  to  help  to  a  decision  of 
the  vexed  questions  concerning  the  feeding  of  patients.  The 
necessity  for  early  treatment  was  shown  by  the  very  large  pro¬ 
portion  of  cases  in  which  cured  tuberculosis  found  at 
necropsies  occurred  in  the  early  stages,  and  the  small  number 
in  which  cure  occurred  when  the  disease  was  advanced.  In 
deciding  the  stage  of  the  disease  it  was  well  to  take  into  con¬ 
sideration  the  number  of  lobes  affected.  Although  consump¬ 
tion  was  best  treated  in  the  country,  much  good  could  be  done 
by  hospitals  in  towns  :  even  the  London  poor  got  accustomed 
to  an  open  air  life  in  two  or  three  days. 

Dr.  Philip  (Edinburgh)  in  giving  the  result  of  the  experi¬ 
ence  of  ten  years  of  sanatorium  treatment  in  Scotland,  said 
that  each  case  required  consideration  per  se,  all  could  not  be 
treated  on  one  plan.  The  temperature  of  the  ward  need  not- 
be  kept  high.  It  was  found  that  patients  did  better  in  the- 
winter  than  in  the  summer.  Rest  and  exercise  must  be  con¬ 
sidered  together,  and  should  be  gauged  by  the  temperature 
and  pulse.  Simple  respiratory  exercises  were  often  useful. 
As  to  alimentation  a  full  dietary  was  necessary,  but  not  forced 
feeding.  The  hygiene  of  the  skin  required  attention  not  only 
for  purposes  of  cleanliness.  Overclothing  was  to  be  con¬ 
demned.  Cold  bathing  often  did  good  if  shock  was  avoided. 
As  to  the  site  of  the  sanatorium  almost  any  place  would  do  so 
long  as  the  immediate  surroundings  were  satisfactory  and 
sufficient  ground.  It  was  well  to  treat  patients  in  their 
native  air.  Uniformly  good  results  were  obtained  in  early 
cases,  and  even  advanced  cases  were  made  more  comfortable. 
The  temperature  charts  showed  the  steadying  of  an  oscillating; 
temperature  and  coincident  decrease  in  the  rapidity  of  pulse. 
Night  sweats  disappeared  entirely  in  a  few  days  or  weeks. 
Sanatorium  treatment  at  home,  though  theoretically  possible,, 
was  most  difficult  to  carry  out  practically. 

Professor  von  Schrotter  (Vienna)  said  that  though  the  prin¬ 
ciples  of  sanatorium  treatment  were  in  the  main  settled,  tlm 
details  still  required  attention.  Was  it  necessary  to  send 
patients  to  the  south  or  up  to  the  mountains?  In  Austria 
there  was  a  central  sanatorium,  with  130  beds,  where  patients 
were  observed  for  two  or  three  months  ;  some  were  then  sent 
to  the  south,  others  to  the  mountains,  and  kept  under  ob¬ 
servation.  In  sanatoria  not  only  climatic,  hygienic,  and 
dietetic  treatment  should  be  employed,  but  every  known 
treatment  should  be  studied  and  utilised  as  far  as  it  was 
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found  of  value.  Tuberculin  had  gone  out  of  fashion,  but 
having  again  come  forward  must  be  observed  afresh.  It 
would  be  an  advantage  if  Professor  Koch  would  give  definite 
instructions  for  the  uniform  preparation  of  tuberculin. 

Dr.  Dvorak  (Prague)  recommended  the  institution  of 
wards  or  pavilions  for  the  isolation  of  tuberculous  patients  in 
general  hospitals. 

Dr.  Jane  ^  alker  said  that  the  good  results  of  sanatorium 
treatment  were  so  immediate  and  so  apparent  that  it  was 
only  after  some  experience  that  the  difficulties  began  to  show 
themselves.  The  chief  difficulties  arose  in  the  long  duration 
of  the  disease,  patients  had  to  pass  prolonged  periods  of 
mental  and  physical  inaction,  and  the  longer  this  was  endured 
the  longer  it  took  to  get  them  back  to  their  normal  mental 
and  physical  condition.  Hospital  patients  should  be  em¬ 
ployed  by  doing  the  cooking  and  housework.  With  paying 
patients  it  was  more  difficult  to  find  employment. 

Professor  Janeway  (New  York)  said  that  in  America  at 
least  there  were  far  too  few  sanatoria.  They  were  required 
for  the  poor,  but  were  not  so  essential  for  the  rich.  The  great 
defect  was  the  failure  of  medical  men  to  recognise  early  con¬ 
sumption-  Greater  care  and  knowledge  was  required. 

Sir  Hermann  Weber  (London)  said  he  had  known  a  patient 
with  a  temperature  ranging  between  98.5°  and  103°  for  three 
years,  fully  recover  at  last.  Gout  was  a  most  favourable 
complication.  Out  of  25  cured  patients  within  his  knowledge, 
18  had  developed  distinct  gout  in  some  form.  He  emphasised 
the  necessity  of  “  transition  sanatoria”  where  patients  after 
leaving  a  sanatorium  might  be  kept  for  a  further  time  under 
observation.  Too  often  in  sanatoria  the  individual  was  for¬ 
gotten  in  the  system  or  method  of  treatment  peculiar  to  a 
particular  institution. 

Dr.  Knopf  (New  York)  said  the  best  climate  for  a  sana¬ 
torium  for  the  working  man  was  that  in  which  he  would  have 
to  work  and  earn  his  living.  The  State  had  duties  to  perform 
in  providing  sanatoria,  but  the  work  required  a  large  staff  of 
medical  men  who  must  be  paid. 

Dr.  Snow  (Bournemouth)  endorsed  Dr.  Clifford  Allbutt’s 
remarks  as  to  forced  feeding.  As  to  the  danger  of  infection, 
he  considered  the  safest  place  to  live  in  for  those  who  wished 
to  avoid  consumption  was  a  well-regulated  sanatorium. 
Patients  in  a  sanatorium  learned  discipline,  and  all  who 
wished  to  carry  out  the  treatment  at  home  should  first 
spend  a  month  at  a  sanatorium  to  learn  how  to  manage  them¬ 
selves. 

Dr.  Rosenthal  (Copenhagen)  said  that  if  all  consumptives 
were  to  be  treated  in  sanatoria  the  number  to  be  built  would 
be  enormous.  Whilst  awaiting  the  erection  of  sanatoria,  he 
advised  the  utilisation  of  existing  hospitals,  especially  those 
in  the  country. 

Dr.  Burton  Fanning  presented  a  report  on  the  results  of 
sanatorium  treatment  in  the  United  Kingdom  dealing  with 
716  patients  from  sanatoria  where  the  inmates  defrayed  the 
cost  of  their  own  maintenance  and  treatment.  The  payments 
varied  from  2  to  6  guineas  a  week.  As  the  results  of  treat¬ 
ment,  92  per  cent,  of  all  the  patients  gained  weight,  but  in  no 
particular  did  the  results  of  different  sanatoria  show  greater 
variation  than  in  the  matter  of  the  amount  of  weight  gained. 
In  71  percent,  of  the  patients  there  was  an  habitual  rise  of 
temperature  to  96.6  or  higher  ;  8.6  per  cent,  had  rapid  cardiac 
action  without  fever  ;  quiescence  or  definite  recovery  occurred 
in  25.1  per  cent.,  and  reduction  of  fever  in  50.7  per  cent.  Of 
those  patients  without  either  fever  or  quickened  pulse,  63.6 
per  cent,  secured  quiescence  of  their  disease  or  definite 
recovery.  Since  earlier  cases  were  now  being  sent  for  treat¬ 
ment  the  subsequent  records  of  sanatoria  would  contrast 
favourably  with  this  report. 

Dr.  Wolff  Becher  (Berlin)  said  it  was  impossible  to  provide 
sanatoria  for  all  the  poor  consumptives  in  Berlin.  A  new  kind 
of  sanatorium  had  been  provided,  where  the  patients  spent 
the  day,  but  returned  to  their  homes  at  night.  Barracks  obtained 
from  the  Red  Cross  Society  had  been  erected  in  the  woods  two 
miles  out  of  the  town,  where  the  patients  spent  the  day  in  the 
open  air.  This  kind  of  partial  sanatorium  treatment  was 
inexpensive,  and,  though  not  entirely  satisfactory,  did  a 
great  amount  of  good. 

Dr.  Braine  Hartnell  thought  that  it  was  not  necessary  to 
take  the  temperature  directly  after  exercise ;  the  most  im¬ 
portant  point  was  the  length  of  time  that  the  temperature 


remained  high  after  exercise.  If  it  fell  in  half  an  hour  no 
harm  has  been  done.  In  the  lower  ranges  of  temperature 
there  were  often  great  differences  between  the  rectal,  oral, 
and  axillary  temperatures.  In  the  higher  temperatures  there 
was  little  advantage  in  taking  the  temperature  in  the  rectum, 
as  there  was  little  difference. 

Dr.  Parsons  (Dublin)  expressed  doubts  as  to  the  utility  of 
erecting  sanatoria  for  poor  consumptives.  They  were  unable 
to  remain  sufficiently  long  to  obtain  full  benefit,  and  on 
return  to  their  unhygienic  surroundings  the  disease  lighted 
up  afresh,  and  perhaps  progressed  more  quickly  from  the 
contrast  to  the  open-air  life  in  the  sanatorium.  He  found 
great  variations  in  the  amount  of  weight  gained  during 
different  months  of  the  year.  In  March  and  June  about  4  ozs. 
a  week  was  the  average,  whereas  in  September,  October,  and 
November  the  gain  was  as  much  as  14  ozs.  to  16  ozs.  a  week. 

A  Plea  for  Seaside  Sanatoria  for  Children,  especially 
for  the  Prevention  and  Treatment  of 
Scrofulous  Complaints. 

Sir  Hermann  Weber  read  a  paper  on  this  subject,  in  the 
course  of  which  he  said:  Scrofulous  affections  should  engage 
our  sympathy  and  attention,  first,  because  they  are  of 
tuberculous  nature,  and  often  lead  to  pulmonary  or  to  acute 
meningeal  tuberculosis  ;  and  secondly,  because  they  cause 
infinite  suffering  and  misery.  By  treating  scrofulous  affec¬ 
tions  we  therefore  not  only  endeavour  to  cure  the  existing 
diseases,  but  also  to  prevent  pulmonary  tuberculosis.  Such 
treatment  cannot  be  carried  out  at  the  homes  of  the  children 
of  the  poor,  and  frequently  even  not  at  the  hospitals  of  large 
towns  ;  but  in  the  pure  air  of  the  seaside  (and  also  of  inland 
places,  especially  at  high  elevations),  the  treatment,  if  com¬ 
menced  early,  almost  always  results  in  complete  cure.  The 
poor  children  who  are  most  benefited,  and  who  specially  re¬ 
quire  the  sanatorium  treatment,  are  those  affected  with : 

1.  General  weakness  and  deficient  nutrition. 

2.  Tardy  and  imperfect  recovery  from  various  acute  diseases 

such  as  measles,  whooping-cough,  scarlet  fever,  diph¬ 
theria,  influenza,  etc. 

3.  Antenna. 

4.  Rachitis. 

5.  Scrofulous  and  tuberculous  swelling  of  the  lymphatic- 

glands. 

6.  Scrofulous  and  tuberculous  inflammation  of  the  joints*. 

including  hip-joint  disease  and  Pott’s  disease. 

7.  Adenoid  affections  of  the  throat  and  nose. 

8.  Scrofulous  ophthalmia. 

9.  Scrofulous  skin  diseases. 

For  the  treatment  of  the  majority  of  the  cases  it  was  not  suffi¬ 
cient  to  use  any  ordinary  house,  but  a  properly  arranged  sana¬ 
torium  was  required.  There  ought  to  be  on  the  seashore 
sheds  open  on  two  sides,  with  rotatory  arrangement  for 
shelter  against  wind  and  rain,  and  to  some  degree  also  against 
too  fierce  a  sun.  There  must  be  good  arrangements  for  bath¬ 
ing  in  the  open  sea  and  for  tepid  sea-water  baths,  to  be  used 
in  winter  as  well  as  in  summer.  The  duration  of  the  stay  of 
patients  at  the  sanatorium  ought  not  to  be  fixed  by  fast  rules, 
but  must  depend  on  the  nature  of  the  case,  and  be  left  en¬ 
tirely  to  the  judgment  of  the  medical  attendant.  It  might 
vary  from  a  few  weeks  to  a  few  years.  To  limit  it  to  two  or 
three  months  by  the  rules  of  the  institution  was  absolutely 
wrong.  The  number  of  children  who  required  sanatorium 
treatment  at  the  seaside  was  very  large,  and  the  number  of 
beds  available  for  them  in  England  was  very  small.  There  were 
perhaps  300  beds  in  the  seaside  sanatoria  of  England,  while 
5,000  would  certainly  not  be  too  many.  Every  hospital  for 
sick  children  ought  to  have  a  seaside  branch.  It  was  almost 
incredible  that  there  should  be  this  strange  defect  in  the 
hospital  accommodation  of  England,  especially  when  one 
reflected  that  the  whole  of  the  United  Kingdom  had  such 
splendid  seacoasts,  and  when  it  was  further  considered  that 
England  was  the  first  country  to  awake  to  the  great  importance 
of  this  matter  by  establishing,  on  the  suggestion  of  Dr.  Lett- 
som  and  Dr.  Latham,  the  General  Sea-Bathing  Infirmary  at 
Margate  in  1791,  but  England  had  remained  almost  stationary 
in  this  matter.  The  town  of  Paris  alone  maintained,  in  its 
sanatoria  at  Berck-sur-Mer,  about  1,034  beds  for  scrofulous 
and  rachitic  children  all  the  year  round,  and  had  also  many 
beds  in  several  other  seaside  sanatoria  on  the  French  coasts. 


3  Medical  Journal  TUBERCULOSIS  CONGRESS:  PROCEEDINGS  OF  SECTIONS. 


[Aug.  3,  1901. 


IIow  was  it  that  England,  with  its  wonderful  sea  coasts,  and 
with  its  many  excellent  institutions  for  the  sick,  erected  and 
maintained  by  private  gifts,  neglected  this  important  matter  ? 
The  subject  was  so  important  and  so  large  that  the  speaker 
ventured  to  suggest  that  an  association  for  the  erection  of 
seaside  sanatoria  should  be  foi’med  as  a  subdivision  of  the 
National  Association  for  the  Prevention  of  Consumption  and 
other  Forms  of  Tuberculosis. 


Friday ,  July  27th. 

Use  of  the  Roentgen  Rays  in  the  Diagnosis  of 
Pulmonary  Tuberculosis. 

Dr.  Hugh  Walsham  (London)  in  his  paper,  which  was 
illustrated  by  lantern  slides  of  photographs,  asked  the  follow¬ 
ing  questions  :  Can  the  Roentgen  rays  show  tubercle  in  the 
lung,  if  so,  at  what  stage  of  their  development  ?  Can  the 
rays  detect  tubercle  in  the  lung  before  the  other  means  of 
physical  diagnosis  at  our  disposal  ?  In  a  picture  of  a  normal 
chest,  it  was  seen  at  once  that  the  pulmonary  image  in  health 
was  quite  transparent  from  apex  to  base,  with  the  exception 
of  a  few  ill-defined  shadowy  lines  to  the  right  of  the  heart 
shadow.  These  cardiac  lines  were  seen  more  or  less  pro¬ 
nounced  by  all  skiagraphs  of  the  healthy  chest,  and  must, 
therefore,  be  considered  normal.  On  what  did  they  depend  ? 
Were  they  caused  by  the  lower  division  of  the  longer  bronchi  ? 
The  author  thought  not.  These  cardiac  lines  were  caused,  no 
doubt,  by  the  junction  of  the  pericardium  with  the  pleurae. 
The  shadow  of  the  pericardium  which  contained  heart  in  the 
anterior  position  was  well  seen.  The  shadow  of  the  diaphragm 
was  also  well  seen.  If  the  diaphragm  were  watched  with  the 
screen  it  is  seen  that  it  did  not,  as  physiologists  said,  become 
flatter  with  inspiration.  Its  curve  was  always  maintained  un¬ 
altered  ;  it  plunged  up  and  down  piston-wise,  and  now 
came  a  point  of  great  importance  in  the  diagnosis  of  pul¬ 
monary  tubercle.  The  movement  of  the  diaphragm  on  the 
affected  side  was  much  less  affected  than  on  the  non-affected 
or  less  affected  side,  and  this  when  the  disease 
was  limited  to  one  apex.  Why  this  should  be 
so  was  hard  to  explain,  but  the  fact  remained. 
The  dead  lung  outside  the  body  cast  a  very  distinct  shadow, 
although  transparent  in  the  living  condition.  At  present  he 
could  not  offer  any  explanation  of  that  curious  fact.  There 
was  one  other  shadow,  and  that  was  one  occasionally  seen  as  an 
ill-defined  curved  shadow  in  women  with  large  mammary 
glands.  In  a  well-developed  case  of  pulmonary  tuberculosis 
the  clear  pulmonary  image  was  obscured  byfiocculent  shadow, 
punctate  in  parts.  Now  on  what  did  those  shadows  depend  P 
Were  they  due  to  tuberculous  consolidation,  or  to  patches  of 
congestion  of  caseation  or  pleural  adhesions,  or  what?  The 
shadow  caused  by  grey  and  yellow  tubercle  was  nothing  like 
so  dense  as  that  thrown  by  caseation.  It  had  been  asserted 
that  the  blood  next  to  the  bones  was  the  most  opaque  tissue 
of  the  body.  With  that  assertion  he  could  not  agree.  The 
questions  proposed  for  solution  might  be  answered  by  saying 
that,  though  the  Roentgen  rays  would  not  disclose  the  earliest 
stages  of  tuberculosis  in  the  lungs,  they  would  definitely 
show  tubercle  in  the  lungs,  and  that  at  a  comparatively  early 
stage.  It  might  be  hoped  that  that  means  of  detecting  an 
early  tuberculous  shadow  brought  a  little  nearer  the  day 
when  internal  tubercle  might  perhaps  be  treated  with 
chemical  rays,  as  external  tubercle — namely,  lupus — was 
being  treated  to-day  with  such  conspicuous  success.  In  the 
future  one  might  perhaps  be  able  to  say  of  pulmonary 
tubercle :  “  It  comes  as  a  shadow,  so  departs.” 

Dr.  BfecukRE  (Paris),  in  discussing  the  technique  of  the 
application  of  the  Roentgen  rays  in  the  diagnosis  of  tuber¬ 
culosis,  said  that  in  order  to  avoid  fatigue  and  to  preserve 
freedom  of  the  respiratory  movements,  particularly  freedom 
of  the  movements  of  the  diaphragm,  the  subject  under 
examination  should  recline  on  liis  back,  or,  preferably,  be 
seated  on  an  elevated  chair.  The  observer,  to  be  in  posses¬ 
sion  of  a  high  degree  of  sensibility  to  the  light,  should  stay 
some  minutes  in  the  dark  before  commencing  radioscopic 
examination.  Although  it  was  necessary  that  the  generator 
of  electricity  for  supplying  the  Crookes’s  tube  should  have  a 
certain  power,  it  was  not  necessary  that  this  power  should  be 
very  great.  On  the  other  hand,  it  was  indispensable  that  the 
power  of  penetration  of  the  Roentgen  rays  should  be  exactly 


adapted  to  the  luminous  sensibility  of  the  observer.  For  this 
reason  the  tubes  furnished  with  a  vacuum  regulator 
were  preferable  to  others.  It  was  equally  indispensable  that 
the  tube  should  be  easily  moved,  and  capable  of  being  placed 
over  any  part  of  the  thorax  which  the  observer  wished.  This 
condition  was  fulfilled  by  the  frame  for  carrying  the  tube 
which  he  had  had  constructed  for  the  purpose.  It  was  also 
necessary  to  be  able  to  restrict  at  will  the  divergent  bundle 
of  rays  which  traversed  the  thorax,  so  as  to  confine  the  surface 
illuminated  by  the  screen.  To  this  end  the  author  had  had 
constructed  a  disc  of  lead  with  a  variable  aperture,  which 
was  a  simplification  of  the  iris-diaphragm  of  microscopes. 
Thus  in  the  radioscopic  examination  of  a  patient  attacked  by, 
or  suspected  of,  tuberculosis,  one  began  by  taking  a  general 
view  of  the  thoracic  organ,  by  enlarging  to  the  maximum  the 
opening  in  the  diaphragm ;  then  the  tube  was  pulled  out  in  such 
a  way  that  the  normal  ray  of  incidence  traversed  the  apex  of  the 
chest,  then  the  opening  in  the  diaphragm  was  narrowed  until 
no  more  could  be  seen  on  the  screen  than  the  supraclavicular 
regions  of  the  two  lungs.  Lastly,  one  varied  the  electric 
resistance  of  the  tube,  and,  consequently,  the  penetrating  power 
of  the  rays,  so  as  to  obtain  the  greatest  contrast  possible 
between  the  clear  and  obscure  parts  in  the  radioscopic  image. 

Dr.  LkoN  Bonnet  (Paris)  read  a  paper  on  the  same  subject 
based  on  more  than  600  observations.  By  the  employment  of 
the  fluorescent  screen  he  was  able  to  make  a  precise  diagnosis 
in  98  per  cent,  of  the  cases,  even  at  the  commencement  of  the 
disease.  In  the  very  earliest  stage  a  diagnosis  could  be 
arrived  at  by  observing  the  diaphragm  and  the  inspiratory 
muscles.  From  anomalies  in  the  synchronism  or  the  amount 
of  displacement  of  the  two  halves  of  the  diaphragm  one  might 
almost  always  diagnose  a  predisposition  to  tuberculosis  or  a 
commencing  tuberculosis.  In  this  way  a  number  of  persons 
apparently  in  good  health  had  become  suspected,  in  whom 
some  months  or  years  afterwards  unmistakable  evidence  of 
disease  had  manifested  itself. 

Dr.  Espina  y  Gapo  (Madrid)  read  a  paper  comprising  three 
parts  :  First,  radioscopy  ;  secondly,  radiogratihv  ;  and,  thirdly, 
the  technique  of  both  in  relation  to  tuberculosis.  He  referred 
to  the  transcendent  importance  of  the  assistance  afforded  by 
the  x  rays  in  investigating  glandular  tuberculosis,  the  com¬ 
mencement  in  many  cases  of  pulmonary  tuberculosis,  and  in 
all  the  inseparable  companions  of  the  disease.  Radioscopy 
constituted  a  powerful  means  of  studying  the  dynamic  forces. 
It  was  not  possible  to  see  by  radiography  all  the  functions  and 
all  the  movements  that  characterised  each  function.  Ever 
since  Wells  drew  attention  to  the  diagnostic  value  of  tachy¬ 
cardia,  all  specialists,  and  those  who  devoted  themselves 
specially  to  the  study  of  tuberculosis,  had  set  great  store  upon 
this  datum,  raising  it  to  an  important  position  in  the  early 
diagnosis  of  tuberculosis.  One  of  the  most  efficient  means  of 
verifying  this  datum  was  by  fluoroscopy.  A  sign  which,  he 
thought,  had  not  been  touched  upon  by  other  authors,  was 
that  this  tachycardia  was  not  rhythmical.  The  visibility 
of  the  diaphragmatic  excursion,  both  in  inspiration 
and  expiration,  was  a  phenomenon  that,  as  was  easily 
understood,  could  be  appreciated  neither  by  common 
means  of  exploration  nor  by  radiography.  This  phe¬ 
nomenon,  which  under  normal  conditions  was  rhythm¬ 
ical  and  symmetrical  on  both  sides,  in  tuberculosis 
was  neither  rhythmical  nor  symmetrical.  In  radiography  the 
transient  nature  of  the  radioscopic  image,  and  the  necessity 
of  taking  it  permanently,  emphasised  the  need  of  closely 
following  with  it  the  datum  described  in  radioscopy. 
The  heart  gave  a  sign  easier  of  record  by  radiography  than 
radioscopy.  Since  the  adoption  of  this  valuable  means  of 
diagnosis,  the  small  size  of  the  tuberculous  heart  had 
attracted  his  attention,  being  a  true  cardiac  hypertrophy. 
Another  datum  that  might  be  observed  was  the  peculiar  shape 
of  the  intercostal  spaces.  In  regard  to  Hie  development  of 
radiographic  plates,  Dr.  Espina  y  Capo  said  he  used  the  diami- 
dophenol  to  1.2  per  100,  with  sulphite  of  soda  crystallised  to 
6  per  100  as  a  developer,  and  Enckel’s  (Swiss)  hyposulphite 
to  25  per  100.  With  these  products  he  made  his  baths  for  two 
or  three  radiographs  only. 

Other  Papers. 

Dr.  Symes  Thompson  (London)  read  a  paper  on  the  Open- 
air  Treatment  in  Institutions  and  in  Nursing  Homes.  He 
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said  English  patients  often  did  not  like  the  restrictions  of 
sanatoria,  and  preferred  the  greater  freedom  which  a  nursing 
home,  accommodating  a  few  patients  only,  could  afford.  He 
pointed  out  the  often  insurmountable  difficulty  of  carrying 
out  the  open-air  treatment  in  the  homes  of  patients, 
giving  reasons  for  this  want  of  success.  The  paper  contained 
suggestions  and  details  of  treatment  as  regulated  .  (1)  By  in¬ 
cessant  observations  of  temperature  (charts,  by  which  the 
rectal  and  mouth  temperatures  were  compared,  demon¬ 
strated  the  insufficiency  of  mouth  temperatures  as  guides  for 
treatment) ;  (2)  by  watchful  consideration  of  the  respiratory 
movements  ;  (3)  by  discriminating  attendance  to  the  digestive 
system.  It  was  in  cases  of  tuberculous  pharyngitis,  prior  to 
the  development  of  lung  disease,  that  careful  local  and  con¬ 
stitutional  treatment  in  a  nursing  home  often  proved  of  the 
greatest  value.  In  rapid  cases  (galloping  consumption)  nurs¬ 
ing  home  treatment  was  the  best  that  could  be  found.  In 
many  slight  cases  the  evil  was  arrested  in  these  homes  more 
successfully  than  in  other  ways,  and  in  advanced  cases  of 
long  standing  lasting  benefit  was  often  thus  secured.  The 
idea  that  wind  was  harmful  was  not  entirely  correct.  Wind 
was  salutary  as  a  cleanser.  Improvement  was  greater  with 
wind  or  air  in  movement  than  in  still  air. 

Dr.  Squire  (London)  and  Dr.  F.  Morin  (Leysin)  made  some 
remarks,  and  Dr.  Lasalle  (Bordeaux)  urged  that  marine  sana¬ 
toria  were  required  as  well  as  sanatoria  for  consumptives.  The 
latter  were  curative,  the  former  preventive. 

Dr.  Noel  D.  Bardswell,  Physician  to  the  Banchory  Sana¬ 
torium,  N.B.,  in  a  paper  on  The  Responsibility  of  the 
Medical  Profession  with  regard  to  Pulmonary  Tuberculosis, 
reviewed  some  aspects  of  the  sanatorium  question  in  its 
relation  to  the  physician  and  to  the  laity  with  a  view  to  show 
to  how  great  an  extent  the  success  of  this  treatment  depended 
upon  them,  especially  upon  the  former,  namely,  the  medical 
profession.  On  the  strength  mainly  of  statistics,  published  by 
various  Continental  sanatoria,  it  was  very  widely  held  that  such 
institutions  should  cure  80  per  cent,  of  their  patients,  if 
they  were  early  cases.”  When  this  “  if  ”  was  not  forthcoming  the 
figures  were  very  different.  Doubtlesseveryyearnowwould  see  a 
greater  proportion  of  genuinely  early  cases  sent  to  sanatoria, 
but  in  the  meantime  it  was  of  interest  to  ascertain  why  it 
was  that  more  of  such  cases — early  in  the  pathological 
sense — were  not  seen  in  such  institutions.  To  throw  light  upon 
this  subject  he  had  closely  enquired  into  the  previous  histories 
of  56  cases  in  the  Banchory  Sanatorium  and  found  that  the 
majority  of  them  could  be  placed  in  one  of  the  following 
divisions,  the  delay  in  seeking  efficient  treatment  being  due 
either  to  themselves  or  to  their  medical  attendants. 

The  following  table  was  an  attempt  to  classify  the  cases  in 
this  respect : — 

Group  I.  Patients  themselves  chiefly  responsible. 

'  (1)  Long  delay  in  taking  medical  advice,  in  the  hope  of 
throwing  off  the  cold,  etc. 

(2)  Refusal  to  follow  good  advice,  though  quite  able  to  do  so, 
Due  to  -t  till  frightened  by  onset  of  serious  symptoms. 

(3)  Delay  in  following  good  advice,  on  the  grounds  of  expense ; 

the  sacrifice  eventually  being  made  when  the  chances  of 
\  cure  are  considerably  poorer. 


Group  II. 

( 


Due  to  - 


Medical  Men  Chiefly  Responsible. , 

(1)  True  nature  of  disease  not  being  diagnosed  till  it  is  far 

far  advanced.  Such  cases  have  usually  been  treated— 
often  for  a  considerable  time— for  muscular  rheumatism, 
anaemia,  debility,  chills,  or  influenza,  etc. 

(2)  Disease  being  diagnosed,  but  its  nature  concealed  from  the 

patient,  who  is  informed  that  he  has  not  got  consumption, 
but  a  little  catarrh  of  the  lung,  weak  lung,  tendency  to 
consumption,  a  lung  touched,  or  some  such  indefinite 
condition. 


(3)  Disease  being  diagnosed,  but  apparently  on  the  assumption 

that  it  is  inevitably  fatal,  nothing  but  merely  symptomatic 
treatment  being  adopted,  until  on  the  suggestion  of  friends 
or  relatives  the  sanatorium  treatment  has  been  decided  on 
as  a  last  hope. 

(4)  Disease  being  diagnosed,  and,  in  many  cases,  at  the  request 

of  patients  or  their  families,  sanatorium  treatment  at  home 
,  having  been  tried  without  success. 

As  to  the  remedies : 

(a)  On  the  patient’s  side:  Better  knowledge  on  the  subject  of  tuber¬ 

culosis  generally,  and  especially  upon  the  value  of  early  treat¬ 
ment  of  this  disease.  In  this  question  of  education  the  medical 
profession  can  do  much. 

(b)  On  the  part  of  medical  profession. 

In  a  paper  of  this  length  the  author  said  he  could  only 
deal  with  the  first  two  items  on  his  second  list  of  causes. 
First :  as  to  that  of  failure  to  diagnose  the  disease  in  the 


early  stage,  and  sometimes,  indeed,  in  a  fairly  or  well- 
advanced  stage.  Granting  that  physical  signs  of  early 
phthisis  were  often  very  slight,  or  very  indefinite,  and  that 
early  symptoms  were  so  insidious  that  it  was  often  difficult  to 
say  when  a  condition  of  poor  general  health  ended,  and  tuber¬ 
culosis  began,  there  remained  little  or  no  excuse  for  a  case 
being  allowed  to  drift  into  a  condition  of  well-marked  disease, 
with  such  a  certain  and  easy  method  at  hand  for  establishing 
a  diagnosis  as  the  examination  of  the  sputum.  Hurried  and 
too  superficial  chest  examination,  the  outcome  of  over¬ 
work, .  was  no  doubt  sometimes  responsible.  Upon  the 
question  of  wilfully  hiding  the  truth  from  patients  and 
substituting  such  terms  as  weak  lungs  for  the  true  name, 
there  was  doubtless  much  diversion  of  opinion.  The  word 
“consumption”  certainly  had  as  yet  lost  but  little  of  its  ill 
omen,  and  it  was  very  striking  how  studiously  sanatorium 
patients  avoided  using  it.  Still,  however  unpleasant  the  duty 
might  be  of  telling  a  person  that  he  had  consumption,  in  the 
great  majority  of  cases  it  was  a  duty. 

Dr.  StOlair  Thomson  (London)  read  a  paper  on  The  Prin¬ 
ciples  of  Treatment  of  Tuberculous  Laryngitis,  in  which  he 
pointed  to  the  comparative  failure  of  surgical  treatment,  and 
concluded  that  the  most  successful  treatment  for'  tuber¬ 
culosis  of  the  larynx  was  that  found  so  beneficial  in  pulmonary 
tuberculosis,  namely,  sanatorium  treatment. 

Dr.  Maguire  (London)  detailed  the  results  of  over  100  cases 
treated  by  him  by  means  of  intravenous  injections  of  formalin 
as  well  as  of  numerous  cases  treated  by  other  observers. 
Cases  treated  in  the  early  stage  all  showed  disappearance  of 
physical  signs  and  of  bacilli.  In  cavitation  cases  the  signs  of 
active  disease  disappeared  and  bacilli  also  disappeared. 

Other  papers  read  were : 

Dr.  Allen  T.  Haight  (Chicago).  Tuberculosis  of  the  Eye  and  its 
Addenda. 

Dr.  C.  Denison  (Denver,  Colorado).  Devitalised  Air  Toxscmia  a  Prime 
Cause  of  Tuberculosis. 

Dr.  A.  Josias  (Paris).  Sur  le  Traitement  de  la  Tuberculose  chez  les 
Enfants  par  le  Serum  Musculaire. 

Dr.  Chowet  Muthu  (London).  The  Inhalation  of  Formic  Aldehyde  as 
an  Aid  in  the  Open-air  Treatment  of  Phthisis. 

Professor  Cervello  (Palermo).  Experimental  Researches  on  the 
Method  of  Action  of  Igazol  in  the  Process  of  Cure  of  Pulmonary  Tuber¬ 
culosis. 

Mr.  Colin  Campbell  (Saddleworth,  Yorks).  The  Treatment  and  Pre¬ 
vention  of  Tuberculosis  of  the  Air  Passages. 

Vote  of  Thanks  to  the  President. 

Dr.  Theodore  Williams,  in  closing  the  work  of  the  Section, 
referred  to  the  wide  range  covered  by  the  papers,  many  of 
which  were  of  the  greatest  interest  and  value.  The  success  of 
the  Section  had  been  due  in  great  measure  to  the  President, 
Sir  R.  Douglas  Powell,  who,  though  overwhelmed  with  grief 
by  the  death  of  his  second  son  in  South  Africa,  had  not 
allowed  his  private  grief  to  interfere  with  his  public  duties, 
and  had  presided  over  the  meetings  of  the  Section  with 
marked  courtesy  yet  with  firmness.  The  thanks  of  the  Section 
were  due,  and  would  be  gratefully  and  cordially  rendered,  to 
Sir  R.  Douglas  Powell,  for  the  able  manner  in  which  he  had 
presided  over  the  Section. 

Sir  J.  W.  Moore  (Dublin)  then  in  a  few  well-chosen 
words  proposed  the  following  resolution  : 

Resolved :  That  the  Section  desires  to  express  its  high  and  grateful 
appreciation  of  the  able,  dignified,  and  courteous  manner  in  which  Sir 
Richard  Douglas  Powell  has  discharged  liis  presidential  duties  under 
most  trying  and  regrettable  circumstances  ;  and  the  Section  would  convey 
to  Sir  Richard  and  Lady  Douglas  Powell  an  expression  of  its  deep 
sympathy  with  them  on  the  occasion  of  the  death  of  their  soldierly  and 
heroic  son  in  the  South  African  campaign. 

The  resolution  was  seconded  by  Dr.  Denison  (Colorado),  and 
carried  unanimously. 


Tuberculin. 

Before  leaving  London,  Professor  Koch  corrected  the  official 
shorthand  writer’s  notes  of  his  concluding  speech  in  the  dis¬ 
cussion  on  the  therapeutic  and  diagnostic  value  of  tuberculin 
in  human  tuberculosis  at  the  combined  meetings  of  Sections 
II  and  III.  As  the  speech  was  of  considerable  importance, 
the  following  translation  of  the  official  version  will  be  read 
with  interest : 

Gentlemen, — Dr.  Heron  has  just  summarised  most  excel- 
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lently  what  we  have  heard  here  to-day,  and  I  agree  with  him 
in  every  respect.  You  would  like,  however,  to  have  some 
further  information  from  me  as  to  the  tuberculin  in  present 
use.  The  tuberculin  which  is  now  everywhere  employed 
originates  from  human  tuberculosis.  A  certain  contradiction 
seems  to  be  involved  in  that  a  tuberculin  derived  from  human 
tuberculosis  gives  reactions  with  cattle  as  well,  although 
cattle  tuberculosis  is  quite  indubitably  different  from  the 
disease  in  man.  This  contradiction  is,  however,  only  appa¬ 
rent,  for  this  is  not  an  isolated  example  of  such  behaviour. 
We  know  of  analogous  reactions  which  relate  likewise  to  many 
closely  allied  micro-organisms.  I  may  remind  you  of  the 
agglutinative  action  of  the  serum  of  typhoid  patients  upon 
pure  cultures  of  typhoid  bacilli,  the  so-called  Widal’s  reac¬ 
tion.  This  reaction  is  also  not  absolutely  specific.  It  has 
transpired  that  the  serum  of  typhoid  patients  exerts  an  agglu- 
tinising  action,  not  only  upon  typhoid  bacilli,  but  also  upon 
certain  colon  bacilli  which  have  upon  this  account  been  de¬ 
scribed  as  paratyphoid  bacilli.  We  have  hence  here  to  do 
not  with  absolutely  limited  reactions,  but  rather  with  group 
reactions. 

I  have  investigated  various  kinds  of  tuberculin— in  the  first 
place  that  from  human  tubercle  bacilli,  then  that  from  the 
bacilli  of  bovine  tuberculosis,  and  finally  that  from  fowl 
tuberculosis.  Even  the  last  named  gives  reactions  with 
cattle  as  with  human  beings,  but  they  are  much  feebler. 

When  we  see  that  tuberculin  has  properties  of  this  kind, 
we  have  undoubtedly  to  do  with  chemical  qualities.  As  to 
these,  however,  we  know  at  present  too  little  to  be  able  to 
give  a  general  explanation  of  them. 

I  have  been  much  interested  to  hear  of  the  researches  of 
Dr.  Eric  France.  I  hold  them  to  be  of  exceptional  importance. 
It  is,  as  far  as  I  know,  the  first  time  that  such  investigations 
have  been  made  upon  men,  and  at  the  same  time  clinched  by 
post-mortem  results.  You  have  heard  that  not  a  single  ex¬ 
ception  to  the  rule  was  found  either  in  those  who  had  reacted 
or  those  who  had  not.  Such  an  experience  is  worth  much 
more  than  any  number  of  purely  theoretical  deductions. 
That  is  all  I  have  to  say  on  this  point. 

There  is  yet  another  question  which  I  have  been  asked,  in 
relation  to  the  height  of  the  body  temperatures.  Naturally 
in  all  the  cases  to  which  my  data  refer  the  temperature  was 
fluctuating,  but  they  related  only  to  patients  who  had  been 
kept  in  bed  for  at  least  one  day.  We  find  very  often  that 
patients  come  into  hospital  with  high  temperatures,  and  that 
when  they  have  been  kept  a  few  days  in  bed  the  fever 
vanishes.  In  such  cases  tuberculin  can  be  given  without 
hesitation.  But  I  always  regard  such  a  patient  as  one 
requiring  most  careful  treatment,  and  in  whom  I  would  never 
commence  the  administration  of  tuberculin  with  larger  doses 
than  one-tenth  milligram. 

I  now  come  to  speak  of  another  point  which  appears  to  me  to 
be  of  great  importance.  Facts  have  often  been  stated  in  such  a 
manner  as  to  make  it  appear  that  the  tuberculin  and  open-air 
treatment  were  opposed  to  one  another.  Owing  to  limitations 
of  time  I  did  not  go  into  this  question  in  my  address,  but  I 
consider  it  obvious  that  we  should  make  use  of  all  the 
advantages  which  any  treatment  offers  to  the  tuberculous 
and,  as  far  as  possible,  combine  them.  I  am  entirely  of 
opinion  that  in  future  the  treatment  of  tuberculosis  should 
not  be  one-sided,  that  neither  tuberculin,  nor  open-air,  nor  any 
other  line  of  treatment  should  be  used  alone,  but  that  all 
methods  which  can  benefit  the  tuberculous  should  be 
brought  together ;  hence  I  recommend  the  closest  possible 
combination  of  treatments. 

SECTION  III.— PATHOLOGY  (Including 
Bacteriology). 

President , — Professor  G.  Sims  Woodhead,  M.D.,  F.R.S.E. 


Thursday,  July  25th. 


The  Variety  of  Tuberculosis. 

Professor  Benda  (Berlin)  pointed  out  that  the  variety  of 
forms  of  tuberculosis  depended  upon  (i)  the  character  of  the 
organism,  and  (2)  the  mode  of  dissemination.  He  called 
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attention  to  the  development  of  the  bacillus  in  the  large  blood 
vessels  of  the  thoracic  duct.  When  tubercle  began  outside 
contiguous  blood  vessels  and  invaded  the  interior  tuberculous 
periangitis  resulted.  Endangitis  showed  _  itself  when  the 
infection  came  from  within,  and  spread  in  a  longitudinal 
direction.  This  form  of  tuberculosis  was  much  more  frequent 
than  was  generally  supposed.  Weigert’s  tuberculosis,  con¬ 
sisting  of  mixed  caseous  and  freshly  disseminated  tubercles 
also  occurred  with  some  frequency.  Fresh  tubercles  arising 
in  the  course  of  the  chronic  disease  were,  he  thought,  the 
result  of  chance  tubercle  bacilli,  spread  by  means  of  the 
blood  stream.  He  showed  a  number  of  diagrams  illustrating 
periangitis  and  endangitis. 

Professor  Hamilton  (Aberdeen)  called  attention  to  the 
small  number  of  cases  of  tuberculosis  of  the  stomach.  He 
raised  the  question  whether  the  mucous  membrane  was  able 
to  absorb  the  bacilli  and  hand  them  on  to  the  glands  without 
itself  becoming  tuberculous  ?  and  why  tuberculous  peri¬ 
carditis  was  so  rare  a  disease,  especially  when  the  neighbour¬ 
ing  pleurae  were  often  one  mass  of  tubercles  ?  1 

Dr.  Habershon  (London),  from  the  results  of  numerous 
post-mortem  examinations  at  the  Brompton  Hospital,  had 
come  to  the  conclusion  that  two  of  the  chief  paths  of  en¬ 
trance  were  the  tonsils  and  the  lower  part  of  the  small  intes¬ 
tines.  Secondary  infection  through  the  blood  channels 
occurred  through  rupture  of,  or  ulceration  into,  blood  vessels. 
He  thought  that  some  of  the  differences  in  appearance  of  the 
tuberculous  lesions  were  due  to  a  difference  in  virulence  of 
the  bacilli,  and  called  attention  to  the  effect  of  the  super¬ 
position  of  syphilis  upon  pulmonary  tuberculosis. 

Professor  Osler  (Baltimore)  could  not  in  the  least  agree 
with  Professor  Hamilton  that  tuberculous  pericarditis  was 
rare.  He  felt  certain  that  its  frequency  was  directly  in  pro¬ 
portion  to  the  care  with  which  it  was  sought.  From  clinical 
evidence  he  felt  certain  that  the  differences  in  the  tuberculous 
lesions  depended  upon  the  difference  in  the  strength  of  the 
toxin  produced  by  the  bacilli. 

Sir  Christopher  Nixon  (Dublin)  agreed  with  Professor 
Osier  in  thinking  that  the  virulence  of  the  bacilli  played  a 
considerable  part  in  the  causation  of  the  different  pathological 
conditions  grouped  under  the  term  “tuberculosis.”  He  felt 
certain  that  occasionally  at  least  tuberculosis  arose  in  man 
from  cattle. 

Professor  Adami  (Montreal)  thought  that  it  must  now  be 
fully  accepted  that  there  was  a  constant  physiological  pas¬ 
sage  of  bacteria  through  the  mucous  membrane  of  the  tonsil 
and  intestine.  Thus,  tubercle  bacilli  could  be  absorbed 
through  intact  membranes,  and^be  carried  into  the  lymph 
and  blood  vessels,  and  pass  into  or  through  various  organs 
without  setting  up  any  disturbance  until  a  region  was  reached 
in  which  the  endothelium  was  so  weak  that  it  could  not 
destroy  the  bacilli. 

Professor  Muir  (Glasgow)  agreed  with  Professor  Benda 
that  single  metastases  Irom  occasional  entrance  of  bacilli 
into  the  blood -was  a  fact  often  overlooked.  The  presence  of 
pulmonary  lesions  did  not  necessarily  indicate  that  the  dis¬ 
ease  was  produced  by  inhalation,  and  the  absence  of  lesions 
in  the  mucous  membrane  of  the  alimentary  canal  did  not 
prove  that  infection  had  not  occurred  through  that  channel. 

Professor  Hamilton  said  that  in  the  question  of  tuberculous 
pericarditis  what  he  meant  was  that  the  cases  which  con¬ 
tained  tubercle  bacilli  were  probably  secondarily  infected 
with  tubercles,  and  therefore  could  not  be  called  primary 
tuberculous  pericarditis,  but  he  thought  it  was  the  experience 
of  every  pathologist  to  find  numerous  cases  in  which  the 
lungs  were  in  the  last  stages  of  tuberculous  phthisis,  and  in 
which  nearly  every  organ  in  the  body  was  the  seat  of  a 
secondary  tuberculous  eruption,  whilst  the  pericardial  sac  was 
free  from  every  vestige  of  tubercle. 

The  Diazo-Reaction  in  Tuberculosis. 

Professor  Heymans  (Ghent)  gave  his  experiences  with 
the  diazo-reaction  in  the  diagnosis  of  tuberculosis,  which 
were  not  altogether  satisfactory. 

Human  and  Bovine  Tuberculosis. 

Dr.  Ravenal  (Philadelphia)  read  his  paper  upon  com¬ 
parative  experiments  with  human  and  bovine  tuberculosis. 
In  opposition  to  the  conclusions  of  Koch  his  experiments 
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showed  “that  it  is  a  fair  assumption  from  the  evidence  at 
hand,  and  in  the  absence  of  evidence  to  the  contrary,  that  the 
bovine  tubercle  bacillus  has  a  high  degree  of  pathogenic 
power  for  man  also,  which  is  especially  manifest  in  the  early 
years  of  life.” 


Iriday,  July  26th. 

Demonstration. 

Dr.  William  Brown  (Carlisle)  gave  a  lantern  demonstration 
illustrating  cattle  tuberculosis. 

Tubercle  and  Milk. 

Professor  Bang  (Copenhagen)  communicated  the  results  o  ' 
his  experiments  upon  the  temperature  necessary  to  destroy 
tubercle  bacilli  in  milk.  The  minimum  temperature  neces¬ 
sary  he  found  to  be  85°  C.  One  great  danger  in  sterilisation 
was  that  the  froth  did  not  reach  the  same  temperature  as  the 
actual  milk. 

Professor  Ruata  (Perugia)  showed  that  in  England  the 
deaths  from  meningitis  during  the  first  year  of  life  were 
nearly  equal  to  those  from  tabes  mesenterica,  and  therefore 
he  could  not  see  how  milk  could  be  the  cause. 

Dr*  Kossel  (Berlin)  had  found  that  90°  C.  was  necessary  to 
sterilise  milk  on  a  large  scale,  but  that  heating  the  milk  to 
this  temperature  did  not  prevent  its  being  used  for  butter  and 
cheese  making. 

Professor  Delepine  (Manchester)  insisted  that  nothing 
short  of  boiling  would  really  kill  the  tubercle  bacilli. 

Dr.  Marmorek  (Paris)  pointed  out  to  Professor  Ruata  that 
tuberculous  meningitis  was  always  a  secondary  infection,  and 
thereforehis  explanation  was  not  satisfactory.  The  immunity 
of  those  living  in  the  high  Alps  from  tuberculosis  was  due  to 
three  factors— the  splendid  condition  of  the  cattle,  the 
absence  of  large  communities,  and  the  comparative  lack  of 
communication  between  the  villages. 

Mixed  Infections  in  Tuberculosis. 

Mr.  A.  G.  R.  Foulerton  (London)  and  Dr.  Ophuls  (San 
Francisco)  opened  the  discussion  on  this  subject.  The  latter 
gave  a  detailed  account  of  his  examination  of  39  consecutive 
cases  of  phthisis,  and  of  the  bacteria  other  than  the  tubercle 
bacilli  which  were  present,  and  showed  how  frequently  the 
actual  cause  of  death  was  a  secondary  septicaemia. 

Dr.  Bulloch  (London)  said  that  investigation  should  be 
undertaken  by  clinicians,  pathologists,  and  bacteriologists  to 
determine  the  exact  role  played  by  these  secondary  infec¬ 
tions. 

Fcetal  Tuberculosis. 

Dr.  F.  F.  Friedmann,  in  his  communication,  told  how  he 
had  proved  that  a  fcetus  could  be  infected  with  tuberculosis 
without  infecting  the  mother. 


SECTION  IV. 

VETEKINAEY  (Tuberculosis  in  Animals). 
President , — Sir  George  Brown,  C.B. 


Thursday,  July  25th. 


Tuberculosis  and  the  Meat  Supply. 

Mr.  King  (Veterinary  Inspector  to  the  City  of  London),  said 
that  tuberculosis  in  cattle  was  a  cause  of  great  loss  to  both 
farmer  and  butcher,  the  more  so  as  neither  trader  nor  expert 
was  able  to  detect  the  disease  in  open  market.  The  butcher 
hence  tended  more  and  more  to  obtain  his  supplies  from  the 
dead  meat  markets.  Here  the  British  farmer  had  to  compete 
with  the  foreigner,  and  statistics  showed  that  the  latter  was 
getting  the  better  of  the  struggle.  The  fresh  meat  imports, 
which  in  1866-70  formed  only  Jib.  a  head  of  the  population, 
expanded  to  little  short  of  20  lbs.  a  head  of  the  population  in 
1896-1900,  and  in  1900  had  touched  22.5  lbs.  per  person.  At  the 
same  time  the  total  number  of  cattle  in  this  country  was  in 
in  1900  less  by  47,281  than  in  1891.  It  was  common  knowledge 
that  a  very  large  percentage  of  cattle  in  our  best  herds  were 
subjects  of  tuberculosis,  and  that  it  was  impossible  by 
ordinary  examination  to  find  clinical  evidence  of  the  malady. 


The  isolated  efforts  of  wealthy  stockholders  had  done  nothing 
to  effectually  check  the  ravages  of  the  disease,  which  required 
to  be  dealt  with  by  Act  of  Parliament.  He  gave  statistics  of 
L738  post-mortem  examinations  made  by  himself.  He  was 
only  in  the  habit  of  condemning  carcasses  affected  with 
general  tuberculosis,  or  such  parts  as  were  tuberculous,  but 
on  the  basis  of  this  he  calculated  that  the  annual  loss  to  the 
country  from  tuberculosis  in  cattle  amounted  to  nearly 
,£500,000. 

Sir  George  Brown  referred  to  the  extraordinary  irregu¬ 
larities  which  existed  in  the  practice  of  meat  inspection. 
Some  inspectors  condemned  only  such  carcasses  as  were  the 
subjects  of  general  tuberculosis,  while  for  others  the  presence 
of  a  single  tuberculous  nodule  was  enough.  He  was 
sure  that  the  majority  of  meat  inspectors  had  not  even 
read  the  recommendations  of  the  Royal  Commission  on  Tuber¬ 
culosis. 

Mr.  Bowen  Jones  held  that  no  legislation  was  possible 
unless  based  upon  incontrovertible  evidence.  He  opposed 
the  inclusion  of  tuberculosis  under  the  Contagious  Diseases 
Acts,  and  held  that  the  use  of  the  tuberculin  test  was  im¬ 
practicable,  as  its  universal  application  would  decimate  the 
herds  and  cost  an  impossible  sum  in  compensation.  He 
brought  forward  the  following  recommendations  (which  were 
seconded  by  Mr.  Cooper,  but  not  put  to  the  meeting)  : 

That  inspection  and  seizure  of  tuberculous  cattle  and  meat  should  be 
made  compulsory  upon  the  local  authorities.  That  upon  the  order  of  the 
confiscating  magistrate  the  owner  should  be  fully  compensated  outi 
imperial  funds  if  the  condemned  animal  appeared  well  nourished  and 
was  not  purchased  for  less  than  a  minimum  price,  to  be  fixed  from  time 
to  time.  That  the  law  should  be  made  equal  and  uniform,  and  that  the 
Local  Government  Board  should  lay  down  the  evidence  upon  which  con¬ 
fiscation  should  be  obligatory. 

Mr.  William  Cooper  suggested  that  medical  officers  of 
health  should  meet  in  conference  and  draw  up  rules  for 
uniform  inspection.  The  present  system  set  a  premium  upon 
the  concealment  of  tuberculous  meat ;  the  remedy  was  to 
compensate  the  butcher  for  all  destruction.  With  regard  to 
foreign  meat,  he  stated  that  Danish  carcasses  were  frequently 
condemned  as  tuberculous  on  arrival  here,  though  passed  by 
the  sanitary  authority  in  Denmark.  He  pleaded  that  none 
but  properly  qualified  inspectors  who  were  practical  butchers 
should  be  appointed. 

Mr.  Pearson  stated  that  in  present  circumstances  it  did  not 
pay  to  feed  cattle  to  sell ;  in  common  with  several  other 
speakers  he  strongly  supported  the  minority  report  of  the 
Royal  Commission. 

Mr.  W.  Field,  M.P.,  pointed  out  that  tuberculosis  in  this 
country  had  decreased  by  50  per  cent.,  while  the  meat  con¬ 
sumption  had  increased  threefold.  A  report  which  he  had 
called  for  in  the  House  of  Commons  had  shown  that  among 
acting  meat  inspectors  were  men  whose  proper  avocation  was 
that  of  gardeners,  plumbers,  and  haymakers.  He  knew  of  cities 
in  different  quarters  of  which  meat  inspection  was  carried 
out  on  radically  opposite  principles.  He  complained  that  the 
last  Royal  Commission  had  included  no  representative  of 
the  meat  trade. 

Mr.  F.  Anderson,  delegate  of  the  Corporation  of  Glasgow, 
speaking  amid  considerable  interruption,  stated  that  the 
compensation  principle  might  be  a  very  dangerous  precedent, 
and  might  lead  to  fraud  on  the  part  of  the  purveyors.  What 
was  wanted  was  a  system  which  should  protect  the  public 
without  injuring  the  butchers  ;  in  Glasgow  none  but  fully 
qualified  inspectors  were  employed.  He  complained  that  at 
the  meeting  the  delegates  of  public  bodies  were  swamped  by 
those  of  trade  associations. 

Professor  Owen  Williams  recommended  that  inspectors 
should  be  appointed  by  the  Government  and  not  by  local 
authorities,  and  that  public  abattoirs  should  be  provided. 
He  suggested  that  compensation  should  only  be  employed  for 
a  limited  number  of  years,  breeding  being  meanwhile  encour¬ 
aged  to  help  in  the  stamping  out  of  tuberculosis. 

The  Hon.  W.  P.  Reeves  (Agent- General  for  New  Zealand) 
stated  that  tuberculosis  was  common  among  the  cattle  of 
Queensland  and  New  Zealand,  in  spite  of  the  open-air  condi¬ 
tions  under  which  they  lived.  In  the  latter  colony  every  town 
of  over  2,000  inhabitants  had  its  own  public  abattoir,  where 
die  animals  were  slaughtered  under  Government  inspection. 
Owners  of  tuberculous  beasts  were  paid  half  their  value;  the 
flesh  was  reduced  to  manure,  and  the  hides  and  hoofs  sold. 
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The  system  was  so  successful  that  farmers  were  beginning  to 
invite  Government  inspectors  to  examine  their  herds,  and 
the  colony  was  hence  beginning  to  get  the  better  of  tubercu¬ 
losis. 

Mr.  W.  Hunting  (Editor  of  the  Veterinary  Record )  said  that 
less  than  half  the  meat  slaughtered  was  at  present  inspected 
at  all.  He  believed  that  compensation  would  relieve  the 
butcher  of  any  interest  in  stamping  out  the  disease,  just  as 
the  present  idea  of  the  breeder  was  merely  to  sell  it  to  the 
butcher  without  detection. 

Mr.  King  briefly  replied. 


Friday,  July  26th. 

Legislation  Suggested  for  Controlling  and  Eradicating 
Tuberculosis  in  Animals. 

Professor  Duncan  McEachran  (Montreal)  read  a  long  and 
important  paper  on  this  subject.  He.  strongly  recom¬ 
mended  the  publication  and  distribution  among  the  masses— 
the  agricultural  population  in  particular — of  information  on 
the  subject  of  tuberculosis.  He  read  extracts  from  the 
bulletins  which  were  distributed  throughout  Canada,  and 
which  he  believed  to  be  largely  responsible  for  the  diminu¬ 
tion  in  the  amount  of  tuberculosis  in  the  herds  of  that 
colony.  He  considered  the  contagiousness  of  the  disease  to 
depend  very  largely  on  the  insanitary  nature  of  the  build¬ 
ings  in  which  cattle  were  housed  ;  the  chief  defects  were 
insufficient  air  space,  the  absence  of  a  rational  system 
of  ventilation,  and  imperfectly  trapped  drains.  Pure  air 
and  sunshine  were  valuable  remedial  agents,  but  would 
not  prevent  diseased  animals  from  infecting  those  with 
which  they  were  brought  into  contact.  With  regard  to  the 
tuberculin  test,  he  believed  it  to  be  virtually  infallible ; 
it  was  gaining  in  popularity  among  the  dairy  farmers  of 
Canada,  and  was  only  opposed  by  speculative  breeders 
and  importers  of  suspicious  herds.  Professor  McEachran 
gave  examples  of  the  fraudulent  practices  followed  by  these 
classes  of  dealers.  He  regarded  tuberculin  as  a  safe,  trust¬ 
worthy,  and  harmless  test ;  as  the  result  of  careful  and 
extended  investigation  he  was  able  to  say  that  it  did  not  pro¬ 
duce  abortion  in  pregnant  cows,  impotence  in  bulls,  or  any 
other  injurious  effects  upon  the  animals  tested.  He  gave  a 
detailed  summary  of  the  measures  adopted  by  different 
countries  and  States  with  regard  to  the  tuberculin  test  and 
the  campaign  against  bovine  tuberculosis.  In  the  majority 
of  the  United  States  the  latter  disease  was  now  diminishing, 
it  was  believed  owing  to  the  precautions  adopted.  Some  form 
of  indemnity — as,  for  instance,  an  insurance  fund  aided  by  a 
Government  grant — was  necessary  if  progress  in  this  respect 
was  to  be  rapid.  Professor  McEachran  concluded  by  laying 
down  the  following  principles  of  suggested  legislation  : 

1.  Tuberculosis  should  be  included  in  the  list  of  contagious  diseases. 

(a)  Tuberculous  animals  should  consequently  come  under  the  pro¬ 
visions  of  the  Contagious  Diseases  (Animals)  Act;  but  the  local 
authorities  should  have  power  to  allow  the  sale  and  movement 
of  such  parts  of  the  carcasses  as  were  known  not  to  carry  con¬ 
tagion,  such  as  hides,  hoofs,  horns,  and  hair,  thus  preventing 
unnecessary  loss. 

2.  Ail  foreign  animals  admitted  for  breeding  or  dairy  purposes  should 
be  tested  by  the  tuberculin  test.  Tuberculous  animals  should  be  pro¬ 
hibited  from  entering. 

3.  Tuberculin  should  be  controlled,  and  none  but  qualified  veterinarians 
be  allowed  to  use  it ;  and  all  reacting  animals  should  be  reported, 
marked,  and  quarantined. 

4.  All  animals  showing  clinical  symptoms  of  tuberculosis,  especially 
disease  of  the  udder,  lungs,  uterus,  or  bowels,  should  be  killed  at  once, 
and  all  scrub  and  grade  animals  reacting  should  be  killed  within  six 
months.  Pure-bred  cattle  may  be  bred  from  under  Bang’s  system,  in 
quarantine  for  life. 

3.  All  testing,  other  than  imported  animals,  should  be  by  voluntary 
application  for  a  test  of  the  entire  herd,  and  the  expense  should  be  borne 
by  the  State.  A  reaction  of  2  per  cent,  to  be  understood  to  indicate  tuber¬ 
culosis,  ij  per  cent,  as  suspicious.  Suspicious  animals  to  be  quarantined 
and  retested  in  three  months,  unless  clinical  symptoms  developed,  when 
they  would  be  at  once  condemned ;  the  Government  to  have  the  right  to 
order  retest  when  considered  necessary. 

6.  Disinfection  of  premises  should  be  ordered  by  special  regulations, 
the  carrying  out  of  which  would  be  superintended  by  Government  officials. 

Professor  Nocard  (Alfort)  stated  that  where  precautions 
were  not  taken  animal  tubereulosis  was  on  the  increase ;  theprin- 
cipal  causes  contributory  to  this  were  bad  food,  over-exer¬ 
tion,  insanitary  surroundings,  and  prolonged  lactation.  He 
pointed  out  that  tuberculosis  was  the  sole  infectious  disease 
for  which  there  was  no  legislation.  He  advocated  the  general 


use  of  the  tuberculin  test  and  the  compulsory  slaughter  of 
infected  animals ;  also  that  pasteurisation  or  sterilisation  of 
milk  should  be  enforced  in  all  dairies,  creameries,  and  cheese 
manufactories. 

Professor  Thomassen  (Utrecht)  read  detailed  notes  of  four 
cases  in  which  he  claimed  to  have  successfully  inoculated 
calves  with  human  tuberculous  material.  The  regulations 
which  he  had  proposed  in  Holland  were  the  following : 
Clinically  affected  animals  to  be  destroyed  ;  those  reacting  to 
tuberculin  to  be  segregated ;  the  calves  of  the  latter  to  be 
reared  by  hand  ;  importation  of  all  reacting  animals  to  be 
stopped ;  dairies,  creameries,  etc.,  to  be  kept  sanitary,  and 
the  products  sterilised. 

Lieutenant-Colonel  Nunn  held  that  bovine  tuberculosis, 
whether  communicable  to  man  or  not,  ought  to  be  eradicated. 
To  do  this,  both  legislative  and  executive  enactments  were 
necessary. 

Professor  Edgar  stated  that  the  great  obstacle  to  legislation 
hitherto  had  been  the  absence  of  a  reliable  criterion  by  which 
the  disease  could  be  diagnosed.  The  introduction  of  the 
tuberculin  test  had  changed  all  this,  and  the  time  was  now 
ripe  to  press  for  legal  measures  instead  of  trusting  to  the 
tedious  process  of  educating  public  opinion.  Restrictive 
measures  should  be  universal  and  uniform,  and  for  the  sake 
of  promptitude  their  execution  should  be  delegated  to  the 
local  authorities.  He  doubted  the  wisdom  of  Professor 
McEachran’s  suggestion  that  no  measures  were  necessary 
with  regard  to  the  hair  of  infected  animals.  Might  not  this 
contain  bacilli  ? 

Professor  Dewar  gave  details  to  show  that  the  eradication 
of  tuberculosis  from  a  herd  was  not  so  expensive  as  was 
generally  believed.  The  segregated  cows  proved  good 
breeders,  and  their  calves  did  not  react  to  the  tuberculin  test. 
The  fees  for  veterinary  attendance  were  lessened  as  well. 

Mr.  W.  Hunting  (Editor,  the  Veterinary  Record)  stated  that 
at  present  legislation  was  an  absolute  farce.  With  regard  to 
inspection,  if  a  farmer  had  his  cattle  condemned  in  a  public 
market  he  always  knew  of  a  private  shed  owned  by  a  friendly 
butcher  where  tuberculous  beasts  could  be  slaughtered  and 
so  disposed  of  to  the  public.  Legislation  was  required  not 
only  for  cows  with  tuberculous  udders,  bu-t  also  for  the 
“wasters”  who  were  the  most  fertile  means  of  disseminating 
tubereulosis.  He  considered  that  the  great  obstacle  to  progress 
was  the  futile  talk  of  experts  about  educating  the  public,  which 
was  a  direct  encouragement  to  the  Board  of  Agriculture  to  sit 
still  and  do  nothing. 

Dr.  Porter  (M  O.H.  Shropshire)  pointed  out  that,  in  the 
existing  state  of  the  law,  a  sanitary  authority  had  no  power 
to  make  regulations  for  the  inspection  of  tuberculous  cattle  in 
dairies,  and  no  power  to  prevent  the  feeding  of  animals  on 
tuberculous  milk  ;  further,  that,  owing  to  the  non-inclusion  of 
tuberculosis  under  the  Contagious  Diseases  (Animals)  Act,  the 
officers  of  a  sanitary  authority  had  no  legal  right  of  entry  into 
a  cowshed  in  reference  to  tuberculosis  in  the  cattle  therein. 
He  instanced  a  recent  slander  case  to  show  that  protection 
was  necessary  for  veterinary  officers. 

Mr.  Armitage  (Nottingham)  said  that  the  difficulty  in  ap¬ 
plying  for  legislation  was  the  laek  of  unanimity  in  the 
veterinary  profession. 

Mr.  F.  J.  Lloyd  (Chemist  to  the  Dairy  Farmers’  Associa¬ 
tion)  stated,  in  opposition  to  Professor  Nocard,  that  it  was 
impossible  to  make  cheese  from  sterilised  milk.  He  said 
that  it  had  been  shown  experimentally  that  the  process  of 
cheese-making  killed  tubercle  bacilli  when  present  in  milk. 
He  considered  that  the  sterilisation  of  milk  for  drinking  pur¬ 
poses  would  be  a  more  efficient  measure  than  the  most  drastic 
legislation. 

Mr.  J.  S.  Lloyd  (Sheffield)  referred  to  the  non-ventilation 
of  the  byres  of  milch  cows.  He  recommended  the  compulsory 
slaughter  of  cows  with  tuberculous  udders,  and  severely 
criticised  the  agitation  of  meat  traders  for  compensation  for 
such  cows. 

Professor  McEachran  very  briefly  replied. 

Vote  of  Thanks  to  the  President. 

The  business  of  the  Section  being  concluded,  a  vote  of 
thanks  was  passed  to  the  Chairman,  Sir  George  Brown,  C.B., 
who,  in  reply,  complimented  the  Section  on  the  excellent 
attendance  at  its  meetings. 
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Fourth  General  Meeting  :  Thursday,  July  25th. 

The  chair  was  taken  at  first  by  Earl  Spencer,  K.G.,  and  later 
on  by  Sir  James  Crichton-Browne. 

•?iaiJ-  Spen?er>  speaking  as  one  who  had  had  much  to  do 
with  disease  in  animals,  said  that  it  was  the  duty  of  statesmen 
a  •  R§flculturists  alike  to  carry  into  effect  the  dicta  of 
scientific  experts  and  to  support  measures  to  check  such  a 
scorn ge  as  tuberculosis.  Should  Professor  Koch’s  views  prevail 
they  would  relieve  the  agricultural  world  of  an  enormous 
responsibility,  but  the  speaker  hoped  that  they  would  not 
impede  the  efforts  of  those  bred  in  the  opposite  doctrine  to 
keep  milk  pure.  Further  investigation  should  be  pressed 
tor,  and  in  the  meantime  existing  precautions  should  not  be 
neglected.  He  felt  that  whether  bovine  tuberculosis  was 
transmissible  to  man  or  not  the  consumption  of  milk  from 
diseased  cows  must  be  injurious  to  health. 

Tubercle  Bacilli  in  Cows’  Milk  as  a  Possible  Source  of 
Tuberculous  Diseased  in  Man. 

Dr.  John  McFadvean  (Professor  of  Comparative  Pathology 
and  Bacteriology,  Royal  Veterinary  College)  gave  an  address 
on  this  subject,  in  the  course  of  which  he  stated  that  he  was 
overwhelmed  at  finding  himself  in  a  position  which  com- 
pelled  him  to  offer  criticism  in  the  pronouncement  of  one  so 
distinguished  as  Professor  Koch.  The  identity  of  human  and 
bovine  tuberculosis  had  been  generally  supposed  to  have 

ef1  established  by  Professor  Koch  himself  on  the  ground 
that  the  lesions  in  the  two  cases  contained  bacilli  identical  in 
morphological,  tinctorial,  and  cultural  characters,  and  that 
tfie  artificial  cultures  from  both  sources  produced  indis¬ 
tinguishable  effects  when  employed  to  infect  a  variety  of 
ai^nia  S‘  Subsequent  observations  had  brought  forward 
additional  evidence  of  this  identity,  such  as  the  discovery 
that  tuberculin  produced  a  specific  reaction  in  tuberculous 
cattle  whether  human  or  bovine  bacilli  had  been  employed  in 
its  preparation.  It  was  therefore  concluded  that  human 
tuberculosis  might  have  an  animal  origin  and  vice  versa. 
Drofessor  Koch  now  asked  them  to  discard  this  conviction 
and  his  tram  of  reasoning  appeared  to  Professor  McFadyean 
to  be  the  following : 

1.  That  the  bacilli  found  in  cases  of  bovine  tuberculosis  were 
much  more  virulent  for  cattle  and  other  domestic  quadrupeds 
tfian  the  bacilli  found  in  cases  of  human  tuberculosis. 

.,  2>  That  this  difference  was  so  marked  and  so  constant  that 
it  might  be  relied  on  as  a  means  of  distinguishing  the  bacilli 
ot  bovine  tuberculosis  from  those  of  the  human  disease,  even 
assuming  that  the  former  might  occasionally  be  found  as  a 
cause  of  disease  in  man. 

3.  That  if  bovine  bacilli  were  capable  of  causing  disease  in 
nJa“' there  were  abundant  opportunities  for  the  transference 
of  the  bacilli  from  th£  one  species  to  the  other,  and  cases  of 
piimaiy  intestinal  tuberculosis  from  the  consumption  of 
tuberculous  milk  ought  to  be  of  common  occurrence.  But 
'post-mortem  examination  of  human  beings  proved  that  cases 
of  primary  intestinal  tuberculosis  were  extremely  rare  in 
man,  and  therefore  it  must  be  concluded  that  the  human  sub¬ 
ject  was  immune  against  infection  with  the  bovine  bacilli  or 
was  so  slightly  susceptible  that  it  was  not  necessary  to  take 
any  steps  to  counteract  the  risk  of  infection  in  this  way. 

Professor  McFadyean  submitted  that  at  least  one  of  the 
foregoing  premisses  was  ill-founded,  that  the  others  had  little 
or  no  bearing  on  the  question,  and  that  reasonable  grounds 
remained  for  regarding  tuberculous  cows’  milk  as  distinctly 
dangerous  to  human  beings.  He  did  not  deny  that  bovine 
tubercle  bacilli  were,  as  a  rule,  more  virulent  for  cattle  and 
other  domesticated  animals  than  human  bacilli,  or  that  ex¬ 
perimental  results  indicated  that  in  natural  circumstances 
there  was  little  danger  of  cattle  becoming  infected  from 
human  beings  j  but  this  could  not  be  held  to  prove  or  even  to 
render  it  probable  that  bovine  bacilli  had  only  a  feeble  patho¬ 
genic  power  for  man.  The  probability  was  entirely  the  other 
way,  for  it  was  well  known  that  while  the  majority  of  disease¬ 
exciting  bacteria  were  harmful  to  one  01  two  species  only  all 
those  that  were  common  to  all  the  domesticated  animals  were 
also  pathogenic  to  man.  Professor  McFadyean  regarded  the 
view  that  the  difference  between  bovine  and  human  bacilli  as 
regarded  virulence  to  cattle  was  sufficient  Ao  distinguish  one 


from  the  other  as  very  far  from  proved.  It  was  possible  that 
the  normal  virulence  of  bovine  bacilli  for  cattle  might  be 
reduced  by  passage  through  the  human  subject.  The  third 
proposition  in  Dr.  Koch’s  argument  was,  according  to  the 
speaker,  the  only  one  really  germane  to  the  point  at  issue. 
He  traversed  Dr.  Koch’s  statement  that  primary  tuberculosis 
m  tfie  human  subject  was  extremely  rare  by  citing  analyses 
ot  the  post-mortem  records  during  the  last  few  years  of  the 
Hospital  for  Sick  Children,  Great  Ormond  Street,  and  of  the 
Royal  Hospital  for  Sick  Children  in  Edinburgh.  Out  of  C47 
cases  of  tuberculosis  the  proportion  of  primary  infection 
through  the  intestine  was  found  at  the  former  institution 
to  be  29.1  and  at  the  latter  28.1  per  cent.  Professor  McFadyean 
hence  submitted  that  there  was  strong  prima  facie  evidence 
that  animals  were  a  possible  source  of  human  tuberculosis, 
Irofessor  McFadyean  then  turned  to  the  question  of  infec- 
containing  tubercle  bacilli.  Criticising  Sir 
K.  I  home- Thorne’s  Harben  Lectures,  he  pointed  out  that  if  the 
consumption  of  such  milk  were  the  cause  of  the  increased 
number  of  deaths  from  tabes  mesenterica,  that  disease  should 
have  become  more  instead  of  less  fatal  to  children  between 
the  ages  of  i  and  £  years.  He  had  come  to  the  conclusion 
that  the  Registrar-General’s  returns  did  not  afford  much 
trustworthy  information  with  regard  to  the  number  of  cases 
ot  primary  alimentary  tuberculosis,  and  were  absolutely 
worthless  as  an  indication  of  the  extent  to  which  human 
beings  were  infected  by  means  of  milk.  Of  more  use  were 
investigations  relating  to  the  frequency  with  which  milk  con- 
tamed  tubercle  bacilli.  About  30  per  cent,  of  milch  cows  in 
this  country  were,  he  stated,  tuberculous,  but  he  did  not 
believe  that  the  milk  was  as  a  rule  dangerous  unless  the 
udder  was  affected. _  He  thought  that  about  2  per  cent,  of  the 
milking  cows  of  this  country  were  so  affected  ;  in  every  such 
ca.se  the  milk  contained  tubercle  bacilli,  often  in  enormous 
numbers,  and  the  danger  was  rendered  greater  by  the  fact  that 
the  early  stages  of  tuberculosis  of  the  udder  were  unattended 
with  pam  or  tenderness  in  milking  or  obvious  change  in  the  cha¬ 
racter  of  the  milk.  Milk  might  also  be  contaminated  with 
tubercle  bacilli  owing  to  the  dust  and  dirt  which  it  frequently 
contained.  With  regard  to  remedies,  Professor  McFadyean 
considered  that  to  agitate  for  legislation  such  as  had  been 
effectual  with  cattle  plague  and  pi  euro-pneumonia  would 
owing  to  the  wide  extent  of  the  disease,  prevent  any  Govern¬ 
ment  from  touching  the  subject.  The  greatest  obstacle  to 
successful  action  against  tuberculosis  was  the  ignorance  of  the 
laity  regarding  the  cause  of  the  disease  ;  there  was  a  want  of 
conviction  among  cattle  owners  that  tuberculous  animals  were 
dangerous  to  their  companions.  He  believed  the  systematic 
use  of  the  tuberculin  test  throughout  the  country  imprac¬ 
ticable  on  the  ground  of  expense,  and  also  because  it  would 
disorganise  the  breeding  and  milking  trades.  He  preferred  to 
recommend  periodic  inspection  at  brief  intervals  by  com¬ 
petent  inspectors ;  the  special  powers  for  inspection  of  cows 
in  outside  districts  acquired  by  certain  cities  through  Act  of 
Parliament  should  be  made  general.  He  supported  also  the 
compulsory  notification  of  udder  disease,  and  of  symptoms  of 
tuberculosis  in  milch  cows,  and  the  interdiction  of  the  sale 
of  milk  from  any  cow  suffering  from  tuberculous  disease  of 
the  udder  or  exhibiting  clinical  signs  of  tuberculosis.  He 
regarded  the  boiling  of  milk  merely  as  an  antidote,  and  held 
that  it  did  not  absolve  public  health  authorities  from  all 
concern  with  the  subject.  He  concluded  by  appealing  to  the 
Congress  to  press  for  measures  to  prevent  the  transmission  of 
tuberculosis  from  the  lower  animals  to  human  beings. 

Sir  James  Crichton-Browne  urged  that  the  subject  should 
be  investigated  under  Government  auspices.  He  instanced  the 
prompt  action  of  the  State  of  Wisconsin  as  an  example  to  be 
followed,  and  added  that  Sir  James  Blyth  and  Mr.  Swithinbank 
had  offered  their  farms  and  laboratories  for  experimental 
purposes.  While  the  matter  was  subjudice  no  risks  should  be 
run  by  relaxing  precautions. 

Proiessor  Nocard  agreed  in  general  with  Professor 
McFadyean.  He  regarded  bovine  tuberculosis  as  a  source  of 
danger  to  man,  especially  through  milk.  The  law  on  the 
subject  in  France  was  excellent  but  its  execution  practically  a 
dead  letter,  as  it  depended  upon  a  declaration  by  the  dairy¬ 
man  that  the  cow  was  infected.  The  systematic  inspection  of 
cowsheds,  dairies,  &c.,  was  now  being  demanded. 

Professor  D.  J.  Hamilton  moved  a  vote  of  thanks  to  his  old 
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pupil,  Professor  McFadyean,  who  had,  he  said,  contributed  to 
the  great  improvements  seen  in  veterinary  science  of  late 
years.  He  pleaded  that  the  study  of  pathology  should  hence¬ 
forth  be  on  more  general  lines  than  at  present. 

Dr.  Ravenal  (Philadelphia),  in  seconding  the  vote  of 
thanks,  mentioned  that  he  had  seen  three  cases  in  which  men 
were  directly  infected  by  bovine  tuberculosis.  The  tuberculin 
test  was  now  compulsory  in  the  case  of  all  cattle  imported 
into  Pennsylvania. 

Professor  E.  M.  Crookshank,  in  a  long  address,  recounted 
his  own  experiments  on  the  communicability  of  human  tuber¬ 
culosis  to  a  calf,  and  said  that  Professor  Koch  had  made  a 
fallacious  statement,  based  on  hasty  generalisation.  Pro¬ 
fessor  Crookshank  advocated  a  departmental  commission 
instituted  by  the  Board  of  Agriculture. 

Professor  Sims  Woodhead  referred  to  the  great  prevalence 
of  human  tuberculosis,  fully  50  per  cent,  of  the  population 
being  at  one  time  or  another  affected.  He  considered  that 
bovine  tuberculosis  was  dangerous  to  man. 

The  vote  of  thanks  was  carried  with  applause. 


Fifth  and  Final  Meeting  :  Friday ,  July  26th. 

The  Earl  of^Derby  presided,  and  explained  in  his  opening 
statement  that  the  object  of  the  meeting  was  to  receive  and 
consider  the  resolutionsarising  out  of  the  work  of  the  Congress. 
He  mentioned  that  over  2,500  persons  had  joined  the  Con¬ 
gress,  and  hoped  that  some  definite  result  would  accrue 
towards  the  promotion  of  the  welfare  of  mankind. 

The  following  resolutions  were  then  carried  unanimously  : 
Mr.  Malcolm  Morris  proposed : 

That  tuberculous  sputum  is  the  main  agent  for  the  conveyance  of  the 
virus  of  tuberculosis  from  man  to  man.  Indiscriminate  spitting  should 
therefore  be  suppressed. 

He  said  if  nothing  else  resulted  from  the  work  of  the  Congress 
than  the  passing  of  that  resolution  it  would  be  of  great 
importance  in  teaching  the  public  that  by  spitting  indis¬ 
criminately  in  public  places  and  elsewhere  a  great  injustice 
was  done  to  themselves,  to  their  wives,  and  to  their  families. 

Mr.  Swithinbank,  in  seconding,  said  that  in  New  York  a 
millionaire  had  been  put  into  prison  for  the  offence  of 
spitting,  in  Toronto  it  was  a  penal  offence,  in  Ottawa  it  was 
about  to  be  made  so,  and  in  Halifax  and  Sydney  necessary 
regulations  were  enforced . 

Professor  Sims  Woodhead  moved  the  next  resolution  : 

That  it  is  the  opinion  of  this  Congress  that  all  public  hospitals  and  dis. 
pensaries  should  present  every  out-patient  suffering  from  phthisis  with  a 
leaflet  containing  instructions  with  regard  to  the  prevention  of  consump¬ 
tion,  and  should  supply  and  insist  on  the  proper  use  of  a  pocket  spittoon. 
He  said  that  the  principle  concerned  was  the  question  of  the 
hour. 

Sir  William  Broadbent,  who  seconded,  said  that  out¬ 
patient  departments  could  be  made  actual  centres  for  the 
spread  of  the  disease. 

Dr.  James  Niven  (Manchester)  moved : 

That  the  voluntary  notification  of  cases  of  phthisis  attended  with 
tuberculous  expectoration  and  the  increased  preventive  action  which  it 
has  rendered  practicable  has  been  attended  by  a  promising  measure  of 
success,  and  that  the  extension  of  notification  should  be  encouraged  in 
all  districts  in  which  efficient  sanitary  administration  renders  it  pos¬ 
sible  to  adopt  the  consequential  measures. 

He  gave  in  considerable  detail  the  experience  of  notification 
at  Manchester,  and  advocated  the  carrying  out  of  the  system 
with  a  conciliatory  spirit. 

Professor  Clifford  Allbutt,  who  seconded,  showed  that 
much  could  be  done  without  exercising  any  improper  pressure 
on  the  public. 

Sir  John  Burdon-Sanderson  proposed  the  next  resolu¬ 
tion  : 

That  the  provision  of  sanatoria  is  a.n  indispensable  part  of  the  means 
necessary  for  the  diminution  of  tuberculosis. 

He  urged  that  it  was  their  duty  to  promote  the  establishment 
of  sanatoria  for  the  poor  at  which  the  cost  should  not  exceed 
15s.  to  20s.  a  week. 

Sir  Richard  Douglas  Powell,  who  seconded,  endorsed 
the  remarks  of  the  proposer. 

Sir  Herbert  Maxwell,  Bart.,  M.P.,  proposed  : 

In  the  opinion  of  this  Congress,  in  the  light  of  the  work  that  has  been 
presented  at  its  sittings,  medical  officers  of  health  should  continue  to 


use  all  the  powers  at  their  disposal  and  relax  no  effort  to  prevent  the 
spread  of  tuberculosis  by  milk  and  meat. 

The  resolution,  he  said,  decided  nothing,  but  affirmed  the  un¬ 
wisdom  of  abandoning  precautionary  measures. 

Lord  Spencer,  who  seconded,  considered  that  it  was  im¬ 
portant  no  change  should  be  made  in  the  precautions  which  had 
been  taken  to  prevent  the  sale  of  milk  from  diseased  animals. 
Dr.  G.  A.  Heron  proposed,  and  Mr.  F.  J.  Lloyd  seconded  : 
That  in  view  of  the  doubts  thrown  on  the  identity  of  human  and  bovine 
tuberculosis,  it  is  expedient  that  the  Government  be  approached  and  re¬ 
quested  to  institute  an  immediate  inquiry  into  this  question,  which  is  of 
vital  importance  to  the  public  health  and  of  great  consequence  to  the 
agricultural  industry. 

Dr.  Farquharson,  M.P.,  thought  some  inquiry  of  the  kind 
should  be  made  in  spite  of  the  emphatic  refusal  of  the 
Government  to  undertake  it. 

Sir  James  Crichton-Browne  proposed : 

That  the  educational  work  of  the  great  national  societies  for  the  preven¬ 
tion  of  tuberculosis  is  deserving  of  every  encouragement  and  support.  It 
is  through  their  agency  that  a  rational  public  opinion  may  be  formed,  the 
duties  of  public  health  officers  made  easier  of  performance,  and  such 
local  and  State  legislation  as  may  be  requisite  called  into  existence. 

He  suggested  that  the  words  prophylaxis  and  sanatoria  should 
be  inscribed  on  their  banner,  and  said  tuberculosis  in  the 
future  would  come  to  be  only  a  painful  and  terrible  memory. 
The  resolution  was  seconded  by  Dr.  Alfred  Hillier. 

Sir  William  Broadbent  proposed  : 

That  this  Congress  is  of  opinion  that  a  permanent  international  com¬ 
mittee  should  be  appointed  to  collect  evidence  and  report  on  the  measures 
that  have  been  adopted  for  the  prevention  of  tuberculosis  in  different 
countries,  to  publish  a  popular  statement  of  these  measures,  to  keep  and 
publish  periodically  a  record  of  scientific  research  in  relation  to  tuber¬ 
culosis,  and  to  consider  and  recommend  measures  of  prevention.  This 
Congress  is  further  of  opinion  that  such  a  committee  should  consist  of 
representatives  to  be  elected  by  the  great  national  societies  formed  for 
the  suppression  of  tuberculosis  and  also  representatives  nominated  by 
various  Governments.  It  is  further  of  opinion  that  all  international 
committees  and  great  national  societies  whose  object  is  the  prevention  of 
tuberculosis  should  be  invited  to  co-operate. 

Nothing  was  more  striking  than  the  immense  interest  the 
Congress  had  excited  in  the  press. 

Professor  Brouardel,  who  seconded,  expressed  his  convic¬ 
tion  that  the  International  Committee  would  be  of  great  use. 

The  following  was  proposed  by  Professor  Crookshank,  and 
seconded  by  Dr.  Theodore  Williams  : 

That  in  the  opinien  of  this  Congress  overcrowding,  defective  ventila¬ 
tion,  damp,  general  insanitary  conditions  in  the  houses  of  the  working 
classes  diminish  the  chance  of  curing  consumption,  and  aid  in  predis¬ 
posing  to  and  spreading  the  disease. 

Professor  Brouardel  proposed,  and  Professor  Calmette 
seconded  the  following : 

That  while  recognising  the  great  importance  of  sanatoria  in 
combating  tuberculosis  in  countries,  the  attention  of  Governments 
should  be  directed  towards  informing  charitable  and  philanthropic  indi¬ 
viduals  and  societies  of  the  necessity  for  antituberculous  dispensaries  as 
the  best  means  of  checking  tuberculous  disease  amongst  the  industrial 
and  indigent  classes. 

The  following  was  proposed  by  Professor  Robin,  and 
seconded  by  Sir  William  Broadbent  : 

That  the  following  question  be  submitted  to  the  consideration  of  the 
next  Congress  :  “  The  constitutional  conditions  of  the  individual  which 
predispose  to  tuberculosis,  and  the  means  whereby  they  can  be  modi¬ 
fied.” 

The  meeting  came  to  a  close  after  votes  of  thanks  had  been 
passed  to  the  various  gentlemen  who  had  acted  as  Chairmen 
of  the  different  Councils  and  Committes  and  Honorary 
Secretaries  to  the  same. 


Visit  to  the  Parices  Museum. 

The  President  and  Council  of  the  Sanitary  Institute  enter¬ 
tained  the  delegates  and  members  of  the  British  Congress  on 
Tuberculosis  at  the  Parkes  Museum  of  Hygiene  in  Margaret 
Street  on  July  25th.  The  guests  were  received  by  Mr.  A. 
Wynter  Blyth,  Chairman  of  the  Council,  and  Mrs.  Blyth, 
supported  by  the  Secretary,  Mr.  E.  White  Wallis.  The 
Museum  was  earefully  classified,  and  the  visitors  inspected 
the  various  collections,  including  the  meteorological  and 
other  scientific  apparatus  in  the  Science  Room,  and  the 
models  and  diagrams  in  the  Water  Supply  section, 
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ENTERTAINMENTS. 

Reception  by  the  King. 

On  July  25th  the  King  received  at  St.  James’s  Palace  the 
following  delegates  to  the  Congress  who  were  presented  by 
the  Earl  of  Derby : 

United  States. — Professors  Osier  and  Janeway. 

Austria. — Hofrath  Professor  von  Schroetter  and  Professor  Davorak. 

Belgium. — M.  le  Senateur  Montefiore  Levi  and  Doctor  Van  Ryn. 

Bulgaria. — Doctor  Mikailovsky. 

Denmark—  Professor  Bang  and  Dr.  Charles  Gram. 

France.— Dr.  Brouardel  (Doyen  de  la  Faculte  de  Medecine  de  Paris)  and 
Professors  Bouchard  and  Nocard. 

Gennany. —  Geheimratli  Professor  Gerhardt,  Professor  Fliigge, 
Geheimrath  Professor  Von  Leyden,  Professor  Frankel,  Doctor  Werner, 
and  Dr.  Dettweiler.  Director  Dr.  Freund  was  unavoidably  prevented 
from  being  present. 

Holland.— Professor  Tliomassen. 

Hungary.— Professor  Ivoranyi. 

Norway. — Dr.  Malm. 

Portugal.— Professor  da  Silva  Amado. 

Roumania. — Dr.  Cantacuzino  was  unavoidably  absent. 

Spain. — Sefior  Don  Antonio  Espino  y  Capo. 

Sweden. — Hof  Marshal  Printzjold. 

Switzerland. — Dr.  Neuman. 

Sir  William  Broadbent,  Professor  Clifford  Allbutt,  Mr.  Malcolm  Morris, 
and  Dr.  StClair  Thomson  were  also  present. 


Dinner  t@  Foreign  ATce-Presidents. 

A  dinner  was  given  on  Friday,  July  26th,  at  the  Hotel 
Cecil,  Strand,  in  honour  of  the  loreign  vice-presidents  and 
delegates,  and  also  to  the  delegates  representing  the  Indian 
Empire  and  Bi’itish  Empire.  The  chair  was  taken  by  Lord 
Derby. 

In  giving  the  toast  of  “His  Majesty  the  King,”  Lord  Derby 
said  that  there  was  a  special  interest  which  on  that  occasion 
attached  itself  to  the  toast  of  the  health  of  their  Sovereign, 
the  King,  because  but  for  the  lamented  event  of  some  months 
ago,  they  might  have  hoped  to  have  had  the  King  standing 
there  as  their  President,  giving  to  the  Congress  that  personal 
attention,  that  warm  support,  that  ever-ready  assistance, 
which  he  was  certain  His  Majesty  would  have  given  on  that 
occasion.  The  King,  as  Prince  of  AVales,  was  early  in  the 
field  in  seeing  the  importance  of  the  great  subject  which  had 
brought  them  all  there  together,  and  until  he  helped  them, 
though  there  were  sanatoria  in  the  country,  there  was  no 
general  movement,  no  united  campaign  attacking  tuber¬ 
culosis  at  every  point.  He  claimed  for  the  King  that  he  had 
been  foremost  in  the  movement  in  this  country.  The  Chair¬ 
man  concluded  by  referring  to  the  interest  taken  by  the  King 
in  the  efforts  directed  against  the  spread  of  cancer. 

The  Chairman  again  rose  to  propose  the  toast  of  “The 
Queen  and  the  rest  of  the  Royal  Family,”  and  pointed  out 
that  the  two  public  occasions  on  which  the  Queen  has  made 
her  appearance  lately  have  been  in  respect  of  ceremonies 
connected  with  the  giving  of  medals  and  certificates  to 
nurses. 

The  toast  of  the  evening,  “Our  Foreign  Guests,”  was  then 
proposed  by  the  Chairman,  who  said  it  was  one  all  would 
honour.  They  were  glad  to  welcome  those  who  possibly  at 
inconvenience  to  themselves  had  brought  to  that  Congress 
the  tribute  of  their  knowledge  and  the  results  of  their  ex¬ 
periments.  That  Congress  was  not  that  of  one  nation,  but  of 
many  countries  ;  it  was  a  great  international  movement  in 
which  all  could  join  with  freedom.  They  recognised  that 
Great  Britain  was  somewhat  behind  in  the  race  at  first 
against  tuberculosis,  but  they  had  learnt  many  lessons  from 
that  Congress,  and  they  trusted  that  the  combination  of 
talent  which  had  been  brought  together,  and  the  friction  of 
the  various  intellects  brought  round  their  Council  Board 
would  produce  the  result  to  which  they  looked  forward,  and 
that  the  Conference  would  leave  behind  it  an  abiding  good. 
They  cordially  invited  their  foreign  guests  to  visit  these 
shores  again.  It  was  with  a  feeling  of  pride  that  he  found 
himself  addressing  men  whose  names  were  household  words 
in  Europe  and  throughout  the  world,  and  he  would  be  able 
to  look  back  to  the  time  when  he  had  spoken  to  them  face  to 
face. 

Professor  E.  G.  Janeway,  for  America,  said  the  organisa¬ 
tion  of  the  Congress  had  been  so  perfect  that  it  must  serve  as 
an  example  for  similar  undertakings. 

Professor  L.  R.  von  Schroetter,  for  Austria,  humorously 
compared  the  Congress  to  marriage.  In  the  case  of  the  Con¬ 
gress  the  difficulty  was  more  complicated  by  reason  of  the 


many  nations  concerned.  However,  just  as  in  the  best  of 
marriages  there  must  be  little  troubles,  still  they  disappeared,, 
and  the  result  in  the  case  of  the  Congress  was  the  advance¬ 
ment  of  science  for  the  good  of  the  whole  of  humanity. 

Dr.  Martin  responded  for  Belgium,  Dr.  Mikailovsky  for 
Bulgaria,  Professor  Bang  for  Denmark,  and  M.  Felix  Voisin 
(Juge  de  la  Cour  de  Cassation)  for  France.  M.  Voisin,  in  the 
course  of  his  remarks,  announced  the  invitation  from  the 
President  of  the  French  Republic  to  the  members  of  the  Con¬ 
gress  to  be  present  and  help  in  the  next  Congress  to  be  held 
in  Paris  in  two  or  three  years’  time.  Professor  Gerhardt 
replied  for  Germany,  Professor  Pel  for  Holland,  Councillor 
Raisz  for  Hungary,  Professor  Cervello  for  Italy,  Dr.  Malm 
for  Norway.  Dr.  de  Lancastre  for  Portugal,  Dr.  I.  Canta¬ 
cuzino  for  Roumania,  Senor  Don  Jose  Verdes  Montenegro- 
for  Spain,  Dr.  Secretan  for  Switzerland,  and  Dr.  Klas 
Linroth  for  Sweden. 

Sir  Herbert  Maxwell,  M.P.,  in  proposing  the  toast  of 
“  Greater  Britain,”  said  the  Colonies  were  worthily  repre¬ 
sented,  and  the  Empire  of  India  had  sent  many  delegates,  as 
also  had  Canada  and  Australasia  to  join  in  the  crusade 
against  tuberculosis.  Surgeon-General  Harvey  replied  as- 
representative  of  India,  and  the  toast  was  also  replied  to  by 
Sir  David  Tennant  and  Sir  John  Cockburn. 

“The  Health  of  the  Chairman”  was  proposed  by  Sir 
William  Church,  who  detailed  the  many  claims  the  Earl  of 
Derby  had  on  their  gratitude  and  respect.  His  services  had 
been  invaluable,  for  he  had  used  his  influence  and  his  know¬ 
ledge  of  men  and  matters  in  the  interests  of  the  Congress. 
Sir  William  Church  emphasised  the  fact  that  for  further 
progress  in  fighting  tuberculosis  they  must  look  to  the- 
Government  and  to  the  general  public. 

The  Chairman,  in  replying,  said  he  thanked  them  as  the 
humble  lieutenant  of  the  King,  whose  orders  he  obeyed. 
After  describing  the  efforts  that  had  been  successfully  carried 
out  in  Liverpool  for  the  establishment  of  sanatoria,  the- 
Chairman  concluded  by  a  graceful  acknowledgment  of  the 
labours  of  Mr.  Malcolm  Morris  in  organising  the  Congress. 

Besides  the  names  of  those  already  mentioned  there  were 
present  Sir  Hugh  Beevor,  Professor  Boyce,  Sir  William 
Broadbent,  Dr.  Bulstrode,  Professor  Calmette,  Sir  Henry 
Copeland,  the  Hon.  A.  Dobson  (Tasmania),  Sir  William 
Ivynsey  (Ceylon),  Lord  Lister,  Mr.  Walter  Long,  the  Lord 
Mayor,  Sir  J.  W.  Moore,  Professor  E.  Nocard  (France),  Sir  H. 
Norbury,  Professor  Osier  (Baltimore),  Dr.  Pavy,  Sir  W.  Peace, 
Sir  James  Reid,  Lord  Reay,  Sir  Felix  Seinon,  Sir  Arthur 
Trended,  Sir  Hermann  Weber,  Sir  E.  H.  Wittenoom,  Sir 
Christopher  Nixon,  Dr.  J.  Dunsmuir,  Professor  Brouardel, 
Dr.  J.  Andrew,  Dr.  T.  Finlayson,  and  Sir  J.  Blytlr. 


Receptions. 

On  Thursday  evening,  July  25th,  the  Earl  and  Countess  of 
Derby  held  a  reception  at  the  Victoria  and  Albert  Museum, 
South  Kensington,  whiqlr  was  perhaps  more  numerously 
attended  than  any  of  the  previous  social  functions.  Excellent 
music  was  provided  by  Karl  Kaps’s  Viennese  band  and  the 
splendid  orchestra  of  tire  Grenadier  Guards. 

The  Belgian  delegates  were  entertained  by  the  Council  of 
the  Brussels  Medical  Graduates’  Association  at  a  dinner 
given  at  the  Club  House  of  the  Royal  Botanical  Gardens  on 
Wednesday  evening,  July  24th,  after  the  Ladies’  Reception 
on  that  afternoon. 

On  Friday,  July  26th,  the  members  and  delegates  were 
entertained  by  Sir  J.  Whittaker  and  Lady  Ellis  at  a  garden 
party  at  Buccleuch  House,  Richmond.  The  weather,  though 
unsettled,  was  not  continuously  wet,  and,  even  if  it  had  been, 
the  host  and  hostess  had  made  every  arrangement  for  shelter¬ 
ing  their  guests.  As  it  was,  an  enjoyable  afternoon  was  spent, 
enlivened  by  excellent  music.  The  visitors,  especially  those 
new  to  London,  had  an  opportunity  of  admiring  the  beautiful 
view  along  the  river  which  Sir  J.  Whittaker  Ellis  is  striving  so 
hard  to  preserve  to  the  public. 

On  Saturday  the  Duke  and  Duchess  of  Northumberland 
gave  a  garden  party  at  Islewortlr,  which  wae  attended  by 
some  1,500  delegates  and  members  of  the  Congress.  As  a 
garden  party  the  entertainment  was  spoilt  by  the  weather, 
but  the  guests  were  most  hospitably  received  by  their  noble 
hosts,  and  had  an  opportunity  of  examining  the  histori 
treasures  of  Syon  House. 


326  Medic! I.** Journal!  MEDICAL  NEWS.  [AUG.  3,  KOI. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,096 
births  and  4,658  deaths  were  registered  during  the  week  ending  Saturday 
last,  July  27th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
risen  from  14.8  to  i7.9per  t, 000  in  the  four  preceding  weeks,  further  rose  last 
week  to  21.2  per  1,000.  The  rates  in  the  several  towDS  ranged  from  9.7  in 
Croydon,  10.8  in  Derby,  12.3  in  Cardiff,  and  12.4  in  Halifax,  to  30.0  in 
Birkenhead.  30.2  in  Portsmouth,  31.7  in  Sheffield,  and  34.3  in  Liverpool. 
In  the  thirty-two  large  provincial  towns  the  mean  death-rate  was  23.2 
per  1,000,  and  exceeded  by  5  o  the  rate  recorded  in  London,  which  was  18.2 
per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged  6  9 
per  1,000;  in  London  this  death-rate  was  equal  to  50  per  1,000,  while  it 
averaged  8.1  in  the  thirty-two  provincial  towns,  among  which  the 
highest  zymotic  death-rates  were  10.7  in  West  Ham  and  in  Burnley,  11.7  in 
Leeds,  12.2  in  Birkenhead,  13.7  in  Portsmouth,  14. 1  in  Sheffield,  and  17. 1  in 
Liverpool.  Measles  caused  a  death-rate  of  1.1  in  Birmingham,  1.4  in 
Gateshead,  1.6  in  West  Ham,  and  2.3  in  Birkenhead;  whooping-cough 
of  1. 1  in  Sunderland,  1.3  in  Brighton,  and  1.7  in  Swansea;  and  diarrhoeal 
diseases  of  7.6  in  Nottingham  and  in  Gateshead,  7.7  in  Manchester,  7  8 
in  Preston,  8.5  in  West  Ham,  9.4  in  Birkenhead,  9  6  in  Burnley,  10.8  in 
Leeds,  12.4  in  Sheffield,  13.2  in  Portsmouth,  and  16. 1  in  Liverpool.  In 
none  of  the  thirty-three  towns  did  the  death-rate  from  scarlet  fever 
or  from  “fever”  reach  1.0  per  1,000.  The  68  deaths  from  diphtheria 
in  the  larve  towns  included  28  in  London,  5  in  Sheffield,  and  4  in 
Salford.  No  fatal  case  of  small-pox  was  registered  either  in  London, 
or  in  any  of  the  thirty-two  large  provincial  towns.  The  number  of 
small-pox  patients  under  treatment  in  the  Metropolitan  Asylums  Hos¬ 
pitals  on  Saturday  last,  July  27th,  was  11,  against  numbers  increasing 
from  1  to  14  on  the  five  preceding  Saturdays ;  2  new  cases  were  admitted 
during  the  week,  against  2,  6,  and  5  in  the  three  preceding  weeks. 
The  number  of  scarlet  fever  patients  in  these  hospitals  ana  in  the 
London  Fever  Hospital,  which  had  been  2,918  and  2,907  at  the  end  of 
the  two  preceding  weeks,  had  risen  again  to  2,974  on  Saturday  last ;  374 
new  cases  were  admitted  during  the  week,  against  363,  324,  and  371  in  the 
three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  July  27th,  988  births  and  567 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  19.0,  18.4,  and 
17.2  per  1. coo  in  the  three  preceding  weeks,  rose  again  last  week  to  17.8 
per  1,000.  but  was  3.4  per  i.oco  below  the  mean  rate  during  the  same  period 
in  the  thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  14.2  in  Aberdeen  and  15. 1  in  Dundee  to  22.8  in 
Leith  and  22.9  in  Greenock.  The  zymotic  death-rates  in  these  towns 
averaged  4.2  per  1,000,  the  highest  rates  being  recorded  in  Leith  and 
Greenock.  The  271  deaths  registered  in  Glasgow  included  n  from 
measles,  4  from  scarlet  fever,  5  from  whooping-cough,  and  56  from 
diarrhoea.  Three  fatal  cases  of  whooping-cough  and  u  of  diarrhoea  were 
recorded'in  Edinburgh.  Five  deaths  from  measles  and  n  from  diarrhoea 
occurred  in  Dundee  ;  and  8  from  diarrhoea  in  Leith,  5  in  Paisley,  and  5  in 
Greenock. 


MEDICAL  NEWS, 


Professor  M‘Cormick,  of  Dundee  University  College,  has 
been  appointed  Secretary  of  the  Carnegie  Trust,  at  a  salary  of 
.£800  per  annum. 

Legacy  to  St.  Andrews  University.— By  the  will  of  the 
late  Miss  Malcolm,  sister  of  Sir  James  Malcolm  of  Balbedie,  a 
sum  of  ^"4,000  has  been  bequeathed  to  St.  Andrews  University 
for  the  purpose  of  establishing  medical  bursaries  or  scholar¬ 
ships. 

Edinburgh  Royal  Infirmrry. — At  their  meeting  on  Mon¬ 
day,  July  8th,  the  Managers  of  the  Edinburgh  Royal  Infir¬ 
mary  appointed  Dr.  Dawson  Turner  Medical  Electrician  to 
that  institution,  vice  Dr.  Milne  Murray,  resigned.  Dr.  Hope 
Fowler  was  at  the  same  time  appointed  Assistant  Medical 
Electrician. 

The  Society  for  the  Study  of  Disease  in  Children.— 
At  the  annual  general  meeting  of  this  Society,  held  in  Lon¬ 
don  on  July  26th,  Dr.  A.  E.  Sansom  in  the  chair,  it  was  stated 
that  during  the  past  session  the  membership  had  increased 
from  102  to  237  members.  A  volume  of  reports  will  be  issued 
shortly.  The  following  office-bearers  were  elected  at  the 
meeting:  Drs.  Henry  Armstrong,  Henry  Ashby,  Fletcher 
Beach,  James  Carmichael,  Edmund  Cautley,  Wayland 
Chaffey,  Leonard  Guthrie,  Robert  Hutchison,  Charles  Mac- 
alister,  John  McCaw,  Lewis  Marshall,  Ernest  Sansom,  George 
Shuttleworth,  George  Sutherland,  Frederick  Taylor,  James 
Taylor,  Charles  "Willey,  and  Dawson  Williams,  and  Messrs. 
W  atson  Cheyne,  YValter  Edmunds,  Francis  Jaffrey,  Robert 
Jones,  Betliam  Robinson,  and  Alfred  H.  Tubby  were  appointed 


members  of  the  Council.  Mr.  R.  Clement  Lucas  was  ap¬ 
pointed  Honorary  Treasurer,  and  Mr.  Sydney  Stephenson, 
Dr.  George  Carpenter,  and  Dr.  Theodore  Fisher  Honorary 
Secretaries. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

AYR  COUNTY  HOSPITAL.— House-Surgeon.  Salary,  £70  per  annum,  with  residence, 
hoard,  and  washing.  Applications  to  the  Secretary  by  AugUBt  7th. 

BETHNAL  GREEN  INFIRMARY.  Cambridge  Road,  N.E.— First  Assistant  Medical 
Officer;  unmarried.  Salary  at  thejateof  £150  per  annum,  with  board,  lodging,  and 
washing  Applications,  on  forms  provided,  to  be  sent  to  the  Medical  Superintendent 
by  August  5th. 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Surgeon;  unmarried.  Salary, 
£150  per  annum,  and  allowance  of  £30  per  annum  for  cab  hire,  with  furnished  rooms, 
etc.  Applications  to  the  Secretary  bv  September  9th. 

BIRMINGHAM  AND  MIDLAND  SKIN  AND  URINARY  HOSPITAL.— Surgical  Assis¬ 
tant.  Honorarium  at  the  rate  of  50  guineas  per  annum.  Applications  to  the 
Secretary. 

BIRMINGHAM  WORKHOUSE  INFIRMARY— Assistant  Resident  Medical  Officer. 
Salary,  £100  per  annum,  with  furnished  apartments,  rations,  etc.  Applications,  on 
forms  provided,  to  be  sent  to  the  Clerk  to  the  Guardians,  Parish  Office.  Edmund 
Street,  Birmingham,  by  August  10th. 

BRADFORD  POOR-LAW  UNION.— Second  Assistant  Medical  Officer  for  the  Hospital 
and  Workhouse;  unmarried.  Salary,  £100  per  annum,  wi  h  prescribed  rations, 
apartments,  and  washing.  Applications  tc  the  Clerk  to  the  Guardians,  22,  Manor 
Row.  Bradford,  by  August  13th. 

BRECON  INFIRMARY.— Resident  House-Surgeon.  Salary,  £100  per  annum,  with 
residence,  board,  etc.  Applications  to  Secretary  by  August  14th. 

BRIDGWATER  INFIRMARY.— House-Surgeon.  Salary.  £80  per  annum,  with  board 
and  residence.  Applications  to  the  Honorary  Secretary. 

BRIGHTON,  HOVE,  AND  SUSSEX  THROAT  AND  EAR  HOSPITAL.-Non-resident 
House  Surgeon.  Appointment  for  six  months.  Salary  at  the  rate  of  £75  per  annum. 
Applications  to  Secretary. 

BRISTOLGENERAL  HOSPITAL.— Casualty  Assistant  House-Surgeon.  Salary,  £50  per 
annum,  with  board  and  residence.  Applications  to  Secretary  by  August  7th. 

BUXTON ;  DEVONSHIRE  HOSPITAL.— Assistant  House-Surgeon.  Salary,  £50  per 
annum,  with  furnished  apartmenis.  board,  and  washing.  Applications,  endorsed 
"  Assistant  House-Surgeon,”  to  be  sent  to  the  secretary. 

CANTERBURY:  KENT  AND  CANTERBURY  HOSPITAL.— Assistant  House-Surgeon. 
Salary.  £00  per  annum,  with  board  and  lodging.  Applications  to  Secretary  by  August 
20  th. 

CARDIFF  INFIRMARY'.— Honorary  Anaesthetist.  Applications,  endorsed  “  Anaesthetist,” 
to  be  sent  to  the  Secretary  by  August  5th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria  Park.  E.— 
Second  House-Physician.  Appointments  for  six  months.  Salary  at  the  rate  of  £30 
per  annum, with  board,  residence,  and  washing.  Applications  to  the  Secretary  by 
August  6th. 

COLCHESTER:  EXETER  AND  COLCHESTER  HOSPITAL.-House-Surgeon.  Salary, 
£100  per  annum,  with  board,  residence,  and  washing.  Applications  to  the  Secretary 
by  August  30th. 

DENBIGH:  DENBIGHSHIRE  INFIRMARY.  -  House-Surgeon.  Salary,  £100  per 
annum  to  commence,  with  board,  residence,  and  washing.  Applications  to  the 
Secretary. 

DENBIGH  :  NORTH  WALES  COUNTIES  LUNATIC  ASYLUM.-Second  Assistant 
Medical  Officer.  Salary  commencing  at  £120  per  annum,  rising  10  £160,  with  board, 
residence,  and  washing.  Applications  to  the  Clerk  to  the  Visiting  Committee  by 
August  12th. 

DEVONPOKT:  ROYAL  ALBERT  HOSPITAL.— Assistant  House-Surgeon.  Appoint¬ 
ment  for  six  months.  Salary  at  the  1  ate  of  £50  per  annum,  with  board,  lodging,  and 
washing.  Applications  to  the  Chairman  of  the  Medical  Committee. 

DUDLEY:  GUEST  HOSPITAL— Assistant  House-Surgeon.  Appointment  for  six 
months.  Salary  at  the  rate  of  £40  per  annum,  with  residence,  board,  and  washing. 
Applications  to  the  Secretary  by  August  8th. 

EDINBURGH:  CRAIGLEITH  POORhOUSE  AND  HOSPITAL.-Resident  Medioal 
Officer.  Salary  at  the  rate  of  £100  tier  annum,  with  board  and  arartments  Applica¬ 
tions  to  the  Clerk,  Parish  Council  Chambers  Ca&tie  Terrace,  Edinburgh,  by  September 
2nd. 

EXMINSTER:  DEVON  COUNTY  ASY'LUM— Third  Assistant  Medical  Officer.  Salary, 
£126  per  annum,  with  hoard,  residence,  etc.  Applications  to  Medical  Superintendent. 

HULL  ROYAL  INFIRMARY.— (1)  Casualty  Officer.  (2)  Junior  Assistant  House-Sur¬ 
geon.  'alary,  £6(1  per  annum,  with  hoard  and  lodging  in  each  case.  Applications 
to  the  Chairman  of  the  House  Committee. 

IPSWICH:  EAST  SUFFOLK  AND  IPSWICH  HOSPITAL.-Serond  House-Surgeon. 
Salary. £80  per  annum,  with  board,  lodging,  and  washing.  Applications  to  Secretary. 

ISLINGTON  PARISH. — Dentist  for  the  Schools  at  Hornsey  Road  Salary,  £20  per 
annum.  Applications  to  the  Clerk,  Guardians’  Offices,  St.  John’s  Road,  Upper 
Holloway,  N„  by  August  15th. 

LINCOLN  COUNTY  HOSPITAL.— Assistant  House-Surgeon.  Appointment  for  six 
months,  but  eligible  for  re-election.  Honorarium  £25  for  six  months,  with  board, 
residence,  and  washing.  Applications  to  the  Secretary  by  August  lith. 

LIVERPOOL  EYE  AND  EAR  INFIRMARY.— Out-patient  Assistant  and  Pathologist. 
Applications  to  the  Secretary  by  August  20th. 

NEWCASTLE-ON-TYNE:  HOSPITAL  FOR  SICK  CHILDREN -Male Resident  Medical 
Officer.  Salary,  £100  per  annum,  with  board,  lodgings,  and  laundry.  Applications  to 
the  Secretary. 

NOTTINGHAM  GENERAL  DISPENSARY.  —  Assistant  Resident  Surgeon;  un¬ 
married  Salary,  £161  per  anDum,  increasing  by  €10  yearly,  with  furnished 
apartments,  etc.  Applications  to  the  Secretary,  Mr.  M.  1.  Preston,  Journal 
Chambers.  Nottingham. 

OXFORD  COUNTY.— Medical  Officer  of  Health  for  the  combined  districts.  Salary,  £750 
per  annum.  Applications  to  Mr.  A.  G.  Higgs,  Solicitor,  w  oodstock,  by  August  11  tb. 

PRESTON  ROYAL  IN  FIR VI  ARY.— Assistant  House  Surgeon,  salary.  £60  per  annum, 
with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by  August  8th. 

ROYAL  EYE  HOSPITAL,  Souibwark,  S.E  — (1)  House-Surgeon.  Salary,  50  guineas  per 
annum,  with  hoard  and  resideuce.  (2)  Clinical  Assistants.  Applications  to  the 
Secretary  for  (1)  by  August  31st. 

RUBERY  HILL  ASYLUM,  Burnt  Green,  Worcestershire.— Junior  Assistant.  Medical 
Officer.  Commencing  salary,  £13i>  per  annum,  with  board,  furnished  apartments, 
etc.  Applications  to  the  Medical  Superintendent. 

SHEFFIELD  ROYAL  INFIRMARY— (l)  Senior  Assistant  Hnuse-'urgeon.  (2)  Junior 
Assistant  House-Surgeon.  (1)  Salary,  £81  per  annum,  with  board,  lodging,  and 
washing.  (2)  Salary,  £7e  per  annum,  with  board,  lodging,  and  washing.  Applica¬ 
tions  to  Secretary  by  August  17th. 

SHREWSBURY’:  SALOP  INFIRMARY.— House-Surgeon.  Salary,  £inn  per  annum, 
with  board,  washing,  and  residence.  Applications  to  tbe  Board  of  Directors 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON  HOSPITAL.— 
Junior  House-Surgeon  Salary,  £59  per  annum,  with  rooms,  board,  and  washing. 
Applications  to  Secretary. 

STAFFORDSHIRE  COUNTY  ASYLUM  — Junior  Assistant  Medical  Officer ;  unmarried, 
and  under  30  years  of  age.  salary,  £150  per  annum,  with  board,  lodging,  etc.  A|  pli¬ 
cations  to  tbe  Medical  Suuermtendent. 

SYDNEY  UN  I VERS1TY  — Professorship  of  Pathology,  not  more  than  40  years  of  age 
Salary,  £900  per  annum,  and  £M0  allowed  for  passage  expenses.  Applications  to  til 
Agent-General  for  New  South  Wales,  9,  Victoria  Street,  Loudon,  S.W.,  by  Septem 
14th 
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TAUNTON  AND  SOMERSET  HOSPITAL.— Assistant  Housfi-Surgeon.  Appointment  for 
six  months.  Salary  at  the  rate  of  £0U  per  annum,  with  board,  lodging,  and  washing. 
Applications  to  Secretary. 

TOTTENHAM  HOSPITAL.  N.— Senior  Resident  Medical  Officer.  Salary,  £‘90  per  annum, 
with  board,  residence,  and  laundry.  Applications  to  the  Chairman  of  the  Joint 
Committee  by  August  12th. 

TRURO:  ROYAL  CORNWALL  INFIRMARY.— House-Surgeon  ;  unmarried.  Salary, 
£‘100  per  annum,  increasing  by  £10  a  year,  with  board  and  apartments.  Applications 
to  the  Secretary. 

WAKEFIELD;  CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL  DISPENSARY. 
Junior  House-surgeon ;  unmarried.  Salary.  £80  per  annum,  with  board,  lodging, 
and  washing.  Applications  to  the  Honorary  Secretary  by  August  7th. 

WELLS:  SOMERSET  AND  BATH  LUNATIC  ASYLUM.— Medical  Superintendent. 
Salary  commencing  £600  per  annum,  with  furnished  bouse  and  allowances.  Applica¬ 
tions  to  the  Clerk  to  the  Visiting  Committee  by  August  6th. 

WUST  BROMWICH  DISTRICT  HOSPITAL.— Resident  Junior  House-Surgeon.  Salary, 
£50  per  annum,  with  board,  lodging,  washing,  and  attendance.  Applications  to  the 
Secretary. 

WEST  BROMWICH  UNION.— Assistant  Medical  Officer  for  the  Workhouse  and  In¬ 
firmary :  unmarried.  Salary,  £125  per  annum  and  £100  per  annum  in  lieu  of  apart¬ 
ments,  board,  etc.  Applications,  endorsed  “  Assistant  Medical  Officer,”  to  be  sent  to 
the  Clerk  by  August  10th. 

WEST  HAM  HOSPITAL,  Stratford.  E  — Junior  House-Surgeon.  Salary,  £75  per  annum, 
with  board,  residence,  etc.  Applications  to  Secretary. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY— House-Surgeon.  Salary, 
£12o  per  year,  and  £30  for  dispensing,  with  furnished  apartments  and  attendance. 
Applications  to  the  Secretary  by  August  10th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL— (1)  Assistant 
House-surgeon.  02)  Assistant  House-Physician.  Appointment  for  six  months. 
Honorarium  at  the  rate  of  £75  per  annum  will  be  given  with  board,  lodging,  and 
washing  in  each  case.  Applications  to  Secretary  by  August  12th. 

WOLVERHAMPTON  E Y E  INFIRMARY'.— House-Surgeon.  Appointment  for  twelve 
months.  Salary,  £70  per  annum,  with  rooms,  board,  and  washing.  Applications  to 
Secretary  by  August  13th. 

WORCESTER  GENERAL  INFIRMARY.— Assistant  House  Surgeon.  Salary,  £70  per 
e-finum,  with  board,  residence,  and  washing.  Applications  to  the  Secretary  by  August 


MEDICAL  APPOINTMENTS. 

Allen,  W.  T.  D.,  M.B.,  B  Ch„  R.U.I.,  appointed  Medical  Officer  for  the  4th  District  of 
the  Parish  of  Liverpool,  pice  S.  Caldwell,  M.R.O.S..  res'gned. 

Barnes,  E.  W„  L.R.C.P.I.,  L.F.P.S.Glasg.,  appointed  District  Medical  Officer  to  the  Liver¬ 
pool  Union,  vice  Dr.  Caldwell,  resigned. 

Buck,  A.  H.,  F.R.C.S..  M.R.C.S.,  L.R.C.P.,  appointed  Honorary  Surgeon  to  the  Brighton, 
Hove,  and  Sussex  Throat  and  Ear  Hospital. 

Burgess.  Aithur  H.,  F.R.C.S.Eng.,  M.B.,  Ch.B.,  M.Sc.Vict..  appointed  Surgical  Officer 
and  Medical  Superintendent  of  the  Manchester  Cancer  Pavilion  and  Home. 

Hollis.  H„  M.D.,  appointed  Medical  Officer  for  the  Wellingborough  District  and  the 
Workhouse  of  the  Wellinborough  Union;  also  Vaccination  Officer,  vice  W.  W.  Clark, 
M  D.,  res'gned. 

Hutchison,  A.  J.,  M.A.,  M.B  ,  C.M.,  appointed  Honorary  Assistant-Surgeon  to  the 
Brighton,  Hove,  and  Sussex  Throat  and  Ear  Hospital. 

Johnson,  Alice  Vowe,  L.R.C.P.&S.Edin.,  L.S.A.Lond  ,  M.D.Brux.,  appointed  Junior 
Medical  Officer  to  the  Joint  Counties  Asylum,  Carmarthen. 

MacMurchy.  Helen,  M  D.Toronto,  appointed  a  Resident  Medical  Assistant  to  the 
General  Hospital,  Toronto,  Canada. 

Martineau,  A.  J.,  F.R.O.S.,  M.R.C.S..  L.R.C.P.,  appointed  Honorary  Assistant -Surgeon 
to  the  Brighton,  Hove,  and  Sussex  Throat  and  Ear  Hospital. 

Meade,  J.  W.,  L  R.O.P.,  L.R.C.S.E.,  appointed  Assistant  Resident  Surgeon  to  Nottingham 
General  Dispensary. 

Robie,  George  A.,  M.B,  Ch.B.,  M.P.C.,  late  Senior  Assistant  Cumberland  and  Westmor¬ 
land  Asylum,  Carlisle,  appointed  Senior  Assistant,  Dorset  County  Asylum,  Dorchester, 
in  place  of  Dr.  Davidson,  res'gned. 

Sinclaib,  Miss  A.  B.,  M.B.,  Ch.B..  appointed  Resident  House-Surgeon  to  the  Carlisle 
Dispensary,  vice  Dr.  Bower,  resigned. 

Smith,  T.  Rudolph,  M.B.,  F.R  C.S.,  appointed  Honorary  Surgeon  to  the  Stockton  and 
Thornaby  Hospital. 

Taunton,  J.  Godfrey  C.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Honorary  Surgeon  to 
St.  Bartholomew’s  Hospital,  Rochester. 

Thomson.  StClair,  M.D.,  M  R.O.P.Lond ,  F.R.C.S.Eng.,  appointed  Assistant  Physician 
for  Diseases  of  the  Throat  to  King’s  College,  Hospital. 

Tbeves.  Edward,  M.R.C.S.,  L.R.C.P.,  appointed  Honorary  Consulting  Surgeon  to  the 
Brighton,  Hove,  and  Sussex  Throat  and  Ear  Hospital. 

WaBDE.  YVilfrid  B.,  M.D.,  M.R.C.P.,  appointed  Assistant-Physician  to  the  Hospital  for 
Diseases  of  the  Skin,  Blackfriars,  London. 


BIETHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
$8.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Calet.— On  July  29th,  at  Colville  House,  Ealing,  the  wife  of  Guthrie  Neville  Caley, 
M.D.,  M  S.,  of  a  son. 

Edwabds.— On  July  29th,  at  34,  Peckham  Road,  the  wife  of  Francis  H.  Edwards, 
M.D.,  M.R.C.P.,  of  a  son. 

Lydall.— On  July  25th,  at  Clyston,  68,  City  Road,  Birmingham,  the  wife  of  W.  Tracy 
Lydall,  M.D.,  M.R.C.S.,  L.R.C.P.,  of  a  son. 

Moobe.— On  July  24th,  at  23.  Upper  Pembroke  Street,  Dublin,  the  wife  of  George  A. 
Moore,  M.D.,  Captain  R.A.M.C.,  of  a  son. 

MARRIAGES. 

Langwill— Holmes.— At  the  Parish  Church.  Alcastor  Malbis,  York,  on  July  27th,  by 
the  Rev.  J.  R.  Keble,  Hamilton  Grabame  Langwill,  M.D..  F.R.C.P.E.,  4,  Hermitage 
Place.  Leitb,  to  Amy,  third  daughter  of  the  late  George  Julius  Holmes,  York. 

Stabb— Froude.— On  July  3dtb,  at  Marvlebone  Parish  Church,  by  the  Rev.  Cecil  Wood, 
Ewen  Cartliew  Stsbb,  F.R.C.S.,  of  57,  Queen  Anne  Street,  W„  eldest  son  of  William 
Henry  Stabb,  of  Ilfracombe,  to  Emma  Langworthy,  daughter  of  the  late  James  Henry 
Froude,  of  Newent,  Gloucester. 

DEATHS. 

Kenbick-Jones.— July  26th,  at  Rronheulog.  Llanrhaiadr,  Oswestry,  suddenly  of 
syncope,  Mary,  the  beloved  wife  of  J.  Kenrick- Jones,  L.R.C.P.&  S.E.,  L.F.P.S.G. 
Deeply  regretted.  Interred  at  Llanrhaiadr  July  30th. 

Muncxsteb.— July  19th,  at  The  Mount,  Halifax,  James  Hannay  Muncaster,  B.A.Cantab., 
M.B.Lond. 

Scowcboft. — On  July  10th,  1901,  at  his  residence,  Oakleigh  Great  Lever,  Bolton,  John 
Edwin  Scowcroft.  M.D.,  Mayor  of  Bolton,  Surgeon-Captain  2nd  V.  B.  L.  N.  L.  Regi¬ 
ment.  Aged  56  years. 

WOOD.— On  July  25th,  aged  34  years,  Joseph  Wood,  M.D.,  B.S.Durh..  of  Riffa 
House,  Liversedge,  second  son  of  Mr.  Albert  Wood,  of  Blackpool  (late  of  Oldham),  and 
the  dearly  beloved  husband  of  Margaret  H.  Wood,  only  daughter  of  the  late  Mr. 
William  Edward  Taylor,  of  Newcastle. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editpr,  1,  Agar 
Street,  Strand,  W.C.,  London ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  42.', 
Strand,  W.G.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
Offered  to  the  British  Medical  Journal  at  one,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  thei-r  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  w  ith  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Aitiol off y,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate.  London. 


pg”  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES, 


N.  S.  wishes  to  know  of  a  country  cottager  competent  to  take  in  a  bed¬ 
ridden  man.  S.W.R.  or  G.W.R.  if  possible. 

Serum  writes :  Can  any  reader  give  me  any  information  regarding 
“  Hasmosepsin,”  and  how  it  is  used  ? 

Salix  Nigra  asks  if  anyone  can  tell  him  of  a  substitute  for  salicylate  of 
soda — a  drug  reasonable  in  price,  capable  of  producing  all  the  anti¬ 
rheumatic  and  antiseptic  effects  of  the  soda  salt,  and  yet  free  from 
its  disagreeable  sweet  taste,  nauseating  effects,  and  dangerous  im¬ 
purities. 

Spes  would  be  very  glad  to  hear,  through  the  medium  of  the  British 
Medical  Journal,  of  any  suitable  institutions,  preferable  in  the 
neighbourhood  of  Lincolnshire,  for  a  poor  patient  suffering  from 
phthisis.  A  fee  such  as  £2  2s.  a  week,  which  appears  to  be  the  minimum 
of  those  sanatoria  advertised  in  the  British  Medical  Journal,  would 
be  prohibitive  in  this  case. 

Xenophon  would  be  glad  if  any  member  will  kindly  inform  him  where 
a  simple  soft  wire  or  other  nostril  dilator  may  be  obtained.  It  is 
required  for  a  patient  whose  alse  nasi  fall  inwards  like  valves  during 
respiration,  thus  necessitating  mouth  breathing.  But  for  this  there  is 
plenty  of  room  in  the  nostrils.  Also,  could  suitable  chin-straps  be 
obtained  at  the  same  place  to  keep  the  mouth  shut  ? 

Treatment  of  Polymyositis. 

Ajax  would  like  advice  in  treatment  from  any  brother  practitioner  who 
has  had  experience  of  polymyositis.  His  patient,  a  lady,  had  an  attack 
of  arthritis  commencing  last  summer.  The  attack  proved  very  resistent 
to  treatment,  and  lasted,  six  months  or  more.  The  baths  of  Droitwich, 
hot-air  treatment,  rubbings,  massage,  and  other  remedies  seemed  of 
very  doubtful  value.  The  arthritis  during  the  last  three  months  has 
been  in  abeyance,  but  occasionally  during  the  attack  various  muscles 
became  much  enlarged,  very  tender  and  painful,  and  at  present  this 
condition  is  the  chief  symptom.  The  arms  are  bandaged,  and  various 
drugs  have  been  used  with  no  marked  benefit.  The  symptom  is  well 
described  in  recent  literature,  but  treated  is  carefully  excluded. 


ANSWERS. 


Mosquitos,  Malaria,  and  the  Castor-Oil  Plant. 

Dr.  Stanford  Harris  (Giiimar,  Teneriffe)  writes  :  In  answer  to  the  query 
re  mosquitos  and  castor-oil  plant,  in  the  British  Medisal  Journal  for 
June  15th,  p.  1527,  I  beg  to  state  that  although  the  plant  grows  in  this 
island  mosquitos  are  not  uncommon,  although  by  no  means  the  pest 
they  are  in  tropical  countries. 

Davidson’s  Optometer  in  General  Practice. 

M.D.  writes  :  In  reply  to  “  R.  W.,”  I  have  used  Davidson’s  optometer  dur¬ 
ing  the  past  four  or  five  years,  and  I  find  it  to  be  all  that  the  inventor 
claims  for  it  I  knew  nothing  of  the  subject  before  I  had  the  instru¬ 
ment,  but  after  two  lessons  from  Mr.  Davidson,  careful  reading  of  his 
book  of  instructions,  and  a  little  practice  I  soon  became  able  to  correct 
the  more  ordinary  errors  of  refraction. 

Carbon  Monoxide  Poisoning. 

Seton. — The  literature  relating  to  carbon  monoxide  poisoning  is  of  a  very 
considerable  extent,  but  the  most  recent  information  is  contained  in 
the  following  papers  and  books  :  Re  port  of  the  Water-gas  Committee,  18159; 
Report  by  Professor  I.e  Neve  Foster  on  the  Snaefell  Mine  Disaster  ;  Report  by 
Dr  Haldane  on  the  Causes  of  Death  in  Colliery  Explosions.  1896  (these  Par¬ 
liamentary  papers  can  be  obtained  from  Eyre  and  Spottiswoode,  East 
Harding  Street,  E.C.) ;  series  of  papers  by  Haldane,  Journal  of  Physiology, 
1895-1900;  Lorrain  Smith.  British  Medical  Journal,  1899.  i,  p.  780; 
Sachs,  Die  Kohlenoxyd-Vergiftung.  1900;  Mosso,  La  Respirazione  nelle 
Gallerie  e  VAzione  dell  Ossido  di  Carbone,  1900. 

Formalin  as  a  Preservative. 

W.  T.  G.  asks  if  foimiaiin  is  dangerous  when  used  as  a  food  preservative, 
and.  if  not,  in  what  proportion  it  might  he  added,  say,  to  milk  ? 

%*  Professor  Halliburton  concluded,  from  experiments  (published  in 
the  British  Medical  Journal,  July  7th  1900  p.  2)  conducted  in  vitro. 


328 


Tim  British 
Meoicu  JournalJ 


LETTERS,  NOTES,  Etc. 


[Aug.  3,  1901. 


that  even  small  quantities  have  an  inhibitory  action  on  digestion,  par¬ 
ticularly  on  the  rennet  curdling  of  milk.  According  to  the  recent  ob¬ 
servations  of  Tunnicliffe  and  Rosenheim  (Journal  of  Hygiene,  July,  1901, 
p.  321),  the  administration  of  formic  aldehyde  up  to  1  to  5,000  in  milk  or 
1  to  9,000  in  total  food  and  drink  (formalin  is  a  40  per  cent,  solution  of 
formic  aldehyde,  and  about  2  drops  of  this  are  stated  to  be  added  to  each 
fluid  ounce  of  milk)  produces  no  appreciable  influence  on  the  general 
health  or  well-being  of  healthy  children.  Their  results,  however,  sug¬ 
gest  that  the  substance  has  a  tendency  to  diminish  phosphorus  and  fat 
assimilation  owing  to  an  influence  on  pancreatic  digestion  and  a  slight 
intestinal  irritant  action.  In  a  delicate  child  it  had  a  chemically  mea¬ 
surable  deleterious  action. 


LETTERS,  XOTES.  Etc, 

Erratum.— In  the  letter  of  “  F.R.C.S.,”  on  the  Financial  Aspect  of  the 
L.O.S.,  in  the  British  Medical  Journal  of  July  27th,  p.  243,  col.  1,  the 
last  word  of  the  first  paragraph  should  be  examinees,  and  not  as  printed 

A  Warning  from  Australia. 

A  Bush  Practitioner  writes :  The  telegram  published  in  the  British 
Medical  Journal  of  April  27th  under  the  above  heading  is  as  much  a 
mystery  to  nfost  Australian  practitioners  as  it  is  to  you  in  England; 
but  it  comes  none  too  soon,  for  whereas  the  Australian  Natives'  Asso-- 
ciation  used  to  be  the  champion  sweaters  of  the  profession  in  Australia, 
they  have  for  some  time  past  had  to  yield  the  palm  to  the  Manchester 
Unity,  which  periodically  increases  the  burdens  of  its  medical  officers 
and  reduces  their  pay  Your  paragraph  goes  on  to  state  that  “  Diffi¬ 
culties  as  to  contract  practice  have  reached  a  very  acute  stage  in  Aus¬ 
tralia.”  Unfortunately  this  is  not  strictly  accurate,  because  the  acute 
stage  is  gradually  passing  over,  and  there  is  grave  danger  of  the  evil 
becoming  chronic.  Medical  men  will  not  stir  themselves  to  any  effec' 
tive  resistance  to  the  lodges;  they  growl  and  grumble  spasmodically, 
some  of  them  take  the  futile  and  reprehensible  course  of  writing  whin¬ 
ing  letters  to  the  lav  press:  then  they  acquiesce,  and  things  go  on  as 
before,  or  a  little  worse  When  the  situation  becomes  intolerable,  they 
find  it  easier  to  sell  their  practice  and  try  a  change  of  field  than  im¬ 
prove  the  position  where  they  are. 

There  are,  as  far  as  I  can  make  out.  three  principal  reasons  for  this. 
First,  although  the  supply  of  medical  attendance  is  far  in  excess  of  the 
demand,  the  Universities  of  Sydney,  Melbourne,  and  Adelaide  continue 
to  turn  out  young  graduates  by  the  hundred,  and  many  of  these,  being 
undertlie  immediate  necessity  of  making  a  living  somehow,  come  up 
into  the  country  and  tout  for  lodge  appointments  It  is  nothing  to 
them  that  the  lodge-doctorship  is  occupied  :  they  cannot  afford  to  let 
ethical  or  other  considerations  stand  in  their  way.  It  is  useless  to  tell 
theseyoung  men  that  by  making  themselves  tools  of  the  lodges  they  are 
preparing  rods  for  their  own  backs.  Like  the  gamblers  at  Monte  Carlo, 
other  men’s  systems  have  failed,  but  theirs  never  can.  At  any  rate,  if 
a  country  doctor  resigns  his  lodge,  or  is  dismissed  for  any  reason,  the 
lodge  has  not  the  least  difficulty  in  filling  his  place,  so  the  doctor, 
knowing  that  any  show  of  resistance  merely  resuhs  in  the  importation 
of  fresh  opposition  into  his  district,  which  affords  no  more  than  a 
living  for  himself,  contents  himself  with  growling  in  private,  and  keeps 
as  quiet  as  he  can. 

Secondly,  a  circumstance  which  plays  powerfully  into  the  hands  of 
the  lodges  is  the  fact  that  in  townships  where  two  or  more  doctors  are 
practising  it  is  very  rarely  that  these  are  on  friendly,  or  even  speaking 
terms  with  each  other.  This,  viewed  in  the  light  of  the  preceding  para¬ 
graph,  is  quite  intelligible,  but  nonetlie  less  Deplorable  It  enables  the 
local  lodges  to  playoff  one  man  against  another  for  their  own  advan¬ 
tage,  a  situation  which  the  lodges  love,  but  is  fatal  to  the  interests  and 
status  of  the  profession. 

The  third  cause  is  found  in  our  system  of  buying  and  selling  prac¬ 
tices  which  urgently  needs  revision.  The  natural  life  of  a  country 
practice  in  Australia  runs  its  course  in  two  or  three  years.  Sometimes 
it  lasts  five  years  or  even  longer,  but  its  strength  is  then,  as  the 
Psalmist  says,  but  labour  and  sorrow.  The  incessant  worry  of  “  keeping 
in”  with  the  lodges,  with  the  threat  of  imported  opposition  hanging 
over  his  head  like  a  sword  of  Damocles,  the  consciousness  that  he  is 
doing  work  to  the  value  of  ^1,000  or  more  for  a  tenth  part  of  the  pay. 
the  absence  of  anything  like  gratitude  or  appreciation  on  the  part,  of 
his  lodge  patients — all  this  saps  the  life  and  soul  out  of  a  man  in  that 
time,  and  makes  him  stale  and  weary  of  his  life.  So  he  puts  his  prac¬ 
tice  in  the  market,  and  it  is  advertised  “  Lucrative  practice,  worth  so 
much,  with  appointments  worth  so  much,  large  scope  for  increase, 
opposition  nominal,  etc.”  The  “appointments”  are,  of  course,  lodges, 
and  are  a  veritable  trap  for  the  unwary,  but  they  increase  the  selling 
price  of  a  practice,  which  indeed  is  hardly  saleable  without  tfiem. 
They  thus  become  a  valuable  asset,  and  the  purchaser  who  turns  up 
sooner  or  later,  and  pays  cash  for  them,  will  make  any  concession 
rather  than  part  with  them,  or  run  the  risk  of  having  to  share  them 
with  an  imported  opponent.  The  lodges  k  ow  their  own  value  and  act 
accordingly.  A  favourite  trick  of  theirs  is  to  appoint  the  newcomer  tor 
the  remainder  of  the  vendor’s  term  of  office,  and  when  the  time  comes 
for  renewing  the  contract  to  tell  him  that  he  must  lower  his  terms,  or 
they  will  call  for  tenders.  Of  course  Empt.or  gives  way,  knowing  what 
will  be  the  inevitable  result  if  he  resists.  I  have  known  many  cases  in 
which  this  has  been  done  during  the  last  five  years.  Emptor’s  only  con¬ 
solation  is  that  he  will  “  sell  ”  somebody  else  in  two  or  three  years. 

These  three  causes  merit  the  earnest  consideration  of  the  British 
Medical  Association  in  all  lands.  The  Association  in  Australia,  and  the 
various  medical  defence  associations  in  the  Colonies,  are  moving  in  the 
right  direction  in  promoting  federation  of  the  profession,  but  it  is  up¬ 
hill  work.  They  are  also  endeavouring,  with  a  greater  or  less  measure 
of  failure,  to  extort  better  terms  from  the  lodges.  But  I  would  ask.  Why 
not  takethe  bull  by  the  horns,  and  go  straight  for  the  total  abolition  of 
contract  practice,  as  is  done  in  Canada  and  the  United  States,  instead 
of  wasting  time  and  energy  in  haggling  with  the  lodges  over  such  a  very 


unsatisfactory  instalment  of  justice  as  a  wage  or  income  limit?  If 
(which  I  cannot  believe)  the  British  Medical  and  kindred  Associations 
are  unequal  to  this  task,  then  I  really  think  it  would  be  better  for  us  to 
frankly  accept  the  situation,  and  with  it  the  status  of  third-rate  trades¬ 
men  allotted  to  us  by  our  masters. 

Abdominal  Suture  in  a  Pig. 

Dr.  H.  Hollis  (Wellingborough)  writes  :  A  pig  about  12  weeks  old  was  six 
weeks  ago  gored  by  a  cow  in  the  left  flank,  making  a  wound  in  the  skin 
?  inches  long,  and  a  small  round  hole  in  the  muscular  wall  of  the  abdo¬ 
men,  through  which  3  or  4  feet  of  bowel  protruded.  Some  of  the 
labourers  on  the  farm  (the  sewage  farm)  tried  to  put  the  intestine  back 
but  failed,  so  called  the  wife  of  the  manager,  who  successfully  reduced 
the  bowel,  closed  the  muscular  wall  with  an  ordinary  needle  and  thread, 
then  put  a  piece  of  lard  on  the  wound  and  sewed  the  skin  up  in  the 
same  way.  The  pig  was  “pined”  on  milk  and  water  for  a  fortnight, 
and  afterwards  allowed  in  the  yard  with  the  others.  Some  of  the  super¬ 
ficial  stitches  suppurated  slightly;  now  the  pig  appears  to  be  as  well  as 
the  others  of  the  same  litter.  The  thread  is  hanging  from  the  skin,  but 
the  wound  has  healed  entirely. 

Medical  Attire. 

Centurion  writes  :  My  letter  was  not  written  to  allude  to  the  occasions 
when  wearing  a  frock  coat  and  top-hat  would  be  correct,  but  to  suggest 
that  we  should  not  wear  these  articles  simply  through  professional 
custom,  when  they  are  decidedly  incorrect.  Tnat  this  is  done  is  beyond 
doubt,  “  Suburban  ”  and  the  “Tatler”  notwithstanding. 
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[After  a  few  preliminary  observations  Mr.  Shirley  Murphy 
proceeded :  — ] 

If  I  may  make  a  forecast  of  the  conclusion,  at  which  we 
shall  arrive  at  the  close  of  our  conference,  I  would  predict 
that  we  shall  be  satisfied  that  in  recent  years  great  progess 
has  been  made  in  our  knowledge  of  the  manner  in  which 
diseases  are  caused,  and  that  as  we  recognise  this  progress  we 
shall  have  ever  before  us  more  certainty  of  its  incomplete¬ 
ness  and  of  the  great  probability  that  we  are  only  making  a 
beginning  of  that  which  must  eventually  come  to  us  by 
patient  study.  Some  new  discovery,  some  new  observation, 
shows  us  how  ignorant  we  have  been  before  it  was  made,  and 
impresses  us  with  the  vast  possibilities  which  lie  before  us.  I 
■could  not  cite  any  better  instance  in  support  of  this  view 
than  the  recent  remarkable  observation  of  Dr.  Horton-Smitli 
concerning  enteric  fever.  With  the  hope  which  each  addition 
to  knowledge  inspires  us  comes  the  claim  for  better 
■opportunities  of  observation,  a  claim  for  fuller  investigation 
an  the  laboratory  and  a  claim  for  wider  study  of  disease  in 
the  field. 

In  the  latter  our  system  of  notification  of  infectious  dis¬ 
eases  helps  us  ;  it  necessarily  provides  but  imperfect  material 
for  study,  for  it  can  take  no  cognisance  of  those  unrecognised 
■cases  of  disease  which  are  probably  responsible  in  the  main 
for  the  continuance  of  communicable  maladies  among  us. 
It  cannot  profess  to  do  more  than  indicate  a  sample  of  the 
cases  which  are  occurring,  but  it  can  be,  and  is,  turned 
to  useful  account  by  the  officer,  who  is  thus  told  where 
to  direct  his  attention.  Until  recently,  however,  its  lessons 
have  been  regarded  as  only  of  local  concern,  for  the  use  of 
local  administrations  rather  than  intended  to  provide  mate¬ 
rial  for  the  study  of  disease  in  a  wider  sense.  It  is,  however, 
capable  of  being  thus  used,  and  I  have  thought  that  I  might 
properly  emphasise  this  in  the  remarks  which  I  am  permitted 
to  make  to  you. 

It  is  now  some  years  since  Mr.  Charles  Paget,  in  discussing 
wasted  records  of  disease,  pointed  out  the  value  of  material 
which  existed  in  the  country,  but  which  remained  unused. 
Mr.  Paget  referred  to  the  mass  of  material  accumulated  in 
the  records  of  the  several  Boards  of  Guardians,  registers  of 
sickness  of  the  poor  who  seek  relief.  He  further  dwelt  upon 
rthe  information  which  was  provided  by  our  system  of  noti¬ 
fication  of  infectious  disease,  and  he  claimed  that  what  was 
ineeded  was  not  only  the  registration  of  deaths  with  a  central 
department  such  as  that  of  the  Registrar-General,  but  a  tabu¬ 
lation  of  disease. 

In  a  way,  so  far  as  infectious  disease  is  concerned,  we  have 
already  a  beginnning.  Some  years  have  passed  since  Dr. 
•John  Tatham,  Superintendent  of  Statistics  for  England,  and 
then  Medical  Officer  of  Health  of  Manchester,  undertook  to 
receive  from  medical  officers  of  health  returns  as  to  notified 
cases  of  infectious  diseases  in  their  districts.  He  prepared  a 
tabular  statement  of  the  information  thus  derived  and  he 
•communicated  a  copy  of  it  to  each  officer  who  contributed  the 
facts  as  to  his  own  district.  Thus,  thanks  to  Dr.  Tatham, 
medical  officers  of  health  were  able  to  get  better  knowledge  of 
the  manner  in  which  infectious  disease  was  behaving  in  some 
parts  of  this  country  than  was  possible  from  the  study  of  the 
returns  and  reports  relating  to  deaths. 

Dr.  Tatham’s  efforts  were,  of  course,  experimental ;  the 
•question  necessarily  arose  whether  the  contributors  to  his 
tables  would  continue  to  supply  him  with  the  information 
needed  with  sufficient  regularity.  Experience  showed,  how¬ 
ever,  that  there  need  not  be  hesitation  on  this  point.  Dr. 
Tatham’s  next  step  was  to  approach  the  Local  Government 
Board,  and  this  Board  proved,  as  might  be  expected,  sympa¬ 
thetic  and  useful,  undertaking  to  do  what  Dr.  Tatham  had 
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done  and  supplying  medical  officers  of  health  who  contributed 
to  the  return  with  weekly  statements  of  infectious  diseases  in 
the  districts  included  in  it.  I  can  bear  witness  to  the  great 
value  of  the  information  which  this  return  supplies,  for  I  have 
been  able  to  study  the  behaviour  of  infectious  disease  in 
London  in  the  light  of  that  of  other  districts,  and  have 
been  able  to  interpret  this  behaviour  with  much  greater 
approach  to  correctness  than  would  otherwise  have  been 
possible. 

This  year  we  may  record  another  advance.  Dr.  Tatham, 
who  has  intimate  knowledge  of  the  needs  of  the  student  of 
infectious  disease,  has  been  able  to  use  his  opportunities  as 
Superintendent  of  Statistics  to  secure  publication  in  the 
returns  of  the  Registrar  General  of  the  number  of  cases  of 
infectious  disease  notified  in  the  large  towns  of  England. 
The  list  is  not  yet  quite  complete,  for  in  a  few  instances  the 
councils  of  these  towns  have  not  given  permission  for  the 
publication,  and  in  a  few  have  definitely  refused.  I  do  not 
doubt  that  time  will  very  soon  remedy  this  defect,  and  espe¬ 
cially  as  the  public  is  likely  to  put  its  own  construction  on 
the  exceptional  attitude  of  any  authority  manifesting  unwil¬ 
lingness  to  state  the  number  of  cases  of  infectious  disease 
occurring  in  their  district. 

There  is,  therefore,  already  a  useful  beginning  of  records 
for  study,  but  there  is  need  of  a  more  complete  system  if  the 
valuable  material  of  the  Notification  Act  is  to  be  fully  used. 
It  is  in  this  respect,  I  believe,  that  all  county  authorities 
would  be  able  to  render  service  of  immense  value  if  they 
would  follow  the  example  of  those  who  already,  through 
their  medical  officers  of  health,  publish  the  returns  of  cases 
notified  to  the  medical  officers  of  health  of  the  several  dis¬ 
tricts. 

A  weekly  statement  in  each  county  of  the  number  of  cases 
in  each  district  of  the  disease  which  is  especially  interesting 
us  on  Thursday  (enteric  fever),  would  provide  material  which 
would  often  throw  light  upon  the  relationship  between  that 
malady  and  water  supplies.  Variations  in  prevalence  of  dis¬ 
ease  in  particular  districts,  often  small  variations,  are  often 
only  explicable  when  its  behaviour  can  be  studied  over  a 
much  wider  area.  But  beyond  this  must  be  considered  the 
opportunity  which  would  be  afforded  for  the  study  of  the 
natural  history  of  disease.  We  are  still  in  ignorance  of  the 
actual  conditions  which  make  first  one  malady,  then  another, 
to  assume  epidemic  prevalence,  or  which  cause  them  to  recur 
after  periods  of  quiescence.  These  are  problems  which  deserve 
the  closest  study,  and  which  invite  county  authorities  to  pro¬ 
vide  the  opportunity  for  the  collection  of  and  for  the  study  of 
material  necessary  for  the  purpose.  This  material  already 
exists  ;  all  that  is  needed  is  to  make  it  available  for  use  and 
to  provide  for  its  study.  I  would  therefore  claim  that  the 
study  of  the  behaviour  of  infectious  disease  in  each  county 
by  the  county  authority  is  definitely  needed  ;  that  the  material 
for  this  purpose,  now  that  the  requirement  as  to  notification 
of  cases  of  infectious  diseases  is  obligatory  throughout  the 
country,  already  exists,  and  that  the  “waste”  of  which  Mr. 
Paget  wrote  years  ago  should,  as  far  as  infectious  disease  is 
concerned,  now  end. 

We  may,  however,  go  one  step  further  than  this.  There  is 
much  that  could  be  learnt  from  this  material  if  the  cases  were 
classified  on  some  uniform  principle,  and  this,  I  would 
submit,  could  well  be  defined  by  the  Local  Government 
Board,  and  the  work  done  by  the  county  authorities.  It 
would  then  be  possible  for  the  Registrar-General  to  obtain 
from  these  authorities  returns  which  would  give  the  results 
for  the  whole  of  England.  The  value  of  figures  based  upon 
such  a  large  number  of  cases  as  would  thus  be  dealt  with 
would  be  very  great,  for  we  should  have  standards  with  which 
to  compare  our  local  figures,  which  would  have  no  fallacy  in 
them  as  the  result  of  their  insufficiency,  and  we  should  have 
at  our  own  disposal  for  study  figures  which  could  not  fail 
eventually  to  teach  important  lessons  which  could  be  used 
for  the  prevention  of  disease. 

I  may  submit  that  this  method  of  dealing  with  the  records 
of  notified  cases  of  infectious  disease  is  not  in  the  experi¬ 
mental  stage.  In  London  the  county  authority  receives 
indirectly  returns  showing  particulars  as  to  each  case  of 
infectious  disease  which  is  notified  to  the  medical  officers 
of  health  throughout  the  county.  I  can  speak  from 
personal  knowledge  of  the  value  of  the  information  thus 
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received  ;  it  can  often  be  used  for  the  purposes  of  immediate 
administration ;  it  can  always  be  used  for  endeavouring  to 
learn  new  lessons  we  hope  to  turn  to  good  account  hereafter. 
In  some  other  counties  a  somewhat  similar  course  is  adopted. 
What  is  wanted  now  is  the  extension  of  this  system  through¬ 
out  the  country,  and  finally  the  use  of  a  department  like  that 
of  the  Registrar-General  for  the  publication  of  the  results  in 
as  much  detail  as  possible,  and  for  a  final  tabulation  of  the 

total  figures.  .  ,, 

While  we  are  admittedly  making  great  progress  m  the 
direction  I  have  indicated,  it  is  necessary  to  point  out  that  as 
yet,  outside  London,  it  rests  on  no  statutory  requirement. 

We  have  begun,  as  we  so  often  do  begin  in  this  country,  by 
depending  on  voluntary  effort,  but  we  must  at  length  rely 
upon  Parliament,  and  I  do  not  think  there  is  now  any  reason 
which  should  make  us  hesitate  to  ask  for  legislation  ;  I  believe 
the  public  would  cordially  approve  any  reasonable  proposals 
which  should  put  an  end  to  this  waste  of  useful  material. 

I  may  point  out  effort  was  made  to  attain  this  result  when 
the  last  Notification  Bill  was  before  Parliament,  but  the 
amendments  with  this  object  which  were  proposed  were 
ruled  out  of  order  by  the  Speaker.  We  must  now  await 
a  later  opportunity,  when  we  may  hope  the  provisions 
which  I  have  indicated  will  be  included  in  the  original 
Bill. 

In  conclusion,  I  may  add  a  few  words  of  apology  for  inter¬ 
vening  between  the  meeting  and  the  interesting  papers  which 
will  now  be  read  ;  but  I  have  thought  it  well,  in  considering 
the  relation  of  county  to  district  administration,  to  which  our 
attention  will  be  directed  by  Dr.  Bond,  and  the  subject  of 
enteric  fever,  which  will  be  introduced  to  us  by  Dr.  Houston, 
that  the  question  I  have  dealt  with  touches  upon  both,  and 
might  be  conveniently  referred  to  in  my  preliminary  remarks. 
I  hope,  moreover,  the  time  is  not  far  distant  when  it  will  be 
possible  to  take  stock  of  industrial  diseases  of  which  we  shall 
learn  from  Dr.  Legge,  and  know  in  better  proportion  than  we 
now  can  of  their  magnitude  and  importance. 
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SECTION  OF  STATE  MEDICINE. 
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A  DISCUSSION  ON 

THE  RELATION  BETWEEN  COUNTY  AND  DISTRICT 
SANITARY  ADMINISTRATIONS. 

I. — Francis  T.  Bond,  M.D.,  B.A.,Lond.,  F.R.S.E., 

Medical  Officer  of  Health,  Gloucester  Combined  Districts. 

When  the  Committee  of  this  Section  honoured  me  by  in¬ 
viting  me  to  open  a  discussion  on  the  subject  of  the  relations 
between  county  and  district  administrations,  although  they 
were  good  enough  to  do  this  in  a  way  that  made  it  very  diffi¬ 
cult  for  me  to  decline,  I  at  first  decided  not  to  do  so,  feeling 
that  if  the  subject  was  to  be  dealt  with  from  the  standpoint 
of  actual  experience,  it  would  be  more  appropriately  treated 
by  someone  who  held  office  as  a  county  medical  officer.  But 
it  occurred  to  me  that  the  subject  was  also  capable  of  being 
considered  from  the  point  of  view,  not  merely  of  what  the 
relations  between  these  two  grades  of  administration  in 
certain  counties  actually  are,  but  what  they  might  ideally  be 
desired  to  be.  In  regard  to  this  aspect  of  the  question,  I 
thought  that  twenty-eight  years  of  experience  as  medical 
officer  of  health  to  a  large  combined  district  might  be  con¬ 
sidered  some  justification  for  formulating  some  views  on  the 
matter. 


The  M.O.H.  the  Pivot  and  Motor  Power  of  all  Sanitary 

Administration. 

Let  us,  then,  take  this  latter  section  of  the  subject  first, 
and  after  visualising  it  in  the  abstract  we  may,  perhaps,  then 
be  better  able  to  appreciate  the  other  aspect  of  it  as  illustrated 
by  the  action  already  taken  by  certain  county  councils  to  em¬ 
body  it  in  a  concrete  form. 

There  is  one  preliminary  remark  that  it  may  be  well  to 
make,  and  it  is  one  about  which  I  apprehend  there  will  be 
no  difference  of  opinion — here,  at  any  rate.  It  is  that  whether 
in  regard  to  sanitary  administration  in  the  restricted  sphere 
of  the  smallest  district  or  in  the  larger  area  of  the  county, 
the  result  must  necessarily  be  from  first  to  last  the  outcome 
of  the  energy,  intelligence,  and  discretion  of  the  medical 
officer  of  health.  From  the  epoch-making  labours  of  that 
great  pioneer  of  sanitary  administration,  Sir  John  Simon — 
who,  we  are  rejoiced  to  know,  is  still  with  us  in  a  green  old 
age— to  the  present  time  sanitary  progress  has,  with  very  few 
exceptions,  been  the  result  of  the  activity  of  medical  officers 
of  health.  In  saying  this  I  do  not  desire  to  ignore  in  the 
slightest  degree  the  valuable  help  rendered  in  this  cause  by 
the  official  who,  though  still,  outside  of  the  metropolis,  legally 
styled  only  the  “inspector  of  nuisances,”  has  come  to  be 
generally  invested  with  the  more  appropriate  title  of  “sani¬ 
tary  inspector.”  Nor  do  I  forget  that  in  a  large  number  of 
cases  this  office  is  filled  by  men  who  in  intelligence,  activity, 
and  devotion  to  their  duties  are  in  no  whit  inferior  in  these 
respects  to  the  medical  officer  of  health,  and  as  such  are 
worthy  of  the  highest  praise.  But  the  experience  of  practical 
sanitary  administration,  no  less  than  the  obvious  intentions 
of  the  Legislature,  constitute  the  medical  officer  of  health — 
from  his  special  technical  training,  the  result  of  a  long, 
varied,  and  expensive  education— not  only  the  necessary 
pivot  on  which  the  machinery  of  this  administration  revolves, 
but  also  the  motor  power  by  which  it  is  made  to  work. 

It  is,  therefore,  impossible  to  consider  sanitary  administra¬ 
tion,  either  in  the  distiict  or  in  the  county,  apart  from  the 
office  and  duties  of  the  medical  officer  of  health.  Any  form 
of  sanitary  administration  without  a  medical  officer  of 
health  is,  to  use  a  well-worn  simile,  like  the  play  of  Hamlet 
with  the  role  of  the  Prince  of  Denmark  omitted.  It  may 
serve  to  “mark  time”  and  to  maintain  a  make-believe 
resembance  to  the  genuine  article,  but  all  who  know  what 
real  sanitary  administration  is  are  fully  aware  that  it  is  but  a 
resemblance. 

Combined  Districts. 

In  dealing  with'the  subject  from  this  point  of  view  it  will 
be  useful  to  refer  to  the  experience  of  what  are  known  as 
“combined  districts,”  as  being  the  predecessors  both  in  time 
and  development  of  county  areas.  I  shall  have  occasion 
later  on  to  refer  to  some  interesting  relations  between  com¬ 
bined  districts  and  counties,  but  I  may,  perhaps,  be  allowed 
here  to  point  out  that  these  districts,  which  were  formed  by 
the  Local  Government  Board  immediately  after  the  passing 
of  the  first  Public  Health  Act  in  1872,  were  obviously  in¬ 
tended  to  foreshadow  the  more  definite  and  better- constructed 
area  of  the  county  which  was  adopted  in  the  Local  Government 
Act  of  1888.  Unfortunately  they  suffered  more  or  less  ah  initio 
from  two  radical  defects,  the  first  is  the  absence  in  many, 
but  I  am  not  certain  whether  in  all  cases,  of  any  central 
authority  in  the  shape  of  a  committee,  to  whom  the  medical 
officer  could  look  for  guidance  and  support  in  his  work,  and 
through  whom  pressure  could  be  brought  to  bear,  without 
undue  offence,  on  unprogressive  members  of  the  Guild.  The 
second  defect  is  the  want  of  permanency  in  the  combina¬ 
tions  themselves,  which  have  been  always  liable  to  disin¬ 
tegrating  influences  of  various  kinds.  It  may  be  accepted  as 
an  illustration  of  this  defect  that  in  a  combination,  not  a 
hundred  miles  from  this  room,  the  committee  which  was 
formed  at  the  outset  to  work  with  tlie  medical  officer  broke 
down  after  a  brief  existence  of  a  few  years  because  the 
authorities  of  the  district  refused  to  guarantee  the  modest 
remuneration  of  ^5  per  annum  to  the  gentleman  who  acted  as 
clerk  to  it,  and  that  if  the  medical  officer  of  the  combination, 
whose  annual  re-election,  by  the  way,  involves  a  procedure  in 
the  way  of  notice-giving  and  correspondence  that  occupies 
about  six  months  out  of  every  twelve,  wants  to  adopt  any 
new  form  or  to  issue  any  notice  which  he  may  consider 
appropriate  for  the  whole  district,  he  has  to  go  through  the 
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operation  of  submitting  it  to  and  hearing  it  discussed  and 
criticised  by  the  various  members  of  13  separate  authorities. 
It  can  hardly  be  wondered  at  if  such  an  ordeal  is  calculated  to 
deaden  enthusiasm  for  sanitary  progress,  and  to  stereotype  in 
the  mind  a  conservative  view  of  things  which  finds  increasing 
balm  in  the  belief  that  everything  is  for  the  best  in  this  best 
of  all  worlds. 

No  Substitute  for  County  Appointments. 

^  The  combined  district  was  a  praiseworthy  effort  of  the  Local 
Government  Board  of  the  day  to  effect  a  co-ordination  of 
sanitary  authorities  for  their  common  advantage,  and  especi¬ 
ally  to  obtain  a  medical  officer  of  health  for  whom  a  proper 
remuneration  could  be  provided  which  would  render  him 
independent  of  medical  practice,  and,  therefore,  better  fitted 
to  discharge  his  duties  with  efficiency.  But  whilst  the  plan 
had  strong  recommendations  in  1873  ;  whilst  it  has,  I  believe, 
on  the  whole  worked  satisfactorily,  and  whilst  it  may  still  be 
adopted  as  a  general  principle,  adapted  to  meet  the  con¬ 
ditions  of  small  urban  or  larger  rural  districts,  it  cannot  be 
considered  a  substitute  for  the  appointment  of  a  county 
medical  officer  of  health,  though  these  combinations,  where 
they  exist,  offer  considerable  advantages  for  making  the 
county  appointments  somewhat  more  experimental  in  their 
character  than  would  be  otherwise  practicable.  And,  in  regard 
to  this  point,  I  may  observe  that  there  will,  I  think,  be  little 
difference  of  opinion  amongst  those  who  have  had  any 
practical  experience  of  these  appointments  that,  whether  large 
or  small,  they  should  in  all  cases  be  under  the  direct  control 
of  their  respective  county  councils.  This  would  give  those 
bodies  the  opportunity  of  seeing  that  proper  appointments 
were  made,  of  assuring  to  those  who  might  be  appointed 
reasonable  security  of  tenure,  and  of  promoting  combinations 
which  would  facilitate  the  establishment  of  a  satisfactorily 
co-ordinated  system  of  county  sanitary  administration.  It 
would  seem  that  the  Local  Government  Board  is  authorised 
to  make  a  devolution  to  county  councils  of  the  powers  which 
it  possesses  in  regard  to  these  appointments  under  the  provi¬ 
sions  of  Section  x  of  the  Local  Government  Act,  subject  only 
to  the  usual  conditions  applying  to  provisional  orders 
generally. 

Under  such  circumstances  every  county  council  would  be  in 
a  position  to  determine  how  many  medical  officers  of  health 
were  necessary  to  carry  on  efficiently  the  sanitary  work  of 
their  district.  They  would  also  be  free  to  promote  two  or 
more  combinations  in  their  area,  and  to  make  the  holder  of 
one  of  them  the  chief  medical  officer  of  the  county,  and  the 
others  assistants  to  him  ;  or  to  appoint  a  single  medical 
officer  for  the  whole  county,  without  any  personal  relations  with 
any  of  the  district  councils  in  it.  The  determination  of  which 
of  these  two  courses  would  be  most  expedient  would  depend 
largely  on  the  size  of  the  county  and  the  facilities  existing  in 
it  for  easy  communication  between  its  administrative  centre 
and  the  rest  of  the  area.  To  some  extent,  also,  it  would 
depend  upon  the  character  of  that  part  of  the  local  ad¬ 
ministration  which  had  to  be  discharged  by  the  sanitary 
inspector.  I  have  no  hesitation  in  expressing  my  own  opinion 
that  where  this  latter  appointment  is  filled  by  thoroughly 
competent  men  a  single  medical  officer  of  health  can  super¬ 
intend  efficiently  a  far  larger  district  than  is  possible  where, 
from  his  being  unable  to  depend  on  his  inspectors,  he  is 
obliged  to  do  a  good  deal  of  work  which  they  themselves 
ought  to  do,  or  where,  from  their  want  of  knowledge  or 
independence,  they  are  constantly  calling  on  him  to  assist  them 
in  matters  which  they  ought  to  be  able  to  manage  for  them¬ 
selves.  In  fact  the  possibilities,  both  of  efficiency  and 
economy,  in  county  sanitary  administration  rest  primarily  on 
the  care  with  which  the  appointment  of  sanitary  inspectors 
is  made.  Once  obtain  a  corps  of  well-trained  sanitary  in¬ 
spectors  in  a  county  and  the  question  of  the  arrangement  of 
the  work  of  the  medical  officer  of  health  is  greatly  simplified. 

It  is  for  this  reason  that  it  seems  most  expedient  that  the 
direct  control  of  these  appointments,  as  well  as  of  those  of 
medical  officers  of  health,  should  be  without  delay  trans¬ 
ferred  by  the  Local  Government  Board  to  county  councils.  It 
is  of  no  use  to  have  competent  officers  to  lead  an  army  if  the 
privates  cannot  or  will  not  carry  out  their  orders. 

Here  I  may  be  allowed  to  put  in  a  plea  for  allowing  county 
councils  the  same  freedom  of  combination  with  one  another 
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that  district  councils  possess.  The  Public  Health  Act  allows 
district  councils,  whether  within  or  without  the  same  county, 
to  combine  for  various  purposes,  including  the  appointment 
of  a  medical  officer  of  health,  and  it  is  difficult  to  see  why 
the  same  power  should  not  be  given  to  counties.  I  am  myself 
an  illustration  of  a  medical  officer  of  health  holding  appoint¬ 
ments  in  three  separate  counties.  The  county  is  a  good  and, 
indeed,  an  indispensable  unit  for  general  administrative 
purposes,  so  far  as  it  can  be  maintained  without  sacrificing 
more  important  considerations ;  but  it  is  mere  pedantry  to 
adhere  to  it  indiscriminately  for  every  purpose.  The  county 
boundary  is  in  all  cases  an  artificial,  and  in  some  cases  a 
very  inconvenient,  one.  Combinations,  therefore,  between 
counties  should  be  facilitated  wherever  it  may  seem  useful 
to  do  so. 

County  M.O.H.  and  District  Appointments. 

This  seems  a  convenient  place  for  saying  a  few  words  on  a 
question  which  cannot  fail  to  suggest  itself  in  any  discussion 
on  this  matter.  It  is,  whether  it  is  expedient  as  a  general 
principle  that  the  medical  officer  of  a  county  council  should 
hold  at  the  same  time  any  appointment  under  a  district 
council,  in  that  county  P  It  may  be,  and,  indeed,  it  has  been, 
contended  that  it  is  the  duty  of  the  county  medical  officer  to 
act  as  a  sort  of  check  upon  the  district  councils  of  the  county, 
and  that,  therefore  he  should  ,be  free  from  any  entangling 
alliances  with  them  which  may  interfere  with  his  giving  in¬ 
dependent  advice  to  the  county  council.  But  this  contention 
is,  I  think,  founded  on  a  misconception  of  what  the  duties  of 
a  medical  officer  of  health  are  and  what  is  the  real  source  of 
any  possible  conflict  such  as  that  suggested.  It  is  the  duty 
of  a  medical  officer  of  health,  whether  of  a  county  or  of  a  dis¬ 
trict,  in  the  first  place,  to  make  himself  acquainted  with  the 
facts  bearing  on  the  sanitary  administration  of  his  district. 
In  the  second  place,  it  is  his  duty  to  present  those  facts  to  his 
authority  and  to  found  on  them  any  suggestions  which  he 
may  think  pertinent  to  them.  Here  his  duty  ceases.  If  a 
district  council  persist  in  ignoring  the  advice  of  their 
medical  officer,  it  is  for  the  county  council,  or,  fail¬ 
ing  that  body,  for  the  Local  Government  Board,  to  apply 
the  proper  remedy;  and  that  remedy,  in  the  case  of 
the  county  council,  does  not  require  them  to  use  their  medical 
officer  personally,  for  any  purpose  of  coercing  the  defaulting 
district  council,  but  simply  to  consult  him,  as  an  expert  on 
technical  points,  on  any  matters  beyond  their  own  know¬ 
ledge.  Whether  these  matters  arise  out  of  a  report  by  him¬ 
self  as  their  own  officer  or  as  officer  to  a  district  council  is  a 
matter  of  no  importance. 

The  only  point  of  any  importance  is  whether  he  is  com¬ 
petent  and  independent  enough  to  be  able  to  advise  them 
properly ;  and  that  question  involves,  as  I  have  before  indi¬ 
cated,  the  consideration  that  the  district  medical  officer 
should  have  the  same  security  of  tenure  that  the  county 
medical  officer  has.  It  would  not  be  difficult  to  show  some 
reasons  why  it  would  be  a  distinct  advantage  for  the  county 
medical  officer  to  have  personal  relations,  at  any  rate  with 
the  more  important  district  councils  in  his  county  as  their 
meaical  officer  of  health,  since  he  would  then  be  in  a  better 
position  to  fill  the  office  of  amicus  curice  in  any  case  of  friction 
arising  between  these  two  bodies. 

The  only  other  objection,  so  far  as  I  am  aware,  that  has 
been  raised  to  a  district  medical  officer  acting  as  a  county 
officer  is  that  he  cannot  be  expected,  as  a  county  official,  to 
present  an  annual  report  dealing  with  his  own  annual  report 
as  a  district  official ;  but  here  again  the  objection  is  founded 
on  an  erroneous  view  of  the  work  involved.  The  work  of  sum¬ 
marising  any  number  of  annual  reports,  when  once  the  basis 
on  which  they  are  to  be  compared  is  settled,  is  very  largely 
capable  of  being  performed  by  any  intelligent  clerk.  It  is 
the  inferences  which  are  to  be  drawn  from  the  summary  so 
made  which  require  the  intelligence  and  experience  of  a 
trained  expert,  and  whether  that  expert  hold  the  position  of  a 
county  medical  officer,  or  of  an  officer  to  a  combination  or  to 
a  single  district,  is  not  of  the  least  importance.  What  is  of 
importance  is  that  he  is  competent  for  the  work. 

For  these  and  for  other  reasons  which  might  be  given 
if  time  allowed,  it  seems  desirable  that  wherever  combined 
districts  exist  in  any  counties,  they  should  be  utilised  by  the 
councils  of  those  counties,  if  they  have  not  already  appointed 
a  medical  officer  of  health,  as  the  basis  on  which  they  can 
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most  conveniently  and  economically  erect  a  well-adjusted 
county  sanitary  administration.  It  might  be  thought  that 
such  a  course  would  have  commended  itself  more  than  it 
seems  to  have  done  to  the  councils  of  counties  in  which  such 
combinations  exist,  if  only  for  the  sake  of  securing  for  their 
counties  the  advantage  of  the  experience  of  the  holders  of 
these  appointment  in  the  general  condition  of  their  districts. 

There  is  another  reason  why  county  councils  who  are  in  a 
position  to  consider  this  matter  would  do  well  to  do  so  with¬ 
out  delay.  So  long  as  any  one  of  these  combinations  exists, 
under  the  tenure  of  a  medical  officer  who  may  have  held  it 
for  several  years,  the  Local  Government  Board  do  not  appear 
to  make  any  objection  to  the  holder  of  such  a  combination 
being  appointed  medical  officer  of  health  for  the  county,  of 
which  arrangement  we  have  illustrations  in  the  neighbouring 
counties  of  Worcester  and  Berks.  But  a  short  time  ago,  when 
in  another  neighbouring  county,  Hereford,  a  combined  district 
fell  vacant,  and  the  district  councils  forming  the  combina¬ 
tion  and  the  County  Council  of  Hereford  wished  to  join  in 
appointing  one  person  to  hold  both  offices,  the  Local  Govern¬ 
ment  Board  refused  their  sanction  to  this  arrangement,  so  far 
as  the  district  councils  were  concerned.  This  would  seem  to 
show  that  if  county  councils  who  have  not  yet  appointed 
medical  officers  of  health  desire  to  avail  themselves  of  the 
existence  of  combined  districts  which  may  happen  to  exist  in 
their  areas  as  a  foundation  for  an  effective  system  of  sanitary 
organisation  in  their  counties,  they  will  do  well  to  lose  no 
time  in  doing  so,  lest  they  find  that  on  the  appointments 
to  these  combinations  becoming  vacant  the  combinations 
themselves  may  break  up,  as  many  of  them  are  not  unlikely 
to  do,  or,  if  they  do  not,  lest  the  Local  Government  Board 
may  veto  the  medical  officer  of  the  combination  being 
appointed  to  act  also  as  medical  officer  for  the  county. 

County  Medical  Officers  and  Vaccination. 

Amongst  the  duties  which  will  probably  ere  long  be  im¬ 
posed  on  sanitary  authorities  will  be  the  superintendence  of 
vaccination.  There  can  be  no  question  that  so  far  at  any 
rate  as  the  medical  portion  of  the  administration  of  the  Vac¬ 
cination  Acts  is  concerned,  it  should  be  combined  with  that 
of  sanitary  work  generally,  and  its  supervision  would  thus 
devolve  on  the  medical  officer  of  health.  For  the  same 
reasons  I  have  suggested  that  the  direct  control  of  the 
elections  of  medical  officers  of  health  and  of  sanitary  inspect¬ 
ors  should  be  transferred  by  the  Local  Government  Board  to 
local  councils,  it  is  also  expedient  that  the  inspection  of 
vaccination  should  be  transferred  to  these  bodies.  This 
would  provide  a  much  more  satisfactory  control  of  the  opera¬ 
tion  of  vaccination  itself  than  at  present  exists.  Whether 
the  control  of  the  vaccination  officer  should  pass  with  that  of 
the  public  vaccinator  to  sanitary  authorities  is  a  question 
which  is  more  open  to  discussion.  But  there  is  a  good  deal 
to  be  said  in  favour  of  such  a  course.  At  any  rate,  it  is  clear 
that  if  the  supervision  of  public  vaccinators  is  transferred  to 
local  councils,  which  it  probably  will  be  when  the  subject 
of  vaccination  comes  again  before  Parliament,  before  the 
lapse  of  the  \  accination  Act  of  1898,  in  1903,  this  duty  will 
add  largely  to  the  sanitary  responsibilities  of  county  councils, 
and  will  at  once  make  it  imperative  that  every  county  council 
shall  appoint  a  medical  officer  of  health. 

From  the  foregoing  considerations  it  will  be  seen  that  quite 
irrespective  of  any  duties  which  may  be  imposed  on  county 
councils  in  connection  with  the  supervision  of  vaccination, 
there  is  already  ample  work  for  a  county  medical  officer  of 
health.  And  the  best  proof  of  this  will  be  found  in  the 
annual  reports  of  the  medical  officers  of  some  of  the  counties 
where  such  appointments  have  been  already  made.  These 
reports  as  well  as  the  list  of  duties  prescribed  by  seve¬ 
ral  county  councils  for  their  medical  officers  of  health  show 
clearly  that  .  even  with  the  limited  powers  for  sanitaiy 
purposes  which  county  councils  already  possess,  a  great 
deal  of  very  valuable  work  can  be  done  in  the  way  of  co¬ 
ordinating,  encouraging,  and  stimulating  sanitary  progress, 
especially  in  rural  districts.  There  is  therefore  no  legitimate 
excuse  on  the  part  of  any  county  council  which  has  not  yet 
appointed  a  medical  officer  of  health  for  any  longer  refraining 
from  doing  so.  The  plea  that  it  is  of  no  use  for  these  councils 
to  make  such  an  appointment  until  they  are  invested  with 
fuller  sanitary  powers  is  met  by  the  reply  that  county  councils 


can  hardly  expect  their  sanitary  powers  to  be  enlarged 
until  they  show  that  they  have  made  an  effort  to  use  those 
with  which  they  are  already  invested.  The  real  reasons  which 
have  probably  operated  in  arresting  action  in  this  direction 
are  want  of  genuine  enthusiasm  in  sanitary  work,  fear  of 
large  expenditure  being  imposed  upon  sanitary  authorities 
as  the  result  of  enforced  county  council  action,  and  an  un¬ 
willingness  to  undertake  the  supervising,  consultative,  and 
semi-judicial  functions  which  a  cordial  acceptance  of  their 
sanitary  responsibilities  would  impose  on  county  councils. 
But  it  is  to  be  hoped  that  now  that  attention  will  be  focussed 
on  this  subject  by  its  discussion  in  this  Section,  public  opinion 
will  begin  to  make  itself  felt  in  regard  to  it,  and  that  even 
those  county  authorities  who  have  been  least  disposed  to 
move  in  the  matter  will  recognise  that  they  incur  a  great 
responsibility  in  any  longer  delaying  to  appoint  a  medical 
officer  of  health.  If  the  Legislature  has  indicated,  as  it  cer¬ 
tainly  did  eleven  years  ago,  by  the  provisions  in  the  Local 
Government  Act  of  1S88,  that  it  is  the  prima-facie  duty  of 
county  councils  to  make  such  an  appointment,  those  county 
authorities  who  have  not  yet  done  so  may  not  unreasonably 
be  asked  to  justify  their  default  by  showing  that  there  are 
some  serious  and  insuperable  impediments  in  the  way  of 
their  so  doing.  Lack  of  time  prevents  me  discussing  various 
matters  in  regard  to  which  a  well-advised  and  well-disposed 
county  authority  can  materially  assist  in  promoting  sanitary 
progress  amongst  district  councils,  such  as  the  establish¬ 
ment  of  isolation  hospitals,  biological  laboratories,  and  of 
nursing  organisations.  But  this  emission  is  the  less  impor¬ 
tant  because  there  are  county  medical  officers  of  health  pre¬ 
sent  who  can  speak  from  experience  on  this  point,  and  also 
because,  with  the  appointment  of  a  competent  county  medi¬ 
cal  officer  of  health,  these  things  would  follow  as  a  matter  of 
course. 

These  remarks,  on  what  may  be  considered  the  theoreti¬ 
cal  aspect  of  the  subject,  would  be  scarcely  complete 
without  a  statement  of  what  has  been  actually  done  in 
the  direction  which  has  been  advocated.  The  only  official 
information  that  has  been  published  on  the  subject  does  not 
bring  it  down  later  than  June,  1896,  when  a  return  was  made 
to  Parliament  showing  the  salaries  and  terms  of  appointment 
of  medical  officers  of  health  appointed  by  county  councils  in 
England  and  Wales.  I  have  endeavoured,  so  far  as  I  have 
been  able,  by  private  inquiries,  to  bring  the  information  con¬ 
tained  in  this  return  down  to  the  present  time,  and  may  thus 
summarise  the  facts  which  I  have  collected. 

A.  Total  Number  of  Authorities  empowered  to  appoint  a  County 

Medical  Officer  of  Health  :  62. 

B.  Authorities  that  have  Appointed  a  Whole  Time  Medical  Officer 

of  Health,  with  the  Salary,  Etc.  (14). 

C/tesfer.— .£600  per  annum,  with  travelling  and  hotel  expenses.  M.O.H. 
holds  no  district  appointment. 

Derby— £ 800  per  annum,  inclusive  of  travelling  and  office  expenses. 
M.O.H.  holds  no  district  appointment. 

Durham— £ 500 per  annum  and  travelling  expenses.  M.O.H.  holds  no- 
district  appointment. 

Essex.— £800,  with  certain  fees  and  allowances.  M.O.H.  acts  also  separ¬ 
ately  for  Chelmsford  and  Malden  Rural  Districts. 

Lancaster— £800  per  annum,  with  travelling  and  office  allowances. 
M.O.H.  holds  no  district  appointment. 

London.— £1,000  per  annum.  M.O.H.  holds  no  district  appointment. 

Northampton. — £700  per  annum,  with  travelling  and  office  expenses,  and 
allowance  for  clerk.  M.O.H.  holds  no  district  appointment. 

Northumberland.— £$00  per  annum,  with  travelling  expenses,  and  allow¬ 
ance  for  clerical  assistance. 

Salop.— £750,  inclusive  of  travelling  but  not  laboratory  or  office  expenses. 
M.O.H.  holds  no  district  appointment. 

Stafford— £1,000  per  annum,  inclusive  of  all  expenses  except  official 
books,  telegrams,  postage,  and  stationery.  M.O.H.  holds  no  district 
appointment. 

Surrey.— £ 800  per  annum,  exclusive  of  travelling  expenses, rpostage,  and 
printing.  M.O.H.  holds  no  district  appointment. 

Worcester.— £6co  per  annum,  with  allowance  for  travelling  expenses 
Services  of  M.O.H.  to  be  regularly  available  in  the  districts  of  such  local' 
authorities  as  may  desire  it.  M.O.H.  holds  five  district  appointments. 

York  (West  Riding).— £1,000  per  annum,  exclusive  of  travelling,  office 
and  laboratory  expenses,  and  with  a  complete  staff  of  assistants.  M.O.H. 
holds  no  district  appointments. 

Glamorgan.— £600  per  annum,  with  £i$o  for  travelling  and  office 
expenses.  M.O.H.  holds  no  district  appointment. 

C.  Authorities  who  have  appointed  a  Medical  Officer  of  Hf.altr 

for  Special  Purposes,  with  Salary,  etc.  (7) 

Bedford.— £ 52  10s.,  exclusive  of  travelling  expenses,  with  extra  fees  for 
work  done.  M.O.H.  holds  no  district  appointment. 

Berks.— £  10  10s.,  with  £2  2s.  per  diem  when  called  on  to  advise  or  act. 
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M.O.H.  holds  also  the  Berks  Combined  District  of  seventeen  District 
Councils. 

Cambridge. — £52  10s.,  with  allowances. 

Stilly  Isles. — £10. 

Warwick.— £200  per  aunum,  with  ^40  for  allowances.  M.O.H.  holds 
three  district  as  well  as  other  appointments. 

Yorks  {North  Hiding). — £  100  per  annum,  with  fees  for  special  work. 
M.O.H.  holds  two  district  appointments. 

Merioneth.— £25.  M.O.H.  holds  one  district  appointment. 

D.  Authorities  who  have  appointed  no  Medical  Officer  of 

Health  (41). 


II.— George  Haynes  Fosbroke,  M.R.C.S.,  D.P.II.Camb., 
County  Medical  Officer  for  Worcestershire. 

Mr.  Fosbroke  wished  to  confine  his  remarks  to  his  Worces¬ 
tershire  experience,  as  he  had  now  had  eleven  years  of  county 
work,  and  it  was  for  that  reason  he  inferred  he  had  been  invited 
to  state  what  had  been  done  by  the  Worcestershire  County 
Council.  It  was  often  alleged  that  county  councils  had  most 
limited  sanitary  powers.  This  he  admitted  to  be  so;  but 
when  he  had  reminded  the  Section  that  county  councils  pos¬ 
sessed  powers  under  the  Rivers  Pollution  Prevention  Acts, 
which  when  put  in  force  frequently  resulted  in  considerable 
internal  sanitary  improvement  of  towns  and  villages,  had 
very  large  powers  as  to  the  provision  of  isolation  hospitals, 
powers  under  the  Housing  of  Working  Classes  Acts,  and 
power  to  bring  pressure  on  local  authorities  to  carry  out  the 
recommendations  of  their  own  district  medical  officers,  he 
contended  that  the  sanitary  powers  were  larger  than  some 
persons  were  wont  to  believe.  But  be  that  as  it  might,  he 
held  that  it  was  the  directing  of  public  attention  to  local  sani¬ 
tary  defects,  and  by  communication  with  and  advising 
authorities  thereon,  that  led  to  the  adoption  of  many  sanitary 
schemes  which  had  proved  of  public  benefit.  With  reference  to 
the  President's  remarks  on  county  notification  of  disease,  he 
would  say  that  in  Worcestershire  this  had  been  established 
weekly  since  1890,  with  most  beneficial  results,  as  such 
returns  enabled  medical  officers  of  health  to  be  on  their 
guard  against  infectious  diseases  prevalent  in  adjoining 
districts.  He  then  explained  that  under  pressure  brought  to 
bear  by  the  Isolation  Hospitals  Act,  he  believed  by  the  close 
of  the  present  year  every  authority  in  Worcestershire  would 
possess  hospital  accommodation  of  their  own  or  would  have 
arranged  with  neighbouring  authorities  to  treat  their 
patients.  He  then  proceeded  to  explain  how  his  Council 
had  established  “whole  time”  lady  health  missioners,  out 
of  grants  made  by  the  Technical  Education  Committee,  and 
said  he  could  not  speak  too  highly  of  the  satisfactory  results 
obtained.  He  alluded  to  the  complete  chemical  and  bacterio¬ 
logical  laboratories  which  his  Council  had  equipped  at  large 
cost,  and  which  they  were  maintaining  at  much  larger  cost, 
inasmuch  as  the  county  bacteriologist— who  was  also  county 
analyst— had  had  large  experience  of  such  work  before  he 
came  to  Worcestershire,  and  had  to  be  paid  accordingly,  and 
who  was  now  carrying  out  his  work  with  the  assistance  of 
three  paid  assistants  and  two  pupils.  The  fees  charged  for 
analyses  of  water  and  bacteriological  tests  were  purely 
nominal,  and  were  paid  into  the  county  funds.  No  such 
work  was  done  for  any  but  ratepayers  in  the  county,  and  the 
reason  the  fees  were  low  was  to  encourage  such  researches  on 
the  part  of  those  who  “  paid  the  piper.”  Reference  was  next 
made  to  the  experiments  which  his  Council  were  making  with 
regard  to  the  bacterial  purification  of  sewage,  and  he  described 
the  three  sets  of  filters  which  had  been  put  down  respectively 
at  Malvern  and  Oldley,  at  a  cost  of  some  ^300  in  each 
instance.  Nearly  forty  analyses,  he  said,  of  sewage  efiluents 
from  these  tanks  were  being  made  weekly,  and  he  believed 
that  much  good  would  result  therefrom.  He  concluded  by 
alluding  to  his  consultations  with  district  councils  and 
medical  officers  of  health,  and  expressed  much  pleasure  in 
being  able  to  state  that  there  had  not  been  the  slightest 
friction  in  carrying  out  his  duties. 


HI.— John  Lloyd  Roberts,  M.B.,  D.P.H., 

M.O.H.  St.  Asaph  Rural  District  Council,  etc.,  Colwyn  Bay. 

Dr.  Lloyd  Roberts  said  that  in  recounting  the  relations  be¬ 
tween  county  and  district  sanitary  administrations  in  North 
'Vales  the  task  was  a  simple  and  an  easy  one,  for  to  all  intents 
and  purposes  there  were  none.  The  County  of  Carnarvon  had  a 
combination  of  districts  for  the  purposes  of  a  medical  officer 


of  health,  which  combination  overlapped  into  adjoining 
counties,  but  this  was  in  no  way  related  to  the  county 
council.  The  County  of  Merioneth  had  a  medical  officer  and 
compiler  of  statisti-cs  appointed  at  a  nominal  fee ;  a  gentleman 
who  was  engaged  in  general  and  quarry  practice.  Anglesea, 
Denbighshire,  and  Flintshire,  the  remaining  three  counties, 
had  no  such  officer,  nor,  so  far  as  he  was  aware,  even  in  name, 
public  health  committees.  Thus  in  North  Wales  there  was 
but  one  county,  and  in  South  Wales  there  was  but  one  county 
(Glamorgan)  which  had  an  officer  of  health ;  and  many 
English  counties  were  in  the  same  position. 

It  was  unnecessary  to  enlarge  on  the  great  losses  to  the- 
public  health  entailed  by  the  failure  of  these  many  counties 
to  establish  committees  and  officers  who  would  be  the  con¬ 
necting  links  between  the  county  and  the  local  administra¬ 
tions.  The  loss  of  statistics  was  one  thing  ;  the  information 
they  would  yield  another.  Being  submitted  to  a  “higher 
authority  ”  than  a  district  council  the  stimulus  of  the 
“higher  authority was  lost  to  many  a  district  standing: 
sorely  in  need  of  it.  Localities  upon  localities  could  be 
called  to  mind  as  insanitary  now  as  they  were  when  the 
Public  Health  Act  came  into  operation  in  1875,  and 
localities  in  which  sewerage  schemes  and  water  supplies 
had  been  propounded  for  more  than  twenty  years,  which 
were  as  far  from  accomplishment  now  as  ever  they 
were :  even  where  Local  Government  Board  inquiries  had 
been  held  and  reports  issued,  which  had  resulted  in 
nothing— the  exciting  cause,  an  epidemic,  having  passed 
off.  District  councils  were  no  doubt  responsible  for  these 
omissions  and  shortcomings,  and  one  had  not  to  look  far  for 
the  cause— the  fear  of  expense  to  a  parish,  the  personal  dread 
of  loss  of  popularity  and  of  a  seat  on  the  council.  The 
stimulus  of  a  “higher  authority”  on  a  local  one  would 
counteract  these.  Experience  was  that  so  far  such  stimulus 
had  been  that  the  Local  Government  Board  spasmodically 
and  at  long  intervals  wrote  to  a  district  council  to  inquire 
what  action  was  being  taken  or  had  been  taken  on  a  certain 
matter  or  a  certain  scheme,  and  they  mostly  appeared  con¬ 
tented  with  a  courteous  and  an  evasive  reply. 

Again,  on  the  other  hand,  district  councils  deferred  to  the 
parish  councils,  and  so  evaded  responsible  actions.  The 
Local  Government  (Parish  Councils)  Act,  1894,  certainly  re¬ 
quired  that  “  when  a  rural  district  council  have  determined 
to  adopt  plans  for  the  sewerage  or  water  supply  of  any  con¬ 
tributory  place  within  the  district,  they  shall  give  notice 
thereof  to  the  parish  council  of  any  parish  for  which  the 
works  are  to  be  provided  before  any  contract  is  entered  into 
by  them  for  the  execution  of  the  works.”  But  this  did  not 
remove  the  responsibility  from  the  district  to  the  parish 
council.  Parish  councils  and  parish  meetings  took  very  differ¬ 
ent  views  of  public  health  requirements  from  those  of  re¬ 
sponsible  authorities.  Their  ideas  were  chiefly  based  on 
finance  rather  than  on  necessity,  and  the  inhabitants  of  one 
end  of  a  parish  would  refuse  to  contribute  to  the  cost  of 
necessities  of  those  at  the  other  end. 

In  public  health  administration  there  was  a  want  of 
uniformity  in  the  various  methods.  A  scheme  for  sewerage  or 
for  water  supply  had  to  go  before  a  parish  council,  not  for 
approval  but  for  information,  and  then  to  the  Local  Govern¬ 
ment  Board  for  approval  and  permission  to  raise  a  loan.  A 
scheme  for  hospital  building  required  the  sanction  of  the 
Local  Government  Board  alone.  A  scheme  for  buildings  under 
the  Housing  of  the  Working  Classes  Act  first  required  the 
sanction  of  the  county  councils  before  finally  going  before  the 
Local  Government  Board.  The  County  Council  might  be 
regarded  in  this  as  the  supreme  authority.  The  Housing  of  the 
Working  Classes  Act  of  1900  had  so  far  created  a  further  want 
of  uniformity  by  allowing  parish  councils  to  apply  directly  to- 
county  councils  without  representing  the  deficiencies  in  their 
housing  accommodation  to  the  district  councils.  The- 
creation  of  an  urban  district  or  the  extension  of  the  area  of  an 
urban  district  lay  in  the  discretion  and  power  of  a  county- 
council. 

In  the  matter  of  finance  there  was  no  want  of  uniformity  in 
the  ministrations  of  district  or  of  county  councils.  Govern¬ 
ment  auditors  had  been  long  in  existence,  and  they  saw  that 
the  accounts  were  properly  kept  and  payments  properly  made. 
Over  each  and  every  authority  and  the  various  members 
there  was  always  the  fear  of  this  official  overhanging,  lest 
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by  any  mistake  or  mischance  a  surcharge  should  be  made 
upon  the  authority  or  upon  the  individual  who  wrongly 
signed  a  cheque.  In  the  matter  of  education,  again,  the  same 
system  prevailed,  with  a  Government  inspector  of  schools.  The 
avowed  object  of  the  Government  was  to  make  the  county  or 
borough  councils  the  universal  education  authority,  dealing 
ultimately  with  elementai'y  as  well  as  with  technical  or 
secondary  education.  The  work  would  be  done  through  a 
statutory  committee,  on  which  educational  experts  would 
probably  be  well  represented. 

Public  health  matters  at  least  required  an  equal  administra¬ 
tive  treatment  for  reasons  too  obvious.  An  amount  of  latitude 
perhaps  was  necessary  and  essential  in  the  application  of  all 
legislative  measures.  But  the  why  and  the  wherefore  of 
adoptive  Acts  were  difficult  to  comprehend ;  for  prima  facie 
what  was  good  and  right  for  one  place  was  equally  so  for 
another.  If  Acts  were  passed  by  Parliament  with  the 
adoptive  powers  or  privileges,  the  suspension  of  the  Act 
should  only  be  for  a  limited  period,  say  three  years,  during 
which  time  the  local  authorities  should  be  properly  informed 
as  to  these  Acts  and  to  their  responsibilities. 

From  the  foregoing  by  inference  it  was  clear  that,  as  in  the 
case  of  the  Infectious  Diseases  (Notification)  Act,  which  had 
been  made  compulsory  everywhere,  all  county  councils  which 
had  not  appointed  medical  officers  of  health  should  now  be 
called  upon  to  make  such  appointments.  Such  officers  would 
be  in  a  position  to  bring  the  public  health  administrations  of 
district  councils  into  uniformity,  and  to  ally  the  administra¬ 
tions  of  adjoining  counties  more  or  less  into  uniformity. 

And  county  councils  might  well  be  endowed  with  the 
authority  that  the  Local  Government  Board  had  now  in 
the  matter  of  sanctioning  schemes  and  loans  for  public  works, 
and  also  for  the  compulsion  which  the  Boai’d  above  had  the 
power  to  exercise,  the  Local  Government  Board  holding  the 
county  councils  responsible  and  under  punitive  conditions. 

From  time  to  time  an  appeal  was  heard  for  a  new  Public 
Health  Act  which  should  bring  into  line  and  bring  together 
the  Acts  under  which  authorities  were  supposed  to  administer 
their  responsibilities.  Desirable  as  such  was,  it  was  not  an 
essential  to  good  work  being  carried  on  and  carried  into  some¬ 
thing  like  uniformity.  Powers  by  Acts  of  Parliament  there 
were  in  abundance,  if  the  permissive  word  “may ’’were  but 
made  to  read  “  shall.” 

The  Legislature  should  insist  on  the  appointment  of  county 
medical  officers  of  health  in  the  first  instance.  In  the  second 
instance  county  councils  might  be  endowed  with  the  powers 
of  the  Local  Government  Board  as  indicated  above,  and  by 
these  means  would  “  county  and  district  sanitary  administra¬ 
tions  be  brought  into  relation  ”  the  one  to  the  other. 


IV.— Edward  C.  Seaton,  M.D.,  F.R.C.P.,  F.C.S., 

Lecturer  on  Sanitary  Science  and  Public  Health  Administration,  St. 

Thomas’s  Hospital  Medical  College,  and  Medical  Officer  of  Health, 
County  of  Surrey. 

Dr.  Seaton  said  that  in  connection  with  the  discussion  on  the 
relation  between  county  and  district  sanitary  administration 
the  question  of  efficient  and  economical  arrangements  for 
laboratory  work  could  not  fail  to  be  of  interest.  The  reports 
of  the  large  cities  and  county  boroughs  issued  of  late  years, 
especially  those  which  had  already  appeared  for  1900,  indicated 
that  laboratory  work  was  entering  more  than  ever  into  the 
daily  routine  of  the  public  health  and  sanitary  departments 
of  most  municipalities.  In  nearly  all  the  counties  which 
could  be  said  to  have  seriously  taken  up  their  sanitary  funo- 
tions,  the  subject  had  also  been  forced  on  the  attention  of  the 
Council  and  their  advisers  in  various  ways. 

In  1871  when  public  official  appointments  for  sanitary  dis¬ 
tricts  were  the  topic  of  discussion,  two  great  pioneers,  Dr. 
Hassall  and  Dr.  Parkes,  had  each  in  different  spheres  created 
new  fields  of  scientific  work,  and  introduced  new  kinds  of 
laboratory  industry  in  connection  with  foods.  At  that  time 
Dr.  (afterwards  Sir  Edward)  Frankland  had  already  perfected 
his  process  of  water  analysis,  and  Mr.  Wanklyn  was  intro¬ 
ducing  another  system  more  adapted  to  the  purposes  of 
medical  officers  of  health.  Research  work  into  the  intimate 
pathology  of  infection  and  other  auxiliary  scientific  studies 
were  proceeding  under  Mr.  (afterwards  Sir  John)  Simon,  but 
as  yet  there  was  nothing  in  the  way  of  practical  routine  work 
to  be  done  in  this  direction.  But  there  was  a  fair  amount  of 


laboratory  work  which  wanted  doing  occasionally  or  within 
stated  periods.  On  the  other  hand,  the  work  of  practical  epi¬ 
demiology  and  the  general  guidance  of  sanitary  authoi'ities  in 
the  application  of  those  powers  which  had  already  been,  or 
were  about  to  be  given  to  them,  were  often  not  appreciated 
at  the  proper  value.  It  might  have  been  partly  for  this  latter 
reason,  but  also  because  laboratory  work  was  regarded  as  more 
closely  akin  to  that  of  the  medical  officer  of  health  than  the 
general  practice  of  the  medical  profession,  that  some  authori¬ 
ties  were  desirous  of  combining  the  two  offices  of  medical 
officer  of  health  and  public  analyst.  There  was  precedent  in 
the  case  of  some  London  appointments,  notably  that  of  Dr. 
Odling,  formerly  a  medical  officer  of  health,  now  for  many 
years  of  Oxford  ;  the  late  Dr.  Letheby  who  followed  Simon  at 
the  City  of  London  ;  and  Dr.  Stephenson  who  followed  Dr. 
Hillier  at  St.  Pancras,  names  that  had  been,  and  in  the  case 
of  Professor  Odling  and  Dr.  Stephenson  still  were,  renowned  in 
the  chemical  world  and  among  the  general  public.  Some  ap¬ 
pointments  under  the  1872  Act  were  made  on  these  lines  and 
they  might  recall  with  pride  that  their  colleague,  Dr.  Alfred  Hill, 
rendered  a  national  service  in  connection  with  the  Whitehead 
dynamite  discoveries  at  Birmingham  nearly  twenty  years  ago, 
and  that  Dr.  Wynter  Blyth,  several  years  ago  too,  made  obser¬ 
vations  on  the  presence  of  arsenic  in  beer,  the  true  importance 
of  which  was  only  now  becoming  evident.  Other  names 
occurred  to  him — Dr.  Alfred  Ashby  of  Grantham  and  Reading. 
Dr.  Adams  of  Maidstone,  the  county  analyst  for  Kent,  and 
Dr.  Bond  who  had  opened  that  discussion.  But  notwithstand¬ 
ing  that  a  few  distinguished  men  had  filled  the  dual  office,  as 
a  general  rule  successful  analytical  work  did  not  harmonise 
with  that  of  medical  administration. 

Much  of  the  analytical  work  under  the  Food  and  Drugs 
Adulteration  Acts  had  from  the  very  first  fallen  into  the 
hands  of  highly-trained  experts  conducting  their  operations 
in  large  centres  of  industry. 

Twenty  years  ago,  in  1881,  the  samples  from  the  counties 
and  from  many  large  towns  also  were  usually  collected,  sent 
away,  and  dealt  with  entirely  apart  from  any  medical  direc¬ 
tion.  They  generally  arrived  by  post  at  the  laboratories  of 
well-known  experts  conducting  business  on  a  large  scale  in 
London  and  the  great  provincial  centres,  and  were  there 
analysed  and  reported  upon.  The  analytical  authorities  thus 
appointed  for  counties  and  many  towns,  large  and  small,  con¬ 
cluded  that  gross  and  dangerous  adulteration  of  foods  had 
ceased,  and  they  believed  that  such  extraneous  admixture  as 
took  place  was  in  the  nature  of  diluents  added  for  the  purpose 
of  increasing  the  profits  of  the  vendors,  and  was  not  such  as 
to  affect  health  injuriously,  except  perhaps  indirectly,  by 
diminishing  to  a  fractional  extent  the  food  value  of  the  goods. 
Adulteration  was  becoming  a  fine  art  carried  on  by  merchants 
on  a  large  scale,  and  bearing  a  likeness  to  those  forms  of  trade 
competition,  one  of  which  the  Right  Hon.  John  Bright  had 
from  the  first  declared  it  to  be.  The  detection  of  adulteration 
of  common  articles  of  food,  such  as  milk  and  butter,  demanded 
more  and  more  highly  specialised  work,  thus  conducing  to 
separation  of  analytical  work  from  that  of  medical  officers. 
In  some  respects  this  was  no  doubt  unfortunate.  It  was  pro¬ 
bable  the  arsenical  beer  epidemic  would  not  have  occurred  if 
the  work  of  food  analysis  had  been  kept  more  under  medical 
supervision.  There  were  certainly  reasons  for  regretting  that 
the  original  intention  of  the  Adulteration  Act  to  deal  with 
articles  injurious  to  health  had  been  to  a  large  extent  ignored, 
especially  during  the  last  ten  or  twenty  years.  Worked  as  it 
had  been,  the  Act  necessitated  the  employment  of  specialists 
of  greater  skill  and  with  infinitely  larger  practice  than  that 
acquired  by  the  vast  majority  of  medical  officers,  even  includ¬ 
ing  those  specially  trained.  But  the  development  of  scientific 
knowledge  was  beginning  to  produce  effects  making  for 
change.  Already  at  the  close  of  the  Eighties  the  medical  col¬ 
leges  were  beginning  to  recognise  a  new  kind  of  laboratory 
work,  which,  having  emerged  from  the  hands  of  the  men  who 
created  it,  was  seen  to  have  practical  bearings  on  daily  sani¬ 
tary  administration. 

In  1891  bacteriological  laboratories,  where  routine  work  was 
done,  already  existed,  and  since  then  how  greatly  the  new 
science  had  advanced  in  its  practical  applications.  The 
steady  progress  of  the  science  in  relation  to  diagnosis  and 
food  poisoning  had  given  fresh  impulse  to  the  work ; 
already  daily  recourse  to  the  laboratory  was  required  for  dis- 
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tinguishing  typhoid,  food  poisoning,  diphtheria,  and  phthisis. 
The  recognised  relations  of  animal  and  human  diseases  called 
for  the  daily  exercise  of  expert  knowledge  in  daily  affairs. 
Bacteriology  was  of  at  least  equal  significance  to  chemistry 
in  water  analysis,  and  since  the  Massachusetts  contributions 
to  the  artificial  methods  of  sewage  treatment  commenced  the 
need  for  applied  knowledge  of  a  special  kind  and  of  suitably- 
equipped  laboratories  every  year  became  more  evident. 
Even  the  last-named  subdivision,  which  related  to  the  com¬ 
position  of  sewage  and  sewage  effluents,  included  the  search 
for  pathogenic  organisms,  and,  generally  speaking,  it  might 
be  said  that  medical  training  was  necessary  for  their  proper 
performance,  and  that  there  was  at  least  a  strong  case  for 
their  being  carried  out  under  immediate  medical  supervision 
or  control. 

In  considering  the  question  of  sanitary  analyses  and  public 
health  laboratories  in  1901,  they  came  back  again  to  the  time 
when  the  medical  officers  were  regarded  as  the  most  suitable 
persons  to  undertake  it.  But  there  was  this  great  difference, 
that  whereas  expert  knowledge  thirty  years  ago  was  compara¬ 
tively  limited,  it  was  now  so  highly  and  extensively  developed 
that  it  could  rarely  be  accomplished  by  one  man.  At  the 
same  time  there  was  great  and  obvious  advantage  in  its  being 
carried  on  in  conjunction  with  the  man  who  was  responsible 
for  the  efficient  sanitary  administration  of  a  sufficiently  large 
district. 

This  was  much  the  same  in  kind  both  for  municipal  and 
county  purposes.  In  every  large  town  there  was  a  demand 
for  bacteriological  examinations  for  diagnostic  purposes  in 
aid  of  the  general  practitioners,  and  for  hospital  purposes, 
which  might  be  provided  for  at  a  central  bureau  connected 
with  the  municipal  offices.  Here  examinations  of  meat, 
milk,  and  foods  suspected  of  being  dangerous  would  be  made, 
and  it  might  be  a  convenient  spot  from  which  all  the  opera¬ 
tions  of  the  food  inspectors  would  be  directed. 

The  whole  of  the  operations  of  the  Adulteration  Act  should 
in  the  future  be  included  under  this  head,  althought  it  must 
be  frankly  recognised  that  in  many  instances  existing  ar¬ 
rangements  could  with  advantage  be  altered.  In  this  con¬ 
nection  it  was  well  to  remark  again  that  the  primary  inten¬ 
tions  of  the  Act  deserved  more  consideration,  and  that  it 
should  be  the  first  object  of  the  sanitary  authority  to  repress 
injury  to  health  and  not  to  allow  this  to  become  subordinated 
as  it  had  been  for  some  time  past  to  the  detection  of  a  certain 
kind  of  commercial  fraud. 

This  enumeration  of  the  uses  to  which  such  a  laboratory 
would  be  put  did  not  pretend  to  be  exhaustive,  but  obviously 
analyses  of  the  public  water  supply  would  be  carried  on 
there,  and  it  would  occur  to  some  that  it  would  immediately 
be  found  useful  for  purposes  indicated  by  H.M.  Chief  In¬ 
spector  of  Factories. 

In  the  case  of  a  county  laboratory  an  especial  feature 
would  be  the  provision  for  numerous  samples  of  water  sup¬ 
plies  from  their  sources  and  of  effluents  which  mingled  with 
those  sources.  There  was  a  crying  want  for  provision  of  this 
kind  throughout  the  country  for  the  purposes  of  the  district 
councils.  It  had  to  be  remembered  that  the  sources  of  water 
supply  for  rural  districts,  villages,  and  small  towns  were  very 
numerous,  and  often  subject  to  doubt  and  suspicion.  In¬ 
quiries  necessary  for  both  county  and  district  council  pur¬ 
poses  involved  many  analyses,  partial  or  complete.  Here 
there  was  much  need  for  organisation.  Then,  again,  the  puri¬ 
fication  of  rivers  work  was  already  leading  to  the  construction 
of  numerous  sewerage  systems  with  installations  of  artificial 
processes  of  sewage  disposal.  With  regard  to  these,  the  just 
issued  report  of  the  Royal  Commission  on  Sewage  Disposal 
might  be  quoted  as  follows  :  “  That  the  problems  involved  in 
a  comparison  with  different  kinds  of  sewage  are  so  many  and 
so  varied  that  only  investigation,  and,  we  may  add,  experi¬ 
ence  of  a  prolonged  and  varied  character  will  suffice  to  solve 
them.”  Obviously,  co-ordination  of  work  on  the  part  of  many 
different  authorities  would  be  required  for  this  purpose,  and 
in  any  case  it  must  mean  a  large  increased  demand  for  labora¬ 
tory  work  under  county  councils,  for  plainly  the  district 
councils  could  not  be  expected  to  go  to  the  expense  of  separ¬ 
ate  laboratories. 

The  public  generally  recognised  the  need  of  analyses  for 
the  purposes  of  prosecution  under  the  Adulteration  of  Food 
and  Drugs  or  the  Iliveis  Pollution  Prevention  Acts,  but  they 


had  yet  to  learn  and  appreciate  how  important  analyses  for 
information  had  become.  He  could  illustrate  this  point  very 
aptly  by  recent  experiences  connected  with  public  water  sup¬ 
plies  in  which  long  series  of  analyses  became  necessary  for 
the  information  of  the  medical  officer  of  health  who  had  to 
report  thereon  independently.  There  could  be  no  doubt  that 
every  county  medical  officer  of  health  should  be  able,  under 
certain  circumstances,  to  collect  samples  independently  under 
his  own  conditions,  and  to  hand  them  to  an  expert  colleague, 
who  would  act  loyally  with  him.  In  this  way  alone  could 
certain  questions  affecting  not  only  the  water  companies,  but 
the  interests  and  safety  of  the  public,  be  satisfactorily  dealt 
with. 

Again,  in  the  case  of  foods  dealt  with  at  present  only 
through  the  machinery  of  the  Adulteration  Act,  there  was 
much  preliminary  information  and  “sorting”  required. 
During  the  last  year,  for  example,  information  had  been  re¬ 
quired  in  several  counties  respecting  the  presence  of  arsenic 
in  beer  in  quantity  sufficient  to  affect  health.  The  condition 
of  milk  coming  from  insanitary  cowsheds  was  a  matter  of  the 
greatest  importance.  These  inquiries  necessitated  laboratory 
tests  or  partial  analyses  on  a  large  scale,  which  needed  to  be 
provided  for  or  arranged  somehow. 

The  desire  to  provide  for  all  these  purposes  efficiently  and 
at  the  same  time  with  due  regard  to  economy  had  led  to  the 
suggestion  of  a  county  laboratory  for  all  public  purposes. 
Such  a  laboratory  had  been  established  for  the  county  of 
Worcestershire.  He  quoted  that  instance  because,  by  the 
courtesy  of  the  Chairman  of  the  County  Council,  Mr.  Willis 
Bund,  Dr.  Fosbroke,  the  distinguished  medical  officer  of 
health,  and  his  accomplished  colleague,  Mr.  Duncan,  F.I.C., 
he  had  the  opportunity  of  inquiring  about  his  work,  the 
comprehensive  character  of  which  might  be  gathered  from 
the  fact  that  the  establishment  included  a  well-equipped 
laboratory  under  the  management  of  Mr.  Duncan,  who  had 
two  assistants,  and  that  attached  to  the  laboratory  was  an 
animal  house.  The  following  is  the  list  of  analyses  per¬ 
formed  in  the  last  two  years  1899  and  1900: 


I. — Chemical. 


1900. 

1899. 

Increase  or 
Decrease 
in  1900. 

(a)  Miscellaneous  . 

41 

17 

+  24 

*(b)  Food  and  drugs . 

623 

*ti6 

+  217 

t(c)  Fertilisers  and  feeding  stuffs 

67 

t6s 

4-  2 

( d )  Poisoning  cases . 

14 

8 

+  6 

(e)  Sewage  . 

S 

II 

3 

(/)  Water . 

359 

362 

3 

Total  chemical  . 

1,122 

879 

+  249 
•  —  6 

+  »43 

This  shows  an  increase  of  243  samples. 
1900.  1899. 

*  531  taken  under  the  Act.  408 
1 24  „  ,,  34 


II. — Bacteriological. 


1900. 

1899. 

Increase  01- 
Decrease 
in  1900. 

(a)  Anthrax  . 

17 

+  63 

(b)  Diphtheria . 

248 

439 

—  191 

(c)  Empyema  fluid  . 

I 

— 

{  +  - 

(d)  Honeycomb  . 

I 

— 

(e)  Milk  (tubercle)  . 

25 

I 

+  24 

if)  Rabies . 

I 

— 

s 

(cr)  Sewage  effluent  . 

I 

— 

\  +  4 
+  61 

(h)  Stout) . 

(i)  Tubercle  (sputa) . 

2 

90 

29 

O')  Typhoid  . 

23 

l8 

+  5 

(I-),Water . 

138 

174 

—  36 

Total  bacteriological 

613 

678 

—  63 

Grand  Total . 

1,737 

1,557 

+  180 

336 
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While  a  certain  number  of  the  total  of  1,737  analyses  (122) 
were  quite  outside  the  province  of  the  medical  officer  of 
health  and  that  of  sanitary  authorities  generally,  the  great 
majority  had  immediate  relation  to  public  health  work.  In 
fact,  if  the  whole  of  the  633  samples  taken  under  the  Food  and 
Drugs  Acts  were  included,  the  work  might  be  said  to  belong 
almost  entirely  to  that  department.  With  regard  to  all  this 
work  it  would  be  at  once  recognised  that  although  the  post  of 
public  analyst  was  a  separate  one  under  the  Local  Govern¬ 
ment  Board,  and  the  certificates  under  the  Act  were  wholly 
his  own,  yet  a  great  deal  of  this  and  other  work  indicated 
above  necessitated  consultation  with  the  medical  officer  of 
health. 

He  attributed  the  success  of  the  Worcestershire  Laboratory 
in  great  measure  to  the  fact  that  an  officer  of  great  knowledge 
and  experience,  their  colleague,  Dr.  Fosbroke,  had  a  large  share 
in  its  initiation,  and  that  its  conduct  had  been  greatly  helped 
by  his  tact  and  discretion.  In  what  he  had  said  he  in  no  way 
wished  to  detract  from  the  legitimate  position  of  the  chemist, 
bacteriological,  or  other  pathological  expert  in  laboratories  of 
the  kind  they  were  considering,  but  he  was  greatly  impressed 
with  the  desirability  of  securing  the  services  of  the  medical 
officer  of  health  in  the  direction  of  their  management  and 
control,  seeing  that  a  great  part  of  the  work  conducted  therein 
was  that  in  which  the  responsibility  directly  belonged  to  him 
of  seeing  that  the  public  health  was  properly  safeguarded. 

He  had  ventured  to  make  these  remarks  from  the  stand¬ 
point  of  a  teacher  in  sanitary  administration,  and  not  as 
representing  any  particular  official  view.  At  the  same  time 
he  would  not  like  to  conclude  without  referring  to  the  fact 
that  his  own  relations  with  analytical  experts  (including high 
authorities  on  these  subjects)  had  extended  over  a  good  long 
time,  and  had  always  been  most  harmonious. 


Y. — Henry  May,  L.R.C.P., 

Late  M.O.H.  Aston  Manor,  U.D.C.  Birmingham. 

Mr.  May  said  so  far  the  discussion  had  been  of  an  academical 
rather  than  of  a  practical  character,  but  was  none  the  less  in¬ 
teresting  on  that  account.  The  M.O.H.  for  Worcestershire 
(Dr.  Fosbroke)  was  entitled  to  take  the  optimistic  tone  he 
adopted  as  to  the  satisfactory  work  of  the  County  M.O.H.  in 
relation  with  the  local  sanitary  authorities  and  generally ;  but 
then  he  had  had  exceptionally  strong  men  on  his  county 
•council,  and  he  was  himself  a  remarkably  able  administrator. 
With  regard  to  the  point  on  which  he  appealed  (as  to  expe¬ 
diency  of  county  M.O.H.’s  being  also  District  M.O.H.’s),  so 
far  as  Mr.  May’s  personal  knowledge  went  no  injustice  had  been 
done  by  the  former  continuing  to  hold  previous  local 
appointments  ;  but  he  was  strongly  against  the  extension 
of  centralisation  in  sanitary  administration,  such  as 
was  recommended  by  a  County  Councillor  at  a  recent 
county  M.O.H.  appointment,  namely,  that  all  the  district 
medical  officers  should  be  superseded  by  the  county 
officers,  and  the  local  sanitary  inspectors  by  county  inspectors. 
Very  little  reference  had  been  made  to  the  relations  between 
the  county  medical  officer  and  the  local  officers,  but  although 
his  duties  were  legally  undefined  and  indefinite,  he  could  be 
the  official  complement  of  the  medical  officers  of  small  dis¬ 
tricts  whose  work  had  been  the  subject  of  some  reproach,  and 
could  support  them  when  weak,  advise  them  where  deficient, 
supply  the  expert  help  which  they  could  not  be  expected  to 
furnish,  while  the  latter  would  supply  the  great  advantages 
of  sanitary  administration  on  the  spot,  and  of  having  the 
confidence  of  their  own  sanitary  authorities.  In  this  and 
other  directions  there  was  a  useful  future,  and  a  great  field  of 
work  before  the  county  medical  officer  of  health  if  he  was  a 
man  of  tact  and  discretion  as  well  as  ability  ;  and  he  thought 
that  they  agreed  that  it  was  eminently  desirable  that  each 
of  the  fifty-two  counties  should  have  a  confidential  medical 
adviser  of  its  own. 


VI.—' T.  W.  H.  Garstang,  M.B.,  M.R.C.S.,  D.P.H., 

M.O.H.,  Bucklow,  R.D.C.,  etc. 

Dr.  Garstang  wished  it  to  be  understood  that  his  comments 
referred  to  facts  as  they  existed  in  the  county  of  Chester, 
fully  recognising  that  circumstances  varied  in  different 
localities.  It  would  be  impossible  for  any  one  man  to  serve 
the  whole  of  the  numerous  districts  in  that  county  simply  on 


account  of  its  size.  It  was  therefore  impossible  for  the  plan  to  be 
carried  out  of  a  county  medical  officer  of  health  holding  dis¬ 
trict  appointments  as  in  Worcestershire.  The  object  of  all  the 
papers  was  to  advance  sanitary  administration.  He  strongly 
supported  Dr.  Bond’s  suggestion  of  devolution  of  power  over 
appointment  and  dismissal  of  district  medical  officers  of 
health  from  the  Local  Government  Board  to  the  county 
council.  “  Security  of  tenure  ”  would  do  more  at  one  stroke 
to  advance  sanitary  administration  than  all  other  propositions 
put  together.  AVeekly  internotification  of  infectious  disease 
was  still  a  matter  of  local  conditions.  It  would  be  an  advan¬ 
tage  to  himself  personally  in  one  district  where  he  did  not 
get  it,  whilst  in  another  district  where  he  did  get  it  he  did 
not  find  it  of  much  practical  value.  As  to  sewage  treatment 
the  ten  systems  alluded  to  by  Dr.  Seaton,  as  noticed  by  the 
Royal  Commission,  might  be  reduced  to  two— namely,  the 
open  or  closed  septic  tank,  followed  by  some  system  of  “con¬ 
tinuous  filtration”  under  conditions  which  secured  the  admis¬ 
sion  of  oxygen  to  the  filter  in  all  its  parts  and  at  all  times. 


VII.— Edwyn  John  Slade-King,  M.D.,  D.P.H.,  etc., 

Medical  Officer  of  Health,  Ilfracombe,  etc. 

Dr.  Slade-King  said  that  refusal  of  certain  towns  to 
give  returns  of  received  notification  destroyed  the  value 
of  internotification.  Parliament  should  make  weekly 
returns  compulsory.  County  medical  officers  of  health  ought 
to  be  first-class  men  ;  and,  whilst  ratepayers  considered  them 
too  expensive,  their  legal  status  and  power  was  too  shadowy 
to  allow  them  to  be  really  well  paid.  In  Devon  they  had  two 
acting  medical  officers  of  health,  who  tabulated  reports  and 
wrote  introductory  prefaces  year  by  year.  This  report  was 
dealt  with  by  the  Committee  of  County  Councils,  who  sent 
out  communications  to  district  councils  as  to  infant  mortality 
rate,  hospital  accommodation,  river  pollution;  and  with  good 
practical  results.  As  to  the  suggestion  that  the  county 
councils  should  more  directly  appoint  and  control  district 
medical  officers  of  health,  the  personal  experience  of  the 
speaker  was  in  favour  of  the  authority  of  the  Local  Govern¬ 
ment  Board.  In  his  case  in  a  difficulty  they  backed  him  up, 
and  obtained  for  him  a  life-appointment  for  three  combined 
districts.  If  parish  medical  officers  were  life  men,  how  much 
more  important  that  a  medical  officer  of  health  should  have  a 
life  tenure  of  his  office,  in  which  he  had  so  often  to  tread  on 
the  toes  of  builders,  of  slum  owners,  and  other  ill-paying 
investments. 


VIII.—  Joseph  Groves,  B.A.,  M.B., 

M.O.H.,  Isle  of  Wight,  R.D. 

Dr.  Groves  said  that  so  varied  were  the  conditions  which 
obtained  in  different  parts  of  the  country  that  it  would  be 
simply  impossible  to  devise  arrangements  as  regards  county 
and  district  sanitary  administration  whioh  would  be  univer¬ 
sally  applicable.  He  knew  a  county,  for  example,  the 
appointment  of  a  county  officer  of  health  in  which  he  should 
regard  a  positive  calamity.  It  would  probably  emphasise  the 
antagonism  of  the  towns  to  the  country,  and  would  end  in  the 
prejudice  of  the  latter.  In  his  opinion  thought  should  be 
constantly  concentrated  upon  the  one  object  of  all  sanitary 
administration,  the  sanitary  well-being  of  the  people  and  the 
best  means  of  securing  the  interests  of  the  public  health  to 
the  utmost  in  the  particular  area.  Personally,  he  considered 
that  if  it  was  necessary  to  divide  up  the  country  into  Poor-law 
districts,  over  each  of  which  was  placed  a  Poor-law  inspector 
of  the  Local  Government  Board,  it  was  far  more  necessary  to 
divide  the  country  into  sanitary  districts  with  a  Local  Govern¬ 
ment  Board  sanitary  inspector  placed  over  each.  But  there 
was  at  present  one  question  which  was  of  the  greatest  possible 
importance  to  the  interests  of  the  public  health  and  the  sani¬ 
tary  well-being  of  the  people  which  cried  for  settlement,  and 
that  was  the  question  of  security  of  tenure  of  office  of  sanitary 
officers.  It  mattered  not  if  a  medical  officer  of  health  had 
charge  of  over  a  thousand  or  a  hundred  thousand  people,  he 
should  have  security  for  doing  his  best  for  the  health  and  the 
lives  of  those  people.  He  had  risen  chiefly  to  move  a  resolu¬ 
tion  of  approval  and  thanks  to  the  Council  for  their  action  in 
promoting  a  Bill  in  Parliament,  the  object  of  which  was  to 
obtain  this  end. 
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Resolution. 

Having  regard  to  the  pai’amount  importance  to  the  interests  of  the 
public  health  of  security  of  tenure  of  office  of  sanitary  officers,  the  State 
Medicine  Section  beg  to  express  their  approval  of  the  action  of  the  Coun¬ 
cil  in  promoting  a  Bill  in  Parliament  to  that  end.  and  their  thanks  for  the 
same. 

The  resolution  was  seconded  by  Dr.  Slade-King,  and  carried 
unanimously. 


IX. — Mr.  Herbert  Jones,  D.P.H., 

M.O.H.,  Hereford  Combined  Districts. 

Mr.  Jones  supported  the  resolution  proposed  by  Dr.  Groves. 
He  considered  that  it  would  be  a  distinct  advantage  if  there 
were  a  Central  Committee  with  whom  those  medical  officers  of 
health  who  had  combined  districts  could  confer  upon  matters 
of  administration.  He  thought  that  in  large  counties  it  would 
be  impossible  for  the  county  medical  officers  of  health  to  hold 
district  appointments,  but  in  the  case  of  the  smaller  counties, 
where  a  combined  district  was  in  operation,  the  combination 
of  district  and  county  medical  officers  of  health  might  well  be 
made.  Referring  to  the  notification  of  non-infectious  disease 
he  thought  that  sufficient  use  was  not  made  of  the  returns  of 
Poor-law  medical  officers  to  which  medical  officers  of  health 
were  entitled.  He  spoke  of  the  system  of  notification  of  dis¬ 
ease  by  the  secretaries  of  Friendly  Societies  as  in  force  for  some 
years  in  Crewe. 


X. — Walter  Smith,  M.D.Brux.,  M.R.C.P.Edin., 

London. 

Dr.  Smith  was  strongly  in  favour  of  fixity  of  tenure  of  a  medical 
officer  of  health,  who  would  give  his  whole  time,  as  unless  such 
was  the  case  it  was  absolutely  impossible  to  carry  on  his  work 
in  a  satisfactory  manner.  He  was  not  in  favour  of  the  dual 
appointment  of  district  medical  officer  and  medical  officer  of 
health  being  held  by  one  man,  but  would  advocate  a  connec¬ 
tion  between  the  medical  officers  of  health  and  district  medical 
officers  in  the  form  of  a  scheme  brought  about  by  himself 
when  chairman  of  his  Health  Committee,  namely,  asking 
D.M.O.’s  to  notify  any  nuisance  or  insanitary  dwelling  that 
they  might  come  across  in  the  course  of  their  duties,  and  for 
which  they  were  paid  a  fee  of  2s.  for  each  certificate.  Bac¬ 
teriological  examination  should  be  undertaken  by  sanitary 
authorities  for  medical  men  gratuitously. 


XI. — Walter  C.  C.  Pakes,  M.R.C.S.,  D.P.H., 

Bacteriologist  and  Demonstrator  of  Sanitary  Science  and  Bacteriology  to 

Guy’s  Hospital. 

Mr.  Pares  referred  to  the  paper  of  Dr.  Seaton,  and  wished  to 
point  out  that  a  bacteriologist  who  was  competent  to  under¬ 
take  the  work  of  a  municipal  laboratory  was  in  every  sense  of 
the  term  a  skilled  labourer  and  ought  therefore  to  receive 
adequate  remueration.  In  his  experience  he  had  come  across 
sanitary  authorities  who  thought  that  3s.  6d.  for  the  examina¬ 
tion  of  culture  for  diphtheria  was  a  lai-ge  sum,  and  he  could 
not  help  but  think  that  this  was  because  counties  like  Wor¬ 
cester  would  undertake  the  examination  for  is.  6d.  If  the 
M.O.H.’s,  the  advisers  of  the  authorities,  would  remember 
that  two  or  three  months  in  a  bacteriological  laboratory  did 
not  qualify  a  man  to  undertake  such  responsible  work  as  was 
entailed  in  the  routine  work  of  a  county  it  was  more 
probable  that  the  bacteriologists  would  receive  more  adequate 
remuneration.  He  quite  agreed  that  it  was  essential  that  a 
municipal  or  county  bacteriologist  should  work  with  or,  if 
necessary,  under  the  M.O.H.,  but  he  could  not  agree  that  his 
work  was  worth  only  slightly  more  than  that  of  an  inspector  of 
nuisances. 


XII.— Archibald  Kerr  Chalmers,  M.D.,  D.P.II., 
Medical  Officer  of  Health,  City  of  Glasgow. 

Dr.  Chalmers  had  hoped  that  Dr.  Seaton’s  paper  would  have 
encouraged  a  discussion  of  the  relative  value  of  the  various 
means  by  which  local  authorities  should  obtain  bacteriological 
assistance.  In  his  own  district  the  Health  Committee  had 
founded  a  laboratory  and  the  work  was  done  gratuitously  and 
with  satisfaction. 


XIII. — John  Middleton  Martin,  B.A.,  M.B.,  D.P.II., 
Medical  Officer  of  Health,  Stroud,  R.D.C. 

Dr.  Martin  asked  Dr.  Fosbroke  why  any  charge  should  be 
made  by  the  county  council  to  the  medical  men  or  others  for 
examination  ? 


XIV. — David  Samuel  Davies,  M.D.,  D.P.H., 

Medical  Officer  of  Health,  Bristol,  and  Lecturer  on  Hygiene,  Bristol 

Medical  School. 

Dr.  Davies  said  that  if  a  charge  was  made  for  the  diagnosis  of, 
say,  diphtheria,  the  very  cases  which  it  was  essential  to  dia¬ 
gnose,  namely — the  doubtful  cases — would  be  left.  He  con¬ 
sidered  that  the  county  council  should  make  no  charge  for 
such  examinations. 


XV. — Shirley  F.  Murphy,  M.R.C.S., 

M.O.H.,  Administrative  County  of  London  :  President  of  the  Section. 
The  President,  in  concluding  the  discussion,  referred  to 
what  had  taken  place  at  the  time  the  Local  Government  Bill 
was  before  Parliament.  Two  amendments  were  proposed, 
the  one  by  Sir  Lyon  Playfair,  which  empowered  the  county 
council  to  appoint  the  medical  officers  of  health  of  districts 
within  the  county.  The  other  amendment  by  Mr.  James 
Stansfield  provided  for  the  county  council  to  make  available 
in  a  district  of  the  county  the  medical  officer  of  health  the 
county  council  appointed,  agreement  between  the  county  and 
district  authority  as  to  salary,  etc.,  being  necessary  for  this 
purpose.  The  former,  which  was  an  amendment  to  one  of  the 
district  council  claims,  did  not  come  before  the  House,  as  the 
district  clauses  were  withdrawn.  The  latter  was  accepted  by 
the  Government  and  became  law.  He  believed  this  power  had 
been  very  exceptionally  exercised,  but  he  believed  the  ulti¬ 
mate  solution  of  the  problem  of  the  relation  between  the 
county  and  district  medical  officers  of  health  would  be  found 
in  the  appointment  of  both  by  the  county  council. 


Reply. 

Dr.  Bond,  in  reply,  suggested  that  under  the  very  varying 
conditions  in  regard  to  area  and  population,  and  also  to  the 
existence  of  combined  districts  of  varying  size,  it  seemed 
expedient  to  give  county  councils  the  largest  amount  of 
freedom  in  the  appointment  of  county  medical  officers  of 
health.  It  was  obvious,  for  instance,  that  what  would  be 
desirable  and  practicable  in  such  a  county  as  Kent  would  net 
be  so  in  such  a  county  as  Hunts.  It  was  desirable  to  have  as 
much  elasticity  as  possible  in  this  matter,  both  for  the  fore¬ 
going  reason  and  also  to  encourage  those  county  councils 
who  had  not  yet  appointed  medical  officers  of  health  to  do 
so,  in  such  a  way  as,  whilst  satisfying  the  requirements  of 
efficiency,  not  to  impose  undue  pressure  on  county  finance. 


PLAGUE  AND  ITS  PREVENTION  AS  A  DISEASE 
COMMUNICABLE  FROM  ANIMAL  TO  MAN. 

By  David  Samuel  Davies,  M.D.,  D.P.H., 

Medical  Officer  of  Health,  Bristol  Urban  District  and  Lecturer  on  Hygiene, 

Bristol  Medical  School. 

It  is  a  grimly  pathetic  picture,  that  of  the  seventeenth  cen¬ 
tury  householder  shut  up  with  his  stricken  family,  under 
rigid  sequestration  orders,  “conceived  and  published  by  the 
Lord  Mayor  and  aldermen  of  the  City  of  London,”  with  visit- 
ings,  watching  and  marking  of  infected  houses,  and  stringent 
prohibition  of  infected  stuff,  while  all  this  time  the  living 
pestilence  went  unrestricted  by  rat  runs  from  house  to  house. 

So  far  as  I  can  find  the  published  writings  on  plague  are 
barren  of  interest  to  the  epidemiologist  until  the  Asiatic 
pandemic  started  in  1894.  In  1895  Cantlie,  in  an  address  be¬ 
fore  the  Epidemiological  Society,  ventured  the  pregnant  sup¬ 
position  that  the  endemicity  of  plague  in  certain  parts  of 
Central  Asia,  as  it  coincided  with  the  distribution  of  a  par¬ 
ticular  subfamily  of  rats,  was  possibly  in  causal  relationship 
with  the  defined  rat  habitat.  Evidence  rapidly  accumulated 
pointing  to  the  same  end,  ultimately  culminating  in  our 
present  knowledge  that  plague  is  primarily  an  epizootic  dis¬ 
ease  communicable  to  man  rather  than  epidemic  disease 
communicable  to  animals. 

Patrick  Manson,  in  his  introductory  address  at  the  London 
School  of  Tropical  Medicine  in  October,  1899,  eloquently  and 
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forcibly  insisted  upon  the  necessity  for  dealing  with  plague 
as  essentially  a  ratborne  disease,  and  of  adapting  our  repres¬ 
sive  measures  to  the  newly-ascertained  conditions  instead  of 
moving  blindly  along  haphazard  routine  lines  sanctioned  by 
tradition  and  custom,  but  inapplicable  to  the  end  in  view. 

The  records  of  the  Sydney  outbreak  of  plague,  1900,  as 
given  in  the  official  report  issued  by  the  Chief  Medical 
Officer  and  President  of  the  Board  of  Health  (Dr.  Ashburton 
Thompson)  confirm  in  every  particular  the  conviction  that 
has  surely  been  accumulating  from  the  more  or  less  com¬ 
plete  records  of  other  outbreaks,  that  plague  in  man  is  a 
secondary  event  dependent  on  previous  plague  in  animals, 
and  that  therefore  success  in  the  suppression  of  human 
plague  depends  upon  the  adoption  of  adequate  measures  for 
the  suppression  of  rat  plague. 

This  outbreak  may  be  taken  as  a  typical  manifestation  of 
what  may  be  expected  from  the  introduction  of  the  plague 
epizootic  amongst  a  wholly  civilised  white  population,  and 
the  following  facts  stand  forth  : 

1.  The  disease  did  not  spread  by  person-to-person  infection. 

2.  The  observed  facts  as  to  its  spread  can  only  be  satis¬ 
factorily  explained  by  assuming  an  animated  host  not  human 
to  diffuse  the  infection  in  place,  and  a  second  host  to  com¬ 
municate  the  infection  to  man ;  the  two  hosts  are  the  rat 
and  the  flea. 

3.  “Contact”  in  regard  to  plague  infection  does  not  neces¬ 
sarily  mean  one  who  has  lately  been  associated  with  a  plague 
patient ;  it  means  rather  one  who  has  been  exposed  in  more 
or  less  close  association  with  plague  rats  within  five  days. 

4.  Nearly  all  the  cases  were  bubonic  in  type,  a  type  very 
little  infectious. 

5.  The  outbreak  originated  in  connection  with  a  wharf, 
almost  certainly  through  the  landing  of  plague  rats  from 
infected  ports,  and  the  history  of  further  infection  in  the 
town  pointed  definitely  to  the  same  means  of  distribution. 

I  need  hardly  labour  the  proof  of  the  importance  of  rats  in 
the  spread  of  plague,  especially  as  Professor  Koch,  in  his  now 
historical  address  before  the  British  Congress  of  Tuberculosis, 
has  affirmed  it  with  a  lucidity  and  directness  which  renders 
further  comment  unnecessary,  nor  do  I  think  there  will  be 
disagreement  on  this  essential  point. 

Accepting  the  rat  origin  of  plague,  I  wish,  however,  to  ask, 
Are  our  present  regulations  sufficient  to  prevent  the  introduc¬ 
tion  of  plague,  or,  in  the  words  of  Koch,  are  the  measures  we 
are  empowered  to  take  against  it  “most  accurately  adapted  to 
its  special  nature,  to  its  etiology  ?  It  is  a  great  blunder  to 
treat  pestilence  uniformly.” 

The  present  Local  Government  Board  regulations  against 
cholera,  yellow  fever  and  plague  (all  grouped  together)  are 
issued  under  date  November,  1896,  and  are  practically  a  tran¬ 
script  of  former  regulations  against  cholera,  to  the  circum¬ 
stances  of  which  purely  human  disease  they  are  excellently 
adapted,  issued,  I  believe,  in  accordance  with  the  Venice  Con¬ 
vention. 

Up  to  the  spring  of  1901,  no  further  official  instructions  re¬ 
lating  to  plague  were  issued. 

In  January,  1901,  therefore,  the  Port  of  Bristol  found  itself 
in  this  position : 

A  grain  boat,  fifteen  days  out  from  Smyrna,  arrived  in  the 
central  harbour  of  the  city,  within  a  stone’s  throw  of  the 
Public  Health  Offices,  with  a  history  of  no  illness  on  the 
voyage,  and  therefore  not  “infected”  under  the  regulations, 
and  not  legally  liable  to  any  detention  or  supervision. 

For  some  months,  however,  special  precautions  as  to  off- 
mooring  of  vessels  from  the  quayside,  disc-guarding  of  ropes, 
up-lifting  of  gangways,  and  day  and  night  watchmen  had 
been  enforced  as  stringently  as  the  absence  of  special  powers 
would  permit,  and  as  infected  rats  had  been  carried  to  the 
Port  of  Hamburg  in  the  previous  week,  a  careful  watch  was 
kept. 

Thirteen  rats  were  found  dead  in  the  foreliold,  and  Professor 
Klein  confirmed  the  death  of  certain  of  these  from  plague, 
but  not  until  the  cargo  of  grain  had  been  partly  discharged 
and  distributed.  Thereupon  the  ship  was  dealt  with  as  an 
“infected”  ship,  and,  as  no  plague  resulted,  the  measures  of 
precaution  and  disinfection  may  be  taken  to  have  been  in  this 
instance  successful  ;  226  rats  were  destroyed  altogether. 

In  March,  1901,  I  brought  the  question  before  the  Liverpoo 
meeting  of  port  sanitary  authorities,  and  a  unanimous  appea 


was  forwarded  to  the  Local  Government  Board  for  revision  of 
i;he  regulations  relating  to  plague. 

In  April  the  Board  issued  a  memorandum  practically  ap¬ 
proving  of  the  measures  which  had  been  for  some  months  in 
'orce. 

But  I  cannot  consider  that  the  position  is  satisfactory  which 
allows  droves  of  infected  animals  to  be  carried  from  port  to 
port,  and  leaves  the  protection  of  the  towns  to  the  chance  of 
success  of  what  must  necessarily,  during  the  process  of  un- 
oading  and  storing  such  cargoes  as  grain,  be  imperfect 
measures. 

The  danger  is  not  obvious  to  the  public,  because  the  ships 
arrive  with  the  crews  in  good  health  ;  but  the  crews  have 
ittle  to  do  with  the  loading  or  unloading  of  the  cargoes,  and 
;he  real  danger  is  to  the  quay  labourers  who  work  in  infected 
holds. 

To  bring  infected  rats  to  a  port  in  unlimited  numbers  and 
then  rely  on  attempts  to  prevent  them  coming  ashore  is 
obviously  attacking  the  evil  at  the  wrong  end.  It  is  im¬ 
possible  to  destroy  all  rats  on  a  loaded  vessel ;  it  is  not  a  very 
difficult  matter  to  practically  secure  this  on  an  empty  vessel. 
The  policy  to  follow  is  to  secure  rat-free  merchant  ships.  Is 
this  practicable  ? 

Dr.  Ashburton  Thompson,  in  the  report  quoted,  states  that  if 
vessels  which  engage  in  coasting  voyages  lasting  three  weeks 
to  a  month  are  fumigated  at  the  point  of  departure  before 
loading,  and  at  the  ultimate  port  touched  on  the  voyage,  few 
and  often  no  rats  are  discovered  to  remain,  and  this  state¬ 
ment  applied  to  steam  vessels  of  various  tonnages  up  to  4,000. 
This  method,  he  states  further,  has  been  practically  carried 
out  under  inter-colonial  agreement,  which  requires  vessels  to 
produce  a  certificate  of  fumigation,  without  which  they  are 
subject  to  detention.  The  method  is,  then,  practicable. 

May  I  again  quote  Koch?  “This  connection  between  the 
human  plague  and  the  rat  plague  was  totally  unknown  before, 
so  that  no  blame  attaches  to  those  who  devised  the  measures 
now  in  force  against  the  plague  if  the  said  measures  had 
proved  unavailing.  It  is  high  time,  however,  that  this 
enlarged  knowledge  of  the  etiology  of  plague  be  utilised  in 
international  as  well  as  in  other  traffic.” 

Is  it  not  indeed  so  ?  brilliant  success  may  attend  special 
efforts  for  “stamping  out”  plague,  but  it  is  far  more  satis¬ 
factory  to  prevent  its  introduction.  May  I  submit  this  resolu¬ 
tion  to  the  meeting  ? 

That  this  meeting  considers  the  time  has  come  when  the  question  of 
dealing  with  this  ship-brought  plague  deserves  the  attention  of  the 
Government,  with  the  view  of  securing  an  international  agreement 
whereby  merchant  vessels  shall  take  the  necessary  steps  for  the  destruc¬ 
tion  of  rats  on  board  before  loading  and  upon  discharge,  and  in  addition 
for  the  adoption  of  uniform  steps  to  prevent  intercommunication,  during 
loading  and  discharge,  between  ship  and  shore  rats. 

In  June  the  Bristol  Chamber  of  Commerce  having  obtained 
extensive  information  from  other  important  shipping  centres 
in  England  hereon,  were  unanimously  of  opinion  that  united 
action  should  be  taken,  and  passed  the  following  resolution, 
to  be  included  in  the  programme  of  resolutions  for  the 
autumnal  meeting  of  the  Associated  Chambers  of  Commerce  : 

That  as  it  appears  desirable  in  the  interest  of  the  public  health  to 
minimise  opportunities  for  the  introduction  of  diseases  by  sliipborne 
rats,  it  is  of  importance  that  regulations  made  for  this  purpose  should  be 
so  framed  ne  not  injuriously  to  affect  the  trade  and  commerce  of  the 
country.  This  Association  therefore  recommends  that  the  captains  of 
vessels  loading  at  plague-infected  ports  should  be  ordered  to  destroy  rats 
on  board  ship  before  loading  cargo,  and  to  take  precautions  for  prevent¬ 
ing  rats  getting  on  board  during  the  time  cargo  is  being  loaded,  and  that 
British  Consular  certificates  should  be  issued  to  captains  obeying  such 
orders.  The  Association  further  resolves  that  a  copy  of  this  resolution 
be  sent  to  the  Board  of  Trade  and  the  Ship  Owners  Association. 


Presentation. — On  July  26th,  at  41,  Belsize  Park,  Dr.  Ford 
Anderson  presented  Dr.  Edmund  Gwynn,  of  Hampstead,  on 
behalf  of  the  medical  practitioners  of  the  neighbourhood, 
with  a  pair  of  massive  silver  candelabra  and  silver  bowl, 
together  with  an  album  containing  a  dedicatory  address 
signed  by  60  practitioners,  on  the  occasion  of  his  retirement 
from  the  post  of  medical  officer  of  health.  On  July  24th, 
at  the  Hampstead  Town  Hall,  Professor  Stokes  presented  Dr. 
Gwynn  with  a  set  of  four  handsome  silver  bowls  on  behalf  of 
his  colleagues  of  the  borough  council. 

Medical  Magistrate. — Dr.  W.  Moxon  has  been  appointed 
to  the  Commission  of  the  Peace  for  the  county  of  Derby. 
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THE  SECTIONS. 

BRIEF  SUMMARY  OF  PROCEEDINGS. 


Section  of  Medicine. 

The  attention  of  this  Section  was  mainly  given  to  a  discussion 
on  Peripheral  Neuritis  in  Beer-drinkers,  its  Causation  and 
Diagnosis,  which  was  opened  by  Dr.  Ernest  S.  Reynolds,  who 
showed  lantern  slides  of  cases.  His  remarks  included  much 
of  what  has  already  been  published  in  the  British  Medical 
Journal.  Special  stress  was  laid  on  the  occurrence  of 
neuritis  in  drinkers  of  beer,  and  not  spirits.  The  neuritis  in 
the  Manchester  cases  was  attributed  to  the  combined  action 
of  arsenic  and  alcohol  in  the  beer  consumed.  There  had 
been  a  great  falling  off  in  peripheral  neuritis  cases  since  the 
presence  of  arsenic  in  beer  had  been  recognised.  It  was 
suggested  that  spirits  and  wines  were  often  accidentally 
adulterated  with  arsenic,  but  the  degree  of  contamination 
was  not  indicated.  Peripheral  neuritis  from  pure  alcoholic 
drinks  was,  he  believed,  one  of  the  rarest  diseases  known. 
Whenever  a  case  of  alcoholic  neuritis  occurred  an  exhaustive 
inquiry  for  the  presence  of  arsenic  should  be  made.  The 
differential  diagnosis  of  the  condition  from  beri-beri  was 
alluded  to,  but  all  cases  of  beri-beri  could  not  be  connected 
with  arsenic.  Professor  Dixon  Mann  held  that  the  distinctive 
characters  of  the  neuritis  were  its  severity,  its  slow  recovery, 
and  the  extreme  tenderness  of  the  muscles  associated  with  it 
as  compared  with  alcoholic  neuritis.  The  innervation  of  the 
heart  was  also  unusually  profoundly  affected.  In  regard  to 
the  magnitude  of  the  symptoms  as  contrasted  with  the 
amount  of  arsenic  alleged  to  exist,  there  was  evidence 
that  the  amount  was  much  larger  than  had  been 
published,  as  the  Commission  had  shown.  Allusion 
was  made  to  the  extraordinary  affinity  of  keratin  tissues  for 
arsenic,  and  it  was  sugested  that  the  neurokeratin  of  nervous 
tissue  was  the  medium  of  toxic  effect,  and  experiments  bear¬ 
ing  on  this  were  described,  but  the  nerve  centres  themselves 
were  probably  affected  at  the  time  that  obvious  changes  were 
going  on  in  the  peripheral  nerves.  It  was  probable  that 
arsenic  inhibited  nerve  cells  from  taking  up  oxygen,  leading 
to  peripheral  neuritic  changes,  as  Dr.  Mott  had  suggested  for 
phosphorus.  Dr.  Luff  referred  gratefully  to  this  novel  view 
of  the  affinity  of  arsenic  for  the  keratin  tissues.  In  his  opinion 
there  was  certainly  a  neuritis  due  to  alcohol  apart  from  the 
effect  of  arsenic.  In  the  arsenical  cases  there  was  more  exces¬ 
sive  tenderness  of  the  calf  muscles,  and  marked  pigmenta¬ 
tion  ;  while  in  fatal  alcoholic  cases  toxicological  investiga¬ 
tions  had  not  revealed  arsenic  in  the  tissues.  In  the 
Manchester  Commission  investigations  nearly  half  of  the 
samples  of  beer  examined  were  free  from  arsenic,  and  in 
nearly  all  the  rest  it  was  traceable  to  brewing  sugar  from  one 
firm.  Dr.  Ivelynack  also  showed  lantern  slides  from  Lanca¬ 
shire  cases.  The  alcohol  of  the  beverages  had  greatly 
accentuated  the  effect  of  the  arsenic.  Professor  Osier  dis¬ 
cussed  the  problem  whether  there  was  such  a  thing  as 
alcoholic  neuritis.  In  America  whisky  and  lager  beer  was  the 
drink  of  the  labouring  classes,  and  alcoholic  neuritis  was  there 
a  very  rare  disease.  The  clinical  features  were  those  described 
in  the  Manchester  cases  less  the  peculiar  skin  lesions. 
The  neuritis  in  drinkers  was  due  to  alcohol,  not  to  arsenic. 
Extreme  hyperaesthesia  was  a  part  of  typhoid  neuritis. 
Dr.  Nathan  Raw,  who  had  had  212  cases  under  his 
care  in  seven  months,  divided  them  into  two  groups — 
16  acute  and  the  remaining  cases  chronic.  This  division  de¬ 
pended  on  the  dose  of  arsenic  contained  in  the  beer  ;  he  had 
found  as  much  as  from  to  2  grs.  in  the  gallon,  and  40  pints 
of  beer  had  been  drunk  by  one  patient  in  three  days  ;  this 
was  one  of  the  acute  cases.  The  acute  cases  were  all  in  men, 
although  the  vast  bulk  of  the  total  cases  were  in  women. 
Spirits  in  his  experience  rarely  produced  peripheral  neuritis. 
Arsenic  given  with  alcohol  greatly  increased  the  likeli¬ 
hood  of  neuritis.  Recovery  from  the  arsenical  cases  was 
more  complete  than  from  the  alcoholic  cases.  In  2  cases 
relapses  of  pigmentation  and  skin  lesions  occurred  even  more 
than  once.  Dr.  Waldo  discussed  the  differential  charac¬ 
ters  of  arsenical  from  alcoholic  neuritis.  Dr.  Pope  had 
seen  about  20  cases  at  Leicester,  all  traceable  to  one 
brewery  using  sugar  from  Manchester.  Alcohol  as  a  sole 


cause  of  neuritis  was  for  him  difficult  to  accept  because  of  the 
enormous  amount  of  alcohol  consumed  by  some  persons  with¬ 
out  any  neuritis.  After  remarks  by  Mr.  F.  L.  Ormrod,  who 
described  cases  he  had  seen  in  Cumberland,  Dr.  Caton 
alluded  to  the  presence  of  other  mineral  poisons  in  beer ;  in 
one  of  his  cases  lead  had  been  found,  but  there  was  no  lead 
line  on  the  gums  which  suggested  that  the  combination 
with  alcohol  made  the  lead  more  toxic.  Sir  William 
Gairdner,  although  like  Professor  Osier  having  the 
duty  of  studying  types  of  disease,  had  not  seen  alco¬ 
holic  neuritis  before  1884,  when  the  late  Dr.  Ross 
demonstrated  cases  to  him  in  Manchester.  Yet  enormous 
quantities  of  whisky  were  drunk  in  Scotland.  Since  then  he 
had  not  seen  more  than  ten  cases  of  alcoholic  neuritis, 
although  on  the  look  out  for  it.  Dr.  Reynolds,  in  reply, 
stated  his  belief  that  ethylic  alcohol  probably  occasionally 
produced  neuritis  in  Manchester,  but  the  bulk  of  the  large 
number  of  cases  there  were  due  to  arsenic  and  alcohol 
together.  Dr.  Caton  then  read  a  paper  on  the  Arrest  of  Acute 
Endocarditis  by  means  of  Rest,  Blisters,  and  Sodium  Iodide. 
Professor  Osier  had  for  three  or  four  years  employed  the 
method  with  not  so  favourable  results  as  described.  It  was 
to  be  remembered  that  valvular  changes  were  slow  in  their 
development.  Dr.  Haddon  and  Dr.  Hawthorne  having  made 
some  remarks,  Professor  Clifford  Allbutt  said  that,  in  his 
experience,  in  a  substantial  minority  of  cases  cardiac  mur¬ 
murs  occurring  after  acute  rheumatism  disappeared  in  the 
course  of  ten,  fifteen,  or  twenty  years,  with  the  disappearance 
of  all  cardiac  symptoms.  In  treatment  it  was  desirable  that 
blood  mass  should  also  be  reduced.  Sir  William  Gairdner 
emphasised  the  need  for  prolonged  rest  in  rheumatic  cardiac 
affections  after  the  joint  troubles  had  disappeared.  Dr.  Ewart 
asserted  how  much  more  important  were  the  means  of  preven¬ 
tion  than  cure.  The  treatment  described  might  have  good 
effect,  also,  by  influencing  the  microbic  factor  in  the  rheum¬ 
atic  disease.  Sir  William  Broadbent  thought  it  a  pity  to 
stereotype  any  form  of  treatment.  In  his  experience,  too,  it 
was  not  very  uncommon  for  all  evidence  of  valvular  disease 
to  cease  in  the  course  of  years.  The  routine  administration 
of  sodium  salicylate  was  not  so  good  as  the  method  of  giving 
large  quantities  in  the  first  forty-eight  hours.  Dr.  Samuel 
West  deprecated  the  appeal  to  statistics  in  relation  to  the 
treatment  of  rheumatic  fever.  The  disappearance  of  a  mur¬ 
mur  did  not  necessarily  mean  the  disappearance  of  disease. 
The  third  day  of  the  meeting  of  this  Section  was  devoted  to 
the  reading  and  discussion  of  papers.  Dr.  Rist,  of  Paris,  first 
read  one  on  the  Bacteriology  of  Foetid  and  Gangrenous 
Suppuration.  He  described  a  new  method,  devised  by 
Dr.  Veillon,  of  cultivating  anaerobic  microbes  by  aspir¬ 
ating  colonies  from  plunge  cultures  in  agar,  deprived 
of  oxygen,  with  a  sterilised  pipette.  Pulmonary  gan¬ 
grene  and  putrid  pleurisy  were  always  due  to  obliga¬ 
tory  anaerobic  germs,  as  were  abscesses  in  the  abdominal 
and  urinary  organs  and  foetid  suppurations  of  the  ear  and 
throat.  Dr.  H.  J.  Campbell  referred  to  a  case  of  joint 
suppuration  in  which  there  was  found  a  pure  culture  of  the 
pneumococcus,  presumably  derived  from  the  throat,  and  in 
this  case  the  suppuration  was  not  foetid.  The  second  paper 
was  by  Professor  McPhedran,  of  Toronto,  on  Indigouria 
Occurring  in  a  patient  who  Suffered  from  Dyspepsia  Associated 
with  Imperfect  Mastication.  The  blue  colour  was  not  due 
to  methylene  blue,  and  there  was  only  a  trace  of  indican  pre¬ 
sent.  Dr  Riviere  of  Paris,  next  read  a  paper  on  the  Treatment 
of  Alimentary  Diseases,  particularly  Enteric  Fever  and 
Appendicitis,  by  Calomel.  When  the  secretion  of  the  liver 
was  altered  or  checked  the  loss  of  the  antiseptic  action  of  the 
bile  which  resulted  allowed  of  the  occurrence  of  toxic  putre¬ 
factive  processes  in  the  intestine.  Calomel  medication  was 
accompanied  by  the  administration  of  carbonate  of  soda  and 
quinine,  and  followed  by  warm  applications  and  hot  drinks. 
Auto-intoxication  depended  directly  on  defective  function 
of  the  liver.  He  protested  against  the  use  of  morphine, 
ice,  and  dry  diet  in  appendicitis.  Dr.  Chisholm  Williams 
then  described  the  treatment  of  pulmonary  tuberculosis 
by  high  frequency  electrical  currents.  He  had  been 
accustomed  to  decide  that  arrest  of  the  disease  had  occurred 
when  no  rise  of  temperature  followed  a  sitting.  The  sputum 
occasionally  became  rusty  during  the  treatment ;  the  tubercle 
bacilli  at  first  increased  in  number  and  then  decreased.  A 
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common  increase  in  weight  was  14  lbs.  in  three  months. 
The  daily  sitting  lasted  about  ten  minutes.  Dr.  Riviere  had 
used  this  treatment  for  years  in  Paris,  both  for  pulmonary  and 
local  tuberculosis,  and  had  had  equally  good  results.  Dr. 
H.  J.  Campbell  next  read  a  paper  on  the  Treatment  of  Cardio- 
Arterial  Disease,  directed  to  restore  a  normal  balance  between 
the  work  of  the  heart  and  arterial  resistance.  He  had  used  in 
his  observations  the  sphygmometer  of  Messrs.  Hill  and  Bar¬ 
nard.  Each  case  must  be  treated  on  its  special  indications 
with  the  view  of  restoring  this  balance.  Dr.  Chowry-Muthu 
contributed  a  paper  on  the  Diagnostic  Value  of  Tubercle 
Bacilli  in  Relation  to  Phthisis,  in  which  he  alluded  to  cases 
resembling  phthisis,  in  which  tlirush-like  fungi  and  micro¬ 
cocci  were  alone  found.  The  virulence  of  the  bacilli  and  not 
their  number  gauged  the  severity  of  any  case.  The  paper  was 
■discussed  by  Dr.  William  Odell  (Torquay),  who  thought  that 
cases  of  merely  suspected  phthisis,  in  which  tubercle  bacilli 
could  not  be  found,  should  not  be  kept  in  consumptive  hos¬ 
pitals.  Dr.  Forbes  Ross  referred  to  the  conditions  under 
which  tubercle  bacilli  became  non-toxic,  showing  that  the 
number  of  tubercle  bacilli  in  the  sputum  was  no  index  of  the 
severity  of  the  case.  The  next  paper  taken  was  one  by  Mr. 
Griffith  Wilkin  on  a  case  of  Rheumatic  Endocarditis,  in  which 
a  remarkable  susceptibility  to  morphine,  strychnine,  and 
quinine  was  manifested.  This  was  followed  by  one  from  Dr. 
Forbes  Ross  on  the  Use  of  Meat  Albumin  in  Phthisis, with  the 
object  of  producing  stable  nutrition  for  which  it  was  prefer¬ 
able  to  milk  albumin.  Dr.  Pladdon  then  made  a  communica¬ 
tion  on  Climacteric  Changes  in  the  Male  Subject,  and  Dr. 
Stuart  Low  one  on  the  Use  of  Mucin  as  a  Therapeutic  Agent 
in  conditions  of  irritation  and  ulceration  of  the  intestinal 
tract. 


Section  of  Surgery. 

Mr.  Gilbert  Barling,  on  the  second  day  of  meeting  of  this 
Section,  opened  a  discussion  on  Gastro-jej unostomy  in  Ulcer 
of  the  Stomach  and  Duodenum  and  Pyloric  Stenosis.  Fie 
remarked  on  the  difference  in  the  estimates  of  mortality  from 
gastric  ulcer,  and  considered  10  per  cent,  to  be  approximately 
accurate.  This  mortality  was  due  to  perforation,  haemorrhage, 
inanition,  intercurrent  disease,  and  cancer.  A  cancerous 
change  he  believed  to  be  rare.  The  diagnosis  was  often  very 
difficult,  and  neither  the  occurrence  nor  absence  of  haemor¬ 
rhage  permitted  of  certainty  in  forming  a  positive  or  negative 
opinion.  The  conditions  calling  for  operation  appeared  to  be 
m  the  first  place  haemorrhage;  in  acute  “fulminating” 
haemorrhage  surgical  intervention  was  of  little  use  ;  in  re¬ 
current  haemorrhage  either  gastro-jejunostomy  or  direct  treat¬ 
ment  of  the  ulcer  were  the  methods  of  choice.  The  second 
class  in  which  operation  was  called  for  was  formed  by  the 
cases  of  long-continued  pain,  vomiting,  loss  of  weight,  and 
repeated  disability  for  work.  Thirdly,  there  were  the  cases 
where  gastric  dilatation  and  stasis  pointed  to  pyloric  stenosis ; 
and,  fourthly,  there  were  those  where  adhesions  were  the 
cause  of  stenosis  or  pain.  The  method  of  Loreta — pylorodiosis 
he  did  not  favour,  owing  to  the  danger  of  rupturing  the 
coats  if  efficient  dilatation  was  carried  out.  Pyloroplasty  was 
the  method  of  choice  in  pyloric  stenosis,  except  in  cases 
where  the  pyloric  thickening  was  very  dense  and  there  were 
many  adhesions.  It  was  inapplicable  in  cases  of  duodenal 
ulcer  and  where  an  operation  was  undertaken  for  the  relief  of 
pain  and  haemorrhage.  The  simple  separation  of  adhesions 
was  an  incomplete  procedure.  In  regard  to  gastro-jejunostomy 
~e  had  only  performed  the  anterior  operation,  and  with  fair 
success.  Fie  did  not  favour  any  method  of  special  approxima¬ 
tion.  Delay  was  the  chief  cause  of  mortality  after  operations  ; 
the  mean  mortality  of  gastro-jejunostomy  was  about  20  per 
cent.  Mr.  G.  Heaton  thought  the  mortality  of  gastric  ulcer 
was  lower  than  10  per  cent.  The  best  results  were  to  be 
expected  in  cases  operated  on  for  long  continued  pain  and 
vomiting.  He  had  used  the  button  and  had  not  found  reten- 
tion  of  the  apparatus  to  be  followed  by  any  disadvantage. 
Raising  the  patient  during  after-treatment  aided  in  preventing 
regurgitation.  Mr.  Bidwell  had  not  discarded  Loreta’s  opera- 
i-nii  ^  was  useful  where  the  pyloric  hypertrophy  affected 
chiefly  the  muscular  coat.  Of  four  cases  of  pyloroplasty  which 
he  had  reported  last  year  three  had  remained  well,  the 
fourth  had  been  operated  on  again  for  dense  adhesions 
between  the  pylorus  and  the  abdominal  wall.  In  gastro¬ 


jejunostomy  he  preferred  suture  and  the  anterior  operation. 
Mr.  Sinclair  White  thought  pyloroplasty  only  applicable  to  a 
few  cases,  gastro-jejunostomy  was  suitable  to  a  large  variety 
of  conditions.  Mr.  C.  A.  Morton  related  a  successful  case  of 
gastro-jejunostomy  for  gastric  ulcer  of  seven  years  duration. 
Mr.  Rutherford  Morrison  thought  that  syncope  was  a 
frequent  cause  of  death  in  gastric  ulcer  and  allied  conditions. 
In  cases  of  hoemorrhage  there  was  great  difficulty  in  deciding 
whether  the  case  was  one  suitable  for  operation.  Fie  never 
now  performed  simple  dilatation  of  the  pylorus.  He  had 
found  the  mortality  of  gastro-jejunostomy  very  large,  the  chief 
difficulty  being  the  regurgitation  which  occurred.  Mr.  Paul 
Bush  had  found  the  posterior  operation  much  more 
difficult  than  the  anterior.  Mr.  Parry  related  two  cases 
in  which  he  had  performed  a  modified  pyloroplasty. 
Dr.  G.  B.  Ferguson  gave  details  of  a  successful  case  of 
operation  for  perforated  gastric  ulcer,  performed  by  him¬ 
self,  and  of  three  others,  done  in  Gloucestershire.  Mr. 
Murphy  also  advocated  early  operation.  Mr.  D’Arcy 
Power  thought  the  number  of  cases  of  perforating  gastric 
ulcer  was  on  the  increase.  Mr.  Barling  considered  Dr. 
Ferguson’s  method  of  dealing  with  the  case  the  best  one. 
Mr.  Rutherford  Morison  read  a  paper  on  the  after-history  of 
cases  of  gastric  ulcer  and  pyloric  stenosis  treated  by  pyloro¬ 
plasty.  Where  the  pylorus  was  not  much  bound  down,  this 
procedure  was  very  satisfactory.  Of  20  cases,  14  were  in  good 
health,  1  had  been  lost  sight  of  but  was  healthy  when  last 
seen,  2  were  dead,  one  from  cancer  the  other  from  phthisis,  and 
3  still  had  occasional  gastric  troubles.  The  first  operation 
was  done  six  years  and  eight  months  and  the  last  two  years 
ago.  Mr.  Barling  and  Dr.  Herbert  Bramwell  spoke.  Dr. 
Beatson  read  a  further  communication  on  the  treatment  of 
cancer  of  the  breast  by  oophorectomy  and  thyroid  extract. 
He  related  a  successful  case.  He  gave  thyroid  extract  in 
only  small  doses  up  to  15  grs.  per  diem.  If  visceral  deposits 
were  present  the  operation  was  not  advisable.  Mr.  Barling 
thought  the  influence  of  the  ovaries  was  probably  not  in  any 
way  special  in  relation  to  cancer.  Mr.  Chicken  had  such 
confidence  in  the  procedure  that  in  cases  of  this  disease  he 
intended  to  obtain  permission  always  to  remove  the  ovaries 
if  in  the  course  of  operation  it  should  appear  advisable.  Mr. 
McAdam  Eccles  had  performed  the  operation  during  the  last 
year  with  some  success.  He  did  not  think  there  was  any 
certainty  as  to  the  results,  although  some  cases  were  remark¬ 
ably  successful.  Mr.  Stiles  thought  that  as  much  as  possible 
of  the  local  disease  should  be  removed.  He  questioned 
whether  the  time  had  come  to  consider  the  oophorectomy  as 
part  of  the  routine  operation,  but  thought  that  Dr.  Beatson’s 
results  would  justify  its  use  by  him  in  earlier  cases.  Mr. 
Morison  related  2  cases  where  the  ovaries  had  been  re¬ 
moved  some  years  previous  to  the  development  of  cancer  in 
the  breast.  At  the  third  meeting  of  this  Section  Mr.  Howard 
Marsh  opened  a  discussion  on  Injuries  to  Joints  with  special 
reference  to  their  immediate  and  remote  treatment  by 
massage  and  movement.  This  treatment  should  never  be 
undertaken  except  under  skilled  advice.  Movement  might  be 
employed  in  three  forms:  (1)  Forcible  movement  under  an 
anaesthetic,  (2)  passive  movement  subsequently,  (3)  movements 
made  by  the  patient  against  resistance.  Exact  diagnosis 
was  of  great  importance,  as  subluxations  and  fractures 
were  frequently  overlooked.  In  recent  dislocations  daily 
passive  movements  should  be  carried  out  after  reduction 
instead  of  fixation.  It  was  important  in  injuries  to  joints  to 
determine  whether  the  lesion  was  really  within  the  joint  or 
whether  it  concerned  the  surroundings.  If  movement  within  a 
limited  range  was  free  and  normal  then  the  injury  was 
probably  mainly  one  of  surrounding  structures.  After  the 
breaking  of  adhesions  by  movement  massage  should  be 
employed  daily  for  some  three  weeks.  In  certain  cases  after 
slight  injury  to  a  joint  much  subsequent  trouble  was  caused 
by  slight  adhesion  inappreciable  during  ordinary  manipula¬ 
tion.  Mr.  Whiteloeke  was  in  the  habit  of  treating  injuries  of 
joints  in  young  adults  by  careful  examination  under  an 
anaesthetic,  passive  movement  within  twelve  hours  after  the 
injury,  and  elastic  pressure.  Recovery  ensued  within  three 
weeks.  He  deprecated  the  use  of  all  fixation  apparatus. 
Mr.  Burgliard  referred  to  the  good  results  in  dislocation  of 
the  shoulder  obtained  by  massage  and  the  discarding  of  all 
fixing  apparatus.  He  was  in  the  habit  of  repeating  passive 
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movement  under  an  anaesthetic  about  once  a  week  in  cases 
where  adhesions  tended  to  re-form.  Dr.  Ward  Cousins  recom¬ 
mended  the  use  of  an  antiseptic  bath  in  the  treatment  of 
•contusions  around  joints.  He  had  found  the  hot  air  bath  of 
value  in  cases  complicated  by  rheumatism.  Mr.  Barling 
believed  that  fixation  was  still  too  much  employed  in  joint 
injuries ;  the  muscular  system  was  usually  out  of  condition  in 
these  injuries,  and  did  not  allow  early  active  exercise.  In 
Colies’s  fracture  he  discai'ded  splints  unless  the  deformity  was 
great,  and  began  passive  movement  two  days  after  the  injury. 
Mr.  Bush  thought  that  in  moving  stiff  joints  under  an 
anaesthetic  the  joint  should  be  always  carried  through  its 
.greatest  range  of  movement.  Mr.  Rutherford  Morison 
thought  that  a  strict  differentiation  should  be  made  between 
injuries  to  the  joints  themselves  and  injuries  to  their  sur¬ 
roundings.  He  did  not  approve  of  the  universal  application 
•of  massage  in  joint  injuries.  Where  there  was  injury  to  a 
joint  a  certain  amount  of  rest  was  necessary.  He  always 
insisted  on  rest  after  opei'ation  for  displaced  semilunar 
cartilage  or  fractured  patella.  Mrr  E.  Burgliard  then  read  a 
paper  on  the  Treatment,  Operative  and  Non-operative,  of 
Congenital  Dislocation  of  the  Hip.  He  gave  a  brief  account 
of  the  anatomy  of  the  deformity,  and  mentioned  the  various 
forms  of  apparatus  which  had  been  used  from  time  to 
time  without,  he  believed,  any  satisfactory  results.  After 
a  review  of  the  “  bloodless  methods  ”  and  a  description  of  the 
Hoffa-Lorenz  operation,  he  enumerated  the  cases  which  had 
come  under  his  own  observation.  These  had  been  20  in 
number.  In  2  he  had  carried  out  Paci’s  method  with  good 
immediate  but  disappointing  ultimate  result.  By  the  blood¬ 
less  method  of  Lorenz  he  had  treated  9  cases.  In  1  the 
result  was  perfect,  in  5  fair,  and  in  2  failure.  The  cases 
most  suitable  were  children  between  two  and  three  years  of 
•age.  By  the  operative  method  of  Lorenz  he  had  treated  5 
and  with  good  results.  In  children  under  two  he  recom¬ 
mended  no  active  treatment ;  between  two  and  five  Lorenz’s 
bloodless  method ;  about  five  or  six  Lorenz  method  of  open  opera¬ 
tion.  After  the  age  of  seven  he  did  not  recommend  operation. 
Mr.  Howard  Marsh  considered  that  cases  requiring  active 
treatment  were  those  in  which  there  was  a  good  deal  of  dis¬ 
placement  upwards  and  backwards,  sliding  of  the  head  of  the 
bone,  and  no  proper  false  joint.  Mrs.  E.  W.  Dunbar  read  a 
paper  on  Two  Cases  of  Reduction  of  Long-standing  Disloca¬ 
tion.  There  were  illustrative  skiagraphs.  The  one  was  a 
subluxation  of  the  hip  of  five  years’  standing,  the  other  one 
of  partial  dislocation  of  the  right  sacro-iliac  joint.  Treatment 
was  in  both  cases  followed  by  complete  recovery.  Mr.  Buckell 
thought  that  the  ease  in  reduction  was  due  to  the  fact  that 
both  luxations  were  pai’tial.  Mr.  Wliitelocke  read  notes  of  a 
case  of  Hydatid  of  the  Right  Pleura  successfully  treated  by 
operation.  In  July,  1900,  thoracic  section  was  performed ; 
the  sinus  continued  to  discharge  until  December,  when  the 
mother  cyst  was  removed.  The  results  of  the  treatment  of 
these  cases  by  incision  and  drainage  had  proved  very  satis¬ 
factory.  Mr.  Michie  related  a  similar  case  of  hydatid  of  the 
pleura  which  had  occurred  in  his  practice  in  Adelaide.  Dr. 
James  Rankin  read  notes  of  a  case  of  Amputation  of  the 
Right  Leg  at  the  Knee-joint  for  Senile  Gangrene.  The 
patient  now  possessed  a  useful  stump.  Mr.  R.  C.  Chicken 
showed  a  specimen  of  67  loose  bodies  removed  by  operation 
from  a  knee-joint. 


Section  of  Obstetrics  and  Gynaecology. 

At  the  beginning  of  the  second  day’s  work  a  discussion  on 
When  and  How  to  Operate  on  Fibroids  was  opened  by  Dr. 
William  Duncan.  The  direct  mortality  from  fibroids  was  a 
matter  of  controversy,  but  could  not  be  non-existent,  as  one 
author  had  collected  18  cases  in  which  death  was  directly 
due  to  such  tumours.  The  danger  to  health,  however,  was 
far  more  important  as  regarded  the  general  question  of  opera¬ 
tion.  Many  fibroids  should  be  left  alone  ;  others  caused 
haemorrhage — not  to  be  disregarded — pressure  on  the  bladder, 
rectum,  or  sacral  nerves,  or  exhibited  a  rapid  growth,  or  com¬ 
plicated  pregnancy,  and  in  such  the  question  of  operation 
immediately  arose.  The  uterus  should  in  the  first  instance 
always  be  dilated  and  explored ;  polypi  might  be  remo.ved,  or 
a  small  submucous  tumour  without  a  broad  attachment 
twisted  out.  He  was  not  in  favour,  if  the  submucous  tumour 
were  large,  of  the  plan  of  slitting  the  capsule,  giving  ergot, 


and  trusting  to  the  uterus  to  expel  the  tumour;  nor  of 
morcellement,  which  he  considered  as  dangerous  as  hyster¬ 
ectomy.  Myomectomy  was  no  doubt  a  good  way  of  dealing 
with  subperitoneal  growths,  if  single  and  not  widely  at¬ 
tached.  He  had  found  that  the  Apostoli  method  neither 
reduced  the  size  of  the  tumour  nor  arrested  the  haemorrhage. 
Generally  he  preferred  hysterectomy  by  the  abdomen,  and, 
though  pan-hysterectomy  was  occasionally  necessary,  he  had 
up  to  the  present  time  performed  intraperitonea]  hysterectomy 
in  127  cases  with  4  deaths,  none  of  which  occurred  in  the  last 
81  cases.  Rapid  growth  of  fibroids  implied  cystic  or  mucoid 
degeneration,  and  always  demanded  operation.  In  case  of 
pregnancy,  if  the  tumour  were  in  the  upper  uterine  segment, 
or  subperitoneal  and  not  impacted  in  the  pelvis,  it  should 
be  seldom  interfered  with  ;  in  other  cases  the  question  to 
decide  was  whether  we  should  empty  the  uterus,  perform 
hysterectomy  immediately,  or  wait  till  term  and  remove 
the  uterus  after  Caesarean  section.  The  administration  of 
strychnine  for  a  week  before  and  after  operation  was 
a  valuable  method  of  avoiding  shock;  hot  water  with 
bicarbonate  of  soda  was  of  benefit  in  tympanites;  nutrient 
enemata  should  be  given  every  four  hours.  The  ovarian 
and  uterine  arteries  should  be  tied  on  both  sides  before 
amputation  ;  the  cervix  should  be  completely  covered 
by  the  peritoneal  flaps,  but  the  cervix  should  not  be 
stitched,  or  the  knots  should  be  outside  the  peritoneum.  Mr. 
Alban  Doran  pointed  out  that  “  retroperitoneal  ”  was  a  more 
correct  term  for  the  hysterectomy  described  by  Dr.  Duncan 
than  “intraperitoneal.”  Even  interstitial  fibroids  if  near  the 
fundus  were  of  little  detriment  to  pregnancy.  Not  only  should 
any  sutures  passed  through  the  cervix  be  kept  outside  the 
peritoneum,  but  all  stumps  (of  the  ovarian  arteries  and  tubes 
if  amputated)  and  ligatures  upon  them  should  also  be  ex¬ 
cluded.  If  there  was  any  doubt  as  to  the  position  of  the 
uterine  arteries  it  was  better  not  to  attempt  to  tie  them  till 
they  spouted.  Mr.  Christopher  Martin  thought  that  submu¬ 
cous  tumours  might  often  be  well  removed  by  morcellement, 
especially  in  parous  women.  He  had  done  47  abominal  hys¬ 
terectomies  for  fibroids  with  only  one  death,  33  vaginal  with  2  ; 
latterly  he  had  done  the  retroperitoneal  operation,  but  for¬ 
merly  panhysterectomy.  Mr.  Kawkins-Ambler  insisted  on 
the  advantages  of  the  Trendelenburg  position  in  preventing 
shock,  and  of  raising  the  foot  of  the  bed  and  free  use  of  saline 
solutions  after  operation.  A  dose  of  atropine  and  morphine 
given  before  the  patient  left  the  table  relieved  restlessness  and 
pain,  and  so  diminished  the  effect  of  shock.  Professor  Alfred 
Smith  had  performed  9  pan-hysterectomies  and  92  retroperito¬ 
neal  hysterectomies  without  a  death  ;  each  case  must  be  judged 
on  its  own  merits,  and  special  indications  might  be  given  by 
the  deformity  arousing  unfounded  suspicion,  especially 
in  the  case  of  women  who  had  to  earn  their  bread. 
Dr.  John  Campbell  of  Belfast  objected  to  the  use  of  the 
dilator  and  curette.  In  a  uterine  cavity  deformed  by  the 
presence  of  fibroids  it  was  impossible  to  remove  the  whole  of 
the  mucosa,  to  drain  perfectly,  or  to  escape  sloughing  from 
interference  with  the  blood  supply  of  the  tumour.  The  dis¬ 
cussion  was  continued  by  Mrs.  Garrett  Anderson,  Mrs.  Schar- 
lieb,  and  Mrs.  Stanley  Boyd,  the  latter  insisting  much  upon 
the  right  of  a  woman  to  be  relieved  of  a  deformity  caused  by 
a  fibroid,  as  being  just  as  valid  as  in  other  cases  when  sur¬ 
gical  interference  was  generally  allowed.  After  some  remarks 
from  Mr.  Bowreman  Jessett,  Mr.  Aust  Lawrence,  and  Dr. 
Ward  Cousins,  and  a  short  reply  from  Dr.  Duncan,  the  Presi¬ 
dent  summed  up  the  results  of  the  discussion,  saying  that  all 
seemed  generally  agreed  that  fibroid  tumours  were  not  such 
simple  tumours  as  was  formerly  thought ;  that  the  treatment 
of  each  case  must  be  judged  on  its  own  merits  ;  that  the  ten¬ 
dency  was  in  favour  of  abdominal  rather  than  vaginal,  and  of 
retroperitoneal  rather  than  total,  hysterectomy,  and  that  such 
operations  should  be  done  on  purely  surgical  principles.  Dr. 
Jayle,  Chef  de  Clinique  k  l’Hbpital  Broca,  then  read  a  paper 
on  a  New  Gynaecological  Position,  and  three  communications 
were  made  by  Dr.  C.  H.  G.  Lockyer,  Professor  Alfred  Smith, 
and  Mrs.  Stanley  Boyd  on  cases  of  Ectopic  Gestation,  and  Dr. 
A.  S.  Cooke,  Vice-President,  commented  on  the  cases.  At 
the  final  meeting  of  the  Section  a  discussion  on  the  Diagnosis 
and  Treatment  of  Metritis  and  its  Relationship  to  Malignant 
Disease  was  introduced  by  Dr.  John  Campbell  (Belfast).  In 
consequence  of  the  close  relationship  between  the  uterus, 
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tubes,  and  ovaries,  it  was  rare  in  metritis  for  the  lesions  to  be 
confined  to  the  uterus.  The  differential  diagnosis  had  to  be 
made  from  pregnancy,  cancer,  incomplete  abortion,  fibroids, 
salpingitis,  cystitis,  proctitis,  and  reflex  disturbances,  with 
symptoms  simulating  those  of  metritis.  In  relation  to 
malignant  disease,  too  much  importance  had  been  given  to 
pain,  which  was  notan  early  symptom,  and  to  make  an  early 
diagnosis  before  a  case  became  inoperable  the  use  of  the 
curette  was  necessary.  Mrs.  Scharlieb  said  that  of  the 
various  affections  affecting  the  endometrium,  probably  gland¬ 
ular  or  adenomatous  and  interstitial  endometritis  were  the 
only  ones  at  all  related  to  malignant  disease.  Dr.  Her¬ 
bert  Snow,  Dr.  Aust  Lawi'ence,  Dr.  Inglis  Parsons, 
Mr.  Bowreman  Jessett.  Dr.  Purslow,  Mrs.  Garrett  An¬ 
derson,  Mr.  Cooke  (Vice-President),  Mrs.  Stanley  Boyd, 
Mr.  Hawkins  Ambler,  Dr.  Handheld  -  Jones,  Dr.  R. 
J.  Ferguson,  Dr.  Haultain,  and  the  President  took  part 
in  the  discussion.  Dr.  Campbell,  in  reply,  insisted  that  the 
sharp  curette  used  with  a  firm  hand  was  the  best  means  of 
diagnosis  ;  if  plugs  of  friable  tissue  were  brought  away  there 
could  be  little  doubt  that  the  microscopical  examination 
would  confirm  a  diagnosis  of  malignant  disease.  In  a  small 
proportion  of  non-malignant  cases  hysterectomy  would  be 
required,  in  spite  of  the  efforts,  which  should  always  be  made, 
to  avoid  such  operation  by  active  treatment  in  other  ways. 
Electrolysis  had  failed  in  his  hands;  atmokausis  he  consi¬ 
dered  dangerous.  The  great  difficulty  in  gonorrhoeal  cases  was 
their  liability  to  reinfection.  Dr.  J.  Inglis  Parsons  read  a 
Further  Report  on  a  New  Operation  for  Prolapsus  Uteri,  with 
Notes  of  Forty  Cases.  After  restoring  the  pelvic  floor  he 
deavoured  to  strengthen  the' supports  of  the  uterus  by  injecting, 
with  all  antiseptic  precautions,  a  solution  of  sulphate  of 
quinine  (12  grs.  to  3j!  within  the  folds  of  the  broad  ligament, 
which  caused  an  effusion  of  lymph  which  subsequently 
became  organised.  The  uterus  was  supported  for  five  days 
by  a  cup  and  stem  pessaiy.  Of  the  40  cases  34  were  quite 
successful;  4  others  improved  :  relapse  took  place  in  2.  Mr. 
Christopher  Martin  reported  a  case  of  Extirpation  of  the  Uterus 
and  Vagina  for  Obstinate  Prolapse.  A  mode  of  treatment  he 
recommended  for  cases  otherwise  intractable  and  causing  the 
patient  much  discomfort,  but  not  in  married  or  marriageable 
women.  Dr.  Haultain  read  a  paper  on  the  Treatment  of 
Chronic  Uterine  Inversion  by  Abdominal  Hysterotomy,  with 
a  Successful  Case,  which  was  illustrated  by  drawings  and 
models.  The  incision  required  was  much  smaller  than  that 
by  Kustner’s  method,  its  extent  being  limited  by  the  prompt 
reduction  of  the  inversion  directly  there  was  room  for  it  to 
take  place. 


Section  of  State  Medicine. 

At  the  second  meeting  of  the  Section  Dr.  Houston  opened  a 
discussion  on  Enteric  Fever  in  its  Public  Health  Aspects.  He 
described  the  natural  history  of  the  disease  and  the  various 
modes  of  its  dissemination,  the  appearances  and  reaction  of 
the  bacillus,  the  manner  in  which  it  grew,  and  the  dissemina¬ 
tion  of  enteric  fever  by  water,  milk,  and  shellfish.  The  rela¬ 
tion  of  soil,  sewer  gas,  ground  air  and  ground  water  to  enteric 
fever  was  next  discussed,  and  then  the  relation  of  sewage  to 
the  dissemination  of  the  disease.  The  important  part  which 
urine  played  in  spreading  the  disease  was  only  now  beginning 
to  be  understood.  The  researches  of  Dr.  Hamer  into  the  fried 
fish  epidemics  was  next  described,  and,  finally,  the  prophy¬ 
lactic  measures  which  ought  to  be  adopted.  Dr.  Dixey,  from 
a  study  of  the  statistics  of  enteric  fever,  showed  that  the  death- 
rate  from  enteric  fever  in  London  was  a  fluctuating  one,  but  it 
had  materially  diminished,  and  of  recent  years  there  had  been 
a  tendency  for  the  autumnal  wave  to  be  flattened.  The  com¬ 
parison  between  the  London  and  New  York  curves  showed  that 
meteorological  conditions  played  a  distinct  part  in  the  activity 
of  the  enteric  infection.  The  case  mortality  appeared  to  have 
reached  a.  constant  level.  Dr.  Savage  thought  that  in  the 
matter  of  isolating  the  typhoid  bacillus  too  much  was  expected 
of  bacteriologists.  Dr.  Handford  pointed  out  what  a  large 
part  was  played  in  the  dissemination  of  the  disease  by  per¬ 
sonal  contact,  but  he  thought  that,  although  the  bacilli  might 
be  present  in  the  urine,  they  were  probably  avirulent,  since 
he  had  never  known  a  case  in  the  convalescent  hospitals 


which  had  been  traced  to  such  a  source.  Dr.  E.  M.  Smith  thought 
that  privy  middens  were  responsible  for  much  ground  con¬ 
tamination.  Dr.  Reynolds  gave  an  account  of  the  measures 
adopted  in  Chicago,  and  told  how  in  previous  years  the  stir¬ 
ring  up  of  the  mud  of  the  lake  by  storms  was  followed  by  out¬ 
bursts  of  enteric  fever.  Dr.  Chalmers  said  that  the  seasonal 
incidence  in  Glasgow  was  different  from  that  in  London.  Dr. 
Groves  thought  that  there  was  often  expected  of  the  bacteri¬ 
ologist  more  than  he  was  able  to  give.  Dr.  Bond  had  never 
met  with  a  single  case  of  enteric  fever  during  twenty-eight 
years’  experience  which  could  be  traced  to  milk.  Mr.  Wanklyn 
thought  that  the  most  dangerous  water  was  one  highly  charged 
with  organic  matter,  but  containing  few  bacteria.  After  Mr. 
Pakes  had  spoken,  Mr.  Herbert  Jones  said  he  thought  that 
in  colliery  districts  enteric  fever  was  kept  up  by  the  con¬ 
servancy  system  which  was  generally  in  vogue  in  these  dis¬ 
tricts.  Dr.  Martin  asked  Dr.  Houston  whether  enteric  fever 
could  be  comrmmicated  to  man  from  the  lower  animals  ?  Dr. 
Drysdale  thought  that  dust  was  a  potent  factor  in  the  spread 
of  the  disease.  Dr.  Fosbroke  instanced  cases  where  enteric 
fever  had  been  carried  long  distances  by  water.  The  Pre¬ 
sident  having  summed  up,  Dr.  Houston  replied.  Dr.  Savage 
then  read  a  paper  on  Neutral  Red  in  the  Routine  Bacterio¬ 
logical  Examination  of  Water,  which  was  discussed  by  Mr. 
Pakes.  At  the  final  meeting  of  the  Section,  Mr.  J.  A. 
Wanklyn  read  notes  on  Arsenical  Beer  Recently  Examined, 
and  showed  a  specimen  of  cacodyl  prepared  from  commercial 
cacodylate  of  soda.  Dr.  T.  M.  Legge  opened  a  discussion  on 
the  Diseases  of  Occupations.  One  process,  that  of  the  pre¬ 
paration  of  potassium  cyanide,  which  one  would  have  anti¬ 
cipated  to  be  dangerous,  appeared  to  be  innocuous.  The 
hides  from  China  were  a  very  constant  source  of  anthrax  and 
lately  he  had  traced  a  definite  connection  between  tetanus 
and  jute.  The  exact  part  played  by  dust  in  lung  diseases  was 
still  unknown,  for  although  the  production  of  fibrosis  from 
silica  and  steel  dust  was  incontestable,  it  was  still  a  doubt 
whether  this  condition  led  directly  to  death.  He  insisted 
strongly  on  notification  as  the  best  means  of  finding  occupa¬ 
tional  diseases  hitherto  unsuspected.  The  periodical  medical 
examination  which  was  now  in  vogue  in  certain  diseases  had 
been  attended  with  very  beneficial  results.  Dr.  W.  Murray 
read  a  communication  on  Chronic  Brass-poisoning.  This  was 
not  the  brass  founder’s  ague,  which  was  an  acute  form  of  the 
disease,  but  a  chronic  disease  which  from  the  similarity  of  the 
symptoms  was  often  mistaken  for  phthisis.  The  cause  was 
probably  copper,  and  possibly  zinc.  Lead-poisoning  was 
quite  different  from  brass-poisoning.  He  hoped  that  brass¬ 
poisoning  would  be  added  to  the  list  of  notifiable  diseases. 
Dr.  D’Arcy  Ellis  then  read  a  paper  on  Glass  Polishing,  and 
described  the  dangerous  part  of  the  process — that  of  handling 
the  putty  powder — which  was  a  mixture  of  lead,  tin,  antimony, 
and  bismuth.  Since  the  “  feeders  ”  had  been  protected  from 
splashing  with  the  putty  powder,  the  cases  of  lead-poisoning 
had  decreased  ;  the  unfortunate  part  was  that  hitherto  a  satis¬ 
factory  substitute  for  putty  had  not  been  found.  Dr.  Clayton 
then  gave  an  account  of  some  cases  of  poisoning  with 
arsenuretted  hydrogen.  Dr.  Alexander  Scott  pleaded  for 
railway  servants,  who  suffered  from  a  very  definite  neurosis. 
He  gave  a  number  of  examples  where  accidents,  some  of  them 
severe,  had  occurred  as  the  result  of  extreme  nervous  tension. 
He  hoped  that  the  profession  would  remember  this  very 
definite  disease  when  treating  railway  servants.  Dr.  Dearden 
next  read  a  paper  on  the  Causation  of  Phosphorus  Necrosis. 
The  use  of  yellow  phosphorus  should  be  entirely  prohibited, 
and  a  prohibitive  duty  should  be  placed  upon  the  “  strike 
anywhere  ”  variety  of  matches.  Drs.  Prosser  White  and  John 
Hay  gave  an  account  of  some  Recent  Inquiries  and  Researches 
into  the  Poisonous  Properties  of  Naphthalene  and  of  the 
Aromatic  Compounds,  and  Dr.  Reid  read  one  on  the  Infant 
Mortality  and  the  Employment  of  Married  Women  in  Fac¬ 
tories.  He  showed  how  the  employment  of  women  led  to  the 
increase  in  the  infant  mortality  out  of  all  proportion,  and 
showed  how  important  this  was  in  the  face  of  the  general 
decline  in  the  birth-rate.  After  Dr.  Legge  had  briefly  replied, 
Dr.  Chalmers  moved,  and  Dr.  Reid  seconded,  a  resolution 
concerning  an  amendment  of  the  Workshop  and  Factory  Bill 
now  before  Parliament.  This  was  carried.  Dr.  P.  Targett 
Adams  then  read  his  paper  on  Sanitary  Administration  and 
the  Control  of  Plague  in  the  Port  of  Bombay. 
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Section  of  Psychological  Medicine. 

Dr.  Robert  Jones  opened  a  discussion  on  Puerpei'al  Insanity, 
a  condition  met  with  in  one  out  of  every  1,700  confinements. 
Puerperal  insanity  followed  four  times  as  frequently  in  ille¬ 
gitimate  as  compared  with  legitimate  births.  Of  3,592  female 
patients  admitted  to  Claybury  Asylum  269  were  puerperal 
cases,  or  7.4  per  cent.  Of  these  49  women  were  confined  in 
the  asylum;  83  cases  were  instances  of  the  insanity  of  lacta¬ 
tion,  of  the  mentally  depressed  type,  and  with  special  ten¬ 
dencies  to  suicide.  The  commonest  type  of  puerperal  in¬ 
sanity  was  marked  by  delirium  with  hallucinations,  and 
mingled  with  excitement  of  a  religious  and  erotic  nature — a 
group  which  constituted  a  nosological  entity,  though  this 
view  was  not  supported  by  high  authority.  Among  the 
symptoms  were  insomnia  and  headache,  feverish  restlessness, 
apprehensiveness,  auditory  and  visual  hallucinations,  and 
dangerous  impulses  towards  infanticide  or  suicide.  Treat¬ 
ment  consisted  of  electric  baths  (useful  especially  in  stuporous 
cases),  generous  feeding — if  necessary  by  the  tube — with 
abundance  of  light  liquid  diet,  and  hypnotics,  of  which 
sulphonal,  bromides  and  chloral,  or  paraldehyde  were  the  best. 
Anaemia  should  be  combated  by  iron.  Relapses  occurred 
during  convalescence,  and  were  of  bad  import.  Antistrepto¬ 
coccus  serum  was^  tried,  but  it  did  not  give  satisfactory 
results  in  one  or  two  cases.  Dr.  J.  Oldfield  stated 
that  infanticide  by  a  woman  shortly  after  confinement 
was  ipso  facto  evidence  of  temporary  mental  derangement, 
and  the  onus  of  proving  the  absence  of  insanity  lay  on 
the  prosecution.  Lawyers  and  jury  should  be  educated 
as  regards  the  fact  that  such  acts  of  infanticide  were  prima- 
facie  evidence  of  insanity,  or  at  any  rate  of  a  degree  of  mental 
irresponsibility  allied  to  insanity.  Dr.  Samuel  Griffith  believed 
that  home  treatment  was  the  best,  and  if  all  failed  then  the 
asylum  should  be  used.  Most  cases  of  puerperal  insanity  he  had 
seen  had  a  neuropathic  heredity  or  were  asthenic.  Dr.  Soutar 
referred  to  private  cases  seen  by  him — 10  during  eighteen 
years.  Dr.  Hadden  opposed  the  view  that  so-called  sep- 
ticsemic  or  other  microbes  caused  puerperal  insanity.  The 
soil  must  be  suitable  for  microbes.  Dr.  Lloyd  Andriezen 
referred  to  the  importance  of  the  moral  factor,  puerperal 
insanity  being  twice  or  three  times  as  common  after  illegiti¬ 
mate  births,  and  to  the  modus  operandi  of  neuropathic  heredity. 
He  pointed  out,  also,  racial  differences  in  the  proclivity  to 
puerperal  psychoses.  In  classifying  the  puerperal  psychoses 
the  first  place  should  be  given  to  acute  mental  confusion  with 
hallucinatory  delirium.  He  described  the  pathological  find¬ 
ings  in  an  acute  and  fatal  case  of  puerperal  insanity, 
and  quoted  statistics  to  show  that  the  puerperal  psychoses 
of  septic  or  toxic  origin  were  largely  preventable.  Dr. 
Harry  Campbell  pointed  out  in  some  detail  the  operation 
of  fear  and  other  moral  causes  in  acting  on  the  body  and  co¬ 
operating  with  other  factors  (septic  agents  and  exhaustion) 
in  the  production  of  puerperal  insanity.  Dr.  Fletcher  Beach 
opposed  the  marriage  of  epileptic  or  insane  persons.  Diet 
should  be  always  ample,  never  on  the  margin  of  starvation. 
Dr.  Cole  thought  the  upper  classes  were  more  prone  to  puer¬ 
peral  insanity  than  the  lower  classes.  Dr.  Pasmore  insisted 
on  the  febrile  temperature  and  reaction  of  puerperal  insanity. 
Opium  proved  valuable  in  his  hands.  Dr.  Edridge-Green 
read  a  paper  on  the  Evolution  of  a  Visual  Perception  Centre, 
which  was  discussed  by  Dr.  Andriezen  and  by  Dr.  Robert 
Jones.  Dr.  John  Turner  read  a  paper  on  the  Physical  Basis 
of  Melancholia,  stating  that  the  spinal  cord  and  bulbo-spinal 
nuclei  were  unaffected,  and  that  the  lesions  were  located  in 
the.  cerebral  cortex,  affecting  chiefly  the  large  pyramidal  and 
“  giant”  cells.  Dr.  Seymour  Tuke  read  a  paper  on  the  Modern 
Treatment  of  the  Insane,  and  referred  to  the  view  that 
Lunacy  Acts  were,  during  the  past  century,  drawn  up  with  a 
bias  of  suspicion  towards  medical  men  connected  with  lunacy 
practice.  The  Lunacy  Act  of  1890  was  too  repressive,  hence 
it  was  evaded  by  many,  and  unregistered  homes  for  lunatics 
and  other  scandals  still  continued  to  exist.  He  deprecated 
the  pleas  adduced  by  some  medical  men  that  cases  of  neur¬ 
asthenia,  hystero-mania,  and  “borderland”  cases  were  free 
from  insanity,  and  should  be  accordingly  treated,  as  this  led 
to  a  very  elastic  use  of  these  terms  and  to  the  illegal  treat¬ 
ment  of  insane  patients  in  homes  without  certification  or 
notification  to  the  lunacy  authorities.  Dr.  Stewart  said  there 
were  unfortunately  too  many  people  who  undertook  the  treat¬ 


ment  of  the  insane  in  private  houses,  and  who  had  no  suffi¬ 
cient  knowledge  of  insanity  as  a  disease.  The  public  were 
then  occasionally  scandalised  by  a  suicidal  or  other  case,  and 
the  blame  was  indiscriminately  applied  to  mental  physicians, 
whereas  it  should  be  laid  at  the  doors  of  quite  another  set  of 
people  who  were  not  of  the  speciality  of  psychological  medi¬ 
cine,  and  who  yet  did  all  they  could  to  persuade  medical 
practitioners  to  send  mental  cases  to  their  homes.  On 
the  third  meeting  of  the  Section  Dr.  Francis  Warner 
opened  a  discussion  on  the  Diagnosis  and  Treatment 
of  Feeble-minded  Children.  After  referring  to  the  recent 
Education  (Defective  and  Epileptic  Children)  Act  of  1899, 
which  allowed  of  provision  for  the  education  of  feeble-minded 
children  in  special  classes  and  schools  under  the  Education 
Board,  it  was  pointed  out  that  a  scientific  knowledge  of  the 
diagnosis  of  feeble-mindedness  in  children  was  becoming 
increasingly  necessary  for  medical  men.  The  various  sym¬ 
ptoms  were  detailed :  physiognomy  and  developmental 
features,  “nerve  signs,”  morbid  conditions  of  the  organs  of 
special  sense,  and  general  bodily  nutrition.  Conversation 
with  the  child  soon  gave  an  idea  of  its  status  in  mental 
ability.  The  constant  grimaces  and  rhythmic  movements  of 
some  children  were  an  indication  of  defective  brain  power  and 
want  of  spontaneity.  Treatment  consisted  in  regulated  exer¬ 
cises,  imitation  of  the  teacher  in  simple  movements  and 
gestures,  including  articulation  and  voice  production.  The 
muscular  and  tactile  sense  should  be  very  carefully  trained, 
so  as  to  give  correct  perceptions  of  weight,  size,  and  form. 
Training  of  the  fingers  helped  to  count,  and  training  of  eye 
movements  served  to  develop  attention.  Obstructions  in  the 
nose  and  throat  might  make  a  child  deaf  or  dull,  and  should  be 
surgically  treated.  Caries  of  the  teeth  also  required  atten¬ 
tion.  In  the  discussion  following  the  paper,  Dr.  G.  E.  Shuttle- 
worth  emphasised  the  significance  of  developmental  and 
physiognomical  peculiarities,  and  of  nerve  signs.  Children 
with  marked  mental  or  physical  defect  bordering  on  imbecility 
should  be  certified  as  ‘  ‘  imbecile,”  so  that  they  could  gain  admis¬ 
sion  to  asylums  for  imbeciles  where,  in  addition  to  the  requisite 
medical  care  and  nursing,  suitable  instruction  and  training 
were  also  provided.  Idiocy,  imbecility,  and  feeble-mindedness 
were  three  grades  which  were  nothowever  sharply  defined  from 
one  another.  Defective  children  of  the  Mongolian  type  of 
physiognomy  were  a  very  unsatisfactory  class  to  deal  with  as 
regarded  education  :  they  were  mischievous  and  had  vicious 
tendencies  which  made  them  more  fit  for  asylums  than 
schools.  When  inherited  syphilis  was  the  cause  the  children 
were  usually  found  to  be  unsuitable  for  schools.  Morally  de¬ 
fective  children  formed  about  2  per  cent,  of  the  defectives  in 
special  schools.  They  should  be  sequestrated  in  asylums. 
Continued  training,  especially  after  the  age  of  16  years,  was 
necessary  for  defective  children,  and  for  this  purpose  nothing 
was  more  suitable  than  life  in  a  farming  and  industrial 
colony — the  most  efficient  and  economical  way  of  dealing  with 
them  in  the  long  run.  Dr.  Pope  said  that  too  much  stress 
should  not  be  laid  on  physical  signs  and  stigmata.  Dr. 
Fletcher  Beach  thought  that  the  arrangements  for  teaching 
defective  children  in  London  and  Leicester  should  be  extended 
to  other  towns  throughout  the  country.  As  regarded  “  moral 
imbeciles,”  they  were  hard  to  train,  and  their  strong  anti¬ 
social  and  immoral  instincts  were  almost  incorrigible.  He 
advocated  special  institutions  for  them,  as  Morel  had 
advocated  in  Belgium — at  present  they  were  sent  to  asylums 
or  allowed  to  be  at  large  and  to  propagate  their  kind,  a  state  of 
things  fraught  with  danger  to  the  community.  The  defective 
child  after  the  age  of  16  still  required  teaching  and  training 
at  least  till  the  age  of  20  years.  Dr.  Ashby  would  test  de¬ 
fective  children  by  conversation  and  inspection,  then  examine 
the  senses  of  sight  and  hearing,  and  finally  look  for  nerve  signs 
and  developmental  defects  and  stigmata.  Children  bordering  on 
imbecility  should  not  be  sent  to  the  schools.  Dr.  Lloyd 
Andriezen  referred  to  the  importance  of  steady  and  perse¬ 
vering  training  of  the  muscular  sense  (manual  and  industrial 
training),  and  referred  to  the  excellent  results  obtained  at 
Elmira  for  young  adult  criminals  and  defectives  between  the 
ages  of  16  and  30.  He  cited  a  case  where  imitation  of  the 
mother  produced  “  tics”  and  faulty  facial  movements  in  the 
child,  which  were  cured  by  removal  from  the  source  of  imita¬ 
tion,  and  emphasised  the  necessity  of  special  provision  as 
regarded  institutions  for  the  degenerate,  that  was,  moral  im- 
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beciles,  and  degenerates  of  perverted  and  anti-social  instincts, 
as  recommended  by  Morel,  of  Belgium.  Dr.  E.  B.  Angell 
(Rochester,  New  York)  agreed  as  to  the  importanoe  and 
significance  of  the  stigmata  of  degeneracy,  and  said  that 
patience  in  teaching  imbeciles  accomplished  wonderful 
results  which  he  had  witnessed  himself  at  the  Bicetre, 
Paris.  Dr.  Claye  Shaw  (Banstead  Asylum)  read  a  paper 
on  Colitis  or  Asylum  Dysentery.  He  contended  that 
in  many  cases  this  disease  started  as  a  trophic  change  or  de¬ 
generation  in  the  nerves  of  the  intestine,  and  that  ulceration 
(with  bloody  and  mucoid  stools  and  sloughing)  were  second¬ 
ary  results.  He  was,  therefore,  opposed  to  the  view  that  the 
disease  was  primarily  bacterial  in  origin,  and  stated  that  no 
specific  microbe  had  as  yet  been  isolated.  He  did  not  believe 
it  was  a  disease  due  to  overcrowding  in  asylums,  but  was  a 
secondary  manifestation  of  the  low  nervous  vitality  of  the 
insane,  such  as  bedsores  might  be.  The  President  thought 
that  the  occurrence  of  colitis  in  epidemics,  and  sometimes 
in  newly-opened  asylums,  suggested  the  conclusion 
that  it  sometimes  was  spread  by  contagion  or  infection. 
Dr.  Andriezen  believed  that  while  some  cases  were  trophic  in 
origin  others  were  toxic.  The  latter  was  the  case  with  true 
colitis  or  dysentery  marked  by  blood,  slimy  mucus,  and 
sloughings  of  the  mucous  membranes  of  the  large  bowel  with 
intense  tenesmus.  He  thought  that  the  fingers  of  patients 
were  easily  contaminated  with  the  faecal  matter  by  faulty 
habits  and  contagion  might  thus  spread  to  others.  He 
instanced  the  case  of  a  family  where  a  child  contracted  the 
disease,  and  shortly  afterwards  there  was  an  outbreak  of  the 
colitis  in  the  family,  four  of  whom  (three  boys  and  the 
mother)  suffered  from  it.  The  trophic  degenerations  of 
the  bowel  he  regarded  as  giving  rise  to  diarrhoeal  rather  than 
dysenteric  symptoms.  Dr.  Edwin  Goodall,  while  believing 
that  bacterial  agencies  would  account  for  a  limited  number  of 
cases,  was  of  opinion  that  this  could  not  be  proved  to  be  the 
cause  in  other  cases.  Dr.  Harry  Campbell  suggested  the 
possibility  of  right-sided  colotomy  in  suitable  cases  which 
threatened  a  fatal  issue,  and  asked  whether  ulceration  might 
not,  in  some  cases,  be  caused  by  the  elimination  of  toxins  by 
the  bowel  as  mercurial  ulceration  was  occasionally  thus 
produced,  and  duodenal  ulcers  after  severe  burns  were 
similarly  occasioned.  Dr.  Havelock  had  not  observed  colitis 
at  the  Montrose  Asylum,  and  thought  that  prolonged  consti¬ 
pation  was  followed  by  diarrhoea  in  the  insane,  which  might 
eventually  end  in  colitis.  Dr.  Sheen  contributed  a  paper  on 
Modern  Plans  of  Asylums,  and  Dr.  Andriezen  one  on  the 
Psychology  of  the  Degenerate,  with  remarks  on  treatment. 


Section  of  Anatomy  and  Physiology. 

Professor  R.  J.  Anderson  (Galway)  described  a  method  by 
which  the  movements  of  the  bones  of  the  forearm  could  be 
studied  during  rotation  of  the  limb.  That  of  the  radius  was 
a  more  complex  matter  than  was  usually  supposed,  and  the 
ulna,  contrary  to  generally-accepted  opinion,  also  executed 
a  certain  amount  of  rotatory  movement.  Mr.  Ellis  agreed 
with  Professor  Anderson  that  the  movements  of  joints  was 
under  all  circumstances  difficult  of  interpretation,  and  very 
seldom  to  be  accounted  for  on  simple  mathematical  principles. 
The  President  referred  to  the  great  difficulty  that  lay  in  exact 
measui'ement  of  small  movements,  and  could  not  understand 
how  the  older  anatomists  fell  into  the  error  of  supposing  that 
no  movement  of  the  ulna  occurred  in  rotation.  A  discussion 
on  Experimental  Glycosuria  was  then  opened  by  Dr.  Pavy,  in 
which  he  attributed  the  appearance  orf  an  excessive  amount 
of  sugar  in  the  blood  to  one  of  four  conditions — want  of  due 
assimilation  of  absorbed  carbohydrates,  abnormal  metabolism 
of  cai’bohydrate  stored  up  as  glycogen  in  the  liver,  abnormal 
breaking  down  of  proteids  with  a  consequent  liberation  of 
the  carbohydrate  constituent  of  their  molecule,  and,  lastly, 
from  destructive  metabolism  of  stored-up  fat.  The  author 
relied  on  the  analogy  of  a  similar  conversion  of  fat  into 
carbohydrates  in  the  vegetable  kingdom  in  the  case  of  oily 
seeds  as  the  basis  of  liis  fourth  contention.  In  further 
elucidation  of  the  forms  of  glycosuria  referable  to  the  first 
class,  Dr.  Pavy  dwelt  on  the  view  which  he  held — that  the 
office  of  the  liver  in  the  storing  up  of  carbohydrate  was  a 
secondary  one,  and  that  if  sufficiently  assimilated  by  the 
tissues  generally,  no  sugar  ought  to  be  left  for  this  organ 


to  convert  into  glycogen.  With  regard  to  those  forms 
arising  from  perverted  glycogen  metabolism,  Dr.  Pavy 
agreed  with  Pfluger  that  under  normal  conditions  this 
substance  became  linked  with  nitrogen  into  a  more  stable 
compound,  probably  of  a  proteid  nature,  and  that  such 
glycogen  as  could  be  readily  washed  out  of  an  excised  liver 
was  to  be  regarded  as  existing  only  in  a  state  of  “  loose 
combination.”  The  puncture  diabetes  of  Claude  Bernard  was 
to  be  assigned  to  an  improper  transformation  of  this  substance 
into  sugar.  Phloridzin  diabetes,  and  that  arising  from  extir¬ 
pation  of  the  pancreas,  were  given  as  instances  of  disruption 
of  proteids  with  liberation  of  their  sugar  element.  These 
forms  occurred  in  animals  where  all  carbohydrate  food  was 
withheld  and  a  constant  relation  was  shown  between  the 
amounts  of  nitrogen  and  sugar  excreted  in  the  urine.  The 
former  variety  differed  from  the  latter  in  that  no  excess  of 
sugar  in  the  blood  occurred  antecedent  to  the  glycosuria,  and 
hence  the  kidney  seemed  in  some  way  to  be  associated  with 
the  production  of  the  sugar.  Professor  W.  H.  Thompson 
referred  experimental  glycosurias  to  the  following  groups:  the 
first  due  to  primary  excess  of  sugar  in  the  blood  arising 
chiefly  from  over-absorption  in  the  alimentary  canal,  such  as 
occurred  when  the  large  quantities  of  sugar  were  ingested; 
those  in  which  a  diminished  oxidation  of  sugar  by  the  tissues 
was  to  be  found,  for  example,  after  the  administration  of 
chloroform  ether,  or  morphine  in  asphyxia  and  Co.  poisoning  ; 
and  the  third  group,  including  phloridzin  glycosuria,  which 
might  be  termed  renal  diabetes,  since  this  organ  seemed  to 
play  the  chief  part  in  its  causation.  Damage  to  the  glyco¬ 
genic  function  of  the  liver  would  explain  all  the  other  chief 
forms  of  glycosuria,  including  that  arising  from  extirpation  of 
the  pancreas.  In  this  latter  form  it  might  be  assumed  that 
an  internal  secretion  was  produced  by  this  organ  which  was 
necessary  either  for  the  due  performance  of  the  glycogenic 
function  of  the  liver,  or  possibly  to  prevent  poisonous 
substances  formed  in  the  alimentary  canal  from  interfering 
with  this  function.  Professor  Vaughan  Harley  sent  a  contri¬ 
bution  to  the  discussion  which  was  read  by  the  Secretary 
His  views  very  largely  coincided  with  those  already  expressed 
by  the  previous  speaker.  Sir  William  Broadbent  and  Pro¬ 
fessor  R.  J.  Anderson  expressed  the  gratitude  which  was  due 
to  Dr.  Pawy  for  his  masterly  contribution.  Professor  Mac- 
William  (Aberdeen)  then  read  a  paper  on  the  Cause  of  the 
Ordinaiy  Vascular  Conditions  found  after  Death  from 
Asphyxia.  The  empty  condition  of  the  left  heart  was  due  to- 
post-mortem  rigidity  with  contraction  of  its  muscle  walls.  Im¬ 
mediately  after  death  both  cavities  were  equally  distended. 
The  right  ventricle  failed  to  empty  itself  not  because  of  con¬ 
traction  of  the  pulmonary  arterioles,  but  because  its  death 
was  slow  and  the  onset  of  rigor  uncertain  and  irregular.  A 
further  important  fact  observed  was  that  the  walls  of  the 
arteries  remained  contractile,  and  therefore  living,  for  long 
periods  after  systemic  death,  five  days  being  not  uncommon ; 
and  in  the  case  of  the  carotid  of  the  horse  immersed  in  olive 
oil  for  as  long  as  fourteen  days.  Dr.  Harman  showed  the 
skull  of  a  Hottentot  with  facial  lachrymal  bones,  and  also 
gave  an  account  of  two  important  abnormal  conditions  of  the 
thymus  gland  in  the  foetus.  One  of  these  showed  a  process 
of  the  gland  which  he  termed  “  socia  rhynisi  cervicalis,”  and 
which  extended  up  to  the  level  of  the  third  bronchial  cleft, 
where  the  gland  mainly  aroses  in  embryonic  life.  The  other 
illustrated  the  fact  that  the  fourth  cleft  also  contributed  to 
the  formation  of  the  organ.  At  the  third  meeting  of  this 
Section,  Dr.  Edridge-Green  contributed  a  paper  in  which  ho 
wished  to  show  that  the  rods  and  cones  of  the  retina  had 
wholly  different  functions.  Visual  purple  was  liberated  by 
the  rods  and  acted  upon  by  light,  the  function  of  the  cones 
and  of  the  optic  nerve  fibres  being  to  receive  and  convey  to 
the  sensorium  the  impress  of  the  chemical  change  thus  set 
up.  The  cones  were  of  themselves  insensitive  to  the  direct 
action  of  light,  in  support  of  which  he  alleged  that  light 
might  fall  on  the  fovea  centralis  without  giving  rise  to  any 
sensation. 


Section  of  Pathology  and  Bacteriology. 

The  business  of  the  Section  was  commenced  with  a  paper  by 
Dr.  Eyre  on  the  Standardisation  of  Nutrient  Media,  in  con¬ 
tinuation  of  observations  which  were  made  by  the  author  and 
communicated  to  the  Pathology  Section  at  last  year’s  meet- 
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ing.  The  practical  measures  the  author  found  useful  in  an 
attempt  to  attain,  and  especially  to  retain,  the  standard  re¬ 
action  were  described.  He  dealt  with,  first,  the  preparation 
of  that  watery  solution  of  meat  extract,  extractives,  etc., 
which  formed  the  basis  of  all  nutrient  media  ( Fleischwasser ), 
and  secondly,  with  the  most  important  nutrient  media  separ¬ 
ately.  Dr.  Steen  showed  an  electro-thermal  paraffin  bath  for 
embedding  purposes.  The  most  important  part  was  the  con¬ 
struction  of  the  thermostat,  which  was  of  the  ordinary  mer¬ 
cury  type,  with  the  addition  that  into  it  were  introduced  two 
platinum  electrodes,  junction  between  which  was  made  by 
the  column  of  mercury.  These  terminals  went  to  two  electric 
lamps,  which  were  the  source  of  heat,  and  thus,  according  as 
the  temperature  of  the  bath  in  which  the  bulb  of  the  thermo¬ 
stat  was  placed  was  above  or  below  the  point  for  which  the 
instrument  was  set  the  lamps  were  extinguished  or  lit.  A 
paper  was  then  read  by  the  Secretary,  in  the  absence  of  the 
author,  Dr.  W.  Hunter,  of  the  London  Hospital  Bacteriologi¬ 
cal  Laboratory,  on  the  Diagnosis  of  the  Presence  of  B.  Coli 
Communis  by  Means  of  Neutral-red.  His  main  contentions 
were:  (1)  That  B.  coli  communis  and  a  few  other  micro¬ 
organisms  possessed  the  power  of  reducing  neutral-red  in  an 
agar  culture  medium  to  a  canary-yellow  fluorescent  colour  ; 
(2)  that  B.  typhosus  never  possessed  this  power  of  re¬ 
duction  ;  (3)  that  this  difference  enabled  one  within  twelve  to 
twenty-four  hours  to  diagnose  with  accuracy  between  micro¬ 
organisms  of  the  coli  group  and  the  typhoid  group.  Mr. 
Foulerton  recognised  the  importance  of  the  test,  but  failed  to 
see  the  advantage  it  possessed  over  a  variety  of  other  colour 
tests,  as,  for  example,  those  dependent  on  the  addition  of 
methylene  blue  or  fuchsin  to  the  culture  medium.  With 
each  of  the  latter  dyes  there  was  a  somewhat  similar  differ¬ 
entiation  between  B.  coli  and  B.  typhosus.  Dr.  Lazarus- 
Barlow  read  a  short  communication  on  a  case  of 
typhoid  fever  in  which  intestinal  lesions  were  com¬ 
pletely  absent  from  the  intestine.  The  clinical  evidence 
of  the  typlioidal  nature  of  the  disease  was  overwhelm¬ 
ing,  partly  on  account  of  the  fact  that  five  other 
members  of  the  family  were  at  the  same  time  suffering 
from  clinically-typieal  typhoid  fever,  and  partly  from 
the  well-marked  Widal  reaction  that  was  given  in 
this  as  in  the  other  cases.  From  the  spleen  a  micro¬ 
organism  was  isolated,  which  was  rigidly  subjected  to  all 
the  tests  that  were  available  for  the  distinction  of  B.  coli 
communis  from  B.  typhosus,  and  although  it  was  found  that 
agglutination  with  an  artificial  antityphoid  horse  serum  was 
not  so  great  as  might  have  been  wished,  the  probability 
amounted  almost  to  certainty  that  the  micro-organism  isolated 
from  the  spleen  of  the  patient  who  died  was  trueB.  typhosus. 
The  President  and  Dr.  Bryant  referred  to  a  case  which  was 
strikingly  similar.  Dr.  Michell  Clarke  referred  to  two  cases 
in  which  he  had  found  a  complete  absence  of  typhoid  lesions 
in  the  small  intestines,  but  in  which  definite  small  ulcers 
were  present  in  the  follicles  of  the  large  intestine,  and  par¬ 
ticularly  in  the  caecum  and  upper  part  of  the  ascending  colon. 
The  President  thought  it  possible  that  some  of  the  cases 
similar  to  that  brought  forward  by  Dr.  Michell  Clarke  were 
really  cases  of  dysentery  and  not  of  typhoid  fever.  In  reply 
'Dr.  Lazarus-Barlow  believed  that  some  of  the  cases  of 
autumnal  diarrhoea  in  children  would  ultimately  turn  out  to 
be  associated  with  and,  perhaps  caused  by,  the  typhoid 
bacillus.  It  was  possible  the  existence  of  undiagnosed  cases 
of  typhoid  fever  without  intestinal  lesion  in  children  thought 
to  be  suffering  from  autumnal  diarrhoea  might  account  for  the 
endemic  character  of  typhoid  fever.  A  discussion  on  the  path¬ 
ological  conditions  caused  by  the  pneumococcus  was  then 
opened  by  Mr.  Foulerton.  He  referred  to  the  fact  that  two 
•distinct  conditions  caused  by  the  pneumococcus  were  met 
with — one  which  was  characterised  by  the  formation  of  pus,  and 
the  other  in  which  pus,  in  the  surgical  sense,  was  not  present, 
but  in  which  the  exudation  was  intensely  fibrinous.  The 
President  believed  that  the  pneumococcus  existed  in  Nature 
in  two  distinct  forms,  the  one  intensely  virulent  and  almost  a 
■strict  parasite,  and  the  other  a  virulent,  which  was  almost  a 
pure  saprophyte  and  grew  at  the  room  temperature  on  the 
ordinary  culture  media.  He  had,  in  conjunction  with  Dr. 
Eyre,  succeeded  in  converting  one  of  the  virulent  types  into  a 
■definite  avirulent  type.  He  was  not  satisfied  as  to  the  pro¬ 
duction  of  toxic  substances  by  the  organism  and  had  never 


himself  been  able  to  demonstrate  their  existence.  He  referred 
to  a  paper  written  by  Drs.  Brodie  and  Rogers  on  an  epidemic 
of  pneumococcic  meningitis  in  Johannesburg,  in  which 
nasal  catarrh  was  followed  in  some  cases  by  lobar 
pneumonia,  in  others  by  meningitis,  and  in  others  by 
both.  Dr.  Cave  followed  with  a  short  reference  to  cases 
of  pneumococcic  arthritis.  The  joint  which  was  affected 
was  particularly  likely  to  be  one  having  a  diminished  resis¬ 
tance  from  some  cause,  such  as  a  previous  injury. 
Dr.  Lazarus-Barlow  communicated  two  cases  of  posterior 
basic  meningitis  of  —  clinically  —  the  strictest  type,  from 
which  after  death  the  pneumococcus  was  isolated. 
Although  there  was  no  doubt  that  M.  intracellularis  was 
frequently  the  cause  of  posterior  basic  meningitis,  he  felt  no 
doubt  that  in  a  certain  number  of  cases  the  cause  was  the 
pneumococcus.  Dr.  Bryant  referred  to  cases  of  pneumococcic 
peritonitis  that  he  had  seen.  He  was  strongly  of  opinion 
that  if  cases  of  so-called  idiopathic  peritonitis  were  examined 
bacteriologically,  it  would  be  found  that  they  were  caused 
by  the  pneumococcus.  He  drew  attention  to  the  frequency 
with  which  the  condition  affects  children,  and  particularly 
girls,  and  suggested  that  the  latter  fact  pointed  to  the  possi¬ 
bility  that  the  infection  entered  by  way  of  the  generative 
organs.  He  also  considered  the  possibility  of  infection  by 
way  of  the  alimentary  canal.  He  adverted  to  the  difference 
in  appearance  and  behaviour  of  pneumococcal  pus  and  pus 
of  streptococcal  or  of  staphylococcal  origin.  Dr.  Eyre  said 
that  there  were  two  different  groups  of  inflammation  pro¬ 
duced  by  the  pneumococcus,  one  in  which  the  formation  of 
fibrin  was  the  most  important  characteristic,  and  the  other  in 
which  there  was  an  excessive  formation  of  oedema.  It  was 
not  possible,  however,  to  draw  a  hard-and-fast  line  between 
the  two  classes.  In  addition  to  these  there  was  now  a  third 
group,  the  pyogenetic.  By  suitable  dilution  of  cultures  ob¬ 
tained  from  different  cases  he  had  been  able  to  obtain  a  kind 
of  measure  of  the  virulence  of  any  particular  strain.  Dr.  Rist 
(Paris)  mentioned  that  in  investigating  several  cases  of 
putrid  empyema  he  had  found  that  a  pneumococcal  infection 
might  be  secondary.  Thus  in  a  woman  who  had  suffered 
from  a  liver  abscess  which  perforated  the  diaphragm  and  led 
to  the  formation  of  an  empyema,  he  found  in  the  liver 
abscess  and  in  the  empyema  certain  obligatory  anaerobic 
bacilli,  and  in  the  empyema  a  small  number  of  virulent 
pneumococci.  Pneumococci  were,  however,  completely 
absent  from  the  pus  of  the  hepatic  abscess.  A  paper  was 
next  read  by  Professor  Gley  (Paris),  on  some  considerations 
in  connection  with  the  pathogeny  of  exophthalmic  goitre. 
He  referred  to  the  old  view  that  the  condition  was  due  to 
hyperthyroidism,  and  showed  that  it  was  unsatisfactory,  and 
alluded  to  his  own  researches,  which  pointed  to  the  import¬ 
ance  of  the  parathyroids  in  connection  with  the  disease. 
He  suggested  that  they  formed  a  secretion  which  acted  on 
the  thyroid  substance  proper,  that  this  gland  as  a  result  of  its 
altered  condition  secreted  an  abnormal  substance,  which  was 
specially  characterised  by  the  small  quantity  of  colloid  and 
of  iodine  which  it  contained,  and  that  this  altered  thyroid 
secretion  acting  by  way  of  the  sympathetic  nervous  system, 
generally  led  to  the  production  of  Graves’s  disease.  Dr. 
Edmunds  followed  with  a  communication  on  the  changes 
which  occurred  in  the  cells  of  the  central  nervous  system 
after  complete  excision  of  the  thyroid  and  parathyroid  bodies 
of  dogs.  He  found  chromatolysis  frequently,  and  sometimes 
alterations  of  the  nuclei  or  of  the  bodies  or  the  processes  of 
the  cells.  The  third  day’s  proceedings  commenced  with  a 
short  communication  by  Dr.  Batten  (Dulwich)  on  a  case  in 
which  Lobar  Pneumonia  was  followed  six  months  later  by  the 
formation  of  an  Abscess  in  the  Brain,  and  Death.  In  the  pus 
of  the  abscess  a  diplococcus  was  found  which  was  quite  indis¬ 
tinguishable  from  the  pneumococcus.  Messrs.  Foulerton  and 
Hillier  read  a  paper  on  the  Presence  of  Tubercle  Bacilli  in  the 
Urine  of  Patients  suffering  from  Pulmonary  Phthisis.  The 
urine  from  18  case  of  phthisis  was  inoculated  after  prolonged 
centrifugalisation  into  guinea-pigs,  and  the  result  showed 
;hat  in  9  the  urine  had  contained  tubercle  bacilli,  although  it 
was  impossible  in  a  single  case  to  directly  determine  the  pre¬ 
sence  of  the  bacilli  in  the  urine  by  microscopical  examination 
of  the  sediment.  Eight  of  the  patients  died,  and  at  the 
necropsies  no  macroscopic  trace  of  tuberculous  affection  of 
the  kidney  or  the  bladder  was  discoverable.  The  President 
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referred  to  the  importance  of  inoculation  in  determining  the 
presence  or  the  absence  of  tubercle  bacilli,  and  mentioned 
a  case  in  which  he  had  found  acid-fast  bacilli  in  the  urine 
which  failed  to  produce  tuberculosis  when  inoculated  into 
guinea-pigs.  Dr.  Longridge  read  a  paper  upon  Focal  Necroses 
in  the  Liver  in  cases  of  Typhoid  Fever  and  Eclampsia.  He 
believed  that  the  explanation  of  the  necroses  was  to  be  found 
in  the  existence  of  an  excessive  functional  activity  of  the  liver 
cells  in  an  attempt  to  exert  their  normal  antitoxic  action,  and 
a  consequent  supervention  of  fatty  degeneration.  The  President 
suggested  that  perhaps  some  of  the  cases  of  hepatic  cirrhosis, 
and  particularly  the  condition  that  occurred  in  young  children, 
was  due  to  the  formation  of  a  fibrous  tissue  in  the  repair  of 
focal  necroses  that  had  resulted  in  the  course  of  some  earlier 
infective  intestinal  affection.  Dr.  Lazarus-Barlow  had  seen 
focal  necroses  in  cases  of  ulcerative  colitis.  Mr.  Foulerton 
was  convinced  that  focal  necroses  were  sometimes  the  result  of 
the  actual  presence  of  bacteria,  and  were  not  always  produced 
by  the  action  of  toxins,  as  the  author  supposed.  The  question 
of  duodenal  ulceration  after  extensive  burns  having  incidentally 
arisen  in  connection  with  the  paper,  Dr.  Griinbaum  suggested 
that  the  rarity  with  which  they  were  now  seen  might  perhaps 
depend  upon  the  antiseptic  methods  of  treatment  of  such 
cases  adopted  at  the  present  time.  Dr  Longridge  replied,  and 
said  that  certainly  it  was  most  common  to  find  clumps  of 
bacilli  in  the  liver  at  points  at  which  there  were  no  focal 
necroses,  while  in  the  centres  of  the  focal  necroses  themselves 
bacilli  were  generally  conspicuously  absent.  Drs.  Poynton 
and  Paine  read  a  paper  (illustrated  by  lantern  slides  and 
microscopic  and  macroscopic  specimens)  on  the  Present  Position 
of  the  Bacteriology  of  Acute  Rheumatic  Fever.  They  brought 
forward  strong  evidence  that  the  organism  which  they  had 
isolated  from  a  large  number  of  cases  in  children  (a  diplo- 
coccus)  was  the  specific  cause  of  the  disease.  They  based  their 
opinion  upon  a  variety  of  circumstances,  some  of  the  most 
important  of  which  were  the  great  resemblances  that  existed 
between  the  disease  in  man  and  the  result  of  experimental 
inoculation  of  rabbits  with  the  diplococcus.  Thus  the  rabbits 
showed  joint  pains  and  inflammation,  pericarditis,  endo¬ 
carditis,  and  myocarditis.  After  the  President  had  made 
a  few  remarks  on  the  question,  Mr.  Foulerton  pointed 
out  that  it  was  normal  to  find  vegetations  on  the 
valves  of  a  certain  proportion  of  apparently  healthy 
rabbits  ;  he  presumed  the  authors  had  eliminated  this  source 
of  fallacy.  He  also  asked  whether  they  had  been  able  to 
produce  an  artificial  immunity  in  their  animals  ;  it  was  well 
known  that  in  man  an  attack  of  acute  rheumatism  predisposed 
to  a  subsequent  attack  and  did  not  confer  an  immunity.  Dr. 
Rist,  Paris,  agreed  that  the  bacillus  described  formerly  by 
Achalme  as  the  specific  organism  of  rheumatism  was  an  acci¬ 
dental  contamination,  and  asked  why  it  was  that  the  diplo¬ 
coccus  described  by  the  authors  had  not  been  discovered 
before  since  it  seemed  so  easy  of  demonstration.  Mr.  Boken- 
ham  referred  to  the  fact  that  he  had  found  valvular  lesions 
in  some  rabbits  that  he  had  inoculated  with  streptococci.  Dr. 
Harry  Campbell  asked  whether  there  was  any  especial  ten¬ 
dency  for  the  vegetations  in  the  rabbits’  hearts  to  be  confined 
to  the  left  side  as  in  man.  Drs.  Poynton  and  Paine  replied. 
They  had  not  found  that  any  immunity  could  be  produced  in 
rabbits.  The  reason  why  the  diplococcus  had  not  been  dis¬ 
covered  before,  they  thought,  was  due  to  the  fact  that  it  was 
generally  very  scanty  in  the  exudations,  and  that  it  was  not 
to  be  found  in  the  places  in  which  it  was  generally  sought, 
namely,  the  necrotic  patches  in  the  valvular  vegetations,  but 
at  some  little  distance  from  those  spots.  Dr.  Harvey  Gold¬ 
smith  (Bedford)  gave  a  communication  upon  the  haemoglobin 
value  of  the  individual  red  blood  corpuscles  based  upon  a 
number  of  experiments  he  had  made  with  a  new  instrument 
the  object  of  which  was  to  determine,  if  possible,  the  hsemo- 
goblin  value  of  the  corpuscles  themselves  precipitated  by 
centrifugalisation.  He  dealt  with  healthy  adult  males 
and  females  only.  The  two  chief  points  which  he 
brought  forward  were  that  the  variability  compatible  with 
perfect  health  were  enormously  larger  than  was  generally 
thought,  and  that  the  red  blood  corpuscles  in  women  were 
smaller  than  in  men.  Dr.  Lazarus-Barlow  made  a  few  remarks 
and  asked  whether  it  was  not  possible  that  the  difference  in 
the  size  of  the  corpuscles  in  females  might  be  in  some  way 
related  to  the  common  occurrence  of  chlorosis  in  that  sex.  A 


paper  by  Mr.  Nutliall  and  Dr.  Hunter  upon  the  bacteriology 
of  the  cerebro-spinal  meningitis  was  then  read  by  the 
Secretary  in  the  absence  of  the  authors.  They  maintained 
Lat  the  condition,  both  when  endemic  and  when  sporadic, 
was  caused  by  a  single  variety  of  micro-organism  which  was  the 
M.  intracellularis,  although  the  micrococcus  was  found  under 
two  forms  that  differed  slightly  from  one  another.  The  Pre¬ 
sident  felt  that  there  was  a  great  confusion  as  to  cerebro¬ 
spinal  meningitis,  more  that  one  type  of  disease  being 
included  under  the  name.  Mr.  Foulerton  had  had  recently 
Three  cases  of  meningitis  that  were  clinically  and  micro¬ 
scopically  indistinguishable,  but  which  differed  essentially 
in  that  in  one  case  the  cause  was  streptococus  pyogenes,  in 
another  pneumococcus,  and  in  the  third  M. intracellularis. 
Dr.  Lazarus-Barlow  thought  that  the  authors  had  made  good 
observations,  but  had  completely  mistaken  the  significance 
of  those  observations.  He  thought  it  was  impossible  to  give 
better  proof  than  the  authors  had  done  that  at  least  M. intra¬ 
cellularis  and  pneumococci  were  concerned  in  the  pro¬ 
duction  of  cerebro-spinal  meningitis.  He  alluded  to  the 
difference  between  the  two  micro-organisms  when  stained  by 
Gram’s  method.  Mr.  Pakes,  Mr.  Foulerton,  Dr.  Rist  (Paris), 
and  Dr.  Paine  joined  in  the  discussion,  which  turned  upon  the 
question  of  the  differential  value  of  Gram’s  method  of  stain¬ 
ing.  Opinions  were  very  divided,  and  it  was  felt  that 
bacteriologists  should  come  to  a  general  agreement  as  to  the 
exact  conditions  under  which  the  staining  could  be  said  to 
be  present  or  absent.  If  such  an  agreement  were  arrived  at 
it  was  felt  that  the  process  would  prove  much  more  satis¬ 
factory  than  it  was  at  present. 


Section  of  Ophthalmology. 

The  work  of  this  Section  was  begun  by  Mr.  Blair,  who  showed 
a  new  portable  refractometer.  Mr.  Roll  then  read  a  paper  on 
the  Hess  Operation  for  Ptosis,  which  he  had  somewhat  modi¬ 
fied.  He  showed  photographs  of  patients  before  and  after  the 
operation  had  been  performed.  Mr.  J.  R.  Coulter  showed 
some  interesting  fields  and  strongly  advocated  the  testing  of 
fields  with  black  spots.  Mr.  Hartridge  wished  that  all  ob¬ 
servers  would  state  the  size  of  the  square  used  when  taking 
fields.  Mr.  Henry  Power  read  a  paper  on  the  Performance  of 
Depression  for  the  Cure  of  Cataract.  He  stated  that  he  had 
many  times  seen  it  done  in  his  early  life,  and  had  also  per¬ 
formed  the  operation  himself.  He  advocated  it  in  some  cases 
of  old,  feeble  patients,  in  those  who  were  deaf,  and  also  in 
lunatics,  idiots,  etc.  Mr.  Jessop  mentioned  one  successful 
case  he  had  seen  done  abroad  in  a  second  eye  after  the  first 
had  been  lost  from  haemorrhage,  but  stated  that  he  had  never 
done  the  operation,  and  asked  if  Mr.  Power  operated  through 
the  sclera  or  cornea.  Mr.  Richardson  Cross  had  done  it  in 
one  case  of  tremulous  iris.  Mr.  Roll  once  did  the  operation 
accidentally  when  extracting  the  lens.  Pie  subsequently  ex- 
tracted  it  with  good  result.  Mr.  Tatliam  Thompson  had  done 
it  once  eighteen  months  ago  with  excellent  results.  Mr. 
Power,  in  reply,  stated  that  he  operated  through  the  sclera. 
Mr.  Vernon  Cargill  next  read  some  notes  on  his  ophthalmic 
experience  in  the  Imperial  Yeomanry  Hospital  in  South 
Africa.  He  showed  museum  specimens  and  fragments  of 
bullets  which  had  destroyed  or  injui’ed  eyes.  Pie  described 
the  most  frequent  injuries  met  with  as  the  result  of 
gunshot  wounds,  and  also  more  rarely  of  shell  wounds. 
A  discussion  on  the  Relation  of  Gonorrhoea  to  Diseases  of  the 
Eye,  exclusive  of  Purulent  Ophthalmia,  was  then  opened  by 
Mr.  Lawford.  He  described  some  cases  in  which  iritis  and 
other  lesions  occurred  after  the  disease.  The  frequency  of 
these  was  more  marked  in  males  than  females,  but  the 
statistics  were  very  limited.  The  most  common  form  was 
iridocyclitis,  together  with  scleritis  and  episcleritis;  the  least 
common  'forms  were  retinitis  and  neuro-retinitis,  and  even 
bilateral  infection  of  the  lachrymal  gland.  Mr.  Hamilton 
described  a  case  of  gonorrhoeal  iritis  in  which  there  was  no 
arthritic  infection.  Dr.  Yeld  had  recently  analysed  many 
cases  of  iritis,  and  had  found  that  gonorrhoea  was  responsible 
for  many.  Dr.  Darier  had  seen  many  cases  associated  with 
endometritis,  which  were  rapidly  cured  when  the  uterine 
affection  was  treated.  Mr.  Henry  Power  thought  that  cases  of 
gonorrhoeal  iritis  must  be  excessively  rare.  Mr.  Richardson  Cross 
was  always  on  the  look-out  for  cases,  and  frequently  found 
such.  Colonel  Drake-Brockman  had  in  India  seen  cases  of 
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iritis  associated  with  gonorrhoeal  ophthalmia.  Mr.  Sydney 
Stephenson  had  seen  cases  of  arthritis  in  children  associatec. 
with  gonorrhoeal  ophthalmia.  Mr.  Devereux  Marshall  de¬ 
scribed  the  characteristic  transparent  exudation  in  the 
anterior  chamber.  Mr.  Vernon  Cargill  drew  attention  to  the 
numerous  cases  of  rheumatic  iritis  in  which  there  was  a  his¬ 
tory  of  gonorrhoea.  Mr.  Hamilton  read  a  paper  on  Hypopyon 
Ulcers  of  the  Cornea,  in  which  he  advocated  the  cutting  of 
the  vessels  and  local  bleeding.  The  actual  cautery  he  thought 
indispensable.  Mr.  Richard  Williams  frequently  found  the 
cautery  inefficient,  but  made  a  vertical  linear  incision  and  let 
out  the  lymph.  Mr.  Tatliam  Thompson  looked  upon  formalin 
as  his  sheet  anchor,  and  subsequently  used  iodoform  oint¬ 
ment.  Mr.  H.  E.  Jones  had  almost  given  up  the  cautery.  Dr. 
Darier  strongly  advocated  the  careful  use  of  fluorescine  and 
the  actual  cautery.  Dr.  Barr  agreed  as  to  the  great  value  of 
the  cautery  and  fluorescine,  but  disapproved  of  dressings  over 
the  eye,  and  preferred  the  instillation  of  castor  oil  and  iodo¬ 
form.  Dr.  Ward  Cousins  showed  an  irrigator  he  had  intro¬ 
duced  for  the  cleansing  of  the  conjunctival  sac  in  cases  of 
purulent  ophthalmia.  At  the  final  meeting  of  this  Section 
Mr.  Edridge-Green  read  a  paper  on  the  Essentials  of  a  Test 
for  Colour  Blindness,  adversely  criticising  the  Holmgren 
test.  He  strongly  advocated  the  use  of  names  when  testing 
colours.  Mr.  Devereux  Marshall  agreed  that  Holmgren’s 
tests  were  fallacious.  Mr.  Gustavus  Hartridge  read  a  paper 
on  the  various  preparations  of  silver  in  ophthalmic  work, 
and  gave  the  preference  to  protargol.  Dr.  Darier  thought 
nitrate  of  silver  very  harmful  in  feeble  children,  and 
preferred  constant  applications  of  a  drop  of  5  per  cent, 
protargol,  and  later  on  the  nitrate  of  silver  was  useful. 
Mr.  John  A.  Brown  read  a  paper  on  the  suprarenal  gland 
in  ophthalmology.  Chloretone  acted  best  as  a  preservative, 
but  it  was  preferable  fresh.  He  recommended  it  in  hay 
fever  and  various  other  conditions,  but  he  thought  it  very 
harmful  in  corneal  ulceration.  Dr.  Darier  read  a  paper 
on  some  of  the  latest  discoveries  in  ophthalmic  thera¬ 
peutics.  In  glaucoma  suprarenal  extract  diminished  the  ten¬ 
sion  and  made  the  eye  much  less  vascular.  Acoine  when  in¬ 
jected  subconjunctivally  was  a  powerful  anaesthetic,  though 
it  had  no  use  when  instilled  only  into  the  conjunctival  sac. 
Dionine  was  useful  with  atropine  in  helping  to  dilate  the 
pupil  in  iritis,  it  was  also  an  antiseptic  and  analgesic  and  re¬ 
lieved  the  pain  of  acute  glaucoma  and  iritis.  Dr.  Grainger 
though  that  Jacques  solution  of  suprarenal  extract  was  far 
the  best.  Dionine  was  very  useful  for  diagnostic  purposes. 
Dr.  Maddox  agreed  as  to  the  value  of  suprarenal  extract, 
especially  in  operations  on  the  eye,  making  it  avascular.  Dr. 
Darier  replied.  Mr.  Sydney  Stephenson  and  Dr.  George 
Carpenter  read  a  note  on  Tuberculosis  of  the  Choroid.  In 
miliary  tubercle  they  usually  found  two  or  three  spots,  while 
in  chronic  tuberculosis  the  lesions  might  be  multiple  or  single. 
Sometimes  it  might  assume  the  form  of  an  intraocular  growth, 
and  occasionally  it  might  become  quiescent.  The  President 
mentioned  a  case  in  which  a  large  mass  of  tubercle  of  the 
choroid  subsided  under  rest  and  treatment.  Mr.  A.  S. 
Percival  described  a  case  he  had  seen.  Mr.  Dykes 
Bower  suggested  that  some  of  the  lesions  depicted  might  have 
been  of  a  congenital  origin.  Mr.  Richardson  Cross  opened  a 
discussion  on  the  Varieties  and  Treatment  of  After-cataract. 
No  method  of  operation  would  entirely  prevent  the  formation 
of  after-cataract.  In  ordinary  cases  a  modified  Bowman’s 
needle  sufficed,  but  the  capsule  should  be  cut  and  not  torn. 
In  other  cases  scissors  should  be  used  to  cut  the  capsule,  and 
as  a  last  resort  the  capsule  might  be  extracted.  The  President 
thought  that  a  ground-down  Graefe’s  knife  was  far  better  than 
a  needle;  Dr.  Darier  that  great  care  should  be  taken  in 
needling  not  to  go  deeply  into  the  vitreous.  Mr.  Power 
described  various  methods  he  had  used,  but  thought  the  less 
done  to  secondary  cataract  the  better.  Mr.  Devereux  Marshall 
thought  needling  a  dangerous  operation,  but  if  the  operation 
had  to  be  done,  the  sooner  the  better.  Remarks  were  also 
made  by  Mr.  Dykes  Bower,  Mr.  A.  H.  Thompson,  Mr.  Roll, 
and  Mr.  Cargill.  Mr.  Hartridge  showed  his  capsulotomy 
needle.  .  Mr.  Richardson  Cross  replied,  and  stated  that  he 
always  inserted  his  needle  at  the  periphery  when  operating. 
Mr.  H.  E.  Jones  moved  a  resolution  concerning  the  compen¬ 
sation  of  workmen  after  eye  injuries,  which  was  seconded 
by  Mr.  Henry  Power. 


Section  of  Diseases  of  Children. 

At  the  second  meeting  of  this  Section  a  discussion  was 
opened  by  Dr.  Foord  Caiger  on  the  Early  Diagnosis  of  the 
Acute  Specific  Fevers.  He  advanced  a  provisional  classifi¬ 
cation  of  specific  fevers  based  on  a  recognised  similarity  in 
their  clinical  aspect  during  the  early  period  of  illness.  In 
this  way  a  group  was  obtained  characterised  at  an  early 
stage  by  catarrh  of  the  naso-respiratory  tract,  and  by  pyrexia, 
the  group  including  measles,  rubella,  the  ordinary  febrile 
cold,  and  whooping-cough.  The  frequency  of  occurrence  and 
diagnostic  significance  of  Koplik’s  spots  was  alluded  to.  and 
the  spots  themselves  minutely  described.  Dr.  Caiger  con¬ 
sidered  them  of  absolutely  certain  import  when  found,  but  he 
had  not  found  them  present  quite  as  often  as  some  other 
observers.  The  diagnosis  of  certain  affections  attended  with 
laryngeal  stridor  was  next  discussed,  and  a  further  group  was 
suggested  of  those  cases  which  were  attended  with  febrile 
sore  throat,  namely,  tonsillitis,  diphtheria,  and  scarlet  fever. 
Points  of  difference  between  diphtherial  sore  throat  and  folli¬ 
cular  tonsillitis  were  alluded  to.  Several  axioms  were  laid 
down  with  reference  to  the  diagnosis  of  diphtheria  bacterio- 
logically  and  clinically,  and  the  value  of  Neissner’s 
stain  in  making  a  positive  bacteriological  diagnosis  of  diph¬ 
theria  was  dwelt  on.  A  diagnosis  should  never  be  based  on  a 
bacteriological  examination  alone.  The  differentiation  of 
those  diseases  which  resembled  each  other  by  the  pos¬ 
session  of  a  diffused  erythematous  eruption,  namely, 
scarlet  fever,  measles,  and  rubella  was  also  considered. 
Dr.  Goodall  referred  to  the  time  at  which  the  rash  in  measles 
appeared,  the  prodromal  rashes  of  measles  and  varicella,  the 
remission  of  symptoms  occasionally  observed,  the  diagnostic 
value  of  Koplik’s  spots,  the  difficulties  in  diagnosing  scarlet 
fever,  and  the  question  of  the  incubation  period  in  that 
fever.  Dr.  Ashby  alluded  to  the  occurrence  of  Koplik’s  spots 
and  the  incubation  period  in  measles,  and  raised  a  question 
as  to  the  spasmodic  cough  occurring  after  influenza,  the 
importance  of  recognising  large  glands  at  the  angle  of  the  jaw 
as  a  means  of  diagnosis  in  diphtheria  and  scarlet  fever,  and 
the  characteristic  rashes  of  empyema  and  pneumonia.  Dr. 
Poynton  described  some  difficult  cases  that  had  come  under 
his  notice  in  a  public  school,  and  referred  to  the  rash  that 
might  be  due  to  iodoform  poisoning.  Dr.  W.  J.  Tyson 
referred  to  the  difficulties  of  diagnosis  in  obscure  cases  of 
so-called  “gastric  ”  and  typhoid  fevers.  Dr.  Watson  Williams 
showed  drawings  of  Koplik’s  spots,  and  gave  his  experiences 
in  two  epidemics  of  typhoid  and  measles  respectively.  Dr. 
Lovell  Drage  urged  the  importance  of  looking  on  every  sore 
throat  as  a  possible  source  of  diphtheria,  and  deprecated  the 
looking  at  every  sore  throat  as  a  separate  entity.  Dr.  Mansel 
Sympson  referred  to  the  enlargement  of  the  posterior  cervical 
glands  in  German  measles,  and  to  questions  of  the  heat  of  the 
skin  and  convulsions  in  early  stages  of  infectious  disease.  Dr. 
J.  H.  Thursfield  then  read  a  paper  on  Widal’s  Serum  Reaction 
in  the  Diagnosis  of  Typhoid  Fever  in  Children,  and  Dr. 
Caiger  continued  the  discussion.  Dr.  Sinclair  White  read  a 
paper  on  the  Ultimate  Results  of  Tendon  Grafting  in  Infantile 
Paralysis,  and  Mr.  Abbott  related  a  case  in  point.  Mr.  Tubby 
continued  the  discussfon,  and  Dr.  White  replied.  Mr.  F.  C. 
Abbott  read  a  paper  on  intrauterine  rickets,  and  showed  a 
remarkable  specimen  of  the  case ;  and  Dr.  Ashby  spoke  on  the 
subject.  At  the  third  meeting  of  this  Section  the  proceedings 
were  opened  with  a  paper  by  Mr.  H.  J.  Stiles  on  the  Radical 
Cure  of  Hernia  in  Infants  and  Young  Children.  Details  of 
operations  on  100  cases  done  by  himself  were  given  with  par¬ 
ticulars  of  the  varieties  of  the  condition  and  ages  of  the  patients 
at  the  time  of  the  operation.  He  referred  to  his  method  of 
operation  and  to  the  subsequent  treatment.  He  had  lost 
three  cases  but  from  causes  unconnected  with  the  operation. 
Mr.  McAdam  Eccles  referred  to  questions  of  essential  causes 
of  hernia,  treatment,  strangulation,  operation,  sutures  and 
after-treatment.  Dr.  F.  Cuthbert  and  Dr.  Mansel  Sympson  also 
spoke.  Dr.  Ferguson  (Chicago)  described  the  operation  done 
by  him,  in  which  a  portion  of  the  external  oblique  muscle  was 
transplanted  into  Poupart’s  ligament  in  order  to  give  support 
to  the  internal  ring.  Dr.  William  Ewart  and  Dr.  Lee  Dickin¬ 
son  read  a  paper  on  Two  Cases  of  Chronic  Hydrocephalus  in 
Infants  treated  by  Tapping  and  the  Introduction  of  Aseptic 
Air  in  the  Place  of  the  Fluid,  which  Dr.  Pritchard,  Mr. 
McAdam  Eccles,  and  Mr.  Stiles  discussed.  Dr.  E.  F.  Batten 
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and  Dr.  Still  contributed  papers  on  Suppurative  Pericarditis 
in  Children.  Dr.  Mansel  Sympson  read  a  paper  on  a  case 
of  Suprapubic  Lithotomy  in  a  Child,  and  showed  a  large 
stone  removed.  Dr.  Pritchard  read  a  paper  on  Over¬ 
feeding  in  Children.  Dr.  A.  H.  Bampton  contributed  a  paper 
on  Mumps  associated  with  Endocarditis,  and  Dr.  A.  G. 
Foljambe  Forster  showed  three  clinical  cases,  one  of  Pseudo- 
hypertrophic  Paralysis,  a  case  of  Paralysis  following  Acute 
Pneumonia  and  Meningitis,  and  a  case  of  Absolute  Displace¬ 
ment  of  the  Heart  over  to  the  right  of  the  sternum  due  to 
abscess  and  contraction  of  the  right  lung. 


Section  of  Laryngology  and  Otology. 

A  discussion  on  the  Local  Treatment  of  Laryngeal  Tuber¬ 
culosis  was  opened  with  papers  by  Dr.  Middlemass  Hunt, 
Dr.  Barclay  Baron,  and  Mr.  Richard  Lake.  Dr.  McCall 
spoke  favourably  of  a  combination  of  resorcin  and  ortho¬ 
form  in  varying  proportion  for  local  application,  especially 
in  cases  where  there  were  exuberant  granulations.  Local 
and  general  treatment  must  go  hand  in  hand.  Dr.  Jobson 
Horne  considered  that  before  the  larynx  was  in  a  condition 
to  require  surgical  treatment  there  was  practically  always 
cavitation  in  the  lungs.  Dr.  Watson  Williams  recounted 
his  experience  of  submucous  injections  of  guaiacol  in  almond 
oil  and  of  weak  solutions  of  mercury  in  cases  of  tuberculous 
new  formation  without  breach  of  surface.  The  treatment 
provoked  some  reaction,  but  the  subsequent  result  had  been 
very  good  in  a  considerable  number  of  his  cases.  He 
emphasised  the  importance  of  sanatorium  treatment  and  of 
prolonged  rest  of  the  larynx;  even  whispering  should  be 
avoided.  Dr.  StClair  Thomson  thought  the  subject  was  in  a 
very  unsatisfactory  condition,  practically  no  progress  having 
been  made  during  the  last  six  or  seven  years.  He  desired  to 
see  definite  statements  of  results,  not  vague  and  general 
expressions  of  opinion.  Frequently,  as  Dr.  Fowler  had  shown, 
the  arytenoid  joint  was  affected,  and  in  such  cases  rest  was 
as  imperative  as  in  the  case  of  a  tuberculous  hip  or  knee. 
Little  could  be  expected  from  surgical  treatment  in  the  third 
stage.  Earlier  diagnosis  was  the  first  condition  of  progress. 
It  was  of  little  use  curing  the  larynx  if  the  patient 
died  just  the  same.  Dr.  R.  H.  Woods  had  seen  several 
cases  of  apparently  complete  cure  continuing  well  after 
a  year  or  more.  Dr.  de  Havilland  Hall  had  seen  great  good 
from  the  lactic  acid  treatment,  even  in  some  most  unpromis¬ 
ing  cases.  He  would  never  attack  an  unbroken  surface  in 
the  larynx  in  a  case  of  tubercle.  In  ulcerative  cases  orthoform 
was  most  useful.  Dr.  Permewan  thought  that  probably 
myrotomy  should  be  performed  early  if  at  all.  He  had  had 
good  results  from  lactic  acid  applied  after  curetting.  Local¬ 
ised  changes  were  hopeful,  but  general  infiltration  was  hope¬ 
less.  Rest  was  important,  especially  from  useless  coughing. 
He  did  not  forbid  whispering.  Dr.  Donelan  thought  rest  and 
cleanliness  were  the  essential  things  in  treatment.  Dilute 
antiseptic  sprays  were  useful  if  persistently  used.  _  Dr. 
Milligan  thought  surgical  measures  must  always  be  risky, 
because  there  was  a  constant  source  of  infection  below  the 
larynx  in  the  lungs.  He  had  seen  temporary  cure  from 
moderate  curetting  and  lactic  acid.  Dr.  Bronner  had  had 
good  results  from  formalin.  Dr.  Haring  thought  the  inter¬ 
mittent  progress  of  tuberculous  diseases  might  explain  some 
apparent  results.  Mr.  C.  A.  Parker  applied  strong  lactic  or 
chromic  acid  at  once  under  cocaine.  He  recalled  three  cases 
of  cure.  Cases  with  much  oedema  should  be  left  alone.  Dr. 
Griffith  Wilkin  strongly  recommended  powdered  menthol. 
The  President  said  no  cure  of  the  larynx  could  be  expected 
with  active  disease  in  the  lung.  General  treatment  should  go 
with  local.  Insufflations,  as  of  heroin  or  morphine,  were  often 
most  useful,  and  had  more  of  a  local  than  a  general  effect. 
Dysphagia  might  be  effectually  relieved  by  compressing  the 
head  very  firmly  with  the  palms  of  the  hands  upon  the  ears. 
The  firmer  the  pressure  the  greater  the  relief.  Dr.  Hunter 
Mackenzie  read  a  paper  on  the  Treatment  of  Papillomata  in 
Children,  which  was  discussed  by  Drs.  Permewan,  Spicer,  and 
Tilley.  l)r.  Bronner  read  a  note  on  the  Treatment  of  Papil¬ 
lomata  by  Formalin,  and  Dr.  Haring  one  on  Multiple  Papil¬ 
lomata.  The  President  remarked  that  tracheotomy  was  not 
curative,  though  tending  to  prevent  recurrence.  He  disap¬ 
proved  of  thyrotomy,  as  it  injured  the  voice.  In  operating 
endo-laryngeally  under  amesthesia  there  must  be  no 


sponging.  Only  during  the  first  half  minute  could  a  view  be 
obtained.  At  the  third  meeting  of  this  Section  Dr.  L.  H. 
Pegler  read  a  paper  on  MorceUement  of  the  Tonsils,  and 
showed  the  instruments  he  used.  Dr.  Brown  Kelly  said  he 
had  given  up  using  the  tonsil  punch  he  introduced  some  years 
ago.  It  was  difficult  to  get  an  instrument  in  which  the  punch¬ 
ing  part  fitted  perfectly  into  the  bolster,  and  unless  it  did  tags 
of  tissue  had  to  be  torn  away.  He  now  preferred  Heryng’s 
double  curette  fitted  in  a  straight  tube.  Cocaine  dissolved  in 
aniline  oil  gave  satisfactory  anaethesia.  Dr.  Woods  used  the 
vulsellum  and  bistoury,  followed  by  the  use  of  Griinwald’s 
forceps.  Dr.  Tilley  remarked  that  morcellement  was  only  to 
be  thought  of  in  cases  where  the  guillotine  could  not  be  used. 
Enucleation  was  an  excellent  method  under  general  anaesthesia. 
Dr.  Herbert  Tilley  read  notes  of  three  cases,  namely:— (1) 
Aural  Exostosis  with  Mastoid  Suppuration;  (2)  Chronic 
Frontal  Sinus  Empyema  ;  (3)  Bilateral  Empyemata  of  all  the 
Nasal  Sinuses  and  of  the  Mastoid  Antrum.  Dr.  S.  Spicer 
thought  a  complete  diagnosis  could  be  best  made  under  a 
general  anaesthetic.  Sometimes  a  single  central  trephine 
opening  enabled  one  to  treat  both  sinuses.  Dr.  Woods 
deprecated  the  use  of  the  mallet  and  chisel  in  the  external 
meatus.  He  used  a  small  trephine  rather  less  in  diameter 
than  the  exostosis,  and  so  made  as  to  drill  a  hollow  cylinder 
of  bone  out  of  it.  The  little  central  column  of  bone  could  be 
felt  to  shake  as  the  deep  side  of  the  growth  was  approached, 
and  thus  danger  to  the  drumhead  was  easily  avoided, 
even  when  the  growth  extended  close  to  it.  Dr. 
Watson  Williams  then  gave  a  Lantern  Demonstration  of 
Stereoscopic  Views  of  the  Nose  and  its  Accessory  Sinuses  ; 
Mr.  Geo.  P.  Field  read  notes  of  Aural  Cases  from  South 
Africa.  Dr.  Chas.  Nurden  inquired  as  to  the  explanation  of 
the  influence  of  sea  bathing  in  causing  aural  exostosis.  He 
had  seen  many  cases,  and  generally  found  exacerbations  of 
deafness  to  be  due  to  accumulation  of  wax.  Dr.  S.  Spicer 
had  not  had  much  success  with  pilocarpin,  and  desired  to 
know  reliable  indications  for  its  use.  Dr.  McKeown  read  a 
paper  on  the  Defects  and  Insufficiency  of  the  Commonly- 
accepted  Theory  of  Adenoid  Deafness,  which  was  discussed 
by  Drs.  Spicer,  Permewan,  Jobson  Horne,  and  the  President^ 


Section  of  Tropical  Diseases. 

Sir  William  MacGregor,  Governor  of  Lagos,  contributed  a 
paper  on  Antimalavial  Measures  now  being  taken  in  Lagos. 
As  a  preliminary,  the  Europeans  and  natives  in  the  colony 
were  being  educated  in  the  prevention  of  malaria  by  lectures, 
teaching  in  schools,  and  the  distribution  of  pamphlets.  The 
active  operations  were  the  administration  of  quinine,  the  use 
of  gauze  netting,  and  attacking  the  mosquitos  in  their  breed¬ 
ing  ground.  The  taking  of  quinine  should  be  made  com¬ 
pulsory  amongst  Government  servants,  and  they  should  be 
tested  as  to  toleration  before  being  engaged,  Prevention  by 
mosquito-netting  was  being  carried  out,  but,  as  a  rule,  such 
good  results  could  not  be  obtained  in  Lagos  as  in  Italy. 
Swamps  were  being  filled  in,  kerosene  being  used,  undergrowth 
around  dwellings  thinned,  and  general  sanitary  measures 
adopted  in  town  and  along  the  railway.  There  was  practically 
no  propagation  of  mosquitos  in  the  interior,  and  were  the 
coast  swamps,  etc.,  cleared  of  mosquitos,  it  would  be  feasible 
to  exterminate  mosquitos  in  the  hinterland  entirely.  The 
system  of  Europeans  living  quite  apart  from  natives  was 
condemned.  Dr.  J.  M.  Young  contributed  a  paper  on  the 
Prevention  of  Malaria  in  Hong  Kong.  In  the  malarious  dis¬ 
tricts  the  parasites  had  been  found  in  the  blood  of  children, 
the  living  adult  Anopheles  had  been  caught,  and  breed¬ 
ing  pools  had  been  localised  in  the  immediate  vicinity.  He 
had  put  twenty  Culex  and  twenty  Anopheles  larvae  together  in 
water.  The  Culices  destroyed  the  Anopheles  in  a  very  short 
time,  proving  that  the  former  were  an  important  factor  in  the 
extermination  of  Anopheles,  and  therefore  of  malaria.  The 
distance  from  the  breeding  pools  to  the  houses  was  in  no  case 
greater  than  150  yards.  The  practical  steps  which  proved 
effectual  were  found  to  be  clearing  the  district  of  shrubs, 
grass,  bamboos,  etc.,  and  draining  the  breeding  pools.  To 
treat  the  pools  with  larvicides  alone  caused  the  mos¬ 
quitos  merely  to  spread  and  breed  elsewhere.  Captain 
C.  F.  Fearnside,  I.M.S.,  then  stated  the  result  of 
investigations  on  how  far  the  Anopheles  mosquito  was 
the  bearer  of  the  malarial  organism.  Dr.  G.  A.  Williamson 
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(Larnaea,  Cyprus)  next  contributed  a  paper  on  Fever  in 
Cyprus,  which  he  declared  to  be  mostly  malarial.  Dr.  G.  C. 
Low  contributed  a  paper  in  which  he  stated  that  neither 
Anopheles  nor  malaria  existed  in  Barbadoes.  In  the  discus¬ 
sion  on  the  papers  dealing  with  malaria  Professor  Rubert 
Boyce  felt  convinced  that  more  good  would  be  accomplished 
by  extirpation  of  mosquitos  than  by  segregation.  Dr.  Edward 
Henderson  (Shanghai)  viewed  preventive  measures  against 
malaria  amongst  the  natives  of  China  as  well  nigh  chimerical, 
but  the  example  set  by  Europeans  would  have  in  time  an 
effect.  Dr.  Patrick  Manson,  said  that  measures  which 
proved  beneficial  and  possible  in  one  town  or  district 
might  be  inapplicable  in  others.  Taking  quinine  when  a 
large  population  had  to  be  dealt  with  was  a  form  of  treatment 
quite  inapplicable,  but  for  a  small  community  it  was  useful. 
Dr.  Young  remarked  on  the  onslaught  of  Culex  larvae  on  the 
Anopheles  and  the  destruction  of  the  latter  as  quite  possible, 
but  when  a  sufficiency  of  food  was  present  Culex  and  Anopheles 
larvae  lived  in  the  same  pools  amicably.  Dr.  Manson  depre¬ 
cated  the  tendency  to  throw  over  any  method  of  prevention 
merely  because  it  was  not  perfect ;  if  amelioration  even  could 
be  attained  a  great  gain  would  have  accrued.  Colonel 
Poynder,  I.M.S.,  believed  it  was  impossible  to  introduce 
preventive  measures  against  malaria  amongst  the  natives  of 
India.  Mr.  Cantlie  remarked  that  as  a  means  of  destroying 
mosquitos  within  a  mosquito  net  nothing  equalled  the 
“  Swatow  lamp  ”  used  in  China.  He  had  induced  a  surgical- 
instrument  maker  to  make  the  lamp,  and  the  “  Swatow 
lamp  ”  could  now  be  obtained  in  London.  Resolutions 
were  passed  on  subjects  arising  out  of  Dr.  Low’s  paper. 
Professor  F.  M.  Sandwith  (Cairo)  then  read  a  paper  on  the 
Entrance  of  Ankylostoma  Embryos  into  the  Human  Body  by 
Means  of  the  Skin.  Lieutenant-Colonel  F.  M.  Giles,  I.M.S., 
had  always  maintained  that  infection  of  the  human  being 
with  ankylostoma  by  drinking  water  was  most  exceptional. 
He  had  been  driven  to  the  conclusion  that  infected  earth  was 
the  source  of  infection,  the  parasite  being  conveyed  by  dirty 
hands  to  the  mouth,  and  hence  to  the  alimentary  canal. 
Dr.  Manson,  believed  that  the  embryos  of  ankylostoma 
might  occasionally  enter  by  the  skin ;  but  considered  that 
further  experiments  should  be  carried  out  in  this  country, 
where  the  absence  of  previous  contamination  of  the  individual 
could  be  ensured.  Dr.  Andrew  Duncan  read  a  paper  on  the 
Causation  of  Enteric  Fever  in  India.  The  young  European 
soldiers  were  exposed  to  infection  through  the  liquids  they 
imbibed  in  the  native  bazaars  ;  through  the  dust  and  the  flies 
which  abounded  in  India.  The  soil  of  the  country  was  also  year 
by  year  becoming  more  impregnated  with  the  enteric  bacillus. 
He  upheld  the  protection  afforded  against  typhoid  by  Pro¬ 
fessor  Wright’s  serum.  Colonel  Crombie,  I.M.S.,  did  not 
regard  Professor  Wright’s  inoculation  as  an  efficient  protec¬ 
tion  ;  but  he  believed,  however,  that  inoculation  against 
typhoid  had  a  future.  Captain  Battye,  I.M.S.,  described  an 
experiment  made  in  India,  in  which  servants  were  made  to 
wash  their  hands  in  a  common  basin,  but  the  typhoid 
bacillus  was  not  found  in  the  water.  Colonel  Poynder,  I.M.S., 
believed  that  children  in  India,  by  contracting  typhoid  in 
early  years,  became  immune.  Professor  Sandwith  said  that 
Wright’s  plan  of  treatment  was  by  no  means  perfected,  and  at 
present  it  did  not  afford  marked  protection.  Major  F. 
P.  Maynard  then  read  a  paper  on  Ophthalmic  Complications 
of  Plague.  At  the  final  meeting  of  this  Section  Lieutenant- 
Colonel  A.  Crombie  opened  a  discussion  on  Maladies  of 
European  Children  in  Hot  Climates.  Speaking  generally,  it 
might  be  said  that  the  sick  rate  of  European  children  was 
lower  in  India  than  in  the  United  Kingdom,  the  reverse  to 
the  death-rate.  It  was  therefore  obvious  that  the  illnesses  of 
European  children  were  more  frequently  fatal  in  India.  Were, 
however,  malaria  excluded  from  the  diseases  in  India,  the 
British  child  in  India  would  have  less  chances  of  illness  by 
10  per  cent,  than  the  child  at  home.  From  army  statistics  it 
was  shown  that  diseases  of  the  alimentary  canal,  although 
generally  believed  to  be  more  prevalent  in  India  than  at 
home,  were  not  really  so  ;  it  was  the  gravity  of  the  affections 
in  India  that  caused  alarm.  The  admission  rate  for  all  tuber¬ 
culous  diseases  appeared  to  be  higher  among  European 
children  in  India  ;  but  the  death-rate  and  case-mortality  were 
both  lower.  Dr.  Edward  Henderson  said  that  in  Shanghai, 
with  a  subtropical  climate,  children  appeared  to  suffer  more 


during  the  hot  months  than  adults.  Heat  not  only 
caused  bodily  languor  and  anaemia,  but  in  addition  made' 
food  was  less  wholesome.  Bottle  -  fed  infants  were 
much  more  apt  to  suffer  than  breast-fed  infants. 
Dr.  Manson,  F.R.S.,  inquired  whether  trismus  neonatorum, 
diphtheria,  and  hypertrophic  cirrhosis  of  the  liver  were 
common  in  India.  Major  W.  H.  Burke,  I.M.S.,  stated  that 
enteric  fever  was  as  a  rule  rare  amongst  natives  of  India,  but 
he  had  treated  many  cases  amongst  Parsees  and  amongst 
quite  the  higher  ruling  classes  in  India.  The  Parsees  had 
no  caste,  and  the  rajah  was  above  caste  prejudices,  in  this 
way,  perhaps,  accounting  for  the  diseases.  Mr.  Cantlie 
remarked  that  trismus  nascentium  accounted  for  50  per¬ 
cent.  of  the  total  deaths  in  Hong  Kong.  Tuberculosis  was 
very  prevalent  amongst  half-castes  in  China.  Dr.  Crom¬ 
bie,  in  reply,  said  that  diphtheria  was  frequent  in 
India,  but  that  hypertrophic  cirrhosis  was  unknown 
amongst  European  children  in  India.  Mr.  T.  D.  Gimlette, 
(Pahang)  described  an  outbreak  of  gastro-intestinal  troubles 
amongst  soldiers  (Sikhs  and  Pathans)  at  KudlaLipis,  Pahang, 
Malay  States,  which  ceased  when  the  use  of  the  water  col¬ 
lected  from  zinc  roofs  was  discontinued.  Concerning  the 
alleged  occurrence  of  metallic  (arsenic)  poisoning  as  a  cause 
of  beri-beri,  Dr.  Max  Simon,  Dr.  Manson,  and  Dr.  Henderson 
strenuously  opposed  any  such  possibility.  Dr.  J.  Preston 
Maxwell  (China)  contributed  notes  on  the  frequency  of’ 
abscess  occurring  in  persons  with  filaria  nocturna  in  the 
blood.  In  one  case  only  he  had  found  a  portion  of  a 
dead  parent  worm.  He  classified  filarial  abscesses  as 
those  of  the  scrotum,  the  limbs,  and  those  occurring  in 
the  thoi’ax  and  abdomen.  Abscess  in  the  scrotum  might 
be  suppurating  hydrocele,  abscess  of  the  cord,  and  abscess- 
below  the  testicle.  Dr.  Manson  said  filarial  abscesses  oc¬ 
curred  directly  from  dead  parent  filariae  or  from  obstructed 
lymphatics.  Grave  conditions  were  apt  to  be  produced 
by  death  of  a  parent  worm  in  the  thorax  or  abdomen, 
Lieutenant-Colonel  Crombie,  I.M.S.,  stated  that  Colonel 
Maitland,  I.M.S.,  Madras,  had  removed  gi'oin  glands  and 
found  parent  worms.  He  considered  removal  of  lymphatic 
glands  from  the  groin  an  unscientific  treatment  for  filariasis, 
and  suggested  short-circuiting  the  passage  of  lymph  into  the 
venous  circulation  in  the  thigh  by  a  plastic  operation.  Pro¬ 
fessor  MacWilliam  (Aberdeen)  believed  that  there  was  no 
physiological  reason  why  a  lymphatic  should  not  be  made  to 
open  directly  into  a  vein  in  the  thigh  or  elsewhere.  Mr. 
Cantlie  believed  he  found  empty  sheaths  of  filarial  embryos 
in  two  cases  of  suprahepatic  abscesses  in  Hong  Kong.  Dr.  J. 
Everett  Dutton  stated  that  the  transmission  of  the  filarial 
embryos  to  man  by  the  mosquito  bite  had  been  repeatedly 
confirmed.  Anopheles  costulis  were  caught  in  numbers  in 
Nigeria,  and  found  to  be  infected  with  filaria.  In  the 
labium  of  these  insects  filariae  were  found  fifteen  days  after 
feeding  on  cases  of  filaria  nocturna,  and  the  question  arose,. 
How  did  the  filarise  escape  from  the  chitinous  case  of  the 
labium  ?  Dr.  Dutton  claimed  to  have  demonstrated  that 
towards  the  tip  of  the  labium  existed  a  very  delicate  loose 
membrane  covered  by  fine  hairs,  and  it  seemed  probable 
that  it  was  by  a  rupture  of  this  membrane  that  the 
filarise  escaped.  Dr.  Manson  considered  Dr.  Dutton’s 
observation  a  very  important  one.  His  explanation 
seemed  more  probable  than  the  explanation  given  by  Grassh 
Dr.  W.  G.  Ellis  (Singapore)  contributed  a  paper  on  Asylum 
Practice  in  Singapore.  There  was  a  marked  absence  of  acute 
insanity  amongst  natives ;  primary  dementia  was  not  un¬ 
common ;  belief  in  witchcraft  was  universal;  melancholia 
was  rare  and  never  very  acute ;  general  paralysis  of  the  insane 
was  rarely  seen  amongst  Asiatics.  Beri-beri  was  a  frequent 
cause  of  mortality  amongst  inmates  of  insane  asylums.  He 
also  alluded  to  the  psychology  of  running  amok.  Dr.  Moffat 
(Uganda)  said  that  such  diseases  as  locomotor  ataxy  and 
general  paralysis  were  extremely  rare  in  East  African  natives,, 
although  syphilis  was  common  enough.  Amok  was  frequent- 
amongst  Soudanese ;  they  described  it  as  “  seeing  the 
devil,”  and  professed  absolute  ignorance  of  their  actions 
when  the  fit  was  over. 

Section  of  Navy,  Army,  and  Ambulance. 

Sir  William  Mac  Cormac,  Bart.,  K.C.B.,  K.O.Y.O.,  at  the 
opening  of  this  Section  on  the  second  day  read  a  paper 
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entitled  Some  Remarks,  by  way  of  contrast,  on  War  Surgery, 
Old  and  New.  The  first  employment  of  choloroform  on  a 
large  scale  in  the  field  in  the  Crimean  war  and  its  life-saving 
effects  were  alluded  to,  and  the  mortality  from  septicaemia, 
gangrene,  and  haemorrhage  in  gunshot  wounds  prior  to  the 
employment  of  antiseptic  surgery.  In  the  Egyptian  war  of 
1882  septicaemia  in  military  surgery  was  unknown.  The 
limited  amount  of  local  damage  due  to  modern  rifle  bullets 
and  the  rapid  healing  of  the  injuries  were  emphasised. 
Primary  fatal  haemorrhage  was  rare,  while  in  the  Crimean  and 
Franco-German  wars  20  per  cent,  of  wounded  were  estimated 
to  die  from  haemorrhage  on  the  field.  The  character  of  bullet 
wounds  was  changed,  their  severity  diminished,  as  also  their 
frequency.  The  soldier’s  antiseptic  pad  might  comfort  the 
wounded,  but  its  antiseptic  adequacy  was  doubtful.  The 
Roentgen  rays  were  of  great  service,  and  should  abolish 
the  probe,  a  source  of  mischief,  pain,  and  sufl'ering.  Dr. 
Robert  Farquharson,  M.P.,  considered  that  Sir  William 
Mac  Cormac’s  address  formed  a  complete  vindication  of  the 
Army  Medical  Department  and  their  work  in  South  Africa. 
Fleet  Surgeon  Gilbert  Kirker  referred  to  his  experiences  of 
military  surgery  in  the  Russo-Turkish  war,  when  he  antici¬ 
pated  the  humanity  of  the  modern  bullet  wound.  Among  the 
Turks,  in  those  days  even,  he  witnessed  femur  and  knee- 
joint  wounds  healing  without  suppuration.  Surgeon-General 
O’Dwyer  dwelt  on  the  difficulties  of  attending  the  wounded 
in  the  very  extended  firing  line  in  modern  actions,  and  the 
great  increase  of  medical  personnel  and  transport  requisite. 
Surgeon-General  Hamilton,  deprecated  the  use  of  ex¬ 
panding  bullets.  Surgeon-Major  Poole  stated  that  the 
effects  of  expanding  bullets  were  the  worst,  while  men  had 
come  to  him  apparently  happy  individuals  who  had  had 
Mauser  bullets  through  their  heads.  Surgeon-General  Harvey, 
C.B.,  considered  that  the  surgical  results  of  the  first  field 
dressings  in  the  Indian  frontier  wars  had  been  excellent, 
but  the  fanatical  Ghazi  was  not  checked  by  the  modern  bullet, 
which  went  through  him  like  a  knitting  needle  through  a  pat 
of  butter.  He  thought  a  stopping  bullet  was  legitimate  and 
necessary  in  conflicts  with  savage  races  to  save  the 
lives  of  our  own  men.  Mr.  J.  W.  Smith,  from  his  ex¬ 
periences  in  South  Africa,  regarded  the  antiseptic  pad  as 
inefficient,  either  as  an  aseptic  or  antiseptic  agent. 
Dr.  Leigh  Canney  then  read  a  paper  on  the  Theory  of  Air¬ 
borne  Typhoid  in  Armies.  He  maintained  that  water  was 
the  chief  means  of  spreading  typhoid,  and  that  dust 
and  flies  were  an  extremely  weak  medium  of  conveyance  in 
armies.  Surgeon-General  Cuffe,  C.B.,  remarked  on  the  great 
difficulty  frequently  experienced  in  tracing  the  avenue  of 
communication  of  enteric.  Dr.  J.  W.  Washbourn  also 
believed  that  enteric  fever  was  waterborne— not  airborne. 
Lieutenant-Colonel  Giles,  maintained  that  water  dis¬ 
tribution  entirely  failed  to  account  for  many  outbreaks ; 
flies  and  dust  must  be  considered  as  possible  distributors  of 
enteric  ;  flies  were  prevalent  in  the  wet  season.  Dr.  E.  E.  G. 
Simons  furnished  evidence  of  flyborne  enteric  fever  from 
open  street  drains  in  which  he  had  found  the  enteric 
bacillus.  At  the  final  meeting  of  this  Section  Mr.  Cantlie 
read  a  paper  on  the  formation  of  a  Medical  Cadet  Corps. 
Medical  students  were  not  quite  the  right  personnel  for  the 
Volunteer  Medical  Staff  Corps,  to  carry  stretchers  and  such 
laymen’s  work,  they  might  be  doing  much  better  service  and 
would  be  better  organised  as  Medical  Cadet  Corps  in  connec¬ 
tion  with  their  medical  schools,  and  such  service  be  credited 
if  they  ultimately  joined  the  volunteers  and  a  pass  certificate 
were  granted,  and  also  for  the  militia.  They  should  have 
special  consideration  in  nomination  for  entry  into  the  Naval 
Medical  Service,  R.A.M.C.,  and  the  I.M.S.,  and  further  they 
might  have  an  allowance  of  time  towards  pension  or  retire¬ 
ment  according  to  their  years  of  training,  not  that  it  should 
affect  their  seniority.  The  Volunteer  Medical  Staff  Corps 
should  then  be  transferred  to  laymen,  with  whom  it  was 
always  popular.  A  Government  medical  school  for  training 
medical  officers  for  the  services  had  much  more  against  it 
than  for  it,  but  the  tendency  of  medical  cadet  corps  would  be 
to  lead  young  medical  men  to  desire  to  serve  the  State,  to 
which  the  profession  owed  much  in  many  ways.  The  Presi¬ 
dent  favoured  the  consideration  of  this  proposal  being  re¬ 
ferred  to  the  War  Office,  as  if  approved  and  supported  it 
would  be  accepted  by  the  medical  schools.  Surgeon-General 


O’Dwyer  favoured  competition  for  entry  into  the  public 
medical  services.  He  had  not  found  that  the  medical  officers 
of  volunteers  were  prepared  for  foreign  service.  Government 
had  lately  discouraged  school  cadet  corps.  Surgeon-General 
Cuffe,  C.B.,  was  opposed  to  nomination  for  the  medical  ser¬ 
vices.  Surgeon-Lieutenant-Colonel  Coates,  V.M.S.C.,  depre¬ 
cated  the  breaking  up,  as  in  South  Africa,  of  detachments  of 
the  Volunteer  Medical  Staff  Corps.  He  favoured  nomination 
by  the  heads  of  medical  schools  for  the  services,  with  modi¬ 
fied  competition  for  places.  Mr.  Cantlie  proposed,  Surgeon- 
Lieutenant-Colonel  Coates  seconded,  and  it  was  agreed  : 

That  it  be  a  recommendation  to  the  Council  of  the  Association  to  con¬ 
sider  whether  the  establishment  of  medical  cadet  corps  in  connection 
with  the  medical  schools  is  ‘feasible  or  desirable,  and  if  so  whether  the 
matter  should  not  be  brought  to  the  attention  of  the  War  Office. 

Mr.  J.  Hall-Edwards  described  his  experiences  in  South  Africa 
of  Roentgen  rays  in  military  surgery  in  the  Imperial 
Yeomanry  Hospital.  He  spoke  highly  of  the  electrolytic 
interrupter,  and  recommended  for  military  work  on  active 
service  the  supply  of  an  oil  engine  and  dynamo  specially 
designed  for  x-ray  work.  Surgeon-General  O’Dwyer  dwelt  on 
the  great  advantages  of  the  Roentgen  ray  skiagraphs  in  indi¬ 
cating  the  exact  injuries  of  discharged  soldiers.  In  reply  to 
questions  by  members  of  the  Section,  Mr.  Hall  Edwards 
treated  of  bullet  wounds,  specially  detailing  illustrative  cases 
of  bullets  lodged  in  the  spinal  column  and  neck  of  the  femur. 
He  subsequently  exhibited  lantern  slides  illustrating  these 
field  equipments  and  methods.  Mr.  Cuthbert  Wallace, 
gave  a  lantern  demonstration  of  the  external  injuries  caused 
by  bullets  at  long  and  short  range  he  had  seen  in  South 
Africa,  the  Mauser  at  short  range  causing  wounds  of  exit 
which  might  be  mistaken  for  the  results  of  expanding 
bullets. 


Section  of  Dermatology. 

The  second  day’s  proceedings  commenced  with  a  dis¬ 
cussion  on  the  Treatment  of  Skin  Diseases  by  Finsen’s  Light 
Method  and  X-Rays,  opened  by  Mr.  Malcolm  Morris.  He 
reviewed  the  history  and  modus  operandi  of  the  Copenhagen 
method,  and  then  gave  an  account  of  the  results  obtained  in 
his  own  cases,  in  which  work  he  had  been  assisted  by  Dr. 
Dore.  Vai'ious  conditions  were  treated,  such  as  lupus 
vulgaris,  lupus  erythematosus,  alopecia  areata,  and  rodent 
ulcer,  with  more  or  less  success.  In  epithelioma  cutis  and 
keloid,  the  results  had  been  negative.  He  compared  the 
Finsen  light  and  Roentgen  rays,  insisting  on  the  useful¬ 
ness  of  the  latter  where  mucous  membranes  were  in¬ 
volved.  The  drawbacks,  inconveniences,  and  difficulties 
arising  in  connection  with  the  treatment  were  also  touched 
on.  On  the  whole,  he  confirmed  the  claims  put  forward  by 
Dr.  Bie,  Professor  Finsen’s  assistant,  but  they  required  some 
qualification.  Two  patients,  with  severe  lupus  vulgaris,  who 
had  undergone  treatment  by  Finsen’s  light  and  the  x-rays, 
were  then  brought  before  the  meeting,  in  illustration  of  the 
opening  paper.  The  subject  was  discussed  by  Dr.  A.  B. 
Blacker,  who  alluded  to  a  more  convenient  and  much  less 
expensive  light  apparatus  devised  by  MM.  Lortet  and 
Genoud,  of  Lyons  ;  and  by  Dr.  Sequeira,  who  gave  the 
results  of  the  Finsen  treatment  at  the  London  Hospital, 
and  demonstrated  a  modification  of  the  Lortet  apparatus. 
After  Dr.  Allan  Jamieson,  of  Edinburgh,  and  Dr.  H.  G. 
Brooke,  of  Manchester,  had  spoken,  Dr.  Norman  Walker,  of 
Edinburgh,  pointed  out  there  was  a  danger  of  the  treatment 
falling  into  the  hands  of  quacks,  and  that  it  was  important 
the  employment  of  such  powerful  forms  of  energy  as  the 
x  rays,  for  instance,  should  be  only  applied  under  proper 
medical  supervision.  The  subject  was  further  discussed  by 
Dr.  Stopford  Taylor,  of  Liverpool ;  Mr.  Hall-Edwards,  of 
Birmingham  ;  Mr.  Willmott  Evans,  of  London,  who  described! 
a  small  light  apparatus  devised  by  himself  ;  Dr.  Noir6,  of 
Paris,  who  gave  details  of  the  results  obtained  at  the  Hopital 
Saint-Louis  ;  Dr.  G.  B.  Batten ;  Dr.  Bolton,  of  Nottingham  ; 
and  Dr.  H.  Radcliffe  Crocker.  The  last  speaker  insisted  on 
the  fact  that  notwithstanding  the  usefulness  of  the  light 
treatment,  it  must  not  be  concluded  that  the  older  methods, 
such  as  scarification,  were  to  be  abandoned.  This  was  far 
from  being  the  case.  Dr.  A.  Whitfield  then  contributed  a 
note  on  Erythema  Induratum.  Drs.  Colcott  Fox  and  J.  M.  H. 
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Macleod,  of  London,  gave  a  summary  of  some  work  on 
parakeratosis  variegata ;  and  Dr.  Wallace  Beatty,  of  Dublin, 
read  a  short  paper  on  Pityriasis  Rubra  Pilaris.  The 
proceedings  concluded  with  remarks  on  the  Microbiology 
of  Chronic  Eczema  by  Mr.  Willmott  Evans,  and  on 
The  Treatment  of  Eczema,  by  Dr.  Waldo.  At  the  third 
meeting  of  this  Section  Dr.  Colcott  Fox  opened  a  dis¬ 
cussion  on  Seborrhoea,  reviewed  the  functions  and  distri¬ 
bution  of  the  sebaceous  and  sweat  glands,  and  examined 
the  various  views  held  as  to  the  nature  of  the  disorder.  This 
was  followed  by  an  exposition  of  the  results  of  his  own  inves¬ 
tigations  by  M.  Sabouraud  of  Paris,  who  insisted  that  sebor- 
rhcea  capitis,  with  progressive  early  calvities,  was  due  to  a 
specific  microbacillus,  which  also  was  the  cause  of  acne  vul¬ 
garis,  but  in  this  latter  condition  invasion  by  other  microbes 
occurred  secondarily.  M.  Sabouraud  explained  his  position. 
He  looked  upon  the  sexual  development  of  the  sebaceous 
glandular  system  as  a  point  of  primary  importance  in 
causation,  but  it  did  not  invalidate  the  microbacillary 
factor.  The  subject  was  discussed  by  Drs.  Allan  Jamieson 
and  Norman  Walker  of  Edinburgh,  D.  H.  G.  Brooke 
of  Manchester.  Dr.  J.  M.  H.  Macleod  of  London,  Dr. 
Waldo  of  Clifton,  Mr.  George  Pernet  of  London, 
Dr.  T.  D.  Savill  of  London,  Professor  Dubreuilh 
of  Bordeaux,  and  Dr.  Leslie  Roberts  of  Liverpool. 
Three  papers  on  the  effects  of  arsenic  on  the  skin  were  then 
read  and  discussed:  On  Arsenical  Eruptions  (Dr.  H.  G. 
Brooke),  on  the  Action  of  Arsenic  on  the  Skin  (Dr.  Leslie 
Roberts),  and  on  Epithelioma  Supervening  on  Arsenical  Kera¬ 
tosis  (Dr.  H.  Radcliffe  Crocker  and  Mr.  George  Pernet),  and 
in  connection  with  these  drawings  and  sections  were  shown. 
Dr.  Eldon  Pratt  then  read  notes  on  Purpura  Hsemorrhagica 
associated  with  General  Tuberculosis.  A  case  of  alopecia 
universalis  melano-leucoderma  associated  with  morphcea  was 
shown  by  Dr.  A.  Eddowes,  and  symmetrical  case  of  ichthyosis 
hystrix  by  Dr.  Dent,  of  Cheltenham.  A  number  of  coloured 
drawings  and  photographs  and  models  were  also  exhibited. 
In  connection  with  the  business  of  this  Section  Dr.  Norman 
Walker  proposed  that  the  Dermatological  Section  should 
meet  not  less  frequently  than  twice  in  four  years.  This  was 
seconded,  by  Dr.  Colcott  Fox  and  carried  nem  con.  It  was 
then  decided,  on  the  proposition  of  Dr.  Walker,  seconded  by 
Dr.  H.  G.  Brooke,  that  the  resolution  should  be  sent  to  the 
Council. 


Third  General  Meeting. 

The  President  of  the  Association  in  the  Chair. 

Thursday ,  August  1st. 

Presentation  of  Stewart  Prize. 

The  President  said  that  the  first  point  was  the  presentation 
of  the  Stewart  prize  to  Dr.  Patrick  Manson.  The  prize  was 
established  by  the  late  Dr.  Alexander  Patrick  Stewart  for  the 
encouragement  of  the  study  of  epidemic  diseases,  and  the 
prize  consisted  of  an  illuminated  scroll  and  a  cheque  for  ^50. 
That  prize  had  been  unanimously  awarded  by  the  adjudi¬ 
cators  to  Dr.  Patrick  Manson.  In  honouring  Dr.  Manson,  the 
Association  was  honouring  itself,  just  as  he  had  honoured  his 
native  country  by  the  work  that  he  had  done  and  the  dis¬ 
coveries  that  he  had  made.  He  (the  President)  was  sure  that 
they  would  all  hope  that  Dr.  Manson’s  life  might  be  pro¬ 
longed  in  order  that  he  might  add  to  that  long  roll  of  original 
researches  and  discoveries  which  he  had  made,  which  had 
not  only  been  important  owing  to  what  he  had  himself  dis¬ 
covered,  but  for  the  principles  which  he  evolved  and  the  sug¬ 
gestions  which  he  had  given  to  others  which  had  been  almost 
as  fruitful  as  his  own  discoveries.  He  would  not  say  a  word 
more  on  the  subject  except  to  assure  him  that  he  con¬ 
sidered  it  the  greatest  pleasure  and  privilege  that  he 
should  be  the  means  of  presenting  that  gift  to  a  recipient  so 
worthy  to  receive  it. 

Dr.  Patrick  Manson  then  received  the  prize,  and,  after 
thanking  the  President,  retired. 

Address  in  Surgery. 

The  President  then  called  on  Sir  William  Thomson, 
Honorary  Surgeon  to  the  King  in  Ireland,  to  read  his  Address 
m  Surgery.  He  said  it  was  quite  unnecessary  for  him  to  say 


any  words  of  introduction,  because  the  name  of  Sir  William 
Thomson  was  universally  known.  The  members  who  were 
present  would  remember  the  time  when  his  chief  celebrity 
was  his  knowledge  of  the  successful  study  of  the  surgery  of 
the  great  arteries,  but  he  had  recently  added  to  his  experi¬ 
ence  that  of  the  surgery  of  war  and  gunshot  wounds. 

[Sir  William  Thomson,  who  had  a  very  hearty  reception, 
then  delivered  the  address,  which  was  published  in  the 
British  Medical  Journal  of  August  3rd,  page  265.  At  the 
conclusion  there  was  great  applause.] 

The  President  was  sure  that  they  were  all  very  grateful 
to  Sir  William  Thomson  for  his  very  interesting  address,  of 
which  perhaps  the  concluding  portion  was  the  most  touch¬ 
ing,  showing  the  way  in  which  the  military  and  civil  sur¬ 
geons  had  served  their  country  in  the  war,  and  submitted  to 
discomfort  and  death  in  the  service  of  their  country.  He  had 
much  pleasure  in  calling  upon  Sir  William  MacCormac. 

Sir  William  MacCormac,  who  was  received  with  great 
cheering,  said  he  had  to  propose  a  resolution  which  he  was 
sure  would  be  at  once  accepted,  and  that  was  that  the  cordial 
thanks  of  the  Association  be  given  to  Sir  William  Thomson  for 
his  able  and  interesting  address.  They  had  all  listened  with 
much  pleasure  and  gratification  to  the  exposition  he  had  given 
of  the  admirable  work  he  had  done  in  South  Africa.  They  all 
knew  what  that  work  had  been,  and  they  were  aware  of  the 
distinguished  position  which  he  occupied  at  home.  There 
could  be  no  doubt  that  it  was  for  the  good  of  the  country,  and 
for  the  good  of  the  soldiers  who  fcught  for  the  country,  that 
men  of  Sir  William  Thomson’s  position  should  go  out  to  help 
in  the  good  work  that  was  being  done.  Sir  William  Thomson 
had  said  many  things  in  his  address  which  covered  a  large 
amount  of  ground,  and  he  (Sir  William  MacCormac)  thought 
that  in  all  he  had  said  he  most  cordially  agreed.  The  small 
calibre  of  the  modern  bullet  had  revolutionised  the  aspect  of 
the  surgery  of  warfare.  Something  had  been  said  about  the 
climate  of  South  Africa  ;  but  in  Cuba,  where  the  weapons  used 
were  precisely  the  same  as  those  used  in  South  Africa, 
the  injuries  inflicted  during  the  war  proceeded  on  exactly 
the  same  lines  and  with  precisely  the  same  results  as  they 
did  in  South  Africa.  He  need  not  tell  those  who  knew  Cuba 
that  it  was  not  precisely  a  health  resort.  The  atmosphere 
there  was  not  conducive  to  good  results.  The  climate  of 
South  Africa  was  very  different,  but,  notwithstanding  that,  he 
thought  the  fact  that  the  injuries  which  occurred  in  Cuba 
had  been  exactly  of  the  same  description,  with  practically 
the  same  results  as  those  inflicted  in  South  Africa,  showed 
that  the  climate  had  not  much  to  do  with  it.  He  also  agreed 
with  Sir  William  Thomson  in  his  remarks  with  regard  to  ab¬ 
dominal  wounds.  Before  the  war  began  there  was  little  hope 
that  any  such  results  as  had  been  obtained  would  be  secured. 
He  would  quote  one  case  that  came  within  his  knowledge.  A 
man  had  a  bullet  wound  through  the  caecum  ;  it  was  sewn  up, 
but  there  was  no  extravasation  in  the  abdominal  cavity. 
There  was  no  doubt  in  his  mind  that  that  man  would  have 
got  quite  well  without  the  operation,  and  what  was  more  ex¬ 
traordinary  perhaps  was  that  he  got  well  with  it.  He  also 
agreed  with  Sir  William  Thomson’s  remarks  about  leaving  bul¬ 
lets  alone.  Unless  they  were  making  themselves  disagreeable 
in  some  way  he  was  quite  certain  they  ought  to  be  left  alone. 
He  had  known  of  many  cases  in  which  efforts  were  made  to 
look  for  bullets  which  resulted  even  in  disaster,  and  he 
thought  it  could  not  be  too  strongly  insisted  upon  that  bullet¬ 
hunting  was  a  very  dangerous  sort  of  occupation.  He  had 
much  pleasure  in  proposing  the  resolution. 

The  President-elect  (Mr.  W.  Whitehead)  said  he  felt  it  was 
a  very  great  honour  to  be  asked  to  second  the  resolution.  He 
could  not,  unfortunately,  like  Sir  William  MacCormac, 
criticise  the  military  aspect  of  the  paper  read  by  Sir  William 
Thomson,  but  he  was  very  grateful  indeed  to  hear  him  speak 
in  such  high  terms  of  the  Army  Medical  Corps,  as  he 
happened  to  be  connected  with  one  of  the  largest  medical 
corps  in  the  kingdom— a  corps  which  had  sent  more  men  to> 
South  Africa  than  any  other.  He  only  hoped  that  what  had 
been  said  might  reach  their  ears,  because  he  was  sure  they 
would  be  very  grateful  to  have  their  merits  recognised  in 
such  an  important  meeting  as  this.  He  had  great  pleasure  in 
seconding  the  resolution. 

The  resolution  was  then  put  tothe'meeting'and  carried  with 
acclamation. 
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Sir  William  Thomson  in  replying  expressed  himself  ex¬ 
ceedingly  grateful  for  the  kindly  reception  they  had  given  to 
the  proposal  of  Sir  William  MacCormac.  He  also  was  very 
much  gratified  to  have  from  his  old  friend  of  so  many  years, 
Sir  William  Mac  Cormac,  approval  of  certain  statements  lie 
had  made.  Of  course  it  was  impossible  in  an  address  which 
was  limited  by  time  to  deal  with  more  than  two  or  three 
points,  and  even  those  could  only  he  dealt  with  in  a  very 
cursory  way.  It  was  possible  only  to  try  to  draw  the  larger 
lessons,  and  to  present  them  in  such  a  way  as  to  make  them 
intelligible.  He  himself  was  very  conscious,  and  he  was  sure 
the  members  of  the  audience  were  too,  of  the  many  defects 
which  there  were  in  his  address  ;  but  such  as  it  was  he  had 
given  it  to  them,  and  his  reward  had  been  the  kindness  with 
which  it  had  been  received  by  them,  and  the  very  attentive 
hearing  which  they  had  given  him. 

Adjourned  Discussion  op  Report  of  Constitution 
Committee. 

Surgeon-Major  Ince  said  that  he  had  a  notice  on  the  paper. 
He  was  of  opinion  that  the  system  of  delegation  proposed  to 
be  adopted  was  entirely  unusual  in  other  scientific  and  pro¬ 
fessional  societies. 

A  Member  :  May  I  ask  whether  this  is  in  order  ? 

The  President  :  I  do  not  think  that  it  is  in  order. 

Surgeon-Major  Ince  :  I  do  not  think  that  it  is  myself. 
[Laughter.] 

Recommendation  16 :  Payment  of  Travelling  Expenses. 

Clause  16,  down  to  the  words  “determined  by  the  con¬ 
stituency,”  was  then  agreed  to. 

On  the  last  paragraph  of  the  clause, 

Mr.  Pye  Smith  moved  that  the  word  “railway”  should  be 
inserted  after  the  word  “  first  class.” 

Dr.  Woodcock  :  Is  it  suggested  that  members  from  Ireland 
should  cross  the  Channel  by  railway  ?  [Laughter.] 

The  Treasurer  (Mr.  Andrew  Clark)  said  that  he  hoped 
that  the  meeting  would  allow  the  clause  to  stand  as  it  was 
proposed  by  the  Committee.  It  was  a  matter  that  had  been 
discussed  at  some  length  at  the  Committee,  and  it  was  felt 
that  it  would  be  better  to  leave  out  the  word  “  railway,” 
mainly  because  members  would  come  from  Ireland  perhaps, 
and  would  have  steamboat  expenses.  There  was  another 
point.  The  clause  suggested  that  the  travelling  expenses 
should  be  defrayed  by  the  Association.  It  did  not  say  whether 
they  were  to  be  defrayed  out  of  the  main  funds  of  the  Associa¬ 
tion  or  out  of  the  funds  of  the  Branches.  It  should  be  left  to 
the  Committee  to  decide  whether  it  should  be  the  Branches  or 
the  Association. 

Dr.  Redwood  proposed  that  “second  class”  should  be  sub¬ 
stituted  for  “  first  class.” 

This  was  not  seconded. 

Dr.  Pope  asked  the  Treasurer  to  tell  the  meeting  what  was 
(to  become  of  the  funds  that  the  existing  Branches  had  in 
hand  at  the  present  moment. 

The  Treasurer  :  I  should  think  that  the  funds  have  to  be 
•disposed  of  as  the  Branches  like. 

Mr.  Jones  Morris  said  that,  as  the  representative  of  a  small 
Branch  and  a  distant  Branch,  he  could  say  at  once  that  the 
4s.  grant  would  not  suffice  for  the  travelling  expenses  of  the 
•members  of  the  Council  and  the  representatives. 

Mr.  Whitaker  thought  that  it  was  the  intention  of  the 
•Committee  that  the  word  “Association”  should  mean  the 
central  funds  of  the  Association,  and  that  the  meeting  should 
■be  guided  by  the  intention  of  the  Committee  in  the  matter. 
If  the  matter  were  not  clear  enough  there  should  be  an 
amendment  to  make  it  perfectly  clear.  He  proposed  that 
instead  of  the  words  “defrayed  by  the  Association”  there 
should  be  inserted  the  words  “  defrayed  from  the  central 
funds  of  the  Association.” 

This  was  agreed  to. 

Mr.  George  Eastes  moved  that  the  word  “first  class” 
.•should  be  changed  into  “  third  class.” 

The  amendment  was  seconded  by  Dr.  Pope. 

Mr.  Langley  Browne  said  that  a  great  many  representatives 
'would  have  to  make  very  long  journeys,  and  there  was  a 
marked  difference  in  the  fatigue  between  travelling  first  class 
.and  travelling  third  class  in  going  a  long  way.  He  thought 
that  they  had  better  stick  to  first  class  fares. 


The  amendment  was  put  to  the  meeting,  and  was  lost. 

Surgeon-Major  Ince  proposed  that  the  travelling  expenses 
should  be  entirely  expunged  both  for  the  delegates  and  also 
for  members  of  the  Central  Council. 

The  motion  was  seconded  by  Dr.  Spicer. 

Dr.  Groves  said  that  some  American  gentlemen  who  were 
visiting  the  meeting  on  the  previous  day  expressed  their 
astonishment  that  members  of  the  Council  should  accept  travel¬ 
ing  expenses.  They  said  that  in  America  it  would  be  consi¬ 
dered  infra  dig.  They  were  only  too  glad  to  do  anything  that 
they  could  to  give  expression  to  their  sense  of  the  honour  done 
them  by  their  professional  brethren  in  choosing  them. 

Dr.  Mullick  asked  for  an  estimate  of  what  the  expenditure 
would  be. 

Mr.  Whitaker  said  that  he  had  made  a  calculation  of  what 
the  probable  cost  of  paying  the  travelling  expenses  of  the  re¬ 
presentatives  would  be.  Through  the  kindness  of  the  officials 
at  the  central  office  he  had  had  a  statement  of  the  amount 
paid  to  members  of  Council  for  their  travelling  expenses  for 
the  last  five  years.  The  total  was  £2,915.  The  aggregate 
number  of  attendances  for  which  this  payment  was  made  was 
995.  It  worked  out  at  an  average  of  a  little  less  than  £3  per 
attendance.  As  the  delegate  meeting  was  drawn  from  the 
same  areas  as  the  Council  it  might  be  taken  that  the  average 
expenditure  would  be  on  the  same  basis.  Therefore,  it  might 
be  assumed  that  the  travelling  expenses  would  be  £3  per  re¬ 
presentative.  The  maximum  number  of  delegates  was  to  be 
300,  so  that  the  total  expense  of  paying  the  travelling  ex¬ 
penses  of  the  representatives  when  the  reduction  allowed  by 
the  railway  companies  to  members  attending  the  annual  meet¬ 
ing  was  taken  into  account  would  not  be  more  than 
between  £600  to  £700.  With  regard  to  the  members 
of  Council  it  was  proposed  that  they  should  in  future 
be  paid  their  travelling  expenses  to  the  annual  meeting 
as  well  as  for  the  ordinary  meetings  of  Council. 
Hitherto  members  of  Council  had  had  their  fares  paid  for  the 
Council  meetings  but  not  for  attending  the  annual  meeting. 
But  the  size  of  the  Council  was  being  reduced  nearly  one  half 
so  there  would  be  a  saving  on  each  one  of  the  four  ordinary 
quarterly  meetings.  The  last  clause  of  the  section  as 
amended  was  then  carried. 

Financial  Statements. 

On  paragraph  17,  Section  (A)  Subsection  (ii),  Dr.  E.  Slade- 
King  said  that  part  of  the  duty  of  the  annual  meeting  was  to 
consider  the  annual  financial  statement.  He  submitted  they 
were  all  members  of  a  large  limited  liability  company,  and 
that  they  had  each  a  pecuniary  interest  in  the  matter.  They 
were  all  shareholders.  It  did  not  do  to  consider  financial 
matters  too  much  in  a  hurry.  The  habit  that  had  hitherto 
existed  had  been  to  spend  the  money  and  then  to  ask  the 
meeting  to  confirm  the  expenditure  when  it  was  too  late  to 
pick  it  to  pieces.  He  desired  to  move : 

Tliat  it  be  an  instruction  to  the  Committee  A  that  would  be  appointed 
to  draw  up  an  article  somewhat  after  this  form  : 

That  the  Council  present  annually  to  the  representative  meeting  an 
estimate  of  revenue  and  of  expenditure  for  the  coming  financial  year  a 
copy  of  such  estimate  to  be  furnished  to  the  Secretary  of  every  Division 
not  less  than  one  month  before  the  annual  meeting. 

Dr.  Groves  seconded  the  motion. 

Dr.  Brown  Ritchie  asked  how  they  could  have  a  budget 
submitted  to  them  when  they  did  not  know  what  the  policy 
of  the  Association  would  be  until  after  the  representative 
meeting  had  been  held.  They  did  not  know  what  the  repre¬ 
sentative  meeting  would  want  them  to  do,  and  they  did  not 
know  to  what  expenditure  they  might  put  the  Association. 

Dr.  E.  Slade-King  said  that  he  simply  suggested  that 
that  there  should  be  a  budget  presented,  and  that  that 
budget  should  show  the  estimated  receipts  and  the  estimated 
expenditure,  so  that  the  members  would  be  able  to  study  the 
whole  matter  instead  of  being  asked  to  discuss  it  at  five 
minutes’  notice. 

The  Treasurer  said  that  he  was  rather  taken  abaok  by  the 
proposition.  The  income  of  the  Association  was  very  uncer¬ 
tain,  and  its  expenditure  was  also  to  some  extent  uncertain. 
If  they  did  not  know  what  their  income  was,  he  did  not  well 
see  how  they  could  produce  a  budget  with  any  degree  of  satis¬ 
faction  to  those  who  had  to  receive  it.  It  seemed  to  him  that 
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it  would  be  rather  rash  to  demand  such  a  thing  which,  per¬ 
haps,  it  would  be  impossible  to  produce. 

Mr.  Langley  Browne  said  that  it  would  not  be  such  a  diffi¬ 
cult  thing  to  do.  It  was  done  every  year  by  every  town 
council  in  the  kingdom.  It  might  very  well  be  incorporated 
in  the  scheme. 

Dr.  Roberts  Thomson  said  that  it  did  not  seem  to  him  that 
a  document  of  the  kind  proposed  would  be  of  any  practical 
use.  How  was  it  possible  that  a  budget  could  be  prepared 
before  the  meeting  assembled  which  was  to  decide  the  policy 
of  the  Association  for  the  year  ?  He  thought  that  gentlemen 
had  been  misled  by  the  action  of  bodies  that  levied  a  rate. 
The  Association  did  not  levy  a  rate.  He  thought  that  it  would 
be  quite  an  unworkable  scheme. 

Dr.  Ward  Cousins  said  that  he  had  grown  to  the  conviction 
that  the  annual  meeting  had  a  great  deal  of  power.  They  had 
all  come  to  the  conviction  that  the  annual  meeting  had  all 
the  powers  of  the  Association.  That  was  no  part  of  his  creed 
ten  years  ago,  but  that  was  no  fault  of  his.  He  was  legally 
misinformed.  Now,  seeing  what  power  the  annual  meeting 
had,  would  not  the  proposal  enable  them  to  cut  their  coat 
acc  ording  to  their  cloth  ?  The  Association  met  annually  and 
if  it  had  a  sort  of  budget  it  would  enable  them  so  to  arrange 
their  expenditure  that  they  would  never  get  into  any  diffi¬ 
culties. 

Dr.  O’Sullivan  supported  the  proposition  made  by  Dr. 
Slade-King  as  a  step  in  the  right  direction.  They  were  tired 
in  the  Association  of  doing  things  in  camera.  He  cordially 
sympathised  with  Dr.  Ward  Cousms  when  he  said  that  he  was 
legally  misinformed.  The  tendency  of  the  Council  in  the 
past  had  been  to  keep  as  much  power  in  their  hands  as  they 
possibly  could.  He  would  press  upon  the  meeting  the  neces¬ 
sity  of  having  everything  open  in  the  Association. 

The  amendment  was  carried. 

Replying  to  Mr.  Eastes,  Dr.  Slade-King  said  his  amend¬ 
ment  referred  to  the  secretaries  of  units. 

Clause  B.  was  agreed  to,  and  Clause  C.,  Subclauses  1,  2,  3, 

and  4. 

Initiative. 

Mr.  Pye-Smith  moved  to  amend  Subclause  5  by  inserting, 
after  the  word  “  Journal,”  the  words  “  and  by  the  authority 
of  the  Council,”  as  it  appeared  to  him  as  it  stood  it  might  be 
considered  that  any  Division  could  submit  to  the  Journal 
any  matter  by  merely  writing  a  letter. 

Mr.  Parsons  seconded. 

Mr.  Whitaker  pointed  out  that  the  essence  of  the  report 
was  that  Divisions  should  have  the  power  to  consider  medico- 
political  questions  which  should  come  up  for  consideration. 

On  being  put  the  amendment  was  declared  lost,  and  the 
clause  as  originally  drawn  agreed  to. 

Voting  at  Representative  Meeting. 

Mr.  Pye-Smith  moved  to  amend  Clause  iS  by  inserting 
after  the  word  “representative”  in  line  7  the  word  “voting,” 
so  that  it  should  read  “every  representative  voting  shall 
record  as  many  votes  as  there  are  members.”  The  representa¬ 
tive  meeting  was  one  at  which  there  would  be  a  certain 
amount  of  give  and  take,  and  occasionally  a  representative 
might  feel  it  wise  not  to  vote. 

Mr.  Pakes  seconded. 

Mr.  Whitaker  observed  that  this  raised  the  point  whether 
a  representative  of  a  Division  who  was  sent  up  for  the  pur¬ 
pose  of  expressing  the  opinion  of  his  Division  was  to  be  at 
liberty  not  to  vote  at  all.  [No,  no.] 

Dr.  Groves  understood  that  a  delegate  was  a  man  who  was 
a  voting  machine,  and  a  representative  a  man  who  used  in 
some  sort  of  way  his  judgment  having  regard  to  the  interest 
he  represented.  He  did  not  want  to  contest  the  report,  but 
thought  this  was  a  point  that  should  be  settled  by  those  who 
drew  it  up. 

Dr.  Buist  thought  that  if  the  words  were  carefully  read 
what  should  take  place  was  absolutely  clear.  It  was  possible 
for  a  Division  to  be  so  divided  in  opinion  that  it  would  not 
instruct  its  representative  to  vote,  and  it  would  not  be  right 
to  change  the  wording  so  as  to  compel  him  to  vote  in  a  direc¬ 
tion  he  was  not  desmed  to  do. 

The  amendment  was  then  put  and  declared  lost. 

Sir  John  Wm.  Moore  moved  to  strike  out  the  words  “  but 
that  if  a  majority  ”  down  to  and  including  the  words  “  Division 


which  he  represents.”  He  thought  there  was  a  very  import¬ 
ant  principle  involved  in  this  paragraph,  which  was  adopted 
by  the  Constitution  Committee  by  a  very  narrow  majority, 
namely,  the  principle  of  cumulative  voting.  This  proposition 
was  a  very  dangerous  one,  and  the  sense  of  the  meeting 
should  be  taken  before  it  was  included  in  the  new  constitu¬ 
tion.  It  was  perfectly  absurd  that  a  representative  of  a 
Branch,  say,  of  200  members,  on  a  question  on  which  the 
Branch  might  be  nearly  equally  divided,  as  for  instance,  101 
for  the  proposition  and  99  against,  should  claim  the  whole 
weight  of  the  voting  powers  of  the  Branch  by  recording  200 
votes.  He  did  not  know  any  institution  in  which  it  was 
done,  but  Mr.  Victor  Horsley,  he  believed,  contended  that  it 
was  equivalent  to  the  system  of  Parliamentary  voting. 

Surgeon-Major  Ince  seconded  the  amendment.  Multiple 
voting  was  almost  entirely  confined  to  trade  unions,  and  he 
did  not  desire  the  British  Medical  Association  to  be  on  a 
level  with  them. 

Mr.  Victor  Horsley  desired,  as  he  had  been  mentioned,  to 
add  a  few  words.  Sir  JohnWm.  Moore  had  said  that  he  could 
not  understand  that  the  one-man-one-vote  principle  con¬ 
tained  just  as  much  injustice  as  this  proposition  ;  but  surely 
it  was  self  evident.  If  a  Unionist  was  elected  by  a  majority  of 
1  to  the  House  of  Commons,  he  would,  in  voting,  vote  all  the 
Radical  votes  which  had  been  cast  against  him,  as  he  would 
those  of  the  slender  majority  which  carried  him  into  the 
House.  This  proposition  was  exactly  the  same  principle.  If 
they  were  to  have  the  control  in  the  representative  meeting, 
the  representation  of  the  profession  must  be  proportionate 
somehow,  and  it  could  only  be  obtained  by  this  system  of 
voting.  Pie  first  saw  the  system  at  work  at  the  Manchester 
Conference,  and  it  entirely  opened  his  eyes  to  the  real  way  to 
obtain  the  collection  of  ideas  of  a  large  profession. 

Surgeon-General  Hamilton  contended  that  in  the  repre- 
sentative  meeting,  if  those  who  already  had  a  majority  were 
to  ask  for  a  count  they  would  be  stultifying  themselves.  It 
could  be  clearly  shown  that  a  minority  carefully  manipulated 
might  beat  a  majority.  Therefore  the  clause  should  either  be 
recast  or  cut  out. 

Mr.  Whitaker  pointed  out  that  the  preamble  of  the  report 
had  been  so  drafted  as  to  call  the  attention  of  the  members 
to  the  fact  that  the  Committee  was  almost  equally  divided  on 
this  point.  If  the  Association  consisted  of  18,000  members 
with  300  representatives,  a  simple  calculation  showed  that 
every  one  of  those  representatives  counted  for  60  members  of 
the  Association,  and  when  he  gave  his  one  vote  in  effect  he 
gave  60  votes  ;  and  he  was  just  as  much  justified  and  no  more 
in  casting  one  vote  according  to  the  decision  of  the  majority 
of  the  Division  as  in  casting  the  number  of  votes  propor¬ 
tionately  to  the  membership  of  his  Division.  The  effect  of 
accepting  Sir  JohnWm.  Moore’s  proposition  would  be  to  give  a 
small  constituency  of  50  members  the  same  voting  power  as  a 
large  one  of  the  size,  say,  of  Glasgow.  Would  Glasgow  be  con¬ 
tent  with  that  ?  It  had  been  suggested  that  a  large  con¬ 
stituency  like  Glasgow  could  be  split  up,  and  given  six  dele¬ 
gates  instead  of  one,  but  by  so  doing  the  expenses  would  be 
increased.  Was  it  desirable  to  do  this  rather  than  adopt  the 
system  of  proportionate  voting  ? 

Mr.  Verrall  explained  to  Surgeon-General  Hamilton  that 
the  difficulty  which  troubled  him  was  purely  imaginary.  Of 
course,  if  there  was  a  meeting  of,  say,  50,  and  30  voted  one  way 
and  20  another,  the  30  would  not  be  such  fools  as  to  alter  the 
vote  afterwards.  There  was  nothing  to  say  how  the  votes 
taken  were  to  be  given.  If  some  urgent  point  was  before  the 
meeting  long  before  any  vote  had  been  taken  at  all,  it  would 
be  decided  if  necessary  that  the  vote  should  be  in  the  way 
which  would  give  the  greatest  weight.  The  system  proposed 
was  analogous  to  the  scrutin  darrondissement  adopted  in  France, 
where  it  had  been  found  to  work  very  well. 

Dr.  Ward  Cousins  was  of  opinion  that  the  spirit  of  the 
Association  could  only  be  obtained  by  ascertaining  how  many 
were  for  and  how  many  against  a  particular  proposition. 

The  amendment  was  then  put  and  declared  lost  by  a  large 
majority. 

Dr.  Brown  Ritchie  proposed  the  insertion  of,  the  word 
“  fifty”  instead  of  the  word  “  majority.” 

Mr.  Pakes  seconded. 

Dr.  Pope  thought  the  report  as  it  stood  was  better  than  if 
amended  as  suggested.  If  there  was  any  strong  feeling  on  a 
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point  they  might  get  a  majority,  but  if  it  was  only  to  be  50  it 
would  be  possible  for  a  small  party  to  obstruct  the  business. 

^  The  amendment  was  then  put  and  declared  lost. 

Mr.  Parkinson  moved,  and  Surgeon -Major  Ince  seconded, 
to  substitute  for  the  word  “  representative  ”  the  word  “  dele¬ 
gate,”  but  on  being  put  this  also  was  lost. 

The  President  then  put  the  entire  clause,  which  he  de¬ 
clared  carried. 

te  Mr.  Langley  Browne  thought  that  as  the  Council  would  be 
the  Executive  to  carry  out  the  resolutions  adopted  by  the 
representative  meeting,  the  chairman  of  that  meeting  should 
be  ex-officio  a  member  of  the  Council  for  the  ensuing  year,  as 
it  would  facilitate  business. 

Surgeon-Major  Ince  seconded  the  motion,  which  was  car¬ 
ried. 

Clause  19  was  agreed  to  nem.  con. 

Special  Branch  Subscriptions. 

Mr.  Langley  Browne  proposed  that  nothing  in  Clause  20 
should  prevent  Branches  charging  a  voluntary  subscription 
for  any  special  purpose. 

The  President  thought  that  would  be  agreed  to,  and  the 
clause  was  adopted,  as  were  also  the  remaining  clauses. 

The  President  here  vacated  the  chair,  which  was  taken  by 
the  President  of  Council. 

Organisation  Committee. 

At  the  suggestion  of  the  President  of  Council,  supported 
by  Mr.  Victor  Horsley,  the  formation  of  the  Committee  to 
draft  the  necessary  new  by-laws  and  articles  was  referred  to 
the  Council. 

By-laws. 

On  the  motion  of  the  President  of  Council,  By-law  37  was 
altered  as  follows  : 

37.  No  by-law  shall  be  made,  altered,  or  repealed,  except  at  an  annual 
or  other  General  Meeting  duly  convened,  nor  unless  a  written  notice,  speci¬ 
fying  the  nature  and  object  of  the  proposed;  addition,'  alteration,  or  repeal 
(as  the  case  may  be)  shall  have  been  given  to  the  Council  at  least  one  month 
previously.  Such  notice  shall  be  forthwith  published  in  the  Journal. 

Annual  Report  of  Council. 

Mr.  Victor  Horsley  moved  for  Dr.  Douglas,  Surgeon-Major 
Ince  seconded,  and  it  was  resolved  : 

That  it  be  an  instruction  to  the  Committee’appointed  to  draft  the  new 
articles  and  by-laws,  to  consider  the  desirability  of  publishing  the  annual 
report  before  the  election  of  the  members  of  Council,  and,  if  approved, 
to  include  the  above  suggestion  in  the  new  articles  or  by-laws. 

Chairmanship  of  General  Business  Meetings. 

On  the  motion  of  Dr.  Woodcock,  also  for  Dr.  Douglas,  it 
was  resolved  : 

Also,  to  consider  the  desirability  of  the  President  of  Council  taking  the 
chair  at  all  general  business  meetings,  and,  if  approved,  to  include  the 
above  suggestion  in  the  new  articles  or  by-laws. 

Journal  Committee. 

Mr.  Nelson  Hardy  moved : 

That  a  Committee  be  appointed  by  the  Council,  not  necessarily  from  the 
members  of  the  Council,  which  shall  meet  once  a  month  at  the  offices  of 
the  Association,  whose  sole  business  shall  be  with  matters  concerning  the 
Journal. 

He  contended  that  the  Journal  and  Finance  Committee  had 
not  enough  time  to  devote  to  one  of  the  most  important 
matters  connected  with  the  Association,  namely,  the  conduct 
of  the  Journal,  and  that  there  ought  to  be  a  Journal 
Committee  separate  from  all  other  committees,  simply  to 
look  after  matters  connected  with  the  Journal,  and  that  it 
should  meet  once  a  month.  He  thought  the  Journal  ought 
not  to  be  under  the  control  of  an  autocratic  Editor,  but  in 
case  of  any  dispute  between  him  and  a  member  of  the  Associa¬ 
tion  there  ought  to  be  some  appeal.  If  this  Committee  were 
constituted  it  would  be  possible  to  refer  such  disputes  to  it, 
and  it  would  tend  to  improve  the  Journal. 

Mr.  Wolstenholme  seconded  the  motion,  as  he  considered 
the  work  of  the  Journal  and  Finance  Committee  too  much  for 
one  body  to  have  to  do. 

The  Chairman  pointed  out  that  under  the  by-laws  the 
Council  only  should  appoint  such  a  Committee,  and  he  sug¬ 
gested  that  the  motion  should  be  modified  accordingly. 


Mr.  Nelson  Hardy  accepted  the  suggestion,  and  substi¬ 
tuted  for  his  motion  : 

That  it  be  a  suggestion  to  the  Journal  and  Finance  Committee  to  con¬ 
sider  the  desirability  of  the  formation  of  a  Committee  by  the  Council, 
which  shall  meet  once  a  month  at  the  offices  of  the  Association,  whose 
sole  business  shall  be  with  matters  concerning  the  Journal, 
which  on  being  put  was  carried,  22  voting  for  and  20  against. 

Other  Motions. 

Mr.  George  Jackson  had  a  motion  on  the  agenda,  but  the 
President  of  Council  said  he  could  not  accept  it  as  it  inter¬ 
fered  with  the  autonomy  of  the  Branches. 

Mr.  George  Brown  moved: 

That  in  view  of  recent  public  statements  to  the  effect  that  the 
medical  profession  is  in  favour  of  the  measure  for  the  registration  of 
midwives  adopted  by  the  Association  for  promoting  the  compulsory 
registration  of  midwives,  this  meeting  of  members  of  the  British  Medical 
Association  enters  an  emphatic  protest  against  any  legislation  which  has 
for  its  object  the  formation  of  a  class  of  midwifery  practitioners  other 
than  those  recognised  under  the  Medical  Act  of  1886. 

He  hoped  if  this  was  passed  the  meeting  would  recommend 
the  Council  to  take  the  opinion  of  the  profession  as  to  whether 
there  should  be  a  new  Bill  which  should  create  a  new  class  of 
practitioners  or  whether  they  should  have  a  new  class  of 
trained  nurses.  He  believed  that  a  specially  trained  nurse 
was  sufficient  for  all  purposes. 

Dr.  Spicer  seconded  the  motion. 

On  the  motion  of  Dr.  Buist,  seconded  by  Surgeon-Major 
Ince,  the  previous  question  was  carried  by  16  to  11. 

Mr.  Victor  Horsley  appealed  to  Mr.  George  Brown  to 
withdraw  his  other  motion  on  the  ground  that  the  meeting 
was  too  small  to  discuss  it. 

Mr.  George  Brown  assented  for  that  reason  only. 

Dr.  Ward  Cousins  stated  that  he  had  been  requested  by 
Dr.  Gordon  to  put  the  motions  standing  in  liis  name,  but  for 
the  same  reason  as  Mr.  Brown  he  did  not  think  he  was  justi¬ 
fied  in  doing  so. 

Dr.  Mullick  moved : 

That  having  regard  to  the  fact  that  persons  possessing  no  knowledge 
of  medicine  are  by  law  allowed  the  same  rights  to  practise  in  India  as 
fully-qualified  practitioners,  this  Association  considers  it  advisable  that 
there  should  be  a  system  of  registration  to  protect  the  public  from 
charlatans. 

This  he  did  simply  to  ascertain  what  the  Council  was  doing 
in  the  matter. 

Dr.  Groves  assured  Dr.  Mullick  that  the  Council  was  do¬ 
ing  everything  possible  in  the  matter  with  the  idea  of  bring¬ 
ing  about  registration  throughout  the  Empire. 

Surgeon-General  Hamilton  endorsed  the  observation  of  Dr. 
Groves. 

Dr.  Mullick  was  satisfied  with  this  assurance  and  withdrew 
his  motion. 

The  meeting  then  terminated. 


Concluding  General  Meeting. 

Friday ,  August  2nd.  « 

The  concluding  general  meeting  was  held  in  the  Princess  Hall 
of  the  Ladies’  College,  Cheltenham,  on  Friday,  August  2nd, 
Dr.  Ferguson,  President  of  the  Association,  in  the  chair. 

The  President  reported  the  following  resolutions  passed 
by  the  respective  Sections,  which  were  adopted : 

Section  of  State  Medicine. 

1.  Having  regard  to  the  paramount  importance  to  the  interests  of  the 
public  health  of  security  of  tenure  of  office  of  sanitary  officers,  the 
State  Medicine  Section  beg  to  express  their  approval  of  the  action  of  the 
Council  in  promoting  a  Bill  in  Parliament  to  that  end  and  their  thanks 
for  the  same. 

2.  That,  as  it  appears  desirable  in  the  interest  of  the  public  health  to 
minimise  opportunities  for  the  introduction  of  diseases  by  shipborne 
rats,  it  is  of  importance  that  regulations  made  for  this  purpose  should 
be  so  framed  as  not  injuriously  to  affect  the  trade  and  commerce  of  the 
country. 

3.  This  Section  therefore  recommends  that  the  captains  of  vessels  loading 
at  plague-infected  ports  should  be  ordered  to  destroy  rats  on  board  ship 
before  loading  cargo,  and  to  take  precautions  for  preventing  rats  getting 
on  board  during  the  time  cargo  is  being  loaded,  and  that  British  consular 
certificates  should  be  issued  to  captains  obeying  such  orders. 

Section  of  Ophthalmology. 

That  it  is  of  opinion  that  the  just  and  friendly  settlement  of  claims  for 
injury  to  the  eyes  under  the  Workmen’s  Compensation  Act,  1897,  would 
be  greatly  facilitated  by  a  knowledge  of  the  condition  of  the  eyesight  of 
the  injured  person  before  the  accident,  and  recommends  that  employers 
should  adopt  some  simple  plan  whereby  a  record  of  the  sight  of  each  eye 
should  be  appended  to  the  name  of  each  workman  in  the  wage-books. 
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„  .  .  .  Section  of  Tropical  Diseases. 

1.  That  in  the  opinion  of  this  Association  there  is  a  large  amount  of 
grave  disease  produced  by  filaria  nocturna  in  Barbadoes. 

2.  that  these  diseases  can  be  got  rid  of  by  a  simple  and  inexpensive 
means. 


3.  That  success  in  exterminating  a  mosquito-produced  disease  in  any 
place  would  be  a  valuable  object  lesson  and  an  encouragement  for  other 
places  to  adopt  similar  measures. 

4.  That  His  Majesty  s  Secretary  of  State  for  the  Colonies  be  requested 
to  favour  and  encourage  the  institution  and  carrying  out  of  the  measures 
indicated  m  Dr.  George  Thin’s  paper. 

S-.  That  His  Majesty’s  Secretary  of  State  for  the  Colonies  be  requested 
to  impress  on  the  Government  of  Barbadoes  that  the  suppression  of 
filarial  diseases  would  be  a  measure  of  great  economic  value  to  the 


Votes  of  Thanks. 

The  President  proposed  that  the  thanks  of  the  Association 
be  given : 

To  his  Worship  the  Mayor  and  the  Corporation  of  Cheltenham  for  the 
warm.welcome  accorded  to  the  Association  at  the  opening  meeting,  and 
for  the  use  of  the  Winter  Gardens,  Montpellier  Gardens,  Pittville  Gardens, 
and  other  facilities,  especially  the  illustrated  Guide  to  the  Garden  Town 
ofjEngland,  so  liberally  granted  by  the  Corporation  to  the  Association. 

To  his  Worship  the  Mayor  and  Mayoress  of  Cheltenham  for  their  hos¬ 
pitable  reception  given  in  Pittville  Park, 

To  the  Very  Rev.  the  Dean  of  Gloucester  (Dean  Spence)  for  his  sermon 
to  the  Association. 

To  the  Rector  of  Cheltenham  and  Rural  Dean  (Rev.  Canon  (Roxby)  for 
the  services  at  St.  Matthew’s  Church. 


To  the  Dean  of  Gloucester  for  so  kindly  showing  the  members  of  the 
Association  over  Gloucester  Cathedral. 

To  the  Mayor  and  Concert  Committee  of  the  Corporation  of  Cheltenham 
for  the  illuminated  fgte  in  Montpellier  Gardens. 

To  J.  T.  Agg-Gardner,  Esq.,  M.P.,  and  other  residents  in  Cheltenham 
and  neighbourhood,  for  so  generously  entertaining  many  foreign  and 
distinguished  guests  during  the  meeting. 

To  G.  A.  Peake,  Esq.,  and  the  Subcommittee  for  their  splendid  efforts, 
which  have  so  made  for  the  success  of  the  annual  museum  and  exhibition. 

To  the  Vicar  of  Tewkesbury  for  his  kindly  attention  to  members  on  the 
occasion  of  their  visit  to  the  Abbey. 

To  Mr.  and  Mrs.  J.  L.  Robertson  for  their  hospitality  to  members  on  the 
occasion  of  their  visit  to  Withington  Manor. 

To  Dr.  and  Mrs.  Balfour  Fergusson  for  their  hospitality  to  members  ®n 
the  occasion  of  their  visit  to  Painswick. 

To  the  members  of  the  Urban  District  Council  and  the  medical  profes 
sion  at  Malvern  for  their  invitation  to  the  Association  to  visit  Malvern. 

To  O,  H.  Fowler,  Esq.,  and  Mrs.  Fowler,  for  their  hospitality  at 
Cirencester. 

To  Mr.  Wilfred  Cripps,  C.B.,  and  Mrs.  Cripps  (Countess  Bismarck)  for 
their  hospitality  at  Cripps  Mead. 

To  James  Horlick,  Esq.,  J.P.,  for  his  hospitality  at  Cowley  Manor. 

To  the  Soiree  Committee  and  those  ladies  and  gentlemen  who  have  so 
much  contributed  to  the  pleasure  of  the  evening. 

To  the  Soiree  Subcommittee  and  to  the  several  ladies  and  gentlemen  by 
whose  exertions  the  Soiree  has  been  made  such  a  splendid  success. 


TofMrs.  Ferguson  and  the  Ladies’  Committee  for  their  hospitable 
reception  at  Cheltenham  College. 

To  Alderman  Colonel  Rogers,  J.P.,  and  Mrs.  Rogers  for  their  hospitality 
at  Battledown  Court. 

To  Lieutenant-Colonel  and  Mrs.  J.  C.  Griffith  for  their  garden  party  at 
Deanwood.House. 

To  Mr.  and  Mrs.  Macknight-Crawfurd  for  theirjgardeffiparty  at  Full  wood 
Park. 

To  Alderman  and  Mrs.  James  B.  Winterbotham  for  the  offer  of  hos¬ 
pitality  at  Cranley  Lodge.  The  Association  regrets  that  the  indisposition 
of  Alderman  Winterbotham  prevented  this  garden  party  being  held. 

To  the  Committees  of  the  New  Club,  the  Constitutional  Club,  the  Chel¬ 
tenham  Golf  Club,  the  Cheltenham  Cricket  Club,  and  the  East  Gloucester¬ 
shire  Club  for  granting  the  honorary  membership  of  their  respective 
clubs  to  the  members  of  the  Association  during  the  meeting. 

To  the  members  of  the  Association  resident  in  Cheltenham,  Gloucester, 
and  neighbouring  towns  for  their  generous  entertainments  and  the  wel¬ 
come  they  extended  to  members. 

To  the  Council  of  the  Ladies’  College  and  Miss  Beale  for  placing  their 
magnificent  building  at  the  disposal  of  Lthe  Association  for  the  general 
and  sectional  meetings. 

To  the  Council  and  the  Reverend  the  Principal  of  Cheltenham  College 
for.the  use  of  their  hall  for  the  annual  dinner  of  the  Association. 

To  the  Board  of  Governors  of  the  General  Hospital,  the  Trustees  of  the 
Delaney  Fever  Hospital,  the  Committee  of  the  Eye,  Ear,  and  Throat 
Hospital,  and  the  Committee  of  the  Victoria  Home  for  granting  the  liberty 
to  inspect  these  institutions. 

To  the  following  firms  for  their  kindness  in  throwing  open  then- 
premises  and  works  for  the  inspection  of  visitors  :  Messrs.  Boulton,  the 
proprietors  of  the  Echo,  and  the  Directors  of  the  Cheltenham  Original 
Brewery  Company. 

To  the  Rev.  J.  E.  A.  Fenwick  and  Mrs.  Fenwick  for  allowing  the  mem¬ 
bers  of  the  Association  the  privilege  of  viewing  their  magnificent  collec¬ 
tion  of  art  treasures. 

To  the  Chairman  and  Honorary  Secretaries  of  the  various  Committees, 
namely  :  Dr.  H.  Cripps  Lawrence,  Dr.  H.  Bramwell,  G.  Arthur  Cardew, 
Esq.,  his  Worship  the  Mayor,  C.  Braine-Hai-tnell,  Esq.,  O.  H.  Fowler, 
Esq.,  Mrs.  G.  B.  Ferguson,  and  Dr.  S.  T.  Pruen,  for  their  able  and  ener¬ 
getic  help. 

To  G.  Arthew  Cardew,  Esq.,  Dr.  S.  T.  Pruen,  and  Dr.  W.  W.  Grosvenor 
for  their  great  labours  in  organising  and  carrying  out  this  most  success¬ 
ful  and  important  meeting. 

To  the  Committee  of  the  Cheltenham  Training  College  for  the  use  of 
St.  Mary’s  Hall  for  the  Ladies’  Reception  Room. 

To  the  Directors  of  the  Cheltenham  Theatre  and  Opera  House  Company, 
Limited,  for  the  use  of  their  theatre. 

To  the  Committee  of  the  Cheltenham  Library  for  free  use  of  their 
reading-rooms. 

To  the  President  and  Members  of  the  Gloucestershire  Branch  for  their 
generous  support  and  hospitality  during  the  meeting. 

To  Dr.  Batten  and  Miss  Batten  for  their  “  At  Home.” 

To  the  Governors  of  Barnwood  House,  Gloucester,  and  to  Dr.  and  Mrs, 
Souter  for  their  hospitality  during  the  delightful  excursion  to  Gloucester 

To  John  Bellows,  Esq.,  for  his  intellectual  discourse  on  the  antiquities 
of  the  city  of  Gloucester. 


Dr.  Ward  Cousins,  in  seconding,  said  he  was  quite  sure 
that  the  best  thanks  of  the  Association  were  due  to  the 
gentlemen  who  had  given  their  help  at  the  annual  meeting, 
which  had  been  a  great  success.  They  had  enjoyed  most 
delightful  entertainments  and  hospitality.  He  thought  that 
no  meeting  of  the  Association  had  ever  been  organised  and 
no  better  hospitality  received  in  any  district  which  they  had 
visited. 

The  resolution  was  put  and  carried  unanimously. 

The  President  having  vacated  the  chair,  the  President  of 
Council  called  on  Sir  Walter  Foster,  who  proposed  : 

That  the  cordial  thanks  of  the  Association  be  given  to  Dr.  George  Bagot 
Ferguson  for  his  able  and  courteous  conduct  in  the  Chair  during  this  the 
sixty-ninth  annual  meeting  of  the  British  Medical  Association. 

He  thought  the  words  of  the  resolution  were  almost  barren 
compared  with  what  was  the  general  feeling  of  every  member 
of  the  Association  towards  their  President  for  his  admirable 
conduct.  They  came  there  first  of  all  for  those  great  purposes 
connected  with  the  spread  of  medical  science  ;  they  also  came 
for  the  organisation ;  and  they  also  came  for  the  amenities 
and  pleasures  which  a  meeting  in  a  place  like  Cheltenham 
could  give  ;  and,  lastly,  they  came  for  purposes  of  a  spiritual 
kind,  which  were  generally  rendered  by  some  high  dignitary 
of  the  Church,  which  on  this  occasion  had  been  performed 
by  the  Very  Rev.  the  Dean  of  Gloucester.  He  had  seen  many 
meetings  and  many  Presidents,  but  he  had  never  attended 
a  meeting  from  which  he  derived  more  pleasure,  and  the 
President  had  conducted  the  business  of  the  Association 
with  great  ability.  Therefore  he  thought  that  the  members 
present  would  join  with  him  in  the  hearty  vote  of  thanks 
which  he  proposed. 

The  Treasurer  seconded  the  resolution,  and  endorsed  the 
observations  of  Sir  Walter  Foster. 

The  President  of  Council  wished  to  give  his  personal  tes¬ 
timony  as  to  the  intense  anxiety  of  their  President  and  the 
work  and  trouble  which  he  had  been  put  to.  No  effort  had 
been  spared  which  could  tend  to  the  success  of  the  meeting. 
He  felt  quite  sure  that,  though  the  printed  resolution  did  not 
contain  it,  Sir  Walter  Foster  and  his  seconder  would  readily 
agree  that  there  should  be  included  in  it  a  cordial  vote  of 
thanks  to  Mrs.  Ferguson  for  the  happy  way  in  which  she  had 
performed  the  very  heavy  and  responsible  duties  which  fell 
upon  the  wife  of  the  President  at  an  annual  meeting. 

The  resolution  was  then  put  and  carried  with  acclamation. 

The  President,  in  reply,  said  he  found  it  very  difficult  to 
express  his  gratitude  to  them  for  the  kindness  which  they  had 
shown  him.  There  was  no  doubt  some  anxiety  in  connection 
with  his  position,  more  particularly  in  reference  to  the 
general  meeting,  and  his  anxiety  had  been  lest  he  should 
unconsciously  do  an  injustice  to  somebody  or  other.  The  con¬ 
duct  of  the  general  meetings  had  been  to  him  a  source  of  very 
great  anxiety  indeed,  but  their  vote  of  thanks  was  more  than 
a  sufficient  reward  for  all  the  thought  and  effort  which  had 
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been  undoubtedly  devoted  by  himself  and  his  colleague?  to 
the  arrangements  for  the  annual  meeting.  He  spoke  in  high 
terms  of  the  assistance  he  had  derived  from  the  various 
members  of  the  Committee,  and  concluded  by  saying  that  he 
felt  exceedingly  obliged  to  the  members  present  for  the  kind 
way  in  which  they  had  referred  to  Mrs.  Ferguson  who,  he 
was  sure,  would  be  very  gratified  indeed  at  the  kindliness 
that  had  been  shown  her  in  every  direction.  (Loud 
applause). 

The  proceedings  then  terminated. 


Erratum. — In  thu  discussion  on  the  report  of  tlie  Constitution  Commit¬ 
tee  under  the  head  of  “Co-option,”  in  the  British  Medical  Journal  of 
August  3rd,  page  306,  the  last  paragraph  should  read  “  The  amendment  was 
then  put,”  etc.,  and  not  as  printed. 


OBITUARY. 

OAESTEN  HOLTHOUSE,  F.E.C.S., 

Consulting  Surgeon  to  the  Westminster  Hospital,  and  to  the 
Royal  Eye  Hospital,  Southwark. 

Mr.  Carsten  Holthouse,  in  former  years  well  known  in  the 
surgical  world,  passed  away  on  July  18th,  at  the  advanced 
age  of  90.  He  was  one  of  the  last  three  original  Fellows  of 
the  College  of  Surgeons,  and  since  the  death  of  Sir  Ruther¬ 
ford  Alcock  had  been  the  senior  on  the  roll.  His  later  life 
had  been  spent  in  complete  retirement,  and  during  the  last 
two  years  in  grievous  bodily  affliction. 

He  was  bom  on  October  14th,  1810,  the  eldest  son  of  Mr. 
Carsten  Holthouse  of  Edmonton.  After  being  educated  at 
various  private  schools,  he  began  his  professional  training 
at  about  the  age  of  14  by  apprenticeship  to  his  uncle,  Mr. 
Le  Gay  Brewerton,  of  Bawtry,  in  Yorkshire.  This  method  of 
instruction,  though  severe,  he  always  considered  the  best 
possible  for  a  medical  man,  because  of  the  practical  know¬ 
ledge  it  gave  of  the  details  of  everyday  medical  work,  and  he 
never  ceased  to  regret  its  abolition. 

Released  from  his  articles  before  their  expiration,  he  be¬ 
came  a  student  at  St.  Bartholomew’s  Hospital,  where  he 
served  as  dresser  under  Sir  William  Lawrence,  and  clinical 
clerk  under  Dr.  Latham.  He  obtained  the  diploma  of  L.S.A. 
in  1832,  and  that  of  M.R.C.S.  in  the  following  year. 

After  some  months  of  further  study  in  Paris,  Mr.  Holthouse 
returned  to  London  and  started  practice  under  the  roof  of  his 
father,  then  living  in  Iveppel  Street.  His  spare  time  during 
this  period  was  largely  spent  in  the  out-patient  department 
of  his  old  hospital,  where  he  first  became  interested  in 
diseases  of  the  ear,  a  subject  he  pursued  for  many  years,  and 
never  entirely  abandoned,  although  others  claimed  from  him 
greater  attention.  He  published  a  series  of  papers  on  Some 
of  the  More  Remediable  Forms  of  Deafness  in  1855.  But  it 
was  his  three  papers  on  the  Acarus  Scabiei,  published  in  the 
Medical  Gazette  in  1838-  9,  which  first  brought  him  into 
notice. 

His  career,  which  seemed  to  be  shaping  into  one  of  surgical 
practice,  with  considerable  possibilities  for  the  future,  was 
violently  diverted  in  1843  by  his  appointment  as  Lecturer  on 
Anatomy  and  Physiology  at  the  Aldersgate  School  of  Medicine. 
Mr.  Skey  left  the  school  to  become  Lecturer  on  Anatomy  at 
St.  Bartholomew’s,  and  urged  Mr.  Holthouse  to  take  his 
place  in  spite  of  the  plea  that  whatever  anatomy  he  ever 
knew  had  long  since  been  forgotten.  The  post  was  accepted 
and  the  deficient  equipment  made  good  by  strenuous  labour, 
many  a  lecture  during  the  first  session  being  preceded  by  a 
night  spent  in  the  dissecting  room.  The  work  was  not  un¬ 
rewarded,  for  it  established  Mr.  Holthouse’s  reputation  as  an 
anatomist,  and  his  position  as  a  teacher  was  recognised  by 
his  inclusion  in  the  list  of  original  Fellows  of  the  Royal 
College  of  Surgeons  in  December,  1843.  But  for  some  years 
surgical  was  subordinate  to  anatomical  work. 

It  was  in  1849  that  Mr.  Holthouse’s  long  connection  with 
Westminster  Hospital  and  its  medical  school  began.  For 
some  three  years  the  hospital  had  had  no  teaching  staff 
attached  to  it,  for  the  school  started  in  1841  had  come  to  an 
end  in  1846.  A  new  staff  of  lecturers  was  got  together  in 
June,  1849,  the  Chair  of  Anatomy  being  assigned  to  Mr. 
Holthouse,  among  whose  colleagues  were  Dr.  Basham,  Dr. 
Radcliffe,  and  Mr.  Charles  Brooke.  Owing,  however,  to  the 


deficiencies  in  the  Museum  the  College  of  Surgeons  m  the 
following  November  refused  recognition  of  the  new  school, 
and  it  was  by  Mr.  Holthouse’s  energetic  efforts  that  before 
the  end  of  the  year  these  deficiencies  were  made  good,  and 
;he  school  obtained  the  necessary  recognition.  But  it  was 
only  by  granting  the  hospital  students  gratuitous  admission 
to  the  lectures  that  the  school  managed  to  keep  going.  In 
spite  of  this  failure  seemed  imminent,  and  after  lecturing 
for  five  years  without  any  pecuniary  reward  whatever  Mr. 
Holthouse  sent  in  his  resignation.  As  a  result  of  this  step  he 
was  appointed  sole  manager  of  the  school,  with  a  free  hand 
to  do  what  he  might  consider  necessary  to  place  it  on  a  sure 
foundation.  Without  going  into  details  it  may  be  said  that 
in  this  he  was  completely  successful,  and  he  must,  without 
doubt,  be  regarded  as  the  real  founder  of  the  Westminster 
Hospital  Medical  School  as  it  now  exists.  . 

On  March  12th,  1853,  Mr.  Holthouse  was  appointed 

Assistant-Surgeon,  and  on  January  17th,  1857,  Surgeon,  to 
the  Westminster  Hospital.  Between  these  two  dates  he 
spent  several  months  abroad,  having  been  appointed  to  the 
staff'  of  the  British  Hospital  at  Smyrna  during  the  Crimean 
war.  Among  his  colleagues  were  the  late  Sir  Spencer  Wells 
and  Mr.  Hulke.  The  episode,  though  interesting  and  pleasant, 
proved  a  serious  interruption  to  Mr.  Holthouse’s  career  in 

London.  ,  „  ,  .  . 

On  his  return  he  settled  at  Storey’s  Gate,  Westminster, 
where  he  remained  for  many  years.  Before  his  visit  to  the 
East  he  had  studied  ophthalmology  and  been  closely  associated 
with  Sir  William  Bowman.  Six  lectures  on  The  Pathology  of 
Strabismus  and  its  Treatment  by  Operation  were  published 
in  1854.  In  1857  he  became  one  of  the  founders  of  the  Surrey 
Ophthalmic  or  Eye  Dispensary,  which,  after  many  changes  of 
name  and  established  in  a  new  building,  is  so  well  known  as 
the  Royal  Eye  Hospital,  Southwark.  His  book  On  Squinting , 
Paralytic  Affections  of  the  Eye,  and  certain  Forms  of  Impaired 
Vision  appeared  in  1858.  In  the  treatment  of  squint  Mr. 
Holthouse  always  deprecated  exeessive  operation,  having 
become  impressed  by  the  disastrous  results  too  often  follow¬ 
ing  on  vigorous  tenotomy.  He  paid  much  attention  to  the 
visual  delect  of  the  deviating  eye,  and,  believing  it  to  be  due 
to  disuse,  took  great  pains  in  attempting  to  remedy  it.  At 
that  time,  of  course,  systematic  treatment  of  convergent 
squint  by  spectacles  was  not  practised. 

In  regard  to  surgical  work  in  general,  Mr.  Holthouse, 
though  a  careful,  was  not  a  brilliant  operator,  but  his 
diagnosis  was  rarely  at  fault,  and  his  treatment  after  opera¬ 
tion  was  careful  and  conscientious.  Besides  occasional  papers 
he  wrote  the  article  on  The  Lower  Extremity  in  the  first  two 
editions  of  Holmes’s  System  of  Surgei'y,  and,  in  1870,  a  work  On 
Hernial  and  Other  Tumours  of  the  Groin. 

On  reaching  the  age  of  65  he  retired  from  his  post  as 
Surgeon,  being  appointed  on  October  29th,  1875,  Consulting 
Surgeon  to  the  Westminster  Hospital.  This  brought  to  an 
end  his  direct  relations  with  the  institution,  in  the  service  of 
which  he  had  spent  the  best  years  of  his  life. 

After  his  retirement  Mr.  Holthouse  turned  his  mind  to  the 
treatment  of  habitual  inebriates,  and  even  started  an  institu¬ 
tion  for  their  reception.  Such  an  attempt  at  that  time  would 
scarcely  be  successful,  and  in  this  instance  it  only  brought 
anxiety  and  loss  to  its  author.  But  Mr.  Holthouse’s  efforts 
probably  helped  to  prepare  that  change  in  the  law  which 
alone  could  make  success  possible. 

In  spite  of  real  ability  and  devotion  to  his  profession,  Mr. 
Holthouse  never  reaped  the  reward  that  he  might  have 
looked  for.  Whilst  his  work  in  each  branch  of  surgery  that 
he  took  up  was  thorough  so  far  as  it  went,  he  allowed  his 
energies  to  range  over  too  many  subjects,  and,  when  success 
in  one  seemed  close  at  hand,  he  had  already  turned  his 
attention  to  another.  Confident  also,  and  justly  so,  in  his 
own  powers  of  diagnosis  and  his  judgment  as  to  treatment, 
he  was  scarcely  ready  enough  to  make  allowance  for  the 
views  which  others  might  take  of  a  case.  These  character¬ 
istics  were  naturally  a  serious  bar  to  success  in  practice. 

Till  about  two  years  ago  Mr.  Holthouse  enjoyed  vigorous 
health.  At  that  date,  during  the  after-treatment  for  cataract 
extraction,  he  was  seized  by  hemiplegia  of  the  right  side 
with  aphasia,  but,  after  a  marvellously  short  interval,  almost 
entirely  recovered,  Some  less  severe  attacks  since  gradually 
destroyed  his  powers,  so  that  for  many  weeks  before  his 
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decease  he  was  quite  helpless.  The  end  came  peacefully  on 
July  1 8th,  when  he  was  within  three  months  of  completing 
his  91st  year. 

Mr.  Holthouse  married  first,  in  1853,  Agnes,  daughter  of 
Mr.  Samuel  Vent,  of  Upton-on-Severn  ;  and  secondly,  in  1869, 
Martha,  daughter  of  Dr.  John  Inglis  Nicol,  of  Inverness.  His 
second  wife,  by  whom  he  had  no  issue,  predeceased  him.  By 
his  first  wife  he  had  three  sons  who  survive  him. 


E.  S.  MORLEY,  M.D.,  J.P., 

Blackburn. 

After  a  lingering  and  painful  illness  Dr.  E.  S.  Morley,  J.P., 
passed  away  peacefully  on  July  21st  at  his  residence  in 
Blackburn.  For  more  than  two  years  he  had  battled  with  a 
disease  which  caused  him  much  suffering  and  necessitated 
almost  entire  confinement  to  the  house.  His  death  is  deeply 
regretted  by  a  host  of  friends  not  only  in  Blackburn,  but 
throughout  England  and  Scotland,  where  his  name  is  a 
household  word  amongst  the  millions  who  take  an  interest  in 
sport  and  football  in  particular,  of  which  pastime  he  was  one 
of  the  most  enthusiastic  patrons. 

Edward  Sword  Morley  was  the  elder  son  of  the  late  Dr. 
Jonathan  Morley,  the  younger  brother  being  the  Right  Hon. 
John  Morley.  He  was  born  at  Newcastle  in  1828,  and  received 
his  early  education  in  the  Queen  Elizabeth  Grammar  School, 
Blackburn.  He  studied  medicine  at  Guy’s  Hospital,  and 
became  a  Member  of  the  Royal  College  of  Surgeons  and  a 
Licentiate  of  the  Society  of  Apothecaries  of  London  in  1853. 
In  1862  he  obtained  the  degree  of  M.D  at  St.  Andrews.  He 
was  for  a  long  period  the  leading  physician  not  only  of  Black¬ 
burn  but  the  neighbourhood.  He  was  appointed  Honorary 
Physician  to  the  Blackburn  Infirmary  in  1864,  and  held  the 
post  till  1875,  when  he  retired  and  was  thanked  by  the  Board 
“for  his  valuable  services  during  his  long  connection  with 
the  institution.” 

But  it  is  as  a  patron  of  athletics  that  Dr.  Morley  will  be 
longest  remembered.  Always  a  lover  of  healthy  English 
games,  he  participated  in  them  in  his  youth,  and  patron¬ 
ised  them  in  his  old  age.  In  his  youth  he  was  a  very  success¬ 
ful  swimmer  and  sprinter.  It  was  largely  on  his  initiative 
that  in  1874  the  East  Lancashire  Cricket  Club  made  its  first 
attempt  to  arrange  a  large  athletic  meeting. 

„  From  1874  to  about  1880  he  was  one  of  the  most  conspicuous 
figures  at  the  great  athletic  meetings  held  at  Huddersfield, 
Stoke,  Crowe,  Notts,  Southport,  Widnes,  and  other  places, 
where  he  was  always  welcomed  in  the  judge’s  enclosure. 
There  was  no  better  judge  of  a  sprint  race  over  a  short 
distance  than  Dr.  Morley.  Cricket  he  was  not  so  enthusiastic 
about,  though  he  liked  to  see  a  good  game.  He  was  a  member 
of  the  Lancashire  County  Cricket  Club,  and,  till  he  became  too 
feeble,  visited  Old  Trafford  two  or  three  times  a  year  to  seethe 
best  matches  of  the  season.  No  one  took  a  keener  interest 
in  Association  football  than  Dr.  Morley,  and  few  have  done 
more  for  it  than  he.  The  first  match  he  saw  was  between 
the  Rovers  and  Notts  Forest  on  the  Alexandra  Meadows, 
about  1880.  From  that  day  up  to  the  time  of  his  death  he  was 
a  strong  supporter  of  it.  That  year  he  was  made  a  vice- 
president  of  the  Rovers’  Club,  a  position  he  held  up  to 
the  floating  of  the  club  a  few  years  ago,  when  he  was 
made  chairman  of  the  directors,  a  post  he  retained  so  long  as 
he  could  attend  meetings,  and  up  to  his  death  held  a  seat  on 
the  directorate.  He  was  elected  a  Vice-President  of  the  Lan¬ 
cashire  Association  in  1883,  retiring  only  a  few  years  ago.  His 
introduction  to  the  English  Association  had  also  an  agreeable 
sequel,  for  at  the  annual  meeting  in  August,  1882,  he  was 
elected  a  representative  for  his  part  of  the  country,  and  in 
1886  was  elected  a  Vice-President,  and  at  the  time  of  his  death 
was  senior  in  that  position.  He  was  a  regular  attendant  at 
the  Rovers’  matches  up  to  the  commencement  of  his  illness, 
and  his  occasional  cry,  “  For  Heaven’s  sake,  Rovers,  play  foot¬ 
ball  !  ”  will  be  missed  for  many  seasons  to  come.  Dr.  Morley 
was  always  a  welcome  visitor  on  the  football  grounds  of  Eng¬ 
land  and  Scotland.  With  the  late  Sir  Francis  Marindin,  Lor  1 
Kinnaird,  Mr.  J.  C.  Clegg,  and  Mr.  Charles  Alcock,  he  worked 
zealously  in  the  interest  of  Association  football,  and  strove 
to  stop  the  tendency  of  professionalism  to  dominate  a  great 
sport.  He  was  the  leading  spirit  in  the  attempt  made  on  the 
Oval  years  ago  to  make  the  charity  festival  an  annual  affair, 
aud  was  amongst  those  thanked  by  the  King  (then  Prince  of 


Wales)  on  the  occasion  of  his  visit  to  the  Rugby  and  Associa¬ 
tion  matches  on  the  Oval,  the  profits  of  which  were  handed 
over  to  the  Imperial  Institute. 

Dr.  Morley  was  an  old  Freemason,  and  at  one  time  held  a 
commission  in  the  volunteers.  In  November,  1892,  he  was 
placed  on  the  Commission  of  the  Peace  for  the  borough,  and 
sat  very  regularly  till  June  1st,  1899,  which  was  the  last  time 
he  was  able  to  perform  his  magisterial  duties.  He  was  a  fair- 
minded  magistrate,  but  remorseless  in  dealing  with  wife- 
beaters  and  deserters,  and  men  proved  guilty  of  cruelty  to 
animals.  The  severest  penalties  were  frequently  imposed, 
and  prisoners  were  made  to  cringe  beneath  his  penetrating 
look  and  passionate  and  fearless  utterances  as  he  condemned 
them  as  “incorrigible  and  unmitigated  blackguards.”  He 
had  a  kind  and  generous  heart,  and  where  his  common-sense 
would  have  let  a  person  off,  but  the  law  said  a  fine  must  be 
imposed,  he  would  inflict  the  penalty  but  himself  pay  the 
fine. 

Dr.  Morley  leaves  three  sons,  one  of  whom  is  a  medical 
officer  in  the  Royal  Navy. 


The  death  of  Dr.  Richard  Charles  Shettle,  which  took 
place  on  July  21st  at  Nailsworth,  Gloucestershire,  after  a  long 
and  trying  illness,  has  removed  one  who,  during  his  pro¬ 
fessional  career,  has  been  a  frequent  contributor  to  medical  and 
scientific  literature,  and  who,  wherever  he  has  lived,  has 
always  been  highly  esteemed,  not  only  for  his  medical  skill 
but  also  on  account  of  his  genial  disposition  and  upright 
Christian  life.  Dr.  Shettle  was  in  his  76th  year  at  the  time  of 
his  death.  After  studying  at  St.  George’s  Hospital  he 
qualified  as  M.R.C.S.  in  1846  ;  he  became  house-surgeon  at 
Dorchester  Hospital  and  afterwards  began  private  practice  at 
Donhead,  whence  he  removed  to  Cann,  near  Shaftesbury. 
Taking  his  M.D.  at  St.  Andrews  in  1858  he  in  1869  removed  to 
Reading,  where  he  was  appointed  Physician  to  the  Royal 
Berkshire  Hospital,  a  position  which  he  held  for  28  years 
until  his  retirement  from  practice  in  1897,  when  he  was 
appointed  Consulting  Physician.  He  then  removed  to  Nails¬ 
worth  where  he  hoped  to  indulge  his  fondness  for 

gardening  and  find  leisure  for  continuing  those  scien¬ 
tific  pursuits  which,  in  their  important  bearings  on 

treatment  and  modes  of  life,  had  long  had  great 
attraction  for  him.  Whilst  conscientiously  meeting  the 
claims  of  medical  practice,  both  hospital  and  private,  he 
experimented  much  and  continuously  in  the  field  of 

electricity,  one  of  his  earliest  papers  in  1863  being 
An  Essay  on  the  Electricity  of  the  Blood,  and  his  latest  in 
1900,  The  Cause  and  Nature  of  Electric  Force.  Other  publica¬ 
tions  and  contributions  were  on  Electricity  as  the  Principle 
causing  the  Vitality  and  Coagulating  Property  of  the  Blood, 
on  The  Nature  of  Vital  Force,  on  The  Physiology  of  Death  by 
Electric  Shock,  on  Experiments  showing  the  Paramagnetic 
Condition  of  Arterial  Blood  as  compared  with  the  Diamagnetic 
Condition  of  Venous  Blood,  on  Spiral ity  of  the  Energy  in  Bar 
Magnets,  and  on  The  Rotation  of  a  Copper  Sphere  and  of 
Copper  Wire  Helices  when  Freely  Suspended  in  a  Magnetic 
Field,  etc.  Dr.  Shettle  was  for  some  time  Chairman  of  the 
Reading  School  of  Science  and  Art,  and  a  governor  of  Reading 
College  (giving  liberally  to  its  Physical  Laboratory),  and  was 
an  ex- President  of  the  Reading  Pathological  Society.  He  was 
always  ready  to  help  and  encourage  the  spread  of  knowledge 
and  the  advance  of  truth.  The  funeral  took  place  at  Nails¬ 
worth  on  July  25th,  and  was  attended  by  many  friends  of  the 
deceased,  both  from  Reading  and  Nailsworth. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  7,180 
births  and  4,926  deaths  were  registered  during  the  week  ending  Saturday 
last,  August  3rd.  The  annual  rate  of  mortality  in  these  towns,  which  had 
risen  from  14.8  to  21.2  per  1,000  in  the  five  preceding  weeks,  further  rose 
last  week  to  22.4.  The  rates  in  the  several  towns  ranged  from  5.7  in 
Croydon,  11.4  in  Halifax,  11.6  in  Wolverhampton,  and  13.1  in  Bristol, 
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to  30.2  in  Liverpool,  30.1  in  West  Ham,  31.7  in  Newcastle,  and  33.0  in 
Gateshead.  In  the  thirty-two  large  provincial  towns  the  mean  death- 
rate  was  24.0  per  1,000,  and  exceeded  the  rate  recorded  in  London,  which 
was  20.0  per  1,000.  The  zymotic  death-rate  in  the  thirty-thiee  towns 
averaged  8.0  per  1,000;  in  London  this  death-rate  was  equal  to  6.0  per 
1,000,  while  it  averaged  9.3  in  the  thirty- two  large  provincial  towns, 
among  which  the  highest  zymotic  death-rates  were  13.0  in  Manchester, 
13.7  in  Salford,  13.9  in  Liverpool,  16.1  in  Preston,  and  16.9  in  West  Ham. 
Measles  caused  a  death-rate  of  1.1  in  Birmingham  1.4  .  in  Sheffield, 
and  2.1  in  West  Ham  and  in  Salford  ;  scarlet  fever  of  1.2  in  Blackburn, 
and  1.8  in  Preston;  and  diarrhceal  diseases  of  11.6  in  Manchester,  11.8 
in  Portsmouth,  12.4  in  Sheffield,  12.8  in  Liverpool,  13.2  in  Preston,  and 
14.0  in  West  Ham.  In  none  of  the  large  towns  did  the  death-rate 
from  “fever”  or  from  whooping-cough  amount  to  i.o  per  1,000.  The  69 
deaths  from  diphtheria  in  the  thirty- three  towns  included  28  in  London, 
6  in  Leeds,  5  in  Leicester,  and  5  in  Sheffield.  One  fatal  case  of  small¬ 
pox  was  registered  last  week  in  London,  but  not  one  in  any  of  the 
thirty-two  large  provincial  towns ;  13  small-pox  patients  were  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  on  Saturday  last, 
August  3rd,  against  12,  14,  and  11  on  the  three  preceding  Saturdays;  4 
new  cases  were  admitted  during  the  week,  against  6,  5,  and  2  in  the 
three  preceding  weeks.  The  number  of  scarlet  fever  patients  in  these 
hospitals  and  in  the  London  Fever  Hospital,  which  had  been  2,907  and 
2,974  at  the  end  of  the  two  preceding  weeks,  had  further  increased  to 
3,091  on  Saturday  last;  391  new  cases  were  admitted  during  the  week, 
against  324,  371,  and  374  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  August  3rd,  914  births  and  630 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.4  and  17.8 
per  1. 000  in  the  two  preceding  weeks,  further  rose  last  week  to  19.8, 
but  was  2.6  per  1,000  below  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  The  rates  in  the  eight  Scotch  towns 
ranged  from  14.4  in  Paisley  and  15.8  in  Aberdeen  to  22.1  in  Dundee. 
The  zymotic  death-rates  in  these  towns  averaged  5.5  per  1,000,  the 
highest  rates  being  recorded  in  Dundee  and  Greenock.  The  314  deaths 
registered  in  Glasgow  included  7  from  measles,  19  from  whooping-cough, 
and  73  from  diarrhoea.  Two  fatal  cases  of  measles,  5  of  whooping-cough, 
and  12  of  diarrhoea  were  recorded  in  Edinburgh.  Three  deaths  from 
measles,  3  from  whooping-cough,  and  15  from  diarrhoea  occurred  in 
Dundee ;  9  from  diarrhoea  in  Leith,  8  in  Greenock,  4  in  Aberdeen,  4  in 
Perth,  and  3  in  Paisley. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

Cape  Colony. 

The  Governor's  report  for  the  week  ending  July  20th  states  that  no  fresh 
case  of  plague  occurred  in  the  Cape  Peninsula.  During  the  week  1  death 
only  from  plague  occurred.  During  the  week  ending  July  27th  3  cases  of 
plague  were  reported,  and  2  deaths  from  the  disease.  The  total  cases  to 
July  27th,  since  the  outbreak  number  734,  of  which  number  355  persons 
died. 

At  Port  Elizabeth,  for  the  week  ending  July  20th,  the  cases  of  plague 
numbered  3,  and  the  deaths  from  the  disease  3,  and  during  the  week  end¬ 
ing  July  27th,  2  cases  occurred,  but  there  was  no  death  from  the  disease. 
At  Port  Elizabeth  the  total  number  of  cases  since  the  outbreak  until  July 
27th  have  been  33,  and  the  total  number  of  deaths  from  the  disease  13. 
Nonaval  or  military  cases  of  plague  occurred  during  the  weeks  ending 
July  20th  and  27th.  In  Cape  Colony,  besides  Cape  Town  and  Port  Eliza¬ 
beth,  cases  of  plague  have  been  met  with  at  ITermon,  Imvani,  Mafeking, 
Somerset  West,  Somerset  West  Strand,  and  Stellenbosch.  In  these  several 
places  10  cases  in  all  have  occurred,  and  2  deaths  from  the  disease. 

India. 

For  the  week  ending  July  6th  the  plague  returns  show  that  1.123 
deaths  from  the  disease  occurred  throughout  all  India.  This  is  a  marked 
increase  upon  the  previous  week  when  the  returns  gave  821  deaths  only, 
and  as  this  number  showed  an  increase  on  the  week  ending  June 
22nd  plague  would  seem  to  be  again  increasing  in  virulence 
at  a  period  when  experience  had  taught  us  to  expect  an 
abatement.  The  chief  cause  of  the  increased  total  is  a  recru¬ 
descence  of  the  disease  in  the  Bombay  districts,  where  872  deaths 
from  plague  occurred  during  the  week  ending  July  6th,  against  581  during 
the  previous  week.  In  Bombay  City  the  number  of  deaths  from  plague 
were  63,  against  66  during  the  week  ending  June  29th.  In  Calcutta  the 
deaths  from  plague  during  the  week  ending  July  6th  amounted  to  15,  and 
in  the  Bengal  districts  one  death  from  the  disease  only  is  returned.  The 
Punjab  returns  14  against  28,  and  Kashmir  none.  In  the  Mysore  State  a 
rather  serious  recrudescence  occurred,  157  deaths  having  occurred 
during  the  week  ending  July  6th,  as  compared  with  93  during  the  week 
ending  June  29th. 

Constantinople. 

Considerable  excitement  still  prevails  in  Constantinople  concerning 
plague,  and  the  action  of  the  Sultan  and  the  decrees  of  the  International 
Board  of  Health  serve  to  keep  it  going.  The  cases  of  plague  re 
ported,  however,  seem  sporadic  in  character,  and  as  yet  but  some  half- 
dozen  cases  of  plague  have  occurred  in  the  city.  On  July  27th  a  fresh 
case  of  plague  was  reported  in  the  Pancaldi  quarter  of  the  city.  The 
patient,  a  Greek  coachman,  is  stated  to  have  been  ill  for  fourteen  days. 
The  foreign  embassies  in  Constantinople  are  about  to  take  action  in  con¬ 
sequence  of  the  Sultan  having  compelled  the  Sanitary  Council  to  place 
ten  days’  quarantine  upon  arrivals  from  Egypt. 


3  deaths  occurred  among  natives  and  3  cases  among  Europeans  of  Greek 
nationality ;  4  cases  and  1  death  were  reported  from  Alexandria ,  2  cases 
and  i  death  from  Zagazig;  1  case  and  1  death  from  Port  Said.  _ 

According  to  a  Reuter’s  telegram  dated  Cairo,  July  29th,  the  number 
of  plague  cases  in  Egypt  at  present  is  13,  of  which  10  are  at  Zagazig  and  3 
at  Alexandria.  The  total  number  of  cases  since  April  7th  is  98,  of  which 
42  have  ended  fatally.” 

Mauritius.  . 

During  the  week  ending  July  26th  no  cases  of  plague  were  reported  m 
Mauritius ;  during  the  week  ending  August  1st  1  death  occurred  from 

plague.  „ 

Plymouth. 

The  bacteriological  report  on  the  cases  of  suspected  plague  at  Ply¬ 
mouth  which  arrived  at  that  port  on  board  the  ss.  Ormuz,  states  that  the 
patients  were  not  suffering  from  plague. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  ARMY  MEDICAL  CORPS  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post-office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

Major,  R.A.M.C.,  at  home  on  leave  from  best  part  of  the  Punjab  till 
November  8th,  when  he  completes  nearly  three  years  ot  Indian  tour, 
will  exchange  for  full  or  part  tour  in  Egypt,  nearer  Colonies,  or  home. 
What  offers  ?  Apply  early,  with  full  particulars  to  “Exchange,  care  01 
Holt  and  Co. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Surgeon  Edward  D.  J.  O’Malley  lias  been  appointed  to  the  Excellent, 
.T ulv  20th .  and  Thomas  D.  Halahan,  B.A.,  M.B.  to  the  Pioneer,  August  3rd. 


ROYAL  ARMY  MEDICAL  CORPS. 

The  undermentioned  officers  have  been  discharged  to  duty  from  hospital 
in  South  Africa  :  Captain  H.  W.  Vaughan  Williams,  Civil  Surgeon 
Tucker,  J.  B.  Ruddock,  and  J.M.  Davies. 

The  following  are  returning  to  England  :  Major  M.  Dundon,  Lieutenant 
J.  Iv.Tomory,  Civil  Surgeons  J.  D.  Holmes,  II.  E.  Birmingham,  S.  Kirk- 
PATRICK,  A.  V.  PEATHING,  W.  J.  SWEENEY,  G.  FlTZGlBBONS,  C.  . 

Hodgson,  H.  L.  Apthoep,  R.  A.  Draper,  W.  J.  Morn,  A.  A.  Kingston, 
F  L  Vaux,  F.  J.  Hathaway,  and  F.  A.  Clark.  „  _  _ 

Lieutenants  G.  S.  Nickerson,  M.B.,  G.  B.  Crisp,  R  S.  H.  Fuhr,  W. 
JAGGER,  M.B..G.  J.  S.  archer,  M.B.,  R.  Selby  M.B.,  S.  O.  Hall,  A  E. 
Weld.  J.  S.  Gallie,  F.  J.  C.  Heffernan,  A.  E.  Thorp,  C.  W.  Mainprise, 
H.  Herrick,  E.  J.  Dobbin,  J.  Cowan,  M.B.,  A.  R.  O  Flaherty,  H.  B.  G. 
Walton,  and  G.  P.  Hewitt,  having  completeed  three  years  lull-pay  ser¬ 
vice,  are  promoted  to  be  Captains  from  July  27th. 

Civil  Surgeon  C.  G.  Thomson  is  appointed  Lieutenant,  August  3rd. 
Colonel  W.  D.  C.  Williams,  C.B.,  Army  Medical  Corps,  New  South  V  ales 
Military  Forces,  is  granted  the  local  rank  of  Surgeon-General  for  the  period 
during  which  he  was  P.M.O.  to  Sir  I.  Hamilton's  and  Sir  A.  Hunter  s  com¬ 
mands  from  Anril  srd  to  December  4th, 


ARMY  MEDICAL  RESERVE.  . 

Surgeon- Captain  J.  V.  W.  Rutherford  is  promoted  to  be  Surgeon-Major, 

Surgeon-Captain  J.  Cameron,  6th  Volunteer  Battalion  the  Royal  Scots 
(Lothian  Regiment),  is  appointed  Surgeon-Captain,  August  3rd. 

INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  C.  Adams,  M.B.,  Madras  Establishment,  retiies 
from  July  1st.  He  was  appointed  Assistant  Surgeon,  April  2nd,  1881,  and 
became  Lieutenant-Colonel,  April  2nd,  1901.  He  was  with  the  Burmese 
expedition  in  1885-7.  and  has  the  Frontier  medal  with  clasp. 

Colonel  A.  M.  Branfoot,  M.B.,  C.I.E.,  Madras  Establishment,  is 
appointed  Principal  Medical  Officer,  Bangalore  and  Southern  Districts, 
vice  Colonel  T.  J.  McGann.  Madras  Establishment,  retired. 

Colonel  A.  F.  Dobson,  M.B. ,  Madras  Establishment,  is  appointed  I  rin- 
cipal  Medical  Officer,  Rangoon  and  Southern  Shan  States  Commands, 
vice  Colonel  A.  M.  Branfoot,  transferred,  May  28th.  , 

Lieutenant-Colonel  A.  N.  Rogers-Harrison,  Madras  Establishment, 
has  been  granted  the  Madras  pension  for  1901-2  of  ^jioo  a  year,  on  his 
retirement  from  the  service  in  December  next. 

Colonel  P.  F.  O’Connor  is  appointed  Principal  Medical  Officer  to  the 
troops  to  be  left  in  China.  „  ,,  ,  .  . 

The  retirement  from  the  service  of  Colonel  T.  J.  McCann,  Madras  Estab¬ 
lishment,  has  effect  from  May  5th.  1,  .  ., 

The  Principal  Medical  Officer  of  His  Majesty’s  Forces  in  India;  the 
Principal  Medical  Officers  of  Commands  and  Districts;  and  the  Senior 
Medical  Officers  in  Charge  of  Station  Hospitals,  are,  as  a  tentative 
measure,  permitted  to  sign  all  rail,  river,  and  road  warrants  required  tor 
the  use  of  officers,  subordinates,  and  families  of  their  own  depart¬ 
ments. 


IMPERIAL  YEOMANRY. 

Mr.  Richard  M.  Wilson,  M.D.,  is  appointed  Surgeon-Lieutenant  in  the 
Derbyshire  Imperial  Yeomanry,  May  24th. 


MILITIA  MEDICAL  STAFF  CORPS. 

Surgeon-Captain^P.  B.  Bentlif,  of  the  Royal  Jersey  Militia,  has  been 
promoted  Surgeon-Major. 


Egypt. 

The  Director-General  of  the  Sanitary  Department  in  Egypt  reports  that 
“  during  the  week  ending  July  28th,  1901,  7  cases  of  plague  and  3  deaths 
from  the  disease  have  been  reported  from  all  Egypt ;  of  these,  4  cases  and 


CaftainIF.  J.  W.  Porter,  R. A. M.C.,  has  been  seconded  for  service  with 
the  South  African  Constabulary.  He  has  been  appointed  to  the  charge  of 
the  reserve  depot  hospital  at  the  dynamite  factory  at  Modderfontein,  and 
granted  the  local  rank  of  Major. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  EOR  1901. 

Subscriptions  to  the  Association  for  1901  became  due  on 
January  1  st,  1901.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested 
to  forward  their  remittances  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 


Brtftsf)  itt  ducal  journal. 
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PUBLIC  AUTHORITIES  AND  THE  TUBERCULOSIS 

CONGRESS. 

The  Public  Health  Committees  of  local  sanitary  authori¬ 
ties  have  of  recent  years  exhibited  such  commendable  zeal 
in  putting  into  execution  measures  directed  against  the 
spread  of  disease  by  food  supply  that  we  cannot  think  with¬ 
out  considerable  anxiety  of  the  effects  which  recent  pro¬ 
nouncements  at  the  Tuberculosis  Congress  may  have  upon 
those  who,  alive  to  their  responsibilities  in  matters  of 
public  health,  have  faithfully  endeavoured  to  translate  the 
most  recent  teachings  of  pathology  into  administrative 
practice.  To  such  the  most  recent  deliverances  of  Pro¬ 
fessor  Koch  must  not  only  have  occasioned  bewilderment 
as  to  procedures  which  have  been  embarked  upon  with 
vigour  in  the  matter  of  tuberculosis  in  particular,  but 
cannot  fail  also  to  give  rise  to  scepticism  in  other  directions 
in  which  local  authorities  desire  to  act  up  to  the  last  word 
of  authoritative  science.  Professor  Koch  declares  that 
“human  tuberculosis  differs  from  bovine  and  cannot  be 
transmitted  to  cattle  and  again  in  the  reverse  direction 
he  alleges  that  “  the  infection  of  human  beings  is  but 
a  very  rare  occurrence,”  and  he  “therefore  does  not 
deem  it  advisable  to  take  any  measures  against  it.” 
On  the  other  hand,,  the  current  view  and  practice 
of  local  sanitary  authorities  in  this  country  have 
been  in  accord  with  the  unanimous  findings  of  two  Royal 
Commissions  (the  first  containing  such  experts  as  Sir  G. 
Buchanan  and  Sir  J.  Burdon-Sanderson,  and  the  last  the 
late  Sir  Thorne  Thorne  and  Mr.  Shirley  Murphy).  In 
paragraph  1 1  of  the  last  Commission’s  report  they  say  : 

“  We  have  had  before  us  the  unanimous  finding  of  the 
Royal  Commission  on  Tuberculosis,  which  reported  in  1895 
to  the  effect  that  tuberculous  disease  in  bovine  and  other 
animals  is  identical  with  that  in  the  human  subject,  and 
that  it  is  communicable  from  one  to  the  other,  though  the 
manifestation  of  the  disease  differs  in  some  respects  in  the 
human  subject  from  that  in  the  lower  animals.  We  have 
also  considered  their  finding  that  ‘  any  person  who  takes 
tuberculous  matter  into  the  body  as  food  incurs  risk  of 
acquiring  tuberculous  disease.’  Nothing  that  has  come 
before  us  in  the  course  of  our  inquiry  has  raised  any  doubt  in 
our  minds  as  to  the  accuracy  of  this  opinion.”  The  views 
of  the  two  Commissions  and  those  of  Professor  Koch  are 
absolutely  contradictory ;  both  cannot  be  true,  and  one 
at  least  must  be  false.  Whither  are  local  authori¬ 


ties  charged  with  the  public  health  to  look  for 
authoritative  guidance  ?  We  are  well  aware  of  difficulties 
which  have  beset  workers  in  this  field  of  pathology  in 
the  past.  The  earlier  work  of  Wilson  Fox  and  Burdon- 
Sanderson  has  shown  how  the  etiology  of  tubercle  has 
baffled  the  ablest  investigators.  Even  Professor  Koch  has 
probably  seen  fit  to  revise  some  of  his  pronouncements  of 
1890.  He  would  probably  not  now  assert  that  “  phthisis 
in  the  early  stages  can  be  cured  with  certainty  by  tuber¬ 
culin.”  Only  in  1899  was  the  Local  Government  Board 
tardily  induced  to  issue  the  Dairies  Order  providing  that 
milk  from  cows  certified  by  a  veterinary  surgeon  to  be 
suffering  from  tuberculous  disease  of  the  udder  should  not 
be  used  for  human  food  or  mixed  with  other  milk.  The 
Board  of  Agriculture  is  still  reluctant  to  take  energetic 
action,  and  will  doubtless  invoke  the  authority  of  Professor 
Koch  in  persisting  in  that  attitude.  Meanwhile  is  it  un¬ 
reasonable  to  take  up  theposition  that  presumption  should 
be  against  the  consumption  of  milk  from  other  than  healthy 
cows,  and  that  milk  plus  disease  products,  tubercle  bacilli,, 
or  what  not,  is  not  of  the  quality  and  nature  reasonably 
expected  by  the  purchaser  from  the  vendor,  and  that  while 
doubt  exists  no  relaxation  of  measures  directed  towards 
such  end  should  be  permitted  P 
In  another  aspect  of  his  memorable  address  Professor 
Koch’s  utterances  are  happily  not  fraught  with  dismay  for 
local  authorities,  but  are,  indeed,  calculated  to  inspire  and 
encourage  sanitary  activity.  He  said  in  his  closing 
remarks:  “It  is  the  overcrowded  dwellings  of  the  poor 
that  we  have  to  regard  as  the  real  breeding  places  of 
tuberculosis.”  It  is  needless  to  go  further  than  East  and 
Central  London  to  find  ample  corroboration  of  this 
assertion. 

A  special  report  on  Tuberculosis,  by  Dr.  Newman, 
Medical  Officer  of  Health  for  Clerkenwell,  lies  before  us, 
in  which  the  figures  show  that,  in  the  main,  the  phthisis 
death-rate  for  the  various  sanitary  districts  of  London 
follows  closely  the  general  death-rate,  which  is,  again,  a 
function  of  the  density  of  population  in  the  respective 
areas.  While  in  the  North  and  West  the  death-rate  from 
phthisis  is  1.6  per  1,000,  in  Clerkenwell  it  is  2.32  and  in 
the  East  of  London  2.19. 

Whatever  may  be  the  last  word  of  science  in  the  matter 
of  tuberculous  infection  from  food  and  milk,  sanitary 
authorities  will  be  unworthy  of  the  name  and  forgetful  of 
their  duties  if  they  do  not  with  vigour  pursue  the  policy 
of  pulling  down  our  rookeries,  increasing  open  spaces, 
reducing  overcrowding,  and  providing,  where  need  be, 
healthy  homes  for  the  working  classes. 


ECCE  ITERUM  BURDETT-COUTTS  ! 

The  inventive  reporter  has  sometimes  supplied  a  Prime 
Minister  with  wit  and  a  Parliamentary  orator  with  wisdom. 
But  his  imagination  is  not  always  so  happily  inspired 
when  he  puts  into  the  mouths  of  speakers  words  which 
they  never  uttered.  An  instance  of  such  misdirected  in¬ 
ventiveness  has  occurred  in  connection  with  the  annual 
meeting  of  the  British  Medical  Association  held  last  week 
at  Cheltenham.  In  the  Section  of  Army,  Navy,  and  Ambu¬ 
lance,  Sir  William  MacCormae  read  a  short  paper,  largely 
historical,  on  War  Surgery,  Old  and  Recent,  which  was 
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followed  by  a  brief  discussion.  Reports  of  this  discussion, 
all  obviously  supplied  from  the  same  source,  found  their 
way  into  several  of  the  daily  papers,  in  which  it  was 
stated  that  Sir  William  MacCormac  made  an  attack  on  Mr. 
Burdett-Coutts.  We  are  assured  by  several  gentlemen, 
including  the  President  of  the  Section,  who  were  present, 
that  Mr.  Burdett-Coutts’s  name  was  not  mentioned  either 
by  Sir  William  MacCormac  or  by  any  of  the  speakers  who 
took  part  in  the  discussion.  The  error  of  the  reporter  has 
given  Mr.  Burdett-Coutts  an  opportunity  of  appearing  once 
more  before  the  public  in  the  character  in  which  he  has 
achieved  a  certain  succes  de  scandale.  Whether  Sir  William 
Mac  Cormac  may  object  to  Mr.  Burdett-Coutts’s  applica¬ 
tion  to  himself  of  the  remarks  made  about  “  amateur 
critics  ”  who  had  “  no  idea  of  perspective  and  exaggerated 
everything  ”  we  know  not ;  but  for  our  own  part  we  may  say 
that,  whether  or  not  they  were  intended  for  Mr.  Burdett- 
Coutts,  they  exactly  fit  that  sensational  rhetorician. 

We  are  willing  to  believe  that  in  the  campaign  which  he 
has  undertaken  against  the  Army  Medical  Service  he  is 
animated  by  a  spirit  as  lofty  and  as  disinterested  as  that  of 
Don  Quixote ;  but  he  is  carried  even  further  by  his 
enthusiasm.  The  Knight  of  the  Sorrowful  Countenance 
tilted  at  windmills  when  they  came  in  his  way;  Mr. 
Burdett-Coutts  puts  them  up  that  he  may  tilt  at 
them.  He  actually  denounces  Sir  William  Mac  Cormac 
for  not  having  seen  in  South  Africa  what  he  himself 
saw  at  a  later  period  and  in  a  different  part  of  the  seat 
of  war.  He  appears  to  be  much  aggrieved  by  the  charge 
of  “exaggeration.”  This  charge,  as  has  already  been  stated, 
was  not  made  against  him  personally  by  anyone  at  Chel¬ 
tenham  ;  but  we  may  remind  him  that  it  was  made  in  no 
halting  language  and  with  unmistakable  meaning  by  the 
Royal  Commission  against  the  author  of  statements  that 
“  in  particular  hospitals  there  were  thousands  of  men  in 
deadly  disease,”  and  that  “  thousands  of  men  were  left  un¬ 
nursed,”  and  against  an  accuser  who  brought  wholesale 
charges  of  inhumanity,  gross  and  wilful  neglect  and  dis¬ 
regard  for  the  sufferings  of  the  sick  and  wounded  on  the 
part  of  the  military  authorities.  And  what  is  to  be  said 
of  a  writer  who  describes  the  Medical  Service  of  the 
army  as  an  “  obsolete  and  obstinate  department  which  has 
secured  to  the  soldiers  who  fight  and  die  for  us  the  worst 
medical  treatment  known  to  any  community  in  the  civil¬ 
ised  world  ”  ?  This  is  saved  from  being  an  exaggeration  of 
the  most  reckless  kind  only  by  the  fact  that  it  is  a  mon¬ 
strous  untruth.  We  do  not  accuse  Mr.  Burdett-Coutts  of 
a  deliberate  misstatement ;  his  offence  is  that,  evidently 
knowing  nothing  either  of  medical  treatment  or  of  the 
exigencies  of  war,  he  presumes  to  speak  as  one  entitled  to 
be  heard  on  the  subject.  We  need  only  place  against  his 
wild  words  the  statement  of  the  Royal  Commission  that 
“all  witnesses  of  experience  in  other  wars  are  practically 
unanimous  in  the  view  that,  taking  it  all  in  all,  in  no 
campaign  have  the  sick  and  wounded  been  so  well  looked 
after  as  they  have  in  this.” 

Another  windmill  of  his  own  making  which  Mr.  Burdett- 
Coutts  tilts  at  with  great  fierceness  is  the  opposition  to 
reform  which  he  gratuitously  imputes  to  Sir  William 
MacCormac.  He  says  that  “  if  the  impression  which  Sir 
William  Mac  Cormac  has  endeavoured  with  studied 
method  to  convey  to  the  public  mind  is  accepted,  the 


cause  of  reform  is  as  surely  lost  as  the  lives  of  our  soldiers 
were  in  the  months  of  May  and  June.”  It  might  almost  be 
thought  that  Mr.  Burdett-Coutts  is  endeavouring  “with 
studied  'method  ”  to  convey  to  the  public  mind  that  he 
alone  has  really  at  heart  the  reform  of  the  Army  Medical 
Service.  Yet  he  knows,  or  could  easily  learn,  that  there 
are  many  just  as  anxious  as  he  is  for  a  thorough  reform  of 
the  Service,  and  that  none  are  more  eager  to  see  this 
accomplished  than  the  officers  of  the  Royal  Army  Medical 
Corps  themselves.  Sir  William  Mac  Cormac  has  been  ac¬ 
tive  in  promoting  the  improvement  of  the  Service;  and 
neither  he  nor  any  other  member  of  the  medical  profes¬ 
sion  can  have  any  other  desire  in  regard  to  this  question 
than  that  the  truth  should  be  made  manifest  and  the 
blame  for  all  shortcomings  laid  on  the  right  shoulders. 

Mr.  Burdett-Coutts  counts  among  the  causes  hindering 
reform  “the  flattering  unction  of  the  professional  apo¬ 
logist.”  The  phrase  is  singularly  inept,  for  it  is  from  the 
profession  itself  that  the  demand  for  reform  has  been 
strongest  and  most  insistent.  Mr.  Burdett-Coutts  either 
knows  [nothing  of  the  history  of  the  Army  Medical  Ser¬ 
vice,  or  he  conceals  his  knowledge  “  with  studied  method.’ 
It  has  for  years  past  been  predicted  by  ourselves  and  by 
others  that,  unless  the  Service  were  placed  on  a  footing  of 
efficiency,  a  collapse  would  inevitably  take  place  under  the 
strain  of  a  great  war.  The  War  Office  turned  a  deaf  ear  to 
all  warnings,  and  it  alone  must  bear  the  responsibility  of 
any  failure  in  the  arrangements  for  the  care  of  the  sick  and 
wounded  which  has  occurred  in  South  Africa. 

We  suggest  to  Mr.  Burdett-Coutts  that  he  would  do  more 
for  the  cause  of  reform  if,  instead  of  fighting  “  professional 
apologists,”  begotten  of  his  own  teeming  fancy,  he  were  to 
turn  his  attention  to  the  muzzling  of  the  extra-professional 
calumniator.  He  boasts  that  he  “  struck  hard  at  a 
manufactured  and  deadly  sham  and  it  tumbled  to  the 
ground.”  We  thank  him  for  teaching  us  the  words 
“  manufactured  sham,”  for  there  could  be  no  more  apt 
description  of  his  endeavour  to  make  the  British  public  s 
flesh  creep.  This  much,  it  may  freely  be  admitted,  he  has 
achieved.  But  we  are  at  a  loss  to  conjecture  what  it  is 
that  has  “tumbled  to  the  ground” — unless  it  be  the  indict¬ 
ment  which,  with  such  sound  and  fury,  he  brought  against 
a  Service  that  has  earned  the  praise  of  every  competent 
and  impartial  judge. 


THE  PHYSIOLOGY  OF  MARCHING. 

Under  the  able  administration  of  His  Excellency  Dr. 
Alwin  v.  Coler,  the  medical  officers  of  the  German  army 
complete  their  education  in  special  institutes,  such  as  the 
Kaiser  Wilhelm  Akademie  in  Berlin.  The  laboratories  of 
these  institutes  are  fitted  with  every  appliance  for  chem¬ 
ical,  bacteriological,  and  physical  research,  and  are  sup¬ 
plied  with  complete  libraries  of  medical  literature.  The 
officers,  moreover,  are  appointed  to  act  for  several  years  as 
clinical  assistants  in  the  clinics  of  the  Universities.  They 
thus  not  only  become  efficient,  but  largely  contribute  to 
the  furtherance  of  medical  knowledge.  The  result  of  such 
an  administration  can  be  seen  both  in  the  number  of  army 
doctors  who  now  hold  important  university  chairs,  and  in 
the  fact  that  the  mortality  of  the  German  army  has  been 
lowered  from  5  per  mille  in  1877-79  to  1.5  per  mille  in 
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*897-98,  and  the  cases  of  sickness  from  1,165  per  mille  to 
682  per  mille.  The  result  can  also  be  seen  in  the  publica¬ 
tion  which  has  just  commenced  of  a  series  of  important 
works  dealing  with  the  medicine  and  sanitation  of  the 
army.  The  first  volume  of  this  series  is  a  most  valuable 
monograph  on  the.  physiology  of  marching1  by  Dr.  Zuntz, 
who  has  already  achieved  the  highest  reputation  by  his 
researches  on  metabolism,  and  Dr.  Schumberg. 

The  capacity  of  the  soldier  to  march  is  of  supreme  im¬ 
portance  in  modern  warfare.  The  sickness  produced  by 
overmarching  soldiers  when  too  heavily  loaded,  wrongly 
fed,  and  injudiciously  clothed  may,  in  times  of  peace, 
cause  enormous  economic  loss  to  a  country,  while  in  the 
conduct  of  war  such  errors  may  lead  to  national  ruin.  The 
whole  matter  can  be  put  to  experimental  test.  Soldiers 
can  be  marched  varying  distances  under  varying  atmo¬ 
spheric  conditions,  and  with  varying  loads  ;  their  respira¬ 
tory,  circulatory,  muscular,  and  nervous  systems  can  be 
tested,  their  secretions  investigated,  and  their  diet  and 
metabolism  exactly  recorded.  The  proper  diet,  the  most 
suitable  load,  the  proper  distribution  of  the  load  on  the 
body,  and  the  most  suitable  kind  of  clothing  can  thus  be 
established  on  a  firm  scientific  footing.  Exact  metabolic 
research  can  demonstrate  the  means  by  which  the  soldier 
can  be  made  to  do  the  greatest  amount  of  work  with  the 
greatest  economy.  In  Germany  the  medical  sciences  are 
valued  at  their  proper  worth,  and  it  is  recognised  by  the 
Government  that  the  unstinting  support  of  researches  will 
effect  enormous  economy  both  in  men  and  money  in  the 
future.  How  far  the  British  War  Office  is  behind  the  Ger¬ 
man  in  its  attitude  towards  medical  science  we  shall  not 
attempt  to  estimate. 

Drs.  Zuntz  and  Schumberg  carried  out  their  research  on 
six  students,  who  were  set  to  march  in  uniform,  carrying 
the  usual  military  accoutrements.  It  will  be  interesting 
to  summarise  the  main  observations  and  conclusions.  With 
regard  to  the  circulatory  system,  it  was  found  that  severe 
marching  shortened  diastole,  lengthened  systole,  lessened 
the  systolic  expansion  of  the  arteries,  and  increased  dicro- 
tism.  Marching  with  a  load  of  18  kilos,  lengthened  the 
systolic  time  by  30  per  cent.,  while  a  load  of  31  kilos, 
lengthened  it  by  55  per  cent.  The  prolongation  of  the 
systole  was  regarded  by  the  authors  as  a  sign  of  cardiac 
fatigue.  The  frequency  of  the  heart  beat  was  increased, 
and  might  reach  150.  Tachycardia  and  prolongation  of 
systole  was  accompanied  by  dilatation  of  the  heart  and 
congestion  of  the  liver.  An  increase  of  the  load  from  22  to 
31  kilos,  markedly  increased  the  enlargement  of  the  heart 
and  liver.  In  50  per  cent,  of  cases  the  left  side  of  the  heart 
was  dilated  as  well  as  the  right.  The  venous  congestion 
and  consequent  enlargement  were  brought  about  partly  by 
■the  pumping  action  of  the  skeletal  muscles,  partly  by 
cardiac  fatigue,  but  chiefly  by  fatigue  of  the  respiratory 
pump.  It  was  found  that  when  the  respiration  was 
impeded  by  too  heavy  a  load  it  became  shallow  and 
frequent.  The  vital  capacity  was  strikingly  diminished,  in 
one  case  by  21  per  cent.,  and  the  average  vital  capacity 
without  load  was  found  to  be  3,436  c.cm.,  with  load  3,220 
c.cm.  The  vital  capacity  was  far  more  reduced  in  the  raw 
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recruit  than  in  the  trained  soldier,  and  varied  inversely  as 
the  frequency  of  respiration.  Zuntz  and  Schumberg  con¬ 
clude  that  after  a  rest  of  a  quarter  of  an  hour  the  frequency 
of  respiration  should  not  exceed  the  normal  by  more  than 
30  per  cent.,  during  the  march  by  more  than  75  per  cent. 
This  is  a  practical  test  which  can  be  applied  by  any  officer. 
Shallow,  quick  respiration  leads  to  venous  congestion,  and 
this  in  its  turn  leads  to  a  rise  of  body  temperature. 

The  temperatui’e  was  measured  in  the  urine.  With  a 
load  of  22  kilos.,  and  marches  of  15  to  20  kilometres,  the 
temperature  even  in  tropical  heat  did  not  rise  about  370  C. 
It  was  raised  to  38°  C.  by  a  load  of  31  kilos,  and  a  march  of 
25  kilometres.  After  the  debauch  of  a  birthday  celebra¬ 
tion  the  temperature  in  one  case  reached  40.50  C. 

The  specific  gravity  of  the  blood  was  found  to  be  raised, 
and  the  number  of  red  corpuscles  increased  by  9  per  cent., 
but  these  changes  were,  however,  only  temporary.  The  con¬ 
centration  of  the  blood  is  not  due  to  sweating  alone,  for  in 
the  active  muscles  the  osmotic  pressure  is  raised  by  50  per 
cent.  The  muscle  fibres  thus  become  turgid  with  water. 
The  loss  of  water  from  the  blood  is  counteracted  by  the 
withdrawal  of  tissue  lymph  into  the  circulation.  This  is 
brought  about  by  vaso-dilatation  and  the  pumping  action 
of  the  contracting  muscles.  The  number  of  polynuclear 
white  corpuscles  was  found  to  be  temporarily  increased, 
but  this  was  not  due  to  new  formations,  and  the  conclusion 
drawn  is  that  marching  produces  no  permanent  effect  on 
the  blood  of  a  normal  man. 

The  specific  gravity  of  the  urine  was  found  to  be  lowered, 
and  owing  to  diuresis  and  to  sweating  the  fluids  of  the  tissues 
secame  more  concentrated.  Albumen  and  casts  were  ob¬ 
served  after  short,  excessive  muscular  efforts,  but  never  after 
severe  marching.  An  increase  noted  in  the  output  of  calcium 
and  phosphoric  acid  suggests  the  wear  and  tear  of  bone, 
;or  it  was  out  of  proportion  to  the  output  of  nitrogen. 
There  was  no  increase  in  the  output  of  ammonia.  The  in¬ 
creased  output  of  nitrogen  due  to  marching  accounts  for 
6  to  7  per  cent,  of  the  total  energy  expended,  and  it  was 
observed  that  very  hot  weather  made  the  nitrogenous  waste 
greater.  If  the  muscular  work  be  excessive  the  blood 
supply  fails  to  keep  up  with  the  needs  of  the  muscles,  and 
destruction  of  muscular  tissue  then  occurs  and  long-lasting 
lessening  of  functional  power.  Such  is  the  result  of  over¬ 
training. 

The  soldiers  were  clothed  in  specially  washed  garments, 
and  after  the  march  the  amount  of  nitrogen  in  these 
clothes  was  estimated.  The  authors  calculated  that  as 
much  as  12  per  cent  of  the  nitrogen  given  off  in  the  urine 
and  fasces  may  be  given  off  in  the  sweat  during  hard  work 
(284  mg.  N.  per  litre).  Increases  in  the  nitrogen  output  in 
;he  sweat  seemed  to  be  due  rather  to  hot  weather  than  to 
an  increased  load.  By  measuring  the  respiratory  output 
of  carbon  and  water,  and  deducting  the  weight  of  the  ex¬ 
creta  from  the  total  loss  in  bodily  weight,  the  authors  in¬ 
geniously  reckon  the  output  of  sweat.  For  every  1,000 
calories  of  energy  expended  in  marching  they  reckon  that 
about  800  grams  of  water  are  evaporated.  The  effect  of 
atmospheric  conditions,  dryness,  wind,  sun,  and  the  effect 
of  load  were  investigated  and  calculated.  A  man  weighing 
70  kilos,  produces,  when  resting,  1.2  to  1.35  calories  a 
minute;  while  marching  with  a  load  of  31  kilos,  he  pro¬ 
duces  7.73  calories  a  minute.  The  extra  production  of 
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heat  is  calculated  to  raise  the  body  i°  C.  in  8.7  minutes, 
and  yet  the  heat-regulating  mechanism  is  found  to  be 
sufficient  in  spite  of  the  uniform  and  accoutrements.  A 
heavy  load  was  found  to  increase  sweating  by  impeding 
the  pulmonary  ventilation.  Zuntz  and  Schumberg  argue 
that  the  heat  regulation  depends  on  the  sweat  glands,  for 
they  studied  a  man  who  possessed  no  sweat  glands,  and 
found  that  in  a  hot  sun  his  temperature  quickly  rose  to 
390  C.  in  spite  of  a  doubled  pulmonary  ventilation.  They 
believe  that  soldiers  with  hot,  dry,  dark  red  skin  and  in¬ 
active  sweat  glands  are  especially  in  danger  of  heat¬ 
stroke. 

The  authors  insist  on  the  importance  of  substituting 
light,  porous  clothing  for  the  absurd  uniform  of  the  past. 
This  by  allowing  rapid  evaporation  of  sweat  prevents  over¬ 
heating  of  the  body  by  day,  and  over-cooling  by  night. 
They  conclude  that  there  is  no  danger  in  long  marches 
in  very  hot  weather  if  the  soldiers  are  lightly  loaded.  The 
load  should  not  exceed  22  kilos. 

The  full  war  ration  in  Germany  contains  181  grams 
proteid,  64  grams  fat,  and  558  grams  carbohydrate,  yielding 
3,442  calories.  A  diet  of  the  same  calorie-worth  was  given 
by  the  authors,  but  they  found  that  their  subjects  lost 
weight;  they  lost  fat,  but  put  on  muscle.  The  subjects  of 
their  investigation  were  found  to  expend  3,600  calories  on 
resting  days  and  4,300  calories  on  marching  days.  The 
German  peace  ration  yields  only  2,611  calories.  They  con 
sider  that  the  fat  ought  to  be  increased  in  the  diet  because 
it  spares  the  work  of  digestion.  They  recommend  also  the 
use  of  more  sugar,  but  are  of  opinion  that  1 10  grams  of 
proteid  in  the  diet  is  amply  sufficient  for  nitrogenous  meta¬ 
bolism.  They  point  out  that  while  1  kilo,  of  adipose  tissue 
yields  8,600  calories,  the  same  weight  of  muscle  yields  900 
calories.  Thus  7,700  calories  (the  energy  of  two  days’ 
work)  are  set  free  when  a  man  replaces  1  kilo,  of  his  adi 
pose  tissue  by  muscle.  Such  a  substitution  cannot 
however,  take  place  quickly,  for  33  grams  nitrogen,  or 
214  grams  proteid,  must  be  retained  out  of  the  diet 
to  make  1  kilo,  of  muscle.  With  the  growth  of  muscle 
the  authors  find  a  proportionate  increase  in  oxygen  intake 
They  ingeniously  calculated  the  proportionate  metabolism 
of  fat  and  carbohydrate  from  their  measurements  of  the 
oxygen  intake,  and  the  respiratory  quotient.  The  proteid 
metabolism  they  reckoned  in  the  usual  way  from  the  out 
put  of  nitrogen.  The  intake  and  output  of  the  subjects 
day  by  day  are  set  forth  in  tables,  which  show  an  extra¬ 
ordinary  amount  of  laborious  and  accurate  work. 

They  found  that  fatigue  increased  the  rate  of  expenditure 
of  energy,  and  that  lameness  due  to  pain  in  the  tendons  of 
the  foot  increased  waste  most  strikingly.  It  would,  they 
say,  be  uneconomical  to  work  a  lame  horse  on  account  of 
the  amount  it  would  eat !  As  a  result  of  training  there  is 
more  perfect  co-ordination,  fewer  muscles  are  used,  and 
work  is  done  more  economically;  thus  a  riding  horse 
carries  a  man  with  markedly  less  expenditure  of  energy 
than  a  carriage  horse.  Excessive  heat  with  a  light  load 
increases  the  expenditure  of  energy  much  more  than  a 
heavy  load  on  a  cold  day.  Loads  increase  expenditure  in 
proportion  to  their  weight,  but  if  properly  distributed  over 
the  body  have  remarkably  little  effect.  The  load  should  be 
placed  so  as  to  disturb  the  centre  of  gravity  as  little  as 
possible,  and  should  be  so  arranged  on  each  side  of  the 


body  as  to  balance  the  disturbance  at  one  step  by  that  at 
the  next. 

Elaborate  as  it  is,  the  authors  regard  their  report  as  only 
a  step  towards  further  and  more  complete  inquiry.  Such 
co-operative  work  carried  out  by  teachers  and  students  is 
of  the  utmost  value,  and  we  can  only  hope  that  the  con¬ 
ditions  will  be  so  altered  that  similar  researches  may  be 
stimulated  in  our  own  country. 


THE  GERMAN  GOVERNMENT  AND  PROFESSOR 
KOCH’S  ADDRESS. 

According  to  the  Berlin  correspondent  of  the  Times,  the 
official  Berliner  Corresponded,  in  dealing  with  the  paper 
read  by  Professor  Koch  before  the  Tuberculosis  Congress, 
states  that  the  results  of  his  experiments  in  inoculating 
cattle  with  human  tuberculosis  were  already  known  to  the 
Imperial  Government.  Professor  Koch  had  expressed  the 
desire  that  his  investigations  should  be  examined,  and  a 
Commission  was  appointed  for  this  purpose  in  the  begin¬ 
ning  of  July.  This  Commission  includes  a  number  of 
experts,  among  whom  are  Professor  Virchow  and  Professor 
Bollinger,  of  Munich.  The  work  of  investigation  has  been 
planned  on  a  great  scale,  and  will  include  experiments  on 
large  animals,  such  as  horned  cattle,  sheep,  and  pigs,  and 
on  other  animals  which  can  only  be  obtained  with  some 
difficulty,  such  as  monkeys.  Experiments  which  have 
already  been  made  on  smaller  animals  have  not  led 
to  the  establishment  of  any  difference  between  human 
and  bovine  tuberculosis.  The  question  seemed  at  on© 
time  to  have  been  settled  by  the  discovery  of  the  tubercle 
bacillus  and  by  Professor  Koch’s  proof  that  the  two  dis¬ 
eases  were  caused  by  bacilli  which  were  apparently  the  same. 
But  a  thorough  investigation  seems  necessary  now  that 
Professor  Koch  himself  has  expressed  doubts  on  the  subject. 
The  German  official  organ  adds  that  there  is  at  present 
no  ground  for  modifying  the  precautions  which  are  taken 
to  prevent  the  spread  of  tuberculosis  by  milk  and  butter. 
It  may  be  several  years  before  the  question  of  the  difference 
of  human  and  bovine  tuberculosis  is  finally  settled.  Even 
on  veterinary  grounds  dairy  owners  must  still  be  required 
to  sterilise  their  milk  by  means  of  heat,  as  otherwise  there 
would  be  no  means  of  preventing  the  spread  of  tuberculosis 
among  their  cattle.  Consumers  are  strongly  urged  to  con¬ 
tinue  not  to  use  milk  before  it  has  been  thoroughly  boiled. 

VIRCHOW  ON  KOCH. 

The  last  number  of  the  Berliner  klinische  Wochenschrift 
contains  some  comments  by  Professor  Virchow  on  the  ad¬ 
dress  with  which  Professor  Koch  the  other  day  startled  the 
Congress  on  Tuberculosis.  Professor  Virchow  agrees  with 
Dr.  Koch  in  the  view  that  human  and  cattle  tuberculosis 
are  different,  and  declares  that  he  has  always  held  this 
opinion,  whereas  the  bacteriologists  thought  they  had 
proved  their  identity  by  the  discovery  of  the  tubercle 
bacillus.  He  further  states  that  he  has  taken  part  in  the  de¬ 
liberations  of  the  members  of  the  Imperial  Board  of 
Health  on  the  preparations  made  by  Dr.  Koch  and  Dr. 
Schutz  in  the  Veterinary  School,  Berlin.  He  thinks  that 
by  these  experiments  it  has  been  proved  that  infective 
material  from  human  consumptive  patients  has  not  pro¬ 
duced  any  symptoms  in  animals  similar  to  cattle  tuber¬ 
culosis.  As  to  the  objection  that  no  experiments  with 
cattle  tuberculosis  have  been  made  on  man,  Professor 
Virchow  remarks  that  this  is  a  matter  of  course, 
and  that  they  must  wait  for  a  future  opportunity.  He 
thinks,  however,  that  Koch  has,  perhaps,  gone  a  little 
too  far  in  excluding  all  those  cases  in  which  cattle 
tuberculosis  might  have  been  transmitted  to  man  by  food. 
Occasionally  such  a  case  a  case  has  been  observed  in  the 
Charite,  and  preparations  have  been  collected  showing 
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unusual  foci  of  peritoneal  tuberculosis,  with  such  enormous 
ramifications  as  are  seidom  found  in  man.  Virchow  con¬ 
siders  every  such  case  to  be  suspicious.  He  is  therefore 
of  opinion  that  Koch’s  negation  may,  in  the  future,  be 
disproved ;  but,  on  the  other  hand,  he  admits  Koch’s 
contention  that  human  tuberculosis  differs  from  that  o  ’ 
cattle,  and  that  it  cannot  be  transmitted  to  cattle.  In 
this  proposition,  however,  two  theses  are  combined  :  the 
difference  of  the  two  tuberculoses,  and  the  question 
whether  they  can  be  transmitted.  As  regards  the  latter 
the  specimens  exhibited  tend  to  an  affirmative  answer. 
Professor  Virchow  said  that  his  old  thesis  of  their 
difference  has  been  for  a  long  time  treated  with 
a  certain  contempt  by  Dr.  Koch’s  school,  and  he 
as  a  patient  man  did  not  object  to  their  judgment, 
but  he  is  not  at  all  surprised  that  Dr.  Koch  has  now  been 
convinced  that  they  are  two  different  things.  Professor 
\  irchow  (according  to  the  Berlin  correspondent  of  the 
Standard)  went  on  to  say :  “  We  must  not  consider  every¬ 
thing  formed  in  connection  with  the  tubercle  bacillus  as 
tubercle.  There  are  both  bacillary  and  non-bacillary 
tubercle,  and  to  settle  this  the  anatomical  examination  of 
the  tubercle  must  be  decisive.  .  .  .  Having  the  honour  of 
being  a  member  of  the  Examining  Committee  for  the  con¬ 
trol  of  further  experiments,  I  shall  endeavour  to  insist 
upon  the  most  careful  investigation  possible  in  order  that 
no  similar  difficulties  may  arise  in  the  future.  This  will 
be  very  good  for  the  public  in  general,  and  I  shall  be  very 
glad  if  it  proves  true  that  the  tubercle  bacilli  of  cattle  are 
not  transmissible  to  the  human  body  through  milk,  meat, 
etc.,  as  has  been  usually  said.  This  belief  never  kept  me 
from  drinking  milk  or  eating  meat,  though  I  must 
admit  that  there  might  have  been  one  bacillus  in  them.  I 
was  always  of  the  opinion  that  one,  or  a  few,  bacilli,  even 
of  consumption,  do  not  matter  anything,  and  that  only  a 
large  number  of  them  is  dangerous.  But  this  question  of 
quantity  has,  as  yet,  not  been  at  all  considered  by  the  bac¬ 
teriologists.  V  henever  one  typhus  or  cholera  bacillus  is 
found  by  them  they  always  talk  as  if  it  were  quite  enough 
to  prove  the  origination  of  infinite  millions  of  similar 
bacilli.  V  e  must  be  a  little  more  careful,  and  in  so  far  as 
I  am  concerned  I  promise  you  to  insist  that  the  anatomical 
tubercle  shall  be  fully  considered  in  future,  in  order  not  to 
confound  anatomical  and  bacteriological  matters.  I  may 
add  that  the  preparations  obtaified  by  the  experiments  in 
the  Veterinary  School  here  will,  in  a  comparatively  short 
time,  be  made  accessible  to  the  public.” 


THE  LIVERPOOL  MALARIA  EXPEDITION. 

In  a  letter  dated  Freetown,  Sierra  Leone,  July  19th,  and 
addressed  to  Mr.  Milne,  Honorary  Secretary  of  the  Liver¬ 
pool  School  of  Tropical  Medicine,  Major  Ronald  Ross, 
F.R.S.,  gives  an  account  of  the  sixth  expedition  sent  out  by 
the  school.  He  says  that  on  July  18th  he  gave  a  lecture  on 
mosquitos  before  a  very  large  audience.  The  Governor 
strongly  supported  and  commended  the  object  of  the 
expedition,  and  said  it  was  eminently  a  practical  object. 
Unlike  most  scientific  expeditions,  which  usually  asked  for 
large  sums  of  money,  the  present  one  came  already  sup¬ 
ported  with  large  funds.  He  said  that  he  would  give  every 
assistance  in  his  power,  and  advised  the  people  of  Free¬ 
town  to  do  the  same,  and  added  that  the  whole  scientific 
world  was  watching  with  great  interest  the  present  im¬ 
portant  experiment  of  ridding  Freetown  of  the  pests  which 
scientific  men  considered  were  the  cause  of  so  many  dis¬ 
eases.  At  the  end  of  the  meeting,  Sir  Samuel  Lewis  pro¬ 
posed  a  resolution,  which  was  carried  unanimously,  offering 
on  behalf  of  the  people  of  Freetown  every  support  to  the 
expedition.  Mr.  Blyden  made  a  speech  in  favour  of  the 
motion.  “The  work  (says  Major  Ross)  is  proceeding  very 
rapidly.  We  have  twenty-four  men,  twelve  of  them  sup¬ 
plied  by  the  Governor,  constantly  engaged  in  draining  away 
the  Anopheles  pools,  and  some  of  the  most  waterlogged  and 


pestiferous  streets  have  already,  after  only  ten  days’  work, 
been  drained.  Another  gang  of  seven  men,  with  carts,  is 
constantly  engaged  in  destroying  mosquito  larvae  in  private 
houses,  and  in  carrying  away  tin  cans,  broken  bottles,  old 
buckets,  etc.,  in  which  they  breed.  They  clear  about  forty 
houses  daily,  and  carry  away  about  ten  cartloads  of  old 
pots  every  day,  of  which  about  one-third  formerly  bred 
mosquitos.  I  am  reserving  my  full  resources  for  clearing 
the  drying  streams  at  the  end  of  the  rains.  Labour  is  suf¬ 
ficient  for  the  present.  To-morrow  I  start  by  ss.  Jebba  for 
the  Gold  Coast,  to  arrange  for  similar  campaign  there.  Dr. 
Logan  Taylor  remains  here.  Health  of  both  perfect.” 


EPIDEMIC  DROPSY  IN  CALCUTTA. 

In  the  years  1877-80  a  disease  characterised  by  fever, 
anasarca,  rash,  and  intestinal  disturbance,  and  resulting  in 
ana?mia,  weak  heart,  and  emaciation,  prevailed  epidemic¬ 
ally  in  Calcutta  and  some  parts  of  Lower  Bengal  and 
Assam.  The  same  disease  was  imported  into  the  Island 
of  Mauritius  by  coolies  and  spread  among  that  class,  and 
to  some  extent  among  the  indigenous  inhabitants  during 
1878-79.  A  full  description  of  this  unique  outbreak  was 
compiled  by  Dr.  Kenneth  McLeod,  and  published  in  the 
Transactions  of  the  Epidemiological  Society  of  London 
for  the  session  1892-93  (New  Series,  vol.  xii,  p.  55);  an 
article  by  the  same  author  will  be  found  in  the  second 
volume  of  Allbutt’s  System  of  Medicine  (p.  475).  Although 
the  facts  recorded  in  these  papers  justified  the  conclusion 
that  the  disease  was  a  novel  and  distinct  form,  there  were 
those  who  held  that  it  was  a  manifestation  of  beri-beri,  or 
of  a  variety  or  modification  of  that  malady.  There  is  a 
prospect  of  that  question  being  now  set  at  rest,  for  letters 
recently  received  from  India  convey  the  very  interesting 
intelligence  that  epidemic  dropsy  has  again  made  its  ap¬ 
pearance  in  Calcutta.  Cases  were  first  brought  to  notice 
by  Dr.  R.  L.  Dutt,  a  retired  officer  of  the  Indian  Medical 
Service.  Dr.  Neild  Cook,  the  able  Health  Officer  of  Cal¬ 
cutta,  promptly  visited  the  cases,  and  has  no  doubt  made 
careful  observations ;  and  Captain  Leonard  Rogers,  of  the 
Indian  Medical  Service,  also  commenced  a  series  of 
bacteriological  observations  which  were  in  active  progress 
and  will  no  doubt  be  fully  reported  when  complete.  The 
disease  is  described  as  presenting  symptoms  of  “a  few 
days’  slight  fever,  followed  by  cardiac  depression,  dropsical 
effusions,  purpuric  spots,  and  intestinal  catarrh.”  It  is  an¬ 
ticipated  that  if  the  disease  is  the  same  as  that  of  1877-80 
it  will  increase  during  the  cold  weather. 


THE  POTTERIES  AND  NEWCASTLE  CRIPPLES’  GUILD. 

Some  fifteen  months  ago  a  Potteries  and  Newcastle 
Cripples’  Guild  was  founded  mainly  through  the  exertions 
of  a  benevolent  lady,  the  Duchess  of  Sutherland.  Its 
objects  were  to  help  crippled  children  to  obtain  proper 
surgical  treatment  and  appliances,  and  to  see  that  they  get 
some  education.  Secretaries  were  appointed  in  Stoke, 
Burslem,  Hanley,  and  other  centres,  and  the  members  of 
;he  medical  profession  in  these  towns  agreed,  as  we  under¬ 
stand,  to  give  their  services  gratuitously  to  help  a  good 
work.  We  have  no  doubt  that  there  is  plenty  of  scope  for 
such  an  enterprise,  for  the  lives  of  the  crippled  children 
of  the  poor  are  often  most  dreary.  But,  as  sometimes 
lappens,  the  zeal  of  the  chief  promoter  of  the  Guild  has 
outrun  her  discretion,  and  the  Duchess  of  Sutherland  has 
;aken  a  course  which  amounts  to  a  public  insult  to  the 
medical  profession.  At  an  entertainment  given  to  a 
number  of  the  cripples  helped  by  the  Guild  she  was, 
we  are  told  by  the  Staffordshire  Sentinel  of  July  27th, 
“  accompanied  by  Professor  Atkinson,  who  went  to  look 
at  some  of  the  children.”  “  The  Professor,”  the  public  are 
further  informed,  “  is  an  eminent  bonesetter,”  and  “  is 
giving  his  services  quite  gratuitously.”  The  course  adopted 
Dy  the  Duchess  seems  to  have  struck  our  contemporary  as 
something  rather  out  of  the  common,  for  it  adds,  “it 
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should  be  understood  that  his  visit ”  (the  “  Professor's  to 
wit)  “  cannot  in  any  way  interfere  with  the  splendid  work 
that  is  at  present  being  carried  on  in  the  interests  of  the 
Cripples’  Guild  by  the  medical  men  of  the  Potteries.”  Qui 
s'exouse  s'accuse.  We  take  leave  to  say  that  the  medical 
men  who  have  hitherto  been  connected  with  the  Cripples’ 
Guild  cannot  possibly  continue  that  connection  unless 
this  matter  is  thoroughly  cleared  up.  The  Duchess  of 
Sutherland,  no  doubt,  acted  heedlessly,  but  it  is  important 
in  the  public  interest  that  ladies  ocaupying  positions  which 
bring  them  prominently  before  the  public  eye  should  act 
with  ordinary  discretion,  and  we  may  add,  with  ordinary 
courtesy.  We  know  very  little  of  Professor  Atkinson,  nor 
do  we  know  on  what  grounds  that  title  is  applied  to  him, 
but  we  believe  that  he  was  at  one  time  a  veterinary  sur¬ 
geon,  and  that  he  set  up  some  years  ago  as  what  is  called 
a  “  bonesetter.” 

MODERN  GYN/ECOLOGY. 

Professor  Pozzi  recently  delivered  an  introductory  address 
on  the  opening  of  the  course  of  lectures  on  clinical  gynaeco¬ 
logy  in  the  Faculty  of  Medicine,  Paris.  He  gracefully 
acknowledged  how  much  France  was  indebted  to  foreign 
nations  for  advances  in  that  science,  and  dwelt  on  the 
memory  of  Marion  Sims,  Clay,  Spencer  Wells,  Tait,  and 
others.  The  lesson  had  been  learnt,  and  Koeberle,  Bean, 
and  their  successors  had  been  distinguished  agents  in 
advancing  gynaecology.  M.  Pozzi  spoke  of  the  advantages 
of  foreign  travel  for  professional  education ;  we  suspect 
that  at  present  the  Briton  is  behind  the  Gaul  in  readiness 
to  visit  as  well  as  to  read  about  foreign  authorities.  Fie 
supported  several  well-known  British  gynaecologists  in 
urging  the  retention  of  one  ovary  or  at  least  part  of  one 
ovary  in  every  pelvic  operation  where  such  conservative 
practice  is  possible.  He  concluded  by  denouncing  tinker¬ 
ing  and  excessive  operating  with  equal  vigour.  It 
it  is  bad  gynaecology,  said  the  lecturer,  to  advise 
a  woman  debilitated  by  a  bleeding  fibroid  to  be 
content  with  hot  injections,  ergotine,  and  electricity. 
It  is  bad  gynaecology,  on  the  other  hand,  to  press 
for  immediate  hysterectomy  in  the  case  of  a  woman 
near  the  menopause  who  has  a  fibroid  which  causes 
neither  bleeding  nor  pressure  symptoms.  •  M.  Pozzi  denies 
the  title  of  gynaecologist  to  the  practitioner  who  pre¬ 
scribes  a  binder  with  theoretical  powers  of  support,  and  a 
pessary  which  can  somehow  manage  to  lie  in  the  vagina 
without  falling  out,  for  a  patient  with  an  obviously  relaxed 
pelvic  floor,  when  perineorrhaphy  would  at  once  confer 
upon  her  the  long-desired  comfort.  Who,  he  adds,  can 
enumerate  all  the  crimes  wrought  by  the  curette  ?  Scrap¬ 
ing  is  a  “  minor  ”  operation  reported  innocuous,  whilst  in 
truth,  so  rashly  has  it  been  employed,  it  has  caused  more 
complications  than  it  has  effected  cures.  Lastly,  the  true 
gynaecologist  refrains  from  boldly  extirpating  the  uterus, 
ovaries,  and  tubes  for  any  inflammatory  mischief,  even  of 
mild  degree,  affecting  the  appendages.  He  will  spare 
those  that  clearly  or  even  probably  may  undergo  sponta¬ 
neous  cure  after  suitable  medication. 


THE  NATIONAL  ANTARCTIC  EXPEDITION  SHIP 

DISCOVERY. 

The  Discovery  left  English  shores  on  August  6th  for  the 
antarctic  regions.  This  is  the  first  ship  built  in  our 
country  expressly  for  scientific  purposes,  and  her  officers, 
scientific  staff,  and  crew  have  been  specially  selected  for 
this  important  expedition,  which  has  been  promoted  by 
the  Royal  Society  and  the  Royal  Geographical  Society. 
Commander  R.  F.  Scott,  R.N.,  is  in  supreme  command,  anc 
Lieutenant  O.  B.  Armitage,  R.N.R.,  who  is  second  in  com¬ 
mand,  has  had  experience  of  three  polar  winters.  The 
medical  officers  in  charge  are  Surgeon  R.  Ivoettletz,  late  of 
the  Jackson-Harmsworth  Expedition,  and  Surgeon  E.  H. 
Wilson.  Their  services,  it  is  understood,  will  be  at  |the 


disposal  of  the  director  of  the  scientific  staff  for  scientific 
work  when  not  engaged  on  the  work  of  their  own  depart¬ 
ment — Dr.  Koettletz  as  botanist,  and  Dr.  Wilson  as- 
zoologist.  The  civilian  scientific  staff  includes  Dr.  M.  G. 
Murray,  F.R.S.,  director ;  Mr.  T.  Hodgson,  biologist;  Mr. 
W.  Shackleton,  physicist;  and  Mr.  H.  S.  Ferrar,  geologist- 
The  Discovery  is  "barque-rigged,  of  743  tons,  measuring 
190  feet  over  all,  174  feet  between  the  perpendiculars,  and 
her  greatest  beam  34  feet.  Her  framing  is  solid  for  about 
60  feet  from  the  bow,  which  is  of  immense  strength ;  the 
ship’s  sides  aft  of  this  are  of  oak  and  pitch  pine,  about 
36  inches  thick,  with  air  spaces  between  the  ribs  to  turn 
of  bilge.  On  the  upper  deck  is  the  magnetic  laboratory, 
within  30  feet  of  which  all  the  fittings  are  of  brass,, 
hempen  rope,  or  wood  ;  no  steel  or  iron  in  this  area.  To 
either  side,  against  the  ship’s  side,  are  biological  labora¬ 
tories  suitably  fitted.  Over  these  laboratories  is  the  ship’s 
bridge,  fitted  for  the  hauling  and  landing  of  the  dredge. 
On  the  port  side  is  situated  the  enclosed  sick  berth  or  hos¬ 
pital,  which  is  furnished  with  two  folding-up  wood  cots 
that  can  be  turned  up  when  not  required  ;  a  hammock  can 
also  be  slung  in  this  sick  berth.  The  medicines,  mainly  in 
the  form  of  tabloids  and  palatinoids,  are  in  locked  cup¬ 
boards.  A  Tallerman’s  apparatus  is  also  provided.  On  the>- 
starboard  side  of  the  galley  compartment,  from  before 
backwards,  are  cabins  for  the  physicist’s  laboratory,  and  a 
dark  room  for  Roentgen-ray  work  and  photography.  The 
main  deck  is  divided  into  five  compartments  which  can 
be  closed  with  watertight  doors;  the  ship  under 
main  deck  consists  of  eleven  watertight  compartments, 
divided  where  practicable  longitudinally  into  three 
sections,  mainly  store  rooms.  The  engine  room,  with 
large  ice-melting  tanks  over  it,  and  the  stokehold  are 
-  situated  between  the  main  and  foremasts,  the  engines  of 
450  horse-power.  The  rudder  and  screw  propeller  can  be 
raised  when  requisite.  Electric  lighting  is  provided 
throughout  the  ship ;  a  windmill  is  supplied  to  drive  the 
dynamo  when  desirable. 


A  COUNTRY  BRANCH  OF  THE  HAMPSTEAD 
CONSUMPTION  HOSPITAL. 

One  of  the  acknowledged  drawbacks  of  the  treatment  of 
consumptives  in  London  chest  hospitals  is  that  they  are 
for  the  most  part  in  more  or  less  densely  populated  neigh¬ 
bourhoods,  and  that  the  highly  oxygenated  air  believed  to 
be  of  so  much  importance,  as  bearing  on  the  encourage¬ 
ment  of  the  bodily  nutrition  of  consumptives,  is  not  suffi¬ 
ciently  available.  If  there  were  one  metropolitan  hospital 
more  than  the  rest  which  was  free  from  this  drawback  it 
would  be  held  to  be  the  North  London  Hospital  for  Con¬ 
sumption  at  Mount  Vernon,  Hampstead.  Yet  with  the 
irony  of  fate,  giving,  however,  a  result  which  is 
cause  of  general  congratulation,  this  hospital  has 
recently  been  provided  with  the  means  of  obtaining 
the  openest  of  open  air  for  its  patients.  In  common 
with  other  hospitals,  the  applications  for  admission 
which  it  has  received,  more  particularly  of  late,  have 
been  far  in  excess  of  any  accommodation  that  could 
possibly  be  provided,  producing  difficulty  which  has  been 
accentuated  by  the  lengthened  stay  necessary  for  those 
who  are  submitted  to  the  open-air  treatment.  An 
anonymous  benefactor  has  recently  made  a  gift  of  over 
.£100,000  to  the  Hampstead  Hospital  for  the  erection  and 
partial  endowment  of  a  country  branch  and  convalescent, 
home  to  contain  100  beds  to  which  patients  can  be  trans¬ 
ferred  from  the  hospital,  so  that  more  greatly  prolonged 
care  under  favourable  conditions  may  be  afforded.  The 
Hospital  Committee  has  accordingly  purchased  60  acres 
of  land  on  the  borders  of  Hertfordshire,  which  is  about 
350  feet  above  sea  level,  with  a  subsoil  of  sand  and  gravel 
and  well  sheltered  by  woods.  The  Committee  intendsjio 
proceed  immediately  with  the  erection  of  the  building. 
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UGANDA  AND  ST.  HELENA. 

Sir  Harry  Johnstons  striking  report  on  the  Uganda 
Protectorate,  lie  speaks  in  the  highest  terms  of  the  skill 
and  services  of  the  Principal  Medical  Officer,  Dr.  R.  U. 
Moffatt,  C.M.G.  The  principal  evil  which  has  to  be  con¬ 
tended  with  is  blackwater  fever,  which  even  under  the 
most  expert  treatment  causes  a  mortality  of  20.9  per  cent. 
Roth  Sir  Harry  Johnston  and  Dr.  Moffatt  ridicule  Dr. 
Roch  s  \  lew  that  this  affection  is  produced  by  overdosage 
with  quinine  the  former  characterising  the  doctrine  as 
foolish  and  dangerous.’’  The  almost  constant  cause 
appeals  to  be  chill  during  the  course  of  malaria.  Malaria 
is  endemic  in  the  Western  Province  of  the  Protectorate 
and  in  the  Nile  \  alley ;  it  is  mainly  of  the  quotidian  and 
tropical  tertian  types,  and  only  assumes  a  chronic  form 
when  inadequate  doses  of  quinine  have  been  given  at  the 
outset.  In  all  refractory  cases  Dr.  Moffatt  adopts  the 
PrinciPte  °f  injecting  quinine  hypodermically  on 
the  third  day.  It  is  hoped  that  vigorous  measures  may 
soon  be  undertaken  for  the  stamping  out  of  the  disease. 
Small-pox  is  endemic  throughout  Equatorial  Africa,  but 
is  practically  negligible  as  regards  vaccinated  subjects.  Con¬ 
siderable  difficulty  has  hitherto  existed  in  vaccinating  the 
natives,  chiefly  owing  to  ill-success  in  obtaining  an  active 
lymph  The  climate  of  Uganda  is  described  as  being 
generally  healthy,  one  part  being  almost  ideal,  but  certain 
districts  are  insalubrious  mainly  on  account  of  the  presence 
of  Anopheles.  The  report  of  the  colony  of  St.  Helena  for 
*9oo  1Su  °f  interest  as  officially  refuting  the  calumnies 
which  have  been  spread  regarding  the  treatment  of  the 
Boer  prisoners  on  the  island.  The  healthiness  of  Dead- 
wood  Camp,  where  most  of  them  are  confined,  had  been 
previously  proved  by  the  residence  of  the  West  Indian 
troops  there  in  1899.  It  was  further  shown  by  the  rapidity 
with  which  the  typhoid  imported  by  the  prisoners  dis¬ 
appeared,  and  the  fact  that  they  escaped  untouched  from 
an  epidemic  of  influenza  which  prostrated  nearly  the 
whole  of  the  islanders.  The  following  passages  from 
Governor  Sterndale’s  report  speak  for  themselves  The 
gross  lies  which  have  been  circulated  in  the  Continental 
papers  about  our  treatment  of  the  prisoners  have  aroused 
considerable  indignation  here,  even  among  the  prisoners 
themselves.  The  Boer  hospital  in  Jamestown  is  fitted  up 
m  a  perfect  manner,  and  the  patients  when  convalescent 
are  loth  to  leave.  The  fair  and  honest  among  the  prisoners, 
whilst  upholding  their  opinion  that  they  were  right  to 
vi?  i  would  fight  again  in  the  same  cause,  acknowledge 
that  they  are  well  treated,  and  there  are  a  few  who  have 
expressed  a  wish  to  settle  in  the  island  after  the  war.” 
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HOSPITAL  EQUIPMENT  IN  INDIA. 

If  the  recommendations  of  the  Hospital  Stores  Com¬ 
mittee,  India,  are  carried  out,  there  can  be  doubt  that 
along  with  perhaps  much-needed  economy  on  the  one 
hand,  there  must  be  a  very  marked  increase  in  efficiency 
of  station  and  regimental  hospitals  on  the  other  The 
Committee  was  originally  appointed  apparently  on  account 
of  a  considerable  increase  in  expenditure  on  medical  sup¬ 
plies  during  the  past  few  years,  and  the  object  of  the  in¬ 
quiry  was  “  to  ascertain  whether,  with  due  regard  to  the 
comfort  of  the  sick,  it  might  not  be  possible  to  revise  the 
arrangements,  and  perhaps  the  scales  of  stores  and  equip- 

nik-n  uhiaS  Wel1  as  to  consider  the  present  system  under 
wnich  the  stores  are  supplied,  issued,  and  accounted  for” 
Incidentally  it  may  be  remarked  that  the  increase  in  ex¬ 
penditure  was  to  a  great  extent  apparent,  and  due  to  the 
manner  in  which  the  numerous  subheads  and  military 
accounts  generally  have  been  rearranged  in  the  course  of 
time.  But  apart  from  this  the  recommendations  of  the 
Committee  amount  to  a  marked  advance  in  the  modern- 
1S15gw  1  s?m?wtlat  time-honoured  but  obsolete  customs 
and  the  bringing  of  hospital  equipment  generally  in  touch 
with  ordinary  requirements.  As  regards  drugs,  it  may  be 


stated  that,  for  economic  reasons,  the  tendency  has  in¬ 
creasingly  of  late  years  been  towards  manufacture  of  as 
many  as  possible  in  India,  instead  of  purchasing 
in  England.  This  policy  is  entirely  justifiable,  as 
long  as  the  products  obtained  are  as  good  as  those 
purchased  at  home,  and  are  reasonably  reliable  in 
their  strength  and  standardisation.  But  the  Committee 
pomts  out  that  this  is  far  from  being  the  case.  The 
Medical  Store  depots  are  inadequate  and  ill  adapted  to 
modern  manufacturing  processes,  and  “  it  is  impossible  to 
expect  reliable  results  from  laboratory  employees  who  have 
had  no  special  training.”  Comparisons  between  the  pro¬ 
ducts  of  the  depots  showed  there  was  considerable  varia¬ 
te011®  in  quality,  and  that,  as  there  is  no  attempt  at 
standardisation  at  all,  there  can  be  no  uniformity  of 
strengths.  u  In  short,  there  is  an  absence  of  systematic 
examinatmn  as  to  strength  and  purity  of  preparations.” 
lhis  being  the  case  and  the  evil  has  been  reported  on 
over  and  over  again — the  Committee  recommends  the 
substitution  for  the  existing  four  depots  of  one  central 
one  under  the  administrative  control  of  a  commissioned 
officer,  but  practically  conducted  by  a  man  acquainted 
with  this  branch  of  manufacture.  The  change  seems 
likely  to  lead  to  greater  experience  and  economy.  The 
Committee  strongly  insists  on  the  value  of  drugs  in 
a  compressed  form,  especially  for  use  on  service.  With  re¬ 
ference  to  the  surgical  equipment  now  in  use  the  Com¬ 
mittee  expressed  the  opinion  that  “  much  of  it  is  defective 
behind  the  times,  and  not  in  keeping  with  modern  surgery.” 
There  are  no  operation  rooms  in  military  hospitals,  opera¬ 
tions  having  to  be  performed  in  the  wards  or  in  open  ver- 
andahs,  where  the  best  results  cannot  be  obtained :  in  many 
civil  hospitals,  on  the  other  hand,  admirably  fitted-up 
rooms  with  really  modern  appliances  are  to  be  found. 
“Surely  if  it  is  necessary  to  provide  aseptic  equipment  for 
the  performance  of  operations  in  the  interests  of  the  natives 
of  India  it  is  at  least  equally  necessary  for  the  performance 
of  operations  on  officers  and  soldiers.”  Even  in  small  hos¬ 
pitals  much  can  be  done.  The  present  wooden-handled  in¬ 
struments,  which  cannot  be  rendered  aseptic,  should  be 
done  away  with ;  proper  sterilisers  and  a  suitable  supply  of 
trays,  dishes,  etc.,  should  be  supplied ;  dressings  should  be 
issued  in  small  air-tight  packets  instead  of  in  bulk  as  at 
present,  and  there  should  be  a  reasonable  variety  in  the 
matter  of  these  dressings.  All  these  are  among  the  recom¬ 
mendations  urgently  put  forward  by  the  Committee.  The 
instruments  themselves  want  revising.  Stricture  dilatory 
metallic  bougies,  Reid’s  stomach  pump  (“which  is  often  a  com¬ 
bined  enema  and  stomach  pump  ”),  the  old  fashioned  ophthal¬ 
moscope  now  issued,  all  these  should  be  replaced  by  modern 
patterns ;  and  such  things  as  eye  instruments,  retractors, 
needle  holders,  and  many  others  which  are  not  supplied 
at  all  are  necessary.  The  Committee  draws  attention  to 
the  institution  known  as  the  casebook,  in  which  every 
case  that  is  getting  any  form  of  extra  outside  the  recog¬ 
nised  “diet”  has  to  be  entered  by  the  medical  officer 
This  recommendation  has  been  acted  on  already,  and 
the  casebook  in  future  is  to  be  reserved  for  its  legiti¬ 
mate  use — the  record  of  cases  of  professional  interest. 

It  is  only  to  be  regretted  that  the  whole  subject  of  hos¬ 
pital  returns  did  not  also  come  into  the  field  of  inquiry. 

It  remains  to  be  seen  how  far  the  Government  of  India 
will  act  on  these  recommendations.  It  is  fairly  certain 
that  the  great  majority  of  them  will  be  carried  into  effect 
shortly,  as,  when  once  a  reasonable  case  is  made  out  for 
improvements  not  involving  great  expenditure,  the  Indian 
Government  has  generally  shown  itself  ready  to  respond. 

NIGHTINGALE  NURSES. 

From  the  opening  of  the  Nightingale  School  for  Probationer- 
■N urses  at  St.  Thomas’s  Hospital  in  i860  to  the  end  of  1890 
no  fewer  than  1,645  candidates  have  been  admitted,  and  of 
these  982,  after  completing  a  year’s  probationary  training 


have  received  appointments  on  the  nursing  staff  of  St. 
Thomas’s  Hospital,  or  at  some  other  approved  public  hos¬ 
pital  or  infirmary,  or  district  nursing  institution  for  the 
benefit  of  the  sick  poor.  Among  the  appointments  made 
during  the  year  1900  were  those  of  seven  Nightingale 
nurses  to  be  matrons  in  provincial  hospitals,  two  to  be 
assistant  matrons,  and  thirteen  to  be  sisters  either  in 
London  or  in  the  provinces.  As  the  rules  at  present  stand, 
in  addition  to  one  year  of  probationary  training  contem¬ 
plated  in  the  original  regulations  of  the  school,  one  or  two 
years’  subsequent  experience  and  training  in  the  wards  has 
become  a  necessary  qualification  for  an  appointment  as  a 
nurse  on  the  regular  hospital  staff,  and  at  least  two  years 
as  a  ward  sister ;  the  result  is  that  no  nurse  is  recommended 
for  appointment  at  another  hospital  until  after  the  expiration 
of  three  years  from  admission  to  the  Nightingale  Home. 
The  Matron,  Miss  Gordon,  in  referring  to  the  changes  that 
have  been  made,  writes  in  her  report:  “We  trust  that  we 
have  kept  to  the  principles  inculcated  by  Miss  Nightingale, 
and  that  we  are  entitled  to  feel  that  our  nurses  when  they 
leave  us  have  received  such  a  training  as  she  would 
approve.”  The  Committee  states  that  it  has  reason  to 
believe  that  such  is  the  case,  and  it  may  be  said,  as  repre¬ 
senting  without  exaggeration  outside  opinion,  that  the 
Nightingale  nurses  represent  the  high-water  mark  of  the 
present-day  nursing  art.  The  uses  of  adversity,  the  poet 
states,  are  sweet.  The  Crimean  war  discovered  Miss 
Nightingale,  and  from  her  influence  has  sprung,  it  is  not 
too  much  to  say,  the  scientific  nursing  of  to-day— a  growth 
of  the  three  later  decades  of  the  nineteenth  century.  What 
that  new  order  displaced,  although  it  had  doubtless  some 
good  qualities,  is  not  a  pleasant  thing  for  description  or 
even  for  remembrance.  Regulations  as  to  the  admission  of 
candidates  desirous  of  being  trained  for  service  as  hospital 
nurses  may  be  made  to  the  Matron,  St.  Thomas’s  Hospital, 
London,  S'.E. 


THE  FOURTEENTH  INTERNATIONAL  CONGRESS  OF 
MEDICINE,  MADRID,  1903. 

The  National  Committee  of  the  Fourteenth  International 
Congress  of  Medicine  to  be  held  at  Madrid  from  April  23rd 
to  April  30th,  1903,  for  Great  Britain  and  Ireland,  remains 
the  same  as  at  the  Paris  Congress;  Sir  William  Mac 
Cormac,  Bart.,  K.C.B.,  K.C.V.O.,  being  the  President.  The 
Honorary  Secretaries  are  Dr.  Percival  Horton-Smith  of  15, 
Upper  Brook  Street,  Grosvenor  Square,  and  Mr.  D’Arcy 
Power,  F.R.C.S.Eng.,  of  ioa,  Chandos  Street,  Cavendish 
Square,  London,  W. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Our  Lobby  Correspondents.] 

Industrial  Diseases. — When  the  Flome  Office  vote  came  on 
last  Monday  a  very  interesting  debate  was  raised  by  Sir 
Charles  Dilke  on  the  prevalence  of  lead  poisoning  m  the 
china  and  earthenware  trade.  The  improvement  which  had 
taken  place,  he  thought,  was  due  to  the  general  use  of  the  fan. 
The  manufacturers  in  Germany  had  reduced  plumbism  by 
being  forced  to  take  more  effective  steps  than  were  taken  in 
this  country.  He  criticised  the  Home  Office  for  slowness  in 
action.  Mr.  Coghill  urged  the  Home  Secretary  not  to  go  too 
far,  as  there  was  a  risk  of  destroying  the  trade,  and  Mr. 
Tennant  defended  the  enforcement  of  rules  which  would 
reduce  the  percentage  of  lead  to  2  per  cent,  in  the  glaze,  and 
so,  according  to  Dr.  Thorpe’s  recommendations,  bring  the 
British  manufacturers  in  line  with  those  abroad.  Attention 
was  called  to  the  increase  of  lead  poisoning  among 
coach  painters,  those  who  worked  at  electrical  accumu¬ 
lators,  and  shipbuilders.  The  prevalence  of  plumbism 
among  printers  was  referred  to,  and  a  strong  opinion 
expressed  that  separate  rooms  should  be  provided  for 
meals  for  all  such  workers.  Mr.  Ritchie,  in  his  reply,  con¬ 
gratulated  the  House  on  the  fact  that  lead  poisoning  had 


diminished  in  1900  and  that  cases  of  phosphorns. poisoning 
had  disappeared.  He  defended  Dr.  Thorpe,  and  said  that  the 
Home  Office  was  bound,  when  the  manufacturers  objected  to 
the  2  per  cent,  proportion,  to  submit  the  matter  to  arbitra¬ 
tion.  He  could  not  undertake  to  appoint  a  resident  lady  in¬ 
spector  for  the  Potteries  as  suggested.  Lady  inspectors  could 
be  sent  wherever  they  were  required.  Mr.  Asquith  pointed 
out  the  good  results  of  a  stationary  lady  inspector  in  the  West 
of  London,  and  he  thought  one  in  the  Potteries  would  be  most 
valuable.  In  1893  there  were  only  two  lady  inspectors  and 
now  there  were  seven,  but  more  were  required.  References 
were  also  made  in  the  course  of  the  debate  to  the  numerous 
cases  of  pulmonary  disease  in  Bessemer  steel  works  caused 
by  floating  particles  of  ganister.  The  increase  in  the  number 
of  fatal  accidents  in  factories  and  workshops  from  455  in 
1893  to  1,045  in  I9°°)  and  of  all  industrial  accidents  from  4,262 
in  1897  to  4,823  in  1900,  was  also  mentioned  in  the  course  of  the 
discussion  by  Mr.  John  Burns. 


The  Commission  on  Tuberculosis. — In  answer  to  Mr.  Field, 

the  President  of  the  Local  Government  Board  said  that  the 
Government  had  not  arrived  at  any  decision  as  to  the  appoint¬ 
ment  of  a  Royal  Commission  to  inquire  into  and  report  on 
the  tuberculosis  question.  He  admitted,  however,  that  the 
advisability  of  placing  on  such  a  commission,  if  appointed, 
practical  representatives  of  the  animal  industry  and  repre¬ 
sentatives  of  the  agriculturists  was  being  considered,  Mr. 
Wyndham  also  said,  in  answer  to  the  same  hon.  member,  that 
the  question  of  the  transmissibility  of  tuberculosis  from 
animals  to  man  was  under  the  consideration  in  Ireland  of  the 
Local  Government  Board  and  the  Board  of  Agriculture.  He 
could  not  say,  as  they  were  still  conferring,  whether  they 
would  consider  it  necessary  to  cause  experiments  to  be  car¬ 
ried  out  with  the  object  of  settling  the  question  of  the  trans¬ 
missibility  of  bovine  tuberculosis  to  the  human  race. 


Tuberculosis  among  Post  Office  Officials. —  Sir  Walter 

Foster  asked  on  Tuesday  whether  the  Postmaster-General’s 
attention  had  been  called  to  the  conclusions  of  the  British 
Tuberculosis  Congress  with  regard  to  the  dangers  arising 
from  dust  and  tuberculous  sputum,  and  whether  he  was 
aware  that  uncontradicted  statements  were  made  in  the 
State  and  Municipal  Section  to  the  effect  that  no  efficient 
organisation  existed  in  the  Post  Office  for  the  disposal  of  dust 
and  sputa  from  persons  suffering  from  tuberculous  disease. 
The  Postmaster-General’s  attention  was  also  directed  to  the 
measures  adopted  by  the  French  Postal  Department  for  the 
prevention  of  the  spread  of  tuberculosis  with  a  view  to  the 
adoption  of  similar  measures  in  this  country.  The  Secretary 
of  the  Treasury  said  that  no  authorised  record  of  the  proceed¬ 
ings  of  the  Congi’ess  was  before  the  Postmaster-General,  but 
that  he  was  considering  what  steps  could  be  taken. 


The  Factory  and  Workshops  Acts  Amendment  and  Con¬ 
solidation  Bill  is  to  be  taken  on  its  report  stage  next  Monday 
and  Tuesday.  It  is  likely  to  occupy  both  those  days,  as  it 
covers  over  100  pages,  is  divided  into  10  parts  and  163  clauses, 
and  has  7  schedules.  There  are  some  seven  pages  of  amend¬ 
ments  on  the  paper  to  be  considered.  In  spite  of  its  bulk, 
the  Bill  is  not  likely  to  excite  much  discussion,  except  on  a 
few  points,  as  there  is  a  general  desire  to  pass  it  into  law. 


Army  Medical  Reports. — Mr.  Weir  called  attention  on 
Tuesday  to  the  delay  in  the  report  of  the  Army  Medical  De¬ 
partment  for  1900,  and  asked  when  it  would  be  issued.  Lord 
Stanley,  in  reply,  said  that  the  Indian  returns  were  only  re¬ 
ceived  late  in  the  following  year,  and  have  to  be  edited,  and 
so  the  delay  was  caused.  The  report  for  1900  would  be  issued 
early  in  1902,  which  meant  a  delay  of  over  a  year  after  the 
returns  were  received.  _ 

Bills  to  be  Dropped.— Among  the  twenty  or  more  Bills  still 
on  the  Government  list,  the  Lunacy  (Ireland)  Bill  has  but  a 
doubtful  chance.  Among  the  forty-three  private  members 
Bills,  there  are  none  likely  to  pass  into  law.  The  Public 
Health  Bill  and  the  Rivers  Pollution  Bill  have  not  yet  been 
read  a  second  time,  and  the  Cremation  Bill,  which  might 
pass,  is  blocked  by  amendments  standing  in  the  name  of 
Mr.  Tomlinson  (Wigan). 


Aug.  io,  1901.] 


ANNUAL  MEETING:  THE  ANNUAL  DINNER. 
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SIXTY-NINTH  ANNUAL  MEETING 

OF  THE 

ISrCttglj  iHcbtcnl  Association. 

Held  at  Cheltenham ,  July  30th,  Slst,  August  1st  and  2nd. 

THE  ANNUAL  DINNER. 

The  annual  dinner  of  the  Association  was  held  in  the  Boys’ 
College,  Cheltenham,  on  Thursday,  August  1st,  1901,  when  the 
following  toasts  were  drunk :  7 


The  King. 

Ihe  President  proposed  the  health 
which  was  loyally  received. 


of  “The  King,” 


The  Queen,  The  Duke  of  Cornwall  and  York. 

He  then  proposed  the  health  of  “The  Queen,  The  Duke  of 
Cornwall  and  1  ork  and  the  rest  of  the  Royal  Family.” 

The  Javy,  Army,  and  Imperial  Forces. 

Ihe  High  Sheriff  of  the  County  (Mr.  G.  S.  Bavlev) 
esteemed  it  a  great  privilege  to  be  asked  to  propose  this  toast. 
There  were  records  enough  fresh  in  their  memories  to  stir 
the  most  sluggish  pulses,  and  they  need  not  go  very  far  for 
their  inspiration,  because  from  the  very  hall  in  which  they 
were  then  seated  went  forth  to  the  present  war  the  old  Chel¬ 
tenham  contingent,  of  whom  no  fewer  than  37  fell  fighting  for 
their  country.  Again,  only  last  week,  the  Gloucester  Militia, 
who  had  been  eighteen  months  on  active  service,  the  greater 
part  of  which  time  had  been  spent  in  guarding  prisoners  of 
war  at  St.  Helena,  returned  to  this  country.  Then,  again 
there  were  the  volunteers  who  had  gone  out  to  fight  for  their 
country  m  the  present  war.  He  thought  it  might  be  said 
that  it  tins  war  had  taught  us  anything  it  was  the 
value  of  the  volunteers.  Referring  to  the  dangers  which 
were  experienced  at  the  front  he  would  like  to  say  a  word  as 
to  these  people  who  were  called  non-combatant.  It  seemed  to 
him,  speakmg  as  a  mere  man  in  the  street,  that  they  were 
called  non-combatant,  not  because  they  escaped  the  risk  to 
life  and  health  and  all  the  innumerable  hardships  of  a 
campaign  but  because,  instead  of  taking  life,  they  did  their 
\ciy  best  to  preserve  it.  As  to  the  navy,  they  were  very  proud 
°*  j  \e,  way  their  navy  had  done  their  work  in  South  Africa 
and  the  courage,  resource,  and  devotion  which  it  had  shown! 
He  then  went  on  to  speak  in  high  terms  of  the  Imperial 
Forces  and  concluded  by  asking  the  audience  to  drink 
the  health  of  the  “  Navy,  Army  and  Imperial  Forces  ” 
coupling  with  this  toast  the  names  of  Inspector-General 
Turnbull  Surgeon-General  Hamilton,  and  Colonel  Rogers 
ihe  toast  was  well  received. 

Inspector- General  Turnbull  regretted  that  it  had  fallen  to 
him  to  take  the  place  of  his  friend,  Fleet  Surgeon  Kirker  to 
return  thanks  for  the  cordial  manner  in  which  they  had 
toasted  the  Royal  Navy.  The  “handy  man”  had  been  well  in 
evidence  since  they  last  met  at  Ipswich,  on  no  occasion  more 
so  than  at  Windsor  when  their  late,  ever-to-be-remembered 
Queen  and  Empress  of  India  was  being  conveyed  to  her  rest¬ 
ing-place.  He  felt  assured  that  the  Association,  by  their  re¬ 
search  into  and  report  on  the  requirements  of  the  R.A.M.C. 
iv. a<^vance(f  the  interests  of  the  medical  service  to  which 
he  had  so  long  belonged,  and  in  so  doing  promoted  the  best 
interests  of  the  Navy,  as  the  health  of  the  personnel  was  not 
second,  but  necessary  to  the  efficiency  of  its  material. 

Surgeon-General  Hamilton  said  that  it  would  be’  in  the 
recollection  of  those  who  were  present  at  the  last  meeting 
when  he  had  the  honour  of  returning  thanks  to  this  toast! 
that  the  whole  civilised  world  was  shocked  by  the  accusation 
which  was  brought  against  their  body,  and  which  turned  out 
to  be  a  terrible  mistake.  Mr.  Burdett-Coutts  seemed  to  have 
got  his  knife  into  the  medical  services  of  the  army,  and  the 
result  of  what  he  said  was  that  the  Secretary  of  State  for  War 
appointed  a  Commission  to  inquire  into  the  facts.  He  thought 
all  those  who  were  present  would  acknowledge  that  the  report 
of  that  Commission  completely  exonerated  the  medical  ser¬ 
vices  from  all  blame.  No  doubt  somebody  was  to  blame,  but 


the  question  was,  Who  ?  He  thought  they  could  at  any  rate 
say  it  was  not  the  medical  services.  The  only  person  he 
could  conceive  to  be  to  blame  was  Mr.  Kruger,  because  he 
started  the  war,  and  upon  his  shoulders  must  rest  the  misery 
and  the  loss  of  life  which  had  been  sustained  by  this  country. 

Forces”6  RoGERS  then  rePlied  on  behalf  of  the  Imperial 

B.lsh°Pi  Clergy,  and  Ministers  of  all  Denominations. 

K  Hicks  Beach  proposed  this  toast,  which  was 
responded  to  by  the  Rev.  George  Croxby. 

Q.  The  Borough  of  Cheltenham. 

oir  William  MacCormac  esteemed  it  an  honour  to  be  en¬ 
trusted  with  the  task  of  proposing  the  toast  of  the  City  of 
Cheltenham.  In  doing  so  he  coupled  with  it  the  name  of  the 
Mayor.  They  had  met  in  the  town  of  Cheltehham  under  the 
happiest  auspices.  Everything  possible  had  been  done  for 
them  by  everyone  concerned.  No  more  successful  meeting 
lad  taken  place  for  many  a  long  time  than  the  present  one  in 
beautiful  town  of  Cheltenham.  He  asked  all  to  join 
with  him  in  thanking  the  representatives  of  the  town  and 
the  town  itself  for  all  they  had  done,  and  done  with 
the  utmost  cordiality  in  promoting  in  every  way  the 
success  of  their  meeting.  It  was  about  the  year  1740 
that  the  town  first  came  into  notice  by  virtue  of  its 
waters.  Many  of  them  would  remember  that  their 
admirable  President  had  referred  to  these  waters 
as  being  of  very  great  account  and  that  they  could 
be  improved  upon  by  additions  made  to  them  by  certain 
other  waters.  He  believed  the  way  they  came  into  recog- 
nition  was  by  the  country  folk  coming  in  on  market  days 
and  bundays  and  holidays  and  drinking  the  waters  in 
immense  quantities.  They  drank  quarts  at  a  time,  and  when 
they  were  asked  why  they  drank  the  waters  they  said  they  did 
so  because  they  thought  it  was  a  potion,  but  they  really  had 
nothing  the  matter  with  them.  The  President  had  said  that 
these  waters  were  very  valuable  when  certain  additions  were 
made  to  them  He  would  give  them  the  interpretation  of 
those  words.  A  friend  of  liis  had  told  him  that  he  was  driving 
from  the  station  on  an  omnibus  and  he  asked  the  ’bus  driver 
what  they  had  in  the  town.  The  ’bus  driver  replied,  “  We 
,av,e„n^?ral  waters-”  His  friend  said,  “  What  are  they  good 
for?  Oh,  very  good  for  the  doctors.”  “  How  do  you  mean  ; 
what  good  can  they  do  for  the  doctors  ?  ”  “  Oh,  the  doctors 
prescribe  these  waters,  and  they  give  the  patient  who  takes 
them  rheumatism  and  gout,  and,  what  is  worse  than  all,  they 
dilute  the  waters.”  That  is  what  he  wanted  them  particu¬ 
larly  to  know  after  what  had  been  said  by  the  President.  The 
waters  were  not  universally  held  in  esteem.  He  had  been 
told,  on  what  he  thought  was  good  authority,  that  certain 
persons  had  suffered  from  the  waters,  and  that  a  record 
was  to  be  found  in  a  churchyard  not  very  far  ofl'  to  the 
following  effect : 

Here  lie  I  and  my  four  daughters 

All  through  drinking  Cheltenham  waters. 

Had  we  but  stuck  to  Epsom  salts 
We  should  not  lie  in  these  ’ere  vaults. 

That  was  perhaps  a  digression  from  the  toast  which  he  had 
the  honour  of  proposing,  but  he  asked  them  with  all  earnest¬ 
ness  to  drink  the  toast  of  the  town  of  Cheltenham,  and  at  the 
same  time  to  express  their  sincere  and  hearty  thanks  to  the 
Mayor  of  the  beautiful  city  for  his  kindness  to  the  Associa- 
tion,  and  he  would  like  to  couple  with  the  Mayor’s  name  the 
name  of  the  Lady  Mayoress.  [Loud  applause.] 

The  Mayor,  in  responding  to  the  toast,  asked  for  their 
indulgence  for  a  few  moments.  He  was  not  much  given  to 
public  speaking,  and  sometimes  when  he  was  speaking  he 
remembered  that  quotation  from  the  well-known  Scotch  poet 
“  That  there  was  a  cliiel  among  them  taking  notes,  and  faith 
hell  prmt  it.”  That  sometimes  embarrassed  him,  but  that 
night  he  hoped  that  there  was  a  chiel  among  them  taking 
notes,  in  order  that  they  m  ight  have  recorded  in  the  interests  of 
Cheltenham  the  very  kind  words  which  the  distinguished 
man  who  had  last  spoken  had  said  of  them.  Another  quota¬ 
tion  which  he  would  give  them  was  : 

Oh  wad  some  pow’r  the  giftie  gie  us, 

To  see  ourselves  as  ithers  see  us. 

If  he  had  been  thankful  for  nothing  else  that  week(  he  was 
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at  any  rate  thankful  that  the  members  of  that  great  Associa¬ 
tion  had  come  among  them  in  order  that  some  of  those  who 
resided  there  might  know  what  strangers  thought  of  their 
beautiful  town  and  of  the  way  in  which  it  was  kept.  He  had 
had  the  honour  for  the  last  three  years  of  presiding  over  the 
County  Council  of  the  Borough.  It  was  true  that  it  had  not 
many  faults,  but  the  main  fault  of  the  Cheltenham  down 
Council  had  been  that  it  had  been  a  little  in  advance  of  its 
constituency,  and  perhaps  it  had  tried  to  do  more  than  the 
constituency  would  authorise  it  to  do.  It  was  only  three  or 
four  years  ago  that  they  tried  to  emulate  Harrogate,  but  un¬ 
fortunately  they  were  checked  by  the  Local  Government 
Board  in  deference  to  the  opposition  of  some  indignant  rate¬ 
payers.  He  would  like  to  exemplify  what  he  had  said,  and 
to  show  them  that  the  body  which  he  represented  was  really 
an  energetic  and  go-ahead  body.  They  all  had  heard  refer¬ 
ence  made  in  the  eloquent  address  of  tlieir  _  President 
to  the  outbreak  of  small-pox  in  the  neighbouring 
city  of  Gloucester.  Gloucester  was  only  eight  miles 
from  Cheltenham,  and  was  connected  by  road  and  rail. 
In  Gloucester  they  had  434  deaths  from  small-pox,  and  they  in 
Cheltenham,  which  was  a  health  resort,  were  at  their  wits  end 
to  know  how  to  keep  that  fell  disease  out  of  their  town.  They 
found  themselves  bound  by  red  tape.  The  Board  of  Guaidians 
could  not  move.  Without  reference  to  the  Local  Government 
Board,  the  Town  Council  took  upon  itself  to  make  every 
medical  man  in  the  town  an  officer  for  free  vaccination,  and 
under  tlie  guidance  of  Dr.  Garrett,  who,  he  ventured  to  think, 
was  one  of  the  ablest  officers  of  health  in  the  countiy,  they 
made  every  medical  man  free  for  vaccination..  They  had 
10,000  people  vaccinated  and  revaccinated  within  a  week  or 
two.  They  had  twenty-three  imported  cases  from  Gloucester 
brought  into  Cheltenham;  every  case  was  picked  up  and 
isolated  as  it  came  into  the  town ;  and  while  theie  were,  as 
he  said,  434  deaths  in  Gloucester,  there  was  not  a  single 
death  from  small-pox  in  Cheltenham.  He  mentioned  that  be¬ 
cause  he  thought  it  was  to  the  credit  of  the  Town  Council, 
and  as  an  earnest  of  the  assurance  that  they  meant 
to  do  their  best  to  restore  Cheltenham  not  only  as  a  focus  for 
those  attractions  to  which  he  had  alluded  on  Tuesday  even¬ 
ing,  but  also  in  the  hope  that  they  would  make  it  a  health 
resort  in  the  future  as  it  had  been  in  the  past.  He  hoped 
that  the  Association  would  adhere  to  its  migratory  principles. 
They  were  doing  a  great  deal  of  good  to  Cheltenham  by  their 
visit  there,  and  he  was  quite  sure  that  they  would  help  them 
to  resuscitate  their  waters  and  their  health  attractions ;  and 
what  the  Association  had  done  for  them  he  was  quite  sure 
it  could  do  for  other  towns  in  the  country.  He  hoped  that 
before  very  long  the  Association  would  again  visit  Chelten¬ 
ham.  He  thanked  them  for  listening  to  him  for  so  long, 
and  of  giving  him  the  opportunity  of  expressing  his  thanks 
to  them,  and  to  Sir  William  MacCormac  in  particular,  for 
the  compliments  he  had  paid,  aqd  especially  for  the  graceful 
qllqsion  he  had  made  to  hi§  wife^ 

The  Houses  of  Parliament. 

Sir  William  Broadbent  then  proposed  thetoast  of  Ihe 
Houses  of  Parliament,”  which  was  responded  to  by  Mr.  Agg 

Gardner.  .  .. 

The  British  Medical  Association. 

Mr.  F.  Brandt,  J.P. :  Mr.  President,  Mr.  Mayor,  and 
Gentlemen,— If  anything  could  add  to  our  regret  for  the  in¬ 
disposition  which  unfortunately  prevents  Mr.  Jas.  ±>. 
Winterbotham,  our  Deputy  Mayor,  from  being  present,  it  is 
that  he  is  not  able  to  propose  the  toast  which  has  been  en¬ 
trusted  to  me  in  his  place — “  Prosperity  to  the  British  Medical 
Association  ” — in  the  case  of  all  those  who  know  him  there 
must  be  a  keen  sense  of  what  we  all  lose  by  the  absence  01 
one  of  the  most  able  and  popular  of  our  local  representatives. 
We  shall  miss  his  easy  eloquence,  his  ready  fund  of  humour, 
the  store  of  his  wide  local  and  general  knowledge,  the  charm 
of  his  genial  personality  ;  and  nothing  but  reluctance  to  do 
anything  which  should  add  to  the  labours  of  your  esteemed 
President  made  me  consent  to  his  request — indeed  I  accepted 
it  as  a  command— that  I  should  endeavour,  at  the  shortest 
notice,  to  speak  to  the  important  toast  which  I  regret  Mr. 
Winterbotham  is  not  here  to  do  justice  to  ;  and  I  crave  your 
indulgence.  I  shall  say  but  little  on  the  more  distinctive 
features  and  associations  of  the  place  of  your  meeting  this 


year — on  the  genius  loci — some  of  these  have  been  touchecl 
upon  by  others  more  competent  as  experts  than 
myself  •  your  worthy  President  spoke  of  the  waters 
of  this  place  and  its  claims  as  a  health  resort,  in  the  address 
to  which  all  listened  with  such  interest  on  Tuesday  evening 
last  •  but  with  reference  to  the  claims  of  Cheltenham  as  an 
important  educational  centre,  there  seems  to  me— myself 
educated  within  these  walls— something  especially  appropriate 
in  the  place  of  our  meeting  to-night,  seeing  that  I  can  refer 
with  pride  and  pleasure  to  the  fact  that  your  President  him¬ 
self  Dr.  Ferguson,  received  his  early  education  in  this  college, 
and’ after  proceeding  to  Oxford,  where  he  graduated,  taking  a 
First  Class  in  Natural  Science,  commenced  that  distinguished 
career  some  of  the  stepping-stones  in  which  are  recorded  in  our 
register  to  which  I  must  refer  you,  for  time  does  not  permit  me 
to  recount  them  all,  nor  would  he  forgive  me  if  I  said  more 

than  that  many  here  present  have  special  pleasure  in  seeing  an 

old  Cheltonian  occupying  the  position  he  holds  here  to-night. 
And,  standing  here,  I  may  be  allowed  also  to  ask  you  to 
glance  at  the  tablets  and  memorials  on  these  walls  m  proof  of 
the  healthiness  of  this  place,  and  of  the  sound  and  efficient 
moral  and  intellectual  training  here  supplied.  Assuredly 
without  sound  minds  in  healthy  bodies  those  whose  names) 
are  here  recorded  as  distinguished,  more  or  less,  beyond 
their  compeers— and  many  others  among  the  swiftly-passing 
generations  of  schoolboys— could  not  have  done  what  they 
have  done  in  all  parts  of  the  world,  serving  their  Sovereign, 
and  their  country  in  every  capacity— civil,  naval,  and  military 
— as  they  have  done ;  faithful,  ever  faithful  to.  their  duty  ^ 
only  too  many  of  them  faithful  even  unto  death,  in  the  primes 
of  life.  But  to  return  to  the  toast.  The  founders  of  this- 
great  Association  must  have  had  an  almost  prophetic  apprecia- 
tion  of  the  needs  and  possibilities  of  the  then  corning  future,  but 
the  most  sanguine  among  them  could  hardly  have  anticipated! 
the  growth  and  success  of  their  enterprise.  Starting  with 
some  700  members  and  three  Branches,  what  would  they  have 
thought  could  they  have  foreseen  what  we  see— an  Asso¬ 
ciation  numbering  between  18,000  and  19,000  members,  with 
innumerable  Branches  throughout  not  only  the  United  King¬ 
dom,  but  all  the  dominions  beyond  and  over  the  seas,  and  the 
Empire  of  India.  Would  those  founders  not  have  felt  a, 
thrill  of  pride  and  pleasure — as  we  all  did — could  they  have, 
heard  read  the  list  of  distinguished  delegates  and  guests  on., 
Tuesday  night  last,  when  to  these,  coming  to  do  honour  to  and. 
to  be  honoured  by  this  meeting,  coming  from  France,  from  Ger- 
many,  from  the  United  States  of  America,  from  Australia,  New 
Zealand,  India,  Ceylon,  Bermuda,  and  I  know  not  where,  the 
right  hand  of  fellowship  and  a  hearty  greeting  were  extended? 
by  your  distinguished  President  on  behalf  of  the  Association. 
These  are  subjects  on  which  a  speaker  has  to  beware  lest  he 
seem  unduly  to  magnify  the  institutions  of  his  own  country;, 
subjects  in  reference  to  which  he  may  express  sympathies  or 
arouse  antipathies  which,  like  sleeping  dogs,  it  were  better  to, 
let  lie.  But  here  we  are  all  on  common  ground  :  there  is  no 
monopoly  of  such  excellent  Associations  as  that  which  we- 
now  welcome  here  ;  there  are  international  as  well  as  national 
and  provincial  congresses,  associations,  and  societies,  all 
working  towards  our  common  ends  and  with  no  con¬ 
flicting  interests — and  I  ask  you  all  to  wish  God- 
speed  to  the  British  Medical  Association  m  its  crusade 
against  human  sickness,  suffering,  and  degradation,  and  in 
its  efforts  to  raise  the  standard  of  human  efficiency  and  hap¬ 
piness,  under  the  guidance  this  year  of  your  distinguished 
President,  and  in  all  the  years  to  come. 

The  toast  was  drunk  with  much  enthusiasm. 

The  President  of  Council  (Dr.  Roberts  Thomson),  in 
replying  to  the  toast,  said  that  at  their  last  dinner^  he  ven¬ 
tured  to  suggest  that  when  the  Constitution  Committee  got. 
to  work,  one  of  the  subjects  it  should  take  into  consideration 
was  an  amendment  of  that  unwritten  law  which  made  the 
President  of  Council  respond  to  this  toast ;  for  among  other 
disadvantages  it  had  this,  that  the  same  individual  had  to  do¬ 
it  three  times  in  succession.  It  was,  therefore,  not  easy  for 
him  to  say  anything  fresh,  but  there  was  this  consolation  for 
them  and  this  comfort  for  himself,  that  so  far  as  he  was  con¬ 
cerned  that  was  the  last  time  of  asking,  and  when  the  next- 
annual  dinner  came  round,  somebody  else  would  have  to 
respond.  On  behalf  of  the  Association,  he  thanked  the 
mover  of  the  toast  for  the  very  kind  words  he  had  said,  and 
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also  the  guests  for  the  very  cordial  way  in  which  they  had 
received  it.  It  was  true  that  they  were  a  great  Association  ; 
they  were  great  in  numbers.  When  last  they  met  in  Chel¬ 
tenham  the  number  of  members  had  not  got  into  four  figures, 
and  the  number  of  Branches  had  not  got  into  two  figures  ; 
but  now  they  had  Branches  scattered  over  the  whole 
British-speaking  world,  and  they  had  a  membership 
amounting  to  19,000.  They  were  also  great  in  that 
they  contained  within  them  all  that  was  best  in  the 
profession.  They  were  great  also  in  the  influence  that 
they  exercised.  He  did  not  say  that  they  were  satisfied 
with  that.  They  were  not  great  in  their  organisation,  but 
there  were  some  of  them  who  were  great  in  their  desire  that 
that  organisation  should  be  improved,  and  they  had  that  day 
made  a  step  in  that  direction.  He  for  one  had  felt — and 
there  were  many  who  also  felt — that  it  was  a  great  deficiency 
in  their  education  that  they  did  not  know  Cheltenham ;  but 
they  had  that  week  had  the  deficiency  removed  in  the  most 
delightful  manner,  and  he  was  sure  the  happiest  memories 
would  cling  to  them  in  connection  with  that  week,  for,  what¬ 
ever  way  they  might  look  at  it,  it  had  undoubtedly  been  a 
most  successful  meeting.  Their  desire  in  these  meetings  was 
to  attain  the  maximum  of  scientific  work  along  with  the 
maximum  of  social  enjoyment,  and  he  felt  sure  that  everyone 
of  the  Association  present  at  that  meeting  would  agree  with 
him  that  those  points  had  been  attained  and  that  both  had 
been  happily  blended.  He  had  been  told  by  those  who  were 
in  a  position  to  form  an  opinion  that  the  Sectional  work 
had  been  of  a  very  high  standard  and  that  the  Sections 
had  been  well  attended.  He  thought  the  work  which 
had  gone  on  in  the  Sections  would  bear  comparison  with 
what  had  been  done  at  other  meetings.  In  regard  to  the 
addresses  that  had  been  delivered,  he  was  sure  they  would 
agree  with  him  when  he  said  that  they  were  worthy  to  take  a 
place  with  any  addresses  that  had  ever  been  delivered  at  any 
of  their  annual  meetings.  Under  those  circumstances,  he 
was  sure  they  would  congratulate  those  who  had  had  such 
heavy  anxiety.  He  had  himself  had  to  bear  part  of  the 
burden  of  an  annual  meeting,  and  therefore  he  knew  what  he 
was  speaking  about  when  he  referred  to  the  anxiety  and 
responsibility  which  rested  on  the  shoulders  of  those  who 
locally  had  to  make  the  arrangements  for  an  annual  meeting. 
In  Cheltenham  they  had  had  everything  in  their  favour. 
They  had  visited  a  beautiful  city,  they  had  had  most  delight¬ 
ful  weather,  and  they  had  never  been  better  housed  so  far  as 
the  work  of  the  Association  was  concerned.  They  had  had 
the  genial  and  hospitable  Mayor  and  Municipality  ;  they  had 
had  a  most  active  and  representative  Local  Committee ;  and 
last,  but  not  least,  they  had  such  a  President.  In  such  a  com¬ 
bination  of  circumstances  it  was  not  to  be  wondered  at  that 
they  had  had  such  a  successful  meeting.  They  would  carry 
away  with  them  the  happiest  memories  of  the  meeting,  and 
on  behalf  of  the  Association  he  begged  to  thank  them  warmly 
for  the  way  they  had  drunk  the  toast. 

The  President. 

Sir  "William  Church  appreciated  most  highly  the  high 
honour  that  had  been  paid  to  him  in  asking  him  to  propose 
the  toast  of  the  President.  It  was  not  only  a  great  honour, 
but  a  very  great  pleasure,  for  when  their  President  com¬ 
municated  to  him  his  (the  President’s)  wish  that  he  should 
propose  this  toast,  he  also  somewhat  unkindly  reminded 
him  of  the  flight  of  time  and  of  the  time  when 
he  as  student  at  St.  Bartholomew’s  Hospital  was  working  for  a 
portion  of  his  time  under  his  supervision.  He,  Sir  William 
Church  could  only  say  that  if  he,  the  President,  considered 
himself  proud  to  be  a  pupil  of  his,  he  that  night  was  proud  of 
his  pupil.  No  man  attained  the  position  their  President  held 
that  night  who  had  not  gained  the  confidence  of  his  profes¬ 
sional  brethren,  and  that  confidence  Dr.  Ferguson  had  attained 
by  a  long  life  of  meritorious  and  steady  work.  He  might  com¬ 
mend  Dr.  Ferguson  to  them  that  night  for  many  reasons.  He 
might  speak  of  him  as  a  trustworthy  practitioner  and  as  a 
skilful  surgeon.  He  might  also  allude  to  the  part  that  he 
played  in  the  social  life  of  the  town,  but  he  preferred  rather 
to  direct  their  attention  to  his  work  as  President  of  the  Asso¬ 
ciation.  They,  as  visitors  to  that  chaiuning  city,  could  ap¬ 
preciate  all  that  he,  and  those  who  had  been  working  under 
him,  had  done  for  their  instruct  on,  amusement  and  comfort. 


They  thanked  him  most  heartily  for  the  interesting  and  com¬ 
prehensive  address  that  he  had  given  them,  and 
they  thanked  him  also  for  the  part  he  had  taken  in 
the  more  serious  business  of  the  Association.  He  thought 
they  might  take  their  President  as  an  example  to  guide  them, 
for  he  had  attained  his  present  position,  not  by  self-seeking 
but,  he  believed,  at  the  universal  request  of  all  his  brethren 
in  that  portion  of  the  country,  and  he  felt  sure  he  might  con¬ 
gratulate  him  on  having  received  at  that  banquet  the 
greatest  reward  which  could  happen  to  any  of  them,  and  that 
was  to  feel  that  they  had  got  the  approbation  of  their  profes¬ 
sional  brethren. 

The  toast  was  drunk  with  great  enthusiasm. 

The  President  considered  that  the  fact  that  he  should  have 
presided  over  them  during  the  past  few  days  and  at  the 
dinner  that  night,  and  also  that  his  old  master,  Sir  William 
Church,  should  have  proposed  his  health  was  the  greatest 
honour  of  his  life.  He  felt  a  very  great  debt  of  gratitude  to 
Sir  William  Church,  not  only  for  the  honour  he  had  done  him 
in  coming  there  that  night  but  also  for  the  too  gracious 
words  he  had  uttered.  He  felt  sure  he  was  only  echoing  their 
sentiments  in  saying  that  they  congratulated  Sir  William 
Church  upon  the  primary  position  in  the  medical  profession 
to  which  he  had  attained,  and  for  those  honours  which  were  not 
long  ago  bestowed  upon  him  by  his  Sovereign  to  mark  his 
approbation  of  a  life  well  spent.  He  was  sure  they  would  all 
agree  with  him  in  hoping  that  his  life  might  long  be  spared! 
to  continue  the  work  upon  which  he  had  been  engaged,  and 
to  occupy  the  position  of  honour  that  he  had  attained  as  the 
result  of  a  long  and  most  unobtrusive  devotion  to  duty.  It 
they  had  had  a  successful  meeting,  he  would  ascribe  the- 
chief  merit  of  it  to  the  experienced  counsels  of  Mr.  Fowke, 
who  he  was  sorry  was  not  able  to  be  with  them  that  night  ^ 
but,  although  he  was  not  with  them,  his  place  had  been 
supplied  by  his  assistant,  Mr.  Guy  Elliston,  and,  so  far  as 
one  man  could  fill  the  place  of  another,  that  place  had 
been  most  ably  and  most  admirably  filled  by  Mr 
Elliston,  of  whom  he  would  only  say  that  he  seemed 
to  have  a  natural  genius  for  the  duties  which  he- 
had  to  undertake.  After  Mr.  Elliston  he  should  like 
to  mention  the  name  of  Dr.  Cardew,  their  chief  local 
Secretary,  who  was  educated  in  Cheltenham,  who, 
derived  his  first  experience  of  the  medical  profession 
in  the  Cheltenham  Hospital.  There  were  two  of  his, 
(Dr.  Cardew’s)  old  teachers  present  that  night,  and  they 
congratulated  him  on  the  proud  position  which  he  had 
attained  in  the  town,  and  on  the  success  which  had  attended 
his  efforts.  Then  they  had  a  most  admirable  Assistant  Secre¬ 
tary,  Dr.  Pruen,  whose  labours  they  would  see  something  of 
the  following  night.  Besides  that  they  had  to  pay  a  debt  of. 
gratitude  to  the  gentlemen  who  had  organised  what  was  the 
record  exhibition  of  the  Association.  He  could  not  find 
words  to  express  the  obligation  they  felt  to  Captain  Peake, 
but  he  could  assure  him  it  was  most  deep,  most  real,  and 
most  true.  Then  again  he  should  certainly  fail  in  his  duty 
if  he  did  not  say  a  word  of  that  splendid  host  and  most  genial 
member  who  was  universally  popular,  Mr.  Fowler  of  Ciren¬ 
cester.  He  must  also  mention  his  able  and  most  admirable 
and  genial  lieutenant,  Mr.  Ewbank  Lansdown.  But  after  alii 
they  could  have  done  nothing  if  it  had  not  been  for  the 
Mayor.  He  could  only  say  that  the  Mayor  had  been  so 
assiduous  in  his  attendance  at  the  Committees  that  at  one 
time  he,  the  President,  began  to  think  that  he  was  a  medical 
man.  He  had  given  him  every  assistance  that  he  possibly 
could.  He  would  not  detain  them  longer,  but  with  all  the 
intensity  he  possessed  he  thanked  them  all,  and  he  could 
assure  them  that  the  memories  of  that  week,  and  that  night, 
would  never  be  effaced  from  his  memory. 

The  Guests. 

Dr.  Batten  then  proposed  the  health  of  the  guests,  coupling 
with  it  the  names  of  Dr.  Sabouraud  of  Paris  and  Professor 
George  Dock  of  Michigan. 

The  President,  addressing  M.  Sabouraud,  said: — “M, 
Sabouraud,  voudriez-vous  bien  r^pondre  pour  les  m^decins 
Frangais,  faisant  usage,  je  vous  prie,  de  votre  belle  langue  ma- 
ternelle  que  nous  comprenons,  pour  la  plupart,  parfaitement  ? 
Dr.  Sabouraud  then  responded  in  French. 

Professor  George  Dock,  who  also  spoke  to  the  toast,  re*- 
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ferring  to  the  interruptions  which  had  taken  place  in  the  course 
of  some  of  the  speeches,  said  that  it  reminded  him  of  an 
incident  which  occurred  at  a  meeting  at  which  the.  speaker 
had  a  difficulty  in  making  himself  heard.  At  last  fixing  upon 
one  of  the  audience  who  had  been  constant  in  his  interrup¬ 
tions,  he  asked  him,  “Do  you  believe  in  the  effiacacy  of 
prayer?”  to  which  the  individual  replied  “  Yes,  of  course  I 
do.”  “Do  you  believe  in  regeneration?”  “Well,  yes.” 
“  Then  the  next  time  you  pray,  pray  that  you  may  be  born 
again,  and  stillborn.”  [Loud  laughter.]  From  the  bottom 
of  his  heart  he  hegged  to  thank  them  all  for  the  kind.  iecep_ 
tion  he  had  received.  He  was  glad  to  hear  from  their  Presi¬ 
dent  that  he  was  going  to  visit  America,  and  he  could  assure 
him  that  he  would  receive  a  very  hearty  welcome  there. 
They  as  a  profession  were  only  young  in  his  country,  but  he 
was  pleased  to  say  they  were  growing,  and  they  would  be 
pleased  to  show  the  medical  profession  what  they  were  doing, 
if  they  would  only  come  and  see  them,  and  he  would  promise 
them  that  when  they  came  they  should  be  received  as  hos¬ 
pitably  as  he  had  been  received  in  the  town  of  Cheltenham 
by  the  British  Medical  Association. 

The  dinner  was  brought  to  a  close  by  the  singing  of  the 
National  Anthem. 


VOTES  OF  THANKS  ON  THE  ADDRESSES. 

A  DELAY  in  the  receipt  of  the  shorthand  writer’s  notes  pre¬ 
vented  us  from  publishing  in  last  week’s  issue  of  the  British 
Medical  Journal  the  speeches  in  which  votes  of  thanks  were 
proposed  to  the  President  of  the  British  Medical  Association, 
Dr.  G.  B.  Ferguson,  for  his  Presidential  address,  and  Dr.  J.  F. 
Goodhart  for  his  Address  in  Medicine.  The  report  is  given 
below : — 

The  President’s  Address. 

On  the  President  resuming  his  seat  amid  great  applause 
after  delivering  his  address, 

The  Mayor  called  upon  Sir  William  Church/President  of 
the  Royal  College  of  Physicians  to  propose  a  vote  of  thanks 
to  the  President  and  upon  Sir  John  William  Moore  to 
second  it.  . 

Sir  William  Church  said :  Mr.  President,  Ladies  and 
Gentlemen,— I  have  been  afforded  the  great  privilege  of  pro¬ 
posing  the  resolution  to  this  magnificent  assembly,  a  resolu¬ 
tion  which  I  am  sure  all  who  have  just  heard  the  eloquent 
and  interesting  address  of  our  President  will  accept  with  the 
same  pleasure  with  which  I  propose  it.  The  resolution  is : 

That  the  cordial  thanks  of  the  Association  be  given  to  Dr.  George  Bagot 
Ferguson  for  his  able  and  interesting  address. 

Sir  John  William  Moore:  Mr.  Mayor,  Ladies  and Gentle- 
meil)_X  feel  like  Sir  William  Church  that  it  is  a  great  honour 
indeed  to  be  asked  to  take  part  in  this  resolution.  I  think  our 
worthy  President  is  both  to  be  congratulated  and  to  be 
envied ;  he  is  to  be  congratulated  on  having  had  the  attrac¬ 
tive  power  of  drawing  together  the  vast  assembly  which  ,  we 
see  assembled  in  this  beautiful  hall,  and  he  is  to  be  envied, 
because  so  many  of  the  audience  are  ladies.  I  am 
sure  we  have  all  listened  with  great  interest  to  the 
very  eloquent  and  learned  address  which  our  President 
has  delivered.  He  has  included  in  his  contribution  languages 
ancient  and  modern,  poets  ancient  and  modern,  and  prose 
writers  ancient  and  modern ;  but  if  I  were  to  single 
out  any  part  of  that  address  for  comment,  I  should  certainly 
select  those  passages  in  it  which  told  us  something  of  the 
beautiful  valley  of  the  Severn  in  which  we  are  at  present  met 
together,  and  especially  of  this  fair  town  with  its  illustrious 
history.  It  was  the  privilege  of  many  of  your  visitors  to-day 
to  visit  one  of  the  finest  abbeys,  I  venture  to  say,  in  the  world 
— namely,  Tewkesbury — and  we  all  know  the  interest  attach¬ 
ing  to  that  neighbourhood.  But  beyond  that,  for  that  is  not 
quite  appropriate  to  the  present  occasion,  I  would  recall  the 
fact  alluded  to  by  your  President,  that  Henry  William  Rumsey 
was  undoubtedly  the  pioneer  of  modern  State  medicine ;  and 
I  recall  with  great  satisfaction  that  he  had  two  collaborators — 
namely,  Henry  Acland  of  Oxford,  and  William  Stokes  of 
Dublin.  I  also  think  we  should  all  feel  a  special  interest  and 
pride  on  the  present  occasion  in  having  recalled  to  our  recollec¬ 
tion  the  fact  of  the  intimate  connection  of  Edward  Jenner  with 
this  neighbourhood.  This  hard-working,  great,  learned,  and 
devoted  physician,  toiling  at  Berkeley,  not  far  from  here,  made 


a  discovery  which,  I  may  say,  revolutionised  all  nations,  and 
there  can  be  no  question  that  it  brought  about  the  gradual 
abolition  of  small-pox  and  the  safety  of  nations.  It  was  that 
disease  which  in  past  ages  wrought  ravages  which  were 
unequalled  by  any  pestilence,  the  plague  alone  excepted.  The 
motto  of  this  town  is  an  admirable  one,  “  Health  and  learn¬ 
ing,”  and  I  think  we  have  all  had,  since  we  came  to  live  in 
Cheltenham,  evidence  of  the  strict  attention  paid  to  both  one 
and  the  other.  The  municipality  of  the  town  is  to  be  con¬ 
gratulated  for  the  cleanliness  which  we  see  on  all  sides.  The 
educational  advantages  of  this  place  are  known  by  reputation, 
and  many  of  my  friends  have  been  taught  in  this  College.  I 
have  great  pleasure  in  seconding  the  resolution. 

The  resolution  was  put  and  carried  by  acclamation. 

The  President  returned  thanks  in  a  few  graceful  words. 

The  Address  in  Medicine. 

After  the  delivery  of  the  Address  in  Medicine,  the  Presi¬ 
dent  said  he  thought  the  audience  would  agree  with  him  that 
they  had  just  listened  to  a  very  philosophic  address,  an 
address  which  they  would  read  over  and  over  again,  and 
think  of  for  many  a  long  day,  He  then  called  on  Professor 
Clifford  Albutt. 

Professor  Clifford  Albutt  said  it  had  been  stated  that 
they  would  that  night  hear  a  very  philosophic  address.  Those 
of  them  who  had  had,  as  many  had  had,  the  opportunity  of 
hearing  Dr.  Goodhart  in  public,  or  of  reading  what  he  wrote 
in  private,  were  aware  that  they  would  hear  from  him  that 
night  an  address  which  carried  with  it  particularly  the  note 
which  he  had  spoken  of,  namely,  the  note  of  individuality. 
He  had  told  them  how  in  this  and  other  vocations  even  that 
as  regards  the  sound  of  their  voices  no  two  of  them  were  alike 
or  identical.  He  thought  many  of  them  felt — he  (Professor 
Allbutt)  at  any  rate  did— that  there  was  a  very  wide  difference 
between  them  as  individuals,  and  he  wished  that  out  of  his 
experience  he  could  have  drawn  such  a  harvest  of  shrewd 
wisdom  as  that  which  had  been  presented  to  them  by  Dr. 
Goodhart,  and  which  stamped  him  as  being  a  genius.  He 
(Professor  Allbutt)  used  those  words,  because,  it  was 
one’s  common  experience — and  he  was  very  conscious  of  it 
— that  they  were  not  always  able  to  put  their  thoughts 
epigrammatically  in  words.  They  had  often  given  expression 
to  their  feelings  by  saying  “  that  is  the  thing  I  should  like  to 
have  said  myself,”  and  when  they  heard  it  they  felt  that  is 
what  they  should  like  to  have  said.  They  had  had  an  address 
which  had  been  very  interesting,  but  no  part  was  more  in¬ 
teresting  that  that  which  had  dealt  with  the  question  of  indi¬ 
viduality.  The  lesson  which  had  been  taught  them  that 
night  was  one  they  would  not  easily  forget.  The  address  had 
not  only  been  brimful  of  wisdom,  but  had  been  delivered 
with  a  strong  sense  of  humour.  There  were  many  happy  ex¬ 
pressions  in  it  which  he  was  sui'e  they  all  wished  to  remem¬ 
ber,  and  he  was  glad  to  think  that  they  would  have  the  oppor¬ 
tunity  of  seeing  it  in  print  and  carrying  it  away  with  them. 
He  therefore  proposed : 

That  the  cordial  thanks  of  the  Association  be  given  to  Dr.  J.  F.  Good 
hart  for  his  able  and  most  interesting  address  on  Medicine. 

Dr.FARQUHARsoNwas  very  glad  that  they  had  a  real  doctor  to 
propose  this  resolution  of  thanks,  because  he  did  not  suppose 
any  man  was  better  qualified  than  Dr.  Clifford  Albutt  to  speak 
about  anything  connected  with  medicine.  He  was  like  Dr.  J  ohn- 
son :  he  had  written  a  dictionary,  or,  at  all  events,  he  had 
encouraged  other  people  to  write  a  dictionary.  Therefore  he 
was  well  qualified  to  speak  in  the  way  he  had  done  about  the 
admirable  address  they  had  listened  to.  Dr.  Goodhart  had 
told  them  about  muscular  fatigue  occasionally  interfering 
with  the  concentration  of  their  thoughts.  He,  Dr.  Farquhar- 
son,  had  experienced  a  good  deal  of  muscular  fatigue  in  going 
around  to  see  the  beautiful  city  of  Cheltenham,  but  that  con¬ 
dition  did  not  prevent  him  from  concentrating  his  thoughts  on 
the  valuable  address  they  had  listened  to.  One  of  the  great 
functions  of  the  Association  was  that  it  brought  the  members 
together  and  gave  them  the  opportunity  annually  of  hearing 
a  concentrated  summary  of  the  progress  of.  medicine 
which  had  been  going  on  during  the  previous  year. 
He  had  occasion  to  ask  a  friend  of  his  the  day  before  if  he 
was  going  to  hear  the  Address  in  Medicine.  His  friend  said 
he  did  not  think  so.  He  said  to  his  friend :  “  You  had  better 
listen  to  Goodhart,  because  I  know  something  of  him.  I  have 
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read  his  writings,  I  have  heard  him  speak,  and  if  you  hear 
him  you  will  hear  something  interesting,  suggestive,  honest, 
and  above  all,  humorous.”  Dr.  Goodhart  had  told  them 
that  night  to  treat  their  internal  organisation  with  easy 
familiarity,  and  they  were  not  to  be  worried  about  their 
hearts  and  not  to  let  their  stomachs  stand  over  them.  He 
had  been  to  twenty  meetings  of  the  British  Medical  Associa¬ 
tion,  and  they  all  knew  what  that  meant  in  connection  with 
their  stomachs,  but  he  was  pleased  to  say  he  was  standing 
before  them  sound  in  wind  and  limb,  with  a  good  digestion, 
and  still  able  to  treat  his  stomach  with  an  easy  familiarity 
which  he  hoped  did  not  amount  to  contempt.  He  asked 
the_m  whether  they  thought  that  he  told  his  friend  what  was 
V  J-J  o  ?>S  g°od  prophet  when  he  told  his  friend  what 
he  did  .  Believing  that  he  was  a  true  prophet,  he  had  great 
pleasure  in  seconding  the  resolution. 

The  resolution  was  put  to  the  meeting  and  carried  with 
acclamation. 

Dr.  Goodhart  then  thanked  the  audience  for  their  vote  of 
thanks,  and  also  for  the  very  attentive  manner  in  which  they 
had  listened  to  him  and  for  the  kind  reception  he  had 
received. 


EXCURSIONS. 

The  later  days  of  the  Association  meeting  at  Cheltenham 
were  made  extremely  pleasant  by  a  series  of  admirably  organ¬ 
ised  excursions,  arranged  by  an  Excursions  Subcommittee 
under  the  chairmanship  of  Mr.  C.  Braine-Hartnell.  The 
arrangements  made  by  the  Subcommittee,  and  carried  out  by 
the  hard-working  and  genial  Secretary,  Mr.  E.  E.  Rickerby, 
himself  a  member  of  the  legal  profession,  were  in  their  excel¬ 
lence  worthy  of  the  delightful  country  which  served  as  a  field 
for  their  operations.  The  excursions  of  Saturday,  in  par¬ 
ticular,  formed  a  fitting  termination  to  a  week  of  princely 
hospitality.  J 

Birdlip.  On  Friday  afternoon  about  thirty  members  of  the 
Association  and  their  friends  drove  in  brakes  to  Birdlip  and 
then  to  Painswick,  where  they  partook  of  afternoon  tea  on  the 
kind  invitation  of  Dr.  and  Mrs.  Balfour  Fergusson.  After  a 
very  pleasant  afternoon  they  returned  to  Cheltenham  about 
7  o  clock. 

Wye  Valley. — This,  which  was  perhaps  the  most  successful 
of  the  many  excursions  organised  by  the  Excursions  Subcom¬ 
mittee,  was  enjoyed  by  some  120  persons,  members  and 
ladies,  on  Saturday.  They  went  by  a  morning  train  to  Lyd- 
brook  Junction,  and  then  walked  over  the  Coldwell  rocks 
and  through  about  two  miles  of  forest  to  Symond’s  Yat,  where 
the  extensive  landscape  was  greatly  admired.  They  then 
sci ambled,  down  to  the  banks  of  the  Wye,  and  after  luncheon 
were  carried  in  a  number  of  rowing  boats  down  the  Wye 
to  Monmouth.  Their  admiration  of  the  beautiful  valley  and  river 
was  punctuated  by  the  pleasant  excitement  of  the  occasional 
boats  as  the  stream  was  low.  Taking  train 
at  -Monmouth,  they  went  to  Tintern,  and  after  tea  spent  a 
very  enjoyable  time  among  the  ruins  of  Tintern  Abbey,  Mr. 
John  Sawyer  describing  the  features  of  the  ruins  and  the 
general  characters  of  Cistercian  churches.  Then  in  the  cool 
evening  through  the  Forest  of  Dean  they  returned  to  Chelten¬ 
ham. 

Great  Malvern.— A  pleasant  day  was  spent  on  Saturday  by 
those  who  accepted  the  invitation  of  the  members  of  the  pro¬ 
fession  and  the  District  Council  to  visit  Malvern.  After  a 
drive  over  the  Malvern  Hills  they  were  entertained  to 
luncheon  by  a  Committee  of  the  Urban  Council  and  the 
medical  men  of  the  district. 

Cirencester—  About  fifty  members  of  the  Association,  accom¬ 
panied  by  ladies,  left  Cheltenham  on  Saturday  morning  for 
Cirencester.  They  were  met  by  brakes,  and,  under  the 
guidance  of  Mr.  E.  C.  Cripps  and  Dr.  Charles  Mackinnon, 
were  driven  to  Ashcroft  House,  by  the  kind  invitation  of 
Mr.  O.  H.  Fowler,  where  light  refreshments  were  provided, 
they  drove  round  Earl  Bathurst’s  Park  to  Sapperton,  where 
they  enjoyed  the  view  of  the  Golden  Valley  and  inspected 
the  church.  They  were  then  entertained  at  luncheon  in  the 
\V00d  House  in  the  park,  after  which  they  drove  back  to 
Cirencester.  Here  they  were  met  by  the  Rev.  J.  S.  Sinclair, 
who  described  in  an  interesting  way  the  features  of  the 
parish  church.  By  the  kind  invitation  of  Mr.  Wilfred  Cripps, 


C.B.,  and  Mrs.  Cripps  (Countess  Bismarck)  they  were  then 
entertained  at  tea  and  shown  a  large  collection  of  Roman 
antiquities.  They  returned  to  Cheltenham  in  the  evening 
having  spent  a  delightful  day. 

Cowley  Manor. — On  Saturday  morning  another  party  of 
about  fifty,  of  whom  a  large  proportion  were  ladies,  left  the 
Imperial  Rooms  for  Cowley  Manor,  where  they  enjoyed  the 
hospitable  arrangements  provided  by  Mr.  and  Mrs.  James 
Horlick.  They  were  shown  as  much  of  the  manor  house  as 
was  not  in  the  hands  of  the  builders,  and  were  conducted 
over  the  beautiful  grounds  of  the  estate.  Luncheon  was 
partaken  of  in  a  tent  on  one  of  the  upper  lawns.  The  return 
journey  was  in  the  early  afternoon,  and  the  Seven  Springs,  the 
source  of  the  Thames,  was  passed  on  the  way. 
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Meeting  of  Candidates  at  Cheltenham. 

A  meeting  was  held,  by  the  kind  permission  of  the  Council 
of  the  British  Medical  Association,  on  August  2nd,  at  9.30  p.m., 
in  the  Ladies’ College,  Cheltenham,  to  discuss  the  question  of 
the  election  of  the  direct  representatives  and  to  hear  addresses 
on  medical  politics  from  the  present  representatives  for  Eng¬ 
land  and  Wales.  The  chair  was  taken  by  Mr.  T.  Garrett 
Horder,  who  had  organised  the  holding  of  the  meeting. 

After  some  preliminary  discussion  the  Chairman  called 
upon  Mr.  George  Brown  to  speak. 

Mr.  George  Brown  said  :  I  do  not  see  that  we  can  regard 
this  meeting  as  one  that  can  come  to  any  definite  conclusion 
by  way  of  deciding  who  should  or  should  not  be  recommended 
to  the  constituency  as  those  who  should  be  selected  for 
representation.  I  should  have  preferred  that  some  pro¬ 
gramme  had  been  drawn  up  or  some  hint  as  to  what  would 
have  been  expected  of  me.  Am  I  to  give  an  account  of  my 
stewardship  ?  If  so,  I  am  not  prepared  for  that,  except  to  say 
that  during  the  time  I  have  represented  you  I  have  endeavoured 
to  carry  out  the  programme  on  which  I  came  before  you  as  a 
candidate,  and  on  which  I  was  successful  in  1896.  I  hope 
that  I  have  succeeded  in  satisfying  those  who  placed 
me  in  that  position.  I  have  received  no  complaint 
from  anyone  about  any  vote  I  have  given  on  the 
Council.  On  the  contrary,  I  have  received  numerous  letters 
from  all  parts  of  the  country  expressing  approval,  as  well  as 
letters  from  different  Associations.  I  have  reason  to  be¬ 
lieve,  therefore,  that  my  stewardship  has  not  been  altogether 
unsatisfactory  to  those  who  sent  me  to  the  General 
Medical  Council,  and  under  these  circumstances  I  hope  I 
am  not  egotistical  in  believing  that  my  candidature  in  the 
coming  election  is  justifiable,  and  it  may  possibly  be  agree¬ 
able  to  the  medical  men  of  England  and  Wales  to  give  me 
their  votes  again.  I  have  no  hesitation  in  saying  that,  having 
put  my  hand  to  the  plough,  I  have  no  intention  of  turning 
back.  I  must  say,  as  a  general  practitioner,  it  is  undoubtedly 
a  great  tax  upon  one’s  time.  There  may  be  people  who  say— 
and  very  often  the  remark  has  been  made  of  me — that 
“  Brown  has  a  nice  fat  thing,  his  fees  for  the  General  Medical 
Council  are  5  guineas  a  day.”  All  I  can  say  is  that,  if  it  were 
only  for  anything  of  that  kind,  I  should  wash  my  hands  of  the 
whole  matter  and  should  proceed  no  further.  But  there  is 
nothing  to  be  got  out  of  it,  not  even  by  a  poor  general  practi¬ 
tioner,  for  you  must  remember  the  loss  of  practice  which  it 
entails  and  the  loss  of  time  necessarily  incurred  in  going  about 
to  meetings  all  oyer  the  country,  which  is  not  done  without 
putting  your  hand  in  your  pocket.  I  may  mention  that  my  mid¬ 
wifery  practice  has  absolutely  gone.  In  my  practice  the  fifty 
cases  in  the  year  I  used  to  attend  has  dwindled  down  to  one  this 
year,  and  in  that  one  I  could  not  accept  a  fee  because  it  was  a 
domestic  matter.  That  I  think  will  dispose  as  far  as  I  am  con¬ 
cerned  of  one  of  the  arguments  put  before  you  in  the  press  that 
those  who  oppose  the  Mid  wives  Bill  are  doing  it  from  interested 
motives.  I  have  opposed  it  for  ten  years  on  the  principle  that 
I  do  not  believe  that  a  partially  educated  woman,  after  three 
months’  education,  should  be  given  a  diploma  or  licence  to 
to  practise  midwifery,  and  be  allowed  to  use  dangerous  drugs 
as  they  are  advised  to  do  by  those  who  lecture  to  them. 

I  have  seen  a  lecture  by  a  midwife  to  midwives  in  which  it  was 
stated  that  treatment  had  been  carried  out  in  a  bad  case  of 
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phlegmasia  alba  dolens  without  any  mention  being  made  in 
that  lecture  of  a  medical  man  being  called  in  to  the  case.  I 
think  that  that  is  likely  to  occur  very  largely  indeed  if  the 
Midwifery  Bill  is  passed.  You  do  not  want  me  to  discuss  that 
to-day.  No  resolution  will  be  put  before  you,  because  it 
would  be  objected  to  on  the  ground  that  the  meeting  is  not 
representative  enough.  I  will  now  refer  to  an  incident 
which  occurred  during  my  last  candidature.  I  was  invited 
to  a  meeting  at  Manchester,  and  some  notice  was  taken  of 
a  remark  of  mine  then  that  if  I  remained  on  the  Council 
for  three  years  without  something  being  done  that  I  would 
resign  my  seat.  I  did  not  resign  my  seat  at  the  end  of  three 
years  because  I  found  that  your  sending  as  direct  represen¬ 
tatives  to  the  Council  men  from  your  own  body  had  a  con¬ 
siderable  effect  and  influence  on  some  important  matters  on 
which  you  thought  deeply.  One  of  the  items  in  my  pro- 
gramme  was  to  see  tliat  the  General  Medical  Council  made 
more  stringent  regulations  with  regard  to  the  suppression  of 
unqualified  practice.  You  will  admit  that  since  the  last 
election  much  has  been  done  by  the.  Council.  They  passed 
that  memorable  resolution  which  caused  some  dissatisfaction 
;for  some  time  in  certain  districts  prohibiting  unqualified 
assistants.  The  effect  of  that  has  been  of  a  most  satis¬ 
factory  kind,  and  it  is  shown  by  the  salaries  which  are 
glow  obtainable  by  medical  men.  Five  years  ago  medical 
men  almost  went  down  on  their  knees  to  the  medical 
agent  to  get  them  employment  as  locums  or  assist¬ 
ants,  and  those  who  were  in  some  cases  delighted  then 
to  get  2  guineas  a  week  are  now  standing  out  for  5  guineas 
.-a  week  and  getting  it.  That  is  due  in  a  great  measure  to  the 
action  of  the  General  Medical  Council,  which  I  consistently 
supported,  in  declaring  that  the  employment  of  unqualified 
assistants  would  be  regarded  as  disgraceful  conduct  in  a  pro- 
fessional  respect.  On  another  point  I  had  a  mandate  inregaid 
to  preliminary  education,  and  a  great  deal  has  been  accom¬ 
plished  in  that  respect,  although  the  effect  is  not  very 
apparent  yet,  but  the  regulations  are  agreed  to  which  will 
have  a  great  influence  indeed  in  the  future  admission  of 
candidates  to  the  medical  profession.  There  will  be  a  higher 
standard  of  preliminary  education  exacted,  and  that  will 
have  an  important  effect  on  the  future  of  the  profession 
generally.  The  raising  of  the  curriculum  has  had  a  good  effect 
in  keeping  out  a  large  number  of  men  who  were  not  perhaps 
■so  well  educated  as  they  might  have  been.  There  is,  however, 
still  much  to  be  done.  I  believe  we  are  on  the  right  road,  and 
in  the  course  of  time  we  shall  do  a  great  deal  which  many 
■of  you  desired  to  have  been  done  for  years  past  and 
almost  despaired  of  seeing  accomplished.  I  rather  expected 
that  we  should  have  had  others  speaking  previous  to  the 
•candidates,  and  I  would  perhaps  then  have  had  to  answer 
some  questions.  I  will,  however,  anticipate  by  saying  what 
I  have  to  say  with  regard  to  that  unfortunate  incident  which 
has  occurred  during  the  time  which  I  was  a  member  of  the 
Council.  I  refer  to  the  case  of  Kingsley  Hunter.  Though  I 
cannot  acquit  myself  from  all  blame  in  that  matter,  yet  when 
you  understand  the  true  facts  of  the  case  you  will,  I  am  sure, 
acquit  me  and  my  colleague,  Mr.  Horsley,  of  any  blame.  All 
cases  in  which  prosecution  is  asked  for  are  submitted  to  the 
Penal  Cases  Committee  and  they  report  to  the  General 
Medical  Council,  When  the  prosecution  of  Hunter  was 
decided  upon  his  name  was  dovetailed  in  in  a  list  of  men  who 
were  practising  without  any  qualification,  that  is  to  say 
quacks.  All  these  names  were  put  together,  and  I 
have  the  written  evidence  of  some  members  of  the  General 
Medical  Council  that  when  Dr.  Hunter’s  name  was 
dovetailed  in  with  this  list  of  quacks  not  one  of  us 
knew  that  this  man  Hunter  was  a  qualified  man.  Had  that 
been  known  I,  of  course,  should  not  have  consented  to  his 
prosecution,  and  it  was  with  the  greatest  amazement  that  I 
saw  many  months  afterwards  that  by  order  of  the  General 
Medical  Council  this  unfortunate  Dr.  Hunter  had  been 
prosecuted  for  taking  a  medical  title.  I  am  sorry  this  has 
occurred,  but  personally  I  do  not  have  it  on  my  conscience  that 
I  was  guilty  of  any  dereliction  of  duty  in  regard  to  that 
matter  except  that  I  might  have  called  for  all  the  evidence  in 
respect  to  those  five  or  six  names  among  which  Hunter’s  name 
occurred.  I  certainly  think  we  ought  to  have  had  a 
summary  of  the  evidence,  but  then  if  I  had  applied  for  such  I 
should  have  been  told  I  was  wasting  the  time  of  the  Council  as 


I  have  been  told  before.  I  regard  my  position  as  one  of 
extreme  difficulty  though  not  so  bad  as  it  was,  I  think  my 
election  at  first  was  rather  resented  by  some  of  the  old 
members  of  the  Council  because  it  occurred  more  than  once 
that  when  I  had  a  motion  down  on  the  paper  and  wanted  to 
say  something,  someone  popped  up  and  moved  _  the 
previous  question  which  unfortunately  was  invariably 
carried.  That,  however,  does  not  occur  now.  There  has  been 
much  change  in  the  personnel  of  the  Council.  Something 
like  half  the  Council  has  changed  in  the  five  years.  In  regard 
to  everything  I  bring  forward  now  I  must  say  that  I  am 
always  treated  with  respect,  and  that  facilitates  one’s  work 
at  the  Council.  One  feels  more  and  more  at  home.  As  I  get 
to  understand  the  old  members  better  I  think  at  the  same 
time  they  also  get  to  know  George  Brown  better,  and  there  is 
more  kindly  feeling  between  us  in  consequence.  I  shall  not 
say  anything  in  regard  to  any  other  candidate  who  may  come 
forward,  except  that  I  feel  in  justice  bound  to  say  that  my 
colleague,  Mr.  Horsley,  and  myself  have  worked  very  har¬ 
moniously  and  happily  together  during  the  time  we  have 
been  on  the  Council.  I  am  glad  to  say  this,  because  I  opposed 
Mr.  Horsley’s  candidature  and  supported  that  of  Sir  Walter 
Foster.  I  thought  Sir  Walter  might  have  been  more  useful 
than  Mr.  Horsley  to  general  practitioners,  because  of  his  in¬ 
fluence  in  the  House  of  Commons.  We  want  more  representa¬ 
tion  in  the  House  of  Commons,  and  I  thought  Sir  Walter  would 
serve  us  better,  but  whoever  had  been  sent  no  one  could  have 
better  served  the  cause  of  the  general  practitioner  than  Mr. 
Horsley,  and  if  I  have  the  happiness  and  honour  to  again 
represent  you  on  the  Council  I  know  this  that  I  hope  I  shall 
have  the  opportunity  of  working  with  Mr.  Horsley  on  the 
General  Medical  Council.  I  trust  that  we  shall  have  three 
representatives  sent  who  will  work  harmoniously  hand  in 
hand,  because  it  weakens  direct  representation  when  we  find 
one  voting  on  one  side  and  one  on  the  other.  It  is  essential 
we  should  all  be  united  in  carrying  out  the  work  the  profes¬ 
sion  wishes  to  be  accomplished. 

Dr.  A.  B.  Ritchie  (Manchester)  asked :  Does  Mr.  George 
Brown  believe  it  probable  that  the  practice  of  midwives  will 
be  restricted  by  legislation  so  as  to  make  the  attendance  of  a 
medical  man  compulsory  in  cases  of  confinement,  and  what 
policy  does  he  support  in  connection  with  such  legislation  as 
is  threatened  P 

Mr.  George  Brown  :  I  shall  oppose  the  present  Bill  as  I 
have  done  with  a  considerable  amount  of  success.  I  oppose 
that  Bill  in  toto.  I  am  in  favour  of  a  Bill  for  the  better  train¬ 
ing  of  nurses  by  public  bodies  for  poor  people,  and  I  believe 
that  will  meet  the  case. 

Dr.  A.  B.  Ritchie  said  that  Mr.  Brown  had  not  answered 
his  question. 

Mr.  R.  H.  Wolstenholme  (Manchester)  asked  if  Mr.  Brown 
had  seen  the  scheme  of  the  Medical  Guild  referring  to  a  regis¬ 
tration  of  midwives,  and  would  he  support  it  ? 

Mr.  G.  Brown  said  he  had  had  the  opportunity  of  reading 
the  scheme,  which  was  on  the  lines  of  the  Bill  he  would  sup¬ 
port.  It,  however,  required  amplification. 

Mr.  J.  S.  Whitaker  (Great  Yarmouth)  said  Mr.  Brown’s 
answer  was  not  intelligible,  because  it  referred  to  a  scheme 
they  had  not  seen.  It  would  be  more  satisfactory  if  Mr.  Brown 
answered  the  question  whether  he  believed  that  it  was  reason¬ 
able  or  possible  to  expect  the  Legislature  to  pass  any  measure 
requiring  every  obstetric  case  to  be  attended  by  a  medical 
practitioner.  It  was  no  use  medical  men  crying  for  the  moon ; 
if  the  House  of  Commons  would  not  do  what  the  profession 
wanted,  something  should  be  asked  for  which  was  likely  to  be 
granted. 

Mr.  George  Brown  said  he  did  not  quite  understand  the 
question  in  that  direct  way. 

The  Chairman  having  repeated  Dr.  Ritchie’s  question  to 
Mr.  Brown, 

Mr.  Brown  answered  as  follows :  I  am  sure  the  Legislature 
will  do  nothing  of  that  kind.  From  conversation  with  mem¬ 
bers  of  Parliament,  I  am  sure  they  will  never  make  that 
restriction.  You  cannot  force  a  man  into  a  woman’s  lying-in 
room,  and  it  would  be  unreasonable  to  ask  for  such  a  thing. 

The  Chairman  then  called  upon  Dr.  J.  G.  Glover  to  address 
the  meeting. 

Dr.  J.  G.  Glover  said:  I  recognise  the  necessity  for  brevity, 
and  shall  try  to  keep  myself  within  the  time  allowed.  I  should 
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like  in  the  forefront  of  my  remarks  to  express  the  hope  that 
we  may  have  at  the  next  election  a  larger  vote  of  the  profes¬ 
sion  than  on  any  previous  occasion.  It  will  be  impossible  to 
S^t '  any  real  addition  to  direct  representation  if  three-fourths 
of  the  profession  stand  aloof  and  leave  the  election  to  groups 
and  small  numbers.  Certainly  the  larger  the  vote  and  the  better 
the^  class  of  men  sent  as  direct  representatives,  the  more  will 
be  the  influence  of  your  representatives.  A  very  serious  blow 
was  inflicted  on  direct  representation  after  the  last  election, 
when  one  of  the  gentlemen  elected,  after  clamouring  for  a 
seat,  left  the  Council  without  ever  waiting  to  discuss  the 
main  question  he  was  supposed  to  understand  and  for  the 
solution  of  which  he  was  chosen.  I  have  enjoyed  your 
confidence  for  fifteen  years — that  is,  for  three  separate 
quinquennial  periods,  and  I  am  asking  you  once  more  to  re¬ 
elect  me.  ^Nobody  knows  better  than  I  do  my  many  defects  and 
shortcomings,  but  I  have  come  to  the  conclusion  in  spite  of 
these  that  I  shall  consult  the  interest  of  the  cause  of  direct 
representation  by  sticking  to  my  guns  and  by  seeking  re- 
election.  Few  members  of  the  Council  have  seen  more  of  its 
working ;  few  have  a  larger  experience  of  its  principal  com¬ 
mittees  ;  few  know  better  what  the  Council  can  do  and  what 
it  cannot  do  than  myself.  I  do  not  boast  of  this.  It  is  simply 
the  length  of  my  experience  in  the  Council  as  your  represen- 
tative,  and  my  knowledge  of  its  members,  their  attitude  of 
confidence  and  kindness  towards  me  over  this  period  that 
make  it  so.  The  Council  is  not  perfect.  It  is  too  large.  It 
wants  reconstruction,  and  it  wants  larger  powers.  But  in  my 
opinion  it  has  great  powers  for  good  even  in  its  present  form, 
and  I  see  no  immediate  chance  of  it  being  materally  altered. 
It  has  done  very  much  already,  as  Mr.  Brown  has  admitted, 
and  may  do  much  more.both  for  the  public  and  the  profes- 
St°i1u~dor  ??e(^cal  education ;  and  for  the  purity  and  dignity 
of  the  medical  profession — which  are  of  enormous  consequence 
to  the  public.  And  I  believe  sincerely  that  for  those  ends 
the  presence  on  the  Council  of  general  practitioners — men 
acquainted  with  general  practice,  with  its  problems,  ite  diffi- 
eulties,  its  grievances — are  essential  and  will  be  acceptable  to 
the  Council. 

The  Midwives  Question. 

■k  Wi-L  dispose  first  °f  the  midwives  question.  Even  those 
who  differ  from  me  on  this  matter  will  allow  that  I  have  never 
shirked  the  question,  and  that  I  have  consistently  held  that 
some  regulation  of  the  practice  of  midwives  is  urgently  required 
and  can  scarcely  be  had  without  legislation.  My  support  will 
only  be  given  to  a  Midwives  Bill  on  two  or  three  very  strict 
and  well-defined  conditions.  First,  that  the  practice  of  un- 
iLCei\s^d  “hhwives  be  stopped  and  penalised,  and,  secondly, 
that  the  midwife  shall  be  required  on  the  occurrence  of  any 
irregularity  or  abnormality  of  mother  or  child  to  apply  to  a 
registered  medical  practitioner,  thus  placing  her  in  a  distinct, 
non-medical,  subordinate  position.  I  have  a  third  condition 
to  which  1  attach  much  importance,  though  I  have  not 
been  able  here  as  in  the  other  points  to  get  the  General 
Medical  Council  to  agree  with  me,  namely,  that  the  local 
sanitary  authority  of  each  district  shall  be  required  to 
pay  medical  men  a  reasonable  fee  (not  less  than  a  guinea)  when 
so  appealed  to  by  the  midwife.  I  have  two  objects  (I  am 
sure  my  opponents  do  not  believe  that  I  have  any  personal 
object  in  the  views  I  hold  on  this  question)— I  have  two 
objects  in  supporting  a  Midwives  Bill  which  I  will  shortly 
state— I  need  not  labour  them.  The  first  is  I  wish  to  abolish 
the  existing  untrained  ignorant  midwife— the  Sarah  Gamp—  I 
believing  her  to  be  dangerous  and  deadly  to  poor  lying-in 
women,  who  are  entitled  to  the  greatest  consideration.  The 
second  object  I  have  is  to  abolish  the  unauthorised  function 
of  the  Obstetrical  Society  of  London  in  giving  certificates  to 
midwives.  Here  I  must  be  quite  explicit.  I  could  be 
no  party  to  blaming  the  Society  for  its  efforts  to  raise  the 
character  of  midwives  and  to  give  them  some  training.  I  am 
quite  sure  that  the  General  Medical  Council  would  find  itself 
without  public  support  if  it  sought  to  abolish  this  function  of 
the  Society  without  seeing  how  the  function  was  to  be  assigned 
to  some  other  body.  Some  gentlemen  think  that  we  should 
punish  the  leaders  of  the  Obstetrical  Society— and  we 
have  only  one  punishment,  and  it  is  a  capital  one— that  we 
should  remove  their  name  from  the  Medical  Jler/ister.  Does 
any  gentleman  think  that  the  most  advanced'  medical  re¬ 
former— Mr.  Brown  himself,  say  — would  venture  to  rise 


seriously  and  make  a  definite  proposition  to  that  effect  in 
the  General  Medical  Council  ?  To  do  Mr.  Brown  justice, 
I  must  say  he  has  had  the  chance  of  doing  this  any  time 
in  the  last  five  years,  and  he  has  not  done  it.  Gentlemen, 
what  has  the  Government,  the  Privy  Council,  done  with  one 
of  the  chief  ornaments  of  the  Obstetrical  Society  of  London? 
|  It  has  made  him  a  Crown  Member  of  the  General  Medical 
Council.  The  only  way  and  the  proper  way  to  get  rid  of 
the  irregular  and  unauthorised  action  of  the  Obstetrical 
Society  of  London  is  to  create  a  Board,  acting  under  law, 
to  do  what  it  is  doing,  and  for  which  it  has  in  time 
past  had  the  approval  of  the  public  and  the  tacit  approval 
of  the  General  Medical  Council.  These  are  my  principal 
objects  in  supporting  with  strict  conditions  a  Midwives 
Bill.  And  I  would  say,  in  dismissing  this  subject,  that 
I  have  another  reason.  I  feel  convinced  that  such 
legislation  will  come  to  pass.  And  that  it  will  be 
done  independently  of  the  medical  profession  if  it  loses  the 
chance  of  shaping  it  and  controlling  and  regulating  the  prac¬ 
tice  of  midwives.  Gentlemen,  in  this  matter,  as  in  some 
others,  Mr.  Brown  poses  as  the  saviour  of  the  medical  pro¬ 
fession.  He  has  a  medical  paper  all  to  himself — which  in  the 
interval  of  elections  undergoes  a  sort  of  hibernation,  and 
just  before  the  great  event  comes  to  life  again  and  demon¬ 
strates  to  its  readers  that  I  am  the  great  sinner — the  Jonah — 
and  he  is  the  man  to  elect  to  represent  the  profession.  Now 
I  do  not  believe  that  the  majority  of  the  profession  differ  from 
me  in  thinking  that  something  mast  be  done  to  get  rid  of  the 
untrained,  dirty,  ignorant,  often  intemperate  midwife.  What 
has  happened  ?  In  the  last  five  years  Mr.  Brown  has  never 
once  that  I  remember  in  all  the  midwifery  discussions  moved 
the  Council  to  declare  that  it  disapproves  of  all  such  attempts 
at  legislation.  But  he  leads  his  followers  to  think  that  he  is 
going  to  do  so,  and  that  some  great  change  is  going  to  occur. 
Gentlemen,  let  me  tell  you  such  a  change  cannot  occur  with¬ 
out  the  Council  stultifying  itself.  I  shall  tell  you  what 
would  happen.  Mr.  Brown  would  not  get  a  seconder,  as  hap¬ 
pened  on  a  recent  occasion  to  which  I  shall  have  to  allude 
further  on.  I  prefer  more  practical  courses,  and  to  help  the 
profession  to  regulate  legislation  which  it  cannot  and,  in  my 
opinion,  ought  not  altogether  to  prevent. 

Medical  Education. 

But,  gentlemen,  the  midwives  question  is  only  one  of  a 
score  or  a  hundred  questions  that  have  to  be  considered  by 
the  General  Medical  Council.  I  regard  the  Midwives  Bill 
question  as  practically  disposed  of  by  the  General  Medical 
Council.  It  devoted  a  special  session  to  it.  It  has  spent 
thousands  of  pounds  and  whole  weeks  over  its  principles, 
and  it  cannot  well  reopen  the  question.  But  there  are  many 
other  questions  to  be  dealt  with  by  the  General  Medical 
Council.  Let  me  remind  you  of  a  few  of  these.  The  Council 
is  par  excellence  a  Council  of  Medical  Education,  which  must 
have  for  its  basis  a  sound  preliminary  education.  I  tried  to 
do  my  duty  as  your  representative  on  this  question.  I  may 
be  excused  for  saying  that  in  the  very  first  session  after  my 
election  to  the  Council  I  drew  attention  to  the  want  of 
practical  teaching  in  clinical  and  therapeutical  subjects  and 
of  examinations  in  such  subjects.  The  defect  was  admitted. 

I  was  put  on  the  Education  Committee.  The  resolution  I 
proposed  on  this  subject  has  been  fruitful  of  good. 

A  Conciliation  Board. 

The  General  Medical  Council  has  to  consider  the  means  of 
securing  the  maintenance  of  a  high  professional  standard  of 
conduct  and  of  work  in  practice  among  the  working  classes 
of  the  community,  and  for  this  end  has  suggested  the 
formation  of  a  Conciliation  Board  representing  Friendly 
Societies  on  the  one  hand  and  medical  men  and  their 
interests  on  the  other.  The  principle  of  a  Conciliation  Board 
has  been  approved  by  a  Committee  of  the  Council  of  the 
British  Medical  Association,  and  there  is  reason  to  hope  much 
from  the  application  of  it  in  the  improvement  of  the  position 
and  power  of  the  medical  profession  in  relation  to  the  great 
Friendly  Societies.  Personally  I  think  the  General  Medical 
Council  entitled  to  great  credit  for  its  trouble  in  this  matter. 

Advertising  and  Touting. 

It  has  to  discourage  degrading  and  unprofessional  modes  of 
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promoting  practice — especially  advertising  and  touting.  I 
had  the  pleasure  of  carrying  a  resolution  meant  to  discourage 
these  practices.  It  has  been  very  effective  where  the  evidence 
of  such  practices  and  of  the  doctor’s  knowledge  of  them  has 
been  sufficient.  One  or  two  large  insurance  companies  with 
medical  aid  business  have  given  up  the  business,  and  several 
medical  officers  have  resigned  their  position  as  a  result  of 
this  clause.  Mr.  Brown  tried  to  induce  the  Council  to  do 
something  more  drastic  and  did  not  get  a  seconder.  This 
conduct  is  no  service  to  the  profession.  It  wastes  the  Coun¬ 
cil’s  time  and  money  and  rather  places  it  in  an  undignified 
position. 

Certification  of  Deaths. 

The  Council  has  been  much  concerned  with  the  proofs  of  the 
large  numbers  in  the  community  who  have  no  medical 
attendance  and  whose  deaths  are  uncertified.  I  had  the 
honour  of  waiting  on  the  President  of  the  Local  Government 
Board  with  Sir  William  Turner  and  Sir  Dyce  Duckworth  as  a 
deputation  on  this  subject.  We  had  a  most  sympathetic 
hearing,  and  have  reason  to  hope  that  legislation  will  result 
that  will  brace  our  registration  system  up  and  will  regard 
uncertified  deaths  in  a  Christian  community  as  a  scandal  to 
be  inquired  into  and  prevented. 

The  Royal  Colleges  and  the  General  Medical  Council. 

The  Council  is  a  complex  organism  and  has  much  to  do  in 
co-ordinating  and  harmonising  the  action  of  the  various 
medical  authorities.  There  has  lately  been  exhibited  an 
unseemly  and  injurious  friction  between  the  Royal  Colleges  of 
England  and  the  General  Medical  Council.  The  best  friends 
of  medical  education  must  wish  to  see  the  end  of  this  discord 
which  threatens  to  throw  back  education.  I  have  tried,  and 
shall  continue  to  try,  to  urge  a  modus  vivendi.  The  Colleges  and 
the  Council  can  both  help  each  other,  while  not  encroaching 
on  each  other's  province.  At  present  the  question  is  raised  at 
each  Council  meeting  and  threatens  to  waste  much  of  the 
Council’s  money. 

The  Finances  of  the  Council. 

My  last  remark  leads  me  to  say  a  word  about  the  finances 
of  the  Council.  The  money  of  the  Council  is  the  money  of  the 
profession,  and  our  sittings  have  lately  been  so  prolonged  that 
our  expenditure  has  exceeded  our  income.  Some  gentlemen 
have  advised  an  annual  fee  to  be  paid  instead  of  a  single  fee 
for  registration.  I  am  much  in  favour  of  a  single  and  final 
payment  as  at  present,  instead  of  what  would  be  an  annual 
tax,  and  I  believe  that  with  some  reforms  in  the  conduct  of 
our  discussions  the  ordinary  income  of  the  Council  will  suffice 
to  meet  its  expenditure. 

These,  gentlemen,  are  a  few  of  the  subjects  that  engage,  and 
must  engage,  our  attention,  to  say  nothing  of  those  most 
painful  cases  of  misconduct  which  call  for  the  exercise  of  the 
disciplinary  powers  of  the  Council  or  of  the  need  for  more 
disciplinary  power,  both  for  it  and  the  individual  medical 
authorities  which  we  all  recognise.  To  hear  some  fluent 
critics,  you  would  think  that  the  General  Medical  Council 
does  nothing,  and  goes  on  very  slowly.  Gentlemen,  I  do  not 
think  so.  I  think  that  the  changes  which  are  taking  place  in 
tlie  profession — in  its  curriculum,  in  its  education,  in  tliepublic 
estimate  of  it,  and  in  the  State  estimate  of  it — are  enormous, 
and  in  some  aspects  serious.  I  believe  if  the  General  Medical 
Council  proceeds  in  its  steady  improvement  of  education  and  in 
its  steady  demand  for  the  maintenance  of  professional  con¬ 
duct  even  in  the  poorest  sections  of  practice,  it  will  command 
more  and  more  the  respect  of  the  public,  .of  the  medical 
authorities,  and  of  the  registered  practitioners  of  the  country, 
who  at  an  election  time  are  called  to  send  men  to  represent 
them.  Remember  that  as,  regards  the  election,  it  is  not  the 
General  Medical  Council  that  is  on  its  trial  so  much  as  direct 
representation  itself.  I  can  imagine  nothing  more  worthy  of 
representation  at  the  Council  than  the  views  generated  and 
impressed  upon  us  by  the  ordinary  and  varied  life  of  daily 
and  nightly  practice,  and  if  such  experience  is  put  at  the 
service  of  direct  representation,  I  have  good  hopes  for  its 
extension. 

The  Chairman  then  called  upon  Mr.  Victor  Horsley. 

Mr.  Victor  Horsley  said :  I  have  much  pleasure  in  attend¬ 
ing  this  meeting  because  I  am  hopeful  that  it  will  be  the 
precursor  of  many  similar  meetings,  and  that  it  will  be  an 


annual  fixture  at  the  meetings  of  the  British  Medical  Asso¬ 
ciation. 

The  Midwives  Question. 

With  regard  to  my  views  on  the  midwifery  question,  they 
are  exactlv  what  I  circularised  in  my  address  to  the  profession 
when  I  was  a  candidate  for  the  General  Medical  Council  four 
years  ago.  X  still  tliink  that  registration  of  existing  and. 
prospective'  midwives  is  necessary,  and  whether  they  are 
called  midwives  or  midwifery  nurses,  some  form  of  registra¬ 
tion  is  necessary  and  will  be  insisted  on  by  the  Legislature. 
It  is  also  in  accord  with  my  principles  that  what  both  Dr. 
Glover  lias  suggested  and  what  has  been  more  fully  sug¬ 
gested  in  the  Medical  Guild  Quarterly  should  be  carried  out. 

I  think  it  is  a  periectly  feasible  way  of  dealing  with  the  sub¬ 
ject.  That  is  my  personal  opinion.  Our  duty  as  members  of 
the  General  Medical  Council  is  to  see  as  far  as  we  can  that  the 
Government  will  not  lend  their  support  to  any  measure 
which  does  not  embrace  the  ten  points  that  are  given  in  de¬ 
tail  in  the  Minutes  of  the  General  Medical  Council,  the  ten 
points  which  the  Council  considers  are  essential  in  this  sub¬ 
ject.  This  brings  me  to  the  action  of  the  Government,  not 
only  towards  us  in  regard  to  the  midwifery  question,  but  alBO 
in  regard  to  other  questions. 

The  Privy  Council  and  the  General  Medical  Council. 

You  must  know  that  the  General  Medical  Council  is 
practically  a  subdepartment  of  the  Central  Government  ;  its 
head  is  the  Privy  Council ;  the  head  of  the  Privy  Council  is 
the  Duke  of  Devonshire.  If  you  will  study  the  Minutes  of 
the  Council  in  respect  to  previous  questions  you  will  find  that 
the  President  of  the  General  Medical  Council  is  in  communi¬ 
cation  with  the  Privy  Council  in  various  ways.  You  will  find 
the  letters  that  passed  between  the  two  bodies,  and  yet  in 
spite  of  this  repeated  communication  between  these  bodies 
extending  over  all  these  years,  it  is  a  fact  that  the  Privy 
Council  has  during  the  last  ten  months  treated  the 
General  Medical  Council  with  superlative  contempt.  Aou 
will  find  all  the  facts  in  our  Minutes.  The  Privy  Council 
is  at  the  present  moment  utterly  disregarding  the  General 
Medical  Council  and  its  ten  points,  _  which  include  the 
safeguards  necessary  in  midwifery  legislation.  And  why- 
Because  of  what  is  called  the  respect  of  authority  and  because 
of  what  is  known  as  negotiations.  We  cannot  parley  with  the 
enemy  at  the  gate ;  it  is  ridiculous  for  us  to  consider  that  as  a 
subdepartment  of  the  Government  we  can  through  our  Presi¬ 
dent,  or  through  anyone  else,  influence  the  Privy  Council 
privately.  AVe  cannot  do  it.  The  only  way  to  do  it  is  through 
the  voice  of  the  profession.  Now,  thanks  to  the  work  which 
has  been  effected  at  this  meeting  of  the  British  Medical  Asso¬ 
ciation,  I  believe  that  we  shall  get  this  power,  but  until  then 
let  me  warn  this  meeting  that  at  the  present  time  the  General 
Medical  Council  is  unable  to  do  what  it  wishes  to  do  in  this 
matter.  I  personally  am  responsible  for  endeavouring  to  send 
up  a  protest  to  the  Privy  Council  against  its  behaviour  towards 
us  as  its  subdepartment.  Dr.  MacAlister,  however,  opposed 
me,  and  succeeded  very  easily  in  persuading  the  Council  so 
that  no  protest  was  sent.  All  that  I  can  do  is  to  try  and 
endeavour  to  support  the  authority  of  the  General 
Medical  Council,  and  I  should  like  to  point  out  that  this 
action  of  the  Privy  Council  during  the  last  ten  months  is  no 
isolated  instance.  For  example,  the  Executive  Committee  of 
the  General  Medical  Council  took  upon  itself  to  conduct 
negotiations  with  the  Privy  Council  on  the  subject  of  re¬ 
ciprocity  of  practice  in  Italy.  Now  whatever  views  we  hold, 
and  I  hold  there  is  no  true  reciprocity  as  arranged,  at  least  we 
are  entitled  to  consideration ;  but  no,  the  Privy  Council 
passed  an  order  entirely  disregarding  our  views  as  a  Council. 
So  the  Privy  Council  for  a  second  time  in  ten  months  has 
treated  the  General  Medical  Council  with  contempt. 

The  Council  and  the  Colleges. 

As  regards  the  work  of  the  Council  in  education  this 
matter  of  the  Colleges  is  really  a  very  grave  question.  It  is  a 
step  taken  by  the  Royal  Colleges  which  is  subversive  of  the 
present  five  years  curriculum  and  of  the  best  interests  of  the 
medical  profession,  and  it  will  ruin  students’  registration. 
The  representative  of  the  Royal  College  of  Physicians,  which 
body  is  now  tottering  to  financial  ruin,  did  not  hesitate 
to  state  in  the  Council— and  his  speech  unfortunately 
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made  a  favourable  impression  on  the  Council  as  a  whole 
•—tins  representative  actually  said  that  he  was  willing 
to  lum  students  registration  simply  to  carryout  the  wishes 
of  his  college.  I  warn  you  not  to  enter  into  any  compromise 
on  this  matter.  If  you  support  this  view  you  will  do  what, 
in..[  1  °Pinion  v  a^  teachers  of  medicine  in  this  country, 
will  lead  to  an  irreparable  injury  to  the  medical  profession. 
As  regards  preliminary  professional  education,  headway  is 
being  made  in  this  matter  by  the  Council  itself,  quite  irre¬ 
spective  of  this  step  taken  by  the  Royal  Colleges.  This 
question  of  education  is  coincident  with  the  question  of  the 
one-portal  system.  Until  this  plan  is  endorsed,  as  I  hope  it 
will  be  by  the  real  voice  of  the  profession  at  Manchester,  we 
shall  not  get  any  further  with  the  General  Medical  Council, 
because  the  compromise  with  the  two  Royal  Colleges  is 
nothing  more  than  the  general  feeling  of  the  Corporations 
lepiesented  in  the  Council.  The  Royal  Colleges  are  going  to 
get  a  greater  number  of  students  to  enter  for  their  examin¬ 
ations,  and  the  Colleges  will  receive  the  fees  ;  the  other  licen- 
sing  bodies  naturally  think— Why  should  not  we  do  the  same  ? 
±5y  the  constitution  of  the  General  Medical  Council  it  is 
unable  to  receive  a  scheme  for  the  one-portal  system,  for  the 
Council  is  composed  of  commercially-competing  bodies,  but 
then  it  is  really  unfit  to  control  medical  education. 

Medical  Act  Amendment  Bill. 

1  Pa®a. now  to  the  necessity  of  having  a  Medical  Act  Amend- 
iou  may  ask  me  how  do  we  stand  in  the  General 
Medical  Council  with  regard  to  this  matter,  and  what  chance 
is  there  ot  success?  I  am  rather  surprised  at  the  result  of 
three  and  a-half  to  four  years’  work  on  the  Council.  When  I 
first  entered  it  my  time  was  so  taken  up  with  obtaining 
ordinary  constitutional  methods  of  procedure,  that  for  about 
a  yeai  I  was  unable  to  gauge  progress.  We  have,  however, 
swept  away  the  men  who  were  bitterly  hostile  to  the  pro- 
ession.  It  has  caused  hard  words  and  some  misunder¬ 
standing,  but  the  men  have  gone,  and  in  their  place  we 
have  a  younger  set  of  men,  amongst  them  deans  of  medical 
schools,  who  are  keenly  interested  in  general  medical  educa¬ 
tion.  these  men  are  men  to  whom  you  can  appeal  with 
leason,  and  the  outlook  for  the  Medical  Act  Amendment  Bill 
is  better.  But  the  body  of  the  General  Medical  Council  con- 
siders  that  such  a  Bill  should  come  from  the  British 
Medical  Association,  and  I  am  willing  to  accept 
that  position.  Let  us  meet  them  half  way  ;  let 
the  British  Medical  Association  go  on  with  the  work 
of  the  Parliamentary  Bills  Subcommittee,  and  let  us 
bring  to  the  General  Medical  Council  the  Bill  that  they  ask 
for.  In  such  a  Bill  I  think  I  ought  to  say  that  the  mention  of 
unqualified  piactice  should  take  first  place,  but  as  the  price 
of  the  puchase  of  that  course  the  Blouse  of  Commons  will 
require  what  we  also  require,  that  the  constitution  of  the 
Council  shall  be  changed,  and  that  it  should  be  deprived  of 
its  corporate,  that  is  to  say  its  commercial,  character,  so  that 
it  shall  be  made  a  representative  council,  and  if  the  House  of 
Commons  demanded  it  there  should  be  an  addition  of  one  or 
two  more  Crown  members.  There  must  be  a  bargain  and  we 
must  give  something  in  return  if  we  are  to  get  anything  out 
of  the  House  of  Commons. 

The  Finances  of  the  Council. 

I  have  left  my  next  point  to  the  last  because  I  believe  it  is 
a  lever  by  means  of  which  we  shall  reform  the  General  Medical 
Council.  I  come  now  to  the  question  of  money,  which,  as 
usual,  is  at  the  bottom  of  most  things.  We  have  now 
got  to  the  bottom  of  the  pocket  of  the  Council,  and 
the  Council  is  in  a  bad  way  and  may  find  it  neces¬ 
sary  to  go  to  the  House  of  Commons  and  ask  for  some 
change  in  legislation  which  it  can  put  into  operation  in  order 
that  it  may  live.  So  that  I  am  hopeful  in  this  matter  of 
finance.  You  well  remember  that  three  years  ago  I  raised  the 
question  of  finance  after  a  very  short  examination  of  the  state¬ 
ment  of  accounts  that  sufficed  to  show  me,  and  I  am  no  expert 
in  finance,  that  the  finances  of  the  Council  were  wholly  un¬ 
sound.  I  brought  the  matter  forward  in  the  Council  three 
years  ago  and  was  duly  pooh-poohed  by  Mr.  Bryant  and  Sir 
Uyce  Duckworth,  the  Treasurers  of  the  Council,  mainly  I 
must  say  by  Mr.  Bryant.  However,  after  a  long  series  of 
wrangles  and  after  a  long  series  of  utter  and  deliberate  mis¬ 


statements  by  Dr.  Donald  MacAlister  of  Cambridge,  we  at  last 
succeeded  in  getting  a  report  from  an  expert  in  finance,  Mr. 
Frere.  Mr.  Frere’s  report  confirmed  in  every  minute  detail 
not  only  the  facts  I  had  brought  forward  two  or  three  years 
before,  but  Mr.  Frere  proposed  as  reforms  everything  that  we 
had  been  asking  for.  Now,  that  is  a  most  remarkable  thing, 
[or  I  had  no  communication  with  Mr.  Frere  and  I  never 
had  told  him  of  the  discussions  that  had  taken  place  in  the 
reform  party,  nevertheless  he  introduced  all  the  possible 
reforms  we  had  thought  of.  Among  these  reforms  there  is 
one  which  I  must  deal  with  ;  Dr.  Glover  has  raised  the  ques¬ 
tion  and  given  us  his  opinion  upon  it.  I  refer  to  the  annual 
registration  fee,  and  am  a  firm  believer  that  an  annual  regi¬ 
stration  is  a  necessity  in  legislation.  It  will  be  necessary  to 
tell  the  House  of  Commons,  and  it  will  be  necessary  also  to 
convince  the  House  of  Commons,  that  if  you  have  an  annual 
registration  fee  of  £1,  it  will  give  the  General  Medical 
Council  an  income  of  ^30,000,  and  that  is  amply  sufficient  for 
the  Council  to  be  really  operative  in  the  interests  of  the 
public  and  the  profession.  To  return,  however,  to  the  ques¬ 
tion  of  the  annual  registration  fee  which  I  personally  con¬ 
sider  is  a  necessity,  that  has  never  been  properly  discussed,, 
and  as  we  look  to  Manchester  as  usual  for  reform,  so  we  look 
to  the  meeting  at  Manchester  to  have  that  point  thoroughly- 
threshed  out,  so  that  we  shall  know  what  is  the  voice  of  the 
profession  in  the  matter. 

It  is,  of  course,  impossible  to  give  an  account  of  one’s 
stewardship  in  the  time  allotted,  but  I  have  endeavoured  to 
do  that  in  the  reports  to  the  profession  I  have  from  time  to 
time  issued,  and  I  shall  continue  that  action  if  you  re-elect 
me.  I  only  wish  to  conclude  by  expressing  my  intense  grati¬ 
fication  that  we  are  at  last  likely  to  be  in  a  position  through 
the  British  Medical  Association  to  be  able  to  instruct  our 
representatives  as  to  what  they  ought  to  do. 

The  Chairman  then  called  on  Mr.  George  Jackson. 

Mr.  George  Jackson  (Plymouth)  said  :  When  I  was  a  can¬ 
didate  for  the  General  Medical  Council  on  a  former  occasion 
I  polled  over  4,000  votes.  I  was  not  so  well  known  then  as 
now,  a.nd,  having  been  asked  by  the  Incorporated  Practitioners’ 
Association,  I  come  forward  as  a  candidate  again.  In  regard 
to  the  question  of  the  midwives,  the  trend  of  opinion  in  the 
House  of  Commons  seems  to  be— and  I  have  talked  to  mem¬ 
bers  of  Parliament  about  it — in  favour  of  some  form  of  regis¬ 
tration.  We  ought  to  try  and  guide  legislation  so  that  it  shall 
not  be  registration  of  midwives  as  midwives,  but  rather  as 
nurses,  and  I  would  say  that  all  nurses  should  be  registered. 

It  should  be  impossible  for  any  woman  after  just  three  months 
training  to  be  turned  out  as  a  midwife.  I  maintain  that  the 
Government  has  insisted  on  the  provision  of  medical  assist¬ 
ance  for  the  poor,  but  it  is  a  farce  to  a  very  great  extent.  I 
maintain  there  should  be  a  system  by  which  nurses  should 
also  be  provided  by  corporate  bodies  and  guardians.  I  read 
in  the  Medical  Guild  Quarterly  a  statement  from  Dr.  Colin 
Campbell  that  that  was  carried  out  at  Saddleworth,  the  pay¬ 
ment  for  the  services  rendered  being  regarded  as  a  loan.  In 
Jamaica  it  was  also  done,  and  there  advances  were  made  to 
pay  for  the  doctor  and  the  nurse.  A  poor  person  in  an 
infirmary  has  a  nurse  of  a  sort,  but  in  his  own  home  it  is  a 
different  matter.  District  nurses  should  be  appointed  who 
might  give  lessons  in  elementary  sanitation  and  attend  to 
ordinary  dressings.  The  population  was  not  increasing,  and 
one  woman  in  fifteen  was  said  to  die  in  her  first  con¬ 
finement.  I  do  not  know  if  it  is  true,  but  at  any  rate 
the  mortality  is  very  considerable,  and  it  behoves  us,  there¬ 
fore,  to  take  more  care  of  our  population-producing  people, 
to  take  more  care  of  the  mothers  of  the  country,  and 
not  allow  them  to  die  in  this  way,  and  to  take  more 
care  of  the  children.  I  would  suggest  that  the  British 
Medical  Association  should  introduce  a  Bill  into  Parlia¬ 
ment  on  the  lines  indicated  in  the  Medical  Guild  Quarterly , 
and  that  there  should  be  a  regular  system  of  nurses;  that 
they  should  have  two  to  three  years’  training  before  they 
were  allowed  to  have  anything  to  do  with  nursing,  as  a 
sufficient  training  was  necessary  so'as  to  thoroughly  drill  the 
nurses  in  their  work,  because,  if  taught  only  for  a  limited 
time  the  nurses  relapsed  into  careless  ways.  It  was  more 
important, for  the  public  at  large  to  be  well  nursed  than  to  be 
well  doctored.  The  whole  body  of  the  profession,  as  repre¬ 
sented  by  the  British  Medical  Association,  must  push  forward 
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legislation.  The  representation  of  the  College  of  Surgeons 
should  not  be  through  the  Fellows  alone,  but  by  the  members 
also,  and  so  also  with  the  other  bodies.  Even  if  you  could  not 
get  direct  l'epresentation  you  would  have  a  better  representa¬ 
tion  on  the  Council  and  have  more  weight  with  the  profession. 
I  should  be  in  favour  of  more  direct  representatives,  and  of 
cutting  up  the  country  into  smaller  electoral  districts.  The 
General  Medical  Council  would  thus  be  able  to  promote 
legislation  favourable  to  the  profession  and  to  the  country  at 
large.  In  the  House  of  Commons  you  must  insist  that  it  is 
for  the  benefit  of  the  country  at  large.  We  must  improve 
matters  in  that  way.  For  instance,  as  regards  quacks, 
who  are  allowed  to  practise  under  the  name  of  aurists  and 
oculists,  they  should  be  prosecuted.  The  lawyers  do  not 
allow  anything  of  the  sort  in  their  profession.  It  would  be  a 
good  plan  if  every  medical  man  had  to  pay  a  small 
sum  each  year,  which  would  then  enable  the  Council  to  act. 
In  such  benighted  countries  as  the  Transvaal  medical  men  pay 
for  a  licence  and  quacks  are  legally  prosecuted.  The  examina¬ 
tion  for  the  entrance  to  the  medical  profession  should  be 
raised.  Another  important  point  is  that  a  Bill  should  be 
introduced  into  Parliament  for  the  better  registration  of 
deaths,  because  of  the  enormous  number  of  uncertified  deaths. 
We  have  examples  of  this  in  cases  in  which  chemists  attend 
people  and  simply  write  a  note  to  the  Registrar  informing  him 
of  the  death.  Stillbirths  also  should  be  registered.  I  do  not 
suppose  I  have  touched  on  all  the  points,  but  I  think  I  have 
touched  on  the  main  points.  I  cannot  claim  personal 
experience  like  the  present  representatives,  but  if  elected  I 
shall  carry  out  the  duties  as  far  as  I  can. 

The  Chairman  then  called  on  Dr.  S.  Woodcock. 

Dr.  S.  Woodcock,  J.P.  (Manchester),  said :  Ido  not  know 
that  I  am  a  candidate.  My  attitude  in  regard  to  this  ques¬ 
tion  is  this  :  In  the  first  place  we  are  entitled  to  a  representa¬ 
tive  from  the  North  of  England,  and  I  do  not  think  that  all 
our  representatives  should  be  in  London.  Other  places 
should  have  some  share  in  representation.  When  approached 
I  said :  If  it  is  apparent  that  the  bulk  of  the  profession  in  the 
North  of  England  desire  me  as  a  candidate  I  am  at  their  ser¬ 
vice.  I  have  no  personal  ambition  in  the  matter. 

The  Midwives  Question. 

1  believe  that  I  am  misunderstood  with  regard  to  the  mid¬ 
wives  question.  I  have  never  been  in  favour  of  initiating 
legislation  in  this  question.  When  I  spoke  in  Manchester 
some  six  or  seven  years  ago,  I  spoke  in  condemnation  of  those 
self-elected  men  who  were  arrogating  to  themselves  the  right 
of  giving  certificates  to  women.  I  thought  that  these  men 
should  be  prevented  from  so  doing,  but  when  I  approached 
members  of  the  House  of  Commons  and  the  House  of  Lords  I 
was  met  with  a  simply  reply,  “  What  do  you  propose  instead, 
because  there  must  be  some  legislation,  and  things  can’t 
go  on  as  they  are  and  something  must  be  done.”  I  was  then 
a  member  of  the  Parliamentary  Bills  Committee  and  of  the 
Council  of  the  British  Medical  Association.  The  then  chair¬ 
man  of  the  Parliamentary  Bills  Committee  requested  that  a 
subcommittee  should  be  appointed  and  that  the  question 
should  be  considered.  Mr.  Horsley  and  Mr.  Brown  were  on 
that  Committee  with  myself,  and  we  suggested  a  plan  for  the 
registration  of  midwifery  nurses  and  so  we  called  our  Bill. 
AV e  aimed  at  two  or  three  principal  things,  limiting  the  func¬ 
tion  of  the  registered  midwifery  nurse  in  a  definite  way.  We 
made  it  a  necessity  under  conditions  clearly  laid  down  that 
she  should  call  in  medical  aid,  and  we  disposed  of  the  men 
who  were  giving  the  certificates.  But  all  this  was  only  done 
with  the  idea  of  it  being  submitted  to  Parliament  if  the  other 
proposed  Bill  came  before  the  House.  Our  Bill  was  to  be  put 
i  a  only  in  order  that  it  should  not  be  said  that  we  had  nothing 
i).  suggest.  I  consider  that  to  insist  on  a  medical  man 
being  called  in  in  every  case  of  confinement  is  imprac¬ 
ticable,  and  it  is  not  possible  for  the  Government  to 
consent  to  that.  This  present  Government  appears  to  be  in 
for  a  long  tenure  of  office  and  there  is  a  weak  Opposition.  You 
may  judge  what  the  attitude  of  the  Government  is  on  this 
question  when  I  tell  you  that  with  all  our  efforts  we  could 
never  get  at  the  President  of  the  Privy  Council.  We  tried 
again  and  again  to  get  him  to  receive  a  deputation,  but  we 
were  never  allowed  to  see  him.  On  the  other  hand  the  pro¬ 
moters  of  the  Midwives  Bill  have  had  no  difficulty,  and  they 


were  encouraged  by  him  to  go  on.  No  difficulty  was  placed 
in  their  way,  and  when  a  vacancy  occurred  on  the  General 
Medical  Council  of  a  Crown  nominee  the  appointment  was 
given  to  the  man  through  whose  efforts  more  than  anybody 
else  the  first  and  the  worst  Registration  Bill  was  brought 
forward  and  a  letter  from  Sir  John  Williams  was  read  by  Lord 
Balfour  blessing  the  Bill,  and  the  Government  has  put  Sir 
John  Williams  on  the  General  Medical  Council,  Is  the 
Government  going  to  agree  to  a  Bill  like  the  Medical  Guild 
Bill  ?  I  do  not  disapprove  of  it,  but  I  want  something  to  be  done 
in  my  lifetime  and  I  want  something  done  now.  Is  it  desirable 
that  these  men  should  be  allowed  to  go  on  giving  these  mid¬ 
wifery  certificates  ?  Is  it  desirable  that  you  should  have 
people  unregistered,  and  consequently  uncontrolled  ;  or  is  it 
not  better  that  something  should  be  done  which  should  be  a 
safeguard  to  the  public  ?  If  there  was  any  unanimity  of  the 
profession,  and  if  there  was  any  encouragement  from  the 
public  you  might  hope  to  insist  on  a  medical  man  being 
called  in  to  each  confinement.  But  it  is  absurd  to  believe  in 
any  such  thing  which  is  so  far  from  being  practical.  In  our 
Bill  we  laid  down  distinctions,  and  there  were  certain  stated 
circumstances  under  which  a  woman  should  be  compelled  to 
call  in  a  medical  man,  but  for  every  confinement  it  was  not 
practicable.  If  I  go  to  the  General  Medical  Council  I  must 
go  and  be  able  to  feel  that  I  am  speaking  what  I  really 
believe.  I  would  not  propose  resolutions  which  could  not  be 
passed,  and  would  be  ineffectual  if  they  were.  I  am  gener¬ 
ally  in  approval  of  the  attitude  and  policy  of  Mr.  Horsley,  and 
I  agree  with  him  on  this  midwives  question.  I  am  not 
supporting  the  measure  in  favour  of  the  registration  of  mid¬ 
wives.  Our  Bill  was  altered  in  its  title  by  the  Council  of  the 
Association  ;  the  name  was  not  altered  by  the  Committee. 

Medical  Acts  Amendment  Bill. 

I  have  also  taken  some  part  in  attempting  to  draft  a 
Medical  Acts  Amendment  Bill,  and  there  I  have  sufficiently 
indicated  my  opinion  in  regard  to  the  representatives  of  the 
corporate  body.  These  should  be  elected  by  the  licentiates 
and  members  of  those  bodies.  I  think  we  should  aim  at 
having  the  one-portal  system.  It  is  not  creditable  that  we 
should  have  so  many  methods  for  men  to  enter  into  the  pro¬ 
fession.  If  the  Council  is  paralysed  for  funds  we  should  go 
to  Parliament  and  get  permission  to  have  an  annual  registra¬ 
tion  fee.  Lawyers  do  it,  and  so  do  other  men  who  manage 
their  affairs  better  than  we  do.  I  know  something  of  the 
work  of  general  practice,  and  have  had  some  experience  in 
public  life,  and  if  the  medical  profession  should  think  I  have 
the  ability  and  the  tact  to  represent  them  sufficiently  well  I 
am  prepared  to  place  myself  at  their  service. 

Dr.  Ritchie  said  that,  after  what  they  had  heard  from  all 
the  candidates,  they  ought  to  sweep  away  the  question  of  the 
midwives,  because  to  introduce  the  matter  into  this  election 
of  representatives  would  be  only  throwing  dust  in  the  eyes  of 
the  electors. 

Dr.  G.  H.  Broadbent  (Manchester)  said  he  thought  just  the 
opposite.  It  was  a  most  essential  matter  to  prevent  the 
establishment  of  an  inferior  order  of  practitioners. 

The  Chairman  then  repeated  the  following  question  to  the 
candidates:  Did  they  believe  it  probable  that  the  practice  of 
midwives  would  be  restricted  by  legislation  so  as  to  make  the 
attendance  of  a  medical  man  compulsory  in  cases  of  confine¬ 
ment  ? 

Mr.  Jackson  said  :  I  do  not  think  it  is  at  all  probable. 

Mr.  Brown  said :  I  do  not  think  that  has  been  asked  for  by 
any  medical  journal  or  medical  body.  It  has  never  been  sug¬ 
gested  by  the  profession. 

Dr.  A.  Cox  (Gateshead)  asked  if  Dr.  Glover  was  in  favour 
of  the  present  form  of  certificate  of  the  Obstetrical  Society  of 
London,  and  did  he  vote  in  favour  of  it  ? 

Dr.  Glover  said  that  he  voted  for  the  present  form  of  certi¬ 
ficate  and  it  would  be  remembered  that  it  used  to  be  called  a 
diploma.  Until  some  legal  body  was  provided  to  look  after 
that  business  he  was  not  prepared  to  act  otherwise. 

Dr.  Major  Greenwood  said  he  understood  that  the  General 
Medical  Council  had  come  down  on  the  Obstetrical  Society  to 
alter  their  diploma  into  a  certificate.  AVhat  was  it  that  led 
those  who  held  certificates  to  go  on  using  the  term  L.O.S., 
that  could  imply  the  Licentiate  ?  That  was  the  most  im¬ 
portant  point  and  that  was  omitted  by  the  Council.  He  con- 
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sideied  it  was  a  deception,  and  at  an  early  period  the  Genera 

"  ledical  Council  should  take  notice  of  it,  because  Licentiate 
was  a  medical  title  and  it  made  the  public  believe  these  mid¬ 
wives  held  a  qualification. 

Mr.  Woi^tenholme  asked  if  Dr.  Glover  had  assisted  Mr 
Horsley  when  Sir  \V  llliam  Turner  had  refused  him  access  to 
the  documents  of  the  General  Medical  Council. 

Di.  Glover  explained  that  he  had  no  other  object  than  to 
secure,  first,  the  care  of  the  documents,  and,  secondly,  the 
right  and  convenience  of  members  in  the  use  of  them.  The 
piesent  resolution  of  the  Council  was  drawn  up  by  himself 
(Dr.  Glover)  in  the  place  of  the  first  one,  which,  though  sup¬ 
port6' vby  lllm>  was  not  qui.te  satisfactory. 

Mi .  Wolsienholme  continuing,  said  that  with  regard  to  the 
J*oyal  Colleges,  their  scheme  appeared  to  reduce  the  medical 
•curriculum  to  four  years.  Dr.  Glover  had  spoken  of  a  modw 
vivendi.  H  as  that  to  prevent  the  five  years  course  being 
turned  into  four  years  ?  & 

^  Glover  replied  that  he  had  no  intention  of  disturbing 
±e  ave i  years  course,  and  there  was  not  one  instance  in  which 
the  Colleges  had  accepted  less  than  a  five  years  curriculum, 
ifiey  included  in  that  the  year  spent  at  an  educational  insti¬ 
tution  approved  by  them. 

Mi.  H  olstenholme  asked  if  Dr.  Glover  agreed  to  that. 

Dr.  Glover  replied  that  he  agreed  with  that  till  the  Council 
had  power  to  interfere  with  the  legal  rights  of  the  colleges, 
otherwise  they  would  be  landed  in  an  appeal  to  the  Privy 
Council,  and  they  would  lose. 

1  ^F1,  ^  olstenholme  then  asked  Mr.  Horsley  whether  he 
had  applied  to  inspect  the  documents  of  the  Council  and  had 
been  thwarted  in  that  application,  and  had  Dr.  Glover  given 
him  proper  support  on  that  occasion  ?  He  also  asked  whether 
r.  Hoisley  was  in  favour  of  the  modus  vivendi  with  the 
Colleges  that  permitted  the  five  years  course  to  become  a  four 
years  course. 

Mr.  Horsley  said:  Dr.  Glover  has  told  us  that  his 
memory  does  not  serve  him  in  regard  to  the  first  session  when 
the  question  of  the  documents  came  up.  I  have  to  say  that 
■mine  does  for  the  facts  are  burnt  into  my  memory.  The 
C  lairman  of  the  Council  locked  up  the  documents,  which 
wu6  property,  and  which  I  had  a  right  to  inspect. 

When  I  made  my  protest  I  was  opposed  by  Dr.  Glover  so 
•strongly  that  actually  I  could  not  obtain  a  fair  hearing.  I  am 
speaking  of  the  first  session  which  Dr.  Glover  does  not 
remember,  I  was  so  strongly  opposed  that  I  could  not  obtain 
a  fair  hearing,  and  during  the  whole  of  that  week’s  work  I  was 
looked  upon  as  a  kind  of  outcast  for  having  endeavoured  to 
disorderly  interrupt  the  Chairman.  That  was  the  state  of 
attairs,  but  I  carried  my  point  at  the  next  session  and  what 
Dr.  Glover  says  is  true.  It  was  on  his  motion  that  the  docu¬ 
ments  are  now  inspected.  It  is  a  ridiculous  thing  that  there 
should  have  been  any  reason  for  such  a  proposal  at  all, 
■but  it  is  wliat  we  work  under  at  the  present  time. 
With  regard  to  the  modus  vivendi  with  the  Colleges,  I  want  to 
say  that  the  Colleges  have  legal  rights  under  their  charters 
and  the  Council  has  legal  rights  under  the  Medical  Acts,  but 
owing  to  the  carelessness  of  the  Legislature  when  the  Act  of 
ib86  was  drawn  up,  purporting  to  be  an  Act  to  carry  uni¬ 
formity  through  all  the  corporate  bodies,  a  clause  was  left  out 
which  should  declare  that  the  Council  was  the  head  of  all 
these  bodies.  That  clause  having  been  omitted,  if  you  were 
to  bring  the  matter  before  the  Courts  the  Courts  would  have 
to  say  both  parties  were  in  the  right.  That  is  the  legal  posi- 
tion  and  I  intend  to  resist  any  attempt  to  spend  the  money 
01  the  profession  in  going  to  law  in  this  matter.  There  is  no 
possible  morfws  vivendi.  If  the  Council  chooses  to  succumb  to 
to  the  Colleges,  that  is  possible;  but  unless  the  direct 
representatives  can  say,  with  the  voice  of  the  profession 
behind  them,  that  the  Council  shall  adhere  to  its  former 
(Position,  a  very  grave  injury  will  be  done  to  the  medical 
profession. 

Mr.  Broadbent  then  asked  all  the  candidates  if  they 
■opposed  legislation  for  midwives  making  them  independent 
practitioners. 

The  answer  he  received  in  each  case  was  in  the  affirm- 
•ative. 

•aIr‘  ,Br1°adbent  then  asked  the  candidates  if  they  con¬ 
sidered  that  it  was  for  the  good  of  poor  women  that  every 
■case  of  midwifery  should  be  more  or  less  under  the  direct  and 


personal  supervision  of  a  medical  man  even  if  details  were 
carried  out  by  a  trained  and  registered  nurse. 

Mr.  Brown  said  that  he  thought  it  was  desirable  that  every 
poor  woman  should  have  the  opportunity  of  being  seen  by  a 
medical  practitioner.  Every  local  authority  should  be  com¬ 
pelled  to  provide  that ;  he  could  not  hope  for— nor  would  it 
be  right  to  impose— the  presence  of  a  medical  man  in  the 
lying-in  chamber,  nor  a  medical  woman,  and  it  was  not 
possible  to  insist  upon  the  attendance  of  a  qualified  prac¬ 
titioner. 

Mr.  Broadbent  explained  that  by  legislation  a  medical 
man  should  be  provided  to  visit  a  lying-in  woman  at  least 
once ;  she  should  have  the  opportunity  of  medical  attend¬ 
ance,  but  it  should  be  optional  to  her. 

Dr.  Glover  said  that  he  was  in  favour  of  that,  and  it  was 
his  proposition  that  medical  attendance  should  be  provided 
and  should  be  paid  for. 

Mr.  Jackson  said  he  quite  agreed  with  the  proposition. 

Mr.  Horsley  said  he  answered  in  the  affirmative. 

Dr.  Woodcock  said  he  quite  agreed. 

Dr.  C.  H.  Milburn  asked  if  the  candidates  were  re-elected 
would  they  furnish  reports  to  the  profession  after  the  fashion 
followed  by  Mr.  Horsley. 

This  was  agreed  to  by  the  candidates. 

Dr.  Crawshaw  asked  the  candidates  if  they  understood 
that  any  legislation  in  midwifery  was  to  be  confined  to  one 
particular  class. 

Mr.  Horsley  said  he  had  no  regard  in  that  matter  to  any 
class  except  the  poor.  If  legislation,  however,  was  carried 
out,  any  member  of  the  public  could  exercise  his  own  dis¬ 
cretion  in  the  matter. 

Dr.  Glover  said  he  had  in  view  only  the  very  poor.  He 
would  object  distinctly  to  making  these  nurses  highly-trained 
women,  and  looked  to  the  progress  of  society  for  the  time 
when  every  lying-in  woman  would  be  attended  by  a  medical 
man. 

Mr.  Brown,  in  agreeing,  said  that  he  would  oppose  any 
measure  which  placed  in  a  nurse’s  hand  a  document  that  she 
could  flaunt  before  the  public  as  a  diploma  or  certificate. 

Mr.  Jackson  said. he  quite  agreed  with  Mr.  Horsley;  and 
Dr.  Woodcock  said  that  any  such  measure  must  be  confined 
to  the  poor,  but  it  was  not  possible  to  interfere  with  the 
freedom  of  the  public. 

Dr.  Major  Greenwood  asked  in  the  event  of  legislation 
for  midwives  that  a  point  should  be  made  that  the  registra¬ 
tion  should  be  local  and  by  the  sanitary  authorities. 

Vote  of  Thanks  to  the  Candidates. 

The  meeting  was  then  addressed  by  Mr.  Whitaker,  who 
moved  a  vote  of  thanks  to  the  candidates.  They  were  very 
glad  to  have  candidates  coming  up  from  the  provinces. 
They  had  three  representatives  now  in  London,  and  it 
was  open  to  the  profession  to  say  that  they  would  like 
'WO  of  the  candidates  from  the  country.  Of  those  who 
uad  not  been  elected  before  it  was  satisfactory  that  Mr. 
Jackson  and  Dr.  "H  oodcock  had  shown  how  competent 
they  were  to  undertake  the  duties  of  a  direct  representative 
on  the  General  Medical  Council.  If  the  election  turned  out 
to  be  one  representative  for  London  with  Mr.  Jackson 
and  Dr.  Woodcock  for  the  provinces  it  would  be  most 
satisfactory.  It  was  important  that  the  representatives  of 
die  profession  should  not  be  at  variance  with  one  another, 
and  it  was  gratifying  to  know  that  Mr.  Jackson  and  Dr! 
Woodcock,  if  elected,  would  co-operate  with  their  London 
colleagues.  In  regard  to  midwifery,  as  the  candidates  were  all 
agreed,  the  election  would  not  turn  on  that  question.  Mr. 
Brown  had  himself  told  them  the  plain  fact  that  they  must 
00k  facts  in  the  face  and  they  had  to  conform  to  the  public 
feeling  of  the  country.  Not  one  of  the  candidates  was  in¬ 
clined  to  say  that  there  should  be  no  legislation  in  regard  to 
midwives.  If  they  could  not  get  what  they  wanted  from 
.Parliament  the  reform  of  the  British  Medical  Association 
might  enable  them  to  deal  with  the  question  raised  by  the 
Royal  Colleges  in  regard  to  education  by  internal  discipline. 

Dr.  Milburn,  in  seconding  the  vote  of  thanks,  pointed  out 
the  advantages  of  electing  two  of  the  provincial  candidates. 

Mr.  Wolstenholme  supported;  the  vote  of  thanks,  but  re¬ 
gretted  Mr.  Whitaker  had  suggested  to  the  profession  whom 
they  should  elect. 
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Mr.  Whitaker  said  he  did  not  suggest  anything  to  that 
meeting.  He  simply  said  it  would  be  gratifying  if  one  Lon¬ 
don  candidate  was  elected  together  with  Mr.  Jackson  and  Dr. 
Woodcock  from  the  provinces. 

Mr.  Wolstenholme  said  the  profession  would  not  stand 
Mr.  Whitaker’s  suggestion  for  one  moment.  The  profession 
was  quite  able  to  judge  for  themselves. 

Vote  of  Thanks  to  the  Chairman. 

Dr.  H.  W.  Latimer,  in  moving  a  vote  of  thanks  to  the 
Chairman,  which  was  carried,  said  that  Mr.  Horder  had  done 
very  good  work  in  initiating  that  meeting,  and  he  thoroughly 
deserved  their  most  cordial  vote  of  thanks. 


THE  NEW  NURSING  ORDER  OF  THE  IRISH 
LOCAL  GOVERNMENT  BOARD. 

The  Irish  Local  Government  Board  issued  to  Irish  Boards  of 
Guardians  on  July  26th  a  new  Sealed  Order  in  substitution  of 
that  disallowed  by  the  Judicial  Committee  of  the  Privy 
Council  last  May,  and  upon  which  we  commented  at  the 
time. 

The  new  Order  deals  chiefly  with  the  staffs  of  workhouse  hos¬ 
pitals,  and  makes  radical  changes  in  the  workhouse  system  as 
applied  to  those  institutions  which  places  the  hospital  staff  in 
a  position  far  better  than  they  occupy  in  England  under  the 
Nursing  Order  of  1897. 

Article  4  is  to  the  following  effect : 

(a)  The  Board  of  Guardians  shall,  as  soon  as  may  be  requisite,  and  from 
time  to  time  hereafter  upon  the  occurrence  of  any  vacancy,  appoint,  sub¬ 
ject  to  our  approval,  fit  persons  to  perform  respectively  the  duties  speci¬ 
fied  by  our  rules  and  regulations  in  force  at  the  time  to  be  the  duties  of 
the  following  officers : 

1.  Clerk  to  the  guardians. 

2.  Medical  officer  of  the  workhouse. 

3.  Master  of  the  workhouse. 

4.  Nurse  of  the  workhouse. 

5.  Matron  of  the  workhouse. 

6.  Schoolmaster  of  the  workhouse. 

7.  Schoolmistress  of  the  workhouse. 

8.  Porter  of  the  workhouse. 

(c)  The  following  shall  be  the  duties  of  the  nurse  of  the  workhouse  : 

1.  To  bring  under  the  special  notice  of  the  medical  officer  every 
.  patient  as  soon  as  possible  after  admission  into  the  sick  wards. 

2.  To  be  responsible  for  the  good  nursing  of  the  sick  and  for  the 
satisfactory  discharge  of  the  duties  of  the  nursing  staff,  and  for  the 
carrying  out  of  the  directions  of  the  medical  officer  with  respect  to 
all  medicines  and  medical  appliances. 

3.  To  inform  the  medical  officer  without  any  avoidable  delay  of 
any  defects  that  maybe  observed  in  connection  with  the  arrange¬ 
ments  for  the  care  and  the  nursing  of  the  sick,  including  their  cloth¬ 
ing  and  diet. 

4.  To  send  a  notification  in  writing  to  the  master  of  the  workhouse 
whenever  the  condition  of  any  patient  demands  that  the  medical 
officer,  the  chaplain,  or  the  relatives  of  such  patient  should  be  sent 
for  or  communicated  with. 

5.  To  see  that  everything  connected  with  the  patients  and  the  wards 
is  kept  clean  and  in  propercondition  :  and  also  to  take  care  that  all 
wards  are  duly  ventilated,  warmed,  and  lighted. 

6.  To  see  that  the  food  is  properly  distributed  t.o  the  patients,  and 
to  arrange  that  each  patient  receives  the  special  treatment  ordered 
by  the  medical  officer,  and  generally  to  carry  out  all  reasonable  direc¬ 
tions  of  the  medical  officer,  to  whom  and  to  the  Board  of  Guardians 
only  (notwithstanding  anything  contained  in  any  other  General 
Order)  she  shall  be  subordinate,  save  as  regards  the  general  dis¬ 
ciplinary  control  of  the  master  of  the  workhouse. 

7.  In  the  absence  of  the  medical  officer,  to  exercise  general  super¬ 
vision  and  control  over  the  nurses,  wardsmaids,  and  attendants,  and 
to  maintain  proper  order  and  discipline  in  the  sick  -wards  in  her 
charge. 

(d)  The  Board  of  Guardians  shall,  subject  to  our  approval  in  each  case, 
appoint  such  and  so  many  “qualified  nurses  ”  to  assist  the  “  nurse  of  the 
workhouse”  in  the  performance  of  her  duties  as  above  mentioned,  and 
generally  in  the  nursing  and  care  of  the  sick  in  the  workhouse,  and  also 
such  and  so  many  “wardsmaids  ”  and  “ attendants ”  for  the  discharge  of 
menial  duties  in  the  infirmary  or  hospital,  as  we  shall  from  time  to  time 
think  necessary. 

From  this  it  will  be  observed  that  the  medical  officer  and 
his  staff  have  entire  control  of  the  hospitals  of  the  union ; 
that  the  nurse  of  the  workhouse  has  in  the  list  of  officials 
been  placed  next  to  the  master  and  in  the  position  of  infirmary 
matron;  and  that  her  duties  have  been  accurately  defined  for 
the  first  time.  We  think  it  a  pity,  however,  that  she  was  not 
designatedinfirmary  matron  or  superintendent  nurse. 

The  order  gives  the  medical  officer  the  power  to  obtain  by 
requisition  from  the  master  not  alone  temporary  nurses  but 
also  wardmaids  or  attendants,  and  requires  the  guardians  to 
appoint  such  a  staff  of  nurses  and  wardmaids  as  the  Local 
Government  Board  may  deem  necessary. 

Article  5  gives  fixity  of  tenure  to  the  entire  hospital  staff 


instead  of  to  the  superior  officers  only,  as  was  hitherto  the 
case.  In  their  explanatory  letter  accompanying  this  Order, 
the  Local  Government  Board  say:  “  The  management  of  the 
sick  wards  under  the  guardians  will  accordingly  be  in  the 
hands  of  the  medical  officer,  to  whom  the  guardians  should 
look  for  the  satisfactory  condition  of  their  infirmary  and  fever 

hospital.”  ,  . 

The  medical  officer  should  not  regard  himself  merely  as  an 
adviser  in  the  case  of  the  sick  in  his  charge,  but  as  an  officer 
of  the  guardians,  exercising  for  them,  as  regards  the  sick 
wards,  such  control  as  the  medical  staff-  of  a  general  public 
hospital  exercise  under  the  governing  body.  . 

We  have  nothing  but  approval  to  express  for  this  general 
order.  It  has  been  long  looked  for  by  the  progressive 
members  of  tlie  Irish  Union.  Hospital  Staff,  and  we  think  it 
leaves  them  little  to  complain  of  so  far  as  the  Local  Govern¬ 
ment  Board  is  concerned. 


THE  PREVENTION  OF  TUBERCULOSIS. 

Westmorland. 

Proposed  Prosecutions  for  Tuberculous  Milk. 

On  July  30th  the  Kendal  Town  Council  unanimously  passed 
a  resolution  similar  to  that  described  in  the  British  Medical 
Journal  for  June  29th,  p.  1633,  as  having  been  passed  by  the 
Borough  Council  of  Camberwell,  namely  : 

That  all  milk  dealers  selling  milk  within  the  Borough  of  Kendal  be 
warned  that  from  January  1st,  1902,  samples  of  milk  will  from  time  to 
time  be  taken  for  examination,  and  that  the  Council  will  be  prepared  to 
prosecute,  under  Section  vi  of  the  Food  and  Drugs  Act,  any  milk  dealer 
having  on  sale  milk  in  which  tubercle  bacilli  have  been  found. 

Although  the  motion  was  opposed,  on  the  strength  of  Dr. 
Koch’s  recent  address,  it  was  eventually  carried  unanimously. 
Every  sanitary  authority  in  the  County  of  Westmorland  has 
been  requested  to  take  a  similar  action.  This  policy  might 
be  advantageously  adopted  throughout  the  kingdom  as  a  very 
simple  method  of  putting  a  check  upon  the  sale  of  milk  from 
obviously  tuberculous  udders,  whether  or  not  it  can  be 
demonstrated  that  such  milk  is  accountable  for  much  tuber¬ 
culosis  in  children.  
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LIVERPOOL. 

Medical  Officer  of  Health's  Annual  Report:  Increase  of  Popula¬ 
tion  and  Lowering  of  the  Death-Rate :  Zymotic  Mortality : 

High  Mortality  among  Children  in  Certain  Districts:  The 

Milk  Supply :  Preparations  for  the  Plague. 

The  annual  report  of  the  medical  officer  of  health  has  just, 
been  published,  having  been  deferred  in  order  that  the  results 
of  the  new  census  might  be  incorporated  in  the  statistics.  The 
actual  population  of  the  City  is  now  680,628,  being  an  increase 
of  almost  exactly  12,000  on  the  population  as  estimated  by  the 
medical  officer  of  health  for  the  previous  year.  These  figures 
show  that  the  calculations  of  population  made  by  the  medical 
officers  of  health  were  remarkably  correct,  and  that  although 
last  year’s  calculations  gave  the  population  as  6,000  too  little 
it  was  much  nearer  the  truth  than  the  lower  estimate  of  the 
Registrar-General. 

The  death-rate,  as  might  be  expected,  varied  greatly  in  dif¬ 
ferent  districts,  being  as  low  as  10.7  per  1,000  in  the  well-to-do 
Sefton  Park  district,  and  as  high  as  36.5  per  1,000  in  the  old 
and  crowded  Exchange  districts.  The  rate  for  the  whole  city 
was  23.1,  being  a  diminution  of  1  per  1,000  on  the  corrected 
death-rate  for  the  previous  year.  In  some  districts  there  is 
a  lamentably  high  mortality  among  young  children.  A  con¬ 
siderable  number  of  cases  of  small-pox  were  imported,  but 
the  measures  which  were  taken  sufficed  to  prevent  any  con¬ 
siderable  spread  of  the  disease  from  taking  place.  The  num- 
ber  of  cases  of  typhus  is  the  lowest  on  record,  and  there  is  a 
large  decrease  in  the  cases  of  typhoid  fever.  There  is  a  pro¬ 
gressive  decline  in  the  cases  of  scarlet  fever,  and  the  medical 
officer  of  health  expresses  the  expectation  that  a  similar 
steady  diminution  in  measles  and  whooping-cough  may  be 
expected  when  adequate  hospital  provision  is  found  for  them. 
Unfortunately  the  position  in  regard  to  diphtheria  is  not  so 
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satisfactory,  and  larger  hospital  provision  is  needed  for  it. 
Deaths  from  phthisis  show  a  continued  diminution,  and  so  do 
deaths  from  other  forms  of  tuberculosis. 

The  part  of  the  report  which  deals  with  alcoholism  is  not 
altogether  pleasant  reading.  Although,  on  the  whole, 
drunkenness  seems  to  be  diminishing,  the  statistics  of 
certain  districts  show  an  increase.  The  mortality  among 
children  of  drunken  parents  is  high  ;  they  suffer  from  direct 
violence  and  brutality  to  some  extent,  but  more 
frequently  from  want  of  food  and  clothing  and  from 
general  neglect.  The  bulk  of  the  volume  is  occupied  with  an 
account  of  the  work  of  the  sanitary  administration  of  the 
city.  Insanitary  property  has  engaged  a  considerable  amount 
of  attention  during  the  year.  The  report  contains  photo¬ 
graphs  of  excellent  and  convenient  workmen’s  dwellings 
which  have  replaced  some  of  the  insanitary  property  which 
has  lately  been  destroyed.  Not  less  than  6,000  back-to-back 
houses  have  been  taken  down  during  the  last  ten  years.  There 
are  still  about  10,500  persons  living  in  cellars.  The  food 
inspectors  have  been  exceptionally  busy,  and  chemical  and 
bacteriological  examinations  have  been  carried  out  in  a  large 
number  of  cases.  The  subject  of  the  milk  supply  is  dealt  with 
at  some  length.  The  advantages  of  boiling  or  sterilisation 
are  insisted  on,  and  it  is  pointed  out  that  the  possibilities  of 
milk  becoming  contaminated  in  various  ways  before  it  reaches 
the  consumer  are  many  and  various.  There  are,  it  ap¬ 
pears,  about  26,000  gallons  of  milk  consumed  every  day  in 
Liverpool,  about  half  of  it  being  obtained  from  cows  kept 
within  the  city,  while  the  other  half  is  sent  in  from  the 
country  by  rail.  Owing  to  the  stringent  regulations  which 
have  for  some  time  been  in  force  the  city  milk  is  more  free 
from  the  germs  of  tuberculosis  than  is  the  milk  from  the 
country.  Since  Parliament  gave  Liverpool  power  to  exclude 
milk  coming  from  infected  dairies  outside  the  city,  much 
fewer  samples  of  milk  arriving  by  rail  also  have  been  found 
infected  with  tubercle,  but  this  does  not  prove  that  the  con¬ 
dition  of  the  animals  is  any  better  than  it  was,  as  it  is  possible 
that  the  infected  milk  is  sent  to  other  places  where  there 
are  no  powers  to  prevent  its  being  exposed  for  sale. 

The  safeguarding  of  the  city  from  plague,  it  appears,  occu¬ 
pied  a  good  deal  of  attention  during  part  of  the  year.  A 
stock  of  plague  vaccine  has  always  been  kept  in  readiness, 
and  satisfaction  is  expressed  that  the  Liverpool  University 
College  Laboratories  have  been  able  to  supply  it  at  a  few 
hours’  notice,  not  only  to  several  ports  in  the  country  in  which 
plague  has  occurred,  but  also  in  very  large  quantities  to  the 
Colonial  and  War  Offices. 

The  condition  of  the  streets  is  stated  to  be  much  improved 
owing  to  the  substitution  of  electric  for  horse  power  in  the 
tramway  system,  and  to  improvements  in  the  methods  em¬ 
ployed  in  collecting  and  removing  refuse.  The  pavilions  which 
were  set  apart  in  the  hospitals  for  plague  or  suspected  plague 
were  happily  needed  only  for  the  isolation  of  cases  which 
ultimately  proved  not  to  be  cases  of  that  disease. 
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THE  ANNUAL  MEETING  AND  THE  REPORT  OF  THE 
CONSTITUTION  COMMITTEE. 

Sir, — At  the  general  meeting  of  the  Association  on  July 
31st  the  report  of  the  Constitution  Committee  came  up  for 
reception  and  approval.  The  Bath  and  Bristol  Branch,  which 
I  have  the  honour  (with  Dr.  Markham  Skerritt)  to  represent 
in  the  Central  Council  of  the  Association,  holds  certain  views 
on  that  report,  which,  by  the  ruling  of  the  Chair,  we  were 
prevented  from  expressing  on  that  occasion.  I  must  there¬ 
fore  crave  a  portion  of  your  space  to  explain  the  position 
taken  up  by  my  constituents,  an  explanation  which  I  venture 
to  think  would  have  come  more  appropriately  on  the  occasion 
of  the  meeting  at  which  the  vote  was  taken.  I  suppose  every 
member  will  agree  with  Mr.  Owen  in  the  charming  opening 
speech  with  which  he  moved  the  reception  of  the  report,  that 
the  crux  of  the  whole  question  is  the  matter  of  delegates,  or 
as  he  preferred  to  call  them  representatives,  from  the  Divi¬ 
sions,  and  this  is  the  only  point  on  which  my  Branch  is  at 
variance  with  the  report  of  the  Constitution  Committee.  Yet 
it  is  hardly  credible  that  on  this,  the  most  vital  point  in  the 


whole  scheme,  no  amendment  could  be  moved  or  division 
taken. 

This  is  no  time  for  action  in  the  matter ;  but,  while  the 
facts  are  fresh  in  our  memory,  let  me  recall  the  course  of 
events.  The  reception  of  the  report  was  moved  in  a  long  and 
delightful  speech  by  Mr.  Owen,  the  Chairman  of  the  Com¬ 
mittee,  seconded  by  Mr.  Horsley,  and  without  further  com¬ 
ment  carried.  The  approval  of  its  general  principles  was  then 
moved  by  Mr.  J.  S.  Whitaker  in  a  long  and  well-argued  speech, 
which  not  unnaturally  emphasised  all  the  possible  advantages 
that  may  accrue  from  the  institution  of  a  third  representative 
meeting  as  distinct  from  the  Council  and  the  general  meeting, 
while  it  was  silent  as  to  its  possibilities  for  danger  to  the 
Association;  indeed,  as  regards  dangers,  I  am  quite  prepared 
to  believe  that  Mr.  Whitaker  is  of  opinion  that  it  has  none. 
Mr.  Verrall  seconded.  Now  for  the  sequel.  An  amendment 
of  a  somewhat  reactionary  character  was  moved  by  Dr.  Pope, 
to  the  effect  that  the  only  present  fruit  of  the  prolonged 
labours  of  the  Constitution  Committee  should  be  the  enrol¬ 
ment  in  their  respective  domiciliary  Branches  of  all  the  un¬ 
attached  members  of  the  Association.  This  was  discussed. 
It  was  an  amendment  which  did  not  touch  the  question  of 
delegates  or  a  (divisional)  representative  meeting,  an  amend¬ 
ment  with  which  we  had  no  sympathy,  and  against  which  I 
voted.  Now  apparently  we  were  coming  to  what  Mr.  Owen 
had  called  the  crux  of  the  question ;  and  I  asked  leave  to 
move  an  amendment  which  would  meet  the  views  of  my  con¬ 
stituents  in  regard  to  this,  the  most  vital  question  of  prin¬ 
ciple  in  the  whole  of  the  report  and  in  Mr.  Whitaker’s  resolu¬ 
tion.  I  endeavoured  to  hand  my  amendment  in  writing  to 
the  Chairman,  but  he  refused  to  receive  it,  or,  indeed, 
any  further  amendment  whatever.  This,  Sir,  in  itself 
is  sufficiently  startling  as  a  method  of  revolutionary  pro¬ 
cedure.  What  follows  is  still  more  incredible.  A  gentleman 
on  the  platform  had  moved  the  closure,  No  seconder  being 
required,  this  was  immediately  put  from  the  chair  and  de¬ 
clared  carried.  So  that  while  four  of  the  most  enthusiastic 
supporters  of  the  report  were  permitted  to  dilate  as  fully  as 
they  pleased  on  the  one  side — indeed,  including  the  Presi¬ 
dent’s  opening  remarks,  I  might  say  it  had  five  supporters — 
not  a  single  member  of  the  Association  was  allowed  to  utter 
one  word  in  opposition  either  to  the  report  as  a  whole  or  to  its 
most  debatable  principle.  So  much  for  the  circumstances 
under  which  the  vote  was  taken ;  and  although  I  confess  to 
some  surprise,  I  make  little  complaint.  I  can  well  believe 
that  a  revolutionary  measure  requires  revolutionary  methods, 
and  I  can  well  understand  that  those  in  favour  of  the  report  as 
a  whole  were  anxious  to  secure  it  from  attack  in  its  most 
vulnerable  point.  Still,  perhaps  this  fluttering  straw  gives  us 
some  inkling  of  the  fate  of  minorities  under  a  system  of 
representation  or  delegation  such  as  is  foreshadowed  in  the 
report  itself.  Having  a  majority  of  votes,  there  is  no  occasion 
to  permit  your  opponents  to  express  themselves. 

I  am  loth  to  make  further  demand  on  your  space,  but  I  must 
ask  to  be  allowed  a  very  brief  statement  on  the  views  which 
the  majority  of  my  Branch  entertain  on  the  report  itself. 
Most  of  us  have  classed  ourselves  among  the  party  of  reform 
in  the  Association  and  since  I  have  sat  upon  the  Council, 
although  I  think  it  undesirable  that  the  more  recently  elected 
members  should  be  much  in  evidence  in  debate,  I  have  voted 
consistently  with  the  representatives  of  that  party  in  the 
Council.  And  with  their  measures  of  reform  as  laid  down  in 
the  report  of  the  Constitution  Committee  we  are  in  agreement. 
That  is  to  say,  we  are  in  favour  of  the  institution  of  smaller 
areas  than  those  of  the  established  Branches,  especially  for 
the  consideration  of  medico-political  and  ethical  questions — 
areas  to  be  founded  not  by  a  mathematical  and  geographical 
subdivision  of  the  whole  country,  but  by  granting  a  certain 
measure  of  local  autonomy  to  any  group  of  practitioners  who 
voluntarily  make  application  therefor.  We  are  in  favour  of 
the  enrolment  of  the  unattached  members  in  their  respective 
domiciliary  Branches.  Above  all,  we  are  in  favour  of  the  re¬ 
formation  of  the  present  Council,  both  as  to  its  constitution 
and  election,  on  the  lines  indicated  in  the  report.  We  would 
protect  the  Council  and  the  Association  by  raising 
considerably  the  quorum  of  the  annual  meeting,  and  we 
would  introduce  as  a  further  safeguard  the  principle  of  the 
referendum. 

All  these  are  measures  of  reform,  and  the  tendency  of  their 
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working  is  obvious  to  all.  But  when  beyond  these  reforms  it 
is  proposed  to  create  a  new  body  of  representatives  or  delegates 
from  smaller  constituencies  we  introduce  a  totally  new  prin¬ 
ciple  into  the  management  of  the  Association,  and  run  a  grave 
risk  of  conflicting  functions  as  between  the  two  representative 
bodies.  We  incur  confessedly  a  considerable  expense, 
although  I  lay  no  stress  on  this,  for  the  profession  is  assuredly 
rich  enough  to  pay  for  the  management  of  its  affairs  ;  none 
the  less,  we  are  all  anxious  to  expend  our  resources  wisely 
and  to  the  best  advantage.  Finally,  we  obtain  a  body  not 
one  whit  more  representative  than  will  be  the  reformed 
Council ;  it  is  the  difference  between  50  representatives  and 
300.  By  all  means  fix  the  limit  at  one  or  the  other,  or  at  any 
other  number  ;  but  why  have  both  ?  With  this  double  sys¬ 
tem  of  representation  and  the  introduction  of  this  new  body 
in  authority,  reform  ceases  and  revolution  begins.  Here  my 
Branch  joins  issue  with  the  Committee.  We  agree  that  the 
case  of  the  Association  is  a  bad  one  ;  and  I  will  further  agree 
that  a  condition  of  the  Association  may  arise,  just  as  it  may 
in  the  body  politic,  in  which  involution  is  the  only  means  of 
safety,  and  becomes  a  duty  with  every  right-thinking  member 
of  that  State  or  association.  We  do  not  believe  that  that 
crisis  has  yet  arisen  in  our  own  case.  We  contend  that  there 
is  reasonable  ground  for  expecting  that  the  reforms  already 
specified,  reforms  acceptable  to  practically  the  whole  body  of 
the  Association,  would  meet  fully  the  requirements  of  the 
profession,  while  incurring  a  minimum  of  risk  and  expendi¬ 
ture. 

It  has  been  contended  that  the  whole  scheme  of  the  Com¬ 
mittee  is  one  and  indivisible,  and  that  to  pull  out  a  single 
stone  is  to  risk  the  stability  of  the  whole  structure.  Here 
again  is  a  palpable  attempt  to  run  through  this  unnecessary 
double  representation  on  the  shoulders  of  necessary  reforms. 
The  scheme  is  not  indivisible,  and  the  deletion  of  all  those 
parts  having  reference  to  a  separate  representation  of  divi¬ 
sions  would  still  leave  it  a  harmonious  whole — indeed  far 
more  harmonious  than  as  it  at  present  stands,  with  its  un¬ 
necessary  multiplication  of  representative  bodies  with  con¬ 
flicting  powers.  If  the  Council  is  to  be  no  longer  represent¬ 
ative,  but  an  executive  body  to  carry  out  the  will  of  the 
divisional  representatives,  then  let  it  be  appointed  by  the 
body  to  whom  it  should  be  responsible,  and  to  whose  voice  it 
gives  practical  expression ;  let  it  in  short  be  an  executive 
committee  of  the  representative  body.  As  the  proposal  at 
present  stands,  the  Council  is  directly  responsible  to  its  con¬ 
stituents — the  Branches — and  only  in  the  most  remote  sense 
to  the  representatives  of  Divisions.  Could  the  possibilities 
of  discord  be  more  cunningly  devised  ? 

While  recognising  what  we  believe  to  be  the  grave  dangers 
of  this  part  of  the  scheme,  we  were  not,  nor  are  we,  irrecon¬ 
cilable  in  the  matter.  Quite  simply  we  wished  to  give  a 
chance  to  reform  before  resorting  to  revolution.  If  at  the 
expiration  of  a  reasonable  time — say  five  years — the  very 
radical  measures  of  reform  on  which  we  are  agreed  were 
found  insufficient  to  bring  our  now  representative  executive 
into  harmonious  relation  with  the  general  body  of  the  Asso¬ 
ciation,  then,  indeed,  we  might  reasonably  take  our  courage 
in  both  hands  and  dare  the  leap ;  but  it  were  folly  to  dare 
desperately  without  desperate  occasion.  Moreover,  had  we 
been  allowed  to  express  our  views  before  the  matter  was,  in 
its  preliminary  stage,  decided  by  the  vote,  we  were  prepared 
to  abide  loyally  by  the  decision  of  the  Association,  and,  the 
acceptance  of  the  risk  being,  after  full  consideration,  decided 
on,  to  do  our  part  in  carrying  outjthe  scheme  according  to  the 
intention  of  its  authors.  We  were  prepared  to  be  out- voted, 
and  there  our  opposition  would  have  ceased;  we  were  non 
prepared  for  sudden  execution  without  fair  trial  and  ful 
defence. 

We  willingly  and  gratefully  recognise  the  single-minded 
intent  and  honourable  and  prolonged  labours  of  those  from 
whom  on  this  point,  and  on  this  alone,  we  differ.  In  return 
we  ask  that  they,  too,  shall  give  us  credit  for  some  measure 
of  affection  for  our  profession  and  its  great  Association,  and  it 
is  our  fears  for  its  future  that  make  us  speak  now.  It  may  be 
that  living  down  in  the  sleepy  hollow  of  the  West,  our  minds 
jump  less  quickly  than  those  of  our  brothers  in  the  more 
pushing  and  stirring  centres  of  industry,  and  that  their  pro¬ 
phetic  forecast  of  the  results  of  this  complex  and  untried, 
scheme  is  less  certainly  evident  to  us. 


Yet  is  our  caution  none  the  less  a  part  of  ourselves,  and 
must  be  accepted  with  us.  One  present  fact  I  know :  that  the- 
Reeling  of  my  Branch  (not  one  of  the  youngest  nor  least 
honourable  in  its  past  record)  is  so  strong  in  this  matter  that 
if  the  vote  recently  taken  were  to  be  regarded  as  the  final 
word  of  the  Association,  and  came  up  for  discussion  while  the 
heat  engendered  by  these  recent  events  is  still  aglow,  a  grave 
crisis  would  arise  in  the  relations  of  the  Branch.  But,  Sir, 
this  is  not  the  final  word,  and  if,  when  the  revised  by-laws 
and  articles  of  association  come  up  for  adoption— an  adoption 
which  must  be  carried  by  a  three-fourths  majority— the  whole 
cause  of  the  reform  of  the  Association  is  thrown  back  for 
another  year,  it  is  not  those  who,  thinking  and  acting  with  us„ 
and  with  us  deprived  of  the  constitutional  method  of  express¬ 
ing  their  dissent — I  say  it  is  not  with  these  will  rest  the  most, 
direct  responsibility  for  the  catastrophe.— I  am,  etc., 

Edward  J.  Cave, 

Joint  Representative  of  the  Bath  and  Bristol  Branch  on 
the  Council  of  the  Association. 

Tovryn,  North  Wales,  August  5th. 


INACCURATE  REPORTING. 

Sir, — I  have  noticed  in  some  of  the  daily  papers  a  somewhat 
inaccurate  report  of  the  proceedings  on  the  reading  of  Sir- 
William  Mac  Cormac’s  paper  on  War  Surgery,  Past  and 
Present,  in  the  Section  over  which  I  presided  at  Cheltenham. 

I  did  not  hear  Mr.  W.  Burdett-Coutts,  M.P.,  mentioned  by¬ 
name  at  all  during  the  discussion,  and  certainly  not  by  Sir 
William  MacCormac,  who  was  throughout  beside  me; 
although,  of  course,  the  individuality  of  the  former  gentle¬ 
man  would  naturally  be  inferred  by  any  listener  in  the 
discussion  of  charges  brought  against  the  Army  Medical 
Service  during  the  war  by  “  amateur  critics.” 

I  may  further  mention  that  my  own  remarks,  which  were  mild 
enough,  apparently  got  mixed  with  those  of  other  speakers  in* 
the  discussion  ;  for,  in  some  reports  I  am  made  to  give  utter¬ 
ance  to  sentiments  and  criticisms  I  never  uttered,  and, 
indeed,  repudiate. 

In  mitigation  of  such  mistakes,  however,  I  can  appreciate 
the  difficulties  a  Press  reporter  must  experience  in  following 
a  discursive  technical  discussion  by  many  speakers,  such  as 
that  in  question. — I  am,  etc., 

W.  G.  Don,  M.D., 

Deputy  Surgeon-General(ret.),  President  of  Section, 

August  7th.  Navy,  Army  and  Ambulance. 


THE  ARMY  MEDICAL  SERVICE. 

Sir, — Yesterday  I  received  a  very  important  note  from 
the  Secretary  of  State  for  War — whose  recent  bereave¬ 
ment  everyone  so  deeply  deplores — informing  me  that) 
the  Departmental  Committee  on  the  Reform  of  the  Army 
Medical  Department  had  practically  completed  its  labours, 
and  had  agreed  on  a  scheme  which  he  hoped  would 
solve,  to  the  satisfaction  of  all  concerned,  the  present  unfor¬ 
tunate  condition  of  the  R.A.M.C.  He  was  good  enough  also 
to  say  that  all  the  important  suggestions  recommended! 
in  the  draft  scheme  submitted  by  me  to  the  Com¬ 
mittee  had  been  adopted.  This  being  so,  and  the 
substance  of  these  recommendations  having  already  appeared 
in  the  British  Medical  Journal,  with  many  others  recently 
added,  it  seems  only  reasonable  to  infer  that  the  scheme 
now  finally  determined  upon  will  be  in  every  way  satisfac¬ 
tory.  It  speaks  volumes  for  Mr.  Brodrick’s  determination  and 
sacrifice  of  self  in  the  public  interests  that  notwithstanding  the 
strain  and  mental  suffering  he  has  recently  had  to  endure, 
he  is  back  again  at  his  work  trying  to  solve  those  pressing 
army  questions  which  so  seriously  affect  imperial  interests. — 
I  am,  etc.,  _ 

House  of  Commons,  Aug.  7th.  Edwd.  THOMPSON,  F.R.C.S.I. 


PROFESSOR  KOCH’S  ADDRESS. 

Sir, — Professor  Koch  in  his  historic  address  made  the 
following  statement : 

I  should  estimate  the  extent  of  infection  by  the  milk  and  flesh  of  tuber¬ 
culous  cattle,  and  the  butter  made  of  their  milk,  as  hardly  greater  than 
that  of  hereditary  transmission,  and  I  therefore  do  not  deem  it  advisable 
to  take  any  measures  against  it.  _ 

In  view  of  this  astounding  statement — which  I  have  thought 
it  best  to  put  in  Professor  Koch’s  own  words — it  is  of  interest 
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to  consider  for  a  moment  the  work  of  the  Royal  Commission 

1f1  90  ,Ider  late  Majesty’s  Government  to 

inquire  into  the  effect  of  food  derived  from  tuberculous 
animals  on  human  health.”  An  exhaustive  series  of  experi- 
onents  were  conducted  by  Professor  Sims  Woodhead  and  Dr. 

itbe  mfo/mat1i?n  of  this  Commission,  and 
f1  \e  °,n  y  oae  to  which  I  propose  to  refer— was 

d  te  ya?ea»'  The  ?\\lk  from  cows  with  “tuberculous 

■disease  of  the  udder  was  of  the  most  virulent  character,  and 

when  used  as  food  for  the  test  animals  employed,  which 
included  guinea-pigs,  rabbits,  and  pigs,  it  set  up  tuber- 
•culosis  m  nearly  all  of  them.  This  milk  from  “the  tuber- 

wiU<i?er  1  a  C0^’  deadly  to  ofcher  animals,  was  held 
both  Royal  Commissions,  and  has  been  held  by  the  bulk 
e  scientific  opinion  of  Europe,  to  be  dangerous  to  man, 
■especially  so  to  infants,  for  whom  cow’s  milk  is  frequently  the 
■only  food.  Against  the  accuracy  of  this  view  Professor  Koch 
has  so  far  adduced  no  direct  evidence  whatever.  The  case  is 
one  in  which  direct  experiment  is  of  course  impossible ;  but 
the  ^ue  generalities,  open,  I  submit,  to  the  severest 
«ut  cism  advanced  by  Professor  Koch,  it  is  of  interest  to 
adduce  at  least  one  direct  case  cited  by  Nocard  in  his  work 
S?  -Animal  Tuberculoses.  The  case  referred  to,  which,  as 

is  as  follows^  SayS’  1S  alm0st  as  convincing  as  an  experiment, 

InDpk?ec\Sl^ealYlft^^nRWnih»dhiCal  mfn  in  CJeneva’  lost  a  daughter  of  17. 
m  peiiect  neaitn  till  1892,  she  began  to  waste  away  in  i8oq  and  in  ton 

post-mortem  examination  revealed  extensive  tuberculous 

SS  ?  There  ST™"?.  How  had  the^iseasebeencon- 

S»»dafDrT&^ 

nils,  and  one  of  the  gieatest  delights  of  this  young  girl  was  to  drink  mill- 
fresh  from  the  cow.  On  being  tested  by  tubcrc  lin  our  ou  of  the  five 
*ows  on  the  estate  were  found  to  be  tuberculous  •  these  were  slaughtered 
and  two  were  found  to  have  tuberculous  disease  of  tlm  udder.  ’ 

bf  interesting  to  learn  if  any  of  your  readers  have 
?  to  trace  any  case  of  this  sort  in  a  similar  manner. 
Apa.it  fiom  this  and  one  or  two  other  cases  of  apparent  direct 
infection  cited  by  Nocard,  the  incidence  of  tabes  mesen- 
tenca  m  relation  to  milk  consumption  is  remarkable. 

1  have  discussed  various  statistics  bearing  on  this  point  at 
some  length  in  a  chapter  entitled  “Transmission  from 
Animals  to  Man  in  a  book,  Tuberculosis,  published  last  year. 
It  is  sufficient  here  to  cite  two  noteworthy  facts. 

S  is+.tha^  to  which  Sir  R.  Thorne-Thorne  called 
special  attention  in  the  Harben  Lectures  of  1898.  He 
pointed  out  that  while  there  had  been  a  steady  fall  in 
mortality  from  phthisis  in  this  country  for  many  years,  the 
•decrease  in  tabes  mesenterica  in  the  quinquennial  period 
1891-5  as  compared  with  the  decade  1851-60,  was  only  3  per 
■cent,  for  children  under  5  years  old  ;  while  for  children  under 
1  year  of  age  there  has  been  an  actual  increase  of  deaths  from 
this  cause  of  27 .7  per  cent.  This  increase  Sir  R.  Thorne-Thorne 
believed  to  be  due  to  the  increased  consumption  by  infants  of 
cow  s  milk,  the  greater  portion  of  it  unboiled. 

A  second  noteworthy  fact  is  that  published  in  the  British 

SprFAf  Jo™AL  fTor  February  25th,  1899,  in  the  shape  of  a 
report  from  the  Jersey  Medical  Society.  This  Society 
appointed  a  Subcommittee  to  report  on  bovine  and  human 

^Hvf«p?nS1Snm  th  f  ls.land>  They  sported  that  they  had  been 
advised  by  the  veterinary  surgeons  that  there  was  very  little 

,  ?MeaSe ,  amon2  cattie  in  the  island,  and  that 
tw  vf  y  ^  tde  cattle  examined  for  exportation  had  passed 
thetubercuhn  test.  Dealing  with  the  mortality  statistics  of 
the  capital  of  the  island,  with  29,000  inhabitants, 
the  Subcommittee  found  that  from  1S92  to  1896  only  4  deaths 
were  registered  under  the  heading  of  tuberculous  peritonitis 
or  tabes  mesenterica.  * 

These  statistics,  taken  in  conjunction  with  the  established 
virulence  of  tuberculous  milk  for  other  animals,  while  they  do 

fn°fw!TnSt-?te’  undoubtedly  strongly  suggest  a  danger  to 
Sft?8  ,from  Rs  consumption.  Pnma  facie,  the  case  against 

PrnW?  0Ujr  ^  k  If  a  stron£  one.  The  onus  probandi  is  on 
Professor  Koch  who  practically  declares  tuberculous  milk 
harmless  to  infants.  In  support  of  this  declaration  he  ad- 
hluces  two  arguments,  neither  of  which  is  at  all  conclusive. 
The  one  is  that  if  the  bacilli  of  bovine  tuberculosis  were 

ra,iLri0Kw^Ct  human  beings,  many  cases  of  tuberculosis 
caused  by  the  consumption  of  alimenta  containing  tubercle 

ocD0uld  £ot.  but  °9.car  among  the  inliabitants  of  great 
■cities,  especially  the  children.”  The  reply  is  that  they  do  so 


occur  in  the  shape  of  tabes  mesenterica.  The  other  argument 
is  a  suggestion  that  because  human  tuberculosis  cannot  be 
transmitted  to  cattle,  bovine  tuberculosis  cannot  be  trans¬ 
mitted  to  man.  Meanwhile  there  is  a  conflict  of  evidence 
about  the  soundness  of  the  premisses  in  this  argument,  Pro¬ 
fessor  Crookshank  and  others  maintaining  that  they  have 
commumcated  human  tuberculosis  to  cattle.  Whereas  even 
n  the  premisses  were  absolutely  sound  the  conclusion  sug¬ 
gested  is  not  logically  warranted. 

In  spite,  then,  of  Koch’s  dictum,  the  cow  with  the  tubercu¬ 
lous  udder— notoriously  so  deadly  to  her  own  and  many  other 
creatures  of  animal  kind— cannot  be  regarded  as  providing  a 
nourishing  and  innocuous  food  for  the  human  infant.— I  am, 

Wimpole  street,  W.,  August  3rd.  Alfred  Hillier. 


.  Sir,— Dr.  Koch’s  address  is  one  of  wide  interest  and 
importance.  Whether  he  is  correct  in  his  views  as  to  human 
and  bovine  tuberculosis  being  two  separate  and  distinct 
diseases  is  a  question  for  those  with  special  bacteriological 
knowledge  and  opportunities  to  determine.  With  his  estimate 
of  the  infrequency  with  which  tuberculosis  is  primarily  in¬ 
curred  by  the  intestines  through  the  agency  of  infected  food 
many  clinical  observers  in  this  country  will  cordially  agree. 
Two  years  ago,  in  a  short  article  on  Tuberculosis  in  Allchin’s 
Manual  of  Medicine,  vol.  1,  I  expressed  my  opinion  that 
pnmaiy  tuberculosis  of  the  intestinal  mucous  membrane 

Zrl  a  iara  £ Veni’  .  dalso  ^pressed  a  regret  that  too  much 
stress  had  been  laid  upon  the  frequency  of  infection  through 
the  agency  of  food  by  some  authorities  actuated  by  a  laudable 
desire  to  check  and  control  the  disease. 

Certain  wild  schemes  involving  the  wholesale  destruction 
cattle  presenting  any  evidence  of  tuberculosis  or  reacting 
to  the  tuberculin  test  which  have  been  proposed  from  time  to 
time  have  never  had  my  sympathy  or  support.  There  would 
hi  my  opinion,  be  only  one  result  of  such  schemes  being 
adopted  and  put  into  execution.  The  general  public,  having 
the  stupendous  butchers  bill  to  pay,  would  be  wholly  dis¬ 
satisfied  with  the  meagre  benefit  gained— if,  indeed,  there 
could  be  any  at  all— and  they  would  naturally  resent  the 
unnecessary  expense  they  had  been  called  upon  to  sustain 
and  w.°.uld  regard  with  suspicion  any  further  schemes  for 
controlling  the  disease  that  might  emanate  from  the  pro¬ 
fession.  ^ 

Estimates  as  to  the  frequency  of  primary  tuberculosis  of  the 
intestines  differ  very  widely.  During  a  twenty  years’  experi¬ 
ence  at  a  children  s  hospital,  with  exceptional  opportunities 
01  seeing  post-mortem  examinations  in  cases  of  tuberculosis 
I  have  never  met  with  a  single  instance  of  it.  In  the  article 
before  referred  to  I  wrote  that  probably  such  cases  did  not 
101m  more  than  1  per  cent,  of  all  cases  of  tuberculosis,  and  I 
know  that  more  than  one  eminent  authority  agreed  in  this 
low  estimate.  As,  however,  it  seemed  to  me  such  a  state- 
ment  was  a  mere  pious  expression  of  a  personal  faith,  I 
finally  deleted  the  sentence  containing  it  in  the  proof  sheets 
of  the  article.  To  test  the  matter  more  definitely,  Dr.  J. 
bhardlow  kindly  analysed  63  consecutive  cases  of  tuberculosis 
from  the  post-mortem  records  at  the  Shadwell  Children’s 
Hospital.  In  only  one  case  was  it  thought  probable  that 
infection  had  primarily  occurred  in  the  intestine  ;  and  this, 
too,  with  observers  who  were  quite  prepared  to  admit  that 
tuberculosis  of  the  mesenteric  glands  might  take  place 
dnectly  from  the  intestines  without  any  obvious  lesion  of 
the  intestinal  wall.  Now,  63  is  only  a  small  number  of  cases 
to  generalise  from,  but  I  have  a  strong  conviction  that  a 
larger  number  would  only  have  decreased,  instead  of  increased 
the  percentage  of  cases  of  primary  intestinal  tuberculosis! 
several  authors,  including  Dr.  Still,  for  whose  opinion  I  have 
every  respect,  have  published  statistics  in  which  the  per¬ 
centage  of  cases  of  primary  intestinal  tuberculosis  is  exceed¬ 
ingly  large.  Such  statistics  have  been  mainly  gathered 
I  believe,  fiom  cases  of  general  tuberculosis  in  childien’ 
and  theie  is  very  often  a  difficulty  in  discriminating  between 
the  ages  of  the  various  lesions  in  such  cases— a  fact,  I  am 
well  aware,  that  might  easily  be  turned  against  my  view  of 
the  question.  But  with  adults  no  such  difficulty  arises,  and 
moie  leliable  statistics  on  the  question  can  be  formed  from  a 
consideration  of  the  complaint  in  them  than  is  the  case  with 
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children.  Cases  of  primary  intestinal  infection  are  ad¬ 
mittedly  rare,  and  cases  of  secondary  intestinal  infection 
through  the  agency  of  tuberculous  sputa  is  admittedly 
common.  The  frequency  of  this  secondary  intestinal  tuber¬ 
culosis  proves  that  there  is  no  real  inherent  difference  be¬ 
tween  adults  and  infantile  intestines  as  regards  the  capability 
of  infection  by  the  tubercle  bacillus.  Adults,  again,  are  as 
constantly  exposed  as  children  to  infection  by  the  same 
kinds  of  food,  the  only  difference  being  that  with  them  milk 
is  for  the  most  part  taken  in  much  smaller  quantities. 

With  equal  conditions  of  capability  of  infection  and  iden¬ 
tical  sources  of  contamination,  the  rarity  of  primary  intestinal 
tuberculosis  in  adults  is  a  weighty  argument  against  the  ex¬ 
pectation  of  any  great  frequency  of  the  complaint  in  children. 
The  view,  too,  that  tuberculous  food  collecting  about  the 
tonsils  and  back  of  the  pharynx  is  often  directly  responsible 
for  tuberculosis  of  the  glands  of  the  neck  is  as  difficult  to 
prove  as  to  disorove.  There  are,  however,  valid  reasons 
against  the  supposition  that  tuberculosis  often  arises  from 
such  a  source. 

On  the  whole,  then,  I  would  contend  that  the  weight  of  the 
evidence  we  possess  is  in  favour  of  Dr.  Koch’s  view  of  the  in¬ 
frequency  of  tuberculosis  arising  from  the  ingestion  of  tuber¬ 
culous  food  being  the  correct  one. — I  am,  etc., 

pper  Berkeley  Street,  July  31st.  J*  X.  CoUTTS. 


VACCINATION  AND  PROFESSIONAL  UNDERSELLING. 

Sir, — With  all  due  respect  to  Dr.  Major  Greenwood,  I  ven¬ 
ture  to  think  that  he  has  entirely  overlooked  the  real  reason 
why  private  practitioners  are  willing  to  vaccinate  for  a  much 
smaller  fee  than  that  paid  to  public  vaccinators.  I  believe 
the  real  reason  is  that  most  medical  men  object  to  having  a 
rival  calling  on  their  patients.  If  there  is  any  little  thing 
amiss  with  the  child,  the  mother  is  very  likely  to  ask  the 
vaccinator’s  advice  on  the  subject,  which  he  can  hardly  refuse 
to  give  ;  he  may  possibly  promise  to  send  a  bottle  of  medi¬ 
cine,  and  to  call  again,  and  thus  he  gains  a  footing  in  the 
household.  Of  course,  the  risk  is  much  greater  when  the 
public  vaccinator  is  at  all  unscrupulous;  but  however  honour¬ 
able  he  may  be,  the  usual  medical  attendant  does  not  like  the 
risk  of  losing  his  patient  in  this  way,  and  in  many  instances, 
I  believe,  would  prefer  to  do  the  vaccination  for  nothing 
rather  than  have  the  public  vaccinator  stepping  in.  This 
difficulty  could  of  course  be  obviated  by  appointing  public 
vaccinators  for  large  districts,  and  allowing  them  to  do  no 
other  work. 

Another  reason  for  the  private  doctor’s  lower  charge  is,  that 
in  a  working-class  district  no  one  would  think  of  paying  6s. 
for  vaccination ;  it  is  out  of  all  proportion  to  the  other  fees 
charged,  and  by  insisting  on  it  we  should  simply  drive  all  our 
cases  to  the  public  vaccinator  ;  and  the  average  practitioner 
still  thinks  that  “half  a  loaf  is  better  than  no  bread.” 

I  must  take  exception  to  Dr.  Greenwood’s  statement  that 
by  sending  all  the  cases  to  the  public  vaccinator  “a  much 
better  standard  of  vaccination  would  be  the  result.”  This  is 
not  proved,  and  seems  to  me  an  uncalled-for  slur  on  the 
ability  or  conscientiousness  of  the  general  practitioner. — I 
am,  etc., 

Mossley,  near  Manchester,  July  31st.  A.  W.  Harrison,  M.D. 


Sir, — It  appears  to  me  that  the  four  letters  under  this  head¬ 
ing  published  in  the  British  Medical  Journal  of  August 
3rd,  like  several  previous  ones,  miss  a  vital  factor  altogether. 

Permit  me  to  point  out  that  the  public  vaccinator  canvasses 
nobody,  and  does  not  “  tout”  or  interfere  in  any  way  with  the 
private  practitioner.  He  merely  receives  a  list  from  the  vac¬ 
cination  officer  of  such  children  as  have  reached  the  age  of  4 
months  without  being  accounted  for  in  the  vaccination 
register.  The  private  practitioner  has  four  months  in  which 
to  vaccinate  his  own  cases,  during  which  time  the  public 
vaccinator  is  not  even  aware  of  their  existence ;  and  it  is  only 
upon  the  neglect  of  the  practitioner  to  look  after  his  own 
cases  that  the  public  vaccinator  is  ordered  by  the  existing 
law  to  “  offer”  to  vaccinate,  and  to  make  such  offer  person¬ 
ally,  after  sending  notice  in  writing  of  the  date  on  which  he 
will  call.  It  is  even  then  still  open  to  the  parents  to  refuse 
his  offer,  and  to  go  to  the  family  attendant. 


Let  it  also  be  remembered  that  a  very  large  number  of 
children  are  born  without  the  presence  of  a  medical  man  at 
all.  It  is  precisely  such  cases  which,  for  the  same  motive  of 
economy,  are  readily  given  to  the  public  vaccinator,  and  it  is 
a  very  cool  assumption  (on  the  part  of  those  who  are  attack¬ 
ing  the  public  vaccinator)  that  all  these  cases  aie  the  private 
property  of  some  individual  medical  man  or  other. 

Moreover  the  question  of  “  underselling  ”  can  never  arise, 
because  competition  can  never  arise  if  the  medical  attendant 
deals  with  his  own  cases  in  proper  time.  Such  cases  as  he 
has  not  attended  at  birth  he  can  hardly  claim  to  have  a  pre¬ 
ferential  right  to  vaccinate.  .  .  . 

The  chief  difficulty  in  the  way  of  recognising  vaccinations 
done  by  all  medical  men  would,  I  apprehend,  lie  in  the  great 
difficulty  of  efficient  Government  supervision;  and,  in  the 
absence  of  this,  competition  and  underselling  would  flourish 
to  exactly  the  same  degree  as  they  do  to-day,  only  the  point 
would  be  changed  from  the  fee  to  the  number  and  size  of  the 


vesicles  to  be  made. 

There  is  no  shadow  of  either  the  one  or  the  other  in  my 
district,  and  I  am  sorry  to  hear  that  other  places  are  not  so 

fortunate. — I  am,  etc.,  ,TT  _  n  nu 

Altrincham.  Auer.  -ud.  ThOS.  M.  H.  GARSTANG,  D.P.H. 


Sir,— The  only  equitable  and  just  remedy  for  this  evil  is  for 
the  Government  to  pay  all  practitioners  alike  for  successful 
vaccinations,  whether  they  be  appointed  public  vaccinators 

or  not.  „  j  , 

It  is  to  be  hoped  that  this  matter  will  not  be  allowed  to 
drop  until  the  evil  is  remedied,  and  I  would  suggest  that  our 
representatives  on  the  General  Medical  Council  should  be 
written  to  on  the  subject,  and  also  that  the  full  influence  of 
the  British  Medical  Association  should  be  brought  to  bear  on 
the  Local  Government  Board  to  alter  the  present  inequitable 
and  unjust  state  of  affairs. — I  am,  etc., 

August  3rd.  Verax  . 


THE  SUPPLY  OF  MEDICINES  BY  MEDICAL 
GRADUATES. 

Sir, — I  am  instructed  to  send  you  the  annexed  copy  of  a 
resolution  recently  adopted  by  the  Senatus  Academicus  of 
this  University,  and  to  request  that  you  will  kindly  give  it 
a  place  in  the  next  issue  of  the  British  Medical  J ournal. 
I  may  mention  that  a  similar  resolution  has  been  adopted  by 
the  University  of  Aberdeen. — I  am,  etc., 

L.  J.  Grant, 

University  of  Edinburgh,  Aug.  6th.  Secretary  of  Senatus. 

Resolved  :  Whilst  it  is  admitted  that  the  exigencies  of  practice  in  certain 
localities  may  sometimes  render  it  unavoidable  for  a  medical  practitioner 
to  supply  to  his  patients  the  remedies  which  he  prescribes,  the  Medical 
Faculty  of  this  University  is  of  opinion  that  it  is  undesirable  and 
detrimental  to  the  position  of  medical  graduates  of  the  University  that 
this  custom  should  be  followed  under  other  circumstances  ;  and,  further 
it  regards  the  sale  of  objects  other  than  remedies  by  its  medical  graduates 
as,  under  all  circumstances,  to  be  strongly  deprecated. 


TOTAL  EXTIRPATION  OF  THE  PROSTATE  FOR 
RADICAL  CURE  OF  ENLARGEMENT  OF 
THAT  ORGAN. 

Sir,- — It  should  be  possible  to  discuss  a  scientific  subject 
without  acerbity. 

Even  if  Mr.  Freyer  does  not  acknowledge  that  McGill  enu¬ 
cleated  the  hypertrophied  prostate,  the  operation  said  by  Mr. 
Freyer  to  be  original  was  described  by  Dr.  Fuller  in  the 
Journal  of  Cutaneous  and  Genito-urinary  Diseases ,  vol.  xiii,  1895, 
p.  232,  and  on  p.  233  are  shown  drawings  of  prostates  re¬ 
moved  by  enucleation,  which  are  very  much  like  the  draw¬ 
ings  shown  in  Mr.  Freyer’s  paper.  A  series  of  cases  is  also 
given  at  the  end  of  the  paper.  This  book  can  be  seen  in  the 
library  of  the  Royal  Medical  and  Chirurgieal  Society.  The 
operation  is  further  described  on  p.  415  of  Dr.  Eugene  Fuller’s 
work  on  Diseases  of  the  Genito-urinary  System  (The  Macmillan 
Co.,  New  York,  1900),  where  occurs  the  following  passage  : 

Enucleation  can  be  easily  and  speedily  accomplished  in  this 
manner,  and  should  not  be  desisted  from  until  the  lateral  and 
median  hypertrophies,  as  well  as  the  hypertrophies  along  the  line  of  the 
prostatic  urethra,  have  been  removed.  The  vesical  Avails  at  the  base,  as 
elsewhere,  are  very  elastic  and  dilatable,  so  that  it  will  be  found  that. 
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Hi®, ^  made  through  the  bottom  of  the  bladder  will  be  large 
e.nr?u^1  of  the  passage  through  it  of  the  enucleated  prostate. 

After  enucleating  the  prostate,  Dr.  Fuller  almost  closes  the 
suprapubic  opening  and  drains  by  the  perineum,  but  this  is 
a  matter  of  detail  and  does  not  invalidate  the  principle  of  the 
operation.  Neither  in  McGill’s  cases  nor  in  my  own  was 
perineal  drainage  adopted. 

If  Mr.  Freyer  will  take  the  trouble  to  examine  the  speci¬ 
mens  in  the  Leeds  Pathological  Museum  he  will  see  that  all 

staff  have  been  performing  enucleation 
0  if  •  Prostate  .for  years.  Mr.  Freyer  therefore  places  him¬ 
self  in  the  position  either  of  being  ignorant  of  what  has  been 
done  previously  or  of  ignoring  the  work  of  others ;  it  is  for 
lnm  to  say  which. 

If  Mr.  Freyer  will  refer  to  my  original  paper  in  1894  and  to 
my  letter  of  a  fortnight  ago  in  the  British  Medical  Journal 
he  will  see  that  I  claim  no  originality  for  the  operation  of 
enucleation  of  the  prostate  which  I  describe  as  McGill’s 
operation,  and  to  which  I  still  think  McGill’s  name  should  be 
attached,  and  this  was  my  real  reason  for  writing  to  the 
Journal. 

The  reports  of  the  cases  I  repeated  in  my  letter,  as  well  as 
the  record  of  some  of  the  cases  of  partial  prostatectomy  re¬ 
ported  in  my  original  paper,  at  once  dispose  of  the  statement 
contained  in  Mr.  Freyer’s  lecture  “that  all  previous  so-called 
methods  of  radical  cure  of  enlarged  prostate  are  unsatis¬ 
factory,  for  a  considerable  number  of  the  cases  were  a  com 
plete  success. 

Moreover,  Dr.  Fuller’s  cases  referred  to  above  were  com- 
pletely  cured,  and  those  members  who  attended  the  meeting 
of  the  British  Medical  Association  at  Leeds  in  1889,  will  re¬ 
member  seeing  a  number  of  McGill’s  patients  in  good  health 
holding  their  prostates  in  jars  to  show  how  much  had  been 
removed. 

The  groundless  accusation  that  some  of  the  cases  reported 
are  misleading  is  at  once  disposed  of  by  the  fact  that  a  com- 
plete  report  of  each  case  is  given,  so  that  anyone  interested 
in  the  subject  can  form  his  own  opinion  on  everv  case,  bv 
reading  the  details.  J 

In  ignoring  any  reference  to  my  fifth  case,  in  which  the 
weight  of  the  removed  prostate  was  6  ozs.,  thus  exceeding  by 
if  oz.  the  heaviest  removed  by  himself,  surely  Mr.  Freyer  is 
resorting  “  to  an  artifice  not  uncommon  in  controversy  with 
men  in  his  weak  position  ”  of  ignoring  points  that  would  tell 
against  them.  In  one  of  McGill’s  cases  the  enucleated  prostate 
weighed  7  ozs. 

I  cannot  agree  with  Mr.  Freyer’s  remarks  that  cases  of  pro¬ 
statectomy,  where  a  stone  or  stones  happen  to  be  in  the  pouch 
behind  an  enlarged  prostate,  but  where  the  symptoms  are 
and  have  been  for  some  time,  distinctly  prostatic,  should  not 
be  included  in  any  list  of  prostatectomies,  so  long  as  an 
accurate  statement  is  furnished  with  each  report,  otherwise 
one  would  be  ignoring  the  most  important  part  of  the  opera¬ 
tion  m  some  of  these  cases,  and  the  statistics  would  be 
distinctly  “  unscientific  and  misleading.”  Moreover,  the 
congestion  of  the  prostate  due  to  stone  is  essentially  different 
from  such  enlargements  of  the  prostate  as  call  for  pro¬ 
statectomy. 

I  have  no  hesitation  in  describing  Mr.  Freyer’s  idea  that  he 
extirpates  the  prostate,  including  its  capsule,  as  impractic¬ 
able  from  an  anatomical  point  of  view,  as  if  the  capsule  proper 
of  the  prostate  were  removed  the  urine  would  become  extra- 
vasated  into  the  pelvis,  and  if  the  whole  of  the  prostate 
were  taken  away  the  seminal  ducts  and  urethra  would  suffer 
Even  if  it  were  possible  to  take  away  the  entire  prostate  it 
would  be  unnecessary  and  undesirable  seeing  that  a  removal 
of  all  the  hypertrophies  effects  a  cure  of  the  disease.  To  prove 
the  impracticability  of  extirpation  I  will  refer  to  three 
recent  works  : — 

1.  Fuller,  p.  348. 

The  prostate  itself  is  enveloped  in  a  firm  sheath  of  fibrous  tissue  which 
in  front  is  intimately  blended  with  the  true  pelvic  fascia.  Above  in  a 
iiackward  direction  the  sheath  becomes  continuous  with  that  enveloping 
trie  bladder,  laterally  with  that  which  serves  as  a  common  covering  for 
the  bladder  as  well  as  the  rectum,  and  underneath  that  surrounding  the 
seminal  vesicles. 

2.  Deaver,  Surgical  Anatomy ,  vol.  ii,  p.  622  : 

When  .the  entire  breadth  of  the  prostate  and  its  capsule  are  divided  the 
urine  will  have  ready  access  to  the  pelvis. 

3.  Keen  and  White,  Textbook  of  Surgery,  vol.  ii,  p.  622  : 

It  is  composed  chiefly  of  unstriped  muscular  fibres,  the  inner  or  circular 
layer  of  which  are  continuous  in  front  with  those  surrounding  the  mem¬ 


branous  urethra  and  behind  with  the  muscular  coat  of  the  bladder  An 
outer  layer  beneath  the  fibrous  capsule  forms  a  sheath  for  the  gland 
while  between  them  the  glandular  structures  are  embedded. 

Now  in  cases  of  hypertrophy,  the  obstructing  tumour  is 
made  up  of  rounded  bundles  of  involuntary  muscle  fibres  in 
the  softer  varieties,  and  of  muscle  and  fibrous  tissue  in  the 
harder  forms.  These  may  form  distinct  and  separate  masses 
each  with  its  capsule,  or  a  number  may  be  bound  together  and 
may  be  shelled  out  in  a  mass  of  the  size  and  shape  of  the 
prostate ;  but  I  hold  that  this  is  not  extirpation  of  the  pro¬ 
state,  but  enucleation  of  a  growth  or  growths  in  the  prostate, 
the  true  muscular  and  fibrous  capsule,  the  urethra,  the  sinus 
poculoris  and  the  seminal  ducts  not  being  interfered  with 
fortunately  for  the  patient. 

As  I  have  a  great  admiration  for  Mr.  Freyer’s  valuable  work 
in  lithotrity,  and  am  really  interested  in  his  lecture  on  prosta¬ 
tectomy,  I  am  very  sorry  that  my  letter,  written  in  support  of 
the  claims  of  a  colleague,  who,  though  not  with  us  now,  still 
holds  a  warm  place  in  the  hearts  of  all  who  knew  him, 
should  provoke  a  reply  like  that  in  your  last  issue.— I 
am,  etc., 

Leeds,  August  6th.  A.  W.  Mayo  Robson. 


THE  “C.O.S.”  OF  LONDON. 

Sir,— One  would  have  thought  that  the  appearance  of  Dr. 
Percy  Boulton's  welcome  letter  indicated  rather  his  return  to 
England  than  his  departure  from  it. 

When  computing  the  output  on  this  subject,  if  he  had  begun 
with  the  first  issue  of  the  British  Medical  Journal  for  June 
instead  of  July  he  would  have  found  that  it  was  two  and  a- 
half  columns  including  his  own  of  twelve  lines  dated  May 
23rd,  so  that  he  has  been  silent  for  upwards  of  two  months ! 

As  to  “fresh  issues  ”  cropping  up,  this  is  not  surprising  in 
so  “  big  a  question,”  and  shows  great  diligence  somewhere 
and  in  some  cases  considerable  skill  and  ability.  Surely  these 
fresh  issues  keep  the  subject  green  and  invigorating.  Any¬ 
one  possessing  a  musical  instrument  does  not  always  want  the 
same  humdrum  tunes,  nor  for  each  player  to  play  the  same 
tune  with  the  same  variations.  Quite  independently  of  the 
main  issue  which  is  always  present,  the  more  time  the 
Legislature  keeps  its  hands  off  the  more  fresh  issues  will 
appear,  and  it  is  only  fair  that  so  important  a  matter  should 
be  freely  discussed  and  looked  at  from  all  standpoints  before 
the  Bill  is  entered  in  the  Statute  Book. 

In  reply  to  his  assertion  that  the  opponents  to  the  Mid¬ 
wives  Registration  Bill  do  not  know  what  they  want,  I  should 
like  to  say  that  it  is  the  same  as  they  ever  wanted,  namely, 
first,  for  the  Medical  Acts  to  be  carried  out  that  no  one  should 
be  allowed  to  practise  midwifery  upon  their  own  responsi¬ 
bility  except  those  who  are  qualified  and  registered  in  that 
subject  as  well  as  in  medicine  and  surgery. 

Secondly,  they  are  more  anxious  for  the  protection  of  par¬ 
turient  women  and  their  offspring  than  for  the  protection  and 
promotion  of  midwives,  and  for  the  former  they  suggest  that 
a  doctor  to  examine  the  case  once  at  least  should  be  placed 
at  the  disposal  of  the  parturient  poor  and  a  woman  to  nurse 
them  in  an  efficient  manner. 

Thirdly,  they  think  it  the  duty  of  the  Obstetrical  Society 
of  London  to  put  a  stop  to  those  they  have  examined  signing 
themselves  as  “L.O.S.”,  as  they  consider  that  the  practice  is 
calculated  to  deceive  the  public,  which  is  apt  to  think  it  is 
intended  to  convey  the  idea  that  they  hold  the  licence  to 
practise  midwifery. 

These  are  the  chief  features  of  the  requirements  of  the  op¬ 
ponents  to  registration,  not  only  for  the  protection  and 
benefit  of  the  public,  but  for  the  honour  of  the  profession.— 

I  am,  etc., 

Ardwick,  Manchester,  August  5th.  G.  H.  Broadbent. 


THE  MIDWIVES  QUESTION. 

Sir,— I  did  not  wish  to  trouble  you  with  another  letter  on 
this  subject,  but  I  am  afraid  I  have  no  alternative,  as  Mr. 
Humphreys  has  so  palpably  misquoted  me  in  his  letter  of 
July  13th. 

To  the  remarks  in  my  letter  of  July  6th,  all  Mr.  Humphreys 
can  reply  is,  “  Mr.  Allan  MacLean’s  suggestion  that  it  is  not 
lay  persons  who  see  the  necessity  for  legislation  but  only  in¬ 
terested  medical  men,  is  not  borne  out  by  facts.” 

I  said  nothing  of  the  kind ;  what  I  did  say  was  :  “  If  this 
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demand  for  midwives  was  only  brought  forward  by  laymen 
one  could  understand  it,  but  when  one  sees  that  it  is  most 
strenuously  urged  by  those  members  of  the  medical  profes¬ 
sion  who  are  not  in  any  way  injured  by  it,  but  on  the  con¬ 
trary  by  those  who  have  something  to  gain  either  in  adver¬ 
tisement  or  fees,  one  cannot  help  doubting  their  bona  Jides, 
and  may  be  forgiven  if  one  puts  down  the  whole  matter  to 
interested  motives.” 

I  presume  Mr.  Humphreys  is  the  recognised  mouthpiece,  of 
the  midwives  registration  party,  and  as  such  I  should  have 
thought  that  it  would  have  been  wiser  to  have  replied  (or  at 
any  rate  attempted  to  reply)  categorically  to  the  arguments 
of  his  opponents  in  controversy,  than  systematically  to  evade 
awkward  questions. 

Mr.  Humphreys  ignores  the  rest  of  my  letter  in  which  I  say 
that  the  real  object  of  the  Midwives  Registration  Bill  is  to 
find  occupation  for  women.  I  should  like  to  put  a  few 
straightforward  questions  to  this  gentleman,  but  refrain 
from  doing  so  as  being  merely  a  waste  of  time,  for  when  he 
finds  the  question  difficult  to  answer  he  says  he  is  not  good  at 
riddles,  and  gives  it  up. 

I  maintain,  as  I  have  done  previously,  that  this  agitation 
for  the  manufacture  and  registration  of  midwives  is  not  got 
up  solely  for  the  benefit  of  the  poor,  but  chiefly  to  find  employ¬ 
ment  for  women,  and  incidentally  fees  and  advertisement  for 
certain  of  our  profession. 

I  for  one  strongly  object  to  more  competition  with  unquali¬ 
fied  persons ;  we  have  quite  enough ;  and,  to  my  mind,  it  is 
this  very  competition  among  ourselves  which  induces  men  to 
do  things  which  under  more  prosperous  circumstances  they 
would  not  do. 

Can  any  sane  person  suppose  for  one  instant  that  the 
women  who  present  themselves  for  the  L.O.S.  do  so  for  the 
benefit  of  anyone  but  themselves ;  or  that,  if  they  knew  that 
they  would  only  have  the  poor  for  their  patients,  they  would 
trouble  about  the  L.O.S.  at  all  (of  course,  by  the  poor,  I  mean 
those  who  cannot  pay  a  doctor)  ? 

This  “benefit  of  the  poor,”  which  is  made  so  much  of,  is 
merely  the  proverbial  red  herring  to  divert  the  attention  of 
the  influential  and  those  in  power  from  the  real  object  of  the 
promoters  of  this  Bill. — I  am,  etc., 

Friern  Road,  S.E.,  July  29th.  A.LLAN  MacLeaN. 


Sir, — Dr.  Boulton’s  letter  obviously  calls  for  a  reply,  because 
he  suggests  that  the  opponents  of  the  Obstetrical  Society  do 
not  know  what  they  want.  Speaking  for  myself,  I  certainly 
do. 

Now,  I  have,  since  my  admission  to  the  profession,  seen 
three  diseases  “boomed” — leprosy,  puerperal  fever,  and 
tuberculosis.  We  all  know  the  result  of  the  leprosy  “boom” 
— fiasco. 

I  venture  to  predict  the  same  result  to  the  other  two.  All 
three  “booms”  are  stains  on  the  scientific  honour  of  the 
medical  profession ;  and  equally  so.  At  present  I  am  only 
concerned  with  the  puerperal  fever  “  boom.” 

The  issue  is  a  simple  one  :  the  disease  is  a  notifiable  one, 
and  comes  under  the  jurisdiction  of  the  sanitary  service  of 
this  country.  If  special  legislation  is  required,  that  legislation 
ought  to  be  in  the  direction  of  further  powers  to  sanitary 
authorities. 

Three  such  short  clauses,  added  to  the  Public  Health  Act, 
would  meet  the  requirements  of  the  situation,  as  : 

1.  Every  person  wlio  shall  attend  a  woman  in  her  confinement  in  the 
capacity  of  a  midwife  without  the  control  of  a  registered  medical  practi¬ 
tioner  shall  within  three  days  of  the  delivery  notify  the  fact  to  the 
medical  officer  of  health  for  the  district.  On  the  receipt  of  such  notifica¬ 
tion  the  medical  officer  of  health  shall  enter  the  name  of  the  person  act¬ 
ing  as  midwife  on  a  list  to  be  kept  by  him,  and  shall  visit  the  house, 
obtain  particulars  of  the  qualification  of  such  person  and  her  address, 
and  ascertain  the  condition  of  the  lying-in  woman  and  all  circumstances 
connected  with  the  hygiene  of  the  case. 

2.  In  the  case  of  his  ascertaining  that  the  condition  of  the  lying-in 
woman  is  one  of  sepsis,  he  shall  at  once  send  for  the  assistance  of  the 
parochial  district  medical  officer,  who  shall  forthwith  take  charge  of  the 
case,  and  if  he  thinks  it  necessary  he  shall  suspend  the  practice  of  such 
midwife  for  such  a  period  as  is  reasonable. 

3.  In  the  event  of  a  midwife  disobeying  the  directions  of  either  officer  or 
neglecting  to  notify  the  sanitary  authority,  on  being  satisfied  by  written 
report  from  such  officer,  shall  bring  the  midwife  before  a  Bench  of 
magistrates,  and  the  Bench  upon  the  case  being  proved  shall  fine  the 
midwife  a  sum  not  exceeding  40s. 

I  do  not  suggest  that  the  clauses  are  perfectly  drawn,  but  I 
ske  toh  them  as  a  suggestion  of  the  lines  upon  which  they 


should  be  drafted.  It  is  only  too  obvious  that  if  the 
Obstetrical  Society  had  not  had  one  eye  on  the  disease  and 
one  eye  on  midwives’  interests  it  would  not  have  taken  the 
course  which  it  ha3  taken,  namely,  that  of  a  drawing-room 
campaign.  The  disease  is  now  lost  sight  of  and  the  midwives7 
interests  are  the  only  point  worthy  of  consideration  in  its 
eyes. 

I  suggest  that  the  Council  of  the  British  Medical  Associa¬ 
tion  should  at  once  form  a  committee  of  one  person  nomi¬ 
nated  by  the  Midwives’  Institute,  one  nominated  by  the 
Obstetrical  Society,  one  by  the  Medical  Defence  Union,  one 
by  the  London  and  Counties  Protection  Society,  one  by  the 
Council  of  the  Association,  and  that  the  three  direct  repre¬ 
sentatives  of  the  profession  on  the  General  Medical  Council 
should  be  asked  to  give  their  services  ;  that  the  committee 
should  take  evidence  orally,  if  offered,  and  such  other  evidence 
as  is  available  ;  and  that  the  committee  should  report  to  the 
Council  of  the  Association  the  conclusions  at  which  it 
arrives. — I  am,  etc., 

Hatfield,  August  3rd.  Lovell  Drage. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  EDINBURGH. 

Graduation  Ceremonial. 

The  medical  graduation  ceremonial  took  place  in  the  McEwan  Hall  on 
July  27th,  the  Vice-Chancellor  (Principal  Sir  William  Muir)  presiding,  and 
having  on  his  right  Sir  John  Batty  Tuke,  M.P.,  and  on  his  left  Sir 
William  Turner. 

The  following  medical  and  surgical  degrees  were  conferred 
Doctors  of  Medicine. — *R.  O.  Adamson  (M.A.),  M.B.,  C.M.,  JA.  C.  Ainslie 
(M.A.),  M.B.,  C.M.,  IJ.  C.  Atkinson,  M.B. ,  C.M. ,  JJ.  M.  Beattie (M. A.), 
M.B.,  C.M..  *J.  M.  Bowie,  M.B..  Ch.B.,  *H.  R.  Brown  (M.A.), 
M.B.,  C.M.,  *H.  G.  Brown,  M.B.,  C.M.,  *R.  N.  Brebner,  M.B.,  Ch.B., 
R.  C.  Bruce,  M.B.,  C.M.,  IT.  H.  Bryce  (M.A.),  M.B.,  C.M.,  R.  D. 
Buchanan,  M.B.,  C.M.,  M.  Burnet,  M.B..  C.M.,  *F.  H.  Carylon, 
M.B.,  C.M.,  B.  R.  C.  Christie.  M.B.,  C.M.,  *E.  F.  Cyriax,  M.B., 
Ch.B.,  D.  R.  Davies,  M.B.  C.M.,  W.  Dickson,  M.B.,  C.M.,  D.  C. 
Edington,  M.B.,  C.M.,  tR.  C.  Elsworth,  M.B.,  C.M.,  D.  S.  Evans, 
M.B.,  C.M..  G.  W.  Fitzgerald.  M.B.,  C.M.,  |D.  Forbes.  M.B.,  Ch.B., 
T.  D.  Forbes.  M.B.,  C.M..  IE.  J.  H.  Fraser.  M.B.,  C.M.,  *H.  E. 
Gibbs,  M.B.,  Ch.B.  (in  absent-id),  tA.  Goodall.  M.B.,  Ch.B.,  tT.  D. 
Greenlees,  M.B.,  C.M.,  tG.  K.  Grimmer,  (B.A.),  M.B.,  C.M.  (in 
absentia),  R.  L.  Guthrie,  M.A.,M.B.,  C.M.,  |A.  C.  Heath,  M.B. ,  Ch.B., 

A.  Hendry,  M.B.,  C.M.,  tJ.  T.  Hewetson,  M.B.,  C.M.,  *J.  Hume,  M.B., 
C.M.,  tD.  G.  Irvine,  M.A.,  B.Sc.,  M.B.,  C.M.  (in  absentid),  C.  H.  John¬ 
son,  M.B.,  C.M.  (in  absentid),  W.  Kiunear,  M.A.,  M.B.,  C.M.,  W.  B. 
Kirkaldy,  M.B.,  C.M.,  *T.  Knowles,  M.B.,  C.M.,  *L.  F.  B.  Knutlisen, 
M.B.,  C.M,  *R.  Laidlaw,  M.B.  (in  absentid),  tG.  R.  Leighton,  M.B. , 
C.M.,  IS.  Mallannah,  M.B.,  C.M.  (in  absentid),  *T.  M.  Martin,  M.B. , 
C.M.,  G.  H.  Monro-Home,  M.B.,  C.M.,  A.  Nobbs,  M.B.,  C.M.,  D.  W.  H. 
Paterson,  M.B.,  C.M.,  *C.  E.  Potter,  M.B.,  C.M.,  tJ.  V.  R.  Roberts, 

B. Sc.,  M.B.,  C.M.,  tT.  A.  Ross,  M.B.,  C.M.,  IA.  C.  Sandscein,  M.B., 
Ch.B.,  IS.  Simnson,  B.Sc.,  M.B.  Ch.B.,  *E.  Somerville,  M.B.,  Ch.B., 
*H.  B.  Sproat,  M.B.,  Ch.B.,  *W.  A.  Stephen,  M.A.,  M.B.,  C.M.,  G.  H. 
Steyn,  M.B.,  C.M.,  *G.  C.  Thomas,  M.B.,  C.M.,  *W.  F.  Thompson, 
M.B.,  C.M.,  A.  11.  H.  Vizard,  M.B.,  C.M.,  ID.  B.  Waters,  M.A..  M.B., 
Ch.B.,  tA.  R.  Wilson,  M.A.,  M.B.,  C.M.,  A.  II.  Wood,  M.B.,  Ch.B. 

*  Commended  for  thesis.  t  Highly  commended. 

I  Gold  medals. 

Degree  of  Bachelor  of  Science  in  the  Department  of  Public  Health. — M.  Ba- 
Ket,  M.B.,  C.M. ;  D.  Forbes.  M.D. ;  F.  Gardiner,  M.B.,  C.M. 

Degrees  of  Bachelor  of  Medicine  and  Master  in  Surgery  ( Old  Regulations) .— 
M.  N.  Bose,  S.  Dawood,  A.  T.  Gavin,  P.  E.  II.  Giuseppi,  J.  H.  Meikle, 
M.A.,  B.Sc.,  W.  H.  Meyer,  J.  D.  Saner,  W.  H.  Swaffield,  *H.  M. 
Traquair,  J.  Wallace,  J.  O.  Williams. 

*  With  First-class  Honours. 

Degrees  of  Bachelor  of  Medicine  and  Bachelor  of  Surgery. — M.  M.  Aitken, 
M.A.,  J.  F.  Allan,  C.  M.  Anderson.  R.  V.  C.  Ash,  *R.  T.  Baillie,  J.  W. 
Barrack,  *A.  C.  Begg,  R.  A.  Belilios.  J.  H.  M.  Bell,  V.  C.  de  Boin- 
ville,  tR.  J.  Bradley,  E.  S  Brett,  J.  Brocket,  E.  E.  Brown,  Golfina 
Maude  Brown,  W.  Brown,  J.  Brownlee,  R.  W.  Buchanan,  M.A.,  B.Sc., 
H.  Buist,  tG.  C.  Burgess,  E.  P.  Calder,  K.  Chapel,  C.  C.  Choyce, 
B.Sc.,  A.  W.  S.  Christie,  R.  V.  Clark,  M.A  ,  B.Sc.,  H.  L.  Clift,  W.  J. 
Crow,  Barbara  Martin  Cunningham,  J.  Dalgliesh,  tG.  A.  Davidson, 
M.A.,  tW.  II.  Dickinson,  *W.  E.  C.  Dickson,  B.Sc.,  T.  G.  B.  Dodds, 
H.  Dodgson,  C.  Douglas,  J.  L.  Duncan,  W.  A.  Duncan,  W.  I.  Dunn, 
J.  R.  Edward,  W.  Eggeling,  M.A.,  O.  J.  Evans,  J.  W.  Falconer, 
M.A.,  tA.  II.  Firth,  M.A.,  G.  A.  Forrest,  S.  Garvin,  J.  C.  Gilchrist, 
E.  M.  Glanville,  R.  A.  Glegg,  T.  Graham,  R.  M’K.  Grant,  A.  L. 
Gurney,  A.  R.  Dallam,  Agnes  Moore  Hamilton,  R.  Hamilton,  W. 
Hamilton,  N.  C.  R.  Hansen,  B.A.,  R.  A.  J.  Harper,  P.  J.  Hay, 
Eleanor  Russell  Henderson,  D.  C.  Henry,  C.  W.  Howe,  *A.  Hunter, 
M.A.,  B.Sc.,  A.  E.  Hunter,  A.  R.  Johnston,  M.A.,  G.  A.  Jolly,  E.  V. 
Jones,  fA.  C.  Keay,  J.  P.  Kennedy,  P.  V.  Langmore,  A.  K.  Lauddie, 
W.  Lee,  C.  H.  Lindsay,  S.  Lyle,  J.  G.  M'Bride,  L.  T.  M'Clintock, 
H.  K.  Macdonald,  W.  MacDougall,  M.A.,  P.  F.  M‘Farlan,  tG.  M‘Far- 
land.  A.  F.  Mackay,  F.  D.IS.  Mackenzie,  J.  M‘Kenzie,  W.  M'Lachlan, 
W.  Mail-,  M.A.,  B.Sc.,  G.  W.  P.  Maitland,  A.  M.  Malcolmson, 
E.  C.  C.  Maunsell,  tG.  R.  Mill,  T.  Mill,  W.  Miller,  J.  Miskelly,  A. 
Mouat,  D.  Munro,  M.A.,  G.  S.  Murray,  *P.  Murray,  M. A..  W.  Murray. 
E.  G.  O.  Nixon,  D.  A.  Ogilvie,  J.  F.  Orr,  J.  L.  Palmer,  W.  Paterson, 
W.  S.  Patton,  J.  G.  Peebles,  S.  G.  Peill,  G.  Pereira,  H.  G.  Pesel, 
L.  W.  Pole,  E.  T.  Potts,  tW.  II.  Prentice,  M.A.,  L.  T.  Price,  H.  St.  J. 
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Randell,  F.  L.  Rigby,  II  M.  Roberts,  tG.  C.  I.  Robertson,  M.A., 
4  ir‘  U°kcrtsoLi,  M .  W.  Kobertson,  W.  A.  Robinson,  B.A.,  B.Sc., 
iip  Tvw![£T'  R.  Rundall,  *C.  W.  Saleeby,  tT.  B.  Shaw,  Margaret 
Ke7ya®“lth’  T’  Ar  bJny£h-.  kate  Southon,  ir.  L.  Spark,  \V.  C.Speirs, 
A\  sP1g'anovicz,  C.  S.  Steavenson,  Maud  Muriel 

A-  Stewart,  M.A.,  I.  S.  Stewart,  J.  Sullivan,  M.  A. 
w  I’  •£*  ,  *  ,9-  Lr  Thompson,  T.  L.  Thomson.  J.  B.  Thorburn, 
*T  Onafemhd)  E.  ,T.  Tyrrell,  A.  R,  Wallis,  E.  Wells, 

r.  S.  B.  Williams,  F .  E.  AVilson,  J.  Woods,  D.  Young. 

T1..  .ol  First-class  Honours ;  t  Second-class  Honours. 
nlrHofto  Q  University  Certificate  in  Diseases  of  Tropical  Climates  was 
M  B  dCh  B  S'  Daw00d’  MB>  C-M  >  c-  W.  Howe,  M.B.,  Cli  B„  and  W.  Miller, 

v£uing  S?b°lal’sl}ips>  Prizes,  etc.,  were  awarded;  The  Syme 
i.v ! 0,?  II? q Sq  - P  to  A'  c- Sandstein,  M.D.,  Cli.B;  the  Goodsir  Memorial 

B- &c-;r  M- Ch-B- :  Gunning  Victoria  Jubilee 
I’rivr  in  Pm^nc  /u0  ?•’  ?orbes.  M.D  Cli.B.;  the  Gunning  Victoria  Jubilee 
p  m  ulvun  Medicine  and  Public  Health  to  C.  J.  Lewis,  B.Sc.,  M.D., 
\(n,;L!  rE!v!S  Prize  in  Physiology  to  S.  Simpson,  B.Sc.,  M.D.,  Ch.B.;  the 
ri1!}6  t hi  wtn’Slll  ?Ieidali.-ln  Therapeutics  to  E.  P.  Bashford,  M.B., 
£  -VJh,!hA,AttleS  Scholarship  to  C.  W.  Saleeby,  M.B.,  Ch.B.;  the  Bean ev 
*  ^3y  and  Surge.ry  ^  H.  M.  Traquair,  M.B.,  C.M.;  the  Buchanan 
^bolarship  in  Gyniecology  to  W.  H.  Prentice,  M.A.,  M.B.,  Cli.B.;  the  James 
l»?i^,Sci  •  lars5,iP '.u  Midwifery  to  C.  W.  Saleeby,  M.B.,  Ch,B.;  the  Allan 
Cll,nJ,cal  Medicine  and  Clinical  Surgery  to  T.  B.  Shaw,  M.B., 
nun  ti  Mouat  Scholarship  in  Practice  of  Physic  to  J.  Brownlee,  M.B., 
o  the  Stark  Scholarship  in  Clinical  Medicine  to  W.  E.  C.  Hickson, 

B-  Se-i  M.B.,  Ch.B.;  the  Murchison  Memorial  Scholarship  in  Clinical  Medi¬ 
cine  to  R.  \.  Clark,  M.A.,  M.B.,  Ch.B.;  the  Pattison  Prize  in  Clinical 

HanuRrm  b^u^r'  fhG  GilfiIIanr  Memorial  Prize  to  Agnes  Moore 
/■  A w1- CAB>  the  Cameron  Prize  in  Therapeutics  to  P.  Manson, 
tlie  mosquito  °r  US  researches  on  the  transmission  of  diseases  through 

Riot’s  Hospital  Fellowship—  Professor  Simpson  intimated  that  the 
Lovernors  of  Heriots  Hospital,  at  their  meeting  held  on  July  a6tli,  had 
awarded  Fellowships  of  £100  to  each  of  the  following  graduates  of  Edin- 

andJi  MTarlane/M  AH’  Fraser’  M-B‘>  C-M-’  A-  w-  c-  Menzies,  M.A.,  B.Sc., 

Professor  John  Wyllie  then  gave  the  Promoter’s  address  to  the 
gi  actuates.  After  congratulating  them  on  their  new  promotion,  he  said 
the  two  leading  characteristics  of  the  medical  profession  were  its  bene- 
hcence  and  its  love  of  accurate  scientific  knowledge.  The  very  remark- 
able  advances  in  medicine,  and  especially  in  surgery,  gave  the  practitioner 
of  to-day  much  more  power  to  help  the  sick  ana  the  injured  than  had  his 
predecessor  of  even  the  last  generation.  Reference  was  made  to  the 
position  of  the  Medical  Faculty  of  the  University,  what  had  been  done  of 
Jate  years,  and  what  was  now  being  done  to  keep  the  medical  school  in  a 
state  of  high  equipment  and  efficiency.  The  work  of  Sir  Alexander  Grant 
and  his  Committee  in  securing  funds  for  the  new  medical  buildings,  the 
noble  gift  of  Mr.  McEwan,  and  most  recently  the  Hughes  Bennett 
J  hysiological  Laboratory  given  by  Mrs.  Cox,  were  in  turn  referred  to 
Another  splendid  gift  was  being  prepared  in  the  John  Usher  Institute  of 
Public  Health.  But  Mr.  Carnegie’s  was  the  crowning  gift.  It  gave 
promise  of  an  excellence  of  equipment  in  the  scientific  departments 
of  the  Universities  of  Scotland  which  would  leave  nothing  to  be 
desired.  It  would  provide  for  the  establishment  of  scholarships  for  the 
encouragement  of  research.  It  promised  to  bring  about  in  the  Universi¬ 
ties  the  foundation  of  new  chairs  and  lectureships  dealing  with  scientific 
subjects.  It  must  be  a  matter  of  satisfaction  that  Sir  William  Turner 
represented  the  University  of  Edinburgh  on  the  Executive  Committee  of 
tne  Trust.  Professor  yllie  then  gave  the  graduates  some  advice  as  to 
their  professional  future.  He  urged  them  to  be  business-like  in  all  their 
ways,  and  not  to  be  reckless  of  their  own  health  in  regard  to  infection 
and  to  exposure  to  fatigue  and  weather.  A  reasonable  amount  of  atten- 
tion  to  recreation  should  always  be  given,  be  it  golf,  angling,  shooting, 
fox  hunting,  or  any  other  form ;  mental  recreation  in  the  society  of 
friends  and  in  reading  were  inculcated.  In  conclusion  the  graduates 
were  urged  to  scorn  all  quackery  and  pretence,  and  to  keep  ever  in  the 
path  of  rectitude.  Winning  honour  as  good  doctors  and  good  citizens 
would  also  reflect  honour  on  the  University  that  had  reared  them. 

Fiest  PHOFESsroNAL  Examination.— The  following  candidates  have 
passed  this  examination  in  the  subjects  undernoted  : 

Chemistry—  T.  Addis,  M.  Ahmed,  B.  C.  Alexander,  R.  G.  A.  Bagnall  C 
R.  M.  Baker,  G.  Banks,  R.  A.  Blake,  Elizabeth  H.  Brook  Mary 
Brown,  J.  W.  Cairns,  J.  S.  Caldwell,  H.  P.  Cook,  A.  B.  Barling  T 
Davidson,  N.  C.  Butt,  B.  Eakin,  F.  11.  S.  Gardner,  J.  T.  Gunn,  C.’m! 
Hall  Mary  B.  Hancock,  W.  Henderson,  J.  Ings,  Annie  Jackson,  S. 
Lark,  J.  S.  Kinross,  Ethel  Landou,  J.  Lindsay,  A.  S.  Macbeth.  W.  O. 

S  M’Gowan.D.  F.  Mackenzie,  K.  W.  Mackenzie,  I.  R.  Maeleod,  E.  S. 
Massiah,  Ada  E.  Miller.  O.  M.  Mirylees,  B.  L.  Morrison.  R.  E  U 
Newman,  R.  H.  Nolan,  Ethel  A.  Orchard,  B.  H.  Paul,  G.  Raffan 
Mabel  L.  Ramsay,  W.  E.  Reynolds,  C.  S.  U.  Rippon,  T.  E.  Roberts, 

M.  J.  Ba  Rocha,  A.  Sandison.  H.  Sauzier,  W.  J.  B.  Selkirk,  M.A.,  J 
G.  B.  Shand,  J.  O.  Sliircore,  E.  S.  Simpson,  B.  M.  Smith,  A  G  V 
van  Someren,  R.  A.  Spence,  H.  V.  Taylor,  S.  II.  S.  Taylor,  E  W 
Vaughan,  A.  P.  Wall.  B.  R.  P.  Waltlier,  H.  M.  Whittell,  A.  Wight 
Marian  E.  Wilson,  H.  Wolf.  K 

Physics— A.  C.  Alport,  A.  Arthur,  G.  Banks,  B.  Bell,  E.  J.  Black,  N. 
Black,  R.  A.  Blake,  Elizabeth  H.  Brook,  Mary  Brown,  J.  S.  Cald¬ 
well,  H.  Cargin,  S.  T.  Champtaloup,  Marjorie  Buake-Cohen,  J  A 
Cruickshank,  J.  S.  Baniell,  A.  J.  Bavin,  L.  F.  Bawson,  J.  M.  Bick- 
son.  S.  C.  Fernando,  C.  M.  Finn,  F.  II.  S.  Gardner.  L.  Gibson,  J.  R. 
Hall,  Mary  C.  Hamilton,  B.  G.  Harries,  T.  E.  Harris,  A.  S.  Hendrie, 

G.  A.  Hodges,  G.  H.  Howe,  S.  Kark,  J.  S.  Kinross,  P.  J.  M’Ardle, 

A.  M.  Macarthur,  A.  M’Donald,  M.  Maclean,  E.  S.  Massiah,  B.  M. 
Mathieson,  M.A.,  G.  M.  Melville,  A.  I.  Miller,  H.  Mowat,  Janet  M. 
Murray,  M.A.,  R.  R.  Murray,  A.  A.  Ollivierre,  J.  S.  Orwin  W 
Patton,  O.  E.  Powell,  C.  A.  Purnell,  G.  Raffan,  W.  E.  Reynolds,  J. 
jGtchie,  H.  B.  Robb,  R.  M.  Robb,  J.  Z.  H.  Rousseau,  H.  Sauzier,  T. 

H.  Scott,  S.  C.  Sen,  J.  G.  B.  Shand,  T.  R.  Smith,  A.  G.  V  van 
Someren,  R.  S.  Steuart,  G.  H.  de  Wet  Stofberg,  H  V.  Taylor,  W.  A. 

A.  Taylor,  R.  B.  Thomson,  E.  Valenzia,  E.  W.  Vaughan,  P.  Vicker- 


C.  Wilton'  HaWof/  D'  R'  P'  Walther’  R’  H-  Dalton,  C.  R.  Wills,  H. 

Zoology  — C.  R.  M.  Baker,  G.  S.  Banks,  B.  M.  Barker,  C.  S.  Baxter,  W  J 
E  Bell  J  W.  Bingham,  E.  if.  Black,  N.  Black,  C.  E.  Blair,  B  '  P 
Blalr>  H.  Brown,  B.  S.  Buist,  N.  S.  Carmichael.  W.  I.  M.  Clark  '  w' 
Collins,  B.A.,  Agnes  M.  Cowan,  F.  W.  Gragg,  W.  Y.  Craig,  Irene  li' 
Cunningham,  R.  G.  CunniDgliam,  Bavidina  R.  J.  Bavidson  K 
Bavdson  T  Bavidson,  A.  M.  Bick,  M.  G.  Bill,  A.  M.  Brennan’,  ll' 
Buncan,  E.  V\  .  Byer,  S.  S.  Dykes,  H.  F.  Fenton,  Mary  S.  Finlayson 
t'  p'  M’  ^Fraser,  T.  Fraser,  R.  S.  Frew,  F.  11  S.  Gardner^ 

M-  Gar?,n®G  w-  Geale,  Jessie  II.  Gellatly,  W.  Gemmill,  G.  A. 

-  tt0^00’  Gray,  Gr.  R.  Gray,  J.  C.  Grieve,  G.  F.  Grogan,  (i 

Hadden,  Mary  C  Hamilton,  A.  J.  Harpur,  B.  G.  Barries,  A.  s' 
Hendrie,  W.  M.  Hewetson,  H.  S.  A.  Hogg,  J.  R.  ilolgate,  .1  c 
tpVJ'  Tn^’^Mnche  M.  Z.  Johnston,  II.  C.  Johnston,  S.  Kark, 
J.  R.  Kerr,  Ethel  Landon,  J.  Lindsay,  J.  A.  Loughridgc  J  P 
Lowson,  P  J.  M‘Ardle,  A.  S.  Macbeth,  J.  F.  Mackay,  K.  \V  Mac- 
kenzie  Helen  M.  Macmillan.  R.  J.  A.  Macmillan,  G.  M’Mullan, 
A.  C.  B.  M  Murtne,  W.  J.  Macnab,  S.  Macnaughton,  A.  S.  Mac- 
tavish,  J.  N  M  Turk  W.  J.  Maloney,  D.  Mann,  L.  R.  H.  P.  Marshall, 
N.Martm,  S.  E.  Martin,  E.  S.  Massiah,  A.  Mathieson.  G.  M.  Mel- 
Y,  t’  Mlllar>  A-  I-  Millar,  Aimee  E.  Mills,  B.Sc.,  D.  L.  Morrison 
II.  L.  Morrow,  IL  Mowat,  R.  E.  Moyes,  E.  B.  Munro.  Janet  m! 
muriiaA’  Murray,  R.  E.  U.  Newman,  A.  J.  R.  O’Brien, 

Ethel  A.  Orchard,  J.  S.  Orwin,  A.  S.  Paterson,  J.  L.  Pearce,  II.  B. 
Porteous,  C.  A.  Purnell,  Mabel  L.  Ramsay,  G.  Raubenheimer.  11  E 
Rawlence,  W  E  Reynolds,  W.  II.  Riddell,  W.  R.  Ridley,  W.  (;. 
Rivers,  H  D.  Robb,  A.  Ross,  F.  Ross,  W.  K.  Sanderson,  A.  Sandison, 
J.  Scott,  W.  M.  Scott,  W.  J.  B.  Selkirk.  M.A.,  H.  L.  Sells,  Alice  C 
Sharp,  A.  Simpson,  E.  S.  Simpson,  B.  M.  Smith,  R.  A.  Staig,  A.  B.’ 
Stewart, R  B.  Thomson,  H.  H.  Thorburn,  J.  H.duToit,  A.  E.  Turnbull, 

1  Tj e  B •  T u r n b u 1 1  A n n 1  e  D.  Urquhart,  P.  Vickerman,  R.  Wilkins 
W.  E  R  Williams,  Marian  E.  Wilson,  C.  J.  Wolfe,  and  J.  Young 
Botany. — D.  C.  Alexander,  A.  C.  Alport,  K.  G.  Archer,  W.  H.  ArmisteacL 
o’  ArT>Buf’  G’  Bar)ks,  D.  M.  Barker,  G.  G.  Bartholomew  , 

C  S  Baxter,  J.W.  Bingham  II.  W.  Binks,  E.  H.  Black,  E.  J.  Black, 
S'  G:  B'air>  U.  P.  Blair,  R.  A.  Blake,  H.  Brown,  H.  Cargin, 

N.  S.  Carmichael,  S.  T.  Champtaloup,  A.  E.  Chisholm,  W.  Collins. 
?’A’’  ?>’  o’  Gorne.r>  F.  W.  Cragg,  F.  S.  Gumming,  Irene  B.  Cunning¬ 
ham,  R.  G.  Cunningham,  J.  A.  Currell.  J.  S.  Baniell,  A.  B.  Darling 
Bavidina  R.  J.  Davidson,  R.  Davidson,  R.  B.  Bavidson,  T.  David¬ 
son,  L.  F.  Dawson,  Annie  H.  Dean,  A.M.  Dick.  J.  M.  Dickson,  T  H 
Dickson,  M.  G.  Dill,  A.  M.  Brennan,  R.  Duncan,  N.  C.  Dutt  E  W 
Dyer,  S.  S.  Dykes,  II.  A.  Edwards,  C.  E.  Elliston.  11.  F.  Fenton 
Mary  S.  Finlayson,  C.  N.  Finn,  J.  G.  Fleming,  M.  S.  Fraser  T 
Fraser,  R.  S.  Frew,  W.  G.  Frohlicli,  J.  F.  Gallagher,  F.  H  S. 
Gardner  L.  P.M.  Gardner,  W.  J.  Geale.  Jessie  H.  Gellatly,  W.  Gem- 
mill,  J.  Gilmour,  G.  A.  Gordon,  W.  H.  Gowans,  D.  G.  Gray,  G  R 
Gray,  J  C  Grieve,  G.  F.  Grogan,  E.  J.  C.  Groves,  G.  Gunn,  Mary  D. 
Hancock,  D.  G.  Harries,  D.  K.  Henderson.  W.  Henderson  W  M 
Hewetson,  H.  S.  A.  Hogg,  S.W.  Hogg,  J.  R.  Ilolgate,  J.  C.  Holm,  G.  h! 
Howe,  F.  O.  Inglls,  II.  C.  Johnston,  S.  Kark,  J.  R.  Kerr.  N  W 
Kidston,  Ethel  Landon,  H.  A.  Leicester,  J.  Lindsay,  J  A  Lough 
bridge,  A.  M.  Macarthur,  P.  M‘Bermid.  A.  M  Donald,  T  A 
MacGibbon,  B.Sc.,  W.  A.  Mackay,  K.  W.  Mackenzie,  W  r' 
Mackenzie,  M.  Maclean,  I.  R.  MacLeod,  Helen  M.  M'Millan  J  P 
M’Morland,  R.  P.  M'Morland,  G.  M’Mullan,  A.  C.  B.  M'Murtrie  w' 

J.  Macnab,  S.  M’Naughton,  J.  N.  M'Turk,  W.  J.  Maloney,  G.  <)’ 
Marke,  L.  R.  H.  P.  Marshall,  S.  E.  Martin,  R.  E.  Marwick,  E  s' 
Massiah,  A.  Mathieson,  B.  M.  Mathieson,  M.A.,  A.  H  M  Maxwell' 
H.  Millar,  A.  I.  Miller,  II.  L.  Morrow,  H.  Mowat,  R.  E.  Moyes,  Anna’ 
M.  Mulholland,  E.  B.  Munro,  R.  R.  Murray,  R.  H.  Nolan,  A  J  R 
O’Brien,  A.  A.  Ollivierre,  A.  S.  Paterson,  J.  L.  Pearce,  H  B 
Porteous,  O.  E.  Powell.  C.  A.  Purnell,  K.  A.  O.  Quainoo,  G.  Raffan, 
Mabel  L.  Ramsay.  G.  Raubenheimer,  H.  E.  Rawlence,  G  Y 
Richardson,  W.  H.  Riddell,  W.  R.  Ridley,  J.  Ritchie,  W.  G.  Rivers,  R 
M.  Robb,  JE.  Rose,  M.A.,  F.  Ross,  J.  Z.  H.  Rousseau,  T.  H.  Scott,  W 
M.  Scott,  W.  J.  B.  Selkirk,  M.A.,  H.  L.  Sells,  S.  C.  Sen,  Alice  C.  Sharp, 

E.  S.  Simpson,  I.  Y.  Smail,  A.  G.  H.  Smart,  T.  R.  Smith.  M.  G.  V.  van 
Someren,  R.  A.  Staig,  A.  Stephen,  M.A.,  L.  D  Stephen,  R.  S.  Steuart, 

A.  B.  Stewart,  G.  II.  De  Wet  Stofberg,  H.  Stokes,  W.  J.  Taggart.  J  A 
Taylor,  L.  R.  Thomson,  R.  B.  Thomson,  H.  H.  Thorburn,  J.  H.  du 
Toit,  Annie  D.  Urquhart,  E.  Valenzia,  P.  Vickerman,  V  A 
Vijayakar,  A.  S.  Walker,  R.  H.  Walton,  H.  C.  Weber,  J.  D.  Wells,  F 
E.  Wernicke,  R.  Wilkins,  W.  E.  R.  Williams,  II.  C.  Wilson,  Marian 
E.  Wilson,  J.  Young. 

UNIVERSITY  OF  GLASGOW. 

Summer  Graduation  Ceremony. 

The  summer  graduation  in  medicine  in  Glasgow  University  took  }  lace- 
on  July  23rd  in  the  Bute  Hall.  Principal  Story,  the  Vice-Chancellor, 
presided,  and  there  was  a  large  gathering  of  the  public.  The  first  dr  gi  ees 
conferred  were  two  honorary  degrees  which  had  been  omitted  at  th& 
recent  jubilee  celebrations,  and  were  now  conferred  in  absentia— the 
degree  of  Doctor  of  Laws  (LL.D)  on  Dr.  James  Dunsmure,  Pre.-icent  of 
the  Royal  College  of  Surgeons,  Edinburgh,  and  the  same  degi  ee  on 
Professor  William  M.  Ramsay,  of  Aberdeen,  an  eminent  archteologist  and 
scholar.  The  following  medical  and  surgical  degrees  were  then  con  erred  ; 
Doctors  of  Medicine  (M.D.). — T.  Bell,  M.B.,  C  M.  (Thesis—  \rs<  nical 
Poisoning  in  Beer  Drinkers);  T.  Colvin,  M.B.,  C.M.  (Thesis- Notes 
on  an  Outbreak  of  Bubonic  Plague  in  Glasgow  in  August,  190c,  with 
a  Study  of  Enteric  Fever  in  its  initial  stage,  and  other  casts  that 
simulated  Plague);  R.  H.  Henderson,  M.B.,  C.M.  (Tlies's— The 
Choice  of  an  Anaesthetic);  J.  C.  Howie,  M.A.,  M.B.,  C.M.  (Thesis- 
Puerperal  Eclampsia  :  its  Symptomatology.  Pathology,  and  Treat¬ 
ment,  with  Illustrative  Cases) ;  J.  Jack,  M.B.,  C.M.  (thesis— Albu¬ 
minuria  in  Pregnancy,  with  special  reference  to  Pi  erperal 
Eclampsia,  with  cases) ;  G.  Jubb.  M.B.,  C.M.  (Thesis— Antiseptic 
Methods  in  the  Treatment  of  Enteric  Fever);  J.  Lindsay,  M.A., 
M.B.,  C.M.  (Thesis— A  Study  o;  Atrophic  Development)  ;  D.  M’Nii  ol, 
M.B.,  C.M.  (Thesis— One  Hundred  Years  of  Vaccination);  W.  M‘G. 
Young,  M.A.,  M.B.,  C.M.  (Thesis— Ether  Anaesthesia). 
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Bachelors  of  Medicine  and  Masters  in  Surgery  (M.B.,  C.M.). — D.  Davie,  W. 
H.  Ferran,  S.  K.  Roy,  J.  P.  Small,  D.  W.  Smith. 

Bachelors  of  Medicine  and  Bachelors  of  Surgery  (M.B.,  Ch.B.). — Honours  : 
*A.  D.  Thompson,  W.  M.  Brown.  Commendation  :  J.  M'Pherson, 
M.A.,  S.  J.  Cameron.  A.  E.  Wainwriglit,  E.  Magoveny,  J.  G.  Tomkin- 
son,  R.  Ramsev,  D.  Steel,  J.  Walker,  W.  A.  Milne.  Ordinary 
Degrees  :  Martha  Adams,  J.  Anderson,  T.  Anderson,  W.  Archibald, 

J.  5.  Barclay.  J.  S.  Barr,  W.  H.  Brown,  G.  F.  Buchan,  E.  C.  Burnett, 
P.  T.  Cairns,  R.  D.  Campbell,  J.  B.  W.  Cook,  E.  II.  Cramb,  A.  Currie, 
D.  B.  Davidson,  J.  Davidson,  M.A..  G.  H.  G.  Davie,  A.  Doig,  R.  N. 
Dunlop,  G.  B.  Eadie,  W.  Elder,  W.  W.  Farrar,  J.  Forrest,  J.  A. 
Garden,  A.  P.  Granger,  J.  Gregor,  Mabel  Hardie,  G.  P.  Harlan,  F.  J. 
Henry.  D.  W.  Hunter,  M.  Hunter,  W.  J.  Isbister,  T.  H.  Jack,  D.  R. 
Kilpatrick,  D.  Kyle,  M.A.,  .T.  Lambie,  F.  J.  Lochrane,  J.  W. 
M'Dougali,  T.  M ‘Daren,  H.  A.  McLean,  G.  W.  M'Millan,  J.  Mains,  J. 

G.  Millar,  R.  J.  Mills,  W.  A.  Mills,  S.  J.  Moore,  Alice  Moorhouse,  A. 

H.  Muir.  R,  Paterson,  J.  Paton.  J.  K.  Patrick,  Mary  Janet  Pirret, 

P.  M.  Reid,  W.  Robertson,  T.  R.  Rodger,  C.  J.  Ross,  B.A.,  ;D. 
Shannon,  Agnes  Bankier  Sloan,  Elizabeth  Macfarlane  Sloan,  J. 
Strathearn,  J.  N.  Todd,  J,  W.  Turner,  R.  W.  Valentine,  G.  S.  Wallace, 
P.  M.  Waugh,  W.  W.  W.  Wilson.  . 

*  Gains  the  Brunton  Memorial  Prize  of  £10,  awarded  to  the  most  distin¬ 
guished  Graduate  in  Medicine  of  the  year. 

At  the  conclusion  of  the  ceremony  the  customary  valedictory  address 
was  delivered  by  Professor  Sir  Hector  Cameron.  Having  referred  to  the 
extent  to  which  the  law  recognises  and  protects  the  registered  medical 
practitioner,  he  proceeded  to  direct  attention  to  some  of  the  distinctively 
characteristic  features  of  the  medical  peofession.  However  noble  the 
aims  of  the  physician,  he  must  be  constantly  disappointed  and  baffled  by 
the  inexorable  forces  of  Nature.  Moreover,  while  his  work  was  arduous, 
exciting,  and  exhausting,  it  was  not  lucrative,  and  competition  was  keen, 
so  that  the  number  of  blanks  must  probably  equal  the  number  of  prizes. 
On  the  other  hand,  the  practice  of  medicine  at  the  present  time,  perhaps 
more  than  ever  before,  was  characterised  by  frequent  changes,  the  result 
of  the  constant  and  incessant  progress  in  scientific  knowledge,  and, 
indeed,  this  constant  progress  in  the  collateral  sciences,  added 
much  to  the  interest  of  their  lives.  And  this  scientific  progress  was  at 
once  published  to  the  world,  no  matter  in  what  country  it  originated,  so 
that  it  might  be  said  of  medicine  that  it  was  one  o '  the  greatest  promote!  s 
of  international  amity.  Sir  Hector  then  proceeded  to  address  a  few  words 
of  advice  to  the  graduates  in  regard  to  the  practice  of  their  profession, 
and,  in  conclusion,  expressed  the  hope  that  they  would  do  credit  not  only 
t  o  the  profession  to  which  they  belonged,  but  to  the  University  in  which 
they  had  graduated. 


UNIVERSITY  OF  ABERDEEN. 

Graduation  Ceremony. 

The  summer  graduation  ceremony  took  placeon  July  24th  in  the  Mitchell 
Hall  of  Marisclial  College. 

The  honorary  degree  of  Doctor  of  Laws  was  conferred  on  Professor 
Rudolph  Virchow,  of  Berlin,  and  Major  Alfred  W.  Alcock,  M.B..  I.M.S., 
.Superintendent  of  the  Indian  Museum,  Calcutta. 

The  following  degrees  and  diplomas  were  also  conferred  : 

Degree  of  Doctor  of  Medicine  (M.D.). — J.  Baker,  M.B.,  C.M.  Thesis — 
Criminality  in  Youth  (a  Medico-legal  Study”  (with  commendation) : 
W.  J.  Byres,  M.A.,  M  B..  C.M.  Thesis— Pathology  and  Treatment  of 
Angina  Pectoris ;  C.  1.  Ellis,  M.B.,  C.M.  Thesis — A  Plea  for  Greater 
Care  of  the  Teeth :  D.  V.  Haig.  M.B..  C.M.  Thesis— The  Hygienic  or 
Open-air  Treatment  of  Pulmonary  Tuberculosis  (with  commenda¬ 
tion);  J.  S.  Laing,  M.B.,  C.M.  Thesis— Prevalence  and  Mortality 
of  Whooping-cough  in  Aberdeen  from  1882  to  1900  (with  honours): 
*H.  O.  Nicholson,  M.B.,  C.M.  Thesis— An  Introduction  to  theStudy 
of  the  Pulse  in  Children.  (New  Regulations.)  (With  highest 
honours);  J.  Porter,  M.A.,  M.B.,  C.M..  Deputy  Inspector-General  of 
Hospitals,  R.N. ;  J.  Wallace,  M.A.,  M.B.,  C.M.  Thesis— On  the 
Effects  upon  Disease  of  certain  Gases  when  present  in  the  Atmo¬ 
sphere. 

*  Lord  Rector’s  Prize  for  the  best  thesis. 

Degrees  of  Bachelor  of  Medicine  ( M  B.)  and  Bachelor  of  Surgery  (Ch.B.) 
(New  Ordinances.)— G.  W.  Allan,  W.  Brander,  E.  J.  Bruce, 

J.  Campbell,  A.  W.  Falconer.  J.  Findlay,  T.  P.  Fraser,  G.  O.  Gauld, 
A.  C.  Gavin,  J.  S.  Geddie,  W.  C.  Gray,  H.  L.  Hamilton,  H.  L. 
.Tohnston,  G.  A.  Johnstone,  E.  IJ.  Keane,  A.  J.  Milne, 
T.  N.  Mitchell,  *H.  L.  Murray,  R.  W.  Reid,  A.  M.  Ross,  M.  Smith, 
P.  M.  Turnbull,  W.  Turner,  M.  F.  White,  J.  Wishart,  B.Sc., 
T.  C.  McC.  YouDg. 

*  With  Second-Class  Honours  and  passed  3rd  Professional  Examination 

with  “  Distinction.” 

Diploma  in  Public  Health.— 3 .  M‘Rea,  M.A.,  M.D.  (Aberd.),  J.  A.  Rose, 
M.A.,  M.B.  (Aberd.).  .  ,  . 

The  John  Murray  Medal  and  Scholarship  for  the  most  distinguished 
graduate  (M.B.)  of  1901  has  been  awarded  to  R.  Aird,  M.A..  M.B.,  Ch.B. 

In  his  address,  at  the  close  of  the  ceremony,  Principal  Marshall  Lang, 
after  expressing  the  loss  felt  by  the  University  in  the  resignation  by 
Professor  Dove  Wilson  of  the  Chair  of  Law,  went  on  to  deal  with  some 
points  in  the  Carnegie  Trust.  In  discussing  the  University  Extension 
scheme,  the  Principal  pointed  out  the  urgent  necessity  there  was  for  obtain¬ 
ing  further  funds.  Lord  Strathcona’s  promise  of  ,£25,000  towards  the  com¬ 
pletion  of  the  scheme  was  (and  is)  entirely  conditional  on  the  University 
being  able  to  raise  a  sum  which,  when  added  to  Lord  Strathcona’s  gift, 
will  suffice  to  complete  the  building  scheme.  Some  £ 22,000  are  still  re¬ 
quired  in  order  to  do  this,  and  it  is  expressly  stated  that  the  funds 
required  are  not  to  be  found  in  the  Carnegie  benefaction.  An  urgent 
appeal  to  the  public  is,  therefore,  to  be  made  to  obtain  the  money,  and  it 
is  a  matter  of  real  anxiety  to  the  University  that  the  appeal  should  be 
generously  responded  to. 


UNIVERSITY  OF  LONDON. 

Faculiy  of  Medicine. 

At  a  meeiing  of  the  Faculty  of  Medicine,  held  at  the  University  Build¬ 
ings,  South  Kensington,  oa  July  26th,  the  following  matters  were  dealt 
wi'h 


Concentration  of  Medical  Studies. 

An  interim  report  from  the  Concentration  Committee  was  submitted. 
Mr  Butlin,  the  Dean  of  the  Faculty  and  Chairman  of  the  Committee, 
referred  to  the  great  importance  and  complexity  of  the  work  of  the  Com¬ 
mittee.  He  expressed  a  hope  that  a  final  report  would  be  ready  for 
presentation  to  the  Faculty  early  in  the  ensuing  winter  session.  The 
interim  report  contained  a  tabular  statement  of  the  replies  of  the  medical 
schools  to  a  series  of  questions  submitted  to  them  by  the  Committee. 
Some  particulars  were  given  of  the  vacant  space  in  the  vicinity  of  the 
University  Buildings,  some  of  which  might  be  available  for  the  establish¬ 
ment  of  a  centre  for  preliminary  medical  studies  if  such  a  course  were 
deemed  advisable.  Information  was  also  afforded  as  to  the  space  at 
present  devoted  to  the  teaching  of  these  subjects  in  the  twelve  consti¬ 
tuent  medical  schools  of  the  University.  The  Committee  further  reported 
that  they  had  appointed  Dr.  Lewis  Smith  to  vi3it  certain  British  univer¬ 
sities  in  order  to  obtain  information  as  to  the  conditions  under  which 
the  teaching  of  the  earlier  subjects  of  medical  education  was  carried  on 
in  these  cities. 

Composition  of  the  Faculty. 

Certain  anomalies  in  the  composition  of  the  Faculty  as  originally 
formed  by  the  Statutory  Commissioners  having  been  noted,  a  committee 
was  appointed  to  inquire  into  the  matter,  and  to  advise  the  Faculty  as  to 
any  recommendations  that  should  be  made  to  the  Senate  in  order  to 
ensure  the  inclusion  in  the  Faculty  of  all  recognised  teachers  whose  pre¬ 
sence  would  promote  the  work  of  the  University. 


Curricida  and  Examinations. 

Reports  from  the  Boards  of  Preliminary  and  Intermediate  Medical 
Studies  upon  proposed  changes  in  the  curricula  and  examinations  were 
submitted  to  the  Faculty.  It  was  decided  to  defer  full  consideration  of 
these  reports  until  the  October  meeting,  the  Dean  stating  that  it  would  be 
convenient  if  members  desiringto  criticise  anypoints  in  the  report  would 
five  notice  of  motion  to  the  Honorary  Secretary  before  that  date. 


A  University  Gazette. 

A  resolution  calling  attention  to  the importance  of  publishing  a  gazette 
as  a  record  of  matters  connected  with  the  University  was  withdrawn,  it 
being  reported  to  the  Faculty  that  the  Senate  had  already  decided  to  take 
immediate  steps  to  publish  such  a  paper  under  the  editorship  of  Pro¬ 
fessor  Rucker,  the  Principal  of  the  University. 

p  Sc.  Examination.— The  following  candidates  have  satisfied  the 
examiners  in  the  subjects  undernoted  : 

Mathematics  and  Physics. — J.  Buchanan,  private  study. 

Experimental  Physics.— C.  V.  Drysdale,  private  study:  W.  H.  Eccles, 
Royal  College  of  Science  ;  P.  E.  Shaw,  University  College,  Notting- 

ChemiAry. — T.  J.  Baker  (Granville  Scholarship),  private  study:  T.  A 
Henry,  Schools  and  Research  Laboratory  of  the  Pharmaceutical 
Society,  and  Research  Laboratory  of  the  Imperial  Institute ;  W.  H. 
Hurtley,  St.  Bartholomew’s  Chemical  Laboratory:  G.  D  Lander, 
University  of  St.  Andrews  and  University  College,  Nottingham: 
H.  R.  Le  Sueur,  St.  Thomas’s  Hospital;  S.  Smiles,  University 
College. 


UNIVERSITY  COLLEGE,  CARDIFF. 

At  the  recent  examinations  of  the  University  of  Wales,  Thomas  Lewis 
and  R.  K.  Shepherd  completed  their  B.Sc.  examinations  in  anatomy, 
physiology,  and  organic  chemistry. 


MEDICAL  NEWS, 

Mr.  W.  Watson  Griffin,  M.B.,  F.R.C.S.Eng.,  lias  been 
appointed  Ophthalmic  Surgeon  to  the  Sussex  County 
Hospital. 

Dental  Hospital  of  London.— The  annual  prize  dis¬ 
tribution  was  held  on  August  1st  in  the  Theatre  of  the  new 
hospital  in  Leicester  Square.  The  company  was  received  by 
the  hospital  staff  in  the  Council  Room.  The  prizes 
were  distributed  by  Mr.  T.  Arnold  Rogers,  senior  con¬ 
sulting  surgeon.  Mr.  Morton  Smale  announced  that  the 
King  had  consented  to  become  patron  of  the  institution.  The 
principal  prize-winners  were  Messrs.  E.  C.  Sprawson,  G. 
Sheppard  and  J.  R.  Preston.  Mr.  Sprawson  was  awarded  the 
Walker  Scholarship  and  Mr.  Sheppard  the  Saunders  Scholar¬ 
ship  and  Ash  Prize.  It  was  stated  that  53  new  students 
had  entered  at  the  hospital  during  the  present  session,  being 
the  largest  number  on  record.  A  concert  was  given  by  the 
members  of  the  Hospital  Musical  Society  and  friends,  and 
the  gaiety  of  the  evening,  a  little  impaired  by  the  failure  of 
the  electric  light,  was  enhanced  by  the  playing  of  the 
Alexandrienne  Orchestra. 

Dr.  Thomas  Young.— A  portrait  of  Dr.  Thomas  Young,  from 
the  painting  by  Sir  Thomas  Lawrence,  has  been  placed  in  the 
Victoria  Hall,  Milverton,  Somerset,  with  the  following  inscrip¬ 
tion  :  “  Thomas  Young,  M.D,,  F.R.S.,  etc.  Born  at  Milverton, 
1773.  Died  1829.  Physician, Natural  Philosopher,  and  Master 
of  many  languages ;  he  first  established  the  undulatory  theory 
of  light,  and  translated  the  Rosetta  Stone,  which  is  the  key 
to  our  understanding  the  Egyptian  hieroglyphics.” 
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MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 


ASYLUM.— (1)  Senior  Assistant  Medical  Officer.  (2)  Junior 
Assistant  Medical  Officer.  Salaries,  .1*180  and  £130  per  annum  respectively,  with 
hoard,  apartments,  and  washing.  Applications  to  the  Medical  Superintendent. 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Surgeon;  unmarried.  Salary, 
1150  per  annum,  and  allowance  of  £30  per  annum  for  cab  hire,  with  furnished  rooms, 
etc.  Applications  to  the  Secretary  by  September  9th. 

WORKHOUSE  INFIRMARY.— Assistant  Resident  Medical  Officer. 
Salary,  1100  per  annum,  with  furnished  apartments,  rations,  etc.  Applications,  on 
forms  provided,  to  be  sent  to  the  Clerk  to  the  Guardians,  Parish  Office,  Edmund 
Street  Birmingham,  by  August  10th. 

BOURNEMOUTH:  ROYAL  BOSCOMBE  AND  WEST  HANTS  HOSPITAL.— House- 
Surgeon.  Salary ,  180  per  annum,  with  board,  lodging,  and  washing.  Applications  to 
the  Secretary  by  August  22od.  ° 

BRADFORD  POOR-LAW  UNION.— Second  Assistant  Medical  Officer  for  the  Hospital 
and  Workhouse;  unmarried.  Salary,  £100  per  annum,  wivh  prescribed  rations 
apartments,  and  washing.  Applications  tc  zhe  Clerk  to  the  Guardians,  22,  Manor 
Row,  Bradford,  by  August  13th. 

BRADFORD  ROYAL  INFIRMARY.— (1)  Dispensary  Surgeon.  Salary.  £100  per  annum 
with  board  and  residence.  (2)  Junior  House-Surgeon.  Salary,  £50  per  annum,  with 
board  and  residence.  Candidates  must  be  unman ied.  Applications,  endorsed  *'  Dis- 
P^nsary  surgeon  and  *  Junior  House-Surgeon  **  to  be  sent  to  the  Secretary  by  August 

BRECON  INFIRMARY.  Resident  House-Surgeon.  Salary,  £100  per  annum,  wit h 
residence,  board,  etc.  Applications  to  Secretary  by  August  14th. 

BRIDGWATER  INFIRMARY.— House-Surgeon.  Salary,  £80  per  annum,  with  board 
and  residence.  Applications  to  the  Honorary  Secretary. 

BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL.— (1)  Surgeon.  (2)  Assistant  Surgeon 
Applications  to  the  Secretary  by  September  4th.  s 

BUXTON:  DEVONSHIRE  HOSPITAL.— Assistant  House-Surgeon.  Salary,  £50  per 
annum,  with  furnished  apartments,  board,  and  washing.  Applications,  endorsed 
Assistant  House-Surgeon,”  to  be  sent  to  the  secretary. 

CANTERBURY:  KENT  AND  CANTERBURY  HOSPITAL.-Assistant  House-Surgeon. 
bA'ary ,  £00  per  annum,  with  board  and  lodging.  Applications  to  Secretary  by  August 

COLCHESTER:  EASTERN  COUNTIES  ASYLUM  FOR  IDIOTS  IMBECILES  AND 
FEEBLE-MINDED.— Resident  Medical  Attendant;  unmarried.  Salary  £100  per 
annum  with  furnished  apaitments,  board,  and  washing.  Applications  to  the  Secre¬ 
tary  before  August  24th. 

COLCHESTER  :  EXETER  AND  COLCHESTER  HOSPITAL.-House-Surgeon  Salary 
£100  per  annum,  with  board,  residence,  and  washing.  Applications  to  the  Secretary 
by  August  30th. 

DENBIGH:  DENBIGHSHIRE  INFIRMARY.  —  House-Surgeon.  Salary,  £100  per 
annum  to  commence,  with  board,  residence,  .and  washing.  Applications  to  the 
Secretary. 

DE?.BJ?H,:JS0RTII  ,WALES  COUNTIES  LUNATIC  ASYLUM.-Second  Assistant 
Medical  Officer.  Salary  commencing  at  £120  per  annum,  rising  to  £160,  with  board 
residence,  and  washing.  Applications  to  the  Clerk  to  the  Visiting  Committee  bv 
August  12th.  J 

EUIN'BCRGH:  ORAIGLEITH  POORHOUSE  AND  HOSPITAL.-Resident  Medical 
Officer,  salary  at  the  rate  of  £100  per  annum,  with  board  and  apartments.  Applica¬ 
tions  to  the  Clerk,  Parish  Council  Chambers  Castle  Terrace,  Edinburgh,  by  September 

EXMINSTER:  DEVON  COUNTY  ASYLUM.— Third  Assistant  Medical  Officer.  Salary 
£125  per  annum,  with  board,  residence,  etc.  Applications  to  Medical  Superintendent! 

FOLKESTONE:  VICTORIA  HOSPITAL— House-Surgeon.  Salary,  £100  per  annum 

with  board,  residence,  and  laundry.  Applications  to  Secretary  by  September  1st. 

GLASGOW  UNIVERSITY.— Additional  Examiner  for  Degrees  in  Medicine  and  Science 
with  special  reference  to  Physics.  Salary,  £30  per  annum.  Applications  to  the 
Secretary  of  the  Glasgow  University  Court.  91,  West  Regent  Street  Glasgow  hv 
September  26th.  ’ 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.-Assistant  House-Surgeon 
Salary,  £75  per  annum,  with  board,  residence,  and  laundry.  Applications  to  the 
Honorary  Secretary. 

HEMEL  HEMPSTEAD:  WEST  HERTS  INFIRMARY.— House-Surgeon  •  unmarried 
Salary,  £100  per  annum,  with  furnished  rooms,  board,  etc.  Applications  to  Dr' 
Turner,  Camden  House,  Hemel  Hempstead. 

HULL  ROYAL  INFIRMARY.— Casualty  Officer.  Salary,  £60  per  annum  with  board 
and  lodging.  Applications  to  the  Chairman  of  the  House  Committee 

IPSWICH:  EAST  SUFFOLK  AND  IPSWICH  HOSPITAL.-Secund  House-Surgeon 
Salary, £80  per  annum,  with  board,  lodging,  and  washing.  Applications  to  Secretary! 

ISLINGTON  PARISH.— Dentist  for  the  Schools  at  Hornsey  Road.  Salary  £20  per 
annum.  Applications  to  the  Clerk,  Guardians’  Offices,  St,  John’s  Road  TTmier 
Holloway,  N„  by  August  15th.  ’ 

LANCASTER  ROYAL  INFIRMARY.  • —  Assistant  House-Surgeon.  Salary  £60  per 
annum,  with  residence,  board,  attendance,  and  washing.  Applications  to  the  Secre 
tary  by  August  23rd. 

LEEDS  GENERAL  INFIRMARY.— Assistant  Resident  Medical  Officer.  Appointment 
m  first  instance,  for  six  months.  Salary  at  the  rate  of  £100  per  annum  Applications 
t  o  the  Secretary  to  the  Faculty. 

LEWES  DISPENSARY  AND  INFIRMARY  AND  VICTORIA  HOSPITAL -Resident 
Medical  Officer.  Salary,  £100  per  annum,  with  furnished  apartments  board  etc 
Applications  to  the  Honorary  Secretary,  Mr.  William  E.  Nicholson,  213 ’High  Straet,' 
Lewes,  by  August  17th.  ’  ’ 

LINCOLN  COUNTY  HOSPITAL.-Assistant  House-Surgeon.  Appointment  for  six 
months,  but  eligible  for  re-election.  Honorarium  £25  for  six  months  with  board 
residence,  and  washing.  Applications  to  the  Secretary  by  August  loth. 

LIVERPOOL  DISPENSARIES.— Assistant  Surgeon;  unmarried.  Salary  £100  per 
annum,  with  board  and  apartments.  Applications  to  the  Secretary  by  August  loth. 

LIVERPOOL  EYE  AND  EAR  INFIRMARY.— Out-patient  Assistant  and  Pathologist 
Applications  to  the  Secretary  by  August  20th. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN,  Myrtle  Street.  Assistant  House-Sur¬ 
geon.  Appointment  for  six  months.  Salary  £25,  with  board  and  lodging  Anulica.. 
tions  to  the  Honorary  Secretary  by  August  l!)th.  *'  pp  a 

NOTTINGHAM  GENERAL  DISPENSARY.  -  Assistant  Resident  Su’-geon  •  un 
married.  Salary,  £160  per  annum,  increasing  by  £10  yearly,  with  furnished 
apartments,  etc.  Applications  to  the  Secretary,  Mr.  M.  I.  Preston  Journal 
Chambers.  Nottingham.  ' 

OXFORD  COUNTY.— Medical  Officer  of  Health  for  the  combined  districts  Salary  £7sn 
per  annum.  Applications  to  Mr.  A.  G.  Higgs,  Solicitor,  Woodstock,  by  August  10th. 

PLYMOUTH  BOROUGH  ASYLUM.— Assistant  Medical  Officer;  unmarried  Salary 
£150  per  annum,  rising  to  £200,  with  furnished  apartments,  board,  and  washing 
Applications,  endorsed  “Assistant  Medical  Officer,”  to  be  sent  to  Dr  W  H  Rr,™, 
Medical  Superintendent,  by  August  15th.  ...  , 

PRESTON  ROYAL  INFIRMARY.— Assistant  House-Surgeon.  Salary  £00  per  ar  nurr, 
with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by  August  15tb. 

ROYAL  EYE  HOSPITAL,  Southwark,  S.E.— (1)  House-Surgeon.  Salary  50  guineas  per 
annum,  with  board  and  residence.  (2)  Clinical  Assistants.  Applications  to  the 
Secretary  for  (1)  by  August  31st. 

SHEFFIELD  ROYAL  INFIRMARY.— (1)  Senior  Assistant  House-Surgeon  (2)  Junior 
Assistant  House-Surgeon.  (1)  Salary,  £8J  per  annum,  with  board  lodging  and 
washing.  (2)  Salary.  £70  per  annum,  with  board,  lodging,  and  washing  Ap'pl  ea- 
tions  to  Secretary  by  August  17th. 

SHREWSBURY:  SALOP  INFIRMARY.— House-Surgeon.  Salary,  £100  per  annum 
™i  board,  washing,  and  residence.  Applications  to  the  Board  of  Directors  by  August 


SOUTHAMPTON :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON  HOSPITAL  - 
(1)  J  umor  House-Surgeon.  Salary,  £50  per  annum.  (2)  Disperser.  Salary  AG  i  per 
annum.  Rooms,  board,  aud  washing  provided  in  each  case.  Applications  to  Secretary 
oy  August/ 

STAMFORD  RUTLAND,  AND  GENERAL  INFIRM  ARY.- House-Surgeon;  unmarried 
Salary,  £100  per  annum,  with  board,  lodging,  and  Hashing.  Applications  to  the 
Secretary  by  August  24th. 

SYDNEY  UNIVERSITY.— Professorship  of  Pathology,  not  more  than  40  years  of  age 
Salary  £900  per  annum,  and  £lu()  allowed  for  passage  exp  nses.  Applications  to  tuo 
Agent-General  for  New  South  Wales,  9,  Victoria  Street,  London,  S.W.,  by  Septem 

TAUNTON  AND  SOMERSET  HOSPITAL.-Aosistant  House-Surgeon.  Appointment  for 
six  months.  Salary  at  the  rate  of  £60  per  annum,  with  board,  lodging,  and  washing 
Applications  to  Secretary. 

TOTTENHAM  HOSPITAL,  N.— Senior  Resident  Medical  Officer.  Salary,  £90  per  annum 
with  board,  residence,  and  laundry.  Applications  to  the  Chairman  of  the  Joint 
Committee  by  August  12th. 

TOXTETH  PARK  TOWNSHIP.— Assistant  Medical  Officer  of  the  Workhouse  and 
Infirmary.  Salary,  £100  per  annum,  with  board,  washing,  and  apartments.  Applica¬ 
tions  to  the  Clerk  to  tile  Guardians,  15,  High  Park  Street,  Liverpool,  by  August  21st. 

WEST  BROMWICH  DISTRICT  HOSPITAL.— Resident  Junior  House-Surgeon  Salary 
SecretarynnUm’  Wltb  hoal11,  washing,  aud  attendance.  Applications  to  the 

WEST  BROMWICH  UNION.— Assistant  Medical  Officer  for  the  Workhouse  and  In¬ 
firmary;  unmarried.  Salary.  £125  per  annum  and  £100  per  annum  in  lieu  of  apart- 
ments,  board,  etc.  Applications,  endorsed  “  Assistant  Medical  Officer,”  to  be  Bent  to 
the  Clerk  by  August  10th. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY. — House-Surgeon  Salary 
£120  per  year,  and  £30  for  dispensing,  with  furnished  apartments  and  attendance 
Applications  to  the  Secretary  by  August  ICth. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.-(l)  Assistant 
House-surgeon.  (2)  Assistant  House-Physician.  Appointment  for  six  months. 
Honorarium  at  the  rate  of  £75  per  annum  will  be  given  with  board,  lodging,  and 
washing  in  each  case.  Applications  to  Secretary  by  August  12th. 

WOLVERHAMPTON  EYE  INFIRMARY.— House-Surgeon.  Appointment  for  twelve¬ 
months.  Salary,  £70  per  annum,  with  rooms,  hoard,  aud  washing.  Applications  to 
Secretary  by  August  I3th. 

MEDICAL  APPOINTMENTS. 

Bebby,  Richard  J.  A.,  M.D.,  F.R.S.E.  Lecturer  on  Anatomy  at  the  New  School,  School  of 
Medicine  of  the  Royal  Colleges,  Edinburgh,  appointed  Examiner  :n  Anatomy  to  the 
University  of  Aberdeen. 

Butlee,  William,  M.B  Glasg.,  C.M.,  D.P.H.R.C.P.S.Lond.,  appointed  Medical  Superin¬ 
tendent,  Isolation  Hospiial.  Willesden,  vice  D.  S.  Skinner,  M.D.,  resigned-  and 
Assistant  Medical  Officer  of  Health  to  the  Willesden  Urban  District  Council. 

Dix,  R  H.,  M.B. ,  B.S.,  appointed  Junior  House  Physician  to  the  Koval  Infirmary  New- 
castle-on-Tyne. 

Fobbes,  Duncan.  M.D.,  B. Sc.,  appointed  Assistant  Medical  Officer  of  Health  for  Leith. 

Gough,  J.  Harley,  F.R.C.S.,  appointed  Certifying  Factory  Surgeon  for  the  Toro uay 
District. 

Hi: slop,  J.  W.,  M.B  ,  B.S.,  appointed  House-Surgeon  to  the  Royal  Infirmary.  Newcastle- 
on- Tyne. 

Hind,  Clara,  L.R.C.P.  aDd  S.  Edin.  and  Glasg.,  appointed  Resident  Medical  Officer  to  the 
Rudgwick  Sanatorium,  Sussex. 

Keogh,  William  M.P.,  M  B.,  B.Ch  ,  B.A.O.R.U.I..  appointed  Assistant  Medical  Officer 
County  Asylum,  Newport,  Isle  of  Wight. 

Meikle,  R.  H.,  M.B.,  M.S. Glasg,,  appointed  Medical  Officer  of  Health  for  the  Darlington 
Rural  District,  vice  C.  M.  Hardy,  M.B.,  B.s  Durh.,  resigned.  6 

Peahson,  H.  Carden,  M.B.,  F.R.C.S.Edin.,  appointed  Surgeon  to  the  Darlington  Hos¬ 
pital. 

Pokteb,  A.  E.,  M.D.,  D.P.H.Camb.,  appointed  Assistant  Medical  Officer  of  Health  to  the- 
City  of  Leeds.  ■ 

Unwin,  Marion  Ethel,  L.R.C.P.  and  S.  Edin.  and  Glasg.,  appointed  Junior  Resident 
Medical  Officer  to  the  Olapham  Maternity  Hospital. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

West  London  Vacation  Post-Graduate  Course,  West  London  Hospital 
Hammersmith  Road.  W.,  5  P.M.— Lecture  on  the  Treatment  of  Enlarged  Glands! 

THURSDAY, 

West  London  Vacation  Post-Gradnate  Course,  West  London  Hospital 
Hammersmith  Road,  W.,  5  p.m.— Lecture  on  Some  Surgical  Emergencies  and  tn„u’ 
Treatment. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS, 

Beery— At  4,  Howard  Place,  Edinburgh,  on  Saturday,  August  3rd,  1901,  the  wife  of 
Richard  J.  A.  Berry,  M.D,  F.R.S.E.,  of  a  daughter. 

Eddowes.—  On;August  3rd,  the  wife  of  Alfred  Eddowes,  M.D.,  M.R.CLP.,  of  28  Wim'i  ole 
Street,  W.,  of  a  son. 

Fuller.— On  August  3rd.  at  95,  Tollington  Park,  London,  the  wife  of  John  Reginald 
Fuller,  M.B.,  B.S.,  M.R.C.S.,  etc.,  of  a  son.  ^ 

Stabb.— July  30th,  at  Harleston,  Torquay,  the  wife  of  W.  Wilking  St  abb,  M  D  of  a 
son,  '  '  ’’ 

MARRIAGES. 

Calvebley— Douet.— On  July  27th,  at  St.John’s,  S.E.,  Ernest  Joseph  Goodfellow  Cal- 
verley,  M.B  B.S.Lond.,  M.R.C.S.,  L.R.C.P..  of  ciaremont  House  Folkt stone  to 
Evelyn,  daughter  of  E.  DouOt,  Esq.,  of  St.  J  ohn’s.  ’  e’ 10 

Gould— Aspinwall.— August  3rd.  lflid,  at  St.  John’s,  Manchester,  by  the  Rev  C  P 
Roberts,  M  A.,  rector,  John  E.  Gould,  M.D. Loud.,  D.P.H.rantab  to  Beatric-' 
youngest  daughter  of  the  late  John  Aspinwall,  Esq.,  of  Manchester.  ’ 

Killick— Moulton.— August  1st,  at  Wesley  Church,  Middlesbrough,  bv  the  fathera.nrt 
brother  of  the  bride,  Arthur  Killick,  B.A..  M  B..  B.O.Oantab  son  of'R  Killir  k  J  p 
of  Dover,  to  Henrietta  Fanny,  eldest  daughter  of  Rev.  E.  Moulton  Brentwood  House’ 
Middlesbrough.  '  • 

Lyle— SELEE.-On  July  31st.  at  Holy  Trinity  Church,  Blaekheatli  Hill  bv  the  Rev  S  F 
Hooper,  rector  of  Lydlinch,  Dorset,  assisted  bv  the  Rev.  R  Bayne  m'a  vicar'  n',V 
bert  Willoughby  Lyle.  M.D.Lond.,  M.R.C.S.,  F  Z.S..  elder  son  of  Thomas  Lyle  \l’  A  of 
the  Board  of  Education,  to  Elizabeth  Ada,  the  eldest  daughter  of  JamesD’seile  ‘  of 
Blackheath  Rise.  ’  ’ 

DEATHS. 

Milleb.— At  Greenfield,  156,  Perth  Road,  Dundee,  on  August  7th,  James  William  M  Her 
M.  D.,  in  his  66th  year.  ’ 

Scobeb.— On  August  1st,  at  Maplesteal.  OH  C  bristeburch  R  ad,  Botrremout''  Frank 
Elmo,  infant  son  of  Frank  and  Violet  3c  rer,  aged  :»  weeks. 
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Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
Street;  Strand.  W.C.,  London ;  those  concerning  business  matters,  advertisements  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London.  _  . 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  alone ,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  w  ith  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  anx 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  trie  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Aitiology,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate.  London. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
formd  under  their  respective  headings. 

QUERIES. 

■G.  P.  writes  :  Can  any  member  give  a  formula  for  cheap  and  efficient 
“  weed  killer”  for  garden  paths  ? 

Pat  would  be  glad  to  know  of  any  institution  offering  the  open-air  treat¬ 
ment  for  phthisis  gratuitously. 

Southern  Practitioner  would  be  glad  to  know  the  address  of  a  debt 
collecting  agency  working  in  this  part  of  England— Hants. 


ANSWERS. 


Egypt  has  omitted  to  send  his  address. 

C  O  H.— Hughes’s  induction  balance  and  its  application  to  surgery  is 
dealt  with  in  Hospitali’s  The  Modern  Applications  of  Electricity,  vol.  ii, 
and  almost  in  the  same  words  it  will  be  found  in  the  Telephone  by 
Preece  and  Maier.  The  descriptions  in  both  books  are  illustrated. 

Nostril  Dilators. 

Dr  Geo  Steele  Perkins  (Wimpole  Street,  W.)  writes  :  “Xenophon  ”  can 
obtain  suitable  “nostril  dilators  ” at  Messrs.  Mayer  and  Meltzer,  71, 
Great.  Portland  Street,  W.  I  do  not  think  he  will  require  a  chm-strap 
for  his  patient,  as  the  habit  of  keeping  the  mouth  open  cam  easily  be 
overcome  when  there  is  room  to  breathe  through  the  nostrils. 


The  Riberi  Prize. 

I  M.S.— The  Riberi  prize  is  offered  by  the  Royal  Medical  Academy  of 
Turin  from  time  to  time  to  the  author  of  what  is  judged  to  be  the  most 
important  printed  or  manuscript  work,  or  discovery  during  the  pre¬ 
vious  live  years.  The  work  or  discovery  must  deal  with  a  subject 
relating  to  anatomy,  physiology,  pathology,  or  pharmacology.  Works 
bearing  on  the  history  of  medicine  since  the  Renaissance  are  admitted 
,to  competition.  The  works  intended  for  competition,  which  must  be  in 
Italian,  French,  or  Latin,  must  be  sent  to  the  Secretary  of  the  Academy. 
The  last  award  of  the  prize,  which  is  of  the  value  of  ^800,  was  made  in 
1897.  We  are  not  aware  that  the  date  of  the  next  award  of  the  prize  has 
yet  been  advertised,  but  we  presume  that  works  intended  for  compe¬ 
tition  must  be  in  the  hands  of  the  Secretary  on  or  before  December  31st, 


1901. 

Treatment  of  Lateral  Curvature, 
j.  b.  D.  T.— In  the  treatment  of  a  case  of  lateral  curvature  of  the  spine  so 
much  depends  on  the  pathological  cause  and  on  the  duration  of  the 
deformity,  on  the  age  and  condition  of  the  patient,  that  it  is  unwise  to 
follow  any  fixed  routine  as  to  whether  one  particular  or  any  instrument 
is  to  be  used.  If  an  instrument  is  required  it  should  be  accurately 
designed  by  the  surgeon  for  the  particular  patient  and  used  under 
medical  sunervision.  The  best  course  would  be  for  the  medical  man  in 
charge  of  the  case  to  communicate  with  some  surgeon  of  experience  in 
this  class  of  case. 

A  Cheap  Sanatorium. 

Dr.  E.  Newlyn  Smith  (Willesden)  writes :  In  answer  to  the  question  of 
“  Spes  ”  respecting  a  sanatorium  for  a  poor  phthisical  patient,  allow  me  to 
state  that  the  cheapest  sanatorium  I  am  acquainted  with  in  this  country 
is  that  under  the  direction  of  Miss  Jane  Walker,  M.D.,  at  Clare,  in 
Suffolk.  Male  and  female  patients  are  taken ;  the  fee  is  15s.  per  week, 
and  the  patients  are  asked  to  do  such  light  household  work  as  they  may 
the  physically  fit  for.  I  sent  a  youth  of  16  there  some  time  ago ;  he 
returned  greatly  improved. 


A  Substitute  for  Sodium  Salicylate. 

11.  W.  Aiimit,  M.R.C.S.,  etc.  (Wembley)  writes  :  In  reply  to  “  Salix  Nigra,  ’ 
I  wish  to  call  his  attention  to  a  preparation,  introduced  by  Beyer  of 
Elberfeld,  as  a  substitute  for  the  usual  salicylate^-aspirin.  It  is  an 
acetate  of  salicylic  acid,  and  is  given  in  gram  doses  (=  17  grs.)  three, 
four,  or  more  times  a  day.  It  has,  according  to  several  reliable 
observers,  never  produced  any  of  the  disadvantageous  actions  of  sodium 
salicylate,  does  not  possess  the  disagreeable  taste  of  the  latter,  and  yet 
lias  all  its  antirheumatic  and  antipyretic  actions.  The  drug  is  in  the 
English  market,  and  is  not  expensive.  I  have  no  knowledge  of  its  use 
as  an  antiseptic  lotion,  for  example,  for  washing  out  the  bladder,  etc., 
but  presume  that  salicylic  acid  having  no  detrimental  side-effects  in 
this  capacity,  would  be  preferable  to  newer  remedies. 

Dr.  Henry  Waldo  (Bristol)  advises  “Salix  Nigra”  to  see  the  Bristol 
Mi  dico-Chirurgical  Journal  for  June,  1901,  p.  140. 


LETTERS.  NOTES.  Etc. 


Malaria  :  A  Suggestion.  ... 

Dr  Arthur  Todd-White  (Eeytonstone)  writes:  I  do  not  know  whether 
it  is  generally  known  that  adding  ammonia  to  one  s  morning  bath  is  an 
almost  infallible  protection  against  gnat  and  mosquito  bites  I  have 
mvself  found  it  so.  If  I  omit  the  ammonia  I  get  bitten  piobably  in  a 
dozen  places  in  a  day ;  if  I  put  it  in  I  go  safely  day  after  day  without  a 
bite  Now  we  learn  that  malaria  is  conveyed  by  mosquitos  it  would  be 
interesting  to  know  whether  this  precaution  would  keep  oil  tnese 
insects,  and  thus  indirectly  prove  a  very  simple  and  convenient  protec¬ 
tion  against  malaria.  Perhaps  someone  conveniently  situated  would 

try  the  experiment.  „ 

Imperforate  Hymen. 

Dr.  James  Copland  (Gore,  New  Zealand),  writes  :  The  case  reported  by 
Dr.  W.  McDonald,  Antigua,  West  Indies,  in  the  British  Medical 
Journal  of  April  13th,  1901,  recalled  to  my  remembrance  a .similar  case 
I  met  with  some  years  ago  when  connected  with  the  Dunedin  Hospital 
as  one  of  the  visiting  staff.  As  such  cases  are  comparatively  raie  1 
send  you  the  following  notes  made  at  the  time  (February  2nd,  1887) . 
“  The  patient  was  17^  years  of  age,  well  grown  and  fully  developed,  but 
had  never  menstruated.  The  vagina  was  completely  occluded  by  a 
thick,  tough  membrane,  bulging,  but  yielding  to  the  Anger.  Over  tne 
pubes  there  was  a  distinct  swelling,  which  could  be  defined  as  the 
tundus  of  the  uterus.  When  she  was  put  under  chloroform  I  made  an 
incision  about  three-eighths  of  an  inch  in  the  centre  of  the  hymen,  and 
immediately  there  flowed  out  about  a  pint  and  a  half  of  viscid,  biacR, 
tar-like  fluid,  pressure  being  made  all  the  time  over  the  uterus.  1 
enlarged  the  opening  with  my  finger,  washed  out  the  vfgina  with 
weak  carbolic  water,  and  inserted  a  piece  of  cotton  wool  well  soaked  in 
glycerine  and  eucalyptus  oil.  A  solid  pad  of  tow  was  applied  over  tne 
uterus  with  a  bandage.  Six  hours  afterwards  I  removed  the  cotton  wool 
from  the  vagina,  and  washed  out  the  latter  with  tincture  of  iodine  and 
water.  The  patient  made  a  favourable  recovery.” 
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“  clumped  ”  strongly  with  the  blood  of  enteric  fever  patients 
believed  to  have  contracted  the  disease  through  drinking  the 
water.2 

My  own  experience  has  been  that  nearly  all  strains  of  B.  coli  do  not 
respond  to  the  “agglutination  phenomenon,”  either  when  tested  with 
human  typhoid  blood  serum  or  the  serum  of  a  typhoid-immunised 
animal.  But  I  have  isolated  a  few  coli-like  microbes  from  water  which 
were  certainly  not  B.  typhosus,  and  could  not  be  classed  as  B.  enteritidis, 
yet  which  “  clumped”  in  marked  fashion  with  one  or  other  or  both  sera. 
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ENTERIC  FEVER :  ITS  NATURAL  HISTORY,  MODES  OF 
DISSEMINATION,  AND  PROPHYLAXIS. 

In  opening  this  important  discussion,  I  am  forcibly  struck  by 
three  things : 

1.  That  notwithstanding  the  progress  of  science  and  the 
great  efficiency  of  the  public  health  service,  we  find  our¬ 
selves  at  the  beginning  of  a  new  century  unable  to  stamp  out 
a  disease  which  is  nevertheless  still  classed  as  a  preventable 
one.  All  we  can  say  is  that  at  the  present  time  the  mortality 
from  it  is  less  than  it  was  some  years  ago. 

2.  That  the  knowledge,  skill,  and  resourcefulness  of  the 
members  of  the  Army  Medical  Service  and  their  high  devo¬ 
tion  to  duty  have  failed  to  prevent  our  troops  in  South 
Africa  from  suffering  from  enteric  fever  to  a  most  deplorable 
extent. 

3.  That  during  the  last  few  years  some  notable  discoveries 
have  been  made  in  connection  with  the  bacteriology  of  enteric 
fever,  and  fresh  light  has  been'  thrown  on  the  modes  of 
dissemination  of  the  disease. 

A.— Natural  History  and  Modes  of  Dissemination. 

Over  fifty  years  have  passed  since  Sir  William  Jenner 
showed  that  typhoid  fever  and  typhus  fever  were  separate  dis¬ 
eases,  and  twenty  since  Eberth  discovered  the  micro-organ¬ 
ism  causing  the  disease.  Since  then  many  notable  additions  to 
our  knowledge  have  been  made,  some  of  which  I  now  propose 
to  discuss. 

The  “  Agglutination  Phenomenon .” 

One  of  the  most  remarkable  bacteriological  discoveries  of 
recent  times  is  the  “  agglutination  phenomenon  ”  or  “  clump¬ 
ing  reaction,”  associated  chiefly  with  the  names  of  Widal, 
Gruber,  Durham,  Bordet,  and  Grunbaum.  As  you  are  well 
aware,  the  blood  of  an  enteric  fever  patient  when  mixed  with 
an  emulsion  of  living  typhoid  bacilli  causes  a  specific  reaction 
to  take  place,  even  when  diluted  20,  ico,  or  more  times.  This 
shows  itself  in  an  embarrassment  of  motility  followed  by  a 
clumping  together  of  the  bacilli,  at  first  into  masses  of  small 
size,  later  into  larger  and  still  larger  aggregations  of  motion¬ 
less  microbes.  The  importance  of  this  discovery,  not  only  in 
the  diagnosis  of  enteric  fever,  but  in  other  directions,  is  really 
very  great.  I  may  remind  you  that  Dr.  Davies  made  prac¬ 
tical  use  of  this  test  in  tracing  the  source  of  specific  contami¬ 
nation  of  a  milk  supply  which  gave  rise  to  a  severe  epidemic 
of  enteric  fever  at  Bristol.  While  we  may  test  the  blood  of  a 
suspected  enteric  patient  with  B.  typhosus  as  a  valuable  aid 
to  diagnosis,  we  may  also  use  the  blood  of  a  known  case  of 
typhoid  fever  or  the  blood  of  a  typhoid  immunised  animal  to 
discover  the  identity  of  a  microbe  suspected  of  being  the 
typhoid  bacillus.  Speaking  in  general  terms,  no  microbe 
other  than  B.  typhosus  yields  a  positive  result  under  the 
above  conditions  of  experiment.  Nevertheless,  there  are 
marked  exceptions  to  this  rule.  It  has  been  shown  by  Durham 
that  the  serum  of  typhoid  fever  patients  may  react  strongly  to 
Gaertner’s  bacillus  (B.  enteritidis),  owing  to  the  presence  in 
the  blood  of  the  agglutinins  of  B.  enteritidis  as  well  as  of 
those  of  B.  typhosus.1  And  Lorrain  Smith  isolated  coli-like 
microbes  from  the  implicated  Belfast  water  supply  which 
1  Durham,  Lancet,  January  15th,  1898,  p.  154. 


Differentiation  of  B.  Coli  and  B.  Typhosus. 

Within  recent  years  our  means  of  differentiating  B.  typhosus 
from  B.  coli  have  been  greatly  extended  and  improved.  We 
now  know  that  separating  Ebertli’sB.  typhosus  and  Escherich’s 
B.  coli  communis  there  are  numerous  intermediate  forms 
which  seem  indeed  to  link  the  two  microbes  together  in  an 
unbroken  chain.  Nevertheless  it  appears  to  me  most  unwise 
to  consider  micro-organisms  on  one  side  of  the  middle  line  as 
allies  of  B.  coli  and  on  the  other  as  varieties  of  B.  typhosus. 
All  coli-like  microbes  which  can  in  any  way  be  distinguished 
from  B.  typhosus  should  be  considered  varieties  of  B.  coli, 
notwithstanding  the  fact  of  their  seeming  much  greater  re¬ 
semblance  to  B.  typhosus.  We  know,  with  an  approach  to 
certainty  nearly  if  not  quite  absolute,  that  the  typhoid  bacillus 
is  the  cause  of  enteric  fever;  as  regards  these  other  microbes 
we  have  no  such  knowledge  at  our  disposal. 

The  chief  tests  now  used  in  the  separation  of  B.  coli  and  B. 
typhosus  are  as  follows  : 


Morphology 

Motility  ... 

Flagella  ... 

Potato 


Gelatine  “shake’ 
cultures 

Proskauer  and 
Capaldi  media 
(I  and  II)* 


Indol  in  broth 
cultures 

Litmus  milk  cul¬ 
tures 


Neutral  - red 
tinted  media 

Serum  test 


Pfeiffer’s  test 


Gelatine,  agar 
and  other  media 


B.  coli. 


Usually  the  rods  are  so  short  as 
to  appear  hardly  longer  than 
broad,  but  every  variation  seems 
to  exist  up  to  microbes  almost,  if 
not  quite,  indistinguishable  from 
B.  typhosus 

Usually  considered  only  feebly 
motile,  but  many  varieties  show 
very  active  spontaneous  move¬ 
ment 

Usually  very  few  but  some  coli-like 
microbes  possess  5,  6,  8,  or  more 
flagella.  Stain  as  a  rule  with 
difficulty,  apt  to  be  short 
The  growth  is  usually  fawn  or 
brown-coloured  and  luxuriant, 
but  some  coli-like  microbes  give 
a  transparent  growth 
Usually  abundant  “gas”  in  24 
hours.  Some  coli-like  microbes, 
however,  give  no  gas 
Medium  I.  Positive  both  as  re¬ 
gards  growth  and  acidity.  Me¬ 
dium  II.  Positive  as  regards 
growth,  but  no  acidity.  Yet  it  is 
probable  that  varieties  of  B.  coli 
exist  which  may  yield  anomalous 
results 

Positive,  but  many  strains  of  B. 
coli  freshly  isolated  from  sewage 
yield  a  negative  result 
Strong  acid  and  solid  clot,  but 
many  coli-like  microbes  do  not 
clot  milk  and  produce  only  feeble 
acidity.  Others  again  produce 
alkali 

Greenish-yellow  iluorescence,  but 
some  varieties  of  B.  coli  fail  in 
this  respect 

Negative  result,  nevertheless  some 
varieties  of  B.  coli  yield  a  well- 
marked  positive  result 
The  serum  of  a  typhoid  immunised 
animal  does  not  protect  against  a 
lethal  dose 

The  growth  tends  to  be  more  rapid 
and  luxuriant  than  B.  typhosus 


B.  typhosus. 


Long  thin  rods,  but 
different  races  of 
typfioid  seem  to 
vary  somewhat  in 
this  particular. 

Actively  motile. 


Numerous,  about  10, 
stain  easily,  long 
and  wavy. 

Transparent,  colour¬ 
less  growth. 


No  “  gas  ”  formation. 


Medium  I.  Little  or 
no  growth.  Medi¬ 
um  II.  Positive  both 
as  regards  growth 
and  acidity. 


Negative  result. 
31ight  acid,  no  clot. 


Red  colour  remains 
unaltered. 

Positive  result. 


The  serum  of  a  ty¬ 
phoid  immunised 
animal  does  protect 
against  a  lethal  dose. 

The  growth  tends  to 
be  less  rapid  and 
luxuriant,  but  be¬ 
tween  a  colony  of  B. 
coli  growing  some¬ 
what^1  feebly  ”  and  a 
colony  of  B.  typho¬ 
sus  growing  some¬ 
what  “strongly” 
there  is  not  much  to 
choose. 


*  Horton-Smith  has  laid  much  stress  on  the  value  of  this  test. 

2  Lorrain  Smith,  British  Medical  Journal,  January  28th,  1899. 
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Much  credit  belongs  to  Dr.  Gordon  for  his  study  of  B.  coli  and  its 
yarieties.3  He,  as  well  as  Petruchsky,  Gaertner,  and  others,  showed  that 
coli-like  microbes  exist  which  resemble  B.  typhosus  most  closely.  In  the 
past,  some  of  these  micro-organisms  would  doubtless  have  been  classed  as 
the  enteric  fever  bacillus.  Indeed,  all  cases  of  isolation  of  the  supposed 
typhoid  microbe  at  a  date  antecedent  to  the  elaboration  of  modern 
methods  of  research,  and  the  discovery  of  the  serum  test  must  be  looked 
upon  with  some  measure  of  doubt. 

'  By  using  the  tests  (Table,  p.  349)  we  can  readily  differentiate 
microbes  from  B.  typhosus,  some  of  which  in  the  past  would 
almost  certainly  have  been  confused  with  the  bacillus  of 
enteric  fever. 

Some  years  ago  I  isolated  from  Thames  mud  four  micro  organisms 
(A.,  B.,  C.,  D.),  which  resembled  B.  typhosus  in  a  number  of  respects. 
They  were  somewhat  longer  than  B.  coli,  and  possessed  more  flagella, 
gave  no  gas  in  gelatine  “shake  ”  cultures,  no  acidity,  and  no  clot  in  milk ; 
two  of  them  (A.  and  C.)  yielded  traces  of  indol,  but  the  other  two 
(B.  and  D.)  did  not  do  so.  One  (D.)  gave  a  faint  yellow  growth  on  potato, 
the  others  (A.,  B.,  C.)  showed  no  coloration.  Nevertheless,  when  tested 
in  Proskauer  and  Capaldi’s  media  they  behaved  like  B.  coli,  and  they  did 
not  respond  to  the  agglutination  test.  Since  then  I  have  isolated 
microbes  from  water  which  bore  a  close  resemblance  to  B.  coli,  and  yet 
they  “clumped”  in  marked  fashion  when  tested  with  the  blood  of  a 
typhoid  immunised  animal.  If  these  micro-organisms  had  been  tested 
by  the  serum  test  alone  they  would  have  been  classed  as  B.  typhosus, 
and  a  great  error  committed.  Horton-Smitli,  in  his  admirable  lectures 
on  typhoid  fever,4 5  lays  much  stress  on  this  point,  namely,  the  fallacy  of 
considering  an  unknown  bacillus  as  B.  typhosus,  simply  because  it 
responds  to  the  agglutination  phenomenon,  without  seeing  whether  it 
answers  to  the  other  tests  for  the  typhoid  bacillus. 

It  will  thus  be  seen  that  we  may  have  microbes  resembling 
B.  typhosus,  but  failing  as  regards  the  serum  test  and  others 
resembling  B.  coli  but  responding  to  the  agglutination 
phenomenon. 

Isolation  of  B.  Typhosus. 

(  While  our  means  of  distinguisliing  B.  typhosus  from 
B.  coli  and  its  allies  have  made  remarkable  progress,  it  can¬ 
not  be  said  that  much  progress  has  been  made  in  the  method 
of  isolating  B.  typhosus  from  sewage  and  water  supply.  But 
McConkey0  and  others  have  done  much  useful  work  in  this 
direction,  and  it  is  to  be  hoped  that  success  may  eventually 
crown  their  efforts.  Since  the  introduction  of  the  serum  test 
I  am  not  aware  that  B.  typhosus  has  been  isolated  from  water 
in  this  country.  But  abroad  they  have  been  more  fortunate. 
Were  this  not  the  case  we  might  almost  be  tempted  to  con¬ 
jecture  that  as  our  knowledge  of  B.  typhosus  is  gained  by  a 
study  of  the  microbe  during  or  after  its  parasitic  stage  of 
existence,  we  may  be  rejecting  microbes  in  our  examination 
of  polluted  water  which  do  not  greatly  resemble  the  typhoid 
bacillus,  but  which  can  nevertheless  give  rise  to  enteric  fever. 
In  brief,  _  that  B.  typhosus  existing  saprophytically  may 
differ  in  its  morphological  and  biological  character  from 
B.  typhosus  after  it  has  gained  a  foothold  in  the  human 
organism.  But  the  races  of  undoubted  B.  typhosus  which 
have  been  recently  isolated  from  polluted  water  causing 
typhoid  fever  do  not  seem  to  have  differed  morphologically  or 
oiologically  from  B.  typhosus  as  derived  from  the  spleen  of  a 
typhoid  patient. 

Some  bacteriologists  still  believe  that  B.  coli  is  concerned  in  the  pro¬ 
pagation  of  enteric  fever,  and  if  we  dared  to  accept  such  a  view  the  en¬ 
demic  and  epidemic  prevalence  of  the  disease  would  be  easily  explained. 
It  must  be  admitted  that  in  those  cases  where  the  contaminating  material 
has  been  sewage  gaining  access  in  minimal  amount  to  a  water  supply, 
only  aai  infinitesimal  fraction  of  which  could  possibly  have  contained  the 
virus  of  enteric  fever,  it  is  difficult  to  understand  the  severity  and  wide¬ 
spread  nature  of  the  epidemics  which  have  arisen  more  than  once  in  this 
manner.  Of  course  we  may  assume  that  some  individuals  are  exception¬ 
ally  prone  to  contract  the  disease  or  that  the  virus  of  enteric  fever  is 
habitually  or  occasionally  possessed  of  morbific  quality  in  conspicuous 
degree.  Nevertheless,  it  is  beyond  controversy  that  some  water  epi¬ 
demics  have  arisen  from  a  dose  of  poison  so  excessively  minute  in  itself 
and  so  enormously  diluted  as  to  appear  out  of  all  proportion  to  the  num¬ 
ber  ot  persons  attacked.  This  seeming  lack  of  proportion  between  the 
amount  of  morbific  pollution  and  the  severity  of  the  resulting  epidemic 
has  not,  I  think;  been  sufficiently  explained.  But  the  study  of  typhoid 
baciliuria  by  Horton  Smith,  to  which  allusion  will  presently  be  made, 
throws  much  light  on  the  subject. 

If  under  some  unknown  conditions  B.  coli  could  acquire  specialised 
properties,  the  ability  of  a  small  amount  of  contaminating  material  to 
cause  a  widespread  lethal  effect  would  be  easily  explained  because  this 
microbe  is  constantly  present  in  sewage  in  enormous  numbers  (100,000 
per  c.cm.).  But  all  our  available  knowledge  points  in  the  other  direction 
namely,  that  microbes  (at  all  events,  when  cultivated  in  artificial 
media)  may  lose  some  of  their  original  properties,  but  can  hardly,  if  at  all, 
acquire  new  ones,  and  we  know  that  water  derived  from  varied  sources, 
al?"  unquestionably  polluted  with  excrementa.l  matters,  has  been  drunk 
with  impunity  for  long  periods  in  the  absence  of  contaminating  sub¬ 
stances  of  specific  sort. 

3  Journal  of  Pathology  and  Bacteriology,  June,  1897. 

♦  Lectures  on  Typhoid  Fever  (Goulstonian  Lectures).  Published  by  J.  and 
A.  Churchill.  London.  1900. 

5  Thompson-Yates  Laboratory  Reports. 
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Rejecting  B.  coli  (in  general)  as  a  causal  agent  in  the  propa¬ 
gation  of  enteric  fever  it  is  still  open  to  us  to  inquire  whether 
particular  races  of  coli-like  microbes,  particularly  those  de¬ 
rived  from  the  intestine  of  a  typhoid  patient,  may  not  possess 
specialised  properties  and  infectious  qualities.  This  is  clearly 
the  view  of  Lorrain  Smith,  who  isolated  strains  of  B.  coli  from 
the  spleen  of  typhoid  patients  and  from  the  implicated 
Belfast  water  supply,  which  responded  in  marked  fashion  to 
the  agglutination  phenomenon  when  tested  with  the  blood  of 
the  patients  supposed  to  have  contracted  the  disease  through 
drinking  the  water.  We  may  regard  microbes  of  this  nature 
when  isolated  from  a  suspected  water  supply  as  possessed  of 
special  significance  possibly  even  as  going  far  to  prove  the 
concomitant  presence  of  the  morbific  virus  of  enteric  fever, 
but  to  consider  them  agents  in  the  propagation  of  the  disease 
seems  to  me  to  be  an  attractive  hypothesis  unsupported  by 
evidence  of  a  convincing  kind. 

At  the  last  Congress  of  Hygiene  and  Demography  in  Paris6 
an  important  discussion  was  held  on  the  bacteriological  exam¬ 
ination  of  water  for  the  typhoid  bacillus. 

M.  Fodor,  while  advocating  the  importance  of  not  abandoning  the 
search  for  the  typhoid  bacillus  in  drinking  water,  admitted  that  the  diffi¬ 
culties  were  of  an  almost  insuperable  character.  In  one  case  he  trans¬ 
planted  1,600  colonies,  5  of  which  proved  to  be  B.  typhosus  (320  to  1).  M. 
Dunbar  described  how  he  looked  in  vain  for  the  typhoid  bacillus  in  the 
water  of  a  certain  well  round  which  cases  of  fever  had  broken  out.  But 
he  isolated  B.  typhosus  from  another  well  surrounded  by  a  seemingly 
healthy  population.  A  week  after  his  discovery  20  cases  of  enteric  fever 
occurred  among  the  people  using  this  well  ivater.  Widal,  Gruber,  Vail- 
lard,  and  Loeffler  all  testified  to  the  utility  of  examining  water  for  B. 
typhosus,  although  acknowledging  that  with  the  means  of  investigation 
at  present  at  our  disposal  its  isolation  was  a  matter  of  extreme  difficulty. 
Loeffler  was  of  opinion  that  in  very  pure  water  at  a  low  temperature 
B.  typhosus  only  lived  for  twenty-four  to  forty-eight  hours,  and  never  for 
more  than  fifteen  days  in  a  natural  water,  but  that  in  sewage-con¬ 
taminated  water  the  bacillus  might  even  multiply  and  persist  for  a  con¬ 
siderable  period.  M.  Vaillard  protested  against  accepting  laboratory  ex¬ 
periments  as  an  absolute  indication  of  what  occurred  in  Nature,  and 
cited  the  instance  of  Dijon,  where,  three  months  after  the  end  of  the 
epidemic,  he  was  able  to  isolate  the  typhoid  bacillus  from  the  water, 
which  was  of  excellent  quality  from  a  chemical  point  of  view.  In  his 
view  bacilli  closely  resembling  B.  typhosus,  although  failing  to  give  a 
positive  result  with  the  serum  test,  might  possibly  be  in  reality  typhoid 
bacilli  altered  by  changes  in  their  environment. 

The  two  chief  reasons  why  B.  typhosus  is  so  difficult  of  demonstration 
in  an  implicated  water  supply  are  that  the  water  as  a  rule  is  not  examined 
until  two  to  three  weeks  after  specific  pollution  has  ceased,  and  that  in 
nearly  every  case  accompanying  the  typhoid  bacillus,  and  in  vastly 
greater  abundance,  are  microbes  of  the  coli  tribe,  which  on  preliminary 
study  are  practically  indistinguishable  from  B.  typhosus. 

Water ,  Milk,  and  Shellfish  in  relation  to  the  Dissemination  of 

Enteric  Fever. 

That  water  plays  a  most  important  role  in  the  dissemination 
of  typhoid  fever  is  familiar  to  every  one.  For  example, 
that  the  Caterham,  Middlesbrough  and  Tees  Valley,  and 
Worthing  outbreaks  owed  their  origin  to  specifically  polluted 
water  supply  seems  beyond  controversy.  Milk,  again,  beyond 
question  has  given  rise  to  numerous  epidemics  of  enteric 
fever.  It  has  been  suggested  that  enteric  fever,  as  well  as 
scarlet  fever  and  diphtheria,  maybe  conveyed  in  milk  through 
a  diseased  condition  of  the  cow.  A  belief  in  this  view  would 
doubtless  help  to  explain  many  puzzling  features  connected 
with  the  study  of  some  epidemics  of  enteric  fever.  But  it 
seems  unwise  to  place  too  much  faith  in  suppositions  un¬ 
supported  by  evidence  of  a  convincing  kind.  While  water 
and  milk  have  for  long  been  recognised  as  the  two  agents 
specially  concerned  in  the  dissemination  of  enteric  fever, 
there  are  other  factors  to  be  considered,  some  at  least  of  which 
may  give  rise  to  widespread  epidemics  as  well  as  to  isolated 
cases  of  the  disease.  Of  late  years  it  has  come  to  our 
knowledge  that  shellfish  may  be  the  means  of  spreading 
enteric  fever.  Professor  Conn7  first  drew  prominent  atten¬ 
tion  to  the  matter  in  1894,  and  Sir  William  Broadbent  a  few 
months  later,  and  since  then  much  useful  work  has  been 
carried  out  by  a  number  of  investigators  (Klein,  Cartwright 
Wood,  Boyce,  Herdmann,  and  others.)  It  needs  to  be 
explained,  however,  that  sanitarians  at  a  much  earlier 
date  had  conceived  the  possibility  or  probability  of 
shellfish  being  concerned  in  the  propagation  of  dis¬ 
ease,  and  in  1893  the  Local  Government  Board  were  con¬ 
vinced  that  the  part  played  by  shellfish  in  the  dissemination 


6  Tenth  International  Congress  of  Hygiene  and  Demography  (British 
Medical  Journal,  October  20th,  1900,  report  by  the  Journal’s  special 
correspondent  in  Paris). 

7 New  York  Medical  Record,  1894. 
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of  cholera  was  probably  a  real  and  important  one.  Moreover, 
Dr.  Bruce  Low  had  drawn  the  attention  of  the  Board  to  the 
following  facts— namely,  that  a  watchman  set  to  guard 
certain  oyster  beds  at  Southend  from  the  thieving  proclivities 
•of  East-End  trippers  was  rewarded  both  in  1894  and  1895  with 
a  batch  of  oysters.  These  he  distributed  among  his  friends 
with  serious  results  as  regards  enteric  fever  on  each  occasion. 
It  needs  to  be  added  that  the  oyster  beds  bore  no  distant 
relation  to  sewage  pollution.  Dr.  Timbrell  Bulstrode  made  a 
special  and  elaborate  study  of  the  whole  subject  on  behalf  of 
'the  Local  Government  Board,  and  Dr.  Klein  carried  out  a 
large  number  of  laboratory  investigations  bearing  on  the 
vitality  of  the  typhoid  bacillus  in  seawater.  Dr.  Klein  con¬ 
cluded  that  B.  typhosus  may  persist  in  sea  water  for  two  or 
three  weeks,  and  in  the  interior  of  living  oysters  placed  in  sea 
water  artificially  polluted  with  B.  typhosus  for  eighteen  days. 
In  one  instance  he  succeeded  in  isolating  the  typhoid  bacillus 
from  the  body  and  liquor  of  an  oyster  derived  from  an 
especially  suspicious  source.  Dr.  Wood  showed  that  the 
typhoid  bacillus  could  persist  in  sea  water  for  a  considerable 
period,  and  inside  artificially  infected  oysters  for  eighteen 
days.'*  There  can  be  no  question  then  that  infected  oystei'S 
may  propagate  typhoid  fever,  and  the  chief  source  of  their 
contamination  is  to  be  sought  for  in  the  sewage-polluted  beds 
where  they  ai-e  grown  and  fattened,  although,  of  coui'se,  sub¬ 
sequent  to  their  collection,  they  may  also  be  brought  into 
l'elation  with  polluting  matters.  That  the  danger  is  not  a 
constant  one  is  due  to  the  fact  that  although  oysters  ai*e  apt 
at  one  time  or  another  to  be  brought  into  sustained  relation 
with  objectionable  mattei-s,  the  contamination  is  happily 
but  seldom  of  specific  sort. 

Soil  in  Relation  to  Typhoid  Fever. 

Soil  in  its  relation  to  typhoid  fever  has  for  long  attracted 
the  attention  of  numerous  observers.  Dr.  Martin  nas  contri¬ 
buted  much  useful  infoi*mation  on  the  subject  in  his  reports 
to  the  Local  Govei'nment  Board.  He  found  that  B.  typhosus 
remained  alive  for  long  periods  in  the  case  of  sterilised  culti¬ 
vated  soils,  but  that  sterilised  virgin  soils  wei'e  inimical  to  the 
growth  of  the  typhoid  bacillus.  In  his  earlier  experiments 
with  unsterilised  soils  he  obtained  widely  diffei'ent  l'esults, 
the  B.  typhosus  disappearing  within  twenty-four  hours  after 
its  introduction.  By  vai-ying  his  experiments  as  regards 
temperature  and  moistui-e  he  succeeded  in  isolating 
B.  typhosus  fi’om  the  artificially  contaminated  soils  up  to  a 
maximum  of  12  days. 

So  far  as  it  is  expedient  to  compare  the  cholera  vibrio  with  B.  typhosus 
I  obtained  somewhat  comparable  l'esults,  Thus  I  found  that  Koch’s 
vibrio  very  rapidly  decreased  in  numbers  when  sown  broadcast  on  soil  in 
the  open.  There  are  two  reasons,  in  my  opinion,  why  B.  typhosus  cannot 
be  expected  to  thrive  in  the  surface  layers  of  soil.  The  first  is  that  in 
my  examination  of  soil  collected  from  varied  sources  B.  coli  (a  more 
hardy  germ  than  B.  typhosus)  was  not  found  to  be  by  any  means  habi¬ 
tually  present  Indeed  other  than  in  cases  of  recent  animal  pollution  it 
svas  apt  to  be  absent  or  present  in  sparse  proportion  only.  Considering 
the  wide  diffusion  of  excremental  matters,  and  that  many  of  the  soils 
must  almost  necessarily  at  one  time  or  another  have  been  exposed  to 
pollution  of  animal  sort,  these  results  point,  in  my  judgment,  to  surface 
soil  being  unfavourable  to  the  growth  and  vitality  of  nou-sporing 
microbes  of  intestinal  origin.  Secondly,  it  was  found  that  the  number 
of  spores  of  aerobic  bacteria  in  soils  is  enormous  (both  actually 
and  relatively  to  the  total  bacterial  flora).  This  again  seems 
to  me  to  indicate  that  the  surface  layers  of  soil  must  be  fre¬ 
quently  exposed  to  physical  conditions  inimical  to  microbial  life. 
But  it  may  well  be  the  case  that  in  the  deeper  layers  of  soil  the  condi¬ 
tions  may  be  much  more  favourable  to  the  continued  existence  of  the 
enteric  fever  bacillus.  It  is  only  right  to  add  that  in  Dr.  Robertson’s  ex¬ 
periments  at  Sheffield  very  different  results  were  obtained.  Dr.  Robertson 
came  to  the  conclusion  not  only  that  B.  typhosus  could  persist  for  long 
periods  in  certain  soils,  but  that  it  could  grow  to  the  surface  when 
planted  at  a  depth  of  18  inches. 

It  is  advisable  to  speak  with  gi-eat  caution  on  this  matter  in 
view  of  the  puzzling  features  connected  with  the  endemic  and 
epidemic  prevalence  in  undue  amount  of  enteric  fever  in 
certain  localities  both  in  this  country  and  abi'oad.  No  better 
example  could  be  cited  than  Chichester,  and  when  so  experi¬ 
enced  and  careful  an  observer  as  Dr.  Theodore  Thomson 
comes  to  the  provisional  conclusion  that  the  soil  of  that 
place  may  possibly  play  a  part  “in  fostering  the  vitality  and 
morbific  power  of  the  infective  material  of  enteric  fever,”  it  is 
well  to  preserve  an  open  mind  on  the  question. 

Flood  Water  in  Relation  to  Enteric  Fever. 

Many  sanitarians  view  flood  water  with  gi’eat  suspicion  in 
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relation  to  thespi'ead  of  entei'ic  fever.  This  view  I  believe  to 
be  held  somewhat  strongly  by  Mr.  Shirley  Murphy.  In  the 
case  of  filtei'ed  water  it  is  to  be  feared  that  not  uncommonly 
filti'ation  is  apt  to  be  inefficient  during  stoi'ms.  It  is  specially 
during  this  period  that  the  virus  of  enteric  fever  may  pass  the 
barrier  of  the  filter  beds. 

For  a  number  of  years  I  have  investigated  the  bacteriology  of  soils  and 
the  “  washings  ”  of  soil.  The  results  obtained  have  convinced  me  that 
“  flood  water  ”  gaining  access  to  a  water  supply  even  in  minimal  quantity 
may  be  readily  appreciated  by  bacteriological  (but  not  by  the  ordinary 
chemical)  methods.  How  far  the  presence  of  flood  water  is  to  be  regarded 
as  potentially  or  actually  dangerous  may  also  be  determined  by  observa¬ 
tion  of  the  kind  of  bacteria  present.  I  have  observed  more  than  once  that 
certain  “  soil  microbes  ”  absent  from  a  filtered  water  under  ordinary  con¬ 
ditions  may  nevertheless  pass  through  the  filter  beds  during  floods. 
These  are  matters  which  can  only  be  demonstrated  by  the  trained  bacte¬ 
riologist,  and  it  is  greatly  to  be  regretted  that  the  routine  examination  of 
our  public  water  supplies  so  seldom  rests  in  their  hands.9 

Sewer  Gas ,  Ground  Air  and  Ground  Water. 

At  one  time  the  foul  emanations  from  sewer  and  cesspools 
were  universally  considered  a  fertile  source  of  typhoid  fever. 
But  the  important  researches  of  Andrewes  and  Lawes  showed 
conclusively  that  the  microbes  in  sewer  air  differ  essentially 
from  those  found  in  sewage  and  indeed  resemble  the  bacteria 
present  in  the  atmosphere.  At  the  present  time  sanitarians 
rather  take  the  view  that  the  gases  fi’om  sewers  and  cesspools, 
sewage  works  and  sewage  fields,  polluted  rivers  and  collec¬ 
tions  of  filth  of  various  kinds  ai*e  not  usually  bacterially 
objectionable  but  that  they  tend  to  depress  the  vitality  of 
weakly  persons  and  render  them  pi'one  to  “  catch  ”  disease. 

Indeed,  if  Alessi’s  experiments  be  accepted  in  their  entirety  and  the 
results  of  artificially  contrived  experiments  upon  the  lower  animals  be 
considered  applicable  to  the  conditions  surrounding  human  beings  the 
effect  of  sewer  gas  in  predisposing  individuals  to  contract  disease  is 
noteworthy.  Alessi  found  that  rats,  guinea-pigs  and  rabbits  exposed  to 
sewer  emanations  grew  thin,  and  nearly  all  succumbed  to  a  small  dose  of 
a  culture  of  B.  typhosus  of  feeble  virulence.  Other  animals  of  similar  sort 
but  kept  under  normal  conditions  nearly  all  recovered  from  the  same 
dose  of  B.  typhosus.  Nor  must  it  be  forgotten  that  articles  of  food  and 
drink  readily  absorb  these  gases,  and  may  in  consequence  acquire 
injurious  properties  apart  altogether  from  the  question  of  specific 
infection. 

Asi’egards  subsoil  water  and  subsoil  air  the  case  is  somewhat 
different.  Polluted  subsoil  water,  by  its  alternate  rise  and 
fall  must  leave  objectionable  bacteria  in  the  interstices  of  the 
soil.  These  may  become  detached  in  the  dried  condition  and 
contaminate  the  subsoil  air.  The  subsoil  air  may  be  drawn 
into  houses  by  air  currents  and  cany  with  it  the  germs  of 
disease.  This  hypothesis  was  freely  accepted  in  the  past  and 
still  has  many  advocates,  but  fuller  bacteriological  and 
epidemiological  knowledge  has  rendered  it  much  less  attrac¬ 
tive  than  formerly.  It  may  be  suspected  that  many  of  the 
cases  of  enteric  fever,  traced  to  inhalation  of  impure  ground 
air,  may  have  been  due  to  ingesting  specifically  contaminated 
articles,  such  as  water,  milk,  etc. 

Seiuage  in  relation  to  Enteric  Fever. 

That  water  plays  a  most  important  role  in  the'dissemina- 
tion  of  typhoid  fever  will  be  denied  by  none,  and  that  sewage 
is  the  most  common  and  most  dangerous  source  of  its  pollu¬ 
tion  is  beyond  conti'oversy.  Since  the  actual  demonsti'ation 
of  the  typhoid  bacillus  in  specifically  polluted  sewage  and 
water  is  extremely  difficult,  it  is  most  important  that  we 
should  ascertain  the  kind  (and  relative  abundance)  of 
microbes  which  ai*e  to  be  thought  of  as  characteristic  of 
sewage,  and  absent  (or  relatively  so)  from  pure  waters. 

In  pure  waters  I  have  failed  to  find  spores  of  B.  enteritidis  sporogenes 
(Klein)  in  as  much  as  100  to  500  c. cm.  B.  coli  is  either  altogether  absent 
or  present  only  in  insignificant  proportion  in  waters  free  from  suspicion 
of  animal  pollution  ;  and  I  have  failed  to  find  streptococci  in  waters 
except  in  cases  of  recent  and  objectionable  contamination.  Yet  raw 
sewage  harbours  these  objectionable  microbes  in  great  abundance.  The 
number  of  spores  of  B.  enteritidis  sporogenes  is  usually  at  least  100  to 
1,000,  the  number  of  B.  coli  (or  closely  allied  forms)  more  than  100,000,  and 
the  number  of  streptococci  rarely  less  than  1,000  per  c.cm. 

It  is  evident  from  these  figures  that  the  smallest  ti'ace  of 
sewage  gaining  access  to  a  water  supply  could  be  readily 
appi’eciated  by  the  presence  of  these  objectionable  microbes. 
If  we  desire  to  eliminate  as  far  as  possible  the  danger  arising 
from  drinking  impure  water,  we  must  see  that  our  water 
supplies  are  free  from  micro-organisms  of  the  above  sort. 

Vitality  of  B.  Typhosus  in  Sewage  and  Water,  Bust,  Flies,  etc., 
in  Relation:  to  Contagion. 

Brief  allusion  has  been  made  to  subsoil  water  and  subsoil 
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air,  and  also  to  water  supply.  But  it  needs  to  be  added  that 
authorities  differ  very  much  as  to  the  length  of  time  B. 
typhosus  can  remain  alive  in  waters  of  different  sorts,  in 
sewage,  and  in  sewage-polluted  waters.  The  experiments  of 
Andrewes  and  Lawes  indicate  that  sewage  is  not  a  favourable 
medium  for  the  growth  and  vitality  of  B.  typhosus.10  Klein 
found  that  the  typhoid  bacillus  showed  much  greater  vitality 
in  “nitrate  sewage”  than  in  “pure  sewage.”11  Most  Con¬ 
tinental  observers  are  of  opinion  that  the  typhoid  bacillus 
loses  its  vitality  somewhat  rapidly  in  unsterilised  waters  of 
potable  sort ;  but  Klein’s  results  indicate  that  the  distinction 
has  been  overlooked  between  a  great  decrease  in  number 
(relative  death)  and  total  disappearance  (absolute  death). 
By  paying  attention  to  this  circumstance  he  was  able  to  show 
that  some  typhoid  bacilli  persisted  in  unsterilised  water  long 
after  the  majority  had  perished. 

But  it  is  to  be  feared  that  at  best  laboratory  experiments  form  an 
unreliable  index  of  what  may  occur  in  Nature.  The  endemic  prevalence 
of  enteric  fever  in  some  localities  with  occasional  explosive  outbreaks  of 
the  disease  without  any  apparent  reason,  which  cannot  be  traced  to 
any  imported  cause,  are  extremely  difficult  of  comprehension,  unless  we 
assume  that  B.  typhosus  may  exist  saprophytically  in  soil— superficial 
or  deep— or  in  groundwater.  Nevertheless,  there  are  several  circum¬ 
stances  which  help  to  explain  the  persistence  of  typhoid  fever  in  our 
midst,  and  to  connect  one  case  with  another,  and  to  link  together  suc¬ 
cessive  epidemics  although  separated  by  a  wide  interval  of  time.  One  of 
them  is  that  some  individuals  undoubtedly  contract  the  disease  in  a  form 
so  mild  as  to  escape  recognition,  and  another  is  that  the  typhoid  bacillus 
can  remain  alive  in  various  situations  in  the  human  body  for  months  and 
even  year’s.  This  latter  point  has  been  discussed  in  the  ablest  fashion  by 
Dr.  H  orton-Smith  in  his  lectures  on  typhoid  fever,  and  I  cannot  do  better 
than  quote  his  concluding  words:  “Truly,  no  longer  can  we  say  with 
Dr.  Budd,  that  ‘  by  destroying  the  infectious  power  of  the  intestinal  dis¬ 
charges  the  disease  may  be  finally  extinguished.’  So  far,  indeed,  from 
the  stools  being  the  only  agents  by  means  of  which  the  disease  is  spread, 
they  are  but  one  of  a  series  of  agents.  So  far,  too,  from  the  patient 
ceasing  to  be  a  source  of  danger  after  his  restoration  to  seeming  health, 
he  may  carry  about  in  himself  the  seeds  of  infection  for  months  and  even 
years.” 

Some  authorities  consider  that  B.  typhosus  can  remain 
alive  for  months  in  the  dried  condition.  It  seems  difficult  to 
believe  that  a  non-sporing  bacillus  of  comparatively  speaking 
delicate  sort  can  remain  dormant  for  long  periods,  neither 
multiplying  nor  dying,  in  the  form  of  dust.  But  that  excreta 
and  particles  of  soil,  and  the  “fluff”  of  soiled  linen  may, 
when  the  specific  contamination  is  of  comparatively  recent 
sort,  be  brought  into  relation  with  articles  of  food  or  drink  in 
the  form  of  dust,  and  so  spread  contagion,  will  be  denied  by 
none. 

How  far  flies  and  insects  and  vermin  may  convey  contagion 
from  one  place  to  another  is  not  known,  but  we  may  suspect 
that  under  certain  circumstances  the  danger  is  a  real  one. 

Sewage  Effluents  a  Source  of  Danger. 

At  last  year’s  meeting  of  the  British  Medical  Association 
one  of  the  subjects  of  discussion  was  :  “  Can  Modern  Systems 
of  Sewage  Treatment  be  depended  upon  to  remove  the 
B.  typhosus  and  Allied  Organisms  ?  ” 

In  opening  the  discussion,  I  dealt  very  fully  with  the  ques¬ 
tion  of  bacteria-bed  effluents  in  relation  to  the  spread  of  dis¬ 
ease.12  My  adverse  conclusions  were  based  on  the  result  of 
the  Barking  and  Crossness  experiments,  which  showed 
among  other  things  that : 

B.  coli  and  B.  enteritidis  sporogenes  passed  through  the  bacterial  beds 
in  practically  undiminished  numbers.  Thus  the  effluents  usually  con¬ 
tained  at  least  100,000  B.  coli  (or  closely  allied  forms)  and  100  spores  of 
B.  enteritidis  sporogenes  per  c.cm. 

The  effluents  contained  streptococci  (presumably,  of  intestinal  origin) 
in  abundance— usually  at  least  1,000  in  1  c.cm. 

Proteus-like  germs  were  seemingly  as  numerous  in  the  effluents  as  in 
the  crude  sewage.  . 

The  subcutaneous  injection  of  the  effluents  from  the  bacterial  beds  into 
guinea-pigs  always  produced  a  local  reaction  and  usually  death  in  from 
twenty-four  to  seventy-two  hours,  and  the  effluents  seemed  to  be  nearly 
if  not  quite  as  pathogenic  as  the  raw  sewage. 

These  results  led  me,  while  freely  admitting  the  great  ad¬ 
vantages  of  the  bacterial-bed  systems  from  the  chemical  and 
practical  points  of  view,  to  say  that  until  positive  evidence  to 
the  contrarylwas  forthcoming,  it  would  be  wise  to  regard  the 
effluents  from  bacterial  beds  as  no  more  safe  in  their  possible 
relation  to  disease  than  crude  sewage. 

Of  my  later  experience  I  am  unfortunately  not  privileged 
to  speak. 


Typhoid  Bacilluria. 

In  1897  Dr.  Horton-Smith  drew  attention  to  the  presence  of 
B.  typhosus  in  the  urine  of  enteric  patients.13  Since  then  he 
has  carried  out  a  laborious  and  highly  useful  investigation 
on  the  subject  (Figs.  1,  2,  3,  4,  6).  He  concludes  tint 


Fig.  1.— B.  typhosus  (verified  by  study  ou  cultures)  in  the  urine  of  a 
patient  suffering  from  typhoid  bacilluria.  x  100c. 

“  in  London  it  will  probably  be  correct  to  say  that  at 
least  25  per  cent,  of  all  cases  present  this  serious  and 
dangerous  condition.14  When  typhoid  bacilli  occur  in 
the  urine  “they  are  nearly  always  in  pure  culture,  and 
not  uncommonly  they  are  present  in  such  extraordinary 
numbers  that  one  cubic  centimetre  may  contain  as  many 
as  500,000,000  micro-organisms.”  As  a  rule  it  is  toward© 
the  end  of  the  disease  or  during  convalescence  that  this  con¬ 
dition  occurs.  The  duration  of  typhoid  bacilluria  varies,  but 
it  nearly  always  lasts  for  some  considerable  time.  Dr, 
Iiorton-Smith  cites  a  most  extraordinary  case  recorded  by 


Fig.  2. — Oblique  gelatine  cultures  inoculated  with  the  urine  of  n 
patient  suffering  from  typhoid  bacilluria.  The  left  tube  shows 
the  presence  of  many  colonies  of  B.  typhosus  (before  the  admim 
stration  of  urotropine).  The  right  tube  is  sterile  (afteiMAie^ 
administration  of  urotropine).  JI>  '  — li—— 

Gwynn.  A  patient  five  years  after  an  attack  of  typhoid  fever 
was  found  to  be  suffering  from  cystitis,  and  tne  typhoid 
bacillus  was  obtained  in  pure  culture  from  the  urine.  It  is 
evident  that  Dr.  Horton-Smith’s  results  are  of  the  highest 
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importance.  T  ley  ihrow,  indeed,  a  flood  of  light  on  the  dis¬ 
semination  of  the  disease,  and  its  persistence  in  our  midst, 
and  20  far  to  explain  the  direct  infection  from  one  case  to 
another  so  oiten  obierved  in  the  houses  of  the  poor.  The 
successful  treatment  of  enteric  fever  in  the  general  wards  of 
hospitals  where  cleanliness  and  order  prevail  must  not  in  the 


Fig.  3.  Same  remarks  as  Fig.  2  but  a  different  case, 
future  blind  us  to  the  fact  that  a  case  of  typhoid  fever  may 
for  months  or  even  years  be  a  manufactory  for  the  production 
and  distribution  of  the  morbific  virus  of  the  disease. 

This  typhoid  bacilluria,  coupled  with  the  now  acknowledged  fact  that 
the  typhoid  bacillus  may  persist  for  long  periods  in  various  situations  in 
the  body,  helps  us  to  understand  many  puzzling  features  in  the  spread  of 
the  disease.  It  enables  us  also  to  comprehend  why,  when  enteric  fever 
lias  once  got  a  footing  in  a  locality,  it  tends  to  recur  year  after  year  with 
occasional  spasmodic  outbreaks  of  greater  intensity.  Further,  it  allows 
us  to  understand  how  in  the  past  localised  outbreaks  of  the  disease  have 
oiten  seemed  to  arrive  spontaneously.  In  investigating  these  cases, 
inquiries  would  have  been  made  as  regards  illness  and  diarrhoea,  but  the 
possibility  of  a  seemingly  normal  individual  discharging  typhoid  bacilli 


Fig.  4. — Typhoid  bacilluria.  Adi  op  of  the  urine  stained  and  dried 
showing  innumerable  typhoid  bacilli  (veritied  by  study  in  cul¬ 
tures)  X  500. 

^  tlle  U1'inc  in  countless  numbers  would  never  be  dreamt  of.  But,  on  the 
other  hand,  it  is  difficult  to  understand  why  some  other  places,  after 
being  visited  by  a  severe  epidemic  of  typhoid  fever,  may  remain  for  long 
periods  afterwards  almost  free  from  the  disease,  notwithstand- 
. that  probably  many  of  the  inhabitants  are  carrying  about 
within  tlieir  bodies  the  living  germfi  of  the  disease,  and  that 
some  or  them  are  possibly  discharging  typhoid  bacilli  broadcast 
m  then-  urine.  That  the  epidemic  has  stricken  all  the  suscep¬ 
tible  people,  and  the  morbific  virus  only  awaits  fresh  soil  to  be  again  oper- 
auve.  is  possibly  a  partial  explanation,  but  by  no  means  a  wholly  satisfac¬ 
tory  one.  Again,  in  these  cases  the  cause  of  the  original  epidemic  may 


kfTf  resulted  from  a  chain  of  unfortunate  circumstances  not  likely  to  be 
anu  the  sanitary  conditions  of  the  place  may  have  been  of  so 
antsUrablC  a  cliaracter  as  to  afford  adequate  protection  to  the  inhabit 


Fried  Fish  and  Infected  Mangles. 

rr,  this  year  Mr-  Shirley  Murphy  presented  to 

the  I  ublic  Health  Committee  of  the  London  County  Council 


r  ig.  5—  A  drop  ol  the  urine  (stained  and  dried)  from  the  same  patient 
(rig.  4)  alter  the  administration  of  urotropine.  No  bacilli  are  seen 
and  cultures  proved  their  absence,  x  500. 


a  report  by  Dr.  Hamer  on  certain  localised  prevalences  of 
enteric  fever  in  London  in  September,  1900.  Dr.  Hamer’s 
report  is  a  notable  one  in  many  respects ;  in  the  first  place 
because  an  article  of  food  (fried  fish)  not  previously  suspected 
of  having  causal  concern  with  enteric  fever  is  implicated; 
secondly,  because  liis  investigations  were  pursued  in  so 
thorough  and  exhaustive  a  manner  as  to  carry  great  con¬ 
viction ;  and,  lastly,  because  Mr.  Shirley  Murphy,  in  a 


Fig.  6.— Typhoid  bacilluria.  The  tube  on  the  right  is  filled  with  the 
turbid  urine  before  the  administration  of  the  drug.  The  tube  on 
the  left  represents  the  clear  urine  passed  after  the  administration 
of  urotropine. 

masterly  introductory  summary  of  the  available  evidence, 
throws  the  weight  of  his  wide  experience  in  favour  of  Dr. 
Hamer’s  conclusions. 

There  were  three  outbreaks  of  enteric  fever  known  as  the 
Southwark,  Lambeth,  and  Kensal  Town.  The  facts  ascer¬ 
tained  by  Dr.  Hamer  pointed  strongly  to  the  conclusion  that 
the  Southwark  outbreak  was  directly  attributable  to  the  cor.- 
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sumption  of  fried  fisli  obtained  from  a  particular  vendoi. 

As  regards  the  Lambeth  and  Kensal  Tovra  outbreaks  Dr. 
Hamer  considered  a  similar  explanation  respectively  pro¬ 
bable  and  possible  in  the  absence  of  any  other  adequate 
explanation,  and  in  view  of  the  fact  that  the  Lambeth 
sufferers  had.  largely  purchased  fish  from  a  particular  filed 
fish  shop  and  the  Kensal  Town  cases  from  a  general  fish 

^Speaking  now  particularly  of  the  Southwark  outbreak,  Dr. 
Hamer  found  that  none  of  the  agencies  commonly  associated 
with  the  cause  of  the  disease  seemed  to  be  in  any  way  impli¬ 
cated.  In  his  inquiries  as  to  food  he  elicited  the  fact  that 
fried  fish  purchased  from  a  particular  shop  seemed  to  have 
had  a  nearly  universal  attraction  for  the  persons  attacked  by 
the  disease.  Further,  that  the  distribution  of  affected  houses 
showed  a  grouping  about  this  shop  as  a  centre,  that  the 
intensity  of  incidence  of  house  attacks  rapidly  diminished  at 
increasing  distances  from  the  shop,  and  that  in  several 
instances  it  was  found,  in  particular  families,  that  it  was  the 
fried-fish  eaters  who  were  attacked,  to  the  exclusion  of  other 
persons  not  eating  fried  fish.  These  facts  were  sufficiently 
startling  to  allow  of  the  provisional  hypothesis  being  made 
that  fried  fish  was  the  infective  agent.  But  Dr.  Hamer  very 
wisely  set  himself  the  task  not  so  much  of  proving  as  of 
attempting  to  disprove  the  truth  of  his  tentative  supposition. 

In  this  mood  he  asked  himself  the  following  pertinent  questions : 

1.  Was  the  heat  to  which  the  fish  was  subjected  in  the  pro¬ 
cess  of  frying  sufficient  to  destroy  the  typhoid  bacillus  ?_ 

2.  How  was  it  possible  for  the  fish  to  have  been  originally 

infected?  .  , 

3.  Was  there  any  relation  between  the  age  incidence  of  the 
disease  and  the  age  incidence  of  the  fish-eater  ? 

4.  Was  the  consumption  of  the  fried  fish  so  general  among 
the  inhabitants  of  the  district  as  practically  to  necessitate 
that  a  number  of  persons  selected  for  any  other  reason  should 
also  be  fried  fish-eaters  ? 

Those  who  have  read  Dr.  Hamer’s  report  will  not,  I  think, 
be  likely  to  deny  that  he  answers  questions  3  and  4  in  a  com¬ 
pletely  satisfactory  manner.  As  regards  2,  the  Southwark 
fried-fisli  vendor  obtained  his  fish  from  Billingsgate  and  also 
direct  from  Grimsby,  but  for  various  reasons  it  was  found  to 
be  impossible  to  trace  for  each  day  the  source  from  which 
the  consignments  purchased  came.  Inquiries  as  to  the  exist¬ 
ence  of  cases  of  illness,  just  before  the  time  of  the  outbreak, 
among  those  living  at  the  fish  shop  premises  or  employed  in 
the  business  yielded  negative  results. 

As  regards  1,  on  me»e  a  priori  grounds  the  fried-fisli  hypo¬ 
thesis  might  have  been  dismissed  from  consideration  as  un¬ 
tenable  in  view  of  the  heat  to  which  the  fish  was  subjected  in 
the  process  of  frying.  But  Dr.  Hamer  was  mindful  of  the 
history  of  certain  of  the  cholera  cases  which  occurred  in 
England  in  1893,  which  seemed  to  have  a  close  relation  to 
the  consumption  of  fried  fish.  In  the  absence  of  actual  ex¬ 
periments,  it  could  only  be  said  that  the  contamination,  if 
superficial,  would  almost  certainly  be  destroyed,  but  if  due  to 
infection  within  the  fish  no  safe  conjecture  could  be  made  as 
regards  sterilisation.  _ 

The  thermal  death  point  of  B.  typhosus  is  less  than  60  C., 
so  it  must  be  admitted  that  before  considering  fried  fish  as  a 
possible  agent  in  the  dissemination  of  enteric  fever  the  evi¬ 
dence  implicating  it  must  needs  be  of  the  strongest  kind. 
But  the  evidence  adduced  by  Dr.  Hamer  in  support  of  his 
fried-fish  hypothesis  cannot  reasonably  be  regarded  as  other 
than  of  a  most  convincing  and  reliable  kind.  Were  it  open  to 
us  to  believe  that  fish  under  certain  unknown  conditions  was 
capable  of  so  disturbing  the  alimentary  system  as  to  allow  a 
bacillus  normally  present  in  the  intestines  to  set  up  the  di¬ 
sease  known  as  enteric  fever,  the  relation  of  fried  fish  to  the 
Southwark  outbreak  would  be  clear  and  unmistakeable.  We 
know,  indeed,  that  virulent  diplococcus  pneumoniae  is  com¬ 
monly  present  in  the  saliva  of  healthy  individuals  and  needs 
only  some  exciting  cause  to  set  up  croupous  pneumonia.  But 
we  have  no  reason  to  suspect  that  the  typhoid  bacillus  may 
be  commonly  present  in  our  bodies  or  that  a  microbe  habit¬ 
ually  present  in  our  intestines  may  under  certain  conditions 
lose  its  hai’mless  character  and  become  endowed  with  special¬ 
ised  properties.  Indeed,  all  our  available  evidence  tends  to 
show  that  a  microbe  may  lose  some  of  its  original  characters 
but  can  hardly,  if  at  all,  acquire  new  properties. 


As  regards  the  Lambeth  outbreak  it  is  only  right  to  state 
that  Dr?  Priestley  presented  to  his  vestry  on  October  26th. 
1900,  a  report  showing  that,  in  his  judgment,  the  disease  was 
Sinead  by  means  of  infected  mangles.  His  report  is  of  con¬ 
siderable  interest  because  such  a  medium  of  infection  has 
hitherto  escaped  recognition.  The  number  of  so-called 
secondary  cases  is  sufficiently  startling;  in  one  instance  13 
secondary  cases  are  supposed  to  have  arisen  from  one  primary 
case.  Dr.  Priestley  seems  to  assume  too  easily  that  because 
a  mangle  kept  in  an  infected  house  is  used  to  mangle  the- 
washing  of  neighbouring  houses  it  must  almost  necessarily 
be  the'means  of  conveying  contagion  from  one  house  to- 
another.  Thus  he  says  that  “four  definitely-infected  mangles 

have  been  traced . and  from  these  houses  have  arisen., 

directly  or  indirectly,  26  cases.”  But  what  Dr.  Priestley 
means  by  “definitely-infected  mangles”  is  not  stated. 
Looking  into  his  report  a  little  more  closely,  the  following- 
points  are  deserving  of  consideration : 


Dr  Priestley  shows  that  a  high  percentage  of  the  persons  attacked 

sent  their  clothes  to  four  separate  mangle  houses,  but  he  does  not  seem, 
to  show  what  proportion  of  any  given  population  sent  their  clothes  to  be; 
man  fled  and  what  proportion  did  not.  Hence  there  is  nothing  in  his-, 
report  to  show  that  there  was  greater  incidence  of  disease  upon  those 
sending  their  clothes  to  be  mangled  than  on  persons  who  did  not  so- 
send  their  clothes.  _  ,  .  .  ,  _  . 

As  regards  Dr.  Priestley’s  four  groups  (infected  mangles)  tlieie  1?. 
nothing  to  show  how  Group  I  or  Group  II  became  infected.  In  Group  II 
F  G  lived  in  the  house  in  which  the  mangle  was  situated,  but  she  was  not 
attacked  sufficiently  early  to  account  for  infection  of  the  other  cases  Dr, 
Priestlev  associates  with  this  mangle.  Even  accepting  Groups  III  and  I\ 
the  “intected-mangles  hypothesis”  does  not  seein  10  explain  halt  the 
cases  occurring  in  the  outbreak. 


B. — Prophylaxis. 

Preventive  Inoculation  with  Wright's  T  accine. 
Antityphoid  inoculations  with  vaccine  material  were  first 
started  in  1S96.  In  India  the  results  have  been  of  arm 
encouraging  nature.  Dr.  Lane  Notter  thus  sums  them  up- 
“  Amongst  2,835  inoculated  men  there  were  27  attacks  of 
enteric  fever  with  5  deaths,  and  amongst  8,460  uninoculatect 
men  there  were  213  cases  of  enteric  fever  and  23  deaths.”* 1 1  As 
regards  South  Africa  it  is  advisable  to  wait  until  all  the  figures 
are  available,  but  while  some  competent  authorities  have 
spoken  very  favourably  of  the  results  others  equally  com¬ 
petent  have  arrived  at  an  opposite  conclusion.  But,  however 
the  results  be  interpreted,  it  cannot  be  expected  that  pre¬ 
ventive  inoculation  has  a  great  future  before  it  in  this 
country.  Nevertheless,  if  the  final  verdict  be  favourable, 
individuals  of  susceptible  age  going  to  reside  in  localities  where 
enteric  fever  is  very  prevalent  may  perhaps  reasonably  be 
advised  to  submit  to  inoculation.  Again,  during  severe 
epidemics  antityphoid  inoculations  should  then  possibly  be 
encouraged.  But  it  is  chiefly  in  the  case  of  persons  going  tc 
reside  abroad,  and  as  regards  our  troops  serving  in  India, 
South  Africa,  and  other  places  where  typhoid  fever  is  ver> 
prevalent,  that  preventive  inoculations  would  be  mosl 
serviceable. 

Urotropine  and  Typhoid  Bacilluna. 

It  has  been  clearly  demonstrated  by  Richardson  and  Horton 
Smith  that  urotropine  is  an  almost  specific  remedy  in  cases  0 
typhoid  bacilluria  (Figs.  2,  3,  4,  5,  6).  Dr.  Horton-Smitl 
has  strongly  advocated  its  use  throughout  the  who! 
course  of  the  disease  and  for  some  weeks  afterwards 
When  it  is  remembered  that  every  fourth  case  may  pre 
sent  thi3  serious  complication,  that  every  drop  of  sue! 
urine  may  contain  not  only  thousands,  but  even  mil 
lions,  of  typhoid  bacilli,  and  that  soiling  of  the  linen  wit! 
urine  is  impossible  to  avoid,  the  extreme  importance  c 
the  subject  will  be  readily  admitted.  In  nearly  all  cases  urc 
tropine  may  be  given  in  30-grain  doses  daily  for  month 
without  any  ill-effects,  and  without  prejudice  to  other  meet 
cines  and  the  usual  treatment  of  the  disease.  _  It  is  true  thf 
in  a  few  cases  hcematuria10  and  albuminuria17  have  bee 
caused  by  its  use,  but  on  ceasing  the  administration  of  th 
drug  these  symptoms  rapidly  disappeared.  Moreover,  all  sue 
cases  would  be  under  medical  observation  and  any  ill-eflecl 
noted  at  once.  Indeed,  it  appears  that  the  hcematuria  an 
albuminuria  are  preceded  by  symptoms  (discomfort  and  pai 


is  Theory  and  Practice  of  Hygiene. 

18  Briiish  Medical  -Journal,  June  15th  and  29th,  Drs.  Langdon  Brow 

Milligan,  and  Forbes. 

11  Ibid.,  June  29th,  Dr.  Griffith. 
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during  micturition)  which  the  patient  will  be  the  first  to 
appreciate. 

It  needs  to  be  remembered  that  direct  spread  of  infection 
from  the  sick  to  the  healthy  is  no  idle  myth,  but  a  dangerous 
fact.  Moreover,  the  potentialities  for  evil  of  a  typhoid  fever 
convalescent  suffering  from  typhoid  baeilluria  are  so  great  as 
to  be  almost  inconceivable.  On  public  health  grounds  1 
would  urge  in  the  strongest  manner  possible  that  this  valuable 
remedy  should  be  administered  in  all  cases  of  enteric  fever.  A 
fresh  impetus  has  been  given  to  the  matter  by  a  recent  article 
coming  from  so  distinguished  a  physician  as  Dr.  T.  Clifford 
All  butt.1* 

Widal's  Reaction  in  Relation  to  Early  Diagnosis. 

As  the  value  of  this  test  in  diagnosis  is  beyond  dispute,  it 
seems  a  great  misfortune  that  medical  men  do  not  utilise  it 
more  often.  The  earlier  the  diagnosis  the  sooner  is  the 
patient  removed  to  hospital,  or,  if  treated  at  home,  suitable 
precautions  taken  as  regards  cleanliness  and  disinfection, 
and  the  sooner  is  the  cause  of  the  disease  sought  for  and,  if 
discovered,  remedied.  It  is  clearly  the  duty  of  medical  men 
to  notify  cases  of  enteric  fever  at  as  early  a  date  as  possible  : 
it  is  equally  certain  that  Widal’s  test  may  greatly  help  them 
in  forming  a  diagnosis.  If  they  persist  in  neglecting  to  avail 
themselves  of  the  advantages  of  Widal’s  test  in  at  all  events 
doubtful  cases,  they  are  not  doing  their  full  duty  either  to 
their  patients  or  the  general  public. 

Sterilisation  of  Drinking  Water ,  Filtration,  etc. 

Abroad,  the  sterilisation  of  water  with  chemical  sub¬ 
stances  has  been  tried  with  some  success  even  on  the  large 
scale.  Sterilisation  to  the  extent  of  destroying  B.  typhosus 
does  not  seem  to  be  by  any  means  an  impracticable  measure, 
but  it  may  be  doubted  if  complete  sterilisation— destruction 
of  spores  as  well  as  bacilli — can  be  carried  out  at  a  reasonable 
cost.  Chlorine  and  chlorine  compounds  are  strong  disinfect¬ 
ants,  and,  after  the  sterilisation  of  the  water  has  been  effected, 
can  be  easily  got  rid  of.  Drs.  Parkes  and  Rideal  have  sug¬ 
gested  a  chemical  emergency  method  of  sterilising  water  on  a 
small  scale  which  may  prove  useful  in  the  future. 

No  one  doubts  that  efficient  sand  filtration  is  a  great  safe¬ 
guard,  but  there  is  no  reliable  evidence  to  show  that  it  does 
more  than  greatly  lessen  the  danger.  In  brief,  the  protec¬ 
tion  it  affords  is  relative,  not  absolute.  Filters  on  the  small 
scale  are  usually  quite  untrustworthy,  as  has  been  con¬ 
clusively  demonstrated  by  a  laborious  series  of  investiga¬ 
tions  carried  out  by  Sims  Woodhead  and  Cartwright  Wood. 
But  Pasteur-Chamberland  and,  to  a  much  less  extent,  Berke- 
feld  filters  may  be  relied  on  to  afford  protection  from  water¬ 
borne  disease.  This  has  recently  been  made  the  subject  of  a 
careful  piece  of  work  by  Mr.  W.  H.  Horroeks.19 

General  Measures. 

In  considering  general  measures  for  the  prevention  of 
enteric  fever,  I  am  forcibly  struck  by  the  fact  that  the  dis¬ 
coveries  of  recent  times  have  only  confirmed  the  wisdom  of 
the  teaching  of  epidemiologists  at  a  time  when  the  science 
of  bacteriology  was  unknown,  or  only  in  its  infancy.  This 
teaching  was  based  on  the  careful  consideration  of  gradually 
accumulated  facts  bearing  on  the  conditions  associated  with 
the  prevalence  of  epidemic  disease.  The  observed  facts 
pointed  strongly  to  the  danger  of  contamination  of  water  and 
articles  of  food  with  excremental  matters.  In  this  connection 
let  me  quote  from  Sir  Richard  Thorne  Thorne’s  introduction 
to  the  Local  Government  Board  report  on  oyster  culture  in 
relation  to  disease.  “  Long  before  Koch’s  cholera  vibrio,  or 
Eberth’s  typhoid  bacillus  had  been  even  heard  of,  the  remark¬ 
able  progress  made  in  the  prevention  of  cholera  and  of  enteric 
fever  in  this  country  was  the  result  of  the  recognition  of  the 
fact  that  water  and  food,  amongst  other  things  which  had 
been  subject  to  contamination  by  human  excreta,  served  as 
channels  for  the  communication  of  the  specific  contagia  of 
those  diseases  to  man.”20 

The  general  measures  which  have  governed  sanitarians  in 
the  past  remain  the  same  to-day.  These  are  (1)  to  protect  our 

19  Ibid.,  July  13th,  1901,  Urine  in  Convalescence  from  Typhoid  Fever 
19  British  Medical  Journal,  June  15th,  1901. 

20  Report,  of  the  Medical  Officer,  Local  Government  Board,  1894-95.  Sup¬ 
plement  on  Oyster  Culture  in  relation  to  Disease. 


water  supplies  from  excremental  pollution  ;  (2)  to  secure  that 
all  articles  of  food  are  free  from  objectionable  contamination  ; 
(3)  to  secure  that  our  drains  and  sewers  are  kept  in  good  order ; 
and  (4)  to  disinfect  the  stools  and  urine  and  soiled  linen  of 
enteric  fever  patients. 

As  regards  (1),  it  is  advisable  to  wait  until  the  report  of  the 
Royal  Commission  on  sewage  disposal  is  published  before 
pronouncing  a  decided  opinion.  But,  as  regards  detection  of 
dangerous  pollution,  progress  must  needs  be  unsatisfactory 
so  long  as  judgment  as  to  the  purity  of  our  water  supplies  is- 
allowed  to  rest  almost  exclusively  in  the  hands  of  the  chemist 
and  not  of  the  skilled  bacteriologist. 

As  regards  (2)  much  progress  has  been  made,  but  much  still 
remains  to  be  done,  especially,  perhaps,  in  connection  with 
the  sale  of  impure  milk  and  of  shellfish  obtained  from  sewage- 
contaminated  areas. 

The  sewerage  system  (3)  of  most  of  our  towns,  if  not  wholly 
satisfactory,  is  the  outcome  of  an  enlightened  policy  which 
has  probably  served  to  contribute  in  important  degree  to  the 
reduction  of  enteric  fever  in  this  country. 

As  regards  (4)  it  is  frequently  urged  that  sterilisation  of  the 
stools  and  urine  is  an  impracticable  measure.  It  may  be  so 
as  regards  complete  sterilisation  (destruction  of  spores  as  well 
as  bacilli);  it  is  certainly  not  the  case  as  regards  partial 
sterilisation  (destruction  of  bacilli  but  not  spores).  Sterilisa¬ 
tion  to  the  extent  of  killing  B.  typhosus  is  a  possible  and 
practicable  measure,  and  should  always  be  carried  out. 

Recent  discoveries  have  shown  us  how  manifold  are  the 
channels  of  infection,  and  how  prolonged  and  serious  the 
capacity  of  enteric  fever  patients  to  disseminate  the  disease 
may  be.  If,  as  seems  true,  a  considerable  percentage  of 
enteric  fever  cases  can  for  weeks  and  months  dis¬ 
charge  in  their  urine  typhoid  bacilli  in  abundance,  the  out¬ 
look  seems  at  first  sight  a  discouraging  one.  But  recognition 
of  the  dangerous  affection  known  as  typhoid  baeilluria,  and 
of  the  value  of  urotropine  as  a  remedy,  may  have  a  most 
important  influence  in  the  future  in  controlling  the  spread  of 
the  disease ;  and,  in  general,  the  greater  our  knowledge  of  the 
channels  of  infection  and  modes  of  dissemination  of  the 
disease,  the  greater  becomes  the  probability  of  successful 
preventive  treatment. 

[The  photomicrographs  accompanying  this  paper  are  taken  from 
Dr  Horton-Smitli’s  lectures  on  typhoid  fever  (Goulstonian  Lectures), 
published  by  J.  and  A.  Churchill,  .London,  igco.  They  are  reproduced 
here  by  his  kind  permission.] 


II.— F.  A.  Dixey,  M.A.,  M.D., 

Fellow  of  Wadham  College,  Oxford. 

VITAL  STATISTICS  OF  ENTERIC  FEVER. 

When,  on  the  suggestion  of  the  President,  I  was  invited  to- 
read  a  paper  before  the  Section  of  State  Medicine  on  the 
Statistics  of  Enteric  Fever,  I  gladly  undertook  to  do  my  best. 
I  was,  however,  not  free  from  doubt  as  to  whether  I  could 
throw  any  new  light  on  a  subject  which,  in  most  of  its  rela¬ 
tions,  is  already  so  well  known,  and  which,  as  I  need  hardly 
say,  has  received  ample  treatment  in  the  series  of  reports 
issued  annually  by  Mr.  Shirley  Murphy  as  medical  officer  of 
health  to  the  London  County  Council.  Still,  though  the  bulk 
of  the  harvest  has  already  been  carried,  there  may  remain  an 
ear  or  two  to  reward  the  search  of  a  patient  gleaner ;  and  I 
am  not  without  hope  that  some  of  the  more  striking  facts 
relating  to  the  prevalence  of  enteric  fever  may  at  least  be 
presented  in  a  simple  and  readily-appreciable  form  by  the 
tables  and  diagrams  here  submitted. 

In  dealing  with  enteric  fever,  we  are  without  many  of  the 
special  points  that  lend  interest  to  the  study  of  other 
zymotic  diseases.  In  the  case  of  influenza,  we  have  all  the 
excitement  that  belongs  to  a  malady  occurring  in  great  epi¬ 
demic  waves  ;  we  have  also  the  important  question  of  its  rela¬ 
tion  to  other  diseases,  whether  as  cause  or  consequence. 
Diphtheria,  too,  gives  us  something  of  the  epidemic  interest,, 
as  in  the  outbreak  of  eight  or  nine  years  ago  in  London, 
which  was  sufficiently  serious  to  attract  the  attention  of  the- 
general  public.  Besides  this,  there  is  the  problem  of  dia¬ 
gnosis,  the  relation  of  diphtheria  to  “  croup,”  and  the  burning 
question  of  school  infection,  involving  the  chance  of  friction 
with  educational  authorities. 

Turning  to  enteric  fever,  we  find  no  counterpart  to  any  of 
these  things.  The  number  of  fatal  cases,  though  fluctuating. 
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is  seldom  very  large  in  proportion  to  the  population  or  to 
other  causes  ;  exceptional  outbreaks,  when  they  occur,  are 
usually  localised ;  the  relation  with  other  certified  causes  of 
death  is  remote;  there  is  no  “  holiday  drop ”  in  the  curve, 
and  no  temptation  to  abuse  the  legislation  of  1870.  More¬ 
over,  there  has  as  yet  been  no  general  revolution  in  the  treatment 
of  the  disease,  such  as  that  which  imparts  so  much  interest 
to  the  case-mortality  of  diphtheria  during  the  last  six  years 
or  so.  Nevertheless,  it  will  not  be  denied  that  enteric  fever 
possesses  great  claims  of  its  own  to  attention.  It  is  a  disease 
the  spread  of  which  is,  or  should  be,  largely  under  human 
control.  It  is  by  their  power  to  check  the  dissemination  of 
enteric,  as  much  as  by  anything  else,  that  modern  ideas  of 
sanitation  will  be  tested ;  and  if  there  is  anything  in  those 
ideas,  it  is  here  that  they  will  show  their  value.  I  think 
everyone  will  agree  that  we  ought  to  aim  at  nothing  less  than 
the  total  suppression  of  typhoid  in  this  country  ;  and  though 
we  are  at  present  far  enough  from  that  consummation,  we 
know  that  much  progress  has  been  made  in  the  past,  and 
there  are  grounds  for  believing  that,  on  the  whole,  that  pro¬ 
gress  still  continues. 

An  illustration  of  this  is  afforded  by  the  figures  given  in 
Table  I,  which  contains  the  number  of  deaths  from  enteric 
fever  in  London  for  the  years  1869  to  1900  inclusive: 


Table  I.- 

-London,  1869—1900.  Yearly  Deaths  from  Enteric 
Fever.* 

Year. 

Number  of 
Deaths. 

Year. 

Number  of  | 
Deaths. 

Year. 

Number  of 
Deaths. 

1869 

1,069 

l88o 

702 

- 

1891 

557 

1870 

976 

1881 

971 

1892 

434 

1871 

871 

1882 

975 

1893 

690 

1872 

807 

1883 

963 

1894 

630 

1873 

908 

1884 

925 

1893 

629 

1874 

879 

1885 

597 

1896 

574 

187s 

817 

1886 

618 

1897 

579 

1876 

769 

1887 

612 

1898 

587 

1877 

go  i 

1888 

694 

1899 

800 

1878 

1,033 

1880 

538 

1900 

756 

1879 

849 

1890 

604 

*From  the  Registrar-General’s  Annual  Report  and  Weekly  Returns. 

There  are  many  reasons  why  the  data  relating  to  London 
should  be  chosen  for  purposes  of  this  kind.  In  London  we 
have  a  very  large  population  living  under  practically  identical 
climatic  conditions.  For  London,  moreover,  we  have  the  ad¬ 
vantage  of  being  able  to  consult  the  Registrar-General’s 
Weekly  Returns,  which  enable  us  to  bring  our  results,  within 
certain  limitations,  very  nearly  up  to  date;  and  which  also 
put  it  in  our  power  to  investigate  the  seasonal  incidence  of 
disease  at  various  periods  of  life,  or  on  the  population  as  a 
whole.  Moreover,  the  size  of  the  community  is  quite  suf¬ 
ficient,  in  the  case  of  a  disease  like  enteric  fever,  to  obviate 
all  danger  from  the  “  fallacy  of  small  numbers.” 

The  General  Course  of  Enteric  lever  in  London ,  1869-1901. 

The  number  of  deaths  certified  as  due  to  enteric  fever  in 
1869,  the  first  year  in  which  it  was  returned  as  a  separate 
cause  of  death,  was  1,069,  a  total  never  since  reached.  The 
next  three  years  showed  a  steady  fall,  but  from  1S72  to  1S84 
the  actual  figures  had,  on  the  whole,  an  upward  tendency. 
The  highest  point  reached  (1,033)  was  3n  the  year  1878,  and  was 
followed  two  years  later  by  the  minimum  (702)  in  1880.  But 
for  the  last  four  years  of  this  period  the  numbers  remained 
pretty  steadily  near  an  average  of  960.  In  1885  there  came  a 
drop  in  fatal  enteric  of  no  less  than  35  per  cent.,  which 
marked  the  beginning  of  a  period  of  low  comparative  fatality, 
lasting  until  1898.  During  this  series  of  fourteen  years  the 
greatest  fluctuations  were  in  1888  and  1893  (high  years),  and 
1892,  which  latter  year  showed  the  absolute  minimum  of  434. 
In  1899  came  a  sudden  leap,  the  mortality  for  that  year  being 
the  highest  since  1884.  Last  year  brought  a  slight  diminution 
in  the  number  of  fatal  cases,  but  it  is  evident  that  the  out¬ 
break  of  1899  had  not  entirely  spent  its  force.  In  the  current 
year,  1901,  the  numbers  at  present  show  a  considerable  im¬ 
provement,  which  it  is  to  be  hoped  may  continue  ;  but  we  are 
only  now  reaching  the  critical  period  of  the  season,  and  it  is 
as  yet  too  early  to  speak  with  confidence. 


I  need  hardly  point  out  that  I  have  so  far  only  been  dealing 
with  the  actual  number  of  deaths,  without  reference  to  the 
increase  of  population,  which  amounts,  of  course,  to  a  rise  of 
something  like  40  per  cent,  between  the  beginning  and  end  of 
our  period.  When  the  above  figures  are  expressed  as  a  rate, 
the  general  fall  in  fatal  enteric  naturally  becomes  more 
marked,  and  the  high  figures  of  the  last  decade  become  less 
comparable  with  those  of  the  Seventies  and  early  Eighties. 
In  illustration  of  this  I  would  draw  attention  to  the  diagram 
(exhibited),  in  which  the  annual  number  of  deaths  since  1869, 
and  also  the  annual  death-rate  for  the  same  period,  are  repre¬ 
sented  by  two  curves  drawn  to  the  same  zero.  By  way  of 
putting  the  facts  in  another  shape,  I  have  also  plotted  out 
both  curves  on  the  same  scale  in  parallel  columns,  making 
the  starting  point  of  the  two  coincide,  so  that  the  gradually 
increasing  “discount,”  as  we  may  call  it,  of  the  total  fatality, 
is  marked  by  the  lengthening  interval  between  the  uppermost 
limits  of  the  light  and  dark  shading.  These  diagrams,  which 
are  really  no  more  than  another  setting  of  those  to  be  found 
in  Mr.  Shirley  Murphy’s  reports,  will,  at  any  rate,  serve  to 
recall  the  recorded  facts  with  reference  to  the  general  course 
of  the  disease  since  its  separate  recognition. 

The  Seasonal  Relations  of  Enteric  Fever. 

It  is,  of  course,  well  known  that  enteric  fever  presents  a 
very  distinct  seasonal  curve,  being  at  its  lowest  in  London 
about  J  une,  rising  above  the  mean  in  August,  reaching  its 


Table  11.— London,  1896-1901.  Weekly  Deaths  from  Enteric 
Fever,  with  corrected  averages  for  two  periods  of  ten  years* 
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Aug.  17,  1901.] 


SECTION  OF  STATE  MEDICINE. 


fTHE  British 
Medical  Journal 


maximum  about  the  middle  of  November,  and  sinking  again 
below  the  mean  in  the  succeeding  January  or  February.  It 
is  interesting,  however,  to  note  that  although  the  general 
character  of  the  curve  is  well  maintained,  it  is  found  on 
examination  to  vary  considerably  in  detail  from  year  to  year. 
For  this  reason  I  have  thought  that  it  would  be  of  interest  to 
dissect  the  totals  of  the  last  five  years  into  their  weekly  con¬ 
stituents.  This  has  been  done  in  Table  II  (p.  396),  to  which  have 
also  been  added,  in  the  case  of  the  years  1896  and  1900,  the 
averages  for  each  corresponding  week  of  the  last  ten  years,  for 
comparison. 

I  aware  of  the  objections  that  may  be  brought  against 
the  use  of  these  ten-year  averages,  and  I  cannot  but  agree 
with  what  Dr.  Newsholme  has  said  in  their  disparagement. 
Nevertheless,  it  must,  I  think,  be  agreed  that,  when  handled 
with  due  discrimination,  they  are  capable  of  affording  valu¬ 
able  information.  The  facts  relating  to  the  seasonal  pre¬ 
valence  of  enteric  fever  from  1896  up  to  the  present  year  are 
also  show  in  the  diagram  (exhibited),  where  the  curves  have 
been  drawn  according  to  Bloxam’s  method,  and  referred  to  a 
mean  of  five  years  1896-1900.  A  feature  of  interest  in  these 
curves  is  the  manner  in  which  the  ordinary  seasonal  charac¬ 
ters  become  gradually  intensified  up  to  1899,  the  year  of 
greatest  recent  prevalence.  The  autumnal  rise  in  that  year  is 
unusually  steep,  though  a  kind  of  foretaste  of  it  may  be  noted 
in  the  year  1898.  In  1900  the  curve,  though  it  begins  on  an 
elevation  due  to  the  unexpended  force  of  the  autumnal  pre¬ 
valence  of  1899,  has  in  great  measure  resumed  its  ordinary 
flatness,  which  may  perhaps  indicate  that  some  of  the  causes 
of  the  recent  increase  in  typhoid  fatality  have  ceased  to 
operate. 

In  another  table  (Table  III)  I  have  compared  the  weekly 
averages  of  two  periods  of  ten  years  each — the  first  from  1872 
to  1 88 1,  the  second  from  1889  to  1898.  These  have  been 
selected  as  representative  periods  of  high  and  low  general 
prevalence. 


Table  III. — London:  Corrected  Weekly  Averages  of  Deaths 
from  Enteric  Fever  for  Two  Periods  of  Ten  Years  ( 1S72-S1 
and  1889-98)  * 
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*  From  tlie  Registrar-General’s  Weekly  Returns. 

Curves  based  on  these  figures  are  shown  in  the  diagram 
(exhibited).  They  are  drawn  on  the  same  scale  and  to  the 
same  zero,  and  are  of  interest  as  showing  the  general  fact  of 
diminished  mortality  during  the  second  period,  and  also  the 
further  fact  that  the  decrease  seems  chiefly  to  have  affected 
the  autumnal  and  winter  prevalence,  the  difference  during  the 
minimum  period  being  less  marked.  To  put  it  in  another 
way  we  may  say  that  enteric  fever,  as  well  as  being  most 
active,  is  also  most  vulnerable  during  the  latter  months  of  the 
year;  and  that  the  diminished  mortality  has  been  reached 
rather  by  depressing  the  maximum  than  by  still  further 


lowering  the  minimum.  In  view  of  the  very  definite  seasonal 
relations  of  the  typhoid  curve,  one  is  naturally  tempted  to 
search  for  the  influence  of  some  meteorological  condition  in  the 
varying  prevalence  of  the  disease.  Efforts  in  this  direction 
have  so  far  been  unsuccessful,  at  least  when  the  investigation 
has  been  confined  to  a  single  locality.  But  when  looked  at  in 
another  way  the  facts  assume  a  somewhat  different 
appearance. 

The  Seasonal  Prevalence  of  Enteric  Fever  in  London  compared 
with  that  in  New  York. 

It  is  now  many  years  since  Sir  A.  Mitchell  and  Dr.  Buchan 
showed  in  the  Journal  of  the  Scottish  Meteorological  Society ,l 
that  the  seasonal  incidence  of  many  diseases  in  New  York 
differed  from  that  of  the  same  diseases  in  London,  in  corre¬ 
spondence  with  differences  in  climatic  conditions  between 
the  two  cities.  Among  the  diseases  so  influenced,  enteric 
fever  is  conspicuous,  both  the  intensity  and  the  period  of  its 
maximum  being  largely  affected.  The  mean  annual  tem¬ 
perature  of  New  York  does  not  greatly  differ  from  that  of 
London  ;  the  fluctuations,  however,  are  much  greater,  the 
summers  being  hotter  and  the  winters  colder.  The  rainfall  is 
nearly  twice  that  of  London,  but  the  rainy  days  are  about 
25  per  cent,  fewer.  Hence  New  York,  as  compared  with 
London,  possesses  the  character  of  a  “ continental”  as  op¬ 
posed  to  an  “insular”  climate — hot  summers,  cold  winters, 
rapid  changes  from  one  to  the  other,  comparative  absence  of 
“  raw  ”  weather  at  all  seasons,  general  dryness  of  the  air,  with 
occasional  torrential  rains.  The  effect  of  these  conditions 
upon  the  incidence  of  enteric  fever  is  remarkable.  The  curve 
representing  the  monthly  mortality  of  that  disease  for  a 
period  of  seven  years  is  a  vei'y  strongly-marked  one — far  more 
strongly  marked  than  the  corresponding  curve  for  London.  It 
remains  very  steady  from  year  to  year,  and  from  January  to 
July  shows  little  fluctuation.  In  August  it  rises  with  great 
swiftness,  and  in  September — that  is  to  say,  two  months 
earlier  than  in  London — it  reaches  its  maximum,  which  is,  in 
the  years  taken  by  Sir  A.  Mitchell  and  Dr.  Buchan,  as  much 
as  83  per  cent,  above  the  mean,  as  against  34  per  cent,  in 
London. 


Table  IV. — London  and  New  York :  Average  Monthly  Tempera¬ 
ture  and  Monthly  percentage  Deviation  from  the  Mean  of 
Deaths  from  Enteric  Fever.* 


Monthly  Mean  Tempera¬ 
ture. 

Deaths  from  Enteric  Fever. 
Percentage  Deviation 
from  Mean. 

New  York. 

London. 

New  York, 
1871-1877. 

London, 

1869-1874. 

°F. 

°F. 

January  . 

29.6 

38.3 

—19 

O 

February  . 

3°-7 

40.8 

—28 

+  2 

March  . 

36.0 

42.4 

—29 

“  7 

April . 

46.7 

49.1 

—32 

— 16 

May . 

59-9 

54-6 

—24 

—27 

June . 

70.4 

6l.O 

—37 

— 22 

July . 

75-4 

63.8 

— 22 

— 20 

August  . 

73.6 

63.0 

4-  2 

September . 

64.9 

59-2 

+83 

+  12 

October  . 

54-2 

5i-9 

+27 

+  24 

November . 

4i-3 

42.6 

+34 

+34 

December . 

31.8 

40.6 

-  3 

+23 

*  Based  on  figures  given  by  Sir  A.  Mitchell  and  Dr.  Buchan  in  the  Journal 
of  the  Scottish  Meteorological  Society,  vol.  v,  pp.  171-188. 


These  features  are  represented  in  the  table  and  diagram 
(exhibited),  and  their  consideration  leaves  little  doubt  that 
meteorological  conditions,  especially  perhaps  temperature, 
must  count  as  a  factor  in  the  activity  of  typhoid  infection. 

It  is  remarkable  that  while  in  New  York  the  mortality 
from  bowel  complaints,  like  that  from  enteric,  begins  to  riSe 
two  months  earlier  than  in  London,  the  rise  in  diphtheria  is 
deferred  for  about  a  month  later.  The  curve  of  the  latter 
disease  in  New  York  shows  a  similar  intensification  of  its 
characteristic  seasonal  features. 

The  Relation  of  Enteric  Fever  to  other  Diseases. 

It  is  probable  that  at  the  present  time,  few  fatal  eases  of 


1  Vol  v,  p.  171. 
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enteric  fever  escape  diagnosis.  One  is  inclined  to  look  with 
some  suspicion  on  the  deaths  returned  as  due  to  “  simple  con¬ 
tinued  fever,”  especially  in  view  of  their  rapid  diminution 
from  year  to  year.  In  the  early  days  of  the  separation  of  the 
fevers,  there  need  he  little  doubt  that  some  cases  of  enteric 
did  find  their  way  into  the  other  category.  But  the  seasonal 
features  of  the  “  simple  continued  fever  curve  have  always 
been  very  distinct  from  those  of  enteric  ;  and,  as  the  figures 
in  the  subjoined  table  will  show,  since  about  1880 .the  general 
correspondence  which  had  previously  obtained  between  the 
variations  of  annual  mortality  in  the  two  diseases  has  ceased 
to  exist,  being  replaced,  in  the  case  of  simple  continued  fever, 
by  an  almost  uniform  subsidence. 


of  their  climate  and  enteric  death-rate,  indicates  that  some 
meteorological  conditions,  especially  perhaps  temperature, 
are  factors  in  the  activity  of  the  enteric  infection.  The  rela- 
tion,  however,  is  not  of  such  a  kind  as  to  make  itself  apparent 

from  year  to  year  in  one  given  locality.  . 

4.  It  is  probable  that  the  diminution  in  the  death-rate  ot 
enteric  fever  is  really  somewhat  greater  than  it  appears  to  be, 
from  the  inclusion  in  former  times  of  enteric  cases  under 
other  heads,  notably  typhus  and  simple  continued  fever. 
This  source  of  error,  however,  was  never  very  important,  and 
is  now  practically  non-existent. 

5.  The  case-mortality  of  enteric  fever  is  almost  stationary, 
and  seems  likely  for  the  present  to  remain  so. 


Table  V.— London,  1869-1900.  Yearly  Deaths  from  Typhus  and 
Simple  Continued  Fever* 


Year. 

Deaths  from 

Year. 

Deaths  from 

Typhus,  j 

Simple  Con-; 
tinuedFever.  1 

Typhus. 

Simple  Gon- 
tinuedFever. 

716 

615 

i  1883 

28 

78 

472 

57° 

1886 

13 

73 

1871 

384 

436 

1887 

19 

44 

1872 

174 

322 

1888 

9 

35 

1873 

277 

32s 

1889 

16 

42 

2874 

312 

337 

1890 

10 

35 

1S75 

128 

272 

1891 

11 

44 

1876 

159 

202 

1892 

11 

22 

1877 

157 

194 

1893 

5 

21 

1878 

151 

197 

1894  • 

6 

13 

1879 

71 

160 

1895 

4 

9 

1880 

74 

134 

1896 

5 

17 

1881 

92 

134 

1897 

1 

8 

1882 

53 

95 

1898 

4 

10 

1883 

55 

102 

1899 

1884 

32 

_ 

78 

1900 

1 

*  From  tlie  Registrar-General’s  Annual  Reports. 


Ill —William  G.  Savage,  M.D.,  B.Sc.,  D.P.H., 

Lecturer  on  Bacteriology  and  Public  Health,  University  College,  Cardiff, 
Bacteriologist  to  the  Cardiff  and  County  Public  Health  Laboratory. 

Dr.  Savage,  said  that  the  valuable  papers  of  Dr.  Houston 
and  Dr.  Dixey  must  give  them  comfort.  The  moststrikingpart 
of  Dr.  Houston’s  paper  was  the  able  way  in  which  he  traced 
the  disease  to  so  many  different  causes,  and  this  should 
encourage  them  to  seek  for  fresh  causes  and  to  adequately  studj 
the  methods  of  dissemination  already  known.  Dr.  Houstonhad 
also  touched  on  the  difficulty  of  isolating  and  diagnosing  the 
bacillus,  and  this  was  a  difficulty  that  must  be  realised.  There 
was  a  tendency  to  throw  too  much  on  the  bacteriologist  and  to 
take  his  opinion  as  final,  while,  as  bacteriologists  only  too 
well  knew,  at  present  they  were  not  able  to  do  very  much. 
Thus  in  suspected  cases  of  infection  by  milk  and  water  it  was 
practically  impossible  to  find  the  organism.  They  must  give 
the  bacteriologist  more  time  to  put  his  knowledge  and 
methods  of  identification  of  the  bacillus  on  a  sure  basis  before 
they  expected  so  much  from  him.  At  the  present  day  the  certain 
differentiation  of  the  typhoid  bacillus  was  a  matter  of  extreme 
difficulty,  and  it  was  only  in  the  application  of  Widal’s  test 
that  bacteriological  knowledge  could  be  said  to  be  of  much 
avail  in  routine  public  health  work. 


Much  the  same  statements  would  be  true  of  typhus,  the 
annual  mortality  from  which  disease  since  1869  is  also  shown 
in  the  annexed  table,  and  compared  with  that  from  simple 
continued  fever  and  enteric  in  the  diagram  (exhibited). 
Though  the  evidence,  as  a  whole,  is  not  favourable  to 
Murchison’s  view  that  “  simple  continued  fever,”  when  fatal, 
was  almost  always  typhoid  in  disguise,  yet  the  consideration 
that  a  certain  proportion  of  both  the  “typhus”  and  the 
•“  simple  continued  fever”  of  the  early  Seventies  was  very 
probably  enteric,  helps  to  emphasise  the  fact  that  during  the 
last  thirty  years  the  enteric  fever  of  the  metropolis  has,  to  a 
great  extent,  been  “  got  under.”2 

Case-Mortality  in  Enteric  Fever. 

With  regard  to  case-mortality  in  enteric  fever  the  data  at 
present  available  do  not  afford  evidence  of  any  striking 
improvement,  at  least  in  recent  years.  This  is,  perhaps,  to  be 
•expected.  The  leading  principles  of  treatment  in  enteric 
fever  have  long  been  well  understood,  and  there  are  probably 
few  classes  of  acute  cases  that  are  more  carefully  tended,  both 
publicly  and  privately,  than  typhoid  patients.  Until,  there¬ 
fore,  some  revolution,  like  that  which  the  serum  treatment 
has  affected  in  diphtheria,  takes  place  on  a  large  scale,  it 
seems  unlikely  that  the  case-mortality  of  enteric  fever  will  be 
•much  further  reduced. 

Summary. 

The  main  points  of  the  present  paper  may  be  summed  up 
as  follows :  • 

1.  The  death-rate  from  enteric  fever  in  London  is  a  fluc- 
■tuating  one,  but  has  on  the  whole  materially  diminished,  the 
most  marked  descent  having  occurred  about  sixteen  years 
-ago. 

2.  The  seasonal  relations  of  enteric  fever  remain  fairly  con¬ 
stant  from  year  to  year,  but  there  seems  to  be  a  tendency,  at 
least  in  years  of  low  general  prevalence,  towards  a  progressive 
flattening  of  the  autumnal  maximum. 

3.  A  comparison  between  London  and  New  York,  in  respect 


2  For  an  interesting  discussion  of  tlie  relation  between  these  three 
•causes  of  death,  see  Hr.  LongstafFs  Studies  in  Statistics.  London, 
1-691,  p.  194 


IV.— Henry  Handford,  M.D.,  F.R.C.P.,  D.P.H., 
Nottingham. 

Dr.  Handford  wished  to  contribute  to  the  discussion  what 
had  been  his  experience  as  a  practising  physician  attached 
for  many  years  to  a  hospital  with  a  special  fever  block.  With¬ 
out  undervaluing  the  importance  of  water  and  milk  as  pos¬ 
sible  agencies  in  causing  the  spread  of  enteric  fever,  he  had 
become  year  by  year  more  convinced  of  the  importance  of 
direct  infection  in  this  disease,  not  merely  as  an  interesting 
clinical  fact,  but  also  as  a  widespread  power  for  evil,  especially 
in  the  small  and  crowded  homes  of  the  poor.  It  would  not  be 
sufficient  in  combating  this  difficulty  to  remove  all  cases  to 
hospital  unless  means  were  taken  to  provide  an  even  larger 
floor  space  and  cubic  space  per  patient  than  the  present 
standard,  and  to  guarantee  that  in  times  of  pressure  no  extra 
cases  should  be  admitted  so  as  to  (relatively)  overcrowd  the 
wards.  The  infection  of  hospital  nurses  under  the  best  con¬ 
ditions,  according  to  present  standards,  was  a  well-estab¬ 
lished  fact.  They  must  accept  the  principle  that  all  the  excre¬ 
tions  of  an  enteric  fever  patient  might  be  infectious.  How  long 
this  infection  lasted  was  adifficult  and  very  important  problem. 
They  were  told  that  typhoid  bacilli  might  continue  present  in 
the  urine  for  weeks  or  months  after  convalescence  had  been 
firmly  established.  He  thought  clinical  experience  showed 
that  enteric  cases  varied  greatly  in  their  degree  of  infectious¬ 
ness.  He  had  no  personal  experience  of  infection  arising 
from  cases  two  or  more  months  after  established  conva¬ 
lescence,  although  for  many  years  past  the  convalescent  cases 
in  Nottingham  had  been  sent  to  the  Convalescent  Hospital 
and  elsewhere.  Might  it  be  that  the  bacilli,  though  still  pre¬ 
sent.  had  lost  their  power  of  infection,  or  retained  it  only  in 
a  very  low  degree  ?  He  had  found  urotropine  to  be  of  great 
value  in  a  limited  class  of  cases;  but  he  protested  against 
the  routine  use  of  urotropine  in  large  doses  ior  the  purpose  of 
disinfecting  the  urine.  Any  drug  which  might  give  rise  to 
luematuria  should  only  be  given  when  of  benefit  to  the 
patient.  The  urine  must  be  d'sinfected  in  other  ways  as  well 
as  the  other  exeretr. 
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V.  —  Edmund  Moody  Smith,  M.D.,  D.P.H., 

Me  heal  Officer  of  Health,  City  of  York. 

Or.  Smith  said  that  in  York  last  year  there  was  an  outbreak 
a.  typhoid  fever,  244  cases  beiijg  notified  during  the  year  with 
a  case  mortality  of  15.5  per  cent.  Careful  inquiry  failed  to 
show  2,  connection  with  water  or  milk  supply,  but  a  glaring 
sanitary  deficiency  existed  in  York  in  the  shape  of  privy  mid¬ 
dens,  from  some  at  least  of  which  there  was  soakage  into  the  soil, 
and  he  attributed  both  the  endemic  and  epidemic  occurrence 
of  typhoid  in  York  to  the  existence  of  these  privy  middens. 
He  referred  to  the  ease  with  which  infection  could  be  carried 
from  open  middens  by  flies,  and  considered  this  to  be  a 
common  means  of  the  distribution  of  the  infection  of  typhoid 
m  York.  He  also  mentioned  the  existence  in  York  of  defec¬ 
tive  sewers  laid  without  sufficient  fall  and  containing  many 
inches  of  deposit,  as  a  contributory  cause,  and  said  in  regard 
to  sewer  gas,  that,  although  it  might  not  contain  the  typhoid 
bacilli,  the  continued  breathing  of  it  would  lower  the  vitality 
of  the  body  and  tend  to  break  down  its  natural  defences. 


VI. — Arthur  R.  Reynolds,  M.D., 

Commissioner  of  Health,  Chicago. 

Dr.  Reynolds  said  that  Chicago  was  supplied  with  water 
from  Lake  Michigan  by  four  tunnels  under  the  lake,  ranging 
in  length  from  two  to  four  miles  ;  each  working  day  a  sample 
of  water  was  collected  from  the  shore  end  of  each  tunnel,  and 
a  careful  analysis,  both  chemical  and  bacterial,  made  in  the 
laboratory  of  the  Department  of  Health.  It  had  been 
observed  that  the  mortality  from  typhoid  fever  and  from 
acute  intestinal  diseases  followed  each  pollution,  the  first  in 
about  five  weeks,  and  the  second  in  about  one  week.  Until 
recently  the  majority  of  the  sewers  of  the  city  emptied  into 
the  Chicago  river,  and  a  few  directly  into  the  lake.  The  river 
wa^  a  sluggish  stream,  and  only  emptied  into  the  lake  in  times 
of  freshet.  In  January,  1900,  the  sanitary  water  way  which 
was  cut  through  the  divide  between  the  St.  Lawrence  Valley, 
into  which  the  great  lakes  emptied,  and  the  Mississippi  Valley 
was  opened.  Through  this  sanitary  canal  the  waters  of  the 
Chicago  River  and  of  Lake  Michigan  now  flowed  to  the  Missis¬ 
sippi  \  alley,  and  carried  witli  it  all  the  city  sewage  excepting 
that  emptying  directly  into  the  lake,  with  the  result  that  the 
mortality  in  the  city  from  typhoid  fever  had  been  greatly 
reduced. .  The  Department  Laboratory  offered,  entirely  free  to 
the  physicians  of  the  city,  their  services  in  making  diagnosis 
u  "  *dal  -*esk  ’  an<^  this  fact  contributed  largely  to  the 
health  of  the  city,  on  account  of  the  earlier  diagnoses  made. 


VII.— Archibald  Kerr  Chalmers,  M.D.,  D.P.H., 
Medical  Officer  of  Health,  City  of  Glasgow. 

Dr.  Chalmers  made  reference  to  the  seasonal  curve  of  the 
disease  in  Glasgow.  This  was  a  double  curve  in  the  sense 
that  there  were  two  periods  of  increasing  prevalence,  the 
major  occurring  during  autumn,  and  comparing  with  the  ex¬ 
perience  _  elsewhere,  whilst  there  was  also  a  smaller  curve  of 
increase  in  spring,  which  was  only,  however,  a  little  in  excess 
of  the  mean  prevalence  for  the  year.  The  spring  increase 
was  most  likely  dependent  on  the  mild  winters  which  they 
had  in  the  V  est  of  .Scotland,  because  in  the  winter  of  severe 
frost  some  years  ago  no  such  spring  increase  followed. 


VIII. — Joseph  Groves,  B.A.,  M.B., 

Medical  Officer  of  Health,  Isle  of  Wight  Rural  District. 

Dr.  Groves  added  his  testimony  of  appreciation  of  Dr. 
Houston’s  and  Dr.  Dixey’s  papers.  He  had  a  feeling  of  satis¬ 
faction  in  knowing  at  a  time  when  the  superiority  of  American 
methods  were  being,  perhaps,  grudgingly  admitted,  that  the 
sanitary  arrangements  of  the  great  City  of  Chicago  were,  to  say 
the  least,  not  superior  to  those  which  prevailed  in  this 
country.  There  could  be  no  doubt,  he  thought,  the  majority 
ot  the  cases  of  enteric  fever  received  the  poison  of  the  dis¬ 
eases  through  the  medium  of  drinking  water,  or  of  the  water 
used  in  the  dilution  of  milk  ;  and  he  intended  to  confine  his 
remarks  to  enteric  fever  in  this  relation.  He  agreed  with  Dr. 

.  avage  that  they  should  not  be  grudging  in  their  sympathy 
with  the  bacteriologist,  from  whom  wasexpected  that  which  was 
altogether  beyond  his  power.  He  referred  to  a  terrible  out¬ 
break  of  enteric  fever  due  to  an  independent  supply 


of  chalk  water.  The  attention  of  the  local  authorities 
was  entirely  diverted  from  suspicion  of  the  water  supply 
because  the  bacteriologists  and  the  chemists  declared  it  to 
be  a  most  excellent  potable  supply,  containing  no  organic 
impurity,  and  less  than  150  innocent  micro-organisms  to  the 
cubic  centimetre.  So  valuable  time  was  lost,  and  it  was  not 
until  spot  maps  were  laboriously  made  that  the  true  source  of 
the  poison  was  arrived  at.  He  thought  that  authorities 
should  be  ever  alive  to  the  sanitary  test  of  drinking  water. 
There  should  be  no  possible  source  of  pollution  of  public 
water  supplies.  He  referred  to  Dr.  Frankland’s  experiments* 
which  went  to  prove  that  the  typhoid  bacillus  ceased  to  be  in¬ 
fective  in  five  days  in  river  water,  which  contained  millions 
of  micro-organisms  in  the  c.cm. ;  and  that  it  was  infective 
after  thirty-five  days  in  deep  well  chalk  water  containing  less 
than  150  micro-organisms  to  the  c.cm.  The  toxins  present 
from  the  large  crowd  of  micro-organisms  in  river  water  de¬ 
stroyed  the  typhoid  bacillus. 


IX. — Francis  Thomas  Bond,M.D.,  F.R.S.E., 

Medical  Officer  of  Health,  Gloucester  Combined  Districts. 

Dr.  Bond  had  had,  he  supposed  he  must  say  fortun¬ 
ately,  a  very  limited  experience  in  his  district  of  enterie 
fever,  especially  of  epidemic  outbreaks  due  to  contaminated 
water.  So  far  as  his  own  experience  was  concerned,  he  had 
not  found  in  the  two  colliery  districts  under  his  charge  that 
there  was  any  special  liability  to  enteric  fever,  as  had  been 
suggested  by  a  previous  speaker.  A  portion  of  his  district 
was  largely  occupied  in  the  production  of  milk,  but  during 
the  course  of  twenty-eight  years  he  had  not  met  with  a  single 
case  of  enteric  fever,  much  less  any  serious  outbreak  of  the 
disease,  which  could  be  attributed  to  contaminated  milk. 


X. — J.  Alfred  Wanklyn,  M.R.C.S., 

London. 

Professor  Wanklyn  said  that  the  most  dangerous  kind  of 
water  was  water  highly  charged  with  organic  matter,  and 
almost  free  from  organisms  ;  such  a  water  would  act  as  a 
culture  medium,  and  any  accidental  malignant  germ  that 
might  come  into  such  water  would  have  a  chance  of  life.  He 
desired  to  support  the  statement  that  typhoid  fever  was 
often  conveyed  by  other  agencies  than  water. 


XI.—' W.  C.  C.  Pakes,  D.P.H.Camb. 

Bacteriologist  to  Guy’s  Hospital. 

Mr.  Pares  felt  that  there  was  so  much  to  discuss  in  the  two- 
papers  to  which  they  had  listened  that  there  was  only  time  to 
say  a  little  about  one  minute  portion — the  bacteriology.  He 
pointed  out  to  Dr.  Groves  that  it  was  hardly  fair  for  medical 
officers  to  blame  the  bacteriologist  for  not  giving  them  more 
help.  On  many  occasions  it  had  happened  to  him  to  be  asked 
to  make  an  enumeration  of  the  bacteria  present  in  drinking' 
water  and  to  give  an  opinion  from  the  result  of  that  examina¬ 
tion.  He  maintained  that  it  was  practically  impossible  to  do 
so,  but  that  when  he  suggested  that  a  complete  bacteriological 
examination  should  be  made,  he  was  told  that  the  sanitary 
authority  would  not  give  the  few  guineas  that  he  asked.  Dr. 
Groves  had  given  an  example  of  the  inadequacy  of  mere  enu¬ 
meration,  and  he  (the  speaker)  had  on  several  occasions  found 
not  more  than  120  to  150  bacteria  per  c.cm.,  but  had  isolated 
the  B.  coli  from  2,  5  or  10  c.cm.  of  the  water,  and  he  said 
that  however  few  the  bacteria  might  be,  any  sample  of 
drinking  water  which  contained  one  B.  coli  in  as  small 
a  quantity  as  30  c.cm.  should  be  condemned.  In  the 
differentiation  between  the  B.  typhosus  and  other  bacteria  be¬ 
longing  to  the  colon  group  he  strongly  recommended  to  the 
notice  of  Dr.  Houston  a  method  which  he  had  previously  pub¬ 
lished,  namely,  the  power  which  certain  bacteria  had  to  de¬ 
compose  salts  of  formic  acid  into  hydrogen  and  carbon  dioxide. 
He  had  found  that  no  single  strain  of  the  B.  typhosus  was 
able  to  effect  this  decomposition,  whereas,  all  the  colon,  lactis 
aerogenes  and  Friedlaender  bacilli  were  able  to  do  so  with  ease* 
He  also  mentioned  that  Horrocks  had,  in  a  recent  paper,  showed 
that  in  performing  Gruber’s  test  for  the  B.  typhosus  it  was 
necessary  to  use  the  serum  of  an  animal  which  had  been 
highly  immunised  and  possessed  high  agglutinating  powers  ; 
only  when  such  a  serum  was  used  was  it  possible  to 
eliminate  the  fallacies  incidental  to  the  use  of  even  normal 
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serum,  by  diluting  to  1  in  1,000.  With  the  observations  and 
conclusions  of  Horrocks  he  was  in  complete  accord. 


XII.— Herbert  Jones,  L.R.C.S.I., 

Medical  Officer  of  Health,  Hereford  Combined  District. 

Mr.  Herbert  Jones  considered  that  the  incidence  of  typhoid 
fever  in  colliery  districts  was  due  largely  to  the  conservancy 
system  usually  found,  and  instanced  the  experience  of  the 
Rhondda  valleys,  where,  among  a  population  of  120,000  per¬ 
sons,  upon  the  introduction  of  water  carriage,  typhoid  fever 
had  Very  materially  decreased. 

XIII.— John  Middleton  Martin,  B.A.,  M.B.,  D.P.H., 
Medical  Officer  of  Health,  Stroud  Rural  District  Council. 

Dr,  Martin  said,  as  Dr.  Houston  had  given  a  hint  that  the 
lower  animals  could,  not  suffer  from  human  diseases,  he  would 
like  to  know  his  opinion  of  the  cases  and  groups  of  cases  re¬ 
ported  on  by  officials  of  the  Local  Government  Board.  As 
regarded  the  communication  'of  typhoid  fever  by  sewage 
effluents,  was  it  the  duty  of  local  authorities  to  sterilise  their 
effluents  'chemically  pure,  that  was,  produce  drinking  water 
from  their  sewage,  or  for  those  authorities  who  used  the  river 
for  drinking  purposes  to  purify  the  river  water  themselves  ? 

XIV. — Charles  Robert  Drysdale,  M.D.,  M.R.C.P., 

F.R.C.S., 

Consulting  Physician  to  the  Metropolitan  Hospital. 

Dr.  Drysdale  thought  that  sufficient  importance  had  not 
been  attached  during  the  discussion  to  dust  as  a  disseminator 
of  enteric  fever.  _ 

XV. — George  Haynes  Eosbroke,  F.R.C.S.,  D.P.H., 

Medical  Officer  of  Health,  Worcester  County. 

Mr.  Eosbroke  wished  to  emphasise  the  fact  that  typhoid 
fever  was  sometimes  carried  very  long  distances  by 
water.  He  knew  of  a  case,  of  which  the  President  was  also 
aware,  where  an  epidemic  occurred  in  a  town,  and  during  the 
outbreak  sewage  escaped  accidentally  into  the  local  river,  the 
water  of  which  after  flowing  twelve  miles  was  used  by  the 
inhabitants  of  a  town  on  its  banks.  In  a  week  or  two  after 
this  sewage  accident  typhoid  fever  began  to  arise  in  the  last- 
mentioned  town,  without  any  other  apparent  cause  than  the 
water.  He  did  not  agree  with  Dr.  Houston  in  thinking  that 
specifically  polluted  soil  was  not  a  cause  of  typhoid  fever,  or 
at  least  that  such  a  theory  was  not  so  generally  accepted  as 
formerly,  for  during  the  last  three  years  he  had  investigated 
two  extended  outbreaks,  where  the  possibility  of  water  or  milk 
having  acted  as  a  channel  of  distribution  was  entirely  pre¬ 
cluded,  and  the  conclusion  he  arrived  at,  after  careful  con¬ 
sideration,  was  that  these  attacks  were  due  to  polluted  soil 
around  houses  contaminated  by  adjacent  middens. 

XVI.— Shirley  F.  Murphy,  M.R.O.S., 

Medieal  Officer  of  Health,  County  of  London ;  Lecturer  on  Public  Health, 

St.  Mary’s  Hospital ;  President  of  the  Section. 

The  President,  in  reply  to  Dr.  Handford,  thought  that  one 
of  the  ways  in  which  the  spread  of  enteric  fever  among 
hospital  nurses  might  be  arrested  was  by  employing  older 
nurses  for  the  enteric  patients.  It  had  been  shown  that  the 
lower  incidence  of  enteric  among  the  nurses  at  the  London 
Fever  Hospital,  as  compared  with  the  Metropolitan  Asylums 
Board  Hospitals,  was  due  to  the  fact  that  at  the  former  place 
the  nurses  were  considerably  older  than  those  employed  at 
the  Metropolitan  Board  Hospitals. 

Reply. 

Dr.  Houston,  in  reply,  said  he  was  very  much  in  sympathy 
with  what  Dr.  Savage  had  said,  and  thought  that  sanitary 
authorities  did  not  fully  realise  the  great  difficulties  which 
the  bacteriologist  had  to  encounter  in  his  work.  Dr.  Handford’ s 
fearless  and  frank  statement  as  regards  the  infection  of 
nurses  and  porters  at  Nottingham  was  most  acceptable,  the 
more  so  since  these  matters  were  usually  concealed  to  a  most 
regrettable  extent.  His  interesting  remarks  as  regards  the 
varying  intensity  of  the  infective  process  were  most  important 
and  seemed  to  be  in  accord  with  existing  bacteriological  and 
epidemiological  knowledge.  Sputum  was  not  usually  credited 


with  special  infective  qualities,  but  he  quite  agreed  with 
Dr  Handford  that  all  the  secretions  of  the  body  should  be 
viewed  with  grave  suspicion.  He  was  not  quite  in  agreement 
with  Dr.  Handford  that  because  the  enteric  fever  con¬ 
valescents  sent  to  the  convalescent  homes  and  hospitals  did 
not  spread  the  disease  that  this  necessarily  implied  that  their 
urine  was  free  from  infective  qualities.  Still  less  is  as  he  in 
agreement  with  his  view  that  they  had  no  right  to  give  urotio- 
pine  unless  it  could  be  proved  that  it  was  to  the  benefit  of  the 
patient  himself.  Dr.  Hill  had  stated  that  one-seventh 
of  the  cases  in  Birmingham  were  due  to  case  infection. 
If  this  were  true,  to  withhold  urotropine  was  simply 
to  encourage  the  spread  of  the  disease.  Dr.  Smiths 
suggestion  that  flies  could  carry  contagion  from  mid¬ 
dens  to  articles  of  food  was  quite  possible.  Dr.  Reynolds  s 
remarks  were  of  great  value,  particularly  his  description  of 
the  chemical  and  bacteriological  examination  of  the  Lake 
Michigan  water  supply.  That  the  detection  of  pollution  by 
chemical  and  bacteriological  means  was  followed  after  one 
week  and  five  weeks  respectively  by  acute  intestinal  diseases 
and  enteric-  fever  in  the  inhabitants  of  Chicago  was  peculiarly 
interesting.  He  quite  agreed  with  Dr.  Chalmers’s  view  that 
Widal’s  test  was  sometimes  open  to  error,  but  thought  that 
the  exceptions  were  so  few  in  number  as  not  to  seriously 
detract  from  the  great  value  of  the  test.  He  was  out  of 
sympathy  with  Mr.  Wanklyn’s  estimate  of  the  value  of  the 
bacterioscopic  analysis  of  water.  It  was  beyond  controversy 
that  the  bacteriologist  could  appreciate  an  amount  of  excre- 
mental  pollution  so  minute  as  to  be  altogether  outside  the 
reach  of  chemical  analysis.  He  greatly  sympathised  with 
what  Mr.  Pakes  had  said  as  regards  the  inadequate  fees  paid 
to  bacteriologists.  His  sodium  formate  medium  sounded  an 
attractive  one,  and  he  hoped  to  put  it  to  practical  trial  m  the 
future.  He  did  not  much  care  for  fixed  bacteriological 
standards,  but  Mr.  Pakes’s  one  as  regards  B.coli  was  certainly 
a  useful  one.  He  was  glad  that  Dr.  Martin  had  asked  the 
question  about  cattle.  He  did  think  that  the  milk  of  diseased 
cattle  might  be  suspected  of  giving  rise  to  both  scarlet  fever 
and  diphtheria,  but  he  hardly  thought  the  evidence  as  regards 
enteric  was  as  convincing.  The  illustration  given  by  Dr. 
Fosbroke  of  the  great  distance  down  a  river  which  the  morbific 
virus  of  enteric  fever  might  be  carried  was  of  quite  excep- 
tional  importance.  The  question  of  dust  storms  raised  was 
one  which  certainly  demanded  further  study. 


NEUTRAL  RED  IN  THE  ROUTINE  BACTERIO¬ 
LOGICAL  EXAMINATION  OF  WATER. 

By  William  G.  Savage,  B.Sc.,  M.D.Lond.,  D.P.H., 
Lecturer  on  Bacteriology,  University  College,  Cardiff ;  Bacteriologist  to 
tlie  Cardiff  and  County  Public  Health  Laboratory. 

[Abstract.] 

A  mere  enumeration  of  the  number  of  organisms  in  water  is 
unsatisfactory,  and  attention  is  naturally  directed  to  the 
qualitative  examination.  Of  the  special  organisms  which 
may  get  into  water,  the  bacillus  coli  communis  is  one  of  the 
most  important.  Its  presence  in  small  quantities  of  water 
for  example,  10  to  5c  c.cm. — is  probably  of  great  significance, 
and  is  against  the  freedom  from  contamination  of  the  water  in 
question. 

As  a  useful  aid  to  its  detection  neutral  red  may  be  em¬ 
ployed,  an  agent  which  was  introduced  by  Rothberger  in 
1898  for  the  differentiation  of  bacillus  coli.  The  method 
employed  in  the  investigation  is  as  follows :  The  water  is 
collected  in  small  glass- stoppered  bottles  of  about  2  ozs. 
capacity.  After  the  different  amounts  required  for  the 
various  steps  of  the  routine  examination  are  withdrawn, 
10  c.cm.  or  a  smaller  quantity  of  the  water  is  added  by  sterile 
pipette  to  a  tube  of  glucose  (J  per  cent.)  neutral  red  broth. 
To  the  remainder  in  the  bottfe — usually  about  40  c.cm. — the 
contents  of  a  second  tube  of  glucose  neutral  red  broth  is 
added.  Both  are  incubated  at  370  C.,  and  examined  daily. 
The  presence  of  bacillus  coli  is  shown  by  the  production  of 
marked  fluorescence,  and  the  red  colour  is  reduced  to  a 
yellow  or  orange  colour.  This  takes  from  one  to  three  days. 

Before  the  value  of  this  reaction  can  be  determined  two 
questions  must  be  considered :  (1)  If  the  B.  coli  is  present, 
will  it  always  give  this  characteristic  reaction 't  and  (2)  is  the 


Aug.  17,  1901.] 


SECTION  OF  STATE  MEDICINE. 


The  British  Am 

LMedical  Journal  1 


bacillus  coli  the  only  organism  which  may  give  this  reaction 
under  the  conditions  of  the  test  ? 

To  answer  these  questions,  and  to  determine  the  value 
of  neutral  red  in  routine  water  examination,  50  waters 
were  investigated.  These  were  obtained  from  very  varying 
sources— some  from  sources  obviously  polluted,  others  from 
suspected  wells,  springs,  etc.,  and  others  from  public  water 
supplies. 

In  answer  to  the  first  question,  the  results  obtained  showed 
that  a  negative  reaction,  while  not  certainly  excluding 
bacillus  coli  being  in  the  water,  yet  made  its  presence  very 
improbable. 

In  regard  to  the  second  question,  the  reaction  being  one  of 
reduction,  it  is  hardly  to  be  expected  that  it  should  be 
specific  ,  and  some  authors  have  described  reacting  organisms 
which  were  not  B.  coli.  I  isolated  three  organisms — one 
of  these,  however,  reacted  but  slightly— from  the  waters 
which  gave  the  reaction,  which  were  not  bacillus  coli.  Out 
of  34  waters  which  gave  a  positive  reaction,  and  which 
were  specially  examined  for  bacillus  coli,  that  organism 
was  isolated  in  31. 

.  of  50  waters  investigated,  a  positive  result  was  obtained 
m  39,  and  a  negative  in  n.  Of  these  50  waters,  44,  that  is,  all 
but  6,  were  specially  examined  for  the  bacillus  coli  oommunis. 
Of  these  44  waters,  a  positive  neutral  red  reaction  was  obtained 
m  34,  and  a  negative  in  10.  Out  of  these  34  waters  the  bacillus 
coli  was  isolated  in  31,  and  in  3  only  it  was  not  isolated.  Of 
the  10  waters  which  gave  a  negative  reaction,  and  were 
examined  for  bacillus  coli,  in  none  of  them  could  this  organism 
be  found.  Except  for  3  waters,  therefore,  the  reaction  gave 
quite  satisfactory  results.  In  other  words,  out  of  44  waters 
41  gave  straightforward  results,  that  is,  over  93  per  cent.,  and 
if  1  of  the  3  water's  be  excluded,  as  is  probably  reasonable  to 
do  for  reasons  given,  the  satisfactory  results  are  brought  up 
to  95  per  cent.  ^ 

For  the  series  of  waters  examined,  therefore,  the  error  of 
assuming  that  the  yellow  colour  and  fluorescence  were  due  to 
the  presence  of  the  bacillus  coli  was  only  about  5  per  cent.  In 
other  words,  this  very-readily-carried-out  test  gave  approxi¬ 
mately  accurate  results  even  if  the  further  isolation  of  the 
bacillus  coli  had  not  been  proceeded  with. 

The  significance  of  the  presence  of  this  organism  in  these 
samples,  and  the  large  number  of  positive  results  obtained 
were  then  considered.  The  conclusions  from  the  results 
obtained  were : 

1.  That  a  positive  reaction  obtained  as  described,  while  not 
certainly  diagnostic  of  bacillus  ooli,  yet  in  the  vast  majority 
of  cases  pointed  to  the  presence  of  that  organism. 

2.  That  a  negative  reaction  renders  the  presence  of  bacillus 
coli  highly  improbable. 

3.  That  the  test  is  very  readily  applied,  and  with  reasonable 
care  fallacies  in  its  employment  can  be  avoided. 

4.  That  it  is  a  test  which  is  of  great  value  in  the  routine 
examination  of  water. 

Mr.  Pakes  thought  that  Dr.  Savage  had  claimed  too 
much  for  neutral  red  in  the  bacteriological  examination  of 
water.  He  had  previously  pointed  out  that  a  considerable 
number  of  bacteria  gave  the  fluorescent  colour  by  the  reduc¬ 
tion  of  neutral  red,  such  as  the  proteus  vulgaris,  all  the 
members  of  the  enteritidis  of  Gaertner,  lactis  aerogenes  and 
Fnedlander  groups,  the  B.  prodigiosus  and  the  B.  kiliense. 
borne  of  these  were  by  no  means  uncommon  in  water,  and 
therefore  a  wrong  conclusion  might  be  obtained  when  the 
reduction  was  found  to  have  taken  place.  He  felt  too  that  a 
comparatively  rough  test,  as  the  neutral  red  undoubtedly 
"was,  was  really  a  retrograde  one.  Little  enough  was  known 
about  the  bacteria  in  water  and  their  significance,  but  in  the 
present  state  of  our  knowledge  it  behoved  all  who  were  under¬ 
taking  these  investigations  to  work  out  most  thoroughly  the 
bacteria  present,  and  not  to  be  content  with  having  found  a 
member  of  the  great  heterogenous  colon  group.  The  paper 
would  have  been  much  more  valuable  if  Dr.  Savage  had 
determined  the  number  of  B.  coli  in  a  sample  of  water,  and 
at  the  same  time  the  smallest  quantity  of  that  sample  which 
produced  the  fluorescence  from  neutral  red.  If  a  reduction 
was  obtained  with  a  small  quantity  of  water,  the  water  would 
on  that  account  alone  be  highly  suspicious,  but  if  no  reduc¬ 
tion  were  obtained  with  say  30  or  40  c.cm.  of  the  water  no 


conclusions  ought  to  be  drawn  until  it  was  determined  how 
delicate  the  reaction  was. 

Dr.  Savage,  in  reply,  said  that  he  was  aware  that  other 
bacteria  gave  the  test ;  in  fact,  he  had  isolated  three  such 
organisms,  as  already  described,  from  his  series  of  50  waters, 
but  that  out  of  34  waters  which  gave  a  positive  reaction  with 
neutral  red  he  had  actually  isolated  the  bacillus  coli  in  31, 
showing  that  the  reaction  was  in  the  great  majority  of  cases 
due  to  the  presence  of  that  organism.  He  did  not  in  the 
least  claim  for  the  test  that  it  was  an  absolute  one,  merely  an 
exceedingly  helpful  one.  Bacillus  prodigiosus  he  had  not 
found  give  the  reaction  in  neutral  red  broth.  In  regard  to 
the  B.  coli  isolated  they  were  almost  all  typical  B.  coli,  and, 
as  far  as  he  had  used  the  test,  the  positive  reactions  were 
given  by  B.  coli  as  definite  in  their  characters  as  those  isolated 
by  any  other  method.  Unfortunately  at  the  present  day  it 
was  not  possible  to  say  from  what  source  B.  coli  isolated  from 
water  were  certainly  derived.  For  practical  purposes  he  re¬ 
garded  the  two  quantities  of  water  used,  that  was,  the  10  and 
40  c.cm.  as  sufficient,  especially  when  it  was  remembered  that 
organisms  were  not  quite  uniformly  distributed  in  waler.  In 
regard  to  the  question  of  a  negative  reaction  with  40  c.cm,  he 
was  quite  in  accord  with  Mr.  Pakes  that  further  investigation 
was  needed  to  determine  whether  it  was  a  reliable  deduction 
from  the  negative  reaction,  that  that  quantity  of  water  was 
free  from  B.  coli.  He  could  only  say  that  with  his  10  nega¬ 
tive  waters  in  all  he  failed  to  find  that  organism,  but,  of 
course,  a  much  larger  series  and  more  fully  worked  out  was 
required. 


NOTES  ON 

ARSENICAL  BEERS  RECENTLY  EXAMINED. 

By  J.  A.  Wanklyn,  M.R.C.S., 

London. 

In  the  recent  arsenical  epidemic  there  can  be  no  doubt  that 
much  arsenic  was  present  in  the  beer,  and  that  it  was  to  a 
great  extent  unrecognised,  and  that  the  question  arises,  Why 
was  the  arsenic  overlooked  ?  My  reply  is  that  the.  failure  was 
due  partly  to  the  abandonment  of  the  real  Marsh’s  process  in 
England, _  and  partly  to  the  circumstance  that  arsenic  is 
protean  in  its  combination,  like  nitrogen,  and  peculiarly 
addicted  to  the  wearing  of  a  mask ;  and  that  in  the  operation 
of  brewing  in  a  brewery  abundant  scope  was  provided  for  the 
exercise  of  the  wonderful  powers  of  combination  possessed  by 
arsenic. 

Everyone  in  this  room  is  doubtless  familiar  with  arsenic 
in  its  elementary  form,  with  the  arsenic  mirror  and  its  curious 
brown  films  and  crusts.  Everyone  has  seen  the  common 
oxide  of  arsenic,  arsenious  acid,  which  exists  in  many  forms, 
sometimes  as  glittering  crystals,  sometimes  as  a  dull  opaque 
white  mass  or  powder.  The  vei’y  soluble  and  powerfully  acid 
higher  oxide  of  arsenic  is  also  well  known.  The  yellow 
sulphuret  of  arsenic  is  likewise  familiar  to  everyone.  All 
these  forms  of  arsenic  are  easily  transformed,  any  one  into 
any  other. 

Within  the  last  few  years  many  of  those  present  in  this 
room  have  doubtless  made  the  acquaintance  of  that  very 
extraordinary  substance  cacodylic  acid,  or  its  soda  salt. 
We  know  that  two  grains  of  arsenic  in  the  shape  of  arsenious 
acid  has  proved  a  fatal  dose.  Fifteen  grains  of  arsenic  in  the 
shape  of  cacodylic  acid  or  cacodylate  of  soda  is  not  fatal ; 
and,  indeed,  has  been  taken  without  manifest  ill-effect. 
Common  cacodylic  acid  is  only  one  membei  of  a  very  large 
family,  the  different  members  of  which  are  as  like  as  two  peas. 

The  substances  which  are  before  you,  namely  cacodyl  and 
the  cacodyl  red  pigment  (both  discovered  by  Bunsen  so  long 
ago  as  the  year  1837),  are  rare.  I  very  much  doubt  whether 
these  specimens  could  be  matched  in  England  at  the  present 
time. 

A  DISCUSSION  ON 
THE  DISEASES  OF  OCCUPATIONS. 

I.— T.  M.  Legge,  M.A.,  M.D.Oxon.,  D.P.H.Camb., 

H.M.  Medical  Inspector  of  Factories. 

There  is  so  much  to  be  said  from  each  one  of  the  points  from 
which  the  subject  may  be  viewed— the  purely  medical,  the 
preventive,  and  the  social,  that  it  is  desirable  at  the  outset  to 
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define  the  ground  to  be  covered  in  the  discussion.  It  will  be 
proper  to  limit  discussion  to  the  symptoms  presented  by  the 
various  diseases,  their  frequency  in  one  and  another  occupa¬ 
tion,  and  to  the  best  means  by  which  the  medical  profession 
can  assist  in  preventing  or  mitigating  their  consequence. 

Potassium  Cyanide. 

The  anomalies  presented  by  trade  diseases,  that  is,  the 
difference  of  the  symptoms  produced  among  workers  making 
or  using  poisonous  materials  from  those  produced  by  their 
medicinal  exhibition,  are  very  striking.  The  manufacture  of 
potassium  cyanide,  for  example,  and  the  use  of  strong,  hot 
solutions  of  the  same  salt — processes  in  which  one  would 
anticipate  grave  risk — appear  to  be  almost  if  not  quite  innoc¬ 
uous. 

Potassium  Chromate. 

In  the  manufacture  of  potassium  bichromate  although  defi¬ 
nite  lesions  are  undoubtedly  caused  by  the  dust  and  fumes, 
they  are  limited  to  local  action  on  the  skin  through  abraded 
surfaces  and  to  the  septum.  There  is  no  evidence  to  show  that 
the  chromic  acid  dust  (often  in  time  past  present  in  consider¬ 
able  quantity  in  the  air)  peneti'ates  to  the  lungs.  It  is 
generally  held  that  the  inhalation  of  dust  in  excessive  quan¬ 
tity,  whatever  its  quality,  must  be  injurious,  but  the  instance 
quoted  shows  that  probably  99  per  cent,  of  the  dust  inhaled 
never  reaches  the  lungs  at  all,  so  as  to  damage  them. 

Arsenic. 

Workers  who  come  into  contact  with  arsenic,  either  in  the 
manufacture  of  arsenious  acid  or  emei'ald  green,  suffer  mark¬ 
edly  from  the  cutaneous  lesions,  bxxt  the  symptoms  of  neuritis 
which  have  been  made  so  familiar  to  us  of  late  are  absent. 
That  some  of  the  dust  is  absorbed  is  certain,  as  hoarseness  is 
common,  and  gastro-intestinal  symptoms  occur. 

Mercury. 

The  typical  symptoms  of  mercurial  poisoning  are  found  in 
barometer  and  thermometer  makers  and  in  factories  where 
pharmaceutical  preparations  of  mercury  are  made,  bxxt  in 
hatters-furriers’  processes,  where  rabbit  skins  ai'e  brushed  with 
a  dilute  solution  of  nitrate  of  mercury,  salivation  is  rare, 
although  tremor  is  a  prominent  symptom,  and  there  is  in 
addition  marked  ei'osion  of  the  teeth  due  to  the  acid  fumes. 
In  this  industry,  as  might  be  expected,  the  symptom  of 
erosion  is  principally  to  be  found  among  those  actually 
brxxsliing  the  skins,  and  thus  especially  exposed  to  fumes,  anc. 
that  of  treixxor  among  those  who  work  at  sxxbsequent  dusty 
processes  and  swallow  dry  particles  of  fur  impregnated  with 
the  solution. 

Phosphorus. 

There  has  been  no  adequate  explanation  given  of  the  reason 
why  the  continued  inhalation  of  the  fxxmes  of  yellow 
phosphorus  shoxxld  limit  itself  to  a  local  lesion  of  the  max¬ 
illary  bones,  for  satisfactory  evidence  is  lacking  that  anything 
in  the  natui'e  of  phosphorism  is  produced.  So  far  as  I  am 
aware  no  observations  have  been  made  to  see  whether  there 
are  indications  of  fatty  changes  in  the  liver  cells  which  might 
be  expected  in  those  engaged  in  the  process  of  dipping  in 
lucifer  match  works  for  many  years. 

Anthrax. 

Workers  in  industries  such  as  wool,  horsehair,  or  the 
manipulation  of  hides  and  skins,  seem  to  bear  an  almost 
charmed  life.  It  has  been  stated  on  excellent  authority  that 
it  would  be  unsafe  to  assume  that  a  single  bale  of  horsehair 
from  C  hina  was  free  from  anthrax  and  the  spores  have  been  f  oxxnd 
in  a  little  dust  shaken  from  a  few  strands  of  horsehair  taken 
at  random  from  a  suspected  hydraulically  pressed  bale,  and 
they  were  again  found  in  dust  from  the  same  bale  after  it  had 
been  passed  through  a  Lyon’s  Steam  Disinfector. 


Tetanus. 

My  attention  was  called  about  two  years  ago  to  fatal  cases 
of  tetanus  following  on  severe  lacerated  woxxixds  to  workers 
in  jute  mills.  It  occurred  to  me  that  the  alluvial  land  in 
which  the  jute  was  grown  in  Bengal  might  be  rich  in  tetanus 
bacilli,  and  the  incidence  of  tetanus  on  jute  workers  in  Dun¬ 
dee  attributable,  therefore,  to  spores  brought  over  in  the  mud 
adhering  to  the  jute  fibres  in  much  the  same  way  that 


anthrax  is  brought  over  in  hair  and  wool  from  abroad.  A 
sample  of  dust  collected  from  under  a  machine  where  an 
accident  followed  by  fatal  tetanus  had  occurred,  and  other 
samples  collected  in  'jute  mills,  were  proved  by  Dr.  Andrewes, 
of  St.  Bartholomew’s  Hospital  to  be  very  rich  in  tetanus 
spoi'es.  in  the  ten  years,  1890-99,  11  fatal  cases  of  traumatic 
tetanus  have  been  recorded  in  Dundee.  Five  of  these  were 
workers  in  jute  mills,  and  in  three  others  the  connection  with 
jute  dust  could  not  be  excluded.  But  if  the  contention  is 
right  that  the  incidence  of  tetanus  on  jute  workers  is  due  to 
the  spores  imported  in  incredible  numbers  from  India  it  is 
surprising  that  cases  following  on  lacerated  wounds  in  jute 
mills  are  not  more  frequent.  This  must  be  attributed  to  the 
natural  immunity  of  tne  human  subject  to  tetanus,  and  the 
fact  that  infection  will  only  rarely  occur  except  as  the  result 
of  a  mixed  infection. 

Lead. 

So  much  is  lacking  in  our  knowledge  as  to  the  etiology  of 
almost  every  industrial  disease,  that  a  medical  practitioner 
has  little  difficulty,  once  his  attention  is  directed  to  the  sub¬ 
ject  in  discovering  fresh  symptoms  or  fresh  sources  of  danger. 
Sometimes  in  a  trade  the  effects  of  one  particular  poisonous 
material  used  are  so  pronounced  as  to  mask  or,  at  any  rate,  to 
lead  to  lessened  attention  to  other  sources  of  danger,  thus 
in  the  manufacture  of  indiarubber  goods  the  effects  of  carbon 
disulphide  have  been  so  prominent  that  consideration  of  the 
effects  of  lead  and  naphtha  has  fallen  into  the  background. 

In  the  potteries  the  effects  of  lead  because  they  are  often  so 
swift  have  to  some  extent  masked  the  insidious  influence  of 
dust.  The  marked  ague-like  symptoms  among  brass  founders 
have  obscured  the  less  pronounced  symptoms  of  emaciation 
and  debility  which  Dr.  Wilfrid  Murray,  of  Birmingham,  has 
recently  established.  In  factories  where  lead  is  used  it  is 
right  constantly  to  be  on  one’s  guard  against  attributing 
every  case  of  antemia  in  youthful  workers  to  their  employ¬ 
ment.  The  types  of  amemia  produced  by  lead,  by  arsenic, 
and  by  mercury  are  all  spoken  of  as  secondary,  and  thus  dis¬ 
missed,  but  were  it  possible  to  ascertain  by  some  demonstrable 
test  what  is  the  peculiar  change  affected  by  lead  on  the  blood 
whereby  one  could  distinguish  the  anaemia  thus  produced 
from  simple  anaemia  the  advance  in  knowledge  would  be  very 

great  Dust. 

One  of  the  most  difficult  points  in  industrial  disease  is  to 
estimate  aright  the  effect  of  the  inhalation  of  dust  on  the 
lun^s  and  the  relation  of  fibroid  phthisis  to  true  phthisis. 
With  the  exception  of  the  inhalation  of  mineral  dust  contain¬ 
ing  a  high  percentage  of  silica,  of  steel  dust,  of  flax  dust,  and 
a  few  others,  evidence  as  to  injury  to  the  lungs  from  many 
kinds  of  dust  has  not  been  made  very  clear.  In  the  first 
place,  statistics  on  the  subject  are  difficult  to  obtain.  As 
Dr.  Tatham  says,  “  Crude  death-rates,  the  use  of  which  as 
between  separate  localities  requires  caution,  are  entnely  un¬ 
trustworthy  as  a  means  of  comparing  one  industry  with 
another,”  by  reason  of  the  wide  differences  both  in  the  age 
constitution  of  the  respective  bodies  of  workers,  and  in  the 
tendency  to  death  (apart  from  any  exceptional  environment) 
at  successive  age  perioils.  For  instance,  in  a  district  where  the 
phthisis  death-rate  and  that  from  respiratory  diseases  was  only 
slightly  higher  than  that  for  England  and  Wales  as  a  whole 
foi”  all  ages,  it  was  found  that  in  one  particular  mine  and 
factory  where  a  hard  silicious  stone — ganister — was  worked, 
the  average  death-rate  among  the  miners  from  phthisis  and 
respiratory  diseases  in  three  out  of  the  ten  years  for  which 
they  were  estimated  was  ten  times  as  great  as  in  the  geneia 
male  population  at  corresponding  ages.  And  although  the 
evidence  as  to  fibrosis  of  the  lungs  induced  by  the  long- 
continued  inhalation  of  silica  and  steel  dust  is  incontestable, 
it  is  by  no  means  clear  that  the  lesions  thus  produced  lead 
directly  to  death.  In  two  cases  of  fibroid  phthisis  that  have 
come  immediately  under  my  notice,*  tubercle  was  found  on 
microscopical  examination  to  be  present  in  both,  the  bacillus 
no  doubt  finding  a  soil  suitable  to  its  growth  in  the  Previously 
damaged  lung.  In  both  these  cases,  however,  the  fibroid 
process  was  absolutely  distinct  from  the  tuberculous,  in 
another  marked  case  of  fibroid  phthisis  in  a  Sheffield 
grinder,  death  was  due  to  apoplexy,  and  the  con¬ 
dition  of  the  lungs  only  discovered  accidentally  post  mortem. 


*  Tlie  specimens  were  shown. 
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The  whole  change  of  fibrosis  is  an  effort  to  resist  the 
dust,  and  therefore  a  healing  one.  The  fibrosis  would  pro¬ 
bably  not  progress  were  cessation  from  work  on  the  onset 
of  symptoms  the  rule.  Further  observations  are  necessary  to 
•determine  whether  breaking  down  of  the  lung  tissue  and  the 
formation  of  abscesses  is  possible  as  the  result  of  dust  inhala¬ 
tion  alone  apart  from  added  tuberculous  infection.  At  any 
rate,  the  close  relationship  of  fibrosis  and  tuberculosis  teaches 
the  lesson  that  attempts  to  control  the  former  by  improved 
ventilation  must  be  associated  with  collateral  effort  to  check 
the  latter  (1)  by  education  of  the  workers  as  to  the  infectious 
nature  of  the  disease,  and  (2)  by  suitable  action  on  the  part 
of  local  authorities  through  the  medical  officer  of  health.  No 
medical  officer  of  health  has  paid  more  attention  to  this  sub¬ 
ject  than  Dr.  Niven,  of  Manchester.  In  his  annual  report  for 
1S99  he  cites  33  cases  of  phthisis  in  which  the  history  points 
to  infection  having  been  caught  from  employment  in  various 
factories  and  workshops  by  work  carried  on  in  close  proximity 
to  persons  known  to  be  consumptive,  and  in  many  workshops 
useful  work  has  been  done  by  having  a  notice  as  to  the  danger 
of  spitting  posted  up. 

Basic  Slag  Bust. 

While  on  this  subject  of  industrial  diseases  of  the  lungs, 
attention  might  be  called  to  another  industrial  respiratory 
disease — not  infrequently  fatal — as  to  the  etiology  of  which 
we  are  still  in  the  dark,  namely,  the  pneumonia  induced  by 
the  inhalation  of  basic  slag  dust.  There  is  nothing  in  the 
composition  of  the  dust  (apart  from  its  very  fine  state  of  divi¬ 
sion)  to  render  it  particularly  injurious.  Silica  is  present  in 
only  small  amount.  Its  harmful  nature  has  been  attributed 
to  the  caustic  action  of  the  lime,  which  constitutes  over  50 
per  cent.,  but  cement  workers  are  not  affected  in  any  similar 
way,  and  the  disease  always  appears  to  be  a  pneumococcus 
infection. 

Analysis  of  Notification  Returns. 

Our  knowledge  has  certainly  been  advanced  materially  of 
late  owing  to  the  obligation  put  upon  medical  practitioners 
by  Section  xxix  of  the  Factory  and  Workshop  Act,  1895,  to 
notify  the  Chief  Inspector  of  Factories  of  every  case  of  lead, 
arsenic,  phosphorus,  or  mercurial  poisoning,  and  of  anthrax 
contracted  in  a  factory  or  workshop.  Medical  practitioners 
who  notify  cases  of  lead  poisoning  from  drinking  water  or  in 
in  a  house  painter  engaged  entirely  in  outside  work  may 
think  it  pedantic  to  draw  a  distinction  between  notifiable  and 
non-notifiable  lead  poisoning,  but  the  whole  point  of  the 
distinction,  as  will  be  readily  seen,  is  to  obtain  a  clue  only  to 
those  cases  occurring  in  premises  under  the  Factory  Acts  over 
which  inspectors  of  factories  can  exercise  control. 

Notification  of  Poisoning  by  Lead,  Phosphorus ,  Arsenic,  Mercury , 
and  of  Anthrax.  ( Cases  Reported  under  Section  xxix ). 


Number  of  Reported  Cases. 


Disease)and)Industry. 


Lead  poisoning  . 

China  and  earthenware  . 

Litho-transfer  works  . 

Glass  polishing  . 

Smelting . 

Tinning  and  enamelling . 

File  cutting  . 

White  lead  . 

Paints  and  colours . 

Coach  making . 

Ship  building . 

Electrical  accumulator  works  ... 

Other  industries  . 

Phosphorus  poisoning . 


Arsenic  poisoning . 

Mercurial  poisoning  . 

Anthrax  . 

Wool  sorting  and  wool  combing... 

Horsehair  . 

Handling  of  hides  and  skins 
Other  industries  . 


1900. 

4899- 

1898. 

1,058 

1,258 

1,278 

200 

249 

457 

IO 

II 

Included  in  cliina 
and  earthenware 

7 

8 

19 

34 

6l 

82 

l6 

24 

24 

40 

41 

4.6 

358 

399 

332 

56 

75 

59 

70 

65 

32 

30 

Included  in  other 
industries 

33 

3 2 

II 

202 

263 

203 

O 

8 

21 

Including  10  be¬ 
fore  1898 

22 

— 

— 

9 

IO 

From  May 
isf,  1899 

37 

55 

28 

9 

18 

l6 

12 

17 

3 

9 

16 

8 

7 

4 

I 

The  preceding  table  gives  a  comparison  of  the  number  of 
cases  of  poisoning  by  lead,  phosphorus,  arsenic,  and  mercury, 
and  of  anthrax,  in  the  three  years  1898  to  1900  : 

With  a  malady,  such  as  lead  poisoning,  showing  wide  varia¬ 
tion  in  the  degree  of  severity,  and  attended  in  many  castes 
with  considerable  difficulty  in  diagnosis,  a  tabulation  only  of 
the  number  reported  as  so  suffering  conveys  hardly  any  useful 
information.  Only  careful  analysis  according  to  severity,  to 
the  length  of  time  of  exposure  to  the  injurious  action  of  lead, 
to  the  number  of  previous  attacks,  to  the  nature  of  the 
symptoms,  and  to  the  precise  occupation  in  which  the  poison¬ 
ing  was  contracted,  can  make  them  permanently  useful. 
Much  greater  value,  therefore,  should  be  attached  to  the 
table  (p.  404),  which  gives  an  analysis  of  nearly  1,000 
cases  of  lead  poisoning  distributed  according  to  the  several 
industries  and  according  to  the  severity  of  the  symptoms,  to 
the  number  of  attacks,  and  to  the  main  symptoms  attributable 
to  lead. 

At  the  outset  one  is  met  with  the  difficulty  that  a  fair  num¬ 
ber  of  the  severe  cases  are  the  victims  of  chronic  lead  poison¬ 
ing  with  very  likely  old-standing  paralysis.  Further,  the 
definition  of  “severe,”  “moderate,”  and  “slight”  is  an 
arbitrary  one,  as  the  reports  by  the  certifying  surgeons  on 
which  the  table  is  based  are  made  before  the  illness  has 
terminated,  and  therefore  the  number  of  sick  days  entailed 
cannot  be  computed.  But  in  general  it  may  be  said  that 
“severe”  includes  cases  of  encephalopathy,  paralysis, 
cachexia,  and  colic,  accompanied  by  much  pain  and  in¬ 
volving  confinement  to  bed  for  several  days.  Sometimes 
because  the  attack  of  colic  for  which  the  person  was  reported 
was  slight,  even  although  old-standing  paralysis  was  present 
it  is  regarded  as  slight.  Certifying  surgeons  would  do  well  to 
regard  the  general  condition  of  the  patient  so  far  as  lead  is 
concerned,  and  not  the  particular  attack  as  the  basis  of  the 
description  “  severity.”  It  may  fairly  be  assumed  that  each 
case  on  an  average  entailed  an  absence  from  work  for  one 
week,  and  the  absence  from  work  thei’efore  from  the  effects  of 
lead  alone  on  this  assumption  last  year,  if  compressed  into 
the  life  of  a  single  man,  would  mean  absence  from  work  for 
nineteen  years. 

Attention  should  be  called  to  a  point  on  which  sufficient 
stress  has  never  been  laid,  that  in  the  long  run  the  slower 
and  more  insidious  form  of  lead  poisoning  brought  about  by 
the  absorption  of  metallic  lead  and  of  the  salts  of  lead  in  the 
form  of  paint  is  quite  as  severe  as  that  due  to  the  salts  of 
lead  in  the  form  of  dust  or  from  fumes.  At  any  rate,  the 
proportion  of  severe  cases  among  file  cutters  and  those  en¬ 
gaged  in  coach  painting,  in  ship  building,  and  in  other  in¬ 
dustries  where  paint  is  used  exceeds  that  of  those  engaged 
in  industries  where  the  danger  is  primarily  from  the  dust  of 
salts  of  lead. 

But  before  it  is  possible  to  pronounce  definitely  on  a  point 
of  this  kind  it  is  necessary  to  remember  matters  which  may 
involve  fallacies,  such,  for  example,  as  that  persons  handling 
metallic  lead  and  lead  salts  in  the  form  of  paint  continue  to 
work  at  their  employment  much  longer  as  a  rule  than  do 
persons  in  industries  where  the  danger  is  mainly  frouqsalts 
of  lead  in  the  form  of  dust. 

The  reports  bring  out  the  fact  that  saturnine  palsy  is 
essentially  an  affection  of  the  male  sex,  while  headache, 
anaemia,  and  encephalopathy  are  more  common  in  the 
female  sex. 

It  will  be  observed  that  the  percentages  in  the  table  are 
percentages  based  on  the  number  attacked  and  not  on  the 
number  employed,  which  would  be  more  satisfactory,  as  it 
would  then  be  possible  to  draw  up  a  table  of  lead  industries 
showing  the  relative  danger  to  the  workers  ;  and  it  would  go 
far  also  to  determine  the  relative  susceptibility  to  lead  of 
males  and  females.  This  has  been  done  with  some  approach 
to  accuracy  in  the  case  of  all  the  processes  in  one  industry — 
china  and  earthenware.  In  that  industry  some  6,361  persons 
came  into  contact  with  lead,  of  whom  4,213  are  males  ana  2, 148 
females.  The  percentage  rate  of  attack  last  year  among 
males  was  2.3  and  among  females  4.9,  which  suggests  that 
women  are  about  twice  as  susceptible  to  lead  poisoning  as 
men. 

The  Value  of  Notification. 

Notification  has  been  especially  useful  in  obtaining  know¬ 
ledge  of  sources — hitherto  unsuspected — in  which  mercurial 
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Severity  of  Symptoms.  Number  of  Attack.  Main  Symptoms. 
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and  aisenical  poisoning  are  likely  to  arise.  As  the  result  of 
one  such  notification  where  mercurial  pharmaceutical  pre¬ 
parations  were  made,  and  another  in  the  manufacture  of 
electi  ical  meters,  and  yet  another  in  the  manipulation  of 
mercury  fulminate  in  an  explosive  factory,  examination  of 
tne  workers  showed  such  symptoms  of  mercurialism  as  to 
lead  to  the  adoption  of  periodical  medical  examination. 

.  lmuarly,  m  a  paint  and  colour  factory  where  arsenic  was 
?se,»  ‘ornaad 10n,  obtained  in  this  way  revealed  injury  to 
health  fiom  the  salt,  which  was  materially  lessened  when  a 
periodical  medical  examination  was  instituted.  Anthrax  is, 
however,  the  most  protean  in  its  manifestations  of  all  trade 
•diseases  and  the  most  difficult  to  control.  Disinfection  by 
steam  of  horsehair  would  not  at  first  sight  seem  impossible, 
)ut  experiments  have  hitherto  shown  that  penetration  into 
fij  diaulically  pressed  bales  is  impossible,  and  that  when  they 
^rei,nj  j  h/dl'aullcally  pressed  the  environment  of  the  spores, 
imbedded  as  they  are  in  the  grease  and  dirt  of  so  non-con¬ 
ducting  a  material  as  hair,  offers  great  obstacles  to  successful 
penetration. 

In  the  cases  of  anthrax  which  have  been  notified  I  have 
been  struck  by  one  point.  The  accepted  treatment  is  excision 
of  tlie  pustule  as  soon  as  it  is  diagnosed.  In  country  dis¬ 
ci  icts  there  is  reluctance  on  the  part  of  practitioners  to 
opeiate,  treatment  being  limited  to  the  application  of  caustic 
°r  hypodermic  injections  of  pure  carbolic  acid.  It  must  be 
admitted  that  m  these  country  districts  this  treatment  has 
been  successful.  In  one  country  village  5  successive  cases 
recovered  without  operation.  On  the  other  hand,  in 
Bradford  and  Sheffield  the  fatal  cases,  as  a  rule,  have  been 
those  in  which  there  has  been  delay  in  having  the  pustule 
excised. 

I  am  inclined  to  take  the  view  that  the  normal  state  of 
health  of  workers  in  the  country  is  so  much  better  than  in 
the  towns  that  a  degree  of  resistance  to  anthrax  is  established 
m  the  one  case  which  is  absent  in  the  other.  This  question 
of  the  environment  and  habits  of  the  workers  in  enabling 
•i  vt  res!s^  the  disease  of  their  calling  frequently  forces 
itself  on  ones  notice.  Alcoholism  and  the  consequences  of 
bad  housing  conditions  are  factors  which  contribute  to  the 
severity  of  trade  diseases  in  many  cases. 


or  impaired  use  of  limbs  ;  in  384  defective  sight  or  disease  of 
the  eyes;  in  264  anaemia  or  debility;  in  137  disease  of  the 
heart  or  lungs  ;  in  223  disease  of  the  skin ;  in  78  infectious 
disease  ;  in  42  deafness  and  in  19  mental  defect. 

I  have  never  yet  come  across  a  certifying  surgeon  who  was 
not  interested  in  his  wqrk,  but  it  has  appeared  to  me  that  as  a 
body  they  are  lacking  in  esprit  de  corps.  A  certifying  surgeon 
in  one  district  knows  little  or  nothing  of  the  procedure  of  cer¬ 
tifying  surgeons  in  other  districts.  The  knowledge  he  has 
accumulated  in  his  years  of  office  is  lost  to  others  when  he 
retires.  Every  difficulty  he  meets  with— and  they  are 
numerous— he  has  to  meet  unaided  by  the  experience  of  the 
many  who  have  met  them  before.  There  is  abundance  of 
material,  abundance  of  energy  and  ability  among  the  certify¬ 
ing  surgeons  to  have  some  medium  of  their  own  for  recording- 
interesting  facts  of  their  work,  and  for  the  interchange  of 
opinions  as  to  points  of  procedure.  If  as  the  result  of  this 
the  first  discussion  at  a  meeting  of  the  British  Medical 
Association  some  definite  attempt  is  made  to  bridge  over 
this  lacuna  the  meeting  will  not  have  been  in  vain. 

1  his  year  to  stimulate  interest  in  their  work  by  showing 
them  the  importance  attached  to  their  work,  and  the  use  to 
some  extent  to  which  their  reports  were  put,  certifying  sur¬ 
geons  will  receive  such  portions  of  the  annual  report  of  the 
Chief  Inspector  of  Factories  as  has  medical  interest. 


The  Medical  Profession  and  the  Control  of  Occupation 

Di  seases, 

M  hat  is  the  share  that  the  medical  profession  has  and  can 
have  in  controlling  the  diseases  of  occupation  ?  All  accurate 
knuwledge  of  the  symptoms  and  the  effects  must  come  from 
them,  and  by  their  writings  they  have  assisted  greatly  in 
pointing  out  the  dangers  attaching  to  various  occupations. 
In  this  connection  and  in  this  country  alone  I  need  only 
mention  the  names,  out  of  many  that  would  oecur  to  all  of 
the  late  Dr.  Arlidge,  Dr.  Oliver,  Dr.  Ogle,  and  his  suocessor 
as  bupenntendent  of  Statistics  at  Somerset  House  Dr 
iatham.  ’ 

Under  special  rules  issued  by  the  Home  Office,  periodical 
medical  examination  of  workers  in  dangerous  processes,  either 
by  the  certifying  factory  surgeon  or  other  medical  practi¬ 
tioner,  is  required  in  the  following  industries :  White  lead 
works,  china  and  earthenware  works,  the  manufacture  of  litho 
transfers,  enamelling  of  iron  plates,  electrical  accumulator 
works,  the  manufacture  of  explosives  in  which  dinitro-benzol 
is  used,  and  bichromate  factories  ;  in  lucifer  match  factories 
where  yellow  phosphorus  is  used  periodical  examination  of 
the  teeth  of  persons  in  certain  specified  processes  is  en¬ 
joined.  Further,  in  paint  and  colour  factories,  in  chemical 
works  where  pharmaceutical  mercurial  preparations  are 
made,  in  hatters-furriers’  processes  where  mercury  nitrate  is 
used,  etc.,  similar  voluntary  periodical  examination  is  in  some 
cases  provided. 

I  do  not  specially  refer  to  the  work  of  the  certifying  factory 
surgeons,  over  2,000  in  number,  charged  with  the  statutory 
duties  of  examining  children  and  young  persons  under  16  for 
certificates  of  fitness  for  employment  in  factories,  with  the 
investigation  and  report  upon  certain  accidents  and  cases  of 
poisoning  occurring  or  contracted  in  factories  and  work¬ 
shops,  and  with  the  making  of  special  inquiries  and  examina¬ 
tions  when  so  required.  In  1S99  the  number  of  children  and 
young  persons  examined  by  them  was  412,141,  of  whom  4,241 
were  rejected.  The  cause  for  rejection  was  in  266  imperfect 


II.— William  Murray,  M.A.,  M.D., 

Birmingham. 

CHRONIC  BRASS  POISONING. 

French  medical  literature  contains  some  accounts  of  the  evil 
effects  of  copper  on  those  who  work  in  that  metal.  Whether 
such  poisoning  occurs  amongst  copper  workers  in  this 
country  is  uncertain,  but  there  exists  a  disease  analogous  to, 
if  not  identical  with,  it  which  is  much  more  prevalent  than  is 
generally  supposed,  and  to  which  too  little  attention  has  been 
paid  by  public  health  authorities  and  medical  practitioners. 
I  refer  to  the  insidious  form  of  poisoning  that  affects  many 
persons  engaged  in  the  manufacture  of  raw  brass.  An  acute 
condition  of  a  transient  character,  known  as  brassfounders’ 
ague,  has  long  been  recognised,  although  very  few  physicians 
have  seen  a  case ;  while  the  far  commoner  cases  of  disease 
produced  by  prolonged  absorption  of  brass  dust  have 
attracted  very  little  notice.  As  illustrating  this,  it  may  be 
mentioned  that  the  report  of  a  Departmental  Committee  on 
the  Conditions  of  Labour  in  the  Manufacture  of  Brass,  pub¬ 
lished  five  years  ago,  is  almost  entirely  taken  up  with  a  dis¬ 
cussion  of  the  circumstances  conducing  to  brassfounders’ 
ague,  while  the  more  chronic  ailment  is  scarcely  referred  to. 
Brassworking  has  long  been  considered  an  unhealthy  occupa¬ 
tion,  but  it  has  not,  I  think,  been  sufficiently  realised  that  this 
state  of  unliealthiness  presents  a  uniformity  in  its  train  of 
symptoms  such  as  to  suggest  the  action  of  a  specific  poison 
producing  a  specific  disease  or  form  of  poisoning. 

Symptoms.— The  illness  is  ushered  in  as  a  rule  by  an 
amemia  of  the  ordinary  oligsemia  type,  with  malaise ,  head¬ 
ache,  and  extreme  weakness  and  nervousness.  As  the  disease 
progresses  the  complexion  assumes  a  sallow  appearance,  the 
subcutaneous  fat  .  gradually  diminishes,  and  the  muscles 
waste,  until  emaciation  becomes  one  of  the  most  prominent 
features  of  the  complaint.  There  is  corresponding  loss  of 
strength,  with  frequently  muscular  tremors,  especially  of  the 
hands  and  tongue.  Muscular  or  neuralgic  pains  in  various 
parts  of  the  body  are  often  complained  of.  The  digestion  is 
impaired,  usually  with  anorexia  and  gastralgia,  and  some¬ 
times  sickness.  The  tongue  is  generally  furred,  moist,  and 
tremulous,  and  the  bowels  irregular ;  there  is  a  metallic 
taste  in  the  mouth,  and  the  breath  emits  a  disagree 
able  metallic  odour.  Symptoms  indicative  of  catarrh  of 
the  air  passages  are  common,  particularly  of  laryngeal 
or  pharyngeal  origin— aphonia,  dryness,  or  constriction  of 
the  throat,  tickling  cough,  with  expectoration  and  occa¬ 
sionally  even  haemoptysis.  Nervousness,  faintness,  pro¬ 
fuse  sweatings,  and  cold  sensations  are  very  troublesome 
features.  The  familiar  indication  of  copper  absorption, 
namely,  a  green  line  at  the  bases  of  the  teeth,  is  present 
in  all  these  cases ;  the  sweat,  too,  may  have  a  greenish  tint, 
and  this  colour  is  sometimes  very  marked  in  the  hoary  hair  of 
old  workmen.  These  and  the  peculiar  chlorotic-looking  com- 
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plexion  are  all  probably  associated  with  the  P^senee  of  salts 
of  copper.  Skin  eruptions  are  sometimes  produced  either  by 
the  direct  irritation  of  the  brass  dust  on  the  skin,  or  y  e 
irritative  action  of  the  sweat  impregnated  with  copper  salts. 

A  remarkable  thing  about  this  disease  is  its  resemblance 
when  first  seen,  to  consumption  The  appe^ance  of  the 
patient  and  his  description  of  his  symptoms  aF® 
cient  almost  to  make  one  risk  giving  a  diagnosis  of  phthisis, 
but  on  examination  of  the  chest  no  lesion  is  discoverable, 
except  occasionally  a  bronchial  catarrh.  Whenever  one  has 
reason  to  suspect  phthisis  without  physical  signs,  occurring 
in  an  artisan,  minute  inquiry  into  the  nature  of  his  occupa¬ 
tion  should  be  made.  .  .  ,  ___  j 

Carnation.— Much  difference  of  opinion  has  been  expressed 
as  to  the  ultimate  cause  of  this  disease.  Some  authorities 
blame  the  copper,  others  the  zinc,  while  one  (Lloyd,  oi  Phila¬ 
delphia)  attributes  the  symptoms  mainly  to  the  impurities 
lead  and  arsenic,  with  possibly  contributory  assistance  from 
the  copper  and  zinc.  This  last  view,  I  think,  may  be  set 
aside  as  visionary.  Even  if  the  presence  of  lead  and  arsenic 
were  coexistent  with  the  cases  of  brass  poisoning,  the  fact 
remains  that  the  symptoms  of  brass  poisoning  are  not  the 
symptoms  of  lead  or  arsenic  poisoning.  To  me  it  seems  most 
probable  that  the  copper  is  the  offending  ingredient,  although 
possibly  the  zinc  may  have  some  additional  influence. 

Cases  of  ataxic  neuritis  or  “  pseudo-tabes  have  been  re¬ 
corded  as  resulting  from  brass  absorption,  and  it  is  possible 
that  this  rare  condition  may  have  been  caused  Dy  the  presence 
of  arsenic, just  as  true  cases  of  lead  poisoning  are  sometimes 
found  among  workers  in  brass ;  but  the  symptoms  of  these 
are  quite  distinct,  and  are  easily  differentiated  from  the 
typical  symptoms  of  brass  poisoning.  _ 

Although  the  records  of  chronic  poisoning  among  workers 
in  unalloyed  copper  are  very  meagre,  yet  we  see  sufficient 
similarity  in  the  symptoms  to  justify  the  hypothesis  that  the 
copper  is  the  principal  metal  at  fault  in  brass  working. 
Whatever  be  the  actual  poison,  it  undoubtedly  gams  ingress 
into  the  body  by  the  digestive  and  respiratory  tracts,  in  the 
form  of  the  fine  dust  which  flies  about  m  the  workrooms  and 
covers  the  floor  and  machinery.  This  dust  is  partly  inhaled, 
setting  up  laryngeal,  pharyngeal,  and  bronchial  catairh,  ced¬ 
ing  possibly  in  fibrosis  of  the  lungs,  or  passes  into  the 
stomach,  causing  gastric  troubles.  In  the  stomach  the  dust 
is  acted  upon  by  the  gastric  juice,  which  probably  dissolves 
out  part  of  the  copper,  yielding  soluble  salts  which  become 
absorbed  and  so  lead  to  the  general  condition.  It  is  evident 
that  much  of  this  noxious  dust  could  be,  and  probably  is^ 
swallowed  by  taking  food  either  in  the  workrooms  or  with 

unwashed  hands.  ... 

Treatment.—' There  is  one  drug  which,  in  my  experience, 
exercises  a  remarkable  influence  on  tlie  condition  which  1 
have  been  endeavouring  to  describe.  I  refer  to  phosphorus. 
Whether  pure  phosphorus  or  phosphoric  acid  be  given,  the 
effect  is  uniformly  efficacious.  The  former  may  be  admin¬ 
istered  as  the  pharmacopoeial  pill  of  so  gt,  while  the  acid 
may  be  given  without  any  adjuvant  beyond  what  may  be 
necessary  to  colour  and  flavour  it. 

Prophylaxis. — For  the  prevention  of  brassfounders  ague 


“special  rules”  are 


enforced  by  the  Chief  Inspector  of 


Factories.  These  rules  apply  only  to  the  casting  and  mixing 
shops,  and  require  that  adequate  means  be  provided  for  the 
escape  of  noxious  fumes  and  dust,  that  the  shops  be  cleaned 
down  and  limewashed  every  year,  that  the  workpeople  have 
every  facility  for  personal  cleanliness,  and  are  prohibited 
from  eating  during  the  process  of  casting.  It  is  to  "be 
regretted  that  similar  rules  are  not  applied  to  the  other 
departments  of  brass  working,  where  so  much  harm  is 
derived  from  the  inhalation  of  poisonous  metallic  dust. 

More  than  a  year  ago  I  advocated  the  addition  of  brass 
poisoning  to  the  list  of  diseases  notifiable  under  Section  xxix 
of  the  Factory  Act  (1895),  which  includes  anthrax,  and  lead, 
phosphorus,  arsenic,  and  mercurial  poisoning.  I  still  think 
this  would  be  advisable,  especially  if  the  application  of  the 
“special  rules”  were  extended  as  suggested;  but  possibly 
there  may  be  circumstances  which  render  this  impracticable. 
I  think  at  least  that  measures  should  be  taken  to  reduce  the 
quantity  of  free  dust  in  the  workrooms  to  a  minimum,  to 
provide  efficient  ventilation,  to  enforce  cleanliness  on  the 
part  of  the  workers,  and  to  prohibit  eating  in  the  workshops. 


III.— H.  D’Arcy  Ellis,  L.R.C.P., 

Medical  Officer  of  Health,  Brierley  Hill  and  Amblecote;  Factory  Surgeon, 

Stourbridge. 

GLASS  POLISHING.  , 

Flint-glass  polishing  may  be  described  as  the  final  stage 
glass-cutting.  It  is  the  glass-cutter  who  polishes  the  glass  on 
which  he  has  already  cut  various  designs,  and  in  this  pioc( ess 
of  nolishing  he  uses  a  mixture  containing  lead,  wnicn  is 
known  intlie  trade  as  “putty  powder,”  and  from  the  use  of 
this  powder  cases  of  lead  poisoning  arise.  . 

History. — The  art  of  cutting  glass  is  a  much  more  modern 
invention  than  that  of  painting  staining,  or  colouring.  1  be¬ 
lieve  the  credit  of  having  invented  the  process  belongs  to  one 
CasDar  Lehmann,  a  cutter  of  iron  and  steel  mthe  service  of  the 
Emperor  Rudolphus  II  about  the  year  1 609,  Lehmann  having 
secured  an  exclusive  patent,  prosecuted  his  mve 
much  success  in  the  city  of  Prague.  At  the  end  of  the  seve 

teenth  century  a  large  trade  was  done  in  brU- 

berg.  This  glass  was  much  admired  for  its  lustre  and  bni 
lianev  The  brilliancy  was  due  to  a  polishing  paste,  whic 
doubtless  contained  lead.  Although  there  has  been  great 
improvement  in  method  and  style,  the  process  lias  continued 

to  be  carried  on  on  the  same  lines  as  introduced  by  Lefi 

m Glass-cutting  at  the  present  day  is  almost  entirely  in  the 
hands  of  the  manufacturer,  who  employs  a  large  number  of 
cutters  in  large  workshops.  This  is  so  in  the  Stourbridge 
district  at  least.  There  are  a  few  separate  workshops,  but 
even  they  employ  from  20  to  30  cutters.  There  are  no  ou  - 
workers  who  cannot  be  placed  under  the  strict  rules  of  the 
factories.  On  entering  a  glass-cutting  factory  at  the  piesen  ■ 
day  vou  will  observe  two  long  lines  of  men,  containing  pei 

S  on  each  side  oi  the  workshop,  sitting  behind  various- 
sized  wheels,  which  are  worked  by  a  steam  pulley  from  a 
shaft  which  extends  the  whole  length  of  the  room.  You  will 
notice  that  the  workman  is  pressing  a  glass  vessel  against 

the  wheel,  which  is  kept  moist  by  drippmg  water -  underneath 

the  wheel  is  a  large  wooden  box  into  ^bich  the  workma 
frequently  dips  a  wisp  of  straw  to  apply  the  sand  and.watei 
(or  other  material  used)  which  lies  in  this  box,  against  the 
wheel.  You  will  also  note  that  the  wheel  always  1  evolves 
away  from  the  workman.  By  the  workman  si side  s  asm! ill 
tub  into  which  he  dips  his  glass  from  time  to  time  to  note 
the  progress  of  his  work.  The  wheels  are  the  cutting  inst 
mlnPts  They  are  run  at  great  speed  and  have  their  edge* 
shaped  according  to  the  design,  each  workman n^irmg  a 
large  number  of  wheels.  The  materials  used  m  the  foima- 
tion  of  these  cutting  instruments  are  iron,  A  orkshire  stone, 
and  willow  wood,  representing  the  three  principal  processes 

of  glass  cutting.  .  ,  .  ,  , 

1.  Roughing ,  by  the  use  of  the  iron  wheel  and  sand. 

2.  Cutting,  by  the  stone  wheel,  assisted  by  a  constant  flow 

0i ^Polishing,  by  the  wooden  wheel  which  is  turned  or 
trimmed  to  the  section  of  the  groove  to  be  polished.  Ths 
wheel  is  assisted  by  a  mixture  consisting  of  pumice  powdei, 
rotten  stone  and  water  to  the  consistence  of  a  paste,  the  p 
portions  being  3  parts  of  pumice  to  1  part  of  rotten  •  . 

1  Polishing. — If  the  process  of  glass  cutting  P0^1”8 

stopped  at  this  point  we  should  hear  very  little  of  lead  poison 
ingPn  connection  with  this  occupation.  To  the  inexperienced 
observer  the  polished  surface  at  this  stage  looks  very  well, 
but  unfortunately  it  lacks  that  lustre  and  bngbtn 
which  English  cut  glass  is  famed,  and  which  the  manufacture, 
considers  essential  to  the  success  of  his  business.  To  obtain 
this  additional  lustre  and  brightness  a  mixture  of  lead  anct 
tin  is  used,  and  is  known  in  the  trade  as  putty  powder. 
The  following  is  a  good  putty  mixture  Lead  1 12  lbs.,  tin 
2c  lbs.,  antimony  3  lbs.,  bismuth  2  to  3  ounces.  The 
latter  ingredients  are  not  often  used.  This  mixtuie  is  p  ^ 
into  a  shallow  iron  pan  over  a  bright  fire. .  As  it  melts  tin, 
top  scum  which  forms  is  skimmed  off,  dried,  poundet 
powder  in  an  iron  mortar,  and  afterwards  run  throug 
sieve.  The  person  who  does  this  work  always  suffers  moie 
less.  He  usually  protects  himself  by  wearing  a  respirator 
there  is  a  good  draught  at  the  flue,  and  the  sieve  is  enclosed  in 
a  box -  but  there  is  always  a  certain  amount  01 
dust.  This  putty  powder  is  used  on  the  wooden 
wheel,  much  in  the  same  way  as  the  pumice  mix- 
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ture,  and  is  dabbed  on  as  the  wheel  revolves. 
All  good  bold  work  can  be  polished  in  this  way,  and  there 
is  not  much  risk  to  the  workman,  as  the  speed  at  which  the 
wheel  revolves  causes  the  mixture  to  cling  and  not  fly  about. 
This  process  does  not  answer  for  very  fine  cut  work— so  it  is 
contended ;  and  to  enable  this  kind  of  work  to  be  properly 
polished  brushes  mide  of  bristles  are  used.  They  are  mounted 
on  an  iron  spindle,  and  are  usually  about  6  inches  to  7  inches 
in  diameter,  with  a  face  of  1  inch  to  if  inch  broad.  They  are 
driven  at  a  speed  of  about  2,000  revolutions  a  minute.  The  putty 
powder  is  applied  to  these  brushes  (which  are  of  various  sizes) 
in  the  same  way  as  to  the  wooden  wheel,  that  is,  by  dabbing 
it  on.  For  smaller  work,  such  as  tumblers  and  wineglasses 
the  workman  applies  the  putty  mixture  himself,  holding  the 
glass  against  the  brush  with  his  right  hand  and  using  his 
left  underneath  to  apply  the  mixture.  Where,  however, 
larger  work  has  to  be  done  which  the  workman  cannot  manage 
with  one  hand,  the  service  of  a  boy  is  called  in,  who  does 
what  is  called  the  “feeding  up.”  This  boy  stands  partly  in 
front  and  partly  at  the  side  of  the  brush,  and  applies  the  mix¬ 
ture  with  one  hand  with  the  wisp  of  straw.  In  this  position  the 
boy  gets  splashed  with  the  putty  mixture  which  flies  off  the 
brush,  and  it  is  generally  believed  by  the  workman  to  be  the 
most  dangerous  occupation.  At  one  time — not  very  long  ago— all 
the  various  processes  of  this  work  were  done  indiscriminately 
in  the  workshop,  and  consequently  the  men  were  frequently 
found  working  in  a  perfect  haze  of  fine  dust,  which  had  been 
thrown  off  from  the  brushes.  There  was  no  attempt  made  to 
separate  and  detach  the  less  injurious  part  of  the  work,  such 
as  roughing  and  cutting,  from  the  general  workshop,  the 
lead  polishing  only  occupying  about  one-fifth  of  the  work¬ 
men’s  time.  After  the  glass  has  been  polished  by  the  putty 
it  is  taken  away  to  another  department,  where  girls  are 
employed  as  “wipers  out.”  They  take  the  glass  with  the 
dried  putty  upon  it,  dip  it  into  a  basin  of  water,  and  then 
wipe  t  dry.  [Some  o.' these  girls  have  been  known  to  suffer 
from  lead  poisoning. 

Illustrative  Casa. — My  attention  was  first  directed  to  lead 
poisoning  in  my  district  in  the  year  1875.  A  young  girl  died 
after  a  few  days’  illness,  with  what  appeared  to  have  been 
“  acute  chorea.”  The  death  was  certified  as  being  due  to 
bronchitis  and  convulsions.  She  was  20  years  of  age,  and 
single.  I  ascertained  that  she  was  employed  at  a  local  glass 
works,  and  was  in  the  habit  of  handling  putty.  She  had  had 
colic,  and  subsequently  epileptic  attacks.  I  have  no  doubt 
this  was  a  case  of  lead  poisoning,  and  at  that  time  I  would 
have  published  the  case,  but  the  gentleman  who  attended  the 
patient  disagreed  with  my  view,  and  I  had  not  seen  her 
during  life.  Subsequently  I  came  across  other  cases  affecting 
the  “  central  nervous  system,”  all  of  whom  were  employed  in 
the  glass-cutting  industry.  I  mentioned  the  subject  several 
times  in  my  annual  report  as  medical  officer  of  health,  but  at 
that  time  annual  reports  of  the  medical  officer  of  health  were 
given  even  less  consideration  than  they  are  now.  I  also  tried 
to  get  some  support  from  the  certifying  surgeon,  but  he  rather 
resented  my  interference,  and  gave  me  some  grandmotherly 
advice  about  incurring  the  disapproval  of  the  manufacturers. 
Oases  of  colic  were  quite  frequent,  and  were  regarded  by  the 
workmen  as  one  of  the  necessary  conditions  of  the  trade,  and 
often  treated  as  “  a  joke.”  Gout  was  another  prominent 
feature,  occurring  in  the  abstainer  and  the  drinker  alike,  and 
often  without  any  hereditary  taint.  Glass-cutters  are  not  an 
intemperate  class.  Drop-wrist  was  frequently  to  be  seen — in 
fact,  there  was  hardly  a  workshop  in  the  district  in  which 
eases  of  drop-wrist  could  not  be  found.  They  were  all 
anaemic,  and  the  albuminuric  and  prematurely  aged  were 
frequently  met  with.  These  are  not  yet  things  of  the  past , 
but  there  is  considerable  improvement. 

I  will  now  briefly  relate  a  few  of  the  cases  I  have  met  with  : 

T.  A.  began  work  at  13  in  a  glass-cutting  shop.  First  attack  of  colic  at 
17  ;  frequent  attacks  after  this  at  intervals  of  about  six  months,  and  at  23 
another  very  severe  attack,  with  asthma  and  albumen  in  the  urine.  At 
27  he  had  neuro-retinitis,  pulmonary  cedema,  albumen,  and  paralysis  of  the 
extensors.  This  case  was  regarded  as  hopeless.  He  gave  up  his  occupa¬ 
tion  as  a  glass-cutter,  and,  after  a  long  course  of  treatment  by  baths,  elec¬ 
tricity,  and  iodide  of  potassium,  he  gradually  recovered,  and  in  1879  was 
appointed  school  officer— a  position  he  has  held  ever  since.  He  is  now 
50  years  of  age,  and  is  in  excellent  health.  The  wrist-drop  did  not  entirely 
leave  him  for  seven  or  eight  years.  His  sight  is  now  very  good.  He  has 
always  been  of  very  abstemious  habits. 

C.  F.,  now  aged  54,  precisely  similar  history;  suffered  badly  from  colic 
and  gout,  with  profound  anaemia,  also  w  thdrewfiom  the  glass-cutting 


shop ;  was  eventually  appointed  a  school  attendance  officer,  and  is  now  in 
very  good  health.  He  had  always  been  an  abstemious  man,  and  there  is 
no  history  of  gout  in  his  family. 

F.  D.  began  work  at  13.  First  attack  of  colic  at  24 ;  at  26  very  severe 
attack,  with  cerebral  symptoms.  No  albumen,  no  sugar.  He  rested  three 
months.  Shortly  after  returning  to  work  the  cerebral  symptoms 
increased,  and  in  a  condition  of  acute  mania  he  was  removed  to  an 
asylum,  where  he  was  detained  seven  weeks.  After  another  prolonged 
rest  he  returned  to  his  work,  and  remained  at  it  for  six  years.  During 
this  period  he  had  slight  attacks  of  colic,  and  frequent  headaches  and 
vomiting,  but  continued  at  his  work,  and  refused  to  give  it  up.  In  May, 
1897,  after  working  at  the  trade  nineteen  years,  he  had  double  optic  neur¬ 
itis,  and  by  the  end  of  September  he  was  totally  blind,  and  remains  so. 
He  had  also  at  this  period  muscular  tremors  and  “  drop  wrist.”  There 
was  never  albumen  or  sugar,  and  no  family  history  of  insanity.  He  now 
keeps  a  small  furniture  shop,  and  is  in  excellent  health. 

I  think  these  three  cases  afford  a  good  illustration  of  how 
much  good  may  often  be  done  by  simple  withdrawal  from  the 
“lead  influence.”  On  the  other  hand,  I  could  relate  some 
half-dozen  cases  which  have  ended  fatally  at  a  comparatively 
early  age,  and  which  from  force  of  circumstances  or  obstinate 
indifference  refused  to  withdraw.  One  case,  not  intemperate, 
which  ended  in  saturnine  pseudo-paralysis,  detention  in  an 
asylum,  and  death;  several  others  with  repeated  attacks  of 
colic,  gout,  albuminuria,  ending  in  cerebral  haemorrhage  and 
death ;  two  cases  in  which  the  only  symptom  was  epileptic 
seizures,  followed  by  cerebral  haemorrhage  and  death.  All  of 
these  cases,  to  my  own  personal  knowledge,  were  advised  to 
withdraw,  but  were  unable  to  do  so.  As  further  evidence  of 
the  liability  of  glass-cutters  to  lead  poisoning,  there  are  some 
figures  which  I  have  obtained  from  the  Glass-cutters’  Society, 
a  society  which  makes  superannuation  grants  to  men  over  55 
years  of  age  and  who  are  unable  to  continue  their  employ¬ 
ment.  During  the  past  five  years  the  applicants  numbered 
84,  and  of  these  29  may  be  attributed  to  lead  poisoning,  as 
ascertained  by  examining  the  medical  certificates.  They  come 
under  the  following  :  Defective  sight,  10  ;  albuminuria,  6  ; 
gout  and  albuminuria,  2  ;  lead,  7  ;  paralysis,  4. 

Preventive  Measures. — It  is  a  serious  thing  to  advise  a  man 
to  give  up  the  only  trade  by  which  he  can  earn  his  living. 
Serious  for  the  employee  and  the  employer.  He  may  be,  and 
often  is,  one  of  the  most  skilled  and  best  workmen,  and 
his  chances  of  earning  a  living  at  any  other  occupation  are 
extremely  small.  The  isolation  of  every  susceptible  worker 
is  an  extreme  remedy  which  would  be  strongly  resented.  The 
obvious  remedy  is  to  find  the  minimum  of  risk  and  endeavour 
to  enforce  its  application.  With  the  employer  there  will  be 
no  great  difficulty,  but  it  is  difficult  to  get  the  workman  to 
make  proper  use  of  the  opportunities  offered  to  him  for  his 
own  protection. 

Benefit  from  Legislation  already  m  Operation. — The  Notifica¬ 
tion  Act,  1895,  which  came  into  operation  in  1896,  and  includes 
lead  poisoning,  has  given  better  opportunities  for  proper  in¬ 
vestigation  and  better  management.  Not  the  least  of  its  ad¬ 
vantage  being  that  the  certifying  surgeon  and  factory  in¬ 
spector  visit  the  workshops  more  frequently  and  can  use  their 
influence  towards  improved  regulations.  The  new  putty 
polishing  frames  with  fans  were,  I  believe,  first  introduced  at 
Messrs.  Osiers,  Birmingham,  in  the  year  1889.  They  are 
not  compulsory.  Since  1899  through  the  influence  of  the 
factory  inspector  they  have  been  introduced  into  all  the 
Stourbridge  factories.  These  frames  are  shaped  like  a 
pyramid,  the  workman  has  his  putty  box,  spindle  and  brush 
at  the  open  base,  where  he  sits,  and  at  the  apex  which  goes 
through  the  external  wall  is  the  extracting  fan,  which  re¬ 
moves  all  dust  from  the  workman  and  prevents  splashing  on 
his  clothing.  The  feeding-up  boy  stands  at  the  side  and  feeds 
up  through  a  hole  in  the  frame  large  enough  to  admit  his  arm. 
Another  great  advantage  is  that  this  work  is  now  done  in  a 
separate  part  of  the  workshop — at  one  end — or  as  in  a  few 
places,  in  a  separate  compartment.  No  cloud  of  putty  dust  is 
now  to  be  seen  floating  about  the  workshops  and  the  general 
aspect  of  the  workers  is  much  improved.  The  cases  of  lead 
poisoning  have  also  diminished.  Dr.  Legge  gives  me  the 
following  number  of  cases  of  lead  poisoning  returned  in  glass 
polishing:  1897,  23;  1898,  19;  1899,  8;  1900,7.  But  these 
are  of  course,  the  chronic  cases,  and  if  these  are  left  out  the 
result  is  practically  nil.  According  to  Dr.  Legge  76.5  per 
cent,  of  the  cases  reported  are  “chronic.” 

Substitutes  for  Putty  Powder. 

Rouge  and  Oxide  of  Tin. — The  former  is  used  for  polishing 
plate  glass,  neither  of  these  substitutes  have  succeeded  in 
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giving  the  final  lustre  or  brilliancy  which  is  said  to  be 
necessary,  and  the  polish  they  do  give,  besides  being  inferior, 
does  not  last. 

Hydrofluoric  Acid,  with  a  small  quantity  of  sulphuric  acid 
added,  this  process  is  now  being  used  here  and  in  the  United 
States.  Lightly  cut  and  engraved  glass  polished  by  this 
process  comes  out  bright  and  clean,  and  appears  likely  to 
rival  putty  polished  glass. 

Brushing—  In  some  of  the  cutting  shops  in  the  United 
States  brush  polishing  has  been  entirely  dispensed  with.  They 
insist  that  the  workman  shall  polish  and  finish  off  his  work 
entirely  on  the  wood  wheel,  and  when  this  cannot  be  done  on 
plain  or  concave  surfaces,  a  “bole”  or  wheel  made  of  light 
lelt  is  used.  This  plan  is  said  to  have  been  followed  by  a 
rapid  diminution  in  the  number  of  cases  of  lead  poisoning. 

Can  Anything  More  be  Done  ? 

On  this  point  I  think  greater  attention  to  detail  is  all  that 
is  needed,  such  as  personal  cleanliness,  ventilation,  and 
tidiness  in  the  workshops. 

It  would  be  an  improvement  to  have  a  separate  room  ad¬ 
joining  the  workshop  in  which  the  frames  and  fans  could  be 
placed.  The  washbasins  should  be  of  glazed  ware, with  aconstant 
How  of  water  and  a  discharge  plug.  They  should  be  placed 
in  a  convenient  position  adjoining  the  frames.  This  is  not 
always  so  now  ;  a  tub  is  placed  by  the  side  of  the  workman  to 
dip  the  glass  in  as  he  proceeds  with  his  work.  A  glazed  sink, 
with  a  constant  water  supply  and  discharge  plug  would  be  better. 
A  separate  apron  should  be  worn  at  the  putty  frames  and 
taken  off  when  that  work  is  finished.  Roller  towels  should  be 
provided.  The  towel  is  often  mislaid  and  the  workman  wipes 
liis  hands  on  his  apron.  A  weekly  register  of  cases  of  sick¬ 
ness  would  be  usetul.  The  workshops  are  necessarily  some¬ 
what  overcrowded  by  machinery  ;  they  should  be  swept, 
cleaned,  and  limewashed  at  regular  intervals,  and  no  lumber, 
such  as  crates,  should  be  permitted. 

In  many  cases  some  better  system  of  warming  and  ventila¬ 
tion  is  needed.  In  cold  weather  fresh  air  is  rigidly  excluded 
and  down-draughts  are  complained  of.  I  do  not  think  peri¬ 
odical  inspection  by  the  certifying  surgeon  is  necessary — at 
least,  not  at  short  periods. 


IV. — Alexander  Scott,  M.D., 

Certifying  Surgeon,  Glasgow,  Assistant-Physician  Glasgow  Royal 

Infirmary. 

RAILWAY  WORK. 

Dr.  Scott  congratulated  Dr.  Legge  on  his  interesting  paper, 
and  at  the  same  time  urged  the  necessity  of  closer  safeguards 
for  those  engaged  in  dangerous  occupations.  At  the  usual 
periodic  examination,  a  workman  suffering  from,  say,  chronic 
lead  poisoning  might  absent  himself,  the  reason  given  being 
that  lie  had  some  slight  ailment,  such  as  a  sprained  ankle  or 
a  common  cold,  especially  when  a  knowledge  of  the  true 
nature  of  his  illness  might  lead  to  his  suspension  or  dis¬ 
missal.  Now,  he  held  that  to  obtain  the  very  best  results  the 
certifying  surgeon  must  be  held  responsible  for  the  preven¬ 
tion  of  all  such  diseases,  and  that  he  not  only  visit  the  workers 
at  the  factory,  but  if  necessary  at  their  homes.  He  also 
thought  that  in  reporting  cases  of  poisoning  in  these  occupa¬ 
tions,  the  certifying  surgeon  should  not  be  limited  in  his  in¬ 
vestigation  to  his  own  district,  and  this  was  brought  forcibly 
to  his  mind  some  time  ago  in  reporting  a  case  of  anthrax  on 
which  he  wrote  a  paper  in  the  British  Medical  Journal  of 
July  20th.  In  it  he  suggested  certain  precautions  for  the  pre¬ 
vention  of  that  disease  in  horsehair  factories,  and  Dr.  Legge 
had  just  informed  him  that  in  a  certain  detail  these  were  im¬ 
practicable.  Now,  he  was  convinced  that  had  he  been  allowed 
to  visit  the  factory  to  which  these  germs  were  traced  that 
error  might  have  been  avoided.  To  the  list  of  dangerous  oc¬ 
cupations  he  would  venture  to  add  another,  that  of  railway 
servants.  The  neuroses  of  railway  servants  was  an  alarming 
phase  of  the  dangerous  character  of  this  occupation.  Many 
accidents,  the  majority  of  accidents  in  fact,  were  due  to  the 
nervous  tension  at  which  they  were  kept  while  performing 
their  duties,  and  only  a  limited  number  of  men  were  so  con¬ 
stituted  as  to  withstand  this.  In  proof  of  this  he  would  refer 
to  several  cases,  the  majority  of  which  had  come  under  his 
personal  observation,  and  allow  them  to  draw  their  own  con¬ 
clusions. 


A  man  who  had  been  a  stoker  was  promoted  to  the  position 
of  engine-driver.  This  man  some  time  after  came  and  con¬ 
sulted  him  with  all  the  symptoms  of  apparent  atonic  dyspepsia. 
All  the  usual  remedies  failed  to  relieve  him,  and  in  conse¬ 
quence  he  sent  him  to  a  consulting  physician,  who  was  also 
unsuccessful.  Then  the  unfortunate  man  went  through  the 
whole  course  of  quacks  in  the  town  and  without  success.  It 
was  only  after  a  big  smash  on  the  railway  on  which  the  man 
was  dismissed  that  he  finally  got  quite  well.  It  was  then 
evident  that  the  man  had  simply  been  suffering  from  nervous 
tension.  He  had  been  well  ever  since. 

Here  was  another  case.  A  patient  came  to  consult  him  at 
the  Royal  Infirmary  with  symptoms  of  headache,  general 
malaise,  and  insomnia.  The  man  had  come  from  the  north 
of  Scotland,  where  he  had  acted  as  a  ploughman.  He  became 
a  railway  servant,  and  after  a  time  a  signalman.  Here  the 
nervous  tension  was  so  great  that  it  brought  on  the  sym¬ 
ptoms  he  had  described,  although  there  passed  his  cabin  only 
120  passenger  trains  in  eight  hours.  He  (Dr.  Scott)  wrote  to 
the  manager  pointing  out  his  incapacity  for  such  service,  and 
the  man  ultimately  recovered,  and  was  now  an  excellent 
workman,  but  not  a  signalman.  In  another  case  a  signalman 
was  found  on  the  floor  of  his  cabin  writhing  in  convulsions. 
When  consciousness  returned,  he  explained  that  he  never 
entered  His  signal  box  without  feeling  he  was  on  the  brink 
of  a  precipice,  and  that  some  day  a  disaster  would  occur. 
His  next  case  was  that  of  a  signalman  who  had  been  pre¬ 
viously  healthy,  and  who  suddenly  developed  acute  mania, 
from  which  he  died  in  the  course  of  three  months.  On  care¬ 
ful  inquiry,  there  was  no  family  history  of  neurotic  diseases. 
Dr.  Scott  next  referred  to  the  comparatively  recent  Slough 
railway  disaster.  At  the  inquest  on  the  bodies  of  three  of 
the  passengers  who  were  killed,  the  man  Woodman  declared 
that  he  did  not  know  how  it  was  he  had  run  past  the  danger 
signal.  He  had  simply  lost  his  head,  and  the  jury  found  that 
he  had  had  for  the  moment  an  aberration  of  mind.  Yet  the 
man  had  conveyed  over  the  rails  some  150  millions  of  pas¬ 
sengers  without  making  a  single  mistake. 

Turning  to  the  question  of  driving  electric  cars,  Dr.  Scott 
stated  that  in  Glasgow  a  man  who  had  been  used  to  driving 
horses  was  put  on  to  drive  an  electric  vehicle.  He  caused  a 
smash,  and  one  man  was  killed  and  several  were  injured.  At 
the  trial  it  was  brought  out,  that  he  had  been  in  an  extremely 
excitable  condition  throughout  the  day,  and  yet  it  was  proved 
to  the  hilt  that  he  had  not  tasted  intoxicating  drink  that  day ; 
it  was  merely  a  case  of  nervous  tension.  When  we  remem¬ 
bered  that  last  year  there  were  no  fewer  than  1,325  fatal  acci¬ 
dents  and  19,572  persons  injured  on  railways,  he  thought  it 
was  time  to  consider  whether  more  attention  should  not  be 
given  to  the  temperament  and  general  health  of  those  en¬ 
gaged  on  railways.  Our  lives  and  our  comforts  largely 
depended  on  this.  It  was  lamentable  that  the  medical  apart 
from  the  surgical  aspect  was  so  little  represented  at  inquiries 
into  the  causes  of  railway  accidents. 


V.— W.  F.  Dearden,  M.R.C.S.,  L.R.C.P.Lond.,  D.P.H.Vict., 

Certifying  Surgeon,  Harpurhey  District  of  Manchester. 

THE  CAUSATION  OF  PHOSPHORUS  NECROSIS. 

Mr.  Dearden  said :  The  lucifer  match  as  we  know  it  first 
came  to  light  in  the  year  1833,  and  is  therefore  quite  an 
attendant  on  modern  civilisation.  The  departure  of  the 
flint  and  steel,  however,  has  had  its  disadvantages,  for, 
though  the  successor  be  one  of  the  most  useful  domestic 
appliances  ever  invented,  it  cannot  be  said  to  have  come 
amongst  us  as  an  altogether  unmixed  blessing.  On  the 
Continent,  and  particularly  in  Denmark  and  Sweden,  excep¬ 
tion  has  been  taken  to  the  lucifer  on  account  of  the  many 
fires  arising  from  carelessness  in  its  handling,  the  occur¬ 
rence  of  cases  of  poisoning  from  its  misuse,  and  the  dan¬ 
gerous  practice  of  utilising  its  business  end  as  a  means  of 
bringing  on  abortion. 

The  great  danger,  however,  which  is  intimately  associated 
with  this  popular  agent  for  the  production  of  light  and  heat 
is  rife  only  during  the  process  of  manufacture,  but  it  is  to 
this  that  the  main  attention  of  both  Continental  and  home 
experts  has  been  directed  during  the  past  few  years.  I  refer 
to  that  necrotic  condition  of  the  jawbone  which  is  vulgarly 
known  in  “the  trade”  as  “pliossyjaw.” 
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The  first  authentic  cases  of  this  disease  were  reported  by 
Lorinser,  of  Vienna,  who,  between  the  years  1839  and  1841;, 
came  across  no  fewer  than  9  instances.  It  is,  however,  to 
Dr.  now  Sir  Samuel — Wilks  that  we  credit  the  dis¬ 
covery  of  the  occurrence  of  phosphorus  necrosis  in  this 
country,  he  having  noted  a  case  of  this  character  just  over 
fifty  years  ago. 

In  the  light  of  present  knowledge  that  older  workers  are 
mainly  the  ones  to  suffer,  coupled  with  the  fact  the  industry 
has  been  one  to  increase  at  a  greater  pace  during  later  years,  it 
could  not  be  expected  that  many  cases  would  arise  during  the 
earlier  peiiod  of  the  manufacture.  During  the  last  20  years 
however,  it  is  known  that  102  definite  cases  of  phosphorus 
necrosis  have  occurred  in  this  country.  The  1897  report  of 
the  Chief  Inspector  of  Factories  and  M  orkshops  gives  the 
number  of  persons  employed  in  the  match-making  industry  as 
4,3!  1,  and  of  these  1,100  were  occupied  at  processes  directly 
associated  with  phosphorus. 

Though  the  proportion  of  those  suffering  from  this  disease 
to  the  number  occnpied  at  phosphorus  processes  does  not 
appear  very  large,  when  one  comes  to  consider  the  severe 
nature  of  the  affection  there  is  little  wonder  that  the 
authorities  have  found  it  necessary  to  step  in  and  deal  with 
the  subject  from  a  legislative  point  of  view.  Both  in  England 
and  on  the  Continent  the  last  ten  years  have  been  marked  by 
a  greyly  increased  and  much-to-be-appreciated  activity  in 
this  direction.  The  scanty  provisions  of  the  Factory  Act  of 
1S7S  regulating  this  trade  were  greatly  extended  in  1892 
when  the  manufacture  of  yellow  phosphorus  matches  was 
certified  as  a  dangerous  trade,  and  special  rules  for  regulating 
it  were  published.  As  the  result  of  a  special  report 1  by  Pro¬ 
fessor  Thorpe,  Dr.  Oliver,  and  Dr.  Cunningham  on  the  use  of 
phosphorus  in  the  manufacture  of  lucifer  matches,  which  was 
published  in  February  of  1899  a  more  stringent  set  of  rules 
was  drawn  up,  but  as  every  manufacturer,  excepting  one,  ob- 
jected  to  their  adoption  the  matter  was  referred  to  arbitra- 
tion,  with  the  result  that  an  amended  and  acceptable  set  of 
regulations  was  enabled  to  be  published  in  March  of  last 
year.  It  is  not  my  purpose  in  this  paper  to  criticise  these 
rules  or  to  prophesy  as  to  their  working  and  effects,  but  we 
can  be  certain  that  the  departure  of  the  small  manufacturer, 
the  centralisation  in  large  and  more  modern  buildings  with 
the  attendant  increase  of  available  capital,  the  employment  of 
machinery  for  practically  every  process,  and  the  increased 
perfection  of  mechanical  ventilation  will  all  prove  very 
important  aids  to  the  efficient  carrying  out  of  their  nro- 
visions. 

The  advent  of  the  Swedish  safety  match  in  1855  as  a  result 
ot  von  bchrotter’s  discovery  of  amorphous  phosphorus  only 
concerns  this  subject  in  so  far  as  its  replacement  of  the 

strike  anywhere  ”  variety  has  had  effect  in  a  corresponding 
diminution  in  the  manufacture  of  the  yellow  variety  and 
therefore  a  lessening  of  the  danger  of  disease. 

It  might  also  be  noted  that  necrosis  of  the  jaw  has  been 
known  to  occur  in  connection  with  the  manufacture  of  yellow 
phosphorus  itself  and  in  certain  processes  in  which  this  ele¬ 
ment  is  utilised  as  in  making  phosphor-bronze  and  the  old- 
time  vermin  killer. 

Leaving  out  of  special  account  wax  vestas,  parlour  matches, 
and  vesuvians,  which  are  only  modifications  of  the  strike-any- 
where  match,  there  are  two  varieties  with  we  we  are  particu- 
lariy  concerned  the  English  or  paraffin-dipped  match  and 
the  Belgian  or  sulphur-dipped  match.  The  latter  is  in  <*reat 
demand  on  the  Continent  among  the  agricultural  class  and 
lower  orders  generally,  is  popularly  termed  “  stinksotecl-je” 
and  its  reputation  does  not  belie  its  name,  as  English  visitors 
abroad  know  to  their  cost.  I  specially  distinguish  these  two 
classes,  as  the  fulminating  composition  of  the  former  only 
contams  about  5  per  cent,  of  yellow  phosphorus,  whilst  that 
01  the  latter  commonly  contains  as  much  as  30  per  cent,  the 
obvious  inference  being  that  the  relative  danger  in  the  m’anu- 
iacturing  processes  must  obtain  in  like  proportion  Before 
receiving  the  phosphorus  composition  the  wooden  splints 
receive  their  preliminary  dipping  into  melted  paraffin  wax  or 
sulphur,  as  the  case  may  be,  in  order  to  enable  the  wood  to 
catch  hre.  I  he  dangerous  parts  of  the  processes  necessary  to 

,))'^cP°rt  to  die  Secretary  of  State  for  HomeTffkirs  on  Occurrence  of 
Phosphor  as  Necrosis  amongst  Workers  in  Lucifer  Match  Factories, 


turn  out  the  perfect  article  are  the  mixing  of  the  paste  and 
the  dipping,  drying,  and  boxing  of  the  matches. 

The  paste  is  usually  a  mixture  of  glue,  chlorate  of  potash, 
red  lead,  powdered  glass,  and  yellow  phosphorus,  with  a 
sufficiency  of  water,  and  is,  or  should  be,  made  in  a  steam 
tub  ete<1  PaU  With  aremoval:)le  lid  provided  with  a  ventilating 

The  dipping  is  done  by  placing  by  means  of  a  special 
machine  about  4,000  wooden  splints  in  a  frame  and  pressing 
the  ends  on  to  the  composition  spread  out  on  a  heated  slab, 
ihe  splints  are  separated  from  one  another  by  a  narrow 
space,  and  are  mostly  double  dipped,  that  is  to  say,  first  on 
one  end  and  then  the  other.  After  the  first  dipping  a  common 
practice  is  to  place  the  frames  on  one  side  for  the  composi¬ 
tion  to  set  before  the  second  taxes  place. 

The  drying  is  effected  by  placing  the  frames  on  racks  in  a 
heated  chamber,  and  when  this  is  complete  the  frames  are 
taken  out  and  unclamped  and  the  matches  placed  ready  for 
the  “boxer.” 

The  boxing  is  done  by  girls  and  women  standing  at  long 
benches  on  which  the  boxes  and  matches  are  placed  ready.  A 
boxer  seizes  hold  of  a  bundle  of  matches  sufficient  to  fill  two 
boxes,  cuts  the  splints  through  the  middle  by  means  of  a 
sharp  knife,  which  is  either  free  or  fixed  to  a  hinge  and 
swivel,  and  crams  the  two  halves  into  their  respective  com- 
partments.  The  filled  boxes  are  then  placed  in  a  suitable 
room  to  undergo  a  little  more  drying.  If  the  matches  are  too 
dry  when  being  cut,  the  friction  taking  place  during  this  pro¬ 
cess  causes  them  to  fire,  enveloping  the  operator  and  her 
neighbours  in  dense  white  fumes,  presumably  of  phosphoric 

vA  1  U.C  • 

The  dangerous  factor  in  the  processes  is  the  giving  off’  from 
the  moist  heated  paste  in  the  three  first-named  departments 
and  from  the  somewhat  moist  heads  of  the  matches  when  in 
a  “  proper”  condition  for  cutting  and  boxing,  of  fumes  of  the 
lower  oxide  of  phosphorus  (P4Oe).  This  mixes  with  the 
saliva  in  the  mouth,  and  is  also  inhaled  direct  into  the  lungs. 
The  soiling  of  the  hands  and  clothes  with  the  paste  also  con¬ 
stitutes  somewhat  of  a  danger. 

The  frequent  firing  during  the  cutting  and  boxing  process 
resulting  in  the  formation  of  phosphoric  oxide  must  also 
exert  a  deleterious  influence,  though  I  share  the  common 
belief  that  this  is  only  in  a  minor  degree. 

There  are  two  opinions  as  to  how  these  fumes  exert  their 
evil  office,  one  being  that  the  influence  is  purely  local,  the 
other  that  the  disease  occurs  as  a  local  manifestation  of  a 
general  disturbance  of  the  system.  Nearlyall  observers  adhere 
to  one  theory  or  the  other  solely.  I  can  find  very  few  ready  to 
adopt  the  more  commercial  method  of  ‘  ‘  splitting  the  difference  ” 
and  acknowledging  that  there  is  something  to  be  said  on  both 
sides,  but  among  these  one  is  pleased  to  find  that  Lorinser,  the 
first  to  write  on  the  subject  at  all,  occupies  a  prominent  place. 
Lorinser  was  of  the  opinion  that  the  blood  became  surcharged 
with  phosphorus,  which  in  turn  had  an  affinity  for  bone  and 
as  a  consequence  weakened  the  resisting  power  of  this  tissue 
to  local  injury— this  local  injury  in  the  case  of  the  jawbone 
being  supplied  through  the  medium  of  a  carious  tooth.  I 
quite  agree  with  Lorinser  and  will  endeavour  to  show  why. 
The  great  argument  in  favour  of  the  purely  local  theory  is 
that  there  never  occurs  a  case  of  phosphorus  necrosis  of  the 
jaw  without  the  sufferer  being  primarily  possessed  of  carious 
teeth,  or  having  had  the  jawbone  exposed  through  an 
extraction.  The  irritating  action  of  the  phosphorus  fumes 
on  the  exposed  tooth  pulp  or  jawbone  setting  up  a  periostitis 
or  periodontitis,  followed  by  suppuration,  being  held  to  be  the 
actual  cause.  There  being  no  particular  evidence  of  any 
special  cachexia  occurring  in  match-makers,  and  the  fact  that 
;his  necrotic  condition  is  not  preceded  by  any  well  marked 
general  symptoms  are  advanced  as  proofs  against  the  opposi¬ 
tion  theory. 

The  former  argument  simply  proves  the  possession  of 
carious  teeth  to  be  a  necessary  factor  in  exciting  the  acute 
ocal  condition,  and  the  latter  does  not  hoid  good  against  a 
contention  that  the  systematic  condition  is  one  which 
injuriously  affects  bony  tissue  only. 

The  arguments  against  the  local  theory  as  the  sole  expla¬ 
nation  are  sundry  and  powerful.  It  is  well  known  that  this 
particular  necrosis  does  not  occur  until  the  worker  has  been 
some,  and  mostly  many,  years  at  this  employment,  though 
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no  immunity  exists  against  caries,  toothache,  and  abscess 
during  the  earlier  years.  It  is  also  well  known  that  cases 
have  occurred  which  have  had  their  commencement  several 
years  after  the  sufferers  have  left  the  match  trade. 

In  galvanising  works,  the  men  are  much  exposed  to  the 
fumes  of  hydrochloric  acid  and  their  teeth  suffer  to  a  gi  eat 
extent  in  consequence.  They  get  toothache,  periostitis,  and 
abscess,  but  although  the  fumes  of  this  acid  are  remarkably 
irritating  in  character,  these  symptoms  are  not  followed  by 
necrosis  • 

The  important  experiments  made  quite  recently  by  Pro¬ 
fessor  von  Stubenrauch,2  of  Munich,  tend,  in  a  marked 
manner  to  disprove  the  sufficiency  of  the  local  irritating 
action  of  phosphorus  or  its  lower  oxides  alone  to  produce  this 
destruction  of  bone.  Filling  holes  drilled  into  the  jawbone  s 
of  dogs,  with  phosphorus  and  plugging  with  cement  caused 
no  necrotic  changes.  Dogs,  rabbits,  and  guinea-pigs,  some 
with  wounds  on  the  facial  side  of  the  jaw  and  on  the  cranium, 
and  some  without,  were  exposed  for  three  or  four  months  to 
the  action  of  phosphorus  fumes  without  effect.  Only  when 
the  wound  was  kept  open  artificially  was  there  anything 
approaching  necrosis  produced,  this  being  quite  superficial 
and  limited  to  the  area  of  the  wound.  No  effect  was  pro¬ 
duced  on  a  dog  with  a  drilled  tooth  after  four  months  ex¬ 
posure  to  phosphorus  fumes,  and  when  the  opening  was 
subsequently  inoculated  with  a  culture  of  staphylococcus 
pyogenes  aureus,  though  extensive  suppuration  with  osteo- 
phytic  formation  took  place,  no  sequestration  resulted.  A 
similar  experiment  with  a  drilled  tibia  showed  the  same 
results.  Check  experiments  were  made  with  unexposed 
healthy  animals  with  like  effects.  Not  to  be  beaten,  he  kept 
dogs,  with  and  without  exposed  jawbone,  for  some  months 
in  the  drying  room  of  a  match  works,  but  got  no  necrosis  m 
the  end.  He  denies  entirely  the  justness  of  the  conclusions 
arrived  at  by  Wegner3  as  the  result  of  similar  experiments, 
and  states  most  definitely  his  opinion  that  phosphorus  fumes 
exert  no  specific  action  on  exposed  bone  or  periosteum.  He 
insists  on  a  primary  infection  of  the  tissues  as  a  necessary 
condition,  and  places  the  local  irritation  as  the  actual  exciting 
cause  in  a  secondary  position. 

The  above  arguments  all  constitute  presumptive  evidence 
of  the  existence  of  some  systematic  predisposing  influence  as 
a  necessary  adjunct  to  the  local  excitation.  Have  we 
any  positive  evidence  of  a  more  general  action  exerted  by 
phosphorus  on  the  tissue?  ?  I  think  so. 

The  quantity  of  phosphorus  absorbed  through  the  skin  must 
be  very  small,  and  the  stomach,  through  the  swallowing  of 
saliva  or  accidental  contamination  of  food,  cannot  take  in  a 
great  quantity  but  it  is  perfectly  evident  that,  in  the  course  of 
years,  a  comparatively  large  amount  of  the  fumes  must  be  in¬ 
haled  into  the  lungs,  and  that  phosphorus  or  some  combi¬ 
nation  of  this  drug  must  by  this  means  get  into  the 
circulation  to  a  considerable  extent.  I  have  repeatedly 
noticed  the  characteristic  odour  in  the  breath  of  girls  several 
days  after  I  have  found  it  necessary  to  suspend  them  from 
work  under  the  operation  of  the  special  rules.  The  condition 
brought  about  by  this  mild  saturation  of  the  system  with  some 
compound  of  phosphorus  and  which  predisposes  to  necrosis 
of  the  jaw  is  one  which,  in  my  opinion,  influences  bone 
tissue  generally  and  is  chemical  in  its  nature. 

In  the  British  Medical  Journal,4 5  of  July  29th,  1899,  1 
drew  attention  to  the  comparative  frequency  of  the 
occurrence  of  spontaneous  fractures  of  the  long  bones  in 
match-makers  of  many  years  standing,  and  described  two 
typical  cases  occurring  in  my  own  practice.  I  pointed  out  how 
this  brittle  state  of  the  bone  could  account,  in  some  degree, 
for  the  low  resisting  power  of  the  jaw  to  local  inflammatory 
injury,  and  published  my  analyses  of  match-makers’  bone  and 
healthy  bone  to  show  the  distinct  difference  in  the  relative 
proportions  of  phosphoric  acid  to  lime  in  the  two  classes  o 
samples.  Since  publishing  this  I  have  been  able  to  obtain 
the  excised  portion  of  a  “phossy”  jaw,  and  find,  on  estima¬ 
tion  of  the  ash,  that  it  shows  the  same  distinct  chemica 
differences.  Last  year  Professor  von  Stubenrauch0  published 
an  excellent  paper  on  the  influence  of  phosphorus  on  growing 


2  Archiv  fur  kiinische  Chirurgie,  vol.  lix.,  p.  2,  1899. 

3  Virchow’s  Archiv .,  1870,  vol.  55. 
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bone.  He  confirms  Wegner’s  previous  results  on  fowls  fed 
with  "phosphorus,  showing  how,  in  place  of  the  ordinary  can¬ 
cellous  bone,  a  denser  variety  is  formed,  and  how  the 
medullary  cavity  of  the  long  bones  gets  almost  blocked  by 
excessive  formative  action. 

With  human  beings  he  seeks  aid  from  the  Roentgen  rays, 
and  cites  cases  of  workers  from  early  years  who  show  dis¬ 
tinctly  a  strong  shadow  formation  at  the  epiphyseal  lines  of 
certain  bones.  His  conclusion  is  that  bone  formed  in  young 
people  working  at  phosphorus  processes  during  the  growing 
period  is  much  denser  in  character  than  it  would  otherwise  be. 

I  believe  it  to  be  quite  a  rational  conclusion  to  arrive  at 
that  the  excess  of  phosphorus  in  younger  people  would  be  util¬ 
ised  in  the  formation  of  a  denser  variety  of  bone,  and  that  in 
older  people  it  would  seek  combination  with  the  pre-existing 
neutral  phosphate  of  lime  to  form  a  slightly  acid  phosphate. 

It  must,  therefore,  be  concluded  that  certain  changes  do 
take  place  in  bone  tissue  as  the  result  of  the  constant  inhal¬ 
ation  of  phosphorus  fumes,  and  that  it  is  much  more  reason¬ 
able  to  account  for  the  occurrence  of  phossy  jaw  by  local 
irritation  through  a  carious  tooth  acting  on  bone  already 

damaged  as  the  result  of  a  general  infection. 

The  methods  of  prevention  can  be  divided  into  radical  and 
hygienic,  the  latter  being  subdivided  into  general  and 
personal. 

The  radical  methods  are  :  . 

1.  Total  prohibition  of  the  use  of  yellow  phosphorus  in  the 
manufacture  of  matches,  this  being  quite  effectual  for  coun¬ 
tries  which  have  no  export  trade  in  this  commodity,  Denmark 
being  the  example. 

2.  The  fixing  of  a  prohibitive  duty  on  the  production  of  the 

strike-any where  variety  in  order  to  stimulate  the  use  of  the 
safety  match,  as  obtains  in  Russia.  . 

3.  The  French  system  of  converting  the  whole  industry  into 
a  State  monopoly,  and  therefore  getting  perfect  control. 

The  adoption  of  effectual  hygienic  methods  depends  upon 
a  proper  appreciation  of  the  two  factors  in  causation  of  the 
malady.  The  principle  upon  which  all  general  precautions 
must  be  based  aims  at  a  minimum  exposure  of  the  worker  to 
the  fumes,  thus  preventing  the  general  infection  of  the 
system,  personal  hygiene  mainly  aiming  at  the  prevention  of 
local  irritation  by  producing  as  perfect  a  condition  of  the 
teeth  as  possible. 

The  first  is  arrived  at  by  drawing  away  all  fumes  from  the 
worker  at  the  various  dangerous  processes  by  means  of 
efficient  extraction  fans  ;  by  the  introduction  of  machinery 
preventing  close  contact  with  the  work ;  the  periodical 
changing  to  a  non-dangerous  department  ;  by  effectual 
separation  of  the  different  processes,  and  thorough  cleanli¬ 
ness  of  the  whole  place.  The  saturation  of  the  air  with 
turpentine  vapour  is  also  supposed  to  have  an  excellent 
neutralising  effect  on  the  fumes  themselves.  _  . 

The  second  is  obtained  by  providing  for  inspection  of  the 
teeth  by  a  dentist  and  the  removal  of  any  defects  presenting 
themselves,  medical  examination  for  the  detection  of  com¬ 
mencing  disease  or  a  predisposition  to  contract  such,  adequate 
provision  for  personal  cleanliness,  and  the  arranging  of  accom¬ 
modation  for  the  taking  of  meals  away  from  the  rooms  where 
dangerous  processes  are  in  operation. 

These  principles  of  prevention  can  be  elaborated  upon  to  a 
great  extent.  I,  however,  have  perforce  to  satisfy  myself  by 
giving  the  headlines.  I  would  nevertheless  express  the 
opinion  that,  however  good  these  hygienic  precautions  may 
be  in  themselves  without  an  efficient  supervision  of  the  trade 
and  the  enforcing  of  rules  and  regulations,  they  would  be  only 
too  likely  to  fall  short  of  their  desired  result. 

In  conclusion,  I  must  acknowledge  the  valuable  assistance 
which  I  have  derived,  when  compiling  this  paper,  from  the 
Home  Office  report  before  referred  to,  and  at  the  same  time 
express  my  indebtedness  to  Professor  von  Stubenrauch  for 
his  kindness  in  supplying  me  with  copies  of  his  three  valuable 
publications  on  the  subject. 


VI. — George  Retd,  M.D.,  D.P.H., 

Medical  Officer  oE  Health,  Staffordshire  County  Council. 
INFANT  MORTALITY  AND  THE  EMPLOYMENT  OF 
MARRIED  WOMEN  IN  FACTORIES. 

Dr.  Reid  said  :  Among  the  factors  which  are  responsible  for 
the  continued  high  rate  of  infant  mortality  throughout  the 
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country,  notwithstanding  the  steady  decline  in  the  general 
death-rate  coincident  with,  and,  no  doubt,  mainly  attributable 
to,  sanitary  progress,  a  prominent  place  must  be  given  to 
ignorance  on  the  part  of  mothers  regarding  the  essentials  of 
infants’  diet.  If  by  some  means  the  simple  fact  could  be 
brought  home  to  mothers  that  milk,  and  preferably  human 
milk,  is  the  only  permissible  diet  for  infants,  no  doubt  the 
natural  instincts  of  motherhood  would  prevail  in  the  majority 
of  cases,  and  thousands  of  otherwise  healthy  infants  who  do 
not  now  survive  the  first  few  months  of  life  would  reach  an 
age  when  greater  licence  in  diet  is  permissible  and  the  chances 
of  living  are  very  much  increased. 

Some  years  ago,  Dr.  Hope  of  Liverpool  conducted  an 
inquiry  in  order  to  determine  the  relative  mortality  from 
diarrhoea  among  infants  of  artisan  parents  classified  as  fol¬ 
lows:  First,  the  entirely  breast-fed;  secondly,  those  fed 
partly  on  breast  milk  and  partly  on  artificial  food ;  and, 
thirdly,  the  entirely  artificially  fed.  He  found  that  for  every 
death  from  diarrhoea  which  occurred  among  breast-fed  infants 
under  3  months  old,  15  occurred  among  those  of  the  mixed 
class,  and  that  for  every  death  from  the  same  cause  among  the 
breast-fed  and  mixed  class  combined,  22  occurred  among  the 
entirely  artificially  fed. 

I  might  quote  other  observers  who  have  paid  special  atten¬ 
tion  to  this  subject,  and  whose  conclusions  bear  out  those  of 
Dr.  Hope,  but  it  is  needless  to  occupy  the  time  of  such  a 
meeting  as  this  in  multiplying  proofs  of  a  fact  which  is  gener¬ 
ally  recognised.  Of  course  it  does  not  follow  that  artificial 
feeding,  per  se,  is  necessarily  responsible  for  the  enormously 
increased  fatality.  It  is  the  prevailing  ignorance  among 
parents  regarding  the  fact  that  there  is  only  one  admissible 
substitute  for  mothers’  milk,  and  that  certain  simple  though 
all-important  conditions  have  to  be  observed  in  its  adminis¬ 
tration  which  lead  to  such  disastrous  consequences.  To 
attempt  to  educate  the  present  race  of  mothers  is  a  hopeless 
task.  The  Mother  Gamp  influence  is  still  far  too  potent  to 
succumb  even  to  an  army  of  lady  visitors,  or  sheaves  of  official 
memoranda  as  to  how  infants  should  be  fed.  One  has  only  to 
observe  the  incredulous  smile  with  which  mothers  receive  the 
advice  in  order  to  realise  how  hopeless  such  efforts  are.  The 
only  means  by  which  we  can  hope  to  make  any  headway  in 
breaking  down  the  existing  ignorance  is  to  begin  with  the 
rising  generation.  We  must  go  on  striving  to  secure  the 
introduction  of  the  teaching  of  health  principles  in  our 
elementary  schools.  Surely  such  teaching,  to  say  the  least  of 
it,  would  serve  as  well  as  an  exercise  of  memory  (for  that  is 
the  only  function  it  can  serve)  as  the  sing-song  daily  repetition 
of  the  names,  populations,  localities,  and  industries  of  endless 
insignificant  villages  and  hamlets  along  our  coasts.  Such 
health  teaching,  if  judiciously  imparted,  might,  at  least  in  a 
few  instances,  survive  school  life,  and  thus  a  nucleus  of  valu¬ 
able  knowledge  possessed  by  mothers  here  and  there  would  bear 
fruit  even  among  some  untaught  mothers,  and  in  time,  with  a 
continuation  of  the  instruction  in  schools,  the  race  of  artisan 
mothers,  as  a  whole,  would  be  forced  to  acknowledge  the 
wisdom  of  the  teaching. 

Bearing  in  mind  how  enormous  the  mortality  is  among 
entirely  artificially-fed  infants,  and  having  regard  to  the  fact 
that  in  some  artisan  towns  the  relative  proportion  of  that 
class  of  infants  is  considerably  increased  owing  to  the  staple 
trade  affording  occupation  for  women  in  large  numbers,  does 
it  not  follow  as  a  natural  consequence— high  though  the  infant 
death-rate  is  in  all  artisan  towns,  from  other  causes— that  it 
will  be  still  further  increased  by  disturbing  what  may  be 
termed  the  present  normal  ratio  between  the  wholly  or 
partially  breast-fed  class  and  the  wholly  artificially-fed  class  ? 

Some  years  ago,  when  I  first  had  occasion  to  inquire  into 
the  mortality  returns  of  the  County  of  Stafford,  I  was  greatly 
impressed  at  finding  a  very  marked  difference  in  the  infant 
mortality-rate  of  the  northern  and  southern  towns.  In  that 
county  the  mass  of  the  artisan  population  is  grouped  together 
m  adjoining  populous  towns  at  the  extreme  north  and  south, 
the  intervening  area  being  mainly  rural.  The  northern  and 
southern  towns,  however,  differ  in  one  important  respect- 
while  in  the  former  the  trade  is  chiefly  potting,  in  which  larce 
numbers  of  married  women  are  engaged,  in  the  latter  the 
population  is  mainly  employed  in  coal  mines  and  iron  works 
industries  which  do  not  admit  of  the  employment  of  women.’ 
From  a  sanitary  point  of  view,  both  groups  of  towns  may  be 


said  to  be  identical,  and  in  this  respect  there  are,  apparently, 
no  influences  in  operation  in  the  one  group  or  the  other  which’ 
could  in  any  way  account  for  the  striking  difference  in  the 
rate  of  infant  mortality. 

This  being  the  case,  it  occurred  to  me  that  the  probable 
cause  of  the  diversity  in  the  rates  of  mortality  among  infants 
in  the  northern  and  southern  groups  of  towns  was  to  be  found 
in  the  relative  proportion  of  married  women  engaged  in 
factory  labour  in  each  group. 

In  order  to  test  the  accuracy  of  this  conclusion,  I  deter¬ 
mined  to  classify  the  artisan  towns,  not  according  to  their 
geographical  position,  but,,  as  far  as  possible,  according  to 
the  relative  proportion  of  women  workers.  Although, 
roughly  speaking,  the  subdivisions  of  north  and  south 
answered  my  purpose  fairly  well  in  this  respect,  in  some  of 
[  the  northern  towns  women  were  not  largely  engaged  in 
factories,  and  vice  versa,  in  the  south,  there  were  a  few 
exceptions  to  the  general  rule  as  to  the  absence  of  facilities 
for  factory  labour  among  women. 

With  the  help,  then,  of  the  district  medical  officers  of 
health,  and  from  information  supplied  by  manufacturers 
regarding  the  number  of  married  women  workers,  I  was  able 
to  classify  the  purely  artisan  towns  in  the  county  into  three 
groups,  as  follows : 

1 .  Many  married  women  workers. 

2.  A  good  number  of  married  women  workers. 

3.  Practically  no  married  women  workers. 

Having  arrived  at  this  classification,  I  was  able  to  work 
out  the  infant  mortality- rate  in  the  three  groups  of  towns  for 
a  period  of  ten  years,  when  I  found  that  the  diversity  in  the 
rate  based  merely  upon  the  geographical  division  was  intensi¬ 
fied,  and  that  there  was  a  very  marked  gradation  in  the  rate 
which  accorded  with  the  relative  proportion  of  married 
women  workers. 

Since  my  first  inquiry  I  have  continued  to  classify  the 
figures  on  the  same  lines  annually,  and  I  now  have  records 
covering  a  period  of  20  years,  and  relating  to  a  population  of 
upwards  of  529,000. 

Granting,  then,  that  care  has  been  exercised  in  the  classi¬ 
fication  of  the  towns  according  to  the  number  of  married 
women  workers,  and  that  in  other  respects  they  do  not  differ, 
one  may  fairly  claim  that  records  from  such  a  large  popula¬ 
tion  and  for  so  long  a  period  may  legitimately  be  used,  from 
a  statistical  point  of  view,  in  support  of  my  argument. 

Let  me  now  call  your  attention  to  the  statistics  in  question, 
which  I  have  arranged  in  the  form  of  a  table. 


Deaths  in  Children  under  1  Year  per  1,000  Births  in  Three  Classes 
of  Artisan  Towns  in  Staffordshire. 


Class  I. 
Many  Women 
engaged  in 
Work. 

Class  II. 
Fewer  Women 
engaged  in 
Work. 

Class  III. 
Practically 
no  Women 
engaged  in 
Work. 

Population,  1901  census  ... 

147,281 

198,955 

182,864 

10  years,  1881-90  . 

19s 

1 66 

152 

10  years,  1891-1900  . 

211 

177 

167 

These  figures  speak  for  themselves,  and  it  will  be  noticed 
that  while  there  has  been  a  general  increase  in  the  infant 
death-rate  in  recent  years,  practically  the  same  relative  pro¬ 
portion  has  been  maintained  in  the  three  groups  of  towns. 

As  the  outcome  of  a  paper  I  read  before  this  Section  at  the 
annual  meeting  at  Nottingham  in  1892,  the  question  was 
taken  up  by  the  Parliamentary  Bills  Committee,  and,  in 
order  to  test  the  accuracy  of  my  conclusions,  that  Committee 
conducted  a  special  inquiry  throughout  England  on  similar 
lines  to  the  Staffordshire  inquiry.  Returns  were  thus  ob¬ 
tained  from  a  large  number  of  artisan  towns,  and,  without 
going  into  particulars  regarding  the  results,  I  may  state  that 
they  bore  out  in  a  striking  manner  the  conclusions  I  had 
arrived  at.  Upon  this,  efforts  were  made  to  induce  the  Home 
Office  to  take  the  matter  up  with  a  view  to  some  legislative 
remedy  being  devised,  and  an  influential  deputation  was  re¬ 
ceived  by  Mr.  Asquith,  the  then  Home  Secretary.  Here,  how- 
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ever,  the  matter  ended,  and  we  are  in  the  same  position  now 

as  then.  J  , 

The  question  is,  What  remedy  can  be  suggested  pending 
the  time,  which  must  come  sooner  or  later,  when  far  more 
extended  benefits  will  follow  the  general  introduction  of  the 
teaching  of  elementary  hygiene  in  schools  ?  If  I  have  inter¬ 
preted  my  figures  correctly,  we  have  to  devise  means  for 
wiping  out  an  increase  in  the  infant  mortality  from  this 
special  cause  of  nearly  27  cent,  in  those  artisan  towns  in 
which  married  women  are  largely  engaged  in  factory  labour. 

If  this  could  be  accomplished,  the  saving  in  infant  life  would 
be  enormous,  even  allowing  that,  meanwhile,  every  other 
adverse  influence  continues  to  operate ;  in  Staffordshire  alone, 
for  example,  it  would  amount  to  a  saving  of  at  least  300 
infant  lives  annually. 

Now  it  is  perfectly  true  that  we  cannot  legislate  as  to 
bow  mothers  shall  feed  their  children,  but  surely  we  may 
reasonably  expect  the  State  to  exercise  some  control  in  the 
■case  of  those  mothers  who,  sometimes  from  necessity,  but 
more  frequently  from  inclination,  neglect  their  home  duties 
and  go  to  work  in  factories.  Would  it  be  unreasonable  to 
make  it  a  condition  in  such  cases  that  the  child  shall, 
■during  the  absence  of  the  mother,  be  placed  under  such  care 
as  shall  afford  a  reasonable  prospect  of  its  wants  being  pro¬ 
vided  for  ? 

Even  the  present  law  imposes  certain  restrictions,  but 
these,  in  effect,  benefit  the  mother  rather  than  the  child.  It  is 
illegal  for  the  mother  to  return  to  work  within  one  month  of 
her  confinement,  but  it  is  hardly  likely  that  she  will  com¬ 
mence  suckling  her  child  if  she  intends  to  engage  in  work 
again  after  so  short  a  period.  One  remedy  I  would  suggest, 
then,  is  the  extension  of  this  time  limit  to  three  months. 
The  probability  is  that  the  mother  in  most  cases  would  then 
suckle  her  child  until  she  returned  to  work,  and  thus  the 
most  precarious  period  in  the  life  of  the  child  would  be  tided 
over,  and  the  chances  of  subsequent  survival  would  be  con¬ 
siderably  increased. 

More  than  this,  however,  is  desirable,  although  it  is  not 
so  easily  accomplished.  Mothers  who  at  the  end  of  the 
three  months’  period  select  to  return  to  work,  should  be 
required  to  show  that  satisfactory  provision  has  been  made 
for  the  care  of  their  infants.  Under  existing  circumstances, 
this,  I  think,  can  only  toe  effected  by  the  establishment  of 
creches  by  local  authorities,  and  to  allow  of  this  an  enabling 
(adoptive  if  need  be)  Act  should  be  passed.  Such  institutions 
might  be  made  almost  self-supporting,  for  a  sufficient  charge 
to  cover  all  expenses  would  be  made  in  the  case  of  those 
parents  whose  joint  earnings  allowed  of  its  payment.  Under 
present  conditions  payment  is  made,  in  most  cases  probably, 
to  persons  who  profess  to  take  charge  of  the  infants,  and  if  an 
increased  payment  was  made  to  an  institution  under  public 
control,  the  infants  would  be  properly  looked  after  and  fed. 

In  a  certain  number  of  cases,  no  doubt,  the  whole  or  a 
portion  of  the  charge  would  have  to  be  defrayed  out  of  the 
rates,  but  in  the  vast  majority  of  cases  no  such  help  would  be 
called  for.  As  a  rule  the  wife,  usually  from  choice,  but  some¬ 
times  because  of  the  improvident  habits  of  the  husband,  goes 
to  work  while,  at  the  same  time,  the  latter  is  earning  good 
wages.  In  Lancashire  it  is  common  for  a  man  to  receive  25s. 
a  week,  while  his  wife  earns  from  15s.  to  20s.,  and  in  Stafford¬ 
shire,  when  the  potting  trade  is  ordinarily  prosperous,  the 
weekly  wages  of  a  man  and  his  wife  amount  to  30s.  and  12s. 
respectively.  These  figures  represent  a  fair  average,  but  many 
of  the  men  workers  earn  higher  wages. 

I  would  point  out  that  this  is  not  wholly  a  humanitarian 
question,  but  that  in  the  face  of  the  steady  decline  in  the 
birth-rate  of  this  country  during  recent  years  it  may  assume, 
if  it  has  not  already  assumed,  a  serious  economic  aspect. 

VII.— C.  A.  Greaves,  M.B.,  LL.B., 

Consulting  Physician,  Derbyshire  Royal  Infirmary ;  Medical  Officer  under 
Factory  Acts  for  Derby,  etc. 

PLUMBISM  OASES  IN  CARRIAGE  WORKS. 

Dr  Greaves  said:  During  the  two  complete  years  (1899-1900) 
which  have  elapsed  since  the  notifying  of  lead  poisoning  has 
been  compulsory  under  the  Factory  Acts,  I  have  had  to  report 
on  a  total  of  60  such  cases,  of  which  37  occurred  in  1899  and  23  in 
1900.  Of  this  total  42,  or  exactly  70  percent.,  happened  in 
carriage-building  works,  and  in  practically  every  instance  in 


the  carriage  and  van  department  of  the  Midland  Railway 
Company.  The  very  large  number  of  hands  employed  by  the 
Midland  Company  in  building  and  repairing  their  rolling 
stock  accounts  for  the  large  preponderance  of  these  cases.  It 
is  satisfactory,  and  probably  due  to  the  increased  attention 
now  directed  to  preventive  measures,  that  the  number  of  cases 
in  1900  was  less  by  one-third  than  the  record  for  1899,  and  it  is 
probable  that  the  present  year  will  show  an  even  greater  im¬ 
provement.  It  is,  prima  facie ,  rather  remarkable  that,  of 
the  42  cases,  14  were  workmen  not  employed  in  the  paint- 
shops,  but  working  as  coach-body  makers.  This  is,  however, 
explicable  by  the  fact  that  these  men  use  a  good 
deal  of  paint  for  coating  the  parts  of  their  wood-work 
which  will  be  in  apposition,  as  well  as  a  certain  amount 
of  white  lead  for  filling  in  crevices  and  other  purposes. 
Probably,  also,  in  some  ways  these  workers  have  been 
less  careful  as  to  precautions  than  the  regular  painters. 
Facilities  for  washing  the  hands  before  meals  are  now  pro¬ 
vided  by  the  company.  I  find  that  most  of  the  men  pay  at¬ 
tention  to  cleaning  the  hands,  but  the  majority  of  the 
middle-aged  workers  who  have  had  plumbic  troubles  seem  to 
have  been  negligent  as  to  the  use  of  the  toothbrush ;  their 
teeth  are  usually  very  bad,  and  the  gums  ragged  and  un¬ 
healthy,  with  marked  blue  lines.  A  point  which  I  consider 
of  importance  is  the  advisability  of  clearing  the  nasal  pas¬ 
sages  by  blowing  the  nose  well  before  meals,  as  I  have  found 
reason  to  believe  that  those  who  have  to  burn  off  old.  paint 
are  liable  to  take  in  a  good  deal  of  volatilised  lead  in  the 
fumes  and  dust  which  they  inhale.  It  may  be  worth  while  to 
mention  a  fallacy  which  may  be  harmful,  in  an  impression 
that  prevails  that  lemonade  is  a  good  preventive  of  plumbism  : 
this  arises  from  the  fact  that  a  drink  containing  dilute  sul¬ 
phuric  acid  (which  is  really  useful  from  forming  a  sulphate  of 
lead  that  is  insoluble)  has  been  foolishly  called  “lemonade,” 
whereas  real  lemonade,  in  which  citric  acid  is  the  chief  in¬ 
gredient,  would  be  useless,  because  citrate  of  lead  is  fairly 
soluble.  I  have  seen  a  few  cases  (one  in  the  carriage  works) 
for  which  I  was  unprepared,  namely,  in  brass-finishers.  I 
believe  these  are  traceable  to  the  filing  of  soft-brass  castings, 
in  the  composition  of  which  as  much  as  5  per  cent,  of  lead 
has  been  found  to  be  introduced.  Finally,  I  may  say  that 
the  morbid  effects  I  have  noted  comprise  colic  and  constipa¬ 
tion  (almost  always),  bad  teeth  and  gums,  neuritis  and  paresis, 
anaemia,  haematuria,  and  rheumatoid  troubles. 

Reply. 

Dr.  Legge  in  reply  merely  stated  that  he  thought  much 
good  had  been  done  by  the  Section  in  securing  such  a  number 
of  valuable  papers  upon  occupational  diseases. 

Resolutions. 

Dr.  Chalmers  (Glasgow)  then  moved,  and  Dr.  Reid  (Stafford¬ 
shire)  seconded,  the  following  resolutions  to  be  forwarded  to 
the  Council  of  the  Association,  which  were  carried  unani¬ 
mously  : 

1.  That  this  Section  expresses  its  satisfaction  ■with  the  provisions  in  the 
Factory  and  Workshop  Bill  now  before  Parliament,  which  requires  the 
medical  officer  of  health  of  every  district  council  in  his  annual  report  to 
them,  to  report  specifically  on  the  administration  of  the  Factory  arid 
Workshops  Act,  and  to  send  a  copy  of  his  report  to  the  Secretary  of  State 
for  the  Home  Department. 

2.  That  inasmuch  ,as  notice  has  been  given  of  amendment  of  the  pro¬ 
vision  referred  to,  the  effect  of  the  amendment  being  to  put  the  duty  on 
other  officers  than  the  medical  officers  of  health,  and  inasmuch  as  such 
reports  will  deal  with  questions  affecting  the  health  of  the  workers,  the 
Section  recommends  the  Association  to  adopt  the  above  resolution,  and 
to  communicate  it  to  the  Secretary  of  State  for  the  Home  Department. 


PORT  SANITARY  ADMINISTRATION  AND  THE 
CONTROL  OF  PLAGUE,  IN  THE 
PORT  OF  BOMBAY. 

By  P.  Targett  Adams,  M.R.C.S.,  D.P.H., 

Late  Assistant  Port  Health  Officer  of  Bombay. 

Plague  lias  been  present  in  an  epidemic  form  in  Bombay  and 
its  environs  since  1896,  and  it  speaks  well  for  the  care  which 
has  been  bestowed  upon  the  organisation,  supervision,  and 
control  of  the  Port  Sanitary  Department  that  plague  has  been 
so  effectually  prevented  from  spreading  from  this  large  port 
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which  is  in  such  constant  intercommunication  with  Europe 
and  elsewhere. 

This  result  is  largely  due  to  the  application  of  systematic 
methods  of  medical  inspection,  disinfection,  and  sanitary 
control  of  all  passengers,  crews,  and  ships  prior  to  their 
departure  from  Bombay,  combined  with  the  detention  of  all 
doubtful  or  suspicious  cases  of  illness  for  further  observation 
in  the  hospitals  and  segregation  camps  of  the  city. 

To  these  measures  should  be  added  a  carefully  devised 
system  there  adopted,  of  noting  in  the  official  ship  log-books 
and  office  records  all  the  actual  observations  (gathered  during 
the  medical  inspections)  with  reference  to  any  slight  eleva¬ 
tions  from  the  normal  body  temperatur'e,  glandular  enlarge¬ 
ments,  or  other  symptoms  indicative  of,  or  likely  to  be  con¬ 
founded  with,  those  of  plague,  which  cases  are  ordered  to  be 
kept  under  personal  supervision  after  the  ship  has  left  port. 

For  it  has  not  infrequently  occurred  that  patients  have  been 
thought  to  have  been  suffering  from  plague  after  leaving 
Bombay,  and  who  were  subsequently  removed  from  the  ships, 
who,  after  remaining  under  observation  in  a  quarantine 
station  elsewhere  have  proved  not  to  have  been  suffering 
from  this  disease  at  all;  which,  had  reference  been  made  at 
the  port  of  detention  to  our  notes  in  the  ship’s  log-book,  made 
prior  to  the  ship’s  departure,  would  have  undoubtedly  proved. 

As  I  intend  only  to  refer  to  the  routine  adopted  for  vessels 
about  to  leave  Bombay  for  “  ports  out  of  India.”  I  shall  not 
touch  upon  the  sevei'al  and  special  regulations  which  govern 
“  the  coast-wise  traffic  ”  in  India  alone. 

A  ship  some  few  days  prior  to  her  departure  from  Bombay 
(through  the  owners  or  their  agents)  notifies  the  date  of 
sailing  to  the  port  health  officer,  who  fixes  a  date  for  the 
medical  inspection  of  the  crew  and  the  disinfection  of  all  their 
kit  and  bedding,  together  with  the  hour  at  which  it  is  to  take 
place  at  the  disinfection  station  within  the  docks. 

This  notice  also  contains  instructions  relating  to  the  regu¬ 
lations  enforced  by  the  Government  of  India  and  the  Venice 
Sanitary  Convention  (1897)  affecting  all  outward-bound 
ships  from  plague-infected,  ports,  together  with  the  several 
requirements  of  the  port  sanitary  authority  for  the  due 
enforcement  of  those  enactments. 

These  instructions  are  forwarded  by  the  shipowners  or  their 
agents  to  the  captains  and  commanders,  who  thus  have  no 
excuse  or  grounds  for  reasonable  complaint  for  any  delay  or 
inconvenience  arising  from  their  detention  by  the  port  health 
officer  for  any  omission  they  may  have  made  in  carrying  out 
the  rules  of  the  port. 

Prior  to  the  departure  from  Bombay  of  any  vessel  for  any 
port  out  of  India  the  crew  are  subjected  to  at  least  three 
medical  inspections  held  at  intervals  of  a  few  days  between 
each  inspection.  The  value  of  this  precaution  is  obvious,  as 
it  secures  the  recognition  of  such  cases  of  plague  which  upon 
the  first  inspection  may  have  escaped  detection  as  being 
then  in  the  incubation  or  latent  stage  of  the  disease,  and 
thus  when  subsequently  detected  are  prevented  from 
embarking. 

The  first  examination  is  held  by  the  medical  officer  ap¬ 
pointed  to  “the  shipping  office”  at  the  time  each  member  of 
the  crew  is  physically  examined  as  to  his  fitness  or  otherwise 
to  be  permitted  “  to  sign  on  the  articles  of  the  ship.” 

The  second  examination  is  held  by  the  port  health  officer  or 
his  European  assistant  port  health  officer  at  the  disinfection 
station,  whilst  the  personal  luggage,  kit,  and  bedding  are 
passing  through  the  steam  disinfecting  apparatus,  and  it  is 
conducted  in  the  following  manner:  Everyone  is  ranged  in  lines 
or  ranks  in  the  sheds,  and  a  written  nominal  roll-call  is  fur¬ 
nished  to  the  medical  officer  by  the  ship’s  agent,  andis  a  nomi¬ 
nal  list  of  all  the  passengers  and  crew  who  are  about  to  sail  in 
the  outward-bound  ship  then  under  inspection.  This  is 
called  and  checked  concurrently  by  the  port  health  officer. 
The  quantity  of  luggage,  bedding,  and  belongings  of  the  pas¬ 
sengers  and  crew  produced  by  them  for  disinfection  is  like¬ 
wise  noted,  together  with  any  absentees  or  other  special  re¬ 
marks. 

This  done,  a  careful  medical  examination  is  made  of  every 
person  within  the  sheds,  and  the  results  of  such  examinations 
are  recorded  upon  a  special  form  which  will  be  again  checked 
by  the  port  health  officer,  who  shall  make  the  third  medical 
and  sanitary  inspection  immediately  before  the  vessel  leaves 
the  harbour. 


It  is  necessary  to  add  that  whilst  this  second  examination 
is  being  conducted,  the  ship  is  cleared  of  everyone  (save  those 
few  persons  who  must  stand  by  the  engines  and  the  ship,  and 
who  are  subsequently  dealt  with),  and  a  most  thorough  search 
is  made  by  the  European  sanitary  police  for  any  luggage, 
clothing,  or  bedding  which  may  have  been  secreted  by  the 
passengers  or  crew. 

The  axillae  and  groins,  etc.,  are  examined  by  palpation  in 
order  that  any  glandular  enlargement,  tenderness,  or  eleva¬ 
tion  of  the  surface  temperature  may  be  ascertained,  and 
further  physical  and  thermometrical  investigations  made  if 
necessary. 

The  tongue,  gait,  and  general  appearance,  etc.,  of  each  indi¬ 
vidual  is  noted,  and  any  suspicious  case  is  prevented  from 
sailing,  being  set  aside  for  further  observation,  and,  if  neces¬ 
sary,  sent  to  a  special  observation  camp,  or,  if  suffering  from 
plague,  to  a  plague  hospital. 

Those  persons  who  have  satisfied  the  port  health  officer 
as  to  their  fitness  to  embark  may  be  permitted  to  have  a 
simple  (aniline)  ink  mark  impressed  with  a  rubber  stamp 
upon  their  forearm,  bearing  the  date  and  place  at  which  the 
medical  examination  took  place  (on  shore).  (  Vide  Venice 
Sanitary  Convention.) 

All  their  belongings  after  disinfection  are  checked  and 
stamped  with  a  rubber  stamp,  and  then  conveyed  directly 
from  the  disinfecting  apparatus  to  the  ship,  into  which 
nothing  which  is  unstamped  or  unprovided  with  a  special 
pass  is  permitted  to  be  received  by  the  police  stationed  at 
the  ship’s  gangway. 

Stamped,  dated,  and  signed  passes  (signed  alone  by  the 
port  health  officer)  must  be  produced  by  everyone  before  they 
may  go  on  board  or  bring  a  single  parcel  or  anything  else  on 
board. 

All  boots,  shoes,  sandals,  and  boxes,  on  entering  the  dis¬ 
infection  station,  are  plunged  into  large  wooden  vats  con¬ 
taining  a  solution  of  mercuric  chloride  (1  in  i,oco),  and  all 
crews  and  passengers  must  present  themselves  for  examina¬ 
tion  in  clean,  freshly-washed  clothing,  or  they  are  rejected 
as  unfitted  to  sail. 

They  are  required  also  to  bring  clean  clothing  with  them, 
in  order  that  those  they  are  then  wearing  may  be  passed 
through  the  disinfecting  apparatus. 

An  exactly  similar  procedure  and  examination  is  applied 
to  the  female  passengers,  in  separate  apartments  set  apart 
for  them,  by  lady  nurses,  who  are  under  the  entire  super¬ 
vision  and  control  of  the  port  health  officer,  to  whom  all 
suspicious  cases  of  illness  are  submitted  by  the  nurses  for 
the  final  decision  as  to  their  fitness  to  embark. 

Some  special  concessions  are  granted  to  “suspects”  who 
can  produce  evidence  of  and  recent  certificates  of  inoculation 
(by  the  appointed  Government  medical  officers)  with  Pro¬ 
fessor  Hatfkine’s  prophylactic. 

The  third,  and  usually  the  final  medical  inspection,  is  made 
by  the  port  health  officer  immediately  before  the  actual 
departure  of  the  ship  from  “  the  stream  ”  or  from  the  “  dock- 
wall.”  In  both  cases  all  loading  or  unloading  of  cargo  and 
coaling  must  have  finally  ceased,  and  no  stranger  or  visitor  is 
permitted  on  board  the  ship.  Every  person  on  board  is 
medically  examined  in  a  similar  manner  to  that  already 
described. 

The  port  health  officer  has  placed  before  him  all  the 
results  of  any  former  examination,  together  with  the  notes  of 
any  suspicious  illness,  elevation  of  temperature  or  glandular 
enlargement  amongst  the  crew  or  passengers,  together  with 
any  remarks  bearing  on  the  sanitary  condition  of  the  ship 
itself,  and  on  any  infraction  or  omission  of  the  sanitary 
regulations  which  may  have  occurred.  This  examination  is 
very  carefully  made  by  the  most  experienced  European 
medical  officers. 

The  luggage,  kit,  and  bedding  of  the  crew  and  passengers  is 
again  checked,  counted  and  examined  for  the  mark  placed 
upon  it  at  the  disinfection  shed,  and  tallied  with  the  figures 
marked  on  the  disinfection  form  and  record  already 
mentioned.  The  crew’s  quarters,  which  just  prior  to  each 
voyage  must  be  thoroughly  cleaned  and  freshly-lime  washed, 
together  with  the  sanitary  appointments  throughout  the 
ship,  are  inspected  by  the  health  officer. 

If  all  these  matters  are  satisfactory  and  each  of  the  several 
regulations  have  been  fully  complied  with,  a  “  bill  of 
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health”  is  granted  to  the  commander  and  the  ship  must 
leave  the  port  forthwith.  If,  on  the  contrary,  there  is  any 
omission  in  the  carrying  out  of  the  regulations  of  the  Indian 
Government  the  bill  of  health  is  refused  and  is  brought  on 
shore  for  disposal. 

No  description  of  the  measures  for  the  prevention  of  the 
spreading  of  plague  would  be  complete  without  some  mention 
was  made  of  the  very  important  fact  of  its  propagation  by 
means  of  rats  and  their  parasites. 

From  the  Port  of  Bombay  I  believe  I  am  correct  when  1  say 
that  plague  has  rarely  been  shown  to  have  been  imported  at 
all,  and  in  no  case  by  means  of  rats.  In  those  few  cases  in 
which  importation  in  a  sporadic  form,  or  a  small  outbreak 
among  two  or  three  individuals,  it  has  been  due  to  the  con¬ 
veyance  of  the  infective  material  from  Bombay  by  means  of 
infected  clothing  or  persons. 

Special  and  repeated  measures  have  been  taken  by  the  Port 
Trust  of  Bombay  (the  authority  which  controls  the  docks)  to 
destroy  rats  within  the  docks  and  on  board  the  ships  (the 
latter  a  very  difficult  matter). 

The  evidence  adduced  before  the  Plague  Commissioners, 
and  their  final  conclusions,  were  (at  least  so  far  as  the  Port  of 
Bombay  was  concerned)  against  the  propagation  and  convey¬ 
ance  of  plague  by  ship  rats  from  this  port;  and  I  think 

justly  so.  .... 

Most  important  as  this  means  of  the  transmission  of  plague 
by  means  of  rats  and  their  parasites  is,  it  is  of  equal  importance 
to  remember  that  filthy  clothing  charged  with  moisture  and 
organic  matter  and  stuffed  into  a  filthy  box,  in  the  moist 
warm  atmosphere  of  a  forecastle  or  steerage,  is  probably  as 
dangerous  and  certain  a  means  for  the  successful  importation 
of  plague,  as  the  rat  and  it3  fleas. 

Plague  is  generally— I  maintain  always— conveyed  by  the 
direct  introduction  of  the  virus  through  some  local  breach  of 
the  continuity  of  the  surface  of  the  body,  conveyed 
to  it  in  several  ways— through  wounds  in  the  feet,  hands,  gums, 
and  the  entire  surface  of  the  skin  and  mucous  membrane. 

In  pneumonic  plague  aerial  convection  undoubtedly  takes 
place  ;  probably  through  a  cracked  or  abraded  mucous  mem¬ 
brane  following  catarrh,  etc.,  as  this  somewhat  rare  form  of 
plague  is  most  prevalent  when  these  conditions  of  the 
mucous  membranes  are  also  most  common.  Infected  fleas 
from  plague-infected  rats  are  but  one  of  the  sources  of  infec¬ 
tion.  Rats  are  probably  always  present  in  ships  plying  from 
and  to  Bombay,  yet  plague  is  very  rare  on  those  ships. 
Sailors  are  brought  into  as  close  a  connection  with  rats  as 
any  people,  and  are  probably  bitten  by  fleas,  bugs,  and 
mosquitos ;  they  go  barefooted,  and  suffer  from  frequent 
injuries  to  the  feet  and  hands ;  yet  plague  is  not  common 
amongst  them.  They  do  occasionally  manage  to  smuggle 
infected  clothing  and  stow  it  away  in  their  boxes,  and  these 
things  are  the  probable  sources  of  infection  of  those  cases  of 
imported  plague  which  have  arisen  from  Bombay. 

By  all  means  place  rat  shields  on  mooring  cables  and 
shore  lines,  heave  up  gangways  at  night,  employ  rat-catchers, 
and  attempt  efficient  gaseous  disinfection  and  destruction  of 
rats  with  sulphur  dioxide  gas,  or  even  station  terrier  dogs  at 
the  ships’  gangways  as  a  port  health  officer  lately  is  reported 
to  have  advised  his  sanitary  authority  to  do.  But  it  is  also 
as  well  not  to  forget  that  because  we  cannot  always  find 
direct  evidence  of  the  importation  of  plague  by  means  of 
infected  persons  or  their  belongings,  it  by  no  means  follows 
that  rats  have  of  necessity  conveyed  the  disease  ;  for  all  of  us 
know  how  difficult  it  often  is  to  obtain  direct  negative 
evidence  against  the  former  risks. 

Again,  we  do  not  yet  understand  that  anomalous  condi¬ 
tion  known  as  pestis  minor ;  and  has  not  the  study  of 
diphtheria  led  us  to  the  recognition  of  the  dangerous  trans¬ 
mission  of  that  infection  from  the  apparently  healthy  person 
to  the  subsequently  infected  victim  of  that  disorder,  whose 
fauces  or  larynx  happens  to  be  in  a  suitable  state  for  its 
reception  ? 

I  am  convinced  that  there  is  probably  much  truth  in  the 
rat  theory,  but  I  will  make  bold  to  assert  that  there  is  some 
truth  also  in  probably  many  other  sources  of  infection,  some 
of  which  I  have  already  mentioned,  and  others  which  we 
know  less  of,  and  yet,  judging  from  analogy,  we  may  surmise 
do  actually  exist.  Altered  environment  will  produce  varia¬ 
bility  in  species  otherwise  constant — typhus  and  overcrowd¬ 


ing,  dirt,  squalor,  and  famine  undoubtedly  increase  the  viru¬ 
lence  of  the  disease  and  receptivity  of  the  infected. 

I  wish  to  conclude  by  saying  that  I  feel  that  no  small 
measure  of  praise  is  due  to  Colonel  M acartie,  O.I.E., 
I.M.S.,  the  late  Port  Health  Officer  of  Bombay,  together  with 
his  able  successor,  Major  Crimmin,  Y.C.,  C.I.E.,  I.M.S., 
for  so  far  preventing  the  extension  of  plague  from  a  city 
saturated  with  the  infection  of  plague,  and  yet  m  such  con¬ 
stant  intercommunication  with  ports  all  over  the  world,  and 
Europe  in  particular.  _ 


THE  FALLACY  OF  THE  PERMANGANATE 
DISINFECTION  OF  WELLS 
(HANKIN  S  METHOD.) 

By  M.  L.  Dhingra,  M.D.,  D.P.H., 

Amritsar,  India. 

Rationale  of  Rankin' s  Method. 

According  to  Hankin,1  this  process  depends  on  the  fact  that 
potassium  permanganate,  by  destroying  a  portmn  of  the 
organic  pabulum,  indirectly  brings  about  a  diminution  in 
the  number  of  cholera  vibrios.  This  reduction  is  said  to  last 
for  “several  days.”  About  2  or  3  ozs.  of  the  permanganate 
are  said  to  suffice  for  a  single  well. 

Conditions  of  Permanganate  Disinfection. 

It  is  well  known  that  no  disinfectant  can  act  simultaneously 
and  in  sufficient  proportion  upon  all  the  organisms  to  which 
it  is  applied ;  and  hence  the  agent,  if  it  is  to  be  of  any  use, 
should  be  somewhat  permanent  in  action.  Now,  the  per¬ 
manganate,  acting  as  a  mere  oxidiser,  is  soon  used  up— 
unless,  of  course,  it  is  employed  in  abnormally  large  quan¬ 
tities  ;  and  it  can  only  act  thus  if  the  water  is  acid  and  heated 
to  a  certain  temperature— two  essential  conditions  which  are 
entirely  ignored  by  Hankin.  The  water  of  Indian  wells,  on 
the  other  hand,  is  notoriously  alkaline,  although  the  neces¬ 
sary  warmth  may  be  supplied  in  hot  weather. 

And  its  Limitations. 

But,  even  granting  that  the  permanganate  does  act  in 
spite  of  these  conditions,  it  is  only  a  very  small  proportion 
of  the  organic  matter  which  is  thus  actually  destroyed.  This 
will  be  obvious  when  we  consider  that  the  amount  of  the 
agent  used  is  so  small,  that  there  are  other  substances 
besides  the  organic  matter  —  for  example,  nitrites  and 
sulphites — which  will  reduce  the  permanganate,  and,  lastly, 
that  the  oxidisable  organic  matter  bears  an  inconstant  ratio 
to  the  total  organic  matter. 

Permanganate  Rarmless  to  Cholera  T  ibrios. 

The  large  amount  of  organic  matter  present  in  Indian  wells 
is  more  than  sufficient  pabulum  for  cholera  vibrios,  and  a  cer¬ 
tain  proportion  of  it  can  easily  be  spared.  Besides,  the  per¬ 
manganate  (if  at  all)  rather  kills  or  “  paralyses,”  t'nelower  sapro¬ 
phytes,  and  the  removal  of  their  inhibitory  influence  enables 
the  vibrios  to  flourish  still  more  luxuriantly.  The  reduction 
in  the  number  of  cholera  organisms  observed  by  Hankin,  as 
we  shall  presently  see,  is  due  to  a  totally  different  set  of 
causes,  and  cannot  be  ascribed  to  the  influence  of  the  per¬ 
manganate. 

Difficulties  in  Cholera  Experiments. 

But  if  the  chemistry  of  Hankin’s  method  is  unsatisfactory, 
its  bacteriology  is  still  more  so.  It  would  be  interesting  to  in¬ 
quire  as  to  which  are  the  cholera  vibrios,  and  what  differential 
tests  he  employed  to  distinguish  between  the  true  and  false 
varieties.  Pfeiffer’s2  test  is  by  no  means  absolute,  and  it  has 
been  shown  that  pigeons3  can  often  be  inoculated  with  true 
cholera  vibrios  as  readily  as  with  Metchnikoff’s  vibrio. 
Again,  Rumpell1  has  shown  that  cholera  vibrios  after  being 
passed  through  pigeons  and  cultivated  in  artificial  media  de¬ 
velop  phosphorescence.  There  is,  indeed,  no  standard  test  on 
which  we  can  rely  for  the  diagnosis  of  the  true  cholera 
organism. 

The  Guinea-pig  Fallacy  Again. 

But  Hankin  relies  for  his  experiments  on  guinea- 
pigs— the  least  satisfactory  and  most  fallacious  of  all  tests. 
For,  as  has  been  maintained  by  Klein  and  others, 
death  in  these  cases  is  induced  not  so  much  by 
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the  cholera  vibrios  as  by  the  other  means  adopted, 
and  that  other  bacilli  may  be  substituted  to  bring  about  the 
same  result.  Indeed,  according  to  Virchow,  any  organism 
is  capable,  under  certain  circumstances,  of  causing  death 
with  symptoms  and  pathological  changes  more  or  less  like 
cholera. 

Diminution  of  Vibrios  not  due  to  Permanganate. 

The  diminution  in  the  number  of  vibrios  observed  by 
Hankin  after  the  application  of  the  permanganate  is  due  to 
other  causes,  and  has  no  relationship  to  this  agent.  The 
organisms  die  chiefly  owing  to  their  delicate  nature.  Ac¬ 
cording  to  Krause,5  cholera  vibrios,  when  introduced  in  the 
well  water  of  Munich,  disappeared  on  the  second  day.  Then 
the  agitation  of  water  (induced  by  the  working  of  the  well) 
brings  them  more  and  more  under  the  lethal  influence  of 
fresh  air  and  sunshine.6  The  well  is  continuously  worked,  and 
the  water  pumped  out  is  as  regularly  thrown  back  into  the 
well.  Thus  a  continuous  agitation  is  kept  up  in  the  well 
water',  which,  however,  is  hardly  sufficient  to  dislodge  the 
organisms  from  the  walls  and  bottom  of  the  well. 

Defective  Technique. 

Indeed,  it  is  in  the  deeper  layers  of  the  water  and  in  the 
slime  at  the  bottom  where  bacteria  mostly  abound.  Russell7 
made  a  series  of  researches  on  the  micro-organisms  of  the 
Gulf  of  Naples  and  of  the  mud  at  the  bottom  of  this  gulf, 
collected  at  various  depths  up  to  1,100  metres.  At  a  depth 
of  50  metres  the  water  contained  12 1  bacteria  per  c.em.,  and 
the  mud  from  the  bottom  245,000;  at  100  metres  the  water 
contained  10  and  the  mud  200,000  per  c.cm. ;  at  500  metres 
the  water  contained  22  and  the  mud  125,000  per  c.em.  ; 
at  1,100  metres  the  mud  contained  24,000.  A  method  of 
well-disinfection  which  leaves  out  of  count  its  walls  and  the 
slime  at  the  bottonVcannot  be  too  severely  condemned. 

Diminished  Duration  of  Cholera  Outbreahs  due  to  Causes  other 

than  Permanganate. 

It  has  been  urged  that  the  permanganate  treat ment  has 
shortened  the  average  duration  of  cholera  outbreaks.  But 
the  vagaries  of  these  epidemics  are  notorious ;  they  vary  with 
season,  soil,  the  species  of  vibrio,  and  the  condition  (intes¬ 
tinal  and  bodily)  of  the  human  host.  And  therefore  it  is 
only  reasonable  to  assume  that  the  two  facts  (treatment  of 
wells  and  the  diminished  duration  of  outbreaks)  are  by  no 
means  necessarily  related  to  each  other  as  cause  and  effect. 

The  apparently  good  results  are,  no  doubt,  due  to  the  stop¬ 
page  of  the  particular  water  supply.  Previous  epidemics 
have  taught  the  people  a  lesson,  and  they  now  take  increased 
personal  care  and  attend  to  sanitation.  A  good  many  doubt¬ 
less  boil  their  water  before  use.  And  the  source  of  infection 
being  thus  more  or  less  controlled,  the  epidemic  might  cease 
owing  to  “  passage,”  that  is,  to  gradual  attenuation  of  the 
virus  brought  about  by  continuous  transmission  from  man  to 
man  (to  “  passage,”  indeed,  is  due  the  relatively  low  mor¬ 
tality  of  endemic  areas,  and  the  diminishing  death-rate  at  the 
“  tail-end  ”  of  an  epidemic  in  non-endemic  parts). 

Conclusion. 

To  summarise  the  foregoing  observations,  it  will  be 
noticed  that  potassium  permanganate  can  only  act  under  cer¬ 
tain  conditions,  and  even  then  is  not  continuous  in  action. 
The  permanganate  must  first  expend  itself  in  oxidising 
nitrites  and  organic  matter  before  attacking  organisms,  which 
are  so  resistant  to  it  that  Koch8  states  that  it  is  applicable 
only  in  concentrated  solutions  (5  per  cent.).  For  practical 
purposes,  then,  it  can  only  be  employed  as  a  deodorant. 

The  disinfection  of  wells  is  based  on  the  assumption  that 
there  is  a  distinct  relationship  between  the  chemical  composi¬ 
tion  of  water  and  the  number  of  microbes  contained  in  it. 
But  it  is  highly  probable  that  no  such  relationship  exists  in 
Nature.  Using  the  oxygen  derived  from  the  permanganate 
as  a  text,  Fischer9  found  in  one  case  7.4  parts  per  100,000  of 
oxygen  absorbed  with  Soo  bacteria  present ;  and  in  another 
case  only  0.5  part  per  100, ooo  of  oxygen  absorbed  with  360,000 
bacteria  present. 

But  while  Hankin’s  method  is  fallacious  in  theory  and 
defective  in  technique,  it  is  impossible  in  its  practical 
application.  In  a  community  where  there  are  numerous 
sources  of  water  supply  (each  house  often  has  its  own  well), 


such  a  treatment  of  wells,  entailing  a  very  close  supervision, 
is  bound  to  fail.  And,  practically  speaking,  the  incidental 
vanishing  of  the  vibrios  by  Hankin’s  method  cannot  be  so 
reliable  as  their  actual  destruction  by  boiling. 

Again,  there  is  not  a  single  reliable  experiment  in  support 
of  this  method— indeed,  all  the  tests  point  in  the  contrary 
direction.  And  the  apparently  good  results  following  treat¬ 
ment  by  the  permanganate  can  be  explained  by  other 
and  better  means.  In  so  far  as  the  actual  destruction  of 
microbes  is  concerned,  we  can  only  regard  this  agent  as 
having  little  or  no  influence  at  all.  But,  if  any  further  proof 
is  required  on  this  matter,  it  is  furnished  by  the  fact  that  it 
has  absolutely  failed  in  practice,  after  a  prolonged  trial.  As 
the  Sanitary  Commissioner 10  to  the  Government  of  India 
remarks,  permanganate  disinfection  “  does  not  much  or 
materially  diminish  the  risk  of  cholera  infection  in  epidemic 
times.” 

It  is,  therefore,  submitted  that  the  pumping  of  a  well,  with 
a  couple  of  ounces  of  potassium  permanganate  thrown  in 
(and  such,  in  brief,  is  Hankin’s  method)  does  not  bring  about 
any  profound  changes  in  the  chemical  or  biological  con¬ 
stituents  of  well  water.  Permanganate  neither  diminishes 
the  number  of  vibrios  nor  shortens  cholera  outbreaks, 
and  cannot  therefore  be  credited  with  the  beneficent  role 
ascribed  to  it  by  Hankin. 

References. 

1  British  ’Medical  Journal,  January  22nd,  1898,  p.  205.  2  Allbutt’s 
System  of  Medicine,  vol  i,  p.  886.  »  Ibid.,  p.  891.  4  Sternberg’s  Bacteriology, 
p.  s6g.  5  Frankland’s  Micro-organisms  in  Water,  p.  301.  6  Ibid.,  p.  333; 
also  Sternberg's  Bacteriology ,  pp.  155-8.  7  Sternberg’s  Bacteriology ,  pp. 
647-8.  8  Mitt. h.  a.d.  Kais.  Ges.,  December,  1881.  8  Notter  and  Horrocks  s 
Hygiene,  p.  104.  10  Annual  Report  for  1897,  p.  148. 


MEMBERS  PRESENT  AT  THE  ANNUAL  MEETING. 

The  following  names  of  members  and  visitors  attending  the 
annual  meeting  were  entered  in  the  books  provided  for  that 


purpose : 

Abbott,  C.  E.,  M.R.C.S.,  Cheltenham 
Abbott,  F.  C.,  F.R.C.S.,  London 
Allbutt,  Professor  Clifford,  M.D., 
Cambridge 

Allen,  F.  J.,  M.D.,  Malvern 
Allison,  Lieutenant-Colonel,  M.D., 
Madras 

Anderson,  Mrs.  Elizabeth  Garrett, 
M.D.,  London 

Anderson,  Professor  Richard  John, 
M.D.,  Galway 

Andriezen,  Lloyd,  M.D.,  London 
Angior,  F.  L.,  L.S.A.,  Wigan 
Antrobus,  Edward,  M.D.,  Malvern 
Armitage,  R..  M.R.C.S.,  Cheltenham 
Armstrong,  W.,  M.R.C.S.,  Buxton 
Ashby,  Henry,  M.D.,  Manchester 
Ashford,  E.  C.,  M.R.C.P.,  Bath 

Bagley,  Samuel,  L.R.C.P.,  Man- 
Chester 

Bailey,  T.  Ridley,  M.D.,  Bilston 
Baldwin,  T.  B.  J.,  M.R.C.S.,  Rother¬ 
ham 

Bale,  Mrs.  Rosa  E.,  L.R.C.P.S.Edin., 
Plymouth 

Ballance,  Hamilton  A.,  M.S.,  Nor¬ 
wich 

Ballantyne,  A..  M.D.,  Eskbank,  N.B. 
Barclay,  W.B.,  L.R.C.P.Edin.,  Bacup 
Barker,  Alfred  J.,  M.D.,  London 
Barling,  H.  Gilbert,  M.B.,  Birming¬ 
ham 

Barnard,  J.  H.,  M.D.,  Aix-les-Bains 
Barnes,  Edgar  G.,  M.D.,  Eye, Suffolk 
Baron,  Barclay  Josiah,  M.B.,  Clifton 
Barr,  James,  M.D.,  Liverpool 
Barrett,  Wm.  B.,  M.R.C.S.,  Folke¬ 
stone 

Basset,  Walter,  M.R.C.S.,  Newport, 
Mon. 

Bates,  Tom,  M.R.C.S.,  Worcester 
Batten,  F.  E.,  M.D.,  London 
Batten,  George  B.,  M.D.,  London 
Batten,  R.  D.,  M.D.,  London 
Batten,  R.  W.,  M.D.,  Gloucester 
Battye,  Captain  W.  R.,  M.B.,  I.M.S., 
London 

Baxter,  Andrew,  M.D.,  Darwen 
Bayliss,  H.  W.,  L.R.C.P.Edin.,  Edin¬ 
burgh  _ 

Bayliss,  Richard  A.,  M.R.C.S.,  Bath 
Beach,  Fletcher  M.B.  Kingston 
Hill 


Beatson,  George  T.,  M.D.,  Glasgow 
Beattie,  Thomas  M.D.,  Newcastle- 
on-Tyne 

Beatty,  Wallace,  M.D.,  Dublin 
Beaumont,  W.  M.,  M.R.C.S.,  Bath 
Begg,  Charles,  M.B.,  Bath 
Benson,  J.  R.,  F.R.C.S.,  Bath 
Berkeley,  C.,  M.B.,  London 
Beverley,  Michael,  M.D.,  Norwicli 
Bidwell,  L.  A.,  F.R.C.S.,  London 
Billings,  Mrs.  Grace  Stewart,  M.B., 
Cheltenham 

Birmingham,  C.  L.,  M.D.,  Westport, 
co.  Mayo 

Birt,  George,  M.B.,  Stourbridge 
Birtwliistle,  F.,  M.B.,  Barton-on- 
Humber 

Blackader,  A.  D.,  M.D.,  Montreal 
Blacker,  Arthur  B.,  M.D.,  London 
Blair.  Charles,  M.D.,  London 
Blair,  William,  M.D.,  Jedburgh, 
N.B. 

Bluett,  G.  M.,  M.R.C.S.,  London 
Boileau,  Lieutenant-Colonel  J.  P.  H., 
M.D.,  A.M.S.,  Trowbridge 
Bokenham,  T.  J.,  M.R.C.S.,  London 
Bolton.  J.  S.,  M.D.,  Nottingham 
Bond,  Francis  T.,  M.D.,  Gloucester 
Bone.  Mrs.  E.  Honor,  M.B.,  Liver¬ 
pool 

Boustead,  Lieutenant-Colonel,  R., 
I.M.S.,  London 

Bower,  E.  D.,  F.R.C.S.Edin.,  Glou- 
ccstcr 

Bower,  John  A.,  M.B..  Chelten¬ 
ham 

Boyd,  Shepherd,  F.R.C.S.,  Harro¬ 
gate 

Boyd,  Mrs.  Stanley,  M.D..  London 
Braine-Hartnell,  J.  C.,  M.R.C.S., 
Cotswold  Sanatorium 
Bramwell,  E.,  M.B.,  Edinburgh 
Bramwell,  Herbert,  M.D.,  Chelten¬ 
ham 

Bramwell,  John  Wm.,  M.D  ,  Chelten¬ 
ham 

Brennon,  M.  A.,  F.R  C.S.I.,  Charles¬ 
town,  co.  Mayo 

Brewerton,  E.  Wright,  F.R.C.S., 
London 

Brierley,  Jas.  Brassey,  M  D.,  Old 
Trafford 

Broadbent,  G.  H.,  M.R,C.S.,  Man¬ 
chester 


416 


Thb  British 
Medical  Journal  I 


MEMBERS  PRESENT  AT  ANNUAL  MEETING. 


[Aug.  17,  1901. 


Broadbent,  Sir  W.  H.,  Bart.,  M.D. 
London 

Bronner,  A.,  M.D.,  Bradford 
Brooke,  H.  G.,  M.B.,  Manchester 
Brown,  George,  M.R.C.S.,  London 
Brown,  Walter,  M.D.,  Gloucester 
Brown,  W.  H.,  F.R.C.S.I.,  Leeds 
Brown,  William,  M.D..  Bristol 
Browne,  H.  Langley,  F.R.C.S.,  West 
Bromwich 

Bryant,  John  H.,  M.D.,  London 
Buchanan,  P.,  M  B.,  Coleford 
Buckell,  Edward,  L.R.C.P.,  Romsey 
Buckell,  W.  R.,  F.R.C.S.,  Chelten¬ 
ham 

Buist,  R.  C.,  M.D.,  Dundee 
Burke,  Major  W.  H.,  M.B.,  Ilfra¬ 
combe 

Burkitt,  J.  C.  S.,  M.D.,  Leicester 
Burton-Brown,  F.  H.,  M.B.,  Rome 
Bush,  J.  Paul,  C.M.G.,  Bristol 
Butlin,  Henry  T.,  F.R.C.S.,  London 
Byers,  Professor  J.  W.,  M.D., 

Belfast 

Cadell,  Mrs.  M.  G.  J..  M.D.,  London 
Caiger,  F.  Foord,  M.D.,  London 
Calwell,  William,  M.B.,  Belfast 
Campbell,  Colin,  L.R.C.P.I.,  Saddle- 
worth 

Campbell,  Harry,  M.D.,  London 
Campbell,  H.  J.,  M.D.,  Bradford 
Campbell,  John.  M.D.,  Belfast 
Canney,  Leigh,  M.D.,  London 
Cantlie,  James,  F.R.C.S.,  London 
Cardew,  George  Arthur,  M.R.C.S., 
Cheltenham 

Cardew,  H.  Boyd,  M.R.C.S.,  Chel¬ 
tenham 

Cargill,  Mrs.  Eveline  A.,  M.D.,  Chel¬ 
tenham 

Cargill,  L.  Vernon,  F.R.C.S.,  Lon¬ 
don 

Carline,  W.  A.,  M.D.,  Lincoln 
Carter,  Alfred  H.,  M.D.,  Birming¬ 
ham 

Carter,  E.  C.,  M.D.,  Cheltenham 
Caton,  R.,  M.D.,  Liverpool 
Cattanach,  James  G.,  M.B.,  Edin¬ 
burgh 

Caudwell,  Henry,  L.R.C.P.,  Wood- 
stock 

Cave,  Edward  J.,  M.D.,  Bath 
Chalmers,  A.  K.,  M.D.,  Glasgow 
Chambers,  James,  M.D.,  London 
Cheatle,  Thomas  H.,  M,R.C.S.,  Bur- 
ford 

Chicken,  R.  C.,  F.R.C.S.,  Notting¬ 
ham 

Chisholm,  W.,  M.D.,  Sydney 
Chowry-Muthu,  D.  J.,  M.D.,  St.  Lau¬ 
rence,  I.W. 

Church,  Sir  William,  Bart., 
P.R.C.P.L.,  London 
Clark,  Andrew,  F.R.C.S.,  London 
Clark,  James,  M.D.,  Lichfield 
Clark,  Oscar  W.,  M.B.,  Gloucester 
Clarke,  J.  Michell,  M  D.,  Clifton 
Clayton.  J.  S.,  M.D.,  Accrington 
Clift,  S.  Leonard,  M.D.,  Bourne¬ 
mouth 

Clippingdale,  S.  D.,  M.D.,  London 
Coates,  William,  M.R.C.S.,  Man- 
Chester 

Cole,  Robert  H.,  M.D.,  Uxbridge 
Collie,  Major  M.,  I  M.S..  Edinburgh 
Collier,  Mark  P.  M.,  M.S.,  London 
Colt,  Thos.  A.,  M.R  C.S.,  Soutbsea 
Cooke,  Alfred  S.,  M.R.C.S.,  Stroud 
Cooke,  M.  A.,  M.R.C.S.,  Stroud 
Coombs,  Surgeon -Lieutenant -Col. 

Rowland  H.,  M.D.,  Bedford 
Cory,  W.  Howard,  M.R.C.S.,  Bristol 
Couch,  J.  K.,  M.R.C.S.,  Swansea 
Coulter,  R.  J..  M.B.,  Bristol 
Courtauld,  Miss  Elizabeth,  L.S.A., 
Halstead 

Cousins,  John  Ward,  F.R.C.S., 
Portsmouth 

Cowan,  J.  James,  M.B.,  Malvern 
Cowan,  Inspector-General  Michael 
W.,  M.D.,  R.N.,  Leigh,  near  Wor¬ 
cester 

Cox,  Alfred,  M.B.,  Gateshead 
Cox,  William,  M.R.C.S.,  Wihch- 
combe 

Cox,  W.  A.,  L.S.A.,  Banbury 
Craig,  J.  Forsyth,  M.D.,  Birming¬ 
ham 

Craig,  Maurice,  M.D.,  London 
Craig,  Lieutenant-Colonel  R.  Mani¬ 
fold,  R.A.M.C.,  London 


Crawshaw,  Samuel,  M.B.,  Ashton- 
under-Lyne 

Creasy,  L.  E.,  M.R.C.S.,  London 
Cresswell,  R.,  M.R.C.S.,  London 
Cripps,  E.  C.,  M.R.C.S.,  Cirencester 
Crocker,  II.  Radcliffe,  M.D.,  London 
Crombie,  Lieutenant-Colonel  Alex¬ 
ander,  M.D.,  London 
Cronk,  H.  G.,  M.B.,  Burton-on- 
Trent 

Crosby.  H.  M.,  M.B.,  Stroud 
Cross,  F.  Richardson,  M.B..  Clifton 
Cuffe,  Surgeon-General  C.  M‘D., 
C.B.,  R.A.M.C.,  Portsmouth 
Cutfield,  Arthur.  M.R.C.S.,  Ross 
Cutlibert,  C.  Firmin,  M.R.C.S., 
Gloucester 

Davies,  D.  S.,  M.D.,  Clifton 
Davies,  E.  C.,  M.D.,  Lampeter 
Davies,  H.  R.  L.,  M.D..  Cheltenham 
Davies,  R.,  M  D.,  Cheltenham 
Deas,  P.  Maury,  M.B.,  Exeter 
De  Lacey,  R.  C.,  M.B.,  Newcastle  on- 
Tyne 

Dening,  Edwin,  M.R.C.S.,  Stow-on- 
the  Wold 

Dent,  E.  A.,  M.B.,  Cheltenham 
Dent,  Howard  H.  C.,  F.R.C.S.,  Bir¬ 
mingham 

Devereux.  W.  C..  M.B..  Tewkesbury 
Dickson,  T.  Hugh,  M.D.,  London 
Dighton,  A.  Adair,  L.R.C.S.,  Chel¬ 
tenham 

Dixey,  Frederick  A.,  M.D.,  Oxford 
Don,  Deputy-Surgeon-General  W.  G. 
London 

Donelan,  James,  M.B.,  London 
Doran,  Alban,  F.R.C.S..  London 
Douglas,  W..  M.D.,  London 
Drage,  Lovell,  M.D  .  Hatfield 
Drake-Brockman,  Brigade-Surgeon- 
Lieutenant-Colonel  E.  F.,  F.R.C.S., 
London 

Draper,  J.  W.,  L.R.C.P.,  Hudders¬ 
field 

Drinkwater,  Wm.  M.R.C.S.,  Bicester, 
Oxon 

Drummond,  Wm.  B.,  M.B.,  Edin¬ 
burgh 

Drysdale,  C.  R.,  M.D.,  London 
Du  Buisson,  Edward  W.,  M.R.C.S., 
Hereford 

Dudley,  Brigade  -  Surgeon  -  Lieu 
tenant-Colonel  W.  E.,  A.M.S., 
Bath 

Duke,  Alexander,  F.R.C.S.,  Chelten¬ 
ham 

Duke,  Allen,  M.R.C.S.,  Cheltenham 
Dunbar,  Mrs.  E.  L.  W.,  M.D.,  Bristol 
Duncan,  Andrew,  M.D.,  London 
Duncan.  William.  M.D.,  London 
Dunkley,  W.  Wilberforce,  F.R.C.P. 
Edin.,  Guernsey 

Dyson,  Major  T.  E.,  I.M.S.,  Broms- 
grove 

Eales,  Henry,  M.R.C.S.,  Birming¬ 
ham 

East,  Chas.  H.,  M.D.,  Great  Malvern 
Eastes,  George,  M.B.,  London 
Eastes,  Thomas,  M.D.,  Folkestone 
Eccles,  W.  McAdam,  M.S.,  F.R.C.S., 
London 

Eddowes,  Alfred,  M.D.,  London 
Edmunds,  Walter,  F.R.C.S,,  London 
Edi’idge-Green,  F.W.,  M.D.,  Hendon 
Elder,  Matthew,  M.B.,  Tewkesbury 
Ellerton,  Fredk.  C.  Grant,  M.R.C.S., 
Leamington 

Ellerton,  J.  F.  H.,  M.D.,  Leaming¬ 
ton 

Ellis,  T.  S.,  M.R.C.S.,  Gloucester 
Elliston,  William  A.,  M.D.,  Ipswich 
English,  S.  M.B.,  Belfast 
Evans,  Maurice  G.,  M.D..  Cardiff 
Evans,  Willmott,  M.D.,  London 
Eve,  Frederic  S.,  F.R.C.S.,  London 
Ewart,  W.,  M.D.,  London 
Eyre,  John,  M.D.,  London 

Fairbridge,  F.  Seymour,  F.R.C.S., 
Carnarvon,  Cape  Colony 
Fairweather,  D.,  M.D.,  London 
Farndon,  Levi,  M.D.,  Maidenhead 
Farquharson,  Robert,  M.D.,  M.P., 
London 

Felce,  Stamford,  M.R.C.P.,  London 
Ferguson,  Alex.  Hugh,  M.D.. 
Chicago,  U.S.A. 

Ferguson,  Geoi-ge  Bagot,  M.D.,  Chel¬ 
tenham 


Ferguson,  H.  L.,  M.D.,  Dunedin, 
N.Z. 

Ferguson,  Robert  J,,  M.D.,  London 
Ferguson,  Surgeon-Captain  Wm. 

Balfour,  M,D.,  Painswick 
Ffennell,  E.  B„  M.D.,  Kirkby 
Field,  George  P.,  M.R.C.S.,  London 
Findlay,  George,  M.B.,  Banbury 
Finlay,  H.  M.D.,  West  Malvern 
Fisher,  Theodore,  M.D.,  Clifton 
Fitter,  Mrs.  Clara  A.  S.,  L.R.C.P.and 
S.Edin.,  London 

Flemming.  Charles  S.,  M.R.C.S., 
Bradford-on- Avon 
Forster,  A.  G.  F.,  M,D.,  Cheltenham 
Fosbroke,  G.  H.,  M.R.C.S.,  Worces- 

Foster,  Sir  Michael,  M.D.,  M.P., 
London 

Foster,  Sir  Walter,  M.D.,  M.P.,  Lon¬ 
don 

Foulds,  Francis  H.,  M.R.C.S.,  Droit- 
wich 

Foulerton,  A.  G.  R.,  F.R.C.S.,  Sut¬ 
ton 

Fowler,  Frank,  L.R.C.P  ,  Minchin- 
hampton 

Fowler,  O.  H.,  M.R.C.S.,  Cirencester 
Fox,  T.  Colcott,  M.B.,  London 
Foxcroft,  F.  W.,  M.D.,  Birmingham 
Fretz.  W.  H..  L.R.C.P.,  and  S.Edin., 
St.  Kitts,  West  Indies 
Freyer,  P.  J.,  M.D.,  London 
Fuller,  C.  J.,  M.R.C.S.,  Woolwich 

Gairdner,  M.  W.,  M.B..  Naples 
Gairdner.  SirW.  T.,  K.C.B.,  F.R.S., 
M.D.,  Edinburgh 

Galbraith,  T.  H.,  M.B.,  Wolverhamp¬ 
ton 

Gallimore.  T.,  L.R.C.S.,  Kingswood 
Galloway,  James.  M.D.,  London 
Galton,  J.  H.,  M.D.,  Norwood 
Gamble,  L.  D.,  M  B.,  Abergavenny 
Garner,  John,  M.R.C.S.,  Birming¬ 
ham 

Garrett,  J.  H„  M.D.,  Cheltenham 
Garrod,  A.E.,  M.D.,  London 
Garstang,  T.  W.  H„  M.R.C.S.,  Altrin¬ 
cham 

Gaskill,  R.A..  M.R.C.S.,  Liverpool 
Gee,  Samuel, M.D. ,  Loudon 
Gibson,  Charles,  M.D.,  Harrogate 
Gilchrist,  Mrs.  Marion,  M.B.,  C.M., 
Glasgow 

Giles,  A.  E.,  M.D.,  London 
Giles,  Lieutenant  -  Colonel,  G.M., 
F.R.C.S..  Plymouth 
Gilford,  Hastings,  F.R.C.S.,  Read¬ 
ing 

Gillespie.  Alex.  L.,  M.D.,  Edinburgh 
Glissan,  B.  J.,  M.D.,  Wellington 
Glover,  J.  Grey,  M.D.,  London 
Godson,  A.,  M.B.,  Cheadle 
Goff,  Bruce,  M.D.,  Bothwell,  N.B. 
Goldsmith,  G.H..  M.B.,  Bedford 
Goodall,  Edwin.  M.D..  Carmarthen 
Goodall,  E.  W.,  M.D.,  London 
Goodhart.  James  F..  M.D.,  London 
Gooding,  John  C.,  M.D.,  Chelten¬ 
ham 

Gordon,  Miss  Mary,  L.R.C.P. Edin., 
London 

Gordon,  T.  E.,  M.B  ,  Dublin 
Gordon,  Wm.,  M.D.,  Exeter 
Goss,  T.  B..  M.R.C.S.,  Bath 
Gowing,  B.  C.,  M.R.C.S.,  Stocks- 

bridge 

Fraham,  Wm.,  M.D..  Belfast 
Graham,  Wm.,  M.D.,  Middleton, 
Manchester 

Granger,  F.  M.,  M.R.C.S.,  Chester 
Grant,  Dundas,  M.D.,  London 
Green,  J.,  M.R.C.S.,  Portsmouth 
Green,  W.  E.,  M.R.C.S..  Sandown 
Greenwood,  Major,  M.D.,  London 
Greer,  W.  J..  F.R.C.S.,  Newport 
Griffith,  S.,  M.D  ,  Portmadoc 
Griffiths,  L.  Matthews,  M.R.C.S., 
Clifton 

Griffiths,  P.  R..  M.B.,  Cardiff 
Grindrod,  C.  J.  W„  M.R.C.S.,  Lon¬ 
don 

Grosvenor,  A.  O..  M.D..  London 
Grosvenor,  W.  W.,  M.D.,  Gloucester 
Groves,  J.,  M.D.,  Carisbrooke,I.W. 
Griinbaum,  O.  F.  F-,  M.A.,  B.C., 
London 


Hadden,  Wm.  E.,  M.D.,  Portadown 
Haddon,  J.,  M.D.,  Hawick,  N.B. 


Hall,  F.  de  Havilland,  M.D.,  Lon¬ 
don 

Hall,  J.,  M.D.,  London 
Hall-Edwards,  John,  L.R.C.P.,  Bir¬ 
mingham 

Halliwell,  J.,  M.R.C.S.,  Winch- 

combe 

Hamill,  J.  Wilson,  M.D.,  Man- 
Chester 

Hamilton,  D.  L.,  F.R.C.S.,  Bath 
Hamilton,  Surgeon-General  J.  B., 

M. D.,  London 

Hamilton,  R.  Jessop,  F.R.C.S., 
Liverpool 

Hanan,  T.  J.,  L.R.C.P.Edin.,  Bristol 
Hancock,  W.  I.,  F.R.C.S.,  London 
Handford,  Henry,  M.D.,  Notting¬ 
ham 

Harbison.  B.  F.,  M.D.,  London 
Hardy,  H.  Nelson,  F.R.C.S. Edin., 
London 

Haring,  N.  C.,  M.B.,  Manchester 
Harman,  N.  Bishop,  F.R.C.S.,  Lon¬ 
don 

Harman,  William,  M.,  F.R.C.S. I., 
Winchester 

Harris,  W.  J.,  M.D.,  Shaftesbury 
Harrison,  Mrs.  Beatrice  M., 
L.R.C.P.Edin.,  Cheltenham 
Harrison,  Reginald,  F.R.C.S.,  Lon¬ 
don  „ 

Hartnell-Beavis,  J.,  M.R.C.S.,  Pains- 
wick 

Hartridge,  Gustavus,  F.R.C.S., 
London 

Harvey,  Surgeon-Genei’al  Robert, 
C.B.,  M.B.,  Simla 

Haslam,  W.  F.,  F.R.C.S.,  Birming¬ 
ham 

Haultain.  F.W.N.,  M.D..  Edinburgh 
Havard,  David,  M.D.,  Newport,  Pem¬ 
brokeshire 

Havelock,  John  G.,  M.D.,  Montrose, 

N. B. 

Hawkins-Ambler,  G.  A.,  F.R.C.S., 
Liverpool 

Hawthorne,  C.  O..  M.D.,  London 
Haynes,  Stanley,  M.D.,  Malvern 
Hayward,  Thos.  E.,  M.B.,  Haydock 
Hearn,  R.  T.,  M.D.,  Dublin 
Heaton,  George,  M.B.,  Birmingham 
Helme,  T.  Arthur,  M.D.,  Manchester 
Henderson,  Edward,  M.D. .London 
Henderson,  T.  Brown,  M.D.,  Glas¬ 
gow 

Henry,  Gordon.  M.R.C.S..  Minehead 
Herbert,  William,  M.R.C.S.,  Kemble, 
Cirencester 

Hill,  F.  A.,  M.D.,  Stroud 
Hill,  L.  G  ,  M.R.C.S.,  Churchdown 
Hill,  Rowland,  M.B.,  Blaenavon 
Hill,  William,  M.D.,  London 
Hobbs.  John,  L.R.C.S.I.,  Market 
Drayton 

Hollis,  Alfred,  M.D.,  Freshwater, 
I.W. 

Holloway,  S.  F.,  M.R.C.S.,  London 
Hooker,  Charles  Paget,  L.R.C.P., 
Cirencester 

Hooper,  Charles,  M.R.C.S.,  Ayles¬ 
bury 

Hope.  W.  M„  M.R.C.S.,  Gloucester 
Hopkins,  J.  W.,  M.R.C.S..  Leeds 
Hora,  Mrs.  Julian,  M.B.,  Birming¬ 
ham 

Horder.  T.  Garrett,  M.R.C.S.,  Car¬ 
diff 

Hore,  Captain  E.  Wickham,  M.B., 
I.M.S.,  London 

Horne,  W.  Jobson,  M.D.,  London 
Horrocks,  Peter,  M.D.,  London 
Horsley,  Victor,  F.R.S.,  London 
Horton,  W.  Winnall,  M.D.,  Great 
Malvern 

Hovell,  T.  Mark,  F.R.C.S. Edin., 
London 

Howe,  John^P.,  L.R.C.P.I., ‘Liverpool 
Howell,  John,  M.B..  Cheltenham 
Hubbard,  D.  L.,  M.B.,  Bordigliera 
Hubbard,  W.  L.,  M.R:C.S„  Rugeley 
Hughes,  Surgeon-Lieut. -Colonel  J. 

Brierley.  Macclesfield 
Hunt,  A.  H.  W.,  M.R.C.S.,  Wolver¬ 
hampton 

Hunt,  D.  De  Vere,  L.R.C.P.Edin., 
Cardiff 

Hunt.  John  M.,  M.B.,  Liverpool 
Hunter,  J.  H.,  M.D.,  South  Shields 
Hunter.  R.  R.,  M.B.,  Birmingham 
Hunter,  W.  M.,  M.D.,  Eckington 
Hutchinson,  Jonathan,  jun., 
F.R.C.S.,  London 


Aug.  17,  1901.]  MEMBERS  PRESENT  AT  ANNUAL  MEETING.  4'7 


Ince,  Surgeon-Colonel  John,  M.D., 
I.  M .  S.  ret. Swan  ley 
Ivens,  M.  H.  Francis,  M.B.,  London 

Jackson,  George,  F.R.C.S.,  Ply¬ 
mouth 

Jackson,  J.  C.,  M.R.C.S.,  London 
Jackson,  Thomas,  M.D.,  Hull 
Jamieson,  R.,  M.D.,  Isle  of  Arran 
Jamieson,  W.  Allen,  M.D.,  Edin¬ 
burgh 

Jepson,  Edward,  M.D.,  Durham 
Jessett,  F.  B.,  F.R.C.S.,  London 
Jessop,  T.  R.,  F.R.C.S.,  Leeds 
Jessop,  W.  H.  H.,  M.B.,  London 
Johns,  J.F.,  M.D.,  Cheltenham 
Johnson,  A.  J.,  M.B.,  Toronto 
Johnson,  S.  C.,  L.R.C.S.Edin..  Bir¬ 
mingham 

Johnston,  Charles  S.,  M.R.C.S,  Edg- 
baston,  Birmingham 
Johnstone,  E.  Cocks,  M.R.C.S., 
Cheltenham 

Joll,  Boyd  B.,  M.B.,  London 
Jones,  B.,  M.D.,  Leigh,  Lancs. 

Jones,  D.  J.,  F.R.C.S.,  Blaenavon 
Jones,  Evan,  M.R.C.S.,  Aberdare 
Jones,  Herbert,  D.P.H.,  Hereford 
Jones,  H.  E.,  M.R.C.S.,  Liverpool 
Jones,  J.  Arnallt,  M.R.C.S.,  Aber- 
avon 

Jones,  John  W.,  L.R.C.P.I.,  Coles- 
hill 

Jones,  Robert,  M.D.,  Woodford 
Bridge 

Jones,  R.  W.,  M.D.,  Peni'hiwceiber 
Jordan.  G.  P.,  M.B. ,  London 
Joyce,  Mrs.  Margaret,  M.B.,  Burton- 
on-Trent 

Kelly,  A.  B.,  M.B.,  Glasgow 
Kelson,  W.  H.,  M.D.,  London 
Kelynack,  T.  N.,  M.D.,  Manchester 
Kendall,  W.  B.,  M.R.C.S.,  Kings- 
wear 

Kennedy,  P.,  M.D.,  Lydney 
Ker,  Claude  B..  M.D..  Edinburgh 
Keyworth,  G.  H.,  M.B.,  Wem 
King,  Preston,  M,D..  Bath 
King,  Lieutenant-Colonel  Walter  G., 
M.B.,  I.M.S.,  London 
Kinsey,  Robert  H.,  M.R.C.S.,  Bed¬ 
ford 

Kirker,  Fleet  Surgeon  Gilbert,  R.N., 
Gosport 

Kirkland,  R.,  M.B.,  Cheltenham 
Knight,  C.  V.,  M.B.,  Gloucester 
Kynsey,  Sir  William  R.,  C.M.G., 
London 

Laffan,  Thomas,  M.R.C.P.I.,  Cashel 
Lake,  Richard,  F.R.C.S..  London 
Lamb,  William,  M.D.,  Birmingham 
Lang,  Jackson,  L.R.C.P.,  London 
Lansdown,  C.E.,  M.R.C.S.,  Chelten¬ 
ham 

Latimer,  H.  A.,  M.D.,  Swansea 
Lattey,  Walter,  M.D.,  Southam 
Lawford,  J.  B.,  F.R.C.S.,  London 
Lawrence,  A.  E.  Aust,  M.D.,  Bristol 
Lawrence,  H.  Cripps,  M.D.,  Chelten¬ 
ham 

Lawrie,  Lieutenant-Colonel  Edward, 
I.M.S.,  London 

Lazarus-Barlow,  W.  S.,  M.D.,  Lon¬ 
don 

Leach,  J.  C.,  M.D.,  Sturminster 
Newton 

Leary,  Thomas,  M.D.,  Castlederg, 
co.  Tyrone 

Leedham-Green,  C.,  F.R.C.S.,  Bir¬ 
mingham 

Leeds,  Charles  G.  S.,  M.B.,  Chelten¬ 
ham 

Leftwich,  Ralph  W.,  M.D.,  London 
Leith,  Professor  R.  F.  C.,  M.B.,  Bir¬ 
mingham 

Leney,  Mrs.  Lydia,  M.D.,  London 
Lewis,  B.  M.,  M.R.C.S.,  Pontypridd 
Lewis,  W.  H.,  M.B.,  Llansantffraid 
Limont,  James,  M.B.,  Newcastle-on- 

Tyne 

Lister,  Edward,  L.R.C.P.,  Learning- 
ton  Spa 

Little,  E.  Graham,  M.D.,  London 
Lloyd,  Jordan,  M.D.,  Birmingham 
Lockyer,  Cuthbert,  M.D.,  London 
London,  J.  Edward,  M.D.,  Deme- 
rara 

Lowndes,  F.  W.,  M.R.C.S.,  Liver¬ 
pool 

Luff,  A.  Pearson,  M.D.,  London 


Lycett,  John  A.,  M.D.,  Wolverhamp¬ 
ton 

Lys,  H.  G.,  M.D.,  Bournemouth 

Macalister,  Professor  Alex.,  F.R.S., 
M.D.,  Cambridge 
Macan,  Jameson  J.,  M.D.,  Cheam 
McCall,  Anthony,  M.D.,  Bourne¬ 
mouth 

McCall,  W.,M.D.,  Painswick 
MacCarthy,  W.  F.,  M.D.,  Worcester 
MacCormac,  Sir  Wm.,  Bart.,  K.C.B., 
London 

Macfarlane,  W.,  M.D.,  Maybole,  N.B. 
Macfie,  Charles,  M.B.,  Bolton 
McGinn,  John,  F.R.C.S.,  Newport, 
Mon. 

Mackay,  A.  W.,M.B.,  Inverness 
Mackenzie,  George  H.,  M.D.,  Edin¬ 
burgh 

Mackie,  John,  L.R.C.P.Edin.,  Not¬ 
tingham 

Mackinnon,  Charles  M.B,,  Ciren¬ 
cester 

Macleod,  J.  M.  H.,  M.D.,  London 
MacMahon,  E.  J.  Ryan,  L.R.C.P.I.,i 
Cheltenham 

Macnamara,  M.  F.,  F.R.C.S.,  Water¬ 
ford 

McNeil],  D„  M.D.,  Kirkwall,  N.B. 
McPhedran,  A.,  M.D.,  Toronto 
Mactier,  H.  Carter,  M.B.,  Wolver¬ 
hampton 

MacWilliam,  Professor  J.  A.,  M.D., 
Aberdeen 

Maddox,  Ernest  E.,  M.D.,  Bourne¬ 
mouth 

Malins,  Edward,  M.D.,  Birmingham 
Manley,  Surgeon-General  W.  G.  N., 
V.C.,  C.B.,  Cheltenham 
Mann,  J.  Dixon,  M.D.,  Manchester 
Manning,  F.  B.,  L.R.C.S.I.,  Barn¬ 
staple 

Manson,  Patrick,  C.M.G.,  F.R.S.. 
M.D.,  London 

Mapother,  E.  D.,  M.D.,  London 
Marsh,  Frank,  F.R.C.S.,  Birming¬ 
ham 

Marsh,  Howard,  F.R.C.S.,  London 
Marshall,  C.  D.,  F.R.C.S.,  London 
Marshall.  L.  W.,  M.D.,  Nottingham 
Martin,  Christopher,  F.R.C.S.,  Bir 
mingham 

Martin,  H.  A.,  M.D.,  Surbiton 
Martin,  H.  C.,  M.I).,  Wroughton 
Martin,  John  M.,  M.B.,  Stroud 
Martin,  J.  Williamson,  M.D.,  Dum¬ 
fries,  N.B. 

Mason,  Francis  J.  G.,  M.R.C.S., 
Cheltenham 

Mathews,  Edward,  L.R.C.S.I.,  Red- 
ditch 

May,  Henry,  L.R.C.P.,  Birmingham 
May,  W.  Page,  M.D.,  London 
Meachen,  Geo.  N.,  M.B.,  London 
Melsome,  W.  Stanley,  M.D.,  Bath 
Menzies,  J.  H..  M.R.C.S.,  London 
Metcalfe,  G.,  M.D.,  Accra,  Gold 
Coast 

Michie,  John,  M.B. ,  Adelaide,  South 
Australia 

Milburn,  C.  H.,  M.B.,  Hull 
Millard,  W.  I.  K.,  M.D.,  Cheltenham 
Miller,  Staff-Surgeon,  R.N.,  Liver¬ 
pool 

Milligan ,  Surgeon-Lieuten  ant-Col . 

William,  M.R.C.S.,  Yardley 
Milligan,  Wm.,  M.D.,  Manchester 
Milne,  Captain  Charles,  M.B.,  Aber¬ 
deen 

Milward,  F.  Victor,  M.B.,  Birming¬ 
ham 

Moffatt,  R.  U.,  C.M.G.,  M.B.,  Uganda, 
East  Africa 

Montsarrat,  Keith,  F.R.C.S.,  Liver¬ 
pool 

Moore,  H.  Cecil,  M.R.C.S.,  Hereford 
Moore,  Sir  John  William,  M.D., 
Dublin 

Moore,  Walter,  M.R.C.S.,  Stourport 
Morgan,  David  N.,  M.R.C.S.,  Bridg¬ 
end 

Morgan,  L.  Wayne,  M.D.,  Ponty¬ 
pridd 

Morgan,  R.  D.,  L.R.C.P.,  Yns-y-Bwl 
Moriarty,  Brigade-Surgeon  T.  B., 
M.D.,  Cork 

Morison,  J.  Rutherford,  F.R.C.S., 
Newcastle-on-Tyne 
Morris,  Edward  W.,  L.R.C.P.,  Ade¬ 
laide,  Australia 

Morris,  Malcolm,  F.R.C.S.,  London 


Morris,  W.  Jones,  M.R.C.S.,  Port- 
madoc 

Morton,  C.  A.,  F.R.C.S.,  Clifton 
Mossop,  Isaac,  F.R.C.S.Edin.,  Brad¬ 
ford 

Moxon,  A.  H.,  M.R.C.S.,  Gt.  Yar¬ 
mouth 

Mullick,  Sarat  K.,  M.B.,  London 
Munro,  D.  G.  McLeod,  M.B.,  Chel¬ 
tenham 

Murphy,  James,  M.D..  Sunderland 
Murphy,  Shirley  F.,  M.R.C.S.,  Lon¬ 
don 

Murray,  John.  M.B.,  London 
Murray,  W.,  M.D.,  Edgbaston,  Bir¬ 
mingham 

Murrell,  C.M.,  M.B.,  London 

Newton,  Charles  J.,  M.R.C.S.,  Pen- 
arth 

Newton,  Lancelot,  M.R.C.S.,  Alcon- 
bury  Hill,  Hunts 

Nicholson,  B.  H.,  M.B.,  Colchester 
Niven,  William,  M.D.,  Cheltenham 
Norman,  Geo.,  M.B.,  Buckhurst  Hill 

Odell,  William,  M.D.,  Torquay 
O’Dwyer,  Surgeon-General  T.  F., 
M.D.,  A.M.S.,  P.M.O.  Aldershot 
Ogg,  Surgeon-General  C.,  Bath 
O’Kelly,  Thomas,  M.D.,  Chipping 
Norton 

Oldfield,  Josiah,  L.R.C.P.,  London 
Olmsted,  Ingersoll,  M.B.,  Ontario 
O’Neill,  Henry.  M.D..  Belfast 
Ormrod,  F.,  L.R.C.P.Edin.,  Work¬ 
ington 

Orwin,  A.  Wigelsworth,  M.D.,  Lon¬ 
don 

Osier,  William,  M.D.,  F.R.S.,  Balti¬ 
more,  U.S.A. 

O’Sullivan,  D.  A.,  L.R.C.P.Edin., 
London 

Owen,  Edmund,  F.R.C.S.,  London 

Packer,  W.  H.,  M.D.,  Cressage,  near 
Shrewsbury 

Pain,  E.  Maynard,  M.B.,  Sydney 
Pakes,  W.  C.  C.,  L.R.C.P.,  London 
Parker,  A  P.,  M.B.,  Oxford 
Parker,  Chas.  A.,  F.R.C.S.Edin., 
London 

Parkinson,  C.  H.  Watts,  M.R.C.S., 
Wimborne 

Parr-Dudley,  Arthur  D.,  M.R.C.S., 
Chippenham 

Parry,  R.  H.,  F.R.C.S.Edin.,  Glas¬ 
gow 

Parsons,  Charles,  M.D.,  Dover 
Parsons,  Francis,  M.D.,  Worthing 
Parsons,  J.  Inglis,  M.D.,  London 
Pasmore,  E.  S.,  M.D.,  Sutton 
Pavy,  F.  W.,  F.R.S.,  M.D..  London 
Peake,  G.  A.,  M.R.C.S.,  Cheltenham 
Pegler,  L.  H..  M.D.,  London 
Pemberton,  C.  L.  H.,  M.D.,  Banbury 
Penhall,  John  T.,  M.D.,  Broadwas- 
on-Teme 

Percival,  A.  Stanley,  M.B.,  New- 
castle-on-Tyne 

Permewan,  William,  M.D.,  Liver¬ 
pool 

Pernet,  George,  M.R.C.S.,  London 
Philipps,  S.,  Rees,  M.D.,  Chelten¬ 
ham 

Phillips,  Edward,  M.B.,  Coventry 
Phiipots,  E.  P.,  M.D.,  Bournemouth 
Philpots,  Harris,  M.B.,  Birken¬ 
head 

Phiipots,  J.  R.,  L.R.C.P.Edin.,  Park- 
stone 

Piggott,  F.  Cecil  H.,  M.D.,  Teign- 
mouth 

Pilkington,  F.  W.,  L.R.C.P.,  Lech- 
lade 

Pitts,  B.,  F.R.C.S.,  London 
Plummer,  W.  E..  M.R.C.S.,  Cranford 
Pollard,  Charles,  F.R.C.S.,  Wor¬ 
cester 

Poole,  Surgeon-Major  G.  K.,  M.D., 
Norwood 

Pope,  Frank  M.,  M.D.,  Leicester 
Pope,  H.  Campbell,  M.D.,  London 
Porter,  Surgeon-Colonel  A.,  M.D., 
Cheltenham 

Potts,  W.  Alexander,  M.D.,  Birming¬ 
ham 

Powell,  Mr.  A.  E.,  Cheltenham 
Powell,  William,  M.R.C.S.,  Chelten¬ 
ham 

Power,  D’Arcy,  M.B.,  London 
Power,  Hem-y,  F.R.C.S.,  London 


Poynder,  Lieutenant-Colonel  J.  L., 
I.M.S.,  London 

Poynton,  Frederick  John,  M.D., 
London 

Prance,  Geoffrey  II.,  M.D.,  Chelten¬ 
ham 

Pratt,  Eldon,  M.D.,  Cardiff 
Pringle,  J.  J.,  M.B.,  London 
Prout,  Edward  de  C.,  M.B.,  Stone- 
house 

Pruen,  S.  T.,  M.D.,  Cheltenham 
Prytherch,  John  R.,  M.B.,  Angle¬ 
sey 

Puckle,  S.  H.,  M.B.,  Bishop’s  Castle 
Purslow,  C.  E.,  M.D.,  Birmingham 
Purves,  Robert  B.,  M.B.,  Edinburgh 
Pye-Smitli,  R.  J.,  F.R.C.S.,  Sheffield 

Quirke,  J.  C.,  L.R,C.P.I.,  Piltown 

Rabagliati,  A.,  M.D.,  Bradford 
Rankin,  Guthrie,  M.D.,  London 
Rankin,  James,  L.F.P.S.G.,  Kil¬ 
marnock 

Ratcliff'e,  Joseph  Riley,  M.B.,  Bir¬ 
mingham 

Rattray,  John  M.,  M.D.,  Frome 
Raw,  Nathan,  M.D.,  Liverpool 
Rayner,  D.  C.,  F.R.C.S.,  Bristol 
Rayner,  Edwin,  M.D.,  Stockport 
Redwood,  T.  H.,  M.D.,  Rhymney 
Rees,  Howell,  L.R.C.P.,  Glan- 
Garnant 

Renner,  Charles,  M.D.,  London 
Reynolds,  Ernest  S.,  M.D.,  Man¬ 
chester 

Richards,  John  E.,  M.D.,  Boscombe 
Rickards,  Edwin,  F.R.C.P.,  Bir¬ 
mingham 

Ridge,  J.  J.,  M.D.,  Enfield 
Ritchie,  A.  Brown,  M.B.,  Man¬ 
chester 

Roberts,  John  Lloyd,  M.B..  Colwyn 
Bay 

Roberts,  Leslie,  M.D.,  Liverpool 
Robertson,  W.  F.,  M.D.,  Edinburgh 
Robinson,  E.  S.,  M.R.C.S.,  Stour¬ 
port 

Robinson,  Leonard,  M.D.,  Paris 
Robinson,  Lieut. -Colonel  Thomas, 
M.B.,  I.M.S.,  Clonakilty 
Roden,  P.  A.,  M.B.,  Droitwich 
Roll,  G.  Winfield,  F.R.C.S.,  London 
Ross,  F.  W.  Forbes,  M.D.,  London 
Routh,  Amand,  M.D.,  London 
Rowlett,  James  L.,  L.R.C.S.,  Porta- 
down 

Royds,  W.  A.  S.,  L.R.C.P.,  St.  Mary 
Bourne 

Rubidge,  John  L.,  M.B.,  GraaS 
Reinet,  Cape  Colony 
Russell,  Thomas,  M.B.,  Glasgow 
Ryan,  S.,  L.R.C.P.,  Sheffield 

Samways,  D.  W.,  M.D.,  Mentone 
Sandwith,  F.  M.,  M.D.,  Cairo 
Saundby,  Robert,  M.D.,  Birming¬ 
ham 

Savage,  E.  Smallwood,  F.R.C.S., 
Birmingham 

Savage,  Wm.  G.,  M.D.,  Cardiff 
Savill,  T.  D.,  M.D.,  London 
Sayres,  A.  W.  F.,  M.D.Brux.,  Wood¬ 
ford 

Scharlieb,  Mrs.,  M.D.,  London 
Schofield,  A.  T.,  M.D.,  London 
Scott,  Alexander,  M.D.,  Glasgow 
Scott,  Surgeon  -  Major  R.  R., 
M.R.C.P.I.,  Bath 
Seccombe,  T.,  M.D.,  London 
Sequeira,  Jas.  Harry,  M.D.,  London 
Shaw,  T.  Claye,  M.D.,  Banstead 
Sheen,  Alfred,  M.D.,  Cardiff 
Shuttlewortli,  G.  E.,  M.D.,  Rich¬ 
mond,  Surrey 

Sibthorpe,  Surgeon- General  C.,  C.B., 
Dublin 

Silva,  W.  H.  de,  M.B.,  Colombo 
Sim,  Roderick,  M.R.C.S.,  Monte 
Carlo 

Simmons,  Harold.  M.B.  Bourne¬ 
mouth 

Simon,  M.F.,  C.M.G..  M.D.,  London 
Simons,  C.  E.  G.,  M.B.,  Merthyr 
Tydvil 

Simpson,  J.  B.,  M.D.,  Golspie,  N.B. 
Skipton,  Alex.,  L.R.C.P.Edin,  Bar- 
row-on-Soar 

Slade-King,  E.  J.,  M.D.,  Ilfracombe 
Smith,  Alfred  J.,  F.R.C.S.I.,  Dublin 
Smith,  E.  Gilbert,  F.R.C.S.,  Birming¬ 
ham 


4iS 


The  British  1 
Medical  JournalJ 


THE  PLAGUE 


[Aug.  17,  1901. 


Smith,  E.  Noble,  F.R.C.S.Edin., 
^London 

Smith,  Fi-ed  J.,  M.D.,  London 
Smith,  H.  Lyon,  M.R.C.S.,  Chester- 
le-Street 

Smith,  James  W.,  M.D.,  Ryion-on- 
Tyne 

Smith,  John  W.,  F.R.C.S.,  Man¬ 
chester 

Smith,  W.,  M.D.,  London 
Smith,  William  Muir,  M.B.,  East¬ 
bourne 

Smyth,  T.  E.,  M.D.,  Tavistock 
Snow,  Herbert,  M.D.,  London 
Soutar,  James  G.,  M.B.,  Gloucester 
Spanton,  W.  D.,  F.R.C.S.,  Hanley 
Spence,  J.  B.,  M.D.,  Lichfield 
Spence.  W.  J.,  L.R.C.P.,  Syston, 
Leicester 

Spicer,  Frederick,  M.D.,  London 
Spicer,  Scanes,  M.D.,  London 
Sprague,  W.  Carr,  M.D.,  Saffron 
Walden 

Sprent,  W.  Swanson,  L.R.C.S., 
Slingsby 

Stallard,  H.,  M.R.C.S.,  Stow-on-the- 
Wold 

Stear,  Henry,  M.R.C.S.,  Saffron 
Walden 

Steel,  W.  D.,  M.D.,  Abergavenny 
Steen,  R.  H.,  M.D.,  Chichester 
Stephen,  W.  H.,  M.B.,  Smethwick 
Stephenson,  S.,  M.B.,  London 
Sterling,  R.,  L.R.C.P.Edin.,  Stoney- 
ford 

Stevenson,  John,  M.B.,  Edinburgh 
Stewart,  James,  F.R.C.P.Edin., 
Clifton.  Bristol 

Stewart,  R.  C.,  M.R.C.S.,  Leicester 
Stiles,  H.  Jalland,  F.R.C.S.Edin., 
Edinburgh 

S  til  well,  R.  J.,  M.R.C.S.,  Hillingdon 
Stirling,  Professor  Edward  Charles, 
C.M.G.,  F.R.S.,  M.D.,  Adelaide 
Stocker,  E.  G.,  M.R.C.S.,  Clevedon 
Stoney,  Mrs.  Florence  A.,  M.D., 
London 

Storry,  Fred  W.,  M.R.C.S.,  Stroud 
Stretton,  J.  L.,  M.R.C.S.,  Kidder¬ 
minster 

Sturrock,  W.  Malcolm,  M.B.,  Bir¬ 
mingham 

Style,  Mark,  M.R.C.S.Edin.,  More- 
ton-in-Marsh 

Summerskill,  W.,  L.R.C.P.,  London 
Swanton,  J.  Hutchinson,  M.D., 
London 

Symes,  J.  O.,  M.D.,  Clifton,  Bristol 
Symonds,  Horatio  P.,  F.R.C.S.Edin., 
Oxford 

Symons,  Win.  Henry,  M.D.,  Bath 
Sympson,  E.  Mansel,  M.D.,  Lincoln 

Tatham,  E.  J.,  M.D.,  Cheltenham 
Taylor,  G.  G.  S.,  M.D.,  Liverpool 
Taylor,  James,  M.R.C.S.,  Clifton, 
Bristol 

Teale,  Michael  A.,  M.R.C.S.,  Leeds 
Thomas,  J.,  F.R.C.S.,  Swansea 
Thomas,  J.  Lynn,  F.R.C.S.,  Cardiff 
Thomas,  Wm.,  M.B.,  Birmingham 
Thomason,  Richard,  M.R.C.S.,  Here¬ 
ford 

Thompson,  A.  Hugh,  M.D.,  London 
Thompson,  John  T.,  M.B.,  Cardiff 
Thompson,  Professor  W.  H.,  M.D., 
Belfast 

Thomson,  A.,  M.B.,  Stratford-on- 
Avon 

Thomson,  J.  Roberts,  M.D.,  Bourne¬ 
mouth 

Thomson,  P.  J.,  M.R.C.S,,  Brussels 
Thomson,  StClair,  M.D.,  London 
Thomson,  W.  Arnold,  F.R.C.S., 
Maidenhead 

Thomson,  Sir  W.,  C.B.,  F.R.C.S., 
Dublin 

Thursfield,  Hugh,  M.D.,  London 
Thursfield,  Thos.  W.,  M.D.,  Leaming¬ 
ton 

Tibbetts,  T.  M.,  M.B.,  Old  Hill, 
Staffs. 

Tilley,  Herbert.  M.D.,  London 
Tomlinson,  J.  H.,  M.R.C.S.,  Egham 
Townsend,  A.  Allen  Deykin,  M.B., 
Gloucester 


Travel!,  J.  W.,  M.B.,  Nottingham 
Travers,  William,  M.B.,  London 
Trevithick,  Edgar,  M.D.,  Chelten¬ 
ham 

Tubby,  Alfred  H.,  F.R.C.S.,  London 
Tuke,  Seymour,  M.B.,  London 
Turnbull,  Inspector-General  Alex¬ 
ander,  M.D.,  R.N.,  Emsworth 
Turner.  A.  C.  King,  M.B.,  Fairford 
Turner,  A.  Jefferis,  M.D.,  Brisbane, 
Australia 

Turner,  John,  M.B.,  Brentwood 
Tweed,  Reginald,  M.D.,  Honiton 
Tyson,  W.  J.,  F.R.C.P.,  Folkestone 

Vallance,  T.  J.,  M.D.,  London 
Van  Someran,  E.H.,  M.R.C.S  , Venice 
Vasey,  Fleer-Surgeon  C.  L  ,  London 
Veri-all,  T.  Jenner,  M.R.C.S.,  Brigh¬ 
ton 

Vinrace,  John,  M.D.,  Birmingham 

Waldo,  Henry,  M.D.,  Clifton,  Bristol 
Walker.  C.  Hutchinson,  M.B..  Clif¬ 
ton,  Bristol 

Walker,  D.  F.,  M.D.,  Portlaw, Water¬ 
ford 

Walker,  Mrs.  Jane  H.,  M.D.,  London 
Walker,  Norman,  M  D.,  Edinburgh 
Wallace,  Cuthbert,  F.R.C.S.,  London 
Waller,  A.  Whalley,  M.R.C.S.,  Stroud 
Walshe.  Denis,  L.R.C.P.,  Graigue, 
co.  Kilkenny 

Warburton,  E.  S,,  M.R.C.S.,  Treher- 
bert,  Glam. 

Ward,  Joseph,  M.D.,  Birmingham 
Warden,  A.  A.,  M.D.,  Paris 
Wnrden,  Charles,  M.D.,  Weston- 
super. Mare 

Warner,  Francis,  F.R.C.P.,  London 
Washbourn,  J.  W.,  C.M.G.,  M.D., 
London 

Washbourn,  W.,  M.R.C.S.,  Glou¬ 

cester 

Waterhouse,  Rupert,  M.B.,  Bath 
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U.S.A. 

Otto,  Dr.  Ernest,  Teneriffe 

Parker,  A.  S.,  Edinburgh 

Punton,  John,  M.D.,  Kansas  City, 
Mo.,  U.S.A. 

Reynolds,  Arthur  R.,  M.D.,  Chicago, 
U.S.A. 

Rist,  Dr.  E.,  Paris 

Riviere,  Dr.  J.,  Paris 

Ruhrah,  John,  M.D.,  Baltimore,  Mo., 
U.S.A. 

Sabouraud,  Dr.,  Paris 

Shrader,  J.  C.,  M.D.,  Iowa  City, 
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THE  PLAGUE. 

Prevalence  of  the  Disease. 

Cape  Colony. 

For  the  week  ending  August  3rd  1  fresh  case  of  plague  only  was  reported 
in  the  Cape  Peninsula,  and  2  deaths  from  the  disease.  The  total  cases  to 
August  3rd  numbered  735,  and  the  total  deaths  from  the  disease  357.  At 
Port  Elizabeth  during  the  same  period  1  case  of  plague  occurred  in  a 
native,  and  there  were  no  deaths  from  the  disease.  The  total  cases  and 
deaths  from  plague  amounted  in  Port  Elizabeth  to  34  and  13  respectively. 
In  all  other  parts  of  Cape  Colony  the  total  cases  amount  to  10,  and  the 
deaths  from  the  disease  2  only,  1  case  during  the  week  ending  August  3rd. 
Under  naval  and  military  control  1  native  was  reported  to  be  suffering 
from  plague.  On  August  nth  (Reuter)  2  cases  of  plague  were  reported  in 
Port  Elizabeth. 

India. 

The  plague  returns  for  all  India  for  the  week  ending  July  20th  show 
1,445  deaths,  against  1,125  and  1,258  for  the  weeks  ending  July  6th  and  13th 
respectively.  The  number  of  plague  cases  have  been  gradually  increasing 
for  four  weeks  past,  showing  a  recrudescence  of  rather  serious  import, 
especially  when  the  time  of  year  is  taken  into  consideration.  The  chief 
increase  is  in  the  Bombay  districts  where,  for  the  weeks  ending  July  6th, 
13th,  and  20th,  the  plague  deaths  have  numbered  872,  1,048,  and  1,174 
respectively. 

In  Bombay  City  the  general  mortality  has  increased  during  the  same 
periods,  and  plague  is  accredited  during  the  three  weeks  mentioned 
with  63,  85,  and  105  deaths  respectively.  I11  the  Mandvie  portion  of  the 
city,  where  plague  first  appeared,  and  where  it  lias  maintained  its  most 
serious  hold,  the  victims  of  plague  are  increasing  in  numbers  after  a  con¬ 
siderable  period  of  abatement.  Dysentery  and  remittent  fever  are  also 
causing  a  serious  mortality  in  the  city.  In  other  parts  of  India  the 
plague  returns  show  nothing  remarkable.  For  the  weeks  ending  July 
6tli,  13th,  and  20th  the  deaths  in  Calcutta  have  been  15,  16,  and  11 ;  in 
Bengal  1,  2,  and  7  ;  in  Mysore  State  157,  97,  and  129.  In  Mysore  it  is  stated 
that  there  has  been  no  difficulty  about  segregation  and  evacuation,  the 
people  being  impressed  by  the  good  results  attendant  thereupon.  In  the 
Punjab  plague  is  reported  to  be  flickering  out. 

Mauritius. 

For  the  week  ending  August  8th  no  cases  of  plague  occurred  in 
Mauritius. 

Egypt. 

The  Director-General  of  the  Sanitary  Department,  Egypt,  announces  that 
“  during  the  week  ending  August  4th,  6  cases  of  plague  and  1  death 
from  the  disease  have  been  reported  from  all  Egypt;  of  these,  5  cases 
occurred  among  natives.  A  European,  an  Italian  fisherman  without  domi¬ 
cile,  died  of  the  disease.  The  cases  were  distributed  as  follows ;  Three 
cases  from  Zagazig,  2  cases  from  Port  Said,  and  1  case  and  1  death  from 
plague  in  Alexandria .”  According  to  a  Reuter’s  telegram  to  the  Times,  dated 
Cairo.  August  12th,  “  there  are  at  present  10  cases  of  plague  in  Egypt,  3  of 
which  are  at  Zagazig  and  7  at  Port  Said.  The  total  number  of  cases  since 
April  7th  is  hi,  of  which  46  have  proved  fatal  and  55  have  been  cured.” 

Constantinople. 

Between  June  23rd  and  August  3rd  there  were  18  cases  of  plague  in  Con¬ 
stantinople,  4  of  which  proved  fatal.  The  plague  is  reported  to  have  dis¬ 
appeared  from  the  city.  One  death  took  place  at  the  Kavak  Lazaretto  on 
August  7th.  The  trouble  between  the  Sultan  and  the  Board  of  Health 
concerning  plague  measures  seems  to  be  subsiding,  owing,  no  doubt, 
to  the  gradual  disappearance  of  the  disease.  We  are,  however,  from 
what  we  know  of  Turkish  administration,  quite  prepared  to  hear  that 
the  subsidence  is  only  apparent. 

Hong  Kong. 

During  the  week  ending  August  3rd  13  cases  of  plague  were  reported  in 
Hong  Kong,  and  11  deaths  from  the  disease.  In  the  week  ending  August 
10th  there  were  10  cases  and  12  deaths. 
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UNITED  KINGDOM  POLICE-SURGEONS’ 
ASSOCIATION. 

The  annual  meeting  of  the  members  of  this  Association  was 
held  at  Cheltenham  on  July  31st.  There  were  present :  Mr. 
W.  Powell  (Cheltenham)  in  the  chair,  Mr.  Nelson  Hardy 
(London),  Mr.  J  .  Paul  Bush  (Bristol),  Mr.  T.  Wol  verson 
(Wolverhampton),  Dr.  J.  F.  Craig  (Birmingham),  Mr.  W. 
Washbourn  (Gloucester),  and  Mr.  F.  W.  Lowndes  (Liverpool) 
and  Mr.  J.  T.  J.  Morrison  (Birmingham),  Honorary  Secre¬ 
taries.  Apologies  for  non-attendance  were  received  from  Sir 
Henry  Littlejohn  (Edinburgh),  Dr.  Maybury  (Portsmouth), 
Mr.  W.  J.  Stephens  (Brighton),  and  Dr.  Burd  (Shrewsbury). 

Election  of  President. — It  was  proposed  by  Mr.  Nelson 
Hardy,  seconded  by  Dr.  Craig,  and  unanimously  resolved  : 

That  Mr.  J.  Paul  Bush,  C.M.G.,  be  elected  President  for  the  ensuing 
year. 

Mr.  Bush  thereupon  took  the  chair  in  succession  to  Mr. 
Powell. 

Annual  Reports. — The  report  of  the  Council  summarised 
the  steps  which  had  been  taken  by  the  Association  to  direct 
public  attention  in  Parliament  and  in  the  London  and  provin¬ 
cial  press  to  the  inadequate  fees  of  medical  witnesses  in 
criminal  cases.  A  Joint  Committee  of  the  British  Medical 
Association  and  the  United  Kingdom  Police  Surgeons’  Asso¬ 
ciation  had  the  matter  in  hand,  and  it  was  expected  that  the 
subject  would  be  raised  in  the  House  of  Commons  on  the 
Home  Office  estimates.  The  President  (Mr.  J.  Paul  Bush) 
was  congratulated  on  his  safe  return  from  South  Africa,  and 
on  receiving  the  honour  of  C.M.G.  in  recognition  of  his 
services  in  connection  with  the  Princess  Christian  Hospital 
Train.  Congratulations  were  also  offered  to  the  Treasurer 
(Mr.  Nelson  Hardy)  on  obtaining  the  Carmichael  Prize  of  the 
Royal  College  of  Surgeons  of  Ireland  for  his  essay  on  the 
medical  profession.  Reference  was  made  to  the  great  loss 
sustained  by  the  Association  in  the  death  of  Mr.  Thomas 
Bond,  of  London,  the  first  President ;  and  of  Mr.  Culliford 
Hopkins,  of  Bath,  a  former  honorary  secretary. — The 
Treasurer  reported  that  the  accounts  had  been  duly  audited, 
and  showed  a  favourable  balance  of  ^32. — It  was  resolved 
that  the  reports  be  received,  adopted,  and  entered  on  the 
minutes. 

Election  of  Officers.—  Vice-Presidents :  Sir  Henry  D.  Little¬ 
john  (Edinburgh)  and  Dr.  H.  W.  Oulton  (Dublin).  Treasurer  : 
Mr.  H.  Nelson  Hardy  (London).  Hon.  Secretaries :  Mr.  F.  W. 
Lowndes  (Liverpool)  and  Mr.  J.  T.  J.  Morrison  (Birmingham). 
Council:  Dr.  H.  Barnes  (Carlisle),  Dr.  J.  F.  Craig  (Birming¬ 
ham),  Mr.  B.  G.  Heald  (Leeds),  Mr.  W.  J.  Heslop  (Man¬ 
chester),  Mr.  E.  K.  Houchin  (London),  Dr.  L.  Maybury 
(Portsmouth),  Dr.  D.  McDonnell  (Belfast),  Mr.  W.  Powell 
(Cheltenham),  Mr.  H.  W.  Roberts  (London),  Mr.  W.  M. 
Roocroft  (Wigan),  Dr.  C.  Templeman  (Dundee),  Mr.  W. 
Washbourn  (Gloucester). — Mr.  Nelson  Hardy,  Mr.  E.  K. 
Houchin,  and  Mr.  H.  W.  Roberts  were  re-appointed  to  the 
Joint  Committee  on  Medical  Witnesses’  Fees. — The  Honorary 
Secretaries  were  appointed  a  Committee  to  revise  the  rules 
and  to  report  thereon  to  the  Council. 

Reform  of  Death  Certification. — It  was  unanimously  re¬ 
solved  : 

That  this  meeting  of  the  United  Kingdom  Police  Surgeons’  Association 
is  strongly  of  opinion  that  the  recent  discovery  of  thirty-one  dead  bodies 
of  children  at  an  undertaker’s  in  Birmingham  shows  very  clearly  the 
necessity  of  Parliament  carrying  out  the  recommendations  of  the  Com 
mittee  of  the  House  of  Commons  for  the  registration  of  stillborn 
children. 


NURSING  IN  COUNTRY  WORKHOUSES. 

A  small  deputation  from  the  Workhouse  Infirmary  Nursing 
Association,  consisting  of  the  Hon.  Mrs.  J.  G.  Talbot  (Vice- 
President  of  the  Association,  and  Chairman  of  the  Executive 
Committee),  the  Viscountess  Knutsford  (a  member  of  the 
Executive  Committee),  Miss  Wilson  (Treasurer),  and  Miss 
Gill  (Secretary),  was  received  on  August  2nd  at  the  House  of 
Commons  by  the  Right  Hon.  Walter  Long.,  M.P.,  President 
of  the  Local  Government  Board.  Mr.  J.  G.  Talhot,  M.P., 
introduced  the  deputation.  Mr.  S.  B.  Provis,  C.B.,  Perma¬ 
nent  Secretary  to  the  Local  Government  Board;  Mr.  W.  E. 
Knollys,  C.B.,  Assistant  Secretary;  and  Dr.  A.  H.  Downes, 


Poor-law  Medical  Inspector,  were  present.  The  object  of  the 
deputation  was  to  discuss  details  of  a  statement  which  had 
been  submitted  by  the  Association  to  Mr.  Long  early  in  the 
year,  touching  upon  the  present  condition  of  the  nursing  in 
country  workhouse  infirmaries,  and  the  dearth  of  nurses  ob¬ 
tainable  for  these  infirmaries. 

The  President  of  the  Local  Government  Board  listened  to 
the  members  of  the  Association  most  attentively,  and  clearly 
showed  that  he  took  considerable  interest  in  the  questions  at 
issue.  Ample  time  was  placed  at  the  disposal  of  the  dele¬ 
gates,  and  some  important  points  were  discussed. 

The  serious  dearth  of  nurses  available  for  the  Poor-law 
Service  was  brought  forward  as  the  main  cause  for  action,  and 
the  Local  Government  Board  was  urged  to  adopt  measures 
for  the  special  training  of  nurses  for  workhouse  infirmaries. 

It  was  suggested  that  it  might  be  practicable  to  train 
nurses  in  the  metropolitan  and  other  Poor-law  infirmaries  of 
adequate  size  and  organisation,  and  bind  them  to  the  service, 
as  Government  officials,  to  work  for  a  definite  period,  in  pro¬ 
vincial  and  country  workhouse  infirmaries  as  well  as  in 
metropolitan. 

The  desirability  of  a  subdepartment  of  the  Local  Govern¬ 
ment  Board  being  formed  to  deal  with  the  whole  question 
of  nursing  in  workhouse  infirmaries  was  urged  by  the  depu¬ 
tation. 

Mr.  Long  intimated  that  he  had  under  consideration  the 
possibility  of  making  alterations  in  the  existing  regulations 
affecting  the  position  of  nurses  in  workhouses  and  infirmaries. 
He  promised  careful  consideration  of  the  suggestions  made 
by  the  deputation,  but  was  unable  to  hold  out  much  hope 
that  the  Local  Government  Board  could  itself  undertake  the 
training  and  placing  of  nurses. 


THE  PREVENTION  OF  TUBERCULOSIS. 

Cheshire. 

At  a  recent  meeting  of  the  Cheshire  County  Council  a  discus¬ 
sion  took  place  on  the  address  delivered  by  Professor  Koch  at 
the  Tuberculosis  Congress.  Dr.  Hodgson  said  that  in  Cheshire 
they  would  hardly  accept  the  position  taken  up  by  Dr.  Koch 
without  further  demonstration.  Referring  to  an  experiment 
carried  out  in  Cheshire,  he  said  they  took  a  cow  which  was 
free  from  disease  and  infected  her  through  the  medium  of  the 
stomach  with  2  ounces  of  a  tuberculous  gland  in  a  quart  of 
water.  Twenty-seven  days  afterwards  the  animal  had  con¬ 
tracted  tuberculosis,  and  when  she  was  killed  they  found  no 
disease  in  the  stomach  or  intestines,  but  extensive  disease  in 
both  lungs  ;  a  few  mesenteric  glands  were  also  affected.  This, 
he  said,  was  an  example  of  infection  through  the  stomach 
causing  consumption  of  the  lungs  and  pleura  without  any 
primary  lesion  of  the  intestines.  He  believed  in  urging  on 
the  Government  to  have  this  matter  sifted  immediately  by  a 
proper  Commission.  In  this  connection  he  mentioned  that  an 
American  delegate  at  the  Congress  cabled  his  State  officials 
the  gist  of  Dr.  Koch’s  speech,  and  next  morning  received  the 
following  reply:  “Your  cable  received.  Our  experiments 
begin  to-morrow.” 

Leamington. 

On  August  12th  the  Leamington  Town  Council  directed  the 
medical  officer  of  health  for  the  borough  to  prepare  a  scheme 
for  procuring  reports  of  all  cases  of  consumption  in  the  dis¬ 
trict  which  were  not  properly  attended  to  and  kept  in  such  a 
condition  as  not  to  constitute  a  danger  to  others.  It  is  hoped 
by  this  means  to  prevent  the  spread  of  infection  until  a  sana¬ 
torium  for  consumptives  has  been  established  in  Warwick¬ 
shire. 

Aberdeen. 

A  meeting  of  the  Aberdeen  Committee  on  Tuberculosis  was 
held  on  August  9th,  Mr.  James  Murray,  Glenburnie  Park,  in 
the  chair.  The  subcommittee  who  attended  the  meetings  of 
the  British  Congress  on  Tuberculosis,  held  in  London  the 
other  week,  submitted  reports  on  the  various  questions  arising 
out  of  those  meetings.  It  was  decided  that  in  the  meantime 
the  committee  should  cease  so  far  as  active  operations  were 
concerned,  but  a  small  subcommittee,  consisting  of  three  local 
gentlemen,  was  appointed  to  keep  an  eye  on  the  interests  of 
the  landowners,  farmers,  and  butchers,  and  they  were  em¬ 
powered  if  the  occasion  arose — in  such  cases,  for  instance, 
where  it  might  be  found  necessary  to  consult  the  members  on 
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any  vital  question  affecting  their  interests — or,  indeed,  when 
it  might  be  deemed  advisable  to  convene  a  meeting  of  the 
whole  committee. 

Perthshire. 

A  bazaar,  subsidiary  to  other  bazaars  which  are  being  held 
throughout  the  county  of  Perth,  in  aid  of  the  Consumptive 
Hospital  in  connection  with  the  Hillside  Home,  Perth,  was 
opened  on  August  9th  in  the  Hall  of  Morrison’s  Academy, 
Crieff,  by  Mr.  J.  Stroyan,  M.P.  He  said  the  new  consumptive 
hospital,  recently  erected,  was  built  at  a  cost  of  ^8,000,  and 
was  a  gift  to  the  county  from  Sir  Robert  and  Lady  Pullar, 
who  had  not  only  presented  the  hospital  but  had  also  pro¬ 
vided  a  further  sum  of  £60  per  annum  in  perpetuity  to  cover 
the  feu  duty.  The  new  hospital  contained  accommodation 
for  some  20  patients,  and  their  object  that  day  was  to  provide 
funds  towards  the  endowment  of  at  least  eight  of  these  beds, 
so  that  the  very  poorest  should  be  accommodated  in  the 
hospital.  The  people  of  Scotland  were  justly  proud  of  the 
way  they  treated  their  poor.  They  always  provided  for  their 
poor,  and  they  did  not  look  upon  it  as  a  burden,  but  con¬ 
sidered  it  a  sacred  duty.  Good  sanitation,  good  housing, 
good  food,  and  fresh  air  would  do  very  much  to  fortify  the 
system  against  the  terrible  scourge  of  consumption.  They 
were  very  proud  in  Scotland  of  their  medical  men  and  the 
distinctions  achieved  by  them  in  every  part  of  the  world,  and 
he  thought  if  they  all  joined  together  under  their  guidance, 
and  made  up  their  minds  to  work  together  to  reduce  the  dire 
disease  of  consumption,  at  no  distant  date  they  would  be 
able  to  make  it  very  much  rarer,  if  not  entirely  to  eradicate 
it. 


LITERARY  NOTES. 

Mr.  Edward  Arnold  will  publish  in  the  autumn  an  English 
translation  of  Professor  Finsen’swork  on  phototherapy  by  Hr. 
J.  H.  Sequeira,  of  the  London  Hospital.  The  book,  which  is 
illustrated,  consists  of  three  parts  entitled,  respectively,  The 
Chemical  Rays  of  Light  and  Small-pox,  Light  as  an  Irritant, 
and  The  Treatment  of  Lupus  Vulgaris  by  Concentrated 
Chemical  Rays. 

Messrs.  Putnam  will  publish  an  English  translation  of  Dr. 
Pierre  Janet’s  work  on  the  mental  state  of  hysterical  subjects. 
Charcot  contributed  an  introduction  to  the  original  French 
edition.  The  book  consists  of  two  parts,  one  in  which  mental 
stigmata  and  another  in  which  mental  accidents  are  dealt 
with.  The  translator  is  Miss  Caroline  Corson. 

Among  Messrs.  Macmillan’s  announcements  for  the  forth¬ 
coming  season  are  the  following  :  The  fourth  and  concluding 
volume  of  Huxley’s  Scientific  Memoirs ,  edited  by  Sir  Michael 
Foster  and  Professor  Ray  Lankester  ;  the  fourth  and  fifth 
volumes  of  Allchin’s  Manual  of  Medicine ,  the  former  being 
devoted  to  diseases  of  the  respiratory  and  circulatory  systems, 
the  latter  to  diseases  of  the  digestive  system  and  of  the 
kidneys ;  Assimilation  and  Digestion,  by  Sir  T.  Lauder  Rrunton ; 
and  the  second  volume  (“  The  Midland  Counties  and  Ireland”) 
of  The  Climates  and  Baths  of  Great  Britain,  being  the  report  of 
a  Committee  of  the  Royal  Medical  and  Chirurgical  Society  of 
London. 

Messrs.  Blackwood  and  Son  are  about  to  publish  a  work  by 
Dr.  Gerald  R.  Leighton,  entitled  The  Life-History  of  British 
Serpents  and  their  Local  Distribution  in  the  British  Isles.  Dr. 
Leighton  has  given  much  attention  to  the  subject.  His 
thesis  for  the  M.D.  degree  of  the  University  of  Edinburgh  in 
1901  was  on  “The  Reptilia  of  the  Monnow  Valley,”  and  he  is 
the  author  of  numerous  contributions  on  British  snakes  in  the 
Zoologist,  Science  Gossip,  Country  Life ,  etc.  His  new  work  is 
said  to  be  the  first  attempt  that  has  been  made  to  trace  out 
the  relative  frequency  and  varying  sizes  of  the  several  species 
in  different  part  of  the  United  Kingdom.  The  book  is  illus¬ 
trated  by  more  than  fifty  photographs  and  drawings,  many 
from  life,  all  but  three  of  which  are  from  the  cameia  or  pencil 
of  the  author.  The  work  contains  a  full  discussion  of  the 
adder- swallowing  theory  and  special  chapters  on  colour- 
variation,  the  small  red  viper,  snakes  in  Ireland,  preserving 
specimens,  stories  about  snakes,  etc. 

Messrs.  P.  S.  King  and  Son  (Orchard  House,  Westminster) 
have  in  the  press  for  publication  during  September,  a  work 
by  Dr.  J.  F.  J.  Sykes,  entitled  Public  Health  and  Housing :  The 
Influence  of  the  Dwelling  upon  Health  in  Relation  to  the  Changing 
Style  of  Habitation,  being  the  Milroy  lectures  delivered  before 


the  Royal  College  of  Physicians  in  February  and  March,  1901. 
The  lectures  have  been  carefully  revised  by  the  author,  and 
many  additions  made  which  it  has  been  considered  would 
add  to  the  completeness  of  the  subject.  The  work  is  divided 
into  three  parts;— (1)  The  Ascertained  Effects  upon  Health 
of  Certain  Conditions  of  Habitation :  (2)  Construction  and 
Misconstruction ;  and  (3)  Usage  and  Misusage.  A  number  of 
illustrations  and  statistical  tables  are  included,  and  the  whole 
work  should  prove  valuable  to  those  interested  in  such 
an  important  subject  as  the  Public  Health  in  Relation  to 
Housing. 

We  learn  from  the  New  York  Medical  Journal  that,  in  a 
paper  entitled  Some  Doctors  of  the  Olden  Time,  which  was 
read  not  long  ago  before  the  Lebanon  County  (Pennsylvania) 
Historical  Society  by  J.  H.  Redsecker,  Ph.M.,  mention  was 
made  of  a  Dr.  Henry  William  Stoy,  who  in  the  latter  part  of 
the  eighteenth  century  had  a  reputation  for  curing  hydro¬ 
phobia.  The  author  cited  the  following  extract  from  Wash¬ 
ington’s  memoranda : 

October  18th.  1797.  Gave  my  servant  Christopher  to  bear  the  expenses 
to  a  person  at  Lebanon,  in  Pennsylvania,  celebrated  for  curing  persons 
bit  by  wild  animals,  25  dols. 

The  person  referred  to  was  Dr.  Stoy,  and  his  remedy  con¬ 
sisted  of  an  ounce  of  the  herb  of  red  chickweed,  four  ounces 
of  theriac,  and  a  quart  of  beer,  all  well  digested,  the  dose  of 
which  was  a  wineglassful.  The  red  (or  purple)  chickweed, 
arenaria  rubra,  was  reputed  to  be  antivenomous,  nervine, 
and  stimulating.  The  theriac  employed  was  that  of  andro- 
machus,  the  electuaire  theriacal  of  the  French  Codex. 

The  Cambridge  University  Press  is  about  to  publish  a 
journal  for  the  statistical  study  of  biological  problems.  It  is 
to  be  entitled  Biometrika,  and  will  be  edited,  in  consultation 
with  Mr.  Francis  Galton,  by  Professors  Weldon,  Karl  Pear¬ 
son,  and  Davenport  of  Chicago.  Papers  will  be  accepted  in 
German,  French,  or  Italian.  It  is  intended  that  Biometrika , 
which  will  appear  about  four  times  a  year,  shall  serve  as  a 
medium  not  only  for  collecting  under  one  title  biological  data 
of  a  kind  not  systematically  collected  or  published  in  any 
other  periodical,  but  also  for  spreading  a  knowledge  of  such 
statistical  theory  as  may  be  requisite  for  their  scientific  treat¬ 
ment. 

A  recent  addition  to  the  long  list  of  medical  journals  pub¬ 
lished  in  France  is  the  Caducke  which  will  appear  fortnightly 
under  the  editorship  of  Dr.  Granjux.  In  its  prospectus  the 
new  journal  declares  that  it  is  not  a  rival  of  existing  official 
“  organs  ”  but  a  complement  to  them.  It  has  no  “  platform,” 
and  will  carefully  refrain  from  criticising  the  military  autho¬ 
rities  ;  all  personal  questions  are  to  be  tabooed.  The 
aim  of  the  Caducee  is  said  to  be  “to  popularise  and  snread 
abroad  the  wealth  heaped  up  far  out  of  the  sight  of 
the  medical  public.”  If  these  words  are  to  be  taken 
literally  our  new  contemporary  would  seem  to  pur¬ 
pose  to  enter  on  a  campaign  against  millionaires  for  the 
benefit  of  the  medical  profession.  Is  there  any  good  reason 
to  believe  that  those  whom  Mr.  Dooley  calls  the  “Titans  of 
finance  ”  are  specially  careful  to  hide  their  wealth  from 
the  eyes  of  the  medical  public  ?  If  such  bedndeed  the  case, 
we  can  only  conjecture  that  it  is  done  in  order  that  the  mil¬ 
lionaire,  when  ill,  may  receive  medical  charity  in  forma 
pauperis.  We  have  heard  of  more  than  one  American  mil¬ 
lionaire  who  haggled  over  his  doctor’s  bill,  but  we  have  not 
yet  heard  of  one  who  sought  advice  at  a  hospital.  Have  French 
millionaires  come  to  this  complexion  ? 

A  correspondent  forwards  an  interesting  extract  from  the 
journal  of  the  late  Alexander  Fisher,  M.D.,  R.N.,  indicating 
that  the  connection  of  mosquitos  and  malaria  was  ancient 
history  in  the  Gulf  of  California,  Mexico,  though  the  proof  of 
the  Ajiabambo  belief  remained  to  be  scientifically  established 
by  Manson  and  Ross.  The  following  is  the  extract : 

July  6th,  1864. — Ajiabambo.  An  anchorage  150  miles  down  the  Gulf  of 
California  from  Guaymas.  Several  of  the  boats  communicated  with  the 
shore  there,  their  crews  landing,  and  some  proceeding  inland  15  miles 

from  the  ship  to  a  ranch . Although  the  appearance  of  the  low  sandy 

bushwood  covered  land  inland  from  the  beach  showed  a  likely  habitat  of 
malaria,  one  circumstance  was  pointed  out  to  me  as  indicative  of  the 
absence  of  malarious  poison,  which  was,  that  there  were  no  mosquitos, 
with  an  assurance  that  where  they  do  not  exist  there  is  no  chance  of 
fever. 

Medical  Magistrate. — Dr.  William  Martin,  of  Whitehead, 
has  been  placed  on  the  Commission  of  the  Peace  for  the 
County  of  Antrim. 
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WATER  SUPPLY  AND  SEWAGE  DISPOSAL. 

The  interim  report  of  the  Royal  Commission  on  the  Dis¬ 
posal  of  Sewage,  to  which  attention  was  drawn  in  a 
recent  number  in  the  British  Medical  Journal,  opens  up 
a  somewhat  wider  question  than  the  mere  methods  of 
treatment  of  various  effluents.  Our  readers  are  aware  that 
the  Commissioners  set  themselves  in  the  meantime  to 
answer  three  questions,  and  claim  to  have  arrived  at  three 
conclusions.  Some  of  the  latter  are  such  as  the  great 
majority  of  those  interested  in  sewage  problems  have 
already  reached.  No  expert  could,  for  instance,  fail  to 
endorse  the  opinion  that  while  no  land  can  be  said  to  be 
absolutely  useless  for  the  purpose  of  sewage  purification, 
stiff  clays  and  peat  lands,  covered  by  only  a  thin  layer  of 
soil,  possess  this  property  in  a  very  minor  degree.  Nor  could 
such  a  one  doubt  that  the  amount  of  land  of  this  kind 
necessary  to  effect  the  purification  would  be  so  large  as  to 
render  the  method,  as  the  only  one,  in  many  manufacturing 
districts  practically  unavailable. 

The  second  question  the  Commissioners  attempt  to 
answer  is  one  also  as  to  which  the  conclusion  which  they 
have  already  arrived  at  will  be  generally  acknowledged  to 
be  correct.  They  pronounce  it  as  their  opinion  that  it  is  quite 
possible,  by  artificial  processes  alone,  to  produce  either  from 
sewage  or  from  certain  mixtures  of  sewage  and  trade  refuse 
(such  as  are  met  with  at  Leeds  and  Manchester)  efflu¬ 
ents  which  will  not  putrefy,  and  would  be  classed  as 
good  according  to  ordinary  chemical  standards.  The 
corollary,  which  is  embraced  in  the  “  conclusion  ”  asset 
forth  in  paragraph  19  of  the  report,  is  that  the  Local 
Government  Board  would,  under  proper .  safeguards,  be 
jusiified  in  relaxing  their  present  rule  as  to  the  application 
of  sewage  to  land.  The  Commissioners  are,  however,  very 
careful  to  save  themselves  from  being  supposed  to  have 
pronounced  on  the  perfect  harmlessness  of  the  bacteria 
which  may  escape  from  these  artificial  beds  or,  for  that 
matter,  even  from  well-conducted  sewage  farms. 

The  answer  to  the  third  question  is  somewhat  hesitating 
and  may  not  perhaps  meet  with  such  general  acceptance 
as  its  two  predecessors.  The  question  is  the  rather  large 
one :  What  means  should  be  adopted  for  securing  the 
better  protection  of  our  rivers  ?  In  discussing  this  point 
the  Commissioners  state  it  as  their  conviction  that  the 
Prevention  Act  of  1876  has  been  more  or  less  a  failure. 
The  reluctance  of  sanitary  authorities  to  take  action  pro¬ 


ceeds,  they  think,  in  part  from  the  difficulty  of  determin¬ 
ing  the  true  offender,  and  in  part  from  the  difficulty  of 
getting  the  several  authorities  on  the  same  stream  to  co¬ 
operate  to  the  desired  end.  The  last  disability  may  to 
some  extent  be  overcome  by  the  powers  given  to  county 
councils  by  the  Act  of  1888,  or  still  better  by  the  formation 
of  joint  committees' under  provisional  order  of  the  Local 
Government  Board  [as,1 provided  for  in  the  same  statute. 
Such  are  the  Mersey  and  Irwell,  and  the  Ribble  Joint 
Committees  in  Lancashire,  and  the  West  Riding  Rivers 
Board  in  Yorkshire.  Even  these  bodies,  however,  feel  a 
certain  hesitation  in  enforcing  stringent  measures  against 
manufacturers  in  one  county,  when  perhaps  in  a  neighbour¬ 
ing  one  little  or  nothing  of  the  kind  is  being  done.  Ex¬ 
tracts  from  the  rqports  of  previously-appointed  Commis¬ 
sions  are  set  forth,  showing  that  several  of  these  have  con¬ 
sidered  the  desirability  of  setting  up  other  authorities,  the 
boundaries  of  whose  districts' would  lie  along  the  water¬ 
sheds  separating  the  [areas  contributory  to  the  several 
rivers  of  the  country.  All  that  is  perhaps  required  to  ac¬ 
complish  this  is  the  providing  of  the  Local  Government 
with  some  coercive  power  enabling  them  to  insist  on 
the  formation  of  such  bodies  as  the  Irwell  and  Mersey 
Joint  Committee,  and  giving  them  certain  powers  to  com¬ 
pel  the  so-created  bodies  to  act,  or  in  default  to  act  them¬ 
selves  instead  of  them.  One  of  the  reports  quoted  suggests 
a  central  commission  of  three  to  deal  with  all  questions  of 
pollution  and  water  supply. 

The  conclusion  of  the  Commissioners  themselves,  how¬ 
ever,  is,  as  already  hinted,  a  sufficiently  cautious  one.  It 
begins  by  stating  it  as  their  opinion  that  it  is  of  the  utmost 
importance  that  the  simplest  possible  means  should  be 
provided  for  adequately  protecting  all  our  rivers,  adding 
that  it  will  probably  be  desirable  for  some  time  to  come 
that  scientific  experiments  should  be  carried  out  in  order 
to  ascertain  all  the  real  dangers  of  pollution  against  which 
our  streams  should  be  protected.  Then  comes  a  state¬ 
ment  of  their  opinion  that  the  general  protection  of  our 
rivers  is  a  matter  of  such  grave  concern  as  to  demand  the 
creation  of  a  separate  commission,  or  a  now  department  of 
the  Local  Government  Board,  which  should  be  a  Supreme 
Rivers  Authority,  dealing  with  matters  relating  to  the 
rivers  and  their  purification,  and  one  which  when  appeal 
is  made  to  it  should  have  power  to  take  action  in  cases 
where  the  local  authorities  have  failed  to  do  so.  The 
utterance  at  present  is,  as  already  said,  a  trifle  hesitating, 
but  this  is  after  all  but  a  sort  of  preliminary  report,  and  it 
is  not  impossible  that,  wThen  a  further  report  is  forth¬ 
coming,  it  may  give  forth  a  less  uncertain  sound. 

In  particular  we  should  have  been  glad  to  have  had  a 
pronouncement  as  clear  as  that  of  the  1868  Commission, 
who  in  their  third  report  recommended  a  central  authority, 
or  Board,  to  be  composed  of  not  more  than  three  persons, 
who  should  be  duly  qualified  to  deal  with  all  questions 
connected  with  the  pollution  of  water  and  of  water  supply. 
Such  a  commission,  consisting,  for  instance,  of  a  geologist, 
an  engineer,  and  a  medical  expert,  with  the  sort  of 
authority  vested  in  the  Endowed  Schools,  Charity,  or  even 
the  Lunacy  Commissioners,  would  do  much  to  co-ordinate 
the  action  of  local  authorities.  They  would  regulate,  if  they 
did  not  prevent,  the  unseemly  struggle  in  the  committee- 
rooms  of  the  Houses  of  Parliament  over  such  important 
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sources  of  water  supply  as  the  Derbyshire  Peak.  They 
would  protect  the  weaker  districts,  which  unless 
supported  by  their  county  councils,  are  apt  to  be  hustled 
aside  in  the  rush  of  great  towns  for  important  supplies. 
A  scheme,  which  had  received  their  approval,  would  come 
before  Parliament,  if  parliamentary  sanction  were  still 
deemed  necessary,  with  the  knowledge  that  it  was  not 
merely  the  resultant  of  sundry  opposing  forces,  but  one 
matured  by  the  advice  not  only  of  eminent  partisan  ex¬ 
perts,  but  of  an  impartial  authority  possessing  all  the 
available  knowledge  of  the  needs  of  the  district  and  of 
neighbouring  districts,  of  the  physical  features  of  the 
country,  and  of  the  character  of  the  proposed  supply. 
Such  an  authority  would  take  a  broader  view  than  the 
mere  satisfying  of  a  demand  for  some  ten  or  twenty  years, 
and  its  action  would  tend  to  husband  the  resources  of  the 
country.  Such  an  authority,  assisted  it  may  be  by  local 
authorities  representative  of  the  counties  and  towns  whose 
areas  make  up  the  various  river  basins  of  the  United 
Kingdom,  would  not  only  protect  and  economise  the 
sources,  but  would  exercise  a  wise  and  equalising  control 
over  those  who  now  so  wantonly  pollute  the  streams  and 
rivers  of  our  land. 

Such  an  authority  should  not  only  have  power  to  advise, 
when  consulted  by  large  towns  or  great  combined  districts, 
but  they  should  also  have  some  right  to  indicate  to  various 
Sleepy  Hollows  that  they  must  come  up  into  line  and  pro¬ 
vide  their  inhabitants  with  that  first  requisite  of  sanitation, 
a  pure  water  supply.  Such  an  authority,  vested  with  the 
powers  we  should  give  them,  would  not  only  say  to  Mr. 
Bumble,  “  You  must  get  pure  water  somewhere,”  but  they 
would  be  able  to  point  out  exactly  where  he  could  best  and 
most  economically  seek  that  of  which  he  had  not  yet 
discovered  his  need.  Fortunately,  this  coercive  part  of 
their  work  with  the  progress  of  time  and  the  growth  of 
local  patriotism  would  seldom  have  to  be  exercised.  But 
the  importance  of  the  advisory  influence  in  economising 
our  large,  but  after  all  limited,  supplies  of  hill  water  and 
the  protection  from  serious  contamination  of  not  only  of 
our  rivers  and  streams,  but  also  of  our  underground  sources 
of  supply,  cannot  easily  be  over-estimated. 

With  the  Commission,  in  their  desire  for  further  scientific 
inquiry,  we  are  quite  at  one.  We  hope,  however,  that  this 
laudable  longing  for  further  light  will  not  weaken  the  will 
to  use,  for  the  benefit  of  the  nation  and  the  protection  of 
our  streams,  the  knowledge  we  already  possess.  While  we 
CDntinue  our  search  |for  the  philosopher’s  stone  and  elixir 
vitx,  let  us  not  fail  to  use  the  remedies  we  have  for  the  ills 
we  know  they  will  relieve,  nor  to  smelt  our  iron,  and  forge 
our  engines,  perhaps  to  find  that  it  is  the  commonest  of 
metals  that  after  all  is  most  easily  transmuted  into  gold. 


INDISCRIMINATE  EXPECTORATION. 

A  very  generally  accepted  lesson  of  the  recent  British 
Congress  on  Tuberculosis  is,  in  the  words  of  Professor 
Koch,  that  the  sputum  of  consumptive  people  must  be 
regarded  as  the  main  source  of  the  infection  of  tubercu¬ 
losis.  There  is,  however,  no  necessary  contradiction  be 
tween  this  doctrine  and  the  lesson  which  every  individua 
sufferer  from  tuberculous  disease  should  early  be  taught 
that  under  no  conceivable  circumstances  must  he  do 


anything  but  eject  the  germ-laden  mucus  which  comes 
from  his  respiratory  passages;  for,  as  is  well  known,  a 
!ew  timely  precautions,  simple  in  their  principle,  are  quite 
sufficient  to  meet  the  risk  of  spreading  pulmonary  tubercu¬ 
losis  and  the  other  alternative  leads  to  infection  of  his 
own  alimentary  tract. 

But  in  regard  to  the  act  of  expectoration  itself  there 
seems  to  be  some  likelihood  that  a  mental  confusion  may 
arise  between  the  disgust  produced  in  the  spectator  by  the 
act  of  spitting  and  the  fear  depending  on  a  knowledge  of 
the  infectious  nature  of  some  expectorated  matters.  Such 
a  confusion  would  almost  inevitably  give  rise  to  a  wrong 
estimate  both  of  the  importance  of  spitting  per  se,  and  of 
the  probability  of  infection  through  the  sputum.  While 
recognising  the  danger  involved  in  indiscriminate  expec¬ 
toration,  it  is  therefore  advisable  to  examine  what  its  de¬ 
gree  is  and  what  its  precise  sphere. 

It  is  obvious  that  however  offensive  indiscriminate  spit¬ 
ting  by  healthy  men  may  be,  yet  in  itself  it  constitutes  no 
appreciable  danger  to  the  life  or  even  to  the  health  of 
the  community.  It  is  only  the  expectoration  of  a  very 
small  percentage  of  persons  above  infancy  which  implies 
a  serious  menace  to  the  public,  yet,  in  view  of  the  fact  that 
a  consumptive  may  in  the  course  of  a  day  eject  billions  of 
tubercle  bacilli,  it  must  never  be  forgotten  that  the  risk  is 
a  substantial  one.  What  is  ordinarily  described  as  phthisi¬ 
cal  sputum,  however,  is  probably  less  to  be  dreaded  than, 
as  Klebs  and  Fliigge  have  shown,  the  minute  particles 
which  are  scattered  as  spray  in  the  act  of  expectoration, 
coughing,  or  even  it  may  be  speaking.  Apart  from  this 
production  of  spray,  tuberculous  sputum  is  harmless  so 
long  as  it  is  moist ;  it  is  only  when  dried,  pulverised,  and 
suspended  in  the  air  that  it  becomes  active  for  harm. 
Moreover,  in  regard  to  the  question  of  danger,  a  well- 
defined  line  of  division  separates  expectoration  in  the  open 
(for  example,  in  the  open  road)  and  expectoration  in  closed 
places  (for  example,  in  dark  and  crowded  houses)  where  the 
air  charged  with  tubercle  bacilli  is  breathed  again  and  again 
by  sick  and  healthy.  Two  influences  at  least  tend  to  make 
sputum  in  the  open  comparatively  innocuous  ;  one  is  the 
antiseptic  action  of  the  violet  and  ultraviolet  rays  of  light, 
and  the  other  the  dilution  of  the  suspended  tuberculous 
dust  by  the  air. 

The  presence  of  virulent  tubercle  bacilli  within  the 
nostrils  of  healthy  persons  obliged  to  live  in  association 
with  consumptives  has  been  demonstrated  by  Strauss,  and 
it  is  hardly  conceivable  that  a  few  ordinarily  virulent 
bacilli  will  ever  hurt  a  healthy  man;  it  is  the  excess  either 
in  their  numbers  or  virulence  or  both  over  the  resisting 
power  of  the  individual  that  implies  danger.  And  so  it 
comes  about  that  although  phthisical  sputum  is  probably 
the  most  important  factor,  it  is  not  the  sole  etiological 
factor  in  tuberculous  infection  of  the  lungs. 

In  America,  where  expectoration  seems,  if  report  be 
true,  to  be  a  kind  of  mental  solace,  laws  have  been  passed 
to  restrain  it,  but  it  is  doubtful  whether  there  is  any  suf¬ 
ficient  ground  for  adding  a  law  to  the  British  Statute 
Book  that  all  who  in  this  country  are  convicted  of  that  ob¬ 
jectionable  practice  should  be  visited  with  fine  and  im¬ 
prisonment.  There  is  surely  a  more  excellent  way  in 
regard,  for  example,  to  the  healthy  schoolboy  who  believes 
that  he  has  been  rightly  and  conveniently  provided  by 
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Nature  with  a  perennial  means  of  removing  the  evidence 
of  lore  from  the  youthful  slate ;  or  in  regard  to  the  British 
workman,  who  requires  before  any  feat  of  manual  prowess 
the  application  of  some  genial  moisture  to  his  palms. 
Such  a  law,  in  its  logical  rigour,  might  even  be  made  to 
include  certain  teachers  and  legislators  who  in  the 
whirlwind  of  ^their  eloquence  have  been  known  to  scatter 
something  over  and  above  their  winged  words  among  those 
sitting  at  their  feet.  In  regard  to  persons  suffering  from 
phthisis,  fine  and  imprisonment  are  ill  adapted  as  means 
of  punishment.  Moreover,  while  the  risk  at  home  from 
this  necessary  action  is  far  greater  tha  in  the  open  air,  the 
anverage  Brito  is  apt  to  consider  his'home  his  castle. 

But  promiscuous  spitting  in  closed  places  of  public 
resort,  such  as  omnibuses,  railway  carriages  and  waiting- 
rooms,  is  in  a  different  category,  for  it  is  not  only  dangerous 
but  an  unqualified  nuisance,  and,  in  the  event  of  printed 
notices  being  insufficient,  recourse  might  well  be  had  to 
pains  and  penalties.  It  would,  however,  not  be  a  matter  of 
great  surprise  if  that  education  of  public  opinion,  which  is 
actively  in  progress  in  this  country  (mainly,  it  is  only  fair 
to  add,  through  the  agency  of  the  National  Association  for 
the  Prevention  of  Tuberculosis),  should  lead,  at  no  far 
distant  date,  to  the  cessation  of  anything  worthy  of  the 
name  of  promiscuous  spitting. 

What  practicable  measures  can  be  suggested  to  meet  the 
acknowledged  danger,  first,  in  closed  rooms,  and,  secondly, 
in  the  street  ?  Among  the  principles  on  which  they  must 
be  based  are  that  infected  sputum  should  be  ejected  from 
the  mouth  directly  into  a  receptacle  in  which  it  can  be  kept 
moist  until  it  is  destroyed  and  that  the  receptacle  itself  is 
capable  of  being  made  baeteriologically  clean  or  of  com¬ 
plete  destruction  by  fire.  In  closed  rooms  this  receptacle, 
which  should  be  inexpensive  so  that  several  might  be 
simultaneously  in  use  by  the  same  person,  may  be  any 
form  of  metal  or  porcelain  vessel,  preferably  without  angles 
and  crevices,  containing  a  watery  fluid.  Floor  spittoons 
should  be  absolutely  discarded,  for  their  use  favours 
the  distribution  of  dangerous  spray ;  the  best  rest¬ 
ing  place  for  spittoons  is  a  rather  high  shelf.  Glass 
bottles  or  opalescent  vases  may  be  used  or  papier 
mdche  cups  as  von  Schrotter  suggests.  In  place  of  a 
fluid  recipient  the  metal  or  other  vessel  may  be  lined 
with  a  removable  paperjor  cardboard  lining,  which  with  its 
contents  can  be  burned  en  masse  ;  otherwise  the  fluid  may 
be  water,  or  some  antiseptic  lotion,  or  such  an  emulsion  as 
one  of  lysol  and  soft  soap,  which  obviates  objectionable 
appearances.  Clearly  no  plan  of  destroying  the  sputum  is 
so  good  as  burning,  although  that  still  adhering  to  the 
epittoon  after  it  has  been  roughly  cleansed  by  mechanical 
means  may  be  rendered  harmless  by  boiling,  but  this,  as 
Schill  and  Fischer  have  shown,  must  be  for  not  less  than 
five  minutes.  It  is,  however,  in  the  case  of  the  consump¬ 
tive  who  is  not  confined  to  the  house  that  (the  chief  diffi¬ 
culty  arises.  For  him  some  kind  of  small,  portable,  flask, 
bottle,  or  box,  containing  either  a  watery  fluid  or  a  remov¬ 
able  and  burnable  lining  is  preferable.  Some  pocket 
spittoons  are  too  elaborate  and  expensive,  and  a  short  wide¬ 
mouthed  glass  bottle  with  an  indiarubber  cork,  containing 
a  solution  of  carbonate  of  soda,  answers  every  necessary 
purpose.  In  an  emergency,  or  even  habitually,  a  piece  of 
paper  or  a  used  envelope,  which  may  at  once  be  burned 


after  use,  is  by  no  means  the  least  valuable  of  all  recog¬ 
nised  methods.  As  an  alternative  a  handkerchief  or  piece 
of  cloth  may  be  used,  but  the  tendency  is  for  these  to  be 
allowed  to  get  dry  before  they  are  burned,  and  the  mere 
washing  of  soiled  handkerchiefs  is  unsatisfactory.  For  a  poor 
person  a  method  like  the  following  might  be  recommended  : 
he  should  be  supplied  with  two  rather  flat  metal  boxes  like 
those  used  for  tobacco,  one  of  which  could  be  undergoing 
cleansing  processes  while  the  other  was  in  use,  and  a  num¬ 
ber  of  small  envelopes  or  bags,  preferably  made  of  parch¬ 
ment  paper,  of  a  size  which  would  easily  fit  the  box. 
As  soon  as  possible  after  use  the  paper  receptacle  should 
be  burned  and  another  substituted,  and  at  the  end  of  the 
day  the  metal  box  should  be  kept  immersed  in  boiling 
water  for  ten  minutes  and  then  be  placed  in  some  anti¬ 
septic  lotion  until  again  required.  If  cloth  or  paper 
handkerchiefs  be  used  they  should  be  kept  in  a  separate 
detachable  pocket  made  of  indiarubber  or  linen  which 
could  be  thoroughly  cleansed,  and  this  observation  applies 
equally  to  patients  in  bed  who,  of  course,  like  others, 
need  something  with  which  to  wipe  their  lips. 

But  after  all  the  real  danger  lies  not  so  much  in  pro¬ 
miscuous  expectoration  as  in  the  presence  of  the  spitting, 
coughing,  and  talking  consumptives  in  small,  ill-ventilated, 
and  overcrowded  rooms.  As  both  English  and  German 
statistics  have  shown,  phthisis  is  not  especially  prevalent 
in  the  neighbourhood  of  consumption  hospitals  with  large 
out-patient  departments  where  spitting  is  frequent,  but 
overcrowded  city  areas  are  for  it  very  hot-beds.  While  a 
direct  attack  on  the  infectivity  of  phthisical  sputum  is  of 
the  utmost  importance,  the  importance  of  free  ventilation 
cannot  be  over-estimated,  and  of  no  less  importance  is  a 
systematic  effort  to  increase  the  bodily  resistance  of  the 
community  by,  in  addition  to  good  ventilation,  the  dis¬ 
couragement  of  alcoholism  and  the  encouragement  of  good 
feeding. 


THE  DUFFERIN  ASSOCIATION  IN  INDIA. 

The  report  for  the  year  1900  of  the  National  Association 
for  supplying  female  medical  aid  to  the  women  of  India,1 
contains  only  191  pages  instead  of  the  500  pages  of  former 
years.  This  condensation  has  been  effected  by  the  some¬ 
what  strange  omission  of  the  reports  of  the  medical 
women  who  form  the  staff  of  the  Association.  It  does  not 
seem  clear  why  the  reports  of  those  serving  in  Native 
States  should  alone  be  published  in  the  central  report, 
while  those  from  the  rest  of  India  are  reported  only  in  pro¬ 
vincial  reports  (p.  1 1).  There  are  247  hospital  wards  or  dis¬ 
pensaries  officered  by  women  and  for  the  most  part  affili¬ 
ated  to  the  Association  ;  more  than  a  million  and  a-half  of 
women  and  children  have  received  medical  relief.  The 
staff  numbers  over  500  women,  though  the  290  hospital 
assistants  should  not  be  reckoned  “  medical  women  ” 
(p.  13),  and  379  are  being  trained  in  medicine  and  nursing. 
The  report  notes  an  improvement  in  the  financial  condition 
of  the  Association,  due  in  great  measure  to  the  exertions 
of  Lady  Northcote  in  Bombay  and  Lady  Ampthill  in 
Madras.  The  paradoxical  statement  occurs  (p.  12)  that  the 

1  Sixteenth  Annual  Report  of  the  National  Association  for  Supplying 
Female  Medical  Aid  to  the  Women  of  India.  Calcutta:  pp.  191.  Price, 
Rupee  1,  or  is.  4d. 
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object  of  the  report  is  “to  give  a  complete  idea  of  all  that 
is  being  done  for  Indian  women  in  the  way  of  affording 
them  female  medical  aid  without  reference  to  the  manner 
in  which  it  is  provided,”  but  that  it  “does  not  include  any 
details  of  the  large  number  of  hospitals  and  dispen¬ 
saries  administered  by  lady  doctors  belonging  to  the 
various  missionary  societies.”  As  mission  hospitals  are 
among  the  best  of  those  officered  by  medical  women, 
some  attempt  might  be  made  to  obtain  at  least 
statistics  of  the  number  of  patients  and  staff  of  these  hos¬ 
pitals,  and  the  results  of  their  schools  for  women  students 
and  nurses.  There  is  an  impression  in  some  quarters  that 
mission  hospitals  have  been  more  successful  than  Dufferin 
Hospitals  ;  this  report  (page  21)  seems  to  acknowledge  that 
something  is  lacking  to  the  success  of  the  Dufferin  Asso¬ 
ciation.  It  is  possible  that  the  report  itself  points  where 
the  fault  lies,  when  it  states  that  the  success  of  the  Asso¬ 
ciation  mainly  depends  upon  the  measure  of  support  it 
receives  from  the  united  efforts  of  a  large  number  of  local 
organisations  and  individuals.  The  Association  seems  to 
be  not  a  well-organised  system,  but  a  loose  aggregate  of 
some  140  local  bodies,  and  there  appears  to  be  a  defective 
appreciation  of  the  fact  that  the  success  of  any  medical 
charity  depends  chiefly  on  its  medical  staff.  In  the  report 
for  1899  one  medical  woman  after  another  recorded  her 
opinion  that  the  experiment  of  refusing  to  admit  low  caste 
women  was  a  failure,  yet  no  attention  seems  to  have  been 
paid  to  the  opinion  of  those  surely  best  qualified  to  judge 
of  the  practical  effect  of  such  a  regulation.  We  commented 
last  year  on  the  fact  that  medical  women  were  totally  un¬ 
represented  on  the  governing  bodies  of  the  Association  in 
India,  and  almost  totally  unrepresented  in  England.  The 
need  for  such  representation  is  emphasised  by  the  fact 
that  criticism  of  the  medical  staff  appears  in  the 
reports,  which  unlike  most  of  those  in  a  Government 
service  are  sold  to  the  public  and  sent  to  news¬ 
papers  for  review.  For  this  reason  alone  it  would 
only  be  common  justice  that  the  medical  staff 
should  have  representatives  on  the  various  committees 
to  guard  their  interests.  There  are  several  medical  women 
in  India  unconnected  with  the  Dufferin  Fund,  whose 
opinion  ought  to  be  of  value  to  the  Central  Committee,  and 
there  can  really  be  no  doubt  that  well-qualified  members  of 
the  staffs  of  the  Dufferin  Hospital  should  be  members  of  the 
committees  of  their  respective  hospitals.  The  Central 
Committee  reports  that  the  suggestion^made  in  a  letter  to 
the  British  Medical  Journal  last  year2  by  Dr.  Mildred 
Staley  as  to  the  grouping  of  smaller  hospitals  round  a 
central  hospital  has  been  considered,  and  that  the  proposal 
to  appoint  an  inspectress  of  hospitals  was  renewed,  but 
that  both  propositions  were  vetoed  on  the  ground  of 
expense. 

There  should  be  little  expense  involved  in  grouping 
hospitals ;  assistants  of  lower  grade  could  be  maintained 
at  minor  institutions  when  arrangements  had  been  made 
to  send  serious  cases  to  the  central  hospital,  or  to  telegraph 
to  its  better-equipped  staff  for  aid.  In  Bombay  and  in 
Bengal  (where  the  experiment  of  admitting  to  the  new 
Victoria  Hospital  only  high-caste  women  limited  the 
number  of  in-patients  down  to  164  in  1899  and  to  155  in 
1900),  it  ought  to  be  possible  to  group  the  Dufferin  institu- 

2  September  8th,  1900,  p.  695. 


tions  of  the  Presidency  round  that  of  the  capital* 
Lahore  might  be  suggested  as  the  centre  for  the  Punjab, 
and  Agra  for  the  North-West  Provinces.  The  report  states 
that,  useful  as  an  inspectress  would  be,  money  is  more 
advantageously  spent  in  augmenting  the  salaries  of  certain 
ladies  engaged  by  local  committees,  and  in  aiding  capable 
women  of  the  second  grade  (that  is,  who  have  qualified  in 
India)  to  travel  home  and  procure  higher  degrees  in 
Europe.  This  latter  statement  is  rather  at  variance  with 
the  paragraph  immediately  preceding,  which  states  that  a 
number  of  applications  for  employment  continue  to  reach 
the  Committee  from  medical  women,  both  in  and  out  of 
India,  but  that  there  is  not  much  likelihood  of  many  first- 
grade  appointments  falling  vacant  this  year.  If  the  number 
of  first-grade  medical  women  (that  is,  women  holding  a. 
European  qualification)  exceeds  the  demand,  why  should  the 
Association  spend  money  needed  elsewhere  in  increasing 
the  supply  P 

Now  that  Lady  Curzon  is  inaugurating  a  scheme  which 
Queen  Victoria  had  much  at  heart— namely,  the  pro¬ 
vision  of  trained  midwives  for  district  work,  it  would 
be  well  if  stock  were  taken  of  the  defects  of  the  already- 
existing  voluntary  efforts  for  medical  relief  and  these- 
defects  avoided  in  the  new  scheme.  The  presence  on 
the  Committee  of  experienced  medical  women,  and 
their  employment  whenever  possible  to  train  mid¬ 
wives  at  hospitals  where  no  males  are  admitted,  seems- 
essential  in  view  of  the  very  statement  in  this  report 
(p.  19)  that  the  Inspector-General  of  Civil  Hospitals,  Ben¬ 
gal,  “  has  grave  doubts  as  to  the  wisdom  of  teaching  native 
girls  of  the  hospital  assistant  class  in  the  same  schools  or 
hospitals  as  the  men,”  and  considers  that  “  they  should  be 
generally  under  the  management  of  their  own  sex,  but- 
might  well  be  taught  much  of  their  profession  by  male 
professors.”  Considering  the  danger  of  criminal  abortion 
and  the  frequency  of  motives  for  infanticide  in  a  land) 
where  polygamy  is  practised  it  is  well  that  these  mid¬ 
wives  should  be  drawn  from  a  respectable  class  and 
trained  under  conditions  which  will  encourage  them  to  re¬ 
main  respectable,  and  under  such  moral  influence  as  well- 
qualified  European  women  exert. 

- - - 

THE  UNIVERSITY  OF  LONDON. 

We  understand  that  there  will  shortly  be  issued  an  official 
list  of  institutions  and  courses  of  study  recognised  by  the? 
University  of  London,  together  with  details  as  to  days  and 
conditions  of  attendance.  The  list  is  provisional,  and  will 
be  revised  during  the  next  academic  year.  We  are  also 
glad  to  learn  that  the  list  of  institutions  from  which  the? 
University  receives  certificates  for  degrees  in  Medicine, 
which  appears  annually  in  the  Calendar,  is  under  consider¬ 
ation  with  a  view  to  revision.  The  medical  members  of 
the  Senate  have  been  constituted  a  Committee,  we  under¬ 
stand,  for  the  purpose  of  dealing  with  this  and  similar 
matters  of  a  purely  medical  and  surgical  character.  It  i& 
a  matter  of  some  regret  that  the  meetings  of  the  Medical 
Faculty  are  not  more  largely  attended  than  has  recently 
been  the  case.  It  is  true  the  place  of  meeting  is  not  very 
convenient,  and  there  is  not  much  real  executive  power 
vested  in  the  Medical  Faculty,  so  that  some  may  feet 
the  discussions  are  more  academic  than  practical ;  it 
is  nevertheless  of  importance  that,  while  grave  matters* 
of  the  first  importance  to  medical  students  and  graduates* 
are  under  discussion  by  the  Senate,  the  Medical  Faculty, 
which  stands  for  the  democratic  part  of  the  medical  side 
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of  the  T  diversity,  should  exhibit  no  appearance  of  indiffer¬ 
ence.  Doubtless  an  air  of  mystery  surrounds  the  doings 
of  the  Senate ;  this,  we  trust,  may  be  to  some  extent  dis¬ 
pelled  by  the  promised  publication  of  an  official  organ  to 
be  entitled  the  London  University  Gazette.  This  gazette, 
edited  by  the  new  Principal,  Mr.  Rucker,  will  make  its 
first  appearance  in  October,  and  its  price  will  be  twopence  a 
■copy.  In  addition  to  class  lists,  regulations,  and  univer¬ 
sity  notices,  the  Gazette  will  include  an  official  account  of 
the  proceedings  of  the  Senate  and  its  Boards  and  Faculties, 
together  with  the  business  of  Convocation  and  such  adver¬ 
tisements  as  may  be  approved  by  the  Editorial  Committee 
under  whose  general  direction  the  Principal  will  act. 


DIPHTHERIA  EPIDEMIC  AT  COLCHESTER. 

The  members  of  the  Sanitary  Committee  of  the  Colchester 
Town  Council  are  deserving  of  no  small  amount  of  sym¬ 
pathy  on  account  of  the  difficult  and  anxious  position  in 
which  they  have  found  themselves  during  the  greater 
part  of  the  last  twelve  months.  During  that  time  there 
has  been  an  almost  continuous  epidemic  of  diphtheria  in 
Golchester,  and  during  the  previous  year  the  number  of 
cases  was  decidedly  large.  During  the  month  of  July 
last  65  cases  of  the  disease  were  notified,  and  there  were  6 
deaths ;  but  there  is  reason  to  believe  that  by  no  means 
all  the  cases  of  slight  diphtheria  have  been  notified.  From 
the  report  of  the  meeting  of  the  Colchester  Town  Council 
on  August  7th  in  the  Essex  County  Standard  it  appears 
that  the  accommodation  available  at  present  in  the  Col¬ 
chester  Infectious  Diseases  Hospital  consists  of  18  beds, 
but  35  patients  had  to  be  provided  for  in  it,  and  in  3  of  its 
small  rooms,  each,  according  to  the  requirements  of  the 
Local  Government  Board,  large  enough  for  only  2  patients 
18  diphtheria  patients  were  placed.  The  remaining  18  or 
•20  patients  were  housed  in  seven  tents  in  the  open.  The 
municipal  authorities  of  Colchester  appear  to  have  been 
unfortunate  in  regard  to  the  counsel  they  have  received 
from  their  own  medical  advisers.  Three  of  the  four  sani¬ 
tary  officers  connected  with  the  Corporation  and  Board  of 
Guardians,  according  to  the  report  quoted,  have  disap¬ 
proved  of  the  employment  of  antitoxin,  while  one  of  them 
had  a  private  method  of  treating  the  disease  that  he  con¬ 
sidered  preferable,  as  was  pointed  out  in  the  British 
Medical  Journal  of  February  23rd,  1901,  p.  477.  It  is  not 
to  be  wondered  at  that  under  these  circumstances  one  of 
the  Town  Councillors  recently  said  :  “  They  themselves  did 
not  know  anything  about  antitoxin  and  its  use ;  some  said 
it  was  beneficial,  and  others  said  it  brought  on  other 
disease.”  According  to  the  last  report  of  the  medical 
■officer  of  health,  however,  the  epidemic  disease  had  run  a 
natural  course ;  or,  in  the  words  of  one  of  the  Town 
Councillors,  “  in  the  good  old-fashioned  way.”  The  medical 
officer  wrote : 

This  outbreak  of  diphtheria  has  followed  the  usual  law  which  governs 
■these  infectious  disorders— a  sudden  outburst  with  a  few  previous  mild 
■cases  indicating  that  the  disease  was  amongst  us,  and  giving  a  large 
■amount  of  fatality  in  proportion  to  the  population  ;  then  a  uniform  pro¬ 
gress  amongst  those  susceptible  to  its  attack;  finally,  the  infection 
becomes  more  weak  and  gradually  dies  out— as  it  shows  with  measles 
notified  above,  or  with  small-pox  in  the  early  part  of  the  year  in 
Glasgow. 

Considering  the  disuse  of  diphtheria  antitoxin,  it  seems 
hardly  fair  to  eompare  the  course  of  the  small-pox  epidemic 
in  well-vaccinated  Glasgow  with  the  diphtheria  epidemic  in 
Colchester.  More  active  steps,  however,  have  of  late  been 
taken  by  the  municipal  authorities  of  Colchester  ;  a  reso¬ 
lution  was  passed  by  the  Sanitary  Committee  on  July  17th 
that  antitoxin  should  be  administered  in  all  cases  of 
•diphtheria  admitted  to  the  hospital  if  it  had  not  already 
been  injected,  and  the  Medical  Officer  of  Health,  who  had 
hitherto  resisted  the  method,  was  understood  to  express 
his  acquiescence.  On  July  29th  it  was  decided  that 
the  advice  of  a  consulting  bacteriologist  should  be 
obtained,  and  Professor  Sims  Woodhead’s  assistance  was 


sought.  Through  his  influence  Dr.  Louis  Cobbett,  Demon¬ 
strator  of  Pathology  in  the  University  of  Cambridge,  went 
down  to  Colchester,  made  an  examination  into  the  condi¬ 
tions  of  the  epidemic,  and  delivered  a  report  based  on  the 
results.  He  found  the  evidence  indicated  that  the  disease 
was  being  spread  by  personal  contact,  and  proposed  that 
the  diagnosis  in  all  cases  of  the  disease  should  be  based  on 
bacteriological  examination,  that  all  “  contacts  ”  should  be 
submitted  to  a  similar  examination,  and  that  in  their 
case  the  injection  of  antitoxin  should  be  employed  as1  a 
prophylactic  measure.  He  accordingly  recommended  that 
a  practical  bacteriologist  should  be  appointed  and 
provided  with  a  laboratory  ;  that  an  isolation 
home  for  “  contacts  ”  should  be  organised,  and  that  all 
persons  admitted  should  have  antitoxin  injected  as 
a  preventative  ;  that  the  co-operation  of  the  medical  prac¬ 
titioners  of  the  district  should  be  invited,  and  that,  if  they 
preferred  to  have  it  so  in  any  particular  instance,  the 
Medical  Officer  of  Health  should  be  instructed  to  under¬ 
take  the  examination  of  “  contacts  ”  and  the  administration  of 
antitoxin.  As  yet  Dr.  Cobbett’s  suggestions  have  not  been 
adopted,  but  permission  was,  on  August  7th,  granted  for 
the  erection  of  a  temporary  iron  building,  at  a  cost  of 
^125,  to  cope. with  the  present  outbreak,  and  the  question 
of  the  establishment  of  a  permanent  and  enlarged  in¬ 
fectious  diseases  hospital  was  referred  back  to  a  committee 
with  the  understanding  that  it  would  not  be  indefinitely 
postponed.  We  cannot  but  feel  that  those  medical  officers, 
to  whom  the  municipal  authorities  of  the  district  have 
looked  for  guidance  in  regard  to  the  public  health,  by 
advocating  a  reactionary  policy,  are  incurring  a  grave 
responsibility. 


THE  HALIFAX  GUARDIANS  AND  THEIR  NEW 
WORKHOUSE  HOSPITAL. 

We  see  by  the  local  press  that  the  new  workhouse  infirmary 
which  has  been  erected  for  the  Halifax  Union,  and 
is  described.as  having  cost  the  ratepayers  of  that  district 
^100,000,  will  shortly  be  available  for  the  reception  of 
patients.  For  the  medical  supervision  of  this  institution 
;he  guardians  now  advertise  for  a  medical  officer  who  is  to 
be  the  head  of  the  medical  staff  (which  is  to  consist  of 
three),  and  to  be  paid  a  salary  of  ^105  per  annum;  the 
duties  of  this  officer,  however,  are  to  be  hereafter  de¬ 
fined.  It  is  evident  that  these  terms  are  sufficiently 
elastic  to  allow  the  guardians  to  impose  on  their  new  officer 
after  his  election  duties  which  he  may  not  be  prepared  to 
undertake.  It  is  not  easy  to  understand  what  has 
induced  the  Halifax  guardians  to  issue  such  an  ad¬ 
vertisement,  and  indeed  it  seems  to  be  doubtful  whether 
it  is  strictly  in  accordance  with  regulations.  As  the 
new  hospital  is  really  a  department  of  the  work- 
louse  of  the  Halifax  Union,  we  are  surprised  to  find  that 
Jr.  Dolan,  who  has  held  the  medical  appointment  of  that 
institution  for  thirty  years  past,  should  not  now  be  ap¬ 
pointed  one  of  its  medical  staff,  though  it  would  appear 
that  until  so  recently  as  August  7th  this  was  the  course  de¬ 
signed  by  the  guardians  themselves.  This  has,  how¬ 
ever,  been  altered,  and  the  alteration  appears  to  have  been 
brought  about  by  the  attempt  of  the  guardians  to  throw  the 
medical  work  of  the  new  hospital,  with  all  its  responsi¬ 
bilities,  on  Dr.  Dolan  from  the  time  of  its  being 
opened,  without  fixing  any  salary,  leaving  themselves 
free  at  the  end  of  twelve  months,  to  decide  what  salary  (if 
any)  should  then  be  paid  to  him  for  his  services  during  that 
period  of  time.  We  believe  that  if  Dr.  Dolan  had  accepted 
this  offer  the  guardians  would  have  found  themselves 
unable  to  remunerate  him  and  he  would  have  been 
unable  to  recover  payment  for  any  work  done  during  the 
first  half  of  the  twelve  months  in  question.  Dr.  Dolan  appears 
to  have  considered  this,  and  has  consequentiy  declined  to 
undertake  a  serious  amount  of  additional  work  (which  the 
guardians  themselves  estimate  will  require  three  medical 
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officers)  for  twelve  months,  on  terms  so  vague  and  un¬ 
certain  that  it  is  possible  he  might  receive  no  remune- 
ration  whatever,  according  to  the  view  the  majority  of  the 
Board  might  take  as  to  his  claim  for  such  at  the  expira¬ 
tion  of  that  time.  It  is  difficult  to  understand  how  any 
Board  composed  of  business  men  could  have  expected 
to  secure  professional  services  on  the  terms  offered 
by  these  guardians  to  a  medical  officer  who  has  for  so 
long  a  time  served  them  with  marked  efficiency.  We 
cannot,  therefore,  at  the  present  time  regard  the  vacancy 
at  Halifax  as  a  desirable  medical  appointment. 


impunity  because  the  conditions  necessary  for  its  develop¬ 
ment  are  not  present  semper,  ubiqueet  in  omnibus.  Norwill 
Dr.  Monson  settle  the  controversy  if  he  submits  to  the 
inoculation  of  infective  material.  If  he  contracts  tubercu¬ 
losis  he  will  only  add  one  case  to  the  many  instances  of 
transmission  of  the  disease  in  this  manner  recorded  by 
Nocard  and  others.  On  the  other  hand,  if  the  result  ot 
the  experiment  is  negative  it  cannot  be  held  to  be  con¬ 
clusive,  for  no  general  inference  could  legitimately  be 
drawn  from  a  single  case. 


OPENING  OF  A  NEW  HOSPITAL  AT  NEWPORT. 

On  August  5th  the  new  Newport  and  Monmouthshire 
Hospital  was  publicly  opened  by  Lord  Tredegar  in  the 
presence  of  a  large  gathering,  exactly  four  years  after  the 
foundation  stone  was  laid.  The  new  hospital  has  been 
erected  on  an  excellent  site  which  was  presented  by  Lord 
Tredegar.  It  has  the  drawback,  however,  that  it  is 
situated  at  one  end  of  the  town.  A  new  hospital  was  badly 
needed  at  Newport.  Its  predecessor  dated  back  to  i860, 
and  was  originally  opened  as  a  dispensary  to  which  wards 
were  gradually  added.  Its  gradual  enclosure  by  houses, 
and  the  more  exacting  requirements  of  scientific  medicine 
and  surgery,  rendered  the  old  hospital  unsuitable.  The  new 
hospital  owed  its  initiation  to  the  generous  action  of  Dr. 
Garrod  Thomas,  who  offered  .£5,000  if  another  .£15,0°°  could 
be  obtained.  Lord  Tredegar  gave  the  site,  and  by  means 
of  a  bazaar  and  contributions  from  wealthy  firms  and 
individuals,  as  well  as  by  smaller  monetary  contributions, 
the  money  required  was  raised.  The  cost  of  the  hospital  was 
about  ,£40,000.  It  was  inspected  on  August  1st,  by  invitation, 
by  a  large  number  of  the  medical  profession  of  Monmouth¬ 
shire  and  the  neighbourhood.  The  hospital  has  been 
erected  on  the  pavilion  principle,  with  central  administra¬ 
tive  block  and  pavilions  stretching  out  on  both  sides  at 
right  angles.  The  ward  blocks  are  connected  with  the 
administrative  block  by  corridors.  Accommodation  is  pro¬ 
vided  for  84  patients  in  6  wards,  each  of  12  beds,  and  6 
wards  of  2  beds  each.  These  6  wards  consist  of  3  male 
wards,  2  for  surgical  and  1  for  medical  cases;  2  female 
wards,  1  for  surgical  and  1  for  medical  cases ;  and  a 
children’s  ward.  The  out-patient  block  is  quite  separate 
from  the  main  building.  The  operating  theatre,  which  is  on 
the  ground  floor,  is  well  lit,  and  has  a  side  room  for  the  ad¬ 
ministration  of  anaesthetics.  The  walls  are  of  white  cement, 
and  the  theatre  is  fitted  up  with  the  latest  appliances.  The 
whole  hospital  is  supplied  with  electric  light,  and  in  the 
wards  plug  connections  are  placed  between  the  beds  for 
connection  with  a  portable  electric  light.  _  The  mortuary 
and  post-mortem  rooms  are  behind  the  administrative  block 
in  a  separate  one-storey  building. 


EGYPTIAN  MEDICAL  CONGRESS. 

An  Egyptian  Medical  Congress  is  to  be  held  under  the 
patronage  of  the  Khedive  at  Cairo  from  December  10th  to 
14th,  1902,  under  the  presidency  of  Dr.  Abbate  Pacha.  The 
Honorary  Presidents  are  Dr.  Ibrahim  Pacha  Hassan,  Dr. 
Pinching,  and  Dr.  Buffer.  The  General  Secretary  is  Dr. 
Voronoff.  The  work  of  the  Congress  will  be  divided  among 
three  sections,  as  follows:  (1)  Medical  Sciences,  presided 
over  by  Dr.  Comanos  Pacha ;  (2)  Surgical  Sciences,  presided 
over  by  Dr.  H.  Milton ;  and  (3)  Ophthalmology,  presided 
over  by  Dr.  Mohammed  Bey  Eloui.  The  programme  of 
the  Congress  will  include  discussions  on  affections 
especially  rife  in  Egypt,  such  as  bilharzia,  ankylo¬ 
stomiasis,  bilious  fever,  abscess  of  the  liver,  etc.  Special 
attention  will  be  given  to  questions  relative  to  the  epi¬ 
demics  which  for  some  years  past  have  regularly  visited 
Egypt  and  the  prophylactic  measures  to  be  taken  againso 
them.’  The  following  papers  among  others  have  been  pro¬ 
mised  :  Alcoholism  and  its  Increase  in  Egypt,  by  Dr. 
de  Becker;  The  Frequency  of  Hydrocele  in  Egypt  and  its 
Treatment,  by  Dr.  Colloridi ;  Myxcedema  in  Egypt,  by  Dr. 
Brossard ;  Plague,  by  Dr  Gotschlich.  ;  and  Tuberculosis  in 
Egypt,  by  Drs.  Ibrahim  Pacha  Hassan,  Eid,  and  Sandwith. 


THE  TRANSMISSION  OF  BOVINE  TUBERCULOSIS- TO 

MAN. 

According  to  a  telegraphic  message  from  Denver,  Dr. 
Monson,  the  Dairy  Commissioner  for  the  State  of  Colorado, 
has  volunteered  to  subject  himself  to  the  infection  of 
animal  tuberculosis  with  a  view  to  settling  the  question 
whether  bovine  tuberculosis  is  transmissible  to  man.  Dr. 
Monson  makes  as  a  condition  of  his  experiment  that  a 
satisfactory  annuity  be  provided  for  his  family  in  the  event 
of  the  infection  being  fatal.  We  are  not  informed  how 
Dr.  Monson  proposes  to  subject  himself  to  infection.  If 
it  is  merely  by  swallowing  tuberculous  milk  or  meat,  we 
take  leave  to  point  out  that  while  fully  appreciating 
his  self-sacrificing  devotion  to  the  cause  of  scientific 
truth  and  to  the  welfare  of  mankind,  a  negative  result  of 
such  an  experiment  would  not  necessarily  be  a  proof  of 
Professor  Koch’s  doctrine.  Fortunately  for  the  human 
race  the  tubercle  bacillus  is  very  often  swallowed  with 


MOSQUITOS-  AND  MALARIA. 

The  Times  of  August  10th  published  the  following  cablegram 
which  has  been  received  by  the  Honorary  Secretary  of  the 
Liverpool  School  of  Tropical  Medicine  from  Major  Ronald 
Ross,  F.R.S.:  “I  have  left  Lagos  and  am  now  at  Accra.  Have 
had  very  satisfactory  interview  with  the  Governor  of  the 
Gold  Coast.  His  Excellency,  Major  Nathan,  the  Governor 
promises  every  assistances  to  the  expedition  of  the  Liver¬ 
pool  School  if  we  can  arrange  for  the  despatch  of  another 
delegate  to  carry  out  operations  in  the  Gold  Coast.  Ross. 
The  Liverpool  School  of  Tropical  Medicine  hopes  to  be  able 
to  act  on  this  suggestion  and  to  send  out  at  an  early  date 
an  expert  to  undertake  the  task  of  conducting  a  campaign 
against  the  malarial  mosquito  and  malaria  on  the  Gold 
Coast.  In  the  meantime  Dr.  Charles  Wilberforce  Daniels, 
Medical  Superintendent  of  the  London  School  of  Tropical 
Medicine,  has  sailed  from  Liverpool  for  West  Afiica 
in  order  to  join  the  sixth  Liverpool  Expedition 
in  Sierra  Leone.  It  will  be  remembered  that  Dr. 
Daniels  has  recently  spent  a  considerable  time  in 
Central  and  East  Africa  as  a  member  of  the  Royal 
Commission  on  Malaria,  and  that  he  has  also  had 
experience  of  the  tropical  diseases  of  South  America. 
The  sixth  expedition  now  consists  of  Major  Ronald  Ross, 
Dr.  Logan  Taylor,  Dr.  McKendrick,  who  is  officially 
attached  to  the  expedition  on  behalf  of  the  Indian 
Government,  and  Dr.  C.  W.  Daniels.  The  seventh  Liver¬ 
pool  Expedition,  which  is  to  be  despatched  to  the  Gambia 
country,  will  probably  leave  for  Bathurst  in  about  a  fort¬ 
night.  _ 

GLANDERS  IN  LONDON. 

On  July  30th  a  deputation  waited  upon  the  President  of 
the  Board  of  Agriculture  (Mr.  Hanbury)  from  the  London 
County  Council  in  reference  to  the  increase  of  glanders  m 
London.  Mr.  Johnson,  Chairman  of  the  Public  Control 
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Committee,  and  Dr.  Collins  addressed  the  President  on 
behalf  of  the  deputation,  and  pointed  out  that  1,387  cases 
of  the  disease  had  been  reported  in  London  in  1900, 
whereas  since  1895  the  annual  number  had  been  fewer 
than  1,000.  During  the  first  four  months  of  the  present 
year  538  cases  had  been  reported.  The  chief  interest, 
however,  centred  in  the  pathological  questions  of  the 
value  of  mallein  as  a  diagnostic  agent  and  the  curability 
of  glanders  by  its  aid.  Mr.  Hanbury,  in  his  reply,  refused 
to  entertain  the  idea  of  rendering  notification  of  glanders 
compulsory  by  veterinary  surgeons.  He  also  objected  to 
giving  further  powers  to  the  Council  to  deal  with  contact 
cases,  and  so  indirectly  coerce  owners  into  employing 
mallein.  He  further  expressed  doubt  as  to  whether  the 
last  word  had  yet  been  said  as  to  the  value  of  mallein  as 
determining  the  need  for  slaughter,  and  he  reminded  the 
deputation  that,  following  the  recommendations  of  the 
last  Departmental  Committee  on  the  subject,  the  Board 
had  instituted  a  series  of  investigations  with  a  view  to 
determine  authoritatively  various  pathological  questions 
as  to  mallein  in  its  diagnostic  and  therapeutic  uses,  and 
until  these  researches  were  concluded — and  they  would 
probably  last  another  year — he  was  not  disposed  to  make 
any  fresh  departures  in  administrative  dealings  with  this 
disease.  There  can  be  little  doubt  that  the  present 
Glanders  Orders  are  based  upon  pathological  assumptions 
which  are  either  obsolete  or  erroneous,  and,  while  the 
officers  of  the  Board,  in  a  recently-issued  report,  commend 
the  Glasgow  authorities  for  their  successful  dealing  with 
the  disease,  it  is  an  open  secret  that  horses  which  reacted 
to  mallein  are  now  in  daily  employ  in  Glasgow,  having 
been  reported  to  be  cured  of  that  which  the  Board  of 
Agriculture  regards  as  an  incurable  disease.  Truly,  as  the 
President  avers,  the  last  word  has  not  yet  been  said  upon 
this  question. 


LIVERPOOL  COUNTRY  HOSPITAL  FOR  CHRONIC 
DISEASES  OF  CHILDREN. 

It  is  but  fair  to  acknowledge  that  Liverpool  not  infrequently 
takes  the  lead  in  wise  and  far-seeing  efforts  to  advance  the 
public  good.  In  November,  1899,  the  Liverpool  Country 
Hospital  for  Chronic  Diseases  of  Children  was  opened  by 
Sir  Edward  Russell,  and  it  has  since  been  more  than  filled 
by  little  patients  whose  friends  have  contributed  some 
3s.  6d.  per  week  for  each.  Its  object  is  to  supply  pro¬ 
longed  medical  and  surgical  treatment  to  children  who  re¬ 
quire  such  in  the  good  air  of  the  open  country.  It  is  not 
meant  for  hopeless  cripples  or  incurables  from  any  cause, 
neither  is  it  a  convalescent  home;  it  is  for  those  who 
would  not  recover  in  the  comparatively  short  time 
they  could  be  kept  in  a  general  hospital,  and  who,  if  left 
at  home  in  their  unfavourable  surroundings,  would 
almost  certainly  suffer  a  lingering  death,  but  who,  with 
proper  cai'e,  are  capable  of  cure.  At  present  the  hos¬ 
pital,  which  is  at  West  Kirby,  has  20  beds  and  2  cots,  but 
judging  by  the  number  of  applications  on  behalf  of  suit¬ 
able  patients,  a  hospital  of  200  beds  would  not  be  too  large. 
A  feature  of  the  hospital  not  commonly  met  with  is  that 
each  patient  is  from  the  beginning  under  conjoint  medical 
and  surgical  care.  It  is  to  be  hoped  that  other  towns  and 
districts  will  follow  the  good  example  set  by  Liverpool. 
Any  disinclination  to  do  so  based  on  views  relating  to  the 
survival  of  the  fittest  would  be  based  on  a  half-truth,  not 
to  say  a  positive  fallacy,  for  many  who  are  among  the 
fittest  to  survive  are  fit  in  spite  of  physical  disabilities. 


A  MEDICO-HISTORICAL  MUSEUM  IN  PARIS. 

On  the  initiative  of  the  Dean  of  the  Paris  Medical  Faculty 
a  medico-historical  museum  is  to  be  established  in  the 
library  of  the  Sorbonne.  It  will  contain  a  large  collection 


of  medical  relics  of  one  kind  or  another,  documents 
relating  to  the  history  of  medical  science,  letters  and 
autographs  of  distinguished  physicians  and  surgeons, 
medicine  glasses  and  other  apparatus,  surgical  instru¬ 
ments,  and  other  objects  of  interest  to  medical  anti¬ 
quarians.  Among  the  documents  will  be  the  journals  kept 
by  the  physicians  of  Louis  the  Fourteenth  and  Louis  the 
Fifteenth,  in  which  are  faithfully  recorded  the  disorders  of 
the  royal  digestion  and  the  irregularities  of  the 
royal  bowels  which  followed  the  excesses  of  these 
monarchs  at  table.  All  the  enemata  and  bleedings 
to  which  the  august  patients  were  subjected  on 
the  principle  of  clyslerium  donare,  ensuita  purgare  are 
also  duly  chronicled.  The  collection  will  also  include 
various  edicts  of  the  kings  of  France  relative  to  the  prac¬ 
tice  of  medicine  and  the  putting  down  of  quackery. 
Among  the  relics  are  a  set  of  obstetrical  instruments 
found  at  Pompeii,  and  the  instruments  which  served  for 
the  post-mortem  examination  of  Napoleon  the  First.  There 
will  also  be  a  collection  of  portraits.  The  new  museum, 
which  is  to  be  under  the  direction  of  Dr.  Cabanes,  editor  of 
the  Chronique  Medicate,  is  to  be  opened  at  the  beginning  of 
1902. 


PROPOSED  SANATORIUM  FOR  CONSUMPTIVES  AT 

WINSLEY. 

It  is  proposed  to  erect  at  Winsley  a  sanatorium  for  the 
consumptives  of  Gloucestershire,  Somerset,  and  Wilt¬ 
shire  who  are  above  the  rate-supported  poor  in  social 
position  and  below  the  class  who  are  able  to  pay  for 
admission  into  private  sanatoria.  The  estimated  cost  of 
its  erection  and  equipment  to  provide  for  60  patients  is 
^20,000,  and  for  its  maintenance  a  yearly  revenue  of 
^4,000  will  be  required.  Only  early  cases  will  be  con¬ 
sidered  suitable,  and  no  patient  will  be  admitted  with¬ 
out  a  medical  certificate.  At  first  each  of  the  three 
counties  and  Bristol  will  be  allotted  15  beds.  It 
is  expected  that  clubs  and  groups  of  persons  will 
subscribe  to  support  beds.  Thus  a  group  of  300  paying 
one  penny  each  per  week  would  have  a  bed  for  their 
own  nomination,  and  they  would  probably  be  able  to 
send  three  or  four  patients' to  be  treated  each  year.  Other 
cases  nominated  in  the  ordinary  way  by  subscribers  would 
be  expected  to  pay  a  sum  not  exceeding  10s.  a  week.  The 
difference  between  the  amount  thus  charged  and  the  25s. 
per  week,  the  estimated  cost  of  maintenance  for  each 
patient,  would  have  to  be  collected  by  subscription,  but 
the  Committee  do  not  anticipate  that  such  amount  will  be 
more  than  ^300  a  year  for  each  of  the  counties  and  the 
city  of  Bristol. 


A  MEMORIAL  TO  DR.  BREHMER. 

At  the  last  meeting  of  the  German  Balneological  Con¬ 
gress  it  was  decided  to  erect  a  memorial  to  Dr.  Hermann 
Brehmer,  whose  name  is  associated  with  the  introduction 
of  the  open-air  treatment  of  consumption.  A  Committee 
for  the  purpose  has  been  appointed,  under  the  patronage 
of  the  Duke  of  Ratibor.  The  Chairman  of  the  Committee  is 
Professor  Liebreich,  and  among  its  members  are  Professor 
von  Leyden,  Professor  Nothnagel,  Professor  Winternitz, 
Professor  Chrobak,  and  many  other  prominent  members  of 
the  medical  profession,  official  personages,  and  others.  Dr. 
Brehmer  died  on  December  22nd,  1889. 


AN  ANTICIGARETTE  LEAGUE. 

An  Anticigarette  League  was  in  session  recently  at  Buffalo. 
There  were  present  about  600  delegates  representing  many 
local  organisations  in  the  United  States  and  Canada. 
Addresses  were  delivered  by  President  Elwood  Brown  and 
Mr.  Charles  Fisk,  of  Chicago,  and  many  papers  were  read 
on  the  baneful  effects  of  cigarette  smoking. 
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The  Home  Secretary  has  appointed  Dr.  Robert  Welsh 
Branthwaite  to  be  Inspector  of  State  Inebriate  Reforma¬ 
tories. 


General  Leonard  Wood,  the  Governor  of  Cuba,  who  is 
a  member  of  the  medical  profession,  has  been  suffering 
from  enteric  fever.  We  are  pleased  to  learn  that  he  is  now 
convalescent. 


The  next  Congress  and  Exhibition  of  the  Sanitary  In¬ 
stitute  will  be  held  in  the  City  of  Manchester  in  the  second 
week  of  September,  1902,  under  the  Presidency  of  the 
Right  Hon.  the  Earl  Egerton  of  Tatton. 


The  King  has  been  graciously  pleased  to  appoint  Sir 
Francis  Richard  Cruise,  M.D.,  F.R.C.P.I.,  D.L.,  formerly 
President  of  the  Royal  College  of  Physicians  in  Ireland,  to 
be  one  of  the  Physicians  in  Ordinary  to  His  Majesty  in 
Ireland  in  place  of  the  late  Dr.  William  Moore. 


The  King  has  been  pleased  to  give  directions  for  the 
appointment  of  Mr.  William  Henry  Williams  Strachan 
(Chief  Medical  Officer)  to  be  an  Official  Member,  and  of 
Obadiah  Johnson,  M.D.,  to  be  an  Unofficial  Member  of  the 
Legislative  Council  of  the  Colony  of  Lagos. 


The  German  Government  has  sent  an  expedition  to 
German  East  Africa  for  the  purpose  of  organising  a 
systematic  effort  for  the  prevention  of  malaria.  The 
expedition  is  under  the  command  of  Dr.  Ollwig,  Staff- 
Surgeon  a  la  suite  serving  with  the  Imperial  forces  in  East 
Africa. 


Surgeon-General  J.  Jameson,  C.B.,  King’s  Honorary 
Physician,  who  has  lately  retired  from  the  post  of  Director- 
General  Army  Medical  Department,  to  which  he  was  ap¬ 
pointed  in  May,  1896,  has,  we  understand,  been  pensioned 
on  a  higher  scale  than  originally  intended  of  ,£1,000  per 
annum,  having  been  awarded  an  extra  sum  of  £10  per 
month. 


MEDICAL  NOTES  IN  PARLIAMENT. 


[From  Our  Lobby  Correspondents.] 

The  Factory  and  Workshops  Bill. — The  report  stage  of 
the  Bill  was  taken  on  Monday,  and  there  was  a  large  attend¬ 
ance  of  members  for  August  12th.  Sir  Charles  Dilke  tried 
first  unsuccessfully  to  amend  the  ventilation  clause,  but  the 
Home  Secretary  accepted  an  amendment  of  Mr.  Tennant’s 
respecting  sanitary  conveniences  in  factories.  Then,  after 
some  discussion  on  the  clause  dealing  with  notices  of  acci¬ 
dents,  the  burning  question  of  the  Saturday  half-holiday 
came  on,  and  the  Government  suffered  a  remarkable  defeat, 
the  proposals  of  the  Grand  Committee  for  the  Saturday  half¬ 
holiday  to  begin  at  12  being  carried  by  163  to  141.  After  a 
scene  of  considerable  excitement  the  House  settled  down 
again  to  its  work.  Mr.  Rensbaw  then  carried  two  amend¬ 
ments  with  the  support  of  the  Government,  the  most  impor¬ 
tant  of  which  extended  the  period  of  overtime  for  women. 
Other  proposals  to  extend  overtime  were  withdrawn.  Sir  Charles 
Dilke  failed  in  his  attempt  to  secure  further  protection  for  young 
persons  engaged  in  the  fish-curing  trade,  and  the  House  dis¬ 
posed  of  the  amendments  up  to  Clause  101,  when  the  con¬ 
sideration  was  adjourned.  On  Tuesday  the  consideration  of 
the  Bill  was  resumed,  and  the  chief  struggle  was  in  connec¬ 
tion  with  the  exemption  of  laundries  connected  with  conven¬ 
tual  or  charitable  institutions.  Mr.  Ritchie  moved  the 
omission  of  Clause  103  for  this  purpose,  and  then,  by  an 
amendment  of  the  schedule,  proposed  to  restore  the  law  to 
the  status  quo  ante.  The  Home  Secretary’s  plan  was  carried 
by  188  to  60.  The  Bill  then  passed  through  Committee  with¬ 
out  further  amendment  of  its  clauses.  Mr.  Renshaw  moved 


an  amendment  to  introduce  the  sanitary  inspector  on  an 
equality  with  the  medical  officer  of  health  in  Clause  159.  Sir 
Michael  Foster  strongly  opposed  the  proposal,  and  it  was 
finally  withdrawn.  After  the  schedules  had  been  considered 
and  slightly  amended,  the  Bill  was  read  a  third  time  and 
passed.  _ 

Research  Laboratories  for  Irish  Asylums. — Mr.  William 

Johnson  asked  the  Chief  Secretary  last  week  whether  he  would 
introduce  a  clause  into  the  Local  Government  (Ireland) 
Amendment  Bill  to  empower  County  Councils  to  contribute  to 
the  support  of  a  central  laboratory  for  the  study  of  mental! 
pathology.  Mr.  Wyndliam  gave  a  sympathetic  reply,  in  which 
he  said  that  such  a  clause  could  not  be  inserted  in  the  Bill 
named  but  could  be  inserted  in  the  Lunacy  (Ireland)  Bill  now 
before  the  House  if  there  was  an  assurance  that  there  would 
be  no  opposition. 

Tuberculosis  in  Man  and  Cattle.— Mr.  Field  drew  the 
attention  of  the  President  of  the  Local  Government  Board  to- 
an  alleged  statement  of  Professor  Virchow  agreeing  with 
Professor  Koch  that  human  and  cattle  tuberculosis  were 
different,  and  asked  if  the  Government  would  grant  a 
sufficient  sum  of  money  to  enable  exhaustive  scientific  ex¬ 
periments  to  be  made  to  settle  the  question,  and  also  appoint  a 
Commission.  Mr.  Long,  in  reply,  said  that  the  making  of 
experiments  was  a  matter  which  would  have  to  be  considered 
in  connection  with  the  appointment  of  a  Royal  Commission, 
but  that  no  decision  as  to  the  appointment  had  yet  been 
arrived  at. 


Ptomaine  Poisoning.— Mr.  Channing  directed  the  attention 
of  the  President  of  the  Local  Government  Board  to  two  recent 
cases  of  poisoning  by  decomposed  cream,  and  asked  that 
prompt  steps  should  be  taken  to  check  the  improper  use  of 
preservatives  whereby  articles  were  sold  for  consumption  in 
a  condition  dangerous  to  health.  Mr.  Long  said  in  reply  that 
he  expected  very  soon  to  receive  the  report  of  the  Committee 
on  Food  Preservatives,  and  he  hoped  he  should  then  be  in  a 
better  position  to  say  how  the  decompositions  referred  to- 
could  be  prevented. 

The  Irish  Local  Government  Board.— The  last  two  days  in 

Supply  were  occupied  with  a  prolonged  and  exhaustive  dis¬ 
cussion  by  the  Irish  members  on  the  difficulties  which  have 
arisen  between  the  local  authorities  and  the  Local  Govern¬ 
ment  Board.  Many  questions  connected  with  the  action  of 
Poor-law  inspectors,  the  position  of  dispensary  doctors  (even 
details  of  mistaken  diagnosis),  the  question  of  nurses  as 
affected  by  the  recent  order  of  the  Board,  the  action  of  Dr. 
Flynn  as  vice-guardian  of  the  Poor-law  Union  of  Killarney, 
and  a  host  of  other  questions  were  debated  at  length  on  the 
first  day.  On  the  second  day,  on  Report,  the  subject  was 
resumed,  and  lasted  till  the  closure  rule  came  into  force  at 
10  o’clock.  In  the  course  of  the  debate  Dr.  Thompson  made- 
a  useful  speech,  in  which  he  complained  of  the  rule  that  pre¬ 
vented  the  training  of  nurses  in  the  county  infirmaries 
for  higher  positions,  and  pointed  out  that  hospitals  with  fewer 
than  140  beds,  as  required  by  the  rules,  were  often  the  best 
training  schools  for  nursing.  He  also  strongly  condemned 
the  arrangements  for  the  care  of  the  poor  in  some  Poor-law 
hospitals.  Sir  W alter  Foster  contrasted  the  friction  existing 
in  Ireland  with  the  smoother  working  in  England,  and  argued 
that  it  must  continue  till  a  more  representative  Central  Board 
was  created  in  Dublin.  Mr.  Wyndliam,  in  the  course  of 
several  speeches,  defended  the  Irish  Local  Government 
Board,  but  on  the  whole  made  sympathetic  and  conciliatory- 
replies.  The  vote  was  carried  on  the  closure  by  a  large 
majority. 


The  R.A.M.G.  Committee. — Major  Rasch,  on  Friday  last- 
week,  asked  the  Financial  Secretary,  in  the  absence  of  the 
Secretary  of  State  for  War,  when  the  report  of  the  Committee 
of  Experts  on  the  Army  Medical  Department  would  be  ready, 
and  if  it  would  be  published.  Lord  Stanley,  in  reply,  was  not 
able  to  give  any  information.  It  is  generally  understood  that 
the  Committee  has  agreed  upon  a  scheme,  but  it  is  feared 
that  no  opportunity  will  be  forthcoming  for  its  consideration 
before  the  end  of  the  session.  It  is  very  doubtful  if  the  report 
will  be  published  before  Parliament  rises. 
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THE  MEDICAL  GUILD,  MANCHESTER,  AND  THE 
PROTECTION  OF  PARTURIENT  WOMEN. 

We  have  received  from  Mr.  David  Owen,  the  Hon.  Secretary 
of  the  Medical  Guild,  Manchester,  a  scheme  for  the  protection 
of  parturient  women  and  their  offspring,  which  was  adopted 
at  a  special  meeting  of  the  Guild  held  on  June  15th,  1901.  In 
view  of  the  fact  that  a  large  share  of  the  mortality  and 
morbidity  amongst  the  parturient  women  and  the  newly-born 
of  the  poorer  classes  is  undoubtedly  due  to  their  being 
attended  by  ignorant  and  untrained  women,  and  their  not 
having  the  services  of  fully  qualified  medical  practitioners, 
the  Guild  is  of  opinion  that  legislation  is  urgently  required 
with  the  sole  object  of  putting  within  the  reach  of  the  poorer 
■classes  the  assistance  both  of  a  trained  nurse  and  of  a  qualified 
medical  practitioner,  and  recommends  the  adoption  of  the 
following  scheme  as  a  basis  for  future  legislation  : 

1.  That  all  obstetric  nurses  be  adequately  trained  in  hospital,  examined, 
•and  registered. 

2.  That  the  guardians  or  the  local  sanitary  authority  be  the  authority 
4or  the  local  administration  of  the  scheme. 

3.  That  the  local  authority  shall  engage  one  or  more  registered 
obstetric  nurses,  at  such  salary  as  may  be  practicable,  whose  services 
shall  be  placed,  free  of  all  charge  to  the  patient,  at  the  disposal  of  any 
woman  living  in  the  district,  and  whose  circumstances  shall  justify  it,  to 
nurse  her  111  her  confinement  and  during  the  puerperal  period. 

4.  That  each  local  authority  shall  issue  to  each  suitable  applicant  for  the 
nurse’s  services  a  note  requisitioning  the  services  of  a  registered  medical 
practitioner.  This  note  must  be  taken  or  sent  by  the  woman  to  such  prac¬ 
titioner  as  she  may  select  who  is  willing  to  undertake  this  work.  The 
acceptance  by  him  of  a  note  shall  constitute  an  engagement  on  his  part  to 
render  to  her  such  assistance  in  her  confinement  as  the  nature  of  the  case 
may  demand. 

5.  That  the  notes  which  the  practitioner  receives  from  the  patients  shall 
be  redeemed  by  the  local  authority  at  such  a  rate  as  may  be  hereafter 
fixed. 

6.  That  the  question  of  the  suitability  of  applicants  be  left  to  the  local 
authority. 


ASSOCIATION  INTELLIGENCE. 

PROCEEDINGS  OP  COUNCIL. 

At  a  meeting  of  the  Council  held  in  Room  No.  8,  Ladies’ 
College,  Cheltenham,  on  Tuesday,  July  30th,  1901. 

Present : 


Dr.  John  Roberts  Thomson,  President  of  the  Council,  in  the 

Chair. 


Dr.  William  Alfred  Elliston, ’President. 
Dr.  George  Bagot  Ferguson,  President-elect. 
Mr.  Andrew  Clark,  Treasurer. 


Dr.  James  Barr.  Liverpool. 

Dr.  Rayner  W.  Batten,  Gloucester. 

Dr.  Thomas  Beattie,  Newcastle-on- 
on-Tyne. 

Dr.  Michael  Beverley,  Norwich. 

Mr.  Langley  Browne,  West  Brom¬ 
wich. 

Professor  John  William  Byers, 
Belfast. 

Dr.  W.  Calwell,  Belfast 

Mr.  Colin  Campbell,  Saddleworth. 

Dr.  Edward  J.  Cave,  Bath. 

Mr.  Thomas  H.  Cheatle,  Burford. 

Mr.  John  Ward  Cousins,  Ports¬ 
mouth. 

Dr.  H.  Radcliffe  Crocker,  Lon¬ 
don. 

Dr.  P.  Maury  Deas,  Exeter. 

Brigade-Surgeon-Lieut.-Col.  E.  F. 
Drake-Brockman,  F.R.C.S.,  Lon¬ 
don  (South  Indian  and  Madras 
Branch). 

Mr.  George  Eastes,  M.B.,  London. 

Dr.  John  H.  Galton,  Upper  Nor¬ 
wood. 

Dr.  Alfred  Godson,  Cheadle. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  Joseph  Groves,  Carisbrooke. 

Surg.-Gen.  J.  B.  Hamilton,  M.D., 
Loudon  (Cape  of  Good  Hope 
Branch). 

Dr.  W.  Morton  Harman,  Win¬ 
chester. 

Dr.  T.  Arthur  Helme,  Manchester. 


Mr.  Victor  Horsley,  F.R.S. 
London. 

Mr.  T.  R.  Jessop,  Leeds. 

Mr.  Evan  Jones,  Aberdare. 

Mr.  R.  H.  Kinsey,  Bedford. 

Dr.  C.  H.  Milburn,  Hull. 

Sir  John  William  Moore,  M.D., 
Dublin. 

Brigade-Surgeon  iT.  B.  Moriarty, 
M.D.,  Cork. 

Mr.  W.  Jones  Morris,  Portmadoc. 

Dr.  James  Murphy,  Sunderland. 

Surgeon-General  T.  F.  O’Dwyer, 
Aldershot  (Halifax  and  Nova 
Scotia  Branch). 

Mr.  D.  A.  O’Sullivan,  London. 

Mr.  C.  H.  Watts  Parkinson,  Wim- 
borne. 

Dr.  Charles  Parsons,  Dover. 

Dr.  Frank  M.  Pope,  Leicester. 

Dr.  A.  Brown  Ritchie,  Hulme. 

Dr.  Robert  Saundby,  Birmingham. 

Dr.  Alfred  Sheen,  Cardiff. 

Dr.  G.  E.  Shuttleworth,  Richmond 
Hill. 

Mr.  Henry  Stear,  Saffron  Walden. 

Dr.  A.  Jefferis  Turner,  London 
(Brisbane  and  Queensland 
Branch). 

Mr.  T.  Jenner  Verrall,  Brighton. 

Mr.  Denis  Walshe,  Graigue. 

Dr.  S.  Woodcock,  Old  Trafford. 

Dr.  William  Young,  Bridge  of 
Turk,  N.B.  (New  Zealand  Branch). 


The  minutes  of  the  last  meeting  having  been  printed  and 
circulated,  and  no  objection  received,  were  taken  as  read  and 
signed  as  correct. 


Eead  letters  of  apology  for  non-attendance  from  Sir  George 


Hare  Philipson,  Dr.  Edgar  Barnes,  Dr.  Henry  Barnes,  Dr. 
Buist,  Dr.  Freeland  Fergus,  Dr.  James  Murray,  Dr.  E.  W. 
Philip,  and  Dr.  John  Eolston. 

Dr.  A.  Jefferis  Turner  and  Dr.  Wm,  Young  were  introduced 
to  the  Council  as  the  representatives  of  the  Brisbane  and 
Queensland  Branch  and  New  Zealand  Branch  respectively. 

The  President  of  Council  reported  that  he  had  received  a 
letter  from  Mr.  Francis  Fowke,  the  General  Secretary,  thank¬ 
ing  him  for  conveying  the  decision  of  the  last  meeting  of  the 
Council,  and  asking  for  leave  of  absence  until  the  first  week 
in  October. 

Eesolved :  That  the  General  Secretary  be  granted  leave  of 
absence  until  the  first  week  in  October. 

The  President  of  Council  reported  that  he  had  received  a 
communication  asking  that  collecting  boxes  be  placed  in  the 
rooms  during  the  meeting  on  behalf  of  the  family  of  the  late 
Mr.  E.  B.  Anderson. 

Eesolved :  That  the  death  of  Mr.  E.  B.  Anderson  be  an¬ 
nounced  to  the  general  meeting,  and  the  members’  attention 
be  drawn  to  the  subscription  list  which  has  been  opened  on 
behalf  of  his  family. 

The  election  of  candidates  was  then  considered. 

Eesolved :  That  the  82  candidates  (together  with  the  14  on 
the  Supplemental  List)  whose  names  appear  on  the  circular 
convening  the  meeting  be  and  they  are  hereby  elected  mem¬ 
bers  of  the  British  Medical  Association. 

Eead  reply  from  the  Matrons’  Council  of  Great  Britain  and 
Ireland  in  reference  to  minute  of  Council  5129 

Resolved :  That  the  General  Secretary  be  instructed  to  write  and  ask 
the  Matrons’  Council  to  communicate  their  views  in  writing,  together 
with  a  list  of  their  membership  and  information  as  to  the  institutions  of 
which  they  are  matrons. 

46,  York  Street,  Portman  Square,  W. 

July  8th,  1901. 

Sir, — At  the  last  meeting  of  the  Executive  Committee  of  the  Matrons’ 
Council  of  Great  Britain  and  Ireland  your  letter  of  April  29th  on  behalf 
of  the  Council  of  the  British  Medical  Association  was  read  and  discussed . 
The  members  regretted  that  your  Association  lias  not  consented  to 
receive  a  deputation  from  the  Matrons’  Council,  to  lay  before  it  the  views 
of  trained  nurses  on  the  registration  of  midwives,  and,  after  due  con¬ 
sideration  decided  not  to  communicate  their  views  in  writing,  as  they 
are  of  opinion  that  no  useful  purpose  would  be  attained  by  this  method. 

I  enclose  for  the  information  of  your  Council  the  copy  of  a  resolution 
which  was  forwarded  by  the  Matrons’  Council  to  the  London  Obstetrical 
Society  early  in  the  year,  which  will  indicate  to  you  the  line  which  the 
Council  has  taken  on  this  question. 

I  am,  Sir,  yours  faithfully, 

Margaret  Breay, 

To  the  General  Secretary,  Hon.  Sec.  Matrons’  Council. 

British  Medical  Association. 

Copy  of  resolution  sent  by  the  Matrons’  Council  to  the 
London  Obstetrical  Society : 

The  Matrons’  Council  of  Great  Britain  and  Ireland,  an  Association  of 
superintendents  of  trained  nurses,  while  recognising  the  work  done  in  the 
past  bytlie  Council  of  the  London  Obstetrical  Society  in  raising  the  standard 
of  midwifery  education,  desires  to  express  its  strong  conviction  that  a 
three  months’  training  is  inadequate  to  prepare  midwifery  pupils  for  tlie 
responsible  practical  work  which  devolves  upon  them  after  obtaining  the 
certificate  of  the  London  Obstetrical  Society.  It  moreover  considers  that 
in  the  education  of  nurses  a  general  education  should  always  precede  a 
special  one,  and  asks  the  Council  of  the  Obstetrical  Society  to  henceforth 
require  of  candidate®  for  its  examination  either  the  certificate  of  a 
general  nurse  training  school,  or  evidence  that  they  are  bond-fide  pupils 
of  such  a  school.  The  Matrons’  Council  further  considers  that  the  recog¬ 
nition  and  certification  of  specialists  is  calculated  to  professionally  injure 
thoroughly  trained  nurses. 

With  regard  to  the  notices  of  motion  of  Dr.  Sarat  K. 
Mullick  : 

1.  That  tlie  present  system  of  filling  professorial  chairs  in  the  medical 
colleges  of  India  by  virtue  of  grade  rank  is  apparently  prejudicial  to  the 
interests  of  medical  education,  and  is  a  bar  to  the  advancement  of 
original  research  in  India.  This  meeting  is  of  opinion  that  some  change 
is  necessary,  and  hereby  appoints  a  Committee  to  consider  the  matter 
and  report  to  the  Council. 

2.  That  having  regard  to  the  fact  that  persons  possessing  no  knowledge 
of  medicine  are  by  law  allowed  the  same  rights  to  practise  in  India  as 
fully-qualified  practitioners,  this  Association  considers  it  advisable  that 
there  should  be  a  system  of  registration  to  protect  the  public  from 
charlatans. 

it  was  moved  and  seconded  and 

Eesolved  :  That  Dr.  Mullick  be  told  that  his  first  notice  of 
motion  is  in  effect  to  refer  the  matter  hack  to  the  Indian 
Medical  Services  Subcommittee,  with  instructions  to  reopen 
tlie  inquiry,  and  therefore  he  must  deal  with  the  question 
upon  tlie  report  of  that  Subcommittee,  and  cannot  be  allowed 
to  move  a  separate  resolution  at  a  later  stage  of  the  meeting. 
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At  a  meeting  of  the  Council  held  in  Room  No.  8,  Ladies 
College,  Cheltenham,  on  Wednesday,  July  31st,  1901. 

Present : 

Dr.  J.  Roberts  Thomson,  President  of  the  Council,  in  the  Chair. 

Dr.  George  Bagot  Ferguson,  President. 

Mr.  Andrew  Clark,  Treasurer. 

Dr.  James  Barr,  Liverpool.  Dr.  W.  F.  Haslam,  Birmingham 

Dr.  Thomas  Beattie,  Newcastle  Dr.  T.  Arthur  Helme,  Manchester. 
Dr.  Michael  Beverley,  Norwich.  Mr.  Victor  Horsley,  F.R.S.,  Lon- 
Dr.  J.  Brassey  Brierley,  Old  Traf-  don. 

for(j  Mr.  T.  R.  Jessop,  Leeds. 

Mr  Langley  Browne,  West  Brom-  Mr.  Evan  Jones,  Aberdare. 

w;Ch  Mr.  R.  H.  Kinsey,  Bedford. 

Dr.  R.  C.  Buist,  Dundee.  Dr.  C.  H.  H.  Milburn,  Hull. 

Mr.  Henry  T.  Butlin,  London.  Sir  John  Wm.  Moore,  M.D.,  Dublin. 

Professor  John  W.  Byers,  Belfast.  Brig.-Surg.  T.  B.  Moriarty,  M.D., 
Dr.  W.  Calwell,  Belfast.  Cork. 

Mr  Colin  Campbell,  Saddleworth.  Mr.  W.  Jones  Morris,  Portmadoc. 
Dr  E  J.  Cave,  Bath.  Dr.  James  Murphy,  Sunderland. 

Mr.  j!  Ward  Cousins,  Southsea.  Surg.-Genl.  T.  F.  O’Dwyer,  Alder- 
Dr  H  Radcliffe  Crocker,  Lon-  shot  (Halifax  and  A  ova  Scotia 

(j0n  ‘  Branch). 

Dr  P  Maury  Deas,  Exeter.  Mr.  C.  H.  W.  Parkinson,  Wimbome. 

Brigade  -  Surgeon  -  Lieut.-Colonel  E.  Dr.  Frank  M.  Pope,  Leicester. 

F  Drake -Brockman,  London  Dr.  A.  Brown  Ritchie,  Hulme 
(South  Indian  and  Madras  Dr.  Robert  Saundby,  Birmingham. 
Branch).  Dr.  Alfred  Sheen,  Cardiff. 

Dr.  W.  A.  Elliston,  Ipswich.  Dr.  G.  E.  Shuttleworth,  Rich- 

Dr’.  John  H.  Galton,  Upper  Nor-  mond  Hill. 

w00(j  Mr.  Henry  Stear,  Saffron  Walden. 

Dr  Alfred  Godson,  Cheadle.  Dr.  A.  Jefferis  Turner,  Lon- 

Dr.  Bruce  Goff,  Bothwell.  don  (Brisbane  and  Queensland 

Dr.  Major  Greenwood,  London.  Branch) 

Dr.  J.  Groves,  Carisbrooke.  Dr.  W.  J.  Tyson,  Folkestone. 

Surgeon-General  J.  B.  Hamilton,  Mr.  T.  Jenner  Verrall,  Brighton 
M  D  London  (Cape  of  Good  Hope  Dr.  Norman  Walker,  Edinburgh. 
Branch).  Mr.  Denis  Walshe,  Graigue. 

Dr  Henry  Handford,  Notting-  Dr.  S.  Woodcock,  Old  Trafford. 

jjam  Dr.  William  Young,  Bridge  of 

Dr.  W.’m.  Harman,  Winchester.  Turk,  N.B.  (New  Zealand  Branch.) 

The  minutes  of  the  last  meeting  having  been  printed  and 
published  in  the  Daily  Journal  were  taken  as  read  and  ordered 
to  be  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Ur.  E.  L. 
Fox  and  Mr.  C.  S.  Tomes,  F.R.S. 

Dr.  Major  Greenwood  and  Mr.  W.  F.  Haslam  were  intro¬ 
duced  to  the  Council  as  Representatives  of  the  Metropolitan 
Counties  Branch  and  Birmingham  and  Midland  Counties 
Branch  respectively. 

The  Council  received  a  deputation  from  Manchester,  invit¬ 
ing  the  Association  to  hold  its  annual  meeting  there  in  1902, 
consisting  of  Mr.  Walter  Whitehead,  Dr.  Brooke,  Dr.  Dresch- 
feld,  Dr.  Glascott,  Dr.  Dodson,  Dr.  Little,  Dr.  Lloyd  Roberts, 
Dr.  Macfie,  Dr.  Milligan,  Dr.  Mould,  Dr.  Rayner,  Mr.  Thor- 
burn,  Dr.  Woodcock,  Professor  Young,  the  Secretaries  of  the 
meeting,  Mr.  W.  Coates,  Dr.  Helme,  Mr.  J.  W.  Smith,  Dr. 
Brown  Ritchie. 

Resolved :  That  it  be  recommended  to  the  general  meeting 
of  members  of  to-day  that  the  annual  meeting  for  1902  be 
held  in  Manchester,  and  that  Mr.  Walter  Whitehead  be 
nominated  President-elect. 

Resolved :  That  the  candidates  whose  names  are  printed  on 
page  74  of  the  Daily  Journal ,  July  31st,  1901,  be  provisionally 
elected  members  of  the  British  Medical  Association,  subject 
to  confirmation  at  the  October  meeting  of  Council. 

The  President  of  Council  reported  the  returns  of  the 
election  of  representatives  of  Branches. 

Aberdeen ,  Banff,  and  Kincardine  Branch—  Professor  David  W.  Finlay, 
Aberdeen.  Adelaide  and  South  Australia  Branch. — C.  G.  D.  Morier,  London. 
Barbados  Branch—  C.  G.  D.  Gooding,  Deptford.  Bath  and  Bristol  Branch.— 
Edward  John  Cave,  Bath ;  E.  Markham  Skerritt,  Bristol.  Bermuda  Branch. 
—Eldon  Harvey,  London.  Birmingham  and  Midland  Counties  Branch.— 
Langley  Browne,  West  Bromwich;  F.  W.  Haslam,  Edgbaston;  E.  B. 
Whitcombe,  Birmingham.  Bombay  Branch.— (No  return.)  Border  Counties 
Branch.—  Roderick  Maclaren.  Carlisle ;  R.  Somerville,  Galashiels.  Brisbane 
and  Queensland  Branch. — (No  return.)  British  GuianaBranch. — C.  W.  Daniels. 
London .  Burmah  Branch— ( N  o  return . )  Cambridge  and  Hunting  don  Branch. — 
Henry  Stear,  Saffron  Walden.  Cape  of  Good  Hope  Branch.— Surgeon-General 
J.  B.  Hamilton  (ret.  A.M.S.),  London.  Colombo  Ceylon  Branch— ( Noreturn.) 
Cork  and  South  of  Ireland  Branch. — Brigade-Surgeon  T.  B.  Moriarty, 
Cork.  Deccan  Branch. — (No  return.)  Dorset  and  West  Hants  Branch—  C.  H. 
Watts  Parkinson,  Wimborne  Minster,  Dublin  Branch.— Sir  John  William 
Moore,  Dublin.  Dundee  and  District  Branch. — R.  C.  Buist,  Dundee.  East 
Anglian  Branch.—  Edgar  George  Barnes,  Eye ;  M.  Beverley,  Norwich. 
East  York  and  North  Lincoln  Branch. — C.  H.  Milburn,  Hull.  Edinburgh 
Branch.— R.W .  Philip,  Edinburgh;  Norman  Walker,  Edinburgh.  Gibraltar 
Branch. — (No  return.)  Glasgow  and  West  of  Scotland  Branch. — Andrew  Free¬ 
land  Fergus,  Glasgow :  Bruce  Goff,  Bothwell.  Gloucestershire  Branch. — R.  W . 
Batten,  Gloucester.  Grahamstownand  Eastern  Province  Branch— (No  return.) 
Griqualand  West  Branch. — (No  return.)  Halifax ,  Nova  Scotia,  Branch. — Sur¬ 
geon-General  T.  F.  O’Dwyer,  Aldershot.  Hong  Kong  and  China  Branch  — 
Tames  Cantlie,  London.  Jamaica  Branch.— (No  return.)  Lancashire  arM 


Cheshire  Branch.— James  Barr,  Liverpool ;  J .  Brassey  P.ideriey At auchester; 
Colin  Campbell,  Saddleworth ;  A.  Godson,  Cheadle  ;  T.  Arthur  Helme, 
Manchester- A  Rrowne  Ritchie,  Hulme ;  S.  Woodcock,  Manchester.  ire- 
ward  Islands  Branch.-( No  return.)  Londonderry  and  North- 
Branch—  E.  Donaldson,  Londonderry.  Malaya  Branch— (No  return^ 
Malta  and  Mediterranean  Branch. -(No  return.)  1/cftotinie  atKl  t  JfcUfT* 
Branch. — (No  return.)  Metropolitan  CoRJihesRrnric/i-H.  RadcliHe 
Crocker,  George  Eastes,  Major  Greenwood,  Victor  Horsley,  Henry 
Betham  Robinson,  Charles  Sissmore  Tomes,  London.  Midland  branch. 
— H.  Handford,  Nottingham;  F.  M.  Pope,  Leicester.  Montreal  Branch 
—Sir  William  Hingslon,  Montreal.  Natal  Branch—  (No  return.) 
New  Zealand  Branch.- W.  Young,  Bridge  of  Turk,  N.B.  Northern  Coimhes 
of  Scotland  Branch.- James  Murray,  Inverness.  North  of  England 
Branch.-!.  Beattie,  Newcastle-on-Tyne;  James  Murphy,  Sunderland 
Northof  Ireland  Branch. — J .  W .  Byers,  Belfast;  Wm.  Calwell,  B®hast.  Norto 
Wales  Branch  — IV.  Jones  Morris,  Portmadoc.  Ottawa  Branch.— (N o  return.) 
Oxford  and  District  Branch.— Thomas  Henry  Cheatle  Burford.  -P^s/ure 
Branch. — Robert  Stirling,  Perth.  Quebec  Branch^— (No  return.)  JBeadiwff 
and  Upper  Thames  Branch— 'll.  H.  Phillips-Conn,  Reading.  sh£°Pfhireand 
Mia- Wales  Branch- John  Davies  Harries,  Shrewsbury  South-Eastern 

Branch.-J.  H.  Galton,  Upper  Norwood  ;  W.  J.  T?. s0 D;  kwGCh e ’ 
T  J.  Verrall,  Brighton.  South-Eastern  of  Ireland  Branch  — Denis  \\  alshe 
Graigue.  Southern  Branch. — J.  Groves,  Carisbrooke,  I.M.;  Wm.  Morton 
Harman,  Winchester.  South  Indian  and  Madras  Brigade-Surgeon- 

Lieutenant-Colonel  E.  F.  Drake-Brockman,  London.  South  Midland 
Branch—  R.  H.  Kinsey,  Bedford.  South  Wales  and Monmouthshire  Branch. 
Evan  Jones,  Aberdare ;  A.  Sheen,  Cardiff.  South  II  estern  branch . ~ ^  jd a_^)~7 
Deas  Exeter ;  Edward  Lawrence  Fox,  Plymouth.  Staffordshire  Branch.  T. 
Vincent  Jackson,  Wolverhampton.  Stirling,  Kinross,  and  vri^Branch 
Branch.— W.  A .  Mackintosh,  Stirling.  Sydney  and  New  South  W ales  Branch. 
— Wm  Chisholm;  W.  II.  Coutie.  Thames  Valley  Branch. — G.  E.  Shuttle- 
worth,  Richmond  Hill.  Toronto  Branch—  (No  return.)  ond 

Tobago  Branch.-(No  return).  Western  Australian  Bra  nch. .  -  (No  return.) 
West  Somerset  Branch.— L.  Winterbotham,  Bridgwater.  TForcestmlwre  and 
Herefordshire  Branch.-W.  G.  Crowe,  Worcester.  Yorkshire  Branch- 1.  M, 
Dolan,  Halifax;  W.  Dyson,  Sheffield;  T.  R.  Jessop,  Leeds. 

Read  list  of  attendances  of  members  of  Council  for  the  pase 
twelve  months,  as  follows  (seven  meetings) :  ^  Attendanceg 

Elliston.  Dr.  W.  A.,  Ipswich,  President  ...  ...  7 

Ferguson,  Dr.  G.  B.,  Cheltenham.  President-elect  ... 

Thomson,  Dr.  J.  Roberts,  Bournemouth,  President 
of  Council  ...  ...  •••  ,  ••• 

Clark,  Mr.  Andrew,  F.R.C.S..  London.  Treasurer  ...  7 

Banks,  Sir  J.  T„  M.D.,  Dublin,  Vice-President  ...  o 

Barnes,  Dr.  E.  G.,  Eye,  R.  ...  •••  ••• 

Barnes,  Dr.  Henry,  Carlisle,  Vice-President .  o 

Barr,  Dr.  James,  Liverpool,  R.  ...  •••  •••  7 

Batten,  Dr.  R.  W.,  Gloucester,  R .  4 

Beattie,  Dr.  T.,  Newcastle-on-Tyne,  R. 

Beverley,  Dr.  M  ,  Norwich,  R.  ...  7 

Bridgwater,  Dr.  T.,  LL.D.,  Harrow-on-the-Hill,  Vice- 
President  ...  ...  •••  •••  ,  "• 

Browne,  Mr.  Langley,  F.R.C.S.,  West  Bromwich,  R...  7 

Buist,  Dr.  R.  C.,  Dundee,  R.  ...  ...  ■  •••  2 

Butlin,  Mr.  Henry  T„  D.C.L.,  F.R.C.S.,  London,  Vice- 
President  ...  ...  •••  •••  •••  •••  f 

Byers,  Professor  J.  W.,  Belfast,  R.  ... 

Calwell,  Dr.  W.,  Belfast,  R.  ... 

Campbell,  Mr.  Colin,  Saddleworth,  R.  ...  5 

Cantlie,  Mr.  James,  London,  R.  (Hong  Kong  Branch) 

Carter,  Dr.  Alfred  H.,  Birmingham,  R . 

Cave,  Dr.  Edward  J.,  Bath,  R. 

Cheatle,  Mr.  T.  H.,  Burford,  R.  ...  ■■■  -  4' 

Cousins,  Dr.  J.  Ward,  Portsmouth,  Vice-President  ... 

Crocker,  Dr.  H.  Radcliffe,  London,  R. 

Crowe,  Dr.  G.  W.,  Worcester,  R.  ...  —  —  3 

Deas,  Dr.  P.  Maury,  Exeter,  R.  ...  —  —  4 

Dolan,  Dr.  T.  M.,  Halifax,  R.  ... 

Donaldson,  Mr.  E.,  Londonderry,  R.  ...  •••  °- 

Drake-Brockman,  Brigade  -  Surgeon  -  Lieutenant 
Colonel  E.  F.,  F.R.C.S.,  London,  R.  (South  Indian 
and  Madras  Branch)  ...  •••  4 

Dyson,  Dr.  W.,  Sheffield,  R.  ... 

Eastes,  Mr.  George,  M.B.,  London,  R.  . 

Edwards,  Dr.  W.  T.,  Cardiff,  Vice-President  ...  °- 

Fergus,  Dr.  Freeland,  Glasgow,  R.  ... 

Finlay,  Professor  David  W.,  Aberdeen,  R.  ...  •••  2 

Foster.  Sir  Walter,  M.D.,  D.C.L.,  LL.D.,  M.P.,  Lon¬ 
don,  Vice-President  ... 

Fox,  Dr.  E.  Long,  Bristol,  Vice-President  ...  ...  0 

Gairdner,  Sir  W.  T„  K.C.B.,  M.D.,  F.R.S.,  Edinburgh, 
Vice-President  ...  •••  •••  •••  ?' 

Galton,  Dr.  J.  H.,  Upper  Norwood.  R.  . 

Godson,  Dr.  A.,  Cheadle,  R.  ...  ...  •••  •••  4 

Goff,  Dr.  Bruce,  Bothwell,  R.  . 

Gooding,  Dr.  C.  G.,  Deptford,  R.  ...  •••  —  1 

Groves,  Dr.  J.,  Carisbrooke,  R.  ...  •••  7 

Hamilton,  Surgeon-General  J.  B.,  M.D.,  London,  R. 

(Cape  of  Good  Hope  Branch)  ...  •••  •••  7 

Handford,  Dr.  H„  Nottingham,  R . 

Harman,  Dr.  IV.  M.,  Winchester,  R.  ... 

Harries,  Mr.  John  D.,  Shrewsbury,  R.  ...  —  4 

Harvey,  Dr.  Eldon,  London,  R.  (Bermuda  Branch)  ...  1 

Helme,  Dr.  T.  A.,  Manchester,  R. 

Holman,  Dr.,  London.  Vice-President 

Horsiey,  Mr.  Victor,  F.R.S. ,  London,  R.  ... 

Jackson,  Mr.  T.  Vincent,  Wolverhampton,  R.  ...  4 

Jessop,  Mr.  T.  R.,  F.R.C.S.,  Leeds,  R.  .  7 

Jones,  Mr.  Evan,  Aberdare,  R. 

Kinsey,  Mr.  R.  H.,  Bedford,  R.  ...  ••• 

Lloyd,  Mr.  Jordan,  F.R.C.S.,  Birmingham,  R.  ...  * 
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Mackintosh,  Dr.  W.  A.,  Stirling,  R.  ... 

Maclaren,  Dr.  R.,  Carlisle,  R. 

Macnamara,  Mr.  N.  C.,  F.R.C.S.,  London,  Vice-Pre¬ 
sident 

Milburn,  Dr.  C.  H.,  Hull,  R . 

Moore,  Sir  John  William,  M.D..  Dublin,  R.  ... 

Moriarty,  Brigade-Surgeon  T.  B.,  M.D.,  Cork,  R. 

Morier,  Dr.  C.  G.  D.,  London,  R.  (Adelaide  and  South 
Australia  Branch) 

Morris,  Mr.  W.  Jones,  Portmadoc,  R. 

Murphy,  Dr.  James,  Sunderland,  R.... 

Murray,  Dr.  James,  Inverness,  R.  ... 

Niven,  Dr.  Thomas,  Newburgh,  R.  ... 

O’Dwyer,  Surgeon-General  T.  F.,  Aldershot,  K.  (Hali¬ 
fax,  Nova  Scotia,  Branch) 

O’Sullivan,  Mr.  D.  A.,  Southport,  R.... 

Parkinson,  Mr.  C.  H.  W.,  Wimborne  Minster,  R. 

Parsons,  Dr.  Charles,  Dover,  Vice-President 
Philip,  Dr.  R.  W.,  Edinburgh,  R. 

Philipson,  Sir  G.  H.,  D.C.L.,  Newcastle-on-Tyne, 
Vice-President 

Phillips-Conn,  Dr.  H.  H.,  Reading,  R. 

Pope,  Dr.  F.  M.,  Leicester,  R. 

Ritchie,  Dr.  A.  Brown,  Hulme,  R. 

Robinson,  Mr.  H.  B.,  M.S.Lond.,  London,  R. 

Roddick,  Dr.  T.  G.,  Montreal,  Vice-President 
Rolston,  Dr.  John,  Devonport,  R. 

Saundby,  Dr.  R.,LL.D.,  Birmingham,  Vice-President 
Sedgwick,  Dr.  L.  W.,  London,  R. 

Sheen,  Dr.  A.,  Cardiff,  R. 

Shuttle  worth,  Dr.  G.  E.,  Richmond  Hill,  R  ... 

Skerritt,  Dr.  E.  Markham,  Bristol,  R. 

Somerville,  Dr.  R.,  Galashiels,  R. 

Stear,  Mr.  Henry,  Saffron  Walden,  R. 

Tomes,  Mr.  C.  S.,  F.R.S.,  London,  R. 

Turner,  Dr.  A.  Jefferis,  R.  (Brisbane  Branch) 

Tyson,  Dr.  W.  J.,  Folkestone,  R. 

Verrall,  Mr.  T.  J.,  Brighton,  R. 

Wade,  Sir  Willoughby,  M.D.,  Florence,  Vice-Presi¬ 
dent... 

Walker,  Dr.  Norman,  Edinburgh,  R. 

Walshe,  Mr.  Denis,  Graigue,  R. 

Waters,  Dr.  A.  T.  H.,  Liverpool.  Vice-President 
Wheelhouse,  Mr.  C.  G.,  Filey,  Vice-President 
Winterbotham,  Dr.  W.  L.,  Bridgwater,  R.  ... 

Woodcock,  Dr.  S.,  Manchester,  R. 

Young,  Dr.  W.,  R.  (New  Zealand  Branch), 

R.  =  Branch  Representative. 
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three  members  longest  on  the  committee,  viz.,  Mr.  George 
Eastes,  Mr.  T.  Jenner  Verrall,  and  Dr.  S.  Woodcock,  retired. 
Two  vacancies  were  created  by  the  retirement  of  Dr.  0.  Parsons 
and  Dr.  R.  Saundby  for  insufficient  attendance.  There  were 
ii  nominations.  A  ballot  was  taken;  Dr.  Edgar  Barnes  and 
Dr.  T.  Beattie  were  nominated  scrutineers,  and  the  following 
were  reported  to  have  the  greatest  number  of  votes:— 
Dr.  W.  A.  Elliston,  Prof.  J.  W.  Byers,  Dr.  T.  A.  Helme, 
Dr.  J.  H.  Galton,  and  Mr.  Jones  Morris. 

Resolved  :  That  the  following  be  appointed  the  Journal  and 
Finance  Committee  for  the  ensuing  year  : 

The  President  and  President-elect,  ex  officio  ;  Dr.  J.  Roberts  Thomson, 
President  of  Council ;  Mr.  Andrew  Clark,  Treasurer :  Dr.  James 
Barr,  Mr.  Langley  Browne,  Professor  J.  W.  Byers,  Mr.  J.  Ward  Cousins, 
Dr.  H.  Radchffe  Crocker,  Dr.  W.  A.  Elliston,  Dr.  J.  H.  Galton,  Dr.  T 
Arthur  Helme,  Mr.  Victor  Horsley,  F.R.S. ;  Mr.  T.  R.  Jessop,  Mr.  Evan 
Jones,  Mr.  W.  Jones  Morris,  Mr.  C.  H.  W.  Parkinson,  Dr.  F.  M.  Pope, 
and  Dr.  E.  Markham  Skerritt. 

Resolved :  That  the  following  be  appointed  the  Parlia¬ 
mentary  Bills  Committee  for  the  ensuing  year: 

The  President  and  President-elect,  ex  officio;  Dr.  J.  Roberts  Thomson, 
President  of  Council:  Mr.  Andrew  Clark,  Treasurer;  Mr.  S.  H. 
Agar ;  Mr.  D.  B.  Balding ;  Mr.  Gilbert  Barling ;  Dr.  James  Barr ; 
Dr.  A.  G.  Bateman  ;  Dr.  R.  W.  Batten ;  Dr.  R.  L.  Bowles ;  Dr.  T.  R. 
Bradshaw ;  Dr.  R.  W.  Brogden ;  Mr.  George  Brown ;  Dr.  R.  C.  Buist ; 
Dr.  J.  S.  Cameron;  Mr.  J.  Cantlie ;  Dr.  W.  A.  Carline;  Mr.  T.  II. 
Cheatle;  Mr.  J.  Ward  Cousins;  Dr.  Alfred  Cox;  Dr.  P.  Maury  Deas ; 
Dr.  A.  Dempsey;  Dr.  H.  E.  Dixey :  Dr.  T.  M.  Dolan;  Dr.  E.  Donald¬ 
son;  Dr.  W.  Douglas;  Brigade-Surgeon- Lieutenant-Colonel  E.  F. 
Drake-Brockman  ;  Mr.  George  Eastes  ;  Dr.  Robert  Farquharson,  M.P. ; 
Sir  Walter  Foster,  M.D.,  M.P. ;  Dr.  Edward  Lawrence  Fox;  Dr. 
Bruce  Golf;  Dr.  C.  G.  Gooding;  Dr.  Major  Greenwood;  Dr.  J. 
Groves;  Surgeon  -  General  J.  B.  Hamilton;  Mr.  J.  I).  Harries; 
Dr.  A.  J.  Harrison ;  Dr.  Eldon  Harvey ;  Dr.  C.  Holman ;  Mr. 
Victor  Horsley,  F.R.S.  ;  Mr.  Evan  Jones;  Dr.  W.  Mackintosh;  Dr. 
C.  W.  Marriott;  Dr.  C.  H.  Milburn;  Sir  John  William  Moore;  Brigade- 
Surgeon  T.  B.  Moriarty,  M.D.  ;  Mr.  W.  Jones  Morris;  Dr.  J.  Murphy  ;  Dr. 
James  Murray;  Dr.  W.  Newman;  Surgeon-General  T.  F.  O’Dwyer :  Pro¬ 
fessor  Alexander  Ogston,  M.D.  ;  Dr.  W.  H.  O’Meara;  Mr.  D.  A.  O'Sullivan ; 
Mr.  C.  H.  W.  Parkinson ;  Dr.  F.  M.  Pope :  Dr.  A.  Brown  Ritchie ;  Dr.  T.  G. 
Roddick:  Dr.  R.  Saundby;  Dr.  G.  E.  Shuttleworth  ;  Dr.  R.  Somerville ; 
Mr.  W.  D.  Spanton ;  Dr.  Robert  Stirling ;  Mr.  C.  R.  Straton  ;  Dr.  J.  C. 
Thresh;  Inspector-General  Alex.  Turnbull,  R.N. ;  Dr.  Norman  Walker; 
Dr.  Martindale  Ward;  Dr.  Dawson  Williams;  Dr.  W.  L.  Winterbotham; 
and  Dr.  S.  Woodcock. 


At  a  meeting  of  the  Council,  held  in  Room  No.  8,  Ladies’ 
College,  Cheltenham,  on  Thursday,  August  ist,  1901. 

Present : 


Dr.  J.  Roberts  Thomson,  President  of  Council,  in  the  Chair. 
Dr.  George  Bagot  Ferguson,  President 


Mr.  Walter  Whitehead,  President-elect 
Mr.  Andrew  Clark.  Treasurer 


Dr.  Edgar  G.  Barnes,  Eye. 

Dr.  James  Barr,  Liverpool. 

Dr.  T.  Beattie,  Newcastle-on-Tyne. 
Dr.  Michael  Beverley,  Norwich. 
Mr.  Langley  Browne,  West  Brom¬ 
wich. 

Dr.  R.  C.  Butst,  Dundee. 

Professor  John  W.  Byers,  Belfast. 
Dr.  W.  Calwell,  Belfast. 

Dr.  Edward  J.  Cave,  Bath. 

Mr.  J.  Ward  Cousins,  Portsmouth 
Dr.  H.  Radcliffe  Crocker,  Lon¬ 
don. 

Dr.  P.  Maury  Deas,  Exeter. 
Brigade-Surgeon-Lieut. -Colonel  E. 

F.  Drake-Brockman,  London. 

Mr.  George  Eastes,  M.B.,  London. 
Dr.  William  Alfred  Elliston, 
Ipswich. 

Dr.  J.  H.  Galton,  Upper  Norwood. 
Dr.  Bruce  Goff,  Bothwell. 

Dr.  Major  Greenwood,  London. 

Dr.  Joseph  Groves,  Carisbrooke. 
Surgeon-General  J.  B.  Hamilton, 
M.D.,  London. 

Dr.  Henry  Handford,  Nottingham. 
Dr.  W.  Morton  Harman,  Win¬ 
chester. 

Mr.  W.  F.  Haslam,  Birmingham. 

Dr.  T.  Arthur  Helme,  Manchester. 
Mr.  Victor  Horsley,  F.R.S.,  Lon¬ 
don. 

Mr.  T.  R.  Jessop,  Leeds. 


Mr.  Evan  Jones,  Aberdare. 

Mr.  R.  H.  Kinsey,  Bedford. 

Dr.  C.  H.  Milburn,  Hull. 

Sir  John  William  Moore,  M.D., 
Dublin. 

Brigade-Surgeon  T.  B.  Moriarty, 
M.D.,  Cork. 

Mr.  W.  Jones  Morris,  Portmadoc. 
Dr.  James  Murphy,  Sunderland. 
Surgeon- General  T.  F.  O’Dwyer, 
Aldershot. 

Mr.  C.  H.  W.  Parkinson,  Wimborne 
Minster. 

Dr.  Charles  Parsons,  Dover. 

Dr.  Frank  M.  Pope,  Leicester. 

Dr.  A.  Brown  Ritchie,  Hulme. 

Dr.  R.  Saundby,  Birmingham. 

Dr.  Alfred  Sheen,  Cardiff. 

Dr.  G.  E.  Shuttleworth,  Rich¬ 
mond. 

Mr.  Henry  Stear,  Saffron  Walden. 
Dr.  A.  Jefferis  Turner,  Iondon. 
Dr.  W.  J.  Tyson,  Folkestone. 

Mr.  T.  Jenner  Verrall,  Brighton. 
Dr.  Norman  Walker,  Edinburgh. 
Mr.  Dennis  Walshe,  Graigue. 

Mr.  E.  B.  Whitcombe,  Birmingham. 
Dr.  W.  L.  Winterbotham,  Bridg¬ 
water. 

Dr.  S.  Woodcock,  Old  Trafford 
Dr.  William  Young,  Bridge  of 
Turk,  N.B. 


The  minutes  of  the  last  meeting  having  been  printed  and 
published  in  the  Daily  Journal ,  were  taken  as  read  and 
ordered  to  be  signed  as  correct. 

Dr.  Saundby  introduced  Mr.  E.  B.  Whitcombe,  the  repre¬ 
sentative  of  the  Birmingham  and  Midland  Counties  Branch. 

The  appointment  of  the  Journal  and  Finance  Committee 
was  then  considered,  and  in  accordance  with  the  By-laws  the 


Resolved:  That  the  following  be  appointed  the  Scientific 
Grants  Committee : 

The  President:  the  President-elect;  Dr.  J.  Roberts  Thomson,  President 
of  Council;  Mr.  Andrew  Clark,  Treasurer,  ex  officio;  Professor  T.  Clifford 
Allbutt,  F.R.S. ;  Dr.  J.  Barr;  Sir  T.  Lauder  Brunton,  F.R.S.  ;  Mr.  J.  Ward 
Cousins,  Dr.  H.  R.  Crocker,  Professor  W.  D.  Halliburton,  F.R.S.  ;  Dr.  II 
Handford,  Dr.  Holman,  Mr.  Victor  Horsley,  F.R.S.;  Professor  John 
McFadyean,  Mr.  N.  C.  Macnamara.  Dr.  K.  Saundby,  Professor  J.  Lorrain 
Smith,  Professor  E.  H.  Starling,  F.R.S  ;  Professor  Ralph  Stockman,  Dr. 
Norman  Walker,  Professor  B.  C.  A.  Windle,  F.R.S. ;  and  Professor  G.  Sims 
Woodhead. 

Resolved  :  That  the  following  be  appointed  the  Inebriates 
Legislation  Committee : 

The  President  and  President-elrct,  ex  officio ;  Dr.  J.  Roberts  Thomson, 
President  of  Council;  Mr.  Andrew  Clark,  Treasurer;  Mr.  D.  B. 
Balding,  Dr.  Fletcher  Beach,  Dr.  T.  Bridgwater,  Sir  C.  Cameron,  Bart. ; 
Mr.  George  Eastes,  Dr.  R.  FarquharsoD,  M.P. ;  Sir  Walter  Foster, 
M.P. ;  Dr.  E.  Loog  Fox,  Sir  W.  T.  Gairdner,  K.C.B.,  F.R.S. ;  Dr.  Alexander 
Grant,  Mr.  F.  J.  Gray,  Dr.  F.  S.  D.  Hogg,  Dr.  A.  A.  Jamison,  Mr.  H.  R. 
Kerr,  Dr.  A.  E.  T.  Longhurst,  Dr.  T.  Morion,  Dr.  A.  E.  Neale,  Surgeon- 
Major  G.  K.  Poole,  M.D. ;  Fleet-Surgeon  G.  Robertson,  M.D. ,  R.N. ;  Dr. 

G.  D.  P.  Thomas,  Dr.  W.  J.  Tyson,  Dr.  Wynn  Westcott,  Dr.  H.  W.  Williams, 
and  Dr.  D.  Yellowlees. 

Resolved :  That  the  following  be  appointed  the  Premises 
and  Library  Committee  : 

The  President  and  President-elect,  ex  officio;  Dr.  J.  Robert s  Thomson, 
President  of  Council ;  Mr.  Andrew  Clark.  Treasurer;  Dr.  T.  Bridgwater  ; 
Mr.  J.  Ward  Cousins ;  Dr.  Handford  ;  Dr.  Dolman  ;  Mr.  N.  C.  Macnamara ; 
Mr.  C.  H.  W.  Parkinson;  Dr.  C.  Parsons;  Dr.  F.  M.  Pope;  and  Dr.  R. 
Saundby. 

Resolved  :  That  the  following  be  appointed  the  Medical 
Charities  Committee  : 

The  President  and  President-elect,  ex  officio;  Dr.  J.  Roberts  Thomson, 
President  of  Council :  Mr.  Andrew  Clark,  Treasurer  ;  Dr.  T.  Bridgwater  ; 
Mr.  George  Brown  :  Mr.  Langley  Browne;  Dr.  D.  Goyder ;  Mr.  H.  Nelson 
Hardy;  Dr.  A.  J.  Harrison:  Mr.  George  Jackson  ;  Mr.  J.  Brindley  James ; 
Mr.  Evan  Jones:  Mr.  11.  W.  Kiallmark;  Dr.  J.  W.  J.  Oswald ;  Dr.  Isam- 
bard  Owen  ;  Dr.  A.  Brown  Ritchie;  Dr.  A.  Sheen;  and  Dr.  Hugh  Woods. 

Resolved  :  That  the  Therapeutic  Committee  be  reappointed 
as  follows,  and  that  a  grant  of  £ 20  be  made  for  its  ex¬ 
penses  : — 

The  President  and  President-elect,  ex  officio;  Dr.  J.  Roberts  Thom¬ 
son,  President  of  Council;  Dr.  J.  B.  Bradbury;  Sir  W.  H.  Broadbent, 
Bart.,  M.D.,  F.R.S.;  Dr.  Mitchell  Bruce;  Sir  T.  Lauder  Brunton, 
F.R.S.;  Dr.  J.  L.  Bunch;  Dr.  A.  II.  Carter:  Professor  T.  Cash,  F.R.S.; 
Dr.  R.  Crawfurd;  Professor  T.  R.  Fraser,  F.R  S. :  Sir  W.  T.  Gairdner, 
K.C.B.,  F.R.S.;  Dr.  W.  Hunter;  Dr.  James  Little;  Professor  D. 
MacAlister,  M.D. ;  Dr.  E.  Mackey;  Dr.  C.  R.  Marshall;  Dr.  Sidney 

H.  C.  Marlin,  F.R.S.:  Dr.  M.  McHugh;  Dr.  W.  Murrell;  Professor 
W.  Osier,  F.R.S. ;  Dr.  C.  Y.  Pearson:  Dr.  C.  D.  F.  Phillips;  Dr.  Sidney 
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Phillips ;  Dr.  Sydnev  Ringer,  F.R.S.;  Professor  Walter  Smith;  Professor 
R,  Stockman  ;  Dr.  Nestor  Tirard ;  Dr.  W.  Hale  White ;  Dr.  W.  Whitla ;  and 
Dr.  F.  Willcocks.  .  „  . 

Resolved:  That  the  following  be  appointed  the  General 
Practitioners  and  Ethical  Committee  : 

The  President  and  President-elect,  ex  officio ;  Dr.  J.  Roberts 
Thomson,  President  of  Council ;  Mr.  Andrew  Clark,  Treasurer ;  Dr. 
James  Barr,  Dr.  T.  Bridgwater,  Mr.  Langley  Browne,  Mr.  Colin  Campbell, 
Mr  J.  Ward  Cousins,  Dr.  J.  H.  Galton,  Dr.  Bruce  Goff,  Dr.  J.  Groves,  Mr. 
R.  II.  Kinsey,  Mr.  W.  Jones  Morris.  Mr.  C.  H.  W.  Parkinson,  Dr.  C.  Par¬ 
sons,  Dr.  F.  M.  Pope,  and  Dr.  R.  Saundby. 

Resolved :  That  the  following  be  appointed  the  Trust  Funds 
Committee : 

The  President  and  President-elect,  ex  officio,  Dr.  J.  R.  Thomson, 
President  of  Council ;  Mr.  Andrew  Clark,  Treasurer ;  Dr.  T.  Bridgwater, 
Dr.  Bruce  Goff,  Mr.  N.  C.  Macnamara,  Dr.  C.  Parsons,  Dr.  R.  Saundby, 
and  Mr.  T.  J.  Verrall. 

Resolved  :  That  the  Special  Chloroform  Committee  be  re¬ 
appointed,  consisting  of  the  President  and  President-elect  ex- 
officio,  Dr.  James  Barr,  Dr.  Dudley  Buxton,  Mr.  Victor  Hors¬ 
ley,  F.R.S. ,  Professor  C.  S.  Sherrington,  F.R.S. ,  and  Dr.  A. 
Waller,  F.R.S. 

Resolved  :  That  the  following  be  appointed  the  Arrange¬ 
ment  Committee  for  considering  the  arrangements  and  pro¬ 
gramme  for  the  annual  meeting  at  Manchester  for  1902  : — 

The  President,  ex  officio  :  the  President  of  the  Council,  the  Treasurer, 
Dr.  James  Barr,  Dr.  Norman  Walker,  and  Mr.  Eastes,  together  with  the 
following  local  officei’s  :  The  President-elect,  Professor  Dreschfeld,  Pro¬ 
fessor  Wright,  Professor  Young,  Dr.  Mould,  and  Dr.  T.  Arthur  Helme. 

The  Council  then  adjourned  until  Friday  at  9.30  a.m.  for 
the  purpose  of  appointing  a  Committee  to  draft  the  proposed 
new  articles  and  by-laws  in  accordance  with  the  recommenda¬ 
tions  of  the  Constitution  Report  should  such  Report  be 
adopted  at  the  extraordinary  general  meeting. 


At  the  adjourned  meeting  of  the  Council,  held  in  Room 
No.  8,  Ladies’  College,  Cheltenham,  on  Friday,  August  2nd, 
1901,  Dr.  J.  Roberts  Thomson  (President  of  Council,  in  the 
chair),  having  reported  that  this  meeting  was  held  for  the 
purpose  of  electing  a  Committee  to  arrange  for  carrying  into 
effect  the  reconstitution  of  the  Association  which  had  been 
adopted  by  the  General  Meeting,  it  was  resolved :  That  the 
following  be  appointed  the  Committee  for  carrying  out  the 
foregoing,  namely,  the  President,  the  President-elect  ex- 
officio,  the  President  of  Council,  the  Treasurer,  Professor  J.  W. 
Byers,  Dr.  A.  Cox,  Mr.  Victor  Horsley,  F.R.S.,  Dr.  C.  H.  Mil- 
burn,  Mr.  Edmund  Owen,  Dr.  A.  Brown  Ritchie,  Mr.  T.  Jenner 
Verrall,  Mr.  J.  S.  Whitaker,  and  Dr.  S.  Woodcock. 

Resolved  :  That  it  be  left  in  the  hands  of  the  President  of 
Council  to  summon  the  statutory  meeting  on  behalf  of  the 
Association. 


NOTICE  OF  QUARTERLY  MEETING  OF  COUNCIL 

FOR  1901. 

A  meeting  of  the  Council  will  be  held  on  Octo¬ 
ber  23rd.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before 
that  meeting — namely,  October  2nd. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Southern  Branch  :  South  Wilts  District.— The  next  meeting  of  this 
District  will  be  held  at  the  Salisbury  Infirmary  on  Wednesday,  September 
4th,  at  2  p.m.  The  meeting  will  be  preceded  by  luncheon  at  the  County 
Hotel  at  1  p.m.  Programme:  Election  of  officers. — President’s  address.— 
Dr.  C.  R.  Straton  will  open  a  discussion  on  Milkborne  Tuberculosis  by  a 
paper  on  the  subject,  subsequent  speeches  on  the  subject  not  to  exceed 
seven  minutes. — Cases.  Members  desirous  of  showing  any  cases  or  read¬ 
ing  any  papers  at  the  meeting  are  requested  to  communicate  with  the 
Hon.  Secretary  as  soon  as  possible.— J.  E.  Gordon,  ; 2 ,  Endless  Stree’, 
Salisbury,  Hon.  Secretary. 


NORTH  OF  IRELAND  BRANCH. 

The  twenty-third  annual  meeting  of  this  Branch  was 
held  in  the  Museum,  Belfast,  on  July  18th,  Professor  J.  W. 
Byers,  President,  in  the  chair.  Sixty-five  members  were 
present.  Dr.  Cecil  Shaw  acted  as  Secretary  in  the  absence  of 
Dr.  Cal  well. 

Confirmation  of  Minutes.—' The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Report  of  Council. — The  Council’s  annual  report  and  the 
Treasurer’s  statement  of  accounts,  showing  a  balance  to  the 
credit  of  the  Branch  of  £20  13s.  9d.,  were  taken  as  read  and 
adopted  by  the  meeting. 

New  Members. — It  was  announced  that  the  following  new 
members  had  been  elected  by  the  Council :  O.  M.  Praeger, 
M.B.,  R.U.I. ;  Wm.  Martin,  M.B.Edin.  ;  John  A.  D.  Radclitt, 
M.B.,  R.U.I. ;  Malcom  Bryce  Smyth,  M.B.Dub. ;  Miss  Marion 
Andrews,  M.B.,  R.U.I. ;  Samuel  Hamilton,  M.D.,  R.U.I. ;  and 
David  Johnston,  M.D.,  R.U.I. 

Election  of  Officers. — The  following  were  elected  officers  of 
the  Branch  for  1901-1902: — President:  Dr.  Singleton  Darling, 
Lurgan.  Vice-Presidents  (Country)  :  Dr.  D.  P.  Gaussen,  Dun- 
murry;  (Town):  Dr.  John  Campbell.  Council  (Country):  Dr. 
Martin,  Portrush  ;  Dr.  St.  George,  Lisburn  ;  Dr.  Stuart,  Bally¬ 
mena  ;  Dr.  Agnew,  Lurgan ;  Dr.  R.  Gray,  Armagh  ;  Dr. 
Thompson,  Omagh;  Dr.  Hall,  Monaghan  ;  Dr.Donnan,  Holy- 
wood  ;  (Town) :  Professor  Sinclair,  Professor  Whitla,  Dr. 
Dempsey,  Dr.  Cecil  Shaw,  Dr.  McKisack,  Dr.  Mitchell,  Dr. 
M’Caw,  Professor  Lindsay.  Treasurer  :  George  Gray,  M.D., 
Adelaide  Place,  Newcastle,  co.  Down.  Secretary.  William 
Cal  well,  M.D.,  1,  College  Square  North,  Belfast.  Representa¬ 
tives  of  the  Branch  on  the  Council  of  the  British  Medical  Asso¬ 
ciation:  Professor  J.  W.  Byers,  M.D.,  William  Calwell,  M.D. 
Representative  on  the  Parliamentary  Bills  Committee:  Alex. 
Dempsey,  M.D.,  Clifton  Street,  Belfast. 

Communications—  Dr.  Dempsey  showed  a  fibroid  tumour  of 
the  uterus  removed  by  retroperitoneal  hysterectomy ; 
Dr.  Mitchell  (Belfast)  gave  a  lantern  demonstration  illustra¬ 
tive  of  the  conditions  found  and  operations  carried  out  in  a 
series  of  18  operations  on  the  stomach;  Dr.  Kirk  (Belfast) 
read  (a)  notes  of  a  case  of  suppurative  nephritis  treated  by 
nephrotomy,  and  showed  (b)  some  cases  of  excision  of  the 
hip ;  Dr.  Cecil  Shaw  gave  brief  notes  of  removal  of  ivory 
exostosis  from  the  auditory  meatus;  Dr.  Whitla  showed  a 
specimen! of  a  dissecting  aneurysm;  Dr.  Johnston  showed 
specimens  of  Charcot’s  joint,  endothelioma  of  ovary,  sarcoma 
of  ovary  invading  myoma  of  uterus,  healed  typhoid  and 
dysenteric  ulcers,  etc.,  which  were  spoken  to  by  Dr. 
Darling,  Whitla,  M’Keown,  Johnston,  Kevin,  Henry,  and 
tli0  President. 

Luncheon. — After  the  meeting  members  were  entertained  to 
luncheon  by  the  President  in  Prince’s  Restaurant. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  regular  general  meeting  of  this  Branch  was  held  at  the 
Royal  Society’s  Room,  Sydney,  on  May  24th,  Dr.  G.  E. 
Rennie,  Vice-President,  in  the  chair. ^  There  were  44  members 
and  4  visitors  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

New  Members.— The  Chairman  announced  the  election  of 
Drs.  Romeo,  Stevens,  Busby,  Agnes  Bennett,  C.  V.  Bowker, 
Savage,  McCredie,  Lucy  Gullett,  and  A.  L.  Kerr,  and  the 
nomination  of  Drs.  Forster,  J.  J.  Kelly,  John  Harris,  H. 
Throsby,  and  Julia  Carlisle-Thomas. 

Communications . — Dr.  Clubbe  showed  a  woman  on  whom  he 
had  performed  five  years  previously  at  Prince  Alfred  Hospital 
an  osteoplastic  resection  of  the  foot,  by  the  method  of 
Mikulicz.  Drs.  Hankins  and  McDonagh  discussed  the  case. 
— Dr.  Mills  read  a  paper  on  appendicitis  from  a  physician’s 
point  of  view.  A  discussion  ensued,  in  which  Drs.  Clubbe, 
Thomas,  Binney,  Sydney  Jones,  Clark,  Sinclair  Gillies, 
Chenhall,  Maitland,  Crago,  Hankins,  Hinder,  W.  E. 
Warren,  McDonagh,  and  Rennie  took  part.  Dr.  Mills 
replied. 


A  young  married  couple,  M.  and  Madame  Gebrak,  recently 
received  the  degree  of  Doctor  of  Medicine  on  the  same  day 
j  from  the  University  of  Paris. 
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CORRESPONDENCE, 


THE  ANNUAL  MEETING  AND  THE  REPORT  OF  THE 
CONSTITUTION  COMMITTEE. 

Sir, — Like,  I  have  no  doubt,  many  others,  I  was  glad  to 
read  Dr.  Cave’s  letter  in  this  week’s  British  Medical 
Journal;  knowing  how  strong  was  the  feeling  of  the  Bath 
and  Bristol  Branch  on  the  question  of  the  representative 
meeting  I  had  expressly  gone  to  Cheltenham  to  second  his 
amendment.  The  three  great  principles  of  the  scheme  had 
been  laid  before  the  Branches  for  their  opinion,  and  I  quite 
supposed  that  we  should  have  had  an  opportunity  of  discussing 
them  each  separately  at  the  general  meeting.  At  annual 
meetings  one  lias  often  sighed  for  a  strong  president,  but  on 
this  occasion  King  Log  was  replaced  by  King  Stork  with  a 
vengeance.  The  two  and  a-half  hours  allowed  was  little 
enough — was  too  little — time  to  discuss  only  the  principles 
involved,  much  less  the  details  of  the  scheme ;  on  such  an  im¬ 
portant  occasion,  although  the  opinion  of  the  meeting  was  so 
decided  that  the  eloquence  of  a  Bright  or  the  persuasive  power 
of  a  Gladstone  would  not  have  altered  its  decisions,  it  was 
hardly  fitting  to  enforce  the  closure.  Had  there  been  in  view 
no  further  opportunity  for  discussing  the  question  I  should 
have  protested  at  the  time,  as  it  was  it  would  hardly  have 
been  fair  to  let  the  business  of  our  Association  interfere  with 
the  pleasures  of  the  lawn. 

For  a  long  time  the  avowed  cause  of  discontent  with  the 
Association  was  that  the  annual  general  meeting  could  do  so 
little ;  now  the  objection  is  that  it  may  do  too  much.  To 
remedy  this  it  is  proposed  to  emasculate  the  general  meeting, 
but  having  made  this  body  impotent  it  isnowproposed  to  beget 
in  its  place  a  hermaphrodite  being,  a  body  of  doubtful 
function,  probably  impotent,  possibly  dangerous,  generally 
inconvenient. 

We  are  told  that  the  Council  cannot  be  made  really  repre¬ 
sentative;  how,  then,  with  the  same  constituents  and  the 
same  methods,  is  the  representative  meeting  to  be  made  what 
it  professes,?  The  same  apathy  which  marks  the  Council 
elections  may  surely  creep  over  the  newly-proposed  elections. 
The  life  of  the  representatives  is  not  even  limited,  as  is  the 
life  of  the  councillors  under  this  scheme.  It  may  be  argued 
that  with  smaller  Divisions  the  interest  in  the  elections  will 
greater,  but  if  we  are  guided  by  the  analogy  of  municipal 
and  district  council  elections,  we  shall  find  that  the  greatest 
apathy  exists  in  the  rural  districts  and  the  metropolis, 
and  the  greatest  interest  in  provincial  towns  small  and 
large ;  but  let  it  be  assumed  that  the  meeting  can  be 
made  representative,  then  why  with  like  men  and  methods 
cannot  the  Council  be  the  same,  and,  if  so,  what  need  for  this 
other  body?  It  may  be  objected  that  the  general  meeting 
would  still  be  all-powerful  and  possibly  dangerous,  but  this 
danger  would  be  minimised  to  the  vanishing  point  by  the 
proposed  power  to  adopt  the  referendum,  and  the  increased 
quorum  necessary  for  an  annual  general  meeting.  If  fewer  than 
700  members  ai'e  sufficient,  and  more  than  sufficient,  for  the 
representative  conduct  of  the  affairs  of  the  forty  odd  millions 
of  inhabitants  of  Great  Britain,  surely  the  Council  should  be 
sufficient  for  the  purposes  of  the  Association. 

There  is  much  talk  of  the  necessity  for  an  exact,  arithme¬ 
tical  system  of  representation  for  the  profession  and  for  the 
need  of  a  united  authoritative  voice  ;  it  would,  of  course,  be  out 
of  place  to  discuss  these  points  in  this  letter,  but  I  would 
suggest  them  as  useful  subjects  for  discussion  in  the  Journal 
before  the  special  general  meeting  for  the  adoption  of  the 
proposed  new  constitution. — I  am,  etc., 

Bradford-on-Avon,  Aug.  13th.  Chas.  E.  S.  Flemming. 


Sir, — The  report  of  the  Constitution  Committee  was  sub¬ 
mitted  to,  and,  with  little  modification,  adopted  at,  the 
annual  meeting  at  Cheltenham  after  a  brief,  rapid,  repressive, 
generally  excited,  and  at  times  angry,  debate,  conducted 
perhaps  with  less  of  the  sua viter  in  modo  than  of  the  fortiter  in 
re.  Our  Association  is  therefore  committed  to  a  radical 
reform  of  its  principles,  but  little  if  anything  short  of  revo¬ 
lutionary  ;  and  although  some  discussion  may  possibly  be 
allowed  when  the  consequential  new  rules  and  by-laws  are 
submitted  for  confirmation  at  a  future  general  meeting,  the 


decisions  of  the  Cheltenham  meeting  must,  I  fear,  be  con¬ 
sidered  as  final. 

The  principal  changes  resolved  upon  are  : 

1.  The  unattached  members,  numbering  about  6,000  out  of 
the  total  of  about  18,000,  are  to  be  compelled  nolens  volen.s  to 
join  the  Divisions  in  the  area  of  which  they  reside  (Clause  s 
of  the  report). 

2.  The  annual  subscription  to  the  Association  is  to  be 
raised  from  21s.  to  25s.,  or  such  greater  sum  not  exceeding 
30s.  as  may  be  fixed  by  the-Council ;  and,  in  addition,  every 
member  will  be  liable  for  a  share  of  the  expenses  of  his 
Branch  or  Division  should  they  exceed  the  total  amount  of 
the  capitation  grant  of  4s.,  to  be  made  from  the  general 
funds  of  the  Association  (Clause  20). 

3.  The  system  of  delegation,  almost  peculiar  to  the  ordinary 
trades  unions,  is  definitely  adopted ;  a  body  of  delegates  or 
representatives  of  the  Divisions,  not  exceeding  300  in  number, 
is  to  be  elected,  their  first-class  travelling  expenses  are  to  be 
paid,  they  are  to  meet  at  the  same  place  and  time  of  the  year 
as  the  general  business  and  general  scientific  meetings,  and 
they  are  invested  for  the  most  part  with  the  powers  of  the 
ordinary  members  in  their  general  meetings  (Clause  16). 

As  regards  the  unattached  members  (1)  it  is  not  unlikely 
that  many  may  resent  so  compulsory  a  proposal ;  and  the 
enhanced  cost  of  membership  (2)  may  likewise  lead  not  a  few 
to  reconsider  their  position  in  this  respect. 

The  adoption  of  the  principle  of  delegation  (3)  is,  however, 
a  very  momentous  change,  and  may  have  a  still  more  serious 
effect  upon  the  numerical  strength  of  our  Association.  It  is 
not  unlikely  that  some  members — especially  those  connected 
with  the  public  services,  as  the  Navy  and  Army,  etc.— may 
have  scruples  as  to  the  propriety  of  belonging  to  a  society, 
the  objects  and  methods  of  which  are  so  closely  allied  to  those 
of  the  ordinary  trades  unions.  Again,  the  principle  of  dele¬ 
gation  is  foreign  to  other  scientific  and  professional  bodies  ; 
it  may  be  expedient,  if  not  necessary,  for  ordinary  trades 
unions,  because  the  members  of  such  have  generally 
neither  the  time,  nor  the  means,  nor  perhaps  the 
capacity,  for  taking  part  in  their  general  meetings; 
but  the  medical  profession  is  a  wealthy  one  for  the 
most  part,  and  its  members  are  intellectually  well  able  indi¬ 
vidually  to  conduct  the  affairs  of  such  an  Association  as  the 
British  Medical.  Again,  the  setting  up  of  a  body  of  delegates 
or  representatives  will  to  a  great  extent  supersede  the  usual 
annual  meeting  of  ordinary  members;  it  will  also  undoubtedly 
degrade  the  status  of  the  members  of  the  central  Council. 
To  me,  such  a  body  seems  a  superfluous  and  expensive 
machine,  a  cumbrous  and  complex  duplicate,  not  only  quite 
unnecessary  for  the  needs  of  our  Association,  but  highly  de¬ 
rogatory  to  its  position  as  a  learned  and  professional  society, 
and  calculated  to  lower  our  position  in  the  eyes  of  an  already 
suspicious  and  not  too  friendly  public. 

I  thought  it  very  desirable  that  the  principle  of  delegation 
should  be  formally  discussed  at  the  Cheltenham  meeting ; 
an  amendment  by  me  to  that  effect  was  accepted  by  the  Council , 
and  appeared  for  days  on  the  agenda  in  the  journals  ;  and  I 
was  informed  by  the  Secretary  that  it  would  come  up  in  the 
discussion  of  Resolution  No.  2,  that  “approving  generally  the 
principles  of  the  Committee’s  report.”  Before  my  motion  was 
reached,  however,  the  discussion  upon  that  resolution  was 
closured,  and  it  was  put  to  the  meeting  and  carried. — I  am, 
etc., 

Swanley,  Aug.  nth.  John  Ince,  M.D.,  I.M.S. 


TOTAL  EXTIRPATION  OF  THE  PROSTATE  FOR 
RADICAL  CURE  OF  ENLARGEMENT 
OF  THAT  ORGAN. 

Sir, — My  letter,  published  in  the  British  Medical  Journal 
of  August  3rd,  contains  a  full  and  complete  refutation  of  the 
statements  and  pretensions  advanced  by  Mr.  Mayo  Robson 
in  his  first  communication.  As  his  recent  letter  consists 
mainly  of  a  dreary  iteration  of  the  same  statements  and 
claims,  it  is  unnecessary  for  me  to  occupy  your  space  in 
going  ever  the  same  ground  again. 

I  have  searched  in  vain  in  that  letter  for  any  explanation 
of  how  he  regards  as  a  “success,  both  immediate  and  re¬ 
mote,”  Case  hi  in  his  list,  which  obviously  died  from  the 
operation. 

Mr.  Mayo  Robson  now  retreats  from  his  former  po-ition, 
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and  assumes  the  role  of  chivalrous  champion  of  his  late  col¬ 
league  ;  hut  he  cannot  get  away  from  his  own  words.  No 
claims  of  having  forestalled  me  were  put  forward  by  him  in 
his  first  letter  on  behalf  of  McGill.  In  it  Mr.  Mayo  Robson 
boldly  endeavours  to  father  on  himself  my  new  operation. 

It  is  not  the  fact,  as  alleged  by  Mr.  Mayo  Robson,  that  I 
refrained  from  according  to  McGill  due  credit  for  his  share 
in  prostatectomy.  A  reference  to  my  lecture  will  show  that 
in  reviewing  the  various  operative  procedures  for  enlaiged 
prostate  I  did  him  full  justice  in  the  following  words  : 

I  ventured  to  hold  that  partial  prostatectomy  by  the  suprapubic  route, 
first  performed  by  Belfield,  of  America,  but  best  known  in  this  country  in 
connection  with  the  name  of  McGill,  who  first  brought  it  prominently 
before  the  profession  in  1 888,  was  the  most  valuable,  as  the  most  com- 
monly  applicable  and,  on  tlie  whole,  most  satisfactory  in  its  results. 

The  communication  of  Fuller  referred  to  I  regard  as  a 
valuable  contribution  to  the  surgery  of  the  prostate.  It  ex¬ 
emplifies  a  higher  step  in  the  evolution  of  the  operation  of 
McGill  and  Belfield.  But  his  operation  is  purely  a  partial 
prostatectomy,  the  obstructing  nodules  being  removed  from 
within  the  capsule,  sometimes  by  the  finger,  at  others  by 
cutting  forceps  and  scissors,  of  which  a  variety  is  figured. 
The  prostatic  urethra  is  cut  into,  a  perineal  section  performed 
for  drainage,  and  counter-pressure  made  by  a  hand  on  the 
perineum ;  whereas  in  my  operation  cutting  forceps  and 
scissors  are  dispensed  with,  and  by  the  finger-point  alone, 
aided  by  a  finger  in  the  rectum  for  counter-pressure,  the 
whole  enlarged  prostate  is  enucleated  in  its  capsule  and 
stripped  off  the  urethra,  which  is  left  untouched,  in  the 
manner  explained  in  my  lecture,  thus  obviating  severe  bleed¬ 
ing,  and  securing  permanent  immunity  from  recurrence  of 
tlie’disease.  No  perineal  section  is  done  in  my  operation. 

All  surgical  operations  are  necessarily  a  matter  of  evolution 
towards  perfection.  Civiale,  Thompson,  Guyon,  and  other 
surgeons  had  practised  lithotrity,  with  its  numerous  sittings, 
for  three-quarters  of  a  century  without  discovering  the  ad- 
vantages  of  removing  the  stone  at  one  sitting,  till  Bigelow 
appeared  on  the  scene  and  revolutionised  the  whole  pro¬ 
cedure  by  his  operation  of  litholapaxy— and  we  all  wonder 
now  how  such  a  simple  discovery  could  have  been  so  long 
delayed.  Some  of  us  also  remember  the  unworthy  attempt 
to  deprive  him  of  the  credit  of  its  being  a  new  operation. 
And  so  it  is  with  my  new  operation.  It  is  a  distinct  and 
definite  step  in  the  evolution  towards  perfection,  I  hope,  of 
the  procedure  initiated  by  Belfield  and  McGill ;  and  having 
practised  the  latter  operation  for  twelve  or  thirteen  years,  the 
wonder  to  me  is  that  the  enucleation  of  the  prostate  in  its 
capsule  was  not  hit  on  before.  This  is  probably  due  to  the 
defective  anatomical  descriptions  of  the  normal  prostate, 
which  regard  it  as  a  single  body  with  a  tunnel,  in  the  form  of 
the  urethra,  passing  through  it ;  whereas,  as  fully  described 
in  my  lecture,  it  consists  in  reality  of  two  encapsuled  glands 
which  fold  the  urethra  in  their  embrace— an  embrace  which 
is  more  or  less  loosened  when  the  glands  assume  the  adena- 
matous  growth  peculiar  to  advancing  age,  thus  facilitating  the 
enlarged  prostate  being  stripped  off'  the  urethra,  which  is  left 
behind  uninjured. 

When  Mr.  Mayo  Robson  writes  : 

I  have  no  hesitation  in  describing  Mr.  Freyer’s  idea  that  he  extirpates 
the  prostate,  including  its  capsule,  as  impracticable  from  an  anatomical 
point  of  view  ;  as  if  the  capsule  proper  were  removed,  the  urine  would 
become  extravasated  into  the  pelvis,  '  .  ,, 

and  quotes  authorities  to  prove  that  if  the  prostatic  sheath 
is  cut  through,  infiltration  of  urine  into  the  pelvis  will  occur, 
he  has  recourse  to  a  quibble  which  can  only  deceive  the  un¬ 
wary  reader.  Mr.  Mayo  Robson  knows  well— I  have  re¬ 
freshed  his  memory  in  my  lecture — that  the  prostate  is 
enclosed  in  two  distinct  capsules,  between  which  lies  the 
prostatic  plexus  of  veins,  one  of  which,  the  true  capsule 
(that  which  is  removed  in  my  operation),  is  adherent  to  the 
lobes ;  the  other,  the  sheath  (erroneously  called  by  him  the 
“  capsule  proper”)  is  left  behind,  and  prevents  infiltration  of 
urine  into  the  pelvis. 

Mr.  Mayo  Robson  is  somewhat  antiquated  in  his  pathology 
of  the  prostate  when  he  writes  : 

The  obstructing  tumour  is  made  up  of  rounded  bundles  of  involuntary 
muscle  fibres  in  the  softer  varieties,  and  of  muscle  and  fibrous  tissue  in 
the  harder  forms.  .  . 

Captain  Hayward  Pinch,  whose  report  is  given  in  full  in 
my  lecture,  writes : 

All  four  specimens  of  prostatic  tumour  removed  by  Mr.  Freyer,  when 
examined  microscopically,  prove  to  be  true  adenomata. 


They  were  purely  glandular  tumours,  the  muscular  tissue 
being  almost  entirely  replaced  by  fibrous  tissue.  And  this 
description  is  in  accordance  with  the  latest  views  enunciated 
in  the  two  great  works  on  tumours  by  Bland-Sutton  and  benn. 
The  pathology  of  the  enlarged  prostate,  as  given  by  Mr.  Mayo 
Robson,  is  exactly  that  of  typical  uterine  fibroids,  so  that 
one  is  irresistibly  driven  to  the  conclusion  that  his  gynaeco¬ 
logical  and  genito-urinary  pathologies  have  got  mixed  up.— 

I  am,  etc.,  y  Frfyfr 

Sir,— Mr.  Freyer,  in  his  paper  on  what  he  terms  “Extir¬ 
pation”  of  the  Prostate,  in  the  British  Medical  Journal  of 
July  20th,  referring  to  suprapubic  prostatectomy,  says  : 

I  am  not  aware  of  a  single  instance  in  which,  after  the  bladder  had 
completely  lost  its  expulsive  power,  namely,  when  all  the  urine  had  to 
be  drawn  off  by  the  catheter,  that  power  has  been  restored  by  this 

In61  making  this  statement  he  ignores  the  fact  that  on 
March  6th,  1893,  the  Medical  Society  of  London,  with  Mr. 
Jonathan  Hutchinson  in  the  chair,  devoted  the  evening  to 
my  paper  on  this  subject,  and  that  a  gentleman,  aged  71,  was 
good  enough  to  attend,  who  a  year  before  had  been  submitted 
to  suprapubic  prostatectomy  by  me.  He  was  seen  to  be  in 
perfect  health  and  comfort,  and  his  own  statement  was  that 
“  he  had  not  even  inconvenience.”  He  emptied  his  bladder 
completely  by  his  natural  efforts,  and  held  his  water  easily 
for  from  three  to  six  hours.  He  had  used  a  catheter  for 
twenty  years  before  the  operation,  and  for  the  last  ten  years 
had  not  passed  any  urine  except  by  catheter.  Up  to  the 
time  of  the  exhibition  of  this  case  the  best  authorities  had 
not  accepted  the  fact  that  such  a  cure  was  possible,  and  I 
quoted  my  old  and  valued  teacher,  Sir  Henry  Thompson,  to 
that  effect,  and  answered  him  with  this  case— just  as  now, 
eight  years  afterwards,  Mr.  Freyer  quotes  him  again. 

1  was  once  a  teacher  of  anatomy,  and  I  am  satisfied  that  it 
is  impossible  to  entirely  remove  the  prostate  and  at  the  same 
time  leave  intact  the  pro3tatic  veins  and  capsule,  urethra,  and 
seminal  ducts.  Mr.  Spanton,  of  Hanley,  is  the  only  surgeon 
to  my  knowledge  who  ever  deliberately  set  out  to  remove  the 
entire  anatomical  prostate,  and  he  will  correct  me  if  I  am  in- 
correct  in  saying  that  he  had  to  remove  the  prostatic  urethra. 

The  literature  on  this  subject  is  extensive,  and  writers  must 
master  the  excellent  work  of  Belfield,  McGill,  Mayo  Robson 
Jessop,  Atkinson,  Keyes,  Southam,  Moullin,  and  Fuller— I 

am,  etc.,  _  ^ 

Wimpole  Street,  Aug.  13th.  G.  BUCKSTON  BROWNE. 


Sir, — I  was  not  surprised  to  see  Mr.  Mayo  Robson’s  letter 
in  your  issue  of  July  27th  questioning  the  novelty  of  the  oper¬ 
ation  described  by  Dr.  Freyer. 

For  years  past,  when  operating  for  prostatic  enlargernent,  I 
have  extirpated  the  gland  completely,  so  that  the  patient  is 
left  with  nothing  that  can  be  distinguished  as  prostate,  re¬ 
moving  both  lateral  and  middle  lobes  in  their  entirety  by 
enucleation. 

I  may  allude  to  one  of  my  earlier  cases  as  evidence  of  this, 
that  of  C.E.W.,  sent  me  by  Dr.  Bolton  of  this  city.  On 
March  29th,  1896,  I  completely  removed  this  man’s  prostate  in 
the  General  Hospital,  taking  away  both  lateral  and  middle 
lobes  by  enucleation.  It  was  one  of  the  largest  I  have  seen, 
and  weighed  after  removal  just  over  9  ozs.  The  patient  and 
the  specimen  were  shown  at  a  subsequent  meeting  of  the 
Nottingham  Medico-Cliirurgical  Society.  I  saw  this  man  two 
months  since  in  good  health. 

It  is  very  doubtful  whether  this  could  be  described  as  a  new 
operation.  Indeed,  it  is  only  fair  to  Mr.  Mayo  Robson  to  say 
that  the  adoption  of  this  method  on  my  part  was  largely  due 
to  the  publication  of  his  paper  in  the  British  Medical 
Journal  of  July  14th,  1894,  supplementing  Mr.  McGill’s 
work. 

I  believe  Mr.  McGill  in  his  later  operations  removed  the 
prostate  very  freely,  and  Mr.  Mayo  Robson  in  the  paper  re¬ 
ferred  to  distinctly  advocates  enucleation  of  the  lateral  lobes, 
as  distinguished  from  the  removal  of  portions  by  scissors  or 
forceps,  an  operation  which,  I  take  it,  most  surgeons  have 
abandoned  as  useless. 

As  regards  the  technique  of  the  operation.  I  have  never  used 
1  Tumours ,  by  Bland-Sutton,  pp.  202-3. 
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the  rectal  bag,  and  have  found  it  an  advantage  to  use  one’s  own 
fingers,  instead  of  an  assistant’s  to  press  up  the  prostate  from 
the  rectum.  With  two  fingers  in  the  rectum  and  two  in  the 
bladder,  the  surgeon  has  complete  control  over  the  area  of 
operation,  and  his  hands  can  work  rapidly  and  in  unison  in  a 
way  that  I  have  found  impossible  when  employing  the  fingers 
of  an  assistant.  It  is  well  to  wear  a  rubber  glove  on  the  rectal 
hand,  as  on  its  removal  this  hand  can  be  used  without 
hesitation  in  connection  with  the  suprapubic  wound.— I  am, 
etc.,  , 

Nottingham, ’August  5th.  A.  R.  ANDERSON,  I.R.G.i-. 


that  the  entire  prostate  could  be  removed  and  yet  the 
urethra  left  “  in  good  shape ’’seemed  hard  to  believe,  so  I 
determined  to  try  to  shell  out  a  normal  prostate,  which 
should  be  possible  if  the  American  statement  were  correct. 
Early  in  this  year  Mr.  Marriage  and  I  attempted  to  do  this  on 
several  bodies,  about  the  age  of  60,  in  which  the  gland  was 
not  markedly  enlarged,  and  although  the  posterior  supeno 
part  of  the  gland  could  be  separated  from  the  bladder,  in  no 
instance  could  the  gland  be  shelled  out;  in  fact  we  only  suc¬ 
ceeded  in  removing  it  piecemeal,  and  that  with  extensue 
damage  to  the  urethra.— I  am,  etc., 

Upper  Wimpole  Street,  W„  Aug.  6th.  CUTHBERT  S.  WALLACE. 


Sir, — Mr.  Mayo  Robson  ought  perhaps  to  have  understood 
from  the  latter  part  of  Mr.  Freyer’s  clinical  lecture  that  he 
was  describing  an  operation  different  from  mere  enucleation 
of  the  prostate,  or  at  least  one  which  was  meant  to  be 
different,  though  perhaps  the  actual  description  of  each  case 
might  not  lead  the  reader  to  that  conclusion. 

But  I  should  like  to  indicate  one  point  which  might  suggest 
that,  in  the  first  of  the  four  cases  recorded,  Mr.  Freyer  was 
not  himself  aware  that  lie  was  performing  a  new  operation. 
The  case  is  the  same  as  that  recorded  in  a  little  book  by  him 
recently  published,  Stricture  of  the  TJrethra  and  Hypertrophy  of 
the  Prostate.  The  two  records  are  in  almost  identical  words, 
as  is  natural.  But  in  that  occurring  in  the  book,  when  Mr. 
Freyer  had  apparently  not  yet  performed  the  three  subse¬ 
quent  operations,  certain  words  appear  which  are  omitted  in 
the  clinical  lecture:  “After  removal  of  these  tumours  no 
trace  of  the  prostate  could  be  felt  between  a  finger  in  the 
bladder  and  one  in  the  rectum,  the  portion  of  the  gland  not 
involved  in  the  tumours  having  been  atrophied  by  pressure.  The 
words  in  italics  are  omitted  in  the  clinical  lecture,  the  sen¬ 
tence  running,  “After  removal  of  the  tumour  (not  ‘  tumours  ’ 

as  in  the  former  record) . I  could  feel  that  there  was  no 

prostatic  substance  left  behind.”  Is  this  an  entirely  acci¬ 
dental  difference  ?  Was  the  operator  not  aware  in  the  first 
case  that  he  was  performing  a  new  operation  ?  Certainly  he 
nowhere  in  his  first  record  of  the  case  uses  the  expression 
“total  extirpation  of  the  prostate,”  nor  indicates  in  any  way 
that  he  was  aware  he  had  “  undertaken  a  new,  and,  at  first 
sight,  very  formidable  operation.” 

I  should  like,  at  the  same  time,  to  join  others  in  heartily 
congratulating  Mr.  Freyer  on  the  brilliant  results  in  these 
four  cases. — I  am,  etc., 

Edinburgh,  Aug  7th.  JOHN  &HAW  McLaren. 


Sir,— On  November  9th,  1898,  Parker  Syms  read  a  paper, 
entitled  Prostatectomy,  before  the  New  York  Surgical  Society. 
This  paper  and  the  discussion  that  followed  were  published  in 
the  Annals  of  Surgery  for  March,  1899.  The  method  described 
was  a  combination  of  the  suprapubic  and  perineal  operations, 
and  is  spoken  of  as  “  Alexander’s  ”  operation.  It  was  claimed 
that  the  entire  prostate  could  be  enucleated  by  this  method, 
and  the  following  are  the  words  used  : 

The  fibrous  sheath  of  the  prostate,  covering  its  posterior  and  anterior 
surfaces,  is  broken  into  with  tlie  finger,  the  capsule  entered,  and  the 
entire  prostate  shelled  out  from  within  its  sheath  by  digital  dissection. 

In  the  discussion  that  followed,  Dr.  Hotchkiss  said  that 
sometimes  it  was  easy  to  enucleate  the  gland  by  the  supra¬ 
pubic  route,  while  at  other  times  the  perineal  method  offered 
the  greater  facilities  ;  he  also  added  that  he  had  done  a  sub¬ 
mucous  enucleation,  thus  leaving  the  urethra  “in  good 
shape.” 

Soon  after  reading  this  paper,  I  operated  on  two  cases  of 
enlarged  prostate  by  the  method  described.  In  one  case  a 
tumour,  measuring  about  2  in.  by  if  in.,  was  enucleated,  and 
the  finger  at  the  time  could  not  detect  any  remaining 
gland.  As  the  man  made  a  good  recovery,  it  is  impossible  to 
say  how  much  was  actually  removed.  Microscopically  the 
growth  consisted  of  fibromuscular  tissue,  with  but  little  gland 
tissue.  The  urethra  was  torn,  but  the  bladder,  except  for  the 
suprapubic  opening,  was  intact. 

The  second  case  ended  fatally  from  pyaemic  nephritis,  and 
at  the  post-mortem  examination  it  was  stated  that  the  right 
lobe  of  the  prostate  had  been  removed.  The  left  lobe  was  in 
situ  and  somewhat  enlarged.  Microscopically  the  part  re¬ 
moved  had  the  structure  of  a  fibro-adenoma.  The  urethra 
was  extensively  torn  but  the  bladder  intact.  There  was  in¬ 
tense  cystitis.  The  contention  of  the  American  surgeons 


DR.  GLOVER  AND  THE  MIDWIVES  QUESTION. 

Sir,— It  is  refreshing  to  read  on  p.  373  of  the  British  Medi¬ 
cal  Journal  of  August  iotli  Dr.  Glover’s  attitude  on  the  mid¬ 
wife  question.  Dr.  Glover  says  : 

I  wish  to  abolish  the  existing  untrained  ignorant  midwife— the  Sarah 
Gamp,  believing  her  to  be  dangerous  and  deadly  to  poor  lying-in  women, 
who  are  entitled  to  the  greatest  consideration.  ...  „ 

That  is  the  preamble  of  my  “  Sick  and  Obstetric  Nurses  Bill 
published  in  February,  1898.  It  runs  thus  : 

Whereas  it  is  expedient  to  abolish  the  practice  of  midwifery  by  ignorant 
and  incompetent  persons  calling  themselves  midwives,  and  to  protec 
poor  parturient  women  and  their  infants  from  such  persons  and  to 
make  better  provision  for  the  nursing  of  the  sick  and  parturient  poor  and 
their  children  inEngland  and  Wales  : — Be  it  enacted,  etc., 

This  was  not  Dr.  Glover’s  attitude  five  years  ago,  and  I  was 
the  first  to  point  out  the  gross  inconsistency  of  those  who 
proposed  to  register  the  Gamp  and  give  her  a  standing  equal 
to  that  of  the  trained  midwife.  It  would  be  a  more  glanng 
anomaly  than  the  registration  of  the  unqualified  medical 
assistant.  It  is  surprising,  however,  that  Dr.  Glover  favours 
the  creation  of  a  Midwives  Board  which  would  be  a  rival 
body  to  the  General  Medical  Council,  of  which  he  is  so  use¬ 
ful  a  member.  A  Midwives  Board  with  its  midwife  or  obstetric 
president  and  its  wily  secretary  would  make  short  work  of  the 
General  Medical  Council’s  recommendations,  and  be  a  Board 
almost  entirely  in  the  hands  of  the  London  obstetric  phy¬ 
sicians,  if  not  the  Obstetric  Society  itself.  Dr  Glover  should 
think  of  the  weighty  self-interest  of  that  society  in  this  ques¬ 
tion,  who,  while  posing  as  the  saviours  of  the  poor,  add 
so  enormously  to  their  income  by  the  examination  of  mid¬ 
wives,  which  income  will  be  enhanced  once  the  Registra¬ 
tion  Bill  is  passed.  In  dealing  with  an  astute  body  like  this 
society  it  is  necessary  to  inquire  into  their  motives,  and  see  it 
there  is  not  a  fly  in  their  alabaster  box  of  ointment.  It  was 
for  such  reasons  that  I  left  the  administration  of  my  Bill  to 
local  authorities  (vide  Clause  2),  with  an  appeal  to  the  Gene  a 
Medical  Council  as  the  ultimate  court  (Schedule,  Clause  9). 
It  is  satifactory  that  the  Manchester  Medical  Guild,  m  copy¬ 
ing  this  part  of  my  Bill,  have  adopted  local  administration 
with  subsidies  where  necessary,  which  I  have  detail led  m 
Schedule  D.  It  would  be  injudicious  to  cast  the  entire 
oiius  of  administration  on  a  central  authority  whose 
establishment  alone  would  absorb  most  of  their  income. 
And  it  would  be  equally  so  to  do  as  Dr.  Lovell  Drage  sug¬ 
gests  on  page  384  of  the  British  Medical  Journal  of  August 
Toth  It  should  not  be  taken  for  granted  that  the  trained 
midwife,  or  even  the  Gamp,  only  waits  on  poor  women  of  tin 
pauper  class,  to  whom  Dr.  Lovell  Drage  would  send  the 
parish  doctor.  This  is  not  so,  as  my  personal  experience 
proves,  and  to  send  the  parish  doctor  to  non-paupei  patients 
at  the  instance  of  the  medical  officer  of  health,  would  be  a 
grave  breach  of  decorum  as  well  as  of  the  law.  4 

this  suggestion  meet  the  nursing  aspect  of  the  case.  Would 
the  parish  doctor  nurse  the  septic  case,  and  if  so,  who  is  to 
nurse  the  non-septic?  My  Bill  is  essentially  a  Nursing  Lil  , 
and  any  other  kind  of  Bill  cannot  possibly  meet  the  case  of 
the  poor  woman  who,  under  present  circumstances,  can 
obtain  a  suitable  nurse  at  a  moderate  cost,  or  indeed  at  a  y 
cost  in  the  manufacturing  districts  where  the  women  who 
would  devote  themselves  to  obstetric  nursing  have  not  the 
reciuisite  training,  and  can  earn  as  much  or  more  in  the  mills 
or  at  laundry  work  or  otherwise.  It  is  not  necessary  to  pau¬ 
perise  the  people  in  order  to  provide  trained  obstetric  nurses 
All  we  want  is  a  Nursing  Bill,  and  private  benevolence  will 
Supply  the  rest.  It  would  be  necessary  to  amalgamate  poor 
parishes,  and  the  clergyman  and  their  ladies  are  ready  am 
willing  to  assist. 
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Anyone  acquainted  with  the  country  must  know  that  a 
registered  midwife  could  not  subsist  in  certain  parishes,  but 
by  amalgamation  and  a  subsidy  both  sick  and  obstetric  nurse 
could  be  employed  on  a  scale  such  as  I  have  inserted  in 
Schedule  D,  and  the  doctor  paid  a  decent  fee  for  his  attend¬ 
ance.  Only  in  case  of  absolute  necessity  should  the  guardians 
be  called  upon  to  administer  the  Act. 

I  will  only  say  in  conclusion  that  if  what  Dr.  Glover  says 
of  Mr.  Geo.  Brown  on  page  373  of  the  British  Medical 
Journal  of  August  iotli  be  correct,  that  gentleman  is  in  my 
opinion  not  a  fitting  person  to  represent  the  profession  on 
the  General  Medical  Council. — I  am,  etc., 

Liverpool,  Aug.  utli.  Alex.  McCook  Weir. 


THE  GENERAL  MEDICAL  COUNCIL  ELECTION. 

Sir,— Allow  me  to  appeal  to  the  English  medical  masses  to 
recognise  the  solidarity-  of  Irish  and  English  medical 
interests.  The  other  day  Dr.  Kidd,  of  Enniskillen,  wrote  a 
letter  to  the  papers  recalling  the  truism  that  so  long  as  there 
are  three  men  to  look  for  one  appointment,  so  long"  shall  we 
be  powerless  to  improve  our  position.  It  is  therefore  impera¬ 
tive  on  everyone  who  desires  to  improve  that  position  to 
strive  to  make  the  aperture  of  entrance  as  tight  as  possible. 
What,  then,  should  our  attitude  be  to  the  private  and  un¬ 
inspected  examinations  which  the  diploma- vending  bodies 
keep  open  to  bring  grist  to  their  mills  ?  I  brought  an 
apparently  gross  case  of  the  kind  before  the  General  Medical 
Council,  and  subsequently  before  the  Privy  Council,  but  it 
was  stifled.  I  urge  the  body  of  the  profession  to  vote  for  no 
man  who  will  not  pledge  himself  to  the  following : 

1.  To  put  an  end  to  all  uninspected  examinations. 

2.  To  make  pupilage  a  reality  instead  of  a  sham. 

3.  To  put  an  end  to  the  clinical  monopoly  now  enjoyed  by 
a  few  hospitals. 

4.  To  endeavour  to  secure  the  same  treatment  for  physicians 
and  surgeons  who  allow  hospital  authorities  to  sweat  them  for 
the  benefit  of  rich  hospital  patients  and  the  funds  of  the  hos¬ 
pitals  themselves  as  is  now  accorded  to  the  physicians  and 
surgeons,  who  as  servants  of  medical  aid  associations  are 
doing  nothing  more  and  nothing  less  than  the  aforesaid  hos¬ 
pital  doctors  are  doing. 

5.  That  the  authorised  curriculum  shall  be  adhered  to. 

On  these  and  many  other  points  I  would  have  addressed  a 
respectful  appeal  for  a  hearing  to  the  audience  which  met  in 
the  Oxford  Class  Room  at  Cheltenham  had  I  had  an  oppor¬ 
tunity  of  doing  so.— I  am,  etc,, 

Cashel,  Aug.  4th.  THOMAS  LAFFAN. 


Sir, — So  much  has  been  said  of  the  inadequacy  of  direct  re¬ 
presentation  of  the  profession  on  the  General  Medical  Council 
that  it  must  be  a  surprise  that  so  few  candidates  can  be  found 
to  contest  the  seats  shortly  becoming  vacant.  There  is  no 
general  movement  to  secure  well-known  and  powerful  repre¬ 
sentatives. 

I  have  read  the  addresses  of  the  present  members  and  the 
possible  candidates  to  the  handful  of  electors  at  Cheltenham. 
The  views  of  these  gentlemen  are  pretty  well  known  to  those 
of  us  who  follow  medical  politics  closely,  but  I  should  like  to 
express  my  appreciation  of  the  plain,  straightforward,  and 
practical  remarks  of  Mr.  George  Jackson.  He  has  a  very  good 
grasp  of  what  reforms  are  necessary,  and  will  do  his  best,  I 
am  satisfied,  to  secure  them. 

Dr.  Woodcock’s  address  was  as  tactful  as  the  most  accom¬ 
plished  politician  courting  a  constituency  could  make  it.  Dr. 
Woodcock  does  not  disapprove  of  the  Medical  Guild  Bill,  but 
he  wants  something  done  now.  All  of  us  know  perfectly  well 
that  something  can  only  be  the  Bill  of  the  “  Midwives’  Insti¬ 
tute,”  or  some  other  measure  which  gives  a  legal  right  to  non¬ 
medical  women  to  practise  one  branch  of  medicine ;  and, 
given  this  power,  a  midwife  is  precisely  on  the  same  level  as 
far  as  the  practice  of  midwifery  goes  as  a  duly-qualified  medi¬ 
cal  practitioner  ;  and  when  she  calls  one  in,  that  practitioner 
meets  her  in  consultation,  and  where  is  the  man  who  dare 
decline  to  meet  a  qualified  midwife  ? 

^r.'  ^°°dcock  refers  to  the  share  Sir  John  Williams  has 
had  in  furthering  the  interests  of  the  midwife.  It  is  rather 
late  to  complain  of  this  gentleman’s  action,  and  of  the  dis¬ 
courteous  treatment  of  the  Council  of  the  British  Medical 
Association  by  the  President  of  Council.  Again  and  again 


others  with  myself  have  asked  the  Lancashire  and  Cheshire 
Branch  to  deal  with  these  self-elected  lecturers,  and  the 
Council  of  the  Association  has  been  urged  to  take  the  action 
of  the  Obstetrical  Society  of  London  and  that  of  smaller 
bodies  into  consideration,  and  to  tell  the  members  of  them 
that  if  they  continue  their  irregular  practices  they  would  be 
expelled  the  Association.  But  Dr.  Woodcock  gave  us  no  help 
— indeed,  he  has  more  than  once  justified  their  conduct.  It 
is  quite  true,  as  he  told  his  hearers,  that  he,  in  a  speech  in 
Manchester,  expressed  his  disapproval  of  these  irregular 
practices,  but  that  was  before  he  went  on  to  the  Council. 
Again,  when  the  Bill  of  the  Midwives  Institute  was  last 
introduced,  the  Subcommittee  of  the  Parliamentary  Bills 
Committee,  of  which  Committee  Dr.  Woodcock  was  Chair¬ 
man,  promptly  dropped  their  Midwifery  Nurses  Bill,  and 
actually  took  up  this  Bill  of  the  Midwives’  Institute,  re¬ 
moulded  it,  and,  as  Dr.  Wroodcock  wrote  at  the  time  in  the 
Journal,  “  without  interfering  with  its  principle”  (?) 

Dr.  Woodcock,  it  is  pleasing  to  see,  is  “  generally  in  ap¬ 
proval  of  the  attitude  and  policy  of  Mr.  Horsley  on  the  Mid¬ 
wives  ”  question,  and  he  follows  this  statement  by  the  asser¬ 
tion  that  he  is  not  supporting  the  measure  in  favour  of  the 
registration  of  midwives.  What  was  the  Bill  for  that  his 
Committee  drew  up  then  ?  Mr.  Brown  has  consistently  sup¬ 
ported  Mr,  Horsley  in  the  Council,  and  we  must  carefully 
consider  if  it  would  be  wise  to  separate  two  representa¬ 
tives  we  know  work  together  ;  so  that  Dr.  Glover  is  the  only 
one  left  for  Dr.  Woodcock  to  displace,  and  we  have  substantial 
evidence  that  he  is  now  pretty  well  in  Mr.  Horsley's  hands, 
or,  more  correctly,  has  profited  by  the  lessons  he  has  had.  Of 
course,  we  have  Mr.  Jackson’s  claims  before  us. 

Now  Dr.  Woodcock  told  his  audience  at  Cheltenham  that 
the  condition  upon  which  he  would  become  a  candidate  was 
that  “the  bulk  of  the  profession  in  the  North  of  England 
desired  him  to  stand.”  At  Cheltenham  we  were  told  that  he 
was  a  candidate,  and  it  is  clear  to  me  and  others  that  he  was 
being  pushed  by  some  London  men  ;  indeed,  it  was  further 
announced  that  arrangements  were  being  made  for  him  to 
address  various  meetings. 

To-day  I  am  told  that  the  arrangements  are  so  far  complete 
that  the  “  ticket  ”  is  settled,  and  that  Mr.  Horsley  is  the  only 
sitting  councillor  who  is  honoured  with  a  place  on  the  card  of 
three. 

Developments  in  the  approaching  election  will  be  interest¬ 
ing — probably  sensational. — I  am,  etc., 

Old  Trafford,  Aug.  13th.  JAS.  BrASSEY  BRIERLEY. 


THE  TRANSMISSION  OF  TUBERCLE  FROM  ANIMALS 

TO  MAN. 

Sir, — The  brief  communication  from  Dr.  Arbour  Stephens 
in  the  British  Medical  Journal  of  August  3rd,  containing 
the  information  that  Jews  have  always  taken  for  granted  that 
the  transmission  of  tubercle  from  cattle  to  man  does  occur,  is 
extremely  misleading.  I  have  had  the  opportunity  of  devoting 
some  attention  to  this  matter,  and  have  embodied  my  views 
in  an  article  which  I  contributed  to  the  Medical  Magazine 
some  three  years  ago  on  the  Sanitary  Relations  of  the  Jewish 
Die_tary  Laws.  It  is  perfectly  true  that  the  ritual  system 
which  controls  the  meat  supply  to  Jewish  butchers  is  based 
on  a  legislation  influenced  to  some  extent  by  health  con¬ 
siderations.  The  rationale  of  the  post-mortem  examination  of 
animals  before  they  are  pronounced  fit  for  food  mainly  turns 
upon  whether  the  lesion  found  would  ultimately  be  the  cause 
of  death,  and  not  upon  the  liability  of  its  infecting  the  human 
consumer. 

Although  it  is  the  fashion  to  discover  in  the  Mosaic  code 
and  later  Jewish  legislation  anticipations  of  twentieth-century 
hygiene,  and  although  this  fashion  is  not  wholly  a  fancy,  it  is 
historically  inaccurate  to  state  that  the  Jews  ever  entertained 
any  definite  views  on  the  transmission  of  tuberculous  disease 
from  animals  to  man.  The  morbid  anatomy  of  cattle  tuber¬ 
culosis  is  described  in  detail  in  the  Talmud ,  but  it  is  confused 
with  other  pathological  conditions,  and  often  enough  is  con¬ 
sidered  less  harmful  than  a  traumatic  lesion. 

When,  during  recent  years,  the  identity  of  human  and 
bovine  tuberculosis  became  established  and  the  infective 
nature  of  the  disease  was  realised,  the  danger  of  consuming 
tuberculous  meat  was  published  far  and  wide.  Thereupon  it 
was  obvious  that  the  ancient  Jewish  system  of  post-mortem 
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examination  of  animals  destined  for  human  consumption, 
excluding  as  it  does  lungs  which  are  excavated,  or  possess 
adhesions  or  ulcerated  bronchi,  etc.,  would  necessarily  reject 
all  advanced  cases  of  cattle  tuberculosis.  This  indeed  is  the 
effect  of  the  Jewish  laws  on  the  subject,  but  it  was  not  their 
design. 

Science  apparently  has  not  said  the  last  word  on  the  ques¬ 
tion  of  the  communicability  of  tubercle  from  animals  to  man. 
Those  who  look  for  any  reply  in  the  ritual  of  Judaism  will 
share  the  fate  of  those  who  found  the  theories  of  geology  and 
the  doctrine  of  evolution  in  the  first  chapters  of  Genesis. — I 
am,  etc., 

Spitalfields,  E  ,  Aug.  5th.  J,  SNOAVMAN,  M.D. 


THE  HEREDITY  OF  TUBERCULOSIS. 

Sir, — Personal  experience  has  long  convinced  me  of  the 
marked  heredity  of  tuberculosis,  and  on  looking  thi'ough  notes 
of  my  last  50  consecutive  cases  of  pulmonary  phthisis  I  find 
hat  tuberculosis  had  occurred  amongst  the  near  relatives  of 
40  of  these  patients.  A  great  deal  has  been  said  respecting 
the  boiling  or  sterilising  of  cow’s  milk,  though,  as  Dr.  Koch 
states,  the  infection  of  human  beings  from  cows  is  far  from 
proven.  A  much  more  important  point  seems  to  be  over¬ 
looked — that  mothers  in  whose  family  tuberculosis  has  oc¬ 
curred  should  under  no  circumstances  nurse  their  infants. 

Dr.  Goodhart,  in  his  magnificent  and  dignified  Address  in 
Medicine,  has  warned  all  physicians  of  the  dangers  of  routine 
and  fashion  in  medicine,  and  of  failure  to  individualise  the 
case  of  each  patient. 

Medicine  is  just  now  passing  through  a  curious  and  dan¬ 
gerous  phase,  when  it  is  suggested  by  many  that  diphtheria 
can  only  be  recognised  and  notified  after  a  bacteriological 
examination  of  throat  swabs  in  cases  which  present  no  sym¬ 
ptoms  of  true  diphtheria,  and  that  by  Widal’s  reaction  alone 
can  we  diagnose  enteric  fever  in  cases  which  present  none  of 
the  usual  symptoms. — I  am,  etc., 

Clifton,  Aug.  5th.  W.  J.  Tivy,  F.R.C.P.E.,  F.R.C.S.E. 


PROFESSOR  KOCH’S  ADDRESS. 

Sir, — The  numerous  letters  in  the  British  Medical  Journal 
to  prove  or  disprove  Professor  Koch’s  statement  regarding  the 
innocence  of  tuberculous  food  look  at  this  question  from,  I 
think,  one  point  only. 

Is  it  necessary  that  tuberculosis  of  the  alimentary  tract 
must  exist  in  frequency  or  exist  at  all  to  prove  that  the 
human  being  can  be  infected  by  the  tubercle  bacillus  through 
the  ingestion  of  tuberculous  food  ? 

Is  it  necessary  to  prove  some  lesion  in  the  alimentary  tract 
simply  because  the  bacillus  entered  through  that  tract  ?  I 
think  it  only  reasonable  to  believe  that  a  chill  causing 
pleurisy  in  one  person  and  acute  nephritis  in  another  caused 
the  pleurisy  in  the  one  because  the  pleura  was  the  weak  point 
and  in  the  other  the  kidney. 

Is  it  not  likely  that  the  tubercle  bacillus,  with  some  innate 
predisposition  to  attack  the  lungs  and  respiratory  tract  of  the 
human  being,  might  either  be  inhaled  from  the  air  or  injected 
through  tuberculous  food,  and  finds  its  nidus  in  the  weakest 
point  of  the  individual  ? 

On  the  other  hand,  I  do  not  think  it  necessary  to  say  that  a 
child  with  tuberculous  mesenteric  disease  was  infected  by  the 
ingestion  of  tuberculous  food  more  so  than  by  the  inhalation 
of  the  organism. 

I  think  it  quite  possible  and  probable  that  the  organism 
may  have  entered  by  either  channel  and  affected  the  mesen¬ 
tery,  simply  because  of  the  weakness  from  some  prior  causes. 
— I  am,  etc., 

Comrie,  N.B.,  Aug.  12th.  Frederick  Porter,  M.B.,  C.M. 


Sir, — I  like  everyone  else  was  impressed  by  the  statement 
of  Koch  that  bovine  tubercle  is  different  to  human  tubercle, 
and  also  as  to  the  comparative  rarity  of  the  intestinal  form  of 
the  disease  which  led  him  to  the  inference  that  the  two 
diseases  are  distinct  (but  perhaps  modified  by  the  life-history, 
as  Lord  Lister  afterwards  suggested).  Still,  we  have  the  fact 
that  both  in  bovines  and  in  man  the  lungs  are  the  principal 
parts  affected,  and  that  in  both  the  alimentary  canal  is  rarely 
the  seat  of  the  disease,  whether  primarily  or  secondarily. 

In  small  houses  where  the  inmates  are  crowded  it  seems  to 


me  that  both  the  food  they  eat  and  the  air  they  breathe  are 
equally  liable  to  be  infected,  the  former  by  the  deposition  of 
infected  dust  on  the  food,  the  latter  by  dust  in  suspension  in 
the  air.  There  must  be  some  other  reason  besides  any 
difference  in  the  two  bacilli  for  the  lesser  liability  of  the 
intestinal  tract  to  infection,  and  that  is  probably  to  be  found 
in  the  fact  that  the  microbe  is  exposed  to  the  action  of  the 
gastric  juice  in  the  one  case  and  not  in  the  other.  However  that 
may  be  I  think  it  is  clear  that  the  alimentary  canal  is  liable 
to  infection  whether  from  infected  food  or  the  swallowing  of 
sputum  in  a  greater  proportion  than  0.75  per  cent,  as  given 
by  Koch,  and  that  there  must  be  other  factors  to  be  taken 
into  account. — I  am,  etc., 

Leiston,  Suffolk,  August  1st.  Robert  Cook. 


DEFECTIVE  CHILDREN  OF  MONGOLIAN  TYPE. 

Sir,— May  I  point  out  that  in  the  discussion  on  feeble¬ 
minded  children  in  the  Psychological  Section  at  Cheltenham 
I  did  not  attribute  to  children  of  the  above  type  “mischievous 
and  vicious  tendencies”  P  I  stated  that  they  were  in  the  long 
run  not  good  cases  for  special  instruction  in  Board  School 
classes,  as  their  capacity  for  improvement  was  very  limited, 
and  that  there  were  other  cases  with  mischievous  and  vicious 
tendencies  more  fit  for  asylums  than  for  schools.  The 
imbecile  of  Mongolian  type  is  for  the  most  part  innocent 
enough,  but  his  school  progress  is  limited  by  his  lack  of 
originality,  and  his  leading  characteristic  is  simple  imitative¬ 
ness. — I  am,  etc., 

Richmond  Hill,  Aug.  14th.  G.  E.  SHUTTLEWORTH. 


VACCINATION  AND  PROFESSIONAL  UNDERSELLING. 

Sir, — With  regard  to  the  vaccination  dispute,  surely  private 
practitioners  have  the  remedy  in  their  own  hands.  Let  them 
vaccinate  their  patients  before  they  are  4  months  old,  and 
before  the  names  appear  on  the  vaccination  officers’  list.  If 
they  neglect  doing  this  at  the  very  best  period  they  ought  not 
to  complain  of  the  public  vaccinator  appearing  on  the  scene. 
—I  am,  etc., 

Tottenham,  Aug.  7th.  W.  H.  PLAISTER. 

Sir, — It  appears  to  me  that  the  vaccination  question  in 
relation  to  fees  is  on  quite  a  different  footing  from  ordinary 
medical  attendance.  It  is  a  preventive  matter.  As  a  rule  a 
parent  prefers  the  ordinary  medical  attendant  to  vaccinate 
the  child,  “if  it  has  to  be  done.”  Here  is  the  difficulty — 
compulsion.  If  we  vaccinate  the  child  for  no  fee  at  all,  we 
vaccinate  for  the  same  amount  that  the  parent  would  pay  to 
the  public  vaccinator,  and  we  keep  him  from  interfering  with 
or  introduction  to  our  patients.  Is  this  underselling  ?  If  a 
patient  is  ill  with  diphtheria,  do  we  not  investigate  the 
drainage  to  see  if  we  can  find  a  fault  ?  and  do  we  charge  for 
such  if  we  do  it  for  our  own  satisfaction?  Is  this  under¬ 
selling  ?  If  we  make  two  marks,  or  one,  when  the  legal 
number  is  four,  then  if  we  charge  nothing  we  are _  under¬ 
selling  ;  and  if  we  take  a  fee  we  are  taking  a  bribe  for 
inefficient  vaccination — and,  I  am  sorry  to  say,  such  a  com¬ 
mission  is  frequent,  vaccination  fails,  and  the  public  point. 
Vaccination  is  brought  into  disrepute  by  this  worse  than 
underselling. — I  am,  etc., 

August  5th.  E.M.fe. 

Sir, — As  a  private  practitioner  may  I  bring  forward  the 
following  facts  re  the  public  vaccinator  ?  In  this  district  he 
is  also  registrar  of  births,  etc.;  he  goes  to  any  house  from 
which  a  birth  is  registered,  and  intimates  his  obligation  to 
vaccinate  the  child,  and  at  the  same  time  impresses  upon  the 
parents  that  he,  and  he  only,  has  the  right  to  do  so. 

The  result  of  all  this  is  that  personally  I  vaccinate  gratuit¬ 
ously  the  children  of  any  of  my  patients  rather  than  allow  the 
wiles  of  a  public  vaccinator  to  interfere  with  my  peace  of  mind. 
The  sooner  the  appointment  of  public  vaccinator  is  done  away 
with  the  better,  unless  he  is  debarred  from  private  practice  — 
I  am,  etc., 

August  7th.  _ _  M.R.C.S. 

Sir,— The  gravity  of  the  question  under  discussion  is 
plainly  stated  in  Dr.  Garstang’s  letter  when  he  says,  “  Compe¬ 
tition  and  underselling  would  flourish  to  exactly  the  same 
degree  as  they  do  to-day,  only  the  point  would  be  changed 
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from  tlie  fee  to  the  number  and  size  of  the  vesicles  to  be 
made.”  Is  it  necessary  to  have  Government  supervision  to 
prevent  medical  men  doing  wrong  ?  Dr.  Harrison  thinks 
that  public  vaccinators  give  medicine  to  the  mothers  of 
children  they  visit  for  the  purpose  of  vaccinating.  As  a 
public  vaccinator  I  protest  against  this  insinuation  as  unfair 
and  un-English.  His  suggestion  of  appointing  public  vac¬ 
cinators  for  large  districts  and  allowing  them  to  do  no  other 
work  would  undoubtedly  be  the  best  way  out  of  a  position 
which,  after  his  previous  I'emark,  has  undoubtedly  become 
extremely  unenviable. — I  am,  etc., 

August  13th.  A  Public  Vaccinator. 


A  SECOND  CASE  OF  INDIGENOUS  MALARIA. 

Sir, — In  an  article  on  The  Geographical  Distribution  of 
Anopheles  in  Relation  to  the  Former  Distribution  of  Ague  in 
England  in  the  Journal  of  Hygiene  for  January,  1901, 1  reference 
is  made  to  a  case  of  indigenous  ague  in  which  the  parasites 
were  found  in  the  blood  of  a  patient  who  lived  at  Acle  in 
Norfolk. 

I  have  recently  been  able  to  demonstrate  the  presence  of 
the  malarial  parasite  in  another  case  of  indigenous  ague.  The 
subject  is  an  old  lady  over  80  years  of  age  living  in  Ramsey, 
Huntingdonshire,  who  has  suffered  from  ague  almost  con¬ 
tinuously  since  the  age  of  three.  She  gave  a  clear  and  in¬ 
teresting  description  of  the  prevalence  of  ague  during  the 
first  half  of  the  last  century,  and  stated  that  her  father, 
mother,  and  all  their  children — seven  in  number — suffered 
from  the  disease.  She  had  her  first  attack  when  an  infant  of 
three  years,  and  has  been  subject  to  the  disease  ever  since. 
At  first  the  attacks  were  only  every  third  day,  then  every 
other  day,  and  finally  every  day.  During  the  whole  of  her 
life  she  had  never  been  free  from  ague,  except  for  a  period  of 
two  months  when  taking  some  “ague  pills  ’’given  to  her  by  a 
friend — this  was  sixty  years  ago.  At  the  present  time  she 
suffers  from  “the  chills”  at  least  once  a  week,  and  had  an 
attack  only  three  days  before  I  saw  her.  Her  travels  are 
limited— she  has  only  been  out  of  the  county  of  Huntingdon¬ 
shire  twice  in  her  life,  and  never  out  of  England. 

I  obtained  some  films  of  her  blood,  and  on  microscopical 
examination  found  malarial  parasites  present.  They  were 
few  in  number,  but  absolutely  characteristic,  and  appeared  to 
be  of  the  variety  associated  with  tertian  fever. 

On  examining  the  ditches  around  the  town  I  was  able  to 
find  without  difficulty  the  larvae  of  the  Anopheles  maculi- 
pennis.  In  a  ditch  within  200  yards  of  Ramsey  Abbey  they 
were  especially  plentiful,  and  were  also  present  in  the 
Drains  on  the  fens  about  one  mile  away. 

It  would  be  extremely  interesting  to  map  out  the  geo¬ 
graphical  distribution  of  any  cases  of  indigenous  ague  which 
may  come  under  the  notice  of  physicians  in  this  country,  and 
I  should  be  pleased  to  examine  blood  films  from  suspected 
cases  if  asked  to  do  so,  and  to  indicate  the  source  of  the  case 
when  published.— I  am,  etc., 

T.  Strangeways  Pigg,  M.A., 

August  6tli.  Demonstrator  of  Pathology,  Cambridge  University. 


ARTIFICIAL  CONNECTION  OF  LYMPHATIC  VESSELS 

WITH  VEINS. 

Sir, — At  the  recent  Cheltenham  meeting,  in  the  Tropical 
Diseases  Section,  a  very  interesting  suggestion  was  made  as 
to  the  possibility  of  dealing  with  certain  results  of  filariasis 
by  making  an  artificial  connection  between  a  lymphatic 
vessel  and  a  vein  in  the  thigh.2 

As  I  stated  at  that  meeting,  while  unaware  of  any  exact 
physiological  experiments  to  test  the  ultimate  result  of  such 
a  procedure,  there  seems  to  be  no  ground  for  anticipating  any 
harmful  result  from  the  direct  entrance  of  lymph  into  a  vein 
in  the  thigh.  But  a  difficulty  presents  itself  in  regard  to  the 
relative  pressures  in  the  femoral  vein  and  the  lymph  vessel. 
The  blood  pressure  in  the  vein  is  much  higher  than  the  lymph 
pressure  in  the  lymphatic  vessel ;  hence  the  physical  condi¬ 
tions  are  evidently  unfavourable  for  the  passage  of  lymph  into 
the  blood  stream.  It  is  quite  true,  as  Braune  showed  many 
years  ago,  that  somewhat  special  conditions  exist  in  the 
case  of  the  femoral  vein,  inasmuch  as  certain  passive  move¬ 

1  Nuttall,  Cobbett,  and  Strangeways  Pigg,  On  the  Geographical  Distribu¬ 
tion  of  Anopheles,  etc..  Journal  of  Hygiene ,  No.  1.  vol.  i,  1901. 

2  Biuiish  Medical  Journal,' August  roth,  1901. 


ments  of  the  thigh— external  rotation  plus  extension  followed 
by  the  opposite  movement— cause  the  pressure  in  the  vein 
to  become  alternately  negative  and  positive,  thus  alternately 
drawing  blood  into  the  vein  from  the  periphery,  and  driving 
it  on  towards  the  heart.  The  occurrence  of  such  a  phase  of 
negative  pressure  would  obviously  be  favourable  to  the 
entrance  of  lymph.  But  such  conditions  are  only  present 
when  movements  are  performed ;  for  example,  during  mus¬ 
cular  exercise  (walking,  etc.),  when  active  contraction  of 
the  muscles  also  helps  on  the  flow  of  both  lymph  and  venous 
blood.  At  other  times  the  higher  pressure  in  the  vein  would 
oppose  the  flow  of  lymph  from  the  artificially-connected 
lymphatic  into  the  blood  stream. 

The  normal  connection  of  the  lymphatic  and  venous 
systems  at  the  junction  of  the  subclavian  and  internal 
jugular  veins  is  such  as  to  offer  very  favourable  conditions 
for  the  passage  of  lymph  into  the  blood  stream,  since  in  that 
situation  there  is  a  negative  (suction)  pressure  in  the  veins, 
in  consequence  of  the  elastic  traction  of  the  lungs  in  the 
closed  thorax,  greatly  increased  during  inspiration  (aspira¬ 
tion  of  the  thorax),  indeed,  this  is  probably  one  of  the  most 
important— if  not  the  main— reason  why  the  lymphatic 
vessels  in  the  limbs  do  not  open  into  local  veins,  but  run  a 
protracted  course  alongside  the  veins  to  discharge  their  con¬ 
tents  under  the  very  special  conditions  which  are  present 
within  the  thorax. — I  am,  etc., 

J.  A.  MacWilliam, 

August  12th.  Physiological  Laboratory,  University  of  Aberdeen. 


THE  DIETARY  OF  TYPHOID  PATIENTS. 

Sir,— The  dietary  of  typhoid  patients  is  at  present  in  a  state 
of  revolution,  and  undoubtedly  the  new  movement  is  in  the 
right  direction.  Up  to  quite  recently  the  usual  custom  was  to 
keep  the  sufferer  on  a  milk  diet  with  beef  tea  occasionally 
when  the  condition  of  the  bowels  permitted  until  the 
temperature  became  normal.  Patients  thus  treated  may  con¬ 
valesce  favourably,  particularly  where  the  disease  runs  a 
rapid  course,  but  when  prolonged  the  result  is  far  from  satis¬ 
factory.  It  is  a  well-known  fact  that  many  persons  in  good 
health  cannot  digest  milk,  though  solid  food,  such  as  fish, 
fowl,  and  farinaceous  stuffs  may  be  digested  with  comfort,  and 
it  is  only  rational  to  suppose  that  this  peculiarity  is 
exaggerated  during  the  febrile  state. 

I  have  frequently  noticed— and  particularly  amongst  the 
working  classes,  where  the  craving  for  food  on  the  part  of  the 
patients  has  been  surreptitiously  satisfied  by  anxious  friends— 
that  in  many  instances  beneficial  instead  of  injurious  results 
followed,  increase  of  weight  and  tendency  to  rest  being  dis¬ 
tinctly  marked,  and  the  convalescent  period  being  consider¬ 
ably  shortened,  the  patients  often  being  able  to  return  to 
their  work  in  an  amazingly  short  time. 

It  is  generally  admitted  when  the  tongue  is  dry  and  the 
temperature  high,  that  milk  and  beef  tea,  better  still  pep- 
tonised,  are  indicated  ;  but  when  the  tongue  is  moist,  and  the 
patient  complains  of  feeling  hungry,  malted  preparations, 
followed  as  the  digestion  improves  by  light  farinaceous  food, 
such  as  arrowroot,  corn  flour,  rice  puddings,  with  a  little 
sugar  added  easily  digested,  fish  (such  as  sole),  fowl,  and 
occasionally  part  or  whole  of  a  lightly  boiled  egg,  may  be 
given  with  advantage,  the  digestive  powers  of  each  individual 
being  of  course  carefully  noted.  In  cases  where  the  patient 
is  much  wasted,  and  diarrhoea  not  troublesome,  half  to  a 
tablespoonful  of  fresh  cream,  diluted  with  water,  frequently 
repeated,  is  highly  beneficial.  The  absence  of  vegetables 
from  the  diet  in  protracted  cases  has,  to  my  mind,  accounted 
directly  for  fatal  results  in  at  least  four  instances  which  came 
under  my  observation. 

These  cases  were  kept  on  a  rigid  diet,  and  in  each  instance 
the  temperature  had  almost  fallen  to  normal,  and  the  special 
symptoms  of  the  disease  abated,  when  spongy  gums,  petecliiie, 
great  prostration,  with  frequent  passing  of  small  quantities 
of  alkaline  urine,  preceded  death.  I  have  no  doubt  that  many 
other  cases  of  long  duration  would  have  ended  similarly  had 
not  a  more  liberal  diet  been  allowed.  As  vegetables  are  neces¬ 
sary  to  maintain  health  under  ordinary  circumstances,  it  is 
obvious  that  in  some  form  they  must  be  supplied  during  pro¬ 
tracted  disease,  otherwise,  if  scurvy  does  not  actually  appear, 
I  think  it  may  at  least  be  inferred  that  the  recuperative  power 
of  the  blood  will  be  deficient,  owing  to  the  lack  of  vegetable 
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salts.  To  combat  this  condition,  especially  in  prolonged 
cases,  half  to  a  teaspoonful  of  orange  juice  in  a  small  quantity 
of  sweetened  water  should  be  given  occasionally,  and  will 
always  be  gratefully  received  by  the  patient.  Vegetables, 
such  as  onions,  carrots,  etc.,  may  be  stewed  with  the  meat  in 
the  preparation  of  soups ;  by  this  means,  some  of  the  anti¬ 
scorbutic  constituents  are  extracted,  besides  giving  the 
patient  the  benefit  of  change  and  variety  in  taste. 

I  have  adopted  this  present  system  of  dietary  during  the 
past  four  years,  and  have  every  reason  to  be  satisfied  with  the 
results. — 1  am,  etc., 

P.  J.  Byrne, 

Medical  Officer,  Bradwell  Isolation  Hosiital. 

Chesterton,  Staffs,  July  25th. 


SOLDIERS’  TEETH. 

Sir, — In  the  British  Medical  Journal  of  July  20th,  under 
the  heading  “  Soldiers’  Teeth,”  you  refer  to  Colonel  Brook¬ 
field’s  inquiry  of  the  Secretary  of  State  for  War  whether  he 
had  given  attention  to  the  suffering  caused  among  the  troops 
in  South  Africa  by  the  diseased  and  neglected  condition  of 
•the  soldiers’  teeth,  and  what  arrangements  had  been  made 
ior  providing  dental  assistance  to  the  field  force.  Mr. 
Brodrick  in  reply  said  that  the  subject  was  engaging  the 
■careful  attention  of  the  military  authorities.  Four  dental 
surgeons  had  been  sent  out  in  June  and  a  number  of  refugee 
■dentists  had  been  engaged  for  the  benefit  of  the  troops. 
Further  you  add,  the  Secretary  of  State  did  not  say  that  the 
■matter  would  come  under  the  notice  of  the  committee  now 
considering  reforms  in  the  Army  Medical  Department.  I 
ask  you  and  your  readers  to  pause  and  consider  how  inade¬ 
quate  this  provision  is  for  the  relief  of  upwards  of  two  hundred 
thousand  men,  whose  teeth  are  being  submitted  to  a  most 
severe  strain  by  field  rations  and  a  life  of  exposure.  Yet  the 
appointment  of  these  few  dentists  is  all  the  British  Dental 
Association  has  been  able  to  obtain  as  the  result  of  a  direct 
appeal  to  Mr.  Brodrick,  backed  by  years  of  agitation  by  indi¬ 
vidual  dentists,  notably  Gaddes,  Cunningham,  Norman 
Bennet,  Newland  Pedley,  W.  B.  Paterson,  and  others.  The 
■committee  now  sitting  has  a  great  opportunity  to  insist  for 
the  ultimate  benefit  of  our  soldiers’  health  that  no  reform  of 
the  Army  Medical  Department  can  be  complete  without  the 
addition  of  a  properly  organised  and  sufficient  dental  staff. 
Will  the  medical  profession  bring  its  mighty  support  to  aid 
us  younger  brothers  of  the  dental  profession  in  urging  on  the 
nation  that  loss  of  teeth  is  followed  by  loss  of  good  health, 
and  by  demanding  that  in  place  of  ruthless  extraction  of  teeth 
■ample  dental  aid  be  supplied  our  army. — I  am,  etc., 

Portland  Place,  July  27th.  Henry  G.  Read. 


MEDICAL  GRADUATES  AND  THE  SUPPLY  OF 
MEDICINES. 

Sir, — The  venerable  professors  who  constitute  the  Senatus 
Ac-ademicus  of  Edinburgh  University  have  evidently,  like 
.many  of  us  in  these  summer  months,  been  feeling  the  want 
•of  work.  The  diminution  of  30  to  40  per  cent,  of  medical  stu¬ 
dents  during  the  past  few  years  is  a  serious  matter,  and  if  the 
^process  go  on,  Edinburgh  professors  a  few  years  hence  will 
be  lecturing  to  almost  empty  benches.  When  I  studied 
under  them  I  regarded  them  as  demigods  ;  for  some  time  past 
I  have  regarded  them  as  men,  and  am  now  convinced  of  it, 
ns,  like  ourselves,  they  find  scope  for  their  superfluous  energy 
in  instructing  their  Secretary  to  send  letters  and  resolutions 
to  the  medical  journals.  As  the  resolution  that  appeared  in 
the  British  Medical  Journal  of  August  10th  is  not  likely  to 
be  enforced,  they  might  possibly  have  been  as  well  em¬ 
ployed  in  passing  motions  to  stop  the  current  of  the  Firth  of 
Forth. 

Those  of  us  who  are  graduates  of  that  ancient  University 
ought  to  be  thankful  to  them  for  the  sudden  interest  they 
have  developed  in  our  welfare.  If  that  University  is  to  be 
restored  to  its  former  status,  there  are  certain  reforms  which 
are  quite  within  the  power  of  the  Senatus  Academicus,  and 
which  some  of  its  members  might  find  it  possible  to  carry 
out.  There  might  be  some  limit  to  the  number  of  practical 
■classes  which  bring  extra  fees  into  the  professors’  pockets, 
while  the  work  is  done  by  their  not  too  highly  paid 
nominees.  A  medical  professor’s  salary  is  large  enough,  and 


there  seems  to  be  no  particular  reason  why  he  should  swell 
the  ranks  of  competition  by  visiting  patients,  and  he  might 
see  to  it  that  the  patients  he  attends  in  hospitals  are  not  those 
who  have  been  withdrawn  from  his  old  pupils,  and  who  could 
quite  afford  to  pay  their  modest  fee.  If  the  pockets  of  an 
Edinburgh  professor  or  a  Birmingham  consultant  are  affected, 
there  is  outcry  enough  in  the  lay  press  as  well  as  the  medical 
journals.  But  what  of  the  toiling  practitioner,  who,  when 
others  are  enjoying  their  two  or  three  months’  holidays,  is 
plodding  with  weary  steps  through  the  back  streets,  and 
spending  his  days  and  nights  in  badly-ventilated  dwellings  ? 
To  uphold  the  dignity  of  the  profession,  he  must  forego  the 
small  extra  sums  he  derives  from  supplying  the  medicine  he 
prescribes,  and  it  is  of  little  concern  to  a  Senatus  Academicus 
though  ruin  and  bankruptcy  follow  in  consequence. 

I  have  known  not  a  lew  who  for  long  years  have  followed 
the  time-honoured  custom  of  dispensing  their  own  medicine, 
and  who  were  not  inferior  in  ability  to  many  who  have 
occupied  more  prominent  positions.  They  might  not  have  had 
the  happy  art  of  pleasing,  nor  ever  cared  to  seek  the  political 
and  other  influence  by  which  professoriates  and  other  appoint¬ 
ments  are  often  obtained.  They  were  men  so  true  and  noble 
that  nothing  they  ever  did  could  have  thrown  discredit  on 
their  profession,  and  though  living  in  a  quiet  sphere  served 
their  day  and  generation  as  well  as  any  member  of  a  Senatus 
Academicus. — I  am,  etc., 

Greenwich,  Aug.  12th.  J-  H.  KeAY. 


SEASIDE  SANATORIA  FOR  CHILDREN. 

Sir, — At  the  recent  Tuberculosis  Congress  I  listened  with 
great  pleasure  to  the  paper  by  Sir  Hermann  Weber  in  which 
he  pointed  out  the  need  which  exists  for  seaside  sanatoria  for 
children — especially  those  suffering  from  scrofulous  com¬ 
plaints.  In  1899  there  was  established  the  Liverpool  Country 
Hospital  for  Chronic  Diseases  of  Children,  the  object  of  which 
is  “to  afford  medical  and  surgical  aid  to  children  requiring 
prolonged  treatment  in  the  fresh  air  of  the  country.”  At  this 
hospital  there  is  no  time  limit,  and  children  suffering  from 
scrofulous  and  other  chronic  ailments  are  admitted  and 
treated  for  months  or  years  provided  a  reasonable  hope  of 
cure  or  of  permanent  benefit  exists.  Sir  Edward  Russell, 
when  declaring  the  institution  open,  remarked  that  “he 
believed  the  hospital  would  be  looked  upon  as  a  great  experi¬ 
ment  to  be  followed  in  other  parts  of  the  country,  and  he 
was  convinced  that  if  they  kept  their  principle  in  view  the 
hospital  might  be  the  beginning  of  a  national  undertaking, 
and  that  the  country  at  large  would  realise  the  importance  of 
so  treating  the  rising  race  that  nothing  of  which  science  could 
make  a  certainty  should  be  left  to  chance.”  The  institution 
has  now  passed  the  experimental  stage,  and  the  practical 
results  have  already  proved  so  successful  that  the  Committee, 
having  acquired  a  site  comprising  nearly  ten  acres  of  land  on 
the  slopes  of  the  Dee  at  Heswall,  are  now  considering  plans 
for  an  institution  which  will  eventually  accommodate  200 

children.  , .  , 

It  is  to  the  honour  of  Liverpool  that  she  has  been  a  pioneer 
in  this  country  in  providing  a  seaside  hospital  in  which 
children  suffering  from  chronic  ailments  can  be  treated  from 
first  to  last,  and  Sir  Hermann  Weber  is  to  be  congratulated 
on  having  brought  to  the  notice  of  the  public  the  necessity 
which  exists  for  institutions  of  the  kind. — I  am,  etc., 

Liverpool,  Aug.  6th.  CHARLES  J .  MACALISTER. 


A  DEGREE  FOR  LONDON  DIPLOMATES. 

Sir,— I  fail  to  see  why  ‘  ‘  Conj  oint  ”  men  of  the  ancient  Colleges 
of  Physicians  and  Surgeons  of  London  should  petition  all  the 
recently-formed  universities.  It  is,  I  submit,  the  duty  of 
the  Royal  Colleges  to  protect  the  interests  of  their  Licentiates 
and  Members,  and  it  would  be  useless  to  act  as  Dr.  Griffiths 
suggests  :  as  it  is,  a  very  large  number  of  men,  owing  to  the 
facility  for  study,  etc.,  in  London,  come  and  reside  in  the 
metropolis,  and  still  fewer  would  go  to  the  various  provincial 
schools  were  the  suggestions  of  the  above-named  writer  carried 
out  by  the  provincial  universities.  The  universities  have 
rights,  and  they  are  not  on  moral  grounds  going  to  concede 
them  to  the  London  diplomate.  In  fact  it  is  to  their  interest 
to  exclude  him. — I  am,  etc., 

wimpole  Street,  W„  July  *>th.  Frederick  W  .  Collingwood. 
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A  SECTION  OF  MEDICAL  POLITICS. 

Sir, — I  hope  that  at  the  next  annual  meeting  of  our 
Association  a  Section  will  be  formed,  or,  at  any  rate,  meetings 
will  be  held,  on  the  subjects  comprised  in  the  term  “  medical 
politics.”  Owing,  I  believe,  to  the  energy  of  Mr.  Garrett 
Horder,  of  Cardiff,  one  meeting  of  members  interested  in  the 
election  of  direct  representatives  of  the  profession  in  the 
General  Medical  Council  took  place  during  the  exceedingly 
pleasant  and  valuable  annual  meeting  which  has  just  been 
held  at  Cheltenham,  and  I  cannot  but  feel,  as  one  who  was 
present  at  that  special  meeting,  that  good  work  was  done  at 
it,  and  that  had  its  claims  for  a  large  attendance  been  pushed 
and  a  prominently-placed  room  had  been  allotted  for  it,  the 
gathering  would  have  been  larger  than  it  was.  But  even  with 
the  limitation  of  subjects  assigned  to  this  assembly  a  fairly 
large  and  a  very  earnest  body  of  members  of  the  Association 
were  in  attendance,  and  I  believe  I  am  but  representing  the 
feelings  of  others  who  were  there,  when  I  say  that  it  fully 
justified  its  existence.  We  were  enabled  to  hear  speeches 
from  present  members  of  the  General  Medical  Council 
and  from  prospective  candidates  for  the  same,  and 
were  thereby  empowered,  to  form  opinions  of  our  own  as  to 
their  probable  fitness  to  represent  us  in  that  important  body, 
which,  after  all,  rules  our  profession.  I  will  say  nothing  as  to 
my  own  opinions  on  that  occasion,  but  will  draw  the  attention 
of  my  fellow  members  to  the  fact  that  we  have  heretofore 
elected  our  representatives  on  the  appeals  made  to  us  by 
circular  and  through  the  medical  press.  Such  a  mode  of  exercis¬ 
ing  the  franchise  is  surely  not  the  one  best  adapted  for  securing 
the  best  men.  The  personal  element  must  enter  into  consi¬ 
deration  of  this  sort,  and  it  is,  in  my  opinion,  not  sufficient 
that  a  candidate  should  have  merely  sound  views  on 
the  subjects  in  which  we  are  all  interested,  but  that 
it  is  desirable  that  he  should  also  have  a  good  presence, 
and  a  power  of  expressing  these  views  in  a  manner 
which  is  generally  acceptable  during  debate  anywhere. 
That  our  selections  of  direct  representatives  should  be 
good  I  feel  that  we  ought  to  have  opportunities  afforded  us 
of  doing  what,  through  the  foresight  of  Mr.  Horder,  was  done 
the  other  day,  namely,  of  listening  to  the  personal  statements 
of  candidates  for  seats  at  the  General  Medical  Council. 

But  I  go  further  than  this  matter  of  the  General  Medical 
Council  election  when  I  call  for  the  formation  of  a  Section  of 
Medical  Politics  at  our  annual  meeting.  I  regard  our  Association 
as  having  potentialities  for  the  general  welfare  of  our  profession 
in  a  way  that  has  hitherto  been  quite  neglected.  Surely  the 
British  Medical  Association  should  be  regarded  from  the 
double  point  of  view  of  a  body  for  the  advancement  of 
medical  sciences,  and  for  pushing  the  just  claims  of  medical 
practitioners  to  a  proper  recognition  of  their  work  by  the 
State,  of  their  protection  during  their  tenure  of  public  office, 
and  of  the  prohibition  of  unqualified  and  illegal  practice. 

If  we  had  a  Section  for  Medical  Politics,  with  two  subjects 
for  discussion  allotted  to  it  as  at  the  other  Sections  at  these 
annual  meetings,  we  might  formulate  thought  on  these 
subjects,  and  might  arrive  at  some  means  for  pushing  what 
just  claims  we  have  on  the  consideration  of  the  public;  and 
we  might  secure  some  reforms  which  are  called  for  in  the 
constitution  of  the  Council  itself.  But  if  any  such  Section  is 
formed  it  should  be  controlled  by  strict  rules  of  debate,  and 
should  be  presided  over  by  a  president  of  known  capacity  for 
filling  such  an  office  ;  it  would  be  only  by  the  adoption  of 
such  methods  that  due  order  would  be  maintained  and  con¬ 
tinuity  of  debate  would  be  secured;  for  in  all  matters  of 
politics,  whether  of  general  or  of  a  special  character,  feelings 
run  high,  and  discussions  are  apt  to  be  interrupted  by  im¬ 
promptu  speaking  and  by  impassioned  outbreaks  from  those 
who  are  not  holding  the  floor  of  the  House.  Granted  such 
enforcement  of  the  rules  of  debate,  and  a  pre-arranged  scheme 
of  subjects  for  discussion,  I  believe  that  much  good  would  be 
done  in  the  matter  of  the  formation  of  opinions  relative  to 
medical  politics,  and  that  the  interest  in,  and  the  utility  of, 
our  annual  meetings  would  be  greatly  enhanced. — I  am,  etc., 

Swansea,  Aug.  3th.  H.  A.  Latimer,  M.D. 


Medical  Magistrate. — The  name  of  Mr.  Thomas  John 
Carson,  L.F.P.S.Glasg.,  and  L.M.,  has  been  placed  on  the 
Commission  of  the  Peace  for  the  Borough  of  Oldham. 
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JAMES  WILLIAM  MILLER,  M.D., 

Dundee. 

We  regret  to  announce  the  death  of  Dr.  Miller,  of  Dundee, 
which  took  place  at  his  residence  on  August  7th,  after  a  trying 
illness  of  many  months. 

Dr.  Miller  was  one  of  Dundee’s  leading  physicians.  Bom 
in  London  in  1836,  he  went  to  Leslie,  Fife,  with  his  parents 
two  years  later.  At  the  parish  school  there  he  received  the 
rudiments  of  his  education.  Afterwards  he  attended  Edin¬ 
burgh  University.  Having  passed  through  a  University 
training,  he  graduated  M.D.  in  1857,  and  was  about  the  same 
time  admitted  a  Licentiate  of  the  Royal  College  of  Surgeons. 
Dr.  Miller  was  gold  medallist  in  Sir  James  Simpson’s  mid¬ 
wifery  class  the  year  he  left  the  college.  Immediately  after 
graduating  he  went  to  Dundee,  commencing  practice  in  185S 
with  Dr.  Munro,  his  uncle,  who  was  then  in  failing  health. 
The  connection  then  formed  with  the  city  was  never  broken. 

With  Dundee  Royal  Infirmary  Dr.  Miller  had  a  long  and 
honourable  connection,  going  back  to  the  old  days  when  the- 
Infirmary  stood  at  the  head  of  King’s  Road.  He  was  then  a 
student  taking  advantage  of  his  visits  to  his  uncle,  Dr.  Munro, 
in  holiday  time,  and  one  of  his  most  cherished  possessions 
was  the  old  admission  ticket  for  the  buildings  in  King’s  Road. 
As  a  senior  student  he  attended  the  present  infirmary,  and 
before  qualifying  was  actually  interim  superintendent  for  a 
short  time  during  a  vacancy.  Shortly  after  settling  in 
Dundee  he  was  called  upon  to  fill  the  position  of  dispensary 
surgeon,  and  after  five  years’  excellent  service  in  this  capacity 
Dr.  Miller,  in  1865,  was  appointed  visiting  physician  to  the- 
Infirmary.  In  those  days  typhus  fever  raged  extensively  in' 
the  town,  and  he  actually  contracted  typhus  twice  in  the  per¬ 
formance  cf  his  hospital  duties.  He  always  attributed  hi& 
second  attack  to  the  careful  attention  he  paid  to  the  physical' 
examination  of  the  cases,  presuming  an  immunity  acquired 
by  his  first  attack.  On  the  completion  of  his  term  as  attend¬ 
ing  physician,  in  1874,  he  became  consulting  physician,  a* 
position  which  he  had  held  ever  since.  He  was  thus  by  far 
the  senior  member  of  the  staff,  having  been  engaged  at  the- 
institution  for  over  forty  years.  When  the  new  charter,  two 
years  ago,  permitted  the  governors  to  elect  a  member  of  the- 
staff  as  a  director,  Dr.  Miller  was  at  once  designated  for  the- 
place,  and  nothing  in  his  declining  years  gave  him  more 
pleasure  than  the  work  he  was  permitted  to  do  for  a  place  he 
had  known  so  long.  In  1870  he  became  Prison  Surgeon,  re¬ 
tiring  on  a  pension  in  1898,  and  for  nine  years  he  acted  as- 
Medical  Officer  to  the  East  Poorliouse. 

Dr.  Miller’s  merits  were  recognised  all  over  the  country¬ 
side,  being  held  in  high  esteem  for  his  professional 
skill.  For  three  years  from  1880  he  was  Examiner  in 
Medicine  in  the  University  of  Aberdeen,  and  in  1883  he  was 
appointed  Certifying  Surgeon  of  Factories  in  the  eastern- 
district  of  Dundee.  With  the  Forfarshire  Medical  Associa¬ 
tion  he  had  an  intimate  connection,  having  been  one  of  the- 
four  or  five  still  surviving  original  members  who  about  iS6c 
brought  it  into  existence. 

For  many  years  previous  to  1894  Dr.  Miller  had  been  a. 
member  of  the  British  Medical  Association,  but  it  was  only 
in  that  year,  on  the  formation  of  the  Dundee  and  District- 
Branch,  that  he  became  intimately  acquainted  with  its  work¬ 
ing.  He  was  the  first  President  of  the  Branch,  and  in  the 
following  year  was  elected  as  its  first  representative  on  the- 
Council.  In  that  capacity  he  rendered  most  regular,  faithful, 
and  cheerful  service  for  six  years.  He  liked  the  Council’s 
work,  comprehended  its  details  thoroughly,  and  to  the  last 
was  interested  in  the  position  of  the  Association  and  eager  to- 
extend  the  influence. 

In  the  study  of  the  social  condition  of  the  people  Dr.  Miller 
took  a  keen  interest,  and  more  than  once  he  spoke  effectively 
when  matters  concerning  the  public  health  were  being  dis¬ 
cussed.  With  many  philanthropic  institutions  in  the  city  he 
was  long  connected,  whilst  he  was  a  member  of  the- 
Directorate  of  the  Dundee  Home  for  Consumptives,  and  a 
Consulting  Physician  in  connection  with  the  Royal  Victoria) 
Hospital.  He  was  also  a  J.P.  for  the  city,  and  a  member  of 
the  Free  Library  Committee. 

A  strong  devotee  of  athletics,  Dr.  Miller,  in  his  younger 
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days,  was  a  keen  sculler  and  swimmer.  He  was  one  of  the 
original  members  of  the  Dalliousie  Golf  Club,  while  he  all 
along  took  an  active  interest  in  athletics  in  the  neighbour¬ 
hood,  more  particularly  in  connection  with  the  High  School. 
He  was  also  an  ardent  musician. 

.  Above  all,  he  was  a  singularly  upright  and  honourable  man, 
whom  it  did  one  good  to  know,  and  whose  memory  will  long 
(remain  as  one  of  the  most  precious  traditions  of  his  profession 
in  the  city  and  district  in  which  he  practised. 

Dr.  Miller  is  survived  by  a  widow  and  a  family  of  eight, 
one  of  whom,  Dr.  George  Miller,  is  a  member  of  the  medical 
profession. 


We  regret  to  announce  the  death  of  Surgeon-General 
Charles  Richard  Francis,  formerly  of  the  Indian  Medical 
Service.  Surgeon-General  Francis,  who  was  in  his  81st  year, 
received  his  professional  education  at  the  Middlesex  Hospital, 
•and  became  a  Member  of  the  Eoyal  College  of  Surgeons  of 
England  and  a  Licentiate  of  the  London  Society  of  Apothecaries 
in  1843.  I*1  the  same  year  he  graduated  M.B.  at  the  University 
of  London.  In  1844  he  entered  the  Indian  Medical  Service 
and  remained  on  the  active  list  till  1875.  During  that  period 
he  held  a  number  of  civil  and  military  appointments.  He 
■officiated  at  one  time  as  Principal  and  Professor  of  Medicine 
at  the  Medical  College,  Calcutta,  and  Physician  to  the  College 
Hospital.  He  was  also  Examiner  in  Medicine  and  Obstetrics 
»to  the  University  of  Calcutta,  of  which  he  was  a  Fellow. 
Towai'ds  the  close  of  his  Indian  career  he  held  successively 
the  posts  of  Secretary  to  the  Surgeon-General,  Deputy- 
Surgeon-General,  and  officiating  Surgeon-General  with  the 
Government  of  India.  In  1853  he  was  appointed  by  the 
Government  to  investigate,  in  conjunction  with  Dr.  Frank 
Pearson,  the  nature  of  the  maliamurree,  which  was  raging  as 
^n  epidemic  in  the  hill  districts  of  Kumaon  and  Gurhwal. 
Drs.  Francis  and  Pearson  found  this  disease  to  be  identical 
with  “  bubonic  plague,”  and  wrote  a  valuable  report  thereon. 
Dr.  Francis  experimented  much  with  snakes  and  snake  poison, 
with  a  view  of  discovering  an  antidote.  He  was  at  one  time 
editor  of  the  Indian  Medical  Gazette,  and  was  the  author  of 
“  Sketches  of  Native  Life  in  India,”  “To  India  and  Back  by 
the  Cape,”  “Army  Hospital  Equipments,”  “The  Indian 
Medical  Officer’s  Vade-Mecum ,”  “List  of  Vernacular  Profes¬ 
sional  Publications,” “On Constitutional  Syphilis,” “ Endemic 
Plague  in  India,”  “Enteric  Fever  in  India,”  “Course  of  In¬ 
troductory  Lectures  at  the  Medical  College,  Calcutta,” 
•“Alcohol,  Chemically,  Physiologically,  and  Microscopically 
Considered,”  “Alcohol:  A  Compendium  of  Information  on 
the  Temperance  Question,”  “On  Snake  Poison,”  “Medical 
Women  for  India,”  “How  to  Preserve  Health  in  India,.”  etc. 


Dr.  John  Hankinson  Gornall,  Medical  Officer  of  Health 
lor  the  County  Borough  of  Warrington,  who  died  recently 
after  an  illness  of  several  months,  was  born  at  Preston  in  1841. 
The  death  of  his  father  when  he  was  only  six  years  of  age  left 
dhe  family  in  straitened  circumstance,  and  the  trials  which, 
in  company  with  his  mother  and  sister,  he  then  underwent, 
'left  a  marked  impress  in  after-years  both  on  his  character  and 
his  physical  constitution.  He  received  his  preliminary 
•education  at  the  Liverpool  College,  then  under  the  head- 
mastership  of  Dr.  Howson,  subsequently  Dean  of  Chester. 
Here  he  gained  numerous  certificates  and  prizes.  At  15  he 
was  apprenticed  to  a  branch  of  the  shipping  trade,  but, 
disliking  this  trade,  he  became  medical  apprentice  to  his 
'uncle,  Dr.  Kenyon,  of  Wavertree.  About  the  year  1858  he 
gained  a  resident  scholarship  at  the  Liverpool  Medical 
School,  and  lived  in  the  Liverpool  Infirmary,  as  assistant 
to  the  house-surgeon.  Thence  he  went  to  Warrington  as 
House-Surgeon  to  the  old  Dispensary  in  1865.  He  left 
Warrington  in  1868  to  take  up  a  partnership  with  Dr. 
William  Arminson,  of  Preston.  In  1870,  however,  he  returned 
to  Warrington  and  began  practice  on  his  own  account.  Among 
the  appointments  which  Dr.  Gornall  held  at  the  time  of  his 
death,  the  one  which  he  had  held  longest  was  that  of 
publie  vaccinator,  to  which  post  he  was  appointed  in  1872.  He 
was  also  Poor-law  Medical  Officer.  At  one  time,  also,  he  was 
Medical  Officer  for  the  Warrington  Eural  District ;  he  was  made 
Medical  Officer  of  the  Infectious  Diseases  Hospital  in  1878, 
and  in  1880  Medical  Officer  of  Health  and  Public  Analyst 
when  he  relinquished  all  private  practice  to  devote  himself  to 


the  health  of  the  town.  In  June,  1885,  his  name  was  placed  on 
the  Commission  of  the  Peace  for  the  Borough  of  Warrington, 
and  within  more  recent  years  he  was  appointed  Consulting- 
Surgeon  to  the  Warrington  Infirmary.  Dr.  Gornall  was 
married  in  1866  to  Miss  Mary  Guest.  His  eldest  son 
(Dr.  J.  Guest  Gornall)  was  recently  appointed  Deputy  Medical 
Officer  of  the  Borough.  The  loss  of  Dr.  Gornall  will  be  keenly 
felt,  and  the  sorrowing  widow  and  family  have  the  deep 
sympathy  of  a  large  circle  of  friends  in  the  irreparable  loss 
they  have  sustained. 


We  regret  to  announce  the  death  of  Dr.  Leroy  de  Meri- 
court,  of  Paris,  at  an  advanced  age.  After  serving  as 
Surgeon-Major  throughout  the  Crimean  war,  he  was  ap¬ 
pointed  Professor  at  the  Brest  School  of  Medicine.  He  was 
a  recognised  authority  on  naval  hospital  organisation.  Dr. 
de  Mericourt  was  a  member  of  the  Academie  de  Mddecine. 
He  was  founder  and  director  of  the  Archives  de  Medecine 
Navale,  and  was  the  author  of  numerous  contributions  to 
medical  literature. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  died  are  Dr.  Armand  Delpeuch,  Physician  to  the 
Hopital  Cochin,  Paris,  aged  45;  Dr.  Miguel  Colmeiro,  Pro¬ 
fessor  of  Natural  History  in  the  Medical  Faculty  of  the  Uni- 
versity  of  Madrid;  Dr.  Maurice  Perkins,  Professor  of  Che¬ 
mistry  and  Toxicology  in  the  Albany  Medical  College,  aged 
65;  Dr.  Joseph  Le  Conte,  Professor  of  Geology  and  Natural 
History  in  the  University  of  California,  author  of  Sight :  An 
Exposition  of  the  Principles  of  Monocular  and  Binocular  T  iston; 
Evolution  and  its  Relation  to  Religious  Thought,  etc.,  aged  80; 
Dr.  Lacaze-Duthiers,  Professor  in  the  Faculty  of  Science  of 
the  University  of  Paris ;  Dr.  Hameau,  Vice-President  of  the 
French  General  Medical  Association  ;  Dr.  Ed.  Tordens,  Agrege 
Professor  in  the  University  of  Brussels,  and  formerly  Clinical 
Professor  of  Diseases  of  Children  at  the  Hopital  St.  Pierre  in 
that  city,  aged  54;  and  Dr.  E.  J.  M.  Aubr£e,  Professor  in  the 
Rennes  School  of  Medicine. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


AN  ACTION  FOR  LIBEL. 

In  the  case  of  Martin  v.  Allen,  which  was  heard  by  the  Lord  Chief  Justice 
and  a  special  jury  at  Leeds  last  week,  the  plaintiff,  who  was  at  one  time 
matron  of  the  isolation  hospital  at  Belper,  in  Derbyshire,  sued  Dr. 
Richard  Grammer  Allen,  the  medical  superintendent  of  the  hospital,  for 
damages  for  libel.  ...  ,  .  ..„ 

Mr.  Tindal  Atkinson,  K.C.,  and  Mr.  Waddy  appeared  for  the  plaintiff ; 
Mr.  J.  Scott  Fox,  K.C.,  and  Mr.  Compston  (instructed  by  the  Solicitor  to 
the  Medical  Defence  Union)  appeared  for  the  defendant. 

According  to  a  report  which  appeared  in  the  Times  of  August  12th,  the 
defendant  had  been  superintendent  of  the  Belper  Isolation  Hospital  for 
some  time  prior  to  January,  1900.  The  plaintiff  was  appointed  matron  on 
January  20th  in  that  year,  and  from  the  very  first  there  seems  to  have 
been  friction  between  the  parties. 

On  July  14th  the  defendant  wrote  a  letter  to  the  committee  of  the 
hospital,  which  contained  ( inter  alia)  the  following  statement:  “I  was 
soon  convinced  that  your  present  matron  is  a  person  absolutely  unfitted 
for  the  responsible  position  in  which  she  is  placed  ....  Miss  Martin 
appears  to  think  that  this  building  was  erected  for  her  sole  use  and 
benefit— in  fact,  as  a  convenient  centre  for  friendly  visitation  and  the  dis¬ 
semination  of  idle  gossip.  You  will  probably  recollect  the  day  but  one 
after  I  took  office  the  nursing  staff  deserted  en  masse,  the  reason  given 
being, 1  We  cannot  and  will  not  work  with  this  matron.’  The  three  nurses 
whom  we  have  at  present  have  all  intimated  to  me  their  intention  ol 
resigning  their  duties  if  the  present  mismanagement  continues:  petty 
annoyances  long  continued  and  by  one  in  authority  may  make  life  un¬ 
bearable.  This  is  what  has  happened  and  is  happening  at  your  isolation 
hospital.  Her  manner  to  me  has  at  times  been  most  impertinent.  I  have 
received  more  insolence  from  her  in  six  months  than  I  have  done  in  all 
my  experience  with  nurses.  Only  a  few  days  ago  a  stuff  dress  worn  by 
the  housemaid — a  mere  child — was  sent  by  the  matron  to  be  altered  and 
repaired  by  a  convalescent  patient.  It  came  back  without  being  disin¬ 
fected.  The  girl  contracted  the  malady,  and  is  now  under  treatment. 
Whoever  has  gone  to  the  hospital  on  visiting  days  must  have  wondered  if 
he  had  read  aright  the  meaning  of  the  word  ‘  isolation.’  Such  a  rabble  I 
never  came  across,  without  any  apparent  discipline,  wandering  here, 
there,  and  everywhere,  all  over  the  grounds.  The  matron’s  sole  idea 
appears  to  be  to  make  the  place  into  a  show  ground  and  impress  the 
parents  and  friends.  With  all  this  amount  of  irregular  visiting  can 
you  wonder  that  the  epidemic  does  not  cease  and  that  we  read 
attacks  in  the  press  on  this  and  isolation  hospitals  generally  ?  We  are 
also  handicapped  that  in  an  emergency  we  are  unable  to  obtain  the 
services  of  nurses  from  the  Derby  Nurses’  Home  as  long  as  the  present 
matron  remains.  I  could,  if  necessary,  write  a  good  deal  more  to  prove  to 
you  that  Miss  Martin  is  not  the  proper  person  to  be  in  authority  in  a 
place  of  this  description,  but  I  consider  that  I  have  said  quite  enough,  and 
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all  that  I  can  now  say  is  that  if  you  decide  to  retain  her  services  you  will 
take  upon  yourselves  a  responsibility  which  I  do  not  envy  you  of  and  in 
which  I  for  one  must  decline  to  participate.” 

This  letter  was  read  out  at  a  meeting  of  the  committee,  and  was  the 
alleged  libel.  The  matters  in  question  were  considered  by  the  com¬ 
mittee,  and  eventually  the  plaintiff  was  asked  to  resign. 

The  plaintiff  was  called  in  support  of  her  own  case.  She  suggested  that 
the  letter  had  not  been  written  by  the  defendant  merely  in  the  discharge 
of  his  duty,  but  in  order  to  ventilate  a  private  grievance.  Two  members 
of  the  committee  gave  evidence  in  her  behalf. 

At  t lie  close  uf  the  plaintiff’s  case  the  defendant’s  counsel  submitted 
that  the  alleged  libel  was  a  privileged  communication,  and  that  there  was 
no  evidence  of  malice.  His  Lordship,  however,  said  that  the  case  must 
go  to  the  jury. 

The  defendant,  who  ha-d  pleaded  privilegeand  in  the  alternative  that  the 
words  of  the  alleged  libel  were  true  in  substance  and  in  fact,  was  then 
called  to  prove  the  truth  of  his  allegations.  He  said  that  lie  had  no  ill- 
feeling  whatever  a  gainst  the  plaintiff.  From  what  he  had  heard  and  seen 
he  believed  Miss  Martin  to  be  unsuitable  for  the  position  which  she 
occupied,  and  he  had  conceived  it  to  be  his  duty  to  inform  the  com¬ 
mittee. 

A  number  of  nurses  were  also  called  in  support  of  the  defendant’s  case. 

The  Lord  Chief  Justice,  in  summing  up,  said  that  it  was  the  duty  of  the 
defendant  to  make  a  full  statement  to  the  committee  about  the  manage¬ 
ment  of  the  hospital,  and  that  if  the  j ury  bel ieved  that  the  letter  com¬ 
plained  of  was  written  bond  fide  and  without  malice  they  ought  to  find  a 

verdict  for  the  defendant. 

The  jury  retired  to  considertheir  verdict.  Upon  their  return  into  court 
atter  an  absence  of  about  two  hours,  the  foreman  said  that  the  majority 
tnought  that  as  a  whole  the  letter  showed  no  malice,  but  that  a  few  of 
tiiein  were  of  opinion  that  one  paragraph  of  it  displayed  malice.  They 
again  retired,  and  did  not  return  into  court  until  nearly  two  hours  or 
more  had  elapsed.  The  foreman  then  announced  that  there  was  no  pro¬ 
spect  ol  their  agreeing.  They  were  accordingly  discharged. 


■  MEDICAL  ADVERTISING. 

eleciricus  writes  that  he  intends  to  open  an  electro-therapeutic  insti¬ 
tute  for  high  frequency,  static  douches,  and  radiotherapy,  and 
wishes  to  know  to  what  extent  it  would  be  permissible  lor  him  to  make 
it  known  to  the  public, 

*V'  We  know  of  no  precedent  for  the  carrying  on  of  such  an  “insti¬ 
tute”  by  a  registered  medical  practitioner.  We  believe  great  excep¬ 
tion  will  be  taken  to  the  scheme,  and  that  its  advertisement  in  the 
public  papers  would  be  a  breach  of  professional  ethics  A  medical  prac¬ 
titioner  who  desires  to  practise  electricity  must  be  content  to  make 
himself  known  through  the  members  of  his  own  profession  and  by 
means  of  their  introduction.  There  is  no  more  excuse  for  the  public 
advertisement  of  the  proposed  establishment  than  for  similar  notices 
or  advertisements  of  a  home  for  the  treatment  of  diseases  of  the  eye. 
We  think  our  correspondent  should  reconsider  his  position  or  remove 
his  name  from  the  Medical  Register  before  proceeding  with  his  enter¬ 
prise. 


PRICE  FOR  PRACTICE. 

Viator  asks  what  would  be  a  reasonable  price  to  be  paid  for  a  practice  in 
a  country  town  in  the  Midlands  bringing  in  £650  a  year,  with  appoint¬ 
ment  of  ,£250.  It  has  been  in  the  hands  of  a  locum  tenens  for  over  a  year. 
The  working  expenses  are  .£200,  and  the  rental  of  the  house  £50. 

***  “Viator”  does  not  state  if  the  practice  is  an  unopposed  one.  If 
it  is,  the  want  of  introduction  does  not  much  detract  from  the  selling 
value,  which  we  are  advised  would  be  from  £800  to  £900.  If  another 
medical  man  is  practising  in  the  town  £650  would  be  a  reasonable  pur¬ 
chase  price  without  introduction  and  subject  to  the  transfer  of  the 
appointments.  An  agreement  should  be  entered  into  with  the  locum 
tenens  binding  him  down  not  to  practise,  and  this  should  be  a  condition 
sine  qud  non  of  purchase. 


CERTIFICATION  OF  LUNATICS  IN  SCOTLAND. 

Rusticanus  states:  “A  man,  not  a  pauper,  suffering  from  delirium 
tremens,  but  showing  no  signs  of  violence,  was  seen  by  the  medical 
officer  of  a  parish  in  Scotland  who  certified  him  insane,  and  the 
inspector  of  poor  had  him  removed  to  an  asylum.  Has  the  patient  a 
grievance  ?  If  so,  against  whom  ?  ” 

***  The  inspector  of  poor  is  not  in  any  way  responsible;  he  relies  on 
the  accuracy  of  the  medical  certificate,  or  rather  the  two  medical  cer¬ 
tificates  as  two  are  necessary.  It  is  not  uncommon  for  patients  to 
be  admitted  into  asylums  suffering  from  delirium  tremens  and  dis¬ 
charged  in  a  few  days.  We  do  not  consider  that  there  is  any  grievance. 


PAYMENTS  ON  ACCOUNT  DURING  PARTNERSHIP  INTRODUCTIONS. 

A  Correspondent  writes  that  he  has  recently  sold  his  practice,  and 
during  a  partnership  introduction  an  account  was  incurred  by  one  of 
his  old  patients,  who  owed  money  for  a  previous  attendance  by  himself 
before  the  sale.  Later  on  a  bill  was  sent  in  to  this  patient,  with  two 
items,  (1)  £5  due  for  old  attendance  before  partnership,  (2)  £3  for 
attendance  during  the  partnership  introduction.  The  patient  paid  £4 
on  account.  It  is  asked  how  this  money  ought  to  be  divided,  if  at  all. 

***  Our  correspondent  is  entitled  to  the  whole  of  this  money.  Where 
money  is  paid  on  account,  unless  debts  are  statute  barred,  they  take 
precedence  in  the  order  in  which  they  were  incurred,  unless  it  is 
specially  agreed  to  the  contrary. 


PUBLIC  APPOINTMENTS  AND  SALES  OF  PRACTICE. 

A  correspondent  asks  advice  under  the  following  circumstances  : — The 
local  medical  officer  of  health  has  just  sold  his  practice  and  wishes  to 
transfer  the  public  health  appointment  to  his  successor.  This  has  been 
done  several  times  before  at  short  intervals,  and  the  Local  Board  dis¬ 
approves  of  the  arrangement.  He  is  the  only  D.P.II.  practising  in  the 
district,  and  would  like  to  become  a  candidate  for  the  post.  He  asks 
(1)  Does  he  offend  against  medical  etiquette  by  competing  for  the 
appointment?  (2)  Being  a  D.P.H.  has  he  not  a  special  claim  to  such  an 
office  ?  (3)  Has  the  retiring  medical  officer  of  health  any  right  to  be 
offended  if  he  becomes  a  competitor?  (4)  Ought  he  to  consider  the 
appointment  as  a  part  of  his  practice  that  he  is  entitled  to  sell  ?  (5) 
If  he  informs  the  retiring  medical  officer  of  health  and  the  purchaser  of 
his  practice  of  his  intention  to  apply  for  the  appointment,  will  he  be 
acting  fairly  in  becoming  a  candidate? 

*„*  If  the  appointment  in  question  is  advertised,  our  correspondent 
may  properly  become  a  candidate.  Such  an  appointment  cannot  be 
considered  part  of  a  private  practice,  and  neither  the  former  holder  o£ 
the  appointment  nor  the  purchaser  of  his  practice  has  any  right  to 
resent  our  correspondent’s  candidature,  provided  he  competes  for  the 
appointment  in  an  open  and  honourable  manner. 


THE  BOND  RESTRICTING  PRACTICE. 

Vendor  writes  that  he  sold  his  practice  some  time  ago,  giving  the  usuai 
bond  not  to  practise  within  six  miles  of  his  old  neighbourhood.  He  lias, 
since  acquired  another  practice  twelve  miles  away,  and  finds  it  difficult 
to  avoid  following  his  patients  to  the  only  hospital  in  the  vicinity, 
which  is  situated  within  the  prohibited  radius.  He  has  applied  to  the 
purchaser  of  his  old  practice  for  permission  toattendpatients  requiring, 
to  be  taken  to  this  hospital,  but  has  been  refused.  (1)  He  wishes  to  know 
if  he  can  claim  to  be  allowed  to  visit  patients  in  this  hospital  ?  (2)  Can 
he  also  also  claim  to  administer  chloroform  to  a  patient  in  a  private 
hospital  within  the  radius  ? 

***  We  do  not  think  that  “Vendor”  is  entitled  to  visit  professionally 
any  patient,  whether  in  a  hospital  or  otherwise,  without  the  consent  o5 
the  purchaser  of  his  old  practice  within  the  prescribed  radius. 
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THE  UNDERMANNING  OF  THE  ARMY  MEDICAL 

SERVICE. 

The  following  is  the  distribution  of  medical  officers  accord¬ 
ing  to  the  Army  List  for  August,  1901 : 


Distribution  in  August  Army  List. 


Ranks. 

Home. 

South 

Africa. 

Other 

Foreign 

Stations. 

Not  Posted. 

Total. 

Hrt 

Seconded.  a 

5 

irks. 

«4— < 

O  . 

|©! 

Surgeon-Generals  ... 

S 

I 

4 

_ 

IO 

_ 

_ 

Colonels . 

Q 

7 

12 

— 

28 

4 

— 

Lieutenant-Colonels... 

58 

33 

76 

I 

188 

6 

*5 

Majors  . 

37 

155 

!  123 

3 

3i3 

3 

4 

Qaptains . 

29 

71 

III 

2 

213 

7 

4 

Lieutenants  . 

36 

J35 

59 

2 

232 

3 

Total . 

174 

422 

w 

CO 

t/1 

8 

989 

23 

33 

Comparing  the  table  with  the  list  for  June,  the  following: 
changes  are  to  be  noted  : 

There  is  an  apparent  increase  of  11  in  the  total  number  of 
medical  officers,  but  of  that  number  5  belong  to  the  reserve,, 
while  5  have  been  removed  to  the  seconded  list,  leaving  a 
nominal  increase  of  1.  All  the  reserve  officers  are  employed) 
at  home,  except  2  in  South  Africa. 

But  to  arrive  at  the  true  available  strength  of  the  active- 
list  it  is  necessary  to  deduct  the  56  seconded  and  reserve- 
(retired)  officers  from  the  total,  which  leaves  933,  or  1  more- 
than  in  June. 

There  is  an  increase  of  10  at  home,  1  less  in  South  Africa, 
and  6  more  at  other  foreign  stations,  while  the  unposted  are- 
4  less. 

The  number  of  retired  officers  of  the  Army  Medical  Service- 
shown  as  employed  is  97,  including  the  33  given  in  the  active- 
list,  leaving  64,  to  which  must  be  added  4  officers  of  the- 
Militia  Medical  Staff,  and  3  of  the  Indian  Medical  Service. 
There  are  also  2  officers  of  the  Militia  Medical  ’Staff  Corps 
shown  as  serving  in  South  Africa. 
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The  total  number  employed  for  August  is  thus  as  follows  : 

Active  list  ...  . 

Retired  list  ...  ...’  9a9 

Militia  list  ...  ...  4 

Indian  list  ...  \ 

'  _  Total  ...  ...  Io6„ 

This,  of  couise,  is  wholly  exclusive  of  the  civil  surgeons  em¬ 
ployed  at  home  and  abroad,  especially  in  South  Africa. 


ROYAL  ARMY  MEDICAL  CORPS  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  Ss.  6d.,  which  shoidd  be  forwarded  in  stamps  or  post-office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

K  A'n¥i  C"  ,at  Il?me  oa  leave  from  best  part  of  the  Punjab  till 
November  8th,  when  he  completes  nearly  three  years  of  Indian  tour 
f.or  u11  or  part  tour  hi  Egypt,  neai-er  Colonies?  or  home 
Holt  andCo  Appy  early’ wlth  ful1  particulars  to  “Exchange,”  care  of 


ROYAL  ARMY  MEDICAL  CORPS 

Lieutenant-Colonel  J.  O.  G.  Sandiford,  M.D.,  retires  on  retired  pav 

?,U£USV4t  l-  Vrs  appointed  Surgeon,  July  31st,  1SS0,  Surgeon-Ma^or! 
July  31st,  1892,  and  Lieutent-Colonel,  July  31st,  1900. 

Ur?u^lmtn^0I4e<iArIai?rS-  areirP1<?moted  to  be  Lieutenant-Colonels, 
dated  July  30th  .—A.  M.  Davies,  H.  W.  Hubbard  T  E  Nodim*  T  r 

Yourdi.  M.B  ,  J.  C.  Culling,  R.  I.  D.  Hackett,  Mjj.  G.  Tre win? n’  M  B  ' 

Wilson,  C.M.O.,  D.S.O.,  E.  ,T.  E.  Risk’  W.  <j’ 
Birrell,  M.B.,  M.  Dundon,  M.D.,  C.  W.  S.  Magratli  M  D  a  V  Tanp  c  f 
Weston,  G.  H.  Younge,  F.R.C.S.I.,  R.  F.  O’Brien  a  Thiele  mb’  F*  P* 
“  M.B  J.  McLaughlin,  M.D.,  F.  J.  Lambkin,  W.  L.  Reade’  H  J 

Creavh  %  M  C  J\vu? ™uchael._  F.R.C.S.I.,  CL  W.  Brazier- 

Cieagn,  C.M.G.,  I.  T.  W llkmson.  Tlieir  previous  commissions 
whicn  are  simultaneous,  are  dated:  Surgeon.  July  30th,  X-’ 
Surgeon-Major,  July  3oth.  1893.  Their  war  records  are  a  I  follow  - 
A.  M.  Davies  Egyptian  war  of  1882  (medal  and  Khedive’s  star)-  expedi¬ 
te011  to  the  Soudan  in  1884,  engagement  at  El  Teb  and  Temai  (two  clasps)  • 
also  Nile  expedition  in  1884-85  (clasp).  11.  W.  IIubbard-Egyptian  war  of 

tS2f  Keblr  Cmedal  with  clasP  and  Khedive’s  star). 

T.  E.  Noding  Egyptian  war  of  1882  (medal  and  Khedive’s  star)- 
M  azinstan  expedition  in  1894-5.  J.  R.  Yourdi-Egyptian  war  of  tRR,  twit 
with  Army  Hospital  Corps  at  Alexandria,  and  subsequently  °n  me’dfcal 
charge  of  a  battery  of  Royal  Artillery  at  Ramleh  (medal  and  Khedive’s 
star).  J-  c  Culling— South  African  war  1899-1900,  including  relief  of 
Ladysmith  (mentioned  in  despatches).  R.  I.  D.  Ilackett— Soudan  cam- 

fanlrirfiSfiS5  eCT  TrpwmC!nP<!an!l  Khedive’s  star);  operations  in  Zulu- 

anddK?mdfve’^GTriT  Tr  U?an  camPalgn  m  1885  (medal  with  clasp 
and  Khedives  star).  H.  H.  Johnston — Soudan  campaign  in  1885  (medal 
with  clasp  and  Khedives  star);  campaign  on  North  West  Frontier  of 
India  in  1897-98  in  charge  of  No.  1  British  Field  Hospital,  Malakand  and 
engagement  at  Landakai,  operations  in  Bajaur  and  Mahmund  country 
mn-.drOCapt«retuf  Tfn-ga  Pass  (mentioned  in  despatches,  medal  with 
FlaM  w-iS°utlv  African  war,  1899-1900  (mentioned  in  despatches) 
E.  M  Wilson— Zulu  war  of  1879  as  Civil  Surgeon  (medal  with  clasp)  ■  Nile 
expedition  in  1884-83  (medal  with  clasp  and  Khedive’s  star);  Egyptian 
l  oFce  111  i885:86  ;  expedition  up  the  river  Gambia  iff^ 891-02 
(.medal  with  clasp) ;  expedition  to  Ashanti  under  Sir  Francis  Scott  in  180s 
in  charge  of  base  hospital  (C.M.G.  and  star) ;  Soudan  campaign  in  1898  in- 
adl?S  battle  of  Khartoum  (mentioned  in  despatches  D.S.O.,  British 
medal,  and  Khedives  medal  with  clasp).  E.  J.  E.  Risk— Egyptian  war  of 
1882. and  engagements  at  Tel-el-Malmta  and  Mahsama,  and  the  two  ariionl 
at  Kassasin  (medal  and  Khedive’s  star).  W.  G.  Birrell— Soudan  campaign 
in  1885  (medal  with  clasp  and  Khedive’s  star) ;  Burmese  expedition  In 
1885-88  (mentioned  in  despatches,  medal  with  clasp):  campaign  in  the 
Soudan  in  1898  (British  medal  and  Khedive’s  medal).  C  W  S  Ma»rath— 
Egyptian  war  of  1882,  and  battle  of  Tel-el-Kebir  (medal  with  claTp  and 
s  ®tar)  '  Nile  expedition  in  1884-S5  (clasp);  Burmese  expedition  in 
.886-87  (medal  with  two  clasps).  A.  V.  Lane-Egyptian  war  of  1882  (medal 
Toh  S  ’  ®°,udan  expedition  in  1884,  and  engagements  at  El 

JnA  au?  Temai  (two  clasps).  G.  E.  Weston— Egyptian  war  of  1882  (medal 
and  Khedives  star);  Becliuanaland  expedition  under  Sir  Charles 
Uarren  in  1884-83  G.  H.  Younge-South  African  war  of  1899 
SPfe  A°cl-udlDg  rehef  o£  Ladysmith  (mentioned  in  despatches^ 
ThioiP  ianePi— '^’fr-llese  ExPedifion  in  1885-86  (medal  with  clasp)  C  \V 
Ituele  South  Afr loan  war,  1899-1900.  J.  M’Laughlin— Expedition  to 
Tambaka  country,  \\ est  Coast  of  Africa,  in  1892,  as  senior  medical  officer 
and  capture  of  Tambi  (mentioned  in  despatches,  medal  with  clasp)  -  ex- 
the  Gambia  in  1892  as  senior  medical  officer,  and  capture  of 
Tomataba  (mentioned  in  despatches) ;  South  African  war  1899-1000  (men- 
^patches).  F.  J.  Lambkin-South  African  warfn  9i8go-m  “ 
^att’es  of  Colenso,  Spion  Kop,  Vaal  Krantz,  and  Pieter’s  HUJ  and 
rehef  °f  Ladysnuth.  W.  L.  Reade-South  African  war,  r8o9-IQOo  H  J 
Peard— Campaign  on  North-West  Frontier  of  India  in  1897-98  with  Mala- 
h™dJWk]Force,(medal  with  clasp):  South  African  war,  .899-1900  (men¬ 
tioned  in  despatches).  F.  T.  Wilkinson— Isazai  expedition  in  1892-  Soudan 
campaign  in  1898,  including  battle  of  Khartoum  (British  medal  and 
thre?cVlasSpT)?dal  Wlth  clasp,:  South  Africaa  war.  1899-1900  (medal ’with 

Sur^eons  T-  Caldwell  and  D.  M.  Fbench  have  been  discharged  to 
duty  from  hospital  in  South  Africa.  uiawitrgea  to 

,  ' ,  ip1*?  wing  are  on  passage  home:  Lieutenant  A.  H.  McDougalt  fat 
tached),  Major  M.  T.  Yarr,  Major  C.  E.  Nichol,  Surgeon-Lieutenant  T  K 
Tomory  (attached),  Lieutenant  and  Quatermaster  M.  H  Brvdley  Civil 
Surgeons  F.  A.  H.  Clarke,  A.  Thomson.  R.  Carswell,  C  M  Ekins’h  I 
S  t  anzy,  and  R.  Boyd.  Returning  invalided  :  Major  G.  If  Younge 

"• II,T0K' 01,11  sir*eo"s  r: 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  W.  R.  Browne,  M.D.,  Madras  Establishment  is 
^a^rM  ldedical1Coneg<edlCa^ 0®cer  at  the  General  Hospital,  and  Principal 

Surgeon-General  Charles  Richard  Francis,  M.D.,  Bengal  Establish¬ 
ment,  died  at  Spencer  Park,  S.W.,  on  August  10th,  in  his  81st  year.  He 
rSiM1S  a,a  Surgeon,  January  .6th,  1844;  became  Deputy 
Surgeon-Genei  al,  March  16th,  1870 :  and  retired  from  the  service,  with  the 
honorary  rank  of  Surgeon-General,  September  .st,  1873. 


IMPERIAL  YEOMANRY. 

Captain  J.  E.  Martin,  M.B.,  Medical  Officer.  17th  Battalion, 
in  South  Aluca,  is  granted  the  temporary  rank  of  Major,  March  24th. 

„  _  THE  VOLUNTEERS. 

T^,-u^EO?G^pOH>Ji.TO?  1S  aPP°inted  Surgeon-Lieutenant  in  the  istCity  of 
Artlllei;y (Eastern  Division,  Royal  Garrison  Artillery),  July  27th 

vjunno»A?-RBaEt^i-  A,',IiI<iK  is  appointed  Surgeon-Lieutenant  in  the  2nd 
Voiunteei  Battalion  the  Loyal  North  Lancashire  Regiment,  July  27th. 

"Eieutenant  R.  Soutar,  M.B.,  1st  Forfarshire  Artillery,  has 
resigned  Ins  commission,  August  3rd. 

^Ji^^.^'Eaptain  W.  Nettle,  2nd  Volunteer  Battalion  the  Duke  of 
^  j  Light  Infantry,  is  promoted  to  be  Surgeon-Major,  August  3rd. 

The  undernumtioned  Surgeon-Licutonants  are  promoted  to  be  Surgeon- 
Captains  :  A.  R.  Rendle,  2nd  (Prince  of  Wales’s)  Volunteer  Battalion  the 
^Ment,  July  27th:  W.  G.  IIeasman,  .st  Volunteer  Bat- 
talion  Pi  mcess  Charlotte  of  Wales’s  (Royal  Berkshire)  Regiment,  July  27th  ; 
A;  L.  i\  hitehead,  M.B.,  1st  West  Riding  of  Yorkshire  Artillery  (Western 
Division  Royal  Garrison  Artillery)  August  3rd;  D.  Christie,  M.B., 
1st  Dumbarton  Kitles,  July  7th,  1900;  C.  F.  Spinks,  1st  Dumbartonshire 
Rifles,  April  3rd. 

Surgeon-Captain  A.  W.  Wigmore,  19th  Middlesex  (Bloomsbury)  Rifles 
resigns  his  commission,  August  3rd. 

Surgeon-Lieutenant  S.  Clark,  M.D.,  1st  Banff  Artillery,  retires  under 
para.  .  u  Volunteer  Regulations,  August  10th. 

at  -ie  u3?d*erin?nta01ied  Surgeon-Captains  are  promoted  to  be  Surgeon- 
NilJ.?r,s’  daJ,cd  :  f’-  Shann,  .st  Volunteer  Battalion  the  Prince 

H,.-=.a  dSa?  ?wn.  (West  Yorlishire  Regiment);  A.  W.  Prichard,  .st  (City  of 
J!i  istol)  A  olunteer  Battalion  the  Gloucestershire  Regiment;  J.  Turton, 
!St\  olunteer  Battalion  the  Royal  Sussex  Regiment. 

f;  M.D.,.2nd  Volunteer  Battalion  the 

Piincess  of  Wales  s  Own  (Yorkshire  Regiment)  resigns  his  commission, 
August  iotll. 

A-m.P’  ^0HNT,PiiS?-INEV,M-^  ’  f,s  appointed  Surgeon-Lieutenant  in  the  2nd 
\  oiunteei  Battalion  the  York  and  Lancaster  Regiment,  August  iotli. 

Suigeon-Lieutenant  J.  B.  Stevens,  M  B.,  2nd  (Renfrewshire)  Volunteer 
Battalion  I  rincess  Louise’s  (Argyle  and  Sutherland  Highlanders),  is  pro¬ 
moted  to  be  Surgeon-Captain,  August  iotli. 

^-1  *  1cge,c?11  ^ ^ i GTitciia nt  J .  P.  Brown,  M.B.,  5th  Volunteer  Battalion  Argyle 
and  Sutherland  Highlanders,  is  also  promoted  to  be  Surgeon-Captain, 

■A-UgUSt  10th. 

VOLUNTEER  MEDICAL  STAFF  CORPS. 
Surgeon-Lieutenant  E.  B.  Waggett,  M.B.,  the  London  Companies  is 
promoted  to  be  Surgeon-Captain,  August  3rd. 

Mr.  William  H.  Payne  is  appointed  Surgeon-Lieutenant  in  the  Woolwich 
Companies,  August  3rd. 

m  „  .  CHANGES  OF  STATION. 

The  following .chamges  of  station  amongst  the  officers  of  the  Royal  Armv 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  month  i 


To. 

Aldershot. 

Brighton. 

Lancaster. 

Bermuda. 

Netley. 

Dublin. 

Golden  Hill  Ft. 
South  Africa. 
Roy.Hrse.Gds. 
Bermuda. 

West  Africa. 
Aldershot. 
South  Africa. 


Lieutenant-Colonel  D.  F.  Franklin  ...  South  Africa 
Major  J.  I.  P.  Doyle  . Dublin . 

,,  J.  F.  Burke  .  _ 

”  i’  S-Edye . South  Africa... 

„  R.  N.  Buist,  M.B .  _ 

Captain  C.  E.  G.  Stalkartt,  M.D.  ...  ...  South  Africa... 

”  E.  W.  Slater,  M.B . Portsmouth  ... 

,,  A.  P.  Heaton . Coldstream  Gs. 

„  J.  H.  Power  . Malta  . 

Lieutenaat  H.  M.  Nicholls,  M.B .  South  Africa... 

„  A.  J.  Hull . Woolwich 

,,  J.  B.  Clarke  .  . 

,,  D.  L.  Harding .  _ 

,,  R.  C.  Wilson  .  . 

Quartermaster  F.  Kyle  .  Aldershot  ...  — 

The  undermentioned  retired  medical  officers  have  relinquished  the 
medical  charge  of  troops  at  the  stations  specified  :  Lieutenant-Colonel  A 
Kirwan,  Leicester :  Surgeon-Lieutenant-Colonel  H.  W.  Edwards  (Militia 
Medical  Staff),  Shrewsbury;  Lieutenant-Colonel  J.  J.  Crean,  Brighton 
Lieutenant-Colonel  A.  L.  Browne,  retired  pay,  has  been  brought  on  the 
establishment  and  placed  in  medical  charge  of  troops  at  Warley. 

COLONEL  BOOKEY,  I.M.S. 

Colonel  John  Thomas  Brownrigg  Hookey,  I.M.S.,  who  has  been  ar- 
ordiliary  member  of  the  Military  Division  of  the  Third  Class 
of  the  Order  of  the  Bath,  in  recognition  of  his  services  in  the  recent 
operations  in  China,  was  principal  medical  officer  of  the  China  Field 
I  orce.  He  entered  the  Indian  Medical  Service  as  Assistant  Surgeon  in 
March,  J872,  and  was  promotecUro  the  rank  of  Colonel  in  May  ioco 
Coiqne1  Bookey  served  with  the  6th  Punjab  Infantry  in  the  Jowaki 
Amdi  expedition  in  1877-78,  for  which  he  received  the  medal  with  clasn  • 
and  in  the  Mahzood  Wuziri  expedition  in  1881.  He  also  served  with  the 
Burmese  expedition  in  1886-88  (mentioned  in  despatches,  two  clasps)  ■ 
w-rr  toe  Hazara  expedition  in  1888  (mentioned  in  despatches  clasp) ; 
with  the  Miranzai  expedition  in  1891  (mentioned  in  despatches  clasp)  ’• 
and  with  the  Wazinstan  Field  Force  under  Sir  William  Lockhart  in 
1894-95.  V\  ith  the  1st  Battalion  5th  Goorkhas  (mentioned  in  despatches, 
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rincm)  He  served  in  the  campaign  on  the  North-West  Frontier  of  India 
under  Sir  William  Lockhart  in  1897-98  with  the  Malaknnd  Field  Force, 
and  was  mentioned  in  despatches  and  received  the  medal  with  clasp. 

IMPERIAL  YEOMANRY  HOSPITALS.  . 

Colonel  Kilkelly,  C.M.G.,  Grenadier  Guards, 

Officer  of  the  Pretoria  Imperial  Yeomanry,  m  Ins  last  report  to  the 
Countess  Howe  states  that  on  July  17th  there  remained .  in  that  hos¬ 
pital  27  officers  and  424  non-commissioned  officers  and  men,  the  total 
number  of  cases  treated  in  that  hospital  at  that  date  being  4,932  in¬ 
patients  and  994  out-patients.  Colonel  Kilkelly  also  encloses  the  first 

weekly  return  of  patients  under  treatment  in  the  Elandsfontem  branch 

of  the^Imperial  Yeomanry  Hospitals,  which  shows  16  patients  were  then 
under  treatment.  Colonel  Kilkelly  then  adds  sickness  was  decreasing, 
and  the  total  strength  of  the  troops  in  the  Traimvaal  reduced,  in  conse- 
ciuence  of  the  number  of  columns  operating  111  the  south.  Since  the  last 
list  of  subscriptions  was  published  the  Countess  Howe  has  received  AJ9 
from  Mrs.  E.  Baird,  being  the  balance  o£,the  second  Cambridge  dona¬ 
tions  Since  the  above  reports  were  issued  Colonel  Kilkelly  has  cabled 
to  the  Countess  Howe  stating  that  Lord  Kitchener  has  inspected  the 
hospital  and  authorised  him  to  cable  informing  her  ladyship  and  the 
committee  of  his  complete  approval  of  the  arrangements  made  toi  the 
comfort  of  the  sick  and  wounded,  and  Ins  entire  satisfaction  with  all  he 
had  seen  during  his  visit. 

ENNO  SANDER  PRIZE. 

A  gold  medal  of  the  value  of  £20  and  £20  in  cash  are  offered  as  the  Enno 
Sander  Prize  for  1901-02.  The  subject  is,  The  Most  Practicable  Or  ganisa- 
tion  for  the  Medical  Department  of  the  United  States  Army  on  Active 
Service.  Competition  is  open  to  all  persons  eligible  to  active  or  associate 
membership  in  the  Association  of  Military  Surgeons  of  the  United  States. 
Essays  must  consist  of  not  less  than  ten,  or  more  than  twenty  thousand 
words,  exclusive  of  tables.  Three  type-written  copies  must  be  sent  m  a 
sealed  envelope  so  as  to  reach  the  Secretary  of  the  Association,  Majoi 
James  Evelyn  Pilcher,  Office  of  the  Secretary,  Carlisle,  Pennsylvania,  on 
or  before  February  28th,  1902.  Essays  must  be  authenticated  by  a  nom  cle 
‘plume,  the  competitor’s  name  being  at  the  same  time  sent  m  a  separate 
envelope. 

REORGANISATION  OF  THE  ARMY  MEDICAL  SERVICE. 
Indignant  writes  :  To  secure  good  men  in  any  public  service,  pay  m  kind  or 
honours,  must  be  fully  given ;  the  R.A.M.C.  receive  neither  111  sufficient 
degree.  Even  the  Director-General  after  all  his  services  remains  un¬ 
knighted.  The  following  from  the  London  Gazette  of  February  8th, 
Natal  Field  Force,  is  very  instructive  : 


R.A.M.C.  Officers[R.A.M.C.  Officers 
Mentioned.  !  Rewarded. 


Siege  of  Ladysmith  . 

Relief  of  Ladysmith : 

R.A.M.C.  officers  with  regiments  ... 

„  bearer  companies . 

„  field  hospital . 

Laing’s  Nek,  Natal,  June  2nd  . 

Summary  of  Natal  Field  Force,  Despatch, 
November  9th : 

R.A.M.C.  officers  of  brigades 

2nd  Cavalry  Brigade  . 

3rd  Mounted  Brigade . 

2nd  Infantry  Division  . 

2nd  Infantry  Brigade . 

4th  Infantry  Brigade  . 

4th  Infantry  Division 

7th  Infantry  Brigade  . 

8th  Infantry  Brigade  . • 

-th  Infantry  Division  (Warren  s) 

10th  Infantry  Brigade . 

nth  Infantry  Brigade . 
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country  in  the  form  of  a  dental  institution  for  the  benefit  of  the  British 
troops  stationed  in  Quetta.  It  is  impossible  to  say  how  many  recruits 
are  rejected  on  the  ground  of  faulty  dentition  alone ;  but  inasmuch  as  re¬ 
cruits  for  the  Navy  are  allowed  to  have  as  many  as  seven  deficient  oi  de¬ 
fective  teeth,  and  this  number  has  recently  been  increased  to  ten,  it 
stands  to  reason  that  a  very  considerable  proportion  of  the  men  111  the 
two  services  must  require  attention  sooner  or  later.  Lack  of  this  attention 
will  certainly  lead,  in  many  cases,  not  only  to  misery  to  the  individual, 
but  to  loss  of  efficiency  in  the  service.  It  is  not  to  be  expected  that  the 
medical  officers  of  either  service  should  be  expert  dental  surgeons,  in 
addition  to  their  other  qualifications,  any  more  than  the  ordinal  y 
general  practitioner.  It  would  seem,  therefore,  that  there  is  much  scope 

for  the  wider  employment  of  professional  dentists ;  above  all  is  this  the 

case  in  indii where the  teeth  sufferto  a  greater  extent  than  in  temperate 
climates  With  70,000  British  soldiers  permanently  stationed  m  the 
country,  and  dentists  few  and  far  between,  many  a  man  must  get  to  the 
point  of  submitting  to  what  is  really  an  unnecessary  extraction  fiom  the 
mere  lack  of  opportunity  to  get  proper  treatment. 


Here  there  is  absolutely  no  recognition  of  the  the 

4th  and  5th  divisions  in  spite  of  recommendations  of  then  geneiais. 
Festina  Lente  writes  :  It  is  perhaps  less  the  improvement  than  the  very 
existence  of  the  R.A.M.C.  which  is  involved  m  prospective  changes. 
What  is  wanted  is  a  homogeneous  corps  in  direct  touch .  with  the .Com; 
mander-in-Chief,  and  with  freedom  of  action  in  its  legitimate  sphere  , 
that  is  one  ideal,  and  one  accorded  to  other  branches  But  the  military 
ideal  is  a  medical  service  entirely  subordinate  to  the  combatant 
element  not  only  in  military  but  in  professional  matters.  It  is  tne 
claim  of  independence  that  offends  the  military  element ;  hence,  among 
other  things,  a  return  to  the  discredited  regimental  system  is fesired 
and  the  present  race  of  medical  officers  are  ridiculously  declared  to  be 
the  professional  inferiors  of  those  of  the  regimental  days.^.  A  vu  ions 
system  in  the  pa6t  stereotyped  the  inferiority  of  the  medical  omcei 
in  the  military  mind,  and  it  is  hard  to  get  over.  On  account  ot  these 
long  ingrained  divergencies  between  the  military  and  medical  lacai,  11 
will  be  no  easy  matter  in  reorganising  the  R.A.M.C.  to  adjust  diffeiences 
which  will  satisfy  both  parties. 

DENTAL  TREATMENT  IN  THE  ARMY.  . 

The  Secretary  of  State  for  War  has  to  provide  dental  services  for  the 
troops  in  South  Africa,  and  that  in  the  Home  District  and  at  Aldershot 
dental  surgeons  have  been  appointed  as  an  experimental  measure,  we 
now  hear  from  India  that  a  similar  experiment  is'  to  be  tried  in  mat 


TOTAL  STRENGTH  OF  THE  OFFICERS,  ARMY  MEDICAL 

SERVICE. 


A  correspondent  gives  the  strength  of  the  service  during 
fifteen  years  as  under  : 

974 
958 
897 
861 
848 

857 
859 
.  8-4 

*  Minimum. 


March  31st,  1S87 

1888 

1889 

1890 

1891 

1892 

1893 

1894 


March' 3ist,’i89=; 

1896 

1897 

1898 

1899 

1900 

1901 


the  past 

...  857 
...  847 
...  823. 
...  *820 
...  83> 
...  867 
...  96® 


HONOURS  FOR  THE  OPERATIONS  IN  CHINA.  . 

A  supplement  to  the  London  Gazette  was  issued  on  July  24th  containing 
honours  granted  for  the  recent  operations  in  China.  The  following  aie 

^Lieutenant-Colonel  W.  J.  R.  Rainsford  Royal  Army  Medical  Corps; 
Mai  or  John  J  C.  Watson.  Royal  Army  Medical  Coips:  and  Lieutenant- 
Colonel  Lawrence  A.  Waddell,  Indian  Medical  Service,  to  be  Com¬ 
panions  oi  the  Order  of  the  Indian  Empire  (C.I.E.). 


CIVIL  SURGEONS  IN  SOUTH  AFRICA.  . 

We  have  received  several  communications  on  matters  concerning  these 

One^Cor  respondent  writes  that,  from  inquiries  he  had  made,  it  is- 
certain  if  a  civil  surgeon  accepting  a  commission  in  the  R.A.M.C.  at  the 
end  of  his  year  of  service  was  allowed  to  reckon  the  time  as  service 
towards  pension,  many  valuable  men  could  be  secured  foi  the  Coips. 
But  they  hold  back  until  this  question  is  decided  upon 

A  Civil  Surgeon  writes  :  The  pay  and  allowances  of  civil  medical  officers 
are  insufficient,  and  they  are  treated  invidiously  compared  with  othei 
officers  :  thus  civil  veterinary  surgeons,  acting  chaplains,  and  nursing 
sisters  receive  3s.  per  diem  Colonial  allowance ;  civil  surgeons  no  such 
allowance ;  acting  chaplains  after  twelve  months  service  receive  a  gra¬ 
tuity  of  A 100 ;  civil  surgeons  £61  only.  The  pay  ot  £365  a  year  seems  suf- 
ficie'nt  but  “pans  out”  very  indifferently  when  the  unavoidable  ex¬ 
penses’  are  placed  against  it.  Also,  instead  of  engaging  fresh  and  inex¬ 
perienced  men,  had  the  pay  been  increased  to  30s.  per  diem  after  twelve 
months’  service,  many  tried  men  would  have  remained  on  anothci 
three  or  six  months.  In  a  country  where  artisans  get  20s.  a  day,  surely 

Another" Correspondent  states  :  Civil  surgeons  receive  nothing  for  uni¬ 
form  or  camp  outfit,  and  any  advance  of  pay  made  before  embarkation 
is  swallowed  up  in  obtaining  these.  The  Colonial  allowance  of  3s.  a 
day  is  insufficient. 

***  We  give  these  statements  as  to  pay  and  allowances  as  we  find 
them,  without  attempting  to  reconcile  apparent  contradictions.  Be 
cannot  but  think  it  would  be  well  for  civil  surgeons  entering  the 
R.A.M.C.  after  twelve  months’  service  at  the  Cape  to  be  allowed  to  count 
such  service  towards  pension.  Unless  we  are  mistaken  there  is  a  pre¬ 
cedent  for  this,  in'that  acting  assistant’surgeons,  as  they  were  called,  in 
Crimean  and  Mutiny  days,  who  finally  received  permanent  commis¬ 
sions,  were  allowed  to  count  acting  time  both  in  regard  to  seniority  and 
pensions.  _ ____ 

COLONIAL  CIVIL  SURGEONS  WITH  THE  FORCES  IN  SOUTH 

AFRICA.  r  .x  c 

Mr.  H.  B.  Trehane  Symons,  L.R.C.P.I.,  attached  A.M.S  (writes  from 
Pretoria  under  date  July  ist,  1901  :  I  wish  bneliy  to  point  out  that  1  10- 
fessor  Watson,  whose  statement  concerning  pay  and  allowances  ot  C’vu 
surgeons  serving  in  South  Africa  appears  m  the  British  Medical 
Journal  of  March  30th.  has  been  misinformed  on  this  matter. 

I  have  it  on  the  authority  of  those  best  in  position  to  decide.  No 
civil  surgeon  is  allowed  more  than  one  servant,  and  when  that  one  is  a 
soldier,  be  he  employed  in  whatsoever  capacity,  servant  allowance  is 
not  to  be  drawn,  and  to  this  there  is  no  exception.  . 

Touching  the  £60  grat  uity  (parsons  and  militia  officers  get  A 
proceeding  from  England  require  to  obtain  possession  of  a  kit  adapted 
10  the  country  whither  they  are  bound,  and  so  do  not  benefit  much  b\^ 
the  envied  A60.  In  any  case,  as  things  go  in  South  Africa,  tne  pay 
cannot  be  considered  as  an  equivalent  for  services  rendered. 


Lieutenant-Colonel  R.  W.  Ford,  R.A.M.C..  D.S.O.,  lately  stationed  at 
Portland,  has  been  appointed  Deputy  Surgeon  of  Chelsea  Hospital. 
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UNIVERSITIES^  AND  COLLEGES, 

ROYAL  COLLEGE  OF  PHYSICIANS. 

'\ar-v  quarterly  Comitia  was  held  on  July  25th,  the  President, 
Sir  W  .  S.  Church,  M.D.,  Bart.,  in  the  chair. 


Congratulatory  Address  to  Professor  Virchow. 

I  pon  the  suggestion  of  the  President  it  was  unanimously  resolved  that 
•a  congratulatory  address  should  be  presented  to  Professor  Virchow  on 
the  occasion  ot  Ins  80th  birthday  on  October  13th  next ;  and  Sir  Felix 
ofTli^Coliege  WaS  appointed  as  a  delegate  to  present  the  same  on  behalf 

Bradsliawe  Lecture. 

It  was  announced  that  the  Bradsliawe  Lecture  would  be  delivered  on 
Noi  ember  5th  by  Dr.  Judson  Bury  upon  the  subject  of  Prognosis  in 
relation  to  Diseases  of  the  Nervous  System. 

Admission  of  Members. 

,ie  following  gentlemen,  having  passed  the  required  examination,  were 
admitted  Members  of  the  College:  T.  Bushby.  M.B.Edin.,  A.  H  W 
Vlemow  M.D  Edin.,  J.  C  M  Given.  M.D.Lond.,  T.  W.  Griffith,  M.D.Aberd., 

A'  1  i1??  ^\rPP'^70nT^'aPP-G-P-'  McCrae,  M.B. Toronto,  L.R.C.P.,  F.  C. 

Moore,  M.D.Vict.,  H.  D.  Singer,  M.D.Lond.,  L.R.C.P. 


Licences 

^Licences  to  practise  physic  were  granted  to  113  gentlemen.  Of  these  13 
tions  before  OctobStTt*  iS*  °Ct°ber  lSt’  l884’  and  2  Under  °ld  regula' 

T..  .  .  _  „  Diploma  in  Public  Health. 

^  Health  were,  with  the  College  of  Surgeons,  granted 

r  Rhr  p  U' T''RUf'?M?menT:  B- A-  Belilios,  L.R.C.P.,  M.R.C.S.;  W.  Daley, 

L. R.C.P.,  LJtdllS.Edin.,  L.F.P.  andS.Glas. :  S.  E.  Denyer,  MB  BC 

Cantab..  M.R.C.S.,  L.R.C.P  :  M.  Farrant,  M.R.C.S.,  L.R.C.P.;  W.  Ferris’ 
U  R  r  q  iS'.I‘wdT  Lirir'P'’  tLd  £  ’  J-  P-  Frengley,  M.D.,  B.Ch.,  R.U.I., 

M. R.C.If:  'McftiS,  RMUTC;’SM.  I.  ialf^.AnY^c! 

L  RC  P  * 1  M ( R  ( j  S1"  R  TA'  if ' C  p  i  MiB^MnEdin.;  D.  N.  Nabarro,  M.D.Lond., 
RTTC5Mv\CciJ',?D^nt’  L.R.C.P..  M.R.C.S. ;  G.  B.  Price,  M.D. 
£,'rJu0nd'aiL'R‘C'?  V,  :  R-  G-  Riddell,  M.B.,  Ch.B.Edin. ;  W 

bahsbury-Sharpe,L.R  C  P.,  M.R.C.S. ;  E.  Taunton,  L.R.C.P.,  M.R.C  S  •  C 
J.  Thomas,  L.R.C.P.,  M.R.C.S. ;  A.  Warner,  M.D.Durh.,  L.R.C.P.,  M.R.C  S  • 
1  Rr  p  ™8nm  t  r  P  rMi'E,C^  :  R  J-  Wilkinson,  F.R.C.S.Edin., 

Wood' MEn  vw  r  f-?lasw  S.  Willson,  M.B.,  B.C.Cantab. ;  F.  L. 

Hood,  M.B.,  Cli.B.Vict.,  L.S.A. ;  L.  U.  Young,  M.B.,  C.M.Edin. 

T  Admission  of  Fellow. 

was  admftted^o1  the^FeHowship!Uldl  ’  °f  Folkestone’  elcctcd  onAP^  25th, 

,  ,  ,.  _  ^  „  Examination  in  Physics. 

i  fr0m  Br-  Womack,  Lecturer  on  Physics  at  St.  Bartholomew’s 
Hospital,  suggesting  some  amendments  in  the  Syllabus  of  Physics  lor  the 

consid^Xn  aXepaort.  ’r  t0  the  Committee  of  Management  for 
Tr  ,,  ,  Award  of  Baly  Medal. 

1  ]  a  tP h/o*" u 2 n !  d  atl  o  n  o  f  the  Council  it  was  unanimously  resolved 
that  the  Baly  Medal  be  awarded  to  Frederick  William  Pavy,  M.D.  F.R.S. 
F.R.C.P.,  for  his  researches  on  The  Physiology  of  the  Carbohydrates  •  their 
i3Pl>l™.at.l07\a?  Food,  and  Relation  to  Diabetes,  1S94:  but  more  especially  for 
his  original  investigations  on  Sugar  Formation  in  the  Liver,  which  he 

durirro^tho  °WUf™  g  the  last  f,orty,years’  and  with  unabated  enthusiasm 
pliment  years-  Dr‘  Pavy  briefly  acknowledged  the  corn- 

TT  ,,  .  Election  of  Officers. 

r,,  U??,1!. the  ^o^ncat101!  of  the  President  and  Council,  the  following  gentle¬ 
men  weie  elected  Censors  and  other  College  officers  and  Examiners- _ 

Censors  :  Thomas  Tillyer  Whipham,  M.D.,  Sir  Dyce  Duckworth  M  D 
Jb°™as  Menrv  Green,  M.D.,  George  Vivian  Poore,  M.D.  Treasurer  ■' Six 
Dyce  Duckworth,  M.D.  Emeritus  Registrar:  Sir  Henry  Alfred  Pitman 

Frank  Pa\merM;DEdF7^d^rVeihng’  ¥;,D- T  Harveian  Librarian:  Joseph 
,,TnK  I  ajne  M.1).  Elected  Members  of  the  Library  Committee  :  Samuel  Gee 

^l^hinJo^nnWlCpkha?1  ;LeF’  M-B-  Norman  Moore,  M.D.,  William  Henry 
n™nniM'u  Curators  of  the  Museum  :  William  Howsliip  Dickinson  M  j/ 
Henry  Chariton  Bastmn,  M.D.,  William  Cayley,  M.D.,  John  Abercrombie’ 
Committee:  Thomas  Tillyer  Whipham,  M.D.,  Alfred  Lewis 
x  a  in,  M.D..,  Stephen  Mackenzie,  M.D.  Examiners'  Chemistry  and 
.AemcaJ  PAyszcs :  John  Millar  Thomson,  F.R.S.,  Henry  Forster  Morley 
-ux  W  T?®Pry  Wllsou  Hake-  Ph-B  -  Harold  B.  Dixon,  F  R  S  Alex- 

Gavbi  Leilas,  F.C.S  Materia  Medico  and  Pharmacy  :  Hector  Win 

xavin  Mackenzie,  M.D..  Edwin  Cooper  Perry,  M  D  Walter  Fssev 
l  ynter  M.D  j0lin  Rose  Bradford.  M.D.,  Henry  Albert  Cafey 

Edkins  Phl&,{[°9y  i>iPV;cus,  Seymour  Pembrey,  M.D  ,  John  Sydney 
1  u  ’  M.B.,  Robert  Arthur  Young,  M.D.  Anatomy  •  Wiiiiirn 

jA-lll,nf  Lane,  M.B.,  F.R.C.S.,  Andrew  Melville  Paterson  MD 
Pavne  an-A  and  Practice  of  Medicine  :  Joseph  Frank 

Payne,  M  D  Francis  de  Havilland  Hall,  M.D.  Herbert  Isa, ubard  Owen, 
y.‘  ,  ’ ,,  CTA,  M-D.,  John  Abercrombie,  M.D. ,  Nestor  I  C  Tirard 
*  MacAhster,  M.D.,  William  Hale  White,  M  D  Sidney  Philiu 

WodenS’  Alfred  rlwfr  -Midwifery  and  Diseases  plculial  to 

tup  P,ei,'i1ST>  GaJaUin,  M.D.,  George  Ernest  Herman.  M  B 
wm-  £"•  MeConnel  Routh,  M.D.,  C.  Montagu  Handheld- Jones  AI  D 

M  DankE7eTrrS  P?P^k-  MD-  Health  :  Part  I:  James  Lanekolter’ 

II  :  William  Henry  Corfield,  M.D.  Murchison  Scholar  shin  '■ 
Sidney  Harris  Cox  Martin,  M.D.,  Hubert  Montague  Murray,  M?D  P  ' 

*  Reports. 

Omm  ?,01t  from  the  representative  of  the  College  in  tlie  General  Medical 
last  wol0ntke  Proceedings  of  that  Council  during  its  session  in  M  v 
last  was  received  and  ordered  to  be  entered  upon  the  minuted  Y 


A  report,  dated  July  15th,  from  the  Committee  of  Management,  was  re¬ 
ceived  and  adopted. 

The  Committee  recommended  that  the  Municipal  Technical  School 
Dover,  and  the  Municipal  Technical  School,  Maidstone,  be  omitted  from 
thelistof  institutions  recognised  by  the  Examining  Board  in  England 
tor  instruction  in  chemistry,  physics,  practical  chemistry,  and  biology; 
and  that  King  Edward’s  School,  Stourbridge,  be  added  to  the  list  of  insti¬ 
tutions  recognised  for  instruction  in  chemistry,  physics,  and  practical 
chemistry.  It  was  further  recommended  that  1  lie  University  of  Birming¬ 
ham  be  added  to  the  list  of  recognised  universities  whose  examinations 
are  accepted  under  the  conditions  of  Paragraph  2,  Section  in,  of  the 
regulations  in  lieu  of  the  first  and  second  examinations  of  this  Board. 
The  Committee  also  recommended  that  an  additional  examination  in 
Public  Health  be  held  in  December  next. 

The  annual  reports  of  the  Library  Committee  and  of  the  Curators  of  the 
Museum  and  the  quarterly  report  of  the  College  Finance  Committee 
were  also  received  and  adopted. 

A  list  of  books  and  other  publications  presented  to  the  Library  during 
the  past  quarter  was  received  from  the  Librarian  and  the  thanks  of  the 
College  accorded  to  the  donors. 

Amendment  of  By-laws. 

The  Registrar  moved  the  amendment  and  re-enactment  for  the  second 
time  of  certain  by-laws  relating  to  the  licence,  to  make  them  conformable 
to  the  amended  regulations  of  the  Conjoint  Board  adopted  Mav  oth 
1900.  ’ 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Ax  ordinary  meeting  of  the  Council  was  held  on  August  1st,  Henry  G 
Howse,  President,  in  the  Chair. 


University  of  Birmingham. 

This  University  was  added  to  the  list  of  recognised  Universities,  the 
examinations  of  which  are  accepted  under  the  conditions  of  Paragraph 
11,  Section  m  of  the  Regulations,  in  lieu  of  the  first  and  second  examina¬ 
tions  of  this  Board. 

Diploma  of  Public  Health. 

It  was  decided  that  an  additional  examination  in  Public  Health  be  held 
in  December  next. 

Report  of  the  Finance  Committee. 

This  report  was  approved  and  adopted  by  the  Council.  The  gross 
income  of  the  College  for  the  past  year  is  ^26,104,  being  ^893  greater  than 
the  gross  income  of  the  previous  year.  This  increase  is  chiefly  due  to  a 
continued  advance  in  the  amount  of  the  fees  paid  bv  candidates  for  the 
Diploma  in  Dental  Surgery.  The  expenditure  of  the' College  for  the  past 
year  amounts  to  ^23,989,  being  £424  more  than  in  the  previous  year.  The 
balance  ot  income  over  expenditure  amounts  to  ,62,115. 


SCOTTISH  UNIVERSITIES  AND  THE  CARNEGIE  TRUST.l 
Forms  of  application  and  other  information  regarding  the  terms  ron 
which  the  benefaction  of  the  Carnegie  Trust  are  available  have  now  been 
made  public.  Applicants  must  send  in  their  forms  not  later  than 
September  14th,  1901.  Those  who  have  not  yet  passed  the  examination 
qualifying  for  admission  to  the  classes  for  which  payment  of  fees  is 
claimed,  but  who  hope  to  qualify  in  October,  should  also  apply  in  like 
manner  not  later  than  September  14th  next,  stating  what  part,  if  any  of 
the  examination  has  already  been  passed.  The  Executive  Committee 
have  determined  that,  until  they  have  had  an  opportunity  of  considering 
all  the  applications  sent  in  they  cannot  undertake  to  advise  or  pronounce 
upon  individual  cases.  Applicants  are  requested  to  fill  in  the  particulars 
of  the  form  to  the  best  of  their  ability,  and  if  they  think  it  necessary  t© 
add  such  qther  information  as  they  consider  relevant  to  the  application. 

All  applications  will  receive  full  consideration ;  and,  so  far  as  posfible 
they  will  be  answered  before  the  beginning  of  the  winter  session. 

Form  of  Application. 

The  following  are  the  particulars  required  of  applicants  :  Applicant 
who  propose  to  attend  University  Classes  : 

1  Full  name  (Christian  and  surname)  of  applicant. 

2.  Place  and  date  of  birth. 

3.  Name  and  address  of  parent  or  guardian. 

4.  School  or  other  institution  attended  after  the  age  of  14,  and  period 
during  which  attendance  was  given. 

Note.— No  applicant  can  be  admitted  under  the  age  of  16.  Applicants 
who  have  given  two  years’ attendance  after  the  age  of  14  at  any 
school  or  institution  under  inspection  of  the  Scottish  Education 
Department  will  not  be  required  to  submit  proof  of  Scottish  birth 
or  extraction. 

5.  Bursaries  or  other  distinction  gained  after  the  age  of  14. 

6.  Name  of  the  University  which  applicant  proposes  to  attend. 

7.  Faculty  or  faculties  in  which  applicant  proposes  to  study. 

8.  Year  of  attendance. 

9.  Classes  in  the  University  for  which  payment  of  fees  is  claimed 
stating  the  amount  of  the  fee  in  each  case. 

10.  Preliminary  examination  or  other  examination  passed  qualifying 
for  admission  to  classes  in  the  University  with  a  view  of  graduation" 
giving  place  and  date  of  passing.  (Copies  of  certificates  to  be  enclosed  )  ’ 

11.  Evidence  of  Scottish  birth  or  extraction.  Certificates  (if  any)  en¬ 
closed. 

Note.— To  be  filled  up  by  applicants  who  have  not  given  two  years’ 
attendance  after  the  age  of  14  at  any  school  or  institution  under 
inspection  of  the  Scottish  Education  Department 

A  second  schedule  applicable  to  those  who  propose  to  attend  Extra- 
Mural  Classes  lias  also  been  issued.  Appended  to  the  circular  is  an 
extract  trom  Mr.  Carnegie’s  letter  to  Lord  Elgin,  Chairman  of  the  Trust 
Miu  Carnegie  says  he  believes  that  the  conditions  of  application  ensure  a 
sufficient  standard  of  merit,  and  he  hopes  that  the  honest  pride  for  which 
Ins  countrymen  are  distinguished  will  prevent  clnims  from  those  who  do 
not  require  assistance,  and  that  the  invidious  task  of  inquiring  into  the 
cu cumstances  ol  each  candidate  need  not  be  imposed  upon  the 
Trustees. 
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UNIVERSITY  OF  EDINBURGH.  . 

The  following  are  the  complete  official  lists  of  passes  in  the  recent 

®  t  Provisional  Examination.- T.  Addis,  D.  C  Alexander  a.  C  Alport 
K  G  Archer,  C.  R.  M.  Baker,  G.  Banks,  G.  S.  Banks,  D.M.  Baiker 
twitli  distinction)  G.  G.  Bartholomew,  D.  Bell,  W.  J.  E.  Bell,  J.  AY  . 
Bingham  N  Black,  D.  P.  Blair,  R.  A.  Blake,  Elizabeth  H.  Brook, 

H  Brown,  J.W.  Cairns,!.  S.  Caldwell,  II.  Cargin  N  S.  Carmichael, 
Marjorie  Duake-Cohen,  W.  Collins,  B.A.,H.  P.  Cook,  F.  V  .  Ciagg, 

J  A3  Cruicksliank.  Irene  B.  Cunningham,  DavidinaR.  J.  Davidson, 

T.  Davidson,  L.  F.  Dawson,  J.  M.  Dickson,  N.  C.  Dutt,  H.  A. 
Edwards,  C.  E.  Elliston,  S.  C.  Fernando,  R.  S.  Frew_,  F.  H.  S. 
Gardner,  Jessie  H.  Gellatly,  D.  G.  Gray,  E.  J.  C.  Groves,  J.  T.  Grnin, 
G.  Hadden.  J  R.  Hall,  D  G.  Harries,  W.  M.  Hewetson,  J.  R.  Hol- 
eate  J.  C.  Holm,  G.  II.  Howe,  J.  Ings.  Annie  Jackson,  S.  Lark,  J.  R. 
Kerr,  J.  S.  Kinross,  Ethel  London,  j.  Lindsay,  J.  A.  Loughbridge, 
A.  S.  Macbeth,  T.  A.  MacGibbon,  B.Sc.,  Iv.  W.  Mackenzie,  Helen  M. 
M‘Millan,  S.  M’Naughton,  W.  J.  Maloney  (with  distinction),  S.  E. 
Martin,  E.  S.  Massiali,  E.  M.  Matliieson,  M.A.,  Ada  E.  Miller,  A.  L. 
Miller  Amee  E.  Mills.  B.Sc.,  O.  M.  Mirylees,  D.  L.  Morrison,  H.  L. 
Morrow,  H.  Mowat,  R.  E.  Moyes,  Anna  M.  Mulholland,  E.  B  Munro. 

R  R.  Murray,  R.  E.  U.  Newman,  A.  J.  R.  O’Brien,  A.  A.  Ollivierre, 
W.  Patton,  D.  H.  Paul,  J.  L.  Pearce,  K.  A.  O.  Quainoo,  G.  Raffan, 
Mabel  L.  Ramsay,  II.  E.  Rawlence,  W.  E.  Reynolds 1,  C.  S.  U  Rippon, 
H  D.  Robb,  T.  E.  Roberts,  J.  Z.  H.  Rousseau,  W.  M.  Scott,  W.  J.  B. 
Selkirk,  M.A.,  J.  G.  B.  Sliand,  Alice  C  Sharp,  E  S.  Simpson  LA 
Smail,  T.  It.  Smith,  R.  A.  Spence,  A.  Stephen.  M.A..  A.  D.  Stewart, 
W.  J.  Taggart,  S.  H.  S.  Taylor,  B.A.,  R.  B.  Thomson  Nettie  B.  Turn- 
bull.  A.  P.  Wall,  D.  R.  P.  Walther,  J.  D.  Wells,  H.  M.  R.  Wilkins,  R. 

C.  Wilson,  Marian  E.  Wilson,  J.  Young.  .  „  ,,, 

Second  Professional  Examination  — R.  T.  G.  Aickiu,  J.  Allan,  G.  W. 
Armstrong,  Agnes  Balfour,  W.  Basson,  J.  Brennan,  R.  Buchanan, 

S  Burns,  H.  Caird,  T.  P.  Caverhill,  D.  H.  Groom,  F.  D  Crosthwaite, 
Alice  M.  Ebden.  H.  N.  Fletcher,  F.  H.  Gibson,  T.  M  Guthrie,  G. 
Harrison,  G.  W.  Harty,  Isabel  Hill,  Janette  T.  Hill,  T.  J.  H. 
Hofmeyr,  F.  E.  Larkins,  F.  T.  C.  Linton,  M.A.,  C.  D.  Lochrane,  J.  M. 
Lovett,  A.  Lundie.  H.  MacCormac,  J.  W.  M’Ewan,  N .  D_  M  Kay  W. 
Mackenzie,  H.  C.  Martin,  A.  G.  M.  Middleton,  C  R.  P.  Mitchell,  G. 

I  Moriarty,  Helen  Morison,  T.  Nicol,  C.  F.  A.  Oberlander,  L.  Bam, 
C.  Reece,  W.  J.  D.  Robertson,  W.  S.  Robertson,  L.  C.  Robinson,  J.  A. 
Ross,  F.  G.  Saleeby,  W.  Sanderson,  I).  J.  Scott.  J .  E.  Scott,  M. A. ,  W . 
M  Selby,  W.  H.  Simpson,  J.  H.  Smith,  Effie  Stuart,  J.  Tait  (with  dis¬ 
tinction),  E.  J.  Taylor,  T.  T.  Thomson,  J.  P.  du  Toit  EwAvTly;pVp 
Caroline  Twigge,  R.  M.  Walker,  J.  H.  D  AVebster,  R  AVest,  R.  M. 
M  White,  W  C.  P.  White,  W.  Y.  AYoodburn,  A.  C.  T.  Woodward. 

Old  Kegulations :  F.  R.  Bremner,  L.  A.  Drake,  S.  C.  Roy.  _ 

Third  Professional  Examination. — Nina  H.  Beartli,  Constance  A.  Bennet, 

G.  S.  Blandv,  J.  G.  Briggs,  G.  G.  Buchanan,  H.  H.  Bullmore,  W.  C. 
Burton,  E.  E.Cassady,  R.E.  Collins,  A.  F.  R.  Condor,  H  L  Cum- 
mine,  H.  Curven,  A.  R.  Douglas,  F.  C.  Drew,  J.  Fairburn  (with  clis- 
tinction),  Agnes  J.  Gardner,  E.  C.  Gimson,  R.  G.  Gordon,  J.  A.  'ray, 
L.  A.  Holcroft,  C.  II.  Houghton.  J.  Hunter,  A.  Hutley,  Bertha  Jex- 
Blake,  J.  M.  Johnstons,  W.  E.  Knight,  W.  S.  Laidlaw,  A.  Leach,  A. 
B.  Leakey,  J.  C.  London,  A.  W.  B.  Loudon,  J.  G.  M  Caugliey,  A. 
M’Ewan,  D.  Mackinnon,  E.  Macmillan,  J.  B.  Mason,  E.  L.  Meynell, 
R.  C.  Monnington,  E.  J.  Morton,  R.  Murray,  C.  Nelson,  J.  H  O  .  Orr, 

H.  Overy,  A.  C.  Owen,  D.  E.  S.  Park,  J.  Politachi  E.  C.  Pritchard, 
A.  F.  H.  Rabagliati,  J.  A.  Raubenheimer,  D.  Sandler,  G.  D.  Sloan, 
M  W.  Smart,  B.  M.  S.  Sodhi,  D.  Sutherland,  A.  B  M.  Thomson,  J.  F 
van  de  S.  de  Villiers.  Passed  in  Pathology  :  G.  M.  Brunton. 


Second  Examination  in  Medicine.  The  following  candidates  have 

satisfied  the  examiners  in  the  subjects  undernoted  : 

and  Phvsioloav  — R  A.  H.  Atkinson.  Owens;  J.  A.  M.  Bligli, 
^  Univ.  F  I  Boag,  Owens  ;  N.  Bradley,  Univ. :  A.  Campbell,  Owens; 
l  B  Dalton  Owens;  J.  A.  Davies,  Owens;  j.  P.  Garlick,  Owens  r 
M  Ilooner  Owens;  W.  H.  Judson,  Owens;  F.  II.  Lacey,  Owens;. 
AS  McNeil  Owens;  W.  Y.  Martin,  Owens:  S.  Murray,  Owens; 
r'  S  O’Neill  Owens  :  W.  V.  Pegler,  Yorks;  E.  W.  Reed,  Yorks ; 
G.  li.  H.  Russell,  Owens  ;  H.  Woods,  Univ. ;  A.  R.  Wright,  Owens: 

Materia  'MeflAca  and  Pharmacy. -F.  Bailey,  Yorks  ;  F.  P.  H.  Birtwhistle,. 
vm-ic  •  T  A  HI isrh  Univ.;  F.  L.  Boag,  Owens  ;  J.  L.  Blow ne,  univ  ,. 
W  Caiverley  CUvens;  Catherine  Chisholm,  Owens ;  Catherine  L. 
Corbett  Owens  -  F.  da  Cunlia,  Owens;  J.  B.  Dalton,  Owens;  G.  D. 
Dawson  Owens’  H.  S.  Dixon,  Owens;  R.  L.  Ferguson, _ Owens ; 
W  G  Fuller,  oWens;  F.  W.  M.  Greaves,  Yorks;  A.  E  Grisewood,. 
Univ.:  W.  L.  Hawksley,  Univ.;  W.  H.  Hey,  Owens ;  P  Hick,  Univ  ,. 
E  E  Hughes,  Owens :  E.  Hulme,  Owens;  G.  H.  Joseph,  Univ.,  G.  J. 
Keane  Univ  •  L  Kilroe,  Owens;  E.  C.  Lea,  Owens;  H  Mackenzie, 
Owens’  J  McClellan,  Univ.;  H.  J.  Macvean,  Yorks;  W.  Y.  Martin, 
Owens-  R  II.  Mole,  Univ.;  L.  D.  Napier,  Univ.;  R.  N.  Poitei.. 
Owens  ’  R.  B.  Radcliffe.  Yorks;  F.  G.  Ralphs,  Owens:!,  S.  Row¬ 
lands  Univ. :  G.  H.  H.  Russell.  Owens;  G.  C.  Scott,  Univ. ;  J.  F. 
Qraitii  Owens-  J  N.  M.  Sykes,  Univ.;  P.  Talbot,  Owens;  F.  P.  S,. 
Thomas  Owens;  L.  Thorp,  Owens  ;  H.  Tomlin,  Yorks;  T.  E.  Walker, 
Univ  T  W.  Walker,  Owens  :  H.  W.  L.  Waller,  Univ.;  F.  J.  Walton, 
Owen's  •  J  Whitehead,  Owens;  W.  D.  Wilkins.  Owens. 

Diploma  in  Public  Health.- -W .  S.  Sinclair;  W.  II.  Waddmgton,  M.B... 
J  W  Wells ;  R.  H.  Wilshaw,  M.B. 


VICTORIA  UNIVERSITY. 

Final  Examination  in  Medicine.— The  following  candidates  have 
satisfied  the  examiners : 

Part  I.— R.  Appleton,  Yorks:  H.  M.  Birkett,  Yorks;  W.  Briggs,  Owens, 
G.  H.  Brown.  Owens;  A.  E.  Burkhard,  Yorks;  A.  G.  Christian, 
Owens  ;  J.  A.  Davenport,  Owens;  R.  T.  Dobson,  Univ.;  J.  E.  rloya, 
Owens :  W.  P.  Grant,  Owens  ;  P.  T.  Harding,  Owens  ;  J.  L.  Hawkes, 
Univ  -  II.  E.  Heapy,  Univ.;  J.  Hindsliaw,  Owens;  G.  R.  Hitchin, 
Owens:  A.  Hodgkinson,  Owens;  C.  H.  H.  Hopwood,  Owens ;  A. 
Howard.  Owens;  J.  R.  Hutchinson,  Owens;  H.  L.  Jenkins,  Owens, 
S  J  C.  Johnson.  Owens;  J.  A.  Jones,  Owens;  G.  W.  N.  Joseph, 
Univ.;  R.  G.  Ladell,  Yorks:  A.  W.  Latham,  Owens;  G.  H  Leigh, 
Owens:  J.  A.  Longley,  Yorks;  J.  Longwortli,  Owens ;  P.  Pollard, 
Yorks;  A.  Richmond,  Owens :  C.  A.  Ricketts,  Owens ;  W.  E.  Roth- 
well,  Owens;  J.  A.  C.  Roy,  Owens;  S.  H.  ByjDL  Owens ,  I ■ 
Schofield,  Owens;  W.  F.  Shaw,  Owens;  A.  F.  Thompson,  Owens, 

E.  Tinker.  Yorks:  A.  E.  Townley,  Owens:  F.  E.  Tylecote,  Owens, 

G.  F.  C.  Walker,  Univ.;  T.  B.  Wolstenholme,  Owens;  M.  S.  Wood, 
Owens ;  W.  S.  Wrigley,  Owens.  TT  .  ,,  „ 

Part  II.— D.  M.  Alexander,  Univ.;  E.  L.  Anderson,  Univ.:  M.  Arnold, 
Owens;  II.  Bates,  Univ.;  A.  D.  Beckett,  Owens :  J.  ,.7;°®®’ 

Univ .;  S.  B.  Brentnall,  Owens ;  H.  N.  Bridge,  Owens:  H.  Blown 
Yorks.;  tE.  R.  Cooper,  Owens;  J.  F.  Corson,  Ovvens;J.  M  Coit, 
Owens;  *E.  N.  Cunliffe.  Owens;  S.  W.  Davies,  Univ.:  D.  J.  leins, 
Owens  ;  A.  H.  B.  Fletcher,  Yorks;  F.  S.  Fletcher,  Owens;  J.  A.  C. 
Forsyth,  Yorks.  tM.  Gamble,  Owens;  W.  Garstang,  Owens, 
tG.  W.  Gelderd,  Univ.;  V.  J.  Glover,  Univ.:  tP.  H-  Oreen,  Owens 
J.  W.  Greenwood,  Owens;  F.  Griffith,  Univ.;  F.  AY.  Hair o well, 
Yorks;  W.  Hickey,  Owens;  W.  C.  Johnson,  Owens;  R.  J.  Jones, 
Univ.:  tR.  E.  Keliy,Univ.;  J.  Kemp,  Owens:  tC.  Mackey,  Owen., 
J.  C.  Mann, Univ.:  S.  B.  Mehta,  Owens:  A.  H.  Priestley,  Owens;  1. 

F.  Pugh,  Univ.;  P.  A.  H.  Radcliffe,  Yorks;  H.  II.  Rayner,  Owens, 
E.  C.  Roberts.  Univ  ;  F.  M  Rodgers,  Owens  ;  F.  R.  Savvdon,  Owens ; 
tE.  Saville,  Yorks;  G.  II.  Shaw,  Owens;  W.  R.  N.Smithard,  Owens  ; 
J.  H.  Stephens,  Owens;  W.  A.  Stott,  Yorks;  J.  H.  Sutcliffe,  Yorks  , 
til.  G.  Tansley,  Owens  :  A.  R.  Thompson,  Yorks  :  H.  Thorp,  Owens; 
R.  N.  West, Owens;  H.  W.  Whiteley, Owens :  T,  B.  Williams,  Owens  ; 
B.  M.  Wilson,  Owens,  F.  P.  Wilson,  Univ.;  W.  J.  Woodyatt,  Owens; 
J.  G.  Woolham.  Owens. 

*  First-class  Honours.  t  Second-class  Honours. 


ROYAL  UNIVERSITY  OF  IRELAND,  ... 

First  Examination  in  medicine.— The  following  candidates  satisfied  the 

eXJ.IwnBeirne,  University  College,  Dublin ;  C.  D  Bell,  Queen  s 

Dpi  f  o  cL  •  s  Bradbury,  Queens  College,  Belfast,  II.  W.  Bienpanr 

University  College'  Imbirn ;  H.  W.  C^^’s^OregecteSSS1 
R.  Chambers,  LL.B.,  Queen’s  College,  Belfast;  _ R.  G.  Clements,. 
Queen’s  College,  Belfast;  R.  G.  G.  Croly,  Queen  s  College,  C  01k  , 

A  G  Cummins,  Queen’s  College.  Cork;  *J.  S.  Dickey, . Queen  s- 
College  Belfast;  J.  Donnelly,  Queen’s  College,  Belfast  ;  J.  Finnegan, 
Queen’s  College.  Belfast;  I.  Flack,  Queens  College,  Galway;  J- 
Flack  Queen's  College,  Galway;  J.  R.  Hackett,  Queen  s  College, 
Cork ;’  A.  Hill,  Queen’s  College,  Belfast W.  J.  Hill,  Queen  s  College, 
Belfast"  tR.  Jamison  (Sch.),  Queens  College,  Belfast.  E.  J. 
Kavana’gh,  University  College,  Dublin  ;  J.  Kelleher,  Queen  s  College, 
Cork  R  j  Ledlie,  Queen’s  College,  Belfast;  A.  Leitch,  Queen  & 
Colle',’e  Belfast-  J.  Lilley,  Queen’s  College,  Beifast:  R.  J.  Lytle, 
QueeWs  Col  lege' Belfast:  D  T.  MacCartliy,  University  College,  Dublin; 
W  M‘Kee  Queen’s  College,  Belfast;  A  V.  M‘Master  .Queen  s 
Colleee  Belfast-  S.  M'Murray,  Queen  s  College,  Belfast ,  J.Magill, 
Oneens  College  Belfast;  T.  J.  Macgill.  Queen’s  College,  Belfast; 

T  Meagher  University  College,  Dublin:  Charlotte  E.  Mitchell, 
Queeiks  College  Belfast:  T.  O’Driscoll,  University  College,  Dublin  ;. 
S  j  O’Gradf  University  College,  Dublin;  E  M.  O’NeiU,  Um- 
versitv  College  Dublin  ;  J.  J.  O’Reilly,  University  College,  Dublin  ; 
W  B7  Pardon.'  Queen’s  College,  Belfast;  C  G.  Robb,  Qrieen’s- 
College  Belfast;  G.  V.  Ryan,  University  College,  Dublin ;  M.  P. 
Scanlon  University  College,  Dublin;  J.  Shaw,  Queens  College,. 
Belfast  ;M .  ShipleJ,  Queer’s  College,  Cork ;  R  Steen  University 
College  Dublin;  W.  M.  Thomson,  Queens  College,  Belfast .  S.  M, 
Walsh,  University  College,  Dublin;  J.  Warnock,  Queen  s  College, 
Galway  ;  H.  C.  Watson,  Queen’s  College,  Belfast ;  Jemima  B.  AY  hite, 
Queen’s  College,  Belfast;  W.  AVhitfield,  Queen’s  College,  Belfast. 

*  Honours  in  botany,  zoology,  chemistry,  and  experimental  physics,  anc* 

exhibition  of  ^20.  .  ,  .  .  ^ 

t  Honours  in  botany,  zoology,  chemistry,  and  experimental  physics,  and 

exhibition  of  £10. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

A  quarterly  meeting  of  the  Royal  College  of  Physicians  of  Edinburgh 
wa°s  held  on  iSaffAugust  6th  f  Dr.  Fraser,  President,  in  the  chair. 


Death  of  Her  Imperial  Majesty  the  Empress  Fredrerick. 

The  President  referred  in  respectful  and  feeling  terms  to  the  death  of 
Her  Imperial  Majesty  the  Empress  Frederick  of  Germany.  On  the  motion 
of  the  President  it  was  resolved  unanimously  to  send  a  telegram  of  coi 
dolence  to  His  Majesty  the  King  in  the  following  terms  : 

'('i,,,  private  Secretary  of  His  Majesty  the  King,  Cowes,  Isle  of  AA  ight. 

“  Hease  convey  To  HR  Majesty  the  King  thl  respectful  and  sincere 
sympathy  of  the  President  and  Fellows  of  the  Royal  College  P1 
of  Edinburgh  on  the  occasion  of  the  sad  death  of  Her  Imperial  and  Roy 
Highness  the  Empress  Frederick  and  Princess  Royal  of  Gieat  Britain. 

It  ^vas  further  resolved  to  send  a  telegram  of  condolence  in  simila 
terms  to  His  Majesty's  Ambassador  in  Berlin,  for  presentation  to  His 
Imperial  Majesty  the  German  Emperor. 


Introduction  of  New  Fellow. 

Dr.  Lewis  Campbell  Bruce  was  introduced,  and  took  his  seaQas  a  lellow 

of  the  College.  Admission  to  the  Fellowship.  ...  - 

Douglas  Chalmers  AVatson,  M.B.,  C.M.Edin.,  M.R.C.P.E.,  was  admitte  1 
by  ballot  to  the  Fellowship  of  the  College. 


Admission  to  the  Membership. 

On  a  ballot  the  following  candidates  were  admitted  to  ,JP 

of  the  College  after  examination  :  Wilham  Edward  Home,  M.B.,  C  M^Echm, 
London;  James  Burnet,  M.B.,  Ch.B.Edin.,  .Eel inL>u 1  g  ,  -  • 

Goodall,  M.D.Edin.,  Edinburgh;  and  George  Norman  Meachen,  M.  •• 
B.S.Lond.,  London. 

Admission  to  the  Licence.  ... 

The  Registrar  reported  that  since  the  last  quarterly  meeting  7  pe 
had  obtained  the  licence  of  the  College  by  examination. 


UNIVERSITIES  AND  COLLEGES. 
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School  of  Medicine  of  the  Royal  Colleger. 

The  Secretary  laid  on  the  table  the  annual  statement  by  the  Governing 
Board  of  the  School  of  Medicine  of  the  Royal  Colleges  in  terms  of  the 
Constitution.  The  report  indicated  that  the  number  of  classes  during  the 
session  1900-1901  was  37,  and  during  the  summer  session  of  1901,  41,  and 
that  the  number  of  students  during  the  winter  session  was  1,160,  and 
during  the  summer  session  1,119.  The  College  re-elected  the  Vice-President 
(Dr.  Andrew)  and  Sir  John  Sibbald,  who  retired  by  rotation  as  representa¬ 
tives  on  the  Governing  Board  of  the  School  of  Medicine  of  the  Royal 
Colleges. 

Morison  Lecturer. 

Intimation  was  made  that  Dr.  G.  A.  Gibson  had,  on  the  nomination  of 
Dr.  Alexander  Morison,  been  appointed  Morison  Lecturer  for  two  years, 
1901-1902. 

Recognition  of  Lecturer. 

Mr.  Stuart  Macdonald,  M.B.,  C.M.Eddn.,  M.R.C.P.E.,  was,  after  examina- 
uon,  recognised  as  a  Lecturer  in  Pathology,  the  President  conferring  on 
him  the  certificate  of  qualification. 

Cullen  Prise. 

A  committee  of  award  was  appointed  in  connection  with  the  Victoria 
Jubilee  Cullen  Prize.  The  prize,  which  was  instituted  by  His  Excellency 
the  late  Dr.  R.  H.  Gunning,  is  of  the  value  of  ^100,  and  is  awarded  every 
four  years  “for  the  greatest  benefit  done  to  practical  medicine.”  The 
prize  is  open  to  Fellows,  Members,  and  Licentiates  of  the  College.  The 
award  will  be  made  in  June,  iqo2. 

Portrait  of  the  late  Sir  William,' Janner. 

On  behalf  of  Lady  Jenner,  the  President  presented  to  the  College  a 
photogravure  01  Mr.  Frank  Holl’s  portrait  of  the  late  Sir  William 
Jenner,  Bart. 

Professor  Virchow's  80th  Birthday. 

It  '  was  agreed  unanimously  to  send  a  congratulatory  address  to 
Professor  Virchow  on  the  occasion  of  his  80th  birthday. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  gentlemen  passed  the  First  Examination  of  the  Board,  at 
the  July  quarterly  meeting  of  the  Examiners  in  the  subjects  indicated  : 
Chemistry.— 3.  H.  D.  Ackland,  St.  Thomas’s  Hospital;  E.  A.  W.  Alleyne, 
St.  Mary’s  Hospital;  H.  L.  Askham,  Middlesex  Hospital:  J.  S 
Austin,  Birmingham  University ;  E.  J.  Balchin,  Birkbeck  Institute 
and  St.  Bartholomew’s  Hospital;  H.  E.  Battle,  Yorkshire  College, 
Leeds;  C.  Bennett,  St.  Thomas’s  Hospital;  John  Boldero,  St. 
George’s  Hospital ;  A.  H.  A.  Bright,  Genoa  University  and  Charing 
Cross  Hospital;  R.  A.  Bryden,  St.  Mary’s  Hospital;  D.  A.  Chamber- 
lain,  Cambridge  University  and  London  Hospital ;  H.  C.  Colyer, 
Birkbeck  Institute ;  E.  A.  Collins  and  R.  B.  Dawson,  Guy’s  Hos¬ 
pital;  W.  E.  Davies,  Owens  College,  Manchester;  A.  H.  Davis,  St. 
George’s  Hospital ;  A.  C.  Dickson,  Cambridge  University,  Guy’s 
Hospital,  and  Birkbeck  Institute  ;  E.  M.  Dolan,  Yorkshire  College, 
Leeds;  W.  C.  Doughty,  University  College,  London;  H.  J.  Duske, 
St.  Mary’s  Hospital;  T.  H.  Edey,  Guy’s  Hospital  and  Birkbeck  In¬ 
stitute;  A.  Finlay  and  J.  E.  Foreman,  London  Hospital:  S.  R 
Gibbs,  St.  Thomas’s  Hospital ;  J.  G.  Gibb,  C.  G.  Grey,  and  W.  H. 
Harvey,  St.  Bartholomew’s  Hospital ;  W.  Harrison,  University  Col¬ 
lege,  Sheffield  :  R.  N.  Hartley,  Ow-ens  College,  Manchester  ;  T  R. 
Harvey,  Guy’s  Hospital ;  F.  D.  G.  Howell,  St.  Thomas’s  Hospital ; 

R.  Jackson,  University  College,  Liverpool;  Robert  Lecky,  Univer¬ 
sity  College,  Bristol ;  A.  V.  Ledger,  Guy’s  Hospital ;  J.  J.  Louwrens, 
St.  Mary’s  Hospital;  J.  R.  Lloyd,  C.  B.  Mora,  and  W.  S.  Nealor,  St. 
Bartholomew’s  Hospital ;  B.  B.  Metcalfe  and  H.  H.  Moyle,  Guy’s 
Hospital:  C.  C.  Morrell,  University  College,  Liverpool:  R.  D. 
Neagle,  University  College,  Cardiff,  and  St.  Mary’s  Hospital ;  H.  T. 
Ollerhead,  St.  Mary’s  Hospital ;  J.  W.  Parker,  University  College  of 
South  Wales,  Cardiff ;  R.  E.  Pitts,  Middlesex  Hospital;  H.  J.  D’A. 

G.  Price,  Birmingham  University;  S.  Reader,  Stonyhurst  College, 
Staffs:  E.  E.  Rendle,  Guy’s  Hospital;  F.  S.  Rood,  University  Col¬ 
lege,  London;  S.  J.  Rowntree,  Birkbeck  Institute;  J.  W.  L  Scott 
and  F.  M.  W.  South,  Westminster  Hospital;  E.  H.  Shaw,  St.  Bar¬ 
tholomew’s  Hospital;  II.  G.  Sherren,  London  Hospital:  A.  Shep- 
perd  and  R.  Willan,  Guy’s  Hospital ;  C.  Ward.  Middlesex  Hospital  • 
A.  C.  Watkin,  University  College,  Aberystwith  ;  E.  S.  Whitcombe, 
Birmingham  University;  F.  H.  P.  Willis,  St.  Mary’s  Hospital,  and 
J.  M.  Wyatt,  St.  Thomas’s  Hospital . 

Pharmacy.— L.  E.  Acomb,  Univer-ity  College  of  South  Wales,  Cardiff; 

H.  W.  Acton,  Middlesex  Hospital :  J.  Adler  and  G.  ’Bevir,  London 
Hospital;  A.  K.  Armstrong,  R.  C.  P.  Berryman,  and  R.  A.  Bowling, 
St.  Bartholomew’s  Hospital:  T.  St.  J.  Barry  and  L.  T.  Booth.  Uni¬ 
versity  College,  Liverpool ;  H.  G.  W.  Beckett,  St  Mary’s  Hospital ; 

S.  L.  Benton  and  J.  H.  D.  Bolton.  University  College,  London;  F. 
G.  Bergin,  University  College,  Bristol:  F.  J.  C.  Blackmore,  Univer¬ 
sity  College,  Sheffield  ;  F.  F.  Bray  and  P.  H.  Bryant,  private  study  ; 
A.  J.  K.  Brayton,  Owens  College,  Manchester,  and  University  Col¬ 
lege,  Liverpool ;  W.  B.  Burr  and  E.  C.  Clements,  Middlesex  Hos¬ 
pital  ;  S.  Carter  and  D.  K.  Coutts,  St.  Thomas’s  Hospital ;  E.  P.  G. 
Causton,  Cambridge  University  and  St.  Mary’s  Hospital:  C.  P 
Charles  and  W.  R.  Collingridge,  St.  Bartholomew’s  Hospital ;  C  T 
Cheatle,  King’s  College,  London ;  J.  Clarke,  University  College, 
Sheffield;  Y.  Colmer  and  II.  R.  Crau,  London  Hospital;  J.  Cop¬ 
land,  University  College.  London  :  C.  Corfield,  University  College. 
Bristol:  E.  J.  Crew,  Guy’s  Hospital:  II.  S.  C.  Darbyshire.  Univer¬ 
sity  College,  Sheffield  :  W.  C.  C.  C.  Davies  and  E.  M.  de  Willon,  St. 
Mary’s  Hospital;  P.  A.  Dingle,  St.  Bartholomew’s  Hospital;  A. 
Dinnis,  Charing  Cross  Hospital;  E.  M.  Dolan,  Yorkshire  Col¬ 
lege,  Leeds :  B.  M.  Dunstan,  St.  Thomas’s  Hospital;  F.  R.  Edmonds, 
University  College,  London :  G.  T.  D.  Elder.  Cambridge  University 
and  St.  Mary’s  Hospital ;  T.  J.  C.  Evans  and  T.  L.  Evans.  University 
College  of  South  Wales,  Cardiff';  G.  J.  Eady,  C.  Elliott,  R.  V. 
Favell,  C.  H.  Feruie  and  W.  E.  L.  Fowler,  St.  Bartholomew’s 


Hospital ;  G.  E.  Fritchc,  Middlesex  Hospital  ;  C.  F.  Fraser 
and  A.  W.  Gater,  Guy’s  Hospital;  L.  G.  Gibson,  London 
Hospital ;  C.  I.  Graham,  St.  Mary’s  Hospital :  H.  E.  Griffiths, 
University  College  of  South  Wales,  Cardiff ;  II.  E.  Gotellee  and  L 

F.  Hanbury,  St.  Thomas’s  Hospital ;  J.  G.  Gibb,L.  Gray,  J.  P.  Griffin 
and  E.  W.  D.  Hardy,  St.  Bartholomew’s  Hospital ;  A.  O.  M.  Heslop, 
private  study;  J.  G.  Higgins,  Glasgow  University;  S.  E.  Holden 
and  n.  V.  Humphry,  University  College,  London;  W.  G.  Hopkins, 
St.  Mary’s  Hospital;  A.  R.  F.  Hubbard,  Charing  Cross  Hospital; 
H.  R.  Ibbotson,  Yorkshire  College,  Leeds;  H.  Jacques,  London 
Hospital;  W.  W.  James,  Middlesex  Hospital;  A.  E.  Jenkins  and 

T.  J.  Jenkins,  University  College  of  South  Wales,  Cardiff;  T.  A. 
Killbyandll.  J.  S.  Kimbell,  of  St.  Bartholomew’s  Hospital ;  G.  J. 
Langley,  St.  Thomas’s  Hospital;  A.  A.  II.  Lawrence,  Cambridfe 
University  and  University  College,  Londod;  A.  E.  Leapingwel), 
St.  Mary's  Hospital;  W.  S.  Livock  and  A.  H.  MacDonald,  London 
Hospital;  C.  Loddiges,  W.  G.  Loughborough,  J.  E.  R.  McDonagh 
and  R.  C.  P.  McDonagh,  St.  Bartholomew’s  Hospital;  W.  St  C 
McClure,  University  College,  Sheffield  ;  F.  D.  Martyn,  Westminster 
Hospital;  G.  B.  Messenger,  University  College,  Liverpool:  J.  H. 
Napper,  King’s  College,  London  ;  R.  C.  Neil,  University  College, 
London;  L.  E.  C.  Norbury,  St.  Thomas’s  Hospital;  D.  C.  L.  Orton, 
Owens  College,  Manchester;  J.  W.  Parker  and  C.  R.  M.  Peaty, 
University  College  of  South  Wales,  Cardiff’;  R.  M.  Pearson, 
private  study ;  II.  M.  Brins,  University  College,  London  • 
P.  A.  Reckless,  University  College,  Sheffield;  E.  A.  Roberts,  King’s 
College,  London  :  F.  E.  Roberts,  St.  George’s  Hospital ;  R.  Raby  and 
C.  G.  Seymour,  St.  Thomas’s  Hospital ;  A.  G.  L.  Reade,  A.  A.  Smith, 
and  T.  Stordy,  Charing  Cross  Hospital;  S.  MacK.  Saunders,  private 
study;  E.  H.  Shaw,  St.  Bartholomew’s  Hospital;  A.  Smith,  Middle¬ 
sex  Hospital;  J.  II.  Sutcliffe,  Yorkshire  College,  Leeds:  N.  Tarr  St 
George’s  Hospital;  G.  S.  Thompson,  St.  Mary’s  Hospital;  G.  s’ 
Totesau,  University  College,  London ;  J.  F.  Trewby  and  J  R  R 
Trist,  St.  Bartholomew’s  Hospital ;  H.  S.  Turner,  A.  F.  P.  Warleigh, 
and  W.  W.  Williams.  King’s  College,  London  :  H.  C.  Waldo,  Univer¬ 
sity  College,  Bristol,  and  St.  Bartholomew’s  Hospital;  C.  G.  Welch 
and  A.  G.  Wells,  University  College,  London  ;  J.  A.  West,  C.  O  O 
Williams,  E.  L.  Wright,  H.  N.  Wright,  and  A.  C.  Wroughton,  St 
Bartholomew’s  Hospital ;  C.  Wheen  and  D.  Wilson,  St.  Thomas’s 
Hospital:  A.  G.  Whitaker,  Charing  Cross  Hospital;  M.  T.  White- 
house,  Birmingham  University;  F.  C.  Whitmore,  Guy’s  Hospital, 
Bristol,  and  Dublin ;  and  A.  P.  Wright,  Glasgow  and  Charing  Cross 
Hospital. 

Elementary  Biology.— 3.  Aspinall,  London  Hospital:  E.  J.  Balchin  and1 

G.  H.  Curtis,  Birkbeck  Institute;  G.  Chaikin,  University  College 
Sheffield;  L.  D.  Ching  and  M.  R.  Coalbank,  St.  Bartholomew’s  Hos¬ 
pital;  B.  M.  Collard,  London  Hospital;  A.  E.  Collins,  Guy’s  Hos¬ 
pital  ;  W.  C.  Doughty,  University  College,  London  ;  F.  G.  Edholm, 
Birkbeck  Institute;  T.  L.  Evans,  University  College  of  South  Wales 
Cardiff;  A.  Finlay,  London  Hospital;  J.  V.  Foster,  Birmingham 
University;  C.  G.  Grey,  St.  Bartholomew’s  Hospital;  W.  Harrison 
University  College,  Sheffield;  R.  G.  Gillies  andE.  Joseph,  Birkbeck 
Institute:  M.  A.  Kenny,  Yorkshire  College,  Leeds;  E.  W.  King.  St. 
Thomas’s  Hospital;  J.  A.  Laughton,  Charing  Cross  Hospital ;  S  J 
Lee,  Middlesex  Hospital  and  City  of  London  College ;  J.  C  R  Lund 
University  College,  London  ;  R.  G.  Maglione  and  J.  Mellor,  Owens 
College,  Manchester;  W.  J.  May,  W.  Morgan,  and  C.  C.  Morrell 
London  Hospital;  L.  A.  S.  Mutch  and  A.  S.  Piper,  Birkbeck  Insti¬ 
tute;  T.  Norman,  F.  W.  Parfitt,  Guy’s  Hospital:  S.  Reader,  Stony¬ 
hurst  College,  Staffs;  L.  L.  C.  Reynolds,  Epsom  College;  H.  T. 
Rossiter  and  G.  A.  Simmons,  St.  Thomas’s  Hospital :  J.  W.  L  Scott 
Westminster  Hospital;  R.  B.  Sparrow,  London  Hospital  -  Mr  r’ 
Smith,  G.  G.  Timpson,  and  W.  W.  VaughaD,  Guy’s  Hospital;  F.  H 
Stephens,  A.  G.  Wells,  St.  Mary’s  Hospital ;  R.  T.  Taylor,  Birkbeck 
Institute;  T.  R.  Williams,  University  College,  Cardiff;  and  A  B 
V/olfenden,  Yorkshire  College,  Leeds. 


CONJOINT  BOARD  IN  SCOTLAND. 

Candidates  have  passed  the  undermentioned  examinations  • 

First  Examination. — W.  N.  Walker,  J.  Taylor  (with  distinction),  J  A 
Ashurst,  J.  Macnamara,  and  A.  E.  M'Dougall,  all  of  Anderson’s 
College  Medical  School,  Glasgow;  R.  J.  Crawford,  of  St.  Mungo’s 
College.  Glasgow;  C.  C.  Fitzgerald,  Glasgow  University-  W  J 
Cogan,  W.  N.  Alexander,  and  D.  T.  H.  Crowley,  all  of  Queen’s  Col¬ 
lege,  Cork. 

Second  Examination  (Four  Years’  Course).— T.  M.  Metcalfe,  Anderson’s 
College  Medical  School. 

Second  Examination  (Five  Years’  Course). — W.  M.  Ramsay,  D  Haig  J  B 
Patterson,  T.  M'Master  Glen,  and  A.  Glen,  all  of  St.  Mungo’s  Col¬ 
lege,  Glasgow ;  W.  A.  Magill  and  J.  Macarthur,  both  of  Queen’s  Col¬ 
lege,  Cork  ;  P.  F.  Doorly,  of  Queen’s  College.  Galway;  C.  J.  Todd 
Durham  University  Medical  School,  Newcastle. 

Third  Examination— A.  MTnnes,  T.  L.  Ashforth.  Anderson's  College 
Medical  School,  Glasgow  ;  A.  K.  Young,  It.  C.  Blyth,  D.  R.  Williams 
T.  W.  M‘Cubbin,  all  of  St.  Mungo’s  College,  Glasgow ;  D.  Christie 
and  R.  V.  Khedkar,  Grant  Medical  College,  Bombay  and  St 
Mungo’s  College,  Glasgow;  A.  E.  Griffith,  Catholic  University' 
Dublin  ;  M.  D.  Ahern,  Queen’s  College,  Cork  ;  Grace  Eleanor  Soltan 
and  Constance  Muriel  Scott,  London  School  of  Modicine  for 
Women  :  S.  J.  Mathewson,  Queen’s  College,  Belfast  ;  F.  H.  Maberly 
Mason  College,  Birmingham  ;  A.  G.  Jackson,  University  Collerm’ 
Liverpool.  ° 

Final  Examination.— 3 .  MTntyre,  D.  Duff,  J.  Noble,  O  Scanlan  R 
Wardlaw.  R.  G.  Whitelaw,  J.  B.  Walker,  J.  Kean,  all  of  St.  Mungo’s' 
College,  Glasgow;  Marion  Ethel  Unwin.  Clara  Hind,  both  of  the 
London  School  of  Medicine  for  Women  ;  S.  H.  Allen,  M.  Lyons,  and 
W.  A.  Reid,  all  of  Melbourne  University  :  R.  Cooper,  Durham  Uni¬ 
versity  School:  J.  Sykes.  University  College.  Liverpool;  A.  Mac¬ 
millan,  Anderson’s  College  Medical  School  (with  honours)'  J  D 
Andrews.  Yorkshire  College  of  Medicine  ;  11.  C.  E.  Quin,  Queen’s 
College,  Cork. 
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ZYMOTIC  MORTALITY  IN  LONDON. 

[Specially  Reported  for  the  British  Medical  Journal.] 

The  accompanying  diagram  shows  the  prevalence  of  the  principal 
zymotic  diseases  in  London  during  the  second,  or  spring,  quarter  of 
this  year.  The  fluctuations  of  each  disease,  and  its  relative  fatality,  as 
compared  with  that  recorded  in  the  corresponding  periods  of  recent 
years,  can  thus  be  readily  seen. 

Small-pox  —  Two  fatal  cases  of  small-pox  were  registered  in  London  last 
quarter,  the  corrected  average  number  in  the  corresponding  quarters  of 
the  ten  preceding  years  having  been  17  :  of  these  two  deaths  one  belonged 
to  St.  Marylebone.'and  one  to  Bethnal  Green.  Six  small-pox  patients  were 
admitted  into  the  Metropolitan  Asylums  Hospitals  during  the  quarter, 
and  5  remained  under  treatment  at  the  end  of  June. 

Measles. — The  deaths  referred  to  measles,  which  had  been  329,  243,  and 
433  in  the  three  preceding  quarters,  further  increased  to  543  during 
the  three  months  ending  June  last,  but  were  323  below  the  corrected 
average.  Among  the  various  metropolitan  boroughs  measles  showed 
the  highest  proportional  fatality  in  Stepney,  Poplar,  Southwark,  Ber¬ 
mondsey,  Camberwell,  and  Greenwich. 

Scarlet  Fever—  The  fatal  cases  of  this  disease,  which  had  been  no  and 
91  in  the  two  preceding  quarters,  rose  again  last  quarter  to  163,  but  were 
30  below  the  average  number  in  the  corresponding  periods  of  the  ten 
preceding  years.  Among  the  various  metropolitan  boroughs  scarlet 
fever  was  proportionately  most  fatal  in  Fulham,  Finsbury,  Shoreditch. 
Bethnal  Green,  Bermondsey,  and  Deptford.  The  number  of  scarlet  fever 
patients  in  the  Metropolitan  Asylums  Hospitals,  which  had  been  1,899, 
2,460,  and  1,533  at  the  end  of  the  three  preceding  quarters,  had  risen  again 
to  2,752  on  June  29th.  The  number  of  new  cases  admitted  into  these 
hospitals,  which  had  been  2,616,  3,467,  and  2,012  in  the  three  preced¬ 
ing  quarters,  increased  to  3.781  during  the  three  months  ending  June  last. 

Diphtheria. — The  deaths  referred  to  diphtheria  in  London,  which  had 
been  406  and  308  in  the  two  preceding  quarters,  further  declined  last 
quarter  to  234,  and  were  less  than  one-half  of  the  corrected  average 
number.  This  disease  showed  the  highest  proportional  fatality  in 
Islington,  Hackney,  Finsbury,  City  of  London,  Bethnal  Green,  and  Cam¬ 
berwell.  The  number  of  diphtheria  patients  under  treatment  in  the 


Metropolitan  Asylums  Hospitals  at  the  end  of  June  last  was  1,169,  against 
1,231,  1,343,  and  1,084  at  the  end  of  the  three  preceding  quarters;  1.969 
new  cases  were  admitted  during  the  three  months  under  notice, 
against  2,180,  2,401,  and  1,726  in  the  three  preceding  quarters. 

Whooping-cough— The  fatal  cases  of  this  disease,  which  had  numbered 
545.  290,  and  594  in  the  three  preceding  quarters,  further  rose  to  609 
during  the  three  months  ending  June  last,  but  were  69  below  the  average 
number  in  the  corresponding  periods  of  the  ten  preceding  years.  Among 
the  various  metropolitan  boroughs,  whooping-cough  was  proportion  illy 
most  fatal  in  Hammersmith,  Fulham,  Poplar,  Bermondsey,  Battersea, 
and  Greenwich.  ,  ,  . 

“  Fever.” — Under  this  heading  are  included  deaths  from  typhus,  enteric, 
and  simple  and  ill-defined  forms  of  continued  fever.  The  deaths  referred 
to  these  different  forms  of  “  fever,”  which  had  been  162,  274,  and  146  in  the 
three  preceding  quarters,5  further  declined  to  74  last  quarter,  and  were 
33  below  the  average  number  in  the  corresponding  periods  of  the  ten 
preceding  years.  One  death  was  referred  to  typhus  during  the  quarter, 
but  not  one  to  simple  continued  fever.  Among  the  various  metropolitan 
boroughs  the  “fever”  death-rate  was  highest  in  Paddington.  City  of 
Westminster.  Stoke  Newington,  Shoreditch.  Southwark,  Bermondsey,  and 
Greenwich.  The  Metropolitan  Asylums  Hospitals  contained  125  enteric 
fever  patients  at  the  end  of  June  last,  against  329,  403,  and  162  at  the  end 
of  the  three  preceding  quarters  ;  233  new  cases  were  admitted  during  the 
three  months  under  notice,  against  515,  750,  and  329  in  the  three  preceding 
quarters.  . 

Diarrhccal  Diseases—  The  216  deaths  from  diarrheeal  diseases  registered 
in  London  during  the  three  months  ending  June  last  were  slightly 
below  the  corrected  average  number  in  the  corresponding  periods  of 
the  ten  preceding  years.  Among  the  various  metropolitan  boroughs 
these  diseases  were  proportionately  most  fatal  in  Fulham,  Finsbury, 
Shoreditch,  Stepney,  Poplar,  and  Battersea. 

In  conclusion  it  may  be  stated  that  the  1,843  deaths  referred  to  the 
principal  zymotic  diseases  in  London  during  the  second  quarter  of  the 
year  were  883,  or  more  than  32  per  cent,  below  the  average  number  in  the 
corresponding  periods  of  the  ten  preceding  years,  1891-1900.  The  lowest, 
zymotic  death-rates  in  the  several  metropolitan  boroughs  were  recorded 
in  Kensington,  Hampstead.  Stoke  Newington,  City  of  London.  Lewisham, 
and  Woolwich;  and  the  highest  rates  in  Shoreditch,  Bethnal  Green, 
Poplar,  Southwark,  Bermondsey,  and  Greenwich. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 
[Specially  Reported  for  the  British  Medical  Journal.] 

The  Registrar-General  has  just  issued  his  return  relating  to  the  birth 
and  deaths  registered  in  England  and  Wales  during  the  second,  or 


Deaths  from  Zymotic  Diseases  in  London  durino  the  Second  Quarter  of  1901. 


Note.  -The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter.  The  dotted  lines  show  the 

average  number  of  deaths  in  the  corresponding  weeks  of  the  ten  preceding  years,  1891-1900. 
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sprint? ,  quarter  of  tins  year,  and  to  the  marriages  during  the  three 
months  ending  March  last.  The  marriage-rate  was  equal  to  10  9  per 
1,000.  and  was  0.8  per  1,000  below  the  average  rate  in  the  corresponding 
quarters  of  the  ten  preceding  years. 

The  births  registered  in  England  and  Wales  during  the  quarter  ending 
June  last  numbered  233,318,  and  were  equal  to  an  annual  rate  of  28.7 
per  1,000  of  the  population,  estimated  by  the  Registrar-General  at  more 
than  thirty-two  and  a-half  millions  in  the  middle  of  this  year.  This 
rate  was  1.8  per  1.000  below  the  mean  rate  in  the  corresponding  quarters  of 
the  ten  preceding  years.  The  birth-rates  in  the  several  counties 
ranged  from  22.7  in  Sussex,  22.9  in  Oxfordshire,  23.2  in  Westmorland, 
and  23.5  in  Bedfordshire  to  32.9  in  South  Wales,  33.7  in  Staffordshire 

35.6  in  Monmouthshire,  and  36.8  in  Durham.  In  thirty-three  of  the 
largest  English  towns,  including  London,  the  birth-rate  last  quarter 
averaged  29.5  per  1,000,  and  exceeded  by  0.8  the  general  English  birtli- 
rate.  In  London  the  rate  was  28.8  per  i,->oo,  while  it  averaged  29.9 
V}  ,  •«  thirty-two  provincial  towns,  among  which  it  ranged  from  22.9  in 
Halifax,  23  3  in  Huddersfield,  23.9  in  Oldham,  and  24.0  in  Bradford 
to  33.1  in  Hull,  33.4  in  West  Ham,  35.3  in  Sunderland,  and  36.8  in 
Gateshead. 

The  births  registered  in  England  and  Wales  during  the  three  months 
under  notice  exceeded  the  deaths  by  104,928 ;  this  represents 
the  natural  increase  ot  the  population  during  that  period.  From  returns 
issued  by  the  Board  of  Trade  it  appears  that  88,042  emigrants  embarked 
during  last  quarter  lor  places  outside  Europe,  from  the  various  ports  of 
the  United  Kingdom  at  which  emigration  officers  are  stationed.  Of  these 
88.042  emigrants,  27,071  were  English,  4,778  Scotch,  and  17,514  Irish,  while 
38,679  others  were  ol  foreign  nationality.  Compared  with  the  averages  in 
*  liGcoi’responding  quarters  of  the  three  preceding  years  the  proportions 
of  English  and  of  Scotch  emigrants  showed  increases  of  17.6  and  10.7 
per  cent,  respectively,  while  that  of  Irish  emigrants  showed  a  decline  of 

3.6  per  cent. 

During  the  second  quarter  of  this  year  the  deaths  of  128,590  persons  were 
registered  m  England  and  Wales,  equal  to  an  annual  rate  of  15.8  per  1,000  of 
the  population,  the  average  rate  in  the  second  quarters  of  the  ten  preceding 
years  being  17.5  per  1,000.  The  lowest  countv  death-rates  last  quarter  were 
11.S  in  Middlesex,  12. 1  in  Surrey,  12.7  in  Sussex  and  in  Northampton¬ 
shire,  and  12.8  in  Hertfordshire ;  the  highest  rates  were  17.5  in  Durham, 
!7-6  in  Staffordshire,  18.1  in  Lancashire,  18.3  in  South  Wales,  and  19.2  in 
North  Wales.  In  the  urban  population  of  England  and  Wales,  estimated  at 
nearly  222  millions,  the  rate  of  mortality  during  the  quarter  under  notice 
was  16.2  per  1,000:  while  in  the  remaining  and  chiefly  rural  population  of 
about  10  millions  the  rate  was  14.9  per  1,000.  These  urban  and  rural  rates 
were  1.6  and  2.0  per  1,000  below  the  respective  averages  in  the  cor¬ 
responding  quarters  of  the  ten  preceding  years.  Among  thirty- 
three  ot  the  largest  English  towns  the  mean  death-rate  was 
16.9  per  1,000,  or  1.1  per  1,000  in  excess  of  the  general  English 
death-rate  during  the  same  period.  In  London  the  rate  was 
io.o  per  1, ocx),  wliile  it  averaged  17.5  in  the  thirty-two  large  provin¬ 
cial  towns,  among  which  it  ranged  from  10.6  in  Croydon,  13.8  in  Brighton, 
14.2  in  Cardiff,  and  14.4  in  West  11am  to  19.6  in  Swansea,  in  Sunderland, 
and  in  Gateshead,  19.7  111  Preston.  20.1  in  Manchester,and  20.6  in  Liver- 
pool.  In  sixty-seven  other  large  towns,  with  an  estimated  aggregate 
population  of  more  than  four  millions,  the  mean  death-rate  was  15.8  per 
1,000,  or  1. 1  below  the  rate  in  the  thirty-three  great  towns 
The  128,590  deaths  registered  in  England  and  Wales  during  the  three 
months  ending  June  last  included  3,066  which  were  referred  to  whoop- 
mg-cougli,  2,268  to  measles,  1,720  to  diphtheria,  1.498  to  diarrlioeal  dis¬ 
eases,  989  to  scarlet  tever,  789  to  “fever”  (principally  enteric),  and  12  to 
small-pox.  The  mortality  from  diphtheria  was  equal  to  the  average  in 
the  ten  preceding  second  quarters,  while  that  from  each  of  the  other 
principal  zymotic  diseases  showed  a  decline.  Of  the  12  deaths  from  small¬ 
pox  4  belonged  to  Liverpool,  3  to  Hebburn  Urban  District,  and  2  to 
London.  ’ 

The  rate  of  infant  mortality  in  England  and  Wales  last  quarter,  or  the 
proportion  of  deaths  under  1  year  of  age  to  registered  births,  was  118  per 
1.000,  or  10  per  1,000  below  the  average  in  the  corresponding  periods  of  the 
ten  preceding  years.  In  thirty-three  of  the  largest  English  towns,  in¬ 
cluding  London,  the  rate  of  infant  mortality  was  124  per  1,000 ;  in  London 
the  rate  was  114  per  1,000,  while  it  averaged  130  in  the  thirty-two  large  nro- 
vmcial  towns  amongwhichit  ranged  from  80  in  Croydon,  91  in  Brighton  04 
111  Huddersfield,  and  103  in  West  Iiam  and  in  Birkenhead  to  152  in  Bradford 
154  111  Swansea  and  in  Preston,  and  158 in  Wolverhampton  and  in  Burnley.’ 
Ihe  mortality  in  England  and  Wales  last  quarter  among  persons  aged 
between  1  and  60  years  was  equal  to  8.3  per  1. 000  of  the  estimated  popula- 
tion  at  this  group  ot  ages,  and  was  1.2  per  1,000  below  the  average  in 
the  ten  preceding  second  quarters.  In  the  thirty-three  great  towns  the 
mortality  at  this  age-group  averaged  9.7  per  1,000,  and  ranged  from  4  q 
in  Croydon,  6.8  111  Norwich,  6.g  in  Leicester,  and  7.4  in  Brighton  to  n  7 
in  Saliord  and  in  Sunderland,  n.8  in  Newcastle,  11.9  in  Gateshead,  12  5 
in  Liverpool,  and  12.7  in  Manchester.  0 

Among  persons  aged  60  years  and  upwards  the  death-rate  in  England 
an..  '\a  ?s,  Quarter  was  equal  to  67.0  per  1.000  of  the  population 
estimated  to  be  living  at  this  group  of  ages,  against  an  average  rate 
01  69.1  per  1,000  in  the  corresponding  periods  of  the  ten  preceding 
years.  In  the  thirty-three  great  towns  this  deatli-rate  averaged  72.4  per 

I, 000.  the  lowest  rates  being  56.1  in  Plymouth,  56.3  in  Croydon,  57.7  in 
Brighton,  and  60.7  m  Wolverhampton;  and  the  highest  rates,  93  9  in 
Hahfax,  95.3  in  Preston,  99.4  in  Burnley,  and  101.8  in  Huddersfield. 

ihe  mean  temperature  of  the  air  at  the  Royal  Observatory,  Greenwich 
was  53. 40,  which  was  1.0°  above  the  average  in  the  second  quarters  ol 
no  years;  the  excess  being  2.00  in  April,  0.6°  in  May,  ando.4°in  June 
.1  Ial,nfalA  dumng  the  quarter  measured  5.09  inches,  which  was  o  52 
nch  below  the  average. 

Tvt  ..  .  A  HEALTH  OF  ENGLISH  TOWNS. 

hn-H,lirty^thoee  i)£  larsest  English  towns,  including  London,  5,893 
Diitns  and  4,862  deaths  were  registered  during  the  week  ending  Saturday 
ino  Au-'lsJ  Ioth.  The  annual  rate  of  mortality  in  these  towns,  which  had 
:„,I®a?ed,  lrotn  14  8  to  22.4  per  1,000  in  the  six  preceding  weeks,  declined 
a0ain  last  week  to  22.1.  The  ratBS  in  the  several  towns  ranged  from 

II. 9  in  Lnstol,  12.0  in  Croydon,  12.1  in  Wolverhampton,  and  14  5  in 


I  lymouth,  to  32.6  in  Sheffield,  33.7  in  Sunderland,  34.1  in  Salford,  and 

40.6  in  Gateshead.  In  the  thirty-two  large  provincial  towns  the  mean 
aeatn-rate  was  24.3  per  1, 000,  and  exceeded  by  6.0  the  rate  recorded  in 
London,  which  was  18.3  per  1,000.  The  zymotic  death-rate  in  the  thirty- 
three  towns  last  week  averaged  7.8  per  1,000;  in  London  this  death-rate 
was  equal  to  5.5  per  1,000,  while  it  averaged  9.4  in  the  thirty-two  large 
provincial  towns,  among  which  the  highest  zymotic  death-rates  were 
w'7  Jn  Leeds,  13.8  in  Sheffield,  14.4  in  Salford,  16.5  in  Gateshead,  16.7  in 
West  Ham  and  16.7  in  Sunderland.  Measles  caused  a  death-rate  of  1.0 
Birmingham  and  in  Sheffield,  1.1  in  Leeds,  1.4  in  Salford,  and  2.5  in 
West  Ham;  whooping-cough  of  1.4  in  Sunderland;  and  diarrhoeal  dis¬ 
eases  of  10.3  in  Leeds,  10.6  in  Hull,  10.7  in  West  Ham,  n.i  in  Manchester, 
n. 8  m  Portsmouth,  12.0 in  Salford,  12. 1  in  Sheffield,  13.8  in  Sunderland 
and  !6.°  in  Gateshead.  In  none  of  the  thirty-three  towns  did  the 
death-rate  from  “fever”  or  from  scarlet  fever  exceed  1.0  per  1,000.  The 
71  deaths  from  diphtheria  in  these  towns  included  24  in  London,  7  in 
West  Ham,  7  in  Leeds,  6  in  Brighton,  and  4  in  Leicester.  One  fatal  case 
of  small-pox  was  registered  last  week  in  London,  but  not  one  in  any 
of  the  tlurty-two  large  provincial  towns;  there  were  n  small-pox 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  on 
Saturday  last,  August  10th,  against  14,  u,  and  13  on  the  three  preceding 
Saturdays;  3  new  cases  were  admitted  during  the  week,  against  5,  2, 
and  4  in  the  three  preceding  weeks.  The  number  of  scarlet  fever 
patients  in  these  hospitals  and  in  the  London  Fever  Hospital,  which 
had  been  2.907,  2,974,  and  3,ogi  at  the  end  of  the  three  preceding  weeks, 
had  further  risen  to  3,148  on  Saturday  last;  306  new  cases  were  ad¬ 
mitted  during  the  week,  against  371,  374,  and  391  in  the  three  preceding 

WccKS. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  August  10th,  910  births  and  613 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  17.8  and  19  8 
per  1,000  in  the  two  preceding  weeks,  declined  again  last  week  to  19.2 
per  1,000,  and  was  2.9  per  1,000  below  the  mean  rate  during  the  same 
period  in  the  tlnrty-three  large  English  towns.  Among  these  Scotch  towns 
the  death-rates  ranged  from  13.5  in  Aberdeen  and  15.0  in  Paisley  to  20.8  in 
Glasgow  and  30.1  in  Perth.  The  zymotic  death-rates  in  these  towns 
averaged  5.3  per  1,000,  the  highest  rates  being  recorded  in  Glasgow  and 
1  firth.  The  306  deaths  registered  in  Glasgow  included  9  from  measles, 
%  from  scarlet  lever,  9  from  whooping-cough,  2  from  “fever,”  and  77  from 
diarrhoea.  Two  fatal  cases  of  measles,  3  of  diphtheria,  2  of  whooping- 
cough,  and  19  of  diarrhoea  were  recorded  in  Edinburgh.  Three  deaths 
irom  “fever”  and  10  from  diarrhoea  occurred  in  Dundee;  9  from  diar¬ 
rhoea  in  Leith,  5  in  Greenock,  4  in  Paisley,  and  3  in  Perth. 


CLAIM  ON  GUARDIANS  BY  MEDICAL  OFFICER  AFTER  VOLUNTARY 
RESIGNATION  OF  APPOINTMENT. 

A.  R.  writes  to  ask  whether  a  district  medical  officer  who  has  contributed 
towards  superannuation  can,  on  resignation  of  liis  appointment  at  any 
time  prior  to  becoming  eligible  for  pension,  claim  a  return  of  his  con¬ 
tributions  thereto.  He  understands  that  these  are  refunded  if  the 
appointment  is  terminated  from  any  other  cause  than  misconduct. 

*V  A  return  of  contributions  paid  towards  superannuation  cannot  be 
claimed  after  a  voluntary  resignation,  but  by  Clause  7  of  the  Super¬ 
annuation  Act,  “the  guardians  may,  if  they  see  fit.  return  out  of  the 
common  fund  of  the  union  a  sum  equal  to  all  or  p  art  of  the  contribu¬ 
tions  under  the  Act.” 


SUITABLE  SALARY  FOR  DISTRICT  MEDICAL  OF  iTCER 

A  R.  also  asks  :  “  What,  is  a  suitable  salary  lor  a  medical  o  hcer  o;  a  dis¬ 
trict  ot  20,000 people ?” 

***  Tllis  question  cannoL  be  answered  properly  without  a  ki  owledge 
of  the  acreage  of  the  district,  as  well  as  an  approximate  percentage  of 
paupers  in  the  population. 


MEDICAL  CERTIFICATION  OF  PAUPER  LUNATICS. 

Practitioner  wiites  to  ask  whether  it  is  the  the  right  coarse  for  cases 
of  pauper  lunacy  to  be  referred  to  the  parish  doctor  of  the  district,  or 
whether  an  ordinary  practitioner  is  acting  fairly  by  examining  the  case 
himself  and  receiving  the  fee  ? 

***  It  is  the  more  common  course  for  cases  pauper  lunacy  to  be  cer¬ 
tified  by  the  district  medical  officer,  but  this  is  subject  to  the  discretion 
of  the  magistrate  who  acts  in  the  case,  who  is  quite  at  liberty  to  call  on 
any  medical  practitioner  to  give  the  requisite  certificate. 


MEDICAL  NEWS, 


The  London  Gazette  of  August  9th  announces  the  promotion 
of  John  Brown,  Esq.,  L.R.C.P.  (from  Honorary  Associate)  to 
be  a  Knight  of  Grace  of  the  Order  of  St.  John  of  Jerusalem. 

Canadian  Medical  Association.- -The  thirty-fourth  annual 
meeting  of  the  Canadian  Medical  Association  will  be  held  at 
Winnipeg,  August  28th  to  31st. 

French  Surgical  Congress. — The  French  Surgical  Con 
'ress  will  hold  its  fourteenth  annual  meeting  in  Paris  on 
October  2 1  st  and  following  days.  The  questions  proposed  for 
discussion  are  (1)  Surgery  of  the  Snleen  ;  (21  t !  e  Treatment  of 
Tuberculous  Gland  Infiammatior s 


[Aug.  17,  1901 


Dr.  Stefani,  Professor  of  Bacteriology  in  the  University 
of  Pavia,  died  a  few  days  ago,  at  the  age  of  80.  He  fought 
under  Garibaldi  in  1859  and  1866.  Dr.  Stefani  has  bequeathed 
£10,000  to  the  General  Hospital,  Pavia. 

The  Spitting  Nuisance  in  Germany.— At  the  recent  meet¬ 
ing  of  the  German  Public  Health  Society  the  practice  of 
a  pitting  in  public  places  was  strongly  condemned.  The  Hail¬ 
ing  skifts  worn  by  many  women  also  came  m  for  vigorous 
denunciation.  Resolutions  were  adopted  calling  on  the 
Government  to  prohibit  expectoration  in  public  conveyances, 

and  urging  women  not  to  wear  long  trains  out  oi  doors. 

A  Challenge  to  the  Christian  Scientists  .-The  New 
York  Medical  Journal  states  that  Dr.  Oscar  Cariabme,  of 
Chicago,  in  a  lecture  given  at  Tremont  Temple  on  JuJ y  24th, 
for  the  purpose  of  exposing  the  methods  of  Chnstian 
Scientists,  announced  that  he  had  been  au^°U®ec}  JJ 
Chicago  physician,  whose  name  he  did  not  mention,  to  otter 
a  reward  of  £200  for  any  case  of  deformity  healed  by 
Christian  Science  treatment. 

The  Light  Treatment  of  Lupus. — It  is  stated  by  the  Daily 
Telegraph  that,  having  regard  to  the  great  progress  recently 
made  with  the  light  treatment  of  lupus  vulgaris,  and  to  the 
urgent  necessity  of  dealing  with  cases  of  this  grave  affliction, 
the  Poplar  guardians  propose  to  request  the  Local  Government 
Board  to  entrust  to  the  Metropolitan  Asylums  Board  the  care 
of  lupus  patients  chargeable  to  the  metropolitan  Boards  01 

Guardians.  . 

Quacks  in  Council.— A  congress  of  ‘‘lay  practitioners  of 
medicine  of  Germany”  is  to  be  held  in  Beilin  in  Septembe  ’ 
It  is  expected  that  a  number  of  “Nature  healers,  magneto¬ 
paths,  disciples  of  Kneipp,  and  other  varieties  of  the  m  y 
family  of  quacks,  will  attend  and  take  counsel  together  as  to 
the  measures  to  be  taken  for  their  protection  against  laws 
existing  and  prospective,  for  the  regulation  of  medica 

practice.  ,  .  .  .  , 

A  memorial  to  Johannes  Muller,  the  famous  physiologist, 
has  been  erected  at  Coblenz,  where  he  was  born  July  14th,  1801 . . 
Muller  was  ordinary  Professor  of  Anatomy  at  Leilm 
University  from  1833  till  his  death  in  1858,  and  is  honoured 
throughout  his  fatherland  as  the  virtual  creator  of  experi¬ 
mental  physiology  in  Germany.  He  was  the  teacher 
Virchow,  Du  Bois-Reymond,  and  Helmholtz.  The  memoria 
is  the  work  of  the  eminent  sculptor,  Herr  Uphues. 

Admission  of  Women  at  Rush  Medical  Collixi  e.— V>  .omen 
are  to  be  admitted  at  the  Rush  Medical  College,  Chicago, 
after  October  1st,  for  the  first  two  years  work  This  action 
says  the  New  York  Medical  Journal,  is  said  to  be  due  to  the 
fact  that  the  first  two  years  of  the  medical  work  will  be  done 
hereafter  at  the  University  of  Chicago,  and  the  I  nivei  sity 
insists  that  equal  freedom  be  given  to  women  and  men.  Ihat 
women  will  be  permitted  to  enter  the  last  two  years  of  the 
college  work  and  receive  a  degree  is  said  to  be  the  next  siep 
which  will  be  taken  in  the  near  future,  or  as  soon  as  the 
women  who  now  enter  are  ready  for  the  two  last  years. 

London  (Royal  Free  Hospital)  School  of  Medicine 
for  Women— The  Mabel  Webb  Research  Scholarship  for  the 
encouragement  of  original  work  in  pathology,  physiology,  01 
-chemistry,  will  be  given  in  October  to  a  past  or  present 
student  of  the  school.  Candidates  must  state  the  nature  ol 
the  work  they  propose  to  undertake  in  one  of  the  above 
branches  of  study,  and  the  holder  of  the  scholarship  is 
required  to  keep  the  lecturer  or  lecturers  in  the  department 
selected  informed  of  the  progress  of  the  work.  The  value  ?  ^  ie 
scholarship  is  £30  a  year  for  two  years.  Applications  will  be 
received  up  to  September  1st,  and  should  be  sent  to  the 
Secretary,  8,  Hunter  Street. 

The  late  Dr.  Norman  Kerr.— A  handsome  memorial  to 
the  late  Dr.  Norman  Kerr  has  just  been  erected  on  the  south 
wall  of  St.  Mark’s  Church,  Hamilton  Terrace,  N.W.  It  con¬ 
sists  of  a  mosaic  picture  of  the  Parable  of  the  Good  Samaritan, 
and  beneath  it,  on  a  slab  of  Derbyshire  alabaster,  is  the  fol¬ 
lowing  inscription :  “To  the  memory  of  Norman  Shanks  Keir, 
M.D.,  F.L.S.,  an  ardent  social  reformer,  and  student  of  tin 
causes  and  effects  of  inebriety,  who  died  May  30th,  1899,  agec 
65  years.  This  tablet  is  erected  by  his  family  and  friends  as 
a  tribute  to  his  high 'character  and  his  unwearied  scientific 
and  philanthropic  lab.urs.” 


Free  Hospital  for  Poor  Philadelphia  Consumptiv e l- 
A  tract  of  213  acres  has  been  purchased  in  the  JJ^un 

tains,  near  White  Haven,  Pennsylvania,  as  a  site  f°>  I'J  P  J 
posed  sanatorium  for  poor  tuberculous  patients.  It  varies 
From  1,500  to  1,800  feet  above  the  sea  level,  and  is  said  to  be 
an  ideal  situation.  A  Bill  appropriating  £22,000  foi  the 
erection  of  the  necessary  buildings  is  now  before  Governor 
Stone.  The  buildings  will  be  arranged  on  the  cottage  plan. 
Each  year  the  State  gives  about  £250,000  for  the  maintenance 
of  fi^e  hospitals,  but  until  this  year  nothing  lias  been  done  on 
behalf  of  the  tuberculous  poor.  It  is  estimated  that  6, coo 
deaths  occur  annually  in  Pennsylvania  from  this  disease,  and 
that  one-tliird  of  the  sick  poor  are  tuberculous. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

amnmv  anc?Ml^winceo?^Ki?CT  cablitres  wrth'furntshed  romns, 

B0Sr«’ &  j2SSS?55g  board,  iSK  «  Applications  to 

Ttli A^DFORD^CHIII DRFN’S  HOSPITAL— House-Surgeon.  Salary,  £100  per  annum, 
BR  WU  P°relsM  encHe!boaRrdNand  washing.  Applications  to  Soptomb«^. 

BRADFORD  ROYAL  IN  FIRMARY  -(1)  IhspeMW  burgeon ^kr®aI^y'pt™^umTi“b 
with  board  and  residence  Hou  A£atK)n3  endorsed  “  Dis- 

pensarj-'surgeon^^amU'^Tmimr  HoSse^SuSieon  "'to'be  sent^to  tbe  Secretaryby  August 

BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL  -(1)  Surgeon.  (2)  Assistant  Surgeon. 

Auolicatioos  to  tbe  Secretary  by  September  4th.  0  . 

BTTPV  RT  FDM UNDS-  SUFFOLK  GENERAL  HOSPITAL.-House-Surgeon.  Salary, 
5w0  per  annum  wit'hbJard,  lodKing,  and  washing.  Applications  to  the  secretary  by 

iitivtmv'  "nFVONSH  IRE  HOSPITAL —Assistant  House-Surgeon.  Salary,  £50  per 
BU  annum,  wilh°furn,sS  SSnts.'  board  aalwa-tag.  Applications,  endorsed 

CA NT^R^URY^  leENlT^SvD^O  ANT^RmjR? HOSPITAL.— Assistant  House-Surgeon 
CA  Salary  £bB0  per  a^Jm  with  board  and  lodging.  Applications  to  Secretary  by  August 

Coff'HFSTER-  EASTERN  COUNTIES  ASYLUM  FOR  IDIOTS,  IMBECILES  AND 

amnun,BvRh^furnishedea^itiiieiits',CboaiR^nd  was’hing^^^plicatimis  to’tiie  Secre- 

cr>TtrHFSTFRAUESStE2XtlAND  COLCHESTER  HOSPITAL.-House-Surgeon  Salary, 
°^100Ber  annum,  with  board,  residence,  and  washing.  Applications  to  the  Secretary 

rvFN^rr  HU8tT)FNBTGHSHIRE  INFIRMARY.  —  House  Surgeon.  Salary,  £100  per 
annum*  to*commencef  with  board,  residence,  and  washmg.  Applications  to  the 

pnSlROH-  CRAIGLEITH  POORHOUSE  AND  HOSPITAL.-Resident  Medioal 

GLASGOW  UNIVERSITY.— Additional  Examiner  for  Degr 

SemeUryC1of  th^Gdasgow  University  Court.’ 91,  West  Regent  Street.  Glasgow,  by 

■‘"MS  .W^ST; w,tl  b0"1 

T  ANreASCTERUPROYAIL  eiNFIRMARY.  -  Assistant  House  Surgeon  Salary  £tX>  per 
A  annumf  witn  residence,  board,  attendance,  and  washmg.  Applications  to  the  hecre- 

LE IC E?ST E rTn IH R VI  A RY.— (1)  Honorary  Assistant  Physician.  (2)  Honorary  Assistant 
Surgeon.  Applications  to  Secretary  by  September  2nd.  , 

t  ftp ISOLATION  HOS PITAL.— Resident  Medical  Officer.  Salary,  ii-u  pei 
LE*annum^  with** hoard  and  washing  Applications  to  Dr.  Ktfliek  Town  H£.Le.cest;:r. 
LIVERPOOL  EYE  AND  EAR  INFIRMARY. — Out-patient  Assistant  and  Pathologist. 

Applications  to  the  Secretary  by  August  20th  .  ..  . 

LIVERPOOL  INFIRMARY  FOR  CHILDREN,  M.Vrt'e  «reet  Ass iod5 n/*  Appfica- 
geon.  Appointment  for  six  months,  salary  £25,  with  board  and  lodging.  Appnca- 

ytANCH^^  in  Physiology.  Stipend 

*  ilOO.  rising  to  H150  per  annum.  Applications  to  the  Registrar  A“*^9t  '*  9  /  g 

MANCHESTER  ROYAL  EYE  HOSPITAL-House-Surgeon.  ApplicationstotheSecre- 

A1Awit^BumBsBiy^a^rinienwfrtrA*igShLIwa8lun'g,aand^tttndam^rVAppVicilt1ons°o1the 

NOBaH^MPlUN*1  mSNIHLil^'lNTFI KM  aRY.— House  Physician.  t tlfe  ^Secre tary^Viy 
annum,  with  furnished  apartments,  board,  eto.  Applications  to  the  secreta  y  y 

vnnTU  T  on  DON  HOSPITAL  FOR  CONSUMPTION,  Hampstead,  N.W. —Junior 
^°Resideu?*MedicalHOrtiBerALAppomtmeiit  for  six  month.  Q  Honorarium,  £00  per 
annum.  Applications  to  the  Secretary  at  the  Ottices,  41,  FlUroy 
T?nvi  t  uvp  ho^pt  vx  Southwark  S  E — (1)  House*S-urgeon.  Salary,  50  guineas  per 
R°  a n mi m  *  w  i t  h °boa rd  Vii r es id  enoe. '  (2)  Clikical  Assistants.  Applications  to  the 

SOA^RBOROUGH  ^BOROUGH  OF.— Medical  Officer  of  Health.  Salary,  £325  per  annum. 

SHEFFIELD  UnIoN^W ORlt HO USE^IN FIRM ARY.-Junior  Assistant  MedioalOffloer. 
Salary  £75  per  annum,  with  furnished  a)  artments,  board,  and  washing.  Apple 
tions  to  the  Clerk  to  the  Guardians,  by  August  zbtb. 
snnrwjRiTBV-  StLOP  INFIRMARY —House-Surgeon.  Salary  £1C0  per  annum, 
8H  WMW  “?nd ^  residence  .Applications  to  the  Board  cl  Directors  by  August 
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SOUTHAMPTON :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON  ROSPTTa  i 

^ ra-*1®  SKKSte 

STAun^)»?r1iedSInd  UNTY«A1SYLUM.-Junior  Assistant  Medical  Officer, 

attendant  anil  w!wSfi*!iyc?«8  ?•*  a??*  Sala,T.  £150  per  annum,  with  board,  lodging, 

«TiyS?Sfn Apphoations  to  the  Medical  Superintendent. 

SIAala?yR£lTOUD^rannn'm  Nw,thE^E1aAL  INFIRMARY.-House-Sureeon;  unmarried. 
Secretary  by  August  24th.  ”  ^  ’  loci^nK-  and  washing.  Applications  to  the 

^^  ^ala^v^^\er^anrnim^nnrie^i?¥>S*1nP  of  .Pathology,  not  more  than  40  years  of  age 
tKimt  btriera^for  Xew  s^n?i;Lw  f110"','! for  Passage  expenses.  Applications  to  the 
14th  Uenera  for  "ew  boutb  Wales,  9,  Victoria  Street,  London,  S.W.,  by  September 

T° 'ITdnifarv AS^arTr°SS^P'_A3SiStanJ  ?Iedioal  Officer  of  the  Workhouse  and 
tions  to  thA  ruSff  tnf»2?J??P  a?.num.  with  hoard,  washing,  and  apartments.  Applica- 

WKviT  HRnwwm?  m^fl1>V^ri!n8’  lo»  Hlgh  Park  Street,  Liverpool,  by  August  2lst. 
£50  per^anmnn^with^hnVrH^  ,fdPSP tTAL.— Resident  J nnior  House-Surgeon.  Salary, 
Secretary111111™'  Wt”  board’  lodK1DS.  washing,  and  attendance.  Applications  to  the 

WKwUhIboar<?an(freslrtencBratInr'1’  E;_Juni?r  Hoi'se-Surgeon.  Salary,  £75  per  annum, 
House  Su?eenn  St  J.mn^»V«AppolUt“»enVforoneyear-  bur,  eligible  for  post  of  Senior 
to  ^enUo  ?L  se1r“ary  Applications,  marked  “  Junior  House-Surgeon,” 

"  °wi\h  ^rcKims  ^ board  and^^n^f  B,Y:_'House-Sur«eon  Salary,  £70  per  annum, 
the  SecrSV  by  AugSstlth.  Appointment  tor  twelve  months.  Applications  to 
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Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor  1  A  ear 

Street,  Strand,  u,  London;  those  concerning  business  mat ”rs,  inivertfseme nts’Aom 
StranaywfCJl<LuiidonNAL’  Bt°“  sbould  be  addlx'ssed  to  the  Manager,  at  the  Office,  429, 

ORIG.N  4.L i  Altl'H.LES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
Offered  to  the  British  Medical  Journal  atone ,  uu/^ss  the  contrary  be  stated. 
Authors  desiring  reprints  of  tliei-r  articles  published  in  the  British  Medical  Journal 
aie  requested  to  communicate  with  the  Manager,  429,  Strand,  W.U..  on  receipt  or  proof 

pEn,p?,f  S  cMhTtSi, Wll°  wisb  no5ice  t0  be  taken  ot  their  communications  should  authenti- 
cate  them  w  ith  their  names— of  course  not  necessarily  for  publication. 

Cof  thefolfowiugn“ekan3Weretlare  requestedt0l00k  at  the  Notices  to  Correspondents 

“cie^umsScYs^Retuene™38  0FFICE  0F  THIS  J0CKNAL  cannot 

is  .particularly  requested  that  ALL  letters  on  the  editorial  busi- 
«?^Lthe  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
a i  nis  private  House. 

Tl\MFn ,'r'\VT ! n ,A^?IiSS,-;Tbe  telegraphic  address  of  the  EDITOR  of  the  British 
•E.VICnL  ’ ournal  is  At tiology,  London.  The  telegraphic  address  of  the  MANAGER, 
of  the  British  Medical  Journal  is  Articulate.  London. 


MEDICAL  APPOINTMENTS. 

B K 'f) ? LtheJI r t tn yoi ’  i  u,  w?  ’ P' Lo  *1? '  ’  t  M..R  ■ 1 S  Eng"  aPP°'nted  District  Medical  Officer 
of  the  uttoxete.  Union,  vice  N.  J.  Newhould,  L.R.O.P.,  M.R.C.S.Eng.,  resigned. 

B *' h ouse 'Medic at  ('  )  m h n ' ° ’  La£?-Lond.,  appointed  District  and  Work- 
MR  C  SEng  er  ot  tbe  Llandovery  Union,  vice  R.  J.  Owen,  L.R.C.P.Lond., 

BK  St.kThomasA^rnion3,B?5j.aKB Lewis,  designed  r  t0  the  TiVert°n  aM 

C°  ilmunoShshi^^HospRa?,  RP\v.nGkHv?ing^Id!D.',0re3ignedn  t0  the  N6WP°rt  and 

°C  pTtal  for  "child*  ei^and  Wmnen,^VTat'erkK)0Road.AS3'8^ant  Surge°n  t0  the  ltoyal  H‘«' 

H°theS't^)r^*oiisi^,rof>"  tiipE'!w:^n?r,^Afd  District  Medical  Officer  and  Medical  Officer  of 
resigned”  f  tb  wellmgborough  Union,  vice  W.  W.  Clark,  M.D.Edin., 

H °  f. » ’  n ! JJ-e-0-S..Ii.R.C.P.,  aPP°mted  Medical  Officer  of  the  Union  Work- 
stead  Ibst r ict  of  t  he  Buc kin  gl uun  Uni  on  an d  p u bb c  Vaccinator  for  the  Leckhamp- 

jACDisfi-ird .M-R-O.S.Eng.,  appointed  Medical  Officer  for  the  Sulgrave 
District  of  the  Brackley  Union,  vice  A.  G.  Hays,  L.R.C.P.  L.R.O.S.Edin.,  resigned. 

Kennedy,  A.  J..L.S. A. .  appointed  Medical  Officer  for  the  Fulstone  District  of  tbe 
Huddersfield  Union,  vice  A.  MacGregor,  M. O.M.Edin  .  resigned  ^lstrict  01  we 

B T o nb,  Thomas  Hillhouse,  M.B..  Ch.B.Edm.  appointed  District  Medical 
StanhopanDiste1otCot  the°Weardalee U^ion'”°USI’  ’  aDd  al3°  PuW1°  Vaccinator  in  the 

0fflcer  01  Hyaltb  f°r  pb«  Northam 

MI  mSVnion;  mce  T^C^Mitclmn^Sin.^Idt'c^ dEngted  °ffl06r  °f  U’e 

°X  SaHord^Jnion^Inflimaryfo^^CL  ^Lall^M^Bl^CLM.Edm311”1  M<SdiCal  t0  the 

FAYrentfnfdFUnmi?rn'fiS;mn?v  tiv‘Sk£Lond-  appointed  Assistant  Medical  Officer  cf  the 
L  R  C.p  Lnd.,  resigned  F’  Workbouse'  and  Schools,  vice  A.  R.  McLacblan,  M.R.C.S., 

PEEseaIUniAnL'’  LB,CP”  L-E'C-S-Edin-,  appointed  District  Medical  Officer  of  the  Swan- 

Ransome,  G.  H.,  M.R.O.S.,  L.R.C.P.Lond.,  appointed  District  Medical  Officer  of  tbe 

SlaP^iol ^EngJfeSgned^  Wangford  Unions*  w-  “son, 

Sv’  B.A.Oxon..  M.R.C.8.,  L.R.C.P.Lond.,  appointed  District  Medical 
?iSied  f  thG  W°kmgham  Umon’  mce  B*  Brooks,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  re- 

STVerUn4,^'bLiRDay>LesRgneEddin'  appointed  Dlstriet  Medical  Officer  of  the  Hen- 

8TEtTAc?Sf ttie^ W^nTffio^^T^ilZ^MB  Dub11041  °fflCer  f°r  th®  Mfigt°n  Bl3‘ 

" pS1  Medical  0fflcer  of  the  Alnwick 
U^IionInhmi^ry^\VcB'M?ss  E!:McCa<li”tMdBA3Bi!itGt(asgICd'Cal  °fflCer  t0  the  SaUord 


DIARY  POE  NEXT  WEEK. 


MONDAY. 

West  London  Vacation  Post-Graduate  Course.  West  London  Hosnital 
Trea'tment'111  E°ad’  w->  5  p  M.-Lecture  on  Some  Surgical  Emergencies  and  their 

THURSDAY, 

West  London  Vacation  Post-Graduate  Course,  West  London  Hosrhtal 
Cmtenl33mltd  Koad-  5  P.M.— Lecture  on  the  Examination  of  the  Gastric 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is 
Ss.6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 


BIRTHS. 

NESmFrs7o°n\AXSltt,MB.,  Fife  S^of'lTon  Street- ^ 'Liverpool,  the  wife  of  George 

*TA8taddon,^i.Rlc.SFL0Ryc.PP,Sffii'a^laughFerrday’  AUgUSt  9th*  the  WlfB  °f  WaltRr  J- 


MARRIAGE. 

MrneH!1ArYv;^ 1  L?1  l °S  Au«u3J  7tb-  at  St-  Philip  and  St.  James’  Parish  Church,  Clifton, 
bv  theBei-^^r^w’?;’  Symonds,  M.A.,  V mar  of,  Over  Tabley.  Knutsford,  assisted 
iLh  mu  ’  R’  Gr®®tey  Douglas,  \  icar  of  St.  Peter’s  Stockport,  and  the  Rev  Perev 
8La,rr°'V<  ^ob,er.t  Alexa>'dr’r  Murray.  M.D..  of  Stockport,  to  EvelynMarv 

elder  daughter  of  the  late  George  John  Smith,  bank  agent,  Stockport.  "  y’ 

DEATH. 

A  LIwi,(e  OM hPm , t UT^" at u7t.b,’rt 1  ^ ’  at  Belle  Vue  House,  Plympton,  Mary  Ann,  beloved 
wile  of  the  late  Joseph  Aldridge,  of  Plympton  House,  Plympton,  aged  85  years. 


PfT  Queries ,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  wiU  be 
found  under  their  respective  headings. 

QUERIES, 

cbipple  asks  if  anyone  can  recommend  a  home  for  a  gentleman,  aged  t6, 
totally  blind,  and  subject  to  epileptic  fits.  He  could  pay  about  ios  a 
week. 

Dr.  W.  F.  Haynes  (Stanstead,  Essex)  would  be  glad  to  hear  of  any  schools 
on  the  South  Coast  where  a  deaf  and  dumb  lad  could  be  taught.  He 
has  a  weak  chest,  and  requires  careful  medical  supervision. 

Y-  ?•  writes:  Can  any  member  inform  me  of  an  island  round  the 
English  or  Scotch  coasts  without  a  public-house,  and  where  there  is 
also  a  doctor  that  would  be  willing  to  take  a  mild  case  of  dipsomania  ? 

Filia  writes  :  I  should  be  glad  to  learn  if  there  is,  at  Epsom  or  else¬ 
where,  a  college  for  girls— daughters  of  medical  men— or  if  any  member 
knows  of  a  good  girls’  school  in  Germany  where  the  care  and  feeding 
are  good  and  the  musical  education  excellent  at  a  moderate  cost. 

X.  Y.  Z.  would  be  glad  to  hear  of  any  food  suitable  for  a  delicate  baby  of 
13  months.  It  has  at  present  30  to  40  ounces  of  milk  with  added  cream 
but  is  gradually  losing  weight.  Is  this  sufficient  ?  What  should  a  child 
of  this  age  weigh  ? 

County  Pkactitioner  would  like  to  have  the  opinien  of  members  on 
the  treatment  of  obesity  with  thyroglandin  :  (1)  As  to  its  capabilities  ; 
(2)  its  immediate  evil  effects  (if  any)  and  what ;  (3)  remote  effects  after 
prolonged  use ;  and  (4)  what  symptoms  should  guide  him  in  stopping 
.  or  reducing  the  dose. 

Intussusception. 

J.  T.  F.  (Strathpeffer)  would  be  glad  to  be  referred  to  any  description  of 
pathological  appearances'of  ileo-colic  or  large  intestine  invagination, 
especially  with  regard  to  the  actual  position  of  the  ileo-ctecal  valve  and 
the  appendix,  the  seat  of  strangulation  (if  present),  and  the  course  of 
the  passage  of  the  faeces  when  obstruction  was  absent  or  was  overcome 
naturally,  also  to  learn  whether  appendicitis  has  been  observed  as  a 
cause. 


ANSWERS. 


Dum  SPIRO  Spero. — Mr.  H.  J.  Waring’s  Manual  of  Operative  Surgery 
(Edinburgh  and  London :  Young  J.  Pentland.  1898)  would  probably 
meet  our  correspondent’s  requirements. 

Clough  Jordan. —We  should  decidedly  recommend  our  correspondent 
to  consult  a  surgeon.  The  deformity  to  which  he  mentions  is  generally 
remediable  by  operation. 

B.  B.— Our  correspondent  might  try  the  method  which  used  to  be 
in  favour  with  the  petits  crevls  of  Paris  who  wished  to  make  themselves 
look  as  if  they  had  been  serving  in  Algeria,  namely,  to  anoint  the  face 
with  oil  and  then  sit  in  the  sun  for  some  hours  daily. 

Rupture.— We  do  not  give  medical  or  surgical  advice.  We  may  say,  how' 
ever,  that  we  gather  from  our  correspondent’s  statement  that  he  is 
worrying  himself  quite  unnecessarily  as  to  his  condition.  We  should 
strongly  advise  him  to  pay  no  attention  to  what  he  sees  in  the  papers 
about  medical  matters.  We  know  nothing  of  the  pamphlet  as  to  which 
he  asks  our  opinion ;  we  do  not  find  the  name  of  the  author  in  the 
Medical  Register  for  1901.  But  in  any  case  our  correspondent  would  do 
well  to  give  up  reading  about  the  subject  as  to  which  he  writes,  and  to 
leave  himself  entirely  in  the  hands  of  his  doctor. 

The  Killing  of  Weeds. 

Dr.  W.  Lattey  (Southam)  writes  :  In  reply  to  “  G.  P.”,  I  have  found  boil¬ 
ing  water  efficacious  for  killing  weeds.  Plenty  should  be  used  and  in 
dry  weather,  and  perhaps  the  addition  of  common  salt  would  be  better. 
About  twenty-five  years  ago  I  laid  down  paths  made  of  1  part  of  Port¬ 
land  cement  to  3  of  stone ;  they  are  clean,  dry,  and  not  very  expensive, 
and  show  little  sign  of  deterioration. 

Demonstration  of  Hip-joint  by  X  Rays. 

Dr.  J.  K.  Pickford. — A  good  8-inch  spark  coil,  with  suitable  condenser, 
and  worked  with  a  rotary  mercury  break  and  24  volts,  or  with  the 
Welmelt  interrupter  with  a  100-volt  circuit,  will  give  excellent  results 
either  on  the  screen  or  upon  a  photographic  plate.  1.  The  hip-joint  in 
an  adult  is  never  seen  very  satisfactorily  on  the  screen,  even  with  the 
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largest  coils,  and  photography  has  to  be  S 

structures.  2.  An  8-inch  coil  worked  as  above  will  show  the  thoiax  on 

the  screen  satisfactorily. 


The  Treatment  of  Polymyositis.  „  ... 

Ur.  Charles  D.  Musgrovk  (Penarth)  writes  :  In  reply  to  Ajax  with 
regard  to  the  treatment  of  polymyositis.  I  beg  to  state  that  in  the  case 
of  a  ladv  under  my  care  who  suffered  from  enlargement  of  various 
muscles  chiefly  in  the  arms,  with  acute  tenderness  and  pain,  after 
exhausting  other  forms  of  treatment,  I  was  abie  to  give  speedy^  relie 
and  cure  bv  making  incisions  into  the  sheaths  of  the  affected  muscles 
and  passing  aprobe  freely  in  all  directions  through  their  substance, 
merely  suturing  the  skin  afterwards. 


Substitute  for  Sodium  Salicylate.  _ 

Dr  C  E  Winckworth  (Shefford,  Beds)  writes  :  In  reply  to  the  question 
of  “Salix  Nigra,"  with  regard  to  sodium  s^cyiate,  I  shouid  be  inclined 
to  assert  that  at  present  we  have  no  substitute  tor  that  drug.  Some 
have  preferred  to  neutralise  salicylic  acid  with  sodium  bicarbonate  in 
an  open-mouthed  vessel,  and  then  transfer  it  to  the  medicine  bottlo^  as 
soon  as  effervescence  have  ceased.  The  sickly  taste  may  be  greiith  o  e 
come  by  the  addition  of  a  bitter  infusion  (tor  example,  calumba)  If  the 
“  natural  salt  ”  be  used,  it  will  be  quite  free  from  °fusc  “ 

ties,”  but  the  price  of  it  will  be  about  36s.  per  lb.,  instead  of  3s.  2d.  toi 
the  ordinary  salt. 


LETTERS,  NOTES.  Etc, 


Erratum.— In  the  report  of  the  combined  meeting  of  Sections  II  and  III 
of  the  Tuberculosis  Congress,  published  in  the  British  Medical 
Journal  of  July  27th,  p.  213,  it  was  stated  that  Dr.  Moeller  (Brussels) 
took  part  in  the  discussion  on  tuberculin.  We  are  requested  to  state 
that  the  speaker  was  Dr.  Alfred  Moeller,  of  Belzig,  near  Berlin. 


Twisting  of  Cord. 

Mr.  Victor  S.  Partridge  (Camberwell)  writes :  On  August  4th  l  was 
called  to  aprimipara  advanced  in  labour.  In  the  course  of  an  hour  ana 
a-half  I  delivered  her  of  a  living  male  child,  the  cord  being  wound 
seven  times  round  the  neck.  The  labour  had  lasted  about  ten  hours, 
and  delivery  was  not  delayed  by  this  condition,  as  there  was  not  relative 
shortness  of  the  cord. 

A  Dangerous  Pessary. 

Dr.  J.  G.  Stuart,  M.B.,  C.M.Aberd.  (Haltwlnstle,  Carlisle),  writes  .  1 
was  called  to  see  a  woman  who  had  about  a.  week  previously  purchased 
a  wing  pessary  from  a  chemist,  and  had  introduced  it  herself,  as  she 
had  habitually  worn  a  vulcanite  winged  pessary  for  years.  So  far 
everything  went  well  till  one  day  she  endeavoured  to  remove  it,  as  was 
her  custom  with  the  previous  one,  when  she  found  that  she  was  unable 
to  do  so.  She  made  many  attempts  during  the  week,  and  at  last  became 
thoroughly  alarmed  at  her  non-success  and  position,  and  sent  tor  aid. 

I  found  on  examination  that  on  account  of  the  somewhat  accentuated 
bend  on  the  pillars— they  were  of  brass,  not  vulcanite— as  the  wings 
w«re — causing  a  more  than  usual  convexity  backwards  of  this  pait  ot 
the  pessary,  part  of  the  posterior  wall  of  the  vagina  had  become  pushed 
between  one  of  the  pillars  and  the  central  screw  rod.  and  had  in  tact 
become  strangulated  in  this  position,  being  swollen,  inflamed,  and  veiy 
tender  to  the  touch,  and  quite  impossible  of  reduction  from  its  position. 
After  several  painful  attempts  at  reduction  of  the  imprisoned  part  1 
decided  to  cut  the  pillar  which,  with  the  central  rod,  formed  the  strictuie. 
This  I  accomplished  by  introducing  a  duck-bill  speculum,  getting  hold 
of  the  handle  at  the  end  of  the  stem  of  the  pessary,  and  sawing  through 
the  imprisoning  pillar  with  a  fine  file,  when  the  herniated  part  became 
at  once  released,  and  the  pessary  came  easily  away.  The  fault  here  un¬ 
doubtedly  lay  in  the  structure  of  the  pessary  ;  the  woman  had  worn  hei 
previous  pessary  with  comfort  for  years,  and  the  bend  on  the  stem  ot  it 
was  much  less  acute  than  that  on  the  new  one.  The  metal  pillars  weie 
a  fault ;  vulcanite  pillars  are  preferable  in  every  respect,  and  serve 
the  purpose  equally  well. 


acid  On  the  14th  the  patient  was  slightly  improved.  His  neck  was 
more  swollen,  but  the  tongue  was  not  so  sore  and  had deci eased 
in  «i-/c  His  nulse  was  stronger,  and  he  was  able  to  taxe 

which  was  always  more  pronounced  at  night.  On  the  151,11  tne  sweu  g 
exfpnded  into  the  chest,  which  was  discoloured  owing  to  the  extravasa 
tfon  of  blood  into  the  tissues.  The  patient’s  pulse  was  much  improved 
On  the  1 6th  the  abdomen  was  swollen  and  d* 1  scoi  ojir  edt  he  pen  is  and 
scrotum  being  about  three  times  the  usual  size.  The  patient  fe!t  better 

himself  and  could  swallow  better.  He  could  also  talk  more,  and.  with 
leg” ^convenience  than  before.  As  the  swelling  increased  in  the 
abdomen  it  disappeared  in  the  chest,  but  not  so  much  in  the  T 

naHent  now  progressed  favourably,  and  on  the  22nd  the  discoloration 
on  the  body  was  disappearing.  The  extremities  did  "otfp'vtell0  ^ie 
pxeeut  on  two  or  three  days  the  patient  complained  of  his  feet.  On  tne 
the  Satient  went  out  of  doors,  and  felt  better  when  he  was  in  the 
ouen  air  than  when  he  was  in  the  house.  The  adder  was  18  to  24  inches 
?n  length  its  back  was  scaly  and  dark,  with  black,  diamond-shaped 
in  tch  ps  ail  along  its  body.  Its  belly  was  of  a  lighter  colour  and  smooth. 
It  was  found  amongst  some  wood  used  for  making  crates,  and  was  sup¬ 
posed  to  have  come  from  the  South  of  England. 


Imperforate  Hymen. 

Dr  J  H  R.  Garson  (Durham)  writes  :  In  a  well-developed  girl,  aged 
t6  height  s  ft.  2  in.,  I  discovered  imperforate  hymen  whilst  pass¬ 
ing  a  catheter  for  retention  of  urine.  Inquiries  elicited  the  occur¬ 
rence  of  periodic  pains  in  the  back,  with  fulness  and  pressure,  and 
Gradually- increasing  difficulty  in  micturition.  After  placing  her  in 
fithotomy  position  and  administering  chloroform  * 
incision  through  tough  membrane,  when  152  ozs.  of  thick  black  vl.s<-_ous 
fluid  escaped.  She  menstruated  regularly  thereafter  was  married  at, 
the  age  of  18  and  I  have  twice  attended  her  in  her  confinements,  which 
were  perfectly  normal.  Her  age  is  now  23,  and  she  has  never  expert 
encedany  menstrual  trouble  since  the  operation  in  September,  1894. 
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Idiosyncrasy  to  Iodine  and  its  Compounds. 

Dr.  C.  L.  D’Avoine  (Bombay)  writes  ;  Mr.  G.,  about  50  years,  came  to 
consult  me  as  to  what  he  should  do  to  allay  the  pains  and  burning  or 
blisters  caused  by  the  application  by  means  of  a  piece  of  cotton  of  some 
tincture  of  iodine  to  a  patch  of  ringworm  on  the  thigh.  Some  hours 
later  the  parts  were  inflamed  and  covered  with  blisters.  The  fingers 
which  came  in  contact  with  the  tincture  were  much  swollen,  Rod  also 
covered  with  blisters,  although  he  had  washed  them  well  after  the 
application.  Some  time  ago  Mr.  G.  took  5  grains  of  potassium  iodide. 
His  face  became  swollen  in  a  short  time  ;  he  had  severe  coryza,  and  all 
the  worst  symptoms  of  iodism.  One  day  he  dressed  a  small  wound  with 
iodoform ;  the  wound  and  surroundings  very  soon  afterwards  became 
inflamed;  and  wherever  the  scales  of  the  iodoform  had  fallen  little 
blisters  were  to  be  found.  Mr.  G.’s  son,  aged  12  years,  shows  the  same 
peculiarities  with  iodoform  ;  he  also  had  a  wound  dressed  with  it,  and 
the  same  effects  were  produced. 


Experimentelle  Untersucliungen  ueber  das  A  Treatise  on  Orthoptic  Sm-gery.  By  R. 
Conserviren  von  Fisch  und  Fleisch  mit  Whitman,  M.D.  London.  Henry  K  p 
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A  Case  of  Adder  Bite. 

Mr.  Hy.  Jas.  Watts  (Burslem)  writes  :  On  July  13th  I  was  called  to  see  a 
man,  aged  59  years,  who  had  been  bitten  on  the  tongue  by  an  adde  . 
His  tongue  was  very  much  swollen  as  well  as  the  glands  in  the  neck, 
and  he  could  only  speak  with  difficulty.  The  pain  in  the  tongue i  an 
throat  was  very  great.  He  was  in  a  state  of  collapse ;  the  pulse  was  hardly 
discernible  at  the  wrist  and  the  extremities  were  cold.  Vomiting  anu 
diarrhoea  were  present.  I  cauterised  the  bite  with  nitrate  of  silver,  ana 
gave  the  patient  some  lotio  boro-thymol  to  rinse  out  his  mourn  1  gawe 
him  also  a  quantity  of  mist.  alba.  The  same  evening  I  called  in  Dr. 
Ross  (Burslem)  for  consultation,  and  he  made  two  or  three  incisions  in 
the  tongue.  The  patient  was  kept  in  bed  and  hot  bottles  placed  at  ms 
feet ;  brandy  was  given  in  small  quantities  at  frequent  intervals.  Tie 
was  put  on  a  milk  diet,  with  beef-tea  and  gruel.  We  changed  the  medi¬ 
cine,  and  gave  him  a  mixture  of  quinine,  strychnine,  and  hydrochloric 
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SIXTY-NINTH  ANNUAL  MEETING 

OF  THE 

Bitttsij  iWeJJtcal  Association. 

Held  at  Cheltenham ,  July  30th,  31st,  August  1st,  and  2nd,  1901. 


PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  NAVY,  ARMY,  AND 
AMBULANCE. 

Deputy  Surgeon-General  W.  G.  Don,  M.D.,  President. 

INTRODUCTORY  REMARKS  BY  THE  PRESIDENT 

ON  THE  WORK  OF  THE  SECTION. 

The  Section  over  which  I  have  the  honour  to  preside  was 
inaugurated  last  year  under  auspicious  circumstances,  and 
this,  its  second  meeting,  promises  to  be  equally  successful. 
The  President  of  last  year,  Inspector-General  Ninnis,  R.N., 
in  his  opening  address,  said  that  he  deemed  it  a  happy  omen 
that  the  new  Section  of  the  Association  was  inaugurated  while 
the  gi-eat  war,  which  he  hoped  was  near  an  end,  had  con¬ 
centrated  public  attention  on  the  medical  services.  His 
anticipation  of  the  early  end  of  the  war  has  unfortunately 
not  been  realised ;  it  has  gone  on,  and  afforded  still  further 
■object  lessons  in  all  our  military  departments,  including  the 
medical ;  while  the  reforms  suggested  in  various  directions 
have  yet  to  be  worked  out  and  practically  applied. 

The  objects  and  scope  of  this  Section  are  wide,  and  compre¬ 
hensively  expressed  in  its  title  ;  it  may  be  taken  to  embrace 
matters  relating  to  the  personnel,  organisation,  and  equipment, 
and  to  the  hygiene  and  surgery  of  our  naval  and  military  ser¬ 
vices,  both  in  peace  and  war  ;  while  on  the  civil  side  it  in¬ 
cludes  such  problems  as  the  provision  of  ambulances  and 
emergent  aid  to  sick  and  injured  persons,  especially  in  our 
populous  urban  centres. 

To  facilitate  procedure  during  the  three  days  at  our  dis¬ 
posal,  we  propose  to  discuss  :  first,  naval ;  secondly,  military ; 
and  thirdly,  civil  matters,  so  far  as  can  be  arranged. 

On  naval  questions  we  are  promised  papers  by  naval  medical 
■officers  on  most  important  subjects  :  namely,  the  disposal  of 
wounded  in  naval  actions,  and  the  relative  healthfulness  of 
modern  warships,  to  which  attention  has  lately  been  called. 
£  will  not  venture  to  anticipate  what  may  be  said  on  these 
matters  further  than  to  remark,  that  while  we  probably  have 
data  sufficient  for  arriving  at  some  definite  conclusions  as  to 
the  healthfulness  of  ironclads,  our  experience  is  as  yet  very 
limited  regarding  the  disposal  of  the  wounded  in  modern  sea 
fights.  The  subject  is  complicated  on  account  of  the  many 
different  structural  types  of  our  warships,  each  requiring 
special  contrivances  of  their  own.  I  may  be  allowed  to  express 
much  personal  interest  in  such  naval  problems,  because  of 
lasting  early  experiences  ;  for  it  was  my  fortune  tolearn  some¬ 
thing  of  the  interior  economy  of  our  wooden  walls  of  fifty  years 
ago,  having  served  for  six  months  as  a  medical  volunteer  in 
II.M.S.  Duke  of  Wellington,  flagship  of  the  Baltic  Fleet  of  1855, 
and  taken  part  in  the  three  days’  bombardment  at  Sweaborg. 
Such  a  reminiscence  brings  the  obvious  reflection  how  mar¬ 
vellously  and  completely  have  naval  life  and  warfare  changed 
within  my  own  limited  recollection  ! 

With  the  military  medical  problems  which  may  engage  our 
attention  I  am,  after  forty-four  years’  consecutive  and  con¬ 
tinuous  service  in  the  army,  naturally  very  fairly  conversant. 
I  confess  I  regard  these  problems,  after  the  experience  of 
many  mutations  both  in  the  home  and  Indian  services,  as 
still  presenting  grave  difficulties,  and  even  dangers,  unless 
warily  and  judiciously  handled.  Major  Dick,  R.A.M.C., 
Assistant  Professor  of  Military  Surgery,  Netley,  was  to  have 
recounted  some  aspects  of  small-bore  wounds,  as  inflicted 
during  the  war,  which  have  come  under  his  direct  ob- 
servation,  but  we  regret  his  inability  to  do  so.  But  Sir 
William  MacCormac  has  promised  some  observations  on 
'' ar  Surgery— Old  and  New,  to  which  his  great  experience 
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and  authority  will  lend  the  highest  interest.  We  already 
know  sufficient  of  such  wounds  to  warrant  the  antici¬ 
pation  that,  when  the  full  surgery  of  the  war  is  made  known, 
we  shall  have  some  startling  revelations,  especially  in  regard 
to  penetration  of  viscera  by  small-bore  bullets.  I  lately  saw 
a  wounded  soldier,  on  sick  furlough,  who  while  lying  down 
was  hit  by  a  Mauser  bullet ;  the  missile  entered  the  right 
chest  below  the  armpit,  and,  passing  in  a  slanting  direction, 
emerged  in  the  region  of  the  left  kidney.  From  its  course, 
and  the  resulting  symptoms,  several  of  the  important  viscera 
could  not  have  escaped  penetration  ;  yet,  months  afterwards, 
when  I  saw  him,  the  only  inconvenience  experienced  was 
occasional  spasm  of  the  diaphragm  on  su'dden  exertion. 
When  we  meet  with  such  cases,  and  can  recall  the  terrible 
visceral  wounds  inflicted  by  the  expanding  Minid  bullet  of 
forty  years  ago,  or  even  by  the  still  more  recent  Snider  or 
Martini,  the  pencil-like  missiles  of  the  latter-day  magazine 
rifles  seem  comparatively  almost  harmless. 

Field  transport  for  sick  and  wounded,  on  which  Captain 
Ward,  R.A.M.C.,  promises  to  give  his  recent  war  experiences,  is 
a  subject  of  great  importance  and  some  difficulty  ;  for  it  is  part 
of  the  bigger  question  of  army  field  transport  at  large,  which 
cannot,  or  ought  not,  to  be  fixed  and  fettered  by  inelastic 
rules  ;  because  it  must  vary  widely  according  with  three  factors 
which  may  operate  in  any  given  campaign.  These  are:  the 
physical  nature  of  the  country  in  which  military  operations 
are  conducted ;  the  length  of  the  lines  of  communication ; 
and  the  required  mobility  of  the  fighting  force.  It  is  an  open 
question  whether  the  medical  service  should  not  have  com¬ 
plete  autonomy  in  its  field  transport,  of  whatever  kind  ;  but  I 
am  not  inclined  to  lay  much  stress  on  the  point,  further  than 
that  it  should  be  autonomous,  subject  alone  to  the  express 
disposition  of  the  general  officer  in  command.  For  necessity 
—and  especially  military  necessity — can  have  no  law  beyond 
or  overriding  that  of  preservation  of  the  fighting  force ;  and, 
consequently,  however  autonomous  in  theory  the  medical  or 
other  branches  of  transport  may  be,  there  is  always  the  risk, 
even  the  probability,  that  under  the  pressure  of  military 
exigency  (as  after  Paardeberg),  it  may  be  appropriated  for 
the  supreme  transport  of  food  and  ammunition. 

Intimately  bound  up  with  the  kind  and  amount  of  field  medi¬ 
cal  transport  is  the  question  of  its  use,  under  new  conditions, 
in  affording  first  aid  to  the  wounded  in  an  action.  The  enor¬ 
mous  widening  of  the  zone  of  fire  from  modern  weapons, 
makes  all  active  duties  connected  with  stretchers  and  ambu¬ 
lances  increasingly  difficult  and  dangerous.  It  is  now  next  to 
impossible  with  any  safety  for  bearers  to  keep  in  touch  with 
an  advancing  fighting  line,  while  the  distances  between  the 
combatants  may  be  so  great  as  to  render  the  distinguishing  of 
red  crosses  and  Geneva  badges  impossible;  hence  probably  the 
complaints  that  the  ambulances  have  been  deliberately  fired  on. 

Not  only  does  the  range  of  fire  exceed  that  of  unaided 
vision,  but  the  use  of  smokeless  power  makes  location  of  a 
firing  line  more  a  matter  of  the  ear  than  the  eye  ;  there  is 
plenty  of  noise  but  little  to  be  seen.  A  wounded  cavalry 
soldier  told  me  he  had  been  six  times  under  fire,  but  never 
once  saw  a  living  fighting  Boer  while  engaged. 

In  means  for  affording  civil  first  aid  to  sick  and  injured 
persons  in  our  great  urban  centres,  we  seem  lamentably  be¬ 
hind  many  Continental  and  American  cities.  We  all  trust  this 
reproach  may  before  long  be  removed.  It  is  a  question 
whether  motor  might  not  be  substituted  for  horse  ambu¬ 
lances  for  all  emergent  purposes.  Important  questions  con¬ 
nected  with  enteric  fever  will  be  brought  to  your  notice. 

I  have  now  the  pleasure  to  invite  you  to  proceed  with  the 
various  matters  that  may  come  before  us. 


THE  TREATMENT  OF  WOUNDED  IN  NAVAL 

ACTIONS.  ' 

By  Fleet-Surgeon  Gilbert  Kirker,  R.N.,  M.D.,  M.Ch., 

M.R.C.S. 

This  subject  may  be  conveniently  dealt  with  under  the  three 
following  heads : 

1.  The  surgeon’s  station  or  the  place  where  the  wounded 
are  treated. 

2.  The  time  of  treatment. 

3.  The  conveyance  of  the  wounded. 
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1.  The  Surgeon's  Station.— It  has  always  been  the  custom  to 
select  some  well-protected  and  easily-accessible  part  of  the 
ship  for  the  reception  and  treatment  of  the  wounded,  and  to 
convert  it,  before  action,  into  a  surgical  station.  In  the  old 
wooden  battleships  the  “cockpit,”  or  afterpart  of  the 
orlop  deck— a  place  below  the  waterline,  and  approached  by  a 
wide  hatchway— was  universally  selected  as  the  surgeon’s 
station,  and  many  of  the  scenes  which  have  occurred  there 
have  found  their  way  into  history  and  art. 

When  the  iron  battleship  displaced  the  wooden  one  the 
orlop  deck  and  cockpit  disappeared,  and  naval  surgeons  lost 
their  prescriptive  station  m  action.  Then,  on  board  each 
ship,  the  captain  and  medical  officer  selected  the  place  they 
considered  most  suitable,  and  adapted  to  the  chosen  station 
the  details  of  the  necessary  arrangements.  It  is  in  this  way 
that  the  location  of  the  surgeon’s  station  is  still  settled  ;  and, 
owing  to  the  variations  in  ship  construction,  it  must  be  so 
settled  until  the  time  comes  when  ships  will  be  fitted  with  an 
operation  room  below  the  waterline — a  modern  cockpit — 
which  can  be  used  both  in  peace  and  war. 

This  suggested  operation  room,  it  appears  to  me,  should  be 
included  in  the  internal  arrangements  of  every  modern 
battleship  and  cruiser.  It  need  not  be  large,  but  it  should 
be  fitted  up  to  meet  the  requirements  of  aseptic  surgery. 
Neither  need  it  be  particularly  easy  of  access,  for  with  my 
“ambulance  sleigh”  injured  men  can  be  easily  and  safely 
taken  down  and  along  all  ordinary  hatchways  and  passages. 
During  peace  important  surgical  operations  would  be  done 
in  it  instead  of  in  the  overcrowded  sick  bay,  and  in  it  also 
the  valuable  surgical  instruments  and  necessaries  would  be 
kept  in  readiness  for  use.  In  time  of  war  the  surgeons, 
surgical  instruments,  and  dressings  would  be  protected  in 
this  place  during  action,  and  after  action  surgical  operations 
could  be  done  in  it  with  more  chance  of  success  than  in  con¬ 
stantly-used  bathrooms  or  greasy  mess  places.  The  pre¬ 
servation  of  the  lives  of  the  surgeons  and  the  surgical  appli¬ 
ances  during  action  must  receive  adequate  attention,  if  such 
disasters  as  that  which  occurred  in  the  Japanese  ship  Hvjei 
at  the  battle  of  Yalu  are  to  be  avoided.  In  this  ship  the 
surgeons’  station  was  in  the  unprotected  wardroom.  Here  a 
shell  entered  and  exploded,  killing  or  severely  wounding  the 
surgeons,  nurses,  and  most  of  the  wounded  who  had  been 
brought  there  for  treatment,  and  destroying  all  the  surgical 
instruments  and  dressings.  This  shell  also  set  fire  to  the 
ship,  and  in  separating  from  her  consorts  to  extinguish  the 
fire  she  lost  them,  and  was  without  medical  assistance  of  any 
kind  until  the  following  forenoon.  When  the  surgeons  who 
came  to  her  assistance  got  on  board,  they  found  twenty 
corpses  and  thirty-five  wounded  men. 

2.  The  Time  of  Treatment ■ — In  all  modern  navies  it  has 
always  been  the  custom  in  time  of  war,  and,  until  recently, 
the  intention  in  time  of  peace,  to  remove  the  wounded  at  once 
from  where  they  fell  to  the  surgical  station  for  immediate 
treatment.  It  has,  however,  for  some  time  been  inferred  that 
in  future  naval  warfare  it  will  not  be  practicable  to  re¬ 
move  the  wounded  during  an  action,  but  that  they  will  have 
to  shift  for  themselves  until  it  is  over  or  a  lull  occurs  in  the 
fighting:  and  the  experience  of  the  Japanese  in  their  naval 
battles  in  the  late  war  with  China  must  be  taken  as  demon¬ 
strating  that  this  inference  is  correct,  and  that  the  practice  of 
the  past  must  be  abandoned. 

Of  course,  the  conditions  which  have  brought  about  this  pro¬ 
posed  revolution  in  the  treatment  of  naval  wounded  are  con¬ 
nected  with  the  construction  of  modern  ships  and  the  nature  of 
modern  fighting,  but  there  are  also  other  conditions  which 
though  by  themselves  would  not  justify  a  departure  from  the  old 
custom,  yet  show  that  the  new  intention  is  not  so  inhuman  a3 
it  would  at  first  sight  appear.  Thus  the  duration  of  a  modern 
naval  action  is  short,  the  wounds  are  rarely  attended  with 
dangerous  bleeding — not  so  often  as  in  the  days  of  solid 
projectiles — there  are  few  suitable  places  on  board  a  ship 
where  the  wounded  would  be  safer  than  where  the  bulk  of  the 
men  are  fighting;  and  during  an  action,  as  the  Japanese 
found,  the  surgeons  are  not  able  to  do  work  of  any  value. 
M.  Fontan,  Medecin  en  chef  de  la  Marine  de  France,  in  a 
paper  which  he  read  at  the  International  Medical  Congress  in 
Paris  in  1900,  stated  that  it  had  been  practically  decided  in 
the  French  Navy  not  to  attempt  to  give  treatment,  alto¬ 
gether  illusory,  to  wounded  during  an  action.  The  men 


should  receive  an  elementary  instruction  in  how  to  assist 
themselves,  and  a  goodly  supply  of  stimulating  and 
restorative  drinks  should  be  provided  before  the  action 
began. 

3.  Conveyance  of  Wounded.— Though  the  wounded  may  be. 
allowed  to  remain  where  injured  during  an  action,  when  it  is 
over  they  will  have  to  be  moved  either  for  treatment  on 
board  their  own  ships,  or,  what  will  be  better  if  obtainable, 
discharge  into  hospital  ships. 

For  the  conveyance  of  sick  and  wounded  men  on  board  ship, 
both  in  peace  and  war,  many  contrivances  have  been  proposed 
and  used,  but  except  the  service  cot,  stretcher,  and  ambulance 
hammock,  none  has  received  official  recognition.  As  far  as  I 
am  aware,  this  is  also  the  state  of  matters  in  all  foreign 
navies  except  those  of  France  and  Chili,  in  which  M.  Auffret’s 
qoutti'ere  metallique  has  been  adopted.  The  Japanese  during' 
their  war  with  China  were  only  provided  with  the  ordinary 
appliances  I  have  mentioned,  and,  as  might  have  been 
expected,  they  found  these  useless  under  the  conditions  of 
war.  They  threw  them  aside,  and  carried  the  wounded  by 
hand  alone.  This  method,  however,  has  two  great  dis¬ 
advantages— the  large  number  of  men  required  to  carry  the 
wounded  (four  for  each)  and  the  great  danger  of  aggravating 
the  injuries,  especially  when  there  is  fracture  of  bone. 

An  ambulance  to  be  suitable  for  use  on  board  ship  must 
satisfy  several  conditions.  It  should  be  able  to  retain  its  occu¬ 
pant  safely  in  all  positions,  from  horizontal  to  perpendicular ; 
it  should  be  able  to  go  down  a  hatchway  by  sliding  down  the 
ladder,  if  there  is  one,  or  by  being  lowered  at  any  angle,  if 
there  is  none  ;  it  should  be  as  short  as  possible  in  order  to  get 
easily  round  corners  ;  and  in  confined  spaces,  where  there  is 
not  room  for  two  men  to  carry  it,  it  should  be  transportable 
by  one. 

As  far  back  as  1886  I  brought  under  the  notice  of  the  Naval 
Medical  Department  an  apparatus  which  I  had  invented  to 
meet  these  conditions,  and  which  I  now  call  an  “  ambulance 
sleigh.”  Not  meeting  with  approval  when  brought  forward, 
on  account  of  its  size  and  weight,  I  allowed  it  to  lie  aside  for 
fourteen  years.  Last  year,  when  attending  the  International 
Congress  at  Paris,  I  became  aware  of  the  existence  of 
M.  Auffret’s  goutti'ere  metallique ,  which  has  lately  been  intro¬ 
duced  into  the  French  and  Chilian  navies,  and  on  which  its 
inventor  began  to  work  in  1892.  This  appai’atus  I  was  sur¬ 
prised  and  pleased  to  find  was  constructed  much  on  the  same 
plan  as  my  ambulance  sleigh,  except  that  it  lacked  the  dis¬ 
tinctive  and  most  valuable  sleigh  characteristic  of  my 
apparatus.  On  returning  to  England  I  resurrected  my  ola 
invention,  lightened  and  improved  it,  and  it  is  now  under¬ 
going  official  trial. 

To  make  more  complete  my  reference  to  the  conveyance  of 
wounded  on  board  ship,  I  must  mention  some  of  the  other 
contrivances  which  have  been  from  time  to  time  proposed. 
Among  them  are  modifications  of  the  service  hammock 
(Macdonald),  cot  (Gorgas  and  Loyd),  and  stretcher  (Dick), 
and  Mowll’s  patent  chair. 


THE  DISPOSAL  OF  WOUNDED  IN  NAYAL 

ACTIONS. 

By  Surgeon  F.  H.  A.  Clayton,  M.D.,  R.N. 

In  naval  warfare  all  arrangements  for  the  succour  of  the 
wounded  must  be  subject  to  the  condition  that  they  do  not  in 
any  way  impair  the  efficiency  of  the  ship  as  a  fighting 
machine. 

The  difficulties  met  with  are  due  principally  to  the  occu¬ 
pation  of  nearly  all  the  space  below  the  armoured  deck  by 
magazines  and  engine  rooms,  and  the  high  temperature  pro¬ 
duced  there  by  the  proximity  of  the  latter,  to  the  necessity 
for  closing  watertight  doors  and  hatches,  to  the  absorption  oi 
space  behind  shielded  guns  by  ammunition  hoists,  fire  mains,, 
etc.,  and  to  the  awkward  entrances  to  casemates  and 
barbettes. 

It  can  readily  be  understood  that  these  interpose  obstacle® 
both  to  the  transport  of  wounded  along  the  decks  and  to  their 
reception  below,  and  they  must  be  taken  into  account  in  de¬ 
vising  any  scheme,  but,  from  the  differences  in  size,  construc¬ 
tion,  and  armament  of  ships,  it  is  impossible  to  lay  down 
rules  universally  applicable. 


Diagram  of  Combined  Stretcher  and  Lift.  When  the  stretcher  poles  are  removed  and  the  lift  is  raised  bv  slines  attached  hv  . 

provided  the  apparatus  assumes  the  shape  of  a  chair,  the  shape  being  altered  by  adjustment  of  the  slines  If  lowered  nnnn  ^ Sr um m ets 

t  hree5^6^0^ ’rhf  tStre^Cher  poles  ?re  again  introduced,  and  it  becomes  once  moreastS  stretcher  nr  nnf  n 

three  pairs  of  light  poles  sewn  into  canvas  and  connected  by  (e  and  f)  two  light  pairs  of  hinges  ■  u  uddci-  crossbar  cohered  hV  and  D’ 

crossba'' to  “ 


It  must  be  recognised  that  during  an  engagement  the  posi¬ 
tion  of  the  naval  surgeon  corresponds  to  that  of  his  army 
brother  when  attached  to  the  firing  line ;  he  can  merely  take 
all  possible  measures  to  avert  impending  death  from  haemor¬ 
rhage,  shock,  or  other  causes,  disinfect  and  dress  wounds 
remove  foreign  bodies,  apply  support  to  fractured  limbs,  give 
restoratives  or  morphine,  or  otherwise  add  to  his  patient’s 
comfort.  The  dust  and  concussion  produced  by  the  guns  of 
his  own  ship,  and  the  possibility  of  the  many  paralysing  acci¬ 
dents  to  which  she  is  liable,  to  say  nothing  of  the  nervous 
tension  inevitably  consequent  upon  action  with  the  unseen 
enemy,  would  all  argue  against  his  undertaking,  until  after 
the  engagement,  any  operation  not  absolutely  and  at  once 
necessary.  Actions  of  any  duration  are,  too,  rather  impro¬ 
bable  under  modern  conditions,  with  quick-firing  guns  and 
therefore  restricted  ammunition  supply. 

This  being  so,  it  is  evident  that  different  positions  will  be 
required,  on  the  one  hand  for  “  dressing  stations  ”  for  giving 
first  aid  during  action,  where  the  main  objects  to  be  attained 
•are  accessibility,  protection,  and  non-interference  with  the 
fighting  of  the  ship;  and,  on  the  other  hand,  for  the  operating 
room  and  sick  quarters  for  reception  of  wounded  after  action, 
where  cleanliness  and  asepsis,  roominess  and  ventilation’ 
light  and  water  supply  are  the  chief  desiderata. 

Dressing  Stations.—' The  position  of  these  must  necessarily 
be  a  compromise,  the  place  chosen  being  in  each  case 
decided  by  the  peculiarities  of  the  ship  in  question,  and 
the  following  conditions  being  as  far  as  possible  complied 
with : 

1.  The  removal  of  patients  to  them  should  not  interfere 
with  the  working  of  guns  or  supply  of  ammunition. 

2.  They  should  be  protected  from  the  enemy’s  fire. 

3.  They  should  be  readily  accessible  from  those  parts  of  the 
■ship  where  men  are  likely  to  be  hurt. 

4.  They  should  be  cool,  clean,  well-lighted,  roomy,  and 

lofty. 

The  most  convenient  part  of  the  ship— the  middle— is 
either  entirely  absorbed  or  rendered  insufferably  hot  by  the 


engines,  and  the  Japanese,1  therefore,  found  dressing  stations 
both  forward  and  aft  necessary  in  most  cases,  thus  dividing 
their  already  scanty  personnel,  but  at  the  same  time  lessening 
the  risk  of  such  disaster  as  that  in  the  Hvjei.  where  one  shell 
accounted  for  all  the  medical  staff. 

Professor  Ogston2  some  time  ago  suggested  the  possibility 
01  cutting,  in  the  armoured  deck,  a  hatch  large  enough  to 
transmit  stretchers,  and  leading  to  a  large,  well  lighted  and 
properly  fitted  room  below.  It  is  at  least  doubtful  whether 
such  a  hatch  could  he  left  open,  and  also,  whether  sufficient 
space  could  be  spared  even  in  the  largest  of  ships.  Such  a 
x-oom,  too,  must  be  insufferably  hot  in  action,  and  entirely 
dependent  upon  artificial  ventilation  and  lighting,  while  its 
position  must  militate  against  surgical  cleanliness.  Even  if 
sufficient  space  could  be  spared,  it  would  have  to  be  situated 
at  one  end  or  the  other,  and  to  have  systems  of  ventilation 
by  fans,  and  of  lighting  by  accumulators,  independent  of  the 
general  ship’s  supply,  which  might  fail  at  any  time.  Wherever 
these  “  dressing  stations”  are  placed,  therefore,  it  is  sug- 
gested  that  in  them  should  be  kept  only  the  instruments 
appliances,  and  dressings  for  carrying  out  “  first  aid”  or 
emergency  operations,  with  beds  and  mattresses  upon  which 
the  wounded  could  lie. 

Surgical  Appliances— The  wholesale  destruction  of  medical 
stores  which  resulted  from  shell  explosion  in  no  fewer  than 
two  of  the  Japanese  ships  would  be  absolutely  fatal  in  an 
isolated  ship  action.  Such  a  risk  might,  however,  be  greatly 
lessened  by  ensuring  that  all  the  fittings  of  operating  room 
and  sick  quarters  should  be  portable,  light,  and  capable  of 
easy  stowage  in  an  appropriate  store  room,  well  protected,  and 
beneath  the  armoured  deck.  The  difference  between  pro¬ 
viding  a  comparatively  small  store  room  and  providing  a 
large  room  fitted  for  receiving  patients  during  action  will  be 
readily  appreciated.  Here  could  be  stowed  bedding  and  hos¬ 
pital  gear,  reserve  dressings,  aseptic  portable  operation  table, 
washstands,  irrigators,  and  so  on,  with  the  majority  of  instru¬ 
ments  all  ready  for  immediate  use,  while  in  the  compara¬ 
tively  unprotected  dressing  stations  would  be  kept  only  the 
stores  for  the  purposes  already  enumerated,  the  loss  of  which 
would  be  considerably  less  important.  Plenty  of  boiled 
water  would  also  have  to  be  stored  unless  a  Berkefeld  filter 
or  other  water-sterilisation  apparatus  were  provided.  With 
continuous  drill  and  training,  the  fitting  up  of  some  space 
after  an  action  as  an  improvised  operating  room  should  not 
be  a  lengthy  evolution. 

Operating  Room  and  Sick  Quarters. — In  a  space  400  feet  by 
75  by  30,  crammed  with  engines  and  stores  of  all  sorts,  and 
inhabited  by  800  men,  a  perfect  operation  theatre  cannot  be 
expected.  The  provision  of  portable  fittings  and  the  post¬ 
ponement  of  operative  work  till  after  the  action  considerably 
j  lessens  the  necessity  for  protection  of  the  operating  room, 

!  and  the  advantages  of  a  position  near  the  upper  deck  giving 
I  accessibility,  natural  ventilation  and  lighting,  and  greater 
j  prospect  of  cleanliness,  would  seem  to  outwdgh  the  un- 
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doubted  possibility  of  its  being  wrecked  by  shell  explosion. 
This  risk,  however,  might  also  be  diminished  by  choosing 
before  the  action  three  or  more  alternative  spaces.  These, 
which  should  be  large,  well  ventilated  and  lighted,  and  not 
much  in  use  during  an  engagement,  such  for  instance  as 
captain’s  cabin,  ward  room,  and  sick  bay,  could  be  stripped 
of  their  fittings  and  thoroughly  cleansed.  One  of  them  would 
probably  be  available,  and  into  this  the  previously-pre¬ 
pared  fittings,  instruments,  and  dressings  could  be  at  once 
moved  after  the  action,  ready  for  immediate  use.  Such  a 
plan  would  best  meet  existing  conditions  in  small  ships, 
while  most  of  the  larger,  in  which  a  protected  operating  room 
is  a  possibility,  are  precisely  those  to  which  hospital  ships,  if 
in  existence,  would  be  attached. 

Temporary  hospital  accommodation  can  be  improvised 
almost  anywhere,  if  an  adequate  supply  of  cots  and  bedding  is 
available. 

Dressings. — By  supplying  already  sterilised  dressings  in 
easily-opened  air-tight  tins,  convenient  quantities,  reliable, 
capable  of  easy  stowage,  and  uninjured  by  the  heat  below, 
would  at  once  be  ready  to  hand.  The  almost  constant  occur¬ 
rence  of  suppuration  in  the  shell  wounds,  which  constituted 
by  far  the  largest  proportion  of  injuries  among  the  Japanese,3 
emphasises  the  necessity  for  early  and  efficient  cleansing  and 
dressing.  They  ascribe  it  chiefly  to  the  local  lowering  of 
vitality,  the  dust  disturbed  by  explosions,  the  irregularity  of 
wounds,  and  the  entrance  of  septic  portions  of  clothing.  A 
decided  limitation  of  the  latter,  as  in  the  old  days  of  muzzle- 
loaders,  might  not  only  minimise  this  risk,  but  considerably 
lessen  the  severity  of  burns  from  powder  or  shell  explosion, 
judging  once  more  from  the  experience  of  the  Japanese,  who 
found  that  these  were  usually  superficial  except  in  the  parts 
covered  with  clothing.  There  seems,  too,  no  reason  why  men 
should  not  shift  before  action  into  sterilised,  or,  at  all  events, 
clean  clothing. 

An  easily  applied  and  satisfactory  dressing  for  burns  ap¬ 
pears  to  be  also  very  much  a  desideratum  in  naval  warfare. 
The  picric  acid  treatment  suggests  itself  from  its  simplicity 
and  the  infrequency  with  which  dressings  have  to  be 
changed. 

Transport  of  Wounded. — Until  after  the  action,  stretchers 
would  be  of  little  value  except  in  the  largest  battleships  and 
cruisers,  on  account  of  the  obstructions  in  the  shape  of 
ammunition  hoists  and  carriers,  fire  mains,  hoses,  and  so  on, 
and  from  the  scarcity  of  bearers,  who  might  also  be  required 
as  fire  parties  or  for  other  duties  at  any  time.  The  Japanese, 
in  their  small  ships  at  Yalu,  found  stretchers  cumbrous, 
troublesome,  and  of  little  value,  and  relied  entirely  upon  hand 
transport.  An  ambulance  lift,  of  a  type  determined  by  the 
size  and  shape  of  the  hatchway  available,  would,  however,  be 
useful  in  many  ships,  and  would  add  greatly  to  the  comfort  of 
the  wounded.  A  very  efficient  pattern  in  most  cases  is  the  com¬ 
bination  stretcher  and  lift  figured  (see  p.  455),  which  is  cheap, 
light,  and  simple.  With  a  number  of  these  (and  they  can  readily 
be  made  in  the  ship),  the  delay  and  discomfort  of  shifting 
from  stretcher  to  lift  and  vice  versa  is  avoided.  It  is  difficult 
to  see  how  men  wounded  by  a  stray  shot  or  shell  fragment  in 
the  casemates,  which  are  necessarily  closed  in  action,  are  to 
be  got  out  unless  the  plan  is  adopted  of  fitting,  as  in  the 
Magnificent,  a  special  whip  and  slings  and  lowering  them 
down  the  ammunition  hoists,  whenever  these  are  not  required 
for  ammunition.  This  is  rapid  and  ensures  protection,  but 
the  difficulties  with  a  badly  wounded  man  would  be  great. 
Were  a  shell  to  explode,  however,  in  such  a  confined  space, 
there  would  probably  be  no  one  to  lower. 

Hospital  Ships. — The  value  of  hospital  ships  to  accompany 
fleets  in  time  of  war  is  so  universally  conceded  that  it  seems 
unnecessary  to  do  more  than  refer  to  it.  It  must,  however, 
be  remembered  that  on  foreign  stations  most  ships  would 
even  then  have  to  rely  upon  their  own  resources. 

Training. 

Careful  training  in  ambulance  drill  is  as  much  a  necessity 
as  gunnery,  in  the  opinion  of  the  writer,  for  every  officer  and 
man  in  the  navy.  It  is  essential  that  they,  who  are  liable  to 
as  great  a  degree  as  any  section  of  the  population  to  injury 
where  no  medical  aid  is  near,  should  be  able  to  afford 
temporary  assistance  to  one  another.  Special  attention  should 
be  paid  to  the  application  of  first  field  dressings,  the  impro¬ 


vising  of  supports  for  fractured  limbs  out  of  materials  likely 
to  be  at  hand,  and  the  methods  of  hand  transport.  In  prac¬ 
tising  the  latter  the  routes  available  in  action  should  alone  be 
used. 

If  this  training  were  properly  carried  out,  part  of  each  gun’9 
crew  as  their  gun  came  out  of  action,  provided  they  were  nob 
required  elsewhere,  could  apply  temporary  dressings  or  splints 
and  in  other  ways  promote  the  comfort  and  safety  of  their 
wounded  comrades,  for  whom  very  likely  no  other  aid  would 
at  the  time  be  available. 

Drill  with  stretchers  and  ambulance  lifts  should  not  be 
forgotten;  and  the  nursing  staff,  when  their  ship  is  “  pre¬ 
pared  for  battle,”  should  have  an  opportunity  of  preparing,  as 
completely  as  possible,  the  alternative  operating  rooms.  They 
should  also  be  constantly  exercised  in  l'emoving  and  storing 
the  operating  room  fittings,  and  afterwards  in  fitting  up  some 
part  of  the  ship  with  them,  special  regard  being  paid  to  the 
rapidity  of  the  latter  evolution. 
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FLOATING  HOSPITALS. 

By  Inspector-General  Belgrave  Ninnis,M.D.,  R.N. (Retired). 
I  think  I  may  safely  assert  without  fear  of  contradiction  that 
the  retention  of  the  sick  and  wounded  on  board  a  modern 
fighting  ship  in  war  time  is  not  only  most  undesirable  for  the 
sound  and  the  wounded,  the  sick  and  the  healthy,  but  is 
likewise  insanitary  and  depressing.  The  means  at  the  dis¬ 
posal  of  the  naval  medical  officer  for  the  up-to-date  treatment 
of  his  patients  cannot  possibly  be  provided  in  a  fighting  ship, 
natural  light  and  fresh  air  in  sufficient  quantity  being  ob¬ 
tained  above  the  water  line  only,  and  such  position  during 
action  would  almost  certainly  be  swept  by  the  enemy’s  fire. 
To  meet  this  difficulty  it  has  been  suggested  that  each  fleet 
or  squadron  should  be  accompanied  by  one  or  more  vessels 
devoted  entirely  to  the  care  and  treatment  of  the  sick,  and  it 
is  of  the  construction  and  internal  arrangements  of  such 
vessels  that  I  wish  to  say  a  few  words.  In  order  that  the 
greatest  advantages  should  accrue  to  the  sick  and  wounded, 
I  consider  it  essential  that 

1.  These  vessels  should  be  floating  hospitals,  the  treatment 
and  care  of  the  sick  and  wounded  being  their  sole  and  only  use. 

2.  That  the  arrangements  should  be  such  as  to  embody  all 
the  essentials  of  a  small  but  perfectly  equipped  land  hos¬ 
pital,  suitable  for  both  medical  and  surgical  cases,  infectious 
fevers  excepted. 

3.  That  the  propelling  power,  whilst  sufficient  to  enable 
the  vessel  to  keep  within  signalling  distance  of  the  fleet  to 
which  it  should  be  attached,  should  be  so  arranged  as  to  leave 
ample  space  for  the  wards. 

This  last  suggestion  may  contain  an  impossibility.  I  am 
not  sufficiently  acquainted  with  the  subject  of  locomotion  to 
decide.  If  so,  let  us  get  as  near  the  impossible  as  we  can. 

Size. — The  tonnage  of  such  a  ship  should  be  sufficient  to 
allow  of : 

(a)  A  lower  deck,  partially  below  the  water  (if  unavoid¬ 
able),  but  with  ports  each  having  a  circular  scuttle  in  its 
centre  easily  opened  and  closed. 

( b )  A  middle  deck,  ports  and  scuttles  as  above,  but  larger. 

(c)  Main  deck,  ditto. 

(d)  Upper  deck. 

Construction.-  The  vessel  should  be  of  steel  or  iron,  wood- 
cased  on  the  outside  to  protect  from  heating  by  the  sun. 
There  should  be  one  or  more  large  doors  in  the  ship’s  side, 
on  each  side,  similar  to  baggage  ports  in  passenger  steamers. 
Each  of  these  ports  should  open  on  to  a  platform  outside  the 
ship,  which  platform  should  be  arranged  in  such  a  way  as  to 
be  capable  of  being  hauled  up  against  the  ship’s  side  when 
the  weather  required  it,  but  when  possible  should  be  utilised 
to  give  the  patients  on  each  deck  an  airing  outside  and  away 
from  the  ship.  They  would  likewise  be  useful  in  embarking 
invalids,  especially  cases  in  cots.  Each  deck,  or  at  least  such 
part  of  it  as  was  set  apart  for  the  sick  below,  should  be  separate 
and  distinct  from  the  one  above  and  below  it — that  is,  the 
middle  deck  should  not  communicate  in  any  way  with  the 
main  or  with  the  lower  decks. 
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To  ensure  complete  and  thorough  ventilation  of  the  middle 
and  lower  decks,  a  series  of  shafts  should  be  arranged, 
extending  some  from  the  lower  deck  and  some  from  the 
middle  deck,  on  to  and  about  2  to  4  feet  above  the  level  of  the 
upper  deck.  These  shafts  should  extend  along  the  length 
of  the  wards  fore  and  aft ;  should  be  each  about  18  in.  to  2  ft. 
from  side  to  side,  and  about  6  ft.  fore  and  aft,  but  not  touch¬ 
ing  one  another— for  instance,  No.  1  (aft)  should  terminate 
overhead  on  the  lower  deck,  No.  2  ("working  forward)  should 
terminate  overhead  in  the  middle  deck,  and  so  on,  each 
alternate  shaft  ventilating  the  lower,  and  the  next  the 
middle  deck. 

The  main  deck  would  be  thoroughly  ventilated  by  similar 
shafts,  one  on  either  side  of  these,  and  close  alongside  them, 
but  narrower,  say  about  9  inches  from  side  to  side,  extending 
the  whole  length  overhead  of  the  ward  below  and  projecting 
about  a  foot  above  the  upper  deck. 

Each  deck  or  ward  should  be  approached  from  the  upper 
deck  by  a  separate  “companion.”  Main  and  middle  deck  wards 
should  have  their  own  w.c.  and  lavatories.  The  space  devoted 
to  these  purposes  should  extend  across  the  deck  immediately 
outside  the  ward  and  have  the  “companion”  in  it. 

These  w.c.’s  should  be  against  the  ship  side,  and  built  with 
air-tight  bulkheads  and  doors.  Ventilation  should  be  by  free 
currents  of  air  entering  from  the  ship’s  side,  and  passing  out 
through  a  pipe  in  the  roof  of  each  and  thence  into  the  nearest 
mast,  which  masts  should  be  of  metal  and  hollow. 

Wards  should  extend  across  the  ship,  so  as  to  have  a  through 
draught  and  through  light. 

Beds  or  cots,  swinging  by  short  slings,  but  capable  of  being 
fixed  by  means  of  iron  stays,  metal  stanchions  head  and  foot 
supporting  the  whole. 

Operation  wards  should  be  on  the  upper  deck  and  imme¬ 
diately  adjoining  a  lift  well,  which  should  pass  direct  into  the 
surgical  ward.  This  lift  should  be  of  sufficient  area  to  contain 
a  mattress  of  the  same  size  as  those  in  use  in  the  ward  and 
also  an  attendant.  In  other  words,  the  lift  should  be  about 
7  ft.  by  4  ft. 

Special  research  room  should  be  in  the  immediate  neigh¬ 
bourhood  of  the  operation  ward,  but  separated  from  it  by  a 
space  ;  for  instance,  operation  ward  on  one  side  of  the  upper 
deck,  and  special  research  ward  on  the  other,  and,  opposite, 
with  the  lift  well  between  them. 

In  the  short  time  allowed  for  the  reading  of  papers  only  a 
very  superficial  description  of  this  subject  is  possible.  I 
should  therefore  wish  to  emphasise  the  points  which  I  con¬ 
sider  of  supreme  importance. 

1.  That  the  ship  should  be  of  metal,  cased  on  the  outside 
with  wood,  thus  combining  the  cleanliness  of  metal  with  the 
coolness  andnon-conductabilityof  wood,  and  that  there  should 
be  no  possibility  of  communication  between  the  bilge  and  the 
wards. 

2.  That  the  wards  should  be  absolutely  without  communica¬ 
tion  one  with  the  other,  and  that  each  should  have  direct  and 
independent  air  communication  with  the  upper  deck. 

3.  That  the  portion  of  the  main  and  middle  decks  appropri¬ 
ated  to  the  waterclosets  should  extend  across  the  deck,  so 
that  a  through  current  of  air  could  be  secured. 

4-  That  the  watercloset  when  in  use  should  be  absolutely 
cut  off  from  this  space. 

5.  That  the  platforms  fitted  outside  the  main  and  middle 
decks  be  of  such  a  size  as  to  accommodate  a  stretcher  or 
munge,  and  the  parts  leading  on  to  them  be  in  such  a  posi¬ 
tion  as  to  give  easy  passage  to  a  stretcher  or  carrying 

chair. 

It  is  most  essential  that  in  these  ships  lighting  should  be 
by  electricity,  as  the  power  required  for  producing  this  would 
be  utilised  for  various  other  purposes,  as  is  done  in  our 
larger  passenger  steamers. 

.  Fleet  Surgeon  Vasey  said  that  most  of  the  arrangements 
ln Rented  for  the  removal  of  wounded  on  board  ships  appeared 
to  him  to  have  the  defect  that  they  were  only  useful  for  certain 
injuries.  Those  in  the  form  of  a  chair  could  not  be  used  for  cases 
say,  of  fractured  pelvis  ;  Fleet  Surgeon  Ivirker’s  sleigh  did  not 
appear  to  have  this  defect. 

Inspector-General  Turnbull  referred  to  the  difficulty  of 
providing  an  efficient  equipment  of  surgical  dressings,  appli¬ 
ances  and  splints  in  peace  time  for  the  requirements  of  a 


naval  action  which  might  occur  with  brief  or  no  warning  ;  in  his 
experience  this  was  on  a  too  limited  scale,  and  the  equipment 
was  far  from  being  up  to  date,  though  much  had  been  done  to 
remedy  this  under  recent  naval  administration  and  progress 
he  understood  is  being  made.  He  deprecated  too  great 
elaboration  of  detail  in  the  arrangements  of  hospital  ships  ;  he 
advocated  the  provision  of  good  ventilation  and  the  facility 
for  segregating  infectious  or  other  special  cases  ;  he  urged  that 
cleanliness  and  purity  were  the  essence  of  antiseptic  surgery, 
and  that  could  be  arrived  at  by  comparatively  simple 
measures  as  Lord  Lister  lately  represented. 

Surgeon-General  O’Dwyer  remarked  that  he  would  have 
liked  to  have  heard  whether  in  a  modern  man-of-war,  and  con¬ 
sidering  demands  of  antiseptic  surgery  it  was  possible  or  fair 
to  the  wounded  to  attempt  to  treat  them  aboard.  He  asked 
if  hospital  ships  were  protected  by  the  Geneva  Conven¬ 
tion. 

Dr.  Leigh  Canney  remarked  that  in  such  a  question  as  the 
actual  bringing  the  wounded  man  to  the  surgeon’s  hands— the 
one  important  question  to  a  naval  surgeon — it  seemed  extra¬ 
ordinary  that  Fleet  Surgeon  Kirker’s  invention  should 
have  been  put  aside  for  fifteen  years,  only  to  be  tried 
long  after  its  practical  adoption  by  the  French  and 
Chilian  navies.  Was  there  no  permanent  naval  surgeons’ 
committee  where  such  inventions  could  be  tested  at  once, 
and  official  reasons  for  rejection  sent  to  the  inventor, 
or  a  request  for  improvement  on  certain  points  ? 

Fleet  Surgeon  Kirker,  in  reply,  said  it  would  be  th6 
endeavour  to  evacuate  the  wounded  after  an  action,  but  in  all 
probability  the  numbers  would  be  so  great  that  hospital  ships 
would  not  be  able  to  receive  them  all.  Therefore  some  would 
have  to  be  treated  on  board  their  own  ships,  and  some  place 
to  carry  out  this  treatment  with  a  reasonable  chance  of  success 
was  necessary. 


HEALTHFULNESS  OF  MODERN  WARSHIPS. 

By  Staff  Surgeon  W.  E.  Home,  R.N.,  M.D.,  B.Sc.Edin. 
So  far  as  I  have  been  able  to  discover,  no  writer  since 
Fonssagrives  has  discussed  this  subject,  and  as  even  the 
Archives  de  Medecine  Navale  fail  us,  all  the  information  I  shall 
be  able  to  give  is  extracted  from  the  annual  Admiralty  Re¬ 
port  on  the  Health  of  the  Navy. 

In  this  official  Blue  Book  tables  are  published,  showing  for 
each  ship  her  complement,  the  number  of  men  sick,  daily, 
the  number  of  men  who  for  disease  or  injury  have  been  re¬ 
ported  sick,  the  number  sent  to  hospital,  those  who  have  been 
invalided  or  who  have  died.  If  we  had,  in  addition,  the 
number  of  days  her  men  had  spent  in  hospital,  we  could  draw 
up  for  each  ship  a  statement  of  the  total  amount  of  sickness 
to  be  debited  to  her.  The  want  of  these  figures  is  a  blemish, 
but  even  with  them  it  would  be  vain  to  compare  very 
minutely  the  figures  of  sickness  in  one  ship  with  those  shown 
by  another,  as  we  are  not  informed  of  the  diseases  which  occur 
in  the  several  ships.  Venereal  disease  causes  about  one-fourth 
of  the  illness  in  the  service,  and  its  amount  varies  much  in 
different  ships,  with  their  employments  and  the  ports  in 
which  they  have  been  lying,  and  further  one-seventh  of  the 
illness  is  due  to  injuries,  so  that  a  great  deal  might  have  to  be 
counted  off'  before  we  got  down  to  the  corrected  statistic  indi¬ 
cating  the  healthiness  of  each  ship.  If,  however,  we  compare 
not  single  ships  but  groups  whose  employments  have  been 
similar,  these  uncertainties  are  probably  neutralised  for  us, 
and  we  may  usefully  draw  conclusions  as  to  the  healthiness 
of  the  classes  of  ships  considered. 

Luckily  for  our  investigation  we  have  still  in  the  navy 
opportunity  to  observe  the  improvement  in  health  which  has 
resulted  from  the  substitution  of  iron  for  wood  in  the  building 
of  vessels.  In  the  training  service  we  have  now  two  old  iron¬ 
clads  doing  duty  along  with  old  wooden  ships.  In  Table  I. 

I  have  given  detailed  tables  from  the  Blue  Books  for  1898  and 
1899  (the  two  latest)  ;  here  we  may  say  briefly  that : 


In  1898 : 

Wooden  Ships. 

Iron  Ships. 

Total  daily  average  on  board 

.  5,°3o 

..  1,180 

I  Daily  sick  list  ... 
Cases  of  illness,  etc. 

.  18.2 

in  the 

12.4 

IPer  J  year  . 

1,000  |  Sent  to  hospital... 

.  1,099 

..  902 

.  435 

^31 

|  Invalided . 

.  315 

.  20 

{ Dead  . 

3  A 

.  52 

22 
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In  i8qq  : 

Wooden  Ships. 

Iron  Ships 

Total  daily  average  on  board 

.  5,070 

985 

('Daily  sick  list  ... 
Oases  of  illness,  etc. 

..  ...  20.8  .... 
in  the 

..  i3-5 

Per  ^ 

year  . 

.  1,181 

833 

1,000 

Sent  to  hospital... 

.  481 

338i 

Invalided . 

.  475 

393 

{ Dead  . 

.  8 

..  3 

(In  1899  the  returns  from  the  Minotaur,  one  of  the  two  iron 
ships,  are  reported  defective,  but  as  the  total  daily  average  is 
thus  reduced,  I  think  the  proportions  per  1,000  are  not  much 

affected.)  .  ... 

From  these  figures  it  is  evident  that  in  exchanging  iron 
ships  for  wooden,  we  have  gained  health  and  saved  great 
waste  of  men  from  the  service  by  invaliding  and  death,  the 
improvement  being  I  suppose  due,  as  pointed  out  by  Fonssa- 
grives,  to  the  greater  cubic  space  per  man  in  the  iron  ship 
with  high  “’tween  decks,”  and  to  the  greater  dryness  and 
better  lighting  and  ventilation  of  the  newer  ships,  with  more 
portholes  or  scuttles,  and  fewer  decks  superimposed  on  one 
another. 

I  have  shown  that  the  earliest  iron  ships  are  healthier  than 
the  wooden  ships  that  preceded  them.  I  have  at  hand  the 
Blue  Book  for  1887,  in  which  the  next  succeeding  class, 
central  battery  ironclads  appear,  in  the  Channel  Squadron, 
healthier  than  their  immediate  predecessors. 


Channel  Fleet,  1887 : 

Total  daily  average  on  board . 

(  Daily  sick  list . 

p  |  Cases  of  illness,  etc.,  for  the  year 

rer  -{  Sent  to  hospital  . 

1,000  |  Invalided  . 

1,  Dead  . 


Minotaur , 
etc. 

...  1,563 
31 

907 

158 

23 

4 


Iron  Duke. 
etc. 
1,825 

23 

851 

158 

14 

3 


These  central  battery  ironclads  had  high  sides,  several 
decks,  many  guns,  and  large  complements  ;  they  were  fol¬ 
lowed  by  the  turret  ships  (or  “  flat  irons  ”)  as  the  Dreadnought , 
with  low  freeboard,  few  guns,  and  large  displacement,  afford¬ 
ing  consequently  plenty  of  room  to  their  smaller  comple¬ 
ment.  The  Alexandra  central  battery  ship  carried  750  men  ; 
the  Dreadnought ,  slightly  larger,  had  450.  It  is  to  this  greater 
cubic  space  and  to  their  better  ventilation  from  having  fewer 
decks  that  I  ascribe  their  greater  freedom  from  Malta 
fever  shown  in  Table  III.  The  ships  with  most 
cases  of  this  fever  are  noted  from  year  to  year  in  the  Blue 
Book,  and  it  will  be  observed  that  the  percentage  of  cases 
occurring  is  much  higher  in  the  central  battery  ships — 10  per 
cent,  is  common,  and  even  30  per  cent,  occurred  ;  20  per  cent, 
is  once  returned  by  the  Dreadnought ,  but  generally  the  worst 
turret  ship  has  far  fewer  cases  than  that. 

After  1890,  turret  ships  were  being  replaced  in  the  Mediter¬ 
ranean  by  the  first-class  battleships  with  secondary  batteries, 
ships  of  the  same  or  larger  displacement,  with  far  more  guns 
and  men,  and  the  men  berthed  deeper  down  in  the  ships, 
though  they  were  improved  by  more  complete  artificial 
ventilation.  Of  these,  the  Hood  suffered  most  from  Malta 
fever,  but  in  her  worst  year  she  had  only  1 1  per  cent,  at- 
tcickccl  • 

The  *ships  in  the  Channel  now  are  of  type  very  similar  to 
the  Hood,  and  it  will  be  of  interest  to  put  side  by  side  the 
health  statistics  of  the  squadron  in  1877  when  composed  of  old 
ironclads,  and  those  of  1899  when  there  were  only  the  new 
first-class  battleships.  A  minute  comparison  will  only  mis¬ 
lead,  for  though  the  daily  sick  list  from  injuries  remains 
sensibly  constant  on  the  Home  Station  in  both  years  the  daily 
sick  list  from  veneral  disease  has  been  reduced  by  5  men 
per  thousand,  and  that  from  alcoholism  has  also  decreased. 
Still,  taken  as  a  whole,  the  statistics  clearly  show  improve¬ 
ment.  (See  Table  II). 


Channel  Fleet : 

Total  daily  average  on  board 

r  Daily  sick  list  . 

p  Cases  of  illness,  &c.,  in  the  yeai 

rer  J  Sent  to  hospital  . 

1,000  |  Invalided  . 

I  Dead  . 


1887. 

1899. 

3,390 

6,100 

20 

877 

834 

158 

89 

18 

isi 

31 

3 

It  is  easier  to  keep  ships  of  our  navy  healthy  than  those  of 
other  Powers,  for  our  authorities  have  been  less  anxious  to 
crowd  guns  into  ships,  guns  which  require  additional  comple¬ 
ment  as  they  become  more  numerous ;  hence  our  ships  are 


less  crowded  with  men,  and  are  more  healthy  than  those  of 
foreign  nations. 


Table  I. —  Training  Service. 
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Table  II. — Channel  Squadron  1SS7  and  1S99. 
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Table  III. —  Yearly  Maxima  of  Malta  Fever  ( Percentages ). 
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6 

1897 
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9 
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5 
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orted  in  Blue  Book. 

In  order  to  secure  that  your  ship  shall  be  healthy  she 
must : — 

1.  Have  certainly  not  less  than  120  cubic  feet  of  space  for 
each  man  and  more  in  the  tropics. 

2.  Have  uptake  ventilators  from  every  compartment, 
opening  as  near  the  top  as  possible.  These  should  be  so  con¬ 
structed  as  to  be  capable  of  being  cleaned  by  a  brush  pulled 
through. 

3.  Cowls  and  air-shafts  are  needed  to  be  supplemented  in 
all  favourable  weather  by  a  windsail  for  each  hatchway  and 
wind  scoops  for  each  port  or  scuttle  in  the  side.  Artificial 
ventilation  is  required  for  every  space  in  which  men  live 
(only  to  be  used  on  the  main  deck  in  bad  weather). 

4.  She  should  be  warmed  and  kept  dry  by  steam  radiators. 
In  1888,  the  Alexandra  having  been  fitted  with  electric  light 
and  being  now  kept  drier  by  the  heat  radiated  from  the  boiler 
always  alight,  had  less  than  half  as  many  cases  of  Malta  fever 
as  she  had  had  in  each  of  the  four  preceding  years. 

5.  Whenever  decks  are  washed,  the  last  washing  over  should 
be  done  with  a  1  in  1,000  solution  of  perchloride  of  mercury  or 
other  antiseptic.  The  mess  tables  and  stools  are  similarly 
washed.  This  reduces  the  liability  of  casual  wounds  to 
inflame.  I  would  like  also  to  spray  the  beams  overhead  with 
formalin  solution  once  a  week  in  order  to  diminish  the  occur¬ 
rence  of  sore  throats  and  other  septic  diseases.  But  I  quite 
believe  the  best  general  antiseptic  on  board  a  ship  to  be  fresh 
dry  air  in  plenty. 

6.  There  should  be  a  drying  room  for  the  wet  clothes  and 
bedding  of  the  ship’s  company. 

Fleet  Surgeon  Kirker  said  that  owing  to  the  conditions 
which  existed  on  board  men-of-war  it  was  impossible  to  give 
men  the  desirable  amount  of  air  space  or  air  supply.  It  was 
therefore  necessary  that  most  careful  attention  should  be 
paid  to  sanitary  matters  on  board,  for  a  small  amount  of  pre¬ 
ventive  work  was  worth  to  the  service  more  than  much 
curative.  It  was  found  in  the  days  of  wooden  ships  that  those 
with  small  complements  were  more  healthy  than  those  with 
large,  and  it  would  probably  always  be  so.  There  were 
several  sanitary  improvements  which  one  would  like  to  see  in 
the  navy,  and  the  most  liberal  supply  of  fresh  air  possible  was 
the  most  important  of  them. 


Donation  to  the  Royal  Free  Hospital.— The  Committee  of 
Management  of  this  hospital  has  received  a  donation  of 
^100  from  Mr.  Peregrine  Purvis. 

Wallingford  Cottage  Hospital. — A  sum  of  ^1,010  has 
been  subscribed  for  the  purpose  of  endowing  a  bed  as  a 
memorial  in  the 'Wallingford  Cottage  Hospital  to  the  late  Mrs. 
Helen  Mary  Wells  who  took  an  untiring  interest  in  the  above 
from  its  foundation  in  1878  to  the  time  of  her  death  in  Sep¬ 
tember  last. 


SOME  REMARKS,  BY  WAY  OF  CONTRAST,  ON  WAR 
SURGERY,  OLD  AND  NEW. 

By  Sir  William  MacCormac,  Bart.,  K.C.B.,  K.C.V.O., 
M.A.,  M.Cli.,  LL.D.,  D.Sc. 

On  October  1st,  1856,  Mr.  M'Whinnie,  assistant  surgeon  to 
St.  Bartholomew’s  Hospital,  delivered  the  introductory  address 
at  that  Institution.  In  the  course  of  it  he  referred  to  the 
Crimean  War,  and  many  of  his  remarks  are  applicable  now. 
He  said  that,  “  although  the  military  surgeon  enjoys  certain 
advantages  which  the  events  of  the  late  war  promise  to  render 
greater,  we  must  not  conceal  the  fact  that  military  surgeons 
have  not  yet  attained  the  position  to  which  their  varied 
acquirements,  skill  and  devotion,  fairly  entitles  them.” 
Speaking  of  the  return  of  the  victorious  regiments  and  the 
enthusiasm  which  accompanied  their  triumphal  entry  he 
called  to  mind  the  glorious  part  our  own  professional  brethren 
had  taken  in  the  struggle,  and  that  the  surgeons  had,  as  in 
preceding  wars,  distinguished  themselves  by  their  skill, 
devotion,  bravery,  and  humanity.  He  quoted  Colonel  Ambert, 
a  French  colonel  of  dragoons,  who  had  used  in  October,  1854, 
generous  and  eloquent  words  in  describing  the  qualities  of 
the  medical  officer.  “  In  the  hour  after  the  battle  he  will  be 
chief  among  the  multitude,  during  the  fight  calm,  when  all 
around  is  agitated  and  disturbed.  In  an  atmosphere  of  grape 
shot  and  smoke  he  must  deny  himself  all  emotion.  The 
shrieks  of  the  wounded,  the  booming  of  cannon,  and  the  crash 
of  shells,  do  not  disturb  him— all  ranks  appeal  to  him  for  help, 
and  he  gives  it  alike  to  the  poor  soldier  or  to  the  mighty 
general,  to  the  fallen  amongst  the  enemy,  and  the  wounded 
of  his  own  army.” 

“After  the  battle  the  General  and  his  soldiers  hear  the 
shouts  of  triumph,  but  the  surgeon  has  to  listen  to  the  groans 
of  the  sufferer ;  night  comes  on  and  all  are  asleep  save  him, 
awake  amongst  the  wounded,  and  next  day,  exhausted  with 
fatigue,  he  sets  out  again  with  his  ambulance,  giving  hope  to 
all,  improvising  a  thousand  methods,  and  supplying  material 
means  of  aid  by  the  power  of  his  intelligence  and  skill, 
Honour  then  to  him  :  his  mission  is  a  thousand  times 
sacred.” 

“Fellow  citizens,  you  who  were  so  moved  at  the  heart¬ 
rending  sufferings  of  your  soldiers  in  the  East,  the  military 
surgeon  has  saved  your  sons,  though  he  may  himself  have 
died  at  his  post,  and  the  heroism  of  science  has  equalled,  if  it 
has  not  surpassed,  the  bravery  of  the  field  of  battle.” 

Mr.  M'Whinnie  pointed  out  that  “from  evidence  given 
before  Parliamentary  committees,  and  other  undeniable 
testimony,  it  was  clearly  shown  that  the  blame  attached  to 
the  medical  department  at  the  beginning  of  the  Crimean 
campaign  was  undeserved,  and  had  the  hygienic  measures 
suggested  by  its  members  been  carried  out  the  losses  and 
sufferings  of  the  army  would  not  have  been  greater  than  those 
which  attend  the  ordinary  casualties  of  war,  and  that  when 
the  injunctions  of  our  military  brethren  were  attended  to  the 
health  of  our  troops  soon  became  most  satisfactory.” 

Dr.  Balfour — then  of  the  Royal  Military  Asylum,  Chelsea, 
whose  authority  is  entitled  to  the  greatest  attention  and 
respect— writes  that  “so  far  as  I  can  learn  from  competent 
judges  there  has  been  an  amount  of  good  surgery,  which  sur¬ 
passed  the  anticipations  of  even  the  best  friends  of  the  depart¬ 
ment,  and  I  believe  we  are  far  ahead  of  the  French  army  in 
that  respect.” 

The  wars  which  compare  with  that  in  South  Africa  in 
regard  to  length  of  the  struggle,  numbers  of  wounded,  and 
strain  upon  the  Army  Medical  Department  are  the  Peninsular 
and  Crimean  wars,  the  American  war  of  the  Rebellion,  and 
the  Franco-German  war. 

Many  lesser  campaigns  have  intervened,  such  as  the 
Egyptian  and  the  Indian  wars,  and  the  struggle  between 
China  and  Japan,  but  these  are  not  epoch-making  like  the 
other  great  wars,  and  do  not  constitute  milestones  along  the 
march  of  military  medical  progress.  In  considering  this 
question,  we  must  also  remember  there  is  much  concerned 
beside  the  mere  treatment  of  wounds.  There  is  the  organisa¬ 
tion  of  the  Medical  Corps,  the  improvement  in  the  means  of 
transport  of  sick  and  wounded,  the  formation  of  hospitals, 
and  the  commissariat  supply. 

We  scarcely  remember  it  now,  but  chloroform  was  first 
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tested  on  a  large  scale  in  the  field  during  the  Crimean  cam¬ 
paign,  and  its  success  was  complete.  Macleod  says  there 
was  but  one  death  which  can  fairly  be  said  to  have  arisen 
from  it.  Baudens  tells  us  that  chloroform  was  administered 
some  25,000  times  in  the  French  army,  and  that  no  fatal  case 
had  occurred. 

It  was  found  even  more  precious  in  the  field  than  in  civil 
practice  by  relieving  shock  and  permitting  many  primary 
amputations  which  could  not  otherwise  be  performed.  Fewer 
assistants  are  required  when  it  is  employed,  which  materially 
adds  to  its  value.  Mr.  Blenkins,  of  the  Guards,  remarks  that 
without  the  aid  of  chloroform  many  severe  operations  could 
not  have  been  undertaken  or  performed  at  all. 

The  next  great  war  was  that  of  the  American  Rebellion, 
and  the  records  of  its  results  are  to  be  found  in  the 
monumental  volumes  issued  from  the  Surgeon-General’s 
office. 

In  the  Austro-German  war  of  1866  antiseptic  surgery  had 
not  been  introduced,  nor  was  it  employed  during  the  Franco- 
German  war  of  1870-71,  except  to  a  quite  limited  extent  upon 
the  German  side. 

The  mortality  after  operation  was  then  very  great  indeed 
on  both  sides,  and  especially  in  the  French  army.  All  kinds 
of  infective  diseases  prevailed— septicaemia,  pyaemia,  and 
tetanus  were  common,  most  indeed  of  the  operation  cases 
died  pyaemic,  suppuration  was  universal,  gangrene  and 
secondary  haemorrhage  were  frequent.  Wounds  of  large 
joints  entailed  fatal  results,  abdominal  wounds  were  scarcely 
ever  recovered  from,  and  one-half  or  more  of  the  cases  of 
chest  injuries  died.  Fractures  of  long  bones  were  always 
very  serious,  especially  those  of  femur  ;  amputations  were 
frequent,  and  attended  by  a  large  mortality:  while  excisions 
of  joints,  in  the  lower  limb  at  all  events,  were  most  unsatis¬ 
factory,  if  performed  as  primary  operations.  A  very  large 
proportion  of  those  who  died  on  the  field  of  battle,  if  not 
killed  immediately,  perished  from  haemorrhage.  Operations, 
however,  were  almost  invariably  performed  with  the  assist¬ 
ance  of  chloroform,  and  an  infinite  amount  of  suffering  was 
thus  saved. 

The  large  bullets  of  former  campaigns,  weighing  often  twice 
as  much  as  those  now  in  use,  inflicted  most  extensive  damage 
both  on  the  soft  parts  and  the  bones,  the  comparative  mag¬ 
nitude  of  the  injury  and  the  imperfect  means  of  guarding 
against  sepsis  offer  a  sufficient  explanation  of  the  high  rate 
of  mortality. 

In  the  war  between  Russia  and  Turkey  a  systematic  at 
tempt  was  first  made  by  Professors  Bergmann  and  Reyher  to 
treat  gunshot  wounds  of  the  knee  antiseptically  with  very 
great  and,  at  the  time,  astonishing  success.  In  the  campaign 
in  Egypt  in  1882  antiseptic  methods  were  so  effectively  car¬ 
ried  out  that  there  was  not  throughout  a  single  case  of  ery¬ 
sipelas,  pyaemia,  or  septicaemia,  or  of  any  infective  preventable 
disease. 

I  do  not  mean  in  this  brief  communication  to  enter  into 
minute  details  or  to  give  you  many  statistics— indeed,  from 
South  Africa  there  are  as  yet  no  complete  ones  available.  I 
would  only  seek  to  indicate  in  a  general  way  some  of  the 
improved  conditions  of  modern  warfare  as  exemplified  in 
South  Africa. 

The  use  of  chloroform  was  universal,  and  that  not  less 
blessed  agent  in  relieving  pain,  morphine;  in  this  way  the 
detrimental  influence  of  shock  was  much  lessened.  But 
shock  is  less  severe  in  the  case  of  the  modern  bullet  than 
previously  was  the  case,  due  no  doubt  to  the  different  cha¬ 
racter  of  the  wound. 

The  limited  amount  of  local  damage  produced  in  most  in¬ 
stances  by  the  comparatively  small  and  very  swift  Lee-Metford 
or  Mauser  bullet  has  impressed  all  observers.  The  normal 
external  wound  is  circular,  and  quite  small,  like  the  end  of 
an  ordinary  pencil,  and  it  soon  became  sealed  with  a  black 
scab  of  dried  blood.  The  exit  wound  is  often  quite  similar, 
or  like  a  small  slit,  and  closes  in  the  same  way.  The  soft 
parts  and  bone  are  damaged  as  a  rule  in  a  limited  degree, 
and  recovery  generally  took  place  rapidly  and  without  com 
plication. 

The  bullet  seems  to  be  itself  aseptic ;  clothing  is  very 
seldom  carried  in  with  it ;  the  bullet  track  behaves  more  like 
an  incised  wound  than  a  contused  one  :  the  rapid  manner  in 
which  the  small  external  wounds  seal  up  reduces  the  injury 


to  the  subcutaneous  form,  and  the  frequency  of  recovery  is 
proportionately  great. 

The  manner  in  which  the  bullet  may  traverse  the  abdomen, 
thorax,  cranium,  the  great  joints,  and  important  viscera,  not 
only  without  entailing  a  fatal  result,  but  often  producing  only 
a  minimum  of  constitutional  or  other  disturbance,  must  be 
witnessed  to  be  realised. 

I  was  much  impressed  with  the  small  number  of  cases  of 
primary  fatal  haemorrhage  and  the  large  number  of  traumatic 
aneurysms.  The  large  vessels,  even  including  the  innomi¬ 
nate  artery,  may  be  wounded  by  a  bullet  without  causing  fatal 
bleeding,  and  often  with  a  surprisingly  small  amount  of 
haemorrhage  either  external  or  internal— a  totally  new  expe¬ 
rience. 

In  the  Crimea  and  in  the  Franco-German  war  the  estimated 
proportion  of  deaths  from  primary  haemorrhage  on  the  field  of 
battle  was  about  20  per  cent. ,  and  it  was  thought  beforehand  that 
the  small  hardened  bullet  would  probably  greatly  increase  the 
number,  but  this  is  not  true,  and  in  South  Africa  and  in  the 
Cuban  war  death  from  this  cause  was  found  to  be  compara¬ 
tive  rare.  The  same  comparative  infrequency  may  be  stated 
in  respect  of  secondary  haemorrhage. 

Wounds  of  the  blood  vessels  are  generally  followed  by 
aneurysmal  swellings  sometimes  arterial,  more  frequently 
arterio-venous.  The  treatment  of  these  cases  is  difficult,  and 
many  I  am  convinced  should  if  possible  be  left  alone.  Unless 
immediate  interference  is  indicated  by  some  urgency  such  as 
fresh  haemorrhage,  pressure  symptoms,  or  impending  gan¬ 
grene  the  longer  the  interval  permitted  before  operation  the 
better  the  prospect  of  ultimate  success,  besides,  some  cases  get 
well  spontaneously.  In  those  operated  upon  the  ligation  of 
the  vessels  at  the  seat  of  injury  remains  for  most  cases  the 
classic  and  safest  treatment,  but  it  is  often  attended  by  the 
greatest  difficulties  and  often  followed  by  gangrene. 

The  treatment  of  the  larger  proportion  of  Mauser  wounds  is 
generally  of  the  expectant  kind,  and  of  none  may  this  be  more 
correctly  stated  than  of  wounds  involving  the  abdominal 
cavity. 

Many  surgeons  went  to  South  Africa  anticipating  a  large 
field  of  surgical  enterprise  in  this  direction,  but  I  feel  sure 
the  surgical  records  of  the  campaign,  when  published,  will 
prove  the  advantages  of  non-interference  in  the  greater  num¬ 
ber  of  instances,  and  this  has  also  been  the  experience  of  the 
American  surgeons  in  the  war  with  Spain  where  the  weapons 
used  were  precisely  similar.  There  all  the  abdominal  cases 
but  one  operated  on  died,  while  many  treated  expectantly 
recovered,  but  the  general  mortality  was  as  high  as  70  per 
cent,  of  the  total,  while  in  the  Civil  War  the  mortality  reached 
87  per  cent.  The  liver,  kidneys,  and  spleen  may  be  perforated 
and  yet  recovery  ensue.  The  large  intestine,  and,  I  believe, 
the  small  intestine  also,  must  have  been  frequently  perforated 
without  fatal  consequences.  The  small  perforation  caused  by 
the  Mauser  bullet  and  the  frequently  empty  condition  of  the 
bowel  are  the  principal  factors  to  account  for  a  non-fatal 
issue. 

In  every  region  of  the  body  the  percentage  of  cases 
terminating  fatally  is  diminished.  Formerly  a  gunshot  frac¬ 
ture  of  the  femur  formed  a  serious  menace  to  life,  and  deter- 
mined  not  infrequently  an  immediate  amputation.  In  the 
Civil  War,  of  6,576  fractures  of  the  femur  nearly  3,000  (2,923) 
were  treated  by  primary  amputation,  and  the  mortality 
following  the  injury  amounted  to  50  per  cent. 

In  the  Spanisli-American  war,  of  82  cases  of  gunshot  of 
femur  6  only  were  amputated,  while  74  were  treated  conserva¬ 
tively.  We  do  not  yet  know  the  mortality  results  in  South 
Africa,  nor  do  I  know  of  any  uncomplicated  case  of  gunshot 
fracture  of  the  femur  treated  by  primary  amputation.  I 
fancy  there  must  have  been  very  few.  Recovery  was  looked 
upon  as  the  ordinary  result,  although  union  was  often  con¬ 
siderably  delayed,  and  the  risk  to  life  and  limb  was  increased 
the  higher  up  the  fracture ;  while  possibly  15  to  20  per  cent, 
were  amputated  for  various  causes  later  on.  I  think  the 
record  of  this  war  will  show  amazingly  few  primary  ampu¬ 
tations  for  injury,  but  a  certain  number  had  to  be  performed 
at  a  later  period  on  account  of  septic  conditions. 

The  way  in  which  many  perforating  wounds  of  one  side  or 
both  sides  of  the  chest  recovered  was  nothing  short  of  mar¬ 
vellous.  Very  often  the  most  trivial  inconvenience  was  the 
l'esult — trifling  dyspnoea,  perhaps,  or  haemoptysis,  which  was 
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often  absent  and  frequently  insignificant,  and  complete 
recovery  followed  in  a  few  days.  In  other  cases  there  was 
more  or  less  heemothorax,  and  in  a  few  pyothorax ;  what  the 
ultimate  mortality  table  may  show  we  do  not  yet  know,  but  it 
will  not  be  very  large.  In  the  Eranco-German  war  half  the 
cases  terminated  fatally,  and  in  the  Civil  War  the  mortality 
was  as  high  as  62.6  per  cent. 

It  may  be  taken  as  proved  that  a  Mauser  or  Metford  bullet 
may  traverse  the  knee  and  other  articulations  and  fracture 
the  bones,  entering  into  the  joint  without  causing  any  risk  to 
life  or  limb,  or  even  any  permanent  disablement.  The  old 
difficulty  as  to  amputation  or  resection  did  not  arise,  the 
treatment  was  expectant,  suppuration  was  rare,  and  when 
passive  movement  was  commenced  sufficiently  early  excellent 
functional  results  followed. 

In  the  sketch  to  which  I  have  limited  myself,  I  think 
enough  has  been  said  to  show  how  completely  the  character 
°f  gunshot  injuries  is  changed.  Their  severity  is  not  only 
diminished,  but  also  their  relative  frequency,  so  that  the  pro¬ 
gressive  improvement  in  lethal  weapons  does  not  appear  to 
render  the  prosecution  of  war  more  difficult,  or  to  render  it 
impossible,  as  some  have  recently  contended. 

In  the  American  Civil  War  1  man  was  killed  for  every  4J 
wounded,  while  with  the  Mauser  bullet  the  proportion  of 
killed  to  wounded  is  1  to  75.  Only  6  to  8  per  cent,  of  those 
wounded  now  die,  whereas  in  the  Civil  War  the  percentage 
was  14J ;  this  is  due,  no  doubt,  to  the  altered  character  of  the 
injury,  and  also,  in  no  small  measure,  to  improvements  in  the 
method  of  treatment. 

It  has  often  been  forgotten  what  a  complete  change  there  is 
in  the  battles  of  this  present  war  from  any  that  have  gone 
before.  Stress  is  placed  upon  our  losses,  but  they  are  almost 
insignificant  in  comparison  with  those  of  former  times.  In 
the  Crimea  they  reached  nearly  half  our  strength.  There 
was  no  trained  transport  corps,  nor  hospital  service,  nor 
adequate  system  for  the  care  of  the  wounded  on  the  battle 
field  at  the  beginning  of  the  war,  and  numbers  died  on  board 
the  ships  transporting  the  sick  and  wounded  to  Scutari  in 
consequence  of  the  inadequate  preparation,  although  it  is  a 
journey  of  only  36  hours. 

Now  the  enemy  is  for  the  most  part  unseen,  and  the  smoke¬ 
less  powder  fails  to  give  any  sign  of  his  whereabouts.  At 
some  of  the  earlier  battles — that  of  Colenso,  for  instance — the 
Boers  were  invisible  during  the  entire  day ;  not  a  single  Boer 
was  seen  by  our  men,  and  the  result  was  that  the  enemy 
only  lost  5  killed  and  25  wounded ;  while  on  our  side  there 
were  1,100  casualties. 

What  a  contrast  is  this  to  the  early  battles  of  the  Franco- 
German  war,  with  their  brilliant  cavalry  charges,  and  their 
masses  of  men  hurled  at  the  objective,  without  heed  of  the 
loss  incurred  ;  they  were  literally  decimated.  At  Gravelotte, 
on  August  16th,  1870,  each  side  had  16,000  men  placed  hors  de 
combat.  On  the  18th,  two  days  later,  occurred  the  terrible 
struggle  of  St.  Privat,  where  120,000  French  were  pitted  against 
180,000  Germans.  The  artillery,  the  mitrailleuses,  chassepots, 
and  needleguns,  plied  against  one  another  in  the  open.  Five 
times  Steinmetz’s  sharpshooters  were  driven  back,  and  many 
corps  lost  half  their  officers.  The  Prussians  were  repeatedly 
repulsed  with  fearful  loss,  and  at  7  in  the  evening  Bazaineand 
his  officers  considered  the  field  was  won.  But  at  9  the 
Prussians  again  attacked,  and  in  the  early  morning  the 
Royal  Guards  advanced  up  the  exposed  slopes  of  St.  Privat 
against  Canrobert. 

They  assaulted  one  position  after  another  in  superb  fashion, 
but  the  slaughter  was  dreadful ;  almost  all  the  principal 
officers  were  struck  down,  the  colours  exchanged  hands 
several  times,  and  160  German  officers  and  4,000  soldiers  were 
laid  low  in  the  attempt.  Nevertheless  the  Germans  poured 
in  regiment  after  regiment,  14  Saxon  batteries  of  artillery  were 
added  to  the  ten  Prussian  ones,  and,  as  the  sun  was  setting, 
the  Saxon  regiments  of  the  Guard,  drums  beating  and  trum¬ 
pets  calling,  rushed  at  the  double  on  Canrobert’s  forces; 
there  was  fighting  in  the  streets,  in  the  houses,  in  the  ceme¬ 
tery,  man  to  man  with  bayonet  and  butt  end  of  musket,  and 
the  place  was  taken. 

The  French  lost  that  day  12,000  men  and  the  Germans  more 
than  20,000,  amongst  them  the  flower  of  the  army,  for  the 
Prussian  Guard  had  300  officers  and  8,000  soldiers  either 
wounded  or  killed.  One  of  them  was  Langenbeck’s  son,  who 


told  me  he  had  spent  many  long  hours  in  search  of  him  only 
to  find  him  mortally  wounded. 

The  Germans  nearly  lost  the  battle,  and  would  certainly 
have  lost  had  Bazaine  come  to  the  assistance  of  his  colleague. 
He  heard  the  guns,  and  was  informed  of  the  situation  by 
Marshal  Leboeuf,  yet  he  never  left  his  office  at  Plappeville. 
Soon  afterwards  Moltke’s  supreme  knowledge  shut  him  up 
helpless  with  170,000  men  in  Metz,  and  a  little  later,  on 
October  29th,  Metz  la  Pucelle  and  all  this  great  French  army 
was  forced  to  surrender. 

In  some  of  the  great  Napoleon’s  battles  as  many  as  38  per 
cent,  were  disabled  ;  at  Waterloo  the  number  was  24  per  cent. 
At  Koeniggratz,  the  bloodiest  battle  of  the  war  of  1866,  it  was 
7|  per  cent.  At  Mars  le  Tour  it  was  16  per  cent.,  and  at 
Sedan  12  per  cent.  I  was  there  that  day,  September  1st, 
1870,  when  the  French  lost  3,000  killed  and  14,000  wounded— 
not  very  far  short  of  our  total  loss  for  the  entire  period  of  the 
war  in  South  Africa. 

During  twenty-one  months  of  this  war,  from  the  beginning 
up  to  the  end  of  June,  4,355  officers  and  men  have  been  killed 
in  action,  18,291  were  wounded,  and  1,493,  or  8.1  per  cent.,  of 
the  wounded  died. 

Modern  troops  in  the  field  are  now  supplied  with  a  packet 
of  antiseptic  material  called  a  “  first  field  dressing.”  It  is 
hermetically  sealed,  and  carried  in  a  special  pocket  in  each 
soldier’s  jacket.  If  a  surgeon  be  near,  he  applies  the  gauze 
contained  in  the  packet  to  the  wound,  and  fastens  it  on  with 
the  bandage  supplied  ;  or  the  wounded  man  himself  does  it, 
or  his  comrade  for  him,  as  every  man  is  taught  its  use  and 
application.  It  certainly  helps  somewhat,  and  comforts  the 
wounded  ;  but  I  do  not  myself  much  believe  in  its  antiseptic 
adequacy,  and  it  often  slips  out  of  place. 

Later  on  the  Roentgen  rays  are  of  great  service ;  they 
localise  the  foreign  body  when  lodged,  and  determine  the  ex¬ 
tent  and  direction  of  a  fracture.  They  should  serve  to  abolish 
the  use  of  the  probe,  which  is  a  fertile  cause  of  mischief  and 
of  needless  pain  and  suffering. 

Before  the  regimental  system  ceased  to  be  each  regiment 
had  a  surgeon-major  and  two  assistant  surgeons.  In  time  of 
peace  there  was  very  little  for  them  to  do  except  to  look  after 
a  few  sick  in  the  regimental  hospital.  In  time  of  war  they 
accompanied  their  regiments  into  action  as  at  Waterloo  and 
in  the  Crimea,  and  tended  the  wounded,  often  under  fire. 
When  the  regiment  moved  on  the  wounded  had  perforce  to 
be  left  behind  to  the  chance  care  of  such  persons  as  could  be 
found  to  look  after  them,  and  there  was  practically  no  or¬ 
ganised  system  of  transport,  field  hospitals,  and  bearer  com¬ 
panies. 

The  organisation  of  the  transport  of  wounded  from  the 
field  to  tiie  field  hospital,  and  thence  to  the  stationary  and 
base  hospitals,  is  now  very  complete,  and  worked  well  in 
South  Africa.  Formerly  the  wounded  might  have  to  lie  for 
days  untended,  now  they  are  looked  after  with  the  least  pos¬ 
sible  delay,  and  passed  along  the  continuous  relief  chain  from 
the  front  to  the  base  with  a  minimum  of  hardship  and  delay. 
I  myself  saw  many  who  had  been  exposed  after  Sedan  for 
three  or  four  days,  and  some  were  even  longer,  without  any 
succour. 

The  hospital  ships  and  hospital  trains  are  comparatively 
new  departures,  and  of  immense  value  in  modern  warfare. 
The  ships  were,  I  consider,  something  as  near  perfection  as 
anything  human  can  be,  and  the  hospital  trains  did  splendid 
work.  One  officer  I  knew— Major  Brazier-Creagh— lived  for 
twelve  months  in  one  of  these  trains,  almost  constantly  on 
the  move.  During  the  period  of  twelve  months  and  six 
weeks  that  Major  Brazier-Creagh  commanded  this  train  he 
conveyed  16,485  officers  and  men  from  the  battlefields  and 
along  the  lines  of  communication,  covering  a  distance  of 
34,473  miles.  The  train  was  several  times  under  fire,  and  was 
shelled  on  two  occasions.  It  was  also  in  collision,  and  more 
than  once  in  imminent  risk  of  being  wrecked  by  the  Boers  ; 
and  the  Princess  Christian  Train  made  102  journeys,  carried 
7,000  patients,  and  traversed  over  30,000  miles  up  to  June 
last,  and  is  still  at  work  with  the  same  staff  of  surgeons  and 
nurses  on  board  as  at  the  beginning. 

At  the  battle  of  Colenso,  before  the  firing  had  ceased,  a 
hospital  train  was  loaded  with  120  wounded  men,  everyone 
of  whom  had  been  previously  dressed  and  otherwise  attended 
toby  the  bearer  companies.  This  train,  with  its  occupants 
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lying  comfortably  in  their  cots,  was  soon  speeding  on  its  way 
to  the  general  hospital  at  Maritzburg.  A  few  days  later 
these  and  other  wounded  men  were  sent  on  to  one  of  the 
hospital  ships,  provided  with  every  medical  and  surgical 
requirement  and  luxury,  awaiting  their  arrival  at  Durban. 
Many  thus  found  themselves  aboard  ship,  in  a  swinging  cot, 
in  the  fresh  sea  air,  a  couple  of  days  after  they  had  been 
wounded  some  150  miles  inland.  What  a  contrast  to  the  in¬ 
cidents  which  took  place  in  the  Crimea  and  on  some  battle¬ 
fields  in  India,  where  the  wounded  had  often  to  be  left  for 
days  upon  the  field,  being  frequently  plundered  and  some¬ 
times  killed  by  murderous  thieves  amongst  the  camp  fol¬ 
lowers  ! 

Dr.  Farquharson,  M.P.,  congratulated  the  Section  on 
having  had  the  opportunity  of  hearing  from  a  surgeon  of  Sir 
William  Mac  Cormac’s  unique  and  varied  experience  the  re¬ 
sults  of  military  surgery  in  South  Africa,  in  comparison  with 
those  in  previous  campaigns.  His  address  formed  a  complete 
and  forcible  vindication  of  the  Army  Medical  Department 
and  their  admirable  work  in  South  Africa  under  conditions  of 
exceptional  difficulty  and  danger,  and  at  times  when  the 
society  globe  trotters,  who  afterwards  posed  as  critics,  were 
comfortably  in  bed  after  a  good  dinner.  This  work  had  been 
insufficiently  appreciated,  and  the  Department  had  felt  rather 
strongly  that  their  proceedings  had  been  specially  subjected  to 
hostile  criticism,  and  that  it  was  thought  necessary  to  appoint  a 
commission  to  make  inquiries,  whilst  tliepurelymilitaryside  of 
the  campaign  had  hitherto  escaped  hostile  comment  and  in¬ 
vestigation.  The  Commission  was  composed  of  able  and 
trustworthy  men,  who  took  a  calm,  judicial,  and  dispassionate 
review  of  the  situation,  and  it  was  unjust,  cruel,  and 
even  libellous  to  characterise  their  report  as  a  whitewashing 
one.  Reading  between  as  well  as  on  the  lines,  they  found  some 
emphatic  condemnation  of  the  insufficient  appreciation  by 
the  Government  of  the  difficulties  of  the  situation,  but  at  the 
same  time  they  praised  highly  the  skill,  devotion,  and 
humanity  shown  by  the  army  doctors  under  conditions  of 
absolutely  unprecedented  difficulty.  Undermanned  as  they 
were,  compelled  to  attend  vast  numbers  of  sick  and  hurt, 
encountering  overwhelming  difficulties  of  transport  and 
hospital  accommodation  they  still  attained  results  unknown 
in  previous  warfare.  The  climate  had  something  to  do  with 
this,  as  well  as  the  Mauser  bullet,  but  much  was  due  to  the 
early  antiseptic  dressing  on  the  field,  as  well  as  to  the  skill 
and  care  with  which  the  wounded  were  afterwards  treated. 

Fleet  Surgeon  G.  Kirker,  R.N.,  said  he  had  listened  with 
great  pleasure  to  the  very  interesting  and  instructive  address 
of  his  distinguished  countryman  and  townsman,  Sir  William 
MacCormac.  He  did  not  propose  to  refer  to  Sir  William 
MacCormac’s  paper  further  than  to  observe  that  it  showed 
the  great  difficulties  which  the  R.A.M.C.  had  to  contend  with 
and  the  splendid  results  which  in  spite  of  these  difficulties 
they  achieved.  With  the  permission  of  the  Section  he  wished 
to  refer  to  a  somewhat  personal  matter  in  connection  with  the 
nature  of  modern  small-bore  bullet  wounds,  a  subject  which 
Sir  William  MacCormac  shortly  treated.  Through  Sir  William 
MacCormac’s  instrumentality  he  had  the  opportunity  of  ob¬ 
serving  bullet  wounds  in  the  Russo-Turkish  war  of  1877-78, 
and  he  presumed  to  regard  himself  as  the  prophet  of  the 
humane  character  of  modern  bullet  sounds  of  which  they 
heard  so  much  now.  In  Turkey  he  saw  compound  fractures 
of  the  thigh  which  healed  without  suppuration,  perf orations 
of  the  knee-joint  which  healed  without  trouble,  and  cases  of 
penetration  of  the  chest  from  side  to  side  which  recovered 
without  a  bad  symptom.  When  he  returned  home  he  made 
experiments  on  the  subject  of  rifle  bullet  wounds,  and  based 
on  these  observations  he  brought  forward  the  then  new 
doctrine  that  rifle  bullet  wounds  were  less  severe  than  round 
bullet  wounds,  and  would  be  the  more  so  the  more  their 
peculiar  characters — especially  smallness  of  diameter  and 
hardness — were  accentuated.  He  also  pointed  out  that  the 
splendid  results,  especially  in  the  treatment  of  penetrating 
wounds  of  the  knee-joint  in  the  hands  of  Dr.  Reyher,  which 
were  attributed  to  antiseptic  treatment,  were  to  a  great  extent 
probably  due  to  their  being  produced  by  rifle  bullets.  A 
similar  remark  had  recently  been  made  by  surgeons  who  had 
been  out  in  South  Africa,  and  several  characteristics  of  small¬ 
bore  rifle  wounds  had  been  brought  forward  in  connection 


with  the  South  African  war  which  he  brought  forward  twenty 
years  ago.  His  papers  on  the  subject  were  one  in  the  Transac¬ 
tions  of  the  International  Medical  Congress  of  London,  1881, 
and  another  read  at  the  meeting  of  the  British  Medical  Asso¬ 
ciation  in  Belfast  in  1S84  and  printed  in  the  British  Medical 
Journal  in  the  following  September. 

Surgeon-General  O'Dwyer  pointed  out  that  with  a  force  ex¬ 
tended  over  a  frontage  of  three  miles,  as  was  the  case  at 
Waterloo,  it  was  much  more  easy  to  remove  the  wounded 
promptly  than  when  they  are  scattered  over  an  advance  ex¬ 
tending  over  twenty  miles— and  Lord  Roberts  informed  the 
troops  at  Bisley  the  other  day  that  future  wars  against  troops 
armed  with  modern  rifles  must  be  in  the  very  extended  for¬ 
mation.  It  would  require  a  great  increase  of  medical  personnel 
as  well  as  of  the  transport  for  medical  purposes.  Surgeon- 
General  O’Dwyer  fully  corroborated  Sir  Wm.  MacCormac's 
experience  as  to  the  benign  character  of  the  modern  small¬ 
bore  bullet.  He  also  pointed  out  the  difficulties  the  medical 
service  had  to  contend  with  inimprovisingjoersoraw^and  equip¬ 
ment  only  intended  to  be  sufficient  for  a  force  of  70,000  men 
to  suffice  for  a  force  of  200,000,  for  it  appeared  from  the 
evidence  given  by  the  Chief  Ordnance  Officer  at  Woolwich 
Arsenal  as  given  before  Mr.  Justice  Romer’s  Committee  that 
after  the  hospital  equipment  for  the  first  two  army  corps 
70,000  men  had  been  despatched,  only  one  general  hospital 
and  three  stationary  hospitals  remained  in  store  to  meet  the 
requirements  of  the  remaining  130,000  men  added  to  the 
South  African  field  army.  He  concluded  by  thanking  Sir 
Wm.  MacCormac  for  his  interesting  paper  and  from  the  de¬ 
ductions  from  the  war  which  would  be  treasured  up  by  those 
who  had  to  do  with  wounded  men. 

Surgeon-General  Hamilton  commented  on  the  various 
forms  of  bullet  that  had  been  in  use  in  the  British  army. 
Commencing  with  the  original  spherical,  and  passing  on  to 
the  Mini6,  the  Enfield,  the  Snider,  with  its  expanding, 
indeed  almost  explosive  bullet;  the  Martini,  and  finally  the 
Lee-Enfield  of  0.303  bore.  He  alluded  to  the  great  pene¬ 
tration  of  the  present  bullet,  deprecating  in  the  strongest 
terms  the  use  of  expanding  bullets,  and  proposed  a  motion  on 
the  subject. 

Surgeon-Major  Poole  said  his  experience  of  the  South 
African  war  had  been  gathered  from  his  connection  with  the 
Soldiers'  Help  Society,  and  pointed  out  that  the  worst  cases 
of  injury  had  been  from  the  use  of  explosive  bullets  ;  the 
present  bullet  was  comparatively  harmless— men  coming  to 
his  study  for  help  to  work  who  had  had  a  bullet  entering 
one  side  of  the  head  behind  the  ear  and  passing  out  at  the 
right  eye,  whose  appearance  and  behaviour  had  been  that  of 
happy  individuals. 

Surgeon-General  Harvey  (Director-General  I. M.S.)  thought 
that  in  justice  to  the  Government  of  India  he  should 
mention  that  the  first  field  dressing  had  been  used  in 
all  recent  Indian  campaigns.  The  surgical  results  of 
these  campaigns  had  been  excellent  ;  in  the  second 
Mirangui  expedition  of  1891  less  than  3  per  cent,  of  the 
wounded  had  died,  and  the  proportion  of  deaths  among 
the  wounded  in  the  Tirali  campaign  was  very  small.  He  en¬ 
tirely  agreed  that  in  fighting  with  a  civilised  enemy  the  use 
of  expanding  bullets  should  be  absolutely  prohibited,  but  in 
the  case  of  savage  foes  who  were  determined  to  kill  their  enemy 
though  they  died  for  it,  the  case  was  different.  A  fanatical  Ghazi 
was  not  checked  by  the  modern  bullet,  which  went  through  him 
like  a  knitting-needle  through  a  pat  of  butter,  and  it  seemed 
to  him  quite  legitimate  to  stop  him  by  any  means  necessary, 
including  the  Dum-dum  bullet.  It  was  false  humanity  to 
allow  our  own  men  to  be  killed  rather  than  take  means  to 
effectually  prevent  this  by  disabling  the  enemy. 

Mr.  J.  W.  Smith  (Manchester)  said  that  from  his  experience 
in  the  South  African  campaign  he  wished  to  support  the  con¬ 
clusion  enunciated  in  the  paper.  He  regarded  the  first  field¬ 
dressing  as  somewhat  ineffectual  either  as  an  aseptic  or  anti¬ 
septic  agent,  and  attributed  the  aseptic  course  of  wounds 
rather  to  the  nature  of  the  wound  and  atmospheric 
conditions  than  to  the  dressing.  Some  better  means  of 
fixing  the  dressing  should  be  devised. 

[Surgeon-General  Harvey’s  observations  on  the  advantages 
of  the  Dum-dum  bullet  in  war  with  savage  and  fanatical  foes 
were  approved  by  the  Section,  and  Surgeon-General  Hamilton’s 
motion  deprecating  such  bullets  was  not  entertained.] 
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THE  THEORY  OF  AIRBORNE  TYPHOID  IN 

ARMIES. 

By  H.  E.  Leigh  Canney,  M.D., 

Assouan  and  London. 

Outside  a  few  laboratory  experiments,  the  great  natural 
experiments  upon  which  military  medical  authorities  rely  for 
demonstration  of  this  theory  are  to  be  found  amongst  the 
outbreaks  of  enteric  at  stations  in  India,  South  Africa,  and 
Egypt. 

I  propose,  therefore,  in  this  paper  to  consider: 

1.  The  conditions  under  which  typhoid  originates  and 
spreads  in  armies  in  India,  South  Africa,  and  Egypt. 

India. 

The  strength  of  the  British  Army  in  India  averages  about 
66,000. 

Enteric  during  the  period  1896-98  caused  every  second  death 
amongst  soldiers  in  India  instead  of  1  in  every  120  as  at  home. 

The  Typhoid  Avenues  in  India. 

1.  Water. — The  general  water  supplies  of  India  in  nearly 
every  case  are  open  to  suspicion  of  contamination  or  pol¬ 
lution.  Many  actually  contain  the  typhoid  bacillus.  The 
natives  are  subjects  of  typhoid  fever  to  a  larger  extent  than 
formerly  supposed.  Most  of  the  rivers  are  polluted  by  man. 

The  typhoid  bacillus,  besides  being  found  at  Agra,  was  also 
found  in  1897  at  Lucknow,  at  Meerut,  at  Cherat,  at  Dagshai, 
and  at  Quetta.  In  1898  it  was  found  at  Meerut,  Bangalore, 
and  at  Cawnpore. 

Contamination. — Human  excrement  contaminates  the  mu¬ 
nicipal  water  at  Agra,  Mhow,  Dagshai,  and  Nasirabad.  At 
Lucknow,  Peshawar,  Umballa,  Poona,  Secunderabad,  Cherat, 
Ahmednagar,  Jhansi,  and  Ranikhet,  the  water  supply  was 
contaminated.  At  all  the  above  stations  epidemics  varying 
from  30  to  230  cases  occur  year  after  year. 

Mussacks  and  Pakhals. — Although  they  have  been  con¬ 
demned,  these  filthy  leathern  vessels  were  the  supposed 
cause  at  least  of  the  Cherat  epidemic  in  1898. 

2.  Milk ,  adulterated  by  natives  in  the  regimental  dairies 
with  foul  water,  caused  the  Cherat  epidemic  in  1897,  as  we 
have  seen.  To  a  like  cause,  also,  the  Peshawar  epidemic  is 
attributed  in  1898.  From  Mhow  in  1898  it  is  reported  that 
“  the  milk  and  butter  almost  entirely  from  the  bazaars  should 
be  condemned  as  unfit.”  The  Kasauli,  Subathu,  Intogh,  and 
Rawal  Pindi  epidemics  of  1899,  and  Lucknow  (1898)  are  also 
attributed  to  native-supplied  milk. 

3.  Bazaars.— The  bazaars  are  stated  to  be  the  cause  of  the 
epidemics  at  Rawal  Pindi,  Dagshai,  Quetta,  and  Ahmednagar 
in  1897,  and  fifteen  stations  attribute  their  epidemics  in  1898 
to  the  same  cause  in  whole  or  in  part.  These  bazaars  are  in 
a  very  insanitary  condition;  they  supply  filthy  aerated 
waters,  known  largely  to  contain  typhoid.  Their  milk  and 
butter  and  fresh  vegetables  are  all  infected  and  sold  largely 
to  regiments  or  individual  soldiers.  These  bazaars  are  fre¬ 
quented  largely  day  and  night  by  the  men. 

4.  Native  cooks ,  often  working  with  impure  water  and  intro¬ 
ducing  filthy  methods,  is  an  admitted  avenue  of  enteric. 

5.  The  following  stations  attributed  their  epidemics  in  whole 
or  in  part  to  airborne  typhoid :  Kailana,  Quetta,  Khyber, 
Chakrata,  Bangalore,  Mhow,  and  Poona. 

Kailana ,  1897. 

The  water  supply  is  obtained  from  fenced-in  springs, 
abundant  and  good,  but  its  distribution  by  pakhals  is  con¬ 
sidered  objectionable.  Funds  for  the  extension  of  the  water 
supply  to  Kailana,  which  is  considered  an  urgent  need,  are 
not  available. 

At  Kailana  we  must  conclude  that  the  avenues  for  water¬ 
borne  typhoid  were  easier  for  the  typhoid  bacillus  than  that 
by  dust  and  flies  from  faulty  latrines.  That  bazaar  infection 
and  direct  contact  will  explain  equally  well  the  facts 

Quetta. 

We  must  consider  the  three  epidemics  of  1896,  1897,  and 
'898.  That  of  1898  forms  the  principal  instance  in  India  of 
the  dustborne  theory  of  typhoid.  The  epidemics  of  1896  and 
1897  have  bearings  on  this  point. 

The  onset  of  the  1896  epidemic  was  gradual :  1  case  in  April, 


3  in  May,  29  in  June,  24  in  July,  33  in  August,  18  in  September, 
25  in  October,  6  in  November,  and  1  in  December — 140  cases. 
Is  ot  confined  to  any  corps  or  barracks.  The  medical  officer 
after  a  searching  inquiry  reported  : 

Barrack  surroundings  in  good  sanitary  state ;  the  water  supply  as  per¬ 
fect  as  possible  to  conceive,  being  brought  in  pipes  a  distance  of  thirteen 
miles  from  uninhabited  mountains  1,400  ft.  above  the  station,  And  any 

idea  that  the  drinking  water  could  be  the  cause  may  be  put  out  of  court . 

The  most  likely  cause  of  all,  and  the  cause  to  which  the  disease  has 
been  attributed  is  the  native  city  of  Quetta.  It  is  full  of  brothels,  drink¬ 
ing  shops,  etc.,  many  of  which  are  in  a  most  insanitary  condition.  The 
soldiers  frequent  these  places  in  great  numbers. 

He  also  states  that  other  possible  causes  of  the  spread  of 
the  disease  are  : — 

1.  The  smuggling  of  milk  and  butter  from  native  villages. 

2.  Native  attendants  who  are  not  clean  handling  or 
preparing  food. 

3.  Drinking  water  from  surface  irrigation  channels  of 
doubtful  purity  on  field  days  when  the  drinking  water  has 
run  out. 

4.  Ambulant  cases  sleeping  in  barracks  and  fouling  the 
latrines. 

5.  Flies  fouling  food,  &c. 

He  concludes,  “  The  disease  originated  in  the  city  of  Quetta 
and  most  of  the  eases  were  contracted  there.”  The  epidemic 
began  in  April,  on  June  6th  all  water  vessels  ordered  to  be 
washed  weekly  with  6  per  cent,  solution  of  permanganate  of 
potash,  the  drinking  water  to  be  faintly  tinged  with  the  same. 
June  24th  mussacks  and  pakhals,  the  leather  homes  of  the 
typhoid  bacilli,  were  ordered  to  be  cleaned  with  a  strong 
solution  of  this  agent.  July  23rd  (a  month  later)  all  drinking 
water  was  ordered  to  be  boiled,  August  5th  the  milk  also.  The 
preventive  measures  were  incomplete  in  theory  and  dilatory 
and  ineffective  in  practice. 

In  the  appendix  of  the  report  for  1897  is  found  the  report  of 
the  fuller  inquiry  of  the  same  epidemic  ;  it  states— 

1.  The  year  1896  was  a  hard  one  for  manoeuvring;  “the 
men  fell  out  of  the  ranks  in  large  numbers  and  drank  any 
water  they  could  get,  principally  from  irrigation  channels.” 

Water. — “Though  the  water  supply  is  almost  as  perfect  as 
it  is  possible  to  conceive,  yet  its  contamination  was  the 
direct  cause  of  the  outbreak.  That  it  was  contaminated  by 
natives  is  of  course  possible.”  In  samples  from  different 
sources  Mr.  Hankin  found  the  enteric  bacillus.  “The  artil¬ 
lery  suffered  most  in  proportion  to  strength ;  this  is  easily 
accounted  for,  as  Mr.  Hankin  found  large  numbers  of  enteric 
bacilli  in  the  soda  water  drawn  from  the  Royal  Artillery 
mineral  water  factory.” 

In  1897  the  epidemic  was  less  severe  (52  cases). 

In  1898  the  epidemic  was  very  severe,  232  cases  (or  108.2 
per  1,000  of  strength). 

The  epidemic  began  on  May  13th.  There  were  :  In  May, 
2  cases;  June,  4  ;  July,  41  ;  August,  52  ;  September,  49  ;  Oc¬ 
tober,  62;  November,  10;  December,  1.  The  epidemic  of 
1896  practically  was  the  same  period  (April  3rd  to  December 
1st). 

The  women  and  children  suffered  in  proportion,  which  is 
not  the  rule  in  India,  and  indicating  some  cause  in  the  bar¬ 
racks,  or  milk,  butter,  vegetable,  etc.,  from  the  outside. 

Major  Davies,  R.A.M.C.,  conducted  the  special  commission 
of  inquiry,  and  the  epidemic  was  ascribed  to  dust  and  flies  as 
the  principal  channel  of  its  conveyance,  for  the  following 
reasons :  » 

1.  Immunity  till  May,  when  the  dust  storms  begin. 

2.  Dust  storms  were  very  pi’evalent  from  May  2nd  to  13th. 

3.  Outbreak  preceded  by  epidemic  of  sore  throat,  possibly 
from  contaminated  dust. 

4.  The  filth  pits  were  to  windward  of  the  barracks,  and  the 
epidemic  was  especially  severe  in  the  lines  nearest  the  filth 
pits  (left  infantry  and  Royal  Artillery  barracks). 

Let  us  inquire  what  waterborne  avenues  were  open  to  the 
bacillus  at  the  same  time. 

The  following  avenues  open  in  1896  were  still  available : 

1.  The  water  supply,  in  which  the  bacillus  had  been  found 
in  1896,  may  have  contained  the  bacillus  again  from  its  pre¬ 
vious  undiscovered  source,  although  it  may  not  have  been 
present  late  in  the  epidemic  when  first  looked  for,  or  it  may 
have  been  actually  present  but  not  isolated. 

2.  The  same  insanitary  condition  of  the  bazaars,  and  there¬ 
fore  of  the  milk  and  butter,  soda  water  and  vegetables.  The 
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Royal  Artillery  soda  water  factory"  supplied  the  bacillus  in 
1896  ;  may  it  not  have  supplied  it  in  this  case  ? 

The  dairy"  supplies,  Major  Davies  reports,  were  only  fairly 
satisfactory,  hence  an  avenue  to  the  women  and.  children  as 
well  as  the  men. 

Vegetables  and  salads,  washed  possibly  in  foul  irrigation 
water,  are  not  referred  to  at  all. 

3.  The  condemned  pakhals  and  mussacks  were  still  in  use 
as  in  1896. 

4.  On  field  days  the  foul  irrigation  channels  were  still  open 
to  the  men  freely. 

5.  Lucerne  or  gi-een  food  for  horses  is  not  referred  to,  being 
a  cause  of  typhoid  thought  of  for  the  first  time  only  two  years 
later,  and  this  may  have  come  in  soaked  from  the  fields, 
polluted  with  human  excrement  and  foul  irrigation  water. 
This  would  go  largely  to  the  Royal  Artillery  lines,  and  the 
men  handling  this  would  be  subject  to  a  higher  incidence 
than  the  infantry  lines.  These  men  might  with  their  wet 
hands  easily  have  polluted  the  water  supplies  near  and  so 
have  distributed  it  to  the  infantry  in  the  same  lines.  Or  if 
engaged  as  in  1896  in  the  manufacture  of  typhoid  soda  water, 
the  pollution  may  have  arisen  in  this  way  on  both  occasions. 
Major  Davies  was  not  satisfied  with  the  state  of  the  regimental 
soda-water  factories. 

6.  The  increased  incidence  amongst  1st  Battalion  Wiltshire 
Regiment  which  occupied  with  the  Royal  Artillery  the  left 
British  infantry  lines  in  the  track  of  dust  from  the  filth 
trenchis  as  compared  with  the  incidence  in  the  2nd  Battalion 
Border  Regiment  may  also  receive  another  explanation 
apparently  o/erlooked.  The  Wiltshire  regiment  arrived  in 
India  in  1895,  the  Borderers  in  1890.  According  to  the  tables 
of  incidence  per  1,000  in  the  various  years  of  service  in  India, 
the  Wiltshires  should  have  an  incidence  twice  as  great  as 
that  in  the  Borderers.  We  find  they  had  136  cases  to  47  in  the 
Borderers.  The  balance  in  the  Wiltshires  mightbe  accounted 
for  by  possible  direct  infection  from  the  Royal  Artillery  cases, 
or  from  the  proximity  of  polluted  water  or  food  of  these  horses 
or  the  pollution  of  the  local  drinking  water  by  the  Artillery 
men’s  hands,  etc.  Thus  the  incidence,  which  was  the  main 
argument  of  the  dustborne  or  airborne  theory  in  this  case,  is 
capable  of  quite  a  different  explanation,  and  one  which  is  in 
conformity  with  previous  experience. 

The  remaining  reasons  the  Commission  found  for  conclud¬ 
ing  in  favour  of  dust  must  be  considered 

1.  Storms  of  wind  and  clouds  of  dust  from  May  2nd  to  13th;  the  first 
case  was  on  May  13th,  and  was  probably  contracted  about  April  22nd,  that 
is  eleven  days  before  the  winds  began.  If  these  storms  of  wind  carried 
the  bacilli  to  food  and  drink  and  to  the  air  breathed  by  2,138  men  and 
their  quota  of  women  and  children,  we  should  expect  a  large  number  of 
cases  between  May  23rd  and  June  3rd,  but  there  were  only  2  cases  in  the 
whole  of  May  and  4  in  June.  After  June  3rd  the  windborne  cases  would 
largely  cease,  whereas  in  the  months  July  to  October  we  have  sixteen 
times  as  many  cases.  Moreover,  if  we  take  the  whole  Bombay  com¬ 
mand,  in  which  tne  Quetta  outbreak  is  included,  we  find  that  for 
the  months  of  July,  August,  and  September  there  was  the  same  general 
increased  prevalence  as  at  Quetta.  The  main  cause  in  the  rest  of  the 
command  is  admitted  to  be  waterborne  typhoid. 

2.  The  outbreak  was  preceded  by  an  epidemic  of  sore  throat.  The  out¬ 
break  was  on  May  13th,  so  the  epidemic  sore  throat  preceded  that  date. 
Up  to  forty-seven  days  after  the  sore  throats  only  6  cases  of  typhoid  had 
developed  in  2,138  men,  but  in  the  five  months  following  these  forty-seven 
days  214  cases  developed.  This,  perhaps,  is  the  strongest  argument 
against  the  theory. 

I  am  not  assuming  that  tlie  carrying  of  typhoid  bacilli  by 
flies  and  dust  did  not  exist,  nor  that  the  sanitary  condition  or 
site  of  the  trenches  was  what  should  b|*  demanded,  but  what 
I  think  I  have  shown  is  that  the  data  on  which  the  preference 
is  given  to  the  theory  of  au’borne  rather  than  to  waterborne 
typhoid  in  this  case  are  altogether  insufficient,  and  that  the 
balance  of  evidence  is  stronger  in  favour  of  the  waterborne 
theory. 

Khyher  Epidemic ,  IS 98. 

Strength  1,483,  238  cases,  the  largest  outbreak  in  1898. 
Report  states : 

considered  likely  that  infection  was  carried  by  dust-laden  winds. 
i?wards  the  end  of  July  arrangements  were  completed  for  removal  of  the 
mgnt  soil  to  a  mile  and  a-half  from  the  camp.  Paklials  were  discarded, 
and  galvanised  iron  tanks  provided  for  the  drinking  water. 

Ihe  subsidence  of  the  epidemic  followed  the  ordinary  subsi¬ 
dence  observed  in  other  epidemics  in  the  same  command, 
and  was  not  necessarily  the  result  of  the  improvements.  The 
discarding  of  the  pakhals  and  the  improved  water  tanks  may 
have  been  equally  or  wholly  as  efficient  in  reducing  the 
epidemic.  The  state  of  the  bazaars  or  camps  supplying 


butter,  milk,  vegetables,  green  cattle  food,  soda  water,  etc., 
are  all  omitted  in  the  report.  We  should  not  feel  justified  in 
drawing  any  conclusions  from  this  epidemic. 

Chakrata. 

At  Chakrata  half  the  cases  were  imported  ;  the  remainder 
were  put  down  to  dust  and  flies ;  there  was  no  inquiry. 
Most  of  the  ordinary  avenues  of  typhoid  are  not  referred  to. 

Bangalore. 

At  Bangalore  liquid  sewage  was  used  to  h-rigate  the  lucerne 
gardens  cultivated  for  the  mounted  corps.  A  chatty  in  the 
horse  lines  used  for  drinking  water  became  infected  with  the 
bacillus.  The  effect  of  the  Quetta  theory  is  seen  in  the 
Principal  Medical  Officer’s  report,  he  states  : 

The  bacilli  are  almost  of  universal  prevalence  and  food  and  drink  are 
liable  to  be  affected  by  them,  and,  given  the  liability  by  means  of  youth, 
depression  of  health  or  vitality  from  any  cause,  the  occurrence  of  the 
disease  is  probable. 

Here,  again,  the  other  avenues  are  not  excluded,  and  the 
actual  presence  of  the  bacillus  in  the  drinking  water  must 
exclude  this  epidemic  from  being  considered  airborne,  in 
spite  of  the  reference  to  dust  and  flies. 

Mhow. 

At  Mhow  the  milk,  butter,  aerated  waters,  and  bazaars  in 
1898  were  all  condemned.  In  1899  the  water,  milk,  and  butter 
are  said  to  be  protected,  and  faecal  dust  is  referred  to  as  a 
cause.  A  ("rated  waters,  lucerne,  salads,  and  vegetables  washed 
in  infected  water  and  the  unboiled  water  previously  shown  to 
contain  typhoid  bacilli,  and  used  probably  for  washing  salads, 
watering  cattle,  horses,  etc.,  are  all  neither  excluded  nor 
referred  to. 

Poonah,  1SD9. 

Lastly,  at  Poonah,  in  1899,  Major  Davies  reported  on  in¬ 
vestigation,  “water  supply  open  to  pollution  throughout  its 
course.”  The  Principal  Medical  Officer,  however,  thinks  “the 
proximity  of  the  city  filth  pits  right  to  windward  of  these 
barracks  and  military  prison  has  been  overlooked,”  and,  the 
Principal  Medical  Officer  states,  “the  disease  may  have  been 
airborne,  as  seems  to  have  been  the  case  at  Quetta.”  It 
seems  curious  that  this  Quetta  theory  should  be  considered 
the  more  likely  in  face  of  the  obvious  fact  of  “the  water 
supply  being  polluted  throughout  its  course.” 

In  each  of  these  seven  epidemics,  the  obvious  avenues  of 
waterborne  typhoid  are  so  numerous,  and  often  neither  men . 
tioned  nor  excluded,  in  the  reports  of  the  epidemics,  that  we 
must  conclude  that  the  proof  of  the  airborne  theory  from 
these  epidemics  does  not  exist  in  any  one  of  them.  The 
balance  of  evidence  and  certainly  of  theory  is  strongly  in 
favour  of  a  waterborne  origin. 

As  to  boiling  of  drinking  water  the  medical  officer  at 
Barrackpore  reports : — 

It  is  a  question  whether  we  have  not  ourselves  been  the  unconscious 
agents  of  the  spread  of  enteric  by  the  use  of  the  very  measures  designed  to 
prevent  it,  anyone  who  has  watched  the  mode  iri  which  these  measures 
are  carried  out  cannot  fail  to  be  struck  with  the  fact  that  it  is  a  most 
dangerous  proceeding.  In  collecting,  boiling,  cooling,  transferring  to,  and 
methods  of  storage  one  can  imagine  numerous  Anodes  in  which  the 
organism  of  enteric  may  be  introduced. 

This  happened  at  Lucknow  in  1897,  causing  an  epidemic. 
The  bacillus  was  found  in  drinking  water  supposed  to  have 
been  boiled. 

South  Africa. 

The  incidence  of  enteric  fever  in  the  British  Army  in  South 
Africa  in  1898  was  36.5  times  that  of  the  British  Army  in  the 
United  Kingdom  in  the  same  year. 

The  1898  Army  Medical  Report  contains  the  report  of  Major 
R.  J.  S.  Simpson,  M.A.,  M.B.,  R.A.M.C.,  on  the  conditions  under 
which  enteric  fever  at  Pietermaritzburg  in  Natal  was  causing 
more  than  half  the  enteric  fever  in  the  British  Army  in  South 
Africa  between  1884-1896.  This  seai’ching  inquiry  is  one  of  the 
most  complete  and  creditable  studies  that  any  officer  in  this 
corps  has  produced,  and  must  be  taken  as  a  standard  in  South 
Africa  generally.  I  shall,  therefore,  chiefly  confine  my 
remarks  on  South  Africa  largely  to  this  report,  as  the  report 
states  the  sanitary  condition  of  this  town  is  not  worse  than 
that  of  most  South  African  towns. 

In  1897  the  Principal  Medical  Officer  in  South  Africa  reports 
1 15  of  the  total  160  South  African  cases  of  enteric  fever 
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occurred  at  Pietermaritzburg.  The  sanitary  contractor’s  men 
have  been  seen  emptying  pails  in  gardens  of  the  town.  With 
such  arrangements  and  a  large  enteric  epidemic  in  process  in 
the  garrison,  in  the  civil  population  and  amongst  the  natives, 
from  whom  the  excreta  are  being  distributed  all  over  the 
surroundings  of  the  town,  and  even  in  the  gardens  in  the  town 
we  have  the  ideal  natural  conditions  for  the  experiment  of 
the  possible  airborne  transmission  of  enteric  fever. 

In  189S  Major  Simpson’s  special  report  confirmed  the  above. 
The  following  facts  may  be  added  from  his  complete  account. 

General  Sanitation. 

The  pail  system  used  without  earth — the  natives  have  no 
pails.  The  surface  drainage  for  rain  used  also  for  excreta ; 
the  storm  water  from  April  to  October  flushes  them.  There 
are  oxen  and  horses  innumerable.  Of  the  houses  19  per  cent, 
have  gi'ave  sanitary  defects  (official  town  report).  General 
dirtiness  prevails.  After  exhaustive  details  on  almost  every 
point,  Major  Simpson  summaries  as  follows  : 

1.  Enteric  fever  at  Pietermaritzburg  conforms  closely  to  the  conditions 
sound  in  India. 

•2.  There  is  a  connection  between  the  early  rains  and  the  annual 
outbreak. 

■?.  The  water  supply  is  subject  to  pollution  in  the  collecting  area,  and 
till  it,  enters  the  reservoirs,  and  till  lately  also  in  the  distribution. 

4.  It  is  endemic  in  Pietermaritzburg,  and  affects  all  classes  and 
natives. 

He  continues : 

The  cause  is  common  to  the  city  and  the  camp— the  two  common  causes 
are  water  and  dust.  But  if  the  dust  were  the  chief  means  of  propagation, 
one  would  expect  the  prevalence  greatest  during  the  dry  weather,  whereas 
enteric  fever  does  not  begin  to  prevail  until  alter  the  onset  of  the  rains, 
when  dust  is  both  less  in  quantity  and  frequency. 

On  the  other  hand  (he  states)  we  have  enteric  fever  occurring  amongst 
the  native  population  throughout  the  country.  The  first  washings  of  the 
polluted  surface  pass  into  the  water  supply,  which  is  not  efficiently 
Altered,  and  soon  after  the  first  onset  of  the  rains  we  have  enteric  fever 
both  in  camp  and  city. 

Moreover,  at  the  prison  the  boiling  and  storing  of  water 
are  carefully  attended  to,  and  though  exposed  to  the  dust 
from  the  city  where  so  much  enteric  was  scattered  about,  yet 
“  not  a  single  case  occurred  amongst  34S  prisoners.” 

The  almost  impossibility  of  imagining  the  water  under  the 
circumstances  free  from  the  enteric  bacillus,  taken  with  the 
comparative  immunity  of  women  and  children,  who  were 
largely  protected  by  rules  of  barracks,  which  could  not  have 
protected  them  against  dustborne  enteric,  and  the  absence  of 
enteric  fever  before  the  rains,  makes  the  conclusion  almost  a 
certainty  in  favour  of  waterborne  typhoid  in  this  crucial 
test. 

Egypt. 

Intimate  acquaintance  with  this  country,  especially  Upper 
Egypt,  during  the  past  ten  years  in  civil  practice,  has  afforded 
me  considerable  experience  in  the  facts  I  shall  here  discuss. 
In  18S4  the  Principal  Medical  Officer  Frontier  Field  Force 
states  Enteric  fever  appears  to  be  endemic  along  the  whole 
Nile  Valley.”  This  latter  statement  recurs  repeatedly  in 
other  reports,  but  is  not  correct. 

I  propose  to  consider  (i)the  military  station  of  Assouan 
situated  at  the  First  Cataract ;  (2)  civil  experiences  in  Egypt, 
especially  at  Assouan. 

Assouan. 

This  town  of  15,000  natives  is  situated  at  the  foot  of  the 
First  Cataract  of  the  Nile  on  the  right  bank.  1886. — Frontier 
Field  Force  strength  3,503,  admissions  for  enteric  fever  467. 
170  deaths.  Of  these  Assouan  had  276  cases  and  97  deaths. 
The  medical  officer  at  Assouan  Station  Hospital  reports :  “  Its 
prevalence  must,  in  my  opinion,  be  chiefly  owing  to  climatic 
causes,  and  not  to  the  insanitary  condition  of  the  camps  or 
water  supply.”  The  Principal  Medical  Officer  Frontier  Field 
Force  reported  of  Assouan  in  the  same  year  : 

The  water  supply,  too,  was  often  taken  for  convenience  from  the  river’s 
bank,  and  the  recommendations  as  to  boiling  and  filtering  were  not  effec¬ 
tually  carried  out,  but  on  the  whole  I  do  not  think  that  defects  of  drainage, 
latrines,  or  water  supply  were  the  most  important  factors  in  the  spread  of 
the  disease. 

The  principal  comments  I  have  to  make  on  these  three 
years  at  Assouan  are : 

That  the  plan  of  selection  and  arrangement  of  the  sites  for 
camps  was  very  bad. 

In  1886  the  sites  “North End”  “Tagoog  Heights”  with  the 
subsidiary  site  “  under  the  palms  ”  and  “  Shellal  ”  were  occu¬ 
pied  simultaneously.  In  a  distance  of  four  miles  on  one 
bank  there  were  three  camps  all  with  enteric  cases  previous  to 


removal  to  hospital,  all  containing  simple  continued  fever 
cases  (of  which  50  per  cent,  are  probably  enteric)  before  or 
after  being  in  hospital.  These  men  bathed  in  or  washed  in 
the  river  at  each  camp.  By  no  possible  means  could  the 
river  and  banks  escape  continuous  enteric  pollution,  and  as 
the  “water  was  often  taken  for  convenience  from  the 
river’s  banks,  and  the  recommendations  as  to  boiling 
and  filtering  were  not  effectually  carried  out,”  by  no 
possible  means  could  the  drinking  water  be  free  from 
the  enteric  bacillus.  Moreover,  the  Tagoog  camp  had  the 
advantage  of  the  Shellal  bacilli  as  well  as  their  own 
and  North  End  had  those  of  both  Shellal,  Tagoog,  the  Baslii- 
Bazouks,  and  the  town  foreshore  and  therefore  rightly  gained 
the  reputation  of  being  “  not  nearly  so  healthy.”  The  camp 
at  North  End  has  been  occupied  by  British  troops  for  years, 
and  even  in  the  last  Soudan  expedition  repeatedly.  There  is 
no  excuse  for  such  utter  disregard  of  sanitation  as  to  accept  a 
site  on  a  river  immediately  below  a  large  town. 

Notwithstanding  the  above  conditions  of  the  water  supply 
the  medical  opinions  refer  the  epidemics  to  air  and  dust,  and 
state  that  “defects  of  drainage  latrines  or  water  supply  were 
not  the  most  important  factors.”  However  the  price  of  these 
methods  and  opinions  was  paid. 

We  now  pass  to  Assouan,  considered  civilly  in  the  past 
three  or  four  years. 

This  same  town  and  district  has  become  a  health  resort  for 
European  visitors  in  spite  of  supposed  “climatic,”  “air,” 
and  “dust”  defects.  Moreover,  during  the  past  three  years 
“Shellal”  site  has  become  the  site  of  the  great  Barrage 
works. 

The  Assouan  Barrar/e  Works. 

These  works  and  camps  occupy  the  district  called  “  Shellal,” 
at  the  south  end  of  tire  Cataract,  practically  the  camp  site  of 
British  troops  in  1886,  and  the  scene  of  part  of  the  great 
epidemic  of  that  year.  The  works  commenced  in  1898,  and 
are  nearing  completion.  The  site  was  practically  a  desert ; 
it  is  now  covered  thickly  with  long  rows  of  huts  or  barracks 
for  workmen,  blocks  of  houses  for  numerous  young  English 
engineers,  hospital  buildings,  etc.  The  concentration  of 
workmen  in  the  bed  of  the  river  by  day  and  in  the  barracks 
and  restaurants  by  night  is  very  great,  exposed  alike  to  river 
water  and  the  dust  of  a  camping  ground  that  has  been  occu¬ 
pied  for  over  three  years. 

The  first  report  of  the  medical  officer  in  charge  covers  nine 
•months — October  1st,  1898,  to  June  30th,  1S99. 

The  average  strength  on  the  works  was  704  Europeans — 
chiefly  Italian,  English,  and  Greek — and  5,515  natives.  (There 
were  1S1  admissions  to  hospital,  which  included  53  accident 
and  33  sunstroke  cases.  Deaths  :  accidents  10,  sunstroke  10, 
pneumonia  3,  dysentery  2,  heart  disease  2,  toxine  1.)  No 
enteric  fever ;  15  cases  of  dysentery. 

The  second  report — July  1st,  1899,  to  June  30th,  1900 — 
Average  strength:  Europeans  1,142,  natives  4,892;  total 
6,034.  Enteric  fever  :  9  Europeans,  1  native  ;  no  deaths. 

Dr.  White,  medical  officer  to  the  Barrage  works,  reports  as 
regards  the  enteric  cases : 

Typhoid  all  traced  back  to  infection  down  country,  except  the  native, 
which  was  not  typical  typhoid,  and  so  far  no  Englishman  has  had  true 
dysentery.  Tliis  I  take  to  be  due  to  the  care  taken  over  the  ice  and  water 
supply. 

Thus,  during  two  years,  with  a  mean  of  923  Europeans  and 
5,463  natives  in  one  large  camp  on  one  site,  not  a  single  case 
of  enteric  originated  locally,  although  nine  times  was  it 
brought  by  fresh  arrivals  from  Alexandria  to  the  camp. 
There  was  no  death  from  enteric.  At  the  starting  of  these 
works  I  was  consulted  by  Sir  John  Aird  and  asked  to  prepare 
a  report  on  the  sanitary  arrangements,  plans,  site,  etc.,  suit¬ 
able  for  large  camps  of  workmen  in  Egypt. 

Without  going  into  details  I  may  here  state  that  the 
diseases  that  report  was  planned  chiefly  to  confront  were 
enteric  fever  and  dysentery,  and  the  plans  recommended  were 
based  upon  the  waterborne  theory  of  these  diseases.  The 
results  speak  for  themselves.  Encamped  on  the  same  spot 
twelve  years  previously  the  army  had  276  enteric  amongst  a 
force  of  Europeans  only  about  twice  as  great,  compared  with 
no  cases  of  local  origin  in  the  workmen’s  camp,  although  the 
latter  was  embarrassed  by  5,463  natives  always  in  the  camp. 
The  1886  epidemic  was  attributed  to  airborne  dust  “and  the 
local  insanitary  conditions  inseparable  from  all  camps,”  and 
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defects  of  drainage  latrines  or  water  supply  were  “  not  the 
most  important  factors  ”  in  the  spread  of  the  disease.  The 
1898-1900  total  absence  of  enteric  is  attributed  to  the  scheme 
of  protection  being  constructed  on  the  waterborne  theory. 

Tourists  in  Egypt  1900-1901. 

There  were  8,000  English  and  American  visitors  spending  a 
great  part  of  the  winter  in  the  Nile  Valley,  throughout  which 
enteric  fever  is  held  by  the  Army  Medical  Department  to  be 
endemic.  Even  as  late  as  1898  Surgeon-General  Taylor 
(medically  in  charge  of  the  last  Nile  expedition)  has  placed  it 
on  record  that 

The  specific  germs  are  no  doubt  swarming  in  both  earth  and  water. 
Frequency  of  dust-storms,  when  it  is  impossible  to  avoid  large  quantities 
of  soil,  the  prevalence  of  the  disease  is  not  surprising. 

Now  few  soldiers  swallow  more  of  the  soil  and  dust  than 
these  tourists,  who  are  driven  at  a  great  pace  on  donkeys  in 
large  parties  even  of  50  to  100  people  through  every  town, 
bazaar,  and  temple  in  Egypt,  yet  most  soldiers  and  armies 
would  envy  their  health  and  spirits.  In  the  whole  of  Egypt 
last  winter  (the  time  of  the  year  in  which  enteric  has  been  and 
still  is  rife  in  the  British  Army)  out  of  those  8,000  visitors 
only  4  contracted  enteric  fever,  and  such  results  have 
happened  in  previous  winters.  There  was  not  a  single  case 
either  occurring  at  or  developing  in  Assouan  in  an  average  of 
300  visitors  constantly  at  the  three  hotels  during  the  winter, 
though  two  of  the  hotels  are  within  a  stone’s  throw  of  the 
remaining  two  army  camp  sites  (1  and  2)  previously 
mentioned. 

It  is  extremely  probable  that  the  specific  germs  are  neither 
in  the  soil,  water,  or  dust  of  Egypt,  except  at  a  few  points  of 
special  pollution  and  of  rare  occurrence.  The  explanation  of 
the  different  results  obtained  is  in  the  fact  that  wherever  the 
British  or  other  army  has  gone  it  has  taken  enteric  with  it. 

I  have  selected  only  those  natural  experiments  where  the 
evidence  in  favour  of  airborne  typhoid  seemed  and  was  con¬ 
sidered  strongest,  and  I  conclude  : 

1.  That  the  evidence  of  airborne  typhoid  recorded  in  Indian 
military  experience  is  not  established. 

2.  That  in  South  Africa  and  Egypt  the  evidence  is  opposed 
to  this  theory. 

3.  That  in  India,  South  Africa,  and  Egypt  the  immense 
weight  of  evidence  and  probability  is  in  favour  of  a  water¬ 
borne  origin  and  spread. 

4.  That  the  evidence  from  Egypt  proves  that  if  the  avenues 
to  man  by  means  of  water  be  protected,  all  other  avenues  are 
powerless  to  originate  and  spread  typhoid  in  large  bodies  of 
men.  There  is  strong  evidence  to  suppose  that  the  same 
methods  would  bring  about  like  results  in  India,  South  Africa, 
and  other  countries. 

5.  That  the  origin  and  spread  of  typhoid  by  means  of  flies 
and  dust  being  theory  only,  can  only  be  discussed  as  such  in 
relation  to  certain  laboratory  experiments,  and  that  in  prac¬ 
tice  it  is  unjustifiable  to  hold  this  theory,  if  it  should  deter, 
delay,  or  hinder  the  adoption  in  armies  of  the  most  vigorous, 
and  comprehensive  measures  against  waterborne  typhoid. 

Laboratory  Work. 

Soil. — In  1899-1900  Dr.  Sidney  Martin  summarises  his 
further  work  as  follows  : 

1.  When  the  typhoid  bacillus  is  added  to  unsterilised  soils,  kept  very 
moist  and  at  a  high  temperature  (about  190 10  37°  C. =67°  to  99°  F.)  it  has  not 
been  possible  to  recover  it  from  the  soil,  even  after  a  short  period  (twenty- 
four  hours).  If,  however,  the  soil  be  kept  in  a  drier  condition  and  at  a 
low  temperature  (2°toi2°C. =36°  to  S4°F.),  the  bacillus  can  be  regained  after 
a  certain  interval,  which  in  these  experiments  did  not  exceed  twelve  days; 
after  this  it  appeared  to  die  out. 

2.  The  reason  of  the  disappearance  from  the  unsterilised  soils  appears 
to  be  the  antagonism  of  some  of  the  soil  micro-organisms. 

3.  The  typhoid  bacillus,  as  far  as  is  known,  has  no  resting  stage.  It 
has  no  spores,  so  that  if  it  once  dies  it  cannot  be  expected  to  reappear. 

Dr.  Houston  (1899-1900),  in  his  experiments  on  the  soil  of 
Chichester  “  fever  areas,”  failed,  as  Dr.  Sidney  Martin  had 
also  done,  to  find  either  B.  coli  com.  or  B.  typhosus.  He 
states  that : 

B.  coli  is  always  associated  with  the  typhoid  bacillus,  but  the  latter  is 
less  hardy,  and  as  B.  coli  is  absent  this  ought  to  be  also. 

Again  ; 

If  the  conditions  were  so  unfavourable  as  to  render  all  the  soils  in 
general  unsuitable  for  the  existence  of  B.  coli  it  is  unlikely  that  B. 
typhosus  could  have  maintained  its  vitality  in  any  of  them. 

Again,  he  adds ; 


In  mv  judgment  the  reason  why  spores  are  present  in  such  abundance 
in  surface  soil  is  because  the  conditions  are  frequently  unfavourable,  that 
only  those  bacteria  which  can  form  spores  can  maintain  their  existence 
for  any  length  of  time. 

From  the  above  facts  there  is  reason  to  suppose  that  if  rain 
fell  on  a  soil  such  as  that  of  South  Africa  coming  within  the 
temperature  67°  to  99°  F.,  and  over  which  typhoid  had  been 
scattered,  this  soil  would  be  free  from  bacilli  within  twenty- 
four  hours.  Only  those  bacilli  being  temporarily  saved  that 
could  escape  in  the  surface  water  to  wells  and  rivers. 

2.  Air. — Fliigge  and  Fischer  dried  the  bacillus  in  thin  films 
and  recovered  it  after  five  to  fifteen  days. 

The  typhoid  bacillus  has  not  been  recovered  in  transit 
through  the  air  in  dust,  etc.,  although  several  observers  have 
experimented  specially  on  this  point,  the  destructive  effect 
of  light  and  total  drying  being  the  probable  cause  of  its 
absence.  Dr.  Brownlee,  after  experimenting  in  this  manner 
and  failing  to  recover  the  bacillus,  concludes  the  extent  to* 
which  the  aerial  infection  takes  place  can  only  be  decided  by 
an  appeal  to  natural  processes  and  not  in  the  laboratory. 

Flies  theoretically  can  transport  the  bacilli. 

3.  Water. — The  difficulties  in  the  search  for  typhoid  bacillus 
in  water  are  very  great. 

Widal1  has  shown  the  causes  of  this  difficulty.  In  the  first 
series  it  still  exists,  but  it  is  impossible  to  isolate  it  from 
the  numbers  of  other  germs  with  which  it  is  struggling  for. 
existence. 

In  the  second  series  the  bacteriologist  has  arrived  too  late, 
the  bacillus  which  was  present  at  the  beginning  of  the  epi¬ 
demic  having  disappeared  for  some  weeks. 

As  regards  the  second  series,  Loeffler  was  of  opinion  that 
the  bacillus  did  not  live  more  than  fifteen  days  in  natural 
water,  and  in  a  very  pure  water  much  less  time.  If  the 
bacillus  appeared  for  a  long  time,  it  indicated  continued  pol¬ 
lution. 

We  thus  see  that  in  cases  such  as  Quetta,  1898,  when  the 
bacillus  was  not  found  in  the  water,  that  it  may  belong  to  the 
first  series,  where  the  typhoid  bacilli  are  few  and  perhaps  not 
in  the  specimen  examined,  or  masked  by  other  bacilli.  Or  it 
may  belong  to  the  second  series,  where  the  examination  was 
made  too  late.  In  the  1896  epidemic  it  was  found  long  after 
in  the  water  supply,  being  probably,  therefore,  in  the  class 
where  the  pollution  is  repeated  or  constant. 

Thus  all  research  goes  to  prove : 

1.  That  in  soils  in  which  it  might  be  expected  to  be  present, 
it  is  never  found. 

2.  That  it  is  extremely  difficult  for  the  typhoid  bacillus  to 
live  in  soil,  and  that,  if  much  moisture  exists  and  a  tempera¬ 
ture  above  66°,  it  will  only  live  some  hours. 

3.  That  the  action  of  light  and  total  drying  on  the  super¬ 
ficial  layers  of  infected  dust  are  so  specially  deadly  to  the 
typhoid  bacillus  as  to  account  for  the  fact  that,  though  it 
may  be  partly  dried  in  the  laboratory,  it  has  not  been  driven 
through  the  air  and  recovered. 

4.  That  its  recovery  from  water  is  difficult,  and  failure  to 
recover  it  does  not  show  either  that  it  was  not  there  at  the 
time  of  examination,  or  at  any  time  previous. 

It  is  interesting  to  find  that  the  conclusion  arrived  at  in 
the  study  of  the  natural  experiments  or  epidemics  coincides 
closely  with  the  facts  which  laboratory  research  has  estab¬ 
lished. 

Whilst  not  taking  any  extreme  view  we  are  justified  in 
stating  (1)  that  air,  by  means  of  flies  or  dust,  is  an  extremely 
weak  medium  of  conveyance  of  enteric  in  armies,  both  on 
active  service  and  at  stations.  (2)  That  if  the  army  is  free  from 
enteric  it  will  in  all  probability  remain  so  until  it  receives  the 
bacillus  by  a  water  avenue.  (3)  That  if  enteric  is  prevalent 
existing  arrangements  on  service  leave  the  water  avenues 
infinitely  more  accessible  to  the  bacillus  than  the  extremely 
difficult  air  avenues.  (4)  That  if  enteric  be  allowed  to  become 
very  prevalent,  as  at  Bloemfontein,  then  it  is  still  probable 
that  the  water  avenues  are  the  most  important,  though  the 
airborne  avenues  increase  in  importance. 

This  latter  state  of  affairs  is  of  no  practical  importance  to 
the  army  sanitarian  because  it  is  evident  that  such  a 
condition  can  only  arrive  in  an  army  unprepared  to  meet, 
waterborne  enteric  and  wffli  no  proper  sanitation  ;  and  in 
such  an  army  the  sanitarian  can  have  no  further  influence. 

Finally,  what  is  the  bearing  of  these  considerations  on 
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practical  militaiy  hygiene?  Dr.  Tooth,  at  the  Clinical 
Society,  said  that,  in  his  opinion,  air  avenues  were  more 
important  than  water  avenues  in  the  present  war,  and 
that  the  conditions  of  life  in  an  army  on  active 
service  might  well  fill  the  soul  of  the  sanitarian  with 
despair.  Taking  an  altogether  different  view  of  the  facts,  and 
seeing  the  practical  application  and  results  of  this  view  in  the 
modern  non-military  camps  at  Assouan,  where  once  the 
despondency  was  deep  enough,  I  am  of  opinion  that  the  problem 
may  be  faced  with  certainty  of  success  when  the  army,  as  a 
whole,  shall  consider  it  important. 

Enteric  will  have  to  be  met  and  overcome  in  no  matter 
what  part  of  theworld,  on  the  waterborne  theory  mainly,  though 
every  other  avenue  must  also  be  guarded.  As  I  have  shown 
elsewhere,  this  will  only  be  successfully  done  by  means  of  a 
Royal  Water  Corps,  this  being  a  special  section  of  the 
R.A.M.C.,  but  linked  to  each  regiment  and  receiving  the  loyal 
support  of  the  whole  army.  This  corps  would  have  inde¬ 
pendent  transport  in  war.  The  functions  of  this  corps  would 
be  to  prevent  enteric  fever,  dysentery,  cholera,  and  diarrhoea, 
by  whatever  means  may  be  best  suited  to  the  time.  The 
responsibility  for  the  occurrence  of  these  diseases  would  rest 
with  this  corps.  This  corps  would  have  to  provide  boiled  or 
approved  water  on  all  active  service,  field  service,  route 
marches,  and  manoeuvres  in  both  the  Army  and  Volunteer 
forces  and  all  foreign  stations  in  peace,  and  no  other  water 
must  be  allowed.  Its  other  duties  I  have  detailed  elsewhere.'2 
At  the  present  time  there  is  a  process  of  decentralisation 
going  on,  a  process  of  subdivision,  of  responsibility,  and 
power  of  initiative.  One  of  the  first  cases  in  which  this  is 
necessary  is  in  the  R.A.M.C.,  and  especially  in  the  Royal 
Water  Corps.  All  officers  must  be  examined  in  military 
hygiene,  especially  as  regards  the  power,  origin,  and  spread 
of  these  four  waterborne  diseases,  and  be  responsible  for  the 
ordinary  sanitation  of  their  own  regiments,  subject  to  re¬ 
peated  and  critical  inspection  by  the  Royal  Water  Corps. 

The  sites  for  camps  must  be  decided  in  consultation  with* 
the  Principal  Medical  Officer  of  the  R.A.M.C.  and  Royal 
Water  Corps.  It  is  almost  criminal  the  way  in  which  the 
choice  of  camps  hitherto  has  been  left  to  officers  quite  ignorant 
of  the  dangers  they  are  placing  their  men  in.  I  will  only 
refer  to  a  single  instance,  that  of  Assouan  in  five  different 
years. 

Sanitation  must  mobilise  first  in  war,  field  service,  route 
marches,  or  arrival  at  stations. 

The  men  must  be  taught  the  awful  destruction  that  has 
happened  from  the  laissez-boire  theory,  and  that  in  drinking 
only  approved  water  they  are  not  only  avoiding  disease  them¬ 
selves,  but  chiefly  they  are  saving  their  comrades  from  de¬ 
struction.  It  must  be  regarded  a  crime  to  drink  unapproved 
water,  and  cowardly  to  get  enteric  or  other  waterborne  dis¬ 
ease.  If  an  officer  boils  every  drop  of  water  he  drinks  (and 
hundreds  have  done  so  of  late),  why  should  we  deny  this 
right  to  the  man  in  the  ranks  ? 

Pure  water,  the  one  important  thing  in  war.  is  practically 
no  man’s  business  in  the  army ;  water  polluted  with  enteric, 
dysentery,  and  diarrhoea  organisms  is  still  drunk  every  day 
in  South  Africa.  With  a  Royal  Water  Corps  it  would  be 
impossible  to  find  the  bacillus  in  the  regular  drinking  water 
or  soda  water,  as  it  would  mean  disgrace  to  the  corps.  Now 
the  bacillus  is  found  in  the  milk,  in  the  drinking  water,  in 
the  aerated  water,  in  the  butter,  in  the  salads,  etc.,  at  sta¬ 
tions  in  India,  South  Africa,  and  elsewhere,  bat  no  one  is 
blamed  because  no  one  is  responsible.  If  a  Royal  Water 
Corps  existed,  is  it  likely  that  the  bazaars,  so  far  as  they 
represent  drinking  places,  would  continue  to  pour  these  four 
diseases  into  our  men  at  foreign  stations  in  the  empire? 
Would  a  Royal  Water  Corps  allow  men  with  diarrhoea  from 
any  cause,  or  with  a  temperature  from  no  assigned  cause, 
either  on  active  service  or  at  stations,  to  remain  a  moment 
marching  and  mixing  with  the  healthy  men  ?  If  there  was 
a  Royal  Water  Corps  would  several  months  pass  in  an  epi¬ 
demic  at  stations  abroad  before  the  bacteriological  examina¬ 
tion  of  the  water  supplies  or  inquiry  into  the  causes  of  the 
epidemic  took  place  ?  I  am  not  attributing  blame  in  any  way 
to  the  R.A.M.C.,  for  the  best  men  of  this  corps  have  too  often 
found  themselyps  hampered  by  a  thousand  foolish  restrictions, 

2  Typhoid,  the  Destroyer  of  Armies,  and  its  Abolition.  Bailliere,  Tindall,  and 
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limited  to  recommending  reforms,  and  with  no  power  to  carry 
these  out  on  the  spot.  Nevertheless,  out  of  this  chaos  of  per¬ 
sistent  bacilli  and  reckless  men,  the  light  will  finally  dawn, 
and  the  line  be  fixed  by  the  men  against  their  true  enemies 
in  war. 

Surgeon-General  Cuffe,  C.B.,  R.A.M.C.,  P.M.O.  South- 
Western  District,  said  that  very  great  diffficulties  existed  in 
tracing  the  sources  of  enteric.  To  his  mind  it  was  almost  impos¬ 
sible  to  fix  upon  the  source,  as  there  were  many  direct  means 
of  communication — water,  flies,  food,  dust,  etc.  He  had  no 
doubt  of  the  infectivity  of  typhoid,  and  he  had  had  a  recent  ex¬ 
perience  of  this  in  the  case  of  an  outbreak  of  enteric  in  details  of 
the  Northamptonshire  Regiment  at  Portland,  in  which  it  ap¬ 
peared  that  men  who  had  been  invalided  from  South  Africa  on 
account  of  enteric  fever  had  as  convalescents  communicated  the 
disease  to  young  recruits  in  the  same  barrack  room.  It  must 
be  recollected,  however,  that  it  was  almost  impossible  to  trace 
what  the  soldier  did  and  where  he  went  when  he  left  bar¬ 
racks.  He  had  had  frequently  to  complain  of  the  way  in 
which  kitchen  utensils,  mess  crockery,  etc.,  were  washed  and 
cleansed,  and  the  very  primitive  kitchen  cloths  which  were 
in  use. 

Dr.  J.  W.Washbourn,  C.B.,  regretted  that  he  was  not  present 
when  Dr.  Canney’s  paper  was  read,  but  wished  to  speak  upon 
the  subject,  as  he  had  had  a  large  experience  recently  in 
South  Africa.  He  agreed  with  Dr.  Canney  that  epidemics  of 
enteric  were  waterborne  and  not  airborne.  He  emphasised 
the  term  “epidemics”  because  he  believed  that  individual 
cases  of  enteric  fever  were  conveyed  by  different  modes  than 
by  water.  He  instanced  the  case  of  Maidstone,  where  the 
main  epidemic  was  due  to  the  contamination  of  a  particular 
water  supply,  but  where,  as  Dr.  Adams  had  predicted, 
secondary  cases  arose  after  the  water  supply  had  been  cut 
oil'.  In  South  Africa  it  was  clear  that  dust  was  not  responsible 
for  the  main  epidemic,  as  the  latter  occurred  when  dust 
storms  were  not  very  prevalent.  If  the  matter  came  to  a 
resolution,  he  hoped  that  the  meeting  would  decide  that 
water  was  the  main  method  of  conveyance  of  enteric,  but  that 
other  factors  were  concerned  which,  however,  were  of 
secondary  importance. 

Lieutenant-Colonel  Giles,  I.M.S.,  had  gathered  from  much 
internal  evidence  that  Dr.  Canney  had  no  personal  experience 
of  India.  He  seemed  to  be  under  the  idea  that  in  advocating 
the  occasional  and  frequent  occurrence  of  airborne  infection 
they  denied  the  occurrence  of  water  carriage.  But,  of  course, 
nothing  was  further  from  the  case,  all  they  stated  was  that 
air,  namely,  flies  and  dust,  was  a  possible,  and  they  believed 
frequent,  vehicle  of  infection,  and  that  water  infection  entirely 
failed  to  account  for  many  outbreaks.  How,  indeed,  could  it  be 
otherwise  ?  Did  Dr.  Canney  mean  to  assert  that  flies  could 
not  carry  bacteria  about  on  their  feet  or  that  they  never  visited 
latrines  or  trenching  grounds,  and  that  after  such  visits  they 
could  never  find  their  way  to  food  or  other  supplies  ?  He 
asked  why  typhoid  was  rarest  in  the  dusty  time  of  the  year. 
He  replied  because  then  the  fierce  sun  destroyed  any  bacteria 
that  might  be  adherent  to  dust,  whereas  in  the  rains  flies  were 
common  and  the  wretched  trenching  system  of  night  soil 
disposal  necessarily  broke  down  because  dry  earth  could  not 
be  got.  He  regarded  the  adherence  to  this  system  as  the 
main  source  of  typhoid  in  India.  In  the  case  of  Quetta  men¬ 
tioned  by  Dr.  Canney  Major  Melville,  as  secretary  to 
a  Committee  of  Inquiry,  had  told  him  that  they  then 
found  no  reason  to  suspect  either  water  or  food  supplies,  but 
found  the  latrines  quite  close  to  windward  of  the  barracks, 
and  that  the  disease  always  commenced  in  the  corner  nearest 
the  latrines  and  trenches.  The  committee  recommended 
that  the  latrines  should  be  moved  to  leeward  and  the  filth 
pitted,  not  trenched.  This  system,  they  were  careful  to  state, 
could  only  be  expected  to  answer  temporarily,  certainly  no 
longer  than  six  months.  Well,  it  answered  for  two  years,  and 
then  broke  down,  as  its  advocates  predicted  it  would,  but  ex¬ 
pense  had  prevented  the  Government  carrying  out  the  per¬ 
manent  measures  recommended.  In  Agra  the  water  supply 
was  always  better  than  that  of  London.  It  was  examined 
weekly  bacteriologically,  and  on  one  occasion  only  were 
typhoid  bacilli  found.  Water  supplies  had  been  enormously 
improved.  Typhoid  remained,  and  would,  he  believed,  remain, 
as  long  as  the  trenching  system  was  maintained. 
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Dr.  E.  E.  G.  Simons  said  in  his  experience  as  a  medical 
officer  of  health  of  a  large  district  he  had  had  to  deal  with  an 
epidemic  which  lasted  over  two  years,  and  gave  a  case- 
incidence  of  4  per  1,000.  This  epidemic  was  not  waterborne, 
and  also  was  not  carried  by  a  common  food,  infection.  He  was 
faced  with  the  following  problem:  the  disease  was  confined 
to  certain  streets,  and  was  endemic  in  these  neighbourhoods. 
These  areas  were  infected  year  after  year,  and  his  researches 
back  as  far  as  1866  showed  that  from  that  date  enteric  had 
been  more  or  less  continuous  in  those  localities.  He  found 
that  in  the  summer  and  early  autumn  adults  and  children 
were  affected,  but  that  in  the  winter  time  children  alone  were 
infected,  unless  a  case  of  cross-infection  occurred  in  a  house. 
With  the  return  of  summer  typhoid  always  reappeared 
amongst  the  adults.  His  district  was  well  sewered,  the 
drainage  generally  efficient,  carried  out  by  gravitation.  His 
observations  showed  that  typhoid  was  most  prevalent  where 
manure  heaps  and  the  flies  hidden  in  them  were  most 
common.  He  found  that  the  soil  in  one  _  of  the 
surface  drainage  channels  in  an  infected  neighbour¬ 
hood  gave  a  pure  cultivation  of  the  B.  typhosus.  _  Here 
they  had  the  key  to  the  solution  of  the  problem.  The  epidemic 
was  controlled  by  clearing  the  manure  from  infected  areas,  by 
improving  the  slop  drainage,  and  by  endeavouring  to  cover 
the  areas  and  infected  yards  with  impervious  materials.  His 
explanation  of  this  epidemic  was  that  it  was  entirely  air¬ 
borne  in  one  sense  of  the  word— that  is  to  say,  it  was  carried  or 
transported  to  food,  and  so  to  the  individual  by  flies.  During  late 
autumn  and  winter  the  children  who  were  infected  were  all  of 
the  school-going  age,  and  they  all  played  in  the  district  in 
the  infected  gutters.  The  profession  would  fully  understand 
the  reason  why  they  alone  should  be  infected  under  the  cir¬ 
cumstances  that  he  had  detailed.  Typhoid  in  his  district  had 
been  milkborne,  and  had  in  few  isolated  instances  been  due  to 
local  water  supplies  which  ought  not  to  have  been  used  being 
drunk  by  perverse  individuals.  The  main  water  supply  coming 
from  a  magnificent  gatliei'ing  ground  from  the  Breconshire 
mountains,  far  from  the  abodes  of  men,  had  never  been 
infected.  The  general  summer  incidence  of  the  disease  was, 
he  believed,  entirely  due  to  transportation  through  the  air. 
He  could  adduce  further  strong  circumstantial  evidence  to 
prove  the  point  that  they  must  look  in  some  epidemics  to 
other  sources  than  waterborne  infection.  He  had  informa¬ 
tion  from  one  of  the  brigade-surgeon- majors  in  the  American- 
Spanish  war,  that  two  regiments  and  a  civil  population  were 
side  by  side  on  the  same  grouind.  They  had  a  common  water, 
milk,  and  food  supply.  One  regiment  got  enteric  badly,  and 
the  civil  population  and  the  other  regiment  escaped.  Those 
who  escaped  had  fly-proof  cages  for  their  provisions.  Those 
who  were  affected  took  no  protection  for  their  food.  In  his 
district  urine  and  slop  water  in  the  side  streets  was  always 
thrown  over  the  street  or  into  the  channel  along  the  sidewalk  ; 
it  was  easy  to  understand  the  continual  soil  infection  that 
this  filthy  custom  produced.  His  conclusions  were  that  if 
they  looked  entirely  to  waterborne  infection  as  the  cause  of 
typhoid  they  would  miss  the  active  factor  in  many  epidemics. 
Their  attention  would  in  future  be  directed  to  every  possible 
source  of  infection,  whether  theoretical  or  not.  This,  he 
claimed  to  have  proved,  was  a  very  active  factor. 


MEDICAL  CADET  CORPS. 

By  Surgeon-Captain  J.  Cantlie,  M.B.,  F.R.C.S., 

Lecturer  on  Applied  Anatomy,  Charing  Cross  Hospital  Medical 
School;  Surgeon,  Seamen’s  Hospital  Society,  Victoria 
and  Albert  Dock  Hospital. 

As  an  aid  towards  solving  the  problem  of  rendei’ing  the 
military  medical  service  more  attractive  to  young  medical 
men,  and  of  furnishing  the  State  with  a  reserve  of  skilled 
medical  assistance,  to  be  called  upon  when  required,  I  would 
begin  with  the  medical  student  at  the  commencement  of  his 
career  and  organise  a  medical  cadet  corps. 

Whilst  engaged  in  forming  the  Volunteer  Medical  Staff 
Corps  in  1885,  some  such  idea  was  present  to  my  mind,  but  the 
evolution  of  that  corps  fitted  it  for  other  purposes,  and 
although  in  some  sense  it  may  be  termed  a  cadet  corps,  it 
has  never  been  seriously  regarded  by  Government  in  that 
light. 


A  special  cadet  corps  school  for  the  medical  officers  of  the 
Army  cannot,  under  present  conditions,  be  organised  on  quite 
the  same  footing  as  the  cadet  corps  schools  for  the  young 
men  entering  the  corps  of  Royal  Engineers  or  the  Royal 
Artillery.  ,  , 

The  medical  education  of  the  country  is  in  the  hands  of  onr 
universities  and  medical  schools,  and  it  is  necessary  that 
young  medical  men  intending  to  join  the  military  and  naval 
services  should  be  educated  by  them.  Itivould  be  a  simple 
matter  to  centralise  and  develop  a  large  central  military 
school,  say  in  London,  but  as  it  would  take  men  away  from 
their  local  university  or  school  such  a  proceeding  would  meet 
with  strenuous  opposition.  It  would  be  inadvisable  also  to 
separate  the  training  of  the  militaiy  and  civil  branches  of  the 
profession.  There  is  apt  to  be  a  sharp  enough  line  drawn  now 
between  the  two  sections,  but  were  the  separation  to  take 
place  before  even  student  days  were  commenced,  the  two 
would  drift  still  further  apart. 

Another  point  of  practical  difficulty  is  this,  namely,  how 
many  of  the  lads  when  they  join  a  medical  school  have  made 
up  their  minds  or  know  anything  about  how  their  future 
career  is  to  be  cast?  Fresh  from  school,  what  do  they  know 
of  military  service  except  as  sentimental  notions  gathered 
from  books,  or  of  heaped  abuse  of  the  service  gathered  from 
the  newspapers,  or  from  some,  too  often,  prejudiced  mis¬ 
statements?  . 

For  all  these  reasons,  therefore,  it  is  perhaps  well  for  the 
State  and  for  the  medical  officer  in  the  army  that  we  have  no¬ 
separate  medical  school  wholly  under  State  control,  and 
devoted  to  the  one  purpose  of  educating  men  for  the  public 
services.  On  the  other  hand,  although  much  can  be  said 
against  such  a  school,  a  great  deal  can  be  said  in  favour  of  it; 
and  although  the  most  weighty  arguments  seem  to  tell 
against  a  scheme  of  the  kind,  it  does  not  follow  that  some 
attempt  at  organisation,  even  upon  our  existing  lines  of  study, 
should  not  be  attempted. 

It  is  on  these  grounds  that  I  would  offer  a  few  suggestions 
whereby  the  medical  student  may  become  more  valuable  to- 
the  State,  and  whereby  he  may  even  during  his  career  as  a. 
student  be  fitting  himself  for  military  duties  whether  he 
elects  to  enter  the  army,  to  join  the  auxiliary  forces,  or  to  be 
ready  to  volunteer  for  active  service  abroad  in  the  event 
of  war. 

I  think  that  it  is  well  to  point  out  that  most  medical  men 
of  every  grade  owe  a  debt  to  the  State  more  or  less  direct. 
The  university  in  which  he  studies  is  supported  to  some  con¬ 
siderable  degree  by  the  State  ;  the  country  grants  to  its  gradu¬ 
ates  in  medicine  an  exclusive  right  to  pi'actise  within  the 
realm,  a  privilege  carefully  guarded  so  as  to  exclude  from  com¬ 
petition  with  them  medical  men  holding  foreign  diplomas 
only.  In  several  additional  ways  are  medical  men  protected 
by  the  State,  and  it  behoves  them  to  repay  the  privileges  ex¬ 
tended  to  them  in  some  measure  by  studying  that  part  of 
their  profession  which  may  be  useful  and  serviceable  to  the 
State  in  time  of  need.  I  consider,  therefore,  that  a  know¬ 
ledge  of  military  ambulance  work  is  a  subject  which  every 
medical  man  ought  to  be  acquainted  with — in  the  first 
place  as  a  part  of  general  medical  education,  and,  secondly, 
as  a  debt  he  owes  to  his  fellow-citizens  and  to  the  State. 

To  promote  and  to  secure  this  education,  the  formation  of 
cadet  corps  at  all  medical  centres  should  be  instituted,  and 
should  form  part  of  the  education  of  every  medical  school. 
There  is  no  great  difficulty  in  bringing  this  about.  The 
Volunteer  Medical  Staff  Corps  has  shown  that  work  in  this 
direction  can  be  done,  and  it  requires  but  a  slight 
additional  encouragement  from  the  State  to  develop  the 
system  to  the  full. 

1.  In  connection  with  every  medical  school,  a  means  of 
acquiring  training  in  military  ambulance  work  should  be 
obtainable.  The  training  can  be.  arranged  for  (a)  in  connec¬ 
tion  with  a  company  of  the  Volunteer  Medical  Staft  Corps, 
should  there  be  a  company  of  the  corps  in  the  immediate 
neighbourhood.  In  the  majority  of  the  medical  centres  in 
England  and  Scotland  a  company  of  the  Volunteer  Medical 
Staff  Corps  exists,  and  might  be  available  for  this  purpose, 
(ft)  Where  no  company  of  the  Volunteer  Medical  Staff  Corps 
exists,  the  medical  students  can  be  trained  by  instructors 
attached  specially  for  this  purpose. 

2.  Medical  students  should  be  enrolled  in  medical  cadet 


Aug.  34,  1901.] 


SECTION  OF  NAVY,  ARMY,  AND  AMBULANCE. 


T  The  Hritioh 
LMedical  Journal 


469 


corps,  to  be  styled  the  Cambridge  Medical  Cadet  Corps,  the 
Edinburgh  Medical  Cadet  Corps,  etc. 

3.  A  special  uniform  should  be  designed  for  the  corps. 

4.  Cadets  should  be  allowed  Government  grants  for  effi¬ 
ciency  in  ambulance  work.  They  should  be  required  to  pass 
a  satisfactory  standard  of  efficiency. 

5.  Nominations  to  the  naval  or  army  medical  services 
should  be  made  by  the  authorities  in  medical  schools  only 
from  amongst  cadets  who  have  been  through  the 
corps  and  have  been  passed  as  efficient.  All  ques¬ 
tions  of  seniority  should  be  decided  by  the  place  candi¬ 
dates  take  in  the  competitive  examination  held  at  their 
entrance  to  the  service.  Promotions  in  the  corps  to  be  de¬ 
termined  by  stated  examinations,  and  all  nominations  to  the 
service  should  be  made  according  to  seniority  in  rank,  ser¬ 
geants  being  offered  nominations  before  corporals,  and 
corporals  before  privates. 

6.  Were  three  years’  efficiency  made  to  count  as  six  months’ 
service  towards  obtaining  a  pension  :  four  years’  to  count  as 
nine  months’ service  towards  pension;  and  five  yeai’s’  effi¬ 
ciency  as  twelve  months  towards  pension,  a  great  stimulus  to 
joining  the  corps  and  the  service  would  be  created. 

As  corollaries  to  this  scheme  :  I.  The  medical  students  at 
present  enrolled  as  members  of  the  Volunteer  Medical  Staff 
Corps  should  belong  to  cadet  corps  companies  and  be  quite 
supernumerary  to  the  present  existing  strength,  and  the 
regular  members  of  the  Volunteer  Medical  Staff  Corps  should 
consist  of  laymen. 

II.  When  selecting  medical  men  for  vacancies  in  the 
auxiliary  forces,  commanding  officers  of  regiments  should  be 
advised  to  give  preference  to  candidates  who  have  passed 
through  the  cadetcorps,  and  that  a  medical  man  holding  a 
three  years’  certificate  be  not  required  to  obtain  the  profi¬ 
ciency  certificate  at  present  required,  but  that  he  be  allowed 
to  have  “passed”  attached  to  his  name  from  the  time  of 
entrance. 

It  is  advisable  that  the  present  system  of  enrolling  medical 
students  in  the  Volunteer  Medical  Staff  Corps  be  terminated. 
It  is  not  conformable  to  the  present-day  system  in  the  army 
to  have  medical  students  serving  as  privates  along  with  lay¬ 
men.  The  training  of  the  medical  student  entitles  him  to  be 
placed  on  a  similar  footing  with  cadets  joining  the  Royal 
Engineers  and  the  Royal  Artillery,  and  until  that  is  done  the 
medical  officer  when  he  enters  the  army  cannot  acquire  that 
service  prestige  which  the  young  engineer  and  artillery 
officers  acquire  as  cadets. 

I  believe  in  this  way  the  status  of  the  medical  officer  on 
joining  the  services  will  be  improved  ;  that  the  auxiliary 
forces  will  be  supplied  with  more  efficient  medical  officers  ; 
that  a  reserve  of  medical  men  in  private  practice  would  be  at 
hand  in  case  of  national  emergency  ;  and  that  the  discipline 
inculcated  at  an  early  age  will  be  less  irksome  than  when  it  is 
imposed  for  the  first  time  at  the  age  of  24  and  25,  the  average 
age  medical  men  join  the  army  now. 

'  I  would  move  the  following  resolutions : 

That  this  Section  recommends  to  the  Council : 

1.  That  the  Council  issue  a  circular  to  the  deans  of  medical  schools 
'throughout  Great  Britain  and  Ireland  urging  the  advisability  of  esta. 
Wishing  medical  cadet  corps  at  the  medical  schools. 

.  2.  That  Government  be  requested  to  promote  the  formation  and  main, 
tenance  of  cadet  corps  by  providing  instruction  and  allowing  grants  for 
efficiency  to  the  members  of  the  corps. 

3.  That  nominations  to  the  naval  and  mliitary  services  be  made  to 
cadets  who  have  obtained  efficiency  certificates  in  the  medical  cadet  corps 
according  to  seniority. 

4.  That  preference  be  given  in  selecting  medical  men  for  the  auxiliary 
forces  to  those  who  have  obtained  proficiency  certificates  in  the  cadet 
corps;  and  that  no  further  examination  be  required  after  joining  the 
service,  every  trained  officer  on  joining  being  gazetted  as  “  passed.” 

5.  That  a  committee  be  appointed  to  deal  practically  and  solely  with 
this  scheme. 

The  President  favoured  the  consideration  of  this  scheme 
being  referred  to  the  War  Office,  as  it  would  require  much 
organisation  and  entail  expense,  and,  if  favoured  by  the 
Minister  of  War,  the  medical  schools  would  be  much  more 
likely  to  take  up  the  subject. 

Surgeon-General  O’Dwyer,  R.A.M.C.,  P.M.O.  Aldershot, 
eaid  that  medical  students  were  not  the  most  usef  ul  members'of 
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a  volunteer  medical  unit,  for  they  were  frequently  changed,  and 
were  not  adapted  to  perform  menial  work  in  hospitals.  He 
thought  that  more  detailed  information  as  to  the  expense  of 
medical  cadet  corps  was  wanted  before  the  question  could  be 
put  forward.  Incidentally  he  preferred  that  commissions  in 
the  R.A.M.C.  should  be  open  to  competition  and  not  by  nomi¬ 
nation,  whenever  the  number  of  applicants  allowed  it.  The 
difficulty  about  a  volunteer  medical  cadet  corps  is  that  there 
were  no  volunteers  in  Ireland.  He  asked  Mr.  Cantlie  how  he 
would  get  over  that  Irish  difficulty.  By  orders  from  the  Medical 
Director-General,  he  had  sounded  all  volunteer  medical 
officers  in  his  command  to  ascertain  if  they  would  go  to  South 
Africa,  and  the  response  was  not  very  satisfactory.  He  was 
afraid  that,  seeing  that  the  Government  could  not  support 
the  expense  of  cadet  corps  in  schools  they  would  not  support 
the  expense  of  a  medical  cadet  corps. 

Surgeon-General  Cuffe,  C.B.,  did  not  approve  of  volunteer 
cadet  bearer  companies  as  units,  except  in  so  far  as  they 
might  be  encouraged  so  as  to  familiarise  medical  students 
with  the  work  of  bearers,  first-aid,  etc.,  and  in  course  of  time, 
when  examined,  assist  in  training  the  Royal  Ai'my  Medical 
Corps.  As  to  the  volunteer  bearer  companies,  a  certain 
number,  such  as  that  called  the  Portsmouth  Infantry 
Volunteer  Brigade  Bearer  Company,  was  made  up  of  men 
volunteering  from  various  battalions  all  dressed  in  different 
uniforms,  and  not  with  an  officially  recognised  organisation 
as  the  London  companies  and  others.  Every  volunteer 
infantry  brigade  should  have  its  own  bearer  company  as  a  dis¬ 
tinct  unit.  As  regards  volunteer  medical  officers  for  service 
in  South  Africa,  a  very  large  number,  he  was  pleased  to  say, 
offered  their  services  with  great  public  spirit,  leaving  their 
practices  and  going  at  short  notice.  He  thought  the  principle 
of  nomination  to  appointments  in  any  part  of  the  public 
service  was  a  wrong  one.  In  these  days  competition  was  the 
universal  means  of  admission. 

Surgeon-Lieutenant-Colonel  Coates,  Y.M.S.C.,  thought  it 
most  desirable  that  in  any  future  campaign  where  the  ser¬ 
vices  of  officers  and  men  of  the  Volunteer  Medical  Staff 
Corps  are  required,  they  should  as  much  as  possible  be  kept 
together  in  the  same  units,  and  especially  that  the  officers 
should  not  be  separated  from  their  own  men.  He  was  in 
favour  of  nomination  by  heads  of  colleges  for  commissions  in 
the  Royal  Army  Medical  Corps,  and,  if  necessary,  some  very 
modified  form  of  competitive  examination  afterwards. 

Resolution. 

A  resolution  was  proposed  by  Surgeon-Captain  Cantlie, 
F.R.C.S.,  and  seconded  by  Surgeon-Lieutenant-Colonel 
Coates,  M.R.C.S.,  and  agreed: 

That  it  be  a  reeommendation  to  the  Council  of  the  British  Medical 
Association  to  consider  whether  the  establishment  of  a  medical  cadet 
corps  in  connection  with  the  medical  schools  is  feasible  or  desirable,  and, 
if  so,  whether  the  matter  should  not  be  brought  to  the  attention  of  the 
War  Office. 


THE  FIRST  AID  AND  HOME  NURSING  CLASSES 
OF  THE  LONDON  SCHOOL  BOARD. 

By  Robert  J.  Collie,  M.D., 

Medical  Superintendent  of  the  Classes. 

The  School  Board  for  London  is  entrusted  with  the  education 
of  a  population  as  large  as  that  of  Switzerland.  The  fact  that 
a  body  charged  with  such  a  responsibility  should  have  under¬ 
taken  the  teaching  of  first  aid  and  home  nursing  in  its 
evening  continuation  classes  cannot  fail  to  be  of  interest  to 
the  profession. 

Until  a  year  ago  the  first  aid  and  home  nursing  classes  were 
held  in  the  Board’s  schools  and  taught  by  its  teachers,  the 
syllabus  was  prescribed,  and  the  examinations  were  conducted 
by  the  St.  John  Ambulance  Association,  successful  students 
being  awarded  the  certificate  of  the  Association.  In  May, 
1900,  the  Board  decided  that  in  future  it  would  arrange  the 
details  of  the  classes,  prepare  its  own  syllabuses,  conduct  its 
own  examinations,  and  grant  its  own  certificate,  and  I  was 
appointed  to  reorganise  and  superintend  the  classes. 

These  classes  have  provided  instruction  for  over  16,000 
pupils,  and  a  short  account  of  the  work  done  during  the  year 
the  classes  have  been  under  my  care  will  be  of  interest  to  the 
members  of  the  profession. 


The  British  1 
Medical  Journal  I 


THE  LONDON  SCHOOL  BOARD  FIRST* AID  CLASSES. 


[Aug.  24,  1901. 


Teachers'  Classes—  My  first  duty  was  to  see  that  those  who 
were  to  assist  the  medical  staff'  in  the  conduct  of  the  classes 
had  themselves  the  necessary  information.  Accordingly,  a 
fortnight  after  my  appointment  teachers’  classes  both  in  first 
aid  and  home  nursing  were  opened  at  convenient  centres  in 
the  metropolis. 

Over  900  teachers  availed  themselves  of  the  instruction 
offered  at  these  classes,  787  of  whom  passed  the  examination 
at  the  end  of  the  course. 

There  can  be  no  question  that  the  influence  of  these 
teachers’  classes  has  made  itself  felt  during  the  session  now 
closing  in  better  teaching  and  in  more  thorough  work. 

During  the  present  session  it  was  found  that  many  of  the 
Board’s  teachers  who  had  not  attended  those  classes  wished 
to  undergo  a  course  of  instruction  in  first  aid  and  home 
nursing,  and  a  syllabus  of  instruction  for  teachers  has  been 
prepared,  special  classes  have  been  opened,  and  a  teacher’s 
certificate  has  been  granted. 

These  teachers’  classes  meet  twelve  times,  and  are  taught 
at  each  meeting  by  a  fully  qualified  medical  man  or  woman. 
Each  meeting  lasts  an  hour  and  a-lialf,  the  first  forty-five 
minutes  of  which  consists  of  a  lecture,  the  next  quarter  of  an 
hour  is  devoted  either  ( a )  to  oral  examination,  ( h )  to  explana¬ 
tion  of  difficult  points  asked  by  members  of  the  class,  or  (c)  a 
subject  is  selected  by  the  lecturer,  and  a  pupil  is  invited  to 
explain  it ;  the  last  half  hour  is  spent  in  practical  work. 

Si/llabus  of  Teachers'  Classes. — When  preparing  the  syllabus 
of  instruction  for  the  teachers’  classes  I  availed  myself  of  the 
opportunity  to  introduce  certain  important  subjects,  such  as 
the  following : 

The  Prevention  of  Disease  in  School  Life. 

The  Prevention  of  Communicable  Diseases  in  School  Life. 

The  Eradication  of  Parasitic  Diseases. 

The  Dangers  of  Ophthalmia. 

The  Evils  of  Overcrowding  and  Improper  Dietary. 

The  Dangers  of  the  Indiscriminate  Use  of  Alcohol,  etc. 

The  knowledge  thus  gained  will,  it  is  hoped,  filter  through 
to  the  pupils,  and  in  this  way  incalculable  benefit  be  secured 
to  thousands  of  children  attending  the  day  schools. 

The  session  has  not  yet  closed  and  the  examinations  are  not 
yet  completed,  but  the  returns  to  hand  shew  that  1,030  teachers 
have  entered  for  examination,  of  whom  894  passed  and  136 
failed. 

The  Scheme  of  Instruction. — The  Board’s  scheme  provides 
that  the  first  aid  course  shall  consist  of  twelve  meetings, 
six  conducted  by  a  duly  qualified  medical  practitioner,  and 
six  by  one  of  the  Board’s  teachers,  who  is  to  assist  the  doctor, 
and  on  each  alternate  evening,  in  the  doctor’s  absence,  to 
conduct  the  class.  The  nursing  classes,  on  the  other  hand, 
may  be  taught  by  a  certificated  hospital  nurse,  or  by  one  of  the 
Board’s  teachers  who  hold  the  Board’s  special  teachers’  certi¬ 
ficate  in  home  nursing,  or  by  a  doctor.  A  few  classes  held  in 
the  poorer  districts  have  been  entrusted  to  hospital-trained 
nurses.  These  classes  have  been  well  attended,  well  in¬ 
structed,  and  are  bound  to  be  productive  of  much  good. 

Syllabus  of  Instruction. — In  drawing  up  the  syllabus  of  in¬ 
struction  for  the  pupils,  I  felt  so  much  the  importance  of  the 
question  of  the  subjects  to  be  chosen  both  in  first  aid  to  the 
injured  and  in  home  nursing,  that  the  members  of  the  medical 
staff  were  invited  to  attend  a  meeting  to  discuss  a  draft 
syllabus.  At  this  meeting  several  suggestions  were  made  and 
adopted,  and  a  free  interchange  of  ideas  took  place  as  to  the 
conduct  of  the  classes. 

I  have  on  many  occasions  had  interviews  with  members  of 
the  medical  staff  and  with  the  Board’s  teachers,  and  although 
one  could  hardly  hope  to  compile  a  syllabus  which  in  every 
detail  would  commend  itself  to  each  individual  mind,  I  have 
had  the  satisfaction  of  feeling  that  the  schemes  of  instruction 
now  in  use  have  met  with  a  general  approval.  .Judging  from 
my  inspection  of  the  classes,  and  from  what  I  can  learn  from 
the  visits  of  inspectors  (His  Majesty’s  and  the  Board’s)  I  am 
satisfied  that  these  classes  are  without  exception  well  taught, 
and  that  the  instruction  given  is  likely  to  do  incalculable 
good. 

The  following  quotations  from  unofficial  communications 
made  to  me  by  His  Majesty’s  Inspectors  may  be  of  interest : 

“The  whole  work  appears  to  me  to  be  admirably  planned, 
and  to  be  thoroughly  practical.  The  infectious  diseases  and 
poison  cards  cannot  fail  to  be  most  useful.” 


“  I  have  looked  through  the  papers  and  feel  they  are  bound 
to  be  of  great  use.” 

When  the  schemes  of  instruction  were  issued  occasion  was 
taken  to  point  out  to  both  lecturers  and  teachers  that  in  in¬ 
structing  the  classes  their  object  must  be  to  show  how  the 
common  and  inexpensive  things  of  every-day  life  may  be 
utilised  in  emergencies  ;  that  though  hospital  treatment  and 
hospital-trained  nurses  are  admittedly  the  best  for  most  cases 
of  serious  illness  amongst  the  poor,  there  always  is  a  con¬ 
siderable  number  of  the  sick  who  are  either  inadmissible  to 
hospitals  or  who,  for  various  reasons,  prefer  to  be  nursed  in 
their  own  homes  by  their  relations  or  friends  ;  and  that  the 
instruction  given  at  the  home  nursing  classes  is  intended  to 
assist  the  pupils  to  be  of  service  at  such  times. 

The  ordinary  course  includes  among  other  things— how  to 
make  poultices,  how  to  take  and  how  to  recoxd  the  tempera¬ 
ture,  the  importance  of  isolation  in  infectious  diseases,  the 
value  of  fresh  air  in  sickness  and  in  health,  the  importance  of 
prompt  treatment  in  accidents,  the  value  of  rational  treat¬ 
ment  of  burns  and  scalds,  what  to  do  when  the  dress  catches 
fire,  how  to  treat  fainting,  first  aid  to  the  apparently  drowned, 
what  to  do  in  severe  haemorrhage,  etc. 

It  is  invariably  found  that  pupils  who  come  week  after 
week  to  learn  what  to  do  in  these  and  other  emergencies  of 
daily  life  take  an  intelligent  interest  in,  and  readily  master 
the  details  of  the  teaching.  In  order  to  make  clear  the 
somewhat  difficult  subject  of  what  to  do  in  cases  of  poison¬ 
ing,  and  the  still  more  perplexing  subject  of  the  com¬ 
municability  of  the  different  infectious  diseases,  I  prepared 
charts  on  these  subjects. 

These  were  ordered  by  the  Committee  to  be  printed  on 
small  cards  and  circulated  amongst  the  scholars  attending 
the  classes. 

As  no  satisfactory  diagrams  could  be  found,  I  have  had  pre¬ 
pared  for  the  classes  a  series  embracing  the  small  amount  of 
elementary  anatomy  and  physiology  required,  and  several 
charts  showing  how  the  main  arteries  are  digitally  com¬ 
pressed,  how  first-aid  treatment  is  rendered  when  bones  are 
broken,  etc. 

Number  of  Classes. — Before  the  classes  were  reorganised 
there  were  191  ambulance  and  nursing  classes.  This  yearthey 
have  increased  to  no  less  a  number  than  460.  Prior  to  this 
session  the  course  consisted  of  24  meetings  of  two  hours  each, 
and  as  the  classes  were  held  but  once  a  week  the  course  ex¬ 
tended  over  several  months,  lasting,  as  a  rule,  the  whole 
winter  term. 

It  was  found  that  this  resulted  in  irregular  attendance,  and 
in  a  comparatively  small  number  presenting  themselves  for 
examination. 

Students  are  now  prepared  to  present  themselves  for  exam¬ 
ination  both  at  Christmas  and  Easter. 

This  at  once  doubled  the  number  of  classes  held,  although, 
apart  from  this  new  arrangement,  78  additional  classes  have 
been  opened  under  the  new  scheme. 

Of  the  460  classes,  300  have  been  on  first  aid  to  the  injured, 
and  160  on  home  nursing. 

I11  order  that  I  might  understand  how  each  individual  class 
was  being  attended,  the  Committee  has  ordered  a  weekly 
abstract  of  the  attendances  at  all  classes  under  my  care  to  be 
supplied  to  me. 

These  data  regularly  supplied  will  enable  me  to  have  a 
more  thorough  grasp  of  all  that  is  being  done  in  the  classes. 
Without  them  it  is  impossible  for  me  to  understand  as  I  wish 
to  the  causes  which  make  for  success  or  otherwise. 

Staff. — The  staff  consists  of  120  doctors,  many  of  whom  are 
women,  and  13  trained  nurses,  assisted  by  245  of  the  Board’s 
teachers. 

In  order  as  far  as  possible  to  arrange  that  the  lecturers 
should  be  deputed  to  teach  at  schools  within  a  reasonable 
distance  of  their  own  residences,  I  have  located  as  nearly  as 
possible  the  areas  in  which  they  should  be  employed. 

Correspondence. — Some  idea  of  the  enormous  amount  of 
labour  involved  may  be  gathered  from  the  volume  of  corre¬ 
spondence.  This  I  find  from  my  postage  book  amounts  to 
over  1,400  letters. 

As  the  scheme  is  crystallised,  and  the  rules  which  I  have 
gradually  formulated  becomje  more- widely  known  and  appre¬ 
ciated,  I  am  hopeful  that  the  volume  of  this  correspondence 
will  be  diminished. 


Aug.  24,  1901.] 


SECTION  OF  NAVY,  ARMY,  AND  AMBULANCE. 


[The  British 
Medical  Journal 


47i 


Examinations. — I  have  given  the  subject  of  examinations 
special  attention.  All  candidates  are  examined  both  in  the 
theory  and  practice  of  their  respective  subjects.  The  exam¬ 
inations  consist  of  two  parts — a  written  (or  oral  where,  owing 
to  special  circumstances,  it  is  considered  advisable)  and  a 
practical.  Inability  to  satisfy  the  examiner  in  either  part  of 
the  examination  entails  rejection  of  the  whole. 

It  was  pointed  out  to  the  examiners  that  many  pupils  being 
unaccustomed  to  express  themselves  in  writing,  do  so  with 
considerable  difficulty,  and  consequently  do  themselves  an 
injustice  at  the  examination.  The  examiners  have  been  in¬ 
structed  to  discover  such,  and  give  them  the  option  of  sub¬ 
mitting  to  the  oral  instead  of  the  written  examination.  As 
many  of  our  lecturing  staff  are  also  examiners,  special  care 
has  been  taken  that  no  lecturer  is  asked  to  examine  his  own 
class. 

When  the  written  examination  is  held  the  questions  are 
written  on  the  blackboard  ;  the  practical  part  is  conducted  in 
the  adjoining  class-room,  and  the  assistant  teacher  is  in¬ 
structed  to  remain  with  the  scholars  while  they  are  writing. 

The  examination  report  form  supplies  me,  in  addition  to 
the  lists  of  successful  and  unsuccessful  candidates,  with  a 
copy  of  the  questions  set. 

By  providing  a  space  for  examiners’  remarks,  I  have 
utilised  this  examination  report  form  as  a  means  of  obtaining 
the  views  generally  of  the  examiners  upon  the  pupils. 

With  a  view  to  diminishing  as  far  as  possible  the  personal 
equation  of  the  examiners,  a  printed  sheet  has  been  supplied 
setting  on  specimen  questions  and  percentages  of  marks. 
The  whole  of  the  mai’ks  obtained  by  all  pupils  examined  are 
returned  in  the  examiner’s  report. 

With  my  knowledge  of  the  neighbourhood  and  class  of  stu¬ 
dent,  with  the  examination  questions  before  me,  with  the 
percentage  of  marks  obtained  by  each  pupil,  and  my  personal 
knowledge  of  the  examiner,  I  have  constituted  myself  a 
court  of  appeal,  with  the  object  of  obtaining  the  ideal — that 
of  a  uniform  standard. 

As  these  examinations  are  now  in  progress,  it  is  impossible 
to  give  the  details,  which,  however,  will  be  found  in  the 
repeat  of  the  Evening  Continuation  Schools  Committee  about 
to  be  issued. 

Since  my  appointment,  now  nearly  twelve  months  ago,  I 
have  done  my  best  to  launch  this  new  scheme  successfully.  I 
have  devoted  many  of  the  working  hours  of  each  day  and 
practically  all  the  leisure  at  my  command  to  the  organisation 
and  superintendence  of  the  classes,  and  submit  the  foregoing 
account  of  the  results  with  some  measure  of  confidence  that 
the  results  will  be  considered  satisfactory,  and  that  they  have 
justified  the  painstaking  and  anxious  effort  by  which  they 
have  been  produced. 

In  conclusion,  I  have  to  acknowledge  the  generous  en¬ 
couragement  I  have  received  from  the  Chairman  of  the  Com¬ 
mittee,  the  Rev.  Stewart  D.  Headlam,  without  whose  kindly 
sympathy  and  hearty  co-operation  it  would  have  been  impos- 
possible  for  me  to  do  the  work.  I  am  grateful  also  for  much 
valuable  assistance  and  unfailing  courtesy  from  Mr.  Robert¬ 
son,  Clerk  of  the  Evening  Continuation  Schools  Committee. 


THE  ROENTGEN  RAYS  IN  MILITARY  SURGERY: 

EXPERIENCES  IN  SOUTH  AFRICA. 

By  John  Hall-Edwards,  L.R.C.P.Edin.,  F.R.P.S., 

Surgeon-Radiographer  to  the  General  and  Orthopaedic  Hospitals, 
Birmingham  ;  and  (late)  to  the  Imperial  Yeomanry 
Hospital,  South  Africa. 

Professor  Roentgen’s  discovery  has  placed  in  the  hands  of 
military  surgeons  an  accurate  method  of  diagnosis  of  inestim¬ 
able  value.  To  no  branch  of  our  professional  work  have  the 
x  rays  proved  of  greater  service  than  in  the  localisation  of 
bullets  in  times  of  war,  and  in  the  power  they  place  in  our 
hands  of  estimating  the  amount  of  damage  done  to  bones  in 
the  passage  of  bullets  through  them.  Up  to  the  commence¬ 
ment  of  the  present  war  our  knowledge  of  the  injuries  pro¬ 
duced  by  small-bore  projectiles  was  based  almost  entirely 
upon  experiments  performed  upon  dead  animals,  and  experi¬ 
ence  has  taught  us  that  such  experiments  are  of  little  value 
in  helping  us  to  arrive  at  a  conclusion  as  to  what  takes  place 
in  actual  warfare.  In  dead  animals  the  conditions  are  so 


altered  that  it  is  impossible  to  draw  a  conclusion  as  to  what 
would  happen  had  the  experiments  which  have  been  quoted 
been  performed  upon  the  living.  In  the  first  place  there  is  a 
marked  loss  of  elasticity  in  the  muscles,  bones,  and  skin.  The 
fluids  are  more  or  less  solidified  ;  and  last,  but  not  least,  there 
is  absence  of  movement.  There  are,  undoubtedly,  many  other 
alterations  which  would  modify  to  a  great  extent  the  effects 
produced ;  but  the  mere  mention  of  these  is  sufficient  in  itself 
to  prove  that  the  conditions  are  not  parallel. 

With  the  friendly  aid  of  the  x  rays,  we  are  enabled  to  record 
the  effects  of  small-bore  projectiles  under  the  various  condi¬ 
tions  which  occur  in  actual  warfare.  We  are  enabled  to 
localise  the  position  of  a  bullet  or  other  foreign  body  with 
absolutely  scientific  accuracy ;  and,  if  our  present  knowledge 
be  used  to  its  fullest  extent,  we  can  see  the  condition  of  the 
parts  as  plainly  as  we  could  do,  were  the  soft  tissues  com¬ 
posed  only  of  transparent  gelatine. 

These  facts  being  recognised,  it  is  easy  to  see  that  the  ap¬ 
plication  of  the  x  rays  to  military  surgery  must  produce  re¬ 
sults  of  the  greatest  possible  value  for  future  guidance,  and 
that  their  complete  application  in  a  great  war— such  as  we  are 
at  present  engaged  in — must  prove  of  inestimable  service  in 
increasing  our  knowledge  upon  this  most  important  subject. 

Many  of  the  time-worn,  useless,  and  dangerous  methods  of 
finding  the  whereabouts  of  hidden  bullets  may  now  be  for¬ 
gotten  ;  for  with  the  a.-  rays  we  have  at  our  disposal  an  aseptic, 
scientific,  and  absolutely  accurate  method  of  localisation, 
which  may  be  improved,  but  which  even  now  is  as  near  perfec¬ 
tion  as  our  present  knowledge  can  make  it. 

There  can  be  little  doubt  that,  in  the  face  of  the  new  facts 
brought  to  light  by  means  of  the  x  rays,  military  surgery 
will  have  to  be  rewritten,  and  the  advance  made  will  mark  an 
epoch  in  its  progress. 

I  freely  admit  that  the  altered  conditions  of  warfare 
have  themselves  necessitated  a  considerable  alteration  in 
the  methods  of  surgical  treatment;  and  it  is  curious  to  note 
that,  in  the  evolution  of  scientific  progress,  the  discovery  of 
the  x  rays  should  occur  at  a  time  when  a  perfect 
method  of  localisation  was  urgently  needed.  With  the  high- 
velocity  firearms  recently  introduced,  a  far  less  number  of 
bullets  are  retained  in  the  tissues  than  was  the  case  in  the  old 
days ;  but  these  few  are  usually  situated  so  far  from  the 
entrance  wound  that  no  probe,  however  carefully  designed,  is 
capable  of  reaching  them,  and  apart  from  the  x  rays  we  have 
no  method  of  finding  them.  A  bullet  may  enter  into  the  right 
flank,  and  find  its  final  resting  place  in  the  neck  of  the  left 
femur ;  or,  in  a  case  which  has  been  recorded,  it  may  enter 
near  the  clavicle  and  be  located  in  the  thigh.  In  such  cases 
as  these  no  probe  is  of  any  value  ;  and  unless  the  whereabouts 
of  the  missile  can  be  discovered  by  palpation,  its  exact 
location  must  ever  remain  a  mystery,  unless  the  x  rays  be 
used. 

It  is  now  possible  to  examine  the  whole  body — with  the 
fluorescent  screen— in  a  few  minutes,  and  to  find  the  position 
of  a  bullet,  no  matter  where  its  situation  ;  moreover,  this  can 
be  done  without  placing  the  patient  at  any  serious  inconveni¬ 
ence,  and  without  subjecting  him  to  the  slightest  risk  of  any 
sort. 

Before  starting  for  South  Africa,  I  had,  as  the  results  of 
experiments  tried  at  home  (without  any  knowledge  of  the  re¬ 
quirements  of  actual  warfare)  arrived  at  the  conclusion  that 
the  transport  difficulties,  laid  so  much  stress  upon  by  the 
officials  at  the  War  Office,  could  be  easily  overcome,  and  that 
there  was  no  reason  why  the  x  rays  should  not  be  applied, 
even  upon  the  field.  Actual  experience  has  taught  me,  that 
although  upon  the  field  the  x  rays  have  distinct  advantages 
over  the  old  methods  of  diagnosis,  and  that  they  may  prove 
of  great  service— there  is,  under  ordinary  circumstances,  little 
or  no  necessity  to  have  an  apparatus  in  such  an  advanced 
position.  Should  a  foreign  body  be  located  on  the  field,  there 
is  a  rule,  no  immediate  hurry  for  its  removal ;  but  the  know¬ 
ledge  of  its  whereabouts  would  be  of  service,  in  helping  to 
decide  the  best  method  of  disposing  of  the  patient. 

The  whole  of  my  work  in  South  Africa  was  done  in  large 
general  hospitals,  where,  after  some  trouble,  every  con¬ 
venience  for  efficiently  carrying  out  the  necessary  procedures, 
was  placed  at  my  disposal. 

Prior  to  my  appointment  on  the  staff  of  the  Imperial 
Yeomanry  Hospital  two  sets  of  apparatus  had  been  ordered 
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through  the  generosity  of  the  ladies  of  Yorkshire,  and  a 
gentleman  of  Leamington.  These  sets  I  found  on  inspection 
to  be  most  incomplete,  and  to  be  minus  the  important  part  of 
the  necessary  equipment — namely,  the  instruments  required 
for  localisation.  Without  these  no  work  of  any  moment  could 
have  been  done.  At  my  suggestion  these  were  immediately 
ordered,  together  with  an  amount  of  photographic  material 
which  I  thought  I  should  require,  and  a  specially-designed 
foot  motor  (of  the  bicycle  type),  and  small  dynamo  fo: 
charging  the  accumulators.  I  have  so  many  times  been  asked 
about  the  motor  that  I  will  proceed  to  describe  it.  The 
arrangement  was  constructed  upon  a  firm  metal  frame,  which 
was  capable  of  being  bolted  to  the  floor ;  it  was  supplied  with 
a  heavy  fly-wheel,  which  was  driven  by  two  riders  by  means 
of  a  chain :  a  belt  from  the  fly-wheel  drove  the  dynamo.  The 
arrangement  was  as  perfect — in  theory— as  could  be  wished 
for,  but  in  practice  it  was  a  complete  failure,  as  no  one  could 
be  persuaded  to  work  it.  For  the  first  few  minutes  the 
drivers  of  the  dynamo  beamed  with  delight,  but  they  soon 
commenced  to  reek  with  perspiration,  and  gavein,  from  sheer 
exhaustion.  The  Kaffirs  took  a  great  interest  in  the  proceed¬ 
ings,  so  I  allowed  them  to  have  a  turn,  but  they  soon  gave  in, 
and  lost  all  further  interest  in  the  object  which  had  so 
bewildered  them.  I  have  no  hesitation  in  saying  that  the 
bicycle  arrangement  is  a  failure,  and  that  the  machine  I  had 
so  carefully  designed  is  a  monument  of  misplaced  confidence. 
The  charging  of  the  accumulators  gave  me  more  trouble  than 
all  the  other  work.  In  the  first  instance  they  were  charged 
at  Capetown,  and  were  sent  up  country  by  rail.  They  arrived 
with  half  the  acid  split,  and  had  suffered  considerably  from 
the  amount  of  bumping  which  they  had  sustained  in  the 
journey.  On  the  second  occasion  (on  the  advice  of  friends) 
I  sent  them  to  the  De  Beers  workshop  at  Kimberley — and  I 
must  take  this  opportunity  of  again  thanking  the  electrical 
engineers  there  for  the  trouble  they  took  in  covering  in  the 
cells,  and  in  despatching  them  in  good  working  order.  On 
their  arrival  at  Deelfontein,  I  found  thembotli  leaking  through 
their  cases,  and  to  all  intents  and  purposes  in  a  worse  condition 
than  when  I  sent  them  away.  This  was  of  course,  no  fault  of 
the  engineers  who  had  so  kindly  come  to  my  assistance  (and 
who  charged  us  nothing  for  their  trouble),  but  was  due  to  the 
manner  in  which  they  had  been  handled  by  the  railway 
officials.  They  were  next  sent  to  Capetown  to  be  repaired, 
but  returned  in  a  worse  condition  than  when  they  were  sent 
away.  At  this  juncture  I  decided  that  it  was  impossible  to 
continue  my  work  under  these  conditions  ;  and  having  been 
presented  with  a  dynamo  before  starting  from  England,  I  per¬ 
suaded  my  Commandant  (Colonel  Sloggett)  to  allow  me  to 
hire  an  oil  engine  to  drive  it.  A  visit  to  Capetown  ended  in 
my  securing  an  engine  (second-hand),  which,  after  some 
preliminary  experiments,  worked  very  well.  With  it  we 
lighted  the  dispensary,  operating  theatre,  .r-ray  room,  sur¬ 
gical  stores,  commandant’s  office,  and  officers’  mess  tent,  in 
addition  to  the  work  I  required.  I  so  arranged  matters  that 
under  ordinary  circumstances  my  patients  visited  me  in  the 
evening,  between  5  and  7.30,  at  which  time  only  a  small 
amount  of  the  current  was  being  used  for  lighting  purposes. 
In  the  event  of  my  urgently  requiring  the  current,  the  engine 
could  be  started  at  any  time  in  a  few  minutes,  and  could  be 
shut  off  when  the  work  was  done.  With  this  amount  of 
current  at  my  disposal,  I  used  by  preference  the  electrolytic 
interrupter,  which  never  failed  me,  and  produced  the  most 
satisfactory  results. 

The  electrolytic  interrupter  is,  in  my  opinion,  far  superior 
to  any  other.  It  is  more  manageable,  is  quickly  repaired 
when  it  gets  out  of  order,  and  the  exposures  made  by  it  are 
shorter  than  those  produced  by  any  other  form  of  contact 
breaker.  As  most  base  hospitals  are  now  lighted  with 
electric  light,  there  are  but  slight  obstacles  in  the  way  of 
using  it.  At  Pretoria,  which  I  visited  for  the  purpose  of 
establishing  an  .r-ray  department  at  the  branch  Imperial 
Yeomanry  Hospital,  I  found  that  the  whole  of  the  institution 
was  supplied  with  electric  light  from  a  steam  engine  and 
dynamo,  which  had  been  used  by  the  Boers  for  lighting  the 
prisoners’  camp.  The  Volunteer  engineers  put  in  the  neces¬ 
sary  cable  and  switches  for  me,  and  in  a  few  days  I  was  ready 
for  work.  Here,  owing  to  the  time  occupied  in  starting  the 
engine,  it  was  necessary  to  work  in  the  evening;  but  as  it 
rarely  happens  that  a  case  is  of  such  urgency  as  to  require  im¬ 


mediate  attention,  the  patients  suffered  little  or  no  inconve¬ 
nience  ;  whilst  the  absence  of  worry,  caused  by  the  uncertainty 
of  accumulators,  was  a  great  satisfaction. 

For  future  campaigns,  I  would  strongly  recommend  that 
each  general  hospital  (which  has  not  an  electric  light  instal¬ 
lation)  be  supplied  with  with  an  oil  engine  and  dynamo 
specially  designed  for  .r-ray  work.  Such  an  apparatus  need 
not  necessarily  be  heavy,  and  at  the  present  time  I  am  en¬ 
gaged  in  designing  one  (with  the  aid  of  a  friend)  which  I 
trust  will  meet  all  requirements. 

In  addition  to  the  apparatus  already  mentioned,  my  equip¬ 
ment  consisted  of  two  coils,  one  giving  a  12-inch  spark  ;  and 
a  portable  one  of  my  own  design,  which,  under  normal  con¬ 
ditions,  gave  a  spark  of  10  inches.  This  second  coil  was  of 
the  armv  pattern,  and  was  specially  constructed  for  transport. 
A  selection  of  tubes  of  the  pattern  which  a  few  weeks  back 
won  the  medal  offered  by  the  Roentgen  Society,  and  known 
as  the  “Cox  Record  Tube ”  ;  a  Mackenzie-Davidson’s  local¬ 
ising  couch,  and  cross  thread  localiser ;  a  localiser  of  my 
own  design;  two  fluorescent  screens,  ampere-meters,  volt¬ 
meters,  tube  holders,  etc.  ;  and  an  amount  of  photo¬ 
graphic  material,  plates,  which  I  imagined  would 
last  me  at  least  twelve  months.  I  may  here  men¬ 
tion  that  the  plates  I  prefer  are  “The  Castle,”  and  I  found 
them  work  as  well  in  South  Africa  as  they  do  in  this 
country.  Amongst  the  stores  sent  out  were  a  number  of 
plates  specially  prepared  for  .r-ray  work;  upon  these  I  failed 
to  obtain  as  good  results  as  I  did  upon  my  old  friends,  and  i 
only  used  them  when  compelled  to  do  so. 

During  the  first  few  weeks,  whilst  the  hospital  was 
in  course  of  erection,  I  was  compelled  to  work  under 
difficulties ;  but  when  all  was  complete,  I  was  fur¬ 
nished  with  a  room  which  was  all  that  could  be 
desired,  together  with  a  convenient  dark  room  and 
general  photographic  room.  From  this  you  will  gather  that  my 
work  was  carried  on  under  exceptional  conditions  ;  neverthe¬ 
less,  at  No.  2  General  Hospital  at  Pretoria  the  rooms  were 
quite  as  pretentious  and  even  more  convenient.  If  the  work 
is  to  be  well  done  there  can  be  no  doubt  that  it  must  be  car¬ 
ried  out  under  favourable  conditions.  Localisation  requires 
exactitude,  and  it  cannot  be  properly  performed  under  “  rough 
and  tumble  ”  circumstances. 

There  can  be  little  doubt  that  some  of  the  best  surgery  per¬ 
formed  in  the  Imperial  Yeomanry  Hospital  was  the  result  of 
the  .r-ray  work  done  there  ;  and  although  it  is  not  my  in¬ 
tention  here  to  enter  into  a  discussion  on  the  advisability  or 
otherwise  of  removing  bullets  I  am  strongly  of  opinion  that 
such  a  discussion  would  serve  a  useful  purpose.  It  would  be 
more  than  interesting  to  hear  the  different  opinions  on  this 
subject,  and  some  general  line  of  action  might  arise  from  it. 

Tire  localisation  of  bullets  was  carried  out  in  the  usual 
manner,  with  the  exception  that  I  prefer  to  make  my  two 
exposures  on  separate  plates  instead  of  upon  one  as  is 
frequently  advocated.  There  is  a  distinct  advantage  in 
adopting  this  method,  inasmuch  as  the  first  image  is  not 
obscured  by  the  subsequent  exposure,  and  as  the 
Wheatstone’s  stereoscope  can  be  appealed  to,  if  its 
evidence  should  be  required.  My  method  of  secui'ing 
measurements  from  the  two  negatives  is  as  follows :  Upon  a 
sheet  of  tracing  paper  are  carefully  drawn  two  lines,  crossing 
one  another  at  right  angles,  to  correspond  with  the  lines 
ruled  upon  the  glass  base  of  the  “  cros3- thread  ”  localiser. 
This  is  laid  upon  the  negative  so  that  the  ruled  lines  overlay, 
and  correspond  with,  the  image  jn'oduced  by  the  wires  of  the 
localiser.  The  negative  is  now  either  held  up  against  a  win¬ 
dow,  or  it  is  placed  upon  the  glass  base  I  have  already  re¬ 
ferred  to,  and  the  outline  of  the  bullet  or  other  foreign  body 
is  carefully  traced  with  a  sharp  lead  pencil.  The  procedure  is 
now  repeated  with  the  other  negative.  The  diagram  produced 
is  now  laid  upon  the  “cross-thread”  localiser  in  the  usual 
manner,  being  kept  in  its  position  by  weights  on  the  corners. 
From  this  diagi'am  a  localisation  can  be  made  with  as  great 
accuracy  as  can  be  obtained  by  the  one  negative  method,  and 
even  greater  than  that  secured  with  one  negative  placed  over 
another.  As  in  most  cases  the  operation  for  the  removal  of 
the  bullet  does  not  take  place  for  some  time  after  the  localisa¬ 
tion  has  been  made,  it  is  a  necessity  that  the  lines  made  upon 
the  skin  by  the  crossed  wires  should  be  marked  in  such  a 
way  that  they  cannot  be  rubbed  out  by  the  patient ;  an  ink 
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encil  answers  the  purpose  very  well,  if  the  part  marked  can 

e  well  covered  and  be  kept  still.  The  final  marking  (before 
cleaning  up  for  the  operation)  must  be  made  by  scratching 
the  skin,  or  better  still,  the  whole  thing  can  be  marked  in  from 
the  first  with  nitrate  of  silver. 

If,  during  the  localisation,  the  patient  lies  upon  the  surface 
of  the  skin  from  which  the  operation  is  to  be  made,  an 
allowance  in  the  depth  must  be  made  for  the  compression  of 
the  soft  parts.  This  is  frequently  difficult  to  calculate  with 
exactitude  ;  but  with  a  pair  of  callipers  and  a  foot  rule  a  very 
good  idea  can  be  obtained. 

In  the  Imperial  Yeomanry  Hospital  I  made  it  a  rule  to 
attend  all  operations  in  which  a  foreign  body  was  to  be 
removed,  and  saw  for  myself  that  the  markings  were  not 
obliterated  in  the  process  of  cleansing.  To  this  fact  I  attribute, 
to  some  extent,  our  success.  In  no  single  case  was  a  bullet 
missed  after  a  localisation  had  been  made,  although,  in  one 
instance,  I  think  it  would  have  occurred  had  1  not  been 
present  at  the  time  of  the  operation. 

In  this  case  a  man  was  brought  in  with  a  suppurating  wound  over  the 
patella  of  the  right  knee,  and  a  history  of  having  been  operated  upon  for 
the  purpose  of  finding  a  bullet,  the  presence  of  which  had  been  demon¬ 
strated  by  the  x  rays.  Several  weeks  were  allowed  to  elapse  before  any¬ 
thing  could  be  done.  When  the  wound  was  quite  healed,  a  localisation 
was  made,  and,  as  it  was  thought  advisable  to  remove  the  bullet,  an  opera¬ 
tion  was  arranged  for.  The  surgeon  cut  down  under  the  localising  marks 
until  the  surface  of  the  femur  was  reached,  and,  no  sign  of  the  bullet  being 
visible,  he  arrived  at  the  conclusion  that  some  mistake  had  been  made  in 
the  localisation.  A  careful  inspection  of  the  bone  led  to  the  discovery  of 
a  minute  crack  immediately  under  my  marks,  and  upon  my  advice  the 
surgeon  removed  a  small  piece  of  bone  with  a  chisel,  when  the  nose  of  the 
bullet  at  once  became  visible,  and  the  missile  was  removed. 

Had  I  not  been  present  at  this  operation,  the  search  might 
have  been  once  more  abandoned,  and  the  case  might  have  been 
handed  down  to  posterity  as  a  glaring  example  of  the  useless¬ 
ness  of  the  x  rays.  The  failure  to  find  the  bullet  on  the  first 
occasion  was  undoubtedly  due  to  a  want  of  knowledge  of,  and 
sufficient  confidence  in,  the  possibilities  of  the.r  rays.  I  must 
admit  that,  in  the  first  instance,  a  localisation  may  not  have 
been  made  ;  and,  granted  that  such  was  the  case,  a  bullet  in 
such  a  position  would  be  exceedingly  difficult  to  find. 

Another  exceedingly  interesting  case,  and  one  which  points 
to  a  moral,  was  one  which  came  under  the  care  of  my  friend, 
Mr.  H.  A.  Ballance,  of  Norwich  ;  and  it  is  with  his  kind  per¬ 
mission  that  I  mention  it  here  : 

It  occurred  in  the  case  of  a  man  who  had  an  entrance  wound  three- 
quarters  of  an  inch  in  length,  situated  half  an  inch  to  the  right  of  the 
middle  line  of  the  back,  on  a  level  with  the  sixth  dorsal  spine.  There  was 
a  tender  spot  in  front,  about  the  middle  of  the  second  right  costal  carti¬ 
lage.  An  examination  with  the  fluorescent  screen  showed  the  presence  of 
a  shrapnel  bullet.  This  was  localised  with  some  difficulty,  owing  to  the 
movements  of  the  chest  wall,  at  a  depth  of  an  inch  and  a  quarter.  As  the 
man  was  exceedingly  well  nourished,  and  was  very  muscular  into  the 
bargain,  a  discussion  took  place  as  to  the  whereabouts  of  the  missile.  A 
re-examination  with  the  fluorescent  screen  showed  that  the  bullet  moved 
very  slightly  during  the  acts  of  inspiration  and  respiration,  and  that  the 
movements  coincided  with  those  of  the  chest  wall,  and  not  with  those  of 
the  lung.  It  was  thought  that  in  all  probability  the  bullet  had  just 
penetrated  the  lung,  and  that  an  inflammatory  area  had  been  set  up, 
causing  adhesions.  At  the  operation,  Mr.  Ballance  resected  portions  of 
two  ribs,  when,  after  a  slight  dissection,  the  presence  of  the  bullet  could 
be  detected  with  the  finger.  During  the  examination,  however,  the  lung 
suddenly  collapsed,  carrying  the  bullet  with  it.  On  inserting  the  finger 
into  the  chest,  the  bullet  could  be  distinctly  felt  on  the  surface  of  the 
lung ;  but  could  not  for  obvious  reasons  be  removed.  The  wound  was 
stitched  up,  and  dressed,  and  the  patient  was  sent  back  to  his  bed.  In 
ten  days’  time  it  was  found  that  the  lung  had  again  assumed  its  normal 
condition,  and  it  was  decided  to  operate  once  more.  The  wound  was  re¬ 
opened,  and  the  bullet  removed  without  the  slightest  difficulty— new 
adhesions  holding  the  lung  in  position. 

In  this  interesting  case,  I  very  much  doubt  if  the  use  of 
Wheatstone’s  stereoscope  would  have  helped  us  very  much, 
as  the  bullet,  though  embedded  in  the  lung,  was  situated  at 
such  a  short  distance  from  the  ribs,  that  even  under  these 
conditions  its  exact  locale  would  have  been  to  a  great  extent 
a  matter  of  speculation.  As  a  rule,  the  reflecting  stereo¬ 
scope  is  of  the  greatest  possible  help,  even  after  an  exact 
localisation  has  been  made,  as  it  shows  the  relative  position 
of  foreign  bodies  and  neighbouring  bones  ;  and  this  instance 
may  be  mentioned  as  the  exception  which  goes  to  prove  the 
rule.  Unfortunately,  I  was  not  provided  with  a  reflecting 
stereoscope,  so  that  all  my  localisations  depended  entirely 
upon  measurements.  I  would,  however,  suggest  that  in 
future  campaigns  the  instrument  should  form  part  of  a  base 
hospital  equipment. 

During  an  experience  of  fourteen  months  at  the  Imperial 


Yhomanry  Hospitals  at  Deelfontein  and  Pretoria,  some  280 
cases  of  one  sort  and  another  came  under  my  observation. 

It  is  my  intention  here  to  deal  only  with  those  in  which 
the  presence  of  a  foreign  body  was  suspected.  The  follow¬ 
ing  list  of  193  cases  shows  the  parts  injured,  and  the  num¬ 
ber  of  cases  in  which  foreign  bodies  were  localised  : 

List  of  Cases  of  Injury  with  Bullets,  Portions  of  Bullets,  and 
Fragments  of  Shell,  Radiographed  at  the  Imperial  Yeomanry 
Hospitals  at  Deelfontein  and  Pretoria,  beticeen  March  19th, 
1900,  and  March  31st,  1901. 


Parts  Injured. 

Number  of  Cases  Radio¬ 
graphed. 

Number  of  Cases  in  which 
Foreign  Bodies  were 
Localised. 

Eye . 

3 

I 

Head  . 

11 

I 

Neck  . 

2 

I 

Chest  . 

18 

7 

Shoulder  . 

IO 

1 

Arm . 

13 

4 

Elbow  . 

I/t 

2 

Forearm  . 

IO 

1 

Wrist  . 

3 

0 

Hand  . 

19 

8- 

Abdomen  . 

2 

O 

Spine  . 

1 

I 

Back  . 

5 

Pelvis  . 

6 

4 

Thigh  and  Hip  ... 

30 

18 

Knee  . 

8 

3 

Leg . 

l6 

8 

Ankle  . 

— 

— 

Foot . 

18 

2 

Total . 

193 

6S 

The  list  here  given  is  not  a  long  one  ;  but  it  must  be 
remembered  that  until  within  the  last  two  months  of  my 
stay  at  Deelfontein  we  were  situated  far  from  the  front,  and 
only  such  cases  as  had  filtered  through  other  hospitals  came 
into  my  hands.  It  was  only  during  the  last  two  months  that 
we  received  any  wounded  straight  from  the  field,  and  curiously 
none  of  these  had  retained  bullets. 

Some  of  the  most  interesting  cases — from  my  point  of  view 
— were  those  we  received  in  the  first  train  of  wounded  brought 
down  from  Mafeking  after  the  relief.  Amongst  these  were 
several  cases  in  which  the  x  rays  in  the  hands  of  others  had 
failed  to  show  the  presence  of  bullets.  I  may  specially  mention 
the  cases  of  Major  Mullins  and  Mr.  Charles  Hands  (the  Special 
Correspondent  of  the  London  Daily  Mail),  in  which  attempts 
to  find  bullets  by  means  of  the  x  rays  had  proved  a  failure.  In 
both  of  these  cases  the  bullets  were  localised  and  removed. 
They  were  both  under  the  care  of  our  Senior  Surgeon,  Mr. 
A.  D.  Fripp,  C.B.,  F.R.C.S.  In  the  first-mentioned  case  a 
Mauser  bullet  was  located  in  the  spinal  column  ;  a  “  laminec¬ 
tomy”  was  performed,  and  the  bullet  removed  with  the 
greatest  possible  success.  On  admission,  the  patient  was 
paralysed  in  both  legs,  and  had  lost  all  control  over  his 
bladder  and  rectum.  The  removal  of  the  bullet  alleviated 
the  symptoms,  and  I  am  pleased  to  say  that  at  the  present 
time  the  patient  can  move  about  with  the  aid  of  sticks,  and 
has  a  fair  chance  of  a  complete  recovery.  Mr.  Hands,  in- 
addition  to  the  presence  of  a  bullet,  had  sustained  a  serious- 
fracture  of  his  left  femur.  He  has  now  completely  recovered. 

That  the  x  rays  have  not  been  used  to  their  fullest  possible 
extent  during  the  present  war  I  deeply  regret,  as  I  feel 
certain  that  a  complete  radiographic  survey  of  the  many 
injuries  received  in  South  Africa  would  have  been  of  the 
greatest  service  to  future  military  surgeons.  It  is  generally 
admitted  by  those  who  have  had  any  experience  in  .r-ray 
work  that  if  a  surgeon  is  to  take  up  the  subject  with  any 
chance  of  success  he  must  devote  the  whole  of  his  time  to  it. 
Prior  to  the  commencement  of  the  war  few  members  of  the- 
Royal  Army  Medical  Corps  had  received  any  training  in  this 
most  important  branch  of  military  medical  work,  and  most 
of  those  who  had  undergone  a  course  freely  admitted  that  it 
was  inadequate  to  give  them  a  complete  knowledge  of  the- 
subject. 

Owing  to  the  incompleteness  of  the  Army  X-ray  Depart¬ 
ment,  it  was  found  necessary  to  send  to  the  front  a  number  of 
medical  students,  and  manufacturers  of  apparatus,  who  had 
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some  knowledge  of  the  subject.  As  the  result  of  this  pro¬ 
cedure  many  failures  have  occurred,  and  some  discredit  has 
been  cast  upon  the  x  rays  which  they  do  not  deserve,  and 
which,  under  proper  administration,  they  would  not  have 
been  debited  with. 

The  .r-ray  departments  were  left  entirely  to  the  mercy  of 
the  assistants,  under  whose  control  they  had,  by  force  of 
circumstances,  fallen.  There  was  no  proper  supervision,  and, 
as  a  consequence,  the  gentlemen  in  charge  were  left  to  do 
pretty  well  as  they  liked. 

If  the  Royal  Army  Medical  Corps  is  to  be  reconstructed  on 
perfect  lines,  we  must  have  a  properly-constituted  .r-ray 
department  under  capable  supervision,  in  which  members  can 
receive  a  complete  training,  and  in  which  such  experimental 
work  as  may  be  necessary  to  evolve  perfect  apparatus  can  be 
carried  out  with  the  intention  of  having  everything  in  order, 
when  necessity  may  call  us  once  more  to  the  front. 

Surgeon-General  O’Dwyer  assured  Dr.  Hall-Edwardsthatlie 
had  never  heard  the  x  rays  disparaged  and  that  military  sur¬ 
geons  were  fully  alive  to  their  great  utility.  He  said  the  x  rays 
had  not  been  long  before  the  public  and  there  was  hardly  time 
to  give  elaborate  instruction  to  all  the  officers  of  theR.A.M.C. 
as  to  their  use.  No  doubt  that  would  be  attended  to  in  future. 
A  further  use  of  tlie.r  rays  in  the  army  was  that  when  a  soldier 
was  discharged  from  the  army  with  an  obscure  injury  it  was 
possible  to  send  the  diagnosis  of  his  injury  with  him,  obtained 
as  a  photo  by  the  x  rays  for  the  information  of  some  medical 
gentleman  in,  perhaps,  a  remote  country  district  far  away 
from  the  .r-ray  apparatus. 


TYPES  OF  ENTRANCE  AND  EXIT  WOUNDS  AS 
SEEN  IN  THE  SOUTH  AFRICAN 
CAMPAIGN. 

By  Cuthbert  S.  Wallace,  F.R.C.S.Eng., 

Assistant  Surgeon  to  St.  Thomas’s  Hospital,  and  to  the  East  London 
Hospital  for  Children. 

A  bullet  wound  is  essentially  a  “penetrating”  or  “per¬ 
forating”  wound,  but  it  differs  most  materially  from  pene¬ 
trating  wounds  inflicted  by  sharp-pointed  instruments,  such 
as  knives  or  trocars.  This  difference  is  due  chiefly  to  the 
velocity  of  the  projectile,  and  to  a  lesser  degree  to  its  blunt¬ 
ness,  the  consequence  of  these  conditions  being  that  all  bullet 
wounds  partake  of  the  nature  of  contusions,  and  that,  as  a 
corollary,  the  tissues  are  liable  to  be  injured  beyond  the 
immediate  track  of  the  bullet  to  varying  distances. 

Entrance  and  Exit  Wounds  :  Different  Kinds  of 

Bullets. 

Typical  Wounds  caused  by  Normal  Small-bore  Bullets. — A 
perfect,  undeformed,  small-bore  bullet  entering  at  right  angles 
to  the  surface  makes  as  a  rule  a  round  hole  slightly  smaller 
than  the  bullet  itself.  Around  this  aperture  is  a  narrow  ring 
about  one-sixth  of  an  inch  in  breath,  from  which  the  cuticle 
has  been  removed,  and  which  appears  some  hours  after  the 
receipt  of  the  injury  as  a  red  border  to  the  wound.  A  little 
later  this  ring,  as  well  as  the  actual  hole,  is  covered  with  a 
dark  scab,  which  consequently  is  larger  than  the  hole  which 
it  covers.  The  bullet  in  its  passage  inwards  pushes  in  front 
of  it  the  skin,  which  is  thus  brought  into  contact  with  the 
sides  of  the  bullet  and  bruised  by  it.  The  projectile  then 
passing  on,  stretches  and  perforates  the  skin,  and  gains  admis¬ 
sion  through  a  hole  which  is  smaller  than  the  actual  diameter 
of  the  bullet. 

Atypical  Wounds  caused  by  Normal  Small-Bore  Bullets. — 
When  the  axis  of  flight  of  the  bullet  is  inclined  at  less  than  a 
right  angle  to  the  surface,  the  wound  in  the  skin  becomes 
oval,  and  the  breach  of  surface  therefore  is  slightly  bigger. 
When  the  angle  is  very  oblique  the  bullet  traverses  a  certain 
track  of  skin,  depressing  it  more  and  more  until  actual  per¬ 
foration  takes  place.  The  skin,  therefore,  is  bruised  and  the 
cuticle  destroyed  for  some  distance  from  the  aperture  of 
entranoe.  This  damaged  area  of  skin  shows  as  a  red,  raw^place 
when  the  wound  is  recent. 

The  shape  of  the  contused  area  is  roughly  that  of  an  isos¬ 
celes  triangle  with  a  rounded  apex,  and  the  sides  are  slightly 


bent  outwards.  The  base  is  formed  by  the  perforation  in  the 
skin.  The  breadth  is  often  more  than  that  of  the  actual 
bullet. 

Bullets  passing  out  through  the  skin  obliquely  make  an 
oval  aperture  of  exit,  and  this,  if  the  line  of  flight  is  greatly 
inclined  to  the  skin,  is  often  of  large  size,  but  still  remains 
oval.  The  skin  is  evidently  pushed  out  and  then  burst.  The 
width  of  such  a  wound  is  rather  striking,  and  is  due  to  the 
skin  being  unsupported  and  to  the  natural  elasticity  of  the 
cutis  causing  retraction  and  gaping.  It  has  been  thought  by 
some  that  such  wounds  are  due  to  the  setting  up  of  expanding 
bullets,  but  the  evidence  does  not  confirm  this,  for  in  multiple 
wounds  caused  by  the  same  bullet  the  second  aperture  of 
entrance  is  often  quite  round  and  small,  although  the  first 
exit  wound  is  large  and  slit  obliquely.  Some  of  these  oblique 
wounds  have  measured  1  inch  by  jj  inch  and  even  more. 

When  a  bullet  traverses  the  surface  of  the  skin  so  as  to 
make  a  long  graze  it  causes  a  surprisingly  wide  area  of 
damage. 

The  following  is  a  good  example  of  this  damage  : 

A  soldier  was  shot  while  lying  down.  The  bullet  came  from  the  front, 
and  perforated  the  skin  over  the  spine  of  the  right  scapula,  then 
emerged,  leaving  a  bridge  of  skin  a  third  of  an  inch  wide,  and  travelled 
down  the  surface  of  the  body  for  4  inches.  The  resulting  slough  was  the 
same  length,  and  at  least  J  inch  broad  at  its  widest  place:  from  here  it 
gradually  tapered  off.  When  the  slough  separated  the  surface  refused  to 
granulate,  and  was  not  healed  at  the  end  of  a  month  from  the  receipt  of 
rhe  injury. 

Ricochet  Bullet  Wounds—  In  these  cases  the  wounds  lose 
more  or  less  of  their  typical  character  according  to  the 
amount  and  kind  of  distortion  the  bullet  has  undergone.  The 
round,  oval,  or  slit-like  wound  becomes  irregular,  torn  or 
jagged,  for,  even  if  not  greatly  distorted  after  striking  the 
ground,  the  bullet  no  longer  continues  to  have  its  long  axis  in 
the  axis  of  flight,  and  so  may  strike  the  body  with  its  side,  or 
partly  with  its  side  and  base.  In  such  cases  the  length  of  the 
wound  will  vary  according  to  the  actual  position  of  the  pro¬ 
jectile  at  the  moment  of  its  impinging  on  the  skin.  Frag¬ 
ments  of  stones  struck  by  bullets  will  also  cause  jagged 
irregular  wounds.  This  is  especially  the  case  when  the 
bullet  strikes  the  body  where  it  is  in  contact  with  the 
ground. 

F.  H.  was  wounded  at  Paardcberg  011  February  18th.  He  was  lying 
down  under  a  cross  fire.  The  bullet  entered  just  by  the  left  anterior 
superior  spine,  and  caused  a  lacerated  wound  i|  inch  long.  The  clothes 
over  the  entrance  aperture  were  also  torn  to  a  like  extent.  When  the 
patient  was  dressed  there  was  a  wound  just  over  the  femoral  artery,  but 
of  small  extent  and  slit  like.  On  March  10th  the  wound  near  the  anterior 
superior  spine  was  granulating  healthily,  and  the  slit  over  the  femoral 
artery  was  healed.  A  hard  core  could  be  felt  to  join  the  two.  The  x-ray 
picture  showed  a  bullet  lying  with  its  point  towards  the  symphysis  pubis 
under  the  groin  wound.  The  bullet  was  found  lying  under  the  skin  in 
the  midst  of  gritty  pultaceous  material  within  a  fibrous  capsule.  It  was 
slightly  flattened  and  grazed.  The  nickel  plating  was  chipped  off  on  one 
side  at  the  base. 

The  explanation  of  this  case  seems  to  have  been  that  the 
bullet  hit  the  ground  and  the  body  almost  at  the  same  time, 
thus  causing  a  large  aperture  of  entrance,  and  then  passing 
in  it  bruised  the  tissue  against  the  ground,  and  finally 
lodged.  Retained  bullets  were  found  under  three  conditions 
as  regards  the  surrounding  structures. 

1 .  When  extracted  shortly  after  the  receipt  of  the  wound 
the  bullet  was  lodged  in  a  ragged  blood-containing  cavity. 

2.  Somewhat  later  a  fibrous  capsule  was  found,  and  within 
this  was  the  projectile  surrounded  with  serous  fluid. 

3.  At  a  since  later  period  the  fibrous  capsule  was  found  to 
have  shrunken  on  to  the  bullet  which  it  closely  surrounded. 

A  certain  number  of  lodged  bullets  were  found,  when  ex¬ 
tracted,  to  be  lying  inverted,  with  their  apex  towards  the 
aperture  of  entrance,  which  was  usually  of  the  typical  form, 
though  contact  with  bone  could  in  many  instances  be  ex¬ 
cluded.  The  explanation  must  be  sought  outside  the  body, 
and  is  due  to  one  of  two  causes.  In  some  cases  it  is  the  re¬ 
sult  of  a  ricochet. 

In  another  class  of  case  the  turning  over  of  the  bullets  is 
due  to  the  wearing  away  of  the  grooves  of  the  rifling  by  fre¬ 
quent  firing;  this  was  probably  the  cause  of  a  bullet, 
which  was  extracted  at  the  Portland  Hospital,  having  entered 
the  arm  base  first,  for  the  projectile  was  quite  smooth,  and 
showed  only  the  barest  trace  of  the  rifling  upon  its  surface. 
It  is  the  rapid  twist  of  a  long  bullet  that  alone  prevents  it 
from  turning  head  over  heels  soon  after  it  leaves  the  rifle,  and, 
if  the  spin  imparted  to  the  bullet  be  not  sufficient  it  will  soon 
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commence  to  turn  over  on  a  transverse  axis,  and  thus  may 
actually  enter  the  body  base  first. 

“Explosive”  Wounds. 

These  wounds  are  practically  always  met  with  in  connection 
with  fractures  of  bone. 

There  is  no  hard  and  fast  line  to  be  drawn  between  an 
ordinary  typical  Mauser  wound  and  those  that  have  been 
termed  explosive,  and  all  gradations  are  met  with  between  the 
small  round  puncture  ©f  the  former  and  the  yawning  opening 
of  the  latter.  The  wounds  shown  in  slides  [exhibited]  are  cases 
in  point.  It  will  be  seen  that  these  apertures  are  large 
and  irregular.  The  entrance  wounds  were  perfectly 
typical.  There  was  no  evidence  to  show  that  the  bullets 
were  anything  else  but  perfect,  small  calibre  bullets,  and 
there  was  no  sign  of  any  fracture  of  bone.  The  bullets  here 
emerged  at  an  acute  angle,  and  to  this  must  be  attributed  the 
character  of  the  wounds. 

The  extent  of  the  exit  wound,  it  must  be  borne  in  mind, 
has  no  invariable  definite  relation  to  the  underlying  damage, 
although  it  may  afford  valuable  indications  thereof.  The  in¬ 
troduction  of  a  finger  will  often  show  that  although  the  exit 
aperture  may  be  large,  the  skin  is  so  undermined  and  the 
muscles  so  torn  that  a  still  larger  irregular  cavity  is  formed 
into  which  the  ends  of  the  fractured  bone  protrude,  and  this 
was  especially  well  shown  in  cases  of  fractured  femur. 

Another  form  of  wound  is  that  in  which  the  skin  is  blown 
away  to  a  great  extent.  This  is  likely  to  happen  if  the  bullet 
emerges  from  a  subcutaneous  bone,  as  the  shin,  and  then 
there  is  a  definite  loss  of  substance  so  that  a  crater-like  wound 
results. 

A  third  form  is  that  in  which  the  muscles  and  tendons  are 
torn,  and  at  the  same  time  extruded  through  the  skin  wound 
and  form  a  protruding  mass  above  the  level  of  the  skin  re¬ 
sembling  in  some  degree  a  fungating  sarcoma,  especially  if  seen 
for  the  first  time  some  days  after  the  infliction  of  the  wound. 


MEMORANDA1, 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

TREATMENT  OF  DYSENTERY. 

My  experience  of  this  disease  during  the  last  two  summers  in 
Natal,  when  dysentery  has  been  very  prevalent  amongst 
the  troops,  prompts  me  to  mention  the  method  of  treatment  I 
have  usually  adopted  and  found  most  useful  in  very  severe 
cases  where  there  has  been  frequent  stools  accompanied  by 
tenesmus  and  vomiting. 

In  such  cases  the  patients  were  fed  on  white  of  egg  only, 
fche  whites  of  three  eggs  being  beaten  up  and  mixed  with 
one  large  bottle  of  soda-water ;  no  milk  or  brandy  was 
given.  The  latter,  I  find,  has  a  great  tendency  to 
increase  the  diarrhoea ;  the  former  will  usually  cause 
sickness,  owing  to  the  irritable  state  of  the  gastric  mucous 
membrane.  This  white  of  egg  diet,  I  find,  does  not  upset 
the  stomach,  and  at  the  same  time  tends  to  prevent  sickness, 
if  any.  It  appeases  the  appetite  and  nourishes  the  patient. 
As  many  as  12  to  18  whites  of  egg  may  be  given  during  the 
twenty-four  hours.  When  the  stools  become  less  frequent, 
that  is,  5  to  7  during  the  twenty-four  hours,  the  patient  is 
allowed  to  take  the  raw  juice  of  a  steak  three  times  a  day  and 
an  ounce  of  port  wine  mixed  with  the  same  quantity  of 
the  meat  juice  in  addition  to  the  white  of  egg. 

Local  treatment  consists  of  a  warm  saturated  solution  of 
boracic  acid  given  night  and  morning.  For  severe  tenesmus 
the  internal  sphincter  is  swabbed  with  a  2  per  cent,  solu¬ 
tion  of  cocaine.  Hot  fomentations  are  applied  to  the 
abdomen  to  relieve  tormina — a  few  drops  of  turpentine 
being  sprinkled  upon  the  foment.  The  constant  hiccough 
and  vomiting,  which  generally  supervenes  in  these 
severe  cases,  can'  be  usually  prevented  by  giving  the  patient 
small  pieces  of  ice  to  suck,  with  the  addition  of :  R  Yin. 
ipecac,  mj,  tr.  nux  vom.  irtij,  sp.  chloroform  nix,  aq.  ad.  3j, 
every  half-hour. 

Lime-juice  sweetened,  mixed  with  soda-water,  is  a  very 
refreshing  drink,  especially  in  cases  in  which  the  breath 


[The  British 
Medical  Journal 


has  a  foetid  odour,  the  tongue  is  dry,  the  mouth  parched, 
and  the  stools  green  and  watery.  In  such  cases  this  beverage 
has  added  not  a  little  to  the  improvement,  if  not  to  the 
actual  recovery,  of  some  of  these  patients.  This  latter  state¬ 
ment  especially  applies  to  those  stricken  of  the  disease  who 
had  been  through  the  siege  of  Ladysmith. 

W.  Rous  Kemp,  B.A.Camb.,  L.S.A.Lond., 

Civil  Surgeon,  No.  4  General  Hospital,  Mooi  River,  Natal. 


LACERATION  OF  THE  INFERIOR  VENA  CAVA: 

DEATH  AFTER  FOUR  HOURS. 

On  May  12th,  a  boy,  aged  6  years  was  admitted  to  the 
Worthing  Infirmary,  having  been  run  over  by  a  rubber- tyred 
cab :  both  wheels,  according  to  a  witness  of  the  accident, 
passed  over  his  body.  On  admission,  about  10  minutes  after 
the  accident,  he  was  in  a  state  of  collapse,  and  appeared 
dying.  The  obvious  injuries  were  a  slight  graze  of  the  skin 
on  the  right  of  the  thorax,  and  a  fracture  of  the  left  humerus. 
He  was  put  to  bed,  treated  with  warmth  and  stimulants,  and 
so  far  improved  as  to  be  able  to  say  he  had  pain  in  the  abdo¬ 
men.  His  pulse  was  small  and  irregular  both  in  force  and 
rhythm,  and  his  breathing  was  also  irregular,  being  very 
shallow  and  rapid  at  times,  and  then  almost  stertorous  for  a 
short  period ;  the  pupils  varied  in  size,  and  acted  sometimes 
together,  sometimes  separately.  He  became  irritable  upon 
any  attempt  being  made  to  rouse  him. 

The  appearance  of  diminished  resonance  on  percussion  in 
the  flanks  and  over  an  increasing  area  was  taken  to  indicate 
intraperitoneal  haemorrhage  ;  20  ozs.  of  saline  solution  (A  per 
cent.)  were  injected  into  the  right  median  basilic  vein  f  the 
pulse  improved.  Laparotomy  was  performed  by  a  median 
incision  between  the  ensiform  cartilage  and  the  umbilicus ; 
a  large  quantity  of  dark  blood  and  some  clots  were  found  in 
the  abdominal  cavity  ;  examination  of  the  upper  and  lower 
surfaces  of  the  liver  and  spleen  revealed  no  injury ;  the  rest 
of  the  abdomen  was  examined  and  sponged  out ;  the  bleed¬ 
ing  had  ceased,  and  the  source  of  it  had  not  been  found.  The 
hand  was  then  passed  beneath  the  diaphragm  to  the  posterior 
surface  of  the  liver ;  the  finger  entered  a  laceration,  the 
limits  of  which  could  not  be  made  out ;  there  was  a  profuse 
flow  of  dark  blood,  and  the  patient  immediately  died.  This 
was  four  hours  after  the  accident. 

Post-mortem  examination  showed  that  the  brain  was  un¬ 
injured  ;  the  sixth  right  rib  was  fractured.  There  was  a  small 
quantity  of  bloody  serum  in  the  right  pleura  and  in  the  peri¬ 
cardium,  and  there  were  two  lacerations  on  the  posterior 
surface  of  the  right  lobe  of  the  liver,  about  an  inch  and  a-half 
long,  one  of  which  was  quite  shallow,  and  the  other  about 
half  an  inch  deep  at  one  end  ;  the  falciform  ligament  was 
torn  from  the  upper  surface  of  the  liver  for  its  whole  length. 
The  inferior  vena  cava  was  torn  through  for  half  its  circum¬ 
ference,  just  below  the  diaphragm,  on  its  left  side  front,  the 
opening  of  the  right  hepatic  vein  being  visible  through  the 
tear  ;  on  the  inner  surface  of  the  right  auricle,  but  not  extend¬ 
ing  through  the  wall,  was  a  laceration  from  the  inferior  vena 
cava  to  within  half  an  inch  of  the  opening  of  the  superior 
vena  cava.  There  was  a  slight  extravasion  of  blood  beneath 
the  right  pleura  and  the  pericardium,  clos£  to  the  spine. 

This  case  seems  worth  recording,  as  showing  the  length  of 
time  the  victim  of  such  an  injury  may  live ;  it  was  four  hours 
in  this  case,  and  would  have  been  longer  but  for  the  opera¬ 
tion.  It  also  shows  that  the  apposition  of  the  liver  to  the 
under  surface  of  the  diaphragm  is  such  as  to  allow  the  circula¬ 
tion  to  be  carried  on  through  the  vena  cava,  even  when  half 
the  circumference  of  the  vessel  has  been  torn  through. 

Frank  Hinds,  M.D., 

Hon.  Surgeon,  Worthing  Infirmary. 


CASE  OF  TETANUS:  RECOVERY  UNDER  CHLORAL. 
The  case  arose  from  an  acute  spreading  gangrene  following  a 
severe  compound  fracture  of  the  leg,  complicated  by  simple- 
fracture  of  the  thigh  on  the  same  side.  The  injury  was  sus¬ 
tained  on  February  12th.  The  treatment  consisted  in  keep¬ 
ing  the  patient  fully  under  the  influence  of  chloral,  its  effect 
being  watched  carefully ;  thus  30  grs.  were  given,  usually 
every  two  hours  ;  now  and  again,  though  rarely,  every  three 
hours,  and  occasionally  a  double  dose,  according  to  the 
severity  of  the  tetanic  seizures.  The  following  is  a  brief  hie- 
tory:  On  February  15th  amputation  was  performed  just  be- 
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low  knee.  On  the  16th  a  gangrenous  patch  the  size  of  half-a- 
«erown  was  removed  from  the  posterior  flap.  On  the  25th  the 
patient  complained  of  stiffness  of  the  jaws,  and  of  a  cracking 
sensation  when  eating,  but  was  otherwise  well.  Part  of  the 
stump  had  healed  by  first  intention,  part  was  granulating 
and  healthy.  The  granulating  surface  was  swabbed  with 
pure  carbolic.  On  February  28th  risus  sardonicus  was  noticed, 
■and  spasms  in  the  muscles  of  the  face  and  neck.  He  spat 
blood  from  a  bite  of  the  tongue,  which  had  given  pain  at  its 
root,  and  could  only  protrude  the  tip.  The  temperature  was 
normal. 

On  March  3rd  the  jaws  were  firmly  locked;  there  was 
vomiting  all  the  day ;  rectal  medication  and  nutrient  enemata 
were  employed.  On  the  4th  there  were  spasms  in  the  muscles 
of  the  back  with  opisthotonos  ;  he  had  a  feeling  of  “  red-hot 
coal”  behind  the  neck.  On  the  fifth  the  abdomen  was  affected, 
and  owing  to  the  severe  pain  opium  and  belladonna  were 
added  to  the  medicine.  He  slept  for  about  ten  minutes  at  a 
time,  when  the  mouth  would  be  open,  awaking  with  a  cry  of 
pain,  a  snap  of  the  jaws,  and  a  convulsive  seizure. 

On  the  14th  the  lower  extremities  were  affected  ;  he  was 
very  weak  ;  glycerine  enemata  caused  agonising  seizures ;  he 
was  perspiring  profusely,  his  pulse  was  120.  He  was  given 
digitalis  and  strophantlius.  On  the  16th  he  was  delirious  for 
the  first  time  ;  the  temperature  was  103°,  as  he  seemed  to  be 
collapsing  he  was  given  brandy.  On  the  17th  the  spasms  were 
not  so  severe  ;  there  was  evidence  of  hypostatic  pneumonia, 
and  a  sacral  bedsore.  On  the  19th  expectoration  was  copious, 
but  difficult,  owing  to  rigidity  of  the  chest  and  abdomen.  On 
the  27th  he  was  conscious  for  the  first  time  since  the  16th; 
perspiration  was  very  profuse ;  there  was  a  much  longer 
interval  between  the  spasms;  the  muscles  were  relaxing. 
From  this  time  on  he  did  well,  occasionally  becoming 
delirious,  usually  at  night  time  ;  the  chloral  was  accordingly 
eased  off.  The  temperature  varied  from  ioo°  to  103°  for 
another  fortnight,  but  disappeared  under  liberal  diet.  The 
feeding  throughout  was  done  by  a  tube.  After  recovery  it  was 
found  that  the  crowns  of  2  sound  molars  were  broken  off,  and 
there  was  a  deep  scar  on  each  side  of  the  tongue.  The 
amputation  wound  and  the  fracture  were  soundly  healed. 
Gases  of  tetanus  are  divided  into  acute  and  chronic.  It  maybe 
asked,  is  not  every  case  of  tetanus  acute,  for  tetanus  that 
gets  better  is  necessarily  chronic  in  recovery  ? 

Wigan.  J.  Thomson  Shirlaw,  M.B. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


LIVERPOOL  ROYAL  INFIRMARY. 

AN  UNUSUAL  CASE  OF  EXTRAVASATION  OF  URINE. 

(Under  the  care  of  Mr.  Rushton  Parker.) 

History  and  State  on  Examination. — On  April  10th,  1901,  Mr. 
Parker  was  called  by  Dr.  Holmes,  of  Liverpool,  to  see  a  ship’s 
steward,  aged  51,  who  was  suffering  from  a  brawny  cellulitis 
of  the  lower  abdomen  of  four  days’  duration,  attended  by 
fever  and  illness,  due  to  extravasation  of  urine.  As  the  in¬ 
flammatory  swelling  extended  more  to  the  right  than  the 
left,  it  looked  at  first  like  an  abscess  associated  with  append¬ 
icitis,  but  no  symptom  had  existed  pointing  to  that.  The 
man  was  known  to  have  had  urethral  stricture,  for  which  he 
had  been  submitted  ten  years  previously  to  internal  ureth¬ 
rotomy  by  Mr.  Parker,  in  conjunction  with  Dr.  Holmes,  with 
complete  relief  for  five  years,  during  which  he  occasionally 
passed  bougies  on  himself.  But  there  was  not  now,  nor  had 
he  previously  noticed,  any  retention  of  urine,  though  he 
passed  urine  with  a  certain  amount  of  trouble  from  time  to 
time  during  the  previous  five  years,  which  he  attributed  to  his 
neglect  of  bougies.  Nor  was  the  scrotum  oedematous  or  in 
any  way  altered,  as  in  the  usual  forms  of  extravasation.  On 
■examining  the  perineum,  however,  there  was  found  thicken¬ 
ing  at  the  root  of  the  penis,  which  was  thrust  forward  as  if 
by  a  deep  perineal  abscess. 


His  present  illness  began  with  a  rigor  on  March  24th, 
the  day  after  sailing  for  Liverpool  from  New  Brunswick,  and 
kept  him  in  bed  most  of  the  voyage  of  ten  days.  As  he  could 
pass  water,  although  with  some  discomfort,  he  had  not 
connected  his  state  with  any  urinary  trouble,  and  was  sup¬ 
posed  to  be  ill  with  influenza.  On  *4pril  6th,  after  arriving 
home,  he  first  noticed  the  abdominal  swelling,  which  lie 
afterwards  said  had  begun  during  the  night  after  passing 
water. 

Diagnosis.— It  was  concluded  that  the  case  was  probably  one 
of  extravasation,  and  in  view  of  a  necessary  operation  he  was 
removed  to  the  Royal  Infirmary  the  same  day  and  operated 
on  the  next  (April  11th). 

Operation. — Three  long  incisions  were  made  over  the 
abdominal  swelling,  and  thin  puriform  liquid,  horribly 
foetid,  was  let  out,  exposing  adherent  sloughs  of  subcutaneous 
tissue  and  muscular  aponeuroses.  A  single  median  cut  was 
made  in  the  perineum  opening  a  deep  abscess  with  cellulitis 
continuous  with  that  on  the  abdomen.  But,  as  he  could  pass 
water,  the  urethra  was  not  opened.  A  search  was  made  for  a 
perforation  but  none  was  found,  although,  of  course,  it  must 
have  been  there,  as  urine  escaped  afterwards. 

Lister’s  bougies  up  to  No.  13  were  passed  without  diffi¬ 
culty.  He  made  a  steady  recovery,  the  wounds  gradually 
clearing  and  healing,  and  water  passing  the  natural  way  at 
his  convenience.  No  bougies  were  passed  again  for  some 
weeks,  but  as  on  the  attempt  a  hitch  was  several  times  found, 
he  was  put  under  chloroform  on  May  28th,  and  internal 
urethrotomy  was  again  performed,  followed  at  once  by  the 
passage  of  large  bougies.  The  urethrotome  used  in  both  in¬ 
stances  was  that  of  Maisonneuve. 

Remarks  by  Mr.  Parker.— The  case  was  peculiar  and  un¬ 
usual  in  the  following  particulars :  There  was  never  any 
notable  retention,  as  micturition  went  on  regularly;  but 
whether  the  bladder  was  regularly  emptied  or  not  was  not 
known.  The  initial  trouble  was  probably  a  deep  urinary 
abscess,  due  to  a  small  perforation  near  the  bulb  ;  and  a 
greater  extravasation  occurred  secondarily,  but  did  not  in¬ 
crease  as  such.  The  scrotum  for  some  reason  was  never  im¬ 
plicated  in  the  extravasation  from  first  to  last.  This  was  to 
me  a  novel  feature  in  the  presence  of  abdominal  infiltration. 
The  reason  of  it  would  appear  to  be  that  the  original  urinary 
abscess  blocked  the  way  to  the  scrotum,  and  that  when  the 
larger  extravasation  occurred  it  had  only  the  abdominal 
course  to  follow.  I  have  seen  other  cases  of  extravasation  in 
which  the  urethral  opening  was  not  noticeable  on  inspection 
of  the  exposed  urethra,  and  in  some  of  them  the  urethral 
passage  was  wide  enough  in  front  of  the  rupture  or  perfora¬ 
tion  not  to  absolutely  require  laying  open  according  to  con¬ 
ventional  usage.  But  hitherto  I  had  always  practised  that 
conventional  incision,  which  here  was  obviously  unnecessary. 
The  absence  of  a  tube  to  drain  the  bladder  proved  convenient 
by  limiting  the  after-treatment  to  the  dressing  of  the 
abscesses. 


NO.  8  GENERAL  HOSPITAL,  BLOEMFONTEIN. 

THE  TREATMENT  OF  SOME  AFFECTIONS  COMMON  IN  MILITARY 

PRACTICE. 

(By  F.  J.  W.  Porter,  Captain  R.A.M.C.) 

Ingrowing  Toe-nail.— This  is  very  commonly  met  with  among 
soldiers.  The  treatment  usually  adopted  is  either  to  remove 
the  whole  nail  or  a  strip  on  the  side  which  is  ingrowing,  care 
being  taken,  by  packing  with  wool  or  lint,  during  the  growth 
of  the  new  nail,  to  keep  the  edge  of  the  skin  from  overlapping 
again.  Sometimes  part  of  the  overhanging  skin  is  dissected 
away.  Whatever  method  is  adopted,  it  necessitates  the 
detention  of  the  soldier  in  hospital  for  at  least  fourteen  days, 
and  in  my  experience  relapse  usually  results  after  a  time. 
The  following  will  be  found  a  most  satisfactory  method  of 
treatment.  Render  the  toe  ansesthetic  by  injecting  some 
5  per  cent,  solution  of  cocaine.  Then  with  sharp  scissors 
remove  a  thin  strip  of  the  ingi’owing  nail  right  down  to  the 
root,  and  apply  pure  carbolic  acid  to  the  exposed  matrix  for 
three  successive  days.  At  the  end  of  this  time  the  strip  of 
matrix  can  be  peeled  off,  and  it  is  never  renewed,  consequently 
there  is  no  fresh  growth  of  nail.  The  man  is  fit  for  duty  in 
less  than  a  week,  and  relapses  never  occur. 

Phimosis.— Phimosis, due  to  a  long  prepuce  becoming  oedema- 
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tous,  owing  to  the  presence  of  a  chancre  near  or  on  the  corona 
glandis,  is  a  fairly  common  sight  in  military  hospitals.  There 
is  a  very  offensive  discharge  from  beneath  the  prepuce,  and 
retraction  is  impossible.  It  is  usual  to  slit  up  the  prepuce, 
with  the  result  that  the  edges  of  the  incision  become  infected, 
and  two  enormous  hard  sores  occur,  or  else  two  ulcerated 
surfaces,  which  take  a  long  time  to  heal  and  require  a 
secondary  circumcision.  If  strips  of  oiled  lint  be  packed  as 
tightly  as  possible  between  the  prepuce  and  glans,  it  will 
usually  be  found  that  the  oedema  will  become  so  lessened  in 
twelve  hours  that  retraction  will  be  possible.  Occasionally  a 
second  packing  will  be  found  necessary. 

Bedsores.— At  this  hospital  an  enormous  number  of  cases  of 
enteric  fever  are  treated,  and  bedsores  are  very  exceptional 
occurrences.  This  is  due  to  the  fact  that,  besides  careful 
nursing,  the  parts  exposed  to  pressure  are  painted  from  the 
first  day,  with  a  hardening  solution,  wh’ch  consists  of  a  satur¬ 
ated  solution  of  tannic  acid  in  spirits  of  camphor. 

These  methods  of  treatment  I  have  learnt  from  Major  C.  J. 
Holmes,  R.A.M.C.,  and  I  think  them  so  valuable  that  I  com¬ 
municate  them  to  the  J  ouenal,  in  the  hope  that  others  may 
find  them  as  useful  as  I  have. 


REVIEWS, 

The  State  of  the  Medical  Profession  in  Great  Britain 
and  Ireland  in  1900.  Carmichael  Prize  Essay.  By  H. 
Nelson  Hardy,  F.R.C.S.E.,  M.B.C.S.,  L.R.C.P.,  Divisional 
Surgeon  Metropolitan  Police.  Dublin :  Fannin  and  Co. ; 
and  London:  Bailliere,  Tindall,  and  Cox.  1901.  (Demy 
8vo,  pp.  105,) 

This  essay  obtained  the  Carmichael  Prize  last  year,  and  as  it 
had  to  be  sent  in  by  June  30th,  1900,  the  topics  handled  in 
it  reach  only  to  that  date.  This  warning  the  author 
is  careful  to  give  the  reader  in  his  preface,  and  it  should 
be  borne  in  mind  in  reading  those  parts  of  the  essay  which 
touch  on  matters  such  as  the  surgery  of  the  war  in  South 
Africa,  the  Midwives  Bill,  the  constitution  of  our  Association, 
and  other  topics  of  the  hour. 

Turning  to  the  work  itself  we  feel  able  to  congratulate  both 
the  judges  and  the  successful  candidate.  The  essay  is 
evidently  the  production  of  an  honest  and  courageous 
enquirer  into  the  present  condition  of  our  profession,  one 
who  has  no  private  ends  to  serve,  and  has  the  ex¬ 
perience  and  intelligence  necessary  for  dealing  with  the 
complicated  mass  of  facts  that  such  an  inquiry  involves,  and 
its  perusal  will  well  repay  the  time  spent  on  it  by  anyone 
who  will  also  think  over  what  he  reads.  "VVe  must  content 
ourselves,  in  this  brief  notice,  with  selecting  one  or  two  of  the 
more  prominent  topics  with  which  Mr.  Nelson  Hardy  deals. 
These  are  regarded  naturally  and  most  properly  from  the 
point  of  view  of  the  ordinary  general  practitioner,  rather  than 
that  of  the  philanthropist  or  the  social  reformer. 

And  first  for  “hospital  abuse.”  As  Mr.  Nelson  Hardy  says  : 
“  It  would  be  waste  of  time  to  go  over  again  the  facts  which 
prove  its  existence  and  extent”  (page  20).  He  shows  how 
prejudicial  is  the  present  out-patient  system  to  the  practice 
of  the  medical  men  in  the  vicinity ;  how  inadequate  is  the 
inquiry  which  is,  in  some  cases,  made  into  the  circumstances 
of  the  applicants,  and  how  trivial  are  many  of  the  cases 
treated.  Probably  it  did  not  fall  within  the  scope  of  the 
essay  to  suggest  remedies,  nor  shall  we  try  to  do  so.  Mr. 
Nelson  Hardy  deplores  the  fact  that  general  practitioners  find 
it  hard  to  make  a  living,  though  they  are  reduced  to  “  accept 
such  low  fees  as  is.  6d.  for  visit  and  medicine,  and  is.  for  con¬ 
sultation  and  medicine.”  But  let  us  really  face  the  facts  as 
they  are.  Is  it  not  the  fact  that  this  deplorable  state  of  things 
is  kept  up — inagreat  measure,  atanyrate — by  the  reckless  com¬ 
petition  which  goes  on  in  the  ranks  of  the  profession  itself? 
We  do  not  plead  for  anything  approaching  to  the  rules  or  the 
discipline  of  a  trades-union,  but  only  for  such  a  reasonable 
fellow-feeling  as  would  prevent  practitioners  from  undersell¬ 
ing  their  neighbours  in  the  gross  way  indicated  by  these 
shilling  and  eighteenpenny  fees.  On  the  subject  of  trades- 
unions,  our  author  has  some  very  sensible  remarks : 

“  The  bugbear  of  trades-unionism,”  he  says  (p.  29),  “  is  one  which  only 


needs  to  be  examined  in  the  full  light  of  knowledge  to  disappear,  like 
many  another  ghostly  apparition.  There  is,  it  is  true,  a  trades-unionism 
which  should  be  avoided  by  all  honourable  men,  which  consists  in  the 
tyrannical  oppression  of  workmen  belonging  to  the  same  trade  by  their 
so-called  leaders,  compelling  them  to  come  out  on  strike,  and  often  te 
starve  with  their  families,  because  the  officials  of  their  union,  who  are 
often  the  chief  benefiters  by  the  strike,  have  decreed  that  they  shall  do  so-: 
but  in  its  simpler  and  far  more  beneficial  form  trades-UDionism  means  the 
combination  of  those  belonging  to  a  particular  occupation  (and  why  not 
also  a  particular  profession  ?)  for  their  mutual  advantage.  Without  such 
a  combination  it  would  have  been  impossible  for  the  Cork  medical  men  to 
have  led  the  way  in  what  has  come  to  be  known  as  ‘the  battle  of  the 
clubs,’  which  has  since  been  waged  with  varying  success  at  Lincoln, 
Stockport,  Wigan,  Nottingham,  Eastbourne,  and  Inverness.  The  result 
in  the  last-named  place  is  instructive  as  to  the  power  of  such  combination'. 
The  medical  men  of  the  town  formed  a  union,  and  all  agreed  not  to  accept 

clubs  except  on  certain  terms . The  clubs  refused  to  agree  to  these 

terms,  amalgamated,  and  in  the  end  gave  the  very  terms  they  had  refused 
to  their  old  medical  officers  to  the  new.” 

Mr.  Hardy  also  gives  examples  of  the  adoption  of  union 
methods  in  France  and  Belgium.  ODe  of  the  first  lessons  we 
should  derive  from  this  essay  is  the  need  for  a  better  corporate 
feeling  in  the  profession,  and  for  such  mutual  confidence  as 
would  make  common  action  possible  and  effective. 

Another  matter  of  the  greatest  importance,  and  bearing  on 
the  same  topic,  is  the  necessity  for  some  “  court  of  medical 
ethics,”  which  could  decide  what  conduct  is  to  be  held  “  in¬ 
famous”  in  the  eye  of  the  law,  and  which  would  be  armed 
with  the  legal  power  necessary  to  enforce  its  decision.  This 
matter  is  discussed  very  sensibly  on  p.  72,  where  also  reference 
is  made  to  an  abortive  attempt  to  set  up  the  General  Medical 
Council  as  such  a  court.  The  author  says  : 

Surely  the  proper  authorities  are  the  Colleges  of  Physicians  and  Sur¬ 
geons,  who  license  the  majority  of  practitioners,  and  who  unfortunately, 
after  having  granted  them  diplomas,  seem  to  take  very  little  interest  in 
them  or  their  doings  until  some  complaint  is  made  to  the  Colleges  or  th& 
General  Medical  Council.  If  the  Colleges  could  be  brought  to  see  what  an 
important  service  they  might  render  to  the  profession  by  taking  up  this 
subject  of  medical  ethics  in  real  earnest,  constituting  themselves,  as  they 
easily  could,  courts  of  appeal  for  their  own  licentiates,  at  all  events  giving 
opportunities  for  discussing  such  subjects  within  the  college  buildings, 
and  even  sending  friendly  admonitions  to  those  of  their  licentiates  whose 
manner  of  conducting  their  practices  seemed  to  require  such  warnings, 
they  might  do  much  to  bind  the  whole  profession  to  them  and  to  open  up 
to  themselves  and  their  official  successors  an  entirely  new  sphere  of  in¬ 
fluence  and  usefulness. 

A  counsel  of  perfection  !  some  may  feel  inclined  to  say,  but 
one  which  we  need  not  despair  of  seeing  realised,  as  we  be¬ 
lieve,  in  the  not  distant  future.  There  are  several  other 
topics  in  this  interesting  and  valuable  book— not  the  less 
valuable  a  book  because  a  short  one — which  we  had  marked! 
for  extract  and  comment,  but  our  space  is  exhausted.  We 
commend  the  essay  heartily  to  our  readers  for  perusal  and 
meditation.  All  of  them  can  do  something  in  their  own 
practice,  as  well  as  by  their  influence  with  their  friends  and 
the  public  to  realise  the  end  which  Mr.  Carmichael  had  in 
view  in  founding  the  prize,  and  Mr.  Nelson  Hardy  has 
so  worthily  striven  to  promote,  namely,  that  the  profession 
should  become  “  more  useful  to  the  public,  and  a  more  re¬ 
spectable  body  than  it  is  at  present.” 


BOOKS  ON  BACTERIOLOGY. 

Since  the  days  of  de  Bary  little  systematic  work  upon  bac¬ 
teriology  has  been  collected  together  from  the  botanical 
point  of  view.  In  consequence  there  is  a  great  diversity  of 
opinion  among  bacteriologists  as  to  the  classification  of 
bacteria  and  particularly  of  bacilli.  If  we  except  the 
better-known  pathogenic  bacteria  it  may  be  said  with 
truth  that  there  is  scarcely  a  bacterium  which  is  suffi¬ 
ciently  described  in  the  textbooks  to  allow  of  its  being 
classified.  For  instance,  even  in  some  of  the  latest 
works  upon  systematic  bacteriology,  such  as  those  of  Migula 
and  Fliigge,  the  amount  of  information  given  is  often  not 
enough  to  identify,  much  less  classify,  the  organism.  It  is- 
not  enough  to  say  that  a  bacillus  is  motile  or  that  it  forms 
spores  ;  the  number  and  distribution  of  the  flagella,  the  shape 
of  the  spore-bearing  bacillus  should  be  observed.  Professor 
Fischer1  in  his  work  to  which  in  its  English  dress  Mr. 
Coppen  Jones  has  given  the  title  The  Structure  and  Functions 
and  Bacteria ,  goes  so  far  as  to  classify  bacilli  with  regard  te 
these  points,  and  suggests  the  names  “  plectridium  ”  for 
bacilli  like  the  tetanus  bacillus,  “bactrinium”  for  a  mono- 


1  The  Structure  and  Functions  of  Bacteria.  By  Alfred  Fischer,  Professor 
of  Botany  at  the  University  of  Leipzig.  Translated  by  A.  Coppen  Jcmes. 
Oxford  :  Clarendon  Press.  1900.  (Demy  gvo,  pp.  198.  8s.  6d.) 
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trichous  bacillus  like  tlie  B.  pyocyaneus,  and  the  B.  typlu 
abdominalis  should  be  called  the  bactridium  typhi  abdomin- 
alis.  The  functions  of  bacteria  and  tlxeir  effects  upon  dif¬ 
ferent  substances  are  very  fully  described,  and  the  chapters 
upon  the  circulation  of  nitrogen  and  carbon  dioxide  are  most 
excellent.  In  short,  the  book  is  one  of  the  greatest  possible 
value  to  the  bacteriologist,  and  should  be  the  means  of  re¬ 
ducing  to  some  order  the  present  chaos  in  the  nomenclature 
and  classification  of  bacteria.  It  is  difficult  to  follow  such  a 
man  as  de  Bary,  but  in  Professor  Fischer  we  have  a  most  ex¬ 
cellent  successor.  The  translation  is  well  done,  and  shows 
that  Mr.  Coppen  Jones  has  a  perfect  knowledge  of  the 
technical  terms  of  both  languages. 

Dr.  J.  Gasser’s  book  upon  the  biological  examination  of 
drinking  water2 3 4  is  a  short  account  of  the  bacteriological  ex¬ 
amination,  for  nothing  but  bacteria  are  included.  The  first 
part  deals  with  the  collection  of  the  water  and  the  estima¬ 
tion  of  the  bacteria  therein  contained.  After  this  comes  an 
account  of  the  typhoid  and  colon  bacilli  and  the  cholera 
vibrio,  and  a  few  remarks  concerning  the  paratyphoid  and 
paracolon  bacilli.  The  last  seventy  pages  contain  some  facts 
concerning  each  of  a  number  of  bacteria  commonly  found  in 
water.  We  must  confess  that  we  are  extremely  disappointed 
in  the  book,  because  it  does  not  fulfil  the  promise  of  the 
preface.  The  object  which  the  author  had  in  view  was  to 
enable  those  who  are  not  experts  in  water  examination  to 
perform  the  various  examinations.  It  is  admitted  that  one 
of  the  most  difficult  problems  which  the  examiner  has  to  face 
is  the  identity  of  those  organisms  belonging  to  the  colon 
group.  There  are  so  many  omissions  and  errors  concerning 
the  colon  and  paracolon  bacilli,  however,  that  we  are  con¬ 
vinced  that  a  beginner  relying  upon  the  book  would  in  many 
cases  draw  very  wrong  conclusions.  It  will  be  sufficient  to 
quote  one  statement  in  proof  of  our  contention:  “The 
bacillus  lactis  aerogenes  differs  from  the  bacillus  coli  only  by 
the  faculty  which  it  has  of  remaining  stained  by  the  method 
of  Gram.”  The  account  of  the  water  bacteria  is  drawn  from 
Fliigge,  Lustig,  and  Frankland’s  works,  and  no  attempt  has 
been  made  to  add  to  the  accounts  the  results  of  the  researches 
of  more  recent  workers. 

Dr.  V.  A.  Moore’s  Laboratory  Directions  for  Beginners  in 
Bacteriology 3  are  contained  in  sixty-four  exercises,  and 
include  descriptions  of  the  various  methods  and  processes 
used  in  bacteriology.  The  usefulness  of  the  book  has  been 
diminished  by  the  attempts  to  include  more  than  the 
laboratory  directions ;  bacteriological  history  may  surely  be 
relegated  to  a  manual.  On  the  other  hand,  much  might  have 
been  included  which  is  dismissed  by  such  a  phrase  as  “  for 
this  and  other  methods  see  textbooks  on  bacteriology.”  We 
would  point  to  an  excellent  point  about  the  book — that  the 
beginner  is  taught  to  obtain  the  greatest  number  of  reactions 
produced  by  the  bacteria,  and  not  to  rely  for  a  description 
upon  the  appearances  on  three  or  four  media. 

Dr.  George  Newman’s  book  on  Bacteria 4  discusses  their 
place  in  the  economy  of  Nature,  and  should  prove  eminently 
helpful  fn  its  own  sphere,  which  is  quite  defined.  Elaborate 
technical  treatises  on  bacteriology  already  exist,  but  this  book 
deals  with  what  may  be  called  the  philosophy  of  the  subject 
in  a  homely  way,  well  adapted  for  the  ordinary  intelligent 
man,  whether  medical  or  lay.  The  familiar  proverb  enjoins  on 
us  to  “  give  even  the  Devil  his  due,”  and  this  work  keeps 
before  its  readers,  in  a  somewhat  unusual  way,  the  fact  that 
all  bacteria  do  not  belong  to  the  Destroyer;  that,  indeed, 
many  of  them  are  friendly.  The  book  deserves  praise  not 
merely  for  its  treatment  of  the  bacteriology  of  disease— al¬ 
though  that  is  excellent — but  for  the  clear,  concise,  and  illu¬ 
minating  way  in  which  it  discusses  such  questions  as  nitri¬ 


2  Analyse  Biologique  des  Eaux  Potable  [Biological  Examination  of  Drink¬ 
ing  Water].  Von  Dr.  J.  Gasser  (Encyclopedic  Scientifique  des  Aide- 
memoire).  Paris  :  Masson  et  Cie.  (Crown  8vo,  pp.  190.  Fr.  2.50.) 

3  Laboratory  Directions  for  Beginners  in  Bacteriology.  By  Yeranus  A. 
Moore,  B.S.,  M.D.  Second  Edition.  London:  Edward  Arnold.  1900. 
<Crown8vo,  pp.  144.) 

4  Bacteria  Especially  as  they  are  Related  to  the  Economy  of  Nature,  to  Indus¬ 
trial  Processes,  and  to  the  Public  Health.  By  George  Newman,  M.D.,  F.R.S. 
Edin.,  D.P.H.  Second  edition.  London:  John  Murray.  1900.  (Demy 
Svo,  pp.  397,  15  photomicrographs,  and  70  other  illustrations.  6s.) 


fication,  the  part  played  by  bacteria  in  butter  and  cheese¬ 
making,  and  the  bacterial  purification  of  sewage.  It  contains 
enough  for  the  general  practitioner  who  has  not  made  a  sys¬ 
tematic  study  of  bacteriology,  but  desires  a  wide  view  of  the 
subject.  It  contains  enough  to  serve  as  an  introduction  for 
one  who  aspires  to  a  special  knowledge  of  bacteriology.  And 
it  does  not  contain  too  much,  in  our  opinion,  for  such  repre¬ 
sentative  men  as  the  members  of  municipal  sanitary  com¬ 
mittees  and  of  the  Boards  of  provincial  hospitals.  The  book  is 
at  once  interesting,  sound,  and  practical. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Urosin. — Specimens  of  preparations  made  from  this  drug 
have  been  brought  to  our  notice  by  Messrs.  Zimmer  and  Co., 
Frankfort.  Chemically  urosin  is  lithium  quinate,  and  its 
pharmaceutical  properties  are  similar  to  those  of  sidonal 
(piperazine  quinate),  which  was  reported  on  in  the  British 
Medical  Journal  of  June  8tli,  1901,  p.  1408.  A  note  on  its 
therapeutic  uses  will  be  found  on  referring  to  the  Epitome  of 
the  British  Medical  Journal,  May  1 8th,  1901  (par.  335  on 
quinic  acid).  Effervescent  urosin  is  a  white  granular  sub¬ 
stance  which  forms  an  agreeable  draught  with  water.  Urosin 
solution  50  per  cent,  is  a  convenient  form  for  dispensing. 
Urosin  tablets  contain  0.5  gram  (7^  grs.)  of  urosin,  and  are 
supplied  in  glass  tubes.  They  effervesce,  rapidly  disintegrate, 
and  dissolve  in  water. 

Sulpha  qua. — Sulphaqua  is  the  name  given  to  an  aqueous 
mixture  obtained  by  mixing  the  solutions  of  two  powders 
which  are  put  up  in  separate  packages  by  the  Seltzogene 
Patent  Charging  Company  of  St.  Helens,  Lancashire.  The 
two  powders  consist  of  well-known  salts,  the  nature  of  which 
we  have  ascertained  by  analysis,  and  the  effect  of  mixing 
their  aqueous  solutions  is  to  produce  a  very  finely-divided 
precipitate  of  sulphur,  while  a  certain  amount  of  sulphurous 
acid  gas  is  evolved.  The  mixture  is  thrown  into  from  10  to 
20  gallons  of  warm  water,  and  thus  gives  a  sulphur  bath. 
When  prepared  according  to  the  directions  given,  the  bath 
is  not  appreciably  acid,  and  the  fact  that  the  finely-divided 
sulphur  is  in  the  “  nascent  ”  condition  is  undoubtedly  a  point 
of  considerable  importance.  In  essential  respects  the  natural 
sulphur  springs  would  thus  appear  to  be  successfully  simu¬ 
lated,  and  the  idea  appears  well  worthy  of  the  attention  of 
the  profession. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

The  Duplex  Hot  Air  Spray  for  inhalations  and  the  local 
application  of  volatile  remedies,  sold  by  the  Hot  Air  Spray 
Company,  37,  York  Place,  Edinburgh,  resembles  the  instru¬ 
ment  shown  by  Dr.  P.  Lacroix,  of  Paris,  at  the  Portsmouth 
meeting  of  the  British  Medical  Association  in  1899,  which 
will  be  found  described  and  figured  in  the  British  Medical 
Journal  for  October  14th,  1899,  page  996.  Dr.  Lacroix 
reported  favourably  of  its  use  with  formalin  in  laryngeal 
phthisis.  Such  appliances  are  convenient  for  the  application 
of  medicated  vapour  to  the  upper  air  ti’act.  The  inhalant  may 
be  mixed  with  the  hot  water  in  the  bottle  (for  moist  inhala¬ 
tion)  or  put  in  a  test  tube,  which  is  plunged  in  the  hot  water 
(for  dry  inhalation).  Dr.  Lacroix  seems  to  have  used  his 
instrument  for  dry  inhalation  only. 


Mid-Cheshire  Queen  Victoria  Memorial. — At  a  recent 
meeting  of  the  Board  of  the  Victoria  Infirmary,  Northwich, 
it  was  announced  that  a  firm  of  chemical  manufacturers, 
Messrs.  Brunner,  Mond,  and  Co.,  had  decided  to  give  £  1,000 
towards  the  fund  for  the  extension  of  the  hospital.  It  was  re¬ 
solved  to  provide  24  additional  beds,  an  operating  theatre, 
and  isolation  wards  at  a  cost  of  about  ^4,000:  the  whole  was 
to  be  known  as  the  Mid-Cheshire  Queen  Victoria  Memorial. 
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SOME  UNPUBLISHED  MANUSCRIPT  LETTERS  OF 

JENNER. 

Dr.  S.  Weir  Mitchell  contributes  to  the  Transactions  of  the 
College  of  Physicians  of  Philadelphia ,  vol.  xxii.  1900,  a  paper 
mainly  consisting  of  a  number  of  letters  by  Edward  .Tenner, 
the  discoverer  of  vaccination.  Lie  looked  with  care  through 
the  various  lives  of  Jenner  and  the  histories  of  vac¬ 
cination,  and  failed  to  find  any  of  the  letters,  which  are 
now  in  the  possession  of  the  Philadelphia  College  of  Phy¬ 
sicians.  The  letters,  seventeen  in  number,  are  addressed 
to  Mr.  Charles  Murray,  of  17,  Bedford  Row,  London, 
who  was  Secretary  of  one  of  the  numerous  societies  which 
had  for  their  object  the  propagation  of  Jenner’s  views 
and  practice.  They  begin  in  1806,  and  the  last  bears  the  date 
of  June,  1817.  The  letters  show  that  Jenner  was  a  quick¬ 
tempered  man.  in  whom  what  he  termed  the  barbarous 
murders. committed  by  the  unchecked  small-pox  roused  the 
fiercest  indignation.  Angry  reference  is  made  to  Dr.  Walker 
and  Mr.  Adams,  who  is  denounced  as  an  “  apostate.”  The 
former,  as  to  whom  little  is  said  in  Baron’s  Life  of  Jenner,  had 
been  appointed  Resident  Inoculator  and  Medical  Secretary 
of  the  Royal  Jennerian  Institution,  of  which  Jenner  was 
President.  The  charges  brought  against  him  by  Jenner  finally 
led  to  his  resignation  in  March,  1806.  Of  Adams  we  are  told 
that  he  made  certain  experiments  on  small-pox,  and  in  his 
own  opinion  had  produced  a  very  mild  and  innocuous  form 
presumably  to  be  used  for  inoculation.  But  what  he  had 
done  to  provoke  the  wrath  of  Jenner  in  the  following  extract 
from  a  letter  dated  April  29th,  1808,  does  not  appear  : 

If  you  hacl  not  acted  as  you  did  on  receiving  so  gross  an  insult  from  the 
apostate  Adams  I  should  say  the  laws  of  attraction  were  not  immutable. 
Your  fingers  were  compelled  like  the  needle  to  the  magnet  to  fly  to  the 
centre  of  his  countenance  after  the  excitement  they  had  received.  This 
is  not  the  only  chastisement  this  gentleman  will  receive.  You  have  very 
properly  inflicted  corporal  punishment  on  the  delinquent,  and  if  I  mis¬ 
take  not  the  world  will  give  him  enough  of  the  mental.  I  do  not  consider 
Dr.  Adams  any  longer  a  fit  man  to  conduct  the  business  of  vaccination  at 
the  small-pox  hospital,  as  his  late  writings  exhibit  a  spirit  of  disaffection. 
How  can  such  a  man  be  trusted  ? 

That  Jenner  knew  the  uses  of  publicity  in  furthering  a 
scheme  is  shown  in  the  following  passage  from  the  same 

letter : 

I  am  much  obliged  to  you  for  sending  me  Dr.  McKenzie’s  report,  which 
shall  be  returned  to  you  on  my  coming  to  town  We  can  make  some 
striking  extracts  from  it  for  the  papers  and  the  medical  journals. 

Here  is  an  interesting  deliverance  as  to  an  alleged  case  of 
failure  which  is  not  mentioned  by  Baron.  It  occurs  in  a 
letter  dated  June  23rd,  1808  : 

If  Mr.  Bliss,  who  has  always  been  represented  to  me  as  a  sensible  man, 
considers  the  casein  Mr.  Gambier’s  family  as  a  failure,  how  miserably 
have  I  been  wasting  my  time  and  labour  in  making  experiments  to  ascer¬ 
tain  the  laws  and  agencies  of  the  variolous  and  vaccine  virus  on  the 
hiiman  constitution,  and  in  endeavouring  to  impress  those  law^s  on  the 
minds  of  the  faculty.  This  child.it  seems,  was  found  insusceptible  to 
the  effluvia  of  the  variolous  poison,  but  not  of  the  venom  when  inserted 
into  the  skin.  Where,  then,  is  the  failure  of  vaccination  ?  Was  it  not 
proved  by  the  natural  test  that  the  child  in  question  had  actually  received 
security  from  the  contagion  of  the  small-pox  ?  And  even  when  inoculated 
the  consequences  were  exactly  such  as  have  happened  to  those  who  have 
previously  had  the  small-pox  in  a  vast  number  of  well-attested  instances. 
After  this  I  may  exclaim  with  Cobbett,  “  It  is  done.”  At  least  I  think  it 
high  time  that  I  should  have  done  with  it. 

How  eager  he  was  that  the  benefits  of  vaccination  should 
be  made  known  appears  from  the  following  reference  to  the 
National  Vaccine  Institution,  which  occurs  in  a  letter  dated 
November  21st,  1809 : 

The  new  institution  cannot  possibly  succeed  according  to  its  present 
plan.  There  is  no  energy  in  any  one  department  of  it.  You  must  recol¬ 
lect  how  often  I  harangued  the  Board  and  Council  of  the  B.  I.  Society  on 
the  necessity  of  making  vaccination  and  all  its  benefits  known  to  the 
people  through  the  medium  of  the  newspapers.  And  this  was  adopted 
by  them  as  far  as  their  means  would  allow.  In  my  conference  with  Mr. 
Rose  I  enforced,  with  all  the  powers  I  was  master  of,  his  making  an  ade¬ 
quate  provision  for  this  purpose,  and  that  it  should  be  the  duty  of  a 
secretary  to  attend  to  this  point,  under  the  control  of  a  superintendent 
meaning  to  take  that  office  upon  himself.  But  this  you  will  find  has  not 
been  in  the  least  attended  to.  Such  a  mass  of  evidence,  both  foreign  and 
domestic,  might  thus  have  been  placed  before  the  people  that  the 
destructive  engine,  small-pox  inoculation,  now  kept  so  constantly  at 
work,  would  have  no  longer  known  its  effects,  and  the  stations  of  the 
A.  V.  institution  would  have  been  crowded  with  applicants.  But  now 
all  the  documents  laid  before  them  consist  in  little  more  than  the  pla¬ 
cards  of  Moseley  and  Birch,  pamphlets,  reviews,  etc.,  which  abound  with 
praises  of  the  vaccine,  fall  into  the  hands  of  a  few  only  ;  but  newspapers 
are  read  or  their  contents  made  known  to  the  multitude. 

Then  as  now  noble  lords  were  in  the  habit  of  talking  about 
matters  which  they  did  not  understand.  On  July  25th,  1S13, 


we  find  Jenner  in  great  wrath  because  of  some  foolish  de¬ 
liverance  of  Lord  Ellenborough  : 

I  wish  you  would  have  the  kindness  to  tell  me  what  sensation  has  been 
occasioned  in  town  by  the  very  extraordinary  and  unwarrantable  remarks 
of  my  Lord  Ellenborough  in  the  House  of  Lords  on  vaccination  ?  In  the 
country  they  have  occasioned  no  inconsiderable  effect,  and  1  will  venture 
to  predict  without  the  interposition  of  some  bold  and  manly  counter¬ 
action  the  consequences  will  be  extremely  mischievous.  The  people  who 
conclude  without  reasoning  will  imagine  that  a  Lord  Chief  Justice  knows 
everything,  and  judge  that  a  general  tremor  must  arise  among  those 
whose  children  have  been  vaccinated  to  find  that  they  have  received  tem¬ 
porary  security  only  and  to  hear  the  general  slur  his  lordship  passed 
upon  the  practice  that  it  did  not  merit  the  praises  passed  upon  it.  That 
it  was  very  well  for  those  who  like  himself  had  large  families  to  bring  up 
in  a  great  city,  etc.  I  have  examined  three  different  London  papers  and 
find  the  same  expression  in  all  of  them  ;  therefore  1  conceive  his  words 
to  be  correctly  reported ;  but  I  imagine  it  will  be  necessary  that  a  report 
sanctioned  by  the  House  should  be  examined  before  what  I  am  going  to 
mention  is  published.  My  friend  Dr.  Baron,  the  founder  of  the 
Gloucestershire  Vaccine  Association,  has  written  a.  most  excellent  letter* 
full  of  the  most  spirited  remarks  and  severe  animadversions  on  Lord 
Ellenborough’s  conduct. 

On  June  23rd,  1817,  Jenner  writes  in  reference  to  a  French 
claim  to  the  discovery  which  has  made  his  name  immortal : 

The  report  you  made  me  from  a  French  journal,  which  I  have  since 
seen,  was  too  contemptible  to  require  any  reply  from  me.  These  jealous- 
people  still  continue  their  ridiculous  claims,  and  now  say  the  disease 
was  known  in  France  twenty-five  years  ago.  What  nonsense!  But  the 
most  extraordinary  part  of  the  business  is  that  a  name  so  illustrious  as 
that  of  Chaptal  should  appear  among  these  fellows.  This  I  cannot  under¬ 
stand,  unless  what  I  have  heard  remarked  is  an  absolute  fact  that  all 
Frenchmen  are  alike. 

In  addition  to  the  letters  addressed  to  Mr.  Murray,  there  is 
one  addressed  by  Jenner  to  Mr.  Monroe,  then  United  States 
Minister  to  the  Court  of  St.  James.  It  has  not  been  printed 
before,  and  Dr.  Weir  Mitchell  says  he  has  added  it  to  the 
others  “because  of  its  sagacious  statement  as  to  the  epidemic 
influenza  from  which  Mrs.  Monroe  had  suffered  ”  : 

I  have  been  favoured  with  your  letter  from  Bath,  and  was  sorry  to  find 
Mrs.  Monroe  had  experienced  a  return  of  her  indisposition.  I  know  not 
why  it  should  be  so.  but  yet  I  see  clearly  that  these  febrile  catarrhs, 
which,  have  obtained  the  name  of  influenzas,  hang  about  the  Constitu¬ 
tion  for  a  long  space  of  time,  and  that  their  influence,  though  apparently 
subsided,  is  ready  to  be  again  and  again  called  into  action  from  slight 
causes. 

I  mention  this  on  Mrs.  Monroe’s  account  that  she  may  guard  herself 
with  more  than  ordinary  care  till  the  exciting  cause,  whatever  it  may  be, 
has  quitted  our  atmosphere. 

The  Packet  of  Books  for  the  worthy  President  I  have  desired  a  Friend 
in  Town  to  consign  to  your  care  at  Blake’s  Hotel  with  all  possible 
despatch.  My  Letter  will  be  put  up  with  the  Book  which  is  set  apart  for 
his  own  use. 

And  now,  my  good  Sir,  allow  me  to  thank  you  for  all  your  kind  atten¬ 
tions,  and  to  assure  you  how  extremely  happy  I  am  in  having  form’d  your 
acquaintance  and  obtained  your  friendship.  You  will  at  all  times  find 
me  ready  to  convince  you  of  it  in  any  way  in  my  power,  either  on  this,  or 
on  the  other  side  of  the  Atlantic. 

It  should  be  stated  that  the  letters  from  which  extracts  are- 
given  above  were  bought  in  England  and  presented  to  the 
Philadelphia  College  of  Physicians  by  Professor  Da  Costa  and 
Dr.  S.  Weir  Mitchell.  They  are  declared  by  the  latter 
gentleman  to  be  “  certainly  genuine.” 


ANNUAL  REPORT  OF  THE  CHIEF  INSPECTOR  OP 
FACTORIES  AND  WORKSHOPS  FOR 
THE  YEAR  1900.1 

This  report,  which  reaches  the  dimensions  of  a  Blue  Book  of 
664  pages,  contains  a  large  amount  of  valuable  and  interest¬ 
ing  information,  and  is  one  of  the  best  that  has  ever  been 
published  by  the  Factory  Department.  There  is  a  greater 
general  excellence,  too,  in  the  reports  of  the  various  Inspectors 
of  Factories  than  we  have  observed  on  previous  occasions. 
Comparing  the  statistics  of  1899  with  those  of  1900,  there  is  a 
further  increase  in  the  number  of  accidents.  During  1900- 
there  were  reported  to  the  certifying  surgeons  27,704  accidents, 
or  an  advance  of  4,933,  that  is,  an  increase  of  21.7  percent, 
upon  the  corresponding  total  of  the  previous  year,  an  increase 
which  is  unequally  distributed  over  men,  women,  and 
children,  the  greatest  increase  being  observed  in  adults  and 
males.  Machinery,  hoists,  circular  saws,  escape  of  gas,  and 
steam  and  electric  shock  have  all  tended  to  swell  the  increase. 
In  the  month  of  November,  as  in  the  previous  two  years,  there 
occurred  the  largest  number  of  accidents.  Lead  poisoning 
decreased  from  1,258  cases  in  1899,  to  1,058  in  1900,  the  de¬ 
crease  being  especially  noticeable  in  the  two  industries 
pottery  (249  to  200),  and  white  lead  (399  to  358).  There  were 
22  reported  cases  of  arsenical  poisoning,  20  of  which  occurred  in 
*  Messrs.  Eyre  and  Spottiswoode,  price  6s.  4d. 
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three  factories;  13,  of  which  3  were  fatal,  were  due  to  the 
inhalation  of  arseniuretted  hydrogen  gas.  Mercury  is  re¬ 
sponsible  for  9  cases  of  poisoning,  phosphorus  for  3,  and 
anthrax  for  37.  A  greater  attempt  has  been  made  to  enlist 
the  sympathy  and  co-operation  of  employer  and  the  work¬ 
people  in  carrying  out  precautionary  measures. 

The  report  gives  at  considerable  length  the  correspondence 
that  passed  between  the  Secretary  of  State  and  the  pottery 
manufacturers  in  regard  to  the  recommendations  made  by 
Professors  Thorpe  and  Oliver  nearly  three  years  ago.  Ob¬ 
jection  is  taken  to  the  recommendation  of  leadless  glazes  and 
^also  to  the  standard  solubility  of  lead  fritts.  Dr.  Thorpe 
demonstrated  that  a  glaze  which  yielded  to  a  dilute  solution 
of  hydrochloric  acid  only  2  per  cent,  of  soluble  lead  calculated 
as  lead  monoxide,  would  give  as  satisfactory  results  as  one 
that  contained  three  or  four  times  that  amount.  In  accord¬ 
ance  with  that  fact  the  Home  Secretary  announced  several 
months  ago  to  the  pottery  manufacturers  that  after  July  1st, 
0902,  this  as  a  recommendation  would  be  enforced.  The  dis¬ 
pute  between  the  manufacturers  and  the  Home  Office  on  this 
particular  point  is  not  yet  ended. 

Dr.  Whitelegge  directs  attention  to  a  subject  of  interest  to 
the  medical  profession,  namely,  the  compulsory  notification  of 
•cases  of  industrial  lead  poisoning.  The  object  of  notification 
is  to  obtain  information  of  dangerous  conditions  over  which 
the  inspectors  can  exercise  control.  At  present  the  Home 
Office  has  no  power  to  deal  with  cases  of  plumbism  occurring 
beyond  either  a  factory  or  workshop.  It  cannot,  for  example, 
deal  with  lead  poisoning  due  to  drinking  water,  or  that  caused 
by  any  industry  not  included  under  the  operation  of  the 
Factory  Acts.  The  notifiable  cases,  therefore,  are  those 
occurring  in  factories  and  workshops.  House-painting  is, 
correctly  speaking,  outside  the  province  of  the  Factory 
Acts,  so  that  in  most  instances  no  duty  is  incum¬ 
bent  upon  the  medical  practitioner  to  report  cases  of 
plumbism  occurring  in  this  industry,  nor  can  the 
Home  Office  remedy  the  conditions  that  may  have 
■caused  the  lead  poisoning,  and  yet  now  and  again  a  house 
painter  may  spend  some  portion  of  his  time  in  a  factory  or 
workshop  grinding  lead  pigments  or  mixing  lead  paints,  so 
that  under  these  circumstances  such  a  case  would  be  report- 
able.  The  Home  Office  will  accept  certificates  and  pay  the 
usual  fee  of  half-a- crown  on  the  assumption  that  the  practi¬ 
tioner  is  of  opinion  the  patient  was  employed  in  connection 
with  a  given  factory  or  workshop,  where,  from  the  nature  of 
the  work,  lead  poisoning  might  reasonably  be  anticipated. 
Successive  attacks  of  plumbism  in  an  individual  who  con¬ 
tinues  to  work  in  lead  processes  are  to  be  notified,  but  not 
those  of  chronic  lead  poisoning  already  reported,  and  where 
the  workman  has  ceased  for  years  to  be  connected  with  dan¬ 
gerous  processes. 

The  portion  of  the  report  which  has  the  greatest  interest  for 
<us  is  that  issued  by  the  medical  inspector,  Dr.  Legge,  who  in¬ 
forms  us  at  the  outset  that  much  has  been  done  during  the 
year  to  educate  the  workpeopleas  to  the  precautions  necessary 
when  working  with  lead  by  the  distribution  of  leaflets  con¬ 
taining  information  as  to  how  industrial  plumbism  is  caused 
and  best  prevented.  Statistics  of  lead  poisoning  in  the  various 
industries  have  been  carefully  tabulated  by  the  medical  in¬ 
spector,  and  these  at  once  fix  the  attention  of  the  reader.  In 
-electrical  accumulator  works  there  were  33  cases  of  lead 
poisoning  in  excess  of  the  year  1899.  Remedial  measures  are 
indicated  by  Dr.  Legge.  To  the  rare  form  of  poisoning  by 
arseniuretted  hydrogen  gas  a  few  pages  are  very  properly  de¬ 
voted.  Of  the  13  people  who  suffered  3  died.  The  two  factories 
that  supplied  the  cases  were  an  alkali  and  a  chemical  works 
where  zinc  chloride  was  manufactured.  In  the  case  of 
a  man  who  had  been  cleaning  out  a  Weldon  chlorine  still, 
the  symptoms  are  said  to  have  suggested  phosphorous  poison¬ 
ing  to  the  medical  attendant.  These  were  “  constant  vomit¬ 
ing,  coppery  jaundice,  lividity  of  the  body,  the  mucous 
membrane  of  the  lips  almost  black,  suppression  of  urine  (what 
(little  was  drawn  off  consisted  almost  of  pure  blood).”  The  man 
4ied  on  the  sixth  day,  having  had  free  hsematemesis.  To  the 
naked  eye  the  viscera  seemed  healthy  at  the  necropsy,  and 
feeyond  marked  disintegration  of  the  blood  corpuscles  micro¬ 
scopical  examination  revealed  nothing  abnormal.  Arsenic 
was  subsequently  found  in  the  liver,  spleen,  and  kidneys,  etc. 
In  another  case  arsenic  was  found  in  the  urine  during  life. 
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The  symptoms  of  arseniuretted  hydrogen  gas  poisoning  in  the 
men  who  worked  in  the  zinc  chloride  factory  were  nausea  and 
great  depression,  hot  burning  pain  extending  from  throat  to 
stomach,  intense  thirst,  vomiting,  diarrhoea,  the  stools  being 
choleraic  in  character  first,  rice-watery  and  then  bloody, 
hsemoglobinuria,  and  jaundice.  The  whole  effect  was  that  of 
an  irritant  poison.  The  intensity  of  the  jaundice  was  very 
striking.  In  9  out  of  the  10  cases  there  was  haematuria. 

Only  3  cases  ol  phosphorus  necrosis  occurred  during  1900. 
The  compulsory  dental  examination  is  believed  to  have  been 
of  good  service,  while  to  the  abolition  of  the  use  of  white 
phosphorus  in  at  least  one  large  match  works  may  also  be 
attributed  the  comparative  healthiness  of  the  trade  during 
the  year.  Dr.  Legge  has,  since  the  introduction  of  substitutes 
for  white  phosphorus,  observed  severe  conjunctivitis,  oedema 
of  the  eyelids,  and  eczematous  eruptions  in  some  of  the 
workers.  Attention  is  directed  to  the  frequency  with  which 
men  who  work  in  ganister— a  substance  used  for  making  fire¬ 
brick  clays — die  from  phthisis.  Dr.  Robertshaw,  of  Stocks- 
bridge,  was  one  of  the  first  to  indicate  the  connection  between 
phthisis  and  ganister  mining.  In  Dr.  Legge’s  report  there  are 
several  beautiful  illustrations  of  sections  of  the  lung,  demon¬ 
strating  the  fibroid  character  of  the  phthisis  and  the  late 
tuberculous  infection  that  may  occur.  For  the  pathological 
report  of  ganister  lung  disease  the  Government  is  indebted 
to  Dr.  Andrewes,  of  St.  Bartholomew’s  Hospital.  We  con¬ 
gratulate  Dr.  Whitelegge  and  his  able  staff  on  the  valuable 
report  they  have  published. 


THE  LONDON  COUNTY  COUNCILS  INEBRIATE 

REFORMATORY. 

The  first  report  of  the  London  County  Council’s  Inebriate 
Reformatory  at  Horley  has  just  been  issued,  giving  full  par¬ 
ticulars  of  the  first  30  women  who  have  been  treated  there.  The 
report  is  preceded  by  a  prefatory  account  of  the  work  at  Farm- 
field,  by  Dr.  W.  J.  Collins,  the  first  Chairman  of  the  Inebriates 
Acts  Committee,  in  which  he  recalls  the  fact  that  in  1834,  1867, 
and  1872  Select  Committees  sat  and  reported  on  the  mode  of 
dealing  with  habitual  drunkards,  inquiries  with  which  the 
names  of  J.  S.  Buckingham  and  Dalrymple  were  honourably 
associated.  In  1879  the  Habitual  Drunkards  Act  provided  for 
the  treatment  in  licensed  “retreats”  of  persons  who,  not 
being  amenable  to  any  jurisdiction  in  lunacy,  were,  notwith¬ 
standing,  by  reason  of  habitual  intemperate  drinking  of  in¬ 
toxicating  liquor  dangerous  to  themselves  or  others  or 
incapable  of  managing  their  own  affairs.  Entrance  to  such 
retreats  was  a  voluntary  act  on  the  part  of  such  persons, 
the  Legislature  declining,  in  the  interest  of  the  liberty  of  the 
subject,  to  enact  compulsory  committal.  Jealous  regard  for 
individual  liberty  and  fear  of  the  abuse  of  compulsory  incar¬ 
ceration  sufficed  to  limit  the  scope  of  the  Act.  of 
1879.  This  Act,  though  amended  in  1889,  failed  to  achieve 
conspicuous  success,  and  after  a  further  inquiry  by  Depart¬ 
mental  Committee  in  1893,  the  Inebriates  Act  of  1898  was 
passed,  which  created  an  entirely  new  law  for  the  compulsory 
treatment  in  i-eformatories  of  habitual  drunkards  guilty  of 
crime  and  offences  against  public  order. 

The  intention  of  the  Legislature  was  to  facilitate  the  reform- 
ation  of  the  habitual  drunkard  under  three  distinct  cate¬ 
gories.  The  State  was  to  concern  itself  with  the  more  truly 
criminal  and  also  presumably  the  more  intractable  class  ;  the 
county  and  town  councils  were  to  cater  for  the  less  criminal 
in  certified  reformatories  conducted  with  greater  lenity  ; 
and,  thirdly,  by  encouraging  support  of  “retreats”  out  of 
rates  it  was  intended  to  offer  greater  facilities  to  inebriates, 
who  have  not  come  under  the  law,  to  reform  themselves. 

The  Working  of  the  Inebriates  Act. 

The  new  Act  came  into  force  on  January  1st,  1899,  and  on 
February  28th  the  London  County  Council  decided  to  exer¬ 
cise  the  new  optional  powers  thus  placed  in  its  hands,  and 
appointed  a  Committee  to  consider  the  matter.  The  scheme 
of  contribution  by  the  Treasury,  whereby  half-a-guinea  per 
head  per  week  was  paid  under  certain  conditions  for  inmates 
of  reformatories  committed  under  Section  2,  did  not  come 
into  operation  until  April  1st,  1899. 

The  Inebriates  Acts  Committee  at  once  set  about  inquiring 
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as  to  the  amount  of  accommodation  that  would  be  required 
for  proving  the  efficacy  of  the  new  system.  No  adequate  in¬ 
formation  was  forthcoming  from  either  the  Home  Office  or 
the  magistrates.  A  visit  to  Holloway  Gaol  suggested  that 
the  need  of  making  provision  for  female  inebriates  was  more 
pressing  than  for  males.  It  was  pointed  out  that  many  a 
male  inebriate  when  not  in  drink  was  an  artisan  earning  good 
wages,  and  that  his  incarceration  for  two  or  three  years  would 
spell  ruin  to  his  family.  A  return  shows  that  of  SS  cases 
committed  to  reformatories  in  1899  only  7  were  males,  though 
it  is  fair  to  state  that  the  limited  provision  for  males  lias  pos¬ 
sibly  affected  this  result. 

Before  deciding  to  establish  a  reformatory  of  its  own.  the 
the  Council,  on  the  advice  of  its  Committee,  decided  in  July, 
1S99,  to  enter  into  contracts  with  two  of  the  three  institutions 
which  had  already  received  certificates.  One  of  these  was  the 
Farm  Colony  established  some  years  ago  under  the  guidance 
and  sagacious  direction  of  Lady  Henry  Somerset,  at  Dux- 
hurst,  in  Surrey.  The  other  was  the  Roman  Catholic  Reform¬ 
atory  at  Ashford,  in  Middlesex,  controlled  by  the  devoted 
Sisterhood  of  the  Good  Shepherd.  To  these  two  reforma¬ 
tories  some  60  London  women  had  been  committed,  the 
Council  supplementing  the  Treasury  grant  by  a  contribution 
of  7s.  per  head  per  week. 

The  Reformatory  at  Farmfield. 

In  October,  1899,  the  Council  decided  to  establish  and  carry 
on  a  certified  reformatory  of  its  own  and  under  its  own  imme¬ 
diate  management.  It  accordingly  purchased  an  estate  con¬ 
sisting  of  374  acres,  known  as  Farmfield,  near  Horley,  in 
Surrey,  about  midway  between  London  and  Brighton.  The 
estate  cost  some  ^13,000 ;  this  included  two  mansions  on  the 
estate,  which  it  was  decided  to  fit  up  and  utilise  for  thirty 
patients,  and  the  requisite  staff,  as  rapidly  as  possible,  so  that 
experience  might  be  acquired  before  embarking  upon  extensive 
building  operations.  Dr.  Collins  describes  the  reformatory  as 
follows : 

“  A  visit  to  Farmfield  would  disabuse  the  minds  of  those 
who  think  of  reformatories  only  as  dull  barrack  buildings, 
with  stone  walls  and  iron  bars  in  obtrusive  evidence.  From 
the  high  road  a  quarter  of  a  mile  drive  across  a  meadow  puts 
you  down  at  Farmfield  House,  where  the  lady  superintendent, 
Mrs.  Mathias,  resides  with  her  thirty  ‘  patients,’  the  rest  of 
the  sisters  and  staff  being  housed  at  the  Home  Farm,  about 
300  yards  off,  with  which,  however,  telephonic  communication 
has  been  established. 

“iThe  house  is  an  attractive  country  mansion,  situate  in  a 
picturesque  flower-garden  with  lawn  and  lake;  to  the  north 
is  an  airing  court,  within  an  unclimbable  fence,  with  a  cinder 
path  for  exercise  in  damp  weather.  At  the  rear  of  the  man¬ 
sion  is  a  large  vegetable  garden  which  both  supplies  and 
occupies  the  inmates.  There  is  on  the  ground  floor  a  large 
recreation  and  dining-hall,  brightly  and  prettily  furnished, 
with  harmonium  and  piano ;  also  a  large  washhouse,  with 
drying- rooms  and  well- ventilated  workrooms.  An  ominiously 
heavy  door  in  the  back  court  is  labelled  ‘  Punishment  Cell’; 
this  it  is  the  desire  of  the  committee  and  superintendent  to 
use  as  little  as  possible,  and  moral  suasion  is  exhausted  before 
resort  is  had  to  this  chamber.  Discipline  has  been  remarkably 
good,  thanks  to  the  untiring  patience  and  tact  of  the  matron 
and  sisters  ;  the  women  receive  marks  and  can  earn  thereby 
a  small  sum,  which  accumulates  against  their  discharge.  At 
the  Home  Farm  is  a  model  dairy,  where  the  better  behaved 
are  instructed  in  butter- making,  etc. ;  a  fruit  farm  has  also 
been  laid  out  under  the  direction  of  Mr.  Goodchild,  the  agri¬ 
cultural  adviser,  and  will  this  year  be  worked  largely  by  the 
inmates  of  the  home.  All  the  buildings  are  lit  by  electric 
light,  generated  at  a  station  near  the  garden.  Poultry,  bees, 
and  other  details  of  farm  life  are  not  forgotten,  and  every¬ 
thing  is  done  to  take  the  patents  back  to  simple,  natural  life, 
such  as  that  typified  in  the  English  country  homestead.  Of 
course,  no  alcohol  is  permitted  on  the  estate ;  the  patients  thrive 
remarkably,  all  have  increased  in  weight,  some  to  a  phenomenal 
degree ;  no  serious  illness  has  occurred,  and  the  visiting  medical 
officer,  Dr.  Williamson,  despite  the  miserable  and  physically  low 
condition  in  which  some  of  the  women  arrive,  has  nothing  but 
progress  to  report  after  their  sojourn  at  Farmfield.  Careful 
records  are  made  as  to  the  mental,  moral,  and  physical  con¬ 
dition  of  the  inmates,  and  their  life-histories  provide  oppor¬ 
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tunities  for  reflection  alike  to  the  anthropologist  and  the 
philanthropist. 

So  impressed  with  the  same  truth  was  the  Inebriates  Acts 
Committee  that  already,  in  November  last,  the  Council,  on 
their  recommendation,  resolved  “  That  a  letter  be  addressed 
to  the  Secretary  of  State  urging  the  desirability  of  a  State 
reformatory  being  established  for  the  reception  of  persons 
committed  under  the  Inebriates  Act,  1898,  who  cannot  be 
suitably  dealt  with  in  certified  reformatories.” 

The  paramount  importance  of  discriminating  classification 
is  forced  upon  the  minds  of  those  who  have  endeavoured  to 
deal  remedially  with  these  “borderland”  cases.  The  mad 
and  the  bad  pass  insensibly  into  one  another.  The  prison, 
the  asylum,  the  hospital,  and  the  reformatory  are  all  required, 
but  the  sorting  of  their  contents'is  at  present  very  imper¬ 
fectly  done.  S.  Butler,  in  Erewhon,  treats  crime  as  a  disease 
and  disease  as  a  crime,  and  fancifully  puts  a  consumptive  in 
the  dock  for  having  contracted  phthisis.  Doubtless  the 
penology  of  the  twentieth  century  will  rub  out  some  of  the 
old  lines  of  past  classifications  and  introduce  many  new  ones. 
In  the  new  buildings  at  Farmfield,  which  the  Council,  at  the 
cost  of  some  ^20,000,  is  about  to  erect,  especial  attention  has 
been  given  to  gradating  the  inmates  for  purposes  of  applying 
the  appropriate  motives,  restrictions,  and  mental  and  moral 
treatment  to  the  several  phases  and  types  of  the  patients 
committed  to  their  charge.  The  work  is  novel,  experimental 
no  doubt,  but  full  of  hope.  It  is  well  that  the  late  century 
and  the  Victorian  era,  with  which  the  progress  of  the  “  new 
humanity”  has  been  so  closely  interwoven,  did  not  close 
without  at  least  inaugurating,  under  municipal  manage¬ 
ment,  a  movement  for  the  restoration  of  our  social  wrecks, 
the  rehabilitation  of  the  victims  of  our  national  curse. 


SCIENCE  NOTES. 

We  may  admire  and  envy  not  only  the  zeal  displayed  in 
America  in  providing  facilities  for  higher  education,  and  the 
liberality  with  which  rich  Americans  give  money  for  this  pur¬ 
pose,  but  also  the  energy  with  which  plans  are  carried 
through.  During  the  winter  and  spring  of  this  year  a  move¬ 
ment  was  originated  by  the  Washington  Academy  of  Sciences 
for  the  foundation  of  an  institution  to  facilitate  the  utilisation 
of  the  various  scientific  and  other  resources  of  the  Federal 
Government  for  purposes  of  research.  We  learn,  from  a  recent 
issue  of  Science,  that  the  scheme  has  already  been  completed. 
By  co-operation  between  the  Academy  and  the  George 
Washington  Memorial  Association,  formed  to  commemorate 
the  first  President  and  to  increase  in  the  city  of  Washington 
the  opportunities  for  higher  education  as  recommended  by 
him  in  his  first  annual  message  to  Congress,  a  Washington 
Memorial  Institution  has  been  founded.  An  Act  has  been  passed 
by  Congress  providing  “  that  facilities  for  study  and  research 
in  the  Government  departments,  the  library  of  Congress,  the 
national  museum,  the  zoological  park,  the  bureau  of 
ethnology,  the  Fish  Commission,  the  botanic  gardens  and 
similar  institutions  hereafter  established,  shall  be  afforded  to 
scientific  investigators  and  to  duly  qualified  individuals, 
students  and  graduates  of  institutions  of  learning.”  The 
Memorial  Association  undertakes  to  secure  a  suitable  site  and 
erect  thereon  a  substantial  dignified  building  to  the 
memory  of  George  Washington  and  the  academy  in 
conjunction  with  the  National  Education  Association,  the 
Association  of  American  Universities,  and  the  Association  of 
Agricultural  and  Experiment  Stations  undertakes  to  provide 
for  the  maintenance  and  conduct  of  the  institution  in  the 
interest  of  science  and  literature.  The  Act  of  Congress  was 
passed  on  March  3rd,  the  scheme  of  co-operation  was  agreed 
to  on  March  13th,  the  articles  of  incorporation  were  filed  on 
May  20th,  the  incorporators  met  and  elected  a  Board  of 
Trustees  representative  of  the  chief  universities  and  Govern¬ 
ment  departments  on  May  27th,  and  the  trustees  met  and 
elected  executive  officers  and  an  Advisory  Board  on  June  3rd. 
Three  months  seems  a  short  time  to  get  such  a  scheme  in 
working  order  even  in  America,  and  it  is  pretty  certain  that 
we  should  spend  three  years  at  least  in  England.  The  general 
idea  seems  to  be  to  give  promising  students  and  young 
graduates  in  the  many  universities  of  the  United  States 
opportunities  for  advanced  study  and  research  in  the  national 
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collections.  We  have  the  idea  in  this  country,  and  we 
believe  that  as  a  matter  of  practice  worthy  students  of  special 
subjects  are  welcomed  by  the  directors  of  our  national  collec¬ 
tions  and  museums,  but  as  usual  we  have  no  organised 
system.  Everything  is  left  to  individual  initiative,  to  chance 
vacancies,  and  to  the  luck  of  finding  a  young  man  sufficiently 
endowed  with  scientific  zeal  and  this  world’s  goods  to  give  his 
energies  to  research,  and  sufficiently  fortunate  to  have  friends 
to  put  him  in  the  right  road. 

Dr.  Granville  Harrison  in  the  Bulletin  of  the  Johns  Hopkins 
Hospital,  April-June,  1901,  gives  an  interesting  account  of 
tailed  men,  and  adds  one  more  to  the  list  of  homines  caudati. 
Some  years  ago,  says  Dr.  Harrison,  Bartels  gave  an  excellent 
summary  of  existing  knowledge  and  beliefs  concei’ning  the 
occurrence  of  caudal  appendages  in  man,  pointing  out  that 
references  to  the  peculiarity  are  to  be  found  as  far  back  as 
Pliny  and  Pausanias.  Appended  to  Bartels’s  paper  is  a  map, 
which  shows  the  various  lands  supposed  at  one  time  or  other 
to  have  been  the  haunts  of  human  races  with  tails.  These 
regions  include  not  only  widely  distant  portions  of  South 
America,  Asia,  and  Africa,  but  also  the  greater  part  of  Western 
Europe.  Whilst  many  of  the  statements  cited  by  Bartels  are 
to  be  classed  as  legendary,  it  is  interesting  to  note  how  per¬ 
sistent  and  wide  in  range  the  belief  in  the  existence  of  such 
races  has  been.  The  most  remarkable  stories  have  been  told 
and  have  found  credence;  in  these  the  significance  of  the 
caudal  appendage  has  been  variously  interpreted.  On  the 
one  hand,  a  tail  has  been  considered  a  distinction  of  the 
highest  degree,  even  a  mark  of  divine  descent,  as  in  the  case 
of  the  Ranas  of  Poorbunder,  who  traced  their  descent  from 
the  monkey-god  Hanuman.  On  the  other  hand,  it  has  usually 
been  looked  upon  as  a  curse  or  stigma  of  degradation.  Many 
congenital  malformations  in  the  region  of  the  coccyx  have 
passed  for  tails,  but  when  the  individual  instances  are  sifted 
a  certain  proportion  show  that  the  condition  has  resulted 
from  the  persistence  of  at  least  part  of  the  vestigial  tail  found 
in  the  human  embryo.  In  some  of  these  cases  it  seems  that 
the  coccyx  extends  down  into  the  tail,  though  there  is  no 
good  evidence  that  there  is  ever  an  increase  over  the  normal 
number  of  coccygeal  vertebrae.  The  majority  of  tails,  too, 
contain  no  prolongation  of  the  vertebral  column,  so  that  they 
were  classed  by  Virchow  as  “  soft  tails.”  The  boy  described 
by  Dr.  Harrison  had  a  tail  attached  to  the  mid-line  of  the 
body  about  1  centimetre,  or  rather  less  than  half  an  inch, 
below  the  tip  of  the  coccyx.  It  consisted  of  three  segments, 
and  on  the  whole  was  not  unlike  that  of  a  pig.  The  hairs 
upon  the  tail  were  plainly  visible  to  the  naked  eye  and  pointed 
towards  the  tip.  Two  weeks  after  the  birth  of  the  child  it 
was  4.4  cm.  long  ;  at  the  age  of  2  months  it  had  grown  to 
5  cm.,  and  at  6  months,  when  it  was  removed,  it  had  attained 
the  length  of  7  cm.,  or  3  inches.  The  most  remarkable  cha¬ 
racteristic  of  the  tail  was  its  mobility.  When  at  rest  it  would 
lie  extended  in  the  midline,  or  bent  over  to  one  side  upon  the 
buttocks.  When  the  child  was  irritated,  or  cried,  or  coughed, 
the  tail  would  contract  markedly.  Between  the  basal  and 
middle  segments  but  little  movement  was  possible,  but 
between  the  distal  and  middle  segments  the  movement  was 
considerable.  The  distal  part  could  be  drawn  in  sharply, 
telescoping  the  middle  segment,  and  at  the  same  time  flexion 
to  the  left  side  took  place.  During  this  action  the  middle 
segment  became  much  shorter  and  thicker.  A  microscopical 
section  of  the  tail  showed  it  to  consist  of  areolar  tissue  con¬ 
taining  much  fat.  Blood  vessels,  nerves,  and  striated  muscle 
fibres  were  embedded  in  the  connective  tissue,  but  there  was 
no  trace  of  anything  like  the  vertebral  column  or  of  noto¬ 
chordal  tissue. 

The  new  mammal,  the  existence  of  which  in  the  Semliki 
Forest  of  the  Congo  Free  State,  has  been  established  by  the 
exertions  of  Sir  Harry  Johnston,  is  the  third  living  repi’e- 
sentative  of  a  group  of  the  Ungulates  intermediary  between 
the  Cervidee  (deer)  and  the  Bovidee  (oxen,  sheep,  antelopes, 
etc.).  The  other  two  living  members  of  the  group  are  the 
giraffe  of  Africa  and  the  prongbuck  of  North  America.  There 
are,  however,  numerous  extinct  forms  belonging  to  the  group, 
and  tlie  okapi  (as  the  animal  is  called  by  the  natives  of  the 
forest)  seems  to  be  nearly-related  to  a  creature,  hellado- 
therium,  found  in  the  fossil  state  in  Greece  and  Asia  Minor. 
Professor  Ray  Lankester,  who  has  received  a  skin  and  two 
skulls  of  the  okapi,  has,  after  examining  the  skulls,  come  to 


the  conclusion  that  the  new  mammal  cannot  be  referred  to 
the  genus  lielladotherium,  but  must  be  placed  in  a  new  genus. 
The  flesh  of  the  okapi  is  said  to  be  excellent  eating,  and  there 
seems  no  reason  why  we  should  not  some  day  see  the  animal 
domesticated,  if  steps  are  taken  in  the  meanwhile  to  prevent 
its  extermination.  It  seems  that  it  is  much  scarcer  than  it 
used  to  be,  its  skin,  or  portions  of  it,  being  greatly  sought 
after  by  the  natives  for  purposes  of  personal  adornment 

The  photogenic  bacteria,  upon  which  Dr.  Allan  Macfadyen  and 
Mr.  J.  E.  Barnard  have  recently  made  a  series  of  researches  at 
the  Jenner  Institute,  are  an  extremely  interesting  group  of 
organisms  living  chiefly  in  sea  water.  They  only  produce 
light  in  the  presence  of  free  oxygen  and  a  certain  percentage  of 
soluble  chloride  in  the  nutritive  medium,  although  it  is  not 
clear  that  they  cannot  exist  except  under  these  conditions. 
At  one  time  “  phosphorescence  ”  (so-called)  was  considered  a 
property  of  dead  matter,  but  it  has  now  been  clearly  demon¬ 
strated  that  the  luminosity  often  seen  in  dead  and  decaying  fish 
and  other  animal  substances  is  due  to  the  presence  of  these 
bacteria.  Among  living  organisms  “phosphorescence”  is 
quite  a  common  phenomenon,  some  examples  occurring  in  each 
of  the  larger  groups  of  animals  up  to  and  including  fishes,  and 
it  is  especially  common  among  deep-sea  forms.  Among  plants, 
in  some  of  the  fungi,  chiefly  those  of  the  hymenomycetes  or 
mushroom  group,  the  mycelium  gives  out  light  during  growth. 
A  few  instances  are  recorded  among  the  higher  plants,  a 
poppy  (papaver  orientale),  a  nasturtium  (tropaeolum  majus),  a 
lily  (iilium  bulbiferum),  and  a  few  others  having  been  observed 
at  some  time  to  be  photogenic.  Now,  although  the  cause  of 
light  production  is  not  understood,  it  might  be  too  much  to 
suggest  that  “phosphorescence”  generally  is  due  to  the 
presence  of  bacteria,  but  it  would  seem  highly  probable  that, 
in  the  case  of  the  higher  animals  and  plants,  when  luminosity 
occurs,  it  is  due  to  the  presence  of  these  organisms. 

Mr.  R.  Lydekker,  in  an  article  on  Arctic  Animals  in  Knowledge 
for  August,  discusses,  among  other  things,  the  experiment  of 
Sir  John  Ross  on  an  Arctic  lemming.  He  says  :  “  In  this  instance 
the  little  animal  was  kept  in  a  comparatively  warm  room  till 
winter  was  well  advanced,  when  it  was  suddenly  exposed  to  a 
temperature  of  30°  below  zero  ;  a  continued  exposure  to  this 
and  a  still  more  intense  degree  of  cold,  eventually  resulting 
in  its  death,  which  took  place  within  three  weeks  of  the  com¬ 
mencement  of  the  experiment.  In  consequence  of  the 
conditions  under  which  it  had  been  kept,  this  lemming 
was  still  brown  in  mid-winter,  when  it  ought  to  have 
been  white.  As  a  result  of  its  first  night’s  exposure., 
the  fur  on  the  cheeks  and  a  patch  on  each  shoulder 
became  completely  white,  and  by  the  end  of  the  first 
week  the  whole  coat  had  turned  white.  On  examina¬ 
tion  it  was  found  that  only  the  tips  of  some  of  the  hairs  had 
become  blanched,  and  that  these  white-tipped  hairs  were 
longer  than  the  rest  of  the  coat,  apparently  owing  to  a  sudden 
growth  on  their  part  in  the  course  of  the  experiment.  By 
clipping  these  long  white-tipped  hairs  the  animal  was  re¬ 
stored  to  its  original  brown  condition . In  spite  of  the  very 

obvious  fact  that  these  changes  occurred  under  extremely 
abnormal  circumstances,  it  has  been  argued  that  Arctic 
mammals  which  turn  white  in  winter  do  so  normally  by  a 
similar  blanching  of  the  hair  of  the  summer  coat,  and  that 
the  greater  length  of  the  winter,  as  compared  with  the  sum¬ 
mer  dress  of  such  white  animals,  is  due  to  a  lengthening  of 
the  individual  hairs  of  the  former.  Moreover,  it  lias  been  in¬ 
ferred  that  the  colour  change  is  directly  under  the  control  of 
the  animals  themselves.  Quite  apart  from  many  other  con¬ 
siderations,  one  weak  point  in  this  ai’gument  is  that  the  hairs 
in  the  subject  of  the  experiment  were  white  only  at  their 
tips.  It  was  doubtless  assumed  .that  had  the  experiment 
been  continued  over  a  longer  period,  the  white  would  have 
gradually  extended  downwards  till  the  whole  hair  became 
blanched.  But  had  this  been  the  normal  way  in  which  the 
change  from  a  dark  to  a  white  coat  is  brought  about,  it  is 
obvious  that  animals  ought  frequently  to  be  captured  in 
which  the  coat  is  in  the  same  condition  as  that  of  the  lemming. 
So  far,  however,  as  I  am  aware,  no  such  condition  has  ever 
been  described.” 


The  Boston  Board  of  Health  is  evidently  determined  to 
enforce  its  rules  relative  to  expectoration  in  public  places. 
The  penalty  for  violating  the  ordinance  is  $100  (^20). 
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TYPHOID  INFECTION  IN  ARMIES. 

In  a  paper  contributed  to  the  Navy,  Army,  and  Ambulance 
Section  on  Airborne  Typhoid  in  Armies,  which  appears  at 
p.  463,  Dr.  Leigh  Canney  has  endeavoured  to  show  that 
in  those  epidemics  of  typhoid  fever  occurring  at  certain 
military  stations  in  India,  namely,  Ivailana,  Quetta, 
Khyber,  Chakrata,  Bangalore,  Mhow,  and  Poona,  wrhere 
dust  and  flies  have  been  believed  to  have  been  prominent 
factors  in  the  spread  of  the  disease,  the  evidence  of  such  a 
causation  was  by  no  means  clear,  and  that  the  avenues  of 
infection  by  means  of  water  were  not  all  excluded  in  a 
single  instance.  Of  these,  the  outbreak  in  Quetta  in  1898, 
the  causes  of  which  wyere  made  the  subject  of  inquiry  by  a 
Commission,  is  more  fully  discussed  by  Dr.  Canney  than 
the  others.  The  Commission  on  the  spot  concluded  that 
dust  was  the  more  important  means  of  propagating  the 
disease,  but  Dr.  Canney,  from  a  study  of  Blue  Books,  has 
come  to  the  conclusion  that  the  balance  of  evidence  is  in 
favour  of  the  waterborne  theory.  It  is  unnecessary  to  analyse 
in  detail  the  arguments  advanced  by  Dr.  Canney  in  sup¬ 
port  of  his  case  as  against  that  of  the  Commission,  or 
to  make  a  minute  examination  of  the  similar  reasoning 
which  he  applies  to  epidemics  in  our  army  in  Egypt  and 
South  Africa.  It  will  suffice  to  say  that  his  conclusion  is, 
“  if  the  water  avenues  to  armies  are  protected,  all  other 
agencies  are  powerless  to  spread  typhoid  in  armies,”  and, 
including  the  lesser  in  the  greater,  we  must  add  in  civil 
communities  also.  Dr.  Washbourn,  who  discussed  the 
paper,  while  agreeing  that  epidemics  of  typhoid  fever 
were  waterborne  and  not  airborne,  thought  that  in 
individual  cases  infection  was  by  other  channels. 
Lieutenant-Colonel  Giles,  of  the  Indian  Medical  Service, 
however,  while  admitting  the  importance  of  water  carriage, 
maintained  that  flies  and  dust  were  a  quite  frequent  cause 
of  infection,  and  that  in  certain  outbreaks  water  infection 
must  be  placed  out  of  court. 

It  is  probable  that  no  one  will  at  the  present  time  be 
found  to  deny  that  most  of  the  outbreaks  of  typhoid  fever 
among  civilised  communities — of  which  that  at  Maidstone, 
alluded  to  by  Dr.  Washbourn,  may  be  taken  as  a  type— are 
waterborne,  although  it  is  a  matter  for  thought  that  the 
typhoid  bacillus  was  never  isolated  from  the  Maidstone 
water;  but  it  is  also  probable  that  many  will  be  found  to 
uphold  the  view  that  outbreaks  of  typhoid  in  armies  on 
active  service,  of  which  those  occurring  in  the  Spanish- 


American  war  and  in  the  South  African  war  may  be  taken 
as  types,  are  in  large  part  due  to  the  spread  of  infection 
through  the  air,  that  is,  by  the  agency  of  dust  and  flies. 

The  following  chain  of  events  is  within  our  own  know¬ 
ledge  :  Of  several  surgical  officers  attached  to  one  of 
the  civil  hospitals  in  South  Africa,  one,  of  high  training 
and  considerable  professional  standing,  determined  that 
whatever  happened  to  him  he  at  any  rate  would  not  con¬ 
tract  typhoid  fever  from  drinking  unboiled  water.  He 
accordingly  had  boiled  every  drop  of  water  he  drank  or 
took  into  his  mouth,  including  that  he  used  for  washing 
his  teeth.  But  again  and  again  dust  from  the  track  of  the 
army  was  blown  in  quantity  into  his  mouth  and  nose,  and, 
whether  or  not  on  that  account,  he  developed  typhoid  fever. 
This  is  a  small  piece  of  positive  evidence,  and  if  authenti¬ 
cated  cases  such  as  this  were  numerous  enough  there 
would  result  the  proof  of  an  outbreak  of  typhoid  fever  not 
due  to  waterborne  infection. 

It  is  worthy  of  remark  that  at  the  present  time,  when 
the  carriage  of  tubercle  bacilli  in  powdered  sputum  by  the 
air  is  believed  to  be  the  main  source  of  infection  of  that 
common  disease,  pulmonary  tuberculosis,  a  similar 
mechanism  in  regard  to  typhoid  fever  should  by  some  be 
almost  scouted,  although,  as  Neisser  has  shown,  that 
typhoid  bacilli  can  be  carried  by  strong  currents  of  air. 

The  only  laboratory  experiment  that  need  be  referred  to 
in  regard  to  the  agency  of  flies  is  one  which  proved  that 
if  flies,  after  having  walked  over  substances  containing 
typhoid  bacilli,  were  allowed  to  walk  over  agar  plates, 
colonies  of  typhoid  bacilli  developed  along  their  track. 
The  open  latrines  of  an  infected  camp,  filled  with  typhoid 
excrement,  are  a  favourite  resort  of  flies,  thirty-six  species 
of  which  were  found  during  the  Spanish-American  war  to 
breed  in  human  excreta.  The  statement  given  by  Dr. 
Simons  in  the  discussion  on  Dr.  Canney’s  paper,  derived 
from  experience  in  that  war,  is  much  to  the  point.  Of  two 
regiments  and  a  civil  population  on  the  same  ground, 
having  the  same  water,  milk,  and  food  supply,  one  regi¬ 
ment  alone  contracted  typhoid  badly,  and  it  alone  had 
neglected  to  use  fly-proof  cages  for  its  provisions  ;  and  at’ 
a  certain  stage  of  the  same  war,  when  quicklime  was 
placed  in  the  latrines  as  an  antiseptic,  the  food  sub-, 
stances  in  the  neighbouring  kitchens  became  quite  white 
from  flies  settling  on  them. 

In  regard  to  dust  as  a  vehicle,  the  evidence  adduced, 
even  in  regard  to  one  of  the  Quetta  outbreaks,  seems  fairly 
strong  in  its  favour,  for  while  at  a  previous  outbreak  the 
water  supply  had  been  found  infected,  in  this,  neither’in 
regard  to  the  water  nor  the  food,  could  any  suspicion  be 
justified,  yet  the  infected  latrines,  as  Lieutenant-Colonel, 
Giles  mentioned,  being  close  to  windward  of  the  barracks, 
the  disease  always  commenced  in  the  corner  nearest  the 
latrines  and  trenches,  and  ceased  and  remained  absent 
for  two  years  when  these  were  removed  to  leeward  of  the. 
barracks.  j 

In  South  Africa,  in  camps  of  40,000  men,  typhoid  was 
prevalent.  In  these  there  certainly  was  not  wliat  the. 
Americans  are  said  to  have  decided  is  an  essential  for 
standing  camps — a  water  carriage  system  of  drainage.. 
Sandstorms,  giving  the  appearance  of  a  dense  London  fog,, 
were  frequent.  The  cooking  of  food  was  in  the  main  donei 
in  the  open,  and  as  a  result  sand  was  freely  mixed  with 
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the  food  ;  under  such  circumstances,  no  wonder  is  it  that 
a  man  who  refrained  from  drinking  unboiled  water  was 
infected  nevertheless  with  typhoid  bacilli.  It  may  be 
admitted  that  there  is  no  need  for  further  evidence  of  the 
spread  of  typhoid  fever  by  water  supply,  and  that  a  good 
ease  has  been  made  out  for  its  spread  by  the  air.  Both 
probably  occur ;  which  is  the  more  important  in  the  varying 
eonditions  resulting  from  the  exigencies  of  modern 
warfare  is  a  subject  for  future  investigation. 

It  is  the  urgent  duty  of  the  medical  profession,  however, 
to  point  out  every  possible  source  of  infection  irrespective 
of  any  immediate  effect  it  may  have  in  official  circles.  The 
suggestion  has  been  made  that  if  infection  by  the  air — 
a  source  difficult  to  control— be  admitted  it  will  be  con¬ 
sidered  by  military  authorities  a  waste  of  energy  to  insti¬ 
tute  precautionary  measures  in  regard  to  the  water  supply; 
but  this  is  an  unworthy  suggestion,  and  in  any  case  the  onus 
of  responsibility  must  not  be  allowed  to  rest  on  the  pro¬ 
fession,  as  it  would  do  if  such  an  argument  were  allowed 
to  influence  their  conduct. 

Various  suggestions  have  already  been  made  for  meeting 
the  difficulties  of  preventing  typhoid  infection  among 
masses  of  soldiers,  one  of  the  most  recent  being  that  of  Dr. 
Leigh  Canney  himself,  namely,  the  organisation  of  a  Royal 
Water  Corps.  When  a  question  in  regard  to  this  proposal 
was  asked  by  Sir  Michael  Foster  in  the  House  of  Commons 
on  the  evening  of  August  16th,  a  reply  was  given  by  Lord 
Stanley  that  the  suggested  measure  had  received  careful 
consideration,  but  was  found  to  be  entirely  impracticable 
for  active  service.  Whether  some  modification  of  this 
method  directed  against  the  risk  of  water-borne  infection 
be  adopted  or  not,  the  best  practicable  precautions,  possible 
at  the  time  of  need,  should  be  directed  to  every  possible 
source  of  infection,  and  it  certainly  behoves  this  and  every 
country  to  organise  in  times  of  peace  a  preventive  system 
against  those  diseases  which  are  responsible  for  more  deaths 
in  armies  than  all  warlike  instruments  put  together. 


COMPULSORY  INSURANCE  AND  CONSUMPTION. 

The  article  by  Privy  Councillor  Bielefeldt,  the  President  of 
the  Imperial  Insurance  Department  in  Germany,  published 
at  p.  493,  explains  some  of  the  advantages  to  be  expected 
from  a  compulsory  system  of  State  insurance  of  the 
working  classes.  In  recent  numbers  we  have  several  times 
called  attention  to  the  help  which  such  a  system  would 
probably  afford  in  the  fight  against  tuberculosis.  While 
charitable  endeavours  will  hardly  suffice  by  themselves  they 
might  be  strengthened  by  centralisation,  and  by  some 
organised  State  system  of  insurance.  The  provision  of 
adequate  hospital  accommodation  for  all  cases  of  con¬ 
sumption,  and  of  convalescent  homes  for  all  cases  of 
temporary  debility  amongst  the  poorer  classes,  is  urgently 
needed  ;  and  by  the  help  of  a  State  insurance  system  might 
be  secured,  but  it  will  never  be  obtained  unless  State 
aid  be  forthcoming.  In  the  establishment  of  special  sana¬ 
toria  for  selected  cases  of  consumption,  and  of  seaside 
sanatoria  for  scrofulous  and  weakly  children,  charity  has 
immense  and  promising  scope  for  action ;  the  institu 
fcion  of  children’s  holiday  colonies  in  healthy  and 
bracing  country  sites,  important  though  these  are 
for  the  prevention  of  tuberculosis  amongst  the  in¬ 


habitants  of  densely-populated  town  districts,  has 
not  yet  been  commenced  in  England  on  anything  like 
an  adequate  scale, and  the  subject  may  with  great  advantage 
engage  the  attention  of  charitably-disposed  persons.  The 
field  for  private  charity  in  this  and  many  other  directions 
will  always  remain  large  enough,  but  it  cannot  accomplish 
everything,  and  we  believe  that  no  amount  of  private 
charity  will  ever  do  for  England  what  the  Workman’s 
Insurance  organisation  is  now  doing  for  Germany. 

In  regard  to  the  part  which  a  State  insurance  system 
would  probably  play  in  the  establishment  and  maintenance 
of  special  sanatoria  for  selected  (favourable)  cases  of  con¬ 
sumption,  the  statistics  as  to  the  duration  of  the  good 
results  obtained  by  the  treatment  abroad  are,  of  course, 
most  important.  Herr  Bielefeldt  says  that  the  insurance 
societies  intend  in  future  to  ascertain  the  results  as  to  cure 
for  five  successive  years,  and  that  only  those  in  which  inca¬ 
pacity  for  self-support  has  not  recurred  will  be  regarded  as 
successful. 

He  says  that,  according  to  the  tables  of  the  German  Im¬ 
perial  Insurance  Department,  of  patients  treated  in  1898, 
38  per  cent,  of  men  and  44  per  cent,  of  women  were  ascer¬ 
tained  to  be  still  able  in  1900  to  support  themselves  by 
their  work.  According  to  the  recent  medical  statistics  of 
the  Hanse  Towns  Insurance  Institution,  for  the  compila¬ 
tion  and  publication  of  which  Drs.  Predohl  and  F.  Reiche 
of  Hamburg  deserve  much  credit,  out  of  558  patients 
whose  sanatorium  treatment  took  place  more  than  three 
and  less  than  five  years  ago  the  present  condition,  as  ascer¬ 
tained  November,  1900,  to  March,  1901,  is  as  follows: 
Seventy-four  patients  are  known  to  have  died  ;  in  162  the 
earning  power  is  complete,  and  under  favourable  condi¬ 
tions  promises  to  last ;  in  267  the  earning  power  is  at 
present  complete,  but  there  is  doubt  whether  it  is  likely  to 
remain  so;  in  48  the  earning  power  has  improved;  in  7 
there  is  no  earning  power,  at  least,  in  the  German  legal  in¬ 
surance  sense,  that  is  to  say,  the  earning  power  is  reduced 
to  less  than  one-third.  These  results  are  sufficient  to 
justify  the  system  of  State  Insurance  and  warrant  the  hope 
that  better  still  may  be  achieved  in  the  future. 


NEURO-CHEMISTRY. 

Among  recent  changes  in  pathological  theories  none  is 
more  notable  than  the  tendency  to  substitute  chemical 
for  physiological  explanations  of  morbid  phenomena. 
This  tendency  no  doubt  owes  its  initiation  in  a 
large  part  to  the  advance  of  bacteriology,  whereby 
it  has  been  learnt  that  micro-organisms  exert  their 
influence  almost  entirely  by  means  of  the  chemical 
processes  which  they  evoke.  It  was  next  shown  that  the 
inter-relation  of  the  organs  of1  the  animal  body  is  also  to  a 
considerable  extent  effected  by  chemical  means,  and  it  is 
now  taught  that  the  influence  of  many  organs,  particu¬ 
larly  glands,  upon  the  general  metabolism,  is  exerted 
through  the  blood  and  not  through  the  nervous  system. 
It  may  be  that  there  is  just  now  a  risk  of  being  carried  too 
far  by  the  fascinating  simplicity  of  this  idea.  The 
difficulties  in  the  way  of  accurate  investigation  are 
very  great.  Only  the  end  substances,  the  ingesta  and 
excreta,  are,  as  a  rule,  available  ;  for  analysis  to  search 
for  the  intermediate  products  in  the  chemical  complexity 
of  the  blood-plasma  is  a  difficult  task.  Moreover,  these 
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products  act  by  virtue  of  a  quality  which  further  hinders 
research  into  their  chemical  nature,  namely,  instability. 
Finally,  it  must  be  admitted  that  few  investigators  have 
brought  to  the  study  of  this  problem  the  combination  of 
pathological  and  chemical  experience  and  skill  requisite  for 
its  solution.  There  is  all  the  more  reason,  therefore,  to 
congratulate  Dr.  Mott  and  Professor  Halliburton  upon  the 
excellent  work  which  they  have  combined  to  carry  out? 
the  chemical  side  of  which  was  presented  by  the  last- 
named  in  the  Croonian  lectures  for  this  year.  The  nervous 
system,  which  they  selected  for  the  subject  of  their  in¬ 
vestigations,  presents  obvious  advantages  in  that  its  com¬ 
position  is  approximately  constant  and  fairly  accurately 
known,  and  that  some  at  least  of  the  products  of  its 
metabolism  remain  for  a  considerable  time  in  situ.  To 
these  may  be  added  the  abundant  material  which  is 
always  at  Dr.  Mott’s  disposal,  and  the  special  knowledge 
which  each  observer  has  brought  to  bear  upon  the  two 
chief  aspects  of  their  joint  work. 

The  amount  of  knowledge  as  to  the  chemical  constitution 
of  the  central  nervous  system  is  already  considerable. 
Great  importance  attaches  to  the  decomposition  pro¬ 
ducts  of  its  chief  fatty  constituent  protagon.  Among 
them  is  the  lower,  but  still  complex,  phosphorised 
fat,  known  as  lecithin,  hydrolysis  of  which  yields 
not  only  the  ordinary  fatty  acid  and  glycerine,  but 
also  phosphoric  acid  and  choline.  Now  choline  is  an 
alkaloid,  and  a  somewhat  toxic  one ;  moreover,  it  can 
be  readily  recognised  in  the  plasma,  and  its  presence  may 
thus  be  taken  as  the  criterion  of  lecithin  decomposition, 
and  hence  of  nerve  degeneration. 

Professor  Halliburton  has  recently  shown  that  choline 
is  one  of  the  first  recognisable  products  of  Wallerian 
■degeneration,  while  phosphoric  acid  comes  next.  Both 
these  appear  for  a  brief  while  in  the  blood,  by 
the  agency  of  which  they  are  eliminated.  The  fatty 
acid  and  glycerine  remain  in  situ,  forming  a  neutral 
fat,  which  is  eventually  removed  by  phagocytic  action,  but 
which  while  present  can  be  recognised  by  the  black  colour 
which  it  strikes  with  Marchi’s  fluid.  Chemical  investiga¬ 
tion  of  the  blood  can  thus  be  used  in  combination  with  the 
microchemistry  involved  in  staining  reactions  to  account 
for  the  fate  of  each  of  the  products  of  nerve  degeneration- 
But  this  is  not  all;  it  is  now  known,  thanks  mainly  to  Dr 
Mott’s  reseaches,  that  nerve  degeneration,  and  not  neuro¬ 
glial  overgrowth,  is  the  primary  feature  of  general 
paralysis  of  the  insane,  and  he  and  Professor  Halliburton 
have  been  able  to  show  that  many  of  the  sym¬ 
ptoms  of  this  disease  are  due  to  autointoxication 
by  the  chemical  results  of  such  degeneration.  They  have 
found  great  excess  of  choline  in  the  cerebrospinal  fluid  and 
blood  of  general  paralytics,  and  have  demonstrated  its 
toxic  properties  by  animal  experiments.  Much  yet  remains 
to  be  done ;  the  influence  of  the  nucleoproteid  and  other 
products  of  nervous  disintegration  is  still  unknown,  nor 
has  research  as  yet  extended  to  the  question  as  to  whether 
nerve  degeneration  occasioned  by  various  causes  invariably 
produces  the  same  chemical  substances.  But  the 
subject  is  in  good  hands,  and  there  is  every  reason  to 
hope  for  an  extension  of  results  which  already  reflect  so 
much  credit  upon  the  progress  of  neuropathology  in  this 
country. 


AMBULANCES  FOR  STREET  ACCIDENTS. 

Attention  has,  we  are  glad  to  notice,  recently  been 
directed  to  the  question  of  improving  the  ambulance 
system  in  this  country.  In  some  directions,  notably  the 
provision  for  the  transport  of  those  certified  to  be  suffering 
from  dangerous  infectious  disease  as  now  managed  in  the 
metropolis  by  the  Asylums  Board,  there  is  little  room  for 
improvement.  In  the  case  of  ordinary  street  accidents, 
however,  our  ambulance  arrangements  in  London  and 
many  large  towns  are  sadly  deficient  and  out  of  date.  We 
do  not  underrate  the  means  undertaken  to  instruct  the 
police  in  methods  of  first  aid,  nor  the  excellent  service,  so 
far  as  they  go,  of  the  St.  John  Ambulance  Association  or 
the  Hospitals  Association.  A  few  of  the  hospitals  and 
some  Boards  of  Guardians  have  established  horse  ambu¬ 
lances,  but  these  naturally  have  only  limited  applica¬ 
tion  to  the  public  needs.  We  are  afraid  it  must 
be  admitted  that  in  London  the  provision  for  rapid 
conveyance  of  persons  injured  or  seized  by  sudden 
illness  in  the  streets  to  the  hospitals  is  far  be¬ 
hind  that  obtaining  in  several  Continental  cities  and 
in  New  York.  We  understand  that  in  the  latter  there  is  a 
complete  system  whereby,  as  the  result  of  a  telephonic 
call,  a  horsed  ambulance  accompanied  by  a  surgeon  and 
first-aid  appliances  is  despatched  forthwith  to  the  site  of 
the  accident  with  the  same  celerity  as  is  a  fire  engine  in 
case  of  fire.  These  horsed  ambulances  are  stationed  at  the 
various  hospitals,  and  there  is  but  little  control  by  either 
police  or  municipal  bodies.  On  the  other  hand  in  Paris  a 
system  of  horsed  ambulances  originally  provided  by  private 
philanthropy,  and  in  connection  with  St.  Louis  Hospital, 
was  in  1894  transferred  to  municipal  management,  and 
under  the  Assistance  Publique  is,  we  understand,  in  course 
of  extension  over  a  larger  area  of  the  French  metropolis. 
In  Birkenhead,  Liverpool,  Manchester,  Burnley,  and  New¬ 
castle  there  are  horsed  ambulances,  in  some  cases  worked 
in  connection  with  the  fire  brigades,  and  in  others  with 
the  police,  and  summons  is  by  telephone.  In  London,  on 
the  other  hand,  there  are  practically  no  horsed 
ambulances  for  public  use  in  connection  with 
street  accidents  or  illness,  and  London’s  telephonic 
system  is  notoriously  expensive  and  inconvenient. 
The  ordinary  procedure  in  London  is  by  the  dilatory  agency 
of  “asking  a  policeman,”  and  conveyance  to  hospital  is 
effected  by  a  litter  when  such  is  get-at-able,  and  when  not 
by  the  still  less  suitable  intervention  of  the  four-wheeled 
cab.  The  police  are  believed  to  possess  the  magnificent 
number  of  three  horsed  ambulances ;  but  for  every  occa¬ 
sion  of  their  use  a  horse  has  to  be  obtained  from  a  con¬ 
tractor.  We  have  little  doubt  that  the  casualty  depart¬ 
ments  of  our  metropolitan  hospitals  could  tell  of  many 
cases  in  which  simple  fractures  have  been  made  compound 
by  lifting  in  and  out  of  four-wheeled  cabs,  and  serious 
injuries  and  illnesses  rendered  fatal  by  the  delay  in  pro¬ 
curing  a  litter,  or  getting  it  to  a  hospital  when  obtained. 
More  than  9,000  street  accidents  involving  personal  injury 
occur  annually,  and  some  uniform,  expeditious,  and  hu¬ 
mane  means  of  bringing  relief  to  the  sufferer,  or  the 
sufferer  to  relief,  is  urgently  demanded.  We  are  glad  to 
learn  that  the  London  County  Council  has  appointed  a 
Committee  to  consider  the  question,  and  we  shall  watch 
with  interest  the  action  that  may  proceed  from  such 
inquiry. 


THE  DUCHESS  AND  THE  BONESETTER. 

In  the  British  Medical  Journal  of  August  10th  we  made 
some  comments  on  the  fact  that  the  Duchess  of  Sutherland 
had  invited  a  bonesetter  to  “  look  at  ”  some  of  the  children 
of  the  Potteries  and  Newcastle  Cripples’  Guild.  We  cha¬ 
racterised  this  procedure  as  an  insult  to  the  medical  profes¬ 
sion,  the  members  of  which  in  Burslem,  Hanley,  Stoke, 
and  other  centres  had  agreed  to  give  their  services  gra¬ 
tuitously  to  help  the  work  started  by  the  Duchess.  For  this 
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we  have  been  taken  to  task  by  the  Staffordshire  Sentinel , 
which  lectures  us  on  an  implied  discourtesy  on  our  part 
towards  the  Duchess  of  Sutherland.  We  cannot  admit  that 
we  have  been  guilty  of  any  discourtesy  towards  a  lady  whose 
benevolence  we  freely  acknowledged,  while  hinting  that  in 
the  particular  instance  referred  to  she  had  been  somewhat 
wanting  in  discretion.  The  Staffordshire  Sentinel  itself 
seems  to  allow  that  Her  Grace’s  zeal  outran  her  discretion. 
Our  contemporary  further  makes  the  following  admission  : 
“  We  are  not  defending  the  bringing  of  Mr.  Atkinson  to  the 
Potteries,  for  we  have  no  personal  knowledge  of  his  quali¬ 
fications  or  capabilities.”  This  admission  is  all  the  more 
remarkable,  as  the  Sentinel  had  already  informed  all  whom 
it  might  concern  that  “  Professor,  or  as  the  doctors 
would  say  ‘Mr.’  Atkinson  has  attained  considerable 
celebrity  in  the  setting  of  bones;  and  though  he 
may  be  in  the  eyes  of  the  medical  professsion 
*  unqualified,’  he  has  apparently  attained  not  only 
celebrity  but  success.”  Does  the  editor  of  the  Staffordshire 
Sentinel  call  that  backing  of  his  friends?  Both  the  Duchess 
and  the  “Professor”  have  reason  to  say  to  this  clumsy 
champion,  Non  tali  auxilio  nee  defensoribus  istis  !  Wc  said 
that  we  knew  little  about  “Professor”  Atkinson,  and  the 
Staffordshire  Sentinel,  on  its  own  showing,  is  unable  to 
enlighten  our  ignorance.  Fortunately,  however,  help  has 
come  to  us  from  an  unexpected  but  authoritative  quarter. 
Mr.  Atkinson’s  secretary  has  been  obliging  enough  to  send 
us  two  pamphlets  in  order  that  we  may  “  no  longer  remain 
in  ignorance  of  the  opinions  of  the  English  (and  American) 
Press  on  the  Professor’s  work  and  its  merits.”  The 
opinions  of  the  Press  there  quoted  do  not  concern  us,  but 
we  have  sought  in  the  pamphlets  for  a  few  facts  as  to 
the  “  Professor.”  We  have  failed,  however,  to  discover  what 
he  is  “  professor  ”  of  and  where  ;  and  his  career  is  pourtrayed 
with  an  artistic  haziness  that  makes  it  difficult  to  distin¬ 
guish  details.  We  are  told  that  “  he  has  been  examined  on, 
and  has  passed  in,  anatomy,  physiology,  and  those  branches 
of  science  which  bear  upon  his  immediate  profession  under 
some  of  the  most  eminent  specialists  of  the  century,  and  his 
diplomas  are  framed  and  hung  in  his  consulting  room.” 
But  we  are  not  told  where  Mr.  Atkinson  was  examined,  nor 
is  the  source  of  his  “  diplomas  ”  revealed.  We  do,  however, 
hear  something  about  “  the  eminent  specialists,”  for  the 
“  Professor  ”  says  he  studied  physiology  under 
Burden  (sic)  Sanderson,  and  under  “  John  Burkitt 
and  Dr.  Taylor  of  University  College  Hospital 
[elsewhere  infelicitously  described  as  ‘  Taylor,  M.D., 
Toxicologist  of  the  University  Hospital  ’],  Professor 
Bentley  of  King’s  College,  Professor  Cobbould  of  Middlesex 
Hospital,  and  Professor  Robertson.”  We  learn  further  that  he 
“  carried  off,  not  only  the  Fellowship,  the  highest  degree,  but 
also  the  chief  prizes  for  the  best  comparative  anatomy  and 
physiology  of  the  year  in  a  distinguished  college.”  In 
order  probably  to  obviate  any  damaging  effect  which  a 
confession  of  having  studied  physiology  might  have  on  the 
sort  of  people  who  form  the  bulk  of  his  clientele ,  he  is 
careful  to  let  it  be  known  that  he  is  a  strong  antivivisector. 
The  “  professor,”  it  may  be  noted,  has,  in  referring  to  his 
educational  career,  a  cei’tain  delicacy  in  regard  to  dates  and 
places.  But  education  can  matter  little  to  men  like 
Mr.  Atkinson  who,  in  the  words  of  the  Longton  Times,  have 
“  an  intuitive  and  inbred  aptitude  for  dealing  with 
cripples  ”  ?  The  practice  of  the  “  professor  ”  is  not  confined 
to  bone  setting;  according  to  himself  it  includes  “  arthritis, 
neuritis,  lumbago,  sciatica,  and,  indeed,  every  form  of 
rheumatism,”  besides  “spinal  weakness,  displacement,  and 
paralysis,  also  atrophy.”  And  apparently  he  finds  no  diffi¬ 
culty  in  getting  journals  like  Sketch,  the  Westminster  Budget, 
Black  and  White,  and  Cassell's  Magazine  to  beat  the  big  drum 
on  his  behalf.  It  is  possible  that  the  Duchess  of  Sutherland, 
like  the  Staffordshire  Sentinel,  had  no  personal  knowledge 
of  Mr.  Atkinson’s  qualifications  and  capabilities  when  she 
asked  him  to  look  at  the  children  of  the  Cripples’  Union. 


We  have  done  our  best  to  supply  the  deficiency  of  Her 
Grace’s  knowledge  on  the  subject,  and  it  only  remains  for 
us  now  to  say  that  she  must  choose  between  the  bonesetter 
and  the  skilled  surgeons  who  placed  their  services  at  her 
disposal. 


THE  TRANS  M1SSIB1L1TY  OF  BOVINE  TUBERCULOSIS 
TO  HUMAN  BEINGS. 

Mention  was  made  in  the  last  issue  of  the  British 
Medical  Journal  of  an  offer  made  by  Dr.  Monson,  Dairy 
Commissioner  for  the  State  of  Colorado,  to  submit  himself 
as  the  subject  of  experiment  to  test  Professor  Koch’s- 
doctrine  that  bovine  tuberculosis  is  not  transmissible  to 
man.  Now  comes  the  news  of  a  similar  offer  on  the  part 
of  a  French  physician,  Dr.  Paul  Garnault,  who  is  said  to- 
have  written  to  Professor  Koch  as  follows  : 

Most  honoured  Master, -With  the  full  consciousness  of  what  I  am 
about  to  do,  I  hereby  offer  to  serve  as  a  subject  for  experimental  inocula¬ 
tions  of  bovine  tuberculosis.  I  am  disposed  to  believe  that  you  are  mis¬ 
taken,  and  that  the  inoculations  will  take  effect.  I  am  41  years  of  age,  I 
weigh  over  100  kilograms,  my  height  is  1.81  metres,  my  health  is  perfect 
(for  that  matter  you  may  subject  me  previously  to  inoculations  of  tuber¬ 
culin).  I  have  no  children.  In  battles  men  of  inferior  mental  powers 
face  death  in  thousands.  Although  I  am  not  of  your  opinion,  and  al¬ 
though  I  consider  it  probable  that  I  shall  be  inoculated  with  the  disease, 
I  hold  that  on  the  battlefield  of  social  existence  a  man,  fully  conscious  of 
his  acts,  can  well  do  as  much  as  so  many  do  on  a  real  battlefield.  I  re¬ 
main  entirely  at  your  disposal,  either  in  Paris  or  in  Berlin,  under  what¬ 
ever  conditions  you  may. think  fit  to  lay  down. 

He  further  stipulates  that  some  cattle  shall  be  inoculated 
at  the  same  time  with  material  similar  to  that  used  on  him. 
The  heroism  of  the  offer  is  not  diminished  by  the  some¬ 
what  theatrical  manner  in  which  it  is  made,  for  to  the 
average  Frenchman  all  the  world’s  a  stage  in  a  sense 
undreamt  of  by  the  melancholy  Jaques.  Dr.  Garnault,  .  as 
was  inevitable,  has  been  interviewed  by  an  enterprising 
journalist,  to  whom  he  explained  that  the  experiment  is,, 
after  all,  not  so  dangerous  as  it  sounds.  Even  if,  contrary 
to  Professor  Koch’s  teaching,  the  inoculations  should  take- 
effect  they  will,  Dr.  Garnault  believes,  “  only  act  upon  the 
lymphatic  system  and  the  glands  which,  when  diseased,, 
can  easily  be  removed.”  On  the  other  hand,  the  infection 
may  become  rapidly  generalised  and  the  development  of 
tuberculosis  may  place  his  life  in  jeopardy.  But  it  is- 
an  abuse  of  language  to  say,  as  a  daily  contemporary  does, 
that  Dr.  Garnault  “  is  offering  up  his  life  for  science. 
Doubtless,  if  his  offer  is  accepted,  he  will  run  a  certain 
amount  of  danger ;  but  the  risk  is  not  so  great  that  he 
need  proclaim  to  the  world  Moriturus  te  salutat.  The  crusade 
against  tuberculosis  finds  its  justification  and  its. hope  of 
ultimate  success  in  the  scientific  truth  that  the  disease  is 
curable,  if  it  is  properly  treated  in  the  early  stage. 
Dr.  Garnault  being,  as  he  says,  a  perfectly  healthy 
man,  and  being  kept  under  the  closest  observation,  will 
be  in  the  most  favourable  circumstances  for  treatment 
should  he  become  infected.  The  result  of  the  experiment, 
if  it  is  carried  out,  will  therefore  be  awaited  wTith  an  interest 
that  is  not  made  too  painful  by  fear  as  to  the  fate  of  the 
voluntary  victim.  We  venture  to  express  a  doubt,  how¬ 
ever,  whether  Professor  Koch  will  see  his  way  to  accept  Dr. 
Garnault’s  offer.  There  is  the  law  as  well  as  the  cause  of 
science  to  be  thought  of  ;  international  relations  have  also 
to  be  considered,  and,  although  the  French  profess 
to  be  a  logical  people,  they  would  be  pretty  sure  to- 
call  for  vengeance  if  the  experiment  by  some  mis¬ 
chance  should  have  an  unlucky  ending.  In  connection 
with  this  subject  it  may  be  mentioned,  on  the  authority  of 
a  press  agency,  that  the  Chicago  Board  of  Health  ha*s  ob¬ 
tained  the  consent  of  two  men  “  who  will  undergo  the  inocu¬ 
lation  of  lupus  in  order  to  demonstrate  conclusively  Dr. 
Koch’s  theory  that  human  beings  cannot  contract  tubercu¬ 
losis  from  animals.”  One  would  like  to  know  what  such  an 
experiment  could  be  intended  to  prove.  It  is  already 


Auo.  24,  1901. J 


IMPORTANT  LEGAL  CASES. 


[Thb  British 
Medical  Journal 


487 


known  that  lupus  is  inoculable,  but  what  this  has  to  do 
with  the  question  of  the  transmissibility  of  bovine  tubercu¬ 
losis  to  human  beings  we  cannot  conjecture. 


DANGERS  FROM  ICE  CREAM  AND  ARTIFICIAL 

LEMONADE. 

The  dangers  that  have  been  recognised  in  association 
with  ice  creams  are  many,  and  in  their  purest  state  it  is 
probable  that  they  are  not  altogether  harmless.  A  new 
.possibility  of  their  harmfulness  was  revealed  recently  at  a 
meeting  of  the  Rowley  Regis  District  Council,  but  whether 
•direct  or  indirect  is  left  by  the  report  in  the  Morning  Post 
for  conjecture.  The  medical  officer  of  health  stated  at  this 
meeting  that  in  a  house  in  which  ice  cream  was  manufac¬ 
tured  and  sold  he  had  found  a  boy  suffering  from  small¬ 
pox.  At  the  time  of  his  visit  the  boy’s  parents  were  out 
celling  ice  cream,  which  he  had  had  called  in  and  de¬ 
stroyed.  In  an  adjoining  parish  eight  or  ten  people  had 
contracted  the  disease,  presumably  by  infection  from  this 
patient,  but  whether  from  eating  the  ice  cream  or  from 
•contact  with  the  sellers  of  it  was  not  made  clear.  A 
measure  directed  to  meet  such  a  risk  has  lately  been 
introduced  by  the  Brighton  Corporation.  By  its  terms  it 
is  proposed  to  inflict  a  penalty  of  forty  shillings  on  any 
manufacturer  of  ice  cream  who  stores  or  exposes  it  to  in¬ 
fection  or  contamination.  It  also  provides  that  a  register 
•of  makers  of  ice  cream  shall  be  kept,  and  that  any  un¬ 
registered  person  who  sells  ice  cream  within  the  borough 
will  be  liable  to  a  penalty  of  ^5,  and  a  daily  penalty  of  40s. 
Recent  analyses  of  lemonade  powders,  according  to  a  letter 
in  the  Standard,  have  revealed  the  presence  of  lead  in 
•dangerous  amounts.  The  samples  of  powders  intended 
for  the  home  manufacture  of  artificial  lemonade  were 
composed  principally  of  tartaric  acid  and  sugar,  and  the 
lead  with  which  they  were  contaminated  was  alleged  to 
have  been  derived  from  the  vessels  used  for  the  crystallisa¬ 
tion  of  the  acid  liquids. 


SOME  IMPORTANT  LEGAL  CASES. 

We  publish  elsewhere  short  reports  of  several  cases  in 
which  members  of  the  medical  profession  have  taken  a 
prominent  part  at  the  assizes  in  various  parts  of  the 
country.  In  two  instances  the  interests  of  the  doctor  were 
successfully  protected  by  the  Medical  Defence  Union,  while 
in  the  action  for  libel  which  was  brought  against  a 
Medical  Officer  of  Health  we  are  pleased  to  note  that  the 
verdict  was  for  the  defendant.  There  are  certain  features 
in  some  of  these  cases  which  render  them  worthy  of  more 
than  passing  notice.  In  the  action  of  Williams  v.  Ward, 
which  was  a  claim  for  damages  for  negligence  against  a 
“works”  doctor  in  Wales,  the  plaintiffs  called  no  medieal 
witnesses  in  support  of  their  case  but  simply  relied  on  a 
skiagraph  of  the  defendant’s  handiwork.  The  reason  given 
•for  not  calling  medical  witnesses  was  that  all  the  medical 
omen  in  Wales  are  members  of  the  Medical  Defence  Union 
■and,  therefore,  no  medical  witness  could  be  found  who 
was  ready  to  impeach  the  conduct  of  a  brother  practitioner. 
The  fact  that  such  an  absurd  reason  for  not  calling 
satisfactory  evidence  had  to  be  given  by  the  plaintiff’s 
•counsel,  shows  the  extremity  to  which  he  was  put  to 
•establish  the  truth  of  the  allegations  which  his  client  had 
made.  That  the  jury  refused  to  accept  any  such  arguments 
'is  clearly  proved  by  the  fact  that  they  stopped  the  case 
before  theconclusion  of  thedefendant’sevidence.  Thisac’tion, 
as  we  have  already  stated,  was  brought  against  the  “  works  ” 
•doctor.  It  is,  therefore,  fair  to  assume  that  the  claim 
for  negligence  was  sanctioned  by  the  Union  of  which  the 
plaintiff  was  a  member.  Trades-unions  will  find  in  the 
course  of  time  that  the  right  of  combining  to  protect  their 
common  interests  is  not  confined  to  the  working  classes, 
and  that  the  medical  profession  are  fully  alive  to  the  ad¬ 
vantages  of  united  action.  With  regard  to  the  case  of 
Clarke  v.  Hears,  which  was  an  action  for  slander  brought 


against  a  medical  officer  of  health  in  the  performance  of 
his  duty,  the  defendant  became  a  member  of  the  Defence 
Union  too  late  to  be  able  to  avail  himself  of  its  protection. 
Fortunately  for  him,  however,  the  District  Council,  whose 
servant  he  is,  saw  their  way  to  providing  him  with  the 
means  of  conducting  his  defence  to  the  action,  and  the 
jury,  we  are  glad  to  notice,  found  that  in  reporting  that  the 
plaintiff’s  cattle  were  tuberculous  the  defendant  had  merely 
done  his  duty.  If  the  functions  of  a  medical  officer  of  health 
do  not  include  the  duty  of  making  a  report  to  his  Council 
whenever  any  suspicious  case  is  brought  to  his  notice,  we 
are  at  a  loss  to  define  the  duties  of  a  public  officer.  The 
sole  aim  and  object  of  his  existence  is  to  safeguard 
the  health  of  the  community,  and  to  take  every 
possible  precaution  against  the  spread  of  infection. 
From  the  concluding  words  of  the  learned  judge 
it  is  quite  clear  that  his  lordship  took  this  view. 
The  case  of  Thomas  v.  the  City  of  Birmingham  Tramways 
affects  the  medical  profession  less  directly,  but  is  no  less 
important  than  the  cases  to  which  reference  has  been  made. 
There  a  medical  practitioner  of  good  standing  was  called 
as  a  witness  to  support  a  claim  against  a  tramway  com¬ 
pany  by  a  person  who  was  seriously  injured  in  a  street 
accident.  The  plaintiff  resided  in  Coventry.  The  accident 
happened  in  Birmingham,  and  as  soon  as  the  plaintiff 
could  be  removed  he  was  taken  home,  the  Birmingham 
practitioner  continuing  to  attend  him  at  his  special  re¬ 
quest.  In  all,  thirty  trips  were  made  to  Coventry,  in  respect 
of  which  the  medical  man  charged  fees  amounting  to  ^  1 39* 
This  sum  was  carried  in  and  claimed  by  the  plaintiff  as 
part  of  his  special  damage  against  the  company.  The 
learned  counsel  who  appeared  for  the  company  did  not 
hesitate  to  accuse  the  doctor  of  having  made  these  visits 
to  Coventry  in  the  knowledge  that  whatever  he  charged 
would  be  paid  by  those  who  were  responsible  for  the 
accident.  An  accusation  of  this  kind  may  be  expected 
from  a  cross-examining  counsel,  but  we  must  confess  to 
being  surprised  that  Mr.  Justice  Bigham  should  have 
thought  proper  to  follow  up  the  cue  thus  given 
and  charge  the  doctor  with  having  made  hay  while  the 
sun  shone.  The  case  was  admittedly  a  serious  one, 
in  which  the  opinion  of  two  medical  men  might 
well  have  been  required.  The  journey  from  Birmingham 
to  Coventry  cannot  be  undertaken  by  any  practitioner 
every  day  for  pleasure ;  and,  in  view  of  the  fact  that  the 
practitioner  in  this  case  only  came  at  the  express  wish  of 
his  patient,  we  cannot  but  regret  the  “judicial  ignorance  ” 
of  medical  etiquette  displayed  by  the  learned  judge.  It 
is  inconceivable  that  any  practitioner  who  valued  his  repu¬ 
tation  would  deliberately  allow  his  patient  to  incur  the 
heavy  expense  of  thirty  trips  from  Birmingham  to 
Coventry  without  a  special  request  in  that  behalf.  It  is 
still  more  unlikely  that  a  medical  man  would  run  up  costs 
(to  use  a  legal  phrase)  merely  on  the  off  chance  that  they 
would  one  day  be  paid  by  an  opulent  company. 


NURSING  IN  COUNTRY  WORKHOUSES. 

In  the  British  Medical  Journal  of  August  17th  there 
appeared  a  brief  report  of  a  deputation  from  the  Work- 
house  Infirmary  Nursing  Association,  which  was  received 
Ty  the  President  of  the  Local  Government  Board.  The 
object  of  the  deputation  was  to  lay  before  the  President 
the  urgent  need  of  further  reform  in  the  direction  of  im¬ 
proving  both  the  method  of  obtaining  nurses,  and  of  de¬ 
fining  their  position  when  in  the  infirmary.  In  March 
last  the  Association  laid  before  Mr.  Long  a  statement 
showing  the  effect  of  the  New  Nursing  Order,  and  of  the 
present  position  of  nursing  in  the  rural  infirmaries. 
Briefly,  it  amounts  to  this,  that  the  New  Nursing  Order  of 
1899  has  failed  of  its  purpose  because  it  created  a  new 
order  of  things  without  taking  steps  to  provide  the 
material  out  of  which  the  new  system  of  nursing  was  to 
3e  evolved — in  other  words,  the  historic  task  of  making 
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bricks  without  straw  was  laid  upon  the  Guardians.  After 
reviewing  the  difficulties  which  surround  the  question,  the 
statement  sums  up  the  situation  in  these  words:  “That 
unqualified  women  are  employed  as  nurses ;  that  inex¬ 
perienced  probationers  are  employed  as  nurses ;  that 
paupers  are  employed  as  nurses.  We  are  glad  to  note 
from  the  report  furnished  to  us,  that  the  attitude  of  the 
President  was  sympathetic,  but  assuming  that  the  facts 
are  as  stated — and  an  Association  with  the  reputation 
of  the  Workhouse  Infirmary  Nursing  Association  may 
be  trusted  to  be  sure  of  its  facts — much  more  than 
sympathy  is  required  to  meet  the  case.  The  ques¬ 
tion  is  a  complex  one.  It  admits  of  no  tinker¬ 
ing  or  patching.  It  must  be  faced  by  a  statesman, 
who  must  call  to  his  aid  expert  and  professional  advice ; 
but  if  handled  firmly  the  problem  can  be  solved,  and  until  it 
is  a  great  blot  rests  on  our  administration,  a  grievous 
wrong  is  done  to  the  hapless  pauper,  on  whom  the  pauper 
help,  or  the  untried  practitioner,  or  the  unqualified  woman, 
are  allowed  to  try  their  experiments.  Mr.  Long  intimated 
that  he  had  under  consideration  the  possibility  of  making 
alterations  in  the  existing  regulations  affecting  the  position 
of  nurses  in  workhouses  and  infirmaries.  That  is  good  as 
far  as  it  goes,  but  we  would  urge  on  the  President  that  the 
question  must  be  dealt  with  as  a  whole,  and  as  a  contri¬ 
bution  to  that  result,  we  would  emphasise  the  suggestion 
of  the  deputation  that  a  sub-department  of  the  Local  Govern¬ 
ment  Board  be  formed  to  deal  with  it.  In  whatever  manner 
the  question  is  attacked,  it  cannot  be  left  where  it  is. 


MR.  DOOLEY  ON  MEDICINE  AND  CHRISTIAN 

SCIENCE. 

Me.  Dooley,  whose  criticism  of  life  is  as  comprehensive 
as  it  is  acute,  has  naturally  something  to  say  about 
Christian  Science.  He  neatly  describes  it  as  “wan  way 
iv  gettin’  th’  money,”  and  he  points  to  the  significant'  fact 
that  “not  manny  men  is  Christyan  Scientists,  but  nearly 
all  women  is,  in  wan  way  or  another.”  To  Mr.  Hennessy, 
who,  after  hearing  how  pain  and  injury  are  charmed  away 
by  making  believe  that  they  do  not  exist,  declares,  “  ’Tis  all 
foolishness,”  Mr.  Dooley  replies  with  the  philosophical 
reflection,  “  Well,  sir,  who  can  tell  ?  If  it  wasn’t  f’r  medical 
progress  I’d  be  sure  th’  Christian  Scientists  was  wrong.” 
Incidentally  he  describes  the  old-fashioned  medical  prac¬ 
titioner  :  “  Th’  doctor  who  attinded  me  whin  I  was  young  ‘d 
be  thought  as  loonatical  if  he  was  alive  to-day,  as  th’  mos’ 
christyan  scientist  that  iver  rayjooced  a  swellin’  over  a 
long  distance  tillyphone.  He  inthrajooced  near  th’  whole 
parish  into  this  life  iv  sin  an’  sorrow,  he  give  us  calomel 
with  a  shovel,  bled  us  like  a  polis  captain,  an’ niver  thought 
anny  medicine  was  good  if  it  didn’t  choke  ye  goin’  down. 
I  can  see  him  now  as  he  come  up  dhriven’  ol’  gray  an’ 
yellow  horse  in  a  buggy.  He  had  whiskers  that  he  cud  tie 
in  a  knot  round  his  waist,  an’  him  an’  th’  priest  was  th 
on’y  two  men  in  th’  neighborhood  that  carried  a  goold 
watch  ....  He  was  catch-as-catch-can  n’  he’d  tackle 
annything  fr’m  pneumony  iv  th’  lungs  to  premachure 
baldness.  He’d  niver  heerd  iv  mickrobes.”  Mr.  Dooley 
goes  on  to  contrast  the  new  with  the  old.  He 
sends  for  a  doctor,  who  at  once  proceeds-  to  take  his  tem¬ 
perature.  “While  I  have  th’  chube  in  me  mouth  he  jabs 
me  thumb  with  a  needle  an’  laves  th’  room.  He  comes 
back  about  th’  time  I’m  r-ready  to  sthrangle  an’  removes 
th’ chube.  ‘  How  high  does  she  spout  P  ’  says  I.  ‘Ninety- 
nine,’  says  he.  ‘  Good  hivens,’  says  I,  ‘  don’t  come  near  me 
dock,  or  ye’ll  be  sunsthruck,’ I  says.  ‘I’ve  just  examined 
ye’er  blood,’  he  says.  ‘Ye’re  full  of  weeds,’  he  says.  Be 
that  time  I’m  scared  to  death,  an’  I  say  a  few  prayers,  whin 
he  fixes  a  ho6e  to  me  chest  and  begins  listenin.’  ‘  Anny¬ 
thing  goin’  on  inside?’  says  I.  £’Tis  ye’er  heart,’  says 
he.  ‘  Glory  be,’  says  I,  ‘  what’s  th’  matther  with 
that  ol’  ingine?’  says  I.  ‘I  cud  tell  you,’  he  says, 


‘but  I'll  have  to  call  in  Dock  Vinthricle,  th" 
specialist,’  he  savs.  ‘I  oughtn't  to  be  lookin’  at  ye’er 
heart  at  all,’  he  says.  ‘  I  niver  larned  below  th’  chin,  an 
I’d  be  fired  be  th’  union  if  they  knew  I  was  wurrukin’  on 
th’  heart,’  he  says.”  So  Dr.  Ventricle  is  sent  for,  and, 
finding  something  wrong  in  the  lungs,  suggests  that  Dr. 
Bellows  should  be  called  in.  Dr.  Bellows,  in  “pounding 
the  patient’s  chest,  accidentally  hits  him  below  the  belt, 
and  at  once  sends  for  Dr.  “  Laporattemy,”  whose  proceed¬ 
ings  are  described  as  follows  :  “TIT  Dock  sticks  his  finger 
intome  as  far  as  th’ knuckle.  ‘What’s  that  f’r  ?  ’  says  L 
‘  That’s  O’Hannigan’s  point,’  he  says.  ‘  I  don’t  see  it, 
savs  I.  ‘  O’Hannigan  must  have  bad  a  fine  sinse  iv 
humor.’  ‘  Did  it  hurt  ?  ’  says  he.  ‘  Not,’  says  I,  ‘  as  much 
as  though  ye’d  used  an  awl,’  says  I,  ‘  or  a  chisel,’  I  says 
‘but,’  I  says,  ‘it  didn’t  tickle,’  I  says.”  The  doctors  go 
out  of  the  room  and  “talk  it  over  at  tin  dollars  a  minyit 
while  I’m  layin’  there  at  two  dollars  a  day— docked. 
The  result  of  the  consultation  is  announced  by  Dr. 
Laparotomy,  who,  after  distributing  the  various  organs 
among  his  learned  brothers,  says:  “‘As  f’r  me,’  he  says,, 

‘  I  will  add  wan  more  vermiform  appendix  to  me  belt,’ 
he  says.  ‘’Tis  sthrange  how  our  foolish  predecessors-, 
says  he,  ‘niver  got  onto  the  dangers  iv  th’  vermiform 
appendix,’  he  says.  ‘  I  have  no  doubt  that  that’s 
what  kilt  Methausalem,’  he  says.”  Mr.  Dooley  tells  a 
fearsome  story  of  a  man  who,  after  being  operated  on, 
had  to  be  “  hemstitched  ”  so  hurriedly  that  the  surgeons 
“locked  up  in  him  two  sponges,  a  saw,  an  ice-pick,  a 
goold  watch  an’  a  pair  iv  curlin’  irons  belongin’  to  wan  iv 
th’  nurses.”  Summing  up,  he  says  that  between  the 
Christian  scientist  and  the  scientific  practitioner  “  ’tis  a 
question  iv  whether  ye  want  to  be  threated  like  a  loonytic 
or  like  a  can  iv  preserved  vigitables.  He  quotes  Father 
Kelly  as  saying  that  if  doctors  “  knew  less  about  pizen  an 
more  about  gruel  an’  opened  fewer  patients  an’  more 
windows,  they’d  not  be  so  manny  christyan  scientists.” 
To  the  same  clerical  authority  is  attributed  the  opinion 
that  “th’  difference  between  christyan  scientists  an 
doctors  is  that  christyan  scientists  thinks  they  se  no 
such  thing  as  disease,  and  doctors  thinks  there  ain’t 
annything  else.”  Mr.  Dooley  himself  thinks  that  “  if  th 
christyan  scientists  had  some  science  an’  th  doctors- 
more  christyanity,  it  wouldn’t  make  anny  diffrence- 
which  ye  called ‘in— if  ye  had  a  good  nurse.”  Dulce 
est  desipere  in  loco.  Mr.  Dooley  s  satire,  though  keen,  is- 
good-natured ;  and,  like  a  sermon,  it  can  be  applied  by 
everyone  to  his  neighbour. 


THE  WEST  AFRICAN  HEALTH  COMMISSION. 

Two  meetings  of  the  Committee  of  the  African  Trade  Sec¬ 
tion  of  the  Liverpool  Chamber  of  Commerce  have  recently 
been  held,  Mr.  Alfred  L.  Jones  being  in  the  chair.  Pre¬ 
vious  to  the  conference  held  between  representatives  of 
the  Liverpool,  London,  and  Manchester  Chambers  on  July 
10th  a  letter  had  been  sent  to  Mr.  Chamberlain  pointing 
out  that  Major  Ronald  Ross,  F.R.S.,  had  been  despatched 
to  Sierra  Leone  on  a  mission  of  the  Liverpool  School  of 
Tropical  Medicine,  and  it  was  suggested  that  advantage 
might  be  taken  to  utilise  Major  Ross’s  presence  in  West 
Africa  by  the  Colonial  Office,  instructing  him  to  report  to 
them  on  his  observations  there,  with  the  view  of  treating 
that  report  as  part  of  the  report  of  the  Commission.  Mr. 
Chamberlain,  in  reply,  recalled  the  fact  that  the  proposal 
submitted  to  the  deputation  which  waited  upon  him  on 
March  15th  was  that  the  three  Chambers  of  Commerce 
should  each  appoint  one  of  their  number  to  be  a- 
member  of  the  Commission,  and  that  they  should 
also  have  a  scientific  expert,  whom  they  would  nomi¬ 
nate  ;  and  it  was  proposed  -that  the  scientific  expert- 
should  take  a  full  part  in  the  discussions  and 
in  the  decisions  come  to  by  the  other  Commissioners,  who- 
would  go  with  him  and  weigh  his  advice  on  the  spot.  Mr. 
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Chamberlain  went  on  to  say  that  he  did  not  know  whether 
the  London  and  Manchester  Chambers  had  concurred  in 
the  proposal  that  I)r.  Ross  should  be  the  scientific  expert, 
but  he  pointed  out  that,  as  Dr.  Ross  had  just  started  for 
\\  est  Africa  on  another  mission,  it  would  hardly  be  pos¬ 
sible  for  him  to  undertake  the  duties  which  it  was  proposec 
that  the  scientific  expert  on  this  commission  should  dis¬ 
charge.  He  added  that,  while  he  fully  appreciated  the 
great  value  of  the  work  which  Dr.  Ross  had  done  and  was 
•doing  in  his  own  line,  it  appeared  to  him  that  the  expert 
of  the  commission  ought  to  be  a  sanitary  engineer,  espe¬ 
cially  as  one  very  important  part  of  the  work  of  the  com¬ 
mission  would  be  to  report  upon  the  cost  of  any  reforms 
suggested  and  the  means  of  meeting  this  cost  by  taxation. 
Before  the  receipt  of  this  letter  from  the  Colonial  Office, 
the  conference  of  the  three  chambers  referred  to  above  had 
been  held,  when  it  was  decided  to  request  the  Colonial 
Office  to  attach  Major  Ross  to  the  commission  as  an  expert 
in  tropical  medicine,  in  addition  to  a  sanitary  engineer,  as 
suggested  by  Mr.  Chamberlain  to  the  deputation  on  March 
15th.  It  was  resolved  to  communicate  with  the  Chambers 
of  Commerce  of  Manchester  and  London  as  to  the  further 
necessary  arrangements  in  connection  with  the  com¬ 
mission. 


LIVERPOOL  MALARIA  EXPEDITION. 

A  Reuter  telegram  from  Liverpool,  dated  August  19th 
and  published  in  the  Times  of  August  20th,  says : — “  A 
cablegram  was  to-day  received  by  the  Liverpool  School  of 
Tropical  Medicine  from  Sierra  Lecne  announcing  that 
Major  Ronald  Ross,  F.R.S.,  is  returning  to  England  by  the 
s.s.  Phillippeville,  which  was  due  to  leave  Sierra  Leone, 
yesterday,  August  18th.  Major  Ross  is  returning  tem¬ 
porarily  for  the.  purpose  of  arranging  for  the  despatch  of 
an  expedition  similar  to  that  now  under  his  charge  to  the 
Gambia  and  the  Gold  Coast.  He  will  also,  no  doubt,  con¬ 
sult  with  the  Committee  of  the  Africa  trade  section  of  the 
Liverpool  Chamber  of  Commerce  on  the  subject  of  the 
suggestion  that  he  should  be  attached  to  Mr.  Chamber¬ 
lain’s  West  African  Commission  on  health  and  sanitation. 
In  Major  Ross  s  absence  the  work  of  the  expedition  in 
Sierra  Leone  is  proceeding  under  the  charge  of  the  other 
medical  men  who  compose  the  expedition.  During  his 
present  visit  to  the  YV est  Coast  Major  Ross  has  been  to  the 
Gambia,  Sierra  Leone,  the  Gold  Coast,  and  Lagos. 


A  LEAGUE  AGAINST  SEASICKNESS. 

It  was  stated  some  time  ago  in  the  British  Medical 
Journal  that  a  League  Against  Seasickness  was  in  process 
of  formation  on  the  initiative  of  Dr.  F.  Madeuf  of  Paris. 
The  object  is  said  to  be  to  collect  information  as  to  sea¬ 
sickness,  to  make  experiments  as  to  its  pathology  and  treat¬ 
ment,  and  to  publish  the  results  for  the  benefit  of  sufferers. 
Another  object  of  the  League  appears  to  be  to  train 
specialists  who  shall  either  practise  in  seaports  or  on  board 
steamers  and  ships.  The  League  has  now  been  duly  formed, 
and  issues  a  Journal  du  Mai  de  Mer,  in  which  that  most 
humiliating  and  not  least  painful  of  human  afflictions  is 
discussed  in  all  its  aspects.  The  League,  like  all 
well-regulated  leagues,  will  hold  Congresses.  This  year  it 
meets  at  Ostend,  and  in  connection  with  it  an  exhi¬ 
bition  of  inventions  for  the  prevention  and  treat¬ 
ment  of  seasickness  has  just  been  opened  under  the 
patronage  of  the  King  of  the  Belgians.  The  collection  is 
divided  into  sections  as  follows:  (1)  Suspension  and  other 
apparatus  intended  to  lessen  the  effects  of  the  movements 
of  the  vessel ;  plans  of  ships  specially  constructed  to  pre¬ 
vent  seasickness ;  (2)  apparatus  for  the  immobilisation  of 
the  abdominal  viscera ;  (3)  ventilation  of  cabins ;  oxy¬ 
genation  of  the  patient ;  deodorisation  of  places ;  (4)  mis¬ 
cellaneous  articles  relating  to  the  preventive  hygiene  of 
seasickness  (special  seats,  apparatus  for  training  people  to 
bear  the  movement  of  ships;  food,  drink);  (5)  remedies 


against  seasickness;  (6)  pamphlets,  journals,  etc.,  in  which 
seasickness  in  human  beings  and  in  animals  is  dealt  with. 
Public  experiments  will  be  made  on  the  boats  plying  about 
near  Ostend.  The  subject  is  distinctly  seasonable,  and  the 
organisers  of  the  league  seem  to  be  very  much  in  earnest. 
We  hope,  therefore,  that  they  will  succeed  in  discovering 
some  means  of  preventing  or  mitigating  a  malady  which, 
though  it  excites  little  sympathy  among  those  who  enjoy 
immunity,  congenital  or  acquired,  against  its  attacks, 
makes  the  shortest  journey  by  sea  a  serious  tribulation  to 
its  victims. 


A  MALARIA  CONFERENCE  IN  NEW  YORK. 

A  Conference  on  Malaria  and  its  prevention  was  held  at 
a  meeting  of  the  New  York  Board  of  Health  on  July  31st. 
As  a  result  of  the  Conference  the  Board  approved  of  a 
circular  prepared  by  Dr.  H.  M.  Biggs,  and  ordered  it  to  be 
distributed  to  the  medical  practitioners  of  New  York.  The 
ciicular  states  that  malaria  is  prevalent  in  certain  boroughs 
of  New  York,  and  that,  in  view  of  the  extensive  excavations 
and  consequent  formation  of  rainpools  in  various  parts  of 
these  boroughs,  the  fever  is  not  unlikely  to  extend  to 
Manhattan  and  Brooklyn  if  steps  are  not  taken  to 
prevent  it.  The  following  precautions  are  recommended : 
(1)  Proper  screening  of  the  house  and  of  the  bed.  The 
chief  danger  of  infection  is  at  night,  inasmuch  as  the 
Anopheles  bite  mostly  at  this  time.  (2)  The  confinement 
and  continuous  screening  of  persons  suffering  from 
malarial  fever,  so  that  mosquitos  may  not  bite  them  and 
thus  become  infected.  (3)  The  administration  of  quinine  in 
full  doses  to  malarial  patients,  and  persistence  in  the  use  of 
the  remedy  for  a  few  weeks  after  apparent  recovery.  (4)  The 
removal  of  the  breeding  places  of  the  mosquitos  through 
drainage,  filling  up  of  holes  and  surface  pools,  and  empty¬ 
ing  of  tubs,  pails,  etc.,  which  contain  stagnant  water.  (5) 
In  pools  which  cannot  be  drained  or  filled  the  destruction 
of  the  mosquito  larvte  by  the  use  of  petroleum  thrown 
upon  the  surface ;  by  the  introduction  of  minnows  and 
other  small  fish  which  eat  the  larvae,  or  by  other  methods. 
In  conclusion  the  circular  states  that  the  Board  of  Health 
desires  the  co-operation  of  all  practitioners  in  its  efforts 
to  disseminate  information  in  regard  to  the  causation  and 
prevention  of  malarial  fever,  and  in  its  efforts  to  restrict 
the  prevalence  of  this  disease  in  New  York  City. 


THE  CALEDONIAN  MEDICAL  SOCIETY. 

The  annual  dinner  of  the  Caledonian  Medical  Society  was 
held  on  August  19th  in  the  Windsor  Hotel,  Glasgow.  Dr. 
Cameron  Gillies,  Vice-President,  who  was  in  the  chair,  was 
supported  by,  among  others,  Sir  Hector  Cameron,  Dr. 
M’Vail,  Dr.  Rutherford,  and  Dr.  J.  F.  Maclaehlan.  Dr. 
Macleod  and  Dr.  Logan  acted  as  croupiers.  After  the 
usual  loyal  toasts  Sir  Hector  Cameron  proposed  “The 
Caledonian  Medical  Society.”  He  said  he  thought  their 
society  had  more  objects  in  view  than  most  medical 
societies.  He  belonged  to  many  such  societies — they  had 
one  or  two  in  Glasgow — which  had  no  other  object  than 
‘ihat  of  fellowship  and  comradeship.  One  of  these  was  the 
Edinburgh  and  Glasgow  Medical  Society,  which  met  alter¬ 
nately  in  Edinburgh  and  Glasgow,  and  the  object  was  to 
xeep  an  entente  cordiale  between  the  two  principal  cities  in 
Scotland.  It  seemed  to  him  that  the  Caledonian  Society 
went  one  better,  as  it  had  three  objects,  the  first  being  the 
patriotic,  namely,  that  of  keeping  up  Celtic  traditions, 
Celtic  literature,  Celtic  lore,  and  Highland  medical  lore. 
The  second  object  was  that  all  members  must  have  Highl¬ 
and  blood  in  their  veins  ;  and  the  last  one  was  that  which 
Bey  were  carrying  out  that  night— the  object  of  good 
fellowship  and  comradeship.  The  Chairman  in  respond¬ 
ing  to  the  toast  said  they  did  their  best  to  keep  alive  the 
medical  lore  of  the  Highlands  by  means  of  the  journal 
published  by  their  society,  the  membership  of  which  was 
n  iw  200.  After  alluding  to  the  good  fellowship  among 
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them, ;  he  said  they  were  offering  two  prizes,  one  of  20 
guineas  and  one  of  10  guineas,  for  the  best  work  in  the 
direction  of  illuminating  to  the  duller  world  the  wit  and 
wisdom  of  Celtic  literature.  Dr.  Tulloch  (Trinidad)  pro¬ 
posed  “The  Scottish  Universities,”  to  which  Dr.  M  Vail 
and  Dr.  Russell  replied.  Other  toasts  followed,  and  during 
the  evening  a  number  of  solos  were  sung,  several  being  in 
Gaelic.  _ 

MEDICAL  APPOINTMENTS  IN  THE  HIGHLANDS  AND 
ISLANDS  OF  SCOTLAND. 

To  those  unaware  of  the  conditions  holding  in  the  High¬ 
lands  and  Islands  of  Scotland,  and  of  the  endeavours  of 
the  local  profession  to  remedy  the  many  grievances  that 
exist,  the  advertisements  that  from  time  to  time  appear 
in  the  press  announcing  vacancies  may  hold  out  in¬ 
ducements  which  require  to  be  carefully  investigated  by 
intending  applicants,  so  as  to  prevent  disappointment. 
Thus,  besides  a  stated  salary,  there  is  the  inducement  of 
private  practice  among  a  large  population.  As  this  popu¬ 
lation  usually  consists  of  poor  crofters  or  cottars  who, 
while  unable  or  unwilling  to  pay  for  a  doctor,  are  not  at 
all  slow  in  demanding  his  services,  the  inducement  is  not 
a  great  one.  Intending  applicants  should  get  information 
from  previous  holders  of  the  vacant  posts,  and  should 
communicate  with  the  Secretary  of  the  Scottish  Poor 
Law  Medical  Association.  As  examples  of  appointments 
which  we  should  advise  medical  men — and  women — not  to 
apply  for  under  present  conditions  may  be  mentioned  that 
of  medical  officer  to  the  parish  of  Lochbroom,  in  Ross- 
shire,  which  is  inhabited  chiefly  by  crofters  of  the  pooi  er 
class.  The  salary  offered  is  quite  inadequate,  and  the 
medical  officer  is  compelled  to  live  in  a  house  provided  for 
him,  for  which  he  pays  rent  to  the  Parish  Council. 
Another  is  the  post  of  medical  officer  for  the  Island  of 
Papa-Westray,  in  Orkney,  which  is  now.  advertised,  the 
salary  offered  being  ^55  an<i  “fees.  The  island,  which  is 
about  three  miles  long  and  about  one  broad,  is  three  miles 
off  the  larger  island  of  Westray,  where  there  is  a  parish 
doctor.  There  is  only  a  mere  handful  of  people  resident  on 
Papa-Westray,  and  we  are  informed  that  the  “fees  can¬ 
not  amount  to  more  than  £3  or  £4.  a  year.  It  is  difficult 
to  understand  why  the  Local  Government  Board  of  Scot¬ 
land  should  sanction  the  appointment  of  a  medical  officer 
for  this  island  which,  we  believe,  is  little  more  than  a  rock. 


NATIVE  MEDICAL  PRACTICE  IN  THE  PHILIPPINES. 

Dr.  Philip  P.  Harvey,  Lieutenant-Colonel  and  Deputy- 
Surgeon-General  in  the  United  States  Army,  contributes 
a  paper  on  native  medical  practice  in  the  Philippine 
Islands  to  a  recent  number  of  the  New  York  Medical 
Journal.  The  climate  of  the  Philippines,  he  says,  is 
among  the  most  healthful  in  the  tropics.  Some  parts  of 
the  islands  are  extremely  malarious,  but  there  are  many 
places  which  are  almost  entirely  free  from  that  noxious 
influence.  The  list  of  indigenous  medicinal  plants  em¬ 
braces  cathartics,  astringents,  antiseptics,  tonics,  anti- 
periodics,  emmenagogues,  escharotics,  emollients  ;  in 
short,  represents  the  entire  range  of  therapeutic  action. 
The  betel  nut,  which  is  in  universal  use,  is  reported  to 
possess  tonic,  stimulant,  astringent,  and  aphrodisiac 
qualities,  and  to  increase  the  powers  of  endurance.  The 
papaw  ( Caricci  Papaya ,  L.)  furnishes  a  melon-like  fruit  of 
rather  agreeable  flavour  and  the  digestive  ferment  known 
as  papain,  papayotin,  or  papoid,  which  by  many  authorities 
is  considered  a  more  reliable  digestive  than  pepsin,  as  it 
acts  equally  well  in  acid  and  in  alkaline  media.  The 
Indians  use  the  fresh  leaves  of  the  papaya  plant  as  a 
dressing  for  foul  wounds.  The  Piper  betel  (buyo)  leaf  is 
reputed  to  be  an  antidote  for  snake  bites.  The  leaves  are 
bruised  and  applied  locally  as  a  poultice.  They  are  also 
used  as  a  remedy  in  cholera,  and  a  decoction  prepared 


from  them  is  applied  locally  for  the  relief  of  infantile  colic. 
Vmong  the  alcoholic  liquors  manufactured  by  the  natives 
is  one  called  “  tuba,”  which  is  prepared  from  the  juice 
obtained  from  the  cocoanut  tree.  The  flower  stalk  is- 
punctured,  and  into  the  incision  is  inserted  a  small 
bamboo  tube;  below  a  larger  bamboo  vessel  is  placedr 
or  the  stalk  is  cut  off  and  a  bamboo  tube  fastened  below 
to  catch  the  drippings.  The  cut  end  is  freshened  daily. 
This  is  a  pleasant  beverage,  and  at  first  non-mtoxicating , 
but  when  fermentation  takes  place  it  acquires  a  consider¬ 
able  percentage  of  alcohol.  A  wine  is  also  obtained  from 
the  Nipa  palm  (Nipa  fruticans),  which  is  distilled  through 
bamboo  tubes,  the  condensing  pipe  being  conducted 
through  a  hollow  log  having  a  stream  of  cool  water 
running  through  it.  A  brandy  is  also  made  from  sugar¬ 
cane.  There  is  little  or  no  drunkenness  among  the 
natives.  The  practice  of  obstetrics  among  the  natives  is 
simple.  As  a  general  rule  delivery  takes  place  without 
complications,  and,  notwithstanding  the  neglect  of  anti¬ 
septic  precautions,  puerperal  fever  is  extremely  rare.  Ihe- 
prevention  of  conception  is  practised,  but  probably  much 
less  than  among  more  civilised  nations.  Abortions  are 
occasionally  produced  by  rough  massage  of  the  abdomen, 
and  bv  the  administration  of  a  mixture  composed  of  the 
leaves  of  a  plant  called  “pandakakay”  and  the  juice  of  a 
partlv-roasted  green  pineapple ;  these  are  boiled  togethei 
and  given  twice  daily.  Instruments  are  never  used  for  this 
purpose.  Expert  professional  aid  is  seldom  required  by 
the  women  in  labour,  during  which  the  recumbent  posture 
is  usual.  Soon  after  labour  the  mother  w'alks  to  the  river 
and  bathes,  taking  her  infant.  The  placenta  is  delivered 
spontaneously  or  by  traction  on  the  cord,  and  retention 
is  uncommon.  The  cord  is  tied  with  a  few  fibies  o 
abaca  (hemp),  and  severed  3  to  6  ms.  from  the  body  oi 

the  child  by  means  of  a  bolo,  a  razor,  or  a  thread. 

Circumcision  both  of  boys  and  girls  is  practised.  A  know¬ 
ledge  of  medicine  and  surgery  among  the  natives  becomes- 
more  and  more  exact  as  the  racial  scale  is  ascended,  part 
nassu  with  the  increase  of  intelligence,  until  it  culminates 
in  the  educated  practitioners  of  Manila  and  the  laiger 
cities  who  have  obtained  their  education  at  reputable 
schools  and  colleges,  and  whose  practice  conforms  to  that 
of  educated  physicians  elsewhere.  But  there  are 

thousands  of  praticantes,  curanderos and  old  women, 

throughout  the  islands,  whose  practice  is  purely  empirical. 
Tvphoid  and  malarial  fevers,  and  the  so-called  “  calentura 
are  all  treated  very  similarly.  They  recognise  typhoid  as- 
somewhat  infectious,  but  adopt  no  prophylaxis.  It  is 
treated  by  decoctions  of  a  plant  called  amurgosa  or 
amplaya  ( Momordica  balsaminaj,  balsam  apple,  and 
makabuhay,  Tinospora  crispa,  administered  m  small  doses 
twice  daily.  In  the  treatment  of  malarial  fever  they 
prefer  barks  and  herbs  of  the  bitter  class,  and,  if  the  disease 
is  intractable,  they  apply  for  medicine  to  the  town. 
praticante,  who  probably  gives  quinine.  Dysentery  and 
diarrhoea  are  among  the  most  prevalent  diseases  ;  they  are 
treated  by  the  natives  by  the  administration  of  astringent 
roots  and  herbs.  Constitutional  syphilis  is  met  with  not  infre¬ 
quently, but  among  200  Filipinos  examined  by  the  surgeon  m 
Zamboanga  for  enlistment  in  the  force  of  native  troops, 
only  about  half  a  dozen  cases  were  discovered,  and  of  these 
only  one  was  at  all  severe.  In  its  treatment  the  natives 
use  what  they  call  the  “  China  root  decoction,”  which  has 
the  reputation  of  being  efficacious.  Insanity  and  cancer 
are  very  uncommon  among  these  people.  Puerperal  in¬ 
sanity  occasionally  occurs  among  them,  but  they  have  no 
treatment  for  it  except  prayers  and  incantations.  Ihe 
Filipinos  depend  entirely  upon  the  vegetable  kingdom  tor 
their  medicines  for  internal  use,  and  the  decoction  or  in¬ 
fusion  is  the  form  in  which  they  invariably  use  the  drug. 
It  is  prepared  in  the  following  manner:  The  leaves,  roots, 
or  barks  are  placed  in  a  rice  pounder  and  bruised ;  the} 
are  then  transformed  to  an  earthen  pot,  and,  when  mixed 
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with  one  cupful  of  cold  water,  the  depth  is  measured  with 
a  stick  ;  water  is  then  added  to  make  a  total  of  eight  cup¬ 
fuls.  Ihe  mixture  is  then  boiled  until  the  remaining 
amount  measures  the  same  as  it  did  after  the  first  cup  of 
water  had  been  added.  When  cool  it  is  strained  and  given 
to  the  sick  twice  daily. 


ENZYMES  IN  THE  ORGANS  AND  TISSUES. 

Two  important  papers1  have  been  published  by  S.  G.  Hedin 
and  S.  Rowland  from  the  Jenner  Institute  upon  the  enzymes 
of  the  body.  In  the  first  communication  they  show  that 
the  spleen  contains  a  proteolytic  enzyme  which  is  capable 
under  certain  conditions  of  digesting  not  only  the  spleen 
pulp  itself  but  fibrin  of  extraneous  origin.  The  spleens  of 
the  horse,  cow,  sheep,  pig,  and  dog  were  all  found  to  con¬ 
tain  this  enzyme.  The  similarity  of  this  enzyme  to 
trypsin  led  them  to  make  comparative  digestion  experi¬ 
ments  which  showed  that  the  two  are  not  identical.  The 
spleen  enzyme  digests  fibrin  best  when  acetic  acid  is 
present  in  small  quantity;  but  when  the  spleen  juice, 
which  is  naturally  acid,  is  neutralised  or  alkalised,  the 
digestion  ceases;  trypsin,  on  the  other  hand,  digests 
equally  well  in  alkaline,  neutral  or  acid  solutions. 
Further  experiments  (detailed  in  the  second  paper)  with 
other  organs  showed  that  a  similar  enzyme  is  present  in 
the  mesenteric  glands  (of  the  calf),  in  the  kidneys  (of  the 
calf,  horse,  and  dog),  and  in  the  liver  (of  the  cow  and 
dog).  In  the  skeletal  muscles  they  also  found  an  enzyme. 
This  differs  from  the  “  organ  enzyme  ”  in  two  particu¬ 
lars ;  in  the.  first  place,  the  digestive  power  is  slight  when 
compared  with  that  of  the  “  organ  enzyme  ”  ;  and,  secondly, 
digestion  goes  on  indifferently  in  acid,  neutral,  or  alkaline 
solutions.  In  the  heart  muscle  there  is  also  an  enzyme 
which  more  nearly  resembles  the  “  organ  enzyme,”  especi¬ 
ally  in  its  preference  for  an  acid  reaction.  The  influence 
of  the  neutrality  or  alkalinity  of  the  solution,  although 
decided,  is  not  so  great  as  on  the  “  organ  enzyme.” 
Lastly,  although  the  blood  plasma  does  not  aiipear  to 
contain  a  proteolytic  enzyme,  the  corpuscles  do  contain 
one  which  has  a  somewhat  feeble  power.  It  has  not  yet 
been  ascertained  whether  this  enzyme  is  situated  in  the 
white  cells  or  red  discs.  The  further  experiments  which 
are  promised  will  be  awaited  with  considerable  interest. 


GOVERNMENT  LABORATORIES  IN  ITALY. 

The  Italian  Government  has  established  laboratories  of 
micrography  and  bacteriology  and  chemistry  as  depen¬ 
dencies  of  the  Sanitary  Bureau  of  the  Minister  of  the 
Interior.  A  department  of  the  bacteriological  laboratory  is 
to  be  devoted  to  the  preparation  and  control  of  serums  and 
similar  products.  The  professional  staff  of  the  bacterio¬ 
logical  laboratory  consists  of  a  director,  with  a  salary  of 
/240;  a  coadjutor,  with  .£160;  and  two  assistants,  with 
£100  each.  For  the  serum  department  there  are  medical 
and  veterinary  coadjutors,  each  with  a  salary  of  ^160,  and 
three  assistants  at  ,£100  each.  The  staff  of  the  chemical 
laboratory  is  paid  on  the  same  scale. 


THE  PASTEUR  INSTITUTE  IN  INDIA. 

The  Pasteur  Institute  at  Kasauli  has  been  open  for  a  year. 
During  that  period,  according  to  the  Times  correspondent 
at  Simla,  321  patients  have  been  treated,  including  96  from 
the  British  Army  and  50  European  civilians.  Not  a  single 
failure  has  occurred  among  the  Europeans,  but  two  natives 
died.  Both  of  the  latter  had  been  badly  bitten  and  came 
too  late  to  be  saved.  There  are  30  patients  at  present  under 
treatment.  The  complete  success  of  the  Institute,  which 
'is  under  the  charge  of  Major  Semple,  of  the  Royal  Army 
Medical  Corps,  means  a  great  saving  to  the  Government,  as 
soldiers  need  no  longer  be  sent  to  Paris  for  treatment.  It  is 
hoped  that  funds  will  be  provided  to  make  possible  the  pre¬ 
paration  of  anti-toxins  for  enteric,  snakebite,  and  tetanus. 

1  Hoppe-Seyler’ $  Zeitseh  f.  physiol.  Chemie,  Band  xxii,  pp.  341  and  532. 


BIRTHDAY  CELEBRATIONS  OF  PROFESSOR 
VIRCHOW. 

For  the  celebration  of  the  eightieth  birthday  of  Professor 
Virchow  on  October  13th,  a  Committee  has  been  chosen 
for  Switzerland,  consisting  of  Professor  Kocher,  of  Berne, 
representing  the  Swiss  Medical  Commission,  Professor  von 
Carenville,  of  Lausanne,  who  represents  the  Medical 
Society  of  French  Switzerland,  Dr.  Haffter,  of  Frauenfeld, 
representing  the  Central  Medical  Society,  and  Dr.  Reali, 
of  Lugano,  representing  the  Medical  Society  of  Italian  Swit¬ 
zerland.  Professor  Skliffasowski  having  been  incapacitated 
by  illness,  Professor  Tarantzki,  head  of  the  Medical  Academy 
of  St.  Petersburg,  has  been  chosen  President  of  the  Russian 
Committee  in  his  place. 


A  COUNTRY  BRANCH  OF  THE  BROMPTON 
CONSUMPTION  HOSPITAL. 

The  Brompton  Hospital  for  Consumption  and  Diseases  of 
the  Chest  is  about  to  establish  a  country  branch  and  con¬ 
valescent  home  with  100  beds  at  Heatherside,  near  Bagshot. 
The  internal  arrangements  will  include  all  the  latest  im¬ 
provements.  The  open-air  cure  will  be  largely  adopted, 
since  the  result  of  this  treatment  in  a  portion  of  the  south 
wing  of  the  parent  hospital  for  nearly  two  years  has  been 
most  encouraging. 

Surgeon-General  William  Taylor,  M.D.,  C.B.,  principal 
medical  officer  in  India,  has  been  appointed  an  Honorary 
Physician  to  the  King. 


At  the  St.  Bartholomew’s  Hospital  Old  Students’  Dinner, 
to  be  held  in  the  Great  Hall  on  Tuesday,  October  1st,  Mr. 
Walsham  in  the  chair,  Sir  Thomas  Smith,  Bart.,  will  be 
presented  with  a  portrait  of  himself  which  has  recently 
been  subscribed  for  by  many  past  and  present  Bartho¬ 
lomew’s  men. 


Dr.  Santos  Fernandez,  President  of  the  third  Pan- 
American  Congress  held  recently  at  Havana,  has  been  pre¬ 
sented  by  the  members  of  the  medical  profession  in  that 
city  with  a  magnificent  gold  medal  in  recognition  of  his 
efforts  to  advance  medical  science  and  to  promote  the 
interests  of  the  profession  in  Cuba. 


Hospital  Saturday  will  be  observed  on  October  12th, 
when  special  collections  will  be  made  in  the  workshops 
and  business  houses  in  aid  of  the  medical  charities  of 
London.  The  regular  weekly  collections  in  industrial 
establishments,  which  constitute  the  main  source  of  the 
fund,  will  be  continued  till  the  end  of  the  year.  It  is 
hoped  that  the  ultimate  total  will  not  fall  short  of 
.£25,000. 


We  learn  from  a  letter  received  from  a  private  source 
that  Dr.  Manby,  who  is  in  attendance  of  their  Royal  High¬ 
nesses  the  Duke  and  Duchess  of  Cornwall  and  York  on 
their  Imperial  tour,  has  expressed  great  satisfaction 
at  the  kindly  reception  given  him  by  members  of 
the  branches  of  the  Association  in  the  various 
colonies  visited.  We  understand  that  Dr.  Manby, 
who  is  a  member  of  the  Association,  would  like  to  have  in¬ 
troductions  to  members  in  Montreal,  Quebec,  Toronto,  and 
other  places  in  Canada.  We  have  done  our  best  to  ensure 
him  a  hearty  -welcome  in  the  Dominion,  but  some 
members  or  readers  may  be  willing  to  use  any 
social  influence  they  may  possess  in  Canada  to  make  Dr. 
Manby’s  visit  as  agreeable  as  possible.  Although  the 
responsible  position  which  Dr.  Manby  holds  as  guardian  of 
the  health  of  the  Heir  to  the  British  Throne  and  his  Royal 
Consort  renders  formal  introduction  unnecessary,  we  think 
it  right  to  give  publicity  to  what  we  understand  to  be  his 
wish.  Letters  addressed  to  Dr.  Manby  on  H.M.S.  Ophir 
will  doubtless  reach  their  destination. 
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Professor  Guido  Baccelli,  who  recently  resigned  the 
portfolio  of  Minister  of  Education,  has  accepted  that  of 
Minister  of  Agriculture  in  the  Italian  Government.  Pro¬ 
fessor  Baccelli  will  give  special  attention  to  the  prevention 
of  the  diseases  prevalent  among  agricultural  labourers  in 
Italy.  The  principal  of  these  are  malaria,  pellagra,  anky¬ 
lostomiasis,  and  tuberculosis. 


would  be  practicable  that  the  Commission  on  Tuberculosis,  the 
annointment  of  which  was  under  consideration,  should  have 
included  in  its  reference  an  enquiry  whether  cancer  was 
communicable  from  animals  to  man. 


MEDICAL  NOTES  IN  PARLIAMENT. 

[From  Our  Lobby  Correspondents.] 

The  Factory  and  Workshops  Acts  Amendment  Bill.— In  the 

Lords  this  Bill  excited  an  animated  debate  on  Thursday  of  last 
week  in  respect  to  the  laundry  question.  After  the  second 
reading  Lord  Belper  moved  to  put  in  the  Consolidated  BUI 
as  Clause  103  the  laundries  section  of  the  Act  of  1895,  thus 
leaving  the  law  as  it  stood  before  this  session.  The  Bishop  of 
Winchester,  the  Archbishop  of  Canterbury,  Lord  Windsor , 
and  Lord  Rosebery  all  joined  in  the  debate,  and  finally  Lord 
James  promised  on  behalf  of  the  Government  that  the  subject 
of  the  women  employed  in  laundries  outside  the  Bill  should  be 
taken  up  hereafter.  On  this  promise  Lord  W mdsor  withdrew 
his  opposition  and  Lord  Belper’s  clause  was  added.  The ■  Bil 
was  then  read  a  third  time  and  passed,  and  on  the  follow¬ 
ing  day  the  Lords’  amendments  were  accepted  by  the 
Commons. 

The  Adulteration  of  Milk.— Mr.  Strachey  called  the  atten¬ 
tion  of  the  President  of  the  Board  of  Agriculture  to  this  sub¬ 
ject  last  week,  and  asked  him  whether  lie  intended  to  adopt 
any  of  the  recommendations  of  the  Departmental  Committee 
besides  those  referring  to  a  milk  standard,  and  especially 
whether  he  intended  to  take  any  steps  for  ensuring  that  the 
addition  of  separated  milk  to  whole  milk  could  be  detected. 
Mr.  Hanbury,  in  reply,  said :  We  are  preparing  circular  letteis 
to  the  local  authorities  calling  their  attention  to  the  recom¬ 
mendations  of  the  Committee  with  regard  to  the  adulteration 
of  cream  with  gelatine  or  other  substances,  and  to  the  admin- 
istration  of  the  Food  and  Drugs  Acts  generally,  with  the  object 
of  protecting  the  vendor  whose  milk  is  proved  to  be  genuine 
though  below  the  regulation  limit,  and  of  preventing  milk 
being  reduced  to  that  limit  if  naturally  above  it.  The  sug¬ 
gestion  of  the  honourable  member  for  earmarking  separated 
milk  by  the  addition  of  some  inmxumus  substance  is  one 
which  could  not  be  carried  into  effect  without  further  legisla- 
tion.  We  also  propose  to  direct  the  attention  of  local  authon- 
ties  to  the  desirability  of  a  uniform  procedure  as  to  sampling 
and  analysing  the  milk  taken  for  examination,  and  to  indicate 
what  such  procedure  should  be.  The  labelling  of  condensed 
milk  would  require  further  legislation.  We  .have  already 
made  arrangements  by  which  the  vessels  used  in  the  testing 
can  be  officially  standardised  at  the  National  Physical  Labora¬ 
tory. 

Executions  in  Great  Britain  and  Ireland.— Dr.  Thompson 

asked  the  Home  Secretary  if  he  was  aware  that  in  executions 
as  carried  out  in  this  country  death  was  seldom  instantaneous, 
that  in  the  majority  of  cases  the  vertebra  was  neither  dislocated 
nor  fractured,  and  that  in  many  cases  the  pulse  continued  to 
beat  at  the  wrist  after  the  fall  of  the  drop  for  five  or  six  minutes, 
and  whether  he  would  order  a  careful  inquiry  into  the  present 
method  of  conducting  executions  with  the  view  of  steps 
being  taken  to  prevent  the  possibility  of  the  convict  being 
conscious  of  suffering.  The  Home  Secretary,  in  reply,  said  that 
the  exact  cause  of  death  was  carefully  investigated  in  each 
case,  and  the  evidence  was  entirely  opposed  to  what  was 
suggested  in  the  question.  He  had  no  reason  to  suppose  that 
any  further  inquiry  was  necessary. 


The  Tuberculosis  Commission  and  Cancer. — Mr.  Jasper  More 
suggested  to  the  President  of  the  Local  Government  Board, 
in  a  question  last  Friday,  that  the  communicability  of 
cancer  from  animals  to  man  might  be  consid^ed  by  the  pip- 
posed  commission.  Mr.  Long  said  that  he  diu  not  think  it 


Enteric  Fever  during  the  War. -Sir  Michael  Foster  asked  the 
Secretary  of  State  for  War  last  week  whether  his  attention  had 
been  called  to  certain  proposals  contained  in  a  scientific  publi¬ 
cation  for  the  prevention  by  means  of  a  Royal  Water  Corps  of 
enteric  and  other  waterborne  diseases  in  war,  and  whether,  in 
view  of  the  recent  heavy  losses  by  these  diseases  rn  South 
Africa  he  could  give  these  proposals  his  serious  consideration 
in  order  to  ascertain  whether  they  offered  any  practical  sug¬ 
gestions  for  preventing  such  disasters  in  future.  Lord 
Stanley  said  the  attention  of  the  Secretary  of  State  for  A  ar 
had  been  called  to  the  publication  in  question.  The  pro¬ 
posals  had  been  carefully  considered,  and  had  been  found 
absolutely  impracticable  for  active  service. 

The  Lunacy  (Ireland)  Bill,  which  at  one  time  seemed  to 
have  doubtful  prospects,  has  now  been  added  to  the  &tftute 
Book  with  a  notable  addition.  As  originally  introduced,  the 
Bill  dealt  with  criminal  lunatics,  and  gave  powers  for  their  con¬ 
ditional  discharge,  and  also  dealt  with  the  ill-treatment  of 
lunatics  by  extending  to  Ireland  sections  of  the  English  Act  of 
1  gqo.  When  the  Bill  came  up  for  consideration  last  week,  Mr. 
Wyndham,  according  to  a  promise  given  previously,  intro¬ 
duced  the  following  new  and  valuable  clause :  The  com¬ 
mittees  of  any  two  or  more  district  asylums  may  agree  to 
unite  in  providing  and  maintaining  a  laboratory  f 01  patho 
logical  research  in  connection  with  insanity  and  nervous 
diseases,  and  may  defray  the  expenses  incurred  m  pursuance 
of  an  agreement  under  this  section  by  contributions  from  the 
funds  at  their  disposal  for  the  maintenance  of  their  respective 
asylums.”  Mr.  Murnaghan  opposed  the  new  clause  on  account 
of  the  expense  to  the  local  rates,  but  Mr.  J.  Redmond  said 
everyone  else  agreed  to  it,  and  so  the  Bill  was  passed  with 
this  useful  addition.  The  next  day  the  Lords  accepted  the 
amendment,  and  the  measure  will  pass  on  to  the  btatute 
Book.  _ 

The  Session  of  1901.— On  Saturday  Parliament  was  pro¬ 
rogued  to  November  5th,  and  the  session  closed  after  one  of 
the  most  arduous  weeks  on  record.  The  usual  Parliamentary 
week  consists  of  five  days,  and  sittings  lasting  about  forty- four 
hours.  During  the  first  five  days  of  last  week  the  House  of 
Commons  sat  nearly  sixty  hours,  and  finished  with  two  short 
sittings  on  the  sixth.  It  was  an  appropriate  ending  to  a 
session  which  has  been  very  laborious  but  very  unproductive. 
No  Act  of  great  importance  either  to  the  public  or  the  profes¬ 
sion  has  been  placed  upon  the  Statute  Book  except  the  New 
Factory  Act,  which  amends  as  well  as  consolidates  the  law.  It 
will  be  found  on  working  to  have  improved  the  conditions  of 
labour,  especially  in  the  dhection  of  sanitary  supervision  and 
the  diminution  of  industrial  diseases.  The  war,  which  over¬ 
shadowed  all  other  topics  of  debate  during  the  session, 
naturally  led  to  considerable  interest  in  the  death-rate  from 
disease  among  the  forces  in  South  Africa  and  in  the  constitu¬ 
tion  of  the  R.A.M.C.  Some  valuable  debates  on  the  sanitary 
aspects  of  the  campaign  have  taken  place,  but  it  is  regretted 
on  all  sides  that  no  thorough  discussion  of  the  Army  Medical 
Department  was  possible.  Mr.  Brodnck  s  scheme  for '  th 
reconstitution  of  the  Corps,  which  was  submitted  to  his  Com¬ 
mittee  of  Experts,  did  not  come  before  the  House  as  was  hoped 
earlier  in  the  session.  It  will  have  to  be  considered  ful  y 
next  year  in  the  light  of  a  careful  study  of  the  whole  scheme 
of  army  reform  proposed  by  the  Secretary  of  State  for  Wa  . 
Many  valuable  Bills  affecting  the  profession  failed  to  pass 
even  a  second  reading,  such  as  the  Public  Health  Bill 
giving  security  of  tenure  to  health  officers,  and  the  Bills 
amend  the  Inebriates  Acts  and  to  give  superannuation  to 
Scotch  and  Irish  Poor-law  officers.  The  Cremation  Bill 
passed  through  the  Lords,  and  successfully  went  through  the 
lower  House  to  its  last  stage,  when  it  was  blocked  by  amend¬ 
ments  not  hostile  to  the  principles  of  the  Bill,  but  making 
slight  amendments  in  its  clauses.  The  loss  of  this  Bill  wa.. 
regretted  on  both  sides  of  the  House. 
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AN  ACCOUNT  OF  THE  METHODS  OF 
COMBATING  CONSUMPTION  WITH  THE  AID 
OF  THE  COMPULSORY  WORKMEN'S 
INSURANCE  IN  GERMANY.1 

By  Privy  Councillor  Bielefeldt, 

President  of  the  Imperial  Insurance  Department. 

Since  the  year  1891  all  German  working  men  whose  income 
does  not  amount  to  more  than  two-thirds  of  a  “  living  wage  ” 
have  been  insured  against  sickness  and  old  age,  by  contribu¬ 
tions  in  equal  parts  from  the  employers  and  the  men  them¬ 
selves.  This  entitles  them  to  an  allowance  in  sickness  or 
when  they  are  over  70  years  of  age.  The  insurance  is  under 
1  A®  supervision  of  the  Imperial  Insurance  Department,  and  is 
effected  by  means  of  local  institutions  or  of  clubs.  It  is  ob¬ 
viously  desirable  for  financial  reasons  to  defer  the  allowances 
m  sickness  as  long  as  possible,  and  so  to  lessen  the  total 
amount  to  be  paid,  and  it  is  of  great  importance  to  ascertain 
,p?e  .  iei  causes  of  sickness,  so  as  to  combat  them  effectually, 
the  investigation  of  the  causes  of  sickness  in  158,462  persons 
in  receipt  of  relief  showed  that  of  every  1,000  cases  of  sickness 
350  were  suffering  from  phthisis.  This  result  was  in  accord¬ 
ance  with  those  published  by  the  Board  of  Health  for  the  year 
1893,  which  showed  that  in  33  percent,  of  the  total  deaths  be- 
t ween  the  ages  of  15  and  60,  in  the  German  Empire,  the  cause 
of  death  was  consumption. 

By  a  law  relating  to  insurance  against  sickness  and  old 
age,  insurance  societies  were  empowered  to  undertake 
methods  of  cure  or  of  prevention.  At  first  little  use  was 
made  of  this  right,  but  year  by  year  the  necessity  for  such 
action  seemed  more  desirable,  and  in  the  year  1900  more 
than  6,000, ,000  marks  were  devoted  to  this  purpose,  more  than 
111  c  half  of  this  sum  being  spent  on  consumptive  persons. 

Three  large  associations  connected  with  the  Imperial  In¬ 
surance  Department,  and  to  which  several  smaller  institu- 
tions  belonged,  headed  the  movement  against  tuberculosis 
namely>  tlie  German  Central  Committee  for  the 
Establishment  of  Sanatoria  for  Consumptives,  the  Berlin 
Brandenburg  Association,  and  the  People’s  Union  of  the  Red 
Cross  for  the  same  purpose.  A  few  insurance  societies— for  ex- 
ample,  the  State  Insurance  Departments  of  Brunswick  and  of 
the  Hanse  Towns— began  at  once  to  erect  sanatoria,  while  the 
smaller  societies  availed  themselves  of  those  already  in  exist¬ 
ence.  _  With  the  view  of  promoting  the  erection  of  such  sana¬ 
toria  m  all  parts  of  the  German  Empire,  some  of  the  insur¬ 
ance  societies  granted  mortgages  at  a  very  low  rate  of  interest 
where  the  funds  provided  by  local  bodies  or  rich  philan¬ 
thropists  were  insufficient  for  the  purpose. 

By  a  law  as  to  insurance  against  sickness,  which  came  into 
operation  on  January  1st,  1900,  all  the  limitations  imposed  by 
*e i^r  x  r  ^aw  were  Polished.  Insurance  societies  are  now 
at  liberty  to  send  the  sick  to  hospitals,  sanatoria,  health 
lesorts,  or  to  the  care  of  private  persons,  as  may  seem  best 
t he  travelling  expenses  of  the  invalids  being  paid,  so  that 
the  poorest  have  the  chance  of  regaining  health  in  this 
manner.  No  compulsion  is  permitted,  or  any  influence 
except  indirectly,  to  induce  the  sick  to  avail  themselves  of 
these  means  of  relief.  But  if,  having  placed  themselves 
under  treatment,  _  they  withdraw  without  good  reason  and 
thus  increase  their  ailment,  the  allowance  maybe  withheld 
for  a  time  or  “  in  part  or  altogether.”  This  circumstance, 
however,  is  of  rare  occurrence. 

Now  that  the  insurance  societies  have  taken  upon  them¬ 
selves  the  obligations  of  sick  clubs  towards  their  members 
so  long  as  these  are  under  treatment,  they  are  authorised  to 
demand  from  such  clubs  the  payments  due  from  them. 

Insurance  societies  are  also  bound  by  the  new  law  to  assist 
pecuniarily  such  relatives  of  the  sick  in  sanatoria  as  have 
been  dependent  on  the  earnings  of  the  patient,  so  that  the 
latter  may  not  be  tempted  to  return  to  his  work  too  soon,  and 
thus  lose  the  benefit  of  the  treatment,  and  come  upon  the 
sick  list  again.  These  ocieties  are  authorised  to  add  half  as 
much  more  to  the  sum  received  from  the  sick  club.  The  total 
sum  so  paid  in  1900 amounted  to  506,772  marks  (about  /2s, 000) 
three  times  more  than  the  amount  expended  for  a  similar  pur- 

1  Abridged  from  a  communication  made  toliie~Tuberculosis  Con  cress  in 
London  on  July  26th,  1901. 


pose  in  1899.  Where  the  allowance  permitted  by  law  is  in¬ 
sufficient  for  the  needs  of  the  family,  the  case  is  recommended 
by  the  committees  of  the  sanatoria  to  charitable  associations 
or  to  private  beneficence.  Consumptive  persons  were  always 
a  heavy  burden  on  the  funds  of  the  sick  clubs,  which  there¬ 
fore  gladly  accepted  the  help  offered  by  the  insurance  societies 
and  these  clubs  find  it  to  their  advantage  to  have  any  of  their 
members  who  is  suspected  of  being  phthisical  medically 
examined  as  soon  as  possible. 

At  the  suggestion  of  the  sick  clubs,  conferences  are  fre¬ 
quently  held  in  the  large  towns  for  the  discussion  of  matters 
relating  to  pulmonary  consumption,  the  sputum  is  examined 
gratuitously  at  various  “information  offices,”  and  “question 
sheets,”  indicating  the  points  of  chief  importance  in  the 
diagnosis  of  phthisis  are  distributed.  Patients  recommended 
to  sanatoria  by  sick  clubs  are  examined  by  the  medical  officer 
of  the  insurance  societies,  and  as  inappropriate  cases  are 
sometimes  sent,  the  clubs  are  recommended  only  to  send 
cases  in  the  initial  stage  of  the  disease. 

Sick  clubs,  insurance  societies,  and  many  other  agencies 
take  every  opportunity,  by  means  of  lectures  and  the  dis¬ 
semination  of  suitable  literature,  to  warn  the  working  classes 
of  the  dangers  of  consumption  which  threaten  them,  and  of 
the  means  provided  for  alleviation  or  cure. 

“  Recreation  places”  for  convalescents  have  been  provided 
in  various  places  (notably  three  in  the  neighbourhood  of  Berlin) 
by  sick  clubs,  insurance  societies,  the  Red  Cross  Union,  etc. 
and  these  are  much  frequented.  Insurance  societies  fre¬ 
quently  undertake  the  task  of  finding  suitable  employment 
for  patients  Leaving  their  sanatoria.  For  instance,  one  of  the 
rules  of  the  Albrechtshaus  belonging  to  the  State  Insurance 
Society  of  Brunswick,  directs  that  a  patient  three  weeks 
beiore  his  dismissal  from  the  Home  should  apply  to  the 
Inspector  of  the  House”  to  find  a  situation  for  him.  “  The 
object  of  the  Home  being  to  restore  the  capability  of  work,  it 
]s  essential  that  this  capability  should  be  exercised  imme- 
diately  on  the  return  of  the  patient  to  his  own  home,  lest 
absence  of  the  means  of  maintenance,  and  consequent  want, 
should  undo  all  the  good  which  has  been  gained  by  residence 
in  the  Institution.”  Such  a  proceeding  is  clearly  in  the 
interest  of  the  workman’s  insurance  societies.  The  State 
insurance  societies  have  indirectly  aided  in  the  combat 
against  consumption  by  investing  their  surplus  capital  in 
loans  at  small  percentages  for  the  purpose  of  building  healthy 
dwellings  for  the  working  classes. 

Even  in  cases  where  the  efforts  of  the  various  agencies  ar-e 
unsuccessful  either  as  regards  prevention  or  cure,  the  sick 
allowance  granted  by  the  Workmen’s  Insurance  Society  pre¬ 
serves  the  family  from  bitter  want.  But  the  insurance 
societies  have  begun  to  provide  homes  for  such  pensioners  as 
are  willing  to  renounce  their  cash  payments,  and,  instead,  to 
be  maintained  free  of  charge  to  the  end  of  their  lives.  In  this 
way  not  only  is  the  invalid  sure  of  being  carefully  tended,  but 
the  danger  of  infection  to  other  members  of  the  family  is 
removed.  The  experience  of  a  few  years  will  show  whether  it 
is  desirable,  as  a  means  of  effective  protection  against  con¬ 
sumption,  that  the  number  of  such  homes  should  be 
increased. 

There  are  at  present  41  sanatoria  for  the  people  in  full 
working  order,  19  more  will  be  opened  within  a  year,  and  16 
others  are  planned,  so  that,  assuming  that  every  bed  in  these 
institutions  is  occupied  four  times  a  year,  there  will  shortly 
be  20,000  places  for  consumptive  persons  in  Germany.  The 
treatment  consists  chiefly  of  abundant  nourishment,  fresh 
air,  general  bracing  of  the  system,  and  “  hygienic  education.” 

The  cost  per  annum  for  each  case  during  the  year  1900 
amounted  to  345.13  marks  for  each  male  patient  and  321.12 
for  each  woman.  There  has  been  a  steady  increase  in  the 
cost  of  men  and  a  decrease  in  the  cost  of  women  in  the  four 
years  from  1897  to  1900.  Comparing  these  sums  with  the 
average  expense  of  patients  suffering  from  other  diseases,  it 
is  a  striking  fact  that  the  treatment  of  consumptives  costs 
nearly  twice  as  much  as  that  of  other  classes  of  patients. 
This  is  accounted  for  by  the  amount  of  strengthening  diet 
which  is  necessary,  as  well  as  the  longer  duration  of  the 
treatment.  Nevertheless  the  insurance  societies  have  not  been 
losers,  as  the  cost  of  treatment  for  each  case  is  less  than  sick 
pay  for  two  and  a-lialf  years  would  have  been. 

Statistics  as  to  the  results  of  treatment  for  the  years 
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1807-1900  have  been  prepared  by  the  Imperial  Insurance 
Department,  and  are  placed  at  the  disposal  of  Congress.  They 
relate  to  21,176  consumptive  persons.  The  insurance  societies 
intend  to  ascertain  in  future  the  results  as  to  cure  for  five 
successive  years,  and  only  cases  in  which  incapacity  foi  self- 
support  has  not  recurred  will  be  regarded  as  successful. 

The  two  published  tables  express  the  results  of  treatment  in 
the  years  1897,  1898,  1899,  and  1900.  According  to  these  the 
immediate  results  of  the  treatment  m  the  four  years  varied  from 
68  to  74  per  cent,  in  all  the  men  and  from  68  to  73  per  cent,  in 
all  the  women  under  treatment.  The  three  last  of  the  years  first 
referred  to  show  better  results  than  those  of  1897,  a  success 
which  is  partly  due  to  the  more  careful  selection  of  cases,  and 
partly  to  the  experience  gained  in  that  year.  The  beneficial 
effects  of  the  treatment  of  1897  lasted  only  two  years  in  27  per 
cent,  of  the  men  and  36  per  cent,  of  the  women  ;  whereas  of 
those  treated  in  1898,  38  per  cent,  of  men  and  44  per  cent,  of 
women  were  able  to  support  themselves  after  the  same  lapse  of 
time.  It  is  worthy  of  note,  however,  that  of  the  men  treated 
in  1897,  26  per  cent,  were  still  able  to  work  in  1900.  Positive 
conclusions  as  to  the  duration  of  cure  cannot  yet  be  drawn, 
but  the  greater  success  of  the  more  recent  years  is  striking. 
The  effect  of  the  treatment  is  more  lasting  in  women  than  in 

Such  are  the  general  results  of  the  efforts  to  combat  con¬ 
sumption  of  the  German  compulsory  workmens  insurance, 
aided  as  it  has  been  by  local  bodies  and  institutions  for  the 
public  welfare,  as  well  as  by  private  charity.  The  experience 
of  several  years  shows  that  this  warfare  could,  not  have  been 
successfully  waged  in  Germany  without  tbe  workmen’s  insur¬ 
ance,  but  by  means  of  it  we  feel  confident  of  victory  m  the 
end.  _ _  _ 

THE  DISCOVERER  OE  THE  LEPROSY  BACILLUS. 

On  August  1  oth  a  bust  of  Dr.  G.  Armauer  Hansen,  the  dis¬ 
coverer  of  the  leprosy  bacillus,  was  unveiled  by  Professor 
Yisdal  in  the  garden  of  the  Museum  at  Bergen,  111  the  pre¬ 
sence  of  many  Norwegian  and  foreign  medical  men.  An  ad- 
dress  was  delivered  by  Professor  O.  Lassar  of  Beilin,  and  Bis 
Sandberg  and  Lie  of  Bergen  also  spoke.  Congiatulatoiy 
messages  were  sent  from  all  parts  of  the  world,  and  a  letter 
from  Professor  Virchow  was  read,  in  which  the  veteran 
pathologist,  after  expressing  his  regret  at  his  inability  to  be 
present,  went  on  to  say  that  Dr.  Hansen’s  work  had  de¬ 
finitively  cleared  up  a  large  and  difficult  field  of  pathology,  and 
that  his  name  was  known  and  celebrated  throughout  the 
whole  world  as  a  benefactor  of  mankind.  Ihe  King  of  Norway 
conferred  on  Dr.  Armauer  Hansen  the  distinction  of  Lorn 
mander  of  the  Order  of  Ola.  xr  •+  1 

Dr  H  P  Lie,  the  present  Director  of  the  Leprosy  Hospitals 
of  Bergen,  contributes  an  interesting  biographical  sketch  of  Dr. 
Gerhard  Henrik  Armauer  Hansen  to  the  current  fasciculus  of 
Lepra  (vol.  ii,  Ease.  3,  1901,  p.  121,  with  portrait).  Dr.  Hansen 
was  born  in  Bergen  in  1841,  and  received  his  early  education  in 
the  Cathedral  College  of  that  town.  After  passing  his  medical 
examinations,  he  became  a  resident  in  the  Rigshospital  o 
Christiania,  and  later  spent  some  time  as  medical  officer 
to  the  great  Lofoten  fisheries.  In  1868  he  became  Assistant 
Medical  Officer  to  the  Bergen  Leper  Hospital  (Lungegaards- 
Hospital),  of  which  Dr.  Daniel  C.  Danielssen  was  director. 
It  was  under  the  influence  of  this  enthusiastic  teacher  anc. 
acute  observer  that  Armauer  Hansen  began  his  life-long  study 
of  leprosy.  His  first  investigation  was  to  work  out  the 
significance  of  the  so-called  globi,  or  leprous  cells  of  Virchow. 
These  bodies  had  been  already  referred  to  in  1840  by 
Danielssen,  who  thought  they  were  characteristic  of  the 
disease.  This  idea  he  afterwards  gave  up,  and  came  to  the 
conclusion  they  were  the  results  of  an  involution  process, 
that  is,  fatty  degeneration.  Hansen  was  not  satisfied  with 
the  latter  explanation  ;  he  thought  that  Danielssen  s  first  idea 
was  more  likely  the  right  one.  This  led  him  to  investigate 
the  matter,  and  in  1869  he  published  his  results  in  the  Nor¬ 
wegian  Archives  of  Medicine  ( Nordisk  Medicimskt  Atuiv, 

vol.  i,  1869,  No.  13).  .  . 

At  this  time  Hansen  spent  a  year  at  various  universities, 
but  on  liis  return  to  Norway  he  again  applied  himself  to  the 
difficulties  which  surrounded  the  etiology  of  leprosy.  \  arious 
views  were  held  at  that  time  on  this  point.  As  a  result  of  his 


observations  and  investigations,  he  published  an  important 
paper  in  the  Norsk  Magasin  for  Lcegevidenskaben  (1872),  which 
gave  rise  to  much  discussion  in  Norwegian  medical  circles. 
His  researches  pointed  to  the  contagious  and  specific  nature 
of  the  malady.  The  Medical  Society  of  Christiania  voted  a  sum 
of  money  for  him  to  continue  his  research.  In  the  course  of  his 
journeyings  through  the  country  lie  came  across  instances  of 
the  disease,  which  were  more  readily  explained  by  contagion 
;lian  by  any  other  theory.  An  account  of  his  additional  in- 
vestigation  was  published  in  the  Norsk  Magasin  for  Lf&geviden- 
sJcaben  (Third  Series,  vol.  iv,  1874),  and  an  abstract  of  his 
paper  appeared  in  The  British  and  Foreign  Medico- Chirur- 
nical  Review  (vol.  lv,  1875).  Unfortunately  this  important 
contribution  to  the  subject  was  but  little  known  outside  of 
Norway.  His  views  confirmed  those  of  Drognat-Landre,  who 
had  worked  at  leprosy  in  Surinam,  and  published  a  book 
entitled  La  Contagion\seule  cause  de  la  Lepre  (Paris,  1869).  # 

This  led  Hansen  to  reinvestigate  the  peculiar  bodies  (giob1- 
brown  corpuscles).previously  referred  to,  for  he  held  that  if  the 
disease  is  contagious  there  must  be  some  specific  virus  at  work. 
His  labours  were  rewarded  by  the  discovery,  in  unstained 
preparations,  of  bacilli.  These  were  ultimately  staiDed,  and 
are  what  we  know  them  to  be,  the  bacilli  of  lepiosy.  His  dis¬ 
covery,  be  it  noted,  was  made  in  1873,  that  is  about  ten  years 
before  the  bacillus  tuberculosis  was  made  known  to  the  world 

^For  years  Hansen  has  repeatedly  tried  to  cultivate  and  in¬ 
oculate  the  bacillus  leprae,  which  is  also  deservedly  known  as 
Hansen’s  bacillus,  but  up  to  the  present  fruitlessly.  One 
great  point,  however,  has  been  gained,  namely,  that  it  is  now 
practically  admitted  by  all  those  engaged  in  the  study  and 
observation  of  leprosy,  that  the  disease  is  contagious,  in 
Norway,  practical  legislation  on  this  basis  has  given  the  best 
results,  and  leprosy  there  is  gradually  and  surely  diminisli- 

Dr.  Armauer  Hansen  has  recently  (July  29th)  celebiated  his 
60th  birthday,  andjthe  tribute  to  his  lifelong  work  and  devotion 
above  recorded  will  be  gratifying  to  all  lovers  of  science. 
Norway  is  a  small  nation,  but  while  she  has  such  sons  she 
may  well  hold  her  head  high  among  the  proudest. 


THE  PRETENTION  OF  TUBERCULOSIS. 

Westmorland. 

The  accompanying  circular  may  be  of  use  to  any  sanitary 
authorities  throughout  the  Kingdom  who  propose  to  follow 
the  example  of  the  Camberwell  Borough  Council,  the  Kendal 
Town  Council,  and  the  Bowness-on- Windermere  and  Amble- 
side  Urban  District  Councils,  in  examining  milk  for  tubercle 
bacilli,  and  prosecuting  the  purveyors  who  have  it  for  sale. 

BOROUGH  OF  KENDAL. 

TO  COWKEEPERS,  DAIRYMEN,  AND  PURVEYORS  OF  MILK. 

Notice  is  hereby  Riven,  that  from  January  1st,  1902,  the  Kendal  Urban 
District  Council  will  from  time  to  time  take  samples  of  milk  for  examina¬ 
tion  and  will  be  prepared  to  prosecute  any  person  having  on  sale  within 
the  Borough  of  Kendal  milk  in  which  the  bacilli  of  tuberculosis  shall 

be  found.  ,  „  ,  ,  „  .  , 

By  Section  6  of  the  Sale  of  Food  and  Drugs  Act ,  1S,5 
No  person  shall  sell,  to  the  prejudice  of  the  purchaser,  any  article  ot 
food  which  is  not  of  the  nature,  substance,  and  quality  of  the  article 
demanded  by  such  purchaser,  under  a  penalty  not  exceeding  *20. 

Bv  Article  15  of  the  Dairies,  Cowsheds ,  and  Milksliops  Order,  1SS5,  as  amended 

by  the  Order  of  1SS9 

If  at  any  time  disease,  including  in  the  case  of  a  cow  such  disease  of 
the  udder  as  shall  be  certified  by  a  veterinary  surgeon  to  be  tuberculous, 
exists  among  the  cattle  in  a  dairy  or  cowshed  or  other  building  or  place, 
the  milk  of  a  diseased  cow  therein  ( a )  shall  not  be  mixed  with  othei  milk , 
and  (6)  shall  not  be  sold  or  used  for  human  food.  f 

Any  person  guilty  of  an  offence  against  the  above  order  is  liable  jo 
every  such  offence  to  a  penalty  of  £3,  and  in  the  case  of  »  continuing 
offence,  to  a  further  penalty  of  £2  for  each  day  after  written  notice  ot  the 
offence  from  the  local  authority. 

By  order  of  the  Kendal  Urban  District  Council, 

August,  1901.  John  BOLTON,  Town  Clerk. 

Austria. 

Dr.  von  Kusy,  an  Under-Secretary  in  the  Austrian  Home 
Office  and  Chief  of  the  Sanitary  Department  of  that  Ministry, 
is  now  engaged  in  drawing  up  a  series  of  Bills  and  adminis¬ 
trative  regulations  to  protect  tliepopulation  of  Austria  against 
tuberculosis.  According  to  the  Fremdenblatt  the  duty  of 
notification  is  impressed  upon  tbe  doctors,  while  special 
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attention  will  be  directed  to  all  establishments  and  buildings 
where  many  persons  live  or  work  together.  Proceeding  on 
the  principle  that  the  fight  against  tuberculosis  must  be 
earned  into  the  largest  classes  of  the  population,  the  schools 
will  be  entrusted  with  the  duty  of  enlightenment  in  tins 
matter,  and  the  Minister  of  Public  Instruction  will  take 
measures  with  that  object. 


THE  MEDICAL  GUILD,  MANCHESTER,  AND 
VACCINATION. 

Mr.  David  Owen,  Hon.  Secretary  of  the  Medical  Guild, 
Manchester,  has  forwarded  for  publication  the  following 
resolutions  which  were  unanimously  passed  at  the  last  meet- 

°*  Medical  Guild,  Manchester,  on  July  26th  as 
follows 

1.  That  in  the  opinion  of  the  Medical  Guild,  seeing  that  vaccination  is 
made  compulsory  in  the  interest  of  public  health,  the  parent  or  guardian 
of  a  child  should  have  the  right  to  select  any  registered  medical  practi¬ 
tioner,  who  is  willing  to  do  so,  to  perform  the  vaccination,  and  that  the 
cost  of  the  same  should  be  defrayed  by  the  State  at  a  fixed  rate. 

2.  That,  in  the  event  of  the  foregoing  resolution  being  passed,  the 
Council  be  requested  to  consider  what  steps  can  be  taken  to  influence 
future  legislation  on  the  subject. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 

Cape  of  Good  Hope. 

For  the  week  ending  August  10th  the  health  report  shows  that  in  the  Cave 

le^n^laAnly  on5  c;Lse  of  Plague  occurred  and  no  death 

disease.  In  Port  Elizabeth  a  European  contracted  the  disease 
and  died  .this  being  the  only  case  reported  during  the  week.  The  total 
number  of  cases  in  the  Cape  of  Good  Hope  (including  the  Peninsula.  Port 
Elizabeth,  and  other  places),  since  the  commencement  of  the  outbreak 
until  August  ioth,  amount  to  783.  and  of  this  number  373  died.  The  distri¬ 
bution  according  to  nationality,  has  been  .--Cases  :  Europeans,  Vqq  - 
eolouied,  338 ;  Malays,  62;  Indians,  17;  Chinese,  2;  natives,  161.  Deaths’ 
Europeans,  67  ;  coloured,  179 ;  Malays,  45 ;  Indians.  13 :  Chinese,  1 ;  natives’ 
68  >10  cases  occurred  amongst  the  naval  and  military  during  the  week 
ending  August  ioth.  s 

mu  ,  India. 

The  plague  returns  for  all  India  for  the  week  ending  July  27th  show 
1,912  deaths  against  1,455  in  the  week  preceding.  The  numbers  during  the 
l-hv  :'nd  27th  were  105  and  106  respectively  in  the 

city  of  Bombay,  but  m  the  Bombay  districts  the  numbers  increased  from 
1,174  during  the  former  to  1,623  during  the  latter  week.  Mysore  is  the  only 
other  state  showing  a  noteworthy  increase  in  mortality,  the  figures 
dunng  the  weeks  ending  July  20th  and  27th  being  129  and  154 
lespectively.  On  July  22nd,  32  deaths  from  plague  occurred  in  Mysore 
city.  In  Calcutta  during  the  week  ending  July  27th  the  deaths  from 
amounted  to  16,  in  the  Bengal  district  to  4,  and  in  the  Punjab 
1  death  only  was  attributed  to  plague.  The  report  from  the  Punjab  includes 
the  notoriously  endemic  centres  of  Jullundur,  Hoshiarpur  and  Sialkot 
so  that  even  in  these  plague  seems  to  be  in  abeyance  for  the  present. 

Egypt. 

The  Director-General,  Sanitary  Department,  Egypt,  states  that  during 
the  week  ending  August  nth,  8  cases  of  plague  and  3  deaths  from 
the  disease  were  reported  throughout  all  Egypt.  Natives  of  Egypt  have 
alone  been  attacked.  The  distribution  was  as  follows:  Six  cases  and  1 
death  at  Port  Said  :  1  case  and  1  death  at  Zagazig:  and  1  death  out  of 
hofepital  at  Alexandria.  According  to  a  Reuter’s  telegram  there  were  on 
August  19th  10  cases  of  plague  in  Egypt,  and  the  total  number  of  cases 
since  April  7th  has  been  1x7,  of  which  50  ended  fatally. 

Hong  Kong. 

Four  fresh  cases  of  plague  and  5  deaths  from  the  disease  occurred  in 
Hong  Kong  during  the  week  ending  August  17th. 


CONSTANTI NOPLE . 

After  14  days’  interval,  during  which  no  case  of  plague  occurred  in  Con¬ 
stantinople,  a  Greek  resident  developed  the  disease  on  August  21st 


Presentatign.— Dr.  E.  L.  Jacob,  who  has  been  Medical 
Uflicer  of  Health  for  the  Epsom  Urban  and  Rural  Districts 
for  twenty-seven  years,  was  recently  presented  with  an  illu¬ 
minated  address  and  a  silver  tray  by  members  of  the  Epsom 
Board  of  Guardians  as  a  mark  of  their  appreciation  of  his 
valuable  services  and  his  unremitting  devotion  to  his  duties. 

Bequests.— Under  the  will  of  Mr.  James  Toleman,  of 
Goswell  Road,  wallpaper  manufacturer,  the  Brompton  Cancer 
Hospital,  the  Royal  Free  Hospital,  the  British  Home  for 
Incurables,  the  Islington  Fever  Hospital,  the  City  Road 
Hospital  for  Diseases  of  the  Chest,  and  the  Fitzroy  Square 
Hospital  for  Consumption  each  receive  a  legacy  of  .£1,000. 
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NOTICE  OF  QUARTERLY  MEETING  OF  COUNCIL 

FOR  1901. 

A  meeting  of  the  Council  will  be  held  on  Octo¬ 
ber  23rd.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before 
that  meeting — namely,  October  2nd. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the.  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Southern  Branch  :  South  Wilts  Diotrict.— The  next  meeting  of  this 
District  will  be  held  at  the  Salisbury  Infirm-ary  on  Wednesday,  September 
4th,  at  2  p.m.  The  meeting  will  be  preeeded  by  luncheon  at  the  County 
Hotel  at  1  p.m  Programme  :  Election  of  officers.-President’s  address  — 
Dr.  C.  R.  Straton  will  open  a  discussion  on  Milkborne  Tuberculosis  bv  a 
paper  on  the  subject,  subsequent  speeches  on  the  subject  not  to  exceed 
seven  minutes.— Cases.  Members  desirous  of  showing  any  cases  or  read¬ 
ing  any  papers  at  tho  meeting  are  requested  to  communicate  witli  the 
Hon.  Secretary  as  soon  as  possible.--J.  E.  Gordon,  52,  Endless  Street 
Salisbury,  Hon.  Secretary. 


CEYLON  BRANCH. 

A  meeting  of  this  Branch  was  held  on  June  29th,  Dr.  W  G 
Van  Dort,  President,  in  the  chair.  Twelve  other  members 
were  present. 

Confirmation  of  J\1 mutes . — Tlie  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Neiv  Members—  The  following-  gentlemen  were  elected 
members  of  this  Branch:  Dr.  Albert  J.  Chalmers 
M.D.Vict.,  E.R.C.S.Eng.,  L.R.C.P.Lond. ;  Dr.  H.  M.  Pieris’ 
L.C.M.C.Ceylon.  ’ 

Complaint  by  a  Member.— The  Secretary  next  read  a  letter, 
dated  March  26th,  from  the  General  Secretary  of  the  Associa¬ 
tion,  regarding  complaint  from  Dr.  Y.  C.  J.'Vanderstraaten 
late  member  of  the  Ceylon  Branch  of  the  British  Medical 
Association.  It  was  proposed  by  Dr.  H.  G.  Thomasz,  and 
seconded  by  Dr.  V.  Saravanamuttu, 


That  Drs.  H.  Marcus  Fernando,  M.  Sinne  Tamby,  A.  B.  Santiago,  and 
Dr.  H.  G.  Thomasz  (Honorary  Secretary)  be  appointed  a  Committee  to 
consider  letter  regarding  complaint  from  Dr.  Y.  C.  J.  Vanderstraaten. 
Carried  unanimously. 

Letters  from  Members. — The  Secretary  next  read  communi¬ 
cations  from  members  who  had  paid  their  subscriptions  which 
had  not  been  credited,  and  also  from  those  who  bad  not  been 
informed  that  they  had  been  elected  members.  Proposed  by 
Dr.  Saravanamuttu,  and  seconded  by  Dr.  Joseph  S.  de 
Silva  : 


That  the  above  matter  should  lie  over  till  Dr.  W.  H.  de  Silva,  the  late 
Secretary,  returns  from  England. 

Carried  unanimously. 

Chaulmoogra  Oil  in  Leprosy,  etc. — Dr.  W.  G.  Van  Dort  (Pre¬ 
sident)  read  a  paper  on  Chaulmoogra  Oil  in  the  Treatment  of 
Leprosy,  Tuberculosis,  etc.,  being  an  abstract  of  a  monograph 
m  French,  by  Georges  Desprez,  M.D.,  of  Paris.  Dr  M 
Sinne  Tamby,  Dr.  Geo.  P.  Van  Twest,  and  Dr.  H.  G.  Thomasz 
joined  in  the  discussion. 


the  Bamae  ~\  SPECIAL  CORRESPONDENCE.  L— • 

49w  Medicai  Jodenal  I _  -• 

Vote  of  7 hank,  to  the  President.- The  meeting  terminated  Todd  ^  ^  ^ 

it),  a  vote  of  thanks  to  Dr.  W.  G.  Van  Dort  (President),  pro-  newly-elected  President,  Dr.  O.  ■&.  a  ■  nffir,prs  anri  fn 
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Vote  or  L nanus  10  me  jrresiueni. —  me  - 

with  a  vote  of  thanks  to  Dr.  W.  G.  Van  Dort  (President),  pro 
posed  by  Dr.  M.  Sinne  Tamby  and  seconded  by  Dr.  A.  B 
Santiago,  for  his  very  instructive  paper.  This  was  carried. 


newly-elected  President,  Dr.  C.  E.  Todd. 

Votes  of  Thanks. — Votes  of  thanks  to  retiring  officers  and  to 
the  Council  of  the  University  were  carried. 


JAMAICA  BRANCH. 

An  ordinary  meeting  was  held  at  the  Jamaica  Institute  on 
March  28th,  Dr.  Henderson  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Antitoxin  in  Diphtheria.— Dr.  Ragg  gave  a  history  of  several 
eases  of  diphtheria  occurring  in  one  family,  in  which  the 
early  injection  of  antitoxic  serum  appeared  to  greatly  modify 
the  virulence  of  the  disease. 

Ectopic  Gestation.— Dr.  G.  V.  Lockett  read  notes  of  a  case 
of  ectopic  gestation,  the  sac  being  extraperitoneal  and  abdo¬ 
minal.  An  operation  was  performed,  and  in  six  weeks  the 
patient,  a  negress  aged  39,  was  convalescing  and  up  and  about, 
when  unfortunately  she  was  taken  ill  suddenly  and  an  abscess 
bursting  into  the  left  lung,  she  died. 

Tuberculous  Disease  of  Knee.— Dr.  Lockett  also  read  notes 
of  a  case  of  chronic  tuberculous  disease  of  the  knee-joint, 
with  large  synovial  cyst.  At  operation  this  sac,  lined  with 
synovial  membrane,  contained  altered  synovial  tluid  and 
thick  flakes  of  lymph.  It  could  be  traced  under  the  semi¬ 
membranosus  and  in  all  probability  communicated  with  the 
knee-joint.  These  cysts  occurred  in  hydrops  articuli— now 
considered  tuberculous — and  Charcot’s  disease.  The  latter 
was  out  of  court  from  the  signs,  symptoms,  and  history  of  the 
gases. 

The  Treatment  of  Hydrocele.— Dr.  Henderson,  111  opening 
a  discussion  on  the  curative  treatment  of  hydrocele,  strongly 
advocated  the  use  of  carbolic  acid  as  an  injection  after  tap¬ 
ping,  and  cited  a  number  of  cases  in  which  he  had  used  it 
with  uniformly  good  results.  He  effected  a  com¬ 
plete  cure  in  about  80  per  cent,  of  the  cases  treated,  with  a 
minimum  of  discomfort  to  the  patients. — Dr.  Ragg  had  used 
iodine  for  the  same  purpose,  preferably  the  liniment  or  the 
Edinburgh  tincture,  which  was  stronger  than  the  B.P. ,  and 
had  not  noticed  any  excessive  pain  or  inflammatory  reaction. 
This  was  contrary  to  the  experience  of  most  of  the  other  mem¬ 
bers  present. — Dr.  Allwood  had  not  been  so  successful  with 
either  iodine  or  carbolic  acid  as  the  previous  speakers,  and 
got  the  best  results  from  excision  of  the  sac  as  completely  as 
possible.  All  agreed  that  whatever  method  was  used  there 
was  always  more  or  less  some  orchitis. 


SOUTH  AUSTRALIAN  BRANCH. 

The  twenty-second  annual  meeting  of  this  Branch  was  held 
at  Adelaide  University  on  June  27th. 

Confirmation  of  Minutes. — The  minutes  of  the  previous  meet¬ 
ing  were  read  and  signed. 

Report  of  Council. — The  report  of  the  Council  stated  that 
during  the  past  year  the  membership  of  the  Branch  had  been 
maintained  satisfactorily,  and  the  financial  position  was 
sound.  Death  had  removed  two — Dr.  Robert  Stewart  and  Dr. 
S.  J.  Magarey — both  prominent  and  able  members  of  the 
Branch.  One  or  two  members  had  left  South  Australia; 
several  had  gone  to  South  Africa,  and  there  gained  distinc¬ 
tion  for  themselves  and  for  the  Commonwealth.  Seven  new 
members  had  been  elected.  Members  had  considered  the 
proposed  new  constitution  of  the  Association,  and  the  resolu¬ 
tions  of  the  Branch  forwarded  to  London  were  now  under 
v  msideration  by  a  special  Subcommittee,  which  included  our 
representative  on  the  General  Council.  An  addi'ess  to  H.R.H. 
the  Duke  of  Cornwall  and  York  was  in  preparation.  The 
report  and  financial  statement  were  adopted. 

Election  of  Officers.—  The  following  members  were  elected 
officers  for  the  ensuing  year:  Vice-President :  Dr.  Archibald 
A.  Hamilton.  Honorary  Treasurer:  Dr.  W.  T.  Hayward. 
Jlonorary  Secretary :  Dr.  J.  B.  Gunson.  Ordinary  Members  of 
Council  (3):  Drs.  M.  Jay,  Otto  W.  Smith,  and  W.  R.  Cave- 
nagh-Mainwaring.  The  President  (Dr.  C.  E.  Todd) 
and  retiring  President  (Dr.  Brummitt)  are  members  ex-officio . 
The  members  of  the  Parliamentary  Bills  Committee  were  re¬ 
elected.  The  local  editor  of  the  Australasian  Medical  Gazette 
was  re-elected. 

Presidential  Address. — Dr.  R.  Brummitt  delivered  the  annual 
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BELFAST. 

Health  of  Belfast :  Annual  Report  of  the  Superintendent  Medical 
Officer  of  Health :  Tuberculosis  :  Typhoid  Fever. 

The  superintendent  medical  officer  of  health  has  lately  issued 
his  annual  report  on  the  health  of  Belfast.  Since  1S96,  when 
a  Special  Committee  was  appointed  to  report  on  the  high 
death-rate,  and  even  more  so  since  the  serious  epidemic  of 
typhoid  fever  in  1898,  public  feeling  has  been  very  strong, 
and  prolonged  and  even  angry  discussions  in  the  city  council 
on  the  subject  have  been  not  infrequent.  Although  the  mor¬ 
tality  is  not  excessive,  being  21.7,  and  has  shown  a  steady 
but  slow  decline  in  the  last  decennium,  it  is  still  felt  to  be 
unduly  high.  The  report  fills  48  double  octavo  pages,  but  as 
12  of  these  are  simply  ominous  lists  of  streets  in  which 
typhoid  fever  has  occurred,  there  are  really  only  36  pages;  it 
contains  three  charts  and  17  short  tables  of  statistics  ;  there 
is  no  index,  and  we  miss  such  helps  to  the  general  reader  as 
“main  divisions”  and  “headings,”  and  general  graphic  ar¬ 
rangement  and  orderly  sequence.  There  are  no  maps.  It  is 
not  perhaps  altogether  a  fair  comparison  to  put  this  report 
side  by  side  with  that  of  Dr.  Hope  on  Liverpool ;  still  even 
making  allowance  for  the  fact  that  the  population  of  the  latter 
town  is  nearly  double  that  of  Belfast,  we  cannot  congratulate 
ourselves  on  the  result.  In  the  Liverpool  report  there  are 
203  pages,  not  inclusive  of  an  index  of  6  pages,  of  a  preface  of  4 
pages,  and  of  an  appendix  of  18  pages,  2  maps,  and  2  large  charts. 
There  are  also  photographs  andtablesof  statistics  innumerable, 
it  is  easier  to  find  information  on  a  certain  subject  111  these 
230  pages  than  in  the  36.  A  comparison  with  the  reports  of 
Manchester,  Glasgow,  and  Birmingham  does  not  remove  our 
uneasiness.  A  comparison  with  the  reports  of.  some,  towns 
with  a  smaller  population  than  Belfast  even  intensifies  it. 
The  population  of  Kingston- upon-Hull  for  1899  was  estimated 
at  234,270,  nearly  100,000  less  than  that  of  Belfast  ;  yet  its 
report  contains  140  pages,  an  index  of  2  pages,  a  large  map 
with  coloured  dots  showing  the  distribution  of  the  fatal  cases 
of  the  severe  zymotic  diseases,  and  numerous  tables  and 
coloured  charts.  The  population  of  Cardiff  for  1899  was  esti¬ 
mated  at  185,826,  little  more  than  half  that  of  Belfast;  its 
report  is  four  inches  longer  and  a  little  broader  than  the  one 
under  comparison,  and  contains  76  pages,  f°ur  large  charts, 
and  an  index  of  one  page.  One  is  forced  to  the  conclu¬ 
sion  that  as  regards  mere  amount  of  matter  and  general 
fulness  and  what  we  may  term  the  dignity  of  the  report,  it  is 
markedly  deficient.  This  unfavourable  conclusion  is  not 
altered  on  a  closer  inspection  of  the  materials  dealt  with ; 
there  is  no  mention  of  prosecutions  under  the  Health  Act;  no 
hospital  reports,  or  the  very  scantiest  reference  to  fevei 
hospital  accommodatioiu  no  returnsof  vaccination;  no  reports 
on  the  housing  of  the  poor  except  on  the  vaguest  terms  in  the 
description  of  the  Registrars’  districts ;  no  returns  as  to  the 
density  of  the  population,  although  an  excellent  table  giving 
the  deaths  is  given  ;  no  mention  of  the  foreshore  or  of  the 
smoke  nuisance  ;  no  mention  of  the  increase  or  decrease  of 
alcoholism,  of  the  working  of  the  main  drainage  scheme,  of 
the  sanitary  destructors  ;  no  list  of  officers  in  the  department, 
or  of  the  cost  of  the  department;  no  lady  inspectors.  It  is 
impossible  to  verify  all  the  figures,  but  two  instances  may  be 
cited  which  still  further  increase  the  uneasy  feeling  aroused 
by  the  report.  On  page  20  the  total  death-rate  of  Liverpool  is 
given  as  25.7,  and  that  from  zymotic  disease  as  3.1  ;  whereas 
Dr.  Hope’s  figures  in  his  report  are  23.1  (on  page  7)  and  3.6  (on 
page  19),  nor  are  the  figures  quoted  correct,  for  the  previous 
year.  Again,  in  Table  I,  3  cases  of  measles  and  whooping- 
cough  are  returned  as  notified  during  the  last  three  years,  and 
no  cases  of  diarrhoea  or  chicken-pox.  Of  course  this  arises 
from  these  diseases notbeing notifiable ;  yet,  fromTable  I\  .  we 
learn  that  during  this  period  there  were  242  deaths  from 
measles  and  439  from  whooping-cough,  and  882  from  diar¬ 
rhoea.  Thus  any  estimate  of  the  total  zymotic  disease  in  the 
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city  from  Table  I.  is  hopeless,  and  the  figures  given  are  mis¬ 
leading.  The  estimate  for  the  population  was  359,000,  the 
census  showed  it  to  be  348  965  at  the  end  of  a  decennium  ; 
tins  was  very  close  calculation,  and  the  responsible  authority 
must  be  congratulated  ;  the  corrected  death-rate  is  thus  21.7. 
it  is  very  satisfactory  to  record  the  decline  from  25.5  in  1891, 
but  the  satisfaction  would  have  been  more  complete  if  evidence 
were  adduced  enabling  one  to  differentiate  Old  Belfast  from 
l\ew  Belfast.  A  few  years  ago  a  large  circumjacent  suburban 
area  was  added  ;  the  point  really  at  issue  is  to  know  whether 
the  death-rate  in  Old  Belfast  is  being  reduced.  Thus,  in 
table  II  we  find  372  cases  of  typhoid  and  120  of  simple  con¬ 
tinued  fever  notified  from  district  No.  3,  which  is  part  of  Old 
Belfast,  whereas  in  district  No.  7,  a  new  suburban  area,  8  and 
3  cases  respectively  were  notified ;  and  as  a  satire  upon  our 
modern  hygiene,  the  latter,  which  consists  chiefly  of  the  vil¬ 
lage  of  Greencastle,  is  described  as  “  situate  below  high  water 

level,  4  ft.  to  6  ft.  below  level  of  adjoining  roadway . whose 

sanitary  arrangements  have  been  woefully  neglected  in  the 
past,  necessitating  “jja  complete  system  of  drainage,”  whereas 

No.  3  has  “  good  wide  streets  .  the  greater  number  of  the 

houses  comparatively  recently  built,  with  fair  attention  to 
sanitary  arrangements.”  Both  are  inhabited  chiefly  by 
operatives.  Surely  there  must  be  some  tertium  quid ?  But 
the  evidence,  such  as  it  is,  does  not  support  the  idea  that  some 
districts  in  Old  Belfast  are  improving  pari  passu  with  the 
town  as  a  whole. 

The  medical  officer  again  complains  of  his  inability  to  place 
on  recoi-d  the  causes  of  4,006  deaths  out  of  7,642. 

t  J,k?OW  no.t,hin»i  of  where  any  deaths  take  place,  except  from  the  Regis- 
trai -Generals  returns,  which  merely  state  that  so  many  deaths  occur 
in  a  certain  district. 


“^vf.n  this  meagre  information  is  only  given  as  regards  chest 
affections  and  zymotic  disease.”  This  and  many  other  defects 
arise  from^  the  anomalous  position  of  the  superintendent 
medical  officer  of  health.  He  has  no  real  power  or  control. 
The  medical  officers  of  health  for  the  fourteen  districts,  who 
are  also  the  dispensary  medical  officers  and  all  gentlemen  in 
large  private  practice,  supply  him  with  what  information  they 
can,  and  he  acknowledges  their  kindness  ;  but  the  want  of 
proper  organisation  and  due  centralisation  neutralise  to  a 
great  extent  the  efforts  not  only  of  the  officers  of  health,  but 
also  of  the  Health  Committee  ;  and  to  ask  the  superintendent 
medical  officer  of  health  to  draw  up  an  annual  report  from 
the  materials  at  his  disposal  is  to  ask  him  to  make  bricks 
without  straw. 

The  two  heavy  items  in  the  mortality  list  are  consumption 
and  typhoid.  To  phthisis  we  have  two  pages  devoted,  one 
of  which  is  nearly  occupied  by  Table  XI.  It  caused  1,115 
deaths  out  of  7,642.  It  is  the  highest  actual  number  ever  re¬ 
corded,  although  the  death-rate  is  stated  to  have  steadily 
declined  since  1891.  The  mortality  from  all  forms  of  tuber¬ 
culous  disease  is  not  given.  In  Liverpool  with  nearly  twice 
the  population  the  mortality  was  1,287,  and  from  all  forms  of 
tuberculous  disease  1,717.  In  the  Liverpool  report  there  is 
mention  of  experiments  by  Dr.  Elliott  as  to  the  infectivity  of 
houses  where  tuberculous  patients  have  recently  died,  the 
number  of  animals  seized  for  tuberculosis,  and  eight  pages  on 
tuberculosis  and  milk — about  twelve  pages  altogether.  During 
1900  Edinburgh  issued  a  report  on  the  prevention  of  consump¬ 
tion  of  120  large  pages.  Cardiff,  with  only  208  deaths,  devotes 
mur  pages,  each  larger  than  the  page  of  the  Belfast  report. 
The  special  report  on  tuberculosis  by  Dr.  Newman,  the 
Medical  Officer  of  Health  for  Clerkenwell,  gives  the  death- 
rate  from  phthisis  for  the  East  of  London  as  2.19,  and  for 
Clerkenwell  as  2.32.  In  Belfast  it  is  3.1,  nearly  exactly  double 
what  it  is  in  the  North  and  West  of  London  (1.6).  It  is  the 
merest  mockery  to  talk  of  consumption  being  a  preventable 
disease,  and  yet  for  the  responsible  Board  of  the  city  not  to 
take,  or  at  least  to  record,  one  single  practical  step  to  endea¬ 
vour  to  lessen  this  terrible  mortality. 

There  were  1,777  cases  of  typhoid  fever  and  813  cases  of 
simple  continued  fever  notified  during  the  year,  with  a  total  of 
269  deaths;  in  Liverpool  731  cases— 1,046  fewer  than  in  Belfast— 
with  120  deaths  are  reported.  In  1899  Cardiff  reported  94 
cases  with  19  deaths  ;  and  in  the  same  year  Kingston-upon- 
Hull  acknowledged  43  deaths.  If  the  incidence  of  the  disease 
for  the  year  had  been  the  same  as  that  of  Liverpool,  roughly 
200  more  people  would  have  been  living  at  the  end  of  the  year 


than  actually  were ;  and  the  expense,  anxiety,  and  pain  of 
2,000  cases  of  a  tedious,  dangerous,  and  in  every  way  detest¬ 
able  disease  would  have  been  saved  to  the  inhabitants. 

There  are  some  points  on  which  the  authorities  are  to  be 
congratulated.  Small-pox  and  plague  were  prevalent  in 
Glasgow,  yet,  although  the  traffic  between  the  two  cities  is 
enormous,  we  were  saved  from  both.  The  commendable 
activity  and  promptitude  shown  enables  one  to  judge  what 
might  be  done  in  other  directions.  It  is  extremely  satis¬ 
factory  also  to  note  the  examinations  that  are  being  made  of 
the  house  drains,  although  the  number  discovered  defective 
is  astounding ;  and  also  the  use  that  is  being  made  of  the 
pathological  laboratory  for  the  examination  of  diphtherial 
membrane  and  for  Widal’s  test.  The  mortality  from  measles, 
whooping-cough,  scarlatina,  diphtheria,  and  infant  mortality 
compare  favourably — sometimes  very  favourably — with  that 
of  other  large  towns,  so  that  if  once  the  two  endemic  scourges 
of  the  city  were  successfully  dealt  with,  there  is  little  reason 
to  doubt  that  the  mortality  would  fall  to  that  of  London. 


SYDNEY. 


Sydney  Hospital  Branch  Dispensary. — The  London  Sanitary 
Institute. —  Prince  Alfred  Hospital.  —  Australian  Natives' 
Association.— Australasian  Trained  Nurses’  Association. 
With  a  view  to  providing  medical  attendance  and  medicine 
to  the  deserving  poor  of  the  eastern  suburbs  the  Board  of 
Directors  of  the  Sydney  Hospital  has  erected  a  dispensary 
upon  a  piece  of  land  in  a  prominent  thoroughfare  bequeathed 
to  the  directors  by  the  late  Mr.  William  Perry.  The  building 
has  been  erected  at  a  cost  of  ^3,000  ;  separate  rooms  are  pro¬ 
vided  for  the  dispensing  of  medicine,  and  for  an  honorary 
physician  and  surgeon  who  will  attend  daily.  Adjoining  the 
dispensary  are  two  shops  which  form  part  of  the  building, 
and  which  have  been  let  with  a  view  of  aiding  materially  in 
the  expense  of  carrying  on  the  dispensary. 

At  a  meeting  held  recently  in  the  Town  Hall,  under  the 
presidency  of  the  Mayor,  Sir  James  Graham,  M.D.,  the  cer¬ 
tificates  of  the  London  Sanitary  Institute  were  presented  to 
those  persons  who  had  qualified  to  receive  them.  Sir-James 
Graham  stated  that  those  who  were  to  receive  the  certificates 
had  specially  studied  to  qualify  for  them.  Until  lately, 
although  a  series  of  lectures  on  Sanitation  had  been  given  at 
the  Technical  College,  the  municipal  authorities  had  never 
seriously  turned  their  attention  to  the  enormous  importance 
of  insisting  that  every  sanitary  inspector  or  officer  should  be 
thoroughly  well  trained  and  equipped  in  every  way  for  his 
work.  Eight  hundred  students  attended  sanitary  lectures  in 
Sydney  and  country  during  the  past  year,  the  subjects 
studied  being  practical  sanitation  and  plumbing,  sanitary 
inspection,  and  sanitary  and  municipal  engineering.  Much 
of  the  activity  in  this  direction  was  due  to  the  outbreak  of 
plague  last  year,  which  has  aroused  the  citizens  to  the 
importance  of  perfect  sanitation. 

The  total  amount  collected  up  to  date  towards  the  furnish¬ 
ing  of  the  new  Queen  Victoria  Memorial  wings  at  Prince 
Alfred  Hospital  is  ^11,683.  Miss  McGahey,  the  matron  of 
the  hospital,  left  for  England  and  America  a  fortnight  ago. 
She  is  to  collect  information  in  Great  Britain  and  America, 
with  a  view  to  the  equipment  of  the  new  wings  of  the  hos¬ 
pital  being  as  perfect  and  up  to  date  as  possible. 

The  Australian  Natives’  Association,  which,  as  I  have 
before  explained,  is  a  purely  political  association,  but  which 
has  lately  been  registered  as  a  Friendly  Society  to  enable  it 
to  maintain  its  existence  and  progress  at  the  expense  of  the 
medical  profession,  held  an  annual  session  in  June  last. 
Some  resolutions  then  passed  may  be  of  interest  as  showing 
the  aggressive  nature  of  this  new  illegitimate  medical  benefit 
society.  It  was  resolved  that  the  following  communication 
be  sent  to  the  Friendly  Societies’  Association: 

That  they  forward  a  paper  to  all  candidates  for  the  State  Parliament 
asking  if  they  are  prepared  to  support  a  measure  to  enforce  medical  prac¬ 
titioners  to  consult  with  any  duly  qualified  medical  man  when  so  desired, 
and  to  establish  by  legislation  a  system  of  fees  for  consultation,  attend¬ 
ance,  etc.  “  That  in  the  event  of  the  Friendly  Societies  Association  not 
acting  on  the  foregoing  resolution  the  Board  is  hereby  empowered  to  for¬ 
ward  such  questions  to  all  Parliamentary  candidates.” 

The  Council  of  the  New  South  Wales  Branch  of  the  British 
Medical  Association  declared  the  Australian  Natives’  Associa- 
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tion  to  be  one  prejudicial  to  the  interests  of  the  profession, 
and  no  member  of  this  Branch  of  the  British  Medical  Associa¬ 
tion  will  take  the  position  of  medical  officer,  nor  consult  with 
any  of  the  medical  officers  of  this  Society.  The  object  of  the 
Board  of  the  Australian  Natives’  Association  is  of  course  to 
endeavour  by  Act  of  Parliament  to  get  over  the  difficulty  they 
have  experienced  in  securing  good  medical  attendance.  It  is 
beginning  to  be  realised  here  that  the.  only  way  to  deal  with 
the  increasing  abuse  of  the  club  system  is  to  abolish  all 
medical  contract  practice. 

The  annual  meeting  of  the  Australasian  Trained  Nurses’ 
Association  was  held  in  July  under  the  presidency  of  Dr. 
Norton  Manning.  The  Association  is  in  a  flourishing  condi¬ 
tion  due  largely  to  the  efforts  of  Sir  J.  Graham  in  the  initia¬ 
tion,  and  more  recently  to  the  large  amount  of  time  and  in¬ 
terest  devoted  to  it  by  the  President,  Dr.  Norton  Manning. 
The  annual  report  states  that  there,  are  now  on  the  roll  of 
members  the  names  of  414  trained  nurses,  of  whom  368  are 
resident  in  New  South  Wales,  and  there  are  63  medical  mem¬ 
bers.  The  matrons  of  55  public  hospitals  in  this  State  are 
members  of  the  Association.  A  benevolent  fund  has  been 
started  and  has  received  help  from  various  quarters.  Miss 
McGaliey,  the  Matron  of  the  Prince  Alfred  Hospital,  is  to  re¬ 
present  the  Association  at  the  Congress  of  Nurses  at  Buffalo, 
U.S.A.,  in  September  of  this  year.  It  is  hoped  that  before 
long  branches  of  the  Association  will  be  formed  in  Victoria, 
Queensland,  and  Tasmania.  Auxiliary  branches  for  mid¬ 
wifery  and  mental  nurses  have  been  formed.  The  financial 
statement  showed  a  credit  balance  of  .£352,  and  the  benevo¬ 
lent  fund  ^70.  The  adoption  of  the  report  and  balance  sheet 
was  moved  by  Dr.  Sydney  Jones  and  seconded  by  Dr.  Clubbe, 
and  carried.  Sir  James  Graham  advocated  the  claims  of  the 
benevolent  fund,  and  in  his  capacity  as  Mayor  promised  the 
use  of  the  town  hall  for  a  public  meeting  to  be  called  in  the 
interests  of  the  fund. 


HONG  KONG. 

Death  of  Dr.  A.  P.  Carvalho. — Decrease  in  Bubonic  Plague 
Returns, —  The  Sanitary  Condition  of  the  Colony. — Small - 
pox. 

Alberto  Pedro  de  Carvalho,  M.R.C.S.,  L.R.C.P.,  L.S.A., 
died  here  on  April  5th,  at  the  age  of  41.  He  was  born  in  Hong 
Kong  in  1859,  proceeding  when  a  boy  to  Portugal  for  general 
education.  In  1882  he  was  registered  as  a  medical  student  at 
Dniversity  College,  London,  obtained  the  L.S.A.  in  1886,  and 
a  year  later  became  M.R  C.S.  and  L.R.C.P.  Returning  to  the 
Colony  he  entered  general  practice,  but  owing  to  a  nervous 
breakdown  had  almost  ceased  to  practice  during  the  three 
years  before  his  death.  Dr.  Carvalho  was  a  faithful,  kind, 
and  able  practitioner,  and  rendered  good  service  to  the  Alice 
Memorial  Hospitals  for  many  years. 

The  epidemic  of  bubonic  plage  is  now  practically  over  for 
this  year.  It  has  been  somewhat  severer  than  former  years, 
especially  in  so  many  Europeans  being  attacked.  For  the  week 
ending  July  13th  the  cases  were  26,  and  21  deaths.  The 
following  table  shows  cases  and  deaths  to  noon  of  July  18th: 

Cases.  Deaths. 

Chinese  .  1,487  Chinese .  1,450 

Other  Asiatics .  51  Other  Asiatics .  34 

Europeans  .  28  Europeans  .  9 


Total  Cases  ...  1,566  Total  Deaths  ...  1,493 

These  returns  give  a  mortality  of  95.33  per  cent,  of  all  the 
cases,  while  among  Chinese  alone  97.51  per  eent.,  among 
Asiatics  (other  than  Chinese)  66.66  per  cent.,  and  among 
Europeans  32.14  per  cent,  were  fatal. 

Many  schemes  and  suggestions  have  been  brought  forward 
at  the  Sanitary  Board  and  in  the  daily  papers  for  the  improve¬ 
ment  of  the  health  of  the  Colony.  The  real  difficulty  lies  in 
the  housing  of  the  Chinese  and  the  maintenance  of  thorough 
cleanliness.  The  merchants  of  the  Colony  regard  the 
yearly  recurrence  of  plague  as  a  great  hindrance  to  the  trade 
of  the  Colony,  and  a  petition,  largely  signed,  has  been  pre¬ 
sented  to  His  Excellency  the  Governor,  praying  that  a 
Sanitary  Commission  be  sent  to  the  Colony  at  once  with 
power  to  enforce  the  carrying  out  of  its  suggestions. 

Sniall-pox  has  now  practically  disappeared,  coincidently,  as 
in  former  years,  with  the  onset  of  the  hot  season. 


CORRESPONDENCE, 


THE  CONSTITUTION  REPORT. 

Sir, — I  should  have  been  very  loth  to  believe  that  any 
attempt  had  been  made  to  boycott  those  members  who  were 
prepared  to  offer  arguments  in  opposition  to  the  recommenda¬ 
tions  of  the  Constitution  Committee,  but  the  letters  from 
Drs.  Cave  and  Ince  convince  me  that  such  an  attempt  was  not 
only  made  but  was  successfully  carried  into  execution. 

I  may  here  say,  Sir,  that  I  was  prepared  to  discuss  the  report 
of  the  said  committee  on  Tuesday  but  the  President  thought 
that  the  superior  attraction  of  certain  garden  parties  would  be 
more  congenial  than  the  discussion  of  that  report,  and 
accordingly  adjourned  the  first  general  meeting  at  an  early 
hour. 

And  this  instance  reminds  me  of  what  I  have  from  time  to 
time  ineffectually  proposed,  and  that  is  that  the  business  of  the 
Association  should  be  commenced  early  on  Tuesday  morning 
and  continued  until  it  was  finished,  and  also  that  no 
entertainments  of  any  sort  should  be  allowed  to  be  fixed  until 
such  time  as  the  general  business  of  the  Association  had  been 
concluded. 

It  will  naturally  be  asked  whether  the  Association  mean  the 
annual  meeting  to  be  considered  as  a  picnic  or  as  a  business 
and  scientific  meeting.  You  will  excuse  me  if  I  say  that  I  am 
of  opinion  that  it  is  quite  possible  to  combine  a  certain 
amount  of  pleasure  with  a  large  amount  of  business,  but  it  is 
essential  that  all  the  business  should  be  finished  before  the 
pleasure  commences. 

Now  with  regard  to  the  important  question  of  delegation: 
Is  it  not  apparent  that  considering  every  member  of  the 
Association  must  belong  to  one  of  the  Branches,  that  every 
question  of  importance  should  be  first  discussed  by  the 
Branches,  and  afterwards,  if  necessary,  relegated  to  the 
annual  meeting  of  members  for  final  decision? 

Why  on  earth  should  we  have  a  body  intervening 
between  the  Branches  and  the  Council,  and  not  responsible 
to  either  of  these  bodies? 

That  the  Branches  cover  too  wide  an  area  goes  without 
saying,  and  that  the  idea  of  division  is  a  good  one  everyone 
admits  ;  but  surely  the  division  of  a  Branch  should  first  of 
all  report  to  the  Branch  what  they  consider  desirable,  and  the 
Branch  should  then,  as  a  matter  of  course,  report  after  dis¬ 
cussion  what  decision  they  (the  Branch)  have  come  to  to  the 
Council.  There  is  nothing  in  the  present  or  in  the  proposed 
constitutions  to  prevent  any  Branch  from  communicating 
their  decision  or  their  opinions  to  the  other  Brancnes. 
Speaking  as  an  old  and,  I  may  add,  as  a  reforming  member  of 
the  Association,  I  would  say  that  what  is  wanted  is  : 

1.  A  subdivision  of  the  Branches,  so  that  every  member 
could  without  inconvenience  attend  meetings. 

2.  A  keener  interest  in  the  medico-political  and  medico- 
ethical  questions  of  the  day. 

3.  An  election  of  an  executive  body  from  the  Council  which 
should  meet  so  frequently  that  it  would  be  possible  to  discuss 
adequately  all  the  questions  that  arise. 

4.  A  strong  determination  on  the  part  of  members  that  the 
Council  should  make  such  arrangements  at  the  annual 
meeting  that  no  disturbing  element  in  the  shape  of  enter¬ 
tainments  should  interfere  with  the  proper  control  of  the 
business.— I  am,  etc., 

Cardiff,  Aug.  19th.  T.  GARRETT  HORDER. 


Sir, — It  is  impossible  not  to  feel  sympathy  with  Drs.  Cave, 
Flemming,  and  Ince  in  their  attempts  to  defend  a  lost  cause. 
But  singularly  enough  they  do  not  seem  to  realise  the  curious 
position  in  which  their  arguments  place  them.  In  the  first 
place  they  complain  of  the  closure.  This  certainly  was  not 
invented  by  the  revolutionary  party  in  the  Association. 
Moreover,  it  was  not  applied  by  the  caprice  of  the  chair,  but 
by  the  express  will  of  the  meeting,  and  yet  these  gentlemen 
who  opposed  the  setting  up  of  a  representative  meeting  are 
not  willing  to  accept  the  verdict  of  an  assembly  to  which  they 
were  anxious  to  appeal.  But  the  position  is  even  more 
curious.  The  subject  under  discussion  had  actually  been 
through  the  process  of  the  “  referendum  ”  and  had  come  back 
with  the  approval  of  25  Branches  against  8  ;  of  99  meetings 
against  16,  and  approximately  of  950  members  against  250. 
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Dr.  Ince,  who  is  utterly  opposed  to  the  principle  of  delega¬ 
tion,  says  that  “  it  is  foreign  to  other  scientific  and  profes¬ 
sional  bodies.  ’  I  should  like  to  draw  his  attention  to  the  pro¬ 
ceedings  of  the  recent  British  Congress  on  Tuberculosis.  He 
will  find  that  the  Duke  of  Cambridge  sent  a  telegram  to  His 
Majesty  stating  that  he  had  opened  the  Congress  which  was 
largely  attended  by  “  home  and  foreign  delegates,”  and  he 
will  also  find  that  “the  following  delegates  ”  were  presented  to 
the  King. — I  am,  etc., 

R.  Hanson  Wolstenholme,  L.R.C.P.Edin,  M.R.C.S. 

Salford,  August  19th. 


THE  MEDICAL  PROFESSION  AND  TRADES- 
UNIONISM. 

Sir, — In  the  British  Medical  Journal  of  July  27th  a 
letter  appears  from  Dr.  Ince,  I.M.S.(ret.),  the  object  of  which 
is  to  criticise  some  of  the  work  of  the  Constitution  Committee 
appointed  to  revise  the  rules  of  the  British  Medical  Associa¬ 
tion.  His  criticism  is  mainly  directed  against  the  idea  of 
trades-unionism,  which  he  thinks  is  favoured  in  some  of  the 
proposed  rules. 

Now,  Sir,  I  would  inquire  why  the  idea  of  trades-unionism 
should  not  be  kept  prominently  before  the  Committee  of  the 
British  Medical  Association  engaged  in  reorganising  its  con¬ 
stitution  ?  Why  should  medical  men  not  combine  for  mutual 
benefit  and  protection  in  the  same  way  that  others  do? 
Lawyers  have  codes  of  discipline  for  mutual  benefit  and 
guidance ;  so  have  parsons  and  engineers,  as  well  as  the 
principal  trades  of  the  kingdom.  The  medical  profession 
seems  the  only  one  without  adequate  organisation  for  the 
common  good  of  its  members ;  and  what  is  the  result? 
Underbidding  and  advertising  in  every  shape  and  form,  even 
tothe.extent  in  many  cases  of  causing  the  public  to  laugh  at 
the  simplicity  of  medical  men.  Advertising  and  under¬ 
bidding,  for  instance,  are  exemplified  by  the  gratuitous  hos¬ 
pital  services  so  much  in  vogue  all  over  the  kingdom  ;  by  free 
lectures  to  lay  audiences  on  popular  medical  and  surgical 
subjects ;  by  the  midwifery  training  associations,  and  by 
many  of  the  medical  clubs. 

These  and  many  similar  abuses  might  be  ended,  and 
adequate  remuneration  received  for  the  performance  of  all 
honest  professional  work,  were  medical  men  bound  together 
by  suitable  organisation,  no  matter  by  what  name  called.  It 
is  all  very  well  for  a  retired  Indian  medical  oflicer,  who 
doubtless  has  never  had  occasion  to  worry  about  the  con¬ 
stancy  of  his  stipend,  to  object  to  a  savour  of  trades-unionism 
about  the  proposed  new  rules  of  the  Association.  Probably  he 
has  no  experience  whatever  of  the  conditions  of  civil  practice 
m  which  the  great  bulk  of  medical  men  are  engaged,  otherwise 
he  would  not  write  in  so  sentimental  a  strain  about  trades- 
unionism,  the  dignity  of  the  profession,  and  so  forth.  The 
truth  is  that  far  too  much  twaddle  is  periodically  uttered 
especially  in  scholastic  quarters,  on  the  “  nobility  and  dignity” 
of  the  profession,  and  the  sooner  this  fashion  changes  the 
better.  Few  will  dispute  the  assertion  that  ninety-nine  out 
of  every  hundred  men  enter  the  profession  for  the  purpose 
of  making  a  respectable  livelihood  in  return  for  work  done, 
in  doing  this  work  no  doubt  they  are  desirous  of  advancing 
the  interests  of  medical  science  in  whatever  way  possible5- 
but  bread-and-butter  have  to  be  provided  and  rent  and  taxes 
paid  ;  and.  naturally,  ways  and  means,  whatever  may  be  said 
about  the  dignity  and  nobility  of  the  profession,  are  the  first 
consideration. 

We  each  knowhow  much  hard  work  has  to  be  accomplished 
before  medical  practice  can  be  commenced,  and  we  also  know 
the  great  expense  incurred  during  the  years  spent  in  study  • 
why  then  should  medical  men  be  foolish  enough  to  continue 
the  suicidal  policy  which  so  many  of  them  are  to-day  pur¬ 
suing  ?  The  public  does  not  thank  them  for  gratuitous  work 
nor  does  it  even  respect  them  for  it,  nevertheless  it  gladly 
accepts  services  which  save  its  purse.  Not  long  ago  the 
writer  heard  a  prominent  citizen  declare,  while  acting  as 
chairman  of  a  meeting  convened  for  the  purpose  of  arranging 
a  free  course  of  medical  lectures  on  popular  subjects,  that  it 
seemed  to  him  the  doctors  in  so  lecturing  were  metaphorically 

cutting  their  own  throats.”  Lawyers,  engineers,  and  clerics 
no  not  so  act,  and  the  public  respect  them  for  it,  whilst 
doctors,  who  practise  the  most  difficult  and  expensive  of  all 


the  professions,  still  remain  at  the  bottom  of  the  list  in  public 
estimation. 

I  hope,  therefore,  that  neither  the  Constitution  Committee 
nor  the  British  Medical  Association  at  large  will  give  up  the 
idea  of  trades-unionism  while  engaged  in  reforming  the  rules 
of  the  Association  ;  and  I  also  trust  that  such  reform  will  be 
c  ontinued  until  the  glaring  anomalies  and  injustices  univer¬ 
sally  admitted  to  exist  in  medical  practice  have  been 
removed.— I  am,  etc., 

Londonderry,  July  29th.  D.  A.  McCurdy,  F.R.C.S. 


A  “JOURNAL  COMMITTEE.” 

Sir,— In  the  report  of  the  resolution  carried  on  this  sub¬ 
ject  at  the  annual  meeting  there  are  two  errors  which  I  must 
ask  you  to  allow  me  to  correct.  In  the  first  column  on  p.  354, 
the  resolution  of  which  I  had  given  written  notice  at  the  com¬ 
mencement  of  the  meeting  is  correctly  given ;  but  in  the 
second  column  two  changes  are  made  in  the  wording,  the 
first  referring  the  matter  to  the  Journal  and  Finance  Com¬ 
mittee,  which  was  never  proposed,  and  the  second  omitting 
the  important  words,  “  not  necessarily  from  the  members  of 
Council,”  which  also  was  never  proposed  to  the  meeting,  and 
to  neither  of  which  would  either  I  or  my  seconder,  Mr. 
Wolstenholme,  have  agreed. 

We  consider  the  change  which  we  have  proposed  an  impor¬ 
tant  reform,  well  worthy  the  consideration  of  the  new  Organ¬ 
isation  Committee,  and  it  was  to  that  Committee,  and  not  to 
the  Journal  and  Finance  Committee,  that  we  agreed  to  refer 
our  suggestion— I  am,  etc., 

Dulwich,  S.E.,  Aug.  12th.  H.  NELSON  Hardy. 

***  We  have  referred  Mr.  Nelson  Hardy’s  letter  to  the 
President  of  Council,  who  was  in  the  chair  when  the  resolu¬ 
tion  was  proposed,  and  have  received  from  him  the  following 
statement : — 

“  The  shorthand  notes  bear  out  the  correctness  of  the  report 
of  the  meeting  as  it  appears  in  the  British  Medical  Journal, 
but  Mr.  Nelson  Hardy’s  contention  as  to  the  form  in  which  he 
believes  his  resolution  was  passed  will  not  be  overlooked 
when  the  matter  comes  to  be  considered  in  Committee. 

J.  Roberts  Thomson, 

President  of  Council  and  Chairman  of  the  Meeting." 


THE  MIDWIVES  QUESTION. 

Sir, — There  is  so  much  in  Dr.  Alex.  McCook  Weir’s  letter  in 
the  British  Medical  Journal  of  August  17th  with  which  I 
agree  that  I  scarcely  like  to  take  up  your  space  with  a  few 
words  of  comment.  I  assure  him  that  I  am  conscious  of  no 
change  of  attitude  in  saying  that  I  wish  to  abolish  the  “  exist¬ 
ing  untrained  midwife.”  That  has  been  my  chief  object 
throughout  this  whole  discussion,  and  to  subordinate  the  new 
midwife  to  the  medical  profession.  Dr.  Weir  thinks  it  strangn 
that  I  should  favour  the  creation  of  a  Midwives  Board.  He 
prefers  to  leave  the  administration  of  any  Bill  to  the  local 
authority,  with  an  appeal  to  the  General  Medical  Council. 
We  both  agree  that  the  General  Medical  Council  is  to  be  the 
ultimate  authority  for  fixing  the  regulations  under  which  a 
midwife  is  to  act.  I  should  fear  that  the  local  authority  would 
delegate  its  function  to  two  or  three  cranky  members — male  or 
female — who  would  be  less  thorough  in  their  views  than  a 
Board  composed,  at  least  predominantly,  of  registered  medical 
practitioners.  This  is  a  detail,  and  so  long  as  the  General 
Medical  Council  is  left  as  the  final  authority,  I  am  not  wedded 
to  any  particular  machinery. 

v  The  inconsistency  of  registering  the  Gamp  ”  at  the  outset 
is  inherent  in  the  case.  Parliament  would  never  sanction  the 
suppression  at  one  stroke  of  respectable  women  who  have 
acted  as  midwives  for  years.  The  General  Medical  Council 
and  the  Committee  of  the  British  Medical  Association  have 
both  stipulated  that  evidence  of  good  character  shall  be  forth¬ 
coming  as  a  condition  of  registration.  On  one  main  point  I 
feel  strongly  with  Dr.  Weir.  The  new  midwife  must  be  a 
nurse  to  her  patient,  as  the  old  one  has  been.  Probably  much 
of  the  mischief  of  Gamps  comes  in  with  the  nursing  function. 

I  should  be  amongst  the  foremost,  as  I  have  been,  to  urge 
that  legislation  must  recognise  this  duty  of  the  midwife  or 
midwifery  work.  One  thing  is  satisfactory— that  on  all  sides 
there  is  a  more  clear  perception  of  the  urgency  of  this  ques¬ 
tion,  and  a  tendency  to  agree  on  essential  points.  It  would 
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be  well  for  the, profession  and  for  the  cause  of  direct  repre- 
sentatidn  if  this  tendency  could  be  carried  to  complete  agree¬ 
ment,  and  we  could  appear  a3  a  united  and  harmonious  pro¬ 
fession  — I  am,  etc., 

Pitlochry,  N.B.,  Aug.  20th.  1  J.  G.  Glover. 

Sir, --Dr.  Lovell  Drage,  a  prominent  champion  of  the 
opposition  to  the  registration  of  midwives,  proposes  to  settle 
the  question  by  adding  clauses  to  the  Public  Health  Act  which, 
if  given  the  effect  of  law,  would  constitute  a  gross  and  in¬ 
tolerable  violation  of  the  liberty  of  the  subject.  Idis  proposals 
in  your  issue  of  August  10th  amount  to  this  : — 

1.  That  any  woman  who  shall  venture  to  render  to  another 
woman  certain  services  which  have  the  sanction  of  imme¬ 
morial  antiquity,  except  in  the  presence  of  a  registered 
surgeon,  shall  forthwith  report  herself  to  a  certain  official. 

2.  Tliat  if  any  woman  give  birth  to  a  child,  aided  only  by 
the  services  of  a  sister  woman  and  without  the  presence  of  a 
surgeon,  her  lying-in  room  shall  be  invaded  and  her  person 
submitted  to  inspection  by  an  official,  who,  is  probably  a 
stranger  and  possibly  personally  offensive. 

3.  That  it  shall  rest  with  the  discretion  of  this  official  to 

summon  a  second  official,  perhaps  also  a  stranger  or  person¬ 
ally  offensive,  to  invade  the  lying-in  room  and  inspect  the 
person  of  the  delivered  woman  who  may  be  a  sensitive  and 
shrinking  primipara.  .  1 

4.  That  it  shall  be  at  the  discretion  of  this  official  to 
suspend  the  woman  who  had  rendered  such  services  from  the 
exercise  of  the  calling  by  which  she  gains  her  livelihood,  or  to 
have  her  fined  if  she  refuse  to  submit. 

Even  in  the  twentieth  century  an  Englishman’s  house  is  still 
his  castle,  and  British  women  are  not  such  slaves  but  that 
they  have  still  the  right  to  choose  whether  a  man  or  a  woman 
or  both  shall  be  summoned  to  help  them  in  giving  birth  to 
children.  How  if  the  delivered  woman  refuse  to  admit  the 
health  officer  to  her  chamber,  or  if  the  husband,  on  her  behalf, 
show  this  functionary,  politely  or  otherwise,  the  door? 

As  I  have  ventured  to  say  before,1  parturition  is  a  natural 
process,  and  in  normal  cases,  which  form  the  great  majority, 
the  presence  of  a  surgeon  should  be  superfluous.  In  scores  of 
cases  which  I  have  attended  I  have  been  able  to  be  of  material 
service  to  my  patients  by  performing  offices,  changing  sheets, 
etc.,  which  Sairey  Gamp  in  attendance  was  too  ignorant, 
dirty,  or  indifferent  to  perform;  but  such  offices  belong 
rightly  to  the  sphere  of  nursing,  and  trained  women,  not 
surgeons,  should  be  taught  to  render  them  to  sister  women. 

We  surgeons  are  registered,  not  that  we  may  acquire  the 
right  to  impose  our  services  on  the  public,  but  that  the  public, 
when  requiring  expert  assistance,  may  know  who  is  and  who 
is  not  a  properly  qualified  person  to  render  such.  Similarly 
the  registration  of  midwives  is  demanded  that  the  public 
may  know  whether  aDy  person  calling  herself  a  midwife  is 
properly  competent  to  that  office.  Among  other  things  the 
training  of  a  midwife  should  enable  her  to  ascertain  the 
moment  when  a  case  becomes  abnormal,  and  to  summon  a 
surgeon  as  soon  as  surgical  assistance  is  required. 

It  may  be  that  well-to-do  women  will  generally  prefer  to 
have  a  surgeon  present  at  their  lying-in  in  case  of  emer¬ 
gencies,  or  to  administer  chloroform,  etc.;  but  to  demand 
that  the  natural  process  of  giving  birth  to  a  child,  which  is 
at  least  as  old  as  the  days  of  Eve,  shall  never  take  place 
without  the  intervention  of  a  surgeon,  is  utterly  pre¬ 
posterous. 

Finally,  may  I  hint  to  writers  on  both  sides  of  this  ques¬ 
tion  that  to  attribute  motives  of  sordid  self-interest  to  those 
who  differ  from  us  on  political  subjects  does  not  accord  with 
the  best  traditions  of  controversy  ? — I  am,  etc., 

Chiswick,  Nov.  17th.  Reginald  Farrar,  M.D.Oxon. 


Sir, — I  happened  to-day  to  see  the  sixteenth  Annual  Report 
of  the  Guy’s  Hospital  Institution  for  Trained  Nurses,  being 
for  the  year  1900.  Glancing  casually  over  it  I  read  the  follow¬ 
ing  passages : 

A  midwife  resident  in  the  Institution  trains  six  pupils  quarterly  for  the 
examination  of  the  London  Obstetrical  Society.  The  pupils  also  live  at 
the  institution  and  get  their  practical  training  in  the  district  served  by 
Guy’s  Hospital  Maternity  Charity.  A  portion  of  this  district  is  allotted 
to  the  nurses  exclusively,  etc. 

1  British  Medical  Journal,  November  28th,  1896. 


In  further  illustration  are  appended  a  few  typical  extracts 
from  the  nurses’  case  books : 

Case  i  —Patient  suffers  with  chronic  bronchitis  and  had  pneumonia 
after  birth  of  child,  etc.  Finally  developed  puerperal  mania. 

Case  11.— Patient  phthisical,  and  very  ill  at  birth,  etc. 

There  are  several  other  cases,  but  these  will  suffice.  It 
would  be  interesting  to  know  who  diagnosed  these  cases — the 
midwife  or  the  nurses  ?  Here  then  is  an  institution  with  a 
medical  school  attached  actually  training  pupils  fortheL.O.S. 
diploma,  certificate  or  whatever  else  that  august  body  granting 
it  call  it ;  the  curriculum  being  apparently  three  months ! 
Are  the  students  of  Guy’s  aware  of  this  ?  I  fancy  not.  Let 
me  remind  them  that  these  pupil  nurses  after  one  quarter’s 
training  by  a  midwife,  and  having  passed  the  L.O.S.  examina¬ 
tion  conducted  by  so-called  consultants  in  this  branch,  will  be 
sooner  or  later  opposing  them  by  practising  midwifery  on 
their  own  account.  Red  lamp,  brass  plate,  etc.,  and  to  the 
ignorant  public  as  much  qualified  as  Dr.  Syrupus  Simplex  in 
the  next  street.  To  medical  students  happily  ignorant  of  the 
competition  in  practice,  and  to  parents  selecting  a  hospital 
for  the  education  of  their  sons,  it  is  indeed  reading  that 
requires  careful  consideration.  I  would  urge  all  of  them  to 
procure  a  copy  and  read  pages  6,  7,  and  8,  and  then  ask  them¬ 
selves  the  question— Do  all  hospitals  train  midwives?— I  am, 
0tc» 

East  Dulwich  Road,  S.E.,  Aug.  17th.  MORGAN  RICHARDS. 


THE  MEDICAL  GUILD,  MANCHESTER,  AND  THE 
PROTECTION  OF  PARTURIENT  WOMEN. 

Sir,— Dr.  Alexander  McCook  Weir,  in  his  letter  to-day  on 
the  midwives  question,  flatters  himself  with  the  unwarrant¬ 
able  assumption  that  in  formulating  a  scheme  for  the  pro¬ 
tection  of  parturient  women  and  their  offspring,  the  Medical 
Guild  has  copied  his  Bill.  As  a  matter  of  fact,  we  were  un¬ 
aware  of  the  existence  of  such  a  Bill  at  the  time  of  considering 
the  subject.  The  scheme  was  largely  based  upon  a  system  of 
providing  parturient  women  with  medical  attendance,  which 
has  been  in  operation  in  the  Saddleworth  district  for  a  number 
of  years. — I  am,  etc., 

David  Owen, 

Manchester,  Aug.  17th.  Honorary  Secretary,  Medical  Guild. 


THE  GENERAL  MEDICAL  COUNCIL  ELECTION. 

Sir,— If  Dr.  McCook  Weir  is  so  anxious  to  obtain  informa¬ 
tion  as  to  my  fitness  to  represent  the  profession  on  the 
General  Medical  Council  as  the  concluding  paragraph  of  his 
letter  in  the  British  Medical  Journal  of  August  17th,  p.436, 
would  lead  one  to  believe,  I  recommend  him  to  refer  to  the 
Minutes  of  the  General  Medical  Council,  vols.xxxiv  to  xxxvii, 
wherein  he  will  find  recorded  my  work  on  the  Council  during 
the  years  1896-1900.  I  certainly  should  not  advise  anyone 
seeking  information  on  the  point  to  apply  to  Dr.  Glover,  and 
I  should  have  thought  that  Dr.  McCook  Weir’s  personal 
experience  of  General  Medical  Council  election  methods  would 
have  taught  him  to  receive  with  caution  the  platform  utter¬ 
ances  of  a  candidate  when  discussing  the  claims  of  a  rival  to 
the  suffrages  of  the  electors.  I  have  no  fear  that  any  con¬ 
siderable  number  of  my  fellow-practitioners  will  swallow, 
open-mouthed,  Dr.  Glover’s  views  as  to  our  respective  claims 
to  their  support.  I  hope,  at  an  early  date,  to  have  an  oppor¬ 
tunity  on  a  public  platform  of  replying  to  Dr.  Glover’s  uncalled- 
for  attack  upon  me.  Meanwhile  I  trust  that,  should  any  of 
your  readers  be  disposed  to  attach  any  importance  to  Dr- 
Glover’s  personalities,  they  will  suspend  their  judgment. — I 
am,  etc., 

Gibson  Square,  N.,  Aug.  20th.  GEORGE  BrOWN. 


TOTAL  EXTIRPATION  OF  THE  PROSTATE  FOR 
RADICAL  CURE  OF  ENLARGEMENT 
OF  THAT  ORGAN. 

Sir, — Mr.  Freyer,  by  raising  side  issues,  attempts  to  divert 
attention  from  the  chief  points  in  the  controversy.  I  hold 
that  Mr.  Freyer  has  not  substantiated  his  claim  to  having 
performed  an  original  operation,  and  that  had  he  been  ac¬ 
quainted  with  the  literature  of  the  subject  and  with  the  work 
of  others  he  would  never  have  made  such  a  claim.  Moreover, 
had  Mr.  Freyer  studied  the  anatomy  of  the  prostate,  he  would 
have  seen  the  utter  impracticability  of  extirpation. 

The  letters  of  Mr.  Buckston  Browne,  Mr.  A.  R.  Anderson 

;  i  ;  • .  <  .  ...  >  .  . ;  -  ;  •  •  •  t  ‘ 
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and  Mr.  Cuthbert  S.  Wallace  in  the  British  Medical 

■Journal  gi  August  17th,  as  well  as  the  following  letter  taken 
from  among  a  number  that  I  have  received,  clearly  demon¬ 
strate  that  my  views  are  shared  by  others  : 

TWr  sur-  t  •  „  .  .  ,  August  6 tli ,  190 1 ,  Canada. 

th  lnterest  a»d  pleasure  your  letter  to  the 
F^wrHwhiph1Ln™JOC^'Au<Ju  y  27th)  in  1-eference  to  the  lecture  by  Mr. 
ttieyei  which  appealed  in  the  previous  issue.  Iam  sending  you  bv  this 

?ec?ethree  Tears  C0VCr  a  of  a  Pap“  I  read* on  lhT  sub- 

gh-en  an  address  on  years  before  ,hat  (seven  years  ago)  I  had 

j  actcl,ess  on  the  same  subject.  The  method  of  ODeration  T 

GU-angeVhnt  flnvCleatl°n’  tu0Ugh  1  did  not  Sive  it(  that  name  It  seems 
strange  that  any  surgeon  who  reads  the  English  language  should  think 

In  1901  that  an  operation  was  new  and  original  with  himself  that  h  id 

yelv sd™ml^Tr^ee°Tns  in  aU  P«ts  of  the  world  fT/ten  or  twelve 
.•jeais,  with  great  respect,- -I  am,  very  truly  yours,  _ 

,,r  rW1  pe interesting  to  have  Mr.  Freyer’s  answer  to  Dr. 
MacLaren  s  letter,  and  to  see  Mr.  Freyer’s  explanation  of  his 
varying  descriptions  of  the  same  case  at  different  times. 

1  again  repeat  the  fact  that  my  cases  are  reported  in  detail 
both  in  my  original  paper  and  in  my  first  letter,  therefore 
anyone  desirous  of  forming  his  own  opinion  of  Case  hi  can 
Tead  it  for  himself. 

T>aCt  having  headed  my  original  paper  as  “  Supra¬ 

pubic  Prostatectomy  or  McGill’s  Operation  ”  shows  that  one 
must  not  take  seriously  Mr.  Freyer’s  statement  “Mr.  Mayo 
Kobson  endeavours  to  father  on  himself  my  new  operation.” — 

I  3,111  ,  etC.  y 

•Leeds,  Aug.  20th.  _  A.  W.  Mayo  Robson. 

-WaS* •  mu°h  interested  in  Mr.  Freyer’s  article  on 
tl0n  T°f  the  prostate,  which  appeared  in  the 

avpTi  M!^,E  hT^J?UARrNAL,  0  Ju'y  Oil  first  glancing  it 
•over,  I  thought  that  Mr.  Freyer  was  announcing  himself  as 

one  of  my  disciples,  so  closely  did  he  follow  in  my  foot- 

SW  my°LtXereading  1  l°  ^  a"y  acknowledSc- 

^iHoriT^I3001^  huhilshed  by  the  Macmillan  Co.  in  1900,  en- 
T  •  Dj,s,e.ases  of  the  Gemto-Urinary  System,”  my  operative 
^,Th  ln  UVa  connection  is  carefully  detailed,  and,  as  my 
publishers  have  given  this  work  rather  free  distribution  in 
San,d>  your  genito-urinary  surgeons  have  had  an  oppor¬ 
tunity  to  familiarise  themselves  with  it. 

SnPpTa«!?TJ°Uar^PDintiof.niyarticle’  “Six  Successful  and 
Successive  Cases  of  Prostatectomy,”  which  appeared  in  the 

■Journal  of  Cutaneous  and  Genito-Urinary  Diseases,  New  York 
mSJ895/  Ir\Tat  ai’^cle  I  think  you  will  find  in  my 
method  of  prostatic  enucleation  practically  everything  to 

which  Mr.  Freyer  now  lays  claim.-I  am,  etc., 

Alim]Cf  ,.  Eugene  Fuller,  M.D., 

August  12th.  232,  Lexington  Avenue,  New  York  City. 


.  Sir,— My  attention  has  been  directed  to  a  correspondence 
T  yoar  columns  on  the  above  subject.  In  his  letter  of 
August  6th  Mr.  Mayo  Robson  says:  “Mr.  Freyer,  therefore 
places  himself  in  the  position  either  of  being  ignorant  of  what 
has  been  done  previous^,  or  of  ignoring  the  work  of  others: 
-p  J?  f>°r  to-say  wldtdl”  d'°  me  it  appears  that  Mr! 
nTJ  8iP°fltl0n/n  tlie  matter  must  depend  entirely  on  the 
personal  interpretation  he  puts  upon  the  nature  and  extent  of 
the  work  done  by  himself  and  that  done  by  others. 

mfnVterTnCeur  ri  Freyef  T  March,  1900,  paid  me  the  compli¬ 
ment  of  publishing  what  he  evidently  believes1  to  be  an 

°?  my  meT°d  °f  Py03ta[ectomy,  ?  have  f3t 
r*  Beyer’s  View  and  mine  of  the  value  and  nature  of 

tfen  +  wrn  by  °thers  must  be  widely  different.  My  convic- 
uon  that  this  must  be  so  has  been  strengthened  by  Mr. 

mavT8  recfeT  PubEcation.2  Which  view  is  to  prove  correct 
Spib108ffe  y  J-eft*  toThe  Jud8ment  of  others.  Here  my 
diffpr  ti^°  indlcate  the  points  on  which  I  find  our  views 
inner,  ihey  are  as  follows : 

Jd  nf  • lj  xtli’Patl°n  of  the  Prostate—  Mr.  Freyer3  appears  to 
that  n  Ens  as  something  new.  I  am  under  the  impression 
aider  able  t  inf  a  “  j  ,rec°gnised  operation  in  surgery  for  a  con- 
methodl  m  1  h.aVf-«-een  lfc  Peidormed  by  several  different 
th  a  a  f  by  sey?ral  dlfferent  surgeons.  When  I  published 
jhefiist  account4  of  the  method  of  prostatectomy,  which  has 


come  to  bear  my  name,  I  was  well  aware  of  the  work  of  the 
Leeds  School,  and,  when  reading  a  paper  on  the  subject  of 
prostatectomy  before  the  British  Medical  Association  in 
Edinburgh,5  I  quoted  from  Mr.  Robson’s  publications,  and 
was  then  cognisant  of  the  cases  of  enucleation  performed 
by  him. 

Further,  I  have  in  my  possession  several  complete  prostates 
which  I  have  removed  by  operation.  I  append  a  photograph 
of  one  of  these,  removed  in  Glasgow  in  1899. 


1  Urethra  and.  Hypertrophy  of  the  Prostate,  FreyerTp  joT 

•  Mcoll  s  objects  are  attained  by  a  much  less  serious  proceeding” 

2  British  Medical  Journal,  July  20th.  1001 
J  Briti-h  Medical  Journal,  Ju'ly  2otli,  1901 
4  Lancet,  April  14th,  itg4. 


par.  6 
etc. 


Body,  lateral  lobes,  and  middle  lobe  of  prostate  removed  by  sub¬ 
mucous  enucleation. 


2._  The  Operation  which  Mr.  Freyer  described  to  the  Medical 
society  of  London  m  March ,  1900.—' This  operation  Mr.  Freyer 
CTiiiy  reSards  and  publishes  as  an  improvement  on  mine, 
and  therefore  as  something  new.  I,  on  the  other  hand,  am 
under  the  impression  that  the  operation  described  by  Mr. 
.cieyei  is  one  of  the  well-known  methods  of  performing 
peiineal  prostatectomy,  consisting,  as  Mr.  Freyer’s  operation 
did,  m  the  hooking  down  of  the  prostate  by  a  finger  passed 
into  the  neck  of  the  bladder  while  prostatic  tissue  was  enu¬ 
cleated  by  instruments,  etc.,  manipulated  by  the  other  hand. 
I  formerly  used  to  practise  it  as  such  before  I  adopted  the 
method  now  known  by  my  name,  and  was  accustomed  to 
make  use  of  a  small  curved  spatula  or  retractor  to  pull  down 
the  prostate,  as  occupying  less  room  than  the  finger.  The 
last  case  in  which  I  practised  it  was  that  of  a 
patient  of  Dr.  D.  Couper’s  of  Denistoun,  on  whom  I 
operated  in  Glasgow,  in  January,  1894.  The  method  of  opera¬ 
ting  ranks,  correctly  or  not,  in  my  mind  as  having  been,  when 
I  found  it,  a  well-recognised  procedure,  with  the  establishing 
of  which  in  practice  I  had  nothing  to  do.  It  served  me  as  a 
step  in  the  evolution  of  the  method  I  subsequently  published, 
and  was  discarded  by  me  in  favour  of  that  method  for  reasons 
which  do  not  appear  to  me  to  require  detailing  in  the  present 
connection.  The  operation  which  bears  my  name  is,  briefly, 
an  enucleation,  partial  or  total,  of  the  prostate  through  an 
aperture  made  in  the  perineal  aspect  of  its  capsule,  the  entire 
operation  being  controlled  by  two  fingers  introduced  into  the 
bladder  through  a  suprapubic  section,  and  performed  outside 
of  the  mucous  floor  of  the  bladder,  which  remains  intact.  I 
should,  however,  wish  to  avoid  here  entering  into  the  merits  of 
different  operations  and  confine  attention  to  the  “  historic  ” 
aspects  of  Mr.  Freyer’s  views.— I  am,  etc., 

Glasgow,  Aug.  14th.  James  H.  Nicoll. 

Sir,— Mr.  Freyer  writes  in  his  last  published  letter  to  the 
British  Medical  Journal  on  the  subject  of  the  Total  Ex¬ 
tirpation  of  the  Prostate  for  the  Radical  Cure  of  Enlargement 
of  that  Organ,  in  connection  with  the  pathology  of  the  enlarge-  • 
ment,  as  follows : 

They  were  purely  glandular  tumours,  the  muscular  tissue  being  almost"" 
?  British  Medical  Journal,  ^October  20th,  1898. 


The  Brxthh  "I 
Medical  Journal J 


CORRESPONDENCE. 


[Ara.  24,  190** 


entirely  replaced  by  fibrous  tissue.  And  this  description  is  in  accordance 
with  the  latest  views  enunciated  in  the  two  great  works  on  tumours  by 
Bland-Sutton  and  Senn.  The  pathology  of  the  enlarged  prostate,  as  given 
by  Mr.  Mayo  Robson,  is  exactly  that  of  typical  uterine  “  fibroids,”  so  that 
one  is  irresistibly  driven  to  the  conclusion  that  his  gynaecological  and 
genito-urinary  pathologies  have  got  mixed  up. 

If  reference  to  Senn’s  great  work  on  the  Pathology  and 
Surgical  Treatment  of  Tumours,  second  edition  (published  in 
1900),  page  172,  be  made,  the  following  passage  will  be 
found : 

It  took  a  longtime  for  pathologists  to  make  a  distinction  between  hyper¬ 
plasia  of  the  thyroid  gland  and  adenomata.  And  the  same  confusion  lias 
prevailed  in  regard  to  the  two  entirely  different  kinds  of  enlargement  of 
the  prostate  gland.  The  extirpation  of  the  hyperplasic  prostate  in  toto 
has  not  yielded  encouraging  results,  and  will  never  become  a  feasible 
surgical  procedure :  on  the  contrary,  enucleation  of  adenomata  of  this 
organ  from  the  perineum  through  Zuckerkandl’s  incision,  or  through  the 
bladder  above  the  pubes  has  a  promising  future. 

Professor  Senn’s  work  has  been  appealed  to  by  Mr.  Freyer ; 
nevertheless,  in  my  humble  opinion,  Senn’s  views  much  more 
nearly  coincides  with  Mr.  Mayo  Robson’s  than  with  Mr. 
Freyer’s.  Mr.  Freyer  believes  Mr.  Mayo  Robson’s  “  gynae¬ 
cological  and  genito-urinary  pathologies  have  got  mixed  up.” 
It  will  puzzle  many  to  discover  how  they  could  be  separated. — 
I  am,  etc., 

Dublin.  R.  H.  Kennan. 


Sir, — It  seems  to  me  that  in  the  correspondence  which  has 
taken  place  on  Mr.  Freyer’s  paper  the  discussion  has  some¬ 
what  strayed  from  its  original  standpoint.  The  real  question 
which  should  and  no  doubt  does  interest  most  surgeons  is 
whether  the  operation  described  by  Mr.  Freyer  in  the 
British  Medical  Journal  of  July  20th  is  in  reality  a  new 
procedure,  or  one  which  differs  in  no  material  point  from 
those  which  have  been  performed  by  various  surgeons  during 
the  last  few  years.  It  is  perfectly  clear  that  some  at  least  of 
those  who  have  joined  in  this  discussion  are  fully  under  the 
impression  after  having  carefully  read  and  probably  re-read 
Mr.  Freyer’s  paper  that  his  operation  is  not  a  new  one,  and 
with  this  view  I  am  absolutely  in  accord.  I  have  on  several 
occasions  removed  the  whole  prostate  by  shelling  it  out  with 
the  finger,  but  I  do  not  believe  it  is  possible  to  perform  this 
enucleation  in  all  cases.  The  fact  is  that  in  many  cases  of 
enlarged  prostate  we  are  face  to  face  not  merely  with  the 
enlargement,  but  have  to  deal  with  an  amount  of  inflamma¬ 
tion  and  congestion  which  has  so  matted  together  the  sur¬ 
rounding  structures  as  to  render  the  process  of  complete 
shelling  out  an  impossibility.  It  is  this  fact  which  has  led 
to  the  statement  that  the  perineal  route  in  certain  instances 
offers  greater  facilities,  and  it  was  certainly  this  factor  which 
led  me  to  advocate  for  certain  cases  the  removal  of  the 
prostate  in  two  operations.1 

The  fact  is  that  the  four  cases  which  form  the  basis  of  Mr. 
Freyer’s  paper  were  ones  to  which  his  operation  was 
eminently  applicable,  principally  because  they  were  com¬ 
posed  mainly  of  adenomatous  growth  and  were  therefore  easy 
to  enucleate.  Anyone  who  examines  microscopically  many 
cases  of  enlarged  prostate  will  realise  that  the  term  “  enlarged 
prostate  ”  is  not  a  true  pathological  entity,  and  whilst 
unstriped  muscular  fibre  and  fibrous  tissue  predominate  in 
one  case  adenoma  forms  the  bulk  of  others.  Mr.  Freyer 
appears  to  be  ignorant  of  this  fact  or  he  would  not  accuse  Mr. 
Mayo  Robson  of  being  antiquated  in  his  pathology. 

It  is  certainly  not  a  little  remarkable  to  find  that  Mr.  Freyer 
is  unaware  of  a  single  case  in  which  patients  have  been  able 
to  micturate  naturally  after  prostatectomy.  When  McGill 
showed  his  first  series  of  successful  cases  at  the  Leeds  meet¬ 
ing  of  the  British  Medical  Association  one  of  the  striking 
features  which  they  presented  was  that  they  could  micturate 
without  a  catheter,  and  there  must  be  many  besides  myself 
who  saw  them  and  can  testify  to  this  fact.  In  mypaper  above 
alluded  to  four  cases  of  natural  micturition  are  described  as 
occurring  after  prostatectomy  ;  but  he  would  be  a  bold  man 
who  would  be  prepared  to  state  that  prostatic  enucleation, 
however  complete,  would  confer  this  benefit  on  all  cases. 

We  can,  however,  all  join  in  congratulating  Mr.  Freyer  on 
his  four  successful  cases,  if  we  venture  to  dispute  the  fact 
that  the  method  of  procedure  which  he  describes  is  novel. — 
I  am,  etc., 

Harley  Street,  W.,  Aug.  20th.  W .  BRUCE  CLARKE. 

1  British  Medical  Journal,  October  20th,  1900. 


PROFESSOR  KOCH’S  ADDRESS. 

Sir,— Professor  Robert  Koch,  in  his  recent  address  before  the 
Congress  on  Tuberculosis  in  London,  stated  rather  positively 
that  the  bovine  tubercle  bacilli  were  not  dangerous  to  human 
beings.  It  seems  to  me  a  very  important  test  of  this  point  has 
been  omitted,  namely,  the  treatment  of  persons  afflicted  with 
tuberculosis  by  injections  of  a  tuberculin  prepared  from  the 
bovine  tubercle  bacilli  and  the  effects,  if  any,  contrasted 
with  similar  treatment  of  the  same  persons  by  injections  of 
tuberculin  prepared  from  the  human  tubercle  bacilli. 

As  bovine  tubercle  bacilli  are  known  to  be  several  times- 
more  pathogenic  for  the  smaller  animals— guinea  pigs, 
rabbits,  etc. — a  tuberculin  from  such  a  source  might  be 
several  times  more  curative  or  no  effect  produced  at  all. 

Steps  have  been  taken  by  me  to  obtain  tuberculin  prepared 
from  bovine  tubercle  bacilli,  and  I  desire  you  to  publish  this- 
as  a  preliminary  announcement  to  some  subsequent  work  on 
this  subject. — lam,  etc., 

Clement  A.  Penrose, 

Baltimore,  Aug.  6th.  A.B.,  M.D.,  Johns  Hopkins  University. 

A  PLEA  FOR  UNBOILED  MILK. 
gIK  “Ought  we  to  have  the  milk  boiled ?”  is  one  of  the 
most  common  questions  fired  off  at  the  general  practitioner, 
and  to  this  query  my  invariable  answer  is  “No.  Herein 
doubtless  I  may  be  considered  unorthodox,  though  I  ain 
fully  persuaded  that  my  answer  is  the  right  one,  for  there  is 
little  doubt,  putting  aside  the  question  of  bacteria  altogether, 
that  unboiled  milk  is  a  better  article  of  diet  than  the  same 
fiuid  boiled.  I  do  not  suppose  for  a  minute,  however,  that- 
such  a  thing  as  germ-free  milk  exists,  but  I  am  convinced 
that  in  our  desire  to  be  logically  scientific  in  affairs  alimentary 
and  otherwise  we  are  liable  to  become  quite  onesided  in  oui 
views.  Thus  while  fully  recognising  the  presence  of  germs 
and  their  latent  possibilities  for  mischief,  we  seem  alto¬ 
gether  to  forget  the  vital  potentialities  of  the  phagocytes  m> 
our  own  systems  who  are  constantly  waging  successful  warfare 
in  our  behalf  against  the  invading  hordes  of  the  enemy.  Ana. 
if  the  milk  be  boiled,  to  what  extent  does  this  act  assist- 
Nature,  who  is  quite  capable  of  doing  her  own  work,  m  warding 
off  disease  P  Surely  one  boiling,  unless  it  be  greatly  Pro¬ 
longed  (and  this  is  impossible  in  an  ordinary  saucepan),  will! 
not  destroy  the  various  spores  that  are  probably  present,  bo, 
to  be  logical  in  the  matter,  the  milk  ought  to  be  boiled  aft 
least  twice,  and  a  considerable  interval  of  time  allowed 
between  the  two  operations.  And  if  the  milk  be  boiled,  wny 
not  also  all  other  ingesta  which  are  equally  capable  of  con-^ 
veying  germs  to  our  inner  selves?  And  since  these  Jnner 
selves  are  not  constructed  to  deal  with  pabulum  ata  hign 
temperature,  what  are  we  to  do  with  our  food  and  drink 
between  the  boiling  and  the  swallowing  in  order  to  be  sure 
that  it  be  not  reinfected  ?  Now  that  Professor  Koch  lias  given 
us  good  reason  to  believe  that  there  is  no  fear  of  infection 
from  the  ingestion  of  bovine  tubercle  bacilli,  I  trust  that  the- 
silly  fad  for  boiling  milk,  especially  for  the  use  of  lniants, 
will  go  out  of  fashion  and  be  relegated  to  the  oblivion  it- 
d6S6rV6S  • 

With  regard  to  the  onesided  view  of  a  question  that  even 
the  best  of  us  is  liable  to  take,  I  would  quote  some  remains 
of  Lord  Lister,  if  I  may  presume  to  criticise  so  eminent  a. 
scientist.  At  the  recent  Tuberculosis  Congress,  in  contesting 
Koch’s  views  re  bovine  tubercle,  he  said:  “Even  if  it  were- 
admitted  that  primary  tuberculous  intestinal  lesions  were  as 
rare  in  children  as  Koch’s  statistics  indicated,  it  was  cer¬ 
tainly  true  that  tabes  mesenterica  existed  in  a  considera-bie- 
percentage  of  children  who  died  of  tuberculous  disease  witn- 
out  tubercle  being  found  in  any  other  part  of  the  body. 
When  the  mesenteric  glands  were  thus  aflected  without  any 
discoverable  intestinal  lesion,  the  natural,  and  indeed  in¬ 
evitable  interpretation  seemed  to  him  to  be  that  the  tubeicie- 
bacilli  had  passed  from  the  aliment  through  the  intestina 
mucous  membrane  without  causing  obvious  lesion  in  it,  ana 
had  been  arrested  in  the  glands  of  the  mesentery...... If  this 

were  so,  Koch’s  argument  fell  to  the  ground.  ’  In  arriving  at 
this  deduction,  Lord  Lister  evidently  gave  his  attention  too- 
completely  to  the  staple  food  of  children,  that  is,  milk  more- 
or  less  infested  with  bovine  tubercle  bacilli,  and  he  seems  loi 
the  moment  to  have  been  quite  oblivious  to  the  fact  that 
infants  and  young  children  spend  a  large  proportion  of  then 
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time  sucking  their  thumbs,  ‘‘soothers,”  or  other  objects, 
«ach  of  which,  when  moistened  by  the  child’s  saliva,  must 
form  a  most  fruitful  focus  from  which  human  tubercle 
bacilli,  gathered  from  the  surrounding  germ-laden  atmo- 
sphere,  may  be  absorbed.  Taking  this  into  consideration, 
the  fact,  per  se,  that  a  large  number  of  children,  given  suit¬ 
able  environment,  become  tuberculous,  and  that  of  these  a 
goodly  proportion  develop  tabes  mesenterica  either  with  or 
without  primary  intestinal  lesions,  does  not  in  any  way  affect 
Koch  s  argument  for  or  against,  although  at  the  time  of  the 
■discussion  Lord  Lister  suggested  that  it  actually  destroyed 
it. — I  am,  etc., 

Brondesbury,  Aug.  12th.  E.  C.  KlNGSFORD. 

THE  DIETARY  OF  TYPHOID  FEVER. 

much  interested  in  reading  Dr,  Byrne’s  letter 
on  The  Dietary  of  Typhoid  Fever  in  the  British  Medical 
<  ouRNAL  of  August  17th,  but  do  not  quite  follow  him  nor  quite 
understand  his  meaning.  If  milk  agrees  with  a  patient,  why 
not  let  him  or  her  live  on  it  until  the  temperature  drops  P  It 
is  naturally  a  perfect  mixed  food,  and  will  keep  the  strength 
up  better  than  anything  else. 

disagrees,  Benger  s  food,  or  something  like  it,  can  be 
substituted  if  the  patient  has  a  tendency  to  loose  stools.  The 
milk  will  often  be  taken  also  in  this  peptonised  food  when 
not  otherwise  tolerated.  If  constipation  be  marked,  plenty  of 
beef-tea,  chicken  soup,  and  enemata  seems  the  best  treat- 
ment.  In  typhoid  fever  I  always  diet  the  person  according 
to  foods  which  we  know  can  do  no  harm,  than  run  the  risk  of 
allowing  them  to  swallow  anything  indigestible  or  insuf- 
thetnnliyt^kid't  best  there  is  much  carelessness,  and 
them a  ^  ^6nd  t0  ^ke  of  hberty  with  what  is  bad  for 

I  write  this  letter  as  the  opinion  of  a  practical  general  prac- 

rand  aS  t  16  of  a  J.arge  experience  amongst 

typhoid  fever  cases.  Where  a  medical  man  has  a  large  num¬ 
ber  of  cases  down  at  the  same  time,  it  is  far  safer  to  let  the 
general  public  be  impressed  with  the  importance  of  a  strict 
dietary  such  as  milk,  milk  puddings,  arrowroot,  beef-tea,  etc., 
Oust  as  each  individual  case  requires),  than  to  let  them  nut 
onions  or  carrots  in  their  soups.  p 

It  is  also  far  safer  to  tie  them  down  strictly  in  this  way  to 
the  state  of  the  bowels  and  allow  custard  puddings,  etc.,  with 
caution  to  each  individual  case.  In  private  practice  one  has 
to  lay  down  the  law  very  strictly  as  to  diet  in  each  case,  and 
1  have  seen  more  deaths  from  injudicious  friends  giving 
bread  and  other  improper  food  to  typhoid  cases,  than  I  have 
ever  done  from  cases  of  typhoid  fever  with  nearly  normal 
temperatures  dying  in  the  way  Dr.  Byrne  suggests. 

in  “y  lifetime  I  have  had  the  management  of 
•epidemics  of  typhoid  fever,  the  first  one  of  40  cases,  the  last 
one  in  an  unhealthy  viBage  in  the  Lake  District  of  80  cases, 
and  not  one  death  did  I  ever  see  occur  from  scurvy,  but  one 
or  two  of  the  few  deaths  were  perforation  of  intestine  from 
injudicious  feeding.  Before  closing  I  should  like  to  put  a 
word  of  praise  in  for  drugs.  It  is  common  nowadays  to  decry 
tnem,  but  m  most  cases  a  most  excellent  prescription  will  be 
round  m  Dr.  Burney  Yeo’s  quinine  and  chlorine  water  mixture 
—lam,  etc., 

August  18th.  T  P  T 

THE  CERTIFICATION  OF  THE  INSANE. 

»IR,— The  certification  of  persons  of  unsound  mind  is  one  of 
tnemost  important  duties  of  the  medical  practitioner  and 
siiould  not  be  lightly  undertaken.  It  involves  grave  respon¬ 
sibilities,  and  ought  to  be  adequately  paid  for.  Recently 
Hoards  of  Guardians  have  made  a  new  and  dangerous  depar¬ 
ture  m  connection  with  certification.  In  the  duties  assigned 
to  their  resident  medical  officers  in  their  Poor-law  infirmaries 
they  have  added  a  clause  to  this  effect : 

medicafofficlr11  tWs  district  sha11  be  certified  without  fee  by  the  resident 


There  are  grave  objections  to  this  clause. 

1.  Lunatics  ought  not  to  be  certified  by  contract  in  this 

way. 

2.  The  resident  may  be  an  able  man,  but  he  may  not  have 
had  experience  with  the  insane.  It  may  be  said  he  will 
acquire  it  in  time,  but  usually  the  resident  medical  officer 


does  not  remain  sufficiently  long  in  these  ill-paid  appoint¬ 
ments,  and  there  is  a  constant  change  of  certifiers. 

3'  The  guardians  are  interfering  with  the  duties  of  the 
magistrate. 

It  is  the  duty  of  the  magistrate  to  call  “  to  his  assistance  a 
surgeon,”  and  he  is  thus  deprived  of  his  right  to  select  his 
examiner.  I  am  astonished  that  any  bench  of  magistrates 
will  accept  the  medical  officer  nominated  by  the  guardians. 

It  is  said  there  is  one  union,  where  all  persons  of  unsound 
mind  are  first  placed  in  the  workhouse,  so  that  they  may  come 
under  the  resident  and  be  certified  by  him.  This  is  strictly 
illegal,  and  I  feel  sure  the  Commissioners  in  Lunacy  would 
condemn  this  practice.  I  know  of  another  case  where  the 
resident  medical  officer  offered  to  do  all  the  certification  free 
of  charge ;  the  visiting  medical  officer  previously  had  done 
the  certification.  The  guardians,  economically  inclined, 
accepted  the  offer.  I  enclose  an  extract  from  the  printed  rules  of 
another  workhouse,  wherein  the  resident  medical  officer  was 
deputed  to  do  (without  fees)  all  the  certifying.  The  visiting 
medical  officer  previously  did  the  work,  and  protested  (with 
success)  against  this  innovation.  The  rule  ran  as  follows : 

T?  s]gn  all  certificates  for  the  removal  of  lunatics  to  the  asylum  or  for 
their  detention  in  the  workhouse,  and  to  attend  before  the  magistrates 
for  the  purpose  of  giving  the  necessary  information  as  to  the  lunatic’s 
state  of  mind. 

The  subject  is  one  well  worth  the  attention  of  the  profes¬ 
sion.  I  think  something  should  be  done  to  stop  this  encroach¬ 
ment  of  the  guardians.  1  hope  in  your  columns  for  its  venti¬ 
lation  and  for  some  united  action. — I  am,  etc., 

August  3rd.  M.D. 

MENTAL  NURSING. 

Sir, — Amongst  the  many  anxieties  pertaining  to  the  prac¬ 
tise  of  medicine  not  the  least  is  that  of  the  treatment  of 
mental  disease  in  the  house  of  the  patient,  and  the  import¬ 
ance  of  obtaining  competent  trained  nursing  is  apparent.  In 
medical  or  surgical  practice  efficient  nurses  are  easily  obtain¬ 
able,  and  little  fear  need  be  entertained  but  that  the  necessary 
clinical  records  and  skilful  care  of  the  patient  will  be 
maintained  during  the  practitioner’s  absence.  It  would 
appear,  however,  to  be  at  times  otherwise  in  mental  nursing 
owing  to  the  extreme  laxity  of  certain  institutes  providing 
so-called  “  trained  attendants,”  and  I  am  here  referring  more 
especially  to  male  nurses.  Within  the  past  few  months  some 
of  my  junior  attendants,  being  attracted  by  enticing  adver¬ 
tisements  for  private  male  nurses,  have  applied  and  been 
accepted  without  any  inquiry,  by  the  institutes,  of  me  as  to 
their  ability  for  such  an  onerous  post,  the  only  qualifications 
required  apparently  being  good  physical  health  and  a  few 
months  residence  in  an  asylum.  These  young  men,  thus 
inadequately  equipped,  are  now  entrusted  with  the  care,  and 
possibly  the  safety  of  the  patient  and  those  about  him. 

Doubtless  most  nursing  institutes  examine  with  due  care 
the  credentials  of  applicants ;  but  my  experience,  which 
probably  other  medical  superintendents  could  endorse,  is  that 
it  is  quite  easy  for  a  person  with  experience  of  a  rudimentary 
character  to  undertake  duties  requiring  not  only  long  and 
special  training  in  a  special  subject,  but  also  a  sound  know¬ 
ledge  of  general  sick  nursing. 

To  place  mental  nursing  on  a  more  definite  and  proper 
footing,  the  Medico-Psychological  Association  of  Great  Britain 
and  Ireland  decided  several  years  ago  to  grant  a  certificate  of 
proficiency  to  successful  candidates,  both  male  and  female, 
who,  after  a  specified  probation  and  course  of  instruction, 
presented  themselves  for  examination ;  and— in  order  that 
the  lack  of  this  certificate  might  not  handicap  those  engaged 
in  private  nursing  prior  to  its  inception — the  Association 
provided  that  they  should  be  admitted  to  the  examination  on 
complying  with  reasonable  conditions. 

Without  here  criticising  the  curriculum  and  standard  of 
this  examination,  it  may  be  stated  to  be  the  present  hall¬ 
mark  of  efficiency,  and  should  be  regarded  by  medical  men 
as  a  sine  qua  non  for  the  private  mental  nurse. — I  am,  etc., 
Camberwell  House,  S.E.,  Aug.  19th.  Francis  H.  Edwards. 


THE  REPORT  OF  THE  WEST  AFRICAN  COMMITTEE. 

Sir,— On  reading  in  the  British  Medical  Journal  of 
July  13th  “The  Preliminary  Report  of  the  West  African 
Medical  Service  Committee,”  I  am  somewhat  struck  with  one 
or  two  of  the  suggestions  to  which  I  should  like  to  call 
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attention.  To  begin  with  :  Why  has  East  Africa  been  left 
out  in  the  cold  ?  I  feel  sure  all  medical  officers  on  this  side 
of  Africa  would  like  some  definite  grading  and  uniform 
nomenclature  and  better  pay — the  pay,  I  believe,  is  very 
much  less  than  what  it  ought  to  be,  and  the  private  practice 
nil.  In  West  Africa — the  Niger — things  are  very  different,  or 
were,  as  medical  officers  were  well  paid  (including  all  emolu¬ 
ments,  and  practice).  In  the  East  African  Protectorates  medical 
officers  actually  draw  less  pay  than  junior  subalterns. 

The  suggestion  that  medical  officers  serving  on  the  West 
Coast  should  be  permitted  to  retire  after  20  years’  service  on 
a  pension  of  £1  a  day  sounds  very  reasonable ;  but  who  can, 
or  cares  to  stop  20  years  in  West  Africa  ?  Ten  years  at  the 
outside  is  what  the  length  of  service  required  should  be  in 
such  a  notoriously  bad  climate,  at  that  rate  of  pension. 

As  regards  leave  rules,  a  medical  officer  should  occasionally 
be  allowed  “  extended  leave  for  purposes  of  study,  on  full 
pay.”  How  can  a  man  on  three  or  four  months’  leave  recruit 
his  health  and  attend  hospital,  etc.  ?  Medical  officers  should 
also  have  definite  relative  rank,  and  not,  as  some  senior 
medical  officers  have  to  do,  give  way  to  junior  members  of 
Consular  or  Protectorate  services,  simply  because  the  chief 
has  no  sympathy  with  medical  officers.  I  think  all  doubtful 
points  should  be  taken  into  consideration  and  brought  before 
the  committee. 

As  regards  quarters,  provision  should  be  made  for  married 
medical  officers.  Medical  officers  should  be  supplied  with 
ordinary  and  hospital  tents  when  required.  The  climate  of 
Uganda,  and  East  Africa  and  British  Central  Africa  generally 
is  unhealthy,  and  what  is  applicable  to  West  Africa  as  regards 
rules  and  regulations  should  apply  on  this  side  also — with 
higher  rates  of  pay,  since  there  is  no  private  practice 
(practically),  and  possibly  less  leave. — I  am,  etc., 

July  31st.  Medical  Officer. 

THE  COLONIAL  MEDICAL  SERVICE. 

Sir, — There  has  been  lately  a  considerable  amount  of  cor¬ 
respondence  about  the  position  of  the  Army  Medical  and  the 
Indian  Medical  Services.  Nothing,  however,  has  appeared 
about  the  Colonial  Medical  Services.  The  pay  of  most 
colonial  surgeons  is  small ;  private  practice,  when  allowed, 
may  amount  to  nothing,  and  the  greater  part  of  their  life  is 
spent  in  the  moist  heat  of  the  tropics.  Promotion  being  slow 
and  uncertain,  I  strongly  advise  anyone  who  thinks  of  apply¬ 
ing  for  a  post  as  surgeon  in  any  colony  to  go  to  the  Colonial 
Office  list,  where  he  can  find  the  pay  of  the  junior  as  well  as  of 
the  senior  men,  and  to  write  to  some  colonial  surgeon  before 
he  starts  in  order  to  find  out  what  may  be  expected  in  the 
way  of  work,  private  practice,  necessary  and  usual  expenses, 
and  probable  balance  at  end  of  a  year. — I  am,  etc., 

August  12th.  Tropico. 

JOHN  HUGHES  BENNETT. 

Sir, — The  account  in  the  British  Medical  Journal  of  the 
opening  of  the  John  Hughes  Bennett  Laboratory  in  the 
University  of  Edinburgh  has  recalled  to  my  memory  some 
little  incidents  in  his  method  of  teaching. 

I  was  one  of  his  clinical  clerks  during  many  months  in  the 
years  1850-1.  Bennett  was  recently  from  Paris,  and  fresh  and 
full  of  the  physical  methods  of  diagnosis  in  lung  and  heart 
diseases.  He  inspired  great  enthusiasm  amongst  the  stu¬ 
dents.  Above  all  else,  he  insisted  on  exactitude  and  pre¬ 
cision  in  diagnosis;  he  insisted  that  all  our  faculties  should 
be  brought  to  bear  on  a  case ;  he  permitted  no  vague  or 
general  terms.  In  the  ward  the  students  were  ordered  to 
stand  in  a  great  semicirclearound  the  bed  of  a  new  case,  then 
Bennett  would  call  on  one  or  another  to  come  forward  to  the 
bedside  and  diagnose  the  case ;  the  student  thus  called  was 
drilled  into  precision  and  right  method  of  action.  A  favourite 
method  of  Bennett  was,  first,  this  question,  “  Where  have  you 
pain ?”  laying  emphasis  on  the  “where”;  then  at  once  fol¬ 
lowed  the  order,  “  put  your  hand  ”  where  the  pain  is.  Then 
followed  the  exact  use  of  the  other  senses — sight,  hearing, 
touch — all  used  in  the  fullest  degree.  Though  not  covering 
every  type  of  case,  the  method  was  an  admirable  one  for  the 
greater  proportion  of  cases ;  but  it  was  mainly  admirable  for 
this  method  and  habit  of  exactness  which  was  stamped  into 
the  student.  Bennett  threw  a  brightness  and  vigour  into  the 
clinical  and  all  his  other  work  which  deeply  interested  and 
elevated  the  students. 


I  remember  one  handsome  dashing  [type  of  student  being 
singled  out  from  the  circle  to  diagnose  a  case.  He  went  to* 
work,  heard  a  little  wheezing  in  the  chest,  stood  up,  and  gave 
his  diagnosis  as  bronchitis.  Bennett  cast  the  bedcovers  down 
and  revealed  a  case  of  elephantiasis  !  Then  he  gave  the  class* 
a  little  lecture  on  the  importance  of  precision  and  using  all 
our  faculties.  I  had  once  with  great  pains  drawn  up  a  state¬ 
ment  of  the  physical  signs  of  a  lung  apex  in  a  child,  aged  io* 
years.  I  had  diagnosed  phthisis  ;  at  the  post-mortem  examina¬ 
tion  it  was  found  to  be  chronic  bronchitis  only.  Bennett 
passed  the  lung  apex  round  the  class,  pointed  out  my  error,, 
and  instructed  the  class  on  the  difficulties  of  diagnosis,  on  the- 
caution  needed,  and  on  the  prevalence  of  such  cases  amongst 
weakly  children.  .  . 

Bennett  seemed  with  his  students  to  be  ever  striving  to- 
rivet  on  their  minds  the  particular  instances  and  cases  which- 
they  saw,  and  from  which  he  expanded  their  views  to  wide- 
pathological  principles. 

I  am  sure  that  those  who  fell  under  Professor  Bennett  s- 
teaching  will  accord  with  my  remembrance  of  it— that  it  was- 
earnest,  enthusiastic,  laborious,  faithful,  wise,  and  solid.  In. 
every  part  of  the  world  medical  men  talk  of  Hughes  Bennett 
with  a  rare  esteem  and  gratitude. — I  am,  etc., 

Plymouth,  Aug.  15th. _ William  H.  PEARSE. 

PARAFFIN  IN  DIPHTHERIA. 

gIR)_ln  the  British  Medical  Journal  for  June  29th,. 
which  I  have  only  just  seen,  your  Cardiff  correspondent- 
seems  surprised  at  the  treatment  in  Wales  of  diphtheria, 
by  paraffin.  I  saw  the  suggestion  in  the  Journal,  I  think 
about  twelve  years  ago,  and,  acting  upon  it,  I  have  applied 
it  locally  in  all  my  cases  except  those  of  young  children,  who- 
cannot  be  induced  to  submit  to  it.  No  case  so  treated  has 
died,  though  several  children  treated  with  antidiphtheriaP 
serum  have.  I  have  not  given  it  internally.  I  should  be- 
glad  to  know  if  paraffinum  liquidum  B.P.  is  the  same  thing. 
— I  am,  etc., 

Dilwyn,  Herefordshire,  July 31st.  T.  LAMBERT  HALL. 


SEASIDE  SANATORIA  FOR  CHILDREN. 

Sir,— In  reference  to  a  letter  in  the  British  Medical 
Journal  of  August  17th  concerning  Seaside  Homes  for- 
Children,  I  beg  to  state  that  such  an  institution  was  started1 
in  1896  on  a  modest  scale  by  a  few  ladies  at  Exmouth. 
Children  have  been  received  chiefly  from  one  of  the  poorest 
districts  of  Exeter,  a  few  have  come  from  the  Midland 
Counties,  and  some  from  London.  One  child  from  London- 
with  spinal  caries  has  been  in  the  home  for  over  twelve¬ 
months,  and  has  improved  wonderfully  ;  but  this  is  only  one- 
of  many  cases  that  have  been  restored  to  health.  There  is 
no  limit  to  the  length  of  sojourn  in  the  home,  and  the* 
children  are  received  from  all  parts  of  England,  for  which 
the  modest  sum  of  5s.  6d.  per  child  per  week  is  charged.  The 
home  is  in  charge  of  a  nurse  who  was  trained  at  a  children’s* 
hospital.  It  is  to  be  hoped  that  in  time  the  home  will  be 
permanently  established  in  premises  of  its  own.  At  present 
the  rent  (which  is  nominal)  and  the  nurse’s  salary  are  pro¬ 
vided  by  voluntary  contributions. — I  am,  etc., 

Exmouth,  Aug.  19th.  R*  STANLEY  THOMAS- 


THE  BACTERIOSCOPIC  ANALYSIS  OF  WATER. 

Sir, — In  Dr.  Houston’s  reply,  which  terminated  the  discus¬ 
sion  on  enteric  fever  held  in  the  Section  of  State  Medicine  in 
Cheltenham,  after  making  the  remark  that  he  was  out  of 
sympathy  with  Mr.  AVanklyn’s  estimate  of  the  bacterioscopic- 
analysis  of  water,  he  said  : 

It  was  beyond  controversy  that  the  bacteriologist  could  appreciate  a» 
amount  of  excremental  pollution  so  minute  as  to  be  altogether  outside 
the  reach  of  chemical  analysis. 

There  is  no  experimental  warrant  for  such  a  statement,  and  it 
is  not  for  the  public  good  that  an  error  of  that  description 
should  pass  without  protest. — I  am,  etc., 

J.  Alfred  Wanklyn. 

The  Laboratory,  New  Malden,  Surrey,  Aug.  17th. _  SB 

Appeal  for  the  Westminster  Hospital. — The  appeal  for 
funds  made  by  the  House  Committee  of  the  Westminster 
Hospital  has  already  resulted  in  promises  of  donations  for 
,£10,700  of  the  ^20,000  asked  for  as  well  as  promises  of  new 
annual  subscriptions  amounting  to  over  £zock 
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OBITUARY. 

Jvoo7JOHN  £Mter’  M.R.C.S.,  L.S.A.,  J.P.,  Mayor  of 
Wih°  di!ed.  re3Cently-  was  educated  at  St.  Thomas’s 
imill  itfhere  hf  bad  a  Yevy  successful  career  as  a  student. 
«if>ian?r.°nierpPKStS*  Le  leld  tbat  of  Resident  Obstetric  Phy- 
«hi S  J  -iPj'  Pobert  ?ari}as-  In  ,872  he  entered  into  partner- 
w  mlP  am^'lfc,h  Mr’  A-  H-  Martin-  Throughout  the 

hll  n?edlcal  career  he  was  greatly  esteemed  and 
beloved  in  the  town  and  neighbourhood.  A  few  years  a<m  he 
JaSflfPp01^ted  a  magistrate  for  the  borough.  He  had  for  a 

?n  Nntpmhle  tlme  ibeen  a  member  of  the  Town  Council,  and 
InipH  Iw  pm’  I9°°’  *le  was  unanimously  elected  Mayor,  and  he 
office  “oat  gracefully  and  efficiently  in  a  year  which 
..j  gaged  in  active  professional  work  was  specially 

finnn°U+o  TW1£g  t0  tb(L  sp,ecial  duties  which  he  was  called 

S-ith  fLdr\Tg%  had  official  duties  in  connection 
with  the  death  of  Queen  Victoria,  and  with  the  pro- 

themWo?nP,0tf  Vng  Edrai;d  VIL  ln  June  the  reception  of 
rn^rip^  ercesterslnre  and  Herefordshire  Agricultural  Society 

Sdfnlfin  thY  derfandsP  on  his  time.  Mr.  Slater  was  very 
ahlp  nnrio-lT  piaet!ce  of  his  profession.  He  was  an  honour- 
•tn  tLTl8  aI1(?  rallg10us  man,  was  most  kind  and  attentive 
tommunitv  aT?  h&d  ^deared  himself  to  all  classes  of  the 
wa^fcmp  a‘aotHp  WaiS  d)  0nl,y  tbree  days-  Tlie  cause  of  death 
Jr tinn  fcThgp  f 1  n.fcentlSi  leadmg  to  a  failure  of  the  heart’s 
aY'°a-  ?be  funeral  was  of  a  public  character,  the  corporation 

wprp^.^h  St  atfS  aT\Iencw’  and  the  manifestations  of  sympathy 
3Tfp°  uniY.ersa\-  Mr.  Slater  was  twice  married,  and  his  second 
wife  and  five  children  survive  him. 


af£r'  Et,WT0N  SwETE>  J-Pm  of  Fishguard,  who  died 

aftei  a  short  illness  on  August  10th  in  the  40th  year 
of  h  1  s  age  was  the  eldest  son  of  Dr.  Horace  sJete, 

?wet?’’n  r>  \orcfester’  and  nephew  of  the  Rev.  H.  B. 
>-wete,  D.D.,  Professor  of  Divinity  at  Cambridge  He 

^uardb<inn  So?ie^et>  and  settled  ft 'Fish- 

affair,  Va85L  Hfe  alu?P  t00k  a  keen  interest  in  local 

bmkeshi5Tv,f1nt’?pmed -i°  -'eprfent  Fishguard  on  the  Pem¬ 
brokeshire  County  Council  in  1895,  and  sat  for  three  years 

■In  6  \aS  ,extonsive,  j and  his  was  a  well-known  figure 

•miss?Jn  of  t{fpbppppSbfreVi  Dr>  Sfl*ete.  was  Plaeed  on  the  Com¬ 
mission  of  the  Peace  for  the  county  in  1896.  He  was  instru¬ 
mental  in  starting  the  Fishguard  Cottage  Hospital  in  189:; 

Secretary SUAmonfsI}d’l1hntil  &  fe!w,montbs  ago,  as  Honorary 
secretary.  Amongst  other  appointments  which  he  held  were 

AamTalty  Surgeon  and  Agent,  Goodwick ;  Surgeon  Tnd 

5e  Stden  ial  »n  lC;fStera'  '°dge'  and  Medical  &feree  to 
me  Prudential  and  other  insurance  companies.  Dr.  Swete 

was  twice  married,  and  leaves  a  widow  and  two  children.  He 

«innVeiiy  popu lar  m  North  Pembrokeshire,  and  his  death  is 
y-incerely  mourned  by  many  patients  and  friends. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

ON-TLmrsFS  Ju/yE^thGthe  Yast  oT  SLY  0EFICER  OF  HEALTH. 

W&3&smf£8l£m3&m 
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mg  ofthe  District  Council  on  Tuesdlv  SeS  T  ™n!t“d  Pendlng  the  meet- 
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order  from  the  Council.  G  armnS  •  I  thought  it  was  a  direct 

prove  that  the  plaintiff’s  cows  were 

tlie  question'wlfether^iere  wa^anv  cose  to  erfhTIT le?al  argument  upon 
Judge  said  that  he  could  Tot withdraw it  g°  t0  th°  JUry‘  The  lea™ed 

mentioned°Mr.e Clarkes Tame  To  The  TouneiT’  Hpd  tllaLho  bad  never 
evidence  of  a  veterinary  surgeon’ was' sufficient  for h?rrTnS1<lercd  that  the 
he  was  not  at  liberty  to  #0  to Trv  fTmn  withLnt^ mf,to  on,  and  that 

(.)  to  the  specie.  j,„7 

cattle?  (2)  Did  the  defendant  reasonnhw  hoi  iJi-ae-+alent  am°ngst  plaintiffs 
defendant  write  recklessly  "w  Was  W*1®?1  ?.  (3)  Did  the 

Plaintiff  to  believe  that  the  defendant  h -Tt as  to  induce  the 
and  was  making  an  order  ?  ant  m(i  aut'Bonty  to  make  an  order, 

judge  saJd^lds  w^sufficienTfor’wie  pifrDOBe^of  thT  affln?ative-  and  the 
with  the  jury  that  the  defendant  tliotmht° TThT®  case‘  *?,e  quitc  agreed 
which  to  form  the  opinion  he  did  i .  >  r  1  Tw hT  .? d  ^  e  a  s  0  n  a ble  material  on 
Mr.  W.  E.  Ison  told  the  defendant Ts  AL&I  p«SOn  in,  tbe  P°sition  of 
defendant  was  entitled  to  do  what  he  did  do  What  lle  dld  the 

Judgment  was  entered  for  the  defendant  with  costs. 


&“?  ^  «-ham 

sfewsSssaf^S^  ®  assail  « 

to  t  h  e  Mhi  e^  siTd  m-aTonD  aMeafe  TthrLlifi1  ^  lT  S  T  T*  aa  by  tlic  solicitor 
K.C.,  and  Mr.  Griffith ^Jonet,1  instructed  TVe  sT  f/11'  Abel  Thomas- 
to  the  Medical  Hefence  Union,  iTpresInted  the  defendlmf  °DS>  solicitors 

his  left  arm  fractured’ ^betwe^  the  Aberdare-  b^d 

of  a  heavy  stone.  On  the  same  day  (August  wh  the  \ei,b°W  iby  the  fa]1 
seen  by  the  defendant,  the  do  hor  of  theToA^Th^v^  f Vi‘e  Plaintlff  was 
in  splints  and  bandages.  The  doctor  ;  Ptat  ‘T  lnJnred  limb 

ing  day,  but  during  the  next  thrpp  SfiW  11 ’j  Pa\1.eF*:  on  the  folio w- 

Pensary,  where  hi  was  seen  by  the  disLnSerPormi  ^  ViSi,tetd  Te  dis‘ 
September  I?tli  the  plaintiff  went  to  the  sSry  with  his  father  wL  °n 
getting  anxious  owing  to  the  atmearanpp^  nr  r  Af  -,  ta,  J,ei  ’  who  was 
plaintiffs  arm.  They  saw  the  defendaSt  whnS?  swellings  on  the 
right  and  promised  to  put  thelimb  in  Dlastpr  wMehTTTT  would  be  all 
24th.  When  the  limb  was  freed  upon  asubsequent occasion  °the  !pteiT ber 
were  still  apparent.  Dr.  Ward  having  s uggested  t iTt  niTAe ,  f  i1  n 
should  be  used  again,  the  plaintiffs  father  Pvnvp^AJi  L-  Plastei  of  Pans 

medica  man  to  give  evidence  against  him  1  get  aUy  otheii 

whilT  disabled  KaTreTeTiTg  Z.Twelk  uldTr^he  w  ?6  a(?lllit,cd 
pensation  Act,  and  12s.  a  week  from  his  club  01  '■men  s  Com- 

Mr  ThPl  ThnS^Lha-ViD8hTen  callcd  10 >•  the  plaintiff, 
bones  not  aetting^that Ilm  T  <h<3 

A“  mSde  to“  is,-iSSSl°,V MeSdint 

defendant POInt  llie  i“ITS,,,'p"1  the  c“«  “d  g»vc  a  verdict  tor  the 


Tv  j  1  THE  BENCH  AND  THE  MEDICAL  PROFESSION 

heard  beforeMr.  JusUce^B^ghaniTnd  T  specml  7urvT“  Virnl'  wllich1  was 
Assizes  on  August  9th,  the  learned  judge  thought  proDcrtn  mt! lnSllam 
comments  on  the  conduct  of  a  medical  mau  who  was  a witness  in  The 
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case.  According  to  a  report  which  appeared  in  the  1 er 

Post  for  August  10th,  an  action  was  brought  by  the  plaintiff  to  i  e^°ver 
damages  for  injuries  sustained  by  him  in  a  tramway  accident,  lie 
driving  along  Oxygen  Street  in  a  cab,  and  when  he 

where  the  trams  cross,  a  steam  tram  came  suddenly  upon  him  without 
warning,  colliding  with  the  cab,  which  was  utterly  wiecked  Six  of  the 
plaintiff’s  ribs  were  broken,  his  shoulder  blade  was  ^u«sd,  and  he  also 
suffered  a  concussion  of  the  spine,  lie  was  taken  to  a  private  hospital, 
where  he  remained  from  February  5th  (the  day  of  the  ' 

February  26th.  It  was  not  until  March  10th  that  he  was  able  to  return  to 

hiI)r.TFacSige  who  was  called  as  a  witness,. had  attended  the  plaintiff 
from  the  first.  He  had  visited  the  plaintiff  at  his  own  request  at  Coventry, 
making  in  all  30  visits,  for  which  he  had  charged  £*39-  ,  ^ 

The  following  conversation  took  place  between  the  judge  and  the 

d°Mr°  Justice  Bigham  :  Do  you  think  your  attendance  was  necessary  ?• 

1  Air.  Justice  Bigham :  Why  could  his  own  medical  attendant  not  have 
done  it  ?— Because  lie  asked  for  me.  ,  .,  „„„„ 

The  Judge  :  I  don’t  care  ;  he  might  have  asked  for  the  moon. 

Drs.  Rice,  Hutchinson,  and  Morrison  were  all  called  on  behalf  of  the 
plaintiff,  and  testified  that  he  would  never  be  able  to  uudeitake  business 

The  jury  having  found  for  the  plaintiff  on  the  question  of  negligence, 
the  learned  judge  addressed  them  further  911  the  question  of  damages. 

He  said  (inter  alia) :  The  plaintiff  has  fixed  his  out-of-pocket  expenses  at. 
/4oo.  a  sum  which  I  think  ought  to  be  submitted  to  considerable  abate¬ 
ment.  For  my  own  part  I  cannot  understand  what  Dr.  Craig  was  doing 
going  down  thirty  times  to  Coventry.  There  was  nothing  to  be  done > 
the  poor  gentleman  except  what  his  medical  attendant  could  do,  and 
you  must  not  ask  the  defendants  to  pay  for  unnecessary  expenses.  You 
must  also  take  into  account  the  difference  of  opinion  between  the  doc 

tors . For  my  part.  I  believe  the  very  best  remedy  f 0 ^  e  piairiti tt 

was  to  be  left  alone  by  the  doctors,  not  with  them.  If  they  go  on 
pestering  and  troubling  him  it  will  take  a  very  long  time. 

In  the  event  the  jury  awarded  the  plaintiff  £t$o  damages. 

PRACTITIONERS  AND  PATIENTS.  . 

Queensland— The  employers  of  X.  engage  a  practitioner,  A. ,  to  atten  a 
X  during  an  illness.  A.  attends,  but  during  the  attendance  lie  asks 
B„  a  fellow  practitioner  to  attend  for  him  while  away  for  ^  Monday.  B 
does  so  till  A.’s  return,  who  then  completes  the  case.  Some  months 
later  Mrs.  X.  asks  B.  to  attend  her  mother,  who  lives  with  her  and  he 
does  so.  It  is  asked  whether  B.  was  acting  ethically  in  attending  this 
patient.  . 

***  We  do  not  consider  that  there  was  anything  unethical  m  B.  s 

conduct  under  the  circumstances  as  set  forth. 

PRINCIPAL  AND  LOCUM  TENENS.  . 

Justice  writes :  A.  resides  at  an  important  branch  and  receives  goou 
remuneration.  He  leaves  for  his  holiday,  his  principal  paying  his 
salary  and  providing  a  locum  tenens.  As  it  is  necessary  for  the  iocttm 
tenens  to  reside  at  A.’s  house,  who  is  responsible  for  the  ordinary  neces 
saries  and  for  the  comfort  of  the  latter  ? 

***  Assuming  the  facts  to  be  as  stated,  the  principal  would  be  respons¬ 
ible  only  for  the  salary  of  the  locum  tenens.  A.  would  be  expected  to  pro¬ 
vide  the  usual  necessaries  for  the  locum  tenens  while  resident  in  his 
house. 

FEE  FOR  EVIDENCE.  .  . 

Kappa  asks  what  fee  he  is  entitled  to  for  giving  evidence  on  behalf  of  an 
insurance  company  in  a  trial  before  the  sheriff  in  awoikmans  o 
pensation  case. 

***  From  the  statement  of  facts  it  would  appear  that  our  corre¬ 
spondent  was  subpoenaed  on  behalf  of  the  insurance  company.  Under 
these  circumstances  he  is  entitled  to  recover  from  that  company 
reasonable  charges.  In  the  absence  of  a  special  agreement  he  can 
only  recover  on  the  scale  laid  down  by  the  court  in  question. 

THE  G.M.C.  AND  MEDICAL  AID  SOCIETIES. 

Ichthyol  asks  if  registered  practitioners  are  permitted  by  the  General 
Medical  Council  to  act  as  surgeons  to  medical  aid  societies  m  connec¬ 
tion  with  insurance  companies  ;  and  also,  if  they  may  act  for  P™vid 
dispensaries  where  canvassers  and  collectors  are  constantly  empioyea. 

***  The  General  Medical  Council  has  warned  all  medical  practitioners 
that  it  will  be  disposed  to  regard  with  grave  disapprobation  the  connec¬ 
tion  of  any  registered  practitioner  with  associations  that  advertise  or 
systematically  “  tout  ”  for  patients. 

PARTNERSHIPS  AND  INTRODUCTIONS.  , 

A  correspondent  asks  whether  it  is  usual  in  London,  when  a  medic, 
man  purchases  a  share  in  a  practice,  for  a  circular  to  be  sent  j  o^nd 
the  patients  notifying  the  fact  that  a  partner  has  come,  .the  P  , 
tice.  If  so,  what  length  of  time  is  it  justifiable  to  go  back  in  the  dooks 
for  patients  who  may  be  circularised  ? 

VWe  believe  it  is  not  customary  in  the  case  of  partnerships  in 
London  for  circulars  to  be  sent  to  the  patients  notifying  the  fact ;  it  is 
more  usual  for  the  senior  partner  personally  to  introduce  the  incom¬ 
ing  one.  In  some  cases  it  may  be  justifiable  to  send  round  letters  or 
circulars  to  bond  fide  patients  of  the  firm  notifying  the  fact  of  the 
partnership,  but  this  must  be  done  with  discretion,  and  it  certainl> 
would  not  be  justifiable  to  circularise  every  patient  whos  me  might 
appear  on  the  books  of  the  firm. 


A  QUESTION  OF  FEES. 

Fibula  asks  what  he  ought  to  charge  for  each  to  »  patient  r« uding 
half  a  mile  from  liis  house.  It  is  necessary  to  visit  the  patient  twice  a 
day  to  pass  a  catheter,  and  he  resides  in  his  own  house,  the  rental  of 

which  would  be  about  ^35  or  Z40  per  annum. 

***  It  would  be  impossible  to  lay  down  a  rule  as  to  charges  in  such  a 
case  as  this.  The  practitioner  himself  is  in  a  much  better  position  for 
judging  what  his  patient  can  fairly  pay. 

WIDOWS  AND  THE  SALE  OF  PRACTICES 
In  Doubt  writes  to  ask  what  introduction  the  widow  of  a  Practitioner 
can  legimately  give  to  the  purchaser  of  the  goodwill  of  her  late 
husband’s  practice.  ,  .  , .  ,  .  „ 

*  *  All  arrangements  relative  to  the  disposal  of  the  practice  must  be 
made  by  the  executors  of  the  deceased.  If  the  widow  be  the  executrix, 
she  may  introduce  the  vendor  of  the  goodwill  to  all  patients  she  is 
acquainted  with  personally;  she  may  also  notify  in  sending  out  the 
accounts  of  her  late  husband  the  name  of  the  purchaser.  She  may 
even  send  a  circular  to  all  bond  fide  patients  of  the  practice,  notifying 
the  sale,  but  she  is  not  justified  in  including  among  such  all  who  may 
have  had  any  kind  of  professional  relation  with  the  deceased. 

THE  COLLECTION  OF  DEBTS.  ,  . 

V  correspondent  inquires  as  to  the  best  means  of  collecting  out  standing 
professional  debts,  and  asks  if  the  employment  of  a  solicitor  for  this 
purpose  is  not  too  expensive. 

***  If  the  debts  are  for  small  amounts  the  employment  of  a  solicitor 
would  be  expensive,  but  were  they  are  more  considerable,  for  example, 
£*  and  upwards,  a  solicitor  might  be  able  to  recover  costs  from  the 
debtor,  and  the  expense  to  the  practitioner  would  be  small. _ _ 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

SOUTH  AFRICAN  DESPATCHES. 

The  London  Gazette  of  August  20th  contains  a  despatch  from 
Lord  Kitchener,  dated  Pretoria,  July  8th,  detailing  the 
operations  of  the  troops  under  his  command  in  bouth  Africa 
since  May  8th.  Lord  Kitchener  enters  into  the  particulars 
of  the  work  undertaken  by  the  various  columns  detached  to 
effect  the  subjugation  of  the  enemy.  He  concludes  by  bring¬ 
ing  to  notice  individual  officers  and  men  for  their  conduct, 

and  includes  the  following  :  ,. _ , 

“Surgeon-Captain  F.  B.  Reid  showed  absolute  disregaid 
of  danger  in  performing  his  duties  at  Brackpan,  in  Last 

Transvaal,  on  May  16th . Surgeon-Captain  E.  J.  O  Neill,' 

New  Zealand  Mounted  Rifles,  on  June  16th,  under  heavy 
fire,  went  three  times  to  the  wounded,  and  succeeded  in 

getting  in  Lieutenant  Ryan  and  two  men . Private  Dawes, 

R,A.M.C.,  for  good  work  under  heavy  fire  at  the  attack  on 

the  convoy  south  of  Bethel,  May  25th.” 

Details  are  added  of  the  troops  engaged  on  the  occasions 
cited. _ 

ROYAL  NAVY  MEDICAL  SERVICE. 

Messrs  T  B  Shaw,  M.B.,  P.  T.  Nicholls,  A.  T.  Gaillton,  M.B.,  ana 
G.  S.  Davidge  are  appointed  Surgeons  in  His  Majesty  s  Fleet  dated 
August  10th.  and  to  the  Duke  of  Wellington ,  additional  lor  Haslar  Hospital, 

* "  The1  'folio  win  ^appointments  have  been  made  at  the  Admiralty  :  Joseph 
A  Moon  Staff  Surgeon,  and  J.  A.  Read,  M.A.,  M.B.,  Surgeon,  to  the 
Implacable.  September  ioth:  Henry  E.  Rarer,  Surgeon,  to  the  Vulcan , 
Aiimist  r-'th  •  Robert  W  G.  Stewart,  Surgeon,  to  the  Hazard,  on  re 
commissioning;  Percy  F.  Alderson,  Surgeon,  to_ the  De/ 

■?nth  •  George  S  Smith,  Fleet  Surgeon,  and  Robert  R.  Iasson,  Surgee  , 
to  the  enunciated ;  Alexander  M.’french,  Fleet  Surgeon  and  5obn 
E.  H.  Phillips,  Surgeon,  to  the  Empress  of  India ,  undated,  Frederick 
tV.  Stericker,  StaffSurgeon,  to  the  Fox,  September  ioth. 

ROYAL  ARMY  MEDICAL  CORPS 

cjnnrpnv fjpvpn at  w  Taylor.  M.D..  C.B.,  Principal  Medical  Oihcei  in 
India,  is  appointed  Honorary  Physician  to  the  Kin^^e  Burgeon-Major 
(Honorary  Deputy  Inspector-General),  R  Domenichetti  M-D.,  half-pay, 
deceased,  August  21st.  Surgeon-General  Taylor  entered  the  service  as 
Assistant  Surgeon  September  30th,  1864.  became  Surgeon  March  1,  1  7j» 
SurgSeon-M^jorf  September  3oth*  ^.Brigade  Surgeon  February 
Surgeon-Colonel .  March  ioth.  1895,  and  Surgeon;Majbi-Geneia  ,  Manhi^tn. 

1806  The  record  of  his  war  services  comprise  the  following.  Jowaxi 
Expedition  1877  (medal):  Burmese  Expedition,  1885-6,  served  ou  tlie 
Staff  of  the  Commander-in-Chief  in  ^dia.fDespiit^cs.  iondon  Gwgjj 
September  2nd.  1887.  clasp);  Hazara  Expedition  1888  «u™eseExpeai 
t.ion,  1888-9 ;  Japan  and  China  War,  1894-5:  Attendant  to  Head qu  ^  * 

Japanese  Army  (Japanese  War  medal);  Aslianti  Expeditioii,  ^S"  -  ‘ 
Principal  Medical  Officer  (Honourably  mentioned,  promoted  burgeon 
Major-General,  star;  Nile  Expedition  1898,  ^  ^nnmpa  MedKa  Offiie^ 
Battle  of  Khartoum  (Despatches,  London  Gazette,  September  30, 1898,  O.B.. 
Second  Class  of  the  Medjidie:  Egyptian  niedal  wdh  clasp  ineda  ). 

The  undermentioned  officers  have  been  discharged  to  duty  from  hospm 
in  South  Africa:  Captain  H.  W.  Vaughan-Wii.liams,  Lieutenant  1.  a.. 


Auo.  24,  1901.] 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


S'\%coas  c-  Hodgson,  B.  Runciman,  J.  McMureay,  Sur- 
*®?.n-Captain  W.Yhomas  (Prince  of  Wales’s  Light  Horse). 

Civil  burgeon  H.  L.  Apthorp  is  on  passage  home  from  South  Africa. 

'  V  TT  T  .  THE  VOLUNTEERS. 

lias  been  appointed  Surgeon-Lieutenant  in 
the  2nd  Volunteer  Battalion  Durham  Light  Infantry. 
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_  INDIAN  MEDICAL  SERVICE. 

The  following  is  a  list  of  the  candidates  for  His  Majesty’s  Indian 
successful  at  the  Competitive  Examination 
London  on  February  9th  and  following  days  • 

Marks. 

...  3,246 

—  3.135 

•••  3.077 

—  3.015 

...  3,013 

...  2,965 
...  2,940 

...  2,929 

...  2,910 
...  2,890 

...  2,665 


A.  E.  J.  Lister 
T.  F.  B.  Williams 
S.  H.  L.  Abbott  ... 

A.  W.  Greig 
R.  E.  Lloyd 

J.  Woods  . 

H.  B.  Steen 

D.  Munro . 

E.  Bisset  . 

J.  E.  Clements  ... 

A.  IV.  Overbeek  Wright 


R.  J.  Bradley 
E.  A.  Loch... 

R.  M.  Carter 
R.  L.  Hagger 
D.  G.  R.  S.  Baker 
T.  W.  Harley 
J.  W.  McCoy 
R.  A.  Willcocks 
T.  G.  F.  Paterson 
D.  G.  Rai 


Medical 
held  in 

Marks. 

2.633 

2.593 
2,550 
2,545 
2,500 
2,472 
2,306 
2,264 
2,220 
2,207 


Tui,  p  7  ,  THE  INDIAN  MEDICAL  SERVICE. 

A"K  jJ;*-  y ,I9oh’  1901,  presents  an  able  and  temperate  review  of 

the  Indian  Medical  Service,  based  partly  on  the  proposal  which  was 

mflitar^branches^^tha^1'  9fflce,  whether  amalgamation  between  the 
military  oranches  of  that  service  and  the  Royal  Army  Medical  Corns  was 

d?sirable-  While  we  are  not  aware  that  it  was  anywhere 
a  Pr°P°sal  * should  be  otherwise  than  merely  discussed 
1!’  1f,8eneraHy  condemned,  and  would  meet  with  strenuous  re¬ 
sistance,  at  all  events,  from  the  Indian  Service.  As  some  of  our  corre¬ 
spondents  have  somewhat  bluntly  put  it,  no  one  surely  desires  that  an 
unpopular  Royal  Army  Medical  Corps  should  be  rehabUitated^ it the  ex- 
pense  of  a  contented  and  popular  Indian  Medical  Service.  We  do  not 
tiee\n^iT0ne  (i?su',es  that;  but  the  question  arises,  Is  the  Indian  Ser- 
m  the  happy  state  here  implied?  Many  have  doubts  and 
the  article  on  which  we  are  commenting  rather  confirms  them  Itcon- 
?iES1YelyJ)r,oves  that  there  are  two  sides  to  theilndian  Medical  question 
the,  ‘‘uaduly  optimistic  ”  view  of  its  head  and  the  seniors  in  eenerat 
and  the  dissatisfaction,”  to  put  it  mildly,  of  some  seniors  or  most 
l““ors  The  argument,  we  .think,,  broadly  prove”  that  the  service 
glorious  traditions,  is  not,  and  never  again  can  be  what 
the  certahitv  0n?e  embraced  with  splendid  possibilities 

rinrf«f1JvLofwi^?delt  competency;  now,  even  both  are  problematical. 
Glorious  possibilities  for  the  few  do  and  will  always  exist*  nrohahilitv 
of  lucrative  employment  and  a  competency  for  the  many  recedes  mosT 
and  more  into  the  hopeless  distance.  The  unwise  economy  of  the 
^0Y^nment  of  India  with  the  rise  of  an  increasingly  weTIquipped 
™n?idlanrbody  of  medical  men,  who  naturally7  cut  deep  *into 
the  once  lucrative  private  practice  of  the  civil  branch  of  the  medical 

ififronnrnf dem  de?1'1aSfeS  P°ssible  emoluments  of  that  service 

at  ill? ondly  declared  that,  unless  Government  salaries  are  increased  bv 
Thn  ^HPier  Cent’’ th!  *ndlan  Medical  Service  must  deteriorate.  7 

C0l.uniented  on  states:  “The  number  of  candidates”  (for 
the  Indian  Service)  has  fallen  off  very  seriously,  and  although  the 
amount  of  discontent  has  been  exaggerated  and  its  character  mis¬ 
represented,  dissatisfaction  undoubtedly  exists.”  The  discontent  has 
-ot  Mrely  bem  passing,  through  the  exigencies  caused  by  war  plague 
nnlf  mine’  but’  as  *n  tlle  Army  Medical  Service,  lies  deeper-in  genlrai 
c,?,4tumanri111f’,causingrY,onstant  work  under  high  pressure,  with  chronic 
leave-  Tim  medical  service  can  and  will  and  does  always 
naturally  objects  to  work  inTn^K3 

In^af  lt;+tre +m01ig  Hie  causes  of  legitimate  complaiut  in  the 

ssssjsisrsaffl.'SLbr,”‘  “b“i  th° 


n  „  THE  INDIAN  GOVERNMENT  AND  THE  R  A  M  C 

r  VN  9PIA  W1-Hes  :  As  the  treatment  in  pay  matters  dealt  out 
bT  tb,e  Indian  Government  to  oflicers  of  the  R.A.M.C.  is  one  of  the  main 
questions  m  the  grievances  of  these  oflicers,  may  I  have  space  to  state 

officers1!!  AfM  rharf drr“&ti0nri0f  th?  Profession,  from  whom  the 

ti ?IS  H.A.M.C  are  diawn  and  specialised  for  military  work  2 

t'rbe .matter  will  be  better  understood  by  bearing  in  mind  the  analogv 
to  cmi  medical  custom.  If  I  am  practising  in  England  and  need  fn 
J***"*  1  pay  blm  the  market  rate  for  such  service,  and  no  question 
need  arise  as  to  small  or  large  amount  of  pay.  But  if  I  am  a  doctor 
America^?  a  f,oplcal  city-say,  in  Ceylon,  Singapore,  China,  South 
rfYYf  '  etc-— 1  Have,  when  engaging  an  assistant,  to  pay  him  a  higher 
Fnai?iPay  as  compensation  for  climatic  risks-that  is  to  say.  I  pay  him 
expgensesPfncqrred°l0nlal  °r  tropical  compensation  for  risks  ?un  and 

dred<  n°fmthlaint  0f  th®  RVA  ,M  C  offleers'is  that  although  several  hun- 
<  f  tbPel?  &;erve  in  India  with  the  British  soldier  the  Indian 

whTcehrreat  decline  to  pay  them  the  lawful  and  equitable  pay  rate  to 
eaf,?i‘Htbeyareentltlcd’  thereby  practically  robbing  them  of  a  iustlv- 
earned  income  and  sweating  them.  This  is  the  only  possible  word  to 

Vv  ?Ura?  aware  that  up  to  1858  India  was  governed  by  the  Honourable 
C°“pany-  They  were  hard  masters,  keen  on  dividends  and 
wofk  If'i1  tbeir  employees  in  a  purely  business  way.  No  pay  w ft’bout 
the  lnd^n  (fffilyely-  lf  ever  high  pay.  .  Up  to  the  time  of  Ve  Mutiny 

Uhpntho  p  oflicers  were  wretchedly  paid  and  were  largely  in  debt 
Pend  G  *  t00k  oveJ , the  government  the  control  over  local  exl 

pendituie  in  India  passed  largely  into  the  hands  of  the  Indian  officials 


^bf™felves,  and  the  pay  rates  of  the  “classes”  in  India  have  been 
greatly  improved  The  ‘classes”  are  the  covenanted  civilians,  and  the 
combatant  soldiers.  I  do  not  include  the  medical  service  in  the 
classes,  as  they  really  have  no  voice  whatever  in  the  civil  and  mili- 
tary  clique  that  govern  India— that  is  to  say  the  “classes”  of  India 
When  an  officer  R.A.M.C.  goes  now  to  India  his  pay  is  made  up  of 
English  pay  and  local  allowances.  The  English  pay-rate  is  based  still 
on  the  warrant  of  1858,  and  it  ignores  the  warrants  of  the  years  1866-18771 
1879,  with  the  result  that  the  R.A.M.C.  oflicers  are  made  to  serve  in 
India  at  an  inferior  income  to  what  they  bargain  for  with  their  primary 

the  y  agree” toser  ve’  WdF Minister  of  the  English  army,  under  whom 

The  English  War  Minister,  instead  of  standing  out  boldly  against  this 
forUTnd?a  0n,Ultei  Vidian  clique,  is  afraid  to  tackle  the  Secretary  of  State 
toi  India,  or  thinks  that  the  doctors  as  a  class  having  no  political 
power,  may  be  treated  with  neglect— a  neglect  that  dare  not  be  allowed 
India  extended  to  the  more  powerful  “classes”  in  the  narrow  sense  in 

tw°  settlement  of  R.A.M.C.  grievances  can  be  in  any  degree  adequate 
*bat  does  n°t  ensure  lust  pay  in  India,  That  just  pay  is  English 
pay  rates  as  laid  down  by  the  more  recent  English  warrants— plus  local 
allowances  as  per  military  rank  in  the  army. 

The  matter  is  clear  and  simple,  but  the  political  powerlessness  of  the 
doctor  class  accounts  for  this  and  many  other  unfortunate  conditions  of 
oui  profession  The  mental  worry  and  wear  and  tear  caused  by  tropical 
service  in  India,  with  a  defective,  unjust,  and  “sweating”  pay-rate 
greatly  reacts  on  the  mental  and  physical  efficiency  of  the  whole 
lafdl®al,  service.  They  return  from  India  mentally  and  bodily  en¬ 
feebled  from  climatic  and  financial  “wear  and  tear,”  and  no  one  seems 
powerful  enough  to  wring  justice  from  the  Indian  Government. 


THE  INDIAN  FIELD  HOSPITALS  IN  SOUTH  AFRICA 

AYf°5EAESiY°o  wntes  that  these  hospitals  sent  from  India,  composed 
ot  R.A.M.C.  officers,  non-commissioned  officers,  and  men  of  British 
legiments  m  llndia,  and  of  assistant  surgeons  and  hospital  corps  men 
6  lD,dlan  establishments,  have  received  very  scant  recognition  for 
work  well  done.  It  was  they  ton  whom  the  work  of  the  actions  fell 
during  the  earlier  battles  of  the  war  in  N atal,  as  at  Talana,  Elandslaagtie 
etc.,  and  m  Ladysmith  itself.  They  have  continued  in  the  field  ever 
since,  and  everyone  praises  their  work  ;  but  with  what  reward  ?  Not  a 
single  decoration,  and  no  mention  in  despatches  for  any  officer,  not  even 
thanks.  No  presents  were  sent  out  to  them  ;  even  the  Queen’s  chocolate 
was  refused  to  natives  of  India,  because  they  were  such.  It  is  yet  time 
Indians  theSG  omlssiorls’  which  are  keenly  felt,  especially  by  the 


THE  ARMY  MEDICAL  SERVICE. 

Cl,aN7CrLnr=IfANf  vY’ntei;,  In  a  lett®L t0  the  British  Medical  Journal  ol 
August  10th  Dr.  Thompson  states  that  most  of  the  important  sugges¬ 
tions  for  improving  the  R.A.M.C.  have  been  conceded.  Now,  unless 
?nl03Stf tbese  tbereare  the  two  following:  (1)  That  the  R.A.M.C.  have 
the  led  facings  of  a  Royal  corps  ;  (2)  that  the  Director-General  A.M  S  is 
made  a  lieutenant-general,  or  major-general  at  least,  all  the  other 
concessions  will  amount  to  nothing.  The  R.A.M.C.  will  still  be  in  the 
interior  position  it  has  always  held,  and  no  self-respecting  man  who 
realises  what  the  above  two  points  mean,  will  think  of  entering  it  under 
the  circumstances.  6 

“STATION  HOSPITALS.” 

.Anttseptic  writes  :  It  may  be  as  well  to  suggest  the  abolition  of  the  words 
station  hospitals  and  follow  the  recommendations  so  frequently 
made,  that  all  military  hospitals  be  known  as  such.  The  term  “station 
b°S|P,1J;1al  1S  used  by  the  L.C.C.  in  some  garrison  towns,  and  this  causes 
no  little  confusion  to  the  postal  authorities. 


UNIFICATION  OF  TITLES 
GRqusE  wntes :  The  unification  of  medical  military  titles  is  clearly  in¬ 
dicated  by  the  abolition  of  the  obsolete  compound  titles  as  now  applied 
to  the  A.M.S.  All  should  be  included  under  Royal  Army  Medical 
Corps— Surgeon-Major  Generals  and  Director-Generals  not  excepted— in 
the  new  warrant  as  such  compound  titles  are  now  obsolete.  Promotion 
by  length  of  service  abroad  is  an  old-time  method,  and  no  test  of  effi¬ 
ciency  or  merit.  To  popularise  the  R.A.M.C.  increase  of  pay  and  reduc¬ 
tion  in  the  tours  of  foreign  service  required  for  promotion  should  be 
considered,  as  it  is  the  cause  of  great  hardship  and  quite  uncalled-for 
ible110^’  transport  by  sea  and  land  is  so  inexpensive  and  access- 


ABERDEEN  MEDICAL  STAFF  CORPS. 

A  SUCCESSP-UL  camp  of  six  days’  duration  was  held  by  the  Aberdeen 
Medical  Staff  Corps  at  North  Lasts,  Skene,  the  inspection  being  held  on 
July  26th.  Colonel  Rooney,  P.M.O.  of  the  Scottish  district,  who  inspected 
gave  the  corps  high  praise  for  the  quality  of  their  work,  comparing  it 
favourably  with  that  of  previous  years.  The  total  number  on  parade 
was  iiq, 

THE  AUXILIARY  SERVICES. 

A  correspondent  writes  :  These  services  are  defined  as  consisting  of  the 
Militia,  Yeomanry,  and  Volunteers,”  in  the  Army  Act;  but  they  are 
not  treated  on  all-fours.  The  militia  officer  employed  at  home  during 
the  present  emergency  is  granted  temporary  army  rank,  while  the 
volunteer,  similarly  employed,  is  not  allowed  even  seniority  from  the 
date  of  his  volunteer  or  reserve  commission.  In  this  wav  many 
volunteers  have  found  themselves  superseded  and  junior  to  those 
originally  junior  to  them.  The  volunteer  receives  about  £ 20  on  bem^ 
gazetted  towards  uniform,  which  actually  costs  from  £60  to  £7o  This 
uniform  might  last  him  for  the  whole  of  his  volunteer  career  but 
speedUy  wears  out  on  continuous  service  with  troops;  a  gratuity  of 
say,  £10  to  ^15  should  be  given  to  replace  at  least  the  undress  uniform, 
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UNIVERSITIES  AND  COLLEGES. 


COMPOUND  TITLES. 

A  retired  medical  officer  writes  :  A  certain  number  of  us  are  still  handi¬ 
capped  by  these  absurd  and  unwieldy  titles.  Would  it  not  be  a  gracious 
act  of  the  War  Office,  in  instituting  reforms,  to  sweep  them  all  away  ? 

*#*  The  theory  is  that  officers  must  retain  the  titles  under  which  they 
served  and  retired ;  hence  the  variety  still  shown  in  the  retired  lists. 
For  our  own  part  we  should  be  glad  to  see  uniformity  introduced  in  all 
lists,  at  all  events  so  far  as  compound  titles,  such  as  brigade-surgeon- 
lieutenant-colonel,  are  concerned. 


AMALGAMATION  OF  THE  HOME  AND  INDIAN  MEDICAL 
SERVICES. 

The  suggestion  that  such  an  amalgamation  should  be  carried  out  has, 
we  are  aware,  evoked  wide  and  stroDg  protests  in  India;  and  so  far  as 
we  can  judge  the  question  at  present  is  one  more  for  academic  discussion 
than  coming  within  the  scope  of  practical  politics.  At  the  same  time,  the 
members  of  the  Indian  Medical  Service  are  not  all  against  it,  as  is  shown 
by  a  communication  wre  have  received  from  one  of  them,  who  in  time 
hopes  to  be  a  member  of  an  “Imperial  Medical  Service.”  Perhaps  his  wish 
may  ultimately  be  realised,  when  some  large  future  scheme  of  Imperial 
federation  and  consolidation  of  Imperial  forces  is  carried  out.  In  any 
such  scheme  India,  of  course,  would  be  treated  as  an  integral  portion  of 
the  Empire.  Our  correspondent  sketches  out  a  scheme  of  amalgamation 
which,  however  feasible,  need  hardly  be  set  forth  at  present. 


GRIEVANCES  OF  CIVIL  SURGEONS  EMPLOYED  IN  THE  ARMY. 

A  correspondent  urges  that  civil  surgeons  are  entitled,  with  other 
branches  of  the  service,  to  the  gratuity  under  Army  Order  136  of  June, 
1901.  A  simple  perusal  of  the  Order,  he  says,  will  show  this,  yet  it  has  not 
been  extended  to  civil  surgeons  acting  with  Imperial  troops.  We  trust 
this  matter  will  be  ventilated  and  brought  to  the  notice  of  the  War 
Office. 


ATTACHING  MEDICAL  OFFICERS  TO  CORPS. 

A  Correspondent  objects  to  the  proposal  to  attach  junior  medical  officers 
to  corps  or  units  for  three  or  five  years  on  the  following  grounds  :  (1)  It 
would  ruin  R.A.M.C.  messes.  (2)  It  would  place  the  officer  in  the 
impossible  position  of  serving  two  masters.  (3)  It  would  harm  medical 
esprit  de  corps.  If  carried  out  it  should  be  under  the  following  condi¬ 
tions  :  (1)  The  attached  officer  should  be  under  the  orders  of  his  own 
corps),  and  not  those  of  the  officer  commanding  the  regiment ;  (2)  he 
should  belong  to  the  R.A.M.C.  mess  at  stations  where  there  is  one. 
What  leave  is  the  attached  solitary  medical  officer  likely  to  get  ? 

***  We  fear  the  conditions  indicated  by  our  correspondent  are  not 
likely  to  be  carried  out ;  the  attached  officer  would  undoubtedly  be  regi¬ 
mental,  as  of  old,  and  no  colonel  would  be  likely  to  suffer  “my”  doctor 
to  be  interfered  with  by  outsiders  of  the  medical  service.  As  to  leave 
indicated— well  ? 


UNIVERSITIES  AND  COLLEGES. 


CONJOINT  BOARD  IN  ENGLAND. 

The  foil  owing  gentlemen  passed  the  Second  Examination  of  the  Board, 
at  the  July  quarterly  meeting  of  the  Examiners  in  the  subjects  noted  : 
Anatomy  and  Physioloay. — E.  F.  R.  Alford  and  J.  Armstrong,  University 
College,  London ;  B.  N.  Ash,  St.  Bartholomew’s  Hospital ;  C.  K. 
Attlee,  B.A.Camb.,  St.  Thomas’s  Hospital;  J.  L.  Blakie  and  F.  J. 
Borrie,  Otago  University  and  Middlesex  Hospital;  J.  H.  Burridge, 
King’s  College,  London;  A.  H.  Bond  and  H.  Clapham,  St.  Mary’s 
Hospital;  W.  Byam  and  H.  G.  S.  Courtney,  St.  George’s  Hospital; 
T.  C.  A.  Cleverton,  London  Hospital :  R.  H.  Cotton,  St.  Thomas’s 
Hospital;  W.  Crampton  University  College,  Liverpool;  A.  M.  De 
Silva.  Ceylon  Medical  College  and  London  Hospital;  W. L.  Dickson, 
Middlesex  Hospital;  K.  A.  C.  Doig,  Westminster  Hospital;  W.  S. 
Edmond,  St.  Bartholomew’s  Hospital;  E.  R.  Evans,  University 
College,  Liverpool;  H.  L.  Evans  and  C.  R.  B.  Eyre,  St.  Thomas’s 
Hospital;  H.  A  Fenton.  St.  Mary’s  Hospital;  G.  E.  O.  Fenwick, 
Otago  University  and  University  College,  London ;  H.  N.  Fink, 

B. A.Camb.,  and  D.  H.  Fraser,  B.A.Camb.,  Cambridge  University ; 
W.  T.  Finlayson,  St.  Mary’s  Hospital ;  W.  H.  France,  Westminster 
Hospital;  E.  H.  Good,  London  Hospital;  G.  C.  Grundy,  Yorkshire 
College,  Leeds;  P.  Gully,  Charing  Cross  Hospital:  A.  L.  Heiser  and 
D.  M.  Humby,  L  D.S.Eng.,  Middlesex  Hospital;  G.  W.  Heron, West¬ 
minster  Hospital;  T.  M.  Hughes,  Owens  Cc liege,  Manchester; 

C.  D.  M.  Holbrook,  H.  M.  Huggins, and  A.  M.  A.  James,  St.  Bartholo¬ 
mew’s  Hospital;  A.  H.  Jacob,  London  Hospital;  H.  H.  Jenkins, 
Guy’s  Hospital;  W.  H.  Kaye,  Owens  College.  Manchester;  T.  B. 
Kobbekaduwa,  Ceylon  Medical  College  and  University  College,  Lon¬ 
don;  H.  A.  Kisch  and  G  M.  L.  Lester,  M. A  Oxon..  St.  Thomas’s  Hos¬ 
pital;  J.E.Lascelles,  St.  Mary’s  Hospital ;  E.  B.Lathbury,  St.  Bartho¬ 
lomew’s  Hospital;  F.  B.  Lowe.W.  N.May.  P.  F.  Mmett,  C.  S.  Morris, 
L. D.S.Eng.,  and  M.  J.  Mottrara,  Guy’s  Hospital;  W.  C.  Macaulay, 

B. A.Lond.,  Middlesex  Hospital:  J.C.  S.  McDouall,  Otago  University, 
New  Zealand  :  A.  V.  Maybury,  Durham  University  and  Guy’s  Hos¬ 
pital;  P.  J.  Marett,  Westminster  Hospital;  R.  C.  Merryweather, 
University  College,  London;  E.  S.  Molyneux  and  I.  N.  Morgan, 
London  Hospital ;  II.  R.  Moxon,  St.  Thomas’s  Hospital;  A.  11.  Muir- 
head,  F.  M.  Newton,  and  H.  Nicol,  Westminster  Hospital ;  G.  Nunn, 
Guy’s  Hospital:  C.  W.  O’Brien  and  A.  F.  C.  Pollard,  St.  Bartholc- 
mew’s  Hospital:  G.  R.  Painton,  London  Hospital;  G.  A.  Paulin, 
Royal  College  of  Surgeor  s,  Edinburgh  ;  C.  T.  Pellow,  St.  Thomas's 
Hospital  and  Cooke’s  School  of  Anatomy  and  Physiology;  E.  C. 
Peers,  G.  H.  Rees.  G.  C.  F.  Robinson,  F.  Rogerson,  and  R.  P. 
Rowlands,  Guy’s  Hospital;  G  H  Rains,  Westminster  Hospital; 

C.  E.  Reynolds,  University  College,  London;  C.  S.  S.  Rigby,  Bir¬ 


mingham  University;  H.  H.  Rolfe  and  H.  B.  Scott,  St.  Bartholo¬ 
mew’s  Hospital :  A.  Ruete  and  E.  A.  Smith,  University  College, 
Liverpool;  E.  J.  R.  Surrage,  B.  A.,  LL.B.,  King’s  College,  London; 
R.  StG.  Seagrove,  Guy’s  Hospital;  K.  Takaki,  St.  Thomas’s  Hospital; 

F  Thompson,  A.  G.  Tresidder,  and  J.  Turtle,  London  Hospital; 

J  E  L.  A.  Turnly,  B.A.Camb.,  St.  Bartholomew’s  Hospital;  C. 
Vosper,  King’s  Coliege,  London ;  A.  J.  Walton,  S.  J.  Williams,  J.  H. 
Wolfe,  and  P.  C.  Woollatt,  London  Hospital ;  A.  E.  Weaver,  Birming¬ 
ham  University;  S.  J.  Weinberg,  Owens  College,  Manchester;  A.  D~ 
White  and  F.  E.  Whitehead,  St.  Bartholomew’s  Hospital ;  E.  K. 
Williams,  B.A.Camb.,  St.  Andrew’s  University,  and  J.  A.  Williams, 
University  College,  London. 

Physiology  Only— A.  V.  Benson,  London  Hospital. 

Fifty-two  gentlemen  were  referred  in  both  subjects  and  one  in  anatomy 
only.  _ _ 

CONJOINT  BOARD  IN  SCOTLAND. 

The  quarterly  examinations  of  the  above  Board,  held  in  Edinburgh 

were  concluded  on  July  27th,  with  the  following  results : 

First  Examination  (Five  Years’  Course). — L.  II.  Gill,  G.  A.  S.  Hamilton,. 

J  Murphy,  Jessie  Jean  Martin  Morton,  H.  G.  Smith,  J.  Watson,. 

A  Oyejola,  Edith  Boomgardt,  E.  P.  Titterton,  G.  H.  Waugh,  R.  M. 
Fraser,  N.  D.  Sweetnam,  W.  P.  Walker,  and  C.  S.  P.  McDermott. 

Five  passed  in  Physics,  4  passed  in  Elementary  Biology,  and  1  in 

^Secmd^Exanitnation  (Five  Years’  Course).— 2.  van  S  Taylor  (with  dis¬ 
tinction),  W.  H.  Boalth,  B.  E.  M.  Newland  (with  distinction)  R-  H. 
Rigby,  D.  Banerji,  Sybil  Louie  Lewis.  J.  J.  Lawton,  S.  McCarthy, 
Bessie  Chappie,  Eileen  FitzGerald,  C.  E.  Watts,  P.  Shaw,  R.  D.. 
Hirsch,  and  W.  E.  O’Hara. 

Two  passed  in  Anatomy  and  1  in  Physiology. 

Second  Examination  (Four  Years'  Course.)— A.  P.  Walker,  W .  F.  Waugh, 
U.  Burston,  F.  D.  Yourelle,  J.  C.  Grant,  and  J.  Martin. 

Third  Examination  ( Five  Years’  Course).— A.  W.  Hall,  T.  A.  Mendes,  L- 
Levi,  C  S.  Macaskie,  J.  A.  Douglas,  W.  P.  Cowper,  T.  J  Walsh,  W  J. 
Gray,  J.  M.  Gerety,  G.  J.  Harman,  A.  Kellgren-Cynax,  Alice 
Esther  Gilford,  P.  O.  Jollie,  S.  P.  Mistri,  H.  Carlaw,  and  J. 
O'Connor,  and  1  passed  in  Anatomy  and  1  in  Materia  Medica.  . 

Final  Examination.— D.  Mitchell,  J.  C.  Nicholson,  A.  A.  Beeks,  C.  St. 
Aubyn-Farrer,  J.A.  Baird,  F.  J.  Pattee.R.  F.  de  Boissiere,  N.  M. Gavin,. 
Alice  Marietta  Marval,  J.  B.  Mason,  Alice  Deborah  Sibree,  A.  W. 
Frew  B  Flood,  A.  H.  Corley,  H.  Holden,  N.  L  Stevenson,  J.  Craw¬ 
ford  F.  W.  McCay,  D.  G.  Metlieny,  D.  L.  Williams  (with  honours), 

C.  W.  Sharp,  G.  C.  Ghose,  M.  B.  Conroy,  Alice  Evangeline  Brown, 
Jeanie  Newton,  W.  G.  EcTwards,  H.  E.  J.  Batty,  C.  R.  Martin ,  A . 
D’Souza,  J.  P.  Modi,  T.  F.  Okell,  H.  E.  Blackwood,  P.  W.  McHugh, 

G.  S.  Coghlan,  R.  Fox,  B.  B.  Paymaster,  J.  S.  da  P.  Rodrigues,  K.  D. 
Cooper,  E.  Millicans,  D.  McN.  Ford,  W.  Sykes,  J.  H.  Stewart,  H.  N_ 
Anklesaria,  H.  D.  Pitt,  D.  F.  Sanjana,  W.  P.  Grellett,  Helen  Mary 
Serjeant,  and  J.  Dunlop ;  and  6  passed  in  Medicine  and  Thera¬ 
peutics,  5  in  Midwifery,  and  6  in  Medical  Jurisprudence. 

CONJOINT  BOARD  IN  IRELAND.  . 

Final  Examination.— Candidates  have_passed  this  examination  as 

XmpnSall^Subjects.— Honours  in  order  of  merit :  P.  J.  Hanafin,  E.  Glenny, 
Miss  M.  J.  Shire,  A.  H.  B.  Hartford.  Pass  alphabetically :  H.  L.  A. 
Barry,  J.  P.  Byrne,  F.  J.  Cahill,  M.  J.  Johnston,  J.  F.  L.  Keegan, 
J.  M.  S.  Levis,  M.  J.  Loughrey.  D.  J.  O’Reilly,  J.  White. 

Completed  the  Examination. — A.  J.  Connolly.  P.  L.  Crosbie,  C.  H.  ieivey, 

J.  S.  Lane,  M.  E.  Lynch,  R.  F.  MacMahon.  .  ,  , 

Second  Professional  Examination  (Part  I).— Candidates  have  passed 
this  examination  as  undernoted  : 

In  all  Subjects.— I.  Grace.  „  _  Tt  _  

Completed  the  Examination—  P .  Donnellon,  A.  H.  R.  Duncan,  H.  B  Evans, 

D.  Gillies,  B.  D.  Gibson,  M.  Hurley,  L  F  Kelly,  T.  Keogh,  A.  C. 

Lewis,  F,  J.  Moore,  J.  O’Doherty,  J.  P.  O’Donnell,  D.  J.  OC.  Kelly, 
1?  P  Ryun  — 

Second  Professional  Examination  (Part  II).— Candidates  have  passed 
this  examination  as  undernoted  : 

In  all  Subjects.— Honours  :  M.  J.  Ryan.  R  * 

Pass.- C.  P.  O’B.  Butler,  R.  G.  Griffin,  S.  B.  Hanbury,  J.  Hayes,  R.  A. 

Completed  the  Examination. — n.  E.  F.  Hastings,  J.  R.  H.  Macmanus,  \ .  H. 

Thiri^C Professional  Examination.— Candidates  have  passed  this. 

examination  as  undernoted :  ,  _  . 

In  all  Subjects—  Miss  L.  N.  Alexander,  J.  EBrereton,  A.Charles,  T.  A. 
Dillon,  J.  Dwyer,  C.  Foley,  Miss  H.  A.  Hall,  W.  B.  A.  Mooie,  C.  E. 
O’Keeffe,  P.  W.  Power,  C.  Waters.  „  „  T 

Completed  the  Examination. — Miss M.  E.  Bndgford.S.  Brown  J.  Cuffe,  Miss 

H.  A.  Driver.  G.  Lacey,  J.  J.  Mclnerney,  S.  R.  M  Causland,  O.  I .  M. 
Ormsby,  W.  Scott,  G.  J.  Sexton,  S.  A.  Tucker,  G.  B.  Wilkinson. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen  passed  the  Preliminary  Science  Examinat  on 
for  the  Licence  in  Dental  Surgery  at  the  July  quarterly  meeting  of  the 

E W.^reese',  Birkbeck  Institute;  J.  P.  Brown,  Holt  School  of  Science, 

Birkenhead  ;  H.  E.  Collett  and  W.  E.  Derriman,  Guy  s  Hospital .  J. 
T.  Daly,  Middlesex  Hospital;  N.  S.  Deravin,  Melbourne  University 
and  Charing  Cross  Hospital;  H.  J.  Fookeand  F.  Gordon,  Middle 
sex  Hospital;  E.  Gibbon,  Rutherford  College,  Newcastle-upon 
Tyne  ;  T.  E.  Gibbs,  Birkbeck  Institute  and  Charing  Cross  Hospital , 
L  A.  Glaisby,  Yorkshire  College,  Leeds;  R.  Glendining,  Poly 
technic  Institute,  Regent’s  Street ;  W.  J.  Goodman,  T  J.  Green, 
and  R.  G.  Harrington,  Guy’s  Hospital;  C  T.  V  Greensiaae. 
Brighton  School  of  Science  :  S.  Ilallam,  Yorkshire  College,  Leeds 
J.  C.  Harris,  Birmingham  University;  S.  Isaacs,  Owens  College, 
Manchester;  M.  Jackson,  .Middlesex  Hospital:  H.  H.  J 
Charing  Crois  Hospital;  J.  J.  Law,  Technical  School,  Blackburn  , 


Aug.  24,  1901.] 


PUBLIC  HEALTH. 


L 


The  British 
Medical  Journal 


5°9 


G.  E.  McMahon,  Holt  School  of  Science,  Birkenhead  •  A  Miller 
Harris  Institute,  Preston;  A.  L  Moon  Guv’s  Hosnitnl**  F*  R* 
Moser,  Charing  Cross  Hospital;  N.  McL.  Nilfbs  and  L  A.’  Oates' 
Birkbeck  Institute ;  A.  B.  Oddie,  \V.  C.  Ketallack  and  r  s  Sawm-’ 

Hosoi'u/^W  DnSnnOlty:  Ir  Robinson  and  R-  A.  Scott,  Guy’s’ 

S“fc5iDjl!SS&'  SSS&r  ieT  Vp‘S„T'a?r#  «  g- 

Science,  Birkenhead8  !  andH  H-  Tomlinson,  Holt  School  of 

m  ...  ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH 
J,HF.  gentlemen  having  passed  the  requisite  Examination  were 

Fellows?-  g  ° lGge’  beld  on  3oth  July,  elected  ordinal 

TnnieXafllr'1-’  M.B.,  Ch.B.,  W.  H.  G.  Aspland,  M.R.C.S.Eng.,  L.R  C  P 
McArthur  ^^r'c’s  f'Ba  P'i/'i?mot’  MB’  C11.B.,  W.'  T.’ 

keC4^S:RLCKs!ESngE:’  K  R /C?P  JLondL *0  M^T 
C°S°Ey’  FS  HL°^,’dM-  \kW'-  M.B.,C.M.P  E1!’  R&rtson’.  L.£ 
Vincent,  L.R  C.S  E  6  ’  M  R’C’S’Eng  >  E.R.C.P.Lond.,  and  G.  F. 

APOTHECARIES’  HALL,  IRELAND. 

A-'V'F?  annual  meeting  of  the  General  Council  of  the  Apothecaries’  Hall 
of  Ireland,  convened  by  the  Act  of  Incorporation,  1791,  on  August  1st 
1901,  the  following  were  duly  balloted  for  and  elected  to  hold  office  for 
the  ensuing  year,  ending  July  31st,  ^-Governor  :  George  A.stritch, 

L. r .r.b.CT.j  L.A1.  Xleputy-Govei dot i  Arthur  4tofik  AT  D  at  q  t?  tt  t 

L  ^CS1!  :  Wfham'  “°leck- 

M. D.,  T.b’.b.,  Thomas  D.  Finucfie^M.D'.f  Edward Hainan  r°uT’ 

Robert  Montgomery,  M.R.C.S.,  Robert  J  Montgomery  MB-’ 
F.R.C.S.I.,  Richard  G.  O’Flalierty,  L.R.C  S.  M  T  C  D  JaluRw^’ 

E  IbC'Tifi’bJS|PlttiiaS‘p,H  RE'r  f  i'  JSmeS  ’’''L  L.R.C.S.I.,  Charles 

{a,*,?*  ss1 

Secretary :  Robert  Montgomery,  M.R.C.S  ’’  R-C  S  I- 
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Tvr  ...  .  ..  c  HEALTH  OF  ENGLISH  TOWNS. 

H0f  tu 6  argest  English  towns,  including  London,  6  727 
births  and  4,673  deaths  were  registered  during  the  week  ending  Saturday 
last,  August  17th.  The  annual  rate  of  mortality  in  these  towns  which  had 
been  22.4  and  22.1  per  1,000  in  the  two  preceding  weeks,  further  declined 

last  week  to  21.3  per  .,™.  The  rates  in  the  several  towns  ranged  from 

*°’4  fn^ffi»idI3'2inoCb0yd0n*.13’9  in  Cal<iiff,  and  14.2  in  Bristol  to 
Sheffield  and  Hull,  28.7  m  Salford,  30.2  in  Sunderland  and  in 
Gateshead,  and  30.5  in  Birkenhead.  The  mean  rate  in  the  thirtv-two 

FnVnnrw!  to^?s, was  22-4  per  1,000,  and  exceeded  by  2.8  the  rate  recorded 
in  London,  which  was  19.6  per  1,000.  In  the  thirty-three  laryp  towns  1 1 ... 

?ate°w?sd?au1airatoe  J,ast n^ek  averaged  7.4  per  1,000 ;  in  London  this  deatli- 
late  was  equal  to  6.0  per  1,000,  while  it  averaged  8.2  in  the  thirtv-two 
provincial  towns,  among  which  the  highest  zymotic  death-rates  were 
12.4  in  Sunderland,  12.6  in  West  Ham,  12.7  in  Salford,  12.0  in  Hull  and  r-  a 
eni?a^esde  jd‘  ,Measles  caused  a  death-rate  of  1.1  in  Sheffield  1  1  Tn 
Salford,  and  2.5  in  West  Ham  ;  scarlet  fever  of  1.8  in  Preston  whooDin- 
cough  of  i.oin  West  Ham  and  1.7  in  Swansea;  and  diarrheeal  diseases  of 
10-1  IF  uan0rd’^10'2  !n  Manchester,  10.6  in  Sunderland,  n.3  in  Burnlev 
tv.'1  an? 14-2  ln  Gateshead.  In  none  of  the  thirty-three  towns  w  fs’ 

the  death-rate  from  “fever  ”  equal  to  1.0  per  1,000.  The  64  deaths  from  dinh 
thfn1\vin+tueSe  t0w^s  included  30  in  London,  6  in  Leeds,  5  in  Leicester 
aQd  3  in  Sheffield.  Two  fatal  cases  of  small-pox  were 
registered  in  London,  but  not  one  in  any  of  the  thirty-two  large  nro- 
vincial  towns ;  8  small-pox  patients  were  admitted  into  the  Metro^oHtin 
HosPltals  during  the  week,  against  2,  4,  and  3  in  the  three 
preceding  weeks,  and  13  remained  under  treatment  on  Saturday  August 
I7  L  Tit®  number  of  scarlet  fever  patients  in  these  hospitals  and  in  the 
London  Fever  Hospffinl,  which  had  been  *,974,3,091,  and  3,148  at  the  end 
of  the  three  preceding  weeks,  had  declined  agkin  to  3,111  on  Saturday 
3H?  n®w  cases  weCe  admitted  during  the  week,  against  374,  39,  and 
306  in  the  three  preceding  weeks.  6  391’  aiJU 


niT  , ,  HEALTH  OF  SCOTCH  TOWNS. 

the  week  ending  Saturday  last,  August  17th,  892  births  and  £06 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns  The 
t0/  “ortality  iu  these  towns,  which  had  been  ,y.8  and  To  ? 
Fast  *iie  two  preceding  weeks,  further  declined  to  19  o  per,  oco 

.2’3  per  gooo  below  the  mean  rate  during  the  same 
Fhe  dea1thtr^i'0hmy'th^ref  large  Euglish  towns.  Among  these  Scutch  town? 
Pauuf at  1"r?tes  rouged  from  12.7  111  Leith  and  ,4.2  in  Perth  to  io  6  in 
avir  6y  jDd  20-8  ln  Glasgow-  Tlie  zymotic  death-rates  in  these  towns 
Le?fhgeTh  7  per. 1 ,°°°,  the  highest  rates  being  recorded  in  Glasgow  and 
Leith.  The  306  deaths  registered  in  Glasgow  included  n  from  measles 
Hi'FFrF  scarl«t  fever,  10  from  whooping-cough,  2  from  “fever,”  and  -sfrorn 
diarrhcea.  Four  fatal  cases  of  whooping-cough  and  12  of  diarrhoea  were 
recorded  in  Edinburgh.  Two  death!  from  whooping-Fough  and  M  o? 
diarrhea  occurred  in  Dundee ;  2  from  whooping-cough,  2gfrom  “  fever  ” 
('re**?  *r?m  diarrhoea  in  Paisley,  and  io  from  diarrhoea  in  Leith  a  in 
Greenock,  3  in  Aberdeen,  and  3  in  Perth.  4  1D 


.  LADY  INSPECTORS  OF  HEALTH. 

N°rwich  City  Council  has  appointed  Miss  Brenda  Orme  as  ladv 
nspector  and  health  visitor  to  go  to  the  home  i  of  the  poor  and  instruct 


in  th0  proper  upbringing  of  their  children  aiid  report  on  tlic 

the  se^ionrrofUB?a?|SMIA™ay  bn  rc™embered  tbat  at  Cheltenham,  in 
ine  section  of  State  Medicine,  Dr.  Fosbroke,  itlie  Worcester  Countv 

n,™Cia  1  ®Cer’  instanced  the  excellent  work  which  was  being  done  by 
hnn  Aad£  lnsPect°rs,  1 retained  at  an  annual  expense  of  ^180,  to  go  from 
-  1,1  certain  districts  and  teach  the  mothers  there  not  to 

of  thi?peia^blnS  °h  potatoes>  brandy,  and  other  such  foods.  The  work 
01  these  ladies  has  been  very  successful. 


ISOLATION  WARDS  FOR  THE  LIVERPOOL  WORKHOUSE  HOSPITAT 
°f  tbS  Eiverpool  Workhouse  Committee  held  on  August  isih 
rn/fnrrL nlovcd  and  adopted  for  the  conversion  of  the  matron’s 

esthnlted  co?taofU/-C  h°S  Ttal  h,uldlng;?  into  small  isolation  wards  at  an 
tn,,!2okf  co&t  0  .^I7°-  The  new  wards  will  provide  accommodation  for 
Ff  !rUr  paben’s  of  either  sex.  In  view  of  the  difficulty  or  impossb 

carltJFttayp=SF°Singtheprecisenature  of  acute  infectious  diseases  i /their 
pady  stages,  such  a  provision  as  that  made  by  the  Liverpool  Workhouse 
Committee  is  an  almost  indispensable  part  of  hospital  administration. 

SWANSEA  GUARDIANS  AND  MEDICAL  OFFICERS 

Western  Mail  the  Swansea  Board  of  Guardians  have  so 
!hibeeit  u,Pabl.e,to  obtam  a  medical  officer.  They  have  twice  advertised 
TM,FFheFF!rfS1manit  medical  officer,  but  have  failed  to  attract  candidates 
nVp? r  advertise  the  post  at  a  remuneration  of  t2u, 

betore,  but  providing  for  weekly  lectures  to  be  delivered  bv  the 
assistant  medical  officer  at  a  fee  of  half  a  guinea  each. 


EOCAL  GOVERNMENT  BOARD  AND  VACCINATION  PRACTICF 
'Ve  icarn  from  the  Yorkshire  Daily  Post  that  the  Local  Government, 
tlle  Gainsborough  Board  of  Guardians  in  reply  to 
their  complaint  ot  the  cost  of  administering  the  Vaccination  Acts  anri- 
11F1LrcecqUeSt/?vr  p!ri?is8ion  t°  revcrt  to  tiie  methods  practised  between. 

Act  0t  V  Tbe  Local  Government  Board  points  out 
that  the  cost  is  increased  by  the  fact  that  the  visits  and  special  pre¬ 
cautions  now  employed  in  the  actual  perfoimance  of  the  operation  de- 
blrger  poi'tion  °f  the  time  of  tile  officers.  They  furth"  suggest 
that  theie  are  compensating  advantages,  for  apart  from  the  safeguards 
which  the  present  procedure  aflords  against  iDjury  from  vaccination 
FFn'Fi  Vn\e  ^HGG'oubicarc  saved  to  t.lie  parents,  who  formerly  were  com¬ 
pelled  to  take  their  children  to  the  public  stations.  With  regard  to  the 

hairE^utboHtv  t°nt0  the  f01rm<<ir  Procedure,  the  Board  stalls  that  they 
Qfjggg 'oautl: ‘0iityti 0  over-ride  the  requirements  of  the  Vaccination  AcV 

INCREASE  OF  SALARY  OF  WORKHOUSE  MEDICAL  OFFICERS 
We  see  by  the  Craven  Herald  that  Dr.  Headman,  the  medical  officer  01  ihe 
Skipton  (Yorks)  Workhouse,  has  had  an  increase  of  salary  awarded  to 
himby  thcguardians  of  that  union,  this  increase  beingfro^n  Xfper 
annum  to  ^52  and  recommended  on  the  ground  that  the  wofk  had 
g5®atlf  lncreased  s^ncc  Dr.  Readman’s  appointment  four  years  back  We 
cannot  think  that  the  increase  of  salary  bears  any  fair  proportion  to  the 

increase  or  the  work  ;  but  we  note  with  no  little  surprise  that  even  ibis 
trivial  increase,  which  was  recommended  by  the  Committee,  was  strenu  ¬ 
ously  opposed  by  some  ot  the  members  of  the  Board,  who  advocated  a  /- 
increase  instead  ot  ^7  as  recommended,  one  of  the  guardians  stating  that 
the  extra  fees  which  Dr.  Readman  received  for  attendance  on  midwifery 
cases  might  amount  to  ^100  per  annum.  It  can  scarcely  be  expected  that 
so  long  as  guardians  attempt  to  settle  important  questions  by  such  fal¬ 
lacious  arguments  as  this,  either  medical  officers  or  patients  will  be  able 
to  acquire  their  legal  rights.  The  question  may  very  properly  be  asked 
Has  not  the  tune  arrived  when  a  different  class  of  men  should  be 
selected  to  act  as  guardians  of  the  poor  ?  De 


EXTRAS  ORDERED  BY  MEDICAL  OFFICER. 

“iR :0M'’  who  a  workhouse  medical  officer  where  the  guardians  find 
F  e,Flugs’  says  ,bat  some  time  since  when  a  glass  measure  was  required 
tho  workhouse  surgery,  he  gave  an  order  for  one,  and  has  now 
been,  informed  by  tiie  clerk  that  he  had  no  authority  to  do  this  He 
wishes  to  know  whether  the  clerk  is  right  on  this  point.  Our  corfe 
spondent  says  he  has  been  in  the  habit  of  ordering  all  such  requisite? 
also  ti usses  for  patients  who  require  them.  He  asks  whether  lie  can 
dFately16  t0  °rder  tbe  latter>  as  tbey  are  sometimes  required  imme- 

***  Glass  measures  must  be  regarded  as  fittings  or  furniture  for  the 
surgery,  and  we  think  our  correspondent  would  do  well  to  throw  the 
responsibility  of  ordering  all  such  things  on  someone  else;  he  might 
properly  put  in  writing  that  they  are  required.  In  some  unions  the 
medical  officers  are  authorised  by  the  guardians  to  order  trusses  for 
any  paupers  who  require  them,  but  the  more  usual  plau  is  for  the 
medical  officer  to  report  the  requirements,  andtlienleave  the  guardians 
or  relieving  officer  to  give  the  necessary  order. 


MEDICAL  NEWS. 


The  King  lias  consented  to  become  Patron  of  Ihe  Royal 
Hants  County  Hospital  at  Winchester,  in  successicn  to  the 
late  Queen  Victoria.  His  Majesty  has  also  intimated  his 
intention  of  contributing  100  guineas  to  the  building  fund. 

The  Open-air  Treatment  in  London.— In  the  new  Cam¬ 
berwell  Infirmary  in  course  of  erection  by  the  Board  of 
Guardians  there  will  be  three  large  wards,  with  24  beds  each 
wnere  tuberculous  patients  will  be  treated. 
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Bequest  to  the  Prince  of  Wales’s  Hospital  Fund. — The 
legacy  of  ^3,oco,  bequeathed  by  the  late  Sir  Henry  Page- 
Turner  Barron  has  been  received,  free  of  duty,  at  the  Bank  of 
England  by  the  honorary  secretaries  of  the  Prince  of  Wales’s 
Hospital  Fund. 

The  Endowment  of  Research  in  America. — A  donation 
of  ^10,000  has  been  made  to  the  Medical  Department  of  the 
University  of  Buffalo,  for  the  purpose  of  erecting  a  laboratory 
to  be  devoted  entirely  to  research  work.  It  will  be  known  as 
the  Gratwick  Research  Laboratory. 

American  Association  of  Obstetricians  and  Gyneco¬ 
logists. — The  American  Association  of  Obstetricians  and 
Gynecologists  will  hold  its  fourteenth  annual  meeting  at 
Cleveland,  Ohio,  on  September  17th  and  two  following  days, 
under  the  presidency  of  Dr.  William  E.  B.  Davis. 

The  Alvarenga  Prize. — The  College  of  Physicians  of 
Philadelphia  has  awarded  the  Alvarenga  Prize  this  year  to 
Dr.  George  W.  Crile,  of  Cleveland,  Ohio,  for  his  essay  entitled 
An  Experimental  and  Clinical  Research  into  certain  problems 
Relating  to  Surgical  Operations. 

The  late  Professor  Birch-Hirsciifeld’s  Library. — The 
library  of  the  late  Professor  Birch-Hirschfeld,  Director  of 
the  Leipzig  Pathological  Institute,  has,  it  is  said,  been 
acquired  by  Cornell  University.  The  library  consists  of 
some  5,000  volumes,  and  is  one  of  the  largest  collection  of 
"writings  relating  to  pathology  in  existence. 

Notification  of  Tuberculosis  in  America. — The  medical 
practitioners  of  Jersey  City,  New  Jersey,  have  been  notified 
that  henceforth  cases  of  tuberculosis  must  be  included  in 
their  reports  of  contagious  disease.  This  is  taken  to  be  the 
beginning  of  a  movement  in  the  direction  of  isolation  of  such 
-cases. 

French  Hospital  in  St.  Petersburg. — A  French  hospital 
has  recently  been  opened  in  St.  Petersburg.  The  cost  of  the 
buildings  and  installation  was  ,£16,000.  The  hospital  con¬ 
tains  twenty  beds,  and  although  preference  will  be  given  to 
patients  of  French  nationality,  it  is  not  intended  that  the 
benefits  of  the  institution  shall  be  restricted  to  them. 

The  Open-air  Treatment  of  Phthisis  at  Cardiff. — In 
accordance  with  resolutions  passed  recently,  a  tent  for  con¬ 
sumptive  patients  was  opened  in  the  Cardiff  Union  grounds 
on  August  19th.  Five  patients  were  lodged  in  the  tent  on 
Tuesday  under  the  care  of  Dr.  Jenkins,  medical  officer  of  the 
workhouse,  and  everything  was  provided  to  make  them 
comfortable. 

The  Late  Dr.  Ramsden  of  Saddleworth. — A  massive 
and  handsome  marble  fountain  was  unveiled  on  August  17th 
at  Saddleworth  to  the  memory  of  the  late  Dr.  Ramsden. 
There  was  a  large  assembly,  the  Rev.  H.  P.  Edwards  presid¬ 
ing,  the  ceremony  being  performed  by  Miss  Susan  Brierley 
of  Denshaw  House.  Dr.  Ramsden  resided  at  Saddleworth  for 
thirty-six  years,  and  was  highly  respected. 

A  German  Orthopedic  Society. — It  is  proposed  to  found 
a  German  Orthopaedic  Society,  and  a  meeting  for  that  pur¬ 
pose  will  be  held  at  Hamburg  at  the  time  of  the  meeting  of 
the  Association  of  Scientists  and  Medical  Practitioners  in 
September.  Dr.  Hoeftman  of  Konigsberg  has  in  the  name  of 
leading  German  specialists  in  orthopaedic  surgery  sent  out 
invitations  to  all  presumed  to  be  interested  in  the  subject. 

Congress  of  Italian  Alienists.— The  Societal  Freniatrica 
Italiana  will  hold  its  eleventh  Congress  at  Ancona  from 
September  29th  to  October  3rd  under  the  presidency  of  Pro¬ 
fessor  Tamburini,  of  Reggio-Emilia.  Among  the  subjects  to 
be  discussed  are  the  Classification  of  Psychoses  (to  be  intro¬ 
duced  by  Dr.  S.  de  Sanctis)  ;  the  Genesis  and  Nosography  of 
Progressive  Paralysis  (to  be  introduced  by  Professor  L. 
Bianchi)  ;  and  the  Practical  Direction  which  Psychiatry  may 
give  to  Pedagogy  (to  be  introduced  by  Dr.  C.  Agostini).  In 
connection  with  the  Congress  there  will  be  an  exhibition  of 
objects  relating  to  asylums,  psychiatric  and  neuropathological 
clinics,  etc. 

The  Lane  Lectures  for  1901.— The  sixth  course  of  the  Lane 
Medical  Lectures  in  Cooper  Medical  College,  San  Francisco,  in¬ 
augurated  by  Dr.  L.  C.  Lnne  in  1896,  will  be  given  this  year  by 
Mr.  Malcolm  Morris,  who  has  chosen  as  his  subject  The  Social 


Aspects  of  Dermatology.  The  lectures  will  be  given  on 
September  2nd,  3rd,  4th,  5th,  and  6th.  The. following  is  the 
syllabus (1)  Social  Aspects  of  Skin  Diseases  :  General  outline 
of  the  subject.  (2)  Inoculable  Diseases  of  the  Skin:  Animal 
parasites— scabies,  pediculosis,  and  vegetable  parasites — ring¬ 
worm,  favus,  recent  researches  in  fungi  producing  them, 
need  of  special  schools  for  ringworm  children,  the  hygiene 
of  the  barber’s  shop.  (3)  Local  Inoculable  Diseases  : 
Contagious  impetigo,  sycosis,  boils,  carbuncles,  acne, 
elephantiasis,  their  prevention  and  treatment.  (4)  General 
Inoculable  Diseases  of  the  Skin:  Tuberculosis,  the  part 
played  by  the  skin  in  its  dissemination,  the  crusade  for 
its  extirpation.  (5)  Lupus :  The  light  treatment,  and  other 
modern  treatments.  (6)  Syphilis  :  The  International  League  ; 
Leprosy  in  the  past  and  in  the  present.  (7)  Affections  of  the 
Skin  dependent  on  Nerve  Disorder  :  Prurigo  and  other  itching 
affections,  mental  effects  of  cutaneous  irritability,  skin  dis¬ 
eases  in  the  insane,  erythema,  lupus  erythematosus,  rosacea, 
herpes  zoster,  pemphigus.  (8)  Hysterical  (Edema :  Feigned 
eruptions,  stigmata,  bloody  sweat,  dermographism,  diabolic 
marks.  (9)  Diseases  of  Unknown  Causation :  Eczema, 
psoriasis,  pityriasis  rubra.  (10)  Malignant  Diseases  of  the 
Skin ;  Epithelioma  cutis,  rodent  ulcer,  Roentgen-rays  treat¬ 
ment,  mycosis  fungoides. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  Gloucester  Street.  S.W.— House-Surgeon. 
Appointment  for  six  months.  Board,  lodging,  and  gratuity  of  £5.  Applications  to  the 
Secretary  by  Septem  her  lltb. 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Surgeon ;  unmarried.  Salary, 
£150  per  annum,  and  allowance  of  £30  per  annum  for  cab  hire,  with  furnished  rooms, 
etc  Applications  to  the  Secretary  bv  September  9th. 

BIRMINGHAM  WORKHOUSE  INFIRMARY.— Assistant  Resident  Medical  Officer. 
Salary.  £ino  per  annum,  with  furnished  apartments,  hoard,  coals,  gas,  washing, 
and  attendance.  Applications  to  the  Clerk  to  the  Guardians  by  August  31st. 

BRADFORD  CHILDREN’S  HOSPITAL.— House-Surgeon.  Salary,  £100  per  annum, 
witb  residence,  board,  and  washing.  Applications  to  the  Secretary  by  September  6th. 

BRADFORD  ROYAL  INFIRMARY.— (1)  Dispensary  Surgeon.  Salary,  £100  per  annum, 
with  board  and  residence.  (2)  Junior  House-Surgeon.  Salary,  £50  per  annum,  with 
board  and  residence.  Candidates  must  be  unmarried.  Applications,  endorsed  "  Dis¬ 
pensary  Surgeon”  and”  Junior  House-Surgeon”  to  be  sent  to  the  Seoretaryby  August 
26th. 

BREN'IWOOD:  ESSEX  COUNTY  ASYLUM.— Junior  Assistant  Medical  Officer.  Salary, 
£140  per  annum.  Applications  to  Medical  Superintendent. 

BRIDGEND:  GLAMORGAN  COUNTY  ASYLUM.— Assistant  Metical  Officer,  Salary, 
£175,  with  board,  lodging,  etc.  Applications  to  Medical  Superintendent,  by  September 
12th 

BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL.— (1)  Surgeon.  (2)  Assistant  Surgeon. 
Applications  to  the  Secretary  by  September  4th. 

BRISTOL  GENERAL  HOSPITAL.— Casualty  House-Surgeon.  Salary,  £75  per  annum, 
with  board,  residence,  etc.  Applications  to  the  Secretary  by  August  27th. 

BURY  ST.  EDMUNDS:  SUFFOLK  GENERAL  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum,  with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by 
August  26th. 

CAIRO :  KASR-EL-AINY’  HOSPITAL  AND  SCHOOL  OF  MEDTCINE.-Pbysician  to 
Hospital  and  Professor  of  Clinical  Medicine  in  School.  Appointment  for  two  years. 
Salary.  £E320  per  annum.  Applications  to  Director,  General  Sanitary  Department, 
Cairo',  by  September  25th. 

CARLISLE:  CUMBERLAND  INFIRMARY’.— Resident  Medical  Officer.  Salary,  £89 per 
annum  Applications  to  Secretary  by  September  25th. 

COLCHESTER :  ESSEX  AND  COLCHESTER  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum,  with  board,  residence,  and  washing.  Applications  to  the  Secretary 
by  August  30th. 

DENBIGH:  DENBIGHSHIRE  INFIRMARY.  —  House-Surgeon.  Salary,  £100  per 
annum  to  commence,  with  board,  residence,  ;and  washing.  Applications  to  the 
Secretary. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Sbaiwell— (1)  Medical  Officer  for  the 
Casualty  Department.  Appointment  for  six  months  but  renewable.  Salary  at  the 
rate  of  £100  per  annum  with  luncheon.  (2)  House-Surgeon.  Board,  residence,  etc., 
provided,  and  honorarium  of  £25  on  completion  of  six  months  approved  service. 
Application  to  the  Secretary  by  septembsr  14th. 

EDINBURGH:  CRAIGLEITH  POORHOUSE  AND  HOSPITAL.-Resident  Medical 
Officer.  Salary  at  the  rate  of  £100  per  annum,  with  board  and  apartments.  Applica¬ 
tions  to  the  Clerk,  Parish  Council  Chambers  Castle  Terrace,  Edinburgh,  by  September 
2nd. 

FOLKESTONE:  VICTORIA  HOSPITAL— House-Surgeon.  Salary,  £1C0  per  annum 
with  board,  residence,  and  laundry.  Applications  to  Secretary  by  September  1st 

GLASGOW  UNIVERSITY.— Additional  Examiner  for  Degrees  in  Medicine  and  Science, 
with  special  reference  to  Physics.  Salary,  £30  per  annum.  Applications  to  the 
Secretary  of  the  Glasgow  University  Court,  91,  West  Regent  Street.  Glasgow,  by 
September  26th. 

HALIFAX  UNION.— Medical  Officer  for  the  new  Workhouse.  Salary,  £105  per  annum. 
Applications  tc  the  Clerk  to  the  Guardians,  4,  Carlton  Street,  Halifax,  by  August 
26th. 

JOHANNESBURG  MUNICIPALITY— Medical  Officer  of  Health,  must  hold  Public 
Health  Diploma.  Sa’ary,  £1,500  per  amium.  Applications  to  the  Assistant  Private 
Secretary,  Colonial  Office,  Whitehall,  S.W.,  by  August  24th. 

LANCASTER  COUNTY  ASYT/UM.— Assistant  Medical  Officer.  Salary,  £150  per  annum, 
with  furnished  apartments,  board,  washing,  and  attendance.  Applications  to  the 
Medical  Superintendent. 

LEICESTER  1NFTRM  ARY.— (1)  Honorary  Assistant  Physician.  (2)  Honorary  Assistant 
Surgeon.  Applications  to  Secretary  by  September  2nd. 

LEICESTER  ISOLATION  HOSPITAL.-Resident  Medical  Officer.  Salary,  £120  per 
annum,  with  board  and  washing.  Applications  to  Dr.  Killick  Millard,  Town  Hall, 

Leicester. 

LINCOLN  COUNTY  HOSPITAL.— Assistant  House-Surgeon.  Appointment  for  six 
months  but  eligible  for  re-election.  Honorarium,  £25  for  each  six  months,  with 
board,  residence  and  washing.  Applications  to  the  Secretary  by  August  28th. 

LIVERPOOL  STANLEY  HOSPITAL.— Third  House-Surgeon  Salary,  £70,  with  board, 
residence,  etc.  Applications  to  Secretary  by  September  5th. 

MANCHESTER  ANCOATS  HOSPITAL.-Resident  House-Surgeon.  Salary,  £100  per 
annum,  with  board,  residence,  etc.  Applications  to  the  Secretary  by  September  3rd. 

MANCHESTER  CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN.-Honorary 
Pathologist.  Applications  to  the  Secretary  by  August  31st. 
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MANCHESTER:  OWENS  COLLEGE -Junior  Demonstrator  in  Physiology.  Stipend 
£100.  rising  to  £150  per  annum.  Applications  to  the  Registrar  hy  August  31st. 

METROPOLITAN  ASYLUMS  BOARD.— Assistant  Medical  Officers.  Salaries,  £100  to 
£8(C,  with  hoard,  lodging,  etc.  Applications  to  the  Clerk. 

NORTHAMPTON  GENERAL  INFIRM  ARY— House  Physician.  Salary  £100  per 
annum,  with  furnished  apartments,  board,  etc.  Applications  to  the  Secretary  by 
August  20th. 

PLYMOUTH  PUBLIC  DISPENSARY.-Second  Medical  Officer.  Applications  to  Secre¬ 
tary  hy  September  17th. 

QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL.  Marylebone  Road,  N.W.— Assistant 
Resident  Medical  Officer.  Appointment  for  four  months.  Salary  at  the  rate  of  £50 
per  annum,  with  hoard,  residence  and  washing.  Applications  to  Secretary  by 
September  0th. 

ROYAL  EYE  HOSPITAL,  Southwark,  S.E (1)  House-Surgeon.  Salary,  50  guineas  per 
annum,  with  hoard  and  residence.  (2)  Clinioal  Assistants.  Applications  to  the 
Secretary  for  (1)  hy  August  31st. 

SCARBOROUGH:  BOROUGH  OF— Medical  Officer  of  Health.  Salary,  £325  per  annum. 
Applications  to  Town  Clerk  by  September  2nd. 

SHEFFIELD  UNION  WORKHOUSE  INFIRMARY  — Junior  Assistant  Medical  Offioer. 
Salary.  £75  per  annum,  with  furnished  apartments,  board,  and  washing.  Applica¬ 
tions  to  the  Clerk  to  the  Guardians,  hy  August  20th. 

SHOREDITCH  INFIRM  ARY— Resident  Senior  Assistant  Medical  Officer.  Salary, 
£150  per  annum,  with  rations,  furn'shed  apartments  and  washing.  Applications,  on 
forms  provided,  to  be  sent  to  the  Clerk  to  the  Guardians,  213,  Kingsland  Road,  N.E., 
bv  August  20th. 

SOUTHAMPTON  :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON  HOSPITAL.— 
Junior  House-Surgeon.  Salary,  £50  per  annum,  with  rooms,  hoard,  and  washing. 
Applications  to  Secretary  by  September  5th. 

SYDNEY  UNIVERSITY'.— Professorship  of  Pathology,  not  more  than  40  years  of  age 
Salary,  £000  per  annum,  and  £100  allowed  for  passage  expenses.  Applications  to  toe 
Agent-General  for  New  South  Wales,  9,  Victoria  Street,  London,  S.W.,  by  September 
14th 

WEST  BROMWICH  DISTRICT  HOSPITAL— Resident  Junior  House-Surgeon.  Salary, 
£50  per  annum,  with  hoard,  lodging,  washing,  and  attendance.  Applications  to  the 
Secretary. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  YV.— Two  House  Physicians.  Ap¬ 
pointment  for  sixCmonths.  Board  and  lodging  provided.  Applications  to  Secretary- 
Superintendent  by  September  25th. 

WOLVERHAMPTON  EYE  INFIRMARY— House-Surgeon.  Salary,  £70  per  annum, 
with  rooms,  hoard,  and  washing.  Appointment  for  twelve  months.  Applications  to 
the  Secretary  by  August  27th. 


MEDICAL  APPOINTMENTS. 

Battersby,  J.  H..  M.D.,  C.M.Edin..  appointed  Medical  Officer  of  the  Doncaster  Work- 
house.  vice  H.  A.  Lownds,  resigned. 

Beale,  H.  R..  M.R.C.S..  L.R.C.P.,  appointed  Assistant  Resident  Medical  Officer  to  the 
Leeds  General  In  Urinary. 

Caster.  G.  A.,  M.R.C.S.,L.R.C.P.Lond.,  appointed  Casualty  Officer  to  the  Hull  Royal 
Infirmary. 

COATES,  Harold,  M.D.,  D.P.H.  (Viet.),  appointed  Medical  Officer  of  Health  of  the  Borough 
of  Burton-upon- Trent. 

Collins,  E.,  M.R.O.S.,  L  R.C.P.Lond  ,  appointed  Medical  Officer  of  Health  of  the  Saw- 
bridgewortli  Urban  District, 

Colltjji.  Rowland  W.,  M.R.C.S.,  L  R.C.P..  appointed  Second  Anaesthetist  to  the  Hospital 
for  sick  Children,  Gleat  Ormond  Street,  YV.C. 

Fennell,  Charles  K.,  M.A..  MB..  R  Ch.Oxon.,  M.R.C.S,  L.R.C.P.,  appointed  Medical 
Registrar  to  the  Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C. 

Graham,  V„  M.R.C.S.,  L.R.C  P.Loncl..  appointed  Medical  Officer  of  the  East  District  ofthe 
Doncaster  Union,  vice  H.  A.  Lownds,  resigned. 

Gruneb,  O.,  M.R.C.S.,  L.R.C.P.,  appointed  House  Physician  to  the  Leeds  General 
Infirmary. 

Hanna,  W..  M.R,  B.Ch.,  B.A.O..  R.U.I.,  D.P.H. Camb.,  appointed  Assistant  Medical 
Officer  of  the  Port  of  Liverpool. 

Harris.  F.  D  .  M.B.,  M.R.C.S..  L.R.C.P.,  D  F.H.Lond.,  reappointed  Medical  Officer  of 
Health  for  St.  Helens  Borough. 

Hunt.  E.,  M.R.C.S..  L.R.C.P.Lond.,  appointed  District  Medical  Officer  of  the  Newton 
Abbot  Union,  vice  A.  L.  Mac  Leroy,  deceased. 

Hunter.  William.  M.B.,  C.M.Aherd.,  appointed  Assistant  Director  of  the  Pathological 
Institute,  London  Hospital,  E. 

McDonald,  P„  M.B.,  C.M  Aberd.,  appointed  District  Medical  Officer  of  the  Great  Ouse- 
hurn  Union,  vice  A.  Dunbar. 

Potts.  E.  Tburlow.  appointed  Resident  Medical  Officer  to  the  Hospital  lor  Sick  Children, 
Newcastle  on-Tync. 

Powers,  R.  H.,  M.R.C.S.,  L.R.C.P.Lond.,  reappointed  Medical  Officer  for  the  West 
District  of  the  Brigg  Union. 

Raw,  Nathan,  M.D.,  M.R.C.P.Lond.,  F.R.S  E„  D.P.H..  appointed  Visiting  Medical  Super¬ 
intendent  to  the  West  Derby  Union  Infirmary,  Mill  Road,  Liverpool. 

Smith.  C.  Lawson,  M  B..  Ch.B.  Aberd.,  appointed  Senior  Resident  Medical  Officer  to  the 
Tottenham  Hospital,  N. 

Strover.  w  M.R.C.S. Eng.,  L.S.A.,  appointed  Medical  Officer  of  Health  of  the  Chingford 
Urban  District. 

Watts.  A.  M„  M.R.C.S  ,  L.R.C.P.Lond.,  appointed  Medical  Officer  of  Health  for  East 
Elloe  Rural  District. 

Young,  A.  J..  L.R.C.P.  and  S.Edin.,  L  F.P.S.Glasg.,  appointed  Medical  Officer  of  Health 
of  the  Whitefield  Urban  District,  vice  A.  T.  Dorchard,  resigned. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 


West  London 

Hammersmith 


Vacation  Post-Graduate  Course,  West  London  Hospital, 
Road,  W.,  5  p.m.— Lecture  on  Surface  Anatomy  of  the  Thorax. 


THURSDAY, 


West  London 

Hammersmith 


Vacation  Post-Gradnate  Course,  West  London  Hospital, 
Road.  W.,  5  p.m. —Lecture  on  Neurasthenia  and  its  Treatment. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
38.  6d.,  which  sum  should  he  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 


the  current  issue. 


MARRIAGE. 


Roctn  Jones— JONES.— 13th'August,  at  Trinity,  Abertiliery.^hy  the  Rev.  J.  ^E._Rhys 
(uncle 
Anglesea  ( . 

Rocyn  Jones,  - * - - - -- — -  ...  - 

elder  daughter  of  Councillor  G  N.  Jones,  J.P.,  Abertillery. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  1,  Agar 
Street,  Strand,  W.C.,  Londou  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  Loudon. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
altered  to  the  British  Medical  Journal  atone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  tlieir  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Mauager,  429,  Strand,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  M  ith  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  "  Address— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Aitiology ,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate.  London. 


fSp”  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES, 


Kensington  would  feel  indebted  to  any  readers  of  the  British  Medical 
Journal  for  some  suggestions  as  to  treatment  in  the  following  case  :  A 
patient  of  his,  male,  aged  62,  subject  to  gout,  suffered  from  an  acute 
attack  of  herpes  zoster  in  August,  1900,  which  ran  its  usual  course, 
leaving,  however,  a  persistent  neuralgia  along  the  course  of  two  inter¬ 
costal  nerves,  and  being  most  marked  over  the  point  of  exit  from  the 
spine  and  over  the  point  in  front  where  the  branch  comes  through  to 
supply  the  skin.  Heart  normal  and  urine  contains  a  mere  trace  of 
albumen.  Most  remedies  have  been  tried,  amongst  which  are  included 
(a)  (externally)  cocaine,  iodine,  blisters,  morphine  (injected  into  the 
tender  spots),  electricity;  (b)  (internally)  alkalies,  colchicum,  arsenic, 
pot.  iodid.,  bromides,  piperidine,  quinine,  phenacetin,  and  antipyrin, 
but  the  pain  still  continues.  He  has  had  the  advice  of  specialists  in 
London,  Berlin,  and  Wiesbaden. 


ANSWERS. 


Juniper.— Oil  of  Harlem  is  described  as  an  “anti-gouty”  preparation-,, 
composed  of  equal  parts  of  oil  of  cade  and  essential  oil  of  juniper- 
berries.  It  could  probably  be  obtained  from  any  large  pharmaceutical 
establishment. 

Beta.— We  understand  that  systematic  instruction  in  massage  is  given  at 
the  National  Hospital  for  the  Paralysed  and  Epileptic,  Queen’s  Square. 
There  are  also,  we  believe,  many  private  institutions.  The  usual  fee  for 
a  course  of  instruction  is  5  guineas. 

H.  G.  H.— Our  correspondent  will  find  full  information  as  to  the  course  of 
study  and  the  practical  work  required  in  order  to  obtain  the  diploma 
of  D.P.H.  in  the  Educational  Number  of  the  British  Medical  Journal 
to  be  published  on  August  31st. 

Hypnotist.— We  have  no  knowledge  of  the  institute  referred  to,  and,  as 
our  correspondent  has  not  forwarded  a  copy  of  the  pamphlet  as  to 
which  he  asks  our  opinion,  we  have  no  means  ’’of  forming  a  judg¬ 
ment.  As  to  the  medical  men  whose  names  are  said  to  be  quoted, 
there  is  no  evidence  that  this  is  done  with  their  knowledge,  much  less 
with  their  sanction.  We  may  add  that,  while  “the  late  Weir  Mitchell  ” 
is  still  very  much  alive,  we  do  not  find  the  name  of  “  Dr.  C.  Loyd  Tucker 
of  London”  in  the  Medical  Directory. 

Medical  Masonic  Lodge, 

Z  — We  preeume  the  Lodge  referred  to  by  our  correspondent  is  the  Cherfe- 
Reine,  No.  2,853,  in  connection  with  Charing  Cross  Hospital. 

“  Asthma  Specifics.”' 

M.  and  E.  J.  C.— We  regret  that  we  are  unable  to  supply  the  information, 
asked  for  by  our  correspondents.  We  understand,  however,  that  in 
some  at  least  of  these  “  specifics  ”  a  number  of  medicaments  are  used, 
the  proportion  and  some  of  the  ingredients  being  altered  to  suit 
individual  cases. 

A  Place  YVithout  a  Public-House. 

A.  N.  M.  writes  :  In  reply  to  “X.  Y.Z.”in  the  British  Medical  Journal  of 
August  17th,  I  have  to  state  that  there  is  no  public-house  on  the  Island 
of  Tiree,  in  the  West  of  Scotland.  Mr.  Donald  Lamont,  farmer  there, 
has  accommodation,  and  the  patient  could  be  seen  by  the  doctor  on  the 
island. 

GiRLs’  School  in  Germany, 

Mr.  F.  Dorkell  Grayson  (Rayleigh,  Essex)  writes  :  In  answer  to  “Filia”' 
inquiring  for  a  good  girls’  school  in  Germany,  I  can  confidently  recom¬ 
mend  Fr*u  von  Holleben  of  llonnef-y-Rhein  as  a  most  excellent  person 
to  entrust  a  young  girl  to.  My  daughter  has  been  with  her  for  two- 
years,  and  would  be  pleased  to  answer  any  questions  “Filia”  may  like 
to  put  about  her  school. 

The  Open-air  Treatment  of  Phthisis, 

R.  R.— Dr.  F.  R.  Walter's  Sanatoria  for  Consumptives,  a  second  edition  of 
which  is,  we  understand,  on  the  eve  of  publication,  would  probably 
meet,  our  correspondent’s  requirements.  In  regard  to  open-air  treat¬ 
ment  in  private  houses  and  at  home  there  have  been  various  pap-  rs 
dealing  more  or  less  with  the  subject  by  Dr.  C.  T.  Williams  and  others 
in  England  and  North  America. 


512 


The  British  1 
Medical  Journalj 


LETTERS,  NOTES,  Etc 


[Aug.  24,  1901 


LETTERS.  NOTES,  Etc. 

New  Openings  for  the  Medical  Profession. 

Dr.  John  Haddon  (Hawick)  writes  :  In  these  days,  when,  in  spite  of  all 
the  General  Medical  Council  can  do  for  the  interests  of  the  profession, 
and  in  spite  of  all  our  Association  will  be  able  to  do  when  it  is  made 
Into  a  Medical  Defence  Association— as  those  who  support  the  Con¬ 
stitution  Committee’s  Report  hope  to  make  it— the  profession  will 
continue  overcrowded  and  competition  downwards  will  be  persisted 
in,  unless  some  other  outlets  can  be  found  for  medical  students. 
Looking  around  for  possible  openings,  there  are  two  which  I  think  it 
is  worth  while  to  point  out.  Specialities  are  being  followed  more  and 
more,  till  even  they  are  said  to  be  overcrowded  in  the  cities,  which 
alone  seem  large  enough  to  attract— specialists  on  the  eye,  ear,  nose, 
throat,  skin,  etc. :  but  there  is  one  speciality  to  which  the  medical  pro¬ 
fession  has  given  little  heed  so  far,  and  which  it  seems  to  me  offers  a 
better  prospect  of  certain  success— that  is,  making  a  living,  if  not  a 
fortune— than  many  of  those  which  are  more  fashionable.  I  mean 
dentistry. 

Teeth  are  such  important  articles  in  the  digestive  apparatus,  and 
their  loss  gives  rise  to  so  much  ill-health  that  it  seems  time  to  consider 
whether  dentistry  should  become  a  speciality  of  the  surgeon  instead  of 
being  left  in  the  hands  of  those  who  have  not  had  a  full  medical  and 
surgical  curriculum,  who  cannot  be  expected  to  be  able  to  appreciate 
the  significance  of  symptoms  caused  by  disorders  of  dentition,  or  even 
the  value  of  teeth  capable  of  masticating  our  food.  It  is  true  that  a  few 
medical  graduates  have  entered  the  ranks  of  dentistry  but  they  have,  in 
too  many  cases,  if  not  in  all,  been  obliged  to  engage  in  work  which  maybe 
regarded  by  some  as  beneath  the  dignity  of  the  medical  profession, 
namely,  with  the  making  and  fitting  of  sets  of  teeth.  If  it  were  possible  to 
divide  the  speciality  into  two  branches,  one  scientific,  dealing  with 
living,  the  other  practical,  dealing  with  dead  matter,  there  could  be  no 
-objection  on  the  part  of  any  graduate  to  become  a  scientific  dentist. 
He  would  see  his  patients  at  his  rooms,  extract,  stop,  give  advice,  in¬ 
struct  the  mechanical  branch  of  the  speciality  when  teeth  were  re¬ 
quired,  and  see  that  his  directions  were  properly  carried  out.  It  might 
be  possible  to  combine  the  two  branches,  without  loss  of  dignity,  if 
any  difficulty  were  found  in  separating  them.  If  separated  the  dentist 
would  then  hold  the  same  position,  to  what  we  may  call  the  mechanical 
dentist,  as  the  oculist  does  to  the  optician,  the  surgeon  to  the  surgical 
instrument  maker,  or  the  physician  to  the  druggist. 

The  other  opening  that  I  think  offers  itself  to  the  medical  profession 
is  that  of  veterinary  science  and  practice.  It  has  always  seemed  to  me 
strange  that  the  treatment  of  dumb  animals,  from  whom  we  can  get  no 
information  as  to  their  ailments,  should  be  left  in  the  hands  of  those 
who  have  not  received  such  a  good  education  as  is  required  of  us,  who 
have  to  treat,  except  in  the  case  of  young  children,  those  who  can  help 
us  to  a  correct  diagnosis  by  detailing  their  medical  history,  and  various 
symptoms.  The  medical  schools  would  require  very  few  additional 
courses  to  be  able  to  fit  students  for  the  treatment  of  all  animals;  and 
just  as  some  now  qualify  in  State  Medicine,  taking  the  Public  Health 
degree,  so  others,  if  facilities  were  offered,  might  take  a  veterinary 
•qualification  which  would  open  lo  them  a  very  large  field  for  the  pursuit 
either  of  the  science  or  the  practice  of  the  veterinary  profession.  I 
■commend  these  suggestions  to  the  members  of  the  Association  who 
have  time  to  think  of,  and  the  will  to  assist  in,  the  lurtlier  extension  of 
vtlie  medical  profession. 

Gonal. 

Messrs.  F.  Williams  and  Co.  (Upper  Thames  Street)  write  :  With  refer¬ 
ence  to  the  remarks  on  “gonal,”  contained  in  the  British  Medical 
Journal  of  June  8tli,  we  ask  your  permission  to  point  out  that  re¬ 
searches  carried  out  in  the  laboratory  of  Messrs.  Heine  and  Co.,  of 
Leipzig,  prove  the  presence  in  ordinary  sandal  wood  oil  of  a  substance 
to  which  they  gave  the  name  of  “  santalen,”  a  result  which  corroborates 
the  independent  investigations  of  von  Soden,  Mueller,  and  Guerbet. 
Santalen  is  a  sesquiterpen,  having  the  formula  Ci3  II24,  the  boiling  point 
of  which  is  between  261°  C.  and  262°  C.,  and  thesp.gr.  0898,  at  150  C.  The 
investigations  of  Dr.  Paul  Meissner,  of  Berlin,  have  shown  this  sub¬ 
stance  to  be  possessed  of  very  irritating  properties  in  respect  of  the 
jkidneys,  and  there  is  little  doubt  that  the  irritating  effects  formerly 
ascribed  to  the  presence  of  empyreumatic  impurities  in  the  oil  are  in 
reality  due  to  the  existence  of  santalen.  In  the  preparation  of  gonal 
the  santalen  constituent  is  eliminated,  hence  the  freedom  of  this  product 
from  the  by-effects  of  the  official  oil.  Extensive  clinical  observations 
moreover  show  that  the  antiblcnorrhaeic  properties  of  the  oil  are  in  no 
wise  attenuated  by  the  process  of  purification  and  concentration.  The 
purified  product  (gonal)  indeed  possesses  the  specific  therapeutic  pro¬ 
perties  of  the  oil  in  a  higher  degree,  owing  to  the  absence  of  inert  and 
injurious  constituents.  Gonal  therefore  may  be  regarded  as  a  purified 
and  concentrated  sandalwood  oil. 

The  Supply  of  Medicines  hy  Medical  Graduates. 

Dr.  William  A.  McLachlan  (Dumbarton)  writes  :  In  the  British  Medical 
Journal  of  August  10th,  p.  382,  is  a  letter  emanating  from  the  Secretary 
of  the  Senatus  of  the  Edinburgh  University,  in  which  he  says  the 
Aberdeen  University  concurs  in  “the  opinion”  that  it  is  “undesirable 
and  detrimental  ”  to  their  graduates,  except  under  unavoidable  circum¬ 
stances,  to  provide  medicines  the  said  graduates  prescribe.  I,  sir,  trust 
the  medical  graduates  of  these  schools  will  note  this.  and  remember  it  is 
only  a  “medical  opinion,”  and  value  it  accordingly.  Some  medical 
opinions  are  worth  having,  others  not  worth  the  time  required  to  listen 
to  them,  far  less  than  to  read  them.  The  above  “opinion”  can  be 
relegated  to  either  category  according  to  the  necessity  of  the  case.  If 
these  august  bodies  would  not  only  express  an  opinion  but  formulate  a 
practical  scheme,  whereby  many  of  their  honestly  hardworking,  cultured 
graduates  could  gain  a  living  without  being  under  t  he  stern  necessity  of 
professionally  attending  and  providing  medicines  forabout  |d.  per  week 
t  o  Shepherds,  Oddfellows,  Foresters.  Rechabit.es,  et  hoc  genus omne,  they 
would  confer  a  lasting  benefit  on  these  graduates  who  arc  emanating 
from  their  schools,  as  wellason  those  who  liavelongsince  passed  beyond 
their  portals,  and  their  own  time  would  be  more  usefully  employed  for 


the  temporary  and  permanent  benefit  of  their  graduates,  than  in 
venturing  to  express  an  “opiuion”  on  a  subject,  that  from  the  very 
nature  of  their  position,  the  general  practitioner  considers  them  ill- 
fitted  to  judge.  A  practitioner  who  lives  by  his  profession  must  con¬ 
form  to  tiie  use  and  want  of  the  locality  he  settles  in.  or  he  must  be 
made  of  such  materiel  that  his  iron  will  can  boss  the  whole  show. 
Such  is  the  “opinion”  of  the  writer,  and  he  dares  say,  of  a  very 
large  body  of  highly  intelligent  and  classically-educated  general 
practitioners,-  many  of  whom  could  quite  well,  fortune  fa  roaring, 
fill  worthily  a  place  in  the  “  Senatus.”  The  august  bodies  whose 
opinion  is  quoted  can,  if  they  deem  fit,  assimilate  the  writer’s 
opinion,  or  relegate  it  to  the  same  category  as  most  graduates,  in 
general  practice,  will  theirs. 

A  Rapid  Remedy. 

Dr.  A.  W.  Esler  (Heathcote,  Victoria)  writes  :  Within  the  past  month  an 
acquaintance  of  mine  was  talking  to  an  old  selector  in  a  paddock  in 
this  district  when  a  valuable  sheep  dog  belonging  to  the  old  fedlector 
came  up  to  them  showing  symptoms  of  poisoning.  The  selector  asked 
his  companion  to  catch  the  dog  and  keep  his  mouth  open  and  at  once 
urinated  down  the  dog’s  throat,  with  the  result  that  the  dog  almost 
immediately  was  sick  and  vomited  up  a  strychnine  fox-bait.  The 
selector  then  with  his  knife  cut  off  the  tips  of  the  dog's  ears  and 
allowed  them  to  bleed.  The  patient  made  an  uninterrupted  reebvery. 
In  these  days  of  modern  inventions  the  number  of  articles  a  well- 
equipped  general  practitioner  should  have  about  him  is  legion. 
Must  an  always  full  bladder  be  added  to  the  list  ? 
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THE  ADVANTAGES  AND  DISADVANTAGES  OF 
THE  PROFESSION  OF  MEDICINE. 

To  a  large  number  of  the  youth  of  these  islands  the  time 
has  come  for  the  choice  of  a  sphere  of  life-work,  and  the 
thoughts  of  many  among  them  are  doubtless  turning 
towards  the  profession  of  medicine.  It  is  a  critical 
moment,  for  a  mistake  in  the  choice  of  a  calling  may  lead 
to  lifelong  regret,  to  failure,  and  even  to  social  and  moral 
shipwreck.  Such  a  step  should  therefore  not  be  taken 
without  the  fullest  consideration  not  only  of  all  that  the 
profession  has  to  offer,  but  of  the  demands  it  makes  on 
those  who  practise  it.  The  medical  profession,  like  every 
other,  has  certain  advantages  and  certain  disadvantages ; 
and  those  who  think  of  entering  it  should  carefully  weigh 
the  one  against  the  other  so  that  they  may  know  as  far 
as  is  possible  what  they  have  to  expect.  The  clearer  idea 
they  have  of  the  life  they  will  have  to  lead,  the  more 
accurately  they  will  be  able  to  judge  of  their  own  fitness 
for  it;  and  they  will  be  better  able  to  avoid  the  stones  of 
stumbling  that  they  may  meet  with  in  their  path,  if  they  are 
made  aware  of  them  beforehand.  With  the  object  of  helping 
young  runners  about  to  enter  on  the  race  of  life  to  avoid 
making  a  mistake  in  a  matter  of  such  vital  importance  as 
the  choice  of  a  profession,  we  here  lay  before  them  a  dis¬ 
passionate  statement  of  what  lies  before  one  who  adopts 
medicine  as  a  career — the  work  he  will  be  called  upon  to 
do,  the  rewards  he  may  fairly  look  for,  the  sacrifices 
he  may  have  to  make,  and  the  disappointments  that  may 
fall  to  his  lot.  It  must  be  understood  that  we  speak 
here  of  the  man  of  average  abilities,  with  no  particu¬ 
lar  advantages  in  the  way  of  money  or  influence,  who  takes 
up  medicine  for  a  livelihood,  and  looks  for  a  fair  return  for 
the  time  and  moneyjspent  on  his  education. 

The  Opportunities  op  the  Profession. 

Although  few  can  hope  to  make  a  fortune  by  the  practice 
of  medicine,  the  profession  has  this  great  advantage  that 
none  of  its  members  who  are  able  and  willing  to  work  need 
starve.  A  man’s  career  will  be  determined  to  a  large 
extent  by  his  tastes  and  by  the  opportunities  that  may 
come  in  his  way.  Besides  the  open  field  of  consulting  and 
general  practice,  there  is  scope  for  the  special  knowledge 
of  the  doctor  in  many  directions.  Besides  the  Army5 
Navy,  and  Indian  Medical  Services,  there  is  the  Colonial 
Service,  which  cannot  fail  to  grow  in  importance  as  it 
becomes  more  clearly  realised  by  the  powers  that  be  that 
the  expansion  of  the  Empire  depends  more  on  the  exter¬ 
mination  of  microbes  than  on  the  elimination  of  aborigines- 
The  Public  Health  Service  at  home  offers  attractions  to 
those  who  prefer  an  assured  moderate  income  to  larger  but 
more  precarious  gains ;  the  Prison  Service  presents  a  career 
i > 


of  useful  work  with  the  certainty  of  a  pension ;  and  Poor- 
law  appointments  are  useful  “  adjuvants  ”  to  general 
practice.  Particulars  as  to  all  these  spheres  of  practice 
will  be  found  in  the  following  pages. 

The  Profession  from  the  Physical  Standpoint. 

The  advantages  and  drawbacks  of  the  medical  profes¬ 
sion  as  far  as  the  bodily  -well-being  of  its  members  is  con¬ 
cerned  are  different  in  the  case  of  the  medical  student  and 
in  that  of  the  practitioner.  The  health  of  the  student 
tends  to  suffer,  if  he  be  keen  and  diligent,  from  the  magni¬ 
tude,  variety,  and  difficulty  of  his  work,  and,  in  some 
cases,  from  the  number  and  severity  of  the  examina¬ 
tions  which  he  has  to  pass;  but,  given  a  fair  constitution, 
and  considering  the  opportunities  for  open-air  recreation 
now  within  general  reach  and  the  fact  that  he  may  have  at 
least  three  months’  holiday  in  the  year,  these  risks  may 
probably  be  disregarded.  The  risks  to  the  health 
of  the  practitioner  arise  mainly  from  the  incessant  nature 
of  his  work;  except  for  two  or  three  weeks’  holiday 
in  the  year  he  jis  actually  never  off  duty,  day  or  night, 
weekdays  or  Sundays.  He  must  have  what  Napoleon 
called  the  “  two  o’clock  in  the  morning  courage ’’—that  is 
to  say,  he  must  be  in  possession  of  all  his  faculties  and 
ready  to  cope  with  any  difficulty,  even  when  called  up  in 
the  middle  of  the  night.  And  he  may  have  unpleasantly 
frequent  opportunities  of  displaying  this  readiness.  It  is 
within  our  personal  knowledge  that  a  practitioner  not  long 
ago  was  called  up  at  least  once  every  night  for  three  weeks, 
and  he  is  a  type  of  many.  The  life  of  a  general  practi¬ 
tioner  is  one  of  the  constant  meeting  of  emergencies  in 
which,  although  a  kind  of  tolerance  is  developed,  the  continu  - 
ous  strain  gradually  wears  out  the  strongest.  He  is  much 
more  exposed  to  infection  than  most  people,  and  his  bodily 
resistance  is  often  at  a  low  ebb  from  irregularity  in  meals, 
exposure  to  inclement  weather,  and  fatigue.  On  the  other 
hand,  the  active  life  of  a  practitioner  who  likes  his  work  is 
itself  a  safeguard  against  dulness ;  the  open-air  life  of  a 
country  doctor  is  almost  as  healthy  as  that  of  an  agri¬ 
cultural  labourer,  and  he  knows  how  to  preserve  his  own 
health  by  taking  precautions  against  infection  or  by  the 
treatment  of  various  ailments. 

I 

The  Profession  from  the  Financial  Standpoint. 

The  adoption  of  medicine  as  a  profession  has  generally 
a  more  immediate  influence  on  the  purse  of  the 
student’s  relatives  than  on  his  own.  The  principal  bearing 
on  his  own  is  probably  in  advanced  life.  The  capital 
expenditure  on  his  behalf  is  in  his  student  days,  and  the 
yearly  income  of  subsequent  life  may  be  looked  upon  as 
interest.  The  one  advantage  of  the  average  healthy  man 
in  this  relation  is  that  his  profession  will  bring  a  prac- 
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tically  assured  livelihood ;  he  will  live  among  people  who 
are  either  being  born,  or  struggling  more  or  less  success¬ 
fully  to  live,  or  about  to  die,  and  at  every  stage  he 
will  find  that  there  is  a  demand  for  services  such  as  he 
alone  can  render  which  should  result  in  an  income  of,  say, 
^400  or  ^500  a  year.  There  are  a  few  who  become  what  a 
business  man  would  consider  moderately  rich  by  the 
exercise  of  their  profession,  but  probably  not  1  per  cent, 
of  all  practitioners  in  this  country  achieve  this  measure 
of  success.  The  pecuniary  disadvantages  of  medicine  as  a 
profession  are  the  prolongation  and  costliness  of  the  term 
of  training,  and  the  more  or  less  lengthy  time  of  waiting 
with  expenditure  going  on  after  qualification  before  any 
considerable  income  is  received.  Perhaps  a  more  serious 
drawback  is  the  large  amount  of  what  may  be  called  the 
working  expenses,  including  house,  carriage,  and  dress,  in 
proportion  to  the  gross  income  of  the  man  in  active  prac¬ 
tice,  so  that  the  chance  of  being  able  to  save,  even  to  the 
extent  of  the  return  of  the  original  capital,  are  in  not 
a  few  cases  slight;  and  reasonable  provision  for  old 
age,  after  family  expenses  are  met,  is  too  often  a 
practical  impossibility.  Apart  from  the  result  of  that  keen 
competition  which  is  the  result  of  overcrowding  of  the  pro¬ 
fession,  he  will  probably  receive  from  nearly  all  his  patients 
the  injustice  of  tardy  payment,  especially,  it  may  be  said, 
from  the  rich,  who,  in  many  cases,  are  serious  offenders 
in  the  matter  of  inadequate  remuneration.  But  what  is  at 
once  the  glory  of  the  profession  and  one  of  its  most  serious 
drawbacks  from  a  financial  point  of  view,  is  that  the 
true  doctor  is  working  year  in  year  out  to  reduce  the 
incidence  of  disease  in  general,  and  so  directly  helping  to 
dry  up  his  own  sources  of  income.  One  bearing  an 
honoured  name  in  the  profession  said  some  years  ago 
that  enteric  fever  was  worth  perhaps  a  steady  hundred 
a  year  to  many  a  town  and  country  practitioner,  not 
counting  the  “  luck  of  epidemics,”  and  yet  many  of  them 
had  striven  hard  to  do  away  with  this  source  of  income, 
thereby  often  offending  not  the  poor  but  the  rich,  from 
whom  their  main  living  was  expected  to  come. 

The  Profession  from  the  Intellectual  Standpoint. 

The  profession  of  medicine  has  to  do  with  facts 
rather  than  words;  it  is  based  on  an  advancing  science, 
and,  therefore,  on  the  one  hand  brings  unfading  freshness 
and  interest  to  its  followers,  and  on  the  other,  seeing 
how  litttle  time  they  can  find  for  study  and  thought, 
has  an  awkward  knack  of  leaving  its  followers  far  behind. 
But  with  an  effort  in  the  opposite  direction  they  will  find 
that  its  intellectual  results,  the  fruit  of  experience,  increase 
in  value  to  the  end.  During  the  student  life  proper  there 
is  not  only  a  vast,  though  to  a  great  extent  unconscious, 
acquisition  of  knowledge,  and  that  of  a  most  widely  useful 
kind,  but  there  is  an  even  more  valuable  training  in 
scientific  method,  in  observation  and  reasoning  on  facts 
observed.  There  is,  moreover,  in  fairly  well-endowed 
persons  a  marvellous  development  of  certain  of  the 
senses,  particularly  those  of  touch,  sight,  and  hearing. 
All  through  the  active  life  of  practice  the  mind  is  kept 
healthy  and  vigorous  by  the  exercise  of  the  powers  of 
judgment  with  a  minimum  of  emotional  bias.  Yet  so 
much  time  is  spent  with  unhealthy  people  that  there  is 
a  tendency  to  consider  all  persons  more  or  less  morbid. 


The  man  who  sees  the  wide  bearings  of  natural  phenomena 
as  well  as  those  of  disease — in  other  words,  who  is  a 
naturalist  as  well  as  a  pathologist— will  probably  be  saved 
from  the  danger  which  certainly  exists  of  falling  into 
grooves  of  thought  and  action.  It  is,  moreover,  not  the 
least  subjective  advantage  of  medicine  that  in  every  case 
the  absolute  truth  may  be  the  aim,  giving  liberty  to  its 
members  to  look  at  all  sides  of  a  question  with  freedom 
from  trammels  of  creed  or  party. 

The  Profession  from  the  Ethical  Standpoint. 

It  is  probably  a  penalty  of  the  individualistic  and  private 
nature  of  medical  practice  that  doctors  are  proverbially 
sensitive  and  jealous  in  their  professional  relations  with 
each  other.  This  is  merely  to  say  that  medical  practi¬ 
tioners  are  made  of  the  same  clay  as  other  men.  Apart 
from  this  relish  of  humanity  it  may  truly  be  said  that  in  no 
walk  of  life  are  there  greater  possibilities  of  the  highest 
development  of  character,  the  readiness  to  render  assist¬ 
ance  whenever  and  by  whomsoever  it  is  needed,  irrespec¬ 
tive  of  any  other  consideration  ;  the  assuagement  of  human 
sorrow  as  well  as  the  mitigation  of  physical  suffering;  the 
courage  which  never  shrinks  from  meeting  infection  or  from 
incurring  necessary  responsibility ;  the  perseverance  which 
refuses  to  yield  to  the  enemy  until  the  end  is  obviously 
nigh ;  the  generosity,  discretion,  cheerfulness,  sympathy 
which  are  possible  in  the  followers  of  the  healing  art, 
when  they  are  realised,  are  beautiful  in  themselves  and 
in  their  effects.  The  sympathy  of  such  a  man  is  not 
so  much  an  emotion  as  a  motive;  it  is  not  indeed  a  senti¬ 
ment  expressing  itself  in  tears  but  a  sympathy  manifest¬ 
ing  itself  in  active  effort  for  the  relief  of  the  sufferer  who 
is  in  need  of  help.  The  doctor,  in  the  words  of  Matthew 
Arnold,  “  sees  life  steadily  and  sees  it  whole.”  It  has  been 
well  said  that  while  the  lawyer  sees  the  worst  and  the 
clergyman  the  best  of  human  nature,  the  doctor  sees  it  as 
it  really  is,  a  compound  of  good  and  bad,  in  which  the 
former  quality  on  the  whole  preponderates. 

The  Profession  from  the  Social  Standpoint. 

The  medical  man  has  little  time  for  the  culture  of 
social  amenities,  and  his  work  is  so  individualistic  that  as 
compared,  say,  with  the  clerical  pi'ofession,  a  part  of  whose 
daily  duty  it  is  to  cultivate  them,  his  average  conventional 
social  status  is  not  high.  On  the  other  hand  his  general 
influence  is  of  the  widest  character,  probably  the  widest  of 
all,  and  although  he  has  not  yet  developed  any  marked 
political  influence,  his  special  knowledge  and  trained 
faculty  of  dealing  with  facts  have  already  given  him  a 
certain  indirect  power  in  the  State,  and  must  give  him 
increasing  importance  as  civilisation  advances.  A  proof  of 
the  social  value  of  a  medical  training,  and  of  the  way  in 
which  it  fits  men  for  leadership  among  their  fellows  may 
be  found  in  the  number  of  medical  practitioners  who  have 
done  good  service  to  their  country  and  achieved  fame  for 
themselves  in  the  work  of  practical  administration  in  new 
territories  added  to  the  Empire.  Sir  William  McGregor,  Sir 
George  Robertson,  Sir  John  Kirk,  General  Wood,  the 
American  Governor  of  Cuba,  and  many  others  could 
scarcely  have  done  the  work  for  which  they  will  always 
be  held  in  honour  unless  they  had  been  doctors.  The 
foundation  of  our  Indian  Empire  was  in  great  part  laid 
by  a  surgeon,  and  it  has  since  been  extended  almost  as 
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largely  by  the  lancet  of  the  medical  officer  as  by  the  sword 
of  the  conqueror. 

Conclusion. 

To  sum  up  the  whole  matter  the  medical  profession 
affords  a  fairly  certain  means  of  livelihood  with  unrivalled 
opportunities  for  that  development  of  the  faculties  which, 
as  Goethe  said,  is  a  duty  of  the  highest  importance  for 
every  man;  moreover  it  opens  a  field  for  the  exercise 
of  his  faculties  in  which  he  will  have  the  sense  of 
doing  good  with  more  certainty,  perhaps,  than  in  any 
other.  Carlyle,  who  had  no  particular  respect  for  medical 
science,  bore  witness  to  the  nobility  of  the  profession  in  the 
following  words,  which  all  who  are  thinking  of  joining  our 
ranks  will  do  well  to  ponder. 

“  He  that  can  abolish  pain,  relieve  his  fellow  mortal  from 
sickness,  he  is  indisputably  usefullest  of  all  men.  Him 
savage  and  civilised  will  honour.  As  a  Lord  Chancellor 
under  one’s  horsehair  wig  there  might  be  misgivings,  still 
more  so,  perhaps,  as  a  Lord  Primate  under  one’s  cauli¬ 
flower,  but  if  I  could  heal  disease  I  should  say  to  all 
men  and  angels  without  fear  ‘  En  !  Ecce  !  ’  ” 


MEDICINE  AS  A  CAREER. 

When  a  youth  has  chosen,  or  has  had  chosen  for  him,  the 
profession  of  medicine  for  his  career  in  life,  his  parents  or 
guardians  naturally  wish  to  inform  themselves  as  to  the 
successive  steps  necessary  to  be  taken  in  order  that  he 
may  become  a  qualified  practitioner,  and  the  probable  cost 
of  those  steps,  as  well  as  to  gain  some  idea  of  the  prospect 
of  his  being  able,  at  the  end  of  his  pupilage,  to  support 
himself  either  by  starting  in  practice  on  his  own  account, 
or  by  entering  the  medical  service  of  the  army  or  navy. 
They  probably  turn  to  their  medical  adviser  for  informa¬ 
tion  on  these  points,  and  he,  if  he  has  arrived  at  middle 
age,  knowing  full  well  that  the  whole  system  of  medical 
education  has  been  changed  since  he  was  himself  a  student, 
refers  to  the  Educational  Number  of  one  of  the  medical 
journals  to  see  how  matters  stand  at  the  present  time. 

Regulations  of  the  General  Medical  Council. 

The  first  thing  which  confronts  the  inquirer  is  that  all 
the  course  along  which  the  student  has  to  tread  has  been 
marked  out  for  him  by  the  regulations  of  the  General 
Council  of  Medical  Education  and  Registration.  Before 
he  can  even  register  himself  as  a  medical  student  he  must 
pass  a  Preliminary  Examination  approved  by  the  Council 
and  until  he  has  so  registered  himself  no  time  spent  in 
study  or  attending  lectures  will  be  allowed  to  count  as  part 
of  the  five  years  required  by  the  regulations  of  the  Council 
to  be  spent  in  the  medical  study.  The  curricula  of  the 
hospitals  and  schools  where  he  is  taught  must  conform  to 
the  Council’s  regulations,  and  -when  at  length  he  has  ob¬ 
tained  a  registrable  qualification  or  qualifications,  these 
must  be  duly  recorded  by  the  Council  in  its  Medical  Register 
before  he  is  legally  qualified  to  practise  his  profession.  The 
Council’s  regulations  are  given  in  another  part  of  this 
number,  and  may  be  taken  as  representing  the  minimum 
required  from  all  students. 

Universities  and  Corporations. 

Even  before  the  student  passes  his  Preliminary 


Examination  a  decision  should  be  come  to  as  to  whether 
he  intends  to  take  a  degree  (M.B.  or  M.D.)  at  a  university, 
or  to  be  content  with  the  double  diploma  of  the  Conjoint 
Board  of  London,  Scotland,  or  Dublin,  entitling  him  to 
write  after  his  name  the  letters  L.R.C.P.  and  M.R.C.S.  in 
England,  L.R.C.P.  and  S.  in  Ireland,  and  L.R.C.P.  and  S. 
and  L.F.P.S.G.  in  Scotland.  If  this  decision  should  be 
delayed,  and  he  should  desire  after  commencing  study  to 
go  into  the  degree  of  the  London  University,  for  instance, 
he  will  find  himself  seriously  handicapped  by  having  to 
take  up  again  his  preliminary  work,  when  he  ought  to  be 
working  hard  at  his^strictly  medical  studies. 

Where  expense  is  no  object,  the  advantages  of  a  uni¬ 
versity  education  are  apparent  to  all.  Friendships  are 
formed  in  all  these  places,  often  among  those  who  intend 
to  enter  other  professions — friendships  which  are  of 
service  to  the  student  in  his  after-career.  Then,  also, 
the  degree  of  M.D.,  which  is  conferred  by  the  Universities 
of  Oxford,  Cambridge,  Durham,  London,  Victoria,  and 
Birmingham  in  England,  by  those  of  Edinburgh,  Glasgow, 
Aberdeen,  and  St.  Andrews  in  Scotland,  and  the  University 
of  Dublin  and  the  Royal  University  in  Ireland,  is  a 
distinct  advantage  in  practice,  and  is  indispensable  for 
those  who  seek  to  obtain  honorary  appointments  to  hos¬ 
pitals  on  the  medical  side,  or  to  practise  as  consulting 
physicians.  The  licences  of  the  Society  of  Apothecaries 
of  London  and  of  the  Apothecaries’  Hall  of  Ireland  also 
give  admission  to  the  Medical  Register. 

For  the  average  English  student  the  great  objection  to 
seeking  a  university  degree  is  the  extra  year  which  in 
practice  is  so  often  required,  and  the  fact  that,  unless  he 
happens  to  reside  in  a  university  town,  or  one  in  which  a 
college  connected  with  a  university  exists,  his  calculations 
as  to  cost  must  be  on  a  higher  scale  than  if  he  merely 
design  to  qualify  at  the  Conjoint  Board.  At  Cambridge, 
for  instance,  residence  for  the  university  year  of  about 
twenty-four  weeks  can  hardly  be  accomplished  under 
£200,  while  at  the  residential  colleges  connected  with 
several  of  the  London  medical  schools,  as  also  at  Owens 
College,  Manchester,  and  the  Yorkshire  College,  Leeds, 
the  charges,  varying  somewhat  in  each  place  and  accord¬ 
ing  to  the  rooms  selected,  are  all  very  much  less  than 
those  at  Cambridge.  Thus,  at  King’s  College,  London, 
the  cost  of  the  academic  year  for  rooms  and  dinner  varies 
from  ^50  to  £60. 

In  Ireland  the  same  difficulty  of  expense  in  obtaining 
the  degree  of  M.D.  need  not  arise,  since,  in  addition  to  old 
Trinity  in  Dublin,  there  are  the  three  Colleges  of  Belfast, 
Cork,  and  Galway  in  connection  with  the  Royal  University 
of  Ireland,  whioh  enable  the  Irish  student  to  qualify  as  M.D. 
with'  as  little  expense  as  he  would  incur  in  obtaining  the 
diplomas  of  the  Conjoint  Board. 

In  Scotland  the  cheapness  with  which  a  university  de¬ 
gree  can  be  obtained  has  long  been  a  marvel  to  English¬ 
men,  and  seems  to  be  largely  due  to  the  capability  of  the 
Scotch  student  for  restricting  his  personal  expenses,  both 
for  living  and  clothing,  within  such  narrow  bounds  as  are 
rendered  necessary  by  the  res  angusti  domi,  a  practical 
lesson  in  self-control  and  self-denial  which  stands  him 
in  good  stead  in  after-life.  The  munificence  of  Mr.  Car¬ 
negie  has  now  placed  a  university  education  within  reach 
of  the  poorest.  -  <  - 
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Selection  of  a  Medical  School. 

The  decision  whether  a  university  degree  is  to  be  sought 
or  not  having  been  made,  the  next  step  is  to  select  a 
medical  school.  In  the  following  pages  particulars  are 
given  of  the  attractions  offered  by  the  various  schools,  and 
it  would  be  invidious  to  name  any  one  of  them  as  affording 
better  opportunities  than  another  for  gaining  a  practical 
knowledge  of  medicine,  surgery,  and  midwifery.  London, 
Edinburgh,  and  Dublin  will  always  attract  large  numbers 
of  students,  but  the  parent  or  guardian  may  be  assured 
that  in  many  of  the  great  provincial  centres  his  son  or 
charge  will  receive  as  good  practical  teaching,  and  be  as 
well  prepared  either  for  the  ordinary  diplomas  or  for  the 
higher  degrees,  as  in  the  metropolitan  cities. 

As  a  general  rule,  the  best  time  for  entering  at  a  medical 
school  is  May.  The  student  then  learns  during  his  first 
summer  session  chemistry  and  chemical  physics,  also 
practical  chemistry,"  and  passing  an  examination  in  them 
at  the  end  of  the  session,  gets  them,  so  to  speak,  out  of  his 
way  before  he  commences  anatomy  and  physiology  in  his 
first  winter  session.  He  may  also,  if  he  has  done  practical 
pharmacy  either  in  the  hospital  dispensary  or  with  a 
general  practitioner,  go  in  for  examination  in  it,  or  he  may 
defer  this  to  a  later  period.  By  taking  practical  phar¬ 
macy  with  an  outside  practitioner  the  student  will  gain  a 
useful  insight  into  the  usages  of  private  practice,  and  will 
be  better  prepared  to  undertake  the  duties  of  an  assistant 
should  this  at  any  time  become  necessary.  With  the 
winter  session  commence  the  lectures  on  anatomy  and 
physiology,  the  dissections  and  tutorial  classes,  with 
always  the  prospect  of  an  examination  at  the  end  of  the 
session  looming  in  the  distance. 

The  student  who  loves  his  work  will  find  the  five  years 
spent  at  a  medical  school  by  no  means  too  long  to  make 
him  thoroughly  prepared  for  practising  on  his  own 
account.  After  he  has  passed  his  first  examination  in 
anatomy  and  physiology  at  one  of  the  Examining  Boards  he 
becomes  eligible  for  the  offices  of  clerk  or  dresser  at  his 
hospital,  by  holding  which  he  is  brought  at  once  into  close 
personal  contact  with  the  medical  and  surgical  cases  of 
which  he  is  required  to  take  note ;  in  order  that  he  may 
be  able  to  do  this  in  a  systematic  manner  he  receives  in¬ 
struction  from  the  medical  tutor  at  the  hospital  on  the  ex¬ 
amination  of  patients  and  on  note-taking.  As  clinical 
clerk  to  one  of  the  physicians,  or  dresser  to  one  of  the 
surgeons,  he  has  opportunities,  of  which  he  should  avail 
himself  to  the  utmost,  of  cultivating  the  faculty  of  accurate 
observation,  of  training  his  eyes,  ears,  and  hands,  and  of 
learning  the  use  of  various  instruments  of  precision.  He 
will  also  at  this  time  find  occasion  for  applying  the  know¬ 
ledge  he  has  already  gained  of  microscopic  and  chemical 
work  in  the  ward  and  laboratory  to  the  study  of  disease 
in  the  living,  and  by  holding  the  appointment  of  clerk 
in  the  post-mortem  room  to  the  morbid  appearances  after 
death. 

Whether  holding  these  appointments  or  not,  every 
student  should  attend  as  regularly  as  possible  the  medical 
and  surgical  wards  and  the  post-mortem  room.  Among  the 
special  departments  of  the  hospital  which  he  will  do  well 
to  attend  regularly  are  those  dealing  with  diseases  of  the 
eye  and  throat.  Fascinating  in  themselves  as  studies, 
especially  the  former,  they  will  both  be  found  useful  in 


after-life  even  by  those  who  do  not  follow  them  as 
specialities.  Diseases  of  the  ear  should  also  receive 
attention,  and  the  dental  department  should  on  no 
account  be  neglected,  as  many  a  country  practitioner  finds 
it  quite  necessary  to  be  able  to  extract  teeth  skilfully. 

The  Cost  of  a  Medical  Education. 

Most  of  the  London  hospital  schools  arrange  that  by 
paying  a  composition  fee  of  from  a  little  over  ^100  to  ,£150, 
either  in  one  sum  or  by  instalments,  the  student  becomes 
a  perpetual  student,  and  is  entitled  to  attend  all  necessary 
lectures  and  hospitals  for  the  double  diploma.  As  cheap¬ 
ness  here  cannot  be  considered  a  special  recommendation, 
we  take  the  larger  sum  for  the  purpose  of  our  estimate, 
and  adding  to  it  the  necessary  expenses  for  maintenance, 
clothing,  books,  anatomical  parts,  etc.,  at  .£100  a  year  for 
five  years — a  rather  low  estimate  for  London — we  find  that 
the  total  cost  of  an  ordinary  student  at  a  London  hospital 
who  qualifies  at  the  Conjoint  Board  would  be  from  ,£650 
to  £ 700 ;  that  of  a  university  graduate  would  necessarily 
be  greater,  and  might  amount  to  ;£  1,000.  Of  course  there 
is  always  the  possibility  in  either  case  that  rejections  at 
intermediate  examinations  may  prolong  the  period  of 
studentship  by  an  additional  six  months  or  a  year,  or  may 
even  render  coaching  necessary,  and  so  add  to  the  cost.  • 

The  Prospects  of  a  Qualified  Practitioner. 
Suppose  our  student  to  have  become  fully  qualified  and 
registered,  he  is  next  confronted  with  the  question,  What 
is  he  to  do  to  obtain  a  livelihood  ?  There  are,  of  course, 
the  medical  services  of  the  army  and  navy  open  by  com¬ 
petitive  examinations :  or  if  he  has  filled  the  offices  of 
house-physician  and  house-surgeon  at  his  hospital  with 
credit  and  distinction,  and  has  also  some  facility  for 
acquiring  languages,  he.  may  be  advised  to  compete  for 
the  Indian  Medical  Service.  With  regard  to  all  these  ser¬ 
vices,  details  will  be  found  on  pp.  562-/.  Other  openings 
which  frequently  occur  and  are  advertised  in  the  medical 
journals  are  those  of  assistant  medical  officers  at  lunatic 
asylums,  or  in  the  smaller  general  and  special  hospitals 
m  London  or  the  provinces,  and  assistant  medical  super¬ 
intendents  at  the  metropolitan  infirmaries  or  fever  hos¬ 
pitals;  but  these,  though  well  enough  for  a  year  or  two, 
ought  not  to  be  held  too  long,  or  the  holder  is 
liable  to  become  unfitted  for  ordinary  practice.  One 
form  of  temptation  which  the  newly  qualified  man  cannot 
be  too  strongly  cautioned  against  is  that  of  the  co-opera¬ 
tive  friendly  societies,  who  seek  to  engage  his  whole  ser¬ 
vices  at  a  certain  fixed  salary,  they  providing  him  with 
drugs  and  a  dispenser,  and  also  with  a  residence  or  allow¬ 
ance  in  lieu  of  one.  The  offer  sounds  tempting  enough,  but 
those  who  have  tried  it  have  in  many  cases  found  them¬ 
selves  the  mere  slaves  of  unreasonable  members,  and 
after  a  short  time  have  thrown  up  their  appointments  in 
disgust. 

The  General  Medical  Council  has  expressed  disapproval 
of  medical  men  taking  office  under  these  societies,  and  the 
profession  as  a  rule  fights  shy  of  them,  so  that  the  holders 
find  themselves  looked  upon  as  black  sheep,  and  cut  off 
from  professional  society;  some  of  the  Branches  of  the 
British  Medical  Association  have  decided  not  to  admit 
the  holders  of  such  appointments  to  the  membership  of  the 
Branch.  The  lot  of  a  qualified  assistant  is  not  without  its 
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trials,  but  it  may  be  considered  a  happy  one  as  compared 
with  those  who  allow  their  medical  services  to  be  ex¬ 
ploited  by  a  commercial  company. 

The  newly-qualified  man  who  secures  an  assistantship 
with  a  successful  practitioner  in  the  suburbs  of  London  or 
in  the  country  may  expect  to  receive  from  £100  to  .£150  a 
year  indoors,  with  a  prospect  of  rising,  if  he  is  found  to 
contribute  to  the  success  of  the  practice,  to  perhaps  ,£200 
or  ,£250.  He  will  also  usually  have  a  percentage  on  the 
midwifery  cases  which  he  attends.  At  the  present  time,  in 
consequence  of  the  condemnation  by  the  General  Medical 
Council  of  the  employment  of  unqualified  assistants  for  any 
duties  except  such  as  dispensing,  there  is  said  by  medical 
agents  to  be  an  abnormally  large  demand  for  qualified 
assistants  and  an  abnormally  small  supply  of  them,  show¬ 
ing  itself,  particularly  at  this  season  of  the  year,  in  a  dearth 
of  locum  tenentes  to  supply  the  place  of  principals  going 
away  on  holidays  ;  but  the  laws  of  supply  and  demand  will 
doubtless  set  this  all  right  within  a  few  years. 

The  qualified  assistant  will  find  it  a  distinct  advan¬ 
tage  to  be  able  to  dispense  not  only  accurately  but  neatly, 
and  with  due  regard  to  the  requirements  of  private 
patients.  Should  the  practice  be  a  country  one  in  England 
or  Wales,  he  will  find  that  it  is  principally  made  up 
of  three  elements,  in  varying  proportion :  (1)  Private 
practice,  which  is  of  course  as  a  rule  the  part  which  pays 
best;  (2)  Poor-law  appointments,  generally  including 
that  of  public  vaccinator,  which,  since  the  anti¬ 
septic  method  of  performing  this  little  operation,  has 
been  made  obligatory,  and  vaccinating  stations  have 
been  done  away  with,  is  better  paid  for  than  it  used 
to  be ;  and  (3)  clubs  and  friendly  societies,  which  are  taken 
more  as  an  introduction  to  other  practice  than  for  the 
sake  of  the  remuneration  given,  which,  ranging  from 
2s.  6d.  to  4s.  a  head  per  annum,  is  far  too  small — certainly 
the  lower  figure  is — to  pay  for  the  actual  work  done.  If 
the  Conciliation  Board,  proposed  by  the  General  Medical 
Council,  is  able  to  bring  about,  as  we  have  been  led  to  hope, 
a  rise  in  these  contract  prices  to  at  least  4s.  a  year,  it  will 
have  done  a  very  considerable  service  both  to  our  profes¬ 
sion  and  to  the  friendly  societies. 

It  will  be  seen  that  from  the  moment  when  the 
student  becomes  a  registered  medical  practitioner,  his 
services  have  a  definite  money  value,  which  ought  in  the 
course  of  years  to  give  him  a  fair  interest  on  the  capital 
expended  on  his  education,  and,  if  he  be  at  all  success¬ 
ful,  by  degrees  the  return  of  the  capital  itself.  Should  he 
be  so  fortunately  situated  as  not  to  have  expended  the 
greater  part  of  his  capital  already,  the  choice  lies  before 
him  of  either  setting  up  in  practice  for  himself,  or  pur¬ 
chasing  a  practice  or  partnership,  for  which,  however, 
much  judgment  is  required.  His  safest  plan  is  to  consult 
some  well-known  medical  agent,  and  under  his  advice  to 
purchase  a  partnership,  after  a  year’s  preliminary  assistant- 
ship. 

THE  MEDICAL  CURRICULUM. 

The  course  of  professional  training  through  which  a 
student  who  desires  to  enter  the  medical  profession  must 
pass  is,  under  the  regulations  now  in  force,  essentially  the 
same  in  all  cases.  The  Universities  and  medical  corpora¬ 
tions  differ  from  each  other  rather  in  the  severity  of  the 


various  examinational  tests  which  they  impose  than  in  the 
subjects  of  study,  which  are  laid  down  by  the  General 
Medical  Council,  and  are  broadly  the  same  for  all.  The 
minimum  period  of  study  after  registration  as  a  medical 
student  is  five  years,  whether  the  curriculum  be  passed  in 
England,  Scotland,  or  Ireland,  and  whether  the  student  is 
seeking  a  University  degree  or  a  College  diploma. 
Although  in  the  case  of  the  Universities  the  minimum 
period  of  study  is  the  same  as  that  for  a  diploma,  some 
students  find  it  necessary  to  spread  their  work  over  a 
longer  period,  and  before  deciding  upon  a  University 
course  the  intending  student  should  carefully  consider  the 
regulations  and  requirements ;  for  his  guidance  in  this 
respect  particulars  are  given  in  the  following  pages  of  the 
regulations  of  the  various  Examining  Boards.  When  the 
student  has  decided  upon  the  degrees  or  diplomas  to  which 
he  aspires,  and  has  selected  the  medical  school  at  which 
he  desires  to  attend,  he  should  communicate  with  the 
Warden  or  Dean,  who  will  give  him  all  necessary  advice  in 
regard  to  the  mode  of  entrance,  registration,  and  the 
details  of  the  best  way  to  prepare  for  his  several  pro¬ 
fessional  examinations. 

Before  he  can  begin  his  course  of  medical  study,  the 
student  must  pass  one  of  the  recognised  Preliminary 
Examinations  in  Arts,  a  complete  list  of  which  can  be 
obtained  from  the  Registrar  of  the  General  Medical 
Council  (299,  Oxford  Street,  W.)  or  from  the  Registrar  of 
the  Branch  Council  in  Scotland  or  Ireland  (48,  George 
Square,  Edinburgh,  or  35,  Dawson  Street,  Dublin).  Care 
should  be  taken  in  the  selection  of  the  Preliminary  Exami¬ 
nation,  for  in  the  case  of  the  student  seeking  a  University 
degree  he  must  pass  the  particular  Preliminary  Examina¬ 
tion  laid  down  by  that  University.  Thus,  for  example,  to 
pass  the  first-class  College  of  Preceptors  or  the  Junior 
Oxford  or  Cambridge  Local  Examination  in  the  required 
subjects  will  suffice  for  registration,  and  thus  allow  the 
student  to  obtain  college  diplomas,  but  will  not  admit  him 
to  the  examinations  for  the  degrees  of  the  University  of 
London,  for  which  the  only  recognised  preliminary  is  the 
Matriculation  Examination  at  that  University.  A  list  of 
recognised  preliminary  examinations  will  be  found  at  p.  5!9- 
Immediately  after  passing  the  required  Preliminary  Exa¬ 
mination  the  student  should  enter  at  the  medical  school 
he  has  selected,  and  register  his  name  at  the  office  of  the 
General  Medical  Council,  after  which  he  begins  to  count 
the  five  years  of  compulsory  study. 

By  a  recent  regulation  the  Royal  Colleges  of  Physicians  and 
Surgeons  do  not  now  require  that  a  student  shall  have  been 
registered  by  the  General  Medical  Council  before  admitting 
him  to  their  examinations,  but  he  must  pass  a  preliminary 
examination  recognised  by  the  Council  and  go  through 
five  years’  course  of  medical  study.  Notwithstanding  this 
new  regulation,  the  student  is  advised  not  to  neglect  regis¬ 
tration,  since  he  may  later  on  seek  other  diplomas,  the 
regulations  for  which  require  it. 

Under  former  regulations  it  was  the  almost  universal 
custom  for  students  to  begin  their  professional  studies  in 
October;  but  under  the  alterations  recently  made  in  the 
curriculum  there  is  now  no  special  advantage  in  beginning 
in  October.  At  some  of  the  medical  schools,  indeed, 
arrangements  have  been  made  whereby  the  student  may 
with  advantage  begin  his  medical  course  in  the  summer 
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session  and  commence  the  study  of  chemistry,  physics,  and 
pharmacy,  if  he  has  passed  a  Preliminary  Examination 
early  in  the  year. 

It  will  not  be  necessary  or  desirable  that  we  should  enter 
into  a  comparison  of  the  details  of  the  adaptation  of  the 
curriculum  to  the  requirements  of  the  various  Examining 
Boards.  The  following  account  of  the  curriculum  and 
examinations  for  the  diplomas  of  L.R.C.P.Lond.  and 
M.R.C.S.Eng.,  given  by  the  Conjoint  Examining  Board  of 
the  Royal  Colleges  of  Physicians  and  Surgeons  will,  we 
hope,  prove  useful  to  the  student  as  an  example  of  the 
general  course  required  for  entrance  into  the  profession. 
With  slight  modifications  in  detail  the  account  will  be 
applicable  to  the  course  for  the  degrees  of  the  University 
of  London,  since  the  curriculum  and  examinations  of  the 
Conjoint  Board  have  now  been  brought  much  more  into 
line  with  those  of  the  Universities  than  was  formerly  the 
case.  Broadly  speaking  there  are  three  stages  with  three 
examinations  in  the  student’s  career ;  the  first  is  devoted 
to  elementary  science,  the  second  to  anatomy  and  physi¬ 
ology,  and  the  third  to  the  purely  professional  subjects 
of  medicine,  surgery,  and  midwifery,  and  their  special 
branches. 

The  First  Examination  includes  chemistry  and  physics, 
elementary  biology,  and  practical  pharmacy.  Pharmacy, 
however,  may  be  passed  separately  and,  indeed,  may  be 
taken  at  any  stage  of  the  curriculum.  Generally  speaking, 
the  whole  of  the  student’s  first  year  is  devoted  to  the  study 
of  the  subjects  of  the  First  Examination,  which  is  usually 
passed  in  three  parts :  (1)  Biology,  at  the  end  of  the  winter 
session  in  March  ;  (2)  Chemistry  and  physics,  at  the  end  of 
the  summer  session  in  July;  (3)  Pharmacy,  which  may  be 
passed  during  the  first  year  or  be  postponed.  The  First 
Examination  of  the  Conjoint  Board  may  be  passed  before 
entry  at  a  medical  school,  but  only  if  the  study  of  biology, 
chemistry,  and  physics  has  been  done  at  a  science  school 
specially  recognised  for  the  purpose,  in  which  case  one 
year  of  the  five  may  be  counted.  Except  under  very  special 
circumstances,  therefore,  the  student  should  pass  a  Pre¬ 
liminary  Examination  in  Arts  before  he  begins  his  science 
work,  and  should  take  care  to  attend  lectures  and  labora¬ 
tory  instruction  in  science  at  a  properly  equipped  and 
recognised  institution,  such  as  a  medical  school.  In 
the  metropolitan  medical  schools  the  students  of 
the  first  year,  except  those  proceeding  to  the  Uni¬ 
versity  of  London  degrees,  generally  attend  lectures 
on  anatomy  and  dissect  whilst  engaged  in  their  science 
study,  a  plan  which  has  the  advantage  of  permitting  them 
to  see  the  applications  of  Science  to  the  study  of  more 
professional  subjects  and  of  allowing  them  to  enter  for  the 
Second  Examination  six  months  earlier  than  they  can  if 
they  devote  their  first  year  to  science  at  a  purely  science 
school.  The  student  should  always  endeavour  to  complete 
the  First  Examination  in  his  first  year  of  study,  since  he 
must  attend  at  a  medical  school  for  four  years  subsequent 
to  passing  it.  Before  admission  to  any  part  of  the  First 
Examination  a  certificate  of  attendance  at  a  recognised  in¬ 
stitution  on  a  course  of  instruction  in  the  subject  or  sub¬ 
jects  for  which  the  student  desires  to  present  himself  must 
be  produced. 

After  passing  the  First  Examination  the  student  proceeds 
to  the  study  of  the  intermediate  medical  subjects — anatomy 


and  physiology.  The  regulations  require  him  to  attend,  at 
a  recognised  medical  school,  a  course  of  lectures  in 
anatomy  (six  months),  a  course  of  lectures  in  physiology 
(six  months),  a  course  of  practical  physiology  (six  months), 
and  to  have  dissected  during  two  winter  sessions  or  twelve 
months.  The  earliest  time  at  which  he  can  be  admitted 
to  the  Second  Examination  is  twelve  months  after  com¬ 
pleting  the  First  Examination,  or  if  he  has  passed  the 
First  Examination  ;  before  entering  at  a  medical  school, 
after  two  winter  and  one  summer  sessions  of  attendance 
at  a  recognised  medical  school.  The  student  who  has  fol¬ 
lowed  the  usual  course  and  has  entered  at  a  medical  school 
in  October  and  completed  the  First  Examination  at  the 
end  of  his  first  year  will  therefore  devote  the  whole  of  his 
second  year  to  anatomy  and  physiology,  and  pass  the 
Second  Examination  at  the  end  of  his  second  summer 
session.  He  will  find  it  greatly  to  his  advantage  to  have 
begun  anatomy  and  dissecting  during  his  first  year,  as  is 
the  practice  in  the  metropolitan  medical  schools,  for  one 
year  is  a  short  time  for  two  such  important  subjects  as 
anatomy  and  physiology  and  many  students  require  six 
months  longer,  and  additional  time  taken  at  this  stage 
either  prolongs  the  course  or  curtails  the  time  which 
should  be  devoted  to  purely  professional  studies.  In  the 
case  of  those  seeking  the  University  of  London  degrees, 
two  years  [are  required  after  passing  the  Preliminary 
Scientific  Examination  instead  of  one  year. 

Having  passed  the  Second  Examination,  the  student 
begins  the  systematic  practical  study  of  disease  by  attend¬ 
ing  the  out-patient  rooms,  at  the  bedside,  in  the  operating 
theatre,  and  in  the  post-mortem  room,  although,  if  he  is 
wise,  he  will  have  taken  the  opportunity  from  time  to  time 
during  the  earlier  part  of  his  course  of  paying  occasional 
visits  to  the  wards  and  out-patient  and  post-mortem,  rooms. 
If  he  has  been  industrious,  and  has  passed  all  examina¬ 
tions  without  mishap,  he  has  now  two  and  a-half  or  three 
years  to  devote  to  the  uninterrupted  study  of  disease.  The 
Third  or  Final  Examination  is  passed  at  the  end  of  five 
years  from  the  date  of  registration,  and  at  the  expiration  of 
four  years  from  the  date  of  passing  the  First  Examination 
and  of  two  years  from  the  date  of  passing  the  Second 
Examination.  One  subject  of  the  Final  Examination  how¬ 
ever,  namely,  Midwifery,  may  be  taken  before  the  rest  of 
the  Examination  at  the  end  of  four  years  of  study  and  not 
earlier  than  one  year  from  the  date  of  passing  the  Second 
Examination.  It  is  important  that  the  student  should 
pass  each  examination  at  the  prescribed  time,  otherwise 
he  will  be  delayed  in  obtaining  his  diploma  until  the  lapse 
of  the  required  time  from  the  date  of  passing  his  earlier 
examinations,  or  will  find  it  necessary  to  encroach  upon 
the  time  which  should  be  devoted  to  the  more  important 
practical  subjects  of  his  profession. 

Space  will  not  permit  us  to  enter  into  full  particulars  of 
the  lectures  and  other  work  required  to  be  attended  during 
the  last  two  or  three  years,  and  for  this  information  we 
must  refer  the  student  to  the  official  regulations,  outlines 
of  which  are  given  below.  Speaking  generally,  howeverj 
he  must  attend  lectures  in  medicine  (six  months),  surgery 
(six  months),  midwifery  (three  months),  pathology,  includ¬ 
ing  pathological  histology  and  bacteriology  (three  months), 
pharmacology  and  therapeutics  (three  months),  forensic 
medicine  (three  months),  public  health  (three  months) 
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ogether  with  practical  instruction  in  medicine,  midwifery, 
nd  surgery,  operations  on  the  dead  body,  hospital  prac- 
ice  (two  winter  and  two  summer  sessions),  ppst-mortem 
emonstrations  (twelve  months),  and  clinical  lectures  on 
ledicine  and  surgery  (nine  months).  The  student  is  also 
equired  to  attend  clinical  instruction  in  ophthalmic  sur- 
ery,  insanity,  and  diseases  of  women,  and  to  act  as  clinical 
lerk  and  surgical  dresser  for  not  less  than  six  months 
ach,  and  to  attend  twenty  labours.  Instruction  in  vac- 
ination  and  attendance  at  a  fever  hospital  are  also 
ecessary. 


REGULATIONS  OF  THE  GENERAL 
MEDICAL  COUNCIL 

N  REGARD  TO  THE  REGISTRATION  AND  EDUCATION 
OF  MEDICAL  STUDENTS. 

'he  regulations  of  the  General  Medical  Council  as  to  regis- 
ration,  preliminary  examination,  and  professional  educa- 
ion  must  be  followed  by  all  medical  students  seeking  to 
btain  degrees  or  licences  to  practise  from  the  universities  or 
led i cal  corporations  of  the  United  Kingdom.  The  separate 
egulations  of  the  universities  and  corporations  are  so  drawn 
p  as  to  meet  the  requirements  of  the  General  Medical 
Jouncil. 


PRELIMINARY  EXAMINATION. 

Every  medical  student  must  be  registered  by  the  General 
ledical  Council  at  the  commencement  of  his  studentship. 
'0  obtain  registration  the  student  must  pass  a  preliminary 
xamination  in  general  education,  and  must  produce  evidence 
hat  he  has  commenced  medical  study  at  a  university,  school 
f  medicine,  or  a  scientific  institution  recognised  by  a 
a  censing  Body  and  approved  by  the  Council.  A  degree  in 
irts  of  any  British  or  Colonial  University,  or  of  such  other 
Tniversities  as  may  be  specially  recognised  from  time  to  time 
•y  the  General  Medical  Council,  is  considered  a  sufficient 
estimony  of  proficiency.  The  student  must  make  applica- 
ion  for  registration  on  a  special  form,  to  be  had  on  application 
0  the  several  qualifying  bodies  and  medical  schools. 

The  Students ’  Register  is  kept  by  the  Branch  Registrars, 
amely :  in  England,  Mr.  H.  E.  Allen,  B.A.,  LL.B.,  299,  Oxford 
treet,  London,  W. ;  in  Scotland,  Mr.  James  Robertson,  54, 
ieorge  Square,  Edinburgh ;  in  Dublin,  Mr.  S.  Wesley  Wilson, 
5,  Dawson  Street,  Dublin. 

The  following  is  a  list  of  examining  bodies  whose  examina- 
ton  in  general  education  will  be  recognised  by  the  General 
ledical  Council,  as  from  January  1st,  1900,  as  qualifying  for 
egistration  as  medical  or  dental  student : 

I  — University  Examinations  held  in  the  United  Kingdom 
university  of  Oxford : 

Junior  Local  Examinations;  Certificate  to  include  all  the  required 
subjects  at  one  time. 

Senior  Local  Examinations;  Certificates  to  include  the  required 
subjects. 

Responsions;  Certificate  to  be  supplemented  by  others  showing  that 
the  required  mathematical  subjects  have  been  passed. 

Moderations;  Certificates  to  include  the  required  subjects, 
r  inal  Examination  for  a  Degree  in  Arts. 
i  niversity  of  Cambridge  : 

Junior  Local  Examinations;  Certificate  to  include'all  the  required 
subjects  at  one  time. 

Senior  Local  Examinations ;  Certificates  to  include  the  required 
subjects. 

Higher  Local  Examination ;  Certificates  to  include  the  required 
subjects. 

Previous  Examination  ;  Certificates  to  include  the  required  subjects. 
General  Examination ;  Certificates  to  include  the  required  subjects, 
f  inal  Examination  for  a  Degree  in  Arts. 

-  Mversity  of  Durham  : 

Examination  for  Certificate  of  Proficiency  ;  Certificate  to  include  all 
ine  required  subjects  at  one  time. 

i  rehminary  Examination  in  Arts  for  Graduation  in  Medicine  and 
P science;  Certificate  to  include  the  required  subjects, 
f  inal  Examination  for  a  Degree  in  Arts. 
university  of  London  : 

Matriculation  Examination;  Certificate  to  include  the  required  sub- 

J6CI S. 

final  Examination  fora  Degree  in  Arts  or  Science. 


Victoria  University  : 

Preliminary  Examination  ;  Certificate  to  include  all  the  required  sul> 
jects  at  one  time. 

Final  Examination  for  a  Degree  in  Arts  or  Science. 

University  of  Birmingham  : 

Matriculation  Examination  :  Certificate  to  include  all  the  required 
subjects  at  one  time. 

University  of  Wales: 

Matriculation  Examination;  Certificate  to  include  all  the  required 
subjects  at  one  time. 

Final  Examination  for  a  Degree  in  Arts. 

University  of  Edinburgh: 

Junior  Local  Examination;  Certificate  to  include  all  the  required 
subjects  at  one  time. 

Senior  Local  Examination ;  Certificates  to  include  the  required  sub¬ 
jects. 

Preliminary  Examination  for  Graduation  in  Medicine  and  Surgery 
Certificate  to  include  the  required  subjects. 

Preliminary  Examination  for  Graduation  in  Arts  or  Science  ;  Certifi¬ 
cate  to  include  the  required  subjects. 

Final  Examination  for  a  Degree  in  Arts  or  Science. 

University  of  Aberdeen: 

Junior  Local  Examination;  Certificate  to  include  all  the  required 
subjects  at  onetime. 

Senior  Local  Examination  ;  Certificates  to  include  all  the  required 
subjects. 

Preliminary  Examination  for  Graduation  in  Medicine  and  Surgery- 
Certificate  to  include  the  required  subjects. 

Preliminary  Examination  for  Graduation  in  Arts  or  Science  ;  Certifi¬ 
cate  to  include  the  required  subjects. 

Final  Examination  for  a  Degree  of  Arts  or  Science. 

University  of  Glasgow : 

Preliminary  Examination  for  Graduation  in  Medicine  and  Surgery  • 
Certificate  to  include  the  required  subjects. 

Preliminary  Examination  for  Graduation  in  Arts  or  Science  ;  Certifi¬ 
cate  to  include  the  required  subjects. 

Final  Examination  for  a  Degree  in  Arts  or  Science. 

University  of  St.  Andrews : 

Preliminary  Examination  for  Graduation  in  Medicine  and  Surgery - 
Certificate  to  include  the  required  subjects. 

Preliminary  Examination  for  Graduation  in  Arts  or  Science  ;  Certifi¬ 
cate  to  include  the  required  subjects. 

Final  Examination  for  a  degree  iii  Arts  or  Science. 

Final  Examination  for  the  Diploma  of  L.L.A. 

University  of  Dublin: 

Public  Entrance  Examination;  Certificate  to  include  the  required 
subjects. 

Examination  for  the  First,  Second,  Third,  or  Fourth  Year  in  Arts  - 
Certificate  to  be  signed  in  the  approved  form  by  the  Medical  Regis^ 
trar  of  the  University. 

Final  Examination  for  a  Degree  in  Arts. 

Royal  University  of  Ireland  : 

Matriculation  Examination^  Certificate  to  include  the  required  sub¬ 
jects. 

Final  Examination  for  a  Degree  in  Arts  or  Science. 

Oxford  and  Cambridge  Schools  Examination  Board  : 

Lower  Certificate,  to  include  all  the  required  subjects  at  one  time. 
Higher  Certificate,  Certificates  to  include  the  required  subjects. 

II. — Government  Examinations  Held  in  the  United  Kingdom. 
Scotch  Education  Department: 

Examination  for  Lower  Grade  Leaving  Certificate,  to  include  all  tho 
required  subjects  at  one  time. 

Examinations  for  Higher  Grade  or  Honours  Leaving  Certificate,  to 
include  the  required  subjects. 

Intermediate  Education  Board  of  Ireland: 

Junior  or  Middle  Grade  Examination;  Certificate  to  include  all  the 
required  subjects  at  one  time. 

Senior  Grade  Examination ;  Certificates  to  include  the  required  sub¬ 
jects. 

Central  Welsh  Board: 

Senior  Certificate  Examination. 

III. — Examinations  by  Chartered  Bodies  held  in  the  United 

Kingdom. 

College  of  Preceptors: 

Examination  for  a  First-class  Certificate;  to  include  all  the  required 
subjects  at  one  time. 

Educational  Institute  of  Scotland: 

Preliminary  Medical  Examination ;  Certificate  to  include  all  the  re¬ 
quired  subjects  at  one  time. 

Royal  Colleges  of  Physicians  and  Surgeons  of  Ireland :* 

Preliminary  Examination ;  Certificate  to  include  all  the  required 
subjects  at  one  time. 

*  The  Council  has  recommended  that  this  Examination  be  discontinued. 

IV.— Examinations  held  out  of  the  United  Kingdom. 

University  of  Malta  : 

Matriculation  Examination. 

University  of  Calcutta  : 

First  Examination  in  Arts. 

University  of  Madras  : 

First  Examination  in  Arts. 

University  of  Bombay  : 

Matriculation  Examination. 

Punjab  University : 

Intermediate  Examination  in  Arts. 

University  of  Allahabad : 

Intermediate  Examination  in  Arts. 

Ceylon  Medical  College  : 

Preliminary  Examination. 

University  of  McGill  College ,  Montreal : 

Matriculation  Examination. 
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University  of  Bishop’s  College,  Montreal : 

Matriculation  Examination.  . 

College  of  Physicians  and  Surgeons  of  the  Province  of  Quebec  : 

Matriculation  Examination.  . 

Universities  and  Colleges  of  the  Province  of  Ontario  :  , 

Departmental  Arts  Matriculation  Examination  (conducted  undei  tne 
direction  of  the  Provincial  Education  Department). 

University  of  Manitoba : 

Preliminary  and  Previous  Examinations. 

University  of  New  Brunswick,  Frederickton : 

Matriculation  Examination. 

University  of  Mount  Allison  College,  New  Brunswick  : 

Matriculation  Examination.  . 

College  of  Physicians  and  Surgeons  of  New  Brunswick  : 

Matriculation  Examination. 

Dalhousie  College  and  University,  Halifax,  I\ova  Scotia  : 

Matriculation  Examination. 

Provincial  Medical  Board  of  Nova  Scotia  : 

Preliminary  Examination. 

Newfoundland  Medical  Board: 

Preliminary  or  Matriculation  Examination. 

University  of  Melbourne: 

Matriculation  Examination. 

University  of  Sydney : 

Matriculation  Examination. 

First  Year  Examination  in  Arts. 

Senior  Public  Examination. 

Entrance  Examination  for  Medicine. and  Science. 

University  of  Adelaide: 

Senior  Public  Examination. 

First  Year  Examination  in  Arts. 

University  of  Tasmania: 

Senior  Public  Examination. 

University  of  the  Cape  of  Good  Hope: 

Matriculation  Examination. 

University  of  Otago: 

Preliminary  Medical  Examination. 

University  of  New  Zealand: 

Preliminary  Examination  for  Medical  Students. 

Coarington  College,  Barbadoes:  ...  TT  •  ..  , 

Examinations  qualifying  for  a  Degree  in  Arts  as  the  University  of 
Durham. 

Foreign  Universities  in  Europe:  . 

The  German  Arbiturienten-Examen  of  the  Gymnasia  and  Real- 
gymnasia;  Examinations  entitling  to  the  French  Diplomas  of 
Bachelier  6s  Lettres  and  Bachelier  fes  Sciences ;  and  other  cor¬ 
responding  Entrance  Examinations  to  Foreign  Universities  in 
Europe. 

Egyptian  Government: 

Examination  for  the  Secondary  Education  Certificate. 


British  or  foreign,  recognised  by  any  of  the  medical  authori¬ 
ties  mentioned  in  Schedule  (A)  of  the  Medical  Act  (1858),  pro* 
vided  that  of  this  year  six  months  may  be  passed  as  a  pupil 
to  a  registered  practitioner  possessing  such  opportunities  of 
imparting  medical  knowledge  as  shall  be  satisfactory  to  the 
medical  authorities. 


THE  ENGLISH  UNIVERSITIES, 


THE  UNIVERSITY  OF  OXFORD. 

There  are  two  degrees  in  Medicine  (B.M.  and  D.M.),  and  two 
degrees  in  Surgery  (B.Ch.  and  M.Ch.),  which  under  the  most 
favourable  circumstances  may  be  obtained  in  six  or  seven 
years  from  Matriculation. 


PROFESSIONAL  EDUCATION. 

The  period  of  professional  study  between  the  date  of 
registration  as  a  medical  student  and  the  date  of  the  linal 
Examination  for  any  diploma  which  entitles  its  holder  to  be 
registered  under  the  Medical  Acts  must  be  a  period  of  bond 
Me  study  during  not  less  than  five  years.  The  course  of  pro 
fessional  study  and  examinations  must  include  the  following 

subjects:  .  ,  . _ 

(i)  Physics,  including  the  Elementary  Mechanics  of  Solids  and  Fluids, 
and  the  rudiments  of  Heat,  Light,  and  Electricity,  (ii)  Chemistry,  in¬ 
cluding  the  principles  of  the  science,  and  the  details  which  bear  on  the 
Study  of  Medicine,  (iii)  Elementary  Biology,  (iv)  Anatomy,  (v)  Physi¬ 
ology.  (vi)  Materia  Medica  and  Pharmacy,  (vii)  Pathology,  (vui)  Thera¬ 
peutics.  (ix)  Medicine,  including  Medical  Anatomy  and  Clinical  Medi¬ 
cine.  (x)  Surgery,  including  Surgical  Anatomy  and  Clinical  Surgery. 
<xi)  Midwifery,  including  Diseases  peculiar  to  Women  and  to  Newborn 
■Children,  (x'ii)  Theory  and  Practice  of  Vaccination,  (xiii)  Forensic 
Medicine,  (xiv)  Hygiene,  (xv)  Mental  Disease. 

The  first  four  of  the  five  years  must  be  passed  at  a  School  or 
Schools  of  Medicine  recognised  by  any  of  the  Licensing 
Bodies ;  but  (a)  the  first  year  may  be  passed  at  a  University 
or  Teaching  Institution  recognised  by  a  Licensing  Body  and 
approved  by  the  Council  where  the  subjects  of  Physics, 
Chemistry,  and  Biology  are  taught ;  and  ( [b )  a  graduate  in 
arts  or  science  of  any  university  recognised  by  the  General 
Medical  Council,  who  has  spent  a  year  in  the  study  of  Physics, 
dhemistry,  and  Biology,  and  has  passed  an  examination  in 
these  subjects  for  the  degrees  in  question,  is  held  to  have 
completed  the  first  of  the  five  years  of  medical  study  provided 
that  he  has  registered  as  a  medical  student  with  the  General 
Medical  Council.  It  is  also  to  be  noted  that  a  student  who 
lias  previous  to  registration  attended  a  course  or  courses  of 
•study  in  one  or  all  of  the  subjects,  Physics,  Chemistry,  or 
Biology,  in  any  university,  school  of  medicine,  or  teaching 
institution  recognised  by  any  of  the  licensing  bodies,  may 
without  further  attendance  be  admitted  to  examination  in 
these  subjects,  provided  always  that  such  course  or  courses 
shall  not  be  held  to  constitute  any  part  of  the  five  years’  course 
of  professional  study. 

The  General  Medical  Council  recommends  the  Licensing 
Bodies  to  require  that  the  fifth  year  should  be  devoted  to 
clinical  work  at  one  or  more  public  hospitals  or  dispensaries, 


B.A.  Degree. 

The  degrees  of  B.M.  and  B.Ch.  are  conferred  only  on  candi¬ 
dates  who  have  taken  the  B.A.  degree,  for  which  residence  for 
three  years  within  the  University  is  necessary  ;  the  examina¬ 
tions,  however,  for  the  degrees  in  Arts  and  Medicine  may  be 
passed  in  any  order,  provided  the  subjoined  regulations  are 
complied  with. 

The  degree  of  B.A.  may  be  obtained  in  either  of  the  follow 

ing  ways :  „  . 

(a)  By  passing  Responsions  (or  one  of  the  examinations 
which  are  accepted  as  equivalent),  Moderations,  a  Scripture 
Examination,  or,  in  the  event  of  a  candidate  objecting,  an 
examination  in  some  substituted  book;  and  the  Final  Pass 
School  in  three  subjects,  two  of  which  may  be  the  same  as 
two  in  the  Preliminary  Examination  in  Natural  Science. 

(b)  By  passing  Responsions;  an  additional  subject  in 
Responsions  ;  the  Scripture  Examination  ;  some  of  the  Pre¬ 
liminary  Examinations  in  the  Natural  Science  School,  or  the 
Preliminary  Examination  and  the  School  of  Jurisprudence, 
or  the  Honour  School  of  Mathematics  in  the  First  Public 
Examination  ;  and  one  of  the  Final  Honour  Examinations. 

Responsions  and  the  additional  subject  may  be  passed 
before  a  candidate  is  a  member  of  the  University  ;  1  Modera¬ 
tions  and  Scripture  can  be  passed  in  the  fourth  term ;  the 
Final  Pass  School  may  be  taken  any  time  after  Moderations  ; 
a  Final  Honour  School  may  be  taken  at  the  end  of  the  third 
or  within  the  fourth  Academical  year,  that  is  twelve  or  six¬ 
teen  terms  respectively;  the  Preliminary  Examinations  of 
the  Natural  Science  School  may  be  taken  as  soon  as  Respon¬ 
sions  have  beeen  passed. 


Degrees  in  Medicine  and  Surgery. 

To  obtain  the  degrees  of  M.B.,  B.Ch.  the  following  examina¬ 
tions  must  be  passed : — 

Preliminary. — The  preliminary  examination  in  (1)  Mechanics 
and  Physics,  (2)  Chemistry,  (3)  Zoology,  (4)  Botany,  of  tlie 
Natural  Science  School. 

Professional.— There  are  two  professional  examinations  held 
twice  a  year  at  the  end  of  Michaelmas  and  Trinity  terms. 
The  subjects  of  the  first  B.M.  examination  are  Organic 
Chemistry,  Human  Anatomy  and  Physiology,  Materia  Medica, 
and  Pharmacy.  Candidates  who  have  previously  obtained  a 
First  or  Second  Class  in  the  Final  Examination  in  Physi¬ 
ology  or  Chemistry  are  exempt  from  further  examination  in 
those  subjects.  The  first  examination  may  be  passed  at  any 
time  after  the  preliminary.  The  second  examination  may  be 
taken  at  any  time  after  the  first,  but  usually  two  or  three 
years  elapse.  It  comprises  the  remaining  subjects  of  the 
medical  curriculum,  namely,  Medicine,  Surgery,  Midwifery, 
Pathology,  Forensic  Medicine,  and  Hygiene.  Pathology  may 
be  offered  either  with  or  without  the  other  subjects. 

D.M.  Degree. — A  B.M.  who  has  entered  his  thirty-ninth 
term  is  admitted  D.M.  on  presentation  of  a  dissertation  ap¬ 
proved  by  the  appointed  professors  and  examiners.2 

M.Ch.  Degree.—  An  examination  for  this  degree  is  held  in 
June.  The  candidate  must  have  entered  his  twenty-seventh 
term. 

Fees. — University  :  B.A.,  £\6  or  ^17.  B.M.  and  B.Ch.,  £}4- 
D.M.,  £25.  M.Ch.,  £\f.  Also  an  annual  fee  to  the  University 


1  Membership  is  constituted  by  Matriculation,  and  by  becominga  member 
of  a  College  or  Hall,  or  a  non-collegiate  student. 

i-  e  W3  -1 _ A.  __  ’  T _ 4- - A-  ,T  /-vf  T)  AT 


til  (t  VytlllC^  O  G 1  1  ICIill^  v/ 1  Cv  AAV/  ia  v^vAA^v^n 

2  The  regulations  for  Graduates  who  took  the  degree  of  B.M.  previous  to 

1886  differ  slightly. 
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of  £2  for  the  first  four  years,  reduced  to  £1  when  the  B.A.  is 
taken.  College  fees  (varying  in  amount)  on  taking  degrees 
and  for  the  first  four  years  of  membership.  Tuition  fees,  £21 
to  ^30.  The  cost  of  living  for  the  four  University  terms 
cannot  be  stated  at  less  than  ^120. 

Scholarships,  etc. — The  several  Colleges  grant  scholarships 
of  £80  a  year  tenable  for  four  years  in  Natural  Science, 
Chemistry,  Physics,  and  Biology,  and  also  exhibitions. 
Particulars  can  be  obtained  on  application  to  the  College 
tutors.  A  Radclifle  Travelling  Fellowship  of  ^200  a  year, 
tenable  for  three  years,  is  conferred  annually.  Candidates 
who  have  been  placed  in  the  First  Class  in  any  Final  Exami¬ 
nation  in  the  Natural  Science  School,  whether  they  have 
taken  the  degree  of  B.M.  or  not,  are  eligible. 

Teaching. 

Preliminary  Examination. — Courses  of  lectures  and  demon¬ 
strations  on  Elementary  Mechanics  and  Physics,  on  Inorganic 
Chemistry,  on  Animal  Morphology,  and  on  Botany  are  given 
at  convenient  periods,  and  are  open  to  members  of  the 
University  intending  to  proceed  to  a  medical  degree. 

Deyree  of  B.A.— The  Course  of  Instruction  for  the  Final 
Honour  Examination  in  Physiology  consists  of  lectures  and 
practical  work,  and  extends  over  two  years.  It  is  intended 
for  students  who  have  passed  the  Preliminary  Examination 
in  other  subjects. 

First  B.M. — The  instruction  in  Human  Anatomy  is  by 
lectures  and  demonstrations;  the  dissecting  room  is  open 
daily,  and  dissection  may  be  continued  during  the  vacation. 
The  course  of  instruction  in  Physiology  consists  of  a  course  of 
lectures  extending  over  three  full  terms,  a  course  of  practical 
instruction  in  Histology  during  three  terms,  and  a  course  of 
Elementary  Physiological  Chemistry,  with  practical  laboratory 
work  during  two  terms.  Instruction  in  Organic  Chemistry  is 
given  in  the  Chemistry  Department. 

Second  B.M. — Lectures  on  Materia  Medica  and  practical 
instruction  in  Pharmacology  are  given  during  the  summer 
term,  and  clinical  lectures  and  tutorial  instruction  and  de¬ 
monstrations  in  Physical  Diagnosis  in  Regional  Anatomy  are 
given  in  each  term  at  the  Radcliffe  Infirmary.  Lectures  on 
Pathology  and  practical  instruction  in  Bacteriology  and 
Pathological  Histology  are  given  in  Michaelmas  and  Hiliai'y 
Terms  in  the  new  Pathological  Laboratory. 


THE  UNIVERSITAr  OF  CAMBRIDGE. 

Bachelor  of  Medicine  (M.B.)  and  Bachelor  of 
Surgery  (B.C.) 

A  student  proceeding  to  this  degree  must  (1)  reside  in  the 
University  during  the  required  portion  of  each  of  nine  terms, 
(2)  pass  (or  obtain  exemption  from)  the  Previous  Examina¬ 
tion,  (3)  pursue  medical  study  for  five  years. 

There  are  three  examinations  for  the  degree  of  Bachelor  of 
Medicine.  They  are  partly  in  writing,  partly  oral,  and  partly 
practical.  The  examinations  take  place  twice  in  the  year,  in 
the  Michaelmas  and  Easter  terms. 

The  First  Examination  is  divided  into  two  parts  :  1.  Chemis¬ 
try  and  other  branches  of  Physics ;  2.  Elementary  Biology. 
These  two  parts  may  be  taken  together  or  separately.  Before 
admission  to  this  examination  the  candidate  must  have 
passed  (or  obtained  exemption  from)  the  Previous  Examina¬ 
tion.  He  must  also  produce  certificates  of  diligent  attend¬ 
ance  on  a  course  of  lectures  in  Chemistry,  and  of  practical 
instruction  in  Chemical  Manipulations. 

The  Second  Examination  includes  Human  Anatomy  and 
Physiology.  Before  admission  to  this  examination  the 
student  must  have  passed  both  parts  of  the  First  Examina¬ 
tion,  must  have  practised  dissection  during  six  months,  and 
must  produce  certificates  of  diligent  attendance  on  a  course 
of  lectures  on  each  of  the  following  subjects:  1.  Human 
Anatomy ;  2.  Physiology. 

The  Third  Examination  is  divided  into  two  parts,  called  the 
First  part  and  the  Second  part  respectively.  Before  pre¬ 
senting  himself  for  either  part,  the  student  must  have  passed 
the  Second  Examination.  The  First  part  includes  :  (1)  Phar¬ 
macology,  (2)  General  Pathology.  The  Second  part  includes  : 
(1)  Principles  and  Practice  of  Surgery,  (2)  Midwifery  and 
Diseases  Peculiar  to  Women,  (3)  Principles  and  Practice  of 
Physic.  The  student,  before  admission  to  the  First  part, 
must  produce  certificates  of  attendance  on  one  course 
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of  lectures  in  each  of  the  following  subjects :  Pharma¬ 
cology  and  General  Pathology ;  he  must  have  attended  the 
practice  of  a  recognised  hospital  for  six  months.  In  the 
Second  part  the  student  may  present  himself  for  examination 
in  any  two  or  in  all  of  the  Sections  1,  2  and  3.  A  student  who 
satisfies  the  examiners  in  two  of  the  sections  shall  be 
exempted  from  further  examination  therein  ;  but  his  name 
shall  net  be  included  in  the  list  of  successful  candidates 
until  he  has  satisfied  the  examiners  in  the  remaining  section. 
The  candidates  are  informed  of  the  result  but  their  names  are 
not  published.  Before  admission  to  the  Second  part  a. 
candidate  must  produce  evidence  that  he  has  completed  the 
five  years’  course  of  medical  study  and  obtained  certificates  of 
diligent  attendance  on  one  course  of  lectures  in  each  of  the 
following  subjects:  1.  Principles  and  Practice  of  Surgery. 
2.  Midwifery.  3.  Principles  and  Practice  of  Physic. 
4.  Medical  Jurisprudence ;  he  must  also  have  attended 
the  Medical  and  Surgical  Practice  of  a  recognised 
hospital  (with  clinical  lectures),  including  certain  special 
hospitals  and  asylums,  during  three  years  at  least  - 
All  candidates  must  also  produce  certificates  of  attendance- 
during  three  months  on  (1)  practical  instruction  in  Pharmacy 
and  Dispensing,  (2)  clinical  instruction  in  Fevers  at  a  general 
or  special  hospital,  (3)  proficiency  in  Vaccination  from  an 
authorised  vaccinator  appointed  by  the  Local  Government. 
Board,  (4)  of  having  attended  twenty  cases  of  Midwifery, 
(5)  of  having  at  a  recognised  hospital  acted  as  Dresser  or 
House-Surgeon  for  six  months,  as  Clinical  Clerk  or  House- 
Physician  for  six  months,  and  as  Post-mortem  Room  Clerk. 

Act  for  M.B. — After  these  examinations  have  been  passed,, 
an  Act  must  be  kept  in  the  schools  in  the  following  manner. 
The  Regius  Professor  of  Physic  assigns  a  day  and  hour  for 
keeping  the  Act,  of  which  public  notice  has  to  be  given  eight 
days  before.  The  candidate  reads  a  thesis,  composed  by  him¬ 
self,  on  some  subject  approved  by  the  Professor ;  the  Pro¬ 
fessor  brings  forward  arguments  or  objections  for  the  candi¬ 
date  to  answer,  and  examines  him  orally  on  questions  con¬ 
nected  with  his  thesis,  as  well  as  on  other  subjects  connected 
with  medicine  of  a  more  general  nature. 

B.C. — As  the  Third  Examination  includes  operative  and 
clinical  surgery,  the  degree  of  Bachelor  of  Surgery  is  conferred 
upon  candidates  who  pass  it  without  further  examination  and 
without  the  Act.  The  degree  of  B.C.  is  thus  a  registrable- 
qualification  in  Medicine,  Surgery,  and  Midwifery. 


Doctor  of  Medicine  (M.D.). 

This  degree  may  be  taken  by  an  M.B.  of  three  years’  stand¬ 
ing,  or  by  an  M.A.  of  four  years’  standing,  who  has  been 
engaged  in  medical  study  for  five  years  at  least.  In  the 
latter  case  certificates  of  attendance  on  lectures  and  hospital 
practice  for  the  M.B.  must  be  produced,  and  the  examination 
for  the  M.B.  must  be  passed.  In  either  case  the  candidate- 
keeps  an  Act  by  reading  an  original  thesis  upon  which  he  is 
examined,  and  writes  a  short  extempore  essay  upon  one  of 
four  topics  (at  his  choice)  relating  severally  to  Physiology, 
Pathology,  Medicine,  or  State  Medicine. 

Master  in  Surgery  (M.C.). 

This  degree  is  granted  to  a  candidate  who  has  completed 
all  that  is  required  for  the  degree  of  B.C.  at  least  two  years 
previously;  the  candidate  is  either  (1)  examined  in  Pathology, 
Surgery,  Surgical  Anatomy,  and  Surgery  Operations,  the 
examinations  being  both  written  and  practical ;  or  (2)  submits 
books  or  writings  constituting  original  contributions  of  merit 
to  the  science  or  art  of  surgery. 

Dates,  Fees,  etc. 

The  dates  of  examinations  are  announced  early  in  the 
Michaelmas  and  Lent  terms.  Each  candidate  pays  £2  2s.  to 
the  Registrary  of  the  University  on  giving  notice  of  his  in¬ 
tention  to  offer  himself  for  either  part  of  the  First  or  Second, 
and  ^3  3s.  for  either  part  of  the  Third  Examination  for  M.B., 
but  any  student  who  has  been  exempted  from  further  exami- 
ation  in  two  of  the  sections  in  the  Second  Part  shall  be  re¬ 
quired  to  pay  a  fee  of  £2  2s.  on  admission  or  readmission  to 
examination  in  the  remaining  section.  He  pays  ^3  3s.  before 
that  for  M.C.  Schedules  defining  the  range  of  subjects 
in  the  First  M.B.  Examination,  and  of  the  Pharmaceutical 
Chemistry  in  the  Second  Examination  ;  also  schedules  for  the 
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necessary  certificates,  and  a  list  of  the  schools  of  medicines 
and  hospitals  recognised  by  the  University,  may  be  obtained 
on  application  to  the  Registrary  of  the  University,  the 
Registry,  Cambridge. 


THE  UNIVERSITY  OF  LONDON.1 

Degree  of  M.B. 

Every  candidate  for  the  degree  of  M.B.  is  required  to  pass 
four  examinations : 

1.  Matriculation,  held  twice  a  year,  in  January  and  June. 
This  examination  consists  of  the  following  subjects :  (1) 
Latin,  (a)  translation  of  selected  authors,  fib)  unseen  trans¬ 
lation,  (c)  translation  of  English  into  Latin,  ( d )  Latin  gram¬ 
mar  ;  (2)  one  of  the  following  languages :  Greek,  French, 
German,  Sanskrit,  Arabic :  translation  and  grammar ;  (3) 
English,  grammar  and  composition,  and  the  history  of  the 
language  and  literature ;  History  of  England  to  the  end  of 
the  seventeenth  century,  with  the  geography  relating  thereto  ; 
<4)  Mathematics,  including  Arithmetic,  Algebra  to  Quadratic 
Equations  inclusive,  Geometry,  including  the  subjects  of  the 
first  four  books  of  Euclid,  and  simple  deductions  ;  (5)  General 
Elementary  Science  (including  a  general  acquaintance  with 
the  apparatus  by  which  the  elementary  principles  of  physics 
can  be  illustrated  and  applied)  ;  (6)  one  of  the  following 
branches  of  science ;  (a)  Elementary  Chemistry,  (b)  Sound, 
Heat,  and  Light,  (c)  Magnetism  and  Electricity,  ( d )  Botany, 
<e)  Mechanics.  The  full  text  of  the  regulations,  with  the 
syllabus  in  each  subject,  can  be  obtained  on  application  to 
the  Registrar  of  the  University  of  London,  Burlington 
Gardens,  London,  W.  The  candidate  must  be  16  years  of  age.2 

2.  Preliminary  Scientific  ( M.B .) Examination. — This  examina¬ 
tion  is  held  for  Pass  and  Honours  in  July,  and  for  Pass  only 
in  January.  It  consists  of  two  sections  :  (a)  Chemistry  and 
Physics,  fib)  General  Biology.  The  examinations  are  con¬ 
ducted  by  written  papers,  viva  voce ,  and  by  practical  tests. 
The  two  sections  may  be  taken  together  or  separately,  and 
the  candidate  who  passes  in  one  section  only,  though  pre¬ 
senting  himself  in  both,  will  be  credited  with  the  one  in 
which  lie  is  successful.  Honours  may  betaken  in  (a)  Chemistry, 
fib)  Experimental  Physics,  (c)  Botany,  ( d )  Zoology.  Parti¬ 
culars  as  to  the  conditions  of  competition  for  honours  and 
syllabuses  of  the  subjects,  both  in  the  Pass  and  in  the 
Honours  examination,  may  be  obtained  on  application  to  the 
Registrar,  as  above. 

3.  Intermediate  Examination  in  Medicine. — This  examination 
is  held  for  Pass  and  Honours  in  July,  and  for  Pass  only  in 
January.  The  candidate  must  have  completed  his  nineteenth 
year,  and  must,  subsequently  to  having  passed  the  Pre¬ 
liminary  Scientific  Examination,  have  been  a  student  in 
a  recognised  medical  school  for  at  least  two  years,  have  dis¬ 
sected  for  two  sessions,  have  attended  courses  of  Practical 
Chemistry  and  Practical  Pharmacy,  and  have  attended  three 
courses  of  lectures  in  the  medical  school.  The  subjects  of  the 
•examination  are :  Anatomy,  Physiology  and  Histology, 
Organic  Chemistry,  Materia  Medica  and  Pharmaceutical 
Chemistry.  Physiology  may  be  postponed  by  pass  candi¬ 
dates  till  a  later  examination,  but  candidates  will  not  be 
allowed  to  present  themselves  for  the  M.B.  Examination  till 
at  least  twelve  months  after  they  have  passed  in  Physiology. 
The  examination  is  conducted  by  written  papers  viva  voce , 
and  by  practical  examinations.  Honours  may  be  taken  in  any 
one  of  the  subjects  of  the  examination  under  conditions 
stated  in  the  Calendar ,  an  extract  from  which  containing 
these  particulars,  as  well  as  syllabuses  of  the  subjects,  can  be 
obtained  from  the  Registrar. 

4.  MB.  Examination. — This  examination  is  held  for  Pass 
and  Honours  in  October,  and  for  Pass  only  in  May.  The 
candidate  must  have  passed  the  Intermediate  Examination 
at  least  twenty-one  months  earlier,  must  have  attended 
lectures  and  hospital  practice  in  a  recognised  medical  school 
for  two  years,  including  at  least  two  months’  attendance  each 
on  lunacy  and  infectious  diseases,  one  of  which  must  be  sub¬ 
sequent  to  the  Intermediate  Examination,  must  have  con¬ 
ducted  at  least  twenty  labours,  and  have  acquired  proficiency 
in  vaccination.  After  having  attended  Medical  and  Surgical 

1  The  following  regulations  will  hold  good  at  least  for  the  coming  year. 

2  Under  the  new  regulations  shortly  to  be  issued  the  matriculation  exa¬ 
mination  will,  under  certain  conditions,  be  dispensed  with  in  the  case  of 
persons  holding  degrees  from  other  universities  of  the  United  Kingdom. 


Hospital  practice  for  at  least  twelve  months  subsequent  to 
passing  the  Intermediate  Examination  in  Medicine,  the 
student  is  required  to  attend  to  Practical  Medicine,  Surgery, 
or  Obstetric  Medicine,  with  special  charge  of  patients  in  a 
Hospital,  Infirmary,  Dispensary,  or  Parochial  Union  during 
six  months,  such  attendance  not  to  count  as  part  of  the 
Surgical  or  Medical  Hospital  Practice  already  referred  to. 
The  examination,  which  is  conducted  by  written  papers, 
viva  voce,  and  by  practical  examinations,  comprises  the 
following  subjects:  Pathology,  Therapeutics,  Hygiene,  Sur¬ 
gery,  Medicine,  Obstetric  Medicine,  and  Forensic  Medicine. 
The  candidate  must  pass  in  all  the  subjects.  Honours  may 
be  taken  in  Medicine,  Obstetric  Medicine,  and  Forensic 
Medicine. 

Degrees  in  Surgery. 

Bachelor  of  Surgery  (B.S.). — This  degree  is  granted  to 
Bachelors  of  Medicine  after  an  examination  held  annually  in 
December.  The  candidate  must  have  attended  a  course  of 
operative  surgery.  The  examination  comprises  Surgical 
Pathology  and  Surgery,  and  the  candidate  is  examined  by 
written  papers  and  clinically,  and  is  required  to  operate  on 
the  dead  body.  Candidates  who  pass  this  examination  in  the 
first  division  may  be  examined  for  Honours. 

Master  in  Surgery  ( M.S. ). — This  degree  is  granted,  after 
examination,  to  Bachelors  of  Surgery  of  at  least  two  years’ 
standing ;  one  year  is,  however,  remitted  in  the  case  of  candi¬ 
dates  who  passed  the  B.S.  examination  in  the  first  division. 
The  examination  comprises  Mental  Physiology,  Surgery,  and 
Surgical  Anatomy. 

Degree  of  M.D. 

Doctor  of  Medicine. — The  degree  of  Doctor  of  Medicine  is 
granted  to  Bachelors  of  Medicine  of  at  least  two  years’  stand¬ 
ing  ;  one  year  is  remitted  if  the  candidate  passed  the  M.B. 
examination  in  the  first  division.  The  examination  comprises 
Mental  Physiology  and  Medicine,  and  is  conducted  by  written 
papers,  clinical  examination,  and  viva  voce.  A  candidate  who 
presents  a  printed  dissertation,  thesis,  or  commentary,  which 
shall  have  been  approved  by  the  examiners,  will  be  excused 
the  written  examination. 

Doctor  of  Medicine  in  State  Medicine. — This  degree  is  granted 
to  Bachelors  of  Medicine  after  examination  on  producing 
evidence  of  having  attended  (a)  to  State  Medicine  during  two 
years,  or  ( b )  to  State  Medicine  for  one  year,  and  of  having  held 
the  position  of  Medical  Officer  of  Health  for  two  years,  or  (c) 
of  having  held  the  position  of  Medical  Officer  of  Health  for 
three  years.  The  examination  is  similar  to  that  for  the 
ordinary  M.D.,  State  Medicine  taking  the  place  of  Medicine. 

Fees  and  Scholarships. 

The  fees  are  as  follows:  Matriculation,  £ 2 ;  for  the  other 
examinations,  in  each  case,  ,£5.  A  rejected  candidate  on  again 
presenting  himself  pays  half  the  fee. 

Exhibitions  or  Scholarships  are  granted  to  the  first  six  can¬ 
didates  in  honours  at  the  Matriculation  Examination,  and,  if 
sufficient  merit  be  evinced,  to  the  first  candidates  in  honours 
at  all  the  other  examinations. 

The  Sherbrooke  Prize. — This  prize,  founded  by  the  late  Lord 
Sherbrooke,  will  in  future  be  awarded  triennially  for  the  best 
essay  embodying  original  "research  in  some  branch  of  natural 
science.  It  is  open  to  all  graduates  of  not  more  than  five 
years’  standing. 


THE  UNIVERSITY  OF  DURHAM. 

The  University  of  Durham  grants  six  degrees  in  the  medical 
faculty— M.B. ,  M.D.,  B.S.,  M.S.,  B.Hy.,  D.Hy.  The  degrees 
ofM.D.,  B.S.,  and  M.S.  are  granted  only  to  M.B.  graduates  of 
the  University.  The  degrees  B.Hy.  and  D.Hy.  are  granted 
under  certain  conditions  to  registered  medical  practitioners 
(see  page  560).  The  University  also  grants  a  diploma  in 
Public  Health.  These  degrees  are  open  both  to  men  and 
women.  It  is  hardly  necessary  to  say  that  every  student 
intending  to  attend  the  University  of  Durham  College  of 
Medicine,  Newcastle-on-Tyne,  would  do  well  to  pass  the 
necessary  examination  in  general  knowledge,  and  qualify 
himself  to  obtain  the  degrees  of  the  University. 

Degree  of  Bachelor  of  Medicine  (M.B.). 

Preliminary  Examination  in  Arts. — In  addition  to  the  Cer¬ 
tificate  of  Registration,  a  candidate  must  (a)  pass  the  Pre- 
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linunaxy  Examination  in  Arts  for  the  degree  in  Medicine  of 
the  L  mversity  of  Durham,  or  hold  a  certificate  of  having 
passed  one  of  the  following  examinations:  (1)  The  first 
Pubhc  Exammatmn  for  the  Degree  of  B.  Litt.  of  the  University 
of  Durham  ;  (2)  the  First  Public  Examination  in  Arts  of  the 
lmversity  of  Durham  ;  (3)  the  University  of  Oxford  Modera- 
tions;  (4)  the  University  of  Cambridge  Previous  Examina¬ 
tion  with  the  extra  subjects;  (5)  the  University  of  Cambridge 
Oeneral  Examination  ;  (6)  the  Matriculation  Examination  of 
the  University  of  London;  or  ( b )  be  a  graduate  in  Arts  of  the 
Umversity  of  Durham,  Oxford,  Cambridge,  London,  Victoria 
(Manchester),  Dublin,  Queen’s  University  (Ireland),  Edin¬ 
burgh,  Glasgow,  St.  Andrews,  Aberdeen,  Calcutta,  Madras, 
Bombay  McGill  (Montreal),  Sydney,  Melbourne,  Queen’s 
College  (Langston),  the  Victoria  or  the  Royal  University  of 
t  !?n  tt  Particulars  as  to  the  Preliminary  Examination 
of  the  l  niversity  of  Durham  (a)  can  be  obtained  from  the 

^eV,TTH?nry-?lle^haw’  M-A->  Secretary  of  the  Examinations, 
th6  l  niversity,  Durham^  to  whom  the  fee  G£i)  is  payable.1 
The  fee  for  the  Examination  in  and  after  January,  iqo2,  will 
be  £1  1  os.  ^  ’ 

The  Preliminary  Examination  in  Arts  is  held  thrice  yearly 
m  January,  JVIarch,  and  September,  at  the  same  time  as  the 
Registration  Examination.  The  next  examination  will  be 
commenced  on  September  17th,  1901. 

Curriculum.— The  curriculum  extends  over  five  years,  of 
which  at  least  one  must  be  spent  in  attendance  at  the  Uni- 
versity  of  Durham  College  of  Medicine,  Newcastle-on-Tyne 
and  in  the  clinical  practice  of  the  Royal  Infirmary  there! 
Students  are  recommended  to  carry  out  the  curriculum  on 
some  such  plan  as  the  following : 

First  Winter:  Anatomy,  Dissections,  Chemistry.  Physics,  Elementary 
Biology.  First  Summer  :  Practical  Chemistry,  Practical  Physics  Ele¬ 
mentary  Biology  (if  not  attended  during  the  Winter)  y 

.Second  Winter  .-Anatomy,  Physiology,  Practical  Physiology,  Dissections 

Th°e°  apmPto™^n(FphCarmacoiogy0^y’^raC^Ca^ilaimacjr’MateriaMedica, 

Third  Winter  :  Medicine,  Surgery,  Hospital  Practice,  with  Clinical 
Lectures,  Midwifery  and  Diseases  of  Women  and  Children,  Practical 
Midwifery,  Public  Health.  Third  Summer:  Pathology,  Practical  Path- 
Pra^tie^Midwifer  ^ isprudence,  Hospital  Practice,  with  Clinical  Lectures, 

Fourth  Winter :  Medicine,  Surgery,  Regional  Anatomy,  Hospital  Prac- 
tice,  with  ChmcaJ  Lectures.  Fourth  Summer  :  Operative  Surgery  Hos¬ 
pital  Practice,  with  Clinical  Lectures.  “  y ' 

Fifth  Winter :  Infectious  Diseases  and  Clinical  Lectures.  Fifth  Sum¬ 
mer  :  Clinical  Lectures,  Mental  Diseases. 

Professional  Examinations. — There  are  four  professional 
examinations  conducted  in  writing,  practically,  and  viva 
voce,  each  held  twice  a  year  (April  and  September).  First 
Examination;  Elementary  Anatomy  and  Biology,  Chemistry, 
Physics.  Second  Examination :  Anatomy,  Physiology  Materia 
Medica,  Therapeutics,  and  Pharmacology.  Third  Examina¬ 
tion:  Pathology,  Medical  Jurisprudence,  Public  Health,  and 
Elementary  Bacteriology.  Final  Examination:  Medicine 
Clinical  Medicine  and  Psychological  Medicine,  Surgery  and 
Clinical  Surgery,  Midwifery  and  Diseases  of  Women  and 
Children.  The  Calendar  of  the  University  of  Durham  College 
9f  Medicine,  Newcastle-on-Tyne,  contains  synopses  of  the  sub¬ 
jects  of  the  examinations  and  examination  papers.  Applica¬ 
tions  for  further  information  should  be  addressed  to  Professor 
Howden  at  the  College.  A  candidate  who  has  passed  the 
hirst  and  Second  Examinations  of  the  University  will  be 
exempt  from  the  First  and  Second  Examinations  of  the  Con¬ 
joint  Board  in  England,  and  will  be  entitled  to  present  him¬ 
self  for  the  Final  Examination  of  the  Board  on  the  comple¬ 
tion  of  the  necessary  curriculum.  Candidates  who  have 
completed  part  of  their  curriculum  elsewhere  may  pass  their 
hirst,  Second,  and  Third  Examinations  previously  to  entering 
at  Lewcastle-upon-Tyne.  6 

Degree  of  Doctor  of  Medicine  (M.D.). 

A  candidate  for  this  degree  must  have  been  engaged  in 
practice  for  at  least  two  years  subsequent  to  obtaining  the 

tinnCay  did^tes.-fronLInclian  Universities  must  have  Passed  a  Matricula- 
;°^aminatlon  ,at  °.ne  of  the  Indian  Universities,  and  will  have  to 
esiae  i°r  one  academic  year  at  the  University  of  Durham  College  of 
Meduune  at  Newcastle-on-Tyne  before  presenting  themselves  foi-g  the 
of  th<wk'ree  Examination,  in  accordance  with  the  regulation  on  page  <6 
If  the  Matriculation  Examination  at  the  Indian  Uni- 
nSL.  (  not  embrace  Latin  and  Persian  or  Sanskrit,  then  it  will  be 
hasnasscH^nT^  candldate,  in  addition,  to  produce  evidence  that  he 
aomhffti' h?,, Latln  and  one  of  those  subjects,  or  in  Greek,  within  twelve 
Medicine1  hlS  presentir,g  himself  for  the  examination  for  the  Degree  in 


degree  of  M.B.  in  the  University  of  Durham.  The  candidate 
is  required  to  prepare  an  essay,  which  must  be  type-written, 
based  on  original  research  or  observation,  and  is  subject  to 
examination  on  the  topic  of  his  essay.  For  particulars  as  to 
the  degree  of  M.D.  for  medical  practitioners  of  fifteen  years’ 
standing,  without  curriculum,  see  page  556. 

Degrees  in  Surgery. 

Bachelor  of  Surgery. — A  candidate  must  have  passed  the 
examination  for  the  degree  of  M.B.(Duneim),  and  have 
attended  courses  of  lectures  on  Operative  Surgery  and  on 
Regional  Anatomy.  He  is  required  to  perform  operations  on 
the  dead  body,  and  to  show  practical  acquaintance  with  the 
use  of  surgical  instruments  and  appliances. 

Master  in  Surgery. — A  candidate  must  have  obtained  the 
degree  of  B.S.(Dunelm)  at  least  two  years  previously,  and 
have  been  engaged  in  practice  for  that  period.  The  subjects 
for  the  examination  are  Principles  and  Practice  of  Surgery, 
Surgical  Pathology,  Surgical  Anatomy,  Surgical  Operations, 
Clinical  Surgery. 

Degrees  in  Hygiene  (B.Hy.,  D.Hy.). 

For  the  regulations  as  to  these  degrees,  see  pages  558-9. 

Fees. 

Preliminary  Arts  Examination  for  Degrees,  £i.2  First, 
Second,  and  Third  Professional  Examinations  (M.B.),  each  ^5. 
Final  (M.B. ),  ,£10.  Examination  for  the  degrees  of  M.D.,  B.S., 
and  M.S.,  each  ^5,  in  addition  to  the  University  of  Durham 
for  each  degree,  £6  6s. 


VICTORIA  UNIVERSITY. 

Colleges. — The  Colleges  of  the  Victoria  University  are  Owens 
College,  Manchester ;  University.College,  Liverpool ;  and  the, 
Yorkshire  College,  Leeds. 

Preliminary .— A  candidate  for  the  Preliminary  Examination 
is  examined  in  :  (1)  Latin  ;  (2)  Elementary  Mathematics  ; 
(3)  Elementary  Mechanics  ;  (4)  English  Language,  including 
Grammar  and  Composition;  (5)  One  of  the  following:  i,  Greek; 
ii,  French;  iii,  German;  iv,  Italian;  v,  Spanish.  Candidates 
may>  by  special  permission  of  the  Board  of  Studies,  substitute 
any  other  modern  language  for  either  of  the  subjects  named 
under  (5).  Candidates  who  propose  to  present  themselves  in 
Italian  or  Spanish,  or  in  a  modern  language  not  included  in 
the  list,  must  give  notice  to  the  Registrar  on  or  before 
March  1st  in  the  year  in  question.  Candidates  who  fail  in 
Mechanics  only  may  pass  in  it  separately  afterwards. 

Matriculation.— Before  matriculating,  which  consists  in 
signing  the  University  Register,  candidates  must  produce 
proof  that  they  are  registered  students  of  a  College  of  the 
University,  or  of  a  medical  school  recognised  by  it. 

Degrees  of  Bachelor  of  Medicine  and  of  Surgery 
(M.B.,  Ch.B). 

Curriculum  and  Residence. — Five  years  must  be  spent  in 
study  at  a  recognised  medical  school  subsequent  to  registra¬ 
tion  as  a  medical  student ;  of  these  five  years,  two  must  be 
passed  in  a  college  of  the  University,  and  one  of  these  two 
years  must  be  subsequent  to  passing  the  first  M.B.  Examina¬ 
tion. 

First  M.B.  Examination. — Candidates  must  have  attended 
during  at  least  one  year  courses  of  lectures  and  laboratory 
work  in  each  of  the  subjects  of  the  examination — namely: 
Part  I.  (a)  Physics  :  (6)  Chemistry.  Part  II,  Biology 

(Animal  and  Vegetable  Morphology,  Physiology,  and  Labora¬ 
tory  work).  The  two  parts  may  be  taken  together  or  sepa¬ 
rately. 

Second  M.B.  Examination. — Candidates  must  have  attended 
winter  courses  in  Anatomy  and  Physiology,  and  a  summer 
course  in  Materia  Medica  and  Pharmacy,  must  have  dissected 
for  two  winter  sessions  and  one  summer,  and  must  have  had 
practical  instruction  in  Physiology  and  in  Materia  Medica  and 
Pharmacy.  The  subjects  of  the  examination  are:  (1)  Anatomy; 
(2)  Physiology;  (3)  Materia  Medica  and  Pharmacy;  (3)  may 
be  passed  separately. 

P'inal  M.B.  Examination. — Candidates  must  produce  cer¬ 
tificates  of  having  attended,  in  a  recognised  medical  school, 
courses  of  instruction  in  all  the  subjects  of  the  examination, 

2  In  and  after  January,  1902,  the  fee  will  be  £ 1  ios. 
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which  are:  Part  I.  (a)  Pharmacology  and  Therapeutics, 
(b)  General  Pathology  and  Morbid  Anatomy,  (c)  Lorensic 
Medicine  and  Toxicology  and  Public  Health.  Part  II. 
(d)  Obstetrics  and  Diseases  of  Women,  (e)  Surgery,  (/) 
Medicine  (including  Mental  Diseases  and  Diseases  of 
Children).  The  two  parts  maybe  taken  separately,  and  any 
one  of  the  subjects  of  Part  I  may  be  deferred  and  taken  with 

Part  II.  ,  ir  T*.  x 

Degrees  of  Doctor  of  Medicine  (M.D.). 

A  candidate  must  have  obtained  the  degree  of  M.B.  at 
least  one  year  previously.  He  must  present  a  printed  dis¬ 
sertation,  and  may  be  examined  on  any  subject  connected 
therewith. 

Degree  of  Master  of  Surgery  (Ch.M.). 

A  candidate  must  have  obtained  the  degree  of  M.B.  at  least 
one  year  previously,  must  have  been  engaged  in  the  study  of 
Practical  Surgery  in  the  interval,  and  have  held  a  surgical 
.appointment  for  not  less  than  six  months  in  a  hospital  or 
other  public  institution.  He  must  also  produce  certificates  of 
having  attended  special  courses  in  Operative  Surgery,  Bacteri¬ 
ology,  and  Ophthalmology. 

Fees  and  Dates  of  Examination. 

Preliminary  examination,  £2  ;  re-examination  after  failure, 
£1.  First,  Second,  and  Third  M.B.  Examinations,  each  ^5  ; 
xe-examination  after  rejection,  £2.  M.D.,  £10.  Ch.M.,  £5 
on  examination,  and  ,£5  on  the  conferring  of  the  degree. 

The  Preliminary  Examination  is  held  in  June  and  feep- 
tember.  The  First  M.B.  Examination  is  held  in  June  and 
also  in  September.  The  Second  and  Final  M.B.  Examina¬ 
tions  are  held  in  March  and  July,  and  that  for  the  Ch.M.  in 
July.  _ 

UNIVERSITY  OF  BIRMINGHAM. 

The  University  of  Birmingham  grants  the  degrees  of  M.B. 
Oh.B.,  M.D.,  Ch.M.,  and  also  a  B.Sc.,inthe  subjectof  Public 
Health.  In  order  to  obtain  any  of  these  degrees  it  is  neces¬ 
sary  that  a  student  shall  have  passed  at  least  the  first  four 
years  of  his  curriculum  in  attendance  upon  the  classes  of  the 
University. 


Degrees  of  Bachelor  of  Medicine  and  Bachelor  of 

Surgery. 

The  student  must  have  passed  either  the  Matriculation  Ex¬ 
amination  of  the  University  or  one  of  the  following  examin¬ 
ations,  which  will  be  accepted  in  lieu  thereof,  for  the  present, 
fa)  The  Previous  Examination  of  the  University  of  Cam¬ 
bridge.  ( b )  Responsions  of  the  University  of  Oxford,  (c) 
The  Matriculation  Examination  of  any  other  University  in 
the  United  Kingdom.  ( d )  The  leaving  Certificate  (Higher)  of 
the  Oxford  and  Cambridge  Boards,  (e)  The  Oxford  or 
•Cambridge  Junior  Local  Examinations  (first  or  Second  Class 
Honours).  (/;  The  Oxford  or  Cambridge  Senior  Local  Ex¬ 
amination  (Honours).  (y)  The  College  of  Preceptors  Exami¬ 
nation  for  First  Class  Certificate.  Matriculation  Examina¬ 
tions  are  held  in  June  and  September  in  each  year,  the 
Regulations  for  which  may  be  obtained  from  the  Registrar.  ^ 
First  Examination. — Chemistry  and  Physics.  One  years 
lectures  with  practical  work. 

Second  Examination. — Anatomy,  Comparative  Anatomy,  and 
Physiology.  Two  winters’  and  one  summer’s  dissections  with 
lectures  in  anatomy ;  one  winter  course  of  lectures  and  prac¬ 
tical  Comparative  Anatomy ;  one  winter  course  and  two 
summer  courses  of  lectures  and  practical  work  in  Physiology. 

Third  Examination. — Materia  Medica  and  Pharmacy.  One 
course  of  lectures  and  practical  work. 

Fourth  Examination  (at  the  end  of  the  fourth  year).— 
Pharmacology,  Pathology,  Forensic  Medicine,  Toxicology,  and 
Public  Health.  Two  years’  hospital  work  must  have  been 
accomplished,  and  the  following  course  attended :  Medicine 
and  Surgery  (two  each),  Hygiene  and  Public  Health,  Patho¬ 
logy,  Therapeutics  and  Pharmacology,  Midwifery,  Gynaecology, 
Forensic  Medicine.  _  _ 

Final  Examination. — Medicine,  Surgery,  Midwifery,  Gynaec¬ 
ology,  Mental  Diseases,  and  Ophthalmology.  Attendance  on 
General  Hospital  for  a  year  after  the  passing  of  the  Fourth 
Examination,  also  attendances  at  Fever  Hospital,  Lunatic 
Asylum,  Vaccination,  courses  of  Ophthalmology,  Medical  and 
Surgical  Anatomy,  and  Operative  Surgery. 


Degrees  of  Doctor  of  Medicine  and  Master  of 

Surgery. 

Candidates  for  either  of  these  Degrees  will  be  required 
either :  (a)  To  present  a  Thesis,  embodying  original  observa- 
tions  in  some  subject  embraced  in  the  medical  cuiriculum 
and  approved  by  a  Board  of  medical  examiners  to  whom  the 
Thesis  will  subsequently  be  submitted— on  the  report  of 
which  Board  the  Degree  will  be  awarded  or  withheld,  lhe 
candidate  will  be  examined  on  the  subject  which  he  has 
chosen  for  his  Thesis,  and  the  examiners  may  require  to  see 
the  notes  of  original  observations  on  which  the  Thesis  is  based. 
(r)  To  pass  a  general  examinations  (written  and  practical)  in 
Medicine  or  Surgery,  according  to  the  Degree  desired,  and,  m 
addition,  to  show  special  proficiency  in  any  one  of  the  follow¬ 
ing  subjects  to  be  chosen  by  the  candidate  : 

For  the  Degree  ofM.D.—ia)  Infectious  Diseases,  ( b )  Diseases 
of  the  Chest,  (c)  Diseases  of  the  Abdomen,  (d)  Nervous 
Diseases,  (e)  Diseases  of  Children  if)  Midwifery,  (y)  Pathology , 
(h)  Bacteriology,  (i)  Medical  Jurisprudence  and  Toxicology, 
(/)  Public  Health,  (k)  Mental  Diseases,  (/)  Diseases  of  the 

blFbr  the  Degree  of  M.Ch.-(a)  Regional  Surgery,  (6)  Gynaeco¬ 
logy,  (c)  Ophthalmology,  ( d )  Diseases  of  the  Ear,  Nose,  and 
Throat. 

Degree  in  Public  Health. 

For  the  Regulations  for  Degree  and  for  the  Diploma  in  the 
same  subject  see  p.  558. 

Fees. 

Matriculation,  £a\  First  Examination,  ^5;  Second,  £$ ; 
Third,  £1  ;  Fourth,  ^3 ;  Final,  £5.  The  composition  fee  for 
the  Universitv  courses  is  80  guineas.  _  , 

Entrance  Scholarships.— Sands  Cox,  40  guineas  awarded  to  the 
candidate  who  obtains  the  highest  marks  at  the  June 
Matriculation  Examination.  Sydenham  Scholarships,  one  or 
more  annually,  restricted  to  orphan  sons  of  medical  men, 
elected  by  the  Council,  on  the  recommendation  of  tlie 
Medical  Board  of  Studies  40  guineas. 

The  Winter  Session  begins  on  October  1st,  1901,  ana 
terminates  on  March  22nd,  1902.  .. 

The  Summer  Session  commences  on  the  15th  of  April,  1902, 

and  terminates  on  the  28th  of  June,  1902.  , 

Farther  particulars  may  be  obtained  by  application  to 
Professor  Windle,  Dean  of  the  Medical  Faculty,  at  the 
University. _ 


THE  ENGLISH  COLLEGES. 

The  Medical  Corporations  in  England  are  the  Royal  College 
of  Physicians  of  London,  the  Royal  College  of  Surgeons  of 
England,  and  the  Society  of  Apothecaries  of  London,  lhe 
two  Royal  Colleges  now  co-operate  to  hold  a  series  oi 
examinations,  on  passing  which  the  candidate  receives  the 
diplomas  of  Licentiate  of  the  Royal  College  of  Physicians 
(L  R.C.P.),  and  Member  of  the  Royal  College  of  Surgeons 
(M.R.C.S.).  The  Society  of  Apothecaries  grants  its  diploma 
separately. 

CONJOINT  EXAMINING  BOARD  IN  ENGLAND. 

A  candidate  who  desires  to  obtain  the  Licence  of  the  Royal 
College  of  Physicians  of  London  and  the  diploma  of  Member 
of  the  Royal  College  of  Surgeons  of  England  is  required  to 
pass  three  professional  examinations,  and  to  produce  evi- 
dence  of  having  passed  through  a  stated  course  of  instruction 
at  a  recognised  medical  school.  The  full  period  of  five  years 
must  be  spent  in  professional  study,  after  passing  the  in¬ 
quired  Preliminary  Examination,  of  which  six  months  may  be 
spent  at  an  Institution  recognised  by  the  Board  for  instruction 
in  Chemistry  or  one  year  may  be  spent  at  an  Institution 
recognised  by  the  Board  for  instruction  in  Chemistry  ana 
Biology.  The  candidate  must  pass  an  examination  in  subjects 
of  Preliminary  Education  before  entering  the  medical  schoo 
(see  page  c  1  g) .  Except  in  the  case  of  Chemistry  and  1  hysies, 
Practical  Chemistry,  Practical  Pharmacy,  and  Elementary 
Biology,  professional  studies  commenced  before  registration 
will  not  be  recognised.  For  institutions  from  which  certi¬ 
ficates  are  accepted  by  the  Conjoint  Board  see  p.  552. 
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First  Professional  Examination. 

The  examination  consists  of  three  parts  :  (1)  Chemistry  and 
Physics,  (2)  Practical  Pharmacy,  (3)  Elementary  Biology. 

A  candidate  may  take  this  examination  in  three  parts  at 
different  times,  or  he  may  present  himself  for  the  whole  at 
one  time,  or  he  may  take  Practical  Pharmacy  at  any  time  during 
the  curriculum. 

A  candidate  is  required  to  produce  evidence  of  having  re¬ 
ceived  instruction  in  each  of  the  above-mentioned  subjects. 
A  candidate  referred  in  any  part  or  parts  will  not  be  admitted 
to  re-examination  for  three  months.  If  referred  in  Chemistry 
or  Biology  he  must  produce  evidence  of  further  instruction. 
A  candidate  who  produces  evidence  of  having  passed  an 
examination  for  a  degree  in  Medicine  on  any  of  the  subjects 
in  this  examination  at  a  university  in  the  United  Kingdom, 
India,  or  a  British  colony  will  be  exempt  from  examination 
on  the  subjects  in  which  he  has  passed. 

Second  Professional  Examination. 

The  subjects  of  this  examination  are  Anatomy  and  Physi¬ 
ology,  and  both  must  be  passed  at  the  same  time.  A  candi¬ 
date  must  have  passed  Parts  I  and  III  of  the  First 
Examination  at  least  nine  months  (one  winter  and  one  summer 
session)  earlier,  and  have  attended  during  two  winter  sessions 
and  one  summer  session  (or  fifteen  months  during  the  ordinary 
sessions)  at  a  recognised  medical  school  lectures  on  Anatomy, 
Physiology,  and  a  course  of  Practical  Physiology  and  Histology, 
and  have  dissected  for  twelve  months  during  the  ordinary 
sessions.  If  rejected,  a  candidate,  before  being  admitted  to 
re-examination,  must  continue  his  studies  for  not  less  than 
three  months. 

Third  or  Final  Professional  Examination. 

This  examination  consists  of  three  parts  :  Part  I,  Medicine, 
including  Medical  Anatomy,  Pathology,  Practical  Pharmacy,1 
Therapeutics,  Forensic  Medicine,  and  Public  Health  ; 
Part  II,  Surgery,  including  Pathology,  Surgical  Anatomy, 
and  the  use  ot'  Surgical  Appliances;  Part  III,  Midwifery  and 
Gynaecology.2  The  examination  may  be  passed  at  one  time 
or  in  each  part  separately.  Evidence  of  attendance  at  courses 
of  instruction  in  the  subjects  of  the  three  parts  must  be  pro¬ 
duced,  and  also  of  attendance  on  twenty  labours.  The  candi¬ 
date  must  have  passed  the  Second  Examination  two  years 
previously,  and  have  spent  five  years  in  professional  study 
subsequent  to  passing  the  required  Preliminary  Examination. 
A  rejected  candidate  must  produce  evidence  of  further  in¬ 
struction  during  three  months. 

All  applications  with  reference  to  the  examinations  for  the 
Licence  of  the  Royal  College  of  Physicians  of  London  and  to 
the  diploma  of  Member  of  the  Royal  College  of  Surgeons  of 
England  should  be  addressed  to  the  Secretary,  Examination 
Hall,  Victoria  Embankment,  London,  W.C.  (telegraphic  ad¬ 
dress,  “  Conjoint,”  London),  from  which  also  synopses  of  some 
of  the  subjects  can  be  obtained. 

Regulations  for  Colonial,  Indian,  or  Foreign 
Candidates  and  University  Candidates. 

A  person  holding  a  colonial,  Indian,  or  foreign  qualification 
which  entitles  him  to  practise  in  the  country  where  such 
qualification  has  been  obtained,  is,  after  a  course  of  study 
and  examination  equivalent  to  those  required  by  the  Regula¬ 
tions  of  the  two  Royal  Colleges,  admissible  to  the  Second 
and  Third  or  Final  Examinations  without  any  interval. 
Members  of  an  English,  Scotch,  or  Irish  university  are  under 
certain  conditions  eligible  for  admission  to  the  Third  or 
Final  Examination  two  years  after  passing  at  their  University 
the  subjects  included  in  the  First  and  Second  Examination  of 
the  Board. 

A  Doctor  or  Bachelor  of  Medicine  or  Surgery  of  an  Indian, 
Colonial,  or  foreign  University  redognised  for  the  purpose, 
who  shall  have  passed  at  his  University  in  the  subjects  of  the 
First  and  Second  Examinations  will  be  eligible  for  admission 
to  the  Third  or  Final  Examination  two  years  after  passing  in 
the  said  subjects. 

1  Candidates  wtio  have  previously  passed  iu  Practical  ruarmacy  ivni  not 
be  re-examined  in  that  subject  at  the  Third  Examination. 

-  Candidates  may  present  themselves  for  examination  in  Midwifery  and 
Diseases  of  Women  at  any  time  after  the  completion  of  the  fourth  year  of 
professional  study  at  a  medical  school,  and  not  less  than  one  year  after 
the  passing  of  the  Second  Examination,  on  production  of  the  required 
certificates. 


Fees,  Dates,  Etc. 

First  Examination ,  £\o  10s.  Re-examination,  Part  I,  £3  33.* 
Parts  II,  III,  each  £2  2s.  Second  Examination,  £\o  10s.  Re¬ 
examination,  £ 6  6s.  Third  Examination ,  £21.  Re-examina¬ 
tion,  Part  I,  Medicine,  ^5  58.  Practical  Pharmacy,  £2  28. 
Part  II,  Surgery,  ^5  5s.  Part  III,  £3  3s.  Members  of  an 
English,  Scottish,  or  Irish  University,  £3  5s. ;  for  the 
diplomas,  ^36  15s. 

The  examinations  are  held  in  January,  April,  July,  and 
October.  A  book  of  questions  set  at  the  several  examinations 
is  published  annually  and  can  be  obtained  from  Messrs. 
Taylor  and  Francis,  Red  Lion  Court,  Fleet  Street,  London, 
E.C. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

Licentiates.— Candidates  for  the  Licence  are  now  subject 
to  the  regulations  of  the  Conjoint  Examining  Board  in 
England. 

Members.— The  Membership  of  the  College  is  granted  after 
examination  to  graduates  in  Medicine  of  recognised  Univer¬ 
sities,  or  to  Licentiates  of  the  College,  being  above  the  age  of 
25  years,  who  do  not  engage  in  trade,  do  not  dispense 
medicine,  and  who  do  not  practise  in  partnership.  Under 
the  provisions  of  the  Medical  Act  of  1886  the  Diploma  of 
Membership  is  not  registrable  at  the  present  time  as  a 
primary  qualification,  and  is  therefore  granted  only  to 
persons  already  registered,  or  who  have  passed  ^the  Final 
Examination  for  the  Licence. 

The  examination,  which  is  held  in  January,  April,  July,  and 
October,  is  partly  written  and  partly  oral.  It  is  directed  to 
Pathology  and  the  practice  of  Physic,  and  is  conducted  by  the 
President  and  Censors.  Candidates  under  40  are  examined 
in  Latin,  and  either  Greek,  French,  or  German.  Candidates 
over  40  are  not  so  examined,  and  the  examination  in  Medicine 
may  in  their  case  be  modified  under  conditions  to  be  ascer¬ 
tained  by  application  to  the  Registrar.  The  fee  for  the 
Membership  is  ^42,  but  if  the  candidate  is  a  Licentiate  the 
fee  is  the  difference  between  what  he  has  already  paid  and 
,£42.  In  either  case  £6  6s.  is  paid  before  examination. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Membership. — Candidates  who  registered  on  or  after  October 
1st,  1884,  are  now  subject  to  the  regulations  of  the  Conjoint 
Board. 

Fellowship. — The  Fellowship  of  the  College  of  Surgeons  is 
granted  after  examination  to  persons  at  least  25  years  of 
age  who  have  been  engaged  in  professional  studies  for  six 
years.  There  are  two  examinations — the  first  in  Anatomy 
and  Physiology,  which  may  be  passed  after  the  third  winter 
session  ;  the  second,  chiefly  directed  to  Surgery,  which  may 
be  passed  after  six  years  of  professional  study,  or  after  five 
years’  professional  study  in  the  case  of  a  Bachelor  or  Master 
of  Arts,  or  Bachelor  or  Doctor  of  Science  of  a  university  re¬ 
cognised  by  the  Council  for  the  purpose.  Candidates  must 
pass  the  Final  Examination  of  the  Examining  Board  in  Eng¬ 
land  and  be  admitted  Members  of  the  College  before  admis¬ 
sion  to  the  Second  Examination  for  the  Fellowship,  except  in 
the  case  of  Graduates  in  Medicine  and  Surgery  of  universities 
recognised  by  the  College  for  the  purpose  of  not  less  than 
four  years’  standing. 

Fees. — At  First  Examination  :  £5  5s.  At  Second  Examina¬ 
tion  :  Members  :  ,£12  12s.  Further  information  can  be  obtained 
on  application  to  the  Secretary,  Examination  Hall,  Victoria 
Embankment,  London,  W.C. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  examinations  are  Primary  and  Final.  The  Primary 
Examination  is  held  quarterly  on  the  first  Wednesday,  and 
on  the  Monday  and  Thursday  in  the  same  week,  in  the  months 
of  January,  April,  July,  and  October.  The  Final  Examination 
is  held  monthly. 

Primary  Examination. — This  examination  consists  of  two 
parts :  Part  I  includes  (a)  Elementary  Biology  (oral  only), 

(b)  Chemistry,  Chemical  Physics,  Practical  Chemistry ; 

(c)  Pharmacy.  A  synopsis  indicating  the  range  of  the  sub¬ 
jects  in  the  examination  will  be  sent  with  the  regulations  bn 
application.  This  examination  may  be  passed  any  time  before 
or  after  registration  as  a  medical  student.  No  professional 
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studies  commenced  before  registration  will  be  recognised  as 
part  of  the  medical  course.  Should  the  candidate  not  succeed 
in  passing  in  all  the  subjects  of  the  examination,  he  will  be 
referred  only  in  the  subject  or  subjects  in  which  he  fails. 
Part  II  includes  Anatomy,  Physiology,  and  Histology.  This 
examination  cannot  be  passed  before  the  completion  of 
twelve  months’  Practical  Anatomy,  with  demonstrations. 
These  subjects  cannot  be  taken  separately  except  in  the  event 
of  the  candidate  having  previously  passed  in  one.  A 
schedule  of  the  Primary  Examination,  to  be  obtained  of  the 
Secretary,  must  be  signed  by  the  Dean  of  the  Medical  School 
or  other  authority.  Candidates  will  be  excused  any  or  all  the 
subjects  of  the  Pri mary  Examination  on  producing  evidence 
that  they  have  passed  equivalent  examinations  before  any 
examining  body  recognised  by  the  Society.  Candidates  re¬ 
ferred  in  Anatomy  will  be  required  to  produce  evidence  of 
further  work  in  the  dissecting  room  before  being  admitted  to 
re-examination. 

Final  Examination  (Sec.  I). — This  examination  consists  of 
three  parts.  Part  I  includes  :  The  Principles  and  Practice 
of  Surgery,  Surgical  Pathology,  Operative  Manipulation,  Sur¬ 
gical  Anatomy,  Instruments  and  Appliances.  Part  II  in¬ 
cludes  :  («)  The  Principles  and  Practice  of  Medicine  (including 
Therapeutics,  Pharmacology,  and  Prescriptions),  Pathology, 
and  Morbid  Histology ;  (6)  Forensic  Medioine,  Hygiene, 
Theory  and  Practice  of  Vaccination,  and  Mental  Diseases. 
Candidates  passing  either  (a)  or  (//)  will  not  be  re-examined 
therein.  Part  III :  Midwifery,  Gynaecology,  and  Diseases  of 
Newborn  Children,  Obstetric  Instruments  and  Appliances. 
Sec.  I  of  the  Final  Examination  cannot  be  passed  before  the 
expiration  of  45  months  after  registration  as  a  medical  stu¬ 
dent,  during  which  time  not  less  than  3  winter  sessions  and 
2  summer  sessions  must  have  been  passed  at  one  or  more  of 
the  medical  schools  connected  with  a  general  hospital  recog¬ 
nised  by  the  Society. 

Final  Examination  (Sec.  II). — This  examination  consists  of 
two  parts  :  Part  I,  Clinical  Surgery ;  Part  II,  Clinical  Medi¬ 
cine  and  Medical  Anatomy.  This  examination  cannot  be 
passed  before  the  end  of  the  fifth  year. 

Information  as  to  the  details  of  the  course  of  study 
required  may  be  obtained  on  application  to  the  Secretary, 
Court  of  Examiners,  Apothecaries’  Hall,  Blackfriars,  E.C- 
The  Examination  offices  are  open  from  10  to  4,  Saturdays 
10  to  :. 

Fee,  £i$  15s. — Primary  Examination,  r£$  5s.;  Final  Exami¬ 
nation,  ^10  10s.  _ 


THE  SCOTTISH  UNIVERSITIES. 


It  will  be  convenient  to  give  the  regulations  for  Edinburgh 
more  in  detail,  and  then  briefly  indicate  points  of  difference 
as  regards  the  other  three  Universities. 

UNIVERSITY  OF  EDINBURGH. 

The  following  regulations  apply  to  all  who  began  their 
studies  after  October  1st,  1892. 

Four  degrees  in  Medicine  and  Surgery  are  conferred — 
namely,  Bachelor  of  Medicine,  Bachelor  of  Surgery,  Doctor  of 
Medicine,  and  Master  of  Surgery.  The  degree  of  M.B.  is  not 
conferred  separately  from  Ch.B.,  and  vice  versa,  but  M.D.  and 
Ch.M.  are  separable. 

Preliminary  Examination. 

This  must  be  passed  before  beginning  medical  study :  the 
subjects  are  :  (1)  English1 ;  (2)  Latin,  Translation,  and  Pars¬ 
ing,  Prose,  Composition,  Grammar,  and  Sentences ;  (3)  Ele- 
mentary  Mathematics,  Arithmetic,2  Algebra,  and  Geometry, 

1  In  English  no  set  books  are  prescribed,  nor  is  a  general  knowledge  of 
the  life  and  works  of  the  greater  authors  expected  of  candidates,  but  one 
or  two  questions  may  be  set,  giving  an  opportunity  to  candidates  to  show 
a  knowledge  of  famous  literary  works.  The  historical  questions  will  not 
be  confined  to  any  one  period,  but  will  cover  the  whole  of  British  History, 
and  will  be  set  in  such  a  way  as  to  give  an  opportunity  to  candidates  who 
have  confined  their  studies  to  a  single  period  to  show  their  knowledge. 
A  single  three  hours’  paper  will  be  set,  containing  an  Essay,  a  Paraphrase, 
two  questions  on  History,  two  on  Geography,  four  on  Grammar  (including 
correction  of  sentences,  parsing,  analysis  of  sentences,  and  derivations), 
two  of  a  literary  and  general  kind.  Eight  answers  will  be  required.  The 
Essay,  the  Paraphrase,  one  answer  on  History,  and  one  on  Geography 
will  be  compulsory. 

2  Arithmetic  (including  Vulgar  and  Decimal  Fractions.  Proportion,  Per¬ 
centage,  Square  Root,  Simple  Interest);  Algebra  (including  Fractions, 


Euclid,  Books  i,  ii,  and  iii  (or  their  equivalents  with  easy  de¬ 
ductions)  ;  (4)  Greek  (Translation,  Sentences,  and  Grammar), 
or  French,  or  German.  [One  paper  will  be  set  in  French  and 
one  in  German.  The  papers  will  be  of  a  lower  standard  than 
those  set  in  these  subjects  in  the  Arts  and  Science  Prelimin¬ 
aries.  The  time  allowed  for  such  paper  will  be  three  hours. 
The  papers  will  comprise  questions  in  grammar,  transla¬ 
tions,  a  piece  of  English  for  translation,  and  some  short 
sentences.] 

Excellence  in  one  or  more  subjects  will  in  some  measure 
compensate  for  deficiency  in  others.  The  examination  is  con¬ 
ducted  by  a  Joint  Board  of  the  four  Universities,  and  will  be 
held  from  September  27th  to  October  4th,  1901,  and  from 
March  25th  to  April  4th,  1902,  and  these  dates  apply  to  all 
the  Scottish  Universities.  The  standard  of  examination  cor¬ 
responds  pretty  nearly  to  the  certificate  of  the  Scotch  Educa¬ 
tion  Department,  or  the  lower  certificate  of  the  Oxford  and 
Cambridge  Schools.  Candidates  are  required  to  pass  in  all 
the  necessary  subjects  at  one  or  not  more  than  two  exami¬ 
nations.  The  examinations  of  a  large  number  of  bodies  are 
taken  as  equivalents  of  the  Preliminary ;  these  will  be  found 
on  pages  450-452  of  the  University  Calendar  (Regulations  of  the 
Joint  Board  of  Examiners).  The  fee  is  10s.  6d.  each  time, 
and  is  to  be  sent  with  the  schedule  to  Mr.  T.  Gilbert,  the  Uni¬ 
versity  Clerk,  not  later  than  September  18th,  1901,  and  March 
1st,  1 902. 3  The  schedules  can  be  had  on  and  after  September 
9th,  1901,  and  February  15th,  1902. 

Registration. 

The  student  must  register  within  fifteen  days  after  the 
commencement  of  medical  study.  There  is  no  fee.  Forms 
and  information  may  be  had  from  Mr.  James  Robertson,  54, 
George  Square,  Edinburgh,  or  at  the  office  of  the  Faculty  of 
Medicine. 

Professional  Education. 

The  course  extends  over  five  years.  During  the  first  four 
the  student  must  attend  Elementary  Botany,  Elementary 
Zoology,  Physics,  Practical  Chemistry,  Practical  Physiology, 
Practical  Pathology,  and  Medical  Jurisprudence  and  Public 
Health  during  courses  of  not  less  than  2J  months  each ; 
Practical  Anatomy  during  two  courses  of  not  less  than  5 
months  each ;  Chemistry,  Anatomy,  Physiology,  Pathology, 
Surgery,  Materia  Medica  and  Therapeutics,  Medicine,  and 
Midwifery,  and  the  Diseases  of  Women  and  Infants,  during 
courses  of  not  less  than  5  months  each.  During  the  fifth,  or 
final  year,  he  must  be  engaged  in  clinical  study  for  at  least 
9  months,  and  must  attend  a  9  months’  course  in  Clinical 
Medicine  and  in  Clinical  Surgery.  In  all,  before  graduation 
he  must  have  attended,  for  at  least  three  years,  a  hospital 
which  accommodates  not  fewer  than  80  patients,  and  pos¬ 
sesses  a  distinct  staff  of  physicians  and  surgeons,  and  he 
must  have  acted  as  clerk  in  the  medical,  and  dresser  in  the 
surgical  wards  of  such  a  hospital.  He  must  have  had 
approved  opportunities  of  studying  at  a  hospital  Post-mortem 
Examinations,  Fevers,  and  Ophthalmology.  He  must  have 
had  a  course  of  Operative  Surgery.  Every  candidate  must 
attend  one  of  the  three  following  courses  :  (1)  A  six  weeks’ 
course  of  clinical  instruction  in  the  Diseases  of  Children. 
(2)  A  course  of  instruction,  of  at  least  18  meetings,  in  diseases 
of  the  Larynx,  Ear,  and  Nose.  (3)  A  course  of  clinical  in¬ 
struction  in  diseases  of  the  skin,  of  not  less  than  20  meet¬ 
ings.  He  must  have  attended  a  course  of  25  meetings  on 
Practical  Pharmacy,  a  course  on  Mental  Diseases,  been  pro¬ 
perly  instructed  in  Vaccination  by  a  certificated  public 
vaccinator,  have  attended  12  cases  of  labour,  or  had  3  months’ 
attendance  at  a  lying-in  hospital,  and  have  personally  con¬ 
ducted  6  cases.  Certificates  for  these  various  courses  must 
attest  regular  attendance  and  due  performance  of  the  work  of 
the  class.  The  fees  vary  from  1  to  4  guineas  for  each  class, 
and  the  total  minimum  cost  in  class,  examination,  and  other 
fees  for  M.B.  and  Ch.B.  may  be  set  down  as  ,£150.  Two  of 
the  five  years’  course  must  be  taken  in  the  University  of 
Edinburgh.  For  students  beginning  their  course  in  winter 
there  may  be  given  the  following  minimum  curriculum  for 

Factors,  Square  Root,  Equations  of  the  First  Degree,  Simultaneous  Equa¬ 
tions  of  the  First  Degree,  Easy  Quadratics,  and  problems  leading  to  the 

above  Equations). 

3  A  student  whose  native  language  is  not  English  may  substitute  his 
own  language  for  either  French  or  German,  and  may  substitute  any  other 
classical  language  for  Latin  or  Greek. 
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the  degrees  of  M.B.  and  Ch.B.,  with  suggested  order  of  study 
and  examination  : 

Session ;  Chemistry,  including  Practical  Chemistry, 
or  Elementary  Zoology,  Anatomy  (Lectures),  Examination  in 
Chemistry,  including  Practical  Chemistry,  and  either  Physics  or 
Elementary  Zoology.  First  Summer  Session  :  Elementary  Zoology  or 
Physics,  Elementary  Botany.  Examination  in  Elementary  Botany  and 
Elementary  Zoology,  or  Physics. 

Second  Winter  Session :  Practical  Anatomy,  Physiology,  Surgery. 
Second  Summer  Session  :  Practical  Physiology,  Practical  Materia  Medica, 
Clinical  Surgery  (with  Dressership),  Hospital. 

Third  Winter  Session  :  Materia  Medica,  Practical  Anatomy,  Clinical 
Surgery  (with  Dressership),  Hospital,  Examination  in  Anatomy,  Physi¬ 
ology,  and  Materia  Medica  and  Therapeutics  (the  last  may  be  postponed 
to  the  end  ot  the  following  summer).  Third  Summer  Session:  Practical 
Pathology  Medical  Jurisprudence  and  Public  Health,  Clinical  Medicine, 
Hospital,  Examination.in  Materia  Medica  and  Therapeutics  (if  not  pre¬ 
viously  taken). 

Fourth  Winter  Session  :  Pathology,  Medicine,  Midwifery,  and  Diseases 
ot  \\  omen  and  Children,  Clinical  Medicine  (with  Clerkships),  Hospital, 
Examination  m  Pathology,  and  Medical  Jurisprudence  and  Public  Health 
(the  latter  may  be  postponed  to  the  end  of  the  following  summer).  Fourth 
Summer  Session  :  Examination  in  Medical  Jurisprudence  and  Public 
Health  (if  not  previously  taken). 

Fourth  Summer  and  Fifth  Winter  Session:  Clinical  Medicine,  Clinical 
bui geiy,  Mental  Diseases,  Ophthalmology.  Post-mortem  Examinations, 
Fevers,  Diseases  of  Children,  or  Diseases  of  the  Larynx,  Ear,  and  Nose, 
Diseases  of  the  Skin,  Out-practice  of  a  Hospital,  Dispensary,  etc.  Mid- 
wlfery  Cases  and  Practice,  Vaccination,  Hospital. 

»r  j.  .  SumlnSV.  s.ession  :  Examination  in  Surgery  and  Clinical  Surgery 
Medicine  and  Clinical  Medicine,  and  Midwifery. 

Professional  Examinations. 

These  are  four  in  number,  and  the  first  three  may  be  taken 
in  sections  as  indicated  above. 

First.  Botany,  Zoology,  Physics,  Chemistry,  taken  any 
time  after  the  full  specified  course  in  these  subjects. 

Second.  Anatomy ,  Physiology,  Materia  Medica,  and  Thera¬ 
peutics,  at  the  end  of  the  fourth  winter. 

Third. — Pathology,  Medical  Jurisprudence,  and  Public 
Health,  at  the  end  of  the  third  winter. 

Final  .—Surgery ,  Clinical  Surgery,  Medicine,  Clinical  Medi¬ 
cine,  and  Midwifery,  at  the  end  of  the  fifth  year. 

Failure  in  one  subject  does  not  involve  failure  in  the  other 
subjects  of  that  division.  Candidates  must  be  21  years  of  age 
before  admission  to  the  degrees  of  M.B.  and  Ch.B. 

Examination  Fees  for  M.B.  and  Ch.B. 


Preliminary . 

First  Professional . 

Any  two  Subjects  of  Ditto 
Second  Professional 
Anatomy  and  Physiology 
Materia  Medica,  etc. 
Third  Professional 
Final  . 


First  Time. 


£  s.  d. 
o  10  6 
6  6 


o 

o 

o 

o 

o 

o 

o 


Re-entry. 


£  s.  d. 
o  10  6 


£1  is.  each 
■-  time  for 
each  subject. 


Degree  of  M.D. 

The  candidate  must  be  M.B.  and  Ch.B.  of  Edinburgh,  must 
have  been  engaged  for  one  year  in  the  medical  wards  of  a  hos¬ 
pital,  or  at  scientific  work  at  a  recognised  research  laboratory 
or  in  the  military  or  naval  medical  services,  or  for  at  least 
two  years  in  general  practice,  and  must  be  24  years  of  a^e. 
He  must  write  a  thesis  on  a  subject  not  exclusively  surgical 
and  he  will  be  examined  in  Medicine,  and  in  some  of  its 
special  departments.  The  fee  is  £10  10s.,  and  the  re-entry  fee 
£5  5®* 

Degree  of  Ch.M. 

The  candidate  must  be  M.B.  and  Ch.B.  of  Edinburgh  have 
worked  one  year  in  the  surgical  wards  of  a  hospital,  or  been 
engaged  in  scientific  work,  or  in  the  military  and  naval 
medical  services,  or  for  at  least  two  years  in  practice  not 
confined  to  medicine.  He  must  be  24,  must  submit  a  thesis 
on  a  subject  not  exclusively  medical,  will  be  examined  on 
surgical  Anatomy,  Operations  on  the  Dead  Body,  Clinical 
burgery,  and  some  of  its  special  departments.  The  fee  is 
£ 10  10s. 

For  further  details  the  student  is  referred  to  the  University 
Calendar  (published  by  Mr.  Thin,  South  Bridge,  Edinburgh 
price  33.,  post  free  3S>  6d.),  or  the  medical  Programme ,  price 

4  Three  months’  course. 


2d.,  also  published  by  Mr.  Thin,  or  to  the  Dean  of  the  Faculty 
of  Medicine,  University  of  Edinburgh. 

Regulations  for  Graduation  of  Women. 

When  granting  recognition  to  medical  schools  or  teachers 
for  the  medical  instruction  of  women,  the  University  Court 
requires  that  the  classes  shall  not  he  mixed  classes,  except  on  special 
cause  shown. 

The  University  Court  have  recognised  the  Medical  College 
for  Women,  30,  Chambers  Street,  Edinburgh,  as  a  medical 
school  whose  course  of  instruction  qualify  for  graduation  in 
Medicine  (but  see  p.  543).  Every  candidate  must  produce 
evidence  of  having  satisfied  the  conditions  with  respect  to 
the  preliminary  examination  and  registration  as  medical 
students,  and  will  be  examined  in  all  the  subjects  necessary 
for  graduation  by  the  Examiners  of  the  University  in  which 
she  takes  her  degree.  All  students  not  matriculated  students 
of  the  University  attending  this  school  for  purposes  of  gradu¬ 
ation  must,  at  the  commencement  of  each  year  of  such 
attendance,  enter  their  names  in  a  book  to  be  kept  in  the  Uni¬ 
versity  for  that  purpose,  paying  a  fee  of  the  same  amount  as 
the  matriculation  fee  paid  by  students  of  the  University,  and 
having,  in  respect  of  such  payment,  a  right  to  the  use  of  the 
library  of  the  University. 


THE  UNIVERSITY  OF  GLASGOW. 

The  regulations  are  essentially  the  same  as  those  given  above 
for  Edinburgh. 

Preliminary  Examination. 

The  dates  of  the  next  two  Examinations  are  the  same  as 
those  given  under  Edinburgh.  Fee,  10s.  6d.  each  time. 
'Names  to  be  given  in  and  fee  paid  by  September  9th,  1901, 
and  March  7th,  1902,  to  the  Assistant  Clerk,  Matriculation 
Office.  The  extent  of  the  examination  will  be  found  under 
Edinburgh. 

Registration. 

Printed  form  of  application  may  be  had  from  the  Assistant 
Clerk  at  the  Matriculation  Office,  and  this  must  be  trans¬ 
mitted  to  Mr.  James  Robertson,  Scottish  Branch  Registrar, 
54,  George  Square,  Edinburgh. 

Professional  Education. 

The  minimum  cost  is  about  £\2b,  and  the  course  is  the 
same  as  at  Edinburgh. 

Fees,  etc. 

The  total  examination  fees  for  M.B.,  Ch.B.,  are  the  same  as 
for  Edinburgh,  but  are  differently  distributed.  The  fee  for  the 
First  and  Second  is  £6  6s.,  and  for  the  Third  and  Fourth 
£5  5s-  each.  In  the  event  of  a  candidate  being  rejected  in  any 
of  these  he  may  be  admitted  once  to  re-examination  without 
payment  of  further  fee,  but  for  a  second  and  for  each  subse¬ 
quent  re-examination  a  fee  of  £2  2s.  is  charged. 

For  further  details  the  student  is  referred  to  the  Glasgow 
University  Calendar  for  1901 -2,  published  by  James  Macleliose 
and  Sons,  61,  St.  Vincent  Street,  Glasgow,  price  3s.,  post  free 
3s.  6d.  (see  also  p.  544). 

Queen  Margaret  College,  which  provides  a  course  of  instruc¬ 
tion  for  women,  is  now  an  integral  part  of  the  University. 
For  course  of  study,  etc.  see  p.  544. 

THE  UNIVERSITY  OF  ABERDEEN. 

The  regulations  are  essentially  the  same  as  for  Edinburgh. 

Preliminary  Examination. 

The  next  Preliminary  Examination  will  be  held  on  pre¬ 
cisely  the  same  dates  as  are  given  under  Ediuburgh,  and  the 
subjects  are  the  same.  Names  must  be  intimated,  and  the 
fee.Qos.  6d.)  paid  ten  days  previously,  to  the  Secretary  of  the 
Medical  Faculty,  Marischal  College. 

Professional  Education. 

The  candidate  before  admission  to  his  Final  Examination 
must  produce  certificates  to  the  effect  that  he  he  has  attended 
for  at  least  three  years  the  medical  and  surgical  practice  of  a 
general  hospital ;  attended  courses  in  clinical  medicine  and 
clinical  surgery  of  not  less  than  nine  months  each ;  attended 
courses  in  mental  diseases  ;  and  in  practical  pharmacy ;  and 
the  out-practice  of  a  hospital,  or  the  practice  of  a  dispensary ; 
that  he  has  acted  for  a  period  equal  to  a  winter  session  both 
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as  a  Clinical  Clerk  and  Surgical  Dresser,  that  he  has  at¬ 
tended  not  fewer  than  twenty-five  necropsies,  and  taken  part 
in  some  ;  that  he  has  attended  for  not  less  than  three  months 
a  fever  hospital  of  at  least  forty  patients,  and  has  had  a  three 
months’  course  on  Disease  in  Children,  and  the  same  in 
The  total  minimum  cost  for  M.B.  and  Cli.B. 


First,  Second, 


Ophthalmology, 
is  about  ,£115. 

The  fees  for  Professional  examinations  are 
and  Third,  £5  5s. ;  Final,  £7  7s.  _ 

Further  information  will  he  given  by  the  Secretary  of  the 
Medical  Faculty,  or  will  be  got  in  the  University  Calendar  for 
1901-2,  published  by  the  University  Press,  Limited,  Aberdeen; 
price  3s.  6d.,  or  post  free  3s.  iod. 

THE  UNIVERSITY  OF  ST.  ANDREWS. 

United  College,  St.  Andreivs  ;  University  College,  Dundee. 

Preliminary  Examination. 

The  dates  of  the  next  two  examinations  are  September  27th, 
1901,  and  March  28th,  1902.  Fees,  ics.  6d.  each  time.  Exami¬ 
nation  schedules  to  be  returned,  filled  up,  and  fees  paid  by 
September  14th,  1901,  and  March  9th,  1902,  to  the  Secretary  of 
the  University. 

Registration. 

Printed  forms  maybe  obtained  from  the  Dean,  and  must  be 
sent  to  the  Scottish  Branch  Registrar. 

Professional  Education. 

The  United  College,  St.  Andrews,  offers  classes  in  the  sub¬ 
jects  of  the  first  two  years  of  the  medical  curriculum ;  Uni¬ 
versity  College,  Dundee,  for  the  full  period  of  five  years. 


examinations,  after  passing  which  the  student  is  presented 
with  the  diplomas  of  all  three  Colleges.  Each  College  grants 
its  single  qualification  only  to  persons  who  already  possess 
another  and  opposite  qualification  (see  below). 

CONJOINT  EXAMINATION. 

A  candidate  who  passes  this  series  of  examinations  is 
granted  the  diploma  of  each  of  the  co-operating  bodies,  and  is 
entitled  to  register  the  three  diplomas  under  the  MedicaL Acts, 
and  to  write  after  his  name— L.R.C.P.Edm.,  L.R.C.S.Edm., 
and  L.F.P.S.Glasg.— qualifications  which  are  recognised  by 
the  army,  navy,  and  other  public  services. 

Preliminary  Examination. 

The  Educational  Institute  of  Scotland  conducts  special 
preliminary  examinations  in  Edinburgh  and  Glasgow  for  the 
Colleges  The  next  examination  will  be  held  on  September 
17th,  18th,  and  19th,  1901,  and  names  must  be  in,  and  fees 
paid  bv  September  14th.  Full  particulars  may  be  obtained 
From  David  Ross,  Esq.,  LL.D.,  Secretary  to  the  Examining 
Board  of  the  Institute,  Established  Church  Training  College, 
Glasgow,  or  to  Alex  Mackay,  Esq.,  LL.D.,  40,  Princes  street, 
Edinburgh,  Treasurer  of.  the  Institute.  Certain  other  pre¬ 
liminary  examinations,  of  which  a  list  may  be  obtained  on 
application,  are  also  accepted.  The  entire  examination  must 
be  passed  at  one  period.  A  cheque  on  a  private  account  will 
not  be  received  in  payment  of  fees. 


The 


Professional  Curriculum. 
course  of  study  after  registration  as  a  medical  student 


Bursaries  and  Scholarships. 

United  College,  St.  Andrews. 

The  following  Bursaries  and  Scholarships  are  open  to  competition 
during  session  1901-1902 : 

I.  Bursaries  for  men.  Two  Berry  Bursaries  of  the  annual  value  of  ^40 
each,  tenable  for  three  years,  open  to  men  who  intend  to  study  Arts, 
Science,  or  Medicine. 

II.  Bursaries  for  women.  The  Valentine  Bursary  of  the  annual  value  of 
about  £25,  tenable  for  three  years,  for  students  of  Arts,  Science,  or 
Medicine,  but  restricted  to  applicants  from  certain  districts  of  Scotland.  Four¬ 
teen  Taylour-Thomson  Bursaries  of  the  annual  value  of  £20  to  ^30  each, 
tenable  partly  for  one  year,  partly  for  two. 

The  Bursaries  are  allocated  in  the  order  of  merit,  the  most  valuable 
ones  being  given  to  those  students  who  obtain  the  highest  marks  in  the 
Preliminary  Medical  Examination,  and  who  are  prepared  to  take  two 
anni  medici  at  the  United  College,  St.  Andrews. 

University  College,  Dundee. 

Entrance  Bursaries,  open  to  either  sex,  for  students  of  Arts,  Science, 
or  Medicine.  Eleven  bursaries  of  .£15  tenable  for  one  year. 

Second  Year  Bursaries  (Arts,  Science,  or  Medicine,  either  sex).  Four 
bursaries  of  £20  and  three  of  ^13.  tenable  for  one  year. 

Third  Year  Bursaries  (Arts,  Science,  or  Medicine,  either  sex).  Four 
bursaries  of  ^20  and  two  of  ^15,  tenable  for  one  year. 

Patrick  Lowson  Scholarship,  £60  for  two  years,  restricted  to  candidates 
from  schools  in  Dundee  or  Broughty  Ferry. 

Educational  Endowment  Trust  Bursaries.  Two  bursaries  of  ^25,  tenable 
for  three  years. 

Bute  Bursary.  Annual  income  from  £i,coo. 

Fees  etc. 

The  total  fees  for  M.B.  &  Ch.B.  arq  the  same  as  for  Edinburgh 
(22  guineas).  The  fee  for  the  First  Division  is  £ 6  6s.,  and  is 
payable  in  two  instalments  of  £3  3s.  (Each  payment  of  £3  3s. 
admits  the  candidate  to  two  periods  of  examination  in  the 
same  subject,  but  for  every  subsequent  appeai’ance  in  any 
subject  a  further  payment  of  £1  ns.  6d.  is  necessary.)  The 
fee  for  the  Second  Division  of  the  Professional  Examination 
is  also  £6  6s.,  and  is  payable  in  instalments  at  the  rate  of  £2  2s. 
for  each  of  the  three  subjects.  Each  payment  of  £4  4s.  or 
£6  6s.  admits  the  candidate  to  two  periods  of  examination  in 
the  same  subject,  but  for  every  subsequent  appearance  in  any 
subject  a  further  payment  of  £2  2s.  is  necessary. 

Degrees  of  M.D.  and  Ch.M. 

The  regulations  and  fees  for  these  will  be  found  under  Edin¬ 
burgh. 

THE  SCOTTISH  COLLEGES, 

The  three  medical  corporate  Colleges  in  Scotland — the  Royal 
College  of  Physicians  of  Edinburgh,  the  Royal  College  of 
Surgeons  of  Edinburgh,  and  the  Faculty  of  Physicians  and 
Surgeons  in  Glasgow — now  co-operate  to  hold  a  series  of 
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must  occupy  not  less  than  forty-five  months,  which  period 
shall  include  not  less  than  four  winter  sessions  attendance. 
Professional  studies  commenced  before  registration  will  not 
be  recognised,  except  in  the  case  of  Physics,  Elementary 
Biology,  Chemistry,  Practical  Chemistry,  and  Practical 
Pharmacy ;  but  graduates  in  arts  or  science  of  any  recognised 
University,  who  have  spent  a  year  in  the  study  of  Physics, 
Elementary  Biology,  and  Chemistry,  and  have  passed  exami¬ 
nations  in  these  subjects  for  their  degrees,  are  held  to  have 
completed  the  first  year  of  medical  study.  The  fifth  year- 
must  be  devoted  to  practical  clinical  work,  and  six  months  of 
this  year  may  be  spent  as  a  pupil  of  a  registered  practitioner. 

The  following  order  of  study  is  recommended  as  conform¬ 
ing  generally  to  the  sequence  of  examinations,  but  is  not. 

First  Summer :  Physics,  Elementary  Biology.  First  Winter :  Chemistry, 
Practical  Chemistry,  Junior  Anatomy,  Dissections.  Second  Summer . 
Histology,  Dissections.  Second  Winter:  Anatomy,  Dissections,  Physi- 
Third  summer:  Pathology,  Materia  Medica,  and  Hospital  Prac¬ 


tice  ^  Third  VinterTsurgery,  Hospital  Practice  with  Clinical  Surgery. 
Fourth  Summer :  Midwifery  and  (,ym ecology,  Hospital  Practice,  with 
Clinical  Surgery.  Fourth  Winter  :  Medicine.  Hospital  Practice,  with 
Clinical  Medicine.  Fifth  Summer  :  Clinical  Medicine,  Medical  Juris¬ 
prudence  and  Hygiene,  Insanity,  Practical  Midwifery,  Eye  Diseases. 
Fifth  Winter  :  Hospital  Practice,  Dispensary,  Fevers,  Vaccination. 

Students  are  also  recommended  to  study  m _the _ fifth  year Mhe  follow¬ 
ing  subjects:  Operative  Surgery,  Diseases  of  Children,  Ear  and  Throat, 
Skin . 

Professional  Examination. 

During  the  five  years  of  the  professional  curriculum  the 
student  has  to  pass  four  examinations.  Each  examination  is 
held  six  times  in  each  year,  four  times  in  Edinburgh,  and 
twice  at  Glasgow,  and  a  candidate  may  present  himself  at 
either  place.  An  interval  of  not  less  than  three  months 
must  elapse  between  the  passing  of  any  two  successive 
examinations,  and  an  interval  of  two  academic  years  must 
intervene  between  the  passing  of  the  Second  and  of  the  Imal 
Examination.  Candidates  may  enter  for  all  the  subjects  01 
an  examination  at  one  period,  or  may  enter  for  any  division 
of  subjects.  If  the  latter  a  higher  percentage  is  exacted. 
Schedules  showing  the  course  of  study  followed  must  be  sub¬ 
mitted  before  the  examinations  to  one  or  other  of  the 
Inspectors  of  Certificates  :  in  Edinburgh,  Mr.  James  Robert¬ 
son,  solicitor,  54,  George  Square  ;  in  Glasgow,  Mr.  Alexander 
Duncan,  B.A.,  LL.D.,  Faculty  Hall,  242,  St.  Vincent 
Street,  to  whom  all  inquiries  as  to  professional  examinations 

should  be  addressed.  .  .  ,  , 

First  Examination. — This  examination  maybe  passed  at  any 
time  after  registration  as  a  medical  student  by  any  candidate 
who  has  attended  the  obligatory  courses.  The  examination 

1  This  regulation  does  not  apply  to  students  who  commenced  medical 
study  before  January  1st,  1892. 
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consists  of- three  parts:  (1)  Physics,  (2)  Chemistry,  (3)  Ele¬ 
mentary  Biology,  and  each  division  may  be  taken  separately. 

Second  Examination. — This  examination  may  be  passed  at 
any  time  after  the  end  of  the  second  year  by  a  student  who 
has  attended  courses  of  Anatomy,  Physiology,  and  Dissection 
for  six  months  each.  The  subjects  of  the  examination  are: 
(1)  Anatomy  and  (2)  Physiology,  including  Histology.  A 
■candidate  may  pass  in  one  subject  while  failing  in  the  other. 

Third  Examination. — The  student  must  have  attended  a 
course  of  Pathology  and  of  Materia  Mediea  before  presenting 
himself  for  this  examination,  the  subjects  of  which  are  (1) 
Pathology,  (2)  Materia  Mediea  and  Pharmacy.  It  may  be 
taken  in  three  divisions,  or  at  one  time,  or  at  any  time  after 
the  end  of  the  third  year;  but  the  subjects  must  be  entered 
for  together. 

Final  Examination. — The  student  must  be  21,  and  may  not 
pass  this  examination  till  the  end  of  the  fifth  year.  The 
subjects  are :  (1)  Medicine,  including  Therapeutics,  Medical 
Anatomy,  and  Clinical  Medicine;  (2)  Surgery,  including 
Surgical  Anatomy,  Clinical  Surgery,  and  Diseases  and  In¬ 
juries  of  the  Eye  ;  (3)  Midwifery  and  Diseases  of  Women  and 
of  Newborn  Children  ;  (4)  Medical  Jurisprudence  and  Hygiene. 
Candidates  may  also  be  examined  on  Diseases  of  Children, 
Diseases  of  the  Ear  and  Throat,  Insanity,  Vaccination,  etc. 
The  examination  may  be  taken  in  divisions  at  different  times 
or  all  at  once. 

Table  Showing  the  Fees  for  the  Conjoint  Examinations 

in  Scotland. 


The  Figures  signify  Pounds  Sterling. 


Whole 

Examin¬ 

ation. 

Re-entry 
for  all 
Divi¬ 
sions. 

Re-entry 
in  one  or 
two  Divi¬ 
sions. 

Entry 
for  one 
Divi¬ 
sion. 

Re-entry 
for  one 
Divi¬ 
sion. 

Preliminary . 

I 

X 

— 

_ 

_ 

Professional  First . 

S 

3 

25 

2 

„  Second 

5 

3 

2 

— 

— 

„  Third 

5 

3 

2 

_ 

— 

,,  Final 

15 

5 

— 

6 

2 

The  total  minimum  cost  for  Lectures  and  ExaminationIFees  for  the 
Conjoint  Examinations  is  about  £102. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

Licence. — The  Licence  is  only  granted  as  a  separate  Qualifi¬ 
cation  (in  Medicine)  to  persons  (of  either  sex)  who  already 
possess  a  recognised  British,  Irish,  Colonial,  or  Indian  quali¬ 
fication  in  Surgery.  A  candidate,  who  must  not  have  been 
rejected  within  three  months  by  any  Licensing  Board,  is 
subjected  to  written  and  oral  examination  in  Medicine, 
Clinical  Medicine,  Materia  Mediea,  Midwifery,  and  Medical 
Jurisprudence.  The  fee  for  the  examination  is  ^15  15s.;  it  is 
held  on  the  first  Wednesday  and  succeeding  days  of  each 
month  except  September  and  October.  A  special  examination 
can  be  obtained  on  showing  cause,  and  paying  ^5  5s.  extra. 
Eight  days’  notice  must  be  given  by  all  candidates  to  the 
Secretary  of  the  College,  from  whom  further  particulars  can 
be  obtained. 

Membership. — The  candidate,  who  must  be  a  Licentiate  of 
a  College  of  Physicians,  or  graduate  of  a  British  or  Irish 
University,  and  24  years  of  age,  is  examined  in  (1)  Medicine 
and  Therapeutics,  and  in  (2)  one  of  the  following  subjects 
chosen  by  him :  («)  One  or  more  departments  of  Medicine 
specially  professed ;  (b)  Psychological  Medicine ;  (c)  General 
Pathology  and  Morbid  Anatomy  ;  ( d )  Medical  Jurisprudence  ; 
(<?)  Public  Health;  (/)  Midwifery;  (g)  Diseases  of  Women. 
Further  particulars  as  to  other  formalities  can  be  obtained 
from  the  Secretary.  A  candidate  40  years  of  age  and  ten 
years  in  practice  mag  be  excused  any  part  of  or  all  the 
examination  by  the  Council.  The  fee  paid  by  a  Licentiate  of 
the  College  is  ^21  if  licensed  prior  to  August  1st,  1876  ;  if  sub¬ 
sequently,  £  1 5  15s.  Fee  for  others,  ^31  10s.  The  examina¬ 
tion  is  held  quarterly  (October,  January,  April,  and  July),  and 
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application  must  be  made  a  month  previous  to  the  date  of 
examination. 

Fellow.— A.  Member,  aged  25,  and  of  at  least  two  years’ 
standing,  may  be  elected  a  Fellow;  he  pays  10s.  (in¬ 
cluding  stamp  duty).  Women  are  not  yet  admitted  to  the 
Membership  or  Fellowship.  Under  certain  exceptional  cir¬ 
cumstances  a  practitioner  of  standing  has  been  and  may  be 
elected  to  the  Fellowship  of  the  College  without  examina¬ 
tion. 


ROYAL,  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

Licence—  The  Licence  is  only  granted  as  a  separate  quali¬ 
fication  (in  Surgery)  to  persons  (of  either  sex)  who  already 
possess  a  recognised  British,  Irish,  Colonial,  or  Indian  quali¬ 
fication  in  Medicine.  A  candidate,  who  must  not  have  been 
rejected  by  any  other  Licensing  Board  in  Surgery  within 
three  months,  is  examined  on  one  day  by  written  papers,  and 
on  a  subsequent  day  orally,  on  specimens  in  the  wards  of  a 
surgical  hospital,  and  may  be  required  to  operate  on  the 
dead  body.  The  fee  is  ^15  15s.,  of  which  ^Fio  10s.  will  be 
returned  to  unsuccessful  candidates,  and  is  payable  to  Mr. 
James  Robertson,  Clerk  to  the  College,  54,  George  Square, 
Edinburgh,  from  whom  further  particulars  may  be  obtained, 
and  to  whom  eight  days’  notice  must  be  given.  A  special 
examination  can  be  obtained  on  showing  cause.  The  fee  is 
£20,  of  which  ;£io  will  be  returned  to  candidates  remitted  on 
examination. 

Fellowship.— A  candidate  must  have  the  diploma  of  the 
Royal  College  of  Surgeons  of  Edinburgh,  England,  or  Ireland, 
or  of  the  Faculty  of  Physicians  and  Surgeons  in  Glasgow, 
or  the  surgical  degree  of  one  of  the  Universities  of  Great 
Britain  and  Ireland,  must  be  25  years  of  age,  and  must  have 
been  engaged  in  practice  for  two  subsequent  years  at  least. 
Candidates  who  are  Licentiates  of  the  Edinburgh  Colleges 
are  examined  in  Surgery,  Surgical  Anatomy,  including 
Clinical  and  Operative  Surgery,  and  one  optional  subject,  and 
in  other  subjects  not  adequately  included  in  the  examination 
passed  elsewhere.  The  optional  subjects  embrace  :  ( a )  Sur¬ 
gery  in  any  of  its  Ophthalmic,  Aural,  Laryngeal,  Cerebro¬ 
spinal,  Dental,  Abdominal,  Gynaecological,  Orthopaedic, 
Venereal,  or  Genito-Urinary  branches ;  (b)  Advanced  An¬ 
atomy  ;  (c)  Advanced  Physiology ;  (d)  Surgical  Pathology 
and  Morbid  Anatomy;  (e)  Midwifery;  (/)  Medical  Juris¬ 
prudence.  The  examinations  are  written,  oral,  and  practical. 
Three  weeks’  notice  must  be  given  to  Mr.  James  Robertson  as 
above,  from  whom  full  particulars  as  to  certificates  required 
(among  others  two  from  Fellows  of  the  College,  of  whom  one 
must  reside  in  Edinburgh)  may  be  obtained.  The  fee  is  ^30 
to  those  who  hold  the  diploma  of  Licentiate  of  the  College, 
and  ^45  to  others  (no  stamp  duty  is  payable  on  the  diploma). 
Registered  practitioners,  aged  not  less  than  40,  and  who  have 
been  in  practice  for  not  less  than  twenty  years,  and  who  have 
distinguished  themselves  in  their  profession,  may  under 
special  circumstances  be  elected  without  examination. 
Women  are  not  admitted  to  the  Fellowship. 


FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF 
GLASGOW. 

Licence.— The  licence  is  only  granted  as  a  separate  qualifica¬ 
tion  to  candidates  who  already  possess  a  recognised  British, 
Irish,  Colonial,  or  Indian  qualification  in  Medicine.  Candi¬ 
dates  are  examined  in  Surgery  (including  Clinical  Surgery) 
and  Surgical  Anatomy.  The  fee  is  ^15  15s.  The  examination 
is  held  quarterly.  Further  particulars  can  be  obtained  on  ap¬ 
plication  to  Alexander  Duncan,  B.A.,  LL.D.,  Faculty  Hall,  St. 
Vincent  Street,  Glasgow. 

Fellowship. — Every  candidate  must  be  qualified  for  two 
years,  and  aged  24.  The  ordinary  mode  of  admission  to  the 
Fellowship  shall  be  by  examination  and  subsequent  election. 
The  subjects  of  examination  shall  be  either  (a)  Medicine  (in¬ 
cluding  Clinical  Medicine,  Medical  Pathology,  and  Thera¬ 
peutics^)  ;  or  (b)  Surgery  (including  Clinical  Surgery,  Operative 
Surgery,  Surgical  Anatomy,  and  Surgical  Pathology) ;  and 
one  of  the  following  at  the  option  of  the  candidate:  (1) 
Anatomy,  (2)  Physiology,  (3)  Pathology,  (4)  Midwifery,  (5) 
Diseases  of  Women,  (6)  Medical  Jurisprudence,  Surgery,  in 
one  of  its  following  branches,  (7)  Ophthalmic  Surgery,  (8) 
Aural,  Laryngeal,  and  Nasal  Surgery,  (9)  Dental  Surgery; 
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Medicine  in  one  of  its  following  branches,  (io)  State  Medi¬ 
cine,  Cl  1)  Psychological  Medicine,  (12)  Dermatology.  Four 
examinations  are  held  annually  (January,  April,  July, 
October).  Fourteen  days’  notice  must  be  given.  The  fee  is 
^30  unless  the  candidate  desires  to  qualify  to  hold,  office, 
when  it  is  ^50.  In  the  case  of  a  Licentiate  of  the  I  iculty, 
^25  and  £15  respectively. 

Four  Fellows  may  be  elected  in  each  year  “in  virtue  of 
distinction,”  and  without  examination.  They  must  be  not  less 
than  40  years  of  age,  and  ten  years  qualified. 


THE  IRISH  UNIVERSITIES, 


THE  UNIVERSITY  OF  DUBLIN. 

The  University  of  Dublin  grants  two  degrees  in  Medicine 
(M.B.  and  M.D.),  two  in  Surgery  (B.Ch.  and  M.Cli.),  and  two 
in  Midwifery  (B.A.O.  and  M.A.O.).  A  candidate  for  any  one 
of  these  degrees  must  be  a  graduate  in  Arts  and  have  passed 
the  Previous  Medical  Examination. 

The  following  schools,  in  addition  to  the  School  of  Physic, 
are  recognised  by  the  Board  of  Trinity  College— the  Schools  of 
the  Royal  College  of  Surgeons  in  Ireland,  the  Schools  of  the 
Catholic  University. 

Previous  Medical  Examinations. 

This  examination  is  divided  into  three  parts  ;  (1)  Physics 
and  Chemistry,  (2)  Botany  and  Zoology,  (3)  Anatomy,  Prac¬ 
tical  Flistology,  and  Physiology.  The  three  parts  may  be 
taken  together  or  passed  at  separate  examinations.  The 
examinations  are  held  in  November,  January,  May,  and 
June. 

Degrees  in  Medicine. 

The  following  conditions  must  be  fulfilled  in  order  to 
qualify  for  the  degrees  in  Midwifery  (B.A.O.),  Surgery 
(B.Cli.),  and  Medicine  (M.B.) :  The  student  must  be  of  B.  A. 
standing,  and  his  name  must  be  for  at  least  five  (academic) 
years  on  the  books  of  the  Medical  School,  reckoned  from 
the  date  of  his  matriculation.  He  may  carry  on  his  Arts 
course  concurrently  with  his  Medical  course,  and  he 
need  not  have  taken  his  B.A.  before  presenting  himself 
for  his  Final  Medical  Examinations,  but  he  cannot 
have  the  Medical  degrees  conferred  without  the  Arts 
degree.  The  following  courses  must  be  attended : — Lectures : 
Winter  Courses:  Systematic  Anatomy,  Descriptive  Anatomy, 
first  year ;  Descriptive  Anatomy  (with  Dissections),  second 
year  ;  Applied  Anatomy  (with  Dissections),  Chemistry, 
Surgery,  Physiology  (two  courses).  Practice  of  Medicine, 
Midwifery,  Pathology.  Summer  Coui’ses  :  Practical  Chemis¬ 
try,  Practical  Histology,  Botany,  Zoology,  Materia  Medica 
and  Therapeutics,  Medical  Jurisprudence  and  Hygiene, 
Operative  Surgery,  Practical  Pathology.  Term  Courses : 
Physics  (Michaelmas,  Hilary,  and  Trinity  Terms).  The 
student  must  attend  three  courses  of  nine  months’  attendance 
each  on  the  Clinical  Lectures  of  Sir  Patrick  Dun’s  or  other 
metropolitan  hospital  recognised  by  the  Board  of  Trinity 
College.  One  year  at  a  recognised  London  or  Edinburgh 
hospital  or  two  years  at  a  recognised  county  infirmary  or 
recognised  Colonial  hospital  previous  to  the  commencement 
of  their  metropolitan  medical  studies  may  be  allowed,  on 
special  application  to  the  Board  of  Trinity  College,  to  count 
as  equivalent  to  one  year  spent  in  a  recognised  metropolitan 
hospital.  The  following  examinations  must  be  passed  :  Thc- 
Previous  Medical  or  Half  M.B.  Examination  and  the  Final 
Examination.  The  Final  Examination  is  arranged  as  fol¬ 
lows:— First  Part: — Section  A:  Applied  Anatomy  (Medical 
and  Surgical),  paper ;  Applied  Physiology,  viva  voce ;  Materia 
Medica  and  Therapeutics,  paper  and  viva  voce.  Section  B  : 
Medical  Jurisprudence  and  Hygiene,  paper  and  viva  voce ; 
Medicine,  paper  and  viva  voce ;  Surgery,  paper  and  viva 
voce ;  Pathology,  paper  and  viva  voce.  Section  A  may  be  passed 
in  any  part  of  the  fourth  year,  provided  the  corresponding 
curriculum  shall  have  been  completed,  and  must  be  passed 
before  B  can  be  entered  for;  Section  B  not  before  Trinity 
Term  of  the  fourth  year.  Examinations  for  both  Sections  are 
held  in  November,  January,  or  February,  and  May  or  June. 
Liceat  fee  ^5  to  be  paid  on  entering  for  A.  Second  part — 
Midwifery:  Midwifery,  paper  and  viva  voce ;  Gynaecology, 
paper  and  viva  voce ;  Obstetrical  Anatomy,  paper.  Medicine- 


Clinical  Medicine  ;  Mental  Disease,  paper.  Surgery:  Clini¬ 
cal  Surgery,  Operations,  Clinical  Ophthalmology.  Both  Sec¬ 
tions  of  the  First  Part  must  be  passed  at  least  one  term  be¬ 
fore  any  section  of  the  Second  Part  can  be  entered  for.  One 
section  of  the  Second  Part  must  be  passed  in  Trinity  Term  of 
the  fifth  year  or  subsequently  ;  the  other  two  in  any  part  of 
the  fifth  year  if  the  corresponding  curriculum  be  completed. 
Subject  to  this  provision  the  sections  of  the  Second  Part  may 
be  taken  in  any  order.  Liceat  fee  ,£5  to  be  paid  when  enter¬ 
ing  for  whichever  section  the  candidate  takes  first. 

Degree  of  M.D. — The  candidate  must  have  taken,  or  have 
been  qualified  to  take,  the  degree  of  M.B.  three  years  pre¬ 
viously,  and  must  read  a  thesis  before  the  Regius  Professor  of 
Physic. 

Degree  of  M.Ch. — The  candidate  must  be  a  B.Ch.  of  not  less 
than' three  years’  standing,  and  have  been  engaged  in  practice 
for  two  years.  Graduates  of  ten  years’  standing  may  be  given 
a  special  examination. 

Degree  of  M.A.O.— The  candidate  must  have  passed  the 
M.B.  and  B.Ch.  examinations.  The  examination  is  specially 
directed  to  Obstetrics  and  Practical  Gynaecology. 

University  Diplomas. 

The  University  grants  diplomas  in  Medicine,  in  Surgery, 
and  in  Obstetric  Medicine.  A  candidate  must  have  com¬ 
pleted  two  years  in  Arts  and  five  years  in  medical  studies.. 

Diploma  in  Medicine.— The  medical  course  and  examination 
are  the  same  as  for  the  degree  of  M.B.,  excepting  that  attend¬ 
ance  is  not  required  on  lectures  on  Botany  and  Zoology,  and 
that  the  candidate  is  not  examined  in  these  subjects.1 

Diplomas  in  Surgery  and  in  Obstetric  Science. — The  examina¬ 
tion  and  courses  necessary  for  these  diplomas  are  the  same  as 
for  the  degrees  of  B.Ch.  and  B.A.O.  respectively. 

Fees  • 

Matriculation,  5s.;  M.B.,  B.Ch.,  B.A.O.,  £17  ;  M.D. ,^13; 
M.C.,  £11  ;  M.A.O.,  ^5  ;  L.M.,  L.Ch.,  L.A.O.,  £11. 

A  schedule  containing  recommendations  respecting  the 
five  years’  medical  curriculum  can  be  obtained  on  application 
to  the  Registrar  of  the  School  of  Physic  in  the  University  of 
Dublin. 


THE  ROYAL  UNIVERSITY  OF  IRELAND. 

The  University  grants  two  Degrees  in  Medicine,  M.B.  and 
M.D. ;  two  in  Surgery,  B.Ch.  and  M.Ch.  ;  and  two  in  Ob¬ 
stetrics,  B  A.O.  and  M.A.O.  The  course  for  the  lesser  of  these 
degrees  is  at  least  five  years.  Graduates  in  Arts  or  Science 
who  have  spent  a  year  in  the  study  of  Physics,  Chemistry, 
and  Biology,  and  passed  an  examination  in  those  subjects,  are 
held  to  have  completed  the  first  of  the  five  years. 

Medical  Curriculum. 

The  order  in  which  the  subjects  of  the  medical  curriculum 
are  required  to  be  studied  is  minutely  stated  in  the  Calendar,- 
the  general  character  of  the  curriculum  is  sufficient.y  indi¬ 
cated  by  the  examination  held  at  the  termination  of  each 
year. 

Matriculation  and  First  University  Examination. 

Candidates  for  any  degree  must  pass  the  Matriculation 
Examination  and  First  University  Examination. 

Matriculation. — This  examination  is  held  for  pass  and 
honours  in  June,  and  for  pass  only  in  September.  Notice  of 
intention  to  compete  must  be  sent  with  the  fee  to  the  Secre¬ 
taries,  Royal  University  of  Ireland,  Dublin,  on  a  printed  form, 
at  least  one  month  before  each  Examination.  The  examina¬ 
tion  consists  of  the  following  parts :  I,  Latin  ;  II,  any  one  of 
the  following  languages :  Greek,  French,  German,  Italian, 
Spanish,  Celtic,  Sanskrit,  Hebrew,  or  Arabic  ;  III,  English 
Language;  IV,  Elementary  Mathematics;  V,  Natural  Phil¬ 
osophy.  A  schedule  of  the  subject  is  contained  in  the  Univer¬ 
sity  Calendar .2  _ 

First  University  Examination. — A  candidate  who  has  passed 
the  Matriculation  Examination  in  the  autumn  of  one  year 

1 A  Diplomats  in  Medicine,  on  completing  his  course  in  Arts,  and 
proceeding  to  the  degree  of  B.A.,  may  become  a  Bachelor  of  Medicine  by 
attending  the  lectures  on  Botany  and  Zoology,  passing  the  Previous 
Medical  Examination  in  those  subjects,  and  paying  the  degree  fees. 

2  Dublin  :  Alex.  Thom  and  Co.:  London:  Longmans,  Green  and  Co. 
Price,  2S.  6d. ;  by  post,  3s.  Extracts  can  be  obtained,  Arts,  etc.,  price  4d. ; 
Medicine,  price  2d 
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may  be  admitted  to  the  First  University  Examination  in  the 
summer  of  the  next  year,  otherwise  an  academical  year  must 
elapse  :  The  subjects  are  :  I,  Latin  ;  II,  any  one  of  the  follow¬ 
ing  languages  :  Greek,  French,  German,  Italian,  Spanish, 
Celtic,  Sanskrit,  Hebrew,  or  Arabic  ;  III,  English  Language 
and  Literature;  IV,  Mathematics ;  V,  Natural  Philosophy. 
Schedules  are  published  in  the  Calendar. 

Degrees  in  Medicine,  Surgery,  and  Obstetrics. 

,,  A  candidate  must  pass  four  examinations  subsequently  to 
the  hirst  University  Examination. 

First  Examination  in  Medicine. — Candidates  must  have 
matriculated  at  least  one  year  previously,  and  must  have 
passed  the  First  University  Examination,  and  completed  the 
hrst  year  of  the  medical  curriculum.  The  subjects  are : 
Natural  Philosophy,  Systematic  Chemistry,  Botany,  and 
/oology.  Schedules  are  contained  in  the  Calendar.  The 
examination  is  written,  oral,  and  practical. 

Second  Examination  in  Medicine.  -  Candidates  must  have 
passed  the  First  Examination  one  year  previously,  and  are 
examined  in  Anatomy,  Physiology,  and  Practical  Chemistry. 
Schedules  will  be  found  in  the  Calendar. 

Third  Examination  in  Medicine. — Candidates  must  have 
passed  the  Second  Examination  one  year  previously.  They 
are  examined  in  Anatomy,  Physiology,  Materia  Medica, 
Pharmacology,  and  Therapeutics. 

Examination  for  the  Degrees  of  M.B.,  B.Ch.,  B.A.O.— Candi¬ 
dates  must  havepassed  the  Third  Examination.  Theexamina- 
ti?n  consists  of  three  parts  :  (a)  Medicine,  theoretical  and 
clinical,  including  Therapeutics,  Mental  Diseases,  Medical 
J unsprudence,  Sanitary  Science,  and  Medical  Pathology ;  ( b ) 
Surgery,  theoretical,  clinical,  and  operative,  including  the  use 
of  instruments  and  appliances ;  Surgical  Anatomy,  Ophthalm¬ 
ology  and  Otology,  Surgical  Pathology,  (e)  Midwifery  and 
Diseases  of  Women  and  Children.  All  candidates  must  enter 
for  and  go  through  the  entire  examination,  but  a  candidate 
may  be  adjudged  to  have  passed  in  any  of  the  foregoing  parts 
in  which  he  satisfies  the  examiners.  Successful  candidates 
receive  the  triple  degree. 

Honours— There  are  special  examinations  for  honours  held 
in  connection  with  each  of  the  last  four  examinations. 

M.D.  Degree. 

A  candidate  must  have  obtained  the  degrees  of  M.B.,  B.Cli., 
B.A.O.  at  least  three  years  previously,  and  must  have  spent 
at  least  two  of  these  in  practice.  The  candidate  is  examined 
m  writing  and  orally  in  Medicine  and  Pathology  and  at  the 
bedside. 

M.Ch.  Degree. 

The  candidate  must  have  obtained  the  degrees  of  M.B., 
B.Ch.,  B.A.O.  at  least  three  years  previously,  two  of  which 
must  have  been  spent  in  practice.  The  candidate  is  examined 
m  Surgery,  including  Ophthalmology  and  Otology,  and  in 
Pathology  at  the  bedside,  and  is  required  to  write  detailed 
reports  on  cases. 

M.A.O.  Degree. 

The  candidate  must  have  obtained  the  degrees  of  M.B., 
B.Ch.,  B.A.O.  at  least  three  years  previously,  have  been 
engaged  in  practice  for  two  years,  have  had  personal  charge  of 
at  least  20  cases  of  labour,  and  have  attended  Clinical  Gymec- 
ol°gy  f°r  three  months.  The  candidate  is  examined  in  writing, 
orally,  and  clinically,  in  Midwifery,  Diseases  of  Women  and 
Children,  and  Pathology. 

Exhibitions  and  Scholarships. 

Two  first  class  and  two  second  class  exhibitions  are  given 
after  each  of  the  four  examinations  in  Medicine.  They  are  of 
the  value  at  the  first  of  ^20  and  £10;  at  the  second  of  £25  and 
£fS ;  at  the  third  of  £30  and  ^20;  and  at  the  degree  examina- 
tion  of  £40  and  ^25  respectively.  A  travelling  medical 
scholarship,  value  ^100,  is  awarded  in  October,  after  a  special 
examination,  to  a  candidate  who  has  passed  the  Medical 
Degrees  Examination  in  that  year  or  the  preceding  one.  Two 
Dr.  Henry  Hutchinson  Stewart  Medical  Scholarships  are 
awarded  annually,  the  one  of  the  value  of  £10,  tenable  for 
three  years,  in  the  subjects  of  the  Second  Examination  in 
Medicine;  the  other  of  the  annual  value  of  £50,,  tenable  for 
three  years,  for  Proficiency  in  the  Knowledge  of  Mental 
Diseases.  One  Medical  Studentship,  tenable  for  two  consecu¬ 


tive  years,  of  the  annual  value  of  £200,  is  offered  for  competi¬ 
tion  in  October.  y 

Fees. 

Matriculation,  £1  ;  First  University  Examination,  / 1- 
first,  Second,  and  Third  Examinations  in  Medicine,  for  each 
A 1.  The  Examination  for  Degrees,  £2  ;  for  admission  to  the 
Degrees,  ^10;  for  the  Degrees  of  M.D.,  M.Ch.,  MAO 
each  £5.  _ _ 

THE  IRISH  COLLEGES, 

CONJOINT  EXAMINING  BOARD  OF  THE  ROYAL 
COLLEGE  OF  PHYSICIANS  AND  THE  ROYAL 
COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  diplomas  of  these  two  bodies  are  now  granted  upon 
terms  and  after  examinations  settled  between  the  Colleges. 

Preliminary  Examination. — Examinations  in  general  educa¬ 
tion,  which  fulfil  the  requirements  of  the  General  Medical 
Council,  are  accepted  by  the  Colleges  (see  pages  519-520).  The 
Preliminary  Examination  of  the  College  is  held  in  spring  and 
autumn,  and  seven  clear  days’  notice  must  be  given  to  Mi- 
Greenwood  Pim,  Secretary  of  the  Committee  of  Management 
Royal  College  of  Physicians,  6,  Kildare  Street,  Dublin.  Pre¬ 
liminary  Examinations  for  the  commencement  of  medical 
study  of  the  Royal  Colleges  of  Physicians  and  Surgeons  for 
Sessions  1901-1902  will  be  held  on  Wednesday  and  Thursday 
September  25th  and  26th,  and  October  30th  and  31st  igoi! 
Prospectus  can  be  had  on  application. 

Professional  Examinations. 

There  are  four  Professional  Examinations  : 

The  First  Professional  Examination  may  be  passed  not  earlier 
than  the  end  of  the  first  winter  session.  It  consists  of  four 
Parts:  I,  Chemistry  and  Physics;  II,  Practical  Pharmacy; 
III,  Biology;  IV,  Anatomy  (Bones  and  Joints).  The  four 
Parts  may  be  taken  together  or  separately. 

The  Second  Professional  Examination  consists  of  two  Parts  : 

Part  I.— A.  Anatomy;  b.  Histology;  c.  Physiology,  as  found  in  Foster 
and  Shore  s  Physiology  for  Beginners ,  omitting  Chapters  5,  6,  7,  and  8  and 
18,  19.  20,  and  21.  Candidates  are  not  admissible  to  this  portion  of  the 
examination  sooner  than  the  end  of  tlieir  second  winter  session.  No  sub- 
jeey  can  be  deferred,  but  candidates  who  obtain  passing  marks  in  anv 
subject  may,  at  the  discretion  of  the  examiners,  obtain  credit  therefor 

I  art  II. —a.  Advanced  Physiology  (textbook,  Starling’s  Elements  of  Human 
Physiology)-,  n.  Materia  Medica.  Candidates  are  not  admissible  to  this 
portion  of  the  examination  sooner  than  the  end  of  their  third  winter  ses¬ 
sion  and  they  must  have  completed  Part  I  before  presenting  themselves 
tor  Part  II.  Neither  subject  can  be  deferred,  but  candidates  who  pass  in 
one  and  tail  in  the  other  may,  at  the  discretion  of  the  examiners,  obtain 
credit  for  the  subject  passed. 

The  Third  Professional  Examination  may  be  passed  net 
sooner  than  the  end  of  the  fourth  winter  session.  It  consists 
of  five  parts  :  I,  Medicine  ;  II,  Surgery  ;  III,  Pathology  ;  IV 
Therapeutics;  V,  Public  Health  and  Forensic  Medicine.  A 
candidate  must  present  himself  in  the  first  instance  in  I,  II, 
III,  and  IV  at  least,  but  if  he  pass  any  of  them  he  may,  at  he 
discretion  of  the  examiners,  obtain  credit  therefor. 

The  Final  Professional  Examination  may  be  passed  not 
sooner  than  the  end  of  the  fifth  year  of  medical  study.  A 
candidate  may  present  himself  in  all  the  subjects  at  one 
time,  or  in  one  or  more  in  the  following  groups  :  (a)  Medi¬ 
cine,  including  Mental  Diseases,  Medmal  Anatomy,  and 
Clinical  Medicine:  (b)  Surgery,  including  Ophthalmic  and 
Aural  Surgery,  Clinical  Surgery,  Operations,  and  Surgical 
Anatomy;  (c)  Midwifery,  including  Diseases  of  Women  and 
Newborn  Children,  and  the  Theory  and  Practice  of  Vaccina¬ 
tion. 

Curriculum. 

The  curriculum,  as  above  stated,  extends  over  five  years, 
and  its  general  arrangement  can  be  gathered  from  the  subjects 
of  the  examination  which  are  arranged  to  test  the  student’s 
progress.  Full  details  may  be  obtained  on  application  to  the 
Secretary  as  above. 

Fees. 

Preliminary  Examination,  £2  2s.,  except  in  the  case  of 
matriculated  pupils  of  the  Royal  College  of  Surgeons,  who 
pay  £1  is.;  re-examination,  £1  is.  First  Professional  Exa¬ 
mination,  ^15  15s.;  Second,  £10  10s. ;  Third  £9  9s. ;  Final, 
£6  6s.;  Re  examination  fee,  £1  is.  for  each  subject,  with  a 
maximum  fee  of  ^3  3s.,  except  in  Medicine  and  Surgery  at 
the  Final  Examination,  for  each  of  which  the  re-examination 
fee  is  £2  2s. 
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ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
This  College  continues  to  issue  its  Licence  in  Medicine  and 
the  Licence  in  Midwifery  to  registered  medical  practitioners 
whose  names  appear  on  the  Medical  Register  ot  the  United 

Kingdom.  ,  .  .  ,  ... 

Licence  in  Medicine.— The  subjects  of  examination  are  : 
Practice  of  Medicine,  Clinical  Medicine,  Pathology,  Medical 
Jurisprudence,  Midwifery,  Hygiene,  and  Therapeutics. 

Licence  in  Midwifery  .—The  candidate  must  produce  certifi¬ 
cates  of  having  attended  a  course  of  lectures  on  Midwifery, 
and  of  having  attended  Practical  Midwifery  and  Diseases  of 
Women,  for  six  months,  at  a  lying-in  hospital  or  maternity 
recognised  by  the  College;  or,  where  such  hospital  attend¬ 
ance  cannot  have  been  obtained  during  any  period  of  the 
candidate’s  course  of  study,  of  having  been  engaged  in  Irac- 
tical  Midwifery  under  the  supervision  of  a  registered  practi¬ 
tioner  holding  a  public  medical  appointment,  the  certificate 
in  either  case  to  state  that  no  fewer  than  twenty  labour  cases 
have  been  actually  attended.  A  registered  medical  practi¬ 
tioner  of  five  years’  standing  is  exempted  from  the  examination 
by  printed  questions.  . 

Fees. — Fee  for  the  Licence  to  practise  Medicine,  .415  15s. 
Fee  for  examination  for  the  Licences  in  Medicine  and 
Midwifery,  if  obtained  within  the  interval  of  a  month, 
£16  16s.— to  be  lodged  in  one  sum.1  Fee  for  special 
examination  for  the  Licence  to  practise  Medicine,  ^21 .  Fee 
for  examination  for  the  Licence  to  practise  Midwifery,  £3  3s. 
Fee  for  special  examination  for  the  Licence  to  practise  Mid¬ 
wifery,  £5  5s.  The  admission  fee,  less  the  sum  paid  to  the 
examiners,  will  be  returned  to  rejected  candidates.  The 
examinations  for  these  licences  are  held  in  the  week  follow¬ 
ing  the  first  Friday  in  February,  May,  and  November.  Notice 
must  be  given,  and  the  schedule  transmitted  at  least  four 
days  before  the  first  Friday  in  each  of  the  above  months  to 
the  Registrar  of  the  Royal  College  of  Physicians  of  Ireland, 
Kildare  Street,  Dublin,  from  whom  further  information  can 
be  obtained.  A  special  examination  can  be  obtained  under 
conditions  which  can  be  ascertained  from  the  Registrar. 

Membership—  A  candidate  for  the  Membership  of  the  College 
must  be  25  years  of  age  and  a  Licentiate  of  the  College  of 
three  years’  standing,  or  if  a  graduate  of  Arts  of  a  university 
in  the  United  Kingdom,  a  Licentiate  of  one  year’s  standing, 
or  if  a  practitioner  of  seven  years’  standing,  then  he  is 
admitted  to  the  Membership  after  one  year.  He  must  not  be 
engaged  in  trade,  dispense  medicine,  or  practise  in  partner¬ 
ship.  He  must  also  have  held  during  at  least  six  months  the 
office  of  resident  physician  or  resident  medical  pupil,  or 
have  acted  during  the  same  period  as  medical  clinical  clerk 
in  a  recognised  hospital,  or  have  been  in  medical  charge 
for  at  least  twelve  months  of  a  public  institution  for  the 
treatment  of  the  sick.  Every  candidate,  must .  pass  an 
examination  in :  (1)  Principles  of  Medicine,  including 

Pathology,  Morbid  Anatomy,  and  Medical  Chemistry ;  (2) 
Practice  of  Medicine,  including  Principles  of  Public  Health ; 
(3)  Clinical  Medicine.  The  fee  for  the  examination  is  £21, 
which  must  be  lodged  in  the  Royal  Bank,  Dublin,  before  the 
applications  and  certificates  are  sent  in.  The  admission  fee, 
less  the  sum  paid  to  the  examiners,  will  be  returned  to  the 
rejected  candidates.  The  examinations  are  held  in  January, 
April,  July,  and  October. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  TAcence. — Candidates  who  hold  registrable  surgical 
diplomas  including  the  licence  of  the  Apothecaries’  Company, 
London,  grantedsince  October,  1886,  are  admitted  to  examina¬ 
tion  without  further  evidence  of  study,  but  candidates  who 
hold  medical  qualifications  only,  including  the  L.S. A.  granted 
before  October,  1886,  will  be  required  to  produce  certificates  of 
two  courses  of  lectures  in  Anatomy  and  Dissections,  one  course 
01  Practical  Histology,  one  course  of  lectures  in  Surgery,  and 
one  course  of  Operative  Surgery.  _ 

Subjects.— Candidates  are  examined  in  Surgery,  Clinical 
Surgery,  Operative  Surgery,  Surgical  Appliances,  and  Oph¬ 
thalmic  Surgery.  The  examination  is  partly  written,  partly 
viva  voce ,  and  partly  practical.  The  fee  is  £26  5s.,  of  which 


1  Any  candidate  who  has  been  rejected  at  the  examination  for  the 
Licence  in  Medicine  loses  this  privilege,  and  will  be  required  to  pay  the 
full  fee  of  ^3  3s.  for  the  Licence  in  Midwifery. 


45  5s.  is  retained  by  the  College  in  case  the  candidate  be  un¬ 

successful.  The  fee  for  a  special  examination  is  £31  10s. 

Diploma  in  Midwifery. — A  diploma  in  Midwifery  is  granted 
after  examination  to  persons  possessing  a  registrable  qualifi¬ 
cation.  Candidates  must  produce  evidence  of  (a)  attendance 
on  a  course  of  lectures  on  Midwifery  and  Diseases  of  Women 
and  Children  in  a  recognised  school  ;  (6)  attendance  on  six 
months’  practice  of  a  recognised  lying-in  hospital  or  recog¬ 
nised  dispensary  for  lying-in  women  and  children,  and  (c)  of 
having  conducted  at  least  thirty  labour  cases.  The  fee  for  the 
examination  is  ^15  I5S*>  which  ^5  5s*  retained  by  the 
College  in  case  the  candidate  is  unsuccessful. 

Fellowship. 

A  candidate  for  the  Fellowship  shall  make  application  to 
the  President  and  Council  to  be  admitted  to  examination, 
and,  if  the  Council  decide  to  entertain  the  application,  it 
shall  lie  on  the  table  for  at  least  a  fortnight  for  consideration 
before  it  is  put  to  the  Council  for  approval.  All  the  required 
evidences  of  study  or  qualification,  fees,  and  testimonials  as 
to  character  must  be  submitted  previously  to  its  being  so 
considered,  and  the  candidate  shall  then,  if  approved  by  the 
Council,  be  admitted  to  the  next  Sessional  Examination  or  to 
a  Special  Examination  if  granted  by  Council,  at  such  date  as 
the  President  may  fix.  In  order  that  these  regulations 
may  be  carried  out,  cand  id  ates  are  required  to  enter  their  names 
with  the  Registrar  at  least  one  month  before  the  date  of  ex¬ 
amination. 

Periods  of  Examination—  Sessional  Fellowship  Examinations 
commence,  as  iar  as  arrangements  permit,  on  the  third  Mon¬ 
days  in  February,  May,  and  November.  Special  Examinations 
may  be  granted  at  other  times  by  the  Council  if  they  see  fit, 
on  sufficient  cause  being  shown. 

Grades  of  Examination. — Candidates  for  the  Final  fellow¬ 
ship  Examination  are  divided  into  two  grades  :  (i)  Licentiates 
or  graduates  in  surgery  of  less  than  ten  years’  standing, 
(2)  Licentiates  or  graduates  in  Surgery  of  more  than  ten 
years’  standing.  Students  not  either  Licentiates  or  graduates 
in  Surgery  are  permitted  to  present  themselves  for  the 
Primary  Examination  under  Grade  i  at  the  end  of  their  third 
winter  course  of  dissections.  . 

Grade  1. — Candidates  are  required  to  pass  two  Examma- 
tions — Primary  and  Final.  But  candidates  may  present 
themselves  for  the  Final  Examination  immediately  after 
passing  the  Primary  part,  provided  they  have  complied  with 
the  nec°ssary  regulations.  The  subjects  for  the  Private  Ex¬ 
amination  are:  (a)  Anatomy,  including  Dissections ;  (6) 
Physiology  and  Histology ;  those  for  the  Final  are :  (a)  Sur¬ 
gery,  including  Clinical  and  Operative  Surgery;  (b)  Surgical 

Pathology.  .  ,  .  „  .  , 

Grade  2— The  subjects  of  examination  are:  (a)  Surgical 
Anatomy,  (6)  Surgery,  including  Clinical  and  Operative  Sur- 

gerv,  ( c )  Surgical  Pathology.  ,  _  • 

6  Fees— Grade  1 :  For  Licentiates  of  the  College— for  Primary 
Examination,  15  guineas  ;  for  Final  Examination,  10  guineas. 
For  Licentiates  in  Surgery  of  other  licensing^  bodies— for 
Primary  Examination,  25  guineas;  for  Final  Examination, 
iS  guineas;  for  Students  of  the  College,  Primary  Examina¬ 
tion,  5  guineas ;  Final  Examination,  20  guineas  ;  for  Students 
of  other  licensing  bodies,  Primary  Examination,  10  guineas ; 
Final  Examination,  30  guineas.  Grade  2 :  Licentiates  of  the 
College,  23  guineas  ;  Licentiates  in  Surgery  of  other  licensing 
bodies,  40  guineas.  Extra  fee  for  Special  Examination, 
10  guineas.  In  case  of  rejection,  10  guineas  jn  addition  to  the 
Special  Fee,  if  such  has  been  paid,  is  retained  by  the  College, 
and  is  not  allowed  in  the  fees  for  re-examination.  In  the  case 
of  Fellowship  candidates  who  fail  to  present  themselves  for 
the  examination  at  the  time  fixed,  without  having  previously 
given  at  least  a  week’s  notice  of  their  withdrawal,  five  guineas 
of  the  fee  is  retained  by  the  College.  ,, 

Regulations  and  entrance  forms  can  be  obtained  from  tne 
Registrar  at  the  College,  Stephen’s  Green  West,  Dublin. 


APOTHECARIES’  HALL  OF  IRELAND. 

The  Licence  of  this  Hall  is  granted  to  students  who  can 
present  certificates  of  having  fully  completed  the  course^  o 
study  as  laid  down  in  the  curriculum.  The  diploma  of  the 
Apothecaries’  Hall  of  Ireland  entitles  the  holder  to  be  regis- 


Aug.  31,  1901.] 


LONDON  MEDICAL  SCHOOLS. 


I  The  British 
LMedical  Journal 


tered  as  a  practitioner  in  Medicine,  Surgery,  and  Midwifery ; 
also  with  the  privileges  of  the  Apothecary  Licence. 

There  are  four  professional  examinations,  the  total  fees  in 
connection  with  which  amount  to  21  guineas.  Ladies  are 
eligible  for  the  diploma. 

Candidates  already  on  the  Register  will  receive  the  diploma 
of  the  Hall  upon  passing  an  examination  in  the  subjects  which 
are  not  covered  by  their  previous  qualification  and  on  paying 
a  fee  of  10  guineas ;  if  Medicine  or  Surgery  be  required 
2  guineas  extra  will  be  charged. 

The  fees  payable  for  each  examination  are  as  follows :  First 
Professional,  ^5  5s.  ;  Second,  ^5  5s.  ;  Third,  ^5  5s. ;  Final 
Examination,  £6  6s. 

If  a  candidate  gives  three  clear  days’  notice  of  inability  to 
attend,  he  may  present  himself  at  the  ensuing  examination 
without  any  further  fee. 

A  candidate  is  allowed  for  each  professional  examination 
which  he  has  completed  at  any  other  Licensing  Body,  except 
the  Final.  If  he  has  passed  only  in  some  of  the  subjects  in  a 
given  examination,  he  has  to  pay  the  whole  of  the  fee  for  that 
examination. 

The  fees  for  re-examination  are:  For  each  subject,  is., 
excepting  in  the  subjects  of  Chemistry,  Pharmacy,  Surgery, 
Medicine,  second  Anatomy,  and  Ophthalmology,  the  fees  for 
which  are  £2  2s.  each. 

The  fee  for  Final  alone  ^15  15s.  when  the  other  examinations 
have  been  taken  elsewhere. 

All  examination  fees  are  to  be  lodged  in  the  Sackville 
Street  Branch  of  the  Royal  Bank  of  Ireland  to  the  credit  of 
the  Examination  Committee. 

Applications  and  schedules,  together  with  bank  receipt  for 
the  fee  must  be  lodged  with  the  Registrar,  Apothecaries’  Hall, 
40,  Mary  Street,  Dublin,  fourteen  clear  days  before  the  first 
day  of  examination. 

There  are  four  Examinations,  First,  Second,  Third,  and 
Final.  The  first  three  are  held  quarterly  on  the  third  Monday 
in  January,  April,  July,  and  October;  there  are  only  two 
finals  in  January  and  July.  The  First  Examination  includes 
Biology,  Physics,  theoretical  and  practical  Chemistry,  with  an 
examination  at  the  bench.  Pharmacy  is  put  down  in  this 
examination,  but  it  may  be  taken  at  any  of  the  first  three 
examinations.  Candidates  holding  a  pharmaceutical  licence 
are  exempt  from  this  subject.  Osteology  (First  Anatomy)  is 
also  a  subject  of  the  first  professional  examination. 

The  subjects  for  the  Second  Professional  are  :  Anatomy  of 
the  whole  body  (the  examination  in  this  subject  is  practical). 
Materia  Medica,  and  Therapeutics,  Physiology  and  Practical 
Histology. 

The  Third  Examination  consists  of  Pathology,  Materia 
Medica  if  not  taken  at  Second  Examination,  Medical  Juris¬ 
prudence,  Ilygeine. 

The  Final  Examination  includes  Medicine,  oral  and  clinical ; 
Surgery,  including  operations  clinical  and  oral ;  Clinical 
Ophthalmic  Surgery,  Midwifery,  and  Gyneecology.  Written 
papers  are  required  on  all  these  subjects. 

Candidates  who  desire  to  obtain  the  Letters  Testimonial  of 
the  Apothecaries’  Hall  in  Ireland  must,  before  proceeding  to 
the  Final  Examination,  produce  evidence  of  having  been 
registered  as  a  Medical  Student  for  fifty-seven  months  ;  also 
of  having  attended  courses  of  instruction  as  follows  : 

One  course  each  (winter  course  of  six  months)  of  the  fol¬ 
lowing  :  Anatomy  (lecture),  Chemistry  (theoretical),  Mid¬ 
wifery,  Practice  of  Medicine,  Physiology  or  Institutes  of 
Medicine,  Surgery  Dissections,  two  courses  of  six  months 
each. 

Courses  of  three  months. — Materia  Medica,  Medical  Juris¬ 
prudence,  Chemistry  (practical),  Practical  Physiology  and 
Histology,  Operative  Surgery,  Physics,  Clinical  Ophthalmo¬ 
logy,  Biology,  Clinical  Instruction  in  Mental  Disease,  Patho¬ 
logy,  Vaccination. 

Medico-Chirurgical  Hospital,  twenty-seven  months  to  be 
distributed  at  the  student’s  own  discretion,  over  the  last  four 
yeai-3  of  his  study.  The  candidate  may  substitute  for  nine 
months  in  this  hospital  attendance  six  months  as  a  resident 
pupil.  He  will  be  required  to  present  a  certificate  of  having 
taken  notes  of  at  least  six  medical  and  surgical  cases  recorded 
under  the  supervision  respectively  of  a  physician  and  surgeon 
of  his  hospital. 

Three  months’  study  of  Fever — which  may  be  included  in 


his  twenty-seven  months’  Hospital  Attendance — in  a  Hospital 
containing  Fever  Wards,  and  having  taken  notes  of  five  cases 
of  Fever,  namely,  either  Typhus,  Typhoid,  Scarlet  Fever, 
Small  pox,  or  Measles. 

Six  months’  practical  Midwifery  and  Diseases  of  Women 
during  the  winter  or  summer  of  the  third  or  fourth  year  at  a 
recognised  lying-in  hospital  or  maternity. 

Three  months’  practical  Pharmacy,  in  a  recognised  Clinical 
Hospital  or  a  recognised  School  of  Pharmacy,  or  a  year  in  the 
Compounding  Department  of  a  Licentiate  Apothecary  or  a 
Pharmaceutical  Chemist. 

Each  candidate  before  receiving  his  diploma  must  produce 
evidence  that  he  has  attained  the  age  of  21  years. 

Each  candidate  must  produce  evidence  of  having  before 
entering  on  Medical  Studies  passed  a  Preliminary  Examina¬ 
tion  in  General  Education  recognised  by  the  General  Medical 
Council,  and  of  having  been  registered  by  that  Council  as  a 
Student  in  Medicine.  Certificates  of  Medical  Study  will  not 
be  recognised  if  the  commencement  of  the  course  to  which 
the  certificate  refers  dates  more  than  fifteen  days  prior  to  such 
registration,  except  in  the  subjects  of  Physics  and  Biology. 
This  registration  is  l»ot  undertaken  by  the  Hall,  but  the 
student  must  apply  to  the  Registrar  of  the  General  Medical 
Council  that  he  may  be  so  entered. 

The  details  of  the  course  of  education  required  and  syllabus 
of  the  Examinations  will  be  supplied  on  application  to  the 
Registrar  at  40,  Mary  Street,  Dublin. 


NOTES  ON  MEDICAL  SCHOOLS  AND  COLLEGES. 


LONDON. 

The  reconstitution  of  the  University  of  London  has  already 
taken  definite  shape,  and  the  immediately  forthcoming 
Calendar  will  contain  very  copious  information  in  regard  to 
the  organisation  of  the  Schools  of  the  University  in  the 
Faculty  of  Medicine.  Provisionally,  and  for  the  current  year, 
the  scheme  of  examinations  will  remain  as  before  ;  therefore 
no  alteration  relating  to  external  students  of  the  University 
will  come  into  force  until  next  year  at  earliest.  Certain 
courses  of  study  in  connection  with  the  London  hospitals 
have  been  approved,  and  are  now  recognised  as  part  of  the 
teaching  machinery  of  the  University  for  its  internal  students. 
The  new  Calendar  will  contain  a  wonderfully  complete  list  in 
alphabetical  order  of  the  approved  teachers  at  the  Schools, 
and  the  ground  they  individually  cover,  with  times  of  lectures 
or  demonstrations,  and  the  fees  required  for  particular 
courses.  The  list  includes  not  only  the  recognised  teachers 
but  also  the  non-recognised  attached  to  the  respective  Schools. 
For  the  present  all  who  desire  to  begin  medical  study  with  a 
view  to  medical  or  surgical  degrees  in  the  University  of 
London  must  pass  its  matriculation  examination.  The  re¬ 
gulations  relating  to  the  examination  of  external  studentswill 
probably  receive  material  alteration  during  the  coming  year. 
Most  of  the  medical  schools  have  special  regulations  to  meet 
the  case  of  those  who  commence  their  studies  at  the  Univer¬ 
sities  of  Cambridge  or  of  Oxford.  This  involves  a  residence 
of  three  years  in  one  or  other  university,  during  which  the 
earlier  subjects  of  the  medical  curriculum— including  anatomy 
and  physiology— can  be  taken.  It  should  be  clearly  under¬ 
stood  that  the  Conjoint  Board  in  England,  consisting  of  the 
Royal  Colleges  of  Physicians  and  Surgeons,  does  not  grant 
a  degree,  but  the  diplomas  of  L.R.C.P.  and  M.R.C.S. 
The  Society  of  Apothecaries  grants  a  licence  to  practise, 
which  is  a  registrable  qualification.  Those  intending  students 
who  desire  to  obtain  a  university  degree  should  from  the  first 
regulate  their  course  of  preliminary  study  in  accordance  with 
the  requirements  of  the  university  which  they  may  choose  to 
enter. 

The  following  particulars  as  to  the  twelve  medical  schools 
in  London  which  provide  for  the  full  curriculum  will  be 
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useful  to  students  who  propose  to  prosecute  their  studies  in 
the  metropolis.  The  arrangements  of  the  various  medical 
schools  are  everywhere  the  same  in  principle,  and.  are  in  con¬ 
formity  with  the  requirements  of  the  General  Medical  Council 
and  the  qualifying  bodies.  The  laboratories  for  chemistry, 
physiology  and  histology,  and  pathology  have  at  most  of  the 
schools  been  greatly  improved  during  recent  years,  and  the 
facilities  for  instmction  at  the  smaller  as  well  as  at  the  larger 
schools  are  now  in  most  respects  very  complete,  and  are 
yearly  extended  and  improved. 


St.  Bartholomew’s  Hospital  Medical  School. 

The  Hospital  contains  744  beds.  .. 

Appointments. — Clinical  Clerks  to  the  Physicians  and  to  the 
Physician- Accoucheur,  and  Dressers  to  the  Surgeons  and  in 
the  Casualty  Department  are  chosen  from  the  students. 
Clerks  and  Dressers  are  also  selected  from  the  students  to 
attend  in  the  out-patient  rooms,  in  the  special  departments 
(Ophthalmic,  Orthopaedic,  Gynaecological,  Laryngological, 
4ural,  Dermatological,  Electrical,  and  Dental),  and  in  the 
post-mortem  room.  Ten  House-Physmians  and  ten  House- 
Surgeons  are  appointed  annually.  During  their  first  six 
months  of  office  they  act  as  “Junior”  House-Physicians  and 
House-Surgeons,  and  receive  a  salary  of  ^25  a  year.  During 
their  second  six  months  they  become  “Senior”  House- 
Physicians  and  House-Surgeons,  and  are  provided  with  rooms 
by  the  hospital  authorities,  and  receive  a  salary  of  /80  a  year. 
A  resident  Midwifery  Assistant  and  an  Ophthalmic  House- 
Surgeon  are  appointed  every  six  months,  and  are  provided 
with  rooms  and  receive  a  salary  of  ^80  a  year.  Two  Assistant 
Anesthetists  are  appointed  annually,  and  receive  salaries  of 
rl2o  and  ^100  a  year  respectively.  An  Extern  Midwifery 
Assistant  is  appointed  every  three  months,  and  receives  a 
salary  of  £80  a  year.  Two  Assistant  Electricians  are  elected 

every  six  months.  ...  ,  .  ,, 

There  is  a  residential  college  within  the  precincts  of  the 

The  ground — 10  acres  in  area -  provided  for  the  use  of  the 
members  of  the  Students’  Amalgamated  Clubs  is  at  Winch- 
more  Hill,  within  easy  reach  of  the  Hospital. 

Special  classes  for  students  preparing  for  the  Preliminary 
Scientific  Examination  will  commence  October  2nd.  Special 
laboratory  instruction  for  the  D.P.H.  of  Cambridge,  Oxford, 
Durham,  and  London,  is  also  given.  Tutorial  Classes  in  all 
subjects  are  held  in  preparation  for  all  University  and  other 
examinations  without  further  fee. 

Entrance  Scholarships.— Five  Entrance  Scholarships  will  be 
awarded  after  an  Examination  to  be  held  on  September  23rd, 
190;,  and  following  days.  The  subjects  of  examination  and 
conditions  of  eligibility  for  these  Scholarships  are:  1.  Two 
Scholarships,  value  £75  each,  in  no  fewer  than  two  nor  more 
than  three  of  the  subjects— Chemistry,  Physics,  Botany, 
Zoology,  Physiology,  and  Anatomy,  limited  to  students  under 
25  years  of  age  who  have  not  entered  to  the  medical  or 
surgical  practice  of  any  London  medical  school.  2.  One 
Scholarship,  value  ,£150,  in  not  fewer  than  three  of  the 
following  subjects— Chemistry,  Physics,  Botany,  Zoology, 
and  Physiology,  limited  to  students  under  21  years  of  age 
who  have  not  entered  to  the  medical  or  surgical  practice  of 
any  London  medical  school.  3.  The  Preliminary  Scientific 
Exhibition  of  ^50  will  be  given  for  the  second  best  examina¬ 
tion  in  the  same  subjects  and  under  the  same  conditions  as  2. 
4.  The  Jeaft'reson  Exhibition  in  Mathematics,  Latin,  and  one 
other  language—Greek,  French,  or  German— and  of  the  value 
of  ^20.  The  Treasurer’s  Research  Studentship  in  Pathology, 
of  the  value  of  £100  a  year,  is  given  by  election  to  the  most 
promising  of  the  recently  qualified  men.  The  Research 
Student  must  engage  in  original  work  in  the  Hospital  labora¬ 
tories.  The  value  of  the  Scholarships  and  Prizes  is  nearly 
^900  annually. 

'  Fees. — The  composition  fee  is  150  guineas. 

Communications  must  be  addressed  to  Dr.  James  Calvert, 
Warden  of  the  College,  St.  Bartholomew’s  Hospital. 


Charing  Cross  Hospital  Medical  School. 

The  Hospital ,  including  the  Convalescent  Home  at  Limps- 
field,  contains  230  beds,  and  is  now  being  considerably 
enlarged.  Students  are  also  admitted  to  the  practice  of  the 


Royal  Westminster  Ophthalmic  Hospital,  which  contains  30 
beds. 

Appointments  .—In  the  Medical  School  Demonstratorships 
and  Assistant  Demonstratorships,  when  they  fall  vacant,  are 
open  to  students  of  the  school,  and  carry  honoraria.  The 
Curator  and  Pathologist  is  appointed  annually,  and  receives 
^100  a  year.  Medical  and  Surgical  and  Obstetric  Registrars 
to  the  Hospital  are  appointed  annually,  the  two  former  of 
whom  receive  ^40  a  year  each,  with  luncheon  in  the  Hos¬ 
pital.  Six  House-Physicians,  six  House-Surgeons,  and  two 
Resident  Obstetrical  Officers  are  appointed  each  year  on  the 
recommendation  of  the  Medical  Committee,  after  competi¬ 
tive  examination.  They  are  provided  with  board  and  resi¬ 
dence  in  the  Hospital.  An  assistant  to  the  Roentgen  and 
Electrical  Departments  is  appointed  every  six  months.  He 
receives  an  honorarium  of  12  guineas,  with  luncheon  at  the 
Hospital.  Clinical  Clerks,  Dressers,  and  Surgical  Ward 
Clerks  are  appointed  in  all  the  general  and  special  depart¬ 
ments  of  the  Hospital.  Arrangements  can  be  made  for 
students  who  have  not  entered  for  the  entire  medical  curri¬ 
culum  to  hold  the  posts  of  Clerk  and  Dresser.  Every  student 
holds  in  turn  the  appointment  of  Pathological  Assistant,  and 
assists  at  the  Post-mortem  Examinations.  The  above  appoint¬ 
ments  are  open  without  any  additional  fee. 

Entrance  Scholarships. — Five  Entrance  Scholarships,  of  the 
respective  value  of  100  guineas  (Livingstone  Scholarship, 
founded  in  memory  of  the  late  Dr.  Livingstone,  a  former 
student  of  this  school),  60  guineas,  55  guineas  (Huxley 
Scholarship,  founded  in  memory  of  the  late  Professor  Huxley, 
a  former  student  of  this  school),  40  guineas,  and  30  guineas,' 
are  open  to  students  commencing  their  medical  curriculum. 
Three  of  these  (100  guineas,  60  guineas,  and  40  guineas)  are 
open  to  all  general  students,1  one  (55  guineas)  is  reserved  for 
the  sons1  of  medical  men,  and  one  (30  guineas)  is  open  to 
Dental  students  only.  All  these  Scholarships  are  awarded 
annually  at  the  commencement  of  each  ..winter  session,  after  a 
competitive  examination  in  the  following  groups  of  subjects : 

(1)  English,  including  Language,  History,  and  Geography ; 

(2)  any  two  of  the  following  four  languages— Latin,  Greek, 
French,  and  German ;  (3)  Mathematics,  including  Arithmetic, 
Algebra,  and  Geometry:  and  Mechanics,  including .  Statics 
and  Dynamics;  (4)  Inorganic  Chemistry  and  Experimental 
Physics,  including  Acoustics,  Heat,  Magnetism,  Electricity, 
and  Optics ;  and  (5)  Animal  and  Vegetable  Biology.  No  can¬ 
didate  may  offer  himself  for  examination  in  more  than  three 
of  the  above  groups  of  subjects,  the  selection  of  the  groups 
being  left  to  the  candidate.  Students  who  join  in  the  sum¬ 
mer  session  have  the  same  privileges  as  regards  scholarships, 
medals,  and  prizes  as  those  who  join  in  October  of  the 
same  year.  The  value  attached  to  each  group  of  subjects  is 
1,000  marks.  No  credit  will  be  given  for  any  paper  in  which 
the  candidate  obtains  less  than  one-fifth  of  the  total  marks. 
Candidates  must  be  under  25  years  of  age  on  the  first  day  of 
the  examination.  In  the  first  three  groups  the  subjects,  as 
regards  extent  and  the  authors  selected,  will  be  the  same  as 
those  chosen  for  the  Matriculation  Examination  of  the  Uni¬ 
versity  of  London  in  the  June  immediately  preceding ;  in  the 
fourth  and  fifth,  the  same  as  those  for  the  Preliminary  Scien¬ 
tific  Examination  of  the  same  University.  Candidates  must 
give  notice  to  the  Librarian  of  their  intention  to  compete,  and 
of  the  groups  in  which  they  offer  themselves  for  examination, 
on  or  before  Saturday  (10  a. m.),  September  21st,  1901.  The 
examination  will  commence  at  the  school  on  Monday,  Sep¬ 
tember  23rd,  at  9  a.m.,  and  will  continue  during  the  two 
following  days.  The  successful  candidates  will  be  required 
to  enter  forthwith  for  their  complete  medical  education  at  the 
Charing  Cross  Hospital. 

One  Epsom  Scholarship ,  giving  a  free  education,  is,  each  winter 
session,  placed  at  the  disposal  of  the  Royal  Medical  Benevo¬ 
lent  College  at  Epsom,  to  be  competed  for  by  foundation 
scholars  who  have  passed  the  Preliminary  Scientific  M.B. 
Examination  of  the  University  of  London. 

Two  University  Scholarships,  of  the  value  of  60  guineas  each, 
are  open  to  students  from  the  University  of  Oxford  who  have 
passed  the  First  M.B.  Examination,  to  students  of  the  Univer¬ 
sity  of  Cambridge  who  have  passed  the  Second  M.B.  Examina¬ 
tion,  and  to  students  of  the  University  of  London  who  have 
passed  the  Intermediate  Examination  in  Medicine,  and  who 
~  1  Those  who  enter  for  their  entire  medical  education. 
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have  not  entered  at  any  London  Medical  School.  Subjects: 
Anatomy  and  Physiology,  including  Histology.  The  examin¬ 
ation  for  these  Scholarships,  which  will  be  partly  practical, 
will  be  held  at  the  school  on  September  25th  and  26th.  Candi¬ 
dates  must  give  notice  to  the  Librarian  of  their  intention  to 
compete  on  or  before  Monday  (2  p.m.),  September  23rd,  1901. 
The  successful  candidates  will  be  required  to  enter  forthwith 
at  the  Hospital  for  the  completion  of  their  curriculum. 

Fees. — The  composition  fee  is  no  guineas. 

Further  information  may  be  had  of  the  Dean,  Mr.  Herbert 
F.  Waterhouse,  Charing  Cross  Hospital  Medical  School, 
Chandos  Street,  Strand,  London,  W.C. 


St.  George’s  Hospital  Medical  School. 

The  Hospital  contains  351  beds,  of  which  205  are  devoted  to 
Surgical  and  146  to  Medical  cases. 

Appointments. — Four  House-Physicians  and  Four  House- 
Surgeons  are  appointed  quarterly  from  among  the  perpetual 
pupils;  they  hold  office  for  six  months  in  each  capacity  in 
succession,  and  reside  and  board  in  the  hospital  free  of 
expense.  An  Obstetric  Assistant  is  appointed  half-yearly  ;  he 
must  be  a  legally  qualified  practitioner.  He  resides  and 
boards  in  the  hospital,  and  receives  a  salary  at  the  yearly  rate 
of  ;£ioo.  A  Surgery  Officer  is  appointed  half-yearly.  He 
receives  a  salary  of  ^100.  A  Curator  of  the  Pathological 
Museum  is  appointed  annually,  with  a  salary  of  ^"ico  ;  and  an 
Assistant  Curator,  with  a  salary  of  £$o.  A  Medical  and  a 
Surgical  Registrar  are  appointed  annually  from  among  the 
senior  pupils,  each  with  a  salary  of  ^50;  and  another 
Medical  Registrar  with  a  salary  of  ^30.  A  Senior  Anaesthetist 
is  appointed  annually  with  a  salary  of  ^50  a  year ;  and  two 
Junior  Anaesthetists  with  salaries  of  ^30.  As  the  result  of  a 
competitive  examination  held  every  three  months,  those 
students  who  desire  to  proceed  to  the  offices  of  House- 
Physician  and  House-Surgeon  are  appointed  as  assistants 
during  twelve  months  in  the  special  and  general  divisions  of 
the  out-patient  •  departments.  Three  Demonstrators  of 
Anatomy  are  appointed  annually,  each  with  a  salary  of  ^50. 
Each  pupil  of  the  Hospital  must  act  as  Clinical  Clerk  and 
Dresser  before  a  certificate  of  attendance  on  hospital  practice 
can  be  signed. 

Entrance  Scholarships— The  following  Entrance  Scholarships 
are  offered  for  competition  :  1.  A  scholarship,  value  ^150,  for 
the  sons  of  medical  men  who  have  entered  the  school  during 
the  current  year.  2.  Two  scholarships,  each  of  ^50,  open  to  all 
students  commencing  their  studies  and  one  open  only  to  sons 
of  officers  in  His  Majesty’s  service  who  have  met  their  death 
in  the  South  African  war.  The  subjects  for  these  four 
scholarships  will  be  Latin,  Greek,  French,  German,  Mathe¬ 
matics,  Physics,  Chemistry,  and  Biology.  Three  of  these  to 
be  taken  at  option.  The  examinations  for  all  these  scholar¬ 
ships  will  be  held  on  September  24th  to  27th.  3.  Two 

scholarships,  value  ^85,  for  students  who  have  entered  during 
the  current  year,  and  have  passed  or  completed  the  curricu¬ 
lum  for  the  Oxford  First  M.B.  or  the  Cambridge  Second  M.B. 
Subjects  for  these  three  Scholarships :  Organic  Chemistry, 
Anatomy,  Physiology,  Zoology,  Botany :  any  two  to  be  taken 
at  option.  4.  A  Scholarship,  value  ^85,  for  students  of  Pro¬ 
vincial  University  Colleges  in  England  and  Wales  who  have 
passed  or  completed  the  curriculum  for  the  first  M.B.  of 
London  or  the  corresponding  examinations  of  the  Victoria 
University  or  of  Durham.  The  examinations  for  these 
Scholarships  will  commence  on  September  24th. 

Fees. — The  composition  fee  is  £150. 

Farther  information  maybe  obtained  from  the  Dean  of  the 
School ;  from  any  of  the  Lecturers  ;  or  from  Mr.  F.  J.  Marshall, 
the  Resident  Medical  Officer  at  the  Hospital. 


Guy’s  Hospital  Medical  School. 

The  Hospital  contains  more  than  600  beds,  of  which  550  are 
in  constant  occupation.  Thirty-six  beds  are  set  apart  for 
diseases  of  the  eye,  and  40  for  the  most  urgent  and  interesting 
medical  cases,  which  form  the  subjects  of  the  weekly  clinical 
lectures.  One  of  the  wards  containing  40  beds,  which  has 
been  closed  for  fifteen  years,  has  been  reopened  for  the  recep¬ 
tion  of  cases  of  diseases  of  women.  A  few  beds  are  reserved 
for  cases  of  difficult  labour. 

Appointments. — All  appointments  are  given  without  extra 
payment,  and  according  to  the  merits  of  the  candidates,  as 


determined  by  a  committee  of  the  medical  staff.  Eight 
assistant  house-physicians,  8  house-physicians,  24  assistant 
house-surgeons,  and  8  house-surgeons  are  appointed  annually. 
The  house-physicians  and  house-surgeons  hold  office  for  six 
months  each,  and  receive  free  board  and  lodging  in  the  col¬ 
lege,  as  also  do  the  resident  obstetric  assistants,  of  whom  8 
are  appointed  annually,  each  holding  office  for  six  months. 
Every  student  is  provided  with  rooms  and  commons  in  the 
hospital  during  the  period  of  his  “take  in”  as  dresser.  In 
addition  to  the  clerkships  and  dressersliips  in  the  medical 
and  surgical  wards,  students  are  appointed  to  the  posts  of 
clinical  assistant,  dresser,  or  clerk  in  the  special  departments 
of  ophthalmology,  laryngology,  gynaecology,  dermatology, 
otology,  electricity,  anaesthetics,  and  dentistry.  More  than 
150  additional  appointments  have  been  added  to  the  list  of 
those  annually  open  to  students  of  the  hospital,  the  majority 
of  them  being  in  the  special  departments. 

The  College ,  fronting  the  east  gate  of  the  Hospital,  provides 
accommodation  for  60  resident  students.  It  contains  a  (lining 
hall,  reading  rooms,  library  of  general  literature,  and  gym¬ 
nasium  for  the  use  of  the  residents  and  of  the  members  of  the 
Clubs’  Union.  The  athletic  ground  is  easily  accessible. 

Scholarships,  Prizes,  etc. — Two  Entrance  Scholarships  in  Arts : 
One  of  the  value  of  ^100  open  to  candidates  under  20  years  of 
age,  and  one  of  ^50  open  to  candidates  under  25.  Subjects  : 
English,  Latin,  Arithmetic,  Algebra,  Euclid,  and  either 
Greek,  French,  or  German.  Three  Entrance  Scholarships  in 
Science:  One  of  ^150  and  one  of  ^60,  open  to  candidates  under 
25,  and  one  of  ^50  to  University  students  who  have  completed 
their  study  of  Anatomy  and  Physiology.  Subjects  :  Anatomy, 
Physiology,  Chemistry,  Practical  Chemistry,  Biology,  and 
Physics.  These  examinations  begin  on  September  24th  ; 
names  must  be  sent  in  on  or  before  September  16th.  Junior 
prizes  for  general  proficiency,  ^20,^15,  ^10;  Arthur  Durham 
prizes  for  dissection,  ^15,  £$ ;  Hilton  prize  for  dissection,  £5  ; 
Michael  Harris  prize  for  Anatomy,  ^10;  Sands  Cox  scholar¬ 
ship  for  Physiology,  ^15  for  three  years  ;  Wooldridge  Memorial 
prize  for  Physiology,  £10.  Senior  prizes  for  general  profi¬ 
ciency,  ^2o,2i5)4lo;  Bleaney  prize  for  pathology,  £34;  Treas¬ 
urer’s  gold  medal  in  medicine,  Treasurer’s  gold  medal  in  sur¬ 
gery,  and  the  Golding-Bird  gold  medal  and  scholarship  (£ 20 ) 
for  sanitary  science  are  awarded  annually  after  competitive 
examination.  The  Gull  Studentship  in  pathology  and  the 
Beaney  scholarship  in  materica  medica,  of  the  annual  value 
of  ^150  and  ^31  10s.  respectively,  are  awarded  without  exami¬ 
nation  to  enable  research  to  be  carried  on  in  these  subjects. 

Practical  Classes—  An  advanced  course  of  Practical  Physi¬ 
ology  is  held  in  the  new  laboratories  during  the  winter 
session  and,  in  association  with  the  advanced  course  of  Practical 
Anatomy,  is  designed  to  prepare  candidates  for  the  University 
and  Fellowship  examinations  in  these  subjects. 

Special  classes  are  held  for  the  Preliminary  Scientific 
examination  of  the  London  University  throughout  the  year. 
Two  courses  of  laboratory  instruction  for  the  D.P.H.  are  con¬ 
ducted  annually. 

Fees. — The  composition  fee  is  150  guineas. 

The  Clubs’  Union  recreation  ground,  situated  at  Honor  Oak 
Park,  is  reached  from  the  Hospital  in  less  than  25  minutes. 


King’s  College  Medical  Faculty. 

The  Hospital  contains  220  beds  in  daily  use. 

Appointments. — Resident  Medical  Officers,  Clerks,  and 
Dressers  are  chosen  from  the  students,  and  the  former  have 
rooms  and  commons  free.  Two  Sambrooke  Registrarships, 
Medicine  and  Surgery,  of  the  annual  value  of  ^50  each,  are 
open  to  students  in  higher  appointments  of  the  Hospital. 
Clinical  assistants  are  appointed  in  the  Ophthalmic,  Ear,  and 
Throat  Departments. 

Entrance  Scholarships—  1.  Two  Warneford  Scholarships,  for 
the  encouragement  of  previous  education,  each  ^75  value; 
subjects  of  examination— Mathematics,  Classics,  Divinity. 
2  Two  Sambrooke  Exhibitions,  one  £60  and  one  £40,  open; 
subjects  of  examination,  Mathematics,  Elementary  Physics, 
Inorganic  Chemistry,  Botany,  and  Biology.  3.  Rabbetli 
Scholarship,  value  £20,  in  July,  for  best  evidence  of  early 
scientific  training.  4.  Two  Scientific  Exhibitions,  open,  given 
annually,  in  October,  by  the  Clothworkers’  Company,  value 
^60  and  ^40,  for  proficiency  in  any  four  of  the  following 
subjects :  Mathematics,  Mechanics,  Physics,  Chemistry, 
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Botany,  Geology,  Mineralogy,  and  Zoology  will  be  open  to 
all  candidates  who  are  under  the  age  of  19.  5.  Medical 
Entrance  Scholarships.  -One  of  70  guineas  and  one  of  60 
guineas,  instituted  for  Students  who  propose  to  take  their 
degree  at  Oxford,  Cambridge,  or  other  British  University, 
having  already  passed  the  examination  of  that  University  in 
Biology,  Chemistry,  and  Physics. 

During  the  curriculum  Scholarships  and  Prizes  of  the  value 
cf  ^300  are  open  to  matriculated  students. 

For  conditions  of  scholarships  and  subjects  of  examinations 
apply  to  the  Dean,  Medical  Faculty.  Examinations  commence 
September  27th. 

The  Dean  of  the  Medical  Department,  Professor  w.  D. 
Halliburton,  attends  daily  (Saturdays  excepted)  at  King’s 
College  for  the  purpose  of  seeing  students  and  their  friends. 
Any  letters  addressed  to  the  Dean  during  the  vacation  will 
receive  early  attention. 

Felloivship  Examinations  of  the  Royal  Colley e  of  Surgeons  — 
Special  classes  for  the  Primary  and  Final  Examinations  are 
held,  and  a  special  prospectus  regarding  these  classes  will  be 
forwarded  on  application  to  the  Dean. 

University  of  London. — A  special  class  for  the  Matriculation 
Examination  will  commence  on  September  25th.  Classes  for 
the  science  subjects  are  held  by  the  Professors  of  the  Science 
Faculty  of  King’s  College,  and  students  avail  themselves  of 
their  laboratories. 

Fees— The  composition  fee  is  ^135. 

Athletic  Club.— All  students  are  entitled  to  the  privileges  of 
the  Athletic  Club,  which  manages  a  large  recreation  ground 
of  the  College  at  Wormwood  Scrubbs. 

Resident  Chambers  are  available  for  students.  The  cost  of 
the  academical  year  varies  from  ^50  to  £(30  for  rent  of  rooms 
and  dinner. 


London  Hospital  Medical  School. 

The  Hospital  is  the  largest  general  hospital  in  the  kingdom  ; 
it  contains  nearly  800  beds.  Number  of  patients  treated  last 
year:  In-patients,  12,746;  out-patients,  161,762;  total,  174,508; 
major  operations,  2,526. 

Appointments.— Among  the  salaried  appointments  open  to 
students  are  those  of  Medical  Registrar,  Surgical  Registrar, 
Obstetric  Registrar  ;  Medical,  Surgical,  and  Obstetric  Tutors, 
Receiving-room  Officers,  and  Medical,  Surgical,  and  Ophthal¬ 
mic  Clinical  Assistants.  There  are  also  5  Resident  House- 
Physicians  and  5  Resident  House-Surgeons  and  Accoucheurs. 
In  addition  there  are  Assistantships,  and  Clerkships,  and 
Dresserships  in  the  various  departments. 

Scholarships  and  Prizes.— The  following  is  a  list  of  scholar¬ 
ships  and  prizes  :  At  Entrance :  Price  Scholarships  in  Science, 
£120;  in  Anatomy  and  Physiology,  £60;  Entrance  Scholar¬ 
ships  in  Science,  £60  and  ^35;  Epsom  Scholarship,  ,£126; 
Buxton  Scholarships  in  Arts,  £ 30  and  ^20.  After  Entrance: 
Anatomy  and  Biology  Scholarships,  £20 ;  Anatomy  and  Physi¬ 
ology  Scholarship,  ^25  ;  Letheby  Prize,  Senior,  £20  ;  Letheby 
Prize,  Junior,  ^10;  Scholarships  in  Clinical  Medicine,  Sur¬ 
gery,  and  Obstetrics,  ^20  each;  Duckworth  Nelson  Prize, 
^,'10  ;  Hutchinson  Prize,  ^35  :  Sutton  Prize,  £20  ;  Sir  Andrew 
Clark  Prize,  ^26  ;  Anderson  Prizes,  £g  ;  Out-patient  Dressers’ 
Prizes,  £6o;  Practical  Anatomy  Prizes,  ^10. 

A  special  course  for  the  D.P.H.  will  commence  at  the  begin¬ 
ning  of  the  winter  session. 

Fees. — The  composition  is  120  guineas.  A  reduction  of  15 
guineas  is  made  to  sons  of  medical  men. 

Neiv  Buildings. — The  new  Departments  of  Bacteriology, 
Public  Health,  Chemistry,  and  Biology,  and  the  new  Patho¬ 
logical  Institute  at  the  Hospital,  are  now  completed  and  in 
full  use.  During  the  last  year  new  Students’  Rooms  have 
been  added,  and  a  Garden  and  Fives  Court  opened  for  the  use 
•of  the  members  of  the  London  Hospital  Clubs  Union. 

Information  may  be  obtained  from  the  Warden.  Mr.  Munro 
Scott,  at  the  London  Hospital  Medical  College,  Mile  End,  E. 


St.  Mary’s  Hospital  Medical  School. 

The  Hospital  at  present  contains  28 1  beds.  The  new  wing,  the 
ground  floor  of  which,  comprising  the  new  out-patient  depart¬ 
ment,  was  opened  in  1898,  is  about  to  be  completed.  This 
will  add  to  the  hospital  100  new  beds,  and  will  include  an 
additional  Operating  Theatre,  a  new  Clinical  Laboratory,  and 


an  X-ray  Department.  The  situation  of  the  hospital  in  the 
centre  of  the  residential  districts  of  Paddington,  Bayswater, 
and  North  Kensington  renders  it  especially  convenient  to 
students  who  wish  to  reside  in  the  immediate  vicinity,  and  a 
register  of  approved  lodgings  is  kept  in  the  office  of  the 
Medical  School. 

All  clinical  appointments  in  the  hospital  are  free  to  students 
of  the  Medical  School,  and  the  Resident  Medical  Officers  are 
chosen  by  competitive  examination.  Six  House-Physicians, 
six  House-Surgeons,  four  Obstetric  Officers,  and  two  Resident 
Anesthetists  are  appointed  each  year,  and  receive  board  and 
residence  in  the  hospital. 

Entrance  Scholarships  in  Natural  Science.— One  of  /i45>  two 
of  £j8  15s.,  one  of  ,£52  10s.,  and  two  of  ^63  (open  to  students 
of  Oxford  and  Cambridge),  are  awarded  annually  by  competi¬ 
tive  examination  in  September. 

The  Laboratories.— The  Physiological  Laboratories  have 
been  further  extended,  and  a  special  Physiological  Lecture 
Room,  adapted  for  advanced  practical  classes,  has  been  added. 
The  alterations  completed  in  1898  provide  new  laboratories  for 
pathology  and  bacteriology,  a  new  lecture  room,  fitted  with 
electric  light  and  every  modern  improvement  for  practical 
classes  in  these  subjects,  and  a  new  museum.  An  enlarged 
chemical  laboratory  has  been  provided,  and  the  former  chemical 
laboratory  has  been  adapted  for  public  health  courses  and  for 
the  study  of  pathological  chemistry. 

Special  Tuition— In  addition  to  systematic  courses  of  Lec¬ 
tures  and  Demonstrations,  special  tuition  is  provided  for  the 
Intermediate  and  Final  Examinations  of  the  Universities  of . 
Oxford,  Cambridge,  and  London  without  additional  fees. 

Preliminary  Scientific  Course. — Special  classes,  including 
Lectures  and  Laboratory  work,  are  held  throughout  the  year. 

The  composition  fee  for  students  is  /140  if  paid  in  one  sum, 
or  £145  if  paid  in  four  instalments.  University  students  who 
have  completed  their  examinations  in  Anatomy  and  Physi¬ 
ology  are  admitted  on  payment  of  a  composition  fee  of  60 
guineas  (,£63)  paid  in  one  sum,  or  65  guineas  G£68  5s.)  if  paid 
in  two  annual  instalments.  University  students,  prior  to 
completing  their  examination  in  Anatomy  and  Physiology, 
pay  an  annual  fee  of  25  guineas  (£26  5s.).  Separate  courses 
of  Lectures,  Laboratory  Work,  or  Hospital  Practice  maybe 
tcikoii 

The  composition  fees  include  membership  of  the  amalga¬ 
mated  clubs. 

The  School  Calendar  and  full  information  can  be  obtained 
from  the  Secretary,  St.  Mary's  Hospital  Medical  School, 
Paddington,  W. 


Middlesex  Hospital  Medical  School. 

The  Hospital  contains  340  beds.  A  new  wing  containing  40 
beds  and  special  research  laboratories  is  entirely  devoted  to 
patients  suffering  from  cancer.  It  offers  unrivalled  oppor¬ 
tunities  for  the  study  of  this  disease,  both  in  its  clinical  and 
pathological  aspects. 

Appointments ,  etc. — Eighteen  Resident  appointments  are 
open  annually  to  competition  among  pupils  of  the  Hospital. 
The  officers  reside  and  board  in  the  Residential  College  free 
of  expense.  There  are  two  Casualty  Medical  and  two  Casualty 
Surgical  Officers  appointed  annually.  Six  House-Surgeons 
are  appointed  every  year  at  intervals  of  two  months,  after 
examination  ;  the  six  House-Physicians  are  also  appointed 
annually  at  similar  intervals ;  they  must  have  a  legal  quali¬ 
fication,  or  hold  a  Broderip  Scholarship.  An  Obstetric  House- 
Physician  (qualified  to  practise)  is  appointed  every  six 
months.  Non-resident  Physicians’  Assistants  are  appointed 
in  the  various  out-patient  departments.  In  the  out-patient 
department  the  appointments  are  :  Dresser  to  the  Assistant 
Surgeon  and  to  the  Dental  Sui'geon,  Clerk  to  the  Assistant 
Physician,  Dresser  to  the  Ophthalmic  Surgeon,  Clerk  in  the 
Department  for  Diseases  of  the  Skin,  Clerk  in  the  Depart¬ 
ment  for  Diseases  of  Women,  and  Dresser  to  the  Throat  and 
Ear  Department.  There  are  also  Extern  Midwifery  Clerks 
and  Post-mortem  Clerks.  The  appointments  are  so  arranged 
that  every  student  may  during  his  course  hold  all  the  Out¬ 
patient  and  In-patient  Clerkships  and  Dressership.  Each 
student  must  have  held  an  out-patient  clerkship  and  dresser¬ 
ship  before  being  eligible  to  hold  in-patient  clerkships  or 
dresserships.  No  student  can  be  appointed  to  any  office  until 
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he  has  passed  the  Second  Examination  of  the  Examining 
Board  in  England,  or  its  equivalent.  Clinical  Assistants  are 
appointed  in  the  Children's,  Ophthalmic,  Skin  and  Throat, 
and  Ear  Departments. 

Entrance  Scholarships. — Two  Entrance  Scholarships,  value 
/joo  and  £60,  are  open  to  all  gentlemen  commencing  their 
medical  studies  in  May  or  October,  1901.  The  successful 
candidates  must  become  general  students  of  the  school. 
Examination  on  September  24th,  25th,  and  26th.  Candidates 
must  send  in  their  names  to  the  Dean,  stating  the  three  sub¬ 
jects  they  select,  on  or  before  September  16th. 

Universities  Scholarship  — An  annual  Entrance  Scholarship,  of 
the  value  of  £60,  is  open  to  students  of  the  Universities  of 
Oxford  and  Cambridge  who  have  completed  the  curriculum  for 
or  passed  the  examinations  in  Anatomy  and  Physiology. 
Subjects  :  Anatomy  and  Physiology,  including  Histology.  The 
examination  takes  place  on  September  24th  and  25th. 
Application  to  be  made  on  or  before  September  16th.  Students 
joining  the  school  in  the  previous  May  are  eligible  to 
compete  for  the  Entrance  and  University  Scholarships  in  that 
year. 

The  Freer  Lucas  Scholarship  is  annually  awarded  on  the 
nomination  of  the  head  master  to  a  pupil  of  the  Royal  Medical 
College,  Epsom,  who  had  passed  the  Preliminary  Scientific 
M.B.  Examination. 

I-ees. — The  composition  fee  is  135  guineas. 

Further  Information  may  be  obtained  from  Dr.  Pasteur,  the 
Dean. 

The  Residential  College  is  situated  in  Cleveland  Street,  W., 
and  has  its  frontage  in  the  Hospital  Garden  ;  it  accommodates 
about  30  students.  Warden,  Dr.  R.  A.  Young,  B.Sc. 

St.  Thomas’s  Hospital  Medical  School. 

The  Hospital  contains  572  beds,  of  which  about  512  are  in 
use.  It  is  built  on  the  system  of  separate  pavilions,  which 
are  connected  by  a  covered  and  an  open-air  corridor.  The 
Hospital  and  School  are  situated  along  the  banks  of  the 
Thames  between  Westminster  and  Lambeth  Bridges,  an  open- 
air  terrace  running  the  whole  length  of  the  buildings  facing 
the  Houses  of  Parliament.  The  two  large  Operating  Theatres 
are  now  undergoing  alterations  by  means  of  which  the 
Hospital  will  contain  two  Children’s  Wards  and  four  Operating 
Theatres.  One  of  the  wards  and  two  of  the  theatres  are  ready 
for  use.  A  Clinical  Laboratory  has  been  recently  built,  in 
which  all  the  more  difficult  methods  of  diagnosis,  bacterio¬ 
logical,  chemical,  and  microscopical,  are  carried  on  under  the 
direction  of  a  Superintendent.  The  Department  for  Out¬ 
patients  has  been  rearranged,  and  now  consists  of  a  series 
of  rooms,  among  which  are  two  large,  well-ventilated  Clinical 
Iheatres  provided  with  ample  sitting  accommodation,  so  that 
large  numbers  of  students  are  enabled  to  follow  closely  the 
practice  and  teaching  of  the  assistant  staff.  During  the 
twelve  months  ending  December  31st,  1900,  the  number  of 
patients  admitted  into  the  hospital  amounted  to  5,821.  In 
the  same  period  18,596  out-patients  have  been  treated,  and  in 
the  maternity  department  2,585  women  have  been  attended 
at  their  own  homes.  Casualties  to  the  number  of  88,128 
attendances  were  treated  during  the  same  period. 

The  School  Buildings ,  which  are  separated  from  the  hospital 
by  a  quadrangle  containing  a  lawn  tennis  court  for  the  use  of 
the  residents,  comprise  numerous  theatres,  laboratories,  and 
class  rooms,  and  are  well  adapted  for  the  modern  teaching  of 
large  bodies  of  students  in  the  subjects  of  the  medical 
curriculum.  A  large  library  and  reading  room  and  a  very 
complete  museum  are  open  to  all  students  from  9  a.m.  to 
5. P.M-  The  new  club  premises,  opened  in  1894,  contain  a 
dining  room,  a  smoking  and  reading  room  supplied  with 
daily  and  illustrated  weekly  papers,  and  a  gymnasium.  A 
cloakroom  with  lockers,  and  a  lavatory  with  bath  rooms  are 
m  the  main  school  building.  Students  are  thus  able  to  spend 
the  whole  day  at  the  school,  all  meals  being  obtainable  at  a 
moderate  tariff,  and  they  are  further  provided  with  facilities 
for  exercise  and  recreation.  A  ground  of  more  than  nine 
acres  in  extent  is  provided  at  Chiswick.  It  can  be  reached  in 
forty  minutes  from  the  hospital,  it  is  admirably  adapted  for 
football,  cricket,  lawn  tennis,  and  athletic  sports.  It  is 
provided  with  a  pavilion  where  refreshments  can  be  ob¬ 
tained. 

Scholarships. — Three  Entrance  Scholarships  will  be  offered 


for  competition  in  September,  namely:  One  of  ^150  and  one 
of  £60,  in  Chemistry  and  Physics,  with  either  Physiology, 
Botany,  or  Zoology  at  the  option  of  candidates,  for  first 
year’s  students.  (The  Medical  School  Committee  is  em¬ 
powered  to  grant  an  exhibition  of  ,£20  to  any  unsuccessful 
competitor  who  obtains  sufficient  marks  to  qualify  for  a 
scholarship) ;  one  of  ^50  in  any  two  of  the  following  subjects  : 
Anatomy,  Physiology,  Chemistry,  for  students  who  have  com¬ 
pleted  their  examinations  in  Anatomy,  Physiology,  Materia 
Medica  and  Pharmacy  fora  medical  degree  in  any  of  the  Uni¬ 
versities  of  the  United  Kingdom,  and  have  not  entered  as 
students  in  any  London  medical  school.  Copies  of  the  exa¬ 
mination  papers  of  last  year  may  be  obtained  on  application 
to  the  Medical  Secretary.  Applications  must  be  sent  in  not 
later  than  September  17th,  with  certificate  of  birth  and  of 
Preliminary  Examination,  and  with  a  notification  of  the 
choice  of  optional  subject.  Numerous  Scholarships,  prizes, 
and  medals  are  open  for  competition  throughout  the  whole 
career  of  a  student,  including  a  Fellowship  of  ,£100  given  by 
the  Salters’  Company  for  research  in  Pharmacology. 

Appointments. — All  Hospital  Appointments  are  open  to  stu¬ 
dents  without  charge.  A  Resident  Assistant  Physician  and 
a  Resident  Assistant  Surgeon  are  appointed  annually  at  a 
salary  of  ^100  with  board  and  lodging.  Two  Hospital  Regi¬ 
strars,  at  an  annual  salary  of  ,£100  each,  are  appointed  yearly. 
The  tenure  of  these  offices  may  be  renewed  for  a  term  not  ex¬ 
ceeding  two  years.  An  Obstetric  Tutor  and  Registrar  is  ap¬ 
pointed  each  year  at  an  annual  salary  of  ^50.  Four  House- 
Physicians,  two  Assistant  House-Physicians,  four  House- 
Surgeons,  four  Assistant  House-Surgeons,  two  Obstetric 
House-Physicians,  two  Ophthalmic  House-Surgeons,  and  eight 
Clinical  Assistants  in  the  special  departments  are  appointed 
every  three  months,  and  hold  office  for  six  months  if  recom¬ 
mended  for  re-election.  Clinical  Clerkships  and  Dresserships 
to  the  in-patient  and  out-patient  departments  are  available 
to  the  number  of  400  each  year. 

-Fees. — The  fees  may  be  paid  in  one  sum  or  by  instalments. 
Entries  may  be  made  separately  to  lectures  or  to  hospital 
practice.  The  composition  fee  is  ^150.  Special  arrangements 
are  made  for  students  from  the  Universities  and  elsewhere 
entering  in  their  second  or  subsequent  years,  also  for  dental 
students  and  for  qualified  practitioners. 

University  Examinations. — Special  Classes  for  the  Prelimi¬ 
nary  Scientific  andlntermed.  M.B.Lond.,  for  the  Oxford  and 
Cambridge  Examinations,  and  for  the  Primary  F.R.C.S.  are 
held  throughout  the  year.  St.  Thomas’s  Hospital  is  one  of 
the  Medical  Schools  of  the  University  of  London. 

Lodgings. — A  register  of  approved  lodgings  is  kept  by  the 
Medical  Secretary,  who  has  a  list  of  local  medical  practi¬ 
tioners,  clergymen,  and  others  who  receive  students  into  their 
houses. 

Further  information  maybe  obtained  by  application  to  Mr. 
Rendle,  the  Medical  Secretary,  St.  Thomas’s  Hospital,  Albert 
Embankment,  S.E. 


University  College,  London  :  Medical  Faculty. 

The  Hospital  contains  185  beds,  all  of  which  are  available  for 
clinical  instruction  and  study. 

Appointments. — Eight  House-Physicians,  Six  House-Sur¬ 
geons,  twelve  Obstetric  Assistants,  Out-Patients  Physicians’ 
and  Surgeons’  Assistants,  Clinical  Clerks,  Surgeons’  Dressers, 
and  Ophthalmic  Surgeons’  Assistants,  are  selected  annually 
from  among  the  students  without  extra  fee.  The  House- 
Physicians,  the  House-Surgeons,  and  four  Obstetric  Assistants 
reside  in  the  Hospital,  receiving  free  board  and  lodging. 

Entrance  Scholarships. — The  Bucknill  Scholarship  of  ^30  a 
year  for  four  years,  and  two  Exhibitions  of  the  value  of  60 
guineas  each,  are  offered  for  competition  in  September  to 
gentlemen  who  are  about  to  commence  their  first  winter’s 
attendance.  The  subjects  are  Chemistiy,  Physics,  Botany, 
and  Zoology.  Two  Exhibitions  of  the  value  of  80  guineas 
each  are  offered  for  competition  in  September,  the  subjects 
of  the  examination  being  Anatomy  and  Physiology.  Only 
one  of  these  Exhibitions  may  be  awarded  to  a  student  who 
has  received  his  Anatomical  and  Physiological  instruction  in 
University  College.  The  Bucknill  Scholar  is  not  eligible  for 
these  Exhibitions.  The  examinations  for  the  Scholarship 
and  Exhibitions  will  take  place  at  the  College  on  September 
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26th  and  27th,  1901.  Notice  of  intention  to  compete  must  be 
given  to  the  Secretary,  on  or  before  September  25th,  at  the 

office  of  the  College.  .  ,,  _  .  . 

Other  exhibitions  and  prizes  of  the  annual  value  of  about 
are  given  in  the  Faculty  of  Medicine. 

'Fees. — The  composition  fee  is  150  guineas. 

Information  respecting  the  College  be  obtained  from 
the  Dean,  Professor  J.  R.  Bradford,  M.D.,F.R.C.I  I  R.^-; 
the  Sub-Dean,  Professor  Thane  ;  or  the  Principal,  Mr.  C. 
Carey  Foster. 

Westminster  Hospital.  Medical  School. 

The  Hospital  contains  upwards  of  200  beds. 

Appointments. — A  Medical  and  a  Suigical  Registrar  are 
appointed  annually,  each  with  a  salary  of  ^40.  Two  House- 
Physicians,  two  House-Surgeons,  two  _  Assistant  House- 
Surgeons,  and  a  Resident  Obstetric  Assistant  are  appointed 
for  six  months,  after  examination,  and  are  provided  with 
rooms  and  commons.  An  Assistant  House-Surgeon,  after  six 
months’  service,  becomes  House-Surgeon  for  a  further  period 
of  six  months.  Clinical  Assistants  to  the  Assistant  I  hysi- 
cians  and  Assistant  Surgeons,  and  to  the  officers  in  charge  of 
special  departments,  are  appointed  from  among  qualihea 
students.  Every  student  must  perform  the  duties  of  Out¬ 
patient  Dresser  for  four  months,  and  afterwards  hold  the 
office  of  In-patient  Dresser  for  four  months,  of  Out-patient 
Clinical  Clerk  for  four  months,  and  of  In-patient  Clinical 
Clerk  for  four  months.  Two  Pathological  Clerks  are  appointed 
every  four  months  to  assist  in  the  Post-mortem .  Room.  No 
Student  is  eligible  as  an  In-patient  Dresser  or  Clinical  Clerk 
until  lio  has  passed  the  Second  Examination  of  the  Conjoint 
Board,  or  an  equivalent  examination.  Clerks  and  Dressers  m 
the  Special  Departments  of  Hospital  Practice  are  periodically 
appointed.  So  far  as  vacancies  permit,  students  of  other  hos¬ 
pitals  are  admitted  to  In-patients’  Dresserships  or  Clerkships. 

Scholarships. — The  following  Scholarships  are  offered  lor 
competition  during  the  year  1901-2  :  In  September ,  1901 :  three 
Scholarships  in  Arts,  £60,  ^40,  and^o;  Scholarships  in  Aits 
for  Dental  Students,  £20;  two  Oxford  and  Cambridge 
Scholarships  in  Anatomy  and  Physiology,  £4°  and  £30  ;  Two 
Natural  Science  Scholarships,  £60  and  ^4°^  Free  rresenta- 
tion,  open  to  pupils  of  Epsom  Medical  College.  In  April 
1902 :  Two  Scholarships  in  Arts,  £60  and  £40  ;  two  Oxford  and 
Cambridge  Scholarships  in  Anatomy  and  Physiology,  £4°  and 
.£30 :  Two  Natural  Science  Scholarships,  £60  and  £40. 

°  Fees. — The  composition  fee  is  1 10  guineas. 

Further  information  can  be  obtained  on  application  to  the 
Dean  at  the  Westminster  Hospital  Medical  School,  Caxton 
Street,  Westminster,  S.W. _ 


London  (Royal  Free  Hospital)  School  of  Medicine  for 

Women. 

The  Hospital  contains  170  beds,  all  of  which  are  available 
for  clinical  instruction.  There  are  separate  departments  tor 
Diseases  of  Women,  Diseases  of  the  Eye,  Throat  and  Ear, 
Skin,  and  classes  for  instruction  in  Anaesthetics,  Bacteriology, 
etc.,  in  addition  to  the  ordinary  Clinical  Lectures  and  Demon- 
strations  and  Tutorial  Classes.  Students  also  attend  the  piac- 
tice  of  one  of  the  Fever  Hospitals  of  the  Metropolitan  Asylums 
Board,  and  receive  special  instruction  in  Lunacy  at  one  of  the 
Hospitals  under  the  Asvlums  Board  of  the  London  County 
Council,  and  are  also  admitted  to  the  practice  of  13  special 

hospitals.  .  , 

Appointments  as  House-Physician  and  Surgeon,  buigicai 
and  Medical  Registrar,  Anaesthetist,  Curators  of  the  School 
and  Hospital  Museums,  and  Clinical  Assistants  and  Demon¬ 
stratorships  in  various  subjects  are  open  to  students  alter 
qualification. 

Scholarships. — A11  Entrance  Scholarship  value  £j3°>  an<a  the 
St.  DunstanMedical  Exhibition  value ,£60  ayear  for  threeyears, 
extensible  to  five  years,  are  offered  for  competition  at  the 
end  of  September  in  each  year.  The  Bostock  Scholarship 
value  £60  a  year  for  two  or  four  years,  is  awarded  on  the 
result  of  the  Preliminary  Scientific  Examination  of  the 
University  of  London.  The  Stuart  Mill  Scholarship  value 
^30  a  year,  for  four  years,  the  John  Byron  Bursary  and  two 
Mackay  Prizes,  value  £20  each,  the  Helen  Prideaux  Prize  of 
^50,  the  Mabel  Webb  Research  Scholarship  of  £30  for  two 


years,  together  with  many  other  scholarships  and  prizes,  are 
offered  on  sundry  conditions.  Various  Missionary  Societies 
also  offer  scholarships  on  certain  conditions,  and  assist  ladies 
who  wish  to  go  to  India  as  medical  missionaries. 

The  Course  of  Study  includes  preparation  for  the  Examina¬ 
tions  of  the  University  of  London,  the  Royal  L  mversity  ot 
Ireland,  the  University  of  Durham,  the  A  ictoria  Univeisity, 
the  Conjoint  Colleges  of  Scotland  and  of  Ireland,  and  the 
Society  of  Apothecaries,  London.  Special  classes  are  held  in 
preparation  for  the  Preliminary  Scientific  Examinations  of 
the  Universities  of  London  and  Durham. 

School  Buildings.—' The  entire  School  has  been 
greatly  enlarged.  The  Laboratories  are  large  and  well-lighted, 
and  are  fully  equipped  for  the  Preliminary  Scientific  and  Intel- 
mediate  M  B.  work  required  by  the  University  of  London. 
There  are  also  a  large  Library  and  a  Common  Room  for  the 
use  of  the  students,  and  sets  of  chambers  to  accommodate 

seventeen  students. 

Fees. — The  composition  fee  is  £125. 

Cooke’s  Medical  School,  London. 

The  School  is  pi'epared  to  admit  to  its  supplementary  work 
all  who  may  wish  to  join  the  same,  but  inregardtoitscur- 
riculum  work  it  does  not  receive  more  than  half  a  dozen 
students  in  the  course  of  the  year ;  these  have  special  advan¬ 
tages  both  as  regards  anatomy  and  physiology.  The  fees,  we 
are  informed,  are  but  slightly  in  excess  of  current  charges. 

By  decision  of  the  various  Examining  Bodies,  gentlemen 
rejected  at  their  Anatomical  and  Physiological  Examinations 
(Second  Conjoint,  etc.)  can  get  “  signed  up’  from  this  school 
for  the  three  months’  supplementary  work  they  are  required 
to  put  in  before  re-examination.  The  School  is  also  recognise 
for  the  special  dissections  for  the  Fellowship  of  the  Royal 

College  of  Surgeons.  ,  ,,  ,  ,  ,  , 

The  operations  of  Surgery  are  performed  on  the  dead  body. 
Such  courses  are  recognised  for  army  promotion,  for  the  Indian 

Medical  Service,  etc.  ,,  ,.  ,  ,  .  , 

The  School  possesses  a  good  collection  of  anatomical  models, 
physiological  and  chemical  apparatus,  and  gentlemen  prepar¬ 
ing  for  the  higher  examinations  (F.R.C.S.Eng.,  M.B.  Cam¬ 
bridge,  Oxford,  London,  etc.)  receive  special  instruction  in 
the  more  difficult  subjects. 


PROVINCES. 

The  medical  schools  in  England,  outside  London,  which  give 
instruction  in  the  full  medical  curriculum,  are  those  of  the 
Universities  of  Oxford,  Cambridge,  and  Durham  (University 
of  Durham  College  of  Medicine,  Newcastle-on-Tyne) ;  the 
three  Colleges  of  the  Victoria  University  (Owens  College, 
Manchester;  University  College,  Liverpool;  and  the  York¬ 
shire  College,  Leeds)  ;  the  University  of  Birmingham  (Mason 
University  College) ;  University  College,  Bristol ;  and  Uni¬ 
versity  College,  Sheffield  (School  of  Medicine). 

The  opportunities  for  obtaining  a  good  knowledge  of  the 
Preliminary  Sciences,  and  of  Anatomy  and  Physiology  at  the 
Universities  of  Cambridge  and  Oxford  are  unsurpassed  :  the 
staffs  of  teachers  are  distinguished,  and  the  laboratories  are 
most  completely  appointed.  Instruction  in  Clinical  Medicine, 
Surgery,  and  Midwifery  is  given  by  the  University  Lecturers, 
and  by  the  visiting  staffs  of  the  Radcliffe  Infirmary  at  Oxford 
and  of  Addenbrooke’s  Hospital,  Cambridge  ;  but  it  is  the  rule 
for  Oxford  and  Cambridge  men,  after  spending  three  years  at 
the  University,  and  passing  the  necessary  examinations,  to 
proceed  for  the  remaining  two  years  to  London  or  some  other 
large  town,  where  the  opportunities  for  gaining  clinical 
experience  are  greater.  At  many  of  the  London  schools 
special  arrangements — as  to  wdiich  full  particulars  can  be 
obtained  on  application  to  the  respective  Deans  aie  in 
existence  to  meet  the  case  of  students  from  the  Univeisities 
joining  under  these  circumstances.  At  some  of  the  schools 
they  are  placed  on  the  same  footing  in  regard  to  obtaining 

the  appointments  of  House-Physician  and  House-Surgeon  as 
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students  who  have  attended  the  hospital  throughout.  As 
the  circumstances  of  the  various  schools  are  liable  to  vary 
from  time  to  time,  special  inquiries  should  be  made  on  this 
point,  which  after-experience  will  show  to  be  of  great 
importance. 

The  arrangements  and  appliances  for  laboratory  and  other 
practical  instruction  at  Owens  College,  Manchester,  at 
Lniversity  College,  Liverpool,  at  the  Yorkshire  College,  Leeds, 
University  College,  Sheffield,  and  at  University  College, 
Bristol,  are  most  complete,  having  in  each  case  been  recently 
increased  and  improved.  At  Birmingham  the  medical  school 
is  a  Faculty  of  the  newly-formed  University,  and  is  provided 
with  all  the  most  modern  facilities  for  instruction  in 
science,  while  the  great  hospitals  afford  excellent  oppor- 
.  tunities  for  clinical  work  and  a  very  unusual  number  of 
resident  appointments  in  proportion  to  the  present  size  of  the 
school. 

The  Medical  School  of  the  University  College  of  South 
Wales  and  Monmouthshire  at  Cardiff  gives  instruction  in  all 
the  subjects  of  the  medical  curriculum  belonging  to  the  first 
three  years. 

The  General  and  Queen’s  Hospitals,  Birmingham. 

Ihe  practices  of  these  Hospitals  are  amalgamated  for  the 
purpose  of  clinical  instruction  under  the  direction  of  the  Bir¬ 
mingham  Clinical  Board,  by  whom  all  schedules  will  be 
signed  and  all  examinations  conducted. 

The  Hospitals  have  a  total  of  upwards  of  400  beds;  6,000  in 
patients  and  80,000  out-patients  are  treated  annually. 

Appointments  open  to  Past  Students.— At  the  General  Hos¬ 
pital  :  Two  Resident  Medical  Officers,  salary  £yo  a  year  •  a 
degree  in  Medicine  is  necessary.  One  Resident  Surgical ' 
Officer,  salary  ,£100  a  year.  One  Resident  Pathologist,  salary 
£  100  a  year.  Two  non-resident  Casualty  Assistant  Physicians 
salary  £50  a  year.  Two  non-resident  Surgical  Casualty 
Officers,  salary  /50  a  year.  Two  non-resident  Anaesthetists^ 
salary  ,£50  a  year.  Four  House-Surgeons,  office  tenable  for 
Six  months,  without  salary.  Two  Assistant  House- Physicians 
tenatffe  for  six  months,  without  salary.  One  Resident  Medical 
Officer  at  the  Jaffray  Hospital,  salary  ^150  a  year.  One  Resi¬ 
dent  Assistant  at  the  Jaffray  Hospital  (post  vacant  early  in 
April,  July,  October,  and  January),  tenable  for  three  months. 
At  the  Queen  s  Hospital :  Three  House-Physicians  (posts 
vacant  in  February,  May,  and  November,  tenable  for  twelve 
months,  at  a  salary  of  ^50).  Three  House-Surgeons  (posts 
vacant  in  February,  May,  and  November,  tenable  for  twelve 
months  at  a  salary  of  /50).  One  Obstetric  and  Ophthalmic 
Mouse-Surgeon  (post  vacant  in  May  and  November,  tenable 
for  six  months),  salary  ^20,  with  board  and  lodgings,  etc 
One  Resident  Dresser  (post  vacant  on  the  first  day  of  January’ 
April,  July,  and  October,  tenable  for  three  months);  candi¬ 
dates  must  previously  have  attended  all  their  lectures  etc 
and  need  not  be  qualified.  At  the  City  Workhouse  and 
Workhouse  Infirmary:  Five  Resident  Medical  Officers.  At 
the  Birmingham  General  and  Branch  Dispensaries:  Eight 
Resident  Surgeons.  At  the  Birmingham  Lunatic  Asylums  • 
Tive  Assistant  Medical  Officers.  At  the  City  Fever  Hospitals: 
-three  Assistant  Medical  Officers.  At  the  Children’s  Hos- 
pita! :  One  Resident  Surgical  Officer  ;  one  Resident  Medical 
Ufficer.  At  the  Birmingham  and  Midland  Eye  Hospital  • 
Three  Resident  Surgeons.  At  the  Orthopaedic  and  Spinai 
Tiospital:  Four  Clinical  Assistants  (non-resident).  At  the 
Ear  and  Throat  Hospital  :  One  House-Surgeon ;  four  Clinical 
Assistants  (non-resident).  There  are  also  four  non-resident 
T5  •  aPP°intments  in  the  gift  of  the  Board  of  Guardians. 
Resides  the  above-mentioned  positions  in  Institutions  in 
the  city  of  Birmingham,  there  are  numerous  resident  appoint¬ 
ments  in  the  Hospitals  in  the  immediate  vicinity  which  are 
°P®P  to  the  students  of  the  Birmingham  Medical  School  such 
as  the  West  Bromwich  Hospital ;  the  Guest  Hospital,  Dudley  • 
the  Y\  arneford  Hospital,  Leamington  ;  the  Kidderminster  In¬ 
firmary ;  the  Worcester  General  Infirmary;  and  the  Walsall 
and  District  Hospital.  Most  of  the  above  positions  are  at  the 
present  time  occupied  by  past  students  of  the  School. 


Clinical  Prizes.— -The  following  prizes  will  be  given  annually  : 
Senior  Medical  Prize,  for  students  during  their  “  final  ”  year, 
to  the  value  of  £5  5s.  ;  Senior  Surgical  Prize,  ditto,  £5  53. ; 
Junior  Medical  Prize,  for  students  before  the  commencement 
of  their  “  final  ”  year,  to  the  value  of  £3  3s. ;  Junior  Surgical 

IVri?eL yr  ,»  £?>  3S> 5  Midwifery  Prize,  for  students  during 
their  final  year,  to  the  value  of  £4  4s. 


University  College,  Bristol:  Faculty  oe  Medicine. 
The  lectures  and  instruction  given  in  the  Faculty  of  Arts 
and  Science  of  University  College,  Bristol,  are  adapted  to  the 
various  Preliminary  Examinations,  including  the  Preliminary 
Scientific  Examination  of  the  University  of  London;  and 
students  can  complete  in  Bristol  the  entire  course  of  study 
required  for  the  medical  and  surgical  degrees  of  the  Uni¬ 
versity  of  London,  the  diplomas  of  the  Royal  College  of 
Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
England,  and  of  the  Apothecaries’  Society  of  London,  and  for 
the  Examinations  for  admission  to  the  Royal  Navy  and 
the  Indian  Medical  Services,  and  the  Royal  Army  Medical 
Corps. 

It  is  now  arranged  that  students  of  the  College  shall  be 
admitted  to  the  Clinical  Practice  of  the  Bristol  Royal  In¬ 
firmary  and  the  Bristol  General  Hospital  conjointly,  and  con¬ 
sequently  both  these  institutions  are.  open  to  all  students. 

The  Infirmary  and  the  Hospital  comprise  between  them  a 
total  of  470  beds,  and  both  have  very  extensive  Out-patient 
Departments,  Special  Departments  for  the  Diseases  of  Women 
and  Children,  and  of  the  Eye,  Ear,  and  Throat,  besides  large 
Outdoor  Maternity  Departments  and  Dental  Departments. 
Students  may  also  attend  the  practice  of  the  Bristol  Royal 
Hospital  for  Sick  Children  and  Women,  containing  104  beds, 
and  that  of  the  Bristol  Eye  Hospital,  with  28  beds.  The  total 
number  of  beds  available  for  clinical  instruction  is  therefore 
603.  Very  exceptional  facilities  are  thus  afforded  to  students 
for  obtaining  a  wide  and  thorough  acquaintance  with  all 
branches  of  Medical  and  Surgical  work.  Each  student  has  the 
opportunity  of  personally  studying  a  large  number  of  cases 
and  of  acquiring  practical  skill  in  diagnosis  and  treatment. 

Appointments — Royal  Infirmary  :  House-Physician,  House- 
Surgeon,  Junior  House-Physician,  and  Junior  House-Surgeon  ; 
Clinical  Clerks  and  Dressers,  also  Ophthalmic,  Obstetric,  and 
Pathological  Clerks  are  appointed.  The  Dressers  reside  in  the 
Infirmary  in  weekly  rotation.  General  Hospital:  House-Sur¬ 
geon,  Assistant  House-Surgeon,  Assistant  House-Physician 
and  Casualty  House-Surgeon ;  Clinical  Clerks,  Dressers,  and 
Obstetric,  Ophthalmic,  and  Pathological  Clerks  are  appointed. 
The  Dressers  reside  in  the  Hospital  in  rotation  free  of 
expense. 

Scholarships  and  Prizes— (1)  University  Entrance  Scholarships,  £50.  (2) 
Lady  Haberfield  Entrance  Scholarship,  (about).  after  examination  in 
subjects  of  general  education.  (3)  Martin  Memorial  Pathological  Scholar¬ 
ships,  two  of  ;£io  each.  (4)  Tibbit’s  Memorial  Prize,  value  g  guineas,  for 
proficiency  in  Practical  Surgery.  (s)  Committee  Gold  Medal  for  fifth 
year  Students  for  general  proficiency.  (6)  Committee  Silver  Medal  for  the 
same.  (7)  Augustin  Prichard  Prize,  value  about  7  guineas,  for  proficiency 
in  Anatomy.  (8)  Henry  Clark  Prize,  value  about  11  guineas,  for  general 
proficiency.  (9)  Crosby  Leonard  Prize,  value  7  guineas,  for  proficiency  in 
Surgery.  (10)  Suple  Surgical  Prize,  a  Gold  Medal  and  7  guineas  in  money. 

(11)  Suple  Medical  Prize,  a  Gold  Medal  and  7  guineas  in  money. 

(12)  Henry  Marshall  Prize,  value  about  £12,  Dresser's  Prize.  (13)  H.  M. 
Clarke  Scholarship,  ‘  value  .£15,  for  proficiency  in  Surgery.  (14)  Sanders 
Scholarship,  value  £22  ios.,  for  general  proficiency.  Prizes  and  certifi¬ 
cates  are  also  awarded  in  the  various  classes  of  the  College. 

Fees .— The  composition  fee  for  the  College  courses  is  65 
guineas  (or  70  guineas  in  two  instalments).  Dental  Com¬ 
position  Fee,  55  guineas. 

Clinical  and  Bacteriological  Research  laboratory .- — This 
Laboratory  lias  been  established  with  the  view  of  enabling 
medical  men  in  the  West  of  England  to  obtain  reliable  infor¬ 
mation  and  reports  upon  pathological  material,  to  assist  them 
in  the  clinical  investigation  of  cases  presenting  obscure 
symptoms,  and  to  afford  them  the  opportunity  of  personally 
carrying  out  investigations. 

Full  information  can  be  obtained  on  application  to  the  Dean 
of  the  Medical  Faculty,  Professor  E.  Markham  Skerritt, 
University  College,  Bristol. 


The  V  orkshire  College,  Leeds  (Victoria  University), 
Department  of  Medicine. 

Clinical  instruction  is  given  at  the  Leeds  General  Infirmary, 
which  has  over  400  beds  in  constant  use,  and  includes 
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gynaecological  and  ophthalmic  wards  and  a  large  new  out¬ 
patient  department.  The  Ida  Semi-convalescent  Hospita 
attached  to  the  Infirmary  has  over  40  beds.  The  Vest  Riding 
Lunatic  Asylum  at  Wakefield  is  also  open  for  the  study  of 
Mental  Diseases.  Students  can  in  addition  attend  the  prac¬ 
tice  of  the  Leeds  Public  Dispensary,  the  City  lever  Hospitals 
(ioo  beds)  and  the  Hospital  for  Women  and  Children. 

Appointments—  Senior  Anaesthetist, /50.  Five  Anaesthetists, 

/2t  each.  The  Resident  Medical,  Surgical  and  Casualty 
Officers,  each  at  /ioo  per  annum.  The  Resident  Ophthalmic 
Officer  at  /50  per  annum.  A  Resident  Obstetric  Officer  at  £50 
is  attached  to  the  Gynaecological  ward  and  an  extensive  ex¬ 
ternal  maternity  department.  A  Resident  Medical  Officer  is 
appointed  every  six  months  for  the  Ida  Hospital  (honorarium 
/2O  Six  House-Physicians,  each  holding  office  for  six 
months,  and  four  House-Surgeons  holding  office  for  twelve 
months.  Physicians’  Clerks,  Surgeons’  Dressers  are  ap¬ 
pointed  for  six  months;  Ophthalmic  and  .Aural  Dressers, 
Gynaecological  Ward  Clerks,  Gynaecological  Out-patient 
Clerks,  Maternity  Clerks,  Assistant  Physicians  Clerks, 
Laryngological  Clerks,  and  Assistant  Surgeons  Dresseis,  As¬ 
sistant  Ophthalmic  Surgeons’  Dressers,  Dressers  in  the 
Casualty  Room,  Post-mortem  Clerks,  and  Laboratory  Assist¬ 
ants  for  three  months.  A  Pathological  Curator  (£120  per 
annum)  has  charge  oE  the  new  pathological  laboratory.  Ap- 
pointments  are  also  open  to  students  at  the  Leeds  Irublic 
Dispensary  (three  Resident  Medical  Officers,  with  salaries 
commencing  at  /80),  at  the  Hospital  for  Women  (House- 
Surgeon,  honorarium  /120,  and  Anaesthetist  ^25),  ana  at  tne 

West  Riding  Asylums.  ,  ,  .  _  ..  ,a 

Entrance  Scholarships.— The  Yorkshire  College  awaids 
annually  a  Scholarship  in  the  form  of  a  free  admission  to  the 
lectures  and  classes  covered  by  the  composition  fee.  Canai- 
dates  must  have  passed  the  First  (Scientific)  Examination  of 
the  Victoria  University,  or  the  Preliminary  Scientific  (M -B.) 
Examination  of  the  London  University.  The  subjects  of  the 
examination  are  those  included  in  the  above  examination. 
The  Infirmary  also  awards  a  scholarship  of  the  value  01 
40  guineas  in  the  form  of  a  free  admission  to  the  clinical 
teaching  of  the  Infirmary.  The  subjects  of  the  examination 
are:  ( a )  Latin,  (6)  Elementary  Mathematics,  (c)  English 
Language  (including  an  essay),  id)  English  History,  and  (e) 
one  of  the  following  languages  :  French,  German,  or  Greek. 
.Fees— The  composition  fee  for  the  Colleges  courses  is 

Further  information  can  be  obtained  from  the  Dean,  the 
Department  of  Medicine,  Yorkshire  College,  Leeds,  or  from 
the  Secretary  of  the  Faculty,  General  Infirmary,  Leeds. 

University  College,  Liverpool  (Victoria  University): 

Medical  Faculty. 

New  Medical  Buildings  are  at  present  in  course  of  erection, 
comprising  departments  of  Anatomy,  Surgery,  Anatomical 
Museum,  and  Laboratory  and  Lecture-Room  accommodation 
for  the  School  of  Dental  Surgery,  Materia  Medica,  Toxicology, 
etc.  These  adjoin  the  Physiological  and  Pathological  Labo¬ 
ratories,  which  were  recently  built  and  equipped  by  t  le 
generosity  of  the  Rev.  S.  A.  Thompson-Yates  at  a  cost  of  over 
/  30,000.  These  Laboratories  include  theatres  for  physiology 
and’  pathology,  laboratories  for  microscopic,  physical,  and 
chemical  Physiology,  for  Morbid  Anatomy,  Bacteriology,  and 
Chemical  Pathology,  special  rooms  for  research,  etc.,  private 
rooms,  students’  common  room,  and  lavatories.  I  he  Chemical 
Laboratories  have  been  extended,  so  as  to  provide  inter  alia 
more  complete  accommodation  for  medical  students  atm  those 
engaged  in  laboratory  work  for  diplomas  in  Public  Health. 
The  Chair  of  Hygiene  has  secured  adequate  permanent  accom¬ 
modation  in  Ashton  Hall,  an  institute  adjacent  to  the  College, 
which  contains  ample  class  room  and  laboratory  accommo¬ 
dation  for  study  and  research.  The  Museums  of  Anatomy, 
Pathology,  and  Materia  Medica  are  furnished  with  complete 
provision  for  the  needs  of  students,  and  have  recently  been 
reorganised  and  revised.  The  Museum  of  Hygiene,  accom¬ 
modated  in  Ashton  Hall,  has  been  recently  established  on  the 
lines  of  the  Parkes  Museum.  It  contains  meteorological 
instruments,  and  numerous  models  and  specimens.  Under 
the  supervision  of  the  Professor  of  Hygiene,  a  course  of 
lectures  on  Sanitary  Science  is  given  during  the  winter,  suit¬ 
able  for  candidates  for  sanitary  inspectors’  certificates. 


Royal  Infirmary. -The  Royal  Infirmary ,  which  adjoins 1  the 
School,  contains  300  beds,  with  40  special  beds  for  the  treat¬ 
ment  of  Diseases  of  Women.  The  Lymg-in,  Eye  and  Eai, 
Women’s  Children’s,  Dental,  and  Skin  Hospitals  are  in  the 
immediate  vicinity,  and  their  practice  is  open  to  the  students 

0fFke!-ThTcomposRion  fees  are;  £24  15s-  for  Preliminary 
Scientific  Classes  ;  £60  for  the  Medical  Classes  required  for 
the  Victoria,  London,  and  other  University  Degrees,  ^70  foi 
all  the  Classes  required  for  the  diplomas  of  the  Conjoint 
Boards.  The  medical  composition  lees  are  payable  in  two 
instalments,  at  intervals  of  twelve  months.  The  fee  for 
hospital  attendance  at  the  Royal  Infirmary  is  40  guineas,  also 
navable  in  two  annual  instalments. 

Appointments.- Three  House-Surgeons,  three  House-Phy¬ 
sicians.  and  one  External  House-Surgeon  to  the  Thornton 
Wards  are  appointed  for  six  months,  after  (if  necessary) .corn- 
net  itive  examination.  Clinical  Clerks  for  each  Physician, 
Dressers  for  each  Surgeon,  and  Clerks  to  the 
for  Diseases  of  Women,  are  appointed  every  three  months 
Post  mortem  clerks  are  appointed  for  six  weeks.  All  stud en  . 
are  required  to  perform  this  duty  before  the  Schedule  for  the 

Final  Examination  is  signed.  _  .  .  ,  . 

Fellowships  and  Scholarships— fellowships,  Scholarships, 
and  Prizes  of  over  £600  are  awarded  annually,  (a)  A  Molt 
Fellowship  in  Pathology  and  Surgery,  of  the  value  of  ^IQo  for 
one  year,  is  awarded  annually  by  the  Medical  E aci olty  to  a 
senior  student  possessing  a  medical  qualification.  The  sue 
cessful  candidate  is  required  to  devote  a  year  to  tutorial  work 
and  investigation  in  the  Pathological  Department  Kb) 1  A 
Holt  Fellowship  in  Physiology  awarded  under  similar  con¬ 
ditions,  of  the  value  of  £100  tor  one  year,  (c)  A  Robert  Gee 
Fellowship  in  Anatomy,  awarded  under  similar  conditions, 
also  of  the  value  of  £100  for  one  year,  (d)  An  Alexandei 
Fellowship  for  Research  in  Pathology  of  the  annual  value  of 
/,oo,  renewable,  (e)  A  Johnston  Cffiomal  Fellowship  in 
Pathology  and  Bacteriology  (.£100  a  year,  renewable).  (/)  A 
John  W.  Garrett  International  Fellowship  in  Physiology  and 
Pathology  (/100  a  year,  renewable),  (ff)  Two  Lyon  Jones 
Scholarships" of  the  value  of  £21  each  for  two  years  aie 
awarded  annually— a  Junior  Scholarship,  open  at  the  end  of 
the  first  year  of  study  to  Victoria  University  students  _in 
the  subjects  of  the  first  M.B.  Examinations,  and ^a  Senior 
Scholarship,  open  to  all  students  in  the  school  at  the  end  of 
the  seconder  third  vear  of  study,  on  the  subjects  of  Anatomy, 
Physiology,  and  Therapeutics.  (/>).  The  Derby  Exhibition  of 
/ir  for  one  year  is  awarded  in  Clinical. Medicine  and  Suigeiy 
in  alternate  years.  Students  may  compete  m  their  fourth 
and  fifth  years  ;  in  iqoi  the  subject  will  be  Clinical  Surgeiy. 
(ij  The  Torr  Gold  Medal  in  Anatomy,  and  the  George  Holt 
Medal  in  Physiology,  the  FVetcher  Prize  in  1  hysiology  (£3  3s- 
in  books),  the  Kanthack  Medal  in  Pathology,  the  Robeit 
Gee  Book  Prize  of  the  value  of  is,  for  Children  s  Diseases, 
and  numerous  class  prizes  are  awarded  annually. 

Entrance  Scholarships.— Four  Robert  Gee  Entrance  Scholar¬ 
ships,  of  the  value  each  of  ^25  for  one  year,  are  offered  an 
nually  for  competition.  The  holder  is  required  to  take  out  the 
Science  Course  for  the  University  Degree  in  Medicine. 

Communications  should  be  addressed  to  the  Dean,  Irofessor 

Paterson,  M.D.,  University  College,  Liverpool. 

Liverpool  Dental  Hospital  and  School  of  Dental 
The  courses  of  systematic  instruction  are  given  in  University 
College  five  minutes  from  the  Dental  Hospital.  Ifie  two 
institutions  are  now  closely  associated,  and  the  management 
of  the  curriculum  is  in  the  hands  of  a  Jomt  Committee.  A 
the  Dental  Hospital  recent  alterations  have  been  made,  and, 
as  it  now  stands,  this  school  offers  advantages  to  students 
which  are  not  excelled  anywhere.  The  ground  floor  of  the 
building  contains  the  following:  Extraction  room  with  all 
needful  appliances;  anaesthetic  room  specially  reserved  with 
every  convenience  ;  and  large  waiting  room  for  patients  ihe 
first  floor  has  a  large  Board  room  and  a  very  comfortable 
students’  room  set  apart  exclusively  for  the  use  °f  students. 
The  whole  top  floor  of  the  building  has  been  throwia  into  one 
fine,  airy,  and  well-ventilated  operating  loom.  This  room 
will  accommodate  upwards  of  30  operating  chmrs,  which  ar^ 
of  the  “  Morrison  pattern,”  and  each  of  which  has  a  special 

electric  light  (canting  pendant)  suspended  before  it.  In  the 

basement  a  very  convenient  workroom  has  been  fitted  up,  con 
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taming  the  necessary  requirements,  and  there  are  com¬ 
modious  lavatories  for  students.  A  new  Laboratory  for 
practical  mechanical  work  was  constructed  last  year,  so  as  to 
meet  the  requirements  of  the  curriculum.  It  is  adequately 
furnished  with  all  the  modem  appliances  of  a  dental  work- 
shop.  A  skilled  Dental  Mechanic  has  been  engaged,  and 
students  are  able  to  undertake  at  the  Hospital  the  whole  of 
their  training  in  Mechanical  Dentistry.  The  times  of  the 
lectures  at  University  College  are  arranged  to  meet  the  con¬ 
venience  of  students,  thus  allowing  the  maximum  time  for 
attendance  upon  Dental  Hospital  practice.  The  staff 
of  the  Hospital  includes  seven  honorary  Dental  Surgeons,  a 
Demonstrator,  two  House-Surgeons,  and  a  Curator.  Fees 
for  two  years  hospital  practice,  £ 21 .  Apprenticeship  : 

A  limited  number  of  apprentices  are  admitted  annually,  fees 
for  three  years,  ^105 .  Further  information  may  be  had 
from  the  \\  arden,  Mr.  W.  H.  Gilmour.  The  various  medical 
and  dental  lectures  are  given  at  University  College.  The 
Anatomical  Department  contains  an  excellent  collection  of 
skulls  illustrative  of  human  and  comparative  dental  anatomy. 
The  dissecting  room  and  theatre  are  lighted  by  electricity. 
The  Physiological  and  Pathological  Departments  are  housed 
in  new  and  spacious  laboratories  erected  by  the  Rev.  S.  A. 
Thompson- Yates.  Fees:  The  composition  fee  for  all  lectures 
1S  in  one  payment  on  entrance,  or  in  two  equal  instal¬ 
ments  (one  half  on  entrance,  and  the  remainder  within  twelve 
months).  The  fee  for  general  hospital  practice  is  ^10  10s. 
further  particulars  can  be  obtained  of  A.  M.  Paterson,  M.D. 
Dean. 

[For.  particulars  with  regard  to  the  School  of  Tropical 
Medicine  see  p.  554  ] 

Prospectuses  and  further  information  may  be  had  on 
application  to  the  Secretary,  University  College,  Liverpool. 

Owens  College,  Manchester  (Victoria  University)  : 

Medical  Department. 

The  Royal  Infirmary  contains  300  beds  ;  associated  with 
it  are  the  Convalescent  Hospital,  (136  beds)  and  the  Roval 
Lunatic  Asylum  at  Cheadle,  which  accommodates  260 
patients. 

Appointments.— The  following  appointments  are  made :  A 
Surgical  Registrar,  at  ^So  per  annum  ;  a  Pathological  Regis¬ 
trar,  at  ^100  per  annum;  a  Medical  Registrar,  at  £70  per 
annum ;  two  Assistant  Medical  Officers,  each  at  ^80  per 
annum ;  an  Anaesthetist,  at  ,£50  per  annum ;  an  Assistant 
Anaesthetist,  at  ^50  per  annum.  Resident  Medical  Officer 
one  year,  ^150  per  annum;  ditto,  at  Cheadle,  one  year,  /Teo 
per  annum.  Resident  Surgical  Officer,  one  year,  ^150  per 
annum;  two  House-Surgeons  and  one  House-Physician  are 
appointed  every  three  months  for  a  term  of  six  months  -  an 
Assistant  to  the  Resident  Medical  Officer  at  Cheadle  is  ap¬ 
pointed  for  six  months.  The  House-Physicians  and  House- 
Surgeons  must  possess  a  qualification  which  can  be  registered, 
lor  the  Resident  Assistant  at  Cheadle  a  qualification  is  not 
absoluteiy  necessary.  Four  or  more  Clinical  Clerks  are  at¬ 
tached  to  each  Physician  or  Assistant-Physician,  and  four  or 
more  Dressers  to  each  Surgeon  and  Assistant-Surgeon,  and  to 
the  Ophthalmic  Surgeon,  and  four  more  Clerks  to  the  Patho¬ 
logical  Registrar.  Accident  Room  Dressers  will  be  appointed 
every  three  months,  and  will  hold  their  appointment  forthree 
months ;  there  will  be  three  Senior  Dressers  and  twelve  or 
more  Junior  Dressers,  the  former  selected  from  students  who 
have  acted  as  Dressers  in  the  wards  for  a  full  period  of  six 
months.  Additional  Clinical  Clerks  are  appointed  to  assist 
m  the  departments  for  the  Diseases  of  the  Ear  and  Throat 
and  to  assist  the  Surgical  Registrar. 

Entrance  Scholarships.— Rogers  and  Seaton  Scholarships  (in 
alternate  years),  ^40  per  annum,  tenable  for  two  years.  Sub¬ 
jects  :  Greek  and  Latin.  Credit  given  for  knowledge  of 
Geometry,  Algebra,  French,  German  and  English.  Exami¬ 
nation  June  2nd,  3rd,  4th,  5th,  1902.  Dalton  (entrance),  two  of 
i,4o,  one  of  which  will  be  awarded  annually,  and  tenable  for 
two  years.  Examination  June  2nd,  3rd,  4th,  5th,  1902.  Subjects: 
geometry  (Euclid  1— iv  and  vi,  or  the  subjects  thereof)  • 
Algebra  (as  far  as  the  Binomial  Theorem,  inclusive)  ;  Plane 
rngonometry  (to  Solution  of  Triangles) ;  Elementary 
Analytical  Geometry,  the  Conic  Sections.  Credit  given  for 
of.  C!assics  and  Modern  Languages  (including 
English).  Cartwright  Scholarship,  ^35  per  annum,  tenable  for 


three  years ;  subjects  as  in  Dalton.  Examination  in 
May,  1903.  Hulme,  three  of  £35,  one  of  which  will  be 
awarded  annually,  tenable  for  three  years.  Examination  on 
June  2nd,  3rd,  4th,  5th,  1902.  Subjects:  English  Language 
(Grammatical  Structure  and  Outlines  of  its  History)  ;  English 
Literature  (an  Essay  on  some  subject  of  English  Literature) ; 
and  Modern  History  (Outlines  of  English  History  and 
Geography);  with  at  least  two  of  the  following  :  Latin  (Trans¬ 
lation  at  sight ;  Grammar  and  Easy  Composition) ;  Greek 
(ditto) ;  French  (ditto) ;  German  (ditto).  Credit  given  for 
knowledge  of  Mathematics  (Geometry  and  Algebra).  James 
Gaskill,  two  of  ^40,  one  of  which  will  be  awarded  annually, 
and  tenable  for  two  years.  Examination  on  June  2nd,  3rd, 
4th ,  5 tli,  6th,  7th,  1902.  Subjects  :  Mathematics — Geometry,  the 
subjects  01  Euclid,  1 — iv  and  vi ;  Algebra,  as  far  as  the 
Binomel  Theorem  inclusive  ;  Plane  Trigonometry  (to  Solution 
of  Triangles)  ;  Elementary  Mechanics,  including  composition 
and  resolution  of  forces  in  a  plane,  centre  of  gravity  of  simple 
bodies,  uniform  acceleration,  direct  impact,  the  elements  of 
Hydrostatics,  Boyle’s  Law.  Chemistry  :  Inorganic  Chemistry, 
Elementary  Organic  Chemistry ;  Practical  work,  including 
preparations,  analysis  of  mixtures  of  inorganic  salts,  easy 
quantitative  analysis.  Credit  given  for  knowledge  of  classics 
and  Modern  Languages  (including  English).  Sir  J.  P.  Kay- 
Shuttleworth  Scholarship,  ^30  per  annum,  tenable  for  three 
years,  open  to  the  competition  of  scholars  from  Sedbergli 
School,  Giggleswiek  School,  and  Burnley  Grammar  School, 
Examination  in  May,  1903.  Subjects:  Geometry,  Algebra, 
Trigonometry,  Chemistry,  Practical  Chemistry,  and 
Mechanics,  as  in  the  James  Gaskill.  Two  Dauntesey  Medical 
Scholarships,  value  ^35,  tenable  for  one  year.  Candidates 
must  not  have  attended  lectures  in  a  medical  school.  Sub¬ 
jects  of  examination  :  Zoology,  Botany,  and  Chemistry.  The 
successful  candidates  must  enter  for  the  full  course  of  medical 
studies  at  the  College.  A  Gilchrist  Scholarship  of  ^50  per 
annum,  tenable  for  three  years  in  the  College,  awarded 
annually  upon  the  results  of  the  June  Preliminary  Examina¬ 
tion  of  the  Victoria  University.  Grammar  School  Scholarship, 
value  /18  per  annum,  tenable  for  three  years,  open  to  scholars 
of  the  Manchester  Grammar  School  between  the  ages  of  16 
and  21.  Subjects:  Mathematics,  with  Classics  and  Physical 
Science  in  alternate  years.  A  subject  for  an  English  Essay 
will  be  set  each  year. 

Rees.— The  composition  fee  for  the  College  courses  is  £70, 
payable  in  two  instalments  of  ^35  each. 


Prospectuses 
Chaffers. 


may  be  obtained  from  the  Registrar,  Mr.  S. 


University  College,  Sheffield  :  Department  of 

Medicine. 

The  Physiological  Department,  thanks  to  the  generosity  of 
anonymous  donors,  has  been  entirely  reconstructed  and 
equipped  to  fulfil  the  most  modern  requirements,  in  memory 
of  the  late  President  of  the  School,  Mr.  Wm.  F.  Favell.  The 
department  consists  of  a  lecture  and  demonstration  theatre, 
students’  laboratory,  professor’s  room,  preparing  room,  and 
galvanometer  room,  all  of  which  are  equipped  with  the  most 
modern  apparatus.  The  department  is  lighted  by  electricity 
throughout. 

A  Laboratory  of  Bacteriology  has  been  completely  equipped 
by  a  “  Sheffield  citizen”  in  premises  adjacent  to  the  College. 
The  laboratory  is  recognised  by  the  Royal  Colleges  of 
Physicians  and  Surgeons,  and  by  Cambridge  University, 
and  full  courses  of  laboratory  instruction  are  given  for  the 
D.P.H. 

The  Arthur  Jackson  Chair  of  Anatomy  has  been  founded  by 
Mrs.  Arthur  Jackson  in  memory  of  her  late  husband.  The 
Anatomical  Department  has  been  improved  by  the  addition 
of  a  new  theatre  and  museum. 

Dental  Department. — A  complete  course  of  instruction  in  the 
subjects  required  for  the  L.D.S.  has  been  inaugurated  at  the 
College,  Dental  Hospital  practice  being  taken  out  at  the  Royal 
Hospital.  Clinical  instruction  in  Medicine  and  Surgery  is 
given  at  Sheffield  Royal  Infirmary  and  the  Royal  Hospital, 
and  in  Midwifery  and  Gynaecology  at  the  Jessop  Hospital  for 
Diseases  of  Women.  Students  are  also  admitted  to  the  prac¬ 
tice  of  the  Borough  Fever  Hospitals  and  the  South  Yorkshire 
Asylum.  The  Royal  Infirmary  contains  240  beds,  including 
Ophthalmic  wards  (30  beds)  and  Dermatological  department. 
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The  Royal  Hospital  contains  125  beds,  and  Dental  and  Oph¬ 
thalmic  departments. 

Scholarships,  etc.— An  entrance  scholarship  of  the  value  of 
Auo  is  awarded  annually  to  the  best  candidate,  if  of  sufficient 
merit,  in  Latin,  Mathematics,  Elementary  Physics,  Inorganic 
Chemistry,  and  English.  The  “  Kaye  Scholarship  (being 
the  interest  on  A9°°)  for  second-year  students  is  awarded 
annually  under  certain  regulations.  Prizes  in  Clinical 
Medicine  and  Surgery,  of  Ai°  10s.  each,  awarded  by  the 
Clinical  Committee.  Certificates  and  Book  Prizes  are 
awarded  annually. 

Fees. — The  composition  fee,  if  paid  at  the  commencement 
of  medical  study,  is  60  guineas  ;  or  the  fees  may  be  paid  35 
guineas  at  the  commencement  of  the  first  and  30  guineas  at 
the  commencement  of  the  second  year.  These  fees  do  not 
include  hospital  practice  or  instruction.  The  composition  fee 
for  this  is  A45- 

University  oe  Durham  College  of  Medicine,  Newcastle- 

on-Tyne. 

The  Royal  Infirmary  contains  280  beds. 

Appointments. — Assistant  Demonstrators  of  Anatomy,  Pro- 
sectors  for  the  Professors  of  Anatomy,  Assistant  Physiologists, 
Pathological  Assistants,  Assistants  to  the  Dental  Surgeon, 
and  Assistants  in  the  Eye  Department,  Throat  and  Ear  De¬ 
partment,  and  Department  for  Skin  Diseases  are  elected 
annually.  The  Assistant  Demonstrators  of  Anatomy  receive 
£$  each;  the  others  are  unpaid.  Pour  times  in  the  year 
Clinical  Clerks  and  Dressers  are  appointed  for  three  months. 

Scholarships.— A  University  of  Durham  Scholarship,  value 
A 100,  for  proficiency  in  Arts,  open  annually  at  the  beginning 
of  the  winter  session  to  intending  students.  The  Dickinson 
Memorial  Scholarship,  interest  of  A4°°j  with  a  gold  medal, 
for  Medicine,  Surgery,  Midwifery,  and  Pathology,  open  to 
perpetual  students  who  have  passed  the  primary  examination 
of  a  licensing  body.  The  Tulloch  Scholarship,  interest  of 
A400  annually,  for  Anatomy,  Physiology,  and  Chemistry. 
The  Charlton  Memorial  Scholarship,  interest  of  £700  annually, 
open  to  full  students  entered  for  the  class  of  Medicine,  at  end 
of  winter  session.  The  Gibb  Scholarship,  interest  of  A5°° 
annually,  for  Pathology,  at  end  of  summer  session.  The 
Goyder  Memorial  Scholarship,  proceeds  of  A325  !  subjects: 
Clinical  Medicine  and  Clinical  Surgery.  Luke  Armstrong 
Memorial  Scholarship,  proceeds  of  ^680,  for  best  essay  on 
some  subject  in  Comparative  Pathology.  The  Scholarship 
is  open  to  all  Graduates  in  Medicine  or  Hygiene,  and  candi¬ 
dates  for  these  degrees  who  have  spent  at  least  six  months 
at  the  University  of  Durham,  and  whose  age  does  not 
exceed  30  years.  The  Stephen  Scott  Scholarship  in  Surgery, 
interest  on  ^1,000  annually.  The  Heath  Scholarship.  The 
late  George  Y.  Heath,  M.D.,  M.B.,  D.C.L.,  F.R.C.S.,  Presi¬ 
dent  of  the  University  of  Durham  College  of  Medicine,  be¬ 
queathed  the  sum  of  A4-000  to  found  a  scholarship  in  surgery, 
the  interest  to  be  awarded  every  second  year.  Eirst  award  in 
1896.  The  Gibson  Prize  in  Midwifery  and  Diseases  of  Women 
and  Children,  interest  on  A225* 

Fees.  —  The  composition  fee  for  the  College  course  is  70 
guineas. 


University  College  of  South  Wales  and  Monmouth¬ 
shire  School  of  Medicine,  Cardiff. 

This  College,  which  is  one  of  the  Colleges  of  the  University 
of  Wales,  has,  since  its  foundation  in  1883,  prepared  students 
for  the  Preliminary  Scientific  Examination  of  the  University 
of  London,  and  for  the  corresponding  examinations  of  other 
licensing  bodies.  In  1893,  Chairs  of  Anatomy  and  Physiology 
and  a  Lectureship  in  Materia  Medica  and  Pharmacy  were 
established,  making  it  possible  for  students  of  medicine  to 
spend  three  out  of  the  five  years  of  prescribed  study  at 
Cardiff.  Arrangements  with  the  Managing  Committee  of  the 
Cardiff  Infirmary  give  students  of  the  College  the  privilege  of 
attending  this  large  and  well-ordered  Hospital,  which  is 
situated  within  five  minutes’  walk  of  University  College. 
Many  students,  especially  from  Wales  and  Monmouthshire, 
avail  themselves  of  the  opportunities,  thus  afforded,  to  pursue 
the  earlier  part  of  the  medical  curriculum  near  home. 

All  classes,  at  the  College  and  at  the  Infirmary,  are  open 
alike  to  both  men  and  women  students  over  16  years  of  age. 


The  courses  of  instruction  given  at  Cardiff  are  recognised 
as  qualifying  for  the  examinations  of  the  Universities,  Royal 
Colleges,  and  other  licensing  bodies  of  Great  Britain  and 

Ir Having  spent  two  or  three  years  in  study  at  Cardiff,  and 
having  passed  the  corresponding  examinations,  a  student 
may  proceed  to  London  or  elsewhere  and  complete  his 
qualifying  course  for  a  University  Degree  or  for  a  College 

^Students  preparing  for  the  Preliminary  Scientific  and 
Intermediate  Examination  in  Medicine  of  the  University  01 
London  may  compound  for  their  three  years’  instruction  at 
Cardiff  by  paying  a  single  composition  fee  of  £57  IOS->  <?r 
by  paying  ^13  13s-  ^S,  and  £21  at  the  beginning  of  their 

first,  second,  and  third  years  respectively.  . 

Students  preparing  for  the  First  and  Second  Examinations 
of  the  Conjoint  Board  for  England  or  for  the  corresponding 
examinations  of  the  Conjoint  Board  for  Scotland  or  for  those 
of  the  Society  of  Apothecaries  may  compound  tor  their 
classes  by  paying  a  single  composition  fee  of  A4°>.  or  "W 
ing  £18  10s.  and  £24  10s.  at  the  beginning  of  their  first  and 
second  year  respectively. 

In  1899  a  department  of  Public  Health  was  established,  and 
Lecturers  in  Bacteriology,  and  in  Public  Health  and  Hygiene 
were  appointed.  Medical  men  preparing  for  a  Diploma  in 
Public  Health  and  Hygiene  can  attend  complete  courses  01 
Lectures  and  Laboratory  instruction  _  in  this  department. 
These  courses  are  recognised  by  the  University  of  Cambridge, . 
by  the  Royal  Colleges  of  Physicians  and  Surgeons,  and  by 

Victoria  University.  ^ 

Students  preparing  for  a  University  Degree  in  Medicim 
can,  with  some  additional  work,  in  the  first  three  years  01 
their  study,  take  courses  qualifying  for  the  B.Sc.  degree  in 

the  University  of  Wales.  „ 

Scholarships  and  Exhibitions— A  considerable  number  ot 
scholarships  and  exhibitions  are  open  to  students  ot  Medi¬ 
cine.  The  examinations  for  these  take  place  m  September 
(see  Syllabus  of  Examination,  which  may  be  obtained  on 
application  to  the  College  Registrar). 

Further  information  may  be  obtained  by  application  to  Di. 
A.  F.  Dixon,  Dean  of  the  Faculty  of  Medicine. 

SCOTLAND. 

University  of  Aberdeen.  ■ 

The  Faculty  of  Medicine  embraces  twelve  chairs,  from  which 
instruction  is  given  in  all  the  main  branches  of  medical 
science,  namely,  Botany,  Zoology,  Physics,  Chemistry, 
Anatomy,  Physiology,  Materia  Medica,  Pathology,  Forensic 
Medicine,' Surgery,  Medicine,  and  Midwifery.  Special  oppoi- 
tunities  for  practical  instruction  are  afforded  in  the  labora¬ 
tories  and  museums  attached  to  these  departments.  Clinical 
instruction  is  obtained  in  the  Royal  Infirmary  (accommodat¬ 
ing  200  patients),  the  Royal  Lunatic  Asylum  (700  patients), 
the  Sick  Children’s  Hospital  (75  patients),  the  City  Fever 
Hospital  (100  patients),  the  General  Dispensary,  etc.  (10,000 
out-patients  annually),  and  the  Ophthalmic  Institution 
(1,600  patients  annually).  Courses  of  practical  instruction  are 
given  in  Diseases  of  Children  at  the  Sick  Children  s  Hos¬ 
pital ;  in  Fevers  at  the  City  Fever  Hospital ;  in  Insanity  at 
the  Koyal  Asylum  ;  in  Diseases  of  the  Ear  and  Larynx  at  the 
Dispensary  ;  in  Diseases  of  the  Eye  at  the  Infirmary  and  Eye 
Institution:  in  Diseases  of  the  Skin  at  the  Royal  Infirmary. 
The  fee  for  each  University  Course  is,  as  a  general  rule, 
£3  3s.  ;  and  for  a  second  attendance  £2  2s.  Matriculation 
Fee,  both  sessions,  £1  is.;  summer  session  alone,  10  s.  6d. ; 
Royal  Infirmary,  Perpetual  Fee,  £6  :  or,  first  year,  A3  lo®- » 
second  year  A3-  The  winter  session  begins  on  October  i7i‘i> 
1901.  Bursaries,  scholarships,  and  fellowships,  to  the  num¬ 
ber  of  fifty,  and  of  the  annual  value  of  AI)1^o,  maybe  held 
by  students  of  medicine  in  this  University.  They  range  from 
A8  to  A10°  pei’  annum,  and  are  tenable  in  most  cases  for  two 
or  three  years. 


Edinburgh  University. 

Practical  Instruction. — The  following  means  are  afforded  for 
practical  instruction  :  Royal  Botanic  Garden,  Herbarium,  and 
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Museum  ;  Zoological  Laboratory  and  Museum  of  Science  and 
Art;  Physical  Laboratory ;  Chemical  Laboratories  ;  Dissect¬ 
ing  Looms,  Bone  Boom,  and  Anatomical  Museum  ;  Physiolo¬ 
gical  Laboratory  ;  Medical  Jurisprudence  and  Public  Health 
Laboratories;  Materia  Medica  Museum  and  Laboratory ;  Post¬ 
mortem  Department  of  Royal  Infirmary,  and  University  Patho¬ 
logical  and  Bacteriological  Laboratory  ;  Royal  Infirmary  of 
near  y  800  beds ;  Royal  Hospital  for  Sick  Children,  with 
nearly  100  beds ;  Maternity  Hospital;  City  Fever  Hospital, 
with  nearly  400  beds  ;  Mental  Diseases  at  Royal  Morningside 
Asylum ;  Tutorial  Classes  of  Practice  of  Physic,  of  Clinical 
Medicine,  and  Clinical  Surgery. 

Fees.- The  Sessional  Fee  for  Zoology,  Botany  (Garden  Fee,  5s.),  Chemis¬ 
try,  Anatomy  Lectures,  Physiology,  Pathology,  Materia  Medica,  Medical 
Jurisprudence,  Surgery,  Medicine,  Clinical  Surgery  (Winter),  Clinical 
Medicine  (V\  inter),  is  ,64  4s.  each.  Second  Course,  £3  3s.  Third  Free.  A 
perpetual  ticket  taken  at  the  beginning  of  the  first  year  is  £6  6s.  Physics, 
Practical  Chemistry,  Practical  Physiology.  Practical  Pathology,  Clinical 
Surgery  (summer),  Clinical  Medicine  (Summer),  Practical  Anatomy 

l.J1-  •  Operative  Surgery,  Obstetric  Operations,  Practical  Materia 

Medica,  including  Pharmacy.  Pathological  Bacteriology,  Experimental 
Pharmacology,  \  ertebrate  Morphology,  and  Comparative  Embryology  are 
?3  3s-  Practical  Botany  (besides  Garden  fee  of  5s.).  Elementary  Prac- 
tical  Zoology  (besides  charge  of  10s.  for  Laboratory  expenses).  Practical 
Anatomy  (Summer),  Anthropology,  Anatomy  Demonstrations,  Diseases  of 
Children,  Diseases  of  the  Eye,  Diseases  of  the  Larynx,  Ear,  and  Nose, 
Diseases  ot  Tropical  Climates,  Clinical  Instruction  on  Diseases  of  the 
Skin,  Regional  Anatomy,  Physiological  Chemistry,  Invertebrate  Zoology, 
Organic  Chemistry,  Mental  Diseases, £2  2s.  Vaccination,  £  1  is.  Matricu¬ 
lation  lee,  £1  for  each  year,  or  ios.  for  a  Summer  Session.  Library  open 
from  10  to  4  ;  Saturdays,  iotoi.  * 

Fellowships,  Scholarships,  Bursaries,  and  Prizes  open  to 
competition  in  1901-1902. 

.  Fellowships. 

uZh.  e  Leckie-Mactier  Fellowship  of  ^80,  tenable  for  three  years,  open  to 
M.B.  s  of  not  more  than  three  years’  standing. 

2-  'The  Allan.  Fellowship  in  Clinical  Medicine  and  Clinical  Surgery ,  of  £40, 
final  G<*  annua^y  ^or  highest  percentage  of  marks  in  these  subjects  in  the 

.  Funds  for  Research,  Etc. 

"  illiam  Dickson  Travelling  Fund,  of  the  annual  valueof  Z84,  usually 
divided  into  grants  of  various  amounts. 

2.  Earl  of  Moray  Fund  for  the  promotion  of  original  research.  The 
annual  income  is  ^570,  available  for  payment  of  the  actual  expenses  of 
the  prosecution  of  original  research. 


_  SCHSLARSHIPS,  ETC. 

1.  The  Stark  Scholarship  in  Clinical  Medicine  ot  £ii2y  tenable  for  one  year, 

July  *°  s^U(^en^s  an^  of  not  more  than  eighteen  months*  standing. 

2.  Six  Ians  Dunlop  Scholarships  of  £100,  tenable  for  three  years,  one  in 
Botany  and  Zoology,  one  in  Chemistry,  Anatomy,  and  Physics,  one  in 
Physioiogy  and  Surgery,  one  in  Anatomy  and  Physiology,  one  in  Materia 
Medica,  and  one  in  Pathology,  Medical  Jurisprudence,  and  Public  Health 

.3.  The  Mount  Scholarship  in  Practice  of  Physic,  of  ^55  4s.  annually,  for 
highest  place  in  class  of  medicine. 

4-  The  Thomson  Scholarship  of  ^40,  for  four  years,  after  examination  in 
Botany,  Zoology,  and  Elementary  Mechanics. 

5.  The  Murchison  Scholarship. — Proceeds  of  ^1,000.  Examination  in  Lon¬ 
don  in  1902. 

6.  The  Buchanan  '  Scholarship— £40  nnwirAly  for  highest  proficiency  in 
gynecology. 

7.  The  James  Scott  Scholarship.— £32  10s.  annually  for  proficiency  in  mid¬ 
wifery. 

8.  The  Ettles  Scholarship  in  Medicine.— £31  5s.  annually  to  the  most  dis¬ 
tinguished  graduate. 

9.  Two  Hope  Prize  Scholarships.— £30  for  one  year  for  excellence  in 

chemistry. 

10.  Two  Crichton  Scholarships  for  Research— £  ico  each,  tenable  for  one 

year. 

11.  The  Houldsworth  Scholarship.— £46  for  one  year,  with  power  to  re-elect 
lor  a  second  or  even  a  third  year  if  good  work  is  being  done,  for  pro¬ 
moting  research  in  pharmacology. 


■  „  Bursaries. 

I.  Town  Council  Bursaries.— A  number  are  vacant.  Apply  to  the  City 
Clerk  for  particulars. 

-2.  One  Sibbald  Bursary  of  £30,  tenable  for  three  years. 

3.  Two  Thomson  Bursaries  of  £25,  tenable  for  four  years. 

4-  Five  Grierson  Bursaries,  three  of  £20  and  two  of  .£10,  each  tenable  for 

one  year. 

5.  Two  John  Aitkin  Carlyle  Bursaries,  each  £28,  tenable  for  one  year. 

6.  Four  Mackenzie  Bursaries  for  Practical  Anatomy,  £8  2s.  6d..  tenable  for 

one  year. 

7.  Renton  Bursary,  £20,  tenable  for  one  year. 

8.  Tiro  Crichton  Bursaries.  £30  each,  tenable  for  four  years. 

9-  The  McCosh  Graduates  Bursary  and  Mct'osh  Medical  Bursary,  the  former 
*1531  the  latter  £11  ns.  4d.,  each  tenable  for  one  year. 

10.  Mackie  Bursary,  £30,  tenable  for  two  years. 

II.  Four  Buchanan  Society  Bursaries,  £35  each,  tenable  for  five  years. 


Prizes. 

1.  The  Medical  Faculty  Gold  Medals,  to  distinguished  M.D.’s. 

2.  The  Neill  Amot  Prize  in  Physics,  £37  ios.,  annually. 

3-  The  Heaney  Prize  in  Anatomy  and  Surgery  to  M  B.’s.  £32  ios.  annually. 
A  The  Cameron  Prize,  £80  annually,  for  any  highly  important  and  valu¬ 
able  addition  to  practical  therapeutics. 

5-  Two  Gunning  Victoria  Jubilee  Prizes  in  Chemistry  and  Practice  of* 
Physic,  each  of  £50. 


6.  The  Wightman  Prize  of  £12  annually  in  Clinical  Medicine. 

7.  The  Pattison  Prize  of  £\o  ios.  annually  in  Clinical  Surgery. 

8.  The  Milner  Fothergill  Medal  in  Therapeutics,  £20  triennially,  tenable 
for  one  year. 

9.  The  Robert  Wilson  Memorial  Prize  in  Chemistry.  Bronze  medal  and 
£7  1 6s.  annually,  tenable  for  one  year. 

10.  The  Lord  Rector’s  Prize  of  25  guineas. 

11. '  The  Trustees  of  Gray’s  Prize  Essay  Fund  offer  three  prizes  of  ^15,  £10, 
and  ^3. 

Lectureship. 

The  Swiney  Lectureship  in  Geology,  £144  per  annum,  tenable  for  live 
years,  is  in  the  patronage  of  the  Trustees  of  the  British  Museum. 

Full  particulars  of  all  these  will  be  found  in  the  University  Calendar, 
pi'jce  3s.,  or  in  tlie  Medical  Slip,  2d.,  to  be  had  from  Mr.  Thin,  55,  Soutli 
Bridge,  Edinburgh. 


Edinburgh  Royal  Infirmary. 

Fees.-  Six  months,  £4  4s. ;  one  year,  £6  6s. ;  perpetual,  £12 
in  one  sum,  or  separate  payments,  ^12  12s. 

Eight  resident  physicians  and  six  surgeons  are  appointed 
every  six  months ;  they  live  in  the  house  free  of  charge,  save 
laundry.  They  must  he  registered.  Many  non-resident 
clinical  clerks  are  also  appointed  for  six  months.  The  phy¬ 
sicians  and  surgeons  appoint  their  own  clerks  and  dressers, 
and  assistants  in  the  Pathological  Department  are  appointed 
by  the  pathologists.  Instruction  is  given  in  all  the  special 
departments.  In-patients,  8,914 ;  0^,32,379. 


School  of  Medicine  of  the  Royal  Colleges,  Edinburgh. 

The  teaching  is  similar  to  that  of  the  Scottish  Universities, 
and  the  students  receive  similar  certificates  at  the  close  of  each 
session.  The  courses  on  the  special  subjects  not  included  in 
the  curriculum  of  the  Examining  Boards  are  also  conducted 
by  teachers  specially  qualified  in  each  branch,  and  have  for 
the  last  quarter  of  a  century  formed  a  special  feature  of  the 
School. 

This  School  of  Medicine  is  composed  of  lecturers  licensed 
by  the  Royal  Colleges  of  Physicians  and  Surgeons,  and  also 
recognised  by  the  University  through  their  licentia  doeendi, 
who,  for  the  sake  of  convenience,  lecture  in  several  buildings 
near  at  hand  to  the  Royal  Infirmary.  The  lecturers  form  one 
body,  are  all  subject  to  the  same  rules  and  regulations,  and 
enjoy  the  same  privileges.  A  new  constitution  and  set  of 
regulations  have  recently  been  drawn  up,  in  virtue  of  which 
the  government  of  the  School  is  placed  in  the  hands  of  a 
Governing  Board  consisting  of  five  members  elected  by  the 
Royal  College  of  Physicians,  of  five  members  elected  by  the 
Royal  College  of  Surgeons,  and  of  five  members  elected  by  the 
Lecturers  in  the  School.  This  Board,  with  the  assistance  of 
the  Standing  Committees  of  the  School,  supervises  the  whole  ' 
management,  and  specially  the  maintenance  of  the  efficiency 
and  discipline  of  the  school.  The  different  buildings  at  pre¬ 
sent  utilised  for  the  purpose  of  lecturing  are  the  following : 
1.  Surgeons’ Hall,  Nicolson  Street;  2.  Minto  House,  Chambers 
Street ;  3.  Nicholson  Square ;  4.  Marshall  Street ;  5.  the  New 
School,  Bristo  Street ;  and  other  places. 


Medical  College  for  Women,  Edinburgh. 

Clinical  instruction  in  the  Royal  Infirmary  qualifies  for 
graduation  in  the  Universities.  Precisely  the  same  facilities 
for  medical  study  are  given  as  to  male  students  in  the  School 
of  Medicine,  Edinburgh.  Arrangements,  fees,  and  regula¬ 
tions  are  similar.  All  the  teachers  are  qualified  lecturers  of 
the  School,  and  their  courses  admit  to  the  various  qualifying 
bodies  for  women.  The  lecturers  are  also  recognised  by  the 
University  of  Edinburgh  as  giving  courses  admitting  to  the 
degrees  of  M.B.,  Ch.B.  In  the  case  of  those  proceeding  to 
such  degrees,  the  same  fees  as  those  in  the  University  must 
be  paid.  The  classes,  with  the  exception  of  those  in  the 
Royal  Infirmary,  are  open  to  all  ladies,  whether  taking  a  full 
medical  curriculum  or  not.  Prospectus  and  all  information 
from  Miss  H.  F.  Mackay,  20,  Chambers  Street,  (Minto 
House). 


University  of  Glasgow. 

The  whole  course  of  study  presented  by  the  University  of 
Glasgow  (q.  v .)  can  be  passed  in  the  Medical  School  of  the 
University.  For  practical  work  there  are  available  the 
Physical,  Chemical  (winter  course,  £10  ios.;  summer,  ^5  5s.), 
Physiological,  Zoological,  and  Botanical  Laboratories,  and  the 
Botanic  Gardens. 
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Partial  Study  elseivhere—  Only  two  of  the  five  years  need  be 
spent  at  the  University;  the  remaining  three  maybe  spent 
in  such  university  or  schools,  or  under  such  teachers,  as  are 
recognised  by  the  University  Court. 

Bursaries ,  etc—  Sixteen  Bursaries  and  Prizes  in  Medicine 
are  open  to  competition  during  session  1901-1902,  the 
aggregate  value  of  which  is  about  £337,  besides  15  in  the 
Faculty  of  Science,  and  10  in  the  Faculty  of  Arts  open  to 
medical  students.  Several  of  the  bursaries  are  also  open  to 
women. 

Hospitals.—' The  University  is  in  the  immediate  neighbour¬ 
hood  of  the  Western  Infirmary,  with  400  beds,  and  near  to  the 
Lunatic  Asylum,  and  Special  Hospitals  for  Diseases  of  the 
Eye,  Skin,  etc. 

Fees. — The  class  fees  are,  as  a  rule,  £3  3s.,  excepting  Prac¬ 
tical  Anatomy  and  Anatomical  Lectures  (in  summer),  Em¬ 
bryology,  and  Diseases  of  Women,  which  are  £2  2s.  A  per¬ 
petual  Hospital  Ticket  costs  £21,  payable  £10  10s.  in  the  first 
year,  and  the  same  the  second,  and  this  includes  clinical 
instruction.  The  fee  for  the  degree  of  M.D.  is£io  10s.,  for 
Ch.M.,  £10  10s.  The  total  class  and  hospital  fees  for  the  five 
years’  course  amount  to  about  £97  13s.,  to  which  add  the 
annual  matriculation  fee  (£1  is.)  and  the  fees  for  M.B.,  Ch.B. 
(£23  2S.),  making  a  total  of  £126. 

The  Women's  Department  of  the  University  (Queen  Margaret 
College).— The  course  of  study,  degrees,  regulations,  fees,  etc., 
are  the  same  as  for  men.  Women  students  have  their  own 
buildings,  with  class  rooms,  reading  and  writing  rooms,  draw¬ 
ing  room,  library,  etc.,  and  are  taught  in  classes  apart  from 
male  students,  but  have  all  the  rights  and  privileges  of 
university  students.  Their  clinical  studies  are  taken  in  the 
Royal  Infirmary,  where  wards  are  reserved  for  their  exclusive 
use,  and  in  its  dispensaries ;  also  in  the  Royal  Hospital  for 
Sick  Children ;  the  Royal  Asylum,  Gartnavel ;  the  City  of 
Glasgow  Fever  Hospital,  Belvidere ;  and  the  Glasgow 
Maternity  Hospital. 

Scholarships  and  Bursaries  at  Queen  Margaret  College. — The 
Arthur  Scholarship,  annual  value  £ 20 ,  tenable  for  three 
years.  Open  to  competition  by  medical  students  of  first  year 
(who  began  their  medical  studies  in  October,  1900)  at  the  First 
Professional  Examination  in  October,  1901.  This  Scholarship 
is  the  gift  of  Mrs.  Arthur,  of  Barshaw,  and  is  restricted  to 
women  medical  students.  The  Dr.  Thomas  Gibson  Bursary, 
annual  value  about  £30,  tenable  for  four  years.  Open  to 
medical  students  who  are  preparing  for  service  as  medical 
missionaries  in  connection  with  the  Church  of  Scotland.  Next 
vacancy  in  1904.  It  will  be  awarded  to  the  eligible  candidate 
who  has  gained  the  highest  pumber  of  marks  in  the  First 
Professional  Examination.  One  Logan  Bursary,  annual 
value  £17,  tenable  four  years;  appointment  by  the  Senate. 
Next  vacancy,  1901.  Mackintosh  Mental  Science  Bursary  in 
Medicine,  of  the  value  of  £31,  is  awarded  annually  to 
the  student  (of  either  sex)  attending  the  class  of 
Insanity,  who  stands  first  in  an  examination  in  that 
subject,  to  be  held  in  June — the  Bursar  to  continue  the 
practical  study  of  the  subject  to  the  satisfaction  of  the  Faculty 
of  Medicine.  The  William  Gardiner  Bursary,  annual  value 
about  £13  ios.,  tenable  for  two  years,  will  be  awarded  after 
the  autumn  professional  examination  to  the  candidate  who 
has  passed  in  Physiology  of  the  Second  Professional  Exami¬ 
nation,  and  whose  aggregate  marks  in  that  subject  and  in 
Chemistry  and  Physics  of  the  First  Professional  Examination 
is  the  highest.  It  is  open  in  1901.  Four  Buchanan  Society 
Bursaries  in  Arts,  Science,  or  Medicine  are  open  in  1901.  In 
Science  or  in  Medicine  they  are  of  the  value  of  £35,  and  are 
tenable  for  three  years.  They  are  awarded  by  the  Buchanan 
Society  to  students  bearing  certain  preferential  names. 
Applications  to  be  made  to  The  Secretary,  P.  G.  Keyden, 
Esq.,  186,  West  George  Street,  Glasgow,  on  or  before  Sep¬ 
tember  15th,  1901.  The  Armagh  Bursary  (.£45,  tenable  for 
three  years)  is  open  in  1901  ;  two  Dumfriesshire  Society  Bur¬ 
saries  (each  £15  and  tenable  for  four  years)  open  in  1902  ;  two 
Pratt  Bursaries  (each  £20  or  tenable  for  four  years)  open  in 
1901 ;  and  two  Taylor  Bursaries  (each  £7  tenable  for  four 
years)  are  both  open  in  1901.  These  last  are  open  to  students 
of  both  sexes  in  any  Faculty  of  the  University.  The  Univer¬ 
sity  Commissioners  have  issued  an  Ordinance  to  make 
regulations  for  the  admission  of  women  to  certain  other  Bur¬ 
saries,  Scholarships,  and  Fellowships.  It  came  into  force  on 


May  nth,  1895.  Miss  Galloway  will  supply  details.  See 

Prospectus  for  1901 -1902. 

Class  and  Examination  Fees. — The  class  and  hospital  fees  for 
the  subjects  enjoined  by  Ordinance  as  constituting  a  five  years 
course  of  study  and  clinical  work  amount  to  about  £96  12s.  To 
this  must  be  added  £5  5s.  for  matriculation  fees  (£1  is.  for 
each  of  five  years),  £23  2s.  for  examination  fees,  and  £5  is. 
for  registration  as  a  medical  practitioner. 

Board  for  Students. — A  House  of  Residence  for  women 
students,  Queen  Margaret  Hall,  is  situated  near  the  College. 
The  cost  for  board  and  residence  is  £25  ios.  to  £37  ios.  for  the 
College  session  of  30  weeks,  according  to  accommodation. 
Students  bring  their  own  towels  and  dinner  napkins.  Full 
information  can  be  obtained  from  Miss  Galloway,  Queen 
Margaret  College  ;  or  from  the  Lady  Superintendent,  Queen 
Margaret  Hall,  Bute  Gardens,  Glasgow. 

For  further  information  male  students  may  apply  t<3  Mr.  W . 
Innes'  Addison,  Matriculation  Office,  Glasgow  University  ; 
women  students  to  Miss  Galloway,  Queen  Margaret  Col¬ 
lege,  Glasgow,  W.,  from  whom  copies  of  the  prospectus  may 
be  had. 


St.  Mungo’s  College,  Glasgow. 

The  College  buildings  are  situated  within  the  grounds  of  the 
Royal  Infirmary,  the  wards  and  clinical  instruction  therein 
being  available  for  students.  Qualifying  classes  aie  held 
during  the  winter  in  Physics,  Embryology,  Chemistry, 
Anatomy,  Materia  Medica,  Physiology,  Practical  Physiology, 
Pathology,  Medicine,  Surgery,  Ophthalmology,  Gynaecology, 
Diseases  of  Throat  and  Nose,  and  in  Public  Health  Labo¬ 
ratory  Work.  Instruction  is  also  given  daily  in  the  Dis¬ 
pensary  by  the  Assistant  Physicians  and  Surgeons . of  the 
Royal  Infirmary.  During  the  summer  the  classes  include 
Botany,  Zoology,  Medical  Chemistry,  Practical  Pathology, 
Practical  Physiology,  Anatomy,  Operative  Surgery,  Diseases 
of  Children,  Clinical  Medicine,  Clinical  Surgery,  Medical 
Jurisprudence,  Dermatology,  Otology,  Bacteriology,  and 
Psychological  Medicine.  All  classes  in  this  College  qualify 
for  the  diplomas  of  the  English,  Scotch,  and  Irish  Conjoint 

Boards.  ,  - 

Class  Fees.— £2  2s.  for  each  class,  except  Anatomy,  £4  4s. ; 
Pathology,  £4  48. ;  Zoology,  £4  48. 5  Botany,  £3  3s. ;  Otology, 
Throat  and  Nose,  and  Dermatology,  £1  is. 

Hospital  Fees. — First  year,  £10  ios. ;  second  year  (and  per¬ 
petual),  £10  ios.  .  ,  „  ,. 

Total  cost  of  a  qualifying  course,  including  Corporation 
Licence,  about  £100. 

A  Calendar  giving  full  particulars  of  the  School  may  be 
obtained  on  application  from  the  Dean,  Professor  John 
Barlow. 


Glasgow  :  Anderson’s  College  Medical  School. 

Lectures  are  delivered  on  all  the  subjects  of  the  five  years’ 
curriculum.  Hospital  Practice  and  Clinical  Lectures  in 
Western  or  Royal  Infirmary;  Pathology  in  Western  or  Royal 
Infirmary;  Vaccination  and  Dispensary  Practice  in  AVestern 
or  Royal  Infirmary  Dispensary.  The  above  lectures  qualify 
for  all  the  Licensing  Boards  in  the  .United  Kingdom.  They 
are  also  recognised  by  the  Universities  of  London,  Durham, 
Ireland,  Glasgow,  and  Edinburgh  (the  latter  two  under  cer¬ 
tain  conditions  which  are  stated  in  the  School  Calendar). 

The  new  buildings  are  situated  in  Dumbarton  Road,  imme¬ 
diately  to  the  west  of  the  entrance  to  the  Western  Infirmary, 
within  two  minutes’  walk  of  that  institution,  and  four  minutes’ 
walk  of  the  University. 

A  Calendar  containing  full  particulars  of  the  School  may  be 
obtained  from  the  Secretary  to  the  Medical  Faculty,  Ander¬ 
son’s  College,  Dumbarton  Read,  Partick,  Glasgow. 

Class  Fees. — For  each  Course  of  Lectures  (Anatomy,  Oph¬ 
thalmic  Medicine  and  Surgery,  Aural  Surgery,  Diseases  of 
Throat  and  Nose,  and  Mental  Diseases  excepted),  first  session, 
£2  2s.;  second  session  (in  Anderson’s  College),  £1  is.;  after¬ 
wards  free.  For  Practical  Classes  (except  Anatomy)— 
namely,  Chemistry,  Botany,  Zoology,  Physiology,  Pharmacy, 
Operative  Surgery,  first  session,  £2  2s.;  second  session,  £2  2s. 
Reduced  joint  fees  in  Zoology  and  in  Botany,  for  Lectures  and 
Practical  Class  when  taken  in  same  summer  session,  £3  3s.; 
for  either  course  separately,  £2  2s.  Anatomy  Class  Fees. 
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Winter:  First  session  (including  Practical  Anatomy),  ^4  4s.; 
second  session  (including  Practical  Anatomy),  ^4  4s.;  third 
session,  £2  2s.  To  those  who  have  had  the  necessary  courses 
of  Practical  Anatomy,  the  fee  will  be^i  is.  Summer:  Lec¬ 
tures  and  Practical  Anatomy,  £2  12s.  6d. ;  Lectures  alone, 
£1  iis.  6d.;  Practical  Anatomy  alone,  £1  is.:  Osteology  and 
Practical  Anatomy,  £2  12s.  6d.;  Osteology  alone,  ^1  11s.  6d. 
Students  who  have  attended  classes  at  other  Schools,  and  who 
desire  to  pursue  their  studies  at  Anderson’s  College  Medical 
School,  will  be  admitted  to  such  classes  as  they  may  have 
attended  elsewhere,  at  the  reduced  fees.  Ophthalmic 
Medicine  and  Surgery  (including  Hospital  Practice). — Aural 
Surgery,  Diseases  of  Throat  and  Nose,  and  Mental  Diseases, 
£1  is.  Matriculation  Fee. — Winter:  10s.  to  those  taking  out 
two  or  more  classes,  which  represents  a  combined  fee  for  the 
winter  and  summer  session  ;  5s.  to  those  taking  out  only  one 
class.  Summer:  5s.,  except  to  those  who  have  paid  a  fee  of 
10s.  for  the  winter  session.  Western  Infirmary. — Fees:  Hos¬ 
pital  Practice  and  Clinical  Instruction,  first  year,  ^10  10s. ; 
second  year,  ^10  10s.;  afterwards  free.  Six  months,  £7  7s.; 
three  months,  £4  4s.  Vaccination  fee,  £1  is.  Royal  In¬ 
firmary. — Fees:  Hospital  Practice  and  Clinical  Instruction, 
first  year,  ^10  10s. ;  second  year,  ^10  10s. ;  afterwards  free. 
Six  months,  £6  6s.  ;  three  months,  ^4  4s.  Pathology,  both 
courses,  ^3  3s.  Vaccination  fee,  ^1  is.  Attendance  at  the 
dispensaries  of  the  Western  and  Royal  Infirmaries  is  included 
in  the  hospital  fee.  Eye  Infirmary. — Fee  :  Hospital  Practice 
and  Clinical  Instruction,  including  Lectures  at  the  College, 
six  months,  £  1  is. 


University  College,  Dundee. 

Some  information  as  to  this  College  will  be  found  under  the 
head  of  University  of  St.  Andrews. 

Dundee  Royal  Infirmary. — The  Infirmary  contains  300  beds, 
with  a  special  ward  for  the  treatment  of  diseases  of  children. 
Three  Resident  Qualified  Assistants  are  appointed  annually. 
Clinical  Clerks  and  Dressers  are  attached  to  the  physicians 
and  surgeons,  and  students  are  appointed  to  assist  in  the 
yost-mortem  room.  Instruction  in  Practical  Pharmacy  is  given 
in  connection  with  the  Dispensai’y.  Out-patients  are  seen 
daily  at  9  a.m.  The  instruction  given  at  the  Infirmary  is 
recognised  for  purposes  of  graduation  by  all  the  Scotch 
Universities,  the  University  of  London,  the  University  of 
Cambridge,  the  Royal  University  of  Ireland,  and  by  the 
Royal  Colleges  of  England  and  Scotland.  Further  informa¬ 
tion  may  be  had  on  application  to  the  Medical  Superin¬ 
tendent. 

Dundee  Royal  Asylum. — The  appointments  include  a  quali¬ 
fied  Resident  Assistant  and  two  Resident  Clinical  Clerks. 
Clinical  instruction  is  given. 

Fees. — The  fee  in  the  case  of  most  of  the  classes  is  3  guineas. 
The  hospital  ticket  is  3  guineas  a  year  or  2  guineas  a  session. 
The  total  fees  for  the  five  years’  curriculum  amount  to  about 
So  guineas. 


IRELAND. 

Students  desirous  of  prosecuting  their  medical  studies  in 
Ireland  may  attend  the  School  of  Physic  in  the  University  of 
Dublin ;  the  Schools  of  Surgery  of  the  Royal  College  of  Sur¬ 
geons  of  Ireland ;  the  Catholic  University  School  of  Medicine, 
Dublin  ;  or  the  Schools  of  Medicine  of  the  Queen’s  Colleges  in 
Belfast,  Cork,  or  Galway.  The  student  will  be  guided  in 
making  his  arrangements  for  clinical  instruction  by  the 
advice  of  the  teachers  of  the  School  which  he  may  select  to 
attend. 

School  of  Physic  in  Ireland,  Dublin. 

This  school  is  formed  by  an  amalgamation  of  the  medical 
school  of  Trinity  College  and  of  the  Royal  College  of  Physi¬ 
cians  ;  the  King’s  Professors  of  Institutes  of  Medicine,  Prac¬ 
tice  of  Medicine,  Materia  Medica,  and  Midwifery,  being 
appointed  by  the  latter. 

Clinical  instruction  is  given  by  the  staff  of  Sir  Patrick  Dun’s 
Hospital.  The  following  Hospitals  are  also  recognised  by  the 
Board  of  Trinity  College :  Adelaide  Hospital,  Royal  City  of 
Dublin  Hospital,  Dr.  Steevens’s  Hospital,  House  of  Industry 
Hospitals,  Jervis  Street  Infirmary,  Mater  Misericordise  Hos¬ 
pital,  Mercer’s  Hospital,  Meath  Hospital,  the  National  Eye 
and  Ear  Infirmary,  St.  Mark’s  Ophthalmic  Hospital,  St. 


Vincent’s  Hospital,  Richmond  Asylum,  St.  Patrick’s  Hos¬ 
pital. 

Catholic  University  Medical  School. 

Prospectuses  and  further  information  about  this  school, 
which  provides  complete  courses  of  lectures  as  required  by 
the  examining  bodies,  may  be  obtained  from  the  Registrar  of 
the  School,  Cecilia  Street,  Dublin,  who  has  written  a  very 
useful  Guide  for  Medical  Students.  The  total  fees  for  school 
and  hospital  courses  is  ^160,  payable  as  the  courses  are 
taken  out. 

The  Schools  of  Surgery  of  the  Royal  College  of 
Surgeons  in  Ireland. 

The  Schools  of  Surgery  are  attached  by  Charter  to  the 
Royal  College  of  Surgeons,  Dublin,  and  have  existed  as  a  de¬ 
partment  of  the  College  for  over  a  century.  They  are  carried 
on  within  the  College  buildings,  and  are  specially  subject  to 
the  supervision  and  control  of  the  Council.  The  buildings  have 
been  reconstructed,  the  capacity  of  the  Dissecting  Room  nearly 
trebled,  and  special  Chemical,  Pathological,  Bacteriological, 
Public  Health,  and  Pharmaceutical  Laboratories  fitted  with 
the  most  approved  appliances,  in  order  that  students  may 
have  the  advantage  of  the  most  modern  methods  of  instruction. 
There  are  special  rooms  set  apart  for  lady  students.  The 
entire  building  is  now  heated  by  hot-water  pipes,  and  lighted 
throughout  by  the  electric  light.  A  refreshment  room  is  also 
open,  where  students  can  have  luncheon.  The  certificates  of 
this  school  are  accepted  by  all  the  Universities  and  Colleges 
of  Physicians  and  Surgeons  throughout  the  kingdom.  The 
winter  session  commences  October  1st,  and  the  summer  ses¬ 
sion  April  1st.  All  the  lectures  and  courses  of  practical  in¬ 
struction  may  be  attended  by  medical  students  who  are  other¬ 
wise  unconnected  with  the  College. 

Prizes. — The  Barker  Anatomical  Prize  (,£21).  The  Carmichael 
Scholarship  (^15).  The  Mayne  Scholarship  (^15).  The  Gold 
Medal  in  Surgery,  and  the  Stoney  Gold  Memorial  Medal  in 
Anatomy.  Class  Prizes  of  ^3  and  £1,  accompanied  by  medals, 
will  also  be  given  in  each  subject. 

Prospectus  and  Students'  Guide  will  be  forwarded  on  written 
application  to  the  Registrar,  Royal  College  of  Surgeons, 
Dublin. 

Queen’s  College,  Belfast. 

The  courses  of  study  meet  the  requirements  of  the  Royal 
University  of  Ireland  and  other  examining  bodies.  The  class 
fee  is  £2,  except  in  a  few  cases.  The  total  cost  of  the  medical 
curriculum  of  the  Royal  University  of  Ireland,  including 
examination  fees  and  perpetual  fee  for  the  Royal  Hospital, 
but  not  including  fees  for  the  special  hospitals,  is  about  ^95. 
It  amounts  to  about  the  same  for  the  course  of  the  Conjoint 
Board  in  Ireland. 

Clinical  instruction  is  given  at  the  Royal  Victoria  Hospital. 
Fees,  six  months,  £7  7s.;  nine  months,  £9  9s.;  Perpetual,  £21 
in  two  instalments.  The  Maternity  Hospital,  the  Ulster 
Hospital  for  Women  and  Children,  the  Hospital  for  Sick 
Children,  the  Ophthalmic  Hospital,  the  Ulster  Eye,  Ear,  and 
Throat  Hospital,  and  the  District  Lunatic  Asylum  are  open 
to  students. 

Prizes. — (1)  Ten  medical  scholarships  each  year,  value  £20 
each ;  (2)  two  Dunville  studentships  (one  each  alternate  year), 
value  ^145  each  ;  (3)  one  Andrews  studentship  each  alternate 
year,  value  ^145  ;  (4)  numerous  sessional  prizes. 

The  College  contains  laboratories  in  connection  with  the 
departments  of  Chemistry,  Physiology,  and  Pathology. 

A  Students’  Union  provides  dining  room,  reading  room, 
library,  and  various  recreation  rooms. 

A  pamphlet  containing  full  information  can  be  had  free  on 
application  to  the  Registrar,  Queen’s  College,  Belfast. 

Queen’s  College,  Cork. 

The  arrangements  in  the  Faculty  of  Medicine  are  made 
chiefly  with  reference  to  the  requirements  of  the  Royal 
University  of  Ireland,  but  students  proceeding  for  the  exami¬ 
nations  of  the  Conjoint  Boards  of  London,  Edinburgh,  or 
Dublin,  the  Society  of  Apothecaries  of  London,  or  the  Apothe¬ 
caries  Hall  of  Ireland  can  arrange  the  courses  of  lectures 
which  they  attend,  and  the  order  in  which  they  attend  them, 
to  meet  the  requirements  of  those  bodies.  Certificates  of 
attendance  in  the  College  are  also  accepted  by  the  University 
of  Cambridge.  The  total  fees  for  the  College  Lecturer  and 
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hospital  attendances  required  by  the  Royal  University  of 
Ireland  is  about  ^85. 

Clinical  instruction  is  given  at  the  North  and  South 
Infirmaries  (each  100  beds).  Students  can  also  attend  the 
Mercy  Hospital  (60  beds),  the  Cork  Union  Hospital,  the 
County  and  City  of  Cork  Lying-in  Hospital,  the  Maternity, 
the  Hospital  for  Diseases  of  Women  and  Children,  the 
Fever  Hospital,  the  Ophthalmic  and  Aural  Hospital,  and 
the  Eglington  Lunatic  Asylum.  The  session  at  Queen’s 
College  extends  from  October  to  April  inclusive  (twenty- 
seven  weeks),  but  arrangements  have  been  made  for  the 
delivery  of  some  of  the  three  months’  courses  of  lectures 
during  the  months  of  April,  May,  and  June.  The  hospitals 
are  open  to  students  in  May,  June,  and  July  also. 

The  College  contains  laboratories  in  the  Departments-  of 
Biology,  Chemistry,  Physiology,  Pathology,  and  Materia 
Medica  and  Pharmacy,  and  there  are  a  Botanic  Garden  and 
Plant  Houses  in  the  grounds. 

Scholarships  and  Prizes. — Eight  Medical  Scholarships,  two  in 
each  of  the  first  four  years,  of  the  value  of  £ 2 5  each,  and  in  the 
fifth  year  the  Blayney  Scholarship  of  the  value  of  ^35,  and  a 
Senior  Exhibition,  value  ^30.  Three  Exhibitions,  one  in 
Practical  Medicine,  one  in  Practical  Surgery,  and  one  in  Prac¬ 
tical  Midwifery,  each  of  the  value  of  ^15.  Book  prizes  at  the 
sessional  examinations. 

Further  information  (free)  can  be  obtained  in  the  College 
Regulations,  or  on  application  to  the  Registrar,  Queen’s 
College,  Cork. 

Queen's  College,  Galway. 

The  Lectures  of  the  Professors  in  the  Medical  School  of 
Queen's  College,  Galway,  and  the  Clinical  Instruction  in  the 
Galway  Hospitals,  are  recognised  as  qualifying  for  the 
Diplomas  of  the  Royal  College  of  Physicians  and  Surgeons  of 
Ireland,  England,  and  Scotland,  and  for  the  Medical  Degrees 
of  the  University  of  London  and  the  Royal  University  of 
Ireland. 

Clinical  teaching  is  carried  on  in  the  Galway  Hospital, 
established  as  a  Public  General  Hospital  (in  the  place  of 
the  County  Galway  Infirmary)  by  Act  of  Parliament 
(1892). 

In  addition  to  this,  the  Galway  Fever  Hospital 1  is  open  to 
Students  of  the  Clinical  Class.  Here  opportunities  are 
afforded  for  studying  the  various  forms  of  Fever  and 
Zymotic  Disease  admitted  during  the  College  Session. 
The  Medical  Faculty  has  also  made  arrangements  with  the 
medical  officers  for  the  admission  of  students  to  the  Galway 
Union  Hospital.  This  Hospital  affords  an  extensive  field  for 
the  study  of  all  classes  of  disease,  acute  and  chronic.  A 
special  ward  is  set  apart  for  the  diseases  of  children,  in  which 
students  will  have  an  opportunity  of  studying  this  important 
class  of  cases.  Opportunities  for  extra  practice  and  vac¬ 
cination  are  afforded  at  Galway  Dispensary,  No.  1.  Students 
whose  names  are  on  the  Clinical  Roll  of  the  Galway 
Hospital  may  attend  any  of  the  above-named  institutions 
without  further  charge. 

For  further  infoi’mation  as  to  the  arrangements  for  clinical 
teaching  (which  are  liable  to  alteration)  application  should 
be  made  to  Professor  Pye,  Honorary  Secretary  of  Medical 
Staff  of  Galway  Hospital. 


Clinical  Hospitals  op  Dublin. 

Sir  Patrick  Dun’s  Hospital. 

We  have  received  no  reply  to  our  requests  for  information 
as  to  this  Institution. 

Richmond,  Whitworth,  and  IIardwicke  Hospitals. 

These  Hospitals  contain  312  beds:  no  for  surgical  cases, 
82  for  medical  cases,  120  for  fevers  and  other  epidemic 
diseases. 

The  Richmond  Lunatic  Asylum,  containing  over  1,200 
patients  adjoins  these  hospitals,  affording  facility  for  the 
study  of  mental  disease. 

Appointment. — A  Resident  Surgeon  and  a  Resident  Phy¬ 
sician  are  appointed  every  year,  receive  a  salary,  and  hold 
office  for  one  year.  Eight  Residential  Clinical  Clerks  are 
appointed  each  half  year,  and  provided  with  furnished  apart¬ 

1  The  Royal  University  and  other  .Licensing  Bodies  require  a  oertiiioate 
of  attendance  for  three  fmonths  at  a  hospital  devoted  to  the  treatment  of 
fever. 


ments,  fuel,  etc.  These  appointments  are  open  not  only  to 
advanced  students,  but  also  to  those  who  are  qualified 
in  Medicine  and  Surgery.  The  Dressers  are  selected  from 
among  the  best  qualified  of  the  pupils,  without  the  payment 
of  any  additional  fee. 

Further  information  can  be  obtained  from  the  Honorary 
Secretary,  Dr.  J.  O’Carroll,  43,  Merrion  Square  E.,  or  the 
Honorary  Treasurer,  Sir  William  Thomson,  54,  Stephen  & 
Green,  E. 

Adelaide  Medical  and  Surgical  Hospitals. 

The  hospitals  contain  140  beds.  A  House-Surgeon  is  ap¬ 
pointed  yearly,  and  three  resident  pupils  are  selected  half- 
yearly.  _ 

Further  particulars  may  be  obtained  from  Mr.  F  T. 
Houston,  15,  St.  Stephen’s  Green,  Dublin,  N.,  or  any  of  the 
members  of  the  medical  staff. 

Royal  City  of  Dublin  Hospital. 

This  hospital,  in  addition  to  the  general  Medical  and 
Surgical  Wards,  contains  special  wards  for  Ophthalmic  and 
Aural  Cases,  Diseases  of  Women,  and  Diseases  of  Children. 
There  is  also  an  isolated  building  for  the  reception  of  in¬ 
fectious  cases.  An  entirely  new  operation  theatre  has  been 
constructed  in  accordance  with  the  most  modern  surgical 
requirements. 

Appointments. — Clinical  Clerks  to  the  Physicians  and 
Dressers  to  the  Surgeons  are  appointed  from  the  most 
deserving  of  the  class,  and  certificates  awarded  for  the  faithful 
performance  of  their  duties.  Medical  and  Surgical  Resident 
Pupils  are  appointed,  and  Special  Certificates  awarded  if 
merited.  A  Resident  Medical  Officer  is  appointed  annually. 

For  detailed  prospectus  or  further  particulars  apply  to- 
Mr.  G.  Jameson  Johnston,  F.R.C.S.I.,  Honorary  Secretary, 
Medical  Board,  13,  Lower  Fitzwilliam  Street,  or  at  the 
hospital. 

Jervis  Street  Hospital,  Dublin. 

The  hospital  was  founded  in  17 iS,  and  was  rebuilt  in  1886. 

Appointments . — Resident  Pupils,  Clinical  Clerks,  .  and 
Dressers  are  appointed  every  six  months  without  additional 
fee,  and  are  awarded  special  certificates  if  their  duties  have 
been  satisfactorily  performed.  Six  interns  are  appointed  each 
half-year,  and  are  provided  with  apartments,  etc.,  free  of 
expense. 

Fees :  Winter  session,  £8  8s.  ;  summer,  ^5  5s. ;  winter 
and  summer,  ^12  12s. 

The  hospital  prospectus  and  any  further  information  can  be 
obtained  from  Dr.  Thos.  G.  Stevens,  Hon.  Secretary,  Medical- 
Board. 

Mater  Misericordle  Hospital. 

This  hospital  contains  338  beds.  Fifty  beds  are  reserved  for 
the  reception  of  patients  suffering  from  fevers  and  other  con¬ 
tagious  diseases.  A  convalescent  home  containing  50  beds 
will  be  opened  this  winter. 

Appointments. — Four  House-Physicians,  eight  House-Sur¬ 
geons,  and  twelve  Resident  Pupils  are  elected  from  the  most 
attentive  of  the  class  each  year. 

Entries  are  to  be  made  with  and  fees  paid  to  the  Registrar, 
Dr.  Joseph  Redmond,  41,  Merrion  Square,  Dublin. 

A  prospectus  containing  in  detail  the  arrangements  for 
clinical  instruction,  prizes,  etc.,  may  be  obtained  from  the 
Secretary  of  the  Medical  Board,  Mr.  Arthur  Chance,  F.R.C.S., 
90,  Merrion  Square  West,  Dublin. 

Mercer’s  FIospital. 

This  hospital,  founded  in  1707,  is  situated  in  the  centre  of 
Dublin,  in  the  immediate  vicinity  of  the  Schools  of  Surgery 
of  the  Royal  College  of  Surgeons,  the  Catholic  University 
School  of  Medicine,  and  within  five  minutes’  walk  of  Trinity 
College.  It  contains  120  beds  for  medical  and  surgical  cases, 
and  arrangements  have  been  made  with  the  medical  officers 
of  Cork  Street  Fever  Hospital  whereby  all  students  of  this 
hospital  are  entitled  to  attend  the  clinical  instruction  of  that 
institution  and  become  eligible  for  the  posts  of  Resident 
Pupils,  etc.  There  is  a  large  Out-Patient  Department,  and  a 
special  Department  for  diseases  peculiar  to  women.  There 
are  also  special  wards  for  the  treatment  and  study  of  child¬ 
ren’s  diseases.  During  the  past  few  years  the  hospital  has 
undergone  extensive  alterations  in  order  to  bring  fit  up  to- 
|  modern  requirements. 
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Appointments. — A  House-Surgeon  is  appointed  annually. 
Five  Resident  Pupils,  each  for  six  months,  and  Clinical  Clerks 
and  Dressers  are  appointed  monthly  from  amongst  the  most 
deserving  of  the  members  of  the  class. 

Fees.— Winter,  six  months,  /'S  8s. ;  summer,  three  months, 
£5  5s. ;  nine  months,  £ 12  12s. 

For  further  particulars  apply  to  R.  Cliaides  B.  Maunsell, 
M.B.,  F.R.C.S.,  32,  Lower  Baggot  Street,  Dublin. 

Dr.  Steevens’s  Hospital. 

This  hospital  situated  at  Kings  bridge  contains  over  200  beds. 
Three  new  wards  have  recently  been  opened.  It  affords  ex¬ 
ceptional  advantages  for  clinical  instruction ;  owing  to  its 
position  amonst  manufactories  and  railway  works  a  large 
number  of  casualties  are  always  under  treatment  in  the  in¬ 
stitution,  while  there  are  to  be  found  occupying  its  beds  at 
all  times  numerous  cases  of  acute  and  chronic  medical  and 
surgical  disease.  There  is  a  ward  entirely  devoted  to  venereal 
diseases,  and  a  detached  building  for  fever  cases ;  in  connec¬ 
tion  with  the  hospital  is  a  newly-built  extensive  out-patient 
department,  with  separate  clinics  for  diseases  of  the  eye  and 
ear,  skin,  throat,  teeth,  and  diseases  .of  women.  In  addition 
to  these  special  dispensaries,  a  general  dispensary  is  held 
daily.  Every  opportunity  is  afforded  to  the  students  to  be¬ 
come  thoroughly  familiar  with  the  modern  appliances  used  in 
diagnosis  and  treatment  of  disease.  Operations  are  performed 
on  Tuesday,  Thursday,  and  Saturday.  Gynaecological  opera¬ 
tions  on  Wednesday.  There  is  accommodation  in  the  hospital 
tor  four  medical,  six  surgical,  and  two  specialists  (Gynaecology 
and  Ophthalmology)  resident  pupils,  who  are  provided  with 
separate  furnished  rooms,  with  coal  and  gas,  and  also  a  com¬ 
fortable  common  sitting  room  for  meals  which  can  be 
■obtained  at  a  reasonable  rate. 

Fees. — Hospital  practice:  Nine  months,  12  guineas;  six 
months,  8  guineas ;  three  months,  5  guineas.  Residence : 
Each  three  months,  10  guineas,  which  includes  fee  for  hospital 
practice  and  certificate. 

A  prospectus  and  particulars  may  be  obtained  from  the 
Resident  Surgeon  at  the  hospital,  or  from  Dr.  William  S. 
S.  Haughton,  Honorary  Secretary,  30,  Lower  Fitzwilliam 
Street. 

St.  Vincent’s  Hospital. 

We  have  received  no  reply  to  our  requests  for  information 
as  to  this  Institution. 

Meath  Hospital  and  Co.  Dublin  Infirmary. 

This  hospital  contains  150  beds  available  for  clinical  teach¬ 
ing.  There  is  a  separate  building  for  the  isolated  treatment  of 
Fevers.  There  are  Accident  Wards  and  an  Operating  Theatre, 
in  connection  with  which  all  the  modern  requirements  of 
surgical  teaching  have  been  provided.  The  certificates  of 
this  hospital  are  recognised  by  all  the  universities  and 
licensing  bodies  of  the  United  Kingdom. 

Twenty  Medical  and  Surgical  Resident  Pupils  and  Clinical 
Clerks  and  Dressers  are  appointed  every  session,  and  a  House- 
Surgeon  is  elected  annually. 

A  prospectus  giving  the  complete  arrangements  for  the 
Medical  and  Surgical  Classes  for  the  coming  session  may  be 
obtained  from  the  Hon.  Secretary  of  the  Medical  Board,  Mr. 
Richard  Lane  Joynt,  F.R.C.S.I.,  84,  Harcourt  Street,  Dublin. 

Rotunda  Hospital. 

Master — Dr.  R.  D.  Purefoy. 

This  institution  consists  of  two  distinct  hospitals — namely, 
the  Lying-in  Hospital,  into  which  1,800  labour  cases  are,  on 
an  average,  admitted  annually,  and  the  Auxiliary  Hospital, 
set  apart  for  the  reception  and  treatment  of  patients  suffering 
from  the  various  forms  of  uterine  and  ovarian  disease  ;  about 
500  patients  are  received  into  this  hospital  during  each  year. 

There  is  also  in  connection  with  the  hospital  a  large  extern 
maternity  (2,000  patients  were  in  the  past  year  attended  at 
their  own  homes),  and  a  Dispensary  for  Diseases  Peculiar  to 
Women,  which  is  open  daily. 

Pupils  are  admitted  to  the  practice  of  all  these  departments. 
Clinical  instruction  in  Midwifery  and  the  Diseases  of  Women 
is  given  daily,  and  lectures  are  delivered  regularly  during  the 
session  on  the  subjects.  Pupils  can  enter  at  any  time. 

The  diploma  from  this  hospital  is  granted  to  pupils  on  their 
passing  an  examination  before  the  Master  and  Assistants 


after  a  period  of  six  months’  attendance  on  the  practice  of  the 
hospital. 

Accommodation  is  provided  for  a  limited  number  of  intern 
pupils. 

Fees. — Intern  pupils:  Six  months,  £ 21 ;  three  months, 
£12  12s.;  two  months,  £g  9s.;  one  month,  £6  6s.  Extern 
pupils  :  Six  months,  ^10  10s. ;  three  months,  £6  6s. 


CLINICAL  HOSPITALS.1 

Opportunities  for  clinical  instruction  and  study  are  afforded 
by  many  hospitals  which  are  not  directly  connected  with  any 
medical  school,  and  to  which  the  post-graduate  student,  espe¬ 
cially  in  the  fifth  year  of  the  curriculum,  will  often  find  it 
to  his  advantage  to  resort,  as  they  offer  great  facilities 
for  gaining  practical  clinical  experience.  The  following 
pages  contain  brief  particulars  as  to  the  more  important  of 
these.2 

London. 

Clinical  instruction  and  appointments  as  Clinical  Assistants 
can  be  obtained  at  many  of  the  Special  Hospitals  in  London, 
as  well  as  at  the  General  Hospitals  to  which  medical  schools 
are  not  attached.  Resident  appointments  (Resident  Medical 
Officer,  House-Surgeon,  House-Physician,  etc.)  are  made  from 
time  to  time,  and  vacancies  are  announced  in  our  columns. 
The  appointments  are  usually  for  stated  periods  of  six  or 
twelve  months. 


General  Hospitals. 

Great  Northern  Central  Hospital ,  Holloway  Road,  N. — This 
hospital  is  now  recognised  by  the  Examining  Board  in 
England  of  the  Royal  Colleges  of  Physicians  and  Surgeons  as 
a  place  of  study  during  the  fifth  year  of  the  medical  cur¬ 
riculum.  The  hospital  contains  159  beds,  all  of  which  are  at 
present  occupied.  The  large  rectangular  and  circular  wards, 
each  of  which  contains  20  beds,  the  operation  theatre,  out¬ 
patient  department,  general  and  special,  and  the  pathological 
departments,  have  all  been  erected  since  1887.  Medical 
practitioners  ai-e  invited  to  attend  the  general  and  special 
practice  of  the  hospital.  Clinical  Assistants  (qualified), 
Clinical  Clerks,  and  Pathological  Clerks  are  appointed  in  the 
general  and  special  departments,  and  may  receive  certificates 
at  the  end  of  their  terms  of  office.  There  are  four  Resident 
Medical  Officers,  Senior  and  Junior  House-Surgeons,  Senior 
and  Junior  House-Physicians,  an  Assistant  House-Physician; 
also  Pathologist  and  Registrar,  Casualty  Officer,  and  Anaes¬ 
thetists.  Full  particulars  of  and  rules  for  these  appointments 
can  be  obtained  from  Mr.  Peyton  T.  B.  Beale,  F.R.C.S., 
Honorary  Secretary  of  the  Medical  Committee. 

London  Temperance  Hospital. — The  hospital  contains  100 
beds.  The  medical  and  surgical  practice  is  open  to  students 
and  practitioners.  Appointments  (vacancies  for  which  are 
advertised  in  the  medical  journals):  Surgical  and  Medical 
Registrars,  Resident  Medical  Officer,  and  one  Assistant 
Resident  Medical  Officer.  For  particulars  as  to  hospital 
practice  and  classes  apply  at  the  hospital. 

Seamen's  Hospital  Society. — Dreadnought  Hospital,  Green¬ 
wich,  225  beds.  Branch  Hospital,  Royal  Victoria  and  Albert 
Docks;  50  beds.  Dispensary  at  51,  East  India  Dock  Road, 
and  at  Gravesend.  The  London  School  of  Tropical  Medicine 
is  attached  to  the  Seamen’s  Hospital  Society  and  is  situated 
within  the  grounds  of  their  branch  hospital  in  the  Royal 
Victoria  and  Albert  Docks.  In  this  hospital  are  constantly  to 
be  found  many  cases  of  tropical  disease,  and  opportunities  are 
afforded  to  students  and  others  to  study  Practical  Surgery  and 
Diseases  Incidental  to  Tropical  Climates.  One  hundred  and 
forty-five  students  have  joined  the  school  since  October, 
1899,  °f  which  number  10  were  women  graduates.  See  also 
p.  554- 

West  London  Hospital,  Hammersmith  Read,  W.  (West  London 
Post  graduate  College). — The  hospital  contains  175  beds,  all  of 
which  are  now  in  occupation.  Some  2,500  in-patients  are 
treated  in  the  hospital  during  the  year.  The  teaching  in  the 
hospital  is  especially  devoted  to  the  requirements  of  post¬ 
graduates.  The  Physicians  and  Surgeons  attend  on  Mondays, 
Tuesdays.  Thursdays,  and  Fridays  at  2.30  p.m.,  and  instruction 
1  Additions  or  corrections  intended  for  future  editions  should  be  foF 

warded  to  the  Editor  not  later  than  the  end  of  July  in  each  year. 

2  For  Clinical  Hospitals  in  Dublin  see  page  546. 
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is  given  by  the  Assistant  Physicians  and  Surgeons  in  the  out¬ 
patient  department  daily,  at  2.15  p.m.  A  course  of  18  special 
demonstrations  is  given  in  the  wards  by  the  Physicians  and 
Surgeons  each  session.  Operations  are  performed  daily  at 
2.30  p.m.  There  are  special  departments  for  Diseases  of  the 
Eye,  Skin,  Ear,  Throat,  and  Nose,  Women,  and  for  Ortho¬ 
paedic  Surgery.  Post-graduate  lectures  are  delivered  daily, 
except  Saturdays,  at  5  o’clock.  The  date  of  the  commence¬ 
ment  of  each  course  is  advertised  in  the  medical  journals. 
No  Junior  Students  are  admitted  to  the  practice  of  the  hos¬ 
pital.  The  study  certificate  of  the  College  is  recognised  by 
the  Army  Medical  and  Naval  Medical  Departments  for  “  study 
leave.”  There  is  a  pathological  investigation  laboratory 
attached  to  the  hospital,  at  which  instruction  is  given  in 
practical  pathology  and  elementary  bacteriology.  A  large 
lecture  room,  together  with  reading  and  writing  rooms,  lava¬ 
tories,  etc.,  are  provided  for  the  use  of  post-graduates.  The 
fee  for  the  hospital  practice,  including  Post-graduate  Lec¬ 
tures,  is  ^3  3s.  for  three  months,  and  £ 7  7s.  for  one  year.  For 
Post-graduate  Lectures  alone,  £1  is.  for  a  course  of  10 
lectures.  Full  particulars  of  the  next  Post-Graduate  Course, 
and  any  other  information  about  Post-Graduate  teaching,  can 
be  obtained  on  application  to  the  Dean,  Mr.  L.  A.  Bidwell,  at 
the  hospital. 

North-  West  London  Hospital,  Kentish  Town  Road. — The 
hospital,  which  was  established  in  1878,  provides  53  beds. 
It  is  a  general  hospital.  There  are  two  spacious  wards  for 
men  and  women  respectively.  The  children’s  wards  contain 
18  cots.  The  special  departments  include:  (1)  Diseases  of 
women  ;  (2)  diseases  of  the  eye ;  (3)  diseases  of  the  skin  ; 
(4)  dental.  There  are  two  resident  officers  ;  an  honorarium 
at  the  rate  of  ^50  per  annum  attaches  to  each  post.  Opera¬ 
tion  day,  Thursday  at  2.30  o’clock.  Further  particulars  from 
the  Secretary  at  the  Hospital. 


Children’s  Hospitals. 

The  Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C., 
contains  200  beds,  divided  into  102  medical,  73  surgical,  and 
25  for  special  and  infectious  cases,  besides  52  beds  at  the 
Convalescent  Branch,  Highgate.  The  hospital  having  been 
recognised  by  the  Conjoint  Board  for  England  as  a  place 
where,  under  the  new  curriculum,  six  months  of  the  fifth 
year  may  be  spent  in  clinical  work,  the  practice  is  arranged 
to  meet  this  need,  and  is  open  to  students  who  have  com¬ 
pleted  four  years  of  medical  study,  and  also  to  qualified 
medical  men.  Appointments  are  made  every  three  months 
to  six  medical  clerkships  and  six  surgical  clerkships,  which 
are  open  to  students  at  the  hospital.  Lectures  or  Demon¬ 
strations,  given  once  or  twice  every  week  during  both  winter 
and  summer  sessions,  are  open,  free  of  charge,  to  medical 
practitioners.  The  session  are  of  ten  weeks’  duration,  anc 
begin  in  October,  January,  and  March.  Fees  for  liospita 
practice,  three  months,  2  guineas;  perpetual  ticket,  3  guineas. 
Prospectuses  and  further  information  will  be  forwarded  on 
application  to  the  Secretary,  Mr.  Adrian  Hope,  at  the 
hospital. 

East  London  Hospital  for  Children,  Shadwell.—' The  hospita 
contains  107  cots,  one- third  being  devoted  to  infants.  Two 
House-Surgeons  and  two  House-Physicians  (holding  office  for 
six  months)  are  appointed  annually.  This  hospital  is  recog¬ 
nised  by  the  Conjoint  Board  for  England  as  a  place  of  instruc¬ 
tion  for  students,  at  which  six  months  of  their  fifth  year 
under  the  new  regulations  may  be  spent  in  clinical  work. 
The  following  opportunities  for  the  study  of  the  diseases  of 
childhood  are  offered  to  gentlemen  who  have  completed  four 
years  of  medical  study,  and  to  those  who  are  already  qualified: 
The  practice  of  the  hospital  (in  the  out-patients’  department) 
is  open  to  students  every  day  (except  Saturdays),  at  such 
hours  as  the  physicians  or  surgeons  for  the  day  are  attending. 
The  in-patient  practice  is  open  to  students  holding  clerkships 
or  dresserships  in  the  hospital,  and  to  students  not  holding 
appointments  during  the  attendance  of  the  physicians  and 
surgeons.  A  certain  number  of  Clinical  Clerks  and  Dressers 
are  appointed  every  three  months  to  each  physician  and 
surgeon.  Gentlemen  who  wish  to  hold  these  appointments 
must  have  completed  their  fourth  year  of  medical  study. 
They  are  eligible  for  reappointment  at  the  end  of  three 
months.  Practitioners  and  students  are  admitted  to  the 
practice  of  the  hospital  in  both  the  wards  and  out-patient 


department,  and  clerkships  and  dresserships  can  be  obtained. 
Any  additional  information  may  be  obtained  on  applying  to 
Mr.  H.  Betham  Robinson,  M.S.,  F.R.C.S.,  1,  Upper  Wimpole 
Street,  W.,  or  to  Mr.  Thomas  Hayes,  the  secretary  at  the 
hospital. 

North-Eastern  Hospital  J  or  Children,  Hackney  Road,  Shore¬ 
ditch,  E.— The  hospital  contains  57  beds.  Patients  in  1900 : 
In-patients,  778  (206  under  2  yearsof  age)  ;  out-patient,  18,264; 
new  cases,  62,931  attendances.  There  are  Special  Dental,  Eye, 
and  Roentgen  Ray  Departments.  Particulars  of  facilities  for 
attending  "Medical  and  Surgical  practice  can  be  obtained  on 
application  to  Mr.  T.  Glenton-Kerr,  Secretai'y  (City  office), 
27,  Clement’s  Lane,  E.C. 


Lying-in  Hospitals  and  Hospitals  for  AYomen. 

Queen  Charlotte's  Lying-in  Hospital  and  Midwifery  Training 
School. — This  hospital  receives  over  1,100  patients  annually, 
besides  having  a  large  out-patient  department.  Medical 
pupils  are  received  at  all  times  of  the  year.  Pupils  have 
unusual  opportunities  of  seeing  Obstetric  complications  and 
Operative  Midwifery,  on  account  of  the  very  large  number  of 
primiparous  cases — upwards  of  three-fourths  of  the  total 
admissions.  Clinical  instruction  is  given.  Certificates  of 
attendance  at  this  hospital  are  recognised  by  all  Universities, 
Colleges,  and  Licensing  Bodies.  Pupil  Midwives  and 
Montlily  Nurses  are  received  and  specially  trained.  Lees.— 
Medical  Pupils,  £8  8s.  for  four  weeks,  exclusive  of  board  and 
lodging;  Pupil  Midwives,  £26  5s.  for  three  months;  lupxl 
Nurses,  ,£15  15s.  for  twelve  weeks,  inclusive  of  board  and 
lodging.  The  new  residence  for  Medical  Pupils  opposite,  and 
in  telephonic  communication  with,  the  hospital  is  now  open. 
Terms. — Full  board  and  residence,  ^1  15s.  per  week. 

Hospital  for  Women,  Soho  Square. — There  is  an  organised 
School  for  Gyntecology  open  to  qualified  medical  men  and 
students  after  their  fourth  year.  A  limited  number  of  Clinical 
Assistants  to  the  Physicians  and  Surgeons  in  the  Out-patient 
Department  are  appointed  every  three  months.  Clinical 
instruction  is  given  also  in  the  theatre  and  in  the  wards. 
Fee  for  the  three  months’  course,  £8  8s.  Further  informa¬ 
tion  can  be  obtained  by  letter,  addressed  to  the  Dean  at  the 
hospital.  _ 


Ophthalmic  Hospitals. 

Royal  London  Ophthalmic  Hosjrital  ( Moorfields  Eye  Hospital )y 
City  f load,  E.C.— The  hospital  was  founded  in  1804  in  Char¬ 
terhouse  Square;  in  1821  it  was  moved  to  a  larger  building 
in  Bloinfield  Sti’eet,  where  the  work  was  carried  on  until  1899;; 
in  1899  the  present  building  in  City  Road  was  opened.  _  It 
contains  138  beds  for  in-patients,  which  were  occupied  during 
last  year  by  1,871  persons  ;  in  the  same  year  the  out-patients 
were  36,932,  and  the  attendances  99,821.  Operations  are  per¬ 
formed  daily  from  10  a.m.  until  1  p.m.,  and  four  surgeons’ 
attend  on  each  day.  Students  are  admitted  to  the  practice 
of  the  hospital.  Fees,  for  six  months,  ^3  3s. ;  perpetual,  £5  59. 
Courses  of  instruction  in  the  following  subjects  are  given  at 
the  hospital  periodically:  (1)  The  Use  of  the  Ophthalmoscope, 
(2)  Errors  of  Refraction ;  (3)  External  Diseases  of  the  Eye  ;  (4) 
Surgical  Anatomy  of  the  Eye.  Systematic  instruction  is  also 
given  in  the  Laboratory  of  the  hospital  on  the  Pathology  of 
the  Eye.  Perpetual  Students  are  admitted  to  the  lectures 
free.  Students  of  the  hospital  are  eligible  for  the  offices  of 
House-Surgeon,  Out-patient  Surgical  Officer,  or  Clinical  ana 
Junior  Assistants.  Junior  Assistants  are  appointed  every 
three  months.  Any  further  information  will  be  furnished  by 
Mr.  Robert  J.  Bland,  Secretary.  _ 

Royal  Westminster  Ophthalmic  Hospital,  King  William  Street, 
West  Strand.— The  hospital  contains  36  beds  and  an  out¬ 
patient  department.  The  practice  is  open  to  practitioners  and 
students  from  1  to  4  p.m.  daily.  Special  instruction  is  given 
in  the  Diagnosis,  Pathology,  and  Treatment  of  Eye  Affections, 
including  the  Operations  on  the  Eye,  the  Treatment  of  Errors 
of  Refractions,  and  the  Useof  the  Ophthalmoscope.  Lees:  k-ix 
months,  /A  3s. ;  perpetual,  £5  5s.  For  particulars,  apply  to- 
Mr.  Adams  Frost,  F.R.C.S.,  30,  Cavendish  Square,  or  at  the- 
hospital.  fY  G  •. m *-r ^  •  "-Hi- 

Royal  Eye  Hospital,  Southwark. — This  hospital  contains  4°- 
beds  and  2  cots.  The  new  patients  in  the  out-patient  departr 
ment  number  over  18,000  yearly.  Operations  are  performed 
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and  patients  seen  daily  at  2  p.m.  and  9  a.m.  Qualified  practi- 
nSf1'8  Z  tnd^tS  are  adlnittad  to  the  practice  of  the  hoi- 

nernetnS  }e  £  n*  m°nths’  ^2  2S- ;  for  six  months,  /3  3g  ; 

perpetual  £5  5s  Courses  on  Ophthalmoscopy,  Infraction 

Surfe  frePv0h^ye’  “,,ch  ^,,s'  <P^Petual  ’students 5 
Ti!tnrtQi  ’  1  athology  £i  IS.,  to  cover  cost  of  materials 
e^ami1natfongSeS( to  suit  candidates  for  the  various 
Sr  lffil;  Pitied  students  of  the  hospital  are  eligible 
o  the  offices  of  Registrar  and  House-Surgeon,  mav  also  be 
appointed  Clinical  Assistants  for  six  months,  and  are  eligible 

Ed  win  E  a  s  ton '  ^u/'.thei\Particulars  may  be  obtained  from  Mr. 
Edwin  Laston,  Acting  Secretary,  at  the  hospital,  Southwark, 

—  AO  in  h!  °Phthalmi"  Hospital ,  Gray's  Inn  Road ,  W.C. 

use  oOW  UnV !nSti  year  3M4°’  Classes  of  Instruction  in  the 

held  at1  the  dem°nstrations  on  cases  are 

n  la  at  the  hospital  at  8  o  clock  in  the  evening  during  the 

rr“appSnndSfoar1Sa0telaSSeSf  71  Refract.ion-  Clinical  Assistants 
appointed  foi  a  teim  of  three  or  six  months  to  assist  tlia 

^uigeons  in  the  out-patient  department.  For  full  particulars 
apply  to  the  Secretary,  Mr.  John  Griggs  Bryant  paitlcuIais 
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Fever  and  Small-pox  Hospitals  of  the  Metropolitan 
c,  ,  ,  ,  Asylums  Board. 

Ltudrats  are  admitted  to  study  at  the  Fever  Hospitals  and 

5ma,  ‘-P“  H°spital  Ships  of  the  Metropolis  Asylums 
Board  after  they  have  completed  the  third  year  of  medical 
^UFatl°u’  pr0vided  they  have  held  the  offices  of  Seal 
a?d  dl-e^er’  and  have  obtained  the  sanction  of  the 
authorities  of  the  medical  school  to  which  they  belong  The 

Stw“months  3  H the  Cf,°-UrSe  °f  study  at  the  fever  hospitals 
is  two  months  ,  and  the  ordinary  course  of  study  at  the  small¬ 
pox  ships  is  not  less  than  two  weeks  and  not  more  than  four 
?fj Management  may  determine  It  the 
Ittf  a  +Spit5  S  the  student  may  attend  three  days,  and  must 
ttend  two  days,  a  week  ;  at  the  small-pox  ships  he  resides 
’n.  advance  12s.  a  week  for  board  and  lodging.  He 

S  by  t  ae  rulef.3  laid  dov™  as  to  disinfection  and 

r  matters,  and.  must  satisfy  the  Board  of  Management 
that  he  is  sufficiently  protected  against  small-pox  by^ac- 
cination  or  otherwise.  A  certificate  signed  by  the  medical 
superintendent  of  the  hospital  at  which  attendance  is  made 
and  countersigned  by  the  Clerk  to  the  Board  is  gSnte^f  to 

Hvnt  Juhaeiifihd  has  satisfactorily  completed  the  course  of 
study.  Qualified  medical  men  are  admitted  under  similar 

-fnd  Cf01?idltl0n^-  excePfc  that  the  sanction  of  the 
auRionties  of  the  medical  school  is  not  required  in  their 

Fees.— Fever  hospitals,  two  months,  /A  3s.,  and  fi  is  for 
every  additional  month;  small-pox  ships,  two  weeks  /22s 
and  £1  is.  for  the  remaining  period.  ’  *  ’ 

hS^eS  of+.mstruction  in  the  treatment  of  fevers  are  usuallv 
^  a  year  beginning  in  January,  May,  and 

October  respectively;  and  information  as  to  the  classes  is 

metropolis!0  °f  the  rec°gnised  medical  schools  in  the 

Courses  in  connection  with  small-pox  are  held  from  time  to 
‘‘‘me  as  circumstances  permit.  m  mine  to 

n  °THEU  Special  Hospitals:  London. 

Jfethlem  Royal  Hospital.— Two  Resident  House  Phvsicians 

Zv^°mtei  tTice  a  year  for  six  months  from  r?eeSfv 
lualified  medical  students.  Students  of  certain  hospitals 

lierlf  ?Wed  t0  at,t,end  ior  chnical  instruction.  Qualified 
S  o  mfn  are ^allowed  to  attend  for  three  months  on  pay- 
nent  of  a  fee.  Post-graduate  courses  are  given  from  time  to 

T&¥ualflr  Consumption  and  Diseases  of  the  Chest,  Bromnton 

SLd°SS  a  Ififc^T  reco^ised  ^  the  Conjoint  Boa^d  for 
nonths  o?  under  the  present  curriculum  six 

uontns  of  the  fifth  year  may  be  spent  in  clinical  work 

beds  }T\  fg  tr°,  buildinSs  constituting  the 
m-f?  a  1  a?,d  a  .special  throat  department.  Pupils  are  ad- 
ospltal  the  in-patient  and  out-patient  practice  of  the 
ospital.  three  courses  of  lectures  and  demonstrations  will 

d,™g  trf-y?a'',’  Th?  rf  Comse  Smenclin 

sisti  pL’’111103  assistants  are  appointed  to  the 
Sol  1  Physicians  in  the  out-patient  department,  and 
‘inical  clerks  are  appointed  to  the  Physicians  in  the  wards 


££&£#££  P“iod  °f  ^ 

Vnri1’  °LLnndon  Hospital  for  Diseases  of  the  Chest,  Victoria 
iW„.  There  are  164  beds.  The  practice  of  the  hospital 
both  as  regards  in-patients  and  out-patients,  is  12  tn 
students  and  medical  practitioners.  Certificates  of  attend 

of  this  hospital  are ^  recognised 

Boards.  ”  Iniattaf’S  \o medta?' iw“uclion  Start? 

mittee  a?  Uie* hospi  tal ,‘°  ^  SeCretary  ot  the  Clinical  Subeom- 

Rational  Hospital  for  the  Paralysed  and  Epileptic  Queen 
Square,  Bloomsbury.- This  hospital  with  the  Finch  ev  branch 
contains  200  beds  and  cots.  The  out-patient  practice  ^d 
lectures  are  free  to  students  and  practitioners.  Lectures  and 
demonstrations  are  given  on  Tuesdays  at  3.3o  in  three  courses 

BlvT,SoanwTteTand  4e  attend 'every 

Monday,  Tuesday,  Wednesday,  and  Friday  for  out-patients  at 

d  wh;iUrglr  operations  are  performed  on  days  and  at  hours 
of  which  notice  will  be  posted  at  the  hospital.  The  hospital 
has  been  recognised  by  the  Conjoint  Board  for  England  afone 
of  the  places  where  part  of  the  fifth  year  of  study  mav  be 
spent.  Clinical  Clerks  are  appointed  to  the  Physician^  for 
and  out-patients.  All  communications  regarding 
clmicai  clerkships,  lectures,  and  hospital  practice  should  be 
addressed  to  the  Secretary  and  General  Doctor  at  the  hos- 

,md  Ear  <*<&.  i„n  n„,L 

-file  hospital  contains  accommodation  for  17  in-patients 
and  has  a  very  extensive  out-patient  department  (Iver  \o  000 
attendances)  yearly,  which  is  daily  open  to  all  medicalprac- 
titioners  and  students  for  the  purpose  of  Clinical  Demonstra¬ 
tion  and  Instruction.  Fee  for  three  months’  attendance 

t b|ULnea® ’  1  f°ar81X mon,ths-  5  guineas.  A  course  of  lectures  on 
the  special  diseases  treated  at  this  hospital  is  delivered 

therisfaff0tTh?edMpntef  fpd  8Ur2I?er  months  by  members  of 
the  statt.  The  date  of  these  lectures  is  announced  in  the 

medical  journals  prior  to  their  commencement.  Thev  are  free 
to  qualified  practitioners  and  advanced  students  of  medicine. 
Operations  on  in-patients  are  performed  on  Tuesdavs  at  2  p.m  ' 
ar\d  °n  out-patients  on  Tuesdays  and  Fridays  at  2'p.M.  Con- 
siderable  attention  is  given  to  scientific  work,  particular^ 
th  regard  to  the  bacteriology  of  the  diseases  of  the  ear  and 

inl?gumtedPaSSageS’  forwhlch  a  sPecial  department  has  been 

St.  Peter's  Hospital  for  Stone  and  Urinary  Diseases  (Henrietta 
Street,  Covent  Garden) .-Qualified  medical  men  and  students 
are  admitted  free  to  the  practice  of  this  hospital,  which  con¬ 
tains  27  beds  and  has  a  large  out-patient  attendance  (40,721; 
tor  1 900).  New  cases,  4,387.  Operations  are  performed  and 
consultations  held  on  Wednesdays  and  Fridays  at  2.  Clinical 
instruction  is  given  regularly  by  members  of'the  staff 
Royal  Ear  Hospital,  Frith  Street,  Soho  Square,  W  — 
Courses,  of  six  weeks’  duration,  in  Diseases  of  the  Ear  and 
Nose  are  given  by  the  members  of  the  staff  throughout  the 
.^aching  year.  Students  can  attend  one  or  more  surgeons- 
the  fee  for  each  course  (2  clinics  a  week)  is  1  guinea.  The 
teaching  is  of  a  practical  character,  and  the  number  of 
students  is  limited.  For  information,  address  the  Honorarv 
Secretary  of  the  Medical  Board.  y 

St.  John's  Hospital  for  Diseases  of  the  Skin.— The  Out¬ 
patient  Practice  (at  49,  Leicester  Square,  W.C.)  is  open  free 
to  the  medical  profession  every  week  day  from  2  to  4  p.m..  on 
presentation  of  their  cards  to  the  Medical  Officer  in  attend¬ 
ance.  Chesterfield  Lectures  are  given  free.  The  In-patient 
Department,  with  50  beds,  is  at  238,  Uxbridge  Road,  W. 
Further  particulars  may  be  obtained  from  Mr.  J  Dunlop 
Costine,  Superintendent  of  the  Hospital,  49,  Leicester 
Square,  W.C. 

Liverpool. 

The  following  hospitals,  in  addition  to  the  Royal  Infirmary 
(see  page  540),  have  arrangements  for  Clinical  Instruction  • 

.  Boyal  Southern  Hospital:  Clinical  School.— The  hospital 
is  situated  within  convenient  distance  of  the  School  of 
Medicine,  and  contains  200  beds.  There  is  a  children’s  ward 
and  beds  are  appropriated  to  the  diseases  of  women,  and  also 
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tor  eases  of  tropical' fStoaSto  ta 

Tropical  School.  (  1  meal  teaemn z  ^  it  both 

and  arrangements  have  bee  members  of  the  staff  visit  the 
thorough  md  systematic.  Ihe^memD^e  giypn  each  week. 

Tutorial  claves  are  also  held  each  day,  at  which  the  junior 

JtUuSsa;< jWrjgtjd M 

seniors  are  prepare  fo  ®d  laborat0ry  attached,  in  which 

thSp  stuSs  receive  practical  instruction .  Appointments :  In 
the  studen  .  .  clinical  and  post-mortem  clerkships,  two 

addition  to  "\u^hcXn?e  Officer  are  awarded  every  three 
re“dr‘,5u m  students whom  thf  Board  may  consider  most 
Sifed  to  hold  them  Fees :  Perpetual,  £26  5S. ;  one  year 
suited  t  .  months  £7  7S. ;  three  months,  £ 4  48-  Board 

&0clusi've  of  fe“s for  Hospital  Practice),  £15  15s. .Per  quarter. 
The  nr  act  ice  of  the  hospital  is  recognised  by  all  examining 
bodies  ‘  Further  particulars  may  be  obtained  from  the  Dean, 
Mr.  Newbolt,  42,  Catherine  Street,  Liverpool. 

Eye  anil  Ear  of Lecimes  'of  KeScton 

oX?L“vedr^ol!hfve  toe^s  ’the 

infirmary  Out-patient  dresserships  may  be  obtained  on 
mnimaiy.  yj  f  Secretary  of  the  Medical  Board.  The 

“naSy  is  recognised  by  the  Conjoint  Board  as  a  teaching 

institution.  children _ The  infirmary  contains  88 

department.  In-patients 
(iqoolSor-  new  out-patients,  13,258;  out-patient  attendances, 
sSS  -  ^  new  enlarge°arfd  Rebuild 

?heUwhole  hospital  PS°  praete  oFthe'  hospital  is  free  to 

Medical  Board. 


Manchester.  ..... 

Tn  addition  to  the  Royal  Infirmary  (see  page  540,  facilities 
for ^“clfnical  instruction  are  afforded  at  the  following  hos- 

thelospS Thlplaetfel  of  the 
hospital  and  dispensary  is  free  to  students  accompanying 

^ue^FFsvital.—- The  hospital  contains  no  beds.  The 
Royal  A/  A  ,  ,  from  q  40  to  12.  Clinical  instruction 

S'S&’S" student?' ^Kt°hmer9|articulars  can  be  obtained 

frT  Mm mTsotpriaffer' fiseas!?  If  Women  and  Children. - 
diSv  beds  inSding  .2  for  the  reception  of  lying-in  cases, 

SB,  of  examination  and  diagnosis,  and  the  use  of 

cases  under  the  immediate  supervision  of  the  House  surgeo 
and  Be“ident  Obstetric  Assistant  Surgeon  The  hospital 

BBS  n%i&P" 

of  the  hospital  is  free  to  third  and 

fee  for  the  midwifery  practice,  which  includes  attendance 
upon  20  cases  of  labour,  as  required  by  the  (™^1"fr^  at 
is  £2  28.  Application  must  be  made  to  the  Iiouse-Suigeon  at 

^Manchester  Clinical  Hospital  for  Women  and  Children—  The 
hospital  is  situated  in  Cheetham  Hill  Road,  near  the  centie 


of  the  town,  and  contains  70  be.d?/  M^sSrefiur? 

daily  at  8.30,  and  the  wards  are  visited  at  9  a.m.  Secretary, 

31r.ll.  Teague,  Barton  Arcade,  Manchester. 

Newcastle-on-Tyne.  .  . 

Hospital  for  Sick  Children.— There  are  70  beds  in  the  bos- 
nital  ^besides  an  isolated  block  for  infectious  and  doubt  ul 
cases.  There  is  a  large  out-patient  department.  The 
of  the  hospital  is  open  free  to  all  students  or  qualified  praet  - 
?ione?s  There  a?e  70  beds  in  the  hospital,  besides  an  isolated 
block  for  infectious  and  doubtful  cases,  with  4  beds  The 
number  of  in-patients  in  1900  was  7°3-  The  0U“,W 
demrtment  is  carried  on  in  buildings  recently  erected  n 
the  central  part  of  the  city,  and  the  number  of  out-patients  in 
was  u,?4  with  .8,429  attendances.  A  scheme  for  giving 
dtaicS  instruction  is  at  present  under  consideration. 

Sheffield.  .  ,  , 

Tesson  Hospital  for  Diseases  of  Wo?nen.-The  number •of  beds 
.  . .  in  the  Diseases  of  Women  Department  36,  and  m  the 
Maternity  Department  9.  Students  can  attend  the  practice 
of  the  hospital,  and  be  supplied  with  cases  of  midwifeiy.  (See 

also  p.  541-)  _ 

Bath.  .  . 

for  tiiree  months,  £3  3S-  For  further  particulars  apply  to  the 
Secretary,  Mr.  J.  M.  Sheppard. 

Birmingham.  .  . 

Birmingham  and  Midland  Hospital  for  ^3 

Diseases  —The  practice  of  the  hospital  is  open  to  meaicdi 
students  who  have  passed  their  anatomical  and  physiol  oeica 
examinations,  and  \o  registered  medical  practlte^em  The 
fpp  for  a  course  of  three  months  is  5  guineas.  Qt^thc 

ticulars  may  be  obtained  from  the  Honorary  Secretary  at  the 

hospital.  _ 


Bradford.  .  , 

One  year’s  attendance  is  recognised  by  the  Examining  Boaids. 
Fee :  Perpetual ,  £  1  o  1  os . _ 

Brighton.  .  . 

w&Sit'ar»^n 

tion;  and  the  Out-patient  Department  is  attended ■  W  ‘  q1 

years.  Further  information  may  be  obtained  from  the 
Surgeon.  _ _ 

Canterbury.  .  A 

Kent  ami  Canterbury  Hospital. -Tte  hospital 
beds  Over  700  in-patients  and  1,200  out-patients ,au  i 
evci  yea™  Lectures  are  delivered  weekly  durmg  term  time 
to  the5  students  of  St.  Augustine  s  M‘ss,°ng'J  1 ,1  Mr. 
Practical  Medicine  by  Dr.  Gogarty,  and  on  >  uig  y  y 
T.  AY.  Reid.  _ _ 

and  will  accommodate  19S  patients.  Pupils  are  admitte 

the  practice  of  the  infirmary  at  £10  10s.  a  year. 
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th  f  ii  •  ui  tut?  winter  s< 

ine  lollowing  summer  session,  and  the  fee  is  /2  2s "  br" 

Edinburgh?  ^  Lecturer  on  [nsanity  for  the  University  of 

Exeter 

Ryal  Devon  and  Exeter  Hospital.—' The  hospital  contain* 
eooderd-8i;lnClu^inga  SPecial  Children’s  Ward.P  There  arTa 
ittendl'mcp1"  n  iJ1Use"m’  Dissecting,  and  Post-mortem  Rooms. 
thJ  pvf  •  th®  1 ractice  at  this  hospital  qualifies  for  all 
S;J  (a^lning  Boards.  Arrangements  may  be  made  bv 
hich  students  can  attend  Midwifery.  For  further  oarticif 
ars  ^  to  fees,  etc.,  apply  to  the  House-Surgeon  P 


z>  .  t  A, I  *  TT  .  Devonport. 

side' V2  bed*,: andWr^i:rThei  l‘ospital  contains  on  the  Civil 
5  ,  eda,  and  6  additional  for  emergency  cases  onlv  anr? 

n  Zfn  Sid°-  A  r^  oFeZSTASg 

LfJ e“.  the  Dispenser  on  payment  of  a  fee  of  A  c8  • 
of  *£2  2s.  16  medieal  stap  can  attend  this  course  on  payment 

v.  .  .  ,r  Edinburgh. 

T?ln2na  hospital  for  Consumption  and  Diseases  of  the  Chest 
Bi?eXi  SLhW^n;tyi8a^ded  ,or  the  cliniSl  rtndyof 

S  ' th®  Chest-  Special  clinics  by  Drs.  Philip  and 
hoSSJal  r,flaKd  a?e  ^ranged  from  time  to  time,  both  m  the 
itself  which  contains  15  beds,  and  in  the  extensive 

Plac?  clos^To^h^TT^1011  haS  headquarters  in  Lauriston 

lime 'in  advice  to  Dr^R!'  w!'  pimp,  cLd„tTe  I  “ 
Two  medical  appointments  in  connection  with  the  hospital 
are  vacant  every  six  months:  (1)  Resident  PhvsfciaSin 
(2)  Non-resident  Physicianship  for  the  out-door  department’ 
0C7r  "sual'y  in  April  and  October.  P 
Poyal  Edinburgh  Hospital  for  Sick  Children.— The  hospital 

sWetn  m?nutes’ wa?fftly  in  Seiennes^ RoJd Shout 

alk  from  Medical  School  and  Royal  Infir- 
maiy,  contains  over  100  available  beds,  and  is  fitted  up  with 
modern  improvements.  There  are  some  1,500 in-patients  and 

1dm  °tt°ed  P¥hePnn,trnary- .  ?°  “f s  <*  infeotious  disease  are 
fs  SnS. PteH  in  Q°  |  P,arent  department  (medical  and  surgical) 

eaui?ned 1  qwo  b  J-dl^  adj?lning  the  hospital,  and  is  well 
equipped.  Systematic  clinical  courses  of  instruction  at  a  fee 

o  f  2  as.,  which  qualify  for  the  University  and  other  examinl- 
ns,  aie  given  at  various  times  throughout  the  year  bv  the 
ordinary  physicians  and  surgeons.  These  are  Dr  T  R,  rn 

M?  H°aroldGj  ?™lop’  andTohn  Thomso^  ,^3 

?■  1-.Jtlarold  J.  «  tiles.  Students  may  enter  at  anv  time  4 
limited  number  of  clinical  clerkships  are  available  and  four 

hospital  aD?°JohnWtSSire  made  y^rly'  The  ^S^trar  of  the 
nospitai ,  ui.  John  \v  .  Simpson,  will  supply  particular* 

6  Ffr'ani1  Throat  Infirmary.— Open  daily  at 

6  Cambridge  Street,  at  1  r.M.,  for  Eye  Diseases  •  on  Mondav 

^^T?  if°r  Ear  Diseases’i  onSTy 

marvnf  •  Th  ,oat  Diseases.  There  is  a  small  infir- 

}  of  six  beds  m  male  and  female  wards.  2  1:00  patient* 
are  treated  annuMly.  Fee  for  three  months,  A  is.  P  * 
Royal  Maternity  and  Simpson  Memorial  Hosmtal 
has  40  beds,  about  330  in-patients,  and  550  out-patients' ye£lv 

b? thC  Phy6ici“s  anddheii-  asS  tan  I  Fels 
each  qSrt/r  ’  ^  House-Siuseons  appointed  for 

nllix'lf'hflf  ■,  fosPtt(l/  for  Infectious  Diseases  contains 
Kauy  400  beds,  a  large  number  of  which  are  available  for 

the  \qf;tPUrP°m S‘  • Sh0rt  courses  of  instruction  are  given  by 

dnrinV? 1  ng-  Pliys,c‘an  and  the  Medical  Superintendent 
durmg  the  winter  and  summer  session  at  a  fee  of  A  2s 

field' of  ft  M0rmng8i.de,  Edinburgh.- There  is  a  clinical 

private  nTtiPn*’  rrff"  tPe  wards  except  those  for 
anlflP-  •  Students  have  the  opportunity  of  person- 

Sm  and  examining  the  cases,  SP  as  to 

mSnl1  d  dealing  with  patients  suffering  from 

draw im?  ^ey  are  exercised  in  diagnosis  and  the 

•rec^nSe  Pit«f  Cer1tlficates-  the  aim  being  to  enable  them  to 
adont  *nifQm  l lrly*  stages’  distinguish  its  varieties,  to 
Si4®1 8  treatment,  and  to  advise  the  relatives  as  to 
sending  the  patient  to  an  asylum.  The  course  extend* 

the°fni  wf  aSt  month  of  th.e  winter  session  and  the  most  of 

k*16  IOllOWim*  finmmor  cocomn  o »-» A  c  —  _•  ^ 
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,  of  England  Eye  Infirmary.- This  infirmary  contains  <0 

Hn«n; f an£.emant8  can  be  made  for  students  of  the  Exeter 

Hospita.  to  attend  the  practice  of  the  Eye  Infirmary. 

-c  ,rr  .  Glasgow. 

Hospitat  for  Sick  Children.— This  hospital,'  containing 
So  beds  for  the  non-infectious  diseases  of  children  is  open 

department  “students’  h  iS  the  dispensary  or  out-pat n'nt 
ipn  iv ' ‘  btndents,  by  paying  the  fee  of /i  is.  are  en- 

moS?^frSaCtCe  °f  VU‘  }!ospital  and  dispensary  for  twelve 

S lt‘n!  Uamet,‘i"  T“e  dispensary 

ve?*ttf  °of  A?*™  InfirEfary-  This  hospital  adjoins  the  Uni¬ 
versity  of  Glasgow.  Number  of  beds,  416.  The  Clinical 
Courses  are  given  by  the  Physicians  and  Surgeons,  each  of 
whfrG1  condacts  a  separate  class,  and  students  may  attend 
whichever  they  select  at  the  beginning  of  the  session  ^ Special 
instruction  is  given  to  junior  students  by  tutors  or  assistants 
hp*!,  cl,iaical  clerks  and  dressers  are  selected  from  the  mem- 
beis  of  the  class.  Special  wards  are  set  apart  for  Diseases  of 
vVomen  and  for  Diseases  of  the  Skin.  In  the  Out-Patients’ 

fnH  f^p  S  there  a/e+1Spemal  chnlcs  for  Diseases  of  Women 
and  for  Diseases  of  the  Throat,  Ear,  and  Teeth.  All  the 

Sitv^nf  rl*lmiCa  1j1Sfclinetio5  are  reeo"nised  at  the  Univer- 
Sity  of  Glasgow  and  other  Boards  in  the  kingdom.  Nine 

lesident  assistants  are  appointed  annually  without  fee  from 
those  who  have  completed  their  course.  Fees—  For  the 
hospital  practice,  including  the  various  courses  of  clinical 
instruction  m  Medicine  and  Surgery,  ^21  in  one  payment  or 
in  two  equal  instalments  for  the  first  and  second  years  •  ’for 
six  months,  £7  7s. ;  and  for  three  months,  £4  4s.  In-patients 

4,854;  out-patients,  15,580.  ,M4Sl  ^patients, 

Glasgow  Eye  Infirmary . — This  infirmary  is  situated  at  174. 
Berkeley  Street,  and  80,  Charlotte  Street.  During  last  year 
1,386  in-patients  and  20,749  out-patients  were  seen.  Dispen- 
sanes  open  daily  at  1  p.m.  Operations  performed  on  Wednes¬ 
day  and  Saturday  at  2  p.m.  Fees  for  six  months,  1  guinea. 

Gloucester. 

Jvtl  {Hneral  Infirmary  and  the  Gloucestershire  Eye  Institution. 

The  hospital  contains  156  beds.  Resident  and  non-resident 
pupils  are  admitted  by  the  General  Committee  on  the  recom¬ 
mendation  of  a  member  of  the  Medical  Board.  Each  pupil 
pays  in  advance  ^10  for  the  first  half-year,  and  A  for  every 
subsequent  quarter,  or  portion  of  a  quarter,  of  a 'year.  Each 
resident  pupil  has  board  and  lodging  in  the  house,  for  which 
he  pays  in  advance  26  guineas  for  the  first  half-year  and  it. 
guineas  for  every  subsequent  quarter,  or  portion  of  a  quarter* 
of  a  year.  Each  pupil  pays  in  advance  to  the  House-Surgeon 
a  fee  of  A  5s*  f°r  instruction,  and  a  further  fee  of  A  ts  for 
every  subsequent  year  or  portion  of  a  year.  One  year  spent 

altblSh0^ta;i  af!r  Pas?inS  a  preliminary  examination,  is 
lecogmsed  by  the  Royal  College  of  Surgeons. 

_  Lincoln. 

County  Hospital.— The  hospital  contains  125  beds,  and  c 
isolation  beds.  The  House-Surgeon  is  allowed  to  take  two 
pupils,  on  terms  arranged  by  the  Weekly  Board,  himself,  and 
the  Pupils.  A  fee  of  not  less  than  £10  10s.  is  paid  by  every 
pupil  to  the  hospital.  The  House-Surgeon  is  responsible  for 
the  conduct  of  his  pupils.  The  pupils  remain  in  the  hospital 
only  when  occupied  in  performing  or  observing  the  actual 
work  of  the  hospital. 


Norwich. 

Norfolk  and  Norwich  Hospital.—1 The  hospital  contains  220 
beds.  Students  (non-resident)  are  admitted  according  to  the 
following  scale:  For  three  months,  £3  3s.;  for  six  months, 
£5  SB- J  as  Permanent  Students,  £8  8s.  The  resident  officers 
are  a  House-I  liysician,  Plouse  Surgeon,  and  Assistant  House- 
Surgeon. 

N  ORTHAMPTON. 

General  Infirmary  .—There  are  163  beds  and  a  large  out¬ 
patient  department.  Out-pupils  are  received,  and  have  every 
opportunity  of  acquiring  a  practical  knowledge  of  their  pro- 
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pupilaare  taken  at  a  fee  of^oms.  annually. 

Nottingham.  . 

ssgSSbt 

the  Resident  Medical  Officers. 

Portsmouth.  , 

Portsmoua 

“  to  Sfp'nTy  to  the  Secretary  of  the  Committee  of  Manage- 
ment.  _ _ 

Southampton.  .  ... 

erected  in  1  7  year  the  out-patients  about  4,500. 

LaSe  additions  ’to  buildings,  including  new  isolation  wards, 

npwVmeratine  room,  a  new  ward  block,  and  a  steam  laund  y, 
new  operating  >  The  Hogpitai  has  been  registered 

b^tlr^Royal1  Colleges  oi  Physicians  and  Surgeons  as  a 

“  Medical  School.”  _ 

Staffordshire. 

Staffordshire  General  infirmary.- -There  are  75  J>eds.  Th 
-nvrniis  of  medical  practitioners  resident  in  tne  county  01 
Stafford  are  allowed  to  witness  the  medical  and  surgical  prac- 
Uce  of  the  infirmary,  and  to  he  present  at  operations.  The 

rmnils  of  the  officers  of  the  institution  are  admitted  to  ttiese 

privileges  gratuitously,  those  of  other  practitioners  on  tl  e 
navment  of  £10  10s.  with  each  pupil.  .  .  rrn 

P  North  Staffordshire  dnfirmary  and  fVe  in^din; 

firmarv  has  accommodation  for  216  patients, 
children’s  wards,  eye  department,  and  special  ovarian  wards. 
The  attendance  of  pupils  at  this  infirmary  is  recognised  by  all 
tee  Examinin"  Boards.  Particulars  as  to  fees,  etc  may  be 
obtained  from^the  Secretary  and  House-Surgeon,  Mi.  A  ber 
E.  Boyce,  Hartshill,  Stoke-on-Trent. 


Winchester. 

Jional  Hants  Countv  Hospital. — The  hospital  contains  108 
beds'7  The  Physicians  and  Surgeons  are  allowed  to  introduce 
a  certain  number  of  pupils  ;  the  House-Surgeon  may  also 
receive  a  pupil,  for  whose  maintenance  a  certain  sum,  to  be 
fixed  by  thePCommittee,  is  payable  in  advance.  Pupils  of 
medical  men  not  on  the  staff  of  the  hospital  may,  with  t  e 
consent  of  the  Committee,  become  out-pupils,  and  see  the 
SactSe  of  the  hospital,  under  the  direction  of  the  House- 
Surgeon  on  the  payment  of  £10  10s.  for  one  year,  or  ^21  foi 
Sited  attendance.  Out-pupils  are  permitted  daily 
(Sundays  excepted)  to  read  in  the  Libiary  on  payment  o 
£1  is.  - 

Wolverhampton. 

Wolverhampton  and  Staffordshire  General  HotpitaLL 
hospital  contains  230  heds^  and  is  a  pre paratory  Scho»l  of 
Mefiicine  and  Surgery.  The  pupils  see  the  whole  ot  uie 
practice  of  the  Physicians  and  Surgeons, 
clinical  work  by  the  medical  and 

at  this  hospital  is  recognised  by  the  Examining  Boa  . 
Fees:  Six  months,  £ 6  6s.;  twelve  months,  £\2  12s.,  pei 
petual,  ^21. _ 

INSTRUCTION  IN  PRELIMINARY  SCIENCES. 

The  following  institutions  are  recognised  by  the  Conjoin 
Board  in  England  for  instruction  in  chemistry,  including 
chemical  physics,  practical  chemistry,  and  elementary 
biology.  Certificates  for  Biology  will  only  be  accepted  from 
those  institutions  marked  with  an  asterisk. 

Aberystwith. — “University  College  of  Wales. 

Banbury.— Municipal  Technical  Schools. 

Bangor.— “University  College  oE  North  M  ales. 

Bath.— “Kingswood  School. 


Bedford  —The  Grammar  School  ■  Modern  School. 

Rerkliamsted.— Berkhamsted  School. 

Blackburn^-^Stonyh<urs?C<^l^e?IMun?cipal  Technical  School. 
Ira^ford^^Tlfe  GrarnmM,1'school>^Bradford  Technical  College. 

Soh-^  ?CClmiCal  COllegG  ? 

Bristol  Grammar  School. 

Burv._Burv  Grammar  School.  „ 

Cardiff.— “University  College  of  South  Wales. 

Cheltenham. — Cheltenham  College. 

Clifton,  Bristol.— Clifton  College. 

Dcrbv — “Municipal  Technical  College.  0  , 

Devonport  — Municipal  Science,  Art,  and  Technical  Schools. 

Dulwich. — *Dulwich  College. 

Epsom— *Epsom  College. 

Fseter  -^Royaf  Aliert  Memorial  Coliege. 

S?Ssl«™Sf,ofctfl°Seiiools  oi  Science," Art,  and  Technology. 

Godaiming  —“Charterhouse  School. 

Halifax.— Municipal  Technical  School. 

Hanley.— Higher  Grade  Board  School. 

Harrow.— “Harrow  School. 

Huddersfield.— Technical  School.  ,  .. 

City  of  London  School.  . 

“St.  Paul’s  School,  West  Kensington. 

The  Pharmaceutical  Society.  ...  . 

”  “Birkbeck  Literary  and  Scientific  Institute. 

“South-West  Polytechnic  Institute,  Chelsea. 

“City  of  London  College. 

Polytechnic  Institute,  Regent  Street. 

“Polytechnic  Institute,  Battersea. 

“Northern  Polytechnic  Institute.  Holloway. 

”  East  London  Technical  College,  People  s  Palace. 

Mercer’s  School,  Holborn.  B  -p, 

”  st  Olave’s  Grammar  School,  Toolcy  Stieet,  S.E. 

”  Merchant  Taylors’  School. 

Manchester.— Municipal  Technical  School. 

Marlborough  -Marlborough  College. 

of 

Col  1 6£TC. 

Norwich.— Higher  Grade  Board  School. 

Nottingham.— “University  College 
Oldham. — Municipal  Technical  School. 

SSu&mar  School ;  •  Municlpa. 

Technical  Institute. 

Preston,— Harris  Institute.  _ 

Reading.—*  Reading  College ;  Reading  School. 

Rochdale.— Municipal  Technical  School. 

Rochester. — Mathematical  School. 

Salford.— Royal  Technical  Institution. 

Sherborne  (Dorset).-Sherborne  School. 

Southampton.— “Hartley  Institution. 

Stoke-upon-Trent.— School  of  Science  and  Art. 

Stourbridge. — King  Edward’s  School. 

»«»«• 

Walthamstow.— Forest  School. 

>1  "«>  «>*  Fl'ee Library. 

Woodford  (Essex).—*  Bancroft  School. 


MEDICAL  EDUCATION  OF  WOMEN. 

QUALIFICATIONS  FOR  FEMALE 
PRACTITIONERS. 

Degrees,  Diplomas,  and  Schools.  ,  .. 

The  qualifying  bodies  in  the  I  nited  Kingdom  w  1  1  , 

tomen  as  candidates  for  their  degrees  or  diplcnua  are fol¬ 
lows  :  The  University  of  London,  the  University  of  Durham 
the  University  of  Edinburgh,  the  Umyersity  of  Glasgow,  the 
University  of  Aberdeen,  the  University  of  St.. Andrews,  ana 
the  Royal  University  of  Ireland,  the  Society  of  Apothecaries, 
London,  and  the  Conjoint  Board  of  the  Royal  C^egesof  Pig 
sicians  and  Surgeons  in  Scotland  and  Irel land-  1  ti  a  0f  the 
dates  for  qualification  are  subject  to  the  SHlations  of  ti  e 
General  Medical  Council  as  to  education  and  examinations  in 

precisely  the  same  manner  as  men.  ,  ,  mpdical 

P  Women  medical  students  can  obtain  a  complete  me  it* 

education  by  becoming  students  of  for S Women 

Medicine  for  Women,  the  Medical  College  in  Women* 
Edinburgh;  Queen  Margaret  College,  Glasgow  ,  the  ,  cl 

of  Surgery  of  the  Royal  College  of  Surgeons  in  Ireland,  anc 
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the  Queen’s  Colleges  of  Belfast,  Cork,  and  Galway.  The  two 
first-named  schools  receive  women  only.  In  the  Schools  of 
Surgery  of  the  Royal  College  of  Surgeons  in  Ireland  special 
rooms  are  set  apart  for  lady  students.  They  can  also  enter  at 
Universities  of  Edinburgh  (see  page  543),  Aberdeen,  and 
St.  Andrews,  and  at  the  T University  of  Durham,  the  Medical  and 
science  faculties  of  which  are  located  in  Newcastle-upon- 
Tyne,  the  former  in  the  College  of  Medicine,  and  the  latter  in 
the  College  of  Science,  where  women  students  can  re- 
cetve  instruction  in  the  various  subjects  of  these  two 
1  acuities. 

lor  the  University  of  Glasgow  a  complete  medical  educa¬ 
tion  is  given  at  Queen  Margaret  College,  which  is  now  an 
integral  part  of  that  University.  The  medical  classes  (sys- 
tenaatm  and  practical)  of  the  University  of  St.  Andrews 
(Lnited  College,  St.  Andrews  and  University  College,  Dun¬ 
dee)  are  open  to  women  on  an  equal  footing  with  men.  Two 
years  of  the  medical  curriculum  can  be  taken  at  United 
College,  St.  Andrews,  or  the  whole  five  years  at  University 
College,  Dundee.  Women  are  received  as  students  at  the 
Dundee  Royal  Infirmary  and  the  Dundee  Royal  Lunatic 
Asylum.  The  medical  degrees  of  the  University  are  open  to 
women. 

Some  further  particulars  as  to  the  London  School  of  Medi¬ 
cine  for  Women  will  be  found  on  page  538,  but  intending 
students  should  write  to  the  Secretary  or  the  School,  30, 
Handel  Street,  Brunswick  Square,  London,  W.C.  The  pro¬ 
spectus  of  this  School  contains  an  article  of  advice  to  students 
which  will  be  found  very  useful. 


POST-GRADUATION  STUDY. 

London. 

A  result  of  the  enormous  growth  of  medical  and  surgical 
science  and  art  in  recent  years  is  that  a  practitioner  who  is 
unable  to  keep  himself  practically  acquainted  with  the 
details  of  that  growth  finds  himself  after  a  time  quite 
“  behind  the  times.”  The  mere  failure  to  advance  places  him 
and  his  patients  at  a  positive  disadvantage  in  the  daily  war¬ 
fare  against  a  large  number  of  injuries  and  diseases.  Scarcely, 
too,  can  the  best  men  in  the  medical  schools,  however 
diligent,  find  time  to  attain  proficiency  in  every  branch  of 
modern  medical  and  surgical  diagnosis  and  treatment.  In¬ 
deed,  practitioners  of  all  classes  require  occasional  oppor¬ 
tunities  to  keep  themselves  abreast  of  science,  and  to  gain 
proficiency  in  the  use  of  the  newer  instruments  of  precision, 
and  in  the  interpretation  of  their  indications.  Below  will  be 
found  some  particulars  as  to  the  institutions  in  this  country 
which  now  provide  such  instruction. 

A  large  number  of  medical  practitioners  educated  in  the 
United  Kingdom  every  year  leave  its  shores  to  settle  in 
various  parts  of  the  British  Empire  that  are  within  the  tropics. 
They  are  at  once  brought  into  contact  with  diseases  unknown 
in  this  country,  and  for  the  successful  treatment  of  these 
special  training  is  requisite.  To  supply  such  two  Schools  of 
Tropical  Medicine  have  been  founded, and  some  account  of  the 
arrangements  in  each  is  given  below 

Clinical  Study  for  Qualified  Medical  Men. 

The  combination  of  nine  of  the  London  Schools  of  Medicine 
for  the  provision  of  clinical  teaching  for  qualified  medical 
men  is  one  which  deserves  attention.  It  is  doubtful  if  a  larger 
variety  of  cases  can  be  seen  anywhere  in  the  world,  and  when 
this  great  amount  of  material  is  available  for  study  for  the 
moderate  fee  of  7  guineas  for  three  months  or  10  guineas  for 
six  months,  it  is  not  surprising  to  learn  that  a  large  num¬ 
ber  of  practitioners  have  taken  out  tickets  during  the  past 
year. 

The  holder  of  one  of  these  tickets  has  the  right  to  attend 
the  clinical  instruction,  operations,  and  necropsies  at  each  of 
the  nine  hospitals  included  in  the  scheme. 

Full  particulars  of  the  arrangements  can  be  obtained  on 


application  to  the  Honorary  Secretary,  Metropolitan  Schools 
of  Medicine,  West  Wing,  Examination  Hall  of  the  Conjoint 
Examining  Board,  Victoria  Embankment,  London,  W.C. 
between  the  hours  of  12.30  and  3  p.m.  daily,  except  on 
Saturdays. 

The  London  Medical  Graduates’  College  and 

PoLYCLI'NIC. 

The  London  Medical  Graduates’  College  and  Polyclinic 
which  was  opened  in  May,  1899,  has  already  attracted  to  itself 
Jarge  classes  of  practitioners,  and  its  success  fully  justifies  its 
foundation. 

The  College,  which  occupies  premises  formerly  used  as  a 
High  School,  is  situated  in  central  London,  being  at  the 
corner  of  Chenies  and  Ridgmount  Streets,  about  50  yards  to 
the  west  of  Gower  Street.  The  building,  with  the  additions 
now  completed,  is  sufficiently  commodious  for  all  present 
purposes. 

In  the  basement  is  a  dark  room,  against  the  walls  of  which 
are  placed  12  seats,  each  separated  from  the  adjoining  one  by 
a  partition,  and  each  having  its  own  electric  light  that  can  be 
used  in  varying  strength,  naked  or  shaded.  In  this  room 
twelve  patients  can  be  examined  simultaneously,  but 
separately  from  each  other,  and  the  use  of  the  ophthalmo¬ 
scope,  laryngoscope,  or  other  instrument  of  precision,  and 
their  indications  demonstrated.  An  ad  joining  room  is  fitted 
with  appliances  for  instruction  in  ophthalmic  cases,  such  as 
type  tests,  working  models  of  eyes,  stereoscopes,  lenses, 
etc.  ’ 

The  ground  floor  contains  class-rooms,  which  are  furnished 
with  black  boards  and  various  other  appliances  for  clinical 
instruction.  In  one  of  them  is  a  large  and  powerful  Roentgen- 
ray  apparatus  which  is  frequently  requisitioned  in  the 
diagnosis  of  fractures  and  deformities.  For  special  occasions  the 
paitition  dividing  one  room  from  the  other  can  be  removed, 
and  the  two  rooms  thus  united  will  form  a  class-room  of  fine 
proportions. 

The  first  floor  is  occupied  by  the  library,  reading  room,  and 
consultation  theatre. 

The  third  floor  has  an  excellent  laboratory  for  bacteriology 
and  chemical  pathology,  each  table  having  its  Bunsen  burner 
set  of  reagents,  test  tubes,  etc. 

There  is  a  lift  to  all  the  floors,  and  the  whole  College 
is  fitted  with  electric  light  everywhere.  At  the  side  of 
the  building  is  the  museum,  which  is  devoted  to  clinical 
illustrations ;  portraits  and  models  of  diseased  conditions 
find  their  place  there,  and  the  newest  medical  and 
surgical  instruments  and  appliances  of  all  kinds,  which 
can  be  examined  at  any  time,  form  a  marked  feature  of 
this  department  of  the  College.  The  museum  has  been 
enriched  by  a  unique  collection  of  valuable  pictures  of 
disease,  especially  skin  disease,  most  of  which  are  painted 
from  life,  together  with  many  other  specimens  of  rare  clinical 
value,  which  have  been  placed  at  the  service  of  the  Polyclinic 
by  Mr.  Jonathan  Hutchinson,  F.R.S.,  and  the  museum  has 
been  appropriately  named  after  him  the  Hutchinson 
Museum. 

One  chief  method  of  instruction  provided  for  the  medical 
men  attending  the  classes  is  the  system  of  consultations 
taking  place  every  afternoon.  These  afford  opportunities  of 
studying  exceptional  forms  of  disease  by  the  most  recent 
methods  of  diagnosis.  Notes  are  taken  of  the  cases,  and  are 
supplemented  on  occasions  by  photographs  or  other  portraits 
of  the  rarer  morbid  conditions. 

West  London  Hospital. 

The  West  London  Hospital  was  the  first  General  Hospital  in 
London  to  organise  a  systematic  scheme  for  post-graduate 
teaching,  and  is  still  the  only  one  which  devotes  the  clinical 
material  in  its  wards  and  out-patient  department  solely  to  the 
instruction  of  qualified  men.  This  scheme  was  started  in  1893 
and  three  years  later  its  basis  was  enlarged  by  the  provision 
of  accommodation  for  the  post-graduates  in  the  shape  of 
lecture,  reading  and  writing  rooms,  etc.  The  College  has  had 
a  very  successful  career..  Upwards  of  300  post-graduates 
have  been  enrolled  since  its  establishment. 

The  scheme  of  study  includes  the  following :  (1)  Instruction 
is  given  daily  in  the  medical  and  surgical  out-patient  rooms  ; 

(2)  special  demonstrations  are  given  in  the  medical  and 
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surgical  wards  on  fixed  days  in  each  week  ;  (3)  practical  in 
struction  is  given  in  the  special  departments  for  diseases  of 
the  eve,  ear,  throat  and  nose,  and  of  women,  and  clinical 
assistants  are  appointed  in  all  ;  (4I  instruction  is  given 
in  the  post-mortem  room  and  in  the  clinical  investiga 
tion  laboratory;  (5)  every  facility  is  afforded  to  the  post¬ 
graduates  for  seeing  and  following  the  operations  which 
are  performed  daily  in  the  operating  theatre,  and  they  aie  en- 
couraged  to  render  assistance  thereat ;  (6)  courses  of  practical 
lectures  are  held  three  or  four  times  in  the  year,  lectures 
being  given  daily  except  Saturdays.  _ 

A  certificate  signed  by  the  staff  is  awarded  aftei  thiee 

months’  attendance. 

University  College,  London. 

Pathological  Chemistry.— At  University  College,  London,  Dr. 
Vaughan  Harley,  Professor  of  Pathological  Chemistry,  holds 
classes  in  Pathological  Chemistry  intended  for  the  advantage 
of  qualified  practitioners  and  advanced  students.  Each  course 
is  practical,  and  includes  demonstrations  and  lectures  on  the 
principal  points  brought  out  by  analysis  in  the  diagnosis  and 
prognosis  of  disease.  Each  member  of  the  class  is  given  the 
actual  material  to  analyse,  and  from  results  obtained  is  re¬ 
quired  to  make  the  diagnosis,  which  is  corrected  if  necessary. 
Thus  each  man  not  only  does  the  ordinary  class  analysis,  but 
he  learns  to  apply  his  results  to  practice.  Each  course  in¬ 
cludes  the  analysis  of  the  saliva,  stomach  contents,  fseces, 
urine,  calculi,  and  pathological  fluids,  and  in  the  lectures  the 
chemical  changes  which  occur  in  disease  are  fully  discussed, 
and  as  far  as  possible  explained.  The  laboratory  is  open 
from  9  a.m.  to  5  p.m.,  so  that  the  practical  work  can  be  done 
at  the  hours  most  convenient  to  those  attending  the  class. 
The  next  class  will  commence  in  October,  at  a  date  to  be 
fixed  by  mutual  arrangement.  The  fee  for  the  class,  includ¬ 
ing  apparatus  and  material,  is  A5  5s.  A  department  is  also 
fitted  up  for  research  work,  and  is  open  to  all  researchers  at 
the  fee  of  A  is.  a  month.  Most  excellent  original  research 
work  has  been  and  is  being  done  in  the  laboratory,  and  in 
many  instances  the  workers  have  received  grants  from  the 
Scientific  Grants  Committee  of  the  British  Medical  Assoeia- 

U°Department  of  Clinical  Pathology.— The  top  floor  of  the  west 
wing  of  the  new  hospital  is  equipped  for  histological,  chemical, 
and  bacteriological  investigation  of  the  cases  in  the  hospital. 

Charing  Cross  Hospital,  London. 

Post-Graduate  Class  and  Lectures—  Special  series  of  clinical 
lectures  and  practical  demonstrations,  exclusively  an  an  ged 
for  the  convenience  of  practitioners  and  post-graduate 
students,  are  given  at  the  hospital  throughout  the  year.  The 
lectures  for  the  year  are  arranged  in  three  courses,  each  couise 
consisting  of  ten  meetings,  and  lasting  ten  weeks.  Two  of 
these  courses  are  held  during  the  winter  and  one  during  the 
summer.  The  class  meets  on  each  Thursday  in  the  Board 
Room  of  the  Hospital,  and  proceeds  thence  to  the  wards  or 
.  to  the  department  in  which  the  demonstration  may  beheld. 
The  fee  at  present  charged  for  each  course  of  ten  lectures  is 
one  guinea.  The  first  of  the  two  winter  courses  of  the  ensuing 
academical  year  will  commence  on  October  10th  next,  and 
will  be  conducted  by  the  following  members  of  the  medical 
and  surgical  staff':  Brs.  Green,  Bruce,  Eden,  Will  cocks, 
Murray,  Mott,  and  Messrs.  Boyd,  Waterhouse,  \\  allis,  and 
Gibbs.  Practitioners  wishing  to  join  the  class  can  receive 
any  further  information  as  to  the  dates  and  subjects  by 
communicating  with  the  Honorary  Secretary  (Dr.  v\  lllcocks) 
at  the  hospital. 

The  London  School  of  Tropical  Medicine. 

The  Seamen's  Hospital  Society  possesses  two  hospitals— the 
Dreadnought  Hospital  at  Greenwich,  225  beds,  and  the  Branch 
Hospital  in  the  Royal  Victoria  and  Albert  Docks,  E.,  50  beds. 
It  has  also  two  Dispensaries — one  in  the  East  India  Dock 
Road  and  the  other  at  Gravesend,  from  which  the  patients  are 
transferred  to  the  hospitals. 

The  School  Buildings,  Laboratories,  Museum,  Library,  etc., 
are  within  the  grounds  of  the  Branch  Hospital,  Royal  Victoria, 
and  Albert  Dock  Station,  Connaught  Road,  Great  Eastern 
Railway. 

Opportunities  are  afforded  to  students  and  others  who  maj 
be  desirous  of  studying  diseases  incidental  to  Tropica1 


Climates  and  also  Practical  Surgery  before  entering  the  ser¬ 
vices  or  going  abroad.  In  the  hospitals  ot  the  >  ociety  are  to 
be  found  cases  of  Tropical  Disease  such  as  may  be  met  with 
in  actual  practice  in  the  tropics.  There  are  three  courses  in 
the  year,  each  lasting  three  months,  beginning  October  1st, 
January  15th,  and  May  1st  respectively. 

The  Laboratory,  Museum,  Library,  etc.,  are  open  daily,  and 
clinical  instruction  is  given  daily  in  the  wards  of  the  hos- 

1  The  Lecturers  in  the  School  are ;  Dr.  P.  Manson,  F.R.S.,  Dr. 
Andrew  Duncan,  Dr.  Oswald  Baker,  Dr.  L  Westenra  Sarnbon, 
Dr.  .Tames  Galloway,  Dr.  R.  Tanner  Hewlett,  Mr.  Jas. 
Cantlie,  Mr.  E.  Treacher  Collins,  and  Professor  W  .  J. 
Simpson.  The  Medical  Tutor  is  Dr.  C.  W.  Daniels. 

Certificates  are  granted  after  examination  to  those  who 

complete  a  full  course.  ,  , 

Resident  chambers  are  available  for  students,  who  must 
be  qualified  or  in  the  fifth  year  of  their  medical  studies. 

Appointments  — There  is  a  House-Physician  and  a  House- 
Surgeon  at  the  Dreadnought  Hospital,  Greenwich,  and  a 
Senior  House-Surgeon  and  House-Surgeon  at  the  Branch 
Hospital.  The  pay  of  these  offices  varies  from  £50  to  £100. 
Scholarships.— The  Craggs  Travelling  Scholarship  of  £300  is 

in  the  gift  of  the  school.  ,  , 

The  Prospectus,  Syllabus,  and  other  particulars  can  be^ob- 
tained  on  application  to  the  Secretary,  Mr.  1 .  Michelli,  Sea¬ 
men’s  Hospital,  Greenwich,  S.E.,  or  from  the  medical  tutor  at 
the  School. 

The  Liverpool  School  of  Tropical  Medicine. 

This  school  has  been  established  in  Liverpool.  It  is  m  con¬ 
junction  with  University  College,  Liverpool,  and  the  Roya 
Southern  Hospital,  for  the  purposes  of  research  and  clinical 
teaching  respectively.  A  special  ward  at  the  hospital  has 
been  set  apart  for  the  reception  and  treatment  of  Tropical 
Diseases,  and  all  facilities  for  investigation  and  study  are 
given  in  the  Pathological  Department  of  University  College 

(Thompson-Yates  Laboratories).  ,, 

^  Major  Ronald  Ross,  F.R.S.,  F.R.C.S.,  is  the  Walter  Myeis 
Lecturer  in  Tropical  Medicine  and  Consulting  Physician  in 
Tropical  Diseases  at  the  hospital,  and  Dr  H.  E.  An  nett  holds 
the  post  of  Demonstrator  in  Tropical  Medicine  to  the  school. 
Dr.  R.  Fielding-Ould,  Dr.  A.  S.  Griinbaum  and  Dr  Balfour 
Stewart  have  been  appointed  Assistant  Lecturers,  and  Dr.  J . 
E  Dutton  holds  the  Walter  Myers  Fellowship  of  Tropical 
Medicine.  The  school  is  entirely  supported  by  the  voluntary 
subscriptions  of  Liverpool  merchants  and  others.  A.  n. 
Milne,  B.A.,  Honorary  Secretary. 


West-End  Hospital  for  Diseases  of  the  Nervous 
System,  London. 

Clinical  demonstrations  of  Diseases  of  the  Nervous  System 
are  held  at  this  hospital  at  4  p.m.  on  each  Tuesday  afternoon 
throughout  the  winter  session.  Medical  men  are  admitted  on 
presentation  of  their  visiting  cards,  but  the  fee  for  a  course  of 
three  months  is  1  guinea.  Courses  are  sometimes  held  dur  ng 
the  spring  and  autumn  vacations.  The  demonstrations  dui  mg 
the  winter  course  are  so  arranged  as  to  cover  the  mam  sub¬ 
jects  of  Neurology,  and  are  designed  for  practitioneis. 
Further  particulars  can  be  obtained  from  the  Honorary 
Secretary,  73,  V7elbeck  Street,  AV. 

Cambridge. 

Special  arrangements  for  advanced  study  and  research  have 
been  made  recently  in  the  University  of  pamkrK'/?e‘ 
Graduates  of  other  Universities  may  be  admitted  to  the 
University  of  Cambridge  as  advanced  students.  They  may 
for  one  or  more  terms  pursue  courses  of  advanced  study  or 
research,  literary  or  scientific,  under  the  direction  of  the 
University  teachers,  and  may  become  members  of  certain 
colleges  without  fulfilling  the  same  conditions  as  are  imposed 
on  junior  students,  their  collegiate  status  being  assimi  a 
to  that  of  students  who  have  taken  their  first  degree^  in  the 
University.  Advanced  students  may,  if  they  wish,  obtain  a 
certificate  certifying  to  their  proficiency  in  research,  or  may 
proceed  to  the  degree  of  B.A.  or  LL.B.  under  certain 
tions.  In  their  third  or  some  subsequent  term  of  residence 
they  may  become  candidates  for  certain  parts  of  the  P  • 
(Honour)  Examinations,  among  others  the  Natural  Science 
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Tnpos,  Part  II.  Having  satisfied  the  examiners,  and  after 
r<r8r>»nCe  ^  S1*  ln  a.^>  they  are  admissible  to  the  degree 

of  B.A.  or  LL.B.  The  Certificate  of  Research  may  be  obtained 
alter  residing  for  three  terms  (one  academical  year),  and 
when  the  student  lias  completed  six  terms’  residence  lie 
is  admissible  to  the  degree  of  B.A.  The  facilities  for  advanced 
study  and  research  ottered  by  the  University  include  the 
L  Diversity  Library  and  the  Philosophical  Library,  while  each 
of  the  seventeen  Colleges  possesses  it  own  Library,  as  do  also 
the  respective  Natural  Science  Departments.  The  depart¬ 
ment  of  /oology  and  Comparative  Anatomy  includes  a 
museum  of  zoology  and  a  laboratory  for  animal  morphology 
and  elementary  biology.  The  department  of  Botany  con¬ 
tains  a  comprehensive  herbarium  and  a  museum  of  speci¬ 
mens  illustrating  the  morphology  and  life-history  of  plants 
there  are  a  so  laboratories  and  class-rooms  fitted  for  experi¬ 
mental  work,  while  the  Botanic  Garden  contains  a  large  and 
varied  collection,  with  numerous  plant  houses  and  a  botanic 
laboratory.  The  department  of  Human  Anatomy  contains  a 
spacious  dissecting  room,  a  museum,  osteological  room,  and  a 
number  of  rooms  for  special  study  and  research  in  anatomy, 
histology,  and  physical  anthropology  ;  upon  the  last-named 
subject  a  special  course  of  lectures  is  given.  The  department 
?  .  hysiology  contains  a  number  of  rooms  provided  with  elec¬ 
tric  light  and  motive  power,  and  with  abundant  and  complete 
appliances  of  all  kinds  for  practical  work.  Special  rooms  are 
set  apart  for  histology,  chemical  physiology  and  experimental 
inquiries,  including  psycho-physical  researches.  The  depart¬ 
ment  of  Pathology  is  well  equipped  for  the  study  of  the  pro¬ 
cesses  and  results  of  disease  and  for  bacteriological  teaching 
and  investigation.  There  is  also  a  museum  containing  a  fine 
collection  of  specimens  illustrative  of  morbid  anatomy.  The 
surgical  portion  is  of  special  importance,  and  contains  a  large 
number  of  interesting  specimens  presented  by  the  late  Sir 
George  Humphry.  The  Pharmacological  Museum  and  Labora¬ 
tory,  at  present  lodged  in  Downing  College,  possesses  a  com¬ 
plete  collection  of  the  official  materia  medica  and  ample 
appliances  for  experimental  and  chemical  research  on  the 
nature  and  uses  of  medicinal  substances.  Lectures  on  clinical 
medicine  and  surgery  are  given  at  Addenbrooke’s  Hospital  by 
the  stall.  The  department  of  Chemistry  is  very  completely 
urmshed,  and  several  of  the  Colleges  also  possess  chemical 
laboratories.  Certain  scholarships  are  open,  including  the 
La?as  Walker  Studentship  for  Pathology,  the  Balfour 
Studentship  for  Animal  Morphology,  and  the  Coutts  Trotter 
studentship  (at  Trinity  College)  for  Physiology  and  Experi¬ 
mental  1  hysics.  Special  arrangements  for  advanced  students 
p^n6  beeLm.adeby  Ring’s  College,  Trinity  College,  St.  John’s 
College,  Christ  s  College,  and  Emmanuel  College.  Further 
particulars  may  be  obtained  from  the  Registrary  of  the  Uni¬ 
versity,  the  Registry,  Cambridge.1 

Edinburgh. 

Hie  attendance  at  formal  post-graduate  courses  was  not 
such  as  to  warrant  the  continuance  of  the  arrangements 

.vluii  m  l8?9’  At,vanous  Periods  of  the  year  graduates  may 
avail  themselves  of  short  courses  m  Diseases  of  the  Chest  at 
the  Victoria  HospRai  for  Consumption,  and  at  the  out-de- 
partment  of  that  hospital  at  26,  Lauriston  Place,  by  Drs. 

fL  i  S"hlV?i5n^  f?7e11  phdland  ;  Diseases  of  Children  by 
the  staff  of  the  Royal  Hospital  for  Sick  Children;  Surgery  in 

Thrnlf'11  bJvIr’  the  pamp  hospital  ;  Diseases  of  Ear, 

throat,  and  Nose,  at  the  Royal  Infirmary,  by  Drs.  McBride  and 
-  ackenzie  Johnston;  on  the  same  group  of  subjects  by  Dr. 
Sr  ofr  ^ackenzie  and  Dr.  Logan  Turner  at  the  Cambridge 
thp  T>^n?rr  ury  ’  °Phthalmoscopy,  by  Dr.  George  Mackay  at 
Stf y  1rnf  l™aiT,  and  by  Dr.  W.  G.  Sym  at  6,  Cambridge 
Areet ;  on  Infectious  Diseases,  by  Dr.  Claude  B.  Ker,  at  the 

SnrLnnCSpiTiaii  ^r,act.Ical.  Bacteriology,  by  Dr.  Shennan,  at 
^urgeons  Hall ;  Electricity  in  Medicine  and  Surgery  (with 
Roentgen  rays),  by  Dr.  Dawson  Turner,  at  the  Royal  In- 
5™“*  and  Surgeons’  Hall ;  and  in  Diseases  of  the  Skin,  by 
Infirmary  im  Jamieson  and  Norman  Walker,  at  the  Royal 

V  arious  other  courses  are  from  time  to  time  available,  and 


SessfonVserti8ed  &t  the  beginning  of  Winter  and  Summer 
Special  Departments. 

At  many  of  the  special  hospitals  in  London  and  at  some  of 
the  general  hospitals  also,  such  as  the  West  London,  courses 
are  given  by  the  members  of  the  staff  specially  arranged  for 
post-graduate  students.  Some  particulars  as  to  the  hospitals 
haying  such  arrangements  will  be  found  under  the  head  of 
Llimcal  Plospitals  (pp.  547  et  seq.).  Details  are  usually  pub¬ 
lished  in  the  advertisement  columns  of  the  British  Medical 
Journal  from  time  to  time.  The  facilities  which  exist  for 
the  practical  study  of  diseases  of  the  throat  and  ear  are  con¬ 
siderable.  Special  arrangements  for  the  study  of  laryngology 
exist  in  London  at  St.  Thomas’s,  Guy’s,  St.  Mary’s,  Charing 
Cross,  and  the  W  est  London  Hospital ;  for  otology  at  the 
London  Hospital  and  the  Royal  Ear  Hospital  ;  and  for  both 
subjects  at  the  Golden  Square  Hospital,  the  London  Throat 
Hospital,  a,nd  the  Central  London  Throat  Hospital.  In  con¬ 
nection  with  Owens  College,  Manchester,  a  post-graduate 
course  is  held  at  the  Ear  Institute  in  June.  Anderson’s 
College,  Glasgow,  has  special  courses  for  ear  diseases  in 
ovembei  and  May,  and  at  the  Aberdeen  General  Dispensary 
there  is  a  course  which  extends  from  April  to  June.  At  many 
other  hospitals  clinical  practice  can  be  attended,  and  full  par¬ 
ticulars  will  be  furnished  by  the  Secretaries. 

At  many  of  these  special  hospitals,  also,  a  certain  number 
ot  appointments  as  clinical  clerks  or  clinical  assistants  are 
avaiiable.  No  doubt  these  posts  are  mostly  filled  by  senior 
students  or  newly-qualified  men,  but  as  the  special  hospitals 
are  not  connected  with  the  schools,  there  is  nothing  to  prevent 
semoi  students  taking  them.  The  field  is  very  large,  and  the 
opportunity  for  gaining  technical  knowledge  is  great,  as  the 
work  is  done  in  connection  with,  and  under  the  eye  of  a 
member  of  the  staff.  At  the  children’s  hospitals  both  'at 
Great  Ormond  Street  and  at  Shad  well,  and  also  at  the  Evelina 
Hospital,  appointments  of  this  kind  can  be  obtained. 


PSYCHOLOGICAL  MEDICINE. 

The  facilities  for  the  study  of  mental  diseases  are  now  vastly 
increased,  and  in  addition  to  the  regular  lectures  given  in  the 
diffeient  medical  schools,  post  graduate  lectures  are  also  given 
in  the  Bethlem  Royal  Hospital.  The  London  County  Council 
has  thrown  open  its  large  asylums,  which  are  recognised  by 
the  Conjoint  Medical  Board  as  teaching  hospitals  ;  this  also 
aPPLes  to  the  City  of  London  Asylum.  Dr.  Savage  at  Guy’s 
aPd.Lff- ,Rayner  at  St.  Thomas’s,  have  special  classes,  with 
clinical  instruction,  at  Bethlem  Royal  Hospital ;  Professor 
E.  W.  White  lectures  at  King’s  College,  and  gives  clinical 
instruction  at  the  City  of  London  Asylum,  near  Dartford  •  Dr. 
Percy  Smith  is  the  Lecturer  at  Charing  Cross,  and  gives 
clinical  instruction  at  Bethlem;  Dr.  Claye  Shaw  at  St. 
Bartholomew’s,  with  clinical  instruction  at  Banstead  Asylum  • 
I)r.  Mickle  at  Middlesex  and  University  College;  Dr.  Hyslop 
at  St.  Mary’s  ;  Dr.  C.  Mercier  at  Westminster ;  Dr.  J.  K.  Will 
at  the  London  Hospital. 

In  the  Provinces,  also,  each  medical  school  has  a  Lecturer 
on  Psychological  Medicine,  who  gives  clinical  instruction  in 
a  neighbouring  asylum  ;  and  in  Scotland  and  Ireland  similar 
arrangements  exist. 

The  Royal  University  of  Ireland  grants  a  diploma  for  pro¬ 
ficiency  in  the  treatment  of  mental  diseases  under  the  follow¬ 
ing  conditions : 

The  diploma  is  conferred  only  on  graduates  in  medicine  of  the  Uni¬ 
versity. 

Candidates  must  give  notice,  in  writing,  to  the  Secretaries  of  their  in¬ 
tention  to  present  themselves,  and  must  pay  the  prescribed  fee  of  /2  at 
least  one  month  previous  to  the  examination. 

Candidates  who  satisfy  the  examiners  will  be  required  to  pay  a  further 
fee  of  Z3  before  the  diploma  is  conferred. 

The  subjects  for  this  examination  are  those  required  for  the  Hutchinson 
Stewart  Schoiarship  for  proficiency  in  the  treatment  of  Mental  Diseases 

I  he  Medico-Psychological  Association  of  Great  Britain  and 
Ireland  also  grants  a  Certificate  in  Psychological  Medicine 
after  a  course  of  training,  according  to  the  rules  of  the  Asso¬ 
ciation,  to  candidates  registered  under  the  Medical  Act.  The 
examinations  are  held  in  London,  Scotland,  and  Ireland  twice 
a  year.  The  fee  for  the  examination  is  £3  3s.  Full  particulars 
may  be  obtained  from  the  General  Secretary,  Dr.  R.  Jones, 
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Clavburv  Asylum,  Woodford  Bridge,  Essex.  Tim  Medico- 
Psychological  Association  further  gives  a  Bronze  Medal  and 
fio  1  os.  to  Asylum  Assistant  Medical  Officers  for  the  best 
dissertation  on  any  clinical  or  pathological  subject  relating  t 
insanity,  also  the  Gaskell  Prize,  value  £3°.  and  the,“.*c,S 
Take  Memorial  Prize  is  awarded  for  an  essay  on  some  subject 

counected  with  insanity. 

degrees  for  practitioners, 

Since  it  was  formerly  the  almost  universal  custom  for 
medical  students  educated  in  London  not  to  seek  a  University 
degree  and  as  that  custom  still  prevails  to  a  considerable 
extent,’  a  very  large  proportion  of  medical  men  in  actual 
practice  in  England  possess  diplomas  to  Poetise  but  not 
degrees  in  Medicine.  The  want  of  a  degree  and  of  the  title  of 
“  Doctor”  is  often  a  subject  of  regret  in  after-life,  and  certain 
universities  have  issued  special  regulations  under  which 
the  degree  of  M.D.  is  granted  to  practitioners  of  a  certain 
standing  under  special  conditions.  The  regulations  of  these 
universities  are  stated  briefly  in  the  following  paragraphs 
The  University  of  Brussels  also  grants  the  degree  of 
MD  to  practitioners  after  examination,  without  lestnction 
as  to  residence  or  curriculum;  but  this  degree  is  not  regis¬ 
trable  on  the  Medical  Register  if  obtained  subsequently  to 
June,  1886. 

University  of  London. 

Registered  medical  practitioners  of  not  less  than  three 
vearl  standing,  and  not  less  than  25  years  of  age,  who  shall 
pass  or  have  already  passed,  the  Matriculation  and  Pre¬ 
liminary  Scientific  Examinations,  may  proceed  to  the  Interme¬ 
diate  and  M.B.  Examinations  without  the  intervals  pi  escnbe 
by  the  Regulations,  on  producing  certificates  that  they  have 
gone  through  the  required  course  of  training  at  any  time 
previously  (see  p.  522). 

University  of  Durham. 

The  degree  of  M.D.  is  granted  by  the  University  of  Durham 
to  registered  practitioner  of  not  less  than  fifteen  years’  stand¬ 
ing  who  have  been  qualified  and  in  practice  for  that  period, 
upon  the  following  conditions  without  residence :  the  can¬ 
didate  must  be  40  years  of  age,  and  must  produce  a  certificate 
of  moral  cliaracter'from  three  registered  medical  practitioners. 
If  he  have  not  passed  previously  to  the  professional  examma 
tion  in  virtue  of  which  his  name  was  placed  on  the  Register 
an  examination  in  Arts,  he  is  examined  in  c\a8.slcf  1 

matics  •  if  otherwise,  he  is  required  to  translate  into  English 
passages  from  any  one  of  the  following  Latin  authors  :  Caesar, 
Re  Bello  Gallico  (first  three  books),  Virgil,  ftneid  (first  three 

books),  or  Celsus  (first  three  books). 

Professional  Examination— The  candidate  must  pass  an 
examination  in  the  following  subjects:  1.  Principle^  and 
Practice  of  Medicine,  including  Psychological  Medicine. 
Hygiene  and  Therapeutics;  ii.  Principles  and  Practice  of 
Surgery;  iii.  Midwifery  and  Diseases  Peculiar  to  Women  and 
Children  ;  iv.  Pathology,  Medical  and  Surgical ;  v.  Anatomy, 
Medical  and  Surgical ;  vi.  Medical  Jurisprudence  and  Toxic¬ 
ology  The  examination  is  conducted  by  means  of  printed, 
papers,  clinically,  in  the  Royal  Infirmary,  Newcastle,  and  viva 
5oee.  The  classical  portion  of  the  examination  may  be  taken 
separately  from  the  professional  on  payment  of  a  portion 

(£ Foreign  fnd^onicR  Practitioners .-Natives  of  India  or  the 
British  Colonies  are  placed  on  the  same  footing  as 1  natives  of 
Great  Britain.  Natives  of  India  may  produce  evidence  fiom 
an  Indian  University  that  they  have  passed  within  one 
year  an  examination  in  Latin  and  in  Greek,  Persian,  or 

The  inclusive  fee  is  fifty  guineas  ;  if  a  candidate  fail 
to  pass  twenty  guineas  are  retained,  but  if  he  present  nmse 

again  forty  guineas  only  are  required.  .  , 

Dates,  etc.— The  examinations  are  held  twice  a  year,  at  the 
end  of  April  and  of  September.  Notice,  accompanied  by  the 
fee  and  certificates,  must  be  sent  to  Professor  Howden,  Secre¬ 
tary  of  the  University  of  Durham  College  of  Medicine,  New- 
castle-on-Tyne,  at  least  twenty-eight  days  before  the  com¬ 
mencement  of  the  examination. 


University  of  Brussels.  , 

Rritish  D’-aetitioners  of  medicine  holding  medical  and 
surgical  qualifications  are,  in  common  with  legally-qualified 
practitioners  in  other  countries,  admissible  without  fmthe 
curriculum  to  the  examination  for  the  degree  of  M.D.  of  the 

examination  is  divided  into .three  parts 

The  “First  Doctorate”  includes  Medicine,  Pathology  (with 
microscopical  examination), ^Therapeutics,  Menta ^ 
and  Diseases  of  Women  and  Children.  The  oecona  0 
torate  ”  comprises  Surgery,  Midwifery,  Hygiene,  and  .  ledica 
Turisnrudence  The  “  Third  Doctorate  ”  consists  of  clinical 
examination  in  Medicine  and  Surgery,  examination  m  Mid¬ 
wifery  with  the  mannequin ,  Ophthalmology,  Gpeiat v 
Surgery  (amputation,  ligature  of  arteries  in  the  dead  s  .  7 
IeeL)  and  Regional  Anatomy  with  Dissections.  >  pecial 
importance  is  attached  to  practical  knowiedge  Theexam 
tion  is  conducted  in  French  through  an  Klilh 

but  most  of  the  examiners, ,  it  is  ^  stated,  speak  Eng  s 
fluently.  The  examination  is  viva  voce ,  but  a  ™e“ 
examination  maybe  obtained  on  paying  a  special  fee  oi 

^Dates  —The  examinations  take  place  on  the  first  Tuesday 
in  November,  December,  February,  May,  and  June.  It  is 
desirable  that  the  candidate  should  arrive  ^  Brussels  °xamf- 
nrevious  Saturday  before  2  p.m.  at  latest.  I  he  whole  exami 
nation  (First  Second,  and  Third  Doctorate)  may  be  got 
trough  in  about  a  weekend  seldom,  exceeds  eight  to  ten 

^IWs. — Candidates  are  required  to  leave  their  diplomas  with 

the  Registrar  of  the  University  prior  to  the 6Xfn?  ?xamfnatffin 
fees  are:  For  inscription  of  name,  £8  12s  forexammation 
An;  for  legalisation  of  diploma,  8s.;  tot®1,  .£22.  It  a  cana 

date  fail  in  the  first  part  of  the  examination  the  fees  for  the 
second  and  third  are  returned  to  him  ,  if  m  the  secona,  uie 
fees  for  the  third.  A  rejected  candidate  may  present  bimse 
again  in  three  months  on  paying  the  examination  fees,  pi 0- 
vtded  his  second  appearance  be  in  the  same  academic  year 
(October  1st  to  June  30th);  otherwise  the  matriculation  fee 
must  be  renewed,  that  is,  the  fee  for  inscription  ™me 
Further  particulars  may  be  obtained  fiom  Dr.  Major  ween 
wood  Hon.  Sec.  Brussels  Medical  Graduates  Association, 
2ai  Idacknev  Road,  London,  N.E.  An  article  containing 
fidl  description  of  everything  concerning  the  degree  was  pub¬ 
lished  in  the  British  Medical  Journal  on  Septembe  3  , 

18S8.  _ 


PUBLIC  HEALTH  OR  STATE 

MEDICINE.  . 

A  medical  officer  of  health  of  any  county,  or  of  any  single 
or  combined  district  with  a  population  at  Ueiastcensusof 
50,000  or  more,  or  of  any  metropolitan  ^.strict, -  ‘ 

of  any  such  officer,  must  be  iepliy  quahfied  for  the  practice 
of  Medicine,  Surgery,  and  Midwifery,  and  aiso  eitliei  „ 
registered  in  the  Medical  Register  as  the  holder  of  a  diploma 
insanitary  Science,  Public  Health,  or  State  Medicine,  undei 
Section  xxi  of  the  Medical  Act,  1866,  or  have  been,  darWS 
three  consecutive  years  preceding  the  ye.ar  ^Bgz  a  “®dic 
officer  of  a  district  or  combination  of  districts  TL^^ihshed 
elsewhere  with  a  population,  according  to  the  last  publish ed 
census,  of  not  less  than  20,000,  or  have,  before  the _  pass  g 
the  Local  Government  Act,  1888  been  for  not  less  than  three 
years  a  medical  officer  or  inspector  of  the  Local  Governme 

1  The  following  regulations  for  candidates  for  d'P]°“a?.  U 
Public  Healtlihavl  been  laid  down  by  the  General  Medial 
Council  These  regulations  are  designed  to  ensure  w 

possession  of  a  distinctly  high  proficiency;  scientific  and 

practical,  in  all  the  branches  of  study  which  concern  tne 
Public  Health.” 

Section  I. 

(.)  Candidates  niiist  have  Vtiined  a  registrable  qualifleation  in  Medi- 
C‘S  XSK7,;,“Sioid”Su»g  of  two  parts,  will  beheld  intbe  months 

tiS>e,«K&« 

both  parts  of  the  examination. 
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(;)  The  exarnination  in  each  part  will  be  written,  oral,  and  practical.1 
(6)  The  fee  for  each  part  is  ^5  5s.,  and  must  be  paid.thrce  days  prior  to 
the  day  on  which  the  examination  commences. 

(7;  A  candidate  who  fails  to  satisfy  the  examiners  in  either  part  may 
present  himself  again  at  the  next  examination  on  payment  of  a  fee 
of  £3  3s- 

(8)  The  diploma  awarded  is  entitled  “  Diploma  in  Public  Health  of  the 
Royal  College  of  Physicians  of  London  and  the  Royal  College  of  Surgeons 

of  England.'’ 

(9  A  candidate  intending  to  present  himself  for  either  part  of  the 
examination  must  give  14.  days’  notice  in  writing  tojthe  Secretary,  at  the 
Examination  Hall,  Victoria  Embankment,  W.C. 


Section  II. 

CONDITIONS  OF  ADMISSION  TO  EXAMINATION. 

I.  For  candidates  who  obtained  a  registrable  qualification  on  or  before 

January  1st,  1890. 

A  candidate  entitled  to  be  registered  under  the  Medical  Act  on  or 
before  January  1st,  1890,  will  be  admissible  to  Part  I  of  the  examination 
on  producing  evidence  of  being  at  least  23  years  of  age,  and  to  Part  II  on 
producing  evidence  of  being  at  least  24  years  of  age. 

IF  For  candidates  who  obtained  a  registrable  qualification  after  January  1st, 


A  candidate  will  be  admissible  to  examination  in  Part  I  on  producing 
evidence ; 

(1)  Of  having  been  in  possession  of  a  registrable  qualification  in  Medi¬ 
cine,  Surgery,  and  Midwifery  for  at  least  twelve  months 

(2)  Of  having  attended,  after  obtaining  such  registrable  qualification, 
practical  instruction  in  a  laboratory  recognised  by  the  Examining  Board 
in  England  during  a  period  of  six  months. 

(3)  Of  being  at  least  23  years  of  age. 

A  candidate  will  be  admitted  to  Part  II  of  the  examination  on  producing 
evidence : 

(4)  Of  having,  after  obtaining  a  registrable  qualification,  been  asso¬ 
ciated  day  by  day  in  the  duty,  routine  and  special,  of  Public  Health 
Administration  during  six  months  (of  which  at  least  three  months  shall 
be  distinct  and  separate  from  the  period  of  laboratory  instruction 
required  under  Paragraph  2,  Clause  2)  under  the  supervision  of 

(а)  In  England  and  Wales,  the  medical  officer  of  health  of  a  county 
or  of  a  single  sanitary  district  having  a  population  of  not  fewer 
than  50,000,  or  a  medical  officer  of  health  devoting  his  whole  time  to  public 
health  work;  or 

(б)  In  Scotland,  a  medical  officer  of  health  of  a  county  or  counties,  or 
of  one  or  more  sanitary  districts  having  a  population  of  not  fewer  than 
30,000 ;  or 

(c)  In  Ireland,  a  medical  superintendent  officer  of  health  of  a  district  or 
districts  haying  a  population  of  not  fewer  than  30,000 ;  or 

(d)  A  medical  officer  of  health  who  is  also  a  teacher  in  the  department 
of  Public  Health  of  a  recognised  medical  school. 

*#*  The  certificate  of  an  assistant  medical  officer  of  health  of  a  county 
or  of  a  single  sanitary  district  having  a  population  of  not  fewer  than 
50,000  may  be  accepted  as  evidence  under  Clause  iv,  provided  the  medical 
officer  of  health  of  the  county  or  district  in  question  permits  the 
assistant  officer  to  give  the  necessary  instruction  and  to  issue 
certificates. 

(5)  Of  having  attended  during  three  months,  after  obtaining  a 
registrable  qualification,  the  practice  of  a  hospital  for  infectious 
diseases  at  which  opportunities  are  afforded  for  the  study  of  Methods  of 
Administration. 

(6)  Of  being  at  least  24  years  of  age. 


SYLLABUS  FOR  THE  EXAMINATION. 

-j  Part  I. 

The  first  part  of  the  examination  will  have  reference  to  the  general 
principles  of  sanitary  science,  and  will  comprise  the  following  subjects  : 

The  elements  of  chemistry,  physics,  and  geology.  Methods  of  examin¬ 
ation  of  water  and  air  for  hygienic  purposes,  including  a  knowledge  of 
analytical  methods  and  the  interpretation  of  results.  The  chemical  com¬ 
position  of  foods,  and  the  usual  forms  of  adulteration.  The  laws  of  heat 
and  the  elements  of  pneumatics,  hydrostatics,  and  hydraulics,  in  their 
relation  to  warming,  ventilation,  water  supply,  and  drainage.  Principles 
of  building  construction  in  their  application  to  dwellings,  hospitals,  and 
schools,  etc.  Meteorology  in  relation  to  health ;  meteorological  instru¬ 
ments,  their  construction  and  use.  The  general  principles  of  sanitary 
engineering,  including  the  disposal  of  sewage  and  refuse.  The  reading 
and  interpretation  of  geological  and  ordnance  survey  maps.  The  micro¬ 
scopical  examination  of  foods  and  the  detection  thereby  of  the  common 
forms  of  adulteration.  The  methods  of  bacteriological  analysis,  and  the 
bacteriology  of  water,  air,  food,  and  soil.  Disinfectants,  their  chemical 
and  bacteriological  efficacy  and  use.  The  general  pathology  of  infection, 
and  the  diseases  of  animals  that  are  transmissible  to  man.  Nature  of 
immunity  and  protection  from  infectious  disease. 


Part  II. 

The  second  pait  of  the  examination  will  have  reference  to  the 
application  of  the  Principles  of  Sanitary  Science,  and  will  comprise  the 
following  subjects  : 

Laws  and  statutes  relating  to  Public  Health,  including  the  model  By¬ 
laws  of  the  Local  Government  Board.  General  Epidemiology  with  refer¬ 
ence  to  the  origin,  pathology,  symptoms,  propagation,  geographical  dis¬ 
tribution,  and  prevention  of  epidemic,  endemic,  and  other  diseases  at 
home  and  abroad.  Unwholesome  trades  and  the  diseases  to  which  they 
give  rise,  and  the  prevention  of  nuisances  arising  therefrom.  Nature  and 
origin  of  parasitic  diseases.  Nuisances  injurious  or  dangerous  f  0  health. 
Causes  and  conditions  which  produce  climate,  general  effects  of  climate, 
acclimatisation.  Effects  on  health  of  overcrowding,  vitiated  air,  impure 
water,  polluted  soil,  and  bad  or  insufficient  food.  Duties  of  sanitary 
authorities  and  their  officers. 

Vital  Statistics  5 — Calculation  of  population,  birth-rate,  marriage-rate, 
and  death-rate :  mortality  from  zymotic  diseases:  sickness-rates:  relation 

1  Note.— The  practical  examination  in  Part  11  may  include  a  visit  to, 
and  report  on,  some  selected  premises. 


between  occupation  and  mortality:  life  tables,  their  construction  and 
interpretation  of  the  value  of  statistical  facts,  averages,  and  methods. 

Laboratories  recognised  for  the  above  course  of  Laboratory 
Instruction : 

London.— St.  Bartholomew’s,  Guy’s,  London,  University  College,  King’s 
College,  Charing  Cross,  St.  George’s,  St.  Mary’s,  St.  Thomas’s,  West¬ 
minster,  Middlesex,  Jenner  Institute  of  Preventive  Medicine. 
Birmingham.— Mason  College. 

Brighton.— Technical  School. 

Bristol.— Medical  School. 

Cardiff. — University  College. 

Leeds. — Yorkshire  College. 

Liverpool.— School  of  Science  and  Technology;  University  College. 
Manchester. — Owens  College. 

Newcastle-on-Tyne.— University  of  Durham  College  of  Medicine. 
Sheffield.— University  College. 

Books  of  questions  set  at  the  examinations  for  the  diploma 
in  Public  Health  during  the  years  from  1887  to  1900  may  be 
obtained  on  application  to  Messrs.  Taylor  and  Francis,  Bed 
Lion  Court,  Fleet  Street,  London,  E.C.  Price  6d.,  post  free 
65  each. 

The  examinations  for  diplomas  in  Public  Health,  granted 
by  the  various  Universities  and  Medical  Corporations,  and 
the  courses  of  study  required,  are  adapted  to  meet  the 
regulations  of  the  General  Medical  Council,  and,  as  a  rule,  to 
fulfil  the  recommendations  issued  by  that  body  from  time  to 
time. 

Books. 

It  is  impossible  to  indicate  all  the  books  which  maybe  con¬ 
sulted  with  advantage  by  candidates  for  the  various  examina¬ 
tions,  but  the  following  list  of  books  includes  those  which  are 
most  generally  read : 

Whitelegge’s  Hygiene  and  Public  Health  (London  :  Cassell  and  Co.,  7S. 6d.); 
Parkes  and  Kenwood’s  Hygiene  and  Public  Health  (London  :  II.  K.  Lewis, 
10s.  6d.) ;  Wilson’s  Handbook  of  Hygiene  (London:  J.  and  A.  Churchill, 
12s.  6d.) ;  The  Theory  and  Practice  of  Hygiene,  by  Notfer  and  Firth 
(London:  J.  and  A.  Churchill,  24s.) ;  Stevenson  and  Murphy’s 
Treatise  on  Hygiene  and  Public  Health.  3  vols.,  for  reference  on  special 
subjects  (London:  J.  and  A.  Churchill,  80S.) ;  Wynter  Blyth’s  Manual  of 
Public  Heal'h  (London  :  Macmillan  and  Co.,  1890,  17s.) ;  Smith’s  Laboratory 
Textbook  of  Public  Health  (London:  Henry  Renshaw.  1896,  21s.);  Ken¬ 
wood’s  Public  Health  Laboratory  Work  (London:  H.  K.  Lewis,  10s.  6d); 
Wanklyn’s  Water,  Air,  Milk,'  and  Broad  Analysis,  four  separate 
manuals:  (London:  Kegan  Paul,  Trench,  Trtibner,  and  Co.,  5s.  each); 
Fox’s  Sanitary  Examination  of  Water,  Air,  and  Food  (London  :  J.  and  .A. 
Churchill,  1886,  12s.  6d.) ;  Woodliead’s  Bacteria  and  their  Pro¬ 

ducts  (London :  W.  Scott,  3s.  6d.)  :  Kanthack  and  Drysdale’s  Practical 
Bacteriology  (London  :  Macmillan  and  Co.,  4s.  6d.);  Muir  and  Ritchie  s 
Manual  of  Bacteriology  (London:  Young  J.  Pentland,  12s.  6d.);  Klein’s 
Micro-organisms  and  Disease  (London  :  Macmillan  and  Co.,  1896,  10s.  6d.); 
Crookshank’s  Manual  of  Bacteriology  (London  :  H.  K.  Lewis,  1896,  21s.)  ; 
Daniell’s  Textbook  of  the  Principles  of  Physics  (London  :  Macmillan  and 
Co.,  1896,  4s.  6d.) :  Balfour  Stewart’s  Elementary  Physics  (Oxford  :  Clarendon 
Press,  7s.  6d.);  Newsliolme’s  vital  Statistics  (London  :  Swan  Sonnenschem 
and  Co.,  1889,  7s.  6d.) ;  McVail’s  Vaccination  Vindicated  (London  :  Cassell 
and  Co.,  1887,  5s.);  J.  W.  Moore’s  Meteorology:  Practical  and  Applied 
(Rebmanand  Co.,  8s.);  Scott’s  Meteorology  (London  :  Kegan,  Paul,  Trench, 
Triibner,  and  Co.);  Stat.ton’s  Public  Health  Acts  (London  :  Knight  and  Co., 
7s.  6d.):  Knight's  Annotated  Model  By-laws  (London  :  Knight  and  Co.,  12s  ); 
Corfield’s  Dwelling  Houses :  Their  Sanitary  Construction  and  Arrangements 
(London:  H.  K.  Lewis,  1894,  4S.  6d.). 

It  is  also  desirable  to  consult  several  Special  Reports  of  the  Local  Govern¬ 
ment  Board.  etc.  (London;  Eyre  and  Spottiswoodel. 


University  of  Cambridge 

A  diploma  in  Public  Health  is  granted  by  the  University, 
and  any  nerson  whose  name  is  on  the  Medical  Register  may 
apply  to  be  examined,  provided  that  he  can  show  that  he  has 
cornplit  d  with  the  regulations  laid  down  by  the  General 
Medical  Ccuncil  (see  above). 

The  examination,  which  is  usually  held  twice  a  year,  during 
Darts  of  two  successive  weeks,  and  beginning  on  the  first 
Tuesday  in  April  and  October  respectively,  is  divided  into  two 
parts.  A  fee  of  £6  6s.  must  be  paid  before  admission  to  either 
part. 

The  First  Part  will  comprise  Physics  and  Chemistry ;  the  principles  of 
chemistry  and  methods  of  analysis,  with  especial  reference  to  analyses  of 
air,  water,  and  food  ;  applications  of  the  microscope,  including  the  inves¬ 
tigation  of  micro-organisms ;  the  laws  of  heat,  and  the  principles  of  pneu¬ 
matics,  hydrostatics,  and  hydraulics,  with  especial  reference  to  ventila¬ 
tion,  water  supply,  drainage, construction  of  dwellings,  disposal  of  sewage 
and  refuse,  and  sanitary  engineering  in  general ;  meteorology  in  relation 
to  health ;  sources  of  water  supply  ;  statistical  methods  in  their  applica¬ 
tion  to  public  health. 

The  Second  Part  will  comprise  Laws  and  Statutes  relating  to  public 
health;  origin,  propagation,  pathology,  and  prevention  of  epidemic  and 
infectious  diseases,  including  those  oiseases  of  animals  that  are  trans¬ 
missible  to  man  ;  effects  of  overcrowding,  vitiated  air,  impure  water,  and 
bad  or  insufficient  food ;  unhealthy  occupations  and  the  diseases  to  which 
they  give  rise;  water  supply  and  drainage  in  reference  to  health; 
nuisances  injurious  to  health ;  distribution  of  diseases  within  the  United 
Kingdom,  arid  effects  of  soil,  season,  and  climate. 

The  above  schedule  is  not  to  be  understood  as  limiting  the 
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scope  of  the  examination,  which  will  include  every  branch  o' 
Sanitary  Science.  No  candidate  will  be  approved  by  the 
Examiners  who  does  not  show  a  high  proficiency  in  all  the 
branches  of  study,  scientific  and  practical,  which  concern 
Public  Health.  The  examination  in  both  parts  will  be  oral 
and  practical  as  well  as  in  writing.  One  day  at  least  will  be 
devoted  to  practical  laboratory  work,  and  one  day  to  oral  and 
practical  examination  in,  and  reporting  on,  subjects  connected 
with  outdoor  sanitary  work. 

Applications  for  further  information  should  be  addressed  to 
the  Registrary,  University  Registry,  Cambridge.  Dr.  Anning- 
son,  W alt-ham-sal,  Cambridge,  will  supply  particulars  as  to 
the  course  of  instruction  provided  in  the  University. 

A  list  of  Colleges  and  Schools  of  Medicine  at  which  the 
courses  of  laboratory  instruction  have,  for  the  purposes  of  this 
examination,  been  already  approved  by  the  syndicate,  can  be 
obtained  on  application. 

University  of  Oxford. 

A  diploma  in  Public  Health  is  granted  after  an  examination 
held  annually  in  Michaelmas  Term,  open  to  all  registered 
medical  practitioners,  whether  members  of  the  University  or 
not.  The  examination  begins  November  22nd,  and  is  con¬ 
ducted  in  two  divisions :  (1)  First  Division  :  The  application 
of. Chemistry  and  Physics  to  Geneial  Hygiene.  (2)  Second 
Division :  (a)  General  Pathology,  with  special  relation  to 
Infectious  Diseases ;  ( b )  Laws  relating  to  Public  Health  ; 
(c)  Sanitary  Engineering ;  ( d )  Vital  Statistics.  It  is  per¬ 
missible  to  take  the  two  divisions  at  the  same  or  at  different 
examinations.  Candidates  must  comply  with  the  regulations 
°f  the  General  Medical  Council  (see  pp.  556-7).  Fee  for  each 
division,  ^5.  Names  to  be  sent  to  the  Secretary  to  the  Boards 
of  Faculties  not  later  than  November  8tli. 

University  of  London. 

The  university  does  not  grant  a  Diploma  in  Public  Health, 
but  Sanitary  Science  is  made  a  branch  of  the  M.D.  Examina¬ 
tion,  which  is  open  to  persons  holding  the  degree  of 
M.B.Lond.  (see  page  522). 

Victoria  University. 

A  diploma  in  Public  Health  is  granted  after  an  examina¬ 
tion,  which  begins  about  the  middle  of  July  in  each  year. 
The  candidate  must  fulfil  the  requirements  laid  down  by  the 
General  Medical  Council.  The  examination  is  divided  into 
two  parts;  the  subjects  so  neai’ly  coincide  with  those  of  the 
University  of  Cambridge  that  it  is  unnecessary  to  reproduce 
them.  Special  mention  is,  however,  made  of  the  use  of 
meteorological  instruments,  of  the  diseases  of  animals  in 
relation  to  the  health  of  man,  and  of  “  Sanitary  Reporting,” 
every  candidate  being  expected  to  visit  and  report  upon  the 
sanitary  condition  of  some  actual  locality  assigned  to  him  by 
the  examiners. 

Each  part  of  the  examination  occupies  two  days,  and  the 
fee  for  each  part  is  ^5  5s.  Application  for  admission  to  the 
examination  must  be  made  to  the  Registrar  of  the  Victoria 
University,  Manchester,  not  later  than  July  1st,  and  the  fee 
must  be  paid  on  or  before  July  1st. 

University  of  Birmingham. 

The  University  grants  the  degree  of  B.Sc.in  Public  Health, 
and  also  a  diploma  in  the  same  subject  on  the  following  con¬ 
ditions  :  Graduates  in  Medicine  of  this  University  may  be¬ 
come  candidates  for  the  degree  of  Bachelor  of  Science  in 
Public  Health  by  conforming  to  all  the  requirements  laid 
down  for  candidates  for  the  Diploma  in  Public  Health,  except 
that  after  graduating  in  Medicine  all  courses  of  study  must 
be  taken  out  in  the  University,  and  they  must,  in  addition, 
have  attended  a  three  months’  course  of  Geology  in  the  Uni¬ 
versity. 

The  following  are  the  regulations  for  the  Diploma  in  Public 
Health : 

General  Conditions. — (1)  All  candidates  must  be  registered 
under  the  Medical  Act.  (2)  The  examinations  will  be  held 
in  the  months  of  January  and  June,  and  will  consist  of  two 
parts.  No  candidate  will  be  allowed  to  pass  Pai't  II  until  he 
has  passed  Part  I.  (3)  Candidates  may  enter  for  Parts  I  and 
II  separately  or  at  the  same  time.  (4)  The  examination  in 
each  part  will  be  written,  oral,  and  practical.  (5)  Candidates 
intending  to  present  themselves  fdr  either  part  of  the  exami¬ 


nation  must  give  fourteen  days’  notice  in  writing  to  the 
Registrar  of  the  University.  (6)  The  fee  for  each  part  of  the 
examination  is  ^5. 

Conditions  of  Admission  to  the  Examinations. — (1)  For  candi¬ 
dates  registered  under  the  Medical  Act  on  or  before  January 
1st,  1890.  Candidates  so  registered  will  be  allowed  to  sit  for 
examination  on  producing  certificate  of  registration.  (2)  For 
candidates  registered  under  the  Medical  Act  after  January  1st, 
1890.  Candidates  will  be  admitted  to  examination  in  Part  I 
on  producing  evidence  :  (1)  Of  being  at  least  23  years  of  age, 
and  of  having  been  possessed  of  a  registrable  qualification  in 
Medicine,  Surgery,  and  Midwifery,  for  a  period  of  twelve 
months.  (2)  Of  having  received,  after  obtaining  a  registrable 
qualification,  during  six  months,  practical  instruction  in  a 
laboratory  or  laboratories,  British  or  foreign,  approved  by  the 
University,  in  which  Chemistry,  Bacteriology,  and  the  Patho¬ 
logy  of  the  Diseases  of  Animals  transmissible  to  man  are 
taught.  (3)  That  after  obtaining  a  registrable  qualification, 
he  has,  during  six  months  (of  which  at  least  three  months 
shall  be  distinct  and  separate  from  the  period  of  laboratory 
instruction  required  under  Rule  2)  been  associated  day  by  day 
in  the  duty,  routine  and  special,  of  Public  Health  administra¬ 
tion  under  the  supervision  of :  (a)  In  England  and  Wales,  the 
medical  officer  of  health  of  a  county  or  of  a  single  sanitary 
his  having  a  population  of  not  less  than  50,000,  or  a  medical 
officer  of  health  devoting  his  whole  time  to  Public  Health 
work ;  or  ( b )  in  Scotland,  a  medical  officer  of  health  of 
a  county  or  counties,  or  of  one  or  more  sanitary 
districts  having  a  population  of  not  less  than  30,000  ;  or 
(c)  in  Ireland,  a  medical  superintendent  of  health  of  a  dis¬ 
trict  or  districts  having  a  population  of  not  less  than  30,000 ; 
or  ( d )  a  medical  officer  of  health  who  is  also  a  teacher  in  the 
department  of  Public  Health  of  a  recognised  medical  school. 
The  certificate  of  an  assistant  medical  officer  of  health  of  a 
county  or  of  a  single  sanitary  district  having  a  population  of 
not  less  than  50,000,  may  be  accepted  as  evidence  under  Rule 
3,  provided  the  medical  officer  of  health  of  the  county  or  dis¬ 
trict  in  question  permits  the  assistant  officer  to  give  the 
necessary  instruction  and  to  issue  certificates.  (4)  Tiiat,  after 
obtaining  a  registrable  qualification,  he  has  attended  during 
three  months  the  practice  of  a  hospital  for  infectious  diseases 
recognised  by  the  University,  at  which  opportunities  are 
afforded  for  the  study  of  methods  of  administration. 

The  examination  for  the  degree  is  not  the  same  as  that  for 
the  diploma,  and  a  considerably  higher  standard  of  knowledge 
will  be  exacted  at  the  former. 

The  whole  of  the  instruction,  with  the  exception  of  out-door 
sanitary  work,  required  for  the  degree  and  diploma  in  Public 
Health  can  be  taken  out  in  the  University.  Fees  : — Sanitary 
chemistry,  £8  8s.  ;  bacteriology,  ^4  4s. ;  incidental  fee, 
£'  is. ;  geology,  £ 2  2s. 

Composition  fee  for  the  whole  course  of  instruction  for 
Bachelor  of  Science  and  Diploma  in  Public  Health  (including 
incidental  fee)  ;  ^13  13s. 

Conjoint  Board  in  England. 

The  diploma  in  Public  Health  of  the  Royal  College  of 
Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
England  is  granted  to  persons  whose  names  are  on  the 
Medical  Register ,  or  who  are  entitled  to  register.  The  exami¬ 
nation  is  held  in  two  parts,  and  Part  I  may  be  passed  before 
fulfilling  Clauses  1  and  2  under  Part  II.  The  subjects  of  the 
two  parts  and  other  particulars  of  the  examination  are  to  be 
found  on  pp.  556-7. 

University  of  Durham. 

The  University  grants  a  Diploma  in  Public  Health  (D.P.H.) 
and  the  degree  of  Bachelor  in  Hygiene  (B.Hy.)  and  Doctor  in 
Hygiene  (D.IIy.). 

Degree  of  Bachelor  in  Hygiene  (B.Hy.) — The  candidate  shall 
be  a  registered  medical  practitioner  and  a  graduate  in  medi¬ 
cine  of  a  recognised  University.  He  shall  not  be  less  than  22 
years  of  age.  A  period  of  at  least  twelve  months  shall  have 
elapsed  after  the  date  when  the  candidate  obtained  his  first 
registrable  qualification  in  Medicine,  Surgery,  and  Midwifery 
before  he  presents  himself  for  examination.  He  shall  have 
spent  six  months  of  professional  study  subsequent  to  the 
attainment  of  a  first  registrable  qualification  in  Medicine, 
Surgery,  and  Midwifery,  in  attendance  at  the  University  of 
Durham  Colleges  in  Newcastle-upon-Tyne,  in  the  following 
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manner  :  (a)  Three  months’  course  of  lectures  on  Comparative 
Pathology,  with  practical  work  in  the  Bacteriological  Labora¬ 
tory.  (A)  Three  months’ practical  instruction  in  the  Chemical 
and  Physical  Laboi'atories.  This  cburse  must  not  be  concur¬ 
rent  with  the  three  months’ course  of  lectures  on  Compai'ative 
Pathology,  with  practical  work  in  the  Bacteriological  Labora- 
tory.  ( >ut-door  Sanitary  Work :  (c)  Six  months’  practical 
study  of  out-door  sanitary  work  under  a  medical  officer  of 
health  as  required  by  the  rules  of  the  General  Medical 
Council. 

The  rules  of  the  General  Medical  Council  as  to  out-door  sanitary  work 
are  as  follows  :  Every  candidate  shall  have  produced  evidence  that,  after 
a  rcSlsd'able  qualification,  he  has  during  six  months  (of  which 
at  least  three  months  shall  be  distinct  and  separate  from  the  period  of 
laboratory  instruction)  been  associated  day  by  day  in  the  duty, 
routine  and  special,  of  Public  Health  administration,  under  the 
supervision  of  (a)  in  England  and  Wales,  the  medical  officer  of 
a  county,  or  of  a  single  sanitary  district,  having  a 
population  of  not  less  than  50,000,  or  a  Medical  Officer  of  Health  devoting 

Health  W01'k;  or  (6)  in  Scotland,  a  Medical 
Officer  or  Health  of  a  County  or  Counties,  or  of  one  or  more  Sanitary  Dis- 
5"  POPukitiori  of  not  less  than  30,000;  or  (c)  in  Ireland,  a 
Medical  Superintendent  Officer  of  Health  of  a  District,  or  Districts, 
iia'  ah  ai  P0Pa*at'10n  of  not  less  than  30,000 ;  or  (d)  a  Medical  Officer  of 
“  also  a  Teacher  in  the  Department  of  Public  Health  of  a 
rfa; cai  ®cbool.  The  certificate  of  an  Assistant  Medical 
^  ,0^  a  County,  or  of  a  single  Sanitary  District  having  a 
*ess than  50,000,  may  be  accepted  as  evidence,  provided 
Ofimer  of  Health  of  the  County  or  district  in  question  per- 
certificates sistant  Officer  to  give  the  necessary  instruction  and  to  issue 

W)  1 -Lire?-  m0I1^hs’  attendance,  after  obtaining  a  registrable 
qualification,  on  the  Clinical  Practice  and  Instruction  of  a 
Hospital  for  infectious  diseases  recognised  by  one  of  the 
Licensing  Bodies,  (e)  Course  of  Lectures  on  Public  Health, 
regulation  (e)  to  be  omitted  in  the  case  of  a  candidate  who 
has  already  attended  the  course  before  obtaining  a  registrable 
qualification. 

feco.lllmen(fe(L — Manual  of  Public  Health ,  by  Professor  A.  Wyn ter 
bwV  HWie™  a£d  P^bkic  Health,  by  Parkes  and  Kenwood.  Handbook  of 
?T-  Ge?,-  Wilson.  Comparative  Pathology  :  Manual  of  Bacteri- 
Professor-  Crookshank;  or,  Manual  of  Bacteriology,  by  Muir  and 
Kitcme ;  Essentials  of  Practical  Bacteriology ,  by  Curtis.  Parasites  of  Man,  by 
ueuekart.  Sanitary  Chemistry  and  Physics ;  Sanitary  Examination  of  Water, 
Foo<}'.  by Dr.  C.  B.  Fox.  Analysis  of  Water  and  Pood,  by  Professor 
-Air,  Water,  and  Disinfectants,  by  Mr.  Noel  Hartley.  Dwelling 
Mouses .  by  Professor  Corfield.  Meat  Inspection,  by  Professor  Walley. 
Aitken  s  Practice  of  Physic  ;  Medical  Geography.  Law  :  The  Statutes  and 
By-la ws^named  under  the  heading  “  Sanitary  Legislation.” 

The  Examination  is  divided  into  two  parts  as  follows : — 
rart  I.  :  Sanitary  Chemistry. — The  examination  of  Air  for 
Sanitary  purposes  ;  detection  of  noxious  gases  and  atmos¬ 
pheric  impurities.  Water  for  sanitary  purposes  ;  detection  of 
metals  in  water ;  the  action  of  water  on  metals.  Milk  and 
Poetical  Examination  in  Chemistry  as  applied  to 
rublic  Health.  Physics. — The  principles  of  Physics  in  their 
application  to  warming, ventilation,  water  supply,  anddrainage. 
lhe  elements  of  Meteorology  and  the  use  of  meteorological  in¬ 
struments.  Viva  voce  Examination  in  Chemistry  and  Physics, 
comparative  Pathology,  etc.— Knowledge  of  Comparative 
Pathology,  Methods  of  Propagation  and  Prevention  of 
Microbic  and  Parasitic  Diseases  intertransmissible  between 
Man  and  the  Lower  Animals  ;  Morphology  of  Microbes  and 
Parasites .  Methods  of  Microscopical  Examination 
and  Artificial  Cultivation  of  Micro-organisms.  The  Bacterio¬ 
logical  Examination  of  Water,  Air,  and  Earth  ;  the  Special 
Characteristics,  Life-history,  Properties,  and  Natural  and 
Artmcml  Modes  of  Inoculation  of  Pathogenic  Micro-organisms 
a  vi  Animal  Parasites.  Practical  Examination. — The  can¬ 
didate  will  be  expected  to  show  a  practical  acquaintance 
with  the  usual  methods  of  Bacteriological  examina- 
and  to  be  able  to  recognise  specimens  of 
Animal  Parasites  and  Pathogenic  Bacteria.  There  will 
also  be  a  viva  voce  Examination  in  the  above  subjects. 
Part  II:  Sanitary  Legislation.— Knowledge  of  the  following 
statutes  and  By-laws,  namely,  the  Public  Health  Act,  187=;: 
Divers  Pollution  Prevention  Act,  1876;  the  Public  Health 
(Water)  Act,  1878  ;  the  Infectious  Diseases  (Notification)  Act, 
1089  ;  the  Local  Government  Act,  1888 ;  the  Infectious  Diseases 
(Prevention)  Act,  1890;  the  Housing  of  the  Working  Classes 
189° ;  the  Public  Health  Acts  (Amendment)  Act,  1890 ; 
the  Model  By-laws  of  the  Local  Government  Board  relating  to 
Cleansing,  the  Prevention  of  Nuisances,  New  Streets  and 
Buildings,  Slaughter  Houses,  Common  Lodging  Houses, 
Houses  Let  in  Lodgings,  Offensive  Trades.  Most  of  the 
above-mentioned  Statutes  will  be  found  in  Knight  and  Co.’s 


“  Public  Health  Acts  ”  (latest  edition),  and  the  By-laws  in  the 
work  under  that  title,  by  the  same  publishers.  Vital  Statistics. 
—Rates  of  Birth,  Death,  and  Marriage ;  Methods  of  Calcula¬ 
tion,  Classification,  and  Tabulation  of  Returns  of  Sickness 
and  Mortality;  Data  required  and  Conclusions  deducible 
therefrom.  Nosology. — Definition,  Nomenclature,  and  Classi¬ 
fication  of  Diseases.  Climatology,  Meteorology,  Geographical 
Distribution  of  Health  and  Disease  over  the  Globe,  and  in 
different  Urban  and  Rural  Districts  of  the  United  Kingdom. 
Sanitary  Medicine,  in  relation  to  the  Origin,  Propagation, 
Pathology,  and  Prevention  of  Epidemic,  Endemic,  Epizootic, 
and  other  Communicable  Diseases ;  Diseases  attributable 
to  Heat,  Cold,  or  Dampness ;  Insufficiency  or  Impurity 
of  Air,  Food,  or  Drink ;  Parasitic  and  other  Diseases 
affecting  the  Food  and  Drink  of  Man  ;  Disease  due 
to  Habitation  in  Cities,  Towns,  Villages,  and  separate 
Houses ;  Occupation  and  Trade  Operations  in  relation 
to  the  Health  of  the  Workers ;  Overwork,  Intemper¬ 
ance,  Heredity;  Preventive  Measures,  Vaccination,  Isolation, 
Disinfection ;  the  Regulation  of  Noxious  and  Offensive 
Manufactures  and  Trades  ;  the  Removal  of  Nuisances.  Prac¬ 
tical  Hygiene  in  reference  to  Sanitary  Appliances ;  the  Site, 
Materials,  Construction, Capacity,  Lighting,  Ventilation,  Warm¬ 
ing,  Dryness,  Water  Supply,  Drainage,  and  Refuse  Disposal,  of 
Houses,  Schools,  Hospitals,  Artisans’  Dwellings,  Workshops 
and  Workplaces,  and  other  Buildings  of  Fublic  or  Private 
Resort ;  the  Construction  of  Dairies,  Abattoirs,  and  Disinfect¬ 
ing  Stations  ;  Action  with  respect  to  Nuisances  and  Outbreaks 
of  Disease ;  the  Examination  of  Butchers’  Meat  and  other 
Food  ;  the  Preparation  of  Sanitary  Reports,  and  other  Duties 
of  a  Medical  Officer  of  Health.  The  candidate  shall  also  be 
required  ;  (a)  To  pass  an  examination  on  medical  clinical 
cases  at  the  City  Hospital  for  Infectious  Diseases  or  elsewhere. 
(b)  To  draw  up  outlines  for  Annual  or  other  Reports  of  a 
Medical  Officer  of  Health,  (c)  To  report  upon  the  condition 
of  some  actual  locality.  ( d )  To  describe  the  construction  and 
use  of  Hygienic  Apparatus  and  Sanitary  Appliances,  (e)  To 
examine  submitted  specimens  with  the  Microscope.  (/)  To 
describe  submitted  specimens  of  Diseased  Organs  and  Tissues 
(Human  and  other),  (g)  To  inspect  and  describe  specimens 
of  Meat  or  other  articles  of  food.  The  candidate  will  also  be 
examined  viva  voce.  N.B.— Candidates  may  present  them¬ 
selves  for  either  part  of  the  examination  separately  or  both 
together,  at  their  option.  Every  candidate  wishing  to  present 
himself  for  examination  for  the  degree  of  Bachelor  in  Hygiene 
must  give  at  least  twenty-eight  days’  notice  to  Professor 
Howden,  Secretary  of  the  University  of  Durham  College  of 
Medicine,  Newcastle-upon-Tyne,  and  must,  at  the  same  time, 
send  the  examination  fee  and  the  necessary  certificates. 
The  fee  for  the  examination  for  the  degree  of  B.Hy.  is 
10  guineas,  and  for  the  degree  6  guineas.  Holders  of  the 
Licence  in  Sanitary  Science  of  the  University  of  Durham, 
prior  to  January,  1892,  who  are  Graduates  in  Medicine  of  the 
University  of  Durham,  are  entitled  to  admission  to  the 
Examination  for  the  degree  of  Bachelor  in  Hygiene  without 
residence. 

Degree  of  Doctor  in  Hygiene  (D.Hy.J. — The  candidate  shall 
be  a  Bachelor  in  Hygiene.  The  candidate  shall  have  been 
engaged  for  two  years  subsequent  to  the  date  of  his  acquire¬ 
ment  of  the  Degree  of  Bachelor  in  Hygiene,  in  practice,  as  a 
Medical  Officer  of  Health.  The  candidate  shall  write  an 
essay  upon  some  practical  hygienic  subject,  selected  by  him¬ 
self  and  approved  by  the  Lecturer  on  Public  Health,  and 
shall  be  examined  thereon,  and  upon  questions  relative  to 
the  subject  of  the  essay.  Candidates  must  use  for  their 
essays  thin,  strong,  cream-wove  half-sheet  foolscap,  size 
13  inches  by  8  inches,  with  a  margin  on  the  left-hand  side 
fi  inch  in  breadth,  and  the  essay  must  be  typewritten  on  one 
side  of  the  paper  only.  The  essay  should  not  exceed  20  pages 
in  length.  The  essays  must  be  forwarded  to  the  Lecturer  on 
Public  Health  one  month  before  the  date  of  the  examination, 
and  will  be  retained  by  the  Faculty  of  Medicine.  If  the  essay 
of  any  candidate  is  not  of  sufficient  merit,  notice  of  the  fact 
will  be  sent  to  the  candidate,  who  will  not  be  required  to 
attend  for  examination.  The  fee  for  the  examination  for  the 
degree  of  D.Hy.  is  £5  and  for  the  degree  £ 6  6s. 

Diploma  in  Public  Health  (D.P.H.). — The  candidate  shall 
be  a  registered  medical  practitioner.  Pie  shall  not  be  less 
than  22  years  of  age.  A  period  of  at  least  twelve  months 
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shall  have  elapsed  after  the  date  when  the  candidate  obtained 
his  first  registrable  qualification  in  Medicine,  Surgery,  and 
Midwifery  before  he  presents  himself  for  examination.  He 
shall  have  spent  six  months  of  professional  study  subsequent 
to  the  attainment  of  a  first  registrable  qualification  in  Medi¬ 
cine,  Surgery,  and  Midwifery,  in  attendance  at  a  recognised 
Medical  School,  in  the  following  manner:  (a)  Three  months’ 
course  of  lectures  on  Comparative  Pathology,  with  practical 
work  in  the  bacteriological  laboratory.  (6)  Three  months’ 
practical  instruction  in  a  chemical  laboratory.  This  course 
must  not  be  concurrent  with  the  three  months’  course  of 
lectures  on  Comparative  Pathology,  with  practical  work  in 
the  bacteriological  laboratory,  (c)  Six  months’  practical  study 
of  outdoor  sanitary  work,  under  a  medical  officer  of  health,  as 
required  by  the  rules  of  the  General  Medical  Council.  Regu¬ 
lation  (c)  to  be  omitted  in  the  cise  of  a  practitioner  who  has 
himself  held  appointment  as  a  medical  officer  of  health  under 
conditions  not  requiring  the  possession  of  a  Sanitary  Diploma 
under  the  Local  Government  (England  and  Wales)  Act,  1888. 
(d)  Three  months’  attendance — alter  obtaining  a  registrable 
qualification— on  the  clinical  practice  and  instruction  of  a 
hospital  for  infectious  diseases  recognised  by  one  of  the 
licensing  bodies,  (e)  Course  of  lectures  on  Public  Health. 
Regulation  (e)  to  be  omitted  in  the  case  of  a  candidate  who 
has  already  attended  the  courses  before  obtaining  a  registrable 
qualification.  The  regulations  for  examination  are  the  same 
as  those  for  the  Degree  of  Bachelor  in  Hygiene  (see  above). 
The  fee  for  the  examination  and  diploma  is  ten  guineas. 

Diploma  in  Public  Health  for  Medical  Practitioners. — The 
candidate  shall  be  a  Medical  Practitioner,  registered,  or 
entitled  to  beregistered,  on  or  before  January  1st,  1890.  The 
candidate  shall  be  required  to  pass  the  same  examination 
as  that  for  the  ordinary  Diploma  in  Public  Health. 
Evei-y  candidate  wishing  to  present  himself  for  the  ex¬ 
amination  must  give  at  least  twenty-eight  days’  notice  to 
Professor  Howden,  Secretary  of  the  University  of  Durham 
College  of  Medicine,  Newcastle-upon-Tyne,  and  must  at  the 
same  time  send  the  examination  fee  and  the  necessary 
certificates.  The  fee  for  the  examination  and  diploma  is 
ten  guineas. 

University  of  Aberdeen. 

The  University  grants  a  diploma  in  Public  Health.  Candi¬ 
dates  for  the  diploma  must  have  graduated  in  Medicine  in 
the  University,  or  in  a  University  in  the  United  Kingdom, 
one  year  before  they  received  the  diploma  ;  and  they  must 
produce  evidence  of  (1)  having  complied  with  the  regulations 
of  the  General  Medical  Council  (see  pp.  556-7)  ;  (2)  of  having 
attended  a  fever  hospital,  containing  no  fewer  than  50  beds, 
for  six  months ;  (3)  if  not  a  graduate  in  Medicine  of  Aberdeen 
University,  of  having  attended  a  course  in  the  University  in 
one  or  more  of  the  subjects  embraced  in  the  examination  for 
the  diploma.  The  examination  consists  of  two  parts  :  Part  I 

(a)  Physics,  Engineering,  and  Meteorology;  (b)  Chemistry. 
Microscopy,  and  Bacteriology.  Part  II  (a)  General  Hygiene  ; 

(b)  Sanitary  Law  and  Vital  Statistics.  The  examination 
(which  is  written  and  oral)  is  held  in  March  and  July,  and 
notice  must  be  given  to  the  Secretary  of  the  Medical  Faculty 
two  weeks  before.  A  detailed  synopsis  can  be  obtained  from 
the  Dean  of  the  Medical  Faculty,  or  will  be  found  in  the  Uni¬ 
versity  Calendar  for  1901-1902.  The  fee,  which  must  be  paid  at 
the  time  of  giving  notice,  is  £5  5s.  The  fee  for  re-examina¬ 
tion,  £l  is. 

University  of  Edinburgh. 

This  University  confers  two  degrees  in  science  in  the  de¬ 
partment  of  Public  Health,  namely,  Bachelor  of  Science 
(B.Sc.)  and  Doctor  of  Science  (D.Sc.). 

Bachelor  of  Science. — Two  examinations  must  be  passed,  and 
the  candidate  must  produce  evidence  of  having  complied  with 
the  regulations  of  the  General  Medical  Council  (see  pp.  556-7), 
and  have  taken  a  degree  in  Medicine  in  the  University  of 
Edinburgh  or  in  a  university  recognised  by  it.  The  subjects 
of  the  First  Examination  are :  (1)  Laboratory  work,  practical, 
written,  and  oral;  (2)  Elements  of  Experimental  Physics; 
(3)  Geology,  written  and  oral.  The  second  examination 
cannot  be  taken  sooner  than  six  months  after  the  first.  The 
candidate  must  have  attended  a  course  of  lectures  (50  at  least) 
in  the  University  of  Edinburgh,  or  in  a  university  recognised 
by  the  Court.  The  subjects  of  the  Second  Examination  are 


(1)  Sanitation;  (2)  Sanitary  Law;  (3)  Vital  Statistics;  (4) 
Medicine  in  its  bearings  on  Public  Health;  and  the  exami¬ 
nations  in  these  subjects  are  taken  at  one  time.  (A.  detailed 
syllabus  is  given  in  the  Calendar ,  pp.  264-266.  The  time  table 
will  be  found  at  pp.  275  278  of  the  Calendar).  The  examina¬ 
tions  are  held  in  March  and  July.  The  fee  for  each 
examination  is  £3  3s-  Further  particulars  may  be  obtained 
on  application  to  the  Dean  of  the  Faculty  of  Science  at  the 
University  Matriculation  Office,  where  the  schedules  foi 
examination  are  issued  and  the  certificates  of  candidates 

examined.  .  _ 

Doctor  of  Science. — Bachelors  of  Science  in  the  Department 
of  Public  Health  may,  after  the  lapse  of  five  years,  proceed  to 
the  degree  of  Doctor  in  the  same  Department  on  presenting  a 
Thesis  on  some  subject  in  the  Department  of  Public  Health, 
or  a  published  memoir  of  works,  and  are  required  to  pass  an 
examination  in  Public  Flealtli,  and  in  such  of  its  special 
departments  as  may  from  time  to  time  be  determined. 
(Candidates  for  D.Sc.  in  Public  Health  may  appear  foi 
examination  in  any  one  of  the  departments  of  knowledge 
required  for  the  degree  of  B.Sc.  in  Public  Health.  They  are 
required  to  submit  the  subject  in  which  they  propose  to  be 
examined  for  approval  at  least  two  months  before  the  date  of 
the  examination.)  Every  such  Thesis  must  be  certified  by  the 
candidate  to  have  been  composed  by  himself,  and  must  be 
approved  by  the  examiners.  The  Thesis  must  be  lodged  with 
the  Dean  of  the  Faculty  of  Science  on  or  before  December  1st, 
and  the  subject  of  examination  must  be  submitted  before 
January  20th.  The  examination  will  take  place  about  the  end 
of  March.  The  fee  is  £10  10s. 

University  of  St.  Andrews. 

This  University  grants  a  diploma  in  Public  Health.  Can¬ 
didates  must  have  been  in  possession  of  a  Medical  Degree 
of  this  University  or  of  a  University  of  the  United  Kingdom 
for  at  least  twelve  months  previous  to  admittance  to  exami¬ 
nation.  There  are  two  examinations :  first,  in  Chemistry, 
Physics,  Bacteriology,  and  Meteorology;  secondly,  in  Sanita¬ 
tion,  Sanitary  Law,  Vital  Statistics,  Epidemiology  and  Ende- 
miology  and  Pathology  of  Infectious  Disease.  Fee  for  each 
examination,  ^5  5s.  For  re-examination,  £1  is.  A  synopsis 
of  the  subjects  of  examination  and  books  recommended  will 
be  found  on  pages  n  7-1 19  of  the  University  Calendar. 

Further  information  will  be  given  by  the  Dean  of  the 
Faculty  of  Medicine,  University  College,  Dundee,  or  will  be 
found  in  the  University  Calendar  for  1901-1902,  published  by 
William  Blackwood  and  Sons,  45,  George  Street,  Edinburgh, 
price  2s.  6d.,  or  post  free  2s.  nd. 

The  Conjoint  Board  of  Scotland. 

The  Royal  College  of  Physicians  and  Surgeons  of  Edin¬ 
burgh  and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow 
will  grant  a  conjoint  diploma  in  Public  Health,  after  exami¬ 
nation  by  a  Board  on  which  these  bodies  are  represented. 
Candidates  qualified  before  1890  will  be  admitted  without 
evidence  of  special  instruction  (though  even  in  tlieir  case 
such  instruction  is  strongly  recommended).  Registered 
medical  practitioners  who  have  for  a  period  of  three  years 
held  the  position  of  medical  officer  of  health  to  any  county  or 
urban  district  of  more  than  20,000  inhabitants,  or  any  entire 
rural  sanitary  district,  are  also  exempt  from  courses  of  special 
instruction.  Other  candidates  must  produce  evidence  01 
attendance  (subsequent  to  obtaining  a  registrable  qualifica¬ 
tion)  for  six  months  at  a  Public  Health  Laboratory,  and  toi 
six  months  under  a  Medical  Officer  of  Health  of  a  county  or  ot 
a  large  urban  district.  There  are  two  examinations,  and  can- 
didates  may  present  themselves  for  both  of  them  at  oneperiod, 
or  for  either  examination  separately.  The  First  Examination 
embraces  the  following  subjects  in  their  relation  to  Public 
Health:  Chemistry,  Laboratory  Work,  Physics,  and  Meteor¬ 
ology.  The  Second  Examination  includes :  (a)  Report  on 
premises  visited ;  (IS)  examination  at  fever,  hospital ; 

(c)  examination  at  public  abattoir ;  ( d )  epidemiology  and 
endemiology  ;  (e)  vital  statistics  and  sanitary  law  ;(f)  practical 
sanitation.  The  various  subjects  of  both  examinations  are 
detached  and  limited  by  synopses  given.  The  laboratory 
work  embraces  not  only  Chemical  Analyses,  but  also  Micro¬ 
scopical  Examination,  Bacteriology,  Parasites,  etc.  At  the 
Second  Examination  each  candidate  is  required  to  submit  a 
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report  on  the  sanitary  condition  of  premises  to  which  he  may 
be  sent  for  the  purpose,  and  is  examined  on  the  Acts  of  Par¬ 
liament  included  under  “  Sanitary  Law.”  The  fee  is  £\o  10s., 
or  £5  5s.  in  respect  of  each  examination ;  and  candidates 
referred  are  readmitted  on  the  fee  of  £3  3s.  in  respect  of  each 
examination.  The  examination  is  held  in  Edinburgh  or  in 
Glasgow,  there  being  two  periods  of  examination  yearly — 
October  and  May.  Application  for  examination  in  Edinburgh 
to  be  sent  to  Mr.  James  Robertson,  34,  George  Square,  Edin¬ 
burgh;  and  in  Glasgow  to  Alexander  Duncan,  Esq.,  B.A., 
LL.D.,  242,  St.  Vincent  Street,  Glasgow,  not  later  than  14  days 
before  the  examination  day.  The  regulations  and  synopsis  of 
subjects  will  be  found  at  page  230  of  the  1900-1901  edition  of 
the  Medical  School  Calendar  for  Scotland,  published  byE.  and  S. 
Livingstone,  15,  Teviot  Place,  Edinburgh,  price  2s.,  post 
free  28.  3d. 


that  he  has  attended  the  necessary  courses  of  instruction  as 
laid  down  in  the  Regulations. 

The  examination  is  divided  into  two  parts,  which  may  be 
passed  either  together  or  separately,  but  no  candidate  can 
present  himself  for  Part  II  who  fails  to  satisfy  the  examiners 
in  Part  I.  The  examination  occupies  four  days. 

The  fee  for  examination  is  ,£10  10s.,  for  re-examination 
£5  5s. ;  the  examinations  begin  on  the  first  Tuesday  of  the 
months  of  February,  May,  and  November. 

A  Special  Examination  for  the  diploma  can  be  obtained  on 
payment  of  ^10  10s.,  in  addition  to  the  ordinary  fees  men¬ 
tioned  above — except  during  the  months  of  August  and  Sep¬ 
tember — and  on  giving  notice  at  least  one  fortnight  before 
the  date  of  the  proposed  examination. 

Detailed  Regulations  and  Schedules  can  be  obtained  from 
the  Secretary. 


University  of  Dublin. 

The  diploma  in  State  Medicine  is  conferred  after  examina¬ 
tion  upon  M.D.’s  or  graduates  in  Medicine  and  Surgery  of 
Dublin,  Oxford,  or  Cambridge.  The  name  of  the  candidate 
must  have  been  on  the  Medical  Register  at  least  twelve 
months  before  the  examination,  and,  subsequently  to  registra¬ 
tion,  the  candidate  must  have  completed  six  months’ practical 
instruction  in  a  laboratory  approved  by  the  University,  and 
have  studied  practical  outdoor  sanitary  work  for  six  months 
under  an  approved  officer  of  health.  [This  condition  does  not 
apply  to  candidates  registered  or  entitled  to  be  registered  on 
or  before  Januai'y  1st,  1890.]  Examinations  are  held  in 
December  and  June,  and  candidates  are  required  to  send  in 
their  names  at  least  a  week  before  the  first  day  of  the  exami¬ 
nation  to  the  Registrar  of  the  School  of  Physic,  from  whom  a 
full  syllabus  of  the  examination  can  be  obtained.  Candidates 
who  have  registered  since  January  1st,  1890,  are  required  to 
make  application  for  permission  to  present  themselves  for 
examination  to  the  Board  of  Trinity  College,  submitting  at 
the  same  time  certificates  of  the  required  courses  of  study. 
The  subjects  of  examination  are  :  Hygiene  and  Epidemiology 
<paper) ;  Chemistry  (paper  and  laboratory) ;  Physics  and 
Meteorology  (oral) ;  Sanitary  Engineering  (paper  and  prac¬ 
tical)  ;  Vital  Statistics  and  Public  Health  Act  (paper)  ;  Bac¬ 
teriology  and  Pathology. 

Further  particulars  can  be  obtained  on  application  to  the 
Registrar  of  the  School  of  Physic,  Dublin. 


Instruction  and  Laboratory  Classes. 

Courses  of  lectures  and  laboratory  instruction  to  suit  the 
requirements  of  candidates  for  diplomas  in  Public  Health 
have  been  organised  at  the  following  Schools,  and  could  pro¬ 
bably  be  arranged  for  at  most  of  the  other  schools  and 
colleges  (see  also  p.  557).  The  chemical  and  bacteriological 
examinations  for  many  of  the  health  diplomas  are  now  so 
practical,  and  the  time  allowed  so  short,  that  unless  a  can¬ 
didate — even  though  familiar  with  the  duties  of  a  M.O.H. 
has  a  certain  amount  of  the  manipulative  dexterity  only  to  be 
acquired  by  work  in  a  laboratory,  he  would  not  be  likely  to 
satisfy  the  examiners. 

London. 

London  Hospital. 

Middlesex  Hospital. 

St.  Mary’s  Hospital. 

St.  Thomas’s  Hospital. 

University  College. 

Provincial. 

Cambridge  University.  University  of  Durham  College  of 

University  of  Birmingham.  Medicine,  Newcastle-on-Tyne. 

University  College,  Liverpool.  University  College,  Bristol. 

Yorkshire  College,  Leeds. 

Ireland. 

School  of  Physic,  Dublin.  Royal  College  of  Surgeons,  Schools 

The  Catholic  University! School  of  of  Surgery,  Dublin. 

M  prl  i  ui  n  p 


St.  Bartholomew’s  Hospital. 
Charing  Cross  Hospital. 

St.  George’s  Hospital. 

Guy’s  Hospital. 

King’s  College. 


University  of  Edinburgh. 
University  of  Glasgow. 
University  of  Aberdeen. 


Scotland. 

St.  Mungo’s  College,  Glasgow. 
The  Conjoint  Board  in  Scotland. 


Royal  University  of  Ireland. 

The  University  grants  a  diploma  in  Sanitary  Science,  but 
only  to  graduates  in  Medicine  of  the  University.  The  fee  is 
£2.  Further  particulars  will  be  found  in  the  Calendar. 

■Conjoint  Examining  Board  in  Ireland  of  the  Royal 
College  of  Physicians  and  the  Royal 
College  of  Surgeons. 

A  diploma  in  State  Medicine  is  granted  by  these  two  Col¬ 
leges  after  an  examination  conducted  by  them  jointly.  Can¬ 
didates  are  required  to  comply  with  the  regulations  of  the 
General  Medical  Council  (see  pp.  556-7).  The  regulations  as 
to  study  do  not  apply  to  practitioners  registered  or  entitled 
to  be  registered  on  or  before  January  1st,  1890.  The  examina¬ 
tion  comprises  the  following  subjects  :  State  Medicine  and 
Hygiene,  Chemistry  (including  Chemical  Physics),  Meteor¬ 
ology  and  Climatology,  Engineering,  Vital  Statistics,  Law, 
and  Bacteriology.  In  addition  to  written  papers,  the  candi¬ 
dates  will  be  examined  orally  in  Hygiene,  and  practically  in 
the  reading  of  plans,  sections,  and  scales,  as  well  as  in 
Analytical  Chemistry,  with  special  reference  to  air,  water, 
and  food,  including  the  use  of  the  Microscope,  and  in 
Bacteriology.  They  will  also  be  required  to  read  meteor¬ 
ological  instruments,  and  to  explain  their  construction; 
and  will  be  called  upon  to  make  a  practical  Sanitary 
Report. 

The  candidate  must  return  his  name  to  the  Secretary  of  the 
Committee  of  Management  under  the  Conjoint  Scheme,  Royal 
College  of  Physicians,  6,  Kildare  Street,  Dublin,  three  weeks 
before  the  examination,  and  lodge  with  him  a  testimonial  of 
character  from  a  Fellow  of  either  of  the  Colleges,  or  of  the 
Royal  Colleges  of  Physicians  or  Surgeons  of  London  or  Edin¬ 
burgh.  If  he  has  been  registered  subsequent  to  January  1st, 
#890,  he  must  lodge,  in  addition,  a  schedule,  setting  forth 


OPENING  OF  THE  MEDICAL  SCHOOLS. 

The  arrangement  for  the  opening  of  the  Winter  Session  in 
the  Medical  Schools  and  Colleges  in  the  United  Kingdom,  as 
far  as  they  are  at  present  complete,  are  as  follows : 

LONDON. 

St.  Bartholomew^  Hospital  and  College. 

The  Winter  Session  will  begin  on  Tuesday,  October  1st.  The 

Old  Students’  Dinner  will  be  held  on  the  same  evening  in  the 
Great  Hall  of  the  Hospital  at  6.30  for  7  o’clock,  Mr.  W.  J. 
Walsham,  F.R.C.S.,  in  the  chair. 

Charing  Cross  Hospital  Medical  School. 

The  Winter  Session  will  commence  on  Wednesday,  October 
2nd,  when  an  Introductory  Address  will  be  delivered  by  Mr. 
John  W.  Taylor,  F.R.C.S.,  at  4  p.m.  The  Old  Students’ Dinner 
will  be  held  at  the  Hotel  Cecil  on  October  2nd. 

St.  George’s  Hospital  Medical  School. 

The  Winter  Session  will  begin  on  Tuesday,  October  1st, 
with  an  Introductory  Address  at  4  p.m.  by  Dr.  P.  W.  Latham. 
The  Annual  Dinner  will  be  held  on  the  same  evening  at  the 
Hotel  Metropole  at  6.30  for  7  o’clock,  when  the  chair  will  be 
taken  by  Mr.  Warrington  Haward. 

Guy’s  Hospital  Medical  School. 

The  Winter  Session  will  begin  on  Tuesday,  October  1st. 
A  house  dinner  of  the  Students’  Club  will  take  place  at  7 
o’clock  on  the  same  evening  in  the  College  Dining  Hall.  Ap¬ 
plication  for  tickets  for  the  dinner  should  be  made  to  A.  W. 
Ormond,  Esq.,  Secretary  to  the  Students’  Club.  The  first 
meeting  of  the  Physical  Society  will  be  held  on  Saturday, 
October  5th,  in  the  new  Physiological  Theatre  at  8  p.m.,  when 
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Sir  Samuel  Wilks,  Bart.,  M.D.,  LL.D.,  F.R.S.,  will  preside. 
After  the  meeting  a  conversazione  will  be  held  in  the  new 
laboratories  and  class  rooms. 

King’s  College,  London. 

The  Winter  Session  will  begin  on  Tuesday,  October  1st. 
The  Old  Students’ Dinner  will  be  held  in  the  evening  at  the 
Hotel  Cecil,  when  Mr.  Paul  Swain,  F.R.C.S.,  will  take  the 
chair. 

The  London  Hospital  Medical  College. 

The  Winter  Session  will  commence  on  Tuesday,  October  1st. 
The  annual  dinner  will  be  held  in  the  College  Library  in  the 
evening,  when  Dr.  Daly  will  take  the  chair. 

St.  Mary’s  Hospital  Medical  School. 

The  Winter  Session  will  begin  on  Tuesday,  October  1st, 
when  an  introductory  address ’Will  be  given  at  3  p.m.  by  Mr.  G. 
William  Hill,  M.D.,  B.Sc.  The  annual  dinner  will  be  held 
on  Thursday,  October  3rd,  at  the  Whitehall  Rooms,  Hotel 
Mdtropole,  when  the  chair  will  be  taken  by  Colonel  A.  B.  R. 
Myers. 

The  Middlesex  Hospital. 

The  Winter  Session  will  commence  on  Tuesday,  October  1st, 
when  Mr.  T.  H.  Kellock,  M.A.,  M.D.,  F.R.C.S.,  will  give  an 
introductory  address,  after  which  the  prizes  gained  during  the 
previous  year  will  be  distributed  by  Lord  Howard  de  Walden. 
The  annual  dinner  of  past  and  present  students  will  take 
place  the  same  evening  at  7  o’clock  at  the  Trocadero 
Ke^taurant,  under  the  presidency  of  Mr.  J.  Bland-Sutton, 

St.  Thomas’s  Hospital  Medical  School. 

The  Winter  Session  will  open  on  Wednesday,  October  2nd, 
when  the  prizes  will  be  distributed  at  3  p.m.  by  Major-General 
Sir  Ian  Hamilton,  K.C.B.,  in  the  Governor’s  Hall.  The 
annual  dinner,  to  which  all  former  and  present  students  are 
invited  to  join,  will  take  place  on  the  same  evening  in  the 
Whitehall  Rooms,  Hotel  M<Stropole,  at  6.30,  when  Mr.  H.  H. 
Glutton  will  take  the  chair. 

University  College,  London. 

The  V/inter  Session  of  the  Medical  Faculty  will  commence 
on  Tuesday,  October  1st,  when  an  introductory  lecture  will  be 
given  at  4  p.m.  by  Professor  J.  Risien  Russell.  The  Old 
Students’  Dinner  will  take  place  at  6.30  the  same  evening  at 
the  Hotel  Cecil. 

Westminster  Hospital  Medical  School. 

The  AVinter  Session  will  begin  on  Tuesday,  October  1st. 
The  annual  dinner  will  take  place  on  Friday,  October  4th,  at 
the  Hotel  Cecil,  when  the  chair  will  be  taken  by  Mr.  Charles 
Stonham,  F.R.C.S. 

London  School  of  Medicine  for  Women. 

The  Winter  Session  will  open  on  Tuesday,  October  1st.  An 
introductory  address  will  be  given  by  Dr.  F.  AV.  Andrewes  at 
4  P.M. 

London  School  of  Tropical  Medicine. 

The  winter  session  will  commence  on  Tuesday,  October  1st. 


PROVINCES. 

University  of  Birmingham. — The  Winter  Session  will 
commence  on  Tuesday,  October  1st. 

University  College,  Bristol. — The  Winter  Session  com¬ 
mences  on  Tuesday,  October  1st. 

I  niversity  College  of  South  AY ales  and  Monmouth¬ 
shire,  Cardiff. — The  Winter  Session  will  begin  on  Monday, 
October  7th. 

Y  orkshire  College,  Leeds. — The  Winter  Session  will  open 
on  October  1st,  and  an  introductory  address  will  be  given  by 
Sir  AV.  S.  Church,  Bart.,  on  October  2nd. 

University  College,  Liverpool. — The  Winter  Session  will 
begin  on  Tuesday,  October  1st.  Principal  Lodge,  of  Birming¬ 
ham,  will  deliver  the  opening  address  and  distribute  the 
prizes  on  Saturday,  October  12th. 

Owens  College,  Manchester. — The  Winter  Session  begins 
on  Tuesday,  October  1st. 

University  of  Durham  College  of  Medicine,  Newcastle- 
on-Tyne. — The  AATinter  Session  will  commence  on  Tuesday, 
October  1st. 

University  College,  Sheffield. — The  Winter  Session  will 


commence  on  Tuesday,  October  1st,  when  the  introductory 
address  will  be  given  by  Sir  Thomas  Barlow,  Bart.,  K.O.V.O. 


SCOTLAND. 

University  of  Edinburgh. — The  AAYnter  Session  will  com¬ 
mence  on  Tuesday,  October  15th. 

The  Medical  College  for  Women,  Edinburgh. — The  Win¬ 
ter  Session  will  commence  on  Tuesday,  October  15th. 

The  Edinburgh  Extra-Academical  School. — The  School1 
will  open  on  Tuesday,  October  15th. 

University  of  Aberdeen. — The  Winter  Session  will  com¬ 
mence  on  Tuesday,  October  15th. 

University  of  St.  Andrews. — The  AVinter  Session  wilt 
open  on  Tuesday,  October  1st. 

University  of  Glasgow  — The  AVinter  Session  will  be 
opened  on  Thursday,  October  17th.  The  AVinter  Session  of 
Queen  Margaret  College  Medical  School  for  Women  will  begin 
on  Thursday,  October  17th. 

Anderson’s  College  Medical  School. — The  AVinter  Ses¬ 
sion  will  open  on  Thursday,  October  17th. 

St.  Mungo’s  College.  Glasgow. — The  AVinter  Session  will 
open  on  Thursday,  Octobeit  17th. 

University  College,  Dundee. — The  AVinter  Session  will 
open  on  Thursday,  October  10th. 


IEELAND. 

The  University  of  Dublin  :  The  School  of  Physics.— The- 
AVinter  Session  will  commence  on  Thursday,  October  iotli. 

The  Royal  College  of  Surgeons  in  Ireland  :  Schools  of 
Surgery. — The  Winter  Session  will  commence  on  Tuesday,.  • 
October  1st. 

Queen’s  College,  Belfast.— The  AVinter  Session  will  begin 
on  Tuesday,  October  15th. 

Queen’s  College,  Cork. — The  AVinter  Session  will  begin  on 
Tuesday,  October  15th.  Particulars  can  be  obtained  from  the- 
Registrar,  Mr.  Alexander  Jack,  M.A. 


THE  PUBLIC  SERVICES. 

THE  ROYAL  NAVY  AND  ARMY  AND  THE 
INDIAN  MEDICAL  SERVICES. 

General  Regulations. 

The  following  are  the  rules  governing  admission  to  these 
services : — 

All  candidates  must  submit  to  an  examination  by  a  medical 
Board  into  their  physical  fitness  before  being  admitted  to  the 
entrance  examination.  Special  attention  is  given  to  the 
candidate’s  power  of  vision.  A  moderate  degree  of  myopia  is 
not  considered  a  disqualification,  provided  it  does  not  neces¬ 
sitate  the  use  of  glasses  during  operations,  and  no  organie 
disease  of  the  eye  exists. 

Candidates  for  the  Army  and  Indian  Services  may,  before 
examination,  elect  to  declare  their  intention  to  compete 
for  one  or  other  or  both  of  these  services  ;  and  their  position, 
will  be  determined  according  to  the  results  of  the  examina¬ 
tion. 

As  the  prospect  of  a  medical  officer  in  one  of  these  services 
attaining  to  the  highest  administrative  grades  depends  to  a, 
large  extent  upon  the  regulations  with  regard  to  compulsory 
retirement  at  the  age  of  55,  if  below  a  certain  grade  at  that 
age,  there  is  a  distinct  advantage  in  entering  the  service  at  as 
early  an  age  as  possible. 


THE  ROYAL  NAVY  MEDICAL  SERVICE. 

A  candidate  for  admission  to  the  Royal  Navy  Medical- 
Service  must  be  between  21  and  28  years  of  age,  age  to  be 
verified  by  a  copy  of  birth  registration,  or  by  a  declaration 
before  a  magistrate  by  parent  or  near  relative.  He  must  also- 
produce  a  certificate  of  moral  character,  up  to  date,  and  a 
recommendation  signed  by  a  clergyman  or  magistrate  to- 
whom  he  has  been  for  some  years  personally  known,  or  by  the 
President  or  senior  Professor  of  the  College  at  which  he  was 
educated.  He  must  be  registered  under  the  Medical  Act  in 
force  as  qualified  to  practise  medicine  and  surgery  in  Great 
Britain  and  Ireland.  He  must  declare  that  he  is  of  pure 
European  descent,  the  son  either  of  natural-born  British 
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subjects  or  of  parents  naturalised  in  the  United  Kingdom.1 
His  freedom  from  organic  or  other  disease  and  physica 
fitness  for  sea  service  will  be  determined  by  a  Board  o:1 
medical  officers,  who  ai’e  to  certify  that  his  vision  comes  up 
to  the  required  standard,  whicli'will  be  ascertained  by  the  use 
of  Snellen’s  types. 

The  entrance  examination  consists  of  two  parts  ;  in  Part  I, 
Compulsory  (a)  Medicine,  including  therapeutics  and  the 
diseases  of  women  and  children  (marks  1,200)  ;  ( b )  Surgery 
<1,200) ;  (c)  Anatomy  and  Physiology  (600)  ;  ( d)  Chemistry 
and  Materia  Medica,  with  a  practical  knowledge  of  drugs 
‘(600).  The  examination  in  Medicine  and  Surgery  will  be  in 
part  clinical,  and  include  the  examination  of  pathological 
specimens  and  Operative  Surgery  on  the  dead  body  to  which 
great  importance  is  attached.  The  examination  in  Chemistry 
will  be  limited  to  the  elements  of  the  science,  and  to  its  appli- 
•cation  in  medicine,  pharmacy,  and  practical  hygiene,  and 
rfiiat  in  materia  medica  will  include  a  knowledge  of  the 
physiological  actions  and  therapeutical  uses  of  drugs.  Part 
II,  Voluntary,  consists  of  two  divisions:  (a)  French  and 
Herman  (200  marks  each)  ;  a  knowledge  of  modern  languages 
being  considered  of  great  importance,  all  candidates  are  urged 
to  qualify  in  them;  ( b )  Natural  Sciences  (Zoology,  Botany, 
Physics,  Geology,  and  Physical  Geography)  (300  marks  each)  ; 
the  two  latter  subjects  are  combined  for  the  300  marks.  Can¬ 
didates  will  be  examined  in  not  more  than  two  of  these 
sciences.  Candidates  who  qualify  in  the  compulsory  subjects 
by  obtaining  a  minimum  of  one-third  of  the  maximum  marks 
attainable  will  be  allowed  to  count  marks  in  those  of  the  two 
voluntary  subjects  only  in  which  they  obtain  one-third  of  the 
(maximum  marks  for  each . 

Zoology.— The  examination  in  Zoology  will  include  the  general  prin- 
ciples  ot  biology  and  a  comparison  of  animals  with  plants ;  the  dis¬ 
tinctive  character  of  the  larger  groups  of  animals— the  protozoa, 
i^06  *n^er  vermes>  anthropoda,  mollusca,  echinodermata,  and  verte- 
•brata—as  illustrated  by  common  types;  the  elements  of  embryology 
animal  parasites.  6  ’ 

Botany. — The  examination  in  Botany  will  comprise  the  general  prin¬ 
ciples  of  the  morphology  and  physiology  of  low  forms  of  life,  for  example, 
torula,  bacteria,  spirogyra,  moss,  fern;  the  general  morphology  of 
•flowering  plants ;  diagnosis  of  the  important  British  natural  orders  • 
medicinal  plants.  ’ 

Physics.— The  examination  in  Physics  will  be  limited  to  the  principles  of 
mechanics,  acoustics  optics,  heat,  magnetism,  and  electricity,  such  as  : 
the  properties  of  solids,  liquids,  and  gases;  conservation  of  energy 
specific  gravity,  propagation  and  reflection  of  sound  and  light,  thermo¬ 
meters,  properties  of  mirrors  and  lenses,  chromatic  dispersion  of  li°Tit 
forms  of  batteries,  galvanic  and  frictional  electricity,  general  properties 
of  magnets.  *  * 

Physical  Geography.—' The  examination  in  Geology  and  Physical  Geography 
will  be  limited  to  general  principles,  such  as  the  relations  of  the  earth  to 
the  rest  of  the  solar  system,  nature  of  the  earth’s  crust,  and  the  chief  kinds 
of  rocks,  general  configuration  of  land  and  water,  mountains,  plains 
lakes,  rivers,  islands,  glaciers,  and  icebergs,  the  ocean  currents,  tides 
winds  and  storms,  dew,  rain,  climate,  volcanoes,  earthquakes,  distribution 
>of  animal  and  vegetable  life. 

The  order  of  merit  is  determined  by  the  total  number  of 
marks  obtained  in  the  compulsory  and  voluntary  subjects. 
Should,  however,  it  be  considered  expedient  to  grant  addi¬ 
tional  commissions,  the  Board  of  Admiralty  is  empowered  to 
admit  annually  one  candidate  proposed  by  the  governing 
bodies  of  public  schools  of  medicine  in  the  United  Kingdom 
or  attached  to  such  Colonial  universities  as  they  may  think 
proper.  Such  candidates  must  be  qualified  according  to  the 
rules  in  force  for  entry  of  candidates,  and  must  be  approved 
by  the  Director-General  of  the  Medical  Department  of  the 
Navy.  He  will  also  be  compelled  to  pass  a  physical  and  test 
•examination,  and  must  on  arrival  in  England  register  under 
•the  Medical  Act  in  force  as  qualified  to  practise  Medicine  and 
Surgery  in  Great  Britain  and  Ireland. 

Copies  of  the  Regulations  for  entry  of  candidates  for  com¬ 
missions  in  the  Medical  Department  of  the  Royal  Navy  will 
be  furnished  on  application  to  the  Medical  Director-General, 
Admiralty,  London,  W.C. 

Successful  candidates  immediately  after  passing  the  exami¬ 
nation  will  receive  commissions  as  Surgeons  in  the  Royal 
Navy,  and  will  undergo  a  course  of  practical  instruction  in 
Naval  Hygiene,  etc.,  at  Haslar  Hospital.  Three  prizes  of  the 
approximate  value  of  ^"io  each  will  be  awarded  at  the  close  of 
•each  session  at  Haslar  to  the  students  who  have  shown  the 
greatest  proficiency,  and  their  seniority  in  the  service  will 
■depend  on  the  marks  obtained  at  the  examination  in  London, 
and  at  the  termination  of  their  studies  at  Haslar.  Surgeons 
llt  any  doubt  should  arise  as  to  this  question  the  burden  of  clear  proof 
that  he  is  qualified  will  rest  upon  the  candidate  himself. 


entered  without  competition  will  take  seniority  next  after 
the  last  surgeon  entered  by  competition. 

Surgeons  are  only  required  to  provide  themselves  with  a 
regulation  case  of  pocket  instruments,  a  stethoscope,  and 
three  clinical  thermometers.  All  other  instruments,  except 
eye  instruments,  microscope,  laryngoscope,  ophthalmoscope, 
and  endoscope,  are  provided  at  the  public  expense,  but 
the  provision  of  the  latter  specified  by  surgeons  is  not 
compulsory.  Promotion. — (1)  An  inspector-general  of  hos¬ 
pitals  and  fleets  will  be  selected  from  amongst  deputy- 
inspectors-general  who  have  in  that  rank  three  years’ 
full-pay  service,  and  have  not  declined  foreign  service 
unless  with  the  sanction  of  the  Admiralty.  (2)  A  deputy- 
inspector-general  of  hospitals  and  fleets  will  be  selected 
for  ability  and  merit  from  among  the  fleet  surgeons.  (3)  The 
rank  of  fleet-surgeon  will  be  granted  to  staff  surgeons  on 
completion  of  20  years’  service  (namely,  20  years  after  entry) 
if  recommended  for  promotion.  Special  promotions  to  this 
rank  will  be  made  at  the  discretion  of  the  Admiralty  in 
cases  of  distinguished  service  or  conspicuous  professional 
merit.  Such  promotions  will  be  exceptional,  and  not 
exceed  the  rate  of  one  in  two  years,  or  a  total  num¬ 
ber  of  six  at  any  one  time  of  fleet  surgeons  so  promoted. 
(4)  The  rank  of  staff  surgeon  will  be  granted  to  surgeons  at  the 
expiration  of  12  years  from  the  date  of  entry,  subject  to  the  re¬ 
commendation  of  the  Medical  Director-General  andthepassing 
of  a  qualifying  examination  after  the  completion  of  eight  years 
from  date  of  entry.  Special  promotions  will  be  made  at  the 
discretion  of  the  Admiralty  to  the  rank  of  staff  surgeon  in 
cases  of  distinguished  service  or  conspicuous  professional 
merit ;  such  promotions  not  to  exceed  one  a  year,  or  a  total  of 
eight  at  one  time  on  the  staff  surgeon’s  list.  These  officers 
will  attain  the  rank  of  fleet  surgeon  after  eight  years’  full-pay 
service  after  their  special  promotion,  if  recommended  for  such 
promotion.  Relative  rank  is  accorded  as  laid  down  in  the 
Queen’s  Regulations  and  Admiralty  Instructions,  and  also  in 
the  official  Quarterly  Navy  List.  Full  Pay  and  Alloivances. — 
The  rate  of  pay  of  surgeons  is  on  entry  ^209  17s.  6d.  a  year  ; 
after  four  years’  full-pay  service,  ^246  7s.  6d.  a  year ;  after 
eight  years’  full-pay  service,  ,£282  17s.  6d.  Staff  surgeons 
receive  ^383  5s.  a  year  on  promotion,  special,  or  after  12  years 
in  the  service,  after  4  years’  full-pay  service  in  that  rank 
^438.  Fleet-surgeons  on  promotions,  special,  or  after  20 
years  in  the  service,  ^492  15s.  a  year;  after  4  years’ full-pay 
service  in  that  rank,  ^547  10s. ;  after  8  years’  full-pay  service, 
^602  5s.;  deputy  inspector-general,  £766  10s.  a  year;  in¬ 
spector-general,  £1,003  U8-  The  senior  medical  officer— fleet 
or  staff  surgeon — of  the  commander-in-chief’s  flag  ship,  on  a 
foreign  station,  receives  an  allowance  of  5s.  a  day ;  of  the  flag 
ship  of  the  senior  officer  commanding  the  channel  squadron,  as 
also  of  the  ship  of  a  commodore  or  of  a  senior  officer  command¬ 
ing  a  foreign  station,  2s.  6d.  a  day.  Medical  officers  conducting 
the  course  of  instruction  at  Haslar  Hospital  will  receive  the  fol¬ 
lowing  allowances: — The  two  senior  officers  employed  upon  this 
duty,  ^150  a  year  each;  the  junior  officer  assisting,  ^50  a 
year.  Hospital  allowances  for  naval  medical  officers  at  home 
and  abroad,  in  lieu  of  provisions  for  themselves  and  servants, 
and  for  fuel  and  lights,  granted  to  officers  on  board  ship,  oi¬ 
ls.  6d.  in  lieu  thereof,  are  as  follows :  Inspectors-general  of 
hospital,  at  home,  ^85;  abroad,  ^130  ;  deputy  inspectors- 
general,  at  home,  £67  ;  abroad,  £112  ;  fleet  or  staff  surgeons, 
at  home,  ^53  ;  abroad,  ^112;  surgeons,  at  home,  ^39 ;  abroad 
£108. 


Retirement.- 


Inspector  and  deputy 
inspector-general  of-{ 
hospitals  and  fleets. 


Compulsory  retirement  will  be  as  follows : 

( At  the  age  of  60,  or  if  i 
unemployed  for  five 
years.  The  Admir¬ 
alty  reserve  the 
right  to  extend  the 
age  of  retirement  of 
an  inspector-general 
of  hospitals  and 
fleets  in  the  in¬ 
terests  of  the  public 
[  service,  to  62  years. 


A 


Fleet  surgeon, 
surgeon,  and 
geon. 


staff  ( At  the  age  of  55,  or  at 
sur- )  any  age,  if  he  has 


1 


not  served 
years. 


for  five 


To  be  retired  at  any  age 
if  physically  unfit  for 
service. 


Gratuities  and  retired  pay  will  be  awarded  on  retirement  and  with¬ 
drawal  on  the  undermentioned  scale 
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Rank. 


Gratuities.  |  Daily. 


£  s.  d. 


£  s.  d. 


1,000 

i,5°o 

2,250 


o 

2 

5 

10 

i5 

o 


Yearly. 


£  s.  d. 


365  ° 

410  12 

456  s 

547  10 
638  is 
730  o 


Surgeon  and  Staff  Surgeon  : 

After  8  years’  full-pay  service 

,,  U  ,,  ,» 

,1  16  )  ,  ;» 

Fleet  Surgeon : 

After  20  years’  service ... 

After  24  ,,  ,, 

After  27  ,,  ,, 

After  30  ,,  ,, 

Deputy  Inspector-General 
Inspector-General  . 

*  To  obtain  tliis  rate  an  officer  must  hold  the  Commission  of  Fleet 

Surgeon. 

t  Or  on  compulsory  retirement  at  the  age  of  55. 

Voluntary  retirement  and  withdrawal  will  be  allowed  as  follows  : 

(a)  Every  officer  will  have  the  option,  subject  to  their  Lordships’  ap¬ 
proval,  of  retiring  after  twenty  years’  full  pay  service  on  the  scale  of 
retired  pay,  or  with  a  gratuity,  as  laid  down  above. 

(b)  At  the  expiration  of  8,  12,  or  16  years’  full  pay  service,  every  officer 
will  be  permitted,  subject  to  their  Lordships’  approval,  to  withdraw 
from  the  Naval  Service,  receiving  a  gratuity  on  the  scale  laid  down  below. 
The  name  of  an  officer  so  withdrawing  will  be  removed  from  the  lists  of 
the  Navy,  with  which  all  connection  will  then  be  severed. 

(c)  Voluntary  retirement  and  withdrawal  will  be  allowed,  as  a  rule,  only 
when  an  officer  is  unemployed  or  serving  at  home. 

(d)  Applications  from  officers,  not  entitled  to  retire  or  withdraw,  to 
resign  their  commissions,  will  receive  every  consideration. 

Note. — This  necessary  “  subjeetto  their  Lordships’  approval’  for  these 
voluntary  or  optional  retirements,  withdrawals,  and  resignations,  has  of 
late  very  greatly  qualified  them.  Loss  of  full-pay  service  from  sickness, 
or  inability  to  obtain  service  from  no  default  of  the  officer,  peculiar  to  the 
navy  as  compared  with  the  army,  delays  these  so-called  voluntary  retire¬ 
ments  and  withdrawals,  as  does  employment  abroad  with  no  option  of 
paying  the  passage  out  of  a  successor. 

Half  Pay. — Surgeons  under  2  years’  full  pay  service,  6s.  per 
diem  ;  after  2  years’  full  pay  service,  7s.  per  diem ;  after  4 
years,  8s.;  after  6  years,  9s.;  after  8  years,  10s.;  after  10 
years,  us.  Staff  surgeons  on  promotion,  12s.;  after  2  years’ 
full  pay  service  in  rank,  13s.;  after  4  years,  14s.;  after  6  years, 
15s.  Fleet  surgeon  on  promotion,  17s.;  after  2  years,  iSs.; 
after  6  years,  20s.  Deputy-inspector-general  on  promotion, 
25s.;  after  2  years’  full-pay  service  in  rank,  27s.;  after  4  years, 
29s.  Inspector-general,  38s. 

Regulations  for  Temporary  Service  in  the  Medical 
Department  of  the  Royal  Navy. 

These  Regulations,  we  are  informed,  are  at  present  under 
revision. 


THE  ROYAL  ARMY  MEDICAL  CORPS. 

In  view  of  the  fact  that  the  organisation  of  the  Medical 
Service  of  the  Army  is  now  undergoing  revision,  it  would  he 
misleading  to  publish  conditions  of  admission  and  state¬ 
ments  as  to  pay,  etc.,  which  no  longer  hold  good.  We  under¬ 
stand  that  the  Committee  of  Experts  to  which  Mr.  Brodrick 
submitted  his  scheme  for  the  reform  of  the  Service  has 
finished  its  work,  but  till  the  result  is  officially  made  public, 
by  Royal  Warrant  or  otherwise,  intending  candidates  can 
only  be  recommended  to  possess  their  souls  in  patience.  As 
to  [the  probable  date  of  promulgation,  we  regret  that  we  are 
not  at  present  in  a  position  to  say  anything  definite. 


didates  may  enter  for  both  services  if  eligible  under  the  regu¬ 
lations  of  each ,  choice  of  either  depending  on  position  in  order 
of  merit  All  particulars  regarding  condition  of  admission 
and  subjects  of  examination  are  contained  in  the  “Regulations 
for  the  Examination  of  Candidates  for  admission  to  His 
Majesty’s  Indian  Medical  Service,”  issued  by  the  India  Office 
and  obtainable  by  application  to  the  Military  Secretary.  The 
following  is  the  present  scale  of  marks;  Suigeiy  and  Mecfi- 
cine  each  1,200;  Anatomy  with  Physiology,  and  Chemistry 
with  Pharmacy,  each  600;  French,  German,  and  Hindustani, 
each  200;  Physics,  Zoology,  Geological  and  Physical  Geo¬ 
graphy,  and  Botany,  each  300.  A  certificate  of  three  months 
attendance  at  an  Ophthalmic  Hospital  is  required.  Selected 
candidates  are  required  to  undergo  a  course  of  four  months 
instruction  in  the  Army  Medical  School,  Netley,  and  no  candi¬ 
date  is  allowed  to  compete  more  than  three  times. 

The  final  order  of  merit  is  determined,  as  in  the  case  of  the 
Royal  Army  Medical  Corps,  by  the  combined  results  of  the 
Preliminary  (London)  and  of  the  Final  (Netley)  Examina¬ 
tions,  and,  so  far  as  the  requirements  of  the  Service  will 
permit,  candidates  will  have  the  choice  of  commands  in  India 
(that  is,  Bengal,  Punjab,  Madras,  or  Bombay),  according  to- 
their  position  in  that  list.  The  examinations  are  held,  as  a 
rule,  twice  a  year,  in  February  and  August. 

Free  passage  to  India  is  provided.  The  rate  of  pay  at  Netley 
is  8s.  a  day,  and  on  leaving  Netley  until  arrival  in  India  10s. 
a  day.  The  minimum  rate  of  pay  in  India  is  stated  to  be 
Rs.3?o  a  month  ;  and  the  maximum  Rs.2,700  a  month.  After 
seventeen  years’  service  for  pension,  the  rate  of  letired  pen-, 
sion  is  ^292  a  year ;  after  twenty,  ^365  ;  after  twenty-five, 
/coo;  after  thirty  years,  £700.  Extra  pensions  of  £250. 
and  /uo  are  given  after  five  years’  service  in  the 
administrative  grades,  with  rank  of  Colonel  and  Surgeon- 
General.  Further  particulars  as  to  rates  of  pay,  promotion, 
pensions,  and  half-pay  will  be  found  in  Military  Department 
Form  124,  which  can  be  obtained  on  application  to  the  Under- 
Secretary  of  State,  India  Office,  London,  S.W. 

Examination  Papers.  ,  .  ..  _  „ 

The  following  are  the  Papers  set  at  the  Examination  of  Candidates  for  tjie  RoyaS 
Army  Medical  Corps  and  His  Majesty’s  Indian  Medical  Service  heldm  February, 

1J01'  Medicine  and  Pathology.— Professor  McCall  Anderson.  >( 
t  Give  a  description  of  the  various  complications  and  sequelae  of 
enteric  fever,  including  their  post-mortem  appearance  and  treatment. 

2  Mention  the  features  which  progressive  pernicious  anaemia  and 
general  dilatation  of  the  heart  have  in  common  ;  and  then  give  m  tabular 
lorm  all  the  points  which  distinguish  the  one  from  the  other 

What  are  the  characters  of  the  urine  m  typical  cases  of  (a)  chroma 
parenchymatous  nephritis,  (b)  amyloid  disease  of  the  kidney  (early  stage), 

(c)  granular  (contracted)  kidney,  (d)  pyelitis  ?  (  1  Pnwimnniii 

'  4  How  would  you  treat  typical  uncomplicated  cases— (1)  Pneumonia, 
(2)  acute  gout,  (3)  catarrhal  jaundice? 


INDIAN  MEDICAL  SERVICE. 

All  natural-born  subjects  of  His  Majesty  between  21  and  28 
years  of  age  may  be  candidates.  Every  candidate  must  be 
registered  under  the  Medical  Act,  and  produce  a  certificate  of 
moral  character,  and  a  certificate  to  the  effect  that  he  is  of 
steady  habits,  and  likely  to  prove  creditable  to  the  corps. 
Before  admission  to  the  examination  his  physical  fitness  will 
be  determined  by  a  Board  of  medical  officers.  These  and  some 
additional  facts  of  minor  importance  must  be  embodied  in  a 
“  declaration  ”  upon  a  special  form,  which  may  be  obtained 
upon  application  to  the  Director-General,  Army  Medical  Ser¬ 
vice,  War  Office,  London,  S.W.,  who  will  also  forward  a  me¬ 
morandum  on  conditions  of  admission,  pay,  etc.  A  competi¬ 
tive  examination  is  held  twice  a  year,  generally  in  February 
and  August.  Announcement  of  the  date  and  of  the  number  of 
vacancies  is  made  in  advance  by  advertisement  in  the  medical 
and  some  other  papers,  and  in  the  monthly  Army  List.  Can- 


Natural  Sciences.— Dr.  Norman  Moore. 

Geology  and  Physical  Geography. 

1.  Describe  the  structure  (1)  of  a  peat-moss,  (2)  of  a  tertiary  lignite  bed. 

Contrast  thifeffects  of  ice  and  of  water  as  exhibited  on  the  face  of  a. 

'^"state  what  you  know  of  the  following  fossils  :— Encrinite,  pterodactyl, 
plesiosaurus,  trilobite,  ammonite,  belemnite,  terebratula,  biplicata, 

eozoon  canadense.  ,  „  , .  .  , 

Zoology  and  Comparative  Anatomy.  .  . 

1.  Describe  the  structure  of  the  stomach  in  the  following  animals . 

Sh2eHo^°cfoean  tXelonpUe?df  ffer  fronVdeer  ?  To  what  order  does  the  giraffe 
belong  ?  Write  out  the  dentition  of  the  following  animals  :— Dog,  pig,  cat, 

is  the  class  insecta  divided  ?  Give  an  example  of 
each  order  and  mention  its  characteristics. 

Physios. 

1.  Describe  the  effects  of  a  prism  on  a  ray  of  light. 

2.  In  what  ways  may  electricity  be  generated  t  What  aie  the  varieties 

Describe  experiments  illustrating  the  effects  of  heat  on  solids. 

Botany.  ., 

1  Give  the  characters  of  the  following  natural  orders  :— Crueller®, 
Solanaceie,  Eupliorbiaceae,  Palmaceie,  Caprifoliaceie. 

2.  Mention  the  chief  differences  between  animals  and  plants. 

3.  Describe  the  structure  of  an  acorn  and  the  growth  of  an  oak  tree  fro 
it.  How  does  the  stem  of  an  oak  differ  from  that  of  a  gum  tree 
(eucalyptus)  ? 

Chemistry  and  Materia  Medica— Dr.  Norman  Moore. 

1  How  would  you  demonstrate  the  presence  of  arsenic  in  a  sample  01 
beer  ?  What  are  the  official  preparations  of  arsenic  ? 

2.  How  is  chloroform  made  ?  What  is  its  chemical  composition  ? 

3.  What  is  the  strength  of  the  chief  ingredient  of  the  foUowing  official 
preparations,  and  what  other  substances  do  they  contain  .  Liquor  t 


PRISON  MEDICAL  SERVICE. 
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trini,  glycerinum  acidi  tannici,  pulvis  ipecacuanha;  compositus,  pilula 
hydrargyri,  mistura,  ferri  composita  ? 

4.  Mention  the  chief  drugs  which  act  upon  the  heart,  and  give  the  dose 
of  each. 

.5-  ^arne  the  chief  official  preparations  used  to  reduce  fever,  and  give 
the  dose  of  each  with  directions  for  its  administration. 

Surgery— Sir  William  MacCormac,  Bt.,  K.C.V.O. 

All  four  questions  to  be  answered. 

j.  Describe  a  case  of  prostatic  hypertrophy.  Note  the  pathological 
changes  in  the  organ,  the  symptoms  occasioned,  and  give  the  treatment. 

2.  What  changes  take  place  in  lymphatic  glands,  as  the  result  of  a 
deposit  of  tubercle  in  them  ?  What  are  the  causes  of  retropharyngeal 
abscess,  and  in  what  situation  does  it  develop  ?  Give  the  treatment. 

3-  Give  the  symptoms  and  treatment  of  a  case  of  calculus  impacted  in 
ithe  ureter. 

4.  Enumerate  the  different  forms  of  conjunctivitis,  and  describe  the 
gonorrhoeal  variety  with  its  treatment. 

Anatomy  and  Physiology.— Professor  Cunningham. 

1.  Give  the  position  of  the  different  parts  of  the  colon  within  the  abdo¬ 
minal  cavity,  and  state  the  relation  which  each  of  these  presents  to  the 
peritoneum. 

2.  Describe  the  capsule  of  the  hip-joint  with  special  reference  to  disloca¬ 
tions  at  this  articulation. 

3.  State  shortly  what  you  know  regarding  the  function  of  the  thyroid 
gland. 

4.  Describe  the  nerves  of  the  larynx  and  give  the  functions  of  each. 


PRISON  MEDICAL  SERVICE. 

The  prison  department  consists  of  two  branches — the  con¬ 
vict  service  and  the  local  prison  service.  These  are  now 
practically  amalgamated,  and  the  officers  of  each  branch  are 
freely  interchangeable.  In  the  case  of  the  smaller  prisons 
the  medical  officer  is  usually  a  local  practitioner,  but  in 
the  case  of  the  larger  prisons  the  medical  officers 
are  appointed  by  the  Convict  Prison  Board  or  the 
Prison  Commission,  and  form  practically  a  special  service. 
The  Chairman  of  the  Boards  is  Mr.  Evelyn  Ruggles-Brise. 
Application  for  employment  may  be  made  to  the  Board  on  a 
special  form,  which,  we  understand,  can  be  obtained  from  the 
Secretary,  Major  E.  G.  Clayton,  Prison  Commission,  Home 
Office,  London,  S.W. 

The  number  of  vacancies  is  not  large,  and  the  prospects  of 
promotion  are  bad.  This  is  due  in  part  to  the  fact  that  the 
rate  of  pay  of  the  higher  appointments  depends  upon  the 
number  of  prisoners  in  the  particular  prison,  and  that  the 
total  number  of  prisoners  in  the  country  is  decreasing.1 

The  following  is  the  authorised  staff  with  scales  of  pay  laid 
down  in  the  official  estimates  for  1901-1902. 

Convict  Service,— Five  deputy  medical  officers  at  ^250,  rising 

^300  5  four  medical  officers  at  incomes  ranging  from  /rioo 
to  £55°-  . 

Local  Prison  Service. — Nine  deputy  medical  officers  at  ^250, 
rising  to  ^300 ;  eight  medical  officers  at  £200 ;  two  medical 
officers  at  /250  ;  three  medical  officers  at  ^300,  rising  to  ^390  ; 
six  medical  officers  at  ^400,  rising  to  ^500.  Quarters,  or  an 
allowance  in  lieu,  are  granted  to  those  who  give  their  whole 
time  to  the  service. 


MEDICAL  APPOINTMENTS  IN  THE  COLONIES. 

1.  Medical  appointments  are  from  time  to  time  filled  up  by 
the  Colonial  Office  in  the  following  Colonies  :  British  Guiana, 
Jamaica,  Trinidad,  Windward  Islands,  Leeward  Islands’ 
British  Honduras,  Fiji,  Sierra  Leone,  Gambia,  Gold  Coast, 
Lagos,  Niger  Territories.  Ceylon,  Straits  Settlements  and 
F.M.S.,  Seychelles,  Hong  Kong,  Cyprus,  Gibraltar,  St.  Helena, 
and  the  Falkland  Islands.  In  Ceylon  and  Jamaica  vacancies 
are  almost  always  filled  locally  by  the  appointment  of  qualified 
native  candidates. 

It  is  for  the  West  Indies  and  the  West  African  Colonies 
that  medical  officers  are  chiefly  required. 

2.  The  majority  of  the  West  Indian  appointments  involve 
medical  charge  of  a  district,  including,  as  a  rule,  the  care  of 
a  hospital,  poor-house,  asylum,  or  other  institution,  and  free 
attendance  on  the  aged  and  children. 

In  West  Africa  the  medical  officers  ai’e  also  required  to  take 
charge  of  any  hospital,  public  dispensary,  lunatic  asylum, 
or  other  Government  institution  at  their  respective  stations, 
to  supervise  the  sanitation  of  the  district,  to  perform  vac- 

1  Intending  applicants  would  do  well  to  consult  a  memorandum  pre- 
pared  for  the  use  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association,  and  published  in  the  British  Medical  Journal  on 
April  23rd,  1892. 


cination,  and  to  give  gratuitous  attendance  to  all  Govern¬ 
ment  officials,  and,  in  most  cases,  the  families  of  such  officials 
also. 

N.B.— Passage  money  on  first  appointment,  and  leave  of 
absence  on  half-pay  (in  case  of  sickness,  or  after  six  years’ 
service,  if  the  medical  officer  has  given  satisfaction  in  the 
discharge  of  liis  duties),  are  granted  to  medical  officers  in  the 
cases  specified  in  the  Colonial  Regulations ;  and  those  serving 
in  West  Africa  are  allowed  six  months’  leave  with  full  pay 
and  free  passages  home  and  out  again,  after  every  twelve  or 
fifteen  months  of  continuous  residential  service.  With  regard 
to  pension,  medical  officers  are  usually  on  the  same  footing  as 
other  Government  servants ;  but  in  cases  where  private  prac¬ 
tice  is  allowed,  the  rule  is  that  they  are  not  entitled  to  pen¬ 
sion,  except  in  West  Africa. 

3.  The  following  is  a  short  account  of  the  appointments  in 
the  separate  Colonies  : 

British  Guiana. — Thirty-nine  appointments.  Candidates 
must  have  held  for  at  least  six  months  a  resident  medical 
appointment  in  some  public  institution.  Officers  are  appointed 
on  two  years’  probation  as  supernumeraries,  and  are  paid  a 
salary  at  the  rate  of  ^300  per  annum  with  quarters,  without 
the  right  to  private  practice.  Supernumerary  officers,  married 
or  single,  who  obtain  leave  to  reside  out  of  the  quarters  provided 
for  them,  will  not  be  entitled  to  lodging  allowance.  After 
serving  for  two  years,  if  appointed  to  the  permanent  staff,  the 
officer  will  receive  ^400  per  annum,  rising  by  increments  of 
£25  annually  up  to  £700  per  annum.  A  Government  medical 
officer  on  being  appointed  to  a  district,  and  a  supernumerary 
on  being  appointed  to  act  in  charge  of  a  district,  will  receive 
a  salary  of  ^500  per  annum,  but  will  not  receive  any 
increments  thereto  until  entitled  to  such  increments  by 
length  of  actual  service.  Every  medical  officer  appointed  to 
a  district  or  to  act  in  charge  of  a  district  will  receive  a 
travelling  allowance  at  a  rate  varying  from  ^100  to  ^150  per 
annum  as  the  extent  of  the  district  may  require.  He  is 
allowed  private  practice.  No  more  than  ^30  is  allowed  for 
passage  money  on  first  appointment.  A  system  of  compul¬ 
sory  assurance  of  Government  servants  is  under  consideration. 

Jamaica. — The  appointments,  45  in  number,  are  mainly  dis¬ 
trict  appointments  with  private  practice  allowed  ;  the  salary 
paid  by  Government  varies  from  ^150  to  .£250  per  annum,  and 
in  most  cases  is  ^200.  Newcomers  are  in  some  cases  attached 
for  a  while  to  the  public  hospital  in  Kingston,  and  given  an 
allowance  at  the  rate  of  ^200  per  annum,  but  not  permitted  to 
undertake  private  practice.  There  is  a  Civil  Service  Widows’ 
and  Orphans’  Fund  established  by  law,  to  which  all  medical 
officers  are  obliged  to  subscribe  at  the  rate  of  4  per  cent,  on 
their  salaries. 

Trinidad  and  Tobago. — In  Trinidad  there  are  32  appoint¬ 
ments.  Officers  ate  appointed  in  the  first  instance  on  two 
years’  probation  as  supernumeraries.  They  will  receive  a 
salary  of  ^250  per  annum,  with  furnished  quarters,  and  are 
usually  attached  to  the  Government  Hospital ;  the  salary 
assigned  to  the  district  appointments,  to  which  they  are  pro¬ 
moted  as  vacancies  occur,  is  ^300,  which  is  increased  to  ^400 
and  upwards  by  various  allowances  for  horse,  house,  or  other¬ 
wise  ;  these  posts  carry  the  right  to  private  practice :  after 
every  five  years’  service  an  officer  is  given  an  additional  per¬ 
sonal  allowance  at  the  rate  of  ^50  per  annum ;  but  the  num¬ 
ber  of  appointments  is  being  reduced,  the  Government  work 
being  assigned  to  private  practitioners,  who  receive  ^150  per 
annum  and  fees.  All  officers  hereafter  appointed  are  required 
to  contribute  4  per  cent,  of  their  salaries  to  the  Widows’  and 
Orphans’  Fund.  In  the  Island  of  Tobago  there  are  3  district 
appointments,  with  salary  of  ^200  per  annum  attached. 

Windward  Islands  (Grenada,  St.  Lucia,  St.  Vincent). — The 
22  appointments  are,  with  few  exceptions,  district  appoint¬ 
ments  with  the  right  to  private  practice  attached  ;  the  salaries 
paid  by  Government  vary  from  *£240  to  ^400,  with  allowances 
in  certain  cases. 

Leeward  Islands  (Antigua,  St.  Christopher,  and  Nevis, 
Dominica,  Montserrat,  Virgin  Islands). — The  21  appointments 
are  of  the  same  nature  as  in  the  Windward  Islands.  An  officer 
when  first  sent  out  is  not  appointed  to  a  particular  colony,  but 
to  the  service  of  the  Leeward  Islands,  with  a  salary  of  ^200, 
and  the  Governor  decides  as  to  the  district  which  is  to  be 
allotted  to  him.  As  a  rule,  ^30  only  is  allowed  for  passage 
money.  The  medical  officers  receive  fees  for  successful  vac- 
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cinations,  post-mortem  examinations,  attendance  and  giving 
evidence  at  courts  of  justice,  certificates  of  lunacy,  and,  in 
the  larger  islands,  for  burial  certificates.  They  are  also 
allowed  private  practice. 

British  Honduras —There  are  5  medical  appointments,  in  all 
of  which  private  practice  is  allowed,  if  it  does  not  interfere 
with  the  public  duties  of  the  officer  ;  the  pay  is  $720  to  $1,050. 
The  Colonial  Surgeon  and  District  Surgeon  are  public  vaccina¬ 
tors,  and  as  such  receive  a  fee  for  every  successful  case.  Four 
of  the  medical  officers  are  also  district  magistrates,  and  receive 
an  additional  $720  in  the  latter  capacity,  lln'ess  they  already 
possess  a  diploma  of  Public  Health,  medical  officers  before 
they  join  the  Colony  are  liable  to  be  required  to  undergo  a 
course  of  instruction  at  a  laboratory  of  public  health  or 
analogous  institution. 

Fiji. — There  are  at  present  8  medical  officers,  of  whom 
the  Chief  Medical  Officer  receives  £600  per  annum,  the  Senior 
Medical  Officer  £450  per  annum  and  £50  allowance  for  house 
rent,  the  others  receiving  £300  per  annum  with  quarters,  or 
£50  house  allowance  at  the  option  of  the  Government.  District 
Medical  Officers  receive  in  addition  capitation  fees  upon  all 
the  indentured  labourers  in  their  respective  districts.  These 
amount  usually  to  sums  ranging  between  £60  and  £150  per 
annum.  Government  medical  officers  are  entitled  to  the 
private  practice  of  their  profession  in  all  districts,  on  the 
understanding  that  their  official  duties  are  not  made  subser¬ 
vient  to  it.  There  are  also  3  Provincial  Medical  Officers,  who 
are  to  take  charge  of  3  small  hospitals  which  will  shortly  be 
established.  Salary  £300,  rising  by  £10  to  £450  and  quarters, 
no  private  practice,  no  pensions,  but  the  doctors  are  eligible 
for  appointment  as  chief  or  senior  medical  officer.  Each 
doctor  will  be  in  charge  of  the  hospital,  with  a  native  dresser. 
Candidates  should  be  unmarried,  midwifery  necessary,  know¬ 
ledge  of  eye  diseases  desirable.  The  doctors  are  at  first  at¬ 
tached  to  Suva  Hospital  and  will  afterwards  accompany  the 
provincial  inspectors  on  tours. 

Sierra  Leone —There  are  10  Government  medical  officers. 
The  pay  of  the  Colonial  Surgeon  is  £800  a  year  rising  by 
annual  increments  of  £50  to  £1,000,  with  consultation  practice 
only.  The  Assistant  Colonial  Surgeons  receive  salaries  vary¬ 
ing  from  £200  to  £400,  and  the  District  Surgeons  in  the  Pro¬ 
tectorate  £350,  rising  to  £400.  The  Senior  Assistant  Colonial 
Surgeon  is  in  charge  of  the  lunatic  asylum  and  the  incurable 
and  small-pox  hospitals  at  Ivissy,  and  is  situated  in  Freetown. 
Quarters  are  not  provided. 

Gambia—  There  are  2  medical  officers  paid  respectively  £400 
and  £300  per  annum  and  allowed  private  practice.  Quarters 
are  provided,  or  an  allowance  in  lieu  thereof. 

Gold  Coast.— The  pay  of  the  Chief  Medical  Officer  is  £Soo, 
rising  to  £1,000  by  £50  per  annum,  with  consultation  prac¬ 
tice  only.'  The  Colonial  Surgeon,  the  next  officer,  receives 
£600  with  annual  increments  of  £25  to  £ 700 ,  and  there  are  two 
Assistant  Colonial  Surgeons  receiving  £500  with  annual 
increments  of  £25  up  to  £600.  The  other  Assistant  Colonial 
Surgeons,  34  in  number,  are  paid  at  the  rate  of  £350  per 
annum  for  three  years.  After  three  years,  if  the  officer  has 
performed  his  duties  in  a  satisfactory  manner  and  is  con¬ 
tinued  in  his  appointment,  the  salary  will  be  increased  to 
£400,  rising  by  annual  increments  of  £20  to  .£500.  Several 
temporary  appointments  will  be  made  at  a  salary  of  £400  per 
annum.  Private  practice  is  allowed,  but  the  right  of  with¬ 
drawing  this  is  reserved  ;  there  is  very  little  to  be  had,  and  it 
cannot  be  counted  upon,  as  the  medical  officers  are  liable  to 
frequent  change  of  station.  Free  quarters  are  provided. 

Lagos.- — The  pay  of  the  Chief  Medical  Officer  is  £800  per 
annum,  rising  to  £1,000  by  increments  of  £50.  The  Senior 
Assistant  Colonial  Surgeon  receives  a  salary  of  £400  a  year, 
rising  by  annual  increments  of  £ 20  to  £590.  Ten  other 
Assistant  Colonial  Surgeons  receive  £350,  rising  by  triennial 
increments  of  £2$  to  £400.  Private  practice  is  not  allowed, 
except  when  granted  by  special  permission  of  the  Governor. 
Free  quarters,  or  allowance  in  lieu  thereof,  are  granted  to  the 
Chief  Medical  Officer  and  to  the  European  Assistant  Colonial 
Surgeons.  (N.B. — It  is  not  considered  desirable  that  any¬ 
one  under  25  should  be  appointed  to  any  medical  post  in 
West  Africa.  The  special  rules  as  to  leave  and  pension  in  the 
case  of  Government  servants  on  the  West  Coast  of  Africa  apply 
also  to  medical  officers.) 

Northern  Nigeria. — In  Northern  Nigeria  the  medical  depart¬ 


ment  consists  of  one  Principal  Medical  Officer,  with  pay  at  the 
rate  of  £800  per  annum,  rising  to  £1,000  by  annual  increments 
of  £50,  and  duty  pay  at  the  rate  of  .£108  per  annum;  four 
Senior  Medical  Officers,  with  pay  at  the  rate  of  £600  per 
annum,  rising  by  annual  increments  of  £25  to  £70°)  an<I  duty 
pay  at  the  rate  of  £60  per  annum ;  eight  Senior  Assistant 
Medical  Officers,  with  pay  at  the  rate  of  £450,  rising  to  £500- 
by  annual  increments  of  £20;  and  eight  Junior  Assistant 
Medical  Officers,  with  pay  at  the  rate  of  £400  per  annum, 
rising  to  £450  by  annual  increments  of  £15.  The  staff  also’ 
includes  2~Dressers,  with  pay  at  the  rate  of  £180  a  year,  rising: 
by  annual  increments  of  £10  to  £250  a  year;  7  Male  Nurses, 
with  pay  at  the  rate  of  £150  a  year,  rising  by  annual  incre¬ 
ments  of  £10  to  £200  a  year.  Officers  employed  in  Northern 
Nigeria  receive  at  present  a  local  allowance  of  5s.  a  day  in 
addition  to  their  pay.  .  J  ,  _  .  .  . 

Southern  Nigeria—  The  medical  staff  consists  of  one  Principal* 
Medical  Officer,  with  pay  at  the  rate  of  £1,000  per  annum  ; 
one  Assistant  Principal  Medical  Officer,  with  pay  at  the  rate 
of  £600  per  annum,  rising  to  £700  by  biennial  increments  of 
£50  ;  two  Senior  Medical  Officers,  with  pay  at  the  rate  of  £500. 
per  annum,  rising  to  ^600  by  biennial  increments  of  £50  5 
22  District  Medical  Officers,  with  pay  at  the  rate  of  £350  per 
annum,  rising  to  £ 500  per  annum  by  bi  ennial  increments  of  £50. 

Ceylon.— The  (9)  Deputy  Assistant  Colonial  Surgeons  receive 
Es.  1,500  to  Ks.2,500  per  annum.  The  pay  of  the  (36)  Sub- 
Assistant  Colonial  Surgeons  and  (8)  other  subordinate  medical 
officers  is  at  the  rate  of  from  Rs. 900  to  Rs.  1,600  per  annum. 
The  (23)  Assistant  Colonial  Surgeons  are  paid  at  a  rate  of  from 
Rs.3,000  to  Rs.5,000  per  annum,  and  the  (4)  Colonial  Surgeons 
and  (3)  other  superior  medical  officers  at  a  rate  of  from 
Rs.5,000  to  Rs.8,000  per  annum.  The  Principal  Civil  Medical 
Officer  receives  Rs.  12,000  per  annum,  rising  by  biennial 
increments  of  Rs. 1,000  to  Rs. 15,000  per  annum.  Private 
practice  is  allowed  to  the  subordinate  officers,  but  the  Colonial 
Surgeons  may  take  only  consultation  practice.  The  Medical 
Service  is  recruited  mainly  from  gentlemen  born  in  the 
island,  but  possessing  British  diplomas. 

Straits  Settlements  .—There  are  11  medical  appointments, 
but  the  amount  of  the  salaries  cannot  be  stated  at  present,  as- 
the  whole  system  of  payment  is  under  revision.  Private 

practice  is  not  as  a  general  rule  allowed. 

Hong  Kong.— There  are  7  Government  medical  appoint¬ 
ments,  but  the  amount  of  the  salaries  cannot  be  stated  at 
present,  as  the  whole  system  of  payment  is  under  revision. 

Private  practice  is  in  general  not  allowed. 

Mauritius. — There  are  24  medical  appointments  in  all.  U1 
these,  14  are  minor  appointments,  with  salaries  varying  from 
Rs. 1, 000  to  Rs. 1, 500  per  annum.  The  other  10  appointments 
have  salaries  varying  from  Rs.2,000  to  Rs.9,000.  Free  quarters 
are  not  given  in  most  cases ;  and  private  practice  is  not  allowed. 
The  service  is  mainly  recruited  from  gentlemen  born  m  the’ 

18 ALZL — Exchange  compensation  is  granted  to  officers  ap¬ 
pointed  from  this  country  to  medical  posts  in  Hong  Ivong  and 
the  Straits  Settlements,  that  is,  an  allowance  of  dollars,  m 
respect  of  one-half,  and  one-half  only,  of  an  officer  s  salary, 
sufficient  to  make  up  the  difference  between  the  market 
value  of  the  dollar  and  a  dollar  equivalent  to  3s.  The  sterling 
value  of  the  dollar  from  day  to  day  is  to  be  found  in  the 
market  quotations.  The  value  of  the  rupee  is  now  approxi¬ 
mately  is.  4d.,  but  an  exchange  compensation  allowance  is  at 
present  granted  in  Ceylon  to  make  up  half  the  salary  to  the- 
equivalent  of  is.  6d.  the  rupee.  There  are  Widows  and 
Orphans’  Pensions  Funds  in  Ceylon,  Straits  Settlements, 
Mauritius,  and  Hong  Kong,  to  which  all  permanent  Govern¬ 
ment  servants  are  called  upon  to  subscribe  at  the  rate  of  4  pei 
cent,  on  their  salaries. 

Seychelles. — There  are  three  medical  appointments,  ihe 
Government  Medical  Officer  receives  Rs  4,000;  two  Assistant 
Government  Medical  Officers  receive  Rs.3,000.  The  holders 
of  the  latter  appointment  have  free  quarters.  Private  practice 

is  allowed.  .  „  .,  t 

Gibraltar.— There  is  a  surgeon  of  the  Colonial  Hospital 
receiving  £250,  and  an  assistant  surgeon  receiving  £87  10s. 
The  surgeon  of  the  hospital  as  medical  officer  of  the  civif 
prison  and  lunatic  asylum  receives  £5°>  and  house  allowance 
of  £42.  The  assistant  surgeon  is  also  police  surgeon,  port 
surgeon  (£100),  and  public  vaccinator. 
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Cyprus.  There  is  a  Chief  Medical  Officer  paid  at  the  rate  of 
~*5°°  Pei  annum,  and  two  District  Medical  Officers  paid  at  the 
S^f/^°Per^nnVm;  al.lenl°ying  private  practice;  these 
®*®  *h.®  w  yi  mledlca] .  appointments  in  the  island  which  are 
open  to  English  candidates. 

( 'olonial  Surgeon  receives  /200  per  annum, 
an£  h?rse  all®wa^,e-  Private  practice  is  allowed. 

J-a/Uand  Islands.—  There  are  two  appointments,  one  of 
paid  at  ra.te  of  ^300  per  annum,  and  the  other 
0  pei  annum.  Private  practice  is  allowed  in  both  cases. 

4.  All  applicants  for  ordinary  medical  employment 


every  year  an  increasing  number  of  medical  men  to  fill  tem¬ 
porarily  appointments  in  connection  with  railway  and  other 
arge  public  works  in  the  Crown  Colonies  and  Protectorates. 

nmnS  nr  fu7her0in  formation  should  be  made  at  the 
Colonial  Office,  Downing  Street,  S.W. 


BRITISH  PRACTITIONERS  ABROAD. 


these  Colonies  must  be  between  the  ages  of  23  and  30  (in  the 

SS&MS*  Af‘.iCan  C°'°?,ie?  25  an<1  32>.  and  must  be 
doubly  qualified ;  preference  will  be  given  to  those  who  have 

%  c1ourse  .of,  Iectures  on  tropical  diseases,  or  have 
eld  hospital  appointments  as  house-physicians  and  house- 
surgeons  ;  certificates  of  moral  character  and  of  sobriety  will 
be  required,  and  every  officer  before  being  appointed  will  be 
medically  examined  by  one  of  the  consulting  physicians  of 

St?ep?°r«vp  PaTtric^  Manson,  21,  Queen  Anne 

Street,  Cavendish  Square,  London,  W. ;  Dr.  Andrew  David¬ 
son,  30,  Morningside  Drive,  Edinburgh;  or  Dr.  Hawtrey 
Benson,  57,  Fitzwilliam  Square,  Dublin  y 

5.  In  addition  to  the  ordinary  medical  appointments  in 
these  Colonies  vacancies  also  occasionally,  though  very  rarelv 

specialists  are  required,  as,  for  example,  to 
t  'e  chaige  of  a  lunatic  asylum,  and  the  particulars  of  chief 
medical  officer  in  some  of  the  larger  Colonies  have  not  been 
given,  as  the  headship  of  the  medical  department  in  such 
Colonies,  requiring  administrative  as  well  as  professional 
qualifications,  is  not  reserved  to  the  ordinary  medical  staff  of 
the  same  Colony,  but  is  often  filled  up  directly  by  transfer 
and  sometimes  from  outside  the  service. 

6.  Applications  for  medical  employment  in  these  Colonies 
+1  p^rso.nf  ia  United  Kingdom  must  be  addressed 

^  ,Pn7?,te  Secretary,  Colonial  Office,  Downing 
btreet,  S.W .  Out  of  the  total  number  so  applying,  a  list  of 
candidates  will  be  made,  who  will  be  eligible  to  fill  any 
vacancies  which  may  occur,  but  no  promise  whatever  can  be 
held  out  that  candidates  will  eventually  receive  an  appoint 
ment.  It  is  not  possible  to  forecast  either  the  number  or  the 
nature  of  the  vacancies  which  will  arise  in  the  course  of  any 
given  }  ear  and  it  is  not  expected  that  candidates  should  hold 
themselves  in  readiness  by  refraining  from  other  employ¬ 
ment,  as  usually,  when  selected  for  an  appointment,  they  can 
be  allowed  sufficient  time  to  make  their  preparations  and  to 
terminate  tlieir  existing  employment.  There  have  been  on 
the  average  15  vacancies  a  year  during  the  last  ten  years  to 
which  appointments  have  been  made  from  this  country, 
louring  recent  years  the  vacancies  have  been  more  numerous 
owing  to  the  increases  of  medical  staff  in  the  West  African 
Colonies. 

In  the  course  of  the  year  April,  1887,  to  April,  iSSS,  there 
were  in  all  15  vacancies  to  which  appointments  were  made 
c.ountry-  They  occurred  in  the  following  colonies  • 
British  Guiana,  British  Honduras,  Falklands,  Gambia,  Gold 
boast,  Hong  Kong,  Straits  Settlements.  In  the  course  of  the 
year  1888-1889  there  were  8  vacancies  (British  Guiana,  Fiii, 
Gold  Coast,  Straits  Settlements,  Trinidad).  In  1889- 1890  there 
were  12  vacancies  (British  Guiana,  Fiji,  Gibraltar,  Gold  Coast 
Hong  Kong,  Lagos,  St.  Helena).  In  the  year  1890-1891  there 
were  17  vacancies  (British  Guiana,  British  Honduras.  Gambia 
Hold  Coast,  Leeward  Islands,  Straits  Settlements,  Windward 

1“  the  year  1891-1892  there  were  12  vacancies 
(British  Guiana,  British  Honduras,  Fiji,  Gold  Coast 
Leeward  Islands,  Windward  Islands).  In  the  year  1892-9? 
there  were  18  vacancies  (British  Guiana,  British  Honduras'? 
riji,  Hold  Coast,  Jamaica,  Leeward  Islands,  Trinidad).  In  the 
year  1893-1894  therewere  18  vacancies  (British  Guiana’,  British 
Honduras,  Falklands,  Fiji,  Gambia,  Gold  Coast,  Jamaica 
Bagos,  Leeward  Islands,  Straits  Settlements,  Trinidad).  In 
the  year  1894-1895  there  were  14  vacancies  (British  Guiana 
Cyprus,  Fiji  Gold  Coast,  Lagos,  Leeward  Islands,  Trinidad’ 
Windward  Islands).  In  the  year  1895-96  there  were  15  vacan- 
CiesfGold  Coast,  Lagos,  Gambia,  Jamaica,  St.  Vincent,  Straits 
Settlement,  Cyprus,  and  Zululand).  The  list  of  candidates 
applying  m  April,  1897,  comprised  about  90  names. 

In  addition  to  the  above,  the  Colonial  Office  and  Foreign 
Office,  through  the  Crown  Agents  for  the  Colonies,  sent  out 


There  are  very  few  changes  to  record  this  year  in  regard 
to  British  practitioners  abroad.  It  is  true  that  Italy 
has  claimed,  and  the  Privy  Council  has  granted  the 

nn^rStVHthaVt  a®lr  ime*dlfal  graduates  shall  be  permitted, 
undei  the  Medical  Act,  1886,  to  practise  in  England 
and  to  be  entitled  to  the  privileges  of  registration.  The 

unHpr  it  £°UnCD  con.ferrang  these  privileges  was  made 
under  the  somewhat  mistaken  idea  that  equal  rights  would 
be  accorded  to  English  graduates  and  diplomates  desiring  to 
practise  in  Italy.  We  use  the  words  “  somewhat  mistaken 
ld®a  advisedly,  as  it  is  at  present  by  no  means  sure  that 
truereciprocityhas  been  established  between  the  two  nations. 
7re,  “atter,  1S>  however,  in  the  hands  of  the  General 
Medical  Council,  we  may  be  sure  that  every  step  will  be  taken 
to  ensure  the  desired  result,  and  that  nothing  will  be  allowed 
to  endanger  the  just  rights  of  both  Italian  and  British  prac¬ 
titioners.  With  regard  to  our  Colonies,  no  legislation  has 
been  accomplished  with  reference  to  medical  practice  in  any 
but  New  South  Wales,  which,  as  will  be  noted  below,  has 
passed  a  short  Act,  making  it  penal  to  practise  save  under 
the  regulations  of  the  Medical  Practitioners  Act,  and  con¬ 
taining  penal  clauses  which  will  make  practitioners  in  Great 
11  am  and  Ireland  anxious  that  somewhat  similar  enact- 
country  °Uld  be  passed  a§ainst  unqualified  practice  in  this 

BRITISH  COLONIES  AND  DEPENDENCIES 
xr  „  „r  ,  Australasia. 

New  South  Wales. — The  following  Act  lias  passed  both  Houses  of  Parlia- 
has  received  the  sanction  of  the  Governor  and  is  now  the  law 
nn n jTu iwi  7°  regmtration  of  medical  practitioners,  the  restriction  of 
unqualified  persons  from  practising,  and  to  amend  such  other  Statutes  as 
may  be  inconsistent  therewith,  i.  Any  person  who  not  being  a  levaliv 
qualified  medical  practitioner  within  the  meaning  of  the  Medical  Prac- 
titioners  Act,  1898,  or  entitled  to  be  registered  as  a  legally  qualified 
medical  practitioner  within  the  meaning  of  the  Act,  takes  or  uses  the 
name  or  title  of  a  physician,  doctor  of  medicine,  licentiate  in  medicine  and 
surgery,  bachelor  of  medicine  or  surgeon,  or  any  name,  title,  addition  or 

aforesaid0 si ]P be ^ f-.h  1  1S  a  le??,lly  qualified  medical  practitioner  as 

be  liable  to  a  penalty  of  ^50,  and  in  the  case  of  a  con- 
tmuing  offence  against  the  provisions  of  this  Section  to  a  further  penalty 
°f  .(L  tpr  each  <lay  from  the  time  when  the  said  offence  was  first 
ff  nlnnths  “aii^  be  habie  to  imprisonment  for  a  term  not  exceeding 
SL  .A1  Penalties  imposed  by  this  Act  may  be  recovered  before 
and  all  charges  under  this  Act  may  be  heard  and  determined  by  a 
71??0  m  ry  -or, P°licf  magistrate,  or  any  two  justices  in  Petty  Session  We 
lnformed  another  clause  was  inserted  and  passed  to  the 
effect  that  any  person  who  shall  have  been  for  15  years  before  the  date  of 
me^nafef,  °f  7®  AcJ 111  bondfide  medical  practice,  and  shall  have  received  a 
Pe„^.ale  taCatl0n  at  spjne  recognised  school  or  college  shall  be  admitted 
u  st  ,£10?  aisi  a, medlcal  practitioner  at  the  discretion  of  the  Medicine 
Boaid,  and  shall  have  all  the  rights  of  medical  practitioners  and  be 
fn  bw)Cn.i°  a11  tle  Provlsl°ns  of  the  Act.  Clauses  in  respect  of  the  manner 
vor^llrLCn1KPetriS0,i?  ^P°?  r»  ^e  Medical  Register  shall  have  their  names 
tlie  Medical  Board,  and  provisions  for  the  proper  keeping  of 
the  Register  are  also  found  in  the  Act 

n7ACi27’a'_L-°?al^egis,tratioa  compulsory.  British  qualifications  entitle 
holder  to  registration  here. 

Soiith  A  ustralia.— Registration  not  compulsory  here,  and  persons  can 
without  it.  British  qualifications  entitle  to  registration  here. 
Piut  II  of  the  Imperial  Medical  Act,  1886,  now  applies  to  South  Australia 
Queensland.— All  medical  practitioners  must  be  registered  by  the 
Queensland  Medical  Board.  British  qualifications  subject  to  verification 
entitle  holder  to  registration.  Persons  registered  under  Medical  Act 
1838,  can  claim  registration,  but  such  registration  must  be  legally  proved 
Western  Australia.— Personslregistered  under  Medical  Act,  1858.  can  claim 
reg?stratioifre^  by  ^  ie  Medical  Board  after  legal  proof  of  identity  and 

Tasmania.— Registration  compulsory  by  Local  Medical  Council,  but  anv 
person  entitled  to  be  registered  under  Medical  Act,  1858,  can  after  legal 
proof  obtain  from  the  Court  of  Medical  Examiners  a  certificate  entitlin 
him  to  practise  in  this  Colony. 

New  Zealand  —  Medical  practitioners  must  be  registered  here  paying  a 
fee  ot  £z  5s.  All  persons  entitled  to  be  registered  under  Medical  Act 
1858  can  after  legal  proof  be  entitled  to  registration,  but  have  to  pav 
the  fee.  *  J 

South  Africa. 

,,CaTPe  Colony.— No  person  can  practise  here  without  a  licence  signed  by 
the  Colonial  Secretary  on  the  recommendation  of  the  Colonial  Medical 
Council.  Women  are  eligible  for  registration.  The  fee  payable  is  /=  A)1 
persons  entitled  to  be  registered  under  the  Medical  Act,  1858,  can? 'after 
iega1  proof,  claim  to  be  registered  in  the  Colony,  but  the  fee  has  to  be 
Paid;  T£e  following  foreign  degrees  are  made  by  Order  in  Council 
qualifications  entitled  to  local  registration-tlie  Staats-Examen  of  Austria, 
Germany,  Holland,  Russia,  and  Switzerland.  A  further  fee  of^iis  is 
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required  for  registration  of  any  additional  diplomas  or  degrees  after  the 
first  registration.  Midwives  are  also  registered  by  the  Colonial  Medical 

C°Natal.—  No  unlicensed  person  can  either  practise  in  Natal  or  recover 
fees.  All  persons  entitled  to  be  registered  under  the  Medical  Act,  1858, 
can,  after  legal  proof,  claim  to  be  registered  by  the  Natal  Medical  Board 
upon  payment  of  fees  from  1  to  3  guineas.  An  annual  licence  has  also  to 

be  taken  out,  fee  £5.  _ 

Dominion  of  Canada. 

All  British  degrees  and  diplomas  are  registered  by  the  Provincial 

M  Prince  Edward  Island.- No  one  may  practise  here  unless  registered  and 
licensed  by  the  Colonial  Medical  Committee.  All  persons  entitled  to  be 
registered  under  the  Medical- Act,  1858,  can  claim,  alter  ,egal  proof  and  the 

payment  of  fees  not  exceeding  $20,  registration.  i.wj  w  *1,. 

New  Brunswick.— All  practitioners  must  be  locally  registeied  by  the 
Colonial  Medical  Council  under  conditions  which  vary  from  time  to  time 
according  to  the  direction  of  the  Council.  Each  medical  practitoner  has 

to  pay  an  annual  fee  of  $  1  to  $2.  .  .  ,  , 

Nova  Scotia—  Local  registration  compulsory  by  Provincial  Medical 
Board 

Quebec— Local  registration  compulsory  by  Provincial  Board 

Ontario  —No  one  may  practise  Medicine,  Surgery,  or  Midwifery  who  is 
not  registered  by  the  Council  of  the  College  of  Physicians  and  Surgeons 
of  Ontario.  An  examination  must  be  passed. 

Manitoba  —No  person  may  practise  Medicine,  Surgery,  or  Midwifery 
unless  registered  by  the  Council  of  the  College  of  Physicians  and  Surgeons 
of  Manitoba.  Persons  on  the  Medical  Register  can  claim  to  be  registered 

locally  upon  legal  proofs.  ...  .  .  .  .  , 

North- West  Territories— No  one  may  practise  here  unless  registered  by 
the  Medical  Council  which  sits  at  present  at  Regina  under  a  penalty 
of  not  exceeding  $100.  All  persons  entitled  to  be  on  the  Medical  Register 
can  claim  registration  after  legal  proof  and  payment  of  $s°,  and  an 
annual  fee  of  jfi  to  $2.  '  ...  .  ,.  ,, 

British  Columbia—  An  Act  has  recently  been  passed  respecting  the 
profession  of  medicine  and  surgery,  by  which  His  Majesty,  by  and 
with  the  advice  and  consent  of  the  Legislative  Assembly  of  the 
Province  of  British  Columbia,  enacts  as  follows  :  (1)  This  Act 
mav  be  cited  as  the  Medical  Act,  1898.  (2)  The  members  of  the 

medical  profession  of  British  Columbia  heretofore  incorporated 
under  the  name  of  “The  Medical  Council  of  British  Columbia 
shall  be  deemed  to  be  and  to  have  been  from  its  first  establishment  a 
bodv  corporate  by  the  name  aforesaid,  and  the  said  name  is  hereby 
changed  to  that  of  “The  College  of  Physicians  and  Surgeons  of  British 
Columbia  ”  (3)  Every  person  registered  according  to  the  provisions  of 
the  “Medical  Act”  and  any  other  Act  of  the  Legislature  of  British 
Columbia  relating  to  the  medical  profession  shall  be  a  member  of  the 
said  “  College  of  Physicians  and  Surgeons  of  British  Columbia.”  4.  Every 
person  hereafter  registered  under  the  provisions  of  this  Act  shall  also 
be  a  member  of  the  said  College.  24.  The  Council  shall  admit  upon  the 
Register  any  person  who  shall  produce  from  any  college  or  school  of 
medicine  and  surgery  requiring  at  least  four  years  course  of  study  a 
diploma  of  qualification,  provided  also  that  the  applicant  shall  furnish 
to  the  Council  satisfactory  evidence  of  identification  and  pass  before 
the  members  thereof  a  satisfactory  examination  touching  his  fitness 
and  capacity  to  practise  as  a  physician  and  surgeon.  63.  If  any  person 
not  registered  pursuant  to  this  Act.  for  hire,  gain,  or  hope  of  reward, 
practise  or  profess  to  practice  medicine,  surgery,  or  midwifery,  he  shall, 
upon  summary  conviction  thereof  before  any  justice  of  the  peace,  for 
any  and  every  such  offence,  pay  a  penalty  not  exceeding  one  hundred 
dollars. 

West  Indies. 

Jamaica—  Local  registration  compulsory.  Persons  entitled  to  be  upon 
the  Medical  Register  can  claim  registration  here  after  legal  proof. 

British  Cuiana—  Registration  necessary.  Medical  Board  accepts  after 
legal  proof  any  person  who  is  registered  under  the  provisions  of  the 
Medical  Act,  1858. 

Fiji. 

Practitioners  must  be  registered  in  Fiji.  The  Register  is  kept  by  the 
principal  medical  officer,  and  any  person  entitled  to  be  registered  under 
the  Medical  Act  can  after  legal  proof  claim  to  be  registered  m  the  Colony. 
The  principal  medical  officer  has  power  of  erasing  the  name  of  any 
registered  person  for  felony,  misdemeanour,  or  unprofessional  conduct. 

Gold  Coast  Colony. 

Registration  before  the  Licensing  Board  compulsory  here,  but  proof  of 
being  upon  the  Register  under  the  Medical.Act,  1858,  establishes  right  to 

practise.  _ 

Gibraltar. 

Registration  under  local  law  necessary,  but  right  to  practise  conferred 
after  legal  proof  upon  persons  registered  under  the  Medical  Act,  1858. 

Leeward  Islands. 

Registration  under  local  law  necessary,  and  licence  to  be  obtained  from 
the  Governor.  Persons  registered  under  the  Medical  Act,  1858,  can  after 
legal  proof  claim  registration. 

Virgin  Islands. 

No  person  not  entitled  to  practise  in  the  United.Kingdom  is  allowed  to 
practise  medicine  or  surgery  here. 

EUROPE. 

Austria. — It  is  necessary  to  pass  the  State  examination,  or  to  obtain  a 
University  Degree  in  Medicine,  a  necessary  preliminary  to  which  is 
naturalisation  as  an  Austrian  subject.  Recognition  of  foreign  diplomas 
may  be  obtained  on  passing  certain  examinations. 

Belgium.— Permission  to  practise  must  be  obtained  by  foreign  practi¬ 
tioners  through  a  duly  appointed  Medical  Board.  So  stringent  are  the 
formalities  that  it  is  held  by  His  Majesty’s  Minister  at  Brussels  that  the 
difficulties  are  prohibitive.  No  foreigner  has,  as  a  matter  of  fact,  received 
permission  to  practise  since  1893. 

Denmark.— Foreigners  are  allowed  no  privilege  in  respect  of  exemption 
from  examination. 


France  —The  degree  of  M.D.  obtained  by  examination  before  a  French 

faculty  (Paris,  Montpelier,  Nancy,  Bordeaux,  Lyons,  Lille,  or  Toulouse)  is 
required.  This  regulation  applies  to  Algiers.  The  degree,  however,  comers 
the  right  to  practise  only  if  it  has  been  obtained  on  precisely  the  same  con¬ 
ditions  as  those  to  which  French  students  are  subject— that  is  to  say,  be¬ 
fore  registration  as  medical  students  they  must  produce  evidence  of  havung 
passed  the  examination  for  the  French  diploma  of  Bachelor  in  Classical 
Education  (Arts  and  Philosophy)  and  the  certificate  in  Physical,  Chemical, 
and  Natural  Science,  and  they  must  go  through  the  regular  curriculum 
of  professional  study,  and  must  pass  all  the  five  professional  examinations 
required  of  French: students.  The  degree  of  M.D.  is  still  obtainable  by 
holders  of  British  diplomas  under  the  old  conditions  of  exemption,  at  the 
discretion  of  the  Minister  of  Public  Instruction,  from  any  preliminary  ex¬ 
amination  in  Arts  or  Sciences  and  from  portions  of  the  professional  cur¬ 
riculum  and  examinations.  The  degree  obtained  in  this  way  will  not,  how¬ 
ever,  confer  the  right  to  practise  in  France.  The  wards  ot  hospitals  and 
laboratories  are  still  freely  open  to  foreigners  ;  and  for  those  who  may 
wish  to  obtain  the  purely  honorary  M.D.  degree  the  facilities  offered  in 
the  way  of  dispensation  from  preliminary  examinations  are  even  greater 
than  heretofore.  Application  for  such  exemption  must  be  addressed  to- 
the  Minister  of  Public  Instruction,  to  whom  the  documents  showing 
the  examinations  passed  by  the  candidate  in  his  own  country  and  the 
degrees  or  qualifications  possessed  by  lnm  must  be  submitted.  Fees  to 
the  amount  of  £bg  must  be  paid.  The  Progrcs  Mddical  (14,  Rue  des  Cannes, 
Paris)  publishes  a  “Students’ Number”  every  year  about  November,  m- 
which  full  information  is  given  as  to  teaching  and  examinations  in  every 

1 ' 1  <?e nna ny  -°A n y  Verso n mi  ay  practise  medicine,  but,  if  he  has  not  passed' 
the  State  examination  he  does  so  at  Ins  own  peril,  and  is  liable  to  fine 
and  imprisonment  if  convicted  of  a  mistake.  The  right  to  practise  is 
obtained  only  by  passing  the  German  Staats-Examen.  A  lad  who  intends 
to  enter  the  profession  of  medicine  must  attend  a,  gymnasium  (upper 
school),  and  pass  an  examination  in  general  knowledge— Latin,  Greek, 
German,  French,  divinity,  mathematics,  physics,  history,  and  geography 
After  passing  this  examination  he  may  be  accepted  as  an  ordinary  full 
student  of  the  university.  At  the  end  of  the  fourth  semester  (second  year> 
he  can  pass  the  first  State  Examination  (Tcntamen  Physic  urn),  which  em¬ 
braces  anatomy,  physiology  and  physics,  chemistry,  botany  and  zoology. 
In  the  tenth  semester  lie  maypass  the  Final  State  Examination.  In  some- 
universities  the  degree  of  M.D.  can  be  obtained  at  the  end  of  the  eighth 
semester  (fourth  year)— that  is,  before  the  Staats-Examen  can  be  passed. 
The  degree  of  M.D.  does  not  in  itself  confer  a  licence  to  practise  in  the- 
German  Empire.  By  a  recent  ordinance  the  Universities  of  Prussia  will 
not  in  future  grant  the  degree  of  M.D.  except  to  persons  who  have  passed 
the  State  examination.  The  fee  for  the  Tentamen  Physicum  is  £1 i6b.  ;  for 
the  Final  State  examination,  .£10  6s.  The  tee  to  the  University  for  the 
M.D.  degree  varies  between  £15  and  .£25. 

Greece?— A  State  examination  must  be  passed,  but  graduates. of  foreign 
schools  may  take  their  examination  in  French  or  German. 

Holland  — Foreigners  are  required  to  pass  the  State  examination. 

Hungary  — An  English  diploma  does  not  entitle  one  to  practise  in 
Hungary  without  certain  formalities  of  confirmation,  owing  to  the  fact 
that  there  is  no  International  Convention  between  England  and  that 

C°Halv.—A  foreigner  must  (a)  obtain  an  authorisation  (abilitazione)  from- 
one  of  the  Royal  Universities  of  Italy ;  or  (6)  if  he  desires  to  practise  only 
among  foreigners,  he  is  at  liberty  to  do  so.  New  legislation  is,  however, 
threatened,  by  which  it  is  proposed  to  restrict  the  right  to  practise  in 
Italy  to  citizens  of  countries  granting  reciprocity  to  Italian  practitioners. 
In  Italy  medical  studies  are  conducted  in  Government  Universities  under 
the  immediate  supervision  of  the  Ministry  of  Public  Instruction  in  Rome. 
There  are  several  universities,  one  in  each  of  the  most  important  centres 
of  the  kingdom,  such  as  Rome,  Turin,  Naples,  Genoa,  Palermo,  Pavia  Pisa. 
There  is  only  one  medical  degree  in  Italy,  and  it  is  that  of  Doctor  in 
Medicine  and  Surgery.  The  title  is  conferred  (by  the  Rector  of  each 
University)  in  the  name  of  the  King.  The  examination  can  be  passed  at 
any  of  the  universities,  and  the  students  can  transfer  themselves  from 
one  to  the  other  An  original  thesis  must  be  presented. 

Monaco.— The  following  British  qualifications  are,  for  the  purposes  of 
medical  practice  in  the  Principality  of  Monaco,  considered  equivalent  to 
the  French  Diploma  of  Doctor  of  Medicine;  the  degree  of  Doctor  of 
Medicine  of  the  universities  of  “the  United  Kingdom  of  Great  Britain, 
and  the  diplomas  of  Fellows  of  the  Rqyal  Colleges  of  Surgeons  and 
Physicians  of  London,  Edinburgh,  Dublin,  and  of  the  Faculty  of  Physi- 
cians  and  Surgeons  of  Glasgow.  Every  application  for  leave  to  practise 
must  be  accompanied  by  the  diplomas  of  the  applicant  or  by  copies  ot 
those  documents  certified  as  correct  either  by  a  consul  of  the  Principality 
or  by  the  Mayor  of  Monaco.  The  applicants  must  enter  into  an  under¬ 
taking  to  live  in  the  Principality  and  to  practise  their  profession  during 
the  whole  or  part  of  the  months  of  May,  June,  July,  August,  September, 
and  October,  agreeably  to  Article  1  of  the  Ordinance  of  May  29th,  1894. 

Portugal—  The  State  examination  must  be  passed. 

Roumania. — The  State  examination  must  be  passed  (viva  voce). 

Russia. — Foreign  medical  men  must  pass  a  comprehensive  examination 
at  the  Medical  Academy  of  St.  Petersburg  or  one  of  the  Universities  of 
Russia,  and  must-  know  Russian.  Those  who  have  not  a  B.A.  degree  must 
pass  an  examination  in  general  education,  and  in  Greek  and  Latin. 

Norway.— The  State  examination  must  be  passed.  The  Government  may, 
however,  grant  permission  in  individual  cases  to  persons  who  produce 
satisfactory  evidence  that  they  possess  the  requisite  knowledge. 

Spain. — The  State  examination  must  be  passed,  but  exemptions  are 
sometimes  granted  on  application  through  the  British  Ambassador.  A 
licence  costing  from  £1  to  .£24  must  be  taken  out  every  year.  This  regula¬ 
tion  applies  to  the  Canary  Islands  and  other  Spanish  Colonies. 

Sweden.— The  State  examination  must  be  passed.  Some  reduction  in 
curriculum  may  be  granted.  ,  .  .  .  ,. 

Switzerland.— A  qualified  English  practitioner  desiring  to  practise  m 
Switzerland,  even  if  he  desire  to  practise  only  among  Ins  own  country¬ 
men,  is  required  to  pass  the  Federal  examination  in  that  country.  J  ne 
degree  of  Doctor  of  Medicine  does  not  give  the  right  to  practise,  ine 
Federal  examination  may  be  passed  at  Basle,  Zurich,  or  Berne  in  German, 
and  at  Geneva  or  Lausanne  in  French.  The  applicant  is  advised  to  obtain 
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from  one  of  his  teachers  in  this  country  an  introduction  to  a  professor  at 
the  university  at  which  he  proposes  to  pass  the  examination.  His  proper 
course  would  be  to  call  upon  the  Rector  of  the  University.  We  are 
informed  that  every  information  would  be  afforded,  and  that  no 
difficulties  are  placed  in  the  way  of  candidates.  At  the  University  of 
Zurich,  the  three  examinations  which  it  is  necessary  to  pass  are  held  as  a 
rule  at  the  following  periods  of  the  year :  First  Examination :  End  of 
January  and  mid- September.  Second  Examination :  End  of  January  and 
mid-September.  Third  Examination :  Beginning  of  January,  end  of  May, 
and  beginning  of  October.  At  Basle  the  next  examinations  are  in 
October.  At  Geneva  the  examinations  are  held  in  the  third  week  of 
October,  and  in  the  second  week  of  July,  at  the  opening  and  con¬ 
clusion  respectively  of  (he  winter  and  summer  session  At  Lausanne 
the  examinations  take  place  as  follows  -.—First  and  Second  Examinations  : 
April  and  October.  Final  Examinations:  February  and  March,  and  June 
and  July. 

Turkey.— An  examination  in  the  chief  branches  of  medicine  and  surgery 
must  be  passed  at  Constantinople  (fee,  £4  10s,).  Before  being  admitted  to 
the  examination  the  candidate  must  present  a  diploma  from  a  medical 
school  recognised  by  the  Government  of  the  country  in  which  it  is 
situated. 

SOUTH  AMERICA. 

Argentine  Eepublic.r— The  applicant’s  diplomas  must  be  verified  by  the 
Argentine  Consul  in  this  country  (fee  £1 4s.).  This  should  be  done  before 
leaving.  On  arriving  at  Buenos  Aires,  the  endorsement  of  the  Argentine 
Consul  in  England  must  be  verified  by  the  Argentine  Foreign  Office. 
Three  examinations  must  be  passed  in  the  University  of  Buenos  Aires  or 
Cordova.  First  Examination:  Anatomy  and  Dissections,  Physiology, 
Pathology,  Ophthalmology,  and  Gynaecology.  Second  Examination : 
Clinical  and  Operative  Surgery,  Histology,  Materia  Medica,  and  Mental 
Diseases.  Third  Examination  :  Clinical  Medicine,  Pathology,  Midwifery, 
and  Toxicology.  The  fee  for  examination  is  $300,  half  of  which  is  retained 
in  case  of  rejection.  The  examinations  can  be  passed  consecutively  at  a 
few  short  intervals  or  separately  ;  a  rejected  candidate  is  not  readmitted 
to  examination  until  after  the  lapse  of  six  months.  The  examination  is 
conducted  vivd  voce  in  Spanish.  Temporary  authorisations  to  practise 
for  six  months  may  be  obtained  from  the  Governor  of  a  province,  and 
the  applicant  may  utilise  this  time  to  improve  his  knowledge  of 
Spanish.  The  regulations  for  graduates  of  Spanish  Universities  are 
less  onerous. 

Brazil. — A  State  examination  must  be  passed  which  is  conducted  in 
Portuguese  or  French.  The  Faculties  of  Medicine  are  at  Rio  de  Janeiro 
and  Bahia. 

Chili. — The  regulations  resemble  those  in  the  Argentine  Republic  :  ex¬ 
amination  by  the  University  of  Santiago. 

Pent.— Five  examinations  must  be  passed.  Spanish  is  the  official 
language.  Applications  to  be  made  to  the  Dean  of  the  Medical  Faculty 
Lima. 

Uruguay.— An  examination  conducted  in  Spanish,  at  the  University  of 
Monte  Video,  must  be  passed. 


$ 100.00 ,  be  entitled  to  be  registered,  on  producing  to  such  Registrar  a 
certificate  duly  authenticated  under  the  hand  and  seal  of  the  Registrar  of 
Medical  Practitioners  in  England,  Ireland,  and  Scotland,  as  the  case  may 
be  (or  other  legal  evidence),  that  such  applicant  is  a  duly  registered 
medical  practitioner,  and  that  he  was  duly  registered  under  the  Medical 
Act  (Imperial)  on  or  before  June  30th,  1887.  Such  applicant  will  also  be 
required  to  produce  a  certificate  of  good  standing  in  the  profession  of 
medicine  from  the  Registrar  or  other  officer  of  the  medical  body 
having  jurisdiction  where  such  applicant  last  practised  his  profession, 
and  evidence  by  statutory  declaration  that  he  has  not  lost  the  benefit  of 
his  said  registration  under  the  Medical  Act  (Imperial)  by  misconduct  or 
otherwise. 

Section  4.— The  examination  shall  be  orally  and  in  writing,  upon  the 
following  subjects:  (1)  Anatomy,  (2)  Chemistry,  (3)  Physiology,  (4)  Patho¬ 
logy,  (5)  Materia  Medica,  (6)  Medical  Jurisprudence,  (7)  Theory  and  Prac¬ 
tice  of  Medicine,  (8)  Surgery,  (9)  Clinical  Medicine,  (10)  Clinical  Surgery, 
(n)  Obstetrics,  and  Diseases  of  Women  and  Children.  Marks  required  : 
50  per  cent,  in  first  six  branches,  73  per  cent,  in  others. 

Section  7.— During  the  year  there  will  be  three  regular  meetings,  and 
three  examinations  held,  beginning  on  the  first  Tuesday  of  May  and 
September,  and  the  second  Tuesday  of  January,  in  Victoria,  B.C. 

Section  8.— Permits  are  not  granted  by  the  Council. 


DENTAL  SURGERY, 

REGULATIONS  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

Candidates  for  a  diploma  in  Dental  Surgery  are  required  to 
produce  certificates  of  having  been  engaged  during  four  years 
in  professional  studies,  and  of  having  received  three  years’ 
instruction  in  Mechanical  Dentistry  from  a  registered  prac¬ 
titioner,  or  at  some  dental  hospital  where  instruction  is  given 
in  this  subject.  One  year’s  bona-fide  apprenticeship  with  a 
registered  dental  practitioner,  or  one  year’s  instruction  at  a 
dental  hospital,  after  being  registered  as  a  dental  student, 
may  be  counted  one  of  the  four  years  of  professional  study. 
The  three  years  of  instruction  in  Mechanical  Dentistry,  or 
any  part  of  them,  may  be  taken  by  the  dental  student,  either 
before  or  after  his  registration  as  a  student ;  but  no  year  of 
such  mechanical  instruction  shall  be  counted  as  one  of  the 
four  years  of  professional  study  unless  taken  after  registra¬ 
tion. 


[  NORTH  AMERICA. 

The  laws  regulating  the  practice  of  medicine  differ  in  the  different 
States  and  Territories.  The  requirements,  corrected  up  to  a  compara¬ 
tively  recent  date,  are  as  follows 

a.  In  some  States  the  possession  of  a  diploma  does  not  convey  the  right 
to  practise,  an  examination  being  required  in  all  cases.  The  fol¬ 
lowing  States  make  this  demand  : 


Alabama 
Arizona 
California 
Connecticut 
Florida 
Georgia 
Illinois 
Indiana 
Iowa 

Louisiana 

Maine 


Maryland 
Massachusetts 
Minnesota 
Mississipi 
Montana 
Washington 
Idaho 

Indian  Territory 
New  Hampshire 
New  Jersey 
New  York 


North  Carolina 

North  Dakota 

Oregon 

Pennsylvania 

South  Carolina 

Tennessee 

Utah 

Virginia 

West  Virginia 

Wisconsin 


b.  The  following  States  require  an  examination  by  a  duly  qualified 
Board,  or  the  approval  thereby  of  the  presented  diploma  : 


Delaware 
District  of  Columbia 
Kansas 
Nevada 
Texas 


Nebraska 
Vermont 
Indian  Territory 
Oklahama 


Wyoming 
Rhode  Island 
New  Mexico  Territory 
Colorado 
Missouri 

c.  In  a  few  States  the  presentations  of  diploma  or  other  certificate  of 
qualifications  is  the  only  requirement.  This  is  the  case  in  • 
Arkansas  Ohio  Kentucky 

Michigan  Alaska  Territory  S.  Dakota. 


PRACTICE  IN  KLONDYKE. 

Medical  men  desirous  of  legally  practising  in  the  Klondyke  region  may 
do  so  (1)  if  they  hold  a  British  qualification  and  pay  a  registration  fee  of 
S50.00  ;  (2)  not  having  such  qualifications,  they  must  pass  an  examination 
and  pay  the  same  fee.  Dr.  H.  N.  Bain,  Prince  Albert,  N.W.T.,  is  the  Regis¬ 
trar  of  the  Territories.  The  examinations  are  similar  in  character  to 
those  in  British  Columbia,  the  subjects  of  which  and  the  British  Columbia 
regulations  are  here  appended  : 

Section  1.— Section  29  of  the  Consolidated  Statutes  of  British  Columbia 
provides:  “The  Council  shall  admit  upon  the  register  any  person  who 
shall  produce  from  any  college  or  school  of  medicine  or  surgery,  requir¬ 
ing  a  three  years’  course  of  study,  a  diploma  of  qualification;  provided, 
also,  that  the  applicant  shall  furnish  to  the  Council  satisfactory  evidence 
of  identification,  and  pass  before  the  members  thereof,  or  such  of  them  as 
may  be  appointed  tor  the  purpose,  a  satisfactory  examination,  touching 
his  fitness  and  capacity  to  practise  as  a  physician  and  surgeon.”  (1886,  C 
13,  S.  28). 

Section  3.— Every  person  applying  for  registration  under  Section  2  of 
the  Medical  Act  Amendment  Act,  1893,  shall  on  appearing  in  person 
before  the  Registrar  of  the  Council,  and  paying  a  fee  to  the  Registrar  of 


A  Register  of  Rental  Students  is  kept  by  the  Registrar  of  the 
General  Medical  Council,  299,  Oxford  Street,  London. 

Preliminary  Education. — Dental  students  are  subject  to  the 
same  regulations  as  regards  preliminary  examination  as 
medical  students,  but  professional  study  may  commence  by 
pupilage  with  a  registered  dental  practitioner. 

Diplomas. 

The  Royal  College  of  Surgeons  of  England,  the  Royal  Col¬ 
lege  of  Surgeons  of  Edinburgh,  and  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow,  each  grant  a  licence  in  Dental  Sur¬ 
gery,  and  the  Royal  College  of  Surgeons  in  Ireland  grants  a 
licence  in  Dentistry,  in  all  cases  after  the  student  has  produced 
evidence  of  passing  through  the  stated  curriculum  and  pre¬ 
scribed  examinations.  Particulars  can  be  obtained  upon 
application  to  the  Secretary  of  the  Conjoint  Board  in  Eng¬ 
land,  Examination  Hall,  Victoria  Embankment,  London, 
W.C.;  to  Mr.  James  Robertson,  Clerk  to  the  Royal  College  of 
Surgeons,  Edinburgh,  48,  George  Square,  Edinburgh  ;  to  the 
Secretary  of  the  Royal  College  of  Surgeons  in  Ireland,  Dublin  ; 
and  as  to  the  Faculty  of  Physicians  and  Surgeons,  to  Mr. 
Alexander  Duncan,  B.A.,  242,  St.  Vincent  Street,  Glasgow. 

The  University  of  Birmingham  grants  the  degree  of 
Bachelor  of  Dental  Surgery  to  students  of  its  own  school  who 
have  obtained  a  licence  in  Dental  Surgery  elsewhere  at  least 
one  year  previously,  have  produced  evidence  of  certain  addi¬ 
tional  study,  and  have  passed  the  prescribed  examination. 

Education. 

A  candidate  for  the  Diploma  in  Dentistry  can  obtain  the 
necessary  instruction  in  special  dental  subjects  (the  general 
subjects  being  attended  at  some  general  hospital)  at  the 
Dental  Hospital  of  London  (apply  to  the  Dean  at  the  Hospital, 
Leicester  Square,  W.C.);  or  at  the  National  Dental  Hospital 
and  College,  London  (apply  to  the  Dean,  the  National  Dental 
Hospital,  Great  Portland  Street,  London,  W.) ;  at  the  Dental 
School  of  Guy’s  Hospital  (apply  to  the  Dean  at  the  Medical 
School,  Guy’s  Hospital,  S.E.);  at  the  University  of  Birming¬ 
ham  (apply  to  the  Dean  of  the  Medical  Faculty,  University  of 
Birmingham) ;  at  Owens  College,  Manchester  (apply  to ‘the 
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Registrar,  Owens  College,  Manchester)  ;  at  the  Liverpool 
Dental  Hospital  and  School  of  Dental  Surgery  (apply  to  the 
Dean  of  the  Medical  Faculty,  University  College,  Liverpool) ; 
and  at  the  Devon  and  Exeter  Dental  Hospital  (apply  to  the 
Honorary  Secretary  of  the  Hospital).  The  Scottish  Schools  of 
Dentistry  are  the  incorporated  Edinburgh  Dental  Hospital 
and  School  (apply  to  the  Dean,  31,  Chambers  Street,  Edin¬ 
burgh)  ;  the  Glasgow  Royal  Infirmary,  Dental  Department 
(apply  to  the  Dean  of  the  Faculty  or  Medicine,  Mr.  R.  T.  Kent, 
St.  Mungo’s  College,  Glasgow) ;  and  Anderson’s  College 
Medical  School.  Glasgow  (apply  to  the  Secretary,  Mr.  D.  M. 
Alexander,  97,  West  Regent  Street,  Glasgow). 

University  of  Birmingham. 

Degrees  in  Dentistry — namely,  Bachelor  and  Master  of 
Dental  Surgery  (B.D.S.  and  M.D.S.) — are  granted  by  the  Uni¬ 
versity  of  Birmingham.  All  candidates  for  these  degrees  must 
pass  the  same  Matriculation  Examination  as  that  required 
from  candidates  for  medical  degrees.  The  Degree  of  Bachelor 
of  Dental  Surgery  is  not  conferred  upon  any  candidate  who 
has  not  obtained  a  Licence  in  Dental  Surgery  from  some  body 
legally  entitled  to  confer  such  qualification.  The  candidate 
is  not  eligible  for  the  degree  until  a  period  of  twelve  months 
has  elapsed  from  the  passing  of  his  examination  for  the 
Licence  in  Dental  Surgery.  Of  this  period  at  least  six  months 
must  be  spent  in  the  dental  department  of  a  general  hospital 
approved  by  the  University.  A.  In  addition  to  the  Licence 
in  Dental  Surgery  the  candidate  must  produce  evidence  that 
he  has  attended  the  courses  required  by  medical  students  of 
the  University  in  the  following  subjects,  and  passed  the 
examinations  held  in  the  same  for  medical  and  surgical 
degrees:  (a)  Chemistry  and  Practical  Chemistry,  (6)  Physics 
and  Practical  Physics,  (c)  Comparative  Anatomy,  ( d )  Anatomy 
and  Practical  Anatomy,  (e)  Physiology  and  Practical  Physi¬ 
ology.  B.  That  he  has  attended  the  following  courses:  (/)  One 
Course  of  Lectures  on  Medicine,  (y)  One  Course  of  Lectures 
on  Surgery,  (A)  Special  Courses  of  Lectures  on  the  Surgery 
and  Medicine  of  the  Mouth,  (i)  Pathology  and  Bacteri¬ 
ology.  And  has  passed  the  examinations  for  candidates  for 
Dental  degrees  held  in  each  of  these  subjects.  C.  That  he  has 
attended  courses  in  :  ( k )  Dental  Histology  and  Patho-His- 
tology ;  (Z)  Comparative  Dental  Anatomy ;  (in)  Dental 
Surgery  and  Prosthetic  Dentistry.  D.  That  he  has  received 
instruction  in  the  Clinical  Examination  of  living  cases  at  the 
dental  department  of  a  general  hospital  for  a  period  of  not 
less  than  six  months.  The  Final  Examination  will  deal  with 
the  subjects  in  Classes  C  and  D.  On  the  expiration  of  twelve 
months  from  the  date  of  passing  the  examination  for  the 
Degree  of  Bachelor  of  Dental  Surgery,  the  candidate  will  be 
eligible  for  that  of  Master  of  Dental  Surgery.  For  this  degree 
candidates  will  be  required  to  submit  a  Thesis  containing 
original  work  and  investigations  in  some  subject  connected 
with  Dentistry,  which  thesis  shall  be  submitted  to  examiners 
to  be  nominated  by  the  Dental  Advisory  Board.  The  degree 
will  be  awarded  or  withheld  according  to  the  report  of  these 
examinei’S. 

The  teaching  of  Dentistry  is  undertaken  by  the  University 
acting  in  association  with  the  Birmingham  Dental  Hospital 
and  the  Birmingham  Clinical  Board. 

An  Entrance  Scholarship,  value  £yj  10s.  is  awarded 
annually  at  the  commencement  of  the  Winter  Session. 

The  Winter  Session  begins  on  October  1st,  1901,  and  the 
Summer  Session  on  April  15th,  1902. 

Royal  College  of  Surgeons  of  England. 

The  following  are  the  amended  Regulations  approved  by 
the  Council :— Section  I,  Clause  6  :  Of  having  attended  at  a 
recognised  Dental  Hospital  and  School — (a)  A  course  of 
Dental  Anatomy  and  Physiology;  (b)  a  separate  Course  of 
Dental  Histology,  including  the  preparation  of  Microscopical 
Sections ;  (c)  a  course  of  Dental  Surgery ;  ( d )  a  separate 
course  of  Practical  Dental  Surgery ;  (e)  a  course  of  not  less 
than  five  lectures  on  the  Surgery  of  the  Mouth 1 ;  (/)  a  course 
of  Dental  Bacteriology :  (y)  a  course  of  Dental  Materia 
Medica.  Section  II,  Clause  3:  The  Second  Professional 
Examination  consists  of — Part  I,  General  Anatomy  and 

1  These  lectures  may  be  given  either  at  a  recognised  Dental  Hospital 

and  School,  in  which  case  the  lecturer  must  be  a  qualified  surgeon  prac¬ 
tising  surgery,  or  they  may  be  given  at  a  recognised  Medical  School,  and 
may  form  part  of  the  course  required  by  Clause  8  (d). 


Physiology,  General  Pathology  and  Surgery;  Part  II,  Dental 
Anatomy  and  Physiology,  Dental  Pathology  and  Surgery  and 
Practical  Dental  Surgery.  The  examination  is  partly  written, 
partly  practical,  and  partly  oral.  The  written  examination  in 
Part  I  comprises  General  Anatomy  and  Physiology,  General 
Pathology  and  Surgery;  and  in  Part  II  Dental  Anatomy, 
and  Physiology,  Dental  Pathology,  and  Surgery.  The  oral 
examination  in  each  part  comprises  the  several  subjects 
above  mentioned,  and  is  conducted  by  the  use  of  prepara¬ 
tions,  casts,  drawings,  etc.  At  the  practical  Examina¬ 
tion  in  Part  II  candidates  may  be  examined :  ( a )  On 
the  treatment  of  Dental  Caries,  and  may  be  required 
to  prepare  and  fill  cavities  with  gold  or  plastic  filling  or 
material,  or  to  do  any  other  operation  in  dental  surgery. 
(Candidates  must  provide  their  own  instruments.)  (b)  On  the 
mechanical  and  surgical  treatment  of  the  various  irregulari¬ 
ties  of  children’s  teeth.  Candidates  who  have  passed  the 
first  professional  examination  at  least  six  months  previously 
may  present  themselves  for  the  two  parts  separately,  or  they 
may  take  the  whole  examination  at  one  time.  Before  pre¬ 
senting  themselves  for  Part  I.  they  must  produce  the  certificates 
required  under  Section  I  Clauses  5,  8,  9,  10  and  11,  and 
before  taking  Part  II,  the  certificates  required  under 
Section  I,  Clauses  5,  6,  7  and  11.  A  candidate  who  enters  for 
the  whole  examination  may  be  referred  in  one  part  only.  If 
referred  in  both  parts  he  will  be  required  to  produce,  before 
admission  to  re-examination,  a  certificate  of  three  months’ 
additional  study  at  a  general  hospital  and  a  special  dental 
hospital ;  but  a  candidate  referred  in  one  part  only  will 
be  required  to  produce  before  admission  to  re-exami¬ 
nation  in  that  part,  a  certificate  of  three  months’ 
additional  study  at  a  general  hospital  or  a  special  dental 
hospital  as  the  case  may  be,  the  precise  attendances 
required  at  each  hospital  being  left  to  the  discretion  of  the 
respective  hospital  authorities.  Candidates  who  have  passed 
the  Second  Examination  of  the  Examining  Board  in  England, 
or  who  shall  produce  evidence  of  having  passed  the  Examina¬ 
tion  in  Anatomy  and  Physiology  required  for  the  Licence  in 
Surgery  of  the  Royal  College  of  Surgeons  of  Edinburgh,  the 
Royal  College  of  Surgeons  in  Ireland,  or  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  or  an  Examination  in 
Anatomy  and  Physiology  required  for  a  Degree  in  Medicine  or 
Surgery  at  a  University  in  the  United  Kingdom,  will  be 
exempt  from  re-examination  in  those  subjects  in  Part  I. 
Candidates  who  are  members  of  the  College,  or  who  have 
passed  the  examination  in  surgery  of  the  Examining  Board  in 
England,  or  who  shall  produce  evidence  of  having  passed  the 
examination  in  Surgery  for  the  Licence  in  Surgery  of  the  Royal 
College  of  Surgeons  of  Edinburgh,  the  Royal  College  of  Sur¬ 
geons  in  Ireland,  or  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow,  or  an  examination  in  Surgery  for  a  degree  in 
Medicine  or  Surgery  at  a  University  in  the  United  Kingdom, 
will  be  exempt  from  examination  in  Surgery  and  Pathology  in 
Part  I.  Clause  4.— The  fee  for  the  diploma  of  the  licence  in 
Dental  Surgery  is  ^21,  and  is  payable  in  the  following  manner, 
namely : 

£  s.d. 


Preliminary  science  examination.  Each  admission  ... 
First  professional  examination.  ,,  ,, 

Second  „  ,,  „  ,, 

Amount  payable  before  grant  of  diploma . 


.  3  3« 

.  220 

f  Part  I  220 
)  Part  II  3  3  o 

...  ...  IO  IO  O 


£ 21  o  o 

Fees  for  re-examination  will  not  be  allowed  to  count  as  part 
of  the  fee  of  £21  payable  for  the  diploma,  except  in  the  ease 
of  any  candidate  being  on  June  1st,  1900,  registered  by  the 
General  Medical  Council  as  a  Dental  Student  and  becoming 
within  six  years  from  the  date  of  his  registration  entitled  to 
receive  the  diploma. 

Royal  College  of  Surgeons  in  Ireland. 

[Candidates  for  the  Licence  in  Dental  Surgery  are  required 
to  pass  three  examinations — namely,  Preliminary  (in  General 
Education),  Primary  Dental ,  and  Final  Dental. 

Primary  Dental  Examination. — Every  candidate  is  required, 
before  admission  to  the  Primary  Dental  Examination,  to  pro¬ 
duce  evidence  (1)  of  having  passed  a  recognised  Preliminary 
Examination,  and  of  having  been  registered  as  a  medical  or 
dental  student  by  the  General  Medical  Council;  (2)  of  hav¬ 
ing,  subsequently  to  registration  as  a  dental  or  medical 
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tudent,  attended  at  a  recognised  medical  school  (a)  one 
ourse  (six  months)  lectures  on  Practical  Anatomy,  including 
Jental  Anatomy  ;  (b)  two  courses  (six  months  each)  Demon- 
trations  and  Dissections  ;  the  certificate  must  include  a 
tatement  that  the  candidate  has  dissected  the  head  and 
eck  at  least  three  times  ;  (c)  one  course  (six  months)  lectures 
n  Chemistry  \  (d)  one  course  (six  months)  lectures  on  Phy- 
lology,  including  Dental  Physiology;  (e)  one  course  (three 
ionths)  lectures  on  Materia  Medica;  ( f )  one  course  (six 
ionths)  lectures  on  Surgery;  (y)  one  course  (six  months) 
ictures  on  Medicine  ;  (A)  one  course  (three  months)  Practical 
hemistry,  including  metallurgy :  (i)  one  course  (three 
ionths)  1  ractical  I  hysiology  and  Histology,  including 
•ental  I  hysiology  and  Histology,  human  and  comparative  ; 
;)  of  having  attended  Clinical  Instruction  at  a  recognised 
eneial  hospital  for  one  year.  Primary  Dental  Examination 
1°  ios.;  Re-examination,  if  rejected,  £$  5s.  Fees  are  not 
'turned  to  candidates  who  may  fail  to  present  themselves 
ithout  having  given  two  days’  previous  notice  to  the  Kegis- 
ar,  or  who  may  have  been  rejected.  All  fees  are  to  be 
idged  to  the  credit  of  the  .Royal  College  of  Surgeons  at  the 
ank  of  Ireland.  A  rejected  candidate  will  not  be  again 
j’j  j  examination  until  after  a  period  of  three  months, 
andidates  who  have  passed  in  Chemistry  and  Physics  at  a 
irst  Irofessional  Examination  under  the  Conjoint  Board 
ith  the  Royal  College  of  Physicians  in  Ireland,  or  with  the 
pothecanes  Hall,  or  an  equivalent  examination  recognised 
7  the  Coliege,  are  exempted  from  examination  in  these  sub- 
cts  at  the  Primary  Dental  Examination.  Candidates  shall 
)t  obtain  credit  for  passing  any  part  of  the  examination 
lless  they  pass  at  the  same  time  in  at  least  two  of  the  fol- 
wing  subjects,  save  in  case  they  need  a  lesser  number  to 
'mpiete  their  examination.  1.  Physics:  Heat,  Electricity, 
id  Light  (as  m  Ganot’s  Natural  Philosophy ).  2.  Chemistry 
eluding  Metallurgy :  Elementary  Chemistry  (inorganic),  in- 
udmg  Metallurgy,  as  found  in  Roscoe’s  Lessons  in  Elementary 
hemstry ,  with  a  practical  Examination  in  the  Laboratory. 
Anatomy:  The  Bones,  the  names  and  positions  of  the 
incipal  Muscles,  Blood  Vessels,  and  Serves  ;  the  elemen- 
ry  anatomy  of  the  Viscera,  of  the  Thorax  and  Abdomen, 
id  of  the  Brain  and  Cranial  Nerves  ;  the  anatomy  of  the 
outh  and  Jaws,  and  parts  in  relation  thereto.  4.  Physio 
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an<i  Histology :  An  elementary  knowledge  of  the  func- 
)ns  of  Digestion,  Circulation,  Respiration,  and  the  Nervous 
stem  :  and  an  elementary  knowledge  of  Histological  Struc- 
res,  the  Physiology  and  Histology  of  the  Mouth  and  the 
gans  related  thereto.  5.  Surgery:  Inflammation,  its 
neties  and  consequences  ;  Fractures,  Dislocations,  and  In- 
ries  of  the  Mouth,  Face,  Jaw,  and  parts  in  relation  thereto, 
eir  immediate  and  remote  effects ;  Surgical  Diseases  of 
ood  Vessels,  Diseases  of  the  Mouth,  Bones  and  Joints 
ereof,  Wound  Infection,  Pyjemia,  Septictemia,  Use  of  Anses- 
eucs,  Accidents  therefrom,  and  their  treatment. 
cmal  Dental  Examination. — Candidates  must  produce  evi- 
nce  of  having  passed  the  Primary  Dental  Examination  of 
is  College,  or  the  third  Professional  Examination  under  the 
njoint  Board  with  the  Royal  College  of  Physicians  in  Ire- 
id,  or  with  the  Apothecaries’  Hall,  or  an  equivalent  exa- 
nation  recognised  by  the  College.  Candidates  are  required 
produce  certificates  of  having  attended  subsequent  to  re¬ 
lation  as  a  dental  or  medical  student:  1.  The  following 
imes  of  lectures  recognised  by  the  College :  Dental  Surgery 
d  Pathology  (two  courses),  Dental  Mechanics  (two  courses), 
for  two  years  the  practice  of  a  dental  hospital  recognised 
the  College,  or  of  the  dental  department  of  a  general  hos- 
al  so  recognised.  3.  Of  having  been  engaged  during  four 
lrs,  in  Professional  Studies.  4.  Of  having  received  three 
lr  .‘^Huction  in  Mechanical  Dentistry  from  a  registered 
•  -ui  ^ andidates  holding  a  diploma  in  Surgery  shall  be 
mssible  to  the  Final  Dental  Examination  on  producing 
tmeates  of  having  attended :  1 .  One  course  of  lectures  on 
^urgery  and  Pathology.  2.  One  course  of  lectures  on 
atal  Mechanics.  3.  For  one  year  the  practice  of  a  dental 
Pdal  recognised  by  the  College,  or  of  the  dental  depart- 

le  instruction.  in  Mechanical  Dentistry,  or  auy  pan  ui 

inn be,taken  by  the  dental  student,  either  before  or  after  his  regis- 
•v  =wi\student;  ,but  no  year  of  sucli  instruction  in  Mechanical  Den- 
•n  aftn,.  be  9°.unjed  as  one  of  the  tour  years  of  professional  study  unless 
i o ft  rejastra non .  Oneyear’s  bona-fide  instruction  from  a  registered 
in  frmnn  bein?  registered  as  a  dental  student  may  be  counted  as  one 
,e  Iour  years  of  professional  study. 


men t  of  a  general  hospital  so  recognised,  where  such  attend¬ 
ance  has  been  subsequent  to  the  date  of  diploma.  This  re¬ 
mission  (3)  has  been  made  on  the  understanding  that  the  sur¬ 
geon  devotes  his  whole  time  to  dental  work.  4.  Of  havin" 
»een  engaged  during  a  period  of  not  less  than  two  years  in 
acquiring  a  practical  familiarity  with  the  details  of  Mechanical 
Dentistry,  under  the  instruction  of  a  registered  dentist.  Can¬ 
didates  are  examined  in:  Dental  Surgery— Theoretical  (in¬ 
cluding  Dental  Pathology),  Clinical,  and  Operative. 
Dental  Mechanics— Theoretical,  Clinical,  and  Practical 
(including  the  Metallurgy  of  the  workshop).  Candi¬ 
dates  must  pass  in  all  the  subjects  at  the  same  time 
Final  Dental  Examination.— Candidates  holding  L.R.C.S.l. 
or  Students  who  have  passed  Primary  Dental  or  Third  Pro- 
fessional  Examination  of  the  College,  £10  ios. ;  re-examin- 
ation,  ^5  5s.  Fees  for  Final  Examination  of  all  other  candi¬ 
dates,  ^26  5s.  Re-examination  ^10  ios.  Extra  fee  for  Special 
Examination,  ^5  5s.  Fees  are  not  returned  to  candidates 
who  may  fail  to  present  themselves  without  having  given  two 
days’  previous  notice  to  the  Registrar,  or  who  may  have  been 
rejected.  All  fees  are  to  be  lodged  to  the  credit  of  the  Royal 
College  of  Surgeons  at  the  Bank  of  Ireland.  A  rejected  can¬ 
didate  will  not  be  again  admitted  to  examination  until  after  a 
period  of. three  months.  The  Council  has  power  to  admit  to 
examination,  sine  eurriculo,  candidates  whose  names  are  on 
the  Dental  Register,  published  under  the  direction  of  the 
General  Medical  Council,  and  who  are  unable  to  furnish  the 
certificates  required  by  the  foregoing  regulations,  on  presenta¬ 
tion  of  the  schedule  of  application  as  hereinafter  set  forth, 
accompanied  by  any  certificate  they  may  have  of  general  or 
professional  education,  and  by  the  required  fee.  The  appli¬ 
cation  of  the  candidate  for  examination  shall  be  made  on  a 
form,  obtainable  at  the  College,  setting  forth  a  certificate, 
signed  by  two  Fellows,  Members  or  Licentiates  of  a  College 
of  Surgeons,  and  by  two  Licentiates  in  Dental  Surgery  in  the 
Royal  College  of  Surgeons  in  Ireland  [or  two  members  of  the 
British  Dental  Association,  or  of  the  Odontological  Society], 
to  the  effect  that  applicant  is  of  good  moral  character,  has 
been  for  five  years  engaged  in  the  practice  of  Dentistry,  is  a 
registered  dentist,  and  has  not,  during  the  past  two  years, 
attracted  business  as  a  dentist  by  advertising  or  other  un¬ 
becoming  practices.  The  applicant  must  also  submit  a 
declaration  made  by  him  before  a  magistrate  to  the  effect 
that  the  applicant  has  not  dui’ing  the  two  years  preceding  the 
date  of  such  declaration  attracted  business  as  a  dentist  by 
advertising  or  other  unbecoming  practices.  The  application 
must  also  contain  a  statement  by  the  applicant  subscribing  to 
the  terms  of  the  declaration  hereinafter  laid  down  for  all 
candidates  before  receiving  the  diploma.  The  examination 
and  fees  for  candidates  sine  eurriculo  are  the  same  as  for  Final 
Dental  Examinations  of  other  candidates. 


SOME  OPEN  SCHOLARSHIPS  AND  PRIZES. 

The  suggestion  has  been  made  to  us  that  there  are  many 
men,  especially  among  those  recently  qualified,  who  would 
probably  be  glad  to  try  for  some  of  the  numerous  scholarships 
and  prizes  offered  both  in  this  country  and  abroad  for  open 
competition,  if  they  only  knew  of  their  existence,  or  if,  know¬ 
ing  of  them,  they  were  made  aware  of  their  conditions. 
It  is  surprising  to  how  many  men  even  the  Murchison 
Scholarship,  the  Astley  Cooper  Prize,  and  the  Jacksonian 
Prize  are  unknown.  Although  some  of  the  scholarships  and 
prizes  are  of  value  on  account  of  the  substantial  pecuniary  aid 
they  afford  in  protracted  and  costly  researches,  there  are 
others  whose  intrinsic  value  is  small,  which  however,  have  a 
high  value  on  account  of  the  distinction  they  confer. 

Scholarships  for  Students. 

The  Medical  Schools  with  hardly  an  exception  offer  Entrance 
Scholarships  to  all  students  intending  to  begin  their  medical 
curriculum.  Most  of  the  London  hospitals  offer  some  five, 
ranging  in  value  from  ^150  to  £50.  The  University  of  Edin¬ 
burgh  offers  every  third  year  one  of  the  value  of  ^300,  a  Vans 
Dunlop  Scholarship  of  £\oo  for  three  years.  Some  of  the  en¬ 
trance  scholarships,  including  exhibitions,  are  awarded  for  pro¬ 
ficiency  in  the  arts  and  others  for  knowledge  of  the  prelimi¬ 
nary  sciences  of  the  curriculum.  Particulars  in  regard  to 
them  will  be  found  elsewhere  in  this  number  of  the 
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Journal.  It  is  understood. that  the  successful  candidates 
will  take  up  the  full  course  in  the  hospital  in  question,  b 
there  is  no  reason,  as  far  as  we  are  aware,  why  intending  stu 
dints  should  not  compete  at  two  or  more  medical  schools 

81  ThSurchiJon  Memorial  Scholarship  in 

is  open  to  students  of  medicine  or  rece^n^11feJa^ 
who  have  been  educated  in  London  or  Edinburgh,  having 
been  registered  students  in  either  place  for  not  less  than 
five  and  not  more  than  seven  years.  It  is  of  the  annual  value 
of  20  guineas,  and  is  awarded  alternately  in  London  by  the 
Royal  College  of  Physicians  and  in  Edinburgh  by  the  Lmve 

8 1 M °0  wen s  'cob  ege ,  Victoria  University,  there  is  an  annual 
open  Scholarship  in  Physiology  and  Comparative  Anatomy 
called  the  Robert  Platt  Physiological  Scholarship  of  the  value 
of  /co  for  two  years.  It  is  given  as  the  result  of  an  examina¬ 
tion,  aptitude  for  original  research  being  taken  into  accoun  . 

Incentives  to  Specified  Researches. 

The  Weber- Farkes  Prize  is  awarded  by  the  Royal  College  ot 
Physicians  every  third  year  for  an  essay  on  some  subject  con¬ 
nected  with  the  etiology,  prevention,  pathology,  or  treatment 
of  tuberculosis,  especially  with  reference  to  pulmonary  con¬ 
sumption  in  man  The  prize  consists  of  150  guineas  and  a 
silver  medal.  A  similar  medal  is  also  awarded  to  the  essayist 
who  comes  next  in  order  of  merit.  There  was  no  award  made 

^The  Jacksonian  Prize  of  the  Royal  College  of  Surgeons  is 
open  to  Fellows  or  members  of  the  College.  Its  annual  value 
iTabout  /12.  For  1901  the  subject  for  the  prize  is  the 
diagnosis  and  treatment  of  bullet  wounds  of  the  chest. 
Dissertations  must  be  delivered  at  the  College  not  later  than 

a  p.m.  on  December  31st.  .  .  „  . 

The  Astley  Cooper  Prize  is  a  triennial  prize  of  the  value  ot 
/coo,  which  will  be  next  awarded  in  1904  for  the  best  essay  on 
tlie  pathology  of  carcinoma  and  the  distribution  and  fre¬ 
quency  of  occurrence  of  the  secondary  deposits,  correspond¬ 
ing  to  the  various  primary  growths.  The  essays  must  contain 
an  account  of  original  experiments  and  observations  not 
already  published  and  be  illustrated  as  far  as  possible  by  pre¬ 
parations  and  drawings.  They  are  to  be  in  English  or  accom¬ 
panied  by  an  English  translation,  and  must,  on  or  before 
January  1st,  1904,  be  addressed  to  the  Physicians  and  Surgeons 

of  Guy’s  Hospital,  London,  S.E.  ...  ,  .  .  , 

The' William  F.  Jenks  Memorial  Prize  is  given  triennially  by 
the  College  of  Physicians  of  Philadelphia  for  the  best  essay 
on  some  announced  gynaecological  or  obstetrical  subject.  It  is 
of  the  value  of  about  /too.  The  essays  are  to  be  sent  to  the 
Chairman  of  the  Prize  Committee,  from  whom  full  particular 

may  be  obtained.  The  last  award  was  in  January,  1901. 

The  three  following  prizes  are  given  for  essays  on  subjects 
connected  with  tropical  diseases,  which  must  be  sent  to  the 
Editors  of  the  Journal  of  Tropical  Medicine  not  later  than 
December  1st,  1901.  An  essay  on  the  duration  of  the  latency 
of  malaria  after  primary  infection  as  proved  by  tertian  or 
quartan  periodicity  or  demonstration  of  the  parasite  in  the 
blood,  for  the  Sivewright  Prize  ;  on  the  spread  of  plague  from 
rat  to  rat  and  from  rat  to  man  by  the  rat- flea,  for  the  Beluios 
Prize;  and  on  the  best  method  of  administration  of  quinine 
as  a  preventive  of  malarial  fever,  for  the  Lady  Macgregor  Puzd- 
The  Carmichael  Prize  is  in  the  award  of  the  President  and 
Council  of  the  Royal  College  of  Surgeons  in  Ireland.  J ft  is  uf 
the  value  of  /120,  and  is  given  for  the  best  essay  dealing  with 
the  state  of  the  medical  profession  in  Great  Britain  and 

Ireland.  ^ 

Endowment  of  General  Research 
The  British  Medical  Association  has  instituted  two  Research 
Scholarships  awarded  annually  but  capable  of  being  continued 
for  three  years,  each  of  the  yearly  value  of  /150.  inese 
are  for  the  encouragement  of  research  m  anatomy,  physi¬ 
ology,  pathology,  bacteriology,  State  Medl®1J*e’ “jAq 
cine,  and  clinical  surgery.  They  are  awarded  by  the  Council 
of  the  Association  on  the  recommendation  of  the  bcientinc 

Grants  Committee.  .  _  .  w„rt 

The  Association  has  also  established  an  Ernest  nart 
Memorial  Scholarship  of  the  annual  value  of  /200,  the  holder 
of  which  is  required  to  devote  himself  to  the  study  01  some 
subject  in  the  department  of  State  Medicine.  Forms  of 


application  for  these  scholarships  may  be  obtained  from  the 

Rpneral  Secretary  of  the  Association.  _  ,. 

The  Grocers’  Company  have  instituted  three  Medical 
Research  Scholarships,  open  to  all  British  subjects,  of  the 
annual  value  of /250  They  are  intended  as  an  encourage¬ 
ment  to  the  making  of  exact  researches  into  the  causes  and 
prevention  oT  important  diseases.  Particulars  should  be 
obtained.0  before  the  end  of  April  in  each  year  by  application 
by  letter  to  the  Clerk  of  the  Company  at  Giocers  Hall, 

P iTSmbHdge'there  are  at  least  two  valuable  Studentships 
in  science  each  of  the  annual  value  of  £200  and  tenable 
or  three  years.  One  is  the  Balfour  Studentship  for  original 
research  In  biology,  and  especially  in  animal  morphology ; 

tenable  for  one  year,  and  is  renewable  for  a  second  year.  I 
haTbeln instituted  for  the  purpose  of  research  in  pathological 
chemistry  Applications  must  be  sent  in  to  the  Secretary 
to  the  Governing  Body  not  later  than  October  1st  ne  . 

The  Salters’  Company  Research  Fellowship,  of  the  annual 
value  of/ioo,  is  for  the  promotion  of  research  mpliarma- 
Tt  R  awarded  bv  the  Company  on  the  nomination  of 
the  Treasurer  of  St.  Thomas’s  Hospital  and  a  Committee  of 
Selection  It  may  be  held  tor  a  term  ot  three. years  and  the 
research  must  be  prosecuted  m  the  laboratories 

T1inTonn^tiontwith  University  College  Liverpool  are  the 
Alexandra  Fellowship  in  pathoiog^,  which  w^mstituted  m 
.Ron  fm-a  neriod  of  five  years,  and  is  of  the  annual  vaiue  01 
fioo-  and*  the  Colonial  Fellowship  in  pathology  and  bacteri¬ 
ology  for  which  there  is  a  preference  for  members  of  Colonial 

Uni/additfonngrantsiC?nSaidof8'  scientific  research  are  made 
after  due  consideration  both  by  the  British  Medical  Associa- 
tion  and  by  the  Royal  Society. 

Prizes  for  Accomplished  Research. 

The  Walked  Prize  of  the  Royal  College  of  Surgeons  is 
awarded  every  five  years  for  the  best  work  in  advancing  the 
knowledge  of  the  pathology  and  therapeutics  of  cancer.  It 
nf  the  value  of  /100.  It  is  open  to  foreigneis  as  well  as 
BrWsh  subjects,  and  it  is  not  intended  that  essays  should  be 

•t'X ^To^e0srprise°r?w“d0ed  triennially  by  the  Royal 
OoTlege  of  Surgeons  tor  original  work  on  dental  sur^. 
pathology,  anatomy,  physiology,  or  mechanics.  The  next 

Saoit  aCco.  I. 

made^  the ’’most  valuable  add, tion  to  medical  therapeutic! 

dThegSarSPHafld  Prise  is  given  every  five  years  by  the 
Royal  Medical  and  Cliirurgical  Society  foi  physiologica 
pathological  researches  relating  to  the  nervous  system. 

[A  list  of  foreign  prizes  will  be  given  in  a  future  number.J 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Birth,  /c^Zs 

«<-*■  * 

the  current  issue. 

BIRTHS* 

Bryant.— On  August  25th,  at  120,  Anlaby  Road,  Hull,  the  wife  of  W.  A.  Bryant,  M.B., 

How  Aug^t  2tth,  at  »S!ar0W  E°ad’  FrCSt°D’  the  °,Dr‘  ^ 

Duncan  Rowe,  prematurely,  of  a  stillborn  son. 

MARRIAGE. 

Marks— BuRGF.ss.-On  August  lotli  at  s^°  m^moreansbire.  son  of  T 

second  daughter  of  J 

H.  Burgess,  Estu,  of  ilie  Croft,  Mumbles. 

DEATHS.  . 

Kelly -Suddenly,  on  Aueust  18tb,  Adam  Lawson  Kelly,  M.  ., 
years,  of  20,  Blythswocd  Square,  Glasgow. 


Sept.  7,  1901.! 
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AN  ADDRESS 

ON 

WHAT  IS  INTUSSUSCEPTION  :  HOW  SHOULD  IT 
BE  DEALT  WITH? 

Delivered  at  a  Meeting  of  the  North  Wales  Branch  of  the 
British  Medical  Association ,  July  9th ,  1901. 

By  EDMUND  OWEN,  F.R.C.S., 

Surgeon  to  St.  Mary’s  Hospital ;  Consulting  Surgeon  to  tlie  Hospital  for 
Sick  Children,  Great  Ormond  Street,  London. 

The  reading  of  a  set  paper  at  a  medical  meeting  is  not,  in  my 
opinion,  quite  a  satisfactory  affair.  The  paper  is  often  so 
loaded  with  facts,  figures,  and  fancies  as  to  excite  a  sort  of 
scientific  dyspepsia,  or  so  learned  as  to  be  actually  tedious. 
What  is  wanted  in  these  meetings  is,  I  think,  something  short 
and  incisive,  and,  if  possible,  just  a  little  “contradictious,” 
for  unless  the  communication  excites  some  feeling  of 
antagonism,  it,  as  a  rule,  somewhat  misses  the  mark.  Invert¬ 
ing  the  proposition  of  the  learned  author  of  Ecce  Ho?no,  I 
would  say  that  words  which  excite  no  opposition  in  the  mind 
are  apt  to  make  no  impression  upon  it. 

Papers  at  medical  meetings  are  a  good  deal  like  set  lectures 
at  medical  schools,  and  though  they  have  no  doubt  played  a 
very  useful  part  in  the  scheme  of  professional  education,  they 
“  have  had  their  day.”  At  the  meetings  of  our  various  medical 
societies  in  London,  the  “Clinical  Evenings”  are  the  bright, 
profitable,  and  successful  ones,  the  others  being  often  badly 
attended  and  dull.  In  London,  where  things  are  somewhat 
in  a  transitional  state  as  regards  medical  societies  and  their 
business,  we  have  one  highly  venerable  society  which  for 
many  years  has  flourished  in  an  atmosphere  solely  of  long 
and  learned  papers,  and  as  it  finds  itself  unable,  or  unwilling, 
to  alter  its  habits  in  accordance  with  a  more  modern  environ¬ 
ment,  it  is  in  consequence,  I  regret  to  say,  now  subsisting 
very  much  on  the  reputation  which  it  laboriously  acquired  in 
the  days  of  Astley  Cooper,  Bright,  and  Paget. 

The  communication  which  I  have  the  pleasure  of  making 
Before  the  North  Wales  Branch  shall  be  a  short  one,  and  shall 
consist  of  two  questions  and  answers:  What  is  intussuscep¬ 
tion?  and,  How  should  it  be  treated?  One  can,  however, 
accept  no  loose  or  undecided  answers,  and  in  order  that  I  may 
be  peifectly  satisfied  with  them  I  had,  perhaps,  better  supply 
them  myself. 

What  is  Intussusception? 

No  difference  of  opinion  could  arise  in  answering  this  ques¬ 
tion  verbally,  though  I  notice  in  examination  work  that  there 
is  sometimes  a  little  difficulty  with  the  spelling.  Except  for 
this  the  word  would  be  quite  excellent,  as  its  dissection 
shows:  “intus,”  within,  and  “susceptum,”  caught  up,  the 
past  participle  of  “suscipio,”  from  sub  and  capio.  That  is  to 
say,  intussusception  means  the  catching  up  of  one  piece  of 
bowel  within  another  piece. 

Sometimes  when  one  is  pulling  off  an  overcoat  with  rather 
a  tight  cuff  the  lower  part  of  the  sleeve  becomes  “  caught  up 
within  ”  the  higher,  so  that  at  that  particular  level  there  are 
three  layers  of  overcoat  sleeve  which  is,  in  consequence,  tem¬ 
porarily  shortened.  This  is  a  true  intussusception,  and  the 
best  way  to  deal  with  it  is  by  drawing  down  the  cuff  and  hold¬ 
ing  on  to  it  whilst  the  arm  is  being  gently  drawn  out.  The 
•difference  between  a  caught-up  coat  sleeve  and  an  intestinal 
intussusception  is,  that  whilst  the  coat  sleeve  is  intussus- 
cepted  from  below  upwards,  the  intestinal  catching-up-within 
is  from  above  downwards,  for  the  simple  reason  that  the  peri¬ 
staltic  action  of  the  circular  fibres  of  the  bowel  is  from  above 
downwards  ;  and  it  is  by  the  energetic  contraction  of  these 
•circular  fibres  that  the  intussusception  is  produced. 

Anything  which  excites  this  vigorbus  peristaltic  action  is 
•apt  to  produce  intussusception ;  thus,  I  have  known  it  to 
•occur  after  the  administration  of  a  rather  large  dose  of  fluid 
magnesia  to  an  infant.  Constipation,  or  diarrhoea,  with 
■associated  straining,  is  a  likely  cause  of  it,  and  only  last 
month  I  operated  on  an  infant  who  was  suddenly  seized  with 
•acute  symptoms  after  a  series  of  jolts.  He  had  just  learnt  to 
■stand,  and,  holding  on  to  the  edge  of  the  table  with  both 
hands  and  dancing  up  and  down,  he  screamed  out  and  be¬ 
came  doubled  up.  The  vigorous  movements  had  evidently 
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shaken  the  end  of  the  ileum  against  the  region  of  the  ileo- 
csecal  valve  until  the  wall  of  the  large  intestine  had  been 
thrust  inwards,  and  the  circular  muscular  fibres  of  the  colon 
were  able  to  get  the  end  of  the  small  intestine  in  their 
grasp.  Tfipy  had  then  promptly  carried  it  and  the  ileo-csecal 
valve  upwards,  together  with  the  caecum  and  appendix. 
When  I  cut  down  upon  the  bowel,  just  the  end  of  the 
appendix  was  visible  outside  the  inverted  part  of  the  colon. 

The  answer  to  the  question  “  What  is  an  intussusception  ?” 
cannot  be  deemed  complete  without  making  reference  to  the 
symptoms  to  which  the  condition  gives  rise.  Fortunately 
these  are,  as  a  rule,  very  definite,  so  that  the  practitioner  who 
keeps  his  eyes  open  is  unlikely  to  miss  the  diagnosis.  In  that 
respect  intussusception  differs  widely  from  most  other  intra¬ 
abdominal  lesions,  and  this  is  exceedingly  fortunate  because 
“everything”  turns  upon  the  prompt  recognition  and  early 
rectification  of  the  catching-up-within.  In  the  case  of  in¬ 
testinal  obstruction  due  to  a  volvulus,  to  a  small  malignant 
growth,  or  to  some  stray  band,  the  practitioner  cannot  be  sure 
as  to  the  causation  of  the  symptoms.  He  says  to  the  friends 
of  the  patient,  “  something  very  serious  has  gone  wrong 
inside  the  abdomen,  and  we  advise  an  operation  for  finding 
out  what  it  is  and  for  putting  it  right.”  To  the  friends  such  a 
statement  of  the  case  is  apt  to  appear  far  from  promising,  and 
as  they  usually  have  an  ingrained  objection  to  speculative 
operating  they  are  apt  to  say,  “  Please  wait  a  little  longer  be¬ 
fore  resorting  to  the  knife.”  They  seem  to  have  at  present  a 
natural  horror  of  “the  knife.”  By  the  words  “  the  knife  ”  the 
British  public  vaguely  and  comprehensively  express  their 
deep-rooted  antipathy  to  operative  surgery  in  general  and  to 
operations  performed  upon  themselves  and  their  friends  in 
particular.  Nor  is  the  use  of  the  expression  confined  to  the 
uneducated  classes ;  the  late  Poet  Laureate  himself  resorted  to 
it  in  an  unjust  and  offensive  way  in  connection  with  the 
theatre  of  a  children’s  hospital.  Doubtless  such  prejudices 
spring  from  imperfect  acquaintance  with  the  benefits  of 
opei’ative  surgery,  but  time  is  likely  to  remove  them.  The  next 
generation  will  probably  hold  widely  different  views  on  this 
subject,  and,  judging  from  the  surgical  horoscope,  I 
apprehend  that  there  will  be  few  individuals  who  will  not  be 
operated  on  in  one  part  or  another,  and  probably  in  several 
parts.  Resourceful  Nature  will,  no  doubt,  prove  equal  to  the 
demands  made  upon  her  by  surgical  enterprise,  and  even  at 
the  end  of  the  nineteeth  century  we  heard  of  a  man  who 
three  times  had  had  his  appendix  removed. 

But  I  regret  to  say  that  sometimes  an  unreasonable  objec¬ 
tion  to  beneficent  operative  interference  is  also  shared  by  the 
family  practitioner,  especially  if  he  happen  to  be  about  or 
beyond  middle  age.  The  young  practitioner  who  has  had  the 
benefit  of  a  more  “  advanced”  education,  however,  thinks  no 
more  about  a  proposal  to  open  the  abdomen  than  he  does  of 
unlocking  his  hatbox !  Of  all  classes  of  medical  men  the 
young  physician  is  the  most  enterprising — not  to  say  blood¬ 
thirsty. 

I  am  strongly  of  opinion  that  all  cases  of  intestinal  obstruc¬ 
tion  are  surgical  from  the  very  beginning,  and  that  they  are 
quite  out  of  place  in  a  medical  ward.  But  when  they  happen 
to  fall  into  the  hands  of  the  young  physician  of  modern  views 
there  is  not,  as  a  rule,  much  loss  of  time  before  the  operation 
is  done.  And  for  the  treatment  of  intussusception  I  am 
shortly  going  to  maintain  that  medical  treatment  can  afford 
no  trustworthy  means ;  that  prompt  abdominal  section  is  the 
only  scientific  and  practical  way  of  supplying  relief. 

The  symptoms  of  intussusception  are  generally  as  follows : 
A  healthy  infant  or  young  child  is  suddenly  seized  with  a  pain 
in  the  abdomen,  he  rolls  screaming  on  the  floor  or  in  his  cot, 
and  is  found  “  doubled  up  ”  and  much  collapsed.  Probably 
he  vomits ;  and  in  a  straining  act  of  defsecation  he  passes  a  little 
mucus,  or  some  mucus  and  blood  with  scanty  liquid  faeces. 
(Were  his  trouble  due  to  a  twist  or  a  band,  nothing  would 
pass  per  anum.)  There  may  be  no  distension  of  the  bowel,  for 
the  case  is  not  one  of  actual  intestinal  obstruction — there 
may  even  be  some  diarrhoea.  The.  distress  comes  on  in 
paroxysms,  and  between  whiles  the  little  patient  may  lie 
quite  placidly.  So  the  surgeon  must  sit  by  and  watch. 

If  the  abdomen  remains  flat  there  may  be  no  difficulty  in 
making  out  the  presence  of  a  “  thickening  ”  or  a  “  lump  ”  in 
the  region  of  the  ascending  colon.  The  textbooks,  with  their 
customary  unanimity,  speak  of  the  little  lump  as  “  sausage 
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shaped.”  This  is  somewhat  unfortunate,  for  that  striking 
simile  has  left  so  deep  an  impression  on  the  student  that 
when  he  gets  into  practice  he  may  hardly  dare  to  make  the 
diagnosis  of  intussusception  in  the  absence  of  the  “  sausage¬ 
shaped  ”  tumour.  And  if  lie  waits  for  the  mass  to  assume 
this  shape  before  venturing  on  his  diagnosis  he  may  be  doing 
irretrievable  harm  to  his  patient  and  spoiling  the  chance  of 
the  ultimate  success  of  a  surgical  operation. 

Havin'”  thus  answered  the  question  as  to  what  an  intussus¬ 
ception  is,  I  propose  asking  what  the  treatment  should  be. 
And  by  way  of  introduction  I  will  describe  a  case  which  has 
very  recently  been  under  my  care. 

_ A  male  infant  of  <3  months  was  brought  by  his  mother  to  St. 

Marv’s  Hospital  on  April  18th,  1901.  She  said  that  in  the  previous  morning 
he  had  all  on  a  sudden  been  taken  ill  with,  evidently,  severe  pains  in  the 
bellv  He  had  been  constipated  tor  a  week  before,  and  that  ol  the 
medicine  which  had  been  prescribed  by  the  doctor  he  had  relieved  him¬ 
self  bv  vomiting.  There  had  been  no  proper  action  of  the  bowels,  but 
some  blood  and ‘-slime”  had  been  passed,  and  as  evidence  ot  this,  the 
mother  showed  the  soiled  napkin.  There  was  a  •  drawn  look  about  the 
face  and  the  child  was  evidently  very  ill.  He  lay  with  Ins  legs  drawn  up, 
and  lie  cried  if  his  somewhat  distended  abdomen  was  touched.  A  firm 
mass  could  be  distinctly  made  out  below  and  to  the  right  of  the  ensiform 
cartilage.  Nothing  was  discoverable  by  rectal  exploration,  but  the  finger 
came  back  stained  with  blood  and  mucus.  The  pulse  was  148.  The  infant 
was  admitted  immediately  before  the  hour  of  my  visit,  so  I  had  him  at 
once  taken  to  the  theatre,  where  X  demonstrated  the  chief  lent u lc s  of  the 
case  to  the  students,  explaining  the  pathological  anatomy  ol  the  condi¬ 
tion  •  foreshadowing  what  we  should  find  at  the  abdominal  section  which 
I  was  about  to  perform;  describing  the  various  steps  of  the  operation, 
and  Hivin'”  a  rather  cheerless  .prognosis.  By  this  time  the  surface 
of  the  bellv  and  the  umbilicus  were  cleansed,  so  far  as  was  prac¬ 
ticable,  and  the  child  was  anaesthetised  On  making  an  incision 
a  little  more  than  an  inch  long  through  the  upper  part  of  the 
right  semilunar  line,  I  at  once  arrived  at  the  mass  ot  intussusception, 
and  getting  it  between  the  first  and  second  fingers  ot  the  left  hand, 
gently  coaxed  it  up  to  the  wound.  The  thin  ensheathing  part  ot  the 
colon  was  so  stretched  by  the  ileo-caecal  mass  which  it  had  swallowed 
that  we  could  see  the  intussuscepted  piece  through  it.  And  we  could 
easily  demonstrate  the  ileum  and  the  appendix  tucking  themselves  into 
the  invaginated  colon.  Without  much  difficulty  we  then  gently  squeezed 
the  intussuscepted  mass  out  of  the  sheath,  avoiding  all  pulling  on  the 
strangulated  and  sodden  ileum.  But  when  we  had  done  this  the  shape 
and  appearance  of  the  ileum,  and  the  presence  ot  a  deep  indentation  m 
the  adjacent  wall  of  the  caecum,  seemed  to  suggest  that  the  intussuscep¬ 
tion  would  most  certainly  recur  unless  it  were  prevented.  So  with  this 
obiect  in  view  we  put  in  a  judicious  stitch,  and  closed  the  abdominal 
wound  with  a  continuous  suture  of  silk  which  traversed  all  the  layers. 
Next  day  the  child  passed  a  blood-stained  motion,  and  he  looked  remark¬ 
ably  well.  Except  for  a  slight  attack  of  bronchitis  convalescence  was 
uninterrupted,  and  the  child  was  taken  lioine  on  the  twenty- hist  day. 

I  am  now  going  to  ask  a  question,  of  which  notice  has  not 
heen  mven,  but  it  arises  out  of  what  lias  preceded,  it,  Was  the 
treatment  of  this  case  right  or  wrong  ?  If  you  say  that  it  was 
right  you  are  most  likely  running  counter  to  what  you  were 
taught  in  the  wards  of  your  hospital,  to  what  you  read  in  your 
textbooks,  and,  I  fear,  to  what  you  generally  practise.  And 
if  you  still  maintain  that  it  was  right  I  have  to  caution  you 
that  the  treatment  is  not  generally  considered  as  orthodox, 
and  it  is  a  terrible  thing  not  to  be  orthodox.  Even  a  surgeon 
may  wince  at  hearing  it  said  of  him  that  he  is  too  ready  to  use 
the  knife  !  But,  after  all,  knowing  what  we  do  know  of  the 
terrible  effect  of  strangulation  of  a  piece  of  intestine,  it  is 
surely  better  to  use  a  knife  to  relieve  an  intussusception 
than  a  funnel  with  an  india-rubber  tube  or  even  a 

Higginson’s  syringe.  , 

I  deem  it  nothing  less  than  a  calamity  that  physicians  have 
every  now  and  then  managed  to  chase  back  an  intussuscepted 
piece  of  bowel  by  using  an  enema  !  It  would  be  an  interesting 
speculation  as  to  the  percentage  of  cases  in  which  the 
receptive  piece  of  bowel  has  been  ruptured,  or  in  which  the 
child  has  died  unrelieved.  _  .  .. 

A  column  of  water  exerts  its  pressure  equally  in  all 
directions.  That  is  to  say,  in  the  case  of  injection  being 
resorted  to  for  the  relief  of  an  intussusception,  the  pressure 
against  the  wall  of  the  bowel  exactly  equals  that  exeited 
against  the  intussuscepted  piece  of  bowel.  And  is  it  not  more 
likely  that  the  distended  sheath  of  bowel  will  give  way  than 
that  the  immigrant  piece  will  be  forced  back  ?  I  have  been 
called  to  operate  in  such  circumstances,  and  have  found  the 
intussuscepted  piece  prolapsed  through  a  rent  in  the  mtus- 

suscipiens.  , 

I  also  remember  being  called  by  a  general  practitioner  to  a 
case  in  which  intussusception  in  an  infant  had  followed  the 
administration  of  a  purgative,  when  the  practitioner  said, 
*‘I  have  seen  such  disastrous  results  following  a  cutting 
operation  in  intussusceptions  that  I  shall  decline  to  sanction 


it  in  this  case.”  He  admitted,  however,  that  operation  had 
been  resorted  to  after  “  other  measures  ”  had  failed. 

Hitherto  the  results  of  abdominal  section  for  this  form  of 
strangulation  have  been  highly  unsatisfactory.  But  this  fact 
should  not  be  allowed  to  discredit  the  laparotomy,  for 
hitherto  this  operation  has  been  resorted  to,  as  a  rule,  only 
after  the  child  has  been  “messed  about’  with  inflations,  or 
injections.  What  should  we  think  of  a  surgeon  who,  going 
back  to  the  time  of  Pott,  advanced  any  other  treatment  for  a 
strangulated  inguinal  hernia  than  a  cutting  operation  . 

In  conclusion,  I  am  going  to  maintain  that  whether  a 
strangulation  of  the  intestine  is  by  an  ensheathing  piece  of 
bowel  or  by  the  neck  of  a  hernial  sac,  the  effects  are  very 
much  the  same,  and  that  delay  in  affording  relief  is  likely  to 
be  fatal.  And,  lastly,  that  the  best  way  of  affording  prompt 
and  certain  relief  is  by  the  surgeon  cutting  down  to  the  seat 
of  strangulation  and  putting  it  right  in  a  proper  suigical  Bay 
— and  that  is  my  answer  to  the  second  question  propounded 
in  the  title  of  this  communication. 
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SECTION  OF  DISEASES  OF  CHILDREN. 

Frederic  Eve,  F.R.C.S.,  President. 

INTRODUCTORY  REMARKS. 

The  President,  in  opening  the  Section,  said:  I  cordially 
concur  in  the  advice  tendered  by  the  Council  to  officers  of 
Sections  which  reads  thus  : — “Presidents  of  Sections  are  re¬ 
quested  not  to  deliver  a  formal  address  in  opening  their 
Sections,  as  complaints  have  been  made  of  want  of  time  tor 
Sectional  work.”  The  main  object  of  these  meetings  is  to 
discuss  various  subjects  regarding  which  the  interchange  ol 
opinions  and  the  crystallisation  and  dissemination  of  ideas 
mav  be  beneficial,  and  to  hear  and  discuss  papers  on  subjects 
or  on  cases  having  for  the  time  being  a  special  intei est  [01  a 
novel  hearing.  Our  agenda  paper  shows  that  we  have  more 
than  sufficient  material  to  occupy  the  time  at  our  disposal, 
and  therefore,  without  further  preamble,  I ^  will  cal  1  upon 
Mr.  Bernard  Pitts  to  open  the  discussion  on  the  Treatment 
of  Intussusception.”  _ 

DISCUSSION  ON 

THE  TREATMENT  OF  INTUSSUSCEPTION  IN 

CHILDREN. 

I. — Bernard  Pitts,  M.A.,  M.C.,  F.R.C.S., 

Surgeon  and  Lecturer  on  Surgery,  St.  Thomas’s  Hospital ;  Surgeon, 

b  Hospital  for  Sick  Children,  Great  Ormond  Street. 

When  asked  to  open  a  discussion  on  this  subject  I  consented 
with  some  hesitation,  for  in  June,  1897,  I  contributed  a  paper 
to  the  Lancet  on  Seven  Consecutive  Cases  of  Intussusception 
in  Infants  Treated  by  Abdominal  Section  with  Six  Recoveries, 
and  I  have  little  to  add  to  the  remarks  then  made  on  the 
relative  value  of  manipulation  and  distension  of  the  large 
bowel  by  water  or  air,  and  the  treatment  by  abdominal  sec¬ 
tion.  I  then  stated  that  it  was  not  possible  or  right  from  a 
small  sequence  of  cases  to  lay  down  rules  applicable  to  an 
conditions,  but  the  following  suggestions  were  made  :  . 

1.  Incases  of  recent  acute  intussusception,  distension  ol 
the  bowel  by  air  or  water  combined  with  gentle  externa 
manipulation  may  be  tried  under  an  ansesthetic.  ihe  s 
geon  should,  however,  be  present,  and  prepared  to  at  once 
open  the  abdomen  if  a  satisfactory  result  is  not  quickly 
obtained.  In  many  cases  the  effect  of  such  inflation  is  J „ 
reduce  the  main  portion  of  the  tumour,  but  to  leave  an  irre¬ 
ducible  portion  in  the  right  iliac  and  lumbar  regions. 
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amount  of  success  aids  the  subsequent  operation,  and  allows 
the  tumour  to  be  easily  delivered  through  a  smaller  incision 
and  with  less  manipulation.  Supposing  that  inflation  has 
apparently  been  successful  the  child  should  be  carefully 
watched,  and,  with  evidence  of  continued  trouble,  abdominal 
section  should  be  resorted  to  and  no  further  inflation  tried. 

2.  An  exploratory  operation  should  be  undertaken  without 
preliminary  inflation  when,  from  the  severity  of  the  sym¬ 
ptoms  or  the  chronicity  of  the  case,  there  is  reason  to  believe 
that  such  inflation  would  be  dangerous  or  unlikely  to  suc¬ 
ceed.  It  must  always  be  remembered  that  the  time  taken  up 
by  inflation  adds  considerably  to  the  shock. 

3.  The  median  incision  is  most  suitable  in  the  majority  of 
cases,  but  when  the  tumour  is  in  the  csecal  region  a  limited 
incision  in  the  right  semilunar  line  may  be  found  most  con¬ 
venient.  For  the  reduction  of  the  final  portion  of  an  intus¬ 
susception  the  tumour  should  be  brought  outside  the  wound, 
so  that  the  operator  may  clearly  see  the  condition  of  the  bowel 
and  make  sure  that  the  reduction  is  complete.  Thickening 
about  the  ileo-carcal  valve  may  be  mistaken  for  an  incomplete 
reduction.  When  in  doubt,  an  incision  may  safely  be  made 
into  the  colon  and  the  parts  examined  from  within  the 
bowel. 

4.  When  reduction  is  found  impossible,  a  resection  inside 
the  colon  would  seem  to  afford  the  best  chance.  The  junction 
between  the  large  and  small  bowel  must  be  made  secure  before 
any  part  is  cut  away.  When  gangrene  is  present  the  condition 
in  young  children  is  almost  hopeless.  Complete  resection  and 
end-to-end  union,  whether  by  Murphy’s  button  or  sutui'e,  so 
far  has  met  with  little  success.  Perhaps  rapid  resection  with 
lateral  implantation  of  the  small  bowel  into  a  healthy  portion 
of  the  colon,  and  bringing  the  cut  end  of  the  large  bowel  to 
the  surface  as  a  temporary  vent  for  the  escape  of  flatus,  would 
be  the  quickest  and  safest  method  to  adopt.  Safely,  however, 
as  children  stand  a  short  operation,  a  prolonged  one  under 
such  circumstances  seems  almost  beyond  their  power. 

Such,  then,  were  my  views  in  1897.  In  the  light  of  further 
experience,  and  from  -  study  of  1 1 5  cases  of  intussusception 
treated  at  St.  Thomas’s  Hospital,  I  have  considered  whether 
any  modifications  of  these  deductions  should  be  made ;  but  I 
venture  to  put  my  present  views  before  you  in  the  hope  that 
they  elicit  the  opinions  of  those  interested  in  this  subject  who 
are  present,  and  in  this  way  help  to  settle  the  main  question 
—namely,  whether  any  treatment  except  immediate  operation 
should  be  employed. 

In  the  table  before  you  of  1 1 5  cases  treated  for  intussuscep¬ 
tion  at  St.  Thomas’s  Hospital,  we  have  105  in  children  under 

12  years  of  age,  with  36  recoveries ;  13  recovered  after  treat¬ 
ment  by  inflation  and  manipulation,  and  23  after  abdominal 
section. 

The  average  age  of  the  cases  cured  by  inflation  was  22 
months ;  5  of  these  cases  were  6  months  or  under.  The  average 
age  cured  by  abdominal  section  was  19  months,  no  fewer  than 

13  being  6  months  of  age  or  under. 

During  189S,  1899,  and  1900  the  uniform  practice  at  St. 
Thomas’s  has  been  primary  abdominal  section,  with  27  deaths 
and  21  recoveries.  The  only  exception  was  a  child  aged 
7  months,  who  was  treated  and  cured  by  water  pressure,  the 
c  ymptoms  having  existed  for  twenty-four  hours. 

In  looking  at  the  table  one  is  struck  by  the  great  increase 
in  the  number  oE  cases  brought  to  hospital  during  the  last  few 
years.  Between  1875  and  1894  inclusive,  40  cases ;  between 
1893  an(i  1900  inclusive,  68  cases. 

We  can  hardly  suppose  that  intussusception  is  now  more 
common,  but  must  take  it  that  medical  men  diagnose  the  con¬ 
dition  more  frequently,  and  recognise  the  fact  that  the  cases 
have  a  fair  chance  of  recovery  if  sent  without  delay  to  hos¬ 
pital. 

In  looking  through  the  post-mortem  records  at  Great  Ormond 
Street  Hospital  from  1876  to  1900,  I  find,  excluding  cases  as 
chronic  when  symptoms  liave  lasted  six  weeks,  26  cases  of  acute 
intussusception  in  which  the  average  duration  of  symptoms 
before  admission  to  hospital  was  62  hours.  In  many  of  these 
cases  reduction  was  impossible,  and  the  want  of  success  is 
easily  explained.  The  chances  of  recovery  in  young  children 
when  so  much  precious  time  has  been  lost  is  small  indeed. 
It  is  satisfactory  to  note  that  during  the  last  few  years  there 
has  been  much  less  of  this  unreasonable  delay  in  applying 
for  admission,  and  we  may  reasonably  look  forward  to  the 


time  when  the  urgency  of  a  case  of  intussusception  is  still 
more  fully  appreciated  and  operative  interference  rendered 
possible  within  a  few  hours  of  the  first  onset  of  symptoms. 

With  regard  to  the  series  of  7  consecutive  cases  published 
in  1897,  1  remarked  that  no  one  with  any  experience  of  the 
treatment  of  intussusception  would  expect  such  a  favourable 
record  to  be  maintained,  since  some  cases  are  almost  hopeless 
from  the  first  moment  they  are  seen  in  hospital.  Not  long 
afterwards  I  had  painful  experience  illustrating  the  force  of 
the  remark — for  three  cases  that  I  operated  upon  at  Great 
Ormond  Street  in  the  same  24  hours  all  died — and  in  each 
case  either  declared  or  commencing  gangrene  was  found  post 
mortem. 

Let  us  consider  now  what  place  simple  mechanical  treat¬ 
ment  has  in  acute  intussusception.  A  few  years  ago  a  little 
child  under  my  care  for  talipes  at  St.  Thomas’s  was  seized 
with  sudden  abdominal  pain,  sickness,  and  collapse.  I  saw 
the  case  within  an  hour,  and  could  then  distinctly  feel  a 
sausage-shaped  swelling  in  the  ceecal  region.  A  large  enema 
of  warm  water  was  slowly  administered,  with  immediate  relief 
to  all  symptoms,  and  without  any  action  of  the  bowels.  I 
have  no  doubt  that  this  was  a  case  of  intussusception,  and  it 
seems  a  reasonable  thing  to  give  any  child  at  the  first  onset’of 
such  symptoms  the  chance  of  relief  by  distension  of  the  large 
bowel. 

The  following  is  a  good  example  of  treatment  by  combined 
inflation  and  manipulation.  In  1881  a  child  was  under  my 
care  with  an  intussusception  which  could  be  felt  i§  inch 
from  the  anal  aperture.  Under  chloroform  inflation  with  air 
was  tried  within  twelve  hours  of  first  symptoms.  This  infla¬ 
tion  made  no  impression,  so  the  child  was  suspended  by  the 
heels,  and  gentle  manipulation  with  one  finger  in  the  rectum 
and  one  hand  grasping  the  tumour  in  the  iliac  region  was 
tried.  The  swelling  receded  to  the  splenic  region.  Inflation 
with  air  was  again  resorted  to,  and  the  swelling  could  be  seen 
and  felt  travelling  round  the  ceecal  region,  and  soon  the  whole 
abdomen  was  quite  normal.  The  child  had  no  further 
symptoms,  and  left  the  hospital  well  a  fortnight  later.  The 
very  completeness  of  the  intussusception  in  this  case  ren¬ 
dered  the  taxis  almost  as  definite  as  for  the  reduction  of  a 
hernia.  Inflation  at  first  failed,  because  there  was  no  room 
for  the  proper  introduction  of  the  tube  into  the  rectum. 

Since  1897,  at  St.  Thomas’s  Hospital,  out  of  49  cases  in¬ 
flation  was  only  tried  on  one  occasion,  water  was  injected  and 
relieved  all  symptoms,  the  child  was  7  months  old,  and  had 
been  ill  twenty-four  hours.  We  have  found  that  immediate 
operation  gives  the  best  result  in  hospital  cases.  As  a  rule 
they  have  been  treated  either  rightly  by  enemata  or  wrongly 
by  purgatives  before  admission.  Formerly  the  physicians  gave 
a  thorough  trial  to  air  or  water  pressure,  and  sent  for  the 
surgeon  when  they  considered  their  efforts  had  failed.  At  the 
present  time  the  surgeon  is  called  at  once,  and  an  inflation  is 
never  attempted  unless  the  surgeon  is  prepared  to  open  the 
abdomen.  The  most  unsatisfactory  feature  in  attempts  at 
inflation  is  that  you  are  never  sure  that  you  have  succeeded 
in  reducing  the  whole  of  the  intussusception,  and  in  the  ileo¬ 
colic  and  enteric  forms  it  is  most  improbable  that  success  will 
attend  your  efforts.  It  is  not  so  very  uncommon  to  have  an 
intussusception  of  small  bowel  into  small  near  the  caecum, 
and  then  a  further  intussusception  into  the  caecum. 

Again  in  operating  on  intususception  one  cannot  but  be  struck 
by  the  considerable  difficulty  experienced  in  the  majority  of 
cases  in  affecting  a  complete  reduction  even  when  the  part  is 
manipulated  outside  the  abdomen.  It  often  requires  very 
careful  inspection  to  make  sure  whether  the  residual  thicken¬ 
ing  left  is  due  to  oedema  or  to  a  still  unreduced  final  portion 
of  the  intussusception  or  to  some  complication,  such  as 
polypus,  inverted  Meckel’s  diverticulum,  or  even  inversion  of 
the  appendix. 

It  is,  then,  this  uncertainty  as  to  the  exact  condition  of  the 
bowel  which  makes  the  surgeon  prefer  to  handle  and  see  the 
bowel.  The  length  of  time  which  has  elapsed  since  the  first 
onset  of  symptoms  cannot  altogether  be  relied  upon  as  a 
guide  ;  such  swelling  may  take  place  in  a  few  hours,  so  as  to 
induce  gangrene,  or  make  the  reduction  by  abdominal 
section  and  taxis  extremely  difficult ;  whilst  intussusceptions 
which  have  lasted  for  days,  or  even  two  or  three  weeks,  are 
occasionally  reduced  with  comparative  ease,  and  with  very 
little  change  visible  in  the  bowel  after  its  reduction.  What 
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Cases  of  Intussusception  Treated  at  St.  Thomas's  Hospital  from  1875  to  1900  Inclusive. 

Result  +  P.M. 


Date. 

Sex. 

Age. 

1 

Sow  Long 
Ill. 

Variety. 

187S 

F. 

6  months 

3  days  1 

'lot  stated  It 

l87t) 

1877 

M. 

No 

Under  5 
cases 

Sot  stated;] 

ileo-csecal  It 

1878 

F. 

3  years 

Sot  stated 

ileo-csecal  i  P 

1879 

M. 

9  months 

3  days  1 

Sot  stated,  but  felt  within  It 
2  inches  of  anus  i 

1880 

M. 

3  months 

3  days  ^ 

[leo-csecal  C 

1 

1» 

M. 

3  months 

3  days  1 

3 

[liac,  connected  with  a  C 
Vitelline  duct 

M. 

6  months 

2  days 

Not  stated ;  felt  2  inches  E 
from  anus 

M. 

6  months 

2  days 

[leo-csecal  C 

l88l 

M. 

4*  months 

8  hours  ! 

1 

Not  stated  Hi 

»» 

M. 

4  months 

12  hours 

Ueo-csecal  Ii 

1882 

F. 

7  months 

5  days 

Ileo-colic  I 

1883 

M. 

2  years 

3  hours 

Enteric,  6  ft.  from  pylonis,  A 
2  ins.  long 

J> 

M. 

3  years 

2  days 

Not  stated  I 

1884 

M. 

4  months 

1  day 

Ueo-csecal,  3  ins.  long  C 

M. 

3  months 

Not  stated j 

Ueo-csecal ;  felt  per  anum  A 

F. 

7  months 

4  days 

Not  stated  E 

1885 

M. 

S  months 

2  days 

Ueo-csecal,  2  ft.  long  I 

5? 

M. 

8  weeks 

1  day 

Not  stated  (symptoms  of  in-  E 
tussusception,  but  no  tu¬ 
mour  felt,  and  rectal  ex¬ 
amination  negative) 

1886 

F. 

47  years 

“Chronic”; 
time  not 
stated 

Protrusion  of  ileo-csecal  C 
valve  at  anus 

F. 

S  months 

1  day 

Ueo-csecal;  felt  per  anum  F 

1887 

M. 

3  years 

1  day 

Ueo-csecal ;  felt  per  anum  F 

?» 

F. 

8  months 

2  days 

Ueo-csecal ;  felt  per  anum  I 

1888 

M. 

4  months 

2  days 

N  ot  stated  ;  felt  per  anum  I 

»» 

F. 

6  months 

2  days 

Ueo  csecal ;  42  ins.  long  i1 

1889 

F. 

10  months 

2  days 

Not  stated;  protruded  at  I 
anus 

>» 

I89O 

M. 

No 

7  months 

case 

Not  stated 

Ueo-csecal  8  inches  long  I 

1891 

F. 

2  months 

18  hours 

Not  stated;  tumour  felt;  I 
not  felt  per  anum 

F. 

3  months 

1  day 

Not  stated ;  tumour  felt  I 

5  J 

M. 

4  months 

1  day 

“  Small  into  large  intes- 1 
tine” 

1892 

F. 

16  years 

7  days 

Enteric,  3  inches  long,  3  ( 
inches  above  ileo-csecal 
valve;  gangrenous  intus- 
susceptum 

M. 

32  years 

4  months 

Csecal,  with  malignant  1 
growth  at  starting  point 

F. 

7  months 

3  days 

Not  stated;  tumour  felt;] 
not  felt  per  anum 

*> 

M. 

3  months 

10  hours 

Ueo-csecal 

M. 

7  months 

Not  stated 

Ileo-colic 

M. 

4  months 

2  days 

Not  stated ;  tumour  felt 

1893 

M. 

4  months 

24  hours 

Ueo-csecal ;  felt  per  anum 

M. 

6  months 

24  hours 

Ueo-csecal ;  felt  per  anum 

»» 

M. 

18  years 

5  weeks 

Ueo-csecal 

1894 

M. 

32  years 

1  day 

Enteric ;  papillomatous 

growth 

M. 

8  years 

2  days 

Ileo-csecal 

n 

M. 

6  months 

2  days 

Not  stated 

i» 

F. 

32  years 

13  weeks 

jeronic  ileo-csecal 

189 

F. 

3  months 

7  days 

iNot  stated 

F- 

7  months 

24  hours 

I  Ueo-csecal 

M 

31  years 

8  days 

Enteric ;  18  inches  from 
ileo-csecal  valve 

Treatment. 


Palliative 


P.  within  1  hour. 

P. ;  p.m.:  unreduced. 

P.  on  4th  day;  p.m.:  intussusception  dis¬ 
covered  ;  general  peritonitis. 

P.  on  6th  day,  tumour  still  palpable;  no 

pm.  .  .. 

P.  3  hours  after  operation ;  p.m. :  irreducible ; 
no  peritonitis. 


Enema 


eduction  not  effected  P.  p.m.:  peritonitis. 

P.  on  2nd  day  ;  no  p.m. 

resection  ;  implantation  anas-  P.  4  hours  after  operation. 


not  diagnosed 


Reduced  ;  C. 

P.  6  days  after  admission;  p.m.:  not 
reduced. 

jP.  within  12  hours  ;  p.m.:  not  reduced. 

P.  on  2nd  day;  p.m.:  easily  reducible;  no 
peritonitis. 


P.  on  2nd  day. 

P.  within  24  hours  :  p.m.:  unreduced. 
Reduced ;  C. 


men  wound 


reduced. 

C. 


P.  on  2nd  day ;  p.m.:  peritonitis. 

P.  on  day  after  operation  ;  p.m.:  peritonits. 


evening;  inflation  unsuccessful ;  reduction 
by  cceliotomy  next  day  ,  .  ,  ,  .  , 

"  '  inflation  under  an- D.  on  3rd  day ;  p.m.:  unreduced,  41ns. long; 


aesthetic  apparently  successful 

tion  under  anaesthetic  2  hours  alter  aa- 
mission ;  reduction 
inflation  under  anaesthetic;  apparent  reduc¬ 
tion  ;  recurrence  in  4  hours ;  cceliotomy  :  re¬ 
duction  of  all  but  last  inch ;  resection ; 
artificial  anus 


no  peritonitis. 


P.  2J hours  after  operation;  p.m.:  no  peri¬ 
tonitis. 


Inflation  under  anaesthetic;  reduced 


mosis  ;  lavage  of  peritoneal  cavity  ;  drainage ; 
Faecal  fistula  8th  day;  peritonitis 


D.  within  12  hours  :  p.m.:  irreducible  ;  peri¬ 
tonitis. 

C. 

P.M.:  easily  reduced  by  injection  of  water 
per  rectum ;  110  peritonitis. 

jc. 

c. 

P.  on  2nd  day;  p.m.:  partially  reduced. 

P.  on  9th  day. 


duction 


next  day ;  frequent  inflation 


remaining  part  which  was  gangrenous 
Cceliotomy;  reduction  and  removal  of  growth: 
Incision  of  faecal  abscess  11  days  later;  re¬ 
section  of  gangrenous  bowel  (Murphy’s 
button) 

Cceliotomy;  reduced 

Cceliotomy ;  no  intussusception  found  ;  ap- 
pendicectomy 
Nil. 


C. 

c. 


easily  reducible  by  manipulation. 

D.  within  24  hours ;  p.m.:  2  inches  of  ileum 
still  intussuseepted,  and  fixed  by  adhe- 
I  sions ;  peritonitis. 

P.  on  3rd  day;  no  p.m. 

P.  from  exhaustion;  p.m.:  unreduced; 
easily  reducible  by  manipulation. 

P.  on  2nd  day;  p.m.:  unredeemed. 

C. 


P.  on  22nd  day;  p.m.:  no  leakage  at  ‘anasto 
mosis 

C. 

P.  on  3rd  day;  p.m.:  ulceration  of  mucous 
membrane. 

D.  on  3rd  day;  p.m.:  12  ins.  long:  acute 
perforative  peritonitis  ;  fibroid  growth  in 
caecum. 

Inflation:  reduced  C. 

Inflation;  partial  reduction;  cceliotomy  re-;P.  on  3rd  day;  p.m.:  cause  of  death  not- 
duction  ascertained. 

Cceliotomy;  resection  and  enterostomy  P.  on  same  day;  p.m.:  peritonitis. 
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Cases  of  Intussusception  Treated  at  St.  Thomas's  Hospital  from  1S75  to  1900  Inclusive— ( Continued.) 


6 

-+-3 

«3 

A 

Sex. 

Age. 

How  Lons 
Ill. 

Variety. 

189; 

M. 

6  months 

Not  statec 

Ileo-caecal 

»» 

M. 

7  months 

1  day 

Not  stated 

n 

F. 

4  months 

14  days 

Ileo-caecal 

u 

M. 

F. 

17  months 

7  months 

3  days 

Not  stated;  appendix  pro¬ 
truded  through  anus 

n 

24  hours 

Ileo-caecal 

1896 

M. 

M. 

33  years 

10  months 

i  day 

Not  stated  ;  tumour  pre¬ 
sent;  not  felt  peranum 

n 

1  day 

Ileo-caecal ;  4  ins.  long 

n 

M. 

5  months 

4  days 

Not  stated :  felt  per  anum 

>> 

F. 

4i32  years 

6  days 

Enteric  :  gangrene  of  gut 

»• 

M. 

10  weeks 

6  days 

Ileo-csecal 

n 

n 

F. 

F. 

6  months 
5  years 

2  days 

7  days 

Colic ;  2  inches  long 
Appendix  into  caecum,  and 

M. 

caecum  into  colon 

u 

10  months 

6  hours 

Ileo-caecal ;  felt  per  anum 

•» 

M. 

4  months 

3  days 

Ileo-caecal 

n 

M. 

31  years 

5  days 

Ileo-caecal 

n 

M. 

18  months 

4  days 

Ileo-caecal ;  felt  per  anum 

1897 

M. 

4  months 

1  day 

Not  stated ;  not  felt  per 

M. 

anum 

n 

5  months 

Not  stated 

Ilee-caecal;  33  inches  long 

M. 

3  months 

(No  notes ; 

onlyp.w.  abstractavailable) 

n 

3  days 

Ileo-caecal 

n 

M. 

M. 

4  months 

4  months 

4  days 

Ileo-caecal;  rupture  of  in-  ( 
tussuscipiens 

11 

6  days 

Ileo-caecal  t 

11 

F. 

5  months 

1  day 

Ileo-caecal  ( 

♦1 

F. 

23  years 

Not  stated 

Not  stated  ;  protruded  from  5 

F. 

anus 

11 

2§  years 

Not  stated 

Ileo-caecal ;  6  inches  long  C 

11 

F. 

• 

7  months 

Not  stated 

Ileo-caecal  c 

1898 

M. 

i  year 

24  hours 

Enteric  +  ileo-caecal  C 

ii 

M. 

6  months 

1  day 

Ileo-caecal  C 

ii 

M. 

4  months 

2  days 

Ileo-caecal  C 

11 

5  months 

Few  hours 

Ileo-caecal  C 

11 

M. 

7  months 

1  day 

Not  stated  \ 

11 

M. 

2  years 

14  days 

4  enteric  intussusceptions  C 

11 

M. 

8  months 

Not  stated 

Ileo-caecal  c 

11 

M. 

3/2  years 

Not  stated 

Multiple  enteric  C 

11 

F. 

4  months 

1  day 

Ileo-caecal  c 

1809 

M. 

5  months 

2  days 

Ileo-csecal  c 

II 

M. 

3  months  1 

2  days 

Ileo-caecal  c 

II 

M. 

43  months 

18  hours 

Ileo-csecal  C 

II 

M. 

8  months 

24  hours 

Ileo-caecal  c 

II 

M. 

5  months 

7  hours 

Double;  enteric,  and  this  Ii 
into  caecum 

II 

M. 

8  months 

24  hours 

tleo-caecal  c 

II 

M. 

10  months 

1  day 

Ileo-caecal  c 

II 

M. 

7  months 

5  days 

Enteric  R 

• 

M. 

10  months  i 

1  day 

Ileo-caecal  c 

II 

M. 

6  months  | 

1  day 

[leo-csecal  c 

II 

M. 

i }?  years 

1  day 

[leo-colic  c 

II 

F. 

7  months 

2  days 

Ileo-caecal  c 

II 

F. 

6  months 

3  days 

Ileo-caecal  c 

II 

F. 

3  years 

23  hours 

l 

‘Partly  ileo-caecal,  partly  C 

1 

ileo-colic  ”  1 

Treatment. 


Coeliotomy;  reduced 
Manipulation  +  enema:  reduced 
Inflation  failed ;  coeliotomy  +  reduced 

Inflation  (too  collapsed  for  operation) 

Inflation  failed  ;  coeliotomy;  reduction 

Inflation  under  anaesthetic  failed;  coeliotomy; 
reduction 
Inflation 
Nil. 

Enemata  unsuccessful;  coeliotomy;  resection : 
anastomosis ;  median  incision ;  brandy 
enema  ;  strychnine  +  morphine  hypod. 
Enterostomy ;  not  reduced  ;  medium  incision 
Coeliotomy;  reduction ;  brandy+strychnine 
Coeliotomy ;  reduction ;  median  incision  abovi 
umbilicus ;  tr.  opii 
Coeliotomy;  reduction 

Coeliotomy ;  no  intussusception  found ; 
probable  spontaneous  reduction 
Coeliotomy;  no  intussusception  found: 
probable  spontaneous  reduction ;  append! 
cectomy 


Result  +  P.M. 


Coeliotomy ;  reduced ;  much  shock 


below  umbilicus 

Coeliotomy;  reduced;  median  incision  belt., 
umbilicus  ;  brandy  by  mouth  and  in  nutrient 
enemata 


Nil,  owing  to  collape 

Dtomy :  reduction ;  median  incision 
above  umbilicus  ;  brandy+strychnine ;  much 
shock 


Coeliotomy;  reduction;  appendicectomy 


Coeliotomy;  reduction 


below  umbilicus;  enema  e  mag.  sulph.  imme¬ 
diately  after  operation 

Coeliotomy;  reduction;  brandy  +  strychnine 
before  and  after  operation 

'pulation  under  anaesthetic ;  reduced 
>tomy;  reduced;  incision  in  mid-line 
w  umbilicus 

>tomy ;  resection ;  incision  through  r. 
rectus ;  Paul’s  tubes 
"  itomy;  reduced 

itomy;  reduced;  incision  in  mid  line; 


D.  oa>me  day;  p.m .:  peritonitis. 

C. 

D.  on  4th  day;  p.m.:  completely  reduced- 

no  peritonitis.  ’ 

D.  on  2nd  day ;  no  p.m.  report. 

D.  on  2nd  day  ;  p.m.:  completely  reduced  • 
no  peritonitis.  * 

C. 

D.  within  24  hours  :  p.m.:  found  unreduced 
D.  on  7th  day ;  p.m. :  reduced. 

D.  within  24  hours  (5  hours  after  operation). 

D.  within  24  hours. 

D.  within  24  hours. 

D.  within  24  hours. 

C. 

D.  in  a  few  hours  ; 
ileum+colon. 

L>.  on  6th  day ;  p.m.  :  reduced. 


p.m. :  congestion  of 


reduced ;  incision  through  r. 


incision  through  1 


r.  semilunar  line  in- 


D.  within  a  few  hours  (shock) ;  p.m. ;  Incom¬ 
pletely  reduced. 

D-  2fid  day;  p.m.:  reduced;  localised 
peritonitis. 

O.  within  24  hours;  p.m.:  irreducible- 
slight  peritonitis. 

D.  within  24  hours ;  p.m. :  slight  peritonitis. 

D.  within  24  hours  (3  hours  after  operation)  • 
p.m. :  no  peritonitis. 

D.  very  shortly  after  admission  ;  p.m. :  Irre¬ 
ducible  ileo-caecal. 

C. 


C. 

C.  (Intussusception  of  appendix  itself 
child  had  been  admitted  with  similar  sym 
toms  3  weeks  before,  but  these  had  sub 
sided  spontaneously  and  she  was  dis¬ 
charged.) 

D.  within  24  hours;  p.m.:  ulceration  of 
colon  at  site  of  invagination. 

D.  within  24  hours  ;  p.m.:  reduced. 

D.  within  24  hours ;  p.m.:  reduced ;  no  peri¬ 
tonitis. 

D.  within  24  hours. 


C. 

C. 

D.  within  24  hours  (2  hours  after  operation); 
p.m.:  nothing  abnormal  found. 

D.  within  24  hours. 

1).  within  24  hours. 

D.  on  2nd  day;  p.m.:  no  peritonitis. 

D.  on  6th  day ;  p.m.:  slight  peritonitis. 


D.  within  24  hours ;  p.m. . 

C. 

D.  within  24  hours ;  p.m.  . 
C. 


no  peritonitis 


no  peritonitis 


D.  within  24  hours;  p.m.:  peritonitis. 

0. 


D.  within  24  hours  from  shock ;  p.m. :  coils  of 
ileum,  last  18  inches  adherent  to  one 
another. 

D.  within  24  hours. 

C. 

C. 
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Cases  of  Intussusception  Treated  at  St.  Thomas's  Hospital  from  1875  to  1900  Inclusive. — ( Continued .) 


Date. 

Sex. 

Age. 

How  Long 
Ill. 

Variety. 

1899 

F. 

2 12  years 

3  weeks  j 

Chronic  ileo-csecal  ;  two! 
inches  of  intussusceptum 
ulcerated  through 

F. 

ift  years 

12  hours 

Enteric ;  4  inches  long 

U 

F. 

6  months 

1  day 

Ileo-csecal  :  then  this  into) 
colon ;  4  inches  long 

F. 

7  months 

24  hours 

Ileo-csecal 

E9OO 

F. 

8§ years 

5  days 

Enteric ;  gangrenous 

M. 

4  months 

12  hours 

Enteric ;  6  inches 

M. 

1  fV  years 

(?)  1  hour 

Ileo-csecal 

M. 

10  months 

Few  hours 

Ileo-csecal 

M. 

3  years 

1  day 

Enteric,  then  this  into 
caecum 

M. 

5  months 

1  day 

Ileo-csecal 

M. 

10  months 

1  day 

Enteric  +  ileo-csecal 

*  J 

M. 

7  months 

4  days 

Enteric 

M. 

3  months 

12  hours 

Ileo-csecal 

•9? 

M. 

23  years 

5  days 

Enteric 

M. 

6  years 

1  day 

Not  stated 

1* 

F. 

5  months 

12  hours 

Ileo-csecal ;  4!  inches  long 

■?» 

F. 

19  years 

1  day 

Enteric  +  ileo-csecal 

F. 

6  months 

24  hours 

Ileo-csecal ;  12  inches  long 

■>1 

F. 

6  months 

1  hour 

Ileo-csecal 

F. 

8  months 

4  days 

Ileo-csecal 

M. 

11  months 

4  days 

Ileo-csecal ;  valve  at  anus 

?» 

M. 

7  months 

1  day 

Ileo-csecal 

Treatment. 


Result  4-  P.M. 


JCoeliotomy;  reduction;  incision  in  mid  line 
below  umbilicus  ;  brandy ;  rectal  feeding 
Coeliotomy;  reduction;  incision  through  1. 
rectus 

Cceliotomy;  reduction 

Resection  of  22  inches  of  gut;  implantation 
anastomosis  one  month  later 
Cceliotomy;  reduced 
Coeliotomy;  reduced 

Cceliotomy:  reduced;  brandy  on  admission; 
ol.  ric.  5j  third  day 

Coeliotomy ;  reduced ;  ol.  ric.  35  third  day 

Coeliotomy;  reduced;  brandy  per  rectum 
Coeliotomy;  reduced 

Cceliotomy  ;  reduced ;  subcutaneous  infusion 
of  saline 

Cceliotomy;  reduced 

Too  ill  for  operation ;  saline  infusion  ;  digit¬ 
alis  morphine 

Coeliotomy;  no intus. found;  appendicectomy 
Coeliotomy;  reduction  ;  brandy  on  admission ; 
ol.  ric.  third  day 
Resection ;  lateral  anastomosis 


Cceliotomy ;  reduction  ;  appendicectomy 

Cceliotomy;  reduction;  brandy  +  strychnine 
i  subcutaneously 
jCoeliotomy;  reduction 
Coeliotomy;  reduction 


D.  on  12th  day;  p.m. :  no  peritonitis  ;  sinus 
thrombosis,  non-septic. 

D.  on  31st  day ;  p.m. :  bronchiectasis. 

C. 

D.  within  24  hours ;  p.m.:  no  peritonitis. 

C. 

C. 

D.  under  anaesthetic ;  (CHCI3). 

C. 

C. 

D.  within  24  hours. 

C. 

1).  within  24  hours. 

C. 

I). ;  p.m.:  perforative  peritonitis. 

C. 

C. 

C.  (Paul’s  tubes ;  anastomosis  at  a  later 
date.) 

D.  within  24  hours. 

I)  on  3rd  day;  p.m.:  obstruction  of  ileum 
by  kinking  2  ft.  from  valve 

C. 

1).  within  24  hours. 

D.  on  8th  day  ;  peritonitis. 


happens  in  intussusception  is  very  much  the  same  in  this 
respect  as  in  strangulated  hernia,  except  that  in  the  intussus¬ 
ception  of  children  swollen  mesenteric  glands  are  constantly 
met  with,  and  often  form  one  of  the  difficulties  in  the  final 
reduction.  I  would,  then,  reserve  trial  by  inflation  to  cases 
seen  within  a  few  hours  of  the  commencement  of  symptoms, 
and  then  only  when  the  symptoms  are  not  of  a  very  acute 
form. 

It  follows  that  most  cases  seen  in  hospital  are  best  dealt 
with  at  once  by  operation.  In  some  of  these,  however,  when 
the  intussusception  has  travelled  along  transverse  or  de¬ 
scending  colon,  inflation  may  be  employed  as  a  useful  pre¬ 
liminary  to  exploration,  and  will  often  limit  the  field  of  opera¬ 
tion  and  enable  the  incision  to  be  made  directly  over  the  swel¬ 
ling.  / 

Even  if  complete  reduction  should  apparently  take  place,  it 
will  generally  be  best  to  make  sure  by  a  small  incision,  other¬ 
wise  there  must  remain  a  considerable  doubt,  and  it  is  highly 
probable  that  reduction  is  not  quite  complete  and  will  recur, 
or  else  give  rise  later  to  a  condition  of  chronic  stenosis. 

I  believe  that  water  pressure  is  more  easily  managed  than 
air  and  is  more  efficient,  and  is  also  unattended  with  danger 
when  introduced  slowly  and  by  a  glass  funnel,  which  should 
not  be  raised  more  than  2  feet  above  the  patient. 

In  performing  laparotomy  on  a  young  child  it  is  essential 
that  the  shock  should  be  minimised  by  placing  the  child  on  a 
hot- water  cushion  and  by  having  the  extremities  covered  with 
cotton  wool  and  bandaged.  The  operation  must  be  a  rapid 
one.  When  the  abdomen  is  much  distended  and  the  position 
cf  tumour  is  not  manifest  it  is  best  to  make  an  incision  in  the 
middle  line  and  to  take  special  precautions  against  the  pro¬ 
lapse  of  small  bowel.  A  distended  coil  may  with  advantage 
be  withdrawn  and  air  and  intestinal  contents  allowed  to  escape 
through  a  small  incision,  and  this  incision  having  been  closed, 
the  after- examination  is  rendered  comparatively  easy.  This 
is  a  much  safer  course  to  adopt  than  to  allow  coils  of  distended 
and  unmanageable  gut  to  remain  outside  the  abdomen  during 
the  exploration.  The  following  case  illustrates  the  advantage 
so  gained : 

A  schoolboy,  aged  15,  after  eating  a  pint  of  cherries,  was 
seized  with  severe  abdominal  pain  and  sickness  and  some 
tenesmus.  The  bowels  were  open  but  no  blood  or  mucus  was 
passed.  With  rest  in  bed,  enemas,  and  restricted  diet,  he 
improved  at  first,  but  on  the  fifth  day  his  condition  became 


very  serious,  the  abdomen  greatly  distended,  pulse  120,  and 
expression  of  face  anxious.  There  was  some  dulness  and 
sense  of  resistance  in  the  cascal  and  right  lumbar  region,  but 
no  definite  tumour  could  be  made  out.  Temperature  sub¬ 
normal.  A  diagnosis  between  appendix  trouble  and  intus¬ 
susception  was  not  possible  but,  from  watching  the 
development  of  the  symptoms,  and  in  the  absence  all 
through  of  any  rise  of  temperature,  Dr.  Haig-Brown,  undei 
whose  care  the  boy  was,  thought  intussusception  the  most 
probable  ;  with  Dr.  Haig-Brown’s  help  I  made  an  exploration 
in  the  middle  line  but  examination  was  very  difficult  owing  to 
the  great  distension  of  the  small  intestines.  A  coil  was, 
therefore,  withdrawn  and  opened,  and  a  pint  or  more  of 
intestinal  contents  evacuated,  together  with  a  very  consider¬ 
able  quantity  of  gas.  After  suturing  the  intestinal  incision 
the  examination  was  resumed.  An  intussusception  was 
found  in  the  hepatic  region,  and  was  without  much  difficulty 
disengaged  from  the  ctecum  and  found  to  be  enteric  in  origin. 
Complete  reduction  of  this  was  not  found  possible  by 
manipulation,  and  an  incision  was  made  into  the  ileum  and 
an  inverted  Meckel’s  diverticulum  discovered,  and,  with  the 
finger  inside  the  bowel,  was  at  last  restored  to  its  natural 
position.  The  incision  in  the  ileum  on  the  csecal  side  of  the 
enteric  intussusception  was  secured  by  suture. 

The  primary  trouble  had  clearly  been  an  inversion  of  Meckel’s 
diverticulum  which  had  acted  as  a  polypus,  and  caused  an 
enteric  intussusception ,  which  again  had  become  intususcepted 
into  the  caecum.  The  diverticulum  was  situated  about  2  feet 
from  the  end  of  ileum,  and,  together  with  the  engaged  portion 
of  intestine,  was  greatly  swollen  and  oedematous.  The  boy, 
in  spite  of  his  serious  condition,  made  a  rapid  recovery,  and 
has  remained  free  from  any  abdominal  trouble  since.  The 
operation  was  in  July  last  year.  His  recovery  was,  I  believe, 
due  to  the  free  evacuation  of  intestinal  contents,  which  al¬ 
lowed  of  a  complete  examination,  minimised  the  manipula¬ 
tions,  prevented  the  otherwise  inevitable  prolapse  of  many 
coils  of  distended  bowel,  and  assisted  the  after-recovery  by 
the  free  evacuation  of  the  bowels  obtained. 

In  effecting  the  reduction  of  an  intussusception  the  most 
common  accident  is  the  splitting  of  the  peritoneal  coat  of  the 
ensheatliing  layer.  The  greatest  gentleness  is  necessary,  and 
most  of  the  work  should  be  done  by  pressing  on  the  apex  of 
the  intussusception  rather  than  by  dragging  on  the  entering 
bowel.  If  great  difficulty  is  experienced  it  may  be  advisable 
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to  open  the  ensheathing  layer,  and  assist  by  the  insertion  of 
the  finger  within  the  bowel  as  in  the  case  just  quoted.  The 
nature  of  the  difficulty  can  be  thus  ascertained,  and  some  of 
the  oedema  will  be  relieved. 

If  the  reduction  is  still  impossible  the  irreducible  part  in  a 
favourable  case  may  be  resected  in  situ  as  shown  in  the  dia¬ 
grams  1  and  2.  Such  a  procedure  is  rarely  feasible  in  an  acute 
case,  and  is  more  likely  to  be  required  in  a  chronic  intussus¬ 
ception. 

When  gangrene  is  manifest  resection  and  immediate  end- 
to-end  approximation  is  most  unlikely  to  be  successful  in  a 
young  child,  and  the  treatment  I  would  suggest  is  that  of  re¬ 
section,  putting  Paul  s  tubes  into  the  end  of  the  bowel  after 
bringing  the  ends  outside  the  abdominal  incision — or  better, 
through  a  separate  smaller  incision  conveniently  placed  so 
that  there  shall  be  no  drag  on  the  bowel.  Two  or  three 
stitches  should  then  secure  the  bowel  end  beyond  the  tubes 
to  the  parietal  peritoneum,  gauze  being  wrapped  round  and 
between  the  tubes,  and  the  patient  got  to  bed  as  quickly  as 
possible.  Continuity  should  be  established  at  a  subsequent 
operation.  If,  however,  the  intussusception  is  of  the  enteric 
form  high  up  in  the  intestine,  then  restoration  of  continuity 
must  bo  established  at  once,  or  the  patient  will  die  of  exhaus- 
tion. 

To  illustrate  the  treatment  of  gangrene  I  will  briefly  relate 
the  following  case : 

History  —  A  little  girl  aged  8  years  was  admitted  to  St.  Thomas’s  Hos¬ 
pital  under  my  care  on  December  29th,  1899.  She  was  taken  suddenly  ill 
on  December  24th,  with  severe  abdominal  pain  and  sickness  after  eatinc 
chestnuts.  According  to  the  mother  the  bowels  had  been  open  each  dav 
but  lor  the  two  days  preceding  admission  the  motions  were  small  and 
fluid  in  character,  much  like  coffee  grounds. 

State  on  Admission. — The  pulse  was  over  120,  and  the  child  looked  very 
exhausted  and  ill.  An  elongated  mass  could  be  felt  in  the  right  iliac 
region.  b  ^ 

Operation— I  operated  at  once,  making  an  incision  directly  over  the 
lump.  An  intussusception  was  found,  with,  its  sheath  in  a  state  of  com- 
mencing  slough.  The  ensheathing  bowel  was  opened,  and  the  intussus¬ 
ception  was  found  to  be  black,  stinking,  and  gangrenous.  The  intussus¬ 
ception  was  of  the  enteric  form,  and  the  tumour  was  about  a  foot  from 
the  caecum.  It  was  brought  outside  the  abdomen  and  excised,  the  lower 
divismn  being  6  inches  from  the  caecum.  When  unravelled  the  length  of 
intestine  excised  was  24  inches.  After  securing  vessels  and  suturing 
mesentery,  Paul  s  tubes  were  tied  into  the  two  ends  of  the  bowel,  and  a 
tew  stitches  were  used  to  unite  the  parietal  peritoneum  to  the  bowel  iust 
beyond  the  tubes.  During  the  operation,  which  only  lasted  about  twenty 
minutes,  2  pints  of  saline  solution  with  Sss.  of  brandy  was  being  slowly- 
injected  into  the  left  basilic  vein  by  an  assistant  s  y 

Progress.  An  improvement  in  the  condition  of  the  patient  was  at  once 
manliest,  and  was  steadily  maintained.  At  the  end  of  the  week  the  child 
had  recovered  from  her  condition  of  exhaustion,  and  was  only  troubled 
by  eczema  of  the  skin  due  to  the  discharges  from  the  artificial  anus 

second  Operation.  On  February  3rd,  1900,  one  month  after  first 'opera- 
tion,  I  restored  continuity  by  treeing  the  end  and  resecting  some  three 
inches  on  either  side,  closing  the  carnal  end,  and  then  implanting  the 
active  end  of  small  bowel  into  the  side  of  the  ascending  colon.  The  edges 
oithe  abdominal  wound  were  resected,  and  the  opening  closed  in  the 
usual  manner.  6 

After-Progress.— The  operation  was  well  borne,  but  was  followed  bv  sick¬ 
ness  of  a  most  intractable  form,  which  continued  for  the  next  four  davs 
m  spite  of  rectal  feeding  and  careful  washing  out  of  the  stomach  and  the 
administration  of  cocaine.  On  February  7th,  as  the  thirst  was  not  relieved 
by  saline  injections  into  the  rectum,  and  the  child  continued  to  be  verv 
sick  and  was  greatly  exhausted  and  shrunken  in  aspect ;  xxii  5  of  normal 
saline  with  Sss.  brandy  was  injected  into  the  right  basilic  vein.  This  was 
followed  by  marked  improvement— the  sickness  stopped,  and  recovery 
was  uninterrupted.  She  left  the  hospital  on  April  21st.  Since  then  the 
bowels  have  acted  naturally  with  great  regularity,  and  the  child  lias  re¬ 
mained  in  good  general  condition.  A  ventral  hernia  formed  at  the  site 
ot  abdominal  incision,  and  on  February  20th  of  this  year  I  did  a  radical 
cure.  The  child  is  now  well  and  has  no  trouble  of  any  kind 

Before  leaving  the  subject  of  acute  intussusception,  I  would 
refer  to  a  point  of  some  importance,  namely,  the  necessity 
for  great  care  in  the  suturing  of  the  exploration  wound 
and  for  the  use  of  buried  sutures  and  for  leaving  the 
the  superficial  sutures  as  long  as  possible.  I  have  heard  of 
several  cases  where  an  otherwise  successful  case  has  been  en¬ 
dangered  or  even  lost  by  the  bursting  open  of  the  half- 
healed  wound  and  the  escape  of  intestines  into  the  dressings. 
JNo  doubt  deep-buried  sutures  add  a  little  to  the  length  of 

childPerati°n’  bUt  tll6y  ^  speeially  necessary  in  young 

I  have  noticed  after  abdominal  section  in  youn»  in¬ 
fants,  especially  when  there  has  been  much  manipulation  of 
intestines,  that  death  is  often  preceded  by  high  temperature 
and  delirium,  and  takes  place  within  twenty-four  hours  of 
operation.  Nothing  is  found  post  mortem  to  explain  the  tem¬ 
perature  or  death.  I  have  no  experience  of  such  a  condition 
following  similar  operation  in  adults,  and  cannot  explain  it 


I  mention  the  fact  in  the  hope  of  eliciting  some  explanation 
from  those  who  take  part  in  the  discussion. 

I  have  little  to  add  to  the  remarks  I  made  in  my  former 
paper  on  the  treatment  of  chronic  intussusception.  The 
diagnosis  is  often  obscure,  especially  when  the  mtussusoen- 
tion  is  of  a  limited  character  and  the  condition  may  be  easily 
mistaken  for  tuberculous  periostitis  or  for  chronic  appendix 
trouble.  Taking  the  chronic  form  as  six  weeks  or  more  in 
duration,  in  the  table  of  intussusceptions  at  St.  Thomas’s  a 
cases  were  in  adults  out  of  a  total  of  10  cases  ;  2  cases  were  in 
children  out  of  a  total  of  105  cases.  The  condition  may  there¬ 
fore  be  regarded  as  rare  in  children. 

I  have  operated  on  3  such  cases,  2  at  Great  Ormond  Street 
and  1  at  St.  Thomas’s.  The  cases  at  Great  Ormond  Street 
were  curiously  brothers,  and  both  had  suffered  from  recur- 
nng  attacks  of  intussusception  for  several  years,  and  in  both 
at  the  time  of  operation,  in  addition  to  an  easily-reduced  recent 
intussusception  of  caecum  into  colon,  a  chronic  adherent  ileo- 
cohc  form  existed,  causingagreatstenosis  of  bowel.  Ineachcase 
after  opening  the  caecum  the  intussusception  was  excised  One 
made  a  good  recovery,  the  other— and  as  I  thought  ‘more 
favourableca.se,  operated  upon  a  year  after  I  published  mv 
paper— died  from  some  unexplained  cause  within  twenty-four 
lirium  opera^on  a  very  high  temperature  and  de- 

In.  the  case  operated  upon  at  St.  Thomas’s  a  chronic  re¬ 
curring  lleo-caecal  intussusception  with  three  and  a-lialf 
months  history  (several  attacks)  was  easily  reduoed,  but  a 
separate  complete  inversion  of  the  appendix  was  found  and 
removed  by  incision  through  the  caecum.  This  case  which 
was  complicated  by  tuberculous  peritonitis,  made  a  eood 
recovery.  I  have  no  doubt  that  the  inverted  appendix  acted 
as  a  polyp  within  the  bowel,  and  caused  the  repeated  attacks 
of  intussusception  from  which  the  child  suffered  How  an 
appendix  could  so  invert  itself  is  difficult  to  explain,  but  the 
case  is  somewhat  analogous  to  the  one  I  have  described 
wheie  an  inversion  of  a  Meckel’s  diverticulum  was  the  cau°e 
of  an  acute  enteric  intussusception.  • 

In  conclusion,  I  venture  to  make  the  following  modifica¬ 
tions  of  the  conclusions  I  arrived  at  in  my  paper  of  1897  : 

r-  Try  inflation  only  when  the  case  is  seen  within  a  few 
hours  of  onset,  and  is  not  of  a  very  acute  character.  In  the- 
great  majority  of  hospital  cases  it  is  better  to  open  the 
abdomen  at  once. 

2.  Inflation  may  be  tried  in  certain  other  cases  for  the 
purpose  of  reducing  the  main  portion  of  the  intussusception 
and  enabling  the  incision  to  be  made  directly  over  the 
caecum. 

3.  When  reduction  is  found  impossible  in  chronic  cases  a 
resection  may  be  generally  done  through  an  incision  in  the 
ensheathing  bowel. 

4.  In  acute  cases,  and  especially  if  gangrene  is  present  or 
the  condition  of  the  bowel  requires  its  removal,  a  wide  resec¬ 
tion  should  be  undertaken  as  rapidly  as  possible,  and  the  ends 
brought  outside  the  abdomen  ;  continuity  should  be  restored 
at  a  subsequent  operation. 

5.  In  exceptional  cases  of  enteric  intussusception  resection 

and  immediate  restoration  of  continuity  gives  the  onlv 
chance.  *  J 


II.— D’Arcy  Powi-r,  F.R.C.S.Eng., 

Senioi  Surgeon  to  tlie  Victoria.  Hospital  for  Cliildren,  Clielsea;  Assistant 
Surgeon  to,  and  Teacher  of  Surgery  at,  St.  Bartholomew’s  Hospital 

Mr.  D’Arcy  Power  thought  the  object  of  the  discussion 
would  be  best  promoted  if  each  speaker  gave  an  accurate 
survey  of  the  cases  which  had  come  under  his  own  observa¬ 
tion,  or  of  which  reliable  information  could  be  obtained. 
During  the  years  i860  to  1900,  incases  had  been  admitted  into 
the  wards  of  St.  Bartholomew’s  Hospital  and  the  Victoria 
Hospital  for  Children  ;  66  of  these  had  died  and  47  had 
recovered.  He  had  concerned  himself,  however,  more 
especially  with  those  admitted  into  the  hospitals  during  the 
ten  years  ending  December  31st,  1900.  The  number  of  cases 
admitted  directly  into  the  surgical  wards  and  submitted 
to  operation  during  this  decade  was  65  out  of  a  total 
of  46,197  surgical  cases;  42  of  the  65  cases  had  died 
and  23  had  recovered  ;  30  of  the  65  cases  showed 

points  of  especial  interest ;  2  were  said  to  have  recovered 
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Table  of  Cases  of  Intussusception  Operated  on  at  St.  Bartholomew  s 
Hospital  and  at  the  Victoria  Hospital  for  Children ,  Chelsea , 

f  .  ji  .  v _ foni  lann 


1891.  St. 
Victoria 

1892.  St. 
Victoria 

1893.  St. 
Victoria 

1894.  St. 
Victoria 

1895.  St. 
Victoria 
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Victoria 
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Victoria 

1898.  St. 
Victoria 
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Victoria 

IQOO.  St, 

Victoria 
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Hospital 
B.  H. 
Hospital 
B.  H. 
Hospital 
,  B.  H. 
Hospital 
,  B.  H. 
Hospital 
.  B.  H. 
Hospital 
.  B.  H. 
Hospital 
.  B.  H. 
Hospital 
.  B.  H. 
Hospital 
B.  H. 
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Cured. 
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Total. 

Grand  total. 
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M. 

F. 

M. 

F. 

M. 
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O 

I 

2 
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2 

3 
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I 

O 

O 

O 

I 

O 

I 
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I 

I 

2 

O 

3 

I 

4 

3,75° 

O 

O 

I 

I 

I 

I 

2 

441 

3 

2 

I 
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3 
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2 

O 
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479 
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I 
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I 
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1 
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6 
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0 

O 

I 

I 

I 
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1 

O 

2 
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3 

O 
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I 
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O 

O 

I 
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2 

2 
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2 

O 
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I 

5 

I 

6 
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1 

O 

0 

O 

1 

O 

I 

387 

4 

I 

2 

2 

6 

3 

9 

4,120 

0 

O 

2 

O 

2 

O 

2 

151 

2 

O 

3 

O 

5 

O 
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3,754 

0 

O 

0 

O 

O 

O 

O 

289 

17 

6 

28 

14 

44 

21 

6s 

46,197 

Total  recoveries,  23. 

Total  deaths,  42.  .  ,  .  .  ,  .  .. 

30  cases  presented  points  of  especial  interest  as  follows  : 

2  recovered  spontaneously,  1  acute  and  1  chronic  case. 

1  recovered  from  a  triple  intussusception. 

1  died  of  ileus  after  reduction.  . 

1  had  intestinal  obstruction  due  to  adhesions  after  the  abdominal 
section. 

2  cases  were  too  ill  to  operate  upon. 

1  case  had  such  extensive  adhesions  that  nothing  could  be  done. 

7  cases  recurred  repeatedly  after  apparent  reduction  by  irrigation. 

In  3  cases  the  intussusception  was  overlooked  at  the  operation  and 
was  found  post  mortem. 

In  1  case  there  was  no  intussusception. 

15  cases  needed  excision  of  the  bowel ;  in — 

7  cases  an  artificial  anus  was  made  ;  all  fatal. 

5  cases  Murphy’s  button  was  used;  4  died  and  1  recovered. 

2  cases  Maunsell’s  operation  was  performed  :  both  died. 

1  case  a  circular  enterorrhaphy  was  done ;  it  died. 


spontaneously,  the  one  an  acute  intussusception,  about  which 
there  was  no  doubt,  the  other  a  chronic  case  which  he  thought 
might  be  explained  by  an  error  in  diagnosis.  Abdominal 
section  was  performed  in  1  case  where  there  was  no  intussus¬ 
ception,  and  in  3  cases  where  the  intussusception  was  over¬ 
looked,  and  was  only  found  post  mortem.  A  schoolboy,  aged 
12,  recovered  after  an  abdominal  section,  which  revealed  3 
intussusceptions,  1  being  at  the  ileo-csecal  valve  and  2  in  the 
small  intestine.  The  boy  had  suffered  from  symptoms  of 
intussusception  for  four  days.  Fifteen  of  the  65  cases  had 
needed  excision  of  the  bowel,  and  only  1  of  these  15  had 
recovered.  An  artificial  anus  was  made  in  6  of  these  casps  ; 
Murphy’s  button  was  employed  in  5 ;  Maunsell’s  operation 
was  performed  twice,  and  once  the  intestine  was  united  by 
circular  suture.  The  case  which  recovered  was  that  of  a  girl 
operated  upon  by  Mr.  Pickering  Pick  at  the  Victoria  Hospital. 
Murphy’s  button  was  used,  and  was  passed  on  the  ninth  day. 
Mr.  Power  had  seen  this  girl  in  the  course  of  the  previous  week 
—five  and  a-lialf  years  after  the  operation.  She  was  in  excel¬ 
lent  health,  had  no  abdominal  symptoms  of  any  sort,  and  the 
scar  was  firm  and  without  any  tendency  to  bulge.  In  regard 
to  treatment,  although  he  was  formerly  an  advocate  for 
irrigation  of  the  bowel,  greater  experience  had  taught  him 
that  this  method  was  not  to  be  relied  upon,  and  he  quoted 
cases  which  had  led  him  to  alter  his  opinion.  He  now  per¬ 
formed  an  abdominal  section  at  the  earliest  possible  oppor¬ 
tunity,  reducing  the  intussusception  if  possible  without 
bringing  the  tumour  into  the  wound,  though  he  had  no 
hesitation  in  making  a  very  large  incision  and  bringing  the 
intussusception  outside  the  abdominal  cavity  if  there  was 
the  least  difficulty  in  reduction.  In  this  way  he  had  had  3 
successful  cases  in  the  course  of  the  last  three  months,  2  of 
these  being  colo-colic  invaginations1  and  the  third  a  large 
1  British  Medical  Journal,  vol.  i,  1901,  p.  1401. 


ileo-ctecal  intussusception,  which  was  under  his  care  at  the 
present  time.  Mr.  Power  further  pointed  out  the  rarity  of 
the  disease  and  the  curious  manner  in  which  the  cases  were 
distributed  throughout  a  number  of  years.  There  was  only  1 
case  at  St.  Bartholomew’s  Hospital  during  the  years  1860-76, 
there  were  none  in  the  years  1878,  1879,  and  1887,  whilst  there 
were  9  in  1899,  8  in  1895,  7  in  1893,  and  6  in  1898. 


Ill, — William  McAdam  Ecct-ff,  M.a.,  F.F.C.S., 

Senior  Assistant  Surgeon,  West  London  Hospital. 

Mr.  McAdam  Eccles  said  that  given  early  diagnosis— and 
this,  it  must  be  allowed,  was  often  left  until  too  late  owing  to 
a  failure  to  recognise  the  presence  of  cardinal  signs  or 
symptoms  of  the  affection,  namely,  paroxysmal  abdominal 
pain,  vomiting,  abdominal  facies,  the  passage  of  blood-stained 
mucus,  and  the  presenc-  of  a  tumour  to  be  felt  through  the 
abdominal  walls,  or  p  *»•  rectum— given,  therefore,  an  early 
diagnosis,  what  was  the  best  line  of  treatment?  He  thought 
that,  provided  the  surroundings  of  the  patient  were  satis¬ 
factory,  and  as  intussusception  occurred  most  commonly  among 
the  poorer  classes  these  were  those  of  a  hospital,  the  results 
of  the  present  day  showed  that  immediate  laparotomy  with  a 
view  to  the  reduction  of  the  intussuscepted  bowel  was  clearly 
indicated.  The  laparotomy  was  more  likely  to  be  followed 
by  a  happy  result  at  this  early  stage  in  the  affection  because 
the  child  was  less  exhausted,  there  was  less  distension,  and 
therefore  less  difficulty  in  dealing  with  the  small  intestines, 
and  there  was  less  likelihood  of  sepsis  after  the  operation  from 
the  surface  of  the  reduced  gut.  He  considered  that  some  of 
the  cases  in  which  the  temperature  of  the  young  patient  had 
risen  very  high,  with  a  fatal  result,  had  been  those  in  winch 
there  had  been  septic  absorption  from  the  intestine  that  had 
been  invaginated  and  reduced.  Chloroform  anaesthesia  was 
always  needful.  Rapidity  of  operating  was  of  the  utmost  con¬ 
sequence  in  such  cases.  There  was  no  reason,  provided  that 
everything  was  in  readiness  before  the  incision  was  made, 
that  the  operation,  including  the  suturing  ©f  the  abdominal 
wall  and  the  application  of  a  collodion  dressing,  should  occupy 
a  longer  time  than  a  quarter  of  an  hour.  It  was  advisable  to 
quickly  cleanse  the  surface  of  the  intestine  that  had  been 
liberated,  so  as  to  diminish  the  risk  of  septic  absorption  from 
it.  He  did  not  think  deep  sutures  were  needful,  provided  the 
sutures  took  all  layers  and  were  left  in  for  a  sufficiently  long 
time.  Injection  plus  manipulation  might  be  helpful  during 
laparotomy.  The  after-treatment  of  the  case  was  a  matter  of 
great  importance.  There  was  one  point  that  had  hardly  had 
the  attention  paid  to  it  that  it  deserved,  namely,  the  question 
as  to  whether  a  child  that  was  being  suckled  by  its  mothei 
should  be  put  to  the  breast  within  a  short  time  after  the 
operation.  He  thought  this  unwise  and  that  it  was  better  to 
withdraw  the  breast  milk,  and  to  give  it  to  the  child  in  tea- 
spoonfuls  very  frequently  repeated,  for  the  act  of  sucking 
tended  to  so  markedly  stimulate  the  movements  of  peristalsis 
that  there  would  seem  to  be  a  possibility  of  reproducing  the 
intussusception.  For  the  same  reason  he  thought  that  it  was 
always  well  to  give  small  doses  of  tincture  of  opium,  so  as  to 
obtain  and  maintain  rest  of  the  gut.  He  had  seen  good  re¬ 
sults  from  the  early  injection  of  two  ounces  of  hot  milk  into 
the  rectum  in  those  cases  in  which  the  collapse  after  the 
operation  was  severe.  _ 


IV. — A.  H.  Tubby,  M.S.,  F.R.C.S., 

Surgeon  to  the  Evelina  Hospital  for  Sick  Children,  the  Westminster,  and 
National  Orthopredic  Hospitals. 

Mr.  Tubby  spoke  of  the  relative  merits  of  inflation  or  irriga¬ 
tion  and  abdominal  section.  He  was  of  opinion  that  the  fre¬ 
quent  recurrence  of  intussusception  after  irrigation  or  infla¬ 
tion  was  due  to  the  fact  that  the  condition  was  not  entirely 
relieved,  although  apparently  so  to  the  hand  placed  on  the 
abdomen.  And  this  view  was  supported  by  the  great  diffi¬ 
culty  experienced,  even  during  an  abdominal  section,  in  com¬ 
pletely  reducing  the  last  inch  or  so  of  the  intussusception 
owing  to  the  great  swelling,  the  exudation  of  lymph,  and  the 
tension  of  the  parts.  It  was  even  sometimes  necessary  to 
make  an  incision  into  the  bowel  above,  and  draw  up  the  last 
remnant  of  the  intussusception  as  Mr.  Pitts  had  done,  and  so 
avoid  the  danger  arising  from  a  laceration  of  the  bowel. 
Bearing  this  in  mind,  the  speaker  was  of  opinion  that  in  al\ 
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but  possibly  the  earliest  oases,  that  is,  those  of  a  very  few 
hours’  duration,  the  patient  stood  a  much  better  chance  if 
abdominal  section  was  performed  at  once.  His  experience  of 
operations  for  this  condition  was  not  great,  but  he  had  had 
severe  cases  to  deal  with.  In  one  instance  the  affection  had 
lasted  four  days,  and  8  inches  of  gangrenous  bowel  pro¬ 
truded  from  the  anus.  At  the  suggestion  of  his  colleague, 
Mr.  Edmunds  (a  suggestion  which  was  the  only  feasible  one), 
a  further  portion  of  bowel  was  pulled  down,  the  gangrenous 
part  amputated,  and  the  resulting  adjacent  sei’ous  surfaces 
united.  An  abdominal  section  was  then  done,  and  the  pro¬ 
truded  part  was  returned  through  the  anus,  and  the  intussus¬ 
ception  was  reduced.  The  child — a  young  one  of  18  months 
— lived  five  hours.  He  had  had  two  instances  of  recovery 
after  inflation  in  private  cases  of  not  more  than  twenty-four 
hours’  duration  in  which  he  had  tried  this  method  on  account 
of  the  unsuitability  of  the  surroundings,  but  he  had  been 
compelled  in  another  case  to  perform  abdominal  section  after 
the  failure  of  irrigation.  Although  he  had  not  been  prepared 
to  contribute  to  this  discussion,  yet  at  the  request  of  the 
President  he  could  not  refrain  from  saying  that  his  experi¬ 
ence  was  in  entire  accord  with  that  of  Mr.  Bernard  Pitts  and 
Mr.  D’Arcy  Power,  namely,  the  safest  course  lay  in  abdominal 
section  for  intussusception,  and  that  it  was  imperatively 
called  for,  and  that  the  earlier  and  quicker  it  was  done  the 
better.  With  reference  to  the  rapid  rise  of  tempei'ature  which 
occurred  in  some  fatal  cases  before  death,  he  had  seen  in  the 
severe  cases  he  had  mentioned  commencing  thrombosis  of  the 
mesenteric  veins  corresponding  to  the  apex  of  the  intussus¬ 
ception,  and  he  thought  that  this  septic  thrombosis  was 
indicative  of  an  acute  septic  infection  originating  in  the 
damaged  condition  of  the  bowel.  The  rapid  spread  of  the 
venous  thrombosis  was,  it  seemed  to  him,  a  feasible  explana¬ 
tion  of  the  continued  pyrexia  in  cases  of  this  type  which  were 
admittedly  fatal. 


V.— F.  C.  Abbott,  M.S.,  F.R.C.S., 

Assistant  Surgeon,  St.  Thomas’s  Hospital. 

Mr.  Abbott  said  that  his  experience  was  largely  covered  by 
Fitts’s  table  of  the  cases  at  St.  Thomas’s  Hospital.  He 
had  been  fortunate  enough  to  be  resident  surgeon  there 
during  the  whole  transition  period  in  practice  there  from 
1894  to  1897.  He  had  only  seen  one  case  cured  by  inflation 
alone  and  was  strongly  convinced  of  the  advisability  of  imme¬ 
diate  operation  if  circumstances  were  favourable.  In  hospital 
the  conditions  were  always  favourable,  but  should  the  case 
occur  in  a  cottage  it  might  be  advisable  to  inflate  first  to  re¬ 
lieve  the  symptoms  and  distension  temporarily,  and  then 
send  the  case  for  operation  to  hospital.  When  the  abdomen 
was  distended  it  was  advisable  at  the  beginning  of  the  opera¬ 
tion  to  inflate  in  order  to  reduce  the  length  of  the  intussus¬ 
ception.  For  though  the  earlier  portion  was  easily  reduced 
with  the  finger,  still  the  distended  small  intestines  were  very 
liable  to  escape  and  so  to  lengthen  the  operation.  He  would 
explain  the  rapid  rise  of  temperature  after  operation  as  due  to 
absorption  from  within  rather  than  from  the  outer  surface  of 
the  intestine  owing  to  the  flow  of  faecal  matter  over  the  dam¬ 
aged  mucous  membrane.  No  washing  of  the  outer  coat  of  the 
bowel,  as  suggested  by  Mr.  McAdam  Eccles,  could  obviate 
this.  Mr.  Abbott  then  raised  the  point  of  fallacy 
in  diagnosis,  quoting  a  ease  of  tuberculous  peritonitis 
m  which  the  sausage  tumour  was  imitated  by  the  rolled 
omentum,  and  there  was  passage  of  blood  and  mucus, 
this  being  due  to  a  kink  in  the  small  intestine  against 
a  tuberculous  gland  that  had  suppurated.  It  was  a  question 
what  should  be  done  in  cases  in  which  there  was  local  peri¬ 
tonitis,  with  gangrenous  gut  and  a  big  abscess,  and  he  advised 
merely  opening  the  abscess,  as  in  an  acute  abscess  of  the 
appendix,  dealing  with  the  intussusception  later.  The  gan¬ 
grenous  gut  should  be  resected  and  joined  in  two  stages.  In 
a  case  of  his  own  he  had  resected  a  gangrenous  intussuscep¬ 
tion  in  a  girl  19  years  old,  with  subsequent  anastomosis  and 
recovery.  In  shock  he  advised  that  the  child  should  be  given 
its  bottle  to  suck,  and  an  intracellular  infusion  of  saline  fluid 
administered.  He  advised  the  use  of  some  deep  sutures 
in  the  three  layers  of  the  abdominal  wall  in  closing  the 
wound,  as  well  as  sutures  through  the  whole  abdominal 


VI.— J.  Paul  Bush,  C.M.G.,  M.R.C.S.,  Bristol, 

Surgeon  to  the  Bristol  Royal  Infirmary. 

Mr.  Bush  was  glad  to  hear  strong  remarks  made  concerning 
the  importance  of  early  abdominal  section  in  these  cases.  He 
thought  the  time  was  not  far  distant  when  inflation  and  such¬ 
like  methods  of  reducing  the  intestine  would  not  be  tried, 
and  so  much  valuable  time  in  that  way  lost.  Two  cases  had 
come  under  his  notice  in  which  reduction  had  apparently 
been  effected  by  ii’rigation,  but  the  symptoms  continuing  it 
had  become  necessary  to  open  the  abdomen.  He  failed  to  see 
how  anyone  could  be  certain  after  reduction  by  irrigation  that 
the  last  small  portion  of  the  constricted  intestine  was  reduced. 
Another  point  to  be  urged  against  irrigation  was  that  the  in¬ 
testine  in  children  would  not  stand  more  than  a  few  feet  of 
pressure  of  the  water  column.  As  regarded  the  treatment  of 
an  infected  peritoneal  cavity,  in  his  opinion  the  less  they 
irrigated  or  washed  the  peritoneal  cavity  the  better  for  the 
patient.  In  cases  of  severe  perforation,  he  thought  it  better 
to  drain  the  intestine  with  a  Paul’s  tube,  and  finish  the  cure 
at  a  second  operation. 


VIE— Sinclair  White,  M.D.,  M.Ch.,  F.R.C.S., 

Honorary  Surgeon,  Sheffield  Royal  Hospital. 

Dr.  Sinclair  White  stated  that  while  he  agreed  generally 
with  the  remarks  of  previous  speakers  as  to  the  advisability 
of  immediate  operation  in  intussusception,  he  thought  irriga¬ 
tion  should  not  be  entirely  discarded.  With  regard  to  the 
hyperpyrexia  following  operation  he  thought  it  due  possibly 
to  some  trophic  change  or  disturbance  of  the  thermogenic 
centres.  It  came  on  too  quickly  to  be  due  to  sepsis.  It  was 
to  be  remembered  that  country  practitioners  were  not  all 
experts,  and  the  public  ought  not  to  be  led  to  think  that 
operation  offered  the  only  remedy.  He  thought  that  if 
morphine  were  given  at  once  so  as  to  arrest  peristalsis, 
there  would  not  so  often  be  a  recurrence  of  the  tumour.  As 
regarded  operation  he  thought  it  was  very  often  better  to 
bring  the  intestines  out  of  the  wound,  keeping  them  warm 
and  clean,  so  that  the  whole  abdomen  might  be  inspected 
and  no  other  condition  be  passed  over.  He  thought  the 
formation  of  an  artificial  anus  a  bad  measure.  The  mortality 
was  very  high  in  these  cases,  and  the  operation  for  closure  of 
the  artificial  anus  had  also  a  very  formidable  mortality. 


VIII.— Lewis  Marshall,  M.D.,  M.R.C.S., 

Surgeon  to  the  Nottingham  Children’s  Hospital. 

Dr.  Marshall  wished  to  thank  Mr.  Pitts  and  Mr.  D’Arcy 
Power  for  placing  the  case  for  abdominal  section  in  intus¬ 
susception  so  forcibly  before  the  profession,  and  to  join  them 
heartily  in  their  conclusions  that  this  method  should  always 
be  adopted  in  preference  to  the  older  methods  of  inflation 
and  injection.  So  few  cases  were  on  record  of  success  by 
these  methods  that  they  should  fall  into  disuse  in  cases  seen 
more  than  an  hour  or  two  after  the  onset  of  the  condition. 
He  could  himself  only  look  back  with  regret  on  the  years  in 
which  he  had  unfortunately  wasted  time  in  their  adoption. 
In  reference  to  some  few  details  of  operation,  he  would  say 
that  he  preferred  sutures  put  through  the  whole  of  the  ab¬ 
dominal  wall,  although  hidden  sutures  could  not  be  inter¬ 
fered  with  by  the  person  in  charge  of  the  case.  He  should 
like  to  call  attention  to  the  value  of  sti'yclmine  as  a  means  of 
lessening  shock.  He  had  known  a  case  of  volvulus  in  which 
this  drug  gave  great  assistance.  He  thought  that  the  fact 
that  few  men  were  sufficiently  expert  to  undertake  the  opera¬ 
tion  ought  not  to  influence  the  conclusions  come  to  by  this 
meeting  upon  the  main  question. 


IX. — Charles  Firmin  Cuthbert,  M.R.C.S., 

Surgeon  to  the  Gloucester  Hospital  for  Children. 

Mr.  Cuthbert  was  very  glad  to  hear  so  strong  an  opinion 
expressed  by  Mr.  Bernard  Pitts  in  his  excellent  paper.  As 
regarded  the  early  laparotomy  in  cases  of  intussusception,  if 
a  diagnosis  had  been  made  before  the  child  was  brought  to 
the  hospital,  inflation  or  injection  had  probably  been  tried  ; 
but,  if  no  diagnosis  had  previously  been  made,  then  the  time 
had  passed  by  for  further  delay.  The  opinion  expressed  by 
Mr.  Bernard  Pitts,  and  corroborated  by  Mr.  D’Arcy  Powerand 
other  speakers,  was  so  strong  that  practitioners  in  towns  and 
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cities  of  smaller  size  than  London  or  our  larger  towns  should 
have  no  hesitation  in  seeking  an  immediate  operation.  The 
friends  of  patients  were  usually  ready  to  clutch  at  any  treat¬ 
ment  which  did  not  involve  an  operation,  and  any  hesitation 
on  the  part  of  the  medical  adviser  might  entail  great  loss  of 
time.  Nowadays  it  was  generally  easy  either  to  get  skilled 
surgical  help  or  to  move  the  patient  to  a  hospital. 

X. — A.  Foljambe  Forster,  M.B.,  C.M  , 

Cheltenham. 

Dr.  Forster  agreed  with  the  previous  speakers  that  the  oper¬ 
ation  should  be  done  without  delay,  even  if  treatment  by 
inflation  were  apparently  satisfactory.  He  was  also  glad  to 
find  that  Mr.  Pitts  approved  of  the  method  of  relieving  dis¬ 
tension  of  the  intestine  by  puncture  before  operating  in 
cases  in  which  the  distension  was  severe.  There  was  less  risk 
of  shock  in  this  procedure  than  in  exposing  the  distended 
intestines  outside  the  wound. 


XI. — E.  Mansel  Sympson,  M.D.,  M.R.C.S., 

Surgeon  to  the  Lincoln  County  Hospital. 

Dr.  Mansel  Sympson  advocated  early  abdominal  section. 
He  thought  with  regard  to  the  hyperpyrexia  in  these  cases 
that  it  was  probably  due  to  septic  absorption  from  the  bowel. 
He  thought  the  danger  of  operation  for  the  cure  of  artificial 
anus  was  very  great,  and  quoted  an  unsuccessful  case  of  his 
own. 

XII. — A.  McPhedran,  M.D., 

Toronto. 

Professor  McPhedran  regretted  not  having  heard  Mr.  Pitts’s 
paper,  but  he  wished  to  add  his  testimony  to  the  importance 
of  the  early  diagnosis  of  intussusception,  so  that  prompt  and 
effective  treatment  might  be  instituted.  Early  diagnosis 
was,  however,  frequently  most  difficult,  as  the  symptoms 
might  be  very  indefinite.  As  soon  as  intussusception 
was  diagnosed,  the  case  should  at  once  be  submitted  to 
operation.  This  was  the  only  course  that  offered  a  fair  hope 
of  success.  In  a  recent  case  the  great  mass  of  intussuscepted 
bowel  was  easily  reduced  by  inflation,  but  a  small  nodule 
might  remain,  and  this  on  operation  might  be  found  exceed¬ 
ingly  difficult  to  reduce.  He  had  seen  a  similar  case  in  which 
the  symptoms  had  been  very  slight,  and  the  peritoneum  had 
looked  well,  in  which  death  occurred  from  peritoneal  sepsis 
the  day  following  the  operation.  The  condition  had  in  this 
case  only  lasted  twenty-four  hours. 


XIII. — A.  D.  Blackader,  M.D., 

Montreal. 

Dr.  Blackader  advised  that  purgative  medicines  should  be 
avoided  and  enemata  only  used  where  any  symptoms  of 
obstruction  were  present.  In  his  own  practice  he  always 
emphasised  the  importance  of  early  operation.  He  had  not 
had  the  pleasure  of  hearing  the  early  part  of  this  discussion, 
but  his  own  view  was  that  there  should  be  neither  hesitation 
nor  procrastination  in  procuring  surgical  assistance. 


XIV. — Frederick  E.  Batten,  M.D., 

Assistant  Physician,  Hospital  for  Sick  Children,  Great  Ormond  Street 
and  National  Hospital  for  the  Paralysed  and  Epileptic. 

Dr.  Batten  thought  that  the  production  of  intussusception 
was  largely  due  to  bad  feeding  and  powerful  purgatives,  and 
that  this  accounted  for  the  greater  frequency  of  the  condition 
in  the  children  of  the  poorer  classes  to  which  previous 
speakers  had  alluded.  He  had  heard  it  stated  that  the 
disease  was  of  great  rarity  in  France  and  should  be  glad  to 
know  if  Mr.  Pitts  had  any  information  on  this  point. 


XV. — Frederic  Eve,  F.R.C.S., 

Surgeon  to  the  London  Hospital :  Consulting  Surgeon  to  the  Evelina 
Hospital;  President  of  the  Section. 

The  President  remarked  that  the  unanimous  opinion  of  the 
various  speakers  was  against  the  employment  of  inflation  or 
injection,  with  the  exception  of  the  opener  of  the  discussion, 
who  would  employ  those  measures  in  cases  seen  within  a  few 
hours  of  the  onset.  For  his  own  part  he  summed  up  the 
arguments  against  them  as  follows  :  (1)  Injection  or  inflation 


was  very  rarely  efficacious.  Of  24  cases  so  tieated  at  the 
London  Hospital  not  one  was  cured  by  this  method  alone. 
Eighteen  were  subsequently  operated  on,  and  6  died  without 
operation.  Of  the  18  cases  subjected  to  operation,  in  14 
reduction  was  affected,  although  inflation  or  injection  had 
failed  in  procuring  it.  (2)  Injection  or  inflation  was  not  infre¬ 
quently  followed  by  an  illusory  or  partial  reduction.  So- 
called  recurrence  of  the  displacement  was  inevitable,  and  the 
consequent  delay  in  performing  the  operation  usually  led 
to  a  fatal  result.  He  pointed  out  this  danger  in  189s,1  and  had 
since  insisted  on  immediate  operation.  Of  6  cases  of  his  own 
treated  by  injection  incomplete  reduction  followed  by  recur- 
rence  occurred  twice,  and  both,  patients  died  after  operation.  In 
the  remaining4  cases  injection  had  no  practical  effect.  In  one 
of  these  case  he  injected  water  one  hour  after  the  onset  of  sym¬ 
ptoms,  and  yetthereductionwasonly  partial.  Immediate  opera¬ 
tion  resulted  in  recovery.  (3)  Injection  or  inflation  were 
haphazard  and  therefore  unscientific.  They  could  not  be 
expected  to  influence  an  intussusception  commencing  in  the 
small  intestine.  By  experiment  he  had  found  that,  as 
regarded  voung  children,  in  more  than  half  the  cases  the 
ileo-caecal  valve  was  so  competent  that  it  would  not  per¬ 
mit  sufficient  air  or  water  to  pass  it  .to  reduce  an  artificial 
invagination  of  the  ileum.  It  might  be  remembered 
that  ileo-colic  and  iliac  intussusceptions  constituted 
38  per  cent,  of  the  whole  number.  He  would  like  to  draw 
attention  to  a  variety  of  intussusception  in  which  the  in¬ 
vagination  commenced  at  the  caput  cseci  or  free  end  of  the 
c tecum  instead  of  at  the  ileo-caecal  orifice.  The  free  end  of  the 
ctecum  was  the  last  part  to  be  reduced,  and  in  one  case  he  found 
it  so  hard  and  board-like  from  extravasation  and  oedema  that 
he  had  to  pass  sutures  across  it  in  order  to  maintain  it  in  its 
normal  position  after  reduction.  This  variety  was,  hebelieved, 
first  observed  by  himself  in  1897. 2  Its  frequency  was  shown  by 
the  fact  that  he  had  met  with  6  examples  of  it  in  21  cases 
which  he  had  operated  on.  The  symptoms  and  course 
showed  no  peculiarities.  Among  these  21  cases  he  met  with  1 
in  which  the  apex  of  the  intussusception  was  formed  by  an 
introverted  Meckel’s  diverticulum,  and  another  by  a  swollen 
tuberculous  ulcer  of  the  ileum;  10  cases  recovered  and  11 
died,  being  a  mortality  of  52,4  Per  cent.  Of  the  21  cases 
operated  on,  he  only  met  with  1  which  was  irreducible,  and  in 
that  the  intussusception  had  existed  twenty-eight  days  ;  it 
was  the  only  case  requiring  resection.  With  this  exception 
not  one  case  died  of  peritonitis.  A  patient  died  with  per¬ 
sistence  of  the  symptoms  of  obstruction  owing  to  paralysis  of 
the  lower  end  of  the  ileum  which  formed  the  intussusceptum. 
It  may  be  noted  that  of  the  21  cases  16  were  1  year  of  age  or 
under,  which  may  account  for  the  somewhat  high  mortality. 
The  average  duration  of  symptoms  in  those  that  recovered 
was  18.5  hours,  and  in  those  that  died  27.7  hours  ;  the  average 
in  the  former  was  raised  by  one  case  in  which  the  symptoms 
had  existed  five  days  before  operation.  In  this  calculation 
the  case  lasting  twenty-eight  days  was,  for  obvious  reasons, 
excluded.  (See  table,  p.  583.) 

Reply. 

Mr.  Bernard  Pitts  said,  in  reply  to  the  various  speakers, 
that  Mr.  D’Arcy  Power’s  tables  of  cases  operated  on  had  been 
an  advantage  to  the  discussion,  and  doubled  the  value  of  the 
one  he  had  himself  presented.  As  regarded  the  high  tem¬ 
peratures  which  occurred  after  operation,  they  came  on  too 
quickly  to  be  explained  by  Mr.  Me  Adam  Eccles’s  theory  of  a 
toxic  origin.  They  might  more  probably  be  attributed,  he 
thought,  to  some  impending  death  changes,  and  he  had  seen 
them  occur  after  some  other  conditions  involving  operation- 
in  one  case  after  operation  on  the  stomach.  He  wished  to 
remind  his  colleagues  that  though  a  tumour  might  apparently 
be  reduced  after  irrigation,  it  might  only  have  shifted  its 
position  into  the  splenic  or  hepatic  flexure,  where  it  could  not 
be  felt.  In  these  cases  inflation  might  assist  diagnosis  some¬ 
times.  He  agreed  with  Mr.  Paul  Bush  that  washing  the  parts 
was  to  be  avoided  if  possible,  and  he  had  forborne  to  do  it 
even  after  a  ruptured  gut.  But  where  there  was  perforation 
with  septic  contamination  of  the  whole  abdominal  cavity,  he 
thought  it  must  be  done.  Recovery  in  this  kind  of  case  had 
been  known  to  occur  after  washing,  whereas  there  was  no 

1  British  Medical  Journal,  vol.  ii,  1895,  p.  968. 

2  Clinical  Lecture  on  Intussusception,  Clinical  Journal,  1899. 
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Name. 

1 

Sex 

Age. 

j 

Date. 

R.  H. 

M. 

3  months 

1897 

V.  R. 

S.  S. 

F. 

M. 

4§  months 

7  months 

1897 

1898 

A.  M. 

M. 

23  years 

1899 

C.  L. 

R.  S. 

H.  C. 

F. 

M. 

F. 

1  year 

7  months 

6  months 
10  months 

1899 

1899 

1899 

Evelina  Hospital. 


Injected  or 
Inflated. 

Time  after 
Onset. 

Result  of 
Injection. 

Operation. 

Variety. 

Yes,  by  house- 
surgeon 

2  days 

Nil. 

Yes,  third  day 

Cmcal 

No 

Yes,  by  house- 
surgeon. 

2  days 

Very  slight 

Yes,  3  days 
Yes,  2  days 

Ileo-crccal,  small 
C fecal,  large 

No 

Yes,  12  hours 

Ileo-colic ;  tu¬ 
berculous  ulcer 
at  apex  of  in-1 
tussusceptum 

No 

No 

No 

— 

Yes,  12  hours 

Yes,  2  days 
Yes,  27  hours;  ab¬ 
domen  reopen¬ 
ed  on  third  day;! 
nothing  found 

Ileo-colic;  ulcer 
(?)  at  apex 
Ileo-colic 
Ileo-csecal 

Reducible  or 
not. 

Result. 

Yes,  with  diffi¬ 
culty  ;  perito¬ 
neum  ruptured 

Recovery. 

Yes 

Recovery. 

Yes,  with  diffi¬ 
culty  ;  perito¬ 
neum  ruptured 

Recovery. 

(?)  Recurrence  or 
perhaps  partial 
reduction ;  re¬ 
duction  com- 
pletedat  a  se¬ 
cond  operation 

Death. 

Reduced 

Recovery. 

Reduced- 

Death. 

Reduced 

Death  ;  par¬ 
alysis  of  gut 
forming  in¬ 
tussusception 

F.  A. 

,  M. 

2  years 

*893 

Water 

— 

If. 

11  months 

j893 

No 

A. 

F. 

11  months 

^95 

Water 

C. 

M. 

4  months 

1897 

No 

E.  C. 

M. 

3  months 

1897 

Water  by 

W.  C. 

M. 

S  months 

i8g8 

house-surgeon 
Water  injected 
by  house-sur- 

L.  R. 

F. 

4  months 

1898 

surgeon 

No 

R.  N. 

F. 

7  months 

1898 

No 

E.  R. 

M. 

13  years 

j899 

No 

E.  S. 

M. 

3  months 

J une  9, 1900 

No 

R.  W. 

M. 

3  months 

July  3i  1900 

No 

W.  M. 

M. 

7  months 

July  16,  1900 

No 

W.  M. 

M. 

32  years 

Feb.  27,  1901 

No 

M.  R. 

F. 

10  months 

July  1, 1901 

No 

-L,onaon 


6  days 


24hours;  intus 
suscepti on 
felt  in  rectum 
1  hour 


4  days ;  protru¬ 
sion  at  anus 
15  hours 

17  hours 


26  hours 
3  hours 
28  days 


siospital. 

Partial  reduc- 
tion;recurrence 
next  day 


Partial 


Partial  ;  recur 
rence  next  day 
Slight  reduc¬ 
tion  ;  collapse 


Yes 
Yes 

Yes ;  immediate 
ly  after  injec 
tion 

Yes 

Yes 

Yes ;  30  hours 


Yes 

Yes 

Yes 


Ileo-ctecal 

Ileo-ctecal 

Ileo-ctecal 

Cffical 

Ctecal 

Ileo-ctecal ;  great 
difficulty  in  re¬ 
duction 
Ileo-csecal 
Ileo-colic 
Ileo  -  colic 


Yes 

Yes 

Yes 

Yes 

Yes 

Yes 


Yes 
Yes 

,|No  ;  resection  . 
Meckel’s  diver- [Murphy’s  button 
ticulum  inver 
ted  formed 


fcj 

Yes  ;  12  hours 

after  onset 

apex 

Ileo-ctecal 

Yes 

~ 

Yes;  4 days  after 
onset 

Ctecal 

Yes 

— 

Yes  ;  1  day  after 
onset 

Yes  ;  5  days  after 
onset 

Ctecal 

Yes 

— 

Ileo-ctecal 

Yes 

Yes;  3  days  after 
onset 

Ileo-ctecal 

Yes 

Death  third 
day ;  pneu 
monia. 

Death  ;  vomit¬ 
ing  of  blood; 
collapse. 
Recovery. 

Death. 

Death. 

Death. 


Recovery. 

Recovery. 

Death. 


Recovery. 

Died. 

Recovery. 

Recovery. 

Death. 


Total,  21  cases;  recovered,  10  cases ;  died,  u  cases ;  mortality,  52.4.  Of  the  last  five  cases  three  recovered. 


recorded  case  of  recovery  apart  from  this  treatment.  Dr. 
Sinclair  White  had  objected  to  the  general  lines  of  treat¬ 
ment  _  laid  down,  and  seemed  to  think  treatment  by 
injection  ought  not  to  be  disregarded.  He  agreed 
with  him  to  a  very  limited  extent.  ’  In  general  practice 
it  might  do  good  if  the  case  were  seen  early,  but  it  must 
never  be  substituted  for  operation.  It  might  be  easy  to  follow 
the  plan  Dr.  Sinclair  White  had  advocated  of  bringing  the 
intestines  outside  and  keeping  them  warm  and  clean,  but  the 
difficulty  was  to  get  the  distended  intestines  replaced.  With 
patience  the  intestines  could  be  emptied.  He  had  opened 
and  sutured  in  three  or  four  places  with  this  end  in  view.  He 
thought  it  was  possible  that  additional  handling  involved  in 
bringing  the  intestines  outside  might  contribute  to  the  high 
temperature,  which  they  recognised  as  a  bad  sign.  He 
thought  that  to  give  opium  after  inflation  was  dangerous  to 
a  degree,  as  it  masked  the  symptoms  they  were  on  the  look 
out  for.  He  thought  indiscretions  in  diet  were  certainly  a 
factor  in  the  causation  of  the  condition.  He  should  make  a 
point  of  looking  out  in  future  for  the  cases  occurring 
primarily  in  the  caput  cseci,  as  described  by  Mr.  Eve.  He 
had  sutured  one  or  two  cases  with  a  view  to  avoiding  the 
supposed  danger  of  recurrence,  but  he  had  now  given  it  up. 
He  regretted  that  he  did  not  possess  any  information  about 
the  relative  frequency  of  the  condition  in  France  and  this 
country. 


ON  ESSENTIAL  OR  TOXiEMIC  DROPSY:  DROPSY 
WITHOUT  ALBUMINURIA. 

By  W.  P.  Herringham,  M.D.,  F.R.C.P., 

Assistant  Physician,  St.  Bartholomew’s  Hospital;  Consulting  Physician, 
Paddington  Green  Children’s  Hospital. 

Oases  of  general  anasarca  are  occasionally  met  with,  chiefly 
in  children,  but  sometimes  also  in  adults,  which  exactly  re¬ 
semble  cases  of  Bright’s  disease,  but  in  which  there  is  no¬ 
albumen  discoverable  in  the  urine,  and  no  abnormal  condition 
of  the  heart  to  account  for  the  condition.  These  have  been 
called  cases  of  essential  or  idiopathic  dropsy.  The  disease 
has  met  with  little  recognition  in  general  textbooks. 

Fagge1  says  that  in  such  cases  one  may  fairly  doubt  whether 
the  kidneys  are  healthy,  although  no  clinical  evidence  to  the 
contrary  can  be  obtained.  Bristowe2  probably  includes  them 
in  the  dropsy  which  he  ascribes  to  amemia.  Osier3  states 
that  there  are  occasional  cases  of  acute  Bright’s  disease  with 
anasarca  in  which  albumen  is  either  absent  or  present  only 
as  a  trace.  Dickinson1  says,  “  Albuminuria  with  nephritis  is 
so  nearly  constant  that  an  exception  has  the  interest  of  a 
curiosity,”  and  relates  the  case  of  a  child  who  died  of  dropsy 
without  albuminuria.  Duckworth5  wrote  a  paper  on  scarlatinal 
dropsy  with  little  or  no  albuminuria,  and  Goodhart6  mentions 
it  also.  Both  these  authors  give  several  references  to  former 
literature. 
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With  the  exception  of  Bristowe,  all  the  above  writers  are 
considering  only  an  ab  normal  nephritis.  But  Donkin 1 
speaks  of  dropsy  occurring  with  healthy  kidneys  as  a  separate 
condition  ;  Ashby  and  Wright8  ascribe  it  to  anaemia,  and 
Rilliet  and  Barthez9  devote  several  pages  to  its  description  as 
an  independent  disease.  Wagner10  has  written  a  careful 
paper  on  it,  and  describes  cases  both  in  children  and  in 
adults.  It  is  not  mentioned  by  Baginsky,  Meigsjand  Pepper, 
or  Starr  and  Westcott  in  their  textbooks  on  children’s 
diSGRS6S 

A  case  of  this  kind  was  read  by  me  before  the  Clinical 
Society  this  year,  and  will  be  found  in  the  forthcoming 
volume  of  the  Transactions. 

A  boy  of  2  years  old  was  admitted  for  a  doubtful  slight  ascites,  which 
was  suspected  to  be  tuberculous  peritonitis.  The  signs  disappeared,  but 
the  boy  remained  in  hospital  for  four  months  for  debility  and  some 
anaemia.  He  developed  dropsy,  passed  extremely  little  urine  in  which 
no  albumen  or  formed  elements  could  ever  be  detected,  and  died  with 
vomiting  and  gradual  exhaustion.  At  the  post-mortem  examination 
exudation  was  found  in  the  glomeruli  and  in  the  convoluted  tubes,  with 
apparently  some  shedding  of  the  epithelium. 

Dr.  Donald  Hood  allows  me  to  quote  a  case  under  his  care. 

A  house  decorator,  aged  38,  got  wet  through,  caught  cold,  and  had  pain 
down  the  legs.  He  kept  at  work  for  some  days,  but  had  shortness  of 
breath,  and  about  the  fifth  day  noticed  swelling  of  the  legs,  body,  and 
face.  He  had  had  a  similar  attack  two  years  before.  The  urine  gave  no 
biuret  reaction,  and  no  precipitate  with  heat,  or  nitric  or  salicyl 
sulphonic  acid,  but  contained  a  large  amount  of  hcematoporphynn.11 
The  heart  and  the  retinae  were  natural.  In  the  first  few  days  he  passed  a 
large  amount  of  urine  and  the  dropsy  quickly  disappeared.  The  urine 
was  normal  in  amount  when  he  was  discharged. 

Causes—  Rilliet  and  Barthez  have  seen  78  cases,  of  which 
35  were  primary,  all  preceded  by  definite  chill,  and  43  were 
secondary  to  other  diseases,  25  of  them  to  scarlatina.  But  in 
these  secondary  cases,  also,  chill,  or  at  any  rate  exposure,  was 
a  frequent  antecedent.  The  children  were  always  anaemic  or 
delicate,  and  all  were  hospital  patients. 

Wagner  could  not  trace  any  definite  cause  in  some  of  his 
cases,  but  in  others,  chiefly  adults,  there  was  a  distinct  his¬ 
tory  of  chill.  Many  years  ago  Basham12  and  Taylor10  described 
cases  in  adults  after  exposure  to  cold.  The  same  history  was 
given  in  Dr.  Donald  Hood’s  case. 

Course. — Some  cases  begin  acutely  with  chills,  fever, 
malaise,  pains  in  the  back,  and  a  furred  tongue.  Some  have 
fever  before  the  dropsy.  The  fever  lasts  for  a  few  days  only. 
In  others  the  dropsy  comes  on  rapidly,  but  there  is  no  fever. 
Other  cases,  especially  those  which  occur  in  the  course  of 
scarlatina  or  other  illness,  begin  insidiously  without  fever  or 
pain.  To  the  general  dropsy  of  the  skin  may  be  added  hydro¬ 
thorax  and  ascites.  Bronchitis,  pneumonia,  diarrhoea,  anc 
vomiting  are  also  noted  as  complications. 

The  dropsy  usually  begins  in  the  legs,  but  sometimes 
attacks  the  face  and  arms  at  the  same  time.  It  exactly 
resembles  renal  dropsy  in  appearance.  Most  cases  recover 
under  six  weeks,  but  some  last  longer.  Rilliet  and  Barthez  hac 
14  deaths  in  63  cases.  Wagner  lost  3  out  of  6  children,  anc 
the  two  adult  cases  recovered.  The  French  physicians  have 
seen  death  preceded  by  cerebral  symptoms,  convulsions 
headache,  and  drowsiness.  Wagner  has  noticed  that  the 
disease  recurs. 

The  urine  is  in  some  cases  extremely  scanty,  in  others 
normal,  and  in  others  excessive  in  amount.  Its  density 
varies  also.  It  contains  no  albumen;  Dr.  Hood’s  case  die 
not  even  give  a  biuret  reaction,  and  under  the  microscope 
there  are  either  no  formed  elements  at  all.  or  at  most  a  hyaline 
cylinder  or  two,  or  a  few  blood  cells  (Wagner).  ^  A  curious 
rarity,  haematoporphyrinuria,  existed  in  Dr.  Hood’s  case. 

Morbid  Anatomy. — There  are  no  constant  lesions.  The  heart 
is  sometimes  d  dated,  and  in  cases  with  hydrothorax  the  lungs 
are  of  course  collapsed.  In  a  case  of  Wagner’s  the  lymph 
follicles  and  Peyer’s  patches  were  red  and  swollen.  The  spleen 
and  glands  are  usually  normal. 

The  kidneys  are  normal  to  the  naked  eye.  Wagner  found 
some  of  the  collecting  tubes  plugged  with  hyaline  cylinders, 
but  no  other  morbid  change.  I  found  exudation  in  the 
glomeruli  and  in  the  convoluted  tubes  as  well.  There  is  no  de¬ 
tailed  account  of  microscopic  examinations  by  other  authors, 
but  their  statements  imply  that  they  were  made  with  negative 
results. 

Pathology. — Three  questions  present  themselves.  Is  the  di¬ 
sease  really  nephritis?  Is  it  dependent  upon  the  anaemia 
merely  ?  Is  it  a  condition  distinct  from  either  ? 

1.  Both  in  symptoms  and  in  causation  by  cold  and  scarlatina 


the  disease  closely  resembles  nephritis.  Moreover,  there  are 
undoubted  cases  of  post-scarlatinal  nephritis  without  albu¬ 
minuria,  in  which  post  mortem  the  kidneys  show  the  lesions 
typical  of  ordinary  Bright’s  disease.  Henoch  relates  such. 
Thus  the  strongest  suspicions  are  aroused.  Yet  the  total 
absence  of  albuminuria  from  first  to  last,  and  the  testimony 
of  many  trustworthy  physicians  that  the  kidneys  have  been 
'bund  free  of  disease,  cannot  be  set  aside.  It  must,  at  any 
rate,  be  allowed  that  there  are  a  good  many  cases  of  general 
dropsv  which  are  not  cases  of  nephritis.  . 

2.  We  frequently  find  slight  oedema  about  the  ankles  in 
cases  of  amemia,  and  occasionally  a  case  of  pernicious  amemia 
will  terminate  with  great  general  dropsy,  It  is  possible,  there¬ 
fore,  to  suppose  that  in  these  cases  the  dropsy  is  dependent 
upon  the  anaemia,  and  evidently  Bristowe  and  Ashby  and 
Wright  take  that  view.  But  quite  apart  from  the  question  of 
the  Immediate  Causation  of  dropsy  in  amemia,  which  I  will 
discuss  directly,  it  is  quite  certain,  that  in  some  cases  the 
amemia  is  not  present  at  all,  and  in  others  it  is  by  no  means 
of  that  degree  that  would  naturally  account  for  severe  ana¬ 
sarca.  I  see  no  reason  to  separate  the  adult  cases,  which  are 
certainly  rarer  but  equally  striking,  from  those  in  children, 
and  it  is  not  to  be  supposed  that  a  grown-up  man  in  full  work 
after  getting  wet  through  suddenly  falls  a  prey  to  an  anaemia 
such  as  to  produce  anasarca  (see  especially  one  of  Wagners 
cases) • 

3.  1  think  we  shall  be  better  prepared  to  consider  this  con¬ 
dition  if  we  first  ask  ourselves  frankly  how  we  should  explain 
the  anasarca,  even  if  we  believed  it  was  due  to  nephritis 
or  to  anaemia.  The  fact  is,  we  cannot  easily  explain  it 
in  either  case.  At  the  recent  discussion  at  the  Pathological 
Society  the  unsatisfactory  explanation  of  oedema  was  that  it 
5s  due  to  excessive  filtration  through  capillaries  damaged  by 
some  toxic  condition  of  the  blood.  No  one  has  ever  seen  the 
damage,  and  no  one  has  ever  demonstrated  the  toxin._  But 
many  a  hypothesis  does  very  well  to  go  on  with,  and  this  will 
do  for  the  present.  I  am  myself  very  much  inclined  to  think 
that  it  is  not  the  mere  loss  of  blood  cells  in  anaemia  nor  the 
mere  failure  of  excretion  in  nephritis  that  produces  this  toxic- 
condition,  but  that  there  is  some  original  toxic  poison,  such 
for  instance  as  that  of  scarlatina,  which  produces  not  only  the 
nephritis  or  the  anaemia,  but  also  the  cedema  as  well,  the 
latter  being  not  consequent  upon,  but  coincident  with,  the  in¬ 
flammation  of  the  kidneys  or  the  loss  of  the  blood  cells. 

We  know  of  two  definite  and  frequent  causes  of  acute 
nephritis — they  are  scarlatina  and  chill.  No  one  doubts  that 
in  scarlatina  the  nephritis  is  produced  by  a  microbic  poison. 
Probably  most  of  us  believe  that  chill  also  is  a  microbic 
invasion,  which  cold  has  rendered  possible  by  lowering 
resistance.  Both  will  then  be  toxic  conditions  of  the  blood. 
It  is  not  unreasonable  to  suppose  that  in  certain  cases  they 
may  produce  anasarca  without  inflaming  the  kidney,  and  in 
others  may  produce  both  anasarca  and  nephritis.  The  latter 
are  the  ordinary  cases  of  Bright’s  disease,  the  former  are  the 
cases  I  have  been  describing. 

A  curious  parallel  may  be  found  in  a  paper  by  Lassar.  A 
man  of  31  came  down  to  the  post-mortem  room  with  general 
dropsy.  He  had  had  albuminuria,  and  was  diagnosed  by 
Friedlilnder  as  a  case  of  nephritis.  The  disease  was  conse¬ 
quent  on  a  universal  rubbing  with  petroleum,  which  had  been 
practised  to  cure  him  of  scabies.  No  disease  could  be  detected 
in  the  heart,  lungs,  or  kidneys  by  the  naked  eye,  and  the 
“  most  scrupulous  ”  microscopical  examination  of  the  kidneys 
gave  a  negative  result.  Here  general  dropsy  and  albuminuria 
were  produced  by  an  absorption  of  poison  through  the  skm. 

Treatment. — Wet  packing,  hot-water  baths,  and  hot-aii 
baths  have  been  employed  to  remove  the  dropsy  by  sweating. 
For  the  anaemia  iron  has  been  given.  I  should  myself  be 
inclined  to  give,  along  with  some  syrup  of  the  iodide  of  iron, 
drop  doses  of  the  liq.  arsenicalis,  and  to  endeavour  by  Dank 
and  by  digitalis  to  increase  the  flow  of  urine,  which  is  the 
natural  way  both  to  decrease  dropsy  and  to  purify  the  blood. 

References 

1  Privc.  and  Pract.,  1st  ed.,  vol.  ii,  p.  442-  2  Theory  and  Pract.,  4th  ed., 

p.  08.  2  Princ.  and.  Pract.,  1st  ed.,  p.  743.  4  Allbutt’s  System,  vol.  iv,  P-,36°- 

»  St.  Bart.’s  Ho*p.  Pep.,  vol.  xix,  p.  321.  6  Bis.  of  Children,  p.  164.  1  ins.  d' 

Childhood,  p.  108.  8  Bis.  of  Children,  2nd  ed.,  p.  334-  9  Mai.  (Us  Bn f ant..,  3rd 

ed..  vol.  ii,  p.  106.  10  Beut.  Arch.  f.  klin.  Med.,  .vol.  xli,  1887,  p.  5?9- 

11  The  case  is  J.  S.  in  Dr.  Garrod’s  paper  on  Hseinatoporphyrinuua, 
Journ.  of  Phys.,  vols.  xiii  and  xv.  12  Lancet,  1867,  vol.  11,  p.  225.  ilea. 
Times  an  Gaz.,  1871,  vol.  ii,  p.  469.  14  Virchow’s  Archiv,  Bd.  lxxn,  p.  13*- 


Sept.  7,  1901. 


SECTION  OF  DISEASES  OF  CHILDREN. 


f"  Thr  British 
LMbdioal  Journal 


585 


Dr.  F.  E.  Batten  said  general  oedema  in  children  without 
albumen  in  the  urine  was  a  well-recognised  condition.  It  was 
seen  in  marasmic  infants,  in  congenital  syphilis,  in  the  later 
stage  ol  tuberculosis,  in  association  with  excessive  diarrhoea 
and  anaemic  conditions,  but  it  was  not  with  these  cases  they 
were  at  present  concerned,  for  these  were  regarded  as  almost 
entirely  due  to  an  enfeebled  circulation  and  altered  condi- 
vessels  and  blood.  Excluding  the  above  from 
consideration,  certain  cases  were  left  which  could  be  placec. 
m  two  groups,  as  differing  altogether  from  the  others  in 
course  and  pathology,  The  following  illustrated  the  class  o  ' 
cases  he  referred  to  .‘—Case  1—  P.  G.,  a  boy  four  years  old, 
had  had  an  attack  of  dropsy  similar  to  his  present  attack  a 
yeai  pieviously.  He  was  ill  for  a  month  and  then  recovered, 
rlis  present  attack  had  come  on  about  a  week  before  with  swelling 
of  the  legs,  face,  and  abdomen.  He  had  never  had  scarlet 
fever.  He  was  a  well-nourished  boy.  The  eyes  were  puffy, 
the  abdomen  swollen  with  free  fluid  in  it,  and  there  was 
oedema  of  the  legs.  The  temperature  was  normal,  the  heart 
sounds  natural,  the  urine  acid,  1030.  and  free  from  either 
albumen  or  sugar.  The  quantity  of  urine  which  the  boy 
passed  in  the  twenty-four  hours  varied  from  4  to  16  ozs. ;  the 
average  quantity  was  about  10  ozs.  It  was  always  of  high 
Srav^y>  rp28  to  1035.  The  oedema  steadily  diminished 
and  the  boy  left  the  hospital  well  after  fourteen  days.  The 
case  looked  just  like  a  case  of  albuminuria.  This 
he  considered  a  fairly  typical  case  of  the  disease 
described  by  Dr.  Herringham  as  toxaemic  dropsy. 
^ase  Ir*  Girl,  aged  14  months.  The  child  had  suffered  from 
uts  for  nearly  nine  months.  Fourteen  days  previously  the 
feet  had  become  swollen,  and  a  few  days  later  the  arms  had 
become  similarly  affected.  On  admission  there  was  general 
oedema  of  the  feet,  hands,  and  legs  ;  nothing  abnormal  could 
oeaBieoWin  tMlieffltor  lungs;  there  was  no  fluid  in  the 
abdomen  and  no  albumen  in  the  urine.  The  child  had 
another  fit  and  died.  At  the  necropsy  the  kidneys  were 
found  to  be  very  small  and  hard  ;  they  weighed  J  ounce  each, 
whereas  the  kidneys  of  a  child  9  months  old  should  weigh  an 
■ounce  each.  The  kidneys  appeared  normal  on  microscopical 
examination.  Case  hi— C.  D.,  n  months  old.  In  December, 
1894,  the  child  had  influenza.  On  February  15th,  189=;,  oedema 
commenced  over  the  back,  and  the  swelling  then  became 
geneiab  On  admission  there  was  general  oedema  of  a  soft 
kind  affecting  the  eyes,  arms,  legs,  and  trunk.  It  pitted 
readily  on  pressure.  Nothing  abnormal  could  be  detected  in 
the  lungs,  heart,  or  abdomen.  The  urine  was  pale,  like  water; 
specific  gravity  1008  ;  no  albumen  and  no  sugar  were  found. 
About  12  to  13  ounces  were  passed  in  the  twenty-four  hours 
during  which  it  could  be  measured.  The  amount  of  urea  was 
extremely  small — about  0.1  per  cent.  During  the  last  few 
days  of  life  extreme  diarrhoea  occurred,  and  the  percentage  of 
urea  rose  to  3  per  cent.,  though  it  was  impossible  to  estimate 
tne  quantity  of  urine  passed.  At  the  necropsy  nothing 
abnormal  was  found  except  small  kidneys,  which  together 
weighed  only  1  Jounce.  These  last  two  cases  might  be  ascribed 
to  ‘  renal  insufficiency,”  and  the  cases  of  oedema  might  then 
perhaps  be  divided  into  three  classes  (1)  those  due  to  ex¬ 
treme  enfeeblement,  (2)  those  due  to  renal  insufficiency,  (3) 
those  of  unknown  origin  described  by  Herringham  under 
trie  title  of  toxaemic  dropsy. 
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AND  SPASTIC  PARALYSIS. 

By  A.  H.  Tubby,  M.S.,  F.R.C.S., 

Surgeon  to  the  Westminster.  Evelina,  and  National  Orthoucedic 

Hospitals. 

At  the  meeting  of  this  Association  (1898)  our  President  Mr. 
Eve,  read  a  paper  on  the  subject  of  tendon  grafting  for  in¬ 
fantile  paralysis,  and  gave  details  of  four  cases  in  which  he 
had  earned  out  the  procedure.  In  that  paper  he  laid  down 
certain  rules,  which  further  experience  has  shown  to  be  of 
the  greatest  value. 


He  remarked  that  some  one  group  of  muscles  might,  at  least 
be  possessed  of  a  fair  amount  of  power,  in  order  that  the 
requisite  force  may  be  obtained  ;  and  cases  of  flail-like  joint, 
in  which  all  the  muscles  are  paralysed,  are  only  suitable  for 

2SS1Sl  In  seiectlng  the  muscle  for  grafting,  that  one 
enouia  be  chosen  whose  action  is  most  nearly  allied  to  that  of 


the  paralysed  muscle,  or  group  ;  not  only  because  such  a 
muscle  is  nearest,  but  also  because  restoration  of  voluntary 
function  is  more  readily  obtained. 

Again,  before  the  operation  we  are  considering  is  carried 
out,  any  faulty  position  of  the  foot,  such  as  talipes  cavus, 
will  require  attention. 

Mr.  Eve  expressed  the  opinion  that  the  improvement 
effected  by  this  operation  was  brought  about  in  a  variety  of 
ways.  Where  the  action  of  the  graft,  or  functioning  muscle, 
is  nearly  allied  to  that  of  the  paralysed  one  which  it  rein¬ 
forces,  the  patient  is  soon  able  to  accomplish  voluntarily  the 
new  movement.  Other  factors  also  come  into  play  in  furnish¬ 
ing  the  patient  with  a  firm  base  of  support,  adjusted  to  the 
normal  position  ;  for  the  graft,  or  functioning  tendon,  acts  as 
a  supporting  band  applied,  where  it  is  most  required,  to  the 
ankle  and  foot;  and  a  selection  of  one  or  more  of  the  con¬ 
tracted  antagonists  for  reinforcing  the  paralysed  muscle, 
while  removing  useless  force  from  the  antagonist,  confers 
power  on  the  paralysed  muscles. 

The  further  objects  of  the  operation  are  to  avoid,  as  far  as 
possible,  the  use  of  cumbersome  and  expensive  apparatus,  and 
to  increase  the  nutrition  and  growth  of  the  affected  part.  I 
have  noted  that  the  circulation  improves  and  the  warmth  of 
the  foot  increases  after  the  operation,  and  in  the  winter 
chilblains  do  not  often  occur. 

There  can  be  no  doubt  that  tendon  grafting  as  an  opera¬ 
tion  has  a  distinct  future  before  it.  The  method  of  treating 
paralytic  talipes  which  has  been  most  usually  carried  out  has 
been  to  disregard  the  existence  of  the  paralysed  muscles,  and, 
by  tenotomy,  to  lengthen,  and  therefore  to  weaken,  the 
muscles  retaining  their  action ;  and  then  having,  by  this 
means,  brought  the  foot  into  position,  to  keep  it  passively 
in  one  position.  Tendon  grafting  aims  at  distributing  what 
power  is  left  to  the  muscles  around  the  joints,  and  then, 
by  careful  education  and  training  of  such  healthy  muscles  in 
their  new  attachments,  to  bring  them  into  a  condition  of 
exaggerated  size,  action,  and  nutrition. 

During  the  past  three  to  four  years  I  have  done  11  cases  of 
tendon  grafting  on  the  feet  for  paralytic  talipes,  the  results  of 
which  I  am  able  to  report.  Of  these  4  have  been  done  for  cal¬ 
caneo-valgus,  2  for  talipes  calcaneus,  1  for  equino- valgus,  3  for 
equino-varus,  and  1  for  calcaneo-varus.  In  addition,  4  cases 
of  spastic  paralysis,  affecting  the  forearm  and  hand,  have  been 
operated  upon  by  the  method  which  I  described  in  the 
British  Medical  Journal  in  1898,  which  consists  in  the 
transplantation  of  the  tendon  of  the  pronator  radii  teres,  with 
section  of  the  flexor  tendons  of  the  wrist. 

Taking  the  group  of  4  cases — namely,  calcaneo-valgus,  a 
condition  due  to  paralysis  of  the  calf  muscles  and  of  the 
tibialis  anticus — I  find  that  the  results  have  been  good  so  far 
as  the  restoration  of  function  is  concerned  in  the  paralysed 
parts  ;  and  I  briefly  detail  the  cases  and  show  some  illustra¬ 
tions  of  the  cases  before  and  after  operation  and  their 
present  condition. 


Cases  of  Talipes  Calcaneo-Valgus  treated  by  Tendon  Grafting. 

Case  1.— I.  F.,  aged  8,  was  admitted  to  Westminster  Hospital  on  October 
19th,  1900,  suffering  from  paralytic  talipes  calcaneo-valgus  of  the  left  foot, 
which  had  come  on  after  a  paralytic  attack  when  she  was  2  years  of  age. 
She  had  had  no  treatment  for  the  condition  until  she  came  under  my 
care.  When  the  limb  was  passively  raised  from  the  ground  the  front 
part  of  the  foot  hung  helplessly  pointed  and  everted,  the  sole  was  deeply 
concave,  the  heel  was  prominent,  and  had  the  typical  globular  appear¬ 
ance  of  these  cases,  and  the  plantar  fascia  was  contracted.  The  latter 
was  divided  and  the  sole  of  the  foot  unfolded,  a  process  which  took  about 
four  weeks.  The  muscles  having  been  carefully  tested  it  was  found  that 
there  was  some  power  left  in  the  tibialis  posticus  and  normal  power  in 
the  peroneus  longus.  It  was  therefore  decided  to  graft  the  peroneus 
longus  and  the  tibialis  posticus  into  the  tendo  Acliillis,  which  -was  ac¬ 
cordingly  done.  The  result  is  well  seen  in  the  illustration.  The  child 
can  voluntarily  raise  the  heel  from  the  ground;  the  foot  is  of  comely 
shape,  and  she  progresses  with  ease. 

Case  ii  —  A  second  case  of  calcaneo-valgus  was  that  of  A.  S.,  aged  6,  who 
was  admitted  to  the  National  Orthopaedic  Hospital  on  June  23rd.  1898.  It 
was  noted  that  the  peronei  acted  well,  but  the  calf  muscles  failed  to  raise 
the  heel  at  all.  On  Julyist  the  peronei  were  grafted  into  the  tendo 
Aclullis  behind  the  external  malleolus.  On  August  10th  it  was  noted  that 
there  was  good  power  of  voluntary  extension  of  the  foot,  and  when  it  was 
made  the  peronei  could  be  felt  to  harden  and  the  lower  portion  of  the 
tendo  Achillis  to  become  tense.  There  was  no  valgus,  and  the  foot  was  in 
excellent  position.  He  could  lift  the  heel  offtlieground,  and  raise  himself 
on  his  toes.  For  a  time  he  wore  a  light  steel  apparatus,  so  as  to  control 
the  valgus  ;  but  this  has  since  been  discarded,  and  the  improvement  is 
maintained. 

Case  iii. — W.  C.,  aged  3,  admitted  to  the  National  OrthoDsedic  Hospital 
on  September  19th,  1899, -suffering  from  infantile  paralysis'of  the  left  leg. 
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rig.  x.— To  illustrate  Case  1,  show¬ 
ing  a  condition  of  paralytic 
talipes  calcaneo-valgus,  before 
treatment,  in  a  girl  aged  8 
years.  The  foot  and  leg  are 
hanging  over  the  edge  of  a 
table. 


Fig  2  —The  same  foot,  before  treatment,  as  in  Fig.  1,  and  resting  on 
the  ground.  The  globular  heel  and  excessive  concavity  of  the 
sole  of  the  foot  are  seen. 

When  about  a  year  old,  and  after  he  had  walked,  he  had  a  fit.  It  was 
noted  on  admission  that  the  muscles  of  the  left  leg  were  generally  wasted, 
and  the  plantar  flexors  and  invertors  were  paralysed,  while  the  dorsi- 
flexors  and  evertors  retained  a  moderate  degree  of  strength.  The  right 
foot  was  not  much  affected,  but  the  sole  of  the  foot  was  somewhat  more 
hollow  than  natural,  and  the  balls  of  the  toes  were  dropped.  On 
October  28th.  1899,  the  left  percneus  longus  was  grafted  into  the  tendo 
Acliillis,  and  the  patient  was  discharged  from  the  hospital  on  February 
22nd,  1900.  He  was  able  to  raise  himself  on  his  toes,  but  some  talipes 
valgus  persisted,  which  is  controlled  by  a  valgus  pad  and  T'Strap,  and 
this  is  his  present  condition.  ,  ,  , 

Case  iv  — F  L  ,  aged  4,  was  admitted  to  the  National  Orthopcedic 
Hospital  on  February  20th,  1900.  The  history  was  that  a  year  before 
admission,  when  he  woke  up  one  morning,  it  was  found  that  he  could 
not  walk,  although  he  had  gone  to  bed  quite  well  the  night  before.  There 
was  much  wasting  of  the  left  leg,  and  the  knee-jerk  on  the  left  side  was 
not  obtainable.  The  foot  was  everted,  and  there  was  good  power  in  the 

Eeronei  and  the  extensor  communis  digitorum.  When  the  foot  was 
rought  to  the  middle  line,  he  was  able  to  invert  it  slightly  by  the  action 
of  the  tibialis  posticus,  although  the  tibialis  anticus  appeared  to  be 
paralysed.  The  limb  was  half  an  inch  short.  On  February  22nd  a 
transverse  incision  was  made  across  the  front  of  the  ankle-joint,  the 
extensor  communis  tendon  found  and  split  longitudinally,  and,  its  outer 
half  having  been  divided,  the  proximal  portion  of  this  section  was 
grafted  on  to  the  tibialis  anticus.  It  was  not  deemed  advisable  to  graft 
the  peronei  on  to  the  teudo  Achillis,  as  the  amount  of  calcaneus  was  not 
great.  The  effect  of  the  operation  was  that  he  could  raise  the  inner 
border  of  the  foot  and  much  of  the  valgus  was  overcome.  When  seen  on 
July  18th  of  this  year  the  result  was  very  good  indeed,  and  fully  justified 
the  operation.  Tbe  calcaneus  had  disappeared  as  the  result  of  persistent 
massage  and  faradism  of  the  calf  muscles. 


Fit.  _To  illustrate  the  appearance  of  the  foot  in  Case  1,  nine 
g  months  after  the  operation  of  grafting  the  peroneus  longus  and 
flexor  longus  pollicis  into  the  tendo  Aclnlhs.  The  shape  of  the 
foot  is  good,  and  it  will  be  noted  that  the  heel  can  be  lilted  well 
oft'  the  ground. 

Of  these  4  cases  of  tendon  transplantation,  the  lesult  is  now 
seen  to  be  good  in  3,  and  fair  in  1.  It  is  comparatively  easy 
to  overcome  the  talipes  calcaneus,  but,  unless  special  care  be 
taken,  there  is  a  residuum  of  valgus.  This  is  often  due  to 
excessive  action,  either  of  the  peroneus  brevis  or  of  the  outer 
part  of  the  extensor  communis  digitorum  which,  a  few  months 
after  the  operation,  may  be  both  seen  and  felt  to  be  tense.  1 
would  therefore  recommend  that,  not  only  should  the  peroneus 
longus  be  inserted  into  the  tendo  Achillis,  but  the  peroneus 
brevis  should  be  divided,  or  half  an  inch  exsected  fiom  it. 
it  be  moderately  tense,  at  the  same  or  a  subsequent  sitting, 
the  outer  half  of  the  extensor  communis  digitorum  should  be 
grafted  on  to  the  tibialis  anticus.  By  doing  so,  the  natural 
equilibrium  of  muscles  around  the  ankle-joint  is  more  nearly 
imitated. 

Cases  of  Talipes  Calcaneus  Treated  by  Tendon 
Grafting. 

Pure  talipes  calcaneus  is  fortunately  of  rare  occurrence, 
especially  after  infantile  paralysis.  But  it  is  far  more  com¬ 
monly  seen  as  the  result  of  dividing  a  contracted  tenco 
Achillis  for  equinus  and  not  maintaining  proper  control  ol 
the  tendon  after  the  operation.  A  case  in  point  is  the  101- 

[0CWASEgv  — R.  B  ,  aged  8,  was  admitted  to  Westminster  Hospital  on  May 
,th,  1898.  When  the  foot  was  allowed  to  hang,  it  presented  the  aPPearauce 
of  a  Chinese  lady's  foot.  The  dorsum  was  extremely  convex  the  toes 
curved  over,  the  sole  of  the  foot  exceedingly  hollow,  aJld^ll,e 
dropped,  globular,  and  elongated.  At  the  back  of  each 
elongated  scar,  where  attempts  had  evidently  been  made  to  stun  ten  me 
tendo  Achillis  after  the  faulty  operation  for  equinus  The  case  d  d  not 
present  a  promising  appearance,  and  some  time  was  consumed  inunroiu 
ing  the  soles  of  the  feet.  In  July,  1898,  a  longitudinal  incision  of  about 
4  inches  in  length  was  made  at  the  back  ot  each  ank  e,  the  peioneus 
longus  tendon  found  in  each  case,  and  divided  just  below  the  external 
malleolus,  and  inserted  into  the  posterior  aspect  of  the  os  calcis.  lt  a 
very  difficult  to  identify  the  remains  of  the  tendo  Achillis  :  they  were  ton 
and  membranous,  having  the  appearance  of  fasciae  rather  than  of  tendons. 
The  wounds  healed  kindly,  and  the  child  was  discharged  from  the  nos 
pital  in  October,  1S98,  being  able  to  raise  herself  on  her  toes,  aUhougn 
some  pes  cavus  still  existed  and  the  feet  were  not  of  a  good  s  P  • 
The  calcaneus  was  markedly  diminished,  and  has  remained  so.  But  ion 
siderable  difficulty  has  occurred  with  regard  to  the  persistent  tenaen  y 
to  recurrence  of  the  cavus.  ..  .  _ 

Case  vi.— T.  V.,  aged  6,  was  admitted  to  the  Evelina  Hospital  on  August 
25th.  1898,  with  a  marked  degree  of  talipes  calcaneus  of  the  right  toot,  in 
result  of  infantile  paralysis  four  years  previously.  The  invertor  ®  .f“da 
evertors  of  the  foot  were  of  equal  strength,  and  dorsiflexion  was  6  ’ 

so  that  a  longitudinal  incision  was  made  over  the  middle  of  the  te 
Achillis,  and  about  five  inches  in  length.  By  dissecting  back  the 
cutaneous  tissue  well,  the  tendons  posterior  to  both  malleoliweie 
posed,  and  the  peroneus  longus  and  the  flexor  longus  pollicis 
inserted  into  the  tendo  Achillis.  The  result  was  excellent,  the  loot  Dcmg 

in  good  equilibrium,  and  it  could  be  very  readily  pointed. - - 

*  The  flexor  longus  pollicis  is  a  good  muscle  tcy  use  for  this  purpose 
when  it  is  not  paralysed,  for  it  contributes  but  slightly  to  the  suppoit 
the  arch  of  the  foot,  and  the  great  toe  has  a  short  flexor  in  addition. 


Fig.  4. — To  illustrate  the  condi¬ 
tion  of  talipes  calcaneo-valgus 
in  Case  iv,  before  treatment. 
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present.  It  is  a  matter  for  regret  that  a  portion  of  the  peronei  tendons 
was  not  exsected,  or  it  would  probably  have  been  better  to  carry  round 
the  peroneus  longus  tendon  into  the  flexor  communis  digitorum,  as 
well  as  inserting  the  inner  half  of  the  tendo  Achillis  into  the  tibialis 
posticus. 


Fig.  5.  Inside  and  outside  views  of  the  same  foot  as  in  Fig.  4  and  of 
Case  iy,  after  treatment  by  muscle  grafting. 

In  such  a  case  as  the  last-named,  and  wherever  the  condi¬ 
tion  of  the  muscles  permits  it,  it  is  always  better  not  to  be 
content  merely  with  inserting  a  tendon  from  only  the  external 
or  internal  aspects  of  the  ankle,  but  it  is  better,  if  possible  to 
reinforce  the  tendo  Achillis  by  tendons  taken  from  either  side 
Because,  if,  for  example,  the  peroneus  longus  only  be  taken" 
and  it  be  inserted  low  down  into  the  tendo  Achillis  it  will’ 
by  the  direction  of  its  fibres,  be  likely  to  produce  valgus  later’ 
although  relieving  the  calcaneus.  That  is  to  say,  the  balance 
on  either  side  of  the  middle  line  should  be  preserved  as  far 
as  possible. 


Fig  6.— Views  from  behind  of  method  of  inserting  a  tendon  into  the 
*C1v!j?i-Aclui,lls‘  A’  Peroneus  longus,  to  be  inserted  into  tendo 

Tho1inl’aBft!i1’°tgh1the  lon£itudiuai  incision  in  the  latter  at  c 
The  ends  ot  the  tendon  a  are  seen  split.  They  are  then  nassed 

““  firra,5’stiM‘«d  *>»«  »  «.e 

r.._ Casb  oF  EQmxo-VALGUs  Treated  by  Tendon'  Grafting. 

L.,  aged  6§  years,  was  admitted  to  the  National  Ortho- 
thed  lefl  °f«nVtal  °,u.  AuSust  ?9tli,  1898  suffering  from  infantile  paralysis  of 
cne  leit,  foot,  which  was  m  a  position  of  equino-valgus  The  tibiilis 
anticus  and  posticus  were  paralysed,  while  the  extensor  proprius  pollicis 
and  inner  portion  of  the  extensor  communis  digitorum  were  affected  to 
*lefns%,ef.  but  the  outer  portion  of  the  latter  seemed  m  act  will  and 
the  peronei.  The  tendo  Achillis  was  somewhat  tight,  and  the 
angle  of  dorsi-flexion  was  ]ust  under  90  degrees.  The  sole5  of  the  foot 

ofathme0|?a(n0^a7ethan  USUal-  •  011  0ctoJ,T  I2th-  some  weeks  after  section 
inner  1  ®Cla’  an  mc,-lslon’  5  inches  long,  was  made  along  the 
inner  and  posterior  aspect  of  the  leg,  and  the  tendo  Achillis  was  sr>lit 

b ro u?r htV'  1  °}i°  leTJgtJ\:  uhI inner  half  was  severed  below  the  ankle  and 
tendo^ ^ffiin.dAh4ed  t0  thu  tibialis  Posticus.  The  remainder  of  the 
the  hnv  ?eft  Vi  2 1  dlv,ld,<'d’ as  wel1  as  the  Peronei.  All  went  well,  and  when 

but  since  ben  ?  JanVar-v;  V**  h,is  foot  was  in  capital  position, 

out  since  then  slight  relapse  has  taken  place,  and  there  is  some  valgus 


f 


Cb- 


1-  _  2.  S. 

Fig.  7.  To  illusti  ate  the  method  of  transforming  the  pronator  radii 
teres  into  a  supinator,  a,  Pronator  radii  teres,  in  1  passing  in  its 
natural  course  to  its  insertion  on  the  radius.  In  8  the  tendon  has 
been  detached  and  has  been  passed  behind  the  radius  to  its  outer 
sld?-,  cis  the  opening  in  the  interosseous  membrane  through 
which  the  tendon  is  passed,  and  it  is  reinserted  at  d.  At  e  the 
flexor  carpi  radialis  has  been  divided.  3  is  a  posterior  view  of  8 
but  in  3  the  pronator  radii  teres  is  drawn  too  low  down  on  the 
radius. 

Cases  of  Equino-Varus  treated  by  Tendon  Grafting 
Case  viii.—C.  C.,  aged  years,  was  admitted  to  the  Evelina  Hospital 
on  July  6th, 1898.  He  appears  to  have  had  an  attack  of  infantile  paralysis 
at  the  age  of  nine  months.  He  was  a  healtliy-looking  boy,  but  the  right 
leg  was  partially  paralysed;  this  was  especially  so  with  the  extensors  of 
the  toes.  The  foot  was  pointed  and  inverted,  resting  on  the  externa 
malleolus.  On  July  22nd  a  longitudinal  incision,  about  3  to  4  inches  in 
length,  was  made  at  the  posterior  and  outer  aspect  of  the  leg,  and  the 
tendo  Achillis  and  peroneus  longus  tendon  exposed.  The  tendo  Achillis 
was  then  split  longitudinally  for  its  whole  length,  and  the  gastrocnemius 
‘Is  ,faV.as  the  junction  of  its  two  heads.  The  outer  part  of  the  tendo 
Achillis  was  then  severed  transversely  about  an  inch  and  a-half  above  the 
ankle,  and  so,  too,  was  the  peroneus  longus.  The  proximal  part  of  the 
tendo  Achillis  and  the  distal  part  of  the  peroneus  longus  were  then 
hrmly.  quilted  together ;  the  remaining  inner  portion  of  the  tendo- 
Achillis  was  then  severed,  so  as  to  correct  the  equinus.  For  six  weeks 
alter  the  healing  of  the  wound  massage  and  faradism  were  applied  •  it  was 
evident  that  the  everting  movement  of  the  foot  had  been  regained  The 
present  condition  is  that  the  boy  is  able  to  walk  about  comfortably  with¬ 
out  any  instrumental  assistance,  the  only  drawback  being  that  the  le<*  is 
one  inch  shorter  than  its  fellow.  0 

Case  ix.—A.  R.  was  admitted  to  the  Evelina  Hospital  on  January 
5th,  1899,  suffering  from  paralytic  talipes  equino-varus  of  the  left  foot 
with  paralysis  of  the  peronei,  and  partial  paralysis  of  the  dorsi-flexors  of 
the  toot.  The  same  procedure  was  adopted  as  in  the  previous  case,  but 
the  tendo  Achillis  was  only  split  for  a  short  distance,  the  gastrocnemius 
not  being  divided  longitudinally.  The  outer  portion  of  the  tendo  Achillis 
was  inserted  into  both  the  peroneus  longus  and  brevis,  while  the  inner 
part  was  divided  transversely.  The  result  is  not  so  good  as  in  the  pre- 
vmus  case,  owing  doubtless  to  the  fact  that  the  outer  strip  of  the  tendo 
Achillis  was  not  detached  sufficiently  from  the  main  body  of  the  tendon 
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In  these  cases  it  is  essential  to  fully  detach  the  outer  belly  of  the  gastro¬ 
cnemius  as  well,  and  so  provide  an  entirely  separate  muscle. 

Case  x. _ D.  O’G..  aged  45  years,  was  seen  on  December  6th,  1898, 

with  infantile  paralysis,  affecting  the  left  leg.  The  foot  was  in  a  position 
of  eauino-varus,  and  the  muscles  affected  were  the  same  as  m  the  pre¬ 
ceding  case.  The  same  procedure  was  carried  out,  but  the  outer  portion 
of  the  gastrocnemius  and  the  outer  portion  of  the  tendo  Achulis  weie 
freely  detached  by  a  longitudinal  incision.  For  t  wo  years  the  foot  re¬ 
mained  in  good  position,  but  the  extensor  communis  digitorum  lecovered 
its  power  almost  completely,  so  that  the  two  outer  tendons  became  tense, 
and  the  foot  acquired  some  valgus,  which  will  have  to  be  corrected  by 
section  of  the  affected  tendons.  It  must  be  remembered  that  long  aftei 
an  attack  of  paralysis  the  affected  muscles  continue  to  recover  and  may 
therefore  upset  ilie  balance  which  has  been  obtained  previously  by  tendon 
grafting.  Particularly  so  is  this  the  case  with  the  extensor  communis 
digitorum. 


Post 

Fig  8  —To  show  method  of  reinserting  the  pronator  radii  *,c.re? 
tendon  into  the  radius,  after  the  tendon  has  been  passed  behind 
the  radius,  a,  a,  section  of  radius,  b,  hole  drilled  through  the 
bone  from  before  backwards,  c,  tendon  of  pronator  radii  teres. 
DandE,  ends  of  silk  thread  passed  through  detached  tendon 
f,  needle  threaded  on  d  and  passing  through  the  hole  b  in  the 
radius  in  the  second  figure,  and  through  the  tendon  of  the  Pro¬ 
nator  radii  teres  at  a  in  the  third  figure,  g  position  where  the 
free  end  of  the  thread,  d,  is  passed  through  the  tendon  as  it  lies 
behind  the  radius,  h,  spot  where  the  thread  d  is  finally  knotted 
to  e,  and  the  tendon  is  bound  down  to  the  roughened  outer  sui- 
face  of  the  radius  at  its  new  attachment. 

Tendon  grafting  for  equino-varus  lias  not  been  so  satisfac¬ 
tory  in  my  bands  as  for  other  conditions.  It  is  possible  that 
the  outer  half  of  the  gastrocnemius  and  tendo  Achillis  is  too 
powerful  for  conversion  into  an  evertor  of  the  foot,  and  it 
would  doubtless  be  wiser  to  use  either  the  flexor  longus  pol- 
licis  or  the  flexor  longus  digitorum,  and  pass  either  or  both  of 
them  beneath  the  tendo  Achillis  into  the  peronei. 


Case  of  Calcaneo-Varus  Treated  by  Tendon  Grafting. 

Case  xi. — W.  H.,  aged  3,  was  admitted  to  fhe  National  Orthopaedic 
Hospital  in  May,  1899,  with  some  degree  of  calcaneus  and  of  varus, 
latter  being  mainly  due  to  contraction  of  the  plantar  fascia.  This  was 
readily  removed,  and  the  calcaneus  remained  to  be  dealt  with.  The 


peroneus  longus  and  flexor  longus  pollicis  were  grafted  into  the  tendo 

Achillis,  and  the  result  is  very  good.  ,  ,  m. 

Certain  points  in  procedure  may  be  alluded  to.  -The  first 
requisite  is  absolute  asepsis,  and  the  next  point  is  the  sutur¬ 
ing  material  for  the  tendons.  Catgut  I  have  not  tried,  being 
deterred  from  doing  so  by  the  accounts  of  suppuration  1  have 
read  of  following  its  use  ;  and  it  further  seems  to  me  that  it 
is  likely  to  become  softened,  and  therefore  useless,  before  the 
grafted  tendons  have  become  firmly  fixed.  I  have  used  kan¬ 
garoo  tendon  in  thin  strips,  but  the  latter  mentioned  objec¬ 
tion  applies  to  this  material  also.  The  best  substance  I  have 
found  to  be  fine  silk.  This  should  be  boiled  once  for  half  an 
hour,  and  then  placed  for  seven  days  in  a  solution  of  1  in 
1,000  biniodide  of  mercury.  .  .. 

Where  the  tendon  to  be  reinforced  is  of  sufficient  size  it 
should  be  split  longitudinally,  the  end  of  the  reinforcing 
tendon  brought  through  the  slit,  and  firmly  sutured  into 
position.  Another  point  of  importance  is  that  the  toot 
should  be  held  in  the  position  it  is  desired  to  obtain  while 
the  tendons  are  being  grafted,  and  when  they  have  been 
sutured  the  reinforcing  tendons  should  be  felt  to  be  quite 
tense.  There  are  many  other  methods  of  grafting  tendons, 
but  I  know  of  none  so  secure  as  that  I  have  mentioned.  It  is 
well  to  keep  the  foot  at  rest  in  the  corrected  position  at  least 
for  six  weeks  after  the  operation,  to  allow  of  firm  union  tak¬ 
ing  place,  and  every  effort  should  be  made  to  strengthen  the 
reinforcing  muscle  by  massage  and  faradism. 

Tt  is  not  advisable  to  allow  the  patient  in  all  cases  to  walk 
about  with  the  foot  quite  free  from  support  or  assistance,  at  - 
anv  rate  for  a  time  after  the  operation  ;  thus  in  calcaneus  a 
toe-depressing  spring  is  useful  for  a  time.  In  paralytic  val¬ 
gus  the  foot  should  have  a  thickening  along  its  inner  border, 
and  in  varus  along  its  outer  border. 

Tendon  Grafting  for  Spastic  Paralysis. 

While  in  paralytic  affections,  we  can  arrive  at  a  moderate 
estimate  of  the  degree  of  strength  and  of  weakness  of  the 
various  muscles,  in  spastic  affections  the  problem  is  more  com¬ 
plicated,  because  such  muscles  are  subject  often  to  both  tome 
and  clonic  spasm  dependent  upon  varying  degrees  of  irritability 
of  the  cerebral  centres  ;  but  certain  cases  of  infantile  spastic 
paralysis,  and,  to  a  less  degree,  of  cerebral  diplegia,  exhibit 
after  a  time  fixed  types  of  deformity  arising  from  weakening 
of  certain  muscles,  with  both  contraction  and  contracture  ot 
their  opponents.  Such  a  fairly  typical  deformity  is  seen  m 
cases  of  this  nature  in  the  upper  extremity,  a  deformity  which 
often  renders  useless  the  affected  limb.  I  allude  to  the  spastic 
contraction  of  elbow,  wrist,  and  fingers,  with  pronation  of  the 
forearm.  If  this  condition  has  existed  for  some  time  theie 
are  two  factors  to  be  taken  into  consideration  in  applying  any 
remedial  measure.  These  are  the  (a)  contraction  of  the  mus¬ 
cles  and  ( b )  of  the  ligaments.  By  the  metlmd  which  has  been 
practised  by  me,  not  only  can  the  contraction  of  the  muscles 
be  overcome,  but  power  which,  under  the  circumstance  of  the 
disease,  is  viciously  directed,  can  be  transferred  in  such  a  way 
as  to  make  it  an  agent  for  useful  motion.  The  contraction  of 
the  ligaments  can  subsequently  be  overcome  by  passive 
movements,  once  the  muscular  contraction  and  contracture 

have  been  remedied.  „  .  ,  .  ,  .  „  „ 

If  we  look  at  limbs  affected  m  the  way  which  has  been 
mentioned,  we  shall  note  this  point.  The  muscles 
which  arise  from  the  internal  condyle,  and  are  mostly 
affected,  are  partially  flexors  of  the  elbow,  almost  entirely 
pronators  of  the  forearm  and  flexors  of  the  wrist  and  fingers  ; 
therefore  if  they  can  be  attacked,  the  contractions  aie  re¬ 
lieved,  and  some  of  their  excessive  power  is  transferred, 
especially  from  pronation  to  supination.  The  operation  which 
has  been  practised  by  me  is  described  in  the  British  Medical 
Journal  of  1898,  and  the  procedure  is  there  figured,  lhe 
object  of  the  operation  is  to  transform  the  pronating  power 
of  the  pronator  radii  teres  into  a  supinating  power,  and  the 
flexor  carpi  radialis  may  be  treated  in  the  same  way,  althoug  r, 
as  a  rule,  simple  division  of  it  suffices.  Briefly,  the  operation 

on  the  pronator  radii  teres  is  as  follows  : 

An  incision  is  made,  with  its  centre  a  little  above  the  middle  0  ^ 

forearm,  as  for  ligature  of  the  middle  of  the  radial  aiteiy.  . 

mar  gi n  *o i  tlie  supinator  longus  is  defined,  the  radial  artery  and  nerve 

isolated  and  pulled  to  one  side,  and  the  tendon  of  tl\ePronatprradii 
teres  is  seen  beneath.  It  is  easily  recognised  amoefst  othei  tendons  py 
the  direction  of  its  fibres,  and  as  a  rule  is  broad  and flat. .  it 
detached  from  the  radius,  together  with  its  penosteum,  and  the  muse  e 


±.e  f0  S0^at,ed,for  about  an  iQch  and  a-half  from  its  neighbours  The 
Sear  tnVhe  raiihi«k«aU  opening  through  the  interosseous  membrane,  as 
arterv  at  d  nerreS  TShe°hS1t  6'  ,?  SS-  to  aTOid  the  anterior  interosseous 
the  PM  Hi  no  .n'lP,'  T.V?  xft  laeth°d  is  to  pass  an  aneurysm  needle  around 
ef  as  c  9®c  t0  R  as  possible;  if  necessary,  peeling  off  some 

drawn  thrmHrh'Vh^ nnS. pos  1  c  r  l°{’  and  outer  aspects,  the  tendon  is  then 
d  the 1  muscle  ,l  1 ' 1  rG. a  11  'J  bullul(J  the  radius  to  its  outer  side;  but, 

ten  don  hashiti'a™?  ?®.*i  a  sllort  one,  and  the  distance  the  transplanted 
tm'n  °/ho  nnin!  ,avel  lt?  n.ew  insertion  is  greater  than  to  its  normal  inser- 
on  t  the  interosseous  membrane  must  be  at  a  higher  level 

snonds  0  T^e  nevf  *0  wbicb  the  usual  course  of  the  muscle  corre- 
'The  nerin»Te,?r,,nfoXt  difficulty  is  to  attach  the  tendon  in  its  new  position. 
!h  .U  anV'neWn1-18  rou£ll®ned  on  the  other  surface  of  the  radius  at  a  point 
Inkh^atJPrA  wifh  HeCKiabovS  .th.?  normal  insertion  of  the  pronator.  A 
A  holc^dHl^Vt  ihrm^h  ?Pd  13  then  sewn  on  to  the  end  of  the  tendon, 
^le  silk rn  ti  g  r-a?lPuS  froin  before  backwards  ;  one  end  of 
mtni  Imrni 1!°!?  a breaded  with  the  needle,  and  the  tendon  of  the  pro- 

around  behind  the  radius,  the  needle  is  passed 
riding  from  hefnrA th®  radlus  and  then  through  the  hole  in  the 
behind  tWadiPa' Bba^k.^ards-and  again  through  the  tendon,  as  it  passes 
mfiana  ti  J ,and  tbe  ends  of  the  silk  ligature  knotted.  By  such 
niieans  the  tendon  is  firmly  fixed  in  its  new  position. 

at  the  wHsH^S1  radialis  ma7  either  be  divided  by  a  transverse  incision 
membMPiiftS  J *  be,  ca.r.ned  down  through  the  interrosseous 
a!jd  bxed  to  tb®  back  of  the  radius  in  the  same  way  as  the pro- 
oDenrtransverse^e?Pn  °f  the  wi’Lst  and  Angers,  it  is  sufficient  to  make  an 
mpPvetranrJVeth8onlnH-81^n  Vir0Sa the  front  of  the  wrist,  isolate  the  median 
5-rVi  Si , f  ’Vi .i1  1  erP  dlv7.dc  tbe  flexor  tendons  until  the  fingers  can  be 

InsAfthePe  for  tbe  baod  up  again  in  the  faulty  position,  le.iv- 

unp  it  there  for  ten  days,  and  then  gradually  putting  it  into  the  position 

th'pflm? fiWHCn  dexio,n  and  extension,  the"  required  length  of  union  in 
the  flexor  tendons  can  be  accurately  adjusted. 

In  a  private  case,  that  of  D.  R.,  a  boy  aged  six,  upon  which 
1  operated  in  March,  1898,  I  obtained  by  this  method  a 
most  excellent  result,  which  has  since  persisted.  The  arm 
was  previously  practically  useless  for  most  purposes,  but  the 
boy  can  now  use  it  for  everything,  even  to  the  extent  of 
writing,  and  for  such  fine  movement  as  picking  up  a  pin. 

In  another  case,,  a  child  aged  three,  the  subject  of  severe 
spastic  paralysis,  in  whom  the  identical  operation  was  per¬ 
formed  two  years  ago,  the  process  of  recovery  has  been  much 
slower,  due  partly  to  the  resistance  of  the  ligaments,  and  the 
case  has  been  partially  successful. 

In  a  third  case,  a  boy  in  Westminster  Hospital,  who  was 
operated  upon  four  months  ago,  the  result  so  far  is  extremely 
gratifying,  and  the  same  remark  may  be  made  on  a  fourth 
case  in  an  adult  aged  22. 

After  the  operation  great  persistence  is  necessary,  both  in 
massage  and  in  passive  movements,  and  the  patient  should 
be  encouraged  to  use  the  arm.  In  children  I  find  it  very 
necessary  to  tie  up  the  sound  arm,  so  as  to  ensure  the  use  of 
the  affected  arm.  There  are  doubtless  improvements  to  be 
made  in  the  operation,  but  I  feel  sure  that  the  conception 
promises  well. 

So  to  sum  up  briefly,  of  11  cases  of  tendon  grafting  for 
paralytic  talipes,  6  have  shown  good  results  and  5  fair  results  • 
meaning  by  “good”  where  the  results  aimed  at  had  been 
attained  and  the  improvement  permanent,  and  by 

lair  where  a  partial  improvement  has  been  secured.  In  no 
case  has  failure  resulted.  The  results  of  the  4  operations  in 
•the  forearm  for  spastic  trouble  have  been  good  in  3  and  partial 

Tendon  grafting  is  an  operation  with  a  future  before  it,  and 
it  has  great  possibilities,  but  it  must  not  be  employed  indis¬ 
criminately.  It  is  useless  in  eases  of  flail-like  joints,  where 
•all  the  muscles  are  badly  affected,  and  it  should  not  be 
•employed  in  slight  cases  of  paralytic  valgus  or  varus  or  in 
s  ight  equinus,  the  last  being  easily  remedied  by  section  of 
the  tendo  Achilhs.  It  is  not  an  operation  for  the  display 
of  anatomical  knowlege  nor  of  mechanical  skill  in  operating 
but  one  requiring  the  nicest  care  in  the  selection  of  cases  and 
of  the  muscles  to  be  employed,  and  careful  watching  of  the 
results  of  the  operation  for  several  years  afterwards. 

ULTIMATE  RESULTS  OF  TENDON  GRAFTING 
IN  INFANTILE  PARALYSIS. 

By  Sinclair  White,  M.Ch.,  F.R.C.S., 

Surgeon  to  the  Sheffield  Royal  Hospital ;  Lecturer  on  Sunrerv 
_  University  College,  Sheffield. 

The  idea  of  reinforcing  the  tendons  of  paralysed  muscles  bv 
patting  on  to  them  the  displaced  tendons  of  neighbouring 
healthy  muscles  after  severance  from  their  distal  insertions 
belongs  to  Nicoladoni,  who,  in  1882,  published  an  account  of 
a  case  of  paralytic  talipes  calcaneus  so  treated.  In  this 

eountry  Nicoladoni’s  work  excited  little  attention  until  three 
6 


years  ago,  when  Mr.  Frederic  Eve,  in  an  ab’e  and  singularlv 
modest  communication,  brought  the  subject  before  this  Asso¬ 
ciation.  Latterly  several  modifications  of  the  original  opera¬ 
tion  have  been  devised,  the  most  noteworthy  of  which  is  that 
described  by  Vulpius,  in  which  Nicoladoni’s  method  is 
reversed— the  distal  end  of  the  divided  paralysed  tendon 
being  displaced  and  stitched  to  a  normally-situated  healthy 
t  ,  operation,  while  most  often  undertaken  for  the 
relief  of  deformity  in  old-standing  cases  of  infantile  palsy  is 
applicable  to  other  paralytic  conditions,  such  as  that  due  to 
traumatic  nerve  lesions  or  to  the  direct  destruction  of 
muscular  tissue. 

My  experience  of  tendon  grafting  extends  to  11  cases,  1  of 
which  concerned  the  extensor  muscles  of  the  thumb,  while 
the  rest  were  examples  of  foot  palsy— for  the  most  part  of  the 
anterior  tibial  and  peroneal  muscular  groups.  The  deformitv 
varied  more  in  degree  than  in  character,  the  prevailing 
feature  being  a  talipes  equinus  with  more  or  less  inversion 
of  the  sole  of  the  foot,  but  in  2  cases  it  was  a  pure  equinus. 

I  he  ages  of  my  patients  varied  from  2  years  up  to  18  years. 
In  all  the  paralytic  condition  appeared  to  have  been  due  to 
an  attack  of  infantile  paralysis,  and  in  all  there  was  not  onlv 
odious  wasting  of  the  affected  muscles,  but  also  shortening 
of  the  tendo  Achilhs.  s 

An  exact  history  respecting  the  date  of  onset  was  seldom 
forthcoming,  but  several  of  the  cases  were  probably  con¬ 
genital.  All  my  cases.have  been  operated  on  in  the  Sheffield 
Royal  Infirmary  during  the  last  three  years.  In  everv 
instance  I  have  followed  the  method  of  Nicoladoni,  varying 
the  details  to  suit  the  requirements  of  each  case.  Lengthen¬ 
ing  the  tendo  Achilhs  with  the  transference  of  a  slip  from  its 
outer  side  to  the  tendons  in  front  of  the  ankle  formed  an 
essential  part  of  each  operation,  and  in  two  cases  represented 
the  entire  operation.  The  next  most  frequent  procedure  was 
to  detach  the  tibialis  posticus  from  its  insertion  into  the 
scaphoid  bone,  and  to  bring  it  to  the  front  above  the  internal 
malleolus,  where  it  was  anchored  to  the  tendon  of  the 
extensor  proprius  pollicis,  or  to  that  of  the  long  extensor  of 
the  toes.  Alter  operation  the  limb  has  been  kept  at  rest  on  a 
splint  for  three  weeks,  and  then  passive  movements  and 
massage  have  been  commenced,  the  foot  being  still  sup¬ 
ported  in  the  intervals  between  massage.  Two  or  three  weeks 
latci  the  patient  was  allowed  to  practise  active  movements  of 
an  orderly  character. 

Results— The  case  of  thumb  palsy  in  which  the  tendon  of 
the  flexor  carpi  radialis  was  transferred  to  the  paralysed  ex¬ 
tensor  tendons  shows  an  appreciable  but  not  a  marked  im¬ 
provement,  and  should,  I  think,  be  recorded  as  a  failure.  Of 
the  10  foot  cases,  1  has  been  lost  sight  of,  and  2  have  been 
operated  on  so  recently  that  they  are  not  available  for  the 
purposes  of  this  paper,  although  they  promise  well.  Six  of 
the  remaining  7  are  greatly  benefited  by  the  operation.  In 
3  cases  the  improvement  is  so  great  that  it  requires  an  edu¬ 
cated  eye  to  detect  anything  abnormal  in  their  method  of 
walking,  while  in  the  other  3  the  deformity,  although  not 
entirely  removed,  has  been  greatly  reduced,  the  patients 
walking  on  the  sole  of  the  foot  with  more  or  less  pointing  of 
the  toes,  whereas  previous  to  operation  the  outer  side  of  the 
dorsum  of  the  foot  came  in  contact  with  the  ground.  In  each 
of  these  3  cases  the  ankle-joint  can  be  flexed  through  rather 
less  than  half  its  normal  range,  and  in  advancing  the  leg  (in 
walking)  the  foot  is  carried  abnormally  outwards  to  enable 
the  toes  to  clear  the  ground.  As  evidence  of  the  improvement 
in  walking  power,  I  may  state  that  one  of  these  patients  re¬ 
cently  walked  without  assistance  of  any  kind  eight  miles  to 
see  me  at  the  Royal  Infirmary,  whereas  before  operation  she 
could  barely  accomplish,  with  the  aid  of  a  stick,  a  distance  of 

mile.  In  several  of  my  cases  the  disparity  in  the  circum¬ 
ferences  of  the  sound  and  affected  legs  has  been  slightly  re¬ 
duced;  but  of  course  in  all  there  is  necessarily  failure  to 
return  to  the  normal,  both  as  regards  appearance  when  naked 
and  in  strength.  My  seventh  case  is  much  less  satisfactory, 
and  should,  I  think,  be  considered  a  failure,  as  the  child’ 
aged  4  years,  requires  the  aid  of  elastic  bands  to  prevent  the 
foot  from  falling  inwards,  and  although  he  can  now  bring  the 
sole  of  the  foot  in  contact  with  the  ground,  I  attribute  the 
improvement  in  this  respect  entirely  to  lengthening  of  the 
tendo- Achillis. 

The  exigencies  of  time  forbid  a  detailed  account  of  each 
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case  I  have  operated  on,  but  I  may  perhaps  be  permitted  1o 
relate  the  particulars  of  my  first  case,  prefacing  my  remarks 
by  stating  that  it  illustrates  the  method  I  have  most  fre¬ 
quently  practised,  and  is  an  example  of  the  best  lesults 
have  obtained. 


B  D  aged  8  years.  Paralysis  of  the  right  anterior  tibial  and 

front  of  leg  and  dorsum  of  foot 
form  an  angle  of  i3o degrees:  sole  of  foot  inverted:  no  power  to  flex 
InkYo  toint  affected  leg  cold  and  i  inch  shorter  than  its  fellow  :  circum¬ 
ference^ of* right 3 2  inches  less  than  that  of  the  left.  Stands  unaided 
with  difficulty,  resting  the  outer  side  of  the  dorsum  of  right  foot  on  the 
ground.  Cannot  walk  without  assistance,  and  drags  the  toes  ot  the  ri„ht 

November,  1898.  (1)  Vertical  incision  over  the  tendo Achillis 
•5  inches  long';  tendon  exposed  and  divided  longitudinally  into  three 
enual  parts  two  inner  parts  utilised  for  lengthening  the  tendon  by  divid- 
fng  them  at  opposite  ends  and  allowing  them  to  slide  on  one  another  un- 
tiklhe  reauisite  amount  of  lengthening  had  been  obtained  when  they  weie 
sutured  together ;  outer  third  severed  from  its  attachment  to  the  os  calcis  , 

<2)  incision  of  skin  over  the  insertion  of  the  tibiahs _posticus  and  divr s ion 
of  tendon  •  (3)  vertical  incision  over  the  course  of  the  tibia.is  posticus 
tendon  1*  inch  above  the  internal  malleolus,  tendon  exposed  and  Us 
distal  end  withdrawn  ;  (4)  transverse  incision  over  anterior  tibial  tendons 
iust  below  the  annular  ligament,  tendons  of  extensor  proprius  pollicis, 
and  of  extensor  longus  digitorum  exposed  and  identified  by  pulling  on 
them  •  (3)  Kocher’s  artery  forceps  passed  under  the  skin  from  incision 
No  1  to  incision  No.  3,  and  the  tendon  of  the  tibialis  posticus  withdrawn 
and  united  to  the  tendon  of  the  extensor  proprius  pollicis  ;  (6)  forceps 
again  passed  subcutaneous  from  incision  No.  4  to  the  upper  end  of  inci¬ 
sion  No  1,  and  the  outer  third  of  tendo  Achillis  withdrawn  and  sutured 
to  the  tendon  of  the  extensor  longus  digitorum ;  (7)  skin  wound  sutured, 
and  limb  placed  on  a  back  splint  with  foot  piece,  so  that  the  foot  was  at 

^Sijtisequent  Condition  two  years  and  eight  months  later.  The  ankle- 
ioint  can  be  flexed  to  almost  the  normal  extent  and  the  tendency  to 
inversion  of  the  sole  of  the  foot  has  disappeared  The  heel  comes 
properly  in  contact  with  the  ground,  and  the  boy  walks  *°  school  a  inUe 
and  a  half  distant  without  discomfort,  and  without,  to  the  untrained 
observer,  appreciable  deformity.  There  is  still  a  difference  of  2  inches 
in  the  calf  measurements,  but  the  circulation  and  general  nutrition  olthe 
affected  leg  are  much  improved.  . 

Many  causes  contribute  to  the  disparity  in  the  results 
obtained  from  tendon  grafting.  Foremost  among  these  must 
be  placed  the  extent  and  degree  of  the  paralysis.  Where  only 
one  or  two  muscles  are  partly  or  wholly  aflected  a  good  result 
should  be  the  rule.  On  the  other  hand,  “we  cannot  make 
bricks  without  straw,”  and  it  is  impossible  to  accomplish 
much  good  if  the  bulk  of  the  muscles  of  a  limb  are  aliected. 
The  least  promising  cases  are  those  in  which  the  unpara¬ 
lysed  muscles,  from  disuse,  are  badly  developed,  and  where 
there  is  marked  evidence  of  defective  innervation  as  shown  by 
excessive  arrest  of  growth,  a  habitually  cold  skin,  and  other 
signs  of  deficient  blood  supply.  Possibly  better  results 
might  be  gained  in  these  cases  if  a  course  of  massage,  pas¬ 
sive  movements,  and  galvanism  preceded  operative  inter¬ 
ference.  Generally  speaking  it  is  better  to  defer  operation 
until  the  age  of  4  years  or  later.  Earlier  than  this  the  small, 
immature  tendons  are  difficult  to  manipulate,  and,  more  im¬ 
portant  still,  the  child  has  not  obtained  complete  volitional 
control  over  its  muscular  tissue,  and  is  less  able  to  practise 
movements  of  an  orderly  character  and  unusual  nature  than 

an  older  child.  ,  ,, 

The  operation  requires  an  accurate  knowledge  ot  the 
anatomy  and  functions  of  the  muscles  concerned,  and  is 
somewhat  tedious  to  perform,  but  presents  no  special  diffi¬ 
culty.  The  tendon  of  the  reinforcing  muscle  should  be  cut 
squarely,  and  as  near  to  its  insertion  as  possible.  It  should 
be  of  sufficient  length  to  reach  the  point  selected  for  its  inser¬ 
tion  into  the  paralysed  tendon  without  undue  tension,  and  yet 
be  sufficiently  taut  to  assist  in  retaining  the  foot  in  its  im¬ 
proved  position.  Some  writers  advocate  a  preliminary  recti¬ 
fication  of  the  deformity,  but  in  many  instances  this  cannot 
be  accomplished  until  the  unparalysed  opposing  tendo 
Achillis  has  been  severed,  and  under  any  circumstances  it 
can  be  done  quite  easily  and  with  the  employment  of  little 
force  at  the  time  of  operation.  . 

For  tunnelling  under  the  skin  I  make  use  of  a  fine  pair  01 
Kocher’s  artery  forceps.  A  gossamer  silkworm  suture  is 
passed  twice  through  the  end  of  the  reinforcing  tendon,  and 
after  being  lightly  tied  is  seized  by  the  forceps  and  with¬ 
drawn.  Gentle  traction  is  next  made  on  the  suture,  and  the 
tendon  coaxed  through  the  tunnel  to  its  new  destination. 
The  paralysed  tendon  is  now  slit  longitudinally  at  the  point 
selected  for  grafting,  and  the  reinforcing  tendon  drawn 
through  it  and  fastened  by  the  silkworm,  the  ends  of  which 
are  threaded  on  fine  straight  needles  which  transfix  both 


tendons.  The  utmost  care  should  be  exercised  to  secure  firm 
and  neat  junction  of  the  reinforcing  and  paralysed  tendons, 
and  until  good  union  has  resulted  it  is  imperative  that  the 
'oot  should  be  maintained  in  the  corrected  position  by  a 
splint  or  some  other  mechanical  device.  Whether  a  part 
only  or  the  whole  of  the  reinforcing  tendon  shall  be  trans¬ 
ferred  depends  to  some  extent  on  the  position  and  shape  01 
the  tendon;  thus  it  would  be  well-nigh  impracticable  to 
deal  with  a  portion  of  the  tendon  of  the  tibialis  posticus, 
whereas  the  tendo  Achillis  lends  itself  admirably  to 
transference  of  a  portion  of  its  bulk.  Genera  y 
speaking,  if  only  a  portion  of  a  tendon  is  transferred,  the 
remaining  part  should  be  lengthened,  otherwise  it  may  be 
impossible  to  restore  the  foot  to  its  normal  position..  1  e 
tendons  of  paralysed  muscles  are  usually  diminutive  in  size 
and  less  tough  than  normal  tendon  tissue,  and  occasionally 
are  difficult  to  find,  owing  to  distortion  of  the  anatomical! 
landmarks  of  the  region  ;  but,  when  found,  their  identity  can 
always  be  established  by  pulling  on  them,  and  noticing  the 
effect  produced.  If  from  any  reason  the  desired  para  ysed 
tendon  cannot  be  found,  the  operator  may  fall  back  on 
Kumik’s  expedient  of  attaching  the  reinforcing  tendon  to  a 
properly  chosen  site  on  the  periosteum. 

As  the  operation  merely  distributes  in  a  more  advantageous 
fashion  the  unparalysed  muscular  tissue,  it  is  quite  obvious 
that,  after  even  the  best  possible  results  have  been  obtained, 
the  limb  must  necessarily  remain  a  weak  one.  On  the  other 
hand,  the  general  nutrition  of  the  operated  on  leg  in  suc¬ 
cessful  cases  is  greatly  improved  by  reason  of  the  more  active 
movements  the  limb  is  capable  of  performing. 

The  transference  of  a  portion  of  its  force  from  the  stronger 
to  the  weaker  of  two  opposing  muscular  groups  is  a  perfectly 
logical  procedure  if  we  bear  in  mind  that  a  voluntary  muscle, 
oreven  a  portion  of  a  voluntary  muscle,  is  capable  of  being 
educated  to  act  independently  of  the  muscular  group  with 
which  it  is  normally  associated.  But  such  education  of  a 
transferred  muscle  is  necessarily  a  work  of  time,  hence  we  find 
that  the  maximum  benefit  accruing  from  the  operation  is  not 

attained  all  at  once.  . 

It  may,  I  think,  be  fairly  claimed  for  tendon  grafting  that 
it  is  a  valuable  addition  to  our  means  for  treating  a  class  oi 
cases  which,  previous  to  its  adoption,  were  alike  objects  oi 
pity  and  a  reproach  to  our  art. 


Mr.  A.  H.  Tubby  said  that  he  was  much  pleased  by  the  in 
terest  evoked,  and  he  thanked  Dr.  Sinclair  White  for  his 
paper,  with  which  lie  agreed  in  the  main.  He  understood 
Dr  White  to  mention  that  some  of  his  cases  were  probably 
congenital,  but  he  did  not  himself  consider  that  such  cases 
were  suitable  for  muscle  grafting.  As  a  rule  the  tibialis  pos- 
ticus  was  not  a  good  muscle  to  graft,  for  it  was  so  useful  m 
supporting  the  arch  of  the  foot,  and  the  flexor  longus  pollicis 
was  better,  as  there  was  still  a  short  flexor  left  the  great  toe. 
Further  he  thought  the  operation  of  grafting  was  not  suitable 
for  cases  in  which  only  one  muscle  was  paralysed.  He  agreed! 
that  any  failure  in  the  asepsis  was  a  disaster  in  such  opera¬ 
tions.  _ 

DISCUSSION  ON 

THE  EARLY  DIAGNOSIS  OF  THE  ACUTE 
SPECIFIC  FEVERS. 

I.— F.  Foord  Caiger,  M.D.,  F.R.C.P., 

Medical  Superintendent,  South-Western  Fever  Hospital,  Stockwell. 

An  early  and  accurate  diagnosis  is  more  important  in  connec¬ 
tion  with  the  acute  specific  fevers  than  any  other  class  of 
disease,  not  only  on  account  of  the  patient’s  welfare,  but 
also  in  the  interests  of  the  community.  This  is  especially 
true  in  respect  to  measles,  diphtheria,  whooping-cough,  anci 
mumps,  because  of  their  infectivity  at  an  early  stage  of  the- 
disease . 

Considerable  difficulty  is  often  experienced  at  the  outset, 
not  only  in  the  differentiation  of  the  infective  fevers,  but,  m 
many  cases,  in  coming  to  a  decision  as  to  whether  the  attack, 
under  consideration  is  really  an  infective  disease  at  all.  It 
seems  advisable,  therefore,  for  the  purpose  of  discussing  their 
early  diagnosis,  to  provisionally  classify  the  specific  fevers 
and  certain  affections  which  areliable]to  be  mistaken  for  them 
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into  various  groups  on  the  basis  of  a  recognised  similarity  in 
their  clinical  aspect  during  the  early  period  of  illness.  In 
this  way  one  is  in  a  better  position  to  deal  with  the  specia 
characteristics  of  the  individual  members  of  a  group,  and  to 
appraise  them  at  their  proper  value  as  factors  in  the  diagnosis. 

Let  us  first  consider  a  group  of  affections  in  which  the  bond 
of  similarity— or,  in  other  words,  the  source  of  confusion — 
consists  in  the  possession  at  an  early  stage  of  the  attack  of 
catarrh  of  the  naso-respiratory  tract  and  more  or  less  pyrexia, 
namely,  measles,  rubella,  an  ordinary  feverish  cold,  and 
whooping-cough.  The  fact  that  both  measles  and  rotheln 
usually  present  a  well-marked  eruption  is  a  valuable  dis¬ 
tinction  between  them  and  the  other  members  of  the  group ; 
but,  on  the  other  hand,  the  resemblance  which  normally 
exists  between  their  respective  rashes  represents  an  un- 
doubted  source  of  difficulty  in  their  separate  identification. 
A!1 6  j  “  ,  j  is  usually  a  pre-eruptive  stage  of  two  or 

three  days  duration  in  measles,  whereas  in  rubella  the  rash 
iS  commonly  present  from  the  beginning,  is  a  distinction  of 
undoubted  value.  Its  force,  however,  is  weakened  by  the 
fact  that  in  many  cases  of  measles  the  pre-eruptive  illness  is 
S?i  ,n as  i'0  escape  detection.  The  measles  rash  usu¬ 
ally  begins  to  come  out  during  the  third  night  of  definite 
illness ;  but  an  indistinct  blotcliiness  of  the  face  is  often  to 
be  seen  at  an  earlier  stage,  which,  taken  in  conjunction  with 
the  watery  eye  and  the  miserable,  depressed  appearance 
which  the  child  so  often  presents,  is  most  suggestive  of  on¬ 
coming  measles.  In  post-scarlatinal  measles — that  is,  measles 
arising  during  convalescence  from  scarlet  fever — a  shortening 
of  the  pre-eruptive  period  is  liable  to  occur;  indeed,  it  is 
more  likely  to  be  so  than  otherwise.  In  a  series  of  78  cases 
of  post-scarlatinal  measles  which  came  under  my  observation 
consecutive  months,  in  27  the  rash  appeared 
on  the  first  day,  in  a  good  many  of  them  it  was  the  first  sign 
of  illness,  in  34  it  came  out  on  the  second  day,  in  13  on  the 
third,  and  m  4  only  was  it  delayed  until  the  fourth  day  or 

,  e.r.  Many  of  these  attacks  were  severe,  and  the  mortality 
of  the  series  was  14  per  cent. 

In  rubella  the  rash  is  usually  present  as  early  as  any  other 
Slgu,  yet  a  good  few  patients,  particularly  adults,  will  com¬ 
plain  of  general  malaise  accompanied  by  tender  enlargement 
of  the  posterior  cervical  glands  and  stiffness  of  the  neck  for 
several  days  before  the  rash  appears.  This  early  glandular 
affection  is  frequently  attended  with  slight  pyrexia,  and  it  is 
probable  that  a  good  many  cases  escape  coming  under  medical 
■observation  by  reason  of  the  rash  being  but  transient  and  ill- 
ffefined.  Under  these  circumstances  the  attack  is  likely  to 
have  been  regarded  simply  as  a  stiff  neck,  the  result  of  a 
railway  journey,  or  the  draught  from  an  open  window,  rather 
than  as  the  manifestation  of  a  specific  infective  disease. 
Slight  enlargement  of  the  glands  in  the  posterior  triangle  of 
the  neck,  and  particularly  those  lying  over  the  mastoid  and 
■occipital  bones,  is  common  enough  both  in  measles  and 
•scarlet  fever,  and  is  a  normal  accompaniment  of  eczema, 
pediculi,  varicella,  and  other  irritative  conditions  of  the 
scalp  ;  but  an  enlargement  such  as  to  cause  a  distinct  fulness 
due  to  the  involvement  of  a  bunch  of  glands,  or  tenderness 
sufficiently  pronounced  as  to  lead  the  patient  himself  to  com¬ 
plain  of  it,  is  undoubtedly  suggestive  of  rubella.  The 
catarrhal  symptoms  in  rubella  are  but  slight,  being  com¬ 
monly  limited  to  a  little  injection  of  the  conjunctival  and 
faucial  mucosa.  On  interrogation,  the  patient,  if  old  enough, 
niay  admit  that  tho  throat  fools  somewhat  dry  and  uncom- 
fortable,  and  perhaps,  that  he  has  been  conscious  of  a  “  stuffi¬ 
ness  in  the  head  ”  for  several  days,  but  nothing  approaching 
the  catarrh  of  typical  measles,  characterised  by  sneezing, 
coryza,  cough,  and  lachrymation  is  likely  to  be  present! 
Hoarseness  is  but  rarely  marked,  and  the  catarrh  never  seems 
to  definitely  involve  the  trachea  or  bronchial  tubes.  When 
the  rash  comes  out  the  patient  usually  feels  distinctly  better. 
This  is  in  marked  contrast  to  measles,  in  which  a  decided 
aggravation  both  of  pyrexia  and  the  catarrhal  symptoms 
usually  occurs  during  the  development  of  the  eruption.  The 
pyrexia,  too,  in  rubella  is  relatively  slight  and  transient, 
being  not  often  sustained  for  more  than  24  to  36  hours,  and  in 
those  cases  in  which  the  eruption  constitutes  the  chief 
tangible  sign  of  illness,  pyrexia  is  not  unlikely  to  be  absent 
altogether. 

It  is  the  striking  resemblance  between  their  respective 


eruptions,  particularly  at  an  early  stage,  which  is  mainly  re¬ 
sponsible  for  the  difficulty  which  is  so  often  encountered  in 
the  separate  identification  of  measles  and  rubella,  inasmuch 
as  the  difference  between  the  two  rashes  must  be  regarded  as 
differences  of  degree  rather  than  of  kind.  In  rubella  the  in¬ 
dividual  spots  are  usually  smaller  and  pinker  than  in  measles, 
and  in  the  early  stage  the  rash  is  more  generally  diffused  ’ 
being  less  patchy  and  irregular  in  its  distribution.  The  spots,’ 
moreover,  tend  to  remain  more  discrete,  and  so  long  as  they 
are  raised  above  the  surface  show  less  tendency  to  coalesce 
into  groups  than  is  usually  the  case  in  the  major  disease.  But 
on  the  hand,  in  many  cases  of  rubella  the  spots  after  the  lapse 
of  from  twelve  to  twenty-four  hours  tend  to  lose  their  raised 
appearance  and  become  merged  in  a  diffuse  red  flush  or 
blotching  which  occasionally  shows  distinct  evidence  of 
punctation.  On  this  account  the  eruption  may  closely  simu¬ 
late  the  rash  of  scarlet  fever;  for  which  disease,  indeed,  the 
attack  is  frequently  mistaken.  The  rash  of  rubella  is  com¬ 
monly  less  persistent  than  that  of  measles  and  does  not 
leave  behind  it  the  mottled  staining  of  the  skin  so  charac¬ 
teristic  of  that  disease. 

It  now  remains  to  consider  a  symptom  of  measles  on  which 
a  good  deal  of  attention  has  been  concentrated  during  recent 
years,  the  presence  of  which,  even  if  one  is  not  quite  pre¬ 
pared  to  accept  it  as  entirely  pathognomonic  of  measles,  must 
I  think  be  held  as  evidence  of  undoubted  value  in  the  exclu¬ 
sion  of  rubella.  I  refer  to  the  so-called  Koplik’s  spots,  which 
can  usually  be  detected  on  the  buccal  surface  during  the  pre- 
eruptive  stage  of  measles,  but  never,  so  far  as  I  know,  in 
rotheln.  Although  their  importance  was  brought  prominently 
before  the  notice  of  the  profession  by  Koplik  of  New  York  in 
a  paper  published  in  the  Archives  of  Pediatrics  in  1896,  which 
contained  a  detailed  description  of  their  appearance  and 
situation,  priority  of  discovery  must  be  awarded  to  Filatow, 
who  described  them  in  the  previous  year  and  pointed  out 
their  distinctive  connection  with  measles.  They  may  be 
defined  as  minute  white  specks  situated  on  the  buccal  and 
labial  mucosa,  visible  on  careful  inspection  from  one  to  three, 
more  rarely  four,  and  according  to  Knospel  occasionally 
even  five,  days  before  the  appearance  of  the  eruption. 
In  number  they  vary  from  three  or  four  to  several 
dozens,  and  are  frequently  arranged  in  clusters.  They 
affect  more  particularly  that  portion  of  the  buccal 
membrane  in  proximity  to  the  molar  teeth  and  the  mucous 
surface  of  the  lips.  They  are  sometimes  seen  on  the  gums, 
but  never,  as  far  as  I  know,  on  the  palate.  At  an  early  stage 
of  their  development  the  specks  are  exceedingly  minute,  and 
for  this  reason  and  in  consequence  of  the  glistening  appear¬ 
ance  of  the  mucous  surface,  are  liable  to  be  overlooked  unless 
the  examination  has  been  carefully  made  in  a  really  good 
light,  preferably  direct  daylight.  According  to  Koplik  the 
spots  are  of  a  bluish-white  colour,  but  it  must  be  confessed 
that  the  bluish  tint  is  not  very  apparent.  It  is  commonly 
asserted  that  at  a  somewhat  later  stage  the  mucous  mem¬ 
brane  around  the  spots  become  injected  so  as  to  form  a 
definite  red  areola. 

The  frequent  appearance  of  this  macular  injection  of  the 
mucous  membrane  during  the  pre-eruptive  stage  of  measles 
is  beyond  dispute,  but  it  is  by  no  means  equally  certain  that 
;he  maculae  bear  so  direct  a  relation  to  the  white  specks  as 
'he  term  “areola”  would  serve  to  imply.  Some  of  them  may 
usually  be  detected  on  portions  of  the  buccal  surface  where 
no  white  specks  are  to  be  seen,  and  frequently  specks  may  be 
observed  round  which  no  red  injection  of  the  mucosa  what¬ 
ever  can  be  detected.  Others  again  may  be  situated  at  the 
edge  rather  than  the  centre  of  the  so-called  areola.  By  reason 
of  the  foregoing  facts  it  would  seem  more  probable  that  this 
macular  injection  of  the  mucous  surface  is  nothing  more  or 
less  than  a  part  of  the  endanthem,  which  is  well  known  to 
affect  the  mucous  lining  of  the  mouth  during  the  pre-eruptive 
stage  of  many  cases  of  measles,  of  which  disease,  indeed,  it 
represents  an  early  diagnostic  sign  of  the  greatest  value,  and 
that  the  red  maculae  have  little,  if  anything,  more  than  an 
accidental  connection  with  Koplik’s  spots,  with  which,  how¬ 
ever,  in  situation  they  frequently  coincide. 

But  whatever  view  we  may  take  as  to  the  nature  of  their 
so-called  areola,  there  can  be  no  question  as  to  the  paramount 
value  of  the  spots  themselves  as  a  factor  in  the  diagnosis, 
not  only  in  respect  to  the  early  recognition  of  measles,  but 
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also  in  its  differentiation  from  other  affections  which  are 
liable  to  be  mistaken  for  it  at  an  early  permd  of  illness.  I 
refer  more  especi&lly  to  rubellci,  lftryngG&l  diplitlieiici,  Gcitcii* 
rbal  laryngitis,  and  the  morbilliform  erythema  following  the 
injection  of  antitoxin,  in  neither  of  which  affections  has 
anything  resembling  a  Koplik’s  spot  been  hitherto 

eThe  remarkable  constancy  with  which  these  spots  have 
been  detected  during  the  pre-eruptive  stage  of  measles  may 
be  gathered  from  the  following  figures,  for  which  I  am  mainly 
indebted  to  an  excellent  paper  on  the  subject  by  Mr.  L. 
Falkener,  of  the  Western  Fever  Hospital,  which  appeared  in 
the  Medical  Supplement  to  the  Report  of  the  Metropolitan 
Asylums  Board  tor  1899.  Amongst  165  consecutive  cases  of 
measles  which  were  recorded  by  five  different  observers, 
including  Falkener  himself,  who  contributed  59,  the  spots 
were  observed  in  every  instance,  while  of  266  cases  notes  by 
three  other  observers,  including  a  series  of  140  attacks  pub 
lished  by  Maroney,  of  New  York,  in  the  Yale  Medical 
Journal  of  October,  1900,  they  were  detected  in  244.  If  from 
the  aggregate  431  cases  there  be  deducted  11,  comprising  7 
in  which  the  spots  were  not  carefully  looked  for  and  4  in 
which  the  patients  were  at  the  time  marantic,  there  remain 
420  cases  of  measles  amongst  which  Koplik’s  spots  were  stated 
to  have  been  present  in  409,  that  is  to  say,  in  97.6  per  cent. 
My  own  experience  has  not  been  quite  so  favourable  as  this, 
as’ I  have  not  infrequently  failed  to  detect  the  spots,  or,  at 
any  rate,  anything  which  could  be  distinguished  from  the 
minute  aphthous  specks  commonly  associated  with  stomat¬ 
itis,  even  after  careful  daily  examination  in  a  good  light, 
which  is,  of  course,  essential  to  success.  The  frequent  pre 
sence  of  these  minute  aphthae  in  the  mouths  of  children, 
especially  during  the  period  of  teething,  constitutes  a  real 
difficulty,  and  even  Falkener  admits  that  their  certain 
differentiation  from  the  true  spots  may  be  impossible  before 
the  latter  become  surrounded  with  the  red  areola  before 
referred  to.  This  areola  (really  the  endanthem)  in  itself  fur¬ 
nishes  evidence  of  unquestionable  value  in  the  early  diagnosis 
of  measles,  apart  from  any  bearing  it  may  have  in  determining 
the  specific  nature  of  a  doubtful  spot. 

On  the  strength  of  these  spots  alone  I  have  on  several 
occasions  been  enabled  to  successfully  isolate  a  patient  in 
whom  neither  pyrexia,  or  the  slightest  indication  of  catarrh 
in  the  mouth  or  elsewhere,  could  be  detected  until  twenty- 
four  hours,  and,  in  the  case  of  the  rash,  until  the  lapse  of  four 
days  after  the  spots  were  first  seen.  I  have  never  observed 
the  spots  at  an  earlier  date  than  this.  To  a  careful  observer 
the  only  other  appearance  which  is  at  all  likely  to  be 
mistaken  for  Koplik’s  spots  are  certain  white  specks  which  are 
sometimes  to  be  seen  rather  far  back  on  the  buccal  surface  of 
the  cheek.  They  are,  however,  rather  yellowish  in  tint,  but 
few  in  number,  and  are  apparently  of  congenital  origin. 

The  differentiation  of  an  ordinary  febrile  cold  from  measles 
in  the  prodromal  stage  is  frequently  a  matter  of  considerable 
difficulty.  The  pyrexia  of  an  ordinary  catarrh  is  usually  less 
continued,  but  it  should  be  remembered  that  in  measles  a 
temporary  abatement  of  temperature  commonly  occurs  during 
the  pre-eruptive  period.  Lachrymation  may  be  present  in 
some  degree,  but  actual  conjunctival  injection  and  photo¬ 
phobia  are  probably  wanting.  Of  greater  import  is  the 
absence  of  Koplik’s  spots  and  of  any  macular  injection  of  the 
palate  and  buccal  mucosa.  The  child,  moreover,  is  likely  to 
be  less  depressed  and  fretful,  and  the  closest  scrutiny  will 
fail  to  reveal  the  presence  of  that  characteristic  subcuticular 
blotching  of  the  face,  particularly  round  the  mouth  and  nose, 
which  is  so  often  to  be  detected  for  a  day  or  two  before 
the  rash  comes  out  in  measles.  In  the  absence  of  any  of 
the  foregoing  indications  it  is  practically  impossible  to  dis¬ 
tinguish  measles  in  the  pre-eruptive  stage  from  a  common 
cold,  although  presumptive  evidence  of  undoubted  value 
will  be  afforded  should  it  be  ascertained  that  the  child  lias 
been  previously  exposed  to  its  infection. 

As  is  wffil  known,  whooping-cough  at  the  commencement 
of  the  attack  is  very  likely  to  be  mistaken  for  an  ordinary 
bronchial  cold,  and  in  the  absence  of  the  characteristic  whoop 
its  recognition  may  be  considerably  delayed.  In  some  un¬ 
doubted  attacks  the  whoop  is  absent  throughout,  and  other 
children  are  liable  to  become  infected  before  the  true  nature 
of  the  affection  is  recognised.  It  is  an  interesting  fact  that 


during  the  febrile  stage  of  an  intercurrent  attack  of  both 
scarlet  fever  and  measles  the  whoop  is  often  arrested 
altogether,  only  to  reappear  again  when  the  temperature  has 
returned  to  normal.  Points  which  serve  to  indicate  the 
specific  character  of  the  cough  before  the  typical  whoop  has 
yet  developed  are  the  relative  frequency  with  which  the 
cough  occurs  at  night,  its  sudden  onset,  its  paroxysmal 
quality  and  peculiarly  energetic  character.  Other  points  of 
diagnostic  value  are  puffiness  around  the  eyes,  subconjunc¬ 
tival  oedema,  excessive  viscidity  of  the  sputum,  which  the 
child  finds  it  extremely  difficult  to  dislodge,  and  the  fact  that, 
fine  sticky  rales  may  usually  be  heard  over  the  lungs.  The 
frequent  culmination  of  the  cough  in  vomiting  is  a  well- 
recognised  characteristic  of  the  fully  developed  attack,  but 
vomiting  is  sometimes  an  early  symptom  in  pertussis  quite 
apart  from  the  act  of  coughing.  Psychic  disturbance,  too, 
is  frequently  apparent  at  an  early  period  of  the  disease;  the 
child  is  prone  to  wet  its  bed,  and  may  be  noticed  to  be  unduly 
nervous  and  apprehensive,  . 

Koplik,  confirming  the  observation  of  Afanassieff,  Szemetz- 
chenko,  and  Zuch  describes  a  small  bacillus  as  present  in  the 
sputum  during  the  early  stage.  He  successfully  isolated  it 
from  the  greyish  mucous  pellets  which  are  separable  from  the 
sputum  after  standing  in  13  out  of  16  consecutive  cases. 
According  to  Koplik,  the  bacillus  is  very  minute  ;  it  stains  in 
a  granular  fashion  and,  though  difficult  to  cultivate  on  ordi¬ 
nary  media,  may  be  readily  grown  on  coagulated  hydrocele 
fluid.  The  presence  of  this  organism,  though  hitherto,  I 
believe,  unconfirmed  in  this  country,  should  prove  of 
diagnostic  value  in  the  early  stage  of  pertussis.  AVith  young 
children,  unfortunately,  it  is  not  always  easy  to  obtain  a 
sample  of  the  sputum,  though  one  is  more  likely  to  succeed 
in  pertussis  than  in  any  other  variety  of  cough;  indeed  the 
very  fact  of  being  successful  is  in  itself  of  some  assistance  in 

the  diagnosis.  .  .  w  _  , . 

Let  us  now  consider  the  diflgnosis  of  certain  anections, 
common  enough  in  childhood,  which  are  attended  with 
laryngeal  stridor,  in  other  words,  croup.  This  may  be  spas¬ 
modic,  catarrhal,  or  membranous.  Purely  spasmodic  croup 
is  not  likely  to  be  a  source  of  much  difficulty.  It  is  rarely 
met  with  except  in  infants.  It  almost  invariably  comes  on 
very  suddenly,  usually  at  night.  It  passes  off  equally  sud¬ 
denly,  and  in  the  intervals  between  two  paroxysms  the 
stridor  entirely  disappears.  Some  reflex  cause  can  usually 
be  determined — either  dentition,  gastric  disturbance,  or 
worms— and  the  child  is  likely  to  be  rickety.  Although 
purely  spasmodic  croup  is  relatively  rare,  an  element  of 
spasm  may  often  be  detected  both  in  the  inflammatory  and 
diphtherial  variety,  a  fact  which  is  responsible  for  consider¬ 
able  variation  in  the  urgency  of  the  dyspnoea  at  different 
times  in  the  same  case.  The  certain  differentiation,  how¬ 
ever,  between  simple  inflammatory  croup  and  the  true  mem¬ 
branous  variety — in  other  words,  diphtherial  laryngitis, 
for  one  must  admit,  I  think,  that  membranous  croup  is- 
always  diphtheria — is  sometimes  extremely  difficult  during 
the  early  stage  of  the  affection.  A  history  of  exposure  to 
cold,  especially  if  there  be  other  evidence  of  catarrh,  in  the 
one  case;  or  of  the  child  having  been  in  contact  with  un¬ 
doubted  diphtheria  in  the  other  is  of  value  as  far  as  it  goes, 
but  such  evidence  is  apt  to  be  very  misleading.  Many  are 
the  cases  of  genuine  diphtherial  croup  in  which  a  simple 
laryngeal  catarrh,  the  result  of  a  chill,  lias  proved  the  deter¬ 
mining  cause  of  the  attack  by  providing  the  diphtheria 
bacillus,  already  there,  with  the  very  conditions  most  favour¬ 
able  to  the  development  of  its  specific  activity.  Stridulous 
breathing,  again,  dependent  upon  laryngeal  catarrh  maybe 
an  early  sign  of  measles.  This  in  itself  may  certainly  consti¬ 
tute  a  sufficient  explanation  of  the  symptom  croup,  but  it 
must  not  be  forgotten  that  the  presence  of  measles  renders  a 
person  very  susceptible  to  the  infection  of  diphtheria;  in¬ 
deed,  so  true  is  this  that  the  frequency  of  its  occurrence 
must  be  responsible  for  a  belief  which  has  been  very  general 
amongst  practitioners  that  the  false  membranes  which  occa¬ 
sionally  form  in  the  air  passages  late  on  in  the  attack  of 
measles  represent  a  specific,  though  usually  fatal,  manifesta¬ 
tion  of  that  disease.  In  opposition  to  this  view,  I  may  say 
that  as  a  result  of  many  examinations  I  have  never  failed  to 
detect  the  Klebs-Loeffler  bacillus  both  in  the  false  mem¬ 
branes  and  in  the  muco-pus  lining  the  smaller  bronchi,  when 
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?xandn®d  P°St  mo.rtem-.  Additional  evidence  of  this  complica¬ 
tion  being  genuine  diphtheria  is  afforded  by  the  greatly- 
improved  results  which  are  now  obtained  in  these  cases  with 
diphtheria  antitoxin.  The  detection  of  measles,  whether 

S!nhtW&°^«Xble  nr  t,he.,®roup’  or  a  component  factor  with 
Thp«A8QTat  m  fa.cllltat®d  by  the  recognition  Koplik’s 
fnt°0S’Q,7i  GSe  S10u[d  always  be  looked  for,  as  they  consti- 
i  more  so  when  attended  with  the  buccal  endanthem- 

an  almost  certain  indication,  and  one  which,  as  I  have  already 

rashHcome^out.aVai  tlrGe  °r  CVen  f°Ur  days  before  th® 
The  certain  differentiation  between  simple  inflammatory 

fnnnfnl 30(1  !iaidy  laryngeal  diphtheria  in  the  absence  of 
faucial  exudation  may  be  impossible  without  having 
recourse  to  bacteriological  examination,  but  should  there 
be  visible  even  a  speck  of  definite  exudation  on  the  tonsils 
or  rhinorrhcea  without  other  evidence  of  catarrh,  the  case 
will  a! most  certain! y  prove  to  be  one  of  diphtheria.  The 
distinction  insisted  on  by  Niemeyer,  that  in  membranous 
cioup  expiration  is  obstructed  equally  with  inspiration 

£ buUittie  i?1'  inflammatory  form  expiratory  stride 
in  Ut  m  maikpd,  1S>  as  far  as  my  experience  goes,  practic¬ 
ally  worthless  In  every  case  of  doubt  a  sterilised  swab 
u°n  3  bent  should  be  passed  into  the  upper  part 
t,1’®  apd  tbe  secretion  examined  forthwith  for 

bacilli.  The  detection  of  Klebs-Loeffler  bacilli  in  the  laryngeal 
or  faucial  secretion  may  be  regarded  as  diagnostic^  of 
diphtherial  croup,  but  the  presence  of  bacilli  morphologically 
va?uelb  inS  them  m  the  n3Sal  discharge  alone  is  of  little 

ooWeahilVe-,tin0Wr  J10.,  considpr  those  affections  which  are 
al tended  with  a  febrile  sore  throat,  namely,  diphtheria  ton¬ 
sillitis,  and  scarlet  fever.  A  well-developed  attack  of  diph¬ 
theria  is  not  likely  to  be  mistaken  for  anything  else  but 

exudation  yfsta  blit f  tf.e  diseas®>  and  in  cases  in  which  the 
exudation  is  but  slight  and  fragmentary,  its  certain 

differentiation  from  tonsillitis,  especially  the  follicular  form 

inhenn^ntw31  ’  tll0^h  dpfnite,  patches  of  exudation  are  not 
infrequently  present  is  often  extremely  difficult.  Indeed  it 

Hi  ™JXa^eraVon  ^at  at  the  present  day  the 

diagnosis  in  such  cases  practically  rests  on  the  result  of  a 
bacteriological  examination.  The  bacteriological  test  as 
usually  applied,  however,  valuable  though  it  is  in  many 
cases,  must  be  accepted  with  certain  reservations.  7 

.  .rl  ,  /  stated,  the  disabilities  attaching  to  the  bacterio¬ 
logical  test  are  dependent  upon  :  oacieno 

r  of  differentiating  with  certainty  the  Klebs- 

Wfller  bacillus  irom  allied  and  non-virulent  forms  which  are 
not  infrequently  present  in  oidinary  sore  throats 
bo2th  in  ^norance  as,  t0  the  limits  of  intranormal  variation, 
badllis.  U  morphol°g>r  and  virulence  of  the  Klebs-Loeffler 

nr3e'JnteinaCb  se™[nf  diphtheria  bacilli  are  occasionally 
present  in  healthy  throats,  especially  of  persons  who  have 
been  in  contact  with  the  disease.  P  Wil°  nave 

f.f,,  Th®  fact  that  a  negative  examination  simply  implies 
not  necessarily  that  the  bacfllus  is  not 

Ca  “epel'tion  $  grea%  8tr“*th“ed 

tn1^  °f  tl?ie  unfortunately  precludes  me  from  attempting 
to  discuss  the  question  of  bacteriological  diagnosis  but  on 

elmfpliength  °-  the  for®g°ing  well-established  facts  and  some 

foCing8 SSfo^  •  diphtheri3’  1 

nd  in  a  case  in  which  the  clinical  aspect  is  negative  the 
bacteriological  examination  cannot  be  regarded  as  conclusive 
unless  it  include  the  result  of  animal  inoculation  C°ncJuSlve 

Tnl'ffl  k  -,,aci11  are  found  which  conform  to  the  Klebs- 

JCartarrind’i'h'f  or  ir  “,iCr0SC0Pical'  «~Jtural,  and  staining 
^ naraciers  and  the  clinical  appearances  of  the  case  are  eon 

iiPlH  nt  1  dlphtheria,  the  bacteriological  evidence  mav  be 
held  sufficient  to  establish  the  diagnosis.  eviaence  may  be 

wldVl,  1^et, the  Klebs-Loeffler  bacillus  in  a  case 

exclnV^?1 1 clinical  standpoint  is  negative  is  sufficient  to 
fo  nh  L  her'agnosiso0f  diphtheria,  provided  the  negative 
now;!  b,een  confirmed  by  at  least  one  subsequent  exa 
unnation,  preferably  made  on  the  following  day 
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>va4‘ii?n  the  otber  hand,  failure  to  detect  the  Klebs-Loeffler 
]U8'  eY?n  though  subsequent  examination  should  also- 
HiaVpregati1Ve’  cannot  he  held  to  exclude  diphtheria  should 
disease  1  appearances  be  distinctly  suggestive  of  that 

•  incidentally,  I  desire  to  attest  the  value  of  Neisser’s  stain 
m  determining  the  specific  character  of  a  doubtful  bacillus 
Excepting,  ffi  course,  the  inoculation  test,  I  regard  Urn 

critprfnn  yi<?  ?ed  by  Neisser’s  stain  as  the  most  trustworthy 
criterion  we  at  present  possess.  It  is  very  rarely  indeed  that 
a  bacillus  other  than  the  true  Klebs-Loeffler  will  show  the 
e  laracteristic  staining,  though  failure  on  the  part  of  a 
genuine  bacillus  to  show  the  double  staining  is  undoubtedlv 
more  common.  Another  advantage  which  Neisser’s  stain 
possesses  oyer  others  is  that  it  is  more  often  possible  to  make 
a  posffive  diagnosis  of  diphtheria  from  an  immediate  micro- 
^.copical  examination  of  the  swab,  before  confirmatory  evidence 

^eafflioJfhv  Npi««1S  /orthcoming,  and,  moreover,  the  staining 
reactmn  by  Neisser  s  method  is  so  distinctive  as  to  be  quite 

techn"que°iSabut0HmiIvd.Wh0Be  eXperienoe  0[  baeteriologieat 

emPhasised,  and  to  those  who 
have  had  much  to  do  with  diphtheria  the  fact  has  been 

o?PHf^intV°r-SOmie  that  the  diagnosis  in  suspected  cases 
of  diphtheria  should  not  be  based  upon  bacteriological 
evidence  alone,  but  upon  the  clinical  appearances  supple¬ 
mented  by  the  results  of  bacteriological  inquiry.  ’  P 
j.  tbG  cbmcal  aspect  alone  it  is  often  impossible 

d^nPiPpv-gU1Sh  Y-  C^S6i  of  follicular  tonsillitis  from  one  of 
diphtheria,  particularly  at  an  early  age.  The  following 
points,  however  are  not  without  a  certain,  though  limfteaf 
value.  In  tonsillitis  the  exudation,  when  present,  for  the 
most  part  consists  of  small  spots  or  patches  which 

r  i  ^  °°a  eSCfU S0  as  to  fonn  a  continuous  pellicle  In 
the  other  hand,  although  the  exudation  fre- 
quently  commences  in  the  form  of  little  spots  corresponding 

S«atl0?  Wlth  th+e  moutbs  of  the  follicular  crypts,  somf 
of  these,  at  any  rate,  soon  coalesce  and  form  patches  of 

tn  H?p  fpSIZu‘  f n  tonsillitis- the  exudation  is  usually  limited 
to  the  tonsils,  and  rarely,  lf’ever,  encroaches  on  the  pillars 
of  the  fauces  palate,  or  uvula.  The  affection,  moreover  as  a 
iT !fnpp  equally  Pronounced  on  both  sides  ;  albuminuria,’  too! 
is  uncommon,  and  the  gland  swelling  relatively  slight  but 
the  fever  and  constitutional  disturbance  are  apt  to  be  more 

ealflymUtokVfofit.0'  d,phtherla  sx>mciently  mild  as  to  be 

In  scarlet  fever  sore  throat  is  usually  present  from  tho 
^nd  .lts  special  characteristic  might  be  defined  as  a 

Y|Zld  re*^  -^10n  °f  tbe*  wbole  of  the  faucial  mucous  mem- 
biane,  which  thus  presents  a  tumid  velvety  appearance.  The 
degree  of  tonsillar  swelling  varies  greatly  in  different  cases. 

In  about  four-fifths  of  attacks  the  sore  throat  is  accompanied 
by  vomiting,  and  before  many  hours  have  elapsed  the  scarlet 
puncto-erythematous  rash  comes  out  on  the  neck  and  chest 
and  soon  becomes  diffused  over  the  surface.  In  tonsillitis  5 
m  diphtheria,  an  erythematous  flush  is  occasionally  seen’on 
the  trunk  and  arms  at  an  early  stage  of  illness,  but  the  rash 
is  never  punctiform,  and  rarely  persists  for  more  than  twenty- 
four  hours.  In  these  affections,  too,  vomiting  is  the  excen- 
tion,  and  the  creamy-white  furred  tongue  which  rapidly 
becomes  denuded  by  the  third  or  fourth  day,  form ingP  the- 
strawberry  tongue  so  characteristic  of  scarlet  fever,  is  absent 
The  association  of  a  raw  clean  tongue  with  an  inflamed  throat- 
is  a  distinction  of  great  value,  as  it  is  a  combination 
found  with  no  form  of  sore  throat  except  that  of  scarlet  fever 

a-^rd  f  C°n1C?U,de-this  paper  without  brief  reference- 
f?  fhe  difficulty  which  is  occasionally  experienced  in  the 
differentiation  of  three  diseases  which  resemble  each  other 
m  the  possession  of  a  diffused  erythematous  eruption— 
namely,  scarlet  fever,  measles,  and  rubella,  or  German 
measles  The  early  indications  of  measles  I  have  alreadv 
deaff  with  m  connection  with  its  differentiation  from  rubella 
and  the  instances  in  which  it  is  likely  to  be  confuted  with 
!Parl®!'^ever  shouffl  not  be  very  common,  but  at  an  early  sTage 

apt  to^e^ler’y  difficult. Ween  “,,d  Se“latina  a»d  - 

tnInoffChi  ea8e,the  ra®b  is  present  from  the  commencement  of 
of  the  SiaUtr"cffi.SOme  ^  °f  redneS3  and  3welli^ 
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The  main  points  of  distinction  are  as  follows  : The  period  of 
incubation  in  scarlet  fever  is  usually  two  or  three  days ;  in 
rubella  ten  days  to  a  fortnight,  and  even  longer.  Aomiting 
ip  common  in  scarlet  fever ;  in  rubella,  very  rfre- . 
of  the  eyes  in  scarlet  fever  is  only  seen  as  a 
flushing  of  the  face  which  is  present  at  an  early  stage, 
whereas  in  rubella,  slight  conjunctival  injection  is  commonly 
nresent  as  an  independent  appearance.  Faucial  inflammation 
is  usually8 a  pronounced  sy4?om  in  soariet  feve.  whe^as  m 
rubella  it  is  invariably  slight  and  unimportant.  The  rash  in 
scarlet  fever  is  erythematous  and  punctiform,  or  finely 
papular.  In  rubella,  at  an  early  stage,  the  rash  consists  of 
discrete  morbilliform  spots,  and  only  at  a  later  stage  becomes 
diffused  “r  blotchy.  The  face  in  scarlet  fever  is  simply 
flushed,  and  the  circum-oral  region  remains  pale  and  un 
invaded  •  in  rubella,  on  the  other  hand,  the  rash  is  spotted  on 
theface,  and  usually  invades  the  circum-oral  region.  Some 
tender  fulness  of  the  submaxillary  glands  is  usually  to  be 
found  in  scarlet  fever,  but  there  is  no  marked  involvement  of 
the  concatenate  chain  such  as  is  commonly  present  m  Geiman 

mTheedSiagnosis  of  rubella  is  rendered  none  the  less  difficult 
by  the  fact  that  considerable  variation  in  the  clinical  aspect 
of  the  disease  is  to  be  observed  in  different  cases.  So  true  is 
this  that  two  main  varieties  are  very  generally  recognised, 
one  conforming  to  the  measles  type,  the  othei  to  that  of 

SCAs^n  explanation  ot  this  well-established  fact  it  is  believed 
by  Dr.  Clement  Dukes  that  two  separate  and  distinct  affec- 
tions  are  included  under  tlie  term  lubella.  § 

While  retaining  the  term  “rubella”  to  designate  those  cases 
which  most  resemble  measles,  the  attacks  which  conform  to 
the  scarlatinal  type  are  regarded  by  Dr.  Dukes  as nin®^a”cea  f 
an  entirely  distinct  disorder,  which  lie  provisionally  names 
“  the  fourth  disease  ”  to  distinguish  it  alike  from  scarlet  fever, 
measles,  and  from  rubella.  The  evidence  on  which  Dr. 
Dukes  bases  his  belief  was  clearly  set  forth  in  a  communica¬ 
tion  published  in  the  Lancet  of  July  14th  last 
received  at  the  time  with  a  good  deal  of  inteiestand  attention. 
The  question  as  to  the  existence  of  a  “  fourth  dls®as®, 
be  regarded  as  still  sub  jv.dice ,  but  whichever  way  the  con¬ 
sensus  of  opinion  may  eventually  incline,  the  suggestion  pro¬ 
vides  a  legitimate  field  for  discussion. 


II— E.  W.  Goodall,  M.D., 

Medical  Superintendent,  Eastern  Hospital,  Homertoru 
Dr.  Goodall  said  that  with  reference  to  the  efirly  diagnosis 
of  measles,  scarlet  fever,  or  diphtheria,  in  the  first  difficulties 
arose  in  some  cases  because  in  the  prodromal  period  there 
was  a  rash— a  bright  erythema,  occasionally  punctate  and 
Confined  to  the  trulk-found.  The  same  kind  of  rash  might 
occur  in  varicella.  A  diagnosis  even  of  scarlet  fever  might 
■erroneously  be  made.  Again,  in  measles  before  the  appear¬ 
ance  of  the  characteristic  eruption,  there  might  be  a  complete 
remission  of  all  the  symptoms  leading  to  a  diagnosis  of  a 
common  cold.  They  should  therefore  in  these  cases  wait  for 
two  or  three  days  in  any  case  before  the  diagnosis  was  made. 
Koplik’s  spots  were  certainly  of  great  value  when  present, 
but  unfortunately  all  cases  of  measles  did  not  present  tee 
SDots.  Minute  aphthous  stars,  mucous  glands,  and  even  tne 
reflection  of  light  from  minute  air  bubbles  might  be  mistaken 
for  Koplik’s  spots.  In  looking  for  these  spots  it  was  abso¬ 
lutely  necessary  to  have  a  good  light.  As  regarded  scarjet 
fever  there  was  not  one  of  the  acute  specific  fevers  which 
nuzzled  him  more.  There  might  be  no  sore  throat,  subjec¬ 
tively  or  objectively,  and  the  constitutional  symptoms  might 
be  very  slight,  so  that  a  diagnosis  could  not  at  times  be  made 
for  even  two  or  three  weeks  after  some  special  complication 
might  have  arisen.  Again,  in  some  severe  cases  of  scarlet 
fever  the  appearance  of  the  rasli  might  be  delayed  until  ffie 
fourth  or  fifth  day  and  the  case  taken  for  diphtheria.  But  a 
Tpersistent  high  temperature,  delirium,  and  the  failure  01 
antitoxin  to  relieve  the  faucial  condition  should  arouse  sus¬ 
picion.  He  quite  agreed  with  Dr.  Caiger’s  conclusion  with 
reference  to  bacteriological  examinations  in  diphtheria. 
Lastly,  lie  would  ask  if  acute  pneumonia  was  ever  accorm 
panied  by  a  rash,  for  it  was  so  very  often  mistaken  for  scarlet 
fever. 


III. — H.  Ashby,  M.D.,  F.R.C.P., 

Lecturer  on  Diseases  of  Children,  Owens  College. 

Dr  Ashby  called  attention  to  the  slight  intermittent  fever 
D-esent  during  the  incubation  stage  of  measles  before  the 
actual  pyrexia  commenced.  This  fact  was  interesting  in  con¬ 
nection  with  the  question  as  to  whether  measles  was  infective 
during  the  incubation  period,  a  question  which  he  thought 
must  be  answered  in  the  affirmative.  He  agreed  genei a  y 
with  Dr.  Caiger  with  regard  to  the  value  of  Koplik  s  spots, 
but  thought  that  they  were  absent  in  attacks  of  measles  much 
oftener  than  some  recent  writers  believed.  He  called  atten¬ 
tion  to  the  fact  that  in  some  cases  of  diphtheria  and  scarlet 
fever  there  was  a  tender  enlarged  gland  at  the  angle  of  one  or 
both  jaws  before  there  was  any  definite  tonsillitis  or  mem¬ 
branous  exudation  on  the  tonsils,  the  enlarged  glands  preced¬ 
ing  by  twenty-four  hours  or  more  any  characteristic  appear- 
ancesat  the  fauces.  With  regard  to  whooping-cough,  difficulty 
of  diagnosis  at  times  occurred  in  distinguishing  between  the 
spasmodic  cough  which  sometimes  followed  influenza  and 
mild  whooping-cough.  In  the  former  there  was  no  true 
whoop  but  the  paroxysmal  attacks  closely  resembled  true 
whooping  He  believed  with  Dr.  Dukes  that  there  were  two 

diseases  often  included  under  the  term  “rubella,”  the  common 

one  with  a  long  incubation  which  mimicked  measles,  and  a 
rare  one  only  diagnosable  when  it  prevailed  in  epidemics  and 
with  a  short  incubation  which  mimicked  scarlet  fever. 

iy. _ E.  J.  Poynton,  M.D.,  M.R.C.P., 

Assistant  Physician,  Hospital  for  Sick  Children,  Great  Ormond  Street 
Dr  Poynton  said  that  the  only  part  that  he  would  venture  to 
take  in  the  discussion  was  to  say  2.  few  words  on  the  lm- 
nortant  paper  by  Dr.  Dukes,  published  in  the  Lancet  of 
July  14th  1900,  with  the  title  “Confusion  of  Two  Diseases 
under  the  Name  of  Rubella.”  The  conclusion  that  Dr.  Dukes 
had  arrived  at  had  been  the  definite  one— that  a  disease  per¬ 
fectly  distinct  from  measles,  rose  rash  and  scarlet  fever 
existed,  which  he  in  that  paper  called  the  fourth  disease.  He 
had  read  the  paper  and  correspondence  which  followed  with 
much  care  and  thought  that  it  clearly  demonstrated  one 
fact  in  the’ study  of  infectious  diseases-the  importance  9f 
the  experience  of  the  particular  individual.  A  careful  analysis 
of  Dr.  Dukes’s  reasons  for  considering  that  there  was  a  fourth 
disease  had  not  quite  carried  conviction  to  his  mind  that  the 
disease  was  not  a  mild  form  of  scarlet  fever,  especially  as 
eventually  it  was  found  in  association  with  scarlet  fever. 
The  absence  of  premonitory  symptoms,  the  rarity  of  vomit- 

Sg  the  extensive  rashes*  yet  slight  constitutional  dis- 
iug,  me  _  j  t— j.  ' nnwiimia  Hpsinnama- 


turbanoe,  the  prolonged  but  apparently  innocuous  desquama¬ 
tion,  the  absence  of  the  “  strawberry  tongue,  the 1  slow ^pulse, 
and  escape  of  the  kidneys,  the  moderate  pyrexia,  mi0ht .all  be 
explained,  he  supposed,  by  the  supposition  of  a  ^ld  out¬ 
break  of  scarlet  fever.  The  universal  enlargement  of  the 
lymphatic  glands  was  certainly  remarkable.  Whether  or  not 
this  was  a  mild  scarlet  fever,  it  was  quite  clear  thiit  they  were 
most  unusual  cases,  for  an  authority  such  as  Dr.  Dukes 
not  likely  to  make  a  gratuitous  error,  or  to  be  unaware  of  the 
variability  of  scarlet  fever.  His  paper,  the  speaker  thought, 

Shintfc‘o= 

to  thoroughly  realise  these  difficulties,  for  he  was  asked  y 
a  medical  friend  to  give  an  opinion  upon  soine  mysterious 
rashes  that  had  made  their  appearance  in  a  large  school- 
Some  half  a  dozen  of  these  cases  had  been  noticed  koan"S 
no  particular  relation  to  one  another,  not  occurring  in  the 
same  house  or  form.  The  rasli  resembled  a  severe  scaikj 
fever  rash,  and  was  especially  marked  upon  the  abdomer 1  and 
in  the  groins,  but  also  occurred  upon  the  chest.  The  pu 
was  not  rapid.  The  boys  were  not  really  ill,  and some  ad 
come  to  the  doctor  because  of  the  rash  Only  onehaa 
vomited,  and  then  only  once.  There  was  shght  oi  no  head, 
ache  The  tongue  was  coated,  but  did  not  resemble  th 
“  strawberry  tongue”  of  scarlet  fever.  The  throat  was  red, 
and  slightly  painful.  The  temperature  barely  cached  100^ 
There  was  no  albumen  in  the  urine.  Desquamation  had 
occurred  in  one  case,  and  was  fairly  profuse.  He  had  seen 
one  of  these  rashes  at  its  height,  and  it  appea  , 

like  a  very  severe  scarlet  fever  eruption.  He  had  1 
universal  enlargement  of  the  lymphatic  glands. 
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There  was  a  history  of  influenza  and  scarlet  fever  in  the 
neighbourhood.  The  cases  interested  him  very  much  until 
nis  friend  asked  for  his  opinion,  then  he  had  felt  compelled  to 
obey  what  seemed  the  one  really  sound  rule  in  clinical  medi- 
Clne— 10  talk  a  great  deal  and  say  very  little.  The  question 
was  not  only  a  scientific  one  then,  but  a  very  practical  one, 
Yet,  except  for  the  rash  and,  in  one  case,  the  desquama¬ 
tion,  these  cases  appeared  to  him  quite  unlike  scarlet  fever  ; 
and,  needless  to  say,  Dr.  Dukes’s  paper  came  to  mind  at  once. 

Later  in  the  term  some  more  of  these  cases  appeared,  and  a 
physician  of  wide  repute  and  experience  was  asked  to  give 
an  opinion.  He  must  confess  to  having  had  a  secret  feeling 
of  satisfaction  when  this  physician  refused  to  dogmatise  upon 
their  nature.  The  subsequent  history  of  this  incident  was  as 
follows  .  borne  of  the  cases,  all  of  which  were  at  first  isolated, 
were  sent  back  after  three  weeks,  in  accordance  with  Dr. 
Dukes  s  views,  among  the  rest  of  the  boys,  still  peeling,  and 
m  no  instance  did  the  infection  spread  from  them.  One  boy 
subsequently  developed  an  arthritis,  one  had  some  albumen, 
and  m  the  vacation  was  said  to  have  had  casts  in  the  urine, 
but  the  latter  was  not  verified.  The  school  reassembled  for 
the  summer  term,  and  once  more  cases  of  the  same  type 
commenced  to  appear,  and  at  last  one  which  appeared  to  be 
scarlet  fever.  An  expert  opinion  decided  that  it  was  im- 
possible  to  say  that  this  case  was  not  one  of  scarlet  fever. 

Di.  Poynton  had  again  visited  the  school  later  in  the  summer 
and  found  a  few  cases  of  apparently  mild  scarlet  fever,  and  a 
very  extensive  outbreak — over  a  hundred  cases  of  absolutely 
characteristic  German  measles — which  was  spreading  rapidly 
through  the  school.  He  was  therefore  as  much  in  doubt  as 
before  as  to  the  nature  of  the  cases  he  had  seen  first,  and  was 
anxious  to  learn  from  this  discussion  some  more  facts  that 
would  guide  him  to  an  early  diagnosis.  He  believed  if  he  had 
the  same  experience  again  he  would  call  them  by  the  useful 
name  of  scarlatina,  and  avoid  the  worry  and  anxiety  of  the 
fourth  disease. 

He  wished  to  emphasise  the  frequency  with  which  en- 
laiged  glands  in  the  posterior  triangles  of  the  neck  were 
the  first  evidence  of  German  measles.  In  large  epidemics  of 
tins  disease  this  symptom  might  be  the  only  one,  and  was  pre- 
jriS°ne  days  before  the  rash.  He  had  also  been  in 
debted  to  Dr.  Penny,  the  medical  officer  of  Marlborough  Col- 
fege,  for  showing  him  the  prodromal  rash  of  German  measles. 
Ihis  appeared  like  a  faint  and,  as  it  were,  abortive  edition  of 
the  real  exanthem.  Such  cases  were  isolated  as  suspicious, 
and  then  the  rash  disappeared  in  a  few  hours.  It  was  not  for 
some  days  afterwards  that  the  true  rash  made  its  appearance 
It  was  not  to  be  wondered  at  that  these  early  rashes  were  often 
thought  to  be  of  no  importance,  and  it  was  diflicultto  say  how 
they  could  be  recognissd  if  it  were  not  that  an  epidemic  was 
raging  at  the  time.  He  would  like  to  endorse  Dr.  Ashby’s 
statement  upon  the  morbilliform  and  scarlatiniform  types  of 
rubella  and  also  that  the  latter  appeared  to  have  a  shorter  incu¬ 
bation  period.  He  could  also  testify  to  the  difficulty  there  was 
in  the  diagnosis  of  scarlet  fever  in  surgical  wards,  and  would 
like  to  mention  iodoform  poisoning  as  liable  to  be  mistaken 
lor  scarlet  fever.  In  this  kind  of  poisoning  there  was  mild 
delinum,  an  erythematous  eruption,  and  for  a  short  time  the 
child  might  be  acutely  ill. 


V. — W.  J.  Tyson,  M.D.,  F.R.C.P., 

Senior  Medical  Officer  Folkestone  Hospital. 

Dr,  Tyson  referred  to  the  difficulties  found  by  inexperienced 
practitioners  in  coming  to  a  definite  and  satisfactory  dia- 
gnosis  in  the  early  stages  of  an  infectious  disease,  and  to  the 
advisability  of  calling  in  the  medical  officer  of  health  in 
cases  of  doubt  and  suspicion.  In  any  case  of  doubt 
wherever  it  was  possible,  it  would  be  wise  to  remove  the 
patient  to  some  isolation  building  to  await  the  development 
•01  events.  This  was  especially  necessary  when  such  cases 
occurred  in  seaside  resorts  or  in  schools. 


VI.— P.  Watson  Williams,  M.D., 

Physician  to  Clifton  College ;  Assistant  Physician  to  the  Bristol  Royal 

Infirmary. 

£R\,P:  W:4TS0N  Williams  said,  as  regarded  morbilli,  the 
rapid  development  of  the  rash  in  conjunction  with  other 
general  symptoms  left  little  room  for  doubt  after  it  had  once 


shown  itself.  But  in  a  large  proportion  of  cases  it  was  pos¬ 
sible  to  diagnose  the  onset  of  measles  in  the  pre-eruptive 
stage  by  the  appearance  of  Filatow’s  or  Koplik’s  spots.  He 
bad  failed  to  observe  these  spots  in  many  cases  of  true 
measles,  but  he  had  never  found  them  in  any  other  affection  * 
therefore,  while  he  always  felt  certain  that  a  patient  in  whom 
these  spots  appeared  was  developing  measles,  the  absence  of 
the  spots  did  not,  in  his  experience,  negative  measles. 
Koplik  denied  that  cases  diagnosed  as  measles  in  which  the 
spots  were  absent  were  true  measles  ;  they  were,  according  to 
him,  in  the  majority  of  cases  German  measles.  Rotheln  or 
German  measles,  was  usually  sufficiently  characteristic  to 
enable  a  certain  diagnosis  to  be  made.  But  some  of  the 
milder  cases  were  very  slight  and  transient,  and  were  asso¬ 
ciated  with  no  sense  of  illness  whatever,  so  that  they  might 
very  readily  be  overlooked.  A  boy  might  be  playing  cricket 
and  on  changing  his  clothes  after  the  game  a  little  rash  might 
v  ^0“'ced.  on  the  chest  and  back  consisting  of  discrete  very 
slightly-raised  papules.  The  temperature  might  be  norma) 
and  the  patient  feel  in  perfect  health;  in  fact,  symptoms 
apart  from  the  rash,  might  benon-existent.  By  the  following 
morning  the  rash  might  have  disappeared,  yet  that 
patient  might  start  an  epidemic  of  rotheln  in  his 
school.  He  knew  no  means  of  making  a  diagnosis  in 
such  exceedingly  mild  cases  unless  they  occurred  in  the 
course  of  an  epidemic.  Then  the  one  almost  constant 
suspicious  feature  was  the  enlargement  and  slight  tenderness 
of  the  posterior  cervical  glands.  In  no  case  of  rotheln  had  he 
1  °P  1R’s  spots.  But  in  the  more  pronounced  cases  of 
rotheln  two  classical  types  must  still  be  recognised— the 
moibilliform  and  the  scarlatiniform.  He  laid  stress  on  this 
because  there  had  been  a  tendency  of  late  to  differentiate 
the  scarlatiniform  variety  as  a  separate  and  distinct  exanthem 
under  the  term  “  fourth  disease.”  In  a  large  public  school 
ot  which  he  had  charge  as  physician  they  had  recently  had  a 
small  epidemic  which  afforded  examples  of  all  the  varieties 
of  rotheln.  It  commenced  with  the  exceedingly  mild  form 
to  which  he  had  alluded.  The  succeeding  cases  were  mostly 
ot  the  usually  typical  morbilliform  variety.  Amongst  them 
were  two  cases  that  would  be  termed  “fourth  disease”  by  those 
who  believed  the  scarlatiniform  variety  to  be  a  distinct  affec¬ 
tion.  _  One  at  least  exhibited  all  the  characteristic  features, 
associated  with  that  disease,  and  others  exhibited  every 
gradation  between  the  morbilliform  variety  of  rotheln  and 
“  fourth  disease,”  and  other  recorded  instances  suggested 
very  strongly  that  there  was  a  “  fourth  disease,”  which  had 
a  strong  clinical  resemblance  to  scarlatina,  but  which  was 
not  scarlatina  nor  genuine  German  measles.  On  this  point 
he  kept  an  open  mind.  What  he  now  urged  was  that  the 
scarlatiniform  variety  of  rotheln  did  occur  and  was  distinct, 
from  “  fourth  disease.” 


VII.— Lovell  Drage,  M.D., 

Medical  Officer  of  Health,  Hatfield. 

Dr.  Lovell  Drage  thought  it  was  important  to  consider  the 
scientific  position  of  infective  diseases  generally.  A  further 
step  would  be  to  consider,  for  practical  purposes,  the  part  of 
the  body  affected.  For  instance,  the  most  simple  type  of 
sore  throat  should  be  regarded  less  as  a  scientific  entity  than 
as  a  possible  source  of  diphtheria,  and  treated  from  this  stand¬ 
point.  It  was  generally  of  more  importance  to  isolate  every 
doubtful  case  than  to  consider  whether  a  case  had  better  be 
isolated.  He  would  advocate  the  isolation  and  disinfection  of 
all  cases.  The  very  successful  way  in  which  the  plague  at 
Glasgow  had  recently  been  dealt  with  was  an  argument  for  this 
policy  in  dealing  with  infectious  disease  wherever  possible. 
In  German  measles  there  was  always  some  affection  of  the 
throat.  He  thought  it  not  impossible  that  there  might  be 
some  connection  between  measles  and  scarlet  fever,  German 
measles  being,  as  it  were,  a  “half-way  house”  between  these 
two.  As  regarded  the  eases  of  so-called  “gastric”  fever 
which  must  occasionally  be  diagnosed  from  typhoid  fever,  he 
would  remind  them  that  for  a  week  or  two  they  might  not 
be  able  to  tell  what  course  the  illness  would  take,  and  in  this 
case,  as  in  the  case  of  sore  throat,  it  was  as  well  to  assume 
they  had,  and  treat  the  case  as  one  of  the  more  serious  types 
of  disease. 
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VIII.— E.  Mansel  Sympson,  M.D., 

Surgeon  to  the  Lincoln  County  Hospital. 

Dr.  Mansel  Sympson  said  he  had  found  much  help  in  dia 
gnosing  German  measles  from  the  swollen  condition  of  the 
posterior  cervical  glands,  from  the  distribution  of  the  rash, 
that  was,  behind  the  ears  and  round  the  nose  and  mouth  and 
•from  the  colour  and  character  of  the  rash.  This  was  generally 
rose-red,  or  even  brick-red  or  scarlatiniform  in  colour,  but  the 
shape  of  the  spots  was  morbilliform  and  patchy,  not,  in  liis 
experience,  punctate  at  all.  The  circumoral  pallor  in  scarlet 
fever  mentioned  by  Dr.  Caiger  was  an  early  sign  of  gieat 
value.  Another  sign  was  the  great  apparent  heat  of  the  skm 
in  scarlet  fever  ;  this  was  found  only  besides  in  acute  rheuma¬ 
tism  (an  uncommon  disease  in  children)  or  in  acute  pneumonia 
of  children.  This  was  liable  to  cause  considerable  confusion 
in  cases  of  cerebral  or  gastric  pneumonia  with  high  fever  and 
vomiting,  but  with  little  or  no  signs  in  the  lungs,  such  as  had 
been  mentioned  by  Dr.  Ashby.  Acute  pneumonia  should  be 
placed  in  the  category  of  acute  specific  diseases  with  the  lung 
symptoms  as  the  expression  of  the  complaint  and  the  rash  as 
in  measles.  Dr.  Mansel  Sympson  then  gave  details  of  a  case 
an  which  diphtherial  infection  apparently  spread  outwards 
from  the  lungs  to  the  larynx  and  tonsils.  The  most  general 
sign  of  diphtheria  was  enlargement  of  the  glands  at  the  angle 
of  the  jaw.  _ 

IX. — Theodore  Fisher,  M.D.,  M.R.C.S., 

Surgeon  to  tlie  Bristol  General  Hospital. 

Dr.  Fisher  asked  Dr.  Caiger  concerning  his  experiences  of  the 
oases  called  gastric  fever  to  which  Dr.  Tyson  and  Dr.  Lovell 
Drage  had  drawn  attention.  Since  he  had  been  a  student  he 
had  seen  nearly  every  year,  chiefly  in  the  summer,  cases  of  the 
'kind,  but  he  did  not  remember  having  seen  any  account  of 
such  cases.  Dr.  Goodliart  had  described  some  cases  under 
the  title  of  simple  continued  fever,  but  in  most  of  these  the 
temperature  was  raised  for  at  least  fourteen  days,  whereas  Dr. 
Tyson  had  observed  that  in  some  cases  the  temperature  came 
down  at  the  end  of  a  week. 


dence  a  man  placed  in  the  infallibility  of  his  diagnosis  was 
often  in  inverse  ratio  to  his  experience.  He  thought  that 
some  cases  of  so-called  “gastric  fever”  were  undoubtedly 
cases  of  true  typhoid.  As  regarded  cases  of  so-called  fourth 
disease”  he  thought  the  point  to  elucidate  was  whether  out¬ 
breaks  of  this  actually  occurred  in  patients  who  had  already 
had  undoubted  scarlet  fever.  He  personally  believed  the 
cases  described  by  Dr.  Dukes  to  be  in  reality  scailet  fevei. 
He  thought  that  some  enlargement  of  the  posterior  cervical 
glands  could  be  observed  in  every  one  of  the  exanthemata. 


Reply. 

Dr.  Foord  Caiger,  in  reply,  expressed  his  appreciation  of 
the  very  kind  way  in  which  his  paper  had  been  received.  He 
regretted  that  he  could  not  deal  with  many  points  of  interest 
for  want  of  time.  The  President  had  asked  a  question  about 
“  septicaemic  rashes.”  There  were  two  chief  varieties  of 
these:  (1)  A  diffused  erythema,  which  was  sometimes  indi¬ 
cative  of  so-called  “  surgical  scarlet  fever,”  about  which  there 
was  no  mystery,  for  it  was  simply  genuine  scarlet  fever  ;  and 
(2)  a  septicaemic  eruption  of  a  morbilliform  rather  than  scar¬ 
latinal  character,  patcliy  in  distribution,  resembling  mea¬ 
sles,  but  unaccompanied  by  any  catarrh  or  Koplik’s  spots, 
but  being  due  entirely  to  septic  absorption.  He  could  fully  con¬ 
firm  Dr.  Goodall’s  observation  with  regard  to  prodromal  rashes 
occurring  in  the  early  febrile  stage  of  measles,  representing 
the  onset  of  the  disease,  and  often  distinctly  scarlatiniform  in 
character.  He  had  seen  various  mistakes  made  with  regard 
to  Koplik’s  spots,  and  had  even  seen  fragments  of  milk  and 
the  opening  of  Steno’s  duct  mistaken  for  them.  In  some 
severe  cases  of  scarlet  fever  the  rash  did  not  come  out  till  late, 
the  explanation  of  the  sore  throat  in  such  cases  being  that  it 
was  probably  a  simple  sore  throat,  in  virtue  of  which  the 
patient  took  scarlet  fever ;  or  diphtheria  might  coexist  as  a 
complication.  He  entirely  agreed  with  Dr.  Ashby  as  to  the 
preliminary  disturbance  and  irregular  febrile  conditions 
which  were  often  seen  during  the  incubation  period  of 
cneasles.  As  regarded  the  paroxysmal  cough  resembling 
pertussis  and  associated  with  influenza  mentioned  by  Dr. 
Ashby,  he  had  had  no  experience  of  it,  but  he  thought  that 
many  kinds  of  cough  in  children  were  difficult  to  differen¬ 
tiate  with  certainty  from  pertussis.  If,  as  had  been  asserted, 
there  existed  a  bacillus  of  pertussis,  the  finding  of  this  might 
assist  in  the  diagnosis.  He  had  great  sympathy  with  Dr. 
Poynton  over  the  outbreak  of  anomalous  infectious  disease 
he  had  bpen  called  upon  to  treat.  It  was  often  impossible  to 
give  a  definite  opinion  on  these  cases.  He  held  what  might 
be  called  “  the  modern  view”  on  the  question  of  desquama¬ 
tion,  and  should  not  unduly  prolong  isolation  on  this  ac¬ 
count.  As  regarded  measles  androtheln  he  thought  the  confi- 
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Widal’s  serum  reaction  has  been  eniployed  very  extensively 
in  all  civilised  countries  in  the  diagnosis  of  typhoid  fever, 
and  though  at  first  the  value  of  the  results  obtained  was  im¬ 
paired  by  the  want  of  knowledge  of  the  difficulties  to  be 
faced  it  has  now  for  some  time  been  firmly  established  as  an 
accurate  and  trustworthy  means  of  recognising  the  disease. 
The  degree  of  dilution  of  the  blood  serum  to  be  employed, 
the  persistence  of  the  reaction  after  the  disease  is  over,  and 
various  other  similar  questions  still  remain  open  for  dis¬ 
cussion.  But,  on  the  whole.  I  believe  that  it  is  now  generally 
conceded  that  95  per  cent,  to  97  per  cent,  of  all  cases  of 
typhoid  fever  give  the  reaction  at  some  time  or  other  during 
the  course  of  the  disease.  The  percentage  of  failures,  and 
tlic*  percentage  of  cases  not  of  typhoid,  fever,  which,  yet  give 
the  reaction,  have  been  and  still  are  steadily  diminishing,  as 
the  various  fallacies  which  are  involved  are  pointed  out. 

But  though  the  value  of  the  test  has  now  been  recognised 
in  the  case  of  adults,  it  is  otherwise  with  the  typhoid  fever 
of  children.  In  the  first  place,  statistics  relating  to  children 
are  very  scanty  ;  secondly,  the  clinical  diagnosis  of  typhoid 
fever  in  children  is  often  more  difficult  than  in  adults,  and  as 
a  consequence  the  test  is  often  misapplied;  and,  lastly,  per¬ 
haps  as  a  corollary  of  this,  some  authorities  have  maintained 
that  a  large  number  of  cases  of  undoubted  typhoid  fever  111 
children  fail  to  give  the  reaction.  For  example,  Dr.  A.  H. 
Wentworth,  of  the  Harvard  Medical  School,  states  that  lie 
has  failed  to  obtain  the  reaction  in  “quite  a  number  of 
children,”  and  goes  on  to  say  that  “the  cases  in  which  the 
test  failed  were  either  mild  or  moderately  severe,  and  in  a 
number  of  cases  other  members  of  the  family  had  typhoid  at 
the  same  time.”1  My  own  experience  during  the  last  two 
years  at  the  Hospital  for  Sick  Children,  Great  Ormond  Street, 
has  been  so  different  to  that  just  quoted  that  it  appeared  to 
me  to  be  worth  while  to  discuss  the  question  of  the  value  of 
the  reaction  in  children  again.  . 

I  have  had  occasion  to  employ  the  test  in  rather  more  than 
different  cases.  Of  these  42  gave  a  positive  reaction, 


while  the  remainder  were  negative,  this  latter  group  including 
examples  of  almost  every  febrile  disease  to  which  children 
are  liable.  I  have  employed  the  test  among  these  100  cases 
on  about  150  occasions,  so  that  I  have  in  many  instances  re¬ 
peated  the  test  several  times  in  one  case.  I  may  remark  here 
that  doubtful  reactions  have  been  met  with  only  very  seldom, 
and  that  in  such  instances  I  have  always  at  once  employed  a 
different  cultivation  of  the  bacillus,  and  repeated  the  test, 
and  have  never  found  the  doubtful  result  recur. 

Before  I  consider  these  figures  I  must  briefly  describe  the 
method  I  have  employed.  There  are,  I  suppose,  few  tests  in 
ordinary  clinical  use  with  so  wide  a  divergence  m  the  actual 
methods  used.  That  which  I  have  used  is  not  a  method  of 
scientific  accuracy,  but  fulfils  roughly  the  conditions  of  dilu¬ 
tion,  which  are  recognised  as  necessary.  I  have  employed  a 
broth  culture  of  the  typhoid  bacillus  not  more,  and  usually 
considerably  less,  than  twenty-four  hours  old.  This  is  made 
from  a  stock  culture  of  the  bacillus,  which  is  from  time  to 
time  renewed  from  a  trustworthy  source.  I  take  a  small 
quantity  of  the  patient’s  blood  in  a  sterile  glass  pipette,  and 
dilute  the  blood  in  the  pipette  with  an  equal  quantity  01 
sterile  ,  broth.  Then  the  pipette  is  placed  in  a  centrifugal 
machine  an  l  the  blood  corpuscles  separated.  Then  to  one 
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platmum  loopful  of  the  diluted  serum  I  add  fifteen  loopfuls 

of  the  broth  culture  of  the  typhoid  organism  on  a  cover  slip, 
thus  obtaining  a  dilution  of  1  to  30.  The  cover  slip  is  seated  on 
tne  slide  with  paraffin  to  prevent  evaporation,  and  examined 
at  intervals  till  the  end  of  an  hour.  If  there  is  no  clumping 
the  reaction  is  said  to  be  negative.  I  have,  wherever  pos- 
sible,  taken  the  precaution  of  doing  a  control  test  with  the 
blood  of  a  known  typhoid  patient  who  has  previously  given 
the  reaction.  I  should  add  here  that  the  time  limit  does  not 
^°,^e  °f  gtPat  value,  for  my  experience  has 
been  that  if  no  clumping  has  occurred  at  the  end  of  an  hour 
there  is  none  at  the  end  of  twenty-four  or  forty-eight  hours, 
and  in  cases  where  the  reaction  has  been  positive  the  clumping 
has  occurred  within  half  an  hour.  8 

Of  the  42  cases  in  which  the  reaction  was  positive,  several 
were  cases  in  which  there  would  have  been  considerable  diffi- 
culty  in  recognising  the  disease  without  the  authority  of  the 
fi.8’  for  example,  the  symptoms  in  one  case  were  so 
shght  that  on  the  third  day  after  admission,  the  sixteenth 
ll]ness,  the  temperature  was  normal,  and  the  child 
quite  well.  Ihe  Widal  reaction  was,  however,  positive  on  the 
first  day  of  admission,  the  fourteenth  of  the  illness,  and  was 
lully  justified  by  the  occurrence  a  week  later  of  a  typical 
relapse  with  an  eruption  of  rose  spots.  In  another  case  the 
temperature  reached  normal  on  the  tenth  day  of  the  illness 
and  convalescence  was  uninterrupted.  Widal’s  test  was,  how¬ 
ever,  positive  on  the  ninth  day  of  the  illness,  and  this  result 
was  supported  by  the  fact  that  a  younger  sister  was  at  the 
same  time  m  the  hospital  with  a  fairly  severe  attack  of 
typhoid.  The  patient  herself  also  had  an  enlarged  spleen  and 
a  few  rose  spots.  On  the  whole,  there  was  no  positive  result 
obtained  in  any  case,  which  was  not  at  least  more  lik» 
typhoid  fever  than  any  other  disease,  so  that  I  feel  justified 
in  claiming  for  these  cases  that  a  positive  result  implied  the 
diagnosis  of  typhoid.  v 

Secondly  there  was  no  case  which  clinically  was  an  example 
of  typhoid  fever  which  failed  to  give  a  positive  reaction.  The 
majority  of  cases  of  typhoid  at  the  Hospital  for  Sick  Children 
are  admitted  about  the  middle  of  the  second  week  of  the  ill¬ 
ness,  and  therefore  the  reaction  has  usually  been  present  on 
admission  ;  in  only  two  cases  was  the  reaction  absent  on  ad¬ 
mission,  one  was  on  the  fourth  day.  On  the  fifth  day  reaction 
was  prompt  and  decisive.  In  the  other  case,  which  was  un- 
doubtedly  one  of  typhoid,  the  reaction  was  obtained  once  only 
in  the  third  week  of  the  illness;  negative  results  were  obtained 
betore  and  after  the  positive  reaction. 

Thus  to  sum  up  the  results  of  these  42  eases  of  typhoid 
lever :  all  gave  the  reaction,  40  on  admission,  and  one  case 
alone  gave  negative  results  later  than  the  first  week  of  the 
illness.  Next  turning  to  the  cases  that  were  not  typhoid 
lever  :  In  the  majority  of  instances  the  test  was  employed  in 
order  to  exclude  the  possibility  of  overlooking  a  case  of  the 
disease,  but  in  a  few  instances  the  diagnosis  of  typhoid  fever 
was  made,  to  be  shaken  by  the  occurrence  of  a  negative  result 
with  the  serum  test,  and  finally  disproved  by  the  course  of 
tfie  disease  or  the  opportunity  of  a  post-mortem  examination 
liius,  to  take  an  example  :  A  child  was  admitted  in  the  third 
week  of  an  illness  which  had  many  points  of  resemblance  to 
typhoid  fever,  and  was  treated  as  such.  Widal’s  reaction  was 
negative  and  she  rapidly  improved  and  left  the  hospital  in  a 
lortmght.  A  month  later  she  was  admitted  with  precisely 
similar  symptoms,  and  died  on  the  twentieth  day  of  tuber¬ 
culous  meningitis,  a  diagnosis  confirmed  by  post-mortem 
examination.  The  list  of  diseases  which  gave  a  negative 
reaction  included  besides  tuberculosis,  pneumonia,  posterior 
basic  meningitis,  rheumatism,  gastritis,  acute  diarrhoea,  tuber¬ 
culous  peritonitis,  appendicitis,  measles,  and  various  other 
diseases.  None  of  these  ever  showed  any  positive  reaction. 

&o  far,  then,  if  the  smallness  of  the  figures  with  which  I  am 
d.eahng  permits  of  deductions,  I  should  claim  (1)  that  in 
childrens  disease  a  positive  Widal  reaction  is  trustworthy 
evidence  of  the  presence  of  typhoid  fever  ;  (2)  that  a  negative 
reaction  later  than  the  tenth  day  of  an  illness  is  strong,  but 
not  absolutely  convincing  evidence  of  the  absence  of  typhoid 
lever;  (3)  that  repeated  negative  reactions  are  trustworthy 
evidence  that  the  case  is  not  typhoid  at  all.  3 

It  will  be  seen  that,  so  far  from  agreeing  with  Wentworth 
my  results  indicate  that  the  test  is  at  least  as  reliable  in 
children  as  in  adults.  But  I  believe  it  is  even  of  greater  value 


m  children.  In  the  first  place  one  can  generally  exclude  ins 
chUdren  the  occurrence  of  a  previous  attack  of  typhoid.  In 
adults  this  has  been  in  the  past  a  frequent  cause  of  mistakes, 
lor  the  reaction  sometimes  lasts  months  or  even  years  after  an 
attack  of  the  fever,  and  so  a  positive  reaction  is  obtained 
where  there  is  no  typhoid  fever  present.  This  source  of  error 
is  far  less  likely  to  be  active  in  children.  Secondly,  judging 
frorn  the  few  cases  I  have  been  able  to  test  before  the  end  of 
the  first  week,  I  should  feel  inclined  to  agreed  with  the  con¬ 
clusions  of  Wilson  and  Wesbrook2  that  the  reaction  occurs 
earlier  in  children  than  in  adults.  Of  6  cases  tested  within 
the  first  week  all  but  1  responded  promptly  and  decisively. 
The  one  exception  mentioned  above  gave  a  negative  reaction 
on  the  fourth,  and  a  positive  on  the  fifth  day.  These  6  cases 
V1®.  ones  which  I  have  been  able  to  examine  within 
the  limits  of  the  first  week.  Wilson  and  Wesbrook,  however, 
found  the  reaction  in  a  large  number  of  cases  before  the  filth 
day  of  the  illness:  in  1  case  even  on  the  first  day.  In  adults 
on  the  contrary,  to  quote  Dr.  Marsden  in  his  paper  in  the 
Lancet  last  month,3  “the  serum  reaction  may  remain  indefinite 
or  even  negative  for  the  first  ten  days  or  fortnight  in  a  fair 
percentage  of  cases.” 

Again,  there  is  among  children  a  fever  which,  while  strongly 
lesembling  typhoid  fever,  does  not  run  the  course  nor  present 
symptoms  of  tvphoid.  This  disease,  whatever  it  is 
called,  whether  febricula,  or  simple  continued  fever,  is  suffi¬ 
ciently  common  to  be  recognised  as  one  of  the  sources  of 
error  in  the  diagnosis  of  typhoid.  It  was  formerly  sup¬ 
posed  that  in  many  instances  the  disease  was  an  abortive 
typhoid,  and  I  think  there  can  be  no  doubt  that  it  is  possible 
for  typhoid  fever  in  a  child  to  run  its  entire  course  in  which 
are  examples  of  typhoid  fever,  and  so  to  prevent  the  spread 
of  the  typhoid  organisms.  The  use  of  Widal’s  serum  reac¬ 
tion  has,  however,  shown  that  few  of  these  cases  are  true 
typhoid.  In  fact,  it  has  introduced  certainty  where  there 
was  confusion,  and  promises  to  give  even  better  results  than 
have  been  already  attained,  when  we  have  learnt  more  of  the 
conditions  which  regulate  it. 

I  have  to  thank  the  Senior  Physicians  at  the  Hospital  for- 
Sick  Children— Dr.  Lees,  Dr.  Penrose,  and  Dr.  Garrod— for 
allowing  me  to  make  use  of  the  cases  in  their  respective 
wards. 
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Dr.  Caiger  congratulated  Dr.  Thursfield  on  the  favourable 
results  he  had  arrived  at.  There  seemed  to  be  a  general  im¬ 
pression  that  Widal’s  reaction  was  not  so  reliable  in  children 
as  in  adults.  Dr.  Thursfield  had  put  this  to  a  scientific  test 
under  more  exacting  conditions  than  had  hitherto  been  thought 
necessary. 


INTRAUTERINE  RICKETS. 


By  F.  C.  Abbott,  B.Sc.,  M.S.,  F.R.C.S., 

Surgeon,  Evelina  Hospital;  Assistant  Surgeon,  St.  Thomas's  Hospital. 
The  case  I  am  about  to  describe,  and  to  illustrate  by  means 
of  specimen,  photographs,  and  skiagraphs  was  so  typical  of 
rickets  that  I  think  no  one  will  doubt  that  the  child  suffered 
from  that  disease. 

The  child  also  folded  up  so  accurately  and  exactly  into  its 
obvious  intrauterine  position,  each  of  the  many  curves  of  its 
bones  fitting  over  and  so  exactly  correlating  with  the  others, 
that  I  think  you  must  also  agree  that  they  were  caused  by 
pressure  during  intrauterine  life,  pressure  and  constraint  to 
which  the  child  was  subjected  to  a  greater  degree  than  the 
normal,  owing  to  the  fact  of  its  being  a  twin,  both  twins  being 
born  viable  at  nearly  full  term. 

Its  intrauterine  colleague,  whom  I  also  had  the  opportunity 
of  examining,  suffered  irom  the  same  disease,  though  to  a 
lesser  degree.  I  regret  that  I  have  been  unable  to  follow  up 
the  case  of  this  other  child,  which  was  fairly  healthy  at  the 
time  I  last  saw  it. 

The  conclusive  cases  of  rickets  in  utero,  if  any,  are  still  so 
ew  that  I  have  felt  it  right  to  publish  this  case  in  full.  There 
rs  no  doubt  that  the  bones  were  soft  and  impressionable 
i n  utero,  and  received  impressions  while  there  which  have 
Remained  permanent.  Equally  no  doubt,  that  the  child  had 
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rickets  in  a  marked  degree  when  it  died  at  14  months  aSe. 
The  only  remaining  doubt  is  whether  the  disease  which 
caused  defective  ossification  and  softening  in  foetal  life  was 
the  same  as  that  from  which  it  afterwards  suffered,  or 
whether  this  latter  was  superimposed.  The  mother  is 
extremely  definite  that  at  birth  the  curves  of  the  child  s  limbs 
were  exactly  the  same  both  in  character  and  degree  as  when  1 

firMan7 o^tl’iese  curves  are  the  .ones  commonly  associated 
with  rickets,  and  usually  explained  as  being  due  to  muscular 
tractions,  or  to  methods  of  progression  and  the  support  of  the 

b°uVinterestingand  suggestive  to  see  that  many  of  these 
curves  can  be  produced  entirely  by  intrauterine  position,  and 
this  must  at  once  raise  the  question  whether  these  curves 
have  not  more  often  really  commenced  at  this  early  period, 
and  merely  become  more  marked  after  birth. 

The  longitudinal  chest  groove  for  the  arms  to  rest  in,  and 
the  curve  of  the  femora  against  the  trunk,  are  instances  in 
point.  This  latter  was  exactly  the  same  curve  as  was  noted 
in  Mr.  Makin’s  case  (a  baby  of  14  days  old),  borne  of  the 
curves,  on  the  other  hand,  are  quite  unusual,  and  can  only  be 
explained  by  the  intrauterine  folding  of  the  child. 

1  rely  especially,  in  this  connection,  on  the  curve  of  the  lower 
end  of  the  forearm  with  its  convexity  forwards  and  inwards, 
which  brings  the  child’s  hand  to  rest  back  over  the  shoulder 
and  on  the  curve  of  the  right  leg  with  its  concavity  forwards 
and  outwards,  across  which  concavity  the  left  limb  lay. 
These  unusual  curves  at  once  caught  the  eye  and  were  on  y 
satisfactorily  explained  on  replacing  the  child  in  its  loetai 
posture,  one  which  she  very  easily  and  naturally  reassumed 
The  common  talipes  calcaneus  of  rickets  can  easily  be 

•explained  in  the  same  way.  ,  .  ,  T  \  +  t 

The  fusiform  thickenings  of  the  shafts  which  I  thought  1 
felt  during  life  were  similar  to  those  described  by  bir  I  nomas 
Barlow  and  Mr.  Makins,  and  were  explained  by  the  latter  as 
being  rickety  disease  in  the  diaphyseal  centre  of  ossification 
owing  to  the  disease  occurring  at  such  an  early  period.  As, 
however,  the  rickety  changes  are  so  much  more  111  the  line 
of  the  epiphyseal  cartilage  rather  than  in  the  epiphyseal 
•centre  itself,  I  do  not  think  this  explanation  satisfactory  but 
rather  doubt  the  existence  of  these  fusiform  swellings,,  which 
certainly  were  not  really  present  to  any  marked  extent  in  my 
ease  though  they  appeared  clinically  to  be  so.  There  were  no 
marked  changes,  either  clinically  or  post  mortem,  in  the  liver, 
spleen  and  other  internal  organs.  , 

The  question  of  congenital  syphilis  must  be  considered  as 
possibly  responsible  for  the  bony  changes  in  uttro  and  as  a 
predisposing  cause  of  the  subsequent  rickets.  _ 

The  mother  had  eight  times  borne  miscarriages  or  dead 
•children,  two  of  these,  however,  being  twins  to  a  second 
healthy  child.  Her  other  children,  seven  in  number,  were 
all  full  time  and  healthy.  There  was  no  direct  history  of 
syphilis,  and  careful  examination  of  the  present  child  and  its 
male  twin  gave  no  single  one  of  the  usually  accepted  signs  of 

congenital  syphilis.  ,,  , 

On  the  other  hand,  the  entire  absence  of  teeth,  the  large 
cranium,  the  pot-belly,  the  general  kyphosis,  and  other 
general  signs  were  all  additional  proofs  of  rickets. 

I  consider  the  present  case  as  possibly  the  mos„  conclusive 
vet  published  from,  the  point  of  view  of  the  curves  being  due 
to  intrauterine  pressure.  This  is,  perhaps,  because  tins 
child  was  a  twin,  and  therefore  subjected  to  a  higher  degree 

of  pressure  than  the  usual.  ..  . 

Sir  Thomas  Barlow 1  and  Mr.  Makins-  have  both  descnbed 
what  I  think  must  be  allowed  to  be  conclusive  clinical  cases, 
but  in  neither  instance  was  a  pathological  examination  made. 
Sir  Thomas  Barlow’s  case  was  seen  at  ten  weeks,  and  there 
•was  a  definite  history  of  the  bowed  legs  causing  trouble  at  the 

birth.  In  his  case  like  mine  there  was  a  history  of  greenstick 

fracture. 

Mr.  Makin’s  case  was  only  14  days  old  when  seen  by  him. 
It  did  not,  as  mine  did,  present  any  unusual  curves  due  to  the 
intrauterine  pressure,  and  he  rather  dwells  on  the  remarkable 
fact  that  intrauterine  pressure  can  produce  the  curves  usually 
ascribed  to  muscular  action.  In  neither  of  these  cases,  how¬ 
ever,  was  a  post-mortem  examination  made,  Sir  Thomas  Barlow  s 
case  living,  while  in  the  other  an  examination  could  not  be 
•  obtained. 


The  other  published  cases  that  I  have  been  able  to  find  were 
either  complicated  by  subperiosteal  haemorrhages,  or  were  not 

free  from  the  suspicion  of  congenital  syphilis. 

F.  B.  M..  a  female  child,  was  14  months  old  when  first  seen  by  me  at  the 
Evelina  Hospital,  and  died  while  under  my  care  as  an  m-patient  a  few 
weeks  latei-  When  admitted,  she  was  extremely  undersized  and  ill- 
developed,  with  enormous  cranium  and  prominent  e ’  1;°  ° 4  1  ‘ 'ff ®  w,s ; 

frontal  or  parietal  bosses.  The  anterior  fontanelle  was  widely  open,  and 
measured  U  inches  long  by  an  inch  and  a-half  in  width,  with  very  thin 
and  easily  bendable  edges.  The  posterior  fontanelle  was  also  slightly 
onen  as  was  also  the  whole  line  of  the  sagittal  suture,  in  which  were 
several  more  widely  open  spots.  The  interfrontal  suture  was  still  open, 
and  the  bone  at  its  edges  could  easily  be  bent.  There  was  no  heaping  up 
of  new  bone  along  the  suture  lines.  There  was  some  cramo-tabes  in  the 
occipital  bone,  probably  along  the  suture  lines.  The  alveolai  arches  were 
badly  developed,  and  not  a  single  tooth  had  come  through,  nor  were  any 
imminent.  There  were  no  scars  around  lips  nor  at  the  angles  of  the 

“'The  chest  showed  a  deep  longitudinal  groove  on  either  |[deat  the  outer 
part  of  the  line  of  rib  cartilages,  with  prominence  oi  the  sternum  and  of 
the  anterior  parts  of  the  cartilages  There  was  a  very  definite  rickety 
rosary  in  front,  also  a  well-marked  posterior  rosary  at  the  line  of  the 

angles  of  the  ribs.  ,  ,  . 

The  spine  showed  one  large  general  posterior  curve.  ,  . 

The  abdomen  was  very  full  and  prominent,  and  the  wall  bulged  out 
ward  sharply  from  the  everted  lower  chest  wall.  The  lower  edge  of  the 
liver  was  depressed  but  not  more  so  than  was  accounted  for  b>  the 
shape  ot  the  chest.  The  spleen  could  not  be  felt  at  any  time  while 
tlie  child  was  under  observation.  The  aim  of  the  iliac  bones  were 
flattened,  felt  thickened,  and  could  easily  be  bent  like  gutta-percha 

^Tlm’clavicle  showed  a  marked  increase  of  the  normal  curves  especi¬ 
ally  of  the  inner  convexity,  and  from  this  prominence  theie  was 

increased  thickness  of  the  whole  of  the  inner  half  of  the  bone. 

The  ric'lit  humerus  had  one  general  curve,  the  convexity  of  which  was 
forwards^  and  slightly  outwards,  its  most  prominent  part  being  much 
belcw  the  deltoid  insertion.  The  epiphyses  were  normal,  but  there 

appeared  to  be  a  central  fusiform  thickening.  .  fuird  the 

The  radius  and  ulna  showed  a  groat  curvature  in  the  lower  third,  the 
convexity  of  which  was  forward  and  slightly  inward  with  a  thickening  at 
this  point  The  epiphyses  were  normal  in  size.  The  power  of  pronation 
was  completely  lost  owing  to  mechanical  reasons.  The  hand  bones  were 

11  The1] eft  upper  extremity  was  approximately  the  same  as  the  right,  but 
the  humeral  curve  was  not  so  marked  ill  its  external  bend,  ^he  rad 
and  ulna,  however,  were  even  more  sharply  curved  than  on  the  opposite 
side,  the  radius  having  apparently  been  the  subject  of  a  greenstick 

fl  The  upper  extremities  lay  naturally  doubled  up  by  the  side  of  the !  chest, 
the  forearm  flexed  on  the  upper  arm,  the  two  togethei  fitting  into  the 
groove  on  the  chest  here.  The  bony  curves  allowed  the  radius  to  fit  back 
over  the  humerus  with  the  hands  resting  oil  the  shoulders. 


The  Lower  Extremities. 

The  femora  gave  one  long  curve  with  its  convexity  forwards  and  out¬ 
wards  and  with  apparently  a  fusiform  swelling  at  its  point  of  greater 
convexity.  The  left  thigh  was  said  to  have  been  fractured,  but  this  could 
not  be  definitely  made  out.  These  femoral  curves  exactly  1?orlDesipoI?<?f^ 
in  shape  and  amount  to  the  intrauterine  position  of  the  limbs  against  the 

abThe  rTghVlegshowed  a  tremendous  curve,  with  its  concavity  forwards 
and  outwards  ;  the  fibula  was  flattened  and  almost  disappeared  at  point 

°^The  curve  of  the  left  leg  was  in  opposition  to  this,  with  convexity  for¬ 
wards  and  inwards,  and  exactly  lay  across  and  fitted  over  the  opposite 
leg  when  these  were  placed  in  the  intrauterine  position  on  the  abdomen 
Apparent  fusiform  swellings  were  ieit  i at  the  positions  the  Sreate  p 
curvature.  Tlie  lower  epiphyses  ol  tlie  tibise  alone  showed  any  palpable 

CIThegfeet  were  both  in  position  of  extreme  varus,  the  inner  and  outer 
borders  becoming  absolutely  the  upper  and  lower  respectively.  T  y 

also  assumed  the  position  of  calcaneus  with  unnatural  ease.  This  cor 
responded  to  the  intrauterine  position  of  the  feet  against  tlie  , 

wall,  and  the  whole  lower  limbs  packed  up  and  fitted  over  each  other  and 
against  the  abdomen  like  a  mechanical  toy,  every  curve  obviously  cor 
responding  to,  and  being  caused  by,  the  enforced  position.  ^ 

The  child  had  always  been  weakly,  often  vomiting  her  [ood.  ... 
sweated  profusely  at  night,  and  was  prone  to  attacks i  of  djfirhoea .  with 
very  offensive  stools.  The  bones  were  soft  and  malleable  to  an  extreme 
degree,  giving  when  handled  an  elastic  feeling.  All  could  be  \  csibly  • 
except  the  very  strongest,  as  the  femur  and  tibia,  but  including  sku  , 
pelvis,  and  all  the  arm  bones.  ,,  ,  , 

1  History. — The  child  was  one  of  twins,  the  last  children  of  healthy 
parents  The  mother  altogether  had  had  seven  living  children,  as  well  as 
eight  miscarriages.  These  included  three  pairs  of  twins,  one  of  each  of 
the  two  previous  pairs  had,  however,  been  a  ialse  conception 
born  dead.  All  the  children  were  living  and  well,  except  one  which  had 
died  at  eight  months  of  whooping-cough.  The  present  pair  of  twins, 
were,  in  the  mother's  opinion,  three  weeks  prepaature.  She  was 

when  carrying  them,  and  knows  of  nothing  abnormal  in  her  diet  at  ug 
the  pregnancy.  The  boy  was  delivered  firsthand  was  born  doubled  up, 
but  the  girl  followed  naturally,  and  her  birth  gave  no  special  difficulty. 

The  mother  is  very  definite  that  the  girl  s  legs  were  then  flo  ,  „ 

same  as  they  are  now.”  Neither  had  either  snuffles  or  tash.  They 
been  brought  up  on  cow’s  milk  and  Robinson  s  Food. 
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Tlie  boy  child,  her  intrauterine  colleague,  is  ludicrously 
like  the  girl,  with  similar  prominent  eyes. 

He  is  backward,  and  makes  no  attempt  to  walk  or  stand  at  fourteen 
mont  hs.  The  head  is  large,  somewhat  square,  and  the  anterior  fontanelle 
is  open,  but  not  so  wide  as  is  the  girl’s.  The  posterior  is  closed.  He  has 
two  teeth.  The  bones  present  the  same  softening,  but  not  to  so  maiked 
a  dpgree  as  do  the  girl’s ;  the  forearm  bones  and  pelvis  are,  however, 
quite  malleable.  The  clavicles  are  nearly  normal,  the  humeri  show  a 
slight  outward  curve  at  deltoid  prominence.  The  radius  and  ulna  show 
the  same  curve  as  in  the  girl,  but  it  is  not  nearly  so  marked.  Bending  of 
ribs  both  anteriorly  and  posteriorly  with  longitudinal  groove  at  side  of 
sternum  arealso  present.  The  femora  showa  slight  antero-external curve, 
but  the  tibioe  and  fibulae  are  nearly  straight,  while  the  feet  are  inclined 
to  talipes  calcaneus.  He  sweats  at  night  and  is  liable  to  diarrhoea. 

The  specimen,  kindly  prepared  by  Mr.  Shattock,  shows 
the  whole  of  the  bones  of  the  left  lower  extremity,  in¬ 
cluding  the  os  innominatum,  preserved  in  formalin.  The 
colour  has,  I  think,  been  well  preserved,  and  the  sec¬ 
tion  cut  through  the  great  epiphyses  at  the  knee-joint 
shows  typically  the  characteristic  appearances  of  rickets. 
The  actual  epiphyseal  centres  of  ossification,  the  normal 
cartilage,  and  the  successive  layers  of  the  epiphyseal  line, 
with  their  typical  colours,  are  shown  with  almost  diagram¬ 
matic  clearness.  The  bones  when  the  soft  parts  had  been 
cleaned  from  them  could  all  be  easily  bent,  and  any  part 
could  be  easily  cut  with  the  knife,  cutting  very  much  like 
gutta-percha  used  for  splinting,  except  that  in  places  it  gave 
a  gritty  sensation  when  cut  by  the  knife.  A  wedge  cut  from 
the  ala  of  the  ilium  shows  the  enormous  thickening  of  spongy 
bone  in  this  position.  Though  the  epiphyses  are  somewhat 
swollen  there  is  but  slight  real  enlargement  of  any  of  them. 

Both  the  specimen  and  the  skiagraphs  show  the  apparent 
fusiform  enlargements  of  the  shafts  at  the  points  of  greatest 
curvature,  as  felt  during  life,  to  have  been  to  a  large  extent 
imaginary.  This  may  equally  have  been  the  case  in  the 
instances  recorded  (Sir  Thomas  Barlow  and  Mr.  Makins), 
since  in  neither  case  was  a  pathological  examination  of  the 
bones  obtained. 

In  my  case  specimens  of  bone  were  also  taken  from  the 
skull,  sternum,  ribs,  and  clavicle,  and  all  the  specimens 
showed  precisely  the  same  characters,  with  typical  rickety 
changes  on  microscopic  examination.  I  do  not  think  that 
anyone  can  doubt  that  at  the  time  of  its  death  the  child  was 
suffering  from  well-marked  rickets,  nor  that  the  bony  curves 
described  were  produced  by  pressure  in  a  certain  position  in 
utero.  It  is,  therefore,  only  open  to  us  to  allow  that  the  child 
had  rickets  in  utero,  or  to  assume  some  antecedent  condition 
to  account  for  the  softening  of  the  bones  at  that  time,  and 
that  the  rickets  supervened  later.  From  a  consideration  of 
the  whole  case,  and  allowing  for  the  history  of  miscarriages, 
and  of  the  condition  of  the  bones  as  examined  after  death, 
and  taking  into  account  the  rickety  changes  shown  in  the 
ilium  a3  well  as  in  the  shafts  and  epiphyses  of  the  long  bones, 
I  am  not  inclined  to  accept  this  view. 

I  therefore  look  on  the  case  as  one  of  true  rickets  in  utero , 
with  marked  bony  cui  ves  produced  by  pressure  while  in  utero , 
and  exactly  corresponding  to  its  position  while  there.  I  also 
think  that  its  twin  showed  the  same  changes  to  a  lesser 
degree,  though  the  proof  that  it  suffered  in  utero  is  not  so 
absolute. 

References. 
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Dr.  Ashby  referred  to  a  case  of  an  infant  that  was  brought  to 
hospital  when  14  days  old  with  five  fractures  of  the  long  bones. 
There  was  marked  cranio-tabes  and  typical  deformed  rickety 
chest.  The  infant  was  admitted  under  Mr.  Joseph  Collier’s 
care,  and  the  fractures  readily  joined  up  though  a  sixth  fracture 
occurred  while  in  hospital.  When  seen  nine  months  after,  the 
infant  had  two  teeth  and  there  was  no  sign  of  rickets. 
Excluding  cases  of  achondroplasia,  there  were  a  fair  number 
of  cases  recorded  of  so-called  intrauterine  rickets,  but,  as  far 
as  he  knew,  very  few  that  had  been  examined  pathologically 
shortly  after  birth.  He  had  some  doubts  as  to  whether  such 
cases  were  true  rickets.  He  thought  possibly  they  were  really 
cases  of  osteoporosis,  the  result  of  malnutrition  during  in¬ 
trauterine  life.  They  resembled  the  cases  of  osteoporosis  found 
m  puppies  fed  on  food  in  which  there  was  a  deficient 
amount  of  lime-salts.  In  Mr.  Abbott’s  case  there  was  no 
doubt  it  had  severe  rickets  at  the  time  of  death,  but  it  was 
not  absolutely  certain  it  was  a  case  of  intrauterine  rickets. 


RADICAL  CURE  OF  INGUINAL  HERNIA  IN 

CHILDREN. 

By  Harold  J.  Stiles,  F.R.C.S.Edin., 

Surgeon  to  the  Royal  Edinburgh  Hospital  for  Sick  Children. 
During  the  past  three  years  that  I  have  had  charge  of  the 
surgical  wards  of  the  Royal  Edinburgh  Hospital  for  Sick 
Children,  I  have  operated  upon  rather  more  than  100  hernise 
in  children.  This  communication  is  based  upon  the  ex¬ 
perience  derived  from  these  cases.  I  do  not  propose  to  enter 
in  detail  into  the  vexed  question  of  trusses  versus  operation  in 
the  treatment  of  hernia  in  children.  The  subject  was  dis¬ 
cussed  at  the  meeting  of  this  Association  held  at  Portsmouth 
only  two  years  ago.  Our  President  to-day  (Mr.  Eve)  took 
an  important  part  in  that  discussion.1  In  the  course  of 
his  remarks  he  expressed  the  opinion  that,  in  a  large  propor¬ 
tion  of  hospital  cases,  the  treatment  by  truss  was  unsatis¬ 
factory,  owing  to  the  carelessness  and  ignorance  of  the 
parents.  That  has  been  my  experience  also.  The  incon¬ 
venience  connected  with  the  truss  treatment,  its  long 
duration,  and  its  uncertainty  in  bringing  about  obliteration 
of  the  funicular  process  are  weighty  objections  against  it. 
If  it  be  the  case  that,  in  experienced  hands,  the  operative 
treatment  of  hernia  in  children  is  practically  free  from  risk,, 
that  it  is  not  followed  by  recurrence,  and  that  it  is  un¬ 
necessary  for  the  patient  to  wear  any  apparatus  after  the 
operation,  then  it  seems  to  me  that  the  surgeon  is  quite 
justified  in  taking  the  responsibility  of  recommending  it. 
As  illustrating  the  safety  of  the  operation  I  have  only  to 
mention  that  in  upwards  of  500  hernia  operations  in  children! 
Coley,  of  New  York,  has  only  had  one  death,  and  that  from 
double  pneumonia  following  ether.  Personally,  I  have  not 
been  so  fortunate ;  I  have  had  three  deaths,  which  will  be 
referred  to  again  later  on.  In  private  practice,  if  the  claims 
of  the  two  methods  of  treatment  be  placed  fairly  before  the 
parents,  my  experience  is  that  the  decision  will  generally  be 
in  favour  of  operation.  Forty  per  cent,  of  the  cases  I  have 
operated  upon  have  never  worn  a  truss. 

Much  difference  of  opinion  exists  in  regard  to  the  most 
suitable  age  at  which  to  operate.  Surgeons  who  are  in  favour 
of  operation  advise  that  it  should  not  be  performed  until  the 
child  is  at  least  1  year  old.  The  majority,  perhaps,  prefer  to* 
delay  until  after  teething,  while  others  advise  that  it  should 
not  be  undertaken  until  the  child  is  4  or  5  years  of  age.  It  is 
true  that  operation  is  less  frequently  called  for  in  young 
infants,  because  in  them  there  is  a  natural  tendency  for  the 
funicular  process  to  close,  and  the  application  of  a  truss  has, 
therefore,  more  chance  of  bringing  about  a  cure.  Should 
there  be  any  difficulty,  however,  in  keeping  up  the  hernia,  it 
has  been  my  practice  to  proceed  to  operation  even  although 
the  child  be  only  a  few  months  old.  An  infant  is  more  easily 
managed  than  a  child  who  has  just  begun  to  run  about,  and 
the  after-treatment  of  the  wound  is  not  more  difficult  in  the 
former  than  in  the  latter ;  moreover,  my  experience  is  that 
infants  stand  the  operation  remarkably  well.  Of  my  first 
100  cases,  I  find  that  the  operation  was  performed  in  14  under 
6  months,  in  9  between  the  sixth  and  twelfth  month,  in  56 
during  the  second  and  third  year,  and  in  21  above  the  third 
year.  I  cannot  agree  with  Mr.  Langton’s  statement  that 
‘‘the  anatomical  conditions  of  the  structures  concerned  in 
inguinal  hernia  are  not  favourable  for  effective  suturing  in 
early  life,  for  there  is  practically  no  canal,  the  aperture  of 
primary  exit  of  the  hernia  being  almost  opposite  the  external 
ring.  The  muscles  and  other  structures  also  are  so  soft  and 
ill -developed  as  to  afford  very  insufficient  support  to  suturing 
the  boundaries  of  the  canal.”  I  maintain,  on  the  contrary, 
that  the  anatomy  of  the  parts  concerned  in  hernia  in, 
children  is  such  that  the  radical  operation  is  not  only  simpler, 
but  also  less  likely  t@  be  followed  by  recurrence  than  in  the 
adult. 

As  has  been  well  pointed  out  by  Russell,2  the  sac,  that  is  to* 
say  the  partially  or  completely  patent  processus  vaginalis,  is 
pre-formed,  and  is  the  essential  factor  in  the  etiology  of  the 
hernia.  It  follows,  therefore,  that  the  essential  step  in  the 
operation  in  the  child  is  the  isolation  and  removal  of  the 
patent  funicular  process,  its  neck  being  ligatured  at  the 
level  of  the  internal  ring.  The  very  fact  that  the  canal  in 
children  is  so  short,  and  that  the  internal  ring  is  almost 
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opposite  the  external  ring,  enables  the  operator  by  dragging  muscular  fibres  of  the  latter  being  easily  recognisable  ;  next, 
down  the  isolated  funicular  process  to  apply  a  ligature  to  the  a  thin  white  layer,  the  infundibuliform  fascia  ;  and  beneath  it 
neck  without  material  injury  to  the  aponeurotic  and  muscular  the  peritoneum  of  the  funicular  process.  Now  comes  the 
structures  of  the  abdominal  wall.  Russell  prefers  to  limit  most  important  stage  of  the  operation,  and  the  only  one 
the  operation  simply  to  the  isolation,  ligature,  and  excision  which  presents  any  difficulty,  namely,  the  isolation  of  the 
of  the  funicular  process.  He  is  careful  to  avoid  incising  the  sac,  that  is  to  say,  the  funicular  process.  When  a  truss  has 
anterior  wall  of  the  canal,  and  maintains  that  the  application  not  been  worn,  the  infundibuliform  fascia  can,  with  a  little 
of  sutures  to  the  canal  is  unnecessary  “no  matter  how  care,  be  separated  from  the  funicular  process,  to  which  are 
large  the  hernia  or  how  wide  may  appear  to  be  the  opening  of  adherent  the  spermatic  vessels  and  the  vas  deferens.  The 
the  canal.”  In  his  hands  recurrence  has  not  so  far  followed  vessels  lie  in  a  bundle  to  the  outer  side  of  the  sac,  while 
this  simple  procedure.  Personally,  I  prefer  to  introduce  the  vas,  which  is  rather  more  adherent,  lies  more  pos- 
one  or  two  sutures  according  to  the  patency  of  the  canal,  teriorly.  These  structures  are  first  detached  towards  the 
as  this  can  be  done  without  damaging  the  sphincter-like  ac-  fundus  of  the  funicular  process,  which  is  then  grasped  by  a 
tion  of  the  lower  fibres  of  the  internal  oblique  and  tranver-  pair  of  forceps  and  pulled  downwards  so  that  their  separation 
salis  muscles.  I  have  never  seen  any  harm  produced  by  the  may  be  continued  upwards  as  far  as  the  internal  abdominal 
introduction  of  sutures.  It  seems  to  me  that  by  reducing  the  ring.  The  neck  of  the  sac  is  now  transfixed,  ligatured  with 
size  of  the  external  abdominal  ring  and  including  the  con-  catgut,  the  sac  itself  being  cut  away.  It  is  quite  unnecessary 
joined  tendon  in  the  suture  the  liability  to  the  development  to  suture  the  stump  to  the  muscles  of  the  abdominal  wall 
of  an  acquired  hernia  in  after  life  is  diminished.  above  the  level  of  the  internal  ring.  The  necessity  for  slitting 

For  the  sake  of  simplicity,  the  few  statistics  which  will  be  up  the  neck  of  the  sac  practically  never  arises  except  in  some 
given  have  reference  to  my  first  hundred  cases.  Of  cases  of  strangulated  hernia  ;  it  should  be  preserved  intact  at 
these  95  were  males  and  5  females.  As  regards  the  side  af-  the  seat  of  ligature.  An  opening  may  be  made  into  the 
fected,  it  is  interesting  to  note  that  72  were  right  sides,  20  left  lower  part  of  the  sac  in  order  that  the  surgeon  may  make  sure 
sides,  and  8  double.  The  marked  preponderance  of  right-  that  in  ligaturing  the  sac  he  does  not  nip  the  bowel,  or  m- 
sided  hernias  in  children  is  accounted  for  mainly  by  the  later  elude  a  piece  of  omentum,  or  a  portion  of  the  wall  of  the 
closure  of  the  funicular  process  on  that  side.  As  regards  the  bladder.  When  the  coverings  of  the  hernia  have  become 
age  at  which  the  hernia  was  first  noticed,  it  was  found  that  in  thickened  and  adherent,  a  condition  generally  brought  about 
19  it  was  present  at  birth,  in  45  it  appeared  before  the  fourth  by  the  pressure  of  a  badly-fitting  truss,  considerable  dilliculty 
month,  and  in  19  between  the  fourth  and  twelfth  month.  In  may  be  experienced  in  isolating  the  sac  and  at  the  same  tune 
other  words,  in  83  per  cent,  of  the  cases  the  hernia  made  its  avoiding  injury  to  the  spermatic  vessels  and  vas  deferens.  In 
appearance  during  the  first  year  of  life.  these  cases  it  is  often  an  advantage  to  open  more  freely 

By  congenital  hernia,  we  do  not  mean  to  imply  that  the  into  the  sac,  and  to  strip  it  from  the  other  coverings.  \\  hen 
child  is  born  with  a  rupture.  The  term  “congenital”  refers  the  hernia  is  of  comparatively  recent  standing,  and  when  no 
to  the  fact  that  the  sac  is  present  at  birth,  and  owes  its  truss  has  been  worn,  the  sac  is  generally  so  delicate  and 
origin  to  non-closure  of  the  funicular  process  of  peritoneum  transparent  that  there  is  no  necessity  to  open  it  at  all;  the 
According  to  Sachs,  the  funicular  process  is  completely  or  operation  then  becomes  entirely  extra-peritoneal.  _ 
partially  open  in  59  percent,  of  males  under  4  months  old.  3.  The  suture,  or  sutures,  are  passed  through  the  inner  pillar 
It  is  evident,  therefore,  that  in  only  a  small  portion  of  these  and  conjoined  tendon  on  the  inner  side  and  through  Poupart  s 
is  a  hernia  developed.  The  exact  type  of  sac  in  the  cases  ligament  on  the  outer  side,  care  being  taken  to  leave  room 
operated  on  was,  unfortunately,  not  noted  in  some  of  the  for  the  cord.  For  passing  the  suture,  I  would  like  to  draw 
earlier  cases.  Out  of  the  78  cases  in  which  it  was  recorded,  attention  to  the  advantage  of  an  American  instrument,  known 
it  is  interesting  to  observe  that  in  72  the  sac  did  not  com-  as  the  Cleveland  needle,  over  the  Macewen  needle  or  its  modi- 
municate  with  the  tunica  vaginalis.  It  follows,  therefore,  fications.  I  am  indebted  to  my  friend,  Dr.  alker,  of  St. 
that  in  by  far  the  commonest  form  of  congenital  hernia  the  John’3,  New  Brunswick,  for  bringing  this  very  useful  mstru- 
sac  resembles  that  of  the  so-called  acquired  oblique  inguinal  mentto  my  notice.  For  the  sutures  1  prefer  catgut  which  has 
hernia  of  the  adult.  It  is  more  than  probable,  therefore,  been  prepared  by  boiling  in  superheated  alcohol  according  to 
that  the  majority — according  to  Russell,  “all” — oblique  Jellet’s  modification  of  Fowler’s  method. 

inguinal  hernise  which  are  met  with  in  adolescents  and  4.  For  closing  the  wound  I  prefer  an  interrupted  to  a  coir- 
young  adults  are  really  congenital.  Coley,  as  a  result  of  a  tinuous  suture,  as  the  former  enables  one  to  dispense  with 
careful  inquiry  into  the  histories  of  15,000  cases  of  inguinal  drainage,  which  is  frequently  necessary  if  the  latter  be  used, 
hernia  in  adults,  finds  that  one-third  were  ruptured  during  As  a  dressing  I  have  employed  both'  the  collodion  method 
childhood.  These  data  afford  a  strong  argument  in  favour  of  and  the  application  of  an  ordinary  gauze  dressing  fixed  by  a 
operation  during  childhood.  bandage.  In  the  hands  of  a  good  nurse  I  prefer  the  latter,  on 

The  operation  I  prefer  for  the  radical  cure  of  inguinal  account  of  the  accumulation  of  exudation  which  sometimes 
hernia  in  children  is  practically  Mitchell  Banks’s  operation,  occurs  beneath  the  sealed  wound.  If  a  spica  bandage  be  care- 
There  can  be  no  doubt  as  to  the  value  of  Bassini’s  operation  fully  applied  so  as  to  completely  cover  the  wound,  and  at  the 

in  adults;  in  children,  however,  I  entirely  agree  with  those  same  time  leave  the  penis  and  scrotum  free,  a  good  nurse 

.surgeons  who  advise  as  little  interference  as  possible  with  should  have  no  difficulty  in  preventing  the  dressings  h'°p1 
the  anterior  wall  of  the  canal.  The  steps  of  the  operation  being  contaminated  by  the  urine.  Boracic  powder  should  be 
as  I  am  in  the  habit  of  performing  it  are  :  freely  dusted  in  the  neighboui’hood  of  the  genitals.  In  infants 

1.  Exposure  of  the  cord  along  with  its  covering  and  the  all  dressings  may  be  dispensed  with  on  tbe  second  or  third 

pillars  of  the  ring.  day  and  the  wound  thickly  dusted  with  boracic  powder,  or 

2.  Isolation,  ligature,  and  excision  of  the  funicular  pro-  sealed  with  collodion. 

<»ess.  In  the  case  of  an  infant,  after  three  or  four  days  the  child 

3.  Closure  of  the  ring.  need  not  be  kept  constantly  in  its  crib  ;  it  may  with  safety 

4.  Suture  of  the  wound.  he  nursed  or  carried  about  as  usual.  A  child  who 

x.  The  incision  is  made  a  little  above  and  parallel  to  the  has  learned  to  walk  should  be  kept  off  its  feet  for  three 

inner  half  of  Poupart’s  ligament.  It  should  not  be  carried  weeks.  .  _  3j 

down  into  the  scrotum  or  too  near  the  penis,  otherwise  Before  concluding  let  me  summarise  the  more  important 
there  will  be  difficulty  in  keeping  the  lower  end  of  the  wound  clinical  facts  to  be  gathered  from  a  study  of  this  series  of 
covei'ed  and  at  the  same  time  leaving  the  penis  fi*ee.  The  one  hundred  cases.  Eighty-six  were  easily  reducible,  and  in 
upper  and  lower  flaps  are  to  be  slightly  reflected  so  as  to  many  of  these  the  hei’nia  remained  reduced  without  a  truss, 
freely  expose  the  inner  pillar  and  the  groove  between  Pou-  provided  the  child  was  kept  in  bed.  Even  when  the  hernia 
part’s  ligament  and  the  fascia  lata  of  the  thigh.  is  not  down  it  is,  I  think,  always  possible  to  determine  which 

2.  After  freeing  the  cord  along  with  its  coverings,  the  latter  is  the  affected  side.  By  carefully  manipulating  the  cord 
are  caught  up  laterally  at  the  lower  part  of  the  wound  by  on  the  two  sides,  the  empty  sac  may  be  distinctly  felt  when 
two  pair  of  forceps,  which  are  held  by  the  assistant  in  such  a  the  constituents  of  the  cord  are  rolled  between  the  finger 
way  as  to  stretch  out  the  coverings.  These  are  then  cai'efully  and  thumb.  This  is  a  point  of  importance,  more  especially 
divided,  first,  the  intercolumnar  and  cremasteric  fasciie,  the  [  in  cases  in  which  the  hei’nia  does  not  happen  to  have  been 
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o?operationen  ^  date  °f  admission  to  hospital  and  the  time 

7  c,a!es  which  were  admitted  as  irreducible  and 
a  few  honr^nnfU  aned  4  became  spontaneously  reduced  within 
hew.  ua  admis910n>  even  although  taxis  had  failed 

before  the  child  was  sent  to  hospital.  In  one  of  these  cases  I 

t?  operation>  although  the  hernia  had  become 

ana?stheti>  Th^°r;,UStt-before  the  administration  of  the 
r>  T-  operation  was  a  simple  one  and  of  short 

tn^vviaV  Dm,ng  nigbt  there  was  frequent  vomiting,  and 
t  e  child  became  collapsed  and  died  the  following  morning.  At 
the  post-mortem  examination  about  4  inches  of  small  intestine 
were  found  to  be  very  severely  bruised,  and  there  was  extensive 
extravasation  of  blood  into  the  adjacent  mesentery.  There 

tianIiibeTnnar1d<tnbt  tbat  *be  was  resPonsible  for  this  condi- 
Tn;±%°  h«lC?^  1  “  wblc.h  taxis  had  been  employed  under 
a  anaesthetic  before  admission,  severe  bruising  of  the  cover¬ 
ings  was  discovered  at  the  operation.  As  a  result  of  this 
experience  i  have  resolved,  in  similar  circumstances,  to  delay 
operating  for  the  hernia  until  sufficient  time  has  elapsed  to 
enable  one  to  ascertain  if  any  harm  has  been  produced  by  the 
a^ls*. .  d  kave  referred  specially  to  these  cases  of  spontaneous 
reduction  after  taxis  in  the  hope  of  emphasising  the  dangers, 
especially  in  children,  associated  with  the  undue  use  of 

JnX1rprll!^ier+ifn  an0e?thf.tlc-  If  gentle  manipulation  fails 
to  reduce  the  hernia  the  child  may  be  given  an  opiate 
and  either  an  icebag  or  hot  fomentations  should  be 
fpp “fx,4?  the  Part;  within  a  few  hours  it  will  generally  be 
found  that  the  hernia  has  become  spontaneously  reduced  Of 
the  three  remaining  irreducible  cases  two  were  cseeal  hernia? 
and  in  one  the  omentum  was  adherent  ’ 

in^hfldr^n110^^8  refeqr+t0  the  rarifcy  of  strangulated  hernia 
m  children.  This  condition  was  met  with  in  7  out  of  the  100 

cases.  The  ages  of  the  children  in  whom  it  occurred  were  2 
weeks,  5  weeks,  12  weeks,  11  months,  12  months,  and  18 

thaflshSa1nonfCr1Ve  ti1Uia  bearing  oufc  the  §eilcral  experience 
that  strangulation  in  children  generally  occurs  in  infancy.  In 

4  out  of  the  7  the  bowel  became  strangulated  on  the  first  ap 

pearance  of  the  hernia.  Fortunately,  strangulation  is  a 

tn*arr al  P!°ce,s.s  In  c.hl]dren,  so  that  there  is  ample  time 
to  arrive  at  a  diagnosis  and  to  afford  relief  by  operation  before 
the  bowel  has  become  gangrenous.  In  these  7  cases,  all 
o  which  recovered,  it  was  deemed  safe  to  return  the  bowel  • 
m  i  case,  however,  I  considered  it  advisable  to  invert  a  por¬ 
tion  of  the  lumen  of  the  gut.  The  constriction  may  be  situated 
either  at  the  external  abdominal  ring,  or  at  the  neck  of  the 
sac  m  the  latter  case  it  is  necessary  to  divide  the  anterior 
wall  of  the  inguinal  canal,  and  it  is  often  impossible  to  pre- 
serye  the  neck  of  the  sac  intact.  It  is  in  these  circumstances 

be  performed1^  °f  radlCal  CUre  introduced  by  Bassini  should 

.  0f  e8ecal  bemise  there  were  7.  They  all  had  these  characters 
in  common,  namely,  that  they  appeared  within  the  first  few 
weeks  of  hie,  that  relatively  to  the  other  hernia?  they  were 

S’  t  n  W1fd?i  neck\  and  were  difficult  to  keep  up  with  a 
tiuss.  In  all  of  them  the  sac  was  complete,  and  the  csecum 
was  free  and  completely  reducible.  Two  were  irreducible  at 

rSL  f  a  operat‘on>  and  in  at  least  4  the  appendix  could  be 
palpated  through  the  scrotum.  In  4  it  was  deemed  advisable 
to  remove  the  appendix,  either  on  account  of  its  unusual 
length  or  of  some  swelling  or  induration  towards  its  apex 
In  3  cases  the  sac  was  found  to  be  tuberculous  In  none  of 
these  had  there  been  any  suspicion  of  tuberculous  peritonitis 
previous  t°  the  operation,  but  on  examining  the  abdomen  while 
the  child  was  still  under  choloform  enlarged  glands  could  be 
made  out  in  each  case.  In  1  of  the  cases  about  10  ounces 
ot  fluid  were  evacuated  ;  a  tuberculous  sinus  resulted,  but 

wTn  m  S®  cours? of  ,®,x  weueks-  When  the  sac  is  tubercu¬ 
lous  the  abdomen  should  not  be  lreely  opened  in  the  region  of 

can j *  ,Should  the  disease  advance  laparotomy 
may  be  performed  at  a  future  date.  * 

A8  .regards  recurrence,  my  cases  have  been  too  recent! v 
operated  on  to  enable  me  to  give  personal  statistics  of  any 
;aiue;  At  present  I  am  only  aware  of  2  cases  having  re- 
curred-the  one  a  strangulated  hernia  in  which  the  stiuctures 
at  the  neck  of  the  sac  had  to  be  freely  divided  before  the 
ki  whomU  fibe  rfcturn®d’  the  other  a  child  with  epispadias, 
“t!H  th1ere  wa!  ala°  separation  of  the  pubes  and  im¬ 
perfect  development  of  the  muscles  of  the  abdominal  wall. 


^Lastly,  with  regard  to  the  three  deaths.  One  has  been  already 
fnf?nient^ preferred  to ;  of  the  remaining  two,  one  was  that  of  an 
infant,  aged  18  months,  who  died  thirty-six  hours  after  opera- 
uon.  No  post-mortem  examination  was  allowed.  It  is  pos- 
^b  fi tbat  the  operation  may  have  been  the  direct  cause  of 
death,  but  it  is  only  fair  to  mention  that  there  was  a  severe 
epidemic  of  influenza  in  the  wards  at  the  time.  The  third 

tblt,  °f  a  girl>  aged  years,  who  suffered  from  a 
small  ledueible,  uncomplicated  inguinal  hernia.  The  opera- 
tion  was  a  very  simple  one.  Death  took  place  on  the  third 
day,  the  patient  having  developed  acute  jaundice  and  suppres¬ 
sion  ot  urine.  The  wound  remained  perfectly  healthy.  At 
the  post-mortem  examination  there  were  no  traces  of  periton- 
ltis  Ih ere  was  advanced  fatty  degeneration  of  the  liver- 
the  kidneys  were  intensely  congested  ;  the  spleen  was  practi¬ 
cally  noimal.  At  first  I  thought  that  death  might  possibly 
have  been  due  to  acute  septicaemia,  but,  from  what  I  have 
since  seen,  l  am  satisfied  we  had  to  do  with  one  of  those  cases 
ot  chronic  chloroform  poisoning  such  as  Guthrie  has  shown 
may  occur  in  children  who  suffer  from  advanced  fatty  de¬ 
generation  ot  the  liver,  a  condition  which,  unfortunately 
cannot  be  diagnosed  before  operation.2  y’ 
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Mi.  W.  Me  Adam  Eccles  (London)  said  the  paper  that  Mr. 
fetiles  had  read  was  one  of  extreme  importance,  seeing  that  it 
was  the  record  of  cases  the  publication  of  which  must 
materially  increase  their  knowledge  of  the  subject.  With 
legard  to  the  treatment  of  hernia  in  infants  and  young 
children,  definite  facts  as  to  the  etiology  of  the  protrusion 
were  of  the  utmost  importance.  The  patent  processus  vaainalis 
was  the  predisposing  factor  in  these  cases,  but  there  were 
several  strongly  acting  exciting  causes.  Improper  diet,  and 
its  consequent  enteritis,  pulmonary  troubles,  and  possibiy  in 
a  certain  number  of  cases  phimosis,  played  a  large  part  in  the 
production  of  so-called  congenital  hernia.  It  was  true  that  a 
considerable  proportion,  probably  three-quarters,  of  these 
hernia?  occurred  in  children  under  1  year  of  age.  If  this  was 
so,  and  operation  was  to  be  postponed  in  the  majority  of 
instances  until  the  patient  was  over  12  months,  should 
nothing  be  done  in  the  meantime  for  the  treatment  of  the 
hernia  ?  It  seemed  to  him  that  it  was  only  rational  that  a 
properly  constructed  and  well-fitting  truss  (and  such  could  be 
obtained)  should  be  applied,  and  the  exciting  causes  of  the 
protrusion  removed,  and  that  much  good  would  result  even  if 
a  subsequent  operation  was  not  avoided.  Undoubtedly  in 
cnildren  whose  hernia?  had  not  disappeared  by  the  age  of  2  to 
3  yeiu-s,  operation  was  frequently  indicated.  With  regard  to 
this,  the  simpler  the  proceeding  in  the  ordinary  small  protru¬ 
sion  the  better.  Incision  of  the  anterior  wall  of  the  canal  was 
usually  to  be  avoided,  and  certainly  the  division  of  any  mus¬ 
cular  fibres.  He  would  always  open  the  sac,  but  not 
as  high  up  as  the  site  of  the  deep  ring.  He  always 
tied  the  neck  with  fine  aseptic  silk,  and  had  never 
had  reason  to  regret  this  practice.  He  did  not 
think  in  the  simple  cases  any  deep  sutures  were  advisable. 
With  regard  to  cases  of  strangulation  he  believed  that  reduc¬ 
tion  could  generally  be  brought  about  without  resort  to  taxis 
01  operation  by  inversion  and  time.  He  agreed  that  the 
operative  results  on  strangulated  cases  were  not  so  satisfac¬ 
tory  as  those  in  which  such  a  condition  did  not  exist.  If  the 
appendix  was  in  the  sac  he  believed  it  was  always  right  to 
remove  it.  He  was  interested  in  hearing  of  the  large  pro- 
portion  of  cases  in  which  Mr.  Stiles  had  found  a  tuberculous 
infection  of  the  hernial  sac.  He  had  met  with  the  same  con- 
dition,  and  thought  that  it  indicated  that  peritoneal  tuber- 
culosis  was  sometimes  a  factor  in  the  causation  of  hernia.  In 
most  of  such  cases  an  eminently  satisfactory  result  followed 
opeifition,  namely,  a  cure  of  the  hernia  and  a  disappearance 
of  the  tubercle.  A  hyperpyrexia  without  apparent  cause  was 
sometimes  a  reason  for  anxiety  after  a  radical  operation.  He 
considered  that  the  application  of  a  collodion  dressing  was 
nest,  and  that  the  alter- treatment  was  of  the  utmost  import¬ 
ance,  together  with  proper  nursing,  proper  diet,  and  absolute 
deanliness.  He  thought  that  fen  days  to  a  fortnight  was 
sufficiently  long  to  keep  the  patient  on  his  or  her  back  He 
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ventured  to  hope  that  careful  dissection  and  investigation  of 
any  case  in  which  death  should  at  any  time  unfortunately 
result  after  a  radical  operation  would  further  enhance  the 

knowledge  of  the  process  of  cure.  u 

Mr  C  Firmin  Cuthbert  (Gloucester)  said  that  he  personally 
agreed  with  all  that  Mr.  Stiles  had  said  with  regard  to  opera¬ 
tion  in  cases  of  hernia.  Trusses  might  be  very  valuable  when 
properly  applied,  but  in  most  out-patient  departments  this 
could  not  be  done.  He  found  it  of  great  advantage  m  children 
to  put  on  a  spica  bandage  for  some  days  previous  to  the  opeia- 
tion  in  order  to  accustom  tlio  child  to  the  constraint  of  a 

^ifr^E?  Mansel  Sympson  (Lincoln)  said  that  if  the  child  was 
under  a  year  old,  and  phimosis  existed,  he  always  made  it  a 
point  to  remove  the  phimosis  before  the  time  came  foi  opera- 

Mr.  Alexander  Hugh  Ferguson  (Chicago)  said  that  the 
indications  he  usually  laid  down  for  operating  on  hernia  in 
infants  were  (1)  when  the  hernia  was  colossal ,  (2)  when  the 
hernia  was  unmanageable  by  a  truss,  and  was  increasing  ; 
(■1)  when  strangulated.  In  cases  in  which  the  hernue  was 
retained  by  a  truss  he  left  them  alone.  If  a  rupture  still 
existed  when  the  child  began  to  walk  then  he  recommended 
an  operation.  He  wished  to  say  a  few  words  regarding  other 
causes  of  hernia,  and  relating  to  deficiencies  of  the  structures 
forming  the  abdominal  wall  in  the  inguinal  region.  The  non¬ 
closure  of  the  funicular  process  had  for  a  long  time  been 
known  as  the  principal  local  cause  of  congenital  hernia  of  the 
oblique  inguinal  variety.  The  internal  oblique  muscle 
deserved  the  attention  of  the  profession  as  a  cause  of  hernia. 
In  the  normal  abdomen  it  was  the  proper  and  only  active 
guardian  of  the  internal  ring.  Its  normal  orifice  in  the  male 
at  Poupart's  ligament  was  from  a  little  more  than  half  its 
internal  aspect  from  above  downwards.  In  the  female  this 
origin  at  Poupart’s  ligament  was  two-thirds,  hence  one  reason 
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why  oblique  inguinal  hernia  was  more  common  in  the  male. 
In  over  200  cases  of  his  own  and  in  about  5°°  operated  on  by 
other  surgeons  the  origin  of  the  internal  oblique  from 
Poupart’s  ligament  was  noticed  to  be  deficient.  In  all  his 
own  cases  accurate  measurements  had  been  made  during 
the  operation,  and  he  had  been  surprised  to  notice  that 
the  origin  of  the  internal  oblique  muscle  was  deficient 
more  or  less  in  every  instance,  and  sometimes  deficient  as 
high  up  as  the  anterior  superior  spine.  In  this  connection 
his  assistant  had  made  dissections  on  50  cadavers  under  his 
direction.  Out  of  this  number,  2  male  adult  and  2  male  infant 
cadavers  had  hernia,  and  the  deficient  origin  of  the  internal 
oblique  was  verified.  But  the  most  important  observations 
and  measurements  were  those  he  had  made  while  operating 
for  radical  cure.  From  the  facts  established  as  to  the  deficient 
origin  of  the  internal  oblique  muscle,  his  operation  of  radical 
cure  had  been  devised.  It  consisted  in  (1)  dealing  with  the 
sac,  dissecting  it  from  surrounding  structures,  and  ligaturing 
it  high  up  after  always  opening  it ;  (2)  lessening  the  internal 
ring  by  putting  a  few  sutures  of  finest  catgut  in  the  tians- 
versalis  fascia  above  the  cord;  (3)  stitching  the  internal 
oblique  muscle  to  the  internal  surface  of  Poupart’s  ligament 
to  at  least  two-thirds  of  its  length  from  above  downwards 
with  fine  cliromoform  catgut;  (4)  suturing  the  aponeurosis 
of  the  external  oblique ;  (5)  coapting  the  skin  m  the  usual 
manner.  This  operation  had  the  advantage  of  leaving  all  the 
structures  where  they  naturally  belonged,  and  lie  had  yet  to 
see  a  relapse,  although  he  had  offered  a  reward  of  &10  ioi 
every  case  that  returned. 

Mr.  Frederic  Eve  said  that,  in  his  experience,  the  opera¬ 
tion  for  hernia  was  very  well  borne  by  young  children.  He 
had  operated  on  29  children  under  10  years  of  age  ;  17  of  these 
had  been  under  2  years  of  age,  and  5  under  1  year.  He  never 
hesitated  to  operate  if  the  case  was  urgent,  otherwise  fie 
waited  until  the  child  was  1  year  old.  In  18  he  had  operated 
by  closure  of  the  aponeurosis  of  the  external  oblique.  In  2  lie 
he  had  used  Bassini’s  method.  He  reserved  this  latter  opera¬ 
tion  for  cases  in  which  the  canal  was  large  and  the  protrusion 
great.  Of  these  cases,  only  1  recurred.  For  a  long  time  he 
had  used  kangaroo  tendon  ;  but  he  found  it  was  too  rapidly 
absorbed,  and  he  now  used  silk.  Funicular  hernia  was 
by  far  the  most  common  in  children.  Adults  would  pro¬ 
bably  be  found  previously  to  have  suffered  from  congenital 
hernia. 


Reply. 

Mr.  H.  .T.  Stiles  said  in  reply  he  was  glad  to  find  his  col¬ 
leagues  in  agreement  with  him  on  almost  every  point.  He 
agreed  with  Mr.  Eccles  that  there  were  various  etiological 
factors  in  the  production  of  hernia,  especially  diarrhoea  and 
whooping-cough.  It  was  right  to  remove  these  causes  when¬ 
ever  possible,  but  among  the  classes  from  which  the  ordinary 
hospital  out-patients  came  it  was  not  always  possible.  If 
these  complications  could  not  bo  corrected  there  was  no  ad¬ 
vantage  in  delay.  He  had  tried  worsted  trusses,  but  had 
Jfven  them  up  as  useless.  He  preferred  catgut  sutures.  As 
regarded  opening  the  sac,  there  were  cases  m  which  it  was  not 
necessary.  It  was  often  justifiable  to  remove  the  appendix  and 
he  had  done  it  himself  m  half  his  cases.  He  had  had  double 

with  collodion  once  or  twice  owing  to  an  accumulation  of  the 

exudation.  He  would  keep  a  child  of  2  or  3  years  m  bed L  for 
about  three  weeks  after  operation.  He  agreed  with  Mr.  Luth- 
bert  that  it  was  a  good  plan  to  tram  children  for  operation, 
and  he  sometimes  put  a  child  into  a  double  long  splint  for  a 
few  days  before  the  operation.  He  thought  a  cause  of  the 
high  temperatures  after  operation  that  had  been 
by  other  speakers  was  the  use  of  antiseptics,  and  Kocher  had 
Dointed  this  out.  For  his  own  part  he  only  used  asepsis.  He 
thought  the  slitting-up  of  the  external  ring  advocated  by  Mr. 
Eve  gcould  not  be  necessary  in  the  child.  He  was  mucb  in¬ 
terested  in  Mr.  Ferguson’s  remarks  upon  the  external  oblique 
muscle  In  the  child  this  muscle  was  often  very  well  deve¬ 
loped  ;  indeed,  it  was  possible  to  have  too  much  of  it  in 
operating.  _ 

TWO  CASES  OF  CHRONIC  HYDROCEPHALUS  IN 
INFANTS  TREATED  BY  TAPPING  AND  BY 
THE  INTRODUCTION  OF  ASEPTIC  AIR 
IN  THE  PLACE  OF  THE  FLUID. 


BY 


Wm.  Ewart,  M.D., 
F.R.C.P., 


and 


Senior  Physician  to  St.  George’s 
Hospital. 


W.  Lee  Dickinson, 

M.D.,  F.R.C.P., 

Senior  Assistant  Physician  to  St. 
nospiut..  George’s  Hospital. 

The  induction  of  “artificial  pneumocephalus,  which  was 
resorted  to  in  the  following  cases,  may  lead  to  fuither  deve¬ 
lopments  in  the  treatment  of  chronic  hydrocephalus.  At  any 
rate,  the  method  is  worth  putting  on  record  in  connection 
with  the  relief  which  it  afforded  to  some  of  the  symptonas, 
and  with  the  considerable  reduction  m  the  size  of  the  head 
which  was  obtained  in  one  of  the  cases.  , 

Tapping  the  ventricles  by  means  of  a  fine  trocar  has  been 
carried  out  by  various  observers,  and  many  years  ago  by  one 
of  us,  but  only  with  partial  and  temporary  benefit.  The 
intracranial  pressure  is  relieved  by  the  escape  of  a  certain 
amount  of  fluid,  but  as  the  flow  must  stop  as  soon  as  the 
membranous  portions  of  the  cranium  have  ceased  to  be  over¬ 
stretched,  any  further  reduction  of  the  cranial  capacity  can 
only  be  effected  by  some  external  pressure  such  as  that  of 
an  elastic  bandage,  which  has  practical  objections.  As  a  fact, 
the  bulk  of  the  fluid  remains  within  the  ventricles. 

We  therefore  determined  to  modify  the  old  operafiion  m 
such  a  way  as  to  obtain  a  complete  evacuation  of  the  fluid  cy 
allowing  aseptic  air  to  take  its  place.  For  this  purpose,  in 
addition  to  the  Southey’s  cannula  and  mdiarubber  tube  act¬ 
ing  as  drain,  a  second  Southey’s  cannula  was  provided  with  a 
sterilised  indiarubber  tube,  the  free  end  of  which  was  con¬ 
nected  with  the  nozzle  of  a  small  glass  syringe  from  which  the 
piston  had  been  removed  and  the  broad  end .of  wine. h .  v 
plugged  with  cotton  wool  after  sterilisation.  The  two  trocha 
were  then  ready  for  introduction  into  the  tontanelle  with 
all  antiseptic  precautions,  and  with  careful  avoidance  ot 
the  vicinity  of  the  sinus,  the  site  for  the  outflow  Picture 
being  selected  at  a  short  distance  below  that  for  the  air 
supply,  and  too  great  a  rapidity  of  outflow  being  guarded 
against  by  a  regulating  small  screw  clip  such  as  is  used  for 

The  ^operation  planned  on  these  lines  was  successfully 
carried  out  with  the  results  anticipated,  namely,  a  consider¬ 
able  output  of  fluid,  a  considerable  reduction  in  the  size 1  of 
the  head,  and  the  cessation  of  the  pressure  symptoms  for  the 
relief  of  which  the  tapping  had  been  undertaken.  . 


•Sept.  7.  iooi.] 


SECTION  OF  DISEASES  OF  CHIbnBFN. 


The  Krtttsh 

'fEWPM.  .Tpitrn* 


603 


Case  i.— A  male  infant.,  C.M.,  aged  months,  was  admitted  on  January 
5th,  1901,  into  St.  George’s  Hospital,  with  a  large  head,  but  no  history  of  fits 
or  meningitis.  The  head  was  rather  large  at  birth,  and  slightly  delayed 
delivery.  It  seems  to  have  grown  steadily;  and  during  three  weeks’ 
attendance  in  the  out-patient  department  its  circumference  increased 
from  215  to  2*  inches.  On  admission  the  child,  otherwise  healthy,  but 
helpless  owing  to  the  weight  of  the  head,  presented  the  advanced 
teaturesof  hydrocephalus— an  expanded  cranium,  a  diminutive  triangular 
tace,  a  flattened  and  broadened  root  of  nose,  shortened  and  stretched 
upper  eyelids,  depressed  and  rolling  eyeballs  with  some  nystagmus,  all 
the  cranial  bones  separated,  and  an  anterior  fontanelle  measuring 
S  inches  transversely.  With  the  electric  light  the  skull  was  found  to  be 
remarkably  translucent.  On  January  7th  lumbar  puncture  was  performed 
by  Dr.  S.  Vere  Pearson,  but  only  2  ounces  of  fluid  were  obtained  in  the 
course  of  twenty-four  hours.  The  mother  being  anxious  for  some  effectual 
treatment  the  operation  of  “  artificial  pneumocephalus  ”  was  planned  and 
carried  out,  and  on  January  25th  it  was  skilfully  performed  by  Dr.  S.  Vere 
Pearson,  acting  under  the  directions  and  with  the  assistance  of 
one  of  us.  The  tubes  were  removed  after  remaining  in  situ  twenty-six 
hours,  whilst  a  little  fluid  was  still  escaping.  The  total  output 
was  42  ounces  of  faintly  opalescent,  faintly  albuminous,  bacteriologically 
sterile  fluid  of  specific  gravity  1004.  There  was  marked  collapse  due  to 
the  rapidity  of  the  outflow  at  first,  and  a  temporary  rise  to  1010  F.,  to¬ 
gether  with  some  irritability :  but  the  general  effect  of  the  operation  was 
decidedly  favourable,  as  shown  by  the  relief  of  the  screaming,  the  dimin¬ 
ution  of  the  rigidity,  and  the  cessation  of  the  vomiting,  and  there  were 
no  symptoms  of  meningitis. 

Notwithstanding  the  admission  of  air,  as  shown  by  tympanitic 
resonance  of  the  whole  head,  the  size  of  the  head  was  greatly  reduced, 
the  boDes  over-riding  freely,  the  fontanelles  becoming  depressed  and 
the  integuments  wrinkled. 

The  measurements  were  as  follows  : 


Before 

Operation. 

After 

Operation. 

Decrease. 

Maximum  circumference ... 

Inches. 

21J 

Inches. 

20 

Inches. 

4 

Occiput  to  glabella . 

i6^ 

*34 

_  1 

04 

Mastoid  to  mastoid . 

Hi 

12 

One  of  the  results  of  the  operation  was  that  the  translueency  of  the 
head  was  almost  entirely  lost  except  at  the  vertex  where  the  longitudinal 
sinus  was  still  plainly  outlined.  Fora  few  days  moderate  pressure  was 
applied  by  means  of  elastic  webbing,  but  this  method  of  treatment  was  of 
doubtful  benefit,  and  was  not  persevered  with. 

On  February  2nd,  the  head  being  still  tympanitic,  but  having  largely 
refilled  with  fluid,  the  operation  was  repeated  in  a  similar  way.  Twenty- 
eight  ounces  were  gradually  drawn  off  in  seven  hours.  This  fluid  was 
highly  sanious  in  colour  until  the  red  corpuscles  subsided,  when  the 
supernatant  part  was  of  a  rich  serous  yellow.  The  specific  gravity  was 
noio,  and  the  albuminous  coagulate  on  boiling  amounted  to  a  heavy  floccu- 
lent  precipitate.  The  fluid  was  still  sterile. 

This  time  the  child  became  somewhat  blanched  and  very  quiet.  The 
pulse  and  respiration  were  irregular  for  a  few  days,  after  which  there  was 
apparently  some  meningeal  irritation,  as  shown  by  slightly  increased 
rigidity  of  the  neck  and  tonic  flexor  spasm  of  the  limbs. 

On  February  7th  definite  left  facial  paralysis  was  noticed,  which  was 
subsequently  recovered  from  completely.  The  fluid  reaccumulated  again 
with  considerable  rapidity,  although  the  head  remained  almost  uni¬ 
versally  tympanitic,  and  on  February  22nd  the  operation  was  performed 
for  the  third  time.  Fifty  ounces  were  drawn  off  in  ten  hours.  The  fluid 
was  faintly  sanious,  specific  gravity  1008,  and  still  sterile. 

This  was  followed  by  more  constitutional  disturbance.  There  was 
active  febrile  movement  (the  temperature  rising  once  to  1040)  on  the 
third  and  fifth  days  after  the  operation.  In  addition  to  the  facial 
paralysis,  an  external  squint  of  the  right  eye  made  its  appearance.  The 
child,  however,  recovered  to  a  great  extent,  losing  both  facial  paralysis 
and  squint,  though  not  altogether  losing  its  irritability  nor  trie  rigidity 
of  neck  and  limbs. 

The  fourth  operation,  on  March  18th.  was  well  borne,  and  for  the  first 
time  it  was  considered  justifiable  to  completely  empty  the  head.  Twenty 
ounces  of  clear  fluid,  of  specific  gravity  ion,  were  obtained  in  the  course 
of  thirteen  hours  and  a-half.  The  after-symptoms  were  far  slighter  than 
on  previons  occasions.  After  this  there  was  a  notable  improvement  as 
regards  the  rate  at  which  the  head  refilled. 

The  tympanites  disappeared  very  slowly,  and  was  not  finally  gone  till 
April  29th,  an  interval  of  forty-one  days.  The  head,  however,  steadily 
enlarged,  and  on  May  20th  the  measurements  were  :  Maximum  circum¬ 
ference,  205  ins. ;  occiput  to  glabella,  njins. ;  mastoid  to  mastoid,  11  ins. 
The  general  condition  of  the  child  was  now  fairly  good  ;  it  was  gaining 
flesh,  and  weighed  135  lbs. 

On  May  21st  the  operation  was  performed  for  the  fifth  time,  Mr.  A.  S. 
Morley  taking  the  place  of  Dr.  Pearson.  The  details  were  precisely  as 
before,  except  that  the  cannula  connected  with  the  air  supply  was 
inserted  before  the  other,  it  being  thought  that  by  this  means  the 
entrance  of  air  would  be  further  facilitated.  This  result  appeared  to  be 
obtained,  for  the  head  was  markedly  tympanitic  three-quarters  of  an 
hour  after  the  commencement  of  the  operation,  and  there  was  consider¬ 
ably  less  falling  in  of  the  parietes  than  on  previous  occasions.  The  tubes 
were  left  in  throughout  the  night,  and  the  head  was  again  completely 
emptied.  The  fluid  amounted  to  42  ozs.,  and  was  quite  clear,  of  pale  straw 
colour,  and  of  specific  gravity  1010.  Some  vomiting  occurred  as  the  im¬ 
mediate  effect  of  the  operation,  but  beyond  this  there  were  no  bad 
symptoms. 

A  sixth  tapping  was  made  on  June  8th  for  the  relief  of  the  constant 
screaming.  The  tubes  were  left  in  for  eight  hours  and  a  half  with  a  total 
output  of  19  ozs.  slightly  sanguineous  fluid.  No  complications  ;  fol¬ 


lowed  except  some  vomiting  the  same  evening,  and  a  slight  rise  in  tern 
perature  two  days  later.  As  on  previous  occasions  the  screaming  ceased 
and  the  child  was  obviously  made  comfortable. 

The  seventh  tapping,  which  was  preceded  by  a  period  of  several  days 
discomfort  and  screaming,  was  carried  out  by  Mr.  Morley  on  June  22nd 
in  the  same  manner  and  with  the  same  re3ulte  as  the  previous  ones— the 
child  being  pacified  and  apparently  comforted  by  the  operation,  and 
remaining  comfortable  until  reaccumulation  took  place  again.  On  this 
occasion  much  fluid  was  removed  (48  ounces  collected),  and  the  two 
tubes  were  left  in  situ  for  a  longer  time  (42  hours)  than  ever  before.  After 
this  tapping  we  observed  that  the  child  moved  his  head  rather  more 
freely  on  the  pillow,  without,  however,  making  any  attempt  to  raise  it. 
But  when  the  body  was  held  vertical  out  of  the  bed  or  supported  in  the 
sitting  posture,  the  infant  was  able  to  hold  up  its  head  without  assistance. 
The  aspect,  general  health,  appetite,  and  nutrition  continued  excellent, 
but  the  legs  and  arms  remained  slightly  rigid  and  semi-flexed,  and  the 
infant  remained  motionless  and  passive,  giving  no  evidence  of  any  im¬ 
provement  in  intelligence.  The  first  tooth  (left  lower  central  incisor)  was 
cut  about  this  time,  and  the  temperature  was  a  little  unsteady. 

About  July  10th  the  head  had  again  become  exceedingly  heavy,  and  its 
tympanitic  area  much  reduced.  On  July  14th  Mr.  P.  L.  Mummery  operated 
skilfully  under  the  directions  of  one  of  us,  and  some  modifications  were 
made  in  the  procedure,  of  which  it  is  only  necessary  to  mention  those  in¬ 
tended  to  favour  the  complete  evacuation  of  the  fluid.  When  the  latter 
had  practically  ceased  to  flow  on  the  second  day,  the  foot  of  the  bed  was 
slightly  raised  and  the  head  inclined  laterally  so  as  to  enable  the  end  of 
the  cannula  to  reach  the  remnant  of  the  fl  uid.  Dr.  Fenton,  who  was  pre¬ 
sent  at  the  time  of  the  operation,  suggested  utilising  as  a  suctional  pump 
a  piece  of  broader  tubing  which  had  been  inserted  in  the  length  of  the 
ordinary  outflow  tube.  This  method  was  applied  with  effect,  particularly 
when  the  admixture  of  air  bubbles  with  the  escaping  fluid  showed  that 
mere  siphonage  would  no  longer  serve.  The  same  device  was  used  finally 
to  draw  a  quantity  of  air  through  the  two  tubes  and  the  intraventicular 
space.  By  this  means  the  considerable  drawing  in  and  crumpling  of  the 
fontanelle,  which  had  resulted  on  former  occasions,  perhaps  from  an  in¬ 
sufficient  air  supply,  were  lessened. 

The  ventricles  were  probably  relieved  of  the  same  amount  (about  48 
ounces),  as  on  the  previous  occasion  but  only  28  ounces  were  collected. 
The  specific  gravity  was  1010,  and  the  fluid  absolutely  bright,  of  light 
straw  colour.  The  tubes  were  left  in  thirty  hours.  This  seemed  to  be  the 
most  successful  of  all  the  tappings,  inasmuch  as  besides  being  quieted  and 
comforted,  the  infant  seemed  to  lose  a  little  of  the  rigidity  of  the  limbs  at 
the  time  of  the  operation  and  subsequently.  No  complication  followed. 

The  internal  treatment  in  this  case  was  limited  to  the  administration  of 
a  few  grains  of  bromide  occasionally,  and  of  small  doses  of  protargol  ( j  gr. 
every  six  hours)  from  March  15th  to  April  3rd;  and  it  remains  an  open 
question  whether  this  had  any  influence  in  slowing  the  rate  of  the 
transudation  during  the  latter  period  of  observation. 

Summary  of  the  Operations.— Eight  tappings  were  performed  between 
January  25th  and  July  15th.  The  table  shows  that  the  largest  amount 
collected  was  50  ounces,  and  this  was  .probably  the  measure  of  the  ven¬ 
tricular  capacity  in  this  case. 

Table. 


Tappings 

Ounces 

Collected. 

Sp.  Gr. 

Colour,  etc. 

Albu¬ 

men. 

Number  of  Hours 
Tubes  Left  in  situ. 

Jan.  25  ... 

42 

1004 

Straw,  sterile 

Little 

26 

Feb.  2  ... 

28 

IOIO 

Blood-tinged, 

sterile 

Abund¬ 

ant 

7 

Feb.  22  ... 

S° 

1008 

Slightly  blood- 
tinged,  sterile 

„ 

IO 

March  18 

20 

IOII 

Clear 

135 

May  21  ... 

42 

IOIO 

Straw 

19  about 

June  8  ... 

19 

_ 

Slightly  bloody 

June  22... 

48 

IOIO 

Clear 

42 

July  14 ... 

28 

(more 

evacuated) 

IOIO 

Clear  straw 

»» 

30 

Special  attention  is  drawn  to  the  fact  that,  after  the  first  tapping,  the 
fluid  lost  its  cerebro-spinal  character,  and  assumed  rather  the  character 
of  serum,  the  specific  gravity  rising,  and  with  it  the  amount  of  albumen. 
The  slight  admixture  of  blood  which  sometimes  occurred  must  have  been 
due  to  the  puncture  of  some  vein. 

Complications,  etc. :  Effect  on  the  Temperature. — All  the  oper¬ 
ations  were  free  from  septic  complications,  and  after  three  of 
them  there  was  no  marked  pyrexia.  The  ultimate  effect,  well 
shown  on  the  first  two  occasions,  was  that  the  temperature, 
which  had  been  unsteady,  became,  like  the  other  functions, 
much  more  regular  than  previously.  But,  after  the  other 
tappings,  transient  pyrexia  occurred,  rising  after  the  third 
to  104°  as  a  maximum,  whilst  oscillations  of  ii°  con¬ 
tinued  until  the  middle  of  March.  The  tapping  of  March 
18th  raised  the  temperature  to  ioi°,  but  this  subsequently 
remained  normal  and  subnormal,  with  an  unexplained  eleva¬ 
tion  between  April  3rd  and  7th,  until  the  following  operation  on 
May  2 1  st.  This  time  there  was  no  elevation,  but  the  tempera, 
ture  rose  a  few  days  before  the  next  tapping,  which  was  per¬ 
formed  on  June  8th.  Two  days  and  four  days  after  this  a  rise 
to  1020  occurred,  but  the  temperature  then  became  subnormal 
again.  There  was  some  discomfort  and  an  oscillating  temper¬ 
ature  before  the  tapping  of  June  22nd,  which  slightly  de- 
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pressed  the  temperature  for  two  days ;  on  the  fourth  day 
(June  25th)  it  rose  to  106°  with  a  convulsive  attack,  soon 
dropping  again  to  102°,  and  next  day  to  subnormal.  The 
temperature,  however,  did  not  settle  down  till  after  the  erup¬ 
tion  of  the  first  tooth  on  July  1st,  after  which  it  was  quiet  for 
three  days,  and  became  again  a  little  unsteady.  The  last 
operation  on  July  14th  was  followed  by  a  slighter  rise  (to  102  ) 
on  the  evening  of  the  15th,  and  again  to  100  on  the  i7th, 
dropping  to  98°  on  the  iSth,  and  continuing  subnormal  nfter- 

W  The  rise  associated  with  a  convulsive  attack  may  have  been 
partly  connected  with  some  peripheral  irritation,  perhaps  of 
teething,  or  perhaps  simply  gastric,  as  the  child  vomited 
clotted  milk.  The  fact  that  no  rise  occurred  on  three  occa¬ 
sions  shows  that  with  an  improved  technique  and  appliances, 
and  with  the  advantage  of  increasing  experience,  the  opera¬ 
tion  might  be  conducted  without  any  complication. 

The  Effect  on  the  Cerebral  Condition.— As  regards  the  bram, 
it  is  difficult  to  gauge  the  real  value  of  the  tapping  owing  to 
the  disturbing  effect  of  complications,  such  as  the  left  facial 
paralysis  which  occurred  after  the  second  tapping  and  the 
right  external  squint,  also  temporary  in  duration,  which 
occurred  after  the  third,  which  indicate  that  slight 
lesions  had  probably  been  inflicted.  The  general 
rigidity  and  tenderness  and  the  slight  tonic  contrac 
tion  of  the  limbs  which  persist  must  be  regarded  as 
results  of  the  original  meningitis,  and  of  the  considerable 
compression  which  the  brain  had  suffered.  Accoiding  to 
the  mother’s  deliberate  statement  made  on  July  21st,  the 
present  condition  since  the  last  tapping  is  a  great  advance 
upon  the  extreme  stiffness  and  tenderness  which  obtained 
before  admission,  and  this  is  corroborated  by  the  observations 
of  the  head  nurse  during  the  early  period  of  the  patient’s 
residence  in  the  hospital  prior  to  operation.  Nevertheless, 
there  is  still  enough  rigidity  to  seriously  impede  the  progress 
and  growth  of  the  child  by  precluding  movement  and  the 
opportunities  for  physical  education.  The  mental  condition 
remains  a  blank.  Although  the  infant  can  hear  and  see,  it 
takes  no  notice  of  its  surroundings  so  long  as  left  undisturbed. 
But  so  far  as  we  can  estimate  the  significance  of  fretfulness 
and  screaming,  and  of  their  absence,  the  gain  in  well-being 
and  comfort  is  very  marked.  As  the  fluid  reaccumulates  irri¬ 
tability  and  screaming  return ;  but  they  are  invariably 
allayed  at  the  time  of  the  tapping,  and  for  some  days  after¬ 
wards.  The  general  health,  in  spite  of  the  recurrent  attacks 
of  pyrexia,  etc  ,  has  improved.  There  has  been  a  slight  but 
progressive  gain  in  weight,  and  all  the  functions  have 
remained  normal  throughout. 

General  Remarks  on  the  Case. — The  infant’s  pi’esent  condi¬ 
tion  after  eight  tappings  and  the  removal  from  the  ven¬ 
tricles  of  an  aggregate  of  about  1 1  pints  of  fluid  must  be 
described  as,  on  the  whole,  satisfactory.  Mechanical  relief 
from  pressure  has  for  corresponding  periods  been  afforded  to 
the  brain  substance,  which,  as  the  child  lies,  must  be  sub¬ 
jected  to  great  pressure  in  the  dependent  parts  from  the  weight 
of  the  effusion,  and  to  considerable  tension  in  other  parts  as 
well.  The  comfort  derived  from  the  operation  is  manifest,  and 
such  as  any  untrained  observer  can  perceive.  If  the  brain  is 
to  be  allowed  to  grow  and  develop,  this  relief  should  be  made 
continuous.  Although  the  advantage  has  been  only  tem¬ 
porary  and  partial,  nevertheless  it  has,  in  our  estimation, 
been  worth  securing.  We  may  call  attention  to  the  satisfac¬ 
tory  state  of  the  functions,  and  of  the  general  nutrition  and 
body  weight,  and  to  the  normal  though  delayed  cutting  of  the 
first  tooth.  It  was  observed  after  the  first  tapping  that  the 
hydrocephalic  cry  had  given  way  to  the  normal  “  baby  wail,” 
and  this  was  specially  noticed  after  the  last  operation.  Look¬ 
ing  back  for  the  adverse  consequences,  the  collapse  which  was 
mentioned  in  connection  with  the  first  operation  was  clearly 
preventable,  and  would  have  been  avoided  if  the  fluid  had 
not  been  inadvertently  allowed  to  escape  with  too  great  a 
rush.  The  temporary  symptoms  of  ocular  and  of  facial  para¬ 
lysis  and  of  increased  rigidity  are  consistent  with  the  view 
that  some  transient  irritation  of  the  meninges  had  been  set 
up.  The  muscular  rigidity  and  tenderness,  although  now 
much  less,  still  constitute  the  most  troublesome  feature,  as 
they  preclude  the  advantage  of  movement.  How  far  the  case 
may  continue  to  improve  under  this  treatment,  or  some 
modified  form  of  it,  we  cannot  foretell. 


Case  ii.— G.  S„  a  male  infant,  aged  9  months,  well  nourished  and  healthy’ 
but  for  the  rather  large  head,  bulging  fontanelle,  prominent  frontal 
bones,  and  slightly  Mongolian  aspect,  was  admitted  into  St  Georges 
Hospital  on  June  6tli.  1901,  at  the  recommendation  of  Di.  Fenton,  who- 
had  attended  the  child  as  an  out-patient  and  had  noticed  an  increase  of  a 
quarter  of  an  inch  in  the  cranial  circumference  during  the  last  three 
weeks  The  mother  was  healthy,  intelligent,  and  of  good  physique,  but 
had  suffered  from  hydrocephalus,  aud  presented  in  a  slight  but  unmis¬ 
takable  degree  the  cranial  features  of  the  condition.  The  infant,  born  at 
full  term  without  instruments,  but  after  a  difficult  and  dry  laboui  had 
always  been  healthy  and  had  never  had  convulsions  or  screaming  at 
night  ,  but  had  been  subject  to  diarrhoea  for  the  last  three  months.  The 
head  was  first  noticed  to  be  larger  than  normal  at  the  age  of  two  months, 
and  increased  in  size  slowly  up  to  one  month  ago,  when  the  increase  was 

H'onVdmission'  the  general  aspect  was  healthy,  but  the  head  was  square 
without  much  facial  disfigurement,  except  the  characteristic  expansion 
and  flattening  at  the  root  of  the  nose  The  anterior  fontanelle  was  about! 
2  inches  square,  the  front  parietal  suture  open  about  iL,  inches,  the  mtei - 
frontal  about  1  inch,  and  the  interparietal  open  about  half  way  to  the 
posterior  fontanelle.  The  latter  was  closed.  The  frontal  eminences  were 
prominent,  especially  the  right  eminence.  The  brows  were  somewhat 
raised  but  not  to  the  extent  of  raising  the  lower  eyelid. 

On  June  10th  the  head  was  tapped  by  Mr.  A  S  Mori ey  in  the  manner 
described  in  Case  1.  The  cannulie  were  inserted  in  the  right  spheno¬ 
parietal  region  and  left  in  situ  for  nine  hours:  63  ounces  drained  away. 
The  fluid  was  slightly  blood-stained,  but  at  two  distinct  intervals  some 
clear  fluid  ran  for  a  while.  There  was  some  tendency  to  collapse  a  few 
minutes  after  the  first  2  ounces  had  escaped,  perhaps  because  the  head 
had  been  lowered  to  favour  the  flow,  but  the  patient  rallied  well  with 
brandv  and  strychnine.  He  slept  comfortably  during  the  night  without 
any  screaming  such  as  had  occurred  during  the  previous  nights,  and  no- 
complications  ensued.  Tympanitic  resonance  on  percussion  was  obtained 
over  the  greater  part  of  the  vertex  and  forehead  and  for  nine  days  slight 
oozing  persisted .  A  powder  containing  Ath  grain  of  nitrate  of  silver  was 
ordered  to  be  taken  every  six  hours.  .  .  ....  .  . 

The  infant  was  readmitted  for  observation  in  the  middle  of  July,  but  as 
it  proved  to  be  active,  bright,  apparently  intelligent,  carrying  its  large 
head  boldly,  and  as  there  was  no  bulging  ot  the  fontanelle,  it  was  deemed 
inadvisable  to  repeat  the  operation.  Moreover  the  fontanelles  are  be¬ 
coming  rapidly  smaller,  although  the  head  itself  seems  to  be  rather 

lajfmarf-s— In  this  case  the  removal  of  the  fluid  and  the  introduction  of 
air  seemed  to  have  had  only  a  beneficial  effect  and  rearcumulation  of 
fluid  has  not  taken  place.  It.  may  be  noted  that  nitrate  of  silver  was  pre- 
scribed  concurrently  witli  the  operative  treatment,  and  was  administered 
for  nine  davs  subsequently.  Conceivably  this  may  have  had  a  share  in 
the  favourable  result.  At  any  rate  the  case  suggests  that  sometimes  the 
operation  might  be  performed  with  the  hope  of  giving  permanent  relief. 


Provisional  Conclusions. 

The  provisional  conclusions  warranted  by  our  limited 

experience  are  few:  .  ,  ,  . 

1.  With  due  precautions  the  fluid  of  chronic  hydrocephalus 
may  be  completely  evacuated  from  the  yet  unclosed  skull  of 
infants,  and  aseptic  air  may  be  allowed  to  take  its  place. 
This  operation  may  be  repeated  without  detriment  and  with 
scarcely  more  risk  than  belongs  to  the  usual  method  of 

paracentesis.  ,  _ 

2.  In  favourable  cases  of  moderate  effusion,  such  as  Case  11, 
a  single  operation  may  suffice.  Continued  oozing  from  the 
puncture  for  a  few  days  after  the  removal  of  the  tubes  is  not 

unfavourable.  ,  .  .  ,. 

g  In  cases  of  considerable  effusion  an  obvious  indication  is 
to  relieve  the  brain  from  the  weight  and  from  the  pressure  of 
the  fluid.  The  evacuation  is  facilitated  by  the  introduction 
of  aseptic  air.  In  Case  1  this  treatment  has.  proved  to  be  of 
decided  advantage.  By  a  timely  repetition  of  the  operation 
a  hydrocephalic  infant  might  be.  enabled  to  carry  the  weignt 
of  the  head,  and,  if  the  treatment  were  begun  sufficiently 
early,  permanent  damage  to  the  brain  tissue  might  be  averted 
and  a  normal  development  might  perhaps  ensue. 

4.  In  large  heads,  whilst  hydropneumoeephalus  persists,  a 
considerable  splashing  sound  is  readily  obtained.  There  is 
obvious  risk  in  eliciting  this  sound  by  forcible  succussion, 
and  for  the  same  reason  any  abrupt  movement  of  the  head 
should  be  avoided. 

Dr.  Eric  Pritchard  asked  whether  it  was  of  advantage 
that  the  air  which  replaced  the  fluid  should  be  absorbed 
rapidly  or  slowly.  If  of  advantage  that  it  should  be  absorbed 
slowly,  nitrogen  might  be  substituted  for  air ;  if,  on  the  other 
hand,  it  was  of  advantage  that  it  should  be  absorbed  quickly, 
oxygen  might  be  substituted. 

Mr.  W.  McAdam  Eccles  said  that  any  treatment  wlncn 
might  tend  to  stay  the  distressing  condition  of  hydrocephalus 
must  be  hailed  with  delight.  Mere  withdrawal  of  the  fluid, 
even  if  repeated,  did  not  seem  to  be  of  any  permanen 
benefit.  What  was  probably  the  ideal  method  of  surgical 
treatment,  provided  the  cause  of  the  hydrocephalus,  whatever 
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■this  might  be,  was  not  removable,  was  the  formation  and  per¬ 
sistence  of  an  artificial  foramen  between  the  intraventricular 
and  subarachnoid  space.  He  had  published  in  the 

West  London  Medical  Journal,  July,  1901,  a  brief  preliminary 
report  of  a  case  complicated  by  a  spina  bifida  in  which  he  had 
operated  by  inserting  a  strand  of  horsehair  into  the  ventricle, 
•leaving  the  opening  through  the  membranous  covering  un¬ 
stitched.  There  were  no  untoward  symptoms  and  consider¬ 
able  diminution  in  the  size  of  the  head  had  resulted. 

Mr.  H.  J.  Stiles  said  of  the  three  cases  on  which  he  had 
operated  after  the  method  introduced  by  Mr.  Watson  Cheyne, 
one  steadily  improved  for  the  first  few  months  but  after  about 
the  sixth  month,  the  head  gradually  began  to  enlarge  again 
and  the  child  died  three  months  later.  In  the  second  case, 
the  operation  did  not  appear  to  influence  the  course  of  the  di¬ 
sease,  which  progressed  in  the  usual  way  towards  a  fatal  ter¬ 
mination.  In  the  third  infant,  the  temperature  suddenly  ran 
up  to  between  io4°and  105°,  and  the  child  died  within  48  hours. 
He  felt  that  until  they  knew  more  of  the  pathogenesis  of 
chronic  hydrocephalus  it  was  difficult  to  say  what  principle 
in  surgical  treatment  should  be  adopted.  Personally,  he  did 
not  look  for  much  result  from  surgical  treatment  in  this  con¬ 
dition,  which  he  was  inclined  to  look  upon  as  a  congenital  one, 
depending  probably  on  some  arrest  of  development. 

Dr.  Ewart,  in  reply,  referred  to  a  method  which  he  had 
recently  began  to  apply  and  which  he  hoped  to  improve  and 
to  render  efficient,  namely,  that  of  diverting  the  excess  of  fluid 
i^omr,^e  cranial  cavity  into  the  subcutaneous  areolar  tissue. 
Mr.  Prichard’s  suggestion  was  an  important  one.  If  the  air 
could  be  kept  renewed  nitrogen  would  certainly  be  more 
slowly  absorbed.  He  had  found  that  a  single  charge  of  air  had 
only  lasted  41  days.  He  did  not  see  how  a  permanent  supply 
could  be  made  available.  He  did  not  think  his  experiment 
had  been  of  much  value,  though  it  had  demonstrated  on  the 
one  hand  the  toleration  tfie  ventricle  possessed  for  air,  and  on 
the  other  hand  that  the  introduction  of  air  did  not  put  a 
stop  to  the  production  of  the  secretion. 


DIAGNOSIS  OF  SUPPURATIVE  PERICARDITIS 
IN  CHILDREN. 

By  Frederick  E.  Batten,  M.D.,  F.R.C.P., 
Assistant-Physician  to  the  Hospital  for  Sick  Children,  Great  Ormond 

Street,  and  to  the  National  Hospital  for  the  Paralysed  and  Epileptic. 

The  difficulty  of  arriving  at  a  correct  diagnosis  in  cases  of 
purulent  effusion  into  the  pericardium  of  young  children  is 
well  known  to  all  those  who  have  had  the  opportunity  of 
watching  cases  during  life  and  seeing  them  also  in  the  post¬ 
mortem  room.  It  is  a  disease  seldom  suspected,  still  more 
rarely  diagnosed,  and  hardly  ever  treated,  and  yet  it  is  one 
that  is  present  in  nearly  3  per  cent,  of  the  deaths  in  the 
records  of  the  Children’s  Hospital. 

Even  if  the  disease  can  be  successfully  diagnosed,  it  by  no 
means  follows  that  it  can  be  successfully  treated,  but  until 
diagnosis  is  more  accurate,  treatment  is  impossible.  It  is 
therefore  with  this  object,  namely,  the  diagnosis  of  effusion 
into  the  pericardium  that  I  have  ventured  to  bring  before  you 
certain  points  in  relation  to  the  disease  as  I  have  seen  it  in 
the  wards  and  post-mortem  room. 

My  remarks  are  based  on  the  observation  of  some  6  cases, 

S  of  whom  were  boys  and  1  a  girl,  their  ages  varied  from  10 
months  to  3  years.  Their  illness  on  admission  to  the  hospital 
had  lasted  from  four  to  nine  weeks,  and  the  total  duration  of 
the  illness  from  the  onset  till  death  varied  from  seven  to 
fifteen  weeks. 

In  every  case  a  definite  onset  to  the  illness  could  be  fixed, 
although  it  was  not  necessarily  acute.  In  2  cases  measles  had 
been  the  starting  point  of  the  disease,  while  in  the  remaining 
•cases  it  had  been  bronchitis  or  pneumonia.  The  importance 
of  careful  attention  to  the  history  is,  I  am  convinced,  great, 
and  the  history  obtained  closely  resembles  that  which  is  ob¬ 
tained  in  cases  of  empyema  rather  than  the  longer  history  of 
malaise  which  is  usually  obtained  in  cases  of  tuberculosis. 

It  is  difficult  to  point  to  any  very  definite  feature  in  the  tem¬ 
perature  which  may  be  considered  characteristic  of  the 
disease,  but  sudden  falls  are  not  uncommon  and  are  attended 
with  collapse ;  the  general  curve  of  the  temperature  is  irre^ 
gular,  with  but  few  subnormal  points. 

Tho  pulse  is  almost  uniformly  rapid  and  out  of  pio- 


portion  to  any  distress  or  discomfort  which  the  child  may 
exhibit;  in  fact,  one  may  find  a  pulse  of  150  to  160  with  ap¬ 
parently  very  little  distress. 

The  respiration  is  usually  increased,  but  maintains  about 
its  normal  ratio  to  the  pulse. 

As  regards  their  general  condition,  the  children  are  usually 
pale  with  often  fat  and  flabby  cheeks,  their  bodies  also  are 
often  fairly  nourished,  but  the  skin  is  pale,  and  the  muscles 
are  flabby  and  wasted  ;  the  skin  has  not,  however,  the  sallow 
colour  nor  the  dry  harsh  feeling  that  it  so  frequently  has  in 
cases  of  tuberculosis.  There  may  be  some  oedema  of  the  legs 
and  feet,  but  I  have  never  observed  any  oedema  of  the  chest 
wall  in  association  with  pus  in  the  pericardium. 

Severe  attacks  of  syncope  not  infrequently  occur,  and  a 
history  of  these  is  often  obtained  from  the  mother,  who  states 
that  the  lips  become  blue,  respiration  extremely  rapid,  and 
the  child  seems  to  be  dying ;  in  some  of  these  attacks  which 
I  have  watched  the  distress  is  very  great,  the  heart  beating  so 
rapidly  that  it  cannot  be  counted. 

The  impulse  of  the  heart  is  generally  to  be  felt  either  in  the 
normal  situation  or  in  the  epigastrium,  percussion  of  the  area 
of  cardiac  dulness,  either  superficial  or  deep,  does  not  neces- 
saarily  show  any  increase  of  the  area  of  cardiac  dulness.  In 
one  case  in  which  the  presence  of  pus  in  the  pericardium  was 
suspected,  the  area  of  cardiac  dulness  was  most  carefully 
mapped  out,  and  at  the  time  of  the  necropsy  needles  were 
inserted  at  the  margin  of  the  dulness,  and  alter  removing  the 
sternum  it  was  found  that  the  lungs  were  adherent  to  the 
outer  surface  of  the  pericardium,  so  that  however  much  the 
pericardium  was  distended  the  lung  could  not  be  displaced 
laterally,  although  it  might  have  become  collapsed.  In  the 
case  under  discussion,  however,  the  lungs  were  vesicular.  So 
far  as  auscultatory  signs  were  concerned  no  murmur  or  altera¬ 
tion  of  the  sounds  could  be  detected,  though  they  were  noted 
as  feeble  in  one  case,  but  at  no  time  was  any  pericardial 
friction  audible.  With  regard  to  the  condition  of  the  lungs, 
however,  it  is  important  to  note  that  in  every  case  marked 
physical  signs  were  present,  in  every  case  there  was  evidence 
either  of  consolidation  of  the  lung  or  of  effusion  into  the 
pleura,  and  in  four  of  these  the  right  lung  was  affected,  while 
in  two  the  left  lung  was  involved.  The  consolidation  of  the 
lung  is  sometimes  apical,  sometimes  basal.  It  is  attended  by 
numerous  catarrhal  sounds,  and  owing  to  the  chronicity  of 
disease,  the  condition  is  generally  attributed  to  tuberculous 
infection. 

Other  conditions,  such  as  an  enlargement  of  the  spleen,  in¬ 
termittent  diarrhoea,  or  discharge  from  the  ear  may  be  pre¬ 
sent,  but  in  any  case  these  render  no  aid  to  the  diagnosis  of 
the  condition. 

In  the  post-mortem  examination  of  the  above  cases  it  was 
found  that  both  pleurae  were  in  each  case  universally  ad¬ 
herent.  In  two  of  the  cases  there  was  a  localised  pocket  of 
pus,  in  one  situated  to  the  right  of  the  heart,  and  ic  the  other 
to  the  left  of  the  heart,  and  both  contained  about  1  ounce  of 
pus,  in  another  case  there  was  a  patch  of  dried  up  purulent 
material  at  the  root  of  the  left  lung,  and  a  similar  condition 
was  present  at  the  base  of  the  lung  in  another  case.  Only 
one  case  showed  any  evidence  of  tubercle.  In  nearly  every 
case  there  was  more  adhesion  between  the  sternum  and  outer 
surface  of  the  pericardium  than  normal,  in  three  of  the  cases 
the  area  of  the  pericardium  was  noticeably  increased,  while  in 
the  two  others  in  which  the  abscess  impinged  on  the  border 
of  the  heart  the  area  occupied  by  the  pericardium,  together 
with  the  area  occupied  by  the  abscess,  was  considerably  in  ex¬ 
cess  of  the  normal  pericardial  area.  In  theremaining  case  there 
was  no  increase  in  the  cardiac  area,  the  lungs  being  adherent 
to  the  outer  surface  of  the  pericardium.  Although  there  was 
in  five  cases  this  apparent  increase  in  the  area  of  the  peri¬ 
cardium,  it  had  not  been  detected  on  physical  examination 
of  the  chest. 

The  amount  of  pus  in  the  pericardium  varied  from  a  few 
drachms  to  six  ounces,  in  some  cases  it  was  a  thin  opalescent 
fluid,  and  in  others  thick  pus  embedded  between  masses  of 
lymph.  In  one  case  there  was  considerable  injection  around 
the  base  of  the  heart,  and  in  another  there  was  considerable 
thickening  of  the  pericardium.  There  was  no  hypertrophy 
and  no  evidence  of  endocarditis  in  any  case  ;  the  muscular 
substance  was  noted  as  pale  in  every  case,  but  no  microscopical 
examination  of  the  substance  was  made,  and  there'ore  it  is 
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impossible  to  say  to  what  extent  there  was  fatty  change  in  the 
heart.  In  one  case  there  was  purulent  meningitis,  and  in 
another  purulent  peritonitis,  in  one  other  case  there  were 
tubercles  scattered  over  the  peritoneum. 

It  is  noteworthy  that  in  four  of  the  above  cases  there  was  a 
localised  purulent  effusion  into  the  pleura,  while  out  of  nine 
cases  of  empyema  which  died  in  the  hospital  during  the  same 
period  of  time  over  which  the  above  six  cases  of  pericarditis 
were  collected,  the  pericardium  appeared  normal  in  all. 

From  what  has  been  said  it  is  clear  that  the  diagnosis  of 
this  disease  is  one  of  considerable  difficulty,  and  the  cases 
are  most  commonly  mistaken  for  tuberculosis  or  empyema. 
The  diagnosis  can  seldom  be  made  from  the  usual  physical 
signs  of  effusion  into  the  pericardium,  and  therefore  it  must 
be  from  a  general  consideration  of  the  characters  of  the  case 
that  the  diagnosis  must  be  arrived  at.  To  state  the  points 
shortly,  one  may  say  that  a  fairly  definite  date  can  be  fixed 
for  the  onset  of  the  disease,  the  condition  of  the  child  gener¬ 
ally  bears  a  striking  resemblance  to  that  of  a  child  suffering 
from  empyema,  the  child  is  pale  but  not  sallow,  the  limbs  are 
wasted  and  the  muscles  flabby,  and  the  skin  is  generally 
moist,  and  has  not  the  dry  and  scaly  condition  so  often  seen 
in  tuberculosis.  The  children  are  extremely  liable  to  severe 
and  sudden  attacks  of  syncope.  The  temperature  has  a 
generally  irregular  character,  with  rather  sudden  rises  and 
sharp  falls.  The  rapidity  of  the  heart’s  beat  is  always  great, 
and  seemingly  out  of  all  proportion  to  the  general  condition 
of  the  child,  who  does  not  seem  especially  distressed. 

On  physical  examination  of  the  chest  the  signs  suggest 
either  an  effusion  into  the  pleural  cavity  or  tuberculous  con¬ 
solidation  of  the  lung,  but,  as  a  rule,  no  increase  of  the  area 
of  cardiac  dulness  can  be  mapped  out,  although  epigastric 
pulsation  may  be  present. 

It  might  be  suggested  that  the  diagnosis  might  be  assisted 
by  the  introduction  of  an  exploring  needle,  but  given  sym¬ 
ptoms  or  signs  that  would  suggest  pericardial  effusion  it 
would  be  much  safer  to  make  an  incision  in  an  intercostal 
interspace  or  resect  a  rib  if  necessary  rather  than  pass  an 
exploring  needle  toward  the  heart. 

One  case,  however,  is  reported  by  Dr.  Ashby  in  which  a 
child,  aged  18  months,  had  dulness  and  bronchial  breathing 
in  the  left  axilla.  The  chest  was  punctured  and  pus  evacu¬ 
ated,  but  a  few  days  later  the  child  died,  and  at  the  necropsy 
it  was  found  that  the  pericardium  contained  some  2  ounces  of 
pus  ;  the  pleura  was  adherent,  and  showed  no  sign  of  there 
having  been  any  recent  effusion.  In  another  case,  also  re¬ 
ported  by  the  same  observer,  an  infant,  aged  4  months,  had  a 
swelling  over  the  sternum.  This  was  opened  and  pus  evacu¬ 
ated.  The  child,  however,  died,  and  it  was  found  at  the 
necropsy  that  the  abscess  was  in  connection  with  the  peri¬ 
cardium. 

Of  prognosis  and  treatment  little  need  be  said,  for  until 
diagnosis  becomes  more  accurate  it  is  impossible  for  rational 
treatment,  namely,  the  opening  of  the  pericardium  and  drain¬ 
ing  the  cavity  to  be  carried  out,  and  even  then  the  percentage 
of  recoveries  will  certainly  be  small. 

It  is  with  regret  that  one  leaves  the  subject  without  having 
been  able  to  point  to  some  one  sign  on  which  the  diagnosis 
could  with  any  assurance  be  made  ;  but  although  this  has  not 
been  possible,  one  trusts  that  the  points  as  above  stated  may 
lead  one  to  suspect  the  condition,  and  that,  at  any  rate,  would 
be  the  first  step  to  diagnosis. 


cardium  seen  as  a  deposit  of  grey  or  yellow  tubercle,  with  or 
without  gross  pericarditis.  I  do  not  propose  to  consider 
tuberculous  pericarditis  in  this  paper,  nor  shall  I  allude 
further  to  one  case  which  showed  that  chronic  adhesive  form 
of  pericarditis  which  is  associated  with  so-called  rheumatoid 
arthritis  in  children. 

The  form  of  pericarditis  to  which  I  wish  to  refer  par¬ 
ticularly  here  is  that  which  is  found  in  association  usually 
with  suppurative  c  onditions  elsewhere,  and  which  is  due  to 
infection  of  the  pericardium  with  pyogenic  micro-organisms. 

The  term  “  suppurative  pericarditis  ”  is  not  altogether  satis¬ 
factory  as  applied  to  this  condition,  for  the  pericardial  fluid 
is  hardly  sufficiently  turbid  in  some  cases  to  be  called  puru¬ 
lent,  but  the  term  is  retained  as  emphasising  that  result  of 
pyogenic  infection  of  the  pericardium  which  is  of  most 
importance  clinically. 

For  an  accurate  conception  of  the  clinical  as  well  as  of  the 
pathological  relations  of  suppuration  in  the  pericardium,  it 
is  necessary  to  take  into  consideration  not  only  the  cases  in 
which  the  fully-developed  condition  of  suppuration  with 
thick,  opaque  pus  is  present,  but  also  those  cases  in  which 
the  lesion  is  still  in  an  early  stage,  and  the  pericardial  fluid  is- 
ouly  slightly  clouded,  with  but  little  exudation  of  lymph. 

In  28  cases  there  was  pericarditis,  apparently  due  to- 
pyogenic  infection.  In  11  of  these  the  pericardium  con¬ 
tained  actual  pus  or  sero-pus  ;  in  17  the  pericardial  fluid  was 
only  slightly  turbid.  For  descriptive  purposes  these  cases 
may  be  grouped  thus  : 

1.  Cases  in  which  the  pericardial  fluid  was  slightly  turbid 
and  contained  a  few  flakes  of  lymph,  either  floating  free 
or  resting  on  the  large  vessels  at  the  base  or  along  the 
coronary  vessels.  In  some  of  these  the  pericardium  showed 
no  abnormal  vascularity  and  no  loss  of  gloss  ;  in  others  there 
was  marked  increase  of  vascularity,  especially  along  the  free 
edge  of  the  auricular  appendix,  sometimes  with  a  deposit  of 
lymph  here,  and  slight  adhesions  about  the  base  of  the  heart- 

2.  Cases  in  which  the  pericardial  fluid  was  actually  puru¬ 
lent  or  sero-purulent,  with  much  deposit  of  lymph,  and  in 
some  cases  extensive  obliteration  of  the  pericardial  sac  by 
adhesions. 

In  some  of  the  cases,  both  in  Group  1  and  in  Group  2,  tele¬ 
presence  of  pyogenic  micro-organisms  in  the  pericardial  fluid 
was  demonstrated  by  bacteriological  examination  ;  in  others- 
the  associated  lesions  made  such  infection  almost  certain. 

The  observations  recorded  here  were  made  at  the  Hospital 
for  Sick  Children,  Great  Ormond  Street,  where  children  up 
to  the  age  of  12  years  are  admitted  ;  and  it  is  noteworthy 
that,  of  the  17  cases  in  Group  1,  12  occurred  within  the  first 
3  years  of  life,  while  all  the  11  cases  with  pus  or  sero-pus  in 
the  pericardium  were  under  3  years  of  age,  so  that  no  fewer 
than  23  out  of  the  28  cases  occurred  within  the  first  3  years 
of  life. 

In  comparing  the  cases  which  occurred  in  these  younger 
children  with  those  in  older  children,  some  difference  is 
noticed  in  the  chai’acter  of  the  associated  lesions,  or,  rather, 
in  the  relative  frequency  of  these  lesions,  as  may  be  seen 
from  the  following  table : 

Associated  Lesions,  with  Pyoyenic  Infection  of  the  Pericardium. 


Under  3  Years  of  Age  (23  Cases). 
Empyema,  or  acute  pleurisy 
complicating  pneumonia 
Pyaemia  with  acute  pleurisy  ... 
Adherent  pleura  with  tubercu¬ 
lous  cavitation  of  lung 
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Pericarditis  in  children  is  most  often  a  manifestation  of 
rheumatism,  and  as  such  is  particularly  frequent  during  the 
later  half  of  childhood.  There  are,  however,  other  forms  of 
pericarditis  which,  although  very  rare  in  comparison  with  the 
rheumatic  affection,  are  probably  less  rare  in  childhood  than 
at  any  other  time  of  life. 

In  769  necropsies  on  children  under  12  years  of  age,  there 
were  67  which  showed  non-rheumatic  lesions  of  the  peri¬ 
cardium.  In  37  of  these  there  was  tuberculosis  of  the  peri- 


Over  3  Years  of  Age  (5  Cases). 

Empyema  . 1 

Pyremia  without  pleurisy .  a- 

Adherent  pleura  with  tubercu¬ 
lous  cavitation  of  lung .  1 

Double  acute  pleurisy  complicat¬ 
ing  lymphadenoma  .  r 

Out  of  the  28  cases  24  showed  empyema,  thick  lymph  on. 
the  pleura  or  acute  pleurisy  ;  in  17  of  these  the  pleural  lesion 
was  present  on  both  sides  of  the  chest,  in  4  the  pleurisy  was 
active  on  one  side  only,  but  was  accompanied  by  adhesions 
over  the  opposite  lung  ;  only  3  cases  showed  affection  of  one- 
pleura  alone  ;  in  all  these  3  cases  there  was  an  empyema  on 
the  right  side. 

In  addition  to  the  lesions  mentioned  in  the  table  above,  7 
of  the  cases  with  empyema  or  acute  pleurisy  complicating 
pneumonia  showed  also  suppurative  meningitis,  and  4  of 
these  cases  (including  one  of  those  with  suppurative  mening¬ 
itis)  showed  an  early  acute  peritonitis.  In  4  of  the  cases  with 
affection  of  the  pleura  on  both  sides  the  inflammation  seemed 
to  have  spread  from  the  pleura  to  the  mediastinum,  produc¬ 
ing  an  adhesive  mediastinitis. 
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The  pericardial  fluid  was  examined  bacteriologically  in  13 
eases,  with  the  following  result : 

Pure  growth  of  pneumococcus  . 6  cases. 

Almost  pure  growth  of  pneumococcus  (contamination  probabiy 

accidental)  .  z  casc 

Piplococci  in  pericardial  fluid  almost  certainly  pneumococci 
(which  were  found  in  pure  growth  in  each  case  in  the  pus  in 

pleural  cavity)  ... . .  (.ases 

Coverslip  preparation  only,  apparently  typical  pneumococci  ...  1  case 
Staphylococcus  pyogenes  albus  . .  cases. 

Out  of  the  13  cases,  therefore,  11  appeared  to  be  due  to 
pneumococcal  infection,  and  of  these  11,  six  were  advanced 
cases  in  which  the  fluid  was  actually  purulent;  it  is  note¬ 
worthy,  however,  that  3,  including  2  which  showed  pure 
growth  of  pneumococci,  were  amongst  those  which  showed 
only  slight  turbidity  of  the  serum  with  a  few  flakes  of  lymph 
floating  in  it  and  no  increased  vascularity  or  roughening  of 
the  pericardium.  Of  the  2  cases  in  which  staphylococci  were 
found  one  was  the  case  with  acute  pleurisy  as  a  terminal  com¬ 
plication  of  lymphadenoma,  the  other  was  a  case  of  empyema 
following  pneumonia  (recent  lymph  in  the  peritoneum  in  this 
case  gave  a  pure  growth  of  pneumococcus). 

In  15  cases  no  bacteriological  examination  of  the  pericardial 
fluid  was  made,  but  a  large  proportion  of  these  were  almost 
certainly  due  to  the  pneumococcus ;  in  2  pus  from  the  accom¬ 
panying  empyema  was  examined  and  sliosved  pure  growth  of 
pneumococcus,  in  4  others  the  associated  empyema  or  acute 
pleurisy  had  followed  a  lobar  pneumonia,  and  in  4  others  the 
appearance  of  the  associated  pleural  lesions  (empyemata,  with 
suppurative  meningitis  also  in  one  case)  made  it  at  least  pro¬ 
bable  that  they  were  due  to  the  pneumococcus,  as  one  has 
usually  found  in  other  cases  with  similar  appearances. 

So  far  therefore  as  can  be  judged  from  28  cases,  it  would 
seem  that  the  pneumococcus  is  the  micro-organism  which  is 
most  often  responsible  for  this  form  of  pericarditis  in  children, 
and  that  the  change  in  the  pericardial  fluid  with  such  infec¬ 
tion  may  vary  from  the  slightest  cloudiness  up  to  actual 
purulency. 

The  frequency  of  pleurisy,  recent  or  old,  in  association  with 
the  pericarditis  is  very  striking,  but  there  was  some  variation 
in  the  character  of  the  pleural  lesions.  In  some  of  the  cases 
there  was  a  recent  acute  pleurisy,  with  much  shaggy  lymph 
on  the  pleura  and  little  or  no  fluid  in  the  pleural  cavity  ;  in 
others  there  was  slightly  turbid  serum  or  actual  pus  in  the 
pleural  cavity :  and  in  others,  again,  the  pleurae  had  already 
become  adherent,  either  spontaneously  or  as  the  result  of 
drainage  by  operation,  but  in  all  such  cases  there  remained 
either  a  loculus  containing  pus  or  a  patch  of  lymph. 

A  study  of  those  cases  in  which  the  pericarditis  is  caught  in 
its  earliest  stage  shows  that  whilst  the  pericardial  infection 
may  occur  at  a  very  early  period  of  the  disease,  it  may,  on  the 
other  hand,  take  place  at  a  very  late  stage  of  the  pleural 
inflammation.  In  one  case  in  which  the  slightly  turbid 
pericardial  fluid  gave  a  pure  growth  of  pneumococcus, 
there  was  very  recent  acute  pleurisy  with  some  lymph  and 
only  slightly  turbid  serum  in  the  pleural  cavity,  and  death 
occurred  on  the  fourth  day  after  after  the  onset  of  the  illness ; 
while  in  another  ease  in  which  death  occurred  five  and  a-half 
weeks  after  the  onset  of  the  illness,  there  were  dense  ad¬ 
hesions  all  over  both  lungs,  and  the  only  trace  of  active  in¬ 
flammation  in  the  pleura  was  a  patch  of  unabsorbed  lymph 
over  portion  of  the  left  lung  posteriorly.  In  the  latter  case 
the  pericardial  fluid  was  slightly  turbid,  with  some  flakes  of 
yellow  lymph  about  the  vessels  at  the  base  and  very  slight 
adhesions  here,  but  no  trace  of  pericarditis  over  the  ventricles  ; 
the  child  died  of  suppurative  meningitis,  and  so  far  as  could 
be  judged  from  coverslip  preparations  alone,  the  pneumo¬ 
coccus  was  present  in  pure  growth  in  the  pleural  lymph  and 
also  in  the  meningeal  pus  and  pericardial  serum. 

In  such  a  case  it  seems  likely  that  the  infection  both  of  the 
pericardium  and  of  the  meninges  was  only  of  a  few  days’ 
standing,  and  probably  both  were  the  simultaneous  result  of 
a  blood  infection  by  the  pneumococci  in  the  pleural  lymph  ; 
moreover,  this  infection  occurred  so  late  that  it  was  probably 
■secondary  rather  to  the  pleural  lesion  than  directly  to  the 
original  pneumonia  which  had  long  since  subsided. 

In  several  of  the  cases  it  was  observed  that  the  patch  of 
lymph  or  loculus  of  pus  remaining  in  the  pleural  cavity  was 
so  situated  that  a  direct  infection  of  the  pericardium  seemed 
very  unlikely,  if  not  impossible  ;  the  presence  of  suppurative 


meningitis  also  in  7  of  the  cases  made  it  almost  certain  that  in 
these,  at  least,  a  blood  infection  had  occurred,  and  that  the 
pneumococcal  pericarditis  was  in  some  of  the  cases  the  result 
of  such  a  blood  infection  rather  than  of  direct  extension  from 
the  pleura. 

In  2  at  least  of  the  5  cases  which  were  not  associated  with 
lesions  suggestive  of  a  pneumococcal  origin,  a  blood  infection 
seemed  certain,  for  there  was  general  pyaemia,  but  no  pleural 
inflammation,  and  in  the  cases  with  tuberculous  cavitation  it 
was  at  least  possible  that  a  similar  blood  infection  had 
occurred  by  pyogenic  micro-organisms  from  the  pulmonary 
cavity.  J 

An  interesting  feature  of  this  variety  of  pericarditis  is  the 
slightness  or  absence  of  dilatation  of  the  heart ;  in  several  of 
the  cases  I  have  specially  noted  this  point,  and  even  when 
the  heart  was  covered  all  over  with  shaggy  lymph  there 
seemed  to  be  little  or  no  dilatation ;  this  feature  is  noticeable 
also  in  other  forms  of  non-rheumatic  pericarditis,  and  is  in 
striking  contrast  with  the  marked  dilatation  which  almost 
always  accompanies  rheumatic  pericarditis,  a  point  which 
suggests  that  the  rheumatic  infection  has  some  special  action 
upon  the  myocardium  which  is  lacking  in  other  varieties  of 
pericarditis. 

It  is  hardly  within  the  scope  of  this  short  article  to  consider 
the  clinical  aspects  of  suppurative  pericarditis,  but  I  may  per¬ 
haps  be  permitted  to  point  out  the  practical  bearing  of  these 
observations  upon  diagnosis  and  treatment. 

Suppurative  pericarditis  is  much  more  likely  to  occur  in 
infants  and  young  children  than  in  the  later  half  of  child¬ 
hood.  It  is  almost  always  part  of  a  pneumococcal  infection 
which  in  most  cases  has  begun  with  pneumonia  and  has 
affected  the  pleura.  The  presence  of  lymph  or  of  turbid  serum 
in  the  pleura  involves  a  risk  of  suppurative  pericarditis  no 
less  than  does  an  actual  empyema,  and  the  infection  of  the 
pericardium  may  occur  within  a  few  days  after  the  onset  of 
the  pneumonia,  or  not  until  several  weeks  have  elapsed  and 
only  the  empyema  or  pleurisy  remains. 

In  any  case,  therefore,  where  exploration  of  the  chest  shows 
turbid  serum  or  pus,  especially  if  on  bacteriological  examina¬ 
tion  the  fluid  is  found  to  contain  the  pneumococcus,  free 
drainage,  by  resection  of  a  rib  in  most  cases,  should  be  pro¬ 
vided  with  as  little  delay  as  possible.  The  fact  that  an  empy¬ 
ema  has  already  been  present  several  days  or  weeks,  or  that 
there  seems  to  be  only  a  very  small  and  localised  collection  of 
pus,  is  no  justification  whatever  for  deferring  operation.  So 
long  as  any  such  infective  material  remains  shut  up  in  the 
chest  the  child  is  in  hourly  risk  of  further  infection,  which 
may  involve  the  pericardium  or  the  meninges,  and  in  either 


case  is  likely  to  prove  fatal.  It  is  to  be  remembered,  also, 
that  it  is  not  only  the  fluid  sero-pus  or  pus  which  must  be 
evacuated,  but  also  the  lymph  which  is  no  less  infective. 

Bearing  in  mind  this  infectivity  of  the  lymph,  I  have  some¬ 
times  thought  that  in  cases  where,  with  pneumonia,  there  are 
signs  suggestive  of  fluid,  but  the  exploring  syringe  gives  a 
negative  result,  it  might  sometimes  be  wise  to  explore  by  in¬ 
cision  in  the  hope  of  evacuating  thick  lymph,  and  so  reducing 
the  risk  of  suppurative  pericarditis  and  suppurative  meningitis. 
Be  this  as  it  may,  it  is  a  striking  fact  that  in  every  case  where 
death  occurred  with  infection  of  the  pericardium  in  spite  of 
previous  drainage  of  an  empyema,  there  was  either  a  loculus 
of  pus  or  a  patch  of  lymph  remaining  on  one  or  other  side  of 
the  chest  shut  off  by  adhesions,  and  there  could  be  little 
doubt  that  this  was  the  source  of  pericardial  infection. 

In  the  diagnosis  of  this  condition  it  is  worth  remembering  that 
there  is  usually  no  great  quantity  of  fluid  in  the  pericardium  ; 
in  most  cases  where  there  was  turbid  serum  or  sero-pus,  the 
quantity  did  not  exceed  §j  to  §  jss,  in  one  case  with  sero-pus 
it  amounted  only  to  about  5ij,  in  another  with  almost  opaque 
pus  there  was  only  about  gj  ;  the  largest  amount  found  in 
the  cases  recorded  here  was  about  §v.  This  fact,  together 
with  the  absence  or  slightness  of  cardiac  dilatation,  accounts 
for  the  very  slight  increase  of  cardiac  dulness.  which  is  ob¬ 
served  during  life  in  some  cases.  Another  point  in  the  morbid 
anatomy  of  this  condition  which  is  of  importance  with  refer¬ 
ence  to  diagnosis,  is  the  formation  of  extensive  adhesions  of 
the  pericardium  in  some  cases;  in  two  of  the  cases  recorded 
here  thick  pus  was  limited  to  the  base  of  the  heart  by  dense 
adhesions,  and  an  exploratory  puncture  in  the  usual  position 
would  probably  have  given  a  negative  result  so  that  the 
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condition  would  have  been  overlooked.  Exploratory  incision 
after  roroova-l  of  a  portion  of  one  of  the  costal  cartilages,  just 
to  the  left  of  the  sternum  seems  to  be  a  much  more  satisfac¬ 
tory  method  of  exploration  if  circumstances  make  it  possible. 

Lastly,  as  to  the  possibility  of  recovery  in  a  child  with  this 
form  of  pericarditis,  it  is  clear  now  that  with  timely  diainage 
of  the  pericardium  life  may  be  saved,  even  although  the  peri¬ 
cardial  fluid  has  become  actually  purulent.  It  is  evident  also 
from  some  of  the  cases  in  which  extensive  adhesion  has 
occurred  and  pus  or  sero-pus  has  become  limited  to  a  small 
loculus,  that  there  is  considerable  effort  at  spontaneous  re¬ 
covery  by  obliteration  of  the  cavity  and  absorption  of  the  ex¬ 
udate  In  one  case,  not  included  in  the  above  series,  it  seems 
almost  certain  that  a  more  complete  recovery  from  pneumo¬ 
coccal  pericarditis  had  occurred ;  this  was  in  a  boy,  aged  7 
years  who  died  o  cicntc  intestinal  obstruction,  by  strungulu- 
tion  of  the  ileum  under  a  fibrous  band  passing  from  a  caseous 
mesenteric  gland  to  the  caecum.  He  had  undergone  an  opera¬ 
tion  for  an  empyema  on  the  right  side  four  years  previously. 
Post  mortem  the  right  pleura  was  densely  adherent  all  over, 
the  pericardium  showed  over  the  right  auricle  and  the  base 
of  the  right  ventricle  some  thick  greyish  opacity  with  slight 
adhesions,  the  rest  of  the  pericardium  was  normal.  There 
was  no  trace  of  tubercle  past  or  present  any  where  in  the  chest. 
It  seems  most  probable  that  in  this  boy  the  pericaidium  had 
been  infected  at  the  time  of  the  empyema,  but  that  the  peri¬ 
carditis  had  subsided,  leaving  only  the  adhesions  and 

thickening.  .  ,  .  .  ,, 

So  far,  however,  as  one  can  judge  from  experience  in  the 
post-mortem  room,  such  a  result  must  be  very  rare  ;  and  when 
once  the  pericardium  has  become  infected  by  pyogenic  micro¬ 
organisms  there  is  but  little  hope  of  saving  life  unless  the 
condition  is  diagnosed  early  and  treated  by  free  drainage,  in 
many  cases  the  presence  of  other  lesions,  such  as  suppurative 
meningitis  and  peritonitis,  as  part  of  a  general  blood  infection, 
makes  the  prognosis  very  bad. 

There  is,  however,  good  reason  to  believe  that  we  may 
do  something  in  the  way  of  prophylaxis,  and  an  important 
step  in  this  direction  is  the  realisation  of  the  danger  of 
secondary  infection  from  pneumococcal  exudation,  especially 
in  the  pleural  cavity.  It  is  not  only  pus,  but  also  turbid 
serum  or  merely  lymph  in  the  pleural  cavity  which  may  be  the 
focus  of  infection,  and  it  is  by  early  diagnosis  and  speedy 
evacuation  of  this  infective  material  that  we  may  hope  to  re¬ 
duce  the  risk  of  pericardial  infection. 

SECTION  OF  TROPICAL  DISEASES. 

Major  Ronald  Ross,  F.R.C.S.,  F.R.S.,  I.M.S.  (Retired), 

President. 


INTRODUCTORY  REMARKS  BY  THE  PRESIDENT. 

I  beg  to  express  my  regrets  that  I  am  unable  to  present  my 
address  to  the  Section  in  person. 

I  have  great  pleasure  in  being  able  to  record  for  the  fast 
year  a  general  and  perhaps  unparalleled  advance  m  our 
knowledge  regarding  tropical  diseases. 

Yelloio  lever. 

The  discovery  of  at  least  one  mode  of  infection  in  yellow 
fever_a  discovery  of  the  highest  importance  to  mankind— 
emanates  from  America.  For  some  time  past  several  of  our 
American  colleagues,  stimulated  by  recent  observations  in 
connection  with  malaria,  have  sought  an  experimental  veri¬ 
fication  of  the  hypothesis  of  Finlay  and  others,  that  yellow 

fever  also  is  communicated  by  the  bite  of  gnats.  Insects  fed 

on  patients  were  subsequently  induced  to  bite  healthy  per¬ 
sons  who  volunteered  for  the  experiment.  The  results  were 
negative  until  the  gnats  were  kept  for  an  interval  of  twelve 
or  more  days  between  the  two  operations.  Success  was  now 
immediate.  Drs.  Reed,  Carroll,  and  Agramonte  record  in 
their  last  report  that  out  of  seven  non-immune  persons  sub¬ 
jected  by  them  to  the  bites  of  infected  mosquitos,  six  yielded 
undeniably  positive  reactions.  At  the  same  time,  seven  non- 
immunes  whom  they  endeavoured  to  infect  by  means  of  the 
fomites  of  patients  under  peculiarly  favourable  circum¬ 
stances,  remained  in  every  case  free  from  the  disease. 

The  experiments  were  conducted  under  the  most  strin¬ 


gently  scientific  conditions.  Although  the  mosquito  theory 
of  yellow  fever  does  not  possess  the  parasitological  basis  o.' 
the  mosquito  theory  of  malaria,  yet  the  differential  observa¬ 
tions  of  Reed,  Carroll,  and  Agramonte  are  of  a  nature  to  leave- 
no  doubt  concerning  the  soundness  of  their  exclusions. 

Some  of  the  tests  have  involved  great  heroism  on  the  part 
of  those  who  were  subjected  to  them.  Since  the  death  of  Dr. 
Jesse  W.  Lazear  we  have  to  deplore  that  of  Dr.  A\  alter  Myers, 
one  of  our  most  promising  young  pathologists,  who  lost  his 
life  from  yellow  lever  when  on  a  deputation  from  Liverpool  to 

study  that  disease.  ,. 

If  the  pathogenic  organism  of  yellow  fever,  hitherto  undis¬ 
covered,  prove  to  be  a  vegetable  organism,  the  fact  will  sug¬ 
gest  that  transference  by  suctorial  insects  and  arachnids,, 
with  which  we  are  already  so  familiar  in  the  case  of  animal 
parasites,  may  be  no  less  common  in  the  case  of  vegetable 
parasites.  A  priori  there  is  nothing  improbable  in  the  view 
that  suctorial  insects  may  bec9me  generally  infected  by  blood 
containing  schizomycetes,  which  may  next  find  their  way  by 
route  of  the  insects’  salivary  glands  or  otherwise  into  a  fresh 
host.  There  are  certainly  some  epidemioloSlcal.  facts  7 
surest  the  possibility  of  infection  by  gnats  in  undulant 
fever  and  perhaps  leprosy,  and  by  other  vermin,  in  relapsing 
fever,  typhus,  and  perhaps  several  skin  diseases. 

Ankylostoma  Duodenale. 

Another  important  advance  is  contained  in  the  confirmation 
of  Giles’s  life-history  of  the  ankylostoma  duodenale  by  Anneti 
—details  of  which  will  shortly  be  published.  These  observa¬ 
tions  throw  a  vivid  light  on  the  route  of  infection  adopted  by 
these  dangerous  and  widespread  parasites. 

Undulant  Fever. 

Owing  to  observations  made  by  Wright  on  the  serum 
reaction  in  undulant  (Malta)  fever,  this  disease  lias  been 
shown  to  exist  in  India,  Hong  Kong,  the  United  States,  the- 
West  Indies,  and  Brazil— a  most  important  fact  in  connection 
witli  the  great  subject  of  tropical  fevers. 

Malaria.  . 

The  recent  advance  in  our  knowledge  of  malaria  has  been 
well  maintained  by  numerous  observers.  The  practical  side- 
of  the  mosquito  theory,  which  at  once  became  predominant 
after  the  determination  of  the  life-history  of  the  parasites, 
has  been  energetically  treated  by  Koch  and  his  assistants, 
who  have  successfully  dealt  with  malaria  on  a  large  scale  by- 
means  of  quinine.  Similar  work  has  been  performed  with 
success  in  the  United  States,  and>  according  to  reports,  m 
Italy.  In  British  possessions  isolated  efforts  to  deal  with' 
malaria  according  to  the  new  principles  have  been  made  by 
Sir  William  MacGregor  and  Strachan  at  Lagos,  and  by 
Thomson  and  Young  at  Hong  Kong ;  but  the  country  generally 
has  not  adopted  an  intelligent  attitude  in  tins  connection. 

On  the  other  hand,  British  workers  have  closely  studied 
details  of  the  malaria  question  in  many  parts  of  the  worm. 
We  must  refer  especially  to  the  good  work  done  in  Centra^ 
and  West  Africa  by  the  Malaria  Commission  of  the  Royal 
Society,  and  to  an  admirable  sanitary  survey  of  Nigeria  made 
bv  the  Liverpool  expedition  during  the  last  year  Direct 
cultivations  of  the  parasites  have  been  reported  by  Daniels> 
Ziemann,  van  der  Sclieer  and  van  Berkelom,  and  W  oldert  in¬ 
various  countries— all  in  Anopheles;  while  Manson  has  com 
pleted  an  interesting  crucial  experiment  for  the  populai 
demonstration  of  the  theory  by  infecting  healthy  penmns 
(T.  Manson  and  AVarren)  in  London  by  mosquitos  brought 
from  Italy,  and  by  simultaneously  preserving  others  (Sam bon 
and  Low)  in  health  in  the  Campagna  in  a  mosquito-prool 
house.  Nuttall  and  Shipley,  Christophers  and  Dutton  have 
closely  examined  the  anatomy  of  gnats.  Nuttall,  Cobbetr, 
and  Strangeways-Pigg  have  made  interesting  researches  on 
Anopheles  in  England,  in  which,  by  the  way,  cultivation 
experiments  have  hitherto  failed.  Gosio,  Giles,  Reinl 
Ruge,  Fearnside,  Neveu-Lemaire,  and  others  have  done  useful 
work  on  the  subject  in  many  directions-  It  remains,  however 
a  matter  for  regret  that  stronger  efforts  have  not  kcebi 
to  determine  the  reason  why  individual  gnats  of  as 1  am rename 
species  so  often  resist  infection.  Until  this  difficulty  lficleare 
away  negative  experiments  with  Culex  cannot  be  ent  J 
convincing. 
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Since  the  last  annual  meeting  of  the  Association  the 

mosquito  theory  of  malaria  has  received  the  highest  scientific 
acceptance  in  the  address  of  the  President  of  the  Royal 
Society,  Lord  Lister. 

Filariasis. 

In  regard  to  filariasis  the  discovery  of  Low  and  James  has 
been  confirmed  and  amplified  by  several  observers,  Manson 
has  suggested  the  possibility  of  reducing  lymphatic  varix  by 
leading  a  lymphatic  duct  below  the  stricture  into  a  neigh¬ 
bouring  vein. 

mi  Plague. 

The  prompt  suppression  of  plague  in  Glasgow  has  further 
demonstrated  the  value  of  energetic  sanitary  measures  in  this 
disease ;  and  the  large  demand  for  plague  vaccine  gives 
encouraging  evidence  in  favour  of  Haffkine’s  prophylaxis. 

.  .  JBeri-beri. 

Ihe  close  clinical  similarity  of  beri-beri  and  chronic 
arsenical  poisoning  seems  to  suggest  that  many  cases  attri¬ 
buted  to  the  former  disease  may  possibly  be  in  reality  due  to 
arsenic. 

If  ork  for  the  Future. 

It  seems  to  me  that  further  researches  are  at  the  present 
moment  most  urgently  required  in  connection  (1)  with  tropical 
levels  ;  (2)  with  the  flora  and  fauna  of  the  intestine  in  tropical 
bowel  complaints  ;  and  (3)  with  the  question  whether  Euro¬ 
pean  children  in  the  tropics  suffer  as  frequently  from  malaria 
as  uo  the  children  of  natives.  The  practical  necessity  of 
taking  measures  against  the  uncontrolled  propagation  of 
gnats  in  tropical  cities  is  one  which,  in  view  of  recent  dis¬ 
coveries,  can  no  longer  be  set  aside  by  sanitary  authorities 
without  dereliction  of  duty. 

The  profession  owes  its  sincere  thanks  to  all  those  gentle- 
men  who  have  done  so  much  during  the  past  year— often 
Tutliout  remuneration  and  at  considerable  personal  risk — • 
for  the  cause  of  tropical  medical  science.  It  also  owes  it 
thanks  to  those  British  merchants  who  have  generously  sub¬ 
scribed  large  sums  of  money  for  the  prosecution  of  many  of 
the  researches  to  which  I  have  referred. 


FILARIAL  ABSCESS. 

By  J.  Preston  Maxwell,  M.B.,  B.S.,  F.R.C.S., 

China. 

Abscess  of  the  scrotum  is  a  disease  by  no  means  common  in 
England,  even  granting  the  inclusion  of  tuberculous  abscess 
connected  with  the  epididymis  and  testicle  ;  and  it  was  with 
some  surprise  and  not  a  little  incredulity  that  I  found  myself 
soon  after  my  arrival  in  China,  confronted  by  a  patient  whose 
scrotum,  swollen  to  the  size  of  a  large  foetal  head,  appeared  to 
be  little  more  than  a  bag  of  pus. 

His  history  was  a  curious,  but  at  the  same  time  typical,  one, 
although  I  did  not  know  it  to  be  such  at  the  time  1  mention 
fifteen  days  previously,  while  at  work,  he  had  been  seized  by 
a  violent  rigor  which  lasted  about  ten  minutes,  and  passed 
mtofever,  which  had  been  persistent  since.  He  was  cognisant 
of  no  previous  illness,  and  denied  any  attacks  of  lymph  fever 
stating  he  had  been  a  strong  man  all  his  life.  His  age  was 

?n  his  dirt^hovel0  C°me  mt°  hoapita1’  and  I  refused  to  operate 

illnlafti?8,117  part  °f  ^scrotum  sloughed,  and  after  a  long 
illness  the  man  recovered.  His  subsequent  history  is  reported 
m  the  appended  table  of  cases  (No.  1).  p 

t  a  ffter  X-ha4  ®een  and  operated  upon  one  or  two  of  the  cases 
I  determined  to  try  and  find  out  the  cause.  Gonorrhoea  could 

confessed  tnbde^’  &i  nf- than  3°  percent,  of  the  patients 
confessed  to  having  had  it.  None  of  them  had  any  sign  of  it 

nL!htv,  time,°.f,.their  lllness-  none  had  stricture  of  the  urethra 
?^chltls  P^sent  was  slight  and  in  many  cases  absent’ 

thpdW'l<ie8  th/  faCt-  °f1the  abscesses  being  mostly  outside 
the  testicle  and  seminal  tract,  the  further  knowledge  that 

Monus  m  his  Diseases  of  the  Urinary  and  Generative  System 
did  not  mention  such  an  affection,  put  the  same  in  mv 

senuinM  °Ut  °l  C0Urfc-  Iniul'y  with  the  suppuration  of  a  con¬ 
sequent  hsematoma  next  occurred  to  me  as  a  possible  cause 

?xcludaedVery  °aSe  in  my  Hst  injury  could  be  absolutely 

Infection  by  the  bite  of  some  insect  could  also  be  excluded. 


I  was  fully  aware  that  Manson,  in  his  Tropical  Diseases 
mentioned  abscess  as  a  manifestation  of  filarial  disease  but 
I  was  not  aware  that  it  might  be  the  first  and  only  manifesta- 
tion.  However,  I  began  to  systematically  examine  the  blood 
of  the  patients,  who  suffered  in  this  way,  with  the  result  that 
everyone  was  found  to  be  suffering  from  filaria  sanguinis 
hominis  nocturna,  and  in  considering  the  subject  of  filarial 
abscess  every  doubtful  case,  thatis  to  say,  every  case  <n  which 
I  could  not  find  the  parasite  or  obtain  a  definite  history  of 
lymph  fever,  has  been  excluded.  Only  about  one  in  ten  of 
abscesses  I  have  judged  to  be  filarial  in  origin  have  been  ex- 
cluded  owing  to  this  test,  and  not  one  of  these  were  abscesses 
of  the  scrotum.  To  turn  to  the  general  question  of  filarial 
abscess,  its  incidence  is  naturally  only  limited  by  the  inci¬ 
dence  of  infection  with  the  filarial  parasite,  and  it  may  occur 
either  as  an  incident  in  the  course  of  filarial  disease  or  as  the 
first  symptom  and  sign  of  the  same.  In  my  experience  it  may 
occur  m  any  situation  where  there  is  loose  connective  tissue 
rich  in  lymphatics,  and  for  this  reason  the  majority  of 
abscesses  outside  the  scrotum  are  in  the  vicinity  of  the  great 
vessels,  and  the  abscess  does  not  always  form  in  the  situa¬ 
tion  where  the  inflammatory  focus  starts.  In  two  of  thecases 
m  winch  I  Imve  opened  a,  fiinriM  abscess  over  the  lower  end 
of  Hunter  s  canal,  I  have  good  evidence  that  the  inflammatory 
focus  was  first  situated  in  Scarpa’s  triangle.  Both  the  patients 
themselves  and  my  own  students  who  saw  the  cases  before  I 
did  are  perfectly  clear  on  this  point;  and  this  evidence  is  im¬ 
portant  as  bearing  on  the  question  of  pathology. 

Previous  observers  have  opened  these  abscesses  and  found 
the  dead  body  of  a  parent  filarial  worm,  and  have  justly  sur- 
nnsed  that  some  at  least  of  these  abscesses  were  the  result  of 
the  death  of  the  parent  worm. 

In  one  of  my  cases  I  found  portions  of  the  body  of  a  parent 
worm,  but  in  none  of  the  others  could  I  find  anything  of  the 
kind,  although  a  most  thorough  search  was  carried  out.  In 
some  of  these,  however,  the  abscess  was  of  some  standing 
rendering  the  absence  of  a  dead  parent  worm  insufficient 
proof.  I  regret  to  say  that  lack  of  apparatus  has  up  to  the 
present  prevented  me  from  a  thorough  bacteriological 
examination  of  these  abscesses.  On  two  occasions  I  inoculated 
hroth  cultures  without  any  result,  and  in  some  there  are  un- 
doubtedly  ordinary  pyogenic  organisms,  but  these  are  cases 
which  have  been  neglected,  and  in  which  the  skin  is  about  to. 
slougli. 

I  arn  inclined  to  think  that  some  are  due  to  a  cause  other 
than  the  death  of  a  parent  worm.  I  was  fortunate  enough  to 
be  able  to  observe  the  whole  process  in  a  patient,  who  was  in 
hospital  for  a  trivial  affection.  AVithin  a  day  or  two  he  had 
an  attack  of  filarial  lymphangitis  of  the  cord  on  both  sides  of 
the  scrotum ;  the  one  side  came  to  suppuration,  the  other  did 
not.  Both,  at  the  outset,  presented  exactly  the  same  appear¬ 
ances,  the  inflammatory  process  on  the  one  side  being 
apparently  much  the  same  as  on  the  other ;  and  on  two  other- 
occasions  by  promptly  putting  the  part  at  rest  and  applying 
cold,  I  have  been  able  to  abort  the  inflammatory  process 
But  as  a  rule  a  sharp  local  attack  leads  to  the  formation  of 
pus.  And  there  is  another  fact  which  has  to  be  taken  into' 
account  in  considering  the  pathology.  As  I  shall  hereafter 
show,  some  of  these  abscesses  in  the  scrotum  are  suppurating 
hydroceles.  In  this  case  it  is  difficult  to  see  where  the  death 
of  a  parent  worm  can  come  in,  as  I  believe  they  have  never- 
been  found  inside  hydroceles.  I  am  inclined  to  think  that 
the  majority  of  these  are  due  to  a  local  cause,  and  probably? 
connected  with  the  blocking  of  lymphatic  vessels.  1  have  no- 
evidence^  to  offer  in  support  of  this  view  save  the  fact  that  in 
some  of  these  cases  the  abscess  is  the  first  manifestation  of  an. 
attection  which  ends  in  elephantiasis  of  the  scrotum  or  affected 
limb.  In  others  it  certainly  does  not,  but  possible  this  is  due 
to  the  tact  that  a  lesser  area  of  the  lymphatic  system  has  been 
interfered  with. 

Passing  from  the  pathology  of  the  disease  to  its  clinical 
lorm  and  diagnostic  points,  I  would  provisionally  classify 
these  abscesses  as  follows  . 

Filarial  abscess  (a)  of  the  scrotum -j  2.  A bs e  essfof 1  e  cord0 C 1  ° ' 

(6)  of  the  limbs.  (  3‘  AbSCeSS  bel°W  the  testicle’ 
n  •  .  n  ^  Iitra-abdominal  or  intrathoracic. 

Concerning  the  cases  contained  in  division  («),  the  division- 
may  seem  at  first  sight  to  be  arbitrary  and  unnecessary.  A 
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Filarial  Abscess :  Statistics  of  Cases,  1890-1901 . 


Sex 

Previous  Filarial  | 

Microscopic  Results.  | 

6 

‘3 

W- l 

and. 

Age. 

Occupation. 

Situation. 

History. 

1 

K.  T. 

VI.,  42 

Shop 

Scrotal  abscess 

None 

Filaria  sanguinis  hominis 
nocturna.  Many 

2 

3 

J.  S. 

J.  S. 

VI.,  31 

M.,  31 

Shop 

Shop 

Abscess  oE  cord 

Perineum 

None 

Previous  filarial  ab¬ 
scess 

Do.  Many 

Do.  Many 

4 

5 

K.  T. 
T.  T. 

M-,  57 

VI  ,  26 

None 

Fields 

Abscess  of  cord 

Abscess  below  testicle 

N  one 

Attacks  of  lymph 
fever 

Do.  Many 

Do.  Many 

•6 

C.  C. 

M.,  33 

Fields 

Suppurating  hydrocele 

None 

Do.  Two  in  three  slides 

7 

J. 

M.,  40 

Fields 

Abscess  of  cord 

None 

Do.  Many 

8 

T  I 

M.,  51 

M.,25 

None 

Abscess  of  cord  and  sup- 

None 

Do.  Many 

•9 

K.  U. 

Fields 

purating  hydrocele 

Abscess  of  cord 

Obscure  history  of 
slight  attacks 

Do.  Three  in  two  slides 

no 

0.  T. 

M\,  40 

Fields 

Abscess  below  testicle 

Attacks  of  lymph 
fever 

Do.  Many 

11 

K2 

K. 

K. 

M.,  40 
M.,  42 

Fields 

Fields 

Suppurating  hydrocele 
Suppuration  below  testicle 

None 

None 

Do.  A  few 

Do.  One  in  two  slides 

A3 

C.  I. 

M.,  29 

Fields 

Suppuration  below  testicle 

Previous  lymph 
fever 

Do.  Many 

*4 

K.  K. 

M.,  36 

Fields 

Abscess  of  cord 

Doubtful  history 

Do.  Many 

15 

1 

H. 

M.,  45 

Preacher 

Abscess  of  cord 

None 

Do.  Many 

a6 

J. 

M,,  29 

Fields 

(Abscess  of  cord 

Previous  lymph 
fever 

Do.  Many 

17 

E. 

M.,  28 

Fields 

Popliteal  abscess 

None 

Do.  Many 

a8 

J. 

|F.,  43 

Housework 

Popliteal  abscess 

None 

Do.  Many 

ig 

2C 

0 

M.,19 

M.,  41 

Fields 

Suppuration  in  thigh 

None 

Do.  A  few 

K. 

Fields 

Suppuration  in  thigh 

;  Previous  attacks 

Do.  One 

M  ,  48 

Fields 

iAxillary  abscess 

jNone 

Do.  Many 

2J 

J. 

m.:  50 

None 

'Retroperitoneal  abscess 

Previous  attacks 

Do.  None 

2 

3  A. 

M.,  48 

Shop 

Ilio-pelvic  abscess 

1 

Previous  attacks 

Do.  None 

Subsequent  History. 


Recovery,  but  subsequent  attacks  of  ele- 
pliantoid  fever. 

Recovery.  See  No.  3. 

Recovery.  The  perineal  abscess  was  separ¬ 
ated  by  some  interval  from  the  other,  and 
was  due  to  another  definite  attack. 
Recovery.  Subsequent  history  unknown. 
Recovery.  Subsequent  attacks  of  elephant- 
oid  fever. 

Recovery  very  slow.  Inflammation  had 
spread  to  cord  before  admission,  but  there 
was  no  abscess  outside  the  hydrocele. 
Recovery.  No  subsequent  attacks  in  18 
months, 
scroti. 

Recovery, 
year. 

Recovery 
I  known. 

Recovery. 


but  commencing  elephantiasis 

No  subsequent  attacks  in  past 

rapid.  Subsequent  history  un- 

Subsequent  history  unknown. 

Recovery.  Subsequent  history  unknown. 
Recovery-  In  this  case  portions  of  a  parent 
worm  were  obtained. 

Recovery.  Subsequent  attacks  of  elephant- 
.  oid  fever. 

|  Recovery.  Subsequent  attacks  of  elephant- 
|  oid  fever. 

1  Recovery. 

]  oid  fever 

scroti.  , 

Recovery.  Subsequent  attacks  of  elepliant- 
oid  lever. 

!  Recovery.  Sinus  still  persisting,  and  com¬ 
mencing  elephantiasis  of  leg. 

Recovery.  Small  sinus  persists.  No  further 
attacks  in  6  months. 

Recovery.  Commencing  elephantiasis  of  leg. 
Recovery.  No  attacks  since,  but  history  too 
recent — a  week  or  two. 

Recovery.  No  subsequent  attacks  in  ayear. 
(  ?  )  Discharged  himself,  very  low  at  the 
time.  Abscess  opened  at  border  of  erector 
i  spinse. 

Simulated  appendicitis.  Still  under  treat¬ 
ment,  will  almost  certainly  recover. 


Subsequent  attacks  of  elephant- 
and  commencing  elephantiasis- 


further  consideration  will  show  that  this  is  not  so.  Com¬ 
mencing  in  the  way  which  is  common  to  all  abscesses,  they 
follow  different  courses,  and  have  to  be  treated  in  a  different 

1.  Suppurating  Hydrocele. — The  patient  has  generally  got  a 
hydrocele  of  moderate  or  large  size  already  present.  At  the 
commencement  of  the  attack  this  swells  to  nearly  double  its 
previous  size,  and  becomes  intensely  tender  and  painful.  In 
a  day  or  so  its  contents  are  purulent,  and  if  left  to  itself  the 
wall  and  skin  over  it  will  slough  and  the  contents  discharge. 
A  long  convalescence  may  ensue,  as  the  hole  thus  formed 
may  be  very  large.  Tapping  is  only  of  use  in  the  early  stage, 
and  when  'the  contents  have  become  purulent,  incision  and 
drainage  should  be  adopted.  Care  should  be  taken  to  have 
the  opening  at  the  most  dependent  part,  and  the  thick  layer 
of  lymph  lining  the  hydrocele  sac  should  be  removed.  Free 
bleeding  will  ensue,  and  the  cavity  may  have  to  be  packed  for 
24  hours  with  gauze.  Healing  is  usually  rapid,  but  care  has 
to  be  taken  not  to  allow  the  external  opening  to  close  too 
soon.  I  need  hardly  say  that  strict  antiseptic  precautions 
should  be  observed.  . 

(2)  Abscess  of  the  Cord.— This  is  the  most  serious  of  the 
forms  of  abscess  affecting  the  scrotum  by  reason  of  the 
liability  of  the  inflammatory  process  to  spread  up  the  cord, 
in  several  cases  I  could  trace  the  cord  as  a  great  hard  rope  as 
far  up  as  the  internal  ring ;  moreover,  it  was  intensely  tender. 
Whether  in  these  cases  there  is  any  associated  inflammation 
of  the  peritoneal  surface  or  not,  I  have  no  positive  proof,  but 
the  fixity  and  tenderness  of  that  part  of  the  abdominal  wall 
'is  suggestive,  and  it  is  well  known  that  an  acute  septic  in¬ 
fection  of  the  cord  may  spread  inwards  and  set  up  an  acute 
septic  peritonitis.  But  although  the  inflammation  in  these 
filarial  cases  may  spread  up  the  cord,  the  actual  abscess  in 
all  the  cases  I  have  seen  is  outside  the  external  abdominal 
ring.  It  is  also  the  most  serious  of  the  forms  of  abscess 
affecting  the  scrotum  as  regards  treatment.  The  abscess  is 


apt  to  have  loculi  and  pockets  which  interfere  with  the  free 
drainage,  and  consequently  with  rapid  healing. 

3.  Abscess  beloiv  the  Testicle.— This  is  the  most  simple  of  the 
filarial  abscesses  occurring  in  the  scrotum.  Drainage  is  easy 
and  healing  is  rapid,  a  few  days  sufficing  to  end  the  affection, 
which  does  not  extend  far  and  is  not  of  large  size.  It  was 
from  one  of  these  I  obtained  the  portions  of  a  parent  worm, 
and  I  should  not  be  surprised  if  all  the  abscesses  in  this 
situation  are  due  to  a  similar  cause. 

Turning  now  to  ( b )  Filarial  Abscess  in  the  Limbs.  As  I  have 
previously  stated  these  occur  in  situations  rich  in  lymphatic 
tissue,  and  generally  in  the  immediate  neighbourhood  of  the 
large  vessels  ;  and  it  is  not  an  uncommon  thing,  on  opening 
one  of  these  abscesses,  to  be  able  to  put  one’s  finger  on,  or 
even  around,  the  main  vessel  of  the  limb.  It  is  one  proof  of 
the  low  form  of  inflammatory  process  that  I  have  never  seen 
one  of  these  vessels  give  the  slightest  trouble  from  secondary 
haemorrhage  due  to  softening  of  the  vessel  wall  and  subse¬ 
quent  rupture. 

Of  these  abscseses,  those  in  relation  to  the  femoral 
artery  give  the  most  trouble.  This  is  partly  on  account 
of  their  deep  connections  and  the  difficulty  of  thorough  drain¬ 
age.  And  in  some  of  them  the  lymphatic  system  seems  to  be 
so  disorganised  that  they  pass  directly  into  the  commencement 
of  an  attack  of  elephantiasis  ofthelimb.  Consequently  one  must 
be  guarded  in  one’s  prognosis  of  the  ultimate  result  of  treat¬ 
ment.  The  treatment  consists  in  free  drainage,  and  owing  to 
the  difficulty  of  draining  the  deeper  portions,  it  is  well  to  make 
free  openings  under  chloroform  and  insert  large  drainage 
tubes.  Troublesome  contracture  of  the  lower  limb  may  occur 
during  the  healing  of  large  abscesses,  especially  those  involv¬ 
ing  the  popliteal  space,  and  should  be  avoided  by  splinting 
the  limb,  and  using  massage  as  soon  as  possible.  But  among 
my  Chinese  patients  who  are  absolutely  intolerant  of  restraint, 
and  over  whom  one  has  not  the  same  command  as  at  home,  I  am 
sorry  to  say  troublesome  contracture  isby  no  means  unknown. 
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( c )  Intra-abdominal  and  Intrathoracic  Abscess.— 01  the  latter 
!°„r“„Lh{U’e  110  exPenence,  but  of  the  former  Lliave  met  with 


two  cases. 


In  each  case  the?  illness 


Chart  C, 


■  h..,..  . -  coincided  with  the  cessation  of  lymph  fever 

ach  c:ife  \vas  desperately  ill  when  admitted  to  hosnit-fl 
Both  had  commei  ced  in  the  way  I  shall  hereafter  describe  *istvnieni  'r 
the  one  case  I  found  deep  fluctuation  in  the  leit  lumbar  region  Sd  onened 
an  abscess  under  chloroform,  which  was  post-peritoneal" "and  apparent^ 
ad  no  connection  with  any  of  the  large  abdominal  organs.  The  urine 


the  faintest  traces  of  albumen,  but  neither  formerly  or  at  tb» 
t™® _?P.erat10u  were  there  any  symptoms  pointing  to  disease  of  tint 
?nga TtJ  » hanefo  left  hospital  by  his  own  request,  and  was  still  desperately 
InAnthl®  a^80688  was  draining  well,  but  as  he  had  been  ill  two  and  a-lnh 
months  and  was  very  weak,  his  recovery  was  far  from  certain  and  tin 

Solnna1606111  ■fo*r  n,le  to.  have  had  opportunity  of  learning  the"  result 
I  lie  second  came  into  hospital  looking  like  a  typical  case  of  appendicitis' 

e  ^s?  very  dl  and  had  been  so  for  a  month  and  a-half.  The  abscess 
d  fo  be  extra-pentonea1  and  extended  both  into  the  iliac  fossa  and 

me  iliac  vessels  Pand  thebJe1?  thTFh0^-*  b<*a£ in  the  loose  tissue  about 
^eb^eJS»  a„n(J  tne  fact  that  the  disease  began  with  a  rigor  anH  i™ 

mediate  flexion  of  the  right  thigh  on  the  abdomen  to  an  S?? ™ 
H?ue.iSecn  'l  an  iK»'"Plic«lca  case  of  appendicitis  gives  some  colour  to 

reguteKiMfs  astfsssaar wm  His  i,owc,s  *«* 

1  believe  that  Manson’s  advice  on  the  subject  of  these  ab- 
scesses  is  sound  :  “  Deep-seated  pain  in  the  thorax  or  abdomen, 
with  inflammatory  fever  followed  by  hectic  fever  and  a  dimi¬ 
nution  in  the  number  of  embryo  filaria  in,  or  their  entire  dis¬ 
appearance  from  the  peripheral  blood,  should,  in  such 
?n3StanCe?’  s?.gge8t  a  diagnosis  of  filarial  abscess  and' 
terfeCretncee”Pl°ratl0n’  ^  lf  feasible»  active  surgical  in- 

Finally,  we  must  discuss  the  onset  of  this  malady  and  its- 

teoaiVemper?tureV  Chart  A  ,is  what  I  judge  to  be  a 
typical  tempeiature  chart  of  the  disease. 


Rising  rapidly  with  a  rigor,  which  may  occur  while  the 
man  is  at  work  in  the  fields,  or  cutting  wood,  or  even  lying 
in  bed,  it  remains  high  for  one  to  three  days,  and  then  de¬ 
scends  by  lysis,  provided  an  unopened  abscess  is  not  left.  On 


HUMAN  filariasis. 
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the  other  hand,  if  the  patient  be  under  favourable  conditions 
and  it  is  possible  to  abort  the  attack,  the  temperature  may 
descend  very  rapidly.  (See  Chart  B,  p.  61 1). 

In  neglected  cases  and  cases  which  do  not  run  a  proper 
•course  owing  to  insufficient  drainage  or  wide  inflammatory 
focus,  the  temperature  may  assume  a  septic  type,  (bee 

Uhart  C,  p.  61 1.)  ,  ,  , , 

In  criticism  it  may  be  urged  that  this  temperature  is  the 
result  of  the  plasmodium  malariae  complicating  the  hianal 
attack.  I  reply,  I  would  rely  upon  the  following  facts,  first, 
that  in  many  of  the  cases  the  blood  was  carefully  examined 
by  me  for  plasmodium  malarise  with  a  negative  result; 
secondly,  that  it  is  quite  possible  for  the  fever  due  to  the 
presence  of  iilaria  sanguinis  hominis  and  active  malarial 
attacks  to  run  concurrently,  but  in  these  cases  both  the 
diseases  are  clinically  and  microscopically  distinct  and  more¬ 
over  the  patient,  as  I  have  proved  in  two  instances,  has  been 
right  in  his  statement  that  one  night  he  had  a  filarial  attack 
and  the  next  an  ordinary  quartan  paroxysm.  I  may  add  that 
-in  no  case  of  filarial  abscess  of  the  limbs  was  there  any  focus 
of  infection  to  be  discovered  on  the  surface  of  the  limb. 


SOME  POINTS  CONNECTED  WITH  HUMAN 
EILARIASIS. 


By  J.  Everett  Dutton,  M.B.Vict., 

Walter  Myers  Fellow,  Liverpool  School  of  Tropical  Medicine. 

The  remarkable  fact  that  the  embryos  of  filaria  Bancroft i, 
.after  reaching  a  certain  stage  in  their  metamorphosis  in  the 
body  of  the  mosquito,  tend  to  travel  and  collect  m  the  pro¬ 
boscis  of  that  insect,  has  attracted  a  good  deal  of  attention 
.among  the  students  of  tropical  parasitology,  and  has  opened 
up  a  new  era  in  the  etiology  of  filariasis. 

It  is  interesting  and  worthy  of  note  that  this  observation 
has  been  recorded  by  workers  in  many  parts  of  the  globe  ; 
Low1  demonstrated  the  young  filariae  in  the  proboscis  in 
sections  of  Culex  ciliaris  obtained  from  Australia. 

James2  in  India  showed  that  in  Anopheles  Rossu  the 
•embryos  of  filaria  Bancrofti  were  capable  of  development, 
.and  in  the  latter  stage  of  metamorphosis  eventually  reached 
the  labium  of  the  proboscis. 

The  members  of  the  Liverpool  Expedition  to  Nigeiiu  in 
West  Africa  have  recorded  similar  observations  working  with 
Anopheles  costalis ;  and,  lastly,  Grassi  and  Noe1  have  traced 
•the  development  of  the  embryo  of  filaria  immitis  of  dogs  m 
Anopheles  maculipennis  to  its  final  stage,  which  is  found  111  the 
labium  of  the  proboscis  of  that  insect;  from  this  position 
•they  have  shown  that  the  young  filaria  passes  into  its  defini¬ 
tive  host  when  the  insect  bites.  . 

It  is  to  the  question  of  transmission  of  the  filaria  Bancrofti 
to  man  by  means  of  inoculation  during  the  act  of  puncture  of 
the  skin  liy  an  infected  mosquito,  that  I  wish  to  draw  atten¬ 
tion.  Many  observers  have  repeated  Manson’s  now  classical 
work  011  the  development  of  the  embryo  filaria  Bancrofti  111 
certain  species  of  gnats,  and  it  has  been  ascertained  that 
many  species  of  Anopheles  and  Culex  are  capable  of  acting  as 
intermediary  hosts  for  this  parasite.  Manson’s  original  hypo¬ 
thesis  that  the  young  filaria  after  metamorphosis  in  the  body 
of  the  mosquito  were  on  the  death  of  that  insect  transmitted 
to  water  or  other  medium,  and  from  thence  to  man,  was  held 
as  probably  correct  until  Low,  last  year,  found  young  filaiia? 
in  sections  of  the  proboscis  of  infected  mosquitos,  and  put 
forward  the  possibility  of  man  becoming  infected  by  the  bites 
of  these  insects  ;  previously  Bancroft 0  in  1900  suggested  that 
the  young  filaria  nocturna,  by  making  an  independent  passage 
for  itself  into  the  oesophagus  of  the  mosquito,  might  pass 

-down  the  proboscis  into  the  human  skin.  . 

During  the  stay  of  tlie  members  of  the  Liverpool  Malaria 
Expedition  in  Nigeria  experiments  were  undertaken  to  study 
the  life-liistory  of  filaria  Bancrofti  in  its  intermediary  host. 
On  dissection  of  specimens  of  Anopheles  costalis  which  had  been 
caught  in  native  huts  many  were  found  to  be  infected  with 
fiilaria  (6  per  cent.)  nearly  all  the  stages  described  by 
Manson  were  observed,  and  it  was  noted  in  a  few  specimens 
.after  teasing  the  thoracic  and  abdominal  tissues  110  filariae 
were  seen,  yet  on  dissection  of  the  head,  large,  fully  developed 
forms,  very  active  in  normal  saline  were  discovered,  thinking 
that  these  young  filariae  were  probably  filaria  Bancrofti,  and 


that  this  mosquito  might,  therefore,  act  as  a  host  to  the 
parasite,  specimens  of  this  species  hatched  from  the  pupae 
were  fed  on  cases  of  filaria  nocturna,  every  other  day  at 
11  -lo  pm  three  to  six  times  in  all.  The  experiments  at  Old 
Calabar  failed,  but  at  Bonny  more  success  was  attained  and 
the  stages  in  the  development  of  the  young  embryo  were 
observed.  On  August  4th  four  mosquitos  remained  out  of  a 
batch  fed  on  a  case  of  filaria  nocturna  for  the  first  time  fii teen 
days  previously,  one  of  these  mosquitos  was  found  dead  in  the 
cacre  this  was  dissected  and  in  the  labium  a  long  filaiia  vine  11 
appeared  to  be  partly  macerated  was  found.  A  mosquito  was 
then  taken  from  the  cage  and  killed  with  chloroform,  placing 
a  needle  through  the  thorax,  the  labium  and  maxillary  palps 
were  pulled  away  from  the  base  of  the  head  and  stylets  by 
gentle  traction  with  the  fingernail  placed  on  the  tip  of  the 
proboscis.  In  this  way  the  exoskeleton  of  the  labium  was 
separated,  leaving  its  two  trachea  and  nerves  attached  to  the 
head  •  on  placing  the  dissection  under  the  microscope  from  the 
loose  ’connective  tissue  left  behind  a  long  actively  moving 
filaria  was  seen  to  escape.  The  worm  lived  one  hour  in 
normal  saline.  It  measured  1.006  mm.  and  0.023  mm.  broad. 
It  tapered  slightly  to  each  end.  At  the  anterior  end,  which  was 
rounded  off,  the  cuticle  was  thickened  to  form  afew  very  small 
papillae  displaced  round  the  oral  orifice  which  was  terminal. 

The  posterior  end,  which  was  also  rounded  off,  was  provided 
with  four  papillae  which  arose  almost  at  right  angles  to  the 
axis  of  the  body  of  the  worm,  the  anus  appeared  terminal.  Hie 
alimentary  canal  could  be  seen  to  run  straight  down  the  woim 
and  showed  no  differentiation  into  oesophagus  and  intestine.  - 
Besides  the  alimentary  tube  two  other  tubes  could  be  seen 
which  were,  for  the  most  part,  straight,  but  at  one  or  two  points 
were  seen  to  twist  round  the  intestine.  Towards  the  head  end, 
at  a  distance  Of  0.14  mm.  from  the  anterior  end  there  was  an 
indication  of  the  presence  of  a  genital  orifice,  towards  which 
the  reproductive  tube  was  seen,  to  bend. 

It  is  remarkable  how  far  advanced  in  development  the 
embryo  had  become.  In  fact,  as  shown  above,  nearly  all  the 
organs  seen  in  the  adult  filaria  Bancrofti  could  be  traced,  even 
sex  could  be  distinguished,  the  worm  thus  resembled  the  adult 
form  found  in  the  lymphatics,  only  on  a  small  scale,  though 
retaining  its  four-lobed  tail,  no  doubt  a  valuable  aid  in  pro¬ 
gression  along  the  labium.  In  this  connection  it  is  in¬ 
teresting  to  note  that  among  some  new  species  of  bird  filariae 
having  liaematozoal  embryos  described  by  the  members  of  the 
expedition  to  Nigeria,6  many  immature  adults  were  found  111 
the  tissues,  and  were  very  similar  in  structure  to  the  yoimg 
filaria  nocturna  as  seen  in  the  mosquito’s  proboscis.  That 
the  structure  of  the  young  filaria  at  this  stage  of  its  meta¬ 
morphosis  should  so  closely  resemble  the  adult  would  tend 
to  negative  the  idea  of  an  independent  existence  in  water  or 

other  medium.  .  1  .  . 

It  is  extremely  probable  that  the  fil arise  on  reaching  the 
proboscis  lie  extended  in  the  loose  connective  tissue  of  the 
labidm,  and  are  not  free  amongst  the  stylets  as  Low 7  thought 
he  had  seen,  although  his  illustrations  represent  them  as 
lying  in  the  labium.  James8  states  he  found  a  filaria  on  two 


in  iiipuimuui.  ,,  -  — -  _  .  , 

occasions  stretched  out  lengthwise  within  the  tissues  of  the 
labium  of  the  proboscis ;  from  his  drawing  he  clearly  indi¬ 
cates  the  filaria  in  the  labium. 

Grassi  and  No6  9  state  definitely  that  the  larvse  of  filaria 
arrived  at  maximum  development,  progress  towards  the 
head,  and  collect  there  rapidly  in  the  prolongation  of  the 
general  body  cavity  within  the  labium. 

It  has  been  shown  that  the  members  of  the  expedition  to 
Nigeria  also  found  the  filaria  in  this  position  after  fifteen 
days  from  the  first  feeding  on  a  case  of  filaria  nocturna;  the 
question  now  arises,  How  do  the  filariae  escape  from  the 
strong  chitinous  case  of  the  labium  ? 

Grassi  and  Noe10  believe  that,  owing  to  the  bending  of  the 
labium  stuffed  with  filaria,  when  the  mosquito  pierces  the 
skin  with  the  stylets,  the  rupture  of  the  integuments  at  the 
bend  made  in  tiiat  organ  near  its  centre  is  brought  about, 
which  allows  the  escape  of  the  filariae  along  its  dorsal  groove ; 
in  some  specimens  they  believe  they  have  seen  the  rupture 
after  the  escape  of  the  filariae. 

That  such  a  rupture  in  the  chitinous  exoskeleton  could 
take  place  appears  somewhat  extraordinary;  and,  further¬ 
more,  if  one  considers  the  position  of  the  filariae  inside  the 
labium,  it  would  appear  a  difficult  matter  for  the  filariae  to 
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escape,  even  if  such  a  rupture  as  described  by  tire  Italian 
observers  took  place. 

Now,  the  young  Claris)  in  the  stage  found  in  the  proboscis 
measure  nearly  half  the  length  of  the  labium  in  Anopheles 
costalis.  Supposing  for  the  moment  that  the  worm  was 
situated  m  the  distal  half,  then,  to  escape  through  the 
rupture  occurring  about  the  middle  of  the  labium,  it  must 
either  turn  round— a  supposition  in  itself  very  unlikely 
owing  to  the  small  internal  width  of  the  labium  (about 
5?Mby29M)  in  the  distal  half,  which  practically  only  admits 
ot  the  presence  of  two  filariae ;  or  it  must  emerge  tail  first, 
and  would  then  have  to  travel  some  considerable  distance  to 
reach  the  skin. 

Neglecting,  then,  for  the  moment  the  preceding  hypo¬ 
theses  with  regard  to  the  escape  of  the  tilaria  from  the 
labium,  the  question  arises,  Is  there  any  loophole  in  the 
anatomical  structure  of  the  labium  whereby  their  exit 
would  be  facilitated? 

The  labium,  the  largest  of  the  mouthparts  of  the  proboscis, 
is  a  rounded  cylinder  of  chitin,  lined  with  delicate  connective 
tissue,  and  containing  a  pair  of  nerves,  two  large  trachea,  and 
a  pair  of  muscles  arising  from  its  lateral  surfaces.  Extern¬ 
ally  it  is  covered  with  hairs  and  scales,  except  on  its  superior 
surface,  which  is  of  smooth,  thick  chitin,  depressed  inwards 
to  form  an  oval  channel  in  which  the  stylets  rest.  To  the 
extremity  of  the  labium  are  attached  by  true  joints  (pointed 
out  by  Dimmock11),  two  conical  organs,  the  labellse;  convex 
on  their  outer  surfaces,  and  hollowed  out  on  their  inner 
approximated  surfaces  ;  on  these  latter,  from  definite  areas 
above  and  below  project  specialised  hairs  ;  centrally  these 
surfaces  are  ridged  and  furrowed,  and  enclose  the  tips  of  the 
stylets  and  the  tip  of  the  labium  proper.  This  latter  structure 
is  very  delicate,  and  is  formed  by  the  continuation  of  the 
upper  Glutinous  surface  of  the  labium,  which  gradually 
narrows  to  a  blunt  point  covered  with  minute  hairs.  I11  a  trans¬ 
verse  section  of  the  labium  at  its  junction  with  the  labella) 
(see  Fig.)  three  areas  can  be  made  out;  two  lateral  pear  or 
kidney-shaped  areas,  the  inferior  broad  rounded  extremities 
ot  which  are  approximated  towards  the  medium  line;  these 
rTtTeas  articulate  with  the  base  of  the  labella?.  Between  the 
pear-shaped  areas  is  a  roughly  triangular  region,  bounded 
f?/6  ^ie  s^out  band  of  chitin  forming  the  upper  surface 
of  the  labium,  and  on  which  the  stylets  "rest,  and  on;  either 
side  by  the  two  lateral  regions  of  the  labium.  This  area  is 
occupied  by  a  very  delicate  loose  membrane  covered  with 
very  fine  hairs  ;  it  is  easily  torn,  and  is  rather  difficult  to  see 
under  the  microscope  owing  to  its  transparency. 

Above  it  is  prolonged  under  the  tip  or  tongue  of  the  labium 
and  blends  with  the  lateral  free  edges  and  apex,  whilst 
laterally  it  is  in  intimate  connection  with  the  labellar  joints 
this  region  appears  to  be  the  weak  spot  in  the  chitinous 
exoskeleton  of  the  labium.  It  seems  probable  that  this 
fnembrane  would  allow  of  play,  and  would  be  stretched  when 
“je  label1  ec  are  applied  to  the  surface  of  the  skin  in  the  act 
/  P4  biting  by  the  mosquito,  and,  further,  it  is  not  difficult  to 
imagine  the  young  filaria  or  filaria?  abutting  against  it  would 
further  stretch  and  so  cause  its  rupture,  if  indeed  they  were 
not  able  to  rupture  so  delicate  a  structure  by  their  own 
^exertions.  It  is  to  be  noted  that  this  region  is  in  very  close 
0\T”ation  to  the  skin  when  the  mosquito  draws  blood,  so  that 
the  young  filaria  would,  if  set  free  by  the  rupture  of  the 
membrane,  be  practically  over  the  point  of  puncture  of  the 
epidermis;  at  the  same  time  it  would  be  protected  from 
injury  by  the  tongue  of  the  labium  when  the  stylets  are 
about  to  enter  the  skin.  The  bending  at  the  base  of  the 
proboscis,  which  gradually  travel  forward  to  the  middle 
ot  the  organ  as  the  stylets  sink  deeper  into  the  skin,  would 
111  ii!y  opinion,  tend  to  urge  forward  the  filaria. 

Manson12  has  suggested  that  the  young-  filarise  can 
apparently  discriminate  between  flesh  and  vegetable  ;  he 
states  “  some  mosquitos  fed  on  bananas  had  not  been 
deceived  into  passing  into  so  inhospitable  a  medium,  for  up 
to  forty  days  after  the  insect  was  infected,  and  after  many 
meals  of  banana,  they  could  be  found  coiled  up  in  the  head 
and  stretching  along  the  proboscis.” 

Grassi  and  Noe,13  in  a  footnote  to  their  paper  on  the  Pro¬ 
pagation  of  the  Filaria  of  the  Blood  exclusively  by  means  of 
the  Puncture  of  Peculiar  Mosquitos,  state  that  “  a  great  quan¬ 
tity  of  Anopheles ,  certainly  infected  within  the  labium  on 


August  5th,  submitted  to  a  fruit  diet  presented  the  labium 
on  August  10th  completely  empty.” 

It'  would  appear  from  these  facts  that  the  filarise  may  pass 
sometimes  from  the  proboscis  into  vegetable  substances. 


Transverse  section  of  proboscis  of  Anopheles  costalis  at  labellar  joints- 
a,  Lateral  pear-shaped  end  of  main  body  of  labium;  b,  triangular 
region.  Above  (6)  chitinous  surface  of  tip  of  labium ;  below,  loose 
membrane .  c,  neive  to  the  labella;  (/,  tendon  to  labella;  e,  regions  of 
labellar  joints. 

From  the  investigations  of  the  members  of  the  Liverpool 
Expedition  to  Nigeria 14  on  the  bionomics  of  Anopheles,  it  is 
very  probable  that  the  female  mosquito  lives  on  blood  alone, 
in  fact,  in  the  case  of  Anopheles  costalis,  and  Anopheles 
funestus,  blood  is  required  at  least  every  other  day  for  the 
maturation  of  the  ovary  and  the  regular  deposition  of 
eggs,  a  process  which  was  carried  on  in  the  case  of  some 
Anopheles  under  observation  for  nearly  two  months  ;  there 
can,  therefore,  be  no  very  great  risk  of  the  young  filaria  being 
lost  in  a  fruit  diet.  & 
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SOME  REMARKS  ON  ASYLUM  PRACTICE  IN 

SINGAPORE. 

By  W.  Gilmore  Ellis,  M.D.Brux.,  M.R.C.S., 
Medical  Superintendent,  Government  Asylum. 

On  arriving  here  in  1888  to  take  up  my  post  as  Medical  Super¬ 
intendent  it  seemed  to  me  that  1  bad  gone  back  a  hundred 
years  at  least.  No  case  books  ;  no  medical  journals  ;  no  post¬ 
mortem,  records.  A  register  did  exist,  but  the  names  of  patients 
were  unknown;  the  register  and  the  numbers  of  the  patients 
agreed,  but  that  was  all.  There  was  a  palatial  asylum,  badly 
drained  and  worse  ventilated,  mostly  built  in  blocks  of  ten 
single  rooms.  Instead  of  one  single  room  to  about  ten  beds 
in  dormitories,  the  opposite  condition  prevailed.  Fixed  bed¬ 
steads  were  placed  throughout  immediately  below  barred 
windows  ;  proper  supervision  was  difficult ;  and  the  Chinese 
patients,  a  most  suicidal  class,  were  prompt  to  avail  them¬ 
selves  of  their  opportunities.  Strait  jackets  were  in  evidence, 
and  all  criminal  lunatics  and  lunatic  criminals  were  in  leg 
irons.  Added  to  the  above,  one  had  to  contend  with  quite  a 
babel  of  tongues,  for  four  dialects  of  Chinese,  Malay,  Tamil,. 
Hindustani,  and  Javanese  were  commonly  spoken ;  and 
Burmese,  Japanese,  Siamese,  Annamite,  and  several  different 


ASYLUM  PRACTICE  IN  SINGAPORE. 


[Sept.  7,  1901. 


The  British  \ 
Medical  Journ.lj 


Eastern  Archipelago  islanders,  speaking  but  their  own 
language,  were  all  represented  in  the  200  odd  patients  1  found 

awaiting  me.  ,.  , 

Descriptive  rolls  sent  by  the  police  with  new  patients  are  m 
many  instances  wrongly  filled  up,  the  answers  in  no  way 
applying  to  the  questions.  The  majority  of  the  cases  are 
wandering  lunatics  in,  as  is  to  be  expected,  the  poorest  of 
physical  condition,  and  about  whom  no  history  can  be 
gleaned.  Relations  they  may  have,  but  in  China  or  India 
or  Java  and  the  many  islands  of  the  Archipelago,  immigrants 
from  which  make  up  most  of  our  population.  But  little  can 
be  done  that  is  reliable  in  the  way  of  elucidating  the  causes 
•of  insanity  in  such  patients.  The  study  of  the  mental  cha¬ 
racteristics  of  ; uneducated  and  semi-savage  races  is  most 
difficult,  and  before  any  useful  work  can  be  done  it  is 
absolutely  necessary  that  a  thorough  knowledge  of  then- 
mode  of  life,  their  normal  mental  state,  their  theories  as  to 
witchcraft,  ghosts,  and  dreams,  and  their  folklore  be  gained. 
As  has  been  noticed  in  India,  so  here,  the  majority  of  patients 
belong  to  the  lowest  classes,  with  minds  unable  to  grasp  the 
relations  of  cause  and  effect  except  in  the  customary  affairs 
•of  life,  and  so  constituted  that  anything  outside  their  practical 
knowledge  is,  as  a  rule,  given  up  as  being  incomprehensible. 

In  our  admissions  there  has  been  and  is  a  marked  absence 
•of  the  more  acute  forms  of  insanity,  and  that  most  prevalent 
appears  to  me  but  an  exaggeration  of  a  low  standard  of  intel¬ 
ligence,  passing  fairly  x-apidly  into  a  condition  of  dementia  from 
which  recovery  is  not  infrequent.  Again,  many  are  admitted 
in  a  state  of  dementia-dull,  obtuse,  and  indifferent  to  their 
surroundings— without  having  suffered  from  any  previous 
.acute  mental  disorder  ;  here  recovery  also  is  frequent. 

Delusions  and  hallucinations  are  of  a  far  simpler  character 
than  those  met  with  in  European  asylums  ;  the  former  are 
but  rarely  persisted  in  to  any  extent,  and  the  latter  worry  the 
patient  but  little. 

All  coolies — Chinese,  Tamils,  Malays,  and  Javanese — 
thoroughly  believe  in  witchcraft,  and  a  large  percentage  of 
my  patients  upon  recovery  assign  this  as  the  cause  of  their 
insanity.  It  is  necessary  to  bear  this  in  mind,  especially 
when  examining  new  admissions,  otherwise  the,  to  them, 
normal  belief  might  be  considered  a  symptom  of  insanity. 

Cases  of  melancholia  are  somewhat  rare,  and  never  very 
acute.  The  theory  held  by  some  that  mania  is  due  to  some 
■disturbance  of  the  lower  developed  portions  of  the  brain, 
whereas  melancholia  is  due  to  an  affection  of  a  later  develop¬ 
ment,  is  hereby  borne  out.  Dr.  Greenlees  finds  a  similar 
•condition  prevailing  amongst  his  native  patients  in  South 
Africa. 

General  paralysis  of  the  insane  is  rarely  if  ever  seen 
amongst  Asiatics.  With  about  2,600  admissions  during  my 
thirteen  years’  residence  in  the  East  I  have  never  seen  a 
■case,  and  it  is  not  to  be  wondered  at  when  we  consider  the 
simple  life  of  the  natives,  their  few  or  no  worries,  and  the 
fact  that  there  is  no  struggle  for  existence  amongst  them  in 
the  Straits  Settlements.  In  a  country  where  there  is  no 
cold,  but  little  indulgence  amongst  natives  in  alcoholic 
excess,  where  food  and  lodgings  are  cheap  and  the  least 
possible  clothing  is  required,  a  disease  originating  in  anxiety, 
mental  worries,  and  great  excesses  is  little  likely  to  develop. 
I  have  had  3  cases  in  whom  there  were  some  symptoms,  both 
physical  and  mental,  of  general  paralysis  ;  in  none  of  them 
did  these  symptoms  advance,  nor  was  the  sequence  of  events 
such  as  is  seen  in  that  disease.  Eventually  the  cases  were 
considered  syphilitic,  and  the  diagnosis  was  verified  post¬ 
mortem,  a  diffuse  gummatous  deposit  in  the  pia  being  found 
in  one  case,  nodes  and  ostitis  of  the  vault  in  a  second,  and 
■endoarteritis  of  some  of  the  cerebral  vessels  in  the  third. 

The  female  recovery  rate  is  somewhat  low,  averaging  33  29 
per  cent,  on  the  admissions  for  the  last  twelve,  years.  The 
a-ecovery  rate  of  the  males  over  the  same  period  has  been 
41.10  per  cent.  Possibly  a  factor  in  the  low  recovery  rate  of 
females  as  compared  with  the  rate  in  European  countries  is 
the  rarity  of  puerperal  insanity.  Since  1887  there  have  been 
389  females  admitted  with  only  1  case  of  puerperal  insanity. 
During  the  same  period  2,330  males  have  been  admitted, 
■showing  the  peculiarity  of  the  ratio  of  the  sexes  in  the  Straits. 
The  ratio  of  males  to  females  in  the  census  just  taken  is  in 
the  colony  662  males  per  1,000,  and  in  the  settlement  of  Singa¬ 
pore  747  males  per  1,000  of  population. 


The  average  admissions  from  syphilitic  insanity  has  been 
for  the  past  few  years  6  per  cent.,  and  considering  the 
abnormal  ratio  of  our  sexes,  the  fact  that  prostitution  is  con¬ 
sidered  no  disgrace  by  the  Chinese  who  form  the  large 
majority  of  our  population,  and  above  all  the  abolishment  of 
the  Contagious  Diseases  Acts,  it  is  not  to  be  wondered  at. 
Many,  unlortunately  very  many,  of  our  admissions  besides 
the  above  show  signs  of  present  or  past  veneral  disease,  but 
in  them  the  disease  is  probably  not  the  cause  of  their 
insanity. 

Cases  of  malarial  insanity  are  not  uncommon.  The  insanity 
from  this  cause  is  usually  most  acute,  quite  distinct  from 
delirium,  usually  of  but  short  duration  and  nearly  invariably 
results  in  recovery.  It  has  been  rare  for  these  patients  to  have 
any  relapse  of  fever  whilst  under  asylum  treatment.  I  have 
the  notes  by  me  of  36  cases.  Of  these  three  have  died,  one 
from  acute  dysentery,  one  from  pulmonary  tuberculosis,  and 
one  from  heart  disease.  The  remaining  33  have  all  been  dis¬ 
charged  recovered.  All  were  admitted  noisy,  dirty,  violent, 
and  destructive— temperature  normal.  From  a  few  days  to  a 
fortnight  after  admission  they  became  quieter,  in  fact  many  of 
-hem  became  somewhat  stuporous  and  were  fed  with 
difficulty.  From  this  condition  they  quickly  recovered  and 
29  were  discharged  in  from  three  to  four  months.  The  other 
four,  three  of  whom  had  relapses  of  fever  and  insanity  with 
delusions  and  hallucinations,  were  discharged  recovered,  2  in 
eight  months  and  2  in  from  ten  to  twelve  months.  Careful 
blood  examination  showed  nothing  abnormal  except  in  the. 
relapsed  cases.  May  not  these  cases  be  due  to  some  substance 
in  the  circulation  and  may  not  that  substance  be  some 
product  of  the  malarial  parasite  ?  Our  knowledge  as  yet  does 
not  take  us  very  far  on  this  road,  and  the  causes  of  such 
insanity,  as  above  described,  are,  in  their  very  nature,  most 
difficult  of  detection.  .  , 

Opium  smoking,  a  common  indulgence  in  this  part  ot  the 
world,  has  been  stated  by  many,  most  of  whom  I  should 
imagine  to  be  entirely  unfitted  to  judge,  to  be  a  frequent 
cause  of  insanity.  This  statement  I  cannot  but  impugn.  Of 
about  2,600  patients  whom  X  have  admitted,  opium  smoking 
was  said  to  be  the  cause  of  the  insanity  in  30.  I  have  most 
carefully  inquired  into  the  history  of  these  cases,  but  few  of 
them  were  the  emaciated  opium  sot — in  fact,  one  rarely  sees 
that  being  in  Singapore— all  had  been  confirmed  opium 
smokers,  but  usually  in  moderation.  I  was  able  to  make  out 
other  causes  for  their  mental  breakdown  in  22  of  the  cases ;  in 
the  remaining  8  no  cause  was  to  be  discovered.  There  were 
no  special  or  peculiar  symptoms  in  their  form  of  insanity. 
Some  were  maniacal,  others  melancholic,  and  others  were 
demented.  Asylum  patients  broken  of  the  opium  habit  without 
much  trouble  when  first  admitted,  having  recovered  and  been 
discharged  and  readmitted  after  intervals  of  more  than  a 
year,  upon  recovery  from  their  second  attack  of  insanity, 
have  assured  me  that  during  the  whole  time  they  were  out¬ 
side  they  had  not  smoked  a  single  pipe  of  opium.  I  have 
never  yet  seen  a  person  of  whom  I  could  believe,  or  had  any 
grounds  for  believing,  that  opium  smoking  was  the  cause  of 
his  insanity.  The  morphine  habit,  by  subcutaneous  injec¬ 
tion,  is  a  weakness  of  many  Chinese,  but  none  addicted  to 
this  habit  have  as  yet  found  their  way  into  my  hands.  There 
is  a  Chinaman,  whom  I  saw  lately  in  the  prison,  who  shows 
on  back  and  arms  the  scars  left  by  many  years’  indulgence  in 
the  habit.  He  has  always  been  quite  sane,  and  is  at  present 
free  from  any  craving  for  the  drug.  _  . 

The  food  question  in  an  Eastern  asylum  is  very  important. 
Mohammedans  will  not  eat  food  from  a  kitchen  where  food 
for  Chinese  has  been  cooked  if  they  have  the  least  glimmering 
of  sense  left,  and  Hindus  will  not  touch  food  cooked  by  a 
lower  caste  man.  Cases  of  refusal  of  food  therefore  must 
always  be  inquired  into  in  detail,  and  not  at  once  considered 
as  a  symptom  of  the  patient's  insanity.  _ 

What  amusements  to  try  and  forward  is  a  great  difficulty, 
there  being  none  of  an  active  character  so  useful  as  aids  to 
recovery  with  Europeans  that  I  can  discover  attractive  to 
Asiatics.  A  few  play  a  game  resembling  draughts,  all  smoke, 
and  a  few  appreciate  an  occasional  theatrical  or  conjuring 
performance.  . 

Native  attendants  are  not  very  trustworthy  nor  sensible,  as 
we  understand  the  word.  An  amusing  incident,  which  might 
have  turned  out  seriously,  happened  in  my  early  days  in  the 
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East.  The  night  attendant  in  charge  of  the  infirmary  block, 
who  up  to  that  time  kept  the  key  of  the  dispensary  at  night, 
was  attacked  with  diarrhoea  at  12.30  a.m.,  and  attracted  the 
attention  of  a  Tamil  imbecile  named  Tamby,  who  was  sleeping 
in  the  block.  Tamby  was  employed  daily  in  carrying  the 
medicine  basket  around  the  asylum  with  the  dresser,  and,  with 
the  knowledge  of  drugs  thus  gained,  imagined  himself  capable 
of  treating  the  attendant  beneficially.  At  his  request,  the 
attendant  handed  him  the  key  of  the  dispensary,  from  whence 
he  brought  out  something  to  give  his  patient.  The  attendant 
at  first  demurred  to  taking  it,  but  was  persuaded  by  Tamby 
offei’ing  to  take  half.  One-half  was  taken  by  each,  and  the 
attendant,  immediately  feeling  very  ill,  was  just  able  to  call 
up  the  assistant  medical  officer  before  falling  down  in  con¬ 
vulsions,  Tambv  being  found  in  a  similar  condition.  Both 
were  seriously  ill  for  forty-eight  hours,  but  rapidly  made  un¬ 
interrupted  recoveries.  The  above  manner  of  obtaining  the 
medieine  was  described  by  the  attendant ;  Tamby  denied 
having  entered  the  dispensary,  or  having  taken  anything,  and 
accounted  for  his  symptoms  by  fright  caused  by  a  big  black  cat 
rushing  by  him.  I  believe  chrysophanic  ointment  to  have 
been  the  drug  taken,  and,  from  the  attendant’s  description, 
probably  about  60  grs.,  equal  to  3  grs.  of  the  acid.  I  have  not 
gone  into  the  details  of  their  symptoms,  but  they  were  not 
quite  those  of  any  poison  described  in  the  textbooks. 

I  have  written  on  the  subject  elsewhere,  but  it  may  not  be 
altogether  out  of  place  to  make  a  few  short  remarks  upon  that 
mental  condition,  practically  peculiar  to  the  Malay  race,  the 
culminating  point  of  which  is  commonly  called  “  amok,”  and 
is  a  state  of  blind  and  furious  homicidal  mania,  several  cases 
of  which  have  oome  under  my  notice  during  the  past  ten 
years.  Fright,  grief,  a  grave  disease,  brooding  over  real  or 
imaginary  wrongs,  the  sight  of  blood,  malarial  fever,  and  a 
peculiar  condition  of  nervous  depression,  have  all  been  noted 
as  exciting  causes.  It  may  be  that  in  some  cases  the  indi¬ 
vidual  wilfully  works  himself  into  a  condition  to  amok,  in 
others  undoubtedly  he  passes  into  that  condition  insensibly 
and  suddenly.  The  question  for  us  is  how  far  he  should  be 
held  responsible  for  crimes  committed  when  running  amok. 
As  in  persons  suffering  from  epilepsy,  strong  emotions  will 
bring  on  a  fit  due  to  disturbances  in  the  motor  portions  of  the 
cerebral  cortex,  so  I  believe  that  in  some  Malays  strong 
emotions  cause  a  distubance  in  the  sensory  portions  of  their 
cerebral  cortex,  the  result  of  which  is  an  unconscious 
paroxysm  of  homicidal  mania,  or,  as  Maudsley  calls  it,  an 
epilepsy  of  mind.”  During  this  paroxysm  the  unfortunate 
individual  will  rush  through  the  most  crowded  street  or 
village,  stabbing  right  and  left,  at  man,  woman,  or  child, 
relation,  friend,  or  stranger.  After  such  an  outbreak  nothing 
is  remembered  that  took  place  during  it,  the  usual  explana¬ 
tion  on  the  part  of  the  individual  being  that  the  head  was 
giddy,  and  that  everything  appeared  red,  or  dark,  or  like 
blood  to  the  eyes.  All  men  that  I  have  examined  after 
having  run  amok,  at  periods  varying  from  a  day  to  a 
few  weeks  after  the  incident,  had  a  wild  furtive  stare, 
showing  much  sclerotic,  and,  when  questioned  as  to  the 
amok,  their  respirations  became  hurried  and  their  pulse 
quickened  as  they  gave  the  above  explanation  or  answered, 

I  don’t  know,”  “  I  can’t  remember.”  They  remember  that 
they  were  depressed,  that  they  were  upset,  that  they  suf¬ 
fered  from  grief— in  fact,  that  their  affective  nature  was  at 
fault,  but  nothing  more.  I  could  discover  nothing  further 
abnormal,  except  in  3  or  4  cases  in  whom  undoubted  sym¬ 
ptoms  of  insanity  were  present  and  remained.  The  others 
were  taciturn  and  averse  to  answering  many  questions 
though  perfectly  rational  and  coherent. 

1  have  had  an  opportunity  of  holding  a  post-mortem  exami- 
nation  on  3  men  who  had  run  amok ;  in  all  the  pia  was 
thickened  and  adherent  to  the  convolutions  ;  no  other  gross 
changes  were  to  be  seen,  and  unfortunately  the  microscope 
was  not  used  .  Those  who  run  amok  from  a  sudden  impulse  are, 
in  my  opinion,  quite  unable  to  refrain  from  obeying  that 
impulse,  and,  moreover,  are  unconscious  as  to  what  they 
hi  ilist  °^e(^*ent  to  their  impulse,  and  therefore  should  not 
be  held  responsible  for  any  action  they  may  commit  during 
their  paroxysm  of  mania — a  mania  that  would  even  come 
under  the  definition  of  insanity  as  held  by  lawyers.  Those, 
on  the  other  hand,  who  from  some  real  or  imaginary  wrong 
or  any  other  cause,  first  wilfully  work  themselves  into  an 


uncontrollable  rage  and  then  run  amok  should  be  held 
to  a  certain  extent  at  least,  responsible  for  their  actions  for 
they  must  thoroughly  understand  what  is  likely  to  result 
from  their  first  wilful  action.  As  a  man  who  of  his  own  free 
will  drinks  heavily,  and  in  blind  drunken  rage,  more  or  less 
unconscious  of  his  actions,  commits  a  crime  is  responsible  se 
are  they. 

Beri-beri  is  the  scourge  of  institutions  in  the  Straits,  and 
for  years  past  50  per  cent,  of  the  mortality  of  this  asylum  has 
been  due  to  it.  Much  work  has  been  done,  the  symptoms  and 
gross  pathology  are  well  known,  and  many  theories  have 
arisen  and  died  and  many  yet  exist  as  to  the  cause  of  the 
disease  ;  but,  unfortunately,  I  can  end  these  disjointed  re¬ 
marks  by  quoting  the  following  lines  written  by  the  late 
Dr.  Moxon  : 

The  suffering  the  patient  knows  ; 

The  physical  change  the  doctor  knows  ; 

And 

The  cause  God  alone  knows. 

Dr.  F-  M-  Moffat  (Uganda)  remarked  that  it  was  a  curious 
fact  that  in  regard  to  nervous  diseases  among  the  natives  in 
East  Africa,  such  affections  as  locomotor  ataxy  and  general 
paralysis  of  the  insane  were  extremely  rare,  although  syphilis 
which  was  generally  supposed  to  bear  an  etiological  relation  to 
them,  was  common  enough.  Sexual  excesses  and  intemper¬ 
ance  were  both  rife,  and  yet,  in  spite  of  all  this,  nervous  dis¬ 
eases  generally  were  rare  among  the  natives  of  East  Africa. 
The  Soudanese,  Nubians,  and  other  tribes  were  especially 
addicted  to  running  amok.  In  their  own  words  they  ascribed 
it  to  “  seeing  the  devil,”  and  they  always  professed  absolute 
ignorance  of  their  actions  after  the  fit  had  passed  over. 


AN  EPIDEMIC  OF  ZINC  POISONING  THROUGH 
DRINKING  CONTAMINATED  WATER  IN  THE 

TROPICS. 

By  John  D.  Gimlette,  M.B.C.S.Eng.,  L.R.C.P.Lond., 

_  Acting  Residency  Surgeon,  Pahang,  Malay  Peninsula. 

The  poisonous  effects  of  various  salts  of  zinc  have  been  de 
monstrated  from  time  to  time.  In  England  they  have  been 
reported  from  brass  foundries  as  due  to  the  oxide,  and  have 
been  traced  to  the  sulphate  in  the  adulteration  of  cheese, 
apparently  to  the  oxide  in  injurious  ice  creams,  to  the 
chloride  in  cheap  wearing  apparel,  as  well  as  to  the  carbonate 
in  drinking  water  supplied  by  means  of  galvanised  iron 
pipes.1  Instances  of  the  latter  kind  of  poisoning  in  the 
tropics  are  perhaps  not  so  widely  known  as  at  home.  In  1900 
part  of  an  Indian  regiment,  the  Malay  States  Guides, 
stationed  at  Pahang,  suffered  from  zinc  poisoning  to  a 
very  marked  degree. 

The  56  men  who  formed  the  detachment  were  transferred 
from  the  neighbouring  State  of  Perak  in  March,  1900.  I  took 
over  medical  charge  of  this  half-company  in  September,  1900, 
and  found  that  the  health  of  the  men  had  been  very  bad 
during  the  previous  six  months.  Gastro-intestinal  complaints 
were  so  frequent  and  serious  as  to  almost  verge  on  an  epi¬ 
demic.  Route  marching  han  been  curtailed,  early  bathing 
prohibited,  and  it  had  been  supposed  in  July  that  a  form  of 
dysentery  was  endemic  in  the  barracks.  Inquiry  showed  that 
the  half  company  was  composed  partly  of  Sikh  soldiers  and 
partly  of  Pathans,  living  in  parallel  and  identical  barracks  on 
an  isolated  hill,  a  short  distance  from  the  town  of  Kuala  Lipis 
and  about  43  feet  above  it.  The  two  buildings  were  erected 
in  1898  on  an  artificially-levelled  flat,  the  surface  of  which  was 
of  stiff  clay  streaked  with  laterite.  Each  barrack  was  90  feet 
in  length  by  40  feet  wide,  roofed  in  1898  with  sheets  of  22- 
B.W.G.  corrugated  iron. 

In  1900,  for  the  convenience  of  water  supply,  a  galvanised 
iron  tank  (capacity  400  gallons)  had  been  supplied  to  each 
building,  one  being  for  the  use  of  the  31  Sikhs,  the  other  for 
the  25  Pathans  who  made  up  the  strength  of  the  half-com¬ 
pany.  Rain  water  was  collected  for  the  first  time  in  January, 
1900,  from  the  roofs  by  means  of  zinc  gutters  and  down 
spouts  leading  into  the  tanks.  No  rain-water  separators  or 
other  appliances  were  in  use  with  a  view  of  discharging  the 
first  water  collected.  The  water  supply  had  previously  been 
carried  from  a  large  river  at  the  foot  of  the  hill. 

The  galvanised  iron  roofs  had  not  been  covered  with  a 
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thatch  and  were  not  painted.  The  tanks  only  had  been 
painted,  green  outside  and  washed  with  cement  inside.  Theie 
is  but  little  vegetation  in  immediate  proximity  to  the  barrack 
square,  but  the  jungle  soil  in  the  vicinity  of  the  barracks  is 
shaded  and  thickly  covered  with  vegetable  and  organic 
matter  in  an  active  state  of  growth  and  decay  owing  to  the 
peculiarly  hot  and  moist  character  of  the  climate. 

In  October  I  suspected  that  the  cause  acting  so  injuriously 
on  the  health  of  the  Guides  was  due  to  the  irritant  action  of 
some  metallic  poison,  and  surmised  that  it  was  some  salt  of 
zinc  in  combination  with  an  organic  acid  or  acids.  By  a 
rough  application  of  the  usual  chemical  tests  I  found  in 
December  that  the  water  irom  each  tank,  as  well  as  that 
caught  directly  from  the  roof,  contained  the  metal  zinc  in 
poisonous  quantities,  and  my  deductions  were  subsequently 
confirmed  by  special  analysis.  ... 

Mr.  P.  J.  Burgess,  M.A.,  Government  analyst,  Straits  Settle¬ 
ments,  whose  report  on  this  water  is  attached,  reports  that 
the  water  taken  directly  from  the  roof  is  organically  a  dirty 
water  and  unfit  for  domestic  purposes,  while  water  taken  from 
the  tanks  is  as  far  as  organic  impurities  go,  fit  for  drinking. 
And  that  the  tank  water  held  zinc  in  solution  as  the  acid  car¬ 
bonate,  4.82  parts  per  million  in  quantity  as  compared  to  that 
taken  directly  from  the  roof  which  held  11.15  parts  per 
million  in  solution.  . 

It  is  thus  proved  that  zinc  existed  in  the  water  in  sufficient 
amount  to  cause  poisoning  and  the  medical  history  of  the 
health  of  the  detachment  will  prove  that  to  this  alone  was 
their  illness  due.  Similar  detachments  from  the  Malay 
States  Guides  who  occupied  these  barracks  used  water  from 
other  sources.  They  were  under  my  care  in  1898  and  1899. 
The  numbers  under  treatment  for  gastro-intestinal  complaints 
were  not  very  large  during  these  two  years  for  this  class  of 

native.  .  J  .  ,  , 

The  present  detachment  used  the  zinc-contaminated  water 
from  their  first  arrival  in  March,  1900,  until  the  end  of  the 
year,  when  its  use  wais  forbidden  and  prevented.  After  its 
use  was  stopped  the  number  of  patients  steadily  decreased. 
There  have  been  no  new  esses  of  this  kind  and  the  general 
health  has  much  improved. 

In  1900  colic,  diarrhoea,  and  a  spurious  form  of  dysentery 
were  persistently  complained  of.  The  health  had  never  been 
affected  in  this  way  before,  as  the  following  records  of  attend¬ 
ance  for  this  class  of  case,  taken  before,  during,  and  after 
using  this  water  supply  will  prove  : 

From  March  to  October,  1898,  30  men  were  under  treatment 
for  this  class  of  case ;  in  1899,  for  the  same  months,  58 
patients.  In  1900,  during  the  same  period,  219  men.  and,  at 
the  close  of  the  year,  it  was  found  that  43  different  individuals 
out  of  the  56  had  been  on  the  sick  list  on  account  of  gastro¬ 
intestinal  disorders.  Nine  men  and  1  woman  had  been  trans¬ 
ferred  on  medical  certificate.  One  patient  was  recommended 
for  four  months’  sick  leave  to  India;  5  others,  who  had  con¬ 
stantly  been  on  the  sick  list,  took  all  the  leave  which  was  due 
to  them.  Seven  voluntarily  left  the  service  on  the  termina¬ 
tion  of  their  agreements  on  account  of  ill-health,  and  one  of 
them  subsequently  died  in  Selangor.  Another  died  at  Kuala 
Lipis.  The  spirit  of  the  remaining  31  men  of  the  original 
Perak  detachment  was  broken,  and  the  general  loss  of  tone 
was  very  noticeable. 

During  1900— from  January  till  April — only  22  have  been 
treated  for  these  complaints,  and  the  figures  are  very  striking 
when  it  is  remembered  that  out  of  these  22  cases  many  have 
been  old  patients  from  1900. 

A  brief  clinical  account  of  6  cases  typical  of  the  prevailing 
sickness  in  1900  is  here  given  ; 

1.  P.  S.,  aged  25,  lance-corporal,  Sikli,  liad  been  an  out-patient  during 
April  for  colic was  admitted  to  hospital  on  May  iotli,  1900,  for 
“dysentery,”  remained  sixteen  days,  and  was  discharged,  but  was  re¬ 
admitted  on  June  30th  for  diarrhoea,  and  colic,  suffered  from  vomiting 
and  violent  retching;  the  vomited  matter  was  sometimes  streaked  with 
blood.  He  was  placed  on  milk  diet  and  recovered,  but  was  again  admitted 
on  July  30th  for  dyspepsia  and  anaemia;  returned  to  duty,  but  was  re¬ 
admitted  for  the  fourch  time  on  October  3rd,  and  was  subsequently  trans¬ 
ferred  to  Selangor  very  much  reduced  in  weight  and  strength. 

2.  A.  S.,  aged  25,  private,  a  Pathan  of  powerful  physique,  was  first 
•treated  as  an  out-patient  for  diarrhoea  at  the  commencement  of  June, 
vgoo ;  was  admitted  to  hospital  on  June  28th,  remained  eight  days  on  milk 
•diet,  recovered,  and  was  discharged,  but  readmitted  on  July  24th  for 
diarrlicea.  He  remained  ten  days,  and  recovered  on  milk  diet.  On 
October  25th  was  readmitted  for  “dyspepsia”  very  much  prostrated  in 
strength,  and  was  transferred  to  Selangor  after  two  months  in  hospital. 


This  man’s  weight  was  taken  on  October  1st,  1900  ;  it  was  then  129$  lbs. ;  g 

again  on  October  13th,  126  lbs.;  again  on  October  31st,  123  lbs.  . 

V.  S.  aged  27  years,  private,  Sikh,  a  fine  soldier  ot  good,  physique, 
was  admitted  on  June  22nd  for  “  dyspepsia”  and  “ 

health  bad,  as  he  had  been  an  out-patient  for  some  time  ,  suffered  fiom 
stomatitis  He  was  readmitted  on  August  28th,  and  died  on  September 
27th,  1900.  He  persistently  complained  of  pain  referred  to  the  region  ot 
the  stomach,  suffered  from  violent  vomiting  and  diarrlicea,  and  became 
much  emaciated.  The  muscles  of  the  calves  and  thumbs  were  notably 
atrophied  :  he  had  no  fever  and  no  cerebral  sympioms,  and  died  ol  in¬ 
anition  No  post-mortem  examination  was  practicable. 

a.  S.  S.  aged  27,  bugler,  Sikh,  a  young  soldier,  had  been  an  outpatient 
for  two  or  three  davs  in  March,  was  admitted  on  June  18th  for  dysentery, 

was  readmitted  on  October  5th  for  dyspepsia  He  complained  of  co  m 
diarrhoea,  and  vomiting,  and  also  had  slight  haimatcniesis.  Progressive 
loss  of  strength  and  flesh  was  very  marked.  There  were  no  physical  signs 
of  disease.  Worms  were  suspected,  and  he  was  given  castor  oil  and 
santonin  without  result.  On  December  5rd  this  man  s  vyeight  was  106  lbs 
on  the  12th  101  lbs.,  on  the  28th  98  lbs.  He  was  given  alcohol  and 
cod-liver  oil  without  benefit,  and  was  subsequently  transfened  to 

Selangor.  private,  a  well-built  Pathan,  had  been  treated  as  an 

outpatient  for  colic  and  dyspepsia,  was  admitted  to  hospital  for  diarrhoea 
on  August  1st,  1900,  discharged  as  cured  after  six  days;  had  been  placed 
on  milk  and  rice-water  diet.  Readmitted  on  December  31st  for  “  dys¬ 
entery, ”  thin,  emaciated,  and  very  amende  in  appearance ;  general  lebriie 
disturbance;  griping  pain  in  stomach  ;  stools  frequent,  but  not  offensive ; 
contained  ropy  mucus  and  blood.  Was  given  phosphate  of  soda  in 
4-drachm  doses  three  times  a  day.  He  recovered  and  was  discharged  in 
thirteen  days,  but  readmitted  on  February  15th,  1901,  for  general  debility. 
General  loss  of  flesh,  but  no  cramps  or  anaesthesia  was  complained  of. 
Blood  poor  in  quality  on  microscopical  examination;  chemical  examin¬ 
ation  of  the  urine  for  zinc  negative.  . 

6  G  S  aged  26  years,  private,  Sikh,  had  been  an  out-patient  since  May 
iotii  with  “  dysentery.”  Was  admitted  to  hospital  on  May  13th  for  melmna, 
remained  in  the  ward  for  five  days,  and  recovered  on  nnlk  diet ;  was  sup¬ 
posed  to  have  had  ulcer  of  the  rectum.  Readmitted  on  October  gtli  with 
diarrhoea  and  melama,  recovered  again  in  five  days,  but  has  -been  under 
treatment  as  an  out-patient  for  anaemia. 

This  man,  as  well  as  the  foregoing  patients,  was  very  anaemic. 

Special  points  of  interest  in  the  clinical  histories  are  : 

1.  The  fact  that  gastric  symptoms  predominated  over 
nervous  symptoms.  It  is  difficult  to  offer  any  satisfactory 
reason  as  to  why  this  should  have  occurred,  except  that  it  is 
a  common  experience  in  the  East  that  Sikhs  suffer  greatly 
from  irritative  dyspepsia  even  under  ordinary  circumstances, 
and  are  not  often  attacked  with  neuritis.  As  far  as  my  expe¬ 
rience  in  Pahang  goes,  they  have  been  notably  exempt  from 
the  prevalent  form  of  peripheral  neuritis  which  is  very  com- 
monly  met  with  in  beri-beri. 

2.  The  fact  that  all  the  Sikli  patients  had  had  their  diets 

prepared  at  the  barracks,  and  had  their  drinking  water  sup¬ 
plied  from  the  contaminated  tank  all  the  time  they  had  been 
in  the  wards.  This  was  on  account  of  their  religious  custom, 
which  forbids  them  to  use  food  prepared  by  others  than  their 
own  nationality,  or  to  drink  water  unless  it  has  been  carried 
by  a  Sikh.  The  Pathans,  on  the  other  hand,  being  Mussul¬ 
mans,  were  supplied  with  the  ward  diets  and  water  by  the 
hospital  cook,  who  is  a  Mohammedan.  They  were  also  accus¬ 
tomed  to  eat  and  drink  with  their  Mohammedan  friends  in  the 
town,  but  the  Sikli  soldiers  had  few  opportunities  of  feeding 
outside  barracks.  The  hospital  returns  show  that  the  Sikli 
soldiers  suffered  in  a  proportion  of  almost  2  to  1  as  compared 
to  the  Patlians.  .  . 

3.  The  slow  and  deadly  action  of  zinc  poisoning  by  admini¬ 
stration  in  small  but  continuous  doses  was  well  exemplified. 
In  some  cases  it  seemed  to  suggest  the  possibility  of  zinc 
being  an  accumulative  poison.  Emaciation  was,  generally 
speaking,  an  evident  symptom,  and  was  so  marked  in  the 
case  of  V.  S.  as  to  suggest  malignant  disease  of  the  stomach 
at  the  time  of  his  death. 

With  regard  to  the  chemical  analysis  of  the  water,  it  is 
necessary  to  say  that  the  samples  A  and  B  mentioned  in  the 
analyst’s  report  were  taken  from  the  Pathan’s  tank.  It  was 
not  possible  at  the  time,  owing  to  a  short  drought,  to  send 
Mr.  Burgess  samples  from  the  Sikhs’  tank.  An  excess  of  zinc 
was  found  in  this  water  by  me  as  compared  to  the  other.  For 
the  same  reason  it  took  some  days  to  collect  the  sample  C, 
which  was  taken  directly  from  the  roof.  The  surfaces  of  the 
corrugated  iron  were  not  flushed  with  rain  as  is  usually  the 
case.  This  no  doubt  accounts  for  the  large  amount  of  organic 
matter  which  was  found  in  this  particular  sample,  and  may 
explain  the  excess  of  zinc  in  it  through  non-dilution  of  the 
water.  The  roofs  at  Kuala  Lipis  are  covered  with  white 
patches  of  oxide  of  zinc. 

The  amount  of  carbonate  in  solution  in  the  tank  water 
which  caused  so  much  sickness  at  Kuala  Lipis  is  compara¬ 
tively  small  in  quantity.  It  is  less  than  one-fifteenth  of  that 
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..nci  uumaimug  Lue  aciu  caroonate  oi  zinc  mi 
be  harmless.  It  must  be  borne  in  mind,  however,  that 
•climates  are  essentially  different,  and  perhaps  in  this  may 
found  the  determining  cause  of  the  Pahang  epidemic.  \ 
mean  annual  temperature  at  Kuala  Lipis  in  1900  was  82  7°P 
the  minimum  temperature  7 1°  F.,  the  rainfall  96.69  inches’ 
with  an  average  number  of  thirteen  rainy  davs  per  month. 

,  ,  .  ..  References. 

Lancet,  vol.  ii,  1897 ;  vol.  ii,  1896 ;  vol.  ii,  1893. 

Reports  By  Dr.  P.  J.  Burgess,  Government  Analyst. 

Government  Analyst’s  Office, 

Singapore,  April  12th,  2901. 

.Report  on  Three  Samples  of  Water  and  a  Piece  of  Zinc  Gutter  sent  for  Analysis 
by  the  Resident  Surgeon  of  Pahang.  J 

The  samples  were  labelled  as  follows  :  A,  B,  C,  D,  E,  and  F  Of  these 

*SSS % 'wiwSAKCS  ,rora  th0  storage  *“ks-  *”<> 

Sample  F  was  a  wooden  box,  containing  a  piece  of  zinc  gutter  pipe. 

1  ,  ,  Experimental  Results. 

Water wafSl  Ii  f  H1Dati°  u°f  the-qua]ity  of  the  samples  as  drinking 
From  wAth-Jbe  r,esuJts  as  given  in  the  attached  Report  I 

water  and  unfit  fo1/ no  1S  S.bowu  that  the  water  C  is  organically  a  dirty 
drinking  f  domestlc  Purposes,  while  A,  B,  and  I),  E,  are  fit  for 

♦i’i1*8’  .however-  Cannot  be  taken  as  true  indications  of  the 
transit  of  the  °ta  acc°unt  of  the  time  that  had  elapsed  during  the 

T  e  resulfs  o  nfnfi i,ro1!1  „,llc  p?ace  ?f  collection  to  this  laboratory 5 
vino  j „ 18  obfaiDcd  by  the  resident  surgeon  of  Pahang,  namelv  that 
ln  tbe  water’  were  then  qualitatively  confirmed  and  an 
give™  in  Report  II.  amount  of  the  metal  Vs  made.7  These results  are 

\vat<;r  held  the  zinc  in  solution  as  the  acid  carbonate  and  hnilincr 
.•1W  lrVm  open  dish  led  to  the  precipitation  of  zinc,  as  the  norma! 
anaW±?f?inCV  T1>e  presence  of  zinc  in  this  case  is,  in  fact,  precisely 
waters  which  ^equent  and  harmless  presence  of  calcium  carbonate  in 
which  aie  technically  termed  temporary  hard  ” 

°J  the  zinc  gutter  F  showed  that  a  considerable 
this  sun cfrficiSti  V  fin<?  sediment  had  accumulated  in  the  gutter.  When 
.TOr„(Uper/Cila  deposit  was  removed  round  patches  of  a  white  powder 

were  coUectlT^Udher?at  \°  theA,nc  surfa<*-  Portions  of  this  powder 
cent  •  c-lrhnn^-  diana  ysed’  alld  i*  proved  to  contain:  zinc,  52.x  per 
wo,  mVd  ox ule,  20.2  per  cent.  This  percentage  corresponds  to 
taiffina Thl elyabasic  zinc  carbonate,  and  the  practical  difficulty  in  ob 
lonri  Ac  ,.ihVd\te  P.owder  free  from  surrounding  dust  would  naturally 
An  anafv^SVri?g  low  Percentage  of  zinc  and  carbon  dioxide  7 
n  UUf  y^of  the  loose  brown  dust  in  the  gutter  was  then  made  and 
7o per  cent  ^zinCOnSnt  aPProximateIy  •’  matter,  insoluble  in  strong  acids^ 
and  nfW  c^  m  carbonate,  5  per  cent.;  ferric  oxide,  9  percent.  Moisture 
this  soluble  matter  were  present.  Only  an  approximate  analysis  of 
?7as  made,  because  the  composition  varied  with  the  mode  of 
thnt  W  from A1?6  gutter.  The  results,  however,  are  sufficient  to  show 
t  the  dust  coutained  considerable  quantities  of  zinc  salt. 

(^Q'j'lCliZLS'lOTlS 

cxanmVV0’11  tbe  fo.reg°iug  results  be  no  doubt  that  the  water  under 
cause Vinn0^  -S  co.ntaminated  with  zinc,  and  the  amount  is  sufficient  to 
is  in  u.t  miP01fTlng.  by  hmg  and  continued  use  of  the  water.  The  zinc 
remorina  +i  2lu-10n  "A116  water,  and  filtration  would  not  be  efficient  in 
on  filte?egd  andnnfiu  V  i8sbownby  the  quantitative  results  obtained 
The  aild  unfiltered  sam pies  of  the  water.  ( Vide  Report  II. ) 
which  ,Ule  zme  has  undoubtedly  been  the  zinc  surface  over 

enabled  to has  run  during  the  collection,  and  the  water  has  been 
acid.  Cd  t0  hold  the  zinc  in  solution  by  being  impregnated  with  carbonic 

•ofVVu  in<na‘rboi1  acid  is  expelled  from  the  water  the  zinc  is  thrown  out 
•and  loss!wr»K  14  \S  touthls  Partial  purification  of  the  water  by  standing 
water  1  Rhandbn  ?aVbon  dl(>xide  that  I  attribute  the  amount  of  zinc  in 
direct  from  tiV  -E’  beinF  smaller  than  it  is  m  sample  C,  which  was  taken 

gutters  wereedit0  be.!ieve  that  provided  the  surfaces  of  the  roofs  and 
water  and  tn  elean,  there  would  be  no  danger  of  zinc  pollution  of  the 
are tl W,  at jbe  immediate  sources  from  which  the  zinc  is  derived 
and  whim,  T  patches  of  zinc  carbonate,  which  are  found  in  the  gutter 
Iron  roof  1  suspect  wouid  also  be  found  scattered  over  the  galvanised 


found  in  the  contaminated  water  supplied  to  Cwmfelin,  near 
Llanelly,  a  few  years  ago. 

.  *s  interesting  to  note  in  connection  with  the  latter 
instance,  which  is  reported  in  the  Lancet  of  July  29th,  1893, 
that  the  Pahang  water  was  also  essentially  a  soft  water.  The 
occurrence  of  this  rather  rare  instance  of  poisoning  suggests 
the  advisability  of  a  special  inquiry  with  regard  to  a  possible 
contamination  of  water  in  the  towns  of  Australia  and  South 
Africa  where  gal  vanised  iron  roofs  and  tanks  are  used  for 
the  purpose  of  collecting  and  storing  rain  water;  and  although 

soil  and  circumstances  undoubtedly  play  a  chief  part  in  the 

causation  of  typhoid  fever  in  these  countries,  it  is  not  un¬ 
reasonable  to  suppose  that  zinc  poisoning  might  be  a  factor 
;n  the  causation  of  some  of  the  gastro-intestinal  symptoms. 

lr.  annpprfl  that.  nriV  - J  1  V  ^ 
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Samples. 

A  B 

C 

D 

E 

Chlorine  (grain  per  gallon) 

0.56  !  0.700 

0.560 

0.28 

O.42O 

Free  ammonia  (parts  per  million) ... 

0.07  j  0.128 

O.42O 

0.01 

0.000 

Albuminoid  ammonia  (parts  pertinillion] .. 

0.04  |  0.66 

0.182 

O.II 

0.104 

Samples. 

A,  B 

c 

D,  E 

Total  solid  residue  (parts  per  million) 

72.80 

52.80 

45-70 

Total  solid  residue  in  filtered  water  (parts  per 

million)  ... 

46.00 

34.20 

16.00 

Zinc  (parts  per  million)  ... 

... 

4.82 

II. 15 

3-35 

Zinc,  in  filtered  water  (parts  per  million)... 

4-25 

8.90 

2.20 

Iron  (parts  per  million) 

7.09 

19.36 

2.80 

These  patches  of  zinc  carbonate  are  formed  by  the  action  of  the  decom- 
posUion  products  ot  organic  matter,  which  may  have  collected,  and  have 
remained  lying  in  the  gutters  and  on  the  roof. 

Report  I. 


Report  II. 


~ xuuoiaicu  ui  organic  maiaer,  sans  oi 
sodium  and  potassium,  and  traces  of  lime. 

Mr.  Cantlie  drew  attention  to  the  suggested  resemblance 
between  beri-beri  and  many  of  the  cases  of  arsenical  poison¬ 
ing  from  drinking  adulterated  beer  in  Manchester  and  else¬ 
where  in  England.  He  thought  that  it  would  be  expedient  that 
an  expression  of  opinion  on  the  subject  should  be  got  from 
those  present  who  had  seen  beri-beri  in  China,  the  Straits 
Settlements,  or  elsewhere. 

Dr.  Max  F.  Simon,  C.M.G.  (Singapore),  remarked  that  he 
did  not  think  beri-beri  could  be  traced  to  arsenic  or  any  other 
metallic  poisoning.  There  was  nothing  in  common  with  the 
two  complaints  except  neuritis.  In  beri-beri  there  were 
neither  skin,  eye,  nor  digestive  symptoms  present  to  justify 
such  a  conclusion. 

Dr.  Manson  expressed  a  similar  opinion,  but  pointed 
out  the  great  difficulty  he  had  in  diagnosing  between 
beri-beri  and  alcoholic  neuritis  when  the  patient  suffering 
from  the  latter  disease  came  from  a  country  where  beri-beri 
prevailed.  Some  definite  clinical  sign  or  symptom  of  beri¬ 
beri  should  be  carefully  and  persistently  sought  for  in  order 
that  a  clear  and  precise  diagnosis  of  the  disease  may  be 
arrived  at. 

Dr.  Edward  Henderson  fully  endorsed  what  Dr.  Manson 
said  about  the  difficulty  which  might  arise  in  distinguishing  a 
case  of  alcoholic  neuritis  from  one  of  beri-beri,  but  could  not 
understand  how  much  confusion  could  ever  occur  when  the 
distinction  had  to  be  made  between  beri-beri  and  chronic 
arsenical  poisoning.  He  had  seen  a  large  number  of  cases  of 
beri-beri  in  China,  but  could  not  remember  ever  having  seen 
skin  pigmentation  as  a  symptom  in  any  of  them.  He  regarded 
the  theory  of  metallic  poisoning  as  untenable. 

(To  be  continued.) 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

A  CASE  OF  HYSTERIA  IN  A  BOY. 

S.B.,  aged  10,  was  brought  to  me  on  December  4th,  1900,  com¬ 
plaining  of  pain  in  the  back,  which  he  had  had  for  some  little 
time.  He  was  a  strumous-looking,  ill-nourished  lad  ;  an  ille¬ 
gitimate  child,  very  backward  for  his  age,  and  extremely 
nervous.  There  was  tenderness  over  the  spinous  processes  of 
die  lower  dorsal  vertebrae,  but  no  deformity  or  prominence 
of  any  of  the  spines  or  any  stiffness  of  the  muscles.  The  next 
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day  I  was  hurriedly  summoned  to  him  at  6  p.m.,  as  “  he  was 
in  a  fit.”  When  I  arrived  about  half  an  hour  later  I  found 
him  lying  huddled  up  in  an  arm-chair.  He  was  quite  con¬ 
scious,  complaining  of  pain  across  the  back,  giddiness,  and 
nausea.  The  pupils  were  equal  and  natural.  From  the 
mother’s  account  the  boy  had  had  a  fit  while  having  his  tea. 
He  suddenly  stopped  eating,  turned  his  eyes  up  to  the  ceiling, 
cried  out  that  somebody  was  beckoning  to  him,  and  then  he 
is  said  to  have  lost  consciousness  and  to  have  remained  in  this 
state  about  an  hour.  There  were  no  convulsions  or  involun¬ 
tary  passage  of  urine  or  faeces.  He  had  never  had  a  fit  before. 

I  gave  him  a  mixture  containing  bromides,  but  his  condition 
gradually  got  worse.  It  was  difficult  to  get  him  to  take  any 
food  :  he  had  no  wish  to  do  anything  or  go  out,  but  lay 
huddled  up  complaining  of  pain  in  his  back  and  head.  The 
bowels  were  regular,  and  there  was  no  trace  of  worms.  He 
remained  in  this  condition  for  some  time.  He  was  devotedly 
nursed  and  petted  by  his  sympathetic  and  highly  neurotic 
mother.  There  was  a  history  of  his  having  had  a  great  shock 
through  being  shut  up  in  a  dark  cellar  for  some  hours  by  his 
grandmother  before  this  illness  came  on. 

One  morning  I  found  him  in  bed  complaining  of  great  pain 
in  the  abdomen.  He  was  lying  on  his  side,  with  the  knees 
drawn  up  and  the  thighs  flexed  on  the  abdomen.  He  had  an 
anxious  expression,  and  also  complained  of  severe  pain  on 
the  top  of  his  head.  The  temperature  was  normal,  as  it  had 
been  all  through,  there  was  no  sickness,  the  tongue  was  clean, 
bowels  regular,  and  pulse  normal.  When  lying  on  his  back 
the  abdomen  was  distended,  and  the  slightest  attempt  at 
manipulation  apparently  caused  the  greatest  pain,  although  I 
noticed  that  the  pressure  of  the  bedclothes  caused  none  at 
all.  On  getting  him  to  take  a  deep  breath  and  on  deep  pal¬ 
pation  there  was  obviously  no  real  pain  or  tenderness.  The 
abdomen  was  resonant  all  over.  The  apparent  distension 
was  found  to  be  due  to  the  patient  lying  with  his  spine  very 
much  arched,  and  upon  his  lying  flat  in  bed  the  distension  at 
once  disappeared.  I  explained  to  the  mother  that  I  thought 
his  symptoms  were  entirely  due  to  nervousness,  but  she  was 
quite  sure  that  there  must  have  been  something  else,  so  he 
was  seen  by  Mr.  Baker  of  Waterloo  Ville  in  consultation,  who 
entirely  agreed  with  me  as  to  the  diagnosis.  The  patient  was 
got  up  and  out  of  doors  as  much  as  possible,  and  the  mother 
was  told  in  his  presence  that  if  he  did  not  get  better  he 
would  have  to  be  sent  away  to  a  hospital.  This  was  very 
much  against  his  wishes,  and  the  threat  was  successful,  as 
he  improved  and  lost  all  his  pains  and  is  now  quite  well. 

E.  Percy  Court,  M.R.C.S.,  L.R.C.P.Lond. 

Hambledon,  Hants. 


POST-MORTEM  EXAMINATION  IN  A  CASE  OF 
STRYCHNINE  POISONING. 

The  following  report  is  interesting,  as  there  are  few  records 
of  exhumation  after  strychnine  poisoning. 

A  female  child,  about  4  years  old,  was  on  March  22nd,  1901, 
given  about  a  teaspoonful  of  liquor  strychnimc  instead  of 
cough  mixture.  Very  shortly  afterwards  she  died  in  convul¬ 
sions,  and  was  buried  on  March  26th.  By  the  coroner's  direc¬ 
tion  the  body  was  exhumed  on  April  iStli,  from  a  grave  about 
6  feet  deep. 

The  face,  especially  over  the  eyelids  and  mouth, was  covered 
with  a  greyish  green  mould,  varying  from  a  quarter  of  an 
inch  to  an  inch  in  depth.  The  body  was  clean,  the  abdomen 
green,  the  thighs  bright  yellow,  the  buttocks  and  back  red. 
The  hands  were  tightly  clenched,  the  fingers  over  the  thumb  ; 
the  feet  were  inverted  and  arched ;  rigidity  was  well  marked. 
The  eyes  were  sunken,  pupils  equally  dilated.  The  skin  o  ' 
the  face  was  easily  peeled  off.  The  mouth  was  empty,  the 
masseters  rigid  ;  the  epithelium  of  the  tongue  was  peeling  off. 
The  intestines  were  covered  by  normal  omentum.  The 
stomach  was  distended,  and  contained  4  ounces  of  greenish 
material  and  undigested  food.  The  intestines  contained 
partly  digested  food  andfaeces.  The  spleen,  liver,  andkidneys 
were  normal.  The  bladder  contained  about  a  drachm  of  urine. 
The  pericardium  contained  sanguineous  fluid.  The  left  side 
of  the  heart  was  empty ;  the  right  side  was  flaccid,  and  con¬ 
tained  dark-coloured  fluid  blood.  The  lungs  were  normal,  the 
posterior  portion  full  of  blood.  The  thymus  was  large  anc. 
normal.  The  brain  was  injected  over  the  surface  and  on  sec¬ 
tion*  The  spinal  cord  was  normal.  Portions  of  the  viscera 


and  contents  were  found  by  Dr.  Stevenson  to  contain  suffi¬ 
cient  strychnine  to  cause  death  in  a  child  of  4  years  old. 
Wellingborough.  H.  Hollis,  M.D. Cantab. 


JAMBUL  IN  ADVANCED  DIABETES  MELL1TUS. 

As  doubt  has  been  cast  on  the  value  of  jambul  in  diabetes 
mellitus,  the  following  case,  which  shows  its  power  in 
reducing  the  amount  of  sugar  excreted,  may  be  of  some 
interest : 

The  patient  was  a  man,  aged  40,  who  to  my  knowledge  had 
suffered  from  diabetes  for  at  least  three  and  a-lialf  years. 
The  onset  of  the  disease  followed  somewhat  closely  the  rapid 
dilatation  without  an  amestlietic  of  a  very  narrow  urethral 
stricture.  In  addition  to  this  evidence  of  former  gonorrhoea 
there  were  also  well-marked  symptoms  of  syphilis.  At  dif¬ 
ferent  times  during  the  progress  of  the  disease  he  had  been 
treated  with  potassium  iodide,  codeine,  uranium  nitrate,  ancl 
other  drugs,  with  little  or  no  improvement.  Latterly,  while 
under  treatment  as  an  out-patient,  he  was  put  on  jambul,  in 
doses  up  to  5iij  of  the  powder  thrice  daily.  Under  this  sub¬ 
stance  he  expressed  himself  as  feeling  better  than  he  had 
done  under  any  former  treatment.  He  certainly  improved  in 
colour  though  evidently  not  much  in  weight. 

The  treatment  had  continued  some  weeks,  when  it  was 
resolved  to  test  the  action  of  the  drug  as  a  sugar- 
l’educing  agent.  He  was  accordingly  admitted  to  hospital. 
It  may  be  mentioned,  as  showing  the  advanced  stage  of  the 
disease,  that  he  had  for  some  months  shown  a  dense  cataract 
of  the  right  lens  as  well  as  a  perceptible  haziness  of  the  left. 
For  the  first  week  in  hospital  he  had  no  treatment,  and  for 
diet  lie  had  simply  the  ordinary  hospital  fare.  The  treatment 
by  jambul  had  been  suspended  about  a  week  before  his 
admission  so  that  for  about  a  fortnight  there  had  been  an 
entire  cessation  of  all  treatment  whatsoever.  At  the  end  of 
this  time  the  urine  was  collected  on  three  consecutive  days 
and  its  sugar  content  estimated  by  standard  Felilings 
solution.  The  average  daily  quantity  was  found  to  be  256 
ounces,  containing  on  an  average  of  4.65  per  cent,  of  sugar, 
that  is,  as  nearly  as  may  be,  11.9  ounces.  He  was  then 
ordered  jambul  in  doses  to  be  rapidly  increased  from  3j 
to  5iij  three  times  daily  without  restriction  as  to 
diet,  with  the  result  that  for  the  next  six  days  the 
average  quantity  of  urine  secreted  was  214  ounces,  containing 
on  the  average  3.92  per  t  ent.  of  sugar,  and  corresponding  to  a 
daily  output  of  8  4  ounces.  He  was  then  put  on  a  restricted 
diet,  consisting  chiefly  of  meat,  and  hadsaxin  as  a  sweetening 
agent,  the  maximum  dose  of  jambul  remaining  as  before. 
The  urine  for  the  next  seven  days  averaged  215  ounces  (the 
lowest  observed  quantity  being  190  ounces)  with  an  average 
sugar  content  of  3.22  per  cent.,  which  gives  a  daily  average  of 
6.9  ounces  of  sugar.  The  daily  average  output  of  sugar  had 
thus  been  brought  down  from  11.9  ounces  to  6.9  ounces,  a 
decrease  of  5  ounces,  of  which  3.5  ounces  was  to  be  ascribed  to 
the  action  of  the  jambul,  and  1.5  ounce  to  the  restriction  of 
diet.  „  .  . 

From  this  result  jambul,  with  or  without  restriction  of  diet, 
might  reasonably  be  expected  to  control  early  and  mild  cases. 
I  may  say  that  the  patient  made  no  complaint  regarding  the 
action  of  the  drug  except  to  say  that  he  thought  that  in  the 
larger  doses  it  slightly  increased  the  constipation.  It  may  be* 
noted  that  at  an  earlier  stage  codeine  had  on  several  occasions 
been  blamed  for  causing  diarrhoea. 

Willtam  Mackie,  M.A.,  M.D., 

Visiting  Physician  and  Surgeon,  Grays  Hospital,  Elgin. 
Elgin.  _  _ 

Camberwell  Infirmary. — On  August  19th,  Miss  M.  H* 
Grace  Russell,  M.D.,  was  presented  by  the  Medical  and 
Nursing  Staff  of  the  Infirmary  with  a  silver  salver  on  the 
occasion  of  her  resigning  her  appointment. 

Donations. — Mr.  Andrew  Barlow  of  Shirley,  Southampton, 
has  given  a  sum  of  £13,650  to  be  distributed  as  follows: — 
£4,500  to  the  Royal  South  Hants  and  Southampton  Hospital ; 
£3,250  to  the  Southampton  Branch  of  the  Queen  Victoria 
jubilee  Nurses’ Institute  ;  £1,700  to  the  Southampton  Dis¬ 
pensary  ;  ,£1,500  to  the  Hants  Female  Orphan  Asylum  :  £1.5°° 
to  the  Southampton  Free  Eye  Hospital ;  £1,200  to  the  “Barlow 
Homes,”  Shirley,  Southampton. 
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SOME  RECENT  ESSAYS  IN  BIOLOGY. 

ArART  from  accidental  causes  of  destruction,  a  protozoon 
does  not  die.  It  grows  to  a  certain  size,  and  then  divides  into 
daughter  ceils.  The  metazoa,  on  the  other  hand,  grow  old, 
and  die  as  individuals  ;  their  germ  plasm  is  nevertheless  im¬ 
mortal.  The  essential  difference  between  the  protozoa  and 
the  metazoa  is  that  the  latter  consist  not  of  one,  but  of 
colonies  of  cells.  The  cells  as  they  multiply  do  not  separate, 
but  cling  together.  To  this  difference,  Dr.  Muhlmann,  who 
recently  published  a  book  on  the  subject,1  attributes  age 
and  death.  He  argues  that  to  explain  these  phenomena  we 
must  study  the  processes  of  growth.  The  impulse  to  grow  is 
&lv.eD  j6  £>erm  plasm,  and  this  impulse  is  forwarded  by, 
and  depends  on,  the  assimilation  of  nourishment.  The  whole 
question  of  nourishment  is  dependent  in  its  turn  on  simple 
physical  conditions.  In  the  embryo  each  division  of  the  cells 
takes  place  along  a  line  at  right  angles  to  the  previous  divi- 
sion.  I  lie  cells  thus  grow  in  three  dimensions  of  space.  Now 
the  clinging  together  of  one  cell  to  another  lessens  the  surface 
exposure,  and  so  the  intake  of  nourishment.  In  the  blastula 
state  of  the  embryo  the  inner  cells  become  entirely  separated 
from  contact  with  the  nourishment  which  bathes  the  surface 
layer  of  cells.  This  leads  to  retrogressive  changes,  and  the 
formation  of  fluid  within  the  blastula.  To  further  the  assimi- 
lation  of  nourishment,  the  wall  of  the  blastula  becomes 
folded  in  to  form  the  gastrula.  The  effect  of  lessened  nourish¬ 
ment  which  results  from  growth  thus,  according  to  Dr.  Muhl- 
mann,  plays  a  most  important  part  in  the  autogenetic  and  phy¬ 
logenetic  development  of  the  animal  world.  To  this  he  ascribes 
the  radial  and  bilateral  lines  of  growth,  for  the  more  centrally- 
placed  cells  are  delayed  in  growth  ;  while  the  well-nourished 
peripheral  cells  continue  to  extend.  To  this  “  law  of  nourish- 
t  1'  Miihlmann  likewise  attributes  the  folding  of 
epuhehal  surfaces,  such  as  are  found,  for  instance,  in  the 
papillae  of  the  skin.  In  the  higher  metazoa,  where  the  cells 
develop  vascular  systems  to  further  their  nourishment  and 
giowth,  the  vessels  grow  only  in  two  dimensions  of  space, 
while  the  cells  continue  to  increase  in  three  dimensions! 
lienee  the  supply  of  nourishment  always  tends  to  fall  behind 
the  needs  of  the  cells  In  consequence  of  this  physical  rela¬ 
tionship  of  growth  to  nourishment  atrophic,  necrotic,  and 
retrogressive  changes  accompany  growth  from  the  very  first, 
brow th  is  thus  clogged  and  impeded,  and  as  the  retrogressive 
changes  continue  death  finally  results.  Just  as  the  thirst  for 
nourishment  impels  the  cells  to  grow  into  enteric  canal,  air 
tubes,  blood  vessels,  lungs,  and  so  on,  so  the  formation  of 
leti ogressive  products  impels  the  cells  to  form  excretory 
channels.  True  growth,  according  to  the  author,  consists 
only  m  the  multiplication  of  blast  cells.  These  are  cells 
composed,  like  the  protozoon,  of  protoplasm,  and  tlipy  alone 
are  capable  of  assimilation.  Theblastcellscovertheskin,  the 
mucous  membranes,  the  gland  ducts,  the  vessels,  and  form 
the  ova  and  the  fibroblasts,  chondroblasts,  osteoblasts, 
sar co blasts,  and  neuroblasts.  Miihlmann  argues  that  the 
formation  of  fat,  glycogen,  myosin  in  muscle,  bone,  cartilage, 
connective  tissue,  mucin,  etc.,  are  retrogressive  changes, 
■these  substances  are  formed  out  of  protoplasm,  are  partly 
oxidised  products,  and  are.  incapable  of  assimilation.  By 
series  of  statistics,  many  of  which  are  the  fruits  of  his  own 
ivT°  wi’  Miihlmann  demonstrates  ;  first,  that  the  growth  of 
the  blast  cells  continues  right  up  to  the  time  of  death 
secondly,  that  the  curve  representing  the  rate  of  growth 
vapidly  lessens  in  steepness  from  the  first  hour  of  develop¬ 
ment  onwards.  Thus  he  calculates  that  the  increase  in 
weight  of  the  embryo  at  the  end  of  the  first  period  of  three 
months  is  400,000,000  per  cent,  at  the  end  of  the  second 
period  of  three  months  5,182  per  cent.,  while  at  the  end  of 
the  third  period  it  is  252  ppr  cent.  It  will  be  seen  from  the 
above  brief  outline  that  Miihlmann  considers  the  physical 
relationship  of  growth  to  nourishment  as  of  primary  import¬ 
ance  in  determining  the  evolution  of  living  forms.  He 
refuses  to  recognise  that  the  future  function  of  an  organ 
determines  its  structure.  Development,  he  says,  must  be 

'  die  Ursache  des  Alters.  [The  Causation  of  Old  Age.]  Von  Dr. 
Ai.  .Miihlmann.  Wiesbaden:  J.  F.  Bergmann ;  and  Glasgow  F 
Baumeister.  1900.  (Roy.  8vo,  pp.  208.  5s.) 


studied  without  looking  forward  and  hunting  for  purposes  of 
design.  The  book  is  thoughtfully  and  suggestively  written 
by  a  man  who  has  studied  widely,  and  is  worthy  of  perusal 
by  those  engaged  in  elucidating  the  problems  of  pathology, 
physiology,  and  evolution. 

Dr.  Walter  Kidd’s  book,  Design  in  Nature's  Story ,2 3 *  may  be 
described  as  an  attempt  to  reinstate  teleology  in  the  position 
from  which  it  has  been  dislodged  by  modern  habits  of 
thought.  It  is  evident  that  the  author  is  widely  read,  and 
that  he  has  carefully  thought  out  and  digested  the  matter 
which  he  has  perused.  He  has  not  been  fully  convinced 
of  the  adequacy  of  the  automatic  processes  of  evolution 
to  bring  about  all  of  the  results  attributed  to  them, 
although  he  is  not  prepared  to  deny  their  existence  or  their 
activity.  Hence  he  falls  back  upon  the  idea  of  a  beneficent 
directing  intelligence,  which,  although  in  one  passage  he 
disclaims  that  it  can  have  “  condescended  to  peddle,”  is 
nevertheless  elsewhere  assumed  to  have  interfered  in  matters 
of  detail.  His  point  of  view  is  presented  agreeably,  and  with 
due  moderation,  although  we  much  doubt  whether  his  book 
will  carry  conviction  to  those  who  are  of  a  different  way  of 
thinking;  indeed  in  places  there  seems  to  be  some  confusion 
of  thought,  and  the  argument  becomes  difficult  to  follow. 
Thus  a  great  number  of  structures  are  cited  as  evidences  of 
design,  but  the  vast  majority  of  these  are  exactly  such  as 
might  have  been  cited  by  the  most  thorough-going  evolu¬ 
tionist  as  adaptations  fully  explicable  by  natural  selection. 
For  instance,  he  cites  the  poison  apparatus  of  snakes,  which 
leads  to  the  suspicion  that  he  cannot  be  aware  that  even 
amongst  animals  at  present  living  there  exist  a  complete 
chain  of  transitional  forms  between  the  harmless  and 
the  poisonous  snakes;  and  that  the  deadly  cobra  itself, 
as  well  as  a  large  number  of  highly  poisonous  snakes, 
are  actually  transitional,  as  far  as  the  apparatus  goes, 
between  the  harmless  snakes  and  the  highly  specialised 
viperine  snakes.  Quoting  Professor  Pearson,  he  holds  that 
the  function  of  the  man  of  science  ends  with  the  observation 
and  its  record,  that  he  has  no  concern  with  explanations,  and 
that  from  that  point  he  must  give  place  to  the  philosopher. 
But  surely  there  are  great  dangers  in  arguing  from  second¬ 
hand  knowledge,  which  must  always  be  liable  to  be  super¬ 
ficial.  Much  stress  is  laid  upon  an  appropriate  environment 
having  been  prepared  beforehand  for  plants  and  animals,  but 
that  a  certain  thing  happens  or  appears  when  the  environ¬ 
ment  is  ripe  for  it  is  no  argument  that  the  environment 
was  meant  for  it.  One  might  as  well  argue  that  because  the 
intestine  of  a  dog  suits  a  tapeworm  admirably,  therefore  the 
dog  was  made  for  the  purpose  of  harbouring  the  tapeworm. 
In  fact,  the  author  has  attempted— and  in  this  he  does  not 
stand  alone— the  impossible  ;  he  has  endeavoured  to  prove 
by  argument  that  for  which  the  data  for  argument  can 
hai'dly  be  said  to  exist,  which  leads  almost  inevitably 
into  a  begging  of  some  of  the  premisses.  Medical  men 
will  read  with  some  surprise  an  attempt  to  whitewash 
the  vermiform  appendix,  which,  presumably  because  it 
contains  lymphoid  tissue,  is  said  to  be  a  place  for  the 
destruction  of  certain  bacteria.  If  there  be  any  war¬ 
ranty  for  this  idea,  it  is  surely  a  poor  example  of  design 
when  it  so  very  frequently  is  quite  the  reverse  of  an  advan¬ 
tageous  possession.  Doubtless  there  are  some  to  whom  the 
attitude  of  suspended  judgment  is  the  reverse  of  satisfying, 
and  such  may  derive  some  satisfaction  from  the  perusal  of  a 
book  of  this  character,  even  though  we  cannot  concede  to  it 
much  argumentative  force;  at  all  events,  it  does  not  offend  by 
calling  names,  a  vice  into  which  similar  works  are  very  prone 
to  fall. 

There  is  no  preface  by  whieh  to  ascertain  for  what  purpose 
the  late  Mr.  Grant  Allen  designed  the  collection  of  short 
essays  to  which  the  title  In  Natures  Workshop*  has  been 
applied ;  but  we  may  hazard  the  guess  that  they  were 
intended  for,  and  perhaps  have  already  appeared  in,  the 
pages  of  some  magazine.  They  contain  accounts  of  various 
curiosities  of  natural  history,  such  as  Sextons  and  Sea- 

Design  in  Nature’s  Story.  By  Walter  Kidd,  M.D.,  M.Z.S.  London : 

Nisbet  and  Co.  1900.  (Cr.  8vo,  pp.  165.  3s  6d.) 

3  In  Natures  Workshop.  By  Grant  Allen.  London  :  George  Newnes, 

Limited.  1901.  (Cr.  8vo,  pp.  248,  100  woodcuts.  39.  6d.) 
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vengers,  Masquerades  and  Disguises,  Plants  that  go  to 
Sleep,  and  the  like,  and  they  combine,  as  did  the  writings 
of  this  author  generally,  scientific  accuracy  with  a  popular 
style  of  narration.  But  we  cannot  help  thinking  that  when 
these  essays  were  brought  together  in  a  permanent  form 
some  of  what  might  be  termed  the  lighter  touches  might 
well  have  been  left  out  by  the  editor  As  it  is  they 
are  irritating  rather  than  amusing.  But  the  little  book,  pe 
liaps.  does  not  aim  very  high,  and  it  cannot  be  taken  up 
without  meeting  with  something  or  other  of  real  interest,  so 
that  it  may  be  confidently  recommended  to  those  who,  with¬ 
out  desiring  to  go  very  deeply  into  the  subject,.  enjoy  leading 
of  the  manifold  contrivances  to  be  found  in  plants  and 
animals. 


BOTANICAL  WORKS. 

Dry,  exceedingly  dry  !  or  frequently  some  stronger  phrase, 
expressed  the  opinion  of  a  very  large  percentage  of  those  who 
studied  botany  under  the  old  regime ,  when  plants  were  not 
treated  as  living  organisms,  but  rather  as  compounds  of 
stereotyped  patterns,  the  particular  preconceived  form  of 
each  figure  being  expressed  by  a  simple  or  compound  word 
having  a  smack  of  Latin  or  Greek  in  its  composition. 
Even  at  the  present  day  most  of  our  purely  local  floras 
are  characterised  by  what  approaches  perilously  near  to 
pedantry  in  the  use  of  “terms”  which  are  in  no  wise 
more  expressive  of  the  point  under  consideration  than  the 
use  of  simple  English  words  would  be.  During  recent 
years  vegetable  morphology  and  physiology  and  palaeobotany 
have  received  much  attention,  and  as  a  result  myriads 
of  technical  terms  have  been  coined  ;  nearly  every  fresh  in¬ 
vestigator  realising  that  those  terms  already  in  use  did  not 
quite  express  his  view  of  the  point  under  consideration. 
Hence  the  necessity  for  A  Glossary  of  Botanic  Terms1,  which, 
fortunately  for  all  those  interested  in  botanical  work,  sug¬ 
gested  itself  to  Mr.  B.  I).  Jackson.  His  intimate  knowledge  of 
botany  in  general,  combined  with  indefatigable  industry,  and 
the  fact  that  he  is  in  touch  with  those  most  able  to  impart 
information  on  special  sections,  has  resulted  in  the  produc¬ 
tion  of  a  work  which  is  simply  indispensable  to  all  those  in¬ 
terested  in  plant  life,  from  the  gardener,  who  will  learn  that  to 
“ablaqueate”  a  tree  means  to  loosen  the  soil  round  the  root, 
to  the  physiologist,  who  will  either  think  tha.t  he  lias  for¬ 
gotten  his  Latin  or  that  some  one  has  made  a  slip,  when  he  is 
informed  that  “albication”  means  becoming  blanched  or 
variegated  with  white.  Nevertheless,  such  terms,  and  others 
numbering  about  fifteen  thousand,  havebeen  used,  and  thanks 
are  due  to  Mr.  Jackson  for  enabling  us  to  ascertain  exactly 
what  they  were  intended  to  mean. 

Agricultural  Botany 2  is  an  excellent  book,  written  by  one 
whose  extensive  knowledge  of  the  subject  has  enabled  him 
to  select  just  those  features  most  essential,  not  only  to  the 
farmer  and  horticulturist,  but  to  all  those  desirous  of  becom¬ 
ing  acquainted  with  the  structure,  mode  of  life,  and  classifi¬ 
cation  of  agricultural  plants,  as  also  what  to  do  and  what  to 
avoid,  when  the  primary  object  is  the  production  of  good 
crops.  In  addition  to  the  portion  dealing  with  plants  of 
economic  value,  special  chapters  are  devoted  to  weeds  of  the 
farm  and  farm  seeds,  both  subjects  of  primary  importance. 
The  chapter  on  bacteria  is  an  excellent  summary  of  the  sub¬ 
ject  of  nitrification,  etc.  The  statement  that  a  spore  is  a 
single  cell  is  correct  for  only  about  half  the  known  species  of 
fungi,  and  “definite  sexual  reproduction  appears  to  be  want¬ 
ing  among  the  higher  fungi”  is  a  Brefeldian  assumption  not 
supported  by  facts. 

The  demand  for  the  fifth  edition  of  a  textbook  is  in  itself  a 
guarantee  that  the  work  is  generally  sound,  and  among  books 
attempting  to  embrace  the  whole  field  of  structural  botany 
the  Handbook  of  Practical  Botam/f  by  Professor  Strassburoer. 

1  A  Glossary  ot  Botanic  Terms,  with  their  Derivation  and  Accent.  By  Ben¬ 
jamin  Daydon  Jackson.  London  :  Duckworth  and  Co.  1900.  (Demy  8vo, 
pp.  340.  6s.). 

-  Agricultural  Botany :  Theoretical  and  Practical.  By  John  Percival,  M.A., 
F.L  S.  London  :  Duckworth  and  Co.  1900.  (Demy  8vo,  pp.  810,  265  illus¬ 
trations,  7s.  6d.)  .  „  ,  ,  .  „  .  . 

a  Handbook  of  Practical  Botany,  for  the  Botanical  Laboratory  and  Private 
Student.  By  Dr.  E.  Strassburger.  Translated  and  Edited  from  the  German 
by  W.  Hilihouse,  M.A.,  F.L.S.  Fifth  Edition.  London  :  Swan  Sonnen- 
schein  and  Co.  1900.  (8vo,  pp.  519,  10s.  6d.) 


of  Bonn,  translated  and  edited  by  Professor  Hillhoi  se,  of 
Birmingham,  ranks  among  the  best  known.  The  original 
German  work,  written  by  one  of  the  most  brilliant  of  the 
modern  school  of  German  botanists,  was  published  about 
twenty  years  ago,  and  included  all  the  latest  discoveries  and 
modes  of  manipulation.  The  same  cannot,  unfortunately,  be 
Sid  of  the  present  edition.  The  translator  has  certainly 
added  new  and  valuable  information  here  and  there,  but 
such  scraps  of  up-to-date  information  do  not  blend  kindly 
with  the  condition  of  things  as  understood  a  quarter  of  a 
century  ago.  The  gaps  which  at  that  period  separated 
the  sunDOsed  primary  groups  of  plants  have  been  now  well 
n  gh  bridged  over,  and  it  is  all  important  that  the  student 
should  be  enabled  to  realise  this  fact.  The  cryptogamic  por¬ 
tion  of  the  book  is  especially  behind  the  times,  not  only ’in 
minor  details  but  in  broad  and  fundamental  truths.  F01 
instance,  when  the  book  was  originally  written  the  presence 
of  nuclei  in  many  groups  had  not  been  demonstrated,  whereas 
at  the  present  dlfthj  have  been  proved to exist  even  m  the 
simpler  forms  of  fungi,  not  as  bodies  difficult  to  detect,  but 
presenting  the  various  characteristics  of  nuclear  structure  and 
division  observed  in  the  nuclei  of  the  higher  plants.  II  ad  the 
translator  been  acquainted  with  the  of  fMt|  „ 

kewitsch  on  Spirogyra,  important  modification  ot  the 
account  given  of  its  structure  would  doubtless  have  appeared. 
The  statement  respecting  the  basidia  of  agancus  campestns 
producing  only  two  spores  is  incorrect,  as  has  been  shown 
long  ago,  and  should  have  been  omitted,  as  should  also  t  e 
equally  incorrect  figure  illustrating  a  portion  of  the 
hymenium  of  the  same  fungus. 


SOME  DENTAL  WORKS. 

Dr.  Christian  Greve  has  contributed  to  the  Handbuch  dei 
Provhvlaxe,  now  in  course  of  publication,  an  essay  on  prophy¬ 
laxes  in  diseases  of  the  teeth  and  mouth,  which,  like. other 
el «ays  of  this  series,  is  published  separately.1  He  begins  by 
giving  a  summary  of  the  more  important  contributions  to  tlie 
bacteriology  of  the  mouth,  in  which  the  possibility  that  it 
serves  as  an  incubating  chamber  for  many  pathological 
bacteria  is  discussed,  though  the  very  high  percentage  of 
mouths  in  which,  for  instance,  the  pneumococcus,  the  Klebs- 
Loeffler  diphtheria  bacillus,  and  the  tubercle  bacilli  are 
found  makes  one  incline  to  the  idea  that  the  author 
selected  for  quotation  the  most  striking  rather  than  the 
average  results.  The  researches  of  Miller  have  shown  that 
complete  sterilisation  of  the  mouth  is  hardly  possible  even 
experimentally,  much  less  as  a  daily  routine,  but  that 
scrupulous  cleanliness,  combined  with  the  use  <?f  antiseptics 
results  in  an  immense  diminution  of  the  bacterial  floia.  the 
more  potent  bactericides  being,  for  one  reason  or  anothe  , 
unsuited  for  use  in  the  mouth  except  under  special  c'roum 
stances,  he  recommends  for  habitual  use  mouth  washes  and 
tooth  powders  containing  benzoic  or  borobenzo ie  aci- l  a 
saccharin,  with  or  without  the  addition  of  ^iyuiol  ^nd  uige 
that  no  tooth  powder  can  be  considered  effi  c  1  ent  w  it  bout  ant 
septies.  For  special  disinfection  Miller  found  tlmt  sublimate 
in  the  strength  of  1  to  2,500  was  the  most  efficacious  its 
nauseous  taste  being  disguised  by  eucalyptus  and  oil 
peppermint.  Inasmuch  as  dental  caries  has  not .so .far  bee 
traced  to  any  specific  bacillus,  but  presents  a  gures 

in  which  certain  forms  preponderate,  the  same  measure 
likely  to  prove  useful  generally  are  equally  appropriate  for 
prophylaxis. 

Mr.  Douglas  Gabell’s  Dental  Anatomy  Note  Bool r  is  exactly 
what  its  title  implies  :  On  the  one  side  stand  headmg  ,  , 
more  important  matters  on  which  a  student  sjlou*u 
notes,  on  the  other  a  blank  page  of  considerable  dimensions, 
on  which  to  do  so.  It  is  designed  for  use  m  conjunction  witn 
Tomes's  Dental  Anatomy,  with  the  excellent  dental  series  m 
the  main  court  of  the  Natural  History  Museum,  and  w 
personal  instruction.  Though  in  a  sense  a  cram  book  u  is 
one  of  an  unobjectionable  kind,  as  it  leads  the  stude 
think  and  search  for  himself;  and  as  the  first  edition 

>  Handbuch  d<r  -prdphylaxe.  Abteil  v,  Diejrophylaxe  be1  /ahn-una 
Mundkrankheiten.  Von  Dr.  H.  Christian  Gieve.  Mumc  . 

Scliauer.  1900.  (Demy  8vo,  pp.  22.  M.i.)  M  t>  r  S  L  R.C.P., 

2  Dental  Anatomy  Note  Book.  By  Douglas  U^bell,  M.R.  .  ••  t0 

L.D.S.  Second  Edition.  London  :  C.  Ash  and  Sons.  1900.  (  7 

pp.  31.  3S.  6d.) 
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»af?nilly  fiXh austed,  it  may  be  presumed  to  have  been  found 
useful.  It  admits  of  improvement  in  several  particulars  : 

&S5  1,'°0m  -or  .?.otes  011  very  important  matters 
than  for  those  of  less  significance ;  one  or  two  entries  occur 
twice  in  such  connection  as  to  be  puzzling  to  a  beginner,  and 
-as  it  is  avowedly  for  use  with  a  particular  series  at  South 
ennlH^t011’,  the  actual  sequence  of  specimens  in  the  cases 
would  have  been  more  convenient  to  the  note  taker  than  the 
.purely  zoological  order  adopted.  But  the  student  who  con¬ 
scientiously  fills  it  out  with  his  own  notes  cannot  fail  to  have 
learnt  a  good  deal  in  so  doing. 

beFn^a^H  hSrfntS  Metallurgy*  just  falls  short  of 

%?°°d  ^ook-  R  contains  evidence  of  careless  compila- 
tion.  Thus,  on  pages  50,  142,  and  270  three  very  different 

l?nnllw?  ,°r  ^  metal /re  given  without  adequate  explana¬ 
tion,  while  in  the  inadequate  index  the  only  reference  is 
^hcr  page,  on  which  little  more  than  the  word 
•^2CUaSV  Tested  by  seeking  some  information  which  we  hap- 
pened  to  need,  it  was  found  wanting  in  that  precision  of 
deSV^spfiif  f01;  Practical  utility  ;  yet  it  contains  a  good 
Elsewhere  f  matter  not  to  be  found  collected  together 


NOTES  ON  BOOKS. 

eraSfTlVti<?n  °iJ 3urg.eon-Major  Caverhill’s  Self- Aid  in 
War  by  T.  F.  S.  Caverhill,  M.B., 
I.K.O.P.Edm.,  Surgeon-Major  the  Lotliians  and  Berwickshire 
Cavalry.  Enlarged  edition.  London :  Williams 

time^prf^Tt  ia901'  32 ,Pp\55-  IS-)  was  noticed  some 
1S  an  excellent  book,  and  we  gladly  welcome  it 
in  enlarged  form  and  its  fourth  thousand.  It  would  be  well 

hfvipfCnU  vibe  s^attered  \n  many  thousands  more,  for  it  is  so 
Fhp  ld,rrnd  non' technical  as  to  be  within  the  capacity  of 

the  most  ordinary  soldier  or  civilian,  and  in  many  an  emerg¬ 
ency  would  be  equally  of  use  to  both.  It  begins  with  general 
instructions  for  the  wounded  or  injured,  with  short  chapters 
•on  severe  bleedmg,  management  of  wounds,  and  removal  of 
wounded.  In  succeeding  chapters  there  are  rules  and  hints 
for  the  preservation  of  health  in  tropical  and  semitropical 
cofce,rn.lng  drinking  water,  sun,  chills,  clothing, 
nlhit’j *S\va Icohol,  all  admirable  in  their  terseness  and  sim- 
phcity.  We  heartily  commend  the  book,  which  is  bound  in 
soft  portable  form  for  the  pocket. 
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MEDICAL  AND  SURGICAL  APPLIANCES 

Pr-  W.  S.  Hedley  (Mansfield  Street, 
Portland  Place,  TV .)  writes :  The  accompanying  figure  is  a 
photograph  of  a  new  lupus  lamp  I  have  lately  begun  to  use. 
T\ufhT  Te  modlficatl°n3  .it  is  the  apparatus  described  by 
Infa/0-  ' a  ano  9enoud  Tn  a  recent  communication  to  the 
Academe  des  Sciences.  Its  advantages  are  :  (1)  instead  of 
the  heavy  currents  (80  amperes)  hitherto  used,  only  12 

tr^aPTlJS  ?re/equired ;  (2)  a  larger  area  (1  to  6  c.cm.)  can  be 
treated  at  a  time  ;  (3)  the  photo-chemical  intensity  is  such  that 
an  exposure  of. !5  to  20  minutes  is  sufficient  to  obtain  the  re¬ 
quired  result  instead  of  an  hour  or  more,  as  with  the  Finsen 

uarabiqfh’  U  l°nPS  been  evid(? "fc  thafc  with  the  last-named  ap- 
SKlLth?  °Utp^  °-f  energy  available  for  the  purpose  in  hand  is 
™  ^  y  sma11  in  comparison  with  the  total  energy  ex- 
peTdKd ;  0ne  rea80n  being  that  the  concentration  of  luminous 
2miLmeanS  condensers  results  in  a  considerable  loss  of 
Aiiemical  rays  which  are  more  or  less  absorbed  by  the  media 

-for  indents  and  Practitioners.  By 

1  iiruv  'in^iT  fV  p.D.S*,  Piofessor  of  Mechanical  Dentistry  and  Metal- 
J  SSy  MMthn  University  of  Pennsylvania.  Revised  by7  A  Koenig 

Hen rv  K^mn?^ 0 Q strat«r  of  Metallurgy.  Fourth  Edition.  '  London ’ 
emy  Kimpton.  1901.  (Demy  8vo,  pp.  286.  7s.  6d.). 


forming  the  condensers.  It  is  also  pointed  out  in  the  com¬ 
munication  above  referred  to  that  if  the  luminous  rays  be 
used  as  near  as  possible  to  their  source  and  before  dispersion 
condensers  can  be  done  away  with.  For  this  purpose  tke  ap¬ 
paratus  in  question  was  devised.  An  adjustable  arc  is  situated 
behind  a  screen  perforated  by  an  orifice  (25  mm.  in  diameter) 
through  which  the  beam  is  projected,  falling  upon  the  com¬ 
pressor  which  is  situated  immediately  in  front  of  the  orifice. 


part  to  be  treated  is,  of  course,  placed  in  close  contact 
with  the  compressor.  The  screen  has  double  walls  between 
winch  water  is  kept  in  constant  circulation,  a  circulation  of 
water  being  at  the  same  time  maintained  in  the  compressor 
as  in  the  usual  arrangement.  As  there  are  no  self-adjusting 
arrangements,  the.  arc  must  be  watched  by  the  operator ;  it 
will  be  found  that  it  requires  adjustment  8  or  10  times  during 
each  sitting  :  this  is  easily  done  by  means  of  a  screw.  Either 
continuous  or  alternating  current  may  be  used,  but  I  find 
that  with  the  latter  a  longer  exposure  is  necessary. 

Emergency  Cane. — Dr.  Geo.  Wm.  Davis  (Sidcup)  writes: 
Messrs.  Down  Bros,  have  made  for  me  the  case  figured  in  the 
block  below.  This  may  be  carried  in  a  bag  or  attached  to  the 


bicycle  by  means  of  a  leather  satchel,  with  space  for  a 
bandage.  The  case  is  furnished  with  instruments  to  treat 
internal  haemorrhage  by  gelatine  subcutaneous  injection  and 
by  the  intravenous  injection  of  normal  saline  solution.  The 
distinctive  features  of  the  case  are  that  it  contains  a  tube  of 
sterilised  saline  gelatine  solution,  and  that  the  syringe  and 
fittings  are  made  of  solid  metal,  plunger  included,  that  all 
the  fittings  are  non-corrodible,  and  that  the  junctions  with 
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the  syringe  are  rendered  complete  with  bayonet  catches. 
The  dimensions  of  the  case  are  ins.  X  5§in.s-  x  x8  in.,  and 
it  weighs  3xlbs,  Beyond  its  special  service  in  haemorrhage, 
the  syringe  is  useful  as  an  aspirator  and  for  exploration, 
and  the  other  instruments  are  suitable  for  use  m  minor  oper¬ 
ations  and  accidents.  The  contents  are  as  follows : 

1  Rack  holdin0,  scissors,  dissecting  forceps,  scalpel,  and  aneurysm 
needle  2.  Space  For  lint,  rubber  tubes,  Bellooq’s  sound,  and  two  bulldog 
artery  forceDs  •?.  Svringe  and  platino-iridium  needle  and  silver  vein 
cannula  4  Metal  compartment  for  needles  and  chromic  gut.  5.  Flexile 
coUodium  rsoloidsofsodium  chloride.  7.  Hermetically-sealed  tube 
of  saline  gelatine  sufficient  to  make  one  injection  of  5  ozs.,  and  put  up  by 
Mr.  Win.  Martindale,  of.Wimpole  Street,  at  my  direction 

Box  for  Microscopic  Slides. — Dr.  Alfred  0.  Doles  (bourne 
mouth)  writes :  For  some  time  past  I  have  been  looking  for  a 
small  box  to  carry  microscopic  slides  in  as  small  a  space  as 
possible  without  permitting  adjacent  slides  to  touch. 
Recently  Messrs.  Krohne  and  Sesemann  have  at  my  request 
made  a  very  compact  box  measuring  just  over  3  inches  in 
length,  1  inch  in  depth,  and  not  quite  y  inch  m  width  It 
has  a  rackwork  fitting,  so  that  half  a  dozen  slides  can  be  taken. 
The  box  goes  comfortably  into  the  waistcoat  pocket,  those 
who  like  myself  make  their  films  on  slides  in  preference  to 
cover  slips  will  find  this  small  box  very  convenient,  tilms 
of  blood,  pus,  etc.,  can  be  carried  without  risk  of  their  being 
damaged  by  dirt  or  moisture.  I  have  enclosed  a  drawing. 


A  New  Gap  for  Use  in  Operations  in  the  Mouth  and  Naso¬ 
pharynx. — Dr.  R.  J.  Probyn- Williams  (Welbeck  Street,  W.) 
writes :  The  accompanying  drawing  illustrates  a  modifica¬ 
tion  of  Doyen’s  gag  which  has  been  made  for  me  by  Messrs. 
Mayer  and  Meltzer.  For  operations  on  post-nasal  growths, 
etc.,  Doyen’s  original  form  of  the  gag  lias  proved  useful  in 
many  ways.  It  is  less  likely  to  slip  than  Mason’s  and  other 
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the  head  of  the  patient  is  resting.  In  my  form  the  plates  of 
soft  metal  on  which  the  teeth  rest  have  been  made  much 
smaller  as  in  the  original  form  they  were  cumbrous,  and  occu¬ 
pied  too  much  room  when  the  gag  was  m  position.  A  new 
ratchet  has  been  substituted  with  many  slots  on  it,  so  that 
small  variations  in  the  opening  of  the  mouth  can  be  readily 
obtained  ;  and,  in  addition,  a  spring  has  been  added,  so  that 
when  necessary  the  gag  can  be  quickly  closed.  A  tube  has 
been  added  for  the  administration  of  chloroform  which  is  so- 
often  necessary  in  prolonged  operations.  It  is  fixed  behind 
the  uppermost  rest  for  the  teeth,  that  is  supposing,  as  is 
usually  the  case,  the  gag  is  inserted  on  the  Je*t  side  of  the- 
mouth.  It  is  thus  entirely  out  of  the  way  of  the  opeiator. 
The  tube  itself  is  short,  and  of  much  wider  bore  than  those 
usually  added  to  the  arm  of  a  Mason’s  gag,  as  suggested  by 
Dr.  Hewitt.  In  consequence,  the  chloroform  can  be  admin¬ 
istered  more  freely  when  required,  and  the  tube  can  be  easily 
cleaned,  which  is  practically  impossible  m  the  other  forms. 
The  ordinary  tube  from  a  Junker’s  inhaler  may  be  fixed 

directly  on  to  the  metal  tube,  but  I  prefer  to  insert  between 

them  a  short  indiarubber  tube,  which  may  be  easily  cleansed) 
if  any  blood  enters  it,  and  so  keep  the  tube  which  belongs 
the  Junker’s  inhaler  quite  clean  The  two  indiarubber  tubes- 
are  connected  by  a  small  piece  of  glass  tubing.  As  this 1  ^,ag 
rests  on  the  teeth,  which  are  not,  as  a  rule,  so  firmly  fixed  as- 
those  which  are  placed  farther  back  in  the  mouth,  more  care 
must  be  exercised  in  placing  the  gag  in  position,  and,  it  this- 
is  done,  it  will  be  found  very  useful  in  many  cases. 
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gags,  and  both  tonsils  may  be  removed  while  it  is  in  position, 
instead  of  a  change  being  necessary  from  one  side  to  the 
other.  The  arms  of  the  gag  fit  more  or  less  closely  to  the 
cheeks,  so  that  it  is  quite  possible  to  fit  an  ordinary  facepiece 
over  it,  and  to  administer  gas  or  ether  with  the  gag  in  posi¬ 
tion.  In  this  way  time  may  be  saved,  and  there  is  little  risk 
of  any  part  of  the  gag  being  caught  in  the  pillow  on  which 
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CORRESPONDENCE. 

THE  MIDWIVES  QUESTION. 

,  Sir,  I  had  hoped  at  this  late  stage  of  the  controversy  that 
it  would  not  be  necessary  to  go  over  again  the  weary  course. 
The  case  for  legislation  is  practically  this  :  There  is  a  terrible 
mortality  from  puerperal  fever  in  this  country.  This  mor¬ 
tality  is  due  to  the  inefficient  attendance  given  by  un¬ 
registered  midwives.  If  midwives  are  registered  this  mor¬ 
tality  will  at  once  sink  by  at  least  a  half,  and,  as  Dr.  Earrar 
puts  it,  in  the  words  of  the  Obstetrical  Society,  legislation  is 
demanded  that  the  public  may  know  whether  any  person 
calling  herself  a  midwife  is  properly  competent  to  the  office. 
Now,  I  have  said,  and  I  say  it  again,  that  puerperal  fever  is 
already  a  disease  compulsorily  notifiable  by  law,  and  conse¬ 
quently  a  patient  so  suffering  is  liable  to  a  visit  from  the 
medical  officer  of  health  in  the  same  way  as  a  person  suffering 
from  any  other  notifiable  disease.  As  is  generally  known, 
the  medical  officer  of  health  does  not  examine  the  patient  in 
the  way  suggested  by  Dr.  Farrar  at  these  visits  unless  he  has 
permission  to  do  so.  If  the  medical  officer  in  the  discharge 
of  his  duties  does  not  act  with  great  circumspection,  lie  is 
liable  to  correction  at  the  hands  of  the  Uoeal  Government 
Board  or  his  own  sanitary  authority. 

I  have  suggested  that  if  it  is  true  that  there  is  a  lamentable 
loss  of  life  throughout  the  country  from  this  disease  owing  to 
the  attendance  of  incompetent  women,  it  would  be  wise  to 
compel  all  persons  who  are  not  on  the  Medical  Register  to 
report  the  cases  which  they  attend,  so  that  the  medical  officer 
of  health  can  make  the  necessary  inquiries  before  the  patient 
is  in  such  a  condition  as  to  be  beyond  the  reach  of  help. 
Neither  Dr.  Farrar  nor  anyone  else  can  twist  anything 
I  have  written  or  spoken  into  any  other  meaning.  I 
quite  agree  with  him  that  it  is  preposterous  to  demand 
that  a  surgeon  should  be  present  at  every  birth, 
hut  I  do  assert  that  it  is  reasonable  to  demand 
that  everyone  who  ur.dertakes  the  responsibility  of  attending 
at  a  confinement  without  being  as  fully  competent  as  a  regis¬ 
tered  practitioner  of  medicine  should  give  notice  to  the 
sanitary  authority,  so  that  her  practice  may  be  overlooked 
and  the  disasters  complained  of  prevented.  We  have  heard 
of  the  excellence  of  the  results  obtained  in  maternity  chari¬ 
ties  by  midwives ;  I  ask,  Is  not  the  practice  of  such  women 
overlooked  by  registered  practitioners,  and  in  fact  directed  by 
them  ;  and  is  it  not  therefore  the  case  that,  in  these  charities, 
it  is  the  midwife  who  gives  notice  to  the  doctor  ? 

Where,  then,  is  the  hardship  if,  when  she  leaves  the  charity, 
she  is  still  compelled  to  give  notice  to  a  registered  practi¬ 
tioner — the  medical  officer  of  health — who  would  have  the 
power  to  send  for  a  practitioner  in  midwifery  if  he  found  it 
necessary.  It  appears  to  me  that  when  the  lives  of  women, 
and  possibly  infants,  are  at  stake,  this  is  a  very  beneficent 
proposal :  and  that  whether  the  mother  is  primiparous  or  not, 
or  sensitive  and  shrinking,  it  ought  to  he  the  duty  of  someone 
to  see  that  she  has  a  fair  chance.  What  is  the  doctor  em¬ 
ployed  by  a  maternity  charity  but  an  official?  Andaman 
because  he  is  officially  employed  cannot  be  less  of  a  man  than 
Dr.  Farrar,  evpn  if  he  is  not  so  capable  of  performing  offices, 
such  as  changing  sheets,  etc. 

Dr.  Farrar’s  suggestion  that  the  working  classes  are  less 
capable  than  he  is  of  distinguishing  between  a  trained  mid¬ 
wife  and  an  untrained  one  would  require  a  great  deal  of 
demonstration  before  I  could  believe  it.  Anyway,  I  am 
inclined  to  believe  that  I  would  sooner  trust  my  life  to  a  woman 
with  a  number  of  years’  experience,  than  I  would  to  one  with  a 
licence  given  after  three  months’  training  and  a  course  of  Mr. 
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Humphreys’s  lectures.  I  know  the  claptrap  about  Eve  and  her 
delivery  well,  but  what  about  the  stringent  sanitary  regulations 
of  Moses  ?  In  the  Mosaic  era  breach  of  these  was,  in  some 
cases  at  an  events,  likely  to  end  in  being  cut  oft  from  the 
children  of  Israel.  Supposing  Dr.  Farrar  h^dhJ.coil"X1nt1^?e 
objectmn  to  circumcision  m  those  days,  what  would  ha\e 

bei  gathe^fromDn 1 Farrar’s  letter  that  lie  wishes  the  practice 
of  midwifery  in  this  country  to  be  handed  over  to  Jin  un 

educated  class  of  women  after  three  months  training  much 

less  educated  than  the  three  years  trained  nurse.  If this  is 
so  I  think  that  the  House  of  Commons  ought  to  be  plainly 
told  that  this  is  the  object  of  the  promoters  of  legislation. 
I  have  no  doubt  myself  that  the  House  of  Commons  will 
license  midwives,  and  will  license  them  without  any  restnc- 
tions  unless  steps  are  taken  to  evolve  some  scheme  such  as 

that  I  put  forward  as  a  basis  for  discussion.  „  . 

No  collection  of  business  men  such  as  'the  House  o 
Commons  will  split  hairs  about  the  terms  “  midwife  and 
«  nurse.”  If  such  a  body  is  told  that  midwifery  is  most 
safelv  practised  by  women  because  of  the  smallness  of  the 
hands,  as  the  mernbers  of  the  Select  Committee  were  told  by 
an  eminent  specialist,  or  for  some  other  reasons,  liow  can 
it  do  otherwise  than  license  them  without  restrictions,  which, 
after  all,  must  be  inoperative  when  power  to  practise  is  given. 
A  great  many  members  of  the  profession  are  anxiously  wait¬ 
ing  to  see  the  Bill  which  is  to  be  brought  forward,  or  at  all 
events  to  understand  the  lines  upon  which  it  is  to  be  based. 
I  suppose  that  Dr.  Farrar,  as  a  warm  supporter,  will  kindly 
oblige  us  with  the  information  which  we  rec|^“®LLIp“v’cfEtC-’ 
Hatfield,  Aug.  26U1. 


Sir,— Dr.  Glover’s  letter  in  the  British  Medical  Journal 
of  August  24th  is  very  satisfactory.  It  is  straightforwarc 
and  to  the  point,  and  if  the  author  adhere  to  this  attitude  lie 
need  not  fear  the  loss  of  his  seat  on  the  General  Medical 
Council.  The  objections  to  a  Midwives  Board  are,  m  my 
opinion,  fatal.  It  would  be  constituted  by  Act  of  Parliament, 
and  have  powers  coequal  with  the  General  Medical  C  ouncil, 
and  could,  if  necessary,  over-ride  the  decisions  and  recom 

mendations  of  the  latter.  ,  , 

It  is  perfectly  clear  that  a  Central  Board  would  not  be 
self-supporting,  and  provision  is  made  for  this  in  the  Mid¬ 
wives  Registration  Bill,  and  for  this  reason  alone  the  adminis¬ 
tration  should  be  local,  as  local  authorities  must  find  the 
money  in  any  case.  A  Nursing  Bill  appeals  to  the  sympathies 
of  the  benevolent,  and  an  Obstetric  Nursing  Bill,  such  as  I 
have  drafted,  would  only  be  an  extension  of  the  system  of 
sick  nursing  at  present  in  operation  m  most  of  the  large 
towns  and  in  some  country  places.  ,. 

Dr.  Glover  may  take  for  granted  that  in  any  dispute 
about  the  conduct  of  a  midwife  under  the  Midwives  Regis¬ 
tration  Bill,  it  would  be  to  the  Midwives  Board  and  not  to 
the  General  Medical  Council  that  appeal  would  be  made, 
and  the  General  Medical  Council  has  had  ample  notice  that 
the  Privy  Council  would  scout  their  recommendations  m  a 
contest  with  a  rival  authority.  Dr.  Glover  points  out,  by  way 

of  illustration,  that  .... 

The  General  Medical  Council  and  the  Committee  of  the  Biitish  Medical 
Association  have  both  stipulated  that  evidence  of  good  character  shall  be 

forthcoming  as  a  condition  of  registration.  _  _ ,  ,l 

But  Mr.  Humphreys  said  in  my  hearing  at  the  \Yandswoitn 
Medical  Society,  when  the  Registration  Bill  was  before 

^certificate' of  character  has  no  weight,  no  value  at  all— this  must  be 
left  to  the  Midwives  Board.  Medical  students  have  no  certificate  ot 

character,  and  why  a  midwife  ?  ,  _ -i.0i 

I  am  glad  I  took  these  words  down,  as  they  afford  a  capital 
proof  of  my  contention  as  well  as  a  serious  warning  to  the 
credulous.  Dr.  Glover  says  : 

Probably  much  of  the  mischief  of  Gamps  comes  in  with  thenursinG 
function.  .  , 

Quite  so.  Your  readers  may  be  surprised  to  near  ot  an 
experienced  Gamp  giving  an  enema  per  vaginam  instead  ot 
per  rectum!  I  have  seen  this  and  worse,  and  yet  we  are 
told,  ad  nauseam,  that  these  respectable  women  must  be 
registered ! 

I  have  no  personal  interest  in  this  matter,  but  have  had 
special  experience  of  every  phase  of  it,  which  is  my  only 
justification  in  trying  to  deal  fairly  and  practically  with  the 


issues  involved.  It  is  some  five  years  since  I  drafted  my- 
Sick  and  Obstetric  Nurses  Bill,”  and  by  request  submitted) 
it  to  the  hon.  Member  for  the  Richmond  Division  of  Surrey. 

It  was  printed  the  following  year  (1S98),  and  posted  to 
the  leaders  of  both  sides,  both  lay  and  medical  including 
Iff  Brassey  Brierley,  Dr.  Sam  Woodcock,  Dr.  Broadbent,  and 
I)r‘.  Colin  Campbell  The  latter  resides  at  Saddleworth,  where- 
Mr  David  Owen  says  the  Manchester  Medical  Guild  sc  ieme- 
originated  and  yet  it  lay  dormant  all  through  those  years  of 
agitation  ’’  And  “  as  a  matter  of  fact  we  were  unawaie  of  the 
existence  of  such  a  Bill  at  the  time  of  considering  the 
scheme”!  All  this  is  news  to  me  after  reading  Dr. 
Broadbent’s  letter  in  the  Journal  of  June  29th  and  a 
statement  from  another  member  of  the  Guild  wlio  claim., 
to  be  the  author  of  the  scheme!  My  Bill  was  reviewed  in 
the  Lancet ,  the  British  Medical  Journal,  the  Medical  rimes 
and  Gazette,  the  Medical  Magazine,  and  the s  Nursing  Journals, 
and  was  applied  for  by  medical  men  and  others  m  all  parts  of 
the  country.  It  is  no  fault  of  mine  if  the  Manchester  Medical 
Guild  “were  unaware  of  the  existence  ’  of  my  ‘  1C^  ant 
Obstetric  Nurses  Bill”  when  they  proceeded  to  formulate 
their  scheme  three  years  after  its  publication,  and,  in  act 
their  scheme  is  neither  more  nor  less  than  my  Bill 

^uiMhect  representatives  also  had  copies  of  the  Bill  and  the- 
medical  members  of  Parliament,  one  of  whom  wrote  to  say 
he  whollv  agreed  with  the  Bill,  and  would  support  it  if  mtio 
ducld  by  a  fay  member.  Is  it  any  wonder  that  we  are  sucha. 
lielDless^rabble  ?  I  want  neither  fee  nor  reward,  but  demand 
fair  play  and  it  is  remarkable  that  this  national  quality 
annears  to  be  unknown  in  the  medical  profession.  Had  my 
Bill  been  taken  up  and  remodelled  where  necessary  by  our 
direct  representatives,  it  might  now  have  been  the  law  of  the 

laifdthe  other  side  win  in  this  contest  they  deserve  to  as  they 
not  only  know  their  own  minds  but  can  act  upon  their  con- 
victionsT  The  attitude  of  two  of  our  three 
fives  towards  each  other  is  astounding.  Dr.  Glover  accuses 
Mr  GeSe  Brown  on  a  public  platform  of  misleading  his 
supporters^!  making  promises  which  he  knows  he  cannot 
nerform  •  and  instead  of  repudiating  this  statement  on  tne 
spot  Mr  Brown  is  silent  until  he  is  challen  ged  in  the  Journ.  • 
of  August  . 7U1,  and  then  writes  asking  h,s  supporters  “to 
suspend  their  judgment!  -1  am,  etc.^  Mc0ooK  Wr:m. 
Liverpool,  Aug.  31st. 


THE  MEDICAL  GUILD  AND  THE  PROTECTION  OF 
1  PARTURIENT  WOMEN. 

Sir,— As  the  one  who  first  suggested  that  the  Gounod  of  t  _ 
Medical  Guild  should  formulate  a  scheme  with  a  vie 
legislation  for  the  protection  of  parturient  women  and! Ren 
offsm-ino-  and  who  was,  m  consequence,  appointed  convenei 
oftte  Sfibcommittee,  lean  testify  to  the  c^^ewrf  what 

the  Honorary  Secretary  of  the  Guild  has  sa*d*^  atoned  and 
Dr.  McCook  Weir’s  Bill.  It  was  never  once  “enUoned ind 

I  am  not  aware  that  any  member  gave  a  thought  of  lts  e*18J 
ence.  What  Dr.  Owen  says  of  the  practice  was 

existence  thirty  years  or  more  at  Saddleworth  certain  y 
mentioned,  and  this  was  the  actual  basis  of  the  sche  - 
was  drafted.  I  had  very  little,  if  anythmg,  to  do  with  it,, 
any  further  than  convening  the  meetings  an  d^r  j  j  ‘_’ 
except  having  first  propounded  the  idea.  One  me“P 
this  was  before  the  Committee  was  appointed-tried  to  throw 
cold  water  upon  it;  but  our  thanks  were  due  to  the  then 
Chairman  of  the  Council,  Mr.  G.  A.  Wright,  F.E l.C.S^,  that  H 
was  of  no  avail,  who  contended  that,  in  spit ,  ?  should 

attempts,  he  saw  no  reason  why  this  further  attempt  s 

not  be  made  to  settle  the  question.  n  j  aub- 

In  the  Subcommittee  perfect  unanimity  prevaih  ,  .  j 

sequently  in  the  Council;  and  it  was  not  unt  ittaok 

meeting  of  the  Guild  on  May  17th  last  that  a  seriou 

was  made  upon  the  scheme  by  Dr.  W  oodeock, w  This  led 

voted  to  the  chair,  and  is  a  parish  medical  officer.  I 

to  a  smart  passage  at  arms  between  him  and  I  •  unani- 

bell,  but  subsequently  the  whole  of  the  schem 

mously  passed  with  very  little  alteration. 

One  great  object  of  the  scheme,  whether  it  ever  comes > 
anything  or  not,  is  to  indicate  what  we,  as  medical  p 
tioners,  Consider  to  be  the  only  sound  method  of  dealing  with 
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the  question.  We  deem  it  dangerous  to  the  public  to  legally 
license  partially  educated  women  as  independent  practi- 

wmidW!tei>yJUSt.  as  ifc  would  b®  to  license  anyone 
with  a  few  months  training  as  independent  practitioners  of 
medicine  or  surgery ;  and  what  we  suggest  is  that  no  one  shall 
^  lecogmsed  to  conduct  cases  of  midwifery  except 
-under  the  direct  and  personal  supervision  of  those  who  are 

thf«Si«'frnn«)1^er-H1  a  3[edical  Acts.  Any  other  course  than 
this  is  h aught  with  danger,  and  it  would  be  strange  to  find 
any  medical  man  dissent  from  it.  Ways  and  means  have  to 

method  to  carry  it  out,  but  until 
Thifirif  ]?glslatl01?  uP°n.  the  subject  ought  to  be  deferred. 
J-  V  t9,aJjaa  at  is  to  establish  the  most  sound  prin¬ 

ciple,  and  place  it  before  the  profession  in  order  to  obtain  its 
sympathy  and  support.  This  being  attained,  it  will  not  be 
long  before  the  details  will  be  supplied  and  worked  out. 

Ir.  Reginald  Farrar,  British  Medical  Journal  August 

areh’“Pnormal  ”Ry«ithat  the  mai°rity  of  midwifery  cases 
^upposeT  we,  say  nine-tenths1  but  what 
about  the  odd  case  ?  Is  this  to  be  left  to  the  ten¬ 
der  mercies  of  the  “registered”  midwife?  Is  it  to  be 

Inh  fa°i!Leindif °re  Whe9  ?  medical  man  is  to  be  called  in, 
and  is  he  to  be  subservient  by  law  to  her  dictum  ?  Is  this  the 

*lgdtJay  ab°at  ?  1  •  Si10t  the  Pr°Per  course,  rather,  that  she 
amailf  ^  ^nder  llls  direct  and  personal  supervision  ?  This, 
suiely,  is  the  only  safe  course.  One  doubtful  case  in  ten 

Seafo  bp0lifirtr’th0’  and  anyone  can  see  that  if  all  these 
are  to  be  left  to  the  haphazard  judgment  of  midwives  the 

danger  of  a  high  death-rate  both  of  mothers  and  children  is 
fnnrpo  nfay  nothing  of  injuries  to  both,  which  may  prove  a 
mtlo  of/  sfuffennS  and  disablement  for  life.  There  is  too 
Wrthq  gpVen  t0  V1®,  number  of  preventable  still- 

blnnr^.om>0es  Dr’  i^airar.include  such  cases  as  these  under  his 
normal  cases  when  the  mother  comes  out  safely  ? 

Ana  then  as  to  the  nine  cases  being  “  normal  ”  what  are 
we  to  understand  by  this  ?  Who  is  to  know  in  how  many  ofthesl 
there  has  been  rupture  of  the  perineum  ?  How  many  where 
there  has  been  excessive  haemorrhage  ?  And  is  the  general 
health  of  the  mother  to  be  overlooked  ?  How  many  eS  afe 
there  which  ought  at  the  time,  in  the  convalescent  period  to 

Sed7eri“d1l  debllHyfment  WW0h  might  Prevcnt  “Pro- 
The  reception  which  the  Guild  scheme,  p.  429.  August  17th 
has  met  with  is  very  gratifying.  In  the  repoVof  the meet 
Cheltenham,  to  hear  the  candidates  for  the  General 
Medical  Council  election,  in  the  British  Medical  Journal 
August  10th,  PP-  371-378,  Mr.  George  Jackson  andMr.  Horslev 
spoke  definuely  m  favour  of  the  scheme.  Dr.  Woodcock  in 
the  first  paragraph  in  the  second  column  on  p  376  sDoke 
adversely  to  it  as  follows  :  p  37  spoke 

«Sa  "rrs  °uhmK'' %** 

man  being  called  in  to  each  confinement  1  utu  is  lit  a  medical 
any  such  thing  which  is  so  far  from  behig  practical  °  bellCVe  m 

1  iuU?1LM-rM('Teorge  Browndid  not  mention  the  scheme  I 
know  that  he  is  favourable  to  it,  whilst  as  Dr.  Glover  mad? no 
mention  of  the  scheme  in  his  written  address  it  cannot  Ho 
expected  that  he  will  further  it.  He  admitted  at  the  meeting 

ifom  6)i rep  ^  • 0  ?r-  Cox’ that  he  had  voted  in  the  Geneial 
Medical  Council  in  favour  of  the  certificate  of  the  Obstetrical 

tt?f ^ t  m  °f  Dr-  Mai°r  Greenwood  pointed  out  that 

the  holders  of  this  certificate  sign  themselves  “  L.O.S  ”  thus 
implying  that  they  are  Licentiates  !  And  yet  all  the  time  the 
President  of  the  Obstetrical  Society  is  silent and  do?s not 
(dare  not?)  condemn  the  practice.-I  am  etc 
Manchester,  Aug.  26th.  _ _  G.  H.  Broadbent. 
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LIN  ANJD  bovine  tuberculosis 

An  absence  f.rom  Manchester  has  prevented  mp 
aeeir|ln^  u°Ur  attention  sooner  to  some  errors  which  have 
accidentaily  occurred  in  the  report  of  the  proceedings  of  the 

loStmd  Mun\cJPal  Section  at  the  late  CoSgresf  on  f  ubercu- 
Mv(5  TIiH  Medieal  Journal,  August  3rd,  p.  313) 
of  theef?ark-S  reSa^ding  Dr.  Koch’s  statements  were  not  part 
!?g  addres/  which  I  had  prepared  by  request  on 

b;rheh&tut“u°nnB0Vme  Tabercul0sis  «“  *  3.S 

address  had  been  previously  prepared.  The  day  before 
1  Dr-  i  arrar,  British  Medical  Journal,  November  28th,  1896,  p.  1605. 


it  was  read  I  saw  the  announcement  of  the  position  taken  bv 

Hn0fferSH°r  K°C  1  regar,dll?g  the  innocuity  of  bovine  tuberculosis3^ 
Had  I  been  convinced  that  Professor  Koch  was  right  my  com 
mumcation  would  have  seemed  to  me  useless  from  thepmnTof 
view  of  the  human  hygienist,  and  I  should  have  withdrawn  it 
But  I  had  previously  gone  carefully  into  the  question 
e/U^e-c,u  °oS  Infection  through  the  Alimentary  Canal,  Medical 
Chronicle  iS 95),  and  I  felt  convinced  that  for  some  reason  or 
other  Professor  Koch  had  been  misled  by  some  accidental  ex 
perimental  results.  Before  reading  my  address  thSSore 
and  with  the  permission  of  the  President,  Sir  Herbert 
Maxwell,  Bart.,  I  recapitulated  the  reasons  why  we  should 
still  consider  that  bovine  tuberculosis  was  a  danger  to 
public  health,  and  it  was  only  after  the  meeting— which 
was  a  large  one— had  passed  unanimously  a  resolution  which 
I  moved  with  the  approval  of  the  President  and  secretaries 
that  I  proceeded  with  my  address.  This  resolution  which  you 
have  published  (loc.  cit.)  is,  as  you  will  notice,  one  which  has 
for  object  to  minimise  the  embarrassment  which  Dr.  Koch’s 
statement  was  causing  to  the  health  authorities.  However 
com  meed  I  was  that  Dr.  Koch  was  mistaken,  I  respected  as  far 
as  possible  his  great  authority.  This  resolution  was  forwarded 
at  once  to  Mr.  W.  Long,  who  also  the  next  day  and  at  the 
HTtL  «  Sl.1'  Herbert  Maxwell,  received  a  deputation  from 
us.  This  first  part  of  the  business  was,  therefore,  not  in  anv 
sense  a  part  of  my  communication.  ’  any 

^  reporfc  of  whafc  1  said  regarding  the 
use  of  tuberculin  that  the  most  serious  errors  are  to  be  found 
I  am  made  to  have  said  that:  “  Cure  largely  depended  upon 
early  diagnosis.  Now,  although  this  is  true  as  a  general 
statement,  it  has  absolutely  no  meaning  with  regard  to  what 
I  had  to  say  with  regard  to  tuberculin,  and  I  did  not  once 

ad^aL°f  iCUfr  u  bl?fc  +0nIy  0f  administrative  methods.  My 
addiess  related  only  to  diagnosis  of  tuberculosis  in  cattle  and 
to  the  most  economical  way  of  disposing  of  tuberculous  cattle 
I  am  also  reported  to  have  expressed  the  view  that  the 
administration  of  tuberculin  “could  not  be  enforced  upon 

tZS--nrUIlt'0f  ^  P°ssdble  misehief  t0  the  cattle  from 
its  use.  This  is  just  the  contrary  of  what  I  said,  for  I  gave 

abundant  proofs  that  tuberculin  was  entirely  free  from  danger 
in  that  respect.  As  I  carefully  read  every  word  I  spoke  on 
this  subject,  l  am  absolutely  certain  that  I  have  not  madl  by 
inadvertence  the  statements  which  I  am  anxious  to  see 
corrected.  The  usual  accuracy  of  your  reports  and  your  welh 
known  desire  to  make  the  Journal  a  most  useful  source  of 
reference  are  sufficient  guarantees  to  me  that  you  will  give 
publicity  to  these  corrections. — I  am,  etc.,  “ 

Manchester,  Aug.  26th.  Sheridan  Del£pinec 


NOTE  ON  AIRBORNE  TYPHOID. 

{«  a  *  •  haVl  Pr*  Ganney’s  paper  on  Airborne  Typhoid 
•?  A.^ies  and  tbe  dlscussion  which  followed  the  reading  of 
it  with  much  interest.  YY  ithout  doubting  that  polluted  water 
1S.  in  I,ndia  fand  otber  countries  a  common  cause  of  outbreaks 
of  typhoid  fever,  I  am  satisfied  that  this  disease  is  often— I 
might  almost  say  generally— airborne.  Dublin  has,  with 

tvnhrnH  }bf  exceLtlon  oJ  Belfast,  the  highest  death-rate  from 
typhoid  fevei  amongst  the  larger  towns  of  the  United  King¬ 
dom,  yet  it  has  one  of  the  purest  water  supplies  in  the  world 
Its  street  sewers  and  domestic  drains  are  fairly  good  and 
water  cisterns  for  storage  are  non-existent  because  of  the  con¬ 
stant  water  service.  The  soils  on  which  the  city  is  built  were 
iormerly  highly  polluted  by  leakages  from  imperfect  drains 
and  especially  from  midden  petties,  now  happily  practically  all 
abolished.  From  these  soils  the  materies  morbi  of  typhoid 
fever  is  carried  into  the  air  by  dust,  and  perhaps  by  air 
currents.  In  that  part  of  the  city  where  the  soil  is  gravel  the 
cases  of  typhoid  fever  are  50  per  cent,  more  numerous  than  in 
the  districts  situated  on  the  boulder  clay.  No  doubt  air 
currents  and  dust  are  more  readily  emitted  from  the  looser 
soils.  I  have  satisfied  myself  by  experimental  results  that 
fermenting  material  impregnated  with  the  dejecta  of  typhoid 

i +S  eyolve  inrt0  tbe  air  YaP°ursand  gases  conveying 
the  bacillus  typhosus.  In  conclusion,  I  entirely  agree  with  the 

remarks  made  by  Dr.  E.  E.  G.  Simons  and  Surgeon-General 
Cuffe  during  the  discussion  on  Dr.  Canney’s  paper.— I  am 

etf,V_ 1Qf  Charles  A.  Cameron, 

August  25th.  Medical  Officer  of  Health  for  Dublin. 
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>“  VTyUph“  "SS"8^  howT^r,r  dir/ctly 

interested,  in  hi*  account  of  the  1898  epidemic  at  Quetta,  and 

SSaSS  roeutbreak°on5.  Sad  tie 

honour  to  be  secretary  of  the  Committee  appointed  to  mvesti- 

iSslIrsSSSISS 

ptnSSSsSiSaSsswSig 

g ~s=  ag1  aaSaS’.g = 

iZl  Ss  OM,  and  thinks  the  possible  water  avenues  o 

infection  were  not  sufficiently  considered.  He  enumerates 
hese  as  follows  :-(I  take  the  account  given  m  your  issue  of 

iu“st  24th  aSnd,  to  save  room,  simply  quote  the  opening 

in  1896,  may  °ontame d  tl re  bacd lu  again ,  etc^  ^  ^ 

r“  in“dyd  fon,  the  'number organisms  we  did  tad  was  so 
extremely  small,  never  much  above  ,o  per  c.cm.  and  some- 

wSer  supply  astaWprotobleI  cause  of  such  a  severe  and  localised 
•watei  oil  y  Committee  did  not  reject  the  possibility 

of"  its  beingTa  minor  can”  favouring  spread  of  the  disease  is 

was11  Kw: Tp  by  an 

packed  in  the  very  careful  manner  necessary  for  an  accurate 

ISTat°rge  immber!!^ samples  the  Xllfrlf  ted  fn 
tw"o  or  th'S  on,y  andnot  continuously  In  »■£.«  " 

&S2  to°ubsee  Soffit  SSf 

s  SS 

bmty  of  the  latter  year, 

i%ba-TheCiesnatmeC'  insanitary  conditions  of  bazaars,”  etc. 
Granted  But  these  affected  all  troops  equally.  -  - 

Wculatejs  consumed  by  the  British , -Idler  m  amounts 

crslSaTmoXand  ^ereoSy  equally  (if  equally)  affected 

'T  “Tim  cSemned  pakhals  andmussacks  were  still  in  use,” 
etc'  T  imaffine  Dr.  Canney  has  special  information  on  this 
uoi'nt.  iTersonally  went  round  the  left  British  Infantry 
lines  every  week  in  September,  October,  and  Eovembei 
,808  also  during  the  earlier  months  up  to  May  me  usive  of 
thf ’same  year,  and  during  that  time  they  were  not  muse, 

metal  buckets  or  pails  being  substituted.  fipirl  davs 

4  “  On  field  days,  etc.”  There  were  few,  if  any,  h^d  hays, 
certainly  no  organised  manoeuvres  in  the  early  part  of  189^ 
Manoeuvres  that  year  were  in  November ; and  no< -m 3  bie 

number  of  cases  were  reported  among  the  troop  §  P 

in  the  operations  then  or  after  their  return  from  “  tn 
5.  “Lucerne  and  green  food  for  horses  is  notrefeiiedt0.^.. 
This  would  go  largely  to  the  Royal  Artillery  lines,  etc.  Ihis 
;q  1  regret  to  =av.  a  uoffit  which  never  occurred  to  Major 
Davies  or  myself.  It  is  an  extremely  ingenious  theoiy,  the 


more  ingenious  in  that  the  artillery  at  Quetta  consists  of  two 
^arrfson  companies,  which  have  no  horses  and  one  mountain 
baDei  v  which  has  only  mules.  These  mules  am  looked  after 
hv  native  drivers,  not  by  European  gunners  They  may  get 
lucerne  •  if  so,  they  are  more  fortunate  than  the  hoises  of  the 
less  opulent  officers  in  the  station  (including  my  own  stable 
except  for  a  short  portion  of  the  year).  ,  ’ 

6  The  Wiltshire  Regiment  were  certainly  newer  to  the 
r.nnntrv  fas  a  regiment)  than  the  Borderers.  If  they  had  all 
been  young  soldiers,  and  the  Borderers  all  old  soldiers,  then  the 
ratio  If  Incidence  of  two  to  one  (given  by  Dr.  Canney)  might 
hold  o-ood  The  Wiltshires,  however,  when  they  landed,  re¬ 
ceived  a  very  strong  draltfrom  the  other  battalion,  which  was 
lpuvin"  India  at  the  time  the  battalion,  serving  in  Quetta 
m  SqS  lai  ded.  Personally,  speaking,  from  impressions 
received  at  the  time,  I  should  feel  inclined  to  doubt 
if  thev  were  on  the  whole  a  much  younger  population  than 
the  Borderers.  Be  this  as  it  may,  and  accepting  Di.t  annej  s 
mffiof  twite  one  as  accurate  (I  confess  I  should  like  to  see 
this  ratio ^  substantiated  with  more 

neenunt  for  an  incidence  of  2.89  to  1.  It  is,  of  course,  poss  d  e 
fall  thines  are  possible)  that  the  Wiltshires  may  have  been 
infelted  directly  from  the  Royal  Artillery,  but  not  from  the- 
uroximitv  of  food  or  water  of  horses,  which  did  not  exist,  01 
lroni  that  of  mules  whose  attendants  did  not,  and  could  not,, 
n  an v  case  have  mingled  with  the  native  cooks  and  servants 
f  h l  British  infantry.  Also  if  the  Wiltshires  were  infected 
from  lie  Royal  Artillery,  perhaps  Dr.  Canney  can 
explain  (knowing  the  local  conditions  I  confess  I  am  unable- 
to  do  so)  how  it  was  that  the  former  gave  38  cases  up  to  the 
and  of  July  and  the  latter  gave  only  4.  while  in  August  tho 
former  o-ave  48  to  the  6  occurring  m  the  latter. 

T  hive  no  desire  to  prove  that  as  a  general  proposition 
tvnhoid  is  either  always  airborne  or  always  waterborne. 
For  myself  I  consider  that  in  Quetta  in  .898  it  was  airborne, 

1  fpio  from  careful  and  prolonged  personal  study.  Of  the 

other  places! mmitioned  b?  Dr.  CannryX  pretend  to  knorv 
rvofUiim  flcouratelv.  though  as  regards  Mhow  ana  roonan 
I  am  nSt  absolutely  ignorant.  In  these  it  may  be  waterborne 
OT  ffirborne  Quetta  in  1898  (not  in  1896)  I  do  know,  and  I 
distinctly  object  to  Dr.  Canney  dogmatising  about  a  station 
and  an  epidemic  of  which  he  knows  nothing,  which  lie  lias  (1 
should  badge)  never  seen,  and  whose  local  conditions  lie  has 
nOt^even  in  first-hand  reports  thereon)  e.ver^kpr1  Dm  trouble 

stations 'mentioned  *by  Dr!  (Smeyh  do  jgS*  **£ 

%£% a llboM  eon- 
eider  myself  rash  if  I  ventured  to  dogmatise  on  them.^ 

As  a  medical  officer  in  the  army  I  try  (as  my  brother  officer^ 
do)  to  block  every  possible  avenue  to  entenc.  I  am ^nffipar- 

^tryTto  ^  little  hampered  as 

earned  under  different  conditions.  ,,  .  m „^x-  that 

By  all  means  boil  your  water  (we  did  at  Quetta)  j  biock  that 
avenue  certainly.  But,  for  heaven  s  sake  do  not  suppose 

that  because  you  boil  your  water  vfulies  Ld 

order  it  to  be  boiled)  you  have  done  all  that  m  you  n<  s,  auu 

that  you  may  fold  your  hands  and  trust  in  himself 

not  do  Dr  Canney  the  injustice  to  suppose  that  he  himseit 
thinks  so,  though  I  am  sure  uneducated  laymen  would  be  ap 
to  draw  some  such  conclusion  from  his  PaPer-  y  n 

I  have  trespassed  so  far  on  your  apace 1  that .  .  will  even 
venture  further.  Dr.  Canney  says,  Boil  your  water.  ^ 
tainly  ;  so  say  I.  Has  Dr.  Canney  ever  to**  ^  . 

water  for  1,000  men  in  England  .  Idas  he 
in  a  country  where  no  local  fuel  was  ? 

be  imported?  Has  he,  if  so,  been  certain  lt  w^a  Doie^ 

Having  boiled  it,  has  he  made  certain  that  the  men  an  ^ 

that  and  no  other  ?  How  has  he  pooled  it  aftex  bo  lg.^o  ^ 
to  make  it  a  palatable  drink.  I  hard  y  '  nation  from 
and  flies,  but  how  has  he 

these  agencies  during  cooling .  How  long  g 

2i2°F.  take  to  cool  to  4o°F.,  supposing  the  shade  ^mperar 
to  be  ioo°  F.  ?  If  Dr.  Canney  can  answer  these  questions, 
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and  I  feel  sure  my  brother  officers-will  be  much  obliged 
Ordering  water  to  be  boiled  is  as  easy  as  “  calling  snfriU 

?s°practicSty  iTo”  -^V69^8  arefl  SgreUo  sfyfXn 
as  piactical.  I  do  wish— I  am  not  speaking  in  jest— Dr 

CWnnnbUJd  v]\  me  t  Is  method  of  incantation.  ' 
in  ,Z  d  :EnteF1CJ  believe  to  be  a  local  disease.  Enteric 
in  Quetta  must  be  studied  at  (Quetta.  I  have  done  so  and  I 

a1Ve  a11  ?pinion  on  that  station  for  the  year 
Dr  Cannev  TUHnd-  A*  f0  the  other  Places  mentioned  by 
to  say  so  l’  think  T)°r  ?  comPetei?t,  and,  if  I  may  venture 
fdiinSii?  k  ;  Canney  has  been  somewhat  rash  in 
founding  his  arguments  on  second-hand  accounts  of  epidemics 
in  those  places,  unfortified  by  local  study.  In  those  places 
typhoid  may  be  waterborne.  In  Quetta  in  1898  it  was  I 

spitfTof  I)rbPane’  a’nd  t0  -hat  °Pinion  1  must  adhere ’in 
IPam  etcL)  C  y  s  exPermnces  in  Kailana,  Mhow,  etc.— 

Wokingham,  Aug.  3ist.  Chas.  H.  Melville,  Major  R.A.M.C. 

T°TAL  EXTIRPATION  OF  THE  PROSTATE  FOR 
RADICAL  CURE  OF  ENLARGEMENT 
OF  THAT  ORGAN. 

7  return  to  town  from  my  holiday  I  find  a  some- 
what  formidable  accumulation  of  letters  in  the  columns  of 
^ mirsH  Memcal  Journal  awaiting  reply. 

G,Vefu  Napole?n  is  credited  with  having  first 
g  \en  utterance  to  the  remark  that  the  majority  of  letters  if 

if  RD,anS+r.red1fT  a  certain  period  win  be  found  to  require 
Ti  f  ’  tlirough  lapse  of  time  and  contingent  circumstances 
Si iett6,rS  °/  S0?e  °  my  critics  squire  no  reply  ;  others  to  a 
1  anotherXtent  ^  °n  y  answer’  but  are  destructive  of  one 

f0r  ^stance,  the  letter  of  Mr.  Anderson,  whom  Mr. 
in^words' occur*8  °ne  °f  dS  cliamPions>  in  which  the  follow- 

tton’whfc^Ita^i- prostrte)  by  scissors  or  forceps,  an  opera- 
1  .  ke  lt;’  most  surgeons  have  abandoned  as  useless.  1 

Why,  this  is  McGill’s  operation  pure  and  simple,  which  is 

^oTfPnfi°UnCed  aS  use]ess  !  Jt  is  the  operation  performed  in 
most  of  the  cases  recorded  by  Mr.  Robson  for  which  he  claims 
a  success,  and  it  is  that  which  enabled  Mr.  Clarke  to  recall 
with  his  usual  vivid  imagination,  the  patients  at  Leeds 

ifrl'nf  gfLieflr  prosTtates  in  iars  and  micturating  without  the 
aid  of  catheters.  It  is  not  improbable  that  if  Mr.  Clarke  had 
^een  these  same  patients  before  operation  he  might  have 
witnessed  the  latter  part  of  this  interesting  phenomenon,  for 
there  rsnothing  in  the  descriptions  of  most  of  McGill’s  and 
Robson  s  cases  to  indicate  that  they  had  been  entirely  de¬ 
pendent  on  the  catheter;  and  this  latter  remark  appliesstill 

ranori  rODg  y  t0  a11  the  cases  given  in  Mr-  Clarke’s  own 

paper. 

Then,  again  certain  of  my  critics  hold  that  my  operation 
^  impiacticable  from  an  anatomical  point  of  view,  though 
with  strange  inconsistency,  they  themselves  claim  to  have 

wf  0T^rS  c?Jn®lder  lfc  Practicable,  and  state  that  they 
have  been  doing  it  for  years,  though  they  do  not  appear  to 
have  recognised  the  significance  of  what  they  were^oing 
iheir  position  in  fact,  reminds  one  of  that  of  the  bourqeois 

hTsfnowingTt10  had  be6n  8peaking  Prose  a11  his  life  without 

iff  not  lose  Sfg.ht  of  Mr.  Robson,  the  central  figure 

as  skirmishers11  my  P°sltl0n>  the  others  being  regarded  merely 

„  Jhe  fact  of  Mr.  Robson  having  headed  his  paper  in  i8cu  as 
n ‘.^P1  aPuhlc  Rrostatectomy,  or  McGill’s  Operation,”  is  no 
proof  whatever  that  m  1901  he  did  not  attempt  to  father  my 
operation  on  himself.  In  his  first  letter  in  the  British 

AL  JoRRNAL.  of  du]y  .27th  he  clearly  and  emphatically 
ia  do  so  ;  otherwise,  what  is  the  meaning  of  his  words : 

Dr- Freyer  by  thirteen  years  in  the  advantages  claimed 
ay  the  operation  which  he  describes  as  new.  s  “ea 

There  is  nothing  that  Mr.  Robson’s  position  in  this  contro- 

G,fir-enUIfS  of  80  much  as  that  of  the  irrepressible  female 

id  huff  iUnch-  and /udy  show,  which,  however  chastised 

ina  bufieted,  vanishes  from  the  stage  repenting  the  same  parrot- 

fa  1  Fiavc‘  already  shown  that  in  his  attack  on  my  work  he 

afnf  Statiem?nAS  tliat  were  proved-  by  internal  evidence  con- 
jjuecUn  his  letter,  not  to  be  in  accordance  with  fact ;  that  he 


tTra  British 
Medical  Journal 


627 


Vide  British  Medical  Journal,  vol.  i,  1900,  p.  1183. 


inflated  liis  statistics  of  prostatectomy,  thus  giving  them  an 

fiwhiof  lb°rl  y ’  hy  inpIuding  therein  suprapubic  litliotomies 
n  which  lie  nipped  off  n  small  portion  of  the  prostate  ;  and 
t  at  he  endeavoured  to  foist  on  the  profession  as  “  a  success 
fniVimmedia  e  and  remote,”  a  case  which  obviously  died 

f»Kratl°n-  ffiterithlS  exP°sure  one  would  infagine 
that  Mr.  Robson  would  lie  low  for  the  present,  till  some  more 
convenient  opportunity  presented  itself  to  indulge  his  pe- 

vationsldlBntnhpaSay  °‘  claimfg  Priority  for  surfical  inno¬ 
vations.  But  he  again  repeats  his  parrot-cry  of  ‘‘ You  don’t 

know  your  anatomy,”  and,  to  distract  attention  from  the 
humiliating  position  in  which  his  pretentions  and  statistics 
have  placed  him,  metaphorically  dances  a  war-dance  over  the 
mare  s  nest  discovered  by  Mr.  McLaren. 

Mr.  McLaren  seems  very  curious  as  to  why  the  description 

mvCbook  eCtU1’S i8  noVrn  e,xactly  the  same  words  as  in 

my  book  ( Stricture  of  the  Urethra  and  Enlargement  of  the 

Prostate ).  I  am  unacquainted  with  any  code  under  which  one 
is  always  bound  to  describe  any  particular  case  exactly  in  the 
same  words.  There  is  no  alteration  in  the  description  of  the 
facts  in  the  case,  though  there  is  a  difference— and  designedly 
so-m  the  interpretation  of  those  facts.  I  am  not  bomid  to 
say  more;  but  being  human,  and  flattered  as  I  am  by  Mr. 
McLaren  s  close  study  of  my  writings  as  well  as  his  con¬ 
gratulatory  remarks ,1  will  endeavour  to  satisfy  his  curiosity. 

o-fr.bifl91011  °f  letter  “  s  ’  in  the  word  tumour  is  a  typo- 
giaplncal  error,  as  he  might  easily  have  seen  from  the  con- 
text,  where  the  word  “tumours”  twice  occurs,  as  well  as 
fiom  the  woodcut,  where  three  tumours  are  depicted.  The 
words  which  he  quotes  in  italics  were  designedly  omitted  as 
not  m  accordance  with  my  interpretation  of  the  facts  when 
the  lecture  vvas  delivered.  The  first  case  was  not  approached 
with  a  view  to  performing  a  new  operation.  It  was  under¬ 
taken  as  a  partial  prostatectomy  in  the  first  instance  ;  but  as 
the  operation  progressed  and  at  its  conclusion  it  was  recog¬ 
nised  a,s  new.  Its  full  significance  was  not,  however,  at  first 
recognised;  it  was  only  after  much  thought  and  study  and 
careful  examination  of  the  tumours  that  I  came  to  the  conclu- 
smn  that  the  whole  prostate  in  its  capsule  had  been  removed 
and  that  the  anatomy  of  the  prostate  as  given  in  the  different 
textbooks  is  faulty,  in  treating  that  organ  as  one  mass,  instead 
01  two  distinct  lobes  approximated  round  the  urethra  in  the 
manner  described  in  my  lecture.  The  first  operation  was 
there.ore  undesignedly  arrived  at,  the  other  three  undertaken 
designedly  to  remove  the  whole  prostate  in  its  capsule  I 
hope  I  have  made  myself  plain  to  Mr.  McLaren.  “ 

The  words  from  Senn’s  Pathology  of  Tumours  (page  171)  on 
which  I  based  my  statement  in  my  last  letter  are  these  : 

'vas  recently  supposed  that  the  enlargement  of  this  eland 

<iPhi°mndfltl nVti  m0n+  past  5°nX®ar?,of  age  was  a  tumour  resembling  a8myo- 
lbroma  of  the  uterus.  This  idea,  in  the  light  of  recent  investigation* 

swlllfng  o^tumour!1’  ^  th°  enlargement  is  now  regarded  as  a  glandular 

The  mere  assertion  on  the  part  of  Mr.  Clarke  and  others 
I  that  I  am  ignorant  of  the  pathology  and  anatomy  of  the 
prostate  is  not  argument,  nor  does  it  prove  that  they  are 
savants  in  these  sciences.  J 

It  is  not  necessary-nor  could  I  expect  to  be  granted  space 
in  these  columns— to  reply  in  detail  to  my  critics.  Their 
contentions  have  already  been  mainly  disposed  of  in  mv 
controversy  with  Mr.  Robson.  As  the  experience  of  some  of 
iese  gentlemen  in  this  particular  branch  of  surgery  must 
be  very  microscopic  indeed,  their  opinions  cannot  count  for 
much.  Most  of  my  critics  who,  from  their  position,  are  worthy 
of  attention  have  devised  operations  or  modifications  of 
operations  for  prostatectomy  themselves,  and  I  could  scarcely 
expect  them  to  regard  my  operation  as  superior  to  theirs 
But  I  really  cannot  understand  the  object  of  the  remarks  of 
Messrs  Nicoll  and  Clarke,  seeing  that  their  operations  are 
in  reality  perineal  and  bear  no  resemblance  at  all  to  mine. 

In  conclusion,  I  would  ask,  has  prostatectomy  hitherto  made 
any  real  headway  or  impressed  itself  favourably  on  the  profes¬ 
sion  at  large?  McGill,  Robson,  Fuller,  Nicoll,  Dittell,  and 
scores  of  others,  have  been  in  the  field  for  many  years  now 
with  various  kinds  of  prostatectomy.  Is  there  any  one  of 
these  whose  operation  is  accepted  by  surgeons  at  large 
or  even  by  specialists,  as  satisfactory  ?  And  if  so’ 
where  are  the  records  of  successful  cases  in  large  EUh- 
neis,  considering  the  vast  prevalence  of  enlarged  prostate  ? 

It  is  possible  that  my  operation  may  have  been  done  before 
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m  ^nrrii  T  >mvp  as  vet  seen  no  similar  cases  reported 
Sn'dofng  my  operation 

significance,  explained  t^e^aimtomieal_^coiis^^  be,orc  the 
which  it  could  b  p  '  forcible  form  and  backed  by 

rafsucceS  That  “commands'1  attention  and  respect.  This  I 

hrsf  says^the  thing  ;  but  he  who  says  it  so  long  and  so  loud, 
hrst  say  ™lu  S’  comnels  mankind  to  hear  him. 

iS&t  IhishcLht°r?ver  "y - 

I  am,  etc.,  p  j  Freyer. 

Harley  Street,  Sept.  3rd.  _ _ _ 


Itoh^on8Soii  the^matterT^l8  claimTput  ^rtlton  Fliis  lecturL 

thelectSre?bT  hak^efyrareiullyrTaTthe  whole  three  com- 
the  lecturer  \“?v  *  verv  much  interested  in  this 

matter!  I  desire  to  make  a  few  remarks  as  one  speaking  from 

S  With  the  question  whether  this  operation  which  Mr.  Freyer 
calls  -  my ^new  operation”  is  really  so,  or  only  a  very  slight 
modification  of  the  operation  which  has  been  done  w  th 

varvinu  degrees  of  success  in  every  country  of  the  woild 
vaiymg  aegiee  years,  I  do  not  much  concern 

mvsdf  PI  wish  to  refer  to  ywhat  is  commonly  known  as 
McGill’s  operation-suprapubic  prostatectomy -and  the 

strictures  made  concerning  it  in  the  lecture. 

T  nrpsume  the  object  in  mind  in  any  operation  on  tn  , 
mo  state  is  to  remove  the  pains  and  disabilities  which  are  due 
?n  ibf gradual  hypertrophy  in  the  last  half  of  life  and  what¬ 
ever  operatfon  accomplishes  this  and  permanently  restores 
thf  normal  bladder  function  is  a  proper  operation  to  be 
accepted  by  the  surgeon.  It  is  of  small  consequence  whether 
thatbe  total  extirpation  which  Mr.  Freyer  speaks  of,  01 
enucleation  of  all  that  projects  ^to  tbe  bidder  cavity  or 
creases  laterally  or  from  beneath  upon  .he  hrst  portion  01 
the  urethra.  The  prostate  itself,  except  in  so  far  as  it  disturbs 
bladder  function,  does  not  call  for  extirpation.  In  t  le  vi 
of  Mr.  Freyer  nothing  less  than  the  sacrifice  of  the  whole 
prostate  is  of  any  permanent  service. 

rendering  catheterism  more  easy,  in  a  large  Pr°P°j^d  1  not  aware 

and  Belfield  whilst  advocating  the  removal  of  the  whole  mas., 
that  projects  into  the  bladder,  went  much  further  and  Particu¬ 
larly  the  latter,  who  strongly  urged  that  special  atten  ion  be 
given  the  first  portion  of  the  urethra.  I  rb®?ft,?11rf„eIrgSJ  1 
reader  to  an  address  given  by  the  late  Mr.  McGill  in  1889. 

Fie  cites  a  few  cases :  .  „ttaohed  to 

One  in  October,  iS87.  a  growth  the  siz.e  °£a+^c^*  gst  an  inch  in 
the  right  lobe,  enucleated  in  seven  pieces,  the  largest 

Member,  1887.  Lateral  lobes  enlarged  so  as  to  measure >  two  inches 
in  their  vertical  diameter.  These  masses  were  enucleated  witn  tne 

11  February,  1888.  Both  lateral  lobes,  much  enlarged,  were  removed  in 

seven  nieces  weighing  over  two  ounces. _ _ _ _ — 

—  TlhuTlSHbMEDICAL  JOURNAL,  VOl.  ii,  1889,  p.  8^3- 


December,  1888.  Portion  of  prostate  weighing  over  two  ounces  was* 
enucleated  in  011c  piece.  a 

Ar^imnortantadvance  hi' the  removal  of  prostatic  obstruction  is  the- 
An  important  aavance  es  in  the  substance  of  the  organ,  instead 

membrane  with  surprising  facility.  +  n  Rhnw  that  the- 

I  think  these  quotations  will  suffice  to  show  that,  tne 
lecturer  gave  a  very  scant  measure  of  recognition  to  the  work 
of  other  surgeons.  As  has  just  been  shown,  not  only  lias  the 
projecting  part  of  the  prostate  been  removed,  but  also  the 
enlSd  lateral  lobes  and  the  middle  lobe,  by  enucleation- 
thus  the  whole  organ  has  been  removed.  How  much  of  the 
nrostate remains  for  Mr.  Freyer’s  total  extirpation  .  \\  here  is 

lis  basis  for  terming  that  “  my  new  operation,  every  step  of 
which  has  been  done  very  many  times  in  F.urope  and  America 

d“n"  89SI  read  a'paper  atth’e  annual  meeting  o!  the  Ontario. 

»e^Eng°nwiS  regardtif the'removai  enlarged 

way  large  masses  of  8laud  tissue  are  removed  n  g  urethra  must 
much,  the  Position  and  condition  of  the  first  °be  made  very  free. 

ItTtiooiMUUsTta'emade^as^ow^a^the  base  of  the  bladder.  No  bar  of  tissue 

iS  Tlius  wkf  described  briefly  three  years  ago  the  operation  I 
have  always  performed  as  the  McGill  operatic.  I  «as 
that  in  every  ease  as  soon  as  I  opened  the  bladder  1  made  a 
thorough  exploration  by  the  eye,  by  having  a  finger  of  one 
hand  in  the  rectum  and  the  finger  of  the  other  m  the  bladder., 
and  by  passing  a  large  steel  sound  into  the  bladder  so  that  I 
could  see  and  feel  what  it  was  that  caused  interference  wit 
normal  bladder  function.  In  doing  the  operation  itself  I  con¬ 
tinued  the  work  of  enucleation  until  I  could  easily  pass  the 
index  finger  past  the  middle  joint  into  the  urethra.  In  only 
one  case  was  I  able  to  get  away  the  cause  of  obstruction  by 
enucleation  in  one  piece  I  did  not  wait  to  consist  whether 
m- not  I  removed  the  whole  gland,  but  I  did  remove  eve  y 
part  that  could  in  any  way  interfere  with  the  normal  bladder 
function,  and  in  some  of  the  cases  I  have  no  doubt  whatever 
that  the  whole  prostate  was  removed.  I did ^not  think  I  wa.. 
Hninp  a  new  oneration,  hut  my  claims  in  that  direction  are 
aSy  as  BteoSg  as  Mr.  FreyeVs,  and  all  of  my  operations 
alluded  to  in  this  paper  were  done  years 

I  was  working  along  the  lines  laid  d°wnty  McGill  and  Bemeld, 
and  I  was  anxious  to  show  other  surgeons  that  this  ope 
is  simnler  safer,  easier,  and  more  successful  than  it  is  usual  y 
supposed^  to  be!  I  congratulate  Mr  Freyer  on  being  able  to 
prmclpate  the  "land  in  two  pieces,  because  m  all  but  one  0 
my  caees  I  was  gC  to  be  able  to  get  it  away  in  very  many 

P1fn  ?'une  1802  I  performed  this  operation  for  the  first  time. 
The  patient  was  a  man  over  60  years  of  age,  from  whom  I  re- 
mnvpd  twplve  stones  by  lateral  lithotomy  six  months  before. 
As  soon  as  the  perineal  wound  healed  all  his  bladder  s>  mp  oms 
returned  He  could  void  no  urine  without  the  use  ot 

catheter.'  Fie  returned  to  Guelph  General  5°B5fthi™tate 
a  suprapubic  prostatectomy.  The  lateral  loFes  of  he  prostad 
nroiected  over  an  inch  and  a-half  into  the  bladdei  cav  y 
The  mass  removed  seemed  as  large  as  two  ordinary  hen  s  88  • 
It  wS  brought  away  piecemeal,  and  was  not  weighed  Thin 
man  is  still  living,  voids  his  urine  naturally,  and  there  . 

undue  frequency.  That  is  to  ?ay,  toeK 

without  any  sign  of  relapse  for  nine  >eais.  will  Mr 

F think,  entitled  to  consider  the  cure  permanent.  Will  Mi. 
Freyer’s  total  extirpation  do  any  bettei  .  -p.  q 

In  Januarv.  1807  I  onerated  in  the  same  way  on  D.  fe;.  ag<a 
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hnnrJwL  catheter  many  times  in  the  twenty-four 

Srflwfiwt88aryf0r-^ar8-  His  sufferings  became  so  in- 
5  e  tbat  he  'yas  willing  to  run  any  risk.  The  mass  enu- 
ceated  was  larger  than  m  tlie  last  ease,  and  there  were  also 

year6  SLS 'V  rMhiS  maU  is  Sti11  living  and  in  his  86th 

y  Tr/irih  liaS  n°obladder  symptoms  and  requires  no  catheter. 
patWm^fUa^y’  l89§’  P'  ^  ’  aoed  over  70,  dependent  on  the 
cat  etei  for  ten  years.  After  recovering  from  the  operation 
he  required  no  ca.theter,  and  continued  free  from  bladder  sym- 
h18  death  ’»  March,  ,9o.,  from  a  severe  attack™ 

vesh>al<d?«'treUS99c  "  '  aged  54,  a  history  of  five  years  of 
rf  ^  K,  bjncef  the  operation  he  has  regained  natural 

C°fn  Ma°i  hl|  b  wdlr  funci,ions,  and  requires  no  catheter. 

Qrf a7’  l8^’  ^  1  a§e(i  83.  Drainage  of  the  bladder  was 
advised  on  account  of  the  extreme  difficulty  in  passing  any 

been  for  v^1Dh  t0  false 'passages  made  by  himself,  having 
the  min’ Ja  dependent  on  the  use  of  the  catheter,  although 
of  re^o?ervgen  nd  ph?ylcal  condition  left  him  but  little  chance 
?in  aloy'i°n  opening  the  bladder  I  found  that  the  obstruc- 

lobe  and  a  ]arge  growth  limited  to  the  right 

an™J^Hdat;VVisted  to  t,he  front.  After  slitting  its  capsule,  I 
ln  enucleating  this  growth  in  less  than  two  minutes. 
afnrLWc  °n  7  °S® 1  got  awaF in  one  piece  ;  it  was  larger  than 
do  wrvX  He semed  to  rally  from  the  operation,  and  to 
the  twpntv  fi  f  f rst  T,ek’  but  be  died  from  exhaustion  on 
iffienS^hnf  ifday‘  Jhe  removal  of  the  growth  was  not 

cannot  th’in^  ^  u  ?'as  do£e  f°  quickly  and  so  easily  that  I 
cannot  think  it  had  any  eflect  in  determining  the  fatal  issue. 

word  as  to  success.  Mr.  Freyer  was  very  pessimistic 
hid  «‘  nhe  r-aUltl1of  the  old  or  McGill  operation.7  He  Sim 
had  considerable  success  ”  only.  If  he  performed  it  in  the 
sarn  supfflteia  ffay  mentioned  in  his  description,  it  is  only  a 
wonder  that  he  had  any  success.  In  the  four  cases 
i^lat®»  the  success  was  complete.  Normal  bladder  function 

of  nPeer=et"  y  re®torf d-  1  have  fully  explained  the  method 
9/  ,op^ati?n  followed  ;  the  results  are  frankly  stated.  I  leave 
Ire;Ter.  to  say. in  case  he  still  thinks  he  devised  a  new 

serves  to ’blhfther  n1  operatio?,  that  can  give  such  results  de- 
b  r  termed  a  so-called  radical  cure,”  “unsatisfac¬ 
tory,  etc. — I  am,  etc., 

Guelph,  Canada,  Aug.  igth.  ANGUS  MacKinnon. 


Sir,  Mr.  Freyer’s  clinical  lecture  under  this  heading  in 

have^hfn-0  it11!?  baVe  Performed  a  new  operation,  and  to 
have  obtained  better  results  than  his  predecessors  in  this 
department,  1ms  elicited  a  large  correspondence  both  as  to 
matters  of  history  and  matters  of  fact. 

As  the  colleague  of  my  lamented  friend  Mr.  McGill  it  fell 
t(?  wdness  hls  early  cases  of  prostatectomy,  and  to 
be  the  first  of  his  colleagues  to  follow  him  in  it.  His  first  i 
cases  were  donein  March,  April,  and  July,  1887;  my  first  2 
m  October  and  December  of  the  same  year.  Of  these7 2  cases 
I  append  the  particulars  given  in  Dr.  Mansell  Moullin’s  list 

WTeA  lncluded  in  McGill’s  paper  read  at  the 
UntuffijMedieal  Association  meeting  in  Leeds  in  1889,  and. 

Vide  Mansell  Moullin’s  List  in  liis  Operative  Treatment  of  Enlargement  of 

Prostate,  1892.  J 


to0ether  with  six  others  operated  upon  subsequently,  formed 
the  subject  of  a  paper  which  I  read  at  the  British  Medical 
Association  meeting  in  Birmingham  the  following  year. 
ni,was  thfuTs  m  »887_ nearly  fourteen  years  ago— that  on 

“mVMii  iISKI>,0peirated  suPraPubically,  expecting  to  find  a 
middle-lobe  enlargement,  instead  of  which  1  found  an 
enormously-enlarged  right  lateral  lobe,  not  easy  to  be  dealt 
with  by  scissors.  McGill,  who  was  assisting  me,  suggested 
that,  haying  removed  a  wedge  witli  the  scissors,  1  should  try 

mi  •8hr1i-ifc  oufc9f  lts  caPs.ule  with  the  point  of  the  finger. 

11s  1  did,  enucleating  it  in  seven  pieces,  which  appeared  to 
be  of  adenomatous  character.  The  result  was  admirable,  the 
patient  completely  regaining  the  command  of  his  bladder. 

Ihe  second  case,  where  the  lateral  lobes  were  equally  en¬ 
larged,/!/^  a  pendant  lobe  overhanging  the  urethral  orifice, 
was  treated  by  removal  of  the  last-mentioned  mass  by 
scissors  and  the  enucleation  of  the  lateral  lobes.  These,  I 
believe,  a,re  the  first  two  instances  in  which  “  enucleation  ” 
was  practised,  and  that  was  my  excuse  for  reading  my  paper 
at  in  l89°,  which  (the  year  after  McGill’s  paper) 

would  have  been  superfluous,  except  for  the  innovation  which 
my  cases  recorded,  and  which  was  subsequently  practised  by 
all  my  colleagues  in  suitable  cases.  7 

The  capsule  of  the  prostate,  derived  from  the  recto- vesical 
fascia,  is  certainly  divisible  into  two  layers  between  which 
the  plexus  lies.  But  I  hold  that,  from  the  anatomical  point 
of  view,  it  is  impossible  to  remove  the  whole  prostate  by  any 
such  method  as  Mr.  Freyer  describes  without  removing  or 
damaging  the  prostatic  urethra.  The  fascial  covering  or  cap¬ 
sule  must  be  left.  0  1 

Hence  Mr.  Freyer’s  operation  does  not  differ  essentially 
from  what  we  have  all  done  any  time  these  twelve  years, 
newness^  as  it  seems  to  me,  lies  in  Mr.  Treyer,  not  in 


The  _ ;  _ _ 

the  method. — I  am,  etc., 
Leeds,  Aug.  28th 


Edward  Atkinson. 


q  C°^FN^T,I0N  IN  THE  MEDICAL  PROFESSION. 

Sir,— Mr.  Nelson  Hardy  in  his  Carmichael  Prize  Essay 
points  out  the  lesson  to  be  learned  from  the  combination  of 
medical  men  at  Lincoln,  Stockport,  etc.  ;  in  his  own  words 
it  is  instructive  as  to  the  power  of  such  combination.”  I 
would  like  to  say  that  the  failure  to  combine  in  other  towne 
is  equally  instructive. 

In  Leicester  for  example,  the  eflorts  of  the  Medical  Union 
Avere  rendered  futile  by  the  obstinate  opposition  of  four 
medical  men.  Hence  the  huge  Provident  Dispensary, 
which  absorbs  50,000  of  the  inhabitants,  continues  to  flourish 
although  it  has  no  wage  limit  and  pays  the  medical  officers 
less  than  3d.  per  week  per  head.  How  is  it  that  large  em¬ 
ployers  of  labpur  are  always  at  thelreadof  tlieseinstitutionsand 
present  the  bitterest  opposition  to  medical  reform?  I  don’t 
like  to  impute  motives,  but  one  explanation  at  once  suggests 
itsell— that  is,  by  keeping  down  the  expense  of  their  workers 
large  employers  save  many  pounds  in  wages.  Hence  their 
guinea  subscriptmn  becomes  their  most  profitable  investment 
and  at  the  same  time  enables  them  to  pose  as  charity-mongers 
at  the  expense  of  the’medical  profession. — I  am,  etc., 

August  26th.  a  Dispensary  Doctor, 


Date  of 
Operation. 

6 

Condition  of  Bladder. 

Retention 
Complete  or 
Partial. 

Catheterism. 

Condition  found. 

Method  adopted. 

Oct.  21. 

1887 

66  Bladder  distended  above  um¬ 
bilicus.  Urine  acid,  dark 
chocolate,  with  clots.  Right 
|  side  of  prostate  feels  en¬ 
larged  per  rectum 

Repeated 
retention 
for  last  five 
years. 

Difficult,  and  always 
followed  by  bleed¬ 
ing.  Of  late  every 
four  hours,  without 
relief 

Growth  the  size  of 
cricket  ball  attached 
to  right  lobe 

Enucleated  in  seven 
pieces  after  wedge- 
shaped  piece  had 
been  removed  by 
scissors 

Dec.  20, 
1887 

71  Symptoms  for  years.  Blad- 
1  derup  to  umbilicus.  Urine 
bloodstained,  the  hemor¬ 
rhage  persisting.  Prostate 
per  rectum  greatly  enlarged 

Complete 
four  days 
ago. 

Catheteris  n  failed 
of  late 

Lateral  lobes  2  inches 
in  vertical  diameter. 
Pedunculated  nod¬ 
ule,  size  of  marble, 
hanging  over  ureth¬ 
ral  orifice  from  left 

Pedunculated  mass 
snipped  oil'  with 
scissors.  Lateral 

lobes  enucleated 

(weight  |  ounce 
each) 

Result  Immediate  and  final. 


Convalescence  tedious  owing 
to  bronchitis  and  emphy¬ 
sema.  Discharged  January 
14th.  Writes  at  date  saying 
that  he  is  completely  cured, 
and  that  he  feels  nothing 
of  old  complaint. 

Wound  healed,  and  natural 
micturition  on  January 
14th.  Died  of  pneumonia 
on  January  30th.  Post  mor¬ 
tem,  site  of  operation  per¬ 
fectly  natural ;  no  unhealed 
surface. 
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VACCINATION  AND  PROFESSIONAL  UNDERSELLING 
Sir  As  I  perceive  that  some  interest  has  been  excited  on 
this  subject  i  trust  you  will  permit  me  to  make  a  few  re¬ 
marks  on  the  correspondence  that  my  letter  has  elicited.  I 
must  confess  to  disappointment  at  the  tone  o  Eyour  corre¬ 
spondents,  few  of  whom  sympathise  much  with  the  object  of 
inv  letter  namely,  to  promote  better  union  m  the  profession. 
Nearly  every  writer  is  full  of  suspicion  of  the  public  yacei- 
nator  and  willing  to  do  everything  to  prevent  that  official 
from  ’having  any  relations  with  his  patients.  Public  vacci¬ 
nators  may  deserve  this  suspicion,  although,  personally,  I 
think  it  altogether  unwarranted,  and,  if  so,  the  union  1 
in  my  mind  "becomes  impossible.  So  long  as  the^  bulk  of  the 
profession  regard  a  considerable  minority  of  their  brethren  so 
unfavourably,  there  is  little  chance  of  the  whole  working  to¬ 
gether  for  the  common  interest,  and  the  division  that  it  indi¬ 
cates  is  more  serious  than  that  arising  from  the  natural  anti¬ 
pathy  that  must  always  exist  between  respectable  practi¬ 
tioners  and  the  reputed  black  sheep  of  the  profession. 

While  such  a  feeling  exists  it  is  not  likely  that  any  volun¬ 
tary  attempt  will  be  made  to  leave  the  vaccination  of  the  com¬ 
munity  to  the  officials  appointed  for  that  purpose,  although 
one  of  the  results  would  be  to  prevent  many  ot  these  officials 
from  competing  with  their  neighbours  in  private  practice, 
and  to  tend  to  that  state  of  things,  eulogised  by  several  of 
your  correspondents,  namely,  the  abstention  of  the  public 
vaccinator  from  private  practice.  ...  , 

I  expressed  an  opinion  that  the  actual  financial  loss  to  the 
practitioner  by  refusing  to  vaccinate  at  a  lower  rate  than  the 
public  vaccinator  would  not  be  very  great,  and  no  one  seems  to 
contradict  this,  objections  being  solely  to  the  opportunity 
given  to  the  public  vaccinator  to  tamper  with  their  patients, 
if  such  a  Gourse  were  adopted.  That  any  extensive  mischief 
would  arise  in  this  way  I  decline  to  believe,  and^feel  sure 
that  if  private  practitioners  were  to  regard  the  interests  of 
public  vaccinators,  the  latter  would  be  equally  careful  of  the 
interests  of  the  former,  by  being  most  scrupulous  in  their 
dealings  with  those  they  were  called  upon  to  vaccinate. 

As  to  the  various  ingenious  reasons  given  by  correspondents 
why  the  acceptance  of  a  fee  of  2s.  6d.  for  work,  for  which  a 
brother  practitioner  would  otherwise  be  paid  6s.,  is  not  under¬ 
selling,  I  do  not  think  that  any  advantage  would  arise  from 
discussing  them ;  but  I  admit  the  objection  that  the  public 
vaccinator  is  required  to  do  more,  where  he  vaccinates  a  case, 
than  a  private  practitioner,  and  hence  should  be  paid  a 
higher  fee.  It  is  not  fair,  therefore,  to  take  the  whole  fee  ot 
the  former  as  comparable  with  that  of  the  latter.  But  suppos¬ 
ing  an  ample  deduction  were  made  on  this  account,  I  cannot 
help  thinking  that  the  official  fees  for  vaccination  consider¬ 
ably  exceed  those  paid  by  the  public  to  private  practitioners. 
I  am  of  opinion  that  the  official  payment  is  not  a  penny 
higher  than  it  ought  to  be,  and  consequently  am  bound  to 
consider  that  the  rates  acoepted  by  many  practitioners  are 
derogatory  to  the  profession,  especially  as  the  plea  of  poverty 
of  the  patient  cannot  be  raised,  seeing  that  the  best  vaccina¬ 
tion  is  offered  gratuitously  as  a  right  to  every  member  of  the 
community.  A  correspondent  last  week,  in  his  bias  against 
public  vaccinators,  openly  stated  that  he  vaccinated  all  Ins 
patients  gratuitously  to  prevent  them  falling  into  the  hands 
of  these  officials.  I  must  confess  I  see  no  diflerence  between 
gratuitous  advice  and  gratuitous  vaccination,  and  regaid  both 
-  -whatever  reason  may  be  assigned  to  the  contrary— as  really 
forms  of  unprofessional  advertising. — I  am,  etc., 

M.  Greenwood,  . 

Honorary  Secretary,  Poor-law  Medical  Officers  Association. 

Iiackncy.Road,  N.E.,  Aug.  z6tli. 


that  day  week  brought  for  inspection,  when,  on  my  filling  in 

of  the  picture.  As  you 
are  aware  Sir,  the  fee  we  receive  for  our  work  as  public  vac- 
c  nator  is  split  up  as  follows  :  One  shilling  for  each  name  on 
the  list  supplied  to  us  by  the  vaccination  officer  for  which 
amount  we  notify  the  parent  of  our  intention,  and  then  visit 
tS  case  If,  on  visiting  the  case  we  vaccinate,  we  receive 
five  shillings ;  but  owing  to  refusals,  removals,  sickness,  or 
other  causes,  we  do  not  in  the  union  I  serve  vaccinate  more 
than  one  out  of  every  three  so  visited. 

It  owing  to  the  sickness  of  the  child  the  presence  of  infec¬ 
tion  in  or  the  insanitary  condition  of  the  house,  we  do  not 
deem  H  wise  to  operate,  we  must  give  a  certificate  postponing 
vacc  inal  ion,  and  at  the  end  of  two  months  again  visit  the 

i  „  qna  ;f  necessary,  again  postpone,  and  so  on  till  such 
rtme^swe  do^accinate,  or  ascertain  that  the  operation  has 
b“n  performed  by  some  other,  or  that  the  child  has  removed 
from  our  district  or  has  died.  For  all  this  we  receive  no  fee 
of  mv  sort,  and  I  personally  in  this  way  have  made  as  many 
as  five  visits,  and  in  the  end  found  that  the  child  had  been 
done  by  a  private  practitioner.  In  other  words,  I  made  five 
visits  for  a  fee  of  is.,  minus  five  od.  stamps. 

Next  if  we  vaccinate,  we  receive  5s.,  for  which  fee  we  again 
visit  the  case  a  week  after  performing  the  operation,  and  our 
dutv  usually  ends  on  our  inspecting  and  dressing  the  aim 
If  however,  on  our  visiting  to  inspect,  we  do  not  find  the 
child  at  home,  we  must  continue  to  visit  until  we  do,  a  by 
no  means  uncommon  experience  being  that  two  or  three 
iourneys  have  to  be  made  before  success  crowns  our  efforts. 
If  moreover,  the  arm  should  not  take  the  first  time  we  must 
agaffi  vaccinate  and  again  inspect,  and  so  on  until  we  have 
tried  three  times.  Yet  again,  if  the  arm  takes,  but,  owing  to 
some  one  of  the  various  accidents  that  may  happen  to  a 
newly- vaccinated  infant,  anything  goes  wrong  with  the  case, 
we  must  attend  on  it  till  it  be  recovered  be  such  time  short 
or  long,  and  find  all  necessary  drugs  and  dressings.  I  or  all 
this  we  receive  no  fee  whatever  beyond  the  original  5s. 

Furthermore,  out  of  the  shilling  visiting  fee  we  must  find 
our  own  postage,  and  from  the  5s.  must  be  deducted  the 
amount  we  expend  on  antiseptic  dressings.  It  must  also  be 
remembered  that  the  necessary  writing  entailed  on  the  vacci- 
nator  of  an  average  district  occupies  more  than  an  hour 
each  day,  and  that  the  work  as  a  whole  is  irksome  in  the 
extreme  No  comparison  can  therefore  be  drawn  between 
the  two  cases  from  the  point  of  view  of  fee  unless  the  fore 
nino*  fop  t£ikGn  into  consideration. 

So'far  as  one  can  judge  from  the  opinions  that  have  bee^ 
published  in  the  British  Medical  Journal,  the  great,  n.no 
the  only,  grievance  that  the  private  practitioner  has  against 
the  Act  of  1898  is  based  on  the  fear  engendered  m  Ins  mind 

by  the  domiciliary  visit  of  the  public  vaccinator.  But  surely. 
Sir,  whether  that  visit  be  or  be  not  made,  depends  n  the 
far’  pnii-  of  cases  on  the  practitioner  himself.  The  lai\ 
.rives  him  four  clear  months’  start  of  the  public  vaccinator, 
and  if  during  that  time  he  does  Ins  duty  to  the  child  he  lias 
brought  into  the  world,  and  to  his  country,  by  complying 
with  the  very  simple  requirements  of  the  law,  that  office 
visii  will  never  be  made  All  lie  lias  to  do  ib  to  post  to  the 
vaccination  officer  a  certificate  stating  either  that  the  child  s 
vaccinated,  or  that  it  is  not  m  a  fit  condition  to  undergo  t 
operation,  and  the  name  will  not  appear  on  the  list  sent  te 

the  public  vaccinator — I  am,  etc., 

A  Private  Practitioner  and  Public  \  accinator. 

September  1st.  _ _ 


Sir  —Judging  from  the  letters  that  have  lately  appeared  in 
the  British  Medical  Journal  on  the  subject  of  vaccination, 
it  would  seem  that  a  great  amount  of  misconceptmn  still 
exists  in  the  mind  of  the  profession  as  to  the  true  relationship 
existing  between  the  fee  usually  charged  by  a  private  practi¬ 
tioner  and  that  paid  to  the  public  vaccinator  for  Ins  work.  As 
a  private  practitioner  I  charge  2s.  6d.  in  a  working-class  prac¬ 
tice  for  calf  lymph  vaccination,  and  consider  myself  better 
paid  at  that  figure  than  I  am  when  as  a  public  vaccinator  I 
receive  6s.  In  the  first  instance  the  patient  is  brought  to  my 
house  at  a  fixed  hour,  is  vaccinated  and  taken  away,  and  on 


gIR_With  interest  I  observe  in  the  British  Medical 
Journal  of  August  24th  that  you  publish  the 
passed  by  the  Medical  Guild  of  Manchester  which,  if  success 
lul,  will  tend  much  in  the  interest  of  the  general  practitiom ?  • 
“That  in  the  opinion  of  the  Medical  Guild,  seeing  that  vac 
nation  is  made  compulsory  in  the  interest  of ^public  health, 

the  parent  or  guardian  of  a  child  should  have owitli n^todo 
select  any  respectable  medical  practitioner  who  is  willing  to  do 
so,  to  perform  the  vaccination,  and  that  the  cost  of  the  sam 
should  be  defrayed  by  the  State  at  a  fixed  rate.  f 

In  my  published  inaugural  address  on  The  Wants  ot 
the  General  Practitioner,  when  President  of  the  » 
London  Medico-Chirurgical  Society,  I  gave  several  cogen 
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CORRESPONDENCE. 


fefsdon8  S,VSiLreff°7f’ DOt^“ly  in  the  interest  of  the  pro¬ 
fession  but  also  of  the  public,  and  prominently  advocated 

tl!eS  and  us?f“!  reform  when  a  candidate  for  one  of 

the  dnect  representat^ea  of  the  General  Medical  Council 
both  in  1891  and  1896,  and  I  would  desire  through  the 
columns  of  the  Journal  to  bring  this  resolution  of  the  Man- 

Fe<? i1Cal  Gui.ld  be,fore  the  attention  of  the  present  can¬ 
didates  for  the  ensuing  election  of  the  direct  representatives 
^Qlt.he  General  Medical  Council,  for  although  I  have  prac- 

ttlSS ihStl]  fake.  great  interest  in  all  that  concerns 
tic  welfare  of  the  profession,  and  particularly  in  all  reforms 

seneraf °nrflSr^H r°  lmPfove  the  position  and  income  of  the 

forty  years3— I^mnfete!)  W10Se  ranks  1  ^boured  for  nearly 

Bournemouth,  Aug.  25th.  Frederick  H.  Alderson,  M.D. 

undTrsemn^a^nPovTo  uentS  in  ^rit,in?about  vaccination  and 
Science  clmSJ”P  f  Qi  mfVe  ove£  ?oked  one  P°int,  “  the  con- 
rato  fl  S  1  U  not  a  Publlc  vaccinator,  but  I  vacci- 
nate  foi  the  same  charge  as  I  did  previous  to  the  present  Act 

none  yaPld  man  v  of™  33  1  believ?-  one  mark  is  better  than 
none,  and  many  of  my  poorer  patients  say,  “  If  vou  won’t 

irSemhfon1  'ThI  7"  b4>re  the  At 

between  Xo  and T^n  l°re  1  ^Ut  on«  mark  on,  and  am  paid 
oeiween  ^30  and  A40  a  year  for  so  doing.  Of  course  where 

the  pubhc  vaccinator  acts  honourably  it  always  tlnds  to 
e  hcient  vaccination,  but  where  (as  has  happened  to  me)  the 
public  vaccinator  has  on  more  than  one  occasion  used  his 
position  to  criticise  my  professional  and  private  character  to 

must  foTer^ 

August28th-  ’  Colliery  Surgeon. 


I  The  British 
I  Medical  Journal 


631 


TIIL  GENERAL  MEDICAL  COUNCIL  ANI) 

T„  n  UNQUALIFIED  PRACTICE. 
bIa»  “e  British  Medical  Journal  of  August  2ath  von 
6  faets  of,  the  Duchess  and  the  BoneSer4  and  ? 
think  it  is  a  very  good  case  to  show  how  the  General  Medical 
Council  tie  down  the  qualified  practitioner  Sd  yet  al  ow 
bonesetting  and  quackery  to  go  on.  Below  Ipointoutthe 
difference  between  being  qualified  and  unqualified  : 

4S3®RS5«®SaKSg:  n.m?o"b?Z^°FeV'p”t  "is 

tise  himself.  He  cannot  even  em  S,™  ls10uf  out  with  books  of 
ploy  an  assistant  to  help  him  who  ]?cture  uPon  treatment, 

has  spent  three  years  at  hospital.  advertise,  etcTpatent  medSto 

cure  everything,  and  call  them¬ 
selves  Doctor  under  the  cloak  of  a 
3  stamp.  Can  do  anything. 

M‘vW  , u^pon  the  above  facts  every  member  of  the  British 

Medina!  pSSOClat!on  sb°u.ld  take  action  and  force  the  General 
Medical  Council  to  act  fairly,  and  either  allow  every  medial 

o  employ  unqualified  assistance,  or  stop  unaualifipd 
l^liJ'S.^  wm  give  the-  opinfoPnU^oUnallthis 
September  3rd.’  ’ _ A  Member. 

~  tl  t??  indian  medical  SERVICE, 
execution aV statement  to  which  Surgeon- General  Harvey  took 
af  tbe  annual  dinner  of  the  Indian  Medical  Service 
ni^Pe  y’ tbat’ Wlth  the  single  exception  of  Dr.  D  D  Cun 

sional  wn  l  °  man  haj  ever  been  rewarded  for  good  profes- 
sional  work— was  made  originally,  not  by  “  a  gentleman  in  a 

paperT  n°rnrdia  bUt  V7  !?e  Jimfs  °fIndia'  °ne  of  the  leading 
papers  in  mdia,  in  a  leader  (July  22nd,  1890).  Peril  a  n^  von 

would  print  the  paragraph  inextemo :  "}  apS  y0U 

at  anv  rnt^n!™^-6  *ause  °t  bitterness  to  an  entire  service  to  look  back 

“‘I  MiuVsa 

lon/wih  tp0Ross  cat\  le,‘‘?ve  the  service  unrequited  and  disreearde^Psn 
bitter^aunt  be  t^t  l”  ^ ^ d*"  s  o  ^on  g'vf]  l°t  he 

e  service  of  humanity  in  being  physicians  or  surgeons  first 


In  another  “leader”  on  January  27th,  i9co,  the  Times  of 
India  returns  to  the  charge  :  y  ’  J 

,'S^nni^  honours  are  scattered  about,  often  on  unknown  men  for 
’’n'“i°)yn  cfuses,  it  is  not  creditable  that,  the  good  work  of  the  best  s  ' 

treatnfentof  the  sidtw?™17  i?.??red’  a®.lf  industry  and  eminence  in  the 
to  Government  v  were<luahties  positively  repulsive  and  dishonouring 

Were  these  remarks  made  by  the  British  Medical  Journal 

?hp^feSp°fna  b’iaS  migbt.’  perliaps  not  unjustly,  be  read  into 
them.  But  surely  such  bias  may  be  excluded  in  the  case  of  a 

odbirfWS'rfPer’  a?d  0ne  ybicb  very  closely  watches  Indian 
aflairs.  The  weakness  of  Surgeon-General  Harvey’s  case  is 
manifest  when  lie  has  to  drag  in  an  officer  “  who,  though  not 
a  member  of,  was  in  intimate  relation  with,  the  service.”  The 
discussion  is  as  to  the  distribution  of  honours  to  the  I.M.S. 
and  not  to  officers  “  in  intimate  relation  with”  it.  But  the 
allusion  to  Mr.  Haffkine’s  C.I.E.  is  not  a  happy  one  in  any 
case  when  one  contrasts  it  with  the  K.O.I.E.  conferred  on 

\iv  tt  iID§ave  ior  hlT8  Pla§ue  work  ;  and  one  wonders  if 

iur.  iialikme  had  been  an  Indian  civilian  instead  of  only  “  in 

not’h’ave  goUKlaLE.’1  the  whelber  he’  t00>  would 

A  categorical  denial  of  the  statement  made  by  the  Times  of 

anoaSh'  .  T|le  onIy  way  of  rebutting  it,  and  the 
easiest,  if  it  be  “entirely  untrue,”  would  have  been  to  have 
given  the  names  of  officers  who  have  been  rewarded  for  “purely 
piofessional  work  ’  as  distinguished  from  administrative 
work. — I  am,  etc., 

August  25th.  Eyemes. 


THEORIES  OF  INHERITANCE. 

1  bIa’~As  a  Lamarckian,  and  hence  a  believer  in  the 
transmission  of  acquired  characters  of  a  certain 
kind,  I  look  on  the  address  of  Professor  Adami  on  Theories  of 
Inheritance,  published  in  the  British  Medical  Journal  of 
June  1st  as  the  most  important  utterance  relative  to  biology 
a“nectl°n  with  medicine  as  well  as  organic  evolution,  that 
as  appeared  for  a  long  time.  As  the  Professor  truly  points 
out  physicians  have  hitherto  almost  wholly  depended  on 
biologists  for  their  conception  of  living  processes,  but  as  these 
iiaVe  lnterPr®ted  living  Nature  from  morphological, 
lather  than  from  physiological  or  functional  conceptions,  it 
is  manifestly  time  that  physicians  take  up  the  questions  and 
consider  them  from  that  aspect  which  chiefly  appeals  to  them 
namely,  the  physiological.  ’ 

There  are,  it  must  be  recognised,  acquired  characters  and 
aC(Jm-\ied  ckaraoters,  and  whilst  leaving  to  Professor  Adami 
and  those  who  hold  with  him  the  question  as  directly  related 
to  medicine,  I  shall  consider  very  briefly  that  side  of  the 
question  to  which  I  have  given  most  thought.  Now,  some 
acquired  characters  are  transmitted,  others  are  not.  As 
ffiysiologists  we  know  that  the  brain  controls  the  whole  of 
the  life  processes  of  an  organism,  hence  those  acquired 
characters  which  do  not  affect  the  brain  directly  are  not 
transmitted  ;  on  the  other  hand,  those  which  do  affect  the 
main  directly,  either  through  voluntary  or  involuntary 
action,  are  transmitted. 

To  illustia,te  the  loss  of  a  tail  does  not  affect  the  brain  as 
the  centre  of  control,  except  perhaps  for  a  short  time  in  a 
general  way;  neither  does  the  removal  of  the  prepuce.  It  is 
true  we  may  find  in  the  spinal  centres  a  few  cells  affected  by 
the  loss  of  tail  or  prepuce,  namely,  those  in  connection  with 
the  nervous  supply  of  those  parts.  But  that  derangement  is 
soon  rectified,  and  the  living  processes  go  on  as  before  in 
spite  of  the  loss  of  the  parts  in  question,  since  even  in  the 
case  of  the  tail  the  stump  may  still  be  wagged.  The  various 
nerve  outposts — the  ganglia— look  after  the  loss  without 
dnectly  fippealing,  as  we  may  say,  to  the  great  nerve  centre 
—the  brain,  hence  such  acquired  characters  are  not  trans¬ 
mitted. 

H  is  otherwise,  however,  when  an  acquired  character 
directly  affects  the  brain,  that  is,  increases  or  lessens  any  of 
its  functions  in  any  way.  If  an  animal,  through-  a  change  of 
circumstances,  has  to  make  certain  new  efforts  to  obtain  food 
etc.,  these  efforts  must  originate  from  the  brain,  since  they 
are  voluntary,  hence  the  brain  is  directly  modified  and  the 
parts  in  connection  therewith  are  also  modified.  And  if  the 

change  m  circumstances  is  permanent,  inducing  similar 
efforts  on  the  part  of  the  offspring,  gradually  the  modifica¬ 
tions  thus  produced  are  inherited,  and  in  time,  if  the  changes 
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in  structure  are  typical,  change  of  species  occur.  Again,  if 

though  a  change  bf  climate  an  organism  is  affected  through 

the  whole  of  its  surface  nerves,  a  immanent 

+ilP  brain  which  impression  leads  in  time  to  a  permanent 

modification  of  character.  Such  a  change  of  character  and  its 
inheritance  is  seen  in  a  change  of  complexion,  as,  for  instance, 
where  Eur op earfs^  as  the  Boers,  gradually  acquire  a  darker 
skin  and  also  where  wool  gives  place  to  hair,  m  sheep  intro¬ 
duced  from  a  cold  or  temperate  climate  to  a  tropical  one. 

The  above  contentions  maybe  illustrated  in  abundant  ways. 
We  thus  learn  that,  not  all  kinds  of  acquired  characters  are  in¬ 
herited  but  only  those  which  produce  a  modifying  effect  on 
the  governing  portion  of  the  nervous  system,  that  is,  the  brain. 
These  views  1  have  elsewhere— Natural  Science  for  October 
Tgqq— endeavoured  to  point  out.  Indeed,  biologists  seem  to 
have  overlooked  the  direct  and  modifying  influence  exercised 
bv  the  nervous  system,  and  brain  in  particular,  in  lendenng 
organisms  capable  of  reacting  to  the  varying  influences  of 
the  environment  in  certain  definite  ways,  so  that  certain 
acquired  characters  may  become  gradually  fixed  tliroug  1 
heredity,  thus  leading  in  time  to  change  of  species. 

The  above  explanation  tells  us,  then,  why  hecatombs  of 
cats’  tails”  or  the  “experience  of  the  circumciser  lias  fai  e  l 
to  shake  the  conviction  of  the  believer  in  natural  selection  01 
Darwinism,  failed,  because  such  mutilations  cannot  he ;  in¬ 
herited  and  hence  are  not  crucial  tests  of  the  theory  that 
“Acquired  characters  are  inherited”  in  suitable  conditions 
or  under  suitable  influences.— I  am,  etc.,  M  p 

Bridgetown,  Barbadoes,  Aug.  13th.  1  •  LlCORISH,  AL.ll, 

THE  SPITTING  NUISANCE  IN  DENMARK. 

Str  —  lhave  just  returned  from  a  tour  in  Denmark  and  a 
visit  to  Professor  Finsen’s  Hospital  in  Copenhagen,  and  I  was 
very  much  struck  by  the  following  :  At  all  stations,  post 
offices,  lavatories,  etc.,  there  are  placed  notices  calling 
the  attention  of  the  public  to  the  dangers  of  expectoration 
as  a  means  of  conveying  tuberculous  mischief,  and  a  request 
is  made  to  refrain  from  unnecessary  spitting.  These  notices 
are  placed  in  prominent  positions  and  are  printed  in  a  bo 
type.  The  dangers  are  briefly  but  fully  pointed  out,  and  the 
result  of  having  brought  before  the  general  public  this  matter 
in  so  open  a  way  has  been  most  satisfactory.  It  seems  to  give 
nne  a  sense  of  safety  to  know  that  the  dirty  habit  of  useless 
expectoration  is  practically  extinct  in  that  Northern  capital. 
The  railway  smoking  carriages  and  the  pavements  could, 
dndeed,  teach  us  Britishers  a  lesson.— I  am,  etc., 

Shifnal,  Salop,  Aug.  22nd.  LOUIS  IvNUTHSEN,  IV  .  . 

SERVICES  ON  ST.  LUKE’S  DAY. 
gIR  _On  or  about  St.  Luke’s  Day  the  members  of  the  Guild 
of  St  ’  Luke  hold  their  annual  meeting,  and  have  an  anni¬ 
versary  service  at  St.  Paul’s  Cathedral.  I  beg  to  suggest  that 
a  similar  service  be  held  in  every  town  in  the  kingdom  on 
that  day,  or  on  the  following  Sunday,  and  that  a  collection 
be  taken  at  each,  of  which  one-fiftli  be  given  to  the  British 
Medical  Benevolent  Fund,  one-fifth  to  the  Royal  Medical 
Benevolent  College,  Epsom,  one-fifth  to  the  Society  for  the 
Relief  of  AVidows  and  Orphans  of  Medical  Men,  one-fifth  to  the 
Lancet  Relief  Fund,  and  one-fifth  to  church  expenses.  These 
most  deserving  charities  would  benefit  greatly  by  these  collec¬ 
tions.  St.  Luke’s  Day  (October  18th)  will  this  year  fall  on  a 
Friday.— I  am,  etc., 

Bedford,  Aug.  26th.  HORACE  E.  IlAVNES. 

NEURO-CHEMISTRY. 

Sir,— The  results  obtained  by  Dr.  Mott  and  Dr.  Halliburton, 
and  which  you  quote  in  a  leading  article,  are  not  to  my  mind 
convincing.  I  refer  to  the  discovery  of  cliolin  in  the  blood 
of  general  paralytics.  The  blood  contains  a  certain  amount 
of  potassium  salts,  and  on  being  evaporated  to  dryness,  ex¬ 
tracted  with  alcohol  and  treated  with  platinum  chloride,  these 
would  be  precipitated  in  exactly  the  crystalline  form  de¬ 
scribed  for  the  double  chloride  of  platinum  and  cholm.  I 
have  treated  considerable  quantities  of  cerebro-spinal  fluid 
obtained  post  mortem,  in  the  manner  described,  and  obtained 
a  sufficient  amount  of  the  crystals  to  make  an  analysis  ;  and 
I  found  that  on  ignition  they  leave  60  per  cent,  of  residue 


containing  potassium, .  instead  of  the  36  per  cent,  of  pure 
platinum  that  the  cliolin  salt  should  leave. 

P  Have  Drs.  Mott  and  Halliburton  excluded  the  possibility 
of  their  crystals  being  the  double  salt  of  potassium  ?  I  ob¬ 
tained  m4at  quantities  from  the  cerebro-spinal  fluid  of 

SigeciKy  'doubts  cSuid  be  put  to  rest-  am,  * n 
Lancaster,  Aug.  26th. _ _ 

PROLAPSE  OF  THE  FEMALE  URETHRA. 
eIR  _in  the  Epitome  of  the  British  Medical  Journal  of 
August  17th,  par  in,  you  record  a  very  interesting  case  of 
“prolapse  of  the  female  urethra  in  the  practice  of  Glaevec  'e. 
SoPme  fifteen  years  ago  the  late  Dr.  Henry  Liston  of  feunder- 
laiffi  asked  me  to  see  with  him  at  the  Children’s  Hospital  a 
similar  casein  a  girl  aged  1 1  years,  who  had  been  sent  to  him 
|8  a  case  of  procidentia  uteri.  I  can  quote  your  words  to 
describe  the  case :  “A  tumour  about  the  size  of  a  cherry  was 
seen  between  the  crescentic  hymen  and  the  clitoris.  At  about 
the  centre  of  this  tumour  a  small  opening  was  found.  On 
putting  a  sound  through  the  opening  it  was  found  to  lead 
into  the  bladder ;  the  tumour  was  red,  glistening,  and  bled 
on  handling.”  AVe  cut  it  oft'  with  scissors  ;  slight  bleeding 
continued  until  next  day  when  we  found  %  bladde  d 
tended  as  far  as  the  umbilicus  with  blood.  AVe  dilated  the 
urethra,  washed  out  the  bladder,  pulled  out  the stump .of  the 
urethra,  tied  the  bleeding  vessels,  after  which  the  patient 

made  a  perfect  recovery.  a„ot,„0r  at 

I  saw  a  still  more  remarkable  case  with  Dr.  Spencer  at 
Hetton-le-IIole  some  ten  years  ago.  He  was  called  to  see  a 
married  woman  aged  20,  four  months  pregnant,  who  was 
suffering  from  considerable  pain  of  a  bearing-down  character 
and  loss  of  blood,  she  was  supposed  to  be  a  aborting; 
and  on  examination  we  found  protruding  from  the >  vulva  a 
purple  bleeding  mass  about  the  size  and  shape  of  a  Jaigonelle 
pear,  with  two  small  openings  in  it,  from  one  of  which  urine 
was  dribbling.  The  other  opening  was  blocked  by  a  small 
uric-acid  calculus,  which  we  removed,  and  th^  ^et?rn^d  _ 
mass,  which  was  the  bladder  inverted,  after  which  she  had  no 
farther  trouble,  and  went  on  to  full  time.  There  was  a  history 
of  a  renal  calculus  of  the  left  side  for  some  months  ;  this  had 
left  the  kidney,  and  got  arrested  after  passing  down  the 
ureter  at  the  opening  into  the  bladder ;  and  the  pi essure 
from  behind  had  caused  the  inversion  and  piotrusion  of  t  e 

bladder.— I  am,  etc.,  ,,TTnTmv 

c,  a  i  .  .  1,,  James  AIurphy. 

Sunderland,  Aug.  24111. _ _ 

“TAVINS  IN  THE  FAMILY.”  ..... 

Sir,— Has  anyone  ever  suggested  or  believed  that  the 
paternal  influence  could  determine  a  twin  pregnancy . 
Except  that  it  is  unscientific  to  say  that  anything  of  the  soit 
is  impossible,  one  would  be  inclined  to  deny  the  possibility  o 
such  an  occurrence.  The  following  facts  may  be  pure  coinci¬ 
dence,  but  they  are  worth  recording.  , 

A  family  consisted  of  four  brothers,  A.,  B.,  C.,  D.,  and  no 
sisters 

A.  married,  and  became  the  father  of  twin  sons  and  three 
other  sons.  B.  was  father  of  twin  girls  and  three  otfiei 
children.  C.  was  father  of  twin  sons.  The  eldest  of  the  twin 
sons  of  A.  has  again  become  father  of  twin  sons.  Ifleie  is  n 
history  of  twins  on  the  female  side  in  any  of  the  mamages  in 

Here,  then,  is  a  case  where  a  man  himself,  his  father,  and 
three  paternal  uncles  have  begotten  twins.  .  , 

I  suppress  names,  as  I  should  be  sorry  to  deter  any  la  j 
from  marrying  into  the  family. — I  am,  etc.,  J  B  H 

August  31st- _ 

ANOTHER  AVARNING  FROM  AUSTRALIA. 

Sir  —One  of  the  editorials  in  the  British  Medical  Journal 
of  May  nth,  1901,  p.  1165,  is  headed  “A  AVarmng  Korn  Aus¬ 
tralia,”  and  speaks  of  the  remuneration  of  4fd.  per  wee  P 
family  given  by  the  N.S.AV.  Oddfellows.  It  may  interest 
some  of  the  readers  of  the  Journal  to  learn  that  we  in  - 
Zealand  receive  the  princely  wage  of  3  Ad.  per  week,  ana 
that  there  are  medical  men  anxious  to  get  such  appointme  • 

Wailii,  New^Zealand,  July  17th.  A-  H.  Porter,  MemberB.M.A. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1901. 

Subscriptions  to  the  Association  for  1901  became  due  on 
January  1  st,  1901.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested 
to  forward  their  remittances  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 


Hrtttsfj  iRcbtcal  journal. 


SATURDAY,  SEPTEMBER  7TH,  1901. 

- ♦ - 

THE  REBUILDING  OF  LONDON. 

Under  this  heading  Dr.  Bridges,  so  well  known  as  a  medi¬ 
cal  inspector  of  the  Local  Government  Board  for  the  past 
twenty  years,  recently  contributed  a  letter  to  the  Times 
in  which  he  called  attention  to  the  serious  evils  likely  to 
result  from  the  system  of  building  immense  blocks  of 
residential  flats  and  artisans’  dwellings  on  inadequate 
ground  space,  now  so  much  in  vogue  in  London  and  other 
cities,  where  the  price  of  land  has  been  forced  up  to  its 
present  exorbitant  values  by  the  pressure  of  population 
and  the  exigencies  of  business.  The  London  Building  Act 
of  1894,  which  was  piloted  so  ably  through  the  Houses  of 
Parliament  by  Dr.  Longstaff  on  behalf  of  the  London 
County  Council,  did  something  to  stem  the  tide  of  over¬ 
crowding  on  sites  so  far  as  London  is  concerned,  but  the 
opposition  of  the  ground  landlords,  and  of  others  interested 
in  obtaining  the  largest  returns  possible  from  building 
land,  whittled  down  the  provisions  of  the  Bill  to  a  mini¬ 
mum,  which,  although  an  improvement  upon  the  regula¬ 
tions  (or  absence  of  regulations  current  prior  to  1894),  is 
not  regarded  as  adequate  to  safeguard  the  health  of  the 
ever-increasing  metropolitan  flat  and  block  dwellers  by 
those  who  have  made  a  study  of  the  subject. 

It  is  a  curious  commentary  upon  our  system  of  parlia¬ 
mentary  government  that  the  Local  Government  Board 
should  have  power  to  veto  a  system  of  building,  if  intended 
for  the  use  of  those  under  the  guardianship  of  the  Poor 
Law,  which  the  Legislature  has  sanctioned  for  general 
use  in  the  community.  Anyone  unacquainted  with  the 
absurd  anomalies  of  our  system  of  local  government  would 
imagine  that  the  Government  of  this  country  sets  a  higher 
value  on  the  lives  and  health  of  the  pauper  classes  than  on 
those  of  the  professional  and  labouring  classes  who  provide 
the  taxes  by  which  alone  can  the  national  life  be  con¬ 
tinued. 

The  question  raised  by  Dr.  Bridges  is  one  that  should 
again  receive  the  attention  of  the  London  County  Council, 
with  a  view  to  inquiring  how  far  the  buildings  erected  as 
flats  and  block  dwellings  under  the  provisions  of  the  Act  I 
of  1894  meet  the  requirements  for  the  maintenance  of  a 
sound  standard  of  health  in  the  occupants,  and  in  the 
event  of  alterations  being  required  drafting  the  neces¬ 
sary  amendments  for  the  sanction  of  Parliament.  To  any 
such  movement  the  National  Association  for  the  Prevention 
of  Consumption  should  be  asked  to  lend  its  support  and 


authority,  so  that  the  great  national  questions  raised  by 
I  the  recent  Congress  may  be  adequately  stated  to  the  Par¬ 
liamentary  Committees  to  whom  such  a  Bill  would  be 
referred. 

It  is  vain  to  hope  that  a  return  will  ever  be  made  in 
I  London  and  other  densely-populated  cities  to  the  system 
of  building  separate  self-contained  houses  and  cottages. 

I  Unless  the  whole  system  of  land  tenure  is  radically 
I  altered,  the  value  of  land  in  the  large  towns  will  continue 
I  to  rise,  and  the  enormous  revenues  derived  from  ground 
I  rents  will  continue  to  show  those  wonderful  expansions 
I  which  have  made  multi-millionaires,  without  any  respon¬ 
sibilities  to  the  people  who  have  contributed  to  their 
wealth,  of  men  whose  grandfathers  were  hardly  even 
wealthy  men.  As  in  the  United  States,  so  in  this  country, 
the  wealth  of  the  nation  will  in  process  of  time  be  dispro- 
I  portionately  held  by  a  few  individuals,  whose  hereditary 
revenues  will  be  greater  than  those  of  many  reigning 
monarchs. 

To  stay  the  consummation  of  this  gigantic  evil — for  it  is 
in  that  light  that  most  thinking  men  regard  it — something 
might  be  done  if  the  Legislature  would  seriously  accept 
the  principle  that  a  limit  should  be  placed  upon  the  earn¬ 
ing  value  of  land,  when  that  value  is  obtained  at  the  ex¬ 
pense  of  the  health  of  those  citizens  who  are  forced  by  the 
modern  economical  conditions  to  crowd  into  the  barrack 
dwellings  which  can  alone  be  provided  for  them.  It  is  for 
medical  science  to  say  what  limit  should  be  placed  upon 
this  crowding  on  space ;  and  if  the  views  of  Dr.  Bridges 
are  shared  by  his  fellow  workers  in  this  field  of  activity,  it 
should  not  be  long  before  a  case  might  be  presented  to 
Parliament  which  would  arouse  the  attention  of  the 
public,  and  might  eventually  be  productive  of  good 
results. 


THE  TREATMENT  OF  INTUSSUSCEPTION. 

One  of  the  most  interesting  of  the  prearranged  dis¬ 
cussions  at  the  meeting  of  the  Association  at  Cheltenham 
was  that  on  the  treatment  of  intussusception  in 
children.  The  opinions  there  expressed  may  be  usefully 
compared  with  those  of  Mr.  Edmund  Owen  in  the  paper 
published  at  p.573.  The  question  which  seems,  very  naturally, 
to  have  been  accepted  as  the  main  topic  for  discussion  was 
as  to  the  relative  values  of  inflation  and  operation.  Infla¬ 
tion,  when  employed  early  and  skilfully,  combined  when 
necessary  with  manipulation,  has  proved  successful  in  a 
certain  number  of  cases.  When  so  successful  the  subsi¬ 
dence  of  the  swelling  and  the  swift  abatement  of  the  urgent 
symptoms  are  so  striking  that  a  vivid  and  very  lasting 
impression  is  made.  In  all  similar  cases  falling  to  the  lot 
of  the  same  surgeon  there  is  a  desire  to  repeat  the  same 
measures.  If  now  unsuccessful,  the  failure  is  accepted  as  an 
evidence  of  undue  procrastination  and  not  of  any  inherent 
defect  in  the  method.  It  is,  indeed,  only  when  the  series  of 
cases  from  a  hospital  are  ruthlessly  set  forth  that  one  can 
appreciate  the  unreliability  and,  if  we  may  say  so,  the 
treachery  of  the  method.  Mr.  Eve,  the  President  of  the 
Section,  pointed  out  its  inefficacy,  and  stated  that  of 
24  cases  so  treated  at  the  London  Hospital  not  one  was 
cured  by  inflation  alone.  j 

The  general  weight  of  opinion  was  definitely  against 
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inflation,  and  against  the  delay  which  inflation,  whether 
successful  or  not,  necessarily  entails.  If  employed,  it 
should  only  be  under  conditions  which  permit  of  imme¬ 
diate  operation  in  case  of  failure.  The  suggestion  that  the 
surroundings  of  a  patient  should  influence  a  decision  is 
hardly  worth  consideration  if  operation  is  imperative,  for 
it  is  the  surgeon’s  duty  and  his  custom  to  carry  his 
surroundings  with  him,  and  the  social  environment  of  the 
patient  then  matters  little,  if  at  all. 

There  can,  we  think,  be  little  doubt  that  the  outcome  of 
the  discussion  is  to  show  more  clearly  than  ever  the  urgent 
need  of  early  abdominal  section.  The  real  question  in  this 
case,  as  in  so  many  others,  is  one  of  early  diagnosis  and 
tl  precocious”  operation.  The  risks  of  a  simple  abdominal 
exploration  have  been  reduced  to  a  minimum  ;  the  hazard 
then  of  an  abdominal  investigation  when  matters  are  not 
far  progressed  cannot  be  serious.  Exploration  is  safe, 
safer  than  ignorance,  and  incomparably  safer  than  delay. 
It  is  the  appalling  mortality  in  the  long-neglected,  almost 
moribund,  patients  that  has  produced  that  antipathy  to 
the  “knife”  of  which  Mr.  Edmund  Owen  speaks  so 
plainly. 


INFANTILE  MORTALITY  AND  THE  OCCUPATION 
OF  MARRIED  WOMEN. 

The  high  infantile  mortality  in  our  large  towns  has  been 
attributed  by  some  almost  entirely  to  the  occupation  of 
married  women  in  factories  and  workshops.  Some  even 
go  so  far  as  to  assume  that  the  death-rate  of  infants  would 
at  once  decrease  were  married  women  forbidden  by  law  to 
work.  Mrs.  F.  J.  Greenwood,  sanitary  inspector  at 
Sheffield,  in  a  recent  pamphlet,  published  for  the  Freedom 
of  Labour  Defence,  endeavours  to  show  that  these  views 
are  fallacious  and  harmful.  She  allows  that  a  high  per¬ 
centage  of  occupied  mothers  may  be  one  amongst  a  variety 
of  causes,  but  has  “  no  hesitation  in  saying  that  more  than 
’  50  per  cent,  of  the  infant  deaths  in  Stockport  and  a  corre¬ 
sponding  proportion  of  non-fatal  damage  to  child  life  are 
(in  the  words  of  Herbert  Spencer)  the  result  of  unreasoning 
custom,  impulse,  fancy,  joined  with  the  suggestions  of 
ignorant  nurses  and  the  prejudiced  counsels  of  grand¬ 
mothers.”  In  regard  to  the  question  of  prohibiting  by  law 
the  employment  of  mothers  in  workshops  and  factories, 
she  points  out  that  such  reasons  as  the  love  of  work  and 
desire  for  a  higher  standard  of  living,  or  for  greater  com¬ 
forts  than  the  husband’s  wages  afford,  influence  some  of 
the  best  women  of  the  working  class,  who  are  industrious^ 
self-respecting,  and  thrifty,  and  whose  homes  are  often 
models  of  cleanliness  and  order.  Moreover,  to  prevent 
women  from  earning  after  marriage  would  be  to  place 
them  entirely  in  the  power  of  their  husbands,  be  they 
good,  bad,  or  indifferent,  and  would  practically  repeal  for 
many  of  them  the  Married  Women’s  Rroperty  Act.  feuch 
measures  would  also,  as  Mrs.  Greenwood  points  out,  dis¬ 
courage  the  employment  of  women  in  the  most  highly 
paid  and  well  organised  industries  ;  for  “  employers  would 
hesitate  to  teach  girls  trades  they  might  not  continue  in 
when  proficient,  and  women  themselves  would  not  enter 
'  industries  which  would  be  practically  closed  to  them  after 
marriage.” 

The  plan  which  Mrs.  Greenwood  advocates  as  the  main 


remedy  is  education,  especially  education  from  early  life. 
The  elements  of  hygiene  should  be  taught  the  children 
at  school,  and  the  older  girls  should  be  given  some  inform¬ 
ation  with  regard  to  the  feeding  and  rearing  of  infants.  In 
this  respect  she  is  at  one  with  Dr.  George  Reid,  Medical 
Officer  of  Health  of  the  Staffordshire  County  Council.  At 
the  recent  meeting  of  the  British  Medical  Association  at 
Cheltenham,  Dr.  Reid  pointed  out  that  the  “Mother  Gamp 
influence  is  still  far  too  potent  to  succumb  even  to  an  army 
of  lady  visitors  or  sheaves  of  official  memoranda  as  to  how 
infants  should  be  fed.  One  has  only  to  observe  the  incredu¬ 
lous  smile  with  which  mothers  receive  the  advice  in  order 
to  realise  how  hopeless  such  efforts  are.  The  only 
means  by  which  we  can  hope  to  make  any  headway  in 
breaking  down  the  existing  ignorance  is  to  begin  with  the 
rising  generation.”  One  of  the  practical  difficulties  in  this 
|  scheme  would  be  to  obtain  suitable  teachers  that  is, 
teachers  able  to  make  the  elementary  facts  of  human  phy¬ 
siology  and  hygiene  intelligible  and  interesting  to  children- 
The  demand  would,  however,  after  some  time  almost  cer¬ 
tainly  create  a  supply  of  such  instructors. 

It  is  very  difficult  to  estimate  the  share  in  producing  the 
high  infantile  mortality  of  large  towns  which  can  be  fairly 
assigned  to  the  employment  of  married  women  in  factories 
and  workshops.  Amongst  other  possible  causes  are 
alcoholism,  syphilis,  overcrowding,  etc.,  which  by  lowering 
the  health  of  the  parents  reduce  the  standard  of  vitality  in 
the  children.  Whether  or  not  the  period  of  one  month 
from  the  confinement,  during  which  it  is  at  present  illegal 
for  a  mother  to  return  to  her  work,  should,  as  Dr.  Reid 
suggests,  be  stretched  out  to  three  months,  is  a  debat¬ 
able  point.  Another  question  raised  at  times  is  whether  a 
pregnant  woman  should  be  prohibited  from  work  during 
the  last  term  of  her  pregnancy,  and  a  law  passed  in 
Switzerland  in  1877  required  women  to  abstain  from  work 
for  the  fortnight  before  they  expected  to  be  confined.  At 
present,  in  England,  of  all  the  proposed  measures  on  the 
subject,  the  scheme  for  introducing  systematic  teaching  of 
the  elements  of  hygiene,  etc.,  at  schools,  appears  the  one 
most  likely  to  yield  good  results  in  the  future. 


A  ROYAL  COMMISSION  ON  TUBERCULOSIS. 

In  the  London  Gazelle  of  September  3rd  it  is  announced 
that  the  King  has  been  pleased  to  issue  a  Commission, 
under  His  Majesty’s  Royal  Sign  Manual,  appointing  Sir 
Michael  Foster,  K.C.B.,  M.D.,  F.R.S.,  Professor  of  Phy¬ 
siology  in  the  University  of  Cambridge;  German  Sims 
Woodhead,  M.D.,  Professor  of  Pathology  in  the  University 
of  Cambridge;  Sidney  Harris  Cox  Martin,  M.D.,  F.R.S., 
Professor  ot  Pathology  at  University  College,  London ; 
John  McFadyean,  M.B.,  C.M.,  F.R.S.E.,  Principal  and  l  ro- 
fessor  of  Comparative  Pathology  and  Bacteriology  at  tne 
Royal  Veterinary  College ;  and  Rubert  William  Boyce, 
M.B.,  Professor  of  Pathology  at  University  College,  Liver¬ 
pool,  to  inquire  and  report  with  respect  to  tuberculosis  . 
(1)  whether  the  disease  in  animals  and  man  is  one  and  tne 
same;  (2)  whether  animals  and  man  can  be  reciprocally 
infected  with  it ;  (3)  under  what  conditions,  if  at  all,  tne 
transmission  of  the  disease  from  animals  to  man  tates 
place,  and  what  are  the  circumstances  favourable  or  un¬ 
favourable  to  such  transmission.  The  Commission,  or  an> 
three  or  more  of  them,  are  to  have  full  power  to  call  betore 
them  such  persons  as  they  shall  judge  1  kely  to  attora 
them  any  information  upon  the  subject  of  the  Comm 
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S10a  Vanf  a  so  caD  for,  have  access  to,  and  examine  all 
such  books,  documents,  registers  and  records  as  may  afford 
them  the  fullest  information  on  the  subject,  and  to  inquire 
of  and  concerning  the  premises  by  all  other  lawful  ways 
and  means  whatsoever.  They,  or  any  three  or  more  of 
them,  are  further  authorised  to  visit  and  personally  inspect 
such  places  as  they  may  deem  it  expedient  so  to  inspect 
for  the  more  effectual  carrying  out  of  the  purposes  afore¬ 
said.  The  Commission  will  probably  hold  its  first  sitting 
early  in  October.  *  6 


THE  ARMY  MEDICAL  SERVICE. 

TVe  understand  that  the  scheme  for  the  reorganisation  of 
the  Army  Medical  Service  is  ready,  and  has  been  passed 
by  the  Treasury.  It  only  awaits  the  King’s  signature.  The 
scheme  is  still  in  the  “confidential”  stage,  but  will  pro¬ 
bably  be  made  public  within  the  next  two  or  three  weeks. 
We  are  not  at  liberty  at  present  to  publish  even  an  outline 
of  the  scheme,  but  we  may  say  that  we  have  reason  to 
believe  that  admission  to  the  service  will  be  as  heretofore, 
by  competitive  examination,  though  the  nature  of  the  ex¬ 
amination  may  be  somewhat  modified.  The  pay,  especially 
in  the  junior  ranks,  will  be  materially  increased.  In 
promotion  the  principle  of  selection  by  merit  will 
be  considerably  extended.  Opportunities  will  be  given  to 
officers  to  keep  themselves  well  posted  in  professional 
knowledge,  and  encouragement  will  be  given  to  the  pro¬ 
secution  of  work  in  special  branches  of  medical  science  and 
practice.  Lastly,  the  status  of  the  Director-General  will  be 
more  in  accordance  with  the  dignity  and  responsibilities  of 
his  office  than  has  hitherto  been  the  case,  and  a  correspond¬ 
ing  increase  of  pay  will  be  attached  to  the  office.  The 
Royal  Corps  and  the  military  rank  and  titles  of  its  officers 
will  be  retained  as  they  now  are.  On  the  whole,  we  think 
that  a  serious  attempt  has  been  made  by  Mr.  Brodrick  to 
grapple  with  the  problem  in  a  spirit  of  determination  at 
once  to  secure  the  efficiency  of  a  most  important  branch 
of  the  public  service  and  to  meet  the  legitimate  demands 
of  the  medical  profession. 


THE  QUESTION  OF  BOVINE  AND  HUMAN 
TUBERCULOSIS. 

Ix  the  Berliner  Jclinische  Wochenschrift  for  September  2nd, 
pp.  894-6,  Professor  I’.  Baumgarten,  of  Tubingen,  has  contri¬ 
buted  an  important  paper  on  the  relation  of  bovine  and  human 
tuberculosis,  taking  the  contrary  side  to  Dr.  Hueppe  (see 
p.  647),  and  supporting  in  great  measure  Dr.  Koch’s  posi¬ 
tion.  After  referring  to  experiments  made  in  his  labora¬ 
tory  by  Dr.  Gaiser  in  1893,  in  which  two  calves  had  bovine 
and  human  tubercle  bacilli  respectively  injected  into  them, 
with  the  result  that  the  former  caused  general  miliary 
tuberculosis  and  the  latter  produced  no  effect,  he  supplies 
details  of  some  unintentional  experiments  performed 
twenty  years  ago,  which  more  or  less  satisfactorily  supply 
the  missing  link  in  Dr.  Koch’s  train  of  argument  at  the 
recent  Tuberculosis  Congress— that  is,  a  negative  effect 
from  injecting  bovine  tubercle  bacilli  into  man.  A  phy¬ 
sician  now  dead,  Dr.  Rokitansky,  in  a  hospital  with  which 
Dr.  Baumgarten  was  connected  as  pathologist,  had  under 
his  care  several  patients  suffering  from  generalised  malig¬ 
nant  disease,  both  carcinoma  and  sarcoma,  which  being 
inoperable  meant  a  soon  or  late  fatal  termination.  Re¬ 
flecting  that  tuberculosis  rarely  occurred  with  sarcoma  or 
carcinoma,  and  on  a  similar  principle  to  that  by  which 
erysipelas  cultures  have  in  recent  years  apparently  exerted 
a  remedial  effect  on  similar  growths,  he  hoped 
by  injecting  tubercle  bacilli  into  these  patients  to 
favourably  affect  the  malignant  tumours.  As  at  the  time 
no  suitable  cultures  of  human  bacilli  could  be  obtained, 
and  as  those  of  the  ox  were  believed  to  be  identical  with 
them,  bovine  tubercle  bacilli  were  employed.  Large  quan¬ 
tities  were  injected  under  the  skin  of  some  half-dozen 


patients  with  absolutely  negative  results.  In  some  cases 
small  pustules  developed  at  the  point  of  inoculation  which 
at  first  were  found  to  contain  a  few  tubercle  bacilli,  but 
when  the  wounds  healed  these  were  no  longer  to  bo  found. 
Dr.  Baumgarten,  at  the  necropsies  of  some  of  these  patients, 
found,  after  the  most  searching  microscopical  examination, 
that  the  small  scars  at  the  site  of  the  injections  were  en¬ 
tirely  free  from  tubercles  or  tubercle  bacilli.  Although 
most  of  the  patients  survived  the  inoculation  several 
months  no  development  of  tubercle  occurred.  In  meeting 
the  obvious  objection  that  the  patients  suffering  from 
sarcoma  and  carcinoma  were  insusceptible  to  infection  by 
tubercle  bacilli,  Dr.' Baumgarten  remarks  that,  as  is  now 
known,  tuberculosis  and  carcinoma  and  tuberculosis  and 
sarcoma  are  not  rarely  present  in  the  same  persons,  and 
even  indeed  in  the  same  organs,  arguing  from  this  that 
the.  subjects  of  malignant  disease  are  not  specially 
resistant  to  tubercle  bacilli.  He  accordingly  agrees 
with  Professor  Koch  that  bovine  tuberculosis  cannot 
be.  transmitted  to  man,  but  differs  in  believing  that 
this  is  due  hot  to  ‘  their  being  different  diseases, 
but  to  the  fnodification  the  primitive  tubercle 

bacilli  have  undergone  by  being  grown  in  different  host^. 
That  is,  he  emphasises  the  modification  which  bacilli 
undergo  in  accomniodating  themselves  to  the  conditions 
of  life  in  different  animals,  and  that  these  modifications 
in  the  case  of  the  bacilli  of  bovine  tuberculosis  have 
rendered  them  harmless  to  man.  This  theory,  which  was 
also  referred  to  by  Lbrd  Lister  and  Professor  Nocard  at 
the  recent  Congress,  is,  he  considers,  more  tenable  than  that 
which  ascribes  different  kinds  of  bacilli  to  different  species 
of  animals,  mammalian  and  other.  Although,  then,  he  be¬ 
lieves  in  the  harmlessness  of  bovine  tubercle  bacilli  for 
man,  he  would  not  have  any  relaxation  in  the  precautions 
against  the  possible  transmission  of  the  disease  by  food, 
at  any  rate  until  after  the  results  of  extensive  experiments 
are  known,  and  the  existing  regulations  for  the  prevention 
of  such  a  possibility  must  not  be  regarded  as  in  any  sense 
quixotic. 


SMALL-POX  IN  LONDON. 

From  a  public  health  point  of  view,  it  would  be  difficult 
to  point  to  any  service  of  greater  value  to  the  metropolis 
than  that  which  Mr.  W.  H.  Power  rendei’ed  when  he  re¬ 
peatedly  called  attention,  some  twenty  years  ago  and  later, 
to  the  spread  of  small-pox  from  the  hospitals  of  the  Metro¬ 
politan  Asylums  Board.  From  the  time  these  hospitals 
were  opened,  in  1871,  they  had  been  as  unques- 
tioningly  used  for  the  treatment  of  variola  as  of 
any  other  infectious  diseases,  and  small-pox  in  London, 
compared  with  small -pox  in  the  country,  had  become 
at  least  three  times  as  prevalent  as  in  the  years  previous 
to  1871.  The  entire  disuse  of  the  hospitals  at  Fulham, 
Hampstead,  Homerton,  etc.,  for  small-pox,  and  the  sub¬ 
stitution  of  hospital  ships,  have  been  followed  by  a  period 
of  remarkable  freedom  from  small-pox.  Unfortunately 
this  comparative  absence  of  the  disease  has  been  accom¬ 
panied  by  increasing  neglect  of  the  only  sure  pre-  - 
ventive — vaccination  1  and  revaceination— so  that  the 
metropolis  is  becoming  more  and  more  liable  to 
successful  invasion,  ,  and  of  late  the  increase  of 
small-pox  in  one  or.  two  districts  has  caused  much 
public  alarm.  By  means  of  the  admirable  system  now  in 
force  for  immediate  removal  of  known  cases  to  the  hospital 
ships  at  Long  Reach,  by  vaccination  or  revaccination  of 
persons  supposed  to  have  been  exposed  to  infection  and 
possessed  of  sense  enough  to  accept  the  protection,  and  by 
the  usual  means  of .  disinfection,  the  dreaded  disease  has  . 
been  so  far  prevented. from  any  very  extensive  spread.  As 
a  result  of  newspaper  congratulations  or  announcements 
of  this  fact,  there  is  a  risk  of  the  belief  being  fostered  that 
the  danger  is  almost  at  an  end.  That  is  a  very  unsafe 
attitude  to  adopt  in  present  circumstances.  The  regular 
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incubation  period  of  the  small-pox  eruption  is  just  a,bout  a 
fortnight,  and  in  consequence  the  question  of  principal 
interest  is  not  the  daily  but  the  fortnightly  decrease  or 
increment  of  notifications.  Quite  possibly  every  centre  of 
infection  may  be  discovered  and  dealt  with  by  official 
activity  and  medical  alertness.  If  so  all  will  be  well.  Quite 
possibly,  however,  some  mild  attacks  may  escape  recogni¬ 
tion  either  by  patient  or  doctor,  and  may  set  up  irreparable 
mischief  amongst  the  enormous  number  of  persons  in 
London  now  susceptible  to  infection.  Experience  shows 
that  for  months  previous  to  a  serious  epidemic  cases  may 
occur  singly  or  in  small  groups  here  and  there,  with  appre¬ 
ciable  intervals  of  diminution  or  even  cessation  of  notifica¬ 
tions.  One  great  risk  in  a  place  where  infantile  vaccination 
has  been  to  any  great  extent  neglected  is  that  the  infection 
may  find  its  way  into  elementary  schools,  where  the  condi¬ 
tions  are  almost  of  necessity  most  favourable  to  its  spread. 
This  was  the  most  important  factor  in  the  terrible 
epidemic  which  raged  in  ill-vaccinated  Gloucester  a  few 
years  ago,  and  though  the  risk  in  London  is  not  nearly  so 
great  the  utmost  vigilance  should  continue  to  be  exercised 
for  months  after  the  disease  is  supposed  to  have  died  out, 
if  indeed  the  course  of  the  outbreak  allows  anv  such  sup¬ 
position  to  be  entertained  at  any  early  date.  But  the  fact 
that  one  day  there  are,  say,  eight  cases  reported,  and  the 
next  day  only  two  or  three,  is  no  sufficient  ground  for  in¬ 
dulging  in  prophecy  of  immediate  stamping  out  of  the 
disease.  No  doubt  a  small-pox  epidemic  would  furnish  a 
splendid  object-lesson  of  the  value  of  vaccination,  as,  in¬ 
deed,  every  such  epidemic  does,  but  deplorable  as  is  the 
neglect  of  the  Jennerian  prophylaxis  in  London  and  else¬ 
where  it  is  a  plain  matter  of  duty  to  stave  off  the  object- 
lesson  to  the  last  possible  moment,  and  nothing  is  more 
likely  to  be  productive  of  disaster  than  the  assumption 
that  every  fall  in  the  number  of  notified  cases  means  that 
the  outbreak  has  been  finally  overcome.  The  total  number 
of  cases  under  treatment  on  September  4th  was  91. 

CONFIRMATION  OF  THE  OPEN-AIR  TREATMENT 
FROM  A  CORONER’S  COURT. 

At  a  recent  inquest  held  by  Dr.  Michael  Taylor,  the  Deputy 
Mid-Surrey  Coroner,  a  knowledge  of  what  the  open-air 
treatment  of  consumption  can  do  and  what  it  cannot  do 
was  brought  home  with  considerable  force  to  the  public 
mind.  The  subject  of  the  inquest,  a  man  aged  25,  had  suf¬ 
fered  from  consumption,  according  to  his  brother’s  account, 
for  about  a  year;  but  from  the  fact  that  he  had  been  off 
work  for  the  whole  of  that  time,  it  must  be  inferred  that 
his  disease  was  of  much  longer  standing.  Nine  months 
previously  he  had  been  admitted  into  the  North  London 
Hospital  for  Consumption  at  Hampstead,  and  subjected  to 
the  open-air  treatment.  His  condition  on  admission  may 
be  gauged  from  the  fact  that  at  the  time  he  was  scarcely 
able  to  walk.  He  remained  under  treatment  for  three 
months,  and  was  stated  to  have  improved  wonderfully. 
From  the  time  he  left  the  hospital  until  within  twenty-four 
hours  of  his  death  he  had  remained  free  from  any  symptoms 
referable  to  his  chest.  After  a  bad  night,  he  became  un¬ 
conscious,  and  died  before  a  doctor  could  be  called.  At  the 
necropsy  the  lungs  were  found  to  contain  at  their  apices 
large  areas  of  fibrosis,  and,  generally  speaking,  to  be  full 
of  cavities,  old  and  new,  large  and  small.  There  was,  in 
short,  clear  evidence  that  the  chronic  phthisical  process  of 
long  standing,  not  merely  of  a  year’s  duration,  had  under¬ 
gone  arrest,  and  had  become  active  again  shortly 
before  the  fatal  termination.  Death  was  due  to  syncope 
from  pulmonary  haemorrhage.  From  the  conditions 
found,  the  advanced  state  of  the  disease,  the  healed 
cavities,  and  the  presence  of  subcutaneous  fat  in  the  body, 
it  was  felt  by  the  medical  man  who  made  the  necropsy 
that  in  the  first  place  it  was  marvellous  that  the  patient  had 
improved  at  all ;  and  secondly,  that  if  the  treatment  had 
been  prolonged,  a  complete  arrest  might  have  been  ex¬ 
pected.  As  the  coroner  suggested,  the  evidence  adduced 


was  much  in  favour  of  the  open-air  treatment,  and  it  was 
most  satisfactory  to  know  that  the  disease,  even  in  an  ad¬ 
vanced  stage,  could  be  arrested.  He  also  stated  that  the 
case  could  not  but  give  great  encouragement  to  the  Rich¬ 
mond  guardians — and  we  would  add  to  all  other  public 
bodies — who  had  experienced  great  difficulty  in  obtaining 
permission  to  erect  wards  for  the  open-air  treatment.  An 
important  lesson  of  the  case  may  also  belong  to  those  who 
have  charge  of  arrangements  for  treating  consumption  by 
this  method— that  although  early  cases  are  the  more 
favourable,  and  should  therefore  have  priority  over  ad¬ 
vanced  cases,  yet  the  more  advanced  cases  are  not  them¬ 
selves  hopeless,  and  that  no  effort  should  be  spared  to 
make  provision  for  the  treatment  by  this  means  of  all 
cases  of  tuberculosis  of  the  lungs.  Although  it  may  be 
claimed  that  this  country  is  well  ahead  of  all  others  in  the 
matter  of  providing  special  hospitals  for  consumption,  yet 
what  are  they  among  so  many  ?  It  must  be  admitted  that 
it  is  far  behind  many  others  in  the  provision  of  open-air 
sanatoria. 


TUBERCULOSIS  IN  STATE  POSTAL  DEPARTMENTS. 

The  observations  made  by  Dr.  Mignot,  Surgeon  to  the 
French  Post  Office,  and  member  of  the  French  Commission 
on  Tuberculosis,  in  regard  to  the  prevalence  of  consump¬ 
tion  in  the  French  Post  Office  are  applicable,  comparing 
large  things  with  small,  to  every  merchants’  office  through¬ 
out  the  country  and  every  bank,  much  more  perhaps  than 
to  the  majority  of  British  manufactories  and  mills.  It 
has  appeared  to  some  that  because  the  evil  results  ot 
exposure  to  infection  by  tuberculosis  are  slowly  mani¬ 
fested,  there  is  a  slowness  in  acknowledging  the  necessity 
for  adopting  measures  to  prevent  the  contact  of  the  dis¬ 
eased  with  the  healthy.  The  danger  reaches  its  maximum 
among  large  numbers  of  men  working  in  a  limited  space 
where  no  preventive  measures  against  tuberculosis  are 
adopted.  There  is,  Dr.  Mignot  asserts,  no  State  department 
in  France  where  such  numerous  bodies  of  employees  work 
in  common  as  in  the  Administration  of  Posts  .and 
Telegraphs,  yet  tuberculosis  has  long  been  recognised 
officially  among  them  only  under  two  conditions— either  on 
death  certified  to  be  from  consumption  or  on  inability  to 
continue  working  from  the  same  disease.  All  the  risk  to 
others  from  men  passing  through  a  chronic  disease  and  not, 

as  they  consider,  able  to  afford  to  relinquish  work,  has  been 
ignored.  During  1899  out  of  nearly  71,000  employees  200 
were  certified  as  having  died  from  tuberculosis,  and  86  were 
retired  on  account  of  the  same  complaint.  Yet  these  must  be 
taken  to  represent  only  a  proportion  of  those  suffering  nom 
the  disease  and  liable  to  spread  it.  Dr.  Mignot  insisted  in 
his  communications  to  the  department  on  the  importance  ot 
preventing,  as  far  as  possible,  contamination  o  e 
buildings,  of  disinfecting  not  only  the  office  in  which  an 
invalid  had  worked  but  also  his  private  residence,  ot 
substituting  the  damp  duster  for  the  sweeping  brush,  ot 
requiring  a  weekly  washing  of  floors,  walls  and  ceilings, 
making  floors  impermeable,  of  abolishing  all  cornices  an 
ledges  that  could  serve  for  the  lodgment  of  dust,  of  avoiding 
dark  colours  which  conceal  dirt,  and  of  employing 
removable  paper  covers  even  for  telephone  diaphragms.  11 
insisted, also,  on  the  importance  of  eliminating  those  merely 
suspected  of  tubercle  from  among  the  candidates  to 
employment  and  the  discouragement  of  such  from  leaving 
the  country  for  town  life.  He,  moreover  appealed  to  tne 
department  to  establish  a  sanatorium  of  its  own  so  thai 

its  employees  when  attacked  with  the  disease  could  be  at 

once  retired  and  given  suitable  treatment  there.  I11® 
recommendations  of  Dr.  Mignot,  we  are  glad  to  know,  nave 
been  put  into  practical  operation  by  the  French  Bosta 
Service,  and  the  staff  have,  in  addition,  received  practical 
instruction  in  the  possibilities  of  the  propagation  of  tne 
disease.  Mr.  C.  H.  Garland  has  lately  pointed  out )  that  in 
the  English  Postal  Service  nearly  50  per  cent,  of  all  deatns 
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are  due  to  consumption,  and  that  while  in  the  general 

Post11  Office  rnhH1Cthh  lnclud?s  the  weak>  the  rejected^  the 
mortBdv fmm  the  emI,loyees  of  dangerous  trades),  the 
SosS  staff wSh' ft**' u"lptl°n,.is  r*3  per  1,000  living,  in  the 

in  tho  dirc<?tion  inii^y 
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PREVENTION  OF  INFANTILE  DIARRHOEA  IN 
NORWICH. 

infanteSW»MM«e.Fr''al1n.<Le  ot  ePidemic  diarrhoea  among 
..V  K,,1,":  ,  °i.tb,e  year  the  example  set  by  Dr 
Cooper  Pattin,  the  medica1  officer  of  health  for  Norwich 
in  issuing,  from  the  Municipal  Buildings  plain  printed 
instructions  for  its  prevention  and  for  the  feeding  and  care 

JudiSnT }S'\  WOri>hy  °f  commendation  and ^adoptiom 

hosn  ta1s  fo^fXLPe  )1C,Te  m  out  Patient  department  of 
Hospitals  for  sick  children  at  least  one-half  of  all  cases  of 

fnSnaUra^1?^8  T  duG  to  disturbance  of  the  gastro- 

traceahle  ^nl^’  d  ln  a  Iarge ProPortion  of  cases  are  directly 
traceable  to  ignorance  of  safe methodsof  feeding.  Emphasis 

bo  hdinn  n6So„leafl?tS  °"  the„ .importance  ofcSfness 
DOtn  in  person  and  surroundings  as  a  preventive  and 

simp  e  instructions  are  given  not  only  for  free  ventilation 
serviieThe effiHePriVatfG  ,C°UrtS’, alleyS’  and yards’ and  f°rPre’ 

stuffs  f  nd  t?5  «f  ,y  of  drains>  but  also  for  the  boiling  of  food 
*•  tde  steril.isation  of  all  food  utensils.  The  wise 
precaution  is  enjoined  of  immediately  disinfecting  the 
bowel  discharges  of  all  diarrhoea  patients,  as  well  as  all 
c  othing  and  materials  soiled  with  such  discharges  The 
recommendations  for  the  feeding  and  general  cfre  of  in 
for  wH]re^m0St. exPllclt>  ?nd  the  leaflets,  which  are  intended 

ipalTi  QedH1S,tnbUtr’CanD0t  but  favourably  influence  the 
health  and  lessen  the  mortality  of  Norwich. 

THE  MEDICAL  SERVICE  OF  THE  ROYAL  NAVY 

f°r  S°me  mo,?ths  Past  received  many  communica¬ 
tions  from  naval  medical  officers  which  clearly  indicate 
a  considerable  amount  of  dissatisfaction  among  all  ranks 
We  have  thought  it  well  to  summarise  these  complaints 
with  the  view  of  brmging  them  under  the  notice  Pf  the 

matterailythIhQICh  •WlI*‘  before.long  have  to  deal  with  the 
matter  as  the  service  is  becoming  depleted  by  retirements 

withdrawals,  and  resignations,  while  the  candidates  for 

tHTthT  afflniShiQg  duanti  fy-  Tbe  inspectors-general 

acute  l  their-l n°,?CnfrS  m  •  TdlCai  Charge  of  hospitals  feel 
acutely  their  lack  of  requisite  authority  over  the  sick  berth 

armva&Th°emdare(f  ^‘th  the  corresPonding  ranks  in  the 
1  ‘  ’  u^be-  dePuty-mspectors  and  fleet  surgeons  in  the 

and  onh°HPVa  S  fne  burden  that  their  alternate  day  off- 
and-on.  duty  should  continue,  as  in  the  days  of 
their _  joining  the  service,  and  that  more  than  one 

?fter+Ha-  ^edlcal  °fficer  is  compelled  to  be  on  dutv 

fed  g?eatrivalthpWfri  W°rk  iS  finifshecL  The  fleet  surgeons 
onenfhptiy  th  lrksomcness  of  sea  service  with  only 

Son  bon?  8Urg-Pn  aS  \rule>  seeinS  that  their  accommoda- 
on  boat  privileges,  etc.,  are  much  the  same  as  at  entry 

drtnal  y  ??arS  Ptevl°uslyj  they  also  complain  of  the 
virtua1  seniority  promotions  to  administrative  rank  and 

nhlCl^  fal‘  t0  the  lot  of  a  are’eon 
nrAfl  dt  b,e  a  b,gher  claim  for  advancement  than  proved 
professional  and  administrative  ability.  This  is  anriev 

brevet0 bmV  *fni<?r  raQks  a,l so,  such  promotions  not  being 
With  V-  U  actual’  to  the  detriment  of  the  seniors,  possiblv 
clathnillgAer  ®8tabllshed  professional  and  administrative 
Q0fcher.cause  of  dissatisfaction  is  that  study 

pav  fivpd  7  Spa[,Dgly  granted*  all  ranks  the  rates  df 
adeonntf;  t°hethia  tvventy  years  ago  are  considered  in- 

men  haVn«  6  dT  when  the  Value  of  qualified  medical 
men  has  so  much  appreciated  in  consequence  of 

She  3ct,on  of  the  General  Medical  Council  "n  pro' 


tbe  employment  of  unqualified  assistants, 
and  the  increased  cost  of  medical  eduction.  The 

fy  +?fa  .lat?  year,s  have  granted  some  valuable 

nf  P  nHi£tth  7JUni°7anks  °f  the  service>  but  the  scarcity 
of  candidates  tor  entry  must  clearly  indicate  that  more  is 

required.  A  naval  life,  with  the  small  field  for  profes¬ 
sional  improvement,  is  not  an  attractive  one  to  men  zealous 
of  professional  improvement,  after  the  first  novelty  of 
it  wears  off,  despite  its  social  advantages  in  most  cases. 

?J °w  advaiicf, 1 111  rank  as  compared  with  their  brother 
naval  officers  of  the  same  age  and  junior,  mostly  educated 
in  and  by  the  service,  is  a  general  cause  of  discontent. 

an  increase  of  pay  alone— though  that  is  essential— 
that  will  satisfy  the  naval  medical  service,  and  consequently 
nMho  recruits.  We  would  submit  for  the  consideration 
of  the  Admiralty  that  they,  like  the  War  Office,  should 
institute  an  inquiry  into  these  grievances  of  the  naval 
medical  service  to  ensure  the  recovery  of  its  contentment 
and  former  popularity  in  the  medical  schools. 

THE  SCHOOL  BOARD  FOR  LONDON  AND  MEDICAL 

FEES. 

Owing  to  the  drain  on  the  ratepayers’ pockets  caused  by 
the  yearly  augmented  precepts  of  the  School  Board,  that 
body  finds  it  necessary  to  economise.  To  carry  out  costly 
schemes  of  secondary  education,  and  to  defend  such  illegal 
conduct  in  the  law  courts,  must  require  a  somewhat 
laige  expenditure,  so  that  rigid  economy  is  necessary  in 
other  departments,  and  the  medical  officers  of  the  Board 
must  not  be  too  highly  paid.  A  correspondent  writes  that 
he  was  recently  asked  by  the  Board  to  act  as  medical 
officer  to  their  boarded-out  blind  children  in  his  district 
and  offered  is.  6d.  for  every  consultation  at  his  surgery’ 
and  2s.  for  every  visit.  On  his  demurring  to  this  scale  of 
payment,  he  was. informed  that  it  was  all  that  was  allowed 
in  other  parts  of  London,  and  that  hitherto  no  medical 
gentleanan  had  objected.  Such  a  scale  is  certainly  not 
liberal,  seeing  that  the  Local  Government  Board  insist  on 
i  oor-Iaw  medical  officers  receiving  2s.  6d.  per  visit  in  the 
case  of  paupers  boarded  out.  No  doubt  more  ought  to  be 
paid,  but  it  is  not  likely  that  the  Board  will  increase  the  rate 
while  they  can  easily  get  the  work  done  for  the  payments 
which  they  offer.  Our  correspondent  reports  that  since  his 
protest  against  the  rate  of  payment  some  months  ago  he 
Ims  heard  nothing  further  on  the  matter.  He  is  probably 
justified  in  suspecting  that  some  other  practitioner  has 
accepted  the  terms  offered.  Our  correspondent  is  much  to 
be  commended  for  his  endeavour  to  uphold  the  dignity  of 
the  profession,  but  it  is  to  be  feared  that  his  own  interests 
have  not  been  furthered  thereby,  and  the  result  can  only 
serve  pour  encourager  les  ciutres. 


AN  AMERICAN  MEDICO-MILITARY  JOURNAL. 

The  American  Association  of  Military  Surgeons,  which 
includes  in  its  membership  medical  officers  of  the  United 
States  Army,  Navy>  Marine  Hospital  Service,  and  National 
Guard,  has  decided  to  publish  a  journal  instead  of  a  yearly 
bound  volume  of  Transactions.  The  first  number  of  the 
new  journal  will  appear  very  shortly.  The  editor-in¬ 
charge  is  Captain,  James  E.  Pilcher,  Assistant  Surgeon 
United  States  Army,  Retired,  under  the  supervision  of  a 
Governing  Board  composed  of  such  representative  men  as 
Surgeon-General  Walter  Wyman,  United  States  Marine 
Hospital  Service;  Colonel  Nicholas  Senn,  Illinois  National 
Guard ;  Surgeon-General  George  M.  Sternberg,  United 
States  Army  ;  Medical  Director  A.  L.  Gilson,  United  States 
xNavy,  and  others,  There  will  also  be  a  staff  of  associate 
editors,  selected  from  medical  officers  prominent  in  the 
several  Government  services  and  in  the  National  Guard 
and  a  number  of  corresponding  editors  selected  from  the 
medical  officers  of  various  foreign  armies.  The  journal 
will  not  only  publish  the  proceedings  and  papers  of  the 
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annual  meetings  but  will  also  oo-tai”  “ntribn dim*  on 

rtstSct^^^^ 

appear  m  current  literature,  ai-a  wm  <*  AOQr.pin- 

news  likelv  to  be  interesting  to  members  of  the  Associa 

tion  The' journal  is  intended  to  create  a  living  and  giow- 

insr  mass  of  medico-military  literature,  which  shall  be 
available  for  study  and  reference.  It  is  jntendedalsoto 
be  a  medium  for  the  interchange  of  views  and  ideas 
between  medical  officers  of  the  M.  and tonal  Set; 
vices  The  new  journal  is  expected  to  promote  the  con 
flitinn  of  nrenaredness  in  the  medical  departments  of  all 
services  with  the  purpose  of  reducing  the  suffering  ant 
diminishing  the  mortality  in  the  armies  of  future  wars. 
Em  ally  the  publication  is  expected  to  foster  a  feeling  of 
esvritde  corps  among  medical  officers,  and  to  stimulate 
Station  beneficial  to  tlie  medical  departments  of  the 
State  and  National  Services.  _  No  similar  journal  is,  w 
believe,  published  in  the  English  language. 

LEGISLATION  AGAINST  PELLAGRA  IN  ITALY. 

An  influential  group  of  Italian  senators  is  promoting  legis¬ 
lation  for  the  prevention  of  pellagra,  which  is  becoming 
more  and  more  prevalent  in  the  Venetian  provinces,  anc 
5  spreading  to  Central  Italy,  having  already  invaded 
Tuscany  Umbria,  the  Abruzzo,  and  most  recently  Latium. 
The  last  official  statistics,  which  are  admittedly  Aery  im- 
nerfect  as  notification  of  pellagra  is  not  compulsory,  show 

fhaUhere  am  about  6o,o'oo  offerers  from  the  d.sease  m 

Italy  only  3,000. of  whom  are  in  public  institutions,  ine 
draft’  scheme  forbids  the  sale  of  immature  or  deteriorated 
maize  or  the  use  of  flour  made  of  such  maize  for  the 
making  of  bread.  The  notification  of  every  case  of  pellagra 
is  made  compulsory.  In  communes  in  which  cases  occur, 
the  drying,  preservation,  and  consumption  of  maize  and  its 
derivatives  are  to  be  strictly  supervised  by  the  local  autho¬ 
rities  •  and  the  drying  of  the  gram  is  to  be  carried  out  gratuit¬ 
ously  by  the  municipality.  Poor  patients  who  cannot  re¬ 
ceive  proper  attention  at  home  are  to  be  received  into 
special  asylums  or  into  hospitals. 


THE  GELATINE  METHOD  OF  TREATMENT  IN 
AORTIC  ANEURYSM. 

A  wide  interest  has  been  aroused  by  the  facts  elicited  at 
an  inquest  recently  held  by  Dr.  Waldo  at  the  Guy  s  Hos¬ 
pital  Coroner’s  Court  on  two  patients  who  died  from  tetanus 
which  developed  in  the  course  of  treatment  for  aneurysm 
by  Lancereaux’s  method.  Both  patients-the  one  a  carter 
aeed  Xl  and  the  other  an  engineer  s  labourer,  aged  33  were 

the  subjects  of  aneurysm  o/the  aorta  ^  ^  in' th^same 
suffering  from  the  same  disease  was  treated  in  the  same 
wav  about  the  same  time.  The  latter  was,  however,  dis¬ 
charged  from  the  hospital,  according  to  the  medical  opinion 

expressed  at  the  inquest,  thoroughly  cured.  The  subcu 
taneous  injection  of  gelatine  solutions  has  been  often  used  of 
late  for  the  arrest  of  internal  haemorrhage, but  M.  Lancereaux 
has  by  this  means  obtained  good  and  analogous  results  m 
causin'*  clotting  in  aneurysmal  sacs  inaccessible  to  surgica 
operation  °  1 1  must  be  admitted  that  his  method  in  other 
hands  has  not  been  followed  by  anything  like  -&°{5 

results.  Yet  highly  successful  cases  have  been  reported  by 
other  physicians,  and,  even  allowing  for  the  acknowledge 
difficulty  in  estimating  the  va^oof  signs aupo8ed  to  md 
cite  filling  of  the  aneurysm  with  blood  elot,  the s^cc®s®® 
have  been  sufficient  to  gam  for  the  method  a  measure 
of  favourable  consideration.  M.  Lancereaux  employs 
2  per  cent,  solution  of  white  gelatine  in  norma .  salt 
solution.  The  solution  is  sterilised  at  a  high  temperature, 
and  kept  at  a  medium  temperature  for  some  days  in  orae 
to  see  that  it  remains  clear.  The  apparatus  used  cons 
of  a  glass  flask  closed  with  a  rubber  cork,  through  J  c 
pass  two  glass  tubes,  one  reaching  to  the  bottom  of !  the 
flask  and  the  other  just  projecting  into  it  beyond  the  cork. 


i 

bath,  i-he  lnjecii  g  ft  the  skin  has  been  thoroughly 

th&t  the  injection  shjd  be  repeated  everyji^  8 
recent  dSSSjm  »  «ie 

thoracic  aneurysm  held  »t  *l>e  Medina  f  Lancereaux’s 

in  one  case 

Ufaml  issur  with  symptoms  of  cerebral  thrombosis  com- 
cSeTto  ehave  hot  goSd  /esuits-^.s, 

consolidation  was  ojserve  ^  wbat  was  believed  to  be 

KrShte  most  stringent  antisep«c  pr^ap- 

t&s&sp&etei 

coual  chance  of  success  should  be  senouwy  ^  ,, 

Yneurysm  of  the  aorta  is  a  desperate  disease  an 

Efeer=tZs^«cal^ 

tions  which  in  this  instance  are  inadmissible. 


YELLOW  FEVER  EXPERIMENTS  IN  CUBA. 

An  order  was  recently  ijuec 1  at  the  War  Departmen^ 

£fi£E ' 

Brazilian,  and  his  proposition  ™  ]ately  i letter 

r  mm 

Havard  saying  that  two  suspected  m  ■  »f  J  ith  thege 

Two  of  the  mosquitos  subsequently  bit  ■  I  The- 

had  since  developed  the  disease  in  well-marked  for ‘  • 

eight  mosqnUos  would  be  divided  .into  two 
persons  whom  Dr.  Caldas  tonfmos- 

would  be  bitten  by  two  mosquitos  each.  The  ot  ^  ^  eight 
quitos  would  bite  two  non-immunes,  ■'  ftT, as  two 

XJsquHos  were  infected  from  the  same 

of  them  had  already  given  yellow _feve  aff™d°aP  d  test 

was  inferred  that  the  arrangemen  ~  after  the  eom- 

of  the  preventive  value  of  the  serum.  Soon  alter  tne 
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meneement  of  the  experiments  Major  Havard  announced 
that  tne  mosquito  tests  as  to  propagation  of  yellow  fever 
would  be  discontinued.  The  reason  for  this  decision  was 
that  one  of  the  non-immunes  who  was  bitten  by 
an  infected  mosquito  had  died  of  yellow  fever.  The 
man,  who  was  a  Spaniard,  desired  to  become  immune,  and 
therefore  allowed  himself  to  be  bitten  by  the  mosquito. 
Another  man  who  was  bitten  died;  and  Miss  Clara  Maas, 
a  trained  nurse  from  Orange,  New  Jersey,  also  died  on 
from  the  bite  of  an  infected  mosquito.  She 
had  been  bitten  several  times  before  without  showing 
■any  ill-effects.  According  to  Major  Havard  the  cases  due 
to  mosquito  infection  prior  to  the  first  two  fatal  ones  were 
light.  Hut,  as  the  insect  infection  had  assumed  a  more 
dangerous  form  than  the  first  experiments  led  the  Yellow 
Fever  Commission  to  expect,  it  was  thought  best  not  to 
allow  Dr.  Caldass  and  other  proposed  experiments  in  this 
direction. 


INTERNATIONAL  CONGRESS  OF  PHYSIOLOGY. 

The  fifth  International  Congress  of  Physiology  will  be 
held  at  Turin,  September  17th  to  21st,  under  the  pre¬ 
sidency  of  Professor  Angelo  Mosso.  At  the  closing  meet- 
1Qgi  Professor  Marey,  of  Paris,  will  present  a  report  on  the 
work  of  the  International  Committee  for  the  Control  of 
Registering  Instruments  and  the  Unification  of  Methods 
in  Physiology.  The  Committee  consists  of  Professors 
Mosso  (President),  Bohr  of  Copenhagen,  Bowditch  of 
Boston,  U.S.A.,  Dastre  of  Paris,  Heger  of  Brussels, 
Kronecker  of  Berne,  Wedensky  of  St.  Petersburg:  the 
General  Secretaries  are  Drs.  Fano  of  Florence,  Fredericq  of 
Liege,  Grutzner  of  Tubingen,  and  Professor  Sherrington  of 
Liverpool.  It  is  proposed  that  in  future  one  sitting  of  the 
congress  shall  be  devoted  entirely  to  experimental 
psychology.  A  programme  of  questions  to  be  discussed 
it  the  meeting  in  Rome  in  1904  is  already  being 
irranged  by  a  Committee,  of  which  the  President  is  Pro- 
essor  Luciani.  These  questions  specially  relate  to  the 
nethods  of  measurement  applied  to  the  organs  of  the 
senses,  and  to  the  unification  of  these  methods.  An  exhi¬ 
bition  of  physiological  apparatus,  etc.,  will  be  open  from 
September  14th  to  28th ;  among  the  exhibits  will  be  a 
:°llection  of  the  marine  animals  which  are  most  useful 
or  the  purposes  of  comparative  physiology,  sent  by  the 
Naples  Zoological  Station.  All  communications  should 
>e  addressed  to  the  Local  Secretarv,  Dr.  Z.  Treves  Corso 
vaffaelo,  30,  Torino,  Italy. 


THE  HALIFAX  BOARD  OF  GUARDIANS  AND  THEIR 
NEW  INFIRMARY. 

L  representative  meeting  of  medical  men  of  Halifax  and 
hstrict  was  held  on  Wednesday,  August  28th,  to  consider 
he  action  of  the  Board  of  Guardians  for  the  appointment 
I  the  medical  officer  to  the  new  Poor-law  infirmary  and 
0  pass  a  vote  of  sympathy  with  Dr.  Dolan.  Dr.  E.  West 
>ymes,  M.D.,  J.P.,  was  in  the  chair.  The  following  resolu- 
lon  was  passed  nem.  con. : 

That  this  meeting  of  medical  men  express  their  sympathy  with  Dr. 
•olan  in  not  having  been  appointed  Medical  Superintendent  to  the 
lalifax  Poor-law  Union  Hospital. 

teference  to  the  unworthy  manner  in  which  Dr.  Dolan 
^been  treated  by  the  guardians  after  thirty  years  of 
aithful  service  as  medical  officer  to  the  Halifax  Work- 
iouse  Infirmary  was  made  in  the  British  Medical 
OURNAL  of  August  17th,  p.  425. 


HE  OPEN-AIR  TREATMENT  OF  CONSUMPTIVES  AT 

LIVERPOOL. 

averpoo^  which  has  shown  an  excellent  example  to  many 
iner  towns  in  providing  for  the  care  of  the  consumptive 
lembers  of  its  population,  will  next  week  have  a  new  i 
anatorium.  The  institution  stands  in  its  own  grounds, 


which  cover  an  area  of  forty-five  acres,  and  is  situated 
amid  most  healthy  surroundings  in  Delamere  Forest.  The 
sanatorium  will  be  ready  for  the  reception  of  patients  on 
Monday,  September  9th.  It  is  a  branch  of  the  Liverpool 
Hospital  for  Consumption  and  Diseases  of  the  Chest 
which  is  situated  near  the  top  of  Mount  Pleasant.  This* 
institution  will  be  retained  as  a  place  for  the  treatment  of 
out-patients  and  a  hospital  of  observation,  where  the 
medical  staff  can  select  cases  most  likely  to  be  benefited 
by  the  open-air  treatment  in  Delamere  Forest.  We  under¬ 
stand  that  it  is  hoped  in  time  to  rebuild  the  Mount 
Pleasant  Hospital  on  a  scale  more  commensurate  with  its 
requirements,  and  with  all  the  structural  and  other  im¬ 
provements  needed  to  bring  it  into  harmony  with  the 
most  advanced  scientific  teaching.  In  the  meantime, 
however,  the  hospital  will  serve  the  purposes  mentioned, 
and  some  of  the  patients  can  be  treated  at  the  new  sana¬ 
torium.  The  institution  will  be  under  the  medical  super¬ 
intendence  of  Dr.  Herapath  Wood,  who,  we  believe,  is  him¬ 
self  a  striking  illustration  of  the  efficacy  of  the  open-air 
treatment  which  he  underwent  in  Germany. 


VACCINATION  CAMPAIGN  IN  SHOREDITCH. 

Under  this  heading  a  local  contemporary  describes  an 
honest  endeavour  of  the  vaccination  officer  of  that  borough 
to  carry  out  the  duties  imposed  on  him  by  the  law.  It 
would  appear  that  the  officer  had  recently  taken  out 
summonses  against  some  of  the  worst  offenders  against  the 
Yaccination  Acts,  and  in  spite  of  a  resolution  of  the  Board 
of  Guardians,  practically  requesting  him  to  neglect  his 
duty,  refused  to  withdraw  them;  and  on  August  16th, 
they  were  heard  by  Mr.  Haden  Corser  at  Worship 
Street.  In  five  of  the  cases  a  fine  of  5s.  and  5s.  6d.  costs 
was  inflicted,  and  in  two  others,  where  the  plea  of  illness  of 
the  child  was  raised,  the  magistrate  adjourned  the  cases  for 
a  week  for  a  medical  certificate  to  that  effect,  threatening  to 
inflict  the  same  fine  if  it  were  not  forthcoming.  To  the 
contention  for  the  defendants  that  the  guardians  objected 
to  these  proceedings,  and  wished  to  have  the  defendants 
before  them  to  hear  what  excuses  they  might  have,  Mr. 
Haden  Corser  answered  that  the  guardians  might  do  so  if 
they  liked,  but  they  must  not  interfere  with  the  course  of  the 
law  ;  he  added  that  the  mischief  of  the  contention  would  be 
very  great  indeed,  as  it  would  put  it  in  the  power  of  local 
bodies  to  override  the  law  of  the  land,  which  it  was  not 
intended  they  should  do.  At  the  next  meeting  of  the 
Shoreditch  Board  of  Guardians  the  following  resolution 
was  passed : 

That  this  Board  strongly  condemns  the  action  of  the  vaccination  officer 
in  prosecuting  defaulters  under  the  Vaccination  Acts,  and  incurring  law 
expenses  without  consulting  the  guardians,  and  instructs  him  in  the 
future  to  take  no  steps  towards  instituting  proceeding  against  defaulters 
until  he  receives  the  instructions  of  the  guardians  to  do  so, 

One  of  the  guardians  said  that  he  had  taken  the  liberty  of 
going  to  see  the  vaccination  officer,  and  that  Mr.  Waterer 
assured  him  that  he  would  not  proceed  with  any  more;  he 
recognised  the  feeling  of  the  Board,  and  that  public  opinion 
was  against  him  in  the  parish.  The  vaccination  officer  was 
a  man  they  could  reason  with,  and  there  was  no  doubt  he 
had  been  under  severe  pressure  from  other  quarters. 
Parents  had  been  threatened  not  so  much  by  the  vaccina¬ 
tion  officer  as  by  the  medical  men,  who  for  the  sake  of 
their  fees  were  constantly  calling  at  the  houses  of  poor 
people,  bullying  and  blackguarding  them.  Some  people 
called  upon  had  been  treated  in  a  most  disgusting  manner. 
Seldom,  we  trust,  does  it  happen  that  a  member  of  a 
public  Board  is  so  forgetful  of  his  position  as  thus  in  his 
public  capacity  to  inculcate  open  contempt  for  the  law. 
That  he  has  no  conscientious  objection  to  tampering  with 
a  public  officer  is  scarcely  to  be  wondered  at,  as  he  does 
not  scruple  to  make  charges  as  infamous  as  they  are  false 
against  public  vaccinators.  He  must  know  that  the 
latter  are  not  protected  from  injustice  on  the  part  of 
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tbe  Board  of  which  he  is  a  member,  like  the  vaccjnation 
officer  and  that  therefore  they  can  be  denounced  with 
safety!  Under  their  contract  with  the  Board  of  Guardians 
the  public  vaccinators  are  bound  to  call  at  the  house  so 
these  poor  people  and  offer  to  vaccinate  their  children, 
and  His  their  clear  duty  to  warn  those  who  decline 
that  they  must  get  a  magistrate’s  certificate  or  they  wi 
be  liableYto  be  fined.  This  is  what  is  styled  constantly 
calling  at  the  houses  of  poor  people,  bullying  and  black¬ 
guarding  them,  and  treating  them  in  a  most  disgusting 
manner.  With  regard  to  the  alleged  seduction  of  Mr. 
Waterer  the  vaccination  officer,  from  his  official  duties, 
we  decline  to  believe  it.  That  official  has  now  complete 
protection  from  anv  injustice  on  the  part  of  the  Board, 
and,  were  he  so  ill-advised  as  to  allow  himself  to  be  influ¬ 
enced  by  pressure  put  upon  him  by  local  law-breakers,  be 
would  have  to  answer  for  his  conduct  to  a  much  highe 
and  more  influential  body. 


unanimously.  The  first  demonstration  of  this  nature  was 
at  the  Edinburgh  meeting  of  the  British  Medical  Associa¬ 
tion  in  W,  and  since  then  demonstrations  have  been 
given  at  the  University  of  Kiel,  at  th^Infterna^on^rft?nh- 
eress  of  Gynsecology  in  Amsterdam,  before  the  British 
gynaecological  Society  in  London,  and  at  the  Internationa) 
Congress  of  Medicine  held  in  Pans. 


THE  BENCH  AND  THE  MEDICAL  PROFESSION. 

In  the  British  Medical  Journal  of  August  24th,  p.  505, 

there  appeared  under  the  above  heading  a  brief  report  of 
a  case  recently  tried  at  the  Birmingham  Assizes  in  which 
Mr.  Justice  Bigham  delivered  himself  ,  of  some  obiter 
dicta  implying  that  Dr.  J.  F.  Craigs  attendances 
on  the  plaintiff,  who  brought  an  action  against  the 
City  of  Birmingham  Tramways,  had  been  unneces¬ 
sarily  frequent.  In  commenting  on  the  case  at 
page^ 487  of  the  same  issue,  we  pointed  out  that  it  was 
Fnconceivable  that  any  practitioner  who  valued  his  reputa¬ 
tion  would  deliberately  allow  his  patient  to  incur  the 

heavy  expense  of  thirty  journeys  from  Birmingham  to 

Coventry  except  at  the  special  request  of  the  patient 
We  think  the  Judge’s  remarks  on  the  subject  unjustifiable 
in  themselves  and  insulting  to  the  medical  profession 
Dr.  Craig  would,  in  our  opinion,  have  failed  in  bis  duty  as  a 
medical  practitioner  had  he  not  complied  with  his  patients 
express  wish  in  the  matter  of  professional  attendance. 


SEGREGATION  OF  LEPERS  IN  THE  PHILIPPINES. 

The  United  States  War  Department  has  received  the 
report  of  a  Board  of  officers  appointed  not  long  ago  to 
gather  data  and  report  upon  the  conditions  obtaining  in 
theBatanes  Islands  lying  to  the  north  of  Luz®°’  to 
recommend  a  suitable  island  of  the  group  for  the  segrega 
tion  of  lepers.  The  Board  recommend  the  island  ot  Barn, 
which  is  said  to  be  uninhabited  and  of  sufficient  size,  two 
miles  by  one  mile,  to  accommodate  the  lepers  of  the  dis¬ 
trict :  its  water  supply  is  reported  as  good,  sod  fertile 
timber  good,  and  geographic  location  reasonably  near 
Luzon.  The  disadvantages  were  stated  as  (t)  its  proximity 
to  the  island  of  Fuga,  and  (2)  the  fact  that  at  certain 
seasons  the  group  of  islands  to  which  it  belongs  is  swept 
by  typhoons. 


A  LOCOMOTOR  ATAXIA  LEAGUE. 

This  is  an  age  of  leagues.  We  have  leagues  against  tuber¬ 
culosis,  against  cancer,  against  syphilis,  against ^Ucohol, 
acainst  tobacco,  against  sea  sickness,  and  others  ,  the  list  of 
them  would  be  almost  as  long  as  Homers  catalogue  of  the 
ships  •  and  the  cry  is,  Still  they  come.  The  latest,  as  far  as 
we  are  aware,  is  the  National  Locomotor  Ataxia  League, 
which  has  recently  been  formed  in  New  York.  This  league 
however,  differs  from  the  others  that  have  been  enumerated 
in  the  important  particular  that  membership  is  limited  to 

sufferers  from  the  disease.  It  is  announced  that  the 
league  intends  to  raise  money  for  the  erection  and  main¬ 
tenance  of  a  sanatorium,  in  the  hope  that  the  opportunities 
for  special  study  thereby  afforded  may  result  in  the 
discovery  of  a  cure;  and,  further,  that  two  members  of  the 
league  have  offered  a  reward  of  £2,000  for  the  first  perma- 
pent  and  guaranteed  cure  of  the  disease.  It  is  said 
that  the  league  already  numbers  300  members.  W  e 
do  not  know  whether  all  the  members,  or  only  a 
select  few  of  them,  intend  to  take  up  their  quarters  in  the 
sanatorium  and  offer  themselves  as  subjects  of  special 
study  It  is  not  quite  clear,  moreover,  whether  they 
intend  to  study  each  other  or  to  place  themselves 
under  medical  observation.  The  idea  of  sufferers  from  a 
particular  disease  banding  themselves  together  for  a 
struggle  against  their  affliction  is  not  altogether  a  new 
one  -"many  years  ago  an  association  of  victims  of  hay  fever 
was  formed  in  the  United  States,  and  there  is,  we  believe, 
In  AppSi dicitis  Club  in  New  York.  The  idea  is  capable 
of  indefinite  development,  and  we  may  see  dyspep  ^ 
asthmatics,  arthritics,  nephntics  prostatic.,  etc  fo 
themselves  into  leagues  and  build  sanatoria  wheie  tne 
may  compare  symptoms  and  try  all  the  newest  methods  of 
treatment.  Such  establishments  may  indeed  become  the 
cl toicaf  schools  of  the  future,  if  our  antivivisectiomst 
friends  succeed  in  their  philanthropic  PurPose^  rii,mng 
the  hospitals.  The  patients,  being  more  mtelli  gent  than 
the  ordinary  run  of  hospital  inmates,  would  be  mo 
vahiatoe  as  “  dinical  material,”  and  scientific  medicine 
would  doubtless  gain  by  the  exchange. 


THE  CINEMATOGRAPH  IN  SURGERY. 

After  the  general  meeting  of  the  Association  held  at 
Cheltenham,  on  the  afternoon  of  Thursday,  August  1st,  a 
demonstration  of  surgical  technique  as  shown  by  cine¬ 
matograph  representations  of  operations  was  given  tor 
Dr.  Doyen,  of  Paris,  by  Dr.  A.  A.  Warden.  In  addition, 
fixed  projections  of  surgical  instruments  were  exhibited. 
The  demonstration  included  an  operation  for  goitre,  a  re¬ 
section  of  the  vermiform  appendix,  a  mastoid  operation, 
one  for  osteomyelitis,  a  craniectomy,  an  excision  01  tne 
knee,  operations  for  congenital  dislocation  of  the  hip,  or 
double  cyst  of  the  ovaries,  and  for  a  fibroid  of  the  ovary 
with  ascites,  also  a  vaginal  hysterectomy,  a  vagmal  hys¬ 
terectomy  for  prolapse,  and  an  abdominal  hysterectomy. 
A  vote  of  thanks  to  Dr.  Doyen  was  moved  by  the  President, 
Dr.  G.  B.  Ferguson,  who  was  in  the  chair,  and  was  carried 


THE  SANITATION  OF  HONG  KONG. 

The  British  residents  in  Hong  Kong  are  making  their  wants 
known  by  letters  to  the  press,  and  by  a  petition  addressed 
to  the  Secretary  of  State  for  the  Colonies.  The  cause  ot 

their  thus  bestirring  themselves  is  the  danger  to  the  lives 

of  the  residents  and  the  deplorable  consequences  to  trade 

which  the  frequent  recurrences  of  plague  are  caus  g- 
Since  1894  epidemics  of  plague  during  the  spring-summe? 
period  have  recurred  yearly,  with  the  exceptio  A* 

and  the  most  recent  outbreak,  during  hapmly  now 

almost  over, has  proved  perhaps  more  serums  and  ala  mmg 
than  any  of  its  predecessors,  chiefly  owing  to  the  nu 
of  Europeans  attacked.  Explanation  of  t  ms  .  .  j  £ 
are  many,  but  all  seem  to  agree  that  the  munidpal  work 
of  the  colony  is  indifferently  managed,  .though  were  th^ 
Government  to  give  over  the  purely  municipal  wor 
colony  to  the  residents  themselves,  the  sanitation  of  t 
city  of  Victoria  could  be  vastly  improved  upon. ^  lhis 
however  is  a  step  which  the  Home  Governmen 
does  not  seem  inclined  to  take,  and  the  iiec  ion  ^ 
a  Crown  colony  by  a  bureaucracy  ?PPea™  to  P®  aJj -g 
of  government  to  which  the  Colonial  Offi  ■  ,  ‘  j 

reefnt  advance,  still  adheres  to  tenaclcmslja  Pla«ue  J 
markedly  a  disease  which  gains  a  firm  hold  in  insamtar. 
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localities,  and  where  there  are  Chinamen  dwelling  together 
pretty  well  as  they  please,  there  is  sure  to  be  defiance  of 
all  sanitary  rules.  The  petitioners,  consisting  of  mer¬ 
chants,  bankers,  professional  men,  traders,  artisans  and 
others,  after  pointing  out  the  sanitary  defects  of  the  city, 
beg  that  a  commission  be  appointed  of  a  person  or  persons, 
wholly  unconnected  with  the  colony,  to  investigate  and 
repoitupon  the  sanitary  condition  of  the  colony  and  in 
the  measures  to  be  adopted  for  the  improvement  of  the 
city  ot  \  ictoria ;  also,  that  a  sanitary  expert  be  attached 
bo  the  commission,  and  that  directions  b^given  that  the  re- 
2ommendationsot  thatcommissionbe  forthwith  carried  into 
jttect.  Mauy problems,  however,  have  tobeconsidered  when 
the  sanitation  of  Hong  Kongand  its  liability  to  epidemics  are 
jeing  discussed.  The  proximity  to  the  mainland,  the  daily 
Tame  between  Canton  and  Hong  Kong  of  many  hundreds 
)f  coolies,  the  tendency  of  the  Chinese  to  huddle  together 
m  their  dwellings,  mostly  for  economic  reasons,  anc 
meir  mdmerence  to  epidemic  disease  generally — al 
tend  to  render  the  problem  of  the  sanitation  of  Hong 
kong  peculiar  and  especially  difficult.  Before,  therefore, 
ma  lorate  scheme  is  adopted  for  the  improvement  of 
-he  sanitation  of  the  colony  there  are  one  or  two  points  to 
)(?. ('!pns'lc^ered  :  First,  the  nature  of  the  disease  against 
vhich  they  are  especially  fighting— namely,  plague  ;  and, 
lecondly,  that  the  “expert”  recommendations"  be  given 
ind  carried  into  effect  by  one  acquainted  with  the  sanitary 
lecessities  of  a  city  in  a  tropical  country.  Were  the 
nunicipal  affairs  handed  over  to  the  residents  themselves 
is  they  are  in  all  intelligent  British  communities  outside 
\  fevv  Crown  colonies,  Hong  Kong  might  become  in 
ime  a  sanitary,  as  it  is  a  commercial,  rival  of  the  “  model 
ettlement  of  Shanghai,  where  the  residents  direct  their 
wn  affairs. 
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NATIVE  COOKS  AND  ENTERIC  FEVER  IN  THE 
BRITISH  ARMY  IN  INDIA. 

L  REFERENCE  to  any  of  the  annual  reports  of  the  Sanitary 
commissioner  with  the  Government  of  India  will  show  that 
a  regard  to  the  prevalence  of  enteric  fever  in  the  British 
rmy  the  opinions  of  medical  officers  differ  very  widely  as 
d  the  relative  importance  of  various  agents  in  causing 
bis  disease.  Water,  milk,  dust  from  contaminated 
ources,  flies,  all  have,  more  or  less  satisfactorily,  been 
roved  to  stand  in  a  causal  relation  with  this  scourge  •  and 
, eas  some  can  be  guarded  against  by  careful  attention 
)  btgienic  principles,  others  seem  almost  altogether 
utside  the  scope  of  practical  politics.  The  British  soldier 
innot  be  prevented  from  drinking  aerated  waters  in  the 
ative  bazaar;  and  the  vendor  of  these  poisons  is 
bsolutely  unamenable  to  conviction  as  to  the  necessity 
>r  employing  even  fairly  clean  water  in  the  manufacture, 
ut  ot  the  measures  that  can  be  taken  to  guard  the 
’Icier  against  infection  a  most  important  one  is  the 
’ohtmn  °f  the  native  cook.  This,  and  making  the  men 
>ok  tor  themselves,  should  have  a  considerable  influence  on 
ie  enteric  returns ;  and  it  is  a  good  sign  that  in  certain 
ations  the  experiment  is  being  tried.  To  those  who 
now  nothing  of  India  any  description  would  probably 
' 1 ,  to_  convey  an  idea  of  the  sins  against  the 
rst  principles  of  hygiene  that  are  habitually  per¬ 
orated  in  every  Indian  kitchen;  and  none  is  more 
anng  than  the  personal  uncleanliness  of  the  cook  class, 
an  kin,  in  his  Cholera  in  Indian  Cantonments,  gives 
imerous  examples  of  the  manner  in  which  cholera  and 
ie  kitchen  are  connected:  “The  cooks  employed  in 
^mental  cookhouses  are,  I  believe,  the  dirtiest  people  in 

n  If  "  ‘ 'J-  ,they  are  Hindus  ttiey  wear  dhoties,  or  loin 
oins,  which  are  nearly  always  insufferably  dirty,  and  in 
corner  of  which  they  will  either  boil  a  pudding  or  strain 
e  soup  as  occasion  arises.”  The  system  of  having  British 
idler  cooks  in  place  of  natives  was  tried  a  short  time  ago 


If  HiShland.ers>  and  ^  said  to  have  had  a  most 

marked  effect  on  the  incidence  of  enteric  in  that  battalion, 
it  is  to  be  hoped  that  the  experiment  now  being  tried  on 
these  lines  will  be  a  success,  and  that  it  will  be  extended 
to  every  regiment  in  India.  One  thing  is  certain— a  con- 
sideiable  number  of  cases  of  enteric,  as  of  cholera,  in  the 
past  have  been  traceable  to  the  native  cookhouse.  The 
nattve  cook  cannot  be  taught  to  be  clean;  therefore  his 
removal  should  have  a  marked  effect  by  the  removal  of  one 
of  the  many  sources  of  infection. 


THE  ISLAND  OF  REIL  IN  DISTINGUISHED  MEN. 

Ix  the  Medical  Record  for  June  15th,  1901,  Dr.  Edward  A. 
bpitzka,  of  New  Aork,  has  made  a  study  of  the  brain  of 
Dr.  Edouard  Seguin,  whose  name  is  so  well  known  as  a 
pioneer  in  the  teaching  of  imbecile  children  at  the  Hospice 
de  Bicetre,  and  of  the  brain  of  his  son  Dr.  Edward  C. 
begum,  himself  a  man  of  high  literary  attainment  and  of 
great  teaching  power,  and  has  discovered,  as  he  believes,  a 
group  feature  of  the  brains  of  distinguished  educated  men. 
ihis  consists  in  a  high  degree  of  development  of  that 
portion  of  the  brain  known  as  the  Island  of  Reil.  That  this 
region  has  important  relations  with  the  faculty  of  speech  has 
long  been  known;  indeed,  Meynert,  Cornillon,  Lepine,  and 
others  have  regarded  the  area  as  the  cortical  centre  for 
speech;  and  Charcot,  as  recently  as  1883,  maintained  that 
some  cases  tended  to  show  that  the  Island  of  Reil  might 
though  exceptionally,  preside  over  the  speech  function  to 
the  exclusion  of  Broca’s  convolution.  Cases  of  aphasia 
associated  with  destructive  changes  in  the  Island  of  Reil 
have  been  explained,  however,  on  different  grounds,  in  this 
country,  particularly  by  Bastian,  namely,  that  they 
depend  on  interruption  in  the  commisural  fibres  which 
pass  from  the  auditory  word  centre  to  Broca’s  or  the 
glosso-kiruesthetic  centre,  and  that  the  interruption  of  the 
driving  impulse  normally  following  this  path  leads  to  a 
motor  aphasia  as  absolute  as  that  produced  by  destruction 
of  the  motor  speech  centre  itself.  Indeed,  it  is  the  more 
genera  ly  held  view,  at  the  present  time,  that  the  Island 
ot  Reil  is  an  association  centre  beneath  which  lie  these 
commisural  fibres.  In  deaf  mutes,  as  Waldschmidt  has 
shown,  this  region  is  much  under-developed,  and  the  same  has 
been  pointed  out  by  Donaldson.  In  the  two  brains  examined 
not  only  is  the  Island  of  Reil  much  more  amply  developed 
than  in  the  average  person,  but  that  of  the  left  half  of  the 
brain  is  larger  than  that  of  the  right.  In  the  left  insula?  of 
the  two  brains  the  fissures  are  deeper  and  the  convolutions 
fuller  than  on  the  other  side  or  in  average  brains.  It  is 
pointed  out,  as  a  suggestive  fact,  that  both  men  were  o\ 
mgh  intellectual  capacity,  both  facile  writers  and  speakers 
both  linguists,  speaking  and  writing  three  languages 
>  und  in  both  the  teaching  capacities  were  remark¬ 
able,  in  the  one  case  having  been  especially  devoted  to  the 
patient  efforts  required  in  training  the  feeble-minded,  and 
in  the  other  developed  in  the  highest  degree  in  didactic 
lecturing  and  clinical  teaching. 

LORD  MOUNTSTEPHEN  AND  THE  ABERDEEN 
ROYAL  INFIRMARY. 

Tuesday,  August  27th,  being  the  occasion  of  the  present¬ 
ation  of  the  freedom  of  the  city  of  Aberdeen  to  Lord  and 
Lady  Mountstephen,  a  very  large  and  influential  gathering 
wa®,  Jilted  on  August  28  th,  by  the  Chairman 
ot  the  Directors  of  the  Royal  Infirmary  to  meet  Lord 
and  Lady  Mountstephen.  It  will  be  remembered 
that  by  Lord  Mountstephen’s  recent  munificent  gift 
of  £25  000  the  infirmary  was  completely  cleared  from  the 
debt  which  had  been  a  source  of  real'  embarrassment  to 
the  directors,  and  the  enthusiastic  reception  of  the  bene¬ 
factor  was  a  token  of  the  real  gratitude  of  the  people  of 
Aberdeen  to  him  for  his  timely  generosity.  An  album  of 
photographic  views  of  the  infirmary  was  presented  to  Lord 
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Mountstephen  as  a  remembrance  of  his  visit.  Both  Lord 
and  Lady  Mountstephen  made  a  capital  aDd  tliorougl 
visitation  of  all  the  departments  of  the  infirmary,  and  con¬ 
gratulated  the  town  on  the  excellence  and  completeness  of 
the  equipment  of  the  institution.  In  the  course  of  their 
stay  in  Aberdeen,  the  Convalescent  Home,  the  Hospital 
?orY Incurables,  and  the  Maternity  Hospital  were  also 
visited,  and  everywhere  the  philanthropic  kindness  of  the 
distinguished  visitors  will  long  be  remembered. 


THE  JENNER  SOCIETY’S  REPORT. 

The  report  of  the  Executive  Committee  of  the  Jenner 
Society  for  the  years  1899  and  1900  has  been  published.  It 
is  an  interesting  document  in  which  are  discussed  the 
influence  of  the  Vaccination  Act  of.  1898  on  the  prevalence 
of  infant  vaccination,  on  the  attitude  of  indifferent  o 
ignorant  parents  and  of  the  Antivaccination  League  the 
action  of  the  magistracy.under  the  conscience  clause,  com 
pulsory  revaccination,  inefficient  vaccination,  an 
similar  questions.  The  report  very  .  properly  points  out 
the  difficulty  which  exists  in  measuring  the  effect  of  the 
recent  Act  on  the  vaccination  of  infants.  Of  primary  vac 
cinations  there  has  been  an  undoubted  and  large  increase 
—from  about  500,000  in  1898  to  about  670,000  in  1899— but 
how  far  this  improvement  is  due  to  the  overtaking  of  arrears 
of  unvaccinated  children  under  14  years  old,  and  how  far  to 
increase  of  vaccinations  under  6  months  or  1  yeai,  it  isnn 
possible  to  say,  though  no  doubt  the  same  causes  which 
tend  to  promote  the  vaccination  of  babies  will  tend  to  p  0 
mote  the  vaccination  of  older  children.  It  is  Pretty  tarn 
that  domiciliary  vaccination  has  done  yery  nauch  to 
diminish  the  evil  influence  of  parental  indifference  or 
ignorance  in  this  connection.  That  the  conscience  clause 
would  have  much  effect  in  lessening  the  activity  of  pro¬ 
minent  members  of  the  Antivaccination  Pcague  was  riA 
to  be  exDected,  but  there  was  reasonable  ground  for  hoping 

that  it  would  lessen  the  influence  of  the  ^^’.^^flulSce 
necessarilv  the  same  as  its  activity.  That  its  mtluence 
has  been  lessened,  and  very  considerably  lessened,  there 
can  Sly  be  a  doubt,  but  the  Jenner  Society  is  quite 
rio-ht  in  pointing  out  that  some  magistrates  by  then -exces¬ 
sive  stringency  in  refusing  certificates  of  conscientious  objec- 
tion  have  played  into  the  hands  of  the  League.  It  1S 
impossible  within  the  limits  of  a  paragraph  to  discuss  the 
questions  raised  in  the  report  regarding  legislation  for  the 
promotion  of  revaccination,  but  the  duty  ol  the  meclica 
profession  surely  is  to  urge  that  whatever  legislation  is 
applied  to  primary  vaccination  should  also  be  applied  to 
revaccination.  It  the  Legislature  thinks  differently  then 
the  country  must  bear  the  consequences.  As  to  inefficient 
or  insufficient  vaccination,  the  report  points  out  the  im¬ 
portance  of  a  statutory  definition  of  efficiency  in  the  sense 
of  area  and  number  of  marks.  It  also  suggests,  as  < one 
possible  remedy,  “  the  devolution  of  public  vaccination  on 
medical  men  who  shall  be  restricted  from  general  practice, 
and  urges  that  this  would  tend  also  to  prevent  professional 
iealousies  and  might  even  be  economical,  having  regard  to 
the  largely  increased  cost  of  public  vaccination  under  the 
new  system.  After  referring  to  various  recent  illustrations  of 
the  value  of  vaccination,  the  report  concludes  with  para¬ 
graphs  on  the  general  work  of  the  Society  and  on  the  nee 
for  further  educational  effort.  There  is  no  do?bt  whatever 
that  the  Jenner  Society,  under  the  active  inspiration  of  its 
untiring  Secretary,  Dr.  Bond,  is  doing  excellent  work  on 
behalTof  the  public,  and  is  deserving  of  every  encourage¬ 
ment.  It  is  supported  by  voluntary  contributions,  and  is 
well  worthy  of  very  much  greater  support  than  it  at  pre 
sent  receives. 


under  the  presidency  of  Sir  Hugh  Gilzean  Reid.  The  ob- 
iects  of  this  Association  are  to  raise  the  standaid  of  effi- 
ciencv  of  sanitary  inspectors,  to  secure  for  them  a  reason¬ 
able  tenure  of  office,  and  to  procure  certain  extensions  of 
their  power  and  privileges.  It  also  aims  at  piomotmg  the 
appointment  of  a  Minister  of  Health  and  the  formation  of 
a  health  department  in  the  Government.  Papers  on  sani¬ 
tary  subjects  were  contributed  by  Sir  Alexander  Binme 
and  Professor  Frank  Clowes,  with  one  on  tuberculosis  by 
Sir  James  Crichton-Browne.  The  latter  speaker  maintained' 
that  the  ^rim  ghost  that  Koch  had  raised  could  only  bo  laid 
to  rest  b?  a  Government  inquiry,  and  he  suggested  that  m 
the  meantime  sanitary  inspectors  should  forget .that  K«b 
bad  spoken,  and  should  act  on  the  assumption  that  thi  gi? 
remained  exactly  as  they  were. 


MEDICAL  LEGISLATION  IN  CANADA. 

At  a  congress  of  Canadian  medical  men  held  at  Winni¬ 
peg  on  August  29th  a  scheme  was  proposed  by  Dr.  T.  G. 
Roddick,  JVLP.  for  Montreal,  and  approved  by  the  Conven¬ 
tion  for  the  Dominion  registration  of  medical  practitioners. 
Dr  Roddick  will,  says  the  Daily  Mail,  press  for  legis¬ 
lation  on  the  matter  next  session.  The  proposal  is  to  sub¬ 
stitute  a  general  registration  for  the  system  now  in  vogue 
by  which  each  province  controls  its  own  registration.  One 
result  of  the  present  system  is  that  Canadian  medical  men 
are  subject  to1  disabilities  in  the  imperial  services  and  the 
British  universities. 


We  understand  that  Surgeon-General  Muir,  C.B.,  Deputy 
Director-General  of  the  Army  Medical  Service,  has .  been 
offered,  and  has  accepted,  an  extension  of,®e™elduL 
December  Tist.  In  the  ordinary  course  he  would  ha\e 
retired  on  October  4th.  Surgeon- General  Muir  is  at  pre¬ 
sent  absent  on  leave  till  September  24th. 


We  are  requested  to  state  that  Sir  Richard  Douglas 
Powell  Bart.,  will  preside  at  the  dinner  of  the  past  ana 
present  students  of  University  College  Hospital,  which, ,  jw 
already  stated  in  the  British  Medical  Journal  wdltaker, 
place  at  the  Hotel  Cecil  at  6.30  p.m.  on  Tuesday,  Octo 

ber  1st.  _ 


THE  SANITARY  INSPECTORS’  ASSOCIATION. 

A  meeting  of  the  Sanitary  Inspectors’  Association,  glue¬ 
ing  delegates  from  all  parts  of  England  and  from  Cape¬ 
town,  Kimberley,  and  Bulawayo,  was  held  on  August  -9th 


The  Italian  Minister  of  Public  Instruction  has  appointed 
a  Commission  to  study  the  reforms  in  regard  to  physical 
education  which  should  be  introduced  into  normal  and 
secondary  schools.  Professor  Angelo  Mosso  is  the  Pre 
sident  of  the  Commission. 


The  annual  dinner  of  the ; ContincntBl  Anglo-American 
Medical  Society  will  be  held  in  Pans  on  Tuesday,  Oetobe 
8th  A  meeting  of  the  members  will  be  held  in  the  alte 
noon  It  5  P.M  at  the  residence  of  Dr.  George  Bull,  tbs 
Lion.  Secretary,  4,  Rue  de  la  Paix. 


It  is  with  deep  regret  we  announce  the  death  of 
General  Professor  Alwin  von  Coler,  M.D.,  °®c!^ 
the  Prussian  Army  Medical  Corps.  He  had  been  n 
years  in  the  service,  of  which  for  the  iast  twelve  years  he  h 
been  head.  He  had  a  very  large  share  in  the  reform  of  thj 
organisation  of  the  medical  service  and  in  the  improv 
mint  of  the  general  sanitary  condition  of  the  Prussiai 
army.  Surgeon-General  von  Coler  w  a»  70  y  , 

his  death  was  due  to  cancer.  We  hope  to  publis 
obituary  notice  in  a  future  issue. 


Pasteur  Institute,  Lille.— From  the  openm Lill 
Pasteur  Institute  in  February  15th,  1895,  tdl  Janua  y 

1 901 ,  the  total  number  of  patients  treated  was ^1,498. 

4  died  of  hydrophobia,  1  of  whom,  after  a  fe 
declined  to  submit  to  further  treatment.  The  death  rate 

0.26  per  cent. 
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THE  POTTERIES  AND  NEWCASTLE  CRIPPLED 
CHILDREN’S  GUILD. 

We  have  received  for  publication  the  following  letter  from 
the  medicjil  officers  of  the  Potteries  and  Newcastle  Crippled 
Children’s  Guild  in  reference  to  a  matter  of  which  mention 
was  made  in  the  British  Medical  Journal  of  August  10th, 
p.  363,  and  August  24th,  p.  485  : 

“  Hanover  House, 

“  Newcastle, 

o  gtafls 

“  [To  the  Editor  of  the  British  Medical  Journal.] 
“Sir, — We,  the  undersigned  honorary  medical  officers  of 
the  Potteries  and  Newcastle  Crippled  Children’s  Guild  (the 
remaining  members  of  the  staff— Dr.  Dawes,  of  Longton,  and 
Dr.  Hind,  of  Stoke,  being  away  from  home),  having  met  to 
consider  our  position  with  regard  to  the  Guild,  have  sought 
the  advice  of  the  General  Medical  Council  on  the  issues  in¬ 
volved. 

“  We  are,  Sir, 

“  Yours  faithfully, 

f  G.  Stokes  Hatton.  M.D., 

“  Signed  S.  King  Alcock,  M.D.Lond., 
riTr  (_  Reginald  Alcock,  M.B.” 

[W  e  are  informed  that  Drs.  Griffiths  of  Fenton  and  Hill  of 
Tunstall  are  also  members  of  the  staff.  Dr.  Griffiths 
approves  of  the  resolution.  Dr.  Hill  is  absent  from  home.] 
The  following  letter,  addressed  by  the  Duchess  of  Suther¬ 
land  to  Dr.  G.  Stokes  Hatton,  of  Newcastle,  Staffs.,  has  also 
been  sent  to  us  for  publication : 

t.  „  tt  4..  Stafford  House,  London,  S.W.,  August  10th,  1901. 

Dear  Mr.  Hatton —The  British  Medical  Journal,  by  a  statement  in 
its  columns,  communicated  possibly  from  North  Staffordshire,  has  roused 
a  storm  in  a  teacup. 

■  I  wish  that  before  the  press  had  thrown  garbled  and  premature 
accounts  ot  the  matter  to  the  public  I  could  have  had  an  opportunity 
ot  explaining  the  Guild’s  contemplated  action  to  you,  but  it  is  no  use 
regretting  the  thing  that  is  done,  and  I  am  only  sorry  that  in  these  hot 
August  days  you  should  be  bothered  by  us  all. 

,,lf  \v0  revert  to  the  storm,  I  suppose  the  matter  stands  thus  :  Some  of 
the  doctors  of  the  Potteries  and  Newcastle— which  town  you  are  kind 
enough  to  represent— have  graciously  responded  to  our  invitation  and 
are  acting  as  honorary  medical  advisers  to  the  “  Cripples  Guild  ”  When 
crippled  children  are  brought  by  our  secretary  or  members  of  the  Com¬ 
mittee  to  their  notice,  they  have  as  a  rule  two  forms  of  advice 

1.  Let  the  child  be  received  at  the  Infirmary. 

2.  Send  it  to  a  convalescent  home  or  an  orthopedic  hospital  in 
London  or  m  some  other  large  town. 

It  may  well  be  believed  that  this  advice  has  been  followed  when  possible 
It  is  certainly  simple  and  practical  advice  if  not  exactly  original 
There  is,  however,  certain  other  treatment  outside  of  hospital,  of  bones 
and  ligaments,  which  can  bring  vast  relief  to  neglected  children  and 
«ffect  improvement  in  their  means  of  locomotion.  No  doctors  will  venture 
to  deny  this,  but  our  honorary  medical  men  have  not  the  time  to  practise 
ihe  treatment  themselves— a  treatment  largely  consisting  of  manipulation 
and  massage.  They  have  certainly  not  practised  it  hitherto. 

Mr.  Atkinson,  the  bonesetter,  whose  capabilities  and  whose  limitations 
from  some  years’  experience  are  equally  known  to  me,  offered  our  Guild 
to  treat  in  his  manner  some  of  our  cripples.  He  has  the  gift  of  touch  de¬ 
veloped  in  rather  a  remarkable  degree.  There  are  cases  in  my  knowledge 
which  thus  treated  by  Mr.  Atkinson,  would,  I  feel  sure,  benefit  greatly- 
there  are  other  cases— where  disease  is  in  question— that  the  Guild  would 
not  even  ask  him  to  treat. 

It  seems  to  me  that  there  is  a  certain  narrow-mindedness  a  certain 
evidence  of  prejudice,  and  of  undue  forcing  of  medical  etiquette  in  the 
attitude  the  Pottery  doctors  have  taken  up  towards  the  action  of  the 
Guild.  The  Guild  knows  well  that  to  ask  them  to  meet  in  consultation  an 
unqualified  man  would  be  outrageous,  but  it  would  adopt  no  such  course  • 
neither  would  it  dream  of  taking  patients,  if  there  are  any  at  present’ 
trom  under  the  care  of  the  local  doctors,  and  handing  them  over  to 
Atkinson— such  procedure  would  not  only  be  discourteous  but  foolish 
But  there  are  many  little  children,  believe  me,  with  twisted  ankles 
nlub  foot,  etc.,  who  are  under  no  treatment  at  all.  How  can  they  be  ? 
The  orthopedic  hospitals  of  our  large  cities  are  already  full ;  the  conva¬ 
lescent  homes  can  do  them  no  permanent  good.  What  special  ortho¬ 
pedic  treatment  is  given  in  the  infirmary  ?  Operations,  of  course  but  I 
mean  by  manipulation  or  massage  ?  Is  there  a  special  orthopedic  ward  ? 

Is  there  any  surgeon,  I  ask,  in  the  district  who  makes  orthopedic  treat¬ 
ment  a  speciality  ?  If  there  is  pray  tell  me  instantly. 

I  claim  for  Atkinson  no  superior  power.  Any  doctor,  if  he  had  the 
time  and  inclination  and  peculiar  training,  could  do  all  that  Atkinson 
does  and  more.  But  have  our  local  medical  men  the  time,  even  if  they 
nave  the  inclination,  to  do  it  ?  As  things  are  at  present,  I  answer  most 
■certainly,  “  No.” 

I  am,  however,  faced  in  this  matter  by  the  fear  that  all  this  misunder¬ 
standing  may  mean  injury  to  the  Guild.  The  Guild  started  for  the  care  of 
poor  children,  and  for  whose  welfare  I  am  deeply  concerned.  The  Guild 
noycotted  by  the  doctors  might  mean  a  serious  diminishing  of  funds  and 
this  we  cannot  afford  to  risk. 

t  Ko  misconception  or  prejudice,  no  indiscretion  or  mistaken  zeal  shall 
1  am  determined,  cause  our  little  children  to  suffer  more  than  they  suffer 
already.  Therefore,  Sir,  I  have  considered  it  wise,  as  President  of  the  Guild 
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to  advise  the  Guild  to  disassociate  itself  from  Mr.  Atkinson.  His  treatment 
must  in  a  measure  be  experimental,  and  under  the  circumstances  the  Guild 
must  not  bear  the  responsibility  of,  on  the  one  hand,  his  possible  failure,  on 
the  other  hand,  the  boycottiDg  of  the  doctors,  and  consequent  loss  of 
subscriptions,  for  in  these  days,  wheels  work  within  wheels.  We  want 
for  our  work  all  the  money  and  interest  we  can  get. 

But  for  myself  I  hold  a  free  hand.  If  I  find  a  cripple  that  I  think  Mr. 
.Atkinson  may  benefit,  with  the  parents’  consent  and  on  my  own  respon¬ 
sibility  do  I  allow  him  to  treat  that  child,  and  of  success  or  failure  I 
accept  the  responsiblility. 

I  want  no  “  gentle  forbearance.”  I  want  censure  or  apprbval  in  work 
such  as  this,  as  occasion  calls,  and  I  do  not  shrink  from  blame  if  blame  is 
due. 

I  trust  that  my  point  of  view  will  commend  itself  to  the  honorary 
medical  advisers  of  the  Guild,  that  they  will  be  willing  to  let  the  burden 
of  niy  action  rest  upon  my  shoulders  and  not  upon  the  shoulders  of  the 
Guild,  and  that  they  will  in  fact  consider  that  my  “zeal”  is  now  appro¬ 
priately  tempered  by  “  discretion.” 

Believe  me,  dear  Mr.  Hatton, 

Yours  truly, 

(Signed)  Millicent  Sutherland. 

***  The  case  lies  in  a  nutshell.  In  the  British  Medical 
J ournal  of  August  24th  we  said  that  the  Duchess  of  Suther¬ 
land  must  make  her  choice  between  “Professor”  Atkinson 
and  the  medical  profession.  As  President  of  the  Guild  she 
has  chosen  the  latter,  but  for  herself  she  claims  a  free  hand  to 
do  what  she  likes.  The  situation  reminds  us  of  Harpagon’s 
servant,  who  so  carefully  distinguished  between  himself  as 
butler  and  as  coachman.  The  Duchess  may  advise  the 
Guild  to  dissociate  itself  from  Mr.  Atkinson,  but  it  will  not 
be  easy  for  her  to  dissociate  the  Duchess  of  Sutherland  from 
the  President  of  the  Guild.  If  the  former  judges  that  the 
opinion  of  the  bonesetter  would  be  helpful  in  a  particular 
case  there  will  not,  we  take  it,  be  any  strenuous  opposition  on 
the  part  of  the  latter.  This  circumstance  alone  is  sufficient 
to  make  any  co-operation  between  Her  Grace  and  the  medi¬ 
cal  advisers  of  the  Guild  impossible.  The  Duchess  asks  them 
to  let  the  burden  of  her  action  in  calling  in  Mr.  Atkinson  rest 
on  her  shoulders.  May  we,  with  all  respect,  point  out  that 
what  the  medical  advisers  object  to  is  the  position  which  the 
Duchess  seeks  to  thrust  upon  them  of  appearing  before  their 
professional  brethren  and  the  public  as  the  colleagues  of  an 
unqualified  practitioner?  The  Duchess  of  Sutherland  may 
take  upon  herself  the  responsibility  of  asking  Mr.  Atkinson 
to  treat  cases,  but  she  has  no  right  to  ask  the  medical 
advisers  of  the  Guild  to  share  that  responsibility  with  her- 
They  could  not  escape  such  responsibility  if  they  continued 
to  give  their  services  to  the  Guild,  while  the  Duchess  of 
Sutherland  may  at  any  time  use  her  “free  hand”  to  push 
them  aside  and  put  a  bonesetter  in  their  place.  Her  Grace’s 
qualifications  for  the  task,  which  she  appears  to  be  willing 
to  accept  with  so  light  a  heart,  of  selecting  cases  for  treat¬ 
ment,  may  be  judged  from  her  extraordinary  apologia  for 
bonesetting.  The  Staffordshire  Sentinel  assures  us  that  “love 
and  sympathy  are  the  qualities  which  the  Duchess  of  Suther¬ 
land  has  brought  to  bear  npon  the  truly  Christian  work  of 
uplifting  the  lowly  and  succouring  the  afflicted  amongst  the 
teeming  population  of  the  Potteries.”  We  have  no  reason  to 
doubt  that  Her  Grace  is  actuated  by  the  truest  benevolence, 
but  we  take  the  liberty  to  hint  that  she  can  find  ample  scope 
for  the  exercise  of  that  fine  quality  without  insulting  men 
without  whose  disinterested  help  her  charitable  scheme  is 
foredoomed  to  failure. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 

India. 

For  tlio  two  weeks  ending  the  3rd  and  iotli  August,  the  plague  deaths  in 
India  amounted  to  2,003  and  2,618  respectively.  "The  numbers  are  greatly 
in  excess  of  those  given  for  the  corresponding  weeks  of  last  year,  and 
point  to  a  most  unsatisfactory  state  of  matters  as  regards  this  disease. 
The  principal  figures  are  for  the  weeks  ending  July  27th  and  August  3rd 
and  10th  respectively:  in  the  Bombay  districts,  1,623,  1,730,  and  2,198  ;  in 
Bombay  city,  106,  136,  and  159;  Mysore  State,  164,  109,  and  209.  In  the 
Bombay  Presidency  and  in  Mysore  plague  is  severe,  and  some  slight 
increase  is  taking  place  in  Bombay  city.  I11  Calcutta  during  the  same 
periods  the  deaths  from  plague  were  14,  n,  and  17  ;  and  in  Bengal  during 
the  weeks  ending  August  3rd  and  10th  the  plague  was  responsible  for 
4  and  10  deaths  respectively.  I11  the  city  of  Bombay  the  great  rise  in 
general  mortality  is  causing  alarm,  and  evidently  with  good  reason,  for 
upon  the  low-caste  Hindus  a  mortality  of  156.26  was  returned  for  the 
week  ending  August  3rd. 

Cape  of  Good  Hope. 

For  the  week  ending  August  17th,  Port  Elizabeth  was  the  only  town  in 
which  plague  occurred  in  South  Africa,  and  3  cases  only  were  reported 
at  this  seaport,  of  which  number  2  proved  fatal. 
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THE  ANTIMALARIA  CAMPAIGN. 

The  Liverpool  Malaria  Expedition. 

From  an  account  of  the  progress  of  Major  Ronald  Ross’s 
mission  recently  received  by  the  Liverpool  School  of  Tropical 
Medicine,  it  appears  that  having  inaugurated  his  campaign 
against  mosquitos  in  Sierra  Leone  he  paid  a  visit  to  Lagos, 
where  he  was  entertained  by  the  Governor,  Sir  William  Mac- 
gregor.  At  a  luncheon  given  by  His  Excellency  for  the  pur¬ 
pose  of  introducing  Major  Ross  to  the  Lagos  Ladies’  League, 
Sir  William  Macgregor  pointed  out  that  the  primary  object  in 
forming  this  League  was  the  appalling  infantile  mortality  in 
the  town.  They  lost  42  percent,  of  all  children  before  they 
reached  one  year  of  age.  In  1889  they  lost  864;  in  1900,  842. 
The  principal  causes  of  death  were  fever  and  bowel  com¬ 
plaints.  Fever  was  the  great  enemy.  It  was  to  combat  fever 
by  the  administration  of  quinine  that  the  Ladies’  League  was 
created.  They  were  building  additional  dispensaries;  they 
were  earnestly  trying  to  improve  the  water  supply  ;  they  were 
reclaiming  swamps ;  they  were  delivering  courses  of  public 
lectures  on  sanitation ;  and  a  medical  officer  had  been  ap¬ 
pointed  for  the  sole  purpose  of  attending  the  sick  poor.  But 
it  was  felt  with  all  this  that  there  would  remain  a  residuum  of 
the  population  which  they  would  not  be  able  to  reach— and  it 
was  to  reach  it  that  the  Ladies’  League  was  formed. 
The  League  now  numbered  95  members,  who  were 
the  most  refined  and  highly-educated  ladies  in  the 
community — all  animated  by  the  right  spirit  to  assist 
the  less  enlightened  people  of  their  country,  to  preach  the 
use  of  quinine,  the  prevention  of  fever  by  scientific 
methods,  and  the  cleanliness  of  private  houses;  and  that 
they  would  succeed  in  doing  very  much  good  he  had  no  doubt 
whatever. 

His  Excellency  then  introduced  Major  Ross,  who  in  thank¬ 
ing  him  for  his  speech,  said  that  he  had  been  on  the  point,  of 
believing  that  his  countrymen  were  becoming  an  unscientific 
and  unpractical  people.  More  than  two  years  ago  the  fact 
that  malarial  infection  was  communicated  by  mosquitos  had 
been  established  by  the  most  stringent  scientific  and  experi¬ 
mental  proof  ;  and  yet  to  his  knowledge  practically 
nothing  had  been  done  by  his  countrymen  to  act  on  this 
new  information,  in  spite  of  its  economic  importance.  He 
had  therefore  accepted  with  alacrity  the  offer  of  a  large 
sum  of  money  and  other  facilities  from  a  generous  philan¬ 
thropist  and  from  Mr.  A.  L.  Jones,  Mr.  John  Holt,  and 
others  in  England  to  pay  the  expenses  of  practical  work 
against  malaria  in  Sierra  Leone.  This  work  had  been  com¬ 
menced  with  every  promise  of  success  by  his  friend,  Dr. 
Logan  Taylor,  and  he  had  therefore  felt  himself  free  to  pro¬ 
ceed  to  Lagos  to  watch  the  work  being  done  there.  He  was 
delighted  to  find  that  his  pessimistic  attitude  was  not  justi¬ 
fiable  as  regards  Lagos.  He  strongly  eulogised  everything 
that  was  being  done  against  malaria  by  Sir  William 
MacGregor,  himself  a  distinguished  member  of  the  medical 
profession,  by  his  most  able  friend,  Dr.  Henry  St.rachan,  and 
by  the  enlightened  medical  profession  and  the  Ladies’  League 
in  Lagos.  He  had  witnessed  the  rapid  and  successful  filling 
up  of  marshes  by  sand  from  the  lagoons,  and  the  rational 
utilisation  of  gaol  prisoners  for  this  useful  work.  He  had 
inspected  numerous  houses  rendered  mosquito-proof  by  fine 
wire-netting,  which,  while  it  did  not  exclude  the  breeze,  as  he 
expected  it  would,  did  exclude  insects  and  damp,  much  to  the 
comfort  of  the  inmates.  He  highly  commended  the  efforts 
of  the  Government  to  induce  their  officials  and  others 
to  take  quinine  —  a  prophylactic  which  was  much 
neglected  in  consequence  of  ignorance  and  faddism. 
He  expressed  himself  as  much  delighted  with  the  popular 
sanitary  lectures  of  Drs.  Strachan,  Best,  and  Rice— a  most 
useful  and  striking  innovation  in  Africa — or,  indeed,  anv- 
where.  Above  all,  he  was  delighted  with  the  admirable 
measures — prompted  by  the  highest  scientific  knowledge — 
taken  to  preserve  the  important  line  of  railway  from  the 
deadly  fever  of  the  forest  tract  through  which  it  passed,  and 
with  the  Ladies’  League,  to  which  he  offered,  through  the 
President,  Mrs.  Sapara  Williams,  an  annual  prize  on  behalf 
of  the  Liverpool  School  of  Tropical  Medicine.  The  speaker 
said  that  he  had  come  prepared  to  teach  but  had  remained  to 
learn,  and  concluded  by  exhorting  all  present  to  support  Sir 
William  Macgregor  in  the  splendid  work  which  lie  was 


undertaking,  not  only  for  the  benefit  of  Lagos,  but  as  an 
example  to  the  rest  of  the  Empire. 

Before  the  departure  of  Major  Ross  for  Accra,  Mr.  C. 
Tambaci  and  other  leading  merchants  promised  to  place  an 
annual  subscription  of  ,£150  in  the  hands  of  the  Governor  to 
pay  for  a  “  Mosquito  Brigade  ”  for  Lagos. 

Major  Ross  landed  at  Plymouth  on  September  2nd  on  his 
return  from  West  Africa.  Before  leaving  Plymouth  for  Liver¬ 
pool  he  gave  a  press  representative  an  account  of  the  expedi¬ 
tion  sent  out  by  the  Liverpool  School  of  Tropical  Medicine. 
He  said  that  this  was  his  fifth  expedition  in  connection  with 
the  Liverpool  School  of  Tropical  Medicine,  and  on  this 
occasion  he  was  accompanied  by  Dr.  Logan  Taylor,  who  was 
still  on  the  coast,  where  he  would  remain  tor  a  year.  Nearly 
the  whole  of  the  expenses  were  met  by  a  Scotch  philanthropist, 
who,  in  connection  with  a  number  of  Liverpool  merchants, 
fitted  out  the  expedition  which  left  Liverpool  early 
in  June  last,  and  arrived  at  Sierra  Leone  at  the 
end  of  that  month.  The  first  town  visited  was  Freetown.. 
There  the  party  was  heartily  welcomed  by  the  Governor,  Sir 
Charles  King  Harman,  K.C.M.G.,  and  other  principal  resi¬ 
dents.  Operations  were  started  without  delay,  large  gangs 
of  natives  being  employed  in  the  work.  The  Governor  sup¬ 
plied  men  and  the  necessary  implements,  carts,  etc.  One 
gang  was  employed  in  destroying  mosquito  larvae  in  houses 
and  surrounding  areas.  These  labourers  in  thirty-four  days 
cleared  2,473  houses  and  removed  358  cartloads  of  broken 
bottles,  tins,  and  other  debris  in  which  the  Cule.v  mosquito 
breeds.  Another  body  of  men  have  been  engaged  in 
draining  the  breeding  pools  of  the  Anopheles  mosquito  and 
in  destroying  their  larvae  by  means  of  oil.  As  to  the 
result  of  these  efforts  Major  Ross  said  it  was  too  early 
yet  to  speak  emphatically,  but  the  number  of  mosquitos 
in  the  centre  of  the  town  had  certainly  been  largely 
reduced.  There  were  hardly  any  to  be  found  in  Dr. 
Logan  Taylor’s  house,  where  formerly  they  used  to 
swarm.  The  same  state  of  affairs  prevailed  at  Government 
House,  where  Major  Ross  was  living  with  the  Governor. 
Dr.  McKendrick,  of  the  Indian  Medical  Service,  who  had 
been  deputed  to  watch  over  the  operations  of  the  expedition 
on  behalf  of  the  Government  of  India,  was  not  bitten  once 
during  a  whole  month.  In  former  days  he  would  certainly 
have  been  bitten  at  least  five  or  six  times  a  day.  Major  Ross 
said  he  had  no  doubt  that  the  expeditions  would  be  successful 
and  that  they  would  be  continued  as  long  as  necessary.  At 
Lagos  the  measures  adopted  by  Sir  William  Macgregor  were 
admirable  and  he  was  confident  of  success.  The  Governor  of 
Accra,  Major  Nathan,  was  anxious  to  start  similar  work  there 
at  once,  and  doubtless  experts  would  be  sent  out  immediately' 
by  the  Liverpool  School  of  Tropical  Medicine.  On  the  whole, 
Major  Ross  expressed  himself  as  being  well  satisfied  with  his 
tour.  Personally  he  did  not  think  the  health  of  the  Coast 
was  as  bad  as  was  painted.  He  believed  that  by  minute  at¬ 
tention  to  details  the  place  would  be  made  as  healthy  as  India 
for  Europeans.  Old  West  Africans  were  sober  and  careful, 
and  generally  lived  in  very  good  health.  It  was  the  improvi¬ 
dent  newcomer  who  generally  seemed  to  suffer.  He  had  been 
informed  that  there  was  a  high  rate  of  mortality  amongst 
such  on  the  Cape  Coast. 

Italy. 

The  Italian  Society  for  the  Study  of  Malaria  is  carrying 
on  its  beneficent  campaign  with  great  vigour  and  with 
good  hopes  of  successful  results.  The  nature  and* 
course  of  the  malady  is  being  investigated  in  the 
various  regions  where  it  is  epidemic  and  the  effects  of  the- 
measures  of  prevention  which  are  being  carried  out  on  a  large 
scale  on  peasants,  railway  servants,  tax  collectors,  etc.,  are  re¬ 
corded  daily.  The  investigations  are  being^  pursued  in  the 
provinces  of  Rome,  Pisa,  Udine,  Venice,  Vicenza,  Verona, 
Padua,  Milan,  Cremona,  Mantua,  Ferrara,  Ravenna,  Foggia, 
Lecce,  Potenza,  Cosenza,  and  Syracuse.  Tn  the  Roman  Cam- 
pagna  the  fields  of  study  are  an  extensive  zone  situated  in 
the  deep  valley  of  the  Aniene;  and  the  territory  within  the 
sphere  of  influence  of  the  Roma-Pisa.  Roma-Palombara,  and 
Roma-Fara  Sabina  systems  around  Foggia  and  in  the  Ofanto 
Valley.  To  ensure  rigorous  accuracy  of  observation  the  rail¬ 
way  companies  have  handed  their  malarious  employees  over 
to  the  care  of  young  specially  trained  physicians.  The  work  of 
the  Society  is  being  carefully  watched  by  foreign  Governments, 
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several  of  which  have  sent  delegates  to  study  the  malaria 
problem  on  the  spot. 

New  York. 

Dr.  Doty,  Health  Officer  of  the  Port  of  New  York,  has  pre¬ 
sented  a  report  of  his  recent  investigations  on  malaria  in 
staten  Island.  \\  e  take  the  following  abstract  of  the  report 
irorn  the  Boston  Medical  and  Surgical  Journal: 

1  Dr.  Doty  selected  a  district  known  by  the  local  practitioners 
to  contain  many  cases  of  malaria,  both  acute  and  chronic. 
This  section,  consisting  of  a  basin  less  than  a  square  mile  in 
extent,  within  whose  boundaries  were  some  twenty-five  stag¬ 
nant  pools  varying  from  five  feet  in  diameter  to  an  acre  or 
more  in  area,  contained  not  more  than  a  hundred  small 
wooden  houses,  some  distance  apart.  A  house-to-house  in- 
spection  showed  that  at  least  30  percent,  of  the  inhabitants  were 
suffering  from  the  acute  or  chronic  form  of  malarial  fever.  In 
almost  every  house  or  yard  were  found  typical  breeding  places 
for  mosquitos,  either  in  the  shape  of  rain  barrels,  cisterns,  and 
cesspools,  or  of  abandoned  receptacles  thrown  about  the 
premises.  Samples  of  water  from  these,  as  well  as  all  stag¬ 
nant  pools,  were  examined,  and  larvie  in  large  quantities 
svere  found.  Large  tubes  were  distributed  among  the  houses 
for  the 1  purpose  of  c  Electing  some  of  the  mosquitos  infecting 
kh®  neighbourhood,  and  among  the  latter  the  Anopheles  were 
found.  On  two  evenings  live  mosquitos  were  secured  from 
3116  of  the  bedrooms  of  a  house  in  which  there  were  five 
malarial  subjects.  On  the  first  night  five  were  taken,  and  all 
but  one  were  of  the  Anopheles  species.  On  the  second  night 
twenty- two  were  collected,  and  of  these  more  than  one-half 
were  the  malarial  insect.  In  a  drop  of  blood  taken  from  a 
ffiild  7  years  old  suffering  from  acute  malaria,  who  lived  in  a 
house  on  the  opposite  corner,  a  bacteriological  examination 
3h->wed  the  presence  of  the  malarial  parasite 

The  mosquitos  were  placed  in  large  glass  jars  for  obser¬ 
vation.  Many  eggs  have  already  been  laid,  and  the  labor¬ 
atory  work,  when  completed,  will  be  published.  Many  tests 
have  been  made  to  ascertain  the  value  of  different  agents  in 
the  destruction  of  mosquito  larvae.  A  solution  of  bichloride 
af  mercury  (1  to  2000),  sufficiently  strong  to  kill  all  micro¬ 
organisms,  affected  the  larvae  slowly,  some  being  alive  after 
twenty-four  hours.  In  weaker  solutions  they  lived  in¬ 
definitely.  It  would,  therefore,  be  unsafe  to  use  this  agent  in 
ponds,  etc.,  and  the  same  might  be  said  of  carbolic  acid  and 
other  agents  experimented  with.  Potassium  permanganate 
produced  but  little  effect  except  in  very  strong  solutions. 
During  these  tests  the  marked  superiority  of  petroleum  oil 
soon  became  manifest,  and  there  seemed  to  be  no  special 
advantage  of  one  petroleum  product  over  another.  The 
Lima  oil  which  was  used  in  petrolising  the  stagnant  pools  and 
rain  barrels,  etc.,  is  a  crude  petroleum  with  a  minimum 
amount  of  naphtha.  One  cubic  centimetre  of  this  added  to 
3,5000  c.cm.  of  water  containing  larvae  killed  them  in  three  or 
four  hours.  This  is  equivalent  to  about  twenty  drops  of  oil 
to  a  gallon  of  water;  and,  as  a  matter  of  fact,  this  result  was 
usually  obtained  by  less  than  this  amount  of  oil.  Dr.  Doty 
is  inclined  to  believe  that  the  death  of  the  larvae  is  due  to  ob¬ 
struction  of  respiration,  and  also  that  emanation  from  the  oil 
or  its  odours,  or  both,  is  partiou’arly  repugnant,  if  not 
dangerous,  to  the  full-grown  mosquito. 

There  is  no  doubt,  he  says,  that  the  best  effect  of  the  oil  is 
gained  by  introducing  it  to  a  considerable  depth  under  the 
water.  In  this  way  it  is  more  surely  brought  in  direct  con¬ 
tact  with  the  larvae,  particularly  if  the  water  is  agitated.  In 
petrolising  stagnant  pools  it  soon  became  evident  that  the 
long  grass  and  weeds,  particularly  in  the  immediate  vicinity 
of  these  places,  were  the  abiding  places  of  the  mosquito 
luring  the  day.  Special  attention  was  therefore  given  to  the 
removal  of  this  growth,  the  ground  being  afterwards  petrol¬ 
led  with  an  ordinary  sprinkling  pot.  The  cisterns, 
rain  barrels,  and  other  such  breeding  places  were  treated 
Py  sprinkling  the  inside  of  the  woodwork  and  the  sur¬ 
face  of  the  water  with  oil.  If  the  boundaries  of  the  section 
experimented  upon  included  all  the  breeding  places 
in  this  part  of  Staten  Island,  there  is  no  doubt  that 
1  B?^r'ce<^  diminution  in  the  number  of  mosquitos 
■Tould  have  been  apparent  at  once;  but,  unfortunately, 
nany  breeding  places  exist  in  the  territory  surround- 
• 8  Place-  Nevertheless,  the  opinion  expressed 
py  the  inhabitants  of  the  section  indicates  that  there  has 


been  a  positive  change  for  the  better.  Dr.  Doty  thinks  that 
this  investigation  has  been  of  scientific  value  because  it  has 
shown  (1)  the  intimate  relation  between  the  mosquito  and 
malarial  fever ;  (2)  the  true  breeding  places  of  the  mosquito  ; 
and  (3)  that  petroleum  oil  will  surely  and  promptly  destroy 
mosquito  larvie,  and,  so  far  as  careful  experiments  indicate,  it 
is  the  only  agent  which  can  be  depended  upon  for  this  pur¬ 
pose.  The  suggestion  that  birds,  dragon-flies,  etc.,  should 
be  propagated  for  the  purpose  of  destroying  mos¬ 
quitos  is,  in  his  opinion,  not  entitled  to  serious  consideration. 
He  feels  himself  justified  in  saying  that  the  continued 
presence  of  mosquitos  in  large  numbers  as  a  rule  indicates 
defective  drainage,  or  in  some  other  way  an  insanitary  con- 
dmon  of  the  infested  section,  and  that  the  radical  and 
scientific  treatment  of  this  condition  is  proper  drainage  and 
a  compliance  with  modern  sanitary  regulations.  Any  other 
treatment  is  proper  only  when  these  measures  cannot  be 
enforced,  and  it  is  under  the  latter  conditions  that  the  use 
of  petroleum  is  indicated.  The  responsibility  of  carrying 
out  this  important  work  must  rest  with  the  municipal, 
btate,  and  federal  authorities.  Municipal  sanitary  codes 
should  include  strict  regulations,  not  only  against  the 
existence  of  stagnant  pools  but  of  all  forms  of  breeding  places, 
and  should  empower  sanitary  officers  to  employ  such  means 
as  are  necessary  to  protect  the  public  against  these  insects, 
and,  when  required,  the  application  of  oil  should  be  made 
under  their  direction.  In  order  to  make  this  work  uniform 
and  effective  the  co-operation  of  the  State  and  Federal 
authorities  is  absolutely  necessary,  and  such  action  would, 
Dr.  Doty  thinks,  be  followed  by  the  most  gratifying  results. 


THE  ANNUAL  REPORT  OF  THE  METROPOLITAN 
ASYLUMS  BOARD  FOR  THE  YEAR  1900. 

The  annual  report  of  the  Metropolitan  Asylums  Board  for  thn 
year  1900  is,  like  its  predecessors,  something  more  than  a 
mere  statistical  statement — it  is  a  most  interesting  and 
instructive  review  of  the  work  of  the  largest  organisation  of 
its  kind  that  ever  existed.  To  convey  some  conception  of 
the  magnitude  of  the  work  directed  by  the  Board,  it  may  be 
pointed  out  that  the  managers  possess  hospital  accommoda¬ 
tion  to  the  extent  of  upwards  of  6,000  beds,  open  to  any 
person  who  may  suffer  from  certain  notifiable  diseases  • 
asylums  which  accommodate  6,000  imbeciles ;  a  training  ship 
for  600  boys  ;  schools  for  children  suffering  from  ringworm  • 
homes  for  mentally  defective  children  (from  which  they  can 
attend  special  schools)  ;  and  seaside  homes  for  children. 
Schools  are  in  course  of  preparation  for  children  suffering  from 
ophthalmia,  and  also  homes  for  children  remanded  from  the 
police-courts.  The  Board  maintains  an  ambulance  service, which 
at  any  t'me  of  the  day  or  night  can  place  a  properly  equipped 
carriage  and  trained  nurse  at  the  door  of  any  of  the  600  000. 
inhabited  houses  which  lie  within  the  metropolitan  area,  and 
a  river  service  for  the  conveyance  of  small-pox  patients  from  the 
Board’s  special  wharves  to  the  hospital  ships.  The  Board  also 
receives,  under  special  agreement,  patients  from  the  urban 
district  of  Tottenham ;  and  the  hospitals  are  open,  when 
necessity  arises,  to  any  of  the  children  of  the  schools  outside 
the  metropolis  belonging  to  the  London  School  Board  or  to 
the  various  metropolitan  Poor-law  authorities.  The  main¬ 
tenance  of  so  many  hospitals  and  the  care  of  so  large  a  num¬ 
ber  of  patients  involve  the  service  of  3,000  officers  and 
servants  of  all  grades.  The  population  daily  resident  in  the 
Board’s  institutions  averaged  15,000  persons  last  year,  and  the 
expenditure  on  articles  of  food,  clothing,  and  household  neces¬ 
saries  approached  half  a  million  of  money.  With  reference  to 
the  food  supplied,  the  Board  has  adopted  the  precaution  of 
having  samples  taken  of  the  goods  delivered  at  the  different 
institutions,  and  submitting  these  to  chemical  analysis.  On 
the  whole,  the  results  of  these  analyses  have  turned  out  fairly 
satisfactorily  during  the  year. 

It  will  be  reassuring  to  the  public  to  know  that  the  managers 
have  been  enabled  to  make  arrangements  which  it  is  believed 
will  enable  them  to  deal  with  any  outbreak  of  plague  which 
may  occur.  The  increasing  use  by  the  public  of  the  Board’s 
infectious  hospitals,  and  the  necessity  of  making  a  further 
provision  for  the  accommodation  of  imbeciles  and  for  the 
various  classes  of  children  now  entrusted  to  the  Board’s  care 
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have  compelled  the  managers,  from  time  to  time,  to  enter 
upon  considerable  building  operations,  and  during  the  past 
year  the  building  of  the  Tooting  Bee  Asylum,  which,  when 
completed,  will  contain  accommodation  for  750  patients,  with 
administrative  accommodation  for  930,  has  made  satisfactory 
progress,  and  the  building  should  be  ready  for  occupation  by 
the  beginning  of  1902.  In  April  last  the  managers  entered 
into  a  contract  for  the  erection  of  a,  hospital  for  small-pox 
patients  at  Joyce  Green,  Dartford,  at  the  sum  of  ^222,459- 
This  hospital  has  been  designed  to  accommodate  940 
patient  in  22  pavilions  of  40  beds  each,  with  separate 
isolation  accommodation  for  60  patients.  Works  of 
extension  and  improvement  have  been  carried  out  at  the 
North-Eastern  Hospital,  the  Grove  Hospital,  and  the  South- 
Eastern  Hospital.  The  managers  report  that  they  experience 
oreat  difficulty  in  securing  houses  suitable  for  the  mentally 
defective  children  who  have  been  placed  in  their  care.  One 
home  at  Pentonville  for  20  girls  has  been  successfully  con¬ 
ducted  throughout  the  year,  and  a  home  for  22  boys  was 
opened  at  Fulham,  and  a  third  home  at  Peckham  is  in  course 
•of  preparation  for  the  care  of  children  remanded  from  police- 
oourts.  With  reference  to  the  last  mentioned  class  of  child¬ 
ren,  it  is  stated  that  the  necessary  homes  will  be  provided 
so  soon  as  the  London  magistrates  have  been  empowered  to 
remand  the  children  to  these  homes  instead  of  to  the  work- 
houses.  This  legal  difficulty  in  the  way  of  magistrates 
sending  children  to  the  managers’  homes  appears  to  have 
been  overlooked  when  the  Local  Government  Board  issued 
their  Order  empowering  the  managers  to  provide  homes  for 
the  class  of  children  in  question.  The  training  of  boys  on 
board  the  Ermouth  for  the  Royal  Navy  and  Mercantile  Marine 
has  been  conducted  throughout  the  year  with  the  most  satis¬ 
factory  results  ;  and  of  the  392  boys  who  were  discharged  during 
the  year,  1 15  entered  the  Royal  Navy,  145  entered  the  Mercantile 
Marine,  of  whom  70  were  enrolled  in  the  Royal  Navy  Reserve, 
93  entered  the  Army  as  musicians,  and  39  were  returned  to  their 
respective  parishes  and  Unions.  Probably  the  facts  dealing 
with  notifiable  diseases  are  of  the  most  general  interest  to 
medical  readers.  The  cases  of  infectious  disease  notified 
under  the  Public  Health  (London)  Act,  1891,  during  1900 
numbered  35,247,  as  against  42,285  in  the  preceding  year ;  they 
included  13,800  cases  of  scarlet  fever,  11,776  of  diphtheria,  209 
of  membranous  croup,  4,291  of  enteric  fever,  70  of  typhus 
fever,  73  of  continued  fever,  and  87  of  small-pox:  the  re¬ 
mainder  were  cases  of  diseases  notifiable  under  the  Act  but 
not  admissible  into  the  Board’s  Hospitals.  The  following 
table  serves  to  show  the  number  of  admissions  into  the 
Board’s  hospitals  during  last  year  and  the  preceding  year, 
and  the  case-mortality  from  each  disease  during  the  same  two 
years  : —  


as  measles,  chicken-pox,  or  some  skin  affection,  its  true  nature 
not  being  recognised  until  the  person  fell  very  ill.  Dr. 
Ricketts  remarks  in  his  report  that  it  is  unfortunate  that 
medical  men,  as  a  rule,  do  not  conceive  it  to  be  their  duty  to 
notify  all  cases  where  the  diagnosis  of  small-pox  appears  to 
be  not  only  possibly  but  probably  the  correct  one  and  to 
allow  the  responsibility  as  to  the  disposal  of  such  cases  forest 
with  the  managers ;  but  the  medical  practitioner  naturally  hesi- 
liesitates  before  he  commits  himself  to  the  diagnosis  ot  a 
disease  which,  if  not  confirmed,  gives  rise  to  a  great  deal  of 
alarm  and  often  considerable  expense  to  the  householder. 
The  constant  provision  of  isolation  for  small-pox  will  always 
remain  the  Asylums  Board’s  most  important  function  from 
the  point  of  view  of  the  safety  of  the  metropolis,  and  the  cost 
to  the  metropolis,  exclusive  of  ambulance  charges,  of  this 
insurance  against  small-pox  outbreaks  is  about  £  10,000  per 

^Considerable  as  this  annual  charge  is  compared  with  the 
number  of  patients  treated,  its  value  is  tested  by  London’s 
comparative  freedom  from  small-pox,  and,  when  we  look  at 
the  cost  of  past  small-pox  epidemics,  both  in  lives  and 
money,  and  at  the  dislocation  of  trade  which  epidemics 
involve  generally,  it  will  not  be  deemed  excessive. 

The  subject  of  return  cases  of  scarlet  fever  and  diphtheria 
is  still  receiving  the  consideration  at  the  hands  of  the  Board 
which  it  demands,  and  we  are  informed  that  one  of  theii 
medical  officers  has  been  instructed  to  supplement  Dr.  W.  J 
R.  Simpson’s  work  and  to  make  a  further  report  upon  tht 

^During  the  past  year  495  students  attended  the  classes  o', 
instruction  held  at  the  managers’  fever  hospitals.  Space 
only  now  remains  to  make  a  bare  reference  to  the  circum 
stance  that  many  valuable  facts  are  given  by  medical  officers 
of  the  Board  in  their  reports.  Perhaps  special  mentioi 
should  be  made  to  a  contribution  by  Dr.  W.  T.  Gordon  Pugh 
senior  assistant  medical  officer  of  the  North-Eastern  Hos 
pital.  His  paper  upon  the  Diphtheria  Bacillus  and  its 
Significance  in  cases  of  Scarlet  Fever  records  certain  obser 
vations  on  the  occurrence  of  diphtheria  bacilli  in  cases  0 
scarlet  fever,  and  furnishes  some  very  useful  information  01 
the  subject  of  the  origin  and  spread  of  post-scarlatina 
diphtheria. _ 


Admissions. 


Case-Mortality  per  Cent. 


\ 

1900. 

1899. 

1900. 

1899. 

Scarlet  fever 

10,343 

13,290 

2.97 

2.65 

Diphtheria . 

7.873 

8,673 

12.27 

13-95 

Enteric  fever 

1,728 

*» 535 

14.09 

16.47 

Typhus  . 

4 

II 

22.23 

O  OO 

Small-pox  . 

66 

18 

4-35 

20.69 

as  is  wen  Known,  paueuis  suueiuig  nuiu  ^ 

liable  to  develop  diphtheria,  and  vice  versa ,  and  as  a  means  of 
checking  this  it  has  been  decided  to  use  one  of  the  Board’s 
hospitals  exclusively  for  scarlet  fever  and  another  exclusively 
for  diphtheria  and  enteric  cases.  This  new  allocation  will 
come  into  operation  during  the  present  year,  and  the  experi¬ 
ment  will  be  watched  with  much  interest.  _  Of  94  small-pox 
patients  sent  for  admission  to  hospital  during  the  year,  the 
diagnosis  was  confirmed  in  64  cases  ;  these  admissions  are 
more  numerous  than  those  of  any  year  since  1897.  The  bulk 
of  the  64  cases  admitted  during  the  year  owed  their  infection 
to  persons  who  themselves  had  contracted  the  disease  abroad 
or  in  the  provinces,  and  were  taken  ill  after  their  arrival  in 
London.  In  several  instances  the  disease  was  at  first  diagnosed 


SOME  OPEN  SCHOLARSHIPS  AND  PRIZES. 

( Continued  from  page  572.) 

In  a  previous  number  of  the  British  Medical  Journal  a  lis 
of  Open  Scholarships  and  Prizes  in  this  country  was  given 
The  following  are  some  of  the  more  important  open  prizes  1. 

other  countries :  „  _  .  .  t  -m 

The  Alvarenga  Prize  of  the  College  of  Physicians  of  I  hm 
delphia,  of  the  value  of  ^36,  is  awarded  annually  for  the  bee 
essay  on  any  subject  in  medicine  not  already  published,  in 
essays,  bearing  a  motto  but  no  name,  are  to  be  sent  to  th 
Secretary  on  or  before  May  1st  of  each  year,  and  the  award  1 
made  about  July  14th  following.  A  second  is  given  by  tli 
Academie  de  Medecine  in  Paris,  and  a  third  by  the  Hufelan 
Society  in  Berlin,  a  fourth  in  Belgium,  and  a  fifth  by  tn 
Misericordia  Hospital  of  Lisbon. 

The  Riberi  Prize,  which  is  of  the  value  of  ^800,  is  oltere 
by  the  Royal  Medical  Academy  of  Turin  for  original  work  1, 
anatomy,  physiology,  pathology,  or  pharmacology.  Keseai  e 
on  the  history  of  medicine  since  the  Renaissance  may  also 
submitted.  The  account  of  the  research  must  be  written  1 
Latin,  French,  or  Italian,  and  is  to  be  sent  to  the  Secretai 
of  the  Academy.  The  prize  is  awarded  for  work  done  du 
ing  the  previous  five  years,  and  the  last  award  was  made  1 

The  Bressa  Prize  of  the  Royal  Academy  of  Science,  Tui  ii 
is  of  the  value  of  about  ^4°°,  and  is  given  for  the  most  m 
portant  scientific  work  produced  during  a  given  term  of  yeai 
The  last  award  was  made  in  1899.  .  .  .,  ... 

The  Vallauri  Prize,  of  the  value  of  £1,200,  is  in  the  g  t  < 
the  Royal  Academy  of  Sciences  of  Turin,  and  it  will  t 
awarded  to  the  scientific  investigator,  Italian  or  foieign,  i 
within  the  period  of  four  years  from  January  1st,  1899,  J 
December  31st,  1902,  shall  be  considered  to  have  publislie 
the  most  noteworthy  work  on  any  of  the  physical  scienc 
taking  that  term  in  its  widest  sense. 
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One  of  the  Nobel  Prizes  is  awarded  by  the  Carolinian 
Institute  in  Stockholm  to  the  person  who  has  been  adjudged 
to  have  made  the  most  important  discovery  in  physiology  or 
medicine  during  the  preceding  year.  Recently  two  prizes, 
each  of  the  value  of  about  ^1 1,000  sterling,  have  been  awarded 
by  the  Nobel  Institute,  one  to  Professor  Finsen,  the  founder 
of  the  Medical  Light  Institute  at  Copenhagen  ;  and  the  other 
to  the  Russian  physiologist  Pawlow,  for  his  researches  in 
regard  to  nutrition. 

About  thirty  open  prizes  are  offered  each  year  by  the 
Acaddmie  de  Medecine  of  Paris,  of  which  the  most  valuable  is 
the  Fran^ois-J oseph  Audiffred  Prize.  This  is  of  the  value  of 
£\, 000,  and  is  ofiered  to  any  person,  without  distinction  of 
nationality  or  profession,  who  in  the  opinion  of  the  Academie 
de  Medecine  is  rightly  adjudged  to  have  discovered  a  pre¬ 
ventive  or  cure  of  tuberculosis.  The  following  are  also  among 
the  more  important  offered  for  the  year  ending  with  the  end 
of  February,  1902;  the  sum  specified  in  each  case  does 
not  necessarily  go  to  one  candidate  but  may  be  divided.  The 
Academy  Prize,  awarded  annually,  worth  about  ^40,  is  this  year 
for  a  research  on  the  role  of  toxins  in  pathology ;  the 
Baillarger  Prize  of  about  ^80  (biennial)  is  for  the  best  work  on 
the  treatment  of  mental  diseases  and  the  organisation 
of  asylums  ;  and  the  Charles  Boullard  Prize,  also 
biennial,  of  ^50,  is  for  a  similar  subject.  The  Barbier 
Prize  of  ^80  (biennial),  is  for  the  discovery  of  a  cure  for  such 
“incurable”  maladies  as  hydrophobia,  cancer,  epilepsy, 
typhoid  and  _  cholera.  The  Mathieu  Bourceret  Prize  of 
^5°  (annual)  is  for  work  on  the  circulation  of  the  blood.  The 
Campbell  Dupierris  Prize  (biennial),  of  the  value  of  £96,  is  for 
the  best  work  on  anaesthesia  or  the  diseases  of  the  urinary 
passages.  The  Chevillon  Prize  (annual)  of  ^65,  is  for  the  best 
work  on  the  treatment  of  cancer.  The  Desportes  Prize  of 
455  (annual),  will  be  awarded  for  the  best  work  on  prac¬ 
tical  medical  therapeutics.  The  Herpin  (of  Metz)  Prize 
(quadrennial)  of  ^50,  is  offered  for  a  research  on  the 
abortive  treatment  of  tetanus.  The  Theodore  Herpin  (of 
Geneva)  Prize  of  ^125  (annual),  is  for  a  research  on 
epilepsy  and  nervous  diseases.  The  Laborie  Prize  of  ^210 
(annual),  is  given  for  the  greatest  advancement  in  surgical 
science  during  the  year.  The  Lefevre  Prize  (triennial)  of 
^75»  is  for  a  research  on  melancholia.  The  Meynot  Prize 
(annual),  of  ^108,  is  for  the  best  work  on  ear  disease ;  and  the 
Saintour  Prize  (biennial)  of  ^  1 66,  for  the  best  work  on  any 
subject  in  medicine. 


PROFESSOR  HUEPPE  ON  BOVINE  AND  HUMAN 
TUBERCULOSIS. 

In  the  Berliner  Jdinische  WocJienschrift  (August  2nd)  F.  Hueppe 
criticises  Dr.  Koch’s  statements  as  to  the  non-identity  of  the 
bacilli  of  bovine  and  human  tuberculosis  very  severely.  He 
points,  out  that  Koch  and  Schiitz  found  (as  some  American 
investigators  had  found  some  years  back)  that  human  tubercle 
bacilli  were  hot  disposed  to  grow  in  cattle,  and  the  former 
attempted  to  show  that  conversely  the  bacilli  of  bovine 
tuberculosis  were  not  infectious  for  man.  He  considers  that 
the  experiments  were  not  carried  far  enough  to  justify  any 
conclusions.  “Can  one  form  any  certain  opinion  from  such 
negative  inoculation  experiments,  whether  the  kinds  of 
micro-organisms  are  different  or  identical  ?  ”  he  asks ;  and 
answers,  “No.”  Mafucci  and  Koch  made  the  same  mistake 
when  they  claimed4that  the  bacilli  of  avian  and  mammalian 
tuberculosis  are  different  organisms.  These  bacilli  had 
certain  characteristic  cultural  differences,  but  these  differ¬ 
ences  were  due  to  modification  of  the  culture  media  as  well 
as  varieties  of  environment.  Fischer  and  Hueppe  suc¬ 
ceeded  in  producing  these  changes  and  variations  artificially, 
and  in  grafting  avian  bacilli  on  to  mammals,  and  mammalian 
bacilli  on  to  hens.  Nocard  has  shown  that  monkeys  at  times 
become  infected  with  true  avian  tuberculosis.  “And  now 
Koch  expects  the  sacrifice  of  intellect  from  us,  and  asks  us 
to  believe  that  the  varieties  of  human  and  bovine  tubercu¬ 
losis  which  stand  nearer  to  each  other  culturally,  or,  still 
more,  are  not  distinguishable  from  one  another,  must  be  toto 
ccelo  divided  from  one  another  because  they  do  not  respect¬ 
ively  attach  themselves  in  his  animal  experiments.” 

After  discussing  the  pathological  conditions  of  the  nodules 


found  in  bovine  tuberculosis,  and  also  found  in  situ 
mfectionis  by  Koch,  he  proceeds  to  describe  how  he 
had  noticed  many  years  ago  that  bacilli  in  bovine 
tuberculosis  nodules,  stained  in  the  usual  way,  exhibited 
slight  differences  in  form  from  human  bacilli,  and,  indeed, 
were  more  like  human  lepra  bacilli.  He  looked  upon  these 
changes  in  form  from  the  first  as  due  to  a  parasitic  form  of 
adaptation  to  the  peculiar  soil  of  the  cattle.  He  says  that  we 
have  experiments  which  inform  us  better  than  Koch  can. 
Although  it  is  frn-  the  most  part  difficult  to  alter  the  differ¬ 
ences  of  the  bacilli  of  mammalian  and  avian  tuberculosis,  it 
is  quite  the  reverse  with  the  various  kinds  of  mammalian 
tuberculosis.  The  bacilli  behave  in  culture  absolutely  alike, 
and  the  carrying  over  such  cultures  to  different  suitable 
animals,  for  example,  to  guinea-pigs  or  rabbits,  is  easy  ;  these 
animals  apparently  take  the  bacilli  up  readily  and  equally 
well  Only  one  sometimes  needs  to  use  greater  quantities  fox- 
one  animal  than  for  another.  Thus  it  is  only  a  question  of 
virulence,  and  he  especially  refers  to  the  work  of  Weleminsky 
on  this  subject.  We  are  therefore  justified,  he  says,  in  con¬ 
cluding  that  even  in  the  bodies  of  our  small  experiment 
animals  a  complete  equalising  of  the  original  slight  differences 
takes  place  at  once.  And  this  is  only  possible  if  the  causal 
organisms  of  mammalian  tuberculosis,  and  especially  of 
human  and  bovine  tuberculosis  are  identical  as  far  as  kind  is 
concerned,  tie  regards  a  natural  infection  as  consisting  of  an 
infecting  parasite  (in  the  present  case  the  tubercle  bacillus, 
or  rather  the  parasitic  form  of  a  pleomorphic  fungus)  which,  in 
suitable  condition  meets  a  susceptible  individual  of  a  suscep- 
tablerace.  He  further  believes  that  bovine  bacilli  can  affect 
the  human  subject,  and  points  to  one  method  of  infection 
by  means  of  an  intermediate  host— the  pig.  As  far  as  the 
dangers  of  tuberculous  milk  are  concerned,  he  points  out  that 
Weleminsky  has  shown  that  micro-organisms  taken  in  with 
■fluids  are  more  likely  to  be  attracted  to  carious  teeth  and 
tonsils  than  to  the  intestinal  wall.  There  is  a  danger  of  the' 
milk  introducing  its  organisms  through  the  tonsil,  and  also 
from  the  surface  of  the  tonsils,  etc.,  to  the  respiratory  pas¬ 
sages  directly,  and  he  considers  this  to  be  a  great  danger. 
Turning  again  to  Koch’s  arguments,  he  points  out  that  primal  y 
intestinal  tuberculosis  is  by  no  means  so  rare  as  Koch  stated. 
Including  cases  of  tabes  mesenteriea,  Heller  puts  the  inci¬ 
dence  at  50  per  cent,  of  tuberculous  affections  of  children.  He 
finds  that  when  the  cows  are  kept  on  the  marshes,  as  in  the 
German  Alps,  raw  milk  being  drunk  indiscriminately,  far  less 
tuberculosis  appears  than  when  the  cows  are  cooped  up  close, 
to  one  another  in  stalls,  and  are  obviously  likely  to  cari-y  the 
infection  to  one  another.  He  concludes  by  dealing  with  the 
subject  of  general  prophylaxis  in  a  broad  way,  and  calling 
attention  to  the  importance  of  attacking  both  the  bacilli  in 
all  their  forms  and  the  predisposing  causes  in  the  human 
subject.  _ 


THE  BRITISH  ASSOCIATION. 

Arrangements  for  the  Glasgow  Meeting. 

The  annual  meeting  of  the  British  Association  for  the  Ad 
vancement  of  Science  will  commence  in  Glasgow  on  Septem¬ 
ber  nth,  and  will  continue  till  the  19th.  This  is  the  fourth 
occasion  on  which  the  Association  will  have  met  in  Glasgow, 
and  the  meetings  will  no  doubt  be  very  largely  attended,  the 
magnificent  International  Exhibition  forming  a  special 
attraction  to  the  city  at  the  present  time.  As  might  have 
been  expected,  the  citizens  of  Glasgow  are  making  every  pre¬ 
paration  to  give  the  Association  a  hearty  welcome.  The 
University  authorities  have  generously  placed  their  premises 
at  the  disposal  of  the  Association,  and  the  meetings  of  the 
various  Sections  will  be  held  in  the  lecture  rooms  of  the  Uni¬ 
versity.  The  President’s  address  and  the  special  evening 
lectures  will  be  delivered  in  St.  Andrew’s  Hall. 

At  the  opening  meeting  on  the  evening  of  September  nth, 
Professor  Ai-thur  Rucker,  the  distinguished  Principal  of  the 
University  of  London  and  Secretary  of  the  Royal  Society,  will 
assume  the  presidency  in  succession  to  Sir  William  Turner, 
and  will  deliver  his  inaugural  address.  On  the  evening  of  the 
13th  Professor  Ramsay,  of  University  College,  London,  will 
lecture  on  the  Inert  Constituents  of  the  Atmosphere.  Another 
evening  lecture  will  be  given  on  the  16th  by  Mr.  Francis 
Darwin,  of  Cambridge,  on  the  Movements  of  Plants,  and  a 
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special  popular  lecture  for  artisans  will  be  delivered  on  the 
evening^ of  the  14th  by  Mr.  H.  J.  Mackinder  of  the  Oxford 
School  of  Geography  on  the  Movements  of  Men  by  Land  and 

^The  meetings  of  the  various  Sections  for  the  reading  and 
discussion  of  papers  will  occupy  a  large  proportion  of  each 
dav’s  proceedings,  but  arrangements  have  been  made  for  a 
numbS  of  social  functions  which  should  form  a  very  pleasant 
variety  from  the  more  serious  business  of  the  Association. 
The  Lord  Provost  and  the  Corporation  of  Glasgow  will  give  a 
reception  in  the  City  Chambers  on  the  evening  of  the  iath 
on  the  afternoon  of  which  day  Professor  and  Mis.  C  lei  and 
will  hold  an  “  At  Home”  on  the  occasion  of  the  opening  of  the 
new  Anatomical  Laboratory  at  the  University.  Two  garden 
parties  will  be  given,  the  one  by  Lord  Overtoun  at  his  country 
•Jeat  on  the  13th,  and  the  other  by  Lord  Blythswood  at  the 
Glasgow  Botanic  Gardens  on  the  16th.  A  reception  and  con¬ 
versazione  has  been  arranged  by  the  Exhibitu^^ 

-the  17th  in  the  Exhibition  Art  Galleries,  and  a  similar  lunc 
-tion  takes  place  in  the  galleries  of  the  Royal  Scottish  Society 
of  Watercolour  Painters  on  the  18th.  Other  functions  of  a 
similar  nature  are  announced,  including  a  dinner  by  the 
Faculty  of  Physicians  and  Surgeons  for  the  medical  membe  s 
of  the  Association.  As  usual,  the  Saturday  (September  14th) 
has  been  set  aside  for  pleasure  excursions,  of  which  a  most 
enticing  programme  has  been  drawn  up,  while  on  Sunday  the 
ixth  special  services  will  be  conducted  m  the  Cathedral. 

5 In  addition  to  their  other  labours  the  local  committee  lias 
prepared  three  handbooks  (with  maps)  dealing  with  the 
industrial,  scientific,  and  other  features  of  Glasgow  and  the 
Clyde  district,  which  should  prove  of  great  interest  and  use 
to  visitors— (1)  The  General  Industries  of  Glasgow  and  the 
Clyde ;  (2)  the  History  of  Glasgow  (archaeology,  educational 
establishments,  medical  and  charitable  institutions,  etc.)  , 
(3)  the  Scientific  Aspect  of  the  Locality  (geological,  botanical, 
zoological  phenomena,  etc.). 


THE  PREVENTION  OF  TUBERCULOSIS. 


Liverpool. 

The  Corporation  of  Liverpool  was  represented  at  the  Congress 
on  Tuberculosis  recently  held  in  London  by  six  membeis 
the  Health  Committee  and  Dr.  Hope,  the  medical  pfhcei  o 
health  The  delegates  have  drawn  up  a  report  in  which  they 
sav  that  in  the  State  and  Municipal  Section  nearly  all  the 
-subiects  discussed  had  important  bearings  upon  the  sanitary 
administration  of  cities.  \Vith  regard  to  the  notification  of 
tuberculosis  the  principle  of  voluntary  notification  of  con 
sumption  met  with  practically  uniform  approval.  It  was 
stated  that  in  certain  American  towns  compulsoiy  notifica¬ 
tion  of  consumption  had  been  adopted,  but  the  statements  of 
other  American  speakers  left  the  impression  that  this  system 
practically  left  the  option  of  reporting  cases,  whan- deemed 

sS’  - 

“'Therewa^  advantage  to  be  de- 

rived  from  the  system  would  be  largely  governed  By  t  c 
attitude  of  the  medical  profession.  If  medical  men  as  a  body 
would  notify  those  cases  of  consumption  in  .^l^h  disin^etion 
of  houses  or  clothing,  or  other  measures  within  the  powei  o 
the  Health  Committee,  could  be  carried  into  effect,  consider¬ 
able  benefit  would  follow,  but  the  benefits  would  not  be  ie- 
SS  disinfection  only,  but  advice  vould » 
m-eeautionarv  measures  to  be  observed  to  prevent  tne  miec 
lion  of  the  healthvby  consumptive  people  whose  condition  or 
habits  constituted  a  danger.  The  misch  ef  resulting  from  the 
erection  of  dwellings  without  adequate  means  of  ventila 
Son from  overcrowding,  from  inattention  0  domestic 
cleanliness  and  ventilation  were  dealt  ^ 

in  no  city  in  the  world  had  a  more  gigantic  ex 
periment  upon  mankind  been  carried  out  in  respect Go  in¬ 
sanitary  dwellings  in  years  gone  by  than  in  Liverpool  and 

Jh?s  legacy  of  insanitary  property  furnished  evidence  which, 
if  it  stood  alone,  would  be  sufficient  to  substantiate  the  case 
against  dwelling-houses  which  did  not  admit  of  thorough 
ventilation.  On  the  other  hand,  the  evidence  available  in 
Liverpool  as  to  the  benefits  derived  by  substituting  whole* 


some  dwellings  for  insanitary  ones  was  equally  striking  and 
conclusive.  As  to  the  housing  question,  Dr.  Hope  stated  in 
his  last  annual  report  that  in  the  decade  1866-1S75  the  annual 
average  death-rate  from  tuberculous  diseases  was  430.8  per 
100000  inhabitants,  in  the  nextdecadeit  was  349  8,  and  in  the 
following  decade  309.8,  while  the  average  in  the  past  five  years 

was  only  253.2,  thi  diminished  mortality  being  attributed  to 

improved  sanitation.  The  control  of  the  meat  supply  and  of 
the  milk  supply  were  discussed  at  length  It  was  notorious 
t  at  the  same  conditions  which  favoured  the  propagation  o 
tuberculosis  amongst  man  also  favoured  the  propagation  of 
the  disease  amongst  cattle— loss  of  life  resulting  in  the  one 
case  loss  of  property  resulting  in  the  other  case,  but  in  the 

fatter  the  necessity  also  arose  to  prevent  the  consumption  of 
milk  from  tuberculous  cows,  and,  under  cei tain  conditions, 
the  meat  from  tuberculous  animals.  The  great  reputation  of  Dr. 
Koch  rested  upon  investigations  which  had  resulted  in  advanc¬ 
ing  the  well-being  of  the  human  race  ;  many  amongst  a  mixed 
audience  would  unconsciously  confuse  his  expressions  of 
opinion  with  his  well-established  facts,  and  there  was  reason 
to  think  that  this  was  so  at  the  recent  Congress,  and  that 
many  went  away  with  the  impression  that  tuberculous  meat 
might  be  eaten  with  impunity  at  any  stage  of  the  disease , 
that  the  contents  of  a  tuberculous  abscess  ot  the  udder  would 
be  liarmless  if  swallowed  with  milk  and  that  all  precautions 
in  regard  to  these  matters  were  futile  and  an  unjust  restnc 
tion  upon  the  various  trades  and  industries  concerned. 

The  Committee  reviewed  briefly  the  considerations  winch 
had  guided  them  in  past  years  111  dealing  with  the  meat 
and  milk  supply.  Official  reports  sufficiently  recorded 
the  poTicy  which  the  Committeeliad  adopted.  A  memorandum 
upon  the  subject,  dated  January  30th,  1890,  pointed  out  that 
there  were  two  distinct  and  definite  grounds  for  the  con¬ 
demnation  of  meat,  namely,  changes  whmh  lessened  its 
nutritive  value,  and  changes  associated  with  specific  disease, 
comparable,  in  fact,  with  the  adulteration  of  milk  with  clean 
water  or  the  adulteration  of  milk  with  sewage  water,  which 
might  or  might  not  contain  specific  germs.  This  memo¬ 
randum  went  on  to  say  that 

Onininn  is  nracticallv  unanimous  that  in  advanced  stages  of  tubercu- 

ment  to  further  improvement.  _  _OT,_rt 

The  aspects  indicated  by  these  quotations  from  a  repoit 
dated  eleven  years  ago  had  been  accepted  by  the  Gommittee, 
and  indeed  by  the  medical  profession  ot  Liverpool  irom 
that  date.  The  condemnation  and  seizure  of  carcasses 
animals  which  had  reached  certain  stages  of  tuberonloBisjdg 
not  necessarily  rest  upon  apprehension  of  infection  wit 
tubercle  anv  more  than  the  condemnation  and  seizuie  01 
■areas  es  oT  a“?mals  which  had  suffered  from  swine  lever 
reS  upon  the  belief  that  persons  consuming  the  flesh 
would  contract  swine  fever  from  doing  so. 

T11  the  annual  report  for  Liverpool  for  the  yeai  1897  there 
was  pointTout  tlmnecessity  for  an  absolute  freedom  of  the 
mill-  sunnlv  from  tubercle,  together  with  the  necessity  fo 

more  efficient  means  of  dealinl  with  tuberculous  animals  in 

cowsheds  either  within  or  beyond  the  municipal  bounda  j . 
The  protection  afforded  by  local  Acts,  ® 

limited  to  those  few  cities  which  possessed  these  local  f  ’ 
the  rest  of  the  country  was  wholly  unprotected,  ana 
citv  of  Liverpool,  in  pursuance  of  its  powers,  Prohibited  the 
importaUonSf  cliseasPed  milk  from  the  country,  there  was 
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nothing  whatever  to  prevent  the  owner  of  the  diseased  milk 
sending  it  to  some  other  town  or  district  which  had  no  pro¬ 
tecting  clauses,  or  to  prevent  his  selling  the  diseased  cow  to 
a  dairyman  in  another  locality. 

The  report  went  on  to  say  that  the  Congress  served  to  illus¬ 
trate  in  many  directions  the  broad  principle  in  sanitation, 
namely,  that  measures  directed  with  the  special  object  o' 
limiting  or  preventing  one  particular  form  of  disease  woulc. 
frequently  be  instrumental  in  limiting  other  forms  of  disease. 
A  conspicuous  illustration  of  this  was  afforded  in  the  case  ol: 
a  subject  introduced  by  the  delegates,  namely,  the  relative 
advantages  of  sterilisation  of  milk,  and  of  obtaining  milk 
from  herds  free  from  tuberculosis.  In  this  particular  case 
the  Committee  had  recognised  that  whilst  sterilisation  was  a 
safeguard  against  tuberculosis,  it  was  also  a  safeguard  against 
other  and  more  serious  dangers  than  tuberculosis  ;  but  as  to 
the  desirability,  for  far  wider  reasons  than  those  associated 
with  tuberculous  disease,  that  the  milk  should  come  originally 
from  a  healthy  source  there  could  be  no  two  opinions.  The 
delegates  expressed  the  belief  that  one  outcome  of  the  Con¬ 
gress  would  be  to  emphasise  the  importance  of  the  adequate 
provision  of  sanatoria  throughout  the  country,  similar  to 
those  contemplated  by  the  various  Poor-law  authorities  in 
Liverpool,  or  of  that  which  had  been  erected  at  Delamere 
Forest.  With  regard  to  the  dangerous  and  disgusting  practice 
of  indiscriminate  spitting,  the  Health  Committee  had  already 
recommended  that  powers  should  be  obtained  in  the  next 
local  Act  to  minimise  the  extreme  nuisance  and  danger  which 
that  habit  gave  rise  to  in  Liverpool. 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  23rd  day  of  October,  at  2  o’clock 
in  the  afternoon. 

Sept.  5th,  1901.  Francis  Fowke,  General  Secretary . 


NOTICE  OF  QUARTERLY  MEETING  OF  COUNCIL 

FOR  1901. 

A  meeting  of  the  Council  "  will  be  held  on  Octo¬ 
ber  23rd.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before 
that  meeting — namely,  October  2nd. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
v  ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

t  ^ouder  Counties  Branch.— The  autumn  meeting  will  be  held  at 
Jedburgh  on  the  afternoon  of  Friday,  September  20th.  Members  will 
Ila^e  an  opportunity  ofvisiting  the  various  places  of  interestin  Jedburgh, 
and  for  the  convenience  of  those  travelling  from  the  South  a  drive  has 


been  arranged  from  Hawick  to  Jedburgh  (return  fare,  2s.).  Gentlemen 
desirous  of  joining  the  Branch  are  requested  to  communicate  as  early  as 
possible  with  W.  F.  Farquharson,  M.D.,  Garlands,  Carlisle,  Honorary 
Secretary. 


BRITISH  GUIANA  BRANCH. 

The  third  quarterly  meeting  of  1  his  Branch  was  held  at  the 
Public  Hospital,  Georgetown,  on  July  25th,  Dr.  F.  H. 
Edmonds,  President,  in  thechair.  Sixteen  members  attended. 
Dr.  Moulton,  Consul  for  the  Unit*  d  States,  and  Dr.  Low,  of 
the  London  School  of  Tropical  Medicine,  attended  as  guests. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Auditors. — Dr.  J.  II.  Conyers  and  I.  B.  de  Freitas  were 
appointed  auditors  for  the  year. 

Communications. — Dr.  W.  S.  Barnfs  showed  two  cases  of 
commencing  cystic  disease  of  the  ovaries,  on  which  he  had 
operated  with  marked  success.  Dr.  Low  exhibited  several 
specimens  of  filariae,  malarial  parasites,  mosquitos,  etc.,  in 
various  stages  of  development. 

Vote  of  Thanks  to  Dr.  Low. — The  President  proposed  a 
cordial  vote  of  thanks  to  Dr,  Low  for  the  interesting  specimens 
he  had  exhibited,  and  announced  that  Dr.  Low  had  promised 
if  possible  to  give  a  paper  before  his  departure.  Dr. 
Godfrey,  Acting  Surgeon- General,  seconded  the  vote  of 
thanks,  which  was  enthusiastically  carried. 


SPECIAL  CORRESPONDENCE, 


BELFAST. 

Queen's  College ,  Belfast:  President's  Report. —  The  Seventy-first 
Annual  Report  of  the  District  Lunatic  Asylum.  — Typhoid 
Fever  among  the  Nurses  of  the  Fever  Hospital  of  the  Belfast 
Board  of  Guardians. 

The  annual  report  of  the  President  of  the  Queen’s  College, 
Belfast,  has  latelv  been  issued.  Owing  to  the  keen  interest 
that  the  profession  in  Ulster  have  taken  in  the  recent  ap¬ 
pointment  of  a  Royal  Commission  on  University  Education 
in  Ireland,  to  the  movement  for  the  better  equipment  of  the 
College,  and  to  the  question  of  inequalities  in  the  tenure  of 
medical  professorships,  the  report  was  looked  forward  to  witli 
more  than  usual  interest ;  on  these  points,  however,  no  new 
light  is  thrown.  This  was  to  be  expected,  as  the  report  is 
always  more  or  less  formal.  It  is  very  satisfactory  to  learn 
that  the  numbers  show  a  certain  increase;  there  were  115 
entrances,  as  against  99  of  the  previous  year;  the  total 
attendances  are  also  larger.  University  honours  fall  plenti¬ 
fully  to  Belfast ;  the  medical  studentship,  the  scholarship  in 
mental  diseases,  the  higher  places  in  the  second,  the  third 
and  the  final  M.B.  examinations  in  the  Royal  University 
were  all  secured  by  the  Belfast  Medical  School.  About  50  per 
cent,  of  the  places  in  the  M.B.  are  generally  gained  from  the 
north,  and  this  year  was  no  exception,  a  fact  which  reflects 
no  little  credit  on  the  collegiate,  hospital,  and  extramural 
teaching.  Lieutenant-Colonel  Moorhead  has  been  appointed 
Lecturer  on  Tropical  Diseases ;  and  Dr.  J.  Lorrain  Smith, 
Professor  of  Pathology,  has  been  appointed  a  member  of  the 
University  Commission.  The  President  says:  “Professor 
Sinclair  and  Professor  Byers  were,  on  my  recommendation, 
reappointed  to  their  respective  chairs  for  the  same  periods  as 
before.”  This  is  one  of  those  mysterious  anomalies  which  it 
is  hopeless  for  the  uninitiated  to  comprehend.  Other  pvo- 
essors  on  exactly  the  same  footing  in  every  other  respect 
bold  office  for  life,  and  no  professor  desires  that  there  should 
be  the  slightest  difference.  No  matter  what  recommenda- 
,ion  had  been  made,  both  Professor  Sinclair  and  Professor 
Byers  were  bound  to  continue  in  their  posts.  A  local  wit 
impiously  dared  to  suggest  that  as  Parliament  was  no  longer 
sitting,  the  President  should  submit  the  difficulty  to  Mr. 
Dooley,  of  America,  who  could  perhaps,  from  his  large  expe¬ 
rience  of  life,  give  a  solution  to  the  problem  of  why  it  was 
the  case,  and  how  to  rectify  it. 

The  seventy-first  annual  report  of  the  Belfast  District 
Lunatic  Asylum  was  presented  at  the  last  meeting  of  the 
Committee.  There  were  499  males  and  408  females.  This  is 
a  considerable  increase,  but  it  is  explained  by  the  admission 
of  188  chronic  cases  from  the  workhouse,  due  to  the  lately 


The  British  1 
Medical  Journal J 


SPECIAL  CORRESPONDENCE. 


650 


[Sept.  7,  1901. 


passed  rules.  The  medical  superintendent  congratulates  the 
Committee  on  their  selection  of  the  “  villa  system  for  the 
new  buildings  at  Purdysburn,  and  explains  graphically  the 
great  advantages  that  may  be  expected  from  this  principle. 

In  the  copy  published  in  the  public  press  no  mention  is  made 
of  new  laboratories  for  research  work  in  the  new  asylum,  but 
it  may  be  confidently  left  to  the  medical  superintendent  to 
see  tliat  this  department  of  medical  science  is  brought  well 
abreast  of  the  times  ;  this  is  especially  important  in  an 
asylum  connected  with  a  large  medical  school. 

Typhoid  fever  has  unfortunately  broken  out  amongst  the 
nursing  staff  of  the  Fever  Hospital  belonging  to  the  Belfast 
Board  of  Guardians  ;  8  or  9  nurses  are  suffering  from  the 
disease.  Dr.  Ritchie,  a  medical  member  of  the  Board,  said 
that  “  the  nurses  living  in  the  hospital  had  drains  leaking  all 
around  them,  and  closets  which  could  not  be  emptied  ” ; 
whereupon  the  Chairman  said  that  that  was  a  statement 
which  should  not  be  made  in  public.  The  Infirmary  Com¬ 
mittee  promptly  investigated  the  matter,  and  found  several 
serious  sanitary  defects ;  these  faults  and  some  deficiencies 
in  the  dietary  are  to  be  remedied  at  once.  Dr.  Ritchie  is  to 
lie  congratulated  in  speaking  out  fearlessly ;  everyone  knows 
that  in  such  huge  institutions  defects  are  bound  to  crop  up 
from  time  to  time;  and,  instead  of  producing  a  panic,  such 
language  coming  from  a  medical  man,  despite  the  frowns  of 
the  chairman,  is  a  guarantee  of  real  improvement. 

SYDNEY. 

Insanity  in  New  South  Wales. — Health  of  Sydney. 

The  report  of  Dr.  Eric  Sinclair,  the  Inspector-General  of  the 
Insane  in  New  South  Wales  for  the  year  1900,  has  just  been 
published.  It  states  that  the  number  of  persons  insane  under 
official  cognisance  on  December  31st  was  4,396,  an  increase  of 
179  on  the  total  for  the  year  1S99.  The  average  annual  increase 
was  1 15,  so  that  the  increase  of  last  year  was  much  above  the 
average.  The  proportion  of  insane  to  general  population  is 
1  in  309.  The  number  of  admissions  during  the  year  was  859, 
of  whom  730  were  admitted  for  the  first  time,  and  129  were 
readmitted  ;  334  were  discharged  recovered,  equal  to  a  rate  of 
38.88  per  cent,  of  admissions  and  readmissions.  This  is  under 
the  average,  since  a  number  of  patients  were  retained  on  leave 
who  would  have  been  discharged  as  recovered  in  the  ordinary 
course  of  events.  If  these  were  included  in  the  recoveries, 
and  the  figures  from  the  Hospital  for  Imbeciles  at  Newcastle, 
from  which  no  recoveries  can  be  expected,  were  excluded  the 
percentage  of  recoveries  would  be  44.72.  The  deaths  num¬ 
bered  276,  a  percentage  of  6.61  on  the  average  number  of 
patients  resident  in  the  asylums,  this  being  about  the  average 
for  the  last  ten  years.  Nineteen  accidents  in  the  hospitals 
were  reported,  one  of  which  was  fatal.  With  the  increasing 
population  the  number  of  insane  persons  is  increasing  in  pro¬ 
portion,  and  though  the  buildings  now  completed  and  in 
the  course  of  erection  will  accommodate  the  increase  for  the 
present  and  part  of  next  year,  overcrowding  must  inevitably 
begin  to  occur  again  unless  additional  wards  are  provided. 
The  total  receipts  of  the  department  amounted  to  ,£17,839  and 
the  expenditure  to  ,£121,452. 

The  annual  report  of  Dr.  W.  G.  Armstrong,  the  Medical 
Officer  of  Health  for  the  Metropolitan  Combined  Districts  of 
Sydney,  has  just  been  published.  It  states  that  the  year 
1900  will  always  be  a  marked  one  in  the  sanitary  history  of 
the  metropolis  for  many  reasons,  viz.,  the  invasion  of  the  city 
by  the  bubonic  plague,  the  resumption  by  the  State  Govern¬ 
ment  of  certain  slum  areas,  and  the  amendment  of  the 
Corporation  Act  of  the  City  of  Sydney  in  some  most  im¬ 
portant  directions.  The  birth-rate  for  the  year  was  27.78  per 
1,000  of  population  and  the  death-rate  12.39  per  1,000.  The 
latter  is  exactly  the  same  as  the  previous  year,  and  is,  not¬ 
withstanding  the  prevalence  of  the  plague  and  an  increased 
death-rate  from  typhoid  fever  and  diarrhoea,  one  of  the  lowest 
ever  recorded  in  the  metropolitan  area,  and  is  a  very  low  one 
compared  with  that  of  other  great  cities  of  the  world. 
There  were  464  cases  of  scarlet  fever  notified  during  the  year, 
but  only  5  proved  fatal,  thus  yielding  a  case-fatality  of  1.08 
per  cent.,  and  a  death-rate  of  just  over  0.01  per  1,000  living. 
The  virulence  of  scarlet  fever  appears  to  have  undergone  a 
remarkable  modification  in  the  city  in  recent  times  ;  983  cases 
of  typhoid  fever  were  notified  frbm  the  metropolis,  and  1,047 


from  the  whole  of  the  metropolitan  combined  districts,  these 
figures  showing  a  considerable  increase  over  those  f9r  the 
year  1899.  The  attack-rate,  2.2  per  1,000  of  the  population,  is 
high  in  comparison  with  the  similar  rate  in  the  large  towns 
of  ^England  where  the  highest  scientific  sanitary  administra¬ 
tion  has  been  attained.  This  is  the  more  remarkable  because 
the  general  death-rate  and  that  of  most  other  diseases,  ex¬ 
cept  diarrhoea,  is  lower  than  in  Great  Britain.  Further,  since 
the  enforcement  of  compulsory  notification,  very  few  outbreaks 
of  typhoid  fever  in  Sydney  have  been  traced  to  the  water 
supply,  milk  supply,  shellfish,  or  other  food  supplies.  The  water 
supply  is  practically  free  from  possibility  of  contamination  by 
typhoid  organisms,  and  hence  the  milk  supply  is  alsopractically 
free  from  the  same  danger.  The  city  suffered  more  from  this 
disease  during  the  year  than  in  the  two  previous  years,  the 
number  of  cases  notified  being  248,  of  which  22  ended  fatally. 
In  1899  only  177  cases  were  notified.  Diarrlioeal  diseases  were 
also  more  fatal  in  1900,  a  death-rate  of  1.39  per  1,000  of  popu¬ 
lation  having  been  recorded.  An  epidemic  of  cerebro-spina! 
meningitis  also  occurred  during  the  year.  This  was  not  con¬ 
fined  to  any  special  locality,  cases  having  been  met  with  in 
scattered  parts  of  the  city.  At  least  1 7  deaths  were  due  to  this 
cause,  but  it  is  probable  that  this  number  is  below  the  true 
one,  and  that  some  deaths  attributed  to  simple  meningitis 
were  really  due  to  the  epidemic  form.  Deaths  from 
phthisis  numbered  from  445,  a  death-rate  of  1.02  per  1,000 
living.  This  is  the  lowest  death-rate  from  this  cause  ever 
recorded  in  Sydney,  with  the  exception  of  that  recorded  in  the 
year  1897.  Since  1SS4  a  steady  and  remarkable  decline  m  the 
annual  death-rate  from  phthisis  and  tuberculous  diseases 
generally  has  occurred  in  Sydney,  so  that  the  death-rate  now 
is  less  than  half  what  it  was  in  the  year  cited.  No  notification 
of  phthisis  is  possible  under  the  present  law,  and  it  is  sug- 
gested  that  some  special  enactment  might  be  passed  which 
would  not  interfere  too  much  with  the  ordinary  life  and  busi¬ 
ness  of  the  notified  person,  but  would,  nevertheless,  inform 
the  health  authorities  of  his  condition.  The  total  number  of 
cases  of  bubonic  plague  which  occurred  from  January  19th  to 
August  9th  was  303,  of  which  103  died,  a  death-rate  of  34  per 
cent.  The  epidemic  was  entirely  confined  to  Sydney  and 
suburbs,  and,  though  5  cases  were  notified  from  the  country 
districts,  infection  in  each  case  could  be  traced  to  Sydney. 


HONG  KONG. 


Report  of  the  Medical  O  fficer  of  Health  for  the  I  ear  1900. 

Dr.  Clare  lias  issued  his  annual  report  on  the  health  and 
sanitary  condition  of  the  colony.  In  this  report  reference  to 
the  epidemic  of  bubonic  plague  is  omitted,  as  it  was  fully 
dealt  with  in  a  special  report  already  published. 

The  average  monthly  temperature  throughout  the  year  lias 
been  71. 6°  F.,  as  compared  with  71. 90  in  the  previous  year  and 
72.20  in  1898.  The  maximum  monthly  temperature  was  at¬ 
tained  in  August,  when  it  reached  S3.10  F.,  and  the  minimum 
monthly  temperature,  55-6°  F.,  was  recorded  in  the  month  ot 

January.  .  ,  , 

The  total  rainfall  for  the  year  was  73.73  inches,  as  compared 
with  72.7  inches  in  the  previous  year,  and  an  average  of  83.0& 
inches  during  the  previous  ten  years.  The  wettest  month  was 
June  with  26.52  inches,  and  the  driest  was  December  with 
only  0.155  inch  of  rain.  The  greatest  amount  of  rain  which 
fell  on  anyone  day  was  8.45  inches  on  June  15th,  while  no 
rain  fell  on  210  days  of  the  year.  The  relative  humidity  ol 
the  atmosphere  throughout  the  year  was  77  per  cent.,  as  com¬ 
pared  with  75  per  cent,  in  the  previous  year.  The  aveiage 
daily  amount  of  sunshine  throughout  the  year  was  5.03  liouis, 
and  on  28  days  only  was  no  sunshine  recorded. 

Referring  to  the  general  sanitary  condition  of  the  colony  nr. 
Clark  says :  „  ,  .  » 

The  year  has  been  a  very  busy  one,  owing  to  the  enforcement  or  tne 
provisions  of  the  Insanitary  Properties  Ordinance  ot  >899.  which  was 
passed  on  November  28th  of  that  year,  and  which  required  Mwer  ctwix. 
provision  of  open  spaces  in  the  rear  of  many  existing  domestic  build  g- 
A  large  number  of  old  buildings  throughout  the  c°l°.ny  ,„„„i 

provided  with  these  backyards,  and  although  they  rarely  exceed  the  g. 
minimum  of  50  square  feet  in  area.  Yet  some  improvement  1  *s  JC 
perceptible  in  the  lighting  and  ventilation  of  the  back  part  of  many  01 
these  dwellings.  All  new  domestic  buildings  must  now  be.  P\°^n  ^nrd- 
backyards.  or  backlanes.  varying  from  6  feet  to  14  feet  in  width,  in  acco 
ance  with  the  depth  of  the  house,  and  as  plans  ot  no  fewei  than  1,3  9 
buildings  have  been  sent  in  during  the  year  it  will  be  seen  that  this  pio 
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vision  will  gradtmlly  have  a  marked  effect  upon  the  general  sanitary  eon 
dition  of  the  colony.  J 

additional  latrines  were  in  process  of  erection  at  the  latter  end 
tuf  £Rar’  19  sjfb  the  same  urgent  need  for  urinals,  especially 

°f  Victoria.  The  need  has  been  pointed  out  since  1897,  and  it 
is  one  of  the  principal  causes  of  the  offensive  smells  which  arise  from 
street  gullies  and  the  drains,  as  in  the  absence  of  suitable 
conveniences  the  coolies  have  no  option  but  to  make  use  of  these  recep¬ 
tacles  for  the  purpose.  y 

The  population  is  divided  primarily  into  Chinese  and  non- 
Lhinese.  The  total  Chinese  population,  according  to  the 
returns  to  the  middle  of  1900,  is  268,610,  and  of  these  40,180 
belong  to  the  boat  population.  The  non-Chinese  comprise  a 
white  population  of  10,020,  of  whom  4,342  are  civilians  and 
the  remainder  belong  either  to  the  army  or  to  the  navy.  The 
coloured  races  (non-Chinese)  number  4,788,  and  include  East 
Indians,  Malays,  Filipinos,  and  a  few  Africans  and  Japanese, 
while  the  coloured  Portuguese  alone  number  1,898. 

The  general  birth-rate  was  3.3  per  1,000,  as  compared  with 
A3  per  1,000  m  1899  and  4.7  per  1,000  in  1898.  Among  non- 
Chinese  community  the  rate  was  15. 1  per  1,000.  The  total 
number  of  deaths  registered  was  6,773  as  compared  with  6,181 
dunng  the  previous  year.  From  a  table  showing  the  death- 
rate  for  the  last  twenty  years,  it  is  seen  that  the  average  for 
1881-90  was  27.84,  and  for  the  yeai’s  1891-1900  it  was  23.40  per 
1,000,  thus  showing  a  marked  reduction  during  the  last  ten 
years.  The  principal  causes  of  death  among  the  non-Chinese 
resident  civil  community  were  as  follows:  Phthisis,  20- 
infantile  debility  and  inanition,  16 ;  heart  disease,  15;  bu¬ 
bonic  plague,  14;  accidents,  10;  malarial  fevers,  9;  enteric 
fever,  9;  general  tuberculosis,  8;  Bright’s  disease,  7. 

The  nationalities  of  the  14  persons  who  died  of  bubonic 
plague  were  as  follows:  European,  1;  Portuguese,  4 ;  Indian 
6;  Japanese,  3.  The  European  was  a  Britisher  employed  at 
the  Naval  lard,  and  had  only  arrived  in  the  colony  six  weeks 
previously.  During  the  year  there  were  533  deaths  of  Chinese 
who  had  not  been  attended  by  a  medical  man,  as  compared 
with  463  dunng  the  previous  year,  and  in  every  case  the 
relatives  of  the  deceased  have  been  interviewed  and  the  dead 
bodies  inspected,  and  where  necessary  sent  to  the  Govern - 
ment  mortuary,  with  the  result  that  no  fewer  than  46  deaths 
from  bubonic  fever  and  1  death  from  small-pox  were  thus 
discovered  and  the  premises  disinfected  and  cleansed  in  the 
1  usual  manner. 

Dr.  Clark  says,  referring  to  the  mortality  among  infants  : 

,sfems  to  little  or  no  improvement  in  the  alarmingly  high 
death-rate  among  the  infant  population  of  the  colony,  and  no  fewer  than 

Tee  PThpeiinf2nih?  wu1  dfatlis  reco,;ded  occur  in  infants  under  1  year  of 
th<*’ death-iate  among  the  non-Chinese  community  during 
J®ar  i*as  been  122-6  per  1,000,  as  compared  with  128  per  1,000  in  the 
pre\  lous  year ;  but  among  the  Chinese  population  that  rate  was  928  per 

o0!1  means  that  out  of  every  1,000  Chinese  infants  born  in  this 
Cm°»n°nly  72  sarv;ive  for  a  period  of  twelve  months.  Such  an  enormous 
mwnfl  y  can  only  be  the  result  of  the  gravest  neglect  on  the  part  of  the 
permitted0^.?  ^anot  but  think  that  the  system,  which  has  been  tacitly 
H  o  ^  l  ny  years  past’  of  allowing  moribund  infants  to  be  left 
at  the  doors  of  the  various  convents,  without  any  inciuiries  beine-  marl** 
°?ndUcf  huwly  to  this  neglect.  TheChinese  unfortunXivdoimt  recog- 
thpy  mfantidde  as  a  crime,  anti  it  can  hardly  be  expected  therefore  that 
they  will  appreciate  the  enmmahty  of  this  neglect  of  our  infant  ponula- 
the  Britfsh  laV3  occasionally  brought  home  to  them  by  the  strongVm  of 

The  following  table  gives  the  infant  death-rate  per  1  000 

Cthe  ^  yearS:  ^96’  745:  l397,  593;  1898,630; 
899,  848 ,1900,  928  per  1,000.  It  will  be  observed  that  the 
year  in  which  the  rate  was  lowest  was  the  only  year  of  the 
live  in  which  no  epidemic  of  bubonic  plague  occurred. 

The  number  of  deaths  of  Chinese  from  phthisis  alone  was 
MS.  or  61.5  per  cent,  of  the  total  deaths  from  the  respiratory 
diseases  ;  this  disease  is  intimately  associated  with  over¬ 
crowding  and  insanitary  dwellings.  The  total  number  of 
deaths  among  the  Chinese  from  the  malarial  fevers  was  887 
a®  c0n^?are-d  with  532  durin§  the  previous  year  and  306  during 
1898  ;  tins  is  equal  to  a  death-rate  of  3.3  per  1,000.  The  death- 
iate  among  the  boat  population  alone  irom  this  cause  was  2.2 
per  i,oco,  less,  that  is  to  say,  than  among  the  land  population 
as  in  1899.  Dr.  Clark  says  : 

thp  &in  ai.110ant  of  work  was  done  during  tbe  year  in  the  direction  of 
fill'  ea  nif  1°  son.\e  of  the  Anopheles  pools  with  paraffin,  and  of  the 
cp=0  g-?f>  of  otbeps  with  concrete,  but  apparently  without  any  great  suc- 

recordla V tin ‘Y  JudgM  by  the,  nRnibei'.  of  deaths  from  malarial  fevers 
ecoraed,  which  greatly  exceeds  that  of  previous  years. 

-Ur.  Liark  recommends  that  the  Government  should  secure  and 
maintain  an  extensive  European  reservation  in  the  new  ter- 

ntory. 

There  were  361  deaths  of  Chinese  from  beri-beri  during  the 


year  as  compared  with  197  deaths  in  the  previous  year.  The 
number  of  deaths  among  the  floating  population  alone  was 
66.  The  deaths  occurred  as  under:  J  anuaiy,  33 ;  February, 
26;  March,  27  ;  April,  30;  May,  33  ;  June,  31;  180.  July,  25  ; 
August,  27  ;  September,  25  ;  October,  31  ;  November,  41  ;  De¬ 
cember,  32;  181.  There  were  20  accidental  deaths  through 
the  collapse  of  buildings.  Dr.  Clark  remarks  : 

This  appears  to  be  a  very  heavy  mortality  from  an  obviously  preventable 
cause,  and  suggests  that  a  very  much  greater  amount  of  supervision  over 
the  actual  work,  both  of  construction  and  of  the  repair  of  dwellings,  is 
needed  in  this  colony. 

The  total  number  of  cases  of  enteric  fever  reported  during 
the  past  year  has  been  85,  as  compared  with  59  in  1899,  but 
there  has  been  a  reduction  in  the  number  of  European  cases, 
namely  34,  as  against  36  in  the  previous  year.  The  average 
age  of  the  European  cases  was  25.5  years,  while  16  of  the 
Chinese  cases  were  under  10  years  of  age,  7  of  them  being  less 
than  1  year  old.  The  case  mortality  of  the  non-Chinese  cases 
was  36.6  per  cent. 

The  majority  of  cases  of  small-pox  occurred  in  the  earlier 
months  of  the  year,  there  being  28  cases  in  all,  with  17  deaths, 

1  being  non-Chinese.  The  total  number  of  vaccinations 
recorded  last  year  was  4,406,  as  compared  with  6,529  in  1899 
and  7,051  in  1898.  This  appears  to  be  a  most  unsatisfactory 
state  of  affairs,  and  I  think  that  more  encouragement  should 
be  given  to  this  most  important  means  of  prophylaxis. 

There  were  13  cases  of  diphtheria  reported  during  the  year, 
the  total  number  of  Chinese  cases  being  9,  and  of  these  7 
succumbed,  giving  a  case  mortality  of  over  77  per  cent. 

There  were  11  cases  of  puerperal  fever  in  Chinese  reported 
during  the  year,  most  of  which  were,  however,  discovered  post 
mortem.  It  will  be  seen  from  the  mortality  returns  that  no 
fewer  than  40  young  Chinese  women  succumbed  to  diseases 
incidental  to  childbirth  during  the  year.  This  represents  a 
very  serious  loss  of  young  adult  lives,  and  is  undoubtedly  due 
to  want  of  proper  attention  and  of  cleanly  surroundings. 

There  was  1  ease  of  scarlet  fever  and  1  fatal  case  of  cholera ; 
the  latter  was  imported,  from  Saigon,  the  patient  being  a 
Chinaman. 

A  new  disinfecting  station  has  been  erected  during  the 
year.  The  system  of  disinfection  of  infected  buildings  has 
also  been  reorganised,  and  a  staff  of  native  workers  is  now 
being  trained.  Perchloride  of  mercury  sprays  have  been  in 
use  now  for  some  years  for  the  disinfection  of  buildings,  and 
in  the  hands  of  trained  men  they  have  been  found  to  give 
satisfaction. 
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A.  E.  AUST  LAWRENCE,  M.D., 

Professor  of  Midwifery  in  University  College,  Bristol,  and  Consulting 
Physician  Accoucheur  to  the  Bristol  General  Hospital. 

The  news  of  the  sudden  death  of  Dr.  Aust  Lawrence  on 
August  29th  was  received  in  Bristol  with  a  profound  sensa¬ 
tion  of  surprise  and  sorrow.  Dr.  Aust  Lawrence  had  left 
Clifton  for  his  holiday  about  three  weeks  previously,  ap¬ 
parently  in  good  health,  and  none  of  the  many  who  knew  him 
were  in  any  way  prepared  for  the  sad  intelligence.  After  a 
few  days’  absence  on  Dartmoor  he  had  rejoined  his  wife  and 
younger  daughter  at  Bishopsteignton,  mentioning  that  he 
had  felt  some  slight  discomfort  about  the  heart,  to  which, 
however,  he  did  not  attach  much  importance.  On  the  day 
preceding  his  death  he  seemed  in  excellent  health  and  spirits, 
and,  as  was  his  way,  was  the  life  of  the  party  in  the  evening  ; 
next  morning  he  was  found  dead  in  bed,  the  absence  of  signs 
of  disturbance  favouring  the  view  that  death  had  occurred 
during  sleep.  The  post-mortem  examination  showed  that  the 
fatal  event  was  due  to  fatty  degeneration  of  the  heart. 

He  was  buried  at  Redland  Green,  Bristol,  on  September 
3rd,  in  the  presence  of  a  large  concourse  of  medical  men, 
patients,  and  friends  assembled  to  do  honour  to  his  memory. 
Much  sympathy  is  felt  for  his  widow  and  his  two  daughters. 

Alfred  Edward  Aust  Lawrence  was  the  son  of  a  well-known 
citizen  of  Bristol,  and  was  born  at  Stapleton,  near  Bristol,  in 
1848;  he  was  therefore  only  53  years  of  age  at  the  time  of  his 
death.  He  was  educated  at  the  Bristol  Grammar  School,  and 
commenced  his  professional  course  at  the  Bristol  Medical 
School,  completing  it  at  the  University  of  Aberdeen.  He 
early  displayed  the  qualities  which  stood  him  in  such  good 
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stead  in  later  years,  highly  distinguishing  himself  during  his 
student  career  at  Bristol,  where  he  afterwards  held  the  post 
of  Demonstrator  of  Anatomy.  In  1872  he  obtained  the  de¬ 
grees  of  M.B.  and  C.M.,  and  in  1874  that  of  M.D.  at 
Aberd  0011 . 

In  1872  he  married  Miss  Broad,  of  Bath,  and  commenced 
practice  in  Birmingham  ;  but,  as  he  found  that  there  was  no 
prospect  of  the  occurrence  of  a  hospital  vacancy  there,  he 
left  that  place  after  a  few  months  and  settled  in  Clifton,  lhe 
special  direction  of  his  work  was  determined  by  his  appoint¬ 
ment  as  Physician- Accoucheur  to  the  Bristol  General  Hospital 
in  187c  a  post  which  he  held  until  1897,  when  lie  was  made 
Consulting  Physician- Accoucheur  to  the  institution  in  ques^ 
tion  In  1879  he  was  appointed  Lecturer  on  Midwifery  and 
Diseases  of  Women  at  the  Bristol  Medical  School,  becoming 
Professor  in  those  subjects  when  the  Medical  School  was 
incorporated  with  University  College,  Bristol,  as  its  I  acuity 
of  Medicine,  and  he  held  the  chair  at  the  time  of  his 
death.  He  was  a  Vice-President  of  the  Obstetrical  Society 
of  London;  was  Vice  President  of  the  Section  of  Obstetric 
Medicine  at  the  annual  meeting  of  the  British  Medical  Asso¬ 
ciation  held  in  Bristol  in  1894 ;  filled  the  Presidential  chair 
of  the  Bristol  Medico-Chirurgical  Society  during  the  year 
1896-97;  and  had  just  been  appointed  President-elect  of 
the  Bath  and  Bristol  Branch  of  the  British  Medical  Asso¬ 
ciation.  He  was  the  author  of  many  valuable  contributions 
on  subjects  connected  with  his  speciality,  and  was  a  frequent 
speaker  at  the  meetings  of  the  societies  above  referred  to.  He 
had  the  power  of  throwing  into  relief  the  important  features 
of  the  subject  which  he  was  discussing  ;  and  his  lectures  and 
speeches  were  enlivened  by  many  touches  of  humour,  ol 
which  he  had  a  keen  appreciation.  -it 

He  made  such  good  use  of  his  opportunities  for  special  work 
that  he  early  obtained  a  high  reputation  as  an  obstetrician  ancl 
gynecologist ;  and  for  many  years  lie  had  had  a  very  large 
consulting  practice,  not  only  in  Bristol  and  its  neighbour¬ 
hood,  but  extending  throughout  the  surrounding  counties  and 
the  West  of  England  and  South  Wales.  As  an  operator  lie 
was  bold  and  skilful,  and  at  the  same  time  very  careful ;  and 
he  faced  any  difficulty  that  arose  in  the  course  of  an  operation 
with  courage  and  resource.  His  results  were  exceedingly  good, 
as  shown  by  his  published  statistics.  He  was  very  successful 
with  a  special  operation  which  he  devised,  for  ruptured  peri¬ 
neum.  His  striking  power  as  a  diagnostician  was  due  both  to 
his  complete  theoretical  grasp  of  his  work  and  his  wide  ex¬ 
perience,  and  also  to  the  wonderful  training  of  his  hand.  As 
an  obstetrician  his  manipulative  skill  was  great,  and  there 
were  few  obstacles  which  in  one  way  or  another  he  would  not 
surmount.  He  never  appeared  to  better  advantage  than  when 
facing  a  grave  emergency— the  more  critical  the  occasion  the 
more  completely  self-possessed  and  self-reliant  lie  became. 
He  possessed  to  a  remarkable  degree  the  power  of  inspiring 
confidence;  in  any  such  grave  emergency  he  was  a  veritable 
tower  of  strength,  and  no  one  who  has  seen  him  under  such 
circumstances  will  forget  the  sense  of  safety  that  his  presence 

brought.  .  . ,  .  , 

He  was  the  type  of  what  a  specialist  should  be — lie  was  a 
well-informed  practitioner  first  and  a  specialist  afterwards. 
He  viewed  his  speciality  from  a  clear  scientific  standpoint, 
and  brought  to  bear  upon  it  that  strong  common  sense  which 
was  one  of  his  most  marked  charactei'istics.  He  ran  no  risk 
of  forgetting  the  existence  of  other  organs  than  those  with 
which  his  work  was  more  particularly  concerned,  and  it  was 
no  uncommon  thing  for  him  to  point  out  in  cases  sent  to  him 
as  a  specialist  that  the  conditions  which  had  attracted  notice 
were  net  those  which  chiefly  needed  attention. 

To  his  professional  brethren  he  was  most  loyal,  and  no  one 
knew  better  how  to  put  right  an  error  in  diagnosis  or  treat¬ 
ment  while  completely  shielding  its  author. 

He  was  conscientious  almost  to  a  fault,  and  felt  the  respon¬ 
sibility  of  his  work  in  no  ordinary  degree.  He  spared  no 
trouble  to  prove  for  himself  the  value  of  a  new  theory  or 
novel  method  of  treatment,  and  he  would  never  undertake 
any  procedure  with  which  he  was  not  familiar  without  first 
perfecting  himself  in  all  its  details  at  the  hands  of  those  who 
were  most  skilled  in  its  application.  If  he  had  the  idea 
whether  rightly  or  wrongly — that  there  was  any  other  man 
who  could  do  better  for  a  special  case  than  himself,  to  that 
man  the  patient  was  immediately  transferred ;  and  he  gave 


up  active  work  at  the  hospital  earlier  than  his  inclinations 
prompted  because  his  outside  engagements  did  not  allow  him 
to  <*ive  to  his  hospital  opor&tion  casos  mor0  than  an  amount 
of  attention  that  most  would  have  considered  ample. 

As  would  be  anticipated,  he  brought  the  same  judicial  mind 
to  bear  on  matters  outside  liis  professional  work  His  friends 
were  accustomed  to  go  to  him  with  their  difficulties, whatever 
thev  might  be  ;  and  his  advice  was  marked  by  the  same 
sound  common  sense  and  clear  perception  of  essentials  that 
distinguished  him  when  dealing  with  more  strictly  medical 
matters.  Only  a  day  or  two  before  leaving  home  he  was  con¬ 
cerned  in  the  successful  adjustment  of  a  difference  between 

tWI°t  is  seldom  that  an  outspoken  man  of  strong  character 
avoids  giving  offence  to  some;  and  Dr.  Aust  Lawrence  was 
not  an  exception  in  this  respect.  The  soul  of  honour  him¬ 
self  absolutely  and  uncompromisingly  straight,  he  was 
Quick  to  discern  meanness  or  obliquity  of  motive  in  others ; 
and  he  was  not  careful  to  conceal  his  opinions.  But,  curiously, 
the  failings  that  his  detractors  had  been  heard  to  urge  against 
him  were  just  those  that  his  friends  knew  to  be  most  foreign 

tC>HeS  was  an  excellent  judge  of  a  horse,  and  a  good  rider ; 
and  for  many  years  had  been  m  the  habit  of  finding  relief 
from  the  anxieties  of  work  in  hunting  with  the  Duke  of 
Beaufort’s  and  Lord  Fitzhardinge’s  hounds.  He  usually  spent 
some  part  of  his  holiday  in  the  country  of  the  Devon 
and  Somerset  staghounds,  which  just  before  his  death  he  was 
proposing  to  visit  in  a  few  days.  ,.  , 

Dr.  Aust  Lawrence’s  kindly  look  and  genial  manner,  which 
made  him  a  favourite  with  all,  were  the  true  index  of  his 
nature.  Trouble  or  distress  of  mind  or  body  always  appealed 
to  his  sympathy,  and  he  was  never  happier  than  when  he 
could  give  comfort  and  help;  and  many  are^the  acts  of  kind¬ 
ness  received  at  his  hands  which  will  now  be  brought  to  re¬ 
membrance.  His  considerate  way  and  instinctive  gentleness 
robbed  a  professional  visit  to  him  of  its  terrors  ;  his  patients 
were  devoted  to  him,  and  placed  in  him  implicit  confidence  , 
and  he  became  to  them  the  trusted  friend  as  well  as  the  physi¬ 
cian  upon  whose  skill  they  safely  relied.  ,  , 

Upright,  honourable,  and  kindly,  aloyal  friend,  and  aleader 
in  his  profession — cut  off  when  his  experience  was  ripe  and 
his  intellectual  vigour  was  in  its  prime  ;  he  was  a  mm  who 
could  ill  be  spared  ;  and  Ins  loss  will  be  keenly  felt  by  all  who 

knew  him. 


JULIUS  ST.  THOMAS  CLARKE,  M.D.,  M.S.,  F.R.C.S., 

Senior  Surgeon  to  the  Leicester  Infirmary. 

By  the  death  of  Dr.  St.  Thomas  Clarke  Leicester  has  lost  one 
of  its  oldest  medical  men,  he  having  been  in  practice  in  that 
town  for  nearly  forty  years.  He  was  educated  at  Guy  s  Hos 
pital  where  he  took  the  Treasurer  s  Gold  Medal  m  Clinical 
Surgery,  and  also  the  Exhibition  and  Gold  Medal  Anatomy 
and  the  Gold  Medal  in  Physiology  at  the  Umversity  ot 
London  in  1861.  Commencing  general  practice  in  Leicester, 
he  was  for  sometime  medical  officer  to  the  workhouse,  and 
relinquished  that  post  on  his  election  as  Surgeon  to  the 
Leicester  Infirmary,  a  position  which  he  continued  to  hold  up 
to  his  death,  having  been  Senior  Surgeon  since  «ie  retire¬ 
ment  of  Mr.  C.  H.  Marriott  early  m  the  present  year.  He 
was  also  medical  officer  to  the  Institution  to  the  Blind. 

Dr.  Clarke  was  an  indefatigable  worker  Leaving  London 
with  the  degree  of  M.B.Lond.  and  the  diplomas  of  OLk 
and  L.R.C.P.,  he  worked,  in  the  scanty  leisure  allowed  by  a 


large  practice,  for,  and  passed  successively,  the  examinations 
for  F.R.C.S.  (1877)  and  M.D. London  (1892)  and  M.S.Lond. 


(lHe)’had  much  success  as  an  operating  surgeon,  and  had 
performed  in  his  time  many  serious  operations.  , 

1  He  had  been  an  abstainer  from  alcohol  for  the  greater  pa 
of  his  life,  and  was  a  keen  advocate  for  total  absLnence.  H 
had  also  much  experience  in  the  treatment  of  patients  suite 
ing* from  lh“e  rtuS  of  drugs,  and  had  been  consulting haed.ca 
officer  to  a  large  and  well  known  institution  lor  the  cure  0. 
such  cases  for  many  years.  Thesinmlarand  depl^bleatt^ 
of  which  he  was  the  victim  m  October  of  l  st  F^  Jmb  J 
his  being  shot  in  the  back  by  a  lunatic  who  had  formerly  beei 
a  patient  of  his,  and  who  had  been  sent  to  an  asylum  unde, 
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hia  certificate  will  be  remembered  by  the  readers  of  the 
British  Medical  Journal.  The  bullet  was  never  extracted , 
*  6  *  ,  v  apparently  almost  entirely  recovered  from  the 
effects  of  the  injury,  but  he  never  quite  regained  his  former 
vigour-,  and  the  assault,  intensifying  the  effects  of  a  failing 
heart,  undoubtedly  had  its  share  in  bringing  on  his  final  and 
fatal  collapse,  at  the  age  of  64,  on  August  2nd. 

His  remains  were  taken  to  the  chapel  of  the  Leicester 
Infirmary,  where,  among  his  colleagues  and  friends  and  the 
nursing  staff  of  that  institution  he  had  served  so  well,  the 
last  services  were  held  on  August  6tli. 

He  was  a  man  of  much  kindness  of  heart  and  strict  notions 
of  rectitude  and  duty,  and  his  loss  will  be  mourned  by  many 
patients  and  friends. 

He  leaves  a  widow  and  a  large  family. 


JOHN  DAVIES  CLEATON,  M.R.C.S., 
Commissioner  in  Lunacy. 

Mr.  John  Davies  Cleaton,  who  died  on  August  21st,  after 
■a  long  illness,  had  long  held  a  conspicuous  position  among 
f-n?611- wko  devote  themselves  to  the  study  and  treatment 
of  the  insane.  Born  in  1825  at  Llanidloes,  educated  at 
Airewsbury,  studying  at  Guy’s  Hospital,  and  qualifying  at 
the  Goilege  of  Surgeons  in  1850,  he  was  successively  appointed 
Assistant  Medical  Oflicer  to  the  Lancaster  Asylum,  Medical 
superintendent  of  the  Lancashire  Asylum  at  Kainhill,  and 
Medica1  Director  of  the  West  Riding  Asylum  at  Wakefield. 
In  1866  he  was  selected  by  the  Lord  Chancellor  to  be  a  Com¬ 
missioner  in  Lunacy,  in  succession  to  Mr.  Gaskell,  and  he 
retained  that  office  for  upwards  of  twenty-seven  years, 
devoting  to  its  duties  those  qualities  of  fairness,  kindliness, 
good  sense,  sound  judgment,  and  capacity  for  work  of  which, 
he  possessed  so  large  a  share.  By  their  exercise  he  not  only 
secure  d  the  esteem  and  affectionate  regard  of  his  colleagues, 
out  the  confidence  and  respect  of  those  among  whom  his 
chief  work  lay.  In  1894  failing  health  compelled  him  to 
retire  from  the  active  and  paid  duties  of  the  office,  but  the 
bestowal  of  an  Honorary  Commissionership  retained  up  to 
the  time  of  his  death,  for  the  public  and  his  colleagues,  his 
-counsel  and  assistance  as  a  member  of  the  Board. 


U  e  regret  to  announce  the  death  of  Mr.  John  Griffith, 
I.R.C.S.,  who  though  only  35  had  already  won  for  himself  a 
considerable  reputation  as  an  ophthalmic  surgeon.  He 
studied  at  St.  Mary’s  Hospital,  becoming  a  Licentiate  of  the 
Royal  College  of  Physicians  of  London  and  a  Member  of  the 
Royal  College  of  Surgeons  of  England  in  1889.  He  became  a 
fellow  of  the  latter  College  in  1S94.  He  was  also  joint 
author  of  the  chapter  on  Refraction  of  the  Eye  in  the  second 
ivir  n  ^r'  J  uler’s  Ophthalmic  Science  and  Practice. 

Mr.  Anderson  Critchett  has  favoured  us  with  the  following 
appreciation  of  Mr.  Griffith’s  personal  character  and  profes¬ 
sional  acquirements : 

.  My  dear  friend  and  colleague,  John  Griffith,  had  such  an 
interesting  and  attractive  personality,  and,  during  his  too 
shortlife,  had  achieved  so  much  work  of  sterling  merit  that  his 
memory  must  long  survive  with  all  who  knew  him.  Before 
he  had  finished  his  student’s  career  he  was  attracted  to  the 
study  of  ophthalmology,  and  devoted  himself  to  it  with  that 
keen  indomitable  energy  which  was  one  of  his  chief  charac¬ 
teristics.  He  was  an  excellent  pathologist,  and  enriched  the 
museum  at  St.  Mary’s  Hospital  with  many  valuable  speci¬ 
mens.  His  special  knowledge  in  this  direction  met  with 
early  recognition  at  the  Ophthalmologieal  Society,  where  he 
was  often  nominated  to  serve  on  pathological  subcommittees. 
He  did  not,  however,  pursue  this  particular  branch  of  study 
as  an  abstract  science,  but  chiefly  as  a  means  to  acquire 
knowledge  which  he  could  turn  to  practical  advantage  in  the 
relief  of  human  suffering.  For  the  last  five  years  he  assisted 
me  in  my  private  practice,  where  I  had  the  happy  experience 
of  his  exceptional  ability,  and  it  is  with  deep  regret  that  I 
now  pay  this  final  tribute  to  a  gifted  colleague  and  a  loyal 


J.  L.  J.  writes:  A  notice  of  the  death  of  Dr.  McCraith,  of 
Smyrna,  recalls  an  incident  which  may  be  of  some  interest 
to  those  who  knew  him,  particularly  in  view  of  the  recent  and 
not  infrequent  episodes  of  the  same  nature.  During  the 
Crimean  war  a  staff  composed  of  men  holding  office  in  various 
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London  hospitals  was  sent,  in  consequence  of  the  congested 
state  of  the  Crimean  hospitals,  to  take  charge  of  a  large  hos¬ 
pital  converted  to  that  purpose  from  the  Turkish  Barracks  at 
Smyrna.  The  country  round  was  infested  by  a  band  of 
robbers  who  levied  tolls  of  varying  natures  from  all  classes, 
al-Ti’  bemg  very  mobile,  easily  eluded  their  pursuers,  the  chief 
of  the  band  being  one  Symiar,  who  had  formerly  been  in  Dr. 
McCraith’s  employ.  Information  was  brought  one  midnight 
to  Colonel  (afterwards  Sir  Henry)  Storks  that  Symiar  had 
entrapped  McCraith  by  a.  false  message  from  a  country 
patient,  had  carried  him  ofi  into  the  mountains  and  demanded 
a  ransom  of  ^1,000  English.  The  medical  staff  with  a  com¬ 
pany  of  Turkish  soldiers  and  carapes  thereupon  armed  and 
proceeded  to  the  rescue.  It  will  not  surprise  anyone  who 
knows  the  character  of  the  country,,  and  the  dense  scrub 
covering  the  mountains,  with  the  reluctance  of  the  peasantry 
to  give  information  in  such  cases,  to  hear  that  the  expedition 
was  utterly  barren  of  results ;  the  robbers  and  their  captive 
quietly  surveying  our  party  from  their  hidden  lair.  McCraith 
was  their  prisoner  for  six  days,  and  was  liberated  on  payment 
m  £4°o  furnished  in  the  end  by  the  Turkish  Government, 
having  been  treated  as  comfortably  and  fed  as  well  as  con¬ 
tinual  movement  and  hiding  would  allow.  Owin^  to  the 
urgent  representations  of  our  Ambassador  at  Constantinople, 
and  the  vigorous  measures  consequently  taken,  the  band  was 
in.  about  two  months  after  completely  broken  up  by  disper- 
sion  and  capture  of  some  of  their  number,  Symiar  and  another 
one  or  two  being  beheaded  in  the  principal  thoroughfare  of 
the  bazaar,  and  their  heads  placed,  old-London-Bridge- 
fashion,  over  the  Pasha’s  gate  for  a  warning.  I  well  remember 
being  late  for  that  sight,  and  having  in  the  afternoon  their 
heads  rolled  out  of  a  horse’s  nose-bag  by  the  sentry  for  my 
satisfaction.  Habits  and  customs  do  not  seem  to  have  im¬ 
proved  out  there  even  at  the  present  day. 


Dr.  J.  Griffith  Lock  of  Tenby,  who  died  recently  after  a 
long  and  painiul  illness,  was  the  senior  medical  practitioner 
in  the  town.  For  twenty-eight  years  he  filled  the  responsible 
position  of  Medical  Officer  of  Health  for  the  borough,  and 
only  resigned  his  post  in  March  last  owing  to  illness.  He 
also  held  the  post  of  Medical  Officer  to  the  Pembroke  Union 
for  the  Tenby  and  St.  Florence  districts.  Dr.  Lock,  in  his 
younger  days,  was  associated  with  many  projects  for  the  ad¬ 
vancement  of  Tenby.  He  was  mainly  instrumental  in  the 
erection  of  the  Tenby  Cottage  Hospital,  and  evinced  an  interest 
m  its  work  up  to  his  death.  He  was  one  of  the  founders  of 
the  Tenby  Volunteer  Fire  Brigade,  and  for  many  years  was  one 
of  its  members.  The  Royal  National  Lifeboat  Institution 
lound  in  him  a  ready  and  willing  helper,  and  until  quite  re¬ 
cently  he  acted  as  honorary  secretary  to  the  local  branch.  He 
was  born  at  Tenby  in  1840,  and  was,  consequently,  in  his  61st 
year.  He  was  the  eldest  son  of  the  late  Mr.  William  Lock, 
lown  Clerk  of  Tonby.  He  was  educated  at  Harrow,  and  in 
1S59  went  to  Trinity  College,  Cambridge,  where  he  graduated 
B.A.  in  1863,  and  M.A.  in  1866.  He  studied  medicine  at  Cam- 
biidge  and  at  St.  Bartholomew’s  Hospital,  and  became 
M.R.C.S.Eng.  in  1867,  and  L.R.C.P.Fdin.  in  1868.  He  began 
to  practise  at  Tenby,  where  he  has  since  resided.  He  was  an 
active  Freemason,  having  passed  the  chair  of  1,177  (Tenby 
Lodge).  He  was  also  a  P.M.  of  the  Five  Arches  Lodge  and 
Mark  Master  Mason,  and  P.Z.  for  the  Dynbycli  Chapter,  1,177. 
In  Provincial  Grand  Lodge,  Western  Division,  he  also  held 
rank.  He  was  a  man  possessing  great  strength  of  character, 
and  was  deservedly  held  in  the  highest  respect.  By  the  poor 
of  Tenby  he  will  be  greatly  missed.  He  was  a  J.P.  for  the 
Tenby  borough  and  county  of  Pembroke. 


Dr.  Henry  Child  Buckley,  who  died  suddenly  on  August 
26th  at  the  age  of  57,  formerly  practised  at  Llanelly,  and  was 
well  known  throughout  the  whole  of  South  Wales,  but  for 
some  time  past  he  had  resided  at  71,  Linden  Gardens,  Notting 
Hill.  The  immediate  cause  of  death  was  failure  of  the  heart’s 
action  following  an  attack  of  pleurisy.  Dr.  Buckley  was  the 
son  of  the  late  Mr.  James  Buckley  of  Llanelly,  at  one  time 
High  Sheriff  of  the  County.  He  received  his  professional 
education  at  St.  George’s  Hospital  and  Aberdeen  University 
where  oe  took  his  degree  of  M.D.  in  1868.  He  was  also 
M.R.C.S.  and  L.S.A.  He  settled  in  practice  at  Llanelly,  and 
was  appointed  Medical  Officer  of  Health,  which  position  he 
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held  for  many  years.  He  was  a  J.P.  for  Carmarthenshire, 
and  held  the  position  of  Certifying  Surgeon  under  the  Factory 
Acts.  He  retired  from  practice  in  1890  and  took  up  his  resi¬ 
dence  in  London.  On  several  occasions  Hr.  Buckley  was 
asked  to  stand  as  a  candidate  for  the  parliamentary  representa¬ 
tion  of  the  Eastern  Division  of  Carmarthenshire,  and  also  for 
the  Carmarthen  Boroughs.  This  honour,  however,  he  firmly 
declined.  He  married  Isabel,  daughter  of  the  late  Mr.  James 
Wilson,  F.S.A.,  and  he  is  survived  by  his  widow,  but  leaves 
no  children. 


We  regret  to  announce  the  death  of  Dr.  Williams  Torrey 
Grant,  who  occupied  an  important  medical  position  at  Man- 
soura  on  the  Damietta  branch  of  the  Nile.  Dr.  Grant,  who 
was  a  son  of  the  late  Grant  Bey,  died  in  the  railway  train 
while  proceeding  to  Cairo,  but  the  telegram  from  Mr.  Mur¬ 
doch,  the  British  Consul,  gives  no  further  particulars.  He 
studied  at  the  University  of  Edinburgh,  where  he  took  the 
degrees  of  M.B.,  C.M.,  in  1896.  He  was  formerly  Special 
Medical  Officer  of  the  East  African  Protectorate. 

From  Lyons  comes  the  announcement  of  the  death,  at  the 
age  of  55,  of  Dr.  PAUL-FRkDkRic  CoLRAT,  formerly  physician  to 
hospitals  in  that  city.  He  enjoyed  a  high  reputation  as  an 
authority  on  diseases  of  children,  and  although  he  did  not 
contribute  to  the  literature  of  his  profession,  his  opinion  was 
greatly  valued  by  his  colleagues  in  and  about  Lyons.  He 
had  enjoyed  good  health  all  his  life,  but  in  December,  1899 
he  was  laid  up  with  acute  pneumonia,  after  which  the 
presence  of  albumosuria  was  recognised,  and  in  the  course  of 
the  following  year  and  a-half  the  signs  and  symptoms  of 
myelopathic  albumosuria  became  fully  established.  A  short 
notice  of  his  case,  the  first  of  its  kind  that  has  been  recognised 
in  France,  appeared  in  the  British  Medical  J ournal  for  J uly 
15th.  On  August  3rd  Dr.  Colrat  was  seen  in  consultation  by 
Dr.  T.  R.  Bradshaw,  of  Liverpool,  who  expressed  the  opinion, 
endorsed  by  the  other  physicians  in  attendance,  that  apart 
from  accidents,  life  might  be  prolonged  for  a  considerable 
time,  the  bones  being  apparently  affected  only  to  a  very 
limited  extent.  In  the  course  of  the  next  few  days,  however, 
the  temperature  rose,  indications  of  pneumonia  at  the  left 
base  appeared,  and  death  took  place  on  August  8th.  Dr. 
Colrat  leaves  a  widow  and  a  young  family. 


Dr.  John  Shoolbraid  of  Aldershot,  who  died  recently,  re¬ 
ceived  his  professional  education  at  the  University  of  Aber¬ 
deen,  where  he  graduated  M.D.  in  1853.  He  became 
M.R.C.S.Eng.  in  the  same  year.  Dr.  Shoolbraid  was  one  of 
the  first  medical  men  to  Settle  at  Aldershot.  He  rapidly 
gained  the  confidence  of  many  of  the  chief  households  in  the 
town,  and  when,  in  1866,  it  was  decided  that  the  growing  im¬ 
portance  of  the  place  made  it  necessary  and  politic  to  have  a 
specially  appointed  Medical  Officer  of  Health,  Dr.  Shoolbraid 
applied  for  and  obtained  the  post.  He  retired  some  eighteen 
months  ago  on  a  pension  of  a  year.  He  was  twice  married, 
and  leaves  a  son  and  daughter. 


Dr.  Alfred  James  Bell,  of  St.  John’s  Wood,  who  died  on 
August  1 6th  at  the  age  of  55,  was  one  of  the  oldest  practitioners 
of  the  district.  He  received  his  medical  education  at  King’s 
College  and  became  a  Licentiate  of  the  Apothecaries’  Society 
in  1868  and  a  Member  of  the  Royal  College  of  Surgeons  of 
England  in  the  following  year.  Mr.  Bell,  who  was  a  member 
of  the  British  Medical  Association,  was  universally  beloved 
and  respected  for  his  kindness  of  heart  and  unselfish  devotion 
to  his  profession. _ 

Dr.  Joseph  Clegg,  of  Epping,  who  recently  died  at  the  age 
of  80,  formerly  practised  in  Epping  for  upwards  of  30  years, 
and  retired  about  14  years  ago.  He  became  M.R.C.S.  and 
L.S.A.  in  1846.  He  was  a  surgeon  to  the  benefit  societies  in 
the  town,  and  took  a  great  interest  in  all  local  affairs,  espe¬ 
cially  the  water  supply  and  sanitary  matters.  He  was  the 
author  of  contributions  to  the  British  Medical  Journal,  and 
of  a  pamphlet  on  Local ,  County ,  and  National  Government , 
published  in  1887.  _ 

Deaths  in  the  Profession  Abroad, — Amongst  the  mem¬ 
bers  of  the  medical  profession  who  have  recently  died  are  Dr. 
Stephen  Foss  of  Brooklyn,  who  is  said  to  have  been  one  of  the 
best  Greek  scholars  in  the  United  States,  aged  76 ;  Dr. 
Hermann  Steinbriigge,  Professor  of  Otology  in  the  University 
of  Giessen,  aged  70;  and  Dr.  Cun<5o,  Inspector-General  of  the 
Medical  Service  of  the  French  Navy,  aged  67. 


We  regret  to  announce  the  death  of  Dr.  David  Francis 
Sitwell  Cahill,  of  Berwick,  at  the  age  of  80.  In  May  of  the 
present  year  he  was  knocked  down  in  the  street  and  sus¬ 
tained  a  fracture  of  one  of  his  thighs  and  other  injuries. 
From  that  time  till  his  death  he  was  confined  to  bed.  Dr. 
Cahill  was  a  son  of  the  late  Dr.  Alexander  Cahill,  formerly  a 
Surgeon-Major  in  the  25th  Regiment  of  Foot,  who  retired 
from  the  army  and  settled  in  Berwick,  of  what  he  was  Mayor 
in  1841.  Dr.  David  F.  S.  Cahill  was  a  graduate  of  Edinburgh, 
where  he  took  his  M.D.  degree  over  fifty-six  years  ago,  and  on 
May  22nd  he  celebrated  his  jubilee  as  a  medical  practitioner. 
At  that  time  he  retired  from  active  work.  Dr.  Cahill  had  an 
extensive  practice  not  only  in  Berwick,  but  on  both  sides  oi 
the  Border,  and  was  well  known  not  only  for  his  interest  in 
many  public  movements  and  objects,  but  also  for  his  kind¬ 
ness  of  heart,  genial  disposition,  and  fund  of  humour.  Dr. 
Cahill  held  one  of  the  awards  of  the  Royal  Humane  Society 
for  assisting  to  save  life  many  years  ago.  Dr.  Cahill  leaves  a 
widow  and  grown-up  son  and  daughter. 


We  regret  to  record  the  death  of  Dr.  William  Husband, 
one  of  the  oldest  and  most  respected  members  of  the  medical 
profession  in  Edinburgh.  He  graduated  .M.D.  at  theUni- 
versity  of  Edinburgh  in  1846.  Early  in  his  career  he  inter¬ 
ested  himself  in  the  subject  of  vaccination,  and  he  served  as 
vaccinator  to  the  Royal  Public  Dispensary.  It  was  he  who 
introduced  the  method  of  preserving  vaccine  lymph  in  capil¬ 
lary  tubes.  He  was  for  many  years  Superintendent  of  the 
Central  Vaccine  Institution  for  Scotland  under  the  Board  of 
Supervision  and  Local  Government  Board,  whence  is  drawn 
the  supply  of  lymph  for  the  public  vaccinators.  He  was  the 
author  of  a  monograph  entitled  Exposition  of  a  Method  of  Pre- 
serviny  Vaccine  Lymph  Blind  and  Active ,  with  Hints,  for  the 
more  Efficient  Performance  of  Public  Vaccination ,  published  in 
i860.  Dr.  Husband  was  nearly  80  years  of  age. 


*0YAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  RATIONS  AND  MEAL  HOURS. 

Che  recent  publication  of  the  report  of  the  Admiralty  Com- 
nittee  directed  to  inquire  into  the  Royal  Navy  rations  and. 
associated  matters  indicates  not  only  the  difficulties  that  had 
;o  be  dealt  with,  but  the  very  thorough  and  effective  work 

iccomplished.  „  ,,  ,  .,  . 

As  regards  the  difficulties  arising  from  the  complexity  of 
the  subject  of  naval  victualling,  the  most  important  is  the 
system  of  “savings”  for  articles  of  the  daily  ration  not 
“taken  up”  by  officers  and  men,  as  all  are  victualled  alike, 
for  which  they  receive  a  monetary  payment  in  lieu.  Ihis 
system  “being  one  that  has  been  in  force  for  upwards  of 
100  years,  and  to  which  the  men  of  the  navy  are  much 
attached,”  could  not  easily  be  abolished.  As  it  was  to  be_  re¬ 
tained,  it  is  obvious  that  all  questions  as  to  the  amount  of 
provisions  to  be  provided,  in  peace  time  especially,  were  com¬ 
plicated  by  the  uncertainty  of  the  amount  that  would  be  left 
behind  for  “  savings,”  that  is  for  money  payment  in  lieu.  A 
much  as  93  per  cent,  of  salt  beef  was  saved  on  one  station  in 
a  year,  the  “savings”  money  being  spent  m  providing  a 
varied  diet  from  the  canteens,  now  very  general  in  the  navy, 
or  from  the  shore.  This  affects  the  length  of  time  the  salt 
and  preserved  meats,  flour,  etc.,  purchased,  would  remain 
unissued,  a  most  important  point  in  connection  with  then 

nutritive  value.  The  Committee  therefore  wisely  recom¬ 
mended  that  an  “age  limit”  should  be  established  for  such 
provisions,  after  which  they  should  not  be  issued  ,  0 

dietetic  point  of  view  this  is  clearly  a  most  important  refo  • 
The  decision  of  the  Committee  was  to  propose  a  scale  of 
victualling  for  war,  when  extraneous  supplies  would .not  be 
available,  that  will  maintain  men  in  a  fit  state  of  health.  W  e 
think  that  they  have  succeeded  in  their  aim. 
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As  regards  the  supply  of  fresh  meat,  it  is  now  suggested 
that  mutton  may  be  allowed  occasionally  as  a  change.  They 
also  recommend  an  extension  of  the  Government  slaughter- 

%lls*lnZ  at  Gosport,  Plymouth,  Portland,  and 
Malta  to  the  Chatham  and  Sheerness  district,  as  preferable  to 
k  Tir*v!Sen/  SUPP  y  f^om  private  contractors. 

refe,^enc^  ^ie  sufficiency  or  otherwise  of  the  ration, 
they  adopt  the  views  of  one  medical  witness,  who  said,  lam 
more  in  favour  of  proved  dietetic  results  than  laboratory 
investigations.  There  are  so  many  contributory  causes  to 
results  of  diets.  A  medical  officer  of  high  rank  “  had  repre- 
sented  that  the  present  naval  ration  is  considered  slightly 
deficient  in  albuminous  matters  and  hydrocarbons,  though 
richer  in  carbohydrates  than  the  standard  diet  for  laborious 
woiking  men.  The  medical  evidence,  however,  was  not  in¬ 
variably  in  accordance  with  this  view ;  it  was,  however, 
practically  unanimous  in  regard  to  the  lack  of  variety. 

.v  U1  10r1^  Yariety  was,  however,  a  difficult  one, 
though  fully  and  carefully  considered;  but  “considerations  of 
lost,  the  necessity  for  maintaining  stocks  under  varying 
dimatic  conditions,  and  the  probability  of  men  preferring  to 
commute  the  ration  for  ‘  savings,’  ”  necessarily  influenced  the 
die  decision,  which  must  be  considered  very  satisfactory 
inder  the  circumstances,  as  no  assistance  in  warships  can  be 
obtained  from  the  installation  of  a  refrigerating  plant  and 
3nam  oers . 


Fresh  and  Salt  Meat. 

In  accordance  with  the  ascertained  general  feeling  of  the 
nen,  it  was  decided  to  recommend  that  the  present  ration  of 
tresh  and  salt  meat — beef  and  pork — namely,  1  lb.  with  bone, 
mould  be  reduced  to  12  ozs.,  and  that  4  ozs.  of  corned  or  other 
preserved  meat  be  added,  for  the  breakfast  and  supper  meals, 
the  present  sea  ration  of  salt  pork  every  other  day,  it  is  pro- 
oosed,  should  in  future  be  issued  every  third  day,  salt  beef 
ind  preserved  meat  following  on  the  intermediate  days. 

[  I  Soft  Bread. 

It  was  decided  that  soft  bread  could  be  provided  only  in 
larbour,  but  all  biscuit  is  supplied  now  in  tin-lined  cases  for 
he  sea  ration,  and  is  consequently  well  preserved. 

[  ]  Vegetables . 

It  is  recommened  that  the  present  ration  of  8  ozs.  of  mixed 
egetables  be  increased  to  1  lb.,  and  as  far  as  possible  of  one 
ranety  at  a  time.  This  will  be  a  very  important  dietetic 
eform  when  it  is  considered  that  vegetables  in  all  parts  of 
he  world  are  issued  in  the  rough.  It  is  further  proposed  that 
oz.  of  compressed  vegetables  per  man  be  issued  with  salt 
nd  preserved  meats,  the  present  distasteful  and  unpopular 
ranular  preserved  potato,  issued  with  preserved  beef  only 
'eing  discontinued.  ’ 

_  Spirit  Ration. 

The  ration  is  2-|  ozs.  of  rum.  The  time  for  the  issue  of  this 
timulant,  for  adult  seamen  only,  was  fully  considered  ;  the 
aedical  evidence,  as  a  rule,  recommended  its  issue  with  the 
upper  meal  proposed,  in  warm  climates  especially,  but  it  is 
question  affecting  discipline  as  well  as  a  medical  one,  and 
;  is  recommended  to  give  Commanders-in-Chief  discretionary 
'Ower,  as  local  and  other  circumstances  have  a  considerable 
earing  on  this  question. 

Chocolate. 

In  regard  to  “ship’s  chocolate,”  a  naval  special  preparation, 
he  evidence  favoured  a  reduction  of  the  present  allowance 
rom  1  oz.  to  4  oz.,  and  the  addition  of  Joz.  of  coflee,  with 
hicory  according  to  the  general  desire,  for  the  additional 
lornmg  meal  proposed. 

Soluble  chocolate  may,  as  heretofore,  be  issued  at  the  com¬ 
manding  officer’s  discretion  when  considered  necessary  at 
ight;  in  bad  weather,  etc.,  this  forms  no  part  of  the 

ition. 

|  -j.  Preserved,  Meats. 

''e  the  Plural  liere  satisfaction,  as  at  present 
reserved  boiled  beef  alone  is  supplied,  not  a  popular  article  ; 
ie  generally-expressed  opinion  of  the  witnesses  examined 
as  m  favour  of  a  reduction  of  this  ration  from  12  to  9  oz.  for 
ie  dinner  meal,  and  that  4  ozs.  of  corned  or  other  preserved 
eat  for  the  breakfast  or  supper  meal  be  added  ;  the  Com- 
nttee  recommend  this  change. 


Salted  Suet. 

Salted  suet,  preserved  at  the  Victualling  Yards,  is  not  a 
successful  preparation  ;  it  preserves  indifferently,  and  a  sub¬ 
stitute  it  is  hoped  may  be  found  ;  it  is  used  for  the  prepara¬ 
tion  of  the  popular  “plum  duff”  and  “  sea  pies  ”  of  the  men. 

For  the  proposed  rearrangement  of  the  men’s  meals  an 
addition  of  tea  J-  oz.,  sugar  1  oz.,  and  raisins  J  oz.  to  the 
present  allowances  is  recommenced. 

Tea  ration  proposed  |  oz.  The  tea-making  hitherto  has 
been  in  the  ship’s  coppers  for  the  men’s  messes,  the  sugar 
added  in  the  coppers,  and  the  resulting  decoction  served  out 
to  the  individual  messes.  The  Committee  propose  that 
facilities  be  provided  to  enable  the  men  to  infuse  their  tea 
served  out  to  them  “raw”— a  valuable  and  sensible  reform. 

Milk. 

It  is  stated  that  although  the  medical  evidence  obtained 
went  to  show  that  fresh  milk  would  be  “  a  great  boon  if  sup¬ 
plied,”  the  risk  of  disease  from  its  use  outweighed  such  ad¬ 
vantage.  This  opinion  we  consider  might  refer  to  foreign 
and  unsupervised  supplies,  or  it  is  a  remarkable  deliverance 
regarding  home  milk,  as  all  home  hospitals,  including  naval 
ones,  and  public  institutions  have  fresh  milk.  The  Com¬ 
mittee  therefore  propose  a  ration  of  f  oz.  of  preserved  un¬ 
sweetened  milk,  that  being  considered  to  preserve  longer 
than  the  sweetened  preparation;  for  this  article  no  “savings” 
are  recommended. 

Jam  and  Marmalade. 

Jam,  various,  and  marmalade,  according  to  the  preference 
of  the  men,  is  proposed  as  an  addition  to  the  ration,  pre¬ 
sumably  for  the  breakfast  and  supper  meals,  for  which  choco¬ 
late  or  tea,  bread  or  biscuit  are  now  only  provided. 

As  to  the  present  ration,  the  general  appearance  of  the 
“Handy  Man  ”  may  suggest  that  it  is  satisfactory,  but  the 
evidence  shows  it  is  not  only  supplemented  by  the  “  savings  ” 
money  already  referred  to,  but  by  mess  contributions  from 
the  men  themselves,  the  Committee  estimate  this  from  2s.  6d. 
to  4s.  per  mensem,  and  thus  the  improved  scale  of  victualling 
is  justified. 

It  will  be  seen  that  a  laudable  effort  has  been  made  to  vary 
and  improve  the  present  naval  ration,  although  oddly  enough 
the  Committee  introduce  these  valuable  suggested  reforms 
with  a  statement  that  “the  Committee  are  satisfied  that, 
taken  as  a  whole,  no  real  dissatisfaction  in  regard  to  the 
present  navy  ration  exists.”  If  so,  why  is  it  “saved”  so 
largely  and  supplemented  by  the  value  of  the  “  savings,” 
averaging  £4  12s.  per  man  per  annum,  and  by  money  contri¬ 
butions  by  the  men  themselves  ? 

In  Time  of  War. 

We  find  no  reference  to  the  provision  of  refrigerating  ships 
for  the  supply  of  fresh  provisions  to  the  fleets,  such  “  fresh 
meaters  ”  were  employed  by  the  United  States  navy  in  their 
recent  naval  operations,  and  we  think  that  similar  provision 
has  been  made  in  our  navy  of  late  in  China. 

Meal  Hours. 

At  present  the  recognised  meal  hours  in  the  Royal  Navy 
for  the  men  are  :  Breakfast  about  5  a.m.,  dinner  at  noon,  tea 
“supper”  about  4.15  p.m.  “The  Committee  are  of  opinion 
that  this  arrangement  is  unsatisfactory,”  an  opinion  long  held 
in  the  Navy  and  by  every  sensible  person  cognisant  of  it.  It 
is  therefore  proposed  that  the  men  should  have  chocolate 
about  5  A.M.,  breakfast  about  8  a.m.,  dinner  at  noon,  tea  about 
4.15  p.m.,  supper  about  7.30  p.m.,  and  that  the  time  for  meals 
be  increased  from  2  hours  30  minutes,  as  at  present,  to  3  hours 
35  minutes. 

There  are  many  points  of  medical  and  general  interest  in 
this  Report  of  the  Committee  on  Navy  Rations,  obtainable  by 
any  bookseller,  pp.  70,  price  7d.,  on  Naval  Canteens  and  articles 
most  popular;  Provisions  “saved,”  their  amount,  variety, 
and  value ;  Scale  of  Navy  Victualling  present  and  proposed’ 
including  that  for  Boys’  Harbour  and  Seagoing  Training 
Ships  ;  our  space,  however,  will  not  permit  of  further  notice 
of  these  subjects. 


ARMY  MEDICAL  REFORMS. 

We  continue  to  receive  suggestions  on  this  subject,  which 
we  cannot  regard  otherwise  than  as  belated.  The  Committee 
is  not  sitting,  but  has  sent  in  its  report,  and  we  now  only 
await  the  promulgation  of  the  new  Warrant. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE, 
n  surgeons  E.  E.  Bray,  E.  J.  Biden,  W.  Eames,  C.  W.  Sharples, 
and  R  W  Anderson  have  been  promoted  to  be  Fleet  Surgeons,  August 
2Sth  Their  previous  commissions,  which  were  simultaneous,  were  dated  - 
liir  '  on  Aueust  2sth  1881;  Staff  Surgeon,  August  25th,  1893  .Heet 
Snrleon  Biden  was  Surgeon  of  the  Opal  during  the  Niger  expedition  in 
iSS-^and  at  tlie  nunishment  of  Solomon  Islanders,  1886  :  was  Staff  Suigeon 

of  the  Scout  inPthe  RedSeaduringthe  Dongola  expedition  1896  (medaO. 

Fames  was  Surgeon  of  the  Multan  at  the  DomDaramenL  in 

ssssetsi  sr.sf  «■«?«,  <*• 

/»v,n,’crp  of  the  Roval  Marine  detachment  ot  H.M.S.  Sultan  at  ine  suiienuei 
Ef  Abukir Fort s  and  was  Surgeon  of  the  Orappler  at  Suakin,  and  during 
blockade  of  the ’coast  in  1885  (medal  with  clasp  and  Khedive’s  bronze 

^Pne  following  Surgeons,  having  completed  twelve  years  full-pay 
service,  are  promo^ed  to  be  Staff  Surgeons,  dated  August  22nd  :  P.  V 

jATheSOunde'rmentioSedAqi^hfledAcandidates  have  been  appointed  Sur¬ 
geon!  in  His  Majesty’s  Fleet,  dated  August  »th:  Thomas  B  Shaw,  HE  , 
pprptvat  T  Nicholls,  Alfred  T.  Gailleton,  M.B.,  George  b.  daaidue. 

The  following  appointments  have  been  made  at  the  Admiralty  . 
Francis  H.  A.  Clayton,  M.D.,  Surgeon,  to  the  Prometheus, .undated , 
Torn  Acheson,  Fleet  Surgeon,  to  the  Illustrious,  undated ;  Williaiv  . 
Stfoot  Fleet-Surgeon,  to  the  Amphitrite  for  medical  chaise  on 
voyage  home,  undated:  John  Menary,  M.D.,  S  ,  2  t ames  M 

Gladiator  on  the  Illustrious  recommissioning,  undated ,  James  m. 
Ropers  ’staff  Surgeon,  to  the  Amphitrite,  September  17th,  and  to  the 
^Tyne  on  r  ecom  missfon in g ,  undated)  Herbert  H  Gill  Surgeon  to ,  the 
Caledonia,  August  31st;  Albert  X  LAVERTiNE  Surgeon,  to  the  Inwreg 
nnhle  Aucrust  -ust  •  Robert  T.  Gilmour,  Suigeon,  to  Royal  marines, 
Portsmouth  Division,  August  22nd;  Edward  S-  Miller,  |u£|e01  1.  to 
Haslar  Hospital,  to  join  on  expiration  of  -full-pay  leave  alter  ine 
manoeuvres,  undated;  William  B.  Macleod,  M  B.,  Surgeon, 
Tnhiaenia  September  17th,  and  to  the  Illustrious,  undated,  Samuel 
CoXT’surgPeon,  to  the  lphigenia,  for  medical  charge  on  voyage  home, 
undated.  _ 


.  wnr  in  tSqq-iqoi,  from  which  he  returned  in  April  last,  to  be 

stationed  at  Portland.  He  was  mentioned  in  despatches  for  the  latter 
“  and  made  a  Companion  of  the  Distinguished  Service  Order. 
Virit'un’w  H  P  Lewis,  Reserve  of  Officers,  to  be  Major  September  4th. 
Mn  frn  I  ewis  io'ined  the  department  as  Surgeon-Captain  February  4th 

W  in  the  Soudan  in  1887-9,  including  the  engagements  at  San  as 

(mentioned  in  despatches),  Arguin,  and  Toski  (again  mentioned,  and 

i,r±?vsss= Hiss; Lwxrs 

C.  Hastings,  M.B.,  Denis  J.  F.  O’Donoghue. 


ARMY  MEDICAL  RESERVE. 

Surgeon-captain C.G  Grant,  24th  Middlesex  Volunteer  Rifles,  is  pro- 

iSio/retlred  from  the  Volunteers,  eeeseo 

‘’’sifrgemoLieutenam  SSSu  is  promoted  to  be  Surgeon-Captain. 
September  4th.  _ _ 


ROYAL  ARMY  MEDICAL  CORPS. 

Colonel  R.  H.  Carew,  D.S.O.,  is  placed  on  retired  pay,  g® 

was  appointed  Assistant-Surgeon,  March  31st,  ^5  ’  ^rgeon,  March  is  , 
1873 !  Surgeon-Major  March  3ist,  1877 :  Brigadier-Surgeon  August  1st 

and  SVep?esent  a. 

cwKe"’? Kdifa  (m/d.l)j  the  Stkldm  Expedition  m  .MS  as 

Senior  Medical  Officer  (mentioned  m  dispatches  M.O,  w&meAalyiML 
clasp):  and  in  the  campaign  on  the  Northwest  Frontier  of  In  maunder 
Sir  William  Lockhart  in  1897-98  with  the  Tochi  Field  Force  as  Principal 
Medical  Officer  (mentioned  in  despatches,  niedal  with  clasp). 

Lieutenant-Colonel  F.  W.  Trevor,  M.B.,  is  panted  the  f  01 

Colonel  in  South  Africa  whilst  Principal  Medical  Officer  ot  a  Division, 

AlThe Undermentioned  officers  are  granted  the  local  rank  of  Colonel  in 
South  Africa  whilst  Principal  Medical  Officers  o  Geimr £  Hmpitaffi  . 
Lieutenant-Colonel  J.  L.  Hall,  May  7th,  Lieutenant-Colone ^  G^h 
Sylvester,  February  12th  ;  Lieutenant-Colonel  G.  E.  , 

5th  ;  Lieutenant-Colonel  F.  A.  B.  Daly,  M.B.,  February  5th. 

5  Tbf>  errant  of  the  local  rank  ot  Colonel  in  South  Alrica  niaae  10  me 

undermentioned  officers  is  continued  to  them  ^Edg^M1  D 

ments  stated  against  their  names:  Lientenant-Colonel  J.  D.  Edge,  MOL, 

Principal  Medical  Officer,  Johannesburgh  District  and  Lmes  ot  com 
munication,  Klerksdorp-Sandspruit ;  Lieut.-Colonel  J.  A.  Gormley,  M  D  , 
whilst  Principal  Medical  Officer  of  ^General  Hospital  Lieute^^t^ 


whilst  Principal  Medical  urncei  ui  a,  upup  ~ F  stern 
Colonel  J.  C.  Dorman,  M.B.,  whilst  Principal  Medical  Officer  Eastern 
Line,  Transvaal:  Lieut.-Colonel  A.  T.  Sloggett,  G.M.G.,  whilst  Pnncipai 


I  llH  C  j  J.  1  d  II  O  V  (Itbl  ,  TJ 1  v-  uu.  w 

Medical  Officer  of  a  General  Hospital.  Tientenants  from 

The  undermentioned  Civil  Surgeons  are  ju°I)C 

the  dates  specified  :  James  Waddell,  June  19th,  rVorcE’lI  H 

22nd ;  Andrew  M‘Munn,  June  25th  ;  Alfeed  W.  A.  Irwin,  George  H.  . 

U Lieuten an t-CoioD el  B.  M.  BLENNERHASSETT.officiating  Principal  Medical 

Officer  Bombav  and  Nagpore  Districts,  has  been  appointed  P.M.O.  Kawai 
P^diDistrictf iiice  Colonel  R.  H.  Carew,  D.S.O.,  who  vacated  on  August 

IOLieu  ten  ant-Col  on  el  H.  J.  W.  Barrow w^o  is  in  Madrw 

Command,  is  granted  the  temporary  rank  of  Colonel  ™bHe  Officiating  ° 
the  Administrative  Medical  Staff  of  the  Indian  ai  my,  fro  y ,  2lSt 
Brieade-Surtreon  Thomas  Young  Baker  died  in  London  on  August  21s. 
He  was  the  yemngest  son  of  the  late  Rev.  W.  Lake  Baker  Rector  o  Har¬ 
grave,  Northamptonshire,  and  entered  the  ^rmy  Medical  Sei vice  as 
Assistant-Surgeon,  October  lSt,  i860:  bec^e  Surgeon  ^ 
Surgeon-Major,  October  25th,  1873;  and  Honoiaiy  Brigade  burgeon  o 

retirement,  October  7th,  1885.  krveman  M  T 

The  following  are  on  passage  borne :— Majors  E.  C.  Ereema  ,  Qivil 
Yarr,  C.  E.  Nichol,  B.  L.  Mills,  II.  J-  Bahhatt  J.  E.  Nicholson,  civil 
Surgeon  R.  A.  Draper.  C  W.  Donald,  E.  S.  awedls  C  M  Ekins  h 
SWANZY,  R.  Boyd,  E.  Turton,  E.  B.  Jones,  A.  Wade,  R.  C.  verl  , 

H.  Hunter,  B.  G.  Brock.  in  t.im  rivht 

Lieutenant-Colonel  James  Duncan  was  slightly  wounded  m  tlie  rig 

ankle  by  gunshot  near  Dordrecht  on  August  29th.  ,  .  from  lios- 

The  undermentioned  officers  have  been  dischai„ed  to  d wyv  GHAN. 
pital  m  south  Africa  :-Major  S.  Hickson.  Captain  H  W.  Vaughan 
YVilliams  ;  Lieutenant  W.  H.  Odi.um,  Colonel  J.  G.  MacNeece,  eivu 

Surgeon  C.  S.  Langley,  J.  A.  H.  Brincker.  41, _  -Mf.w  South 

The  progress  report  states  that  Captain  Niesigh,  of  t 
Wales  Medical  Staff,  1ms  slightly  improved,  September  ana.  s 

Lieutenant-Colonel  R.  W.  Ford,  D  S.O  ,  is  appomted  Deputy  buigeon, 
Royal  Hospital,  Chelsea,  vice  Lieutenant  Colonel  w-  ^  sl  „tii’ 

whose  period  of  service  in  that  appointment  lias  expned,  A  g  7  • 

Iiieutenant-Colonel  Ford  entered  the  service  as  Surgeon,  February  5th, 
1881,  and  became  Surgeon-Major  February  sth.  18^  and  Lieuten  am 
Colonel  February  ,th,  1901.  He  was  in  the  Egyptian  war  in  1882  rcceivmg 
tlie  medal  with  clasp  and  the  Khedive  s  broDze  star,  and  in  tne  boui 


INDIAN  MEDICAL  SERVICE.  . 

«ssr-  sms 

Establishment,  May  4th ;  LieutenantColone  L^W”[E  M  B  _  Bengal 
Establishment,’  Flay  17th;  Major  G.  H.  Fink,  Bengal  Establishment, 

July  13  th.  M -n  r  T>  dso.  Bengal  Establishment,  has 

a^Sti^al^penshiii'of^'zso^t^tlie^oo^o/^f^oPe^’j.^H.’  Neviman,S^lCHr 

B  Tlfe'retolment1 from’  theservice  of  the  following  officers  ^effect  from 
^  Q’B^B^N^K^^BomtKiy^EstaiilfslHnen  t,  NovK/h,^ ;  LiiuteBant, 

C<The  foUowin^Limiteifanffi!  havfngg^^lehed?hrMye^^fuU  f 

tfR'BArn'F  M  BC  PuE  X;^l  BUMeakin,  Mdh,  Bengal  ;G  Hutcheson, 

WThf  ?onowBing  ' re&lHofflce™Tremai’n  in  China  with  the 
Hosp^taffi^ieute^ntAlolonel  imrton?Captain 

57  Native  Field  Hospital  :  Majors  W.  White ^and  L^ra,  ^ap  rs 

SeBrigade-Surgeon-Licut.-Colonel.  James  Byers  Tho“^’  ^3tetheres^lt 
Madras  Establishment,  died  at  his  residence,  Braemar,  Sundown,  the  rc»u  & 
of  an  accident  on  the  1st  instant  aged  50  c H  BGcade-Surgeon 

Assistant-Surgeon  October  *nd,  l86s.  an^  im®r0m  Bthe  service 
Lieut. -Colonel  April  3°th,  1889.  He  retnea 

May  13th,  1893.  _ 


MB  Richard  m. 

Lieutenant  G.  D.  Laing,  Medical  Officei  from  tlie  impel  mi 
Department,  is  appointed  Medical  Officer  to  the  5th  Battalion, 
temporary  rank  of  Captain,  April  9th. 


supernumerary  Subgeon™  itIJnX [B^™nson,  2^  Cheshire  (Railway) 
Ensineci-s,  is  aburbcl  into  the j -iSitulioii  the  Buffs  (Eas, 

August  31st. 


“Sept.  7,  1901.] 
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_  _  VOLUNTEER  MEDICAL  STAFF  CORPS 

Surgeon-Captain  W.  F.  Somerville.  M.D.,  the  Glasgow  Companies  is 
promoted  to  be  Surgeon-Major,  August  24th.  S  companies,  is 
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INDIAN  PAY  OF  THE  R.A.M.C. 

Cleacril,?(*r>able’ statement  as  to  the  pay  and  system  of 
a,  strong  thn  R  A  M-C.  in  India,  a  correspondent  makes  out 

Oflh-e  hfnds  ovp?  tho  gfhAirevi?lou-  Tlle  statement  that  “  the  War 

j  ike  a  flock  of ’Ifp1’1 %°jSc?!?,of*th1e  R  A  MC.  to  the  Indian  Government 
itnip8,  Tho  0,!nSfifv P*'  an5  falis  to  look  after  their  interests,”  is  but  too 
^ru?’  JF b?,  unFau  treatment  meted  out  to  these  officers  in  India  is 

•undoubtedly  a  iarge  factor  in  the  unpopularity  of  the  corps? 

la  drawing  a  comparison  between  the  pay  of 
-different  classes  of  officers  shows  that,  while  officers  of  the  mmhifanf 
ranks  have  their  scanty  home  pay  doubled  or  trebled  in  India,  the Vap- 
additio^for^rnni^l  «  tke  m.®dical  corps  have  scarcely  any  equivalent 
to  serve  in  ln^nP  ^lce-’  it18’  ln  short’  not  made  worth  their  while 
'?^rVif.,VnA  ndiaY  °?)y  ls  the  pay  absolutely  and  relatively  insuffi- 
■cient,  but  the  system  under  which  pay  is  given  for  extra  duties  done  is 
most  anomalous  and  unjust  compared  with  all  other  branches  of  the 

Army,  including  the  Indian  Medk-al  Service  itself  branches  of  the 

Racers  in  the  combatant  ranks  have  open  to  them  all  sorts  of 
-regimental  and  staff  appointments  for  which  they  very  properly  deceive 
;  P*  Indla”  Medical  Service  receive  charge  pay  when  p]aced  in 
positions  of  responsibility;  any  amount  of  responsibility,  financial  and 
otlier,  can  be  and  is  thrust  upon  officers  of  the  R.A.M.C.  without  a  rupee 
in  clmree  of°n  sf  tionL  The  unfortunate  senior  at  a  station  is  placed 

m c ntres non s i  1  psw ! Ft  ho,spltal-  and  saddled  with  sanitary  canton¬ 
ment  responsibilities,  without  an  anna  charge  pay:  an  officer  of  the 

at  all  rvefkdwi ws  th?6 a®tation-  but  junior,  has  perhaps  no  responsibility 
FFi  ..iVvFf  F  draws  the  same  net  pay  as  the  overburdened  senior.  There 
]  he  no  justice  in  such  a  wretched  system,  which  reduces  all  the  good 

^l°oftVnndlSnt  the  dead  !evel  of  workmen  in  a  tra dls  union. 8  The 
most  untrue  that  army  medical  officers  fall  behind  profes- 
1  fCk  cnorfy’ lf  11  has  any  basis,  must  surely  arise  from  the 
^fb*encei0fKany  ^cement  °r  spur  towards  excelling.  Ambition  or 
rewarV  DOt  bG  cultivated  lf  lfc  has  'no  opening  and  meets  with  no 


n„„  VISION  TEST  FOR  ARMY  OFFICERS. 

Perplexed  writes  ;  Would  inability  to  close  the  left  eye,  and  in  conse¬ 
quence  shooting  from  the  left  shoulder,  handicap  or  disqualify  a  vouth 
-who  aspires  to  be  an  artillery  officer  ?  Otherwise  visionTs  good  7 
***It,  is  impossible  to  answer  such  a  question  without  knowledge  of 
■concurrent  conditions.  We  fear  the  defect  described  would  probably 
disqualify  for  the  army;  but,  as  we  understand  the  physical  examina¬ 
tion  will  now  precede  the  literary,  the  disqualification  would  be  decided 
oefore  the  competition.  Meanwhile,  the  aspirant  should  get  an  expert 
■opinion.  .  ^ 

,  ,  “RESERVE  OF  OFFICERS.” 

Brevet  writes  that  although  a  number  of  retired  medical  officers  re¬ 
sponded  to  the  call  to  serve,  and  are  shown  in  the  active  list  in  the 
Army  List  as  serving  according  to  seniority,  with  theaddition  after  their 
Tc  .,r.eserve  Of  officers,”  yet  no  general  list  of  such  officers  is  given 
Is  not  tins  an  omission?  There  is  no  provision  made  for  them  unless 
actuallyrecalled:  all  are  serving  at  home,  and  have  had  no  chance  of 
distinguishing  themselves  in  the  war,  which  is  a  sore  disappointment 

vv^La"e?°’ngiadniiMb!o  servicc  at  borne,  but  can  have  no  reward 
Y  ould  not  a  system  of  brevet  be  a  suitable  reward  ? 

4(  ***  0ur  correspondent  is  not  entirely  accurate.  Two  officers  shown  as 
reserve”  are  serving  in  South  Africa,  as  appears  in  our  analysis  of  the 
August  Army  List— page  442  of  the  British  Medical  Journal.  We 
question  if  it  was  ever  intended  that  medical  officers  liable  to  be  recalled 
to  service  should  be  sent  abroad  on  active  service ;  many  are  physically 
unfit  font,  although  able  to  do  good  at  home;  and  for  that  a  reward  in 
the  shape  01  a  brevet  step  in  rank  might,  as  our  correspondent  suggests, 
he  a  suitable  recognition.  ’ 

We  do  not  know  why  the  general  list  “liable  to  be  recalled”  was  sup¬ 
pressed,  and  certainly  think  it  ought  to  be  resumed  in  the  monthly 

-,pmno  ,  ,  ,  MILITIA  medical  staff. 

cfni-S/  t0A  know,  whether  he  can  be  appointed  to  the  Militia 
M»d*  w1  Staff(not  corps),  and  what  would  be  the  nature  of  his  duties 
*  N°  aPPomtments  have  been  made  to  it  for  many  years;  the  old 
fficers  have  been  allowed  to  die  out,  and  there  are  not  now  twenty  left 

medium  n0W  ™hftiher’  under  the  scheme  now  under  consideration,' 
medical  officers  will  be  appointed  to  militia  corps  as  formerly  but  in 
any  case  our  correspondent  had  better  wait  upon  events. 

„  CARE  OF  SAILORS’  TEETH. 

„Lr, '.l1'  writes  :  Mr.  Read’s  letter  in  the  British  Medical  Tottrwat  nf 
tlie^armw1’  «  which  he  draws  attention  to  the  lack  of  provision  in 
care  of  soldiers’  teeth,  is  worthy  of  most  serffius  con 
is  worth  in  know.  what  the  “careful  attention  of  the  authorises” 
tliiT  dirpn+^these  matters-  The  Admiralty  has  made  an  advance  t  fin 
v!'1,®  d'recti°ii  on  a  par  with  the  War  Office’s  resolve  of the  eleventh 

services  oFTour h  f°F  fhe  Care  of  T0’000  soldiers’  teeth  by  engaging  the 
to  ,  d*ntal  surgeons.  It  supplies  a  so-called  ‘‘dental  outfit” 

short  on±a  od,icers;  Newly-entered  naval  surgeons  go  through  a 
dental  lri  den!a^  surgery  conducted  by  the  surgeon  borni?  for 

borne  at  the  hn«n/t,aiSlar  II^spltaI'.  The  fact  that  medical  oflicers  are  so 
erne  at  the  hospitals  and  depdts  is  proof  that  the  Admiralty  recognises 


Revalue  of  dental  surgery  in  the  navy.  It  probably  further  recognises 
that  the  procuring  of  qualified  dentists  for  service  in  tho  navy  would 
have  to  he  preceded  by  a  wholesale  raising  of  the  Medical  Department 
Menme<?UAta*ble  ,e.vel :  their  alternative  is  to  contravene  the  spirit  of  the 
Medical  Acts  and  uphold  dental  quackery— in  principle  at  least  The 
remedy  is  drastic,  and  goes  by  a  harsh  name;  it  is  called  “boycotting  " 
succeeded  in  the  R.A.M.C.;  it  is  being  applied  to  the  navy  and 
signs  of  its  success  are  not  wanting.  Until  a  Chamberlain  has  the 
only  way°f  °Ur  ProfessionaI  interests  in  the  public  services  it  is  the 

.  „  CIVIL  SURGEONS  IN  SOUTH  AFRICA. 

writes  that  certain  complaints  of  civil  surgeons  in 

dfmu1  rrf,1ntatta11  f°n  leflnark'  -He  states  that  civil  surgeons  get  £i  per 
diem,  ^6t  at  the  end  of  a  years  service,  3s.  per  diem  field  allowance 
and  in  some  cases  servant’s  allowance  also;  1  his  totals  ^480  for  one 
year  s  service.  Where  could  a  house-surgeon  or  physician  to  a  hospital 
a  recently-qualified  young  medical  man  earn  as’much  ?  If  anyone 
ibaffSGt°  g.rumble,  it  must  be  the  volunteer  medical  officers/  who 
l^their  practices  and  for  patriotic  reasons  volunteered  with  men  of 

rank  r¥ake  thVeGefi0«ePnf  rerelV/ng  °!lly  the  pay  arjd  allowances  of  their 
etbe  case  of  a  lieutenant  or  captain  of  less  than  five  years’ 

^nPay  at  rate  of  £200  per  annum,  field  and  colonial  allow- 
ancejiach  3s.  per  diem,  and  at  the  end  of  a  year’s  service  a  gratuity  of 
j£ic°  total  ,£405  ;  and  out  of  this  he  has  to  pay  for  uniform  and  outfit 

tlnf  volunteer fnedical1officerXPenSe’  ^bus  receive8^5  a  year  more  than 

5saL?as  sss-*sra®sa  ss 


ARMY  MEDICAL  REFORM. 

Strefford,  writing  from  India,  hopes  that  the  new  scheme  of  arrnv 
medicaJ  reform  will  include  the  following:  1.  A  considerable  increase 
of  pay  in  the  junior  ranks  in  India.  2.  Charge  allowance  be  restored 
3  Home  and  foreign  service  equalised.  4.  Study  leave  granted  , 
tuted°tl0n  exammatlon  ab»lished,  and  post-graduate  course  substi- 

***  There  is  no  promotion  examination  in  the  Indian  Medical  Ser¬ 
vice. 


r  ,  _  THE  ROYAL  RED  CROSS. 

The  London  Gazette  of  the  3rd  instant  announces  that  the  King  has  been 
graciously  pleased  to  confer  the  decoration  of  the  Royal  Red  Cross™ 
Mis.  Lucy  Scott  and  Mi’s.  Mary  Davis,  in  recognition  of  services  rendered 
Natal  k  and  wounded  ln  tlie  military  hospitals  and  hospital  ship  in 


_  .  — .  , .  ROYAL  ARMY  MEDICAL  CORPS. 

Erratum  -In  the  British  Medical  Journal  of  May  2?th  d  1210 
amongst  the  names  of  R.A  M.C.  officers  who  have  left  hospital’ appeared 
Jb®  ( following .  Surgeon  C.  Mattie.  Tasmanian  Bushmen.”  It  should 
be  Surgeon-Lieutenant  C  Mattei,  Tasmanian  Imperial  Bushmen.” 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

mortua\°v  on  Aummf3  in7  Da’'  deputy  coroner,  at  the  Walthamstow 
LeZol  limfs  f oP  au A®cordlD.&  to.  a  report  which  appeared  in  the 
Donald  WAltht inquiry  was  made  into  the  death  of 
'eig  rtman’  a  chilh-  aged  seven  months,  the  son  of  Alfred 
nrfthpkfmmi  Fpeared  Ibat  on  July  24th  the  child  was  unwell  and 
them6, .(9]l0wing  day.  acting  upon  the  recommendations  oflher  friends 
m?tller  took  him  to  Mr.  Tchertkoff,  who  kept  a  dispensary  in 

thpechtiiHen’<^ber-f  ^be  was  g^n  some  medicine,  and  was  told  to  bring 
the  child  again  if  he  was  not  better  on  the  following  day.  She  did  not 
brmg  the  child  again,  but  a  few  days  later  Mr.  Tchertkoff  called  and 
The  mn?wattiendancc  unil]  A-Ugust  12th,  when  the  child  died, 
stood  twbth;  Jltg^ve  ®vldence  bef,ore  the  Coroner,  said  that  she  under- 
l  i  a  qualified  medical  practitioner,  and  said 
,Jia*  b®lia^  told  her  that  he  was  qualified  in  Russia.  The  child’s  father 
who  was 1  also  called,  said  that  when  he  asked  the  defendant  for  his 

“  Hr 1  Tchertko  ffh  L  CM  «ed  a,  rd  n°n  which  wfs  inscribed 

nV  ni\*„f/„!!  L  C  M  V tl  e  last  three  letters  being  struck  through. 

brougbt  in  by  the  defendant  on  the  day  of  the 

simnlv  to  sop  it  ai<ii«hf’  t  I10t  ,asked  to  Prescribe  for  the  child  but 

simply  to  see  it.  He  found  it  in  a  state  of  collapse,  with  a  temperature  of 

noVfeeUustffieSdWoiDgrsoUSedt0  £igQ  the  certificate  because  he  did 
Robert  Tchertkoff,  the  defendant,  was  next  called.  After  describing 
b^ibLhaidmtrea^ed  ,t  ie  cbild-  be  said  that  his  qualification  had  been 
obtained  at  Kiev  in  1878.  He  did  not  know  whether  it  was  registered  but 
was  almost  certain  it  was.  By  the  Coroner  :  He  had  been  in  England 
ire  safd  hlTnH  buthad  not. yet  applied  to  the  General  Medical  Council 
He  said  he  had  been  practising  for  gain  in  this  country  since  November 

Snid  S'aZfh'raSS”15  a,ea'  “a  ““  “  ■ “■««»*  ‘•■‘5 

course  of  his  summing  up  to  the  jury,  the  Coroner  said  :  “I  have 
^en»tbe  ^rPubl.e  t°  inquire  whether  a  Russian  doctor’s  qualifications 
can  be  legistered  in  this  country  and  I  find  that  they  caDnot,  I  am 
stionglyof  opinion  that  the  defendant  made  no  inquiries  because  he 
knew  the  answer  would  be  unfavourable....So  far  a  t  e  a  Ml  aase  of 
of  death  is  concerned  you  are  satisfied,  hut  you  must  aiso  consider 
Si  ierTF^Ie'Vasanyt biug  besides  that  which  contributed  to  the  child’s 
Ifln  misrepresenting  himself  as  a  partially  or  properly  qualified 
doctor,  he  was  responsible  in  any  way  for  hastening  the  death  then  it 
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of  his  triktment  The  law  does  not  allow  anyone  to  misrepresent 

Si«3SSS€SS. 

their  yeraicL  accelerated  by  the  improper  treatment  of 

Mr^Tclmrtkoff^w^i^pm^r^esfnot  ^eing  a"  medical"  mL,  and  knowing 

WThelCoroner?IThat  amount  to  a  verdict  of  manslaughter. 

The  Foreman  :  That  is  the  unanimous  opinion  of  the  juiy,  Sir. 

^Ch  Ar^,?il' W  t h he  ndLVeCtfd ant* was  brought  before  the  magistrates  at 
tbe^trafforVpol ice  Court,  charged  with  the  manslaughter  of  the  child 
Accordingtoareport  which  Appeared  in  the  Morning  Advertiser  for 

Fendant  odf  manslaughter  He  then  said  that  he  did  not  intend  to  proceed 
!  tbo  else  Mr  Eliot  Howard  (chairman)  addressed  some 

Hie  accStld.  He  said  •  The  case  will  be  dismissed,  but  I  hope 
you  will  realise  the  serious  position  you  have  placed  yourself  in,  and 
refrain  from  practising  as  a  doctor  without  the  necessary  certihc 
The  prisoner  was  then  discharged. 


ance  with  the  medical  evidence,  at  the  same  time  exonerating  Dr.  Christie 
“we  hearfflvcongratulate  Dr.  Christie  on  having  cleared  himself  from 

ever  to  do  with  the  cause  of  the  child  s  death. 


CENSURES  ON  MIDWIVES.  , 

thf  South  London  Press,  in  its  issue  for  August  24th,  gives  a  report  of  an 
Hinuest  held  at  the  Camberwell  Coroner’s  Court  on  the  body  of  Rosetta 
H  Sr  perrin  aged  32,  who  died  from  acute  septicmmia,  after  her  confine¬ 
ment  According  to  the  evidence  the  deceased  was  confined  on  August 
-rd,  but  medical  assistance  was  not  called  in  till  the  16th,  and  she  died  in 

^  Tlic  midwifffwho^ Mended  the  deceased,  owing to iUnt  of  theln firmary 

miifinri  mirlwifp  TIig  Scime  witness  further  said  that  he  believed  the 
Reason  why  mid^ves  shrink  from  calling  in  doctors  was  that  they  eared 
l®alnap  thmr  natients  The  coroner  said  there  could  be  no  doubt  that  a 
doctor  oughVto  have  been  called  in  earlier,  and  that  if  the  midwife  acted 
in  this  wav  a°ain  she  might  find  herself  regarded  as  being  concerned 
in  causing  Urn  death  of  the  patient.  He  hoped  this  would  be  a  lesson  to 

k^The  foreman  of  the  jury  expressed  a  hope  that  the  coroner  would 
severely  censure  her  officially,  and  a  verdict  was  returned  m  accordance 

W AgaVn  hfthe  jSXSSte  Leader  for  August  28th  there  is  a  column 
beaded  ‘A  Sugar  and  Water  Diet’ — Newcastle  Midwife  instructed  at  an 
Tn  quest!  ”  In  tliis  case  there  was  shown  lamentable  ignorance  on  the  part 
of  the  midwife  of  the  first  principles  of  infant  feeding.  She  openly  sh^ed 
in  court  that  she  always  ordered  the .babies  she  brought  into  the  world  to 


MEDICAL  PRACTICE  BY  COMPANIES, 
nri^irietors  through  thlmedium  oF^quafiffied'offic^wawffi  Raised  at 

another  dental  establishment  at  15  ,  High  Court.  Thereupon 

with  the  profemion^  part  of  Uie  b^mesB,  w  contended  that. 

the  law  in  this  matter,  and  the  withdrawal  _  m  co  cQntrol  exerci8ed  by 

Bill  was  a  public  misfortune.  It  is  ob  .  must  always  be 

the  General  Medical  Council  over  any  grautiUonerm^  ig 

™  It’S (t/‘p)a%e/lgmPe,rt  of  a  public  com- 
pany,  of  which  he  is  merely  a  subordinate  officer. 


&  fed  for  the  first  three  days  on  sugar  and  water.  The  jury  brought  in  a 
verdict  of  “  Died  from  exhaustion  dueto  wantjof^sus^ 


PARTNERSHIP  ARRANGEMENTS  c  were 

A  CORRESPONDENT  asks  ^e  iollowing  question  A.-  ^  tdimc;at  tbe 

partners,  sharing  alike.  The  partnership ^  ceasou  y y  B  and  c  con_ 
end  of  igoo,  and  A.  retired  from  p  §  j  ^  the  dispenser 

tinned  the  partnership.  In  1901  itwas  whi?h  was  for  work  done  in 
had  robbed  the  firm  of  £ 200 ,  some  £85  of  w hich  was  toi  A  ? 

igoo.  Are  B.  andC.  responsible  for  the  third ■*f”&™F£.|share. 
No  arrangement  was  made  with  regard  th®  d  the  dispenser  was  en- 
Nearly  all  the  money  was  stolen  during  1901,  ana  me  uispc 

gaged  by  A.  at  the  beginning  of  1900.  .  „iven  we 

*#*  This  (question  is  not  free  from  difficulty.  On  i 

fear  that  B.  and  C.  are  liable  to  make  good  A.’s  loss. 


vprrhpt,  or  Died  rrom  exnausnuii  uuc  wc»uu  - »  A 

the  coroner  described  as  being  against  the  midwife,  and  expressed  an 

opinion  that  she  was  lucky  not  to  be  sent  for  trial.  .  ti  e 

Cases  of  this  kind  deserve  special  attention  at  the  present  nme, 
when  the  question  of  the  registration  of  midwives  is  being  debated 
The  midwife  in  the  first  case  was  not  a  "Gamp,  but,  in  the  opinion 
of  the  medical  witness,  a  fully-qualified  midwife,  and  probably  as 
Fanable  a  practitioner  as  is  likely  to  be  turned  out  under  the  training 
regulations  of  any  of  the  Midwives  Registration  Bills  that  have  hitherto 

been  before  Parliament.  The  fear  of  losing  their  patients  if  they  call  in  a 
<ir>ntr>r  and  so  appear  to  the  vulgar  eye  incompetent  to  perform  then 
obstetrical  duties  must  tend  to  make  midwives  put  off  this  unpleasant 
duty  aUll  eventsSo  the  last.  Probably  the  chief  c >oercing  force  which 
makes  a  midwife  call  in  a  doctor  is  the  anxiety  of  the  friends  ot  tne 
natient  who  knowing  that  the  practitioner  is  only  a  midwife,  insist  on 
this  step  being  taken8  When  she  becomes  a  registered  obstetrical  prac¬ 
titioner" this  anxiety  will  not  so  readily  arise,  and  more  discretion  will  be 
left  to  the  midwife  ”  Whether  the  fact  of  her  registration  under  any  of  the 
proposed  colons  will  make  her  more  worthy  of  it  i^n°ther  question 
but  there  can  be  no  doubt  that  it  will  put  her  in  a  much  strongei  pos 
to  defend  her  conduct  when  it  is  impugned. 


CHEMISTS  AND  PRESCRIPTIONS  „hemist  for  a 
A  correspondent  writes  that  lie  fave  a  ^rescriiFbio a  o  a  c  d  occa. 
lotion  some  time  ago,  and  owing  to  its ■  eAfeoton  his  Patie^eused.  On 
sion  to  doubt  whether  the  lotion  had  been _propei  y  ^  R  bad  beer 

asking  the  chemist  for  Ins  prescription  he  was  told  U  t  k_  0ul 

destroyed,  but  was  shown  a  copy  of  it  in  the  chemm  ^  „  d  been 


destroyed,  but  was  snown  a  ui  »  p ntrv  the  lotion  had  beer 

correspondent  found  that  according  t°  .  fly  iie  states  that  In- 

made  exactly  double  the  strength  he  ordered  He  and  ht 

patient  has  been  permanently  injure d  by  ^"f  j  f  t  xhe  Pharma 
wishes  to  know  what  redress  he  has  against  the  chemis  . 


CHARGE  AGAINST  A  DOCTOR  DISMISSED. 

Ov  August  1,1th  Dr.  Gordon  Hogg  held  an  inquiry  at  Acton  into  the  death 

<if  Walter  Smith,  aged  3  weeks,  the  son  of  Rose  Smith, ' ail  Time*  oi 

According  to  a  report  which  appeared  in  the  Middlesex  Coumy  limes  01 
August  17 tli  the  mother,  who  was  called  a,s  a  witness  ^id  that  he  child 
was  healtliv  at  birth,  but  weak  afterwards.  Five  or: six  days 
«dm  sent  the  child  to  Dr.  Christie,  because  she  thought  it  was  tongue-tied. 
Thp  doctor  she  alleged  refused  to  perform  the  operation  because  no 
doFto^had’  IttendeT  her  It  its  birtV  The  Coroner :  That  is  a  serious 

accusation  to  make  against  a  doctor.  The  Witness  .  That  is  what  t  e 

young  woman  said  whom  I  sent  with  it.  The  poronei  .  That^is  mv 
this  thoroughly:  it  is  a  very  serious  thing.  Di.  Christie.  That 1  is  y 
wish.  The  midwife  (Mrs.  Smith’s  mother)  who  attended ffier  m .cbddbir t h 
was  next  called.  She  said  that  she  had  advised  her  daughter  to  1 Have  t  lie 
child  operated  on.  When  the  young  woman  who  fought  Hie  child  to 
the  doctor  returned,  witness  was  informed  that  the  doctor  wcrnld 
operate  because  the  child  was  not  tongue-tied  The  Coroner  .  Did _  s lie 
say  anything  to  the  effect  that  he  would  not  attend.it  because  it  was  not 
attended  by  a  doctor  at  its  birth  ?-Yes  You  said  Just  now  that  he  said 
it  was  not  tongue-tied,  so  do  not  you  think  that  very  foolish  .  *  es.  *  • 

Christie  was  next  called.  He  attended  the  child  at  ^  ^tb-  He  empha 
tically  denied  the  charge  made  against  him.  He  was  of  opinion  h^ ,  t  le 
story  had  been  made  up  since  the  case  had  been  in  the  c°ro°er  s  hanc  s. 
The  jury  expressed  themselves  satisfied  and  returned  a  vei  diet  in  accord 


WI511CS  IU  A11DV»  - - 

ceutical  Society  have  declined  to  intei  teie.  *he  cUie 

***  It  is  the  patient  and  not  the  doctor  who  appears  to  ingtth( 

sufferer,  and  the  former  might  bring  an  action  for  dan  ^  btdieve  tha 
chemist,  who  might  have  some  difficulty  in  making  a  j  y  viv 

the  entry  in  his  daybook  was  an  accurate  copy  of  tbe  Jocto  p^ 

tion,  after  his  destruction  of  the  latter.  ®  he  might  also  su 

actual  damage  to  himself  from  the  chemist  s  mistake,  h  g 
him,  but  unless  the  patient  brought  b»  acton  «ai»et  «w  ^ 
instead  of  the  chemist,  and  recovered  damages,  it  would  n 
do  so.  _ 


EMPLOYMENT  OF  UNQUALIFIED  ASSISTANT^  loy8 
Enquirer  writes  that  in  his  neighbourhoo  ■  P  he  is  not  in,  an 

medical  student  to  attend  midwrfeiy,p  h6  wishes  to  know  if  th 

even  to  visit  patients  at  their  own  hoi  •  being  informed! 

General  Medical  Council  will  move  in  the  matter  on  being  matte 

the  facts,  or  whether  there  is  any  society  that^woma  ¥gtrict  woul 

before  the  Council,  or  whether  the  medical  men  01 
have  to  take  an  active  part  m  bringing  h  ,  ,  .  g  describe 

V  The  employment  of  an  unqualified  medical  s  ^  “  *^ic; 
by  our  correspondent  is  altogether  forbidden  >y  ’  furnislie 

Council,  and,  if  that  body  were  informed  of  the  facts  and^tu  ^  ^ 

with  proper  evidence  as  to  their  accuiacy,  1  ,  .  ls0  invest 

the  matter.  Either  of  the  Medical  Defence  Unions  would  1 also^n 

gate  the  matter  if  it  were  brought  to  their  noti  . 

the  district  might  be  required  to  give  evidence  as  to  Uae  truth 

of  the  allegations. _ 


A  correspondent  writes  to  eomplain  of  the  conducted  ^ 
practitioner  who  keeps  an  unqualified  assistant,  ana  pe 
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i?ss  ?s;i,o0ne  further  sutra 

*?*  0ur correspondent  should  bring  the  facts  under  the  notice  of  one 
of  the  medical  defence  societies,  which  would  no  doubt  look  into  the 
matter. 


?  E  M  WrFtesE-SAT^^hIC^Lf^ITNES?E.S  INI  SCOTLAND. 

SS8SS frtdSe*  '“  "'»«!•«?  I*  practitioners1^  {?!£' 

"nd"Staf.d  that  il  is  the  custom  for  professional  witnesses  to 
et  paid  for  the  time  spent  in  getting  precognosced.  Any  person  can 

ST*0  b°  prfe+C,0g.n°Ted’  but  if  cited  cannot  refuse  attend  a  court, 
and  as  the  fact  that  the  witness  had  refused  to  be  precognosed  would 

probably  be  brought  out,  it  would  lessen  the  value  of  his  evidence  It  is 
not  unusual  for  medical  men  to  inform  the  agent  that  it  would  be  more 
satisfactory  to  give  a  written  report,  which,  if  necessary,  could  be 
supplemented  by  a  precognition. 


v  n  tt  ^  *  CONSULTATION  FEES. 

•  B.  H.  sends  us  the  following  case  for  an  opinion  :  A.  is  in  attendance 
on  a  patient  for  a  considerable  time,  but  towards  the  end  the  patimit’s 

I*1  dnm»  dTiG  iftTT  +  Practitioner,  B.,  to  be  associated  with  A.  This 
is  done,  and  at  the  termination  of  the  attendance  A.  sends  in  his 
account,  charging  double  his  usual  fee  for  that  portion  of  the  attend 
ance  during  which  B.  was  associated  with  him  The  friends  of  the 
patient  demur  to  this.  Are  such  charges  usual  ?  enas  0  tUe 

***  After  B;  was  associated  with  A.  each  time  A.  saw  the  patient  it 
was  in  effect  in  consultation  with  B.  It  is  a  well  recognised  rule  that  a 
practitioner  may  charge  a  higher  fee  for  seeing  a  patient  in  consultation 
than  when  he  sees  him  alone.  No  fixed  scale  can  be  laid  down  as  to  the 
amount  of  increase  of  fee  for  consultation,  but  we  believe  that  many 
practitioners  charge  dottle  their  ordinary  one. 

FEE  FOR  INSURANCE  EXAMINATION. 

C.  whites  that  an  agent  of  an  insurance  society  for  which  he  is  in 
the  habit  of  examining  applicants  recently  brought  him  a  case  He 
carefully  examined  the  man  and  filled  in  his  paper,  and  only  omitted 
completing  it  in  order  to  gam  information  on  one  or  two  points  in  his 
family  history  which  the  latter  promised  to  furnish  him,  He  has  since 
discovered  that  the  man  has  gone  away  and  cannot  be  traced  Can 
he  claim  any  fee  for  this  examination  ?  uan 

***  According  to  this  statement  Hie  examination  was  not  complete 
and  it  is  to  be  feared  that  no  fee  can  be  claimed.  Even  were  our  corre¬ 
spondent  in  a  position  to  claim  a  fee.it  would  be  a  questionable  policy 
to  do  so  under  the  circumstances. 


A  QUESTION  OF  AN  ADVERTISEMENT 
amp  asks  if  there  would  be  any  impropriety  in  advertising  O)  in  the 

public  press,  (2)  in  medical  journals  as  follows  :  B  ' 111  lne 

“Open-air  treatment  encampment  in  .  district  For  narHnn 

lara  apply  to  (tithe  lay  manager,  (2)  the  medical  manager  (the  latter 

matteTF  resldent’  but  only  f,nancin-  aud  generally  managfng  the 

***  There  appears  to  be  nothing  unethical  in  advertising  the  fact  of 
the  existence  of  such  an  institution,  and  the  terms  on  which  patients 
are  received,  but  no  names  of  medical  practitioners  ought  to  appear 
on  the  advertisement.  * 


ADVERTISING  QUACKS. 

correspondent  sends  us  a  cutting  from  a  paper  with  an  advertisement 
of  an  oculist  and  aurist”  whose  name  does  not  appear  in  the  Medical 
quacks7”  f°r  I9QI’  aDd  aSkS  lf  tbGre  are  n°  societies  for  dealing  with  such 

V  Such  cases  have  frequently  been  brought  before  the  medical 
defence  societies,  and  attempts  have  more  than  once  been  made  to  put 
tne  law  into  force,  but  with  only  partial  success.  Until  the  present 

TTal  Acts  are  amended,  there  is  little  chance  of  dealing  successfully 

with  this  evil. 


AROCHIAL  MEDICAL  OFFICERS  AND  LUNACY  CERTIFICATES 
V  rw  x  *N  THE  ISLANDS  OF  SCOTLAND.  b 

iVriiffiTPA  tl?e,  vague  terms  of  our  correspondent’s  appointment  it 
adriS  0rcl  e  wilat  the  “*2  ios.  for  lunacy”  includes  It  Wuldbe 
and^Mw01  hlm.to  consult  the  Local  Government  Board  on  the  subject 
the  T-Tr  °Plnl.o'i  was  favourable  to  his  contention,  then  to  approach 

5fuU?rCt'iriIs£0ld  ',0  "'e“  “1S°  U  a”d  K 
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N  Y  astsfh™  REPURCHASE  of  practice. 
who  fn  tu?n  sell0sPlt  toa  T  T8e,ls  his  Practice  to  B., 

*  Certainly  not.  A.  cannot  buy  back  his  original  practice  •  he 

Pore'”dbvTvC„?1Pr“tlCei  ■*  ““  -  -W*  th,„  tkose 

P°?f®Sfd  by  an^  other  Purchaser  of  the  same  practice.  As  it  is  not 

findkhiyithat  S°me  .°f  A'  S  °ld  patients  might  return  to  him,  when  they 
nd  he  has  come  back  again.it  is  incumbent  on  A.  to  abstain  from 
oing  anything  that  might  look  like  an  attempt  on  liis  part  to  induce 
them  to  leave  their  present  doctors.  mauce 


WORKMEN’S  COMPENSATION  ACT 

Several  correspondents  ask  whether  under  the  extension  of  flip  Wnrt 

*  This  question,  which  is  of  importance  to  many  members  of  the  pro- 

S  Ao’t1S  DOt  al  0gether/ree  from  doubt.  The  Workmen’s  Compensa¬ 
tion  Act,  1900,  was  enacted  to  extend  the  advantage  given  to  certain 
workmen  by  the  Act  of  t897  to  workmen  in  agriculture  Section  1 
makes  that  Act  apply  to  the  employment  of  workmen  in  agriculture  by 
iy  employer  who  habitually  employs  one  or  more  workmen  in  such 
empioyment.  Section  in  expressly  says  that  “agriculture”  includes 
hoiticuUure,  forestry,”  etc.,  so  that  gardeners  would  appear  to  come 
under  the  Act.  In  all  cases  to  which  the  Act  has  hitherto  applied  the 
employers  of  the  workmen  have  carried  on  a  business  or  industry 
for  profit,  and  it  is  to  be  presumed  that  the  agriculture  or  horticulture 
defined  in  the  extending  Act  is  intended  to  be  similarly  carried  on.  If 
therefore,  a  medical  man  or  other  person  kept  a  gardener  for  the  pur¬ 
pose  of  raising  crops  or  fruit  for  the  market,  he  would  probably  be¬ 
come  an  employer  under  this  Act,  but  not  so  if  the  produce  of  the 
garden  was  only  for  his  private  consumption.  This  point,  however,  lias 
not.yet  been  decided.  Coachmen  do  not  appear  to  come  under  the  pro¬ 
visions  of  the  Act.  F 


A  UOCTOR  S  DUTY  IN  REGARD  TO  DEFECTIVE  INFANTS 
A  COUNTRY  MEMBER  writes  :  I  recently  delivered  a  lady  after  first  use  of 
!lnd  ^ Ben  turning  of  a  slightly  hydrocephalic  child  The 

ffi  rbuWdbtt  and  1  endeyavoyuredebPylaeveCryhmeans  to 

resiore  it  but  tailed.  The  father  now  says  that  as  I  knew  it  was 
hydroceplmhc  1  exceeded  my  duty,  and  that  I  ought  not  to  hlvl 
endeavoured  to  restore  it.  The  labour  was  a  very  bad  one  but  the 
mother  lias  made  an  uninterrupted  recovery,  although  there  was  ad¬ 
herent  placenta  as  well  ;  I  did  not  leave  the  mother  for  a  moment  as  I 

tfpmEhbpr’Ss  a,rg  the  CTUJd  W1ih  one  lland  whilst  I  kept  the  other  on 
the  mother  s  uterus,  as  I  feared  post-partum  hcemorrliage  which  did 

come  on.  I  have  always  in  labours  acted  on  the  belief  that  medicallv 

motherSSfe  firsStb°I  Sh-i?  “hJ®  P°ssible>  but  llave  always  put  the 
mo inei  s  j lie  first.  I  shall  be  glad  to  learn  whether  mv  position  wa«i 

correct  or  not.  Another  point  the  father  objects  to  is  my  having  let 

Frnh^X'  h^'o  hU  d  wa?  Bydr?cephalic,  and  that  if  it  had  lived  it  would 
probably  have  been  an  idiot ;  it  seems  to  me  that  if  I  had  not  done  so 

ThffHhx  !ave,accused.  ™e,  of  causing  the  child’s  death  with  forceps. 
The  father  makes  a  point  that  no  one  would  desire  to  have  a  liydro- 

C^l1CJl/1Dg -Chllid  lf  lfc  may  live  a  few  years  ;  but  this,  though  I  agree 

responsibility  of^parent.6* U  °n  °f  sentiment>  and  does  DOt  affect  the 

V  Our  correspondent  is  right  in  thinking  (1)  that  it  was  his  duty  to 
save  life  when  possible ;  (2)  that  a  reasonable  husband  and  father  would 
wish  to  know  fully  facts  bearing  on  the  health  of  his  wife  and  children. 

SUDDEN  DEATH  WITHOUT  INQUEST. 
hppnRaiSI!?i!5Dc,EHJ  writes  that  a  man  aged  56,  who  had  never  previously 
been  ill,  did  a  day  s  work  in  the  harvest  field,  went  home  as  usual  had 
his  tea,,  and  went  to  bed.  Next  morning  he  was  found  dead  in  liis’bedd 
Nothing  was  known  about  him  medically,  and  no  inquest  was  held. 

***  If  the  facts  are  as  stated  by  our  correspondent,  it  is  certainly  sur¬ 
prising  that  an  inquest  was  not  held. 


VACCINATION  IN  ONE  PLACE. 

M.  R.  T.  writes  that  he  was  called  to  vaccinate  a  child,  and  after  specially 
getting  calf  lymph  for  the  purpose,  on  his  arrival  at  the  patient’s  house 
lie  was  dismissed  because  he  refused  to  vaccinate  only  in  one  place 
On  making  a  charge  for  his  visit,  payment  was  refused  on  the  ground 
that  the  patient  had  called  in  another  doctor,  who  had  vaccinated  in 
one  place  as  required.  Can  he  recover  his  charge  ? 

***  Our  correspondent  would  not  be  wise  to  carry  his  case  into  the 
county  court.  The  defence  would  probably  be  that  our  correspondent 
refused  to  vaccinate  the  child  as  desired,  and  the  evidence  of  the  prac¬ 
titioner  who  vaccinated  in  the  one  place  would  be  that  there  was 
nothing  unreasonable  in  the  defendant’s  request.  It  is  sad  to  think 
that  any  practitioner  can  act  in  a  manner  so  contrary  to  medical 
ethics.  He  must  be  aware  of  the  comparative  futility  of  the  one-spot 
vaccination,  unless  the  area  is  made  equal  at  least  to  that  covered  by 
three  or  four  ordinary  inoculations. 
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DOCTORS’  NAMES  IN  DISPENSARY  REPORTS.  ...  ... 

The  following  is  an  example  of  the  return  , 

Date]  Date 


Resi- 


uaw,  Re-  ite- 

of  Ad  Qf  Doctors.  suit,S-  marks. 


Re- 


Name.  Sex.  dence.  n°ission  Leaving 


M.  W. 


—Lane. 


Brown. 


Cured.  Opera¬ 
tion. 


June,  July, 

1901.  1901;  ’ 

*  *  The  column  headed  “Doctors”  is  certainly  unusual  in  such 
returns  and  is  open  to  more  than  one  objection.  In  addition  to  the 
charge  made  against  the  practice  by  our  correspondent,  it  tends  to  make 
an  unjust  and  invidious  distinction  between  the  officers  of  the  hospita 
bv  drawing  attention  to  the  “results”  in  their  particular  patients  It 
might  often  happen  that  Jones’s  results  were  not  nearly  so  good  as 
Brown’s,  or  vice  vend,  where  the  bad  results  were  in  no  sense  due  to  the 
fault  of  the  officer.  It  is  to  be  hoped  that  the  Committee  of  the  Worksop 
Dispensary  will  see  their  way  to  omit  this  column  from  their  next 
report,  as  it  is  difficult  to  see  that  it  can  serve  any  good  purpose. 

ATTEMPT  TO  FORCE  A  CONSULTATION. 

Interference  writes  that  he  has  attended  a  coachman  s  daughter  for 
some  weeks  with  subacute  rheumatism,  and  that  recently  the  coach¬ 
man’s  mistress  has  telegraphed  and  made  an  appointment  with  her 
own  doctorate  meet  him  fn  cons^tation  about  thepatient  without  asking 
-nor  mission  or  referring  to  him  at  all.  A  little  Jater  ne  receive  a  a 
tdeeram  from  the  lady  saying  that  the  consultant  would  meet  him  at  a 
certain  time  at  the  patient’s  house,  which  is  four  and  a-half  miles  from 
his  own  residence  Both  parents  and  patient  are  averse  to  having 
another  opinion1  forced  on  them.  Is  he  right  in  refusing  to  meet  this 

*  *  Our  correspondent  is  perfectly  justified  in  refusing  to  meet  a 
consultant  under  the  circumstances  he  details ;  but  he  should  telegraph 
so  as  to  save  the  consultant  an  unnecessary  journey,  and  write  to  lam 
courteously  explaining  his  reason  for  refusing  to  meet  him. 

ADVERTISEMENTS  FOR  RESIDENT  PATIENTS. 

A  correspondent  draws  attention  to  the  following  advertisement:  A 
hosffitel  surgeon  retiring  from  private  practice,  and  living  in  a  health 
resort  in  the  West  of  England,  and  whose  wife  is  a  qualified  midwife, 
Lnd  ex -matron  of  a  midwifery  institution,  receives  patients. 

^  *  It  is  not  unusual  for  medical  practitioners  desiring  resident 
patients  to  advertise  their  willingness  to  receive  them,  taking  care  that 
no  names  are  published.  The  above  advertisement  appears  to  be  one  of 
this  nature. _ 

MEDICAL  ADVERTISING.  . 

Antihijmbug — A  correspondent  draws  attention  to  a  paragraph  in  a 
Tnndnn  suburban  newspaper  describing  a  successful  operation  for  the 
rpmnv?l  of  a  niece  of  shell  from  the  thigh  of  a  soldier  returned  from 
South  Africa  in  which  the  names  apd  addresses  of  the  surgeons  who 
flip  onpration  are  given.  The  South  African  war  has  led  to 
a  good  deal  of  professional  advertising,  part  of  it  inevitable  and  natiiraL 
iniiph  of  it  probably  due  to  enterprising  repoiteis, 
medical  men  concerned  must  not  be  held  responsible.  While  we  depie- 
mph  publicity  we  do  not  feel  able  to  suggest  a  remedy  (1)  in  the 

absence  of  direct  evidence  of  personal  responsibility  for  these  announce- 
abscnce  01  aireci  oviuc  i’  highest  quarters  of  the  profes- 

ments,  and  (2)  the  example  set  mu®  m^.c.S.?  for  an  obscure  notice 

that  he  has  successfully  operated  upon  John  Jones,  when  all  the  papers 
announce  thaf  Brown!  F  R.C.S.,  has  performed  a  similar  operation 
successfully  upon  His  Grace  the  Duke  of  Ditgliwater. 


SHARE  OF  PROFITS  IN  PARTNERSHIP. 

*»:  '-test  l  &&  saas1* 

the  practice  at  that  date  equally  with  liis  partner,  or  only  take  a  third  of 
them  and  one  half  of  all  conti  acted  since  . 

*  *  (l)  \  is  only  entitled  to  a  third  share  of  profits  on  work  done  after 
he 'became  a  partner.  (2)  Similarly,  B.  can  only  claim  half  a  share- 
of  profits  on  work  done  after  the  purchase  of  the  half  share  of  the 

practice.  _  _  ■  — 
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PRACTITIONER  AND  LOCUM  TENENS.  . 

UntworPAT  asks  if  he  is  obliged  to  pay  for  an  unlimited  amount  of  drink 

Principal  asks  it  n  and  other  extravagance  practised  by  him 

consumed  by  his  locum  lenens.  auu  &  annoyance  he 

dUTdgnut  unwHh  generally 

wou  d  p  1  .  s c  there  is  no  way  of  calling  to  account  these  gentle 

megneCwho  underUkethe  wortot  medical  men  for  gain  and  so  often 

leave  the  patients  to  get  well  as  best  they  can. 

*  *  It  is  to  be  feared  that  our  correspondent  has  no  resource  but  to 
pay  the  expense  incurred.  It  is  his  duty,  however,  to  warn  the  agent,  if 
the  locum  Liens  was  introduced  by  one,  of  the  way  he  has  been  treated. 


RATES  AND  RENT  IN  PARTNERSHIPS. 

house  rent  and  rates  out  of  his  individual  income.  it 

*  *  Where  the  practice  is  carried  on  at  the  house  of  each  partner,  it  is 
not  unusual  for  a  portion  of  the  rent,  etc.,  ofieach  house,  proportmnaLe 
to  the  number  of  rooms,  etc.,  required  for  the  practice,  to  be  put ,  do 
with  the  other  business  expenses ;  the  differenee  only  being  paid  by 
each  partner  out  of  his  private  income.  Thp is  a,  matter  which  usually 
is,  and  always  ought  to  be,  settled  in  the  d’ged  of  partnership. 


AND 

POOR-LAW  MEDICAL  SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 

«  thirWhree 

births  and  4,75°  deaths  were  regisie  s  these  towns,  which  had 

August  24th.  ^^Tperi  ^Tn  the  three  preeceding  ’weeks,  rose 
been  22.4,  22.1,  and  21.3 i  P^''^  rat es  in  the  several  towns  ranged 

from1 14-3  rnHudVersfield1’.^  in  Bristol,  14.8  ^  ^d^and^.a^n 

“f. n“sK.'S3SSb‘ssr~5s.o% 

death-r  ate  averaged  7s  per  1  o^>,  ^hAlmthirty-two  large  provincial 

15-6  in  Gateshead*’  Measles^caused  .V’in  WoliSamptoS 

and^ 1 /z  in^lackburn j j^^ooP^P^Jj^^hester ^ m^iuELHi,  ao in*  Sunxler- 

Salford,  and  j j  in 1  Leeds ^three  large  towns;  the  number  of  small-pex 
patients  unler  toeatmenUn  the  MetropoUtan^Asylums^Hos^  ^  had  further 

during  that  week,  against  4,  1,  and  8  in  t  h  and  hf  the  London 

K^^^^^^^p^gtg^^vrdays  •i^^new^cases^we^cTadmit’ted  during°that' 

London,  6, 

27-7  -in  PM EeaBerfn  the  thirty-two^arge  provincial  towns  the  mean  death- 

SSS  averaged6 

Inainbn0e8ofnthe0thfrty-three^a^ge^tovm^wasthedeath-rate^rom^scarlet 

mingham.  Seven  fatal  case  ot  small  P  ^ftr®0  ^  provincial  towns. 

thlle 'preceding  wlbkl  hadtothlfrisbn  to  74  on  Batarday  lart^a 
cases  were  admitted  during  the  week,  agams  3,  a  j  3t°hese  hospitals 
preceding  weeks.  The  number  of  scarlet  fever  cases  in  ^  * 3,008, 

and  in  t£e  London  Fever  ^uTdaJs ;  ^new 

cases  were^dmitted  during^ tlie  week,  against  306,  290,  and  ,73  in  the  three 
preceding  weeks.  _ . 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  Au^s  24  ,  9^  towns.  The 

deaths  were  registered  in  eight  of  the  principal  scoum^o 
annual  rate  of  mGrtahty  m  these  t  s  wg  furthe  declined 

and  19.0  per  1,000  in  tne  tnree  fhp  mpan  rate  during  the 

to  17.8  per  1,000,  and  was  3.8  per  x»ooo n  t  g  Among  these  Scotch 

same  period  in  the  thmy^hree  la^e  E  .gin  paisley  and  14.5  in  Aberdeen 

towns  the  death-rates  ranged  from  14-4  ^  th-rate8  these 

to  18.4  in  Glasgow  and  20.6  ln t^nhfAestTratS“etog  recorded  in  Dundee 
towns  averaged  3^»  Per  G<»°,  the  higliest  rates  g|ow  included  8  from 
and  Greenock.  The  271  deaths  re®is^re.?f  and  45  from  diarrheea 

measles,  6  from  whooping-cough,  4  from  fe  er  04f  diarrhoea  were 

^■aSaDaRferASMP- " 
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During  the  week  ending  Saturday  last,  August  31st,  916  births  and  553 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  declined  from  19.8  to 
17.8  per  1,000  in  the  four  preceding  weeks,  further  declined  to  17.4  last 
week,  and  was  3.6  per  1,000  less  than  the  mean  rate  during  the  same  period 
in  the  thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  7.9  in  Perth  and  14.9  in  Aberdeen,  to  18.8  in 
Edinburgh  and  22.8  in  Paisley.  The  zymotic  death-rate  in  these  towns 
averaged  2.7  per  1,000,  the  highest  rates  being  recorded  in  Dundee  and 
Paisley.  The  257  deaths  registered  in  Glasgow  included  12  from  measles, 
3  from  whooping-cough,  7  from  “fever,”  and  34  from  diarrhoea.  Three 
fatal  cases  of  whooping-cough,  2  of  “fever,”  and  16  of  diarrhoea  were 
recorded  in  Edinburgh.  Two  deaths  from  whooping-cough  and  14  from 
diarrhoea  occurred  in  Dundee;  2  from  whooping-cough,  2  from  “fever,” 
and  6  from  diarrhoea  in  Paisley ;  and  4  from  diarrhoea  in  Leith,  3  in  Aber¬ 
deen,  and  3  in  Greenock. 

DIPHTHERIA  ANTITOXIN  IN  THE  CHELMSFORD  DISTRICT. 

At  a  recent  meeting  of  the  Chelmsford  Rural  District  Council  Dr.  J.  C. 
Thresh,  the  Medical  Officer,  reported  that  during  the  previous  month 
42  cases  of  diptheria  had  been  notified  in  the  district.  In  one  village 
where  it  had  assumed  epidemic  proportion  of  44  cases  22  had  been  treated 
with  antitoxin  without  one  death  and  22  without  antitoxin  with  three 
deaths.  As  a  prophylactic,  antitoxin  had  been  used  in  only  3  families,  and 
among  these  only  one  person  had  an  attack  which  was  very  mild,  and  as 
it  came  on  very  soon  after  the  infection  it  was  clear  that  the  child  had 
been  incubating  the  disease  when  the  preventive  was  infected. 


who  also  has  a  conscience.  Colonel  Sidebottom  appears  to  object  to 
being  made  a  fool  of.  I  enclose  report. 

***The  report  states  that,  at  the  Stalybridge  Police  Court  recently, 
Colonel  Sidebottom  declined  to  accept  the  mere  statement  of  an  appli¬ 
cant  for  a  certificate  of  exemption  that  he  had  a  conscientious  objec¬ 
tion.  When  asked  if  he  thought  vaccination  would  be  injurious  to  his 
child,  the  applicant  applied  in  the  affirmative.  Pressed  by  Colonel 
Sidebottom  to  state  what  grounds  he  had  for  this  belief,  the  applicant 
said  he  had  a  brother  who  “  was  all  right  up  to  vaccination,  but  he  was 
taken  poorly  and  all  the  flesh  came  off  his  bones  and  he  died.”  Asked 
if  the  medical  man  in  attendance  said  this,  the  applicant  answered 
that  he  did  not  know  what  he  said.  Colonel  Sidebottom  thereupon 
intimated  that  he  was  not  satisfied  with  the  application,  and  refused  to 
sign  a  certificate  of  exemption. 


POOR-LAW  MEDICAL  OFFICER’S  CLAIM  FOR  SUPERANNUATION 
We  see  by  the  Nantwich  Guardian  that  Dr.  Thomas  Moreton,  who 
had  been  a  medical  officer  in  the  Northwich  Union  for  upwards 
of  forty  years,  and  who  resigned  his  appointment  in  February  last, 
has  now  written  to  the  guardians  to  claim  his  pension  of  ^85 
per  annum,  to  which  he  says  he  is  entitled  under  the  Poor-law 
Officers  Superannuation  Act,  1896.  This  request  of  Dr.  Moreton 
appears  to  have  come  under  the  notice  of  the  Northwich  Board  of 
Guardians  at  their  meeting  held  on  August  9th,  and  the  clerk  on  being 
questioned  as  to  the  legality  of  Dr.  Moreton’s  claim  did  not  hesitate  to 
inform  the  Board  that  he  was  entitled  to  the  pension  he  asked  for,  and 
that  the  guardians  were  bound  by  law  to  pay  it.  This  statement,  how¬ 
ever,  even  when  supported  by  the  chairman,  did  not  appear  to  satisfy  the 
majority  of  the  Board.  Some  guardians  put  forward  as  one  reason  for 
resisting  payment  the  fact  that  on  Dr.  Moreton’s  resignation  they  had 
elected  to  the  vacant  office  a  gentleman  who  had  succeeded  him  in  his 
private  practice  on  some  very  indistinct  understanding  that  if  so  elected 
Dr.  Moreton’s  pension  would  not  be  claimed.  In  answer  to  a  question  put  by 
one  of  the  guardians,  however,  no  one  was  prepared  to  say  that  Dr.  Moreton 
himself  had  ever  been  heard  to  express  himself  to  that  effect.  The  Cliair- 
man  pointed  out  that  Dr.  Moreton  had  complied  with  the  requirements 
of  the  Superannuation  Act,  and  he  did  not  see  how  the  guardians  could 
evade  their  liability  in  regard  to  his  pension.  It  was  further  explained 
by  the  Clerk  that  when  the  guardians  were  about  to  fill  up  the  vacancy 
occasioned  by  Dr.  Moreton’s  resignation,  he  himself  told  them  that  they 
ought  not  to  be  influenced  in  their  voting  by  any  rumour  which  might  have 
reached  them  in  reference  to  Dr.  Moreto'n's  pension  not  being  claimed. 
One  member  of  the  Board  expressed  the  opinion  that  any  such  opposition 
to  the  payment  in  question  would  place  the  Board  in  a  very  undignified 
position,  and  if  payment  should  be  declined  on  the  ground  last  referred 
1°,  he  thought  it  would  be  very  near  bribery  and  corruption,  as  they  were 
not  justified  in  entertaining  any  such  te  rms. 

An  interesting  fact  was  elicited  during  the  discussion  of  this  question 
namely,  that  by  the  contributions  of  the  different  officers  of  the  Nurth- 
wieh  Union  a  sum  of  £262  had  accumulated,  and  that  up  to  the  present 
,ime  no  pension  had  been  claimed  •  and,  further,  that  the  clerk  believed 
-hat  the  contributions  to  the  fund  would  in  the  future  be  sufficient  to 
meet  the  requirements  of  the  Act.  The  Northwich  Guardians  appear  to 
lave  had  this  request  of  Dr.  Moreton  under  consideration  a  second 
ime.  as  it  is  reported  that  at  their  last  meeting  a  resolution  was  passed 
iy  a  large  majority  for  the  payment  to  be  again  deferred.  We  feel  that  very 
lttie  need  be  said  by  us  in  support  of  Dr.  Moreton’s  claim  for  super  annua- 
lon;  it  is  little  short  of  ridiculous  for  the  Northwich  Guardians  to  contend 
.nat,  it  it  is  admitted,  his  pension  will  have  to  be  paid  out  of  the  Poor- 
ate— this  not  being  at  all  likely,  as  there  is  every  reason  to  believe  that 
ue  contributions  paid  will  be  sufficient  for  the  purpose.  Even,  however,  if 
luch  should  not  be  the  case,  the  common  fund  of  the  Union  will  not 
>e  seriously  taxed,  but  may  have  to  make  up  some  slight  deficiency, 
he  guardians  should  be  reminded  that  before  the  Superannuation  Act 
■ame  into  operation  Dr.  Moreton  did  not  contract  himself  out  of  its  pro- 
isions,  as  he  might  then  have  done  if  he  had  wished,  but  instead  of  doing 
o  ne  has  contributed  towards  superannuation  for  upwards  of  four  years 
■asr ;  and  not  one  of  the  guardians  objected  to  taking  charge  of  the  con- 
rimitmns  paid  quarterly  by  Dr.  Moreton  to  the  common  fund  of  the 
mion  tor  the  express  purpose  of  enabling  him  to  claim  a  pensionwlien- 
iUi.Vuprovlsions  of  tlle  Superannuation  Act  enabled  him  to  do  so.  We 
think  that  there  are  other  Boards  of  Guardians  who 
cu  1  a  hesitate  to  acknowledge  such  a  claim  as  this  when  made  by  an 
mcer  of  forty-two  years’  standing.  If  the  Northwich  Board  does  not 
mpiywnh  Dr.  Moreton’s  request  we  have  no  doubt  his  solicitor  will 
ill  k  to  fret  a  legal  decision  in  his  favour;  we  cannot  see 

.nine  Guardians  will  have  any  defence  whatever  if  legal  action  should 
e  commenced  against  them. 


THE  “CONSCIENTIOUS”  OBJECTION, 
in  Campbell  (Saddleworth)  writes  :  Antivaccinators  have  found 

conscientious”  objection  clause  an  easy  means  of  evading  an 
minno1!.1  sanitary  law.  To  most  objectors  the  word  “  conscientious  ” 
mnnth  u  out  as  much  as  that  “blessed  word  Mesopotamia,”  but  to 
bt>  hioL^nSwer?  the  PurPOse,  and  the  author  of  the  phrase  remains  to 
e  messed.  Magistrates  are  easily  satisfied.  Occasionally  one  is  found 


UNIVERSITIES  AND  COLLEGES, 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  August,  1901.— The  following  candidates  passed  in  ; 

Surgery.  J. .  C  Baggs  (Section  II),  St  Thomas’s  and  Westminster  Hos- 
pitals;  P  C.  Burgess  (Section  II),  Middlesex  Hospital;  D.  Fletcher, 
St  Bartholomew’s  Hospital;  F.  I.  M.  Jupe,  Cambridge;  G  J.  W 
Keigwin,  (Sections  I  and  II),  London  Hospital :  E.  R.  Risien  (Sec- 
Bartholomew’s  Hospital ;  W.  B.  Skelton,  Guy’s  Hospital ; 
M.  J.  Williams,  St.  Bartholomew’s  Hospital. 

Medicine. — J .  W  W.  Adamson  (Section  I),  St.  George’s  Hospital;  J.  H. 
Beasley  (Sections  I  and  II),  Birmingham  :  R.  C.  Bennett,  University 
College  Hospital:  C.  E.  H.  Leggatt  (Sections  I  and  II),  St  Mary’s 
Hospital:  E.  T.  Longhurst.  St.  George’s  Hospital;  D.  J.  Morgan 
(Sections  I  and  II),  St.  Mary’s  Hospital :  E  Osborne  (Sections  I  and 
tt),  Birmingham ;  J.  E.  Skey  (Section  II),  Westminster  Hospital  ; 
A..W.  D  Thomson,  St.  George’s  Hospital;  P.  P.  Tobit  (Section  II), 
King’s  College  Hospital. 

Forensic  Medicine— J.  W.  W.  Adamson,  St.  George’s  Hospital;  R.  C. 
Bennett.  University  College  Hospital ;  H.  A.  Chaplin.  St.  George’s 
Hospital  and  Glasgow ;  C.  E.  H.  Leggatt,  St.  Mary’s  Hospital ;  E.  T 
Longhurst,  St.  George’s  Hospital ;  D.  J.  Morgan,  St.  Mary's  Hospital ; 
E.  Osborne,  Birmingham;  A.  W.  D.  Thomson,  St.  George’s  Hos- 
^ Tobit,  King’s  College  Hospital ;  S.  C,  Wilkinson,  Leeds. 
Midwifery.— R.  C.  Bennett,  University  College  Hospital ;  T.  S.  Davies, 
St.  George’s  Hospital;  J.  W.  H.  Morrison,  Durham  ;  E.  S.  Perkins, 
Leeds  and  Guy’s  Hospital :  R.  Rees,  Cambridge  and  St.  Mary’s 
Hospital ;  S.  C.  Wilkinson,  Leeds  ;  F.  W.  B.  Young,  Leeds. 

The  diploma  of  the  Society  was  granted  to  J.  C.  Bages,  E.  T.  Longhurst, 
D.  J  Morgan,  J.  W.  H.  Morrison,  E.  S.  Perkins,  E.  R.  Risien,  W.  B. 
Skelton,  A.  W.  D.  Thomson,  and  M.  J.  Williams. 

MEDICAL  NEWS. 

The  sixtieth  session  of  the  School  of  Pharmacy,  Blooms¬ 
bury  Square,  will  open  on  October  1st,  at  3  p.m.,  when  the  in¬ 
augural  address  will  be  delivered  by  Dr.  Arthur  T.  Luff,  of 
St.  Mary’s  Hospital. 

M.  Antoine  Marie  BrEmond  has  bequeathed  his  fortune, 
exceeding  £40,000,  for  the  foundation  of  a  wet-nursing  insti¬ 
tution  for  the  children  born  in  the  maternity  departments  of 
the  hospitals  of  Lyons. 

Yellow  Fever  in  Cuba,— At  the  end  of  the  first  week  in 
August  there  were  only  5  cases  of  yellow  fever  in  Cuba,  a  state 
of  things  never  before  approached. 

Pasteur  Institute,  Charkoff.— In  1895  the  Pasteur  In¬ 
stitute,  Charkoff,  sold  59,267  doses  of  antidiphtheria  serum  at 
a  profit  of  nearly  £2,500.  The  expenses  of  the  Institute 
amounted  to  about  .£4,200,  while  the  income  was  about 
.£6,680. 

The  Medical  Profession  in  Germany.— According  to  the 
official  Reichsanzeiger,  the  number  (of  candidates  who  passed 
the  State  Examination  for  the  licence  to  practise  medicine  in 
Germany  in  the  year  1899-1900  was  1,384,  being  an  increase  of 
20  as  compared  with  the  previous  year. 

Nobel  Prizes. — Two  Nobel  prizes,  each  of  the  value  of 
200,000  kroner  (something  over  £T  1,000),  have  been  awarded 
to  Professor  Niels  R.  Finsen,  Director  of  the  Light  Institute, 
Copenhagen,  for  his  work  in  connection  with  the  light  treat¬ 
ment  of  lupus  ;  and  to  Professor  Pawlow,  of  St.  Petersburg, 
for  his  researches  in  regard  to  nutrition. 

Liverpool  School  of  Tropical  Medicine. — The  Honorary 
Secretary  of  the  Liverpool  School  of  Tropical  Medicine  has 
received  from  the  Colonial  Office  a  letter  in  which  Mr. 
Chamberlain  expresses  his  appreciation  of  the  continued 
efforts  which  are  being  made  by  the  Liverpool  School  of 
Tropical  Medicine  to  discover  means  of  improving  the  condi¬ 
tions  of  health  in  British  tropical  colonies. 
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VACANCIES  AND  APPOINTMENTS. 


1  Sept.  7,  tgoi 


Accident  to  a  Physician.— We  f egret  to  learn  from  tlie 
Cornish  Telearavh  of  August  29th  that  a  serious  accident 
recently  be®  Dr.  Domett  Stone  at  Penzance  When  seated 
in  a  carriage  at  Causewayhead,  an  infuriated  bullock  chargee 
the  vehicle  and  succeeded  in  getting  his  fore  legs  in-  e, 
with  the  result  that  Dr.  Stone,  wlio  had  risen  to  ward  off  the 
attack,  was  thrown  out,  turning  a  complete 
alighting  on  his  head.  Fortunately  the  fall  was  broken  by 
his  body  coming  into  contact  with  the  side  and  wheel  of  the 
carriage.  When  taken  up  he  was  insensible  and  bleeding 
profusely  from  a  wound  on  the  head.  He  also  sustained  other 
injuries.  He  is,  however,  making  satisfactory  progress  unde 
the  care  of  Dr.  Russell  Phillips- 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  :  , 

BETHNAL  GREEN  I IE M  A l: V  ah 

ffiSSTaKS™ 

cations  to  the  Medical  Superintendent  by  September  lOtb.  not 

BK*l^EwVtli  brardf  toeing!  ^c.^Applicatiflnst^Mertica/superinteuaentfby  September 

and'resH^ce'wtth^Honorar^SeKetarj’. ^Applications  to  Dr.  Ridge.  Carlton  House. 

„  .  r1;f,!'ielak:  f'f  YS  AND  SCHOOL  OF  MEDICINE.-Pbysician  to 

ARDIFF^IN^IR VARY. —Second  Gynse-ologist.  Applications,  endorsed  Gynsec- 
CARlTsIe-  c'uM^JEltl^AND^INFIItMARY!— Itesident^Medical  Officer,  to  act  as  House- 

at*th*e*rate°ot^£lo  smd1If>ffiOEpcrlaiiMrnSrespectively!ieAppUcatfonsItonsecretaryaby 

CHICHESTER  Infirmary.— House-Surgeon.  Salary  £100  per  annum,  with  board, 
lodging  and  washing  Applications  to  the  Secretary  hy  September  3tth. 
ngKRiCH-  DFN  BIG  HSH  IRE  INFIRMARY.  —  House-Surgeon.  Salary,  £100  per 
^  amimn  to  commencef  w.Ui  board,  residence,  and  washing.  Apphcations  to  the 

mS^'tlOUTH  WALES  COUNTIES  LUNATIC  ASYLUM.-Second  Assistant 
DK  Mcdfcal  Officto.  SaUry  £120  t  o  £1150,  With  board,  residence,  and  washing.  Applica¬ 
tions  to  Clerk  to  the  Visiting  Committee.  m  Tiontai  Siirveon  (2) 

tiftmtat  HOSPITAL  OF  LOxNDON,  Leicester  Square,  W—(l)  Dental  Surgeon,  w 
Assistant  Dental  surgeon.  Applications  to  the  Secretary  by  October  7th. 

FA^  LONDON  HOSPITAL  FOR  CHILDREN,  Sbadwell.-(l)  Medical  Otlicer  for  the 

G L ANGo'y *1? N IV  ERSIT  Y. £30 

ScVaPry  o?  So6 Glasgow  ttraity  Kegent  Street.  Glasgow,  by 

c r nnemm"*' fill UflRAI.  INFIRMARY.— Assistant  House-Surgeon.  Appointment 

G  ^ un?oi'T ‘h ouse- Su^geoig  A  (3 )  unto? ^Ho us?- P hys  toian^ '"and 

Assistant  House-Surgeon.  Appointments  for  six  months.  I^anes^he  rate  £  £b0 

J anfld'irmer  fo?^’  i°fe>ns  to  the 
HFNTrY^N  TVHAMESbeNMlTH  ISOLATION  HOSPIT  AL.-Medical  Superintendent 

LAN«?^ 

r  FIT  Hdi<HOs'piBTALe-m11  House  rbysician.  (2)  Assistant  House-Physician.  (3)  House- 
L  su  gem?  Th  issistant  House  Surgeon.  (5)  Surgeon  for  Outdoor  Department. 

Appointments  for  six  months.  Applications  to  the  beoretary  hy  beptember  1 
LONDON  HOSPITAL,  Whitechapel.  E.— Surgical  Registrar.  Salary,  £lt0  per  annum. 

Applications  to  the  House-Governor  hy  October  3rd.  _  ..  .  ,, , 

rnvilON  OPEN-AIR  SANATORIUM,  Pinewood,  Berks.— Junior  Resident  Medical 
L°  Officer  Salary!  £70  per  annum.  w,th  hoard,  lodging,  and  washing  Applications  to 
the  Secretary.  London  Open-air  Sanatorium,  20,  Hanover  Square,  London,  w- 
MippiP^FTRib-  f’HFSHIRE  COUNTY  ASYLUM,  Parkside.— Junior  Assistant 
MeUcIl  udter  s“ ary  £130  to  £150  per  annum  with  board  furnisued  apaxtments, 

etc.  Applications  to  Medical  Superintendent  hy  September  9th  Finn  for 

MifniPsPiFTP  OFNEKAL  1NFI RM  ARY  .—Senior  House-Surgeon.  Salaiy,  Lino  for 
MA?hJ ffist lfea?  vvdh  hoard  and  residence.  Applications  to  the  Chairman,  House 

“aSss3T^^ 

M  iMHFSTEK  ^UINICAL1' HOSPITAL  FOR  WOMEN  AND  CHILDREN.-Two 
A  Assist  ant  Medical  officers.  Honorarium  of  £25  per  annum.  Applications  to  the 
Secretary,  38,  Barton  Arcade,  Manchester,  by  September  9th.  ; 

MANCHESTER  ROYAL  1 NFI  RM  A  RY. -Pathological  Registrar.  Salary,  £100  per 
annum.  Applications  to  the  General  Superintendent  hy  September  14th. 
METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— (1)  House-Physioian.  (2)  House- 
Surgeon.  (3)  Assistant  House-Physician,  (4)  Assistant  House-Surgeon,  Appoint¬ 
ments  for  six  months.  Salary,  (1)  auu  (2),  at  late  of  £40  per  annum.  (3)  and  (4)  at  rate 
of  £20  per  annum.  Applications  to  the  Secretary  by  September  10th. 


NOTTINGHAM  WORKHOUSE  INFIRMARY— Assistant  Medical  Officer.  Salary.  £160 
per  annum,  with  furnished  rooms.  Applications  tc  the  Clerk  to  the  Guardians. 
PLYMOUTH  PUBLIC  DISPENSARY.— Second  Medical  Officer.  Applications  to  Secre¬ 
tary  by  September  17th. 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  E— Assistant  House-Surgeon.  Appointment 
1  for  six  mouths  hut  eligible  for  re-election.  Salary  at  the  rate  of  £80  per  annum,  with 
hoard  and  residence.  Applications  to  the  House-Governor  hy  September  20th. 
READING  -  ROYAL  BERKSHIRE  HOSPITAL.- Assistant  House-Surgeon  Appoint- 
ment  for  six  months,  but  eligible  for  senior  posts  when  vacancy  occurs  Salary,  £50 
per  annum* with  hoard,  lodging,  and  washing.  Applications  to  the  Secretary  by 

RO  V  AL* LONDCLN  O P HT H A LM I C  HOSPITAL,  City  Road  E.C.-Om-ator  and  Librarian. 

Salary  £120  per  annum.  Applications  to  the  Secretary  by  October  10th. 

<54TFnHr>  ROYAL  HOSPITAL.— (1)  House-Surgeon,  (2)  House-Physician,  (3)  Junior 
ILmse  Surgoon  Salary,  (1)  £100  per  annum.  (2)  £80  per  annum  (3)  £70  per  annum 
with  hoard  and  residence  in  each  case.  Applications  to  Superintendent  and  Secretary 

SAM  A  RITAN^FREE1  HOSPIT  AL  FOR  WOMEN  AND  CHILDREN  Mary  lebone  Road, 

v  \\  _  j  Two  Amvsihetists  Honorarium,  £20  pel*  annum.  (2)  Physician  to  the 

Out-department.  Applications  to  the  Secretary  hy  October  1st. 

SWAN8F4  UNION  WORKHOUSE.— Assistant  Medical  Officer.  Salary.  £200  per 
amium  linacy  and  vaccination  fees,  and  10s.  Od [for  each  weekly  ecture to .nurse*. 
Applications,  endorsed  “Assistant  Workhouse  Medical  Officer,  to  be  sent  to  the 

Clerk  bv  September  9th.  __  . _ 

SYDNEY  UNIVERSITY.— Professorship  of  Pathology,  not  more  than  40  years  of  age 
bY  Salary  £900per  annum,  and  £100  allowed  for  passage  expenses.  Applicationstotne 
Agenf-’General  for  New  South  Wales,  9,  Victoria  Street.  London,  S.W.,  by  September 

titbttjtgt  HOSPITAL — Resident  Junior  House-Surgeon.  Salary, 
WE!M  p?r°a?1umV.th  hSrdT  Mgmg.  washmg.  and  attendance.  Applications  to  the 

WEST  fONDON  HOSPITAL,  Hammersmith  Road,  TV  — (1)  House  Physician,  (21  House- 
Sur?e?n  Appffimment  for  six  months.  Board  and  lodging  provided.  Applications 
to  Secretary-Superintendent  by  September  25tb. 
wniVYKimiPTON  EYE  INFIRMARY.— House-Surgeon.  Salary,  £i0  per  annum, 
"  °w h  h  rixmw,  board .  ?„d  washing.  Applications  to  the  Secretary  by  September  mb 
wm?PF«?TFT?  miTNTY  ASYLUM,  Powick.— Third  Assistant  Medical  Officer.  Salaiy. 
W' °?f2Epm a?mi?n7, nshig to £14 ■! with  board,  residence,  etc.  Applications  to  the  Medical 
Superintendent  hy  September  24tb. 


MEDICAL  APPOINTMENTS. 

Cant.  W.  J.,  L.R.C.P.Lond.,  M.R.C.S.Eng ,  appointed  Consulting  Surgeon  to  Lincoln 

c o ut  ta 1 F rands1  J*  H..  M.D.Vict.,  appointed  Medical  Offioer  of  Health  for  Blackpool, 
vice  A  J.  Andeison, M. A.,  M.  R.Oxon.,  resigned. 

Dvvu-s  W.  N.  M.D..  M.Ch..  R.U.I..  appointed  Certifying  Factory  Surgeon  for  the 
Llantrissant  and  Llantwit-  Fardre  Rural  District.  ,  ,  _  —  t 

TiODi)  4  M  MRCS.  L.R.C.P.Lond.,  appointed  Assistant  Medical  Officer  to  the 
Br’ownlow  Hill  Workhouse,  Liverpool,  vice  J.  H.  Davis  resigned. 

Eminson.  L  ,  L.F.P.S..  and  L.M.Glaeg.,  appointed  District  Medical  Officer  of  th 
Cosford  Union,  vice  Dr.  J.  B.  Johnson,  resigned.  . 

EVANS,  D.  E..  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Certifying  Factory  Surgeon  for 

FA^UILVitsON11  A^C.^MJ.Glas.,  D.P.H.C imb.,  appointed  Medical  Officer  of  Health  o 

F L EM*! NO ,C  A a 'd  . 1 M Tl 1 , E  . M . Edm . ,  appointed  Certifying  Factory  Surgeon  for  the  Kelso 

HA’?l3Tolm’  O^MbJc  SS  LRCP,  anpointed  Assistant  Physician  to  the  Stanley 
Hospital,  Liverpool  and  stipendiar.y  Medical  Officer  to  the  Hospital  for  Consumption 

H I  ck  3 ,  ^ 3  Bh"  A  U  am  b ^i.R.C  SPEng.,  appointed  Medical  Officer  for  the  Wymeswold 

Jeff ee y ° 1  J° f  IC 6 M°B ^ h(5 JM  G U s .  appointed  Certifying  Factory  Surgeon  for  the  West 

LAiNGt0C  rst  0CtMeGlasgty  appointed  Medical  Superintendent  to  Someiset  and  Bath 

L„^  r  ^^»^&ing  Factory  Surgeon  for  the  Ohlm- 

side  District  of  the  county  of  Berwick.  Ho»ith 

LivtNGSTONH,  Thomas  Hillhouse,  M.B.,  Ch.B.Edm..  appointed  Medical  Officer  of  Health 

for  the  Stauhopa  Rural  District  of  the  Weardale  Union.  . 

Maiiood  Allan,  F.R.C.S.Eng  .  M.B.,  M.Ch.,  appointed  Medical  Officer  of  Health  to  the 

Northam  Urban  District  Council.  Devor  shire  Kine„ 

MI1E8  H.  P..  M.R.C.S..  L.R.C.P.Lond  .  appointed  District  Medical  Offioer  of  the  Kings- 
hridge  Union,  vice  Mr.  W.  H.  Audrews,  resigued.  .  -r,- 

Rof  R  W  E.  L.R.O.P..  L.R.C.S.Irel.,  appointed  Medical  Officer  for  the  Second  District 

,'f  .up  Qngar  Union,  vice  J,  R.  Wlnt-e,  M.  tt.,  T.C.D.,  resigned. 

Rdtiu  bfobd  R.  A.,  L  R.C.P..  L.R.C.S.Edin.,  appointed  Certifying  Factory  Surgeon  for 
the  Kinlough  Dispensary  District  of  the  Baliysbannon  Lniun. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  chnrae  for  inserting  announcements  of  Births,  Marriages,  and,  Deaths  is 
■is  6d  which  sum  should  he  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  tn 
the  current  issue. 

BIKTHS. 

CtvBK— On  August  30th,  at  the  Cumbers  House,  Hanmer,  Whitchurch,  Salop,  the  wife 
of  J  H  Clark.  M.D  ,  B.Cb  ,  B  A  O.T.C.D.,  of  a  son.  .  ... 

Gillespie -At  12,  Walker  Street,  Edinburgh,  on  August  31st.  the  wife  of  A.  Lockhirt 
Gillespie,  M.D.,  F.R.C  P.E.,  of  a  daughter. 

MARRIAGES.  1 

LL(^  JONK^BM^-A^  Chepton.  on  August  _  »I^  hy^v.  ^ 

MaJvern*  to’ Constance  Mary,  only  daughter  of  the  late  M.  O.  B  ro°ke ,  o  fH  • 

TsSSSSa®* 

st,ephenPe,M  A  M.D..  of  Loftus-ln-'Clnveland.  to  Elizabeth  Scarth,  eldest  daughte 
of  D.  W.’  Dixon,  The  Hall,  Brotton-in-Cleveland. 

DEATHS. 

LAWBENCE.-At  Bishopsteignton,  on  August  29th,  suddenly,  A.  E.  Aust  Lawrence,  M.D.. 

BELt.-Onlugotleth.  at  his  residence  U  Cavendish  Road.  St.  John’s  Wsol.Alfr  d 
Talllp^  Roll  M  R  C  S.EDg.,  L.R.C.P.Lond.,  aged  o5.  _ 

BRACEY.— On  the  29th  Aueust,  at  Winterslow,  Edgbaston,  Herbert  Richard  Bra?ey, 
M.R.C.S.,  after  a  short  illness. 


Sept.  7,  1901.] 


LETTERS,  NOTES,  Etc. 


[■  The  British 
IMbdical  Journal  uu.5 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Cstm^ NStCi4ud°  W  C^Eoudfn  o' maUers  sh°uld  hfl  addressed  to  the  Editor,  1,  Anar 

delivery  of  the  JouIin  *^d  pl,-’  Vceni15g  bus,mes3  ™»«er8,  advertisements. non-. 

Strand ?WC,LoudoS  •  h  ld  bt'  addruS5ed  t0  the  Manager,  at  the  Ullice,  429. 

0S7&edfoLCAe*BK1iTisH  for  publication  are  understood  to  be 

Offe/eu  co uie  ukiiisu  .medical  journal  alone,  unless  the  contrary  be  stated. 

Authors  de&irins:  reprints  of  their  articles  published  in  the  British  Medical 
are  requested  to  communicate  with  the  Manager.  429.  .Strand.  WO. "oil  receipt  of proof 

C  wtoThera  n ft Jmheir  names  ^of’onarsn0-  Hlkeu  ot  the,ir  communications  should  authenti- 
caie  mem  w  ltn  cneir  names— or  course  not  necessarily  for  publication. 

Cq?  the  fullcraEing^v4ekfnSWeret*  are  rcciues*ed  to  l°0k  at  the  Notices  to  Correspondents 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  aw 

Circumstances  be  Returned.  journal  cannot  under  an* 

1 oes^ot  the  Journ^’  to  adlfre«»ri^rI^re^e?ted  that  ALL  letters  on  the  editorial  Duel. 
athispriv4te°hou4e  o«  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 

TMEDICALHTOTltS??^S47JnM^1r*ra,ph‘C  ,address  of  the  EDITOR  of  the  Bhitish 
of  the  addreSS  01  the  MANAG£R 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES, 

^S.teaofe™‘Sd,“"rS?*  cooke,'y  b00t  siT“  the  »“* 

Enraoth-ahirptnT  n d a°y,memb.er  Oblige  by  informing  me  whether  it  is 
Sneowov,  i,?r  :,d  b’,e  Perform  circumcision  in  case  of  tight  pre¬ 
puce  with  local  aniesthesia?  II  so,  with  what  amestlietic,  how  apply 

r'he  „  AiS°  does  slitting  the  foreskin  and  mucous  membrane  to 

^bas,e  of  tbe  gjans  not  give  sufficiently  good  results  in  the  long  run 
c°PtrActl0n  without  removing  a  ring  of  tissue  ?  Is  it  possible 
urgent  bushiess  ?°  g°  out  a  llttIe  the  following  day  to  attend  to  some 

Mv^nV.?’ild,be  glad  of  any  information  of  a  boys’  school  in  the  North  of 

in^SlaThp'hnt1ie=SpeClal  attc1ntl01n  is  given  to  the  treatment  of  stammer¬ 
ing.  The  boy  is  io  years  old  and  stammers  badly. 

would  be  grateful  if  any  reader  could  inform  him  of  a  home 

ofwS^Mitcffiell  treatment™1*®^1  means  could  be  received  for  a  course 

The^uDn^mq  1Iedlclne  and  Surgery,  together  with  residence, 

ibepupil  has  passed  all  the  necessary  examinations,  except  the  last 
ior  Medicine  and  Surgery,  to  qualify  him  for  practice. 

1  haTe  h  w  Vva  e*a,?Ples  of  milk  in  the  breasts  of  male 
infants  m  my  practice  lately.  Untortunately  one  or  other  of  them  <mes 

hm?iHU.PiPU1iatl°nfUSlfany'  Has, any  member  like  experience?  and  why 

seei4ting  miik  ?aStS  °f  **“  VGry  young  male  take  on  this  function  of 

Mars  would  be  most  grateful  for  bints  as  to  outfit  and  clotbine  and 
fnhf1?  C(l'uPlnent  for  liis  son,  who  will  shortly  sail  for  South  Africa,  to 
join  his  regiment  as  a  subaltern.  The  regiment  lias  been  much  in 
therpn’  co‘,d  tbe,boy  will  probably  join  the  mounted  infantry  section  out 

i°r/V’i01,ilmg  thepfe vailing  diseases,  and  as  to  tlie 
arue  Oa.  the  flannel  body  belt,  would  be  most  welcome. 

gtrii,fIlWishes  fP.know  :  (0  Conditions  of  service  and  rate  of  pay  for  dis- 

ScVSsinNa1?^1’  S°Uth  AMc8>  <2>  books  specially  Me  for 

°tA  (Cofne)  asks  for  information  as  to  any  line  of  shippers  willing 

°JaJ.  ,lep!  eptic  girl,  aged  ,7.  who  lias  had  no  fits  for  nine  months2 

SStalta"  Saiiing’shfp  preferred'1"™  “““  to  “d  fro“ 

D=x  sasifsfflsas.is.-B  « rheu- 

^•i„would  h?  grateful  for  information  as  to  anv  institution  for  the 
He  Zgrf  treatment  of  a  boy,  aged  i5  years,  who  is  mildly  idiotic. 

^  housework  in  a  way.  His  parents  are  not  by  any  means  in 

to  pay  more^hatfss^a  week? fath61' iS  a  gamekeePer  a“d  could  not  afford 

'' anSalv^«  ™sbfe®  to  kn.°w  °f  a  cheap,  small,  and  compact  book  on  urine 

sconfrii’!.^tammg  1flustya-t1°ns.  °f  casts,  crystals,  and  other  micro¬ 
scopical  appearances  found  in  urine. 

'  J0URKACTUwhn0hid °J?liged  for  information  from  any  readers  of  the 
ZR^h0  have.had  any  experience  in  the  treatment  of  gonorrhoea 
inti  cedar  wood  oil  as  a  substitute  for  sandal  wood  oil  He  has  tried  it 
microsconpSeTn  +n  allf°+i  v'dlicl1  the  gonococcus  was  demonstrated  by 
f  not  ™  P  ’  1  -*>w?,of  those  cases  the  result  has  been  quite  equal  to 
linhtnrimBle  rap,ld.than’  that  with  sandal  wood  oil.  The  trial  being  so 
ou  a.  tnnnhr1^  bf  glad  t0,hav;e  further  experience,  also  any  informa- 
wood  o/l  P  bllshed  matter  treating  of  the  therapeutic  value  of  cedar 

f0r  information  as  t0  thebest  means  of  arranging 
Quest  pH  tl  It  lectures  on  ambulance  work  which  lie  has  been  re 

on  the  suhieeJ  wm,  h  ClaSS  of  your?g  men-  Further,  what  books 

u  tue  suDject  would  be  of  any  service  to  him  ? 

'everhPAn°tn^ibe  gI?d  lf  any  reader  could  tell  him  if  hypnotism  lias 
reference  it  made  to  it?  epilepsy,”  or  of  any  books  in  which 


.  .  Cancroin. 

A  correspondent  is  anxious  to  lekrn  what  results  have  been  achieved 
the  use  of  cancroin  for  cancer  of  Hie  uterus.  Also  whether  it  has 
H^vahie ^  m  England’  °'r  any  English  physician  who  can  speak  as  to 

_  ..  Nauheim  at  Home. 

1  krplexed  writes  :  Could  any  reader  kindly  give  full  directions  as  to 
HipD  h^n10ent  a  cal'diac  casc  at  home— the  number  and  constitution  of 
w  Wi'infitb<p  c.arb°ni«  acid  is  added,  and  other  essential 
details  .  Would  the  tact  of  patient  having  had  syphilis  be  a  contra- 
mdicatmn  to  the  treatment ?  Hoes  the  treatment  predispose  to 
aneurysm  in  patients  who  have  suffered  from  specific  disease?  Is  it 
of  <bathsyete1?the  Sllbject  of  treatment  to  remain  indoors  during  course 

T  Q  Harvest  Bugs. 

Jl. t-  writes  ;  I  should  be  very  grateful  if  any  member  could  give  me 
intoimation  about  harvest  bugs.”  I  am  spending  my  holiday  in  the 
h  niy  \vlfe  aud  sister  have  been  almost  driven  mad  and  a 
f m i ^  61  r  pl?asure  destroyed  by  tlieir  being  bitten  by  what 
in  Th 'plnthPQ  ^mmi  harvest  bugs.”  There  is  no  insect  discoverable 
^  tme  clothes,  and  they  seem  to  choose  the  spots  where  there  is  any 
E  m  the  clothing  for  tlieir  attack.  The  bite  first  causes  a 

afterwards  developing  into  a  slightly  raised  yellow  vesicle,  giving 
i nm ? S a  t v, «  Vu1’  t0  mt(en®e  itching,  continuing  on  and  off  for 
v.a^?’ .x.T^e  b  tes  seem  to  have  a  tendency  to  spread  in  bands 
?mmdpb°T  * ? °  runk  and  the  limbs.  Do  these  pests  exist  only  in  com¬ 
ment  kn°wn  preventive,  and  what  is  the  best  treat- 

Z  v  L  n  ,!  1  have  tried  sprinkling  the  clothes  with  oil  of 

eucalyptus,  and  the  application  which  seems  to  give  most  relief 

eucalypti!?^61'’  1S  °nly  V6ry  temporary,  is  a  mixture  of  hazeline  and 

~  ,  Hetol  in  Tuberculosis. 

hL,;S  diLe  glAd  j°  ?  referred  to  the  literature  of  hetol  in  tu- 
(Engli  °h)S>  mebb°d  °f  admimstration,  and  directions  as  to  dosage 

*  Tlie  lietol  treatment  of  tuberculosis  was  first  introduced  by 
Landerer,  who  published  an  account  of  his  experience  in  his  book,  Lie 
Behandlung  der  Tuber culose  rnit  Zimmtsaure  (The  Treatment  of  Tuberculosis 
by  Cinnamic  Acid,  Leipzig,  1898).  He  added  in  1901  to  the  literature  of  the 
subject  an  article  in  the  Berliner  Klinik  (March),  Kramer  ( Therap . 
Monats.,  September,  1900,  and  Wiirthemb.  Med.  Korresp.,  No.  5,  1901), 
Krompecher  (Ann.  de  VInst.  Pasteur,  October,  1900),  Poliak  ( Wien.  klin. 
Woch.,  No.  9, 1901),  Haentjens  (Ned.  Tijdschr.  voor  Geneeskunde,  No.  3,  1901) 
Munn  (Zeitsch.  fur  Tuber,  u.  Heilstcittcn.,  Bd.  i,  Heft.  6),  Finkelstein 
(Vra'sch,  1901,  No.  5),  Pidionsen  (Arch.f.  klin.  Med.,  Bd.  69),  Hoedlmoser 
(Wien.  klin.  Woch.,  No.  9,  1901),  Kuhn  (Munch,  mcd.  Wocli.,  March,  1901) 
Schioeder  (Zeitsch.  fur  Tuber.,  Bd.  ii,  Ileft.  4),  and  Guttmann  (Berl.klin. 
Woch.,  July,  1901)  have  contributed  articles  on  tlie  subject.  Landerer 
advises  its  use  as  follows  :  Chemically  pure  lietol  (cinnamate  of  sodium) 
is  dissolved  in  sterile  water  to  the  strength  of  1  and  2  per  cent.  The 
solution  must  be  aseptic  and  slightly  alkaline.  At  first  he  injects 
t  sth  giain  of  the  salt  of  15  per  cent,  sol.)  into  a  suitable  vein,  with 

every  precaution  once  a  day.  He  gradually  increases  the  dose  to  ^  gr. 
(=iom  of  2  per  cent,  sol.)  carefully  watching  the  temperature,  which 
should  not  lise  after  the  dose,  while  loss  of  appetite,  malaise,  etc.,  in¬ 
dicate  that  the  dose  should  not  be  raised  for  a  time.  The  injections  are 
made  with  a  small  glass  hypodermic  syringe. 


ANSWERS. 


O.  G.— Mont-Dore  has  a  great  reputation  for  asthma,  and  is  most  fre¬ 
quently  successful  in  those  cases  complicated  by  chronic  bronchial 
catarrh.  O.  G.  might  consult  “The  Mineral  Waters  and  Health  Resorts 

SmHh‘;™er%ndcS).Weber  ““  edition, 

and  Counties  Medical  Protection  Society  is  12,  New  Court,  Lincoln’s 
Inn,  London,  W.C.,  Secretary,  Dr.  Hugh  Woods. 

Morphia.— The  licence  of  the  Apothecaries  Society  is  a  registrable 
qualification,  and  confers  on  the  holder  of  it  all  tlie  rights  and  privi¬ 
leges  appertaining  to  such  qualification.  u  pi I  VI 

Omega -As  far  as  we  are  aware  tlie  light  treatment  lias  not  been  em¬ 
ployed  for  the  destruction  of  superfluous  hair.  On  the  contrary  it 
has  been  used  by  Bie  and  others  with  some  success  lor  the  restoration 
of  hair  in  alopecia  arena. 

W.  M.  M.  J.— i.  If  the  surface  of  the  milk  is  freely  exposed  to  the  air  a  skin 
forms,  at  temperatures  exceeding  6o°  C.  It  probably  consists  of  dried 
ailK  HOR  Coagulable,  in  which  globules  of  fat  are 
entangled.  In  the  absence  ot  iat,  It  has  been  recently  shown  no 
film  lorms  (Journal  of  Physiology,  September,  1901,  pag4  26)  2  In 

a  general  way  the  answer  to  this  question  should  be  in  the 
affiimative.  A  wide-spread  epidemic  involving  all  kinds  of  persons 
at  various  ages,  and  yet  in  all  cases  mild,  can  only  be  explained2  on  the 
supposition  that  the  virulence  of  the  infecting  agent  is  a  ttenuated  or  of 
a  low  standard,  and  vice  vend.  But  in  small  epidemics  and  in  indi- 
vidual  cases  there  are  many  other  contributing  influences  at  work 
affecting  the  degree  of  virulence,  ior  example,  quantity  of  infection  as 
well  as  quality,  the  power  of  resistance  of  the  individual,  etc  A  reliable 
standardisation  of  the  degree  of  virulence  of  pathogenic  micro 
organisms  is  a  bacteriological  problem  for  tlie  future. 


££.,  Thb  British 
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SM^ANGTIheHcuKIinVrAega?d  to  permitting  smok- 

J.  T.  W  (Barrow-in-Furness).— The  'ndifffrent  hospitals.  In  some 

ing  among  patients  in  the  wards  time  even  by  those  confinedto 

it  is  permitted  every  evening  01 a  1  muted  mitted  on  special 

bed,  in  others,  probably  in  the "Iftnnsfestivities  P  Any  objection  that 
occasions,  such  as  f less  force  in  respect  of  surgical 
could  be  raised  Probably  ha  eiess^  ^nder  fhe  circumstances 

meanti^ed  wouTdaprobabS  art"®  f™™  the  individual  discomfort  of  any 
particular  patient  who  disliked  smoke  or  smoki  g. 


G.  ,  (Hallaton 

the  omahaMedic 


ITnH\STrEUtoTI°G°Fp.rfnSthe  British  Medical 
Teneriffe  writes  .  In  ansu _er  to  ^  that  a  saturated  solution 

of*  sulphate  ot  eopper  win'  IdU  we  Js  and  prevent  their  reappearance 

for  two  years,  in  my  experience. 


LETTERS.  NOTES.  Etc. 


Educational  Number  ;  Corrections. 

^ E ducaU on a^°N  umber^ of ° tlieS  British  Medical0  /oukna"  pushed  on 
August  3.st,  the  account  of  the  subjects  for  the  Matriculation  Examm- 
a«S  does  not  make  it  clear  that  a  candidate  may  select  a  second 
nntinnal  lnnsfu<i2[6  or  2tn  optional  science,  but  not  o  1.  . 

Tl,«  Bean  of  th.  Facolty  o^d»„.. 
Professor  Windle  M.D.,  F.R.S.,  calls  attention  to  the  fact  that  the  Uni 
versify  of  Birmingham  is  not  mentioned  among  the  places  where  women 
can  receive  medical  education  and  degrees.  The  degrees  and  cour.es 
of  instruction  of  the  University  are  open  to  men  and  women  alike. 

University  College ,  Sheffield.- The  Dean  of  the  Medical 1  Jjr. 

W  T  Coekine,  calls  attention  to  the  omission  of  the  College  from  th 
list  of  institutions  published  at  p.  5C1,  in  which  lectures  ^laboratory 
instruction  are  given  for  the  D.P.H.,and  from  the  list  of  dental  schools 

POwfhfveamuch9pleasurein  rectifying  these  accidental  omissions.] 


The  Prospects  of  the  Practitioner.  t, 

ira 

an  allusion  that  give  &n  incoiiect  uMP*es6ion  it  offlce  under  “  co- 
Council  has  expressed  disapprova  ”  th“  oondemn  a  mere 

operative  friendly  societies.  members  and  that  does  not  put 

an?  r^lly  pm-fect^ndeTm^dence.  woi^knhardly*eaxiste°andna 

message  ?Tt 

United  clubs  are  not  that 


SwfsVfe  rBl 

fully  as  Possible  all  cases  ot  unusual  occuiienc^e^t  wag  bitten  on  the 
understand  f  10m  Mi.  watts  siewe  ill-Biblical-repute,  and 

and  I  do  not  think  would  have  any  influence  noway  “viper”  (I 

to  hear  how  the  bite  occurred  Last  month  nic, 

twenty™ii\efoTBursTein,  whe/eMr.  Watts’s  patient  was  bitten. 


„  ti  Rrixham ■  Mr  C.  A.  M.  Bailey,  Guild!  rd;  Dr.  J.  Q.  Bown,  London  ;  Dr. 

R.  ^  Batten,  Bru  •  •  c  M  c  Calnpbell,  Saddleworth;  Country  Member; 

J-  «■  rarIro„Dubm  A  M  Corthorn.M.B.,  Bombay;  Carolus;  Civil  Surgeon ; 
PM-  Vp ‘  Dr T  FC»i^  Birmingham;  Cillery  Surgeon;  Dr.  J.  h  Cuppaidgo, 

C  M.,  C.P.,  J  ,,  poumbe  Lowestoft;  Mr.  M.  J.  Cbcvers,  Huddersfield. 

Totnes;  Cotswold;  Dr  LB  Comnta,  £westo  c  MR  Liverpool .  Mr.  D.  j, 

I*  Dr.  E.  VV.  Diver,  Shotl  y  .  g  .  r  estor  ;  Dispensary  Doctor;  Dr.  L.  Drage, 

Drake,  Dibrugarh;S  Del^p  ,  ^,  jlu,barton  ;  ’pr.  E.  Deanesly, ’Wolverhampton 

Hatfield  ;  Deltoid  ;  Mr.  0.  d  .  b  C  t,  ^  Cheltenham.  E  Eucaine;  Eyemes  ; 

Delta  ;  A.  G.  Butt.  M.B  HuU ,  Dr  ^  ^  H  Fergu90n,  Edinburgh  ;  F. 

Enquirer  ;  E.  D.J.  F  Dr.  w.  .  j  Frever.  Oban ;  Dr.  W.  F.  iFarquharson, 

B.M.;  Dr.  A.  R.  Fnel,  ““.DrT.inu  ^  Freeman.  Reading;  Mr.  P.  J. 
Carlisle;  Dr.  W.  .oltau  V  L  ■  w.  H.  Gilbert,  Baden  Baden;  Mr.  E. 

Freyer,  London.  G  Mr.  E  Hooch,  Donoo  ,  .Abergavenny;  Dr.  H.  iGladstor.e, 

P.  Gilbert.  Stoke-on-Trent  ^ ;  L  D  Gamble,  AD  ^  }  c  Gooding> 

London;  Dr.  P  Gardtner  Camborne,  M  .  green  m.B.,  Reading ;  Dr.  R.  M.  Gibson, 
Cheltenham ;  Glasg  uv  ;  Gono  cofiu  tte  A  .  en^  ^  j.,  Htrman,  m.B  ,  London  ; 
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OBSERVATIONS 


ON 


BLACKWATER  FEVER. 

By  Surgeon-Major  F.  K.  KLEINE, 
Assistant  in  the  Royal  Institute  for  Infectious  Diseases,  Berlin. 


During  his  stay  in  1897  in  German  East  Africa,  which  was 
occupied  with  the  investigation  of  a  plague-like  disease  that 
had  broken  out  in  that  region,  Robert  Koch  turned  his  atten¬ 
tion  also  towards  other  infectious  diseases,  especially  malaria 
and  blackwater  fever.  In  a  report 1  dated  March  2nd,  1898,  he 
asserted  that  blackwater  fever  was  not  a  special  form  of 
malaria,  but  a  quinine  intoxication.  After  his  return,  Koch 
found  on  looking  through  the  literature  of  the  subject  that  he 
was  not  alone  in  his  opinion,  but  that  similar  views  had  been 
published  here  and  there  for  some  years.  It  appears  as  if  a 
Greek  physician,  S.  Veritas  2  had  first  observed  and  reported 
hsemoglobinuria  in  a  malaria  patient  after  the  use  of  quinine 
in  the  year  1858.  Konsolas.  Papavassiliou,  Karamipas,  and 
others  3  confirmed  the  assertion.  But  above  all  the  credit  is 
due  to  the  Italian  Tomasselli 4  of  having  in  1874  convincingly 
shown  the  dangerous  toxic  action  of  the  “  chief  of  all 
remedies.”  His  demonstration  and  those  of  his  pupils  are 
throughout  adequately  proven.  Of  German  physicians,  F. 
Plehn 5  in  particular  has  issued  a  warning  against  the  use  of 
quinine  in  blackwater  fever,  and  has  shown  with  examples 
how  simple  fever  may  be  converted  into  hsemoglobinuric  by 
this  means.  Nevertheless,  with  the  exception  of  Tomasselli, 
the  above-named  authors,  and  indeed  the  majoi’ity  of  tropical 
physicians,  regard  quinine  as  at  most  one  cause  of  blackwater 
fever  ;  they  hold  that  strain,  chill,  fatigue,  excesses,  psychical 
excitation,  acute  rheumatism, G  specific  disease  germs,  and 
many  other  causes  can  likewise  evoke  hsemoglobinuria.  R. 
Koch,  on  the  other  hand,  regards  the  black  urine  as  chiefly 
and  preponderantly  a  direct  consequence  of  the  use  of  quinine, 
without  at  the  same  time  denying  that  in  many  cases  one 
remedy  or  another  or  even  some  other  cause  can 
produce  hsemoglobinuria.  Moreover,  he  does  not  accept 
Yersin’s  bacilli 7  or  F.  Plehn’s  parasites.8  On  the  heels  of 
Koch’s  publication  followed  numberless  assaults,  especially 
in  English  journals.  One  author9  expresses  the  wish  that 
Koch  had  kept  his  unproved  theory  to  himself  and  points  out 
the  great  harm  which  it  has  ostensibly  caused.  A  second10 
regards  the  view  that  quinine  is  the  cause  of  the  melanuria 
in  the  absence  of  any  scientific  proof  as  a  simple  superstition 
on  the  level  of  the  innumerable  errors  regarding  diseases,  etc. 
These  opinions  can  be  explained  as  the  result  of  a  superficial 
knowledge  of  Koch’s  arguments.  Cases  are  frequently 
appealed  to  in  which  the  patients  took  quinine  “not  abun¬ 
dantly  or  not  more  than  ordinarily,”  and  yet  were  attacked 
by  blackwater  fever  and  the  authors  thus  forget  that  such 
histories  support  Koch,  who  has  never  maintained  that  it  is 
necessarily  only  large  or  unusual  doses  of  quinine  which  lead 
to  melanuria.  Dr.  Crosse11  most  of  all  mistakes  the  question 
at  issue.  He  considers  the  quinine  theory  completely  erro¬ 
neous,  because  he  has  never  seen  anyone  develop  melanuria 
during  a  course  of  quinine  prophylaxis. 

In  ■-opposition  to  these  numerous  objections  and  misappre 
hensions  Koch  lays  down  his  views  in  a  comprehensive 
paper.12  He  shows  : 

1.  That  malaria  parasites  are  very  often  absent  in  black¬ 
water  fever. 

2.  That  when  they  are  present  their  number  bears  no  relation 
to  the  hsemoglobinuria,  as  it  should  on  the  analogy  of  Texas 
fever. 

3.  That  malaria  with  very  numerous  parasites  may  occur 
without  giving  rise  to  hsemoglobinuria. 

4.  That  an  exact  comparison  between  the  attack  of  malaria 
and  that  of  blackwater  fever  reveals  quite  essential  clinical 
differences. 

5.  That  blackwater  fever  may  be  associated  with  two13 
otally  different  kinds  of  malaria,  namely,  ordinary  tertian 

and  tropical  fever. 

These  results,  which  were  mainly  obtained  by  systematic 
examination  of  the  blood  of  41  patients,  prove  that  black¬ 
water  fever  is  not  a  variety  of  malaria.  The  true  cause  of  the 
hsemoglobinuria  was  then  convincingly  demonstrated  by  the 


histories  of  17  cases  of  malaria.  It  was  invariably  quinine 
which  even  in  small  doses  after  some  hours  evoked  melanuria. 
The  characteristic  symptoms  of  the  attack,  high  fever,  rigors, 
and  hsemoglobinuria,  as  well  as  nausea  and  vomiting  can  all 
be  explained  as  consequences  of  the  dissolution  of  red  blood 
corpuscles.  Exactly  the  same  symptoms  are  observed  after 
transfusion  of  blood  from  lower  animals  into  man,  since  the 
red  blood  corpuscles  of  the  one  animal  species  are  at  once 
destroyed  in  the  blood  of  another. 

R.  Koch  hence  recognises  not  a  direct  but  only  an  indirect 
connection  between  melanuria  and  malaria:  The  latter  is. 
the  predisposing  while  quinine  is  the  exciting  cause.  On 
account  of  the  definite  geographical  distribution  of  black¬ 
water  fever,  it  appeared  not  improbable  that  another  hitherto 
not  certainly  determined  factor  must  accompany  the  pre¬ 
disposing  malaria.  With  regard  to  the  factors  involved  in 
the  question,  more  may  be  seen  in  the  paper  of  Koch’s 
already  referred  to.  His  hope  that  in  the  not  far  distant 
future  careful  etiological  researches  would  certainly  establish 
quinine  in  the  minds  of  all  as  the  most  potent  determining 
cause  of  blackwater  fever  has  been  only  partially  fulfilled. 
The  sole  sufficient  contribution  to  the  knowledge  of  the 
disease  has  been  published  by  the  Royal  Society’s  expedi¬ 
tion  ;  the  valuable  results  of  this  will  be  further  referred  to 
below.  At  the  International  Medical  Congress  in  Paris,  on 
the  other  hand,  the  onus  was  thrown,  in  addition  to  the 
influence  of  the  precedent  malaria  infection,  upon  unfavour¬ 
able  hygienic  conditions,  such  as  want  of  comfort,  alco¬ 
holism,  and  demoralisation.  The  infectious  theory  of  the 
nature  of  bilious  fever  seemed  also  to  have  not  yet  been 
given  up. 

In  these  circumstances  Herr  Geheimrath  R.  Koch  has 
requested  me  to  publish  the  following  15  cases,  histories 
which  powerfully  support  his  views.  These  histories  are  not 
in  any  way  selected,  but  refer  to  all  the  patients  suffering 
with  melanuria  who  have  been  treated  by  Herr  Geheimrath 
Koch  himself  since  his  last  communication  on  the  subject  or 
concerning  whom  he  has  received  information  from  trust¬ 
worthy  observers. 

1.*  C.,  merchant.  First  attack  of  fever,  October  4th,  1899,  after  three 
weeks’  stay  in  Stephansort.  Relapse.  Blood  on  January  8th,  1900, 
showed  large  tropical  rings  and  half-moons.  Quinine  treatment.  Later, 
on  every  ninth  or  tenth  day  a  gram  of  quinine  by  the  mouth.  When  the 
patient  remained  lastingly  free  from  fever  he  took  from  the  middle  of 
March  on  only  half  a  gram  of  quinine,  and  this  dose  irregularly.  On 
April  2nd  he  felt  ill  ana  took  a  gram  of  quinine.  Next  day  at  noon  he 
had  a  chill  (38.5°  C.);  at  7.30P.M.  he  took  another  gram  of  quinine.  About 
midnight  the  patient  awoke  with  a  violent  rigor,  which  lasted  two  and 
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a-half  hours,  and  was  attended  with  vomiting.  The  urine  passed  next 
morning  looked  blackish-red ;  there  was  jaundice.  During  this  day  there 
were  two  more  rigors,  with  vomiting.  On  the  morning  of  April 
5th  the  urine  was  somewhat  clearer;  nothing  was  found  in  the  blood. 
The  patient  now  took  daily  a  small  dose  of  quinine,  beginning  with  a 
decigram  by  the  mouth ;  the  blood  investigation  remained  negative,  and 
the  jaundice  diminished.  On  April  14th  he  took  a  gram  of  quinine,  and 
six  hours  later  had  a  chill  (39. 90  C.).  The  urine  passed  in  the  night 
looked  brownish,  but  contained  no  haemoglobin;  marked  icterus.  The 
dose  of  quinine  was  reduced  to  half  and  slowly  raised.  Gradual  habit¬ 
uation  to  quinine  followed  without  the  recurrence  of  a  blackwater  fever 
attack. 

2.  W.,  machinist.  Had  first  attack  of  fever,  commencing  without  rigor 
and  lasting  only  one  day,  twelve  days  after  arrival  in  Fr  edrich-Wilhelm- 
hafen.  After  the  fall  of  temperature  he  took  15  gram  of  quinine.  Two 
davs  later  he  again  had  fever:  he  took  another  iA  gram  of  quinine  and 

All  the  histories  relate  to  male  patients  between  22  and  40  years  of 
age.  ' 
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thereafter  had  fever  about  every  eight  days.  From  November,  1899,  till  the 
beeinnin^  of  March,  1900,  patient  took  as  a  prophylactic  measure  a  gram  of 
quS  Ivery  week  Then  he  stopped  it,  as  the  fever  continued  to  recur 
in  suite  of  evervtliing.  At  10.30  on’  the  evening  of  April  6th,  iqoo  he  felt 
ill  and  took  a  gram  of  quinine.  Next  morning  he  went  to  work,  but  was 
compelled  to  return  home  after  half  an  hour  onacoount  of  laotent  tinnitus 
aurium  and  vertigo.  At  8  a.m.  he  had  a  severe  rigor,  with  vomiting.  The 
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Felnuaix  rgo^ron wards  quinine  in  slowly  increasing  doses  has  been  well 

bornn-  r  nfficer  suffered  for  eight  months  in  West  Africa  with  fever 
about  every  four  weeks,  although^  took  half  a  gram  of iqmnme -every 
fifth  dav  bv  wav  of  prophylaxis.  One  evening  lie  felt  ill  again,  and  o 
this  account  took  next  morning  a  whole  grf  n  of  quinine  mstead  of  h  s 

borne.  fell  ill  with  fever  after  about  eight  months’  stay  in  East 

Africa  ’  Wrthin  e  ghteen  months  he  had  five  malaria  attacks  of  various 
duration  Which  were  treated  with  quinine.  One  evening  he  felt  ill,  and 
at  a  dclock  before  going  to  bed,  took,  for  fear  of  a  malaria  attack  a 
gram  of  Quinine.  At  i  in  the  morning  he  was  awakencd  by  the  need  of 
iniffnrition  •  he  noticed  a  haemorrhagic  tint  in  the  mine.  .J-nememo 
i„hinni  ia  lasted  four  days,  during  which  he  took  no  quinine.  Three 
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melanuria  came  on  again  with  a  rigor.  He  returned  to  Germany,  ana 
without  quinine  the  attacks  of  fever  completely  subsided 

r  o  locksmith  after  he  had  been  three  weeks  in  Cam eioon,  fell  ill  ot 
fever  which^asted  four  to  five  days,  and  was  treated  by  a  doctor  with 
Sinl  For  prophylaxis  he  then  took  every  fifth  day  half  a  gram  o 
cininine  Despite  this  he  had  about  six  weeks  later  seveie  fever  (no  rigor) 
which  lasted  ten  days.  Later  on  lie  kept  up  the  a bove-mentioni ed  qumi me 
nrnnbvl axis  for  five  months  without  escaping  slight  feverisii  • 

^Xftera  rise  of  temperature  to  4i°C.,  the  patient  took  next  moi ning  a 
wholecrlm  of  quPnhie  wbereupon  four  hours  later  luemoglobinuna 
m  nervened  wDhqa  violent  rigor.  He  returned  to  Europe,  and  was  ad¬ 
mitted  into  Koch’s  ward.  The  rings  of  tropical  ^^[j^fgf^lished  * 
blood.  Complete  habituation  to  quinine  was  giadually  establishe  . 

_  p  machinist  after  living  four  weeks  in  Cameroon,  was  attacked  wun 
fever  which  set  in  without  rigor,  and  was  medically  treate ^  wdh  qainm, ea 

Later  on  he  took  every  fiftn  day  for  a  year  half  a  the  mtient  had 

prophylactic,  and  then  the  same  dose  once  a  week.  Aftei  the  patient  naa 
followed  this  out  for  eight  months  he  felt  ill  tor  some  , days,  s without 
leaving  off  his  work  took  accordingly  half  a  gram  o !  quinine ,  nis 
temperature  was  then  37. 5°  C.  Three  hours  latei  he  con  YP  - 
drops  of  black  urine.  Severe  rigors  then  set  in,  lasting  foul  aa>  sai 
intervals  of  12  hours.  The  urine  retained  its  bloody  weiranM > 
and  a-half  days.  Convalescence  occurred  gradually,  ''^hout  the  use  or 
quinine.  On  the  return  journey  to  Europe  the  patient  took  a  n  Gn 

half  of  quinine  in  the  course  of  five  days  that  is,  < 3.3 gram ® 
this  treatment  the  urine  assumed,  it  not  a  bloody,  at  least  a  aa 
colour.  Later  on  there  was  habituation  to  quinine.  ,  «  ro  :n 

3.  P.,  a  telegraph  official,  suffered  during  a  stay  of  about  five  years  1 
East  Africa  from  numerous  attacks  of  lever,  returning  at  ‘ 

intervals ;  they  always  came  on  with  rigor,  and  were  treated  with  quinine 


in  doses  of  from  half  a  gram  to  three  grams  a  day.  From  time  to  time 
the  patient  also  took  quinine  in  uncertain  doses  as  a  prophylactic.  One 
day,  about  two  hours  after  taking  a  gram  of  quinine  through  feeling  out 
of  sorts,  he  suffered  from  melanuria.  After  the  colour  of  the  urine  had 
remained  quite  light  for  some  days  the  patient,  on  the  advice  of  Ins 
doctor  again  took  a  gram  of  quinine,  with  the  result  that  six  hqurs  later 
the  urine  once  more  was  of  a  hmmorrhagic  tint.  Later  on  quinine  was 
for  some  months  taken  every  third  or  fourth  day  in  half  gram  doses  as  a 
prophylactic,  Melanuria  certainly  did  not  occur  but  the  fever  attacks 
still  did  not  cease.  Return  to  Europe.  Treatment  of  the  malaria  attacks 
with  a  to  1  pram  quinine,  which  ordinarily  resulted  in  no  unpleasant 
consequences  Onlv  once  was  the  urine  dark  again  and  the  skin 
yellowish  The  next  time  he  felt  ill  the  patient  accordingly  by  the 
advice  of  his  doctor  took  two  grams  of  salipvnn.  The  next  day  the  urine 
was  tinged  with  blood,  and  in  the  following  twenty-four  hours  became 
almost  black.  Splenic  tumour :  jaundice ;  tertian  parasites  in  the  blood. 

q  S  station  official,  fell  ill  of  tropical  malaria  after  three  months  resi¬ 
dence  in  the  Togo  District.  Quinine  treatment.  F9ur  months  later- 
having  felt  well  during  the  interval,  the  patient  thinking  that  he  felt 
the  prodromato  of  a  febrile  attack,  took  a  gram  of  quinine.  Two  hours 
liter  he  had  melanuria;  the  urine  cleared  up  again  after  four  days, 
within  the  space  of  about  a  year  three  attacks  of  blackwater  fever  fol- 
Wed  The  bloody  tinge  of  the  urine  occurred  on  each  occasion  about 
two  hours  after  taking  a  gram  of  quinine  ;  the  temperature  rose  to  40  8  C. 
Return  to  Europe  After  the  last  attack  arsenical  treatment. 

10  L  sergeant,' was  taken  ill  three  weeks  after  Ins  arrival  in  Cameroon 
with  a  rigor  followed  bv  fever  for  five  days.  Quinine  treatment.  Monthly 
t  fehrile  attacks  No  quinine  prophylaxis.  After  two  years  in  the 
interior  severe  blackwater  tever.  Patient  had  on  account  of  indisposition 
taken  halfa%m  of  quinine;  half  an  hour  later  lie  ost  consciousness, 
and  reniained  insensible  for  six  hours.  Dark  urine,  then  anuna  for  two 
davs  From  the  fourth  day  on  the  urine  gradually  cleared  up.  He  lay  ill 
three  weeks  and  then  went  by  train  to  the  coast,  and  was  taken  into  the 
Cameroon  lazaretto*1!!  ere  the  patient  received  half  a  gram  of  quinine  on 
account  of  a  slight  attack  of  fever.  Directly  after  arigorcamconandhe 

lost  consciousness;  the  temperature  rose  to  4i-7  C.  Camphoi  and  ether 

iDiiC  I^Hmis^immry 'retu^  ned  t^Km'ope  after  staying  four  years.in  East 
Africa  In  Africa  lie  had  repeatedly  suffered  from  malaria  tropica,  and 
hid  treated  it  with  quinine  both  therapeutically  and,  for  a  time, 
lacticallv  On  the  journey  from  the  interior  to  the  coast  he  apparently 

contracted  a  fresh  infection,  for  after  being  in r/^The^ttacks0" ec  Jrrll 
he  suffered  on  board  ship  from  slight  weekly  fever.  The  attacks  recurrea 
in  similar  fashion  in  Germany  as  well.  Here  the  patient  once,  after  the 
toirmeraturc  had  fallen,  took  a  gram  of  quinine,  and  for  the  first  time 
suffered  from  blackwater  fever.  He  had  a  rigor,  and  the  temperature 
rose  to  -.q  c°  c  '  the  urine  took  on  a  dark  haemorrhagic  coloration.  The 
attack  lasted  three  days  and  was  repeated  foW  weeks  ^ 
used  half  a  gram  of  quinine  as  a  remedy  against  neural gic  pains  ,  iniee 
hours ^^Uterfhe  urine  was  bloody.  The  quinine  treatment  was  counter- 

m  12* ^Personal  observation  by  Surgeon  Major  H.). .  Repeated l  fever  during 
two  years  in  Dar-es-Salam.  Irregular  use  of  quinine  Arrived  lh  Ger¬ 
many  February  25th,  1901;  last  attacks  oh  April  6tli.  8tli,  and  10th.  On 
Anril  nth  t>ati’ent  feit  indisposed,  and  at  10  a.m.  took  about  0.75  gram  of 
auteine  relating  the  dosePat  3.30  p  m.  Towards  9  o’clock  in  the  evening 
a  violent  rigor  came  on  again.  Next  morning  the  mine  was  of  a  black  s 
hZmnrrha  gic  colour  The  hicmoglobinuria  continued  lor  three  days.  In 
ma™y  preparations  of  the  blood  only  quartan  parasites  of  various  genera. 

ti?2SObsreervatfon  by  Surgeon-Major  Dempwolff.  '  During  a  four  years’ 
sniourn  in  South-West  Africa  the  missionary  S.  suffered  on  three  occa- 
stens  tlm  last  in  March,  1900,  from  blackwater  fever,  always  consequent 
nnon’tlie  use  of  quinine.  Taken  into  hospital  (Outyo)  and  treated  with 
rethvlene  bW  increasing  failure  of  .strength  ;  tropical  rings  m  the 
hinnrf  On  this  account  a  further  experiment  with  quinine  was  made  on 
blood,  on  tins  ac  received  0.2  gram  by  the  mouth  111  the  morn- 

iim  1  Hemoglobinuria  at  once  set  in  and  was  followed  by  anuria.  Death. 

f'  o  riettv  officer  During  seven  months  in  the  interior  of  German 
East  Afffica  seven  attacks  of  fever  (malaria  tropica).  Treated  with 
nninine  The  patient  to  relieve  a  day’s  indisposition,  took  a  giam  of 
g  "  nehyd  offle  and  noticed  two  hours  later,  that  his  urine  was 
Die  colour  of  blood.  Within  five  weeks  this  experience  was  repeated 

™SSehTo  88BSS  ffiSUT-SSS  IS*. 


Remarks  No  Parasites  Parasites 

6th,  1900,  on  account  of  a  return  of  the  fever,  beneiX’the 

man  with  faintly  yellowish  complexion  f  P^f-Vrings  onehaltino.  m . 
ribs.  In  the  blood  a  few  well-developed  topical  rings,  one  ^ 

Nothing  special  in  the  urine.  .Temperatui  e  : ^bf^eutanJously  one-tenth 
gradually  accustomed  to  quinine.  He  receiv«^  suDcuuuieuu  ^ 
gram  of  quinine  hydrochloride  after  some 

From  September  27th  on  he  had  half  a  gram  every  sevenui  anu  e  a 
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day;  temperature  normal ;  no  parasites  remaining  in  the  blood.  As  the 
patient  wished  to  be  discharged,  and  the  continuance  of  the  subcutaneous 
injections  outside  the  hospital  was  inconvenient  to  him,  he  received  on 
October  31st  an  experimental  dose  of  a  gram  of  quinine  hydrochloride  by 
the  mouth.  Eight  hours  later  there  was  a  rise  ot  temperature ;  the  urine 
was  blood  coloured ;  Heller's  test  gave  a  positive  result.  In  the  sediment 
were  a  few  red  blood  corpuscles.  Next  morning  the  urine  was  clear.  On 
November  Sth  half  a  gram  of  quinine  hydrochloride  was  again  given  sub¬ 
cutaneously;  no  .haemorrhagic  colour  in  the  urine.  If  a  gram  of  hydro¬ 
chloride  of  quinine  be  given  by  the  mouth  when  the  stomach  is  almost 
empty  about  30  per  cent,  (reckoned  as  anhydrous  quinine)  appears  in  the 
urine  witlun  twenty-four  hours ;  oft  the  half  gram  given  subcutaneously 
only  about  10  per  cent,  is  thus  recoverable.  The  quantity  of  quinine 
which  our  patient  absorbed,  and  which  oaused  his  attack  of  blackwater 
fever,  was  thus  six  times  as  great  as  that  which  had  previously  been  borne 
15.  Observation  by  Dr.  Nocht,  Port  Medical  Officer  at  Hamburg.  W„ 
artisan.  After  three  months’  stay  in  Cameroon  taken  ill  with  remittent 
fever  (apparently  tropical).  Patient  was  treated  with  quinine,  and  later 
on  took  every  fifth  day  1  gram  as  a  prophylactic.  Almost  a  year  free  from 
fever.  On  October  ist,  iqoo,  a  fresh  attack  of  fever ;  took  three  times  on 
successive  days  1  gram  of  quinine.  Four  hours  after  patient  had  taken 
on  the  morning  of  October  7th  t  gram  of  quinine  (again  as  a  prophylactic) 
he  was  attacked  with  a  sudden  rigor,  with  violent  illness  and  fever.  The 
urine  was  at  first  dark-red  like  blood  ;  later  on,  after  patient  had  been 
taken  into  the  lazaretto,  it  assumed  a  blackish-brown  coloration.  After 
two  months’  further  treatment  without  quinine  patient  started  on  the 
homeward  journey.  On  the  steamer  he  once,  about  December  10th, 
took  o  gram  of  hydrochloride  of  quinine,  which  was  followed  next 
morning  by  an  attack  of  blackwater  fever.  On  January  4th,  1901,  at 
Grabow  (Mecklenburg),  the  patient’s  doctor  gave  him  T'„  gram  of 
quinine  on  account  of  fever.  Six  hours  later  there  was  a  typical 
blackwater  fever  attack  with  marked  jaundice.  Rapid  recovery.  On 


March  12th  lie  was  taken  into  the  Seamen’s  Hospital  at  Hamburg 
Condition:  A  man  of  medium  strength,  no  jaundice ;  striking  amentia 
of  the  skin  :  no  fever,  no  cedema;  liver  slightly  enlarged,  spleen  crreativ 
enlarged.  Blood  examination  showed  40  per  cent,  haemoglobin  scattered 

a.ntl  ,ialfJn90ns-  In  test  tube  experiments’  the  blood 
of  the  patient  dissolved  quinine  salts  in  the  same  concentration  as 
normal  blood.  Nothing  special  in  the  urine.  Treated  with  methylene 
blue.  Since  the  presence  of  parasites  in  the  blood  continued  the  patient 
received  at  8  o  clock  on  the  morning  of  April  2nd,  with  his  consent  a 
tenth  of  a  gram  of  hydrochloride  of  quinine  in  a  cachet.  Two  hours  later 
the  patient  had  a  terrible  rigor  ;  lie  clung  tight  to  the  bed  in  order  not  to 
tall  out.  There  was  high  fever ;  in  the  blood  were  a  few  large  rin^s  He 
was  collapsed  in  appearance,  with  rapidly  increasing  jaundice  “violent 
vomiting,  and  a  fluttering  pulse.  At  n  o’clock  the  urine' looked  ruby-red 
and  it  soon  became  opaque.  Heller’s  test  for  blood  gave  a  positive  re- 
sult  in  the  sediment  were  no  red  blood  corpuscles.  Symptomatic  treat- 

Sven  Onte\nrn  C  twa0” ,of  the  vomiting  large  quantities  of  fluid  were 
°o  APri1  4th  the  haemorrhagic  colour  ot  the  urine  had  disap- 
T?-o^d:  yie  .Jfund}tce ,was  also  less,  and  the  skin  looked  lemon-yellow 
Treatment  with  methylene  blue  was  again  undertaken.  Ieiuuu  yuuow- 

When  we  look  through  the  histories  of  the  patients  we  find 
that  m  each  case  the  lijemoglobinuria  followed  more  or  less 
immediately  the  administration  of  quinine.  This  observation 
will  be  made  the  more  frequently  the  more  exactly  inquiry  is 
made  into  this  particular  point.  Thus,  in  the  sanitary  report 
of  the  Royal  Frontier  Force  in  German  East  Africa  for  the 
year  1S98-99,  33  attacks  of  blackwater  fever  are  recorded 
winch  affected  24  different  patients.  The  onset  of  all  the 
attacks  was  proved  to  be  preceded  by  a  shorter  or  longer  use 
,In  t]l?  reP°rt  for  the  year  1899-1900,  19  attacks  of 
blackwater  fever  in  all  came  under  observation,  affecting  17 
people.  Two  had  admittedly  taken  quinine  some  time  before 

twelve  days  and  six  months  respectively  before  the  illness. 
me  person— m  spite  of  repeated  intermittent  fever— had 
never  taken  it  (?).  In  7  cases,  on  the  other  hand,  quinine  had 
hlT  ta+i6n  the,day  before>  and  in  all  the  remainder  the  patients 
,,LTi\rtl^on  their  own  initiative,  partly  under  medical  advice 
1 ,  wrug  a  few  hours  (three  t0  seven)  before  the  onset  of 
isemoglobinuna.  Almost  always  it  was  expressly  remarked 


that  the  temperature  was  not  febrile  when  the  remedy  was 
taken.  In  view  of  such  facts  the  question  arises  why  in  our 
latitudes  a  man  who  suffers  from  any-given  disease,11  and  takes 
quinine  on  that  account,  never  has  blood-coloured  urine  even 
after  its  abundant  use.  Against  this  it  is  to  be  remarked  that, 
in  the  first  place  so  extensive  and  unregulated  a  use  of 
quinine  as  in  the  tropics  never  occurs  with  us,  thus  we  have 
absolutely  no  idea  as  to  how,  if  at  all,  the  prolonged  adminis¬ 
tration  of  the  drug  influences  the  composition  of  the  blood. 
In  this  second  place  the  blood  corpuscles  which  ai-e  destroyed 
m  blackwater  fever  are  not  healthy,  but  have  been  already 
severely  damaged  by  the  preceding  or  still  continuing  disease  of 
the  blood — namely  malaria.  We  often  notice  that  patients  who 
at  once  react  to  quinine  with  lisemoglobinuria,  after  some  days 
bear  the  same  dose  without  injury.  This  no  longer  appears 
accidental  if  we  agree  with  Koch15  that  the  destruction  of  red 
blood  corpuscles  is  proportional  to  the  extent  of  the  existiim 
morbid  changes  and  the  amount  of  quinine  administered.  The 
second  dose,  which  is  well  borne,  has  no  longer  to  deal  with 
severely  injured  blood  corpuscles.  If  the  dose  of  quinine  be 
increased  haemoglobinuria  can  again  eventually  ensue,  as 
long  as  the  dose  is  great  enough  to  destroy  also  slightly 
ailing  red  blood  corpuscles.18  The  so-called  rehabitua- 
tion  of  convalescents  from  blackwater  fever  to  quinine  is 
nothing  more  than  a  gradual  purification  of  the  organism 
from  all  more  or  less  diseased  blood  cells.  Commencing  with 
minimal  doses  of  quinine,  we  stop  at  the  dose  which  is 
empirically  useful  in  the  contest  against  malarial  plasmodia. 

The  view  that  quinine  exerts  its  toxic  influence  especially 
upon  diseased  blood  corpuscles  is  nothing  out  of  the  ordinary. 
A  weakened  organism  is  more  powerfully  acted  upon  by 
poisons  than  a  healthy  one.  This  can  be  proved  by  many 
analogies,  and  thus  one  can  completely  dispense  with  the  so- 
called  individual  predisposition,  which  perhaps  also  plays  a 
part.  In  Case  8  hemoglobinuria  followed  the  use  of  salipyrin. 
If  other  drugs  beside  quinine,  such  as  for  instance  anti- 
febrin,  plienacetin,  etc.,  were  equally  widely  employed  for 
malaria  in  the  tropics,  we  should  probably' also  obtain  for 
observation  blood-coloured  urine  after  the  use.  of  these  re¬ 
medies.  In  the  most  recent  literature  on  the  subject  a  case 
is  described1'  in  which  after  quinine  had  ceased  to  be  used  a 
blackwater  fever  patient  suffered  from  renewed  hsemo'do- 
binuria  when  a  gram  of  plienacetin  was  given  him. 

Regarding  the  reports  concerning  blackwater  fever  without 
preceding  use  of  quinine,  it  must  be  mentioned  that  critical 
limitation  is  here  often  necessary.  As  I  have  been  repeatedly 
and  expressly  assured  by  experienced  tropical  physicians  the 
obtaining  of  a  correct  history  is  a  matter  of  great  difficulty. 
The  question  “Have  you  taken  quinine?”  is  negatived 
while  the.  patient  involuntarily  means,  “  I  have  not 
taken  quinine  abundantly  or  not  more  than  usual  ” 
or  “  some  time  has  already  elapsed  since  I  have  taken  it!” 
Stephens18  refers  to  these  difficulties.  He  states  that  in 
many  cases  the  history  given  is  in  direct  opposition  to  facts. 
ji6  also  maintains  that  tho  hemoglobinuria  of  aborigines, 
who,  according  to  the  assurances  of  many  observers,  have 
never  come  into  contact  with  quinine  and  yet  suffer  with  this 
symptom,  is  in  part  certainly  not  identical  with  our  black¬ 
water  fever,  but  is  produced  by  the  bilharzia  haematobia. 
Among  the  blackwater  fever  cases  of  the  English  malaria 
expedition  there  is  not  a  single  one  in  which  the  use  of 
quinine  can  be  undoubtedly  excluded.  On  the  other  hand, 
the  hemoglobinuria  followed  more  or  less  rapidly  on  the 
heels  of  the  quinine,  and  made  the  English  observers  certain 
that  a  causal  relation  existed  between  the  two.19  They 
thereby  confirmed  the  conclusions  of  R.  Koch.  Two  Belgian 
physicians  draw  different  deductions  from  the  same  observa¬ 
tions.  Van  Campenhout  and  Dryepondt20  quote  in  the 
report  of  the  work  of  the  Mission  M<5dicale  Beige  au  Congo 
16  cases  of  blackwater  fever  ;  13  of  these  could  be  straight 
away  ranked  with  my  cases  as  cogent  proofs  of  the  quinine 
theory.  A  few  hours  after  taking  moderate  doses  of  quinine 
blackwater  fever,  with  its  well-known  accompanying  symptoms 
came  on  ;  three  of  the  patients  died.  In  spite  of  the  clear 
state  of  affairs  the  authors  instituted  thorough  investigations 
into  the  cause  of  the  lisemoglobinuria,  which  they  *chiefly 
attributed  to  chill.  They  consider  that  Koch’s  theory  is 
entirely  wrong,  and  hold  that  he  himself  has  been  led  away 
by  his  prejudices;  Some  sentences  from  the  publication  of 
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the  English  Malaria  Expedition 21  may  here  be  literally 
ciuoted  as  they  seem  to  me  to  be  very  appropriate .  I 
would  appear  from  the  criticisms  made  on  Koch  by  many 
writers  that  they  have  not  taken  the  trouble  to  acquaint 
themselves  at  first  &hand  with  his  writings,  for  views  are 
constantly  attributed  to  him  which  certainly  are  not  to  be 

^ ° As  V "mat tei^^f11  fact ,  R.  Koch  has  in  nowise  altered  Ins 
views  Now  as  formerly  he  believes  that  in  the  majority  of 
Jasls  blackwater  fever  is  the  result  of  quinine  poisoning  in 
maliia  patients.  But,  at  the  same  time  he  holds  that  by 
means  of  an  appropriate  quinine  prophylaxis  malana,  and 
with  it  in  the  vast  majority  of  cases,  blackwater  fever,  can 
be  stamped  out.  An  imperfect  quinine  prophylaxis  which 
does  notPentirely  protect  against  malaria,  on  the  other  hand 
predisposes  to  blackwater  fever,  for  in  such  a  case  plasmodia 
and  quinine  unite  to  act  harmfully  on  the  organism. 

Notes  and  References. 

MiASSt  L&  ss 

Trait/!  du  Paludisme ,  Paris,  1898,  p.  197.  and  \ .  J  atscn  a 

;Pld  i2  R  °Koch  Ucber  Schwarzwasserfteber  (Hcemoglobm- 

S!S£“  "°d£lS.  of  “to" ptcd.Iei?  Cases  i ,  and  .be  »r.t 

S'  Ktev"  a 

Leopoldville,  Bruxelles,  igoi.  21  Loc.  cit.,  p.  21. 


THE  INFLUENCE  OF  COLOUR  UPON 
ANOPHELES. 

By  GEORGE  H.  F.  NUTTALL,  M.A.,  M.D.,  Ph.D., 

University  Lecturer  in  Bacteriology  and  Preventive  Medicine, 

Cambridge. 


!IS  we  know,  to  refer  directly  to  the  influence  of  colour  is  Joly, 

who  made  ’observations  on  mosquitos. P ..^Sos”  th«e 
states  without  saying  what  genus,  that  mosquitos  tnere 
were  m  Je  attracted  to  black  than  to  red  soil  or  to  white  sand. 
Persons  wearing  black  shoes  and  socks  were  more  bitten  than 
persons  vveai  f-r  f  nrmqrPi  were  white.  Brown  clothes 

moTectedTess  than  thosfoTwlSe  or  blue.  He  states  that 
the  natives  of  Madagascar  know  the  atti  action  black  offers  to 
mosauitos  and  for  this  reason  hang  up  a  black  cloth  on  the 
rafters1  of 'the  room  for  the  insects  to  collect  upon.  Joly 
observed  that  a  yellow-haired  dog  was  very  much  less  bitten 
than  a  black  one  For  the  same  reason  the  natives  are  more 
bitten  than  the  whites,  although  they  suffer  less  from  the 

af Ouv experiments  were  made  in  a  large  gauze  tent  which 
had  been  erected  within  a  disused  photographic  establish¬ 
ment  the  one  end  of  the  tent  ending  against  large  windows, 
which  the  sunlight  poured  on  bright  days.  Large  stone 
basins  were  placed  on  the  floor  for  the  Anopheles  to  breed  in, 
at  nek  beine  renewed  from  time  to  time. 

1  It  was  noticed  at  the  beginning  that  when  one  entered  the 

tent  in  dark  grey  clothes  the  imagos  frequently  flew  up  and 
settled  on  the  dai-k  cloth,  but  that  they  never  did  this  when 
the  person  entering  the  tent  was  clothed  in  white  flannels. 
To  test  the  influence  of  colour,  a  number  of  pasteboard  boxes 
were  taken  which  measured  20  cm.  by  16  cm.  and  had  a  dept  1 
10  Cm.  The  boxes  were  lined  with  cloth,  having  a  slightly 
roughened  surface,  to  which  the  insects  could  comfot  ^  y 
ding  All  of  the  fabrics  had  a  dull  surface,  and  each  box 
wasSlined  with  a  cloth  of  different  colour.  The  boxes  were . 
nlaced  in  rows  upon  the  floor  and  upon  each  other  m  tiers, 
the  order  being  changed  each  day  after  the  observations  had 
been  made.  The  interior  of  the  boxes  was  moderately  dm 
minated  by  light  reflected  from  the  surface  of  the  white  ’ tern. 
O11  seventeen  days  during  a  month,  beginning  with  t  e 
middle  of  June ,  we  counted  the  number  of  flies  which  had 
accumulated  in  the  boxes.  Counts  were  actually  made  on 
seventeen  sunny  and  cloudy  days,  and  with  the  following 

result :  Number  of  Anopheles  maculipennis 

Counted  in  each  Box  during 
Seventeen  Days. 


In  pursuing  our  Studies  in  Relation  to  Malaria,  which  are 
appearing  in  the  Journal  of  Hygiene,  my  colleague,  Mr  A.  E. 
Shipley,  and  myself  thought  ‘.it  desirable,  amongst  other 
things  to  study  the  influence  of  colour  upon  Anopheles  macu 
£5  From  what  is  known  of  the  behaviour  of  other 
insects  to  colour,  and  occasional  hints  we  have  obtained  from 
observing  the  behaviour  of  Anopheles,  we  had  concluded  that 
we  might,  as  the  result  of  our  experiments,  obtain  results 

having  a  definite  practical  bearing.  . ,  ,  •  1 

It'  seemed  to  us  to  be  a  matter  of  considerable  practical 
utility  to  determine  what  influence,  if  any,  colour  exerKd 

upon  a  known  malaria-bearing  species  of  mosquito ,  and  we 
deem  our  results  sufficiently  striking  to  make  it  worth t  the 
while  for  those  who  are  engaged  111  similar  studies  abroad  to 
take  the  matter  up  systematically.  Our  experiments  certau  y 
indicate  that  Anopheles  maculipennis  is  attracted  by  some 
colours  and  repelled  by  others,  a  matter  which  would  have 
its  practical  application  in  the  choice  of  the  colour  of  clothing 
and  the  interior  of  rooms  in  malarious  districts. 

The  preference  of  Anopheles  for  dark  and  shady  places, 
whither  they  retreat  during  the  daytime,  has  been  rds 

a  number  of  observers.  The  behaviour  of  the  insects  towards 
various  colours  has  not  as  yet  received  sufficient  attention. 
Whilst  engaged  upon  our  experiments  we  came  upon  a  iew 
data  cited  in  the  recent  literature.  ,  , 

Austin1  writes:  “If  the  walls  of  the  room  be  whitewashed 
with  a  dark  dado,  it  is  interesting  to  note  that  the  insects 
will  always  be  found  upon  the  dark  strips,  and  never  on  the 
white  portions  of  the  wall.”  Buchanan-  in  India  noted  that 
“the  men  who  collect  the  living  Amopheles  say  that  tne 
Anopheles  hide  in  a  black  coat,  but  avoid  a  white  coat,  so  they 
hang  up  one  or  two  black  coats  in  the  hospital  ward  when 
they  desire  to  catch  the  imago.  Neither  Austin  nor  Buchanan 
say  anything  about  the  influence  of  colour.  The  first,  as  ar 


Colour  of  Box. 

Navy  blue . 

Dark  red 

Brown  (reddish) . 

Scarlet  . 

Black . 

Slate  grey  ...  . 

Dark  green  (olive) . 

Violet . 

Leaf  green . 

Blue . 

Pearl  grey . . 

Pale  green . 

Light  blue  (Forget-me-not) 

Ochre . 

White . 

Orange  . 

Yellow  . 


108 

QO 

81 

59 

49 

31 

24 

18 

17 

14 

9 

4 

3 


We  see  from  the  above  table  that  dark  blue 
attractive,  the  other  colours  being  less  and  less  attracUve  in 
the  order  of  numbers  given.  A  marked  fall  in  the  numb 
insects  resting  in  the  boxes  begins  with  the  blue  box  ,  the 
colour  in  this  case  was  a  rich  full  blue  Pale  green  light 
blue,  ochre,  orange,  and  yellow,  especially  the  last  two 

colours,  seemed  to  repel  the  insects.  Uprofarp 

The  khaki  uniform  at  present  iin  vogue  should  therefore 
offer  advantages  besides  being  invisible  to  the  human  enemy. 
It  is  of  course  true  that  the  Anopheles  bite  more  freque  y 
durino-  twilight  and  at  night,  but  the  choice  of  clotliin0  having 
a  repellent  colour  should  afford  a  measure  of  protection  against 
the  insects  which  may  bite  during  the  day11™?-  S  very 
the  number  of  insects  congregating  in  dwellings  wlaracter 
well  be  lessened  by  the  choice  of  colours 

applied  to  the  walls.  It  has  also  occurred  to  me  that  some 

sort  of  trap  might  readily  be  devised,  lined  with  a  suitable 
colour,  such  as  dark  blue,  within  which  the.^sr^fpW^bCe°r^ 
gregate  and  easily  be  destroyed  in  eonsiderabh  numbe^ 
Our  experiments  with  boxes  have  keen  so  s  ,  ?  •>  f 

apian  immediately  suggested  itself. 

experiment  we  are  not  living  in  a  counti  y  w  A  I  :n  more 
numerous,  so  we  will  hope  that  those  who  are  placed  m  moie 
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favourable  circumstances  will  make  the  attempt  to  see  if 
colours  can  be  made  to  afford  a  practical  means  of  protec¬ 
tion. 
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A  FURTHER  NOTE  ON  THE  BIOLOGICAL  TEST 
FOR  BLOOD  AND  ITS  IMPORTANCE  IN 
ZOOLOGICAL  CLASSIFICATION. 

By  GEORGE  H.  F.  NUTTALL,  M.A.,  M.D.,  Ph.D. 
University  Lecturer  in  Bacteriology  and  Preventive  Medicine, 

Cambridge. 


Itvr  a  former  number  of  the  British  Medical  Journal  I  pub¬ 
lished  a  preliminary  note  regarding  the  results  of  experiments 
with  specific  antiserums,  a  complete  account  of  which  appeared 
in  the  Journal  of  Hygiene  for  July.  As  stated  in  the  latter 
publication  we  had  gone  a  step  further  than  mentioned  in  the 
preliminary  note,  finding  it  possible  to  detect  human  blood, 
or  any  other  blood  for  which  we  had  prepared  a  test  serum, 
when  that  blood  had  been  mixed  with  five  or  six  other 
bloods,  each  blood  in  the  micxture  being  present  in  the  pro¬ 
portion  of  1  to  500  or  1  to  600.  In  the  papers  above  eited  it  was 
stated  that  36  bloods  had  been  tested.  I  have  since  tested 
140  bloods,  the  result  being  consistent  with  what  has  been 
already  described. 

The  140  bloods  tested  were  derived  from  all  classes  of  verte¬ 
brates.  None  except  monkey  bloods  gave  a  reaction  with  the 
antiserum  for  human  blood.  The  monkey  bloods  tested  were 
the  following :  Family  Cercopithecidce,  Semnopithecus  entullus 
(India),  Cercopithecus  Campbelli,  Waterh.  (W.  Africa), 
C.patas  (W.  Africa),  C.  lalandi,  Is.  Geoffr.  (S.  Africa),  C.  diana 
(W.  Africa),  C.  melogenys  (W.  Africa),  0.  callitricha 
(W.  Africa),  Macacus  rhesus  (India,  3  blood  samples); 
M.  cynomolgus  L.  (India,  2  blood  samples)  M.  assamiensis 
(India).  Of  the  South'  American  monkeys,  family  Cebidce, 
only  two  bloods  have  been  tested :  Mycetes  seniculus 
(Colombia)  and  Cebus  albifrons  Geoffr.  (South  America). 

All  the  bloods  of  the  Old  World  monkeys  gave  a  very  marked 
reaction,  less  powerful,  however,  than  that  of  human  blood. 
They  also  reacted  to  weak  antiserum.  On  the  other  hand, 
the  South  American  monkeys  gave  but  a  slight  reaction  with 
human  antiserum  as  compared  with  that  of  the  other  monkeys, 
and  a  weak  antiserum  produced  no  precipitation  in  the  blood 
of  Mycetes  seniculus.  Of  course  these  tests  require  further 
study,  but  the  result  is  in  striking  accord  with  the  Darwinian 
theoiy  as  to  the  relationships  existing  between  man  and 
apes,  the  relation  of  the  former,  according  to  that  theory, 
being  closer  to  the  Old  World  apes. 

Tested  on  140  bloods,  the  antiserum  for  dog’s  blood  only 
gave  a  reaction  with  the  blood  of  the  jackal  (Canis  mesomelas) 
from  South  Africa.  I  have  not  as  yet  had  an  opportunity  of 
testing  the  blood  of  other  members  of  the  canine  family. 
None  of  the  140  bloods  gave  a  reaction  with  the  antiserum 
for  horse  blood  ;  in  this  case  no  other  members  of  the  horse 
family  were  tried.  The  antiserums  for  ox  and  sheep  blood  only 
gave  a  full  reaction  with  their  homologous  bloods,  besides 
the  slight  reactions  already  mentioned  in  my  previous  com¬ 
munication. 

Further  tests  have  shown  that  ox  antiserum  produces  a 
slight  reaction  with  the  blood  of  the  goat,  and  a  faint  cloud¬ 
ing  in  that  of  the  roebuck  and  Burrhel  sheep  (Ovis  Burrhel, 
from  the  Himalayas,  of  which  two  samples  were  at  my  dis¬ 
posal).  Sheep  antiserum  furthermore  gave  a  marked  reaction 
with  the  blood  of  the  Burrhel  sheep  and  of  another  wild 
species  of  sheep,  a  slight  but  distinct  reaction  with  the 
blood  of  a  goat,  and  a  faint  clouding  with  that  of  the 
roebuck. 

.  investigations  have  been  greatly  furthered  by  the  kind 
interest  of  Mr.  Frank  E.  Beddard,  F.R.S.,  Prosector  of  the 
zoological  Society’s  Gardens,  and  his  assistant,  Mr.  E. 
Ockenden,  as  also  by  friends  in  different  parts  of  the  world, 
whose  assistance  I  shall  take  occasion  to  acknowledge  more 
fully  elsewhere.  I  shall  be  greatly  indebted  to  any  readers 
of  this  article  who  may  aid  in  the  prosecution  of  tliis  work, 
which  I  contemplate  pursuing  on  an  extended  scale.  I  shall 


naturally  fully  acknowledge  any  aid  which  may  be  given. 
The  object  of  my  research  is  to  gradually  produce  various 
antiserums  besides  those  already  mentioned,  and  by  means  of 
them  to  study  the  reactions  which  take  place  with  the  bloods 
of  various  groups  of  animals.  It  seems  certain  that  interest¬ 
ing  results  from  the  point  of  view  of  zoological  classification 
will  thus  be  brought  to  light.  Apart  from  this,  owing  to  the 
importance  of  the  reaction  from  a  medico-legal  standpoint, 
the  test  should  be  applied  to  as  large  a  number  of  bloods  as 
possible.  The  method  of  collecting  bloods  for  the  above- 
mentioned  purpose  is  exceedingly  simple,  and  is  as  follows  : 

Method  of  Collecting  Blood. 

Blood  may  be  collected  from  dead  or  living  animals.  It 
does  not  matter  which,  nor  does  it  have  any  effect  on  the  test 
if  the  animals  have  been  dead  as  long  as  twenty-four  hours, 
except  in  tropical  countries.  The  method  is  so  simple  that 
sportsmen  can  readily  collect  samples  whilst  out  shooting. 
The  method  consists  in  soaking  up  the  blood  (avoiding  clots) 
upon  strips  of  pure  filter  paper  about  3  inches  wide  by 
5  inches  long. 

Onie  end  of  the  strip  is  left  clean,  so  that  the  name  of  the 
animal  (both  common  and  scientific),  the  date,  place  (of 
collection  or  natural  habitat)  and  name  of  the  collector  can 
be  noted  thereon  in  lead  pencil.  The  notes  should  be  written 
clearly,  this  being  facilitated  by  resting  the  paper  upon  a 
hard  surface.  The  strips  of  paper  dry  rapidly  when  suspended 
in  the  air  (sunlight  can  be  used  for  hastening  the  drying)  by 
being  pinned  against  the  edge  6f  a  table,  shelf,  or  upon  the 
branch  of  a  tree.  Strips  of  paper  saturated  with  different 
bloods  should  not  be  brought  in  contact  with  one  another  in 
a  moist  state.  If  the  collector  is  unable  to  wait  for  the  strips 
to  dry  he  can  place  them  between  sheets  of  impervious 
paraffined  paper.  The  whole  outfit  can  be  carried  in  an 
ordinary  envelope.  When  the  strips  have  dried  thoroughly, 
they  may  be  folded  and  placed  together  in  an  envelope  for 
transmission,  at  the  collector’s  convenience,  as  an  ordinary 
letter  through  the  mails.  It  does  not  matter  if  the  dried 
strips  have  been  preserved  for  a  month  or  two  before  being 
sent. 

One  strip  of  paper  saturated  with  each  kind  of  blood  wil[ 
suffice  for  the  purposes  of  the  investigation.  I  shall  be 
happy  to  forward  strips  of  filter  paper,  etc.,  to  those  who  may 
be  interested  or  willing  to  collect.  Blood  samples'  may  be 
addressed  to  me  as  noted. 

If  it  is  desired  to  collect  bloods  from  living  animals  this 
can  be  readily  accomplished  by  pricking  the  skin  with  a 
needle,  and  soaking  up  a  few  drops  on  different  parts  of  the 
filter  paper. 


INOCULATION  AND  THE  INCUBATION  STAGE 

OF  PLAGUE. 

By  Major  W.  B.  BANNERMAN,  M.D.,  B.Sc.,  I.M.S., 
Superintendent,  Plague  Research  Laboratory,  Bombay. 

Dr.  Calmette  is  reported  to  have  given  it  as  his  opinion  that 
a  person  in  the  period  of  incubation  for  a  slight  attack  of  plague  would 
find  the  disease  considerably  aggravated  if  he  submitted  during  this 
period  to  a  preventive  inoculation  of  Haffkine’s  vaccine.  The  case  would 
almost  certainly  end  fatally.1 

The  same  opinion  is  again  urged  in  the  third  Harben 
Lecture,2  lately  delivered  by  Calmette  in  London,  and  the 
advice  giyen  to  refrain  from  inoculating  those  in  direct 
contact  with  a  plague  case,  though  the  measure  is  recom¬ 
mended  as  a  means  of  immunising  a  population  living  round 
a  plague  centre. 

As  Haffkine,  on  the  contrary,  has  all  along  maintained  that 
inoculation  with  his  vaccine  is  harmless  in  the  incubation 
period  of  plague,  and  that  this  method  of  protection  should 
be  pushed  with  the  utmost  vigour  amongst  those  immediately 
in  contact  with  plague  cases,  it  becomes  necessary  to  examine 
this  matter  afresh,  in  the  light  of  the  extensive  experience 
gained  in  India  and  elsewhere  in  the  use  of  the  plague  pro¬ 
phylactic. 

Calmette’s  ideas  have  been  derived  from  laboratory  experi¬ 
ments,  for  he  has  had  no  opportunity  of  studying  the  effect 
of  plague  vaccination  during  an  epidemic  among  human 
beings.  In  India,  on  the  contrary,  hundreds  of  thousands  of 
persons  have  been  inocu’ated  with  Haffkine’s  plague  vaccine, 
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Names  of  Places  where  the  Inoculations 


Interval  between  Inoculation 
and  Attack. 


o 

0*5  • 

a  ..a 

P 

oq 

05 


o 

c& 


Plague  devoloped  on  day  of  inocu¬ 
lation  or  previously  . 

Plague  developed  on  1st  day 

..  ^  day . 

„  3rd  day . 

”  4th  day . 

„  5th  day . 

6th  day . 

,  „  7th  day . 

„  ..  9th  day . 

„  ,,  10th  day . 

Plague  developed  after  10th  day  .. 

Total  plague  cases  among  the  in 
oculated  during  the  epidemic  .. 


>i  * 

i  i'3  § 

!  S-g? 
;00g 

3  p- 


P  4)  O 

;.3’ef 


M  p 

3  o 


fl'! 

p 


100.0 

0.0 


Plague  cases  (which  occurred  after 
the  date  inoculation  was  begun) 
among  the  uninoculatcd  in  same 
communities  . 


27 


H 


60.0 


51.8 


91 


-*P> 

ci 

<v 

Q 


a 


fl 

4-3  O 

o  o 


2 

2 

2 

24 

36 


1,482* 


100.0 

100.0 

50.0 

33-3 

0.0 

28  6 
66.6 
40.0 

36.9 


39-5 


27 


Undhera 

(Dr.  Haff¬ 

kine). 

Billimora 

and  Koili 

(Dr.  Mehla). 

Dharwar  : 

among  those 

once  Inocu¬ 

lated  (Dr. 
Corthorn). 

Dharwar : 

among  those 

Inoculated 

for  the 

Second  Time 

(Dr.  Cor¬ 

thorn). 

Gadag : 

among  those 

once  Inocu¬ 

lated  (Dr. 
Corthorn). 

Deaths. 

Case- 

Mortality 

per  cent. 

Attacks,  j 

Deaths. 

Case- 

Mortality 

per  cent. 

Attacks. 

_ _  •  ' 

Deaths. 

1 

Case- 

Mortality 

per  cent. 

Attacks. 

Deaths. 

Case- 

Mortality 

per  cent. 

Attacks. 

1 _ _ _ 

Deaths. 

t _ 

uase- 

Mortality 

per  cent. 

30 

3 

30.0 

3 

I 

33-3 

6 

2 

33-3 

_ 

_ 

I 

I 

100.0 

2 

I 

50.0 

1 

I 

100.0 

3 

— 

0.0 

_ 

— 

— 

II 

3 

27.2 

— 

— 

— 

I 

— 

0.0 

I 

50.0 

— 

— 

— 

5 

4 

80.0 

— 

— 

— 

I 

— 

0.0 

I 

O 

0.0 

2 

I 

50.0 

— 

I 

0.0 

_ 

2 

2 

100.0 

10 

5 

50.0 

— 

— 

— 

2 

2 

100.0 

_ 

_ 

_ 

— 

— 

9 

6 

55-5 

— 

— 

— 

I 

0.0 

_ 

_ 

I 

I 

100.0 

5 

— 

0.0 

2 

I 

50.0 

I 

0.0 

_ 

_ 

— 

9 

2 

22.2 

— 

— 

2 

I 

50.0 

I 

100.0 

— 

— 

— 

1 

0.0 

1 

— 

0.0 

I 

0.0 

— 

10 

2 

20.0 

— 

— 

— 

2 

2 

100.0 

I 

20.0 

34 

21 

61.7 

61 

*5 

41.0 

26 

9 

34-3 

IO 

8 

80.0 

3 

37-5 

1  39 

1  25 

64.1 

135 

1  52 

38.5 

33 

12 

36.4 

31 

1S 

1 

48.4 

26 

96-3 

1 

L 

79 

j  84.04 

1 1,100 

OO 

OO 

0 

80.8 

— 

— 

— 

268 

1  2I3 

' 

'  79-4 

Ti^nbeT^F^es^ioi^the  uninoculated  in  Damaon  not  known,  therefore  the  number  of  deaths  is  also  omitted  from  the  grand  total. 


and  evidence  has  been  now  accumulated  with  sufficient 
accuracy  to  enable  one  to  refute  entirely  the  above  supposi¬ 
tions  of  Calmette.  .  ,  ,  .  , 

The  remedy  which  we  owe  to  Haffkine  s  genius,  and  which 
has  passed  successfully  through  the  ordeal  of  examination  by 
the  Government  Plague  Commission,  would  be  shorn  of  halt 
its  usefulness  if  it  could  not  be  used  with  perfect  safety  m  the 

very  presence  of  plague  itself.  ,  „  , 

The  table  above  has  been  compiled  from  records  of  reports 
submitted  to  Government  by  various  officers,3  [after  most 
painstaking  collection  of  the  facts.  , 

V  The  plague  death-rate  in  an  uninoculated  Indian  popula¬ 
tion  varies  of  course  with  each  epidemic,  but  may  be  taken  as 
somewhere  between  75  and  85  per  cent. ;  so  if  Calmette  s  state¬ 
ment  were  true  we  should  see  among  those  inoculated  m  the  incu¬ 
bation  stage  of  plague  a  higher  mortality  than  that  m  the 
table  printed  above.  Far  from  this  being  the  case,  we  see 
that  those  who  were  actually  suffering  from  plague  at  the 
time  of  inoculation  had  a  case-mortality  of  48.8  per  cent, 
onlv  which  also  closely  approximates  to  the  death-rate  m 
the  same  outbreaks  among  those  developing  plague  more 
than  ten  days  subsequent  to  operation.  .  ,, .  . 

It  is  the  universal  opinion  of  plague  moculators  m  this 
country  that  it  is  advisable  to  operate  on  ail  who  have  been 
exposed  to  infection.  Miss  Alice  Corthorn,  M.B.Lond.,  who 
performed  some  32,000  operations  with  her  own  hand  in  the 
towns  of  Dharwar  and  Gadag,  says4 : 

I  think  that  these  and  the  Dharwar  figures  prove  that  so  far  from  its 
being  inadvisable  to  at  once  inoculate  the  contacts  of  a  case  of  plague  lest 
thev  be  incubating  the  disease,  it  is  desirable  at  once  to  inoculate  all 
who  have  been  exposed  to  infection.  Precisely  as  in  the  case  of  small-pox 
breaking  out,  one  vaccinates  any  unprotected  person  who  has  been 
exposed  to  the  infection  with  the  hope  that  the  intervening  vaccination 
shall  modify  at  least  the  attack  of  small-pox,  should  this  follow,  so  mocu-. 
lation  in  those  exposed  to  plague  infection  may  be  looked  on  as  tending 
ip  avert  attacks  which  would  otherwise  occur  were  no  artificial  protec- 

tl0£cf  areport  on  the  outbreak  of  plague  in  Sydney,  New  South 
Wales,  in  1900,  submitted  to  the  Government  there  by  l)r. 
Ashburton  Thompson,  it  is  noted : 

Among  the  inoculated  public  13  were  attacked.  All  these  patients  not 
merely  recovered  but  had  conspicuously  light  attacks.  The  cases  oc¬ 
curred  almost  entirely  among  the  earlier  200,  while  the  virulence  of  the 
infection  was  at  its  highest  (p.  12).  It  will  be  noticed  that  attacks  which 
occurred  at  or  before  the  lapse  of  about  ien  days  from  inoculation  were 

not  aggravated  by  it  (p.  13).5 

The  figures  given  in  the  table  (being  all  that  are  available 


from  the  reports  yet  published)  are  sufficiently  large  to 
enable  any  one  studying  them  to  arrive  at  a  conclusion  on 
the  subject  of  the  effect  of  inoculation  on  the  case-mortality 
among  persons  who  may  be  in  the  incubation  stage  of  plague, 
or  those  in  whom  the  symptoms  of  plague  are  already  devel¬ 
oped.  In  neither  case  can  it  be  said  that  this  is  increased, 
but,  on  the  contrary,  it  is  seen  that  no  harm  results  from  the 
injection  of  Haffkine’s  plague  vaccine  in  the  very  presence  of 
plague  itself. 

But  in  addition  to  this  the  table  furnishes  interesting  evi¬ 
dence  in  support  of  another  of  Haffkine  s  contentions, 
namely,  that  the  prophylactic  begins  to  act  beneficially  after 
a  lapse  of  twenty-four  hours’  only.  This  pronouncement  he  first 
tentatively  gave  out  after  a  study  of  the  effect  of  inoculation 
in  the  House  of  Correction  at  Byculla,  Bombay,  in  January, 
1897  ;  and  a  study  of  cases  where— as  at  Undhera,  for  instance 
— the  inoculations  were  all  performed  at  one  time,  shows  that 
this  opinion  is  correct.  In  such  cases  the  incidence  of  plague 
in  the  two  groups  is  easily  compared,  though  the  same  infor¬ 
mation  may  be  equally  derived  from  communities  wlieie 
operations  are  not  all  performed  at  one  time.  I11  all  cases 
where  a  plague-stricken  community  has  been  divided  into 
halves — one  inoculated  and  the  other  not — and  where  accuiate 
observations  have  been  kept,  it  is  found  that  the  difference 
between  the  two  portions  lias  begun  from  the  day  following 
the  operations.  In  explanation  of  this  fact  only  two  alterna¬ 
tives  present  themselves  ;  either  (a)  the  inoculators  must 
have  some  mysterious  method  of  selecting  only  those  peisons 
for  inoculation  who  are  not  in  the  incubation  stage  of  plague, 
or  ( b )  the  prophylactic  itself  must  have  the  power  of  aborting 
the  disease  in  this  stage. 

The  Indian  Plague  Commission  state6: 

In  Undhera,  though  plague  continued  among  the  umnoculated  at  tne 
rate  of  10  cases  in  the  first  week  after  inoculation,  there  were  amonfe  the 
inoculated  two  persons,  at  most,  who  can  be  regarded  as  having 
tracted  plague  at  the  time  of  inoculation.  .  . 

What  is  meant  by  this  awkwardly:worded  sentence  is  evi¬ 
dently  that  during  the  week  succeeding  February  12th,  when 
the  inoculations  were  performed,  10  persons  belonging  to  trie 
uninoculated  group  (which  numbered  41 7)  developed  symptoms 
of  plague,  while  among  the  513  inoculated  only  2  did  so. 
least  these  are  the  facts  ;  and  one  may  legitimately  ask  w  iy 
did  not  the  513  inoculated  furnish  11  (actual  number  11.7/ 
cases  of  plague  within  this  period  as  they  should  have  done, 
had  they  suffered  in  the  same  proportion  as  their  417  unm- 
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albuminuria  in  plague. 

By  ALICE  M.  CORTHORN,  M.B.,  B.S.Lond 

Special  Medical  Officer  on  Plague  Duty ;  late  in  charge  of  the  General 
Plague  Hospital,  Poona,  India.  general 

DuRmo  the  Poona  plague  epidemic  of  1900-1  868  patients 
weie  admitted  into  the  General  Plague  Hospital  who  were 
suffering  from  this  disease.  Although  it  lias  been  o-enerallv 
observed  that  albumen  is  present  in  the  urine  of  plague 
patients,  and  the  examination  of  the  urine  in  isolated  cases 
has  been  of  a  very  exhaustive  nature,  there  has  been  no 
attempt  reported,  so  far  as  l  am  aware,  to  make  a  systematic 
daily  examination  of  the  urine  of  all  patients  coming  under 
observation,  whether  suffering  from  a  severe  or  a  mild  form 
of  the  disease,  and  m  this  way  to  obtain  some  evidence  as  to 
the  significance  of  any  morbid  bodies  present  for  the  purposes 
of  prognosis.  I  thought  it  of  interest  therefore,  by  means  of 

frf!  £.eXwi!natl°nS  for  eaeli  and  every  Patient  in  the  hospital, 
to  record  the  presence  or  absence  of  albumen,  its  degree  and 

duiation  in  cases  which  remained  long  enough  under  examina- 

In  the  report  of  the  Austrian  Commission,  vol.  i  p  200 
the  opinions  of  previous  investigators  are  quoted,  and  these 
s?^fwhat-  According  to  Aoyama  albuminuria  is  mode- 
late.  Bittu  found  albumen  in  most  cases,  generally  very 
moderate  in  amount,  and  invariably  present  in  fatal  cases. 

1  amagiroa  found  albumen  only  rarely. 

The  members  of  the  Commission  report  that  they  were  able 
to  examine  the  urine  in  45  cases,  in  several  continuously, 
they  found  the  specific  gravity  generally  very  low  and 
albumen  to  be  present  in  all  cases  where  repeated  examina¬ 
tions  were  possible.  The  quantity  increased  to  the  third  day 
of  observation.  Generally  the  albumen  appears  to  have  been 
moderate  m  amount-under  f  per  cent.,  as  measured  by 
Esbach’s  apparatus.  J 

IMr .  R.  N.  Jadhav,  the  medical  officer  in  charge  of  the 
5aroda  Pla-gue  Hospital,  stated  before  the  Plague  Commis- 
sion  (Minutes  of  Evidence,  vol.  ii,  p.  285)  that  all  cases  he 
examined  contained  albumen  varying  from  J  to  £,  but  he  does 
not  state  whether  all  cases,  including  those  who  convalesced 
were  examined  My  own  aim  was  to  make  a  daily  exami¬ 
nation  of  at  least  one  specimen  of  the  urine  of  eaodi  patient  in 
the  hospital  until  the  disease  had  terminated  either  in  death 
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or  convalescence.  But  of  the  86S  patients  under  my  chaige  I 
am  only  in  a  position  to  report  on  597-  Tins  seems  a  veiy 
small  proportion  of  the  whole  number,  but  it  must  be  remem¬ 
bered  that  very  many  patients  in  a  plague  hospital  die  within 
a  few  hours  of  admission  and  before  any  examination  01 
evacuations  can  be  made.  Again,  owing  to  the  habits  of 
the  sick  in  India  generally,  and  of  plague  patients  in  par¬ 
ticular,  it  is  extremely  difficult  to  collect  the  urine  for  ex¬ 
amination.  A  further  obstacle  is  that  the  evacuations  of 
patients  in  Indian  hospitals  are  removed  by  low  caste 
ignorant  persons,  the  so-called  sweepers,  whom  it  is  difficult 
to  teach  to  save  these  for  examination.  In  a  rush  of  woik, 
when  the  patients  were  being  brought  111  m  large  numbers  to 
be  removed  in  many  cases  as  quickly  to  the  dead-house,  the 
sister  of  the  ward  would  often  report  that  the  collection  of 

the  daily  specimens  had  been  impossible. 

Thus,  of  576  fatal  cases  there  is  a  report  in  341  only,  while 
of  202  who  recovered  256  were  examined.  But  in  these 
latter  the  first  examination  was  frequently  made  some  days 
after  admission,  a  fact  which  I  think  accounts  for  the  nega¬ 
tive  results  in  many  cases.  Also  of  those  who  recovered  in 
whom  no  albumen  was  found  I  find,  where  the  duration  of 
illness  before  admission  could  be  ascertained,  that  25  were 
stated  to  have  been  ill  for  a  period  varying  from  seven  days 
to  two  months,  and  that  9  who  gave  an  uncertain  history  had 
already  fluctuating  buboes,  which  fixed  the  length  of  then 

illness  at  not  less  than  ten  days. 

A  glance  at  Table  II  will  show  that  in  60.9  per  cent,  of  the 
convalescing  cases  in  which  albumen  was  found  this  Had. 
disappeared  from  the  urine  in  seven  days  or  under,  and.  m 
87 .40  per  cent,  a  fortnight  marked  the  limit  of  duration. 
Some  of  these  late  admitted  cases  might  have  been 
found  to  be  albuminuric  if  they  had  come  earlier  under 

The  23  s  fatal  cases  which  escaped  examination  included 
nearly  all  those  dying  within  forty-eight  hours  of  admission, 
and  would  most  probably  have  yielded  a  fairly  large  propor¬ 
tion  of  highly  albuminous  urines,  making  the  percentage  of 

these  heavier  than  appears  in  my  table. 

To  give  the  results  ^which  were  obtained.  The  quantity 
saved  frequently  did  not  allow  a  systematic  determination  o 
specific  gravity,  but  when  examined  I  also  generally  found 
this  to  be  fairly  low — 1008-1010.  The  boiling  method  was 

used  for  the  determination  of  albumen,  this  being  supple¬ 
mented  by  the  cold  nitric  acid  test  in  very  many  cases.  A 
drop  of  dilute  acetic  acid  was  always  added  to  halt  a  test  tube 
of  urine  before  boiling.  After  boiling  the  test  tube  wa s  put 
on  one  side  until  all  the  deposit  present  had  settled,  aRd  the 
proportion  of  this  to  the  total  volume  of  urine  then  read  ott 
and  registered  on  the  patient’s  chart  in  the  ordinary  way. 


Quantity  of  Albumen.— Table  I  shows  this  in  the  fatal  and 
n on-fatal  cases  respectively.  It  will  be  seen  that  25  per  cent, 
of  the  11  on-fatal  and  7  per  cent,  of  the  fatal  cases  gave  a  nega¬ 
tive  result,  but  these  numbers  must  be  checked  by  the  fore¬ 
going  remarks.  .  .  ,  ., 

That  the  quantity  of  albumen  is  a  certain  guide  to  the 
gravity  of  the  prognosis  may,  I  think,  be  argued  from  this 
data,  of  which  the  following  is  a  short  summary  showing  this 
result  still  more  forcibly. 

From  a  trace  to  ,‘s  was  found  in  46.48  per  cent,  of  non-fatal  cases. 

„  34.19  „  ,atal 

„  15-23  » 

17-98 

„  9.66  ,, 

„  20.23  „ 

>1  3-53  !i 

,,  16.77  » 

„  nil  „ 

,,  3*20  ,,  tt  - -  71 

The  one  patient  who  showed  *  albumen  was  a  strong  young 
sweeper  woman  who  walked  into  the  hospital  and  appeared 
to  have  a  very  mild  attack.  On  the  second  day  I  found  her 
urine  was  highly  albuminous.  Later  111  the  day  she  became 
violently  delirious  and  had  several  convulsions  of  unemic 
character  before  death,  which  occurred  the  same  night.  Con¬ 
vulsions,  frequently  unemic  in  character,  were  noted  111  32 
per  cent,  of  the  fatal  albuminuric  cases  and  in  2  per  cent,  only 
of  the  non-fatal. 

Table  11.— Showing  the  Duration  of  the  Persistence  of 
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Table  I. — Showing  the  Amount  of  Albumen  Present  in  the  Fatal 
and  Non-fatal  Cases  respectively  ( 597  Total  Examined,  3)1 
Number  of  Fatal  Cases  Examined,  256  Number  of  Nonfatal 
Cases  Examined). 


Amount  of 
Albumen. 


No  albumen... 

Trace  . 

Small  deposit 
One-twentieth 
One-sixteenth 
One-twelfth... 
One-tenth  ... 
One-eighth  ... 
One-sixth  ... 
One-fifth 
One-fourth  ... 
One-third  ... 
One-half 
Two-thirds  ... 
Three-fourths 
Two-fifths  ... 
Five-sixths  ... 


Non-fatal  Cases. 
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- - - 1 
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13.28 

64 

18.76 

98 

16.41 

20 

7.81 

20 

S-87 

40 

6.70 

2 

0.78 

9 

2.64 

11 

1.90 

13 

5-°7 

21 

6.16 

•34 

5-70 

12 

4.69 

20 

5-87 

32 

5-36 

14 

5-47 

20 

5.87 

34 

5-7° 

9 

3-5i 

26 

7.62 

35 

5.86 

1  3 

1.07 

9 

2.64 

12 

2.00 

>3 

5.08 

34 

9-97 

47 

7.87 

4 

1.56 

32 

9-38 

36 

6.03 

5 

1.97 

25 

7-39 

30 

5.02 

0 

5 

|  146 

5 

0.83 

_ 

I 

0.29 

I 

0.16 

0 

— 

4 

|  0.17 

4 

0.66 

0 

1 

0.29 

1  1 

0.16 

Duration  of  Albuminuria.—' Table  II  shows  this  for  those  who 
recovered.  The  examination  was  always  continued  until  the 
urine  had  been  found  clear  of  albumen  for  at  least  five  days 
and  patient  was  in  other  ways  convalescent.  As  before  noted 
in  the  majority  of  cases  the  albuminuria  cleared  up  with  the 
other  signs  of  acute  disease,  but  m  no  case  did  I  find  albumi 
nuria  established  later  than  the  third  or  fourth  day  of  the 

^Microscopic Examination  was  possible  with  the  press  of  work 
in  a  few  cases  only.  Casts  both  hyaline  and  granular  were 
generally  present  and  m  some  cases  when  the  albuminuria 
was  persistent  the  fatty  variety  also  appeared.  Hague >  bacilli 
were  found  neither  by  this  method- nor  by  cultures  on  agar 
slants  when  these  were  made.  I  found  no  othe£  “icro 
organism  than  those  generally  abounding  m  more  or  less  stale 

'ine.  a  * 

Blood. — Traces  of;  blood  were  found  in  11  cases  and  in 


ie  urine  a  bright  reel  colour.  . , 

Retention.— This  symptom  also  showed  a  marked  mcide 
1  the  fatal  as  against  the  non-fatal  cases.  Of  the  con  vales 
cents  28  only  needed  the  aid  of  a  catheter,  that  >s,  °-i9  F 
cent,  of  the  whole.  On  the  other  hand,  this  was  necessary 
in  6o  of  the  376  fatal  eases,  that  is.  12.17  per  cent,  of  thejwliole^ 

American  Electro  -  Therapeutic  Association.  -  The 
American  Electro-Therapeutic  Association  will  hold  its 
eleventh  annual  convention  at  Buffalo  on  Septemie  4  r 
25th,  and  26th,  under  the  presidency  of  Dr.  Ernest  Wende,  0 
Buffalo.  The  Association  was  founded  to  determine  the ’ 
value  of  the  electric  current  to  be  used  m  medicine  and  to 
rescue  medical  electricity  from  the  domain  of  charlatanism. 
The  Association  appoints  from  among  its  members  Com 
mittees  on  induction  coils,  electrodes,  me*erf:  chi|ef. 

apparatus  for  diagnosis  and  .r-ray  treatment,  static  machines 

and  condensers,  cataphoresis  and  constant- current  g  g 

and  controllers;  and  endeavours  when  possible  tof ieem 
from  manufacturers  such  uniformity  in  construct  0 
dosage  and  application  may  be  trustworthy. 
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PROCEEDINGS  OF  SECTIONS 

SECTION  OF  TROPICAL  DISEASES. 

Major  Ronald  Ross,  F.R.C.S.,  F.R.S.,  I.M.S.  (Retired), 

President. 


A  DISCUSSION  ON 
STONE  IN  THE  TROPICS. 

I. — P-  J.  Freyer,  M.A.,  M.D.,  M.Ch., 

Surgeon,  St.  Peter’s  Hospital  lor  Stone,  London. 

I  have  in  the  first  place  to  acknowledge  the  compliment  paid 
me  in  inviting  me  to  open  this  discussion  on  the  important 
subject  of  “  Stone  in  the  Tropics.”  Though  unable  to  resist 
an  invitation  conveyed  in  such  kindly  terms,  I  must  confess 
that  since  its  acceptance  I  have  been  haunted  by  a  feeling 
that  the  position  assigned  to  me  might  have  more  fittingly 
devolved  on  some  one  else.  This  statement  may  seem  to  you 
to  savour  somewhat  of  affectation,  seeing  that  the  subject  is 
one  that  has  always  been  of  supreme  interest  to  me,  and  one, 
may  I  say,  with  which  my  name  has  been  more  or  less  identi¬ 
fied  during  the  last  twenty  years  or  so.  But  what  I  wish  to 
convey  is  this,  that  the  purely  surgical  aspect  of  the  question 
has  through  my  professional  life  engrossed  my  attention,  to 
the  comparative  neglect,  I  fear,  of  its  theoretical  side.  And 
I  take  it  that  in  a  discussion  of  the  kind  we  are  engaged  in 
to-day,  the  latter,  involving  the  causation  and  distribution  of 
stone,  should  take  a  prominent  place. 

India  is  the  only  tropical  country  of  which  I  have  had 
personal  experience  ;  and  I  venture  to  say  that  the  causation 
of  stone  in  India,  as,  indeed,  in  any  other  country,  is  one  of 
the  most  abstruse  and  intricate  questions  to  which  the  mind 
of  man  can  apply  itself,  surrounded  as  it  is  by  anomalies  and 
obscurities.  I  make  no  pretence  at  solving  the  mystic 
problem  ;  but  there  are  certain  conditions  prevailing  in  con¬ 
nection  with  the  distribution  of  stone  in  India  which  may 
give  some  clue  to  its  causation,  to  which  I  will  briefly  direct 
your  attention. 

My  remarks  regarding  the  causation  of  stone  in  India  must, 
generally,  be  regarded  as  applying  to  the  urate  and  oxalate  of 
lime  varieties,  which  together  account  for  probably  about  95 
per  cent,  of  calculous  disease  in  that  country,  but  a  much 
smaller  proportion  in  England,  I  would  remark.  The  causa¬ 
tion  of  the  phosphatic  variety  is  well  known  to  depend  in  all 
countries  on  local  inflammation  of  the  urinary  tract,  particu¬ 
larly  the  bladder,  giving  rise  to  ammoniacal  urine,  with  re¬ 
sulting  deposits  of  phosphates.  This  variety,  as  already 
stated,  accounts  for  a  much  larger  proportion  of  calculi  in 
England  than  in  India,  owing  to  the  greater  prevalence  of 
prostatic  disease  in  this  country,  which  I  can  only  attribute 
to  the  earlier  death  of  prostatic  patients  in  India  for  want  of 
that  surgical  care  that  is  available  for  practically  everyone  in 
England. 

"VVe  have,  therefore,  to  deal  only  with  the  urate  and  oxalate 
types— the  systemic  varieties,  if  I  may  so  term  them,  as  they 
undoubtedly  arise  from  the  ingestion  into  the  system  of  cer¬ 
tain  products  of  food  and  drink,  and  possibly  other  cognate 
circumstances,  which  interfere  with  the  normal  physiological 
actions. 

Now  it  is  a  remarkable  fact  that  certain  tracts  of  India  are 
practically  exempt  from  stone.  From  the  most  recent  avail¬ 
able  medical  administration  reports — those  for  1899— I  find 
that  there  were  4,486  operations  performed  for  stone  in  the 
Arri°US  hospitals  in  that  year.  The  whole  presidency  of 
Madras  accounts  for  only  40  of  these,  or  about  if  per  million 
°*  the  inhabitants.  The  Punjab,  on  the  other  hand, 
accounts  for  2,105,  or  about  in  per  million  of  inhabit- 
sats ;  so  that  stone  in  the  Punjab  is  about  83  times 


more  common  than  in  Madras.  But  the  “  Eldorado  ”  of  the 
operating  surgeon  is  the  comparatively  small  town  of  Hyder¬ 
abad  in  Sindh,  the  civil  surgeon  of  which  place  has,  I  believe, 
been  known  to  have  performed  50  stone  operations  in  a  month  ! 
Broadly  speaking,  stone  is  mainly  confined  to  the  Punjab, 
North-Western  Provinces,  and  Oudh,  the  upper  part  of  Bom¬ 
bay  (Sindh  and  Gujerat),  and,  to  a  lesser  extent,  Central 
India — that  is,  chiefly  to  the  great  alluvial  plains  watered  by 
the  Indus  and  upper  half  of  the  Ganges. 

Let  us  examine  the  features  common  to  these  parts  of 
India  which  are  likely  to  influence  the  formation  of  stone. 

The  first  has  reference  to  geological  conditions  and  drinking 
loater.  Broadly  speaking,  these  stone  tracts  are  coextensive 
with  the  great  alluvial  plains  of  the  Indus  and  Upper  Ganges. 
These  two  great  rivers,  with  innumerable  tributaries — many 
of  them,  such  as  the  Sutlej,  Ravi,  Chenab,  and  Jelum,  falling 
into  the  Indus,  and  the  Jumna,  Ramganga,  Gumti,  and 
Gogra  falling  into  the  Ganges,  large  rivers  in  themselves — 
have  their  origin  in  the  great  chain  of  mountains  composed  of 
the  Baluchistan,  Suliman,  and  Himalayan  ranges,  which 
bound  India  on  the  west  and  north,  and  contain  different 
members  of  the  chalky  formations.  Through  countless  ages 
these  rivers  have  carried  down  with  them  the  alluvial  soil 
which  covers  these  plains.  Along  the  foot  of  these  mountains, 
which  form  the  watershed  of  these  rivers  there  is  a  vast  con¬ 
tinuous  belt  of  cretaceous  formation,  varying  in  width  at 
different  places,  extending  from  Karachi  in  the  west  to  the 
borders  of  Oudh  on  the  east.  Through  ages  these  rivers 
have  been  changing  their  courses,  with  the  result  that  these 
alluvial  plains  are  impregnated  with  lime  salts,  most  easily  re¬ 
cognised  in  the  form  of  Jchunkar,  the  nodular  form  of  limestone. 
Consequently  the  water  over  this  vast  area  contains  lime 
salts  in  solution  which  eventually  find  their  way  into  the 
system  through  the  drinking  water,  and  have  a  tendency  to 
be  deposited  in  the  urinary  tract  in  the  form  of  oxalate  of 
lime,  or,  by  causing  derangements  of  the  digestive  system, 
lead  to  the  formation  of  uric  acid  and  urates  in  excess,  and 
eventually  to  deposits  of  crystals  in  the  urinary  passages  re¬ 
sulting  in  the  formation  of  stone.  There  is  very  little  lime¬ 
stone  in  the  lower  Gangetic  alluvial  plain,  and  the  rest  of 
Peninsular  India  is  composed  of  rocks  and  clay  containing 
little  or  no  limestone  save  in  a  few  very  limited  areas.  It  is 
a  remarkable  fact  that  the  region  round  about  Hyderabad  in 
Sindh,  where  stone  is  more  common,  probably,  than  in  any 
other  place  in  the  world,  in  addition  to  being  covered  with 
lime-containing  alluvial  deposits,  lies  on  the  most  marked 
cretaceous  formation  in  India. 

In  the  next  place  we  have  to  deal  with  climatic  and  meteoro¬ 
logical  conditions.  The  region  just  described,  over  which 
stone  predominates,  is  characterised  by  the  scantiness  of  its 
rainfall  as  compared  with  the  rest  of  India.  It  is  further 
characterised  by  great  alterations  in  temperature,  being  in¬ 
tensely  hot  in  summer  and  cold  in  winter.  These  two  con¬ 
ditions— the  scanty  rainfall  and  intense  heat — promote  exces¬ 
sive  perspiration,  most  of  the  fluids  of  the  body  thus  passing 
off  by  the  skin  and  leading  to  concentration  of  the  urine.  It 
is  reasonable  to  suppose  that  this  condition  would  be  more 
likely  to  facilitate  the  deposition  of  crystals  in  the  urinary 
passages  than  that  prevailing  over  the  rest  of  India  where  the 
rainfall  is  heavy  and  the  temperature  equable,  thus  checking 
the  perspiration  and  leading  to  dilution  of  the  urine.  It  is 
very  suggestive  that  even  in  the  stone-producing  region  itself 
the  incidence  of  stone  is,  as  a  rule,  in  direct  proportion  to 
the  scantiness  of  the  rainfall  and  the  intensity  of  the  heat. 

The  third  condition  that  would  naturally  be  expected  to 
influence  the  formation  of  stone  is  that  of  food  and  feeding. 
Many  theories  have  from  time  to  time  been  advanced  in  this 
direction,  but  they  have  one  and  all — so  far  as  India  is  con¬ 
cerned,  at  least,  and  I  believe  elsewhere  as  well — been  found 
defective  or  misleading.  Illustrative  of  the  errors  that  one 
may  fall  into  in  this  connection,  I  may  mention  that  the  late 
Sir  William  Roberts,  one  of  the  most  acute  observers  and 
thinkers  in  the  medical  profession,  in  his  Croonian  Lectures, 
stated  that  the  prevalence  of  stone  amongst  the  natives  of 
India  was  probably  due  to  the  use  of  rice  as  food,  owing  to  its 
paucity  in  saline  matter.  Shortly  after  the  delivery  of  these 
lectures  I  had  the  pleasure  of  making  the  acquaintance  of  Sir 
William,  and  he  was  much  surprised  when  I  pointed  out  that 
stone  is  in  reality  least  common  in  those  regions  of  India, 
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namely,  Eastern  Bengal  and  Madras,  where  rice  is  most  com¬ 
monly  employed  as  an  article  of  diet.  Not  that  I  attribute 
the  immunity  from  stone  to  this  fact ;  it  is  probably  a  mere 
coincidence,  for  rice  is  eaten  by  natives  in  all  parts  of  India. 

It  is  largely  grown  and  eaten  in  certain  parts  of  the  North- 
West  Provinces,  such  as  Pilibhit,  Bareilly,  and  Gorakhpore, 
where  stone  is  common,  and  the  country  round  about  1  lydera- 
bad  in  Scinde,  where  stone  is  most  common,  is  an  important 
rice-producing  district. 

Wheat  and  barley  are  mainly  grown  in  the  stone-producing 
districts,  but  are  eaten  all  over  India.  The  coarser  cereals, 
such  as  ba jar  and  jawar,  are  grown  and  eaten  about  equally 
all  over  India.  Flesh  is  scantily  eaten  all  over  the  country. 
The  vast  majority  of  Hindus  are  prohibited  by  their  religion 
from  using  it,  and  Mohammedans  and  Hindus  alike  owing  to 
its  cost,  the  vast  majority  of  the  people  being  impoverished 
and  living  from  hand  to  mouth.  It  is  true  the  meat-eating 
Mohammedan  is  predominant  in  Scinde  and  the  Western 
Punjab  where  stone  is  most  common  ;  but  it  is  equally  true 
that  he  is  predominant  in  Eastern  Bengal  where  stone  is 
practically  absent.  Taking  these  circumstances  into  con¬ 
sideration  one  is  irresistibly  driven  to  the  conclusion  that  food 
plays  little  if  any  part  in  the  production  of  stone  in  India. 

I  would,  therefore,  suggest  that  the  presence  of  lime  in 
drinking  water  is  probably  the  most  potent  factor  in  the  pro¬ 
duction  of  stone ;  and  next  to  this  the  climatic  craiditions  I 
have  indicated.  I  have  no  pretence  to  originality  in  this 
matter,  which  for  years  has  been  a  subject  of  much  thought 
in  India,  but  I  have  endeavoured  to  place  the  theory  before 
you  in  a  plain  and  simple  form.  I  do  not  dogmatise,  for  I 
recognise  that  there  are  weak  points,  even  apparent  anomalies, 
connected  with  the  theory;  but  I  consider  that  it  is  worthy  of 
your  thought  and  discussion. 

Turning  now  to  the  surgical  aspect  of  the  question,  I  feel 
that  I  am  on  firmer  and  more  congenial  ground.  Previous  to 
the  appearance  of  Bigelow  on  the  scene  in  1878  with  his  new 
operation  of  litholapaxy,  perineal  lithotomy  was  universally 
practised  in  India.  The  old  operation  of  lithotrity 
with  its  numerous  sittings  never  came  into  vogue  in 
that  country.  It  was  totally  unsuited  to  the  idio¬ 
syncrasies  of  the  native,  who  regards  with  aversion  any 
method  of  treatment  which  involves  several  surgical  proceed¬ 
ings  extending  over  an  indefinite  period.  Owing  to  the 
adverse  criticism  with  which  Bigelow’s  operation  was  hailed 
by  some  of  the  leading  medical  journals  in  England,  and 
particularly  to  the  depreciatory  manner  in  which  it  was 
spoken  of  by  Sir  Henry  Thompson,  to  whom,  with  his  great 
reputation,  the  profession  naturally  looked  for  guidance  in  a 
matter  of  this  kind,  it  made  little  or  no  progress  in  India 
during  the  first  four  years  after  its  introduction.  I  had  the 
honour  of  being  one  of  the  pioneers  of  this  operation  in  that 
country.  In  the  Indian  Medical  Gazette,  1882-83,  I  published 
two  papers  on  my  first  20  cases  of  litholapaxy  ;  and  in  March, 
1884,  a  third  paper,  on  a  further  series  of  57  cases.  These 
contributions  the  editor  of  that  journal,  in  a  recent  article 
(July- August,  1900)  on  the  progress  of  stone  operations  in 
India,  characterises  as  “the  dawn  of  litholapaxy”  in  that 
country.  In  the  Lancet,  February,  1885,  I  gave  details  of  my 
first  series  of  in  cases  of  litholapaxy,  and  challenged  the 
position  assumed  by  Sir  Henry  Thompson  with  reference  to 
Bigelow’s  operation;  and  I  venture  to  say  that  the  results 
obtained  by  me  put  an  end  once  and  for  all  to  those  theoretical 
objections  and  gloomy  forebodings  advanced  by  surgeons 
brought  up  in  the  traditions  and  prejudices  of  the  old  school 
of  lithotrity. 

Then,  in  1S84.  came  Keegan’s  great  advance  in  this  operation, 
for  in  the  Indian  Medical  Gazette  of  May  of  that  year  he  de¬ 
monstrated  by  a  remarkable  series  of  cases  that  the  new 
operation  might  with  safety  be  extended  to  male  children  of 
all  ages.  Though  previously  adverse  to  litholapaxy  in  male 
children,  after  reading  this  paper  and  verifying  the  excellent 
results  in  my  own  practice,  no  one  more  readily  espoused  or 
more  enthusiastically  endorsed  this  grand  development  of 
Bigelow’s  operation  than  I  have.  Keegan  had,  of  course,  pre¬ 
viously  to  1884,  been  operating  by  litholapaxy  in  adults  simul¬ 
taneously  with  myself. 

Since  then  litholapxy  has  been  growing  in  favour  in  India 
year  by  year,  to  the  gradual  displacement  of  lithotomy,  as 
the  various  hospitals  throughout  the  country  become  supplied 


with  the  necessary  instruments,  with  the  most  brilliant 
results,  involving  large  saving  in  human  life  and  suffering.  _ 

In  1S82  there  were  2,592  lateral  lithotomy  operations  in 
Indian  hospitals,  with  a  mortality  of  13  per  cent.  In  1899— 
the  latest  year  for  which  I  can  procure  the  returns— there  were 
4,486  operations  for  stone,  namely,  106  suprapubic  lithotomies, 
with  a  mortality  of  21  per  cent.;  1,276  perineal  lithotomies 
with  a  mortality  of  9.84  per  cent.,  and  3,101  litliolapaxies, 
with  a  death  ratio  of  4.5  per  cent. 

Keegan  has  collected  statistics  of  the  stone  operations  per¬ 
formed  in  the  hospitals  of  the  Punjab,  North-West  Provinces, 
and  Bombay  Presidency  for  five  years  to  the  end  of  1895. 
There  were  147  suprapubic  lithotomies  with  42.17  per  cent,  of 
deaths;  7,201  perineal  lithotomies  with  a  mortality  of  11.02 
per  cent. ;  and  10,073  litliolapaxies  with  a  mortality  of  3-9^ 

^  We  have  thus  overwhelming  evidence  furnished  by  statis¬ 
tics  involving  many  thousands  of  operations  for  stone  in  the 
bladder,  performed  by  surgeons  of  varying  experience  in 
India,  that  litholapaxy  from  a  mortality  point  of  view  is  in¬ 
finitely  superior  to  either  perineal  or  suprapubic  lithotomy ; 
and  if  the  statistics  of  operations  done  by  experts  were  given, 
the  superiority  would  be  emphasised  still  more  strongly.  In 
addition  to  this,  litholapaxy  involves  only  an  average  period 
of  six  or  seven  days  in  hospital  and  little  or  no  suffering,  in 
comparison  with  a  lengthened  period  of  pain  and  discomfort 
of  three  or  four  weeks  after  perineal  lithotomy,  and  a  still 

longer  period  after  the  suprapubic  operation. 

If  we  turn  to  the  statistics  of  English  hospitals  we  find  the 
same  tale  exemplified.  In  St.  Peter’s  Hospital,  in  the  decade 
1864-73,  there  were  ii^  operations  for  stone  m  the  bladder, 
with  a  mortality  of  15.25  per  cent.;  whereas  in  the  seven  years 
1894-1900  there  were  417  operations,  with  a  death-rate  of  4.1 
percent.;  in  1900  it  was  only  3.03  per  cent.— results  mainly 
attributable  to  the  substitution  of  litholapaxy  for  the  older 
methods  of  operating. 

A^ain,  in  the  British  Medical  Journal  of  May  5U1,  1894, 
Mr.°Gilbert  Barling  published  the  statistics  of  190  cases  of 
stone  in  males  under  20  operated  on  during  five  years,  1888-92, 
in  six  London  and  six  provincial  hospitals,  the  majority 
being  medical  schools,  showing  the  following  death-rates: 
Suprapubic  lithotomy,  17.4  per  cent.;  lateral  lithotomy,  5  per 

cent.;  and  litholapaxy,  5  per  cent.  _ 

But,  in  spite  of  these  statistics,  you  will  observe  from  time 
to  time  papers  in  the  medical  journals  advocating  suprapubic 
lithotomy  in  cases  of  small  calculi  after  an  experience  of  one 
or  two  successful  cases  on  the  part  of  the  writers.  But  you 
will  search  these  journals  in  vain  for  any  record  of  a  deatli  in 
the  practices  of  gentlemen  of  this  type  ! 

It  will  be  within  the  knowledge  of  many  of  you  that  the 
earlier  and  greater  portion  of  my  experience  in  this 
branch  of  surgery  was  acquired  in  India.  It  was  in  India  1 
performed  my  first  litholapaxy,  and  it  was  in  that  countiy, 
with  its  splendid  opportunities,  that  I  learnt  how  to  operate 
for  stone.  You  may  therefore  ask  if  there  is  anything  peculiai 
to  the  native  that  renders  him  a  better  subject  for  lithola¬ 
paxy  than  the  European.  1  unhesitatingly  reply  in  the 
negative.  You  will  have  observed  it  persistently  alleged 
otherwise  in  medical  journals  by  surgeons  who  have  had  no 
experience  of  India,  that  there  must  be  something  m  the 
climate,  the  food,  the  constitution  of  the  native,  or  the  com¬ 
position  of  the  calculi  to  account  for  the  marked  success  in 
litholapaxy  by  the  surgeon  in  India.  You  will  hear  every 
cause  assigned  except  the  real  ones— namely,  experience  an 
the  employment  of  proper  instruments.  The  latest  ^/}e01/.  ,l 
that  surgical  success  mainly  depends  on  the  state  of  the  Kid¬ 
neys,  and  that  the  native  possesses  a  wonderful  pair  of  organs. 
But  you  cannot  at  one  time,  for  political  purposes,  refer 
the  native  as  Lord  Salisbury’s  “  black  man  ”  with  all  the  con¬ 
tempt  and  odium  implied  in  these  words,  and  then,  wlie  . 
suits  you  for  your  own  surgical  ends,  endow  that  same  nati 
in  imagination  with  a  refined  and  aesthetic  urinary  aPPa^ 
in  contrast  with  that  stinkpot  of  iniquity,  the  English  bladde  . 
The  description  is  incongruous  and  savours  of  hypocrisy. 

In  the  first  edition  of  my  work  on  Litholapaxy  I  cffileciea 
the  statistics,  already  referred  to,  of  2,592  lithotomies  per¬ 
formed  in  Indian  hospitals  in  1882,  and  found  that  the  hi 
tality  (13  per  cent.)  was  practically  the  same  as  that  CI2a  P 
cent.)  occurring  amongst  1,827  lithotomies  m  public  hosp 
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,rn§!and>  collected  by  Sir  Henry  Thompson.  If  the  native 

Fnmnpsfn  “t  a  subject  for  lithotomy  than  the 

European,  I  am  unable  to  comprehend  why  he  should  be  a 
better  subject  for  litholapaxy. 

l°+rtuilat-eiy  in  a  position  to  speak  with 
f'itbor^  °n.  this  matter,  being  the  only  surgeon  who  has  had 
°f  this  °Peration  both  in  India  and  in 
a  •  r  i!°23  operations  for  stone  performed  by  me 
86/  occurred  in  India  and  156  in  this  country.  The  mortality 
amongst  610  litholapaxies  done  in  India  was  2  per  cent,  in 
o°Ur!ir  be^’  ai?.d  ^ongst  146  litholapaxies  in  England, 
-Hno  sbfhtly  increased  mortality  being  entirely 

hhtp^ ^  th^  there  were  very  children  amongst  the 

‘  Aer  °yit  r.56))  as  against  a  large  proportion  of  children 

met  with  in  India  (371  in  867). 

a-re  T°^-e  interesting  features  of  contrast  between  my 
Bill  toect  yJS?£t£ti£. England- t0  whioh- in  “Elusion,  I 

prlvoJif  firSl  plaee:  tbe  average  of  149  adult  Europeans 
opeiated  on  by  me  is  fifty-seven  years,  nearly  twelve  years 
pf  atp  tb?n  the  average  of  adult  natives  of  India.  Mr.  Cadge 
hlS  ar.t,cle  on  Lithotrity,  etc.,  in  Heath’s 
°f  Surgery, m  contrasting  the  results  obtained  in 
my  fust  series  of  108  litholapaxies  performed  in  India  with  a 
similar  series  of  cases  by  Sir  H.  Thompson  in  England  notices 

to1tl^afakpetdtTlflfer+n1C ®<m  the  average  agp-  This  is  simply  due 
hahitoK  \!h  1  the  exPectation  of  life”  in  India  is  pro¬ 
bably  about  ten  years  less  than  in  England,  a  native  at  fifty 
being  as  old,  comparatively,  as  a  European  at  sixty. 

weigbt  of  calculi  removed  by  me  from 
adults  in  London  is  157  grains  as  compared  with  an  average 
1309  grams  in  India  This  is  a  point  to  which  Mr.  Cadge 

hi  m  o  P  t  at.te?tl?">  the.  average  weight  of  calculi  removed 
by  me  in  India  in  the  series  referred  to  being  nearly  two  and 

selfes. timeS  greater  than  the  average  of  Sir  H.  Thompson’s 

1  have  met  with  a  very  much  larger  proportion  of 
cases  complicated  with  enlargement  of  the  prostate  in 
England  than  in  India— about  one-third  of  the  whole— which 
accounts  for  the  much  larger  proportion  of  phosphatic  calculi 

stone18  C0Untry’  as  also  for  the  more  frequent  recurrence  of 


II.— Surgeon-General  Robert  Harvey,  C.B.,  D.S  O 
Director-General,  Army  Medical  Department,  India:  '  *’ 
Surgeon-General  Harvey  endorsed  the  statement  Mr 

fndTr  T?d  made  Con,cerning  the  success  of  litholapaxy  in 
Andia\  Vas  a  most  important  point  when  crushing  for 
stone  to  finish  the  operation  at  one  sitting  when  practising 
mwgG  the  .poorer  natives.  When  the  old  operation  of 
lrA™gUe’  hp  had  performed  the  operation  many 
t  mes  in  India,  but  on  more  than  one  occasion  the  patientsy 
after  one  or  two  crushings,  had  run  away  from  hospital  with 
the  fragments  of  the  calculus  in  their  bladders.  He  had 

died  To0FrPvCpaSeS  ?  rMne  fr\ lithotrity,  of  which  number  3 
aied.  lo  Freyei  and  Colonel  Keegan  surgery  was  indebted 

for  haV|ng  established  on  a  sound  basis  the  "“ration  of 
IndiaaPaSy'  resuIt  of  the  experiences  gained  by  them  in 


IIL.— Patrick  Manson,  C.M.G.,  M.D.,  F.R.S.,  LL.D. 
Physician  Seamen’s  Hospital  Society,  Royal  Albert  Dock  Hospital  • 
Medical  Adviser  Colonial  Office.  P  ’ 

stoneMta«°d  Saidathf  suggestion  that  the  distribution  of 
fn  wotWas  d,eP®ndent  on  the  presence  or  absence  of  lime 
£  Mr  r  f°°d  -TaS  unteuable.  For  although,  according 
to  Mr.  Freyer,  it  seemed  to  tally  with  Indian  exner- 

G?eaet  BritS?mS  did  n0t  aiPply  universally-  Thus  in 
ureat  Britain  there  were  calcareous  areas  where  stone 

examnio’  W^lst  tbere  were  granitic  areas— Aberdeenshire  for 
®  B— where  stone  was  very  common.  In  Canton,  the  rock 

as  gi  anite,  and  stone  was  probably  quite  as  prevalent  there  as 
it  was  in  Hyderabad,  Scinde.  There  were  only  two  classes  of 
anSl,ffl0S'  etiology  was  positively  known,  namely,  those 
and  t  Wy  foreign1  fro^es  introduced  into  the  urinary  tract 
and  those  caused  by  the  ova  of  bilharzia.  The  formation  of 

of  a  nulkln  b°lh  of  the9e  inf3huices  depended  on  the  presence 
those  .?imilarx17  he  believed  in  other  cases  of  stone, 

hose  whose  etiology  they  were  as  yet  in  ignorance  about,  the 


explanation  of  their  geographical  distribution  would  be  found 
irom  a  study  of  the  nucleus  of  the  calculus.  The  patchy  dis¬ 
tribution  of  the  disease,  as  well  as  the  analogy  of  bilharzia 
calculus,  suggested  to  his  mind  a  parasitic  cause  ;  at  all  events 
tbe  study  of  the  etiology  of  calculus  should  start  with  the 
study  of  the  nucleus. 

~  IVkTLieute.nant-Colonel  G ■  M.  Giles,  I.M.S. 
Colonel  Giles  did  not  think  that  the  theory  of  lime 
in  the  water  of  the  country  as  the  cause  of  stone  would 
Pearclose  examination.  In  the  district  in  question  mentioned 
by  Mr.  treyer  lime  was  by  no  means  common.  The  bulk  of  the 
water  came  not  from  a  limestone  area  but  from  metamorphic 
rocks,  gneiss  and  schist  with  little  or  'no  lime.  Again,  in 
several  places  in  which  analysis  showed  much  lime  in  the 
soil  and  in  the  water,  there  was  no  stone.  Colonel  Giles 
did  not  believe  that  an  analysis  of  the  well  or  drinking- 
water  in  the  north-west  districts  of  India,  where  stone  was 
prevalent,  would  prove  it  to  be  more  highly  impregnated 
with  lime  salts  than  the  well  water  of  Lower  Bengal. 


V.— Max  F.  Simon,  C.M.G.,  M.D., 

Piincipal  Medical  Officer,  Straits  Settlements,  Singapore  (retired). 
According  to  Dr.  Simon,  urinary  calculi  were  rarely  met  with 
m  the  Malay  Peninsula.  He  had  never  seen  a  Malay  afflicted 
with  stone.  All  the  cases  he  had  seen  in  Singapore  during 
twenty-five  years  residence  were  immigrants,  mostly  from 
China. 


_  VI.— Captain  Charles  Milne,  M.B.Aberd.,  I.M.S. 

Captain  Milne  said  that  the  theory  that  oxalate  of  lime  and 
uric  acid  calculi  prevailed  in  any  district  because  lime  salts 
in  excess  were  present  in  the  drinking  water  was  open  to  dis¬ 
cussion.  In  several  districts  of  India  where  lime  formation 
prevailed  there  were  no  calculi,  and  vice  versa. 


VII.— Leopold  G.  Hill,  M.R.C.S., 

Pakhoi,  China. 

In  Pakhoi,  Mr.  Hill  stated,  that  well  water  was  drunk,  the 
soil  was  sandy,  and  that  he  had  found  no  cases  of  urinary 
calculi  amongst  the  70.000  patients  he  had  seen  during 
five  years’  residence.  This  fact  was  all  the  more  remark- 
because  in  the  City  of  Canton,  in  the  same  province  as 
Pakhoi,  and  only  some  200  miles  distant,  stone  prevailed  to  a 
most  marked  extent. 


VIII. — R.  U.  Moffat,  M.D., 

Uganda,  East  Africa. 

Dr.  Moffat  stated  that,  after  ten  years’  residence  in  Uganda  and 
East  Africa,  he  had  seen  only  one  case  of  stone  in  the  bladder, 
and  that  was  due  to  a  foreign  body.  It  was  interesting  to  note, 
as  bearing  on  Mr.. Freyer’ s  theory,  that  there  was  no  lime¬ 
stone  known  to  exist  throughout  the  tract  of  country  lying 
between  the  coast  and  the  Victoria  Lake.  Dr.  Manson  ad¬ 
vanced  the  theory  that  in  all  cases  the  presence  of  stone  was 
in  the  first  place  due  to  a  foreign  body  or  a  parasite,  but  the 
calculus  caused  by  the  decomposition  of  ammoniacal  urine 
was  an  instance  of  a  purely  mechanical  process,  and  Dr. 
Moffat  did  not  see  why  in  the  same  way  the  absorption  of 
water  charged  with  lime  might  not  lead  to  the  deposit  of 
stone. 

IX. — F.  M.  Sandwith,  M.D.,  F.R.C.P., 

Professor  of  Medicine  in  the  Medical  School,  Cairo. 
Concerning  stone  in  Egypt,  Dr.  Sandwith  said :  Bilharzia 
is  most  prevalent  in  Upper  and  Lower  Egypt,  and  it  is  a  fact 
that  the  ova  of  this  parasite  form  a  vast  proportion  of  the 
nuclei  of  urinary  calculi.  The  water  from  the  Nile  is  loaded 
with  volcanic  detritus,  and  becomes  charged  with  lime  in  its 
passage  through  hills  of  limestone.  This  fact  would  perhaps 
serve  to  connect  the  presence  of  stone  with  lime-impregnated 
water,  and  also  the  fact  that  peasants  and  the  poorer  classes 
of  people  in  Egypt  prefer  to  drink  their  water  muddy  and  un- 
mtered.  This  is  probably  the  reason  why  the  more  cleanly 
European,  who  drinks  water  mechanically  filtered,  does  not 
so  readily  contract  stone. 
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N. — James  Cantlie,  M.B.,  F.R.C.S., 

Surgeon,  Seamen’s  Hospital,  Royal  Albert  Dock  Hospital. 

Mr.  Cantlie  gave  an  account  of  the  difficulties  attending  the 
operation  of  crushing  for  stone  in  a  tropical  country.  there 
was  no  doubt  that  the  Chinese  preferred  an  operation  in  which 
there  was  no  wounding  or  cutting,  but  they  had  become  accus¬ 
tomed  to  the  operation  of  lithotomy  in,  at  any  rate,  the  coast 
ports,  and  with  that  conservatism  which  characterised  the 
Chinese  in  every  phase  of  life,  they  frequently  asked  to  be  cut 
for  stone.  Mr.  Cantlie  stated  that  he  had  operated  upon  54 
cases  of  stone  by  lithotomy,  all  by  either  the  lateral  or  central 
perineal  method  except  in  one  case,  when  he  was  induced  to 
try  suprapubic  lithotomy.  Of  the  54  cases  2  died,  and  one  0 
the  two  was  the  case  of  suprapubic  lithotomy.  In  operating 
for  stone  by  crushing  the  operator  was  dependent  altogether 
on  the  quality  of  the  lithotrite  his  surgical  instrument  maker 
supplied.  An  instrument  which  failed  at  the  critical  moment 
could  be  readily  replaced  in  most  places  of  Great  Britain,  but 
in  the  more  out-of-the-way  parts  of  the  world,  to  obtain  a  new 
instrument  to  replace  a  damaged  one,  months  might  elapse  be¬ 
fore  this  could  be  done.  Mr.  Cantlie  related  an  instance  m 
which  he  went  armed  with  two  lithotrites  to  crush  a  stone 
in  a  private  patient,  a  Chinaman.  At  the  critical 
moment  first  one  and  then  the  other  instrument 
became  useless,  and  as  the  patient’s  friends  refused  to  allow 
the  patient  to  be  cut,  a  pause  in  the  proceedings  ensued.  Hy 
good  fortune  a  third  instrument  was  procured,  and  the  opera¬ 
tion  was  successfully  concluded.  Had  this  incident  occuirec 
at  a  still  more  remote  part,  where  lithotrites  were  few— -perhaps 
one  or  two— European  surgery  would  have  sufiered  in  the 
estimation  of  the  natives.  Indiarubber  and  caoutchouc 
materials  again  were  apt  to  deteriorate  rapidly  in  a  tropica 
country,  and  no  one  who  had  had  any  practice  in  litholapaxj 
in  the  tropics  couldfail  to  remember  the  anxiety  with  which  ne 
watched  the  fissures  and  cracks  becoming  deeper  and  deeper 
in  the  litholapaxy  exhaust  bottle  as  it  was  being  squeezed, 
during  the  operation.  In  the  fatal  case  of  suprapubic  lith¬ 
otomy  mentioned  above,  the  indiarubber  rectal  bag  burst  at 
that  period  of  the  operation  in  which  the  bladder  was  being 
opened,  and  the  case  in  all  probability  was  lost  °wmg  to  the 
deterioration  of  the  indiarubber  of  the  rectal  bag.  These  weie 
some  of  the  difficulties  and  drawbacks  to  litholapaxy  in  the 
more  isolated  parts  of  the  worlds,  but  in  large  towns,  where 
renewal  of  instruments  was  possible,  litholapaxy  had  every¬ 
thing  to  recommend  it. 

Reply. 

Mr.  Freyer,  in  reply,  thanked  the  various  speakers  for  the 
kindly  way  in  which  they  had  referred  to  his  work  in  tins 
department  of  surgery.  He  was  glad  his  remarks  had  led  to 
such  an  interesting  discussion  and  had  given  gentlemen  an 
opportunity  of  each  airing  his  particular  views.  It  would  be 
remembered  that  in  putting  forward  the  theory  of  causation 
of  stone  in  regard  to  lime  salts  and  climate  conditions  he 
neither  claimed  originality  nor  spoke  with  dogmatism,  ant 
he  considered  that  on  the  whole  the  weight  of  criticism 
was  in  favour  of  this  theory.  With  reference  to  Mr.  L  antlie  s 
remarks  regarding  instruments,  he  (Mr.  Freyer)  had  con¬ 
stantly  emphasised  the  necessity  of  using  instruments  made 
by  the  best  makers,  and  he  found  that  rubber  apparatus  did 
not  rapidly  deteriorate  in  India  if  in  constant  use. 


omitted,  those  interested  may  refer  to  the  former  article  in 
the  Journal  of  Hygiene.  I  may  premise  that  I  have  been  un¬ 
able  to  trace  the  original  source  of  the  infection  in  this  gaol. 

The  arguments  in  favour  of  dust  being  considered  a  vehicle 
for  the  germ  of  this  disease  may  here  be  briefly  given  : 

1  The  organism  of  this  disease  in  India  has  been  re¬ 
peatedly  shown  to  be  the  diplococcus  mtr  acellular  is  of 
Weicliselbaum,  thus  proving  its  identity  with  the  disease  as 
known  on  the  Continent  and  in  America. 

2  This  organism  has  been  shown  by  Jaeger  and  Germano 
to'be  capabfe  of  offering  considerable  resistance  to  desicca¬ 
tion  Jaeger  found  the  diplococcus  m  a  handkerchief  six 
weeks  after  being  used  by  a  patient  suffering  from  cerebro¬ 
spinal  fever.  Germano  made  cultures  of  the  diplococcus, 
aSd  kept  it  alive,  mixed  with  dust,  for  eighty  to  ninety  days  ; 
and  he  concluded  that  this  diplococcus  is  one  of  the  most 
resistent  of  non-sporogemc  bacteria,  _  and  that  it  may  well 
cause  infection  while  floating  in  the  air  as  dust.  (JSuttall.) 
In  other  experiments  Councilman2  found  that  the  organisms 
were  alive  after  sixty  hours’  desiccation,  but  not  after  seventy- 

2  Acting  upon  Germano’s  statement  as  to  the  resisting 
powers  of  this  organism,  I  examined  the  records  of  all  cases 
which  had  occurred  in  this  prison  for  the  past  four  yeais,  and 
found  that  of  60  cases  from  January,  1897,  till  June,  1901,  no 
fewer  than  57  came  from  forms  of  labour  in  which  they  were 
constantly  and  much  exposed  to  dust,  whereas  oniy  3  cases 
came  from  a  majority  of  the  prisoners  who  worked  n  build 
incr9  and  on  forms  of  labour  where  they  were  but  little 
exposed  to  dust,  as  may  be  seen  from  the  following  table :  _ 


Occupations  with  Exposure  to 
Dust. 


Indoor  Occupations,  without 
Exposure  to  Dust. 


Public  works  and  roof  re¬ 
pairing  gangs  . 

Gardening  gangs  . 

Brickfield  gangs  . 

Road  sweepers  . 

Limekiln  . 

Road  making . 

(Food-preparation  gangs) 

Cooks’  attendant . 

Wheat  grinding  . 

Pulse  cleaning  . 

Rice  husking  . 

Rice  oleaning  . 


Cases. 


s 

II 

4 

2 

2 

10 

4 

8 

3 
7 
1 


Cases. 


Factory  weaver 
Factory  storeroom.. 


Total 


57 


Total 


DUST  AS  A  VEHICLE  FOR  THE  GERM  OF 
CEREBRO-SPINAL  FEVER. 

By  Major  W.  J.  Buchanan,  B.A.,  M.B.,  D.P.H.,  I.M.S., 

Superintendent,  Qentral  Prison,  Bhagalpur,  Bengal. 

In  an  article  published  in  the  Journal  of  Hygiene  in  April  last 
(No.  2,  p.  214),  I  made  a  contribution  to  the  little  known  sub¬ 
ject  of  the  etiology  of  cerebro-spinal  fever,  based  on  an  exami¬ 
nation  of  the  forms  of  labour  from  which  prisoners  attacked 
with  this  disease  came  during  a  long  series  of  cases  of  this 
disease  in  the  Central  Prison,  Bhagalpur. 

In  that  paper  I  referred  to  47  cases  of  epidemic  cerebro¬ 
spinal  meningitis,  and  I  have  now  to  add  13  more,  making  60 
in  all,  and  will  briefly  rehearse  the  evidence  which  exists  in 
favour  of  looking  upon  dust  as  a  vehicle  for  the  specific  or¬ 
ganism  of  this  fatal  disease.  For  details,  which  may  be  here 


The  so-called  “  dusty  ”  occupations  only  furnished  labour 

for  a  minority  of  the  inhabitants  of  the  prison,  y 
the  cases  of  this  disease  came  from  this  minority. 

4.  Again,  the  monthly  distribution  of  the  cases  is  in  favou 
of  a  dustborne  origin.  The  most  dusty  months  in India  are 
those  of  the  dry  hot  weather  and  of  the  dry  cold  weat  .  q{ 
the  rainy  season,  from  the  middle  of  June  cases 

September,  airborne  dust  is  at  its  minimum.  The  cases 

occurred  as  follows  : 

The  dry  hot  months  (March,  April,  May)... 

The  cold  dry  month  (October  to  February) 

The  rainy  season  (June  to  September)  ... 

This  shows  at  once  the  difference  between 
months  and  the  rainy  non- dusty  months. 

5.  Moreover,  the  few  cases  which  did  occur  m  the  ra y 
months  also  support  this  theory  for  these  cases  came  all  from 
forms  of  grain  cleaning,  where  the  dust  is  ]ust  as  &reat 

time  of  the  year  as  at  another.  .  ,  +rare 

6.  I  had  compiled  elaborate  tables  in  an  endeavour  to  trac 
a  connection  between  certain  barracks  and  cases  of  this  fev^ 
but  though  certain  barracks  have  furnished  more  cas  U 
others,  yet  the  times  of  the  occurrence  of  these  cases  by ’  no 
means  pointed  to  infection  derived  from  the  ward  .indeed, 

out  of  twenty-two  barracks  in  the  prison  cases  have  come  fr° 

all  but  four,  and  in  the  different  outbreaks  the  number 

cases  have  come  as  follows  : 

Outbreak  1  ...  6  wards  affected 


37  cases 

19  ii 

the4  dry  dusty 


IO 

9 
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7.  Certain  wards  escaped  in  nearly  all  outbreaks,  for 
example,  Nos.  1  and  2,  where  factory  (that  is,  non-dusty) 
prisoners  are  confined  only  had  1  case  in  over  four  years.  The 
wards  which  produced  most  cases  were  those  in  which  short- 
time  prisoners  were  housed,  and  these  are  the  men  usually 
chosen  for  the  non-skilled  forms  of  labour,  such  as  shown  in 
the  table  above.  The  long-term  prisoners  who  worked  in  the 
factory  at  weaving,  spinning,  and  other  forms  of  skilled 
labour,  and  were  not  exposed  to  dust,  escaped  from  this 
disease. 

•  ‘^cc^Pse  examination  of  all  the  associations  and  surround¬ 
ings  of  the  cases  as  they  were  admitted  failed  to  discover 
anything  pointing  to  direct  contagion,  and  in  no  case  were 
those  in  attendance  on  the  sick  attacked. 

9-  Acting  upon  this  theory  that  dust,  either  atmospheric  or 
that  produced  copiously  in  the  various  processes  of  husking 
and  grain  cleaning,  was  the  vehicle  for  the  distribution  of  the 
germ  of  the  disease,  I  seven  months  ago  took  in  hand  a  work- 
shed  from  which  8  cases  had  occurred  in  1900.  First  I  had  a 
bnck-on-edge,  well-cemented  floor  made,  the  walls  were  then 
thoroughly  scraped  and  tarred,  and  afterwards  limewashed, 
the  mat-and-tile  roof  was  renewed  and  thoroughly  lime- 
washed,  and  the  floors  were  regularly  swept  and  deluged  with 
perchloride  lotion.  Next,  taking  advantage  of  a  custom  of 
the  natives,  who  when  they  go  along  a  dusty  road  like  to  cover 
up  their  mouths  and  noses  with  a  cloth,  I  had  issued  to  each 
workman  a  piece  of  cloth  for  this  purpose,  and  I  saw  that  they 
wore  them  while  at  work  on  the  very  dust-producing  labour  of 
husking  rice. 

So  far  theory  ;  but  the  result  proved  admirable,  for  from  a 
form  of  laDOur  which  produced  8  cases  in  1900  not  a  single 
case  came  in  this  year,  though  the  occurrence  of  cases  in  the 
road  and  garden  gangs  showed  that  the  germ  was  certainly 
present.  I  can  see  no  reason,  beyond  the  precautions  taken, 
why  these  grain-cleaning  gangs  should  have  this  year 
escaped. 

In  conclusion,  I  would  recall  the  attention  of  medical  men 
m  the  tropics  to  the  existence  of  cerebro-spinal  fever,  which 
has  every  claim  to  be  reckoned  with  as  one  of  the  continued 
fevers  of  the  tropics. 

R<e  ferences 

1  Zeitsch.  f.  Hyg.  u.  Infekt.,  xxvi,  p.  288.  -  Boston  Board  of  Health  Report, 
I090,  p.  7 a. 

Lieutenant-Colonel  G.  M.  Giles,  I.M.S.,  said:  I  could 
wish  my  colleague,  Major  Mactaggart,  I.M.S.,  Inspector- 
General  of  Gaols,  N.W.P.  and  Oudh,  were  here,  as  I  can 
only  give  secondhand  and  from  memory  the  facts  of  a  severe 
outbreak  of  cerebro-spinal  fever  in  the  gaols  of  N.W.P.  last 
hot  .weather.  It  occurred,  as  Major  Buchanan  points  out  is 
usually  the  case,  in  the  dusty  time  of  the  year,  but  our 
experience  did  not  confirm  his  thesis  that  it  is  essentially  a 
disease  of  occupation  and  not  of  habitation.  For,  as  a 
matter  of  fact,  the  disease  attached  itself  to  certain  barracks 
in  a  most  fiendish  way,  and  returned  as  soon  as  the  barrack 
was  reoccupied,  in  spite  of  long  evacuation  and  careful  dis- 
m feet1  on.  After  all,  however,  infection  sticking  to  certain 
buildings  must  essentially  be  one  of  dust  infection,  and  the 
fact  that  all  attempts  at  disinfection  failed,  may  be  merely 
said  to  show  that  we  could  not  find  the  corner  of  the  building 
from  which  the  infected  dust  originated. 


FOUR  CASES  OF  LIVER  ABSCESS  TREATED  BY 
TAPPING  BY  TROCAR  AND  CANNULA  AND 
SIPHON  DRAINAGE  (MANSON’S  METHOD). 

By  James  Cantlie,  M.A.,  M.B.Aberd.,  F.R.C.S., 
Surgeon,  Seamen’s  Hospital,  Royal  Albert  Dock;  Lecturer  on  Applied 
Anatomy,  Charing  Cross  Hospital. 

Recently  I  have  had  further  opportunities  of  testing  Man- 
son  s  method  of  treating  deep-seated  liver  abscesses,  namely, 
Dy  tapping  the  abscess  by  a  large  trocar  and  cannula,  intro¬ 
ducing  a  large  drainage  tube  stretched  upon  a  metal  rod 
through  the  cannula  and  applying  siphon  drainage  to  carry 
on  the  pus. 

.^e  4  cases  all  operated  upon  within  the  last  twelve 
months,  3  recovered  and  1  died.  The  fatal  case  (an 
•maian)  was,  however,  undertaken  merely  for  purposes  of 


relief,  the  patient  being  almost  collapsed  when  admitted  to- 

nr  t  pita  ‘  The  4  cases  complete  a  series  of  28  cases  in 
all  I  have  operated  upon  by  this  method,  of  which  24  re¬ 
covered.  Of  the  four  cases  that  died  two  were  the  first  opera- 
H?ns^  ^  attempted  ;  a  third  was  not  under  my  care 

after  the  operation,  having  been  only  called  in  to  perform  the 
operation  itself;  and  the  fourth  was  the  case  mentioned 
above,  in  which  a  successful  issue  was  well  nigh  an  imnos- 
sibility.  * 

The  operation  of  treating  deep-seated  liver  abscesses  by 
trocar  and  cannula,  in  place  of  by  hazardous  cutting  methods, 
were  fully  advocated  at  the  meeting  of  the  British  Medical 
Association  in  1900.  On  that  occasion  Colonel  McLeod,  Dr. 
Manson,  and  others  testified  to  the  advantages  accruing  to 
this  line  of  treatment,  and  none  of  those  experienced  in  ti’opical 
diseases  who  were  present  dissented  from  the  views  expressed. 

I  have  become  more  convinced  than  ever  of  the  efficacy  and 
safety  of  treating  liver  abscesses  by  the  trocar  and  cannula, 
and  still  more  ready  to  condemn  operations  by  the  knife. 

The  chief  argument  against  the  use  of  the  trocar  and  cannula 
is  that  it  is  “  unsurgical,”  whatever  that  may  mean  ;  and  the 
advocates  of  the  use  of  the  knife  declare  any  other  method  as- 
bemg  timid  ’  surgery;  that  they  like  to  have  “a  good  view 
of  what  they  are  doing,”  and  that  they  like  “  to  look  their 
enemy  in  the  face.”  These  are  not  scientific  arguments,  but. 
mere  statements,  and  flavour  of  surgical  braggadocio ;  and 
they  aie  not  statements  that  admit  of  scientific  discussion. 
The  unanimous  opinion  passed  at  the  meeting  last  year  wa& 
that  operations  as  usually  performed  by  the  knife  were  over¬ 
heroic,  that  they  were  unnecessarily  severe,  and  that  they 
offered  certainly  no  advantages  in  results. 

My  chief  argument  against  cutting  operations  is  that  the 
severity  of  the  operation  in  many  cases  is  such  that  the  open¬ 
ing  of  the  abscess  is  apt  to  be ’deferred  until  too  late  in  the 
disease.  To  cut  down  by  way  of  the  chest,  the  pleura,  the 
diaphragm,  and  the  peritoneum  to  reach  a  liver  abscess  is  an 
ordeal  that  the  patient,  if  he  knows  anything  of  the  treatment 
contemplated,  is  apt  to  shrink  from,  and  even  the  medical 
practitioner  is  willing  to  try  every  available  resource  before, 
condemning  his  patient  to  so  severe  a  line  of  treatment. 
Again,  hepatic  abscesses  occur  for  the  most  part  in  tropical 
countries  where  skilled  help  may  not  be  available,  where 
trained  nurses  are  unknown,  where  the  appliances  for  surgical 
operations  may  be  but  few,  and  where,  therefore,  heroic  opera¬ 
tions  do  not  commend  themselves,  and  can  only  be  undertaken 
at  great  risk  to  the  patient. 

What  after  all  is  demanded  when  pus  accumulatates  in  or 
around  the  liver  ?  Free  outlet  to  the  pus  and  efficient 
drainage.  The  simplest  method  of  obtaining  this  is  the  best,, 
and  I  contend  that  the  simplest,  safest,  and  most  ready  plan, 
is  by  the  trocar  and  cannula,  and  the  introduction  of  a  drain¬ 
age  tube  of  sufficient  size  to  ensure  that  the  pus  may  escape 
without  let  or  hindrance.  The  size  of  the  tube  necessary  to 
permit  of  such  drainage  has  been  much  exaggerated,  and  L 
believe  that,  with  siphon  drainage,  the  size  of  the  tube  used 
after  tapping  by  the  trocar  and  cannula  will  diminish  rather 
than  increase  as  time  goes  on  and  more  experience  is  gained. 
The  suction  obtainable  by  siphonage  is  considerable,  and 
often  errs  on  the  side  of  being  too  severe  ;  for  along  a 
moderately  small-sized  tube  even  thick  liver  pus  will  readily 
pass. 

It  will  be  noted  that  my  arguments  in  favour  of  the  trocar 
and  cannula  are  in  connection  with  deep-seated  liver- 
abscesses,  not  abscesses  which  actually  bulge  either  towards 
the  abdominal  wall  or  the  ribs,  so  that  the  pus  is  close- 
below  the  surface.  The  abscesses  have  in  these  instances 
been  left  so  long  that  the  pus  has  burrowed  its  way  to  the 
surface  and  the  so-called  “operation  for  liver  abscess”  is 
merely  setting  free  pus  which  had  perhaps  its  origin  in  the 
liver,  but  is  now  a  mere  subcutaneous  collection.  To  argue 
upon  the  advantages  of  any  kind  of  “  operation  for  liver 
abscess  ”  in  cases  of  this  sort  is  a  mere  misnomer — it  is  merely 
letting  out  subcutaneous  pus.  In  the  first  place  the  abscess 
should  never  have  been  allowed  to  advance  so  far  that  the 
pus  actually  causes  the  parietes  to  bulge.  The  practitioner 
has  either  failed  to  diagnose  the  case,  or  has  from 
timidity  hesitated  to  operate.  There  is  but  little  excuse  for 
any  practitioner  allowing  pus  in  the  liver  to  gain  such  pro¬ 
portions  that  the  abscess  can  be  felt  either  to  bulge  or  to 
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fluctuate.  Therefore  I  debar  all  such  advanced  abscesses  from 
being  considered  seriously.  With  abscesses  allowed  to  attain 
such  unjustifiable  proportions  it  matters  not  what  °pcr?tion 
is  undertaken,  and  cutting  is  perhaps  the  better.  But  Jt  is  not 
these  abscesses  I  am  dealing  with  —  abscesses  which  sho 
never  have  been  allowed  to  develop  so  far  but  with  de  p- 
seated  abscesses  which  do  not  bulge  either  towards  the  anterior 
abdominal  wall  or  towards  the  right  lower  intercostal  spaces.  I 
speak  of  deep-seated  abscesses,  and  of  these  only,  for  they 
are  the  only  collections  of  pus  m  the  liver  or  its 
neighbourhood  which  present  any  difficulty.  1  have 
previously  classified  liver  abscesses  as  suprahepatic, 
intrahepatic,  and infrahepatic  or  subhepatic  abscesses.  Of  these 
three  varieties  the  last  is  quite  rare,  and  but  four  cases  are on 
record  The  suprahepatic  and  intrahepatic  abscesses  are  the 
forms  usually  met  with  ;  the  former,  the  suprahepatic  variety 
being  met  with  between  the  layers  of  the  suspensory  (or  broad) 
ligament  of  the  diaphragm,  and  involving  the  liver  but  to  a 
small  extent ;  the  intrahepatic  variety,  as  its  nameimplies, 
occurs  within  the  liver  substance.  Suprahepatic  abscesses, 
constituting  the  majority  of  liver  abscess  which  are  said  to 
collect  “  at  the  back  of  the  liver,”  and  from  their  situation  press 
primarily  upon  the  diaphragm  and  bulge  upwards  towards  the 
chest.  They  are  necessarily  deep-seated  and  to  reach  them 
either  the  peritoneal  cavity  or  the  pleura  has  to  be 
traversed.  Intrahepatic  abscesses  in  the  early  stage— in  the 
stage  in  which  they  ought  to  be  reached  by  operation  are 
necessarily  also  deep-seated.  When  the  pus  has  bulged  towards 
the  liver  surface  and  caused  adhesive  peritonitis  and  parietal 
bulging— a  stage  it  should  never  have  been  allowed  to  attain 
unless  the  patient  has  not  been  under  observation— it  is  no 
longer  deep-seated,  and  anyone  however  unskilled  in  opera¬ 
tions  of  the  kind  can  proceed  to  deal  with  it. 

My  contentions  are  :  ... 

1.  That  pus  should  be  sought  for  early,  the  moment,  m  fact, 
that  there  is  a  suspicion  of  liver  abscess. 

2.  That  it  is  perfectly  safe,  with  the  precautions  mentioned 
below,  to  search  for  deep-seated  pus  by  the  hollow  needle  of 
a  syringe  or  an  aspirator. 

3.  That  it  is  unnecessary  to  expose  the  liver  before  aspi¬ 
rating.  Exposure  of  the  liver  surface  when  the  pus  is  deep- 
seated  shows  nothing,  adds  nothing  to  one's  knowledge  of 
whether  or  not  pus  is  present,  is  no  guide  where  to  put  m 
the  needle,  and,  if  pus  is  found  after  the  liver  has  been 
exposed  by  a  laparotomy,  there  is  greater  danger  of  the 
escape  of  pus  into  the  abdominal  cavity  than  when  the 
needle  is  introduced  from  the  surface  and  no  laparotomy 
performed.  Colonel  McLeod  related  a  case  at  the  meeting 
of  the  Section  of  Tropical  Diseases  at  the  British  Medical 
Association  in  1900,  in  which  a  surgeon  performed  laparotomy 
in  a  case  in  which  liver  abscess  was  suspected:  that,  when 
the  liver  was  exposed,  no  further  steps  were  taken  because 
the  liver  looked  quite  normal,  yet  two  or  three  days  after¬ 
wards  the  patient  passed  a  quantity  of  liver  pus  by  the 
rectum.  The  exposure  of  the  liver,  therefore,  may  prove  of 
no  diagnostic  value  and  its  exposure  frequently  proves  n 
deterrent  to  recovery  should  pus  be  found. 

4.  Should  an  abscess  be  seen  after  laparotomy  to  bulge  on 
the  surface  of  the  liver,  it  is  farcical  to  suggest  stitching  it  to 
the  edges  of  the  wound  before  opening.  If  the  abscess  is  of 
even  moderate  dimensions  and  its  walls  thin,  the  first 
puncture  of  the  suture  needle  either  pricks  the  wall  of  the 
abscess  or  so  thins  them  that  pus  escapes,  either  in  quantity 
or,  still  worse,  in  driblets,  and  the  surgeon  is  in  a  fix. 
Packing  with  sponges,  washing  out  the  abdominal  cavity, 
subsequent  suturing,  etc.,  are  well  enough  on  paper,  but  they 
are  not  quite  what  the  surgeon  wished  for  or  expected  when  he 
began  his  operation,  and  the  precautions  constitute  “the  best 
that  could  be  done”  under  the  circumstances,  but  he  had 
rather  the  circumstances  had  not  happened. 

5.  It  is  well  to  disassociate  the  operation  for  (hydatids  and 
for  deep-seated  abscesses  of  the  liver  once  and  for  all.  The 
surgical  steps  in  the  former  are  not  applicable  in  the  case  of 
the  latter.  The  operations  are  quite  distinct  as  the  circum¬ 
stances  are  seldom  even  approximately  the  same.  Neither  in 
their  etiology,  pathology,  or  treatment  are  hydatids  and 
primary  abscess  of  the  liver  identical.  Hydatids  no  doubt 
suppurate,  and  a  collection  of  pus  the  result  of  a  hydatid 
may  require  special  treatment,  but  the  ordinary  hydatid  and 


the  hepatic  abscess  are  as  far  apart  in  their  surgical  bearings 
as  in  their  etiological.  . 

6  To  reach  a  liver  abscess  by  way  of  the  chest,  removal  of 
part  of  a  rib  or  ribs,  stitching  the  layers  of  the  pleura 


together  cutting  or  tearing  a  pathway  through  the  dia¬ 
phragm  and  if  the  abscess  is  intrahepatic  opening  the  cavity 
of  the  peritoneum  to  reach  it,  or  if  suprahepatic,  possibly 
missing  it  altogether,  is  a  procedure  which  may  occasionally 
be  justifiable,  but  I  have  never  met  with  a  case  of  the  kind, 
nor  do  I  ever  expect  to.  It  is  this  operation  especially  which 
is  regarded  as  over-heroic,  and  I  have  no  hesitation  m  declar¬ 
ing  against  it  absolutely.  It  is  declared  as  being  the  only 
properly  “  surgical  ”  procedure,  and  all  who  do  otherwise  are 
accused  of  surgical  cowardice.  Well,  many  good  men,  the 
men  whose  opinion  I  respect  most  in  connection  with  this 
subject,  are  under  this  terrible  ban,  and  I  am  content  to  place 
myself  in  line  with  them,  and  still  consider  we  are  doing  the. 

best  for  our  patient.  .  .  .  . 

When  a  liver  abscess  is  suspected  pus  ought  to  be  sought 
for  without  delay.  This  is  done  by  introducing  the  hollow 
needle  of  an  aspirating  syringe  or  of  an  aspirator  mto  the 
liver.  If  not  found  at  once  the  needle  may  be  inserted  again 
and  again— say  six  or  seven  times  or  more— into  the  liver  in 
different  parts  or  until  pus  is  found  or  believed  to  be  non- 

existent.  th0  pus  ought  never  to  be  sought  for 

by  a  hollow  needle  unless  the  surgeon  is  prepared  to  operate 
at  once  should  pus  be  found.  In  London  hospitals,  and  m 
private  practice  at  home  and  abroad,  it  is  customary  fora 
physician  to  first  search  for  pus  in  his  patients  liver,  and 
then  having  found  it,  inform  the  surgeon  that  he  wishes  an 
operation  performed.  This  is  a  dangerous  procedure  and  one 
which  no  one  is  justified  in  doing.  No  physician  ought  to 
search  for  pus  in  the  liver  without  a  surgeon  standing  by 
ready  to  operate  at  once;  or  if  the  medical  practitioner  is 
abroad  where  he  acts  as  both  he  must  always  be  prepared  to 
follow  up  the  finding  of  pus  by  a  surgical  operation,  lfie 
reason  for  this  is  obvious,  for  were  a  thm-walled  abscess  near 
the  liver  surface  pricked  in  one  or  more  places  by  a  needle, 
the  pus  may  quickly  escape  thence  into  the  peritoneal  cavity. 

It  is  well  to  introduce  the  needle  again  in  one  or  two  places 
around  the  needle  puncture  at  which  pus  lias  been  found,  to 
ascertain  the  lie  of  the  abscess,  so  that  drainage  maj  be 
applied  to  the  lowest  part  of  it.  Never  introduce  the  same 
needle  by  which  pus  has  been  found  into  another  part  of  the 
liver,  or  at  least  until  the  needle  has  been  thoroughly 

^Immediately  the  pus  is  found,  and  the  lie  of  the  access 
made  out,  incise  the  skin  at  the  seat  of  the  needle  puncture 
for  about  three-quarters  of  an  inch  to  admit  the  tr{>car. 
Plunge  the  trocar  and  cannula  into  the  abscess,  eithe 
through  the  chest  wall  between  the  ribs  or  through  the 
abdominal  wall,  maintaining  the  direction  followed  by  the 
hollow  needle.  It  is  well  when  aspirating  to  notice  the  most 
superficial  point  at  which  pus  issues  whilst  the  needle >  is  with¬ 
drawn,  the  most  superficial  part  being  the  distance  to  which 
only  the  trocar  and  cannula  need  be  introduced.  Now 
withdraw  the  trocar;  stop  the  pus  as  ltissues  th™}gn 
the  cannula  from  flowing  by  placing  the  thumb  over  the 
mouth  of  the  cannula,  as  it  is  unwise  during  this  stage  to 
allow  the  abscess  to  empty  completely ;  stretch  the  specia'  y 
prepared  rubber  tube,  some  9  inches  long,  with  perforated 
ends,  which  I  show  you,  on  the  long  metal  rod,  and  pass  both 
through  the  cannula  until  the  bottom  of  the  abscess  cavity  is 
felt;  slip  the  cannula  out,  and  remove  it  over  the  stretched 
tube  ;  relax  the  tube  so  that  it  shrinks  towards  the  Bottom  ol 
the  cavity  by  steadying  the  end  of  the  metal  rod  ther  , 
draw  the  rod,  and  leave  the  drainage  tube  m  the  ahjeesau 
The  tube  may  now  be  stitched  to  the  skin  without  the  suture 
penetrating  the  lumen  of  the  tube.  Into  the  end  of  the  pro¬ 
jecting  drainage  tube  insert  a  piece  of  glass  tube  of  stable 
size  to  fit  the  tube,  and  about  3  or  4  inches  long.  To  the 
distal  end  of  the  glass  tube  fit  a  long  piece  (some  4 
or  3  feet)  of  tubing,  which  serves  to  conduct  the 
pus  to  a  bucket  by  the  side  of  the  bed.  The  bucket  should 
contain  a  sufficiency  of  antiseptic  (carbolised)  fluid  to  cover 
the  end  of  the  tube  to  the  depth  of  several  inches.  A  weight, 
or  a  piece  of  lead  on  a  string  (clip  forceps  will  do  temporari>  j, 
ought  to  be  attached  to  the  end  of  the  tube  to  prevent  it 
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slipping  from  the  bucket.  The  tube  should  be  filled  with 
warm  boracic  lotion,  if  the  pus  is  not  issuing  freely  enough 
to  find  its  way  into  the  bucket,  taking  care  that  the  fluid  and 
pus  are  not  forced  back  into  the  abscess  cavity  whilst  the 
tube  is  being  filled.  This  can  be  prevented  by  grasping  the 
tube  close  to  the  body  between  the  finger  and  thumb.  Now 
surround  the  tube  as  it  issues  from  the  side  with  wet  anti¬ 
septic  gauze,  and  cover  by  the  usual  dressings. 

The  subsequent  treatment  consists  chiefly  in  watching  the 
flow  of  pus.  If  the  patient  complains  of  a  dragging  pain  in 
the  region  of  the  liver  or  shoulder,  raise  the  bucket  from  oft' 
the  floor  so  that  the  siphon  drainage  is  less  powerful.  Do 
not  attempt  to  wash  out  the  tube,  or  the  abscess  cavity,  un¬ 
less  the  flow  has  absolutely  ceased  and  the  temperature  is 
going  up.  Let  all  remain  unchanged  except  the  dressings,  if 
the  temperature  is  satisfactory,  until  the  fluid  through  the 
glass  tubing  is  seen  to  be  bile-stained,  when  the  drainage 
tube  may  be  cut  off  close  to  the  body,  and  after  a  day  or  two 
a  smaller  and  shorter  tube  used  to  replace  it.  The  tube  is 
gradually  shortened  until  the  wound  heals. 

Case  i.— T.  W.,  male,  aged  40,  marine  engineer,  native  of  England, 
went  to  China  in  1889  in  perfect  health  and  continued  so  until  October, 
1900,  when  he  had  an  attack  of  dysentery.  He  remainsd  in  hospital  nine 
weeks  and  made  a  good  recovery.  On  March  12th,  1901,  he  came  to 
England  for  a  holiday.  During  the  first  week  of  April,  1901,  he  experienced 
a  severe  pain  in  his  right  side  which  got  worse  day  by  day.  He  had  no 
rigor,  but  felt  feverish  and  had  occasional  night  sweats. 

On  April  25th  he  was  admitted  to  the  Seamen’s  Hospital,  Albert  Docks, 
London.  On  admission  the  patient  looked  sallow,  anaunic,  and  thin, 
having  lost  about  three  stone  in  weight.  He  complained  of  pain  in  the  light 
shoulder  and  in  the  right  side  over  the  region  of  the  liver.  His  tongue 
was  coated  and  of  a  yellowish  tinge;  appetite  poor:  bowels  moved 
naturally  once  a  day ;  and,  on  the  day  of  admission,  the  temperature  was 
990  F.  at  2  p.m.,  and  101.20  F.  at  10  p.m.  The  area  of  liver  dulness  was  in¬ 
creased  in  every  direction,  but  not  more  than  about  one  inch  in  an  upward 
and  in  a  downward  direction.  In  the  epigastrium  the  left  lobe  was  felt  to  be 
distinctly  increased  in  size,  so  much  so  that  attention  was  directed 
towards  the  left  lobe  as  being  possibly  the  seat  of  the  trouble.  This 
belief,  however,  was  dispelled  after  a  day  or  two’s  observation,  and  it  was 
recognised  that  the  enlargement  of  the  left  lobe  was  but  the  compensa¬ 
tory  physiological  enlargement  consequent  upon  the  left  lobe  taking  up 
the  work  left  undone  by  the  diseased  right  lobe.  There  was  distinct  but  not 
severe  tenderness  over  the  liver  on  percussion ;  when  the  liver  was  grasped 
between  a  hand  placed  behind  and  another  in  front  acute  pain  was  elicited 
in  the  right  shoulder.  Spleen  not  enlarged.  Urine,  specific  gravity 
1028,  rather  dark  in  colour;  no  albumen,  no  sugar;  bile  pigment  a  trace. 
The  patient  had  a  slight  cough  and  some  mucous  expectoration.  Heart 
normal ;  pulse  84,  rather  feeble.  The  patient  suffered  from  sleeplessness, 
getting  only  a  few  snatches  at  a  time ;  he  ascribed  the  sleeplessness  to  the 
pain  in  the  shoulder. 

May  1st.  The  patient  was  given  an  anaesthetic,  and  pus  was  found  33 
inches  from  the  surface,  in  the  right  mid-axillary  line  between  the 
seventh  and  eighth  ribs.  A  large  trocar  and  cannula  was  at  once 
plunged  into  the  abscess,  and  a  large  drainage  tube  stretched  on  a  metal 
rod  introduced  through  the  cannula.  Pus  to  the  amount  of  20  ounces 
was  drawn  off  at  the  time.  Siphon  drainage  was  applied  and  the.  tube 
stitched  to  the  skin. 

May  2nd.  The  morning  following  the  operation  the  temperature  fell  to 
97. 4°  F  ;  in  the  evening  the  temperature  rose  to  ioo°F. 

May  3rd.  The  temperature  kept  to  the  normal  during  the  3rd,  and 
below  the  normal  both  morning  and  evening  during  the  4th,  5th,  6tli,  7th, 
and  8th  days.  The  patient  was  now  practically  convalescent. 

May  10th.  During  movement  in  bed  the  patient  violently  pulled  in  the 
drainage  tube,  and  it  slipped  out.  It  was  found  impossible  to  replace  the 
tube,  so  an  anaesthetic  was  given,  and  the  tube  inserted. 

May  26th.  The  patient  has  continued  fairly  well,  the  temperature  never 
rising  over  ioo°  F. 

June  1st.  Not  so  well.  Congestion  of  base  of  right  lung,  and  some  blood 
in  expectoration. 

June  3rd.  As  the  patient  did  not  improve  and  dulness  continued  at 
base  of  right  lung,  and  an  empyema  was  suspected,  he  was  again 
anassthetised,  the  abscess  cavity  explored  by  the  finger,  a  counter-opening 
made,  and  free  drainage  established. 

June  5th.  The  discharge  from  liver  practically  nil;  but  cough  and 
expectoration  continued. 

June  nth.  Liver  abscess  almost  healed,  but  the  temperature  keeps  up, 
reaching  in  the  evening  103. 6°  F.  Erythematous  patches  appeared  on  the 
inner  aspect  of  the  right  forearm  and  the  outer  aspect  of  the  right, 
evidently  of  a  pyaemic  nature ;  pulse  116;  respirations  32 ;  expectoi-ation 
muco-purulent  and  more  profuse. 

June  12th.  Both  lungs  are  consolidated  at  the  base,  the  right  lung  being 
affected  as  high  as  the  middle  of  the  scapula. 

June  14th.  Expectoration  profuse,  tinged  with  blood. 

June  17th.  Patient  much  improved,  blood  disappeared  from  the  sputum 
which  is  now  muco-purulent. 

June  24th.  The  temperature  has  been  below  and  just  above  normal 
during  past  week. 

July  1st.  An  abscess  of  py;emic  origin  evidently  was  opened  in  the  right 
forearm  to-day. 

July  10th.  The  patient  quite  convalescent  and  about  to  leave  the 
hospital. 

Case  ii. — W.  W.,  aged  26,  trooper  5th  Dragoon  Guards,  native  of 
England;  served  in  India  and  South  Africa.  Whilst  in  India  the  patient 
had  “fever”  on  several  occasions  and  pneumonia,  but  never  had 
dysentery.  In  South  Africa  he  arrived  in  good  health,  but  during  April, 
1900,  had  an  attack  of  “remittent  fever”  with  diarrhoea  which  lasted  one 


month.  There  was  no  blood  passed  at  stool,  but  on  May  7th,  1900, 
whilst  about  to  sail  from  Durban  to  England  he  noticed  pure  blood  in 
stools  for  the  first  time.  Blood  continued  to  be  passed  at  stool  up  to 
August  1st,  1900.  During  the  early  part  of  July,  1900,  pain  developed 
under  the  right  aostal  cartilages  of  a  “shooting”  character;  the  pain 
gradually  increased  in  an  upward  direction,  and  affected  the  right, 
shoulder.  During  July  and  August,  and  up  to  the  time  of  admission  to  the 
Seamen’s  Hospital  on  September  21st,  1900,  had  regular  nightly  attacks  of 
rigors,  fever,  and  subsequent  sweating,  with  occasional  attacks  of 
vomiting. 

On  admission  to  the  Seamen’s  Hospital,  Royal  Albert  Docks,  on  Septem¬ 
ber  21  st,  1900,  the  patient  looked  anasmic  and  thin.  Digestive  system  : 
Tongue  coated  white ;  appetite  good;  constipated.  There  was  pain  and 
tenderness  in  epigastrium  and  over  the  liver  generally.  Area  of  liver 
dulness  considerably  increased,  extending  from  the  lower  border  of  the 
fourth  rib  to  2  inches  below  the  costal  margin  in  the  nipple  line.  There 
was  hepatic,  fulness  in  epigastrium  and  increase  of  liver  area.  Spleen 
dulness  not  increased,  but  there  was  tenderness  on  pressure  in  the  region 
of  the  spleen.  Temperature  101. 6°  on  admission.  He  complained  greatly 
of  pain  in  the  right  side  and  shoulder,  and  of  not  having  slept  well  for  a 
considerable  time. 

September  25th.  The  liver  abscess  was  operated  upon  by  Manson’s 
method.  Pus  was  found  4  inches  from  the  surface  of  the  chest  by  an 
aspirating  syringe,  and  a  large  trocar  and  cannula  immediately  intro¬ 
duced,  when  12  ounces  of  pus  escaped.  A  large-sized  drainage  tube 
stretched  on  a  metal  rod  was  introduced  through  the  cannula  and  the 
tube  cut  short :  no  siphon  draimge  was  established  at  first. 

October  4th.  The  pus  flowed  ireely  enough  after  the  first  day  or 
two.  The  patient  is  comfortable,  temperature  subnormal,  and  appetite 
good. 

October  28th.  A  small  quantity  of  pus  only,  but  the  track  of  the  abscess, 
cavity  seems  very  long  -as  much  as  6  inches,  and  causing  some  difficulty 
in  drainage.  It  is  contemplated  to  open  the  cavity  further  back  so  that 
the  pathway  to  the  surface  is  shortened. 

November  9th.  Still  difficulty  in  getting  free  escape  of  pus  owing  to 
length  of  purulent  track.  Patient  unwilling  to  be  operated  on  again. 

November  15th.  Discharge  almost  nil;  track  healing.  Patient  conva¬ 
lescent  ;  left  hospital  shortly  afterwards. 

Case  iii.— W.  B.  C.,  aged  52,  native  of  England.  He  was  in  excellent 
health  whew  he  went  to  South  Africa  in  1879.  Health  remained  good 
until  the  month  of  December,  1897,  when  he  contracted  typhoid  fever  in 
Johannesburg.  From  the  attack  of  typhoid  he  seemed  to  recover  per¬ 
fectly.  Present  illness  dates  from  December,  1899.  The  patient 
was  then  in  Durban,  when  he  was  attacked  by  "jaundice”  and 
“fever”  with  marked  perspirations.  His  ailment  was  diagnosed  as 
“catarrh  of  the  stomach.”  The  initial  attack  lasted  about  one  week. 
During  the  following  three  months  he  had  several  recurrences, 
but  none  so  severe  as  the  first.  The  attacks  described  by  the 
patient  consisted  mostly  of  recurrent  febrile  attacks  which  occurred 
during  the  night,  when  he  had  fever,  bile  in  the  urine,  and  severe  per¬ 
spirations.  On  the  follovdng  morning  the  fever  and  jaundice  symptoms, 
as  a  rule,  had  disappeared,  and  he  was  able  to  be  out  and  be  at  work.  The 
patient  left  Durban  on  April  27th,  1900,  for  Pietermaritzburg  where  for 
two  months  he  kept  quite  well.  In  June  1900,  however,  the  “jaundice  ”  and 
fevei’ishness  returned  and  the  diagnosis  of  scorbutic  jaundice  was  made. 
This,  however,  no  doubt  on  account  of  the  accompanying  increase  of 
temperature,  was  altered  to  malarial  jaundice.  The  patient  subsequently 
went  to  Grahamstown,  where  for  nine  weeks  he  had  weekly  attacks  of 
“liver  and  jaundice.”  The  attacks  trom  the  patient’s  description  were 
like  ague  with  shivering,  heat,  and  perspirations.  December,  1900,  the 
patient  came  to  England,  duriDg  the  voyage  home  he  had  no  “attacks”  ;  on 
arrival  in  London,  however,  he  had  a  slight  recurrence,  but  not  of 
sufficient  severity  to  prevent  him  going  to  Birmingham  on  the  next  day. 
Immediately  on  arrival  in  Birmingham  he  had  attacks  every  second  day 
for  three  weeks.  He  was  jaundiced  and  confined  to  his  room,  tlie= 
diagnosis  made,  if  the  patient  can  be  believed,  was  that  he  was  suffering 
from  gall  stones.  During  this  period  he  lost  weight  rapidly,  and  since  the 
commencement  of  his  illness  had  lost  ■  in  alt  about  401b.  weight ;  he 
entered  a  private  hospital  in  Birmingham  where,  during  his  five  weeks’  stay, 
he  had  no  fever  or  attack  of  any  kind.  During  the  time  he  was  in 
hospital  he  was  on  strict  diet.  For  about  five  weeks  after  leaving  hospital 
the  patient  had  no  fever,  no  jaundice  and  he  increased  in  weight. 

About  the  end  of  April,  1901,  pains  recurred  in  the  back  and  over  the  pit  of 
the  stomach  ;  the  pain  was  not  acute,  but  dull  and  wearying.  This  attack 
was  different  to  any  the  patient  had  suffered  from  previously.  He  went  to- 
hospital,  but,  although  an  operation  was  contemplated,  it  was  postponed. 
During  the  period  of  his  stay  the  liver  became  enlarged  and  tender,  he 
vomited  when  first  taken  ill,  and  had  frequent  attacks  as  if  from  ague. 

When  seen  by  me  in  London  the  patient  was  under  the  care  of  Dr. 
Rotheroe.  The  patient  was  very  thin,  and  with  a  jaundiced  tinge  of 
feature.  Daily  his  temperature  rose  to  ico°  and  101°  F.  Breathing 
normal,  lungs  normal ;  pulse  from  80  to  93.  There  was  no  cough,  but  a 
gnawing  pain  persisted  in  the  right  hypocliondrium.  On  examining  the 
abdomen  the  right  side  of  the  chest  wall  bulged  considerably,  and  there 
was  subcutaneous  oedema  over  the  seventh  and  eighth  ribs  in  the  anterior 
axillary  line.  The  liver  could  be  made  out  to  be  enlarged  slightlv 
upwards ;  but  there  was  no  protrusion  or  dulness  below  the  right  rib- 
cartilages.  In  the  epigastrium  the  liver  was  but  slightly  tender  and 
occupied  a  normal  position.  The  patient  had  been  seen  the  day  previously 
by  a  physician  in  consultation,  who  provisionally  diagnosed  hydatids  and 
advised  operation. 

June  16th,  1901.  I  came  to  the  conclusion  that  the  patient  had  a  liver 
abscess;  and,  after  the  patient  had  been  amesthetised,  searched  for  pus 
between  the  seventh  and  eighth  ribs.  Some  2  inches  from  the  surface  pus. 
was  found  by  an  aspirating  syringe ;  a  large  trocar  and  cannula  was. 
plunged  into  the  abscess,  a  drainage  tube  passed  through  the  cannula 
into  the  cavity  of  the  abscess,  and  siphon  drainage  established.  The  pus 
that  escaped  through  the  cannula  squirted  out  with  great  force,  showing 
that  it  was  under  considerable  tension.  The  pus  was  of  a  light  yellow- 
colour,  very  thin,  and  with  a  slight  greenish  hue,  indicative  of  long 
retention. 

There  is  nothing  further  to  record  in  this  case  except  an  uninterrupted 
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recovery.  On  June  iSth  no  pus  was  escaping  by 

bucket  in  which  the  end  of  the  drainage  tube  was  placed,  and  tlie  A 

temperature  being  normal,  the  tube  was  cut  off  short  within  a  couple  of 

' n.Tune  29th  eNodpus  now  escapes  by  the  small  drainage  tube  placed  in  the 

"Sg  ,°v  -i  l'°S,ea°o,  DatSTzaSSSSTtrimmer  on  board  ship, 
Ust  voyage  from  Australia.  Admitted  to  hospital  after  twelve  days’  illness, 
no  other  history  obtainable.  On  admission  the  patient  was  emaciated, 
reakhlndXyos°tinmaa  state  of  collapse.  The  breathing  «gw; 
the  respirations  were  at  the  rate  of  4°  P.er  minute,  pulse >78  • temperature 
-normal  Liver  dulness  increased  in  axillary,  ^ 

EDicastrium  very  prominent,  and  evidently  pushed  foiwaid  by  the  11  e  . 
Onihe  first  day  of  admission  a  large  stool  was  passed,  looking  like 
•custard,  but  with  no  fmculent  matter.  The 

during  the  last  twenty-four  hours  by  constant  feeding  with  small  quantities 

^September  3rd.  Pus  was  found  by  an  aspirating  syringe,  and  a  large 
•trocar  was  passed  deeply  into  the  abscess ;  about  8  ounces  of  P^^^re 
a  larce  drainage  tube  was  inserted,  and  cut  off  shoit.  wo  amceDse  were 
found  in  the  pus.  During  the  night  the  patient  tore  oft  the  diessings, 
and  with  them  the  drainage  tube  was  removed.  The  drainage  tube  could 

bile-stained  pus  escaped  into  the 
dressings  necessitating  frequent  change.  The  stools  were  very  frequent, 
every  half  hour  during  some  part  of  the  day.  The  stools  still  preserved 

^^eptemtm i'd7the  A^ ?arge  n<irain age  tube  was  introduced  to-day,  when 
some  20  ounces  of  pus  welled  out  of  the  wound  In  three  hours  after¬ 
wards,  and  again  after  an  interval  of  four  hours,  large  quantities  of  pus 

•saturated  the  dressings.  .  _  ,  oun  icctia  fr*nm 

September  8th.  Great,  quantities  of  discharge  still  issue  irom  ana 
round  the  tube.  The discharge -consists  of  a  bde-stained  fluid  of  ye  low 


arouna  me  nine.  iue  ^  ^  +irnpQ 

•green,  and  brown  hues.  The  patient  is  very  weak,  lestless,  and  at  times 
collapsed.  Stools  very  frequent,  passed  uncctisciously,  and  containing 
but  little  fsecal  matter. 

September  9th.  For  the  first  time  amcebce  found  in  the  pus.  The 
patient  grew  eradu-allv  weaker  and  died  on  September  12111. 

Post-mortem  Examination.— No  adhesions  had  formed  between  the  liver 
and  the  abdominal  wall  around  the  seat  of  operation  Old  adhesions 
were  found  at  some  distance  from  the  seat  of  opeiation  between  the 
right  lobe  and  the  under  surface  ,  of  the  diaphragm  No  adhesions  had 
formed  between  the  liver  and  intestines.  No  fluid  in  the  peritoneal 
•cavity  nor  any  signs  of  peritonitis.  In  the  substance  of  the  right  lobe  o 
the  Hver  two  abscesses  existed,  each  about  the  size  ot  crrcket  balls, 
separated  by  a  partition  about  i  inch  in  thickness  The  trocar  and  can¬ 
nula  had  traversed  this  partition,  and  had  reached  the  far  abscess,  thus 
accounting  for  several  of  the  peculiar  features  in  connection  with  tl  s 

01  Three  of  the  cases— i,  n,  and  iv— were  patients  in  the  Albert 
Dock  Branch  of  the  Seamen’s  Hospital.  They  were  all  under 
Dr.  Hanson’s  care  and  the  abstracts  are  from  the  notes  of  the 
eases  taken  by  Dr.  W.  G.  Ross,  senior  resident  medical  officer 
in  the  hospital.  Case  hi  was  under  the  care  of  Dr.  Rotheroe 
to  whom  I  am  indebted  for  notes  on  the  case.  All  the  cases, 
with  the  possible  exception  of  No.  n,  were  intrahepatic 
abscesses.  Cases  i  and  iv  were  distinctly  post-dysenteiic,  the 
others  gave  no  definite  history  of  dysentery.  In  Case  Ao.  111 
the  attacks  seem  to  have  been  of  a  malarial  nature  ;  and  inter¬ 
mittent  malarial  hepatitis,  if  we  can  recognise  such  an 
ailment,  would  seem  to  best  describe  the  attacks  described 
By  the  patient.  Case  iv  was  operated  upon  for  the  purpose  of 
relief  merely. 

Mr.  P.  J.  Freyer  (London)  differed  from  the  opinion  ex¬ 
pressed  by  Mr.  Cantlie  as  to  cutting  operations.  He  had 
•quite  abandoned  operation  by  the  trocar  and  cannula,  and 
preferred  the  open  method,  namely,  cutting  boldly  down  and 
seeing  definitely  where  the  seat  of  the  trouble  was.  He  men¬ 
tioned  one  case  of  speedy  cure  he  had  operated  upon  recently 
in  which  he  had  removed  a  part  of  the  rib. 

Dr.  Jordan  preferred  the  open  method  of  treatment  by  first 
inserting  a  small  aspirating  needle,  as  far  back  as  possible  in 
order  to  get  the  natural  siphon  drainage  of  the  lowest  point  of 
the  abscess  cavity  while  the  patient  was  lying  in  bed,  then  he 
•cut  down  on  the  needle  as  his  guide.  After  this  a  silver  tube 
was  inserted  for  the  first  two  or  three  days  to  keep  a  good 
patent  opening.  This,  he  said,  was  now  the  successful  practice 
in  Hong  Kong. 

Captain  W.  R.  Battye,  I.M.S.,  said  that  some  months  ago 
several  cases  were  recorded  in  the  Indian  Medical  Gazette  by 
•Colonel  Hatch,  I.M.S.,  of  haemorrhage  following  the  insertion 
of  the  trocar.  It  appeared  that  such  haemorrhage  might  be 
more  easily  dealt  with  if  the  liver  had  been  previously 
-exposed. 

Dr.  Wm.  Chisholm  (Sydney  Hospital)  had  hesitation  in 
speaking  after  experienced  men  like  Mr.  Cantlie  and  Mr. 
Freyer,  but  coming  from  Sydney  where  a  younger  generation 
•of  surgeons  practised  who  rather  advocated  heroic  surgery  it 
was  a  pleasure  to  hear  the  comparatively  simple  method  of 


operation  advocated  by  such  men  as  Dr.  Manson  and  Mi. 
Cantlie.  At  a  discussion  in  Sydney  in  cases  of  hydatid  the 
opinion  was  universally  in  favour  of  free  incision.  In  simple 
abscess  the  success  of  cases  quoted  was  sufficient  justification 
for  the  proceeding,  and  it  had  given  him  much  pleasure  to  hear 
the  advocacv  of  the  simpler  method  of  treatment. 

Dr.  Manson  said  he  had  seen  fiver  abscesses  operated  upon 
by  the  several  operations  spoken  of,  but  he  had  no  hesita¬ 
tion  in  declaring  in  favour  of  the  trocar  and  cannula,  and 
against  the  cutting  operations,  which  to  him  had  appeared 

always  unnecessarily  severe.  „,i,n 

Mr.  Cantlie,  in  reply,  said  that  most  of  those  who  had 
objected  to  the  operation  by  trocar  and  cannula,  referred  to 
abscesses  which  were  protruding  from  the  liver  and  not  to 
deep-seated  abscesses.  He  stated  that  m  ^s  °^lonj f^^icier 
abscesses  should  not  be  allowed  to  reach  that  stage  if  under 
the  observation  of  a  medical  man,  but  that  when  the  matter 
was  so  far  advanced  it  mattered  not  whether  a  knife 
01  a  trocar  were  used,  perhaps  m  these  abscesses 
the  knife  was  preferable.  He  specially  spoke  of 
deep-seated  hepatic  abscess  only  in  discussing  this 
operation,  the  superficial  hepatic  abscess  requning  no 
more  knowledge  or  experience  than  was  wanted  for  an  abscess, 
say  on  the  outer  aspect  of  the  thigh.  In 
danger  from  haemorrhage  mentioned  by  Captain  Battye,  Mr. 
Cantlie  referred  him  to  his  previously  published  anatomical 
observations  on  the  point.  The  chief  danger  was  from  the 
inferior  vena  cava,  and  to  locate  the  position  of  this  ve.se 
from  the  surface  of  the  body  in  the  neighbourhood  of  the 
liver  was  a  subject  dealt  with  at  the  meeting  of  this  Section 
in  moo.  By  measurements  of  frozen  sections  Mr.  Cantlie 
found  that  the  distance  of  the  inferior  vena  cava  from  the  sur 
face  of  the  chest  wall,  anywhere  between  the  breastbone  and 
the  angles  of  the  ribs,  ina  chest  of  32  inches  drcumference  was 
about  4  inches.  When  operating  lie  used  this  observation 
as  a  guide  to  go  by,  and  limited  the  depth  of  the  punctures  in 
proportion  to  the  chest  measurement. 

A  DISCUSSION  ON 
MALARIA  AND  ITS  PREVENTION. 

I— His  Excellency  Sir  William  MacGregor,  K.C.M.G.,  M.D. 

Governor  of  Lagos. 

NOTES  ON  ANTIMALARIAL  MEASURES  NOW  BEING 
TAKEN  IN  LAGOS. 

These  few  field  notes  to  be  read  at  a  discussion  on  Malaria 
have  been  written  on  the  suggestion  of  Major  Ronald  Loss. 
The  writer  of  them  is  deeply  sensible  of  the  honour  conferred 
on  him  by  being  asked  to  prepare  them— a  request  which  has 
very  willingly  been  complied  with.  .  .  , 

The  general  outline  of  the  natural  history  of  the  malarial 
parasites  is  here  accepted  as  sufficiently  established  Im¬ 
practical  purposes  by  the  unique  and  glorious  labours  o 
Major  Ross.  In  these  notes,  therefore,  only  the  practical 

aspects  of  the  question  are  touched  upon.  , 

It  may  at  once  be  premised  that  to  no  other  country  of  the 
same  size  is  the  subject  of  malaria  of  greater  importance 
than  it  is  to  Lagos.  Its  economic  and  industrial  future  very 
largely  depends  on  whether  malaria  can  be  successfully  com¬ 
bated  or  not.  Lagos  has  been  a  malaria  centre  that  has 
earned  a  very  unenviable  reputation.  It  is  very  favourably 
situated  for  commerce;  geographically  it  is  the  natural  poit 
of  outlet  of  the  great  interior  province  of  Northern  Nigeria. 
It  seems  clear  enough  that  practically  only  two  things  are 
wanting  to  make  Lagos  a  great  and  prosperous  commercial 
town,  by  far  the  greatest  in  West  Africa.  These  two  things 
are  the  extension  of  the  Lagos  Railway  to  Northern  Nigena, 
and  the  control  of  malarial  fever.  The  two  undertakings  are 
in  practice  closely  connected  together,  and  perhaps  malaria  is 
not  the  less  important  of  the  two.  Both  are  practicable,  but 
malaria  is  the  more  urgent,  and  therefore  should  be  dealt  wit  1 
first.  Malaria  can  also  be  coped  with  on  a  greater  or  lessei 
scale  in  proportion  to  the  means  available  from  time  to  time. 
Some  of  the  steps  now  being  taken  in  Lagos  to  combat  malaiia 
will  be  mentioned  herein,  more  particularly  from  the  point  0 

view  of  the  administrator.  ,  T  ,  ,  , 

It  may  be  admitted  at  once  that  at  Lagos,  as  piobab  y 
everywhere  else,  the  academic  rules  of  procedure  cannot  in 
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arij  ^lre^lon  be  carried  out  with  scientific  minuteness 
and  detail.  The  measures  adopted  must  be  such  as  can  be 
accomplished  by  the  men  and  money  at  disposal ;  and  as 
these  coefficients  will  very  likely  not  be  on  the  same  scale  in 
any  two  British  colonies,  the  attack  on  malaria  will  doubtless 
be  planned  out  differently  according  to  local  circumstances. 
.  9re  there  ample  funds  at  disposal  the  measures  now  taken 
m  Lagos  would  be  different  from  what  they  actually  are  at 
the  present  time. 

It  has  been  felt  to  be  an  important  preliminary  necessity 
that  every  effort  should  be  made  to  acquaint  with  the  general 
principles  of  the  present  malarial  doctrine,  not  only  the 
Europeans  resident  in  this  country,  but  also  the  natives  of 
every  degree  of  civilisation.  For  this  purpose  the  reports  of 
Professor  Koch  on  his  Eastern  expedition,  in  which  he  demon¬ 
strates  so  effectively  the  specific  action  of  quinine  on  malaria, 
have  been  translated  and  published  in  suitable  pamphlet 
form,  and  have  been  widely  distributed.  The  same  course 
has  been  adopted  with  regard  to  Professor  Celli’s  very  con¬ 
vincing  report  on  the  use  of  mosquito  netting  on  the  Italian 
lailways.  Extracts  have  similarly  been  published  and  dis¬ 
tributed  from  the  reports  of  English  expeditions  and  from 
jrv.8imKar  EHg'jsh  works,  including  a  paper  on  health 
read  by  Dr.  fetrachan,  Chief  Medical  Officer  of  Lagos,  at 
Liverpool.  A  short  course  of  popular  lectures  on  malaria 
and  dysentery  has  been  delivered  in  Lagos  by  Dr.  Best, 
these  lectures,  in  which  the  use  of  technical  terms  and 
phraseology  has  been  carefully  avoided,  have  created  a  much 
larger  amount  of  interest,  and  been  far  better  attended,  than 
one  could  have  dared  to  hope  for.  It  is  contemplated  that 
teachers  in  public  schools,  who  have  diligently  attended  Dr. 
Best  s  course,  should  impart  to  their  scholars  the  rudiments 
of  the  malarial  doctrine  in  a  health  class,  which  will  be  ex- 
ammed  by  an  inspector  in  much  the  same  way  as  any  other 
school  class,  and  will  count  equally  with  reading  and  writing 
for  the  distribution  of  the  school  grant.  The  Chief  Medical 
Ufhcer  is  now  preparing  a  general  course  of  lectures  on  sani- 
and  intended  that  these  shall  be  repeated 
at  different  places,  in  the  native  language,  by  one  or  more  of 
the  medical  officers  that  are  natives  of  the  country.  It  is 
certain  that  by  these  means,  and  by  an  intelligent  appre¬ 
ciation  of  the  vast  importance  of  the  subject  to  this  countrv 
a  degree  of  interest  in  the  question  has  been  created  in  the 
public  mind  here  that  one  could  not  have  expected.  It  is 
very  important  that  people  should  at  the  outset  generally 
understand  and  believe  the  theory  of  malaria.  Belief  has 
become  more  general  than  one  could  have  foreseen.  It  is 
gradually  becoming  understood. 

In  active  operations  the  greatest  attention  is  being  given 
(1)  to  the  prevention  of  malaria  by  the  administration  of 
quinine ;  and  (2)  to  the  use  of  gauze  netting  ;  while  (3)  at  the 
same  time  the  mosquito  is  attacked  in  his  breeding  ground. 

The  Administration  op  Quinine. 

It  appears  highly  probable  that  at  least  as  much  can  be 
done  here  by  the  use  of  quinine  as  a  preventive  as  by  the  em¬ 
ployment  of  mosquito  netting. 

The  greater  number  of  Government  officers  take  quinine 
regularly,  but  of  course  so  long  as  taking  quinine  is  not  com¬ 
pulsory  there  will  always  be  a  residuum  of  men  that,  either 
because  they  cannot  tolerate  quinine,  or  for  some  other 
reason,  will  not  use  it  as  a  preventive  of  fever.  There  are 
some  half-a-dozen  such  in  this  service.  This  remedy  is  as 
much  required  for  native  as  European  officers.  In  1000  70 
cases  of  fever  in  European  officers,  of  an  average  duration  of 
4-5  days,  were  treated  by  the  medical  officers,  as  against  i4q 
cases  of  an  average  duration  of  3.4  days  among  native  officers, 
rrom  January  ist  to  May  23rd  the  figures  have  been  i< 
Jcairopean  cases  of  an  average  duration  of  7.5  days,  against 
47  native  cases  averaging  3.38  days.  This  gives  a  total  of  04 
European  cases  and  196  native  cases.  y 

Recently  no  fresh  tcRse  had  occurred  in  Lagos  for  nearly  a 
month.  Then  one  case  presented  itself,  and  that  one  case 
occurredas  opportunely  for  the  malaria  doctrine  as  if  it  had 
wen  made  to  order,  for  it  was  in  the  person  of  an  officer  on 
rHm^mineProduced  its  evil  effects  in  an  aggravated  form, 
WLiat  *  ?.ould  not  take  lfc  as  a  Preventive.  As  a  symmetrical 
uemonstratmn  of  the  theory  a  second  officer  that  shared  the 
same  quarters  should  have  contracted  the  contagion  from  the 


first  one,  for  the  quarters  were  full  of  mosquitos.  But  he 
took  much  quinine  and  escaped,  thereby  illustrating  the  al¬ 
ready  proved  value  of  quinine  as  a  preventive. 

In  all  probability  the  day  will  come  before  long  whennewly- 
appointed  officers  for  places  like  Lagos  will  have  to  undergo 
a  test  as  to  whether  they  can  tolerate  quinine  or  not.  A  man 
that  cannot,  or  a  man  that  will  not,  take  quinine  should  not 
be  sent  or  remain  in  a  malarial  country,  as  he  will  be  doing  so 
a  ATie  r*sk  °wn  life  and  to  the  danger  of  others. 

The  more  common  method  here  is  to  take  daily  doses  of 
from  2^  to  5  grs.,  but  several  take  a  large  dose  weekly,  and 
others  irregularly.  Each  Government  officer  has  been 
directed  to  obtain  from  the  chief  medical  officer  the  quinine 
he  requires  for  his  tour  of  service.  It  is  not  improbable 
that  it  may  eventually  become  a  rule  of  the  service  that 
when  an  officer  that  has  not  been  taking  his  quinine  regu¬ 
larly  gets  fever,  he  will  lose  salary  for  the  time  he  is  laid 
up  with  it,  unless  he  can  show  that  he  cannot  tolerate 
quinine.  So  far  as  officers  of  the  Government  are  concerned, 
it  seems  to  be  already  tolerably  certain  that  by  the  use  of 
quinine,  regularly  taken  as  a  prophylactic,  they'  can  be  kept 
practically  almost  free  of  fever.  We  have  had  no  serious 
case  this  year. 

The  great  difficulty  is  how  to  extend  this  preventive 
treatment  beyond  the  service,  more  particularly  to  the  un¬ 
educated  masses  of  the  natives.  It  is  simply  impossible  to 
protect  the  whole  population  by  quinine  administered  as  a 
prophylactic.  In  the  first  place,  the  great  mass  of  natives 
would  not  take  the  medicine ;  and,  in  the  second  place,  the 
Government  could  not  afford  to  pay  for  the  70  tons  of  quinine 
a  year  that  would  be  required  to  give  even  a  daily  grain  dose 
to  each  of  3,000,000  of  people.  Quinine  as  a  preventive  will 
not  at  present  be  given  to  natives  outside  of  the  town  of 
Lagos.  A  special  vote  of  ^500  has  been  made  for  the  pur¬ 
chase  of  this  medicine  for  this  particular  purpose.  A  public 
dispensary  already  exists  in  the  town,  at  some  distance 
from  the  general  hospital.  At  this  dispensary  between  2,000 
^nd  3>°°°  patients  are  treated  annually.  A  second  dispensary 
is  being  constructed  in  Lagos,  and  a  third  one  at  the  suburb 
of  Ebute  Metta.  It  was  felt  that  this,  and  the  appointment 
of  a  special  medical  officer  to  attend  the  poorer  natives,  would 
still  fail  to  reach  a  large  number  of  the  indigent  and  more 
ignorant.  To  take  up  this  work  a  large  number  of  the 
educated  ladies  of  Lagos  have  formed  themselves  into  a 
league,  chiefly  for  the  purpose  of  administering  quinine  to 
native  children  and  others  suffering  from  or  specially  exposed 
to  fever.  These  ladies  are  natives  of  West  Africa,  but  many 
of  them  have  been  well  educated  in  England.  It  is  hoped 
that  they  may  be  able  to  induce  many  natives  to  take  quinine 
that  otherwise  would  simply  refuse  it.  The  league  is  at  least 
an  important  educational  institution. 

Mosquito  Netting. 

It  is  not  likely  that  in  a  place  like  Lagos  as  good  results  can 
be  obtained  from  the  use  of  mosquito  proof  netting  as  in 
Italy.  One  great  objection  to  it  here  is  the  serious  and  highly 
disagreeable  way  it  checks  ventilation.  This  is  a  difficulty 
that  cannot  be  fully  brought  home  to  one  in  a  cold  climate. 
But  in  a  low-lying,  hot,  and  moist  locality  like  Lagos  it  comes 
to  be  a  choice  of  evils  to  sit  inside  the  netting  stewed  and 
suffocated,  or  to  be  worried  and  poisoned  by  mosquitos  out¬ 
side.  The  netting  is  hardly  a  feasible  remedy  as  regards  native 
houses.  It  is  not  possible  to  protect  even  European  quarters 
completely  by  it.  Few  officers  or  others  are  so  occupied  that 
they  could  spend  the  day  in  a  mosquito  proof  room.  Certain  it 
is  that  any  man  that  suffers  from  the  singular  delusion  that 
mosquitos  bite  only  during  the  night  would  have  a  speedy 
cure  by  spending  a  few  days,  or  even  a  few  hours,  in  Lagos. 
Operations  here  are  being  limited  to  supplying  one  mosquito 
proof  room  to  the  quarters  of  each  officer.  In  this  he  will  be 
able  to  spend  the  evening  free  from  mosquitos  if  he  chooses  to 
do  so.  The  European  wards  of  the  hospital  are  similarly 
protected.  Hitherto  we  have  used  only  muslin,  as  the  wire 
netting  ordered  in  England  last  November  has  only  just  now 
reached  this.  Much  importance  seems  to  be  attached  to  the 
question  of  the  material  to  be  used  in  making  the  metallic 
netting,  which  alone  can  last  in  this  climate.  Muslin  becomes 
full  of  mildew  and  rots  in  a  few  weeks  when  exposed. 

We  have  had  here  a  very  useful  experience  as  to  the 
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materials  required  for  the  metallic  gauze.  In  May,  1894,  some 
2 co  yards  of  galvanised  wire  netting  was  obtained  from 
England  and  was  used  in  building  rose  houses  at  Governme 
House  in  August  of  the  same  year.  Those  houses  have  been 
examined  by  the  Assistant  Director  of  Public  Works  who  says 
thev  will  be  good  for  four  years  more.  This  shows  a  vitality 
in  this  climate  of  some  half  score  years  for  the  galvanised  v:  me 
netting.  The  experiment  seems  conclusive  for  Lagos,  and  in 
future8  this  kind  of  gauze  will  be  used  instead  of  the 
expensive  article  made  of  compounds  of  copper. 


The  Attack  on  Mosquitos. 

The  measures  taken  for  diminishing  the  numbers  of  mos¬ 
quitos  are  various.  The  most  expensive  is  the  slow  laborious 
and  costly  one  of  filling  in  the  swamps  of  Lagos.  That  is 
being  done  chiefly  by  convict  labour,  but  will  be  much 
expedited  soon  by  steam  power.  Meanwhile  kerosene  is 
being  used  on  some  of  the  swamp  pools  most  favouied  by 
the  Anopheles.  It  is  an  unfortunate  fact  that  the  Anopheles 
is  ^  least  in  certain  parts  of  Lagos,  the  most  common 
mosquito.  About  7°  per  cent,  of  the  many  that  haunt 
Government  House  are  Anopheles,  and  unhappily  they 

PUManUyeofnthaenwatyeJOItanks  about  European  quarters  are 
found  'to  contain  large  numbers  of  mosquito  larva?.  A  tin¬ 
smith  has  recently  been  engaged  from  England  whose  fiist 
duty  it  will  be  to  make  all  water  tanks  mosquito-prooi.  It 
appears  from  many  observations  that  mosquitos  do  not  bleed 
KPthe  Lagos  wells,  though  they  are  seldom  over  20  ft  deep, 
while  many  are  considerably  shallower  Fortunately  foi 
La<ms  the  town  is  built  on  sand,  through  which  rain  pools 
soon  disappear  by  filtration.  But  for  that  accident  the  place 
would.  t)6  simply  uninli&l}it3,l)l6.  #  j 

It  is  strongly  recommended  in  certain  competent  quarteis 
that  to  get  away  from  infected  mosquitos  Europeans 
live  at  places  apart  from  natives.  This  may  be  called  the 
academic  view.  From  the  administrative  point  of  view  it  is 
an  unacceptable  doctrine.  The  academic  view  is  ungenerous, 
and  would  afford  no  radical  remedy  were  it  practicable,  which 
it  is  not.  The  policy  followed  in  Lagos  in  this  as  in  otliei 
matters  is  to  take  the  native  along  with  the  European  on  the 
wav  leading  to  improvement.  Here  they  cannot  live  apait 
noi  work  apart,  and  they  should  not  try  to  do  so.  Separation 
would  mean  that  little,  or  at  least  less,  would  be  done  for 
the  native,  and  the  admitted  source  of  infection  would  remain 
perennial.  To  simply  protect  the  European  from  fever 
here  would  never  make  Lagos  the  great  commercial  port 
that  it  should  become.  What  we  can  do  in  this  mattei 
for  the  uneducated  part  of  the  Lagos  population  will  be 
effected  chiefly  by  reclaiming  swamps  and  administering 

qUIt1is  a  fact  that  has  been  impressed  on  myself  in  a  marked 
manner  during  the  last  few  weeks  that  mosquitos  are  much 
more  numerous  about  European  quarters  than  about  native 
dwellings.  Up  country  there  are  not  a  few  mosquitos  at 
every  European  quarter  we  put  up,  wlnle  at  many  native 
camps  there  were  none.  The  reason  of  the  difference  seems 
to  consist  in  the  tanks  and  other  receptacles  for  water  and 
in  the  greater  frequency  of  pools  about  the  quarters  of  Euio- 
peans,  one  of  the  results  of  greater  c  eanlmess.  .  In  the 
interior,  speaking  generally,  the  two  places  at  which  mcs- 
quitos  most  abound  are  European  quarters  and  the  tops  of 
the  hills,  the  two  localities  at  which  one  would  reasonably 
expect  them  to  be  least  numerous.  The  explanation  with 
regard  to  the  residences  of  Europeans  has  been  given.  In 
the  granitic  or  gneissic  hills  there  are  numerous  natuial 
fissures,  sometimes  large  numbers  of  artificial  excavations 
that  have  served  as  mortars  for  grinding  corn.  In  these 
fissures  and  excavations  mosquitos  breed  in  large  numbeis. 
On  the  other  hand,  the  low-lying  country  almost  always  con¬ 
sists  of  porous  sandy  soil  through  which  ram  is  filtered  into  a 
subsoil  of  gravelly  formation.  A  clay  surface  along  which 
rain  water  runs  is  exceptional.  The  final  result  is  that  for 
six  months  in  the  year  the  propagation  of  mosquitos  is  practi¬ 
cally  at  a  complete  standstill  in  the  interior.  The  soil 
becomes  extremely  dry,  and  remains  in  that  condition  lor 
several  months.  One  hardly  ever  sees  a  pool  anywhere  save 
in  the  beds  of  rivers  and  creeks  of  a  considerable  size.  As 

these  latter  are  full  of  small  fish  the  mosquito  laryse  bred 

'  ►  -  •  -  -  .  *  '  *  * 


there  have  extremely  little  chance  of  survival.  During  the 
drv  season  there  was  not  a  mosquito  to  be  seen  at  Oloke- 
Meii  on  the  Ogun  River,  a  place  that  one  would  have  ex¬ 
pected  to  be  infested  with  them.  It  is  the  sandy  porous  soil 
of  this  country  and  its  long-contmued  dry  season  that  re¬ 
duces  the  number  of  mosquitos  here  to  a  very  small  fraction 
of  those  met  with  in  a  place  like  British  New  Guinea,  for  ex¬ 
ample.  It  would  perhaps  be  possible  to  exterminate  mos¬ 
quitos  altogether  in  the  Lagos  hinterland  if  it  were  practic¬ 
able  to  prevent  their  production  near  the  coast,  and  then 
arrival  from  elsewhere.  It.  is  quite  clear  that  the  dry  season 
here  is  a  mighty  factor  against  the  mosquito  and  a  most 
encouraging  ally  of  his  enemies.  It  was  very  noticeable  at 
Lagos  this  year  how  the  first  shower  of  rain  that  fell  brought 
at  once  on  the  scene  a  considerable  number  of  mosquitos 
where  none  were  present  before,  just  as  if  they  had  been  unable 
to  go  abroad  without  something  to  revive  them. 

Doubtless  it  is  in  a  great  measure  due  to  the  long-contmued 
absence  of  rain  and  to  the  nature  of  the  soil  that  there  is  so 
little  fever  in  many  inland  towns.  The  chiefs  of  some  of  them 
wish  to  make  out  that  they  have  no  fever  at  all.  Other^  admit 
that  they  lose  children  by  it.  It  is  intended  that  the  Medical 
Department  should  make  a  sufficient  number  of  observations 
on  children  at  those  places  to  determine  how  far  they  are  free 
from,  or  suffer  from,  fever.  A  European  town  would  probably 
have  much  more  on  the  sites  of  these  native  on 

account  of  the  freer  use  of  water.  The  chiefs  of  these  inland 
towns  unanimously  state  that  they  have  no  ‘  blaekwate 

With  the  sanction  of  the  Secretary  of  State  the  measures, 
being  taken  to  improve  the  sanitary  condition  of  the  town  are 
being  applied  as  far  as  practicable  to  the  railway.  Borrow 
pits  ’’near  all  stations  are  being  filled  up,  or  kerosene  is  used 
on  them.  The  mosquito  netting  is  to  be  employed  theie 
as  in  other  quarters.  Certain  buildings  have  to  be  shifted 
But  there  is  nothing  peculiar  in  this.  In  the  diy  season  mos 
quitos  will  all  but  disappear  on  the  railway  with  reasonable 

at  In1 the1 matter  of  large  trees,  of  which  there  are  notafewm 
Lagos,  a  compromise  has  been  adopted.  It  did  not  aPP^rde 
sirable  to  deprive  the  Lagos  subsoil,  which  is  made  up  of 
sand  and  mud,  of  the  great  pumping  power  that  must  be  ex¬ 
ercised  by  the  many  large- crowned  trees  now  growing  he  e. 
On  the  other  hand,  these  trees  did  afford  shelter  to  manymos- 
quitos.  They  have  been  thinned  out,  all  undergrowth  has 
been  cut  away,  and  all  the  lower  branches  that  could  be 
lopped  off  without  disfiguring  the  tree  have  been.[°“1°'^  ** 
allow  free  passage  to  the  sea  breeze  which  generally  blows  at 

Lait°is  painfully  apparent  that  what  is  being  done  at  Lagos 
against  malaria  is  far  short  of  what  is  required,  butit  is  a 
be  "inning,  and  if  these  measures  are  continued  for  even  two 
or  three  years  the  effect  will  begin  to  be  felt  to  such  an 
as  to  encourage  their  continuance,  let  it  be  hoped,  on  a  gi eater 

^Malarial  fever  is  not  the  only  disease  that  creates  a  great 
mortality  here.  Large  expenditure  has  to  be  purred  w it 
special  reference  to  dysentery  for  instance  The  total  sum  se 
apart  for  sanitary  and  health  purposes  in  tb^n,c0^y4venth 

the  current  year  is  not  under  ^34,500,  or  about  one-^m  ent 

part  of  the  whole  revenue.  More  cannot  be  done  without  de 
ranging  other  parts  of  the  administrative  machineiy,  w 

turn  would  stop  sanitation.  of 

[After  Sir  William  MacGregor  s  paper  was  lead  comes  of 
lectures  which  had  been  delivered  to  the  general  public 
Lagos  were  passed  round.] 


JE — By  Major  Ronald  Ross,  F.R.C.S.,  F.R.S.1 
NOTE  ON  THE  HABITS  OF  EUROPEANS  IN  INDIA 
AND  AFRICA  IN  RELATION  TO  MALARIA. 

It  can  scarcely  be  disputed  that  the  beabb ^rsePthan  hi 
the  West  Coast  of  Africa  is  in  general  much  worse  than  in 

India.  We  can,  however,  suggest  two  ^Plauatl0n|  ^  ^ 
fact.  Either  the  disease  potential  of  We^  0f 

than  the  disease  potential  of  India,  or  the  mod 
Europeans  exposes  them  to  infection  more  in  the  one  coun  y 

than  in  the  other.  .  ..  •  _ _ _ — — - — j - 

- 1  Taken  as  read  in  the  unavoidable  absence  ol  the  President. 
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The  first  of  these  explanations — that  Africa  is  actually  more 
unhealthy  than  India— is  the  one  which  is  generally  accepted, 
but  before  admitting  it  we  should  inquire  whether  the  excess 
of  sickness  in  Africa  may  not  possibly  be  largely  due  to  the 
neglect  of  certain  precautions  which  are  more  generally  taken 
in  India.  In  my  experience  the  habits  of  Europeans  are  very 
different  in  the  two  countries.  How  far  does  this  difference 
influence  the  sick  list,  especially  from  malaria  ? 

There  is  probably  only  one  really  accurate  method  by  which 
we  can  determine  the  degree  of  malaria  in  a  given  locality, 
and  that  is  by  ascertaining  the  average  time  in  which  a  new¬ 
comer  becomes  infected.  The  shorter  this  period  the  greater, 
evidently,  the  malaria  potential  of  the  locality.  Native 
children  constitute  the  class  of  newcomers  most  accessible 
for  making  the  estimate,  and  in  order  to  compare  the  malaria 
potentials  of  Africa  and  India  it  would  be  necessary  to  carry 
out  extensive  blood  examinations  of  the  native  children  in 
both  countries.  Such  examinations  have  been  frequently 
made  in  Africa,  but  not,  so  far  as  I  remember,  in  India. 
Hence  it  seems  to  me  we  have  no  strict  reasons  at  present  for 
declaring  that  Africa  is  actually  more  malarious  than  India. 
It  may  prove  to  be  the  case  that  as  many  children  are  infected 
in  India  as  in  Africa ;  and  certainly  several  informal  observa¬ 
tions  of  my  own  in  various  parts  of  India  suggested  that  a 
large  percentage  of  native  children  were  infected  in  those 
parts  (Secunderabad,  Darjeeling,  Terai,  Nowgong  District).  If 
this  surmise  prove  correct,  we  shall  probably  be  compelled 
to  attribute  much  of  the  malaria-rate  among  Europeans  in 
Africa  to  other  causes  than  to  a  greater  malaria  potential. 
What  these  other  causes  may  be  I  shall  now  endeavour  to 
indicate. 

I  would  first  draw  attention  to  the  following  remarkable 
facts  about  Indian  malaria.  In  Calcutta  autocthonous 
malarial  infection  is  scarcely  known  to  occur  (it  is  at  least  far 
from  common)  among  the  thousands  of  European  citizens, 
who  would  indeed  be  very  surprised  to  learn  that  Calcutta  is 
a  malarious  city.  But  as  a  matter  of  fact  malaria  does  exist, 
and  to  a  very  considerable  degree,  among  the  native  popula¬ 
tion.  The  same  thing  occurs,  according  to  my  experience  in 
Madras,  Bangalore,  Bombay,  and  probably  in  many  other 
stations.  In  Madras,  Maitland  has  noted  an  analogous  fact — 
that  while  filariasis  is  very  common  among  natives,  it  is  very 
rare  among  Europeans. 

On  the  other  hand,  as  soon  as  we  leave  the  large  Indian 
stations,  and  travel  into  the  districts,  we  find  malaria  to  be 
much  more  rife  among  Europeans.  Officials  on  district  work, 
sportsmen,  and  troops  on  service  frequently  become  infected. 
In  certain  large  areas  occupied  by  planters,  such  as  the 
Nilgiri,  Assamese,  and  Terai  plantations,  malaria  is  just  as 
common,  or  even  more  common,  among  Europeans  than  among 
natives.  In  fact,  to  judge  from  my  own  observations,  the 
conditions  as  regards  malaria  of  the  Europeans  in  these 
Indian  plantations  approximates  closely  to  the  West  African 
conditions. 

To  what  cause  are  we  to  attribute  the  comparative  indemnity 
of  Europeans  in  the  larger  Indian  stations  ?  It  can  scarcely  be 
due  to  a  smaller  malaria  potential,  because  the  natives  in 
these  stations  often  suffer  with  great  severity. 

In  considering  this  question  I  have  been  much  struck  of 
late  by  the  fact  that,  as  already  mentioned,  the  habits  of 
Europeans  in  the  Indian  stations  differ  in  several  important 
particulars  from  their  habits  in  Indian  plantations  and  in 
Africa.  I  refer  especially  to  the  habitual  use  of  punkahs, 
mosquito  nets,  well-built  houses,  and  comparatively  good 
food  in  the  Indian  stations.  On  the  other  hand,  these  com¬ 
forts  are  often  or  generally  wanting  in  the  Indian  plantations 
and  the  African  coast  towns;  and  it  is  just  where  they  are 
wanting  that  the  Europeans  suffer  most  sickness. 

Let  us  compare,  for  example,  the  habits  of  a  European  in  a 
business  house  in  Calcutta  with  tbe  habits  of  a  European  in 
West  Africa.  In  Calcutta  he  sleeps  under  a  punkah  or  mos¬ 
quito-net,  or  both  ;  he  dresses  and  breakfasts  under  a  punkah  ; 
he  works  all  day  at  his  office  under  a  punkah ; 
in  the  evening  he  takes  vigorous  exercise,  and  he  dines  under 
a  punkah.  He  wears  the  lightest  possible  clothing  ;  he  lives 
in  a  solid,  cool,  airy  house  ;  and  he  obtains  very  good  food. 
Once  in  five  or  six  years  he  returns  to  Europe  for  leave.  The 
result  is  that  he  leads  a  comparatively  healthy,  vigorous,  and 
comfortable  existence.  Many  men  in  Calcutta  have  informed 


me  that  they  seldom  feel  unduly  warm,  and  the  constant  use 
of  the  punkah  certainly  has  the  effect  of  cooling  the  skin  and 
keeping  off  mosquitos  and  other  obnoxious  flies.  The  houses, 
being  built  in  the  European  quarter  and  surrounded  by  a 
considerable  “  compound,”  are  usually  well  segregated  from 
the  native  neighbourhood,  and  the  good  food  and  exercise 
preserve  the  general  health  of  the  majority  of  European 
settlers. 

In  Africa  the  houses  are  frequently  very  bad.  In  Freetown, 
for  instance,  they  are  the  same  as  the  houses  of  natives,  and 
are  mingled  with  these,  being  often  nothing  but  a  kind  of 
wooden  shanty,  without  sufficient  verandahs  and  gardens,  and 
frequently  built  over  native  shops  in  a  manner  which  fills  a 
European  coming  from  India  with  astonishment.  The  Anglo- 
African  seems  to  imagine  that  he  can  live  in  the  tropics  in  the 
same  manner  as  he  lives  in  England.  He  seldom  uses  a 
punkah,  except,  perhaps,  for  an  hour  at  dinner  time,  and  not 
seldom  he  neglects  even  the  mosquito  net.  The  food  is  often 
or  generally  execrable— fresh  milk,  butter,  and  vegetables 
not  being  procurable.  Tea  can  seldom  be  obtained,  and 
aerated  waters  cost  sixpence  a  bottle.  Owing  to  the  frequent 
absence  of  gymkanas  and  clubs,  the  exile  obtains  little  suit¬ 
able  exercise;  and,  the  country  being  too  “unhealthy”  for 
ladies,  sociable  recreations  are  few.  A  similar  state  of  things 
often  prevails  in  the  planting  districts  in  India. 

The  result  is  that  the  European  often  leads  in  these 
countries  a  most  doleful  existence.  Bathed  day  and  night  in 
perspiration,  constantly  bitten  by  mosquitos,  without  health¬ 
ful  exercise,  cheerful  society,  good  food,  or  even  such  comforts 
as  ice,  he  is  not  only  always  open  to  malarial  infection,  but 
soon  undergoes  a  marked  general  deterioration  of  his  body 
due  to  the  incessant  heat  and  discomforts  in  which  he  lives. 
His  one  desire  becomes,  not  to  render  his  present  life  more 
agreeable,  but  to  escape  from  it  on  leave  to  England  as  soon 
as  possible — a  state  of  things  which  does  more  than  anything 
else  to  ruin  the  business  and  progress  of  the  country. 

I  cannot  record  too  strongly  my  own  conviction,  based  upon 
experiences  formed  both  in  India  and  Africa,  that  the  “un¬ 
healthiness  ”  of  the  latter  country  is  really  chiefly  due  to  the 
causes  I  have  just  referred  to.  Most  especially  I  think  it  is 
due  to  the  neglect  of  the  punkah,  even  more,  perhaps,  than  to 
the  neglect  of  the  mosquito  net.  It  becomes  more  and  more 
evident  to  me  that  the  use  of  the  punkah,  or  at  least  the 
electric  fan,  is  indispensable  to  Europeans  in  the  tropics,  not 
only  for  keeping  off  mosquitos,  but  for  preserving  the  general 
vigour  of  the  body. 

Scarcely  less  important  are  the  dairy,  the  vegetable  farm, 
the  ice-macliine,  and  the  soda-water  machine.  All  these 
comforts,  foolishly  called  luxuries,  are  in  reality  absolute 
necessities  for  healthy  life  in  the  tropics.  The  European 
quarter,  the  well-constructed  house,  and  the  large  open 
“compound,”  are  no  less  important.  The  slow  progress  of 
the  African  colonies  is  chiefly  due  to  the  stupid  indifference 
to  these  details  ;  while  the  great  fabric  of  our  Indian  empire 
is  really  based  upon  the  wise  habits  of  life  which  render 
existence  tolerable  for  the  men  who  have  constructed  it. 


III.— J.  M.  Young,  M.B.,  F.R.C.S.Ed. 

THE  PREVENTION  OF  MALARIA  IN  HONG  KONG. 
The  prevalence  of  malaria  in  the  island  of  Hong  Kong  has 
not  only  been  demonstrated  by  finding  the  various  types 
(both  benign  and  malignant)  of  the  malarial  parasite  in  the 
blood  of  patients,  but  also  by  whole  districts  mapped  out  as 
notoriously  unhealthy,  houses  after  being  built  standing  un¬ 
inhabited,  whole  terraces  unletable,  and  having  to  be  pulled 
down,  because  of  the  amount  of  fever  from  which  the  in¬ 
habitants  suffered.  For  six  months  under  the  military  and 
civil  authorities  I  made  extensive  experiments  over  consider¬ 
able  areas,  with  ihe  object  of  finding  out  the  cause  and 
making  suggestions  as  to  the  prevention  of  malaria. 

Alike  from  adult  mosquitos  secured  and  examined  and  from 
larvse  collected  from  various  breeding  pools  and  developed 
in  captivity  two  distinct  varieties  of  Anopheles  are  abundant — 
Anopheles  costalis  and  Anopheles  sinensis,  and  nearly  a  dozen 
distinct  species  of  Culex ,  the  proportion  of  Anopheles  varying 
in  different  localities  as  shown  in  the  following  table  made 
out  by  Mr.  J.  C.  Thomson,  M.D.,  M.A.,  taken  from  the 
Governor’s  Gazette,  January  nth,  1901  : — 
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Anopheles. 


Culex. 


No.  1  Station 
Pokfulam  ... 
Aberdeen  ... 
Stanley 
Shek  O 

Tai-po . 

Sha  Teu  Kok 
Sheung  Shui 
San  Tin 

Tai  O . 

Tung  Chung... 
Choung  Chau 
Lamma 


Mosquitos 

examined. 

Number. 

Per  cent. 

Number. 

Per  cent 

260 

39 

101 

U7 

125 

6 

13 

1 

3 

70 

hi 

2-3 

33-3 

1.0 

2.0 

56.0 

5i-4 

254 

26 

IOO 

144 

55 

105 

97-7 

66.7 

99.0 

98.0 

44.0 

48.6 

141 

76 

g 

54 

1 

1 

28.3 

i-3 

12.5 

87 

75 

7 

61.7 

98.7 
87.5 

68 

20 

29.4 

48 

70.6 

55 

575 

32 

11 

20.0 

44 

80.0 

1 

2 

0.2 

6.2 

574 

3° 

99  8 
93-8 

Thp  localisation  of  the  various  j%nop  notes  ui ~ 
twenty  selected  districts  where  malaria  had  distinctly  and 
repeatedly  manifested  itself  gives  some  important  informa¬ 
tion  as  toythe  range  of  an  infected  area  from  a  gtven  nidus. 
From  these  I  have  chosen  six,  of  which  I  give  full  details  ana 
measured  distances,  with  rough  sketch  maps. 

1.  The  Military  Sanatorium. 

An  isolated  building,  with  accommodation  for  two  com¬ 
panies  and  officers’  quarters,  situated  on  the  hillside  above 
Hong  Kong  City.  The  history  of  this  building  is  most  m- 
structive  Three  years  ago,  owing  to  the  prevalence  of 
malariaf  fever  of  a  most  malignant  type  (80  per  cent,  of  the 
last  company  sent  there  being  down  with  malaiia)  the  build- 
incr  had  to  be  closed.  This  valuable  property  had  assumed  a 
most  deserted  appearance,  the  trees,  shrubs,  and  grass  having 

nYe^carefully' examining  the  various  streams  around,  the 
haunts  and  breeding  places  of  Anopheles  were  very  distinctly 
localised  •  many  adult  Anopheles  were  captured,  and  the  dis¬ 
covery  of  dozens  of  their  breeding  pools  within  a  few  hundred 
vards  of  the  sanatorium  made  me  safe  in  pointing  out  the 
cause  of  the  notorious  name  which  this  building  had  acquired 
and  in  suggesting  the  remedy,  by  destroying  them  in  the 
bush  and  preventing  others  from  breeding  in  the  pools  and 
bogs  around.  In  the  immediate  vicinity  of  tins  building 
numerous  bogs  of  mud  and  rank  grass,  with  an  aggregate  area 
of  not  less  than  half  an  acre,  exist  ;  these  bogs  he  hidden  in 
the  hollows  of  the  hills,  and  nothing  could  be  more  like  African 
fever  swamp.  These  forming  with  the  luxuriant  vegetat  0 
around  the  best  nidus  for  the  development  and  subsequent 
life-history  of  mosquitos.  (Within  80  yards  of  the  mam 
building  with  an  ordinary  teaspoon  I  scooped  up  four 

Annnheles  larvse  at  one  time.)  .  ,  . _ 

The  officer  commanding  (General  Gascoigne)  having  give 
me  full  liberty  and  granted  150  Indian  troops  of  the 
Hyderabad  contingent,  we  began  by  clearing  the  hillside, 
working  out  from  the  main  building,  cutting  and  burning  ab 
sol  u tel y  the  undergrowth  and  tangled  creepers— this  for  a 
distance  of  300  yards  occupied  the  men  for  a  period  of  two 
months.  The  bogs  and  pools  were  then  drained  by  ordinary 
surface  draining,  and  for  a  period  of  at  least  two  years  this 
area  is  to  be  kept  rigorously  free  from  the  dense  impenetrable 
undergrowth.  The  health  of  the  troops  has  remained  good 
during  the  whole  time,  and  the  building  is  now  inhabited  by 
white  soldiers. 

2.  Lyemoon  Barracks. 

A  modern  building  situated  200  feet  above  the  sea,  on  the 
hill  commanding  the  Northern  Pass  to  Hong  Kong  Harbour. 
The  persistent  outbreaks  of  fever  and  the  almost  continuo 
stream  of  patients  sent  to  hospital  from  this  building  rendered 
the  question  an  extremely  important  one  to  the  military 

aUOn°rthee8north  side,  nestling  in  the  hollow  of  the  hills 1  I 
found  numerous  pools  and  small  bogs  in  which  were  hundreds 
of  larvae  of  Anopheles ,  especially  in  and  around  the  n  .e  fields 
cultivated  by  the  Chinese,  in  one  case  within  80  yards  oi  tne 

On  the  west  side,  180  yards  from  this  building,  is  the  police 
station  and  Chinese  village  of  Sakiwan,  which  have  been 
free  from  malaria.  Mosquitos  have  been  regularly  collected 


bv  the  police,  no  Anopheles  have  been  caught,  and  no  “  fevers 
a?e  reported  among  the  native  police  or  in  the  village  of  1,500 
population.  Thus  the  distribution  of  Anopheles  conforms 
accurately  to  the  history  of  the  outbreak  of  malaria  as,  after 
exhaustive  search,  I  was  unable  to  find  one  breeding  pool 
with  Anopheles  larvae  round  Sakiwan. 

i  Men’s  Married  Quarters,  Kennedy  Road. 

A  magnificent  new  building,  only  opened  a  year  ago  in 
July  The  rooms  airy  and  all  modern  convenience: s,  littl le  or 
no  malaria  in  the  district.  Unfortunately  the  builders  left 
rubbish  and  pools  lying  around  the  house.  In  one  of  these 
artificial  ponds  were  hundreds  of  larvae  of  Anopheles  within 
fifty  yards  of  this  building.  There  were  k 

surrounding  streams  when  I  examined  them  in  August. 
After  a  time  these  pools  were  filled  up  and  drained,  buu 
before  that  hundreds  of  adult  Anopheles  must  have  developed 
and  were  then  living  in  the  bush  ;  they  weie  secu1®^  m 
around  the  building.  Note  what  occurred.  When  tie 
Anopheles  were  driven  from  their  breeding  pools  they  took  the 
next  best  pools,  and  I  found  them  in  December  m  the  streams 
around  in  pools  which  I  had  examined  three  months  before 
with  a  negative  result.  Then  gradually  the  children  began  to 
have  feverish  attacks,  and  the  inhabitants  of  the  houses 
around  complained,  the  Military  Women’s  Hospital  became 
crowded  with  patients,  until  within  six  months  of  the  open¬ 
ing  of  this  building  out  of  73  women  and  children  33  pei 
cent,  had  fever,  of  the  children  under  10  years  50  pei  cent., 
and  unfortunately  there  were  3  deaths  to  record ;  and  in  a 
few  selected  cases  among  the  children  the  blood  under  miciOT 
scopic  examination,  contained  parasites. 


4.  Pokfulam. 

The  French  Fathers  sixteen  years  ago  bought  property  for 
schools  and  training  colleges,  which  four  ycars  later  owing 
to  almost  continuous  attacks  of  fever  and  the  sad  loss  of  me 
therefrom,  they  had  to  relinquish  at  considerable  loss  and 
remove  to’anotlier  site  about  half  a  mile  from  the  old  place ; 
qo-ain  in  another  building  occupied  by  Madame  Musso  300  yards 
furth^  west,  fever  has  bten  common.  In  the  present  budding 
occupied  by  the  Fathers  and  150  children  they  have  had  little 
nr  no  malaria  -  and  on  the  most  careful  examination  I  was 
unable  to  discover  one  larva  of  Anopheles ,  while  in  and  around 
the  old  site  and  around  the  house  occupied  by  Hadame  Muss 
T  found  them  breeding  m  hundreds.  As  this  is  the  nisio  y 

extending  over  years,  and  as  the  facts  conform  accurately  o 
the  prevalence  of  Anopheles  and  malaria,  it  would  afford  strong 
presumptive  evidence  of  the  distance  travelled  by  mosquitos 
over  an  infected  area. 

5.  Mount  Richmond.  .  . 

One  of  the  finest  private  residences  in  the  Colony >  ”£>1 I 

costing  130,000  dols.,  was  sold  for  something  like  25,000  dols. 
At  the  request  of  the  owner  I  examined  this  district,  and  fr 
the  report  sent  to  him  I  read  the  following : 

The  history  you  gave  me  of  the  various  buildings  the  preyalence  of 

malariawas^most  instructive,  .an<^.  vicinity  Ubut^ahardly 

wmmmmMsm 

district  has  had  a  fever-stricken  name. 

Why  is  it  that  within  50  yards  of  this  property,  reP"**** 
bv  a  road  and  a  clear  space,  other  houses  were  ^ee  from 

malaria,  and  the  inhabitants  lived  for  year?.  ^nXmarS 
irnmunitv?  The  cause  and  effect  are  so  distinctly  marKea 
out  that  I  was  fully  justified  in promising .the ^ 
manent  and  effective  cure  which  would  greatly  enhance  tne 
value  of  his  property  at  a  comparatively  small  cost. 

6.  Tai-po  Police  Station.  v 

The  following  extracts  from  a  report,  dated  Hong  Rong, 

A3« 

of  the  prevalence  of  malarial fever  at  -Tai-po  .  ;nformation  of 
We  have  the  honour  to  report,  for  the  information  w 

His  Excellency  the  Governor,  that *  1 2“  ac^rlaniC®  ft0r  the 
Excellency’s  instructions  we  proceeded  to  Tai-po  10 
purpose  ofy  fnquiring  into  the  causal  on  oi  the  marked  pre- 
valence  of  malarial  fever  there  recently. 
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We  already  had  before  us  the  following  statistics  as  to 
the  prevalence  of  mosquitos  at  Tai-po  during  the  preceding 
months  : 


Date. 


September  4th... 
„  19th ... 
„  24th  ... 

October  4th  ... 

„  17th... 

„  2 1st  ... 

November  12th ... 

Total 


That  is,  Anopheles 
,,  Culex 


Mosquitos  Caught. 

Anopheles. 

Culex. 

50 

I 

49 

II 

4 

7 

62 

23 

39 

5° 

5 

45 

37 

33 

4 

44 

27 

17 

55 

33 

22 

3°9 

126 

*83 

40  per  cent. 
60  per  cent. 


So  that  during  the  period  between  September  4th  and  the 
date  of  our  visit,  40  per  cent,  may  be  taken  as  the  actual  aver¬ 
age  prevalence  of  the  Anopheles  sinensis  among  all  mosquitos 

found. 

From  police  records  placed  at  our  disposal,  we  ascertained 
that  the  cases  of  fever  among  the  police  during  the  last  twelve 
months  have  been  as  follows : 


Number  of  Cases.  |  Average  Police  Strength. 


Half  November,  1899 
December,  ,, 

January,  1900 

February, 

March, 

April, 

May, 

June, 

July, 

August, 

September, 

October, 

Half  November, 


3 

2 

1 

2 
2 
o 
2 
5 

13 

27 

28 

17 

1 


1 2  Europeans,  7  Indians. 


3  Europeans,  22  Indians. 


14 


We  made  careful  search  in  all  directions  around  the  Govern¬ 
ment  buildings  and  matsheds  for  breeding  places  of  Anopheles. 
From  the  results  of  our  search,  we  direct  attention  to  two  im¬ 
portant  points  :  (1)  that  the  breeding  pools  that  proved  most 
important,  and  which  even  at  this  late  date  in  the  year  con¬ 
tain  abundant  larvse,  are  within  80  yards  of  the  police  sta¬ 
tion,  and  40  yards  from  the  matshed  occupied  by  the  civil 
staff;  and  (2)  that  the  marshy  stream  above  referred  to  is  a 
permanent  and  prolific  breeding  ground. 

We  examined  under  the  microscope  the  blood  of  ten 
children  from  the  village  nearest  to  the  police  station. 


Thus  in  50  per  cent,  of  the  cases  examined  we  found  the 
parasites  of  malaria;  2  cases  were  of  benign  type  and  3 
malignant,  and  while  all  five  children  were  infective  to  the 
mosquito,  rendering  any  Anopheles  feeding  upon  them 
capable  of  a  few  days  later  transmitting  the  disease  to  other 
persons,  in  2  cases  the  form  of  the  parasite  that  actually 
came  under  our  observation  was  the  gamete,  namely,  the 
form  which  when  ingested  by  the  mosquito  is  capable  of 
undergoing  metamorphosis  in  the  body  of  that  insect. 

In  the  abundance  of  mosquitos  of  the  Anopheles  genus  above 
described,  with  their  breeding-grounds  almost  close  up  to  the 
Government  buildings,  and  in  the  near  proximity  of  an 
extensively-infected  native  population,  by  which  many  of 
these  mosquitos  are  being  continuously  rendered  infective 
to  healthy  persons  who  may  he  bitten  by  them,  we  have  the 


Sex. 

Age. 

Type  of  Parasite  Found. 

M. 

3 

Benign  tertian  gamete. 

F. 

8 

Benign  tertian  rosette. 

M. 

14 

Nil. 

M. 

9 

Nil. 

M. 

3 

ASstivo-autumnal  gamete. 

M. 

15 

Nil. 

F. 

5 

Young  sestivo-autumnal. 

M. 

14 

Young  restivo-autumnal. 

M. 

9 

Nil. 

M. 

8 

Nil. 

factors  that  account  sufficiently  and  conclusively  for  the 
fevers  that  have  prevailed  among  the  Government  officers  at 
Tai-po. 

We  are  of  opinion  that  the  seasonal  increase  of  fever  cases 
that  has  been  observed  at  the  time  of  ploughing,  and  at  the 
period  of  harvesting  the  two  rice  crops,  is  due  to  the  distur¬ 
bance  at  these  times  of  mosquitos  usually  resting  among  the 
grass  or  growing  paddy,  and  feeding  on  Chinese  coming 
within  their  reach,  such  disturbance  resulting  in  their  dying 
further  afield  and  finding  their  way  in  larger  numbers  to  the 
houses  on  the  hills. 

I  would  emphasise  the  practical  impossibility  of  dealing 
with  the  larvm  of  mosquitos  by  any  germicide  on  account  of 
the  hidden  nature  of  many  of  their  breeding  places,  which 
were  only  found  after  the  undergrowth  was  removed  ;  and  on 
account  of  the  luxurious  vegetation  in  which  the  adult 
mosquitos  live.  Culicicides,  petroleum  gas,  lime,  gallol,  etc., 
are  only  subsidiary  measures,  although  undoubtedly  useful. 

The  only  permanent  and  effectual  method  seems  to  be  that 
adopted  in  Hong  Kong  :  (1)  clearing  all  long  grass  and  under¬ 
growth,  and  then  (2)  destroying  all  breeding  places  by  drain¬ 
ing,  etc.  Alike  from  observation  and  experiment,  1  would 
place  a  cleared  area  as  of  immense  importance  ;  no  mosquitos 
will  fly  far  without  vegetation,  and  old  residents  in  West 
Africa  have  by  experience  found  this  out,  and  regularly  burn 
the  bush,  and  this  is  over  and  over  again  emphasised  in 
various  localities  in  Hong  Kong ;  even  a  road  intervening 
made  all  the  difference  to  the  health  of  a  community. 

Extensive  experiments  have  been  made  as  to  the  destruc¬ 
tion  of  mosquitos  and  their  larvte  by  the  “  natural  enemies  of 
mosquitos,”  dragon  flies,  tadpoles,  small  fish  ;  the  whole  sub¬ 
ject  seems  to  me  of  little  practical  importance.  I  have  re¬ 
peatedly  put  20  Culex  larvse  and  20  Anopheles ,  collected  from 
different  pools,  together.  The  effect  was  astonishing.  Within 
twenty-four  hours  there  was  no  trace  of  the  Anopheles  larvae, 
and  like  Pharoah’s  lean  kind  the  Culex  did  not  seem  any  the 
fatter  for  having  absorbed  them  ;  indeed,  no  one  can  realise 
the  intensity  of  the  struggle  for  existence  which  goes  on  in  a 
stagnant  pool  until  he  forces  himself  with  a  large  hand  lens 
to  watch  the  various  forms  of  life  with  which  the  water  is 
swarming.  Culex  larvae,  then,  are  an  important  factor  ex¬ 
plaining  why  in  many  places  where  mosquitos  are  more 
numerous  there  is  no  malaria,  the  weaker  Anopheles  being 
overcome  in  the  struggle  for  existence. 

Conclusions. 

These  results,  and  the  details  of  other  places,  led  me  to  the 
following  conclusions  : 

That  malaria,  in  every  place  examined,  was  invariably 
associated  with  Anopheles  breeding  pools  in  the  immediate 
icinity. 

2.  That  in  no  case  were  Anopheles  found  in  the  neighbour- 
ood  of  houses  without  malarial  fever  manifesting  itself  re- 
eatedly,  that  is,  where  Anopheles  are  found,  there  is  fever, 
nd  in  every  district  where  there  is  marked  malaria  there  the 
lood  of  children  examined  contained  the  malarial  parasite, 
ving  Anopheles  were  caught  and  their  breeding  pools 
icalised. 

3.  That  in  no  case  was  there  a  greater  distance  from  the 
reeding  pools  to  the  houses  infected  than  150  yards. 

4.  That  the  breeding  pools  were  always  localised  and  com- 
aratively  easily  treated  by  surface  draining. 

5.  That  the  only  practical  steps  found  effectual  were  by 
clearing  the  district  of  all  shrubs,  grass,  bamboos,  etc  ,  to 
driving  the  adult  female  mosquitos  and  then  draining  their 
breeding  pools  ;  this  combination  is  absolutely  essential,  to 
treat  the  pools  with  any  larvicide  alone  means  that  they 
scatter  and  select  other  pools  to  lay  their  larvae  and  breed 
from. 

In  conclusion,  these  results  corroborate  recent  investigation 
made  by  others,  and  I  believe  if  properly  carried  out,  even 
over  a  limited  area,  would  free  that  district  from  the  haunts  of 
Anopheles,  and  consequently  the  horrors  of  malarial  fever. 

It  is  no  Utopian  idea  to  think  that  within  a  few  years 
an  island  like  Hong  Kong  or  Stretton  Island,  New  York,  may 
be  cleared  by  our  breaking  the  extra-corporeal  life  circle  of 
the  malaria  parasite.  Within  the  last  year  I  have  visited 
Sierra  Leone  and  seen  Major  Ross  at  work,  have  seen  the  ex- 
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neriments  at  Stretton  Island,  New  York,  under  Dr.  Howard, 
U.S.  Entomologist,  and  I  unhesitatingly  state  that  m  none  of 
these  places  would  I  he  more  hopeful  of  the  prevention  of 
malaria  than  in  Hong  Kong. 


XV —Captain  C.  F.  Fearnside,  I.M.S. 

THE  INOCULATION  OF  MALARIA  BAT  ANOPHELES } 
The  Central  Prison  of  Rajahmundri,  Madras  Presidency,  is  one 
of  the  most  malarious  gaols  in  India,  and  from  the  years 
1880-1897  no  less  than  60  per  cent,  of  admissions  for  malarial 
fever  in  all  the  larger  gaols  of  this  Presidency  were  accounted 
for  by  this  prison.  In  no  fewer  than  seven  years,  between 
the  above-mentioned  dates,  the  admission-rate  from  this 
cause  dSeeeded  1,000  per  mille.  . 

In  1889  Dr.  Manson  suggested  that  I  should  make  mvestiga 
tions  to  see  how  far  the  Anopheles  mosquito  was  the  bearer  of 
the  malarial  organism.  In  November  last  I  dissected  40  free 
Anopheles  which  had  at  some  time  or  other  been  feeding  on 
the  blood  of  the  prisoners,  and  I  found  malarial  sporozoites 
in  1  that  is,  1  in  40.  The  prevalence  of  malaria  in  Rajah¬ 
mundri  and  its  prison  makes  the  experimental  inoculation  by 
Anovheles  a  difficult  matter,  and  this  point  must  be  borne  in 
mind  in  dealing  with  the  question.  There  are  six  varieties 
of  Anopheles  in  Rajahmundri,  and  the  one  used  was  of  a  light 
fawn  colour  commonly  found  all  the  year  round.  The  in¬ 
fected  mosquitos  were  kept  in  a  Bohemian  beaker  the  mouth 
of  which  was  covered  with  a  piece  of  muslin.  In  this  paper  I 
have  endeavoured  to  show  that  the  zygote  grows  primarily  in 
the  epithelial  layer  of  the  stomach,  and  that  it  gradually 
pushes  the  middle  coat  outwards,  and  finally  appears 
as  a  bud  lying  between  the  fibres  of  the  outer  or  muscular 

C°The  sporozoites  are  very  numerous  in  the  veneno-salivary 
gland  from  the  10th  to  12th  day  after  infection.  From  the 
fifteenth  day  after haustellation  the  numbers  decrease,  so  that 
there  are  few  sporozoites  in  the  gland  on  the  nineteenth  day. 

The  infected  mosquito  can  only  infect  a  limited  number  of 
persons,  and,  further,  to  give  a  successful  inoculation  a  con¬ 
siderable  number  of  sporozoites  must  be  infected,  because  if  a 
small  number  only  find  their  way  into  the  blood  the  phago¬ 
cytes  destroy  them.  Of  17  Anopheles  fed  on  blood  containing 
summer-autumn  parasites  and  crescents  9  were  found  to  con¬ 
tain  Ross’s  cysts.  The  failures  I  have  explained,  and  the 
conclusion  is  that  70  approximately  became  infected.  Of  7 
fed  on  blooci  containing  spring  tertian  parasites  all  became 

infected.  ,  ,  , 

Eight  persons  were  inoculated,  and  of  these  7  contracted 
fever.  The  blood  on  which  the  Anopheles  fed  originally  was 
examined  and  the  parasite  recorded,  the  blood  of  the  person 
inoculated  was  examined  from  time  to  time  and  also  recorded. 
The  incubation  period  is  from  12  to  25  days  for  both  types  of 

fever.  _ ,  T 

My  own  case  is  the  most  authentic  because  I  have  been  in 
the  best  of  health  since  1891.  The  experiment  in  the  tropics  is 
not  without  danger  and  inconvenience.  From  January  till  the 
second  week  in  April  I  was  always  more  or  less  ill  and  had 
occasional  attacks  of  fever.  What  gave  me  most  trouble  was 
a  catarrh  of  the  bowel  and  loss  of  appetite,  and  I  lost  almost 
a  stone  in  weight  during  that  period.  I  have  now  been  home 
two  months  and  am  as  well  as  ever.  Another  “  victim”  had 
one  of  the  severest  attacks  of  malarial  jaundice  that  I  have 
ever  met  with  in  the  tropics. 

The  presence  of  malarial  zygotes  in  the  stomach  and  of 
sporozoites  in  the  salivary  glands,  the  attack  of  ague  soon 
after  the  bite,  12  to  25  days  (incubation),  the  presence  of 
similar  parasites  in  the  blood  of  the  inoculated  corresponding 
to  those  found  in  the  blood  of  the  person  who  was  the  source 
of  the  infection,  is  strong  presumptive  evidence  that  the  fever 
was  produced  by  the  infected  Anopheles. 

The  prevention  of  the  spread  of  malaria  by  means  of  zinc 
proof  houses  and  mosquito  curtains  is  out  of  the  question  in 
India.  To  put  the  native  population — men,  women,  and 
children,  who  sometimes  have  only  sufficient  money  to  keep 
body  and  soul  together — under  mosquito  nets  and  in  mosquito- 
proof  houses  is  impossible.  The  next  suggestion  one  hears  of 
is  the  destruction  of  Anopheles.  If  this  is  to  be  done  properly 

1  This  paper  appeared  in  the  Scientific  Memoirs  by  Medical  Officers  of  the 

Army  in  India. 


the  rice  fields,  which  are  the  main  source  of  food  throughout 
a  oreat  part  of  India,  will  have  to  be  abolished.  Is  the  popu¬ 
lation  to  starve  in  the  meantime  ?  Famine  has  been  quite 
bad  enough  in  recent  years  without  the  abolition  ^of  these 

fields.  „  ...  ,  ,, 

The  last  remedies  are  the  freer  use  of  quinine  and  the  segre¬ 
gation  of  infected  individuals.  The  former  seems  the  more 
practical,  but  the  segregation  of  infected  natives  will  be  as 
difficult  a  task  as  the  wholesale  slaughter  of  the  Anopheles. 


y  _ George  A.  Williamson,  M.A.,  M.D.Aberd., 

District  Medical  Officer,  Larnaca,  Cyprus. 

NOTES  ON  CYPRUS  FEVER. 

The  mistaken  ideas  so  prevalent  in  England  with  regard  to 
1I10  climatic  diseases  of  Cyprus  lead  to  the  hope  that  the 
following  few  notes  may  not  be  without  their  use : 

What  would  be  understood  by  a  person  unacquainted  with 
the  island  and  its  diseases  by  such  a  term  as  “  Cyprus  fever  ? 
Surely  it  would  mean  either  a  fever  peculiar  to  Cyprus,  or  the 

fever 'most  commonly  met  with  there.  . 

Now,  it  should  be  fully  recognised  that  there  is  no  disease 
in  the  island  peculiar  to  Cyprus ;  while  the  reports  of  medical 
officers  in  Cyprus  since  the  occupation  in  1878  up  to  the 
present  time  all  go  to  show  that  malaria  is  the  most  common 
lever. 

Nomenclature. 

The  giving  of  local  names  to  diseases  is  confessedly  a  bad 
plan,  as  it  so  frequently  happens  that  the  disease  in  question 
is  later  on  found  to  occur  in  many  other  places,  in  which  case 
the  original  local  name  is  plainly  a  misnomer.  A  typical . 
example  of  this  is  seen  in  the  affection  now  commonly  called 
“  Oriental  sore,”  but  which  was  formerly  known  by  the  titles, 
amongst  others,  of  Delhi  birl,  Biskra  button,  and  bouton 
d’Aleppe  ;  such  a  system  must  lead  to  confusion,  and  to  give 
the  name  of  “Cyprus  fever”  to  any  disease  met  with  here 
would  only  be  to  fall  into  this  mistake.  ,wt  . 

The  Cypriotes  frequently  speak  of  “  local  fever  (77  Oeppp  r ov 
to7to v)  meaning  generally  by  this  malarial  fever,  but  the  term 
is  so  loosely  applied  that  it  includes  many  diseases  other  than 

this,  and  is  therefore  of  no  value.  ,  .  „  _  „ 

Dr.  Carageorgiades  of  Limassol,  in  Ins  pamphlet  Cypius  Fevei  or 
Fcbris  Complicata  in  Cyprus,"1  describes  undulant  lever,  and  distinctly 
states  it  to  be  so,  as,  amongst  synonyms  for  Cyprus  fevjjr,  he  gn  es 
Mediterranean  fever,  Malta  fever,  rock  fever  of  Gibraltai,  and  Neapolitan 
fever,  all  of  which  are  universally  acknowledged  as  being  simply 
synonyms  for  the  disease  so  well  named  by  the  late  Major  Hughes, 
R.A.M.C  2  “  undulant  fever.”  In  this  pamphlet  reference  is  made  to  Di. 
Veale's  report  011  the  fever  to  which  he  gave  the  name  of  febris  com¬ 
plicata.”  The  identity  of  Cyprus  fever  (Carageorgiades)  and  febris  com¬ 
plicata  (Veale)  with  undulant  fever  (Hughes)  is  discussed  and  proved  111 
Hughes’s  Malta,  Mediterranean  or  Undulant  Fever ,  and  need  not  be  furthei 
insisted  on.  as  this  disease  is  found  also  m  at  least  the  tollowing 
countries — France,  China,  India,  Africa,  Greece,  and' Turkey  the  title  01 
Cprus  fever  can  hardly  be  regarded  as  deserved. 

The  Colonial  Office  printed  iii  1886  a  Report  on  the  Fevers  of  Cyprus,  by  in . 
Heidenstam.  the  Chief  Medical  Officer.1*  In  this  the  feversdescribedarea.il 
malarial  in  their  nature,  comprising  (a)  intermittent  (with  varieties  algid, 
choleraic,  apoplectic,  pneumonic,  and  neuralgic),  and  (b)  remittent,  ine 
following  paragraph  from  this  report  may  be  quoted  here  :  'The  diner- 
ence  existing  between  fevers  consists  principally  m  the  cause  fioin  wnici 
the  fever  is  derived.  The  intermittent  and  remittent  are  due  to  palus 
or  paludal  miasma  known  as  malaria,  and  this  is  the  principal  form 
which  exists  in  Cyprus,  increasing  or  decreasing  according  to  the  ui- 
cuinstances  favouring  or  disfavouring  their  origin,  and  the  assumption 
that  those  fevers  may  result  from  other  causes  than  trom  infection  o 
malaria  is  simply  puerile,  and  not  based  on  correct  principles.  He 
Dr.  Heidenstam  gives  it  as  his  opinion  that  in  his  wide  experience  of 
Cyprus  and  its  levers,  malarial  fever  is  the  principal  form  met  with,  lie 

does  not  discuss  undulant  fever. 

Personal  Experience. 

During  my  residence  here  since  1895  I  have  had  excellent 
opportunities  of  studying  the  diseases  of  the  country,  and  no 
special  disease  found  here  and  here  only  has  been  observed. 
The  “fevers”  commonly  met  with  are  most  certainly  ma¬ 
larial,  as  proved  by  microscopical  examination  of  the  blood 
as  well  as  by  the  usual  clinical  signs;  a  febricula,  to  be 
described  later  on,  is  also  common ;  undulant  fever  is  met 
with  occasionally ;  no  mention  is  made  now  of  the  exanthe- 

1  Cyprus  Fever  I  or  Febris  Complicata  in  Cyprus,  by  John  Carageorgiades, 
M.D.,  K.M.,  etc.  Limassol,  Cyprus,  1891. 

2  Malta,  Mediterranean,  or  Undulant  Fever,  by  M.  Louis  Hughes,  Surgeon- 
Captain,  Army  Medical  Service,  Loudon  :  1897.  With  special  retereuco 
to  p.  IO  of  fillHit  book.  •  ,  J  .  ^  f,  pLlnf 

a  Report  on  the  Fevers  of  Cyprus.  By  Dr.  F.  C.  Heidenstam,  C.M.Or.,  Gmei 
Medical  Officer  of  Cypius.  Colonial  Office,  May,  1S86.  Mediterianean. 
No.  23. 
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matous  fevers,  such  as  measles,  which  occasionally  appear  in 
epidemic  form. 

Febricula. 

The  febricula  referred  to  above  appears  to  be  the  same 
disease  as  the  “ephemeral  fever,  febricula,  or  simple  con¬ 
tinued  fever”  described  by  Sir  Joseph  Fayrer4  as  one  of  the 
fevers  of  India.  In  Cyprus  it  seems  to  be  connected  with  the 
digestive  system,  the  patient  having  complete  anorexia,  con¬ 
stipation,  or  more  rarely  diarx'hcea,  vomiting,  white-coated 
tongue,  headache ;  the  raised  temperature  —  rarely  over 
104°  F. — lasts  from  two  days  to  a  week  or  ten  days  at  most ; 
complete  recovery  ensues ;  repeated  examinations  of  the 
blood  fail  to  show  malarial  parasites. 

In  the  treatment  quinine  is  unnecessary,  except  in  tonic 
doses  of  a  grain  or  two,  and  then  chiefly  after  the  fall  of  the 
temperature,  when  also  cinchona  bark  and  ammonium 
carbonate  are  useful.  An  early  pui’ge  followed  by  a  dia¬ 
phoretic  mixture  is  all  that  is  medicinally  required  during 
the  height  of  the  attack  ;  for  the  headache,  cloths  wrung  out 
of  cold  water  may  be  applied  to  the  head  ;  liquid  diet  for  two 
or  three  days  will  be  necessary. 

Reference  to  Captain  Porter’s  article  on  Simple  Continued 
Fever  in  South  Africa5  will  show  that  this  simple  fever  is 
common  in  South  Africa  also,  and  it  will  be  noted  that  the 
treatment  recommended  by  Captain  Porter  is  much  the  same 
as  that  mentioned  above.  It  is  woi’thy  of  mark  that  this 
disease  occurs  in  places  so  widely  apart  as  India,  South  Africa, 
and  Cyprus,  and  therefore  cannot  be  called  “  Cyprus  Fever.” 

Undulant  Fever. 

I  ndulant  fever  undoubtedly  does  occur  in  Cyprus,  but  is 
not  common.  During  the  first  six  months  of  this  year  only 
one  case  has  come  under  my  notice.  It  should  be  noted  that 
the  differential  diagnosis  between  this  and  enteric  fever  is  at 
times  very  difficult,  chiefly  in  cases  of  enteric  fever  whei’e,  as 
frequently  happens  in  warm  climates,  constipation  rather 
than  diarrhoea  is  a  marked  symptom. 

Malaria  in  Cyprus. 

With  regards  to  malaria,  it  is  admitted  on  all  sides  that  the 
pernicious  malarial  fevers  are  now  not  nearly  so  frequently 
met  with  as  formerly,  and  this  amelioration  is  ascribed chiefly 
to  two  factors  :  (1)  The  draining  and  filling-up  of  marshes; 
and  (2)  the  planting  of  trees  in  places  which  were  formerly 
marshy  grounds.  The  principal  forms  of  malaria  met  with  are 
tertian  and  quartan  fevers  (the  varieties  of  these,  double  tertian 
and  double  and  triple  quartan  being  included  and  not  separated 
as  quotidian).  Expei’ience  in  these  forms  impresses  one  with 
the  fact  that  quartan  is  a  much  more  difficult  fever  to  cure  per¬ 
manently  than  tertian,  attacks,  evidently  returns  and  not 
fresh  infections,  occurring  after  intervals  of  time  amounting 
even  to  months.  This  frequency  of  quartan  fever  may  be  ac¬ 
cepted  as  evidence  of  the  island  not  being  a  country  dangerous 
to  Europeans  on  account  of  its  malaria  as  it  has  been  found, 
and  the  fact  is  regai-ded  as  an  axiom  that  whei'e  quartan  fever 
is  common  the  fatal  forms  of  malaria  are  more  rarely  met 
with. 

From  February  12th  to  June  30th,  1901,  I  examined  the 
blood  of  90  persons  whose  symptoms  suggested  they  might  be 
suffering  from  malaria  or  from  some  other  disease  complicated 
with  malaria,  and  Table  I  shows  the  result  of  this  examina¬ 
tion.  The  first  case  presenting  crescents  in  the  blood  was 
observed  on  June  20th. 


Table  I. 

Number  of  persons  examined . *  go 

Number  of  cases  diagnosed  as  malaria,  of  which  7  had 
been  under  quinine  before  date  of  examination  ...  42 

Pai-asite  of  quartan  fever  found  in  .  8  cases. 

,,  „  benign  tertian  fever  found  in  . .  ,, 

,,  ,,  mstivo-autumnal  fever  found  in  .  4  ,, 

Small  ring  forms,  variety  not  recognised,  found  in  ...  8 

Pigmented  leucocytes  only  found  in .  2  „ 

Dlfgaoses.  other  than  malaria,  in  48  cases  were  febricula,  gastritis, 
pnthisis,  bronchitis,  dyspepsia,  anaemia,  supraorbital  neuralgia,  debility, 
puerperal  fever,  pleurisy,  abscess,  diarrhoea,  enteric  fever,  hepatic  con¬ 
gestion,  tonsillitis,  undulant  fever. 

The  Climate  and  Some  of  the  Fevers  of  India,  by  Sir  Joseph  Fayrer, 
toI  i’i  MD‘’  F-R-s->  etc.,  on  page  314  of  Allbutt's  System  of  Medicine, 

-  SimPje  Continued  Fever  in  South  Africa,  by  Captain  F.  J.  W.  Porter, 
K.A.M.C.,  British  Medical  Journal,  June  15th,  1901,  p.  1470. 
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Table  II 

Number  of  persons  treated  ... 

Number  of  cases  of  malarial  fever 

,,  ,,  ,,  ,,  febricula . 

,•  „  ,,  ,,  undulant  fever . 

Table  II  shows  the  prevalence  of  the  various  diseases, 
malarial  fever,  febricula  and  undulant  fever  among  1,316 
persons  treated  for  different  diseases  from  Januai-y  to  June, 
1901.  This  clearly  shows  that  febricula  and  malaria  were  the 
diseases  (of  the  three  mentioned)  most  commonly  seen,  and 
the  frequency  with  which  quartan  and  benign  tertian  fevers 
were  met  with  in  comparison  with  sestivo-autumnal  fever  will 
show  that  it  is  the  milder  forms  of  malai’ia  that  are  common, 
at  least  during  this  part  of  the  year,  and  the  small  proportion 
of  cases  of  malaria  to  other  classes  of  disease  (these  are  pre¬ 
cisely  what  are  met  with  in  the  ordinary  run  of  practice  in 
the  United  Kingdom)  will  tend  to  show  that  Cyprus  is  far 
from  being  the  fever-sti'icken  island  it  is  sometimes  supposed 
to  be. 


Mosquitos. 

No  reference  to  malaria  would  now  be  complete  without  a 
word  as  to  mosquitos.  Thei'e  are  numbers  of  mosquitos,  too 
many  for  comfort,  in  Cypi’us.  The  common  mosquito,  breed¬ 
ing  in  pots,  peti'oleum  tins,  etc.,  containing  water  is  of  the 
genus  Culex.  Much  less  common  is  the  Anopheles ,  in  some 
places  apparently  unknown,  perhaps  because  not  carefully 
looked  for.  The  first  locality  in  which  I  found  the  Anopheles 
larva  was  in  the  neighbourhood  of  new  irrigation  woi'ks. 
where  malaria  had  been  extremely  prevalent,  and  here  the 
larvee  were  found  not  in  the  reservoirs,  but  in  small  artificial 
pools  of  clear  water  formed  by  the  removal  of  the  soil  for  use 
m  making  embankments.  It  is  satisfactory  to  know  that 
these  pools  have  now  been  filled  up  and  these  breeding  places 
for  Anopheles  done  away  with.  So  far  I  have  met  with  two 
species  of  Anopheles— one  was  evidently  Anopheles  maculi- 
pennis,  the  other  was  not  recognised. 


Conclusion. 

My  hope  in  submitting  these  fragmentary  notes  was  to 
be  able  to  show  : 

1.  That  there  is  no  disease  found  in  Cyprus,  and  there 
only,  to  which  the  name  “  Cyprus  fever”  might  be  given. 

2.  That  the  foi'ms  of  malarial  fever  met  with  most  commonly 
in  the  island  are  those  least  fatal. 

3.  That  febricula,  the  other  fever  so  frequently  met  with,  is 
not  dangerous  to  life. 

Finally,  I  would  urge  that  the  term  “  Cyprus  fever  ”  be 
abolished,  as  its  retention,  even  among  medical  men  prac¬ 
tising  in  the  island,  can  only  lead  to  confusion. 


VI—  George  C.  Low,  M.A.,  M.B.,  C.M.Edin., 

Craggs  Scholar,  London  School  of  Tropical  Medicine. 

MALARIAL  AND  FILARIAL  DISEASES  IN  BARBADOES, 

WEST  INDIES. 

The  analogy  between  malaria  and  filariasis  is  in  many  ways 
a  close  and  interesting  one,  both,  as  far  as  the  tropics  are  con¬ 
cerned,  being  very  often  found  coexisting  in  the  same  dis¬ 
tricts,  and  both  being  spread  from  man  to  man  by  their  own 
special  species  of  mosquitos.  It  is,  therefore,  interesting  to 
be  able  to  point  to  a  tropical  island,  namely,  Barbadoes,  in 
which  the  former  is  non-existent,  while  the  latter  is  extremely 
prevalent  amongst  all  classes  of  the  community.  The  reason 
for  the  presence  of  the  one  and  the  absence  of  the  other  is 
supplied  by  the  fact  that  Anopheles  mosquitos,  the  defini¬ 
tive  host  of  the  malarial  parasite,  are  not  found  in  theisland, 
whei’eas  Culex  fatigans,  one  of  the  suitable  intermediate  hosts 
of  filaria  noctuvna,  abounds.0 

Before  considering  certain  local  features  of  those  two  infec¬ 
tions,  a  brief  description  of  the  physical  characters  of  the 
island  may  be  given  with  advantage. 

Description  of  the  Island  of  Barbadoes. 

Barbadoes,  the  most  easterly  of  the  Caribbean  Islands,  lies 
well  in  the  ocean  by  itself  in  latitude  130  4'  north,  and  longi¬ 
tude  590  37'  west,  about  100  miles  distant  from  St.  Lucia  and 
St.  Vincent.  It  measures  21  miles  long  by  11  miles  broad, 
and  compx-ises  an  area  of  166  square  miles,  six- sevenths  of 
which  consists  of  a  formation  of  coral  limestone,  the  remain¬ 
's  British  Medical  Journal,  June  1st,  1901. 
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ine  one-seventli  being  formed  of  different  geological  strata, 
namely,  the  Scotland  series,  consisting  of  sandstone  and  dark 
clays  and  the  oceanic  series,  consisting  of  white  earths  and 
chalks.7  The  surface  is  more  or  less  flat,.  the  land  1  isii  g 
gradually  towards  the  centre  of  the  island  into  two  ridges, 
one  of  which  running  east  and  west  attains  a  height  of  400 
?eet  abovTseaTveL  while  the  other  to  the  north  of  this  is 

atThe  population  dAhe  island  numbers  200,000,  30,000  of  those 
living  in  Bridgetown,  the  chief  town,  and  1,500  111 
town  the  second  town,  while  the  remainder  are  scattered 
about  in  separate  huts  and  hamlets  or  in  small  villages. 

AVith  the  exception  of  one  or  two  springs,  which  bubble  up 
and  find  their  way  into  the  sea  within  a  few  hundred  yards 
of  their  origin,  there  are  no  rivers,  the  water  supply  ot  the 

town  being  obtained  by  boring  into  the  large  subterranean 
reservoirs  of  water  which  exist  underneath  the  coral. 

Several  ponds  and  larger  collections  of  water  are  found  at 
different  parts  of  the  islands,  two  such  existing  at  Speights- 
town  and  Holetown  respectively  ;  three  miles  south  of  Bridge¬ 
town  there  is  a  permanent  swamp.  . 

In  addition  to  these  there  is  a  creek  communicating  with  the 
harbour,  which  runs  inland  for  some  distance  in  the  centre  o 
the  town,  and  another  swamp  at  the  south  of  the  island,  ihe 
water  in  the  latter,  however,  disappears  during  the  dry  season. 
After  heavy  rains,  and  during  the  wet  season,  various  col  Ac¬ 
tions  of  water  are  found  in  hollows  and  other  situations  chiefly 
along  the  coast.  The  whole  island  is  practically  undei 
cultivation,  sugar  cane  being  the  staple  product.  Two  seasons 
may  be  distinguished,  a  wet  and  a  dry;  the  former  in  summer 
and7  autumn,  the  latter  in  winter  and  spring.  The  average 
rainfall  is  about  60  to  7°  inches  a  year. 

Malarial  Fever. 

On  arriving  in  Barbadoes,  and  talking  with  the  medical 
men  practising  in  the  town  and  island,  all  were  unanimous 
in  the  statement  that  indigenous  malarial  fever  does  not 
exist  in  the  island.  Cases  are  frequently  met  with  in  the 
General  Hospital ;  all  of  these  come  from  some  of  the  neigh¬ 
bouring  islands  where  malaria  is  very  common.  No  one  could 
point  to  a  case  which  had  originated  m  the  island  itself  . 

The  interesting  question  now  arises,  Are  any  mosquitos  of 
the  genus  Anopheles  to  be  found  in  Barbadoes  or not .  As  may  ® 
gathered  from  what  has  been  already  stateff,  the  features  of  the 
island  do  not  lend  themselves  very  readily  to  the  production 
of  suitable  breeding  places  for  these  insects,  with  the  excep¬ 
tion  of  the  swamp  at  Worthing,  three  miles  south  of 
Bridgetown.  This  swamp  is  situated  at  the  foot  of  some 
elevated  ground  quite  close  to  the  sea,  with  which  it  commu¬ 
nicates  by  a  canal,  the  exit,  however,  being  very  often  blocked 
up  with  sand  thrown  up  by  the  surf.  It  covers  a  considerable 
area  of  ground,  and  is  divided  up  into  canals  and  ponds  with 
roads  and  paths  running  through  it  in  various  directions.  The 
water,  especially  in  the  part  near  the  outlet,  is  slight  y 
brackish,  and  in  parts  it  is  very  stagnant,  smelling  strongly  of 
sulphuretted  hydrogen,  resulting  from  the  decomposition  ot 
vegetable  material.  It  is  probably  fed  by  springs  of  water, 
rain,  and  other  collections  which  percolate  from  the  neigh¬ 
bouring  high  ground.  The  surface  of  the  water  at  many 
places  is  covered  with  algee  of  various  sorts  and  other  forms 
of  aquatic  vegetation.  On  looking  at  it,  it  certainly  appears 
to  be  a  spot  favourable  for  the  development  oi  Anopheles 
larvse,  but  although  larvse  of  a  species  of  Culex  and  those  of 
dragonflies  and  other  aquatic  insects  were  always  found  in 
abundance,  no  Anopheles  larvse  could  be  discovered.  Oon- 
firmatory  evidence  of  this  was  found  in  the  fact  that  the 
people  living  in  the  vicinity  never  suffered  from  fever,  but 
enjoyed  remarkably  good  health.  It  is  probable,  fiom  the 
close  similarity  of  this  place  to  HnopAefes-infested  swamps  m 
the  other  and  neighbouring  islands,  that  such  larvse  could 
live  here  perfectly  well ;  whether  they  have  ever  been  here 
and  have  died  out,  or  whether  [they  have  never  existed  is  a 

matter  of  speculation.  . 

An  examination  of  the  other  swamp  at  the  south  end  ot 
the  island  was  not  very  hopeful,  as  at  the  time  of  my  visit 
it  had  only  filled  up  with  water  after  some  heavy  rain, 
and  contained  practically  no  algse  or  other  vegetation ;  no 
Anopheles  larvse  were  found  in  it,  the  only  result  of  my  search 
7  The  Geology  of  Barbadoes,  Harrison  and  J  ukes  Brown,  1890. 


being  a  species  of  Culex  in  small  numbers  The  creek  in  the 
centre  of  the  town  is  very  dirty  and  muddy,  and  is  leally  an 
arm  of  the  sea  fed  at  its  upper  end  by  ram  and  other  waters 
Several  examinations  produced  no  larv*  of  any  sort,  the 
water  being  probably  too  dirty  for  anything  to  live  in.  All 
the  various  ponds,  springs,  and  other  collections  of  water, 
though  often  having  plenty  of  suitable  vegetation  in  them, 
gaveSsimilar  results;  in  some  larvse  of  Culex  were  found,  in 

0tThese  Observations  coincide  with  the  researches  of  Mr. 
Lefroy,  entomologist  to  the  Imperial  Depaitment  oi  Agticu  - 
ture,  who  has  also  made  a  systematic  search  for  Anopheles 

larvse  with  negative  result.  ,,  ,  ,  j 

The  conclusions  reached,  therefore,  bear  out  that  suggested 
by  the  epidemiological  fact  that  there  is  no  malarial  fever  n 
the  island,  and  once  more  go  to  Prqye  that  witHoiit  mos¬ 
quitos  of  the  genus  Anopheles  no  malarial  fevei  exists. 

Filarial  Diseases.  . 

In  marked  contrast  to  the  absence  of  malaria  in  Barbadoes 
is  the  large  amount  of  filarial  disease  that  is  present.  This  is 
not  to  be  wondered  at  when  one  considers  the  extraordinary 
abundance  of  the  common  domestic  mosquito  of  those  parts, 
Culev  fatigans,  which  acts  as  an  efficient  host  for  the  spread 
of  5m  disease.  It  is  an  interesting  fact  that  out  o  more  than 
600  blood  examinations  of  people  from  all  parts  of  the  island 
only  filaria  nocturna  was  found,  filana  demarquaii  which 
exists  in  St.  Vincent  and  St.  Lucia,  and  which  I  lately  found 
in  Dominica,  never  being  met  with.  Although  the  town  of 
Bridgetown  has  now  a  very  good  water  supply  brought  in 
pipes  from  the  centre  of  the  island,  where  it  is  pumped  up 
from  the  subterranean  collections  of  water,  yet  man)  tanks 
exist  in  the  gardens  of  the  large  houses  for  watering  pur¬ 
poses  and  around  the  native  huts  barrels  and  tubs  of  water 
are  kept  and  left  standing  for  considerable  periods .  In  those 
situations  myriads  of  Culex  fatigans  breed  and  multiply,  and 
may  eventually  act  as  propagators  of  the  disease.  Anexamma- 
K  Tthe  nilht  blood  tAoo  oases,  taken  trrespcet uvdy urf 
the  patients  suffering  from  disease  or  not,  from  the  General 
Hospital,  Central  Almshouse,  and  from  private  sources,  will 
show  to  what  extent  filariasis  prevails  in  Barbadoes. 


Race. 

Number 

Examined. 

Non- 

Infected.  1 

Negroes . 

401 

359 

Mulattos . 

160 

142 

Whites  . 

. 

39 

28 

Total  . 

600 

529 

Infected. 

44 

iS 

14 

76 


=  12.66  per  cent. 

The  proportion  of  14  infected  whites  out  of  39  is  manifestly 
much  too  high.  Many  9f  those  whites,  for -one  reason  or 
another,  were  collected  m  the  almshouse  ^  H  , 
examination,  others  being  more  or  less  seiected  private  cases. 
The  table  shows,  probably  correctlv,  the  proportion  of  the 

coloured  population  affected.  The  figures  Fef  +rI™nhasis  has 
neople  make  clear  a  point  on  which  sufficient  emphasis  has 
notPbeen  laid  before,  namely,  that  the  white  persoiys  quite 
susceptible  to  filarial  disease.  This  is  specially  so  as  regards 
Barbadoes,  where  persons,  whether  resident  in  the  island 
their  lives,  or  only  visiting  it  temporarily,  often  contract  the 
disease  ;  the  rich  and  poor  are  alike  in  t1)19  r®?e,ct-  ,, 

In  analysing  the  table,  27,  or  4.5 .percent.,  had  definite  patlio- 
logical  changes  indicative  of  filarial  disease  such  as  elephant 
asTs  chvluria  filarial  lymphangitis,  etc.,  whereas  49,  or  S.i  per 
Snt.fhldni  symptoms7 whatever  the  diagnosis  hemg  come  to 
by  the  presence  of  the  embryos  in  their  blood.  This  latter  e La 
is  a  dangerous  one  as  regards  the  spread  of  the  diseas  •  i{ 
manifest  that  unless  sleeping  under  mosquito  nel VJfhich 
they  are  negroes  they  never  do,  they  nightly  infect  ma  y 
mosquitos,  which  in  turn  infect  other  people  an  P 

%diger8ome  idea  of  the  number  of  infected  moectultO| 

about,  a  series  of  dissections  of  ,oo  »  f''c.  sffcth| 

Culex  fatigans ,  taken  from  the  wards  and  corridors  o 
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General  Hospital,  in  which  there  were  cases  with  embryos 
circulating  in  their  blood,  was  carried  out.  Of  this  number 
23  per  cent,  were  found  to  be  infected  with  filaria  nocturna 
at  various  stages  of  development,  and  in  one  mature  forms 
were  found  in  the  proboscis,  thus  showing  the  danger  of  being 
near  infected  people. 

The  question  arises,  What  can  be  done  for  the  prevention  of 
filarial  disease  ?  Much  has  now  been  done  and  tried  for  the 
destruction  of  Anopheles,  the  malaria-bearing  mosquito. 
Similar  or  modified  methods  should  be  carried  out  for  all 
domestic  mosquitos.  Considering  that  their  breeding  places 
are  confined  to  houses  and  their  vicinity,  this  should  not  be  a 
task  at  all  approaching  in  magnitude  to  the  draining  large 
swamps  or  to  treating  them  in  other  ways.  Taking  Barbadoes 
as  an  example,  as  has  already  been  stated,  there  is  now  a 
perfect  water  supply,  and  people  can  get  this  fresh  from  the 
stand-pipes  at  their  doors.  Such  being  the  case,  old  wells 
ought  to  be  filled  up,  no  water  barrels  or  tubs  should  be 
allowed,  or,  if  kept,  they  should  be  emptied  every  week  or  so. 
Tanks  and  collections  of  water  in  gardens  should  all  be 
periodically  treated  with  kerosene,  or  have  closely-fitting 
covers  to  prevent  mosquitos  getting  in.  These  methods  are 
all  simple  and  inexpensive,  and  each  householder  should  see 
that  they  are  applied  in  his  garden  and  grounds.  The  diffi¬ 
culty  begins  when  one  has  to  take  into  account  the  inability 
of  the  negro  to  grasp  anything  of  a  hygienic  nature.  The  only 
way  to  get  over  this  would  be  a  system  of  sanitary  inspection 
by  a  few  competent  men.  For  individual  prophylaxis 
mosquito  nets  ought  always  to  be  used,  but  even  many 
educated  people  still  persist  in  sleeping  without  them  ;  of 
course  nothing  in  this  line  can  be  expected  of  the  native 
population. 

_  If  such  means  were  adopted  for  Barbadoes,  the  prevalence  of 
filarial  disease,  which  is  at  present  quite  alarming,  could 
easily,  with  little  trouble  and  expense,  be  greatly  diminished, 
thus  saving  much  suffering,  as  well  as  loss  of  time,  hideous 
deformity,  and,  doubtless,  in  not  a  few  instances,  loss  of  life. 


VII. — Kubert  Wm.  Boyce,  M.B.Lond., 
Holt'Professor  of  Pathology,  University  College,  Liverpool ; 

Bacteriological  Analyst,  City  of  Liverpool.* 

With  regard  to  the  proposed  methods  of  dealing  with  the 
prevention  of  malaria  I  agree  that  in  all  measures  of  preven¬ 
tion  on  the  West  Coast  it  is  most  essential  to  do  all  we  can  for 
the  native  as  well  as  for  the  European.  From  my  intercourse 
with  the  leading  West  African  and  European  native  merchants 
I  am  convinced  that  if  the  native  quarters  were  left  out  in  any 
preventive  measures  which  may  be  adopted  the  merchants 
would  be  dissatisfied.  Therefore,  it  appears  to  me  from  an 
administrative  point  of  view  to  be  far  better  to  treat  a  village 
or  town  as  a  whole,  and  get  rid  of  infection  from  all  quarters, 
both  native  and  European,  as  originally  suggested  by  Eoss, 
and  actually  being  carried  out  by  him  on  the  West  Coast.  We 
must  never  forget  that  the  native  helps  us  to  make  the  money 
on  the  coast,  and  that  the  merchants  must  live  close  to  him. 
Besides,  from  a  humanitarian  point  of  view  it  is  but  justice 
that  the  native  should  be  treated  similarly  to  the  European. 
In  addition,  other  considerations  lead  me  to  believe  that  more 
good  will  be  accomplished  by  extirpation  than  by  segrega¬ 
tion. 


VIII.— Edward  Henderson,  M.D.,  F.E.C.S.Edin., 

Late  Shanghai,  China. 

Dr.  Henderson  said :  I  have  listened  with  much  interest 
and  pleasure  to  the  various  papers  which  we  have  heard  read 
on  malaria  and  its  prevention.  When  I  arrived  in  Shanghai 
in  the  autumn  of  1868,  our  ideas  regarding  all  this  were  vague 
and  some  were  very  erroneous,  because  founded  on  a  wrong 
conception  of  the  nature  of  the  contagium.  We  believed  then, 
and  for  many  years  after,  that  malaria  was  a  miasm  arising 
from  the  soil,  from  undrained  marshy  land  chiefly,  its  pro¬ 
duction  and  extraction  from  the  earth  being  favoured  by  a 
moderately  raised  temperature.  Extremes  of  temperature 
we  thought  destroyed  or  attenuated  the  poison,  accounting 
for  the  fact  that  marsh  fevers  were  chiefly  prevalent  in 
Shanghai  during  the  autumn  and  spring  months.  Oddly 
enough,  I  remember  that  shortly  after  I  arrived  in  Shanghai 

*  This  communication  was  read  by  the  Hon.  Secretary  of  the  Section  in 
the  unavoidable  absence  of  Professor  Boyce. 


a  doctor,  who  had  been  for  some1  time  engaged  in  practice 
there  before  I  arrived,  told  me  that  he  believed  that  marsh 
fevers  were  caused  by  mosquitos  ;  but  I  paid  very  little  atten¬ 
tion  to  this  opinion,  which  I  regarded  as  a  guess  only,  and 
founded  on  little  save  the  fact  that  the  doctor  had  never  him¬ 
self  seen  these  fevers  in  a  district  in  which  he  had  not  also 
found  mosquitos  more  or  less  troublesome.  Certainly  we  never 
took  mosquitos  seriously  into  account  in  the  early  days  in 
Shanghai.  The  advance  made  in  knowledge  which  we  owe  to 
the  discoveries  made  during  the  past  few  years  in  regard 
to  the  real  character  and  true  mode  of  dissemination  of 
malaria  has  been  a  very  great  gain  to  practical  medicine. 
Diagnosis  is  no  longer  founded  on  symptoms  only,  but  is 
made  positive  by  the  examination  of  the  blood  of  the  patient. 
At  the  same  time,  we  are  able  to  trace  the  effect  of  our 
remedies  in  the  arrested  development  and  final  disappearance  of 
the  parasite  from  the  blood  ;  while  the  subject  specially  under 
consideration  to-day,  prevention,  is  capable  now  and  for  the 
first  time  of  being  directed  on  definite  lines  and  with  definite 
objects.  What  will  be  the  ultimate  result  of  all  this,  and  what 
the  extent  of  the  benefit  which  mankind  generally  will  derive 
from  it  are  questions  on  which  opinions  may  differ.  But  all 
must  admit  that  we  are  travelling  now  on  the  right  road  lead¬ 
ing  to  success.  Personally  I  believe  I  am  myself  neither  a 
pessimist  nor  an  optimist.  I  believe  that  in  Europe  and 
America  much  good  will  be  done  by  the  use  of  the  preventive 
measures  we  have  heard  described  to-day ;  and  in  such 
a  comparatively  limited  district  as  the  Eoman  Cam- 
pagna  the  influence  of  malaria  may  be  greatly  restrained,  and 
in  the  end  possibly  the  disease  entirely  stamped  out. 
But  when  I  turn  from  Europe  to  the  East,  and  especially  to 
the  Far  East,  with  which  I  am  myself  alone  familiar,  I  con¬ 
fess  the  prospect  is  by  no  means  so  encouraging.  No  doubt 
the  educated  and  intelligent  European  and  American  com¬ 
munities  in  Hong  Kong,  Shanghai,  and  elsewhere  will  do  a 
good  deal  to  improve  their  own  immediate  surroundings,  but 
there  I  fear  the  matter  is  likely  to  rest  in  the  meantime.  For 
when  I  consider  the  vast  area  of  undrained  land,  and  the 
millions  of  ignorant  and  careless  natures  which  the  Chinese 
Empire  contains,  and  add  to  this  that  rice  is  the  staple  food 
of  this  people,  and  that  rice  needs  for  its  cultivation  in  sufficient 
quantity  the  iri'igation  of  extensive  tracts  of  land  nearly  every¬ 
where  throughout  the  country,  and  for  several  months  of  every 
year  ideal  breeding  grounds  for  the  larvae  of  mosquitos — 
when  I  think  of  all  this  I  am  driven  to  the  conclusion  that 
it  will  be  very  long  indeed  before  we  can  hope  to  see  any 
sensible  impression  made  in  China  on  such  a  widespread  and 
constantly-renewed  organism  as  that  to  which  malaria  has 
been  traced.  What  I  say  of  China  may  be  said,  and  nearly 
in  the  same  words,  of  India,  Africa,  Central  Asia,  and  the 
Straits.  Still  every  community  of  white  men  scattered  over 
this  large  part  of  the  world’s  surface  will,  we  hope,  become  a 
centre,  and  the  influence  which  these  centres  exercise  will 
gather  strength  as  time  goes  on,  and,  though  slowly  extend¬ 
ing,  will  advance  in  every  direction  like  the  ripples  raised  by 
the  stone  thrown  in  the  lake.  Among  the  means  used  to 
destroy  mosquitos  on  the  walls  of  rooms  and  outside  mosquito 
nets,  I  have  heard  no  mention  of  the  mosquito  lamp  which  I 
used  to  see  so  often  in  bedrooms  and  house  boats  in  China. 
There  is  possibly  some  danger  of  fire  if  this  little  contrivance 
is  carelessly  used,  but  though  I  saw  it  often  in  the  hands  of 
native  servants,  amahs  and  coolies,  I  never  heard  of  an  acci¬ 
dent  happening  from  its  use. 


IX. — Patrick  Manson,  C.M.G.,  F.E.S.,  LL.D,, 

Physician  tcfthe  Seamen’s  Hospital  Royal  Albert  Dock;  Medical  Adviser 
Colonial  Office  and  Crown  Agent  of  Colonies. 

Dr.  Manson,  referring  to  Sir  Wm.  MacGregor’s  paper,  con 
gratulated  malarial  colonists  in  having  so  able  and  sympa¬ 
thetic  a  man — a  physician  as  well  as  an  administrator — among 
their  Governors.  His  efforts  to  diminish  malaria  by  en¬ 
couraging  the  education  of  the  native  in  sanitary  matters  was, 
perhaps,  of  all  the  general  measures  suggested  for  the 
repression  of  the  infection  the  most  important.  In  sanitary 
matters  nothing  was  so  important  as  intelligent  co-operation, 
and  this  could  be  got  only  by  education.  It  was  a  mistake  to 
recommend  or  condemn  any  particular  measure  on  the 
strength  of  the  limited  experience  derived  from  one  locality. 
Thus  Koch’s  success  with  the  wholesale  administration  of 
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quinine,  in  a  very  limited  population  and  area  in  German  New 
Guinea,  was  no  guarantee  that  similar  measures  would  succeed 
in  the  vast  area  and  larger  and  unsympathetic  population  ot 
German  East  Africa  as  had  been  proposed.  There  was  a 
prophylactic  measure  which  seemed  to  him  to  be  a  promising 
one,  and  wliich,  so  far  as  he  was  aware,  had  not  received  the 
attention  it  deserved.  He  referred  to  the  reproduction  of 
natural  conditions  inimical  to  Anopheles.  That  there  were  such 
conditions  was  certain,  otherwise  this  genus  of  mosquitos 
would  be  as  widely  spread  as  Culex,  for  it  was  known  that  m 
many  places  species  of  both  genus  lived  together.  Di.  oianson 
referred  to  an  expedition  which — the  necessary  funds  being 
forthcoming — would  be  sent  out  to  the  South  Pacific  to  study 
this  question,  and  endeavour  to  add  yet  another  method  for 
combating  malaria.  Many  of  the  methods  already  recom¬ 
mended  had  been  condemned  because  in  operation  they  might 
not  be  uniformly  successful.  Relative  success  was  of  great 
value,  and  should  be  striven  for. 

X.— Lieutenant-Colonel  J.  L.  Poynder,  I.M.S. 
Colonel  Poynder  stated  that  it  was  not  possible  to  teach 
the  natives  of  India  to  take  the  most  ordinary  precautions  as 
regarded  sanitary  measures,  and  he  did  not  believe  that  the 
care  required  to  prevent  malaria  by  protection  against 
mosquitos  was  ever  likely  to  become  general.  It  was  impos¬ 
sible  to  even  prevent  them  using  water  which  was  pro¬ 
nounced  infected  by  cholera. 

XI.— James  Cantlie,  M.B.,  F.R.C.S., 

Surgeon,  Seamen’s  Hospital,  Royal  Albert  Docks. 

Mr.  Cantlie  said  that  in  reference  to  the  mosquito  lamp 
mentioned  by  Dr.  Henderson,  he  had  prevailed  upon  a  sur¬ 
gical  instrument  maker  to  manufacture  a  similar  one,  and 
the  “  Swatow  lamp”  could  now  be  obtained  in  London. 


NOTE  ON  THE  ENTRANCE  OF  ANKYLOSTOMA 
EMBRYOS  INTO  THE  HUMAN  BODY 
BY  MEANS  OF  THE  SKIN. 

By  F.  M.  Sandwith,  M.D.,  F.R.C.P., 

Professor  of  Medicine  and  Senior  Physician  to  Kasr-el-Aini  Hospital, 

Cairo. 

It  has  long  been  assumed  that  the  chief  mode  of  ankylosto¬ 
miasis  infection  in  the  various  countries  from  which  the 
disease  has  been  reported  is  by  the  mouth  while  eating  or 
drinking.  Dirty  hands,  muddy  feet,  and  unwashed  vegetables 
are  daily  factors  in  the  peasant’s  life,  and  are  probably  re¬ 
sponsible  for  much  of  the  infection. 

It  is  more  difficult  to  see  how  drinking  even  muddy  water 
can  communicate  the  disease,  for  we  find  experimentally  that 
running  water  kills  the  larvte,  while  in  stagnant  pools  or  wells 
they  soon  sink  to  the  bottom,  and  therefore  can  only  be  drunk 
if  the  water  be  stirred  up.  Dr.  Looss  finds  in  Cairo  that  m 
summer  the  larvse  are  fairly  active,  but  in  the  cool_  weather 
they  sink  to  the  bottom  in  half  an  hour.  As  an  instance, 
however,  of  acute  ankylostomiasis  infection  by  the  stomach  I 
may  recall  an  experiment  carried  out  at  the  Cairo  Medical 
School.  The  larva?  of  an  analogous  worm,  Triyonocephalum 
ankylostomum,  were  administered  in  milk  to  a  healthy  dog, 
aged  4  months.  The  animal  had  some  retching  at  the  time, 
but  did  not  vomit,  and  for  seventeen  days  he  seemed  fairly 
well.  But  on  the  eighteenth  day  he  refused  all  food  and 
died.  . 

A  post-mortem  examination  showed  great  amemia,  and  the 
intestines  were  white,  except  about  8  inches  from  the  pylorus, 
where  they  began  to  be  swollen  and  bluish-red.  Here  bathed 
in  bloody  mucus  were  no  less  than  7,179  young  immature 
worms,  with  a  very  few  scattered  above  and  below  this  spot. 
The  blood  was  due  to  capillary  hsemorrhage,  which  was  not 
traceable  to  the  very  few  bites  which  could  be  seen.  All  the 
ankylostoma  embryos  were  the  same  size,  from  6  to  7  milli¬ 
metres  long,  of  normal  appearance,  and  without  sexual 
organs. 

In  spite  of  evidence  such  as  this,  which  seems  quite  con 
elusive  that  infection  can  take  place  through  the  mouth,  it 
has  for  some  years  been  a  growing  belief  with  me  that  the 
skin  must  play  an  important  part  in  admitting  to  the  human 


body  embryos  such  as  those  of  ankylostoma  (uncinaria 
duodenalis)  and  distoma  haematobium  and  perhaps  some 

0tBu\S there  has  been  no  record  of  any  parasite  penetrating  the 
skin  even  the  filaria  medinensis  being  refused  by  modern 
authorities  this  mode  of  entrance,  sq  when  Dr.  Looss1  stated 
in  iSqS  that  the  ankylostoma  embryos  entered  the  human  body 
bv  the  skin  as  well  as  by  the  alimentary  canal  his  statement 
met  with  only  hostile  criticism.  He  decided  to  write  nothing 
more  on  the  subject  until  he  was  able  to  definitely  prove  the 
the  fact  and  the  chief  object  of  this  communication  is  to  call 
the  attention  of  the  members  of  the  Tropical  Section  to  his 
interesting  discovery.2  _ 

Like  many  another  this  discovery  was  made  by  pure  acci¬ 
dent.  On  one  occasion,  while  working  in  his  laboratory,  a 
drop  of  water  containing  more  than  1,000  lively  larvse  of  the 
ankylostoma  duodenale  happened  to  fall  on  the  cleft  be¬ 
tween  two  fingers  of  Dr.  Looss’s  left  hand.  He  was  surprised 
to  find  that  this  was  followed  by  redness  and  burning  at  the 
spot,  and  lie  wondered  if  this  could  be  caused  by  the  larvse. 
He  therefore  allowed  another  drop  to  fall  upon  another  part 
of  his  hand,  and  this  was  again  followed  by  a  burning  sensa¬ 
tion  and  redness,  while  examination  of  the  drop  of  fluid  on 
his  hand  some  minutes  later  showed  countless  empty  embryo 
sheaths  and  a  few  sluggish  embryos. 

Most  of  the  larvse  had  evidently  entered  the  skm,  leaving 
their  sheaths  behind.  Dr.  Looss  thereupon  found  himself 
reinfected  with  the  worms  ;  eggs  reappeared  in  his  faeces 
debility  and  ana?mia  followed,  requiring  a  prolonged  cure  of 
thymol.  Both  he  and  I  then  became  convinced  that  this 
method  of  infection  probably  accounted  for  previous  attacks  of 
the  disease  for  which  I  had  had  to  treat  lnm.  For  the  last  seven 
months  he  has  continued  to  handle  similar  cultures  of  active 
embryos,  but  no  reinfection  has  occurred  since  he  has  taken 
the  precaution  of  washing  his  hands  with  90  per  cent,  alcohol. 

The  experiment  upon  Dr.  Looss  is  not  convincing,  because 
he  had,  as  I  have  said,  previously  suffered  from  the  presence 
of  ankylostoma  in  his  intestines. 

He  next  experimented  upon  a  piece  of  skm  removed  from  a 
fresh  human  corpse,  and  warmed  to  99°  F-  !  *)1ut  d!d  not 
show  any  entry  of  embryos,  possibly  because  the  skin  at  once 

became  too  shrivelled  up. 

The  next  attempt  was  more  successful.  It  was  made  upon 
the  leCT  of  a  boy,  aged  13  years,  one  hour  before  the  limb  was 
amputated.  The  leg  was  thoroughly  washed  with  soap,  nail 
brush,  and  water,  then  dried;  and  then  one  drop  of  water 
containing  many  larvse  was  dropped  on  the  skm  and  left  to 
itself  without  being  rubbed  in.  The  drop  spread  out  anddned 
up  in  ten  minutes,  and  produced  no  redness  of  skin.  The 
patient  was  not  asked  whether  he  felt  a  burning  sensation. 

One  hour  after  the  drop  came  in  contact  with  the  leg  tne 
limb  was  amputated,  and  the  suspected  skin  was  at  once  re¬ 
moved  from  it  and  spread  out  with  pins,  gradually  hardened 
in  alcohol,  and  then  embedded  for  section  cutting.  The  sec¬ 
tions  when  examined  showed  that  the  larva?  had  enteiei 
skin  principally  by  the  hair  follicles.  So  far  as  the  drop  had 
spread  there  was  hardly  a  hair  follicle  free  fiom  y  § 

ankylo^toma^here  were  singie  embryos,  in  others  there 
were  masses.  In  several  cases  the  larvse  were  seen  ^  different 
stages  of  entry,  the  tail  still  outside,  whilst  the  head  had 
pushed  itself  between  the  hair  and  the  neighbounng  ep - 
dermal  layer  of  the  hair  follicle.  Some  of  the  sections  were 
unfortunately  broken  in  preparing  the  photomicrographs,  01 
which  I  now  show  you  copies,  but  I  have  here  one  ot  vr. 
Looss’s  sections  under  a  microscope.  w. 

The  progress  of  the  larvae  seems  to  be  as  follows W  lien 
once  inside  the  hair  follicle  they  push  their  way  towards  the 
hair  papilla,  during  which  process,  if  there  are  many  of  th' em, 
the  root  sheaths  of  the  hair  are  almost  completely  destroyed 
When  they  get  to  the  hair  papilla  they  leave  it  to  pieice  tne 
surrounding  tissue  of  the  true  skin.  . 

Until  they  enter  the  hair  follicle  they  have  no  purchase  for 
their  tails,  but,  having  once  entered,  they  progress  byj 
own  boring  action  and  the  side  resistance  offered  to  the  p 
pelling  tails.  It  must  be  remembered  that  the  hair  follicle  s 
a  recess  of  the  corium  sunk  below  the  general  surface  o 
skin,  and  that  the  hair  papilla  is  a  cutaneous  papilla  rising  up- 
in  the  bottom  of  the- follicle.  The  embryo,  therefore,  t 
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very  practical  way  of  forcing  himself  into  the  subcutaneous 
tissue.  Tie  never  seems  to  penetrate  into  the  ducts  of  the 
sebaceous  glands  nor  into  the  sweat  glands.  Although  the 
hair  follicle  seems  to  be  the  chief  gate  of  entry,  there  are  very 
likely  other  methods  by  which  larvie  under  other  circum¬ 
stances  penetrate  the  skin.  For  instance,  in  Lower  Egypt 
during  the  spring  and  autumn  the  dorsal  aspects  of  the  hands 
and  feet  of  many  of  the  peasants  are  blistered  by  pellagrous 
erythema,  which  may  help  the  embryos  to  enter.  This  may 
possibly  account  for  the  fact  that  so  many  of  our  hospital 
patients  sutler  from  the  two  diseases,  pellagra  and  ankylosto- 
miasis. 

The  Egyptian  peasant  works  all  day  with  his  naked  feet, 
legs,  and  hands  exposed  to  a  coating  of  mud,  mixed  with 
water  contammg  ankylostoma  embryos  which  have  sprung 
from  the  eggs  contained  in  the  faeces  of  injected  natives. 
Latnnes  are  unknown  in  the  country  villages  and  every  man 
eases  himself  whenever  and  wherever  he  thinks  tit.  The 
entrance  of  embryos  of  the  ankylostoma  into  the  human 
skin  affects  many  countries  besides  Egypt,  and  may  account 
f?r  some  of  the  infection  reported  from  India,  the  Italian 
rice  fields,  bt.  Gothard  tunnellers,  and  mine  labourers  in 
southern  Europe  where  men  work  with  bare  feet  in  infected 
mud  and  water. 

I  hope  that  we  shall  be  able  for  some  years  to  retain  Dr. 
Looss  in  (_  airo,  and  that  he  may  be  able  by  this  discovery  to 
thiow  some  light  upon  the  vexed  question  of  how  boys  and 
gills  in  some  countries  become  the  victims  of  bilharziosis  and 
other  parasitic  diseases. 

TV  ith  regard  to  ankylostomasis  there  is,  of  course,  as  yet  no 
proof  that  the  embryos  can  work  their  way  from  the  subcu¬ 
taneous  tissue  to  the  duodenum  or  jejunum.  That  can  only 
be  proved  by  future  experiments  upon  individuals  who  are 
ceitainly  free  from  ankylostomiasis  infection,  and  preferably 
felted th0Se  ^ave  never  had  any  chance  of  becoming  in- 

,  „  ,  „  jr„  „  ,  References. 
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Lieutenant-Colonel  G.  M.  Giles,  I.M.S.,  said :  I  rise  to 
speak  on  this  subject  immediately  after  Dr.  Sandwith  merely 
because  v  hat  I  have  to  say  is  purely  supplementary  to  his 
papei,  because  I  happen  to  have  seen  and  examined  the  sec¬ 
tion  alluded  to  by  Dr.  Sandwith  before  it  was  unfortunately 
destroyed.  Dr.  Looss,  as  is  well  known,  is  a  strong  opponent 
of  mv  theory  of  alternations  of  generation,  so  that  I  am  about 
the  last  man  who  might  be  expected  to  be  found  as  support- 
mg  his  opinions.  Two  years  ago  I  reaffirmed  my  belief  in 
the  alternation  of  generations— parasitic  and  free— of  anky¬ 
lostoma  before  this  Section  because  no  one  had  advanced 
any  other  than  absolutely  childish  objections,  such  as  that  I 
had  allowed  my  culture  materials  to  contain  ordinary  earth 
nematodes,  or  that  I  had  overlooked  the  presence  in  the 
heces  used  to  infect  the  culture  of  such  big  obvious  things 
as  Anguillula  stercoralis  embryos.  While  the  objections 
remained  of  this  absurd  character  I  held  to  my  view,  and  I 
do  not  say  that  I  now  definitely  abandon  it;  but  it  is  only 
nght  to  say  that  Dr.  Looss,  when  we  met  in  Cairo,  suggested 
to  me  a  possible  source  of  fallacy  which  has  hitherto  been 
overlooked  by  everyone  else.  He  tells  me  he  finds  that  the 
va  o  non-parasitic  that  is,  never  parasitic — nematodes  are 
constantly  swallowed  by  human  beings,  may  be  found  in 
their  fseces,  and  will  develop  to  sexual  maturity  after  thev 
have  passed  through  the  intestine.  He  says,  moreover,  that 
drawings  show  the  presence  of  no  fewer  than  three 
qpecies  of  such  outsiders  in  my  cultivations.  Well,  that 
may  or  may  not  be  the  case,  but  it  is  at  least  a  ten- 
ame  objection,  pointing  out  a  possible  source  of  fallacy  which  I 
foi'eseen,  and  against  which  I  had  been  in  no  way 
provided.  It  invalidates  all  previous  work,  and  will  render 
adequately  checked  work  in  future  extremely  difficult,  as  we 
must  needs  feed  the  subjects  supplying  the  faecal  matter  used 

stLu  tai  g  for  some  weeks  on  f°od  ascertained  to  be 
srcriie  of  the  ova  of  soil  nematodes,  but  I  admit  the  doubt 

however,  and  what  I  wish  to  point  out  is  that  I  feel 
a  •  0  °J}e  who  saw  Cr-  Loose’s  preparations  showing  the 
mbi^os  in  all  stages  of  their  routes  into  the  hair  follicle  and 
b  oi  it  into  the  mesoblastic  tissues  immediately  outside, 


could  have  any  doubt  as  to  the  possibility  of  infection  through 
the  skin  being  one  of  the  methods  of  contracting  the  disease. 
It  explains  much.  As  you  know,  I  have  always  maintained 
that  infection  by  drinking  water  is  most  exceptional,  and  had 
therefore  to  assume  that  the  infected  earths  reached  the 
intestine  much  in  the  same  way  as  lead  poisoning  is  con- 
veyed— namely’  by  dirty  hands.  But  this,  though  perhaps 
sufficient,  appeared  doubtfully  so,  whereas  Dr.  Looss’s  dis¬ 
covery  entirely  explains  the  way  in  which  it  may  be  brought 
about.  6 

Dr.  Patrick  Manson  said :  While  recognising  the  interest 
of  the  observation  that  the  embryo  ankylostoma  may  enter  a 
hair  follicle,  I  would  deprecate  premature  interpretation  of 
the  fact  as  indicating  a  phase  in  the  normal  life-history  of 
the  parasite  or  as  a  method  of  infection.  Indeed,  the  active 
wriggling  embryo  placed  on  the  skin  can  hardly  avoid  enter¬ 
ing  such  a  shelter.  Before  the  fact  can  be  accepted  as  more 
than  a  curiosity,  further  experiments  on  the  lines  suggested 
by  Dr.  Looss  should  be  carried  out,  and  carried  out  in  a  country 
such  as  this,  in  which  ankylostomiasis  is  not  endemic. 

CAUSATION  OF  ENTERIC  FEVER  IN  INDIA. 

By  Andrew  Duncan,  M.D.,  B.S.Lond.,  M.R.C.P.,  F.R.C.S., 

Lieutenant-Colonel  I. M.S.  (retired):  Physician,  Seamen’s'Hospital 
Society,  Royal  Albert  Dock. 

The  Etiology  of  Enteric  Fever  in  India. 

The  subject  of  the  etiology  of  enteric  fever  in  India  is  one  that 
has  been  provocative  of  a  vast  amount  of  discussion,  and  has 
m  its  time  excited  the  evolution  of  very  curious  theories  to 
account  for  its  increasing  prevalence.  I  would,  however,  ven¬ 
ture  to  submit  that,  if  there  is  one  country  in  the  world  where 
we  would  expect  to  find  enteric  fever  rampant,  it  is  India, 
and  that  it  is  rather  a  matter  for  surprise  that  the  present 
large  number  of  men  who  fall  victims  to  the  disease  is  not 
larger. 

Before  laying  before  you  what!  I  [consider  are  the  essential 
factors  in  the  causation  of  the  disease,  I  will  briefly  comment 
on  some  of  the  theories  that  have  been  upheld  concerning 
enteric  in  India. 

i.  The  Vicarious  Theory  of  Martin. 

(i)  Hepatic  insufficiency.  In  consequence  of  anr excess  of  work  being 
thrown  on  the  hepatic  system,  either  by  an  absorption  of  putrid  matter  or 
otherwise,  there  is  an  increased  demand  on  the  hepatic  function, 
responded  to  at  first  by  an  increased  activity  of  that  function.  Soon, 
however,  the  liver  is  unable  to  come  up  to  time,  so  to  speak,  and  can  no 
longer  bear  the  strain  of  eliminative  work  thrown  on  it.  The  second 
element  now  conies  in— namely,  (2)  a  vicarious  and  abnormal  activity  of 
the  intestinal  glands,  supplemental  to  the  hepatic  insufficiency  This 
elimmatory  function  of  the  intestinal  gla  nds  at  length  leads  to  a  suppura¬ 
tive  enteritis.  This  vicarious  action  is.  in  its  turn,  furthered  by  the  third 
element— namely,  (3)  an  idiosyncrasal  proneness  of  the  glands  to  this 
abnormal  function. 

In  this  way  Dr.  Martin  would  explain  the  origin  of  enteric  fever  from 
increased  temperature,”  or  its  occasional  “spontaneous  origin,”  anc& 
also  its  non-occurrence  or  rarity  amongst  the  natives  of  tropical  climates 
Ibis  theory  requires  little  to  refute  it,  for  the  glands 
affected  in  typhoid  fever  are  the  glands  of  Peyer  ;  and  the 
"lands  of  Peyer  are  absorptive  and  not  eliminated. 

2.  The  Transformation  Theory  of  M.  Colin—  This  French 
authority  held  enteric  fever  to  be  a  unique  malady  in  the 
tropics,  and  to  result  from  the  transformation  of  fever 
primarily  paludal  into  enteric  fever.  He  also  held  that  in 
the  tropics  enteric  fever  may  be  spontaneously  developed  by 
its  transformation  from  all  acute  febrile  states.  Now,  if  this 
were  true,  I  would  certainly  agree  with  M.  Colin  that  the 
enteric  fever  of  the  tropics  is  a  unique  malady ;  for  we  are 
here  asked  to  believe  that  the  sporozoon  of  malaria  can 
become  transformed  into  the  bacillus  of  Eberth.  But  apart 
from  the  zoological  difficulties  of  this  supposition,  the  dis¬ 
connection  of  enteric  with  malarial  fever  has  been  frequently 
noticed.  Take,  for  instance,  Demerara  and  British  Guiana  : 
were  the  two  fevers  allied,  these  two  localities  should  have 
furnished  a  high  ratio  for  both  diseases,  whereas,  as  Welch 
shows,  the  contrary  is  the  case. 

3.  The  Theory  of  Surgeon-General  Moore. — The  late  Surgeon- 
General  Moore,  of  Bombay,  did  not  believe  in  the  specific 
nature  of  any  fever.  According  to  him,  enteric  fever  was 
simply  a  phase  of  fever,  not  a  specific  disease,  while  the 
enteric  spots  are  only  a  petechial  eruption.  The  eruptions  of 
enteric,  typhus,  scurvy,  and  purpura  are  identical.  Now,  of 
course,  on  this  theory,  cases  of  enteric  fever  would  increase 
and  multiply ;  but  it  is  only  necessary  to  point  out  as  regards 
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the  identity  of  the  eruption,  that  that  of  the  latter  three  does 
n°4. ^Tte  ^Theory  of  Sir  Joseph  Fayrer  —  This  authority  thus 

motatof  Monies  decomposition,  miasmata,  and  a  variety  of  aerial  and 
telluric  conditions  are  more  likely  than  a  specific  cause  in  India. 

This  theory  may  be  considered  jointly  with  .  _ 

r.  The  Climatic  Theory ,  which  states  1  that  climatic  influ¬ 
ences  acting  on  young  and  undeveloped  constitutions,  pre- 
disposed  in  some  way  specially  to  develop  typhoid,  may  start 
the  disease”  (Clark,  quoted  by  Fayrer)  ;  and  that  typhoid 
fever  in  the  British  soldier  in  India  is  primarily  due  to 
climatic  influences”  (Bryden).  Summarily  stated  this 
theory  is  that  climatic  agencies  acting  on  a  young  soldier 
recently  arrived  in  India  will  start  the  disease,  And  with 
this  is  interwoven  the  influence  of  “  atmospheric  waves  of 
other  writers.  I  believe  by  some  observers  the  idea  that  a 
hot  climate  can  per  se  start  specific  disease  is  still  held, 
although,  luckily  for  the  sojourners  in  India,  this  dangerous 
theory  is  year  by  year  less  held.  One  might  as  well  say  that 
a  hot  climate  could  produce  the  various  fauna  and  flora  per  se 
without  the  specific  seeds  thereof.  Dr.  Billings,  of  America, 
tersely  criticises  this  idea  in  an  incisive  manner,  when  he 
states  that  “  epidemic  constitution  is  merely  another  phrase 
for  want  of  knowledge”;  whilst  Dr.  Edmund  Parkes,the  former 
revered  Professor  of  Hygiene  at  Netley-a  man  whose  memory 
will  ever  live  in  the  minds  of  those  who  had  the  good  iortune 
to  sit  under  him,  and  of  whom  it  may  be  truthfully  said  that 
his  lovable  disposition  was  combined  with  one  of  the  acutest, 
if  not  the  acutest,  intellects  that  ever  graced  the  medical 
service  of  the  army— rightly  spoke  of  such  causation  as 
belonging  to  the  “mythical  region  of  epidemic  consti- 

6.  The  Theory  of  Surgeon-General  Gordon ,  of  M  a  dr  as.  -T1 1  i  s 
officer  held  that  there  was  no  such  disease  as  enteric  fever 

in  ^The  Theory  of  Sir  Antony  Some. — Subsequent  _to  the  last 


expression  of  opinion  was  that  of  this  authority.  He  ordered 
that  all  fatal  cases  of  fever  in  which  at  the  post-mortem  ex¬ 
amination  any  ulceration  of  the  intestines  was  found  were  to 
be  returned  as  cases  of  enteric.  I  cannot  better  criticise  this 
view  than  in  the  words  of  the  late  Dr.  Wall  of  the  Indian 
IMedical  Service  i 

I  believe  that  a  large  proportion  of  cases  returned  as  ^typhoid  fever 
have  no  right  to  that  name.  If  a  man  ^ie  in  India  after  having  an  ele 
rated  temperature  and  an  ulcer  be  found  in  Ins  intestine  the  case  is  at 
once  called  typhoid.  But  it  takes  a  great  deal  more  than  an  intestinal 
ulcer  to  make  a  typhoid  fever.  I  have  seen  many  cases  that  could  not 
with  certainty  be  referred  to  any  type  of  lever,  but  which  had,  on  the 
whole,  more  resemblance  to  remittent  than  any  other  ^  t  a  n  uTcer 
found  after  death  to  be  coincident  with  intestinal  ulceration,  but  an  ulcer 
ation  distinctly  not  typhoid.  It  was  an  irregular '  ulceration ,  by  no  means 
selecting  the  site  of  Peyer’s  patches,  and  very  often  encircling  the  intes 
(tines ;  and  my  experience  is  that  this  form  of  ulceration  often  occurs  1 
cases  that  would  better  bear  the  name  “  remittent  than  anything  else. 

It  is  proverbially  more  easy  to  criticise  than  to  construct  a 
theory ;  but  as  regards  the  prevalence  of  enteric  fever  in 
India,  I  would  lay  down  the  statement  that  if  there  ever  weie 
a  country  where  we  should  expect  the  white  man  to  suner 
from  this  disease,  that  country  is  India.  And  this  statement 
holds  good  whether  you  hold  with  Murchison  the  pytho- 
genic  theory,”  or  with  others  the  specific  theory  of  fever. 
The  factors  concerned  in  the  evolution  of  this  fever  in  India 
are  to  be  found  in  the  following  circumstances : 

x.  The  yearly  advent  into  the  country  of  a  large  body  01 
subjects  at  an  age  most  liable  to  the  disease. 

2.  The  country  presents  an  environment  to  these  subjects 
also  most  favourable  to  the  disease.  ,  .  ,  „  ...  , 

As  to  the  First  Seading. — The  age  at  which  the  British 
soldier  arrives  in  India  is  precisely  that  at  which  anyone  is 
most  liable  to  the  disease.  This  has  been  found  to  be  the 
ease  everwhere.  M.  Andral  found  that  young  medical  stu¬ 
dents,  for  instance,  were  most  likely  to  be  attacked  withenteric 
fever  within  a  few  days  of  their  arrival  in  Paris.  He  fore¬ 
bore,  however,  to  state  that  there  was  something  in  the 
climate  of  Paris  especially  calling  forth  enteric  fever  in  young 
recently-arrived  medical  students.  _  . 

As  to  the  Second  Seading. — The  young  soldier  on  Ins  arrival 
in  India  is  daily  exposed  to  the  chances  of  meeting  with  the 
specific  infection  of  enteric,  except  during  the  period  that  he 
lives  in  his  barracks,  and  here  even,  as  I  shall  show  presently, 


agents  of  infection  can  creep  in.  Doubtless  if  the  soldier 
never  left  his  barracks  there  would  be  much  less  enteric,  but 
of  necessity  he  cannot  be  confined  there.  In  Ins  walks  abroad 
he  goes  to  the  bazaars  or  amongst  the  villages  neighbouring 
to  the  cantonments.  The  late  Professor  Maclean,  in  alluding 
to  these  bazaars,  stated  that  “they  stand  on sod  or  ages 

sodden  with  excrement.”  And  another  authority  writes : 

There  is  no  station  in  ^ondhion^^or^faecal  contamina¬ 

tion  oTwater  easily  accessible  for  drinking,  though  not  intended  for  that 

PUtC;  on'the  pythogenic  theory,  there  can  be  no  difficulty 
in  accounting  for  the  origin  of  enteric  fever.  But  at  the  pre¬ 
sent  day  it  is  held  that  a  specific  disease  must  have  a  specific 
cause  •  so  that  the  presence  of  the  bacillus  of  Eberth  must  be 
nremised  Now  as  regards  the  natives  of  India,  of  late  years 
ge  evidence  has  been  increasing  that  they  are  subject  to 
enteric.  Sir  William  Guyer  Hunter,  from  his  experience  as 
Professor  of  Medicine  at  Bombay,  states  that  no  race  or  sect 
is  exempt.  Long  ago  Scriven  found  it  in  the  natives  of 
Lahore  Deputy  Surgeon-General  A.  C.  Be  .Renzy,  C.B.,  who 
did  so  much  to  further  the  sanitary  condition  of  the  Punjab 
during  his  term  of  office,  drew  attention  to  the  enteric  fever 
prevailing  at  the  gaol  at  Rawal  Pmdi,  giving  perfect  his¬ 
tories  and  post-mortem  results.  Chevers  noted  it  in  Bengal, 
Crombie  in  Burmah,  O’Brien  in  Assam.  Wright  has  recorded 
cases  in  the  6tl,  Bengal  Infantry.  Dr.  Drury,  Professor  of 
Pathology  at  the  Medical  College,  Calcutta,  believes  it  to  be 
more  common  in  the  natives  of  Bengal  than  is  supposed. 
Freyer,  of  the  R.A.M.C.,  showed  by  the  Widal  test  that  the 
majority  of  natives  had  had  it  in  their  youth  ;  whilst  Elliott  • 
of  Madras  finally  states  that  all  natives  sutler  for  it  at  some 
time  or  other,  and  hence  that  a  degree  of  immunisation  is 
established,  rendering  the  fever  atypical.  tha+ 

Now  if  this  be  true,  what  does  this  mean?  It  means  tnat 
owing  to  the  want  of  sanitation  the  soil  of  India  must  be  con¬ 
taminated  continually  with  the  typhoid  excreta  and  bacillus  of 
Eberth . 6  The  vitality  of  the  bacillus  of  Eberth  is  exceedingly 
lon^.  Cayley  records  a  case  very  pertinent  m  this  respect. 
Typhoid  stools  were  burnt  in  a  dunghill.  Some  fiye  weeks 
after  five  persons  employed  in  removing  dung  from  the  heap 
were'  attXd  with  &>fioid ;  thei toohage, s  w< ire 
buried  deeply  in  the  same  heap.  Nine  months  alter  one  01 
the  two  men  employed  in  the  complete  removal  of  the  du  g 

heap  was  attacked  with  enteric  fever,  and  died.  .  , 

I? we  now  consider  that  the  soil  of  India  is  contaminated 
by  the  bacillus  of  Eberth,  how  then  does  the  soldier  get  tffis 
organism  into  his  system?  Doubtless  (1)  the 
drinks  in  the  bazaars  are  responsible  to  a  large  extei , 
a  still  greater  measure  two  agencies  are  culprits.  I .  al[^de 
auif  ana  fV)  flies.  The  enteric  fever  rate  rises  in  the  hot 
leather  so  do  the  dust  storms.  Anyone  who  has  experi¬ 
enced  one  knows  how  impossible  it  is  to  keep  the  dust  out 
one’s  bungalow  during  a  storm.  Consequently  the  dust  bee 
ing  the  typhoid  bacillus  settles  on  food  that  may  , 

be  exposed,  and  so  gains  entrance  to  the  system.  An  example 
of  this  occurred  definitely  in  the  Soudan  in  1 8*5,  where s  it  was 
held  that  much  of  the  enteric  fever  was  due  to  the  patient^ 
excreta  being  rapidly  dried,  and  then  earned  hither  and 
thither  by  the  wind.  Lastly,  as  regards  its  diflusm  7^ 

We  need  only  consider  what  happened  in  the  SP^S“ 
American  war  to  understand  what  happens  in  ^dia.  Camps 
here  were  ravaged  by  enteric  in  spite  of  the  most  elaborate 
sanitary  arrangements.  A  special  commission  app  , 
inquire  into  the  epidemic  reported  that  it  was  d  to  t 
common  house  fly.  The  various  camps  were  infested iwun 
millions  of  flies  that  carried  the  poison  from  the  latrines 
the  food.  Even  with  the  purest  water  supply,  whole  mess 

and  tents  were  infected  at  the  same  time.  D„i /*;«»•  was 

I  stated  that  even  in  his  barracks  the  young  soldier  w 
exposed  to  the  chance  of  infection  That  this .«  so  .s  ev.dent 
from  the  fact  that  the  chance  of  infection  by  flies  cannot  P 
sibly  be  reduced  to  a  negligible  quantity  ;  whilst  consffienng 
the  uncleanly  habits  of  the  native  cooks,  it ^f^be 
if  the  food  were  not  infected  I  need  only  recall  the ;  celebmtea 
instance  of  an  attack  of  cholera  that  seized  a ^party  of  ^fhcers 
some  years  ago,  and  winch  was  traced  by  t  °  trip 

Profeslor  HaSkin  to  the  dirty  Jfrans  employed  by^the 
native  servants— jairans  that  infected  w  t 
microbe. 
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Thus,  to  sum  up  the  subject,  it  appears  to  me  that  it  is  a 
matter  of  marvel  that  more  men  are  not  infected  with  enteric 
than  is  at  present  the  case  in  India,  considering  that — 

1.  There  is  a  continual  supply  year  by  year  of  a  large  body 
of  men  most  predisposed  to  the  disease.  Thus  every  year  a 
fresh  stock  of  the  infective  agency  is  added  to  the  country. 

2.  This  large  body  of  men  most  predisposed  to  the  disease, 
though  living  nominally  in  highly  sanitary  barracks,  are  yet 
daily  exposed  to  the  infection  of  enteric  contained  in- 

fa)  The  liquids  they  imbibe  in  the  bazaars, 
fa)  The  dust  of  the  station, 

(c)  The  agency  of  flies. 

3.  The  countiy  soil  is,  moreover,  becoming  yearly  more  and 
more  impregnated  with  the  enteric  bacillus. 

Prevention. — What  hope  have  we  of  counteracting  these 
morbific  influence  ?  We  cannot  stop  the  men  from  entering 
the  bazaars ;  flies  can  scarcely  be  prevented  from  con¬ 
taminating  their  food;  dust-storms  cannot  be  prevented.  It 
has,  indeed,  been  proposed  to  lay  the  dust  in  cantonments  by 
water-carts.  This,  however,  will  go  but  a  short  way,  for  dust 
is  carried  by  the  winds  not  only  from  the  roads  and  fields  in 
immediate  relation  to  the  barracks  but  also  from  afar  off.  One 
remedy  is  to  annihilate  the  bacillus  by  burning  the  stools  of 
the  sick,  and  the  most  efficient  way  is  to  burn  them  with 
straw  or  some  other  vehicle  impregnated  with  petroleum  in 
incinerators  as  recommended  by  the  late  Professor 
Du  Chaumont.  Especial  attention  must  be  paid  to  the  urine, 
as  this  is  shown  by  Dr.  Horton-Smith  to  contain  the  bacillus 
for  a  longer  time  than  the  motions.  It  is,  however, 
more  important  to  stop  anyone  getting  enteric  than 
to  stop  any  further  extension  for  a  previous  patient ;  and  to 
do  this  the  only  remedy  would  seem  to  be  that  of  compulsory 
inoculation.  Vaccination  for  small-pox  is  compulsory  in  the 
army  as  a  prophylactic  ;  and  that  vaccination  has  had  a  bene¬ 
ficial  effect  can  be  testified  by  any  medical  officer  of  some 
years’  standing.  When  I  first  went  to  India  the  majority  of 
recruits  were  marked  with  small-pox ;  when  I  left,  the 
majority  of  recruits  were  not  so  marked.  The  statistics 
hitherto  published  show  that  the  method  of  preventive  inocu¬ 
lation,  so  ably  advocated  by  Professor  Wright,  small  in  num¬ 
ber  though  they  be,  has  had  a  well-deserved  success.  Thus, 
to  briefly  enumerate  the  results  gained  by  this  method  they 
mention : — 

In  India,  1899: 

(a)  The  percentage  to  strength  of  cases  of  typhoid  was — 

Amongst  the  inoculated  0.98  cases,  with  0.2  mortality  in  4,502  cases. 

Amongst  the  non- inoculated  2.54  cases,  with  0.5  mortality  in  25,851 

cases. 

fa)  Amongst  the  15th  Hussars  at  Meerut- 

360  inoculated  gave  2  admissions,  1  death. 

179  non-inoculated  gave  n  admissions,  6  deaths. 

or 

In  the  inoculated  0.55  per  cent..,  mortality  0.27  per  cent, 
the  non-inoculated  6.14  per  cent.,  mortality  3.35  per  cent. 

In  South  Africa,  at  Ladysmith,  in  the  Princess  Christian 
Hospital,  in  the  Portland  Hospital,  in  the  Scottish  National 
Red  Cross  Hospital,  in  the  Kroonstadt  Hospital,  the  results 
were  all  very  favourable  to  inoculation.  The  only  adverse 
report  is  one  by  Dr.  Washbourn,  of  Guy’s  Hospital. 

In  Egypt  and  Cyprus  during  1900,  amongst  the  non-inocu¬ 
lated  of  2,669  cases,  the  cases  of  enteric  were  2.5  per  cent., 
with  a  mortality  of  0.4  per  cent.,  whilst  amongst  the  inocu¬ 
lated  of  720  cases  the  cases  of  enteric  were  0.14  per  cent.,  with 
a  mortality  of  o.  14  per  cent. 

Lastly,  during  the  great  epidemic  at  Maidstone,  of  84  nurses 
and  attendants  inoculated  not  one  was  attacked  ;  whilst  of  120 
not  inoculated  1 6  were  attacked.  The  evidence  in  favour  of 
the  prophylactic  action  of  inoculation,  so  far,  is  incon- 
testible. 

Lieutenant-Colonel  A.  Crombie,  I.M.S.,  (retired),  did  not 
believe  that  typhoid  in  practice  was  so  common  in  India 
amongst  natives  as  amongst  Europeans.  In  some  parts  and 
amongst  certain  people  the  disease  was  prevalent,  while  in 
other  parts  it  was  almost  unknown ;  thus  amongst  the 
brhoorkas  typhoid  was  very  common,  whereas  in  Madras  and 
Lower  Bengal  enteric  ulcerations  were  seldom  found  post 
>norte?n.  Dr.  Crombie  mentioned  an  observation  pertinent  to 
the  value  of  Widal  reaction.  He  examined  the  blood  of  three 
nfaJlves  of  Bengal  under  the  age  of  30  living  in  London,  and 
ot  three  of  similar  race  and  similarly  placed  over  the  age  of 
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40.  The  blood  of  the  first  group  of  cases  gave  well  marked 
Widal  reaction,  although  the  men  appeared  in  good  health, 
never  had  they  ever  been  laid  up  with  typhoid  nor  were  they 
ill  at  the  time  of  examination.  Of  the  cases  over  40  years  of 
age  that  were  examined,  no  reaction  occurred  with  Widal’s  test. 
Dr.  Crombie  believed  that  there  were  fevers  which  ran  a 
twenty-one  day  course  in  India,  in  which  there  was  no  eruption, 
no  diarrhoea,  and  but  occasionally  an  enlarged  spleen,  which 
were  not  typhoid  at  all.  In  South  Africa  75  per  cent,  of  the 
cases  returned  as  typhoid  gave  Widal’s  reaction.  Concerning 
the  value  of  Wright’s  antityphoid  inoculations  he  had  noted 
that  of  300  cases  convalescent  from  typhoid  in  South  Africa 
60  per  cent,  of  the  300  had  been  inoculated  once  and  10  per 
cent,  inoculated  twice.  He  knew  of  one  case  inoculated  a 
second  time  with  six  months’  interval  between  inoculation  to 
have  had  typhoid  two  months  after  the  second  inoculation, 
and  second  attacks  of  typhoid  were  not  uncommon. 

Captain  W.  R.  Battye,  I.M.S.,  stated  that  with  the  idea 
of  testing  the  method  of  spread  of  typhoid  an  experiment  had 
been  made  in  India  in  which  servants  were  made  to  rinse 
their  hands  in  water  in  a  common  basin,  but  although  they 
continued  to  do  so  for  many  days  the  bacillus  of  Eberth  was 
not  found  in  the  water  in  the  basin.  Captain  Battye  believed 
that  a  harmless  organism  might  become  pathogenic  under  cer¬ 
tain  conditions  such  as  the  presence  of  decomposing  matter 
would  engender. 

Lieut.-ColoneLT.L.PoYNDER,I.M.S.,  said  that  enteric  in  India 
was  probably  a  disease  of  youth,  and  that  it  was  possible  the 
men  mentioned  by  Dr.  Crombie  as  being  over  40  and  giving 
no  Widal  reaction  in  all  probability  had  had  the  disease  in 
their  youth. 

Professor  F.  M.  Sandwith,  M.D.  (Cairo)  held  that  the  anti¬ 
typhoid  inoculation  method  of  Wright  was  not  yet  complete 
in  any  way.  They  scarcely  even  knew  what  they  were  injecting 
and  the  after-effects  were  very  uncertain.  Professor  Sandwith 
mentioned  that  of  twelve  nurses  who  went  to  South  Africa 
three  got  typhoid,  although  none  of  them  died.  He  advocated 
systematic  blood  examination  when  Wright’s  treatment  was 
being  tried. 


SOME  OPHTHALMIC  COMPLICATIONS  OF 

PLAGUE. 

By  Major  F.  P.  Maynard,  M.B.,  F.R.C.S.Eng.,  I.M.S., 

Civil  Surgeon  of  Patna  and  Superintendent  of  the  Temple  Medical 

School. 

All  writers  on  plague  describe  the  injected  eyes  as  character¬ 
istic  of  the  plague  facies.  The  plague-stricken,  and  some¬ 
times  half-drunken,  look  which  enables  one  often  to  recognise 
at  a  glance  patients  attacked  by  the  disease  is  in  part  due  to 
this  injection. 

Mr.  Cantlie,  in  his  article  in  the  Practitioner  Plague 
Number,  says  plague  patients  sometimes  get  inflammation  in 
eye  and  loss  of  vision  from  changes  probably  beginning  in 
the  choroid.  With  this  exception  I  have  come  across  no 
description  of  the  condition  upon  which  this  injection  de¬ 
pends  or  of  the  serious  results  to  which  it  may  lead. 

During  the  recent  severe  epidemic  of  plague  in  Patna  I 
came  across  12  cases  in  which  there  were  ophthalmic  com¬ 
plications.  The  notes  are  briefly  recorded  below.  In  all  the 
attacks  were  severe,  7  had  buboes  that  suppui'ated,  and  in  the 
majority  there  was  delirium  or  insensibility.  The  lesions 
met  with  were  not,  however,  the  result  of  lagophthalmus. 
They  were  rather  the  results  of  iritis  and  opacity  of  media  ap¬ 
parently  from  interference  with  the  nutrition  of  the  eye. 

Of  the  12  patients  examined  6  recovered  with  one  eye 
sound.  In  the  remaining  18  eyes  the  following  lesions  were 
noted:  Cornea — hazy  in  4,  opaque  in  2,  and  sloughed  in  4. 
Iris — Signs  of  iritis,  varying  from  a  few  dots  of  pigment  on 
the  anterier  capsule  to  occlusio  pupillse,  in  12  cases,  and  in  3 
others  the  iris  was  prolapsed.  Sclera — scleral  staphyloma 
was  met  with  twice.  In  both  cases  it  was  ciliary  and  in  each 
the  dark  projection  was  separated  from  the  corneal  margin 
by  a  strip  of  healthy-looking  sclera.  In  one  the  iris  was 
evidently  drawn  up  into  the  staphyloma,  and  its  upper  por¬ 
tion  was  not  visible  through  the  clear  cornea.  Lens — was 
hazy  in  7  eyes  and  quite  opaque  in  5.  The  media  were  hazy 
in  6.  The  fundus  was  normal"in  3,  showed  a  hsemorrhage  in  1, 
and  the  appearance  of  a  limited  retinitis  pigmentosa  in  one 
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other  The  tension  was  diminished  in  12  cases,  normal  in 
the  rest.  Vision— Nil  in  5,  p.l.  only  in  8,  and  fairly  good 

The  enumeration  of  these  lesions  shows  the  seiious  nature 
of  the  eye  complications  of  plague  when  they  occur.  I  he 
most  remarkable  feature  in  plague  post-mortem  examinations 
is  the  extensive  extravasation  of  blood  that  are  met  witii 
throughout  the  body.  I  was  prepared  and  on  the  look-out  for 
similar  hemorrhages  in  the  eye.  In  only  one  eye  was  one 
found.  The  media  are  so  hazy  usually,  however,  that  more 
examinations  of  the  fundus  in  various  stages  of  the  disease 
are  required  before  dismissing  this  as  a  possible  explanation 
of  the  destructive  changes  met  with.  The  rapid  development 
of  scleral  ectasia;  and  the  usual  diminution  of  tension  are 
rather  remarkable.  Scleral  ectasia;  usually  develop  slowly, 
and  oftenest  from  increased  tension.  In  these  eyes  the 
sclerotic  must  have  become  less  resistant  to  normal  or  even 

reduced  pressure.  ,  .  ,  .  .  ,  , 

Treatment  was  of  no  avail,  because  started  too  late  perhaps, 
in  all  except  one  case,  where  potassium  iodide  and  nux 
vomica  internally,  atropine  and  blisters  on  the  temples, 
seemed  to  have  a  good  effect.  The  tension  rose  to  normal, 
and  the  sight  improved.  It  was  the  good  result  after  treat¬ 
ment  in  this  case  that  caused  several  of  the  others  to  consult 


me‘Male,  40  years  old,  seen  January  12th,  1901,  with  ripe  left  cataract  and 
otherwise  healthy  eyes.  Four  days  later  attacked  by 
died  -  delirium.  Seen  again  February  nth,  with  supeihcial  lay ei s  ol 
left  cornea  sloughed  and  iris  prolapsed.  T— 1,  V.  nil.  Bubo  on  left  side 
of  neck  subsiding.  Right  eye  normal.  In  this  case  did  the  cataract 
render  the  eye  more  liable  to  destruction,  or  had  the  bubo  anything  to 
do  with  it  by  pressure  on  the  sympathetic  ?  ■ 

2.  Male,  4  years  old,  seen  February  15th,  1901.  Plague  twenty-four  days 
ago  Now  has  suppurating  buboes  left  side  of  neck  and  right  elbow.  On 

fourth  day  left  eye  inflamed.  Now  eye  is  soft;  T  3,  has  iritis  pupil 

irregular  with  posterior  synechia;,  anterior  capsule  of  lens  dotted  with 
pigment,  and  rather  opaque.  Ciliary  injection.  Eye  sunk  deeper  m 
orbit  than  right,  and  looks  smaller ;  is  thin.  V.  can  just  distinguish 
the  lamp.  Fundus  not  visible. 

3.  Female,  20,  seen  February  17th,  1901.  Plague  four  weeks  ago  ,  no 

buboes,  septiccemic,  high  fever;  delirium  five  days  Visum  affected  tenth 
day  Has  a  parenchymatous  goitre.  No  pain  or  tenderness,  but  lacliryma- 
tion  in  both,  and  photophobia  in  left  eye.  Right  eye,  V.— p.l.,  T.  2, 
pupil  small,  irregular,  not  reacting;  no  fundus  reflex;  cornea  ratliei 
hazy,  conjunctiva  and  sclerotic  injected.  Left  eye  V.— counts  fingers. 
X_2  •  eye  same  as  right,  but  not  quite  so  bad.  Fundus  reflex  present, 
but  no  details  visible.  Treated  by  blisters  on  temples,  atropine,  boric 
lotion,  and  potassium  iodide,  and  nux  vomica  internally.  Seen  again  on 
March  10th  (three  weeks  after);  found  much  better.  Left  eye  pupil 
dilated  and  round,  but  displaced  upwards ;  iritic  pigment  dotted  in  small 
circle  on  centre  of  anterior  capsule.  T.  n.,  a.c,  deep.  Still  some  circum- 
corneal  injection,  and  interior  ciliary  veins  enlarged.  V.  good.  Right 
eye  ditto,  but  injection  deeper  and  T.— 1.  Pupil  not  quite  round.  Sees 
near  but  not  distant  objects.  Ophthalmoscope  direct  Right  eye  lens 
very  hazy,  reflex  bad,  and  no  details  made  out.  Left  eye— lens  hazy,  fundus 
not  clear,  but  disc  seen,  and  a  haemorrhage — recent,  below  and  internal  t  o 
disc.  Disc  edges  ill-delined.  „  „ 

4  Female,  20,  seen  March  12th,  1901.  Plague  13  days  ago;  suppurating 
bubo  left  side  neck.  Bubo  began  sixth  day,  and  same  day  right  eye  be¬ 
came  inflamed.  Right  eye  injected  deeply,  but  anterior  ciliary  veins  not 
visible.  T— 1.  Cornea  and  lens  both  hazy  l  pupil  oval  under  atropine. 
Seen  again  April  nth,  igoi — same.  V.=counted  fingers  6  metres.  Fundus 
not  clear.  Iris  adherent.  Left  fundus  normal. 

3  Female,  33,  seen  March  23rd,  igoi.  Plague  26  days  ago;  right  sub¬ 
maxillary  bubo,  delirium.  Eyes  bad  from  beginning.  Right  eye  injected 
deeply  near  cornea  ;  cornea  clear;  lymph  in  a.c.  V.  —  p.l.  in.  11111s. 
Left  eye  injected  butless  than  right.  Cornea  hazy :  has  sloughed  and  ins 
prolapsed  below.  T— 1.  V.  nil.  Some  tenderness.  Is  very  weak.  Ordered 
blisters  and  potassium  iodide.  Seen  April  6th ;  no  improvement. 

6  Male,  40.  Prisoner  in  gaol  (inoculated).  Had  severe  attack,  high 
temperature,  and  delirium.  Inguinal  bubo.  Moderate  injection  in  both 
eves.  Seemed  blind  after  in  left  and  it  squinted  outwards.  Under  atro¬ 
pine  on  April  6th,  1901  (20  days  after  attacked).  Right  eye  T  n..  fundus  m, 
media  rather  hazy.  Left  eye,  T-i,  media  hazy,  especially  lens,  and  re¬ 
fraction  astigmatic.  Hisc  normal.  To  its  outer  side  retina  just  like  re 
tinitis  pigmentosa,  black,  and  vessels  interrupted.  No  haemorrhages.  \ . 

mdimnmit.  ^  pla„ue  tw0  m0nths  ago:  suppurating  right  femoral  bubo  : 
delirium  and  high  fever.  Seen  April  3rd,  1901.  Riglvt  eye  T — 2.  Oornea, 
lias  sloughed  and  iris  prolapsed.  V.  nil.  Left  eye  T— 5.  Cornea  ulcerated 
below:  above  is  fairly  clear;  conjunctiva  deeply  injected.  V.  tan  p.  1. 
Atropine  and  blister.  On  April  8th  said  V.  was  a  bit  better. 

8.  Male,  18  years.  April  13th,  1901.  Plague  three  months  ago.  Suppuratine 
buboes  both  sides  neck  and  right  groin.  Was  insensible  one  day.  Lyes 
were  injected,  but  left  more,  and  it  remained  closed.  On  recovery  he  had 
a  leukoma,  and  after  treatment  for  it  says  the  staphyloma  developed. 
When  seen  left  eye  large,  mulberry-like,  scleral  staphyloma  above,  sepa¬ 
rated  from  corneal  margin  by  about  2  mm.  of  healthy-looking  sclera. 
T— 1.  Cornea  slightly  hazy,  strim  in  lens.  Fundus  not  seen  pro¬ 
perly  in  consequence,  though  reflex  good.  Iris  drawn  up  and  not  to  be 
seen  at  all  at  upper  part  (has  disappeared  into  the  staphyloma  ?).  A.c. 
deep.  Some  adhesions  of  iris  to  ant.  capsule.  Eye  tender,  not  injected. 
Some  lachrymation.  V.  counts  fingers  at  6  metres.  Right  eye  normal  in 
every  way.  Ordered  eserine  and  bandage.  Seen  April  19th,  igoi ;  condi¬ 
tion  the  same.  Pupil  no  smaller  after  the  eserine. 


o  Male,  13  years,  seen  May  10th,  1901.  Plague  four  months  ago;  right 
inguinal  and  left  submaxillary  glands  suppurated ;  was  insensible.  Had 
uhotophobia  and  left  eye  destroyed  on  recovery  In  right  dim  vision ; 

H  gradually  got  worse  painlessly.  When  seen  he  had  spongy  conjunctiva? 
Le8ft  eve  atrophied;  right  had  opacity  of  lower  and  outer  quadrant  of 
cornea  Injection  deeplv  marked  below  and  to  outer  side.  a.  c.  shallow, 
pujlif  occluded,  and  lens  cataractous.  Had  tiny  scleral  staphyloma  above, 
and  two  dots  of  pigment  also  showing  through  sclera  near  it,  T.  n.  V.— p.  l. 
nnlv  operated  upon ;  the  a.  c.  was  found  almost  obliterated  and  with 
much  difficulty  a  bit  of  iris  was  removed.  No  improvement  foil  owed  oper- 
atten  or  subsequent  treatment  by  iodide  and  mercury  (pushed  to  saliva- 

^fMale,  55  years,  seen  in  May,  1901.  Plague  a  year  ago;  submaxillary 
and  inguinal  buboes  suppurated.  Was  unconscious.  Left  eye  blind  on 

KTbutSo  pTe™». 1  OpSattin  on'right^eye’fecojnmended!’  KT»“ 
UiiC1Male  60  years.  Plaguesome  months  previously.  Had  dense  white 

ss’sjss.1,  ■»«■»«»  ?*>_= 

inguinal  bubo  suppurated;  was  unconscious.  A  week  after  attack  began 
eves  became  red  and  sight  dim .  They  remained  red  for  a  shoi  t  time  after. 
When  seen  both  showed  dots  of  pigment  over  anterior  capsule  (old  adhe- 
siS.^  Media  hazy,  discs  and  furnfi  normal.  Vision  good.  T.  n.  in  both 

eyes. _ . 

MALADIES  OF  EUROPEAN  CHILDREN  IN  HOT 

CLIMATES. 

By  Lieutenant-Colonel  A.  Crombie,  I.M.S.,  M.D.  (retired). 
Speaking-  generally  it  may  be  said  that  the  sick-iate  of 
European  children  is  lower  in  India  than  it  ^  m  the  United 
Kingdom.  In  saying  this  I  refer  particulaily  to  the  children 
of  civilians,  amongst  whom  my  experience  .  exclusively  lay. . 
I  have  no  statistics  with  which  to  confirm  this  estimate,  but  1 
am  confident  that  the  returns  of  such  an  institution  as  the 
European  Orphan  Asylum  at  Calcutta  would  beai  me  out.  1 
am  the  more  confident  in  making  this  statement  because  I 
find  that  the  returns  of  the  Army  Medical  Department  with 
regard  to  the  children  of  European  soldiers 1  in  Lidia,  who 
cannot  be  so  uniformly  well  cared  for  as  those  of  the  com¬ 
paratively  well-to-do  civil  European  population,  show  hardly 
any  increase  over  British  rates.  Thus  m  1899  the  sick-rate  of 
5,500  soldiers’ children  in  India  was  527.1  per  1,000,  while sin 
the  United  Kingdom  it  was  507.3-  This  was  an  average  non¬ 
epidemic  year,  and  may  be  taken  as  fairly  representmg  the 
effect  of  normal  conditions  on  the  admission-iates  of  childien 
in  the  two  countries.  , 

Table  showing  the  Sick- Rates  and  Death-Rates  per  1,000,  as  wel 
as  the  Case  Mortality  of  the  Principal  Diseases  affecting 
Children  in  India  and  the  United  Kingdom  in  1890. _ 


Eruptive  fevers 
Malarial  „ 

Other  „ 

Tuberculous  diseases 

Debility,  etc . 

Other  general  diseases 
Diseases  of  nervous  system 
Diseases  of  respiratory  sys 

tem  . 

Diseases  of  digestive  sys 
tem  . 
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When  we  come  to  speak,  however,  of  the  death-rate  the 
matter  takes  an  altogether  different  complexion.  Hie 
rate  of  soldiers’  children  in  the  United  Kingdom  s  •  3  » 

while  in  India  it  is  41-09  per  1,000.  It  is  obvious,  thereto  e, 
that  the  illnesses  of  European  children  are  more  frequently 
fatal  in  India  than  are  those  of  children  at  home,  and  it  be¬ 
hoves  us  to  inquire  in  what  diseases  and  m  what  way 
fatal  illnesses  occur.  For  the  purposes  of  tins  inquiry 
drawn  up  the  above  comparative  statements,  in  w 
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relative  admission  and  death-rates  of  the  more  important 
diseases  to  which  children  are  particularly  liable  may  be 
C°Tn?ar *  and  contrasted  in  these  different  circumstances. 

This  table  is  a  very  instructive  one,  and  brings  into  pro¬ 
minence  the  following  interesting  facts  with  regard  to  the 
diseases  common  to  both  countries,  namely,  that  when  you 

.  mT  j®  2,899  admissions  among  the  5,500  European 
children  in  India  the  535  cases  of  malarial  fever  which  is  not 
common  m  both  countries,  the  admission-rate  in  India  is  re¬ 
duced  to  429.8  per  1,000,  or  just  about  100  per  1,000  less  than  it 
'Sjn  the  Tinted  Kingdom  ;  so  that  if  yon  could  defend  these 
.children  from  being  bitten  by  the  Anopheles  mosquito,  their 
chances  of  illness  would  be  10  per  cent,  better  in  India  than 
in  this  country.  It  is  a  question  largely  of  mosquito  curtains, 
and  is  one  to  a  great  extent  within  the  control  of  those  re¬ 
sponsible  for  the  care  and  management  of  children  in  India, 
it  is  to  this  care,  to  a  great  degree,  that  the  comparatively 
good  health  of  the  children  of  the  well-to-do  civil  population 
is  probably  largely  due. 

But  even  including  the  great  class  of  malarial  fevers  which, 
in  the  comparison,  are  shown  to  be  almost  exclusively  pre¬ 
sent  in  the  Indian  statistics,  and  cause  97  admissions  per 
1,000  of  the  children  borne  on  the  strength  of  the  European 
army  in  India,  the  admission-rate  for  children  in  India  is  only 
19. 8  per  1,000  in  excess  of  that  of  the  United  Kingdom;  and 
consequently,  apart  from  malaria,  it  is  clear  that  the  same 
class  of  children  suffer  more  frequently  from  illness  at  home 
than  their  brothers  and  sisters  brought  up  in  India.  This 
is  m  accordance  with  common  experience,  so  that  up  to  a 
certain  age  Europeans  do  not  hesitate  to  keep  their  children 
in  India. 

From  this  table  it  is  evident  that,  apart  from  malaria,  the 
higher  admission-rate  in  this  country  is  due  chiefly  to  two 
classes  of  diseases — namely,  the  eruptive  fevers  and  diseases  of 
the  respiratory  apparatus. 
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j  Eruptive  Fevers. 

In  the  case  of  the  eruptive  fevers  the  difference  amounts  to 
20  per  1,000.  Of  these  exanthems,  measles  was  almost  as 
prevalent  in  1899  in  India  as  in  the  United  Kingdom  (60  against 
03  per  1,000),  but  was  relatively  more  fatal,  with  a  case- 
mortality  of  2.4  per  cent,  against  0.9.  The  idea  that  measles 
s  a  milder  disease  in  India  than  at  home  is  not  therefore  sup¬ 


ported  by  these  figures.  Rubella  was  more  prevalent  at  home 
in  the  proportion  of  5.6  to  3.6  per  1,000,  and  scarlet  fever  in 
that  of  14  to  2.3  ;  and  in  this  respect  1899  was  an  exceptional 
year  in  India,  where  usually  scarlet  fever  is  a  rare  occurrence. 
Chicken-pox  was  also  more  prevalent  at  home. 

Respiratory  Diseases. 

It  is  in  diseases  of  the  chest,  however,  that  Indian 
children  have  the  greatest  advantage.  These  diseases 
are  just  twice  as  frequent  at  home  as  in  India.  At 
home  bronchial  affections  gave  126.2  admissions  per  1,000, 
and  in  India  only  58.2.  In  India,  however,  the  case- 
mortality  was  5  per  cent.,  against  2  per  cent,  at  home.  In 
India  both  the  admission-rate  and  case-mortality  of  pneu¬ 
monia  were  higher  than  at  home,  the  figures  being  4.9  per 
1,000  and  44.4 per  cent.,  against  3.8  and  32.9  at  home  respec¬ 
tively.  This  appalling  mortality  of  pneumonia  in  children  in 
India,  amounting  to  nearly  one  half  of  the  cases,  bears  out 
what  I  have  long  held — namely,  that  pneumonia  is  by  far 
the  most  formidable  disease,  next  to  cholera,  which  we  have 
to  treat  in  India,  not  only  in  children,  but  also  in  natives. 
Among  European  adults  the  case-mortality  from  pneumonia  is 
about  12  to  14  percent,  both  at  home  and  in  India.  I  firmly 
believe  that  a  great  part  of  the  death-rate  in  India  attributed 
to  fever  is,  in  fact,  due  to  pneumonia  in  respect  of  the  native 
population,  with  whom  every  illness  accompanied  by  fever  is 
bokhar,”  and  is  returned  as  such.  This  is  an  observation 
which  I  have  verified  many  times,  not  only  clinically,  but  on 
the  post-mortem  table. 

Digestive  System. 

It  comes  somewhat  as  a  surprise  to  find  that  the  generally- 
expressed  opinion  that  whereas  the  brunt  of  disease  is 
borne  by  the  chest  in  cold  climates,  it  falls  on  the  digestive 
organs  in  the  tropics  is  not  true,  comparatively  speaking.  As 
a  matter  of  fact,  at  least  among  soldiers  and  their  children, 
diseases  of  the  digestive  system  are  rather  more  prevalent  at 
home  than  in  India.  At  home  in  1898  they  caused  the  ad¬ 
mission  of  1 14  men  per  1,000,  and  in  India  no  per  1,000,  and 
as  regards  children  they  caused  103.5  admissions  at  home, 
and  only  96.2  in  India  in  the  same  year,  which  was  in  no  way 
an  exceptional  one. 

It  is  not  of  their  frequency  but  of  their  gravity  that  the 
received  opinion  is  true,  the  case-mortality  from  these 
diseases  being  just  four  times  greater  in  India  than  at  home 
among  children,  and  nearly  six  times  greater  among  adults. 
(N.B. — The  diseases  I  am  now  speaking  of  are  exclusive  of 
dysentery  and  cholera.) 

Diarrhoea. 

Analysing  these  diseases  of  the  digestive  system  we  find 
that  diarrhoea  gave  39  per  1 ,000  admissions  among  children 
in  India  and  35  at  home,  but  the  case  mortality  was  13.5  per 
cent,  in  India  and  only  4.2  at  home.  Diseases  of  the  mouth 
and  throat  caused  35.2  admissions  per  1,000  at  home  and  only 
14.5  in  India.  Dentition  caused  22  admissions  in  India,  against 
6.7  at  home,  and  the  case-mortality  was  12.2  per  cent,  in 
India  and  5  per  cent,  at  home.  Enteritis  caused  twice  as 
many  admissions  in  India  and  the  case-mortality  was  double. 
From  these  figures  it  is  clear,  however,  that,  excluding 
diseases  of  the  mouth  and  throat,  which  are  more  prevalent 
at  home  than  in  India,  diseases  of  the  stomach  and  bowels  are 
not  only,  on  the  whole,  more  frequent,  but  they  are,  at  the 
same  time,  nearly  four  times  more  fatal  in  India  than  at 
home. 

Dysentery. 

If  among  these  diseases  we  include  the  sickness  and 
mortality  due  to  dysentery  we  find  that  the  admission.rate  for 
that  disease  was  13  per  1,000  in  India  against  0.3  in  the  United 
Kingdom,  and  the  death-rate  1.27  per  1,000  in  India  against 
nil.  The  case  mortality  from  dysentery  in  India  is  9.8 
per  cent,  among  children. 

I  may  here  say  that  the  question  of  the  diagnosis  of  dysen¬ 
tery  is  not  the  simple  one  which  it  is  generally  supposed  to 
be,  and  it  is  one  which  would  well  repay  careful  inquiry  on  a 
scientific  basis.  The  classical  symptoms,  the  tormina,  the 
tenesmus,  the  bloody  mucus  in  the  stools,  are  not  sufficient  to 
warrant  the  diagnosis  of  dysentery.  In  nine  cases  out  of  ten 
in  which  these  symptoms  occur  they  are  not  caused  by  true 
dysentery,  but  by  a  rectal  catarrh  or  proctitis  of  a  very 
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transient  character,  which  will  subside  rapidly  if  you  put  the 
patient  in  bed,  and  a  poultice  on  his  abdomen,  and  put  him 
on  peptonised  milk  and  a  little  Dover’s  powder. 

These  are  the  cases  which  made  the  name  and  fame  of 
ipecacuanha,  as  they  are  now  making  the  name  and  lame  of 
the  saline  treatment  of  dysentery.  I  observed  and  recoide 
a  great  many  cases  of  this  kind  of  so-called  dysentery,  and 
my  reoord  has  never  been  beaten ;  I  think  it  was,  on  an 
average,  recovery  in  two  and  a-half  days.  Ipecacuanha  does 
the  same  in  three  days,  and  the  saline  treatment,  I  believe, 
in  about  the  same  time  ;  but  it  is  not  dysentery,  and  it  can 
be  cured  without  either  ipecacuanha  or  salines,  especially  in 
children. 

Liver  Abscess. 

It  is  natural  to  pass  from  the  consideration  of  dysentery  to 
that  of  hepatic  abscess,  and  the  point  which  strikes  us,  as  it 
has  struck  everyone  who  has  given  any  thought  to >  the  suo- 
iect,  is  the  entire  absence  of  the  mention  of  the  latter  disease 
among  those  of  children  in  India.  In  the  year  1899,  while 
there  were  i  ^  cases  of  liver  abscess  among  the  Euiopean  so 
diers  in  India  with  85  deaths,  there  was  not  one  among  the 
children.  The  connection  between  certain  forms  of  dysentery 
and  abscess  of  the  liver  is  well  established  and  is  not  to  be 
denied,  and  the  only  explanation  oi  the  immunity  of  child¬ 
ren  from  hepatic  abscess  is  that  the  kind  of  dysentery  th  y 
suffer  from  is  not  that  which  is  so  frequently  followed  by  liver 
abscess  in  adults.  It  is  true  that  dysentery  is  just  twice  as 
common  among  European  soldiers  in  India  as  it  is  among 
their  children  (25.4  to  12.9  per  1,000), but  that  does  not  account 
for  the  immunity  of  children,  especially  as  the  severity  of  the 
disease  is  much  greater  in  children  than  adults,  the  case  mor¬ 
tality  being  9.8  per  cent,  among  children  and  only  2.4  among 
adults.  I  never  in  the  course  of  my  six-and- twenty  years  of 
service  in  India  diagnosed  or  heard  of  an  abscess  in  the  liver 
of  a  child. 

Other  General  Diseases.  .  . 

The  only  other  group  of  diseases  in  which  the  admission 
rate  is  higher  at  home  than  in  India  is  that  of  “other  genera 
diseases.”  The  principal  diseases  included  under  this  heaa 
are  whooping  cough,  mumps,  anaemia,  and  immaturity  at 
birth.  They  do  not  seem  to  call  for  special  remark  here, 
except  that  there  are  included  among  them  m  India  5  cases 
of  rickets,  with  2  deaths.  I  do  not  know  whether  those 
among  you  with  Indian  experience  will  agree  with  me  when  I 
say  that  rickets  is  much  less  frequently  met  with  in  India 
than  in  this  country,  and  more  especially  among  native 
children  in  normal  years.  Those  who  have  had  to  do  with  the 
famines  of  recent  years  will  probably  have  a  very  different 
experience  to  relate ;  but,  speaking  of  normal  conditions,  1 
do  not  think  that  the  out-patient  departments  oi  Indian 
hospitals  are  filled  with  rickety  children  as  they  are,  say,  in 
London,  where  it  is  probably  no  exaggeration  to  say  that 
20  per  cent,  of  the  children  seeking  relief  are  more  or  less  the 
subjects  of  this  disease.  But  while  the  admission-rate  for 
these  diseases  is  lower,  the  death-rate  is  just  double,  and  the 
case-mortality  three  times  greater  in  India  than  at  home. 

With  regard  to  rickets,  the  habit  of  nursing  their  childien 
may  account  for  its  comparative  infrequency  among  natives, 
and  the  absence  of  destitution  and  absolute  privation  among 
Europeans  may  do  the  same  for  them. 


Febricula  and  Simple  Continued  Fever. 

Turning  to  diseases  which  are  more  frequent  among 
European  children  in  India  than  at  home,  after  malarial 
fevers  already  mentioned,  we  come  first  to  fevers  other  than 
the  eruptive,  and  under  this  head  we  have  to  deal  almost 
exclusively  with  febricula  and  simple  continued  fever,  lne 
sickness  recorded  under  this  head  varies  greatly  from  year  to 
year.  Thus,  while  it  was  18.0  per  1,000  in  1899,  it  was  324  in 
1898.  The  case-mortality  was,  however,  the  same  m  both 
years — namely,  3  per  cent.  We  may  say  at  once  that  tins 
mortality  took  place  entirely  among  the  cases  of  simple  con¬ 
tinued  fever,  for  febricula  is  not  a  fatal  disease  ;  and  this 
raises  the  question  as  to  the  essential  nature  of  simple  con¬ 
tinued  fever.  It  is  a  name  given  to  a  continued  fever  of  a 
good  many  days’  duration,  which  may  extend  to  twenty-one 
days,  but  which  does  not  present  the  usual  clinical  features  of 
enteric  fever,  and  on  this  ground  practitioners  have  hitherto 
hesitated  to  give  it  this  graver  name,  especially  as  in  the 


majority  of  such  cases  the  duration  of  the  fever  does  not 
exceed  a  fortnight,  and  there  is  no  eruption  and  no  cha¬ 
racteristic  diarrhoea,  and  enlargement  of  the  spleen,  if  it 
exists  may  be  due  to  a  previous  or  concomitant  malarial 
infection.  Formerly,  when  we  were  obliged  to  rely  on  the 
clinical  symptoms  alone,  this  Hesitation  was  justifiable  ;  and, 
looking  to  our  ignorance  regarding  infection  by  organisms 
morphologically  related  to  Eberth’s  bacillus,  it  was  dictated 
bv  the  true  scientific  spirit ;  but  now  we  possess  an  additional 
method  of  diagnosing  these  doubtful  cases  mWidal  8  reac¬ 
tion  and  recent  observations,  especially  in  South  Africa,  show 
that  7;  per  cent,  of  cases  of  sc-called  simple  continued  fever 
give  the  serum  reaction  which  is  characteristic  of  typhoid 

fe  Now  the  case-mortality  of  typhoid  fever  in  children  in  India 
is  7.4  per  cent.,  and  as  there  were  3  deaths  returned  as  from 
“simple  continued  fever,”  it  follows  that  these  fatal  cases 
probably  represent  40  cases  of  typhoid  fever  which  were  re¬ 
turned  under  our  present  heading,  but  which  ought  to  have 
been 'included  under  that  of  enteric  fever.  Instead  of  the 
returns  showing  for  1899  only  27  admissions  and  2  deaths 
from  enteric  fever  among  children  in  India,  it  probably  would 
be 'nearer  the  truth  to  say  that  there  were  67  cases  and  5 
deaths.  This  would  leave  59  cases  of  febricula  and  simple 

continued  fever  which  were  not  enteric,  and  giving  no  mor¬ 
tality,  instead  of  99  cases  with  3  deaths,  as  shown  in  the  re¬ 
turns.  Similar  remarks  might  with  propriety  be  made  with 

reference  to  remittent  fever.  ,  . 

The  application  of  Widal’s  serum  reaction  test  is  so  easy, 
and  the  means  of  putting  it  into  use  have  been  so  multiplied 
of  late  years  in  India,  that  there  is  now  hardly  any  excuse  for 
not  seeing  its  aid  in  the  diagnosis  of  all  doubtful  continued 
fevers.  The  proportion  of  cases  of  true  typhoid^  fever  m  which 
the  reaction  does  not  take  place  at  some  period  of  the  disease, 
and  its  occurrence  in  other  diseases  than  typhoid,  is  so  small 

as  to  be  almost  a  negligible  consideration.  . 

I  am  here  speaking  only  of  Europeans,  and  this  is  hardly 
the  place  to  enter  into  the  question  of  the  diagnostic  value  of 
Widal’s  reaction  in  the  febrile  diseases  ofjiatives  of  India.  I 
think  it  will  be  found  that  a  very  large  percentage  of  natives 
of  India  who  are  not  suffering  from  any  febrile  condition,  and 
who  have  never,  or  certainly  not  for  many  years,  suffered 
from  any  fever  which  could  be  by  any  possibility  diagnosed 
as  enteric  fever,  give  the  reaction  in  a  perfectly  characteristic 
way1  I  have  myself  found  it  present  in  dilutions  of  1  in  50 
within  half  an  hour  in  3  out  of  6  healthy  natives  of  Indw 
living  in  London  during  the  present  year.  The  doubt  which 
this  observation  throws  on  oonclusions  founded  on  the  serum 

test  in  the  diagnosis  of  febrile  states  in  natives  of  India  is 

SUf ^may  ^dd'that  ' in  4  cases  convalescent  from  what  was 

returned  as  “  simple  continued  fever  ”  in  South  Africa,  I  hav 
found  Widal’s  reaction  in  3,  and  this  seems  the  us^Fopt<?  ‘ 
tion  In  the  fourth  case,  which  did  not  give  the  reaction,  the 
whoie  course  of  the  case  and  the  character  of 
pointed  quite  clearly  to  enteric  as  having  constituted  the  real 

cause  of  the  disability. 

Tubercle  • 

The  question  of  tuberculous  disease  among  European 
children  in  India  has  already  been  discussed  by  me  m  y 
report  on  the  Congress  on  Tuberculosis  at  Berlin  in  1899, 
which  will  be  found  reproduced  in  the  Annual  Report  of  the 
Sanitary  Commissioner  with  the  Government  of  India  lor 

l8flie  statistics  of  the  civil  populations  are  not  full  enough 
or  accurate  enough  to  give  us  any  mformation  on  this  pomt 
Vrnt  there  is  a  very  general  consensus  of  opinion  among 
Indian  medical  autlmrities  that  it  is  much  less  frequen 
among  children  in  India  than  it  is  at  home.  ,  ^  ag 

“Taking  strumous  enlargement  of  the  cervical  glan 
the  commonest  and  most  obvious  form  of  tuberculous 
tion  in  children,  Chevers  states  that  he  never  saw  a  case  in  a 
native  of  the  plains  of  India.  In  the  orphan 
Calcutta,  with  an  aggregate  strength  of  5^  1  Europea  ,* 
Indian  and  Armenian  children,  and  between  400  ana  5 

admissions  to  hospital  per  annum,  there  wer®’  acc®£  entries 
Webb,  who  was  in  charge  of  them  for  many  years,  no 

f0Tabe°sfUmesenterica  is  certainly  very  rare  among  the  civil 
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population.  Chevers  says  he  never  admitted  a  case  to 
hospital.  Moorehead  does  not  mention  it  as  occurring  in  the 
large  Byculla  schools  at  Bombay,  neither  do  Webb  and 
Fayrer  as  regards  the  Calcutta  schools,  and  the  records  of  the 
Madras  orphan  asylums  are  also  silent  with  regard  to  it.  I 
•cannot  myself  recall  more  than  a  few  doubtful  cases. 

It  was  at  one  time,  however,  apparently  very  prevalent 
among  the  children  of  European  soldiers  serving  in  India,  as 
the  following  figures  show : 
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Tabes  mesenterica  has  become  much  less  frequent  of  late 
years,  and  in  1896  there  were  only  2  admissions  and  no  deaths 
in  a  strengh  of  5,790  European  children,”  and  in  1899,  8  cases 
and  4  deaths.  The  other  tuberculous  diseases  for  which  there 
were  were  admissions  during  the  latter  year  were  scrofulous 
glands  4  and  tubercle  of  the  lung  2.  The  4  fatal  cases  (all  from 
tubercle  of  the  intestine)  occurred  in  children,  2  under  6 
months,  1  between  6  and  12  months,  and  1  between  2  and  5 
years  ;  3  of  the  4  deaths  were  in  children  under  1  year. 

Tuberculous  Meningitis  and  Hydrocephalus. 

Tuberculous  meningitis  is  met  with  from  lime  to  time 
among  European  children  in  India,  but  tuberculous  disease 
of  the  hip-joint  is  “certainly  unusual  in  India”  (Birch). 
■Chevers,  in  his  long  experience  in  India,  saw  only  one  solitary 
instance  in  a  European  girl — I  never  saw  one  myself.  Hydro¬ 
cephalus  is  by  no  means  rare. 

Pulmonary  Phthisis. 

Of  15,116  deaths  among  the  civil  population  of  the  North¬ 
west  Provinces  in  1897,  verified  by  the  medical  staff  and  a 
professional  agency,  only  40  deaths  from  tubercle  of  the  lung 
were  so  certified,  and  of  these  only  6  were  children,  all  under  the 
age  of  18  months.  This  offers  agreat  contrast  to  the  statistics 
uf  European  countries.  There  were  1,324  deaths  from  phthisis 
in  England  and  Wales  in  1899  in  children  under  5  years  of 
age  constituting 3. 1  per  cent,  of  the  total  mortality  from  that 
disease,  and  where  the  percentage  of  phthisis  to  total  mor¬ 
tality  is  7.3  against  0.26  in  the  North-West  Provinces  of  India 
according  to  these  statistics.  Thus  while  the  admission-rate 
for  all  tuberculous  disease  appears  to  be  higher  among  Euro 
ipean  children  in  India,  the  death-rate  and  case-mortality  are 
•both  lower.  Here,  however,  the  habit  of  invaliding  to  Eng¬ 
land  may  interfere  with  the  true  relationship  of  the  figures  to 
the  facts.  This  remark  does  not  invalidate  the  figures 
given  above  for  the  native  population  of  the  North-West 
Provinces. 

Anjemia,  Debility,  and  Premature  Births. 

I  have  reserved  to  the  last  the  diseases  included  under 
anaemia,  debility,  and  immature  birth,  because  they  may  be 
regarded  as  the  master-key  to  the  explanation  of  the  figures 
we  have  considered  under  the  different  heads.  These  diseases 
gave  20  per  1,000  more  admissions  among  children  in  India 
than  in  the  United  Kingdom — 38.3  per  1,000  against  18.3  or 
fully  twice  as  many.  The  death-rate  was  also  times 
greater,  while  the  case-mortality  was  only  greater  in  the  pro¬ 
portion  of  6  to  5.  It  is  to  be  noted  that  every  one  of  the 
•children  born  prematurely  died — 14  in  number. 

General  Conclusions. 

The  lesson  we  learn  from  these,  I  fear  somewhat  tiresome, 
figures  is  that  while  European  children  in  India  enjoy  a  certain 
relative  degree  of  immunity  from  some  of  the  diseases  pre¬ 
valent  in  childhood,  especially  as  regards  respiratory  diseases 
and  the  eruptive  fevers,  “other  general  diseases,”  and,  to  a 
slight  extent,  diseases  of  the  digestive  system,  their  death-rate 
and  the  case-mortality  from  all  diseases,  with  the  solitary 
exception  of  tubercle,  is  higher,  in  fact,  more  than  double 
those  prevailing  in  the  United  Kingdom  among  the  same 
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class.  The  difference  in  case-mortality  is  not  in  any  one 
disease  or  class  of  disease,  but  is  common  to  all,  though  it  is 
most  marked  in  those  of  the  digestive  system,  the  respiratory 
and  nervous  systems,  and  in  “  other  general  diseases.”  The 
key  to  this  high  death-rate  is  to  be  sought  for,  not  in  a  greater 
virulence  of  any  or  all  of  the  diseases  included  in  these 
groups,  but  in  the  debility  produced  by  an  enervating  and 
exhausting  climate,  which  saps  the  strength  and  renders  the 
struggle  for  life  so  difficult  and  so  pathetic  in  these  little 
sullerers.  Who  has  not  sat  by  the  bedside  of  a  child  suffering 
from  pneumonia,  we  will  say,  and  which  has  to  fight  not  only 
with  a  grave  and  vital  disease,  but  has  to  struggle  at  the  same 
time  against  the  exhausting  effects  of  the  high  temperature  of 
an  atmosphere  saturated  with  moisture,  with  the  sleepless¬ 
ness  caused  by  prickly  heat  and  mosquitos,  and  wondered  not 
that  the  case-mortality  of  the  disease  was  44  per  cent.,  but 
that  it  was  not  more,  and  so  with  all  the  febrile,  inflammatory, 
and  exhausting  diseases  of  children  in  India.  So  much  im¬ 
pressed  was  I  with  this  physical  exhaustion,  the  effect  of 
climate,  as  the  principal  cause  of  the  high  mortality  and  suf¬ 
fering  in  illness,  especially  among  children  in  India,  that 
when  the  General  Hospital  in  Calcutta  was  to  be  rebuilt,  I 
went  earnestly  into  the  question  of  cooled  hospitals  in  India, 
where  the  internal  temperature  should  never  be  allowed  to 
rise  above  750.  Lord  Elgin  took  up  the  idea  with  enthusiasm, 
but  it  was  found  that  the  expense  of  such  a  scheme  was  so 
enormous  as  to  be  prohibitive.  I  do  not  altogether  however 
despair  of  some  such  scheme  being  some  day  feasible  on  a 
Sim  Sreat  cause  of  expense  in  such  a  proposal  is 

the  difficulty  of  removing  the  moisture  before  admitting  the 
cooled  air  to  the  wards.  How  closely  the  admission-rates  and 
death-rates  are  related  to  the  heat  and  moisture  of  the  at¬ 
mosphere  is  clearly  seen  in  the  following  table,  which  shows 
graphically  the  admissions  per  1,000  and  the  death-rate  per 
10,000  for  each  month  of  the  year. 


Admission  rate  o _ 0  Deahh  rate 

per  1000.  (  per  m.OOO 


In  this  diagram  I  have  also  traced  in  its  upper  part  three 
lines  which  represent  in  order  from  below  upwards  the  mean 
temperature,  the  maximum  temperature,  and  the  “  oppressive¬ 
ness  ”  of  each  month  of  the  year.  I  have  chosen  for  the  pur¬ 
pose  the  meteorological  returns  for  Nagpur,  which  may  be 
regarded  as  the  central  point  of  India,  and  to  represent 
generally  the  course  of  temperature,  etc.,  in  an  inland  pro¬ 
vince.  I  have  plotted  out  the  curves  for  other  stations,  but 
though  they  differ  from  each  other  in  detail,  they  have  the 
same  general  character,  which  is  enough  for  my  present  pui- 
pose.  It  is  obvious  that  the  sick-rate  and  death-rate  curvi  s  are 
not  closely  related  to  the  mean  temperature.  This  reaches  its 
maximum  in  May,  and  declines  through  June,  July,  and 
August,  whereas  the  sick-rate,  and  more  especially  the  death- 
rate,  rise  from  May  through  June  and  July  to  their  maximum 
in  August.  The  fierceness  of  the  maximum  temperature  is 
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reached  in  May  and  June,  and  falls  nearly  20°  in  July  and 
August.  With  the  fall  of  maximum  temperature  in  July 
there  is  a  slight  diminution  in  the  sick-rate,  but  an  increase 
in  the  death-rate,  and  both  rise  again  in  August.  It  is  m  the 
upper  line  that  the  parallelism  is  most  marked  at  this  season. 
This  is  the  curve  of  “oppressiveness,  and  is  obtained  by 
adding  the  mean  humidity  to  the  mean  temperature,  and  it 
may  be  taken  as  representing  the  stress  and  exhaustion 
caused  by  “climats.”  It  rises  steadily  from  March,  and 
reaches  its  maximum  in  July  and  August,  corresponding 
with  the  maximum  of  sickness  and  mortality,  and  as  it 
declines  steadily  towards  the  end  of  the  year,  the  sick-rate  and 
death-rate  decline  with  it.  The  comparatively  high  curves 
of  March  and  April  correspond  with  the  sudden  rise  of 
maximum  temperature  in  March  and  April,  more  marked  m 
other  stations  than  in  Nagpur,  as,  for  instance,  in  Lucknow, 
where  the  difference  between  the  maxima  in  February  and 
March  is  30°,  and  is  accompanied  by  a  rise  in  every  class  01 
disease.  The  dip  in  May  is  difficult  to  explain  on  meteor¬ 
ological  grounds,  but  the  rise  in  the  death-rate  in  November 
is  due  to  malarial  fevers  and  respiratory  diseases,  due  the 
former  to  the  prevalence  of  mosquitos  and  the  latter  to  the 

onset  of  cold  nights.  .... 

In  the  following  diagram  I  have  traced  the  admissions  per 
month  (1875)  for  ague,  remittent  and  continued  fevers 

Admission  to  Hospital,  f  1875:) 
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(together),  diarrhoea  and  measles,  as  showing  how  they  respec¬ 
tively  affect  the  health  of  European  children  in  India  ;  and 
from  this  it  will  be  seen  that  the  cause  of  the  bad  pre-eminence 
in  the  admission-rate  of  August  is  due  to  diarrhoea,  and  that 
this  disease  to  a  large  extent  determines  the  character  of  the 
curve  of  the  admission-rate  from  month  to  month,  as  shown 
in  the  preceding  diagram.  It  shows  at  a  glance  the  prevalence 
of  each  of  these  diseases  during  the  successive  months,  anc, 
does  not  seem  to  require  explanation. 


Dr.  Edward  Henderson  (late  Shanghai.  China)  said :  My 
personal  experience  regarding  the  health  of  European  children 
in  hot  climates  has  been  gained  in  the  subtropical  climate  of 
Shanghai  during  the  thirty  odd  years  I  was  engaged  in 
active  general  practice  there.  I  had  always  in  Shanghai 
a  large  number  of  these  children  under  my  care,  and  had 
ample  opportunity  of  watching  their  growth  and  development 


under  the  different  conditions  of  continued  residence  in 
China,  or,  in  the  majority,  a  life  interrupted  by  more  or  less, 
frequent  cind.  lengthened  intervals  spent  in  Europe.  Of  couise 
the  man  who  practises  in  a  subtropical  climate  wants  some¬ 
thing  of  the  experience  of  the  man  who  does  his  work  entirely 
in  the  tropics  ;  but,  on  the  other  hand,  he  has  the  advantage- 
of  being  able  every  year  to  contrast  the  health  which  his 
patients' enjoy  in  cool  or  even  cold  weather  with  their  condi¬ 
tion  when  subjected  to  tropical  heats.  In  Shanghai  these- 
climatic  changes  are  always  well  marked,  and  our  summers 
there  are  seasons  of  tropical  heat,  lasting  for  nearly  four 
months.  The  effect  of  tropical  heat  on  the  European  consti¬ 
tution  is,  as  a  rule,  unfavourable ;  and  children  appear  to 
suffer  more  in  this  way  than  adults.  Anaemia  and  loss  of  tone 
are  always  more  or  less  apparent  in  European  children  after  a 
summer  spent  in  Shanghai.  Disease,  too,  during  hot 
weather  alters  in  character  somewhat,  affecting  at  that  time 
the  digestive  organs,  chiefly  in  the  form  of  diarrhcea, 
dvsentery,  and  infantile  cholera.  While  it  is  evident  that 
heat  is  tiie  principal  cause  of  this  deterioration  and  these  dis¬ 
eases  it  is  often  difficult  to  say  in  what  way  exactly  it  has- 
acted  in  individual  cases.  Heat  causes  general  enfeeblement- 
of  the  nervous  and  muscular  systems,  and  through  these  affects 
the  digestive  organs,  depriving  the  child  of  appetite,  and 
making  the  assimilation  of  what  food  he  is  able  to  take  a  more 
or  less  difficult  process.  Heat  probably  favours  the  develop¬ 
ment  of  the  specific  germs  on  which  such  diseases  as  epidemic 
diarrhoea  and  dysentery  depend.  In  addition,  heat  causes  the 
rapid  decomposition  of  all  food  stuffs,  making  much  which  is 
under  ordinary  circumstances  perfectly  wholesome,  injurious 
or  even  positively  dangerous.  And  milk,  which  is  or  ought  to; 
be  the  staple  food  of  children,  is  peculiarly  apt  to  suffer  in 
this  way.  Of  the  more  remote  effect  of  tropical  heat  when 
long  continued,  I  may  mention  the  too  rapid  growth  of 
children  at  the  expense  of  general  development.  I  have  been 
quite  often  told  by  parents  who  have  taken  children  home  to 
England,  that  after  their  arrival  there  they  stopped  growing 
;'or  a  time,  though  gaining  in  weight  and  strength.  Ihe  cycle 
of  nature,  both  animal  and  vegetable,  is  shorter  m  the  tropics, 
and  the  girl  becomes  a  woman  at  an  early  age.  Maturity  is 
sooner  reached  and  decline  hastened.  The  practical  outcome- 
of  all  this  is  that  the  European  ought  not  to  be  allowed  to 
spend  more  of  his  young  life  in  the  tropics  than  can  be  helped. 
At  the  age  of  from  4  to  7  he  should  be  sent  to  Europe,  and 
kept  there  until  growth  is  fairly  well  completed.  Time  presses, 
and  in  what  I  have  still  to  say  I  will  confine  myself  to  a  few 
general  considerations  regarding  the  disorders  which  affect 
the  alimentary  canal — the  most  common  form  of  illness  which 
the  doctor  who  has  children  under  his  care  in  a  hot  climate  is 
called  on  to  treat.  In  the  treatment  of  diarrhoea  success  will, 

I  believe,  usually  be  found  to  lie  in  the  general  management 
of  the  case  ;  drugs  playing  a  comparatively  subordinate  part. 
In  the  first  few  hours  of  alimentary  canal  disturbance  whicf> 
threatens  to  develop  into  a  case  of  infantile  cholera,  the 
principal  point  is  to  stop  the  giving  of  food  altogether,  espe¬ 
cially  cow’s  milk.  In  such  cases  beef  juice,  or  egg  albumen 
diffused  in  water,  comes  in  well  later,  and  brandy  is  often  01 
great  service.  The  thirst  from  which  the  little  patient  sutlers 
needs  constant  attention,  and  water  must  be  given  free  y 
whether  rejected  afterwards  or  not.  I  mention  these 
points  to  illustrate  what  I  mean  by  general  manage¬ 
ment  of  drugs  in  this  disease.  I  know  of  nothing 
better  than  calomel,  in  fractional  doses,  frequently 
repeated.  Whatever  be  the  cause  of  infantile  cholera, 

whether  a  specific  germ  or  only  the  decomposition 
of  naturally  wholesome  food,  there  can  be  no  doubt  that 
bottle-fed  infants  are  much  more  apt  to  suffer  from  it  than 
those  who  get  their  natural  nourishment  from  the  breast. 
Milk  is  a  food  which  so  easily  decomposes  in  hot  weather 
that  in  the  tropics  its  condition  needs  constant  attention, 
and  the  feeding  of  infants,  which  must  be  done  at  night  as 
well  as  during  the  day,  becomes  a  very  difficult  matter  indeed 
for  the  nurse.  Add  to  this  that  we  have  not  always  m  the 
East  an  active  and  intelligent  staff’  of  officials  to  look  after 
public  dairies,  and  the  native  dairyman  is  emphatically  not  a 
man  to  be  trusted.  If,  as  often  happens  in  hot  climates,  the 
European  mother  is  unable  to  nurse  her  infant,  a  g°°a 've" 
nurse  should  be  always  proyided,  and  she  can  usua  > 
easily  got  among  the  natives  if  ordinary  care  be  taken  in 
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selection.  I  speak,  of  course,  from  my  own  experience  in 
China.  In  France  a  special  form  of  diarrhoea  used  to  be 
described  under  the  name  of  “  diarrhee  sudorale,”  in  which 
the  mucous  membrane  lining  the  alimentary  canal  sympa¬ 
thised  with  the  excessively  acting  skin,  and  excessive  per¬ 
spiration  in  children  should  always  receive  attention.  It  is 
di  I  lieu  1 1  to  keep  children  who  are  able  to  run  about  under  a 
punkah  ;  but  in  hot  weather  a  punkah  in  the  nursery,  pulled 
during  the  hottest  hours  of  the  day,  at  the  time  of  the  siesta, 
which  children  should  always  be  encouraged  to  take,  is  of 
great  service  in  maintaining  health.  In  very  hot  weather  the 
child  should  sleep  on  soft  matting  such  as  we  know  in  China 
under  the  name  of  Canton  matting,  and  at  night  a  punkah  is 
•often  valuable.  Of  course,  a  child  who  sleeps  under  a  pun¬ 
kah  at  night  should  be  sufficiently  clothed,  and  always  have 
the  abdomen  covered.  Among  the  outside  causes  which 
sometimes  excite  or  may  aggravate  bowel  disorders,  the  pos¬ 
sible  presence  of  intestinal  worms  should  in  the  last  always 
receive  attention.  From  what  I  have  myself  seen  I  believe 
that  lumbricoides  are  much  more  common  abroad  than  in 
England.  The  presence  of  these  worms  may  be  unsuspected, 
•as  apparently  they  may  exist  for  quite  a  long  time,  and  even 
in  considerable  numbers,  without  causing  any  evident 
departure  from  health.  I  have  myself  seen  on  more  than 
one  occasion  the  vomiting  of  one  of  these  worms  as  the  first 
recognised  sign  of  their  presence.  Sea-sickness  in  children 
returning  from  the  East  is  often  attended  with  an  occurrence 
of  the  kind.  I  have  said  that  in  treating  diarrhoea  the 
general  management  of  the  case  is  usually  of  most  import¬ 
ance,  but  I  quite  admit  that  when  medicine  is  given  our 
modern  Pharmacopoeias  have  much  to  offer  of  value  in  the 
bowel  antiseptics  which  arrest  fermentation,  and  the 
astringents  which  pass  through  the  stomach  unchanged  to  act 
on  the  intestine. 

Dr.  Manson  asked  Dr.  Crombie  for  a  definition  of  dysen¬ 
tery  and  what  he  meant  by  the  dysenteries  in  children. 
He  also  requested  information  upon  the  presence  of 
diphtheria,  trismus  neonatorum,  and  hypertrophic  cir¬ 
rhosis  of  the  liver  in  India.  Dr.  Manson  also  asked  for  some 
information  as  to  whether  European  children  showed  the 
proclivities  as  Mohammedan  children.  He  agreed  with 
Dr.  Henderson’s  remarks  concerning  the  advantages  to  the 
health  of  European  children  arising  from  being  breast-fed  in 
preference  to  the  bottle-fed,  and  said  that  when  the  mother 
•could  not  suckle  the  infant  it  was  wise  to  obtain  a  native  wet 
nurse. 

Major  W.  H.  Burke,  I.M.S.,  stated  that  he  should  like  to 
■endorse  the  opinions  expressed  by  Colonel  Crombie  regarding 
the  rarity  of  enteric  fever  amongst  natives  of  India  ;  he  had 
treated  many  cases  of  enteric  amongst  Parsees,  and  also 
amongst  what  might  be  called  the  scions  of  noble  houses, 
sons  and  relatives  of  native  chiefs.  The  Parsee  had  no  caste 
prejudices,  and  the  rajah  was  above  them.  This  seemed  to  him 
to  bear  out  the  deductions  Colonel  Crombie  drew.  On  the 
•other  hand,  Colonel  Crombie  stated  that  tuberculosis  was 
not  common  amongst  natives  in  India,  whereas  at  present 
•there  was  an  immense  amount  of  tuberculosis  amongst  natives 
in  Bombay.  He  was  of  opinion  that  Colonel  Crombie  had 
xiot  dwelt  sufficiently  on  the  unhealthiness  for  European 
children  of  the  rainy  season  in  India,  nor  on  the  functional 
weakness  of  the  livers  of  European  children  in  India. 

Mr.  Cantlie  (London)  stated  that  trismus  neonatorum  was 
very  prevalent  amongst  the  Chinese  infants  in  Hong  Kong, 
and  that  the  deaths  from  trismus  formed  50  per  cent,  of  the 
total  mortality  of  the  population.  He  had  seen  a  death  from 
trismus  in  a  European  infant.  The  monthly  nurse  was  also 
•a  European,  but  she  came  straight  from  a  convent  where 
trismus  amongst  infants  was  always  rife,  and  no  doubt  conveyed 
the  infection.  Tuberculosis  was  prevalent  enough  amongst 
Chinese,  but  the  half-castes  suffered  more  than  any  other 
section  of  the  community.  In  fact,  the  proportion  of  half, 
caste  women  that  lived  to  30  years  of  age  was  very  small 
indeed. 

Dr.  Crombie,  in  reply,  said  he  could  not  define  dysentery, 
hut  considered  ulceration  of  the  solitary  glands  an  essential 
nature  of  the  disease.  Diphtheria  and  trismus  were  com- 
nion  in  Calcutta,  but  hypertrophic  cirrhosis  of  liver  was  un¬ 
known  amongst  European  children  in  India  ;  it  was  frequent 
amongst  Hindus,  but  Mohammedans  were  exempt. 
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INTRODUCTORY  REMARKS  BY  THE  PRESIDENT 
ON  SOME  PATHOLOGICAL  NOTES  FROM 
SOUTH  AFRICA. 

Gentlemen,— I  think  that  some  account  of  my  medical 
experiences  in  South  Africa  will  be  of  interest  to  you,  and 
although  my  remarks  will  not  be  limited  to  pure  pathology, 
they  will  nevertheless  have  a  bearing  upon  the  subject.  I 
propose  giving  you  some  account  of  the  principal  diseases 
met  with  among  the  troops  in  South  Africa,  and  I  will  chiefly 
confine  myself  to  my  experience  at  the  Imperial  Y^eomanry 
Hospital  in  Pretoria  as  I  have  the  notes  at  hand. 

Statistics. 

This  hospital  was  opened  in  the  latter  part  of  August,  1900, 
and  from  that  time  until  the  end  of  April  3,702  cases  were 
admitted.  Of  these  cases,  2,853  were  medical  and  849  surgical. 
You  will  thus  see  that  there  were  three  or  four  times  as  many 
medical  cases  as  surgical.  The  2,853  medical  cases  comprised 
the  following  :  Enteric  fever,  546;  dysentery,  379;  debility, 
340;  rheumatism,  296  ;  malaria,  258;  simple  continued  fever, 
187;  diarrhoea,  152;  jaundice,  93;  influenza,  71  ;  tonsillitis, 
70 ;  bronchitis,  43  ;  rheumatic  fever,  2  ;  while  the  remaining 
405  eases  were  made  up  of  various  diseases,  none  being 
numerically  prominent.  You  will  at  once  notice  the  large 
number  of  diseases  of  the  intestinal  tract.  If  we  add  jaundice 
to  enteric  fever,  dysentery,  and  diarrhoea,  we  find  that  1,188 
cases  out  of  2,853  came  under  this  category.  Mr.  Williamson 
and  Mr.  Douglas,  the  surgeons  to  the  hospital,  informed  me 
that  among  their  surgical  cases  diseases  of  the  rectum, 
especially  haemorrhoids,  occupy  a  very  prominent  position. 

Sanitation  of  Standing  Camps. 

On  the  other  hand,  diseases  of  the  lungs  were  exceptionally 
rare,  only  43  cases  of  bronchitis  and  an  occasional  case  of 
pneumonia  were  admitted.  We  may  roughly  infer  from  this 
that  the  air  in  South  Africa  is  good,  and  that  the  food  is  bad. 
The  diseases  of  the  rectum  are  no  doubt  due  to  improper  food, 
the  absence  of  vegetables,  for  example  ;  while  the  other  in¬ 
testinal  diseases  are  due  to  contamination  of  the  food  with 
specific  germs.  I  believe  that,  under  proper  sanitary  condi¬ 
tions,  enteric  fever,  dysentery,  and  probably  diarrhoea,  would 
diminish  enormously;  and  I  believe  that,  had  there  been  a 
proper  sanitary  corps,  under  the  supervision  of  a  good  sanitary 
medical  officer  to  look  after  the  standing  camps,  a  large  pro¬ 
portion  of  the  disease  would  have  been  avoided.  We  hear  a 
great  deal  about  the  difficulty  of  sanitary  measures  during  a 
campaign.  These  difficulties,  which  are  undoubted,  apply  to 
soldiers  while  on  trek,  and  do  not  exist  when  the  troops  are 
in  a  standing  camp.  It  is  well  recognised  by  everyone  who 
has  had  experience  in  campaigning  that  sickness  does  not  de¬ 
velop  among  troops  on  the  march,  but  arises  soon  after  they 
are  stationed  in  a  standing  camp  ;  and  it  is  under  these  cir¬ 
cumstances  that  sanitary  measures  could  be,  and  ought  to  be, 
rigorously  enforced. 

Next  to  the  intestinal  diseases  comes  debility,  of  which 
340  cases  were  admitted.  Most  of  these  cases  did  not  require 
any  special  treatment,  they  were  simply  cases  of  men  requir¬ 
ing  a  few  days’  rest  which  they  could  not  obtain  with  their 
regiment. 

Rheumatism. 

The  'next  disease  in  numerical  order  is  rheumatism,  of 
which  there  were  296  cases  admitted.  The  rheumatism  took 
the  form  of  a  chronic  muscular  rheumatism,  especially  affect¬ 
ing  the  lumbar  muscles,  and,  as  a  rule,  without  joint  affec¬ 
tion.  Only  two  cases  of  definite  rheumatic  fever  were  ad¬ 
mitted,  both  occurring  in  patients  who  bad  had  the  disease 
before  in  England.  I  have  only  seen  a  few  cases  of  rheumatic 
fever  occurring  in  South  Africa,  and  I  have  not  seen  a  single 
case  in  a  patient  who  has  not  had  the  disease  before  he 
landed  in  the  country.  I  think  that  the  absence  of  rheumatic 
fever  and  the  frequent  occurrence  of  chronic  muscular  rheum¬ 
atism  show  that  the  two  diseases  have  no  etiological  connec- 
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tion.  I  cannot  help  thinking  that  this  muscular  rheumatism 
is  more  related  to  gout  than  to  rheumatic  fever,  and  that  it 
is  due  to  the  nature  of  the  food,  especially  to  the  absence  of 
fresh  vegetables. 

Malaria. 

Next  to  rheumatism  comes  malaria,  of  which  there  were 
268  cases  admitted.  Some  of  these  cases  were  possibly ^cor¬ 
rectly  diagnosed,  for  they  came  to  us  after  the  fever  had 
subsided  and  without  characteristic  symptoms  to  guide  us. 

In  a  number  of  cases  we  were  enabled  to  discover  the  : 
narasites  in  the  blood,  but  in  other  cases  of  undoubted  malaria 
Repeated  examination  failed.  In  all  these  latter  cases  quinine 
had  been  previously  administered,  and  was  no  doubt,  the  cause 
of  the  failure.  Malaria  by  no  means  occurs  all  over  South 
Africa  but  is  limited  to  well-defined  areas.  It  is  common  in 
the  district  north  of  Pretoria,  beginning  in  the  Magaliesbeig 
valley  and  extending  all  through  the  bush  veld.  It  is  also 
common  in  the  low  country  east  of  Waterval  Boven.  It  does 
not  occur  in  the  Karroo  nor  in  the  Orange  River  Colony. 

Jaundice. 

There  were  in  all  93  cases  of  jaundice,  71  out  of  these  cases 
being  admitted  during  January,  February  and  March.  The 
actual  monthly  incidence  was  as  follows :  In  August,  1  case  , 

September,  1  ;  October,  4 ; ;  November,  5  ^Febraar? 

January  the  number  suddenly  ran  up  to  26,  in  lebiuaiy 
there  were  25,  in  March  20,  while  in  April  the  cases  again 
fell  to  9.  The  disease  runs  a  definite  clinical  course.  There 
is  nausea,  which  may  be  accompanied  by  vomiting  or  pain  to 
the  right  of  the  epigastrium.  The  temperature  may  remain 
normal  or  there  may  be  moderate  pyrexia.  The  bowels  may 
be  regular,  loose,  or  constipated.  In  three  or  four  days 
iaundice  appears.  The  jaundice  is  usually  intense,  and  the 
motions  become  clay-coloured.  As  the  jaundice  appears  the 
other  symptoms  usually  subside.  After  the  jaundice  has 
lasted  a  few  days  it  disappears  and  the  patient  recovers.  The 
nausea,  vomiting,  and  abdominal  pain  suggest  an  inflam¬ 
mation  of  the  duodenum,  which  leads  to  blocking  of  the 
bile  duct.  The  jaundice,  according  to  this  view,  is  a  more 
or  less  accidental  sequela,  and  is  not  the  cause  of  the 
symptoms.  In  support  of  this  view  I  may  say  that  1  have 
seen  a  number  of  cases  with  similar  initial  symptoms  to  those 
I  have  described,  but  without  subsequent  jaundice.  ibe 
occurrence  of  the  disease  in  epidemic  form  points  to  some 
infective  agency,  but  none  has  yet  been  discovered. 

Heatstroke.  ...  ,, 

In  spite  of  the  intense  heat  in  South  Africa  during  the 
summer,  I  have  never  seen  a  well-marked  case  of  heatstroke, 
and  I  have  made  various  inquiries  from  medical  officers  who 
have  been  on  trek  with  columns,  and  I  have  never  heard  of 
a  single  case  that  has  arisen.  This  shows  that 
more  than  the  actual  heat  of  the  sun  is  necessary  for  the  pro¬ 
duction  of  heatstroke,  and  it  supports  the  view  that  the  dis¬ 
ease  is  due  to  some  infection. 

Diarrhoea  and  Dysentery. 

Under  the  heading  of  diarrhoea,  152  cases  were  admitted, 
but  this  gives  a  very  feeble  idea  of  the  occurrence  of  the  d 
ease,  as  it  only  represents  such  cases  as  were  severe  enough 
to  be  admitted  into  the  hospital.  Almost  everybody  shortly 
after  arriving  in  South  Africa  is  attacked  with  gastro-entei 
itis.  The  principal  symptom  is  diarrhoea,  which  is  sometimes 
accompanied  by  vomiting.  The  temperature  ^ay  be  raise 
for  a  short  period,  but  there  is  usually  no  fever.  The  motions 
are  liquid,  and  very  occasionally  contain  a  small  quantity  0 
blood  and  slime.  The  symptoms  pass  off  as  a  rule  in  a  few 
days,  but  the  diarrhoea  may  continue  for  some  weeks  without 
otherwise  affecting  the  health  of  the  patient.  This  diseas 
appears  to  be  allied  to  the  summer  diarrhoea  which  occurs 
in  England.  From  the  incidence  of  the  disease  at  times 
when  dysentery  is  absent  I  feel  satisfied  that  it  has  no  etio¬ 
logical  relation  with  this  latter  affection. 

Of  true  dysentery  379  cases  were  admitted.  Among 
these  cases  there  were  seven  deaths,  a  mortality 
of  1.86  per  cent.  We  may  roughly  divide  the 
disease  into  two  types.  In  the  first  type,  Die  one 
which  is  most  common,  in  addition  to  the  passage 
of  blood  and  slime,  there  is  fever  lasting  about 


six  davs  With  the  subsidence  of  the  fever  the  motions 
gradually  assume  their  natural  character,  and  the  patient 
recovers  This  is  the  usual  course  of  the  disease.  Death, 
lmwever,  may  ensue  during  the  febrile  stage,  or  it  may  occur 
some  days  alter  the  fever  has  subsided.  In  other  cases  diar¬ 
rhoea  may  continue  after  the  fever  has  subsided,  and  the  dis- 
eaS  r^v  become  chronic.  In  the  second  type  of  dysentery 
th  (A  em  per  at  11  re  does  not  fall  at  the  end  of  six  days,  but  it. 
continues  for  two  or  three  weeks  longer.  During  this  latter 
period  the  blood  and  slime  disappear  from  the  motions  which 
become  liquid,  and  the  symptoms  are  much  more  like  those 
of  enteric  fever  than  of  dysentery.  In  these  cases  the  sp  een 
not  infrequently  becomes  enlarged,  still  further  increasing  the 
resemblance  to  enteric  fever.  In  some  cases  neither  blood 
nor  slime  is  passed  during  the  whole  course  of  the  disease, 
and  the  intestinal  symptoms  are  quite  in  the ^ackgiou: nd.  In 
fact  in  some  cases  there  has  been  constipation  dui  mg  seseiai 
days1  of8 the  attack.  I  believe  that  in  this  type  of  dy  ■ 
enterv  there  is  a  secondary  infection,  and  the  dis¬ 
ease  resembles  the  septic  type  of  scarlet  fever.  The 
vost-mortem  appearance  of  South  African  dysentery  are  as 
follows:  The  large  intestine  is  chiefly  involved.  In  some- 
cases  the  rectum,  sigmoid,  and  the  csecum  are 
and  in  all  cases  they  are  the  parts  most  severely  affected.  In 

many  cases  the  whole  of  the  large  intestine  is  affected  and 

sometimes  in  addition  the  last  two  or  three  feet  of  the 
small  intestine.  The  walls  of  the  intestine  are  enormously 
thickened  and  in  all  the  cases  which  I  have  seen  the  mucous- 
membrane  has  also  been  ulcerated.  The  ulcers  may  be  small 
with  clean-cut  edges,  or  larger  with  ragged  edges,  and  the 
floor  consisting  of  slough.  Not  infrequently  perforation  • 
occurs.  I  have  read  the  report  on  asylum  dysentery  by  Di. 
Durham  and  Dr.  Mott,  and  I  have  little  doubt  but  that  the 
dvsentery  in  South  Africa  is  the  same  disease  as  is  met  with 
in  Sums  at  home.  I  believe  that  South  African  dysentery 
is  infective,  and  that  its  prevalence  is  due  to  insanitary  con¬ 
ditions.  With  regard  to  the  pathology  of  the  disease  I  can 
onlv  sav  that  I  am  sure  it  is  not  due  to  ammbse,  foi  i  nave 
alwavs  failed  to  discover  them  in  the  evacuations.  Abscess- 
of  the  liver  is  a  rare  complication  of  South  African  dysentery. 
In  one  case  I  examined  the  pus  carefully  immediately  after 
removal  during  life,  and  I  found  that  it  contained  many 
streptococci  and  a  bacillus  belonging  to  the  coll  group ;  it  did 
not  contain  any  amcebie. 

Enteric  Fever.  ,, 

Of  enteric  fever,  there  were  546  cases  with  50  deaths,  a 
mortality  of  9.1 per  cent.  The  disease  is  precisely  the  same 
as  occurs  in  England.  The  post-mortem  appearances  are 
similar  and  the  blood  serum  agglutinates  a  typhoid  bacillus* 
obtained  from  a  case  in  England.  In  some  respects  the  type 
is  sliehtlv  different  from  that  usually  met  with  in  England 

The  main  features  of  the  type  are  ,th,f -f^hlJffitiB^s^excep- 
more  frequent  than  diarrhoea,  and  that  phlebitis  “  e*®®P 
tirmall v  common  I  have  seen  practically  all  the  same 
complications  in  South  Africa  which  one  meets  with  in 
rind  In  cases  which  I  have  observed  during  the 
incubation  period  I  have  frequently  noticed  a  prelimmary 
febrile  attack,  which  has  subsided  a  < lay  ortwo  .M°[£is \ 
onset  of  the  enteric  fever  I  cannot  help  feeling  that  this 
some  indication  of  the  changes  that  must  be  ' nf  dvf e?te?y 
during  the  incubation  period.  The  concurrence  of  dye Mate  > 
and  enteric  is  not  uncommon.  I  have  seen  thetwod 
existing  at  the  same  time,  but  more  frequently  the  - one  hg 
ensued  during  convalescence  from  the  other.  Second  attacKS 
of  enteric  fever  have  not  infrequently  occurred,  which  may 
explain  the  unsatisfactory  results  of  inoculation.  Dram  my 
own  experience  I  do  not  think  that  inoculation  in  anyway 
modifta  the  attack,  and  I  doubt  whether  ,t  has  an  uuportanl 
practical  influence  upon  the  incidence  of  the  disease. 

Simple  Continued  Fever. 

Under  the  heading  of  simple  continued  *°™*ierat?pyrexia 
admitted.  Many  of  these  cases  consisted  of  moderate  PY 
lasting  a  few  days,  the  only  symptoms  being  those  of  maUn^ 
Possibly  these  cases  are  abortive  attacks  of  8°™.  i-sease. 
disease7  Some  of  the  cases  may  be 

certainly  occurred,  and  71  cases  were  definit  y  g  ^  ^ 
such.  Bt sides  these  indefinite  fevers,  I  think  it  is  probable  uia* 
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other  specific  fevers  occur  which  have  not  yet  been  recognised. 
I  have  seen  several  cases  which  I  have  no  doubt  were  cases  of 
Malta  fever  occurring  in  patients  who  had  not  previously  been 
abroad.  None  of  the  cases  have  ended  fatally,  so  that  there 
lias  been  no  opportunity  of  discovering  the  Malta  fever  germ 
in  the  organs. 

Chill. 

In  conclusion,  I  would  like  to  draw  your  attention  to  the  in 
fluence  of  a  chill  in  causing  an  attack  of  diarrhoea  or  dysentery. 
It  is  an  undoubted  predisposing  cause.  In  England  a  chill 
will  probably  give  rise  to  nasal  catarrh,  while  in  South  Africa 
it  causes  intestinal  catarrh,  the  difference  being  due  to  the 
prevalence  of  the  corresponding  germ. 

The  exact  physiological  changes  which  occur  on  sudden 
exposure  to  cold  are  well  worthy  of  further  study,  and  I  would 
commend  them  to  your  notice. 

Professor  Clifford  Allbutt  responded  with  pleasure  to  the 
opportunity  given  to  him  of  appreciating  the  Introductory 
Address  of  the  President,  an  address  having  those  qualities  of 
precision  and  discrimination  which  were  expected  from  its 
•author.  Among  the  many  points  deserving  of  discussion, 
of  a  fuller  discussion  than  now  possible,  he  would  mention 
first  the  preliminary  fever  of  enterica.  He  had  never  ven¬ 
tured  to  publish  his  own  observations  on  this  point,  as  he  had 
no  definite  records  of  the  febrile  movements,  but  for  many 
years  he  had  noticed  that  such  a  preliminary  disturbance 
often  took  place,  giving  way  to  the  normal  again  before  the 
typical  staircase  and  the  headache  began.  He  regretted  to 
hear  that  the  President  was  unable  to  speak  hopefully  of  the 
prophylactic  virtue  of  inoculations  against  enteric  fever. 
The  remarkably  low  death-rate,  both  in  dysentery  and 
enteric  fever,  could  not  but  attract  attention,  considering  the 
privations  and  the  travels  which  many  of  the  patients  of 
military  hospitals  must  undergo.  Climate  might  have  been  a 
large  factor  in  this  result,  but  as  evidence  of  good  hos¬ 
pital  management  this  record  must  not  be  underrated. 
He  noted  with  interest  the  return  of  “chill ’’into  the  field 
of  etiology,  and  its  reintroduction  under  such  high  authority. 
Clinical  physicians,  in  their  respect  for  bacteriology,  had 
laiely  ventured  of  late  to  invoke  “chill”  and  like  causes  of 
pneumonia,  pleurisy,  dysentery,  and  so  forth,  or  to  allude  to 
them  only  under  their  breath.  For  his  own  part,  with  the  coun¬ 
tenance  jof  the  President, ^he  would  bring  chill  and  some  such 

1  pre- 
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more  general  causes  out  of  the  false  class  of  so-called  in¬ 
disposing  ”  causes,  and  would  urge  that  far  from  being  remote 
they  might  often  be  immediate  causes— so-called  “  exciting  ” 
causes  :  that  is,  of  a  score  of  persons  carrying  morbific  bac- 
teiia  about  them  only  the  few  subjected  to  the  immediate 
cause  of  chill  might  fall  ill. 


DISCUSSION  ON  LYMPHADENOMA. 

I.— J.  Michell  Clarke,  M.A.,  M.D.,  F.E.C.P., 

Professor  of  Pathology,  University  College,  Bristol ;  Physician  to  the 
Bristol  General  Hospital. 

The  term  “  lympliadenoma”  comprises  those  diseases  which  are 
characterised  by  overgrowth  of  lymphoid  tissue  or  which  give 
rise  to  growths  closely  resembling  in  structure  that  of  the 
lymphatic  glands.  True  lymphatic  glands  are  found  only  in 
birds  and  mammals  (Spencer)  and  are  most  highly  developed 
m  man.  Lymphoid  tissue  is  widely  distributed  through  the 
various  tissues,  and  is  formed  of  a  network  of  fine  connective 
tissue  enclosing  lymphocytes  in  its  meshes  with  abundant 
capillary  blood  vessels.  Further,  this  lymphoid  tissue  has  a 
somewhat  embryonic  character  and  is  capable,  on  irritation,  of 
undergoing  very  rapid  growth  and  development.  Lymphatic 
glands  are  apt  to  undergo  retrograde  changes,  especially  in 
old  age,  but  at  any  time  may  be  excited  to  regeneration  ;  a 
compound  gland  may  develop  from  a  simple  follicle,  or  a  new 
formation  of  glands  take  place  in  connective  tissue  by  leuco¬ 
cytes  wandering  into  it  and  splitting  up  its  fibres  into 
retiform  tissue.  The  only  difference  in  the  lymphadenoid 
tissue  arising  from  diseased  products  is  that  the  arrangement 
of  germ  centres  is  not  so  well  defined  as  in  the  normal  gland.1 
-  tiles2  says  that  lymphatic  glands  may  undergo  fatty  involu- 

1  Spencer,  Erasmus  Wilson  Lecture  on  Pathology  of  Lymphadenoid 
Structures,  Lancet ,  1897,  i,  p.  648. 

2  Edinburgh  Medical  Journal,  1892. 


tion,  but  even  then  may  at  some  future  time,  if  irritated  be¬ 
come  enlarged  and  their  lymphoid  tissue  be  increased,  hence  in 
cancer  and  lympliadenoma  large  numbers  of  glands  appear 
which  have  before  simply  not  been  evident.  He  thinks  that, 
possibly  there  may  also  be  a  new  formation  of  glands  from  fat 
lobules  which  have  a  closer  relation  than  usual  to  lymphoid 
tissue,  and  possess  an  afferent  artery  and  efferent  vein  con¬ 
nected  by  a  network  of  capillaries.  Bayer3  has  also  shown  how 
lymphadenoid  tissue  may  form  in  connection  with  fat,  and 
especially  that  such  growths  may  occur  in  connection  with 
the  sheaths  of  the  vessels  either  in  the  form  of  lymphoid 
follicles  or  of  diffuse  lymphoid  tissue. 

I  have  ventured  to  recall  these  few  facts  about  the  formation 
ot  lymphoid  tissue,  as  they  offer  some  explanation  of  the 
modes  in  which  increased  growth  may  take  place  in  disease 
even  to  the  enormous  extent  that  occurs  in  some  cases  of 
lympliadenoma,  and  show  that  there  are  great  possibilities  of 
increased  growth  in  the  already  existing  lymphoid  tissue  and 
also  a  ready  means  of  new  formation  of  it.  Lymphoid  tissue 
then  may  be  looked  upon  as  a  specialised  form  of  connective 
tissue  capable  under  irritation  of  great  development,  and  the 
growths  in  lympliadenoma  partly  arise  in  an  overgrowth  of 
pre-existing,  and  partly  in  a  new,  formation  of  lymphadenoid 
tissue.  Lymphatic  enlargements  may  be  (1)  local  (2> 
generalised.  ’  v  / 

Apart  from  simple  inflammatory,  scrofulous,  and  cancerous- 
enlargements,  the  local  forms  may  be  further  divided  into- 
(a)  a  local  benign  growth,  which  is  a  simple  hypertrophy  or 
according  to  some  authors,  more  of  the  nature  of  a  lymph¬ 
adenitis,  and  which  may  persist  in  the  same  state  for  years 
and  ( b )  a  malignant  growth,  variously  called  malignant 
lympliadenoma  or  lymphosarcoma  which  invades  contiguous 
structures,  and  may  give  rise  to  metastatic  growths  but  not  to¬ 
il  generalised  overgrowth  of  lymphoid  tissue.  In  reading: 
descriptions  of  cases  of  this  character  it  is  evident  that  what 
one  observer  describes  as  lympliadenoma  or  malignant 
lymphoma,  another  would  call  lymphosarcoma,  and  many 
recent  authors  think  that  there  is  no  real  distinction  to  be  made- 
between  the  two.1  Others,  however,  consider  that  lympho¬ 
sarcoma  is  distinguished  by  its  more  richly  cellular  structure 
and  tendency  to  rapid  infiltration  of  surrounding  structures 
whilst  malignant  lympliadenoma  does  not  infiltrate  and  is 
more  fibrous.  It  seems  to  nae  that  it  is  difficult  to  draw  any 
distinction  l)6t\YG6ii  tliB  two,  cind  tlicit  CciSGS  vsry  3-ccordinff  to- 
the  different  degree  in  which  (1)  the  cells  (2)  the  reticulum 
predominate  in  the  growth.  In  the  first  case  the  glands  will 
be  of  the  soft  in  the  second  of  the  hard  variety.  The  local 
benign  form  is  due  to  some  irritation  in  the  skin  or  a  mucous 
membrane  which  keeps  up  the  enlargement  of  the  gland  ;  in 
this  form  the  two  elements  of  adenoid  tissue — reticulum  and 
cells — increase  in  the  normal  proportion. 

In  malignant  lympliadenoma  or  lymphosarcoma  there  is  an 
inherent  tendency  to  growth  apart  from  any  assignable  cause. 

In  these  latter  growths  the  structure,  though  varying  some¬ 
what  in  different  instances,  is  essentially  the  samet  being 
composed  of  a  fine  fibroid  reticulum  in  the  meshes  of  which 
are  round  cells  like  those  of  a  round-celled  sarcoma. 

I  shall  refer  to  the  lymphosarcomata  again  later  ;  it  is. 
hardly  necessary  to  add  that  they  entirely  differ  from  sarco¬ 
mata  occurring  in  the  lymph  glands,  which  present  the  usual 
features  of  such  growths  in  any  situation.  All  lymphadeno- 
matous  growths  are  peculiarly  stable  in  character,  have  a 
very  persistent  vitality,  and  show  very  little  tendency  to  de¬ 
generate  or  break  down. 

It  may  be  added  that  in  some  cases  local  lympliadenoma 
appears,  apart  from  a  bacteriological  examination,  to  be  in¬ 
distinguishable  from  a  local  tuberculous  lymphadenitis. 
Further,  a  benign  local  enlargement  of  lymph  glands  may 
remain  as  such  for  a  long  time,  even  for  years,  and  then  may 
suddenly  pass  into  the  next  group,  a  generalised  enlargement 
of  lymphatic  tissue  throughout  the  body, 

Passing  on  to  the  general  or  generalised  form  of  lymph- 
adenoma,  great  difficulty  is  met  with  owing  to  the  various 
names  that  have  been  given  to  the  group  of  cases  under  con¬ 
sideration,  cases  obviously  of  the  same  nature  being  described 

3  Aufbau  lymphatischer  Neubildungen,  Zeitscli.  f.  Heilkunde.  Berlin 

1891,  pp.  517,  552. 

4  See  Eve,  British  Medical  Journal.  1897,  i,  d.  ;8a  •  Dresolifpld 

Deal.  med.  Wocli.,  1891 ;  Delbet,  Medical  Week,  1893,  ii,  p.  452.  ” 
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under  different  names,  and  conversely  others  which  have 
little  perhaps  only  one  prominent  symptom,  in  common 
bS  grouptS  together  under  the  same  title  Hence  a  great 
deal^of  confusion  has  arisen,  perhaps  largely  due  to  names 
having  been  given  from  what  seemed  to  be  at  the  time  the 
most  important  feature  of  the  disease,  so  that  as  the  views 
Avitti  regard  to  its  nature  underwent  modification  with  ad¬ 
vancing’’ knowledge,  the  names  ceased  to  be  appropriate. 
From  analogy  with  other  diseases  it  may  be  conclude  1  that 
the  mere  fact  of  this  diversity  of  names  indicates  that  more 
than  one  disease  is  comprised  in  this  group. 

The  names  in  general  use  to-day  are:  Lymphadenoma 
Wunderlich,  Ranvier),  and  Hodgkin’s  disease,  used  espe¬ 
cially  in  England;  lymphosarcoma  ( \  lrcliow),  malignant 
Umphoma  (BUkotli),  ^seudo-leukiemia  (Colmheim),  used 
Specially  in  Germany;  and  ad^nie  (Trousseau),  employed 

lj>TheseCtenns  are  all  applied  by  different  writers  to  the 
sroup  of  cases  known  as  general  lymphadenoma.  Hodgkin  s 
disease  is  the  clinical  term  corresponding  to  lymphadenoma 
for  a  "roup  of  cases  in  which  the  same  organs  are  affect ec , 
mid  of  which  the  symptoms  and  course  are  similar.  Briefly 
the  chief  features  of  the  disease  are  a  general  enlargement  of 
the  lvmphatic  glands,  anaemia,  sometimes  leucocytosis,  en¬ 
largement  of  the  spleen,  generally  moderate  111  amount,  the 
nresence  of  nodules  of  lymphoid  growth  111  various  organs  of 
the  bodv,  pyrexia,  emaciation,  and  often  dropsy.  Lymph¬ 
adenoma  mav  first  of  all  be  divided  into  two  well-marked 
forms,  (1)  acute  and  (2)  chronic.  It  is  not  necessary  for  me 
to  describe  in  detail  the  pathological  changes,  but  I  should 
like  before  discussing  the  different  varieties  of  the  disease  to 
make  some  remark  on  a  few  special  points,  m  part  based  on 
the  study  of  43  recent  cases  that  1  have  collected,  and  which 
seemed  to  be  typical  examples  of  the  disease.  First,  with 
regard  to  age,  10  cases  occurred  below  10  years  of  age,  33 
below  40.  There  were  32  males  to  n  females.  Secondly,  the 
duration  of  illness  was  three  months  or  under  11111  cases, 
these  were  therefore  reckoned  as  acute  cases.  Thirdly,  with 
regard  to  the  glands  first  affected,  the  order  given  by  Gowers 
is  cervical,  axillary,  inguinal,  retroperitoneal,  bronchial, 
mediastinal,  and  mesenteric.  In  the  above  43  cases,  of  those 
in  which  this  point  is  definitely  mentioned,  in  7  the  acute 
cases  of  the  disease  began  in  the  cervical  glands,  m  one 
each  in  the  occipital  and  mediastinal,  and  m  2  in  the  abdo¬ 
minal  "lands  ;  in  the  chronic  cases  in  17  out  of  23  the  cervical 
glands'showed  the  first  sign  of  disease,  so  that  there  is  a  very 
■striking  preponderance  in  early  affection  of  the  cer\  ica 

^^distinction  between  the  soft  and  hard  varieties  of  glands 
as  bearing  upon  the  course  of  the  disease  or  symptoms  pre¬ 
sent  ‘especially  as  to  the  presence  of  an  increase  of  lympho¬ 
cytes  in  the  blood,  appears  to  be  justified,  except  that  111  the 
acute  form  of  the  disease  the  glandular  enlargements  are  soft 
and  bo"gv.c  Sometimes  large  multinuelear  cells  and 
spindle  cells  are  present,  especially  in  the  harder  glands. 
The  lymphoid  deposits  in  organs  resemble  glands  ot  the  solt 

V£\vith  regard  to  the  changes  in  the  blood,  most  observers 
say  that  in  the  early  stage  of  the  chronic  cases  it  is  normal, 
but  later  there  is  a  diminution,  generally  moderate,  m  the 
number  of  red  cells  and  amount  of  hemoglobin,  with  no 
increase  in  the  white  corpuscles ;  there  may  be  a  temporary 
leucocytosis,  due  to  intercurrent  inflammatory  conditions,  or 
a  terminal  leucocytosis.  In  both  cases  the  leucocytosis  is 
due  as  usual  to  an  increase  in  the  polymorphonuclear  cells ; 
very  occasionally  there  is  an  increase  m  the  number  ot 
lymphocytes.7  Ehrlich  and  Lazarus,"  however,  state  that 
‘‘Ehrlich  and  Karewski,  in  some  unpublished  work,  have 
investigated  together  a  large  number  of  typical  cases  0 
lymphoma  malignum,  and  were  able  constantly  to  observe 
a  lymphocytosis,  which  in  some  cases  was  of  high  degree,  am 
bore  almost  a  leukiemic  character.’’  I11  one  case_  of  my  own, 
with  a  moderate  leucocytosis,  the  large  lymphocytes  weie 
slightly  increased  to  13  per  cent.,  and  in  another  casetheie 


was  a  relative  increase  in  the  lymphocytes,  large  11  per  cent., 
small  36  per  cent.  No  importance  in  diagnosis  seems  to  be 
attached  to  the  eosinophil  cells.9  . 

Of  the  above  43  cases,  in  22  of  the  chronic  ones  in  which  the 
state  of  the  blood  is  given  the  red  cells  and  haemoglobin  were 
diminished  as  the  only  change  in  13,  in  3  there  was  in  addition  a 
slight  increase  of  the  white  corpuscles,  in  1  a  very  marked  in¬ 
crease  and  in  2  there  was  a  terminal  leucocytosis,  whilst  in  one 
case  the  white  cells  were  in  excess  with  “  blood  changes  ot  pro¬ 
found  anaemia.”  In  two  cases  the  blood  was  saul  to  be 
normal.  Of  the  acute  cases  (under  three  months  duration) 
in  one  the  blood  was  normal ;  the  red  corpuscles  and  haemo¬ 
globin  were  diminished  in  4,  this  being  the  only  change,  whilst 
m  4.  others  there  was  in  addition  anexcess  of  white  cells,  and  in 
one  of  these  it  is  mentioned  that  this  affected  the  small  mono¬ 
nuclear  cells  only;  in  1  other  case  besides  the  reduction  in 
red  corpuscles  and  haemoglobin,  there  were  many  nucleated 
red  cells  present,  aud  the  white  corpuscles  were  increased  to 
24,000,  of  which  75  per  cent,  were  lymphocytes. 

More  extended  observations  011  the  blood  changes  are  le- 
cuired,  especially  011  the  relative  numbers  present  ot  the 
different  forms  of  leucocytes.  Many  case  reports  merely  say 
that  the  white  cells  were  or  were  not  increased,  without 

specifying  the  variety.  ,  n 

The  spleen  is  mentioned  as  being  enlarged,  generally 
slightly  or  of  moderate  size  in  19  cases,  in  3  it  is  distinctly 
said  not  to  be  enlarged  and  in  2  it  was  enormous,  and  111  these 
last  the  white  blood  cells  were  increased.  AVitli  regard  to  the 
bone  marrow  the  published  statements  are  rather  uncertain, 
the  majority  of  writers  consider  that  the  changes  somel  imes 
found  in  the  marrow  are  not  distinct  from  those  ot  profound 
anaemia,  with  the  addition  that  lymphoid  nodules  occa¬ 
sionally  occur  in  it.10 

With  regard  to  the  pathogeny  of  lymphadenoma  01 
Hodgkin’s  disease  it  appears,  on  reading  through  the  cases 
published  under  these  names  or  under  those  of  pseudo- 
leukaemia  or  lymphosarcoma,  that  a  number  of  cases  have  been 
"rouped  together,  described  by  one  or  other  of  these  titles, 
which  present  a  more  or  less  close  similarity  of  symptoms 
during  life,  but  offer  considerable  differences  in  the  nature  ot 
the  pathological  processes  found  after  death. 

A  large  number  of  the  cases  included  under  lymphadenoma 
su"gest  from  their  course  and  symptoms  that  t  hey  are  clue  to 
an”  infective  process,  and  they  more  particularly  closely 
resemble  the  class  of  diseases  represented  by  tuberculosis; 
another  set  recall  the  features  of  new  growths,  especially  the 
sarcomata,  and  others  again  seem  more  closely  related  to 
leukaemia,  especially  to  lymphatic  leukaemia.  I  think  1  will 
be  best  to  approach  the  subject  from  the  point  of  vierv  of  the 
relationship  of  lymphadenoma  to  infective  disorders, 
especially  tubercle,  to  the  sarcomata,  and  to  lymphatic 

leukaemia.  .  „  ..  ,.  . 

Lvmphadenoma  resembles  the  infective  diseases  111  the 
following  respects.  1.  There  is  an  acute  and  chronic  form  ot 
the  disease,  and  the  acute  cases  may  run  a  peculiarly  rapid  and 
malignant  course.  2.  The  disease  may  remain  as  a  local 
affection  for  years,  then  become  generalised  and  lead  rapidly 
to  death  much  as  an  outbreak  of  acute  miliary  tuberculosis 
may  supervene  011  a  chronic  tuberculous  lesion.  3.  I  he  glam  s 
most  frequently  involved  are  those  which  are  most  readily 
infected  through  the  skin  or  mucous  membranes.  1  lie  great 
preponderance  of  earliest  affection  of  the  cervical  glands,  and 
perhaps,  although  there  is  a  difference  of  opinion  on  this  point, 
of  the  submaxillary  lymph  glands  which  stand  in  relation  to 
the  tonsils,11  and  the  not  infrequent  affection  of  the  tonsils 
themselves  in  this  disease,  suggest  the  mucous  membrane  ot 
the  mouth  and  pharynx,  and  possibly  the  tonsils  especially  as 
the  common  point  of  entrance  of  the  infective  agent  (see  ais< 
later).  Weetphal12  notes  that  of  21  cases  of  pseudo-leuksemia, 
in  several  the  beginning  of  glandular  swelling  was,  perhaps, 
connected  with  points  of  irritation  and  of  entrance  ot  poison 
in  ulcerations  and  foci  of  suppuration  in  mouth,  skin,  an 
intestine.  There  were  three  examples  of  infection  througn  a 

wound  in  the  43  cases  above  mentioned.  4.  the  speemc 


5  Reynolds’s  System  of  Medicine,  vol.  v,  p.  31.3- 
e  Bradford,  Lymphadenoma.  Clin.  Journ..  vol.  vim  P-  323- 
1  See  Cabot  Clinical  Examination  of  Blood,  p.  156  :  Stengel,  Twentieth  Century 
Practice  of  Medicine,  vol.  vli,  p.408;  Murray,  Allbutts  System  of  Medicine, 

’  ^  57  8  Histology  of  Blood,  translated  by  Myers,  p.  101. 


f  Kanthack,  British  Medical  Journal.  1892.  vol.  ii.  P-  32«-  .. 

10  Dreschfeld,  British  Medical  Journal,  1892,  vol.  1,  p.  893,  novo* 
Gulland,  Encyclopaedia  Medica,  vol.  m. 
n  Delbet,  Medical  Week,  1893,  ii.  P-  452- 
12  Deut.  Archiv  f.  klin.  Med.  Ii,  vol.  1,  p.  83. 
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affection  of  one  particular  tissue  only,  the  lymphoid,  suggests 
the  action  of  a  toxin.  6.  The  mode  of  the  spread  of  the 
disease  in  chronic  cases,  from  lymph  glands  first  affected  to 
the  neighbouring  glands,  and  then  from  the  latter  to  other 
organs.  .  7.  The  attacks  of  fever  with  recurring  exacerbations. 
8.  Certain  cases  are  said  to  owe  their  origin  to  foul  air 
(Murray  Leslie.13)  9.  The  final  stage  of  the  disease  with 
cachexia,  often  diarrhoea,  haemorrhages  from  mucous  mem¬ 
branes,  purpura  and  pyrexia,  resemble  the  final  stages  of  a 
septicaemic  process,  to.  The  undoubtedly  beneficial  influence 
of  arsenic  in  many  cases. 

\\  e  may  add  the  only  case  of  direct  infection  :  that  of 
Obratzow’s  assistant,  who  helped  to  plug  the  nose  and 
examine  the  excretions  of  a  patient  suffering  from  acute 
Hodgkin’s  disease  and  died  a  month  afterwards.14 

M  hen  we. turn  for  confirmation  of  these  views  to  the  results 
of  experimental  investigation  we  find  that  various  organisms 
have  been  found  in  the  enlarged  glands.  Thus,  Verdelli15  states 
that  in  24  collected  cases  bacilli  were  found  10  times, 
staphylococci  5,  streptococci  3  times,  pneumococci  once, 
and  not  characterised  bacteria  4  times.  He  himself  in 
2  cases  of  lymphadenoma  (pseudo-leukaemia)  and  in  1 
of  leukaemia,  cultivated  from  the  blood  and  spleen  shortly 
after  death,  staphylococcus  pyogenes,  and  from  injections  into 
dogs  of  cultures  or  pieces  of  glands  produced  a  disease 
characterised  by  enlargement  of  the  lymph  glands,  liver  and 
spleen,  and  by  lymphoid  infiltrations  in  various  organs.16 

Delbet  found  a  bacillus  in  the  blood  of  the  spleen  from  a 
patient  suffering  from  lymphadenoma  with  enlarged  spleen  ; 
injected  into  a  dog  the  bacillus  produced  a  generalised 
enlargement  of  the  lymph  glands  which  again  contained  the 
bacillus  injected  in  pure  cultivation,  the  animal  emaciated 
rapidly.17  Mafucci  and  Piccini  found  mixed  infection  of 
bacilli  and  streptococci,  Klein  staphylococcus,  Roux  and 
Landois  staphylococcus  pyogenes  aureus,  and  reproduced 
glandular  enlargements  in  animals  by  injection  of  cultures 
from  the  blood  and  glands  of  patients.  Dreschfeld  found 
small  bacilli  in  the  kidney  of  one  acute  case,  and  Kelscli  and 
\  aillard  a  short  bacillus  in  the  glands.  So  far,  however,  it 
cannot  be  said  that  any  specific  organism  has  yet  been  found 
and  the  subject  requires  further  research.  It  may  well  be  that 
some  of  the  organisms  mentioned  above,  occurred  as  a 
secondary  infection,  and  the  researches  of  Flexner  and  others 
lici\  6  shown  that  a  terminal  infection  by  micro-organisms  is 
very  frequent  in  various  diseases.  Stengel18  points  out  that  the 
fact  that  certain  investigators  were  able  to  demonstrate 
glandular  enlargements  after  injection  of  their  cultures  is  not 
surprising  considering  these  enlargements  occur  in  a  great 
variety  of  infective  diseases ;  and  with  regard  to  secondary 
infection  he  cites  an  instance  in  which  Gabbi  and  Barbucci 
found  the  B.  coli  communis,  an  illustration  of  an  infection 
which  was  almost  certainly  accidental. 

To  pass  on  to  the  connection  of  lymphadenoma  with  tubercle 
many  of  the  reasons  given  above  for  regarding  lympliade- 
noma  as  a  specific  infective  disease  will  apply  here.  The  age 
of  incidence  in  both  diseases  corresponds.  When  tubercle 
aflects  theglands  the  cervical  glands  are  most  often  affected. 
Professor  C  lifford  Allbutt  quotes  Dr.  Walsham19  as  showing 
that  the  tonsils  are  frequently  affected  by  tubercle  (in  20  out 

ol  31  cases),  the  lungs  and  cervical  glands  being  secondarily 

involved,  and  Krueckmann  as  finding  tubercle  in  the  tonsils 
m  60  per  cent,  of  cases  of  tuberculosis,  and  as  stating  that 
tuberculosis  almost  always  invades  the  cervical  lymph  glands 
by  way  of  the  tonsils. 


In  various  forms  tuberculosis  is  the  most  frequent  antece¬ 
dent  in  the  family  history  of  the  patients,  and  is  found 
associated  with  lymphadenoma  in  the  same  case  ;  one  of  the 
earliest  descriptions  of  this  association  is  to  be  found  in 
Turner  and  Sutton’s  cases.20 

Then  there  is  a  general  enlargement  of  the  lymphatic  glands 
winch  is  tuberculous,  and  may  follow  an  acute  or  chronic 


13  British  Medical  Journal,  1896,  vol.  i.,  p.  133. 

,  c  ~  .u,  Murray,  Allbutt’s  System  of  Medicine,  vol.  iv,  p.  587 
bulla  Etiolog.  della  Pseudodeukajmia  e  della  Leukicmia.  Cent.  f.  Inn. 


Med.,  1895.  S.  24. 

16  Verdelli,  Centralblattf.  d.  med.  Wissenschft,  1893,  No 
17  Quoted  in  Gazette  des  Hop..  1897, ‘p.  1,373. 

18  Twentieth  Century  Practice  of  Medicine,  vol.  iii. 
19  Allbutt’s  System  of  Medicine,  vol.  iv,  p.  =08 
20  Trans.  Path.  Soc.,  vol.  xxiv,  p.  343. 
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course.  During  the  last  few  years  cases  have  been  described 
which,  clinically  and  sometimes  in  the  naked-eye,  patho¬ 
logical  appearances  were  indistinguishable  from  lymphade- 
noma,  but  which  bacteriological  investigation  proved  to  be 
tuberculous. 

Thus  of  the  acute  form  of  general  tuberculous  adenitis 
Delafield21  gives  an  example  in  a  woman  with  pyrexia 
enlargement  of  the  lymphatic  glands  and  spleen,  moderate 
anaemia  and  leucocytosis,  and  retinitis.  Tubercle  bacilli  were 
found  in  the  glands  and  spleen,  and  the  disease  originated  in 
the  mesenteric  glands.  He  quotes  Hilton  Fagge  as  giving 
3  cases  of  general  tuberculous  infection  of  the  lymphatic 
glands.22  ^  Another  case  is  described  by  Miller,23  and 
Sternberg21  in  15  cases  which  presented  the  ordinary  clinical 
features  of  Hodgkin’s  disease,  found  tuberculosis  present, 
which  affected  the  whole  lymphatic  system.  Chronic  in¬ 
flammatory  patches,  caseating  areas,  and  presence  of  tubercle 
bacilli  were  the  points  of  distinction  from  ordinary  lymph¬ 
adenoma. 

In  these  and  similar  observations  the  tuberculous  nature  of 
the  disease  was  recognisable  at  the  necropsy,  but  in  other 
cases  of  general  infection  of  the  lymphatic  glands  the  clinical 
symptoms  and  pathological  appearances  were  those  of 
Hodgkin’s  disease,  apart  from  the  presence  of  tubercle 
bacilli  ;2°  whilst  in  a  case  by  Bretano  and  Tangl, 26  where  the 
appearances  were  those  of  pseudoleuktemia,  the  glands 
showed  no  tubercles  or  bacilli,  but  pieces  inoculated  into- 
guinea-pigs  produced  tuberculosis.  Other  examples  of  general 
tuberculous  infection  of  the  lymphatic  glands  are  recorded  by 
Reinert,  Courmont,  Tixier  and  Bonnet,  Troje,  Cordua, 
Dietrich,  Fischer,  Czerny,  etc.  A  remarkably  interesting  case 
of  this  kind  will  be  found  in  a  valuable  paper  by  Crowder  27 
to  which  I  am  indebted  for  some  of  the  above  references 
Fie  considers  with  Sternberg28  that  there  is  nothing 
characteristic  in  the  gross  appearance  of  the  glands  in  such 
cases.  They  are  large,  firm,  sharply  outlined  from  surround¬ 
ing  connective,  tissue.  On  the  cut  surface  they  often  show 
small  spots  which  look  like  areas  of  necrosis  or  even  caseation 
but  such  areas  are  not  positive  evidence  of  tuberculosis.  In 
the  liver,  spleen,  and  other  organs  nodules  resembling  those 
found  in  Hodgkin’s  disease  occur.  Further,  “  the  microscope 
does  not  of  necessity  reveal  the  tubercle.  The  connective 
tissue  is  moderately  increased,  and  there  are  likely  to  be 
found  areas  of  necrosis  or  nests  of  large  pale  cells  rich  in 
protoplasm,  and  having  one  or  more  deeply  staining  nuclei.” 
Multinuclear  cells  of  endothelial  origin  are  also  found. 
Failing  detection  of  tubercle  bacilli  the  only  test  is  the  inocu¬ 
lation  of  susceptible  animals. 

On  the  other  hand,  though  Weisshaupt29  reports  one  case  in 
which  the  macroscopical  appearances  were  indistinguishable 
from  lymphadenoma,  but  tubercle  bacilli  were  found  in  the 
glands,  in  12  other  cases  he  examined  the  glands  with  a  nega¬ 
tive  result;  and  Westphal,30  in  21  cases  of  pseudo-leukaemia 
found  no  indications  of  tuberculosis  in  any  ;  in  2  cases  there 
was  caseation  in  the  glands,  but  no  bacilli.  Many  authors 
look  upon  the  presence  of  tuberculosis  as  secondary  and  com¬ 
plicating,  and  not  the  primary  cause.  Such  a  view  is  probably 
true  for  a  certain  number  of  cases,  the  tubercle  bacillus  being 
prone  to  attack  tissues  whose  vitality  is  lowered,  and  being- 
known  to  affect  glands  which  are  the  seat  of  malignant 
disease.31  Again,  caseation  may  occur  in  some  glands  asso¬ 
ciated  with  lymphadenomatous  enlargement  of  others,  and  a 
similar  combination  ;occurs  in  animals.32  Lastly,  lymph¬ 
adenoma  may  occasionally  supervene  on  primarily  tuberculous 
affection  of  the  glands.33 

To  sum  up  so  far  it  seems  to  me  that  the  above  considera- 

21  New  York  Med.  Pec.,  1887,  vol.  i,  p.  416. 

22  Trans.  Path.  Soc.,  vol.  xxv. 

23  Medical  News,  Philadelphia,  vol.  lxv.,  p.  185. 

21  Ueber  einen  eigenartig.  unter  d.  Bild.  der  Pseudo-leuk;emia  verlaufend 
Tuberculos.  des  lymphat.  Appar.  Zeit.  f.  Heilkunde,  1898;  Bd.  xix,  also 
Centralbl.  f.  d.  Grensgebiete  d.  Med.  u.  Chir.,  1899 :  Bd.  ii,  pp.  641,  &c. 

23  Askanazy,  Ziegler’s Beitrdge  s.  path.  Anat.  u.  allg.  Path.,  1888  ;  Waetzold 
Centralbl.  f.  klin.  Med.,  1890,  p.  809. 

26  Deut.  med.  Woch.,  1896,  p.  588. 

27  New  York  Med.  Journ.,  Sept.  15th,  1899. 

28  Loc.  cit. 

29  Quoted  by  Flexner,  Johns  Hopkins  Hospital  Reports,  vol.  iii,  p.  153. 

30  Deut.  Archivf.  klin.  Med.,  li,  vol.  i,  p.  83. 

31  Gilbert  and  Weil  quoted  by  Crowder,  loc.  cit. 

32  Spencer,  British  Medical  Journal,  1896,  vol.  i,  p.  123. 

33  Trelat,  quoted  by  Delbet,  loc.  cit. 
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tions  almost  conclusively  show  that  lymphadenoma  is  an 
infective  disease,  occurring  m  both  an  acute  i and  cln  on  c 

form,  but  that  the  organism  or  organisms  which  are  the  true 

cause  of  the  disease  have  still  to  be  discovered.  The  fact 
that  tubercle  may  produce  a  disease  almost  exactly  simulat¬ 
ing  lymphadenoma  is  a  corroboration  of  this  view.  Although 
a  certain,  probably  large,  number  of  cases  described  undei 
lymphadenoma  or  Hodgkin’s  d  isease  are  m  reality  tubercu¬ 
lous,  there  is  no  warrant  for  the  view  maintained  by  some 
writers  that  the  disease  is  merely  a  general  lymphatic  tubei- 

<3UWith  regard  to  the  relationship  of  lymphadenoma  to  malig¬ 
nant  growths  especially  to  the  sarcomata,  some  contusion 
has  arisen  from  the  term  “  lymphosarcoma  ”  which  has  been 
used  by  many  writers  as  synonymous  with  lymphadenoma  or 

H Lindsay  Steve?3'1  points  out  that  the  fact  that  many  of  the 
■sarcomatous  tumours  within  the  thorax,  especially  the 
lymphosarcomata,  originate  in  connection  with  the  medias¬ 
tinal  glands,  is  not  enough  to  relate  them  to  Hodgkin  s 
disease  unless  the  constitutional  signs  of  the  latter  disease 
are  present.  True  lymphadenoma  may  begin  in  any  group  of 
elands,  but  will  be  characterised  by  general  involvement  of 
the  lymphatic  tissues.  At  the  same  time,  the  resemblance 
between  the  two  diseases  may  be  close,  as  in  a  case  reported 
bv  Romberg33  of  lymphosarcoma  of  the  mediastinum,  with 
rnetastases  in  the  lymph  glands  and  skin,  great  enlargement 
of  the  spleen,  and  enlargement  of  the  tonsils.  The  case  ran  a 
•very  similar  course  to  one  of  lymphadenoma,  and  was  like¬ 
wise  greatly  benefited  by  arsenic.  The  cases  of  general 
Jarcomatnsis  given  by  Hilton  Fagge  will  also  occur  to  one  s 
mind  Histologically  Gordon  Sharp36  considers  lympho¬ 
sarcoma  is  characterised  by  the  presence  of  enormous 
numbers  of  round  cells,  with  a  small  amount  of  fibrous  tissue 
and  endothelial  plates,  whilst  lymphadenoma  tends  towards 
the  formation  of  fibrous  tissue,  with  a  sparing  amount  of  the 
■cellular  elements.  Other  observers  consider  that  histo¬ 
logically  there  is  no  difference  between  them,  the  tendency  to 
local  infiltration  and  growth  and  absence  of  general  lymphatic 
enlargement  being  the  best  distinction  for  lymphosarcoma. 

It  would  conduce  to  clearness  to  confine  the  term  lympho 
•sarcoma  to  tumours  limited  to  one  or  more  groups  of  lymph 
glands  in  contiguity,  varying  m  rate  of  growth,  perforating 
the  gland  capsule,  infiltrating  or  invading  the  surrounding 
tissues  sometimes  causing  rnetastases  in  distant  oigans,  but 
without  general  involvement  of  the  lymphatic  tissues,  and 
■composed  of  small  round  cells  with  a  fine  reticulum.  _ 

Lymphadenoma  differs  from  new  growths  m  involving  ex- 
•clusivelv  one  special  kind  of  tissue  all  over  the  body, 
know  of  no  new  growth  which  does  this:  m  malignant 
tumours  metastasis  arise  in  different  organs,  but  that  is  a 
different  matter  from  the  general  involvement  of  one  special 
tissue.  Then,  as  Delbet  points  out,33  it  is  not  uncommon  for 
the  glands  in  lymphadenoma  to  be  rapidly  enlarged  all  over 
the  body,  whilst  a  malignant  tumour  begins  at  one  spot 
though  some  innocent  growths  are  occasionally  multiple.  No 
neoplasm  spreads  with  such  want  of  uniformity  and  to  such 
an  extent,  for  example,  the  occurrence  of  large  tumours  111 
the  neck  and  in  the  groin  without  any  connection  between 

In  passing  on  to  consider  the  relationship  of  lymphadenoma 
to  leukaemia,  it  is  with  acute  leukaemia  and  lymphatic 
leukaemia  that  we  are  concerned.  No  changes  in  the  blood 
akin  to  those  of  splenomyelogemc  leukaemia  are  found  1 
lymphadenoma,  nor  does  there  seem  anything  m  common 
between  the  two  diseases.  Comparing  first  the  featuies  m 
acute  leukaemia  and  acute  lymphadenoma,  we  find  acute 
leukaemia  pathologically  conforms  to  the  type  of  lymphatic, 
leukaemia.  In  most  cases  there  is  swelling  of  the  lymph 
glauids,  of  the  cervical  glands  especially,  but  the  axillaiy  and 
inguinal  may  also  be  involved.  The  spleen  is  most  frequently 
enlarged,  but  not  to  a  considerable  degree  ;  the  marrow  lias  a 
red  gelatinous  appearance,  leucocytosis  is  marked,  clue  y 
affecting  the  large  uninuclear  lymphocytes,  which  may  con- 

si  Mediastinal  Tumours,  p. .10-11. 
ss  Deut.  med.  Woch.,  1892,  xviii,  p.  19. 
se  Joum.  Anat.  andPhys  .  vol.  iii,  p.  ?9-  . 

31  See  Pepper  and  Stengel,  Internal .  Med.  Mag.,  1895-6,  iv,  p.  79. 

■•  38  loc.  cit. 


stitute  go  per  cent,  of  the  white  cells  ;  the  small  lymphocytes 
may  also  be  increased.  The  disease  runs  a  very  acute  course 

_ one  week  to  two  months— to  a  fatal  termination  with  fever, 

anaemia,  haemorrhages,  often  purpura  and  toxic  symptoms. 

I11  acute  lymphadenoma  the  onset  is  also  acute  and  the 
duration  short,  there  are  fever,  haemorrhages,  especially  from 
mucous  membranes,  purpura,  general  enlargement,  some¬ 
times  considerable,  of  the  lymph  glands,  slight  enlargement  of 
the  spleen,  changes  in  the  marrow,  not  distinct  from  pip- 
found  anaemia,30  and  there  may  be  overgrowth  of  lymphoid 
tissue  in  the  liver,  kidneys,  and  intestines,  and  in  some  cases 

1 " Dresclifeld  classifies  the  disease  clinically  into  three  types; 

(1)  in  which  it  begins  in  the  superficial  (2)  m  the  thoracic, 

(X)  in  the  abdominal  glands,  but  says  that  the  affection  is 
1  in  'xll 

^AsTto  the1 blood,  in  one  of  Dresclifeld’s  cases  the  white  cor¬ 
puscles,  “  mostly  small,”  were  1  to  40  red,  in  another  1  to  100  red, 
and  of  the  small,  mononuclear  variety.  In  two  other  cases 
it  is  said  that  there  were  no  blood  changes  or  no  excess  of 

Acute  lymphadenoma  is  a  very  rare  disease,  and  more 
observations  as  to  the  blood  conditions  are  required  \  on 
Limbeck  considered  that  it  is  extremely  doubtful  whethei 
there  is  such  a  separate  disease,  and  pointed  out  that  similar 
symptoms  may  he  produced  by  various  pathological  con¬ 
ditions  such  as  acute  sarcomatosis  and  chronic  pyaemia. 
Dreschfeld  looks  upon  acute  Hodgkin’s  disease  as  a  general 
infectious  disease  of  specific  type  which  may  follow  a  local 

focus  or  be  general  from  the  first.  ,  , _ • 

The  chief  difference  between  the  two  diseases  appears  to  be 
that  in  some  cases  described  as  acute  lymphadenoma  the 
blood  was  unaffected,  otherwise  the  symptoms  of  the  two 
diseases  as  given  above  show  a  very  close  resemblance,  sug¬ 
gesting  that  possibly  the  two  conditions  are  varieties  of  the 
same  disease.  A  carefully  observed  case  is  worth  quoting  in 
this  connection.40  The  case  started  from  infection  of  the  lips, 
and  lasted  about  eleven  weeks.  There  were  haemorrhages, 
pyrexia,  general  enlargement  of  the  glands,  slightly  enlarged 
spleen,  lymphoid  growths  in  the  kidneys,  liver,  stomach  and 
intestines,  on  inner  surface  of  dura  mater  and  on  calvarium. 
Red  cells  and  haemoglobin  were  much  diminished,  leucocytes 
at  first  24,000,  later  17,500,  of  which  76  per  cent,  were  lympho¬ 
cytes,  many  nucleated  red  cells  ;  cultures  from  blood  sterile. 
On  the  last  day  of  life  the  lymphocytes  almost  exceeded  m 
number  the  red  blood  cells.  The  authors  were  struck  with 
the  close  resemblance  to  lymphatic  leukaemia. 

With  regard  to  the  relationship  between  chronic  lymph¬ 
adenoma  and  lymphatic  leukaemia,  there  can  be  no  doubt  that 
in  earlier  days  the  two  diseases  were  sometimes  confounded. 
This  mistake  would  be  likely  to  occur  in  those  cases  0 
lymphatic  leukaemia  in  which  the  spleen  is  not  greatly  en¬ 
larged,  as,  if  the  blood  were  not  carefully  examined,  this 
disease,  with  its  soft  enlargement  of  many  groups  of  lymph 
glands,  irregular  pyrexia,  cachexia  and  anaemia,  gives  a 
clinical  picture  very  like  that  of  lymphadenoma.  The  gica 
difference  in  ordinary  cases  between  the  two  conditions  lies 
in  the  condition  of  the  blood  in  lymphatic  leukaemia,  and  in 
the  majority  also  in  the  greatly  enlarged  spleen.  Without  a 
differential  count  of  the  forms  of  leucocytes  present  lymph¬ 
atic  leukaemia  could  not  be  certainly  diagnosed  horn 
lymphadenoma  with  leucocytosis.  Doubtless  some  cases  ot 
this  kind  have  formerly  been  taken  for  lymphatic  leuk.^m  a. 
The  most  striking  fact,  and  one  upon  which  great  stress  has 
been  laid  with  regard  to  the  relation  between  the  two  diseases, 
is  the  occurrence  of  a  leukaemic  condition  of  the  blood,  that 
is,  increase  of  large  and  small  lymphocytes,  in  the  course  ot 
what  appeared  to  be  an  ordinary  case  of  lymphadenoma,  01 
as  a  terminal  phenomenon  of  this  disease.  It  • 
stated  that  the  leukaemic  condition  may  be  absent  at 
first,  present  later,  and  disappear  again  before  death. 
Some  have  gone  so  far  as  to  regard  lymphadenoma  as 
merely  a  stage  (a  leukaemic  forerunner)  in  the  course  ot 
leukaemia,  whilst  others  speak  of  an  aleukaemic  or  P 
leukaemic  stage  of  the  disease.  The  occurrence  . 

leukaemic  condition  of  the  blood  as  a  terminal  condition  in 

39  Dreschfeld,  loc.  cit.  .  .  , 

40  Virond  and  Martin,  Notes  from  a  Debatable  Case  of  1  o.l, 

1  Disease,  Montreal  Med.  Joum.,  vol.  xxiv.,  p.  960. 
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lympliadenoma  seems,  however,  to  be  very  rare.  Cabot  con¬ 
siders  there  are  only  three  well-authenticated  instances.41 
llie  observations  of  Ehrlich  and  Lazarus,  which  have  some 
bearing  upon  this  point,  as,  if  confirmed,  they  show  that  a 
lymphocytosis  is  more  frequent  in  lympliadenoma  than  is 
commonly  held,  have  been  already  mentioned.  According  to 
Martin  and  Mathewson,42  the  great  variations  in  degree  of 
leueocytosis  in  multiple  lymphomata  make  it  questionable 
v  nether  eases  described  by  Ebstein  and  others,  in  which  leu¬ 
kaemia  lias  followed  Hodgkin’s  disease,  are  not  really  the 
same  disease  in  different  forms,  and  that  it  is  difficult  to  say 
m  such  cases  where  one  disease  ends  and  the  other  begins, 
llie  argument  advanced  by  some  writers  that  the  infrequency 
cases  of  this  kind  is  due  to  the  fact  that  death  occurs  in 
niphadenoma  from  some  intercurrent  disease  hardly  seems 
a  valid  explanation  of  the  difficulty. 

Stengel 43  thinks  that,  there  is  no  sharp  dividing  line  by 
which  the  changes  in  the  lymphatic  glands  in  leukaemia  can 
be  separated  from  those  in  lympliadenoma.  He  quotes 
Birch-ilirschfeld,  according  to  whom  the  only  differences 
found  are  that  the  cells  are  rather  larger  and  often  multi- 
nuclear,  or  of  the  type  of  giant  cells  in  lympliadenoma,  and 
that  attempts  to  inject  substances  held  in  suspension  into 
the  gland  through  the  punctured  capsule  fail  in  lympha- 
denoma,  whilst  in  leukaemia  the  substances  injected  may 
pass  through  the  gland  even  into  the  efferent  blood  vessels. 
Obviously  the  striking  difference  between  the  two  diseases  is 
that,  as  a  rule,  in  lympliadenoma,  in  spite  of  the  enormous 
increase  in  size  of  the  glands,  the  lymphocytes  do  not  pass 
into  the  circulation  in  excessive  numbers ;  the  normal 
mechanism  of  the  gland  which  prevents  this  remains  intact. 
The  exact  nature  of  the  difference  is,  however,  not  known. 
According  to  Askanazy,44  it  depends  on  the  constant  affection 
of  the  bone-marrow  in  leukaemia,  but  this  view  has  not  been 
generally  accepted.  Cases  also  occur  with  general  enlarge¬ 
ment  of  glands  and  great  enlargement  of  the  spleen,  in  which 
it  has  been  thought  that  lympliadenoma  and  leukaemia  existed 
side  by  side.  In  a  well-marked  case  of  this  kind  under  my 
care,  in  which  but  for  the  huge  spleen  the  case  would  have 
been  regarded  as  Hodgkin’s  disease,  a  differential  blood- 
count  showed  that  though  the  leueocytosis  was  moderate 
the  ^condition  of  the  blood  was  that  of  lymphatic  leukaemia! 

TV  e  may  sum  up  this  part  of  the  subject  by  saying  that  in 
the  past,  the  two  conditions  of  lympliadenoma  and  lym¬ 
phatic  leukaemia  have  sometimes  been  taken  the  one  for 
the  other,  but  that  those  cases  in  which,  though  the 

glandularenlargements  resemble  lympliadenoma,  th  ere  are  also 

greatly  enlarged  spleen  and  a  leukaemic  condition  of  the 
blood  should  be  classed  as  lymphatic  leukaemia,  and  that  the 
two  diseases  should  be  regarded  as  distinct. 

The  resemblance  of  lymphadenoma  to  lymphatic  leukaemia 
has  led  to  the  view  that  there  may  be  (1)  a  splenic  and  (2)  a 
myelogenic  form  of  lympliadenoma,  non-leukaemic  counter¬ 
parts  of  leukaemia,  but  there  seems  110  positive  evidence  of 
this  view,  which  in  the  former  case  would  bring  us  very 
closely  to  the  condition  known  as  splenic ;  anaemia.  This 
disease  indeed,  has  been  considered  by  some  to  be  a 
variety  of  pseudo-leukaemia  beginning  in  the  spleen. 
Osier45  considers,  rightly  as  I  think,  that  there  is  no 
warrant  for  the  opinion  that  cases  of  anaemia  splenica  have 
anything  to  do  with  Hodgkin’s  disease  from  which  the 
clinical  picture  is  very  different.  “Slight  enlargement  of 
the  spleen  is  common  enough  in  Hodgkin’s  case,  but  it  rarely 
attains  a  large  size,  and  I  do  not  remember  one  in  which  it 
caused,  per  se,  special  symptoms.” 

In  children  there  may  be  difficulty  in  distinguishing  lymph- 
adenoma  from  anaemia  infantum  pseudo-leukaemia,  but 
this  appears  to  be  a  different  disease. 

Lastly,  in  certain  rare  cases  of  lymphadenoma  there  may 
be  great  enlargement  or  persistence  of  the  thymus  gland. 
Virchow  stated  that  he  had  seen  a  number  of  cases  in  young 
recruits  which  began  in  the  thymus,46  and  Palma47  has 

41  Clinical  Examination  of  the  Blood,  loc.  cit. 

British  Medical  Journal,  1896,  vol.  ii,  Relation  between  Leukaemia 
and  Pseudo-Leukaemia. 

43  Twentieth  Century  Practice  of  Medicine,  vol.  vii,  p.  408. 

44  Virchow’s  Archiv,  Bd.  exxxvii,  Hft.  i.  p.  1. 

45  Amer.  Joum.  Med.  Sci.,  cxix,  p.  55. 

4B  Bert.  klin.  Woch.,  1891,  p.  1185,  quoted  by  Spencer,  loc.  cit. 

47  Deut.  ined.  I Voch.,  September,  1892. 


reported  a  case  in  which  the  clinical  signs  were  those  of 
Hodgkin’s  disease  ;  later  the  blood  showed  the  characteristics 
of  leukaemia ;  post  mortem  a  sarcoma  of  the  thymus  was 
found  with  metastases  in  organs,  haemorrhages,  and  sup¬ 
purative  nephritis. 

There  is  a  curious  condition  known  as  status  lymphaticus 
or  lymphatism,  in  which  there  is  a  partial  or  general  hyper¬ 
plasia  of  lymphatic  glands  especially  the  pharyngeal,  thoracic 
and  abdominal ;  enlargement  of  spleen,  tonsils,  often  re¬ 
markable  hyperplasia  of  the  intestinal  lymphatics,  “  in¬ 
dividual  glands  standing  out  like  peas  ”  (Osier)  ;  persistent, 
large  thymus  ;  hypoplasia  of  heart  and  vessels  ;  lymphoid  01- 
red  marrow.  The  patients  are  especially  liable  to  very 
sudden  death  from  trifling  causes,  such  as  undue  excitement, 
whilst  bathing,  or  during  the  administration  of  an  anaes¬ 
thetic.  The  cause  of  death  is  now  attributed  by  Paltauf  and 
others  to  deficient  powers  of  resistance,  and  not,  as  was  at  one 
time  thought,  to  the  enlarged  thymus.  This  disease  would, 
prima  facie ,  appear  to  present  considerable  resemblance  ta 
lymphadenoma,  but  there  is  not  yet  sufficient  evidence  to- 
determine  the  relationship. 
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of  two  cases,  and  a  good  review  of  the  subject,  with  numerous  abstracts 
and  references  in  New  York  Med.  Journ  ,  1899,  September  15th.  Delaneld  . 
A  case  of  Acute  and  fatal  Tuberculosis  of  Lymphatic  Glands,  New  York 
Med  Rec.,  1887,  i,  p.  416.  Dietrich  :  Uber  d.  Beziehungen  d.  malign.  Lym¬ 
phoma  zur  Tuberculose,  Beitrage  su  klin.  Chir.  Tubingen,  1896,  xvi,  p.  377 ; 
vide  Crowder,  loc.  cit.  Duplay  :  Lymphadenome  et  Adenopatlne  Tuliercu- 
leuse,  France  Mddicale,  Paris,  1892,  p.  113;  also  v.  Crowder,  loc.  cit.  i  ag0e 
Hilton  :  General  Tuberculous  Infection  of  Glands,  Trans.  Path.  Soc.,  Lond. 
vol.  xxv.  Hutchinson,  J.  :  On  Infective  Diseases  of  lymphatic  glands, 
scrofulous  glands,  lymphadenoma,  and  allied  conditions,  Archiv.  Surg., 
1897,  viii,  p.  145.  Lewis  :  A  case  of  Hodgkin’s  Disease,  complicated  by 
pulmonary  tuberculosis,  New  York  Med.  Rec„  1897,  lii.  p.  313.  Miller. 
A  case  of  General  Tuberculous  Lymphadenosis,  without  involvement  ot 
other  organs,  Med.  News,  Philad.,  1894,  lxv,  p.  185.  Remlander  :  1  etennary 
Journ,.  1892,  p.  279,  quoted  by  Spencer,  vide  supra.  Richter :  Uber  d. 
Beziehungen  zwisch.  Lymphosarcoma  und  Tuberculosis,  Archiv.  v.  klin. 
Chir.,  Berlin,  1895,  1,  p.  573-  Sternberg:  Ueber  ein  eigenartig.  unter  d. 
Bilden  d.  Pseudoleukiemia  verlauf.  Tuberculos.  d.  lymphat.  Apparatus, 
Zeitschft.  f.  Heilkiinde,  1898,  Bd.  xix,  v.  Crowder,  loc  cit.  Turner  and  Sutton : 
Cases  arid  Discussion  in  Trans.  Path.  Soc.  Lond.,  vol.  xxix,  P-  343* 
Waetzoldt:  Pseudoleuksemia  Oder  Miliartuberoulose,  Ctllbllt.  v.  klin.  Med  , 
1890.  p.  809,  v.  Crowder,  loc.  cit.  Westphal :  Dent.  Archiv.  v.  klin.  Med. 

Lymphosarcoma  and  Lymphadenoma — Dreschfeld :  Ein  Beitrag  z.  Lelnc 
voii  d.  Lymphosarcoma,  Pent.  med.  Woch.,  1891,  p.  1175.,  Ekkert;  Lympho¬ 
sarcoma  colli  et  pulmon.  dext..  Bolnitzsch.  Gaz.  Bodkina,  St.  Petersburg, 
1895,  vi,  p.  695.  Flexner :  Multiple  Sarcomata,  Johns  Hopkins  Hosp.  Rep., 
vol.  iii,  p.  153.  Freundweiler :  Ein  Beitrag  z.  Kenntniss  des  Lymplio- 
sarkoms,  Deutsch.  Arch.  v.  klin.  Med.,  1899,  p.  490,  also  v.  Crowder,  loc.  cit. 
Generisch:  Lymphosarcoma  durum  esete.  Owoso  hetil,  Budapest,  1896,  xl, 
p  239.  Gilbert  and  Weil :  De  la  tuberculisation  secondaire  des  ganglions 
ntoplasiques,  quoted  by  Crowder,  loc.  cit.  Grolie-.  Primares  metastasi- 
rendes  Sarcom  der  Milz.  Virchow’s  Archiv,  vol.  cl,  p.  324.  Harris  :  Intra.- 
tlioracic  Growths,  St.  Bart.  Hosp.  Rep.,  1892,  xxviii,  p.  73.  Pepper  and 
Stengel,  International  Med.  Mag..  1895-96,  iv,  p.  79.  Prota:  Lmfosarcoma 
multiplo-glandulare,  Incurabili  Napoli.  1895,  x,  p.  195.  Romberg :  Lympho¬ 
sarcoma,  Deut.  med.  Woch.,  1892,  xviii,  p.  19.  Rosenberg :  Ein.  Fall  v. 


We^Sehung  z^"wu7igAenkapraoZzyes:sen, in" V®iunStonal‘ 
und  line  Be^liui; l  z.  gesc  t  .Bradford,  Rose  and  Batty  Sliaw  :  Cases 

T^^te  ^e^*^io<d<^l'iliStoh)°Iyl^d  "Bone^  and  Harrow  z^Live^odl^ed. 

Practiciens, 1809,  p.  489-  ^a°  Martinand  Matthewson  :  Relation  between 
kins  Hasp,  Mf™*  Xieuk^m^a ^British  Medical  Journal,  1896,  vol.  ii, 
Leukmnna  and  Pseudoleukmmia  u  ncocjthssmi^  j0urn.  Pathology  and 
p.  1635.  Muir.  Observations  on  die  H’autveranderungen  bei 

lymphat: i sch ei’° Leukaemia  und  bei  Pseudoleuksemia,  Arch.f.  Dermat.  und 

“Silt-™.*.  fd3,  at 

Woch.,  1891,  p.  1185. 

II. —J.  H.  Bryant,  M.D.,  F.R.C.P., 

Assistant  Physician  to  Guy’s  Hospital. 

Dr  Bryant  said:  In  this  discussion  of  the  pathology  01 
lymphadenoma  I  shall  confine  myself  to  a  few  remarks  on  the 
relation  fibrosis  bears  to  lymphadenoma.  My  interest  m  tins 
particular  point  was  aroused  by  the  foliowing  case  whic  1 
had  the  opportunity  of  investigating.  Clinically  no  doubt  was 
felt  about  Die  diagnosis  of  lymphadenoma  bemg  eorrect  at 
the  post-mortem  examination,  however,  there  weie  such  ma 
fibroid  changes  in  the  parts  involved,  and  the  organs  pie 
sented  such  an  unusual  appearance  that  the  J 

being  due  to  some  other  conditions  arose,  and  when  spec 
mens  were  subsequently  examined  under  the  microscope  the 
doubt  increased  and  the  possibility  of  syphilis  was  raised.  I 
submitted  specimens  to  two  of  my  colleagues  skilled  m  tie 
examination  of  pathological  specimens,  one  heid  the  view 
that  the  changes  were  probably  due  to  syphilis,  the  other 

that  they  were  the  result  of  chronic  lymphadenoma.  _ 

As  I  have  already  stated  there  was  no  doubt  clinically  about 
the  diagnosis  of  lymphadenoma,  hut  when  the  possibility  of 
syphihs°  arose  as  it  seemed  to  me  with  such  an  obscure 
disease  as  lymphadenoma  as  far  as  the  pathology  is  cowcern  ^ 
such  a  case  as  I  am  about  to  relate  to  you  wouid  foim  1 1  tex 
on  which  to  discuss  the  relation  fibrosis  bearstoymphae- 
noma,  and  the  connection,  if  any,  that  syphilis  has  to  tins 

d  C  6LS  aged  41  race  official,  was  admited  into  Philip  Ward,  Guy’s  Hospital 
under  ’thecare  of  Dr  Hale  White  (to  whom  I  am  indebted  for  permission 
to  publish  the  clinical  notes)  on  May  8th,  1899,  for  swellings  in  the  neck, 
axillae,  and  groins,  and  for  wasting,  antenna,  and  indigesLon. 

He  was  born  in  Surrey  and  had  been  connected  with  the  turf tell  his  me, 
having  served  as  stable  boy  and  jockey,  but  dunng  the  last  20  years  ms 
work  had  not  been  arduous,  consisting  chiefly  of  ioo^ng  * 

carriage  enclosure  at  race  meetings.  He  stated  that  he  had  always 
been  moderate  with  regard  to  alcohol.  His  famdy  hist°ij  was  good.^  H^^ 
lather  was  alive  and  aged  79,  mother  71,  two  ®is^®rs 1  39 and 44,  ,^a 

brother  36  all  of  whom  were  well ;  20  years  ago  he  conti acted  gono  n 

and  this  was  the  only  illness  he  had  had  with  the  e*o®PHon  . 

minor  accidents  until  four  years  before,  when  his  present  trouble  began 
to  manifest  itself.  He  first  noticed  a  swelling  undei  the  left  ear,  wmen 
in/rmorl  iii  size  until  the  whole  of  the  neck  became  involved 
in  a  large  lumpy  tumour,  the  right  side  of  the  neck  then 
then  the  axillae  and  finally  the  groms.  He  stated  that  the  turn  hy 

varied  in  size  very  much.  At  first  the  did  not  give  up  lus  wo  j  tl 
gradually  became  weaker,  lost  weight,  and  had  to  give  it  up.  Hm-ing  tne 

five  months  before  he  was  admitted  he  had  been  troubled  with  a  nasty 
cough,  and  he  used  occasionally  to  spit  up  bright  led  blood. 
troublesome  symptom  had  been  general  itching  of  the  skin,  especially 
over  the  tumours.  Six  weeks  before  admission  the  cough  became  wois 
he  felt  much  weaker  and  suffered  from  indigestion,  lie  used  to  vomit 
after  meals,  and  also  complained  of  an  acid  taste  in  'us  uioutn. 

State  on  Admission.— Pulse,  108 ;  temperature,  98.4° :  respirations,  ,2.  u  e 
skin  was  rather  dusky,  but  there  was  decided  anaemia. 
wasted.  The  hair  was  dark.  The  pupils  were  equal  and  reacted  to  u0m< 

and  accommodation.  ki.«ni.«r»mmitefthe 

(1)  Lymphatic  System.— There  was  very  considerable  enlargement  or  1 

lymphatic  glands,  the  whole  of  the  left  cervical  glands  su^rficial  and 

deep  were  involved  in  a  large  botryqidal  growth  thelimits  of  neck' 

Above  the  ear;  below  the  clavicle  ;  in  front,  the  middle  lme  ds 

some  distance  over  the  angle  of  the  jaw,  the  parotid  lymilu 
being  also  involved ;  behind,  a  vertical  line  two  inches  away  1  .  \ 

parallel  with  the  vertebral  column.  The  measurements  were  eight  inches 
from  above  downwards  and  five  inches  from  before  backward >. 
was  no  fluctuation.  An  aspirating  needle  was  introduced  into  the  lelt 
side  of  the  neck,  but  nothing  was  withdrawn.  .  seen 

(2)  Riqht  Side  of  the  Neck.-A  chain  often  or  twelve  giands  could  be  seen 
and  felt  running  vertically  down  from  behind  the  ear  tl,e  n’ld“le 
the  clavicle  varying  in  size  from  a  hazelnut  to  a  pea.  The  laiges 

just  in  front  of  the  ear  overlying  the  zygoma.  k»™4Annwinl«and 

J  (3)  Right  Axilla— A  large  tumour  three  inches  from  above  downwards  ana 
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lJ‘C  !p,ace  between  the  axilla  and  the  breast, 
fromabove  .f -larSe  g’andular  mass  about  three  inches 

fol(j  downwards  and  as  thick  as  a  cartridge  occupied  the  posterior 

beneatl/th^  en,arSC(UI:|nd  the  size  of  a  walnut  was  felt 

arm.  11  thG  pectoralls  maJ«r.  There  were  no  glands  involved  in  either 

walnut^  th.e  left  groin  there  were  two  glands  as  large  as 

of  thell’andsdin  wght  S™”1  three  small  glandular  tumours.  None 
some  bein’^-fshaVlfnf?  JT,er®  enlarged.  The  glands  varied  in  consistency, 
intr  lor  eramnWha 3  buHets  whiist  others  were  soft  and  almost  fluctuat- 

iacent  narfs  cervlcal  n?ass-  Some  were  loosely  fixed  to  sub- 

jaceni  pai  cs  ana  others  were  quite  loose. 

<sent-nosli«ir-^!i.Ml0Ured:  ac|d I  deposit  of  urates;  some  albumen  pre- 
eilihno  Su^ar’  urea  2.2  per  cent. 

}iver  and  spleen  were  not  palpable. 

^ysfem.— -Chest  long  and  rather  narrow.  The  left  side  did 
n?t  move  as  freely  as  the  right.  Dulness  behind  on  the  right  below  the 
./ilHY..!3:  andbeiowthe  tenth  on  the  left.  Deficient  entry  of  air  at  the 
f™®  sputum  contained  a  little  bright  red  blood.  No  tubercle 


right  base, 
bacilli  were  found. 

System,.— Pulse  full,  108.  Cardiac  impulse  felt  in  fifth  space 
iafn t^d in stniV d?iintv rnal the  left  niPPle.  Cardiac  dulness  normal  V 
spaces close to  the  sternum™  “  ^  SeC°nd  and  third  left intercostal 

leucocvto^sd  b\°cr0^Ci0rpUSCleS’-  4’00?’C,°0  ;  haemoglobin,  60  per  cent.  No 
leucocyiosis.  A  good  many  eosinophile  cells  were  noticed. 

pleurfticSeffus?on  IUle  WWte  diagnosed  Hodgkin’s  disease  with  right 

threeflt?me7adayPatient  WaS  ordered  6  minim  doses  of  liq.  arsenicalis 
May  15th.  He  complained  of  indigestion, 
codemae  Ul'~ He  WaS  troubIed  b>T  cough,  and  was  relieved  by  the  linctus 

scfotfim4™^  the  penis, 


was  marked  cedema  of  both  legs,  the  _ _ 

i  over  the  sacrum  and  abdomen  up  to  the  manubrium 
Ai7gla/i u S  nrrue  te  t  m  tbe  ri£bt  axiHa  and  three  in  the  left, 
increased  '~ThG  ar®a  °f  dullless  on  the  left  side  of  the  Tchest 

incr^esedh’Thpe0iH1rfndUlar  T8*8  iu  the  le£t  side  of  the  neck 
increased.  The  skin  appeared  to  be  more  dusky.  The  dulness 

increased  on  the  right  side  of  the  chest  to  the  level  of  the  second 


and 

Two 

had 

had 

had 

irib. 


The  arsenic  was  increased  to  7  minims. 

reSf  8th’~£Llere  'vas  signs,  of  fluid  in  the  peritoneal  cavity. 

June  9th.  The  urine  contained  no  albumen. 

legsUwt7moreTmLaked°meU  had  increased  in  size, land  the  oedema  of  the 

The  flu/d waTtnrhfn  a^f1S  abdonli.nis  to  5  pints  12  ounces  was  performed. 
specific  ?rIvdi  7nSd  d  J?;thei'  milky  in  appearance,  it  was  neutral,  the 
specinc  gravity  was  1014.  It  contained  albumen.  The  turbidity  was  not 


June  20th.— Paracentesis  abdominis  was  again  performed,  and  about 
q  pints  of  chylous  fluid  was  withdrawn.  He  was  much  relieved  bv  the 
tapping.  J 

June  24th.— He  was  again  tapped. 

June  27th.— The  right  pleural  cavity  was  aspirated  and  68  ounces  of 
clear  serous  fluid  was  removed.  At  the  end  of  the  aspiration  he  couched 
up  a  little  bright  red  blood. 

June  30th.— Sharp  crackling  relies  were  heard  over  the  third  and  fourth 
leit  mtercostal  spaces  in  front.  The  aortic  diastolic  bruit  was  still 
audible.  The  lymphatic  glands  were  swollen  all  over  the  body. 

July  4th.— The  abdomen  was  again  tapped  and  5  pints  of  chylous  fluid 
was  withdrawn .  He  was  obviously  much  worse,  and  gradually  sank  aud 
died  from  cardiac  failure. 

Xecropsy.—  The  necropsy  was  performed  fifteen  hours  after  death 
there  were  no  signs  ot  decomposition.  There  was  well-maiked  rigor 
mortis.  The  body  was  very  amende,  it  was  fairly  well  nourished 
-there  was  00  anasarca, ’sores,  scars,  or  injuries,  the  brain  weighfd 
51  ozs.  There  was  no  meningitis  and  it  was  quite  healthy  in  appf  ar- 
aace-  The  axillary  glands  were  hard  and  much  enlarged,  the  cervical 
glands  were  hard  and  very  much  enlarged  also,  causing  a  marked  pro¬ 
minence  of  the  neck  on  either  side.  The  skin  was  not  adherent  to  the 
glands,  but  it  had  the  appearance  of  being  tightly  stretched.  On  making 
a  section  of  the  tumours  formed  by  these  masses  of  enlarged  glands  it  was 
found  to  be  quite  impossible  to  trace  the  outline  of  the  individual  glands ; 


they  appeared  to  have  fused  together  to  form  one  large  tumour  The 
lowei  part  of  the  section  presented  a  greenish  yellow  appearance  and  it 
was  rather  soft,  whereas  the  upper  part  was  much  firmer  and  tougher 
was  of  a  greyish  colour,  was  opaque,  aud  felt  like  and  had  the  appearance 
of  fibrous  tissue.  The  thyroid  was  not  enlarged.  Three  pints  of  yellow 
serous  fluid  were  found  in  the  right  pleural  cavity.  The  light  lower  lobe 

was  covered  with  recent  yellow  lymph  which  readily  peeled  off  beneath 
it  were  many  subpleural  ecchymoses.  Over  the  upper  part  of  the  right 
upper  lobe  the  pleura  was  thickened  a  nd  puckered  Several  hard  nodules 
could  be  ielt  in  the  lower  lobe  and  on  section  nodules  of  growth  from 
»  mch  to  1  inch  in  diameter  were  seen.  Some  of  these  nodules  had  a> 
somewhat  ragged,  shreddy  appearance  in  their  centres  as  if  commencing: 
to  break  down.  The  peripheral  parts  of  the  nodules  were  of  a  greenish 
yellow  colour  streaked  with  brown,  and  the  central  parts  were  of  a  light 

brownish  colour.  Similar  nodules  were  found  in  the  left  lower  lobe 
The  rest  of  the  lung  was  cedematous  and  there  was  a  good  deal  of  fibrous 
tissue  infiltrating  the  lung.  The  bronchial  and  mediastinal  glands  were 
hard  and  enlarged  and  the  right  vagps  nerve  was  found  attached  to  and 
stretched  over  one  ot  these  large  glands. 

The  larynx,  trachea,  and  bronchi  were  all  normal.  Several  small  hard 
yellowish  grey  nodules  were  found  on  the  pericardial  sac  There  was 
marked  cedema  of  the  pericardium.  The  heart  weighed  ql  ozs.  The 
valves  and  cavities  appeared  to  be  normal.  The  muscle  was  pale.  The 
aorta  was  surrounded  by  hard  dense  tissue,  which  had  the  appearance  of 
being  due  to  chronic  inflammation  or  possibly  to  new  growth. 

One  large  spherical  nodule,  about  2  c.cm.  in  diameter,  was  found  on  the 
anterior  surface  of  the  stomach,  a  little  nearer  to  the  cardiac  than  to  the 
pyloric  end.  It  appeared  to  have  developed  from  the  peritoneum,  it  did 
not  involve  the  mucous  coat.  Several  nodules  of  growth  were  found  in 
the  intestine  :  one  large  nodule  extended  from  the  mesocolon  into  the 
muscular  and  submucous  coats  of  the  colon  just  above  the  sigmoid 
flexure,  but  it  did  not  implicate  the  mucous  membrane.  There  was  a  Iso- 
one  large  nodule  projecting  into  the  transverse  colon  through  the  mucous 
membrane,  the  mucous  surface  being  ulcerated  and  crateriform  in  ap¬ 
pearance.  It  was  pigmented,  and  there  was  also  some  blood  on  its  sur¬ 
face.  There  was  no  ascites.  The  mesenteric  glands  were  enlarged. 

The  liver  weighed  1701  grams;  it  had  a  markedly  spotted  appearance 
dilated  lymphatic  and  numerous  small  nodules  were  seen  projecting 
from  the  surface,  mostly,  over  the  lower  and  inner  quarter  of  the  right 
upper  lobe.  On  section  a  large  number  of  yellowish  round  nodules  were 
seen,  varying  in  size  from  a  mere  speck  to  75  c.cm.  in  diameter  This, 
organ  had  the  appearance  of  lymphadenoma  more  than  any  of  the  others 
examined.  A  large  gland  was  found  close  to  the  neck  of  the  gall  bladder 
another  also  was  found  near  the  head  of  the  pancreas. 

The  spleen  weighed  438  grams ;  it  was  large,  hard,  and  nodular.  Large 
nodules  were  seen  on  section,  having  a  vascular,  reddish  brown,  streaked 
and  striated  appearance.  These  nodules  could  be  peeled  out,  although 
there  did  not  appear  to  be  any  definite  capsule.  There  were  also  a  large 
number  of  small,  hard,  yellowish,  fibrous-looking  nodules. 

The  suprarenal  capsules  were  healthy  in  appearance.  The  kidneys- 
weighed  226  grams.  The  capsules  were  not  thickened  or  adherent.  The 
surfaces  were  smooth.  On  section  the  appearance  was  normal. 

Microscopical  Examination  —  The  nodules  in  the  lungs  were  made  up 
chiefly  of  fibrous  tissue,  and  in  places  there  were  collecttons  of  lymplioicl 
cells.  A  good  many  capillaries  distended  with  blood  were  seen.  In 
addition  to  the  lymphoid  cells  a  few  isolated  cells,  which  were  quite  twice 
as  large  as  the  lymphoid  cells,  were  seen  scattered  about.  These  cells 
contained  large,  rather  deeply  stained  nuclei,  and  they  were  also  notice¬ 
able  in  the  sections  of  the  other  organs. 

The  suprarenal  capsules  showed  a  good  deal  of  fibrous  infiltration. 
Isolated  lymphoid  cells  and  groups  of  cells  were  also  visible  in  the- 
fibrous  tissue. 

The  glands  showed  very  marked  fibrous  change  with  collections  of 
lymphoid  cells  scattered  about  in  the  midst  of  it.  The  reticulum  had  a 
very  thickened  appearance. 

The  reticulum  ot  the  spleen  was  much  thickened  and  fibroid.  In  places 
only  the  fibrous  tissue  could  be  seen.  Collections  of  lymphoid  cells  were: 
visible  in  the  midst  of  the  fibrous  tissue.  This  organ  presented  a  very 
similar  appearance  to  the  glands.  The  myocardium  showed  very  little 
striation.  The  muscle  fibres  contained  a  good  many  pigment  granules, 
which  were  arranged  in  groups  on  one  side  of  the  nucleus  in  the  long 
axis  of  the  fibres.  The  small  nodules  in  the  pericardial  sac  consisted  of 
collections  of  lymphoid  cells  surrounded  by  fibrous  tissue.  There  was  a 
good  deal  of  fibroid  change  in  the  liver.  The  fibrous  tissue  occurred  in 
irregular-sn aped  patches,  and  was  not  confined  to  the  immediate  neigh¬ 
bourhood  of  Glisson’s  capsule.  Isolated  cells  and  groups  of  liver  cells- 
were  seen  in  the  midst  of  this  fibrous  tissue,  and  it  had  the  appearance 
of  a  very  marked  but  patchy  interlobular  and  intercellular  cirrhosis.  In 
some  of  the  patches  a  good  many  lymphoid  cells  were  seen,  but  not 
nearly  as  many  as  are  usually  seen  in  a  case  of  lymphadenoma. 

I  showed  these  sections  to  several  of  my  colleagues  and  a  variety  of 
opinions  were  expressed.  The  liver  certainly  suggested  a  syphilitic 
cirrhosis,  the  lungs  a  gummatous  condition, and  the  nodules  in  the  perri- 
cardium  lymphadenoma.  There  was  no  evidence  of  tuberculosis. 

O11  the  whole,  it  was  thought  that  the  condition  was  a  very  chronic 
lymphadenoma  associated  with  marked  fibrosis. 

Remarks. — The  macroscopic  appearances  of  the  organs  were- 
most  peculiar  and  by  no  means  characteristic-  of  lymphade¬ 
noma.  The  most  marked  feature  presented  by  the  sections 
examined  microscopically  was  the  large  amount  of  fibrous 
tissue  present.  This  was  particularly  noticeable  in  the 
glands,  spleen,  and  liver.  In  the  liver  the  fibrous  tissue  was 
unequally  grouped  between  the  lobules,  but  was  by  no  means 
confined  to  this  area,  for  in  many  places  it  was  infiltrating- 
the  lobules  themselves,  here  and  there  replacing,  and  here 
and  there  surrounding  the  liver  cells — in  fact,  the  change  had 
the  appearance  of  a  mixed  interlobular  and  intercellular 
cirrhosis.  There  was  only  one  part  of  the  body  in  which  a 
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lesion  quite  typical  of  lymphadenoma  could  be  found,  and 

•that  was  in  the  pericardium.  .  .  T„ 

One  of  the  first  questions  which  naturally  arises  is.  Ls 
this  a  case  of  lymphadenoma  or  tertiary  syphilis.  T 
changes  in  the  pericardium  point  to  lymphadenoma,  those  m 
tlie  spleen  and  glands  might  be  the  result  of  syphilis  01 
equally  well  of  lymphadenoma.  The  changes  111  the  liver, 
•especially  the  irregular  and  intercellular  distribution  of  a 
good  deal  of  the  fibrous  tissue,  suggested  syphilis. 

S  If  it  is  agreed  that  the  case  was  one  of  lymphadenoma,  the 
next  question  which  arises  is,  Had  syphilis  anything  to  do 
with  it?  Was  it  the  ciause  of  the  fibrosis  of  the  glands, 
snleen  liver  etc.  ?  There  was  no  direct  evidence  of  syphilis, 
tmt  there  was  a  clear  history  of  gonorrhoea  twenty  years 
before  he  was  admitted.  He  had  from  all  accounts  led -a 
•rather  loose  life,  and  without  much  doubt  had  frequently 
Sposed  himself  to  the  possibility  of  a  syphilitic, infection. 

If  Syphilis  had  anything  to  do  with  the  production  of  this 
condition,  the  next  question  which  has  to  be  eoiisideuMlis. 

Is  syphilis  a  predisposing  or  exciting  etiological  fact 01  111  the 
production  of  Hodgkin’s  disease  generally  ?  The  evidence  is 
decidedly  against  this  view,  in  Gowers  s  184  cases  there  were 
only  3  in  which  any  history  or  evidence  of  syphilis  could 

^Thcre  fs  another  explanation  for  the  fibroid  changes  in  the 
liver  and  it  is  that,  in  addition  to  lymphadenoma,  the 
patient  was  suffering  from  alcoholic  cirrhosis.  The  one s  point 
against  this  view  is  the  curious  distribution  of  the  fibious 
“tissue  in  places  which  certainly  suggests  the  possibility  ol  a 
syphilitic  infection.  There  is  no  definite  evidence  of 
alcoholism,  but  his  occupation  was  undoubtedly  alcoholic, 
and  it  is  quite  possible  that  what  was  moderate  with  regard 

to  alcohol  to  him  was  not  moderate  to  Ins  liver.  It  this 
interpretation  is  put  on  the  case,  it  would  be  then  looked 
upon  as  lymphadenoma  complicated  by  cirrhosis  of  the  liver  , 
and  this,  I  think,  is  the  most  likely  interpretation. 

Another  possibility  is  that  it  is  a  chronic  uncomplicated 
case  of  lymphadenoma  with  secondary  fibroid  changes. 
Fibrosis  of  the  glands,  and  even  of  the  spleen,  is  generally 
accepted  as  a  change  which  may  result  in  lymphadenoma, 
but  such  a  markedly  cirrhotic  condition  of  the  liver  is  most 
-unusual,  and  a  further  question  arises,  Does  lymphadenoma 
lead  to  such  marked  cirrhosis  of  the  liver  ?  , ,  , 

I  think,  without  doubt,  some  other  changes— such  as  that 
which  may  result  from  syphilis  and  alcoholism,  must  be 
added  to  lymphadenoma  to  explain  these  pathological 

•changes  satisfactorily.  1  ,, 

I  am  afraid  this  case  does  not  help  much  to  clear  up  the 
pathology  of  lymphadenoma,  but  it  raises  some  interesting 
questions,  and  that  was  my  reason  for  bringing  it  forward 
to-day.  With  regard  to  the  pathology  of  lymphadenoma,  1 
-am  quite  in  accord  with  Professor  Clarke,  that  it  is  a  separate 
disease,  and,  further,  that  it  will  eventually  prove  to  be  the 
•result  of  an  infective  process. 

III.— G.  Lovell  Gulland,  M.A.,  B.Sc.,  M.D.,  F.K.C.P.E., 

Assistant  Physician  to  the  Royal  Infirmary,  Edinburgh,  etc. 

Dr.  Gulland  said :  The  difficulty  and  doubt  in  regard  to  our 
knowledge  of  lymphadenoma  is  felt  not  so  much  by  the 
pathologist  as  by  the  physician,  for  in  nine  cases  out  of  ten 
by  the  time  the  case  has  reached  the  pathologist  the  diagnosis 
has  been  cleared  up  by  the  clinical  history  and  by  the  mode 
of  termination  of  the  disease.  Thus,  for  example,  I  have 
recently  watched  a  case  where  the  evidence  against  tubercle 
seemed  strong,  which  was  terminated  by  a  typical  tuber¬ 
culous  meningitis,  and  in  which  the  disease  in  the  glands  was 
found  to  be  tuberculous.  In  a  further  number  of  cases  the 
naked-eye  examination  of  the  glands  at  the  post-mortem 
examination  is  sufficient,  but  there  remain  a  few  cases 
where  even  then  the  diagnosis  remains  doubtful.  With  the 
■clinical  diagnosis  we  have  here  nothing  to  do,  however. 

The  four  conditions  which  are  likely  to  be  confounded  are 
leucocytlisemia,  lymphosarcoma,  generalised  tubercle  of 
glands,  and  true  lymphadenoma,  if  such  a  condition  exists. 
The  first  of  these — leucocythsemia — ought  never  to  give  rise 
to  difficulty  if  the  case  has  been  under  observation  for 
any  length  of  time,  and  if  the  blood  has  been  examined 
regularly  and  fully.  In  regard  to  this  it  should  be 


noted  that  the  differential  count  of  the  leucocytes  is 
much  more  important  than  their  absolute  number,  for 
there  are  many  cases  of  lymphatic  leukaemia  where  the 
total  number  of  leucocytes  never  reaches  a  high  figure. 
In  one  very  exceptional  case  which  I  saw  recently  they  never 
went  above  8,000,  but  the  percentage  of  lymphocytes  was  always 
over  no  Both  in  this  form  and  in  the  “  spleno-medu  lary 
form  the  number  of  leucocytes  may  sometimes  be  highland 
at  other  times— either  during  a  remission  or  under  the  influ¬ 
ence  of  a  terminal  or  intercurrent  infection— may  fall  to  near 
or  even  below  the  normal  number.  In  these  cases,  however, 
the  differential  countwill  almost  invariably  keep  the  observer 
from  error,  as  the  normal  proportions  are  rarely  if  ever 

reifaithe'  blood  examination  has  been  carefully  made  the 
mere  fact  that  the  microscopic  appearances  in  the  ^™s  in 
lymphatic  leukaemia  in  particular,  are  not  unlike  those 
described  in  the  soft  form  of  lymphadenoma,  should  give 
rise  to  no  difficulty  in  the  pathological  diagnosis.  If  the 
blood  lias  not  been  properly  examined  the  pathologist  may 
well  be  at  fault.  I  have  never  seen  a  case  of  transition  fiom 
lymphadenoma  to  leucocythsemia,  nor  do  1  regard -the  pub¬ 
lished  eases  of  this  change  as  free  from  suspicion,  and  I  have 
never  seen  anything  which  made  me  regard  the  two  condi¬ 
tions  as  essentially  related.  .  A 

Lymphosarcoma  in  the  strict  sense  is  a  rare  condition,  and 
generally  starts  not  in  the  lymphatic  glands  themselves,  but 
fn  the  lymphatic  apparatus  associated  with  the  alimentary  or 
respiratory  tracts-for  example,  in  the  tonsils  m  the  lymph¬ 
atic  tissue  of  the  intestine,  especially  about  the  deo-csecal 

function,  and  in  the  lymphatic  nodules  of  the  bronchi ;  but 
often  the  secondary  growth  in  the  glands  is 

o-reat  and  conceals  the  primary  lesion,  or  draws  the  observer  s 
attention  away  from  it.  Post  mortem  the  initial  focus  can 
usually  be  found,  and  the  infiltrating  and  invading  character 
of  the  orowtli  is  more  marked  than  in  any  of  the  other  forms 
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of  glandular  enlargement.  Larger  individual  masses  aie 
formed,  and  bone  and  other  tissues  and  organs  may  be  in¬ 
vaded' en  masse.  Histologically  the  majority  of  these  growths 
are  evidently  sarcomatous,  but  some  are  made  up  of  small 
round  bells  which  it  is  exceedingly  difficult  to  distinguish 
from  lymphocytes.  I  recall  one  such  case  where  the  primaiy 
tumour  was  a  large  ulcerating  mass  at  the  lower  part  of  the 
ileum  and  where  almost  every  glandular  region  111  the  body 
showed  great  enlargement.  The  glands  histologically  were 
almost  exactly  like  those  found  in  lymphatic  leukaemia,  but 
the  blood  showed  a  very  high  leucocytosis,  oyer  60,000,  and 
almost  all  the  leucocytes  were  polymorphonuclear.  In  otnei 
cases  of  a  similar  kind  I  have  also  seen  a  high  polymorpho- 
nuclear  leucocytosis.  In  another  case,  however,  wfieie  • 
gland  was  excised  for  diagnosis  during  life  many  large  cells 
with  convoluted  nuclei  and  other  appearances  like  sarcoma 
were  found,  and  yet  the  case  was  ultimately  found  tube  tuber¬ 
culous.  I  should  not  be  inclined  to  regard  any  case  as  a  tiue 
lymphosarcoma  unless  a  primary  tumour  were  found  at  t  e 
necropsy,  and  unless  it  were  conclusively  proved  that  tlie 

condition  was  not  tuberculous.  .  ,.  , 

The  immense  majority  of  cases  clinically  diagnosed  as 
lymphadenoma  are  really  generalised  tubercle  of  gla!lclf; 
the  cervical  group  is  almost  always  first  affected,  but  it  s 
quite  exceptional  to  find  the  primary  focus.  Thereafter  the 
axillary  and  mediastinal  glands  are  infected,  and  often 
simultaneously  the  cervical  and  axillary  glands  of  the  othe 
side,  then  the  lumbar  glands,  and  lastly  the  internal  and 
external  inguinal  groups.  The  mesenteric  glands 
escape.  Sometimes  the  majority  of  the  affected  &Jands 
found  to  be  caseous  or  even  suppurating,  though  the  strong 
capsule  of  the  gland  may  have  prevented  recognition  of  tins 
during  life,  but  this  is  by  no  means  always  the  case,  ana,  as 
already  stated,  glands  which  look  sarcomatous  ou  se 
may  be  found  to  be  really  tuberculous.  Most  of  the  con¬ 
fusion  which  has  arisen  seems  to  me  to  be  due  to  m  com  pi  “Y 
microscopic  examination  of  the  glands.  No.  cas£‘s',,u  f 
pronounced  non-tuberculous  unless  it  is  found  that  none  of 
the  glands  examined — and  these  should  be  numerous 
tain  tubercle  bacilli,  and  unless  they  are  found  not  fi 0  pro 
duce  tubercle  when  animals  are  inoculated  with  1  • 

blood  in  tuberculous  cases  shows  no  very  constant  chara^ers. 
There  is  usually  a  steadily  progressive  ansemia,  with  haem 
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glob  in  falling  in  correspondence  with  the  fall  in  red  cor¬ 
puscles,  or  sometimes  more  rapidly.  The  leucocytes  may 
remain  normal  or  nearly  normal  in  number,  but  usually 
there  is  a  relative  increase  in  the  percentage  of  polymorpho¬ 
nuclear  cells.  In  cases,  where  there  is  much  periadenitis  or 
where  suppuration  is  going  on,  there  may,  of  course,  be  a 
more  or  less  considerable  leucocytosis. 

Is  there  a  true  lymphadenoma  apart  from  the  conditions  de¬ 
scribed  ?  I  am  very  doubtful  of  it.  Of  course  there  are  many 
local  hypertrophies  of  glands  due  to  chronic  peripheral  irri¬ 
tation  or  bacterial  infection,  but,  in  speaking  of  lymph- 
adenoma,  one  thinks,  or  ought  to  think,  of  a  generalised 
.glandular  enlargement.  One  must  remember  that  the 
'classical  descriptions  of  lymphadenoma  were  written  long 
before  the  modern  subtleties  of  histological  research  were 
•dreamt  of.  I  would  plead  for  the  most  painstaking  and 
minute  examination  of  every  doubtful  case,  and,  in  particular, 
for  the  careful  exclusion  of  tubercle,  before  a  pathological 
diagnosis  of  lymphadenoma  is  pronounced.  Sarcoma  and 
leucocythfemia  ought,  as  a  rule,  to  be  easily  excluded,  but 
tubercle  is  much  more  difficult.  One  of  the  pitfalls  which 
•await  the  unwary  was  made  evident  to  me  a  few  weeks  ago. 
Some  glands  from  a  post-mortem  room  were  sent  to  me  for  exa¬ 
mination.  In  one  part  of  the  mass  I  found  numerous  giant 
•cells,  though  not  a  typical  tuberculous  arrangement,  near 
some  colourless  bodies  in  the  sections.  I  was  almost  certain 
that  these  bodies  were  portions  of  ligatures  or  sutures,  and 
found,  on  inquiry,  that  the  house-surgeon  had  cut  into  the 
mass  some  time  before,  and  had  closed  up  his  wound.  These 
giant  cells  surrounding  a  foreign  body  might  easily  have  been 
taken  for  the  giant  cells  of  tubercle. 

If  a  true  lymphadenoma  does  exist,  apart  from  tuberculous 
•disease,  one  may  postulate  various  things  about  it.  It  must 
almost  certainly  be  a  more  or  less  chronic  inflammatory 
■change,  caused  probably  by  a  slowly-growing  organism.  This 
-organism  must  in  the  great  majority  of  cases  gain  entrance 
somewhere  in  the  upper  part  of  the  alimentary  or  respiratory 
tracts,  and  the  infection  must  spread  from  gland  to  gland  in 
an  orderly  way.  The  so-called  “  soft  ”  and  “  hard  ”  varieties 
must  depend  on  the  exact  way  in  which  the  glands  resist  the 
attack  of  the  organism.  The  gradually  advancing  emaciation, 
•anaemia,  and  loss  of  strength,  and  the  frequent  fever  must 
•depend  partly  on  the  absorption  of  toxins,  and  partly  on  the 
interference  with  the  function  of  various  organs  and  tissues 
•by  pressure,  or  in  other  ways.  All  this,  however,  corresponds 
so  exactly  with  what  we  know  occurs  in  generalised  tubercu¬ 
losis  of  glands,  that  it  is  difficult  to  believe  that  any  other 
organism  can  produce  effects  so  precisely  similar,  and  one  is 
forcibly  reminded  of  the  old  joke,  that  the  Iliad  and  Odi/ssey 
were  not  written  by  Homer,  as  is  usually  supposed,  but  by 
•another  gentleman  who  lived  about  the  same  time,  and  bore 
the  same  name. 


IV. — Harold  J.  Stiles,  M.B.,  F.R.C.S.Edin., 

Surgeon,  Royal  Hospital  for  Sick  Children,  Edinburgh. 

Mr.  Stiles  said  that  as  a  surgeon  to  a  children’s  hospital 
he  was  naturally  much  interested  in  diseases  of  the  lymphatic 
glands.  He  appreciated  the  difficulty  of  differentiating  lymph¬ 
adenoma  from  tuberculous  adenitis  more  perhaps  than  the 
pure  pathologist  because,  difficult  as  it  sometimes  was  to 
distinguish  the  two  conditions  in  the  post-mortem  room,  it  was 
■even  more  difficult  to  distinguish  them  clinically;  indeed, 
he  would  go  so  far  as  to  say  that  it  was  often  impossible 
to  diagnose  the  early  stage  of  lymphadenoma,  and  it  was  only 
in  the  early  stage  that  surgical  treatment  could  be  of  any 
avail.  Unfortunately,  as  the  former  speakers  had  shown, 
neither  in  tuberculous  adenitis  nor  in  lymphadenoma 
were  the  blood  changes  characteristic.  For  the  ten  years 
during  which  Mr.  Stiles  had  had  charge  of  the  surgical  laborr- 
tory  of  the  University  of  Edinburgh  he  had  examined  several 
specimens  of  glands  removed  from  patients  who  were  sup¬ 
posed  to  be  suffering  from  lymphadenoma,  but  in  all  cases  he 
found  them  to  be  tuberculous.  Such  an  experience  made  him 
"very  sceptical  as  to  whether  lymphadenoma  really  existed  as 
a  pathological  entity,  apart  from  simple  hypertrophy,  from 
tuberculous  adenitis,  and  from  lymphosarcoma.  Within  the 
last  two  years,  however,  he  had  operated  on  four  cases  of  ex¬ 
tensive  lymphomatous  swellings  in  the  neck  which  were  not 
tuberculous. 


The  first  case  that  of  a  boy,  aged  5J  years,  proved  to  be  an  example  of  the 
hard  form  of  lymphadenoma  of  a  somewhat  malignant  type,  but  not  a 
lymphosarcoma  in  the  strict  sense  of  the  term— that  is  to  say,  the  case 
was  not  one  of  primary  sarcoma  of  a  lymphatic  gland,  followed  by  second¬ 
ary  growths  in  the  lymphatic  glands.  When  first  admitted  to  the  hospital 
the  boy  had  a  large,  firm,  nodular,  and  somewhat  matted  glandular  mass, 
extending  from  jaw  to  clavicle  on  the  right  side.  He  had  some  difficulty 
of  breathing  during  sleep.  On  examining  the  throat  it  was  found  that  the 
glandular  mass  had  grown  behind  the  carotid  sheath,  and,  pushing  the 
wall  of  the  pharynx  before  it,  had  come  to  project  markedly  into  the 
pharynx. 

On  the  belief  that  the  condition  was  tuberculous  the  whole  mass 
was  removed,  along  with  the  greater  part  of  the  internal  jugular  vein.  Six 
weeks  later  a  similar  though  somewhat  smaller  mass  was  removed 
from  the  opposite  side  of  the  neck.  About  two  months  later  the  boy 
again  presented  himself  at  hospital  with  difficulty  of  breathing  and  exten¬ 
sive  recurrence  on  both  sides  of  the  neck.  Tracheotomy  was  performed.  The 
glands  in  both  axillm  were  now  enlarged  and  the  spleen  extended  well  below 
the  costal  margin.  Dr.  Gulland,  who  was  kind  enough  to  examine  the  blood, 
reported  some  anaemia  but  nothing  characteristic.  Microscopic  examina¬ 
tion  of  the  glands  from  both  sides  of  the  neck  revealed  the  histological 
features  of  lymphadenoma.  In  none  of  the  glands  examined,  and  they 
were  several,  was  any  tubercle  discovered.  In  the  three  other  cases— 
aged  respectively  6,  15,  and  24  years— the  glands  (cervical)  were  much 
softer,  and  showed  little  tendency  to  adhere  to  one  another.  They  were 
easily  removed  by  operation.  On  section  they  had  to  the  naked  eye  a 
very  brain-like  and  sarcomatous  appearance.  Microscopically  they  were 
composed  of  adenoid  tissue  so  densely  packed  with  lymphoid  cells  that 
no  differentiation  into  follicles  and  sinuses  could  be  made  out,  neither 
were  any  germ  centres  to  be  seen.  To  the  naked  eye  as  well  as  under  the 
microscope,  therefore  the  tissue  looked  like  a  small  round-celled 
sarcoma  (lympho-sarcoma).  Clinically,  however,  the  cases  had  not 
behaved  as  such. 

In  what  light  were  these  eases  to  be  regarded  ?  They  cer¬ 
tainly  did  not  appear  to  be  tubei’culous.  Were  they  simple 
lymphomata  or  did  they  represent  the  early  stage  of  lymph¬ 
adenoma?  He  agreed  with  the  former  speakers  in  the  belief 
that  the  condition  was  due  to  an  infective  process  and  that 
the  organism  gained  entrance  generally  from  the  tonsils  or 
naso-pliaraynx.  It  seemed  to  him  that  possibly  more  than 
one  organism  was  responsible  for  such  conditions,  and  he 
believed  that  the  streptococcus  was  very  possibly  one  of 
them. 


V. — C.  J.  N.  Longridge,  M.D., 

London. 

Dr.  Longridge  said  :  In  connection  with  the  infective  origin 
of  lymphadenoma  I  should  like  to  mention  a  fact  which  was 
noted  by  Colmheim,  and  that  is  the  marked  and  exceptional 
incidence  of  a  disease  which  was  then  diagnosed  as  lympho¬ 
sarcoma  in  the  cobalt  miners  of  Schneeberg.  Of  course  I  am 
not  certain  that  the  disease  in  that  case  conformed  to  the 
modern  definition  of  lymphadenoma.  But  if  it  be  of  tuber¬ 
culous  origin,  the  cold,  damp,  dark  mines  in  which  the 
affected  men  worked  formed  hygienic  conditions  not  incom¬ 
patible  with  the  view  of  tuberculous  infection.  It  seems  to 
me  that  a  decision  as  to  the  truth  of  the  tuberculous  origin 
might  be  arrived  at  if  injections  of  tuberculin  into  the  patient 
and  affected  gland  material  into  animals  were  made. 


Reply. 

Dr.  Michell  Clarke,  in  reply,  said  that  he  was  glad  to  find 
that  the  general  trend  of  the  discussion  was  in  accordance 
with  the  views  brought  forward  in  his  paper.  Dr.  Bryant’s 
case  was  a  very  interesting  one  with  regard  to  the  relation 
between  syphilis  and  lymphadenoma;  he  did  not  himself 
think  that  syphilis  was  a  cause  of  lymphadenoma.  He 
emphasised  Dr.  Gulland’s  remarks  as  to  the  importance  of  a 
differential  count  of  the  leucocytes  and  also  of  bacteriological 
investigation  of  the  glands  in  the  diagnosis  of  these  cases. 
He  did  not  agree  with  Dr.  Gulland  that  lymphadenoma  was 
in  reality  tuberculous  disease  of  the  glands.  In  conclusion, 
he  thought  that  the  cases  described  under  lymphadenoma 
comprised  cases  of  tuberculous  disease,  of  lymphosarcoma, 
and  of  lymphatic  leukaemia,  but  that,  in  addition,  there  was 
a  disease  (lymphadenoma)  which  might  run  an  acute  or 
chronic  course,  and  was  an  infective  disease. 


BACTERIOLOGICAL  EXAMINATION  OF  THE 

BLOOD. 

By  J.  Odery  Symes,  M.D., 

Assistant  Physician,  Bristol  General  Hospital. 

The  method  which  I  have  adopted  in  taking  specimens  of  the 
blood  for  bacteriological  examination  has  been  as  follows  : 


BACTERIOLOGICAL  EXAMINATION  OF  BLOOD. 
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A  bindace  is  fixed  tightly  above  the  elbow  so  as  to  distend  the  veins 
bpiow  The  skin  over  one  of  the  most  prominent  vessels  (geneiall\  t  ic 
mcSto  cephalic  «  mSdfan  basilic.)  is  tU  cleansed  by  wachmg  success- 
ivplv  with  soar)  and  water,  turpentine,  caibolic  acid  1  m  20,  ana  cuici. 
The  needle  of  an  exploring  or  serum  syringe,  previously  sterilised  by 

miantitv  of  blood  and  in  such  cases  it  may  be  necessary  to  make  a  small 
skh  incision  and  expose  the  vein,  or  cultures  may  be  made  from  the 
small  ■quantity  of  blood  which  exudes  from  the  point  ot  puncture.  In 
only  one  case  have  I  found  such  a  procedure  necessary .  . 

The  syringe  most  suitable  for  this  purpose  is  one  having  a 
solid  giass  or  metal  plunger  whiefr  can  be  readily  sterilised 

WiIn°my  experience  it  is  better  to  employ  fluid  rather  than 
solid  •culture  media,  for  not  infrequently  where  both  have 
been  employed  at  the  same  examination,  organisms  have 
been  found  in  the  broth-  tubes,  whilst  the  agar  cultures 
remained  sterile.  The  explanation  of  this  may  be  that  when 
mixed  with  a  fluid  medium  tlie  blood  is  diluted  and  its  bac¬ 
tericidal  power  reduced,  whilst  when  spread  on  a  surface  of 
a  war  this  power,  is  unaffected.  As  it  has  been  shown  that 
blood  serum,  even  wlieru  diluted  to  ten  or  twenty  times  its 
formal'  bulk,  lias  marked  bactericidal  powers,  it  is  advisable 
to  use  large  tubes  containing  from  io  to  15  c.em.  o^  broth,  and. 


LU  USC  lcuge  luwLo  - - - ^ 

to  add  to  each  such  tube  a  quantity  of  not  more  than 
of  the  blood  to  be  examined.  .  .  ' 

It  is  probable,  too,  that  this  bactericidal  action  is  respon¬ 
sible  for  the  delayed  growth  which  is  not  infrequently  seen 
in  cultures  made  from  the  blood.  In  some  instances  no 
colonies  appear  on  the  surface  of  tlie  agar,  and  no  cloudiness 
or  sediment  is  evident  in  the  broth  until  after  the  expiration 
of  48  or  72  hours  of  incubation.  I  have  notes  of  four  such 
cases.  It  is  therefore  of  great  importance  that  blood  cultures 
should  be  given  a  prolonged  period  of  incubation. 

Occasionally,  although  no  colonies  can  be  detected  upon 
the  surface  of  the  medium,  organisms  are  to  be  found  m  the 
clot  which  forms  at  the  bottom  of  the  tube,  which  therefore 

should  always  be  carefully  examined. 

Broth  cultures  should  be  shaken  from  time  to  time  to 
break  up  the  clot  present.  I  have  never  seen  any  bad  effects 
following  tlie  puncture,  nor  is  tlie  patient  much  inconveni¬ 
enced.  Tlie  best  results  will  be  obtained  when  for  each  case 
a  variety  of  nutrient  media  are  used,  and  the  cultures  made 

under  both  aerobic  and  anaerobic  conditions.  , 

I  have  examined,  by  the  method  just  described  the  blood  ot 
31  patients,  and  without  going  into  details  of  tlie  cases  I  pur¬ 
pose  giving  a  brief  summary  of  my  results.  . 

Septic  Diseases. — Of  12  cases  of  septic  infection  examined, 

9  were  classified  as  septicaemia  and  3  as  pyaemia.  In  4  0!  the 
cases  micro-organisms  were  found  in  the  blood,  and  01  these 
3  died  and  1  is  still  under  treatment.  Of  the  eight  cases  in 
which  .110  organisms  were  found  3  died,  3  recovered,  and  2 
passed  out  of  observation.  The  cases  in  which  organisms 
were  found  were  as  follows:  (1)  Puerperal  sepsis  m  first 
week ;  staphylococcus  albus  present,  died.  (2)  Puerperal 
sepsis.  Culture  taken  on  third  day,  sterile.  Three  months 
after  confinement,  there  being  pyaemic  abscesses  111  the  knee- 
joint  and  thigh,  the  blood  showed  staphylococcus  albus. 
Patient  still  under  treatment,  making  a  slow  recovery,  19 
weeks  after  delivery,  and  7  weeks  from  tlie  date  of  tlie  blood 
examination.  (3)  Pyaemia  following  wound  of  foot.  A  strep¬ 
tococcus  and  staphylococcus  pyogenes  albus  were  present  m 
the  blood.  Patient  died  14  days  after  the  culture  was  taken, 
and  at  the  post-mortem  examination  tlie  organs  wpre  found  to  be 
infected  with  streptococci  and  staphylococci.  (4)  Septicaemia 
following  wound.  Micrococcus  tetragenus  was  found  111  the 
blood.  Patient  died  on  tlie  following  day,  and  cultures  taken 
from  the  spleen  at  the  post-mortem  examination  showed 
micrococcus  tetragenus,  staphylococcus  aureus,  and  B.  con. 

Acute  Inf ective  Endocarditis . — Seven  cases  so  diagnosed  were 
examined.  In  3  micro-organisms  were  present  in  cultures 
taken  from  the  blood.  All  these  cases  ended  fatally.  01  the 
remaining  4,  1  died,  2  were  discharged  from  hospital,  and 
the  fourth  was  lost  sight  of.  The  organisms  detected  in  the 
blood  were:  (1)  Streptococci.  Films  prepared  direct  from 
the  blood  showed  short  chains  of  cocci,  and  in  two  out  of  three 
cultures  made  at  different  periods  large  numbers  of  strepto¬ 
cocci  were  found.  The  diagnosis  was  confirmed  by  post¬ 
mortem  examination  thirteen  weeks  later,  and  streptococci 


cultivated  from  the  spleen.  (2)  Staphylococcus  albus.  The 
patient  died  two  days  after  the  culture  was  made,  lhe  dia¬ 
gnosis  was  confirmed  at  the  post-mortem  examination  there 
beino-  vegetations  on  the  mitral  valve,  multiple  hemorrhages, 
and  infarcts  in  the  spleen.  (3)  Staphylococcus  albus.  This- 
organism  was  discovered  at  two  separate  examinations. 
Patient  died  a  month  after  the  last  examination.  There  was 
n  lar<m  vegetation  on  the  mitral  valve,  and  staphylococcus, 
albus"  was  present  in  spleen  and  heart’s  blood.  That  this 
method  of  diagnosis  cannot  be  absolutely  relied  on  is  illus¬ 
trated  hv  the  fact  that  in  one  case  in  which  there  were 
no  organisms  found  in  the  blood,  death  occurred  four 
weeks  later.  The  diagnosis  was  confirmed  at  the  post-mortem 
examination,  and  pneumococci  found  111  the  valves  and 

SPjS‘momo.-Three  cases,  in  2  of  which  organisms  were 
present  in  the  blood.  One  died,  and  1  was  discharged  con¬ 
valescent  The  'organisms  present  m  these  two  cases  were : 
(1)  Pneumococci.  The  patient  died,  having  developed  a 
pneumococcal  phlebitis  of  tlie  superficial  veins  of  the  arm. 
This  was  not  on  the  same  side  as  the  puncture,  or  in  any  wa> 
connected  with  it.  (2)  Streptococci  and  staphylococcus 
aureus.  This  was  a  case  of  right  apical  pneumonia  m  a 
child  aged  q  years.  He  subsequently  had  the  other  lobes 
involved8  The  temperature  remained  high  for  thirty-one 
days.  During  the  sixth  week  he  was  sent  to  a  convalescent 
home,  there  still  being  dulness  at  the  right  base.  The  thud 
case,  in  which  no  organisms  were  found,  recovered  without 

COS1W.-Two  cases.  In  neither  of  these  were  organisms 
present  in  the  blood.  One  recovered  and  the.  other  ter¬ 
minated  fatally  three  days  after  the  blood  examination  was 
made.  This  concludes  the  list  of  cases  111  which  organisms 
were  found. 


The  remaining  cases  examined  included  2  of  pernK-ious 
amemia,  2  of  cerebro-spinal  meningitis  (1  died),  1  of  acute- 
pemphigus,  1  of  splenic  amemia,  and  1  of  spleno-medullary 
feucocytlnemia.  In  none  of  these  were  organisms  found  to 
be  present.  < )ut  of  the  total  of  31  cases  organisms  were  found 

in  q.  Of  these  7  died  and  2  were  still  under  treatment  nine 

weeks  and  six  weeks  respectively  after  the  taking  o  ^ 
culture.  Of  the  remaining  22  cases  m  whic-li  the  Wood  was 
sterile  7  died,  6  recovered,  2  left  hospital,  1  remains  unde 
treatment,  6  passed  from  observation. 

From  the  consideration  of  the  foregoing  cases  and  of  others 
reported  during  the  past  few  years  it,  is  possible  to  form  some 
estimate  of  the  value  of  the  information  gained  from  the 
bacteriological  examination  of  the  blood  for  the  purpo.  . 
diagnosis,  treatment,  and  prognosis.  For  purposes  of  diagnmis- 
tlie  bacteriological  examination  of  the  blood  is  seldom  of  a 
practical  value.  Negative  results  cannot  he  relied  upon,  an  1 
£  a  rule  the  naturl  of  the  disease  is  to  be  ascertained  by 
ordinary  clinical  methods  long  before  it  is  possible  t 
demonstrate  organisms  in  the  blood  There  are,  however 
some  cases  of  cryptic  infection  which  ^ "  'r  s  -  H '  0- 
this  method  ;  for  example,  unsuspected  pyaemic  ° 
arniic  conditions  following  infection  from  gastric  01  mtostinaj 
ulceration,  or  gonorrhoeal  lesions.  In  cases  of  suspecto 
infective  endocarditis  the  detection  of  organisms  m  thetoloo 
may  confirm  the  diagnosis  and  indicate  the  nature  of  t. 

'  ^Treatment. — With  regard  to  the  fiuestionofW 
bacteriological  examination  of  the  blood  is  of  gr  <  '  00(j 

The  detection  of  streptococci  or  pneumococci  m  t  he 
would  be  an  indication'  for  the  use  of  antistreptococcus  or 

antipneumococcus  serum,  and  indeed  it  is  onl>.  )  hnc'beert 
of  a  number  of  cases  in  which  such  an  exammati. m  l  as  been 

made  that  a  proper  estimate  of  this  met  hk  ‘  es 

can  be  obtained.  Unfortunately,  m  very  ,  1  ‘  r(1_ 

recorded  up  to  the  present  time  lias  this ,  p1  .  jn  p[ie. 

sorted  to.  Failure  to  detect  the  specifi  _ 

blood  should  not,  however,  be  an  indication  foi f 
the  serum.  In  several  of  the  cases  of  septicsem  a 
examined  and  found  the  blood  sterile,  stiep  .  „  or 

sent  in  the  discharges,  or  in  the  pus  from  the  peritoneum  ^ 

from  pelvic  abscess.  One  suc-li  case  termnnated  atal  . 
such  cases  it  would  not  be  rational,  to 

account  of  failure  to  find  the  organism  m  the  general  circula 
tion. 
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26 

27 

28 


3i 


Nature  of 
Case. 

Organisms 

Present. 

Result. 

Puerperal 

septicaemia 

Staphylococ¬ 
cus  pyogenes 
albus 

Died 

ff 

Staphylococ¬ 
cus  albus 

ff 

Still  under 
treatment 
igweeks  after 
confinement 

Nil. 

(?) 

(?) 

•  ff 

” 

Died 

Pyaemia 

Streptococci 
and  staphylo¬ 
coccus  albus 

Recovered 

” 

Died 

Septicscmia 

Nil. 

Recovered 

Micrococcus 

tetragenus 

Died 

Nil. 

Recovered 

ff 

Nil. 

Died 

Acute 

Streptococci 

Died 

infective 

endocarditis 

Staphylo¬ 
coccus  albus 

ff 

Nil. 

Case  left 

i» 

ff 

hospital 

ff 

>» 

n 

ff 

(?) 

Died 

ff 

Staphylo¬ 
coccus  albus 

ff 

Pneumonia 

Nil. 

Recovered 

• 

Pneumococci 

Died 

ff 

Streptococci 
and  staphy¬ 
lococcus 
aureus 

Recovered 

Anthrax 

Nil. 

Died 

»» 

ff 

Recovered 

Pernicious 

Nil 

(?) 

anaemia 

1 1 

Died 

Splenic 

M 

amemia 

Spleno-medul- 

laryleucocyt- 

haemia 

»» 

Still  under 
treatment  at 
end  of  six 
months 

Cerebro-spinal 

If 

(?) 

meningitis 

| 

Died 

Acute 

Recovered 

pemphigus 

Remarks. 


Culture  taken  1  week  after  confinement,  patient  died  two  day?  later  of  acute  suppurative  peritonitis. 
Patient  developed  sepsis  three  days  after  confinement.  The  blood  examined  on  the  third  day  was 
sterile.  Examined  twelfth  week  of  illness— cocci.  Pysemic  abscesses  in  thigh  and  knee. 


Blood  taken  four  days  after  delivery  of  a  dead  macerated  foetus.  Patient  died  ninety-three  days  later 
from  rupture  of  a  pelvic  abscess  into  peritoneal  cavity.  Streptococci  present  in  the  pus. 

Septic  wound  of  foot.  Patient  died  fourteen  days  after  culture  was  taken.  Post-mortem  examination 
showed  an  infection  of  organs  by  streptococci  and  staphylococci. 

Multiple  abscesses  in  joints,  etc.  ,  ,  . 

Patient  died  the  following  day.  At  post-mortem  examination  culture  from  sjleen  showed  micrococcus 
tetragenus,  staphylococcus  aureus,  and  B.  coli. 

This  was  supposed  to  be  of  gonorrhoeal  origin.  .  .  ,  ,  .  , 

Patient  died  three  days  after  date  of  culture.  An  acute  lnemorrhagie  disease.  Nature  undetermined. 


Streptococci  were  found  in  two  out  of  three  examinations,  and  one  direct  blood  film  showed  diplo- 
cocci.  The  diagnosis  was  confirmed  at  the  post-mortem  examination,  and  streptococci  recovered  lrom 

tllG  Spl66D 

Patient  died  two  days  after  culture.  The  diagnosis  was  confirmed  post  mortem.  Vegetation  on  mitral 
valve,  and  multiple  haemorrhages  and  infarcts  into  organs. 

This  was  a  doubtful  case. 

This  patient  died  four  weeks  after  the  culture  was  taken.  The  diagnosis  was  confirmed  post-mortem , 

and  pneumococci  found  in  the  valves  and  spleen.  ,  . 

Cocci  were  found  at  two  separate  examinations.  The  post-mortem  examination  confiimed  diagnosis, 

and  staphylococci  were  found  in  spleen  and  heart  blood.  _ _ _ 


Patient  developed  phlebitis.  ,.  ,  ,  ,  ,  „  „  Ti,„ 

A  case  of  right  apical  pneumonia  in  a  child.  The  consolidation  extended  to  the  ofhei  lobes,  the 
temperature  remained  high  for  thirty-one  days,  and  at  the  end  of  six  weeks  the  patient  nas  sent  to  a 
convalescent  home. 


The  blood  was  taken  from  within  an  inch  of  the  pustule.  Patient  died  three  dayj  later. 


Case  removed  from  hospital. 

Death  a  week  after  culture  was  taken. 


Prognosis. — All  observers  agree  that  the  discovery  of  micro¬ 
organisms  in  the  blood  renders  the  prognosis  of  the  case  an 
exceedingly  grave  one.  This  has  especially  been  shown  to  be 
the  case  in  pneumonia,  in  which  disease  a  general  blood  in¬ 
fection  is  frequently  the  precursor  of  serious  complications, 
or  may  indicate  the  speedy  approach  of  a  fatal  termination. 
In  septicaema  and  pyaemia  if  organisms  can  be  demonstrated 
a  fatal  termination  is  seldom  long  delayed,  but  in  infective 
endocarditis  the  patient  may  survive  for  many  weeks.  In 
other  infective  fevers,  too,  such  as  enteric  or  anthrax  a  general 
blood  infection  may  precede  the  fatal  termination. The  frequency 
with  which  micro-organisms  may  be  detected  in  the  blood  has 
been  a  matter  of  some  dispute.  In  the  present  series  of  ex¬ 
aminations  they  were  demonstrated  in  29  per  cent,  of  the 
cases,  and  the  death-rate  amongst  these  was  77  per  cent.  The 
death-rate  of  the  22  cases  in  which  no  organisms  could  be 
demonstrated  was  31  per  cent.,  but  several  cases  could  not  be 
traced  to  their  termination. 

Dr.  J.  W.  H.  Eyre  said  :  On  looking  over  my  notebooks, 
both  hospital  and  private,  I  find  that  during  the  past  two 
years  I  have  examined  the  blood  from  20  cases  diagnosed  J 
clinically  as  septicaemia,  and  11  as  ulcerative  or  infective 
endocarditis— a  total  of  31  cases.  The  result  of  the  examina¬ 
tion  was  positive  in  7  of  the  former  group  of  cases,  and  in 
5  of  the  latter.  Of  the  19  cases  returned  as  negative,  the 


cultivations  prepared  from  14  of  them  remained  sterile  up  to 
the  end  of  three  days’  incubation  at  37°<J.  ;  in  the  remaining 
5,  however,  evidence  of  accidental  contamination  by  the 
staphylococcus  albus  (four  times)  and  the  sarcina  lutea 
(once)  was  forthcoming.  Five  only  of  these  negative  cases 
died,  the  remaining  8  recovered.  Of  the  5  that  died  a  post¬ 
mortem  examination  was  refused  in  one  case;  the  cause  of 
death  in  the  others  was  acute  miliary  tuberculosis  (once),  and 
haemorrhage  from  a  perforating  typhoid  ulcer  (once),  and 
(?)  toxaemia  during  the  first  week  of  typhoid  (twice).  Thiee 
of  these  cases  gave  cultures  of  the  staphylococcus  albus 
during  life,  but  cultures  direct  from  the  heart  blood,  pos t 
mortem  remained  sterile.  Of  the  cases  giving  positive 
results,  the  organism  obtained  from  the  blood  proved  to  be 
the  streptococcus  pyogenes  longus  5  times,  the  diplococcus 
pneumoniae  1,  the  gonococcus  1,  and  a  mixed  infection  ot  the 
streptococcus  longus  and  the  staphylococcus  aureus  1  each. 
In  this  last  case,  the  opportunity  arose  of  taking  a  large 
quantity  of  blood  direct  from  the  heart  two  hours  after 
death,  under  conditions  calculated  to  obviate  the 
risk  of  accidental  contamination,  when  the  cultivations 
therefrom  completely  confirmed  the  results  obtained  from 
the  blood  examination  during  life.  Apart  from  the  question 
of  diagnosis,  does  the  detection  of  pathogenic  organisms  in 
the  blood  of  the  general  circulation  during  life  render  any 
assistance  as  regards  prognosis  ?  Although  the  presence  oA 


712 


The  Beiti8H  I 
Medical  Journal J 


THE  ARRANGEMENT  OF  THE  NISSL  BODIES. 


[Sept.  14,  1901. 


the  streptococcus  longus  in  the  hloocl  is  a  very  serious  con¬ 
dition,  it  does  not  apparently  render  the  prognosis  absolutely 
hopeless,  even  in  the  absence  of  serum  treatment,  or  when 
no  material  improvement  follows  the  administration  of  anti¬ 
streptococcus  serum.  One  extremely  complicated  case  recurs 
to  my  mind,  where  a  cerebellar  abscess,  probably  secondary 
to  otitis  media,  was  followed  in  turn  by  streptococcus  septi¬ 
caemia — the  streptococcus  being  isolated  from  the  blood  of 
the  peripheral  circulation — thrombosis  of  the  lateral  sinus, 
pneumonia,  pleurisy,  and  endocarditis.  Each  of  these  com¬ 
plications,  however,  cleared  up,  and  eventually,  alter  a  pro¬ 
longed  illness,  the  patient  completely  recovered,  and  is  to-day 
pursuing  his  ordinary  avocation.  Again,  an  elderly  lady, 
whose  blood  contained  extremely  long  chains  of  cocci,  which 
were  of  fairly  high  virulence  when  tested  upon  the  mouse, 
refused  to  be  treated  with  antistreptococcic  serum,  was  put 
upon  her  favourite  pick-me-up  of  nux  vomica  and  gentian, 
and  made  an  uninterrupted  l'ecovery.  A  case  of  puerperal 
streptococcus  septicaemia  made  a  good  recovery  after  simply 
local  treatment.  O11  the  other  hand,  in  the  only  case  where 
I  have  succeeded  in  isolating  the  pneumococcus  from  the 
blood  during  life  the  patient  died  within  a  few  hours  of  the 
collection  of  the  sample  of  blood. 

Dr.  Rabagliati  remarked  that  Dr.  Symes's  statement 
reminded  him  of  a  case  in  which  material  taken  from  the 
tonsils  in  a  case  of  doubtful  diphtheria  was  reported  by  a 
bacteriological  expert  to  be  loaded  with  diphtherial  micro¬ 
cocci,  and  apparently  of  a  very  virulent  character.  The  child 
nevertheless  showed  no  very  grave  symptoms,  did  not  have 
antitoxin  treatment,  and  made  a  rapid  and  unqualified 
recovery. 

Dr.  Judson  Daland  (Philadelphia)  said:  I11  view  of  the 
opinions  that  have  been  expressed  regarding  the  difficulty  in 
securing  a  proper  antiseptic  serum,  1  venture  to  submit  the 
case  of  a  man,  aged  60,  who  had  been  suffering  from  ulcera^ 
tive  endocarditis  for  seven  months ;  2.5  c.cm.  antistrepto 
coccus  serum  was  injected  with  no  effect,  5  c.cm.  produced 
weakness,  and  10  c.cm.  two  days  later  produced  marked 
collapse,  from  which,  however,  he  recovered.  He  died  a  few 
weeks  later. 

Dr.  Edgar  Trevithick  described  a  fatal  case  of  general 
infection  of  the  blood  with  staphylococcus  aureus,  the  primary 

lesion  being  a  whitlow. 

A  youth,  aged  16,  was  admitted  under  my  care  last  January  at  the  hos¬ 
pital  here  with  high  temperature,  showing  an  icdematous  swelling  of  the  lelt 
upper  arm.  He  was  sent  as  a  case  of  acute  rheumatism.  On  deep  in¬ 
cision  down  to  the  bone  thick  pus  in  considerable  quantity  was  evacuated 
On  careful  examination  of  the  hand,  a  small  collection  of  pus  was  dis 
covered  about  the  nailbed  of  the  middle  finger.  This  had  caused  no  pam 
or  local  inflammation,  and  had  been  overlooked.  Cultures  made  from 
serum  obtained  by  puncture  in  the  neighbourhood  of  the  arm  incision, 
and  from  blood  obtained  by  puncture  of  the  lobule  of  the  left  ear  both 
showed  fairly  copious  growth  of  staphylococcus  aureus.  The  culture  from 
the  arm  was  made  six  days  before  death,  that  from  the  blood  of  the  ear 
three  days  before  death.  On  the  fourth  day  before  death  I  gave  an  injec¬ 
tion  of  antistreptococcus  serum.  I  did  this  because  there  was  no  anti¬ 
dote  obtainable  labelled  against  the  staphylococcus  aureus.  The  in 
jection  had  no  good  effect.  I  had  the  opportunity  of  examining  the 
body  four  hours  after  death.  A  small  abscess  cavity  was  found  in  the 
nailbed.  There  was  an  abscess  cavity  under  the  biceps,  with  destruction 
of  periosteum  and  involvement  ot  the  upper  epiphysis  of  the  humerus 
and  there  was  some  pus  in  the  shoulder-joint  itself.  There  was  a  large 
yellow  decolorised  clot  in  the  right  side  of  the  heart ;  several  circum¬ 
scribed  firm  patches  of  congestion  (with,  in  two  cases,  purulent  centres 
iu  right  lung) :  intense  congestion  of  left  lung  ;  liver  70  ozs.;  spleen  17  ozs., 
diffluent.  Great  abdominal  congestion,  with  some  turbid  fluid  in  the 
peritoneal  cavity.  Cultures  grown  from  the  heart  blood  yielded  pure 
growth  of  staphylococcus  aureus,  and  from  the  spleen  pulp  there  aureus 
along  with  a  rod-shaped  organism,  at  any  rate  not  unlike  B.  coli. 

NOTE  ON  THE  ARRANGEMENT  OF  THE  NISSL 

BODIES. 

By  J.  J.  Douglas,  M.D.,  F.R.C.P.E., 

London. 

[From  the  Pathological  Laboratory  of  Westminster  Hospital.] 

The  following  observations  were  incidentally  made  during 
an  examination  of  the  cords  in  two  cases  of  acute  ascending 
paralysis,  the  result  of  which  will  shortly  be  published. 

The  points  to  which  it  is  desired  to  draw  attention  are 
(1)  the  difference  in  the  disposition  of  the  chromophile  sub¬ 
stance  in  the  large  multipolar  cells  of  the  anterior  horn, 
and  in  the  cells  of  Clarke’s  column ;  and  (2)  the  seeming  con¬ 
stancy  of  this  disposition. 

In  the  cells  of  the  anterior  horn  the  chromophile  granules 


(Held)  are  aggregated  into  very  definite  masses,  the  “Nissl 
bodies”;  and  these  masses  are  distributed  in  a  more  or  less 
uniform  manner  throughout  the  cell  protoplasm. 

In  the  cells  of  Clarke’s  column,  on  the  other  hand,  the 
“  Nissl  bodies  ”  have  a  more  or  less  distinctly  peripheral  dis¬ 
tribution,  large  aggregations  of  chromophile  granules  being 
only  found  at  the  periphery  of  the  cell,  while  m  the  perinuclear 
area  the  chromophile  substance,  if  present  at  all,  is  only  so 
in  fine  granules  or  small  aggregations.  Thus  if  the  same  cell 
be  traced  through  a  series  of  sections,  commencing  with  one 
through  the  plane  of  the  nucleolus,  it  will  be  found  that  at 
first  the  cell  appears  to  have  a  narrow  border  of  chromophile 
substance,  which  border  gets  progressively  broader  as  one 
approaches  the  surface  of  the  cell,  until  at  last,  when  one  is 
looking  at  what  may  be  called  the  outside  wall  of  the  cell,  the 
“  Nissl  bodies  ”  appear  to  have  a  similar  arrangement  to  that 
which  obtains  in  anterior  horn  cells— an  arrangement  winch 
in  these  latter  is  found  in  sections  through  all  the  planes  of 

the  cell.  .  ,, 

It  was  thought  that  possibly  these  appearances  m  the  cells 
of  Clarke’s  column  might  be  due  to  a  central  chromatolysis, 
especially  as  they  were  first  observed  in  the  above-mentioned 
pathological  cords,  but  they  were  afterwards  seen  in  several 
other  cords  ;  and  it  is  therefore  suggested  that  they  are  normal 
and  characteristic  of  the  two  groups  of  cells. 

In  illustrating  these  points  two  cells  have  been  taken,  not 
indeed  from  the  same  sections,  but  from  the  same  region  of 
the  cord  :  the  lower  dorsal.  The  cord  had  been  hardened  in 
10  per  cent,  formalin  and  embedded  in  paraffin.  The  sections 
were  cut  in  series  and  of  the  thickness  of  6/i;  they  were 
stained  by  Nissl’s  original  method.  For  better  comparison 
two  cells  were  taken  in  which  the  pigment  appeared  little  in 
quantity,  and  in  which,  as  far  as  possible,  no  cell  processes 
were  included  in  the  sections.  The  Clarke’s  cell  was  of  the 
ordinary  fusiform  shape,  and  an  averaged-sized  anterior 
cornual  cell  was  selected.  The  examination  was  made  and 
the  photographs  taken  with  a  magnification  of  570  diameters. 


Fig.  1. -Photograph  of  drawing  Fig.  colunm!mg 

of  cell  of  anterior  horn.  °1f,ce]1  0  ,  wWh  the  drawings 

iVbfe.— Photomicrographs  of  the  actual  cells  from  wind  s 

were  taken  were  thrown  upon  the  screen. 


(To  be  continued.) 


A  Devoted  Doctor. — According  to  the  New  I  ork  Medina l 

Journal ,  Dr.  Louis  Knapp,  aged  40, ,  a  “ed’cf l  Pr^cttpe  0uter 
St.  Louis,  has  voluntarily  isolated  himself  from  “he  oatei 
world  in  order  to  minister  to  a  Chinese  leper  who  was ire 
cently  found  in  that  city.  Dr.  Ivna.pp  took  leay e 
and  four  children  on  August  20th.  The  Physic  ,  • 

patient  will  live  in  a  three-roomed  frame  h0.1?,8®’ f of 

built  by  the  city  authorities,  at  quarantine  until  necessity  ifor 

his  service  shall  have  ended.  Dr.  Knapp  wdl  ta  ry 

to  quarantine,  and  will  devote  the  greater  part  0  ,1 

the  study  of  leprosy.  It  is  said  that  there  were  five  other 
applicants  for  the  position.  It  may  be  mentio 
Louis  was  formerly  one  of  the  indigenous  foe  P 

the  United  States.  The  disease  was  believed  to  have  been 
imported  from  France.  Towards  the  end  of  t  e  8 
century  a  lazaretto  was  built  bn  the  outskirts  of  t 
the  segregation  of  lepers. 
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HARVEST  BUGS. 

The  harvest  bug  has  been  particularly  offensive  this  summer 
-on  account  of  the  long  drought.  The  animal  is  the  larval 
form  of  the  silky  trombidium  ( T rombidium  holosericum — 
Linn.)  order  Acarince.  It  flourishes  in  large  numbers  in 
.gardens  and  grass  fields,  chiefly  in  chalky  districts  and  near 
the  sea.  It  exists  all  over  Europe,  and  a  variety,  perhaps 
.identical,  is  common  in  Mexico.  The  animal  is  scarcely 
visible  to  the  naked  eye,  and  is  very  active.  Specimens  I 
have  caught  lately  race  over  the  glass  tubes  in  which  they 
are  confined  so  that  they  can  hardly  be  followed.  It  is  bright 
scarlet,  has  six  legs  and  stout,  short  mandibles.  The  larval 
form  is  laid  as  an  egg  about  the  end  of  May.  In  June  and 
July  (according  to  heat)  the  eggs  are  hatched  and  the  larva 
emerges.  It  is  entirely  carnivorous,  attaching  itself  to  man¬ 
kind,  cats,  rabbits,  and  all  furry  animals,  even  bees,  caterpillars, 
.and  other  insects.  It  bites  into  the  skin  and  remains  to  suck 
Blood  or  juices ;  it  cannot  travel  under  the  skin,  but  moves 
with  astonishing  rapidity  over  the  skin  surface. 

After  the  larva  has  obtained  a  full  meal  it  falls  off  satiated 
.and  swollen  to  about  five  times  its  former  size ;  it  is  then 
■•quite  visible.  In  a  fairly  wet  summer  it  usually  disappears 
about  the  middle  of  August ;  this  season  it  is  still  flourishing 
in  September.  The  larva  then  hibernates,  and  in  the  following 
spring  reappears  as  an  eight-legged  acarus,  which  is  entirely 
herbivorous.  A  very  good  account  of  this  pest  is  given  in 
Chambers's  Encyclopaedia,  taken  entirely  from  the  standard 
paper  of  M.  Mdgnin  ( Annales  des  Sc.  Naturelles,  1876,  iv, 
■s£r.  vi). 

The  clinical  effects  of  this  acarus  I  have  had  good  oppor¬ 
tunities  of  watching,  and  they  may  be  very  severe.  It  runs 
up  people’s  ankles  from  the  grass ;  it  is  stopped  by  thick, 
close-fitting  clothing,  but  attacks  directly  it  reaches  skin. 
The  bite  does  not  cause  a  large  wheal,  like  a  flea  or  bug,  but 
•  a  small  vesicle,  which  ulcerates  rapidly  and  causes  the  most 
intense  irritation.  This  is  probably  due  to  the  animal  re¬ 
maining  under  the  skin.  In  addition  a  very  intense  urticaria 
may  follow,  and  become  prevalent  over  the  whole  body.  I 
have  recently  seen  several  cases  of  more  or  less  general  urti¬ 
caria  result  and  persist  for  weeks,  even  for  two  or  three 
months.  The  great  remedy  is  proper  stockings.  Men  are 
-seldom  bitten.  The  open-work  stockings  of  ladies  and  girls 
afford  an  opportunity  for  first  blood,  and  then  the  acarus 
moves  up  under  the  clothes,  and  halts  naturally  where  out¬ 
side  pressure  is  greatest,  or  where  the  skin  is  thin — round 
the  waist,  the  hams,  the  breasts,  and  the  neck.  To  prevent 
the  bites  the  lower  legs  and  ankles  should  be  kept  dressed 
•with  essential  oils,  a  mixture  of  eucalyptus,  and  some  recti¬ 
fied  paraffin,  such  as  Dee  oil  with  a  small  admixture  of 
peppermint  or  clove  oil  will  do. 

The  acarus  seems  active  only  in  the  late  afternoon  and 
evening,  and  in  districts  where  it  abounds  sitting  out  of 
doors  should  be  avoided,  and  lawns  near  the  house  should  be 
kept  well  mown  and  watered  if  possible. 

Some  individuals,  chiefly  ladies,  are  seemingly  attractive 
to  the  acarus,  and  the  constitutional  disturbance  produced 
by  the  bites  in  such  subjects  is  very  profound. 

Westerham,  Kent.  ARTHUR  MAUDE. 


CAFFEINE  IN  CARBOLIC  ACID  INTOXICATION. 

I  was  called  by  the  police  at  1  a.m.  on  May  5th  last  to  a  case 
of  poisoning  by  absorption  of  crude  carbolic  acid,  swallowed 
about  three  hours  previously. 

The  patient  was  a  young  man,  aged  23,  an  epileptic,  who  had 
previously  attempted  suicide.  I  found  him  deeply  comatose, 
the  skin  being  cold,  covered  with  perspiration,  and  markedly 
cyanotic.  The  pupils  were  somewhat  dilated  and  unaffected 
by  light,  the  respirations  slow,  laboured,  and  noisy,  the  pulse 
almost  imperceptible  at  the  wrist,  and  he  appeared  to  be  in 
a  dying  condition.  I  gave  a  hypodermic  injection  of  strych¬ 
nine  and  one  of  apomorphine,  meanwhile  giving  oil  and  gly¬ 
cerine  by  the  mouth.  The  apomorphine  Jwas  very  slow  and 


feeble  in  its  effect,  and  did  not  act  till  after  the  stomach 
had  been  well  washed  out  with  a  stomach  siphon 
tube  subsequently  obtained.  The  washings  smelt  of 
crude  carbolic  acid,  but  there  did  not  appear  to  be  any  con¬ 
siderable  quantity  free  in  the  stomach.  The  coma  was  so 
profound  that  the  patient  took  absolutely  no  notice  of  any¬ 
thing  done  to  him,  and,  in  fact,  in  passing  the  stomach  tube, 
it  entered  the  larynx,  and  although  it  passed  down  the 
trachea  it  excited  no  coughing. 

The  strychnine  having  apparently  had  no  effect  in  lessening 
the  coma,  and  profound  respiratory  and  circulatory  depres¬ 
sion,  I  considered  that  as  caffeine  is  added  to  phenacetin  to 
prevent  just  such  symptoms  being  caused  by  the  phenyl 
radicle,  so  I  might  find  benefit  from  its  administration  under 
these  circumstances.  I  therefore  gave  a  hypodermic  injection 
containing  2.\  grs.  of  caffeine  dissolved  in  water  with  the  aid  of 
sodium  salicylate,  corresponding  to  nearly  5  grs.  of  caffeine- 
sodium  salicylate. 

In  about  an  hour  the  patient’s  condition  was  improved, 
although  he  was  still  unconscious.  I  therefore  gave  him 
another  hypodermic  dose  of  caffeine  of  the  same  strength  as 
before,  and  this  time  he  made  some  slight  reflex  movements 
when  the  skin  of  the  ohest  was  pierced  by  the  needle.  In 
about  half  an  hour  he  had  so  far  improved  that  I  judged  it 
safe  to  have  him  removed  to  the  General  Hospital.  On  the 
way  there  he  recovered  consciousness  sufficiently  to  speak 
loudly,  and  although  1  am  informed  that  his  condition  re¬ 
mained  precarious  during  the  day,  he  made  an  uninterrupted 
recovery. 

It  is  perhaps  too  much  to  draw  definite  conclusions  from  an 
individual  instance ;  but  I  certainly  think  it  probable  that 
the  caffeine  had  a  considerable  influence  in  combating  the 
toxic  effects  of  the  phenol  and  cresols  absorbed,  which  in  this 
case  constituted  the  principal  danger,  the  amount  of  caustic 
action  from  the  acid  being  apparently  small.  1  have  been 
unable  to  find  any  reference  to  the  use  of  caffeine  as  an  anti¬ 
dote  in  carbolic  acid  intoxication. 

Nottingham.  G.  A.  Ferraby,  L.R.C.P.Lond.,  M.R.C.S. 


A  CASE  OF  ALBUMOSURIA. 

In  the  British  Medical  Journal  for  July  13th,  1901,  Dr. 
T.  R.  Bradshaw,  of  Liverpool,  drew  attention  to  the  rarity  of 
albumosuria,  and  discussed  several  points  of  interest  in 
regard  to  this  condition.  The  rarity  of  albumosuria  induces 
me  to  record  the  following  case  : 

A  man,  aged  64  years,  was  taken  ill  about  the  middle  of  last 
February,  and  after  ten  days  of  illness  I  was  called  in  to 
attend  him.  As  a  rule  he  enjoyed  excellent  health,  and 
having  no  occupation  he  was  fond  of  taking  long  walks  daily. 
About  the  commencement  of  his  illness  he  had  an  attack  of 
vomiting,  and  for  a  few  days  previous  to  my  seeing  him  he 
had  complained  of  soreness  in  the  throat. 

On  examining  the  throat  the  patient  was  found  to  be  suffer¬ 
ing  from  diphtheria,  commencing  in  the  region  of  the  tonsils. 
By  the  next  day  the  diphtherial  membrane  had  spread  oyer 
the  whole  soft  palate  and  into  the  pharynx.  On  examining 
the  urine  as  a  matter  of  routine,  expecting  to  possibly  find 
some  albumen  I  was  surprised  to  find  not  albumen,  but 
albumose  or  propeptone.  It  had  the  characteristic  reactions 
of  being  precipitated  in  the  cold  by  nitric  acid,  of  dissolving 
in  the  heat,  and  of  reprecipitating  on  cooling.  The  urine 
was  acid  in  reaction,  dark  in  colour,  and  gave  no  perceptible 
precipitate  on  simple  heating  without  acid.  The  diphtherial 
membrane  rapidly  disappeared  under  both  local  and  medi¬ 
cinal  treatment,  without  the  use  of  antidiphtherial  serum  or 
any  remedy  likely  to  affect  the  condition  of  the  urine. 

During  the  months  of  March  and  April  the  patient  con¬ 
tinued  to  have  at  very  irregular  intervals,  ranging  from  a  few 
days  up  to  about  a  fortnight,  attacks  of  violent  rigors  accom¬ 
panied  by  more  or  less  vomiting,  and  followed  by  great  pro¬ 
stration  lasting  for  some  hours.  With  these  attacks  the  tem¬ 
perature  quickly  rose  from  the  normal  up  to  ioi°  or  102°.  The 
vomited  matter  was  always  small  in  quantity  and  contained 
bile,  but  otherwise  presented  no  very  characteristic  appear¬ 
ances.  There  were  no  headaches,  and  the  temperature  re¬ 
turned  to  the  normal,  as  a  rule,  within  forty -eight  hours  after 
the  onset  of  shivering.  Between  the  attacks  the  stomach  re¬ 
mained  in  an  irritable  state,  hiccough  being  a,  prominent 
rymptom,  and  required  careful  attention  to  the  diet. 
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The  patient’s  abdomen  was  full  and  fleshy,  which  made  it 
difficult  of  examination,  but  from  the  time  of  first  seeing  him 
there  was  noticeable  a  hard  fulness  in  the  epigastric  region. 
This  swelling  was  tender  to  the  touch,  and  gave  a  dull  note  on 
percussion.  The  above-mentioned  conditions  made  an  exact 
diagnosis  difficult,  but  my  opinion  leaned  towards  the  view 
that  the  hard  fulness  was  due  to  enlargement  of  the  left 
lobe  of  the  liver. 

The  attacks  of  rigor  and  vomiting  gradually  grew  less  fre¬ 
quent  and  of  less  severity,  and  this  improvement  was  accom¬ 
panied  by  a  decided  diminution  of  the  epigastric  swelling  and 
dulness.  At  the  end  of  ten  weeks  the  patient  was  well  enough 
to  go  away  for  change  of  air,  and  has  not  again  come  under 
my  care.  Each  time  the  urine  was  examined  albumose  was 
present  in  considerable  quantity. 

In  presenting  this  imperfect  clinical  record  of  an  interest¬ 
ing  case,  I  would  like  to  say  that  at  the  time  of  my  attendance 
on  the  patient  I  was  unaware  that  albumose  in  the  urine 
possessed  any  recognised  significance,  otherwise  I  would  have 
endeavoured  to  investigate  the  case  more  fully  in  regard  to 
several  interesting  points.  In  particular,  a  thorough  analysis 
of  the  urine  and  a  minute  investigation  as  to  the  presence  of 
any  soft  tumours  connected  with  any  of  the  bones  would  have 
been  of  much  interest.  This  case  throws  no  light  in  regard  to 
the  mode  of  onset  of  albumosuria,  for  albumose  was  present 
in  considerable  quantity  at  the  time  the  patient  came  under 
my  observation. 

Newcastle-upon-Tyne.  J-  A.  Blair,  M.D.,  D.Sc. 


MOLAR  PREGNANCY. 

The  following  case  of  molar  pregnancy  I  encountered  some 
time  back,  and  as  the  case  is  interesting  I  consider  it  well 
worth  recording  in  your  columns 

G.  D.,  aged  30,  married  ten  years,  six  children,  the  last  one 
15  months  old;  one  miscarriage  four  months  after  marriage. 
When  I  first  saw  her  patient  believed  she  was  three  months 
pregnant.  About  three  weeks  before  this,  whilst  going  about 
her  household  duties,  bleeding  suddenly  came  on,  for  which 
she  procured  some  medicine  from  a  doctor  which  stopped  it 
after  a  little.  There  was  throughout  a  good  deal  of  abdominal 
pain,  which  was  spread  over  the  whole  abdomen.  Morning 
sickness  had  been  a  feature  of  the  case  throughout.  Curiously 
in  this  case  the  breasts  had  actually  grown  smaller  than 
they  were  before  the  case  began.  No  movement  had  been 
felt  in  the  abdomen  except  for  about  an  hour  three  weeks  ago. 
Since  then,  nor  before,  no  movement  of  any  kind  had  been 
detected  by  her. 

On  examination  a  centrally- situated  swelling  was  detected 
reaching  up  to  within  inch  of  umbilicus  and  rising 
out  of  the  pelvis,  and  was  felt  alternately  to  harden 
and  soften.  No  foetal  heart  sounds  could  be  heard. 
Vaginal  examination  showed  no  change  in  colour  of 
the  mucous  membrane,  cervix  was  soft  and  os  slightly 
patulous.  There  was  a  constant  bloody  discharge.  The 
tumour  rose  to  a  height  of  5J  inches  above  the  pubes. 
On  account  of  the  constant  loss  of  blood  day  and  night  I 
decided  to  dilate.  Choloroform  having  been  given,  I  dilated 
the  cervix  with  Hegar’s  dilators.  After  a  little  I  managed  to 
pass  the  finger  in  and  on  removal  a  fragment  of  ahydatidiform 
mole  with  the  characteristic  vesicles  followed.  This  naturally 
settled  the  diagnosis,  and  I  at  once  proceeded  to  empty  the 
uterus.  This  was  done  by  external  manipulation  of  the 
swelling  with  the  left  hand  and  internally  by  two  fingers  of 
the  right.  Rdcamier’s  curette  and  ovum  forceps  were  also 
largely  used  in  removing  the  mole.  Very  little  haemorrhage 
attended  the  process,  the  uterus  contracting  well.  After¬ 
wards  the  endometrium  was  carefully  scraped  and  then  washed 
out  with  iodine  water.  No  trace  of  a  foetus  could  be  found, 
the  uterus  containing  nothing  but  the  mole.  The  patient 
made  an  excellent  recovery  and  has  since  given  birth  to  a 
healthy  male  child. 

F.  W.  Ernest  Hutchison,  M.B.,  M.S.Glasg. 

Kelvedon,  Essex. 

A  CASE  OF  VESICAL  HERNIA. 

While  I  was  acting  as  surgeon  at  Beaufort  West  Hospital,  a 
negro  was  sent  in  to  us  to  be  operated  on  for  strangulated 
hernia.  The  symptoms  were  not  very  well  marked,  and  no 
history  could  be  obtained  from  the  patient,  who  was  unable 


to  speak  English,  but  as  all  attempts  at  taxis  failed,  we  deeidecfc 
to  operate.  A  few  ounces  of  urine  were  drawn  off  by  catheter 
without  diminishing  the  size  of  the  tumour.  On  proceeding, 
with  the  operation  no  sac  could  be  made  out,  and  it  became 
evident  that  the  bladder  had  passed  through  the  inguinal 
canal  into  the  scrotum.  The  constriction  was  divided  and 
the  hernia  reduced,  after  which  the  bladder  was  stitched  to- 
the  abdominal  wall  and  the  ring  closed. 

The  patient  stood  chloroform  very  badly,  and  was  somewhat 
collapsed  on  the  following  day.  On  the  second  day,  how¬ 
ever.  he  felt  so  well  that  he  got  up  and  washed  himself,  the 
orderly  in  charge  having  left  the  room  at  the  time.  In  ten 
days  the  wound  was  healed  and  the  patient  perfectly  well  im 
every  respect,  and  shortly  after  he  was  taken  on  the  hospital 
staff  as  general  handy  man,  which  position  he  has  since  filled^ 
without  any  recurrence  of  the  complaint. 

F.  Lindsay  Dickson, 

The  Hospital,  Deelfontein,  Cape  Colony.  Civil  Surgeon,  A.M.S. 

SUPERNUMERARY  DIGITS. 

The  boy  who  was  the  subject  of  the  deformity  here  described 
was  7  years  old.  The  two  extra  digits,  as  will  be  seen  from, 
the  illustration,  which  is  reproduced  from  a  photograph  taken 

by  Dr.  Mcllwraith. 
articulated  with  the 
distal  end  of  the  meta¬ 
carpal  bones  of  their- 
respective  thumbs, 
each  digit  having  a 
distinct  articular 
facet  and  cartilage. 
The  digit  on  the  left 
hand  had  three  pha¬ 
langes,  the  terminal' 
one  being  rudiment¬ 
ary  ;  but  the  other 
digit  had  only  two 
phalanges.  Each 
digit  had  a  distinct 
arterial  supply,  a 
rudimentary  flexor 
tendon,  and  a  finger 
nail. 

The  family  history 
is  interesting :  His 
father  had  one  super¬ 
numerary  digit  aris¬ 
ing  from  the  prox¬ 
imal  end  of  the  meta¬ 
carpal  bone  of  the 
right  thumb  ;  one  of 
the  father’s  sisters 
had  the  same  deform¬ 
ity  as  the  father,  but  the  rest  of  this  family  (nine  in  number)- 
were  free  from  it.  The  boy’s  grandfather  had  no  such  de¬ 
formity,  but  one  of  his  great  uncles  had  it. 

Edgar  Wm.  Sharp,  M.B.Glasg., 

Senior  House-Surgeon,  Bury  Infirmary. 


A  CASE  OF  ANGINA  LUDOVICI. 

On  July  16th,  at  7  a.m.,  I  was  called  to  see  a  lady,  age  59^. 
and  found  her  suffering  from  a  sore  throat.  She  felt  J?e 
going  to  bed  the  previous  evening.  She  complained  of  pam 
on  the  left  side  of  her  throat,  with  difficulty  m  swallow  ng, 
the  pain  also  radiated  towards  the  left  ear.  Ihe  tenr'Pe|^Pf, 
was  101°  and  the  pulse  104.  She  was  perspiring, 
ill.  The  throat  was  very  much  congested  and  mdematous,  a 
the  left  tonsil  enlarged ;  but  she  had  great  difficulty  m  open¬ 
ing  her  mouth  sufficiently  to  allow  an  examination  to  be  mad  .. 
Her  bowels  were  freely  open,  due  to  a  saline  aperient  wi  -  _ 

had  taken.  I  ordered  poultices  to  be  applied,  and  gave 
ice  to  suck,  and  the  usual  treatment  for  acute  tonsillitis. 

I  saw  her  again  on  the  morning  of  the  17th  and  found  that 
there  had  been  a  discharge  of  pus  and  blood  from  t  le  - 

She  could  swallow  with  much  less  difficulty,  anff  nf1, 

tion  seemed  to  have  improved;  the  temperature  wf  9  99  - 
pulse  no,  but  I  noticed  that  there  was  considerable  swelling 
on  the  right  side  at  the  angle  of  the  jaw  and  ten  le  - 
pressure  ;  her  breathing  also  seemed  a  little  quic  *er 
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In  April  of  this  year  I  had  previously  treated  her  for  quinsy, 
•which  took  practically  the  same  course  as  the  present  attack, 
but  without  extension  to  the  other  side.  I  saw  her  again  in 
the  evening,  and  found  that  the  swelling  had  extended  to  the 
suprahyoid  region.  Her  pulse  had  risen  to  120,  her  temper¬ 
ature  still  990.  I  ordered  her  to  be  well  fed  with  fluid  meat 
extracts,  beef-tea,  etc.,  and  freely  stimulated.  There  was  no 
doubt  what  the  trouble  was.  On  the  18th  the  swelling  had 
extended  to  the  nape  of  the  neck  behind,  and  was  spreading 
•down  the  chest.  There  was  no  evidence  of  fluctuation  in  the 
•swelling,  but  it  was  brawny,  hard,  tender,  and  the  skin  a 
dark  red  in  colour.  I  ordered  three  bottles  of  antistrepto¬ 
coccus  serum  from  Allen  and  Hanburys,  and  gave  one  injection 
•about  6  p.m.,  and  another  about  10  p.m. 

There  was  no  improvement  in  her  condition,  and  she  died 
on  the  19th;  there  was  no  loss  of  consciousness  until  imme¬ 
diately  before  she  died.  The  temperature  was  never  above 
•990  after  the  first  day  of  the  illness,  this  being  due  to  the 
severity  of  the  poison. 

It  is,  I  think,  rather  uncommon  to  see  quinsy  in  patients 
of  this  age,  but  I  think  it  is  quite  common  to  find  it  affecting 
first  one  side  and  then  the  other. 

Hampstead,  N.W.  J.  Burnett  Smith. 


CASE  OF  INFECTION  OF  LEPROSY  THROUGH  A 

WOUND. 

U.  T.,  54,  widow,  Italian,  was  admitted  to  the  Hospital 
Samaritano,  Sao  Paulo,  Brazil,  in  February,  1899,  with  a  well- 
marked  scirrhus  of  the  left  breast.  The  whole  breast  was 
removed,  as  well  as  the  axillary  lymphatics  and  those  subjacent 
to  the  pectoral  muscles.  The  examination  of  the  tumour 
proved  it  to  be  a  cancer  of  the  typical  scirrhus  type.  The 
whole  of  the  wound  healed  by  first  intention  with  the  excep¬ 
tion  of  the  sternal  end,  where  for  some  unknown  reason  sup¬ 
puration  occurred  and  the  stitches  had  to  be  removed  for 
drainage.  Healing  was  very  slow,  but  in  about  a  month  she 
left  the  hospital  with  a  small,  superficial,  granulating  surface, 
•uncicatrised.  She  returned  once  or  twice  for  dressing  and 
then  disappeared  for  some  months.  During  her  stay  in 
hospital  absolutely  nothing  suggestive  of  leprosy  was  observed. 
On  the  contrary,  with  the  exception  of  the  breast  tumour,  she 
looked  a  healthy  and  exceptionally  fat  woman.  The  breasts 
were  very  large  and  adipose. 

In  July,  1899,  about  six  months  after  the  above  operation 
she  returned  to  hospital  and  on  examining  the  cicatrix  a 
warty-looking  patch  was  found  near  the  inner  end  and  on 
the  upper  side,  with  a  few  hard,  ill-defined  nodules  along 
the  inner  half  of  the  cicatrix. 

She  would  not  remain  in  hospital  at  this  time,  but  about 
two  weeks  later  she  returned  complaining  of  what  she  called 
erysipelas  of  the  face.  Her  face  presented  a  number  of  deep 
red,  elevated,  shiny  swellings,  more  or  less  symmetrically 
arranged,  and  giving  the  patient  a  sensation  of  intense  heat 
or  burning.  The  sites  of  these  patches  were  the  supra¬ 
orbital  regions,  the  malar  prominences,  along  the  lower  jaw, 
and  over  the  chin.  Similar-looking  patches  were  found  on 
her  arms  and  legs.  Some  of  them  were  in  the  shape  of  large 
rings,  chiefly  about  the  elbows  and  on  the  forearms,  the 
enclosed  skin  having  a  bleached  and  dry  look.  Most  of  these 
areas  were  completely  or  partially  anaesthetic;  anaesthesia 
was  also  found  over  extensive  areas  of  the  legs,  chiefly  on  the 
outer  aspect  of  the  right  leg  and  left  ankle.  On  examining 
die  mammary  region,  there  was  found  around  the  part  of  the 
cicatrix  that  had  healed  by  granulation  an  extensive  area  of 
^ie  same  deep  red  hue ;  the  skin  looked  very  coarse 
and  had  a  brawny  feel.  The  patient  stated  that  the  “ery¬ 
sipelas”  began  first  at  this  place,  and  afterwards  appeared 
on  the  face  and  limbs.  During  her  stay  in  hospital  several 
iresli  patches  appeared  on  the  legs  and  arms  having  the 
same  characteristics.  Dr.  Lutz  saw  the  patient  with  me  at 
this  stage,  and  agreed  that  she  had  a  very  acute  infection 
of  leprosy. 

The  woman,  who  belonged  to  the  lower  class,  had  been 
many  years  in  Brazil.  Her  husband  died  some  years  ago  as 
the  result  of  an  accident.  She  had  one  married  daughter,  and 
neither  her  husband  nor  daughter  ever  suffered  from  any 
disease  like  hers.  By  chance  I  learned  from  a  visitor  that 
the  woman  had  a  son  who  was  suffering  from  a  “  skin 
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disease,”  and  I  succeeded  in  examining  this  son.  He  was  a 
youth  of  18,  who  for  three  years  had  been  suffering  from 
typical  leprosy  of  the  mixed  (tubercular  and  anaesthetic) 
form.  His  face  had  the  well-known  leonine  expression,  and 
the  alae  nasi  and  lobes  of  the  ears  presented  well-developed 
tubercles.  On  his  legs  and  arms  he  had  deeply-pigmented 
blotches  and  numerous  anaesthetic  areas.  Since  his  illness 
became  pronounced  he  has  always  lived  with  his  mother. 

This  case  is  a  very  interesting  one,  furnishing,  as  it  does, 
very  strong  evidence  that  the  bacillus  leprae  can  find  an 
entrance  through  an  open  wound.  In  all  my  experience  of 
leprosy,  now  extending  over  some  sixteen  years,  this  is  the 
first  case  in  which  I  have  been  able  to  discover  with  any 
degree  of  certainty  the  source  and  mode  of  infection. 

W.  Loudon  Strain,  M.B.,  C.M., 

Surgeon  to  the  Hospital  Samaritano, 
Sao  Paulo,  Brazil. 
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PRETORIA  HOSPITAL,  TRANSVAAL. 

A  DERMOID  CYST  IN  THE  RIGHT  SIDE  OF  THE  SCROTUM  : 

OPERATION. 

(By  Herbert  J.  Godwin,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P., 
late  Civil  Surgeon  to  the  South  African  Field  Force  ; 

Acting  Surgeon  to  the  Pretoria  Hospital, 

Transvaal  Colony.) 

W.  A.  G.  was  admitted,  suffering  from  a  swelling  of  the  right 
side  of  the  scrotum  about  the  size  of  a  cocoanut. 

History—  The  patient,  a  fairly  healthy-looking  man,  aged 
42,  stated  that  he  had  always  had  a  swelling  on  the  right 
side  of  the  scrotum.  He  was  a  married  man,  and  had  had 
seven  children,  six  of  whom  were  living.  He  also  stated 
that  his  father  had  a  similar  swelling,  and  also  his  (the 
patient’s)  eldest  son.  This  swelling  gave  him  no  trouble  till 
a  few  months  previously,  and  just  before  the  British  occupation 
of  Petersburg,  Transvaal  Colony,  he  consulted  a  medical  man, 
who  tapped  it  and  drew  off  a  small  quantity  of  fluid.  He 
then  came  to  Pretoria  and  consulted  another  medical  man, 
who  tapped  it  and  injected  it  with  iodine.  Three  days  later 
the  swelling  became  much  larger  and  very  painful. 

Condition  on  Admission. — The  right  side  of  the  scrotum  was 
enormously  swollen,  red,  and  fluctuating.  The  superficial 
veins  were  very  large  and  prominent.  The  swelling  was  very 
tense  and  painful  to  touch.  The  left  testicle  was  normal. 

Operation. — The  patient  was  put  under  chloroform,  and  a 
free  incision  made ;  putrid  gas  and  pus  came  out  in  abund¬ 
ance.  This  collection  was  between  the  tissues  of  the  scrotum 
and  tunica  vaginalis.  The  tunica  itself  was  found  to  be  very 
much  thickened ;  an  incision  was  made  into  it,  and  on  intro¬ 
ducing  the  finger  the  whole  cavity  was  found  to  contain  hair 
and  cartilage  with  signs  of  commencing  suppuration.  The 
cord  was  then  tied  and  the  whole  mass  removed.  The  cord 
was  twice  as  large  as  normal,  the  arteries  and  veins  being  the 
same. 

Examination  of  the  Tumour. — It  was  found  to  be  a  cyst,  the 
wall  of  which  was  quite  J  inch  thick  ;  it  was  completely  filled 
with  a  mass  of  brown  hair,  and  projecting  from  the  inner  walls  of 
the  sac  were  pieces  of  cartilage  an  inch  in  length  ;  no  signs  of 
any  testicular  substance  could  be  found  anywhere.  The  cord, 
which  was  very  thickened,  seemed  to  spread  out  over  the  sac 
just  after  its  exit  from  the  external  ring.  The  vessels  from 
the  cord  surrounded  the  sac  in  a  tortuous  manner,  and  were 
very  large. 

After-History. — The  patient  made  an  uninterrupted  re¬ 
covery. 

Remarks. — This  case  seems  of  interest  for  the  following 
reasons:  (1)  That  dermoid  cysts  in  this  region  are  very  un¬ 
common  ;  (2)  that  when  they  do  occur  an  atrophied  testicle 
or  some  remains  of  a  testicle  are  generally  to  be  found ;  (3) 
the  fact  that  the  patient’s  father  and  the  patient’s  eldest  son 
had  a  similar  swelling ;  (4)  the  difficulty  of  diagnosis. 
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TWO  CASES  OF  BULLET  WOUNDS  OF  THE  FEMORAL  VESSELS  IN 

hunter's  CANAL. 

(By  Major  S.  Hickson,  M.B.,  R.A.M.C.) 

Case  1.  Aneurysmal  Varix . 

J.  D.,  a  Boer  prisoner  of  war,  aged  about  40,  was  admitted  on 
May  9th,  1900,  suffering  from  the  effects  of  a  bullet  wound  of 
the  left  thigh  received  at  Rooidam  on  April  5th  ;  range 
unknown.  The  bullet  was  probably  a  Lee-Metford,  and  had 
entered  the  front  of  the  thigh  4  inches  above  the  patella, 
passed  upwards  and  backwards,  and  emerged  3  inches  below 
the  gluteal  fold.  The  wounds  were  healed  on  his  admission. 
About  10  inches  below  Poupart’s  ligament  in  the  line  of  the 
femoral  vessels  there  was  a  rounded  pulsating  swelling 
4A  inches  in  diameter ;  the  pulsation  was  expansile,  and  was 
accompanied  by  a  very  distinct  thrill  which  could  be  traced 
upwards  as  far  as  Poupart’s  ligament  and  downwards  to  the 
popliteal  space.  There  was  also  a  continuous  rough  murmur 
audible  all  along  the  course  of  the  vessels,  an  excellent 
example  of  the  “bee  in  a  paper  bag”  sound.  No  oedema  of 
leg.  The  patient  was  unable  to  walk  without  the  assistance  of  a 
thick  stick  ;  he  complained  of  weakness  in  the  limb,  and 
shooting  pains  down  the  inner  side  of  the  leg  as  far  as  the 
ankle.  The  diagnosis  of  arterio-venous  aneurysm  was  made. 

Treatment. — He  was  placed  on  calcium  chloride  in  full 
doses  three  times  a  day,  and  kept  at  absolute  rest  in  bed  for 
three  weeks  without  any  effect ;  afterwards  instrumental 
compression  of  the  femoral  artery  was  given  a  trial,  but 
caused  no  improvement.  His  heart  and  arteries  being  appa¬ 
rently  healthy,  it  was  decided  to  operate,  and  on  July  17th 
the  vessels  were  exposed  in  Hunter’s  canal  by  the  usual  in¬ 
cision.  On  drawing  the  artery  to  one  side,  it  was  seen  that  a 
communication  existed  between  it  and  the  vein ;  the  latter 
vessel  was  considerably  enlarged,  and  pulsated  visibly,  but 
there  was  no  proper  sac.  The  artery  and  vein  were  now  sepa¬ 
rately  ligatured  above  and  below  the  point  of  communication, 
and  about  1  inch  of  each  vessel  removed.  The  incision  was 
closed  in  the  usual  manner,  without  any  drain,  and  the  leg 
wrapped  in  cotton  wool  and  elevated.  No  ill  effects  followed 
the  operation,  the  wound  healed  rapidly,  there  was  neither 
loss  of  temperature  in  the  limb  nor  cedema.  He  was  dis¬ 
charged  on  September  22nd,  1900,  able  to  walk  without  a 
stick,  and  apparently  suffering  no  inconvenience. 

Case  2.  Traumatic  Aneurysm. 

Boer  prisoner,  W.  P.  van  A.,  aged  32,  admitted  May  9th, 
1900,  for  bullet  wound  of  right  thigh.  Like  the  previous  case 
he  was  wounded  at  Rooidam  on  April  5th.  Projectile,  Lee- 
Metford  bullet ;  range  unknown. 

Condition  on  Admission. — The  entrance  wound  was  in  front 
of  the  thigh,  over  the  beginning  of  Hunters  canal,  and  the 
exit  at  a  slightly  lower  level  behind.  The  thigh  was  very 
much  swollen,  and  a  tense  pulsating  tumour  existed  in  the 
region  of  the  injury  ;  the  tumour  was  diffuse  in  character  and 
painful,  pulsation  ceased  on  compression  of  the  main  vessels 
at  Poupart’s  ligament,  a  rough  systolic  bruit  was  present. 
No  pulse  could  be  felt  below  the  level  of  the  knee.  There 
was  no  cedema. 

Treatment. — The  tumour  gradually  increased  in  size  and 
pain,  shooting  down  the  leg,  became  more  constant.  On  May 
12th  an  incision  about  4  inches  in  length  was  made  over  the 
line  of  the  artery  in  the  upper  portion  of  Hunter’s  canal.  Be¬ 
neath  the  fascia  the  intermuscular  planes  were  found  exten¬ 
sively  infiltrated  with  blood  clot.  On  the  clot  being  cleared 
out  and  the  femoral  vessels  exposed  in  the  canal  a  punctured 
wound  was  found  in  the  femoral  artery,  the  vein  being  un¬ 
injured.  The  artery  was  ligatured  above  and  below  the 
wound  and  divided  between  the  ligatures,  the  cavity  irrigated 
with  sterilised  water,  and  the  wound  closed.  There  was 
never  any  loss  of  heat  or  oedema  in  the  leg  after  the  opera¬ 
tion.  He  made  an  excellent  recovery,  and  was  allowed  up 
on  June  1st,  and  eventually  handed  over  to  the  authorities  as 
a  prisoner  of  war. 


The  Queen’s  Nurses. — The  Quepn’s  Institute  for  Nurses 
has  received  the  sum  of  /500  from  the  executors  of  the  late 
Mr.  Richard  Bowerman  West. 


THE  ALTRINCHAM  HOSPITAL,  CHESHIRE. 

SUCCESSFUL  REMOVAL  OF  SPLENIC  HEMATOMA. 

(Bv  E.  L.  Luckman,  M.R.C.S.,  L.R.C.P.,  Surgeon  to  the- 

Hospital.) 

Mrs.  E.,  aged  25,  married  about  five  months,  consulted  me 
about  her  condition. 

History.— She  had  been  quite  regular  each  month  until  after 
marriage.  About  two  and  a-lialf  years  previously,  whilst 
shaking  some  carpets,  she  complained  of  pains  in  the  left¬ 
side  below  the  ribs ;  and  since  then  she  had  suffered  great 
discomfort  and  noticed  that  side  of  the  abdomen  was  in¬ 
creasing  in  size.  Any  exertion  proved  troublesome;  she 
suffered  from  indigestion  and  constipation. 

State  on  Examination.— The  patient  was  cheerful  in  dis¬ 
position,  of  pale  complexion,  height  about  4  feet  11  inches. 
Examination  of  the  abdomen  showed  a  large  tumour,  filling; 
the  whole  of  the  left  side  and  extending  to  the  right  of  and 
below  the  umbilicus.  There  was  dulness  on  percussion  in. 
the  left  lumbar  region.  The  surface  was  smooth,  slightly 
notched  at  its  lower  part,  and  in  the  umbilical  region  felt  like 
a  cyst  on  digital  compression. 

Operation  (August  2nd,  1900). — After  the  usual  aseptic- 
ablution  of  the  abdomen,  Dr.  J.  Maclaren  administered  the 
amesthetic.  Assisted  by  Messrs.  W.  O.  Jones,  Holland,  and 
Ransome  I  opened  the  abdomen,  making  an  incision  four 
inches  long  in  the  middle  line  below  the  umbilicus.  The 
tumour  was  easily  pushed  into  view;  a  patch  on  its  surface,, 
about  two  inches  in  diameter,  had  a  greenish  appearance,  and 
was  somewhat  tough.  It  was  surrounded  by  a  fringe  of 
peritoneum.  I  inserted  my  fingers  and  gradually  separated 
this  from  the  splenic  tumour,  which  was  then  free,  with  the- 
exception  of  its  attachment  to  the  pancreas  and  the  vessels 
entering  the  spleen.  The  cyst  was  aspirated  and  forty  ounces 
of  a  sanguineous  fluid  withdrawn.  The  spleen  was  next  care¬ 
fully  drawn  through  the  abdominal  incision,  and  a  silk  cord 
ligature  tied  firmly  round  the  short  pedicle  embracing  the- 
splenic  artery,  vein,  lymphatics,  and  a  little  of  the  tail  of  tlie- 
pancreas  and  divided.  The  cut  end  of  the  pedicle  was  care- 
lully  examined  for  any  oozing. 

The  abdomen  was  flushed  with  a  warm,  saturated  solution, 
of  boracic  acid  until  there  was  little  or  no  discoloration  of 
the  fluid.  The  pedicle,  appearing  satisfactory,  was  returned 
to  the  abdomen.  The  wound  was  closed  by  ten  silk  sutures 
through  the  peritoneum,  abdominal  muscles  and  skin,  dusted 
with  iodoform  and  boracic  acid,  over  which  was  placed  a  pad 
of  iodoform  gauze,  salembroth  wool,  strapped  and  bandaged. 
Time  occupied,  operation  and  dressing,  an  hour  and  a  half. 

After-History.— The  patient  had  a  little  vomiting  after  the- 
operation,  which  was  easily  controlled.  She  passed  a  good 
night.  The  wound  was  dressed  on  the  fifth  day  and  the- 
sutures  removed  on  the  eighth.  The  patient  made  an  un¬ 
interrupted  recovery,  and  left  the  hospital  in  five  weeks.  She 
quickened  ten  days  after  the  operation,  and  on  Decembei 
28th,  1900,  was  safely  delivered  of  a  male  child  iolbs.  in, 
weight,  the  patient  herself  weighing  less  than  120  lbs.  Since 
the  operation  her  health  has  been  remarkably  good,  with  the- 
exception  of  the  last  two  months  of  pregnancy,  when  s‘ie  bad 
purpura  of  the  upper  and  lower  extremities,  which  passed 
away  soon  after  the  birth  of  the  child.  n  . , 

The  spleen  was  partly  solid  and  partly  cystic.  Dr.  Lxmtts,. 
of  Owens  College,  kindly  examined  the  fluid,  which  was  dark 
brownish  red  in  colour,  specific  gravity  about  1030,  contained 
large  amount  of  albumen,  many  blood  corpuscles,  and  a  large 
number  of  cholesterine  crystals.  _ 

The  tumour  six  months  after  operation,  after  it  had  been- 
kept  in  spirit,  weighed  120ZS.  Blood,  eight  months  after 
operation,  haemoglobin  62  per  cent. 

The  Dental  Hospital  of  London,  Leicester  Square,  ha&- 

received  the  sum  of  ^500  from  the  executors  of  the  late  Mr. 

Richard  Bowerman  West.  ...  . 

Conditional  Bequests  to  Hospitals.  Under  the  ivill  01 
the  late  Mrs.  Margaret  Maria  Scholey,  of  Clapham,  whose 
estate  has  been  valued  at  ^22,621,  the  residue,  after  £4°o  as 
been  deducted  for  certain  charitable  bequests,  is  left  in  tiust 
for  her  grandson  and  his  children,  or  in  the  event  of  the- 
failure  of  this  trust,  one  moiety  of  the  residuary  estate 
bequeathed  to  the  East  London  Hospital  for  Children  an 
the  London  Temperance  Hospital. 
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"The  second  part  of  vol.  iii  of  the  Thompson  Yates  Laboratories 
Keports  is  mainly  devoted  to  malaria.  The  paper  includes 
n  well-illustrated  reprint  from  the  Quarterly  Journal  of  Micro¬ 
scopical  Science  by  Major  Ronald  Ross  and  Dr.  Fielding  Ould 
•on  the  Life  History  of  the  Parasites  of  Malaria.  Of  the 
•other  papers  the  most  important  is  the  report  of  the  Malaria 
Expedition  to  Nigeria.  This  is  clearly  written,  and  gives 
•evidence  not  only  of  much  careful  work,  but  of  a  full  appre¬ 
ciation  of  local  variations  in  conditions  and  of  the  effects  of 
variations.  The  authors,  Messrs.  Annett,  Dutton,  and 
Elliot  found  in  Nigeria,  as  in  other  malarial  countries,  that  a 
large  proportion  of  the  native  infantile  population  harboured 
the  parasites  of  malaria.  They  completely  confirm  the 
•observations  of  the  first  Liverpool  malaria  expedition  as  to  the 
•existence  of  tertian  and  quartan  parasites  on  the  West  Coast 
-of  Africa.  They  examined  the  blood  of  over  360  natives,  and 
m  17  they  found  one  or  more  “crescents.”  The 
largest  number  recorded  in  any  one  case  was  7.  These 
figures  hardly  bear  out  the  statement  of  the  authors 
that  crescents  were  frequently  met  with  in  the  blood  of 
natives,  Such  a  proportion  of  crescents  would  be  considered 
to  be  small  in  Europe.  They  observed  no  other  form  of 
.gamete  than  the  crescent  in  cases  of  eestivo-autumnal  fever. 
Much  attention  was  paid  to  the  breeding  grounds  of 
Anopheles.  The  large  share  that  careless  and  ignorant  work¬ 
manship  or  neglect  on  the  part  of  the  European  settlers  has 
taken  in  forming  such  breeding  places  is  very  properly 
•emphasised.  The  value  of  this  portion  of  the  work  would 
have  been  increased  if  some  attempt  had  been  made  to  dif¬ 
ferentiate  between  the  breeding  grounds  of  different  species 
of  Anopheles.  For  prophylaxis  in  malaria  the  authors  rely 
mainly  on  the  segregation  of  Europeans  from  the  native 
population.  They  treat  the  question  from  a  broad  point  of 
view,  and  do  not  ignore,  though  some  will  consider  they 
minimise,  the  difficulties  attending  this  procedure.  They 
attach  great  importance  to  surface  drainage  in  most  places 
•as  a  subsidiary  measure,  but  again  point  out  that  unless  such 
measures  as  are  undertaken  are  carried  out  intelligently  and 
skilfully  the  evil  may  be  increased.  The  amount  of  protection 
from  mosquitos,  they  consider,  could  with  care  be  greatly 
increased,  and  they  show  how  faulty  the  nets  in  common 
use  are,  both  in  design,  condition,  and  application.  The 
report  is  profusely  illustrated  with  excellent  photographs, 
photomicrographs,  maps,  and  charts.  We  note,  however, 
that  in  Plate  I,  Fig.  4,  the  ovum  taken  as  the  type 
■of  Culex  ovum  appears  to  be  that  of  Stegomyia  fasciatus 
lab.  This  egg  differs  as  widely  from  the  type  of 
Culex  ovum  as  does  that  of  Anopheles.  This  selection  is 
therefore  unfortunate.  The  statement,  page  235,  fourth  para¬ 
graph,  that  under  certain  circumstances  Culex  ova  are  de¬ 
posited  in  patterns  very  similar  to  those  of  Anopheles  is  pro¬ 
bably  to  be  explained  by  the  selection  of  a  Stegomyia  as  the 
type  of  Cule.v ,  as  it  normally  lays  its  eggs  in  a  manner  some¬ 
what  similar  to  Anopheles.  The  charts  illustrating  the  rela¬ 
tion  between  rainfall  and  malaria  would  be  more  valuable  if 
the  temperature  curve  also  had  been  given.  As  temperature 
affects  both  the  multiplication  of  the  mosquitos  and  the  time 
taken  for  development  of  blasts,  it  is  not  a  negligible  factor. 
The  omission  is  probably  due  to  the  absence  of  available 
meteorological  data.  Meteorological  factors  are  of  much  im¬ 
portance  in  determining  the  potentialities  of  a  new  country, 
but  according  to  the  authors  of  this  report  have  received  little 
attention  from  the  authorities  in  Nigeria.  The  main  points 
of  the  report  are  not  affected  by  the  minor  defects  indicated. 
It_  is  a  most  valuable  contribution  to  our  knowledge  of  the 
etiological  factors  concerned  in  the  propagation  of  malaria 
and  deserves  to  be  carefully  studied  by  all  interested  in  that 
subject.  Though  it  deals  only  with  districts  actually  visited 
the  information  given  will  be  of  value  over  a  much  more  ex¬ 
tensive  area,  and  in  part  will  probably  be  applicable  to  all 
moist  warm  countries.  The  authors  append  an  account  of  an 
unclassified  fever  first  described  by  Messrs.  Thompstone  and 


r.  The  Thompson  Yates  Laboratory  Reports.  Edited  by  Rubert  Poyce  ; 
c  S  Sherrington.  Vol.  iii.  Part  II.  With  illustrations  and  1  lates. 
ine  University  Press  of  Liverpool.  1501.  Price  5s.  6d.  net. 


Bennett,  to  which  they  propose  to  give  the  name  of 
‘  liyperpyrexial  fever.”  Before  this  disease  can  be  ad¬ 
mitted  as  a  special  disease  much  more  information  will  be 
required.  A  differential  enumeration  of  the  leucocytes  in 
some  of  the  cases  would  have  been  of  special  value,  as  the 
possibility  of  the  “  fever  ”  having  been  a  secondary  malarial 
condition  might  then  have  been  excluded.  Of  the  papers 
dealing  with  subjects  other  than  malaria,  the  two  of  most  im¬ 
portance  are  the  second  part  of  a  paper  on  the  distribution 
of  B.  coh  commune  by  Harriette  Chick,  B.Sc.,  which  demon¬ 
strates  conclusively  the  low  resistance  which  that  organism 
offers  to  unfavourable  conditions,  particularly  in  the  absence  of 
moisture ;  and  one  on  the  relation  between  B.  enteritidis 
sporogenes  and  diarrhoea,  by  E.  G.  Glyn,  M.B.  The  author’s 
conclusion  is  that  there  is  no  satisfactory  evidence  that  this 
bacillus  is  a  cause  of  acute  or  of  epidemic  diarrheea.  The 
printing,  illustrations,  and  general  appearance  of  this  volume 
arc  worthy  of  the  previous  issues  from  the  University  Press, 
Liverpool,  and  are  much  above  that  usual  in  English  scien¬ 
tific  reports,  especially  those  issued  by  Government. 

The  literature  on  malaria  grows  apace,  it  is  in  fact  becoming 
unwieldy,  and  Dr.  Cuthbert  Christy’s  Mosquitos  and  Malaria  ,- 
originally  published  for  circulation  in  India,  was,  he  tells  us, 
compiled  because  the  literature  of  the  new  malaria  researches 
was  so  scattered  and  inaccessible.  While  we  agree  with 
his  statement  that  his  little  book  will  supply  a  want  felt  by 
others  requiring  a  general  acquaintance  with  the  subject,  yet 
it  is  incumbent  on  medical  men  holding  responsible  positions 
in  malarious  countries  to  read  all  the  important  original 
communications  for  themselves,  and  to  gain  a  practical  ac¬ 
quaintance  with  the  new  malarial  problems.  Most  of  the 
important  work  that  is  done  in  malarial  research  is  published 
from  time  to  time  in  the  British  Medical  Journal.  The 
author  has  compressed  in  66  pages  a  mass  of  facts  in  an  ex¬ 
tremely  readable  and  assimilable  form,  and  he  has  evidently 
taken  pains  to  look  up  the  references  on  the  subject.  He 
quotes  freely  from  Ross’s  early  reports,  which  were  published 
in  India,  and  also  from  Celli’s  more  recent  work.  Those  who 
have  not  followed  closely  the  literature  on  the  mosquito- 
malaria  theory  will  find  the  first  part  of  Dr.  Christy’s  book  an 
excellent  summary  of  the  subject.  The  chapter  on  the  life- 
history  of  the  mosquito  contains  many  observations  made  by 
the  author,  and  although  there  is  little  that  is  actually  new 
it  is  well  worth  reading.  The  six  original  plates  illustrating 
the  various  stages  of;  the  Culex  and  Anopheles  add  much  to 
the  interest  of  this  chapter.  The  book  concludes  with 
generalisations  on  etiology  and  prophylaxis. 

England  is  cold  and  damp,  Barbadoes  hot  and  dry,  Singa¬ 
pore  hot  and  moist.  Admissions  for  ague  are  about  fifteen 
times  as  numerous  in  Singapore  as  in  Barbadce3.  These 
facts  Lieutenant-Colonel  M.  D.  O’Connell,  R.A.M.C.,  the 
author  of  Ague  or  Intermittent  Fever f  appears  to  consider 
sufficient  to  prove  that  meteorological  environment  produces 
an  intermittent  increase  of  water  in  the  blood.  He  argues 
that  this  intermittent  excess  of  water  produces  intermittent 
fever,  and  that  excess  of  water  causes  changes  in  the  blood 
similar  to  the  appearances  described  as  malaria  parasites. 
The  author  obviously  has  seen  neither  the  changes  in  the 
blood  from  the  addition  of  water,  nor  the  parasites  of  malaria. 
He  adduces  no  observations  or  experiments  in  support  of  his 
extraordinary  thesis. 


SOME  WORKS  ON  PATHOLOGY. 

Dr.  Robertson,  in  the  introduction  to  his  Textbook  of  Patho¬ 
logy  in  relation  to  Mental  Diseases ,2 3 4  explicitly  disclaims  any 
attempt  to  cover  the  whole  field  of  pathological  research  in 
relation  to  mental  diseases,  and  restricts  his  present  work 

2  Mosquitos  and  Malaria,  Summary  of  Knowledge  on  the  Subject  up  to  Date  ; 
with  an  account  of  the  Natural  History  of  some  Mosquitos.  By  Cutlibert 
Christy,  MB.,  C.M.Edin.  London:  Sampson  Low,  Marston,  and  Co., 
Limited.  Bombay  :  Times  of  India  Press.  (Demy  9V0,  pp.  92.  Six  plates. 
6s.) 

3  Ague  or  Intermittent  Fever.  By  Lieutenant-Colonel  Matthew  D. 
O’Connell,  M.D.,  R.A.M.C.,  Principal  Medical  Officer,  Peshawar  District. 
Peshawar  :  Frontier  Press.  1900.  (Demy  8vo,  pp.  23.) 

4  A  Textbook  of  Pathology  in  relation  to  Mental  Diseases.  I  y  W.  Ford 
Robertson,  M.D..  Pathologist  to  the  Scottish  Asylums;  formerly  Patho¬ 
logist  to  the  Royal  Edinburgh  Asylum.  Edinturgh:  William  F.  Clay. 
1900.  (Roy.  8vo,  pp.  396,  16  plates,  13  illustrations.  21s.) 
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mainly  to  facts  of  pathological  anatomy.  He  does  not  at¬ 
tempt  to  frame  any  pathological  classification  of  mental  dis¬ 
eases  maintaining— and  as  we  think  rightly— that  their 
natholo^y  and  etiology  are  as  yet  insufficient  to  justify  such 
classification.  The  hook  is  a  very  able  contribution  to  the 
subject,  and  should  do  much  to  break  up  that  spirit  of  indif¬ 
ference  if  not  disbelief,  with  regard  to  the  value  of  patho- 
officffi  research  which  still  obtains  too  widely  amongst 
alienists  After  a  short  account  of  histological  methods,  he 
passes  to  a  discussion  of  morbid  conditions  of  the  scalp  found 

the  insane  including  in  this  the  vexed  question  of  li£ema 
amis  or  insane  ear.  Dr.  Robertson  reviews  the  various 
theories  of  its  origin,  opposes  the  traumatic  and  infective 
tKS  and  supports  Fischer’s  view  that  it  is  a  degenera¬ 
tive  Sanje  in  the  cells  of  the  ear  cartilage.  His  con¬ 
clusions  are  based  on  two  series  of  5°  cases  each, 
and  show  that  whilst  degenerative,  changes  m  the  caitilage 
cells  are  as  common  in  the  sane  as  in  the  insane  (only  2  cases 
in  each  series  being  free  from  changes) ;  m  the  sane  the 
changes  were  but  slight,  whereas  in  the  insane  the  degenera¬ 
tive  changes  were  most  marked,  30  showing  cystic  formation 
and  of  these  8  vascularisation  of  the  cyst  wall.  The  morbid 
conditions  of  the  skull,  dura  mater,  pia  araclinmd,  and  intra¬ 
cranial  blood  vessels  are  next  thorough  y  considered.  It  is, 
however,  in  the  second  half  of  this  work,  when  the  changes 
in  the  neuroglia  and  nerve  cells  come  under  examination, 
that  the  chief  interest  lies.  There  is  a  very  complete  review 
of  the  work  done  by  Continental  and  British  investigators 
with  regard  to  the  development  of  these  two  tissues,  their 
normal  histology,  functions,  and  reactions,  and  the  patho- 
logical  changes  they  undergo.  Dr.  Robertson. joins  issue 
with  Weigert  on  the  question  of  the  anatomical  discontinuity 
of  the  neuroglial  cells  and  fibres,  affirmed  by  the  latter,  and 
makes  out  a  good  case  in  support  of  their  continuity.  With 
regard  to  morbid  neuroglial  changes,  it  is  interestmg  to  note 
that  of  two  series  of  cases,  one  from  the  Royal  Edinburgh 
Asylum  and  the  other  from  general  hospitals,  morbid  condi¬ 
tions  throughout  the  first  layer  of  the  cortex  were  observed  m 

81  percent,  of  the  300  asylum  .cases  examined,  whilst  of  the 

31  hospital  cases  in  only  3  was  there  any  general  hypertrophy 
of  cortical  neuroglia,  and  of  these  3  one  turned  out  to  be  a 
case  of  senile  insanity  which  could  have  been  certified,  and 
another  a  case  of  adult  chorea.  As  Dr.  Robertson  well 

SainStiie  face  of  these  statistics  it  is  scarcely  possible  to  maintain,  as  some 
have  done,  that  the  brains  of  the  insane  present  no  demonstrable  struc¬ 
tural  changes  that  are  in  any  way  special.  . 

The  book  is  excellently  illustrated  and  contains  a  valuable 
bibliography,  the  number  of  references  in  which  (over  800) 
gives  some  idea  of  the  thoroughness  with  which  the  subject  is 
treated. 

We  noticed  with  approval  the  first  volume  of  Dr.  Durck’s 
work  when  it  appeared  about  fifteen  months  ago  ;  at  the 
same  time  we  expressed  a  doubt  whether  atlases  of  this 
kind,  however  well  executed  the  plates  may  be,  are  really 
useful  to  the  student.  The  volume  now  before  us;  completes 
the  work,  and  treats  of  diseases  of  the  liver,  urinary  appa¬ 
ratus,  genital  organs,  nervous  system,  skm,  muscles,  ana 
bones.  The  general  plan  of  the  book  is  the  same  as  before, 
and  again  we  have  nothing  but  praise  for  the  illustrations. 
In  connection  with  the  nervous  system  we  note  that  the  im¬ 
portant  recent  methods  of  Marchi,  Golgi,  and.Nissl  do  not 
find  a  place,  and  that  illustrations  of  preparations  made  by 
these  methods  are  conspicuous  for  their  absence.  Limited  as 
the  author  apparently  is  to  60  plates,  lie  must  necessarily 
have  had  difficulty  in  selecting  what  to  omit ;  but  the  omis¬ 
sion  of  such  valuable  methods  as  those  just  referred  to  ap¬ 
pears  to  be  an  error  of  judgment. 

An  authorised  translation6  of  the  Atlas  is  being  prepared  by 
Professor  Hektoen  of  Chicago,  and  the  first  volume  is  before 

s  Atlas  unci  Grundrtss  der  speciellen  patliologischen  Hfstologie  (At) as  and 
Elements  of  Special  Pathological  Histology).  Dy  hr,  Herman  Dmek, 
Assistant  in  the  Munich  Pathological  Institute.  Hand  11.  Munich  .  J.  1? . 

Lehmann.  1901.  (Crown  8vo,  pp.  220 ;  60  coloured  plates.  M.  ii.) 

6  Atlas  and  Epitome  of  Special  Pathologic  Histology.  By  Docent  Dr.  iter 
mann  Diirck  of  Munich.  Authorised  translation  from  the  Herman 
Edited  by  Ludwig  Hektoen,  M.D.,  Professor of Pathology,  Kush  Medical 
College,  Chicago  (Circulatory  Organs,  Respiratory  Organs,  C^asti  o-intes 
tinal  Tract).  With  130  coloured  illustrations.  London  :  W.  B.  Saunders 
and  Co.  1900.  (Crown  8vo,  pp.  158,  130  coloured  illustrations.  13s.) 


us  The  translator  has  appended  a  few  supplementary  notes,, 
enclosed  in  brackets,  where  he  has  thought  necessary  or  de¬ 
sirable  Two  more  volumes  are  shortly  to  appear,  the  one 
comnle'ting  special  pathological  histology,  and  the  other 
dealing  with  general  pathological  histology.  There  is  a 
satisfactory  index. 

Dr  Stengel’s  Textbook  of  Pathology,'  which  has  now  reached 
its  third  edition,  is  an  account  of  pathology  from  a  clinical- 
point  of  view.  It  is  divided  into  two  parts:  general  path¬ 
ology,  which  includes  the  diseases  produced  by  bacteria 
ha-matozoa  and  parasites;  and  special  pathology,  which 
includes  the  diseases  of  the  organs  and  tissues  There  is  very 
little  in  the  book  that  is  wrong  or  out  of  date;  it  is  welD 
written,  and  is  easy  to  read.  The  division  of  the  subject  is. 
good,  and  the  treatment  of  the  several  parts  concise  and 

clear. 

ARSENIC  IN  BEER. 

The  recent  outbreak  of  arsenical  neuritis  in  beer  drinkers  haa 
nroduced  a  large  crop  of  literature,  medical,  hygienic,  and 
chemical.  The  first  kind  is  mainly  devoted  to  an  account  of 
the  symptoms  of  arsenical  poisoning  m  general  and  of  the 
iqoo  epidemic  in  particular,  the  second  deals  with  the  measures. 
which1  have  been  taken  or  suggested  for  stamping  out  the 
affection  and  preventing  its  recurrence  and  the  third  with 
the  comparative  evaluation  of  the  tests  for  arsenic.  We  have 
already  noticed  most  of  the  points  referred  to  under  the  first 
two  headings,  and  to  avoid  repetition  will  mention  them  only 
very  briefly  in  reviewing  the  recent  literature  of  the  subject. 

Dr  E  S.  Reynolds’s  paper  on  the  Epidemic  of  Peripheral 
Neuritis  Amongst  the  Beer  Drinkers  in  Manchester  and  Dis¬ 
trict  appeared  in  the  British  Medical  Journal  of  Noiembei 
24th  1900,  and  Dr.  KelynaciL  showed  great  promptitude  in 
following  up  the  clue  to  the  cause  of  the  outbreak  therein 
given.  In  his  portion  of  the  present  work  he  summarises  the- 
information  which  he  succeeded  in  collecting  during  the  month 
after  the  annearance  of  Dr.  Reynolds  s  communication, 
g  ves  rve?yPgoId  general  account  of  the  most  frequently  ob¬ 
served  symptoms  which  he  classifies  under  nine  somewhat, 
arbitrary  “  types.”  There  is,  unfortunately,  no  account  of  a 
^osP^mortem  examination  upon  any  of  the  cases i  nor  are  any 
details  given  as  to  the  number  of  patients  actually 
seen  by  the  author.  The  outbreak  appears  to  have- 
commenced  about  Easter  or  Whitsuntide,  1900,  and 
to  have  afl'ected  moderate  as  well  as  h^.avy  ritig 

differential  points  between  arsenical  and  alcoholic  neuritis 
are  well  summarised.  The  illustrations,  h-om  pho  ograpl  s 
are  on  the  whole  good,  but  the  appearances  produced  by  pig 
mentation  are  not  very  successfully  slmwn.  Mr.  Kjbk  . 
contribution  contains  a  careful  comparison  °f .  ^  vanous 
methods  of  detecting  small  quantities  of  arsenic  and  a  de¬ 
scription  of  an  ingenious  device  by  which  he  has  adapter 
Gutzeit’s  test  to  the  estimation,  with  fair  ^curacy, n°f,  1  „ 
poison  in  beer.  He  gives  the  details  of  a  g  7  be. 

made  by  him  of  various  beers  and  brewing  glucoses,  he 
states  that  he  was  able  to  detect  arsenic  in  purine  a: n  ] 
desemamated  skin  of  nouritis  patients,  but  not 
taowf”  were  Buckling.  One-fiftl,  of  the  book  oonautodb b- 
liography,  very  little  of  which  is  germane  to  the  pa« 
aspect  of  the  question  under  discussion.  There  is  no  inaex. 

Professor  J.  Alfred  Wanklyns  work''  is  a  POp?la^ 
readable  account  of  the  chemistry  of  arsenic,  but  isnnf  ^ 
tunately  somewhat  disfigured  by  the  virulenc 

attacks  the  Manchester  Brewers’  Central  Association  and  I 

fessor  Delepine  in  respect  of  their  methods the tran- 

poison.  The  most  interesting  part  of  the  book  is  the  tra 

scription  of  the  original  communication  in  which  James 


7  A  Textbook  of  Pathology.  By  Alfred  Stengel,  M.D.,  Professor  °CChnical 
Medicine  in  the  University  of  Pennsylvania,  etc  Third  Edition. 

IV.  B.  Saunders  and  Co.  1900.  (Demy  8vo,  PP- 87h  M  d„  M.R.C.P., 

8  Arsenical  Poisoning  m  Beer  Dru Infirmary,  and 


I4°AIr,^ifrBynprotfSsor)J.  A.  Wanklyn,  M.R.C.S.  London  .  Kegan 
Paul,  Trench,  Triibner,  and  Co.  1901.  (Crown  8vo,  PP-  100.  2  . 
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Marsh  introduced  his  famous  test.  This  the  author  considers 
immeasurably  superior  to  all  others;  and  he  particularly 
condemns  Leinsch  s  test,  which  he  believes  to  be  useless  for 
quantitative  purposes  He  suggests  that  the  arsenic  in  the 
poisoned  beer  may  have  been  in  organo-metallic  combina¬ 
tion,  but  gives  no  reasons  for  this  view ;  his  chemical  termin- 
ologj  is  rather  antiquated,  as  when  he  speaks  of  carbo- 
nydiogens,  sulphurets,  and  so  forth.  He  devotes  some 
space  to  an  account  of  the  Styrian  arsenic  eaters,  who,  he 
says,  commence  with  less  than  5-grain  doses  of  the  drug. 

A!,^ie+r>maX1™Um  rRfdlc.inal  d°se  is  TV  gr.,  this  statement 
seems  to  require  verification. 

rheieprint  in  pamphlet  form10  of  the  papers,  discussions, 
and  abstiacts  relating  to  the  analytical  chemistry  of  arseirc 
which  have  recently  appeared  in  the  columns  of 'the  Journal 
of  the  society  of  Chemical  Industry  constitutes  a  most  valu¬ 
able  guide  to  the  best  methods  for  detecting  and  deter¬ 
mining  this  metalloid  and  the  other  poisonous  elements 
associated  with  it.  It  comprises  accounts  of  discussions 
which  have  taken  place  on  the  subject  at  the  Society’s 
sections  in  London,  Liverpool,  Manchester,  New  York, 

.  ottingham,  and  A  orkshire.  Attention  is  drawn  to  the 
almost  universal  distribution  of  arsenic ;  its  occasional  oc- 
w-nenCe  1]j  18  traced  to  the  coke  used  in  the  kilns. 

\  ltn  legaid  to  its  estimation  various  opinions  were  expressed, 
but  a  method  of  adapting  Marsh's  test  to  this  end,  which  was 
suggested  by  the  President  of  the  Society,  Mr.  Otto  Hehner, 
appeared  to  meet  with  general  appioval  at  the  meeting  of 
the  London  ^action,  which  elected  a  strong  Committee  to 
ui ther  investigate  the  matter.  The  chemical  manufacturers 
were  in  general  of  the  opinion  that  it  was  practically  im¬ 
possible  to  guarantee  the  absolute  freedom  from  arsenic  of 
a,ny  ?I°£uct’  if  a  standard  were  laid  down  which 

should  be  compatible  with  health,  they  could  undertake  to 
keep  with  mi  t  This  standard  should  bear  relation  to  the 
quantities  of  the  particular  material  liable  to  be  consumed 
for  it  would  be  obviously  absurd  to  make  it  the  same  for 
beer  and  tartar  emetic.  The  pamphlet  contains  also  litera- 
ture  on  selenium  and  tellurium,  and  is  furnished  with  two  ex¬ 
cellent  indices. 

We  have  already  published  the  substance  of  the  Reports 
of  Dr.  Tattersall  and  Professor  Del£pine.u  Nothing  is 
more  striking  in  the  whole  history  of  the  epidemic  than  the 
promptitude  with  which  Dr.  Tattersall  investigated  and  the 
success  with  which  he  traced  its  cause.  Within  four  days  of 
the  news  that  Dr.  Reynolds  had  discovered  arsenic  in  the 
ieei.  Dr.  Tattersall  had  succeeded  in  locating  its  source 
in  the  glucose,  made  with  contaminated  sulphuric  acid 
and  within  a  week  he  had  completely  stopped  the  sale  of 
arsemcated  beer  in  Salford,  432,000  gallons  having  been 
destroyed.  Dr.  Tattersall  estimates  the  number  of  cases 
of  arsenical  poisoning  in  Salford  as  996,  with  107  deaths ; 
he  considers  that  for  the  future  prevention  of  such  inci- 
dents  it  is  necessary  to  go  to  the  fountain-head  and  deal 
with  the  chemical  manufacturer.  Professor  Delepine  in 
his  report  recommends  Reinsch’s  test,  and  gives  a  method 
of  sublimate  comparison  which  he  has  used  for  quantitative 
purposes. 

The  reports  of  Dr.  Edward  Sergeant  and  Dr.  J.  Campbell- 
'riROWN  -  relate  to  the  epidemic  in  the  administrative  County 
of  Lancaster,  which  has  a  population  of  just  under  2,000,000. 
**  u1?  district  15  deaths  occurred  which  were  directly 
attributable  to  arsenical  beer,  and  in  all  372  cases  came 
under  observation.  Out  of  78  preliminary  samples  of  beer 
■27  contained  arsenic.  After  due  warning,  the  presence  of 

r '°,£ ef,eciion  a,Ad  Determination  of  Arsenic.  Reprinted  by  Order  of  the 
touned  fiom  the  Journal  of  the  Society  of  Chemical  Industry.  London  • 
Eyie  and  Spottiswoode.  190..  (Roy.  8vo,  pp.  50.  is.) 

By  ('u%1  Rrp0r\?VJ1^  fpidemiciof  Arsenical  Poisoning  from  Beer  in  1000. 

, Tattersali,  Medical  Officer  of  Health,  County  Borough  of  Salford : 
Col  Pnr rt  °,n  t  je  Chemical  Investigation  by  Professor  Delepine,  Owens 
Gables •Manchester.  Salford  :  W.  F.  Jackson.  1901.  (Demy  8vo,  pp.  64, 

t 0  ' the' '  Pif h  1*^  n°^my  Cpunoil  (1)  Arsenic  in  Beer ;  Reports  presented 
Medici  nm1  Health  Committee,  January  17th,  1901,  oy  the  County 
(hernlni®  u  °,f-  Health  and  County  Analyst.  (2)  Report  submitted  by 

°L  Health  t0  the  Royal  Commission  on 
■arsenical  Poisoning,  March  28th,  1901. 


S'e.  was  Phe  Sround  of  prosecution  under  the 

1  ood  and  Diugs  Act.  Over  4,000  barrels  and  33,000  bottles  of 
beei  having  been  destroyed,  the  epidemic  subsided. 

A  e  have  already  referred  to  Dr.  Niven’s13  report,  from  which 
it  appears  that  the  tale  of  deaths  in  Manchester  attributable 

thi  v^P1?em1C  amounts  t0  nearly  100.  In  these  are  reckoned 
v  L  em^lk^ble,  lnerease  notlced  m  the  mortality  from  cir- 
,  10813  of  the  liver,  as  well  as  those  which  occurred  with 

ofbiaPnPZ1?-151^8'  ^r-  -Niven  gives  a  very  careful  account 
of  his  investigation  as  to  the  source  of  arsenic  in  glucose  and 

Pni-  and  also  a  summary  of  the  excellent  and  effectual 
administrative  measures  which  he  enforced  in  the  City  of 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

-I he  Twin  Ice-Bay. —Dr.  Martin  J.  Chevers  (Slaithwaite 
Huddersfield)  writes  :  Having  in  my  practice  felt  very  much 
"!£offa  special  bag  for  applying  ice  to  the  thorax  or 
abdomen  of  a  restless  patient,  I  gave  Messrs.  Arnold  and 
bons  full  instructions  (dimensions  included)  to  make  me 
what  I  have  been  pleased  to  term  the  “twin  ice-bag,”  of 
which  a  sketch  is  here  given,  and  have  found  it  to  answer 
admn-ably.  It  is  made  entirely  of  plain  rubber,  straps 
included;  it  is  thereby  not  injuriously  acted  upon  by  the 
secietions  from  the  body.  Having  given  it  a  good  practical 
tual,  I  have  found  it  to  give  complete  satisfaction,  and  I 
can  confidently  recommend  it  to  the  profession  The 
advantages  I  claim  for  it  are  :  First,  in  its  application  to  the 
thorax,  back  or  front,  restlessness  of  the  patient  does  not 
interfere  with  its  perfect  action.  The  ice  or  ice-water,  owin°- 
to  the  two  separate  compartments,  cannot  gravitate  from  the 
side  on  winch  it  is  required  to  act.  It  can  be  emptied  or 
filled  with  very  little  disturbance  of  the  patient,  if  the  night- 
dress  is  put  on  so  that  its  opening  corresponds  to  the  seat  of 
the  ice-bag— namely,  on  either  the  anterior  or  posterior 


surface  of  the  body.  It  will  be  seen  that,  on  loosening  the 
shoulder  straps  (not  interfering  with  the  waistband)  whilst 
f  +  Pa^ient  bes  on  Slde)  and  allowing  the  upper  portion 
ot  the  bag  to  hang  down,  removing  the  stopper,  and  slightly 
pressing  on  the  bag,  the  contents  can  be  emptied  into  a  dish 
and  the  bag  refilled  with  a  minimum  of  disturbance  to  the 
patient.  If  the  patient  is  not  too  ill  to  sit  up  in  bed  it  is 
no  less  easy  to  empty  and  fill  the  bag.  The  openings  in 
the  ice-bag  are  so  placed  that  they  are  very  unlikely  to  press 
on  the  patient,  but,  if  they  happen  to  do  so,  they  are  within 

13  Reports  of  the  Medical  Officer  of  Health  of  Manchester  on  the  Out¬ 
break  of  Arsenical  Poisoning. 
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such  .easy  reach  of  the  patient  that  he  can  place  them  just  as 
he  likes.  The  application  of  ice  in  pneumonia  I  believe  to 
be  the  most  satisfactory  treatment,  especially  from  1  Is  e flee 
in  controlling  the  temperature.  Secondly,  m  its  application 
to  the  abdomen,  as  will  be  seen,  the  shoulder  straps  can  be 

made  use  of  round  the  thighs,  and  the  aPPh^c,?  ^  tothe 
ation  has  all  the  advantages  claimed  in  its  appicatontothe 
thorax.  On  the  abdomen  it  is  not  only  useful  in  cases  of 
inflammatory  troubles  situated  in  this  cavity  but simply  as  a 
eeneral  temperature  reducer  I  have  found  it  to  act  verj 
beneficially  P  I  see  no  reason  why  this  bag  should  not  be 
applied  to  the  head  as  well  in  cases  of  re  ractory  patients, 
using  the  shoulder  straps  under  the  armpits  and  the  waist¬ 
band  under  the  chin. _  - 


THE  INDIAN  MEDICAL  SERVICE. 

We  are  requested  by  Surgeon-General  Harvey,  M.D., 
tj  i)  C  P  Director-General,  Indian  Medical  Service,  to  pub- 
Hsh  ttie  following1  notes  on  Dr.  Mullick’s  resolution  for  con¬ 
sideration  of  the  Parliamentary  Bills  Committee,  British 

^These  notes  are  based  on  a  report  in  the  Indian  Medical 
Record  which  is  fuller  than  that  in  the  British  Medical 
Journal  or  Lancet,  but  for  the  accuracy  of  which  I  cannot 

vouch  Dr.  Mullick’s  resolution  states :  ,  , 

1.  That  the  principle  he  condemns  is  “  the  present  system. 

2  That  professorial  chairs  are  filled  “  more  by  grade  rank 
in  the  Indian  Medical  (Military)  Service  than  by  special 

Pr30fTha0tiapiSe1sstors  are  “pitchforked”  from  one  chair  to 

^That  the  system  “  is  a  sinister  bar  to  the  advancement  of 
original  research  in  India.” 

In  his  speech  he  is  quoted  as  saying  :  »  ,.fl  ^ 

q  “  That  there  are  now  hundreds  of  practitioners  qualified 

t  An  beneficent  work  .  men  of  the  finest  intellect, 

who  for  powers  of  keen  perception  and  accurate  observation 
would  be  the  peers  of  any  set  of  scientists.  ....  „ 

6.  That  “the  Indian  Medical  Service  is  a  purely  militaiy 
body.  Its  members  are  only  lent  to  the  Civil  Department 

W?e  That^Mhx^e  who  were  fortunate  enough  to  be  transferred 
to7the  capitals  were  appointed  to  the  chairs,  and  occupied 
those  places  so  long  as  they  held  a  certain  rank  in  the  military 

Tl!*  “as  soon  as  they  rose  in  their  grade s  they  we  re 
either  transferred  to  other  places  or  were  appointed  to  other 
chairs,  and  were  thus  suddenly  called  on  to  teach  quite  a 

di<7rhat  “at  present  the  Indians  were  practically  dis¬ 
qualified  from  competition  (for  the  Indian  Medical  Service), 
inasmuch  as  they  were  compelled  to  come  to  England  on  the 
off-chance  of  being  successful.”  _ 

These  are  the  main  points,  and,  if  generally  true,  wou  g 
far  to  justify  the  resolution.  I  maintain,  however,  that  they 
are  not  generally  true,  and  assert,  on  the  other  hand,  that  the 
principle  aimed  at  by  the  Government  of  India  m  the  selection 
of  officers  for  its  medical  professorships  has  always  been  U e 
selection  of  the  most  suitable  candidates.  I  am  not  con 
cerned  to  deny  that  it  has  occasionally  happened  that  the 

selection  has  'not  been  entirely  a  ^^  ^^“profeSois 
might  be  said  of  every  medical  school  elsewhere.  Proiessois 

have  since  1896  been  appointed  on  Probation  Spv  fail  to  do 
and  can  then  be  got  rid  of  if  unsuccessful,  or  if  they  fail  to  do 
their  duty  thoroughly.  In  the  past,  when  specialism  had 

not  been  developed  as  it  is  to-day,  men  ^avepr^ena^JPnottag 
to  chairs  on  their  general  professional  merits  : a^  not^a 
specialists;  but  this  ceased  long  ago,  and  to  tffie  best  of  my 
knowledge  and  belief  no  one  lias  of  .r®ce“t1.J®atrfnnaef(J 
appointed  to  any  chair  unless  lie  had  hVecialqdaPlicationsffir 
it  The  “system”  condemned  by  Dr.  Mullick  has  neve 
obtained  as  a  system,  either  in  the  past  or e 
should  myself  be  the  first  to  condemn  it,  and  will  show  Pie 
sently  that  I  and  my  predecessors  have  always striven  to 
obtain  the  appointment  of  the  best  men.  This  disposes 

^  Statement  No.  2  is  absolutely  inaccurate.  Euless  the 
special  merits  of  two  men  were  so  equal  as  to  make  selection 


a  matter  of  indifference,  seniority  in  the  Service  would  not 
rnf! lienee  the  choice.  Facts  are  more  convincing  than  state- 
mentrand  the  following  instances  disprove  Dr.  Mullick’s. 

R  (VD^Sir  Joseph  Fayrer  was  appointed  to  the  Chair  of  Surgery- 
when  an  assistant  surgeon  of  nine  years’  service  because  of 
admirable  surgical  work  in  the  Burmese  war  and  throughout 

th(%81S?re  Geo?g°e  Kffig,  F.R.S.,  K.C.I.E..  was  selected  for  the- 
Chair  of  Botany  when  of  about  five  years  service  as  the  best 

b°SnDSr.  Warden  became  Professor  of  Chemistry  under  five- 
years’  service,  because  of  his  special  chemical  experience. 

Y  (d)  Dr.  Edmondstone  Charles  got  the  Professorship  of  Mid¬ 
wifery  after  about  eight  years’  service.  He  had  been  assistant 

t0(SriJs“cledSPD°iN  Charles  when  I  had  thirteen  years'  ser¬ 
vice^  because  I  had  been  Resident  Accoucheur  at  the  Bir¬ 
mingham  Dispensary,  and  had  more  obstetric  experience  than 
senior  candidates,  of  whom  there  were  several. 

( f)  Dr  H.  Charles,  who  was  made  Professor  of  Anatomy  at 
I  a iiore  because  of  his  student’s  record  as  an  anatomist,  was- 
transferred  to  Calcutta  in  the  same  capacity  when  he  had  only 
twelve  years’  service,  because  of  his  marked  success  ,  as  a 
teacher .  Many  most  competent  anatomists  senior  to  him  in 

the  service  desired  the  appointment.  .  vn-illifk 

All  these  appointments  have  been  justified.  Dr.  Mullick 
admits  Dr.  D.  D.  Cunningham  as  a  good  selection.  He  also 
wasfappointed  when  quite  young,  because  he  was  recognised 
bv  the  Government  of  India  as  the  best  physiologist  available. 
The  professors  of  medicine  and  of  surgery  are  commonly  senior- 
men  for  the  simple  reason  that  there  is  always  an  embarras 
de  clioiv  for  these  two  appointments.  All  of  them  have  been 
able  many  of  them  distinguished  men,  such  as  Twining, 
Vandyffil  Carter,  Ohevers*  McLeod,  Raye  etc.  Keegan 
mio-ht  I  understand,  have  been  professor  of  surgery  had  he- 
cared  for  transfer  from  Indore.  A  great  made  by 

the  Indian  Medical  Record [  when  Lieu  ten ^Eolone1  Ha 
was  appointed  to  act  as  Principal  of  the  Calcutta  Meaicai 
College  and  Professor  of  Medicine.  It  was  said  that  hewa& 
not  legally  qualified,  and  demands  were  made  that  the  ap¬ 
pointment  should  be  cancelled,  as  otherwise  the  General 
Medical  Council  would  refuse  to  recognise  the  Medical  College 
of  Calcutta.  This  is  a  good  example  of  the  mis^atements 
constantly  made  and  repeated  and  se< ems  to  the  case  ie 

ferred  to  by  Dr.  Potter  in  his  letter  to  the  British  Medical. 
Journal  of  September  8th,  where  he  says  that  he  knew  of 
“  a  Licentiate  in  Surgery  who  could  not  have  held  a  1  oor- 
appointment  at  home,  but,  owing  to  Ins  appointment,  got  all 
t h e  °c on sul  ting  medical  work.”  To  get  this  he  must  have 
been  called  in  by  his  brother  practitioners,  ^hy  shouidEiey 
have  done  so  if  they  considered  him  mcompetent  r  As 
matter  of  fact,  no  man  is  eligible  to  compete  *?r  B®  y f 
unless  he  is  fully  qualified  under  the  Medical  Act,  as  in. 
Potter  and  the  editor  of  the  Indian  Medioal to 
know  ;  and  the  gentleman  in question  was  one  of  the >  best pi  y 
sicians  in  India,  and,  though  not  an  M.D..  was  a  luemDer  o 

the  Royal  College  of  Physicians.  from  one. 

,  Tlie  assertion  that  professors  are  pitchforked  from 
chair  to  another  is  also  grotesquely  macc«rate^  and  Dn 
Mullick  should  be  called  on  for  a  c^egoncal  statemei it  sfi 
ing  the  cases  in  which  this  has  happened  say,  m  “e^ast  ten 
or  twenty  years.  The  only  cases  I  can  recall  SS  and 
with  the  Chairs  of  Anatomy  and  Surgery, 

Materia  Medica,  and  Physiology  “f,  wciSL 

fessors  of  Medicine  and  of  Materia  Medica 

to  the  Medical  College  Hospital,  the  nhvsicians  have- 

and  Surgery  are  the  surgeons  thereto.  Most  phj ^^mns^nave 

ISromTS'aWsurpon, 

two  years  ago,  I  absolutely  pfused  to  allow  the  secona 

surgeon  and&Professor  of  Anatomy  to  become^firs^  surgeon 

and  Professor  of  Surgery  as  had  pre  -rJLeggor  0f  Anatomy. 
SUany  ’ ^umbent.  ^ 
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McLeod  were  both  promoted  from  the  Chair  of  Anatomy  to 
that  of  Surgery,  but  it  is  absurd  to  say  that  the  College 
suffered  in  any  way  by  their  transfer.  Both  were  excellent 
surgeons,  and  both  got  the  Honorary  Fellowship  of  the  R.C.S. 
at  the  jubilee  the  other  day.  Harris,  who  acted  as  Principal 
and  Professor  of  Medicine  during  the  absence  of  the  perma¬ 
nent  incumbent  on  furlough,  is  now  Professor  of  Materia 
Medica.  He  is  thoroughly  well  up  in  his  subject,  has  written 
several  papers  on  it,  and  is  the  inventor  of  the  ipecacuanha 
sine  emetind.  Bird,  recently  transferred  from  the  Physiology 
to  the  Pathology  Chair,  is  an  M.D.  of  London,  F. R.C.S. 
England,  and  one  of  our  most  brilliant  young  officers.  He  had 
less  than  five  years’  service  when  first  appointed  to  the 
College. 

4.  The  only  bar  to  original  research  is  the  fact  that  most  of 
the  men  in  the  College  appointments  are  too  busy  to  have 
time  for  original  work,  and  are  destitute  of  the  usual  stimulus 
to  such.  Yet  many  of  them  have  done  a  good  deal  of  such 
work,  though  it  is  not  so  generally  known  in  Europe  as  it 
might  be.  The  Government  of  India  has  now  taken  up  the 
subject  of  research  work  in  earnest,  the  establishment  of  a 
central  research  laboratory  has  been  sanctioned  by  the  Secre¬ 
tary  of  State,  several  provincial  laboratories  are  already  in 
existence,  and  (others  are  to  be  established  as  funds  can  be 
made  available. 

5.  The  hundreds  of  practitioners  qualified  to  do  this  work 
exist  only  in  Dr.  Mullick’s  imagination.  If  they  exist,  all 
they  have  to  do  is  to  enter  the  Indian  Medical  Service  and 
prove  their  capacity.  They  will  then  have  an  equal  chance 
with  all  their  compeers  of  getting  any  appointment  they 
prove  themselves  fitted  for.  In  1893  I  prevailed  upon  the 
Lieutenant-Governor  of  Bengal  to  fill  a  temporary  vacancy  in 
the  Chair  of  Materia  Medica  by  the  appointment  of  a  native, 
whose  qualifications  seemed  to  me  better  than  those  of  a 
European  officer  whom  he  wished  to  appoint.  This  Chair  has 
twice  been  held  by  native  members  of  the  Indian  Medical 
Service,  and  had  my  nominee  proved  a  success  he  would  have 
been  confirmed  in  the  appointment.  He  was  not  a  success. 

6.  The  statement  that  the  Indian  Medical  Service  is  a  purely 
military  body  is  true  in  theory,  but  entirely  untrue  in  fact. 
Three-fifths  of  the  men  are  in  civil  employment,  and  as  the 
civil  medical  work  has  to  be  carried  on  in  war  as  in  peace,  the 
demand  of  the  military  authorities  is  limited  to  40  per  cent, 
of  the  total  number  in  civil  employment,  even  in  case  of  great 
national  emergency,  while  in  fact  the  number  of  men  with¬ 
drawn  has  never  reached  nearly  40  per  cent.  The  recent  call 
for  China  is  the  heaviest  ever  made  and  is  equal  to  about  25 
per  cent.  The  College  professors  are  practically  untouched, 
except  in  the  case  of  very  junior  officers,  the  men  sent  back 
to  military  duty  being  as  a  rule  junior  men,  or  men  in  charge 
of  the  less  important  civil  stations.  If  a  man  escapes  recall 
during  his  first  few  years  in  civil  employment  he  is  all  but 
certain  to  escape  altogether,  and  there  are  men  now  in  the 
service  who  have  never  done  any  military  duty. 

7.  “  Those  who  are  fortunate  enough  to  be  tranferred  to  the 
capitals  are  appointed  to  the  chairs”  is  an  extremely  mis¬ 
leading  statement.  The  best  men,  or  those  considered  such, 
are  selected  for  appointments  in  the  capitals,  and  these  have 
special  opportunities  of  qualifying  themselves  for  particular 
chairs,  but  in  probably  the  majority  of  cases  the  professor  is 
appointed  from  outside  the  capital.  The  present  professors 
of  anatomy,  surgery,  medicine,  and  midwifery  were  all  out¬ 
siders.  Formerly  when  the  patronage  of  the  appointments 
rested  with  the  Local  Government,  a  man  in  the  capital  may 
have  had  a  better  chance  than  an  outsider,  but  in  1887  the 
Government  of  India  took  over  the  patronage  of  the  Calcutta 
appointments  in  order  that  they  should  be  open  to  every 
officer  in  the  Bengal  Presidency,  including  the  whole  of 
Northern  India,  instead  of  to  those  serving  under  the  Local 
Government  of  Bengal.  They  have  recently  arranged  for 
special  departments  for  gaols  and  chemistry  and  are  arranging 
for  others  in  lunacy  and  bacteriology.  This  will  give  a  suc¬ 
cession  of  specialists  in  these  branches.  As  to  hygiene  and 
medical  jurisprudence,  we  have  no  lack  of  specialists,  every 
civil  surgeon  being  sanitary  officer  of  his  district,  and  having 
to  do  all  the  medico-legal  work. 

8.  The  practice  of  transferring  the  Professor  of  Anatomy  to 
the  chair  of  surgery  has  been  already  dealt  with.  The  transfer 
to  other  places  means  that  senior  officers  are  no  longer  allowed 


to  decline  promotion  when  their  turn  comes  for  administra¬ 
tive  appointments.  This  is  a  bad  thing  for  the  officers 
pecuniarily,  but  has  the  advantage  of  opening  up  the  pro¬ 
fessorships  to  fresh  men,  of  whom  there  are  usually  plenty  in 
waiting. 

9.  The  statement  that  Indians  are  practically  disqualified 
from  competition  for  the  Service  is  disproved  by  the  fact  that 
there  are  some  forty-six  natives  at  present  in  the  Service,  to 
say  nothing  of  a  considerable  number  of  Eurasians  who  are 
also  in  a  sense  natives  of  India.  The  class  of  men  mentioned 
under  head  No.  5  should  have  no  difficulty,  if  they  really 
existed,  in  competing  successfully  for  the  advertised 
vacancies.  As  these  exist  in  tens  only,  hundreds  of  men 
could  not  be  provided  for,  and  as  professorships  are  still  more 
limited  in  number,  the  throwing  open  of  the  chairs  would 
help  them  little.  So  far  as  these  men  exist  at  all  they  have 
been  trained  by  Dr.  Mullick’s  “incompetent”  professors, 
lhe  Service  is  open  to  all  natives  who  choose  to  compete,  and 
it  would  be  most  undesirable  to  open  it  to  men  who  have 
never  left  India,  and  are  ignorant  of  Western  manners  and 
modes  of  thought.  For  those  there  is  a  local  service,  which 
has  recently  been  greatly  improved  by  a  new  grade  carrying 
increase  of  pay,  and  the  reservation  of  it  of  twenty-eight  of 
the  smaller  civil  surgeoncies  formerly  held  by  uncovenanted 
medical  officers  who  are  no  longer  to  be  recruited. 

I  think  I  have  shown,  then,  that  Dr.  Mullick’s  statements 
are  generally  wanting  in  accuracy,  and  that  the  Government 
of  India  not  only  take  pains  to  see  that  the  professorial 
chairs  are  filled  by  competent  men,  but  that  they  generally 
succeed  in  so  filling  them,  and  have  always  a  succession  of 
competent  men  to  fill  vacancies.  The  principle  of  detur 
dic/niori  sounds  well,  and  is  followed  as  far  as  may  be  by  the 
Indian  Government,  subject  to  the  limitation  that  it  takes  the 
most  worthy  of  its  own  officers  for  its  own  appointments,  and 
does  not  throw  them  open  to  the  world.  If  it  did,  it  might 
conceivably  get  better  men  for  particular  appointments, 
though  it  is  doubtful  if  the  best  men  in  any  branch  would 
come  to  India  on  speculation  for  the  salaries  given.  Botany, 
Hygiene,  Comparative  Anatomy,  Medical  Jurisprudence  are 
minor  professorships  carrying  only ^240  a  year,  and  the  salary 
of  the  full  professorships  may  be  taken  at  an  average  of  ^900, 
while  the  full  professors  are  also  Presidency  surgeons,  and 
have  to  attend  gratuitously  all  Government  servants.  The 
teaching  appointments  are  the  big  prizes  of  the  service— not 
for  the  salary  attached  to  them,  but  because  of  the  oppor¬ 
tunity  they  give  of  working  up  leading  practices  in  the 
capitals;  and  an  outsider  ignorant  of  the  language  and 
customs  of  the  country  would  be  much  handicapped  in  the 
competition  for  practice,  and  as  regards  the  necessary  fur¬ 
lough.  The  subjects  of  the  Indian  chairs  all  involve  a 
special  knowledge  of  tropical  conditions,  save,  perhaps, 
Anatomy  and  Chemistry,  and  we  see  this  principle  practically 
accepted  in  England  in  the  bestowal  of  the  lectureships  in 
the  new  schools  of  Tropical  Medicine  on  men  who  have  gained 
their  experience  in  the  tropics.  It  is  because  the  service  is 
known  to  possess  these  prizes  that  the  class  of  candidates 
competing  stands  so  high.  All  can  hope  for,  though  all 
cannot  attain  to  them  ;  and  if  they  were  taken  away  there 
would  be  an  immediate  deterioration  in  the  claes  of 
men  competing.  It  may  be  remarked,  however,  that  in 
the  rare  case  of  a  suitable  officer  not  being  available  to  fill  a 
particular  chair,  the  Government  of  India  have  never  hesi¬ 
tated  in  appointing  an  outsider.  The  chairs  of  Botany,  Com¬ 
parative  Anatomy,  Chemistry,  and  Medical  Jurisprudence 
have  all  at  times  been  held  by  men  not  in  the  service;  a 
physiological  chemist  has  recently  been  appointed  from  out¬ 
side  the  service,  and  our  two  most  important  bacteriological 
appointments  are  filled  by  Messrs.  Hafl'kine  and  Hankin,  who 
are  not  only  not  in  the  service,  but  are  not  even  medical  men. 
When  a  thoroughly  qualified  man  is  available  in  the  service, 
the  Government  naturally  appoints  him.  He  is  cheaper  and 
is  under  discipline  and  control.  If  he  fails,  he  can  be  utilised 
elsewhere. 

The  limitation  of  appointments  to  particular  classes  of  men 
is  not  peculiar  to  India.  Many  London  hospitals  insist  on 
their  physicians  and  surgeons  being  Fellows  of  their  respect¬ 
ive  colleges,  and  the  British  Medical  Association  is  not  likely 
to  take  up  a  crusade  against  them.  I  venture  to  think  that 
the  Government  of  India  knows  its  own  interests  best,  and  is 
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NOVA  ET  VETERA 


Pari“amentarj-  Bills  Committee  may  see  its  way  to  table  the 
re5?'yto?e "d  on  my  petoSal.  experience  of  the  Bengal 

formation  is  wanted  I  shall  be  glad  to  give  it. 


NOVA  ET  VETERA. 

telegony. 

^pended^e^Ur^y^upon^recorded^cas^f  and^  although 

W  Although  tvitlfbreede^generally  iSffifta  “Stion  ”  has 
Germany  and’ SkTvWe°U  MilTais  and  o\teS  in  England, 'have 

Sony  Tan  expose? 

AT*  felrsTandSg,8 

sown  breeds  I  have  never  seen  a  case  of  telegony,  nor  lias  my 

has  every  single  experimenter  who  has  tried  to  pioduce  the 

^^Varioiirbhilogists  have  expressed  opinions  on  the  subject. 
Agassiz  believed  that  the  male  influenced  the  ovaries  of  the 
female.  Darwin,  after  dealing  with  the ^estion  0^  tiiediiect 
option  of  the  male  element  upon  the  mothei  iorm  sums  up 

o0  wnrl  -  “We  have  .  seen  that  in  the  case  of 

the  male  element  may  affect  in  a  direct  manner  the 
tissues  if  the  mother,  and  with  animals  may  lead  to  the  modi- 

^CRo'^ne^consi^hn^drtlfe 'evidence  which  he  had  collected 
“  enough  to  prove  the  fact  of  a  previous  sue  asserting  his 
influence  on  a  subsequent  progeny.”  = ‘He ^0SSe^Srpro° 

the  conclusion  that  it  was  an  extremely  rare  occurrence,  pro^ 

Eahlv  not  taking  place  m  more  than  1  01  2  pei  cent,  ot  cases. 
Weismann  does'not  believe  in  telegony,  although  he  does  not 
dispute  its  possibility,  and  lie  gives  an  explanation  of  how 
might  occur,  which  1  shall  refer  to  later. 


making  experiments  likely  to  gLve  telegony  the  best  possible 
Tance  o* declaring  itself,  investigated  a  large  number  of 
alleged  cases  of  1  infection.’  The  result,  s?  far,  is  that  the 
evidence  in  support  of  undoubted  ‘  infection  having  ®ver 
occurred  is  most  unsatisfactory.  In  every  case  investigated 
the  supposed  ‘  infection  ’  could  be  accounted  for  by  the 
relatively  simple  reversion  hypothesis,  and  the  same  hyp  - 
thesis  I  am  now  satisfied,  is  sufficient  to  account  for  what 
It  first  appeared  as  evidence  of  telegony  in  my  own  experi¬ 
ments  I1  do  not  by  any  means  say  telegony  is  impossible, 
that  it"  neverlias  occurred  in  the  past  and  never  will  occur 
in  the  future ;  but  I  think  I  am  justified  m  saymg  infection 
has  never  been  experimentally  produced,  and  that  the  kind 
of  ‘  infection  ’  so  widely  believed  in  by  breeders,  if  not  impos¬ 
sible,  is  at  least  extremely  improbable— as  1  °J>ab the 

almost  equally  common  belief  that  the  coioui  of  tlie  off: =p  = 

mav  be  influenced  bv  ‘  mental  impressions,  as  Laban  s  sheep 


and  cattle  are  said  to  have  been  influenced  by  the  peeled 
j„  before  them  by  his  son-in-law,  Jacob. 

Tow  the  '•  tradition,”  as  Weismann  calls  it,  in  which  most 

bleeders  believe  is  that  an  -  infected”  animal  “throws  back" 
to  the  previous  sire-that  the  subsequent  oils], ring  take  after 
the  first  sire  These  are  expressions  commonly  used  but 
the  nrst  sue  .,  . ,  Professor  Ewart  says  that 

breeders  Vbel ieve  in  direct  “  infection  ”  and  the  following 
bieedeis  oeiie  indicate  what  he  means  by  this  : 

to  the  breedersuiview  of^elegonr,  her  next  pu^s  to 

IfBb  it 

resemble  the  previous  sire  and  not  the  offspnng  of  the  pr 

ft'^s^rather  unfortunate,  therefore,  that  lie  should  bate 
it  is  lauiei  u  infection”  in  another  sense  in  the 

ETofthHSer8m  piasmof  etl°endam  by' the  geTplasm  0  “the 
Tt  offspring  rather  than  the  previous  sire.” 

i^SSETioai. 

to  the  offspring  to  thfflist  sire  in  each  case,  these  examples 

drawn'a^distlnctio^by  the  j^^sembfanM^hi 

SSSSpiiisSi 

pearance  of  both  boar  and  sow,  but  in  some  the  ones  ^ 
colour  of  the  boar  strongly  prevailed.  Afte  ,,  k  an(i 

and  never  to  show  any  chestnut  colon  y  marked 

the  sow  produced  some  young  pigs  which  were  P  #  y 
with  the  same  chestnut  tint  as  111  the ^fi s  •  b  t 

Darwin  mentions  two  other  cases  m  which  ^su  bseque^ 

offspring  resembled  the  ollsprmg  1  ^  Cape  of 

also  states  that  “  farmers  m  B .  Brazil.  •  —  ™a^nce 

Good  Hope . are  convinced  that  Tm-Tare  extremely 

borne  mules,  when  subsequently  put  to  horses, 

liable  to  produce  colts  shripcd  like  a  m 1  -  _  „  Thephii08opher 
Weismann10  mentions  the  fotlowing  case .  ^  PQtice>  He 

Carneri  mentions  a  case  which  came  ^  breed.  On 

kept  a  herd  of  cattle  of  the  dark  g  y  ^  &  ,  light-coloured 
one  occasion  he  put  one  of  the  game  breed.  The  cow 
Finzgau’  bull,  instead  of  to  one  < ^  the wxaem ^hite  patches 

threw  a  calf  with  the  characteristic  mstinct  traces  of  the 

of  the  Pinzgau  breed,  as  well  as  with  distinct  uar _ 


1  Two  Probltms  of  Rep  reduction.  1 895,  p.  20. 

2  Animals  and  Plants  under  Domestication ,  1,  pp.  437>  43s- 

3  Contemporary  Review,  April,  1893.  .. 

4  An  Examination  of  Weismannism,  1893,  Appendix  u. 


5  Penvcuik  Experiments,  p.  lxviu. 
e  ibid.,  p.  lxix. 

1 1bid.,  p.  cxxxnx. 

s  Animals  and  Plants  under  Domestication,  1,  “e^someoj 

with  the  chestnut  colour  ^P^m  p.  385. 
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dark  grey  Murzthal  cross.’  The  cow  was  subsequently 
covered  by  a  Murzthal  bull,  and,  contrary  to  expectation,  the 
second  calf  was  also  a  ‘  hybrid,’  being  for  the  most  part  grey, 
‘but  possessing  large  brown  spots  like  those  of  the  Pinzgau 
breed.  b 


Now  all  such  cases  may  be  interpreted,  as  Professor  Ewart 
had  said,  “y  toe  relatively  simple  reversion  hypothesis.” 
What  then  did  Millais  mean  by  saying  that  he  hopelessly 
failed  to  induce  a  case  of  telegony  u  as  has  every  single 
experimenter  who  has  tried  to  produce  the  phenomenon?” 

a  that  he  had  never  seen  a  case  of  reversion? 

\\  hat  did  Romanes  mean  by  saying  that  he  had  sufficient 
evidence  “  to  prove  the  fact  of  a  previous  sire  asserting  his 
influence  on  a  subsequent  progeny  ?  ”  Did  he  mean  that  he 
knew  of  direct  infection,  or  was  he  referring  to  cases  of 
reversion  ?  It  seems  clear  that  the  word  ‘  ‘  telegony  ”  has  been 
used  in  different  senses,  yet  Weismann,  who  first  used  the 
word,  makes  it  plain  that  he  intended  it  to  bear  the  meaning 
it  had  in  Carneri’s  case,  a  resemblance  of  the  telegonous 
offspring  to  the  previous  offspring.  He  explains  his  meaning 
as  follows  :  Having  mentioned  a  few  cases  he  says,  “  such 
cases  could  only  be  accounted  for,  from  our  point  of  view,  by 
supposing  that  spermatozoa  had  reached  the  ovary  after  the 
first  sexual  union  had  occurred  and  had  penetrated  into  certain 
ova  which  were  still  immature.  The  immediate  fertilisation 
of  the  latter  is  rendered  inconceivable  by  the  tact  of  their 
immaturity,  and  the  sperm-cell  must  have  remained  in  the 
body  of  the  ovum  until  the  maturation  of  the  latter,  with 
the  nucleus  of  which  it  then  united  in  the  process 
of  amphimixis.  If  this  occurred  some  time  after  the 
first  of  the  offspring  was  born  it  might  easily  have 
coincided  approximately  with  the  second  coitus,  from 
which  the .  fertilisation  would  then  apparently  be  due. 
If  the  infection  ”  were  proved  beyond  a  doubt,  a 
supplementary  fertilisation  of  an  egg-cell  in  this  manner 
must  be  considered  possible.  We  certainly  might  then 
reasonably  ask  why  mares,  cows,  or  sheep  should  not  occasion¬ 
ally  become  pregnant  without  being  covered  a  second  time. 
But  this  has  never  yet  been  knotvn  to  occur,  and  I  incline  to 
Settegast’s  view  that  there  is  no  such  thing  as  an  infection  of 
this  kind,  and  that  all  the  instances  which  have  been  recorded 
and  discussed  critically  by  him  are  based  upon  a  miscon¬ 
ception.11 

Thus  telegony,  according  to  Weismann,  is  merely  a  subse¬ 
quent  fertilisation  by  the  first  male,  although  Professor  Ewart 
gives  the  following  interpretation,  which  we  venture  to  think 
erroneous :  “  Professor  Weismann  thinks  telegony  (if  it 
occurs)  is  best  accounted  for  by  supposing  that  some  of  the 
germ  plasm  of  the  first  sire  reaches  and  penetrates  some  of 
the  immature  ova  as  well  as  the  mature  one  from  which  the 
first  embryo  is  developed.  This  germ  plasm,  instead  of 
merely  serving  as  so  much  nourishment  to  these  immature 
ova,  according  to  this  view,  retains  its  independence  and 
eventually  asserts  its  influence  on  the  future  progeny  to  a 
second  and  different  sire.12 


If,  then,  every  case  of  telegony  investigated  is  reducible 
to  one  of  reversion,  there  seem  to  be  three  possible  ex¬ 
planations  : 

1.  That  the  reversion  in  the  subsequent  offspring  was  due 
to  the  influence  of  the  previous  sire. 

2.  That  the  reversion  has  masked  or  been  mixed  with 
telegony,  or 

3.  That  the  reversion  in  the  subsequent  offspring  after 
a  cross  was  a  mere  coincidence. 

1.  There  is  one  case  which  has  occurred  in  Professor  Ewart’s 
experiments  which  has,  I  believe,  been  described  as  evidence 
against  telegony.  A  skewbald  Iceland  pony,  “  Tundra,”  after 
producing  a  hybrid  to  a  zebra,  threw  a  foal  to  a  bay  Shetland, 
which  not  only  showed  no  stripes,  but  was  almost  an  exact 
likeness  of  its  dam.  If,  however,  we  examine  this  case,  we 
see  a  possible  connection  between  the  crossing  of  “  Tundra  ” 
with  the  zebra  and  the  strong  prepotency  she  showed  when 
mated  with  the  Shetland  pony.  “Tundra,”  when  young, 
produced  a  bay  foal  to  a  pony  of  her  own  breed  ;  she  was  then 
mated  with  the  zebra,  and  produced  “a  dark, faintly-striped, 
pony-like  hybrid.”  She  was  covered  again  by  the  zebra,  and 
the  resulting  hybrid  was  “  so  distinctly  banded  that  it  might 
almogt  pass  for  a  zebra.”  She  then  produced  the  skewbald 
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foal  to  the  bay  Shetland,  and  has  since  shown  her  prepotency 
again  when  mated  with  a  bay  Arab.  ^ 

Now  of  course  it  is  possible  that  the  first  bay  foal  was  be¬ 
gotten  by  an  extremely  prepotent  male,  but  considering  how  pre¬ 
potent  ‘  Tundra  has  since  shown  herself  to  be,  this  explan¬ 
ation  does  not  go  for  much.  The  prepotency  of  “Tundra” 
seems  to  have  arisen  after  she  produced  her  first  foal,  and  it 
the^zebra^6  unreasonable  to  connect  it  with  her  mating  with 

If  in  all  the  other  cases  reversion  in  the  second  offspring 
was  due  to  the  previous  sire’s  influence,  the  female  must 
nave  been  prepotent  over  her  second  mate  since,  in  spite  of 
nim,  she  caused  the  offspring  to  resemble  her  own  ancestors 
The  prepotency,  therefore,  of  “Tundra”  first  becoming  evi- 
dent after  she  had  been  covered  by  the  zebra  may,  after  all, 
fall  into  line  with  the  other  cases. 

2.  As  to  the  possibility  of  telegony  being  masked  by  or 

mixed  with  reversion,  it  has  been  suggested  that  the  usual 
experiments  should  be  reversed  to  “  see  if  the  progeny  of  a 
less  highly  specialised  pair  do  not  sometimes  display  traces 
of  a  previous  union  of  the  mother  with  a  more  highly 
specialised  male,”  as  “  these  effects  could  not  be  due  to 
level sion.  There  seem  to  be  difficulties  in  this  direction 

also,  as  the  second  mating,  a  cross,  might  produce  reversion, 
and  it  it  did  not,  apparent  telegony  might  be  due  to  a  highly 
prepotent  female.  6 

1  case  of  “Tundra,”  at  first  sight,  the  first  zebra 

hybrid  being  dark,  pony-like,  and  faintly  striped,  is  hopeful 
lor  telegony.  A  Clydesdale  mare,  however,  which  had  not 
had  a  pievious  foal,  threw  a  hybrid  to  the  same  zebra  which 
was  quite  as  faintly  striped  as  Tundra’s  first  hybrid.  The 
only  possible  point  in  favour  of  telegony  seems  to  be  that 

Tundra  s  first  hybrid  is  u  the  darkest  of  all  the  hybrids,”  and 
whether  this  is  due  to  the  previous  mate,  the  Iceland  pony, 
it  seems  impossible  to  say ;  at  any  rate,  Professor  Ewart  does 
not  suggest  it. 

3.  As  to  the  third  possible  explanation,  that  the  occurrence 
of  reversion  in  the  subsequent  offspring  after  a  cross  is  a 
mere  coincidence,  there  is  little  to  be  said.  Reversion  as  a 
lesult  of  crossing  is  not  uncommon,  but  reversion  in  pure¬ 
bred  offspring  is  less  common.  It  is  strange  that  reversion 
has  occurred  in  pure-bred  offspring  after  a  cros3  in  many 
cases,  but  whether  it  is  coincidence  or  cause  and  effect  is  not 
likely  to  be_  known  until  we  have  a  clearer  understanding  of 
the  laws  which  govern  that  complex  problem,  heredity. 


REFORM  OF  THE  ARMY  MEDICAL  SERVICE. 

We  have  received  from  Dr.  Edward  Thompson,  of  Omagh. 
M.P.  for  North  Monaghan,  the  following  suggestions  for  the 
reform  of  the  medical  service  of  the  army.  Dr.  Thompson 
states  that  nearly  all  the  suggestions  are  the  result  of  corre¬ 
spondence  with  army  medical  officers  : — 

Name  of  Corps. 

Royal  Surgeons,  or  Royal  Medical  Corps.  The  word  “  Army  ” 
is  not  necessary.  Royal  Surgeons  seems  the  more  favourite 
title,  as  it  assimilates  the  medical  coi'ps  to  the  other  scientific 
corps  of  the  army,  namely,  the  Royal  Artillery  and  Royal 
Engineers. 

Badge  of  Corps. 

The  present  badge  of  the  R.A.M.C.  is  hideous  and  univer¬ 
sally  condemned.  A  committee  of  the  senior  surgeons  of  the 
R.A.M.C.  should  be  asked  to  select  a  suitable  badge  and 
motto. 

Uniform  of  Corps. 

Blue,  with  red  facings.  The  present  purple  facings  are 
strongly  objected  to. 

Home  of  Corps 

should  be  at  Netley.  Same  as  Artillery  and  Engineers  at 
Woolwich  and  Chatham.  The  whole  training  of  the  officers 
in  drill,  equitation,  and  sanitation,  etc.,  should  be  carried  out 
at  Netley:  to  effect  this  object  Netley  should  be  brought  in 
every  way  thoroughly  up  to  date. 

Band  at  Netley. 

A  band  should  be  established  at  Netley.  Same  Govern¬ 
ment  grant  given  to  it  as  at  Woolwich  and  Chatham. 

12  Eenycuik  Experiments ,  p.  f'xxx  viii . 

13  A  Note  on  Telegony,  Xenia,  and  Hybrid  Co’ogy,  Nat.  Science,  May,  1899. 
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Entrance  to  R.A.M.C. 

Bv  nomination  by  different  medical  schools  in  proportion  to 
stand  m  and  importance  of  schools,  every  effort  should  be 
made  toVn  courage  university  medical  graduates.  As  soon  as 
Hie  depleted  condition  of  the  corps  is  remedied,  entrance  to 
it  should  be— as  before-by  competitive  examination. 

Nature  of  the  Examination. 

It  should  be  remembered  that  candidates  for  the  K ». A ..  •  C. 

are  all  Qualified  physicians  and  surgeons ,  it  is  therefore 
affite  unnecessary  to  examine  them  in  elementary  subjects 
such  as  chemistry,  materia  medica,  or  even  in  anatomy  and 
nhvsiology  The  examination  should  be  thoroughly  piactical 
and  searching  in  medicine,  surgery,  and  sanitary  medicine 
Until  the  R.A.M.C.  is  effectively  officered  the  examination 
on  completion  of  the  Netley  course  should  determine  tl 
position  of  the  candidate  as  regards  seniority. 

Physical  Examination 

should  be  careful  and  searching  on  account  of  the  seventy 
of  the  work  entailed  on  the  army  surgeon. 

Rank  and  Title. 

The  Medical  Department  of  the  Army  should  be  free  y 
recognised  by  the  War  Office  as  a  scientific  corps  and  tie^fed 
in  every  respect  as  such..  There  should  be  no  holding  back 
p  -nrmition  or  *nrivil626»  To  effect  tliis  object  the  xIo^b 

SurgeoM^Corps—the^best  title— should  take  rank  next  to  the 

Corns  of  Royal  Engineers,  and  be  so  placed  m  the  Army  List 
Until  this  is  conceded  neither  the  officers  of  the  corps  or  the 
medical  profession  will  be  satisfied.  It  is,  in  fact,  a  sine  qua 
non  of  a  Successful  ending  of  the  present  most  unsatisfactoiy 

C°Armyerrank  and  title  must,  of  course,  be  fully  preserved 
Anv  interference  with  either  would  cause  immediate  and 
numerous  resignations,  and  prevent  any  but  the  very  worst 
.•lass  of  candidate  joining  the  Army  Medical  bervice.  u 

should  nlver  be  forgotten"  there  is  no  more  expensive  com¬ 
modity  than  an  inefficient  and  half-educated  surgeon.  Fhe 
medical  department  should— subject,  of  course,  to  mffitary 
authority  and  discipline-  -be  placed  under  the  control  of  its 
own  head  and  officers,  and  their  orders  and  recommendations 
enforced  on  the  other  departments  of  the  army.  The  Directoi- 
General  should  rank  as  a  Lieutenant-General  and  have  equal 
nav  and  allowances.  He  should  form  one  of  the  Army  Board, 
same  as  adjutant-general,  quartermaster-general,  etc.,  and 
have  free  access  to  the  Secretary  of  State  for  Wai. 

Pay  and  Alloivances. 

All  mv  correspondents  complain  of  the  present  rate  of  pay 
and  allowances,  which  must  be  increased  if  success  is  to  10I- 
ffiw  the  reorganisation  of  the  department.  For  more  than 
twenty  years8 there  has  been  no  increase  of  pay,  notwithstand¬ 
ing  the  increased  cost  and  length  of  the  “^dical  curnculu  ^ 
and  the  consequent  increase  in  the  value  of  the  qualihe 
surgeon  In  considering  this  very  important  matter,  t 
should  not  be  forgotten  that  young  surgeons  can  easily  secure 
appointments  worth  £200  per  annum  almost  “““fdiatdj 
tlievare  qualified,  with  rooms,  fire,  light,  attendance,  ana 
food.  The  rate  of  pay  proposed  by  most  of  my  correspondents 

is  as  follows : 

/2;o  per  annum  on  joining  corps. 
fnlo  ,,  after  five  years  service 

/,,0  ’  after  ten  years’  service 

/fco  on  promotion  to  major 

f,KO  after  fifteen  years’  service 

/sco  „  after  twenty  years’ service. 

Promotion  beyond  that  of  major  should  beby  ffiViTioIX 
tion  by  a  satisfactory  promotion  Board  ^ 

of  lieutenant-colonels  should  be  abolished  -  there  sliou 
a  fixed  number  of  colonels  and  lieutenanLcolonels,  and .the 
senior  grades  should  form  the  administrative  department  of 
the  corps.  The  pay  of  a 

Lieutenant-colonel  Ml  be  XJ.  PJ^nnum  and and 
”  ”  ”  allowances,  a  „ 

Colonel  „  ^800  per  annum  and  allowances, 

Colonel  ”  £g00  after  five  years’  service  and 

”  ”  allowances. 

Every  medical  officer  in  India  should  be  allowed  horse ;  allow¬ 
ance.  Indian  pay  and  allowances  require  especial  attention 


I  have  received  a  memorandum  which  goes  fully  into  this 
most  important  matter. 

Medical  Officers  of  H.M.  Guards. 

The  present  plan  of  appointing  favoured  medical  officers  to 
the  Brigade  of  Guards  should  be  abolished.  It  is  a  senseless 
nlan  and  causes  much  heart-burning.  All  medical  officers 
?ioulda  belong  fo  one  corps..  (It  is  absurd  to  have  special 
compound  titles  for  the  medical  officers  01  the  Guards.) 

Half-pay  Appointments  . 

are  generally  approved  of,  and  should  be  retained  as  at 

present. 

Principal  Medical  Officer  of  Army  Corps  or  Division.  .  . 

Tim  principal  medical  officer  of  army  corps  or  division 
should  have  a  recognised  position  on  the  staff  of  commanding 
officer  and  all  orders  on  sanitary  or  other  matters  touching 
the  health  of  the  troops  (subject  of  course  to  thefi at  of  tl le 
commanding  officer)  should  be  distributed  by  linn  to  the 
commanding  officers  of  regiments  or  other  officer  in  charge  0 
troous  If  this  is  not  done,  and  the  orders  of  the  medical 
officer  are  not  enforced,  serious  dangers  are  certain  to  arise. 
At  present  the  suggesti?ns  of  the  army  medical  authorities 
are  as  a  rule  completely  ignored. 

Examination  for  Promotion .  , 

Before  promotion  to  the  position  of  major  or  lieutenant- 
colonel  there  should  be  a  thorough  and  searching  examina- 

tion.  . 

Formation  of  Messes. 

At  all  larcre  stations  medical  officers  should  be  obliged  to 
form  messes  and  live  in  barracks,  and  thus  encourage  socia 
llt^-cmirse  which  is  so  essential  to  discipline  and  esprit  de 
corps.  With  this  object  in  view,  unmarried 
«cnt  as  much  as  possible  to  large  stations,  and  the  semoi 
m ed i caLofficer  should  be  responsible  that  the  mess  is  properly 
conducted.  The  Government  should  give  the  same  allowance 
to  R  A  M  C  messes  as  to  those  of  other  branches  of  the  ser- 
t“ee  in  proportion  to  number*.  At  all  military  hospital*  as 
is  now  Hie  rule  in  naval  hospitals,  the  resident  medical  officers 
nu  Id  for  ma  me  s  s .  At  present  army  medical  officers  live 
leSeiall?  in  lodgings  separated  from  each  other  and  inimical 
to  military  discipline,  to  their  own  detriment  and  the  Ooo 
name  of  their  corp3. 

Medical  Officers  to  be  Attached  to  Regiments. 

Thpre  is  a  difference  of  opinion  on  this  subject,  but  the 

which  would  help  him  greatly  during  Ins  militaiy  career  by 
developing  those  social  qualities  and  manners  ' 

essential  to  success  in  after-life  and  so  beneficial  to  the  ser¬ 
vice  generally. 

Strength  of  Corps 

manning  of  Hmioiqis  iLs^alLdTgreaf'deal  ^  J^jsfac- 

\lTthe  iusuadSVuflough>,wli^l^is  ^^ted1  ITalPthe  other 
branches  of  the  army  service. 


Incessant  Moves  .  ,  ,  , 

J^SiSSi  t  «n  i as 

possible. 

L€Ct  VS  • 

An  officer  should  be  entitled  to  two  months’  leave  every 

yeflV’  Equalisation  of  Home  and  Foreign ‘  ;  . 

The  no/realisation of  this 
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abroad  entitled  the  officer  to  three  years  at  home,  except,  of 
course,  in  case  of  emergency. 

Routine  Work  and  Returns. 

should  be  greatly  simplified.  Much  of  the  labour  which  is  now 
thrown  on  the  medical  officer  could  be  omitted  altogether  or 
else  carried  out  by  a  clerk. 

Supplies 

A  medical  officer  should  be  empowered  to  obtain  from  cer¬ 
tain  fixed  depots  the  medical  instruments  and  surgical 
appliances  necessary  without  the  delay  and  correspondence 
entailed  under  the  present  system  or  rather  want  of  system. 

Excellence  of  Work. 

Medical  officers  should  be  encouraged  in  every  possible  way 
to  excel  in  their  work,  which  should  be  the  only  door  to  pro¬ 
motion  to  the  higher  grades  of  the  service.  With  this  very 
desirable  and  necessary  object  in  view,  officers  should  be 
advised  to  take  out  post-graduate  courses  of  study  at  the 
various  recognised  schools  of  medicine,  the  cost  of  which 
should  be  defrayed  by  the  State,  after  the  authorities  have 
been  satisfied  that  the  medical  officer  has  fully  and  satisfac¬ 
torily  availed  himself  of  the  advantages  offered  him.  The 
special  departments  of  medicine  and  surgery  should  also  be 
encouraged.  Thus,  if  a  medical  officer  obtains  a  qualification 
as  diseases  of  the  eye,  ear,  and  throat,  women 

and  children,  etc.,  or  as  an  operating  surgeon,  his  proficiency 
should  be  recognised  by  a  small  addition  to  his  scale  of  pay, 
say  2s.  per  diem. 

Reserve  of  Officers 

should  consist  of  two  grades :  (1)  All  retired  military 

medical  officers  (except  those  who  have  left  the  service  on  a 
gratuity)  up  to  the  age  of  50;  (2)  civil  surgeons  and  physi¬ 
cians.  A  retaining  fee  of  ^40  per  annum  should  be  offered  to 
certain  classes  of  civil  doctors.  None  should  be  eligible 
except  those  who  have  served  as  house  surgeons  orphysicians 
for  at  least  twelve  months,  or  who  have  been  engaged  in 
Private  practice  for  five  years.  On  entry  candidates  should  be 
obliged  to  pass  a  searching  practical  examination  in  medicine 
and  surgery,  and  should  go  through  a  course  of  training  at 
the  Military  Medical  Depot  at  Netley.  The  age  of  entry 
should  be  between  28  and  35,  and  no  officer  should 
be  allowed  to  serve  beyond  the  age  of  45.  They  should 
rank  according  to  length  of  service  with  the  officers  of 
the  R.A.M.C.,  and  might  be  styled  Reserve  of  Royal  Army 
Surgeons,  and  have  a  distinctive  uniform.  I  believe  there 
would  be  keen  competition  for  entry  into  this  corps,  which 
should  consist  of  only  picked,  able,  and  experienced  men. 

Indian  Medical  Service. 

There  should  be  no  amalgamation  with  the  Indian  Medical 
Service.  It  would  be  very  unpopular. 

Kinfs  Cadets. 

The  Director-General  should  have  the  power  to  nominate  a 
certain  number  of  the  sons  of  naval  and  military  officers  who 
have  proved  themselves  duly  qualified. 

Honours. 

The  R.A.M.C.  officers  should  be  qualified  for  any  honour 
open  to  any  other  branch  of  His  Majesty’s  naval  and  military 
forces.  It  is  a  stigma  on  the  army  surgeon  as  well  as  on  the 
medical  profession  that  medical  officers  are  not  considered 
qualified  for  some  of  the  higher  honours  granted  to  other 
branches  of  the  service. 

Entrance  to  Naval  and  Military  Clubs. 

There  are  some  naval  and  military  clubs  which  exclude  a 
medical  officer  simply  on  account  of  his  profession.  All  my 
correspondents  complain  of  such  conduct  on  the  part  of  these 
clubs,  and  consider  the  Secretary  of  State  for  War  and  the 
Commander-in-Chief  should  refuse  to  recognise  any  club 
which  retains  amongst  its  rules  such  a  discreditable  and 
unnecessary  proviso.  It  is  a  most  insulting  brand  to  place 
upon  probably  the  most  important  department  of  the  army, 
and  one  which  in  the  past  has  always  performed  its  difficult 
duties  with  efficiency  and  a  devotion  second  to  no  other  corps 
in  His  Majesty’s  army. 


Militia  and  Volunteers 

should  have  a  medical  corps  of  their  own  to  which  all 
officers  should  first  belong,  and  from  which  they  should  be 
nominated  to  the  charge  of  regiments.  The  militia  and 
volunteer  surgeons  corps  should  be  under  the  control  of  the 
Director-General . 

Many  of  my  correspondents  consider  Netley  very  anti¬ 
quated  and  out-of-date,  and  believe  if  it  is  to  be  retained  as 
the  great  central  home  of  the  R.A.M.C.— the  equivalent,  in 
fact,  for  the  Army  Medical  Service  of  Woolwich  for  the 
artillery  and  engineers — it  should  be  greatly  improved  and 
brought  up  to  date  in  every  particular.  It  is  also  suggested 
that  the  army  medical  candidate  should  be  sent  first  to 
Aldershot  for  field  and  ambulance  training  and  then  to 
Netley.  This  seems  a  very  doubtful  proposal;  it  seems  to 
me  and  many  others  that  it  would  be  a  much  better  arrange¬ 
ment  if  Netley  could  be  so  enlarged  and  improved  that  the 
education  there  afforded,  both  professional  and  military, 
would  be  consolidated,  and  Netley  made  in  reality  the  home 
of  the  R.A.M.C.  It  is  impossible  to  over-estimate  the  bene¬ 
ficial  results  which  would  result  to  the  moral  of  the  medical 
service  of  the  army  if  this  suggestion  was  properly  worked 
out. 

Period  of  Probation. 

Considering  the  method  of  selection  of  candidates  for  th 
R.A.M.C.,  there  should  be  a  strict  probationary  period  of 
service.  The  confirmation  of  the  candidate’s  right  to  a  com¬ 
mission  should  depend  upon  the  report  of  those  who  have 
had  the  opportunity  of  observing  his  conduct  at  Netley, 
Aldershot,  and  elsewhere.  The  probationary  period  need  not 
exceed  twelve  months. 

There  are,  of  course,  hundreds  of  matters  of  detail  which  I 
have  not  ventured  to  mention  in  this  report  which  require 
close  attention  if  the  reorganisation  of  the  R.A.M.C.  is  to  be 
thorough  and  effective.  The  Commission  should  remember 
that  the  whole  medical  world  as  constituted  in  these  countries 
is  watching  with  keen  interest  the  proposals  which  will  be 
made  to  improve  the  army  surgeon’s  position  and  prospects. 
The  profession  supports  the  just  claims  of  the  army  surgeon 
to  an  improved  social  position  and  emolument,  because  it 
knows  that  its  own  social  standing  is  intimately  associated 
with  the  position  the  army  surgeon  holds  in  the  estimation 
of  the  military  authorities.  Therefore  it  behoves  the  Com¬ 
mission  and  those  who  are  in  authority,  both  at  the  War 
Office  and  Horse  Guards,  to  understand  that  any  slight  or 
any  inequality  of  treatment  of  the  R.A.M.C.  in  comparison 
with  the  other  scientific  corps  of  the  army  will  be  resented 
not  only  by  the  army  surgeon,  but  by  the  whole  medical  pro¬ 
fession  of  these  kingdoms.  It  is  time  the  tinkering  which 
has  destroyed  the  Army  Medical  Service  in  the  past  was  put 
an  end  to,  and  the  jealousies  of  those  in  high  military  posi¬ 
tions  once  for  all  stayed.  The  army  cannot  exist  without  its 
doctors,  whereas  the  doctors  can  get  on  quite  well  without 
entering  the  army.  Whatever  is  to  be  given  to  the  R.A.M.C. 
should  be  given  freely  and  ungrudgingly,  and  if  this  is  done 
the  Commission  may  rest  assured  its  labours  will  not  have 
been  in  vain,  and  that  the  result  will  be  satisfactory  and  per¬ 
manent. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

In  the  city  of  Bombay  plague  continues  to  increase,  and  according  to  the 
accounts  given  in  the  Indian  papers  most  of  the  districts  of  Bombay 
during  the  third  week  of  August  were  afflicted  by  plague.  During  the 
week  ending  August  24th,  207  deaths  from  plague  occurred  in  Bombay. 
The  Benares  and  BaJiia  districts  are  now  free  from  plague,  and  the 
restrictions  consequent  upon  the  presence  of  plague  have  been  removed. 
The  disappearance  of  plague  from  Benares  is  a  most  fortunate  occurrence. 
The  filthy  abodes,  the  tendency  to  frequent  overcrowding  owing  to  the 
influx  of  pilgrims,  and  the  gathering  of  peoples  from  all  parts  of  India, 
rendered  the  contamination  of  the  city  by  plague  a  lasting  danger  to  the 
whole  of  India.  The  disappearance  of  the  disease  from  this  city  affords 
an  example  of  the  peculiar  behaviour  of  plague  ;  its  stay  seems  depend¬ 
ent  upon  some  other  properties  than  dirt  and  overcrowding. 

On  August  17th  plague  was  reported  to  be  steadily  increasing  in  Mysore 
city.  In  consequence,  a  large  number  of  houses  are  being  demolished  in 
the  more  crowded  localities  for  the  opening  up  of  new  streets. 

Egypt. 

During  the  two  weeks  ending  August  18th  and  25th,  6  and  3  cases  of 
plague  respectively  occurred  in  Egypt,  and  3  and  2  deaths  respectively 
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from  the  disease.  Five  of  the  cases  and  2  of  the  deaths,  all  among  Euro, 
ueans,  were  reported  during  the  week  ending  August  18th,  from  Alex 
andria,  and  1  ease  and  1  death  from  Port  Said,  a  natire.  Duung 
the  week  ending  August  25th  a  further  case  of  plague  in  a  European 
was  reported  at  Alexandria.  At  Zagazig  no  case  of  plague  has  been 
reported  since  August  gth.  The  eradication  of  the  disease  from 
Zagazig  is  a  very  satisfactory  fact,  and  one  upon  which  the  Director 
General  of  the  Sanitary  Department  and  his  staff  are  to  be  congratulated. 
We  hope  that  when  their  attention  is  devoted  to  Alexandria  the  same 

success  will  attend  their  efforts  as  in  the  case  of  Zagazig. 

On  September  2nd  there  were,  according  to  a  Reuters  telegram  but 
5  cases  of  plague  in  all  Egypt,  of  which  2  were  at  Port  Said,  2  at  Mit 
Gainr  and  1  at  Alexandria.  Since  the  outbreak  m  April  7th,  igoo,  132  cases 
of  plague  have  been  reported  in  Egypt,  of  which  number  60  died. 

At  Port  Said  for  many  weeks  past  numbers  of  dead  rats  have  been 
found  They  have  been  proved  to  be  infected  with  plague  in  most  in¬ 
stances.  and  plague  in  human  beings  seems  to  be  especially  prevalent 
where  dead  rats  abounded.  ( )n  August  18th  their  numbers  were  reported 
to  be  diminishing. 

MAURITIUS. 

For  the  weeks  ending  August  23rd  and  30th  and  September  6th  the 
plague  cases  iu  Mauritius  were  reported  to  be  2,  5,  o,  and  the  deaths  from 
the  disease  2,  2,  4  respectively. 

Cape  of  Good  Hope. 

During  the  week  ending  August  31st  Port  Elizabeth  was  the  only  town 
in  South  Africa  from  which  plague  was  reported;  4  cases  of  plague 
occurred  and  3  deaths  from  the  disease  at  that  port. 

Hong  Kong. 

During  the  weeks  ending  August  24th  and  31st  and  September  7th  the 
number  of  fresh  plague  cases  in  Hong  Kong  were  reported  as  3,  3,  and  6 
respectively  During  these  weeks  also  the  deaths  from  the  disease 
numbered  2,  3,  and  6.  On  August  23rd  the  Governor  of  Hong  Kong 
reported  that  plague  was  not  epidemic  in  the  colony,  and  that  clean 
bills  of  health  were  being  issued. 
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J.  L.  W.  THUDICHUM,  M.D.,  F.E.C.P. 

Dr.  J.  L.  W.  Thudicihum  died  at  his  residence,  11,  Pem¬ 
broke  Gardens,  Kensington,  on  September  7th,  from  cerebral 
haemorrhage. 

Ludwig  Johann  Wilhelm  Thudichum  was  born  at  Biidingen 
in  1829,  and  in  1847  went  to  the  University  of  Giessen,  and 
subsequently  to  that  of  Heidelberg.  In  1850  he  acted  as 
Volunteer  Surgeon  with  the  Schleswig-Holstein  army,  and 
was  Assistant  Surgeon  to  Field  Hospital  No.  4  at  Kiel  during 
the  Danish  war.  In  1851  he  obtained  the  degree  of  M.D.  of 
the  University  of  Giessen  with  a  thesis  on  fractures  of  the 
upper  end  of  the  humerus. 

He  commenced  practice  in  Giessen,  but  his  attention  had 
already  been  turned  to  the  study  of  chemistry  by  the  influ¬ 
ence  of  Liebig,  then  in  the  height  of  his  celebrity  as  Professor 
of  Chemistry  at  Giessen.  In  1853  Thudichum  settled  in 
London,  and  in  the  following  year  obtained  the  diploma  of 
M.R.C.S.Eng. ;  in  1856  he  became  Physician  to  the  St. 
Pancras  Dispensary,  and  in  1858  was  appointed  Lecturer  on 
Chemistry  in  the  Grosvenor  Place  School  of  Medicine,  a 
position  which  he  retained  down  to  the  abolition  of  this 
School  in  1863.  He  became  M.R.C.P.  in  i860  and  F.R.C.P. 
in  1878.  In  1865  he  was  appointed  Lecturer  on  Pathological 
Chemistry  at  St.  Thomas’s  Hospital,  and  Director  of  a  newly- 
founded  chemical  and  pathological  laboratory  there. 

His  studies  in  the  changes  produced  by  disease  in  the 
chemical  actions  of  the  body  had  already  attracted  the 
attention  of  Sir  John  Simon,  then  Principal  Medical  Officer 
to  the  Privy  Council,  who  in  1864  engaged  him  to  under¬ 
take  a  series  of  researches,  the  results  of  which  were 
embodied  in  a  series  of  “  reports  on  chemical  researches  to 
promote  and  improve  identification  of  disease.”  These  reports 
were  published  as  appendices  to  the  reports  of  the  medical 
officers  of  the  Privy  Council  and  the  Local  Government  Board, 
and  appeared  at  various  dates  down  to  1882.  It  is  possible 
that  Thudichum  attempted  in  these  researches  too  much — 
more,  that  is  to  say,  than  the  then  state  of  physiological 
chemistry  had  rendered  it  possible  to  achieve ;  at  any  rate, 
the  results  were  not  generally  eonsidei’ed  to  correspond  ade¬ 
quately  to  the  time  and  money  which  they  cost,  and  his  views 
have  not,  we  believe,  been  generally  accepted  by  other 
workers  in  this  field  of  chemistry.  In  1871  lie  published, 
jointly  with  Dr.  A.  Duprd,  a  treatise  on  the  origin,  nature, 
and  varieties  of  wine,  and  in  the  following  year  a  manual  of 
chemical  physiology. 

Later  in  life  he  gave  special  attention  to  diseases  of  the 


nose  and  to  the  use  of  electricity  in  the  treatment  of  disease. 
It  would  be  impossible  to  enumerate  all  the  publications 
which  flowed  from  Dr.  Thudicum’s  fertile  pen,  but  he  pub¬ 
lished  a  treatise  on  the  chemical  constitution  of  the  brain  in 
1S86  and  in  the  same  year  published  a  work  in  German  on 
anatomical  and  clinical  chemistry.  Dr.  Thudichum  was  a 
man  of  genial  disposition,  and  numbered  many  sincere 
friends,  and  if  his  life-long  labours  in  physiological  chemistry 
do  not  appear  to  have  borne  adequate  fruit,  it  must  be  re¬ 
membered  that  the  subject  when  he  took  it  up  was  almost 
untouched,  at  anyrate,  in  those  particular  fields  to  which  he 
more  especially  devoted  himself. 


P.  J.  MOLONY,  M.D., 

Wickham,  Hants,  and  Cragg,  co.  Clare. 

To  few  medical  men,  a  friend  writes,  is  it  given  to  act  in  so 
many  parts  and  do  so  well  in  all  as  did  Dr.  Molony,  who  died 
at  Southampton  on  August  26th  at  the  age  of  62.  By 
his  father's  early  death  he  succeeded  when  very  young  to  an 
ancient  family  estate  in  co.  Clare,  and,  when  little  more  than 
a  boy,  entered  the  French  army,  but,  finding  there  much  that 
accorded  ill  with  his  earnest  straightforward  character,  soon 
returned  to  Ireland.  He  there  threw  himself  ardently  into 
sport,  kept  a  pack  of  hounds,  and  few  were  more  renowned  in 
his  own  and  the  neighbouring  counties  during  the  late  I  lfties 
and  early  Sixties  as  a  cross-country  and  steeple-chase  rider 
than  “  The  O’Molony,”  as  he  was  then  designated  m  recogni¬ 
tion  of  his  being  chief  of  his  name.  He  left  Clare  in  1862, 
and  for  four  years  travelled  through  most  of  the  civilised 
world,  became  a  skilled  mariner,  and  hunted  large  game  in 
the  Rockies  and  elsewhere.  Returning  to  Ireland  in  1867  he 
entered  Trinity  College,  Dublin,  in  the  following  year,  and 
there  his  career,  for  a  middle-aged  man  who  had  left  school  at 
15  and  never  studied  since,  was  extraordinary.  In  four  years 
he  had  obtained  a  modern  language  prize  (at  entrance), 
matriculated  B.A.  as  first  respondent,  M.B.  and  M.Ch.  first 
place,  won  the  senior  medical  exhibition  of  T.C.D.  School 
of  Physic,  rowed  in  all  the  first-class  matches  of  the  Lniver- 
sity  Rowing  Club,  and  had  seen  a  good  deal  of  Dublin  society. 
He  subsequently  graduated  as  B.A. Cantab,  and  M.D. Dub. 

He  commenced  practice  in  the  town  of  Cambridge,  wlieie 
in  spite  of  rapidly-increasing  professional  work  lie  found 
time  to  take  part  in  many  rowing  contests,  and  to  coach  some 
of  the  college  crews.  Such  unending  work  could  not  but 
tell  even  on  his  iron  frame,  and  after  some  years  he  thought 
it  wiser  to  dispose  of  his  practice  and  take  a  year  s  rest,  and. 
it  was  characteristic  of  him  that  this  “  rest  should  have  been 
mostly  devoted  to  hunting  kangaroos  and  other  marsupials  in 
Australia.  On  his  return  he  purchased  a  practice  at  W  ick¬ 
ham,  Hants,  where  his  great  energy  found  ample  scope  in  a 
quickly-growing  practice,  hunting,  and  golf,  with  an  occa¬ 
sional  experience  of  mimic  warfare  as  an  officer  m  the  Hamp¬ 
shire  Yeomanry.  „  .  .  . . 

lie  obtained  the  Commission  of  the  Peace  for  Ins  native 
county  before  he  took  up  a  profession.  Built  on  colossal 
lines,  his  strength  was  rivalled  by  his  energy  and  menta 
power.  He  retired  from  practice  about  a  year  since,  and 
bore  a  long  and  painful  illness  with  the  utmost  fortitude. 


We  regret  to  announce  the  death  of  Mr.  Herbert  R. 
Bracey,  M.R.C.S.,  L.S.A.,  of  Birmingham.  He  was  the 
youngest  son  of  the  late  Mr.  Charles  Bracey,  a  well-known 
practitioner  of  that  city,  and  received  his  preliminary  education 
at  King  Edward’s  School.  He  studied  medicine  at  Queen  s 
College,  Birmingham,  and  afterwards  at  St.  Thomas  s  Hos¬ 
pital^  London.  He  was  admitted  a  Member  of  the  Royal 
College  of  Surgeons  of  England  in  1872,  and  in  the  same  year 
obtained  the  licence  of  the  Apothecaries’  Society.  He  com¬ 
menced  his  professional  career  as  a  medical  officer  to  tne 
Peninsular  and  Oriental  Steamship  Company,  and  in  tfiat 
capacity  made  several  voyages  to  India  and  the  Far  Bast.  1  e 
afterwards  succeeded  to  his  father’s  practice  in  Lirnnngfiam. 
Mr.  Bracey’s  professional  skill  made  him  widely  known,  ana 
his  genial  manner  and  true  kindness  of  heart  won  foi  nun  j 
personal  regard  of  his  patients.  He  leaves  a  widow,  ana  ® 
son  who  has  just  entered  on  the  study  of  medicine  in  t 
University  of  Birmingham. 
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ISttttsl)  iRrbtcal  ^Journal. 


SATURDAY,  SEPTEMBER  i4th,  1901. 

- ♦ - 

SMALL- POX  IN  LONDON. 

Though  the  last  published  figures  of  the  number  of 
cases  of  small-pox  admitted  into  the  hospitals  of  the 
Metropolitan  Asylums  Board  show  a  considerable  decline, 
it  would,  we  feel  confident,  be  a  mistake  to  found  on  this 
any  very  sanguine  expectation  that  the  outbreak  of  small¬ 
pox  in  London  is  coming  to  an  end.  In  the  eight  weeks 
ending  September  7th  135  cases  of  small-pox  were  admitted 
into  hospital,  and  of  this  number  113  were  admitted 
during  the  last  three  weeks  of  the  period ;  the  number 
for  the  week  ending  August  24th  was  30  cases,  August  31st 
52  cases,  September  7th  31  cases.  It  would  be  rash  to 
assume  that  the  decline  shown  last  week  will  continue, 
and,  as  a  matter  of  fact,  we  learn  that  in  the  first  three 
days  of  this  week  25  cases  were  notified,  6  on  Sunday,  10 
on  Monday,  and  9  on  Tuesday.  The  cases  admitted 
during  the  last  eight  weeks  have  not  been  limited 
to  any  one  part  of  London  ;  they  have  come  from  St. 
Pancras,  Wandsworth,  Marylebone,  Bethnal  Green,  Isling¬ 
ton,  Hackney,  Southwark,  Paddington,  Hammersmith, 
Lewisham,  Westminster,  Hampstead,  Holborn,  Finsbury, 
Chelsea,  Stoke  Newington,  Lambeth  and  Kensington. 
This  alone,  by  the  mere  multiplication  of  foci  of  infection, 
constitutes  a  source  of  danger. 

But  there  is  another  point  with  regard  to  the  present 
position  of  London  which  must  give  cause  for  anxiety : 
it  is  that  the  number  of  unvaccinated  children  has 
been  steadily  increasing  for  some  years  past,  and  is 
now  undoubtedly  very  large.  Dr.  Climson  Greenwood, 
the  President  of  the  Society  of  Public  Vaccinators,  has 
put  down  the  proportion  of  unvaccinated  children  in 
elementary  schools  as  one-third,  and  there  are  grounds 
for  believing  that  this  estimate  is  not  excessive.  We 
find,  on  reference  to  the  last  report  of  the  Medical  Officer 
to  the  London  County  Council,  that  the  proportion  of 
children  unaccounted  for  in  respect  to  vaccination  has 
increased  steadily  since  1888.  In  that  year  it  was  10.3  per 
cent,  of  total  births  ;  in  1892  it  had  risen  to  18.4;  and  in 
1897,  the  last  year  dealt  with  in  the  report,  to  29.1.  The 
number  of  persons  over  10  years  of  age  vaccinated  in 
infancy  who  have  not  been  revaccinated  must  also  be  very 
large,  and  will  swell  the  percentage  of  the  population  of 
London  specially  liable  to  contract  small-pox  and  to  suffer 
from  it  in  a  severe  form.  Hitherto  the  statistics,  so  far 
as  they  are  available,  do  not  show  any  special  incidence 


on  childhood,  but  rather  the  contrary ;  it  must  be  remem¬ 
bered,  however,  that  the  outbreak  commenced  before  the 
Board  schools  assembled  ;  the  schools  opened  for  the  most 
part  on  August  26th,  and  the  returns  for  the  next  few 
weeks  will  be  awaited  with  anxiety. 

The  medical  officers  of  health  of  the  London  boroughs 
are  taking  all  the  precautions  in  their  power,  and  every 
case  is  isolated  as  soon  as  it  becomes  known  to  the  sanitary 
authorities,  but  the  machinery  for  dealing  with  small-pox 
in  London  is  clumsy,  and,  owing  to  the  number  of  authori¬ 
ties  concerned,  delays  are  almost  inevitable.  When  the 
medical  officer  of  health  learns  of  the  existence  of  a  case 
of  small-pox,  he  communicates  on  the  one  hand  with  the 
Metropolitan  Asylums  Board  to  arrange  for  the  immediate 
removal  of  the  patient  to  hospital,  and  on  the  other  with 
the  vaccination  officer,  whose  duty  it  is  to  communicate 
with  the  public  vaccinator,  and  invite  him  to  offer  vaccina¬ 
tion  to  all  persons  who  may  have  been  in  contact  with  the 
case. 

In  view  of  the  large  proportion  of  Londoners  who  are 
unvaccinated  or  not  revaccinated,  it  would  seem  that,  at  any 
rate  in  any  district  in  which  cases  have  occurred,  it  would 
be  desirable  that  a  house-to-house  visitation  should  be 
made  in  order  to  induce  the  inhabitants  of  neighbouring 
houses  or  streets  to  be  vaccinated  or  revaccinated  as  the 
case  may  be.  To  do  this  it  would  be  necessary  to  appoint 
assistants  to  the  public  vaccinator,  and  this  has,  we  under¬ 
stand,  been  done  in  Marylebo-ne  ;  but  the  system  ought  to 
be  carried  out  systematically  throughout  London,  in  view 
not  only  of  the  present  prevalence  of  the  disease,  but  of 
the  possibilities  of  recurring  outbreaks  in  the  future. 

At  a  meeting  of  the  managers  of  the  Metropolitan  Asy¬ 
lums  Board  last  Saturday,  a  letter  was  read  from  Mr. 
Wynter  Blyth  making  a  suggestion  of  some  interest  with 
regard  to  the  diagnosis  of  modified  cases  of  small-pox. 
The  practice  of  vaccination  has  a  double  effect  in  rendering 
difficult  the  recognition  of  variola.  In  the  first  place, 
according  to  the  measure  in  which  it  is  carried  out,  it 
diminishes  the  prevalence  of  small-pox  and  increases  the 
interval  between  epidemics.  Everything,  of  course,  which 
acts  in  that  way  lessens  the  opportunities  of  studying  and 
becoming  acquainted  with  the  disease.  In  the  second 
place  vaccination  so  modifies  and  minimises  the  sym¬ 
ptoms  of  small-pox  in  those  who  are  insufficiently  vacci¬ 
nated  to  prevent  attack  as  to  make  the  nature  of  the 
disease  very  difficult  to  determine  in  many  cases. 

The  present  policy  of  the  Metropolitan  Asylums  Board  is 
that  on  a  notification  being  received  the  patient  is  at  once  re¬ 
moved  to  the  Board’s  wharves  on  the  Thames,  where  a  care¬ 
ful  examination  is  made  by  a  medical  man  of  exceptional 
experience,  and  the  case  is  then  dealt  with  according  to  the 
opinion  he  forms  regarding  it.  The  Board  encourages 
medical  practitioners  to  have  no  hesitation  in  intimating 
any  case  as  to  which  they  have  even  a  suspicion  of  small¬ 
pox,  so  that  there  is  little  need  for  a  private  practitioner 
to  keep  a  patient  under  observation  in  his  own  home. 
This,  however,  does  not  meet  the  whole  difficulty,  as  some 
cases  may  be  so  slight  that  the  medical  practitioner  in 
attendance  may  have  no  suspicion  whatever  of  the  nature 
of  a  very  much  modified  case,  or  may  prematurely  form  a 
definite  opinion  that  a  case  which  ultimately  turns  out  to 
be  variolous  in  nature  belongs  to  some  other  category  of 
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disease.  In  these  circumstances  Mr.  Wynter  Blyth’s  sug¬ 
gestion  is  that  the  Board  would  do  good  service  by  publish¬ 
ing  a  series  of  life-size  lithographs,  drawn  and  coloured  by 
competent  artists,  and  accompanied  by  a  clinical  account, 
of  selected  cases  of  difficult  diagnosis.  Such  a  monograph, 
he  believes,  would  command  a  sufficient  sale  to  cover  the 
cost  of  production.  Wax  casts,  he  points  out,  would 
be  still  better  means  of  education,  but  these  would 
be  costly,  and  could  only  be  kept  for  consultation  in  a 
museum. 

A  good  deal  can  be  said  for  the  proposal.  At  first  sight 
there  may  be  a  tendency  to  reject  any  suggestion  that  the 
medical  men  of  London  should  be  educated  by  the  Metio- 
politan  Asylums  Board,  but  such  objection  will  scarcely 
stand  examination.  The  fact  that  small-pox  has  been  of 
recent  years  so  rare  in  London  is  a  matter  for  congratula 
tion,  and  if  it  were  to  become  as  rare  as  plague  no  practi 
tioner  would  have  any  hesitation  in  admitting  his  unac¬ 
quaintance  with  its  manifestations.  The  present  proposal 
is  made  by  a  medical  man,  and  the  publication  would  be 
essentially  medical.  Needless  to  say  every  textbook 
already  deals  with  the  diagnosis  of  small-pox  from  chicken- 
pox,  measles,  and  so  forth,  but  there  is  quite  room,  in  ad¬ 
dition  to  all  that  has  been  published,  for  such  a  mono¬ 
graph  as  is  now  suggested.  Too  much,  however,  must  not 
be  expected  from  any  work  of  the  sort.  Sometimes  in 
modified  small-pox  the  individual  has  no  suspicion  of  his 
disease,  and  such  cases  would  still  remain  a  risk  to  the 
community. 

Once  in  a  while,  also,  it  is  possible  that  an  unscrupulous 
man  may  have  a  shrewd  guess  of  the  nature  of  one  or  two 
pimples  appearing  on  his  forehead  or  wrists,  but,  feeling 
perfectly  well  himself,  and  being  anxious  to  continue  at 
his  employment,  and  being  either  sceptical  of  the  possi¬ 
bility  of  infection  of  others  from  anything  so  trivial,  or 
else  being  callous  enough  to  disregard  the  public  safety, 
he  may  spread  small-pox  in  a  manner  quite  baffling  to  all 
detective  efforts.  Notwithstanding  these  obvious  possi¬ 
bilities,  and  the  fact  that  much  modified  small-pox  is  some¬ 
times  capable  of  deceiving  the  most  expert,  Mr.  Wynter 
Blyth’s  proposal,  if  carried  out,  might  sometimes  be 
genuinely  useful  as  a  help  towards  the  prevention  of  the 
spread  of  small-pox  in  London. 


ENTERIC  FEVER  IN  INDIA. 

Surgeon-General  Harvey’s  annual  report  for  1899,  which 
was  issued  a  few  months  ago,  contains  much  interesting 
information  with  regard  to  enteric  fever  in  the  British 
army,  chiefly  in  the  form  of  extracts  from  the  reports  of 
medical  officers,  which  are  worthy  of  careful  analysis. 
Both  the  number  of  cases  and  the  death-rate  showed  a 
great  decrease  in  1899,  the  admission  ratio  per  1,000  falling 
from  36.9  to  20.6,  and  the  death  ratio  from  10  17  to  5.14. 
This  marked  decline  cannot  apparently  be  attributed  to 
sanitary  improvements,  but  only  to  a  great  decrease  in  the 
influx  of  young  and  susceptible  material,  the  number  of 
men  arriving  in  India  having  fallen  from  16,911  in  1898  99 
to  3,369  in  1899-1900,  a  difference  of  over  12,000,  or  nearly 
one-fifth  of  the  total  European  force  in  India.  During  the 
first  year  of  residence  in  India  5  per  cent,  of  our  soldiers 
suffer  from  enteric  fever,  so  that  the  fall  of  the  admissions 
for  enteric  fever  per  cent,  from  2.57  in  1898-99  to  1.79  in 


1899-1900  is  fully  accounted  for  by  this  great  reduction  in 
drafts  on  account  of  the  South  African  war,  and  when  the 
accumulated  time-expired  men  are  relieved  by  young  men, 
a  great  rise  in  the  number  of  enteric  cases  maybe  expected 
unless  more  effective  sanitary  measures  are  carried  out 
than  in  the  past.  For  this  reason  alone  it  is  of  special 
importance  to  see  what  lessons  can  be  derived  from  the  last 
recorded  year’s  experience. 

Dealing  first  with  the  question  of  water  supplies,  we 
regret  to  find  continued  disappointing  results  from  the  great 
efforts  made  in  this  direction.  Although  in  Delhi  a  good 
water  supply  is  accompanied  by  little  enteric,  while  a 
marked  decrease  of  enteric  in  Jullundur  is  attributed  to 
the  care  with  which  all  drinking  water  was  boiled  and 
treated  with  permanganate  (although  in  the  last  case  the 
fact  that  a  large  number  of  young  troops  were  sent  to  the 
hills  was  a  factor  probably  equally  or  more  potent);  yet, 
on  the  other  hand,  very  discouraging  results  were  obtained 
from  the  same  measures  in  Barrackpore,  Chakra,  W  elling- 
ton,  Jhansi,  and  other  places.  In  the  last-named  place 
during  the  two  and  a-half  years  preceding  the  introduction 
of  these  methods  48  cases  of  enteric  occurred,  while  the 
same  period  during  which  they  were  in  force  yielded  112 
cases.  The  main  cause  to  which  such  failures  are 
attributed  is  the  difficulty  in  cooling  the  water  again  so  as 
to  make  it  palatable  without  exposing  it  to  infection 
through  dust,  etc.,  Mr.  Hankin  having  found  the  enteric 
organism  in  one  out  of  four  specimens  of  water  which  was 
said  to  have  been  boiled  and  treated  with  permanganate. 
At  Agra  the  experiment  of  giving  up  the  use  of  municipal 
filtered  water  for  the  troops  and  reverting  to  carefully  pro¬ 
tected  and  regularly  permanganated  wells  continued  to 
be  successful,  the  few  cases  of  enteric  in  this 
cantonment  having  been  attributed  to  infection  in  the 
bazaars,  which  are  supplied  with  the  municipal  water,  in 
which  the  enteric  organism  was  detected  by  Mr.  Hankin 
in  every  month  between  March  and  September,  1899, 
although  it  was  never  found  in  the  cantonment  well  water. 
The  defect  in  the  Agra  water  supply,  as  well  as  in  that  of 
Lucknow  and  other  Indian  towns,  is  that'the  intake  is  too 
close  below  large  native  villages,  as  proved  by  the  enteric 
organism  having  been  found  by  the  same  observer  no  fewer 
than  ten  times  in  the  river  Jumna  water  close  above  the 
intake  of  the  Agra  waterworks.  In  this  connection  it  is 
important  to  note  that  since  the  introduction  of  municipal 
piped  water  into  the  Agra  cantonment  in  1894  the  number 
of  admissions  for  enteric  have  more  than  doubled— a  fact 
which  may,  perhaps,  explain  the  recent  controversy  as  to 
whether  filtered  water  increases  or  decreases  the  prevalence 
of  malarial  fevers,  the  increased  mortality  under  the  very 
elastic  heading  “fevers”  in  some  of  the  towns  of  the  North- 
West  Provinces  being  due  to  enteric  and  not  to  malarial 

fever.  .  . 

Leaving  on  one  side  the  perennial  question  of  the  amoun 
of  infection  which  takes  place  in  bazaars,  which  althoug 
undoubtedly  an  important  factor,  is  one  which  it  is  \eiv 
difficult  to  estimate  accurately,  we  may  pass  on  at  once 
to  the  consideration  of  the  evidence  on  the  very 
important  question  of  infection  through  dust.  In  writing 
on  the  previous  year’s  report,1  an  outbreak  of  enteric  a 
Quetta  was  described,  which  was  attributed  to  us 
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storms  from  the  direction  of  neighbouring  filth  pits, 
and  in  the  present  report  it  is  stated  that  the  out¬ 
break  ceased  on  the  removal  of  this  source  of  infection, 
although  another  outbreak  was  reported  in  1900,  the  par¬ 
ticulars  of  which  are  not  yet  available.  In  Jhansi  enteric 
is  reported  to  prevail  only  in  the  dry  months,  while  an 
unusual  prevalence  in  Nasirabad  is  put  down  to  the  ex¬ 
ceptional  dryness  of  the  year  and  the  frequency  of  dust 
storms,  and  that,  too,  in  spite  of  boiling  and  permanganat- 
ing  the  water.  High  winds  and  dust  storms  were  also 
noted  at  both  Mhow  and  Rawal  Pindi  during  the  height  of 
the  enteric  season,  while  on  the  other  hand  Rookee  had 
very  little  enteric,  an  immunity  attributed  to  its  compara¬ 
tive  freedom  from  dust.  In  this  connection,  the  following 
instances  of  proximity  to  faecal  or  urinary  deposits  in  rela¬ 
tionship  to  the  prevalence  of  enteric  are  of  interest.  In 
Bangalore  the  introduction  of  a  new  water  supply  failed  to 
reduce  the  number  of  cases.  The  source  of  infection  was 
thought  to  be  an  open  sewer  and  a  night-soil  deposit  to 
windward  of  the  barracks,  and  the  irrigation  of  lucerne 
grass  by  sewage;  the  disease  decreased  three  weeks 
after  the  remedying  of  two  of  these  sanitary  defects.  At 
Ahmednagar  the  filth  pits  were  situated  2,000  yards  to  wind¬ 
ward  of  the  barracks,  while  the  cantonment  excreta  were 
deposited  only  600  yards  from  the  artillery  lines,  and 
enteric  prevailed  from  the  time  that  the  winds  blew  from 
this  direction.  The  removal  of  this  source  of  danger  is 
said  to  be  under  consideration.  At  Cherat  the  night  soil 
was  mixed  with  refuse,  and  dried  in  heaps  before  being 
incinerated,  and  enteric  occurred  in  the  cantonments  at 
the  time  of  high  winds  and  abundant  flies  at  this  end  of 
the  cantonment,  but  ceased,  except  for  a  single  case,  when 
the  water  and  cookhouses  were  protected  from  dust  and 
flies,  and  the  drying  up  of  the  night  soil  was  stopped.  At 
Kailana,  in  the  hills,  two  latrines  near  the  kitchens  were 
removed  and  the  site  disinfected  ;  cases  still  occurred  near 
this  place  both  before  and  after  the  rains,  although  not 
during  the  wet  weather,  but  ceased  when  the  men  were 
removed  from  the  neighbouring  barracks — a  most  instruc¬ 
tive  case  in  view  of  recent  work  showing  the  occasional 
long  infectivity  of  the  urine  after  enteric. 

The  important  question,  then,  is  this :  How  far  can  the 
steady  increase  of  enteric  fever  in  India  be  attributed  to  a 
continuous  pollution  of  the  soil  of  the  cantonments  P  In 
answering  this  question  the  undoubted  influence  of  wars, 
and  the  increased  yearly  drafts  of  young  soldiers  under  the 
short-service  system,  must  be  fully  taken  into  account.  If 
we  examine  the  figures  for  the  last  three  decades,  we  find 
a  marked  increase  during  the  Afghan  war  of  1878-80,  the 
Burmese  one  of  1885-6,  and  in  the  frontier  campaigns  of 
1897-8,  but  as  one  occurred  in  each  period  they  balance 
each  other  to  a  great  extent.  Turning,  then,  to  the  relation¬ 
ship  between  the  average  number  of  soldiers  arriving  in 
the  country  in  relationship  to  the  average  death-rate  from 
enteric  fever  in  each  decade,  we  find  that  between  1870-79 
the  new  drafts  averaged  9,103,  and  the  enteric  mortality 
2.03;  in  from  1880-89  the  figures  were  respectively  12,457 
and  3.67;  and  in  from  1890-99  14,210  and  6.54.  These 
figures  appear  to  show  a  greater  increase  in  the  mortality 
during  the  last  decade  than  might  have  been  expected  in 
proportion  to  the  increase  of  the  new  arrivals,  and  thus 
points  to  progressive  pollution  of  the  soil  as  an  important 


factor  in  increasing  the  disease.  If  this  conclusion  is  cor¬ 
rect  (leaving  out  of  consideration  for  the  time  protective 
inoculation),  the  checking  this  contamination,  in  view  of 
the  recent  work  tending  to  prove  that  Eberth’s  ba¬ 
cillus  can  live  in  polluted  soil,  resolves  itself  into 
destroying  by  fire  all  the  excrement  of  those  living  in 
cantonments,  and  prohibiting  trenching  of  night  soil  near 
them — a  somewhat  troublesome  measure,  which,  however, 
deserves  a  careful  trial. 


GUNSHOT  WOUNDS  OF  THE  STOMACH. 

The  recent  dastardly  attack  on  the  President  of  the 
American  Republic  will,  doubtless,  call  attention  to  the 
modern  advances  in  the  treatment  of  abdominal  injuries, 
and  to  the  treatment  of  wounds  of  the  stomach  in  parti¬ 
cular.  The  details  given  in  the  bulletins  of  the  extent  of 
the  wounds  inflicted  upon  Mr.  McKinley  are  meagre  and 
incomplete,  but  they  are  at  least  sufficient  for  us  to  say 
that  the  treatment  of  the  case  in  its  promptitude  and 
complete  efficiency  will  rank  as  one  of  the  greatest  achieve¬ 
ments  in  abdominal  surgery  yet  recorded.  Two  wounds 
were  inflicted  by  the  assailant :  the  one  small  and  com¬ 
paratively  trivial  in  the  chest-wall,  was  caused  by  a  bullet 
which  “glanced  off  the  sternum”;  the  other  situate  in 
the  upper  port  of  the  abdomen,  penetrated  the  entire 
thickness  of  the  abdominal  wall.  An  exploratory 
operation  was  performed  within  an  hour.  It  was 
then  found  that  the  bullet  had  passed  through  the 
stomach,  had  wounded  both  the  anterior  and  posterior  walls 
and  had  then  become  buried  in  the  muscles  of  the  back. 
The  openings  in  the  stomach  were  sutured.  The  bulletins 
issued  since  the  operation  have  been  increasingly  reassur¬ 
ing  and  it  would  seem  that  a  good  result  of  the  operation 
is  now  almost  certain. 

A  sharp  contrast  must  be  drawn  between  the  treatment 
of  bullet  wounds  received  in  the  South  African  war  and 
those  received  in  civil  life.  There  has  gradually  grown  up, 
during  the  last  year  or  more,  a  belief,  doubtless  founded 
upon  the  experiences  of  the  war,  that  gunshot  injuries  of 
the  abdomen  may  safely  be  dealt  with  by  the  expectant 
method.  The  conditions,  however,  in  warfare  and  in  civil 
life  are  widely  different.  The  Mauser  rifle  used  by  the 
Boer  discharged  a  small-calibre  bullet  with  an  exceedingly 
high  velocity.  The  wound  inflicted  was  rather  the  result 
of  cleavage  of  the  tissues  than  of  actual  destruction.  It 
was  soon  found  that  in  traversing  the  stomach  or 
other  abdominal  viscus  the  wounds  were  so  small  that 
they  might  safely  be  left  to  the  power  of  self-healing 
possessed  by  the  peritoneum.  The  lessons  of  the  war  have 
no  application  in  civil  life.  The  weapons  with  which 
wounds  are  inflicted  are  often  crude  in  type  and  coarse  in 
their  results.  There  is  no  cleavage,  but  rather  a  tearing 
and  disruption.  The  wounds  in  hollow  viscera  are  gaping, 
and  the  contents  are  therefore  free  to  escape.  In  all  such 
cases  the  indication  for  immediate  operation  is  imperative. 
If  no  visceral  lesion  is  discovered  no  harm  results ;  if  the 
stomach  or  bowel  have  been  torn  the  wounds  can  be 
stitched  before  the  peritoneum  is  overwhelmed  by  a 
bacterial  invasion. 

The  character  of  the  wounds  is  not  the  only  factor  to  be 
taken  into  account.  In  the  case  of  the  stomach,  as  of  the 


THE  BRITISH  ASSOCIATION. 


[Sbpt.  14,  1901. 


Buriffl  1 

/  O  lt»ml  JoUJLNiLj 


intestine,  the  condition  of  emptiness  or  repletion  is  of  chief 
importance.  The  investigations  of  Hamburger,  Kitasato, 
Finney,  and  others,  have  shown  that  all  the  pyogenic 
organisms  may,  at  one  time  or  another,  be  present  in  the 
stomach,  and  that  the  stomach,  even  when  empty,  is 
rarely,  if  ever,  sterile.  The  rapidity  of  onset  and  the  viru¬ 
lence  of  a  peritonitis  resulting  from  leakage  from  the 
stomach  will,  therefore,  depend  in  no  small  degree  upon 
the  quantity  and  character  of  the  food  present  in  the 
organ  at  the  time  of  the  injury.  In  Mr.  McKinley’s  case 
the  stomach  is  said  to  have  been  almost  empty. 

Cases  of  successful  operation  for  gunshot  wound  of  the 
stomach  have  been  recorded.  A.  B.  Johnson  relates  the 
case  of  a  man  shot  in  the  abdomen  by  a  revolver  held 
against  the  front  of  the  abdomen.  An  operation  was  per¬ 
formed  and  wounds  of  the  anterior  and  posterior  walls  of 
the  stomach,  the  mesentery,  and  the  jejunum  were  all 
sutured.  The  operation  was  begun  an  hour  and  three- 
quarters  after  the  receipt  of  the  injury.  Woolsey  records  a 
case  in  which  he  sutured  two  wounds  of  the  stomach,  two 
of  the  transverse  and  two  of  the  ascending  colon.  The 
question  of  multiple  wounds  must  always  be  considered, 
for  a  case  is  reported  in  which  two  wounds  of  the  stomach 
were  sutured,  while  from  a  third  undiscovered  wound 
leakage  occurred  which  proved  fatal. 

While  joining  fervently  in  the  hope  universally  expressed 
for  the  recovery  of  the  American  President,  we  cannot 
forbear  to  offer  our  warmest  congratulations  to  the  surgeons 
who  by  their  skill  and  promptitude  have  made  that  recovery 
possible. 

- - 

THE  BRITISH  ASSOCIATION. 

The  annual  meeting  of  the  British  Association  was  opened 
on  Wednesday  evening,  when  the  retiring  President,  Sir 
William  Turner,  introduced  the  new  President,  Dr. 
A.  W.  Rucker,  the  newly-elected  Principal  of  the  Uni¬ 
versity  of  London,  who  delivered  his  presidential  address, 
which  he  devoted  to  a  consideration  of  the  atomic 
theory  and  its  defence  against  certain  destructive 
critics.  He  discussed  the  successive  steps  in  the  analy¬ 
sis  of  matter,  Lord  Kelvin’s  theories  as  to  the  nature 
of  atoms  and  the  properties  of  the  basis  of  matter, 
the  range  of  the  atomic  theory  and  the  properties 
of  the  molecule,  and  rejected  the  suggestion  that 
the  living  matter  could  suspend  or  modify  any 
of  the  natural  laws  which  would  affect  it  if 
it  were  to  cease  to  live.  He  recognised  the  limits  of 
physical  theories,  and  admitted  that  “  when  they  are  used 
in  the  attempt  to  penetrate  deeper  into  the  secrets  of 
Nature  it  is  more  than  probable  that  they  will  meet  with 
insuperable  barriers,  but  this  fact  does  not  demonstrate 
that  the  fundamental  assumptions  are  false,  and  the  ques¬ 
tion  as  to  whether  any  particular  obstacle  will  be  for 
ever  insuperable  can  rarely  be  answered  with 
certainty.”  In  conclusion,  he  summed  up  the  general 
thesis  'of  his  address  in  the  following  words: — 
“  If  no  other  conception  of  matter  is  possible  than  that 
it  consists  of  distinct  physical  units — and  no  other  con¬ 
ception  has  been  formulated  which  does  not  blur  what  are 
otherwise  clear  and  definite  outlines — if  it  is  certain,  as  it 
is,  that  vibrations  travel  through  space  which  cannot  be 
propagated  by  matter,  the  true  foundations  of  physical 
theory  are  well  and  truly  laid.  It  may  be  granted  that  we 
have  not  yet  framed  a  consistent  image  either  of  the  nature 
of  the  atoms  or  of  the  ether  in  which  they  exist ;  but  I 
have  tried  to  show  that  in  spite  of  the  tentative  nature  of 
some  of  our  theories,  in  spite  of  many  outstanding  diffi¬ 


culties,  the  atomic  theory  unifies  so  many  facts,  simplifies 
so  much  that  is  complicated,  that  we  have  a  right  to 
insist— at  all  events  till  an  equally  intelligible  rival 
hypothesis  is  produced— that  the  main  structure  of  our 
theory  is  true  ;  that  atoms  are  not  merely  helps  to  puzzled 
mathematicians,  but  physical  realities.”  The  work  of  the 
meeting,  which  is  divided  into  eleven  sections,  will  termi¬ 
nate  on& Wednesday  next.  Professor  Cossar  Ewart,  of  Edin¬ 
burgh.  is  President  of  the  Section  of  Zoology ;  Professor 
D  J  Cunningham,  of  Dublin,  of  the  Section  of  Anthro¬ 
pology  •  Professor  McKendrick,  of  Glasgow,  of  the  Section 
of  Physiology ;  and  Professor  I.  Bayley  Balfour,  of  Edin¬ 
burgh,  of  the  Section  of  Botany. 


DR.  FARQUHARSON  ON  SANITARY  LEGISLATION. 

L  vst  week  Dr.  Farquharson,  as  President  of  the  Sanitary 
Association  of  Scotland,  delivered  at  its  annual  meeting 
at  Paisley  one  of  those  unconventional  addresses  m  which 
he  gives  the  profession  the  advantage  of  his  ripe  experi¬ 
ence  in  political  work.  The  title  of  the  address  was 
Domestic  and  Official  Sanitation,  and  he  dwelt  upon  the 
difficulties  with  which  members  of  Parliament  have  to 
contend  owing  to  ignorance,  prejudice,  and  vested  interests, 

and  the  not  unnatural  desire  on  the  part  of  M.P.s  to  con¬ 
ciliate  small  bands  of  faddists  who  may  assume  a  threat¬ 
ening  attitude  and  extort  pledges  and  concessions  m  favour 
of  their  views.  This  difficulty,  he  maintained,  was  only  to  be 
met  by  creating  a  strong  and  healthy  opinion,  which,  like 
a  stimulating  sou’wester,  should  sweep  through  the  festering 
caves  and  underground  humours  of  folly  and  prejudice, 
and  let  in  the  bright  sunlight  of  science  and  knowledge  to- 
kill  the  bacilli  of  ignorance  and  vice.”  He  advised  his 
hearers  not  to  go  too  far  ahead  of  public  opinion,  but  first 
to  make  it  and  afterwards  to  carry  it  along  with  them  ; 
they  should  not  be  aggressive,  but  conciliatory  and  con¬ 
vincing;  they  should  not  attempt  to  drive,  but  lead,  m 
insisted  upon  the  importance  of  attention  to  details 
in  sanitary  administration,  and  observed  that  one  ot 
the  best  things  that  had  been  done  in  the  interests  ot 
sanitation  had  been  the  formation  of  combined  districts,, 
which  could  afford  a  reasonable  salary  to  medical  officers 
to  devote  all  their  time  to  their  work.  Such  ofticers- 
should  be  protected  from  self-interested  .  prejudices,  and- 
possibly  vindictive  persecution  and  capricious  dismissal, 
by  the  right  of  appeal  to  the  Local  Government  Board. 
Each  highly-instructed  official,  experienced  in  all  the  most 
recent  methods  of  scientific  investigation  formed  a  centre 
of  light  and  leading,  diffusing  information  by  formal  and 
informal  talks,  counselling,  instructing  and  supporting  tne 
family  doctor  in  the  discharge  of  his  work,  and  removing 
prejudices  and  illuminating  the  darkness  of  the  ordinary 
country^  gentleman  and  farmer,  who  were  too  often  incline 
to  sneer  at  the  conclusions  of  advanced  sanitation,  and 
grudged  its  expense.  Referring  to  the  difficulty  of  getting 
good  sanitary  legislation  through  the  House  of  C  ommons, 
he  said  that  nobody  knew  better  than  he  the  worries,  dis¬ 
appointments.  and  discouragements  which  must  attend 
anyone  who  tried  to  induce  that  body  to  listen  to  and 
actively  support  hygienic  measures.  By  patience  ana 
conciliation,  and  tact  and  perseverance,  however, 
was  often  obtained  even  under  the  most  unfavourable 
conditions;  and  he  urged  that  all  interested  in  sanitary 
-work  should  in  season  and  out  of  season  engage  in 
missionary'  task  of  converting  those  who  belongec  *’ 
ranks  of  the  heathen  in  these  matters.  If  this  were  done, 
and  those  who  belonged  to  the  Legislature  woulc  ry 
play  their  part,  the  combined  result  would  be,  he  hoped 
add  to  the  sum  of  human  prosperity  and  usefulness  >y 
making  life  not  only  longer  but  happier  and  hea  1, 
remembering  at  all  times  Herbert  Spencers  s<>und  m 
that  the  great  secret  of  success  in  life  was  to  be  a  go 
animal. 
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MILK  AND  MEAT  FROM  TUBERCULOUS  ANIMALS. 

Professor  Koch’s  statement  of  his  opinion  as  to  the  non- 
ldentity  of  human  and  bovine  tuberculosis  received 
exceptional  publicity  from  the  circumstances  under  which 
it  was  announced.  This  publicity  is  calculated  to  bring 
about  a  result  which  Dr.  Koch  in  all  probability  neither 
anticipated  nor  desired.  Medical  officers  of  health  and 
otheis  interested  in  the  health  of  the  people  have  fre¬ 
quently  met  with  considerable  opposition  to  proposals  for 
the  supervision  of  meat  and  milk  intended  for  human 
food,  and  such  opposition  will  certainly  not  be  diminished 
by  the  statement  made  by  Dr.  Koch.  But  Professor  Koch’s 
experiments  do  not  by  themselves  prove  that  tuberculous 
milk  and  meat  are  not  injurious  if  taken  as  food.  His 
announcement  at  the  recent  Congress  comes  as  a  useful 
*  8row^nS  tendency  to  look  upon  the  regulation 

ot  the  meat  and  milk  supply  as  the  main  factor  in  the 
prevention  of  tuberculosis.  It  would,  however,  by  no 
means  justify  the  immediate  and  complete  relaxation  of 
precautions  in  the  direction  of  careful  inspection.  It  is, 
therefore,  satisfactory  to  note  that  the  Local  Government 
Board  has  issued  a  warning  that  meat  and  milk  inspection 
•should  not  be  relaxed  until  the  question  whether  tubercu- 
iosis  can  or  cannot  be  transmitted  from  animals  to  man  is 
•definitely  settled.  In  this  circular  the  Board  impresses 
upon  local  authorities  that,  pending  the  report  of  the 
-Royal  Commission  recently  appointed,  there  should  be 
no  relaxation  in  the  taking  of  proper  measures  for  dealing 
with  milk  from  tuberculous  cows,  and  with  tuberculous 
meat  which  may  be  intended  for  the  food  of  man.  Not 
<>nly  does  the  Board  rely  on  the  local  authorities  to  continue 
'the  measures  hitherto  in  force,  but  the  opportunity  is  made 
vo  repeat  the  main  points  in  the  regulations  for  meat 
inspectors  with  reference  to  the  seizure  of  tuberculous 
meat,  and  to  point  out  the  desirability  of  reminding 
■inspectors  of  nuisances  and  sanitary  inspectors  of  their 
<1111168  in  relation  to  the  inspection  and  seizure  of 
such  meat.  Local  sanitary  authorities  throughout  the 
country  will  no  doubt  treat  this  circular  of  the  Local 
Government  Board  with  the  consideration  which  the  im¬ 
portance  of  the  subject  demands.  Medical  officers  of 
health  will  doubtless  make  a  special  point  of  advising  their 
sanitary  authorities  in  the  spirit  of  the  circular,  and 
already  some  of  these  officers  have  issued  special  memo¬ 
randa  on  the  subject.  Amongst  these,  that  of  Dr.  George 
Newman,  the  Medical  Officer  of  Health  for  Finsbury,  is 
one  of  the  most  important ;  not  only  for  its  intrinsic  merit 
.  from  the  fact  that  the  Borough.  of  Finsbury  has  a  very 
high  death-rate  from  consumption,  and  has  also  under  its 
supervision  the  second  largest  meat  market  in  London. 
Dr.  Newman  epitomises  Dr.  Koch’s  evidence  in  favour  of 
the  conclusion  that  human  tuberculosis  is  not  communicable 
animals,  and  bovine  tuberculosisis  not  transmissible  to 
man.  He  emphasises  Professor  Koch’s  remark  that  the 
matter  is  not  yet  absolutely  decided,  and  gives  some  of  the 
•evidence  on  the  other  side  of  the  question.  The  recent 
Congress  at  a  general  meeting  adopted  a  resolution  to  the 
•ettect  “  that  in  the  opinion  of  this  Congress,  and  in  the  light 
of  the  work  that  has  been  presented  at  its  sittings,  medical 
■officers,  of  health  should  continue  to  use  all  the  powers  at 
their  disposal,  and  relax  no  effort  to  prevent  the  spread  of 
tuberculosis  by  milk  and  meat.”  Dr.  Newman  strongly 
•urges  the  Public  Health  Committee  of  the  Metropolitan 
Borough  of  Finsbury  to  advise  the  Borough  Council  to  oon- 
tinue  to  take  the  same  vigorous  measures  as  heretofore  for 
the  protection  of  the  public  from  tuberculosis  conveyed  by 
means  of  food.  In  the  result  the  Finsbury  Borough 
Council,  at  a  meeting  on  September  5th,  accepted  the  re¬ 
commendation  of  the  Public  Health  Committee,  and 
resolved  to  relax  none  of  the  precautions  hitherto  in  force. 

It  is  to  be  hoped  that  all  other  sanitary  authorities  will 
adopt  a  similar  attitude  pending  the  results  of  the  labours 
of  the  Royal  Commission. 


THE  TRANSMISSION  OF  BOVINE  TUBERCULOSIS  TO 

MAN. 

An  experimental  test  of  Professor  Koch’s  theory  that 
bovine  tuberculosis  is  not  transmissible  to  human  beings 
is  about  to  be  undertaken  under  the  direction  of  the 
Chicago  Health  Department.  Dr.  Adolph  Gehrmann, 
director  of  the  Chicago  City  Laboratory,  and  Dr.  W.  A. 
Evans,  of  the  Columbus  Medical  Laboratory,  have  devised 
a  plan  of  investigation,  the  main  feature  of  which  is  to 
make  the  experiment  with  lupus.  They  hold  that  just  as 
satisfactory  a  test  can  be  obtained  by  inoculating  the  skin 
of  a  human  being  with  the  bacillus  from  an  animal 
as  could  be  got  from  experiments  with  pulmonary  tuber¬ 
culosis,  with  the  great  advantage  that  there  is  no  risk  to 
life.  Preparations  are  being  made  for  the  experiments, 
and  two  persons  have  already  been  secured  who  have  con¬ 
sented  to  be  inoculated.  An  effort  was,  it  is  said,  made  to 
secure  a  condemned  murderer  for  the  purpose,  but  the 
criminal  said  he  preferred  the  gallows. 


AN  ANTISPITTING  LEAGUE. 

The  most  recent  addition  to  the  ever-growing  number  of 
leagues  is  the  Antispitting  League  which  has  just  been 
formed  in  Paris.  The  object  of  the  League  is  by  means  of 
tracts,  envelopes,  postcards,  placards,  “and  by  all 
means,  procedures,  examples,  persuasive,  correct,'  and 
stamped  with  the  most  delicate  urbanity,”  to  attract  the 
attention  of  the  public  to  the  dangers  of  spitting 
in  places  of  public  resort.  The  League  has  had 
a  badge  designed  for  itself  and  is  to  publish  a 
Bulletin.  Every  person  who  subscribes  to  the  Bul¬ 
letin  and  makes  a  further  contribution  in  aid  of 
the  objects  of  the. League  will  receive  the  title  of  “Membre 
Bienfaiteur.”  While  heartily  sympathising  with  the  objects 
of  the  League,  we  doubt  very  much  whether  tracts  or  post¬ 
cards  decorated  with  warnings  against  expectoration  will 
do  much  to  abate  the  nuisance.  As  for  measures  inspired 
by  the  most  delicate  urbanity,  we  have  no  doubt  at  all 
about  their  utter  uselessness.  Until  public  opinion  is 
educated  to  such  a  point  that  spitting  on  the  pavement  or 
on  the  floor  of  an  omnibus  or  railway  carriage  is  looked 
upon  as  an  act  placing  the  offender  outside  the  pale  of 
decent  society,  this  disgusting  and  dangerous  habit  will  be 
indulged  in  by  the  ignorant  and  the  unmannerly.  To  make  it 
an  offence  punishable  by  law  might  help,  but  the  difficulty 
would  be  to  get  the  law  enforced.  There  is  alaw  against  the 
public  use  of  profane  or  foul  language  in  the  Statf  te  Book, 
but  it  is  practically  a  dead  letter.  A  law  against  spitting 
would  probably  be  equally  inoperative.  The  force  of 
public  opinion  has  got  rid  of  duelling,  drunkenness,  and 
swearing  in  society ;  and  as  the  teachings  of  hygiene 
gradually  percolate  the  various  social  strata  it  may  reason¬ 
ably  be  hoped  that  public  spitting  will  in  time  become  a 
thing  of  the  insanitary  past. 


THE  MIDDLESEX  HOSPITAL  CHAPEL. 

After  ten  years  the  inside  adornment  of  the  Middlesex 
Hospital  Chapel  is  finished,  and  it  would  be  hard  to  find 
in  all  England  a  more  beautiful  example  of  marble  and 
mosaic  work.  Here,  wholly  unknown  to  London  sight¬ 
seers,  is  a  faultless  gem  of  good  art,  as  good  as  anything 
of  the  same  size  in  Italy ;  every  inch  of  it  beautiful,  glow¬ 
ing  with  gold  and  colour,  yet  not  overloaded  or  impeded  in 
its  lines,  exquisite  in  its  design  as  in  decoration ;  a  verit¬ 
able  bit  of  St.  Mark’s,  Venice,  set  in  the  middle  of  the  hos¬ 
pital  life.  Three  reasons  have  been  suggested  why  every 
large  hospital  should  have  the  very  best  chapel  that  money 
can  buy  for  it,  quite  apart  from  its  purpose  as  a  place  of  wor¬ 
ship.  First,  every  good  hospital  ought  to  have  a  place  set  apart 
for  the  mere  pleasure  of  seeing  something  that  is  beautiful. 
The  patients  and  the  hard-worked  and  often  over-worked 
sisters  and  nurses  have  a  right  to  one  place  made 
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for  the  delight  of  the  eyes,  and  for  something 
better  than  the  dull  and  faded  pictures  an 
smug  texts  that  adorn  the  average  ward.  \  ast 
sums  of  money  are  spent  on  operating  theatres  marbles 
and  tesselated  pavement,  and  the  costliest  metal-work  and 
glass-work,  where  cheaper  materials  might  do  as  well.  It 
is  a  good  thing,  doubtless,  for  every  hospital  to  have  these 
“luxuries  rather  than  essentials”  of  the  operating  theatre, 
but  to  the  patients  marble  and  mosaic  in  the  theatre  give 
hardly  more  pleasure  than  they  do  in  the  post-mortem  room. 
Every  large  hospital,  to  be  perfect,  needs  a  place  given  over 
to  beauty  for  its  own  sake,  for  the  happiness  and  refres  - 
ment  of  its  nursing  staff  and  its  patients.  Next,  every  good 
hospital  ought  to  satisfy,  if  it  possibly  can,  that  desire 
for  music  which  is  so  strong  m  convalescents  and  in 
nurses.  Music-not  the  sort  that  is  given  in  the  wards  as 
a  sort  of  Christmas  dole— but  music  as  a  regular  and  fre¬ 
quent  alleviation  of  hospital  life  :  good,  familiar  tunes,  to 
be  enjoyed  without  difficulty  and  performed  without  prac¬ 
tising.  And,  in  a  hospital,  a  chapel  can  ensure  this  sort  of 
music.  Finally,  in  every  good  hospital,  there  should  be  a 
place  where  the  names  of  those  who  die  in  the  service  of 
the  hospital  shall  be  commemorated.  In  the  little  ante- 
chapel  of  the  Middlesex  Hospital  Chapel,  the  names  ol 
those  servants  of  the  hospital  who  died  at  their  work  are  in¬ 
scribed  in  gold  letters.  This  fellowship  and  unity  in  work  can 
hardly  be  emphasised  any  where  so  well  as  in  a  chapel,  ana 
it  is  a  blunder  in  any  hospital  that  the  faithful  service 
those  who  died  “in  harness” for  the  hospital  should  be  lett 
without  recognition  and  record.  In  these  days  of  a  wider 
and  more  generous  feeling  between  opposed  belie!  s,  it  is 
surely  a  dull  and  old-fashioned  folly  that  would  spend 
money  on  the  over-adornment  of  the  theatre,  and  leave  the 
chapel  mean  and  shabby.  And  it  is  something  worse  than 
folly  if  a  new  hospital  should  deliberately  leave  out  the 
unum  porro  necessarium,  a  place  set  apart  for  the  delignt 
of  the  eyes,  the  solace  of  music,  and  the  commemoration 
of  the  dead  servants  of  the  hospital. 


LONDON’S  LUNACY. 

The  massive  report  of  the  Asylums  Committee  of  the 
London  County  Council  has  just  been  issued,  which  informs 
us  that  there  were  21,369  pauper  lunatics  in  the  County  ot 
London  on  January  1st,  a  reduction  of  24  upon  the  pre¬ 
vious  year’s  total  due  partly  to  the  deduction  of  the  Benge 
cases  and  partly  to  a  removal  of  cases  from  the  pauper  to 
the  private  list.  Of  the  whole  number,  1 5,274  are  under 
the  care  of  the  London  County  Council  or  are  in  licensed 
houses.  The  Metropolitan  Asylums  Board  is  responsible 
for  5,567  imbeciles,  but  is  no  longer  providing  its  propor¬ 
tionate  share  of  accommodation,  and  its  separate  ana 
anomalous  position  as  a  lunacy  authority  might  with  ad¬ 
vantage  cease  to  exist.  The  ratio  per  1,000  of  pauper 
lunatics  in  London  is  now  4 -7,  against  3.9  m  1S91  5  1S 
therefore  most  gratifying  to  learn  that  this  year  the  figures 
show  not  merely  a  reduction  of  the  increase,  but  for  tbe 
first  time  (and  partly  owing  to  the  adventitious  changes  in 
classification  to  which  we  have  alluded)  an  actual  de¬ 
crease.  An  analysis  of  new  cases  seems  also  to  show  tnat 
the  high  level  of  “ occurring”  insanity,  which  had  been 
maintained  for  some  years,  tends  towards  abatement. 
There  are  14,238  beds  available  at  the  London  County 
Asylums,  but  there  is  an  excess  of  cases  amounting  to 
1,283,  and  for  these  and  future  cases  there  are  in  course 
of  erection  an  asylum  at  Horton  and  an  epileptic  colony 
for  males.  The  Committee  is  through  its  officers  consider¬ 
ing  the  desirability  of  adopting  a  style  of  building  and  a 
method  of  treatment  such  as  have  found  favour  on  the 
Continent  and  in  America ;  and  the  urgent  need  of  pro¬ 
viding  receiving  houses  for  due  classification  and  obser¬ 
vation  before  drafting  to  asylums  is  believed  to  be  still 
engaging  the  deliberate  attention  of  the  Lord  Chan¬ 


cellor  under  whose  immediate  chaperonage  are  all 
lunatics  and  all  lunacy  legislation.  The  recovery-rate  of 
the  patients  is  higher  than  last  year,  being  23.95  per  cent., 
andPthe  death-rate  continues  about  the  same  at  7.01  per 
cent  The  weekly  cost  of  maintenance  per  head  has  been 
raised  from  10s.  i  jd.to  ns.  Sd.  Asylum  dysentery,  to  which 
attention  was  called  by  Drs.  Mott  and  Durham,  appears 
to  have  been  less  frequent,  especially  on  the  male  side,  at 
Clavbury  Asylum  ;  one  fatal  case  of  this  disease  was  com- 
n  fcated  with  abscess  of  the  liver,  although  the  dysentery 
was  of  indigenous  origin.  Dr.  Mott’s  report  on  the  patho¬ 
logical  department  indicates  the  continued  activity  of  the 
Clavbury  Laboratory.  Only  a  few  years  ago  London  was 
far  behind  other  cities  at  home  and  abroad  in  utilising  its 
resourcesfor  investigating  the  pathology  of  msamty  while 
now  we  constantly  hear  the  work  of  the  Clay  bury  Labora 
torv  quoted  as  an  incentive  to  other  towns  to  seek  to  attain 
tSehlghest  standards.  Dr.  Tredgold’s  work  emphasises  the 
potent”  influence  of  alcoholism,  consumptior ,  and 
in  nrovokine  idiocy  in  offspring.  Dr.  Mott  nimseu  con 
toes  lo  accumulate  evidence  of  the  potency  of  syphahs  in 
the  causation  of  general  paralysis,  and  of  the  unity  01  tne 
latter  with  tabes  dorsalis!  In  all  some  ten  workers  as  well 
as  Dr  Bolton,  Assistant  to  the  Pathologist,  have  been 
engaged  in  research  at  the  laboratory  during  the  past  year, 
aX much  is  expected  of  the  new  experimental  psycho- 
logical  department,  over  which  Dr.  W.  G.  bmitn,  w  0 
brfngs  with  him  the  methods  and  experience  acquired  m 
the  laboratories  of  Professors  Wundt  and  Munsterberg, 
has  been  called  to  preside. 

THE  ANTIMALARIA  EXPEDITION. 

According  to  the  Times ,  the  Liverpool  School  of  Tropical 
Medicine  has  received  the  following  telegram  from  Dr 
Logan  Taylor,  who  is  at  present  in  charge  of  the  school  s 
qfth  antimalaria  expedition  now  operating  in  Sierra  Leone , 

“  Beg  to  report  progress  of  expedition  since  commencem 
of  operations.  We  have  now  cleared  5,000  houses  in  Free¬ 
town  of  vessels  of  every  description  that  previously  served 
a^  sure  breeding  ground  for  mosquitos.  Work  going  on 
steadily.  Have  fifty  native  assistants  employed.’  Mr. 
\lfred  L  Jones,  chairman  of  the  school,  has  received  fro 
Major  Boss  a  letter  under  date  August  3°th, ,m  which  he 
reports  that  after  spending  a  week  at  Lagos  with  Sir  Willi* 
Macgregor,  he  proceeded  to  Accra,  where  he  stayed  with  the 
Governor  (Major  Nathan).  As  at  Sierra  Leone,  before  the 
arrival  of  the  expedition,  nothing  had  been  done  in  a 
scientific  way  on  the  Gold  Coast  against  malaria.  The 
Governor  is  now,  however,  thoroughly  prepared  to  take  up 
the  matter,  and  has  already  made  arrangements  to  improve 
the  sanitary  conditions  of  Europeans  at  Accra  by  y  g 
up  several  poor  locations  now  planted  m  their  midst 
Major  Nathan  showed  Major  Ross  an  admirable  plan  0 
laving  out  the  town  of  Sekondi,  in  accordance  with 
scientific  requirements,  by  buying  out  the  poor  locatl®“8t°“ 
the  foreshore,  extending  the  European 
bluff  to  the  east,  and  placing  the  native  tow  n  apart  beli 
the  railway.  The  Governor  will  probably  also  consider  a 
similar  scheme  for  Cape  Coast  where  there  is  a  great 
mortality  among  Europeans.  In  Major  Rosss  opinion, 
however,  the  housing  scheme  alone  will  not  suffice  to  put  a 

stop  to  the  fever,  and  the  measures  be  nostible  to 

town  and  Lagos  should  be  extended  as  soon  as  P°ss1^ 
the  Gold  Coast-Accra,  Cape  Coast,  Sekondi,  and  Axnn 
In  view  of  the  importance  of  the  matter,  M  j  ven)0oL 
not  hesitate  to  inform  the  Governor  that  the  ^iverpo  1 
School  of  Tropical  Medicine  would  consider  the  advisammy 
of  sending  out  a  delegate  to  direct  °PC1  ,  „pcet)fe(i 
towns.  The  Governor  cordially  approved  tfitCur 

the  offer,  promising  every  assistance  in  t  y 

and  other  support  required.  1  ...  ^witnessed 

the  school  accepts  the  proposal  there  f 

the  inauguration,  in  all  the  chain  of  Colonies  trom  me 
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Gambia  to  Lagos,  of  proper  measures  against  the  malaria 
which  has  so  long  paralysed  the  coast.  After  giving  par¬ 
ticulars  as  to  the  work  of  the  expedition  at  Sierra  Leone, 
the  substance  of  which  has  already  been  published  in  the 
British  Medical  Journal,1  Major  Ross  concludes  with 
some  general  remarks  on  the  Gold  Coast,  the  unhealthiness 
of  which  he  thinks  has  been  much  exaggerated.  There  is 
a  considerable  amount  of  malaria  among  Europeans,  but 
on  the  other  hand,  there  is  little  or  no  typhoid.  Everywhere 
one  meets  men  who  have  lived  for  years  on  the  Coast  in  good 
health.  It  is  the  young,  feckless,  improvident,  and  sometimes 
intemperate  newcomer  who  generally  falls  a  victim  to 
disease.  The  sober,  sensible  man  can  usually  rely  upon 
escaping.  Major  Ross  can  now  permit  himself  to  say  with 
confidence  that  in  nine  cases  out  of  ten  if  a  man  contracts 
malarial  infection  it  is  his  own  fault.  The  scrupulous  use 
of  a  mosquito  net,  attention  to  domestic  cleanliness,  exer¬ 
cise,  temperance,  and  an  occasional  strong  dose  of  quinine 
are  the  things  principally  required.  Intemperance  is 
directly  and  indirectly  a  potent  ally  of  malaria.  Some  of 
the  worst  malarial  infections  are  undoubtedly  acquired  in 
the  houses  of  native  women.  Even  if  a  man  does  acquire 
a  malarial  infection,  a  three  months’  course  of  quinine 
ought  to  rid  him  of  it.  As  a  rule  quinine  is  taken  only 
when  there  is  fever,  and  is  stopped  just  when  it  begins  to 
produce  a  good  effect. 

REMOVAL  OF  THE  STOMACH. 

In  1897  Schlatter,  of  Zurich,  performed  the  first  total  extir¬ 
pation  of  the  stomach  ;  the  patient  lived  for  a  year.  Since 
then  no  fewer  than  21  similar  operations  have  been  per¬ 
formed,  with  18  recoveries.  Schuchardt’s  survived  two  years. 
Ribeira,  of  Madrid,  has  the  “  record  ”  number  of  three  of 
these  operations,  but  in  one  of  his  cases  it  was  found  that 
there  had  been  an  error  of  diagnosis  as  the  disease  was  not 
malignant,  the  patient  is  still  living  two  years  after  the 
operation.  Four  cases  died  from  the  operation,  one 
on  the  table,  two  within  a  few  hours  and  one  on  the  sixth 
day.  Boeckel,  who  reports  his  case  in  the  current  number 
of  the  Revue  de  Gynecologie  et  de  Ghirurgie  Abdominale 
operated  at  Strassburg  on  October  5th,  1900.  The  patient  was 
thirty-eight  years  old  and  had  lost  flesh  from  malignant 
disease  which  was  diagnosed  as  seated  in  the  transverse 
colon.  There  was  a  big  ulcer  at  the  pyloric  end  of  the 
stomach  and  a  cancerous  mass  in  the  wall  of  the  lesser 
curvature.  The  patient  was  living  and  well  on  April  3rd, 
1901 ;  she  had  gained  thirty-six  pounds  in  weight.  She  had' 
a  good  appetite  and  the  fasces  were  normal.  The  essential 
steps  of  this  operation  are,  first,  the  division  of  the  gastro¬ 
colic  ligament  and  gastro-splenic  omentum  ;  then  a  forceps 
is  placed  across  the  cardiac  orifice,  and  another  a  little 
lower,  the  stomach  being  divided  between  them.  The 
gastro-hepatic  omentum  is  next  divided ;  both  curvatures 
and  the  cardiac  end  of  the  stomach  are  now  tree.  It  only 
remains  to  clamp  the  first  part  of  the  duodenum  with  two 
forceps,  and  to  divide  between  them ;  the  stomach  is  thus 
entirely  liberated.  Boeckel  succeeded  in  making  an  end- 
to-end  anastomosis  between  the  cardiac  end  of  the 
(esophagus  and  the  cut  end  of  the  duodenum  ;  the  former 
cannot  be  drawn  down,  but  the  duodenum  was  in  this  case 
easily  drawn  up  to  the  oesophagus.  In  some  other  cases 
cesophago-jejunostomy  had  to  be  practised.  Boeckel  pro¬ 
mises  further  information  concerning  this  remarkable 
case. 


SANITARY  TEACHING  IN  LAGOS. 

In  an  attempt  to  improve  the  health  of  a  community  two 
lines  of  action  can  be  taken.  One  is  by  making  and  enforcing 
laws  and  compelling  both  individuals  and  corporations 
to  adopt  necessary  precautions  against  disease.  The  other 
is  to  educate  the  people  on  the  principles  of  health  and 
show  them  how  far  it  is  in  their  own  power  to  avoid  disease. 
1  Bbitish  Medical  Journal,  September  7th,  p.  644. 


Sir  William  McGregor,  K.C.M.G.,  M.D.,  is  to  be  congratu¬ 
lated  on  a  combination  of  the  two  methods.  In  his  admin¬ 
istration  of  the  Colony  of  Lagos  he  undertakes  extensive 
public  measures  for  the  prevention  or  diminution  of  ma¬ 
laria,  but  he  is  also  endeavouring  to  have  the  people  taught 
how  they  can  themselves  greatly  aid  in  the  prevention  of 
disease.  “  Health  ”  is  to  be  included  in  the  subjects  taught 
in  the  government  schools  in  Lagos.  It  is  compulsory  on 
the  teachers  in  these  schools  that  they  should  obtain  a  cer¬ 
tificate  of  their  proficiency  to  teach  this  subject,  and  the 
scholars  are  to  be  examined  in  “  health  ”  as  in  other  subjects, 
and  this  ranks  with  the  others  for  the  government  grants. 
Special  prizes  to  both  teachers  and  scholars  will  also  be 
given.  A  series  of  ten  lectures,  in  accord  ance  with  this  scheme, 
has  been  given  by  Dr.  W.  H.  G.  H.  Best  to  sanitary 
inspectors,  hospital  nurses,  and  teachers  in  Government 
schools.  The  main  subjects  are  malaria  and  dysentery. 
These  lectures  are  couched  in  popular  language,  and 
technical  terms  have  been  carefully  avoided.  On  the 
whole,  they  are  admirably  suited  for  the  purpose  for 
which  they  are  intended,  and  are  eminently  practical. 
We  note  that  in  Lecture  III  the  guinea- worm  is  stated 
to  be  carried  by  mosquitos  instead  of  by  cyclops,  and  in 
the  same  lecture  it  is  said  that  it  is  only  at  the  stage  of 
sporulation  that  malaria  can  most  easily  be  transferred 
from  one  man  to  another.  In  Lecture  VIII  Dr.  Best  strongly 
advocates  boiling  all  drinking  water,  but  suggests  in 
addition  filtering  after  instead  of,  as  it  should  be,  before 
boiling.  The  scheme  is  excellent,  and  the  lectures  are  good ; 
the  working  of  the  sanitary  administration  of  Lagos 
and  its  effects  on  the  public  health  will  be  watched  with 
great  interest.  It  is  refreshing  to  find  that  in  one  British 
colony  the  executive  is  taking  an  active  part  in  the 
diminution  of  disease  in  spite  of  obvious  difficulties  and 
preliminary  expense. 

THE  MEDICAL  SERVICE  OF  THE  ROYAL  NAVY. 

In  the  British  Medical  Journal  of  September  7th  we 
dwelt  on  the  dissatisfaction  existing  among  all  ranks  of 
the  Naval  Medical  Service,  indicated  by  the  numerous  com¬ 
munications  we  have  of  late  received  from  officers 
belonging  to  it.  Our  attention  has  since  been  called  to 
confirmations  of  our  views  in  the  columns  of  our  contem¬ 
poraries  of  the  public  and  the  service  press.  Truth,  on 
September  5th,  drew  attention  to  the  unpopularity  of  the 
service  among  recently-qualified  medical  men,  clearly 
reflecting  the  discontent  in  the  service  itself.  We  are 
now  able  to  confirm  the  view  taken  by  our  contemporary 
as  to  the  response  made  to  the  call  for  candidates  for  the 
advertised  14  vacancies  at  the  examination  for  entry  last 
month;  7  qualified  men  only  came  forward ;  of  these  1  was 
found  physically  unfit,  2  failed  professionally  to  satisfy  the 
examiners,  and  only  4  passed.  There  has  been  an  evident 
reluctance  of  late  on  the  part  of  the  Admiralty  to  publish 
the  results  of  these  examinations  suggesting  good  reasons 
for  such  reticence.  In  the  Naval  and  Military  Record 
of  the  same  date  two  naval  surgeons  furnish  at 
some  length  their  views  as  to  the  existing  discontent  in 
their  branch  of  the  service,  fully  confirming  the  views  ex¬ 
pressed  by  us, and  further  dwellingon  what  we  have  previously 
advocated — the  absolute  necessity  for  study  leave  and  the 
difficulty  of  obtaining  it  in  a  service  which  offers,  in  the 
majority  of  its  appointments,  so  limited  a  field  for  pro¬ 
fessional  improvement  or  for  keeping  pace  with  the  rapid 
advance  of  medical  science,  a  necessity  recognised  in  the 
military  but  not  sufficiently  in  the  medical  branch  of  the 
naval  service.  The  allotment  of  cabins  is  the  cause  of 
great  dissatisfaction  among  the  senior  medical  officers 
whose  lengthened  service  secures  no  suitable  considera¬ 
tion,  though  every  consideration  is  shown  to  the  seniors 
of  the  other  branches,  as  a  rule  younger  men.  The 
necessity  of  increased  pay  for  the  R.A.M.C.  and  for 
promotion  by  selection  as  opposed  to  mere  seniority 
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has  been  recognised  by  the  Secretary  of  State  for  War. 
Unless  the  Admiralty  hasten  similar  reforms  they  are 
unlikely  to  get  candidates  in  future,  unless  it  be  the  rare 
few  who  from  heredity  or  special  inclination  will  brave  a 
to^nter  the  naw.  We  hear  also  that  leave  to  retire  after 
twenty  years’  service,  which  senior  medical  officers  fondly 
believed  was  their  right  in  peace  time,  is  difficult  to 
obtain,  and  the  same  difficulty  is  said  to  be  experienced  by 
junior  officers  wishing  to  withdraw  on  the  published  gratui¬ 
ties  according  to  length  of  service  under  twenty  years,  andb> 
recent  entries  who  wish  to  resign.  If  such  reports  are  true 
and  the  present  undermanned  condition  of  the.  service 
would  explain  a  widespread  desire  to  leave  it,  this  again 
must  seriously  affect  recruiting.  We  repeat  that  the 
Admiralty  should  institute  an  inquiry  into  these  legitimate 
grievances  of  the  Yaval  Medical  Ser\ice. 

DISINFECTION  AGAINST  PLAGUE  AT  TURKISH  PORTS. 

A  correspondent  in  the  Standard  September  3rd  1901, 
gives  a  graphic  account  of  disinfection  at  the  Turkish 
station  of  Touzla,  before  entering  Smyrna,  whilst  proceed¬ 
ing  thither  by  sea  from  Constantinople.  It  seems  that  on 
arriving  at  Touzla  the  passengers  were  made  to  leave  their 
steamer  and  get  into  a  barge  drawn  up  alongside,  lhe 
hold  of  the  barge  was  divided  into  two  by  a  screen,  one-halt 
being  for  the  reception  of  the  contaminated  and  the  othe 
half  for  the  purified.  In  the  first  room  the  passengers 
were  told  to  strip  to  the  skin  and  were  handed  rough  cotton 
shirts  in  the  most  filthy  condition  imaginable  wherewith 
to  cover  their  nakedness,  whilst  their  clothing  was  being 
disinfected.  The  barge,  the  cotton  shirts,  and  the  general 
environment  were  so  forbidding  that  a  few  of  the  Englis 
men  on  board  broke  away  forcibly  from  the  premises  and 
refused  to  submit  to  the  “cleansing  ordeal.  Such  is 
Turkish  disinfection,  and  it  is  only  by  accident  as  it  were 
that  we  hear  of  what  actually  takes  place.  I  he  cotton  shirts 
supplied  during  the  disinfection  of  the  wearing  apparel 
are  perhaps,  one  of  the  potent  means  by  which  plague  is 
spread  in  ports  of  this  kind,  for  they  are  issued  indiscrim¬ 
inately  to  the  lowest  classes  of  sailors  and  the  poorer 
classes  of  travellers  in  Turkey,  and  washing  the  garment 
is  not  considered  obligatory. 


THE  PSYCHOLOGY  OF  ANARCHISM. 

Ik  view  of  the  dastardly  outrage  which  has  laid  low  the 
President  of  the  United  States  and  staggered  the  civilised 
world,  it  may  not  be  out  of  place  to  look  below  the  surface 
and  discover  if  possible  some  clue  to  the  etiology  of  so 
diabolical  a  deed.  Political  assassinations  are  unfortu- 
natelv  too  frequent  to  entitle  us  to  regard  them  merely  as 
the  isolated  freaks  of  fanatics.  There  is  only  too  good 
reason  to  believe  that  among  the  lowest  classes  ol  the  pro¬ 
letariate,  in  varying  proportions  in  various  races,  an 
anarchic  cult  or  sect  is  generated  which  measures  its  own 
wretchedness  against  the  wealth  of  others  while  to  its 
perverted  egotism  all  forms  of  rule  are  equally  obnoxious. 
We  do  not  hold  the  belief,  which  is  now  fashionable,  that 
the  anarchist  is  to  be  regarded  as  an  anthropological 
type  We  are  not  of  the  school  that  affects  to  trace 
in  the  skull  of  a  Charlotte  Corday  the  predisposition  to 
homicide,  nor  are  we  content  to  dismiss  cases  of  so-calle  1 
moral  insanity  by  merely  docketting  them  “  degenerates. 
The  neo-phrenologists  will  before  long  be  read  with  as 
much  or  as  little  interest  as  we  now  afford  to  the  works  0 
Gall  and  Spurzheim,  or  to  those  of  their  not  less  enthu¬ 
siastic  exponent,  Dr.  Combe.  Anthropology  is  one  of  the 
latest  of  the  sciences,  and  like  all  new  sciences  its  earlier 
years  are  apt  to  be  misspent  in  attempts  to  make  snort 
cuts  to  the  highest  generalisations.  If  we  place  but  little 
trust  in  craniological  explanations  of  moral  dispositions, 
we  must  not  be  held  to  underrate  the  reciprocal  influence 
of  physical  and  moral  environment  on  the  human  mind. 
Statistics  seem  to  point  to  the  Latin  and  Slavonic  races  as 


the  more  fruitful  sources  of  these  secret  agencies  which 
war  against  social  organisation.  Racial  and  sociological  fac¬ 
tors  doubtless  contribute  to  the  production  of  the  desperado 
who  imagines  that  he  gratifies  alike  his  vengeance  and 
his  vanity  in  compassing  the  destruction  of  the  personified 
instrument  of  Government,  simply  because  he  is  such,  and 
often  as  we  have  seen,  with  complete  indifference  as  to 
better  the  victim  has ’been  the  worthy  head  of  a  const.- 
tutional  State,  or  an  irresponsible  despot.  \\e  do  not 
pretend  to  unravel  the  tangled  skein  of  causes  which  along¬ 
side  of  twentieth-century  civilisation  has  generated  ^  para¬ 
sitic  growth  of  social  pests  whose  evil  eye  sees  nought  but 

Eye  to  which  all  order  festers,  all  things  here  are  out  of  joint, 
for  in  such  obscure  and  devious  studies 

Science  moves,  but  slowly,  slowly,  creeping  on  from  point  to  point. . 

We  can  at  least  affirm  that  among  races  and  pe°plesm 
whom  a  reasonable  standard  of  comfort  is  within  th® 
nf  nil  and  who  for  generations  enjoyed  the  blessings  ol 
civil  and  religious  liberty,  the  preachings  of  anarchists  are 
likely  to  fall  on  unfruitful  soil ;  and  that  where  the  reverse 
conditions  obtain,  social  misery  and  social  neglec t  are  apt 
to  engender  a  hopelessness  and  helplessness  which  gives 
power  and  edge  to  political  disaffection. 

TRICHINOSIS  IN  THE  UNITED  STA 1 ES. 

Tfe  Boston  Journal  of  Medical  Research  for '  July  contains 

an  Lucie  by  Dr.  Herbert  Y.  Williams  on  the  Frequency 

0  Trichinosis  in  the  United  States,  giving  the  results  of 

observations  on  505  cadavers  examined  with  a  view  to 

test  the  accuracy  of  the  hitherto  prevalent  impression  that 

the  dfsease  is  not  often  met  with  unassorted  with 

enidemfes  and  to  remedy  the  “  apparent  lack  of  any 
epidemics,  m  u  Y  ious  statistics  varying 

bSweenfi Tnd  3  per  cent.’  tL  investigations  lasted  over 
a  period  of  six  years,  and  the  505  cases  examined  were 
taken  haphazard,  without  any  selection  as  to  their  likeli 
hood  of  infection,  with  a  result  that  trichina  were  found 
K  aT  -34  Per  cent.  The  muscles  chosen  for 
examination  wereYubmitted  to  careful 0 
eprntinv  showing  the  disease  to  exist  m  every  degree  o 
severity 5  in  the  %  cases  which  gave  positive  evidence 
Analysis  of  the  national  averages  shows  a  large  piopoitio 
nmonl  those  of  German  birth,  with  a  larger  percentage 

American  observations  puts  the  average  as  high  as  5  to 
per  cent.,  which  is  considerably  higher  than  the  percentag 
nf  “about  2  percent.”  mentioned  by  Dr.  \\illiams.  rne 
strict  expert  examination  of  pork  in  Germany  is  extended 
by  many  countries  to  imported  American  pork  “°™f 
reason  ho  suspect  that  infection  might  bejocal 

^  WtaSTSoLn  “that  too  much  ^stress 
nati3onalit1y°twitthoutbfar  more 

difficult  to  fix  the  place  and  origin  ot  1  +he  con_ 

of  the  07  cases  in  "hieh  trmh.na  were  found  was  thee^ 

dition  diagnosed  during  life,  thoug  ,  been  du'e 

there  was  a  history  of  symptoms  "^^0  evidence 
to  their  migrations.  Ihis  .  r'/Vhhnld  is  of  opinion 
is  scarcely  to  be  wondered  at,  sine  ^  would  not  give 
that  probably  any  number  less  tha  -, 
rise  to  definite  signs,  and  in  some  of  i *^7  ewes  oniy^  ^ 

'x  wore  found.  An  unusually  hign  l  h  Thn  natho- 

corded  among  subjects  who  had  been  insane.  The  patho 
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logical  histology  shows  thateosinophile  and  “  mast  cells  have 
no  particular  affinity  for  the  encapsulated  trichinas,”  while 
newly-formed  elastic  fibres  were  sometimes  noted,  and  Dr. 
w  illiams  suggests  that  their  existence  may  by  diminishing 
triction  lessen  the  pain  from  muscular  movement.  We 
that  the  impetus  given  to  investigation  by  Dr. 
Williams  s  able  article  may  lead  to  similar  research  in 
■countries  like  our  own  where  trichinosis  is  generally 
thought  to  be  less  prevalent. 


A  HOSPITAL  GRIEVANCE  IN  NATAL. 

\\  e  haA  e  1  eeeived  from  the  President  of  the  Pietermaritz¬ 
burg  Branch  of  the  South  African  Medical  Association  an 
account  ot  the  steps  taken  by  the  Association  since  1895 
m  the  endeavour  to  alter  the  conditions  under  which  Grey’s 
Hospital,  Pietermaritzburg,  is  at  present  managed.  It 
appears  that  this  institution,  the  Government  hospital  of 
the  place,  having  over  100  beds  and  a  large  number  of  out¬ 
patients,  has  a  medical  staff  consisting  of  one  medical 
superintendent  and  one  house-surgeon.  The  practitioners 
•of  the  town  consider  it  advisable  that  a  full  medical  staff 
should  be  appointed  comprising  physicians,  surgeons,  and 
an  ophthalmic  surgeon,  and  that  a  separate  ward  should 
be  set  aside  for  paying  patients,  who  should  have  the  privi- 
lege  of  being  attended  by  their  own  private  medical  men. 
1  hey  also  suggest  that  the  hospital  should  be  used  for  the 
training  of  nurses  in  order  to  satisfy  the  great  demand  in 
the  colony  for  trained  nurses.  They  state  that  Grey’s  Hos¬ 
pital  is  the  only  one  in  South  Africa  which  has  a  senior  staff 
composed  of  a  single  officer,  and  that  in  all  the  other  large 
couth  African  hospitals,  with  the  exception  of  Capetown,  pay- 
patients  are  admitted  under  the  care  of  their  own  medical 
practitioners.  The  Colonial  Office  and  the  Board  of 
Trustees  of  the  hospital  have  replied  that  the  suggested 
changes  are  undesirable,  and  the  Pietermaritzburg  Branch 
of  the  South  African  Medical  Association  has  now  peti 
tioned  the  Governor  of  Natal  to  alter  the  state  of  affairs  of 
which  its  members  complain.  The  question  at  issue  is 
purely  a  professional  one ;  we  note  that  no  complaint  is 
made  as  to  any  deficiency  in  the  accomplishment  of  the  pri¬ 
mary  object  of  the  hospital— the  relief  of  the  suffering 
poor  although  it  is  suggested  that  a  larger  staff  would 
more  adequately  meet  their  requirements.  At  the  same 
time,  we  fully  sympathise  with  the  medical  men  of  Pieter- 
mailt /burg  if,  as  they  state,  they  are  entirely  excluded 
from  the  practice  of  the  hospital,  with  its  great  advantages 
as  regards  the  acquisition  and  refreshment  of  medical  and 
surgical  knowledge.  The  question  of  the  admission  of 
paying  patients  under  private  practitioners  can  be  satis¬ 
factorily  adjudged  only  oy  those  who  have  a  full  knowledge 
of  local  circumstances;  but  there  appears  to  be  good 
ground  for  the  suggested  use  of  the  hospital  as  a  training 
schoo1  for  nurses.  We  trust  that,  as  the  Medical  Council 
of  the  colony  has  expressed  itself  favourably  to  the  views 
contained  in  the  petition,  the  Governor  may  see  his  wav  to 
granting  a  satisfactory  reply. 


THE  ETIOLOGY  AND  SERUM  TREATMENT  OF 
NEW  GROWTHS. 

Vlaieff  publishes  in  Vratch  of  July  5th  and  12th  some 
extensive  researches  on  the  infective  origin  of  new  growths 
and  their  treatment  by  an  antitoxic  serum.  Without 
giving  exact  details,  he  in  the  first  place  cites  the  follow¬ 
ing  observations  as  evidence  for  an  infective  origin :  the 
occurrence  of  inoculation  during  operations  and  necropsies 
and  the  transference  to  animals  by  the  transplantation  of 
particles  of  new  growth.  Clinically,  he  also  finds  evidence 
in  the  occurrence  of  degenerative  changes  in  the  internal 
organs  of  cancer  subjects,  elevation  of  temperature  and 
increased  rapidity  of  pulse,  enlargement  of  the  liver  and 
spleen  and  the  presence  of  albuminuria.  He  considers 
tnat  the  weight  of  evidence  points  to  certain  blasto- 


mycetes  as  the  infective  agents,  in  that  a  considerable 
number  of  observers  have  isolated  such  organisms  in 
pure  culture  from  cancers,  and  by  inoculation  produced 
growths  of  epithelial  and  endothelial  character  in  animals. 

own  experiments  Y  laieff  isolated  similar  organisms 
and  by  injection  into  guinea-pigs  he  obtained  growths  of 
granulomatous  character.  He  prepared  a  serum  from  inocu¬ 
lated  animals  of  various  species,  and  found  that  in  rats  and 
monkeys  it  had  a  protective  power  against  the  growths 
caused  by  the  blastomyces.  These  animals  to  whom  he 
administered  an  occasional  dose,  lived  three  or  four 
months  longer  than  those  to  whom  a  similar  dose  of  blasto¬ 
myces  culture  was  given,  but  without  subsequent  adminis- 
tration  of  serum;  In  these  rats  and  monkeys  adenomata 
ot  cylindrical  epithelium  developed.  If  the  same  animals 
were  systematically  treated  with  the  serum  no  growth  de¬ 
veloped,  but  to  obtain  this  negative  result  it  was  necessary 
.  e§m  tlie  serum  administration  early.  Subsequently 
V  laieff  used  the  serum  in  sixty  cases  of  human  carcinoma 
of  the  breast,  face,  tongue,  liver,  ovaries,  peritoneum,  etc. 
and  came  to  the  conclusion  that  in  cases  where  it  was  given 
at  the  very  outset  of  the  disease,  where  the  tumour  was  not 
ulcerated  and  where  there  were  no  large  secondary  growths 
m  the  lymph  glands,  the  serum  was  capable  of  exercising 
a  curative  effect.  Some  illustrative  cases  are  given.  If 
metastases  were  well  developed  and  there  were  signs  of 
general  infection,  he  found  that  the  serum,  while  it  had 
no  curative  effect,  improved  the  general  condition  and 
appeared  to  prolong  life.  The  serum  employed  was 
obtained  from  asses  and  geese,  to  whom  a  series  of  doses 
of  blastomyces  culture  were  administered,  the  organisms 
having  been  obtained  from  human  malignant  tumours.  It 
was  administered  in  doses  of  5  to  10  c.cm.,  and  injection 
caused  considerable  local  swelling  and  also  some  temporary 
enlargement  of  the  cancer  itself,  both  of  which  reactions 
subsided  in  forty-eight  hours.  The  growth  then  began  to 
diminish  in  size  and  the  enlarged  glands  grew  appreciably 
smaller  ;  the  dose  was  repeated  at  intervals  of  a  few  days. 
Small  growths  appeared  to  undergo  cystic  degeneration  • 
larger  growths  appeared  to  be  impeded  in  their  further 
extension.  Vlaieff  concludes  that  blastomycetes  are 
causatively  concerned  in  the  production  of  malignant 
growths,  and  that  a  serum  obtained  by  ‘immunising 
animals  against  these  organisms  exercises  a  curative  effect 
on  cancers  when  these  are  not  ulcerated  and  as  vet 
localised. 


SCHOOLS  FOR  BACKWARD  CHILDREN. 

Ley  of  Antwerp  (Belgique  Med.,  p.  641,  May  24th,  1900) 
believes  that  the  backward  children  (enfants  arrieres) 
should  be  clearly  distinguished  from  the  truly  idiotic  and 
imbecile.  They  are  those  with  a  certain  degree  of  mental 
feebleness  which  prevents  them  profiting  from  ordinary 
school  teaching.  They  ought  to  be  taught  not  simply  in 
special  classes  in  an  ordinary  school,  but  in  special  schools, 
and  all  towns  of  not  less  than  20,000  inhabitants  should 
have  one  such  school.  This  is  necessary  to  prevent  them 
becoming  the  butt  of  the  ridicule  of  the  normal  scholars, 
and  to  remove  them  out  of  a  hostile  or  depressing  environ¬ 
ment.  There  must  be  considerable  provision  for  outdoor 
exercise  and  play.  Each  teacher  ought  to  have  not  more 
than  twenty  pupils,  and  in  the  case  of  the  most  backward 
children  this  number  even  must  be  reduced.  In  the  cases 
bordering  on  idiocy  eight  or  ten  is  the  maximum.  A  great 
part  of  the  time  will  be  occupied  in  rhythmical  exercises 
with  the  help  of  music.  Reading,  writing,  and  arithmetic 
will  play  a  small  part,  and  the  real  instruction  will  aim  at 
making  the  children  socially  useful.  Periodical  or  com¬ 
petitive  examinations  are  altogether  forbidden,  The  edu¬ 
cation  of  the  hand  and  of  the  senses  is  of  the  greatest 
importance,  and  will  be  much  aided  by  models ;  but 
Proebel’s  methods  are  too  complicated  to  be  used  in  their 
entirety.  The  coeducation  of  the  sexes  is  to  be  en- 
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orrori  in  tViPsp  schools  as  it  tends  to  make  the  education 
resemble  ttatta the ftffiy  with  which  it  ought  to  be  coo- 
tinuous.  Medical  supervision  ought  to  be  constan  . 

THE  ATTEMPT  TO  SWIM  THE  CHANNEL. 

?rTs“3e5oaT.t  °afndn“ed  “o  SV^thirteL 

hours  when  he  was  about  six  miles  from  Dover  pier ;  the 
swimmer  then  appeared  to  the  captain  of  the  tug,  which 
•  j  him  to  be  in  danger,  and  was  hoisted  out  of 
STaClnto  the  tug?  which  Immediately  proceeded  to 
Dover.  On  Mr.  Holbein’s  arrival  at  Dover  pier,  he  was  at 
once  seen  by  Dr.  Charles  E.  Murphy,  who  examined  him 
twentv  five  minutes  after  he  had  been  removed  from  the 
water  Dr  Murphy  informs  us  that  the  temperature 
tinder  the  tongue  was  98.8°  F.,  under  the  arm  98°  F;  the 
rmlse  was  strong  at  78,  cardiac  dulness  was  normal,  and 
the  lungs  were  normal,  but  the  stomach  was  dilatecl  owing 
to  the  large  quantities  of  salt  water  which  he  had  swal¬ 
lowed.  The  swimmer  was  perfectly  conscious  and  rationa  , 
and  complained  only  of  his  eyes,.  some  conjunctivitis 
having  been  produced  from  the  continued  contact  of  salt 
water”  Dr.  Murphy  says  that  he  was  astonished  at  the 
absence  of  signs  of  exhaustion  of  any  kind. 


THE  MEDICO-LEGAL  STUDY  OF  HAIR. 

London  1  from  an  extensive  histological  study  of  hair,  both 
human  and  animal,  has  found  that  it  is  easy  enough  to 
distinguish  by  the  microscope  both  human  and  animal 
hair  from  all'  other  similar  structures.  After  a  certain 
amount  of  experience  it  is  not  difficult  to  differentiate  a 
human  hair  from  that  of  an  animal,  and  even  to  decide  to 

what  species  of  animal  the  specimen  belongs.  If  all  the 

peculiarities  of  hairs  are  studied  it  is  possible  to  deter¬ 
mine  the  region  from  which  a  human  hair  has  been 
derived.  In  a  table  the  peculiarities  of  the  hair  from 
different  situations  are  set  out ;  many  given: are  on  v 
be  appreciated  by  an  expert.  To  determine  whether  hai  s 
have1  fallen  out  or  been  torn  out  it  is  necessary  to  be 
possessed  of  several  samples ;  the  determination  is  based  upon 
the  character  of  the  root.  If  the  latter  be  a  ,  f 

an  undulating  surface  and  excrescences  of  different  form 
and  thickness,  it  belongs  in  all  probability  to  a  ban  that 
has  been  plucked  out.  If  the  root  be  small  with  a  founded 
extremity  and  smooth  surface,  the  hair  has  probably  falle 
out  To  determine  whether  ahair  is  grey  or  blonde  macro¬ 
scopic  examination  is  insufficient ;  London  has  obtained 
satisfactory  results  only  by  the  use  of  a  polansatio 

apparatus/  Experiments  on  the  artificial  changing  of  the 
colour  of  hair  showed  that  chlorine  solution  is  capable  of 
completely  decolorising  black  hair;  acetic  acid  and 
caustic  soda  produce  the  same  colour  change  but  destroy 
the  hair  to  a  certain  degree.  London  confirms  the  state 
ment  that  arsenic  can  be  demonstrated  in  the  hair  of  the 
subjects  of  acute  poisoning  by  the  diug. 

C/ESAREAN  SECTION  FOR  RETAINED  FCETUS 

Retention  of  an  ovum  after  its  death  early  in  Pr®£uancy 
isnot’very  rare,  but  Kleinertz  ^  reports  a  case  where  the 
child  died  in  the  eighth  month  and  was  retained  in  t 
uterus  for  five  and  a  half  months  after  its  decease.  During 
the  pregnancy  the  mother  suffered  severely  from ^  albu m 
nuria  which  steadily  diminished  after  the  death  of  the 
fcetus  and  ultimately  disappeared  Kleinerte  operated ™ 
account  of  constant  foetid  discharge.  The 
so  rigid  that  dilatation  could  not  be  safely  enecteo. 

1  Arch.  d.  Sciences  Biol.  Tome  vii.,  No.  2. 

2  Centralbl.  f.  Oynak,  No.  28,  1901. 


Caesarean  section  was  therefore  performed;  it  was  difficult 
owing  to  pendulous  abdomen,  umbilical  hernia,  and 
omental  adhesions  to  the  uterus.  That  organ  was 
brought  out  of  the  abdominal  wound  and  opened  by  a 
vertical  incision.  The  foetus  lay  with  its  breech  presenting ; 
it  was  partially  macerated  and  covered  with  a  brown  grease. 
There  were  ib  ounces  of  a  brownish-ye  low  tenacious 
foetid  fluid  in  the  uterine  cavity,  and  the  sloughy  placenta 
was  easilv  detached.  There  was  no  bleeding,  except  when 
a  small  vessel  in  the  upper  angle  of  the  wound  spurted  as 
the  placenta  was  being  separated.  The  uterine  cavity  was 
washed  out  with  a  solution  of  one  part  of  sublimate  in  two 
thousand  of  absolute  alcohol.  A  strip  of  iodoform  gauze 

°  me  difficulty  pushed  downwards  through  the 
was  some  ai nicmi; ^  q{  ^  uterug  packed 

with  iodoform  gauze.  The  uterine  wound  was  then  closed 
with  deep  and  superficial  sutures  of  celluloid  thread.  Not¬ 
withstanding  the1  formidable  nature  of  the  case  and  the 
rept"c  contents  of  the  uterus,  the  patient  made  a  good  re¬ 
covery  The  cessation  of  the  albuminuria  ^asa“  Interest 
ing  feature  in  this  case.  The  relatively  ate  death  of  the 
fcetus  makes  the  case  akin  to  “  missed  labour,  of  wh  c 
the  possibility  has  been  so  much  disputed. 

NEURASTHENIA  AND  SOCIAL  CONDITIONS. 

Kakl  PETRkN,  of  Upsala,  in  the  Deutsche  Zeitsch.  fur  Nerven- 
heilk  Bd  xvii.,  reports  the  results  obtained  in  a  recent  m- 
KeUK.,  nu.x  ,  i  freauencv  of  neurasthenia  in  the 

various  grades  of  society.  Contrary  to  usual  statements, 

he  does  not  find  a  larger  number  of  cases  'atienKbserved 
the  lower  classes.  Out  of  some  2,478  patients  0Dse™ea 
between  i8q;-99,  he  met  with  285  (n.5  per  cent.)  cases  of 
ripfinitp  neurasthenia.  These  he  resolves  into  three  groups. 
(1)  Artisans  and  peasants;  (2) tradesfolk  and ^u^de^0*Cia1^ 
intellectuals.  In  further  division  as  to  sex,  males  are 
easily  first  with  (1)  14.8  per  cent.,  (2)  ^  Per  cent  3 
.  ,  o  ner  cent.  As  regards  women,  the  numbers  are  u; 

1 11  ner  cent  (2)  6.6  per  cent.,  and  (3)  6.6  per  cent.  In 
a  it  ‘therefore1  now  appears  that  neurasthenia 

fsWemore  present  amongsf  the  working  classes. 
Petren  thinks  that  as  previous  writers  have, 

‘tr  ahndnd’o„drr 

and  tranquil.  As  regards  causation  62  cases  have  followed 
family  disappointments,  24  financial  difficulties ,  ana  47 
overwork.  Twenty-nine  cases  occurred  after  induenza,  2 

acknowledged  veJery  or  ““‘"[“reVpedl  “  ' were 
complicated  pregnancy  and  the  PJJ®fP®r™ 1  >  Droduced 

directly  traced  to  alcoholic  excesses,  and  2  we  P  ?jon 
by  high  temperatures  experienced  during  .  ..  j 

A  prominent  factor  is  that  of  hereditary  a cohohsm. .  In 
the  early  years  of  the  century  large  quantities  of  sp  ^ 
etc  were  almost  universally  consumed,  . 

alcoholic  tendency  is  not  directly r apparent generation, 
felt  in  the  nervous  equilibrium  of  ®erebral  arterio- 

Several  cases 

sclerosis  was  present.  Hygien  lasses  Lack  of 

bute  to  the  increase  amongst  the  lowe  (  moQotofiy 

proper  nourishment,  insanitary  d  g  >  that -need 

of  existence  are  amongst  so  me  of  the  causes^ 
attention  in  order  to  prevent  its  fart 


The  Dean  and  Faculty  of  Medi®j“?  ^  inaugurate  \he 

Birmingham  will  hold  a  1 C°Medical  Faculty  on  Tuesday 
opening  of  the  season  of  the  Medical  r  y 

evening,  October  1st,  1901,  at  8  p.m. 
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ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  23rd  day  of  October,  at  2  o’clock 
in  the  afternoon. 

Sept.  5th,  1901.  Francis  Fowke,  General  Secretary . 


NOTICE  OF  QUARTERLY  MEETING  OF  COUNCIL 

FOR  1901. 

A  meeting  of  the  Council  will  be  held  on  Octo¬ 
ber  23rd.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before 
that  meeting — namely,  October  2nd. 

Election  op  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
^  aiW  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary . 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  s  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

BORDER  COUNTS  Branch.— The  autumn  meeting  of  this  Branch  will 
Pi?  IT  (  a.“  Jedburgh  on  Friday,  September  20th,  at  5  p.m.  A  meeting  of 
the  Council  will  be  held  before  the  general  meeting.  Order  of  Business- 
Minutes  of  last  meeting.  Election  of  new  members.  The  President  will 
read  a  paper.on  the  Motor  Car  in  General  Practice.  Members  will  have 
an  opportunity  of  visiting  places  of  interest  at  Jedburgh,  including  the 
Abbey,  Queen  Mary’s  House,  etc.  Tea  and  light  refreshments  will  be 
served  at  Abbey  Green,  the  residence  of  Dr.  Blair,  about  5  p.m  Should 
any  members  be  able  to  come  to  Jedburgh  by  traiD,  arriving  there  at 
noon,  Dr.  Blair  will  be  pleased  to  see  them  at  luncheon  at  his  house.  Dr. 
Blair  wishes  it  to  be  stated  that  if  any  members  care  to  bring  friends, 
ladies  included,  they  will  be  heartily  welcomed  by  him.  It  is  earnestly 
hoped  that  there  will  be  a  good  attendance  at  this  meeting.  Members 
intending  to  be  present  are  requested  to  communicate  with  ur.  Blair  not 
later  than  Tuesday,  September  :17th.— W.  F.  Farquharson,  Garlands, 
Carlisle,  Honorary  Secretary. 


South-Eastern  Branch:  East  Sussex  District.— The  next  meeting 
ot  this  District  will  be  held  at  Lewes  early  in  October.  Members  are 
invited  to  send  notice  of  intended  communications  before  the  end  of  this 
month  to  J.  W.  Batterham,  Bank  House,  Grand  Parade,  St.  Leonards 
Honorary  Secretary. 


South-Eastern  Branch  :  East  Kent  District.— The  next  meeting  of 
this  District  will  be  held  at  the  Victoria  Hospital,  Folkestone,  on  Sep¬ 
tember  19th,  at  2.45  p.m.;  Dr.  Tyson  in  the  chair.  Agenda :  Mr.  Moon  : 
Varieties  of  Rickets  and  their  Treatment.  Dr.  Larking  will  open  a  dis¬ 
cussion  on  Contract  Practice  and  its  Difficulties.  Clinical  cases  and 
specimens  will  be  shown  at  the  hospital.  The  Chairman  kindly  invites 
members  to  luncheon  at  his  residence,  10,  Langhorne  Gardens,  Folke¬ 
stone,  from  1.30  to  2  p.m.  Members  intending  to  avail  themselves  of  Dr 
Tyson’s  hospitality  are  requested  to  send  acceptances  by  Tuesday,  Sep¬ 
tember  i7th,  or  they  will  not  be  expected.  Tea  and  coffee  will  be  served 
after  the  meeting.  All  members  of  the  South-Eastern  Branch  are  entitled 
to  attend  these  meetings  and  to  introduce  professional  friends.— Thos.  F. 
Raven,  Barfield  House,  Broadstairs,  Honorary  District  Secretary. 


South  Midland  Branch.— The  autumnal  meeting  of  this  Branch  will 
be  held  at  Bletchley  on  Thursday,  October  3rd,  under  the  presidency  of 
Mr.  Kingcombe.  The  following  communications  have  been  promised  :— 
Mr.  Harris  Jones  :  The  Treatment  of  Corneal  Ulcers  with  Hypopyon.  Mr. 
Percival :  Two  Cases  of  Stone  in  Females.  Mr.  Harris  Jones  will  be 
Proposed  as  Honorary  Secretary  of  the  Branch  in  the  place  -of  Mr. 


Evans,  resigned.  Gentlemen  desirous  of  reading  papers  or  case3,  showing 
specimens,  drawings,  and  other  objects  of  medical  interest,  aie  requested 
to  communicate  at  once  with  the  undersigned.— Charles  J.  Evans 
Northampton,  Honorary  Secretary. 


EAST  ANGLIAN  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  at  Clacton-on- 
Sea  on  September  6th  under  the  presidency  of  Dr.  C.  Scott 
Kilner,  Bury  St.  Edmunds. 

Council  Meeting. 

New  Members.—  The  Council  meeting  was  held  at  12.30  p.m., 
when  the  following  gentlemen  were  elected  members  of  the 
East  Anglian  Branch  : — Edward  Chichester,  M.B.  (Col¬ 
chester) ;  James  Lee,  M.B.  (Clacton-on-Sea);  C.  Peterson 
Weekes,  M.R.C.S.  (Walton-on-Naze).  The  following  were 
elected  members  of  the  British  Medioal  Association  and  of 
the  East  Anglian  Branch : — J.  Johnston  Macgregor,  M.D. 
(Colchester)  and  W.  J.  Sweeney,  M.B.,  B.Ch.  (Colchester). 
It  was  decided  that  the  spring  meeting  in  1902  be  held  at 
Southwold. 

Presentation  to  Retiring  Secretaries. — The  presentations  to 
Dr.  Barnes  (Eye)  and  Dr.  Beverley  (Norwich),  the  two  retiring 
secretaries  of  the  Branch,  will  take  place  at  Great  Yarmouth 
on  the  occasion  of  the  annual  meeting  in  1902. 

Luncheon. — The  members  adjourned  for  luncheon  at  1.15 
p.m.,  twenty-seven  members  and  ladies  being  present. 

General  Meeting.— The  general  meeting  was  held  at  the 
Middlesex  Hospital  Convalescent  Home. 

Diphtheria  Antitoxin  and  its  Uses. — Dr.  J.  C.  Thresh,  County 
Medical  Officer  for  Essex,  read  a  paper  on  this  subject.  After 
alluding  to  Klebs’s  discovery,  in  1883,  of  a  special  bacillus  in 
the  pseudo-membrane  on  the  throat  of  diphtheria  patients, 
and  to  the  further  researches  of  Loeffier,  Roux,  Yersin,  and 
Sidney  Martin,  he  said  those  researches  showed  that  a 
person  suffering  from  diphtheria  was  suffering  from  the  action 
of  a  poison,  as  certainly  as  a  person  who  had  taken  an  over¬ 
dose  of  strychnine.  As  the  outcome  of  investigations  on 
strictly  scientific  lines — based  on  the  researches  of  Pasteur 
and  others  on  natural  and  acquired  immunity — a  substance 
had  been  discovered  which  neutralised  the  poison.  With 
reference  to  the  method  of  treatment,  Dr.  Thresh  remarked 
on  the  old  method  of  applying  medicaments  to  the  throat, 
but  pointed  out  that  the  result  of  such  treatment  was  of  little 
avail,  for  the  poison  had  generally  commenced  its  deadly  work 
before  the  medical  man  was  called  in.  Was  it  not,  therefore, 
the  most  common-sense  and  scientific  plan  to  introduce  into 
the  system  at  the  earliest  possible  moment  its  special  antidote, 
antitoxin?  He  urged  the  necessity  for  the  earliest  possible 
treatment,  pointing  out  that  the  poison  in  diphtheria  acted  more 
quickly  than  a  swallowed  poison.  Having  demonstrated  that  the 
treatment  of  diphtheria  by  antitoxin  had  a  “strictly  scientific 
basis,”  Dr.  Thresh  said  they  might  then  expect  to  find  that 
the  use  of  antitoxin  had  diminished  the  mortality  from 
diphtheria,  and  that  the  earlier  it  was  used  the  greater  its 
success.  That  was  exactly  what  they  did  find,  and  for  the 
figures  bearing  out  these  conclusions  he  referred  them  to  his 
pamphlet,  Diphtheria :  Modern  Views  as  to  its  Origin ,  Dissemina¬ 
tion,  Treatment ,  and  Prevention.  Dr.  Thresh,  continuing,  di¬ 
rected  attention  to  the  use  of  antitoxin  as  a  curative.  It 
appeared  that  the  introduction  of  the  antitoxin  into  the 
system  rendered  the  mucous  membrane  less  congenial  as  a 
habitat  for  the  diphtheria  bacillus.  It,  therefore,  seemed  pro¬ 
bable  that  if  a  person  of  a  susceptible  age,  who  had  been  ex¬ 
posed  to  the  risk  of  infection,  were  injected  with  a  small 
quantity  of  the  antitoxin,  it  would  render  him  for  a  time,  at 
least,  more  or  less  immune.  He  did  not  recommend  its  in¬ 
discriminate  use  amongst  persons  of  a  susceptible  age  who 
had  unfortunately  been  in  close  contact  with  persons  suffering 
from  the  disease.  In  New  York  antitoxin  had  been  supplied 
free  of  charge  by  the  Board  of  Health  since  1895.  From 
January  1st,  1895,  to  January  1st.  1900,  immunising  injec¬ 
tions  were  administered  to  6,806  individuals  ;  of  these  16  con¬ 
tracted  diphtheria  of  a  mild  type,  and  only  1  ease — of  diph¬ 
theria  complicated  with  scarlet  fever — terminated  fatally. 
Let  these  results  be  compared  with  the  record  of  secondary 
cases  occurring  in  families  where  the  inmates  had  not  been 
protected;  in  the  two  years  1898-9  there  were  682  such  cases, 
and  of  these  61  died,  giving  a  mortality  of  8  9  per  cent.  It 
was  mentioned  in  the  Massachusetts  return  for  the  return  1S99 
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that  out  of  200  persons  who  had  been  immunised  not  one 
Sse  had  ended  fatally.  During  the  recent  Cambridge  epi¬ 
demic  the  results  following  its  use  were  most  convincing.  O 
tlfr  nersons  examined  290  were  found  to  be  infected 
with1  the  diphtheria  bacillus,  and,  these  being  treated 
Z  n.  antitoxin  only  1  slight  case  occurred,  amongst 
tlie  whole  In’  several  districts  in  Essex  antitoxin  was 
MW  being  used  m  a  prophylactic  and  the  results  had 

hppn  nnite  satisfactory*  He  had  found  that  about  15  P^r  cent, 
of  tlie^ children  in  infected  families  contract^  the  disease  and 

of  these  four  or  five,  on  an  average,  died.  He  had  records  oi 

about  100  children  in  infected  families  where  antitoxin  had 
been  used  as  a  prophylactic,  and  amongst  these  theie  had 
onlv  been  two  slight  attacks.  In  conclusion,  Dr.  Thresh  said : 
u  ['am  delighted  to  find  that  the  Corporation  of  Colcliestei 
have  adopted  my  views,  and  are  entering  upon  a  campaign 
which  if  carried  out  vigorously  and  systematically,  will, 
feel  certain^  speedily  stamp  out  diphtheria  m  that  borough. 
Tliev  are  highly  to  be  commended  for  the  action  they  have 
taken  and  I  hope  their  example  will  be  followed  by  other 
districts  in  which  diphtheria  is  prevalent.” -Mr.  George 
Fi  liston  (Medical  Officer  of  Health  for  Ipswich)  mentioned 
Hiatsince  January  ist  of  the  present  year  he  had  injected 
fourteen  patients  at  the  Ipswich  Fever  Hospital  with  anti¬ 
toxin  and  only  one  case— where  vomiting,  which,  he  believed, 
was  one  of  the  worst  complications,  had  set  in— proved  fatal. 
He  also  spoke  of  the  great  delay  experienced  by  country  pi ac- 
titioners  in  obtaining  antitoxin,  and  pointed  out  that  m 
Brussels  the  serum  was  circulated  gratuitously  m  the  same 
wav  that  in  England  practitioners  obtained  calf  lymph  free. 
n/(Mr.  Elliston)  had  always  urged  the  loea1  authorities  to 
use  antitoxin,  but  without  success.  At  Ipswich  the  Public 
Health  Committee  had  refused  to  provide  him  with  antitoxin 
for  use  in  the  borough  fever  hospital,  being  of  opinion  that  it 
oame  aider the category  of  “  drugs,"  and  that  therefore  the 
medical  officer  must  provide  it.  Personally,  he  thought  the 
antitoxin  should  be  provided  by  the  Government.  — Di. 
Barnes  (Eye)  thought,  if  a  resolution  were  brought  before  the 
district  councils,  it  would  prove  helpful,  and  he,  therefoie, 
moved  the  resolution  : 

That  in  the  opinion'of  this  meeting  of  the  East  Anglian  Branch  of  the 
British  Medical  Association  it  is  desirable  that  diphtheritic  serum  be 
provided  at  the  expense  of  the  sanitary  authorities  for  the  use  of  mediea 

practitioners  practising'in  the  district.  -p.  * 

—Dr.  Evans  (Harwich)  seconded  the  resolution—  Dr.  Brom n 
(Maldon),  in  supporting,  mentioned  that  during  the  last 
eighteen  months  he  had  made  S8  prophylactic  injections  with 
successful  results. — Dr.  Sinclair  Holden,  medical  officer  of 
four  District  Councils,  also  spoke  in  support  of  the  resolution, 
which  was  then  put  and  carried. 

Treatment  of  Chronic  Eczema.- Dr.  Alfred  Eddowe s  read La 
paper  on  the  treatment  of  chronic  eczema,  illustrated  by 
some  interesting  photographs  of  unusual  cases. 

Vote  of  Thanks  to  Chairman—  A  vote  of  thanks  was  accorded 
to  the  Chairman  on  the  proposition  of  Dr.  Elliston  (Ips- 

W1£‘.— Tea  was  kindly  provided  by  the  matron,  Miss  Morgan, 
and  the  meeting  was  a  most  successful  one. 

NORTH  OF  ENGLAND  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Gatesliead-on- 
Tyne  on  July  24th,  the  President  (Dr.  R.  S.  Peart)  occupied 
the  chair.  There  were  twenty-two  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous  meet¬ 
ing  were  read  and  confirmed. 

New  Members.- The  following  gentlemen  were^elected  mem- 
bers  of  the  Branch:  W.  Ross,  M.D  West  Hartlepool , 
A.  E.  S.  Jack,  M.B.,  West  Hartlepool ;  A.  Green,  M.D., 
Gateshead-on-Tyne  ;  A.  S.  Jaques,  L.R.C.P.  and  8.,  Gates- 

Secretary's  Report.— The  Secretary’s  report  was  readand 
accepted.'  The  present  membership  of  the  Branch  was  stated 

X°  Financial  Statement—  The  financial  statement  was  read  and 
accepted,  having  been  duly  audited  and  found  correct. 

Reports  of  Representatives. — The  Branch  Representatives 
upon  the  Council  of  the  Association  and  upon  the  Parlia¬ 
mentary  Bills  Committee  presented  their  reports,  which  were 
accepted. 


The  Waqe  Limit.— The  following  resolution,  proposed  by 
Dr.  A.  Cox,  seconded  by  Dr.  Murphy,  was  unanimously 
carried : 

That  this  Branch  of  the  British  Medical  Association  is  of  opinion  : 

1  That  the  recognition  of  the  principle  of  a  wage  limit  is  absolutely 
essential  to  the  establishment  of  proper  relations  between  the  profession 
and  the  Friendly  Societies. 

2  That  the  wage  limit  of  £i?o  mentioned  by  the  Committee  of  the  Asso¬ 
ciation  in  its  letter  to  the  Friendly  Society  Conference  (although  perhaps 
erring  on  the  side  of  liberality)  might  fairly  be  taken  as  a  starting  point 
for  discussion. 

-  That  this  Branch  further  trusts  that  the  Council  of  the  Association 
will  take  no  further  steps  towards  the  establishment  of  a  Conciliation 
Board  until  the  Friendly  Societies  abandon  their  present  unreasonable 
position,  namely,  that  the  wage  limit  shall  not  form  a  subject  of  discussion 
by  such  a  Board.  , 

Election  of  Officers. — Tlie  following  gentlemen  were  ejected 
for  the  ensuing  year  : — President :  Dr.  W.  Mearns  (Gateshead). 
President-Elecf.'  Dr.  Mark  Wardle  (Bishop  Auckland). 
Honorary  Secretary  and  Treasurer:  Dr.  T  Seattle  (New¬ 
castle)  '  Branch  Council  of  Management:  Northumberland, 
Sir  George  H.  Philipson,  Dr.  David  Drummond,  Mr.  A  M. 
Martin ;  North  Durham  :  Dr.  W.  Cowans,  Dr.  J.  H.  Wilkie 
Ridley  Dr.  W.  Robinson  ;  South  Durham :  Dr.  S.  Walkei, 
Dr.  G.’  Middlemiss.  Dr.  Lionel  Booth.  Representatives  of 
Branch  on  Council  of  Association:  Dr.  T.  Beattie  and  Dr.  J. 
Murphy.  Representative  of  Branch  on  Parliamentary  Hills 

CTntroduciim  ‘of  hNewC°Preside.nt.- The  retiring  President 
(Dr.  R.  S.  Peart)  then  vacated  the  chair  and  introduced  the 

President  for  the  ensuing  year  (Dr.  W.  Mearns). 

Presidential  Address.— Dr.  Mearns  delivered  Ins  presidential 
address  upon  The  History  of  Medicine.  A  hearty  vote  of 
thanks  was  accorded  to  the  President  for  his  able  and  learned 
address,  which  was  ordered  to  be  printed  and  circulated  to 

the  members  of  the  Branch.  ,  ,  t 

Dinner.— After  partaking  of  afternoon  tea  at  the  house  of 
the  President,  sixteen  of  those  who  had  been  present  at  the 
meeting  dined  together  at  the  Royal  Hotel. 

SYDNEY  AND  NEW  SOUTH  WALES  BRANCH 
The  regul&r  general  meeting  of  the  Branch  was  held  at  the 
Royal  Society’s  Room,  on  June  28th,  Dr.  Foreman,  President 
in  the  chair.  There  we  also  52  members  present,  and  2 

^Confirmation  of  Minutes.— The  minutes  of  the  previous  meet¬ 
ing  were  read  and  confirmed.  f 

New  Members. — The  President  announced  the  election  of 
the  following  members:  Drs.  Forster,  Carlisle  Th°mas,  J.  J. 
Kelly,  H.  Throsbv,  and  John  Harris  ;  and  the  nomination  of 
Drs  George  McLean,  S.  B.  Burge,  and  P.  S.  Jones,  jun. 

Death  of  Dr.  Dagnall  Clark  - The  President  announced 
the  death  of  Dr.  Dagnall  Clark,  and  reported  that  die 
Council  had  sent  a  letter  of  condolence  to  Mrs.  Clark. 

Letter. — A  letter  from  Dr.  Spencer  was  read  with  reference 
to  the  medical  officers  of  the  William  Gaze  Lodge,  Newtown. 
Communications. — Dr.  Binney  exhibited  a  .c“®  ° LaJJ  °!5 

man  who  had  a  large  tumour  of  the  back  1  ous^fsease 
standing.  Dr.  Hinder  read  a  paper  on  tubereulous  disease 

of  the  bladder  and  genitals,  with  illustrations.  Dis.^ 'discussed 
Sydney  Jones,  Gordon  Craig,  and  Taylor  A  oung  discussed 
the  paper  ;  Dr.  Hinder  replied.-Dr.  TlIRING  read  a 1  paper  on 
appendicitis  from  a  surgeon  s  point  of  view.  A  MA ltla n d 

ensued,  in  which  Drs.  Worrall,  Hinder,  Morton,  Maitland, 

Gordon  Craig,  Binney,  and  Fobemaij  took  part  Dr. 
Turing  replied. — Dr.  Jamieson  exhibited  so  p  S 

specimens. 


We  announce  with  regret  the  death,  at  the 'begin: nn ng 
what  promised  to  be  a  useful  and  honourable  career,  o  \  • 

Robert  V.  West,  who  suddenly  succumbed  on  September  3rd 

to  an  attack  of  enteric  fever  contracted  w*lllst  “e SlT  Mrg 
as  House-Surgeon  to  the  Seamen  s  Hospital,  Greenwich.  .  . 

West,  who  was  a  Cambridge  graduate,  had  been  a  stud ei  t 

Lh|^0npd0nH?Sta,C2  «  wXa^n 

account  of  his  high  sense  of  duty,  and  of  hi s>inf  ^otl^senffir s 
disposition,  was  much  esteemed  by  all  those,  both  seniors 

and  j’uniors,  with  whom  he  was  brought  t 
briel  but  active  course  of  professional  wor  . 
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THE  GENERAL  MEDICAL  COUNCIL. 

Medical  Reform. 

,  Sir,— No  one  who  has  followed  the  proceedings  of  the 
General  Medical  Council  for  the  past  series  of  years  can  have 
failed  to  note  the  unsatisfactory  manner  in  which  that  body 
discharges  its  duties  as  the  medical  parliament  of  the  king- 
dom.  If  further  proof  were  needed  of  the  failure  of  the 
Council  to  lead  and  guide  the  profession  in  medical  matters, 
'Vi1??  large  in  the  proceedings  of  last  meeting  of  Council. 
At  that  last  meeting  several  matters  were  brought  forward 
for  consideration  in  which  the  decisions  of  the  Council  have 
given  much  dissatisfaction  to  members  of  the  profession.  We 
find,  for  instance,  the  London  Colleges  openly  and  defiantly 
breaking  the  rule— quite  recently  enjoined  by  the  Council — 
as  to  the  five  years’  course  of  study,  and  plainly  telling  the 
Council  that  with  or  without  its  consent  they  mean  to  con¬ 
tinue  their  present  mode  of  procedure.  The  Council,  evi¬ 
dently  afraid  to  enforce  its  own  rules,  first  of  all  closured 
the  discussion,  and  then  remitted  the  matter  to  a  Committee. 
It  may  be  that  the  London  Colleges  ar§  right  in  their  viola¬ 
tion  of  the  rule,  and  that  the  rule  as  it  stands  ought  not  to 
to  have  been  made  ;  but  having  been  made  it  ought 
to  be  enforced.  In  either  case  the  incapacity  of  the 
Counci1  is  manifest,  and  its  action  in  this  matter 
is  likely  to  lead  to  a  perfect  chaos  as  regards  medical  training. 
For  the  other  sixteen  licensing  bodies  in  the  kingdom,  being 
to  all  intents  and  purposes  competitors  with  the  London  Col¬ 
leges  in  the  race  for  candidates  for  qualifications,  will  not  be 
slow  to  follow  the  lead  given  by  these  colleges,  and  we  shall 
soon  have  the  existing  system  of  granting  qualifications,  bad 
as  it  is,  made  infinitely  worse.  Under  the  existing  system, 
each  of  the  seventeen  licensing  bodies  in  the  kingdom  practi¬ 
cally  makes  its  own  rules  as  to  the  examination  of  candidates. 
In  one  case  at  least  candidates  are  allowed,  as  an  inducement 
to  take  this  particular  qualification,  to  pass  their  examinations 
piecemeal,  that  is,  one  subject  at  a  time.  When  each  of  the 
seventeen  qualifying  bodies,  who  already  seem  to  have  the 
power  to  frame  separate  and  varied  rules  for  the  conduct  of 
their  examinations,  in  addition  frame  rules— as  the  London 
Colleges  do— regulating  the  term  of  medical  study  necessary 
for  their  respective  qualifications,  we  reach  a  stage  when  the 
granting  of  medical  qualifications  is  in  many  cases  a  sham, 
and  the  possessors  of  such  qualifications  are  a  source  of  danger 
to  the  general  public.  For  it  must  be  clearly  borne  in  mind 
that  under  the  existing  system  of  granting  qualifications,  the 
seventeen  qualifying  bodies  in  the  kingdom  are  really  com¬ 
peting  establishments,  each  pecuniarily  interested  in  securing 

the  greatest  number  of  candidates  for  its  particular  qualification. 

W  hen  these  competing  bodies  are  allowed  to  offer  as  induce¬ 
ments  to  take  their  respective  qualifications,  easy  examina¬ 
tions,  and  short  terms  of  study,  the  result  is  obvious.  To  the 
medical  profession  it  means  large  additions  to  its  already 
overstocked  ranks  ;  to  the  general  public  the  result  will  be  a 
positive  danger,  for  health,  and  even  life,  will,  in  many  cases, 
have  to  be  entrusted  to  partially  trained  and  unskilful  quali¬ 
fied  practitioners. 

It  is  almost  unnecessary  to  refer  to  the  cases  of  so-called 
“infamous  conduct,”  which  occupy  far  too  much  of  the 
Council’s  time.  It  is  well  known  that  the  decisions  of  the 
Council  regarding  many  of  them  have  caused  much  dissatis¬ 
faction.  and  there  is  a  strong  and  widespread  feeling  in  the 
profession  that  in  connection  with  a  number  of  these  cases 
the  Council  is  working  at  the  wrong  end — pruning  the  twigs 
but  ignoring  the  diseased  root.  If  the  General  Medical 
Council  would  only  make  and  enforce  stringent  rules  as  to 
examinations  and  terms  of  study;  or,  better  still,  if  it  altered 
the  existing  system  of  granting  qualifications— by  adopting 
the  one-portal  system,  for  instance— so  as  to  prevent  the 
excessive  “passing  ”  of  candidates  by  the  seventeen  licensing 
bodies,  there  would  be  fewer  names  to  erase  from  the 
Medical  Register .  It  would  seem  also  from  many  of  its 
decisions  in  this  connection,  as  if  the  General  Medical  Council 
was  much  more  lax  and  easy  in  its  dealings  with  irregularities 
any  of  the  licensing  bodies  than  when  the 
offender  is  a  poor  medico.  The  Council  can  wink  at  a  licensing 
fiody  which  examines  candidates  who  spell  badly  (see 


Examiner’s  Report  at  last  meeting  of  Council),  or  allows  can¬ 
didates  to  pass  their  professional  examinations  piecemeal — 
one  subject  at  a  time  ;  but  there  is  little  consideration  for  the 
poor  medical  man  who  errs  ever  so  little.  I  am  no  palliator 
of  wrong  doing,  but  in  many  cases  brought  before  the  Council 
one  cannot  heUp  sympathising  with  the  offending  brother,  who 
is  often  more  sinned  against  than  sinning.  God  alone  knows 
the  hard  struggles  for  an  honest  livelihood  of  most  of  the 
offenders  brought  up  before  the  Council ;  and  on  many  points 
(for  example,  advertising)  it  seems  very  hard  that  a  qualified 
medical  man  should  be  ruined  for  life  for  doing  what  an  un¬ 
qualified  man  can  do  with  impunity.  Would  the  Council  not 
be  much  better  employed  in  framing  a  Bill  to  put  down 
quackery  in  all  its  forms  than  in  punishing  poor  medicals  for 
doing  what,  to  a  great  extent,  quackery  compels  them  to  do  ? 

These  are  hard  remarks  to  make  regarding  the  General 
Medical  Council,  and,  considering  the  high  status  of  the  in¬ 
dividual  members  of  Council,  it  may  well  be  asked  why 
should  these  things  be  ?  A  glance  at  the  composition  of  the 
Council  throws  much  light  on  the  subject,  and  reveals  one  of 
the  most  glaring  anomalies  or  “jobs”  of  the  present  day. 
The  Council  consists  of  thirty  (30)  members;  five  appointed 
by  the  Privy  Council,  twenty  elected  by  the  seventeen  quali¬ 
fying  bodies,  and  five  elected  by  the  whole  body  of  practitioners 
in  the  kingdom,  numbering  upwards  of  30,000-  three  being  for 
England  and  Wales,  and  one  for  each  of  Scotland  and  Ireland. 
In  Scotland  we  find  that  while  seven  members  of  Council 
are  elected  by  and  to  represent  the  Scottish  qualifying  bodies, 
the  whole  body  of  general  practitioners  there  can  elect  only 
one  representative.  It  is  no  wonder,  considering  the  com¬ 
position  of  the  Council,  that  medical  affairs  are  in  an  unsatis¬ 
factory  condition.  The  qualifying  bodies  have  such  a  pre¬ 
ponderance  of  votes  that  they  negative  all  attempts  at  real 
medical  reform  of  any  kind,  their  role  being  to  maintain  the 
status  quo  with  all  its  manifest  imperfections,  verging  in 
many  points  on  the  scandalous. 

One  would  think  that  the  one-portal  system  or  State  exami¬ 
nation,  which  would  substitute  a  uniform  qualifying  exami¬ 
nation  for  the  seventeen  varied  and  in  many  cases  inefficient 
examinations  held  under  the  existing  system,  would  com¬ 
mend  itself  to  the  Council.  This  uniform  State  examination, 
among  other  benefits,  would  relieve  the  Council  of  much  dis¬ 
agreeable  work.  It  would  do  away  with  the  necessity  for  ap¬ 
pointing  inspectors  to  watch  the  examinations  of  suspected 
qualifying  bodies,  and  would  also  do  away  with  much  un¬ 
pleasant  friction  in  the  Council  meetings  caused  by  discus¬ 
sions  on  the  inefficiency  of  the  examinations  of  one  or  other 
of  the  qualifying  bodies.  But  against  these  undoubted  benefits 
is  the  other  fact  that  a  uniform  State  examination  would 
mean  fewer  candidates  to  all,  and  the  closing  of  the  doors  of 
several,  of  the  existing  qualifyng  bodies ;  therefore  the 
Council  will  have  nothing  to  do  with  the  one-portal  system. 
And  unfortunately  it  can  easily  adopt  this  attitude  by  reason  of 
the  one-sided  distribution  of  representation  in  the  Council, 
which  has  also  enabled  it  again  and  again  to  negative  motions 
for  increased  direct  representation  brought  forward  at  its 
meetings.  A  motion  to  this  effect  was  so  treated  no  later 
than  at  last  meeting  of  Council. 

It  has  been  proved  times  without  number — and  it  is  well 
to  emphasise  this  point — that  all  failures  in  previous 
attempts  at  real  medical  reform  have  been  due  to 
deficient  direct  representation.  There  is  little  use  in 
the  five  representatives  of  the  whole  body  of  practi¬ 
tioners  fighting  for  reforms  against  the  twenty  representatives 
of  the  interested  qualifying  bodies  ;  and  until  we  get  the 
grossly  unfair  distribution  of  representatives  adjusted,  until 
the  30,000  general  practitioners  have  not  five  but  twenty-five 
representatives  on  the  Council,  medical  affairs  will  remain  in 
an  unsatisfactory  condition. 

With  a  view  to  the  removal  of  this,  the  main  obstacle  to 
genuine  medical  reform,  may  I  be  pardoned  for  making  a 
suggestion  which  is  easily  carried  out,  and  which  if  complied 
with  would,  I  believe,  soon  put  the  General  Medical  Council 
on  a  proper  footing  so  far  .as  representation  is  concerned?  .My 
suggestion  is,  that  every  medical  society  in  the  kingdom 
should  at  one  of  its  meetings  bring  forward  a  resolution 
which,  if  carried,  should  be  forwarded  to  the  General  Medical 
Council,  requesting  the  Council  to  make  representations  to 
the  Privy  Council  that  it  is  expedient  to  grant  increased. rep  re 
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sentation  to  the  qualified  practitioners  in  each  of  the  three 
oarts  of  the  kingdom.  The  terms  of  the  Medical  Act  bearing 
on  this  matter  are  to  this  effect :  “The  General  Medical  Counei 
may  make  representations  to  the  Privy  Council  with  respect 
to  the  expediency  of  depriving  any  body  of  their  right  to 
representation  on  the  Council,  or  of  granting  increased  repre¬ 
sentation  ;  and  the  Privy  Council  are  armed  with  powers  for 
carrying  such  representations  into  effect.  . 

While  the  General  Medical  Council,  as  at  present  consti¬ 
tuted,  being  so  largely  interested  in  maintaining  the  status 
quo,  simply  negatives  any  motion  for  increased  direct ^pre¬ 
sentation  brought  up  at  its  meetings,  it  can  hardlyrefuse 
comply  with  the  request  of  a  large  proportion  of  the  practi¬ 
tioners  throughout  the  kingdom,  and  the  request  is  so  fail 
and  reasonable  that  I  do  not  think  there  can  be  much  diffi¬ 
culty  in  carrying  such  a  resolution  at  most  of  our  medical 
meetings  Thisgis  the  only  mode  of  procedure  (and  it  is  an 
easy  one)  for  obtaining  an  increase  in  the  number  of  our 
direct  representatives,  and  I  would  earnestly  appeal  to  all 
members  of  the  profession  to  consider  the  matter  carefully. 

The  next  meeting  of  Council  takes  place  m  November,  and, 
in  order  to  hasten  on  much-needed  reforms,  it  is  of  great  im¬ 
portance  that  some  such  action  as  I  have  suggested  be  taken 
without  delay.  The  names  and  addresses  of  the  registrars  for 
the  three  divisions  of  the  kingdom  will  be  found  in  the  Medical 

^G?as5ow^ept“tlietC’’  Angus  Macphee,  M.D.,  etc. 

THE  GENERAL  MEDICAL  COUNCIL  ELECTION : 

SCOTLAND. 

gIR  May  I  venture  to  ask  you  to  do  me  the  favour  of 
allowing  me  to  announce  that  I  mean  again  to  be  a  candidate 
for  the  post  of  direct  representative  for  Scotland  on  the 
General  Medical  Council  ?  On  a  future  occasion  I  hope  to  be 
able  fully  to  explain  my  views  on  current  topics  to  the  bcot- 
tisli  profession,  which  lias  hitherto  so  handsomely  trusted 
their  interests  in  the  Council  tomy_hand_s^— d  arn^etc^ 
William  Bruce, 

Dingwall,  Sept.  6tli.  _ 


M.D.,  Hon.LL.D.Aberd.  Univ. 


THE  MIDWIVES  QUESTION. 

Sir, — Referring  to  the  concluding  paragraph  of  Dr.  A. 
McCook  Weir’s  letter  under  the  above  heading  in  the  British 
Medical  Journal  of  September  7th,  I  must  again  ask  Dr. 
Weir  not  to  accept  without  reserve  Dr.  Glover  s  version  of 
what  I  have  promised  my  supporters.  If  any  of  them  were 
under  the  impression  that  I  had  misled  them,  it  is  higlily  m- 
probable  that  they  would  have  chosen  Dr.  Glover  to  be  their 
mouthpiece.  As  yet  not  one  of  my  supporters  has  made  such 
an  accusation,  and  I  feel  sure  that  none  of  them  will  believe 
me  to  be  capable  of  such  a  gross  abuse  of  their  confidence.— I 

a*Gib^on" Square,  N„  Sop..  ,.th. _  G*°EGE  Brown. 

gIR _ Dr.  McCook  Weir  is  still  in  trouble  about  the  origin 

of  the  Medical  Guild  scheme.  I  also  can  assure  him  that 
neither  he  nor  his  Bill  was  mentioned  in  the  Committee 
which  was  appointed  to  consider  the  question.  As  a  matter 
of  fact,  the  Guild  has  been  discussing  the  midwives  question 
since  1803,  and  in  February,  1896,  a  Committee  was  appointed 
to  report  on  this  subject,  which  it  did  to  the  effect  that  legis¬ 
lation  on  this  question  should  follow  the  lines  of  local  regis¬ 
tration,  with  sanitary  regulations  and  that  the  mini- 
num  training  of  the  “midwifery  nurse  should  be  six 
months  in  a  public  lying-in  hospital  or  union  infirmary.  Dr. 
Weir  will  therefore  see  that  in  two  essential  particulars, 
namely,  local  registration  and  in  restricting  her  duties  to 
nursing,  the  Guild  was  in  evidence  before  him.  If,  how¬ 
ever  Dr.  Weir’s  scheme  bears  some  resemblance  to  that  of 
the  Medical  Guild,  it  cannot  but  be  a  source  of  satisfaction  to 
him  to  learn  that  the  latter  is  being  discussed  with  consider 
able  sympathy,  as  is  testified  to  by  the  London  correspond¬ 
ents  of  the  Manchester  Evening  Neivs,  September  7th,  1901. 

Dr.  Weir  goes  out  of  his  way  to  give  a  certificate  of  good 
conduct  to  Dr.  Glover,  and  ventures  to  prophesy  that  he  need 
not  fear  for  his  seat  on  the  General  Medical  Council.  I  do 
not  agree  that  Dr.  Glover’s  conduct  has  been  good  from  the 
point  of  view  of  the  general  practitioner  ;  and  though  I  should 
b°  sorry  to  prevent  Dr.  Glover  from  sitting  down,  I  sincerely 


hope  it  will  not  be  on  the  benches  of  the  General  Medical 
Council  How  Dr.  Weir  can  persuade  himself  that  Dr. 
Glover  agrees  with  him  on  this  very  question  passes  my 
comprehension.  Dr.  Weir  insists  upon  “  nursing.  Dr. 
Glover  writes 1  :  “On  one  mam  point  I  feel  strongly  with 
Dr  Weir  The  new  midwife  must  be  a  nurse  to  her  patient, 

‘  as  the  old  one  has  been.’  ”  Pray  how  has  the  old  midwife 
nursed  her  patients,  and,  indeed,  how  could  she  nurse  them 
seeing  that  some  of  them  in  this  district  boast  of  attending 
in  propria  persona  upwards  of  300  cases  annually.  She  has 
gone  about  with  her  daily  list,  presiding  at  a  confinement  m 
one  street,  washing  the  perhaps  purulent  eyes  of  a  baby  in 
another  street,  and  douching  a  feverish  puerpera  in  another. 
All  useful  and  necessary  work  doubtless,  but  surely  a  better 
and  safer  method  might  be  discovered  for  performing  it.— 

I  am,  etc.,  R  /  Hanson  Wolstenholme, 

Salford,  Sept.  7tli.  _ Chairman  of  the  Medical  Guild. 

THE  SUBCUTANEOUS  ADMINISTRATION  OF 

GELATINE.  .  ,  . 

Sir  —The  subcutaneous  administration  of  solutions  of 
gelatine,  to  which  you  refer  in  the  British  M ° 
of  September  7U1,  seems  to  have  received  less  than  the  atten¬ 
tion  it  merits  from  English  practitioners.  I  liave  ^iv^[1|  'u 
method  an  extended  trial  under  many  conditions,  and  though 
I  am  not  in  a  position  to  give  any  precise  information  as  to  its 
value  I  am  yet  convinced  that  there  are  decided  advantages 
to  be  gained  from  it  in  certain  cases.  . 

1  have  administered  gelatine  hypodermically  in  the  follow¬ 
ing  conditions: 

Innominate  aneurysm. 

2.  Haemophilia.  * 

Post-operative  haemorrhage  from  the  kidney. 

4.  Chronic  jaundice  before  undertaking  operation. 

The  results’  I  have  obtained  may  be  briefly  stated : 

1.  Innominate  Aneurysm—  The  patient  was  a  ^°“ail’  a?[: 
e2  Seven  injections  were  made  at  intervals  of  tlnee  to  nine 
days No  benefit  whatever  resulted.  The  common  carotin 
and  subclavian  were  tied  and  the  aneurysm  consolidated  At 

the  time  of  the  injections,  and  for  about  half  a" Jj1™1  ®  hi  fn 
quently,  the  patient  experienced  an  intense  burning  pain  in 
and  around  the  area  of  injection.  For  the  last  five  injections 
gas  was  administered  at  the  patient’s  request. 

2  Hemophilia—  The  case  occurred  in  a  young  man  23  years 
of  age.  Epistaxis  had  been  intermittent  for  three  and  a-lialf 

days.  Nasal  plugging  with  lint  and  hamamelis,  checked  the 
hafmorrhage  for  about  an  hour  on  two  occasions.  With  these 
pxcentions  the  oozing  had  been  continuous,  and  a  seven 
blanching8 resulted .  !  injected  gelatine  into  the  jbdonujri 

wall  leaving  the  plugs  in  the  nares  untouched.  The  haemor 

rhage  stopped  in  about  two  hours,  and  did  not .recur  .though 
a  momentary  trickle  was  noticed  when  the  plugs  were 

ref°peofi-operative  Hemorrhage  from  the  »J--The  patient 
was  a  man  34  years  of  age,  who  was  operated  upon  by  Mr 

Littlewood  for  supposed  stone  in  the  the 

was  split  for  purposes  of  thorough  examination,  jnd  t 
wound  stitched  with  catgut  sutures.  Haematuria  was  observea 

after  the  operation,  and  for  13  days  in 

administration  of  styptics  and  ?s  the  patient  seemea  in 
danger  of  losing  his  life  the  possibility  of  nephrectomy 
considered.  In  Mr.  Littlewood's  absence  I  *»  «« 
and  advised  the  injection  of  geJatl“:  .n°t“  hours 

made  in  the  abdominal  wall,  and  within 1  i,a(i  been 

the  haemorrhage  had  ceased,  and  the  urine,  ch g 

the  colour  of  porter,  became  clear.  No  further  injection 

m4d  of  Long-standing  Jaundice 

tendency  to  steadyialmost  uncontrollable  oozing  after  ^ope^ 

tions  upon  patients  affected  with  cliron  ,  [  ■  •  t  ed  before 
known.  Chloride  of  calcium 1 » generally ^ ^mimsteredbefore 

operation  in  such  cases.  In  place  of  11  d uct  and  x 

three  cases-2  of  floating  stone  in  fje  commo"  ' duct^  a: a 

of  malignant  disease— injected  geJa^“® Lat;on  in  none  of 
before  operation  and  on  the  day  of  P  ^  operation  or 

the  cases  has  hemorrhage,  either  at  the  time  of  operation  o 

subaeauently.  been  troublesome  or  unusual. 


1  British  Metical  Journal,  August  24th,  i9°n  P-  499- 
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5.  Hemorrhage.— In  one  patient  suffering  from  the  effects 
of  prolonged  uterine  haemorrhage  the  result  of  cancer,  I  gave 
gelatine  on  three  occasions  before  I  felt  justified  in  operat¬ 
ing.  The  injections  were  given  on  the  ninth,  sixth,  and 
first  days  before  operation.  There  was  bleeding  on  the  ninth 
•and  eighth  days,  none  on  the  seventh  day  or  any  subsequent 
day.  The  condition  of  the  patient  on  the  day  of  operation 
was  strikingly  better  than  at  the  time  of  the  first  injection. 

In  assessing  the  value  of  any  method  such  as  this  one  is 
unable  without  a  large  and  sustained  experience  to  give  any 
precise  or  even  tolerably  exact  information.  Coincidence 
must  be  excluded.  “  Impressions”  derived  from  a  few  cases 
are  of  no  great  value,  and  “  convictions  ”  are  poor  substitutes 
for  facts.  Nevertheless,  I  am  constrained  to  say  that  my 
opinion  is  that  in  the  subcutaneous  administration  of 
gelatine  we  have  a  means  of  increasing  the  coagulability  of 
the  blood,  which  will  not  improbably  be  of  great  value  in 
many  surgical  conditions.  I  would  especially  urge  the  treat¬ 
ment  in  cases  of  haemophilia,  and  in  those  cases  of  chronic 
jaundice  to  which  I  have  referred. 

The  solution  I  employ  is  a  2  per  cent,  solution  in  normal 
saline  fluid.  The  solution  is  sterilised  and  kept  in  sterilised 
bottles  until  wanted.  Immediately  before  use  it  is  resterilised, 
and  the  needle  and  syringe  are  boiled.  I  have  used  a  large 
glass  syringe  of  a  capacity  of  8  ounces,  and  have  injected 
6  ounces  of  the  fluid  on  each  occasion.  The  injections  may 
be  made  into  the  chest  wall,  abdominal  wall,  or  thighs.  My 
■experience  has  been  that  the  method  is  invariably  a  painful 
one.  The  patient  first  mentioned  complained  bitterly  of 
the  acute,  almost  intolerable  “heat”  felt  during,  and  for  a 
minute  or  two  after,  the  injection.  Pain  or  a  sense  of  smart¬ 
ing  lasts  for  about  half  an  hour.  The  patient  is  kept  in  bed 
for  at  least  eight  days  after  an  injection,  as  the  temperature 
invariably  rises  to  ioo°,  or  slightly  over,  and  does  not  return 
to  the  normal  in  less  than  forty-eight  hours.  I  have  always 
used  a  solution  made  within  a  week,  and  generally  within  a 
day,  of  its  injection. — I  am,  etc., 

Xeeds,  Sept.  8th.  B.  G.  A.  Moynihan. 


ON  THE  NATURE  OF  THE  SO-CALLED  “TETANUS’ 
FOLLOWING  GELATINE  INJECTIONS. 

Sir, — The  great  interest  recently  aroused  in  this  subject 
emboldens  me  to  make  a  few  remarks  and  queries.  As  you 
mention  in  your  article  in  the  British  Medical  Journal  of 
September 7th  the  cases  of  “tetanus”  following  subcutaneous 
injections  of  gelatine  which  occurred  recently  at  Guy's  Hos¬ 
pital  are  not  the  first  of  this  kind.  And  not  only  are  there 
the  cases  you  refer  to,  but  Freudweiler1  has  collected  several 
other  fatal  cases  following  this  treatment.  The  latter  cases 
resemble  uraemia  rather  than  tetanus,  and  renal  symptoms 
were  conspicuous.  But  whether  the  cases  be  called  tetanic  or 
anemic,  in  the  majority  convulsions  are  the  conspicuous  sym¬ 
ptom.  In  a  paper  which  I  read  recently  before  the  Obstetrical 
Society  of  London,  printed  in  the  current  number  of  that 
Society’s  Transactions ,  I  endeavoured  to  show  that  there  were 
many  reasons  for  considering  the  convulsions  of  eclampsia  as 
due  to  an  increased  coagulability  of  the  blood  leading  to  mul¬ 
tiple  thrombi  in  the  tissues  of  the  brain,  kidneys,  liver,  and 
other  organs. 

Is  it  not  possible,  then,  that  the  fatal  convulsions  which 
sometimes  follow  gelatine  injections  are  also  due  to  the  forma¬ 
tion  of  capillary  thrombi  in  the  nervous  tissues,  and  not  to 
the  tetanus  bacillus  ? 

If  this  proves  to  be  the  case  it  is  reassuring  on  the  one  hand 
and  of  serious  importance  on  the  other.  Reassuring,  because 
it  shows  that  the  elaborate  precautions  taken  to  sterilise  the 
solution  and  apparatus  are  not  futile.  It  seems  almost  in¬ 
credible  that  three  separate  cases  could  each  have  been  in¬ 
fected  with  tetanus  on  different  occasions  after  careful  anti¬ 
septic  precautions  had  been  observed.  On  the  other  hand,  it 
shows  a  constant  and  very  grave  danger  attaches  to  the 
method  even  when  performed  with  rigid  asepsis.  So  that, 
lust  as  the  injection  of  normal  saline  into  the  circulation  of 
1  woman  with  violent  eclamptic  convulsions  will  lessen  and 
■hen  stop  the  eclampsia  by  preventing  thrombosis  and  dis¬ 
solving  thrombi  already  formed,  so  the  injection  of  coagu- 
ating  fluids  into  the  circulation  of  a  normal  individual  (or 

1  Centralbl.  fur  klin.  Med.,  July  7th,  1900. 


one  with  an  aneurysm)  may  cause  fatal  convulsions  by  the  pro¬ 
duction  of  minute  capillary  thrombi.— I  am,  etc., 

Bristol,  Sept.  10th.  Ernest  W.  Hey  Groves. 

Sir, — At  the  meeting  ot  me  Medical  Society,  the 
case  referred  to  under  the  heading  of  the  Gelatine 
Method  of  Treatment  in  Aortic  Aneurysm,  was  said 
to  have  died  of  tetanus  in,  I  think,  less  than  forty- 
eight  hours  from  the  time  ot  the  injection ;  and  it  was 
suggested  in  conversation  by  Sir  William  Broadbent  that,  as 
the  time  was  unusually  short  for  the  action  of  the  tetanus 
bacillus,  more  probably  death  was  due  to  the  gelatine  causing 
a  coagulation  of  blood  in  the  small  vessels  of  the  spinal  cord, 
possibly  already  affected  by  endarteritis.  No  particulars  are 
given  of  the  cases  at  Guy’s  Hospital,  but  it  would  be  interest¬ 
ing  to  learn  if  in  them  the  tetanic  symptoms  came  on  un¬ 
usually  early. — I  am,  etc., 

Brighton,  Sept.  10th.  WALTER  BROADBENT. 

ENTERIC  FEVER  IN  ARMIES. 

Sir, — The  prominence  you  have  given  in  your  leading 
article  of  August  24th,  and  in  the  subsequent  letters  of  Sir 
Charles  Cameron  andMajor  Melville,  R.A.M.C.,to  the  subject 
of  my  paper  read  at  Cheltenham  on  the  question  of  typhoid 
infection  in  armies  prompts  me  to  reply  to  some  of  the 
points  that  have  since  arisen.  The  question  of  the  com¬ 
parative  efficiency  of  the  avenues  by  air  and  by  water 
to  spread  typhoid  in  camps  of  men  is  very  important  in 
practical  military  hygiene.  If  the  Medical  Department 
were  to  hold  the  view  that  if  the  avenues  by  water  to  an 
army  are  protected  by  an  elaborate  and  careful  system  re¬ 
quiring  a  special  corps  and  the  co-operation  of  all  officers 
and  men  there  will  still  be  a  large  number  of  airborne  cases, 
then  the  authorities  would  be  the  less  inclined  to  undertake 
the  elaboration  of  such  a  system.  The  idea  is  not  an  “  un¬ 
worthy”  one;  it  is  a  practical  certainty  that  the  authorities  will 
not  protect  the  water  of  armies  if  they  understand  it  will  be 
largely  ineffective  to  prevent  epidemics.  Let  me  again  call 
attention  to  the  part  of  my  paper  referring  to  Assouan  in  1886. 

It  will  be  seen  that  the  neglect  continuously  to  protect  the 
water  supply  was  directly  due  to  the  opinion  held  by  the 
medical  officers  that  “its  prevalence  must  be  chiefly  owing  to 
climatic  causes,  and  not  to  the  insanitary  condition  of  the 
camps  or  water  supply.”  In  proportion  to  the  belief  in  the 
efficiency  of  air  as  an  avenue  of  typhoid  will  one  hesitate  in 
practice  to  urge  elaborate  reforms  in  water  supply. 

Major  Melville  “  objects  to  Dr.  Canney  dogmatising  about 
a  station  and  an  epidemic  of  which  he  knows  nothing,  which 
he  has  never  seen,  and  whose  local  conditions  he  has  not 
(even  in  first-hand  reports  thereon)  ever  taken  the  trouble  to 
study,”  etc.  1  have  made  a  careful  study  of  the  Army 
Medical  Department’s  reports  of  each  of  theQuettaepidemics, 
and  the  report  of  the  special  commission  of  inquiry.  These 
reports  contain  probably  more  information  than  I  could 
obtain  in  months  at  Quetta,  they  contain  the  wisdom  of  the 
special  men  who  have  been  appointed  to  inquire  into  these 
epidemics,  therein  they  give  an  account  of  the  epidemics, 
dates,  cases,  local  conditions  bearing  thereon,  etc.,  and  the 
conclusions  drawn  not  from  the  actual  epidemics,  but  from 
these  observations  or  facts.  I  have  not  studied  the  Quetta 
epidemic,  but  the  facts  of  this  epidemic  the  Commissioners 
have  observed  and  recorded  and  the  conclusions  they  have 
drawn  from  the  same.  To  study  the  epidemic  I  should  re¬ 
quire  to  be  at  Quetta ;  to  study  the  conclusions  drawn  from  a 
given  official  series  of  facts,  it  could  not  be  of  the  slightest 
use  to  have  resided  at  Quetta.  If  I  say  in  London  2  and  2 
are  6,  it  is  not  necessary  for  Major  Melville  to  come  from 
Quetta  to  investigate  my  conclusion,  he  will  be  correct  in 
replying  on  lines  such  as  I  have  followed  in  stating  of  Quetta — 
The  data  on  which  the  preference  is  given  to  the  theory  of  airborne 
rather  than  to  waterborne  typhoid  in  this  case  are  altogether  insuffi¬ 
cient,  and  that  the  balance  of  evidence  is  stronger  in  favour  of  the  water¬ 
borne  theory. 

“Enteric  at  Quetta  must  be  studied  at  Quetta,”  as  Major 
Melville  states,  but  the  conclusions  drawn  by  the  Commis¬ 
sioners  from  a  given  set  of  data  may  be  studied  in  London. 

1.  Major  Melville  states  that  his  reason  for  believing  aerial 
agencies  to  have  been  “  primarily  and  mainly”  the  cause  of  the 
Quetta  epidemic  was  the  increased  incidence  in  the  troops 
more  likely  to  be  exposed  to  air  infection  by  winds  from  the 
neighbouring  filth  pits.  The  Commission  assumed  that  if 
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the  cause  were  one  common  to  the  whole  camp  (water,  milk, 
bazaars,  etc.),  the  incidence  in  these  troops  would  have  been, 
as  compared  with  troops  not  so  exposed,  in  the  proportion  of 
1  to  1 .  I  have  shown  that  by  reason  of  the  great  difference 
in  the  length  of  service  in  India  of  the  respective  troops, 
those  in  the  track  of  the  wind  should  have  had  a,n  incidence 
of  at  least  2  to  1  if  the  cause  had  been  common  to  the  whole 


camp, 


and  the  small  balance  still  remaining  in  favour  of 


those' in  the  dust  track  may  be  explained  on  other  grounds. 
Maior  Melville  practically  admits  the  argument  and  the  fact 
that  it  was  overlooked  by  the  Commission,  and  therefore 
presume  I  am  right  in  supposing  that  the  report  in  favour  of 
an  airborne  conclusion  is  greatly  weakened  by  these  new 

facts^hen  -  ain>  as  regards  the  influence  of  the  use  of  infected 
lucerne  in  the  adjacent  artillery  lines  in  infecting  by  the  mens 
hands  the  local  water  supplies,  Major  Melville  regrets  this 


point  never  occurred  to  Major  Daviesand  myself,  and  admits 
that  “they  may  get  lucerne.”  It  is  true, _  as  Major  Melville 


Lliat  nicy  n-ici  v  gci  1  - •» 

points  out,  that  instead  of  the  horses  and  European  gunners 
I  had  expected  thei  e  were  mules  and  native  drivers,  which  of 
course  would  not  have  made  the  lucerne  the  less  dangerous, 
and  my  contention  that  these  men  with  their  infected  hands 
may  have  infected  the  local  water  supplies  (taps,  buckets, 
chatties,  etc.)  still  holds  good.  . 

3.  The  water  supply.  Major  Melville  rightly  admits  the 
bacillus  may  have  I  een  in  the  water  supply  as  in  1896.  He 
states  * 

We  looked'for  it  and?  could  not  find  it:  The  number  of  organisms  we 
did  find  was‘so  extremely  small  that  we  were  justified,  I  think, ■  in 
the  water  supply  as  a  probable  cause  of  such  a  .severe  and  localised  out- 

The  outbreak  was  severe,  and  I  have  shown  it  was  “localised 
chiefly  by  reason  of  the  calculable  greater  susceptibility  of  a 
certain  regiment.  If  that  regiment  had  been  m  any  other 
part  of  the  camp,  and  the  water  avenues  unprotected,  it  would 
have  had  closely  the  extra  incidence  remarked.  I  have 
already  stated  the  search  for  the  bacillus  long  after  an  epidemic 
has  started  is  of  little  value  from  its  known  rapid  disappear¬ 
ance  unless  the  pollution  be  continuous.  The  failure  to  mid 
the  bacillus  is  no  reason  whatever  for  concluding  either  that 
the  water  supply  is  free  from  the  bacillus  or  from  contamma 

4?  The  filthy  bazaar  soda-water  freely  drunk  by  the  men, 
and  that  from  the  regimental  soda-water  factories,  with  the 
state  of  whicliMajcr  Davies,  R.A.M.C.,  “was  not  satisfied,  still 
remain  as  fertile  sources  of  this  epidemic  as  in  that  of  1896 

e.  The  milk  supplies  were  considered  “  only  fairly  satisfac¬ 
tory  ”  (Major  Davies),  and  that  from  the  native  bazaars  known 
to  be  generally  polluted  are  admitted  by  Major  Melville,  but 
he  states  the  latter  was  only  used  “to  a  trifling  extent. 
There  may  be  differences  of  opinion  as  to  what  dose  of  a  pos- 


Maior  Melville  states : 

-Bidjui  hppanse  vou  boil  vour  water  (or,  rather,  beeause.you 

MfWboK votTatIXSe  Hit  in  you  lies,  and  that  you  may 
fold  vour  hands  and  trust  in  Providence.  #  .....  , 

Such  advice  he  might  well  give  in  criticising  the  present 
methods  in  force  in  Indian  stations,  and  he  will  find  in  the 
brief  sketch  I  have  made  (in  the  Cheltenham  paper)  of  a 
Royal  Water  Corps’  duties,  and  also  in  the  pamphlet  entitled 
Tvvhoid  the  Destroyer  of  Armies  and  its  Abolition ,  that  neither 
the  power  nor  the  means  of  preventing  these  diseases  in  war 
or  in  peace  rests  with  his  corps  as  at  present  crastituted.  I 
have  shown  that  the  methods  to  secure  success  in  war  and  in 
peace  in  India  and  elsewhere  are  wider  and  more  compre¬ 
hensive  than  his  department  has  yet  thought  desirable  to- 

a<Withrrtegarrd  to  Major  Melville’s  numerous  questions  on  the 
boiling  of  water  for  “  i  ,000  men,”  or  to  do  this  in  a  country  where 

“  there  is  no  fuel,”  etc.,  Ihave  in  that  pamphletshowntheanswer 

to  these  questions  and  many  others  which  lie  has  not  asked,  and 
that  scheme  which  includes  a  plan  to  boil  water  for,  and  serve 
palatable  drinks  to,  an  army  of  200,000  men  or  more  m  a  feu 

minutes  as  often  as  required,  has  been  ,>P™  Melv^llt 

leading  service  paper  as  “  perfectly  feasible.  If  Major  Melville 
and  his  brother  officers  are  really  interested  in  this  scheme  0 
prevention,  they  will  in  that  pamphlet  find  the  details.  I 
see  no  difficulty  in  any  of  the  questions  Major  Melville  has 

^Letmie,  in  concluding,  observe  that,  whilst  we  are  discuss- 
ing  theory,  established  practice  lias  been,  and  still  l?’1 
lected  in  our  army  in  South  Africa.  I  have  shown  that  at 
A  oqnnan  a  large  camp  of  1,000  Europeans  and  7,000  natives, 
on  a  “ctsupposed  CTil  site  from  the  point  of  view  of  air¬ 
borne  typhnKt  may  be  entirely  protected  from  a  single  case 
of  tvnlioid  though  encamped  on  the  same  site  lor 
two  y?ars  ’and  in"  spite  of  typhoid  being  brought  nine 

times  to  the  camp  by  fresh  arriva  s,  y q^uth  Africa  and 
plete  attention  to  the  water  supply.  In  South  Africa  ana 
for  the  army  generally,  we  have  no  sound  system  of  pre 
ventiin  ffi  ffifw.  Lack  of  method,  lack  of  education  ot  all 
officers  and  men  on  the  subject,  and  generai  public  apathy  as 
regards  the  disasters  yet  to  come,  is  a  standing  dis^ace.  A 
joint  Committee  of  the  Royal  Engineer  Corps  ano  y 
r;  A  «  n  should  sit  until  the  scheme  is  produced  which  n- 
best  to  nieet  the  ends  in  view,  and  that  scheme  must  be  a. 
once  adopted.  I  venture  to  tbxnk,  notwitoatandii1  g  Lord 
Stanley's  replv  on  the  “  entire  impracticability  of  the  scneme 
for  a  RoyalTvater  Corps  on  the  fines  which  I  have  proposed 

that  practically  that  scheme  will  , “  Serein 

adopted,  and  that  until  it  is  adopted  the  disasters  there  - 

recorded  must  be  repeated.— I  am,  etc.,  p,NXFY 

Belsize  Square,  N.W.,  Sept.  8th.  1  •  , 


sible  typhoid  milk  culture  may  be  regarded  as  “trifling. 


Major  Melville  thinks  that  2  ounces  of  possibly  infected  milk 
per  man  would  be  far  less  likely  to  cause  an  epidemic  in  the 
men  than  the  same  number  of  pints  of  this  culture  given  to 
the  women.  It  is  not  necessary  to  go  to  Quetta  to  investi¬ 
gate  these  conclusions.  The  remaining  evidence  brought  by 
the  Commissioners  in  favour  of  an  airborne  inception  and 
spread  of  the  disease  Major  Melville  has  passed  over- 

6.  “  The  storms  of  wind  and  clouds  of  dust  from  May  2nd 

to  nth,”  and  . ,  .  , 

7.  “The  outbreak  was  preceded  by  an  epidemic  of  sore 

throat.”  .  .,  n 

I  have  shown  that  both  these  conditions  were  quite  opposed 
to  this  theory  of  the  epidemic,  especially  the  latter,  for  if  the 
winds  were  able  to  give  an  epidemic  of  “  sore  throat  by  in¬ 
fected  dust,  how  is  it  that  for  at  least  forty-seven  days  aftei 
the  “  sore  throats  ”  only  6  cases  of  typhoid  had  developed  in 
2,138  men,  whereas  in  the  time  following  these  forty-seven 
days,  when  the  winds  and  consequent  sore  throats  had  long 
since  ceased,  sixteen  times  as  many  cases  developed  per 
month  for  the  subsequent  months.  .  , 

Major  Melville  studied  typhoid  in  Quetta  in  1898,  and  con¬ 
cluded  that  it  was  airborne.  I  have  studied  the  official  data 
given  in  support  of  this  conclusion,  and  I  am  of  opinion  that 
the  conclusions  are  not  clearly  in  accord  with  the  data,  and 
that  the  probability  still  remains  in  favour  of  a  waterborne 
origin  and  spread. 


«IR _ T)r  Canney’s  pamphlet  on  Typhoid  in  Armies,  and 

his  paper  on  Airborne  Typhoid  Fever  have  evoked  mficl 
comment  and  criticism,  and  there  is  danger  that,  in  t 
multitude  of  words,  the  practical  application  of  Ins  work 

T t*  wo u M  be" a  shame  to  us  doctors  if  this  were  the  case  ;  !) 
we  let  slip  the  opportunity  of  forcing  home  to  theauthorit 
and  the  public  the  fact  that  a  practical  solution  of  a  questio 
of  nation?.!  importance  has  been  arrived  at.  . 

Dr.  Canney’s  writings  have  placed  beyond  doubt  ()tna; 
epidemics  of  typhoid  in  armies  are  largely— probably  cluelly 
waterborne  •  (2)  that  it  is  possible  by  simple  methods  t( 
supply  pure  water,  and  therefore  to  decrease  en°Jf 
incidence  of  typhoid  and  other  waterborne  diseases.  Eurtl 
as  upholding  his  main  contention,  he  has  J shown  (3^^^ 
epidemics  in  India  and  elsewhere,  attributed  1 ^  j iaV( 

mainly  to  dust  and  flies,  the  water  avenues  of  JgJ 

never  been  efficiently  guarded  ,  (4)  that  fuarded 

at  Assouan,  where  the  water  supply  was  effic  y  S"  ,  id 
the  camp,  though  placed  on  the  site  0 fan  old  tJP™ 

infected  camp,  was  absolutely  free  tom  t  have  place* 
(5)  that  the  researches  of  Martin  and  H®u®Tas  a  caSse  0 
infected  soil  (earth)  practically  hors  de  combat  a 

ITWUl  medical  Z 

unbiassed,  there  is,  on  the  strength  o  ^  c  medical  prc 
working  position  tenable,  namely,  that  the  metuc*  v 
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fession,  both  inside  and  outside  the  army,  should  insist  upon 
the  water  supply  of  our  soldiers  being  rendered  innocuous. 

A  scheme  is  put  forward  by  which  it  is  claimed  that  this 
■can  be  done,  inexpensively,  without  serious  addition  to  trans¬ 
port,  and,  above  all,  effectually.  Lord  Stanley  has  said  this 
scheme  is  impracticable ;  the  Army  and  Navy  Gazette  says  it 
is  perfectly  feasible.  Whether  Lord  Stanley  speaks  with  the 
same  ill-considered  haste  as  he  did  in  the  matter  of  the 
Vlakfontein  murders  remains  to  be  seen ;  but  the  point  is 
this,  not  whether  Dr.  Canney’s  present  scheme  is  to  be 
■carried  out,  but,  that  having  before  us  scientific  principles 
relating  to  prevention,  any  shirking  of  responsibility  in 
(bringing  these  principles  to  practical  issue  by  the  War  Office 
and  R.A.M.C.  is  criminal  and  nothing  less.  The  Royal  Water 
Corps  may  or  may  not  be  the  right  means  ;  the  scientific  side 
of  the  problem  has  been  demonstrated  ;  it  is  for  the  War  Office 
to  bring  the  matter  to  a  practical  issue. 

If  in  the  coming  African  summer  our  soldiers  are  to  die  by 
hundreds  from  typhoid,  it  will  be  the  duty  of  us  doctors  at 
the  next  General  Election  to  fix  the  blame  for  their  death 
where  alone  that  blame  is  due. 

One  word  more.  The  tardiness  and  inefficiency  of  the  War 
Office  have  become  proverbial,  but  in  the  South  African  cam¬ 
paign,  both  formerly  and  at  present,  professional  and  volun¬ 
teer  soldiers  have  been  employed.  If,  by  official  neglect,  no 
■chance  is  given  to  “Tommy,”  we  must  at  least  claim  that  the 
volunteers — our  own  brothers  and  near  relatives — have  the 
Tight  to  try  some  such  system  as  Dr.  Canney’s.  But  of  course 
it  must  be  done  thoroughly,  by  men  whose  hearts  are  in 
their  work,  like  the  majority  of  our  volunteer  doctors.  What 
would  we  not  have  paid  out  of  our  own  pockets  to  mitigate 
the  risks  of  typhoid  and  dysentery  to  our  own  relatives  and 
friends  at  the  front ! 

Let  us  not  confound  the  issues  ;  let  us  not  fall  into  the  fatal 
error  of  swearing  that  the  shield  (of  nursery  story),  gold  on 
one  side,  silver  on  the  other,  is  that  metal  only  which  we  hap¬ 
pen  to  see,  but  let  us  be  practical  as  far  as  we  can,  even  if  cir¬ 
cumstances  over  which  we  have  as  yet  no  control  still  leave 
some  loophole  for  disease  and  death. — I  am,  etc., 

Sutton  Coldfield,  Sept.  8th.  John  O.  Tunstall,  M.D.Lond. 


Sir, — May  I  be  allowed  to  offer  a  few  remarks  on  the  letter 
■of  Sir  Charles  Cameron  published  in  the  British  Medical 
Journal  of  September  7th  on  Airborne  Typhoid  ? 

Sir  Charles  has  stated  on  many  previous  occasions,  as  well 
as  in  the  letter  on  which  I  now  venture  to  comment,  that 
with  one  exception  Dublin,  notwithstanding  that  it  has  one 
of  the  purest  water  supplies  in  the  world,  enjoys  the  un¬ 
enviable  reputation  of  having  the  highest  death-rate  from 
typhoid  among  the  larger  towns  of  the  United  Kingdom,  and 
mom  this  single  fact  he  draws  the  inference  that  the 
‘  materies  morbi  is  mainly  spread  by  dust  and  currents  of  air.” 
At  the  same  time  he  has  no  doubt  that  in  India  and  other 
countries  polluted  water  is  a  common  cause  of  outbreaks. 
The  fact  stated  and  the  inference  drawn  from  it  appeared  to 
me  so  anomalous,  so  opposed  to  the  recorded  opinions  and 
experience  of  the  best  and  most  careful  observers  that,  some 
mght  years  ago,  I  took  a  good  deal  of  trouble  to  investigate 
the  matter.  The  result  of  my  inquiries  was  to  satisfy  me  that 
there  was  no  necessity  to  regard  Dublin  as  an  exception  to 
the  rule  that  typhoid  is  mainly  spread  through  the  agency  of 
contaminated  water,  or  milk  tainted  with  such  water,  or 
articles  of  food  or  clothing  washed  in  it.  I  found  ample 
confirmation  of  the  statement  that  Dublin  has  a  most  excel¬ 
lent  water  supply,  but  that,  owing  to  imperfect  fittings  and 
means  of  distribution,  the  water  as  actually  used  by  a 
mrge  section  of  the  population,  the  occupants  of 
tenement  rooms,  is  very  far  from  pure.  The  following 
•description  of  one  among  the  many  tenement  rooms 
i  examined  will  explain  how  this  came  about.  The  room 
was  on  the  third  floor,  was  of  fair  size,  and  was  occupied  by 
f  and  three  or  four  young  children.  All  slops 

f  *  c^rr*ed  downstairs  by  hand,  and  all  water  required 
Jke  family  carried  up  from  the  ground  floor.  I  am  not  sure 
inat  the  vessel  in  which  the  slops  were  carried  down  was  not 
used  to  carry  the  water  up.  The  drinking  water  was  kept  in 
^?.,®Pen  metal  bucket  in  a  corner  of  the  room,  and  the 
children,  who  were  often  thirsty  at  night,  used  to  ladle  the 
water  out  of  the  bucket,  their  hands  being  none  of  the 


I  cleanest.  To  complete  the  description  the  stairs  were  in  a 
I  shockingly  filthy  state,  the  steps  covered  with  a  thick  coat  of 
I  slippery  grime  on  which  I  fell  and  got  severely  hurt.  The 
I  labour  of  carrying  up  water  for  a  family  over  such  stairs  must 
have  been  very  trying.  There  are  no  doubt  tenements  in  a 
better  state  than  the  one  I  have  described,  but  I  found  grave 
defects  in  all  those  I  examined.  Exuno  disce  omnes.  Under 
these  circumstances  I  hold  that  the  contention  implied  in  the 
letter  that  the  typhoid  virus  has  not  the  necessary  facilities 
for  diffusing  itself  through  the  medium  of  water  in  Dublin  is 
unwarrantable. 

In  the  yard  of  one  tenement  I  found  some  dairy  utensils 
put  out  apparently  to  air  and  resting  on  the  ground  between 
one  of  the  filthiest  privies  I  have  ever  seen  within  a  distance 
of  less  than  three  feet  on  one  side,  and  a  dunghill  close  by  on 
the  other. 

I  should  like  to  offer  a  few  comments  on  Major  Melville’s 
letter  if  you  will  grant  me  space  in  a  future  issue. 
I  will  now  only  express  my  entire  concurrence  in  the  opinion 
expressed  by  Dr.  Oanney  that  no  matter  how  perfect  the  sani¬ 
tary  arrangements  may  be  in  other  respects,  unless  the  re¬ 
quirements  of  the  water  theory  have  been  complied  with  a 
community  can  have  no  security  against  typhoid.  I  look 
upon  his  paper  as  of  the  greatest  value.  The  experience  of 
Assouan  is  most  instructive  and  full  of  warning.  When  this 
place  was  occupied  for  a  period  of  three  years  as  a  military 
cantonment  it  was  reported  by  the  military  authorities  to  be 
swarming  with  typhoid  and  ninety-seven  young  men  fell 
victims  to  the  disease.  And  yet  a  few  years  later  when  the 
same  site  was  occupied  by  thousands  of  workmen,  native  and 
European,  though  the  disease  was  imported  there  again  and 
again  from  other  places  it  failed  to  spread  in  a  single  case,  and 
the  place  has  established  for  itself  such  a  reputation  for  salu¬ 
brity  that  it  has  become  a  sanatorium  resorted  to  by  invalids 
from  all  parts.  Dr.  Canney  attributes  this  remarkable  change 
to  the  wise  adoption  by  Sir  William  Aird  of  measures  for  the 
protection  of  his  workmen  based  on  the  water  theory,  and  his 
opinion,  being  fully  in  accord  with  the  experience  of  other 
places  in  analogous  circumstances,  appears  well  founded. 

I  agree,  too,  with  Dr.  Canney  that  the  lesson  of  Assouan  de¬ 
serves  careful  consideration  in  India,  where  about  half  of  the 
total  mortality  among  the  troops  from  all  causes  is  due  to 
typhoid,  and  I  hope  to  be  able  to  give  good  reason  for  be¬ 
lieving  that  this  mortality  is  mainly  due  to  the  use  of  con¬ 
taminated  water  and  that  the  influence  of  dust  and  flies  in 
spreading  the  disease  must  be  very  trifling  if  any  at  all. — 

I  am,  etc., 

Ealing,  Sept.  9th.  A.  C.  C.  De  Ren/.Y,  I.M.S. 

Surgeon-General  (Ret.) 


TOTAL  EXTIRPATION  OF  THE  PROSTATE  FOR 
RADICAL  CURE  OF  ENLARGEMENT  OF 
THAT  ORGAN. 

Sir, — As  one  of  Mr.  Freyer’s  critics  I  feel  that  my  opinions 
are  possibly  not  free  from  bias,  and  should  hesitate  to  express 
them  were  it  not  that  Mr.  Freyer  has  in  more  than  one  of  his 
publications  introduced  my  name,  and,  in  dealing  with  views 
expressed  by  myself  and  others,  has  obviously,  to  my  mind, 
formed  some  impressions  not  entirely  free  from  suspicion  of 
error. 

It  should  be  borne  in  mind  that  Mr.  Freyer  enters  the  field 
at  a  time  when  it  is  peculiarly  difficult  to  gauge  the  position 
of  matters  in  the  surgery  of  the  prostate.  The  entire  question 
has  been  more  or  less  in  abeyance  since  1895,  when  castration 
was  put  forward  as  a  substitute  for  prostatectomy.  In  1897 
Mr.  Mayo  Robson  wrote : 

Tlie  fashion  has  for  a  time  turned  from  prostatectomy  to  castration  in 
the  operative  treatment  of  enlarged  prostate,  but  I  am  by  no  means  con¬ 
verted.  (British  Medical  Journal,  February  28th,  1897.) 

In  1898,  in  my  second  paper  on  prostatic  surgery  succeeding 
the  description  of  the  method  of  prostatectomy  which  I  pub¬ 
lished  in  1894,  is  the  following  : 

A  year  later,  during  1895,  castration  or  (vasectomy)  as  a  practical  form 
of  treatment  was  brought  before  the  profession.  It  appeared  to  me  that 
if  efficacious  in  causing  atrophy  of  the  hypertrophied  prostate,  it  offered 
a  mode  of  treatment  simpler,  and  probably  safer,  than  prostatectomy.  I 
therefore  decided  to  try  it.  My  mind  was  then  open  on  the  matter,  and  is 
still  open.  (British  Medical  Journal,  October  29th,  1898.) 

It  is  common  knowledge  that  many  surgeons  turned  to 
castration  in  place  of  direct  operative  interference  with  the 
prostate  at  a  time  when,  as  the  literature  shows,  prostatic 
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surgery  was  entering  on  a 
period  of  rapid  develop¬ 
ment.  It  is  clear  that  a 
number  of  surgeons  are 
turning  again  to  prostatec¬ 
tomy.  During  a  period  of 
five  or  six  years  — 1895  to 
1901  —  prostatectomy  has 
been  largely  neglected,  or 
at  least  lias  not  been  pro¬ 
minent  either  in  surgical 
practice  or  literature.  In 
this  fact  probably  lies  the 
reason  for  Mr.  Freyer’s 
question  (British  Medical 
Journal,  September  7th): 

Where  are  the  records  of 
successful  cases— of  prosta¬ 
tectomy — in  large  numbers, 
considering  the  vast  pre¬ 
valence  of  enlarged  pros¬ 
tate  ?  and  also,  I  venture  to 
think,  of  whatever  difficulty 
Mr.  Freyer  has  in  seeing 
eye  to  eye  with  his  critics. 

Mr.  Freyer  has,  it  would  appear,  during  the  past  eighteen 
months  published  three  different  surgical  operations  which 
he  believed  to  be  new :  (1)  Total  Extirpation  of  the  Prostate ; 

(2)  A  New  Method  of  Performing  Perineal  Prostatectomy; 

(3) The  “Author’s  Operation.”  or  Methodof  Performing  External 
Urethrotomy  ( Stricture  of  the  Urethra  and  Hypertrophy  of  the 
Prostate,  Freyer,  p.  62) ;  and  there  is  in  my  mind  no  doubt, 
after  carefully  reading  Mr.  Freyer’s  publications,  that  he 
arrived  at  the  ideas  embodied  m  the  operations  inde¬ 
pendently.  That  they  are  new,  however,  I  have  been  unable 
to  convince  myself.  With  the  last  mentioned  I  am  not  here 
concerned. 

With  reference  to  the  first  mentioned,  namely,  Total  Extirpa¬ 
tion  of  the  Prostate,  I  need  perhaps  not  repeat  what  I  stated  in 
my  former  letter  as  to  having  seen  the  operation  performed  by 
several  different  methods  and  having  done  it  myself.  I  refer 
to  the  matter  here  to  say  that  if  the  photograph  of  the  excised 
prostate  which  I  included  in  that  letter  (British  Medical 
Journal,  August  24th)  be  examined  it  is  possible  to  discern 
the  strands  and  contour  of  a  fibrous  investment.  This  is  pos¬ 
sibly  what  Mr.  Freyer  refers  to  as  the  “capsule”  It  may 
merit  the  term  “  capsule,”  but  I  should  like  to  make  it  clear  to 
Mr.  Mayo  Robson,  Mr.  Buckston  Browne,  and  others  that  I 
do  not  fcr  a  moment  suppose  it  to  be  the  prostatic  capsule  as 
I  have  understood  it  from  student  days  till  now. 

Regarding  Mr.  Freyer’s  second  prostatic  operation,  entitled 
a  New  Method  of  Performing  Perineal  Prostatectomy,  and 
published  in  the  Transactions  of  the  Medical  Society,  in  Mr. 
Freyer’s  book,  and  elsewhere,  while  I  cannot  accept  it  as  new 
the  following  paragraph,  reproduced  from  my  former  letter, 
makes  it  clear  that  I  make  no  claim  to  the  method  : 

The  Operation  which  Mr.  Freyer  described  to  the  Medical  Society  of  Lop  don 
in  March,  1900.— This  operation  Mr.  Freyer  clearly  regards  and  publishes 
as  an  improvement  on  mine,  and  therefore  as  something  new.  I,  on  the 
other  hand,  am  under  the  impression  that  the  operation  described  by  Mr. 
Freyer  is  one  of  the  well-known  methods  of  performing  perineal  pro¬ 
statectomy,  consisting,  as  Mr.  Freyer’s  operation  did,  in  the  hookipgdown 
of  the  prostate  by  a  finger  passed  into  I  he  neck  of  the  bladder  while  pro¬ 
static  tissue  was  enucleated  by  instruments,  etc.,  manipulated  by  the  other 
hand.  I  formerly  used  to  practise  it  as  such  before  I  adopted  the  method 
now  known  by  my  name,  and  was  accustomed  to  make  use  of  a  small 
curved  spatula  or  retractor  to  pull  down  the  prostate,  as  occupying  less 
room  than  the  finger.  The  last  case  in  which  I  practised  it  was  that  of  a 
patient  of  Dr.  D.  Coupcr's  of  Denistoun,  on  whom  I  operated  in  Glasgow 
in  January,  1894.  The  method  of  operating  ranks,  correctly  or  not,  in  my 
mind  as  having  been,  when  I  found  it,  a  well-recognised  procedure,  with 
the  establishing  of  which  in  practice  I  had  nothing  to  do.  It  served  me 
as  a  step  in  the  evolution  of  the  method  I  subsequently  published,  and 
was  discarded  by  me  in  favour  of  that  method  for  reasons  which  do  not 
appear  to  me  to  require  detailing  in  the  present  connection. 

Mr.  Freyer  states  in  his  book  with  reference  to  this  opera¬ 
tion  as  contrasted  with  mine,  that  by  the  former  “  Nicoll's 
objects  are  attained  by  a  much  less  serious  proceeding,  etc.” 
(page  105).  Mr.  Freyer  loses  sight  of  the  fact  that  the  opera¬ 
tion  he  described  fails  toattain  one,  at  least,  of  the  main  objects 
I  had  in  view.  That  object  has  been  appreciated  by  authors 
generally  in  describing  the  operation,  and  the  most  recently- 
published  treatise  on  operative  surgery  (Bryant,  vol.  ii, 


page  1135)  defines  it  as  “maintaining  the  integrity  of  the- 
mucous  membrane  of  the  bladder  at  the  base,  and  thus  pre¬ 
serving  the  perineal  wound  from  vesical  infection.”  It  was 
because  this  method  of  perineal  prostatectomy  did  not'attaim 
that  object  that  I  abandoned  it. 


Fig.  2. — Photomicrograph  of  section  of  average  prostate,  part  adenoma 
and  part  fibromyoma. 

In  conclusion,  I  may  say  that  I  am  by  no  means  an  advocate- 
of  enucleation  of  the  entire  prostate  in  all  cases  requiring 
prostatectomy.  It  is  advisable  in  some,  and  the  easiest  form 
of  operation  in  a  few,  cases.  On  the  other  hand,  I  formerly 
found  partial  prostatectomy  both  easy  and  efficient  in  certain 
instances.  Cases  vary  within  wide  limits.  In  my  former 
letter  the  excised  prostate  photographed  is  an  exceedingly 
hard  fibromyomatous  mass.  The  two  accompanying  illustra¬ 
tions  are  a  photograph  of  if  ozs.  of  prostate  enucleated  by  the 
finger,  and  a  photomicrograph  of  a  section  of  it  showing  it  ta 
be  part  adenoma  and  part  fibromyoma.  The  case  was  selected, 
as  an  average  one,  and  the  plates  used  to  illustrate  the  paper- 
in  the  British  Medical  Journal  of  October  29th,  1898. 
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Now  that  prostatectomy  is  returning  to  favour  we  shall 
doubtless  in  time  be  able  to  decide  certain  of  the  questions  at 
present  open,  and  acquire  these  “records”  which  Mr.  Freyer 
pertinently  asks  for.  Meantime  I  have  to  thank  you  for 
granting  me  space  for  so  lengthy  a  letter. — I  am,  etc., 

Glasgow,  Sept.  10th.  Jas.  H.  Nicoll. 


Sir, — Mr.  Freyer  has  described  me,  in  company  with  many 
others  who  have  taken  exception  to  his  views,  as  merely  skir¬ 
mishers.  I  have  no  objection  to  the  title.  Mr.  Freyer  is  a 
skilful  defender,  and  evidently  appreciates  the  need  for  skir¬ 
mishers  to  drive  him  from  the  wire  entanglements  and 
sangars  with  which  he  surrounds  himself. 

In  one  of  his  earlier  communications  Mr.  Freyer  stated  he 
was  not  aware  of  a  single  case  in  which  a  patient  after  re¬ 
moval  of  his  prostate  could  micturate  naturally.  When 
abundant  evidence  is  brought  forward  on  all  sides  to  disprove 
his  statement,  with  delightful  naivete  he  promptly  shifts  his 
position  and  throws  doubt  on  the  fact  that  McGill’s  cases, 
my  own,  and  presumably  others  as  well,  were  dependent  on 
the  catheter  before  we  operated.  I  can  answer  for  my  own, 
that  they  were  so  dependent.  It  is  really  too  comic  to  sup¬ 
pose  that  our  prostatectomies  were  uncalled-for  surgical  pro¬ 
cedures. 

I  am  quite  aware  that  my  assertion  that  Mr.  Freyer  is 
ignorant  of  the  anatomy  and  pathology  of  the  prostate  is  not 
argument.  It  is  a  fact,  and  one  which  Mr.  Freyer  can  easily 
prove  or  disprove,  if  he  takes  the  trouble  to  look  down  a 
microscope.  I  shall  be  delighted  to  apologise  and  withdraw 
my  statement  if  he  can  prove  it  to  be  incorrect. 

But  perhaps  no  remarks  in  his  letter  so  well  sum  up  his 
position  as  his  quotation  from  that  archpriest  of  cynicism 
Sydney  Smith  :  “That  man  is  not  the  discoverer  of  any  art 
who  first  says  the  thing,  but  he  who  says  it  so  long,  so  loud, 
and  so  clearly  that  he  compels  mankind  to  hear  him.”  I  can 
only  hope  that  Mr.  Freyer’s  advocacy  of  McGill’s  operation 
may  help  to  place  prostatectomy  in  that  position  which  it 
deserves  to  occupy. — I  am,  etc., 

Harley  Street,  Sept.  10th.  W.  Bruce  Clarke. 


Sir,— The  not  very  edifying  polemic  which  is  being  waged 
for  the  priority  of  having  performed  an  operation  for  the  re¬ 
moval  of  the  prostate  recalls  to  my  mind  an  incident  which, 
in  this  connection,  may  not  be  without  interest,  for  it  shows 
that  the  idea  of  such  an  operation  was  present  to  the  minds  of 
great  surgeons  long  before  it  was  put  into  practice  by  any  of 
the  present  claimants. 

On  one  occasion,  in  the  early  Sixties,  I  was  a  spectator  in  the 
operating  theatre  of  King’s  College  Hospital,  and  saw  the  late 
Sir  William  Fergusson  perform  a  lateral  lithotomy.  The 
operation  itself  had  no  special  feature,  but  on  its  conclusion 
Sir  William  (then  Mr.)  made  the  following  remarks — and  me- 
thinks  I  can  now  hear  the  very  tone  of  the  great  surgeon’s 
voice,  as  he  said  words  to  this  effect:  “In  performing  the 
operation  you  have  just  witnessed  I  came  across  a  condition 
of  the  prostate  which  I  have  frequently  met  with,  and  I  was 
impressed  with  the  idea  of  how  perfectly  easy  it  would  be  to 
enucleate  the  gland,  and  I  felt  tempted  to  do  so  now.”  I  was 
much  struck  at  the  time  with  these  remarks,  and  a  few  days 
afterwards  I  repeated  them  to  the  late  Mr.  Le  Gros  Clark— 
who  at  the  time  was  my  surgical  teacher — and  who  at  once 
said : — What  would  happen  to  the  urethra  and  pelvic  fascia  if 
such  an  operation  was  performed  ? 

Beyond  wondering,  like  Mr.  Clark,  what  is  the  answer  to 
this  anatomical  conundrum  I  am  not  concerned  in  the  ques¬ 
tion,  but  thought  it  possible  that  a  historical  sidelight  might 
interest  some  of  your  readers. — I  am,  etc., 

Edenbridge,  Sept.  9th.  C.  E.  Saunders. 


“FIRST  OR  BEST?” 

Sir, — I  have  noticed  with  regret  that  a  certain  number  of 
gentlemen  have  been  struggling,  with  some  confusion,  to 
assert  their  several  claims  re  prostates — or,  rather,  want  of 
prostates,  since  it  is  the  extirpation  of  that  gland  which  has 
excited  their  wordy  conflict. 

To  one  who  has  never  extirpated  anything  larger  than  a 
redundant  foreskin — I  do  not  know  who  was  the  first  to  per¬ 
form  this  operation— it  seems  strange  to  hear  so  many  more 


or  less  distinguished  persons  clamouring  to  be  first.  If  the 
outcry  had  been  “  I  was  the  last,”  I  might  have  understood 
it,  because  it  is  reasonable  to  suppose  that  the  surgeon  who 
extirpated  the  last  prostate  must  have  had  more  data  to  hand 
than  he  who  interfered  at  the  beginning.  Herrick  has  a 
certain  couplet  about  a  gentleman  named  Peevish,  the 
perusal  of  which  I  would  recommend  to  all  those  who 
exclaim  so  lustily,  “Bags  I.” 

Finally,  being  a  country  practitioner,  I  would  remind 
these  possible  consultants  that  what  I  would  most  like  to 
know  is,  not  who  did  it  first,  but  who  does  it  best.  To  reach 
the  North  Pole  may  confer  fame  on  the  pioneer,  but  it  is  he 
who  makes  the  most  use  of  that  achievement  who  will  deserve 
the  thanks  of  mankind. — I  am,  etc., 

Bogland,  Swampstead,  Sept.  9U1.  Louis  REDMOUNT. 


THE  TREATMENT  OF  INTUSSUSCEPTION  IN 
CPIILDREN. 

Sir, — There  is  one  little  point  in  the  treatment  of  intussus¬ 
ception  in  children  which  seems  to  me  scarcely  to  have 
received  the  attention  it  deserves  in  the  recent  discussion 
at  the  meeting  of  the  British  Medical  Association.  The 
relative  merits  of  the  injection  of  air  or  water  into  the 
bowel,  and  of  abdominal  exploration,  were  carefully  balanced, 
but  nothing  appears  to  have  been  said  about  the  employment 
of  the  two  methods  at  the  same  time.  This  is  the  plan  which, 
in  suitable  cases,  I  have  adopted  for  some  years  past.  An 
incision  an  inch  long  is  made  in  the  abdominal  wall.  The 
forefinger  is  introduced  into  the  peritoneal  cavity,  and  then 
warm  water  is  injected  into  the  bowel  through  an  ordinary 
tube  and  funnel  by  any  assistant.  The  various  stages  in  the 
process  of  reduction  can  be  felt  generally  without  difficulty, 
and  sometimes  it  can  be  assisted  a  little  by  gently  moving 
the  bowel  from  side  to  side.  If  it  is  complete,  if  there  is  no 
ridge  or  excessive  thickening  left,  nothing  further  is  required. 
The  wound  is  closed  by  a  single  suture.  If,  on  the  other 
hand,  there  is  the  least  suspicion  that  the  bowel  is  not  per¬ 
fectly  unfolded,  the  fluid  is  allowed  to  escape,  the  opening 
enlarged,  and  the  exact  state  of  things  ascertained  and  dealt 
with  in  the  usual  way.  Such  an  incision  takes  but  a  very 
short  time,  and  adds  scarcely  anything  to  the  gravity  of  the 
case ;  while  it  effectually  answers  the  question  whether 
reduction  is  satisfactory  or  not.  I  have  not  by  me  at  the 
moment  my  record  of  the  cases  in  which  I  have  adopted 
this  plan,  but  I  can  call  to  mind  several  in  which  it  has  pre¬ 
vented  me  from  leaving  things  half  done,  and  not  one  in 
which  I  have  had  occasion  to  regret  it. — I  am,  etc., 

Wimpole  Street,  W.,  Sept.  10th.  C.  MANSELL  MOULLIN. 


THE  SURGICAL  TREATMENT  OF  PERFORATIONS  OF 

THE  STOMACH. 

Sir, — The  deplorable  injuries  of  the  President  of  the  United 
States,  and  his  rescue  from  them  by  surgical  treatment  seems 
to  me  a  fitting  opportunity  to  urge  a  claim  to  priority  in 
suggesting  operation  in  this  class  of  case  •;  this  I  did  in  a 
paper  read  by  me  at  a  meeting  of  the  Bristol  Medico-Chirur- 
gical  Society  in  the  year  1883  and  published  in  the  Society’s 
Journal  of  that  date.  The  Journal  has  mainly  a  local  circula¬ 
tion  and  the  article  is  therefore  not  generally  known  to  the 
profession  ;  but  my  late  friend  Greig  Smith,  in  his  book  on 
abdominal  surgery,  gives  me  credit  for  it,  as  did  also  Pearce 
Gould  in  an  address  which  he  delivered  at  the  annual  meeting 
of  the  Association  in  Bristol.  I  urge  my  claim  at  the  present 
time  because  it  seems  a  suitable  opportunity;  but  if  any 
surgeon  can  put  forward  a  prior  claim  to  the  suggestion  I 
shall  readily  but  regretfully  relinquish  what  by  the  light  of 
subsequent  events  I  have  come  to  look  upon  as  the  happiest 
inspiration  of  my  life. — I  am,  etc., 

Bristol,  Sept.  10th.  Nelson  C.  Dobson,  F.R.C.S. 


INDIAN  MEDICAL  REFORM  AND  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Sir, — Dr.  Barr  in  his  reply  to  my  letter  is  gracious  enough 
to  absolve  me  from  all  blame  for  having  made  charges  against 
the  Indian  Medical  Service,  and  admits  that  he  had  “  no 
hesitation  in  saying  that  in  my  opinion  there  are  many 
defects  in  the  medical  service  in  India.”  For  such  mercies 
many  thanks,  I  say.  I  have,  however,  been  the  innocent 
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cause  of  raising  his  gorge  because  I  have  “  failed  to  communi¬ 
cate  with  the  Committee  in  any  way.”  But,  such  is  his  con¬ 
sistency,  that  he  immediately  contradicts  his  own  statements, 
for  he  goes  on  to  expatiate  in  more  than  a  column  and  a-half 
on  the  many  communications  which  the  Committee  had 
received  from  me,  and  waxes  sarcastic  to  relieve  the  monotony 
of  the  account.  He  admits  that  I  communicated  with  the 
General  Secretary  on  October  15th,  then  again  on  January 
15th,  and  that  I  sent  in  my  evidence  on  July  15th,  that  is, 
within  the  three  months  granted  me.  Dr.  Barr  cannot  deny 
that.  He  seeks  refuge  in  the  fact  that  I  was  asked  to  send 
my  evidence  before  the  July  meeting  of  the  Council.  With¬ 
out  in  the  least  impugning  Dr.  Barr’s  veracity,  I  must  say 
that  there  was  no  mention  of  the  July  meeting  made  to  me, 
nor  was  the  date  of  such  a  meeting  sent  me.  Under  other 
circumstances  it  would  savour  of  impertinence  to  remind  the 
chairman  of  a  committee  of  the  resolutions  passed  by  his 
Committee,  but  in  the  present  case  it  is  necessary  to  quote  for 
his  benefit  the  following  resolution  passed  by  his  Committee, 
“That  this  Subcommittee  be  adjourned  for  three  months, 
and  in  the  meantime  Dr.  Mullick  be  requested  to  furnish 
the  Subcommittee  with  the  information  from  India  which  he 
has  referred  to  in  his  correspondence  with  the  General 
Secretary.”  This  was  communicated  to  me  by  the  General 
Secretary  on  April  30th,  1901.  The  evidence  which  I  fur¬ 
nished  was  in  support  of  my  statement.  It  is  unfair  to  say 
that  I  have  been  given  two  years  and  that  I  have  not  pro¬ 
duced  any  evidence.  I  am  quite  prepared  before  an  unpre¬ 
judiced  tribunal  to  prove  my  point  from  the  papers  which  I 
have  already  sent  in. 

There  is  a  most  serious  point  which  affects  the  whole  of  the 
working  of  our  great  Association,  and  that  is  the  manner  in 
which  evidence  before  our  committees  should  be  treated. 
My  papers,  by  all  the  unwritten  codes  of  honour,  should  have 
been  regarded  as  confidential.  Dr.  Barr  had  no  justification  for 
discussing  them  in  the  public  press.  He,  as  Chairman  of  the 
Subcommittee,  is  in  the  position  of  a  judge,  and  it  is  not  the 
spirit  of  English  justice  that  a  judge  should  take  up  the  case 
of  one  party  and  argue  it. against  the  other.  That  is  precisely 
what  Dr.  Barr  has  done.  He  takes  my  evidence  and  makes  a 
brave  show  of  arguing  against  me.  He  has  no  excuse ;  he 
did  not  have  the  permission  of  his  colleagues,  for  the  papers 
were  not  even  laid  before  his  Committee.  Such  a  procedure 
undoubtedly  injures  my  case,  and  is  palpably  unjust  to  my 
cause. 

It  was  abundantly  proved  in  the  South  African  Commission 
that  the  greatest  secrecy  was  necessary,  and  even  then  men 
hesitated  to  give  evidence  against  their  own  service.  What 
encoui'agement  is  there  for  men  to  do  so  in  the  present  case, 
if,  as  Dr.  Barr  has  done,  their  names  are  made  public  ?  They 
would  be  marked  men.  Think  of  the  injuries  it  might  entail. 
After  all,  the  average  man,  dependent  on  the  good  graces  of 
his  superiors,  does  not  care  to  quarrel  with  his  bread  and 
butter.  The  annual  meeting  plainly  showed  its  temper  when 
it  compelled  Dr.  Barr  to  desist  from  discussing  the  evidence 
in  public  at  the  meeting. 

Surgeon-General  Harvey  still  harps  on  the  old  fallacy  that 
the  Indians  have  as  much  facility  in  entering  the  Indian 
Medical  Service  as  the  Englishman,  and  in  support  of  his 
statement  says  that  an  Indian  can  compete  in  London  in  pre¬ 
cisely  the  same  manner  as  an  Englishman,  and  that  the 
fortune  favours  the  most  competent.  He  wisely  omits  the 
facts  that  the  Indians  have  to  leave  their  homes,  have  to  risk 
the  dangers  and  expense  of  a  long  and  perilous  sea  voyage  to 
England,  and  have  to  compete  in  a  foreign  language  with  men 
who  are  in  their  own  homes,  who  have  received  the  same 
training  as  their  examiners,  and  whose  mother  tongue  is  the 
vehicle  of  examination.  How  would  the  Englishman  feel  if, 
in  order  to  serve  in  England  he  had  t  o  find  the  money  to  go 
to  India,  to  separate  himself  from  all  that  is  near  and  dear  to 
him,  to  live  in  exile  in  an  inhospitable  climate  amongst  a 
strange  people  differing  from  him  as  the  poles  asunder,  anc. 
then  compete  in  an  Indian  language  on  the  off-chance  of  being 
successful?  If  after  this  he  was  assured  that  he  had  no 
ground  for  complaint  he  would  rightly  consider  such  a  state¬ 
ment  to  be  an  insult  added  to  injury.  It  is  the  same  thing 
with  the  Indians  who  are  supposed  to  be  “  welcome  through 
the  open  (so-called)  door  of  competition.”  I  submit,  Sir,  that 
the  report  of  the  Subcommittee,  not  having  discussed  the 


evidence,  establishes  nothing  but  the  innumerable  sins  of 
omission  and  commission  of  which  I  am  presumably  guilty, 
f  the  admission  of  my  heinous  crimes  would  serve  the 
unction  of  the  fatted  calf  and  pacify  the  ruffled  dignity  of  the 
sowers  that  be,  then  I  am  cheerfully  willing  to  undergo  the 
sacrifice.  I  do  not  care  a  jot  or  tittle  for  the  personal  attacks 
which  have  been  made  on  me.  All  I  am  concerned  with  is  a 
srinciple  which  I  firmly  believe  to  be  right;  it  affects 
280,000,000  of  His  Majesty’s  subjects  in  India,  who  are  as 
jealous  of  the  honour  of  our  Empire  for  fair  play  as  any 
Englishman,  and  who,  though  far  from  Britain  are  entitled  to 
,he  consideration  of  the  members  of  an  Imperial  body  such 
as  our  Association. — I  am,  etc., 

New  Cavendish  Street,  W.,  Aug.  7th.  &ARAT  K.  MULLICK. 

AN  IMPOSTOR. 

Sir,— At  the  request  of  my  good  friend  and  former  pupil, 
Dr.  Hugh  Brown  Currie,  who  has  been  pursuing  a  most  ex¬ 
emplary  career  on  behalf  of  his  country  in  South  Africa,  I 
avail  myself  of  your  columns  to  make  known  to  the  medical 
public  a  most  infamous  use  of  his  name  recently  perpetrated 
by  an  impostor  hailing  from  Brighton  in  a  letter  to  me.  The 
letter  was  one  of  the  usual  plausible  kind,  of  which  I  have 
received  several  in  my  day,  appealing  for  immediate  assist¬ 
ance  to  save  the  writer  from  starvation.  He  had  been  (so  he 
said)  at  Johannesburg  before  the  war  in  a  very  good  practice 
which,  of  course,  was  entirely  broken  up  by  the  declaration  of 
war.  He  then  drifted  about  a  good  deal  and  finally  returned 
to  this  country  in  a  penniless  condition,  and  had  been  trying 
fora  practice  or  even  a  loc.  ten.  without  success,  etc.  The  one 
thing  the  rascally  writer  did  not  know  was  that  I  had  main¬ 
tained  throughout  the  war  a  correspondence  with  the  true 
Hugh  Brown  Currie  and  knew  of  his  many  noble  deeds  as  a 
civil  surgeon  from  Elandslaagte  and  Dundee  onwards ;  and 
further  that  I  had  a  letter  from  him  on  my  desk,  dating  from 
South  Africa,  at  the  very  time  this  scoundrel  was  personating 
him  from  Brighton.  The  police  who  were  informed  of  the 
facts  just  failed  to  catch  him,  as  he  had  absconded  before  they 
could  get  on  his  track ;  they  informed  me,  however,  of  a  few 
facts  about  him  which  they  had  not  been  able  to  make  avail¬ 
able  for  the  above  reason.  I  may  add  that  there  is  only  one 
Hugh  Brown  Currie  in  the  Medical  Register  and  that  anyone 
who  may  be  accidentally  led  to  have  any  suspicion  as  to  the 
impostor  will  do  a  real  service  to  the  public  by  placing  what 
he  may  happen  to  know  at  your  disposal  or  mine.  The  story 
told  had  so  many  points  of  vraisemblance  that  I  should  have 
been  taken  in  for  a  time  had  it  not  been  for  the  happy  accident 
above  adverted  to.  I  have  no  doubt  that  the  writer  had  been, 
as  he  said,  at  Johannesburg  and  in  a  position  to  know  some 
of  the  facts.— I  am,  etc.,  „T  „ 

Edinburgh,  Sept.  3rd.  _  W.  T.  GAIRDNER. 

THE  EARLY  DIAGNOSIS  OF  THE  ACUTE  SPECIFIC 

FEVERS. 

Sir, — In  the  discussion  on  the  early  diagnosis  of  the  acute 
specific  fevers,  as  reported  in  the  British  Medical  Journal  of 
September  7th,  it  is  noticeable  that  none  of  the  speakers 
allude  to  the  help  in  diagnosis  afforded  by  the  previous  his¬ 
tory  of  the  patient.  Without  for  one  moment  suggesting  that 
second  attacks  of  these  diseases  do  not  occur,  I  am  inclined  to 
think  that  they  are  much  more  uncommon  than  seems  to  be 
generally  supposed.  Repeated  second  attacks  may  be  due 
either  to  misstatements  on  the  part  of  the  parents,  or  to  an 
error  in  diagnosis  on  the  part  of  the  practitioner.  Thus,  for 
example,  in  the  case  of  measles,  I  have  been  frequently  told 
by  the  parents  that  their  child  had  been  previously  under  my 
care  for  the  same  complaint ;  but,  whenever  I  have  been  able 
to  refer  to  my  own  notes,  I  have  found  almost  invariably  that 
the  previous  attack  had  been  one  of  rotheln,  the  mistake 
having  arisen  from  the  confusion  between  the  ordinarily  used 
“ measles”  and  “  German  measles.”  .  , 

On  the  other  hand,  rotheln,  in  the  first  instance,  may  be 
mistaken  for  a  mild  attack  of  scarlet  fever,  and  a  subsequent 
genuine  attack  of  the  latter  maybe  considered  to  be  its  occui- 
rence  for  the  second  time. 

When,  however,  an  undoubted  history  of  one  of  these  t 
is  forthcoming,  it  should,  I  think,  have  due  weight  in  1 

diagnosis  of  a  doubtful  rash.— I  am,  etc., 

Dulwich,  9.E..  sept.  8th.  H.  M.  Stewart. 
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PUBLIC  AMBULANCES. 

Sir,—  }  our  paragraph  in  the  British  Medical  Journal  for 
August  24th  calls  attention  none  too  soon  to  the  great  lack  in 
Lona?n  of  proper  means  of  transport  for  the  sick  and  injured. 
Certain  infectious  diseases  are  well  provided  for  by  the 
Asylums  Board.  The  well-to-do  can  depend  on  the  St.  John 
Ambulance  Association,  but  the  bulk  of  the  workers  who  on 
account  of  accidents  or  illness  require  removal  to  hospitals  or 
elsewhere  can  only  exceptionally  be  moved  in  a  proper 
ambulance. 

The  local  need  of  a  public  horse  ambulance  in  Woolwich 
forced  itself  on  me  many  years  ago.  I  then  discovered  that 
the  police  had  an  ambulance  at  Walworth  which  could  be 
used  by  the  public  on  payment  of  horse  hire.  This  ambu¬ 
lance,  however,  is  far  behind  modern  requirements,  and,  as 
you  point  out,  is  not  sufficiently  accessible  to  be  of 
practical  use. 

•  ^'"r°  years  a£°  tlie  Woolwich  Board  of  Guardians  were 
induced  to  purchase  an  ambulance  primarily  for  the  removal 
of  patients  to  the  Poor-law  Infirmary,  and  the  Board 
also  agreed  to  let  it  out  on  payment  of  a  small  charge  (2s.  6d.) 
in  addition  to  horse  hire.  But  here  again  difficulties  arose 
in  the  indirect  horsing  by  the  agency  of  a  contractor,  and  it 
was  decided  to  reserve  the  ambulance  altogether  for  Poor-law 
patients. 

I  am  now  engaged  in  raising  a  fund  by  public  subscrip¬ 
tions  for  the  purchase  of  an  ambulance  which,  when  acquired, 
it  is  expected  will  be  maintained  and  horsed  by  the  Borough 
Council.  The  latter  have  no  power  to  expend  money  out  of 
the  rates  on  ambulances  for  other  than  infectious  cases,  but 
there  can  be  no  doubt  that  they  are  the  most  suitable  body 
to  maintain  it  when  provided. 

My  experience  in  this  matter  may  be  of  use  to  others,  and 
possibly  some  of  your  readers  may  be  disposed  to  assist  in 
obtaining  an  ambulance  for  Woolwich,  where  reside  over 
100,000  working-class  people  for  whom  there  is  no  generally 
available  hospital  nearer  than  eight  miles. 

I  may  mention  that  during  the  time  the  Board  of  Guard- 
lent  their  ambulance  out  it  was  used  by  the  general 
public  on  an  average  once  a  week.  One  of  the  nurses  of  the 
District  Nursing  Association  usually  superintended  carry¬ 
ing  the  patient  into  the  ambulance,  and  frequently  accom¬ 
panied  cases  to  the  hospital. — I  am,  etc., 

Woolwich,  Sept.  4th.  _  Sidney  Davies. 

NEURO- CHEMISTRY. 

Sir,— The  question  has  been  raised  by  Dr.  Shoyer  in  the 
British  Medical  Journal  of  September  7th  as  to  whether  the 
platino-chloride  of  choline  which  Dr.  Mott  and  I  have  de¬ 
scribed  may  not  have  been  the  platino-chloride  of  potassium, 
if  Dr.  Shoyer  will  read  the  paper  we  have  published  on  the 
subject  in  the  Philosophical  Transactions  (1899,  vol.  191,  ser.  B) 
he  will  find  that  the  question  lias  been  fully  considered  by  us. 
Another  paper  in  the  Philosophical  Transactions  now  in  the 
press  will  be  shortly  published,  and  Dr.  Shoyer  will  find  the 
same  point  discussed  there  more  fully,  and  reference  given 
to  the  work  of  other  investigators  who  have  confirmed  the 
statements  originally  made  by  Mott  and  myself.  I  shall  have 
much  pleasure  in  sending  Dr.  Shoyer  a  copy  of  this  paper 
when  it  appears. 

The  identification  of  choline  does  not  rest  upon  a  single  test 
and  with  regard  to  the  platinum  test  to  which  Dr.  Shoyer 
refers,  we  were  quite  alive  to  the  fact  that  the  mere  shape  or 
colour  of  a  crystal  is  not  a  trustworthy  guide  to  its  identity. 
By  repeated  extraction  with  absolute  alcohol,  the  presence  of 
potassium  salt  may  be  practically  excluded.  The  crystals 
themselves  when  ultimately  obtained  differ  in  their  solubili¬ 
ties  from  those  of  potassium  platino-chloride  ;  they  yield  on 
ignition  34  per  cent,  of  platinum,  and  give  off  the  odour  of 
tnmethylamine.— I  am,  etc., 

King’s  College,  London,  Sept.  7th.  W.  D.  Halliburton. 


LACHNANTHES. 

hL  a’TT^8  there  has  recently  been  some  correspondence  in 
the  daily  papers  respecting  the  so-called  “  Laclmanthes  Cure  ” 
ior  phthisis,  and  as  in  all  probability  many  of  your  readers 
are  being  inundated  by  their  patients  with  questions  respect¬ 
ing  the  origin  and  properties  of  lachnanthes,  I  venture  to 


[  send  you  the  following  notes  compiled  from  various  sources  : 
The  botanical  name  of  the  plant  is  Lacnanthes  tinctoria,  and 
it  belongs  to  the  N.  O.  Hcemodoracece.  Its  popular  names  are 
“  red  root”  and  “  spirit  weed.”  It  is  a  native  of  the  United 
States,  and  grows  abundantly  in  sandy  swamps,  and  on  the 
borders  of  ponds  near  the  Atlantic  Coast  from  Rhode  Island 
to  Florida.  It  flowers  in  July,  and  the  root  is  a  dye.  A 
saturated  tincture  of  the  whole  plant  is  prepared.  In  large 
doses  it  dilates  the  pupils,  impairs  vision,  produces  dizziness, 
and  “other  unpleasant  symptoms.”  As  is  usual  with  this 
class  of  remedy  it  is  an  unfailing  specific  for  pneumonia, 
nervous  and  typhus  fevers,  diseases  of  the  brain  and  spinal 
cord,  delirium  tremens,  wry-neck,  hoarseness,  laryngeal 
cough,  tinnitus  aurium,  and  nervous  headache.  The  dose  is 
2  minims  every  three  or  four  hours,  and  it  must  be  well 
diluted  with  water.  Its  pharmacological  action  has  not  been 
investigated,  and  no  active  principle  has  been  obtained  from 
it.  There  seems  to  be  no  more  reason  for  employing  it  in 
phthisis  and  other  tuberculous  diseases  than  there  is  for 
using  the  thousand  and  one  other  drugs  which  are  described 
in  every  herbal  and  dispensatory  with  equal  accuracy  and 
attention  to  minute  detail. — I  am,  etc., 

Welbeck  Street,  W.,  Sept.  8tli.  WILLIAM  Murrell. 


NURSING  IN  WORKHOUSES. 

Sir,— The  fact  that  a  deputation  from  th  eW orkhouse  Infirmary 
Nursing  Association  has  been  received  by  the  President  of  the 
Local  Government  Board,  and  that  its  statements  and  sugges¬ 
tions  have  been  listened  to,  is  a  cause  of  congratulation  to  all 
who  have  the  good  of  the  pauper  sick  at  heart.  But,  unfortu¬ 
nately,  one  is  accustomed  to  the  official  civility  which  seems 
so  deeply  interested,  whilst  all  the  time  the  case  is  prejudged 
and  decided  before  the  counsel  comes  into  court.  The  country 
must  not  be  satisfied  with  the  policy  of  drift,  the  scandal 
which  clings  around  the  nursing  of  the  sick  pauper  has  been 
admitted  on  all  sides,  and  it  is  time  that  something  effective 
was  done.  Now  that  an  intelligent  Nursing  Order  has  been 
issued  in  Ireland  we  may  take  hope  for  the  “  adjacent  isles,” 
and  if  only  Mr.  Long  would  make  some  similar  decree  from 
Whitehall  many  of  the  difficulties  would  be  cleared  away.  I 
hope  that  tfie  Workhouse  Infirmary  Nursing  Association  will 
peg  away  until  the  wrongs  of  these  silent  suffering  sick 
paupers  have  been  righted. — I  am,  etc., 

Nurses  Hostel,  Francis  Street,  W.,  Sept.  10th.  U.  J.  Wood. 


ASSOCIATION  OF  PHYSICIANS  AND  SURGEONS 
(SOCIETY  OF  APOTHECARIES). 

Sir, — This  Association,  in  answer  to  questions,  has  received 
satisfactory  replies  from  all  the  candidates  for  the 
General  Medical  Council,  who  are  unanimously  in  favour  of 
a,  more  extended  title  in  place  of  L.S.A.  for  licentiates  of  the 
Society  of  Apothecaries. 

With  regard  to  the  Midwives  Bill,  it  is  to  be  hoped  that  in 
the  case  of  active  legislation  the  principle  of  direct  medical 
supervision  in  every  case  attended  will  be  adhered  to.  The 
profession  can  hold  back  or  block  every  Bill  not  conforming 
to  this  view  with  great  ease,  and  it  is  high  time  some  admini¬ 
strative  power  should  be  shown.  We  are  much  too  easily 
imposed  upon  and  undersold  for  the  benefit  of  a  not  too 
thankful  public. — I  am,  etc., 

Percy  G.  Lodge,  L.R.C.S.,  L.S.A., 

September  6th.  President. 


SEA-SICKNESS. 

Sir, — Apropos  of  your  leaderette  of  last  week  on  sea-sick¬ 
ness,  possibly  my  personal  experience  might  be  useful  to 
others.  I  had  always  been  a  speedy  victim  to  mal  de  mer 
though  accustomed  from  youth  upwards  to  enjoy  sea  bathing. 
On  leaving  Milford  Haven  for  Cork  I  selected  a  couch  in  the 
airy  saloon,  and  before  the  boat  moved  off  I  lay  down  on  my 
right  side,  a  position  I  maintained  from  9  p.m.  to  2  a.m.,  when 
I  awoke  after  two  hours’ sleep  ;  feeling  quite  comfortable,  1 
slowly  turned  on  to  my  back  and  slept  on.  I  did  not  venture 
to  leave  the  recumbent  posture  till  the  boat  was  secured  at 
Passage.  Although  the  night  was  very  stormy  I  escaped  all 
the  well-remembered  horrors  of  sickness.  On  returning  from 
Kingston  to  Holyhead  I  adopted  the  same  plan,  with  like 
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success.  On  going  from  Dover  to  Ostend  and  on  returning 
last  month  I  secured  a  cabin  on  deck  and  adopted  the  same 
course  on  each  occasion  with  perfect  immunity  from  t  le 

dreaded  symptoms.  ,  ,,  ,  ,  ... 

I  consider  it  very  desirable  that  shortly  before  sailing  a 
substantial  meal  be  taken,  liquids  sparingly ;  that  on  going 
aboard  recumbency  should  immediately  be  assumed  and  the 
eyes  kept  closed. — I  am,  etc.,  ,  T 

Cheltenham,  Aug.  „tl,.  J-  C-  M.P. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  ARMY  MEDICAL  CORPS  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  3s.  6d.,  which  should  be  forivarded  in  stamps  or  post-office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

A  Lieutenant-Colonel  R.A.M.C.,  serving  in  Mauritius,  due  to  go  to 
England  in  less  than  a  year,  is  open  to  an  offer  from  an  officer  serving  in 
Bengal  or  Punjab  commands  with  over  two  years  to  serve  abroad. 
Address  No.  4,200,  British  Medical  Journal  Office. 

ROYAL  NAVY  MEDICAL  SERVICE.  ,  , 

Deputy  Inspector- General  R.  S.  P.  Griffiths  has  been  promoted  to  be 
Inspector-General,  July  5th.  He  was  appointed  Surgeon,  November  iath, 
1867  :  Staff  Surgeon,  March  14th,  1879;  Fleet  Surgeon.  August  ioth,  1888; 
and  Deputy  Inspector- General,  September  1st,  1897.  He  was  Staff  Surgeon 
of  the  Orontes  during  the  Egyptian  War  in  1882,  and  has  the  naval  and 
Khedive’s  bronze  star  for  that  campaign.  . 

The  following  appointments  have  been  made  at  the  Admiralty  .— 
William  G.  K.  Barnes,  M.D..  Staff  Surgeon,  and  Arthur  F.  Fraser, 
MB  Surgeon  to  the  Formidable,  undated;  Alfred  Patterson,  Fleet 
Surgeon,  to  Pembroke  Dockyard,  September  nth;  JohnIL  Hen-wood 
Fleet  Surgeon,  to  the  President.  September  8th  ;  Georoe  D.  Twigo,  Fleet 
Surgeon,  to  the  Benbow,  September  8th:  George  A.  Dreafer,  Staff 
Surgeon,  to  the  Boscawen.  for  sick  quarters,  Portland,  September  25th . 
Robert  F.  Bowie,  Staff'  Surgeon,  and  John  Whelan,  Surgeon,  to  the 
Empress  of  India,  undated:  Paul  H.  M.  Star,  Surgeon,  to  Jamaica 
Hospital.  September  9th;  John  K.  Robinson,  M.B.,  Surgeon,  to  the 
Wildfire,  September  9th.  _ 

ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  A.  P.  O’Connor  is  granted  the  local  rank  of 
Colonel  whilst  holding  the  appointment  of  Secretary  to  the  Principal 
Medical  Officer  at  the  Base,  Capetown,  November  29th,  1899. 

Major  R.  J.  S.  Simpson,  M.B.,is  granted  the  local  rank  of  Lieutenant- 
Colonel  whilst  holding  the  appointment  of  Secretary  to  the  Principal 
Medical  Officer  of  the  Forces  in  South  Africa,  August  3rd,  ioco. 

Quartermaster  and  Honorary  Lieutenant  H  Bradley  retires  on 
retired  pay,  September  nth.  He  was  appointed  to  the  Department, 
February  iotli,  iqoo.  ,  e 

Civil  Surgeon  C.  W.  Donald  and  E.  S.  Wells  are  on  passage  home  from 

°The  progress  report  states  that  Captain  Niesigh,  New  South  Wales 
Medical  Staff  Corps,  shows  no  change,  September  6th. 

Assistant  Surgeon  Robert  Lynn  Heard,  M.D.,  died  at  BlacKrock,  co. 
Dublin,  on  August  31st,  at  the  age  of  67. .  He  was  appointed  to  the  67th 
Regiment,  September  15th,  1857,  and  resigned  Ins  commission,  Febiuary 
nth  1867.  He  served  with  the  67th  throughout  the  campaign  in  North 
China,  including  the  action  of  Sinlio.  the  taking  of  Tanku,  and  the  storm¬ 
ing  and  capture  of  the  inner  Taku  Fort,  and  at  the  surrender  of  Pekin. 
He  received  a  medal  with  two  clasps.  .  ™ 

Civil  Surgeon  Alexander  Steven  died  of  pneumonia,  at  Kroonstad,  on 
September  6th.  _ 


INDIAN  MEDICAL  SERVICE. 

Brigade-Surgeon  Abraham  Nickson  Hojel.  formerly  of  the  Bombay 
Establishment,  died  on  September  istat  Birchington-on-Sea  at  the  age  of 
60  He  was  appointed  Assistant  Surgeon,  July  27th,  1859,  and  became 
Brigade-Surgeon,  April  1st,  1887.  retiring  from  the  service  Apr!1  3°t  1, 
1801  He  was  employed  during  the  disturbances  in  Pei sia  f  10111 1866  to 
1871  taking  part  in  the  dethronement  of  two  revolutionary  sultans  of 
Muscat,  in  the  bombardment  of,  landing  at,  and  capture  of  Bahnm  Fort 
and  in  the  capture  and  destruction  of  Arab  war  vessels  and  piratical 
craft,  being  mentioned  in  despatches. 


SOUTH  AFRICAN  DESPATCHES. 

tttr  Tnndon  Gazette  of  September  10th  publishes  a  despatch  from  Lord 
Roberts  dated  September  4th,  in  continuation  of  that  of  April  last,  con- 
fahifng  a  further  list  of  officers,  non-commissioned  officers  and  men 
serving  under  his  command  in  South  Africa  who  have  rendered  specially 
rnAriturimis  service  From  it  we  extract  the  following  : 
meiitoiious  — Surgeon-Maior  E.  N.  Sheldrake,  Medical  Officer. 

rniZveam  Guards  -Surgeon-Lieutenant-Colonel  J.  Magill,  Medical 
Officer-  Surgeon-Major  W.  R.  Crooke- Lawless,  Medical  Officer. 

Scots’  GiJarda— Surgeon-Lieutenant-Colonel  G  S.  Robinson,  Medical 
■  snr p-e o n - M aio r  W  C.  Beevor,  Medical  Officer. 

0iRoml  Slw  Medical  Corps. -Colonel  J.  A.  Clery,  Colonel  R.  Exham, 
Tiwitpnint  Colonel  T  R  Lucas,  Lieutenant-Colonel  F.  A.  B.  Daly,  Major 
S  WestaoM  Major  R.  Kirkpatrick,  Major  R.  J.  Geddes  (attached  East 
v1;  Maior  ORA  Julian,  Captain  S.  G.  Moores  (attached 

ScTts  GuS  Captain  F  Smith  (attached  Wiltshire  Regiment)  Captain 
Scots  Guards)  oapram^  ^  Augt>n  (attac]ied  Grenadier  Guards).  Captain 

F  M  Pilcher  CaptainW.' A'.  Ward,  Lieutenant  G  G  Delap  (attached  ‘  G 

Rqttpw  Koval  llorse  Artiliery),  Lieutenant  Q.  Challis,  iieutenant  L.  N. 

Pi  ^ ^  Rnv'il  Dublin Fusiliers),  Lieutenant  T.  C.  MacKenzie 

mid ’Light  infantry)  Lieu’tenant  T.  E.  Fielding  (attached 
Mounted  Infantry)  Quartermaster  and  Honorary  Captain  T.  I .  Kennedy 
oluuwF  temDorarilv  employed ;  Quartermaster  and  Honorary  Captain 
T  II  W  Beach  Quartermaster  and  Honorary  Captain  E.  Tliowless, 
nnnrtermastei  and  Honorary  Captain  R.  Adams,  Quartermaster  and 
K™1 pSStain  J  Hirst  Quartermaster  and  Honorary  Lieutenant  J. 
TTpnHB^n^rtermaster  and  Honorary  Lieutenant  A.  Bruce,  Quartermaster 

LR^eifan'tfx'  H^Pafnton',  Quarti^miiMer  an’dHon^rary  LferRenan?S^^^ 

Soule  strgfant-Major  A.’  I  THchener,  Sergeant-Major  D.  Roberts  Ser¬ 
geant-Major  R.  Burrows,  Sergeant-Major  C.  H.  CooPc’j  f  e! alj?  ^owver 
ir  rrVm  Sergeant-Major  W.  II.  Bowden,  Sergeant-Major  F.  B.  Bowyer, 
First-Class^  Staff Sergeant  F.  II.  Dolman,  First-Class  Staff-Sergeant  J.  R. 
fikhmic  TTircif  Class  Staff-Sergeant  S.  McNamara,  First-Class  Start  &er 

I)avi^aSecond-CffiTs^estaV-Sergeaiit°DC.  Greenhough  Second-Class 
Staff-Sergeant  J.  Hampton,  Second-Class  Staff-Sergeant 

mgmMims 

>SSU.  Sendee— Major  W.  H  W  Elliott  M.il  First-Class 
Assistant-Surgeon  J.  Moore,  Third-Class  Assistant-Suigeon  R.  H. 

^.-3SrdntBlttalion-Civil  Surgeon  IL  A.  Lowndes 

Medfcal  Officer ■  Vsattalion-^aptain  R  M  WHson,  Medic^  Officer, 


IMPERIAL  YEOMANRY. 

Temporary-Captain  R.  G.  Murray,  unattached,  relinquishes  lus  com¬ 
mission,  August  9th.  _ _ 

VOLUNTEERS. 

Surgeon- Lieutenant  I.  E.  Hodgson,  M.B.,  Tst  Cumberland  Artillery, 

resigns  his  commission,  September  7th. 

Surgeon-Lieutenant  J.  L.  Cuppaidge,  M.D.,  5th  (the  Hay  Tor) 
Volunteer  Battalion  the  Devonshire  Regiment,  is  promoted  to  be  Surgeon- 
Captain,  September  7th.  _ 

VOLUNTEER  INFANTRY  BRIGADE.  ,  _  , 

Surgeon-Major  J.  A.  Gray,  5th  Volunteer  Battalion  the  Royal  Scot3 
Lothian  Regiment)  is  promoted  to  be  Surgeon-Lieutenant-Golonei  on 
appointment  as  Senior  Medical  Officer  to  the  Forth  Brigade,  Sep- 
ember  7th. 


Light  Horse  Volunteers). 

New  South  Wales. -Major  W  South  Wales  Army  Medical 

Corps),  Honorary  Major  A.  MacCormick  (New  SoutliWaies^rmy  } 

Corps)!  Lieutenant  B.  J  Newmarch  (New  South  Wales  ^rmy^ 

SS„  Hoi-Mi  CS  wfi  Anoy  Medicil  Corps),  Nursing 

Sister  E.  Nixon. 

Civil.  ikf 

Mr  W  H.  Brodie  (Civil  Surgeon),  with  hospital  slups^MF 
G.  Carre  (Civil  Surgeon),  with  prisoners i'  ‘Jb ach  (Civil 

(Civil  Surgeon),  attached  Royal  Horse  Artillery  ,  M  ^  E  S  with  hos- 

Surgeon  .killed  in  action:  Mr.  E.  T.  E.  Hamilton  ie.iv  s  Mr 

pital  ships;  Mr.  T  Kay  (Civil  Surgeon)  attacl  ed .  6th  hattaho 
R.  O.  Moon  (Civil  Surgeon)  attached  2nd  J!aU.alioi  Jviam  e 

ment;  Mr.  Perkins  (Civil  Surgeon  ,  Mr.  ^v^teDheDS  (Civil  Surgeon), 
attached  12th  Brigade  Field  hospital ;  Mr  A.  E  Stephens^ivi 

attached  Bearer  Company  19th  Brigade;  Mr.  Willis  (Civil  auigeu 

Civil  Staff,  Kimberley. --'Dr.  Smart.  to  draw  attention 

In  conclusion  (Lord  Roberts  writes)  I  wish  on  much  to  alleviate 

to  the  great  civil  hospitals  111  South  Africa,  whi  Royal  Army  Medical 

suffering  and  to  moderate  the  strain  thrown  on  tne  n oyai  j 
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Corps,  and  to  the  patriotic  efforts  of  Sir  John  Furley,  Lieutenant-Colonel 
.  S.  Ryerson,  Commissioner  of  the  Canadian  Red  Cross  Society,  and 
Major  W.  (}.  Macpherson,  Royal  Army  Medical  Corps,  and  the  Red  Cross 
ociety ;  and  finally  to  bring  to  your  notice  the  following  names,  in  addi¬ 
tion  to  those  previously  submitted,  of  persons  who  helped  to  raise  and 
equip  these  hospitals,  and  maintain  them  in  a  state  of  efficiency  : 

Irish  Hospital.— Lord  Iveagh,  the  Hon.  Rupert  Guinness,  Drs.  G.  Stoker 
and  Coleman,  and  Captain  W.  T.  Mould,  Royal  Army  Medical  Corps. 
Yeomanry  Hospital.— Drs.  Stonham.  Green,  Evans,  and  Sheen;  Major  G. 

E.  Hale,  D.S.O.,  Royal  Army  Medical  Corps. 

Langman  Hospital.— Mr.  J .  L.  Langman,  the  donor  of  this  hospital,  and 
his  son,  Mr.  A.  Langman;  Drs.  C.  Gibbs  and  H.  Scharlieb. 

Welsh  Hospital. — Sir  John  Williams,  Bart.,  M.D.,  Drs.  Lynn  Thomas, 

F. R.C.S.,  and  R.  H.  Mills  Roberts,  F.R.C.S.E. 

Princess  Christian's  Hospital—  Mr.  Alfred  Moseley,  Major  H.  B.  Mathias, 
D.S.O.,  Royal  Army  Medical  Corps. 

Edinburgh  Hospital.— Dr.  Francis  D.  Boyd,  M.D.,  F.R.C.P.E.,  Major  Sir 
James  Clarke,  Bart. 

Scottish  National  Hospital.— Deputy  Surgeon-General  H.  Cayley,  Honorary 
Surgeon  to  the  King  retired  Indian  Medical  Service). 

Van  Alen  Hospital.— Mr.  Van  Alen. 

Portland  Hospital.— The  Duke  of  Portland,  Drs.  E.  G.  G.  Calverley,  C. 
Wallace. 

As  this  despatch  is  in  continuation  of  my  despatch  dated  London,  April 
2nd,  1901, 1  would  request  that  all  the  mentions  herein  made  may  be  con¬ 
sidered  as  bearing  the  same  date— November  29th,  igoo— as  those  in  that 
despatch. 


THE  GAMBIA  EXPEDITION. 

The  London  Gazette  of  Tuesday  last  contains  a  despatch  from  Sir  George 
Denton,  Governor  of  the  Gambia,  forwarding  a  report  from  Lieutenant- 
Colonel  H.  E.  Brake  of  the  operations  in  the  Gambia  Colony  in  the  early 
part  of  this  year.  The  expedition  was  necessitated  by  the  spirit  of  law¬ 
lessness  and  rebellion  which  prevailed  on  the  Gambia,  increased  by  the 
absence  of  British  troops  engaged  in  Ashanti. 

After  detailing  the  nature  of  the  operations  undertaken  and  the  success 
achieved,  Colonel  Brake  writes  :  “  Most  of  the  Europeans  serving  with 
the  field  force  suffered  from  fever  at  different  times,  but  the  majority  of 
the  attacks  were  not  sufficiently  severe  to  oblige  them  to  report  them¬ 
selves  sick.  Amongst  the  native  soldiers,  both  West  Indian  and  Central 
African,  the  most  prevalent  complaints  were  dysentery  and  diarrhoea.  I 
am  inclined  to  attribute  many  of  the  cases  amongst  the  West  Indians  to 
the  quality  of  the  rations  of  tinned  meat  issued  to  them.  This  has  been 
made  the  subject  of  a  special  report  to  the  officer  commanding  the  troops 
at  Sierra  Leone.” 

In  summing  up  the  services  rendered  by  his  officers,  Colonel  Brake 
writes  :  “  Fleet  Surgeon  F.  J.  Lilly  volunteered  to  organise  a  base  hospital 
at  Tendebar,  as  there  were  not  sufficient  medical  officers  to  spare  from 
the  field  columns  for  this  duty.  The  hospital  was  a  model  of  what  it 

should  be,  and  Fleet  Surgeon  Lilly  was  untiring  in  his  exertions . 

Lieutenant  H.  Hardy,  R.A.M.C.,  is  a  hard-working  and  capable  ^officer, 
and  deserves  my  thanks.  He  accompanied  me  through  Gambia,  and  did 
good  service.” 


THE  NANDI  EXPEDITION. 

A  despatch  from  Sir  H.  H.  Joluiston,  His  Majesty’s  Special  Commissioner 
in  Uganda,  enclosing  a  report  on  the  Nandi  Expedition  of  last  autumn 
from  Lieutenant-Colonel  J.  Evatt,  who  commanded  the  expeditionary 
force,  appears  in  the  London  Gazette  of  September  10th. 

Colonel  Evatt  expresses  his  regret  at  the  loss  of  Dr.  J.  L.  Sherlock, 
Uganda  Medical  Service,  in  one  of  the  engagements  with  the  enemy,  and, 
speaking  of  the  native  porters,  says  :  In  spite  of  having  to  work  in  an  un¬ 
favourable  climate,  “their  health  and  death-rate  compare  not  unfavour¬ 
ably  with  those  of  the  troops,  a  result  mainly  due  to  the  care  bestowed  on 
them  by  the  Principal  Medical  Officer  of  the  force  and  to  other  officers  to 
whose  columns  the  Kavirondo  were  attached  as  porters.” 

"Captain  P.  B.  Haig,  Indian  Medical  Service  (Colonel  Evatt  writes),  was 
in  charge  of  the  medical  arrangements  of  the  force.  It  is  due  to  his 
management  and  careful  attention  to  the  most  minor  complaint  of  the 
meanest  native  that  confidence  was  established  amongst  the  horde  of 
savages  employed  as  auxiliaries  and  porters  in  the  desire  to  secure  their 
well-being,  and  that  so  small  a  proportion  of  wound  cases  terminated 
fatally.  The  ready  and  cheerful  assistance  rendered  by  this  officer, 
whether  connected  with  his  department  or  otherwise,  deserves  the 
warmest  acknowledgment. 

“  I  venture  to  commend  to  notice  the  assistance  rendered  by  Mr.  R.  J. 
Stordy,  Principal  Veterinary  Officer  to  the  Protectorate,  who  placed  his 
surgical  skill  at  my  disposal  at  a  time  when  there  were  a  considerable 
number  of  severe  wound  cases,  to  attend  which  there  was  no  medical 
officer  available,  in  consequence  of  the  regretted  death  in  action  of  Dr. 
J.  L.  Sherlock.  I  would  invite  attention  to  the  testimony  recorded  in  the 
medical  report  on  the  expedition  on  the  care  and  skill  with  which  these 
cases  were  conducted.” 


indicates  the  need  of  ample  provision  for  burns  and  scalds,  for  which  the 
present  naval  medical  stores  on  board  ship  seem  quite  inadequate  The 
staff  of  medical  officers  on  board  our  men-of-war  would  also  appear  to  be 
too  small  when  we  find  only  two  medical  officers  in  battleships  with  from 
740  to  775  officers  and  men. 


j.  run,  1  AJtvMi. 

We  learn  that,  on  the  recommendation  of  Surgeon-General  O’Dwyer  Mr 
Marshallsay  of  Aldershot  has  been  appointed  dentist  to  the  troops  in  the 
Aldershot  district.  It  is  hoped  that  this  will  lead  to  the  appointment  of 
dentists  generally  for  the  troops  at  home  and  abroad. 


THE  ARMY  MEDICAL  SERVICE. 

Over  Twenty  Years’  Service  writes  :  What  sort  of  a  man  is  “Centurion 
Here  are  we  almost  overwhelmed  within  enormous  mass  of  diffi¬ 
culties  and  he  talks  about  the  colour  of  our  facings  as  being  of  cardinal 
importance.  What  utter  want  of  proportion?  I  think  his  wife  must 
have  written  the  letter.  Depend  upon  it,  we  want  something  sub¬ 
stantial,  something  we  can  feed  on  and  feel  better  after  it.  We  want 
less  work  and  more  pay.  Our  position  is  all  right,  and  we  do  not  want  to 
be  placed  in  antagonism  to  the  other  officers.  We  are  all  working  for 
the  old  flag,  and  we  want  no  subdivisions.  Its  “  one  for  all  and  all  for 
one,”  but  we  are  overworked,  continuously  in  hot  and  enervating 
climates ;  we  are  used  up  before  our  time ;  we  get  dyspeptic,  irritable 
we  can  t  sleep,  we  have  no  reserve  energy,  we  labour  at  work  whicli 
should  not  try  us,  all  symptoms  of  overpressure,  but  though  we  feel 
this,  we  have  shown  in  this  last  war  that  when  it  comes  to  the  pinch 
that  when  the  country  wants  us,  pay  or  no  pay,  overwork  or  sickness  or 
anything  else,  we  are  ready,  but  it  s  very  trying,  and  personally,  as  I 
'iaYp  been  doing  three  men’s  work  and  more  for  some  time  past,  I  feel 
as  if  Nature  exhausted  must  pause.  Please  excuse  the  tone  of  my  letter 
you  will  understand  the  state  of  my  nerves.  While  we  are  cackling 
the  navy  medicals  are  laying  eggs  and  laughing  at  us. 


THE  COMPOUND  TITLES. 

R.A.M.C.  writes  :  Old  retired  officers  complain  of  being  still  handicapped 
by  the  unwieldy  compound  titles,  but  the  odour  of  them  still  clings  to 
the  active  list,  as  witness  page  1,148  Army  List  for  July.  After  the  head¬ 
ing  Lieutenant-Colonels  under  article  362  of  Royal  Warrant,  “  the  first 
date  up  to  June  28th,  1898,  after  each  officer’s  name  shows  that  of  his 
promotion  to  late  rank  of  Brigade-Surgeon-Lieutenant-Colonel,”  would 
the  following  not  be  better  :  Lieutenant-Colonels  under  Article  362  from 
first  date  opposite  their  names  ;  second  date  that  of  promotion  to  rank 
of  Lieutenant-Colonel  ? 

***  The  Brigade-Surgeons  advanced  under  Article  326  before  June 
1898,  will  soon  all  disappear,  and  then  the  explanation  will  be  un 
necessary. 


GRIEVANCES  OF  THE  CIVIL  SURGEONS  EMPLOYED  WITH  THE 

ARMY  AT  HOME. 

A  Correspondent  writes  :  There  are  several  hundreds  of  civil  surgeons 
employed  by  the  War  Office  in  Great  Britain  and  Ireland  who  are 
greatly  dissatisfied  in  the  way  they  are  dealt  with  as  regards  pay.  They 
receive  less  remuneration  than  the  civil  veterinary  surgeons  employed 
at  home;  only  ^270  per  annum,  with  no  allowances,  no  gratuities,  and 
of  course  no.'pension.  Compare  that  with  the  pay  of  the  following  medical 
officers  doing  exactly  the  same  work  :  (1)  Lieutenants,  Militia  Medical  Staff 
Corps— pay,  allowances,  gratuity,  ^373  per  annum ;  (2)  Lieutenants  of 
Volunteers— pay,  allowance,  and  gratuity,  ^373  per  annum;  (3)  Lieu¬ 
tenants  R.A.M.C.— pay  and  allowances  ^273  per  annum,  and  pension  ; 
(4)  civil  veterinary  surgeons  -at  home— pay,  allowances,  and  gratuity, 
£360  per  annum.  The  civil  surgeons,  moreover,  being  older  men,  may 
also  instruct  the  young  R.A.M.C.  officers  in  many  professional  points, 
for  which  they  get  nothing,  and  have  no  guarantee  beyond  six  months’ 
employment.  Many  joined  in  the  expectation  of  being  sent  to  South 
Africa,  but  proving  useful  at  home  were  kept  there,  while  fresh  men 
were  sent  to  the  front. 

The  Secretary  of  State  for  War  has  been  appealed  to  for  an  increase 
of  salary  without  result ;  also  for  the  gratuity  under  Army  Order  136  of 
June,  1901,  but  were  declared  to  be  ineligible.  It  would  be  but  just  that 
the  civil  surgeons  who  came  forward  in  great  national  emerge.  2  »mi 
prevented  a  complete  breakdown  in  the  R.A.M.C  shoulu'oe  fairly 
remunerated. 

***  We  certainly  think  the  civil  surgeons  doing  duty  with  the  Army 
at  home  should  be  well  paid ;  but  the  work  being  optional  on  their  part, 
the  War  0,ffice  argues  it  engages  them  in  an  open  market,  and  pre¬ 
sumably  at  a  market  price.  Civil  surgeons  who  have  done  good  duty 
for  a  year  or  more  with  troops  should,  we  think,  at  least  get  the  gratuity 
spoken  of  when  they  cease  to  do  duty. 


NAVAL  MEDICAL  PROVISION  FOR  WAR  SERVICE. 

In  the  Times  of  August  31st  a  correspondent  showed,  with  copious  quota¬ 
tions  from  official  papers,  the  present  unsatisfactory  state  of  naval  medical 
equipment  for  war.  and  for  minor  punitive  or  relief  expeditions  in  a 
hostile  country.  When  our  readers  are  informed  that  m  these  days  of 
compressed  drugs,  and  modern  antiseptic  dressings,  bandages,  etc.,  the 
navy  is  ^almost  entirely  supplied  with  the  medicines,  drugs,  dressings, 
etc.,  of  twenty  or  thirty  years  ago,  they  will  scarcely  credit  it.  If  it  is  the 
case  that  reforms  are  under  consideration,  as  this  correspondent  under¬ 
stands,  they  cannot  be  too  quickly  carried  out.  Much,  we  are  aware,  has 
been  done  by  the  present  administration  to  make  good  the  leeway,  as  the 
sailor  might  say,  which  they  discovered  on  entering  on  office,  but  it  is 
evident  that  much  remains  to  be  done  to  render  the  medical  equipment 
efficient.  The  Times  correspondent  draws  attention  to  the  effects  of  shell 
fire  and  the  fires  arising  from  it,  as  experienced  in  the  recent  naval 
actions  between  the  Chinese  and  Japanese  fleets,  a  novel  experience  that 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


PROSECUTION  UNDER  THE  LUNACY  ACTS. 

On  September  5th  at  the  Richmond  Police  Court,  Mr.  and  Mrs.  Weston,  of 
Blenheim  House  Medical  and  Surgical  Home  and  Nursing  Institute,  were 
summoned  for  receiving  and  taking  charge  of  lunatics  in  an  uncertified 
institution.  For  the  prosecution  it  was  argued  that  an  offence  was  com¬ 
mitted  whether  the  defendants  were  or  were  not  aware  of  the  mental 
conditions  of  the  patients,  who  were  suffering  from  general  paralysis  and 
therefore  from  dementia.  On  the  other  side,  three  local  practitioners 
gave  evidence  that  in  their  opinion  the  cases  in  question  were  not  certifi- 
bly  insane.  The  Bench  convicted,  imposing  a  fine  and  costs  to  the 
amount  of  ^58  9s.  3d. 

***  This  seams  to  be  i  somewhat  hard  case.  Many  cases  of  general 
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paralysis,  especially  in  an  early  stage,  are  treated  outside  asylums,  and 
their  mental  condition  would  hardly  warrant  their  committal  to  a 
lunatic  asylum.  Technically  speaking,  however,  there  can  be  no  doubt 
the  conviction  was  in  accordance  with  the  law,  and  all  proprietors  of 
uncertified  institutions  must  be  careful  not  to  admit  such  cases, 
although  the  mentaTsymptoms  may  be  of  a  very  moderate  character. 


PAYMENT  FOR  ATTENDANCE  UPON  THE  FAMILIES  OF  MEDICAL 

MEN. 

M.R.C.S.Eng. — We  have  repeatedly  pointed  out  (see  British  Medical 
Journal,  September  8tli,  1900;  January  5th,  1901;  May  nth. 1901)  that 
uo  medical  practitioner  has  the  right  to  the  services  of  a  colleague  for 
himself  or  his  family  without  payment.  Payment  should  always  be 
offered,  and  we  believe  in  most  instances  it  would  be  refused,  but  there 
are  cases  in  which  fees  might  quite  properly  be  accepted.  If  our  cor¬ 
respondent  is  not  disposed  to  give  his  services  gratis,  and  cannot  obtain 
remuneration,  he  should  decline  to  continue  liis  attendance ;  but  we 
should  deprecate  any  further  steps  being  taken  to  recover  payment  for 
services  already  rendered. _ 

PAYMENT  TO  MEDICAL  WITNESSES. 

A  Medical  Practitioner  in  the  country  draws  attention  to  the  disgrace¬ 
fully  inadequate  payments  to  medical  witnesses  for  travelling  expenses 
when  attending  inquests  at  a  distance.  He  had  recently  to  attend  an 
inquest  twelve  miles  from  his  residence  across  country,  where  there 
was  no  rail,  and  was  allowed  no  more  than  3d.  a  mile  oneway,  that  is, 
as  for  a  journey  of  24  miles.  On  complaining  to  the  coroner,  that 
official  very  courteously  wrote  to  the  Local  Government  Board,  draw¬ 
ing  attention  to  the  hardship  involved,  but  the  reply  he  received  was  in 
the  following  terms :  .  „  . 

“Sir,— I  am  to  acquaint  you  in  reply  that  the  Secretary  of  State  does 
not  think  any  useful  purpose  would  be  served  by  a  discussion  of  the 
matter,  as  he  has  no  authority  to  take  action  in  regard  to  it." 

***  The  subject  of  inadequate  remuneration  of  medical  witnesses  at 
coroners’  inquests  has  been  under  the  consideration  of  a  Subcommittee 
of  the  Parliamentary  Bills' Committee,  which  presented  to  the  meeting 
of  the  Committee  on  July  9th,  1901,  a  report  setting  out  the  general 
lines  upon  which  they  propose  that  the  Bill  for  the  amendment  of  the 
Coroners  Act  should  lie  drafted.  The  report  will  be  found  in  the 
British  Medical  Journal  of  July  20th,  1901,  p.  169.  One  of  the  pro¬ 
posals  of  the  report  is  that  a  qualified  medical  witness  summoned  by 
the  coroner  to  give  evidence  at  an  inquest  should  receive  for  every  day 
aud  for  each  adjournment  at  which  the  medical  practitioner  attends  at 
the  request  of  the  coroner  to  give  evidence  at  an  inquest,  one  guinea. 
The  question  of  travelling  expenses  is  not  mentioned. 


LIABILITY  FOR  FEE  FOR  A  MIDWIFERY  ENGAGEMENT. 

F.  W.  writes :  A.,  in  consulting  practice  in  London,  and  residing  in  the 
country,  where  he  is  in  residence  from  Friday  to  Monday,  has  a  patient 
who  wishes  to  lie  confined  in  the  country,  and  brings  her  down  to  his 
village,  and  asks  B.,  if  A.  is  at  home,  to  assist,  or,  if  away,  to  attend  the 
case  and  give  subsequent  attendance  during  his  absence  in  London. 

A.  goes  for  his  liolidav,  and  the  case  comes  oft' during  his  absence,  but 

B.  is  not  sent  for.  and  only  hears  of  the  event  by  seeing  the  notice  in 
the  paper.  Can  B.  under  these  circumstances  claim  a  fee  from  A.  as 
agreed  between  them  ? 

*#*  A.  should  be  asked  for  an  explanation.  B.  certainly  has  a  claim  if 
there  was  a  distinct  understanding  that  he  was  to  hold  himself  in  readi¬ 
ness  to  attend  the  patient. 


PAYMENT  IN  LIEU  OF  NOTICE. 

W.  writes :  A.  has  a  resident  patient  with  his  wife  and  family.  The 
patient’s  lather  pays  a  quarter’s  charges  in  advance,  but  during  the 
quarter  thinks  a  quarter’s  notice  too  long,  so  arranges  with  A.  to  have 
a  month’s  notice  on  either  side.  A  fortnight  before  the  first  quarter 
expires  the  patient’s  wife  dies,  and  the  father  thinks  that  it  would  be 
too  trying  for  the  patient  to  continue  to  live  in  the  house  where  his 
wife  died  and  removes  him.  Is  A.  under  these  circumstances  entitled 
to  a,  month’s  charges  in  lieu  of  notice  ? 

***  A.  would  appear  to  be  entitled  to  another  fortnight’s  charges. 


LIFE  ASSURANCE  WITHOUT  MEDICAL  EXAMINATION. 

A  correspondent  sends  us  an  advertising  pamphlet  issued  by  the  Sun 
Life  Assurance  Society,  drawing  attention  to  its  system  of  allowing 
monthly  payment  of  premiums  and  of  doing  away  with  the  usual 
medical  examination  of  candidates.  He  takes  exception  to  two 
points:  (1)  The  doing  away  with  the  medical  examination  as  being 
another  attempt  to  curtail  the  income  of  the  suffering  general  prac¬ 
titioner.  (2)  The  intimation  that  the  private  medical  attendant  of  the 
proposer  will  be  communicated  with  to  verify  the  truth  of  the  latter’s 
statements  when  effecting  an  insurance.  He  suggests  that  this  would 
be  a  violation  of  professional  confidence. 

***  (1)  It  is  a  matter  entirely  for  the  life  assurance  companies  whether 
it  is  worth  their  while  to  insist  on  a  medical  examination  of  proposers.  If 
they  decide  not  to  do  so,  but  require  information  of  a  professional 
character  from  the  medical  attendant  of  a  proposer,  lie  will  of  course 
insist  on  being  paid  in  the  same  way  as  if  he  had  made  the  ordinary 
examination.  (2)  It  would  be  a  violation ’of  professional  confidence 
without  the  consent  of  the  patient;  but  in  such  cases  it  is  to  be  pre¬ 
sumed  that  the  proposer  will  have  instructed  the  assurance  company 


to  write  for  the  information  in  question  to  his  or  her  private  doctor. 
The  boon  to  the  public  from  doing  away  with  the  medical  examination 
is  not  very  evident,  according  to  the  “Sun’s”  pamphlet.  It  appears 
that  if  the  death  occurs  from  natural  causes  during  the  first  year  afte 
insurance,  only  one-third  of  the  policy  will  be  paid,  and  if  during  the 
second  year  only  two-tliirds.  A  good  many  proposers  might  prefer  to 
be  medically  examined  rather  than  risk  this  very  substantial  reduction 
of  their  policies  during  the  first  two  years. 


A  HOLIDAY  DIFFICULTY. 

Antitoxin  has  asked  for  an  opinion  on  the  following  :  Y.,  a  medical  prac- 

1  titioner,  went  for  a  holiday,  and  during  his  absence  K.,  an  old  friend 
and  patient,  sent  for  him  to  attend  his  children,  Who  had  sickened  with 
scarlet  fever.  K.  would  not  accept  Y.’s  locum-,  but  called  in  E„  who 
agreed  to  attend  while  Y.  was  absent.  K.  then  wrote  to  Y.  saying  it  was 
his  desire  that  E.  should  continue  to  attend  till  the  end  of  the  illness, 
and  Y.  replied  that  he  would  ask  E.  to  talk  the  matter  over  with  K.  On 

1  pig  return,  however,  he  went  to  visit  the  patiehts,  an’d  was  somewhat 
angrily  told  by  K.  that  he  insisted  on  E.  continuing  the  attendance.  Y. 
accordingly  retired  and  E.  finished  the  case.  K.  has  since  written  to  Y. 
in  a  friendly  spirit,  saying  that  in  future  he  proposed  having  two  medical 
attendants,  of  which  one  would  be  E.  and  the  other  himself,  but  that  he 
reserved  the  right  of  employing  either  just  as  he  thought  fit.  1.  What 
course  should  Y.  take  ?  2.  What  ought  E.  to  have  done  ?  3.  If  E.  hands 
over  the  attendance  to  Y.,  what  proportion  of  the  fees  ought  the  latter 
to  pay  E.  ? 

***  1.  This  is  a  question  for  Y.  to  decide  for  himself.  It  was  unwise  on 
his  part  to  have  opposed  K’s  wishes,  although,  otherwise  it  would  have 
been  more  usual  for  E.  to  have  retired  in  his  favour  on  his  return.  Y . 
would  be  perfectly  justified  in  refusing  to  accede  to  K.’s  arrangement, 
as  his  inclination  prompts  him,  but  as  to  the  policy  Of  so  doing  he  is  the 
best  judge.  2.  E.’s  conduct  under  the  circumstances  appears  to  have 
been  quite  correct.  3.  E.  would,  we  think,  be  entitled  to  the  fees  for 
the  time  he  actually  attended. 

MEDICAL  ADVERTISING.  ‘  1  1  ; !' 

“  Dentist"  complains  of  a  laudatory  notice  and  not1  very  flattering 
portrait  of  a  dentist  in  the  West-End  of  London,  which  has  appeared  in 
the  Weekly  Freeman.  Among  other  statements  the  gentleman  in  ques¬ 
tion  is  said  to  be  known  as  “the  Prof.  Koch  of  the  dental  profession." 

***  Such  notices  are  greatly  to  be  deprecated,  blit  in  the  absence  of 
any  evidence  it  is  impossible  to  hold  the  subjects  of  them  responsible. 

A  correspondent  writes  to  complain  of  the  appearance  in  a  Dublin 
paper,  under  the  heading  of  “  Court  and  Fashion,!’ of  notices  intimating 
the  departure  or  return  of  various  medical  men  in  the  Dublin  district 
from  or  to  their  homes,  and  condemns  it  as  a  practice  peculiar  to 
Dublin. 

***  Unfortunately  this  is  not  the  case,  as  the  London  daily  papers 
at  this  season  of  the  year  testify.  It  is  generally  understood  that 
these  notices  are  paid  for  by  the  person  whose  movements  are  chronicled  ? 

,  but  the  practice  seems  to  be  tolerated  by  our,  highest  medical  authori¬ 
ties,  and  if  it  is  to  be  checked  this  can  only  be  done  by  the  Royal 
Colleges  whose  Fellows  cr  Members  are  the  principal  Offenders. 

VALUE  OF  PRACTICE.  1 

E.  D.  I.  asks  what  is  the  correct  market  value  Of  a  lhedical  practice  of 
£500  per  annum  in  a  large  town,  which  has  been  established  six  years. 

.  He  gives  various  details,  and  states  that  the  prices  demanded  is  one  and 
aMialf  year’s  purchase,  and  he  is  promised  from  three  to  six  months 
introduction. 

***  Judging  from  the  details  given — but  we  have  not  heard  the  other 
side — we  should  have  thought  the  market  value  of  such  a  practice 
would  not  be  more  than  one  year’s  purchase. 


“  SAVE  ME  FROM  MY  FRIENDS  !  ’’ 

A  correspondent  from  Ceylon  sends  us  the  following  cutting  from  a 
local  newspaper  :  “  Dr.  Wm.  C.  Peries,  the  D.M.O.,  has  successfully  per¬ 
formed  his  second  ‘  Ovariotomy,’  and  he  is  to  be  congratulated  on  the 
result.  The  patient  came  for  treatment  from  a  village  called  Nimtigalla 
near  Rat napura,  and  she  is  convalescent  and  is  about  to  leave  the 
hospital.”  He  asks  if  such  a  communication  to  a  newspaper  is  in 
accordance  with  medical  etiquette. 

***  If  Dr.  Peries  is  in  any  way  responsible  for  the  appearance  of  this 
paragraph,  his  conduct  is  certainly  open  to  censure.  It  must  not  be  for¬ 
gotten.  however,  that  paragraphs  of  this  nature  arc  not  infrequently 
inserted  in  local  newspapers  without  the  consent  and  against  the  wish 
of  the  practitioners  referred  to. 


CERTIFICATES  OF  INSTRUCTION  IN  MASSAGE. 
Edinburgh.— We  think  everything  depends  upon  the  form,  such  a,  cer¬ 
tificate  given  on  an  ordinary  piece  of  note  paper  would  be  unobjection¬ 
able,  but  if  engraved  or  printed  so  as  to  resemble  a  diploma  it  would  ne 

m  i  q]  An.ri  i  n  c r 


CHARGES  TO  HOSPITAL  NURSES.  , 

Nevin.  -A  correspondent  writes  that  he  has  recently  been  attendinga 
hospital  nurse,  who  is  in  a  good  social  position.  The  patient  has  asKea 
for  an  account,  and  insists  on  paying  for  his  services.  He  would  like  to 
know  if  he  is  justified  in  charging  under  the  circumstances. 

%*  Our  correspondent  is  perfectly  justified  in  charging  unolei  the 
circumstances 
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AND 

POOR-LAW  MEDICAL  SERVICES. 

PROVISION  OF  ISOLATION  HOSPITALS  BY  LOCAL 
AUTHORITIES. 

The  Local  Government  Board  lias  recently  issued  a  circular 
to  the  various  County  Councils  throughout  the  country,  draw¬ 
ing  attention  to  the  Isolation  Hospitals  Act,  1901  (1  Edw.  vii, 
Cap.  8),  and  pointing  out  the  changes  in  the  existing  law 
that  it  introduces.  They  may  be  briefly  enumerated  under 
the  following  heads  : — 

1.  Transfer  by  Local  Authorities  of  Hospitals  to  use  as  Isola - 
tion  Hospitals. — Hitherto  there  has  been  some  doubt  as  to 
the  capacity  of  a  local  authority  to  do  this,  but  by  Section  1 
(1)  of  the  new  Act  it  is  put  beyond  all  doubt. 

2.  Contribution  by  County  Council  to  Hospitals  provided  by 
Local  Authority— By  Section  xxi  of  Isolation  Hospitals 
Act,  1893,  power  was  given  to  the  County  Council  to  con¬ 
tribute  in  the  case  of  hospitals  erected  under  that  Act,  but 
not  in  the  case  of  those  provided  under  the  Public  Health 
Act,  1875,  and  this  distinction  has  been  done  away  with  by 
the  new  Act.  It  further  gives  power  to  the  County  Council 
to  borrow  money  for  isolation  hospitals,  not  necessarily  re¬ 
payable  out  of  the  rates  of  the  district  concerned. 

3.  Lower  of  Hospital  Committees  under  the  Lsolation  Act, 
1893,  to  Contract  for  Hospital  Accommodation. — Hitherto 
difficulties  have  been  experienced  under  the  Act  of  1893  in 
hiring  temporarily  a  hospital  from  a  District  Council,  while 
a  permanent  hospital  was  being  erected ;  also  in  sending 
patients  from  their  districts  to  the  hospitals  of  other  authori¬ 
ties,  and  in  paying  for  them  when  circumstances  rendered  it 
desirable.  These  difficulties  are  met  by  Section  m  (1)  of  the 
new  Act. 

4.  Rate  of  Lnterest  on  Honey  Repayable  by  County  Council. — 
Hitherto  under  the  Act  of  1893  money  borrowed  for  purposes 
of  the  Act  has  to  be  repaid  out  of  the  local  rate  at  4  per  cent, 
interest.  The  interest  may  now  be  mutually  agreed  upon  by 
the  County  Council  and  Hospital  Committee,  and  in  default 
of  such  agreement  may  be  decided  by  the  Local  Government 
Board. 

5.  Appeals  to  Local  Government  Board  as  to  Formation  of 
Hospital  Districts. — The  Act  of  1893  gave  power  to  County 
Councils  to  make  orders  constituting  a  hospital  district,  but 
the  local  authority  had  the  right  of  appealing  against  it  to 
the  Local  Government  Board.  Some  doubt  existed  as  to  the 
power  of  the  latter  on  such  appeal.  Section  v  of  the  new  Act 
clearly  defines  the  power  of  the  Board,  making  its  decision 
absolute  and  final. 

6.  Local  Authorities  in  Rural  Districts. — Section  vi  (1)  of 
the  new  Act  makes  the  Rural  District  Councils  the  local 
authorities  to  the  exclusion  of  any  other  authority.  Copies 
of  all  orders  made  by  County  Councils  with  regard  to  the 
establishment  of  isolation  hospitals  must  now  be  sent  to  the 
Local  Government  Board,  and  by  Section  vm  of  the  new  Act 
representation  of  the  County  Council  on  the  Hospital  Com¬ 
mittee  of  the  hospital  district  need  not  be  confined  to  mem¬ 
bers  of  the  County  Council. 


TUBERCULOSIS  AND  THE  MILK  AND  MEAT 
SUPPLY. 

The  Local  Government  Board  has  issued,  under  date  of 
September  6th,  to  the  councils  of  metropolitan  and  other 
boroughs  and  of  urban  and  rural  districts  a  circular  letter  in 
which,  after  referring  to  Professor  Koch’s  address  to  the  recent 
Congress  on  Tuberculosis  and  the  appointment  of  another 
Royal  Commission  on  Tuberculosis  in  Animals  and  Man, 
it  goes  on  to  impress  upon  the  authorities  that  pending 
the  investigations  and  report  of  the  Royal  Commission  there 
should  be  no  relaxation  on  their  part  or  on  that  of  their 
officers  in  taking  the  proper  measures  for  dealing  with  milk 
from  tuberculous  cows,  and  with  tuberculous  meat  which 
may  be  intended  for  the  food  of  man.  The  Board  further 
states  that  representations  have  been  made  to  the  effect  that 
the  action  of  offioers  of  local  autlurities  in  the  seizing  of  tuber¬ 
culous  meat  is  not  uniform,  and  in  consequence  stronglyurge? 


upon  the  local  authorities  to  direct  officers  employed  as  meat 
inspectors  .to  act  in  accordance  with  the  following  principles 
laid  down  by  the  Royal  Commission  on  Tuberculosis,  which 
reported  in  1898 . 

We  are  of  opinion  that  the  following  principles  should  be  observed  in 
the  inspection  of  tuberculous  carcasses  of  cattle: 

(а)  When  there  is  miliary  tuberculosis  of  both ) 

lungs. 

(б)  When  tuberculous  lesions  are  present  on  the  ' 

pleura  and  peritoneum. 

(c)  When  tuberculous  lesions  are  present  in 

the  muscular  system  or  in  the  lymphatic 
glands  embedded  in  or  between  the 
muscles. 

(d)  When  tuberculous  lesions  exist  in  any  part 

of  an  emaciated  carcass. 


The  entire  carcass  and 
all  the  organs  may 
be  seized. 


) 


(a)  When  the  lesions  are  confined  to  the  lungs'!  „„„  .,  ,, 

rmrl  t.Vw*  f.lirkror»ir»  lrrrv->Tvl->ofiV.  rvinndn  1  -IDG  C3.1C9.SS,  it  OtflCr- 

I  wise  healthy,  shall 
not  b 

y 


not  be  condemned, 
but  every  part  of  it 
containing  tuber¬ 
culous  lesions  shall 
be  seized. 


and  the  thoracic  lymphatic  glands. 

(6)  When  the  lesions  are  confined  to  the  liver. 

(c)  When  the  lesions  are  confined  to  the 
pharyngeal  lymphatic  glands. 

(d)  When  the  lesions  are  confined  to  any  com¬ 

bination  of  the  foregoing,  but  are  col-  j 
lectively  small  in  extent.  J 

In  view  of  the  greater  tendency  to  generalisation  of  tuberculosis  in  the 
pig,  we  consider  that  the  presence  of  tuberculous  deposit  in  any  degree 
should  involve  seizure  of  the  whole  carcass  and  of  the  organs. 

In  respect  of  foreign  dead  meat,  seizure  shall  ensue  in  every  case  where 
the  pleura  have  been  “  stripped.” 

The  circular  further  insists  on  the  importance  of  the  person 
who  is  to  act  as  a  meat  inspector  possessing  proper  qualifica¬ 
tions  for  the  office.  He  should,  as  pointed  out  by  the  Royal 
Commission,  be  acquainted  with 

(a)  The  law  of  meat  inspection. 

(b)  The  names  and  situations  of  the  organs  of  the  body. 

(c)  Signs  of  health  and  disease  in  animals  destined  for  food  both  when 
alive  and  after  slaughter. 

(d)  The  appearance  and  character  of  fresh  meat,  organs,  fat,  and 
blood,  and  the  conditions  rendering  them,  or  preparations  from  them,  fit 
or  unfit  for  human  food. 

It  is  added  that  any  inspector  of  nuisances  or  sanitary 
inspector  to  whom  either  of  these  orders  applies  is  required 
in  any  case  of  doubt  in  connection  with  the  inspection  and 
seizure  of  meat  to  report  the  matter  to  the  medical  oflicer-of 
health  with  the  view  of  obtaining  his  advice  thereon.  The 
Board  thinks  it  desirable  that  any  sucli.inspector  of  nuisances 
or  sanitary  inspector  should  be  reminded  of  his  duty  in  this 
respect. 

HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,599 
births  and  2,470  deaths  were  registered  during  the  week  ending  Saturday 
last,  September  7th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  21.3,  21.6,  and  21.0  in  the  three  preceding  weeks,  further  declined 
last  week  to  19.4  per  1,000.  The  rates  in  the  several  towns  ranged  from 
9.5  in  Bristol,  13.6  in  Cardifif,  14.3  in  Derby,  and  14.8  in  Huddersfield 
to  25.4  in  West  Ham,  26.3  in  Hull,  27.1  in  Newcastle,  and  36.8  in  Gates¬ 
head.  In  the  thirty-two  iarge  provincial  towns  the  mean  death-rate  was 
21. 1  per  1,000,  and  exceeded  by  4.2  the  rate  recorded  in  London,  which  was 
16.9  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged 
5.7  per  1,000;  in  London  this  death-rate  was  equal  to  4.3  per  1,000,  whil  e 
it  averaged  6.7  in  the  thirty-two  large  provincial  towns,  among  which 
the  highest  zymotic  death-rates  were  9.5  in  Croydon,  9.6  in  Leicester,  10  6 
in  Salford,  n.o  in  Sunderland,  11.9  in  Hull,  and  16.0  in  Gateshead. 
Measles  caused  a  death-rate  of  1.0  in  West  Ham,  “fever”  of  1.3  in  Not¬ 
tingham,  and  diarrheeal  diseases  of  8.3  in  Wolverhampton  and  in 
Leicester,  8.5  in  Croydon,  9  2  in  Sunderland,  10.8  in  Hull,  and  15. 1  in  Gates¬ 
head.  In  none  of  the  thirty-three  towns  was  the  death-rate  either  from 
scarlet  fever  or  from  whooping-cough  equal  to  1.0  per  1,000.  The  65  deaths 
from  diphtheria  in  these  towns  included  20  in  London,  6  in  West  Ham. 

6  in  Manchester,  5  in  Sheffield,  and  4  in  Leeds.  Seven  fatal  cases  of. 
small-pox  were  registered  last  week  in  London,  but  not  one  in  any  of  the 
thirty-two  large  provincial  towns.  The  number  of  small-pex  patients 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  on  Saturday 
last,  September  7th,  was  92,  against  numbers  increasing  from  11  to  74  on 
the  four  preceding  Saturdays;  31  new  cases  were  admitted  during  the 
week,  against  8,  30,  and  52  in  the  three  preceding  weeks.  The  number  of 
scarlet  fever  cases  in  these  hospitals  and  in  the  London  Fever  Hospital, 
which  bad  been  3,148,  3,101,  3,040,  and  3,008  at  the  end  of  the  four  preceding 
weeks,  had  further  declined  to  2,994  on  Saturday,  September  7th:  346  new 
cases  were  admitted  during  the  week,  against  290,  273,  and  303  in  the  three 
preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  September  7th,  984  births  and  Ha- 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  19.0,  17.8,  and  17.4  per 
1,000  in  the  three  preceding  weeks,  rose  again  to  17.8  per  1,000  last  week, 
but  was  1.6  below  the  mean  rate  during  the  same  period  in  the  thirty- 
three  large  English  towns.  Among  these  Scotch  towns  the  death-rales 
ranged  from  16.2  in  Aberdeen  and  16.7  in  Edinburgh  to  22.1  in  Greenock 
and  23.4  in  Leith.  The  zymotic  death-rate  in  these  towns  averaged  2.5 
per  1,000,  the  highest  rates  being  recorded  in  Leith  and  Greenock.  The 
251  deaths  registered  ih  Glasgow  included  6  from  measles,  7  from 
whooping-cough,  4  from  “fever,”  and  26  from  diarrhoea.  Two  fatal  cases 
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nf  mpaslps  and  17  of  diarrhoea  were  recorded  in  Edinburgh.  Two  deaths 
trn^measles  and7  from  diarrhoea  occurred  in  Dundee:  2  from  scarlet 
fever  and  5  from  diarrhoea  in  Greenock ;  and  9  from  diarrhoea  in  Leit  1, 
6  in  Aberdeen,  5  in  Paisley,  and  2  in  Perth. 


HEALTH  OF  IRISH  TOWNS  .  _  .  .. 

T...,  Kiimmarv  of  the  weekly  returns  of  births  and  deaths  in  the  Dublin 
JSLSSSSS  2d  to  twenty-one  ot  the 

Ireland  for  the  quarter  ending  June  29th,  1901,  shows  the  toiiowing 
figures  : 

Registration-Quarter  (13  Weeks)  ended  Saturday,  June  39th,  1901. 

Annual  Rate  per  1,000  Persons 


Towns  and  Districts. 


Total  of  22  town  districts 


Dublin  Registration  Area 

Urban  Districts. 

Belfast  . 

Cork . 

Londonderry 

Limerick  . 

Waterford  . 

Galway  . 

Dundalk  . 

Drogheda  . 

Newry . 

Lurgan  . 

Lisburn  . 

Wexford  . 

Ballymena . 

Sligo . 

Kilkenny  . 

Clonmel  . 

Portadown . 

Tralee . 

Newtownards 
Queenstown 
Armagh  . 


Popula¬ 

tion. 

Deaths. 

Births. 

All 

Causes. 

Principal 

Zymotic 

Diseases. 

Phthisis. 

1.079,708  ■ 

28.0 

22.9 

2.1 

974 

375.076 

27.8 

24.6 

1.5 

354 

350,862 

31-8 

22  9 

3-5 

335 

75.978 

22  8 

23.2 

ISJ? 

80 

39.873 

26.5 

18.8 

2.1 

30 

38,085 

24.2 

24.2 

0.7 

37 

26,743 

22.9 

14.5 

0.6 

15 

13,414 

|  23.9 

26.2 

0.6 

9 

13,067 

24.5 

15-0 

1.2 

7 

12,765 

22.9 

213 

12,587 

21.6 

14.6 

— 

8 

n.777 

21.7 

18.7 

0.7 

12 

ii,459 

24.1 

19.2 

0.7 

10 

8 

10,880 

27.2 

31.2 

7-9 

31.6 

17-3 

0.4 

11 

10,862 

22.1 

I9.5 

0.4 

4 

10,493 

23.6 

22.9 

0  4 

3 

8 

10,209 

10,046 

20.8 

15-7 

0.8 

36.2 

22.3 

3-6 

6 

9,812 

28.5 

30.2 

5-3 

15 

9, no 
7,887 

28.1 

22.4 

3-5 

6 

31G 

19.8 

— 

6 

8 

7,569 

21.7 

21. 1 

2.1 

in  manv  rural  districts  is  sometimes  very  great,  and  some  change  of  re- 
gulatton  to  meet  this  appears  to  be  urgently  required.  We  hope  it  will 
not  be  much  longer  deferred. _ 

remuneration  of  workhouse  medical  officer's  deputy. 

JRHB  states  that  he  lias  just  been  appointed  medical  officer  to  a  provin¬ 
cial  workhouse  at  a  salary  of  £75  per  annum,  and  he  is  to  supply  all 
medicines  He  finds  he  has  to  appoint  a  deputy  to  act  for  him  during 
bit  absence  or  illness ;  and  asks  what  would  be  a  fair  annual  payment 
to  offer  for  the  work  the  deputy  may  have  to  do  . 

*  *  It  is  impossible  for  anyone  but  the  medical  officer  himself  to  form 
an  opinion  on  this  question,  as  the  amount  of  work  which  would  fall 
upon  the  deputy  must  mainly,  if  not  entirely,  depend  upon  the  habits 
of  the  medical  officer  himself,  and  the  frequency  (or  the  reverse)  of  his 
absence  from  home.  We  believe  it  is  very  unusual  for  a  Poor-law 
medical  officer’s  deputy  to  be  paid  for  his  services  by  a  fixed  salary,  and 
that  it  is  more  common  for  an  amicable  arrangement  to  be  made  for  a 
pavment  of  fair  remuneration  after  the  expiration  of  a  certain  period  of 
time,  when  the  amount  of  work  which  the  deputy  has  had  to  perform 
can  be  estimated  without  any  great  difficulty. 


In  the  Dublin  registration  area  me  general  ueani-ra^  “-I” 

pared  with  an  average  of  24.3  for  the  second  quarter  of  the  previous  ten 
vears  The  zymotic  mortality  was  0.2  ufider  the  average  for  the  pie- 
ceding  ten  years;  74  from  whooping-cough,  26  from  diarrhoea,  64  from 
influenza,  and  18  from  enteric  fever  constituted  the  principal  deaths 
in  this  category.  In  addition  to  the  354  deaths  registered  as  due  to 
phthisis  there  were  20  more  in  persons  admitted  to  Dublin  institutions 
From  outside  districts,  but  furthermore  to  the  list  of  the 
tuberculosis  there  must  be  added  66  deaths  from  tabes  mesentenca,  ,6 
from  tuberculous  meningitis,  and  55  from  scrofula  tuberculosis,  making 
in  all  531  deaths  during  the  quarter  from  this  disease.  The  total  of  deatlis 
registered  during  the  quarter  was  2,398,  from  tuberculosis  ,531,  and  from 
zymotic  diseases  249.  In  regard  to  the  urban  districts,  the  high  zymotic 
mortality  in  Belfast  was  due  chiefly  to  measles  (123  deaths),  entenc  fever 
<7o),  diarrhoea  (38),  and  whooping-cough  (56).  Wexford  and  Newtownards 
both  suffered  from  an  epidemic  of  measles,  while  Tralee  and  Portadown 
had  9  deaths  each  from  whooping-cough.  Typhus  fever,  which  is  almost 
extinct  in  Ireland,  caused  7  deaths  during  the  quarter— namely,  1  each  in 
Dublin,  Londonderry,  Sligo,  and  Tralee,  with  3  in  Waterford. 

APPOINTMENT  OF  DISTRICT  MEDICAL  OFFICER  RENDERED 
VACANT  BY  CHANGE  OF  RESIDENCE 
We  see  by  the  Pall  Mall  Gazette  of  August  17th  that  a  district  medical 
officer  at  Worthing,  in  the  East  Preston  Union,  has  now  to  contend  with 
one  of  the  technical  difficulties  associated  with  Ins  appointment  inconse¬ 
quence  of  an  old  regulation  of  the  Local  Government  B o  a  r  d  b e in g  s til  1 
rigidly  enforced.  This  regulation  renders  the  appointment  of  the  medical 
officer  in  question  vacant  because  he  finds  it  necessary  to  change  his  resi¬ 
dence,  and  to  take  up  a  fresh  abode  which  will  not  be  at  a  distance  from 
his  former  one,  but  will  be  only  on  the  opposite  side  of  the  road  to  that 
on  which  he  has  hitherto  lived.  .. 

So  much  inconveniencelhas  arisen  from  this  regulation  being  kept  in 
force,  that  we  are  surprised  that  it  has  not  long  ago  been  rescinded  01  in 
some  way  modified.  Of  course,  it  may  be  assumed  that  a  medical  officer 
who  is  actually  residing  within  the  district  for  which  he  is  appointed  is 
more  readily  acceptable  than  if  he  lived  at  a  distance  from  it,  but  such 
is  not  always  the  case,  and  it  may  be  even  the  reverse. 

It  would,  we  consider,  be  a  very  great  improvement  on  the  present 
system  if  this  regulation  were  so  far  relaxed  as  to  enable  a  district 
medical  officer  to  continue  to  hold  his  appointment  as  a  permanent  one 
even  if  at  any  time  he  should  cease  to  reside  in  his  district ;  and  should  a 
line  of  road  only  intervene  between  his  residence  and  the  nearest  point 
of  his  district,  such  as  now  appears  to  be  the  case  at  Worthing,  we  can 
see  no  possible  objection  to  such  an  officer  being  deemed  to  be  a  resident 
in  his  district  when  only  separated  from  the  same  by  an  intervening  line 
of  public  road.  The  difficulty  of  finding  a  suitable  residence  with  stabling 


FEES  FOR  NOTIFICATION. 

i  o  11-10  foil  a  wing  ■  Gl  Under  the  Infectious  Diseases  Notifica- 

SbStjtte  to  p„ the  nrflljo.ttja  ^““JtftloKSotSSS  “p»Sh 

SraSSSSi  #<&Xt3M85a i,  the  ^ 

nractitioner  entitled  to  2S.  6d.  or  is.  i 

P  If  a  medical  man  knows  for  certain  that  the  case  has  been  already 
notified  by  another  practitioner,  common  sense  would  seem  to  suggest 

that  he  should  not  notify  it  again;  but  some  medical  officers  of  health 
take  a  different  view  and  the  words  of  the  Act  seem  to  support  them 
in  any  case  if  there  be  any  uncertainty,  it  is  better  to  notify  W  No  •  if 
necessary,  the  fee  can  be  recovered  in  the  county  court.  (3)  A  private 
practitioner  is  entitled  to  2s.  6d. 

STAFF  OF  A  ISOLATION  HOSPITAL. 

There  should  be,  in  addition  to  the  matron,  at  least  one  experi¬ 
enced  nurse  on  the  regular  staff.  The  usefulness  of  an  isolation  hos- 
nital  depends  upon  its  being  immediately  available.  Suppose  a  case  of 
SSei ^fever  in  and  he  wishes  at  once  to  send  in  one  of  croup  requiring 
tracheotomy.  What  is  to  be  done  ?  Is  he  to  trust  the  tracheotomy  case 
to  the  probationer  until  a  nurse  can  be  sent  for  from  o{  lsease' 
Even  when  she  comes,  the  staff  would  be  scanty  for  two  kinds  of  disease^ 
We  cannot,  of  course,  say  how  far  the  “probationer  comesunder  the 
description  of  an  experienced  nurse.  If  the  cases  are  o  y  , 
cannot  be  learning  very  much,  and  can  have  seen  very  little  variety  of 

illness. 

whether  “  this  clause  is  legal.” 

***If  our  correspondent’s  contract  with  the  guardians 
sanctioned  by  the  Local  Government  Board  and 

doubt  binding,  but  unless  that  Board  has  sanctioned  the  terms  de¬ 
scribed  it  would  appear  to  be  contrary  to  regulation  and  consequently 
not  binding  on  either  party. 


G. 


FEES  FOR  EXAMINATION  OF  WORKHOUSE  PROBATIONER 
.  P.  J„  who  is  a  workhonse  medVc^fofficer,  says  lie  has^ibeen^asked^by 

his  Board  of  Guardians  to  state  on  what  terms  heco  had  three 

conduct  the  examination  of  pro bafaon er  mi  .  being  probable  that 
years’  training,  for  their  certificate  of  e*crie0nfc[,’  “ m  for  < Examination  at 
there  would  not  be  more  than  three  or  four  of  them  ior  ex 
one  time.  He  asks  what  we  consider  would  be  a  fair  ee 
*  *  This  is  notan  easy  question  to  answer,  as  so  muc  p 
what  the  examiner  himself  would  consider  fair  written 

special  duty.  We  assume  that  the  examina  ion  wou  P  ngiderabie 
and  partly  oral,  and  if  so  it  would  necessarily  laxe  “e  . 

amount  of  tinm.  We  should,  therefore,  be  ^  regud ^hree 

guineas  as  a  suitable  fee  for  the  examina  10n  for  all  above  tliat 

dates  up  to  four,  and  half  a  guinea  each,  in  addition,  for  all  above  that 

number. 
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The  Russian  Government  has  made  a  grant  of  200,000 
roubles  for  the  erection  of  a  sanatorium  at  Port  Arthur. 

Successful  Vaccination. — Dr.  W.  J.  Franklin  Churchouse 
of  Long  Buckby  has  received  the  Government  grant  for  suc¬ 
cessful  vaccination. 

Captain  R.  J.  Blackham,  R.A.M.C.,  has  been  unanimously 
elected  Worshipful  Master  of  Lodge  “Triune  Brotherhood” 
2121,  E.C.  (Kassali,  Punjab)  for  the  ensuing  year. 

Soldiers’  and  Sailors  Help  Society. — A  cheque  for 
£b°°o  has  been  received  by  the  Incorporated  Soldiers’ 
and  Sailors’  Society  from  the  Central  British  Red  Cross 
Committee,  per  Major  W.  G.  Macpherson,  R.A.M.C., 
Honorary  Secretary.  This  amount  is  the  first  instal¬ 
ment  of  .£5,000  set  aside  in  aid  of  the  work  which  the 
Society  has  undertaken  at  the  request  of  the  War  Office 
to  provide  accommodation  and  maintenance  for  sick  and 
wounded  soldiers  on  sick  furlough  after  arrival  in  this  country 
from  South  Africa.  The  sum  will  he  placed  to  the  Society’s 
general  fund  for  the  benefit  of  the  invalids  from  South  Africa, 
The  secretary’s  annual  report  shows  that  down  to  December. 
1900,  1,550  sick  and  wounded  soldiers  were  received  into  the 
Society’s  homes,  and  at  least  another  1,000  may  be  added  to 
bring  the  total  number  down  to  date. 

Deaths  under  Chloroform. — At  Burton  lately  an  inquest 
was  held  on  the  body  of  a  boy,  age  12,  who  had  died  while 
under  the  influence  of  chloroform  which  had  been  admini¬ 
stered  for  the  operation  of  excision  of  the  tonsils.  The  boy 
took  the  chloroform  very  well  and  everything  went  on  all 
right,  the  operation  was  finished,  and  he  was  beginning  to 
come  round  when  his  face  turned  blue  and  he  fell  back  dead 
from  cardiac  failure.  At  the  necropsy  vegetations  were  found 
on  at  least  one  cardiac  valve  and  the  muscular  wall  of  the  heart 
was  very  thin.  Artificial  respiration  had  been  continued  for  an 
hour  and  a  half  without  effect.  At  Birmingham  in  a  work- 
house  infirmary  the  death  of  a  man,  aged  44,  occurred  during 
the  administration  of  an  anaesthetic  required  for  an  operation 
on  the  abdomen,  peritonitis  being  present.  Four  drachms  of 
pure  chloroform  were  administered  in  the  first  place  then  a 
mixture  of  one  part  ether  to  two  parts  of  chloroform.  He 
suddenly  changed  colour  and  respiration  ceased.  Trache¬ 
otomy  was  performed  but  without  any  good  result.  As  a 
result  of  a  necropsy  it  was  decided  that  death  was  due  to 
syncope. 

Bequests. — Mr.  Alfred  Joseph  Dettmar,  who  died  recently 
leaving  personalty  of  the  net  value  of  £61,911,  has  appointed 
as  the  sole  executor  of  his  will,  Mr.  Charles  Stormont  Mur¬ 
ray)  of  55,  Gloucester  Place,  who  is  to  set  apart  and  invest  as 
a  fund  for  charitable  purposes  a  sum  which  will  produce  an 
income  of  £1,500  a  year,  and  three  trustees,  of  whom  the 
executor  is  to  be  one,  and  the  other  two,  in  default  of  any 
nomination  by  the  testator,  are  to  be  nominated  by  Mr. 
Murray,  are  to  distribute  during  fifteen  years  £1,000  a  year  in 
such  proportions  as  they  may  think  fit  among  the  National 
Hospital  for  the  Paralysed  and  Epileptic  (Albany  Memorial), 
Queen  Square ;  the  Hospital  for  Epilepsy  and  Paralysis  and 
other  Diseases  of  the  Nervous  System,  32,  Portland  Terrace, 
§ef®ut’s  Park;  and  St.  Mary’s  Hospital,  Cambridge  Place, 
Paddington.  The  trustees  may  at  their  discretion  after  notice 
discontinue  the  annual  payment  to  one  or  more  of  these  in¬ 
stitutions,  and  after  the  expiration  of  the  period  of  fifteen 
years,  or  in  certain  events  earlier,  they  are  to  distribute  the 
capital  of  the  fund  producing  the  ,£1,500  annuity  among  the 
three  hospitals  before  named,  to  be  held  for  the  benefit  of 
the  hospitals  in  the  name  of  the  late  Mr.  Dettmar. 

American  Public  Health  Association.— The  twenty-ninth 
auuual  meeting  of  the  American  Public  Health  Association 
will  be  held  at  Buffalo,  New  York,  September  16th  to  21st, 
^der  .  presidency  of  Dr.  Benjamin  Lee  of  Philadelphia. 

f  6  i!v  subjects  are  on  the  programme  :  The  pollution 
of  public  water  supplies ;  the  disposal  of  refuse  material ; 
animal  diseases  and  animal  food  ;  car  sanitation  ;  etiology  of 
yellow  fever;  steamship  and  steamboat  sanitation;  relation 
ot  forestry  to  the  public  health  ;  demography  and  statistics  in 


their  sanitary  relation  ;  cause,  prevention,  and  duration  of 
infectious  diseases ;  public  health  legislation  ;  cause  and  pre¬ 
vention  of  infant  mortality;  disinfectants  and  disinfection; 
national  leper  homes ;  dangers  to  the  public  health  from 
illuminating  and  fuel  gas ;  transportation  of  diseased  tissue 
by  mail ;  the  teaching  of  hygiene  and  granting  of  Diploma  of 
Doctor  of  Public  Health ;  school  hygiene ;  sanitary  aid 
societies.  In  the  Section  of  Bacteriology  and  Chemistry  the 
following  questions  will  be  discussed :  On  standard  methods 
of  water  analysis ;  bacteriology  of  milk  in  its  sanitary  rela¬ 
tions  ;  variations  of  the  colon  bacillus  in  relation  to  public 
health ;  and  exhibition  of  laboratory  apparatus  and  appli¬ 
ances  for  teaching  hygiene. 

Kent  Benevolent  Medical  Society. — The  annual  meeting 
of  the  members  of  this  Society  was  held  on  July  17th  at  Maid¬ 
stone,  under  the  presidency  of  Dr.  C.  E.  Hoar.  The  accounts 
for  the  year  ending  July  5th,  1901,  were  laid  before  the  meet¬ 
ing,  after  being  duly  audited,  and  as  it  appeared  that  a 
balance  of  ,£41 5  might  probably  be  anticipated  for  the  coming 
year,  it  was  resolved  that  a  sum  of  ,£100  should  be  added  to 
the  invested  capital  of  the  Society,  and  that  the  sum  of  £255 
should  be  distributed  amongst  the  several  applicants  for 
assistance  whose  names  were  then  before  the  meeting.  The 
Society,  which  was  instituted  in  the  year  1787,  has  been  the 
means  of  benefiting  the  widows  and  orphans  of  its  members 
(and  in  some  cases  the  members  themselves)  and  thus  has 
relieved  disti'ess  in  the  families  of  those  who  had  long  and 
honourably  laboured  in  the  medical  profession.  For  several 
years  past  the  Society  has  been  enabled  to  distribute  annually 
a  sum  of  about  £300  towards  the  relief  of  deserving  cases,  and 
the  fact  that  the  Society  has  an  invested  capital  of  £9,500  is  a 
guarantee  that  the  good  work  which  has  been  carried  cut  in 
the  past  will  be  continued.  The  annual  subscription  is  one 
guinea.  The  secretaries  of  the  society  are  Dr.  C.  E.  Hoar,  of 
Maidstone,  Dr.  H.  G.  Sadler,  of  Canterbury,  and  Dr.  H.  C. 
Burton,  of  Lee,  and  the  assistant  secretary  is  Mr.  James 
Wiltshire,  of  the  Bank,  Canterbury,  any  of  whom  will  be 
plea  sed  to  furnish  any  further  particulars  which  may  b 
desired. 

Antirabic  Inoculations  in  St.  Petersburg. — In  the 
current  number  of  the  Archives  des  Sciences  Biologiqv.es  publiees 
par  I'Institut  Imperial  de  Medecine  Experimental  a  St.  Peters¬ 
burg ,  Dr.  V.  Kraiouchine,  in  his  annual  report  of  the  de¬ 
partment  of  preventive  inoculation,  states  that  during  1889 
the  number  of  persons  who  presented  themselves  for  treat¬ 
ment  was  745.  Of  this  number  103  were  not  treated;  of  these 
25  were  found  to  have  been  bitten  by  animals  who  were  proved 
to  be  not  rabid ;  in  20  there  was  no  wound,  or  only  a  slight 
mark  of  injury  ;  and  in  36  the  clothes  were  intact  at  the  place 
where  the  bite  was  inflicted ;  2  were  bitten  through  thick 
clothing:  18  declined  to  undergo  the  inoculation,  and  in 
2  hydrophobia  had  already  developed.  Of  those  treated  29 
had  only  had  their  hands  soiled  with  the  saliva  of  rabid 
animals,  but  they  were  subjected  to  a  course  of  inoculation  as 
a  precautionary  measure;  in  15  cases  treatment  was  inter¬ 
rupted  either  because  the  patients  declined  to  continue  it  or  on 
account  of  an  intercurrent  illness  having  nothing  to  do  with 
rabies ;  in  9  cases  in  which  the  full  treatment  was  adminis¬ 
tered  the  animals  which  inflicted  the  bites  were  found  to  be 
quite  healthy  ;  and  in  2  the  patients  insisted  on  being  treated 
although  their  clothes  at  the  supposed  seat  of  injury  were 
intact.  Deducting  all  those  cases,  587  were  treated,  of  whom 
7  died  of  hydrophobia.  The  total  rate  of  mortality,  therefore, 
was  1 .2  per  cent.  In  4  of  the  fatal  cases,  however,  the  disease 
developed  during  the  course  of  inoculation.  Deducting  these 
cases,  the  death-rate  was  0.5  per  cent. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BANBURY  ;  HORTON  INFIRMARY.— House-Surgeon  and  Dispenser.  Salary,  £R0  per 
annum,  with  board  and  lodging.  Applications  to  Mr.  C.  H.  Davids,  Hon.  Secretary, 
21,  Marlborough  Road.  Banbury. 

BIRMINGHAM  CITY  ASYLUM. —Junior  Assistant  Medical  Officer,  unmarried,  and  not 
over  30  years  ol  age.  Salary  commences  at  €150  per  annum,  with  board,  apartments, 
and  washing.  Applications  to  the  Medical  Superintendent. 

BIRMINGHAM  CITY  FEVER  HOSPITAL.-Assistant  Medical  Officer.  Salary.  €120 
per  annum,  with  board,  residence,  etc.  Applications  to  the  Medical  Superintendent. 

BIRMINGHAM  GENERAL  HOSPITAL. — House-Surgeon.  Appointment  for  six  months. 
No  salary,  but  residence,  board,  and  washing  provided.  Applications  to  the  House 
Governor  by  September  28th. 
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KfiTiMTN  •  CORNWALL  COUNTY  ASYLUM.— Junior  Assistant  Medical  Offloer. 
Salarv,  £120,  rising  to  £150  per  annum,  with  board  tarnished  apartments,  etc.  Appli¬ 
cations  to  the  Medical  Superintendent  by  September  19th. 

PRfilTWOOT)  ■  ESSEX  COUNTY  ASYLUM.— Junior  Assistant  Medical  Officer  ; .not 
BR™r^  years  of  age  Salaiy,  £140  per  annum.  Applications  to  the  Medical 

RRTGHTON  •  HOVE  AND  SUSSEX  THROAT  AND  EAR  HOSPITAL.  Church  Street. 

B ^Brighton N on  resident  Hous^Surgenn.  Appointment  for  six  months  but  renew¬ 
able.  Salarv  at  the  rate  of  £75  per  annum.  Applications  to  the  Secretary 
BRISTOL  GENERAL  HOSPITAL  -Assistant  Wouse-Physician.  Salary.  £70  per  annum, 
with  board,  residence,  etc.  Applications  to  the  Secretary  by  September  24th. 

RP1TTSR  MEDICAL  TEMPERANCE  ASSOCIATION. — A"8i8tant  Secretary,  \oung 
BR1quIahfledMmaDnICtotal  absteinen  Salary,  £150  Per  annum and  lecture .fees  wtthtajrt 
and  residence  with  Honorary  Secretary.  Applications  to  Dr.  Ridge,  Carlton  House, 

C  ALRo'f '*K ASBVeIl-A i N^  ^H08PITAI^*AN II  SCHOOL  OF  MEDICINE. -Physician  to 
HosDital  and  Professor  of  Clinical  Medicine  in  School.  Appointment  for  two  years. 
Salary.  £E320  per  annum.  Applications  to  Director,  General  Sanitary  Department, 

Cairo,  hy  September  25*h.  ...  , _ , 

CHICHESTER  INFIRMARY.— House-Surgeon.  Salary,  £100  per  annum,  with  hoard, 
lodging,  and  washing.  Applications  to  the  Secretary  by  September  80th. 

DERBY  COUNTY  ASYLUM.  Mickleover.— Senior  Assistant  Medical  Officer.  Salary 
£130  rising  to  £150.  per  annum  with  furnished  apartments,  hoard,  washing,  and 
attendance.  Applications  to  the  Medical  Superintendent. 

DENBIGH-  DENBIGHSHIRE  INFIRMARY.  —  House-Surgeon  Salary,  £1|W  per 
annum  to  commence,  with  board,  residence,  and  washing.  Applications  to  the 

DFNBIGH7' NORTH  WALES  COUNTIES  LUNATIC  ASYLUM.-Seoond  Assistant 
D  Medical  Officer.1  Salary.  £120  to  £160,  with  hoard,  residence,  and  washing.  Applica¬ 
tions  to  Clerk  to  the  Visiting  Committee.  .  .  Bn.iMnn  io\ 

DENTAL  HOSPITAL  OF  LONDON.  Leicester  Square  W-(l)  Dental  Surgeon.  (2) 
Assistant  Dental  Surgeon.  Applications  to  the  Secretary  by  October  7th. 

GLASGOW  EYE  INFIRMARY.— Resident  Assistant-  House-Surgeon.  Saiary.  £7a  per 
annum,  with  apartments  and  hoard.  Applications  to  the  Secretary .  88,  West  Regent 
Street,  Glasgow,  by  September  26th.  „  _  . 

GLASGOW  UNIVERSITY.— Additional  Examiner  for  Degrees  in  Medicine  and  Science, 
Txritv,  anppifli  reference  to  Physics  Salary,  £30  per  annum.  Applications  to  the 
Secretary  of  the  Glasgow  University  Court,  91,  West  Regent  Street.  Glasgow,  by 

kortr ERN  CENTRAL  HOSPITAL,  Holloway,  N. — fl)  House-Physician, 
faf  Ju*?or House-Surgeon (3)  Junior  House-Physician,  and  (4)  Non-Resident 
Assistant  House-Surgeon.  Appointments  for  six  months,  ^lanes  at  the  rate  of  £60 
per  annum  for  (1)  and  £30  Per  annum  for  (2).  (3),  and  (4).  Board,  lodging,  and  wa.  u 
iDg  provided  for  (1).  (2),  and  (3),  and  luncheon  and  dinner  for  (4).  Applications  to  the 
Secretary  by  September  16th. 

T  FTTH  HOSPITAL — (1)  House-Pbvsician,  (2)  Assistant  House-Physician.  (J)  House- 
Surge™ (4)  Assistant'  HoSse-Surgeon.  (5)  Surgeon  for  Out-toor  Bepartmmt. 
Appointments  for  six  months.  Applications  to  the  Secretary  by  September  lbth. 
LONDON  HOSPITAL,  Whitechapel,  E.— Surgical  Registrar.  Salary,  £1C0  per  annum. 

Applications  to  the  House-Governor  by  October  3rd 

MACCLESFIELD:  CHESHIRE  COUNTY  ASYLUM.-Jumor  Medical  Officer,  un¬ 
married  and  not  over  30  years  of  age.  Salary  £130,  rising  to  £lo0  per  annum,  with 
furnished  apartments,  board,  washing,  and  attendance.  Applications  to  the  Medical 

MAOCLESFIEUD^ENERAL  INFIRM  ARY -Senior  House-Surgeon.  Salary, ,  £1K I  for 
the  first  year,  with  board  and  residence.  Applications  to  the  Chairman,  House 
Committee,  by  September  18th.  ,  „ 

METROPOLITAN  HOSPITAL.  Kirgsland  Road.  N.B. — (1)  House-Physician,  (2)  House- 
Surgeon  (3)  Assistant  House-Physician.  (4)  Assistant  House-Surgeon.  Appoint¬ 
ments  for  six  months.  Salary,  (1)  and  (2).  at  rate  of .£40 per  annunn  m)  and  (4)  at  rate 
of  £20  per  annum.  Applications  to  the  Secretary  by  September  lbth. 

NOTTINGHAM  CHILDREN’S  HOSPITAL— House-Surgeon,  unmarried.  Appointment 
for  six  months,  hut  eligible  for  re-election.  Salaryatthe  rate  of  £K)0^r  annum,  wih 
hoard  and  residence.  Applications  to  the  Secretary,  Mr.  A.  I.  Kirby,  St.  vetei  s 
Church  Walk.  Nottingham,  by  September  30th.  .  . 

NOTTINGHAM  GENERAL  HOSPITAL.— Assistant  House-Physician.  Salary,  £100  per 
N  annum,  with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by 
September  27th.  , .  , 

PADDINGTON  INFIRMARY.— Clinical  Assistant,  and  Second  Assistant,  to  t be  Medical 
Superintendent,  unmarried,  and  between  21  and  30  years  rf  age.  Appointment  for  six 
mXth^  Honorarium  £35.  with  board,  lodginv.  and  wa»hme  Applications  to  the 

Medical  Superintendent,  285,  Harrow  Road,  W..  by  September  17th.  .  „ 

PLYMOUTH  PUBLIC  DISPENSARY.— Second  Medical  Officer.  Applications  to  Secre¬ 
tary  by  September  17tb.  „  .  . 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  E.— Assistant  House-Surireon.  Appointment 
for  six  months,  hut  eligible  for  re-election .  Salary  at  the  rate  of  ?Sr  20thUn‘  W  th 
board  and  residence.  Applications  to  the  House-Governor  by  September  20th. 
READING  •  ROYAL  BERKSHIRE  HOSPITAL.-Assistant  House-Surgeon.  Appomt- 

ment  for  six  months,  hut  eligible  for  senior  posts  selretary^by 

per  annum,  with  board,  lodgmg,  and  washing.  Applications  to  the  secretary  Dy 

ROYAlToNDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C. -Curator  and  Librarian. 

Salary,  £120  per  annum.  Applications  to  the  Secretary  by  October  10th. 
cat  ford  ROYAL  HOSPITAL. — (1)  House-Surgeon.  (2)  House-Physician,  (3)  Junior 
House-Surgeon  Salary  (1)  £100  per  annum.  (2)  £80  per  annum.  (3)  £70  per  annum, 
with  board  and  residence  in  each  case.  Applications  to  Superintendent  and  Secretary 

qav^bitiw  free  HOSPITAL  FOE  WOMEN  AND  CHILDREN,  Marylehone  Road, 
SAMARITAN  TFRE|nHOSPITtAL  per  annum  (2)  Physician  to  the 

Out-department.  Applications  to  the  Secretary  by  October  1st. 

TAUNTON-  TAUNTON  AND  SOMERSET  HOSPITAL.— Resident,  Assistant  House 

Surgeon!  Appointment  for  six  months.  Salary  at  the  rate  of  £60  per  annum,  with 
board,  lodging,  and  laundry.  Applications  to  the  Honorary  Secretary. 

YTCTORTA  HOSPITAL  FOR  CHILDREN,  Queen’s  Road.  S.W.— House-Surgeon. 
V1CAppoirUment  for  six  months.  Honorarium,  £25,  with  board  and  lodging.  Applica¬ 
tions  to  the  Secretary  by  September  28th.  , 

WANDSWORTH  ANDCL4PHAM  UNION  INFIRM  ARY,  St.  John  8  Hill,  S.W. 

i  Assistant  Medical  Officer.  Salary.  £70  per  annum,  with  hoard,  lodgmgs,  and  wash¬ 
ing.  Applications  to  the  Medical  Supermtem  ent.  „ 

west  RROMWfOH  DISTRICT  HOSPITAL.— Resident  Junior  House-Surgeon,  salary, 
£50pRr  aS,  with  board!  lodging,  washing,  and  attendance.  Applications  to  the 

W ESTEHN^GEN ERAL  DISPENSARY,  Marylehone  .Bf^-Seccnd  House^Surgeon 
Salary,  £80  per  annum,  with  board,  residence,  and  laundry.  Applications  to  tne 

Honorary  Secretary.  ...  „  .  . _ 

WEST  LONDON  HOSPITAL.  Hammersmith  Road,  W  — (1)  House  Physician,  (2)  House- 
Surgeon.  Appointment  for  six  months.  Board  and  lodgmg  provided.  Applications 
to  Secretary-Superintendent  by  September  25th.  q  , 

WORCESTER  COUNTY  ASYLUM.  Powick.-Third  Assistant  Medical' 0 ffl ter  Salary. 
£120  per  annum,  rising  to  £14n.  with  board,  residence,  etc.  Applications  to  the  Medical 
Superintendent  by  September  24tb.  ....  ,,  v  . 

WREXHAM  INFIRM  ARY  —Lady  Dispenser.  Salary,  ££»  per  annum,  with  full  hoanl 
and  washing.  Applications  to  the  Secretary  before  September  2did. 


-r  ti  t,  r,  c  P  L  R.C  S.Edin.,  appointed  Medical  O  cer  of  Health  for  the  Clutton 
iuiral  District,  vice  A.  H.  Whicher,  M.R.C.S.Eng.,  resided. 

Bn,.  e  T  MB  C  AI  Edin.,  appointed  Medical  Officer  o  Health  for  the  Hoole  Urban 
District,  vi'ce  k.  E.  Burges,  M.D.,  M.Ch.R.U.I. 

scfipv  Vavasour.  M.D..  B.C.Oantab.,  appointed  (Physician  to  the  Leicester 

L  Inrtrinarv  and  Fever  House,  vice  J.  Headley  Neale,  deceased!. 

Dakin  T  B  M.R.C.S..  L. R.C. P.Lond.,  appointed  District  Medical  Officer  of  the  Glanford 
Brigg  Union!  vice  T.  Baron,  M.R.C.S.Eng. 

fioBonw  T  E  MDDurh.,  appointed  Medical  Officer  of  Health  for  the  Towyn  Urban 
District 'Si! I. Bonner, 11. B..  C.M.Aberd..  resigned. 

Gornall.  J.  Guest.  M.A  .  M  B..  D.P.H.Cantab.,  appointed  Medical  Officer  of  Health  for 
the  Countv  Borough  of  Warrington. 

Htpwkll  H  M  R  C.S..  L. R.C. P.Lond..  appointed  District  Medical  Officer  of  the  Banbury 

U  Union' 'rice  W  A.  Shelswell,  L.R.C.P.Lond.,  M.R.C.S.Eng  ,  resigned. 

Ktruv  Sami  J.  J.  M.D.Biux..  L.R.C.P.Ediu..  M.R.C.S.Eng.,  reappointed  Medical  Officer 

of  Health  to  the  Hoxne  Rural  District  Council. 

T  tvtngstone  T  H  MB,  C.M.Edin.,  appointed  District  and  Workhouse  Medical  Officer 
of  the  Wearilale  Union,  vice  T.  Livingstone,  M.D.Glas. 

ps,„  a  E  MRCS.LR.C.P.Lond-.appointedDistrict  and  Workhouse  Medical  Officer 

PEA5It'lm  Henley  Union,  vice  A.  Rigge.  L.R.C.P.Lond.,  M.R.C.S.Eng. 

PEILE,  William  H„  M.A. Can  tab.,  M.R.C.S.,  L.E.C.P..  appomted  First  Assistant  Medical 
Officer  to  the  Bethnal  Green  Infirmary,  Cambridge  Heath,  N.E. 

Salteb,  F.  W..  L.R.C.P,,  L. R.C. S.Edin.,  appointed  District  Medical  Officer  of  the  New¬ 
town  and  Llanidloes  Union.  ■  *  J  T  •  T>  J  A  W  ,|  , 

STEVENSON  Roland  A.,  L.R.C.P.Lond..M.R  C.S.Eug.,  appointed  Junior  Resident  Medical 
Officer  at  the  London  Open-air  Sanatorium,  Pine  wood,  Berkshire. 

Thomas.  W .  J.,  M.R.C.S..  L.R.C.  P.Lond.,  appointed  District  Medical  Officer  of  the  Merthyr 

Troup  J  MB,  C.M.Aberd.,  appointed  District  Medical  Officer  of  the  Bury  Union,  vice 
A  T  iSochard,  M.B.,  C.M.Edin.,  resigned. 

Witts' Alexander  Mintor.  M.B.,  B.S.Durh..  M.R.C.S.Eng..  L.R.C  P.Lond..  appointed 
Medical  Officer  of  Health  to  the  Holbeacb  Urban  District  Council. 

avwttttnghah  G  M.  Y..  M. R.C  S..  L.R.C.P.Lond..  appointed  Assistant  Medical  Officer 
to  the  Wandsworth  and  Clapham  Union,  vice  W.  M.  Stanley,  resigned. 

St.  Thomas’s  Hospital— The  following  gentlemen  have  been  selected  as  House  Officers- 

^H^usoPhysilan^-u'H3^  BiUbeck.TB.A.,  M.B.,  B.Ch.Oxon. ;  V.  S.Hodson,  B.A... 

^Assistant.  House-Physicians— W.  M.  Glanville,  B.A.,  M.B.,  B.Ch.Oxon.;  T.  AV.  S_ 

FIIousoSm(reoiB— (L  A^^B^NitSipM^fiXonjU  ^j.Bi.C.P..  M.R.C.S. ;  W.  H.  O  Woods, 
B.A  .MB.,  BU. Can  tab.  ;  S.  Hunt,  L.R.C.P.,  M.R.C.S. ;  A.  S.  Gnmwade,  L.R.C.P., 

1  instant  House-Surgeons — G  A.  C.  Shipman,  M.A.,  M.B.,  B.C.Oantab.,  L.R.C.P... 
MAR.OSia  lWH°Hm.  B  luantab"  L.R.C  P-  M  R.C  S,  T  W  H.  Downes,  L.R.C.P., 
iiups-F  .T  Child  M  A..  M.B..  B  C.  Cantab.,  L.R.C.P.,  M.R.C.S. 

Obstetric  House-Physicians— (Senior)  H.  S.  Stannus,  L.R.C.P.,  M.R.C.S.:  (Junior 

Z'Ophthalmffi  HouPe’ Surgeons— (Senior)  H.  S.  Harris,  L.R.C.P.,  M.R.C.S.;  (Junior) 

F  Cli'nfcair  Assistants  ' in Mffie '  Special  Department  for  Diseases  of  .^IjvlTlHoaQ^H.  T. 

ALB.^aS.ihirhn'j.'ju^ TmminsfM.'A.^B.C.Cantah.';  (Ear)  a!  Spurrier,  B.A.Cantab. 

^Clinical  ^As^istant  in  the  Electrical  Department— H.  T.  D.  Ackland,  L.R.C.P’ 
»1  r  C  s 

Several  other  gentlemen  have  receiv’ed  an  extension  of  their  appointments. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Graduates’  College  and  I'oljelinie,  22,  Chenies  Street,  AV.C.. 

4  P.M.— Clinique  (skin). 

TUESDAY. 

Medical  Graduates’  tolle^  and  t  Pol.vel.nle,  22,  Chenies  Street,  W.C., 

WEDNESDAY. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street.  W.C., 

4  p.M— Clinique  (Surgical). 

THURSDAY, 

Medical  Graduates’  College  and  Uolyelinic,  22,  Chenies  Street,  W.C.. 

4  p.M— Clinique  (Surgical). 

FRIDAY. 

. . .  »«—• 


MEDICAL  APPOINTMENTS. 

ANDERSON.  Wm.  A..  M.B.,  C.M.Edin.,  appointed  Assistant  MeiUcal  Officer  to  tBe 
Plymouth  Borough  Asylum.  Ivybridge,  Devon,  vice  Dr.  Hajwood  Hadheld,  resigned. 
ANDREWS,  AV.  H.,  L.R.C.P..  L.R.C. S.Edin.,  appointed  District  Medical  Officer  of  the 
KingsbridgC  Union,  vice  H.  Grenfell,  L.R.C.P.Lond.,  M.R.G.S.Eng.,  resigned, 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and,  Deaths  i» 
$s.6d„  which  sum  should  be  forwarded  in  post-office  orders  or  SJ^P8  ^ 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  i 

the  current  issue. 

BIRTH# 

Prowse. — At  5,  Lansdown  r01'^00,;-  r  o^Eng  "'of'a  son  Scptember  ,thll  '01’th 

wife  of  Arthur  B.  Prowse,  M.D.Lond.,  F.R.O.b.Eng  ,  oi  a  son 

marriages.  ,  _  _  . 

BHRGBS8-ROP.lNSON.-pn  the  ICth  insp;-  ftHi^Rev' j0h”^'acock,’  BVi  ^Arihur 
iie'nryliin-ge^s^'A?  B.^ALSc^F.itU.s'8,^!1  Manchester!  to  Elsie,  second  daughter  oi 

P.  Howse.  M.A..  Rector.  W.  H.  Robertson.  M.K.naiu.,  ^ 

daughter  of  Harry  Walker,  Esq  ,  Alhert'Roaffi  Col  e  JL  Eastbourne.  by  the  Rev. 

Snell-Green— On  September  4th,  a1-  St-Annes1  “fu[^  e’bn(1e ,  and  the  Rev.  VV .  Jay. 
Thomas  Myers  and  the  Rev.  Charles  Gieen,  u5ci  And  D  P  H„  etc.,  of  AVandsworth 
Vicar  of  the  Parish,  Sidney  H  SnelL  M.D  .  B.S^Lona  late  William  Green, 

Common  (late  of  Scarborough),  to  Emily  Hilda,  oniy 

of  Durham.  ^  ..  _ ..be  bride’s  father,  by  the 

Wilson— Morrow.— On  September  r.th,  at  the  reM*  BceRu  t  _  gon  0{  Thomas  Wilson, 
Rev.  James  Kennedy.  William  James  Wilson.  .  ^-lster  gank  House,  Larne. 
Straid,  to  Edythe  Mabel,  daughter  of  James  Morrow,  vitiv 

MolOnt—  On  August  26th,  at  15,  Ord  nanceltoad^Southam^iton^P ^  J  y 

late  of  Wickham,  Hants,  and  of  Cragg.  to  Clare ,  ireimi  ,  g  Roberts 

Roberts.— On  September  8th,  at  28,  Peel  Square,  Bradford, 

M.R.C.S.Eng.,  in  his  56th  year. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

iQXUHTCATipB’S  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
trrot.  Strand,  vr,L  ,  London ;  those  concerning  business  matters,  advertisements,  non- 
eliver>  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office  429 
Itrand,  \»  A.,  London. 

52 f  B forwarded  for  publication  are  understood  to  be 
ffered  to  the  British  Medical  Journal  alone ,  unless  the  contrary  be  stated. 

fthors  de_sirini?  reprints  of  thei-r  articles  published  in  the  British  Medical  Journal 
.re  requested  fo  couimuuicate  with  the  Manager,  429.  Strand,  W.C..  on  receipt  of  proof. 
rrI-spondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti 
ate  them  with  their  names  of  course  not  necessarily  for  publication. 

rrespondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
<f  the  following  week.  ^ 

iNUSCRLPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANTT 
IBCUMSTANCES  BE  RETURNED. 

order  to  avoid  delay,  it  is  particularly  reguested  that  ALL  letters  on  the  editorial  busi- 
jess  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  ot  the  Journal,  and  not 
,t  his  private  house. 

legraphic  Address  —The  telegraphic  address  of  the  EDITOR  of  the  British 
dBpiCAL  Journal  is  Aitiology  t  London.  The  telegraphic  address  of  the  MANAGER 
t  the  British  Medical  Journal  is  ArticuLateJLondou. 


QT  Queries,  answers,  and  communications  relating  to  subjects  to  which 
tcial  departments  of  the  British  Medical  Journal  are  devoted  will  be 
md  under  their  respective  headings. 

QUERIES. 


M.  desires  to  know  where  (in  London)  a  young  lady  could  get  the 
lecessary  instruction  to  qualify  as  a  dispenser  of  drugs. 

irplexed  asks  if  any  classical  scholar  will  kindly  supply  him  with  the 
ull  quotation,  of  which  “Non  nimis  diligentioe  .  .  .  tot  cures ’’are 
he  only  words  he  can  recall. 

■cohol  desires  to  know  of  a  home  or  institution  where  a  working  man, 
Lged  40,  a  dipsomaniac,  could  be  taken  care  of  for  a  few  months,  either 
mder  the  Act  or  not.  Friends  could  pay  ios.  to  15s.  a  week. 

rplexed  would  be  glad  to  know  if  there  is  any  establishment  or 
nstitute  where  a  girl  could  receive  a  course  of  lectures  or  a  few  months’ 
raining  in  practical  hygiene,  as  applied  to  the  bringing  up  of  children. 

S.  desires  to  hear  of  an  institution  where  a  child  (female)  aged  8  years 
mffering  from  myxcedema  could  be  received  for  educational  purposes, 
the  is  fairly  intelligent  and  improves  every  year  under  thyroid  treat- 

nent. 

H.  will  be  glad  to  know  of  a  home  for  an  aged  patient  willing  to  pay 
ip  to  ros.  a  week.  The  patient  is  not  suffering  from  any  acute  disease 
jut  wants  a  permanent  home  where  she  will  be  cared  for. 

P.  asks  :  (1)  Which  would  be  the  greater  tax  upon  the  nervous  system 
if  a  constitutionally  delicate  person— one  hour’s  pianoforte  playing 
scale  and  exercise),  or  one  hour’s  singing  per  diem.  (2)  Would  not  two 
tours  practising  per  diem  be  far  too  much  for  a  delicate  girl  who  is 
narkedly  neurotic,  and  whose  whole  family  show  various  neuroses 
tendencies  to  chorea,  etc.)  ? 

C.  would  be  grateful  to  any  reader  of  the  British  Medical  Journal 
or  assistance  in  the  treatment  of  a  case  of  threadworms  passed  per 
' rethram  (male).  fcThere  is  a  good  deal  of  renal  and  vesical  irritation  sug- 
jesting  probably  their  renal  origin.  They  manifest  decided  movement 
md  live  some  time  after  being  voided. 

*#*  Is  our  correspondent  quite  sure  of  his  facts  ? 

Motor  Cars. 

D.  (Ireland)  asks  to  be  recommended  a  motor  car  for  use  in  a  medical 
iractice,  the  cost  to  be  about  £150. 

***  So  far  as  we  can  ascertain  there  is  not  at  the  present  time  any  car 
uitable  for  the  purpose  at  the  price  named,  unless  it  be  the  American 
team  car,  which  for  fairly  flat  roads  and  short  journeys  certainly 
assesses  many  advantages.  The  petrol  cars  are  at  present  all  rather 
loisy,  and  considerably  over  .£200  would  have  to  be  given  for  a  reliable 
ar  with  two  cylinder  engine.  At  the  present  time  we-  are  informed 
■hat  alterations  are  being  made  in  the  cars  for  the  coming  year,  and 
hat  it  would  probably  be  wiser  to  wait  till  after  the  winter  before  pur¬ 
chasing. 


ANSWERS. 


A  A  wntes  in  reply  to  “Cotswold"  that  Dr.  Aubrey  Husband’s  Urine 
n  Health  and  Disease  (Edinburgh  :  E.  and  S.  Livingstone)  will  he 
Junks,  supply  all  the  information  desired. 

J-  0.— It  is  no  doubt  important  that  the  candles  of  filters  should  be 
-arefully  tested,  but  the  fact  that  a  solution  of  potassium  permanganate 
through  unchanged  would  not  prove  that  a  candle  was  in- 

The  Hutton-Dixon  Cuke  for  Alcoholism. 

°N<?  Pcblicc>  would  be  glad  for  information  regarding  to  Hutton- 
oixon  cure”  for  inebriates,  etc.,  whether  results  are  equal  to  the  pre- 
j«nsions,  and  the  treatment  rational,  tested,  and  recognised  by  mem¬ 
bers  of  the  medical  profession. 

**  The  Hutton-Dixon  cure  for  alcoholism  is  an  American  secret 
emedy  recently  introduced  into  this  country.  Its  composition  is 
mknown.  The  treatment  is  not  recognised  by  the  medical  profession 

lenerally. 


The  General  Medical  Council  Election. 

Dr.  Edward  Jepson  (Durham).— The  mode  of  election  of  direct  repre¬ 
sentatives  on  the  General  Medical  Council  is  governed  by  Section  vrir 
of  the  Medical  Act,  1886,  and  by  the  Order  in  Council  issued  on  August 
27th,  1886.  The  subsections  of  Section  vm,  which  contain  an  answer  to 
our  correspondent’s  question,  are  as  follows  : 


3.  lucriraiuBui  q!  me  uenerai  Council,  or  any  other  person  whom 
the  General  Council  may  from  time  to  time  appoint,  shall  be  the  return- 
mg  officer  for  the  purpose  of  elections  of  direct  representatives,  and 
such  returning  officer  shall,  some  time  not  less  than  six  weeks  nor 
more  than  two  months  before  the  day  on  which  the  term  of  office  of 
any  such  representative  will  expire,  and  as  soon  as  conveniently  may 
be  after  the  occurrence  of  any  vacancy  arising  from  the  death  or  resig¬ 
nation  of  any  such  representative,  issue  his  precept  to  the  Branch 
Council  for  that  part  of  the  United  Kingdom  in  which  such  repre¬ 
sentative  was  elected,  requiring  the  said  Branch  Council  to  cause  a 
representative  to  be  elected  by  the  registered  medical  practitioners 
resident  in  that  part  of  the  United  Kingdom  within  twenty-one  days 
after  the  receipt  of  the  precept  of  the  returning  officer. 

4-  The  election  shall  be  conducted  in  such  a  manner  as  may  be  pro- 
vided  by  regulations  to  be  made  by  the  Privy  Council,  provided  as 
follows  : 

(«)  The  nomination  shall  be  in  writing,  and  the  nomination  paper 
of  each  candidate  shall  be  signed  by  not  fewer  than  twelve  registered 
medical  practitioners ;  and 

(6),T!ie  election  shall  be  conducted  by  votingpapers,  and  it  shall  be 
the  duty  of  each  Branch  Council  in  any  part  of  the  United  Kingdom 
in  which  an  election  is  to  be  held,  to  cause  a  voting  paper  to  be  for¬ 
warded  by  post  to  each  registered  medical  practitioner  resident  in 
that  part  at  his  registered  address,  but  the  election  shall  not  be 
rendered  void  by  reason  of  the  omission  of  the  Branch  Council  to 
cause  such  voting  paper  to  be  forwarded  in  any  particular  case  or 
cases,  and  any  registered  medical  practitioner  to  whom  a  voting 
paper  has  not  been  sent  in  pursuance  of  this  Act  may  on  application 
to  the  Registrar  of  the  said  Branch  Council  obtain  one  from  him  •  and 
(c)  Any  registered  medical  practitioner  entitled  to  vote  at  such 
election  may  vote  for  as  many  candidates  as  there  are  representatives 
to  be  elected. 

5.  Each  Branch  Council  shall  certify  to  the  returning  officer  the  per¬ 
son  or  persons  elected  by  the  registered  medical  practitioners  resident 
in  the  part  of  the  United  Kingdom  to  which  such  Branch  Council 
belongs. 


The  Order  in  Council  instructs  the  returning  officer  to  fix  the  last 
day  on  which  nomination  papers  are  to  be  sent  in,  and  at  least  four¬ 
teen  days  before  the  day  so  fixed  shall  cause  a  notice  of  the  election  to 
be  published,  specifying  the  number  of  persons  to  be  elected,  the 
place  where  the  nomination  papers  are  to  be  sent  in,  and  the  last  day 
when  they  are  to  be  sent  in.  The  notice  must  be  published  in  two  or 
more  newspapers  circulating  in  the  part  of  the  United  Kingdom  in 
which  the  election  is  to  be  held.  Each  candidate  for  election  must  be 
nominated  by  a  separate  nomination  paper,  signed  by  not  fewer  than 
twelve  registered  medical  practitioners  resident  in  that  part  of  the 
of  the  United  Kingdom  in  which  the  election  is  to  be  held.  Every  nomi¬ 
nation  shall  state  the  name,  address,  and  registered  qualification  or 
qualifications  of  the  person  nominated,  and  also  the  addresses  and 
registered  qualifications  of  the  persons  signing  such  paper.  The  fo^m 
can,  we  believe,  be  obtained  on  application  to  the  Registrar  for  the 
Branch  Council  (in  England,  299,  Oxford  Street,  London,  W.  •  in 
Scotland,  54,  George  Square,  Edinburgh).  Every  person  entitled  to  vote 
at  the  election  may  sign  the  nomination  paper  of  a  candidate  or  of  any 
number  of  candidates  not  exceeding  the  number  to  be  elected  Every 
nomination  paper  must  on  or  before  the  last  day  fixed  for  the  sending 
in  of  nomination  papers  be  delivered  by  post  or  otherwise  at  the 
appointed  place,  and  shall  be  accompanied  by  a  declaration  in  writing 
signed  by  the  person  nominated,  acknowledging  that  such  person  con¬ 
sents  to  be  nominated. 

Harvest  Bugs. 

A.  K.  P.  writes  :  “  J.  S.  C.”  will  find  that  kerosene  oil  rubbed  into  the  parts 
bitten  by  the  “  harvest  bugs  ”  relieves  the  irritation,  and  for  some  time 
prevents  fresh  bites.  I  have  tried  it  for  myself  in  the  West  Indies  with 
great  success. 


Mr.  George  Pernet  (Gloucester  Place,  N.W.)  writes  :— The  harvest  bug 
gives  rise  to  very  distressing  irritation  of  the  skin,  with  formation  of 
wheals,  scabbed,  and  sometimes  crusted  lesions,  with  superficial  ulcera¬ 
tion.  “  J.  S.  C.”  should  try  naphthol  3ss,  cret.  prrnp.  3ss,  adipis  3j.  M.Ft. 
ung.,  or  a  mild  ammoniated  mercury  ointment  (say  gr.x.  ad.  3j.).  A 
little  balsam  of  Peru  is  serviceable.  The  parasites  are  not  in  the 
clothes.  They  are  minute  creatures,  like  a  cayenne  pepper  grain, 
which  bore  into  the  skin  with  their  head  to  get  their  nourishment.  They 
are  said  to  be  plentiful  on  French  beans,  in  stubbles,  etc.,  and  to  be 
specially  numerous  on  chalky  downs  and  near  the  sea.  I  should  feel 
obliged  if  “  J.  S.  C.”  would  kindly  let  me  know  the  part  of  the  country 
(and  soil)  he  is  staying  in,  as  I  am  interested  in  the  matter. 

Dr.  Frederick  Porter  (Earnhope,  Connie,  N.B.)  writes  in  the  course  of 
a  reply  to  “  J.S.C.” :  I  should  recomend  bathing  the  surface  of  the  body 
with  an  infusion  of  quassia,  as  a  preventive.  When  the  skin  is 
actually  attacked,  1  think  he  will  find  some  relief  by  the  application  of 
liquor  ammonii  or  chloroform.  I  have  found  this  pest  to  be  very  pre¬ 
valent  in  certain  districts  in  the  Scottish  Borders,  and  there  it  is  cer¬ 
tainly  not  limited  to  cornfields.  I  iound  it  in  any  luxuriant  vegeta¬ 
tion,  especially  among  dying  nettles  and  vegetation  on  river  banks. 
An  insect  which  affects  the  skin  in  a  similar  manner,  called  the  “  berry 
bug,”  is  found  among  gooseberry  bushes,  and  the  two  are  supposed  to 
be  similar. 

Treatment  of  Phimosis. 

Mr.  James  Turton,  F.R.C.S.  (Preston  Park,  Brighton),  writes  :  Replying 
to  “  Eucaine”  in  the  British  Medical  Journal  of  September  7th,  the 
answers  to  his  queries  must  of  .necessity  depend  on  his  patient,  both 
generally  and  locally  considered,  but  I  am  reminded  of  a  case  in  which 


„  rf.  Thi  Btrm 

75U  Mbdioal  Joumfil. 
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^i^ilE«:ess= 

had  a  little  of  the  “  grit”  of  the  poor  acrobat. 

A|”!iF^SSpSHpIi& 

must  be  expected. 

C.  P.  writes  :  Mypersonol  “SSVgSJSa'SSS^ySSp^wSMSS 
parifbyflrst'paintiii'gtiie  mucous  membrane  with  a  5  Pfk^u^tionof 

a-sattsis-saa 

hardly  possible  to  tell  now  after  some  years  that  any  operation  had 
been  done.  _ _ _ 


The  Medical  Services,  Civil  and  Military. 
lTppMimpm  writes  •  A  political  medical  union  and  a  confraternity  of  its 
several!  units”is  indicated,  for  without  “votes”  and  the  influence 
enrh  “votes”  carry  in  Parliament  the  political  powerlessness  of  the 
medical^ profession  as  a  class  will  so  long  continue.  It  is  roundly  de- 
Sared  uifless  incomes  and  emoluments  are  increased  over  present  rates- 
hv  at  least  r’ per  cent,  the  profession  must  suffer.  A  more  active  poli¬ 
tical  unfon  does  appear  necessary  on  the  part  of  the  old  universities; 
and  the  medical  associations  throughout  the  country.  The  bad  pay 
and  the  subordinate  positions  of  the  holders  of  Poor-law  medical  ap¬ 
pointments  and  of  those  in  club  practice,  as  well  as  the  scarcity  of 
medical  men,  shows  only  too  clearly  the  unpopularity  of  the  pro¬ 
fession.  graduates  and  the  Supply  of  Medicines. 

t>t?  t  fo  D  Gamble  (Abergavenny)  writes  :  Most  Edinburgh  graduates- 
wiUbe  like Dr  Keay,  surprised  at  the  futile  resolution  of  the  Senatus 
Academicus  published  in  the  British  Medical  Journal  of  August  10th 
Surelv  they  are  not  so  absorbed  in  the  contemplation  of  the  Carnegie 
m^  lions  as  to  be  ignorant  of  the  fact  that  practically  all  the  medical 
men  in  the  smaller  provincial  towns  and  country  districts  of  England 
disnense  their  own  medicines.  I  have  as  high  an  opinion  ot  the  dignity 
of  mv  profession  as  even  an  Edinburgh  professor,  but  I  do  not  consider 
?nwer  it  bv  dispensing  my  own  patients’  medicines  or  by  keeping 
adisDenser  whteli  amounts  to  the  same  thing.  My  strong  feeling  is 
that  everv  general  practitioner  should  dispense ;  he  has  thus  far  more 
control  over  the  medicinal  treatment  of  the  patient,  can  guarantee  the 
'  ^Ar^aiitvnf  the  drugs  used,  can  stop  any  particular  drug  or  drugs 
It  any  moment  he  desired,  and  can  avoid  adding  to  the  baleful  flood  ot 
prescriptions  with  which  consultants  have  covei  ed  the  country. 
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prevention  of  Infantile  Diarrhcea. 

infants  issued  bv  Dr.  Cooper  Pattin,  tbe  medical  office  .  1 

Norwich  we  have  received  from  him  a,  note  pointing  out  that  it  is  only 
fair™  state  that  Dr.  Boobbyer,  M.O.H.  Nottingham,  has  been  issuing 
similar  instructions  for  several  years. 


Liverpool  Royal  Infirmary.  . 

Gynsecoloncal  W  Sioie  S3  the  post  Das  been  a  resident 

successor  being  the  last  extern  house-surgeon  and  the  first  resident 
house-surgeon. 

Dr  Joseph  Pollard  (5iAQueen^tnne°Street,  Cavendish  Square,  London, 
®  W.?Ses  to  call  the  attention  of  brother  Masons  to  the  applujation  m 
PAcrimld  F  A  Webster,  the  son  of  the  late  Dr.  George  L.  W coster, wno 

^Tcandidate  at  the  October  election  at  the  5^° ^brief  illness^ 

for  Boys.  Dr.  Webster  died  of  acute  pneumonia  after  a  brief  inn  , 

iddfsclt^odgr0' The' !ltreeDyraWebsyteihwaJa  Member  ofthis  Lodge, 
and  also  P.M.  of  fhe  Lechmere  Lodge,  and  a  life  subscribed  to  the  ins 
tution.  Votes  will  bereceived  by  Dr.  Pollard. 


Insect  Pests.  , 

U  insect  nests  of  one  kind  or  another  appear  to  be  prevalent  at  present, 

Sfe*  "S  s  ssasw  ™  ”Se?  i 

powders  'moistened,  shaped  into  little  cones  like  a 

his  face  and  hands,  and  if  he  has  work  to  do  lie  will  set  his  piren  oai 
smudges  where  the  breeze  will  blow  the  fumes  towards  him. 


LETTERS  COMMUNICATIONS.  ETC..  have(been  pre8ton;  Mr 

N.  Barnett,' Knock  J.  W.  Batterham,  M.B.,  St.  Leonards;  Mr  .  J.  ^  L°“don: 

rr  ;V> 

Ascot.  C  Mess  .  .  MB  London;  Dr.  H.  Cooper-Pattin,  Norwich.  D 

dTT  Davies,  Woolwich;  Mr.  R.  T.  E.  Davies,  New  Tredegar;  Deluded  ;  Mr _N  C. 
Dobson,  Bristol.  F  Mr.  H.  G.  Fuller.  St.  Andrews;  F.  C. ; h® firov^  M  ^  Bris* 
bon,  MB.,  South  Shields  ;  Mr.  H.  C.  T.  Gardner.  London  ;  E  W  H  < J  Ha vdon’ 
tol  II  Mr.  E  Henry,  Port hleven;  Dr.  S.  P.  Huggins,  London,  Mr.  H.  W  H  y  . 

M0cGanceh”nUtpetwKortM  Mr.6  W.  ^imigan,  Yardley ;  Mi.  J.  Ma,ckie,  Nottingham ;  J. 

^ng^'ll^A^  Macphee^  Glasgow1;6  Dr.'  L^jflHliK^Mirfleld^'Gh^^M'inrtel^^.B.^widto- 
®ng-  ■  rP  Malnnv  Ballingarry  ■  Dr  W.  L.  Mackenzie,  Edinburgh  ;  Mr.  A. 

Maudne  Lli  rc:E.tfpl.LDo™r.  N  B.  H.  Nicholson  M  B.,  Colchester; 
1  H  Nicoll  MB,  Glasgow;  Dr.  D.  N.  Nabarro,  London.  O  vl  r.R.  Owen,  London. 
1*  Mr  S  Paget  London-  Mr  J.  Pollard,  London;  E.  Phillips,  M.B.,  Coventry ;  J.B. 
Fag“  M  B  LondonrF .  Porter,  M.B.,  Comrie:  Mr.  F.  Pope,  Kroonstad;  Perplexed 
Mr  j.  F.  Palmer,  London;  Dr.  R.  Purdon,  Belfast ;  Mr.  C.  0.  Preston,  L™do"_  ® 
Rusticus  8  Mr.  A.  Strange,  London;  W.  R.  Speirs,  M.B.,  Haltwistle  ,  S.  M. ,  D  .  - 

AI  Stewart  London;  Dr.  C.  E.  Saunders,  Edenbridge;  Mr.  M.  Style,  Moreton-in- 
Marsh  T  Mr  J  TurUm,  Brighton ;  C.  H.  Taylor,  M.B.,  Derby  ;  Dr.  J  O  Tunstall,  Sut¬ 
ton  Coldfield  •  Dr  G  G  S  Tavlor,  Liverpool ;  Dr.  E.  C.  Thompson,  M.P.,  Omagh  ,  - 

C  L  Tuckey’  London;  Dr.  j  C.  Thresh,  London;  Dr.  J.  C  Thomson  Hongko^ 
W  W.  H.;  Mr.  R.  H.  Wolstenholme.  Salford;  H.  C.  Woodhouse,  M.B.,  Dawley.  V 

York,  etc.  _ 


BOOKS,  Etc.,  RECEIVED. 


Effects  of  Lightning  Stroke.  . 

Dn  T  A  Johnson  (Norman ton,  Yorks)  writes :  The  following  case 

Showing  the  peculiar  effect  of’ lightning  stroke  may  ^  of  interest 

a.~  enmp  readers' _ On  the  afternoon  of  August  nth  I  was  caliea  to 

see  a  young  man— a  robust  and  well-known  footballer.  I  found 
iu  a  state  ofggreat  nervousness,  visibly  tecmbhng,  and  complaining  of 
numbness  along  his  arms.  The  history  he  gave  was  that  ab  a  Uurt 

afternoon  he  was  cycling  gently  up  a  steep  lull, S  I  few  feet  in 
edlv  a  flash  of  lightning  appeared  to  strike  the  ground  a  lew  Aefi  at 
front  of  him  then  it  seemed  to  divide  into  two  sections,  one  of  them 
coming  straight  towards  him.  From  that  instant  he  hist  consciousness 
completely,  and  did  not  regain  it  until  he  fell  off  liis  machimB  in 
attempting  to  turn  a  corner  in  close  proximity  to  his  house  !^“atic allv 
of  two  miles  from  the  place  where  he  was  struck  He  emphatically 
stated  that  his  mind  was  a  complete  blank  from  the -time of  seeing  the 
flash  to  his  arrival  home.  He  had  had  no  alcohol  that  day,  and  at  all 
times  he  is  very  abstemious,  and  he  has  never  had  epilepsy.  His  face 

and  hands  were  badly  bruised,  there  was  a  deep  .^n ?+eInd  tr aisfeoat 
the  jaw,  two  buttons  each  were  missing  froin  his  coat  and  waistcoat, 
and  his  clothes  were  soaking  wet  although  hehrmself  had  never  seen  o 
noticed  any  rain.  People  who  met  him  going  home  after  the  accident 
noticed  that  he  was  scorching  tremendously,  and  were  much  surprised 
as  he  is  a  notoriously  careful  rider ;  otherwise  his  demeanour  appeared 
natural.  His  motor  functions  were  apparently  intact,  whilst  ms  per- 
ceptive  faculties  were  temporarily  paralysed. 


Die  Malaria;  Studien  ernes  Zoilogen.  Von 
Battista  Grassi,  ordentlicher  Profes¬ 
sor  der  vergleichenden  Anatomie  in 
Rom.  Zweite  vermebrte  Auflage.  f  Jena : 
Gustav  Fischer.  1901.  M.  20. 

Scientific  Memoirs  by  Medical  Officers  of  the 
Army  of  India.  Edited  by  Surgeon- 
General  Robert  Harvey.  M.D.,  C.B., 
LLD.  Part  XII.  1901.  Simla  govern¬ 
ment  Central  Branch  Press.  1901. 
Rs.  5.12.0.  ,  „ 

Diseases  of  the  Nose  and  Pharynx.  By  J.  B. 
Ball,  M.D.Lond.  Fourth  Edition.  Lon¬ 
don  ;  Baillifire,  Tindall,  and  Cox.  1901. 
7s  6d 

Syphilis  and  other  Venereal  Diseases.  By 
H.  de  M6ric.  London:  Bailliere,  Tin¬ 
dall,  and  Cox.  1901.  5s. 


V  In  forwarding  books  the  publishers 


Surgical  Applied  Anatomy.  By  Sir  Fred 
erick  Treves.  K.C.V.O..  C.B.,  F  R.C.S. 
New  edition  revised  by  the :  Author 
with  the  assistance  of  Arthur  Keitn. 
M.D.,  F  E.C.S.  London:  Cassell  and 

Lib9JtiS  '  iSnKTy  R%. 

Philadelphia :  F.  A.  Davis  Company. 
1901.  1  dollar  net.  . .  p_ 

The  Sanitary  Inspector  s  Handbook.  By 
Albert  Taylor.  Third  Edition.  London: 

Advice ?o  Women  on  the  Care  of  the  Health 
before,  during,  and  fter  Confinement. 
By  Florence  Stacpoole .  Third  Edition. 
London,  Paris.  New  York,  and  Mel¬ 
bourne.  1901.  2s. 

are  requested  to  state  the  selling  price. 
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ROMANOWSKY’S  STAIN  IN  MALARIA. 


NOTE 

ON 

A  SIMPLE  AND  RAPID  METHOD  OF  PRODUCING 
ROMANO WSKY  STAINING  IN  MALARIAL 
AND  OTHER  BLOOD  FILMS. 

By  Major  W.  B.  LEISHMAN,  M.B.,  R.A.M.C., 
Assistant  Professor  of  Pathology,  Army  Medical  School,  Netley. 

(From  the  Pathological  Laboratory,  Netley). 

Since  the  appearance  of  a  note  by  me  in  the  British  Medi¬ 
cal  Journal  of  March  16th,  1901,  on  Romanowsky  staining, 
with  special  reference  to  its  action  on  the  parasite  of  malaria,  I 
have  endeavoured  still  further  to  simplify  the  method  by 
isolating  the  active  staining  ingredient  of  the  compound  dye 
and  using  it  as  a  single  stain.  The  results  have  exceeded 
my  expectations,  and  the  method  which  is  described  below 
gives  not  only  the  characteristic  appearances  of  Romanowsky 
■staining,  but  is  so  easy  in  its  application,  and  necessitates  so 
little  time  and  skill  in  its  manipulation  that  I  venture  to 
think  it  may  with  advantage  be  used  for  ordinary  blood 
staining,  in  preference  to  many  of  the  methods  in  general 
use.  Beautiful  results  have  also  been  obtained  in  the  ex¬ 
amination  of  “smear”  preparations  from  bone  marrow,  from 
glands  such  as  the  spleen  and  liver  and  from  cancer  juice. 
'The  presence  of  bacteria  in  blood  films  and  smear  prepara¬ 
tions  is  also  demonstrated  by  this  method  with  the  greatest 
clearness  and  precision,  while  as  a  selective  tissue  stain  for 
sections  it  appears  to  present  many  advantages.  As  a  blood 
stain,  from  the  point  of  view  of  time  saving,  it  is  also  no 
small  gain  that  in  this  method  no  separate  process  of  fixation 
•of  the  film  is  necessary,  fixing  and  staining  being  performed 
at  one  and  the  same  time  by  the  staining  fluid. 

Tne  isolation  of  the  active  staining  ingredient  from  the 
mixed  solutions  of  methylene  blue  and  eosin  presented  no 
great  difficulty,  but  the  selection  of  a  suitable  solvent  and 
the  practical  application  of  the  stain  so  as  to  simplify  and 
shorten  the  technique  was  not  so  easy.  It  was  found  that 
the  new  dye  when  dissolved  and  applied  to  blood  films  only 
gave  Romanowsky  staining  feebly  and  after  being  allowed  to 
act  for  some  hours,  and  it  thus  appeared  to  present  little 
advantage  over  the  method  previously  described  by  me.  But, 
after  further  experiment,  it  was  found  that  the  simple  addi¬ 
tion  of  distilled  water  in  a  particular  manner  produced 
brilliant  Romanowsky  staining  in  from  two  to  five 
minutes  according  to  the  thinness  and  evenness  of  the  blood 
film. 

The  method  which  I  will  now  describe  as  briefly  as  pos¬ 
sible  has  been  used  by  myself  and  others  in  this  laboratory 
for  the  last  five  months,  and  the  results  have  proved  ex¬ 
tremely  regular  and  satisfactory.  I  have  also  recently  re¬ 
ceived  a  good  report  of  its  efficacy  in  the  staining  of  malaria 
from  Lieutenant  McKendrick  of  the  Indian  Medical  Service, 
who  is  at  present  attached  on  behalf  of  the  Indian  Govern¬ 
ment  to  Major  Ross’s  Malaria  Expedition  to  the  West  Coast 
of  Africa. 

Preparation  of  the  Stain. 

Solutions  of  alkaline  medicinal  methylene  blue  and  eosin 
were  prepared  in  the  manner  described  in  my  previous  note. 
Solution  A :  Medicinal  methylene  blue  (Grubler).  A  1  per¬ 
cent  solution  of  this  was  made  in  distilled  water,  and  then 
rendered  alkaline  by  the  addition  of  0.5  per  cent,  of  sodium 
carbonate.  The  solution  was  then  heated  to  65°  C.  in  a 
paraffin  oven  for  twelve  hours,  and  afterwards  allowed  to 
stand  at  room  temperature  for  ten  days  before  use. 
Solution  B :  Eosin,  extra  B.  A.  (Grubler).  A  1  in  1,000 
solution  in  distilled  water.  Equal  volumes  of  these  two 
solutions,  A  and  B,  were  then  mixed  in  a  large  open  vessel 
and  allowed  to  stand  for  from  six  to  twelve  hours,  being 
stirred  from  time  to  time  with  a  glass  rod.  The  abundant 
flocculent  precipitate  which  resulted  was  then  collected  on  a 
filter,  thoroughly  washed  with  distilled  water  until  the 
washings  were  colourless  or  had  only  a  .pale  blue  tinge, 
and  the  insoluble  residue  carefully  collected,  dried,  and 
powdered.  The  resulting  powder,  which  has  a  greenish, 
metallic  lustre,  constitutes,  or  at  least  contains,  the  active 
staining  ingredient  in  Romanowsky’s  method.  Full  direc- 
5 


The  British 
.Medical  Journal 


tions  for  the  manufacture  of  this  dye  have  been  furnished  by 
me  to  the  firm  of  Dr.  G.  Grubler  and  Co.,  Leipzig. 

Solvent. 

The  best  solvent  which  I  have  found  for  this  new  dye  is 
pure  methyl  alcohol  (Merck’s  “  for  analysis  ”),  and,  by  taking 
advantage  of  the  powerful  fixative  properties  of  this  alcohol — 
as  in  the  case  of  the  well-known  compound  blood  stain  of 
Louis  Jenner1 — I  have  been  able  to  dispense  with  any  separate 
process  of  film  fixation. 

The  dye,  prepared  as  above,  should  be  dissolved  in  methyl 
alcohol  in  the  proportion  of  0.15  per  cent.,  and  the  resulting 
solution  kept  in  stoppered  glass  bottles  until  required  for  use. 
The  solution  does  not  deteriorate  by  keeping ;  some  of  the 
dissolved  dye  which  I  have  had  in  use  for  over  five  months 
has  lost  none  of  its  fixing  and  staining  properties.  The  solu¬ 
tion  is  of  a  clear  dark-blue  colour,  and  shows  a  greenish 
iridescence  when  illuminated  by  reflected  light. 

Method  of  Application. 

Films  of  blood  or  smear  preparations  from  bone  marrow, 
spleen,  cancer  juice,  etc.,  are  made  in  the  usual  way  upon 
perfectly  clean  polished  coverglasses  and  allowed  to  dry  in 
the  air.  In  the  case  of  blood  films  the  thinner  and  more 
even  the  layer  the  better  will  be  the  results,  especially  when 
staining  for  malaria.  A  coverglass,  with  the  film  uppermost, 
is  picked  up  with  a  pair  of  Cornet’s  forceps,  and  three  or 
four  drops  of  the  stain  are  allowed  to  fall  upon  the  film.  The 
forceps  are  gently  rotated  from  side  to  side,  so  as  to 
ensure  the  stain  being  evenly  distributed  over  the  whole 
surface  of  the  glass.  No  attempt  is  to  be  made  to  check 
evaporation.  After  about  half  a  minute,  double  the  quantity 
of  distilled  water— that  is,  6  to  8  drops — is  added  and  allowed 
to  mix  with  the  alcoholic  solution  of  the  dye.  Intimate  mix¬ 
ture  is  hastened  by  rotating  the  forceps  as  above. 

The  film  is  now  allowed  to  stain  for  five  minutes.  This 
time,  in  my  hands,  has  given  the  best  results,  but  in  the  case 
of  a  thick  blood  film,  or  of  smears  from  cellular  structures, 
ten  minutes  may  be  necessary. 

The  stain  is  now  gently  washed  off  with  distilled  water, 
and  a  few  drops  of  the  water  are  allowed  to  rest  on  the  film 
for  one  minute,  at  the  end  of  which  time  the  specimen  is 
ready  for  examination,  either  directly  in  water  under  a  £  or  f 
inch  objective,  or,  after  drying  (without  heat)  and  mounting  in 
xylol  balsam,  under  an  oil-immersion  lens. 

The  whole  operation,  from  the  withdrawal  of  the  blood 
from  the  finger  to  the  mounting  of  the  stained  film  for 
microscopical  examination,  can  be  completed  within  seven  or 
eight  minutes,  and  no  reagents  are  needed  beyond  a  few 
drops  of  the  stain  and  a  little  distilled  water.  Where  the 
latter  is  unavailable,  it  may  be  replaced  by  rain  water  or  soft 
tap  water  without  greatly  affecting  the  results. 

The  part  of  the  procedure  in  which  the  stained  film  is 
allowed  to  soak  in  distilled  water  for  a  minute  after  staining 
and  washing  has  a  triple  importance.  It  intensifies  the 
Romanowsky  staining,  it  removes  the  remains  of  the  deposit, 
and  it  alters  the  tint  of  the  red  blood  corpuscles  from  a 
greenish  blue  to  a  transparent  pink.  The  same  effects  are 
produced  by  absolute  alcohol  almost  instantaneously,  but  it 
is  apt  to  decolorise  the  specimen  unless  its  action  is  very  care¬ 
fully  controlled. 

Appearances  of  Blood  Films  stained  by  the  above  Method. 

Red  Blood  Corpuscles. — Pale  pink  or  greenish  in  tint,  semi¬ 
transparent. 

Polynuclear  Leucocytes. — Nuclear  network — stained  a  deep 
ruby- red  colour  with  sharply-defined  margins.  Extra- 
nuclear  protoplasm,  colourless.  Fine  eosinopliile  granules 
red. 

Mononuclears.— Nuclei — ruby-red  with  extremely  sharp  clear 
outlines.  Extra-nuclear  protoplasm— pale  eau-de-Nil  or  blue, 
occasionally  showing  a  few  red  granules. 

Lymphocytes. — The  same  as  mononuclears,  except  that  the 
nuclei  are,  as  a  rule,  more  deeply  stained. 

Coarse-grained  Eosinophiles. — Nucleus  ruby-red  but  not  so 
densely  stained.  Granules  pale  pink. 

Basophiles. — Granules  very  densely  stained,  of  a  deep  purp¬ 
lish-black  tint.  Nucleus  red,  but  usually  more  or  less  masked 
by  granules  overlying  it. 
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Nucleated  Red  Cells—  Nucleus  almost  black,  with  sharp 
outline  ;  extranuclear  portion,  grey. 

Blood  Plates—  Deep  ruby-red  with  spiky  margins,  frequently 
showing  a  pale-blue  peripheral  zone  surrounding  the  red 
centre. 

Bacilli  and  Micrococci—  Speaking  generally,  these  stain 
evenly  blue,  but,  by  prolonging  the  period  of  staining,  and 
subsequently  decolorising  with  absolute  alcohol,  many 
interesting  differences  may  be  noted  with  different  organisms 
by  which  structural  details  are  brought  out,  not  generally 
observed  by  other  staining  methods. 

Malaria  Parasites. — The  body  of  the  parasite  stains  blue 
and  its  chromatin  ruby-red ;  in  the  case  of  the  tertian  para¬ 
site  Scliuffner’s  dots  are  well  marked  in  the  containing  red 
blood  corpuscle.  The  coloured  plate  accompanying  the  article 
on  Romanowsky  staining,  previously  referred  to,  might  have 
been  drawn  from  specimens  stained  by  this  method,  the  ap¬ 
pearances  being  identical. 

For  most  clinical  work  in  connection  with  blood  examina¬ 
tion  for  malaria  parasites,  census  of  leucocytes,  etc.,  where  a 
permanent  preparation  is  not  wanted,  it  is  quite  sufficient  to 
examine  the  films  in  water  with  a  }  or  1-inch  objective.  The 
staining  is  so  sharp  and  clear  that  it  is  unnecessary  to  use  an 
oil-immersion  lens  except  to  determime  the  presence  of 
bacteria  or  the  detailed  structure  of  parasites  or  cells. 

Postscript. 

While  this  note  was  in  preparation  for  publication 
articles  on  the  same  subject,  by  Dr.  Karl  Reuter,  ap¬ 
peared  in  the  Munch,  med.  Woch.  of  July  30th,  1901,  and  in 
the  Centralbl.  f.  Bakt.,  vol.  xxx,  6,  of  August  26th,  1901. 
While  it  is  evident  that  Dr.  Reuter  has  been  working  on 
similar  lines,  and  has  also  succeeded  in  isolating  the 
active  staining  ingredient  in  Romanowsky’s  method  and 
applying  it  as  a  single  stain,  I  may  briefly  indicate  a  few 
material  points  in  which  his  method  differs  from  mine.  (1) 
He  employs  as  a  solvent  absolute  alcohol.  (2)  A  separate 
process  of  film  fixation  occupying  “  at  least  one  hour”  is  neces¬ 
sary  before  staining.  (3)  The  staining  process  in  itself 
“  occupies  two  to  three  hours.”  (4)  More  elaborate  precautions 
are  necessary  to  avoid  precipitation  on  the  film. 

Note. 

1  I  have  found  that  by  treating  Louis  Jenner’s  blood  stain  with  distilled 
water,  in  a  similar  manner  to  that  described  for  the  stain  in  question  in 
this  note,  the  results  are  greatly  improved,  the  usual  pale-blue  nuclear 
staining  being  intensified  to  a  deep  Oxford  blue,  while  the  granular 
staining  is  as  well  marked. 


THE  VALUE  OF  NEISSER’S  STAIN  IN  THE 
DIAGNOSIS  OF  DIPHTHERIA. 

By  R.  M.  BEATON,  F.  FOORD  CAIGER,  and 
WALTER  C.  C.  PAKES. 

( Preliminary  Communication.) 


Since  Neisser  published  the  account  of  his  differential  stain 
for  the  bacillus  of  diphtheria  many  bacteriologists  have  used 
it,  but  they  appear  to  differ  in  opinion  as  to  its  value  in  the 
diagnosis  of  this  organism.  There  seems  to  be  no  doubt  that 
the  great  majority  of  the  bacilli  obtained  from  a  young  and 
pure  culture  exhibit  the  differential  staining  described  by 
Neisser,  but  a  doubt  exists  whether  the  stain  is  altogether 
satisfactory  when  used  for  mixed  cultures  such  as  are  obtained 
from  the  throats  of  patients  suffering  from  diphtheria. 

We  determined  therefore  to  make  a  series  of  observations 
under  the  conditions  which  so  frequently  holds  nowadays, 
namely,  when  the  bacteriologist  is  not  also  the  physician,  in 
order  to  test  the  value  of  the  stain  in  the  diagnosis  of 
diphtheria.  Each  of  the  cases  was  diagnosed  independently  at 
the  South-Western  Hospital  by  Mr.  A.  W.  Daniel  and  con¬ 
firmed  by  one  of  us  (F.  F.  C.)  from  a  consideration  of  the 
whole  of  the  clinical  evidence,  and  by  the  others  of  us  at 
Guy’s  simply  by  the  presence  in  the  cultures  of  bacilli  having 
the  characteristic  staining  reactions  described  by  Neisser, 
and  the  clinical  and  bacteriological  evidence  was  subsequently 
compared. 


Swabbings  were  taken  with  every  necessary  precaution  from 
the  throats  of  all  cases  certified  as  diphtheria  which  were 
admitted  into  the  South-Western  Fever  Hospital;  tubes  of 
Loeffier’s  blood  serum  were  inoculated,  and  both  swabs  and 
culture  tubes  were  sent  to  the  laboratory  at  Guy’s  Hospital 
without  having  been  previously  incubated. 

When  the  cultures  and  swabs  reached  tlie  laboratory,  the 
swab  was  examined  at  once,  and  the  culture  was  placed 
either  in  the  incubator  or  the  ice  chest  and  subsequently 
in  the  incubator ;  the  reason  for  this  latter  proceeding  was  that 
it  was  desirable  to  examine  the  cultures  after  eighteen  hours 
incubation  at  370  C.  At  the  end  of  this  time  preparations  of 
the  growth  were  made  and  stained. 

The  method  of  preparation  adopted  was  the  usual  one,  the 
films  being  fixed  by  heat.  After  fixation,  the  films  were 
stained  for  two  minutes  in  the  methylene-blue  solution, 
washed  well  in  water,  stained  for  two  minutes  in  the  watery 
vesuvin,  dried  and  mounted  in  Canada  balsam.  It  will  be 
noticed  that  in  our  experiments  we  have  not  adhered  to  the 
method  of  Nei«ser  as  regards  the  time  necessary  for  staining 
in  each  of  the  fluids.  The  reason  for  this  alteration  was  that 
we  found  that,  even  when  dealing  with  pure  cultures  of  the 
Klebs-Loeffier  bacillus,  the  bacilli  did  not  always  show  the 
characteristic  appearance  after  being  stained  for  a  few  seconds 
as  recommended  by  Neisser.  When  the  filmswere  stained  for 
two  minutes,  however,  we  found  that  the  bacilli  invariably 
exhibited  the  characteristic  appearances. 

All  the  specimens  were  examined  by  two  of  us  separately 
(R.M.B.  and  W.C.C.P.),  and  the  bacteriological  diagnosis 
arrived  at  independently  of  each  other.  If,  upon  comparing 
notes,  we  agreed,  the  diagnosis  was  made  accordingly. 
When,  as  happened  on  three  or  four  occasions,  there  was  any 
discrepancy  in  the  verdict,  the  films  were  again  examined  by 
each  of  us,  and  fresh  specimens  were  made  and  examined. 
The  bacteriological  diagnosis  of  each  case  was,  therefore,  that 
arrived  at  by  both  of  us. 

On  several  occasions  we  found  that  blue  granules  were 
present  in  bacteria  which  appeared  to  us  to  be  definitely 
cocci.  We  had  to  satisfy  ourselves,  therefore,  in  order  to< 
arrive  at  a  positive  diagnosis,  that  the  bacteria  in  which  were 
the  blue  granules  were  definitely  bacilli. 

In  several  cases  we  have  found  Klebs-Loeffier  bacilb 
present  in  only  small  numbers  in  comparison  with  those  of 
other  bacteria.  We  therefore  made  series  of  subcultures  in 
order  to  determine  whether  the  bacilli  retained  the  property 
of  staining  in  this  particular  manner  when  they  were  in  an 
obvious  numerical  infei’iority,  and  therefore  under  a  disad¬ 
vantage  as  regards  ease  of  growth. 

The  cultures  which  we  chose  for  these  experiments  were 
those  containing  only  Klebs-Loeffier  bacilli  and  cocci,  gener¬ 
ally  staphylococci.  These  were  subcuitivated  daily  ana 
examined.  Each  subculture,  when  the  staphylococcus 
aureus  was  present,  was  found  to  contain  fewer  Klebs-Loeffier 
bacilli  than  the  culture  from  which  it  was  made,  and  finally 
this  bacillus  disappeared  altogether.  The  bacilli  became 
increasingly  difficult  to  fiird,  but  when  they  were  found  they 
showed  the  granules  as  well  marked  as  in  the  case  of  a  pure 
culture.  We  conclude,  therefore,  that  under  the  conditions 
of  our  experiment  the  Klebs-Loeffier  bacillus  will  show  the 
blue  granules,  even  when  it  is  growing  with  difficulty  owing 
to  the  synchronous  growth  of  other  bacteria. 

Our  observations  are  concerning  100  cases,  with  the  follow¬ 
ing  results : 

Clinical  and  bacteriological  diagnosis  both  positive  ...  •••  53 

Clinical  and  bacteriological  diagnosis  both  negative  ...  ...  17 

Clinical  diagnosis  positive,  bacteriological  diagnosis  negative  25 

Clinical  diagnosis  negative,  bacteriological  diagnosis  positive  5 
The  clinical  and  bacteriological  diagnoses,  therefore,  were 
in  accord  in  71  cases  and  differed  in  30.  Of  the  cases,  5  in 
number,  in  which  the  clinical  diagnosis  was  negative  anc; 
the  bacteriological  positive,  one  had  the  appearance  oj  a 
follicular  tonsillitis,  another  was  a  case  of  scarlet  fever  with 
yellow  spots  upon  the  tonsil,  another  was  sulfenng  from 
measles  and  pronounced  laryngeal  stridor;  another,  admittea 
on  the  fifth  day  of  illness,  showed  an  ulceration  of  the  tons' It. 
which  suggested  the  recent  separation  of  membrane.  1  0  that 
in  4  out  of  these  5  cases  the  condition  of  the  throat  was  com¬ 
patible  with  the  presence  of  diphtheria,  and  in  one  instance 
only  in  this  series  of  100  cases  did  the  Neisser  test  warrant  a 
diagnosis  of  diphtheria  when  the  clinical  evidence  was  entirely 
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negative.  This,  considering  the  well-known  fact  that  Klebs- 
Loe filer  bacilli  are  occasionally  to  be  found  in  the  throats  of 
healthy  persons,  is  eminently  satisfactory. 

The  most  disappointing  feature  about  our  series  is  that 
on  25  occasions  we  failed  to  find  Klebs-Loeffier  bacillus 
on  the  swab  or  culture  taken  from  cases  which  were  clinically 
diphtheria.  Some  of  these  cases  were  very  typical,  several  of 
them  dying  of  cardiac  failure  ;  others,  however,  were  less  dis¬ 
tinctive.  The  fallacies  of  a  negative  examination  are 
obvious. 

First,  our  inability  to  find  the  bacilli  on  the  coverslip  does 
not  necessarily  prove  their  absence  from  the  culture  in  which 
they  may  not  be  very  numerous. 

Secondly,  insemination  of  the  culture  media  may  have 

failed. 

Thirdly,  the  bacilli  may  not  have  been  transferred  from  the 
throat  to  the  swab.  In  purely  laryngeal  cases  it  is  quite  pos¬ 
sible  that  the  bacilli  may  be  present  in  the  throat  in  very 
small  numbers,  or  be  absent.  In  pharyngeal  cases — and 
especially  in  those  cases  where  other  bacteria  are  present  in 
large  numbers — only  a  very  few  Klebs-Loeffier  bacilli  may  be 
transferred  to  the  swab. 

Fourthly,  though  the  bacilli  may  be  transferred  to  the 
swab,  they  may  be  incapable  of  growth,  as  when  a  swab 
is  taken  directly  after  the  throat  has  been  treated  with  an 
antiseptic. 

Lastly,  therp  is  the  general  fallacy  attaching  to  a  single 
negative  result.  For  this  reason  it  cannot  be  too  strongly 
urged  that  where  there  are  definite  clinical  symptoms  point¬ 
ing  to  a  diagnosis  of  diphtheria  the  value  of  a  single  negative 
bacteriological  examination  is  practically  nil;  it  is  not  until 
several  negative  results  have  been  obtained  that  one  is 
justified  in  believing  that  the  disease  is  not  diphtheria. 
The  importance  of  this  can  hardly  be  too  strongly  insisted 
on. 

Concurrently  with  the  examination  of  this  series,  two  of 
us  have  been  examining  a  second  series  consisting  of  about 
40  cases,  in  which  we  have  examined  preparations  from 
the  cultures  after  staining  by  methylene  blue  as  well  as  by 
Neisser’s  method.  On  two  occasions  Neisser’s  stain  enabled 
us  to  arrive  at  a  positive  diagnosis  with  ease  when  there  was 
some  difficulty  with  the  methylene-blue  specimens  ;  but  in 
both  cases  we  were  satisfied,  after  careful  examination,  that 
the  Klebs-Loeffier  bacillus  was  present  in  the  methylene-blue 
preparations.  One  of  the  two  cases  was  undoubtedly  diph¬ 
theria  clinically.  In  no  case  did  we  find  that  Neisser’s  stain 
showed  bacilli  having  the  staining  reaction  of  the  Klebs- 
Loeffier  bacillus,  when  at  the  same  time  the  methylene-blue 
specimens  failed  to  shew  Klebs-Loeffier  bacilli. 

One  of  the  most  satisfactory  features  about  our  series  is 
that  out  of  the  48  cases  in  which  the  bacillus  of  diphtheria  was 
found  in  the  culture  we  were  able  to  diagnose  18  by  the 
microscopical  examination  of  the  coverslips  made  directly 
from  the  swab. 

We  feel  convinced  that  if  coverslip  preparations  were  made 
directly  from  the  throat  without  the  loss  of  any  time,  this 
number  of  positive  results  would  be  increased.  On  many 
occasions  it  is  highly  desirable  to  make  a  diagnosis  at  as  early 
a  moment  as  possible,  and  our  observations  show  that  a  posi¬ 
tive  diagnosis  was  possible  from  the  examination  of  the  swab 
m  18  per  cent,  of  all  the  cases,  and  in  37.5  per  cent,  of  the 
cases  of  proved  diphtheria.  If  more  care  were  expended  in 
the  taking  of  the  swab,  so  that  a  really  good  coverslip  pre¬ 
paration  could  be  made  from  it,  we  think  that  a  higher  per¬ 
centage  of  cases  would  yield  an  indisputable  result.  Of 
course,  a  negative  result  would  be  of  little  or  no  value,  and  it 
is  always  well  to  confirm  the  result,  even  if  positive,  by  sub¬ 
sequent  examination  of  the  culture. 

As  a  result  of  our  observations,  we  feel  that  Neisser’s  stain 
is  a  valuable  one  in  several  ways  : — 

First,  a  positive  diagnosis  is  rendered  more  certain  for  those 
who  cannot  be  considered  as  experts,  since  it  is  often  easier 
’to  diagnose  the  Klebs-Loeffier  bacillus  after  staining  by  Neisser 
than  after  staining  by  ordinary  methylene  blue,  as  we  think 
that  tor  the  inexperienced  the  bacilli  after  staining  by  Neisser’s 
method,  are  much  more  characteristic  than  after  staining  bv 
methylene  blue. 

Secondly,  a  trustworthy  positive  result  may  be  obtained 
mom  the  microscopical  examination  of  a  preparation  made 


direct  from  the  swab,  and  this  method  is,  we  think,  not  only 
more  reliable  when  Neisser’s  stain  is  used  than  when  the 
ordinary  methylene  blue  is  employed  alone,  but  is  more 
obvious. 

Thirdly,  the  use  of  Neisser’s  stain  does  not  appear  to  intro¬ 
duce  any  fallacy  not  found  in  the  application  of  other 
methods. 


TWO  SUCCESSFUL  CASES  OF  OPERATION  FOR 
PERFORATED  GASTRIC  ULCER. 

By  E.  COLLIN GWOOD  ANDREWS,  M.A.,  M.D.,  B.Sc., 

Surgeon  to  tlie  Hampstead  Hospital. 


JLt  appears  to  me  that  it  is  still  desirable  to  publish  the 
details  of  successful  operations  for  gastric  perforation,  even 
if  the  only  purpose  served  is  to  impress  once  again  the 
necessity  for  prompt  diagnosis  and  early  treatment. 

I  cannot  doubt  that  both  the  patients  whose  cases  are  here 
recorded  largely  owe  their  lives  to  the  immediate  and  accu¬ 
rate  judgment  of  the  medical  men  who  first  saw  them.  In 
the  search  for  the  perforation,  minute  flakes  of  recent  lymph 
are  most  suggestive  indications  as  to  the  locality  of  the 
lesion,  and  should  be  carefully  looked  for.  In  both  cases  a 
considerable  quantity  of  food  was  present  in  the  stomach,  and 
m  neither  was  it  possible  to  empty  the  organ  through  the 
pyloric  opening.  The  constant  weiling-up  of  semi-digested 
food  through  the  perforation  was  a  considerable  impediment 
to  the  introduction  of  the  first  few  sutures.  Another  difficulty 
was  the  fixation  of  the  stomach  by  old  and  firm  adhesions. 

It  will  be  observed  that  in  the  first  case  irrigation  with 
saline  solution  was  employed.  It  is  my  practice,  in  dealing- 
with  the  perforation  of  a  viscus,  to  irrigate  if  the  food  is 
widely  diffused,  but  to  content  myself  with  careful  sponging 
if  the  escape  is  confined  to  a  limited  area.  I  must  also 
express  a  decided  preference  for  Halsted’s  suture,  at  any  rate 
for  the  second  layer  of  stitches. 

For  the  notes  of  the  first  case  I  am  indebted  to  Mr 
Geoffrey  Hobbs,  the  resident  medical  oflicer  at  the  Hamp¬ 
stead  Hospital.  y 

Case  i.-C.  D  aged 23,  a  housemaid,  had  suffered  from  “indigestion  ” 
for  some  months,  but  had  never  vomited  blood.  For  a  fortnight  the  indi¬ 
gestion  had  been  worse,  and  on  the  day  of  admission  (February  7th)  to  t  lie 
Hampstead  Hospital,  alter  a  substantial  lunch  of  cold  mutton  and  suet 
pudding,  the  patient  was  carrying  up  the  tea-things,  when  she  suddenly 
felt  intense  pain  in  the  stomach,  and  feM  down  collapsed  Dr  William 
Boultmg  saw  her  soon  after,  diagnosed  the  condition  as  gastric  perfora¬ 
tion,  and  ordered  her  removal  to  the  hospital.  Dr.  Andrews  saw  the  ease 
soon  alter  admission,  and  found  the  abdomen  motionless,  board-like  and 
exquisitely  tender,  especially  in  the  region  of  the  stomach.  There  was 
marked  diminution  of  the  liver  dulness,  a  feeble  pulse  of  120,  and  all  the 
symptoms  of  general  collapse.  Immediate  operation  was  considered  neces¬ 
sary  and  atgPM.  Dr.  Andrews  made  an  incision  4incheslongin  the  middle 
line  between  the  costal  angle  and  the  umbilicus.  On  opening  the  nen 
toneum  gas  escaped,  and  the  anterior  surface  of  the  stomach  presented 
in  the  wound.  To  examine  the  surface  it  was  necessary  to  separate  ex¬ 
tensive  adhesions,  and  towards  the  cardiac  end  a  collection  of  recent 
lymph  and  particles  of  semi-digested  food  were  noticed  Continuing  the 
search  in  this  direction  the  perforated  ulcer  was  found  near  the  cardiac 
orifice  on  the  lesser  curvature,  the  aperture  being  rather  smaller  than  a 
threepenny-piece.  The  peritoneum  round  the  perforation  was  united  bv 
two  layers  of  Lembert  sutures,  the  area  around  carefully  sponged  and 
the  whole  of  the  peritoneal  cavity  well  flushed  with  saline  solution  A 
gauze  dram  was  inserted  into  the  upper  portion  of  the  wound  and  -1 
large  drainage  tube  in  the  lower  angle.  ’ 

February  8th.  Patient  has  vomited  since  the  operation,  but  has  had 
some  sleep.  She  is  fed  by  rectal  injections  of  peptonised  milk  and  beef- 
tea  every  four  hours.  Pulse  120,  temperature  normal. 

February  gth.  Patient  has  been  sick  once  at  10  a.m.,  but  had  a  good 
night.  \\  ound  was  dressed  and  gauze  drain  removed.  There  is  onlv  a 
slight  serous  discharge,  and  the  abdomen  is  less  distended  Complains 
of  pam  under  left  shoulder  blade.  Temperature  normal  Pulse  100 
February  10th.  Has  passed  a  good  night.  Discharge  still  serous 
Abdomen  less  distended  and  moving  with  respiration.  Drain  tube  rel 
moved.  Pulse  rco. 

February  12th.  Had  a  free  action  of  the  bowels  after  oil  infection  Milt- 
given  by  mouth.  Pulse  go.  '  *■ 

February  19th.  Progress  continued  and  stitches  taken  out  Patient 
commenced  farinaceous  food.  Henceforward  recovery  was  uneventful 
Case  n  — M.  C.,  a  gentleman  aged  30,  was  seized  with  violent  abdominal 
pain  while  riding  on  an  omnibus,  and  on  reaching  home  fell  down  in  his 
dining  room.  The  last  meal  of  pork,  potatoes,  etc.,  had  been  taken  some 
three  hours  earlier.  Dr.  McLelland  was  called  to  the  patient'  and 
diagnosed  a  perforated  gastric  ulcer  On  seeing  the  patient  some  two 
hours  later  I  found  the  pulse  124  and  almost  imperceptible  the  face  mi,-, 
and  sunken,  and  skin  cold  and  clammy.  There  was  a  history  of  chronic 
dyspepsia,  chiefly  occurring  before  meals.  The  abdomen  was  rigid  and 
distended,  and  no  liver  dulness  could  be  elicited.  Dr  Hale  White  ai  d 
my  father  (Dr.  James  Andrews)  concurring  in  the  diagnosis,  I  decided  to 
operate  forthwith.  A  median  incision  was  made  in  the  epigastric  region 
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inches  in  length,  and  on  opening  the  peritoneum  there  was  a  rush 
of  gas  The  stomach  was  distended  with  fluid  food,  and  the  gastric 
vessels  much  engorged.  The  anterior  surface  and  cardiac  end  of  the 
stomach  were  examined  without  result.  To  complete  the  examination  it 
was  necessary  to  make  a  transverse  incision  3  inches  in  length,  and  close 
to  the  pylorus  a  few  small  flakes  of  recent  lymph  were  observed.  Close 
to  these,  just  on  the  lower  border,  three-quarters  of  an  inch  from  the 
pyloric  orifice,  I  found  the  perforation.  It  was  one-third  of  an  inch  in 
diameter,  and  surrounded  by  an  area  of  hard  and  dense  cicatricial  tissue 
with  the  diameter  of  an  inch.  A  single  row  of  Lembert  sutures  were 
first  inserted  with  silk,  and  then  over  these  another  series  of  llalsted 
sutures.  Partially  digested  food  was  present  111  considerable  quantity 
beneath  the  liver,  but  none  could  be  detected  in  any  other  part  of  the 
abdomen.  The  infected  area  was  well  cleansed  by  sponging,  and  irriga¬ 
tion  was  not  employed.  A  large  rubber  drainage  tube  was  inserted 
reaching  to  the  back  of  the  abdomen,  and  packed  round  with  gauze. 
The  difficulties  of  the  operation  consisted  in  the  fixity  of  the  pylorus, 
which  necessitated  working  at  a  great  depth,  and  the  constant  1  etching 
caused  by  the  manipulation  of  the  stomach  The  patient  stood  the  opeia- 
tion  well,  and  the  pulse  and  general  condition  were  better  after  it  than 
before  I  began.  He  was  fed  per  rectum  for  seven  days,  the  gauze  being  re¬ 
moved  on  the  second  day  and  the  tube  on  the  sixth.  On  removing  the 
gauze  a  considerable  mass  of  omentum  which  adhered  to  it  issued  from 
the  wound  Two  ligatures  were  placed  around  the  base  ot  this,  and  it 
was  excised,  the  patient  experiencing  hardly  any  pain.  With  the  excep¬ 
tion  of  a  sharp  attack  of  phlebitis  in  the  right  leg  recovery  was  unintei- 
rupted.  


SIXTY-NINTH  ANNUAL  MEETING 

OF  THE 

Brtttslj  iWeiitcal  ^ssoctatton. 

Held  at  Cheltenham ,  July  30th,  31st,  August  1st,  and  2nd,  1901. 

PROCEEDINGS  OF  SECTIONS 


SECTION  OF  PATHOLOGY  AND 
BACTERIOLOGY. 

J.  W.  Washbourn,  C.M.G.,  M.D.,  F.R.C.P.,  President. 

DISCUSSION  ON 

THE  PATHOLOGY  OF  PNEUMOCOCCUS 
INFECTION. 


I.— Alexander  G.  K.  Foulerton,  F.E.C.S., 

Bacteriologist  and  Lecturer  on  Bacteriology,  Middlesex  Hospital. 

Mr.  Foulerton  said  that  the  pathology  of  pneumococcus  infec¬ 
tion  was  concerned  with  many  cases  of  disease  which  in  then- 
clinical  aspect  might  have  little  in  common,  and  in  their  morbid 
anatomy  might  vary  as  widely.  The  specific  organism  of  this 
infection,  the  pneumococcus,  micrococcus  pneumoniae,  or 
diplococcus  lanceolatus,  belonged  to  the  cl ass_  of  strict 
parasites,  so  far  as  our  present  knowledge  went.  Further,  it 
occurred  as  infecting  man  alone  and  had  not  yet  been  found 
as  a  parasite  of  the  lower  animals.  It  had  been  but  rarely 
met  with  outside  the  human  body,  but  Emmerich  had  suc¬ 
ceeded  in  isolating  it  from  the  dust  of  the  floor  of  a  ward  m 
which  there  were  patients  with  pneumonia,  and  Uffelman 
claimed  to  have  isolated  it  from  the  air  of  a  cellar.  From  wliat  was 
known  of  its  biology  it  was  improbable  that  the  pneumococcus 
as  it  was  found  as  a  parasite  of  man  could  maintain  a  separate 
existence  as  a  saprophyte  and  away  from  a  living  host  for 
any  length  of  time.  Micrococcus  pneumoniae  was  a  fairly 
common  parasite  of  the  mucous  membrane  in  man,  and  not 
necessarily  under  pathogenic  conditions.  It  was  first  dis¬ 
covered  accidentally  by  Pasteur,  Cliamberland,  and  Roux  on 
inoculating  rabbits  with  the  saliva  of  a  child  who  had  died 
from  hydrophobia,  and  at  about  the  same  time  by  bternberg 
on  inoculating  some  of  his  own  healthy  saliva  into  rabbits  as 
a  control  to  some  other  experiments,  and  both  accounts  ot 
the  organism  were  published  almost  simultaneously  in  1881. 
Subsequent  investigations  had  shown  the  frequency  with 
which  the  organism  existed  as  a  parasite,  on  thfe  mucous 
membranes  of  perfectly  healthy  individuals ;  infesting 
more  especially  the  mouth,  where  Sternberg  found  it  in  20 
percent,  of  all  cases  examined,  and  Netter  in  about  15  per 
cent.  It  was  also  found  in  the  anterior  nares  ;  von  Lesser 
isolating  it  from  the  nasal  secretion  of  14  out  of  57  individuals 


examined.  Arnold  Lawson  when  investigating  the 
bacteriology  of  the  conjunctional  sac  in  200  healthy  indivi¬ 
duals,  found  micrococcus  pneumoniae  present  in  two,  and  in 
each  in  pure  culture.  The  parasite  also  occurred  in  the 
vagina,  but  it  was  probably  rarely  present  there,  since  Doyen 
was  the  only  one  of  the  large  number  of  those  who  had 
worked  at  the  bacteriology  of  this  canal  who  had  isolated  it 
from  the  healthy  vaginal  secretion,  and  he  only  in  a  single 
case. 

The  Virulence  of  the  Parasite  from  Healthy  Individuals 
and  when  Existing  under  Pathogenic  Conditions. 

The  first  point  that  had  to  be  considered  in  studying  the 
pathology  of  pneumococcus  infection  was  whether  the  organism 
as  it  existed  as  a  parasite  of  healthy  individuals  was  possessed 
of  the  same  degree  of  virulence  as  it  exhibited  when  found  as 
an  actively  pathogenic  agent.  Evidence  on  this  point  could 
be  obtained  only  by  animal  experiment.  Micrococcus  pneu¬ 
monia?,  although  not  found  occurring  naturally  in  the  lower 
animals,  was  actively  pathogenic  for  many  of  them— the 
rabbit,  wild  and  tame  mice,  wild  and  tame  rats,  the  guinea- 
pi^  the  sheep,  and  the  dog  being  all  more  or  less  susceptible 
to° infection.  This  susceptibility  was  most  marked  in  the 
rabbit,  least  in  the  dog,  and  in  the  other  species  according  ta 
their  position  on  the  list.  Pigeons  and  poultry  were,  accord¬ 
ing  to  Washbourn,  immune  against  this  infection.  And  in 
testing  the  organism  as  obtained  from  healthy  saliva,  its 
virulence  for  the  rabbit  would  usually  be  found  quite  as  well 
marked  as  the  virulence  of  a  strain  isolated  from,  for  instance,, 
a  case  of  pneumonia.  When,  therefore,  the  parasite  became 
pathogenic  for  its  human  host,  there  was  no  reason  to  suppose- 
that  infection  had  happened  because  of  any  sudden  access  of 
virulence  to  a  previously  harmless  parasite ;  but  rather  it  was 
probable  that  the  condition  of  the  host  had  afforded  oppor¬ 
tunity  which  was  usually  wanting,  under  the  conditions  of 
ordinary  good  health,  for  the  exercise  of  a  natural  pathogenic 
power,  in  connection  with  this,  Netter  had  noticed  one  very 
interesting  fact  when  investigating  the  virulence  of  the  coccus- 
in  the  sputum  of  cases  of  pneumonia.  He  found  that  during 
the  two  weeks  immediately  succeeding  defervescence  the 
pneumococcus  lost  its  virulence  for  the  rabbit,  but  regained, 
it  at  the  end  of  that  time.  Testing  the  virulence  of  cultures 
immediately  after  isolation  from  cases  of  recent  infection  111. 
man,  he  himself  had  found  that  its  degree  was  remarkably 
constant  in  a  series  of  experiments  on  rabbits  with  the  or¬ 
ganisms  isolated  from  1 1  cases  of  empyema  in  children,  2  cases- 
of  empyema  in  adults,  3  cases  of  lobar  pneumonia,  2  cases  of 
meningitis,  1  case  of  cellulitis,  and  1  case  of  circumscribed 
abscess  of  the  finger.  So  far,  then,  as  man,  its  natural  host,, 
was  concerned,  micrococcus  pneumoniae  in  its  character  as  a 
normal,  and  only  occasionally  pathogenic,  parasite  resembled 
in  some  degree  bacillus  coli  communis.  The  latter  organism,, 
although  a  universal  and,  according  to  Bienstock,  a  useful 
parasite  of  the  intestinal  tract,  became,  nevertheless,  like  the- 
pneumoccocus  actively  pathogenic  when  it  found  the  oppor¬ 
tunity  of  penetrating  below  the  mucous  membrane. 


The  Pathogenic  Action  of  Micrococcus  Pneumonia,  in 

Man. 

The  pathology  of  pneumococcus  infection  might  conveni¬ 
ently  be  considered  with  special  regard  to  the  following, 
points  :  (1)  The  general  results  of  blood  infection  and  those  of 
the  toxaemia  produced  by  the  absorption  and  circulation  ot 
toxins  formed  at  the  local  foci  of  infection  in  the  tissues,  01 
produced  by  bacteria  which  had  infected  the  circulating 
blood  itself ;  (2)  the  direct  action  of  the  parasite  on  tin- 
various  tissues  in  which  it  becomes  located  m  the  corns 
an  infection  ;  and  (3)  what  might  be  termed  the  secondaiy  re¬ 
sults  of  the  infection,  that  is  to  say,  those  results  due  not  to 
the  direct  action  of  the  infecting  organisms,  but  arising 
out  of  the  new  morbid  conditions  brought  about  y 

^ntlufcase  of  pneumococcus  infection  these  last  secondary 
results  were  often  of  much  consequence  ;  m  lobar  pneumonia- 
there  was  the  effect  on  the  right  heart  of  the  obstruction  to 
the  passage  of  blood  through  the  infected  area  of  lung  a 
the  effect  of  a  sudden  diminution  of  the  surface  available  foi 
the  proper  oxygenation  of  the  blood ;  in  other  cases  the  effect 
of  the  embolism  of  arteries  and  tlr.ombosis  of  veins  which 
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occasionally  occured  ;  in  meningitis  the  effect  of  the  pressure 
of  the  exudation,  and  so  on. 

Tox.hmia  in  Pneumococcus  Infection. 

With  regard  to  the  exact  nature  of  the  toxic  substances 
which  were  produced  in  the  course  of  pneumococcus  infection, 
very  little  was  known  ;  whether  such  were  .actually  secreted 
by  the  cocci  themselves,  or  whether  they  were  formed  from 
the  infected  tissues  by  the  action  of  the  cocci.  Klemperer 
had  isolated  a  toxic  albumose,  pneumotoxin,  from  broth 
cultures  of  the  coccus  by  treatment  with  sulphate  of  ammonia 
and  alcohol  ;  formic  acid  was  also  produced  in  cultures  in 
some  quantity.  Auld  had  isolated  an  albumose-like  body 
from  the  tissues  of  infected  rabbits  by  macerating  them  in 
rectified  spirit  for  from  four  to  six  weeks,  and  then  extracting 
with  water.  The  spirituous  and  aqueous  extracts  were  then 
filtered,  concentrated,  and  precipitated  with  absolute  alcohol. 
The  final  precipitate  had  the  characters  of  an  albumose,  and 
on  evaporation  of  the  alcoholic  filtrate  a  viscous,  amor¬ 
phous  substance  which  contained  a  quantity  of  an  organic 
acid  was  obtained.  A  solution  of  the  albumose  injected  into 
the  thorax  produced  in  the  case  of  one  rabbit  a  lobar  pneu¬ 
monia  with  pleural  effusion,  and  in  another  a  lobar  pneumonia 
with  pleural  and  pericardial  effusion.  In  a  third  rabbit  a 
subcutaneous  injection  of  the  albumose  was  followed,  by  a 
sharp  attack  of  cellulitis,  terminating  in  recovery  on  the 
sixth  day.  In  all  three  animals  there  was  a  marked  rise  in 
temperature.  On  the  other  hand,  injection  of  the  acid-con¬ 
taining  residue  (soluble  in  alcohol)  was  not  followed  by  any 
injurious  results. 

As  regarded  the  action  of  the  pneumococcus  toxins  on 
particular  tissues  as  manifested  by  histological  changes, 
again  but  little  was  known.  Carnot  and  Fournier  had  stated 
that  definite  alteration  of  the  cardiac  muscle  in  rabbits  was 
produced  by  the  injection  of  small  quantities  of  pneumo¬ 
coccus  toxins  ;  the  changes  including  an  exaggeration  of  the 
transverse  striation,  with  vacuolation,  dissociation,  and  frag¬ 
mentation  of  the  muscle  fibres.  There  was  also  sometimes 
a  swelling  of  the  connective  tissue  of  the  muscle,  with  a  sub¬ 
sequent  hyaline  degeneration.  Similar  changes  were  also  to 
be  found  in  the  skeletal  muscles.  In  two  cases  of  pneu¬ 
monia  in  man  changes  in  the  heart  muscle,  similar  to  those 
produced  in  the  rabbit,  were  found. 

Maragliano,  on  the  other  hand,  believed  that  the  changes 
found  in  the  heart  muscle  in  pneumonia  were  not  due  to  any 
direct  action  of  the  toxins,  but  were  secondary  to  nerve 
lesions.  There  was  also  a  certain  amount  of  evidence  that 
changes  111  the  motor  nerve  ganglion  cells  might  occur  in  pneu¬ 
mococcus  infection.  Campbell  Thomson  and  liimself,  when 
investigating  the  action  of  various  bacterial  toxins  on  the 
motor  cells  of  the  cerebral  cortex,  had  found  some  indication 
of  structural  alteration  in  these  cells  in  experimental  pneumo¬ 
coccus  infection  when  stained  by  Nissl’s  method.  In  the 
mouse  the  ganglion  cells  showed  merely  an  appearance  of 
uneven  staining.  In  the  rabbit  changes  were  more  marked ; 
tile  cells  were  swollen  and  showed  uneven  staining,  irregular 
dark  areas  alternating  with  areas  of  lighter  staining ;  the 
nuclei  were  indistinct,  and  the  cell  body  generally  had  a 
blunvd  appearance.  There  was,  however,  no  reason  to  sup¬ 
pose  that  these  changes  were  specific  or  in  anyway  peculiar 
to  the  particular  bacterial  toxin  used,  such  as  were  the 
changes  in  these  nerve  cells  which  they  had  found  in  cases  of 
tetanus.  The  changes  in  pneumococcus  infection  nearly 
resembled,  in  fact,  those  which  Campbell  Thomson  had  found 
in  a  variety  of  morbid  conditions  in  which  the  common  factor 
ol  a  high  temperature  came  into  play.  Cases  of  post-pneu- 
mr-mc  paralysis  had  been  described  in  man,  and'Auld  had 
observed  a  paralysis  of  the  extensor  muscles  of  the  fore-limbs 
occurring  in  rabbits  at  some  long  interval  after  the  injection 
ot  pneumococcus  toxin.  It  was  possible  that  to  this  cause 
mJght  be  attributed  the  death  which  sometimes  occurred 
a  ter  much  muscle  wasting,  but  without  any  gross  lesions,  in 
rabbits  at  a  considerable  interval  after  injection  with  the 
toxins. 

The  Local  Action  of  the  Pneumococus  on  the  Tissues 

Infected. 

me  local  action  of  the  pneumococcus  under  the  conditions 
01  a  natural  infection  varied  partly  according  to  the  suscepti¬ 


bility  of  the  individual  attacked  and  the  nature  of  the  tissue 
which  was  the  site  of  infection,  and  partly  perhaps,  although 
probably  in  a  much  less  degree,  according  to  the  virulence  of 
the  actual  strain  of  coccus  present.  Carnot  and  Fournier  had 
pointed  out  that  the  nature  of  the  lesions  produced  in  man 
in  the  gumea-pig,  and  in  the  rabbit  presented  a  gradually 
increasing  grade  of  severity,  the  exudations  being  sero¬ 
fibrinous,  purulent,  and  haemorrhagic  in  the  respective  cases. 
This  was  of  course  only  true  generally,  and  in  man  lesions- 
accompanied  by  any  of  the  three  varieties  of  exudation  mi°-ht 
be  seen  ;  the  .exudation  might  be  purulent  from  the  first 
sero-fibrinous  and  becoming  purulent,  sero-fibrinous  through¬ 
out,  and  occasionally  it  might  be  haemorrhagic. 

The  local  manifestations  of  pneumococcus  infection  might 
be  considered  in  detail. 

Pneumococcus  Abscess  and  Cellulitis. 

The  simplest  form  of  pneumococcus  infection  was  that- 
resulting  from  a  poisoned  wound  of  the  subcutaneous  tissue ; 
a  localised  abscess,  or  a  more  or  less  spreading  cellulitis, 
the  following  was  a  well-marked  example  of  the  latter  type  : 
A  medical  man  cut  his  finger  when  carrying  out  the  post¬ 
mortem  examination  of  a  young  woman  who  had  died  with  a 
cerebro-spmal  meningitis  after  an  illness  of  only  two  or  three- 
c  9n  ^ie  day  following  there  was  a  good  deal 

of  inflammation  in  the  neighbourhood  of  the  wound,  and* 
within  forty-eight  hours  there  was  an  acute  cellulitis  extend¬ 
ing  up  the  forearm ;  incisions  were  made,  and  a  quantity  of 
blood-stained  purulent  fluid  came  away.  This  fluid  was  found 
to  contain  micrococcus  pneumoniae  in  pure  culture.  The 
same  coccus  was  found  from  time  to  time  in  small,  but  acute,, 
circumscribed  abscesses  on  the  hands  of  those  who  performed' 
post-mortem  examinations.  Circumscribed  abscesses  contain¬ 
ing  the  same  organism  in  pure  culture  also  occurred  in  the- 
tonsil. 

Fibrinous  Lobar  Pneumonia. 

The  first  point  that  had  to  be  considered  in  connection' 
with  the  fibrinous  lobar  pneumonia  which  resulted  from  pneu¬ 
mococcus  infection  was  whether  the  pneumonia  was  merely  a 
manifestation  of  a  general  infection,  or  whether  it  represented 
a  purely  local  infection.  Latterly  the  general  tendency  had 
been  to  accept  the  former  explanation,  the  pneumonia  being- 
looked  upon  as  an  incident  in  the  course  of  a  general  infective- 
disease.  He  himself,  however,  thought  that  the  evidence- 
available  showed  that  usually  the  lung  infection  was  the  pri¬ 
mary  condition,  and  that  any  blood  infection  was  secondary 
to  this,  and,  moreover,  not  of  such  common  occurrence  as 
some  had  suggested.  The  most  reliable  statistics  that  he 
knew  of  as  dealing  with  blood  infection  in  pneumonia  were- 
thoseof  Franklin  W.  White  of  Boston,  U.S. A.,  who  had  exa¬ 
mined  the  blood  in  19  cases,  drawing  off  5  c.cm.  of  blood’ 
directly  from  a  vein  with  a  syringe.  On  transferring  the- 
blood  to  culture  media,  a  culture  of  micrococcus  pneumoniae 
was  obtained  in  only  three  of  the  cases,  and  each  of  these- 
three  proved  fatal.  Two  of  the  three  cases  were  examined 
post  mortem ,  and  in  both  of  them  evidence  of  general  blood 
infection  was  found.  In  7  other  cases  out  of  the  19  whi-  h 
also  terminated  fatally,  and  in  which  the  blood  drawn  off 
during  life  had  proved  sterile,  there  was  no  evidence  post 
mortem  of  any  general  blood  infection.  Indirect  evidence  of 
a  general  blood  infection  was  obtained  in  a  certain  number  of 
cases  in  which,  after  pneumonia,  lesions,  such  as  pneumococcus- 
endocarditis,  meningitis,  arthritis,  and  the  like,  occurred  in. 
parts  remote  from  the  lungs.  But,  as  compared  with  the  fre¬ 
quency  of  pneumonia  such  cases  were  distinctly  rare.  Acute- 
parotiditis,  due  to  a  pure  pneumococcus  infection,  might  be 
mentioned  as  an  extremely  rare  sequela  of  lobar  pneumonia. 

It  would  also  be  remembered  that  Fraenkel  and  Beiche  had 
found  the  pneumococcus  in  the  kidney  in  22  out  of  24  cases 
of  pneumonia  examined  post  mortem.  With  regard  to  the- 
actual  causation  of  fibrinous  lobar  pneumonia,  and  looking 
upon  the  lesion  as  produced  by  a  local  infection  of  the  lung 
it  was  quite  likely  that  the  old  belief  as  to  “a  chill”  or  ex¬ 
posure  to  cold  having  an  influence  on  the  matter  was  well 
founded.  There  was  no  doubt  that  exposure  to  cold  might 
produce  some  temporary  congestion  of  the  capillaries'  of 
the  lungs,  and  under  those  conditions  it  was  quite  likely 
that  there  was  just  sufficient  alteration  in  the  state  of  the 
cells  lining  the  air  vesicles  to  render  them  less  efficient  in 
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resisting  invasion  by  any  bacteria  which  might  come  to  rest 
on  them.  The  access  of  potentially  pathogenic  bacteria  by 
means  of  the  air  in  normal  respiration  through  the  nostrils 
was  prevented  by  the  mechanism  which  provided  foi  the  de¬ 
struction  or  arrest  of  such  bacteria  in  the  nares;  but  given 
an  attack  of  reflex  coughing,  due  to  the  irritation  set  up  by  a 
congested  state  of  the  air  passages,  it  seemed  possible  that 
minute  particles  of  mucus  from  the  mouth  or  pharynx 
charged  with  cocci,  having  been  disturbed  by  expnatory 
efforts  in  coughing,  might  subsequently  be  inhaled  direct  y 
into  the  lungs  by  the  after-coming  deep  inspiration  taken 

through  the  open  mouth.  . 

Another  point  of  interest  was  as  to  what  proportion  of  cases 
of  fibrinous  lobar  pneumonia  were  due  to  pneumococcus 
infection.  Weichselbaum  had  identified  the  pneumococcus 
in  the  exudation  of  94  out  of  129  cases  examined,  Ins  results 
being  confirmed  by  cultural  tests  in  54.  Netter  gave. the  pro¬ 
portion  at  about  75  per  cent.,  and  other  pathologists  had 
given  a  still  higher  proportion  as  the  result  of  their  ex¬ 
aminations.  ,  .j  ■  „ 

He  thought  that  what  was  known  as  epidemic  pneu¬ 
monia  was  not  caused  by  micrococcus  pneumonise.  During 
the  last  year  he  had  examined  material  from  cases  of  epidemic 
pneumonia  then  prevalent  at  Middlesbrough.  The  disease 
had  certainly  been  characterised  by  fibrinous  lobar  pneu¬ 
monia,  but  'none  of  the  eases  which  lie  had  examined  had 
been  due  to  pneumococcus  infection.  In  the  case  of  this  pai- 
ticular  epidemic  be  had  come  to  the  conclusion  that  the 
causative  parasite  was  a  bacillus  having  all  the  Characters  of 
bacillus  coli  communis,  a  conclusion  which  corresponded  mth 
that  arrived  at  bv  Klein  and  Ballard  when  they  investigated 
a  similar  outbreak  of  epidemic  pneumonia  at  the  same  place 

some  years  previously.  , 

Fibrinous  lobar  pneumonia  was  not,  of  course,  the  only 
result  of  pneumococcus  infection  of  the  lung ;  there  was  a 
pneumococcus  bronclio-pneumonia,  especially  in  clnldien,  an 

the  pneumococcus  perinodular  pneumonia  found  incases  01 

pulmonary  phthisis. 


Pneumococcus  Empyema. 

The  initial  pleural  effusion  which  occurred  to  a  greater  or 
less  extent  in  probably  every  case  of  lobar  pneumonia  was,  in 
the  majority  of  cases,  due  at  first  to  the  irritation  of  toxins 
passing  through  from  the  neighbouring  infected  portion  of 
luno-  and  not  to  the  presence  of  cocci  themselves  m  the 
pleural  sac.  And,  excepting  one  case  which  occurred  111  a 
<‘hild  he  had  never  found  the  pneumococcus  m  a  non-puru- 
lent  pleural  effusion  which  was  sufficiently  extensive  to  re¬ 
quire  tapping.  The  single  exception  which  he  referred  to 
was  one  in  which  a  slightly  turbid  fluid  was  removed  by  tap- 
pin"  and  the  organism  isolated  resembled  the  pneumococcus 
in  all  the  usual  cultures,  and  also  morphologically,  except 
that  there  was  no  obvious  capsule  ;  and  it  was  further  atypical 
in  that  it  was  not  pathogenic  for  the  rabbit  in  moderate  doses, 
and  in  that  respect  differed  from  any  other  strain  of  the 
coccus  which  he  had  ever  isolated  from  a  recent  infection,  in 
adults  a  pleural  empyema  usually  occurred  as  a  complication  of 
a  lobar  pneumonia.  In  children  the  pleural  lesion  was,  lie 
thought,  frequently  a  primary  one.  He  understood  that 
there  might  be  considerable  difficulty  in  the  diagnosis  of  a 
bronclio-pneumonia  in  a  child  in  the  presence  of  an  empy- 
-ema;  but,  considering  how  well  cases  of  empyema  m  children 
did  under  surgical  treatment,  it  was  difficult  to  believe  that 
there  was  a  lobar  pneumonia,  at  any  rate,  underlying  any  large 
proportion  of  them.  Bacteriologically  there  was  a  marked 
difference  in  the  causation  of  pleural  empyema  m  children 
and  in  adults.  The  two  parasites  which  had  caused  a  very 
large  majority  of  all  the  cases  of  empyema  which  he  had  ex- 
arnined  were  streptococcus  pyogenes  and  micrococcus  pneu¬ 
moniae;  but  in  spite  of  the  obvious  connection  clinically 
between  empyema  and  pneumonia  in  adults  lie  found  that 
S  per  cent,  of  the  cases  in  adults  were  caused  by  the  strepto- 
■coccus  pyogenes  and  25  per  cent,  only  by  the  micrococcus 
pneumoniae,  whereas  in  children  at  least  75  ,Per  c®n,  °* 
his  cases  were  caused  by  micrococcus  pneumoniae  and  about 
2;  per  cent,  by  strepcoceus  pyogenes;  this  was  excluding  a 
.small  minority  of  cases  in  adults,  and  an  extremely  small  one 
in  children,  in  which  bacteria  other  t^an  these  two  were 
present, 


Pneumococcus  Arthritis. 

Cave  had  recently  published  an  excellent  paper  on  the 
arthritic  manifestations  of  pneumococcus  infection,  in  which 
he  gave  details  of  a  case  occurring  in  his  own  practice  and  of 
30  other  recorded  cases.  Of  31  cases  23  died  and  only  8  re¬ 
covered.  In  1  case  the  symptoms  of  arthritis  apparently 
preceded  those  of  pneumonia;  in  27  cases  the  pneumonia 
preceded  the  arthritis,  and  in  3  cases  there  was  no  history  of 
pneumonia  either  antecedent  or  subsequent.  In  19  cases 
only  one  joint  was  affected,  in  7  cases  two  joints  were  affected, 
and  in  2  cases  the  arthritis  was  multiple  that  is  to  say, 
more  than  four  joints  were  affected.  When  the  details  . of 
published  cases  were  considered  it  was  seen  that  the  joint 
affection  might  take  one  of  three  forms  :  it  might  be  puru¬ 
lent  from  the  outset,  it  might  be  at  first  sero-fibrmous  and 
then  purulent,  or  it  might  remain  sero-fibrinous,  in  the  last 
case  assuming  sometimes  the  type  of  an  osteo-arthritis  with 
neighbouring  teno-synovitis.  Rendu  had  recorded  a  case  of 
pneumococcus  infection  of  the  sterno-clavicular  find  knee- 
joints,  in  which  at  the  time  of  examination  the  fluid  in  both 
knee-joints  was  still  sero-fibrinous,  whilst  on  the  sterno¬ 
clavicular  joint  it  was  purulent.  As  examples  of  the  less 
acute  forms  of  pneumococcus  arthritis  the  cases  recorded  by 
Fernet  and  Lacapere,  and  by  Fernet  and  Lorrain,  might  be 
quoted.  The  first  case  was  one  in  which  an  osteo-artliritis  of 
the  wrist-joint  with  teno-synovitis  followed  an  attack  of 
pneumonia ;  and  in  this  case  full  bacteriological  evidence  of 
the  nature  of  the  joint  affection  was  obtained.  In  2  other 
cases,  those  recorded  by  Fernet  and  Lorrain,  a  similar  osteo¬ 
arthritis  with  synovitis  followed  on  pneumonia,  but  the 
diagnosis  of  pneumococcus  infection  was  founded  on  clinical 
evidence  only. 

Pneumococcus  Meningitis. 

A  pneumococcus  meningitis  might  be  acute  and  purulent, 
or  chronic  and  sero-fibrinous.  The  purulent  form  might  be 
the  only  lesion  due  to  the  infection  found  and  apparently  the 
primary  one,  and  in  that  case  it  was  possible  that  infection 
occurred  by  way  of  the  nose.  Or  a  purulent  meningitis  might 
be  secondary  to  fracture  of  the  base  of  the  skull  involving  the 
middle  ear,  to  otitis  mediator  to  pneumonia,  or  some  other 
preceding  pneumococcus  lesion.  The  following  was  a  typical 
case  of  a  primary  pneumococcus  meningitis  of  the  purulent 
kind  :  it  was  classed  as  primary,  because  the  patient  had  been 
in  perfect  health  up  to  the  time  of  his  sudden  attack,  and  no 
focus  of  infection  other  than  the  meninges  was  found  after 

^F.  S.,  male,  aged  30,  was  admitted  into  the  Middlesex 
Hospital  under  Dr.  Pasteur.  The  history  previous  to  admis¬ 
sion  was  that  the  man  was  following  his  occupation  as  a 
porter,  when  he  suddenly  complained  of  feeling  sick  and 
giddy,  and  then  fell  down.  He  was  at  once  brought  to  the 
hospital,  and  when  admitted  was  not  fully  conscious,  but  it 
was  understood  that  he  was  suffering  from  frontal  pain,  with 
occasional  paroxysms  of  pain  in  the  occipital  region.  His 
breathing  was  laboured,  but  not  stertorous;  occasionally  it 
was  of  the  Cheyne-Stokes  character.  For  most  of  the  time  lie 
lay  on  his  back,  but  made  attempts  now  and  again  to  get 
out  of  bed.  There  was  no  motor  paralysis  of  the  limn 
muscles,  no  facial  or  ocular  paralysis  ;  the  pupils  were 
of  natural  appearance ;  the  patellar  and  plantar  reflex  s 
were  in  abeyance.  The  temperature  was  101.6  h,  Hm 
pulse-rate  120.  The  urine  was  normal  in  quality.  m 

the  following  day  the  patient  was  quite  ., 
scious.  The  left  pupil  was  rather  larger  than  the  ri-,ht 
one;  temperature  was  101. 6°  F.  in  the  morning,  102.4  • 

the  evening.  Next  morning  the  temperature  was  104.8  r., 
and  the  patient  was  lying  deeply  comatose,  with  maikcd 
Cheyne-Stokes  breathing.  In  the  evening  the  temperatuie 
was  105°  F.,  the  pulse  rate  156.  In  the  course  of  two  liouis 
the  patient  had  four  attacks  of  severe  general  convulsions 
and  died  comatose  early  on  the  following  morning,  ]us  s  -  > 
hours  after  the  onset  of  his  illness.  The  post-mortem  examina¬ 
tion  was  made  by  Dr.  Campbell  Thomson ;  rigor  mortis  m  as 
well  marked  at  the  time  of  examination,  eleven  hours  after 
death.  On  opening  the  skull  the  convexity  o  u  . 
appeared  to  be  normal,  except  for  some  cedema  of  the  pia 
mater.  At  the  base  of  the  brain  in  the  suVdural  space  thert 
was  some  excess  of  turbid  fluid.  Beneath  the  arachnoid 
there  was  a  purulent  infiltration  of-  the  pia  mater  extending 
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over  the  base  of  the  brain,  backwards  over  the  surface  of  the 
cerebellum,  and  downwards  along  the  cord — especially  along 
the  dorsal  surfabe — to  its  lower  extremity.  The  dura  mater 
was  everywhere  of  natural  appearance;  there  was  no  exten¬ 
sion  of  the  exudation  along  the  Sylvian  fissures  ;  the  lateral 
ventricles  contained  an  excess  of  brown  turbid  fluid.  Micro¬ 
coccus  pneumoniae  was  present  in  pure  culture  in  the  exuda¬ 
tion  on  the  pia  mater  and  in  the  ventricular  fluid. 

The  case  in  its  clinical  aspect  was  typical  of  the  purulent 
form  of  pneumococcus  cerebro-spinal  meningitis,  such  cases 
being  apparently  always  acute  in  their  onset  and  of  rapidly 
fatal  course. 

The  chronic  and  sero-fibrinous  form  of  pneumococcus 
meningitis  was  probably  less  common  than  that  just  spoken 
of,  and  had  apparently  been  met  with  chiefly  in  children. 
Levi  had  recorded  2  such  cases  occurring  in  children,  aged 
3  months  and  6|  months  respectively,  the  diagnosis  being 
confirmed  by  isolation  of  the  coccus  in  each  case.  Lazarus- 
Barlow  had  also  had  2  cases  of  the  sort  in  children  ;  in  each 
case  micrococcus  pneumoniae  was  isolated.  There  had 
formerly  existed  a  certain  amount  of  confusion  as  to  the 
identity  and  causation  of  the  pneumococcus  and  other  forms 
of  meningitis,  but  this  confusion  had  been  cleared  up  chiefly 
by  the  excellent  work  of  Councilman,  Mallory,  and  Wright, 
embodied  in  their  monograph  on  Epidemic  Cerebro-spinal 
Meningitis.  Excluding  tuberculous  and  syphilitic  cases, 
cerebro-spinal  meningitis  was  commonly  caused  by  one  of 
three  species  of  cocci — micrococcus  pneumoniae,  streptococcus 
pyogenes,  and  diplococcus  intracellularis  meningitidis  of 
Weichselbaum — a  few  rare  cases  with  other  causation  only 
remaining,  as,  for  example,  meningitis  due  to  bacillus  coli 
communis  infection. 

Clinically  these  cases  of  meningitis  might  be  classified  as 
“epidemic”  meningitis  and  “sporadic  ” meningitis.  So  far 
as  pathological  diagnosis  was  concerned,  all  cases  of  “epi¬ 
demic”  meningitis  might  be  put  on  one  side  as  caused  by 
diplococcus  intracellularis  meningitidis;  earlier  epidemic 
outbreaks  which  had  been  ascribed  to  the  causation  of  micro¬ 
coccus  pneumoniae  were  open  to  objection  on  the  score  of  the 
insufficient  bacteriological  evidence  on  which  a  diagnosis  had 
been  founded. 

.  Sporadic  cases  might  be  due  to  any  of  the  three  cocci  men¬ 
tioned  ;  and  each  of  the  three  cocci  might  be  the  cause  of  the 
purulent  form.  The  sero-fibrinous  form3  of  meningitis  were 
due  either  to  micrococcus  pneumoniae  or  diplococcus  intra¬ 
cellularis  meningitidis.  He  had  already  referred  to  the 
pneumococcus  sero-fibrinous  meningitis,  and  they  were 
familiar  with  the  sero-fibrinous  form  caused  by  diplococcus 
intracellularis  meningitidis  by  the  careful  work  of  Still  on 
posterior  basic  meningitis  in  children.  Lazarus-Barlow  had 
shown  that  the  symptoms  and  gross  morbid  changes  in  these 
two  forms  of  meningitis  might  be  practically  indistinguish¬ 
able,  and  the  differential  diagnosis  was  only  made  by  isola¬ 
tion  of  the  causative  parasite. 

With  regard  to  the  purulent  form  of  sporadic  meningitis 
caused  by  any  one  of  these  three  cocci,  the  position  was  very 
much  the  same  ;  in  any  case,  the  naked-eye  appearances  were 
those  of  a  purulent  infiltration  of  the  pia  mater,  with  more  or 
less  subdural  or  ventricular  exudation,  and  there  were  so  far 
no  definite  points  of  distinction.  Histologically  there  were 
certain  differences  which  Councilman,  Mallory,  and  Wright 
had  pointed  out.  In  the  meningitis  due  to  diplococcus  intra¬ 
cellularis  the  inflammatory  process  tended  to  extend  down¬ 
wards  from  the  pia  mater  into  the  substance  of  the  cord  to  a 
much  greater  degree  than  it  did  in  either  the  pneumococcus 
or  streptococcus  forms ;  there  was  also  in  the  first  a  more 
marked  purulent  exudation,  especially  along  the  pial  vessels, 
than  was  found  in  the  other  two.  In  both  the  pneumococcus 
and  streptococcus  forms  there  was,  according  to  these  writers 
a  marked  endarteritLs  which  they  had  not  found  in  the  other 
{orm  He  had  himself  met  with  all  three  forms,  but  did  not 
think  that  he  would  have  been  able  to  differentiate  them  from 
the  histological  appearances  only ;  differentiation  was  of 
course  easy  enough  by  the  bacteriological  examination. 

.  Pneumococcus  Peritonitis. 

•  f ' eutonitis  was  the  only  other  manifestation  of  pneumococcus 
infection  to  which  he  would  refer  at  any  length.  It,  like 
many  other  of  the  conditions  caused  by  pneumococcus  infec¬ 


tion,  might  occur  in  two  forms,  the  sero-fibrinous  and  the  puru¬ 
lent.  It  was  most  frequently  met  with  in  children,  only  two  out 
of  seventeen  cases  collected  by  Dieulafoy  having  occurred  in 
adults.  M£rfe trier  and  Legroux  had  recorded  two  additional 
cases  occurring  in  adults  which  afforded  good  examples  of  a 
more  acute  purulent,  and  a  less  acute  sero-fibrinous  form. 
The  first  case  was  that  of  a  man,  aged  32,  who  died  on  the 
eighth  day  after  the  onset  of  an  illness  accompanied  by 
violent  abdominal  pain,  vomiting,  and  diarrhoea.  After  death 
a  general  purulent  peritonitis  was  found.  The  second  case 
was  that  of  a  man,  aged  35,  who  had  suffered  from  an  indefi¬ 
nite  sort  of  illness  for  about  a  fortnight  before  his  admission 
into  hospital,  at  which  time  he  was  suffering  chiefly  from 
abdominal  pain  and  vomiting ;  he  died  23  days  after  admis¬ 
sion.  At  the  post-mortem  examination  the  peritoneal  sac  con¬ 
tained  a  turbid  exudation,  with  lymph  on  the  visceral 
peritoneum.  There  were  infarcts  in  the  spleen  and  in  both 
kidneys.  Embolism  of  the  left  Sylvian  artery,  of  the  left 
brachial  and  radial,  and  of  the  right  popliteal  and  posterior 
tibial  had  occurred  ;  there  was  some  gangrene  of  the  skin  of 
the  forearm  and  fo»t  corresponding  with  the  obstructed 
arteries.  Micrococcus  pneumoniae  was  isolated  with  other  or¬ 
ganisms  from  the  peritoneal  fluid,  and  in  pure  culture  from 
the  embolus  in  the  Sylvian  artery.  Amongst  children  peri¬ 
tonitis  from  this  cause  was  most  common  in  girls,  whilst 
the  cases  recorded  in  adults  had  occurred  in  males. 

r  Other  Manifestations  of  Pneumococcus  Infection. 
Time  would  only  allow  him  to  just  mention  the  , remaining 
manifestations  of  pneumococcus  infection  which  were  of  more 
or  less  frequent  occurrence. 

Pericarditis. — This  occurred  either  as  a  complication  follow¬ 
ing  a  primary  pneumonia  or  empyema,  or  might  itself  be  the 
only  manifestation  of  the  infection  to  be  found  after  death. 

Endocarditis. — It  was  doubtful  as  to  what  proportion  of  cases 
of  infective  endocarditis  were  caused  by  micrococcus  pneu¬ 
monia.  A  considerable  number  of  cases  recorded  as  such 
were  valueless  for  scientific  purposes  because  the  writers  had 
failed  to  differentiate  clearly  this  organism  and  streptococcus 
pyogenes. 

Salpingitis. — Cases  of  pneumococcus  salpingitis  occurred 
after  childbirth  or  following  vaginitis.  They  were  certainly 
uncommon  so  far  as  his  own  experience  went,  but  Witte  had 
isolated  the  coccus  four  times  from  39  cases  of  salpingitis  ex¬ 
amined,  and  Hartmann  and  Morax  twice  fro-m  33  cases  ex¬ 
amined  ;  Zweifel,  Frommel,  and  Wertheim  had  each  recorded 
one  case. 

Otitis  Media. — Considering  the  facility  which  existed  for  in¬ 
fection  from  the  mouth,  one  was  not  surprised  to  find  that 
micrococcus  pneumoniae  was  a  fairly  common  cause  of  in¬ 
flammation  of  the  middle  ear.  Amongst  a  number  of  others 
who  had  studied  otitis  media  from  the  bacteriological  point, 
of  view,  Schreiber  found  the  coccus  in  6  out  of  16  cases  of 
otitis  media  examined. 

Keratitis.— in  a  certain  number  of  cases  of  keratitis  micro¬ 
coccus  pneumoniae  had  been  found  present,  and  as  the  proba¬ 
ble  cause  of  the  lesion  ;  out  of  50  cases  of  purulent  keratitis 
examined  Uhthoff  found  the  organism  twenty-four  times  in 
pure  culture  and  seven  times  in  association  with  other 
bacteria  ;  it  was  also  found  in  2  cases  of  panophthalmitis. 

Immunity  and  Serum  Diagnosis. 

As  regarded  the  possibility  of  an  acquired  immunity  in 
man  after  a  pneumococcus  infection  they  were  not  able  to  say 
anything  definite.  The  matter  was  one  with  regard  to  which 
it  was  difficult  to  come  to  any  conclusion  on  the  results  of 
clinical  experience.  If  it  could  be  shown  that  good  results, 
followed  the  use  of  antipneumococcus  serum— which  wTas  at 
present  a  matter  of  some  doubt— then  one  would  be  able  to. 
infer  that  since  in  this  way  a  passive  immunity  could  be  con¬ 
ferred,  a  certain  degree,  at  any  rate,  of  active  immunity 
resulted  in  those  who  survived  an  attack  of  pneumonia.  The 
question  as  to  whether  it  was  really  possible  to  confer  a 
definite  active  immunity  against  pneumococcus  infection  on 
a  susceptible  animal  like  the  rabbit  had  also  been  raised  by 
some,  and  it  appeared  that  any  immunity  conferred  was  in 
this  case  of  rather  short  duration.  -  -  M 

As  to  the  serum  diagnosis  of  pneumococcus  infection,  he 
himself  had  but  little  experience  to  speak  of.  But  Bezangon 
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nd  Griffon  claimed  that  they  had  attained  to  a  considerable 
amount  of  success  in  this  direction.  In  their  method  a  small 
quantity  of  blood  was  drawn  off  from  the  patient,  the  serum 
was  collected  in  a  small  tube  inoculated  with  a  culture  of 
micrococcus  pneumoniae,  and  incubated  from  fifteen  to 
eighteen  hours.  At  the  end  of  that  time  the  contents  of  the 
tube  were  examined.  If  the  case  were  one  of  pneumococcus 
infection  there  was  a  more  or  less  adherent  sediment  of 
growth  at  the  bottom  of  the  tube,  and  the  serum  above  was 
quite  clear.  If  the  case  were  not  one  of  pneumococcus  infec¬ 
tion  then  the  serum  was  finely  turbid  throughout.  In  the 
former  case  a  microscopic  examination  would  show  that 
growth  of  the  cocci  had  occurred  in  the  form  of  long,  lnter- 
tantoed  chains  or  masses;  in  the  latter  case  the  organisms 
would  be  found  as  isolated  pairs  of  cocci,  or.  in  short  chains 
of  four  elements.  These  observations  of  Bezan^on  and 
Griffon  had  not,  so  far  as  he  knew,  been  confirmed  yet. 

XI. — J.  W.  Washbourn,  O.M.G.,  M.D.,  F.R.C.P., 

Plivsician  and  Lecturer  on  Bacteriology,  Guy’s  Hospital ;  President 

of  the  Section. 

The  President  believed  that  the  pneumococcus  existed  in 
Nature  outside  the  body  of  animals,  but  in  an  avirulent  form, 
which  under  certain  conditions  might  become  virulent.  He 
thought  that  the  older  experiments  with  regard  to  virulence 
of  various  strains  of  pneumococci  required  repetition  with 
the  more  accurate  methods  now  in  vogue.  He  was  not  satis¬ 
fied  with  the  results  that  had  been-  obtained  by  seyeral 
observers  upon  toxic  substances  extracted  from  cultivations. 
He  had  never  been  able  to  demonstrate  definite  toxic  sub¬ 
stances  himself.  Dr.  Foulerton  spoke  of  pneumococcus  septi¬ 
caemia  in  the  human  subject  as  being  a  secondary  and  not  a 
true  septicaemia,  but  the  speaker  pointed  out  that  all  septi¬ 
caemia  in  the  human  subject  were  of  this  nature.  He  gave 
an  account  of  several  cases  of  pneumococcus  pleurisy,  and 
referred  to  cases  described  by  Drs.  Rogers  and  Brodie  of 
pneumococcus  meningitis.  With  regard  to  the  serum  dia¬ 
gnosis  of  pneumonia,  he  regretted  that  his  experiments  con¬ 
ducted  with  Dr.  Eyre  did  not  yield  a  satisfactory  result. 

III.— W.  S.  Lazarus-Barlow,  M.D.,  F.K.C.P., 

Pathologist  and  Lecturer  on  Pathology,  Westminster  Hospital. 

Dr.  Lazarus-Barlow  communicated  2  cases  of  posterior 
basic  meningitis  due  to  infection  by  tlie  pneumococcus, 
which  are  printed  at  page  766. 


IV. — E.  J.  Cave,  M.D.,  M.R.C.P., 

Physician,  Royal  United  Hospital,  Bath. 

Dr  Cave  referred  to  the  arthritic  localisation  of  the  pneu 
mococcus,  and  added  another  to  the  series  which  lie  had 
collected  and  published  in  the  Lancet  for  1901— a  case  which 
came  on  during  an  acute  otitis  media  and  recovered  after  aspira¬ 
tion  and  flushing  with  a  solution  of  carbolic  acid,  the  effusion 
bein<r  sero-fibrinous.  He  also  referred  to  a  case  of  pneumo¬ 
coccus  peritonitis  which  recovered  after  free  incision  and  the 
•evacuation  of  a  large  purulent  effusion.  The  patient  was  a 
scliool-girl.  _ 

V. — J.  H.  Bryant,  M.D.,  F.R.C.P., 

Assistant  Physician  to  Guy’s  Hospital. 

Dr.  Bryant  made  a  few  remarks  on  pneumococcus  peritonitis 
based  on  three  cases  which  are  printed  on  p.  767.  He  was 
strongly  of  opinion  that  cases  of  so-called  idiopathic  peri¬ 
tonitis,  if  examined  bacteriologically,  would  prove  to  be  pneu¬ 
mococcal.  The  three  cases  were  two  girls  aged  5  and  4  and 
a  man  aged  45.  He  drew  attention  to  the  frequency  with 
which  this  form  of  peritonitis  attacked  children,  particularly 
■girls,  for  example,  of  40  cases  in  children  34  were  girls.  This  fact 
he  considered  important  when  considering  the  source  and 
channel  of  infection,  for  itseemed  to  point  to  the  uterine  organs 
as  the  primary  focus  of  infection.  He  then  considered  the  pos¬ 
sibility  of  infection  through  the  alimentary  canal,  blood, 
lymphatics,  and  skin.  He  mentioned  in  connection  with  in¬ 
fections  through  the  alimentary  canal  a  case  of  pneumococcus 
•enteritis  published  by  Boulay.  I11  connection  with  the 
blood  as  the  channel  of  infection,  he  stated  that  one  of 
his  cases  was  certainly  an  example  of  pneumococcus  septic¬ 
aemia,  for  pneumococci  were  found  in  the  blood,  spleen,  and 


pleural  and  peritoneal  cavities.  All  the  cases  were  clinic¬ 
ally  cases  of  acute  peritonitis,  but  whether  the  peritonitis 
was  the  local  manifestation  of  a  general  blood  infection  or 
the  primary  focus  of  a  general  blood  infection,  it  would  be 
difficult  to  say.  The  three  cases  were  examples  of  general 
diffuse  peritonitis.  There  was  another  form  of  pneumococcus 
peritonitis  which  might  be  described  as  local  or  encysted. 
This  variety  usually  affected  the  peritoneum  covering  the 
pelvic  and  subdiaphragmatic  organs,  and  the  lymphatics  were 
probably  the  channels  by  which  the  pneumococcus  reached 
the  peritoneum.  Taking  into  consideration  the  symptoms, 
the  physical  signs,  and  the  pathological  changes  found  in  his 
cases  and  in  those  reported  by  others,  lie  was  of  opinion  that 
in  primary  diffuse  pneumococcus  peritonitis,  the  organism 
reached  the  peritoneum  either  through  the  alimentary  canal 
or  the  uterine  organs.  He  then  drew  attention  to  the  charac¬ 
teristic  appearance  of  the  fluid  in  pneumococcus  peritonitis 
and  pneumococcus  empyema,  in  both  of  which  conditions  it 
was  turbid,  and  on  being  placed  in  a  specimen  glass  a  thick 
greyish-yellow  deposit  of  pus  cells  and  lymph  fell  to  the 
bottom  of  the  glass,  forming  about  a  quarter  of  the  whole. 
He  contrasted  the  appearance  of  this  fluid  with  the  thick 
yellow  opaque  purulent  fluid  found  in  a  streptococcus  or 
staphylococcus  empyema.  He  also  pointed  out  the  import¬ 
ance  of  making  a  careful  examination  of  the  pus  obtained  by 
exploring  the  pleural  cavity,  for  it  had  a  very  important 
bearing  on  the  treatment.  If  pneumococci  were  the  only 
organisms  found,  aspiration  would  suffice.  If  streptococci  or 
staphylococci  were  found  as  well  as  pneumococci,  it  was  advis¬ 
able  to  drain  the  thorax. 

VI.— J.  Michell  Clarke,  M.D.,  F.R.C.P., 

Professor  of  Pathology,  University  College,  and  Physician  to  the  General 

Hospital,  Bristol. 

Dr.  Michell  Clarke  with  regard  to  the  production  of  endo¬ 
carditis  by  the  pneumococcus,  said  that  this  was  best  known 
as  the  consequence  of  general  infection  in  pneumonia,  but 
was  occasionally  found  under  other  circumstances,  when  the 
source  of  infection  was  uncertain.  I11  illustration  he  showed 
specimens  from  a  case  of  general  infection  in  which  there  were 
found  after  death  resolving  pneumonia,  meningitis,  and  acute 
endocarditis  of  the  mitral  valve;  in  these  lesions  the. 
pneumococcus  was  found.  He  also  showed  specimens 
from  a  case  of  malignant  endocarditis  of  the  tricuspid 
and  aortic  valves  in  which  the  patient  had  never 
had  pneumonia,  nor  was  the  source  of  infection  discovered. 
The  blood  was  free  from  micro-organisms  during  life  ;  the  ill¬ 
ness  lasted  four  months,  and  there  was  a  history  of  some 
previous  cardiac  affection.  Pneumococci  were  found  on  the 
diseased  valves.  He  also  showed  a  specimen  illustrating  a 
very  rare  complication  of  pneumonia,  namely,  thrombosis  ot 
veins.  The  veins  affected  were  those  at  the  bend  of  the  left 
elbow  and  part  way  down  the  forearm.  Nine  days  after  onset 
of  pneumonia  thrombosis  of  the  veins  set  in  with  a  rigor ;  pneu¬ 
mococci  were  found  in  the  blood.  There  was  only  a  slight 
leucocytosis,  20,000  to  1  c.em.;  three  injections  of  antipneumo¬ 
coccus  serum  were  given  without  effect.  Septic  infarcts  «eii 
found  in  the  spleen  and  lungs.  Pneumococci  were  found  m 
all  the  lesions.  In  view  of  the  extreme  coagulability  ot  me 
blood  after  death  from  pneumonia  it  was  curious  that  t  nrom- 
bosis  of  veins  during  life  was  not  more  frequent.  In  the  above 
case  of  meningitis  this  complication  came  on  ten  days  alter  me 
onset  of  pneumonia  and  in  his  small  experience  ot  this  coin 
plication  it  did  not  appear  at  the  onset,  but  was  a  seconding 
phenomenon.  In  this  and  another  example  shown  the  clisti  - 
button  of  meningitis  was  universal,  but  it  was  far  most  pro¬ 
nounced  over  the  convexity.  Another  specimen  shown  was  an 
example  of  pericarditis  due  to  pneumococcus  occuiimg  as  c 
tprminnl  affection  in  olironic  Bright’s  disease. 


CACU11|'1L  ^ - 

terminal  affection  in  chronic  Bright’s  disease. 

VII.— J.  W.  H.  Eyre,  M.D.,  D.P.H., 

Bacteriologist  and  Lecturer  on  Bacteriology  at  dialing  doss  Hospital. 
Dr.  Eyre  said:  Foil  and  Carbond,  during  the  course  of  their 
investigations  into  the  life-history  of  the  pneumococcus, 
were  so  impressed  with  the  manifold  and  diverse  pat  i<  o0 
conditions  met  with  that  they  assumed  no  one  organism 
c<  u  d  be  responsible  for  them  all.  .  They  therefore  proceed  d 
to  describe  two  varieties  of  cocci,  under  the  cumbersc 
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titles  of  the  “  flbrinogenetic  ”  pneumococcus  and  the  “cede- 
matogenetic”  pneumococcus,  and  stated  that  the  lesions 
following  infection  by  the  former  of  these  two  varieties  were 
characterised  by  the  formation  of  fibrin,  whilst  cedematous 
exudat  ion,  either  serous  or  haemorrhagic,  was  the  predominant 
tissue  reaction  following  infection  by  the  latter.  It  was  now 
known  that  the  distinctions  so  carefully  drawn  between  the 
two  varieties  were  based  upon  fallacious  premisses,  and  were 
to  be  attributed  solely  to  differences  in  the  virulence  and 
the  age  of  their  cultivations,  differences  in  the  doses  used, 
and,  lastly,  differences  in  the  individual  resistance  of 
the  animals  employed  in  their  experiments.  Further 
investigations  had  shown  that,  just  as  the  tubercle  bacillus 
might  be  responsible  for  such  widely-differing  lesions  as  the 
so-called  “  pulpy  disease  ”  of  the  knee-joint,  tabes  mes- 
enterica,  dermatitis,  and  pulmonary  phthisis,  so  one  and  the 
same  pneumococcus  might  be  the  specific  organism  concerned 
in  the  causation  of  serous  pericarditis,  suppurative  periton¬ 
itis,  otitis  media,  and  acute  lobar  pneumonia — for  these 
several  lesions,  in  a  particular  case  he  had  in  mind,  were 
amongst  the  clinical  evidences  of  a  general  pneumococcus 
septicaemia.  Dr.  Eyre  continued  : 

That  the  early  investigators  should  have  fallen  into  errors 
such  as  these  is  by  no  means  surprising — the  pneumococcus 
exists  in  Nature  under  two  forms — a  parasitic  one,  a  delicate 
and  sensative  organism,  so  difficult  of  cultivation  under 
laboratory  conditions  that  until  a  few  years  back  the  vitality 
only  extended  to  a  few  days ;  and  even  during  that  short 
time  its  virulence  steadily  decreased,  and  a  saprophytic  form, 
more  highly  resistant,  and  presenting  no  difficulties  in  culti¬ 
vation,  which  is  practically  non  pathogenic,  although  capable 
under  certain  conditions,  as  has  been  shown  by  AVashbourn 
anAj ]mys^lf,  of  evolution  into  the  parasitic  form. 

Thanks,  however,  to  AVashbourn,  our  President  of  to-day, 

.  to  whom  we  owe  the  application  of  “blood  agar”  to 
the  cultivation  of  the  pneumococcus,  as  well  as  the 
exact  methods  for  estimating  its  virulence  (and  also 
the  measurement  of  the  doses  employed)  the  life  of 
the  highly  parasitic  pneumococcus  is  measured  by  months 
instead  of  days,  and  its  initial  virulence  is  retained 
unimpaired  throughout  the  greater  part  of  that  life.  By  the 
aid  of  these  improvements  in  technique  we  are  now  able  to 
demonstrate  experimentally  that  the  same  strain  of  pneumo- 
;  coccus  can,  by  varying  the  conditions  of  the  experiment,  be 
made  to  provoke  tissue  reactions  belonging  to  either  the 
•  fibrinous  or  the  cedematous  group.  > 

At  the  same  time  it  must  be  conceded  that  these  two 
features— the  production  of  fibrin  and  of  cedematous  exuda¬ 
tion— characterise  the  two  most  important  groups. of  patlro- 
.  logical  conditions  induced  by  the  pneumococcus,  although  as 
a  general  rule  no  hard-and-fast  line  can  be  drawn  between  the 
two  processes,  and  in  fact  in  spontaneous  infection  by  the 
pneumococcus  the  two  processes  will  be  found  going  on  side 
by  side. 

.  Take,  for  example,  a  piece  of  lung  from  a  case  of  acute  lobar 
pneumonia— microscopic  examination,'  after  appropriate  : 
.staining  method,  as  by  AVeigert’s  fibrin  .stain, .will  show  that  I 
.some  of  the  alveoli,  filled  with  exudation  products,,  leuco--  ; 
cytes,  red  discs,,  pneumococci,  contain  ,  a  large  amount  of  : 
fibrin,  whilst  in  neighbouring  alveoli,  equally 'crowded  with 
leucocytes,'  red  cells  and  pneumococci,  absolutely  no  fibrin 
formation  can  be  demonstrated. 

The  pneumococcus,  however,  like  so  many  other  of 'the 
specific  organisms,  will  under  certain  conditions*  assume 
purely  pyogenetic  properties— therefore,  to  the  above- 
mentioned  groups  must  be  added  a  third,  but. little' less  im¬ 
portant,  characterised  by  the  formation  of  pus.  •  y 

Now  how  do  these  statements  asree  with  those  ■  facts  j 
observed  as  the  result  of  experimental  inoculation  1  of  sus¬ 
ceptible  animals  ?  Confining  ourselves  to  the  infection. of  the 
subcutaneous  {.issues  over  the  abdomen  of  the  full-grown 
rabbit,  we  find  that  practically  any  dose  of  the  pneumococcus 
of  “standard”  virulence,  down  to  the, minimal  fatal: dose 
causes  death  within  forty-eight  hours  from  acute  pneumo¬ 
coccus  septicaemia.  At  the  seat  of  inoculation  the  reaction, 
•usually  small  in  amount,  and  limited  in  area,  is  practically 
always  cedematous  in  character,  and  either  of  the  serous,  sero- 
fiaemorrhagic,  or  more  rarely,  haemorrhagic  type. 

If,  however,  we  substitute  a  partially  immunised  rabbit, 


and  inject  a  similar  dose  from  the  same  cultivation,  or,  on 
the  other  hand,  employ  an  ordinary  rabbit,  but  infect  it  with 
a  pneumococcus  of  lower  virulence,  the  animal  survives  for 
a  much  longer  period,  say  three  or  four  days,  or  even  a  week. 
Now  the  local  reaction  at  the  seat  of  infection  is  a  much  more 
extensive  process.  A  dense,  almost  solid,  opaque  exudation, 
consisting  of  fibrin  and  leucocytes,  together  with  red  bloed 
discs,  has  been  thrown  out,  and  occupies  the  subcutaneous 
cellular  tissue  for  a  considerable  distance  around  the  needle 
puncture,  frequently  indeed  extending  down  to  the  peri¬ 
toneum  below,  whilst  at  its  periphery  the  tissues  are  infiltrated 
by  a  spreading  serous  exudation. 

Finally,  if  a  highly  immunised  animal  is  infected  with  a 
highly  virulent  pneumococcus,  or  a  susceptible  rabbit  inocu¬ 
lated  with  a  pneumococcus  of  very  low  virulence,  the  local 
lesion  at  the  seat  of  inoculation  consists  of  a  larger  or  smaller 
circumscribed  oedema,  usually  noticed  within  twenty-four 
hours  of  infection,  which  enlarges  slightly,  though  remaining 
strictly  localised,  during  the  next  few  days,  becomes  soft,  can 
be  made  to  fluctuate,  and  contains  pus.  If  untreated,  the 
skin  over  the  abscess  undergoes  necrosis,  sloughs,  and  gives 
exit  to  a  thick  creamy  yellowish  pus,  simply  teeming  with 
pneumococci. 

From  these  remarks  it  will  be  seen  that  the  predominant 
features  of  the  lesions  produced  by  the  pneumococcus  depend 
on  at  least  two  factors,  namely,  the  virulence  of  the  infecting 
pneumococcus  and  the  individual  resistance  of  the  subject 
inflected.  In  the  case  of  the  human  subject  we  have  no 
means  of  measuring  the  latter  factor,  although  we  know, 
from  the  rarity  of  general  pneumoccocus  septicaemia  in  adults, 
that  they  at  least  are  much  more  resistant  than  the  rabbit. 
The  virulence  of  the  various  strains  of  pneumococci  pro¬ 
ducing  the  different  lesions  can,  however,  be  measured  with 
great  exactitude  by  methods  already  described  by  AVashbourn 
and  myself.  To  do  this  an  accurately  calibrated  .loop,  is 
employed  to  remove  a  portion  of  the  twenty-four  hours’ 
growth  of  the  pneumococcus  from  the  surface  of  “  blood 
agar.”  Such  a  loopful  is  emulsified  with  a  definite  quantity 
of  sterile  broth,  and  diluted  down,  until  the  desired  dose  is 
contained  in  a  convenient  quantity  of  broth.  Apneumococcus 
of  such  virulence  that  a  dose  of  o.oocooi  of  a  loop,  holding  0.5 
milligram  of  culture,  is  considered  as  of  “standard”  viru¬ 
lence. 

Measured  in  this  way,  strains  of  the  pneumococcus  isolated 
from  various  pathological  conditions  in  the  human  subject 
are  found  to  differ  greatly  in  their  virulence.  In  a  paper  on 
the  Varieties  and  Virulence  of  the  Pneumococcus,  AVashbourn 
and  I  referred  to  three  such  strains  of  pneumococci  which* we 
had  tested.  Two  of  them  were  isolated  from  the  sputum  of  cases 
of  lobar  pneumonia,  the  third  from  the  pus  in  a  case  of 
meningitis  complicating  pneumonia.  The  virulence  cor¬ 
responded  respectively  to  about  minimal  fatal  doses  of  two 
loop's,  one  loop,  an  entire  “  blood-agar”  cultivation — perhaps 
one  hundred  loops.  A  fourth  strain,  isolated  from  the  saliva 
of  a  healthy  individual,  was  also  investigated;  its  virulence 
'corresponded  to  one  loop.  To  these  four  strains  I  can  now 
add  six.  < 

One  was  a  case  of  pericarditis  and  pleurisy  complicating 
lobar  pneumonia  in  a  child  aged  8  ;  the  virulence  of  this  pneu¬ 
mococcus  was  up  to  Standard— that  is  to  say,  o.cooooi  loop 
caused  death  in  the  inoculated  rabbit  within  forty-eight 
jloUljS.  , 

Case  11,  pericarditis,  suppurative  peritonitis;  meningitis, 
pleurisy,  and  fibrosis  of  the  lung  in  a  child  of  3  ;  he»e,  again-; 
the  pneumococcus  .({soffited  from  the  pus  in  the  peritoneum) 
was  of  standard*  virulence.*  - 

A  third  was  a  fatal  case  of  pericarditis  in  a  child  aged 
15  months';  pnetufio'coeeus  isolated  had  a  virulence  cor¬ 
respond  big-  to  a  minimal  fatal  dose  of  0.1  loop,  i 
In  Case  i*v,  cerebro-Sninal  meningitis  in  a  child  of  n  weeks, 
die  pneiimococeus  isolated  was  found  to>  have  an'  initial 
virulence  corresponding  to  a  minimal  fatal  dose  of  o.i-loop. 

Cast:  v'T-iempyema  following  pneumonia— the  specific  .organ¬ 
ism  possessed  a  virulence  equal  to  a  minimal  fatal  dose  of 
2  loops.11  •  >*  .>,>>* 

Case  vi  was  one  of  endocervicitis  foccurring  in  a  woman  of 
26;  in  this  case  the  virulence  of  the  pneumococcus  was  not 
accurately  estimated,  but  was  at  least  equivalent  to  a  minimal 
:'atal  dose  ofo.i  c.cm.  of  a  twenty-four-hours  broth  cultivation. 
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Notes  of  Cases. 


No. 

Sex. 

222 

Female 

306 

Male 

IOO 

Male 

150 

Male 

146 

Male 

— 

Female 

Age. 


Pathological  Conditions. 


8  years  Purulent  pericarditis  and  sero-purulent 
pleurisy,  with  membrane  formation  on 
j  pericardium  and  pleura,  complicating 
lobar  pneumonia  . 

-  years  ISerous  pericarditis,  sero-fibrinous  pleur 
isy,  suppurative  peritonitis,  sero-puru- 
le’nt  meningitis 

15  months  jSero-fibrinous  pericarditis 

11  weeks  !  Purulent  cerebro-spinal  meningitis 
1  (secondary  to  double  otitis  media) 

17  years  j  Empyema  following  pneumonia 

26  years  jEndocervicitis 


Pneumococcus 
Tested  was  Isolated 
from 


Minimal  Fatal  Dose  of 
Pneumococcus.  Cultivations! 
Correspond  to 


Remarks. 


Pericardial  pus 

Pus  from  peritoneum) 

Pericardial  exudation 

Pus  from  ventricles 

Pus  from  pleural 
cavity 

Pus  from  cervix  uteri 


I 


o.  I  C 


o.oocooi  loop 

0.000001  loop 

o.icoooo  loop 

o.ioocoo  loop 

2.000000  loop 

.cm.  of  a  24-hours  broth 
culture 


t  Post-mortem  7,282  (15  hours  after 
death).  Meninges  and  peri¬ 
toneum  normal 

Post-viortevi  2,435  (40  hours  after 
death).  Fibrosis  of  lung 
(tuberculous) 

Post-mortem ,  2,293  (8  hours  after 
death).  Other  organs  normal. 

Post-mortem  2,328  (12  hours  after 
death).  Other  organs  normal. 


Acute  lobar  pneumonia  . 

Acute  lobar  pneumonia  . 

Mcninigitis.  pericarditis  and  empy¬ 
ema  complicating  lobar  pneumonia.. 
Healthy  male . 


Sputum 

•Sputum 

Pus  from  mening¬ 
itis  . 

Saliva . 


2  loop  . 

1  loop  . 

Entire  blood  agar  culture . 

1  loop  . 


From  these  few  observations  it  is  impossible  to  draw  any 
reliable  inferences.  I  will  therefore  content  myself  with  sug¬ 
gesting  that  an  accumulation  of  similar  observations  may 
help  us  to  a  more  complete  appreciation  of  the  interrelation¬ 
ship  of  virulence  and  resistance  which  evidently  underlies 
all  the  pathological  conditions  following  infection  with  the 
pneumococcus.  _ 

VIII.—' Theodore  Fisher,  M.D.,  M.R.C.P., 

Pathologist,  Bristol  Royal  Infirmary;  Physician  to  Out-Patients,  Hospital 
for  Sick  Children  and  Women,  Bristol. 

Dr.  Theodore  Fisher  wished  to  draw  attention  to  the  ques¬ 
tion  of  abscess  of  the  lung  as  a  complication  of  pneumonia. 
In  his  experience  it  was  not  so  rare  as  was  generally  considered. 
He  had  seen  five  cases.  In  one  the  whole  lower  lobe  had 
broken  down  into  pus.  The  cases  examined  bactenologically 
had  proved  to  be  mixed  infections.  The  pneumococcus  was 
associated  with  the  bacillus  coli  or  with  streptococci. 

IX. — Edward  Rist,  M.D., 

Paris. 

Dr.  Rist  said:  In  investigating  several  cases  of  putrid 
empyema,  which  I  have  proved  elsewhere  to  be  caused  by 
obligate  anaerobic  microbes,  I  met  one  case  which  I  think 
might  be  of  some  interest  in  the  present  discussion.  A  woman, 
34  years  of  age,  alcoholic,  was  affected  by  angiocolitis  and 
developed  several  liver  abscesses,  one  of  which  opened 
through  the  diaphragm  into  the  right  pleural  cavity.  A 
putrid  gaseous  pleurisy  was  caused  by  that  accident,  and  the 
patient  subsequently  died.  I  investigated  the  pus  of  one  of 
the  closed  liver  abscesses  and  cultivated  out  of  them  two 
virulent  species  of  obligate  anaerobic  microbes.  The  same 
microbes  were  to  be  found  in  the  empyema,  but  they  were 
associated  with  a  small  number  of  virulent  pneumococci, 
which  did  not  exist  in  the  liver  abscess.  The  development  of 
pneumococcus  was  doubtless  secondary  to  the  invasion  of  pus 
into  the  right  pleura.  And  it  was  to  be  supposed  that  it  was 
caused  by  a  lessened  resistance  of  the  traumatised  lung  tissue. 

X.— George  B.  Batten,  M.D., 

Dulwich. 

Dr,  Batten  said :  I  should  like  to  mention  the  case  of  a 
commercial  traveller,  aged  30  years,  whom  I  saw  in  consulta¬ 
tion  with  Dr.  Edwards,  who  was  attending  him.  He  had 
double  pleuro-pneumonia  in  September,  1900,  which  was  much 
more  extended  in  area  in  the  right  lung.  He  was  ill  for  many 
weeks,  and  there  was  a  suspicion  of  empyema  on  the  right 
side,  but  no  tapping  or  operation  was  done.  He  had  some 
jaundice,  I  believe,  during  convalescence.  He  continued  Ins 
work  as  a  commercial  traveller  until  a  certain  Tuesday  in 
March  of  this  year,  when  he  went  to  bed  at  Maidstone,  and 
would  not  get  up  and  would  not  eat.  He  was  brought  home 
by  his  wife  on  the  Friday,  and  I  saw  him  on  the  Saturday. 


J 


Referred  to  in  paper  varieties 
and  virulence  of  the  pneu¬ 
mococcus. 


He  seemed  confused  in  mind,  and  during  the  next  few  days 
alternated  between  a  semi-comatose  condition  and  almost 
apparent  clearness  of  brain  function.  His  right  pupil  was 
contracted,  and  there  was  decided  loss  of  plantar  sensibility 
on  the  left  side,  and  he  had  optic  neuritis  which  was  more 
decided  on  the  right  side.  Dr.  Hale  White  saw  him  m  con¬ 
sultation  with  my  partner  and  myself,  and  diagnosed  mening¬ 
itis.  He  died,  and  we  were  only  allowed  a  post-mortem 
examination  on  the  head.  We  found  great  fulness  of 
meningeal  veins  but  no  meningitis,  but  there  was  an  abscess 
as  large  as  a  small  orange  in  the  right  frontal  lobe  which  did 
not  come  to  the  surface  of  the  brain  anywhere,  and  broke 
into  the  right  ventricle,  I  think  only  as  the  brain  was 
removed.  The  abscess  was  very  putrid,  and  a  specimen 
carefully  taken  was  found  by  the  Clinical  Research  Society 
to  contain  staphylococci  and  large  numbers  of  an  organism 
morphologically  indistinguishable  from  pneumococci.  No 
inoculation  experiments,  however,  were  done  with  these,  as 
the  Clinical  Research  Society  had  no  licence.  There  was 
not  and  had  never  been  any  ear  disease.  It  seemed  possible 
that  the  cerebral  abscess  was  etiologically  related  to  the 
severe  pneumonia  which  had  occurred  six  months  earlier. 

Reply. 

Mr.  Foulerton,  in  replying,  said  that  the  pneumococcus 
was  a  strict  parasite  in  the  sense  that  it  was  practically  only 
found  on  a  living  host.  It  was,  of  course,  possible  by  re¬ 
peated  subcultivation  of  the  organism  on  artificial  media  aim 
at  artificial  temperatures  to  gradually  habituate  it  to  a  sapro¬ 
phytic  existence.  But  he  did  not  think  that  .this  could  b 
taken  to  imply  that  the  coccus  existed  as  a  saprophyte  under 
natural  conditions.  With  regard  to  infection  by  the  vagina 
as  a  cause  of  pneumococcus  peritonitis,  it  must  be  lemem- 
bered  that  although  amongst  children  pneumococcus  pei  uon- 
itis  was  more  common  in  girls  that  in  boys  ;  m  adults,  on  t  1 
other  hand,  all  the  recorded  cases  which  he  could  recall  naa 
occurred  in  men. _ ____ 

THE  BACTERIOLOGY  OF  POSTERIOR  BASIC 
MENINGITIS. 

By  W.  S.  Lazarus-Barlow,  M.D.,  F.R.C.P., 
Pathologist  and  Lecturer  on  Pathology  at  the  Westminster  Hopital. 
The  point  which  I  should  like  to  add  to  tlm  discussion  is 
derived  from  the  investigation  of  two  cases  of  posterior  basic 
meningitis  which  died  in  the  Westminster  Hospital.  icy 
show,  I  believe,  that  that  condition  which  has  been  especially 
investigated  by  Dr.  Still  from  its  bacteriological  standpoint  is 
not  so  exclusively  caused  by  the  diplococcus 1  lntracel  11  arr¬ 
as  his  researches  would  lead  us  to  understand.  At  t  1 e  y 
outset,  however,  I  would  wish  to  make  it  clear  that  >e  <  . 
which  I  am  about  to  mention  are  not  to  be  taken  as  cont 
dictory  of  Dr.  Still’s  work,  but  only  as  supplementary. 

*  The  cases  were  referred  to  in  the  discussion  on  1  neuuiococeus  n 

fections  (see  p.  764)* 
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'The  clinical  signs  and  symptoms  of  posterior  basic  mening¬ 
itis  arc  so  definite  and  the  importance  of  the  diagnosis  is  so 
great-  from  the  point  of  view  of  the  bacteriology,  that  it  is 
necessary  to  quote  the  clinical  notes  of  my  two  cases  in  some 
detail.  Plus  is  the  more  important  in  that  it  is  on  all  hands 
agreed  that  not  a  few  cases  of  suppurative  meningitis  are  un¬ 
doubtedly  caused  by  the  pneumococcus. 

The  first  case  was  that  of  a  female  child,  aged  1  year  and  5  months,  who 
was  admitted  to  hospital  on  August  2nd,  1900.  Slie  was  said  to  have  been 
ailing  for  about  two  mouths,  and  for  the  past  few  weeks  had  been  very 
restless  and  irritable,  and  had  vomited  occasionally  for  no  obvious 
reason.  On  admission,  the  head  was  retracted,  the  eyes  were  widely 
open  with  the  pupils  equally  dilated,  the  legs  were  rigidly  extended,  the 
abdomen  retracted  ;  there  was  great  emaciaiion,  and  the  child  cried  when 
touched  or  handled,  On  August  13th  she  developed  a  well-marked  attack 
of  varicella,  but  had  fully  recovered  from  this  by  the  23rd.  The  child 
lay  in  a  condition  ot  extreme  extension  except  for  marked  retraction  of 
.  ..le  Jeej;  were  strongly  flexed.  During  September  it  was 
noticed  that  the  fontanelles  had  begun  to  bulge.  On  September  14th  the 
maximum  occipito-lrontal  circumference  was  18  inches,  and  on  October 
5th  this  was  increased  to  i9§  inches.  On  October  2nd  the  arm 3  became 
riguily  flexed  with  extreme  pronation,  and  a  little  clear  serous  fluid  was 
discharged  from  both  ears.  -  On  October  7th  the  temperature  began  to 
rise,  and  the  child  died  comatose  on  October  9th.  There  was  obstinate 
constipation  throughout  the  illness.  The  duration  of  the  illness  was 
theretore  about  four  months,  of  which  over  two  months  were  spent  in 
hospital,  where  she  was  under  constant  observation. 

The  necropsy  was  made  twenty-two  hours  after  death.  The  emaciation 
was  extreme,  and  extreme  flexion  of  the  ankles,  toes,  wrists,  and  hands 
were  still  visible.  The  visceral  organs  showed  no  abnormalities.  The 
brain  was  soft  and  a  small  amount  of  fibrin  was  present  at  the  base,  but 
did  not  extend  over  the  convexity.  The  ventricles  were  widely  distended 
w m,  c  ear  mud,  in  which  no  flakes  of  fibrin  were  visible. 

The  second  case  happened  to  be  in  the  hospital  at  about  the  same  time. 
It  was  that  of  a  lemale,  aged  9  months,  who  was  brought  to  hospital  on 
September  21st,  1900,  and  admitted  for  “  fits  of  stiffness  ”  and  “  feverish¬ 
ness.  She  was  first  noticed  to  be  ailing  about  a  month  before  admission, 
when  she  vomited  at  frequent  intervals.  Retraction  of  the  head  was  first 
noticed  five  days  before  admission  On  admission,  there  was  rigid  re¬ 
traction  of  the  head  with  some  photophobia.  The  pupils  were  equal  and 
conn  acted.  The  child  was  fairly  quiet.  The  abdomen  was  not  retracted. 
All  lour  limbs  vvere  flexed.  The  optic  discs  appeared  to  be  normal. 
Dui  ing  the  stay  in  the  hospital  there  was  occasional  vomiting,  and  the 
constipation  which  obtained  before  admission  gave  place  to  a  green, 
°5!insiv  j  diarrhoea.  At  the  same  time  the  head  became  more  and  more 
lcvraxxed,  and  the  flexion  of  the  limbs  gave  place  to  rigid  extension,  with 
equally  rigid  flexion  of  the  ankles  and  feet  and  the  wriste  and  hands. 
The  anterior  lontanelle,  too,  was  seen  to  bulge.  The  child  died  on 
hovember  1st,  alter  a  stay  in  the  hospital  of  six  weeks  duration 

The  necropsy  was  made  sixteen  hours  after  death.  The  body  weighed 
only  i°  lbs.  There  was  definite  broncho-pneumonia  in  both  upper  lobes 
but  the  lower  lobes  appeared  to  be  normal.  With  this  exception  the 
viscera  showed  nothing  abnormal.  The  cerebral  convolutions  were  much 
flattened :  the  lateral  and  third  ventricles  were  dilated  and  full  of  a  thin 
clear,  watery  fluid  Some  gelatinous  material  was  present  at  the  base,  but 
no  pus  or  deposited  fibrin. 

In  both  these  cases  one  of  the  most  important  points  to  set 
at  rest  was  the  presence  or  absence  of  tuberculosis.  Although 
this  question  might  almost  be  regarded,  as  being  answered  in 
the  negative  by  the  clinical  histories  alone,  special  care  was 
taken  at  the  necropsy  to  determine  it.  As  a  matter  of  fact, 
there  was  not  a  trace  of  tuberculosis  in  the  body  of  either 
infant,  whether  in  the  recent  or  in  the  arrested  form. 

The  bacteriology  of  the  two  cases  may  be  taken  together, 
for  although  the  cultures  obtained  from  them  were  carefully 
separated,  the _  characters  of  the  micro-organisms  isolated 
were  identical  in  both.  No  micro-organisms  could  be  found 
m  icoverslip  preparations  of  the  cerebro-spinal  fluid  or  the 
inflammatory  material  at  the  base  of  the  brain  in  either  case. 

The  method  of  procedure  was  the  formation  of  glycerine-agar  plates  bv 
the  inoculation  of  prepared  plates  with  some  of  the  fluid  of  the  ventricles 
it  was  impossible  to  inoculate  any  fibrinous  material  from  the  ventricles 
lor  none  could  be  seen.  In  each  case  the  micro-organism  was  not  obtained 
in  a  pure  culture  on  the  plates,  but  numbers  of  small  points  were  found 
on  the  third  day  which  were  easily  isolated.  These  micro-organisms  were 
round  to  be  diplococci  which  grew  in  broth  into  short  chains  of  strepto- 
cocci.  They  refused  to  grow  on  gelatine  or  at  the  room  temperature,  and 
were  most  easily  cultivated  upon  glycerine-agar.  They  retained  the 
colour  when  stained  after  Gram’s  method,  and  as  this  point  is  highly  im¬ 
portant  with  reference  to  their  differentiation  from  the  diplococcus 
intracellular13,  the  actual  method  which  was  adopted  will  be  given 
ruins  were  made  in  the  usual  way  and  were  immersed  in  aniline-vent, ian- 
yiolet  (freshly  prepared)  for  ten  minutes ;  Gram’s  iodine  mixture  was  then 
ETriTu0n  ,  coverslips,  and  was  allowed  to  act  for  one  minute ;  the  films 
weie  then  placed  in  a  small  dish  of  absolute  alcohol,  which  was  changed 
tntT\  flve1minute8  for  fresh  absolute  alcohol.  After  ten  minutes’  exposure 
10  tne  alcohol  the  films  were  examined,  and  it  was  found  that  the 
organisms  still  retained  the  violet  dye.  Other  films  similarly  prepared 
were  exposed  to  the  action  of  absolute  alcohol  for  twenty  minutes  but 
although  a  certain  amount  of  violet  colour  remained,  it  was 
vcry  siignt.  After  fifteen  minutes  exposure  it  was  still  distinct.* 


Although  this  method  was  adopted  it  is  in  practice  more  convenien 
s,prUbe.  carbol-gentian-violet  owing  to  its  greater  stability.  The  othei 
111  1  ie  Process  are  the  same  as  in  the  ordinary  Gram’s  method 
stain  If ‘!Frfat  advantage  of  using  the  carbolic  instead  of  the  aniline  watci 
lu  lb  tuat  the  ultimate  preparations  are  much  cleaner. 
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jW0  cultivations,  that  derived  from  the  first  case  has  unfortu¬ 
nately  died  out,  and  all  attempts  to  resuscitate  it  have  failed.  It  was  how- 
eve,  kept  alive  for  nearly  six  months  by  making  fresh  cultivations  about 
every  tortmgh  tor  three  weeks.  The  cultivation  from  the  second  case  is 
still  living,  and  I  show  specimens  on  glycerine-agar  and  in  broth  On 
glycerine-agar  growth  appears  sometimes  on  the  next  day,  but  more  coin 
monly  on  the  next  day  but  one,  in  the  form  of  minute  greyish,  translu¬ 
cent,  colonies  which  have  little  or  no  tendency  to  run  into  one  another 
In  broth  a  growth  is  generally  visible  after  twenty-four  hours  as  a  lloccu- 
lent  material  which  shows  a  great  tendency  to  attach  itself  to  the  sides  of 
the  test  tube,  but  subsequently  sinks  to  the  bottom. 

So  far  as  tlie  characters  of  the  micro-organism  are  concerned 
which  have  been  given  above  they  are  fully  compatible  with 
the  view  that  they  are  micrococcus  pneumoniae  (Fraenkel) 
and  are  undoubtedly  against  the  view  that  they  are  diplococ¬ 
cus  intracellularis.  Especially  important  is  the  fact  that  they 
undoubtedly  retain  the  stain  when  treated  by  Gram’s 
method.  But  one  important  mode  of  distinguishing  the  two 
varieties  of  diplococcus  is  wanting,  namely,  that  derived  from 
inoculation  of  rabbits.  Unfortunately  I  can  give  no  informa¬ 
tion  on  this  point  owing  to  the  lack  of  facilities  for  animal  ex¬ 
periment  at  the  Westminster  Hospital.  Mr.  Foulerton  of  the 
Middlesex  Hospital  kindly  undei'took  to  make  the  necessary 
inoculations  for  me  and  I  supplied  him  with  cultivations 
for  the  purpose.  But  unfortunately  the  micro-organisms 
show  a  great  dislike  to  being  transferred  from  one  set  of  a 
medium  to  another,  and  Mr.  Foulerton  was  unable  to  obtain 
a  sufficient  quantity  for  the  inoculations.  At  the  present 
time  I  fear  that  inoculations  would  be  useless  as  the  diplo¬ 
cocci  must  have  become,  by  now,  attenuated  to  an  extreme 
degree. 

In  any  case,  however,  the  examples  I  have  brought  forward 
are  sufficient  to  lead  to  further  investigations  on  the  subject. 
That  more  than  one  variety  of  micro-organism  should  be 
capable  of  leading  to  posterior  basic  meningitis  is  certainly 
possible,  and,  in  my  own  opinion,  it  is  extremly  probable. 
And,  knowing  what  we  do  of  the  variability  of  the  pheno¬ 
mena  that  are  produced  by  pneumococcus  infections,  it  would 
not  be  surprising  if  we  had  to  add  certain  cases  of  posterior 
basic  meningitis  to  their  number. 


PNEUMOCOCCUS  PERITONITIS. 

By  J.  H.  Bryant,  M.D.,  F.R.C.P., 

Assistant  Physician  to  Guy’s  Hospital. 

During  the  last  fourteen  months  I  have  had  the  opportunity 
of  investigating  3  cases  of  pneumococcus  peritonitis,  and  in 
this  discussion  on  pathological  conditions  caused  by  the 
pneumococcus  I  shall  confine  myself  to  a  few  remarks  on  the 
pathology  of  this  rare  form  of  peritonitis. 

Very  few  cases  of  this  nature  have  been  recorded  in  England; 
in  fact  I  have  only  been  able  to  find  one  at  all  fully  worked 
out. 

Fisher,  in  a  letter  published  in  the  Lancet  on  November 
iotli,  1900,  in  reply  to  a  short  leading  article  on  the  subject 
mentions  the  case  of  girl,  aged  8,  who  was  admitted  into  the 
Bristol  Infirmary  in  1899  suffering  from  acute  peritonitis  of 
five  days’  duration.  Abdominal  section  was  performed,  but 
no  cause  was  found  to  account  for  the  peritonitis.  She  died 
on  the  following  day,  and  at  the  necropsy  no  lesion  of  the 
abdominal  or  pelvic  viscera  was  found,  in  fact  there  was  no 
septic  focus  discovered  anywhere. 

Coverglass  preparations  of  the  pus  showed  capsulated  dip¬ 
lococci  and  streptococci,  and  cultures  showed  the  presence 
of  the  diplococcus  pneumoniae.  Most  of  the  observations 
made  on  this  disease  and  the  cases  reported  have  been  by 
French  observers. 

One  of  the  first  cases  of  pneumococcus  peritonitis  was  de¬ 
scribed  by  Cornil  in  1886.  In  the  same  year  Netter  demon¬ 
strated  the  presence  of  pneumococci  in  the  peritoneal  fluid  of 
patients  who  had  died  from  pneumonia,  although  in  these 
cases  there  was  no  evidence  of  any  morbid  changes  in  the 
peritoneum. 

Since  CorniPs  case  a  number  of  examples  of  this  form  of 
peritonitis  have  been  described  by  French  authors. 

Pneumococcus  peritonitis  is  undoubtedly  a  rare  condition, 
but  I  have  no  doubt  in  my  own  mind  that  if  systematic 
histological  and  bacteriological  examination  of  the  pus  from 
all  cases  of  peritonitis  were  made,  it  would  not  be  so  rare  as  it 
appears  to  be  at  the  present  time. 
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Blackburn  in  his  thesis  mentions  that  Netter  stated  that  of 
1 ;  1  pneumococcus  infections  noted  by  him  there  were  only 
two  in  which  the  peritoneum  was  affected,  and  these  two 
were  in  children.  There  is  a  form  of  peritonitis  which  has 
been,  and  is  now,  sometimes  classed  as  idiopathic,  a  foim  in 
which  no  obvious  primary  lesion  can  be  found  to  account  for 
the  inflammation  of  the  peritoneum.  I  am  strongly  01 
■opinion  that  these  cases  are  nearly  all,  if  not  all,  examples  01 
pneumococcus  infection.  As  far  as  peritonitis  is  concerned, 
'the  term  “  idiopathic  ”  ought  never  to  be  applied  to  any  case 
unless  most  careful  and  exhaustive  histological  and  bacterio¬ 
logical  examinations  have  been  carried  out  with  negative 
results  and  inoculation  experiments  have  failed  to  show  the 
presence  of  a  pathogenic  organism.  The  following  is  an  ac- 
,count  of  my  Ccis6s.  I  will  read,  tliom  in' tlio  oidci  in  wlncli 
they  occut  * — 

Case  1 -Daisv  S„  aged  5  years,  was  admitted  on  May  20th,  i9<x>,  under 
.the  care  of  Dr.  Newton  Pitt  for  diarrhoea  and  vomiting.  She  had  been  a 
fairly  healthy  child  but-  was  subject  to  colds,  When  sixteen  months  oi 
age  she  had  an  attack  of  whooping-cough,  and  when  three  years  measles. 
On  Saturday,  May  i9th,  she  appeared  to  be  perfectly  well.  The  mother 
stated  that  she  had  eaten  some  raw  rhubarb  on  this  day.  .  On  Sunday 
morning,  the  20th,  about  8  a.m.,  she  vomited  freely,  and  about  the  same 
time  suffered  from  diarrhoea.  Both  the  vomiting  and  the  diari  lima  cqn- 
ti  ued  to  be  profuse  throughout  the  day,  and  she  complained  of  pain  in 
her  stomach.”  She  was  very  fretful  and  only  took  a  little  milk  and  soda 
watjr.  At  6  p.m.  she  was  much  worse,  and  at  j  p.m.  she  was  admitted 

1  “(To ndition ^on^Admission  -Temperature  1020,  pulse  124, ^respir actions  36. 
She  was ‘a  well-nourished  child,  but  was  very  fretful,  and  seemed  to  be 
wandering  in  her  mind.  She  appeared  to  be  in  pam,  and  was  vei> 

thEpSratory  System.- She  had  no  cough.  A  p.leuro-perieardiarrub  was 
heard  over  an  area  about  2  inches  in  diameter  just  below  and  external  to 

thTmPidsewis  small  and  of  low  tension.  The  cardiac  dulness  was  not 
Sncreased  There  were  no  bruits.  ,  ,  ,,  ,  _> 

AlimYnta^System.-Ups  dry :  teeth  good  ;  tongu9  furred  on  the  dorsum, 
but  clean  at  the  tip;  papillae  red  and  prominent iauces  normal. 
The  abdomen  moved  on  respiration,  and  was  quite  supple.  Palpation 
omupnred  to  give  her  pain.  The  percussion  note  was  normal . 

“TOSS Cidfi02i  Small  amount  of  albumen  present.  No  olood,  pus,  or 
sugar.  - — 
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Hours  of  Day 


2.  6. 


■k. 

42/ 

P. 

155 

T. 

107° 

39 

145 

t 

106° 

36 

135 

105° 

33 

125 

104° 

30 

115 

103° 

27 

105 

102° 

24 

95 

101° 

21 

85 

100° 

18 

75 

99° 

lS 

65 

98° 

12 

55 

97° 

.10,  2.  6 A 10. 


2.6.  10,2. 


6.  10.  2.16.  HI  2. 


The  temperature  came  down  to  99°  until  just  before  6  p.m.,  when  it  sud¬ 
denly  rose  to  -io-y.  Tlieie  was  no  diarrhoea  after  admission,  but,  even  with 
(the  temperature  down,  she  seemed  ill,  and  was  very  fretful  and  thirsty. 


She  vomited  once  during  the  afternoon  for  the  first  time  since  admission. 

At  c  4.3  pm  she  again  vomited,  and  then  went  into  a  fit.  She  became 
nuite  pulseless,  and  remained  collapsed  for  two  hours  in  spite  of  the 
administration  of  oxygen  and  injections  of  brandy,  strychnine,  and  ether, 
and  a  saline  injection:  She  died  at  7U5  p.m.  . 

The  post-mortem  examination  was  made  on  May  21st,  fifteen  hours 
after  death  Kwor  mortis  was  well  marked,  and  there  was  marked 
hvnostasis  of  the  back,  neck,  and  gluteal  region.  The  extremities  were 
much  evanosed  The  bodv  was  well  nourished.  There  was  no  anasarca. 
There  was  no  otitis  and  no  meningitis.  The  spinal  cord,  cervical  glands, 
and  thyroid  were  healthy.  There  was  a  good  deal  of  subpleural  ecchy- 
mosis  on  the  upper  two-thirds  of  the  right  lower  lobe  of  the  lung,  and 
this  part  of  the  pleura  was  also  covered  with  very  thin  flakes  of  recent 
lymph.  There  was  also  recent  lymph  covering  the  base  of  the  left  lung. 

There  was  no  pneumonic  consolidation.  . 

The  larynx  trachea,  bronchi,  and  bronchial  glands  were  normal. 
There  was  a  little  recent  lymph  covering  the  outer  surface  of  the  peri¬ 
cardial  sac.  The  heart  weighed  75  grams.  There  was  no  endocarditis, 
and  the  cavities  were  not  dilated.  The  arteries  were  healthy.  The 
mouth,  pliarvnx,  oesophagus,  and  stomach  were  normal.  There  was 
general  acute  peritonitis.  The  peritoneal  cavity  contained  about  10  ounces 
of  thin  greenish  yellow,  opaque  purulent  fluid.  The  liver,  spleen,  and 
intestines  were  covered  with  small  flakes  of  pale  yellow  lymph.  The 
appendix  vermiformis  was  quite  healthy.  There  was  110  local  collection 
of  pus  which  would  have  caused  the  peritonitis,  and  there  was  no  perfora¬ 
tion  of  any  of  the  hollow  viscera.  The  pelvic  organs  appeared  to  be  quite 

h  The ''liver  mall  bladder,  and  pancreas  'were  normal.  The  lymphatic 
glands  were  swollen  and  sodden.  The  spleen  weighed  54  grams,  and  was 
normal.  The  supyarenals  were  healthy.  The  kidneys  weighed  83  grams, 

aiCovei-glass' preparations  were  made  from  the  peritoneal  fluid,  and 
stained  with  methylene  blue  and  with  capsule  stain.  An '  “hnoet 
growth  of  capsulated  dip! ococci  was  seen.  A  few  huge  long  thick  rod 

SlCAseE  h*— Thomas  IfSed  45,  a  stone  carver,  was  admitted  on  October  9th 
I9oo  under  my  care  fSr  abdominal  pain.  He  had  always  enmyed  good 
lieaith  with  the  exception  of  an  abscess  on  his  knee,  which  he  had  when 
hewasaboy  On  October  1st  he  first  noticed  a  pain  in  his  epigastric 
region  which  was  accompanied  by  flatulence.  From  Octobei  1st to 
October  3rd  he  suffered  from  constipation.  He  was  abie  to  work  on  the 
hut  on  the  2nd  had  to  give  it  up,  and  he  went  to  bed  until  the  4th. 
He’ attempted  to  work  again  on  the  4th,  but  soon  had  to  give  1 h  up.  n 

the  5th  his  motions  were  scanty  and  fluid.  .He  remained in  bed  on  the 
-jfli  feoliiw  very  ill  and  suffering  considerable  pain,  vlnch  was  con 
tinuous,  wfth  occasional  exacerbations  which  made  him  cry  out.  He  was 

^ConMtiZn  Admission.- Temperature  101.2°,  pulse  xco  res^rations  36. 
He  was  very  pale,  and  his  eves  were' much  sunken.  He  complainea  01 
extreme  tenderness  all  over  his  abdomen,  but  the  muscles  were  n9t  rigid. 

I  saw  him  soon  after  admission,  and  diagnosed  general  suppuraAiv_e  peri- 
tonitis  I  called  in  my  college  Mr.  Dunn  who  decided  to 1  operate »  at  once 
On  opening  the  peritoneal  cavity  about  a  pint 

evacuated,  and  it  was  found  that  the  peritoneum  was  covered  with  flakes 

bitter-  He  was  uftlDg  rertoniaed 

"  on1  t'lfe'iith  ho  became  very  restless,  and  endeavoured  to  get  out  of  bed. 
lie  gradually  became  worse;  and  died  at  5  a  m.  on  the t  iitn  , 

The  ‘post-mortem  examination  was  made  ten  hours  after  de  ■ 
bodv  was  rather  emaciated.1  There  was  a  vertical  incision  ^  the  median 
line  of  the  abdomen  about  10  cm.  in  length,  5  cm.  of  which,  was  above  ana 
5  below  the  umbilicus.  The  brain  and  meninges  were  normal.  The  pos 
terior  surface  of  the  right  lung  was  covered  with  *  thm  Iay.er  of^ quite 
recent  lymph.  There  was.  very  marked  subpleural  eechy  •  blood  but 
posterior  surface  of  this  lobe.  The  lungs  were  f3nr|e^“abSeM, 
there  was  no  pneumonic  consolidation.  T 1 1  e  J  J  ’  *,1'. ar  di  t  is  T  h  e 
and  bronchial  glands  were  normal.  There  was  °0  Peritara  .  .um 
heart  weighed  302  grams.  All  the  valves  were  competent ,  and  there  we^e 
no  signs  of  recent  or  of  old  endocarditis.  The  lv  contracted  The 
much  hypertrophied,  and  the  myocardium  was  Aim  y  aorta  was 

left  ventricle  was  not  hypertrophied.  Theflrstpa^tof  theamm  was 
very  atheromatous,  and  the  coronary  arteries  weie  also  thmkenea  a^a 
atheromatous.  There  was  a  good  deal  -  of  posf-mortm  d  g  n  o  t 
mucous  membrane  of  the  oesophagus.  T^e^/^  ThLe  was  neither 

was  much  ecchymosed.  There  was  no  ulcera  ion  There  wa3  ncuner 
ulceration  nor  perforation  ot  any  part  of  the  1Dt®stl!r1i"  ,  su{,_ 

pendix  vermiformis  was  quite  lieaithy.  There '  ^  injected  and  ah 

purative, peritonitis.  The  peritoneal  vessels  were  much  in  ecteu  ana 

°The  liver  weighed  1,367  grams.  There  was a^d^infto 
glands  were  enlarged.  The  spleen  weighed 

capsules  were  normal.  The  kidneys  weighed  250  giams ,  they  wereneaiuiy. 
The  following  report  of  the  bacteriological  examination  was 

made  by  Mr.  Pakes :  ,  fnrrnpr  as  wen  as  the 

“  Pneumococci  and  streptococci  were  present,  the  mouse  inocu- 

latter  being  found  in  the  cutures  from  the  heart  blood  of  a  mouse  inocu 

lated  with  the  original  culture  of  the  pci  1  fiiv’sHosuitalunderniv 

CASE  m.*— Harriet  S„  aged  4,  was admittecMnto  Guj 

care  on  May  nth,  1501,  for  vomiting  and  a£do  I  when  she  was 

enjoyed  good  health  until  T/>drsday  evening,  May  9™^  vomited  about 
seized  with  severe  vomiting  after  taking  nei  supp  following  morn- 

six  times  during  the  night.  The  vomiting  ceased  ™  the  toHow 

ing,  but  she  appeared  to  be  ^  ^i^h  worse  and  had  not  taken  any 
the  morning  of  the  nth,  as  she  was  muon  _ _ _ _ 

*  This  case  was  read  before  the  Society  for  the  Study  of  Disease  m 

Children. 
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notvomitedli  np^h h'6sPital  and  was  at  once  admitted.  She  had 
n°r ,  ihn  Thursday  evening.  The  bowels  were  opened  on  Friday 

uatural- There  was  no  disciiar"e  °f  bi°°d 

t ions  io ,nl S^hpD'i nnAn rnJj "k S  I4°’  tl,1,e  temperature  102. 8°,  and  respira- 
nression  Th^  to  b,e  vei’y  dl,  and  had  a  drawn  and  anxious  ex- 

TOMmrh™i^minn  't:lS  icnsc’  riFld-  and  very  tender  all  over.  There 
™  ^  i  tenderness  in  the  right  iliac  fossa.  There  were 

00  physical  signs  of  pleurisy  or  pneumonia.  I  saw  the  child  soon  after 

neriton'it  is  nfrii?ni!vi°  the  conclusion  that  she  was  suffering  from  acute 
peiit<  nil  is  01  cliaphi  agmatic  pleurisy,  and  I  succrested  the  nossibilitv  of  n 

StmnQ1  oLf°aCUS  on.  account  of  the  absence  of  any  localising  sym- 

Thnr/iv^f  ldlC1i1S  01‘ °*heV  diseases.  Mr.  Dunn  saw  the  child  with 
lhe  ihsenoe  nf  vm f, i H di  decided  not  to  operate,  chiefly  on  account  of 
the  vfew  thit  t  p  S  c  constipation  and  because  he  was  inclined  to 
pneumonia!  1  1  condltlou  was  due  to  diaphragmatic  pleurisy  or 

moreri^dand^eniiV®  wal  decidedly  worse-  The  abdomen  became 
markefl^  sh^vi flle  dVawn  anxious  expression  was  not  so  well 
“he  could  retain  any  food  threc  tlmes;  11  was  with  great  difficulty  that 

On  Sunday  morning,  the  12th,  Mr.  Dunn  saw  the  child  with  me  a^ain 
and  decided  to  operate.  The  abdomen  was  opened  in  the  median  line* 

tarbi!ZffirMi0n^iS-iWas  ,found;  There  was  a  good  deal  of  "slightly 
Criih  n  rvf^oV16  pent,oneal  cavity,  and  the'  intestines  were  covered 
L  pafle  gr.eyish-yellow  lymph.  The  fluid  had  no  odour.  The 
APMfhsen\I^vSSia'PPeafed  to  be  a- little  swollen,  and  was  removed. 
„  ® a Vi1 5  a t 1 0 11  showed  no  ulceration,  and  the  swelling  was 
*!ban  C0llld  be  accounted  for  by  the  peritonitis.  It  was  certainly 
\vi slm  f onV IJlf Jy„  f9cn.s  of  the  peritonitis.  The  peritoneal  cavity  was 
a  drainage  tube  was  left  in.  I  examined  some  of  the 

can  si  1Cl’  n  na  f0 1  “  h  S°  ‘ "  G  C0TergIass  Preparations  with  Maconochie’s 

capsule  stain,  and  found  a  number  of  capsulated  diplococci  which  I 

resulted"*^  WCre  pneumococci-  Cultures  were  also  taken,  but  no  growth 


769 


stirnifia?io^1D^  the  child  back  to  bed  the  pulse  became  very  feeble,  and 
u  "ele  administered.  In  the  afternoon  she  had"  an  attack  of 
pr°/u®.e  diarrhoea,  which  was  stopped  with  a  starch  and  opium  enema 
fusln^Ut  r-  AS  pulsc  did  not  improve,  saline  enematT  and  in 
nim1°tDci0fKallne  solut1on  into  the  axilhe  were  administered.  During  the 
£.ecam®  Jei7  restless,  and  continued  so  all  the  following  morn 
mg.  She  died  suddenly  on  Monday  afternoon  at  4.30  pm 
crao^if  the  Post-mortem  examination  21  hours  after  death.  Rigor  mortis 
^weU  marked  The  body  was  rather  wasted  and  amemic.  Tlerews 
veflow  ibin ‘,e.ple;irsy’  both  lungs  being  covered  with  light  grlyffih 
tnrtuj’ i  bm  le,cept  lymph.  There  was  a  small  quantity  of  thin,  slmhtlv 
cor  ”n  idC  °US  fl?ld  ln  both  pleural  cavities.  There  was  no  pneumonic 
ZS  tl0n  of  any  part  of  eithcr  lung,  and  no  evidence  of  any  com- 
ooimllg  ^ZT°ma-  The  .larynx:  trachea,  and  bronchi  appeared  to  be 
»c7i.Hi  erl'vas  no  pericarditis.  The  heart  weighed  31  grams  It 

tonitis  "  The  > ,  <  > ri t  m ! o "  l ° Sk iW C  ,1°  u  0  r  m,a  b  There  was  general  acute  peri- 
intPQHn«  11  e  Peptoueal  blood  vessels  were  congested.  The  coils  of 
lyi  m  Tnfh'0  adll?rmg  to  each  other  by  means  of  pale  greyish-yellow 
local  leJnn1?  Pelvis  ti1?re  was  a  httie  turbid  serous  fluid.  There  was  no 
t^e  stomm  1,  rb^CH°„Unt  f°r  tr\e,  per  tonitis  There  was  no  ulceration  of 
L  ’  duodenum,  small  or  large  intestine.  The  condition  of  the 
purafin^  «fC1  mlt°rm}s  Pas  already  been  mentioned.  There  was  no  sup- 
and  the  7  of  the  abdominal  viscera.  The  liver  weighed  840  grams 

i  SSCL5,igralf :  they  ,were  b°th  normal.  The  kidneys  we!glied 
grams  and  were  quite  normal.  6 

spleenrDiSCm-aie2nrikeU  ff°‘n  tjb0  bi00d  in  the  right  ventricle,  from  the 
pure  cuWe  /n  )t?Keal  cav.1110S>  and  pneumococci  were  found  in 

examined  the  e„ii  ,  1st  ^ree’  and  staphylococci  in  the  last.  Mr.  Pakes 
nea  tlie  cultmes  and  eoverglass  preparations,  and  confirmed  the 


P-Ptbi^o  tbat  the  diplococci  were  pneumococci.  Microscopical  prepara¬ 
tions  from  these  sources  also  showed  capsulated  diplococci. 

Remarks. 

I  neumococeus  peritonitis  may  be  classified  in  two  ways  : 

1.  I  rimary,  when  tlie  peritoneum  is  the  first  structure  to  be 
involved. 

2.  Sec6ndary,  when  the  peritopeum  is  infected  as  a  com¬ 
plication  of  some  other  pneumococcus  lesion. 

Or  according  to  the  distribution:  («)  Local  or  encysted* 
(6)  general  or  diffuse.  ,  .’ 

Morbid  Changes. 

In  the  general  or  diffuse  form  the  abdomen  is  distended, 
partly  from  the  presence  of  fluid  in  tlie. peritoneal  cavity  and 
partly  from  tympanitic  distension  of  the  intestines.  On 
opening  the  peritoneal  cavity  a  fair  amount  of  turbid,  light 
grey  1  sh-y el i o w  fluid  may  be  found.  If  this  is  collected  and 
allowed  to  stand,  the  upper  portion  becomes  much  clearer, 
and  a  thin  pale,  greyish-yellow  deposit  of  pus  cells  and  flakes 
01  lymph  falls  to  tlie  bottom  of  the  glass.  Coverglass  pfe- 
parations  of  the  pus  stained  with  Maconoehie’s  stain  show  tlie 
p1  esence  of  capsulated  diplococci.  The  intestines  are,  as  a 
lule,  distended  with  gas.  The  peritoneum,  both  visceral  and 
parietal  is  covered  with  pale  yellow  flakes  of  lymph  and  coils 
ot  intestine  may  he  adhering  to  each  other  and  to  adjacent 
viscera.  The  lymph  peels  off  with  ease,  leaving  a  slightly 
dull  surface,  and  the  peritoneal  blood  vessels  are  found  to  he 
congested,  dilated,  and  distended  with  blood.  In  virulent 
infections  there  may  he  actual  extravasations  of  blood. 

In  the  local  or  encysted  variety  a  similar  condition  of  a 
portion  only  of  tlie  peritoneal  cavity  may  be  seen,  and  the 
parts  most  likely  to  he  involved  are  the  upper  surface  of  the 
liver,  tlie  upper  surface  of  the  spleen,  the  pelvic  cavity,  and 
occasionally  the  right  iliac  fossa.  In  some  cases  the  lymph  is 
very  thick  and  there  is  little  fluid. 

The  fluid  is  quite  different  to  what  is  found  in  a  strepto¬ 
coccus  peritonitis.  In  the  latter  condition  it  is  thick  yellow 
or  green  pus  ;  011  standing  in  a  glass  it  remains  thick  and 
opaque  throughout,  whereas  in  the  former  it  resembles  diluted 
pus  and  separates  into  two  layers,  an  upper,  slightly  opaque 
liquid  and  a  thick,  greyish-yellow,  opaque  deposit. 

Y  lien  tlie  peritonitis  is  localised  to  tlie  pelvis,  an  abscess 
containing  this  thin  pus  may  form,  become  walled  ofl'  from 
tlie  rest  of  the  peritoneal  cavity,  and  open  spontaneously  into 
the  vagina,  bladder,  rectum,  or  even  at  the  umbilicus.  As  a 
rule,  there  is  no  obvious  primary  focus  to  he  discovered  in  the 
abdomen  to  account  for  the  peritonitis.  In  each  of  my  cases 
pleurisy  was  found  at  the  necropsy  ;  it  varied  in  degree  and 
extent ;  in  some  cases  it  appeared  to  be  secondary  to  the  peri¬ 
tonitis,  whereas  in  others  it  looked  as  if  it  was  a  part  of  a  general 
infection,  and  liad  the  appearance  of  having  been  affected  at 
the  same  time  as  the  peritoneum.  In  none  of  my  cases  was 
the  pericardium  affected,  and  in  none  of  them  was  there  any 
sign  or  evidence  of  pneumonia  or  bronclio-pneumonia. 

Pericarditis,  endocarditis,  meningitis,  pneumonia,  broncho¬ 
pneumonia  may  in  some  cases  be  associated  with  the  peri¬ 
tonitis. 

Pneumococcus  peritonitis  rarely  occurs  in  adults.  One  of 
my  cases  was  a  man  aged  45.  DieuPifoy  found  only  2  cases 
in  adults  out  of  17.  M6n6trier  and  Legroux  report  2  cases, 
one  a  man  aged  32,  and  the  other  a  man  aged  35.  Tdmine,  in 
Ins  thesis  published  in  1898,  reports  only  3  cases  occurring  in 
the  adult. 

Cassaet  draws  attention  to  the  fact  that  in  adults  men  are 
more  liable  to  be  affected  than  women.  In  children,  on  the 
contrary,  girls  are  much  more  frequently  attacked.  Two  of 
my  cases  were  girls  aged  4  and  5  respectively. 

Qudhart,  in  his  thesis,  collected  33  cases,  of  which  27  were 
girls  and  6  boys.  Of  these,  15  were  between  tlie  ages  2  and  5 ; 

12  were  between  the  ages  5  and  10  ;  6  were  between  the  ages 
10  and  15. 

Brun  also  draws  attention  to  tlie  fact  that  girls  are  more 
frequently  affected  than  boys,  and  mentions  11  out  of  14. 
Hagenbacli-Burckhardt  reports  2  cases,  both  of  which  were 
jirls,  aged  2  and  6  respectively.  Audion  also  reports  2  cases, 
girls  aged  3  and  respectively. 

There  appears  to  be  no  very  obvious  reason  why  the  peri¬ 
toneum  should  be  attacked  by  the  pneumococcus.  The  disease 
usually  begins  suddenly  in  children  who  are  apparently 
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quite  well.  In  2  of  Qudliant’s  eases  there  was  evidence  of 
abdominal  injury,  3  were  secondary  to  pneumonia,  and  1  to 
sore  throat.  In  the  remaining  25  it  was  apparently  primary, 
there  being  no  obvious  cause  or  source  of  infection. 

In  1  of  Audion's  cases  the  peritonitis  followed  double 
bronclio-pneumonia  and  otitis.  Broca  has  published  2  cases 
which  followed  attacks  of  appendicitis;  Galliard,  1  case 
secondary  Jto  salpingitis;  Guido  Banli  and  Weichselbaum, 
cases  associated  with  the  presence  of  abdominal  neoplasms. 

No  apparent  cause  was  found  in  any  of  my  cases  ;  the  nist 
indications  of  the  disease  in  all  3  were  abdominal  pain  and 
vomiting.  In  Case  111  there  was  a  history  of  the  child  having 
eaten  a  quantity  of  raw  rhubarb,  which  may  have  started  the 
gasliro-intestinal  symptoms.  In  a  good  many  cases  there  is  a 
history  of  a  chill. 

The  Source  and  Channel  of  Infection. 

Gol denberg,  Weichselbaum,  Wolf,  and  others  have  demon¬ 
strated  the  important  fact  that  pneumococci  can  frequently 
be  found  in  the  mouths  of  perfectly  healthy  people. 
Bezancon  and  Griffon  have  also  reported  the  result  of  their 
investigations  on  the  throats  of  healthy  persons.  They  used 
the  serum  of  a  young  rabbit  for  their  culture  medium,  and 
found  by  making  bacteriological  examinations  of  the  secietion 
from  the  tonsils  of  forty  healthy  persons,  under  various  con¬ 
ditions,  that  pneumococci  were  present  in  every  case. 

There  are  several  possible  channels  of  infection,  namely  : 

1.  The  alimentary  canal. 

2.  The  uterine  organs. 

3.  The  blood  vessels. 

4.  The  lymphatics. 

The  skin.  .  . 

i  have  already  alluded  to  the  fact  that  pneumococci  are  fre¬ 
quently  found  in  the  mouths  and  throats  of  healthy  people, 
and  therefore  must  be  constantly  swallowed  with  the  saliva 
and  food,  thus  getting  into  the  alimentary  canal  as  easily  and 
probably  as  frequently  as  into  the  respiratory  tract.  A 
possible  explanation  of  the  fact  that  the  peritoneum  is  so 
rarely  affected  by  this  organism  is  that  the  normal  digestive 
fluids  are  inimical  to  the  growth  and  development  of  the 
pneumococcus.  If,  however,  there  is  severe  gastro-mtestmal 
disturbance  caused  by  the  ingestion  of  some  unsuitable  and 
indigestible  food,  which  may  have  caused  gastro-ententis 
leading  to  severe  vomiting  and  diarrhoea,  there  will  be  not 
only  a  general  lowering  of  the  resistance  of  the  body  but  alsc 
a  local  lowering  of  resistance  in  the  stomach  and  intestine  anc 
also  an  altered  condition  of  the  gastro-intestinal  secretions. 
Such  a  series  of  changes  might  well  predispose  to  the  growtl 
and  development  of  the  pneumococcus  in  the  gastric  and 
intestinal  mucosa,  and  might  also  allow  of  the  passage  01  the 
organisms  by  means  of  the  blood  vessels  and  lymphatics  to 
the  peritoneum  itself,  and  in  this  way  a  peritonitis  might  be 
brought  about.  That  the  pneumococcus  does  actually  attack 
the  mucosa  is  proved  by  the  case  of  pneumococcus  enteritis 

published  by  Boulay.  . 

The  question  may  be  asked  why  the  pleura  is  so  much  more 
frequently  affected  than  the  peritoneum  ?  The  answer  to  this, 
I  take  it,  is  that  by  far  the  most  frequent  manifestation  of  a 
pneumococcus  infection  is  pneumonia,  and  the  close  relation 
of  the  pleura  to  the  lung  is  the  explanation  of  it  so  fre¬ 
quently  being  involved. 


2.  The  Uterine  Organs. 

The  very  large  proportion  of  girls  to  boys  (Quehant,  27  girls 
to  6  boys  ;  Brun  11  girls,  3  boys  ;  Uagenbach  Burckhardt,  2 
girls  :  Bryant,  2  girls  ;  Fisher,  1  girl)  affected  by  this  form  of 
peritonitis  is  very  suggestive  that  the  uterus  and  fallopian 
tubes  are  the  channels  by  means  of  which  the  pneumococcus 
gains  access  to  the  peritoneal  cavity.  It  is  not  easy  to  explain, 
however,  why  it  is  that  when  adults  are  attacked  they  are 
nearly  always  men. 

Boulay  has  noted  the  presence  of  the  diplococcus  pneu¬ 
moniae  in  the  cavity,  and  in  the  walls  of  the  uterus,  an  im¬ 
portant  observation  which  indicates  that  the  micro-organism 
may  easily  reach  the  peritoneum  through  the  Fallopian  tubes 
or  the  lymphatics  or  blood  vessels  of  the  uterus.. 

Another  point  which  favours  the  view  that  this  is  often  the 
source  and  channel  of  infection  is  the  fact  that  the  pelvic  peri¬ 
toneum  is  much  more  extensively  involved  than  the  rest  of 


the  peritoneum,  even  when  the  Deritonitis  is  diffuse  and  that 
when  the  peritonitis  happens  to  be  local  or  encysted  the  pelvic 
peritoneum  is  frequently  the  part  which  is  affected. 

It  has  been  well  established  that  peritonitis  may  result  from 
gonococcus  infections  of  the  uterus  and  Fallopian  tubes  and  in 
cases  of  tuberculous  peritonitis,  even  in  young  children  it  19 
not  unusual  to  find  advanced  tuberculous  disease  of  the  uterus 
and  Fallopian  tubes,  and  from  their  appearance  it  would  seem 
that  they  were  the  first  parts  to  be  affected,  and  were  the 
primary  focus  of  the  disease.  Peritonitis  also  frequently 
follows  septic  conditions  of  the  uterus,  the  result  of  parturi¬ 
tion  or  abortion.  These  examples  of  primary  disease  of  the 
uterine  organs  illustrate  their  importance  as  sources  and 
channels  of  infection.  .  „  .. 

There  were  110  obvious  changes  m  the.  uterus  and  t  all  op  oui 
tubes  in  my  two  cases,  and,  unfortunately,  no  bacteriological 
examinations  were  made,  so  that  there  is  no  conclusive 
evidence  to  show  what  part  these  organsplayed  111  the  produc¬ 
tion  of  the  peritonitis. 

3.  The  Blood  Vessels. 

There  is  n  o  doubt  that  many  cases  die  as  a  result  of  a  general 
pneumococcus  septicaemia,  and  then  the  question  naturally 
arises  in  such  cases  whether  there  was  a  general  blood  infection 
from  the  first,  with  a  primary  peritoneal  manifestation  and 
subsequent  morbid  changes  in  the  pleura,  pericardium,  and 
other  structures;  or  whether,  as  a  result  of  a  general  blood 
infection,  all  these  structures  were  attacked  at  or  about  tne 

same  time.  ,  ,  ,  ,  , 

Case  1  appears  to  have  been  an  example  of  a  general  blood 
infection,  and  the  symptoms  point  to  the  peritoneum  as  being; 
attacked  quite  early  in  the  disease,  for  the  symptoms  were  : 

A  sudden  onset,  with  vomiting,  diarrhoea  and  abdominal 
pain.  On  admission  a  pleuro-pericardial  rub  was  heard,  and 
it,  would  appear  from  this,  that  the  pleura  most  probably  was 
involved  at  the  same  time,  or  at  least  very  soon  alter  the 
peritoneum.  In  Case  11  the  clinical  evidence  points  to  primary 
infection  of  the  peritoneum,  with  a  secondary  implication  ot 
the  pleura,  which  may  have  been  due  to  a  general  blood 
infection,  or  to  a  local  infection  through  the  lymphatics 
Case  hi  died  from  pneumococcus  septicaemia,  pneumo 
cocci  having  been  demofistrated  in  the  heart,  blood,  spleen, 
peritoneum!  and  pleura.  The  clinical  and  pathological 

evidence  pointed  to  the  peritoneum  as  the  first  structure  to 
be  involved,  the  pleura  probably  being  soon  after  infectec  . 
Whether  it  was  a  general  blood  infection  from  ^  '*1,  VV 
whether  the  peritoneum  was  first  infected  and  then  the  bk>o  , 
there  is  no  positive  proof.  I  consider,  however,  that  bo 
clinical  and  pathologieal  evidence  is  m  favour  of  a  primary 
infection  of  the  peritoneum,  probably  through  tin  alimentary 
canal,  with  a  subsequent  general  blood  infection  had  0 
general  acute  inflammation  of  the  pleura. 

4.  The  Lymphatics.  . 

Very  frequently  when  making  post-mortem  examinations1 
is  found  that  the  upper  surface  of  the  liver  is  farm y  attached 
to  the  under  surface  of  the  diaphragm  by  means  of  fane 
fibrous  adhesions,  and  that  the  base  oi  the  g  eirm fin¬ 
al  so  fixed  to  the  upper  surface  of  the  diaphragm  * ,  -  . 

maimer ;  on  the  left  side  the  spleen  mid  base  oi  the  left Aung 
may  be  similarly  attached  to  the  diaphiagm.  *  .  y 

these  cases  a  definite  history  of,P^®“monl?JLP„1,p  ev- unifies 
be  traced,  and  I  am  of  opinion  that  the  majority  are  examfiles 

of  cured  local  pneumococcus  peritonitiSj  the  ]  , 

being  pneumonia  or  pleurisy,  and  the  pentonit  ® 

by  a  secondary  infection  through  the  lymphatics. 

With  regard  to  the  lymphatics  as  a  channel  of  mfe,  1 10  , 
few  months  ago  I  made  a  post-mortem  “dhe?St 

of  right  pi  euro-pneumonia,  and  found  the  1  q,  -  §  t 

to  the  adjacent  part  of  the  pericardial  sac  by  means  of 
lymph.  There  was  commencing  peritonitis,  but  only  t 


ere  was  comuieneu.g  - -  „„T,_ 

outer  two-thirds  of  the  pericardium,  covering  the  right  w 
tricle,  was  involved;  the  most  advanc  g  ■ 

noticed  on  the  outer  part  of  the  nght  ventricle,  - 

covered  with  small  flakes  of  lymph;  then  1  to  this 

came  an  area  of  pericardium,  dull  and  ginn  <  and  finally 
ance  ;  then  a  zone  showing  increased  .vascularity,  and  1 hnaliy 
the  pericardium  covering  the  outer  third  of  t  e 
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and  the  whole  of  the  left  ventricle,  was  smooth*  and  shiny, 
and  appeared  to  be  perfectly  healthy. 

^ ,d <\nd*'  consider  that  in  any  of  the  three  cases  I  have  re- 
ooi  Heel  t lie  lymphatics  were  the  primary  channels  of  infec¬ 
tion.  Jn  base  1  the  symptoms  point  to  a  general  blood  infec- 
tion.  in  Ease  11  the  pleura  without  much  doubt  was  infected 
at  a  subsequent  date  to  the  peritoneum,  and  it  is  possible 
that  the  pneumococci  were  conveyed  through  the  lymphatics 
of  the  diaphragm,  as  the  bases  of  the  lungs  were  the  parts 
most  involved.  F 

-  tlien,  it  appears  that  when  the  peritoneum  is 

infected  through  the  lymphatics  it  is  nearly  always  secondary 
to  pneumonia  or  pleurisy,  and  the  part  of  the  peritoneum 
most  involved  is  that  covering  the  upper  part  of  the  liver  and 
sp  een.  in  some  of  the  cases  of  local  pelvic  peritonitis  also  the 
organisms  may  be  conveyed  from  the  uterine  cavity  to  the 
the  .lymphatics,  and  not  by  the  Fallopian 
tubes,  in  tact  I  consider  that  when  the  infection  is  carried 
by  means  of  the  lymphatics,  the  peritonitis  is  much  more 
likely  to  be  local  than  general. 

.  5 .  The  Skin. 

lhe  skin  is  another  possible  channel  by  means  of  which 
the  pneumococcus  can  reach  the  peritoneum ;  but  there 
have  been  no  cases,  as  far  as  I  know,  published  which  point 
to  this  manner  of  infection.  An  umbilical  fistula,  abscess 
01  other  lesion  of  this  part  of  the  abdominal  wall,  or  old 
adhesions  binding  the  intestines  to  the  parietal  peritoneum 
mmg  the  anterior  abdominal  wall,  might  predispose  to  such 
a  mode  of  infection. 

Taking  into  consideration  the  symptoms,  the  physical 
signs,  and  the  pathological  changes  found  in  my  cases  and 
m  those  reported  by  others,  I  am  inclined  to  the  view  that  in 
primary  diffuse  pneumococcus  peritonitis,  the  pneumococcus 
reaches  the  peritoneum  either  through  the  alimentary  canal 
or  uterine  organs.  I  consider  that  undoubtedly  some  of  the 
cases  are  manifestations  of  a  general  pneumococcus  blood  in¬ 
fection,  and  that  others  start  as  a  peritonitis,  and  die  from  a 
subsequent  pneumococcus  septicaemia. 
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THE  PATHOGENY  OF  EXOPHTHALMIC  GOITRE. 

By  Professor  E.  Gley,  M.D., 

Paris. 

Among  the  most  discussed  of  medical  questions  is  that  of  the 
pathogeny  of  exophthalmic  goitre.  It  seems,  however  that 
thanks  to  work  published  during  later  years  it  is  now  possible 
to  limit  in  some  measure  the  field  of  hypothesis.  P 
f  irst  the  old  theories  have  been  definitely  abandoned 
-No  pathologist  now  considers  exophthalmic  goitre  to  be 
simply  a  cardiac  disease  or  a  pure  neurosis. 

actkntv‘U^nth<;imorei  re,ce"}  iheory  of  the  Actional  over- 
or  “thwni  H -16  tbyr01<i  gl,andk  the *  so-called  hyperthyroidation 
timoi  ,°ulsm  must  also  be  abandoned,  bince  this  hyno- 
thl‘r!f;aas  ^ecome  known,  one  has  observed  that  injections  of 
drompd  fXtrKCa  °i5  “^,hyr0ld  feeding”  never  produce  the  syn- 
been  dfff-8Cr!5)e?  by  Graves  and  by  Basedow.  It  would  have 

to  sunnr  t  h  0WeVeG  m  this  view  had  been  exact 

ha,  by  exPenmental  phenomena.  In  fact,  no  one 

extrSta  ^ded- 111  Prnducmg  the  malady  even  by  giving  thyroid 
atlirmpH  ^P^als  during  a  long  period.  Brissaud  lias  already 
Thvmfa  t;1,18  ,i895  m  Ins  communication  on  Le  Corps 

S ttr  a  ^aladie  de  Basedow  at  the  Sixth  Congress  of  the 
enc  1  Alienists  and  Neurologists  in  Bordeaux,  and  Brissaud 


said  that  “in  the  dog,  the  ingestion  of  the  thyroid  lobes  in 
considerable  quantity  never  brings  out  either  tachycardia  or 
exophthalmos  or  goitre.” 

As  for  the  results  which,  in  man,  are  pi-oduced  by  excessive 
thyroid  medication,  they  have  no  connection  whatever  with 
Basedow  s  disease.  At  that  Congress  I  myself  showed  that 
most  of  the  symptoms  of  the  exophthalmic  goitre,  if  not  all, 
could  as  well  be  explained  by  a  diminution  as  by  an  exag¬ 
geration  of  the  thyroid  function.  A  little  later  Walter 
Edmunds  wrote  :  “The  contrast  between  Graves’s  disease 
and  myxcedema  only  holds  good  with  chronic  myxoedema. 
n  the  acute  myxcedema  as  seen  in  dogs,  and  sometimes  in 
monkeys,  there  are  tremors,  with  attacks  of  dyspnoea  re- 
sembling  those  of  Graves’s  disease.” 

The  only  argument  which  could  still  be  advanced  in  favour 
ot  the  hyperthyroidation  theory  is  that  which  has  been 
drawn  from  the  good  effects  of  the  thyroidectomy  in  exoph¬ 
thalmic  goitre.  The  statistics  of  this  treatment,  which  have 
been  published  at  the  Seventy-First  Meeting  of  German 
Naturalists  and  Doctors,2  show  nearly  70  percent,  of  ameliora- 
tions  (Rehn  Rembach,  Rimmel).  But  Allen  Starr,  in 
statistics  published  in  1896  in  the  Medical  News,  states  that 
upon  190  operations  (partial  thyroidectomy)  there  were  "?2 
immediate  deaths,  and  we  must  add  to  these  disasters  the 
simple^mnures,  find  the  cases  of  temporary  amelioration  fol¬ 
lowed  by  recurrence.  At  last  one  must  remember  that  one 
has  seveial  times  obtained  the  cure  of  exophthalmic  goitre 
not  only  by  very  different  medical  treatment,  of  which  for 
the  present  I  need  not  speak,  but  also  by  the  excision  of  the 
ceivical  sympathetic  nerve,  or  by  the  thyroid  alimenta- 
tl0n-  .fbe,  observations  concerning  this  last  method, 
very  difficult  to  explain  by  the  partisans  of  “hyper¬ 
thyroidation  ,”  cannot  be  doubted . 

Although  I  do  not  practise  medicine,  I  had  the  occasion, 
some  years  ago,  to  apply  this  treatment  in  a  severe  case  of 
exophthalmic  goitre,  and  with  some  success ;  I  have  seen  the 
goitre  diminish,  the  tremors  disappear,  the  heart  beat  more 
slowly,  and  strength  partly  return.  So  the  therapy  of  the 
exophthalmic  goitre  is  by  no  means  simple.  The  old 
aphorism  A aturarn  morborum  attendent  curationes — does  not 
apply  to  the  surgical  treatment  of  this  disease,  for  it  has  no 
value  unless  it  is  absolute.  And  medication  can  have  no 
pathogenic  value  without  it  succeeds  in  every  case.  The 
hyperthyroidation  ”  theory  loses  then  its  apparently  most 
important  proof. 

Thiidly,  with  the  “hyperthyroidation”  theory  another 
conception  came  to  light,  bringing  with  it  a  new  treatment 
of  exophthalmic  goitre,  based  on  what  appeared  to  be  the 
most  certain  data.  This  theory  ascribed  the  cause  of  the  dis- 
ease  to  a  permanent  excitation  of  the  cervical  sympathetic. 

1 •  8  ,  ea>  which  had  been  suggested  by  Trousseau,  was  im- 
^  taken  up  by  Jaboulay  (of  Lyons)  to  justify  the 

method  of  treating  exophthalmic  goitre  by  section  of  the  cer- 
vica,l .  sympathetic.  It  was  supported  very  strongly  by 
Abadie.3 

It  is  true  that  by  supposing  a  constant  excitation  of  the 
vaso-dilators  of  the  thyroid  gland  and  of  the  head  one  may 
explain  the  dilatation  of  the  arteries  of  the  head  and  of  the 
neck,  the  projections  of  the  ocular  globe,  the  swelling  of  the 
thyroid  gland  ;  on  the  other  hand,  the  tachycardia  and  the 
dilatation  of  the  pupil  may  result  from  the  excitation  of  the 
cardiac  accelerator  fibres  and  from  the  irido-dilators,  which 
have  a  common  origin  in  the  medulla,  and  which  follow  the 
same  course  as  the  vaso-dilator  fibres  of  the  head. 

However,  in  this  conception,  neither  the  tremor  nor  the 
diarrhoea,  nor  the  boulimia,  nor  the  dyspnceic  attacks, 
nor  the  polyuria,  nor  the  epileptiform  convulsions, 
nor  the  anaemia,  nor  the  feebleness,  nor  the  cachexia 
which  are  so  often  present  are  explained.  However,  I  will 
not  insist  upon  this  point  as  I  have  a  more  important  remark 
to  make. 

Upon  what  this  permanent  excitation  of  this  part  of  the 
sympathetic  system  depends  we  are  not  told.  This  phe¬ 
nomenon  needs  in  its  turn  an  explanation.  It  may  be  ex¬ 
plained  that  this  theory,  like  all  pathogenic  theories  called 
nervous,  are  not  sufficient  in  themselves.  A  nervous  lesion 
a  functional  nervous  disturbance,  may  well  account  for  a 
number  of  disorders,  but  they  must  have  themselves  a  cause 
which  it  is  necessary  to  determine.  This  conception,  sup- 
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posing  it  to  be  admitted  without  reserve,  could  only  consti¬ 
tute  one  link  in  the  chain  of  explanations. 

Fourthly,  about  the  same  period  that  this  theory  was  dis¬ 
covered  our  knowledge  of  the  physiology  of  the  thyroid  ap¬ 
paratus  underwent  a  process  of  evolution.  I  ntil  1891  the 
physiologists  knew  only  of  the  thyroid  gland  proper.  My  re¬ 
searches,  published  at  the  end  of  that  year  and  in  1892-93, 
proved  the  important  role  of  the  glandules  annexed  to  this 

gland,  or  parathyroid  glandule.  .  ,  . 

This  view  was  confirmed  by  several  experimenteis.  A. 
Nicolas  (Nancy)5  and  Kohn  (Prague)  “  showed  that  the 
glandules  are  not  two  in  number,  as  I  had  first  believed,  but 
four.  The  existence  of  these  two  pairs  of  glandules  was 
demonstrated  in  animals  of  different  kinds.  It  became  then 
necessary  to  discover  what  would  be  the  effects  of  the  simul¬ 
taneous  extirpation  of  all  the  parathyroids.  I  had  before 
found7  that  the  extirpation  of  the  external  glandules  caused 
no  ill-effect,  but  it  might  have  happened  that  the  suppres¬ 
sion  of  them  and  of  the  two  internal  glandules  at  the  same 
time  would  have  caused  disorder.  This  experiment  was  first 
performed  by  Yassale  and  Generali.*  The  dogs  and  cats 
operated  on  showed  the  usual  disturbances  of  thyroidectomy 
followed  by  a  rapid  death.  Rouxeau  (Nantes)  and  myself, 
independently,  showed  that  the  same  fact  could  be  observed 
in  the  rabbit; 9  I  proved  it  also  for  the  dog,  "and  Moussu 
confirmed  the  results  of  the  researches  of  Aassale.  Prom 
these  new  facts  several  experimenters  soon  inferred  that 
the  gland  and  the  glandules  had  absolutely  distinct 

functions.  ,  ,  ,  „  , 

It  is  not  perhaps  without  interest  to  observe  how  much 
this  conclusion  was  premature.  I  have  noticed  two  cases 
where  the  dogs  survived  after  extirpation  of  all  the  glands,  a 
single  lobe  of  the  thyroid  being  preserved.  On  the  other 
hand,  I  have  observed  in  two  other  animals,  after  the  same 
operation,  a  slow  development  of  disturbances  which  became 
grave  after  ablation  of  the  remaining  lobe  of  the  thyroid,  and 
then  caused  death.  I  have  seen  the  same  thing  in  the 
cat.  Another  dog,  after  parathyroidectomy,  presented  only 
nutritive  disturbances,  which  caused  a  fatal  issue  a  month 
later.  In  the  rabbit  I  have  seen  on  several  occasions  extirpa¬ 
tion  of  the  external  glandules,  extirpation  of  the  thyroid  glan 
having  been  previously  made,  followed  merely  by  chronic 
nutritional  disorder,  resulting  in  death  in  about  a  month. 
Walter  Edmunds  has  observed,  also,  two  cases  of  survival 
(4  and  9)  after  parathyroidectomy  in  dogs.  -  He  consideis 
this  operation,  differing  from  Vassale  and  Generali,  from 
Moussu  and  Lusena,  as  less  grave  than  complete  thyroid¬ 
ectomy— that  is,  ablation  of  the  whole  thyroid  apparatus, 

gland  and  glandules;  and  such  is  also  my  opinion. 

The  view  of  an  absolute  distinction  between  these  two  parts 
of  the  same  apparatus  is  therefore  controverted  by  these 
experiments.  Other  facts,  of  a  different  kind,  also  contradic 
it.  Thus  AValter  Edmunds  has  shown  that  suppression  ot  the 
parathyroids  causes  histological  changes  in  the  thyroi 
gland.  Vassale  and  Generali  have  themselves  found  that  m 

dogs  which  died  after  parathyroidectomy  the  lymphatic  vessels 

of  the  thyroid  did  not  contain  any  colloid  substances. 
G.  Lusena,'13  verifying  this  observation,  has  found  that  m  the 
cells  of  the  thyroid  of  dogs  dying  from  tetanus  there  were  no 
longer  colloid  granules.  This  secretion  is  then  strictly  de¬ 
pendent  on  the  presence  of  the  parathyroid  glandules,  and 
the  physiological  function  of  the  colloid  secretion  seems  to  be 
certain.  Other  experiments  of  the  same  author  establish 
the  fact  that  the  parathyroid  medication  acts  as  well  in  re¬ 
medying  the  disorder  consecutive  on  thyroid  extirpation  as  in 
those  which  follow  extirpation  of  the  parathyroids.  I  would 
recall  that  I  have  found14  more  iodine  in  the  glandules 
than  in  the  gland,  both  in  the  dog  and  in  the  rabbit,  and  that 
Lafayette-Mendel15  has  recently  confirmed  this  interesting 
observation;  and  it  is  known  that  iodine  is  necessary  to  t  le 
action  of  the  thyroid  secretion.  Lastly,  Yer  Eecke,  ’ m  experi¬ 
ments  on  the  rabbit,  has  established  the  fact  that  metabolic 
.  changes  of  the  same  kind  occur  after  total  or  partial  thy¬ 
roidectomy,  even  if  reduced  to  ablation  of  the  thyroid  proper. 

For  all  these  reasons,  it  seems  to  me  that  the  idea  I  have 
maintained  since  18971”— that  a  true  functional  association  may 
possibly  exist  between  the  thyroid  and  the  parathyroids 
becomes  more  and  more  probable.  Walter  Edmunds  has 
also  concluded  from  his  researches18  that  the  two  sorts  ol 


Mands  are  not  independent,  since  the  extirpation  of  the 
thyroid  lobes  causes  structural  changes  in  the  parathyroids, 
and  since  the  extirpation  of  the  parathyroids  causes  also 

al  IYom°?h e pathological  results  of  these  researches  on  the 

parathyroid  glandules,  it  appears  that  two  theories  more  or 
fess  directly  arise  in  regard  to  the  pathogeny  of  exophthalmic 

First  the  experiments  of  Yassale  and  those  of  Moussu 
point  to  the  conclusion  that  the  thyroid  gland  and  the  para¬ 
thyroid  glandules  are  different  organs,  the  removal  ol  the 
former  causing  trophic  disturbances  similar  tc  those  of 
mvxrederna  in  man,  and  that  of  the  latter  causing  convulsive 
SdeS  and  death’.  I).  A.  Welsh 19  might  also  be  taken  to 
be  amongst  the  holders  of  this  theory  Moussu  “  applying 
this  idea  to  pathology,  formulated  the  theory  that  exoph- 
thalmic  goitre  depended  on  parathyroid  insufficiency.  But 
how  this  author  could  conceive  that  the  symptoms  of  Graves  s 
disease  resulted  from  the  abolition  or  the  diminution  of  the 
function  of  the  parathyroids,  when  the  effects  of  extirpation 
of  the  parathyroids  were  not  identical  with  the  symptoms  of 
the  disease,  it  is  difficult  to  understand.  ,,  .  , 

1  A  little  later  Moussu  tried  to  support  this  hypothesis  from 
the  results  of  the  treatment  of  exophthalmic  goitre  by  the 
administration  of  parathyroid  substance  ;  but  there dias  be 
rm Wished  onlv  a  single  case  in  which  an  amelioration  of  the 
disease  has  followed  on  this  treatment.21  Easterbrook  and 
Hutchison,22  on  the  other  hand,  found  that  parathyroid  fee  - 
in"  was  useless  in  myxcedema;  but  for  the  establishment  of 
such  a  theory  as  that  of  Moussu  a  certain  number  of  cases 
Ire  necessary.  The  result  he  obtained  is  susceptible  of 
arm  the  r  explanation.  It  might  be  supposed  that  the  intro¬ 
duction  of  parathyroid  substance  into  an  organism  m  which 
the  functions  of  these  organs  were  over-active  or  incomplete 
brought  to  the  thyroid  body  itself,  unquestionably  j^teied 
as  it  is  in  Graves’s  disease,  something  in  which  it  was  de 
fioient  and  by  which  its  normal  function  was  re-establishe  . 

In  fact  Lusena,23  who  has  recently  studied  the  effects  of  para¬ 
thyroidectomy ,  has  declared  that  the  administration  of  para¬ 
thyroid  substance  as  certainly  ^erc«es  beneficial  effect  afte 
the  removal  of  the  thyroids  as  after  that  of  the  parathyroids , 
and  Walter  Edmunds21  has  shown  that  after  extirpation  of  the 
parathyroids  the  thyroid  gland  develops  profound  changes 
while  the  observation  of  Easterbrook  and  Hutchison  might 
be  possibly  explained  on  the  supposition  that  parathyroid 
feedin"  did  not  produce  any  effect  m  many  cases  of  my 

dema,  because  the  thyroid  gland  was  enough 

that  therefore  the  substance  administered  did  not  find  enoug 

healthy  tissue  on  which  to  act.  new  theory 

Secondly.it  is  necessary  in  order  to  obtain  a  new  > 

based  on  satisfactory  grounds  to  have  lecourse 
physiological  and  chemical  experimentation.  .  , , 

1  Among  the  histo-physiological  evidences 
certain  facts  which  have  been- ho  ■  well  servod  by  Walt^ 
Edmunds.  This  experimenter,  on  the  one  hand, .found  in  U 
dog  after  extirpation  of  the  parathyroids  if  the  ammawu 

vived  several  days,  a  hypertrophy  ohthe  thyroid  gland  cma  y 
due  to  development  of  the  vessels  and  of  embryonal  tissue  ,1 
Found,  moreover,  that  the  colloid  substance  disappeared  from 

the  vesicles  The  latter  observation  has  also  been  made  y 
Vassale  and  by  Lusena.  as  I  have 

other  hand,  Edmunds  has  observed  in  exon e< oi  ^ 
an  analogous  change,  the  development  in  t u  y  i  o  8  has 
tissue  resembling  the  parathyroid.  ( tWoid  glar'd 

also  noticed  that  in  ®J?^h^tence  25  We  know  tha8t  the 
does  not  contain  any  colloid  substance.  ,•  substance 

colloid  secretion  of  the  thyroid  contams  the  active  substance 

formed  by  that  gland  .  • 

make  a  microscopic  study  of  re8 

certain  number  of  cases  of  exophthalmic  g  -  this 

It  is  a  fact  that  the  thyroid  itself  may  be  alterea  m  * 

disease  and  Oswald  (of  Zurich)  and  I>ave  f™8  ertabl?shed 
tion  in  the  iodine  of  the  gland.  It  is  now  wen cstabnsne 

and  recently  confirmed  by  E.  de  Oyon  and is  an  iodo-proteid. 
active  substance  of  the  thyioid  sec  e  Graves’s 

&  The 
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average  of  these  observations  is  0.00295  gram,  or  in  round 
numbers  0.03  gram  of  iodine  in  100  grams  of  the  normal 
resh  gland.  One  may,  therefore,  say  that  there  is  about 
ten  times  less  iodine  in  exophthalmic  goitre  than  in  the 
normal  gland.  But  further  observations  on  this  point  are 
desirable. 

If,  then,  the  thyroid  and  parathyroids  be  considered  as 
functionally  associated,  and  that,  for  example,  the  proteo- 
iodide  substance  is  not  produced  in  the  thyroid  without  the 
assistance  of  the  parathyroids,  it  follows  that  if  the  latter  are 
altered  its  formation  is  diminished. 

By  degrees,  then,  we  come  to  this  theory,  that  exoph¬ 
thalmic  goitre  is  due  to  an  alteration  in  the  thyroid  apparatus 
involving  in  the  first  place  the  parathyroid,  whose  normal 
function  is  disturbed. 

It  is  well  known  from  the  researches  of  Oliver  and  Schafer29 
and  also  of  Haskovee30  (Prague)  that  cardiovascular  effects 
follow  the  intravenous  injection  of  normal  thyroid  extract. 
Haskovee  in  particular  has  proved  that  this  extract  produces 
a  stimulant  action  on  the  sympathetic  system,  and  also  a 
direct  depressant  antitoxic  action  on  the  heart.  In  a  recent 
research  this  author  satisfied  himself  that  in  cases  of  exoph¬ 
thalmic  goitre  the  thyroid  gland  was  diseased,  and  came  to 
the  conclusion  that  the  mechanism  by  which  the  symptoms 
of  the  disease  were  produced  was  the  entrance  into  the  organ¬ 
ism  of  toxic  substances  that  had  a  selective  action  on  the 
sympathetic  system.  It  is  justifiable  to  believe  that  these 
substances,  like  certain  vegetable  poisons,  may  act  on  a  spe¬ 
cial  part  of  the  nervous  system,  as,  for  example,  those  por¬ 
tions  of  the  cord  transmitting  the  accelerator  nerves  of  the 
heart,  the  vaso-dilators  of  the  head  and  neck,  and  the  dilators 
of  the  pupil.  May  we  then  believe  that  these  toxic  sub¬ 
stances  result  from  the  lowered  functional  activity  of  the 
parathyroid  glandules  because  of  the  inability  of  the  second¬ 
arily  diseased  thyroid  to  neutralise  them  ?  It  must  be 
admitted  that  the  facts  at  our  disposal  do  not  as  yet  permit 
us  to  answer  this  question.  The  exact  nature  of  the  func¬ 
tional  disorders  of  the  parathyroid  and  their  relation  to  dis¬ 
orders  of  the  sympathetic  nervous  system  are  yet  to  be 
ascertained. 

This,  at  any  rate,  may  be  concluded  from  the  critical  study 
of  the  subject  that  I  have  made— that  there  has  been  con¬ 
siderable  progress  during  late  years  in  our  knowledge  of  the 
pathogeny  of  exophthalmic  goitre. 
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THE  PATHOLOGY  OF  EXOPHTHALMIC  GOITRE. 

By  Walter  Edmunds,  F.R.C.S., 

Surgeon,  Tottenham  Hospital ;  Surgeon  for  Out-patients,  Evelina  Hospital 

for  Sick  Children. 

Whether  the  causation  of  Graves’s  disease  is  primarily  in 
the  nervous  system  or  in  the  thyroid  there  can  be  no  doubt 
that  the  abnormalities,  wherever  they  may  be,  are  of  a 
chemical  nature.  The  starting  point  of  the  changes  which 
follow  excision  of  the  thyroid  and  parathyroids  is  in  all  proba¬ 
bility  the  loss  of  the  secretion  of  these  oi’gans,  and  as  the 
symptoms  are  mainly  in  connection  with  the  nervous  system 
we  must  consider  that  the  seci'etions  have  much  to  do  with 
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the  nutrition  of  the  central  nervous  system.  This  is,  in  fact, 
the  conclusion  at  which  Sir  John  Simon  arrived  from  his  ob¬ 
servations,  made  now  more  than  fifty  years  ago. 

I  have  recently  been  making  some  experiments  with  a  view 
of  determining  the  nature  of  the  changes  in  the  central 
nervous  system  caused  by  total  excision  of  the  thyroid  and 
parathyroids.  The  observations  are  not  yet  complete,  but  the 
announcement  of  Professor  Gley’s  interesting  communication 
has  tempted  me  to  make  them  the  subject  of  a  preliminary 
communication. 

The  experiments  were  made  on  dogs  ;  altogether  on  eight. 
In  four  the  thyroids  and  parathyroids  were  all  excised  at  the 
first  operation  ;  in  four  the  total  excision  was  done  in  two 
stages  with  an  interval  between.  In  all  the  cases  dealt  with 
the  usual  well-known  symptoms  followed  the  complete  (or 
completing)  operation  within  a  few  days. 

The  cord  and  medulla,  and  in  one  case  also  a  poi’tion  of  the 
brain,  wei'e  preserved  in  methylated  spirit  or  formalin  and 
methylated  spirit.  In  order  to  have  the  advantage  of  Hr. 
Mott’s  expei’ience  and  kind  assistance,  the  material  was  with 
his  permission  taken  to  the  pathological  laboratory  of  Clay- 
bury  Asylum,  and  the  examination  of  it  made  there.  The 
specimens  were  embedded  in  paraffin,  cut  and  stained,  mostly 
by  Nissl’s  method,  but  sections  were  also  stained  by  Heiden- 
hain’s  method. 

Examination  of  the  specimens  showed  m  all  the  experi¬ 
ments  the  same  changes,  varying  in  degree,  but  in  the  most 
marked  specimens  there  were  profound  changes. 

The  Nissl  “  bodies  ”  were  no  longer  defined  ;  the  substance 
sometimes  appeared  as  fine  dust,  and  sometimes  the  chromo- 
pliilous  elements  seemed  fused  together,  and  had  in  fact 
undergone  “  chi’omatolysis  ”  ;  sometimes  the  substance  in 
the  cells,  in  specimens  which  had  been  properly  prepared, 
took  the  stain  too  deeply.  In  some  of  the  cells  the  eliromo- 
philous  substance  was  absent,  only  the  network  within  the 
cells  being  visible ;  in  some  of  the  cells  there  was  considerable 
swelling  of  the  nucleus ;  of  some  of  the  cells  the  processes 
were  wanting,  and  in  fact  cells  might  be  found  in  every  stage 
of  destruction. 

These  changes  are  very  similar  to  those  described  by  Dr. 
Mott  in  his  Croonian  Lectures  last  year  as  occurring  in  some 
forms  of  acute  poisoning ;  in  fact,  it  appeal's  that  athyroidea 
is  a  form  of  acute  poisoning  affecting  the  central  nervous 
system.  From  the  fact  that  the  acute  nervous  symptoms 
can  be  produced  by  the  excision  of  the  parathyroids  alone,  and 
as  a  rule  only  myxoedema,  or  not  even  that,  by  the  excision  of 
the  thyroid  alone,  it  seems  probable  that  the  absence  of  the 
parathyroid  secretion  is  in  some  way  the  cause  of  the  acute 
symptoms,  and,  from  the  nature  of  the  changes  in  the  cells,  it 
seems  that  it  acts  <  by  its  presepce  being  necessary  to  the 
extraction  from  the  blood  and  deposition  in  the  cells  of  the 
Nissl  bodies,  which  are  supposed  to  be  the  food  of  the  cells  ; 
Dr.  Gley  having  shown  us  that  there  is  a  large  amount  of 
iodine  in  the  parathyroids,  it  is  natural  to  suppose  that 
iodine  plays  an  important  part  in  these  chemical  reactions. 

In  Graves’s  disease  the  colloid  of  the  enlarged  thyroid  re¬ 
sembles  that  of  the  “  compensating”  hypertrophy  of  the  thy¬ 
roid  of  experiments  in  not  staining  so  deeply  as  does  normal 
colloid  ;  it  has,  in  fact,  undergone  a  chemical  change.  As  to 
the  pathology  of  Graves’s  disease,  its  symptoms  so  much  more 
resemble  the  nervous  symptoms  following  excision  of  the 
parathyroids  than  myxoedema,  which  we  know  to  be  due  to 
defect  of  the  thyroid  proper,  that  it  suggests  itself  that 
Graves’s  disease  is  due  to  partial  aparathyroidea,  and  it  would 
be  desirable  that  those  who  may  have  the  opportunity  of 
making  necropsies  in  cases  of  Graves’s  disease  should 
especially  examine  the  parathyroids. 


A  NEW  CENTRIFUGE  FOR  BACTERIOLOGICAL 

WORK. 

By  J.  W.  H.  Eyre,  M.D.,  F.R.S.Edin., 

Ernest  Hart  Memorial  Research  Scholar. 

(From  the  Bacteriological  Laboratory,  Chariug  Cross  Hospital.) 

At  the  Aberdeen  Congress  of  the  Royal  Institute  of  Public 
Health  (August,  1900),  I  described  a  new  model  centrifugal 
machine  specially  adapted  for  use  in  the  bacteriological 
examination  of  milk,  and  I  then  stated  that  my  experiments 
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in  this  direction  led  me  to  believe  that,  in  order  to  obtain 
reliable  results,  the  preliminary  concentration  of  the  bacterio¬ 
logical  flora  of  a  “mixed”  milk  must  be  performed  in  a 
machine  which  conforms  to  certain  requirements.  These  re¬ 
quirements  may  be  stated  as  follows : 

1.  The  centrifugal  machine  must  be  of  such  size,  or  should 
carry  tubes  of  such  capacity,  as  to  enable  from  250  to  500  c. cm. 
of  milk  to  be  manipulated  at  one  time. 

2.  The  rate  of  centrifugalisation  should  be  from  2,500  to 
to  3,000  revolutions  per  minute. 

3.  In  the  case  of  hand-driven  machines  the  gearing  should 
be  so  arranged  that  the  requisite  speed  is  obtained  by  40  or 
50  revolutions  of  the  crank  handle  per  minute,  so  that  it  may 
be  maintained  for  periods  of  twenty  to  thirty  minutes. 

4.  The  handle  should  be  provided  with  a  special  clutch, 
similar  to  that  utilised  for  the  free-wheel  of  a  bicycle,  or 
should  be  readily  detachable,  so  that,  on  ceasing  to  turn,  the 
handle  should  not,  by  its  weight  and  air  resistance,  act  as  a 
brake  and  stop  the  machine. 

5.  The  portion  of  the  machine  destined  to  carry  the  tubes 
should  be  a  metal  disc,  of  sufficient  weight  to  ensure  good 
“  flank”  movement,  continuing  over  a  considerable  period  of 
time.  In  other  words,  having  ceased  to  turn  the  handle,  the 
machine  should  run  down  very  gradually  and  slowly,  thus 
obviating  any  disturbance  of  the  relative  positions  of  particu¬ 
late  matter  in  the.solution  that  is  being  centrifugalised. 


•  •  '•  •  ■■  '  ‘  •  -  -  • 


At  the  above-mentioned  meeting  I  showed  the  designs  of  a 
machine  that  was  being  built  to  embody  those  several  points. 
The  centrifuge  was  duly  built  and  delivered,  when  it  was 
found  that  the  discs  had  been  made  too  small,  and  conse¬ 
quently  the  tubes  with  which  it  was  supplied  were  unable  to 
carry  a  sufficiently  large  volume  of  milk,  and  further,  the 
physical  exertion  required  to  work  the  machine  was  so  great 
that  no  one  who  tried  the  machine  was  able  to  even  get  up 
the  requisite  speed,  much  less  continue  it  for  the  necessary 
time.  This  instrument  I  designate  Model  No.  1.  Model 
No.  1  having  proved  a  failui’e,  Model  No.  2  was  at  once 


started,  and  in  the  planning  of  this  I  have  been  fortunate 
enough  to  secure  the  skilled  co-operation  and  advice  of  my 
friend  Professor  Sharp,  with  the  result  that  this  second 
model  fulfils  all  the  requirements  and  is  quite  easy  to  mani¬ 
pulate.  On  account  of  difficulties  of  transport  I  have  been 
unable  to  show  the  machine  itself  at  this  meeting,  but  I 
think  I  can  point  out  its  chief  features  by  the  aid  of  the 
design  shown  here,  which  is  drawn  to  full  size.  The  machine 
may  be  said  to  consist  of  three  portions— the  motion,  the 
bearing  spindle,  and  the  disc.  The  motion  is  enclosed  in  a 
metal  box,  which  is  filled  up  with  oil,  so  that  the  gearing 
wheels  are  running  in  a  regular  oil  bath.  It  consists  of  one 
pair  of  spur  wheels  and  a  pair  of  screw  wheels,  which  transmit 
movement  to  the  upright  spindle  through  a  smaller  wheel, 
and  the  gearing  is  so  arranged  that  one  revolution  of  the 
driving  wheel— corresponding,  of  course,  to  one  revolution  of 
the  handle— is  equivalent,  in  round  numbers,  to  fifty  revolu¬ 
tions  of  the  bearing  spindle,  so  that  40  turns  of  the  handle 
per  minute  give  a  speed  of  about  2, coo  revolutions  of  the  disc 
in  the  same  time,  and  the  labour  involved  in  producing  this 
speed  is  well  within  the  powers  of  the  ordinary  laboratory 

The  handle  is  attached  to  the  spindle  of  the  driving  wheel 
by  means  of  a  short  screw  with  a  quick  thread,  so  that,  on 
ceasing  to  turn  the  handle  and  holding  it  steady,  two  or  three 
revolutions  of  the  driving  spindle  completely  unship  the 
handle  and  leave  it  free  in  the  hand. 

The  upright  spindle  is  surmounted  by  a  gun-metal  cup 
containing  a  cone-shaped  block  of  vulcanised  rubber,  renew¬ 
able  at  will,  upon  which  in  turn  rests  the  metal  disc,  carrying 
the  centrifugal  tubes.  This  disc  is  of  cast  steel,  14  inches  in 
diameter,  and  weighing  50  lbs.,  drilled  to  carry  twelve  stout 
glass  tubes,  61  by  finches  each,  holding  rather  over  Soc.cm.  of 
milk.  The  disc,  it  will  be  noticed,  is  not  fastened  to  the 
bearing  spindle,  it  merely  has  a  conical  cup  in  the  centre  of 
its  under  surface,  which  receives  the  rubber  cone  that  forms 
the  head  of  the  spindle,  the  friction  clutch  being  quite 
sufficient  to  transmit  the  speed  to  the  disc  without  the  least 
diminution.  This  rubber  head,  on  account  of  the  amount  of 
play  it  allows,  serves  a  very  important  function,  in  that  it 
renders  the  machine  practically  self-centring  and  automatic 
in  its  balancing.  For  instance,  if  only  two  tubes  full  of  milk 
are  placed  in  the  machine,  even  in  two  contiguous  holes,  the 
machine  can  be  run  as  rapidly  and  as  smoothly  as  when  the 
disc  is  either  empty  or  completely  filled  with  tubes. 

The  central  aperture  in  the  disc,  through  which. the  tubes 
are  introduced,  is  closed  by  a  copper  cap,  which  screws  into 
the  body  of  the  disc,  and  the  disc  itself  is  enclosed  m  a 
copper  basin,  with  a  loose  cover,  both  these  details  being 
introduced  in  order  to  lessen  the  air  resistance  the  machine 
has  to  overcome. 


William  T.  Hillier, 
M.R.C.S., 

Assistant  in  the  Cancer 
Research  Laboratories  at 
Middlesex  Hospital. 


ON  tTHE  URINE  IN  TUBERCULOUS  INFECTION. 

(A  Preliminary  Communication. ) 

BY 

Alex.  G.  R.  Foulerton,  and 
F.R.C.S., 

Bacteriologist  to  the  Middlesex 
Hospital,  Lecturer  on  Public 
Health  and  on  Bacteriology  to  the 
Middlesex  Hospital  Medical  School. 

(Towards  thefexpenses  jof  this  research  a  grant  was wnade  by  the  British 
Medical  Association  on  the  recommendation  of  the  ^dentine  wants 

Committee.) 

The  communication  which  we  have  now  to  make  dea Is  wit  1 
a  portion  only  of  an  investigation  into  the  condition  of  te 
urine  in  tuberculous  infection  on  which  we  are  »t  present 
engaged.  Specimens  of  urine  have  been  examined  iiorn  5 
cases  of  more  or  less  chronic,  tuberculous  puluionay 
phthisis  ;  in  each  of  which  cases  bacilli  resembling  B. 'tuber¬ 
culosis,  both  morphologically  and  in  heinS 

characteristics,  were  found  in  thesputum  ; 
confirmed  in  some  of  the  cases  by  guinea-pig 
the  sputum.  The  eases  examined  were  cases  which  had  been 
admitted  into  the  Middlesex  Hospital  ^r  treatment  and 
were  consequently  all  m  a  fairly  advanced  s  g 
disease ;  a  short  note  of  the  clinical  condition  of  the  ca.es  in 
which  animal  inoculation  with  the  urine  was  cai 
be  given  further  on. 
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With  two  exceptions,  all  the  cases  examined  were  males  ; 
the  reason  for  excluding  females  was  partly  in  order  to 
eliminate  any  fallacies  which  might  arise  from  the  presence 
in  the  urine  of  traces  of  proteid  matter  from  the  vaginal 
secretion,  and  partly  in  order  to  minimise  the  chance  of 
erF1orJin  ^‘ie  microscopic  examination  from  the  presence  of  so- 
called  smegma  bacilli,  some  of  which  are  alcoliol-fast  as  well 
as  acid-last,  and  are  more  commonly  found  in  the  urine  of 
the  female  than  in  that  of  the  male.  In  six  cases  only  a 
chemical  and  microscopical  examination  of  the  urine  was 
made,  in  the  other  19  cases  the  urine  was  tested  by  animal 
inoculation  as  well.  All  the  cases  were  selected  as  being  free 
from  any  evident  tuberculosis  of  the  urinary  tract,  and  of  the 
11  cases  that  died,  only  one  (Case  xix)  showed  post-mortem 
evidence  of  tuberculosis  of  the  kidney.  The  cases  maybe 
grouped  as  follows 

1.  Cases  in  which  the  Urine  was  tested  by  Animal  Inoculation 
( Cases  1  to  xix) : 

(a)  Cases  dying  and  examined  post  mortem;  no  tuberculosis 
of  urinary  tract : 

(1)  Positive  result  on  inoculation,  6  cases  (1  to  vi). 

(2)  Negative  result  on  inoculation,  2  cases  (vii  and  vm). 

Kb)  Cases  leaving  hospital  alive  : 

Positive  result  on  inoculation,  3  cases  (ix,  x,  and  xi). 

(2)  Negative  result  on  inoculation,  7  cases  (xn  to  xviii). 

(c)  Case  dying .  tuberculosis  of  kidney  found  post  mortem 
(Case  xix). 

2.  Cases  in  which  only  a  Chemical  and  Microscopic  Examination 
of  the  Urine  teas  made  ( Cases  xx  to  xxv).— Of  these  6  cases,  2 
died  and  4  left  hospital  alive.  No  tuberculosis  of  the  urinary 
tract  was  found  in  either  of  the  2  fatal  cases,  and  the 
chemical  examination  of  the  urine  was  negative  in  all  6  so 
far  as  the  presence  of  albumen  or  the  occurrence  of  a  diazo- 
action  was  concerned. 

Chemical  Examination— As  a  rule,  samples  of  the  daily 
excretion  were  examined  from  each  case  on  four  alternate 
days,  the  total  amount  for  the  twenty-four  hours  beiim 
collected  as  near  as  possible.  0 

Albuminuria.— Sixteen  out  of  the  25  cases,  when  examined 
on  various  occasions,  never  showed  any  trace  of  proteid 
coagulable  by  picric  acid;  8  cases  (1,  11,  iv,  vi,  vm 
ix,  xi,  and  xix)  showed  at  one  time  or  another  what 
we  described  as  a  “faint  haze”  or  a  “slight  cloudiness” 
on  treatment  with  picric  acid,  the  cloudiness  not  clear¬ 
ing  up  on  heating;  and  in  1  case  only  (Case  v)  was 
there  what  could  be  described  as  a  distinct  “precipitate” 
of  albumen  on  the  addition  of  the  reagent.  In  this  last  case 
examination  of  the  urine,  both  chemical  and  by  inoculation' 
was  made  in  March  and  again  in  the  following  June  •  in 
the  former  month  the  urine  was  free  from  albumen  and ’the 
animal  inoculations  gave  a  negative  result ;  in  June  albumen 
was  found  in  the  urine,  and  the  inoculations  gave  a  positive 
result.  Excluding  Case  xix,  in  which  there  was  tuberculosis 
ol  the  kidney,  it  will  be  noticed  that  of  9  cases  in  which  the 
urine  contained  B.  tuberculosis,  and  in  6  of  which  a  post- 
mor<m  examination  showed  that  there  was  no  tuberculosis 
01  the  kidney,  traces  of  albumen  were  found  in  7  And  of 
9  cases  in  which  animal  inoculation  showed  the  absence  of 
-B.  tuberculosis  from  the  urine,  albumen  was  found  in  only  1 
(Ease  viii).  In  the  8  cases  in  which  a  mere  cloudiness  was 
obtained  on  the  addition  of  picric  acid,  the  albuminuria  was 
constant  in  only  one,  in  the  others  it  was  intermittent,  beiim 
obtained  in  one  day’s  excretion  and  not  in  another. 

urea.  The  amount  of  urea  excreted  daily  was  not  esti¬ 
mated  accurately  in  every  case,  because  of  difficulties  in 
ensuring  that  absolutely  the  whole  of  the  twenty-four  hours’ 
excretion  had  been  kept  for  examination  in  many  of  the 
cases.  In  8  cases,  however,  we  were  able  to  get  the  entire 
daily  excretion  on  three  or  more  occasions ;  and  the  amount 
01  the  average  daily  excretion  in  these  cases  was  respectively 
4&  grams,  35  grams,  26  grams,  28  grams,  19.8  grams 
14.S  grams,  14.3  grams,  and  9  grams.  There  was  thus  a  wide 
lange  of  difference  in  the  amount  of  urea  excreted  daily  in 
tins  series,  and  at  present  we  are  unable  to  correlate  varia- 

2;,in  this  respect  with  any  differences  in  the  clinical 
condition  of  the  cases. 

.^iDeaction.-Y arious  samples  from  each  case  were 
tested  for  a  diazo-reaction  by  Ehrlich’s  method.  A  definite 
uazo-reaction  was  obtained  in  5  out  of  1 1  cases  which  died 
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whilst  still  under  observation,  and  in  2  out  of  14  which  left 
the  hospital  alive.  In  testing  for  the  diazo-reaction,  as  in 
testing  for  albumen,  the  results  were  inconstant.  In  not 
one  of  the  7  cases  was  the  reaction  obtained  on  every  occasion 
when  the  urine  was  tested.  The  reaction  was  obtained  in 
4  cases  out  of  10  in  which  inoculation  experiments  or  micro¬ 
scopic  examination  proved  the  presence  of  B.  tuberculosis  in 
the  urine,  and  m  3  out  of  9  cases  in  which  inoculation  ex¬ 
periments  gave  negative  results.  Speaking  generally  the 
reaction  was  more  frequently  obtained  with  cases  which ’were 
nearing  a  fatal  termination ;  and  our  results  in  this  respect 
confirm  what  has  been  stated  by  Penzold,  Petri,  and  others  as 
to  the  occurrence  of  this  reaction  being  an  indication  of  an 
actively  progressing  stage  of  tuberculosis. 

General  Microscopic  Examination. — The  general  microscopic 
examination  of  the  sediment  of  the  urine,  obtained  in  the 
way  next  to  be  described,  failed  in  every  one  of  the  25  cases 
to  show  any  histological  exidence  of  nephritis  or  other  lesion 
of  the  urinary  tract. 

Bacteriological  Examination. — With  only  one  or  two  excep¬ 
tions,  m  which  fewer  samples  were  examined,  a  careful 
microscopical  examination  was  made  of  6  samples  of  the 
daily  secretion  from  each  case;  150  c. cm.  from  an  average 
twenty-four  hours  excretion  were  centrifugalised  for  twenty 
minutes  in  a  Runne’s  machine,  driven  by  a  ftli  horse-power 
electric  motor,  and  running  at  a  rate  of  2,000  revolutions  a 
minute.  Coverglass  preparations  of  the  sediment  thus  ob¬ 
tained  were  stained  for  fifteen  minutes  in  warm  carbol 
luchsin,  then  decolorised  in  33  per  cent,  nitric  acid  in  water 
washed  in  water,  and  coimterstained  for  ten  minutes  in  a 
saturated  solution  of  methylene  blue  in  absolute  alcohol  Six 
coverglass  specimens  were  prepared  from  each  sample, 
that  is  to  say,  36  from  each  of  the  majority  of  the  2< 
cases.  And  m  the  result  B.  tuberculosis  was  identified 
m  one  case  only,  and  that  the  one  (xix),  in  which  the  post¬ 
mortem  examination  showed  the  presence  of  tuberculous 
nodules  in  the  kidney.  Animal  inoculations  were  earned 
out  with  urine  from  19  of  the  cases,  one,  two,  three,  or  more 
samples  from  each  case  being  tested  in  this  way,  and  two 
guinea-pigs  being  inoculated  from  each  sample.  The  inocu¬ 
lations  were  carried  out  as  follows:  One  hundred  and  fifty 
c.cm.  of  the  twenty-four  hours  excretion  were  centrifugalised 
as  alieady  described,  and  5  c.cm.,  containing  any  sediment 
present,  were  pipetted  oft-  from  the  bottom  of  the  tube  Of 
these  5  c.cm.,  2  c.cm.  were  injected  into  the  popliteal  space 
of  each  of  two  guinea-pigs.  1 

Details  of  Cases  Examined  by  Guinea-Pig  Inoculation. — 
We  may  now  give  a  brief  extract  of  the  clinical  and  other 
details  of  the  cases  tested,  together  with  the  results  of  the 
inoculations.  It  will  scarcely  be  necessary  to  say 
that  the  presence  of  B.  tuberculosis  in  the  lesions  of  any 
animal  apparently  infected  was  always  verified. 

*■  Jpf?se.s  which  a  Post-mortem  Examination  was  obtained 
(a)  Guinea-pig  inoculation  followed  by  tuberculous  infection : 

October  ^t°h  B”  female’  aged  50  years  ;  admitted  September  20th,  died 

Clinical  Condition  on  Admission—  Duration  of  disease,  eight  to  nine 
months ;  wasting  for  about  seven  months ;  severe  cough;  profuse  expec- 
ioo°  F°n  ’  Persiatcilk  vomiting ;  temperature  ranges  from  normal  to 

Necropsy.— Small  cavities  in  both  apices ;  grey  miliary  tubercles  scat- 

5  noSfncrif 

U(Juinea- 

P!S  4  died  hfty-two  days  after  inoculation,  and  guinea-pig  3  was  killed 
sixty  days  after  mocuiation  ;  both  showed  an  infection  of  the  popliteal 
1^ni^,ail^abd0|'Unal/'la.lldsh'vlth  nodules  in  the  spleen.  Guinea-pigs 
7ia«  dJi  died  twenty  and  nine  days  respectively  after  inoculation  and 
showed  no  obvious  signs  of  infection.  ’  aua 

Octobe  r^otlf  R-’  .male,  aged  38  years;  admitted  September  20th,  died 
Clinical  Condition  on  Admission—  Haemoptysis  and  night  sweating  •  tem- 
atbothr|pfcne!eS  bCtweaa  normal  and  J°3°  F-  Physical  signs  of  excavation 

Aun^  .  showed  extensive  excavation;  upper  lobes 
uriiLary  U-a/itierent  t0  panetal  pleura  i  110  evidence  of  tuberculosis  of  the 

f  niflal  Inoculations.  Guinea-pigs  9  and  10  inoculated  from  urine  of 
October  nth.  Guinea-pig  9  killed  sixty-three  days  after  inoculation  and 
S!e,  ,i  )CrCU]°?S  infection  of  popliteal  and  other  glands,  together  w“th 
tuberculous  nodules  in  the  spleen  and  liver.  Guinea-pig  10  died  twenty 
days  after  inoculation,  and  showed  no  signs  of  infection.  S  twenty 

OctoberOi'st"^'  C"  mal°’  aged  32  years ;  admitted  October  26th,  died 
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aVcw.-Tub™oli9Sof  both  lungs;  cavity  at  right  apex,  with 
pulmonary  aneurysm.  .  d  6  inoculated  from  urine  of 

o£a?  yiraarsEsr sss 

glands, °witli  ^nodules  fn  spleen  and 
llCASE  IV  -T  J.  R.,  male,  aged  50  years.  Admitted  March  20th,  died 

bevc?ro'DW -Recent  general  tuberculosis,  of  both  lungs;  several  small 

cavities  in  left  l0bQ^ineatpigsTol0and°3iU inoculated  from  urine  of 

Animal  Inoculations  ~ Gui°e,a  plf  ^  3{  April  ist.  Guinea-pigs  30, 

Manr?d 23a  died  1respectiv3ely °ourte^nf  twenty-two,1  and  seven  days  after 

ranges  between  noiinal  and  io,  1.  cavities;  large  cavity 

.tlSrSXT  m  S»r, ’SrXs  scattered  through  both  lungs;  no 

March  26th  ;  61’ from  thaUof 

f  a^ds5thfr  cm^nea  nigs  2s  26  27.  28  and  61  dted  respectively  twenty-eight, 
June  igthGumea  Ug®. 2S’^’^7dzei’  ht  days  after  inoculation,  and  none 

£.Sg^-  orthe  »■»**»%  «* 

kdled'thirty-fourdaj^a'ftei'  inoculation,  and  showed  tuberculous  infection 
°  Case'T-A1  "K^Ta'le!'  ^ed8  sfyears,  admitted  April  20th,  died 
Clinical  Condition  on  Admission.- History  of  cough  and  excessive  expec 

tion  eff  the  popliteaf,  inguinal,  andlumbar  glands,  and  caseous  tuberculous 

nodules  in  the  spleen. 

Ss^VT-® lR°?Um.i“  a|?d“3f' years;  admitted  April  ,th;  died 

^g"' wS'MIM  . fSSStor  inocnlatioS;  both  were  free  iron,  an,  s.gn 
OlcSbKevSl0-Hi°HC,Umn.ie,  aged  so  years;  admitted  June  ,3th;  died 
J*Clinicrt Condition  on  Admission  .-Cough  and  profuse  expectoration  for 

U,lSSnh.«o~.-auine^pip ,6, .  and  peculated  torn  urine  o^ 

2.  Cases  Discharged  from  Hospital  Alive.  , 

(a)  Guinea-pig  inoculation  followed  Dy  tuberculous  mfe 

^aseix-W.  C.,  male,  aged  42  years;  admitted  September  2nd,  dis- 

apex,  bronchophony,  pectoriloquy,  and  rates.  ine  of 

Animal  Inoculations. -Gumez-vigs  13  11 “i?™  and miinea-pig  t4 

October  23rd.  Guinea-pig  .3  died  twenty-three  days,  and  gimea,  £^4 
thirty-two  days  after  inoculation ,  the  former  snoweu  i 

AVClinicalCondition  on  Admission— History  of  cough  n  whisper- 

night  sweating.  Temperature  ranges  between  99  F  and  IOO  r.  v 

ine  pectoriloquy  and  cavernous  breathing  at  left  apex.  urine  of 

Animal  inooidafions -Guinea-pigs  38  and  39  inoculated  from  mne  or 
April  12th.  and  guinea-pigs  42  and  43  from  that  «f  April  jgth  ^uim^ 
pigs  38  and  39  were  killed  fifty-six  days,  and  guinea-pigs  4  U  n  0f 

killed  fifty  days  after  inoculation.  Guinea-pig  38  showed  no  sign  o 


tnherenlous  infection  :  guinea-pigs  39,  42,  and  43  all  showed  similar  tuber¬ 
culous  lesions  infection  of  the  popliteal,  inguinal,  and  abdominal  glands, 

a  cVsf  S mafeS,  aged^^yelrs ;  admitted  MayxSth,  discharged 

Mn.inicai  Condition  on  Admission.- History  of  cough  for  two  years,  night 
sweating.  Temperature  ranges  between  970  and  99  F.  Breath.  sounds 
wpnb  •  eracklinff  v&lcs  at  both  apices.  ,  ,  .  m  * 

Animal  Inoculations. -Guinea-pigs  46  and  47  inoculated  fromj  urine  of 
,/* .  |,nt],  were  killed  thirty-five  days  after  inoculation.  Guinea:pig 
a6  had  a  tuberculous  abscess  in  the  popliteal  space,  infected  inguinal 
and  abdominal  glands,  and  numerous  tuberculous  nodules  in  the  spleen. 
Guinea  pig  47  showed  infected  inguinal  and  abdominal  glands,  and  tuber¬ 
culous  nodules  in  the  spleen. 

(/>')  Guinea-pig  inoculations  negative  . 

Case  xu. _ E.  C.,  female,  aged  58  years ;  admitted  September  4th,  dis- 

ChClimccdCondUHononlAdmission.-Chronic  “  winter  cough,”  night  sweat¬ 
ing  thrombosis  of  external  saphenous  vein  Temperature  ranges  be¬ 
tween  08  6°  and  100. 50.  Signs  of  cavity  at  right  apex,  cavernous  breath- 
in<r  oectoriloquy>  bronchophony,  and  moist  rales,  .  « 

mg,  _ (riiinea-piss  i  and  2  inoculated  from  urine  of  Oc- 

tober  8U  5  an  d  6  from  that  of  October  nth,  and  guinea-pigs 

1?  and  12  'from  that  of  October  23rd.  Guinea-pigs  1,  2,  5.  and  n  died 

thir  v  three  fourteen,  twenty,  and  thirty-two  days  respectively  after 
thirty  tniee,  luiutccu,  j  ^  werc  killed  Sixty-tliree  and  fifty-one 

da yCs  after"noculatiom  All  were  free  from  any  sign  of  tuberculous  infec- 

^Case  xiii. — J.  L„  male,  aged  37,  admitted  August  24th,  discharged 

BecUrical  Condition  on  Admission. -History  of  cough  and  haemoptysis  for 
last  five  years;  temperature  ranges  between  normal  and  100°.  Signs  ol 

Guhiea-jng  ^.^ed^wenty-six^days  ^e^oculatm iu  an d^h^other  tin ee 
Whispering  pectoriloquy  and  rales  at  light  apex.  ,  t  d  from  urine  of 
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was  found  among  some  stock  guinea-pigs  dying  at  about  the 
same  time,  and  there  was  no  reason  to  believe  that  the 
lesions  had  any  connection  with  the  injection  of  the  urines. 

The  results  of  these  inoculation  experiments  may  be  sum¬ 
marised  as  follows  : — Of  18  patients  suffering  from  more  or 
less  chronic,  tuberculous,  pulmonary  phthisis,  the  urine  con¬ 
tained  B.  tuberculosis  in  9.  In  6  of  these  9  cases  the 
absence  of  tuberculosis  of  the  urinary  tract  was  proved  by 
post-mortem  examination,  and  there  was  no  reason  to  suspect 
that  the  condition  existed  in  any  of  the  other  3.  So  far, 
therefore,  as  we  can  generalise  from  a  series  of  only  18 
cases,  we  can  say  that  the  urine  of  50  per  cent,  of  fairly 
advanced  cases  of  tuberculous  pulmonary  phthisis  con¬ 
tains  B.  tuberculosis,  such  organisms  being  in  a  virulent  con¬ 
dition  for  the  guinea-pig. 

It  was  obvious  that  the  specific  bacillus  was  present 
in  the  urine  in  very  small  numbers  in  the  majority  of 
the  cases.  In  experimental  tuberculosis  induced  by  inocula¬ 
tion,  such  as  we  practised  in  these  cases,  the  rapidity  of  the 
progress  of  infection  has  a  very  definite  relation  to  the  initial 
dose  of  bacilli  injected  ;  and  in  nearly  all  our  guinea-pigs  the 
course  of  infection  showed  that  the  original  dose  of  bacilli 
was  a  small  one.  This  was  further  shown  by  the  fact  that 
in  some  of  the  experiments,  as  in  the  cases  of  guinea-pigs 
15  and  16  inoculated  from  Case  11,  and  guinea  pigs  38  and  39 
inoculated  from  Case  x,  although  each  of  the  pair  of  animals 
received  two-fifths  of  the  bacterial  residue  of  150  c.em.  of 
the  urine,  yet  only  one  animal  of  each  pair  became  infected. 
As  there  is  probably  never  a  natural  immunity  against  tuber¬ 
culous  infection  in  the  guinea-pig,  it  is  possible  that  in  each 
of  these  two  150  c.em.  samples  of  urine  there  was  only  a  single 
clump  of  bacilli,  or  even  only  a  single  bacillus. 

Further,  as  we  have  already  stated,  six  coverglass  specimens 
from  each  sample  were  stained  and  examined.  And  in  all  our 
cases  the  microscopic  examination  was  conducted  with  what 
we  would  venture  to  describe  as  perhaps  unusual  care.  Yet 
in  each  of  9  cases  in  which  guinea-pig  inoculation  proved 
the  presence  of  B.  tuberculosis  in  the  urine,  we  failed 
uniformly,  on  repeated  examination,  to  demonstrate  the 
specific  bacillus  by  the  ordinary  microscopic  method. 

We  may  now  give  the  details  of  the  one  case  in  which 
tuberculosis  of  the.  kidney  was  found  post  mortem ,  and  in 
which  B.  tuberculosis  was  found  in  the  urine  on  microscopic 
examination. 

Case  xix.— J.  D.,  male,  aged  34-  Admitted  March  15th,  died  April  24th. 

Clinical  Condition  on  Admission. — History  of  cough  for  four  months; 
•profuse  expectoration;  considerable  wasting.  Temperature  ranges  be¬ 
tween  990  F.  and  1010  F. 

Necropsy. — Disseminated,  grey,  miliary  tubercles  in  both  lungs  ;  in  the 
cortical  portion  of  each  kidney  there  were  three  small  nodules,  not  much 
larger  than  pin  heads,  in  which  B.  tuberculosis  was  present. 

Chemical  Examination  of  the  Urine.— Six  coverglass  specimens  of  the 
urine  of  April  nth  were  stained  and  examined  for  B.  tuberculosis,  the 
sediment  from  150  c.cm.  of  the  urine  being  taken.  A  few— three,  four,  or 
more — bacilli  were  found  in  each  coverglass. 

Chemical  Examination.— On  the  addition  of  picric  acid'a  faint  clondiness, 
not  disappearing  on  heating:  diazo -reaction  obtained. 

Animal  Inoculations. —The  guinea-pigs  inoculated  from  this  case  died 
prematurely  from  causes  other  than  tuberculosis;  guinea-pig  29  was  in¬ 
oculated  from  the  urine  of  March  25th,  and  guinea-pigs  32  and  33  from 
that  of  April  1st.  The  animals  died  respectively  five,  eight,  and  sixteen 
days  after  inoculation,  and  no  evidence  of  tuberculous  infection  was 
obtained  in  this  way. 

The  fact  that  out  of  7  cases  which  were  examined  post 
mortem ,  and  in  which  the  urine  during  life  contained 
tubercle  bacilli,  only  1  showed  any  evidence  of  infection  of 
the  kidney,  raises  several  questions  of  importance  in  conec- 
tion  with  the  method  of  elimination  of  such  bacteria  from  the 
blood  by  this  organ.  Our  facts  show  that  a  general  blood  in¬ 
fection,  as  evidenced  by  the  presence  of  bacilli  in  the  urine, 
is  more  common  in  cases  of  tuberculous  pulmonary  phthisis 
than  is  commonly  supposed.  The  evidence  further  shows 
that  when  B.  tuberculosis  invades  the  blood  in  cases  of  pul¬ 
monary  tuberculosis,  it  does  so  usually  in  extremely  small 
numbers,  and  that  there  can  be  but  little  tendency  for  it  to 
multiply  there,  but  that  any  occasional  bacilli  that  may  get 
into  the  blood  stream  are  eliminated  by  the  kidneys  ;  these 
glands  showing  only  a  slight  tendency  to  become  infected  in 
the  process. 

It  seems  probable  that  in  cases  of  pulmonary  tuberculosis 
the  patient  in  many  cases  is  gradually  undergoing  a  process 
of  auto-immunisation,  and  that  after  a  time  the  tissues  gener¬ 
ally  are  less  susceptible  to  infection  than  they  were  when  the 


primary  pulmonary  infection  occurred ;  and  it  is  only  on 
this  assumption  that  we  can  explain  the  fact  that,  consider¬ 
ing  the  frequency  with  which  the  specific  bacilli  apparently 
obtain  access  to  the  circulating  blood,  dissemination  of  the 
tuberculosis  is  comparatively  uncommon  in  chronic,  tuber¬ 
culous,  pulmonary  phthisis  in  adults. 

The  Value  of  Guinea-Pip  Inoculation  in  the  Diagnosis  of 
Tuberculosis  of  the  Kidney. 

Our  inoculation  experiments  do  not  throw  much  light  on  this 
question,  for  the  reason  that  practically  all  the  cases  examined 
were  in  such  an  advanced  stage  of  phthisis  that  probably  no 
surgical  operation  on  the  kidney  would  have  been  con¬ 
templated  under  any  conditions.  And  we  are  at  present 
without  any  information  as  to  the  occurrence  of  the  specific 
bacilli  in  the  urine  in  cases  at  a  less  far  advanced  stage  in 
which  exploratory  or  other  operation  on  the  kidney  might  be 
advisable,  but  before  the  performance  of  which  it  would  be 
necessary  to  exclude  tuberculous  disease  of  the  organ.  This  is  a 
matter  of  practical  importance  in  view  of  the  frequency  with 
which  guinea  pig  inoculation  is  now  relied  upon  in  the 
differential  diagnosis  of  surgical  disease  of  the  kidney,  and  in 
view,  on  the  other  hand,  of  what  we  know  as  to  the  frequency 
of  occurrence  of  chronic  pulmonary  tuberculosis  in  adults, 
often  in  such  a  form  that  it  does  not  attract  attention  during 
life,  and  is  only  recognised  after  death  by  the  traces  which  it 
has  left  in  healing.  We  hope,  however,  in  the  continuation  of 
our  investigations  to  be  able  to  include  some  observation  on 
the  urine  of  early  tuberculosis. 

Toxicity  of  the  TJrine  in  Pulmonary  Phthisis. 

In  a  number  of  the  cases  in  which  2  c.cm.  of  the  urine  were- 
injected  into  healthy  experimental  guinea-pigs,  careful 
observations  were  made  to  ascertain  whether  such  urine 
showed  any  difference,  as  regards  immediate  toxicity,  fi’om  the 
urine  of  healthy  individuals.  We  were,  however,  unable  to 
detect  any  difference  between  animals  inoculated  with  tuber¬ 
culous  urine  and  control  guinea-pigs  inoculated  from  healthy 
urine. 

Specific  Toxicity  of  Urine  from  Tuberculous  Cases  for  Animats 
Artificially  Infected  with  Tuberculosis. 

We  have  also  carried  out  some  experiments  in  order  to 
ascertain  whether  the  urine  from  cases  of  tuberculosis,  on 
being  injected  into  guinea-pigs  in  various  stages  of  tuberculous 
infection,  would  cause  any  specific  temperature  reaction 
which  might  be  of  assistance  in  diagnosis.  Our  experiments 
on  this  point  are  not  yet  concluded;  but,  so  far  as  they  go, 
they  do  not  indicate  that  any  reaction  of  this  sort  is  suffi¬ 
ciently  constant  or  well  marked  to  prove  of  any  diagnostic- 
value. 


FOCAL  NECROSIS  OF  THE  LIVER. 

By  C.  J.  N.  Longridge,  M.D., 

London. 

The  anatomical  position  of  the  liver,  situated  as  it  is  between 
the  vascular  system  of  the  alimentary  canal  and  the  general 
circulation,  is  one  of  great  significance.  The  potentiality  of 
this  arrangement  is  more  obvious  now  that  a  definite  anti¬ 
toxic  function  is  being  added  to  the  already  complex  func¬ 
tions  of  this  the  largest  gland  in  the  body.  To  illustrate  this 
principle,  some  experiments  by  Heeger  may  be  quoted. 
These  experiments  were  afterwards  repeated  and  confirmed 
by  Roger  at  Bouchard’s  request.  Various  alkaloidal  bodies, 
such  as  morphine,  strychnine,  and  nicotine,  were  injected  into 
the  portal  veins  of  animals,  and  were  found  to  be  only  half  as» 
toxic  as  when  injected  into  the  jugular  vein.  That  is  to  say, 
if  x  be  the  quantity  of  a  given  poison,  which  when  injected 
into  the  portal  vein  is  just  sufficient  to  kill  an  animal  of  given 
weight,  then  the  amount  of  the  same  poison  necessary  to  kill 
a  similar  animal  is  5  x  if  it  be  injected  into  the  jugular  vein. 
It  seems,  therefore,  that  the  liver  can  exercise  some  definite- 
influence  upon  a  certain  class  of  poisons. 

Toxaemia  as  a  solution  of  many  knotty  points  of  pathology 
now  rests  an  assured  conception.  As  examples  of  the  ana¬ 
tomical  basis  for  such  a  conception,  such  facts  as  neuritis 
dependent  upon  the  toxaemia  of  diphtheria,  scarlet  fever,  and 
other  diseases  may  be  quoted. 
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I  purpose  to  point  out  in  this  paper  certain  lesions  which 
are  to  be  found  in  the  liver  in  conditions  of  toxaemia.  We 
presume  that,  in  typhoid  fever  of  the  ordinary  type,  that  is 
with  intestinal  lesions,  the  toxin  which  causes  the  general 
symptoms  is  generated  at  the  site  of  the  primary  lesions. 
The  poison  is  gathered  up  by  the  radicles  of  the  portal  vein 
and  comes  into  intimate  contact  with  the  parenchyma  of  the 
liver.  There  are  certain  definite  lesions  which  are  to  be 
found  in  this  organ.  One  of  the  commonest  is  the  presence 
of  areas— more  or  less  extensive— of  necrosis  of  the  liver 
cells.  These  areas  were  at  one  time  known  as  lymphoid 
nodules,  but  their  real  character  has  since  been  demonstrated 
by  a  variety  of  observers.  Careful  examination  of  the  posi¬ 
tion  of  these  areas  has  failed  to  assign  them  to  any  special 
zone  of  the  hepatic  lobule  ;  one  would  perhaps  expect  to 
find  them  in  the  outer  zone  more  than  the  inner,  on  the  pre¬ 
sumption  that  the  portal  vein  is  the  afferent  channel.  The 
areas  themselves  vary  in  size,  ranging  from  that  of  a  glome¬ 
rulus  of  the  kidney  to  even  half  a  lobule.  They  consist 
mainly  of  nuclear  material  in  irregular  masses,  embedded  in 
a  matrix  of  fairly  homogeneous  degenerated  protoplasm. 
Faint  interlacing  lines  are  to  be  seen  in  this  matrix  and  in 
one  or  two  spots. 

The  outlines  of  the  degenerated  cells  can  generally  be 
traced.  In  places  there  is  to  be  seen  a  well-marked  and  sug¬ 
gestive  small-celled  infiltration  of  the  portal  canals ;  but 
nowhere  have  I  seen  it  approach  the  intensity  which  led 
Handford  to  describe  such  infiltrations  as  miliary  abscesses. 

Perhaps  some  of  you  may  remember  some  specimens  of  a 
liver  which  Dr.  T.  D.  Lister  showed  last  year  from  a  case  of 
ulcerative  colitis.  In  that  case  there  was  a  very  marked  small- 
celled  infiltration  of  the  portal  canals,  and  the  question  arose 
as  to  whether  such  a  condition  could  give  rise  subsequently 
to  cirrhosis.  I  have  a  drawing  here  of  a  portal  canal  showing 
young  fibrous  tissue  taken  from  a  case  of  rickets.  The 
character  of  the  lesions  seems  to  me  to  depend  upon  the 
acuteness  or  otherwise  of  the  absorption  of  poison.  Chronic 
absorption  gives  rise  to  cirrhotic  lesions,  which  in  Nature’s 
eyes  may  be  conservative  in  character,  while  the  more  acute 
toxaemias  cause  degenerative  changes. 

A  second  well-marked  characteristic  is  the  fact  that  the 
columns  of  liver  cells  are  markedly  separated  from  each 
other.  How  far  this  condition  is  a  pathological  process, 
brought  about  by  the  dilatation  of  the  intralobular  capillaries, 
it  is  difficult  to  say;  but  the  shrinking  the  liver  cells  undergo 
during  preparation  is  a  factor  that  must  not  be  lost  sight  of. 
There  are,  however,  spots  in  which  the  dilatation  of  the  capil¬ 
laries  is  so  extreme  as  to  give  rise  to  an  appearance  which  is 
very  suggestive  of  the  stroma  of  an  angioma.  True  angio¬ 
mata  they  are  not,  for  on  examining  the  spots  with  a  higher 
power  the  tissue  between  the  somewhat  rounded  spaces  is 
seen  to  consist  of  compressed  liver  cells.  The  spaces  are 
enormously-dilated  capillaries,  which  have  tightly  squeezed 
the  liver  cells  between  them,  so  that  they  appear  somewhat 
like  a  meshwork ;  no  haemorrhages  are  discernible  about  these 
areas.  The  condition  is  quite  in  accordance  with  Flexner’s 
results  in  experimental  cases  of  ricin  and  abrin  intoxications, 
but  while  lie  has  usually  found  the  nuclei  in  such  compressed 
cells  disappear,  in  the  present  case  the  nuclei  appear  perfectly 
healthy,  nor  are  any  marked  changes  (except  those  due  to 
stretching)  apparent  in  the  endothelium  of  the  capillaries. 

Finally,  there  are  changes  to  be  noticed  in  the  liver  cells 
which  are  not  actually  necrotic.  There  is  a  marked  vacuola- 
tion  of  most  of  the  cells  and  an  evident  tendency  to  division 
among  the  nuclei.  This  tendency  seems  not  uncommon  in 
early  stages  of  degeneration,  as  witness  the  multiplication  of 
the  nuclei  in  the  sheath  of  Schwann  during  degeneration  of 
peripheral  nerves. 

The  focal  character  of  the  lesions  is  a  matter  for  some  dis¬ 
cussion.  Flexner  has  shown  by  means  of  injected  specimens 
that  the  more  intense  capillary  lesions  take  place  within  the 
areas  of  necrosis,  and  considers  that  in  these  capillary  lesions 
the  main  cause  of  the  necrosis  is  to  be  found.  For  since 
injury  to  a  capillary  means  increased  permeability  of  its  walls, 
and,  as  Cohnheim  pointed  out,  the  greater  the  permeability 
of  a  vessel  wall  the  more  concentrated  will  the  lymph  passing 
through  it  be,  it  is  obvious  that  here  we  have  the  true  cause 
of  the  necrosis.  For  in  spots  where  the  capillary  wall  is  a 
little  more  damaged  than  elsewhere,  the  lymph  which  bathes 


the  cells  becomes  more  concentrated  and  thus  the  cells  are 
immersed  in  a  bath  of  poison,  and  their  functional  activity 
being  destroyed,  they  die.  Such  seems  to  me  the  most 
feasible  explanation  of  the  focal  character  of  the  lesion. 

No  causal  relationship  has  been  made  out  between  the 
necrotic  spots  and  typhoid  bacilli.  Clumps  of  typhoid  bacilli 
are  found  in  the  liver  ;  whether  or  no  they  are  found  depends 
on  the  length  of  time  which  ensues  between  the  death  of  the 
animal  and  the  time  of  subjecting  the  tissues  to  the  action  of 
hardening  reagents.  If  the  liver  be  taken  out  of  the  body  and 
kept  for  twenty-four  or  twenty-six  hours  at  a  suitable  tem¬ 
perature  the  bacilli  rapidly  multiply;  so  that  whereas  it  is 
with  great  difficulty  that  they  can  be  found  if  the  tissue 
has  been  hardened  immediately  after  death,  at  a  later  time 
numerous  colonies  can  be  found. 

As  regards  the  final  disposition  of  these  foci  some  difference 
of  opinion  seems  to  exist.  Looking  at  the  matter  purely  from 
the  theoretical  point  of  view  of  pathology,  one  would  expect 
to  find  these  areas  invaded  by  the  scavengers  of  the  human 
body,  the  dead  tissue  removed  and  its  place  taken  by  young 
connective  tissue,  which  would  subsequently  organise  and 
leave  a  dense  round  ball  of  fibrous  tissue.  Actual  observa¬ 
tion  has  added  weight  to  this  view,  and  in  support  of  it  a 
case  which  Reed  was  fortunate  enough  to  be  able  to  examine 
may  be  quoted.  The  case  was  that  of  a  woman  70  years  of 
age  who  had  had  typhoid  fever  twenty-five  years  before 
death.  Definite  evidence  of  this  fact  was  obtained  at  the 
necropsy.  In  the  liver,  in  addition  to  the  senile  atrophy  of 
the  liver  cells,  there  were  found  in  almost  every  field  from  one 
to  three  small  areas  of  dense  connective  tissue,  corresponding 
with  the  situation  of  focal  necrosis  in  cases  of  typhoid.  To 
found  on  such  an  isolated  case  any  general  rule  would  hardly 
be  in  accordance  with  the  dictates  of  common  sense,  but  the 
dense  ring  of  young  connective  tissue  which  Handford  has 
found  surrounding  the  areas  of  focal  necrosis  supports  the 
view  which  the  general  laws  of  pathology  would  lead  one  to 
hold.  On  the  other  hand  Wagner,  one  of  the  earliest  writers 
on  this  subject,  describes  a  case  in  which  two  and  a-lialf 
months  after  recovery  no  microscopical  change  whatever 
could  be  detected  in  the  liver.  He  suggests  that  their  dis¬ 
appearance  is  due  to  a  process  of  absorption,  and  that  the 
degenerated  cells  are  reproduced  by  proliferation  of  the  sound 
ones  around  the  affected  area.  Undoubtedly  an  active  pro¬ 
cess  of  nuclear  division  takes  place  in  the  cells  outside  the 
area  of  destruction,  but  because  the  nuclei  divide  there  is 
is  no  cogent  necessity  for  the  cell  protoplasm  to  divide  also. 

Turning  now  to  eclampsia :  The  occasional  occurrence  of 
jaundice  in  conjunction  with  this  affection  early  led  some  of 
the  Continental  patnologists  to  examine  the  liver.  Pilliet  and 
Letienne  have  been  particularly  active  in  this  respect,  and 
state  that  distinctive  hepatic  lesions  are  invariably  present  in 
the  fatal  cases.  The  commonest  lesions  are  dilatations  and 
rupture  of  the  hepatic  capillaries,  and  necrosis  of  the  liver 
cells.  In  some  cases  of  eclampsia  complicated  by  jaundice 
the  liver  has  been  microscopically  indistinguishable  from 
acute  yellow  atrophy,  and  the  symptomatology  of  the  two 
conditions  is  so  similar  as  to  lead  one  to,  think  that  there  is 
some  connection  between  the  two. 

One  of  my  microscopical  preparations  is  a  very 
beautiful  example  of  an  area  of  necrosis  from  a  case  of 
eclampsia.  The  capillary  ectasia  is  marked,  and  there  is  also 
an  extensive  vacuolation  of  the  liver  cells  ;  many  of  these  are 
pale,  swollen,  and  no  trace  of  the  nucleus  is  visible.  It  seems 
to  me  perfectly  legitimate  to  describe  these  cells  as  necrotic. 
I  think  the  vacuolation  depends  upon  fatty  changes. 

I  have  endeavoured  to  show  that  the  liver  can  exercise  an 
antitoxic  function.  We  presume — and  there  is  a  material 
basis  for  the  presumption — that  there  is  a  poison  in  circula¬ 
tion  in  eclampsia.  The  whole  mystery  of  eclampsia  lies  in 
the  character  and  source  of  the  poison.  The  liver,  in 
endeavouring  to  deal  with  the  poison,  is  in  a  state  of  high- 
pressure  functional  activity.  It  is  reasonable  to  suppose  that 
the  more  intense  the  intoxication,  the _  higher  must  be  the 
pressure  at  which  the  antitoxic  function  is  run.  This  can 
only  be  done,  first,  by  calling  upon  the  reserve  vitality 
inherent  in  the  healthy  cell ;  and,  secondly,  by  keeping  up 
the  nutrition  of  that  cell  by  a  rapid  and  copious  blood  stream. 
Hence  one  would  expect  to  find  a  large  amount  of  blood  in 
the  liver  ;  and  this  may  be  the  cause  of  the  capillary  dilata- 
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tion.  I  imagine  that  the  poison  which  circulates  through 
the  system  of  the  eclamptic  patient  finds  its  greatest 
resistance  in  the  liver  and  kidneys.  The  latter 
refuse  to  pass  it.  The  former  endeavours  to  stem 
the  advancing  tide  of  toxaemia.  The  hepatic  capillaries 
dilate  to  their  fullest  extent,  and  the  cells  are  driven  at  the 
extreme  of  their  functional  activity.  But  the  vitality  of  a 
cell  is  a  limited  quantity,  and  when  that  vitality  is  expended 
by  such  a  call  the  inevitable  result  is  death.  The  products 
of  such  a  struggle  are  probably  of  a  highly  toxic  character. 
Ihe  possibility  of  an  ulcer  being  produced  in  a  mucous 
membrane  by  the  passage  of  a  toxin  during  excretion  has 
been  proved  by  the  experiments  of  Enriquez  and  Hallion. 
Moreover,  Flexner  in  the  course  of  his  experiments  frequently 
found  small  ulcerations  in  the  mucous  membrane  of  the 
alimentary  canal ;  and  it  is  not  impossible  that  the  albumin¬ 
uric  ulceration  of  the  intestine  described  by  Dickinson  may 
be  of  a  similar  character.  Now,  Hunter  has  given  it  as  his 
opinion  that  the  duodenal  ulcers  occasionally  met  with  after 
severe  bums  are  in  all  probability  due  to  poisons  beinc 
absorbed  from  the  large  raw  surfaces  and  being  eliminated  in 
tiie  bile,  ihe  bile,  highly  charged  with  toxins,  then  comes  in 
contact  with  the  duodenum  and  causes  ulceration.  Now,  in 
one  of  Jardme’s  cases  when  all  seemed  to  be  going  -well  the 
patient  suddenly  complained  of  severe  epigastric  pain, 
became  distended,  collapsed,  and  died,  and  a  perforated 
duodenal  ulcer  was  found.  The  significance  of  this  case 
seemed  to  me  so  deep  that  I  wrote  and  ascertained  from  Dr. 
Jardine  that  this  ulcer  was  situated  exactly  opposite  the 
opening  of  the  bile  duct,  and  a  probe  passed  along  the  duct 
passed  out  at  the  perforation.  There  were  no  adhesions 
around,  and  the  perforation  looked  as  if  it  had  been  cut  out 
iv  itli  a,  sharp  punch.  Unfortunately  no  microscopical  examina¬ 
tion  ot  the  liver  was  made. 

Here  then  we  have  an  illustration  of  the  class  of  facts 
upon  which  the  toxic  conception  of  disease  is  based, 
without  which  it  remains  but  a  theory,  a  creature  of  the  ima¬ 
gination.  But  it  would  seem  that  a  further  deduction  may  be 
drawn  from  these  changes.  Granted  a  greater  intensity  of 
poison  brought  to  the  liver  and  in  consequence  a  greater 
numbei  of  necrotic  areas;  let  them  spread,  coalesce,  and 
wdiat  then  ?  Such  a  condition  would  hardly  be  distinguish¬ 
able  from  acute  yellow  atrophy  of  the  liver.  '  Nor  is  it  wholly 
unlikely  that  such  an  occurrence  does  take  place,  for— and 
this  is -a  fact  pregnant  with  suggestiveness — in  no  fewer  than 
3-of  the  2,000  Munich  necropsies  of  typhoid  acute  yellow 
atrophy  was  found. 

It  would  perhaps  be  too  premature  a  statement  to  make 
that  eclampsia  and  acute  yellow  atrophy  are  one  and  the  same 
disease,  the  former  being  the  early  stage  of  an  acute  toxamiia, 
which  when  more  advanced  develops  into  the  latter.  But  if 
not  the  same  they  are  yet  fruits  of  the  same  tree.  What  is 
certain  is  the  similarity  between  the  symptomatology  of  the 
two  on  the  one  hand,  and  011  the  other  the  histological  evidence 
is  of  such  a  character  that  the  close  relationship  of  the  two 
would  seem  not  improbable. 

Dr.  0  F  F.  GriInbaum  said :  We  have  heard  that  duodenal 
ulcer  after  burns  is  now  much  more  rare  than  years  aco.  Is 
it  not  possible  that  this  is  due  to  the  aseptic  treatment  of  the 
lesions  ?  Years  ago  the  toxins  produced  by  the  charring  of 
tissues  along  with  those  produced  by  micro-organisms  led  to 
ulceration,  but  now  the  latter  are  seldom  pi’oduced,  and  the 
toxin  due  to  the  charred  tissues  alone  is  rarely  sufficient  to  lead 
to  duodenal  ulceration.  With  regard  to  cirrhosis,  I  should 
like  to  draw  attention  to  an  experiment  by  Cavazzani,  which 
snowed  that  methyl  violet  was  retained  by  connective  tissue 
cells,  llow  are  these  cells  affected  in  toxaemia  accompanied 
by  focal  necrosis  ? 

Mr.  A.  G.  R.  Foulerton  thought  that  the  direct  action  of 
pactena  as  a  cause  of  these  focal  necroses  could  not  be 
ignored  in  every  case  ;  such  lesions  might  be  found  crowded 
"uli  bacteria  in  specimens  prepared  from  the  livers  of  experi- 
meidal  animals  when  the  tissues  had  been  put  into  alcohol 

uncdiately  after  death,  and  there  had  been  no  opportunity  for 
WW® multiplication  of  the  organisms.  He  thought, 
aiso,  that  Hektoen’s  work  on  bacterial  cirrhosis  of  the  liver 

IntT 1,  that  a  bacterial  necrosis  of  the  liver  tissue  did 
actually  occur  sometimes. 


Dr.  Lazarus-Barlow  had  seen  focal  necroses  in  the  liver  in 
cases  of  ulcerative  colitis. 
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The  microbic  origin  of  rheumatic  fever  has  met  with  such 
general  acceptance  in  this  country  and  on  the  Continent  that 
there  is  no  need  upon  this  occasion  to  recapitulate  the  many 
reasons  m  favour  of  this  view.  We  will  accept  it,  and  en¬ 
deavour  to  go  a  step  further,  and  consider  the  present  posi¬ 
tion  of  the  bacteriology  of  the  disease.  It  may  be  wise 
nevertheless  to  state  from  the  first  that  the  most  ardent 
bacteriologist  does  not  pretend  that  the  presence  of  a  micro¬ 
organism  explains  all  the  phenomena  of  rheumatic  fever 
There  are  other  important  factors,  such  as  the  season  of  the 
year,  exposure  to  cold,  and  above  all  heredity,  to  be  taken 
into  account,  and  the  entire  problem  is  no  doubt  a  very 
complex  one.  It  is  perhaps  on  account  of  this  complexity 
that  some  observers,  dubious  of  the  value  of  bacteriology, 
have  been  inclined  to  deride  the  possibility  of  rheumatic 
fever  being  a  result  of  bacterial  invasion.  Yet  they  tliem- 
5®#Re^ave*B?PetlI??s  gone  astray,  and  have  added  to  the 
difficulty  of  the  subject  by  including  under  rheumatism  a 
hotel ogeneous  collection  of  morbid  conditions,  which  repre¬ 
sent  their  own  particular  experience  of  the  disease. 

In  order  to  arrive  at  any  scientific  conclusion  about  rheum¬ 
atism,  it  is  clearly  necessary  to  start  from  the  known,  and 
work  towards  the  unknown,  rather  than  the  reverse,  and 
though  the  basis  of  the  known  must  necessarily  be  at  first  too 
narrow,  this  can  with  increase  of  our  knowledge  be  cautiously 
enlarged  Rheumatic  fever  in  childhood  has  been  chosen  bv 
most  authorities  as  the  soundest  working  basis,  for  it  is  a 
disease  which  is  well  understood,  both  clinical  and  patho¬ 
logically,  and  its  characters  can  be  clearly  traced  in  the 
disease,  as  it  occurs  in  young  adults.  In  later  life  gout 
and  lheumatoid  arthritis  add  considerable  difficulty  to  its 
recognition. 

We  therefore,  in  accordance  with  the  most  correct  English 
teaching,  have  considered  rheumatic  fever  in  childhood  as 
the  type  of  ilieumatism,  and  it  is  with  this  type  we  are  con¬ 
cerned  in  our  paper.  To  us,  as  to  many  others,  this  seems  a 
very  definite  disease,  as  definite,  indeed,  as  tuberculosis  or 
malarial  fever,  though  we  freely  admit  that  upon  this  point 
there  is  no  general  agreement. 

When  the  numerous  bacteriological  investigations  upon 
rheumatic  fever  are  considered,  there  is  certainly  no  general 
agreement  in  the  results  that  have  been  recorded ;  sometimes 
they  have  been  positive  and  sometimes  negative,  and  amoim 
the  positive  results  there  has  been  variance. 

This  discord  emphasises  the  necessity  there  is  for  extreme 
caution  in  the  choice  of  the  cases  used  for  investigation  so 
that  a  common  ground  for  comparison  can  be  obtained.  Thus 
for  example,  at  present,  all  suppurative  arthritis  must,  we 
think,  be  excluded.  There  may  be  verypossibly  a  suppurative 
foim  of  lheumatic  aithiitis;  there  may,  indeed,  be  rheum¬ 
atic  suppuration  as  there  are  pneumococcus  suppurations 
Dut  as  yet  all  suppurative  conditions  must  be  set  aside  as  a 
basis  for  investigation. 

When  the  views  upon  the  bacteriology  are  classified  there 
appear  to  be  five. 

1.  That  rheumatic  fever  is  the  result  of  an  infection  with  a 
diplococcus.  The  researches  of  von  Leyden,  Triboulet,  Dana 
Apert,  Wassermann  and  Malakoff,  Fitz  Meyer,  and  ourselves 
lave  especial  bearing  upon  this  view. 

2.  That  it  is  the  result  of  an  infection  with  a  specific 
anaerobic  bacillus.  Achalme,  Thiroloix,  and  several  French 
observers  have  worked  to  establish  this,  and  have  con¬ 
cluded  that  rheumatic  fever  is  due  to  this  specific  anaerobic 
lacillus,  which  is  of  large  size,  and  remarkably  variable  in  its 
morphological  characters.  It  is  important  to  state  that  ac- 
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cording  to  these  observers  this  view  rests  on  a  sure  basis. 

The  organism  has  been  obtained  with  constancy.  The  sym¬ 
ptoms  of  rheumatic  fever  have  been  produced  in  rabbits,  and 
the  bacillus  has  been  isolated  and  cultivated  in  a  medium  of 
milk  and  bouillon,  anaerobically.  We  worked  for  some  con¬ 
siderable  time  upon  the  question  but  failed  to  confirm  these 
results,  and  it  is  remarkable  that  such  a  large  bacillus  should 
have  escaped  our  observation,  for  we  examined  the  tissues 
with  much  care.  On  the  other  hand  Dr  Hewlett,  at  the  dis¬ 
cussion  on  rheumatism  before  the  Chelsea  Clinical  Society 
this  year,  stated  that  he  had  isolated  an  organism  from  t  ie 
only  fatal  case  of  rheumatic  fever  which  lie  had  investigated 
that  resembled  Achalme’s.  The  position  of  this  view  is  clear, 
for  the  statements  by  Achalme  and  Ins  corroborators  have 
been  definite,  and  it  only  lemams  for  further  research  to 
settle  the  specific  nature  of  this  organism. 

p  The  third  view  supposes  that  rheumatic  fever  is  not  due 
to  any  particular  micro-organism,  but  is  a  particular  reaction 
to  varied  infections.  This  view,  until  there  is  more  evidence 
in  its  support,  seems  so  contrary  to  our  experience  of  rheu¬ 
matic  fever  in  England,  as  to  require  no  more  than  passing 

muiDon  another  view  maintaing  that  s}mpie  uncomplicated 
rheumatism  which  reacts  to  salicylates  is  due  to  some  un¬ 
known  virus,  and  the  complications  are  the  results  oi  secondary 
infections  usually  with  cocci.  The  more  closely  this  view  is  scru¬ 
tinised,  the  less,  we  believe,  it  is  likely  to  meet  with  acceptance. 

If  the  rheumatic  fever  of  childhood  is  taken  as  the  type,  it  is 
difficult  to  say  which  lesions  are  to  be  considered  as  complica¬ 
tions,  and  which  as  part  of  the  disease  itself.  The  reaction 
of  the  arthritis  to  salicylates  can  hardly  be  claimed  as  scienti  fic 
evidence  of  the  occurrence  of  simple  uncomplicated  rheumatic 
fever,  for  it  is  too  empirical  a  test.  Again,  the  lesions  in 
rheumatic  arthritis  are  quite  analogous  to  such^ lesions  as 
pericarditis,  valvulitis,  and  nodule  formations,  .further,  we 
have  found  the  diplococcus  in  nearly  all  these  lesions,  in  the 
arthritis,  valvulitis,  pericarditis,  nodules,  pleurisy,  and 
pneumonia  of  rheumatic  fever. 

That  there  is  a  hereditary  tendency  to  rheumatic  fever  we 

must  all  agree,  but  that  any  true  distinction  can  be  drawn  be¬ 
tween  simple  and  complicated  rheumatic  fever  appeals  to  us 
impossible.  Nor  does  it  seem  strange  that  much  difficulty  is 
found  in  demonstrating  any  specific  micro-organisms  in 
the  so-called  simple  cases,  for  they  are  rarely  fatal,  the 
resistance  to  the  disease  great,  and  the  acute  joint  effusions 
we  have  found  by  experiment  as  a  rule  contain  very  few 
organisms,  for  these  lie  in  the  areolar  tissue  which  binds 
the  synovial  lining  to  the  strong  fibrous  groundwork  of  the 
joint  capsule.  The  more  severe  cases  of  rheumatic  fever 
sometimes  end  in  a  lingering  death,  and  then  it  is  not  un¬ 
likely  that  in  the  last  days  of  life  secondary  infections  may 
occur,  but  it  appears  to  us  that  the  disease  is  usually  the  re¬ 
sult  of  an  infection  with  micro-organisms  of  one  particular 
kind  which  are  present  in  the  various  local  lesions  and 
rapidly  destroyed  at  these  sites. 

The  fifth  and  last  view,  which  is  ably  supported  by  Gustav 
Singer,  maintains  that  rheumatism  owes  its  origin  to  staphylo¬ 
coccal  or  streptococcal  infection,  that  it  is,  in  fact,  an  atten¬ 
uated  pyaemia  due  to  pyogenic  cocci. 

This  view  Singer  has  supported  with  much  vigour  in  a 
recent  paper,  in  which  he  attacks  Wassermann  and  Iitz- 
Meyer,  who  claim  that  the  diplococcus  they  have  isolated  is 
specific.  He  makes  no  allusion  to  our  investigations,  so  that 
we  are  for  the  present  spared  his  attack.  In  this  paper  en¬ 
titled  Weitere  Erfahrungen  uber  die  Aetiologie  des  acuter 
Gelenkrheumatisme  ( Wien.  Min.  Woch.,  1901,  No.  20), 
he  maintains  that  rheumatic  fever  is  pyaemia  of  an  at¬ 
tenuated  type,  and  not  an  entity  as  a  disease,  and  that  111 
the  face  of  the  evidence  he  has  previously  obtained  the  search 
for  a  specific  organism  is  futile,  tie  criticises  the  claim 
brought  forward  by  Wassermann  and  Meyer  that  the  high 
alkalescence  jof  the  medium  which  they  used  is  of  any 
diagnostic  importance,  and  points  out  that  a  highly  alkaline 
medium  had  been  shown  by  Lingelsheim  to  be  suitable  to  the 
streptococcus  pyogenes,  and  that  this  organism  will  grow  in 
very  various  media.  The  diplococcus  Wassermann  and 
Meyer  describe  he  maintains  to  be  nothing  but  the  strepto¬ 
coccus  pyogenes. 

Again,  he  criticises  the  experimental  results,  and  points 


out  that,  though  Wassermann  obtained  a  purulent  arthritis, 
and  Meyer  a  serous  arthritis,  both  claimed  the  disease  to 
be  rheumatic  fever.  He  remarks  that  Wassermann  considered 
the  constant  production  of  polyarthritis  in  a  series  of  rabbits 
to  be  a  proof  that  the  disease  was  rheumatic  fever,  while  lie 
himself  considered  it  to  be  no  proof  of  rheumatic  fever,  and 
that  the  constant  occurrence  of  polyarthritis  was  not  in 
accord  with  the  clinical  history  of  rheumatic  fever,  in  which 
polyarthritis  is  only  an  occasional  occurrence.  He  maintains, 
further  that  rheumatic  fever  cannot  be  reproduced  in  ani¬ 
mals  When  we  turn  to  the  evidence  in  the  paper  in  support 
of  his  own  view,  he  also,  in  our  opinion,  lays  himself  open  to 
criticism.  In  the  first  place,  he  briefly  narrates  5  cases,  all 
of  which  we  willingly  accept  as  cases  of  rheumatic  fever,  and 
he  lavs  stress  on  the  noil-suppurative  nature  of  the  lesions. 
Strepto-diplococci  were  demonstrated  in,  and  isolated  from, 
the  tissues  but  no  experiments  were  recorded.  This  organism 
Singer  calls  the  streptococcus  pyogenes,  on  account  of  the 
morphological  and  cultural  characters.  Yet  the  lesions  were 
nonsuppurative,  and  our  present  knowledge  of  the  morpho¬ 
logy  and  cultural  characters  of  several  organisms  in  the  coccus 
a-roup  make  any  assertion  on  these  grounds  as  to  their  exact  na¬ 
ture  a  very  doubtful  proceeding.  He  next  records  two  fatal  cases 
of  chorea,  from  one  of  which  strepto-diplococci  were  isolated. 

In  tli0  second  case  there  was  suppurative  arthritis,  and  the 
staphylococcus  aureus  was  isolated.  This  latter  case  we  can¬ 
not  admit  as  a  case  of  rheumatic  fever.  It  does  not  appear  to 
us  that  this  paper  gives  any  really  satisfactory  support  to 
Singer’s  view.  His  position  is,  nevertheless,  most  difficult  to 
assail,  for  he  does  not  accept  experimental  evidence  of  the 
production  of  rheumatic  fever,  which  we  believe  to  be  estab¬ 
lished  and  our  knowledge  of  the  nature  of  the  poisons 
produced  by  these  organisms  is  not  sufficient  to  enable  any 
chemical  test  of  their  nature  to  be  made.  If  this  were  possible 

the  difficulty  might  perhaps  be  settled. 

If  Singer  would  accept  that  rheumatic  fever  can  be  pro¬ 
duced  experimentally,  then  there  is  some  possibility  of 
proving  or  disproving  his  view,  for  if  it  is  the  correct  one  it 
should  be  possible  to  attenuate  a  virulent  culture  of  the 
streptococcus  pyogenes,  or  staphylococcus  aureus,  in  such  a 
way  as  to  produce  with  them  experimental  rheumatic  fever  , 
and,  on  the  other  hand,  it  should  be  possible  to  raise  the 
virulence  of  cultures  obtained  from  cases  of  rheumatic  fevei 
in  such  a  way  as  to  produce  a  septicaemia  indistinguishable 
from  that  produced  by  virulent  cultures  of  these  pyogenic 

cocci  We  have  failed  to  obtain  these  results  at  present,  but 

many  more  investigations  are  requisite  to  settle  this  P°mt- 
The  only  other  way  we  can  see  of  weakening  or  strengthening 
Singer’s  position  at  present  is  for  other  investigators  to  corro¬ 
borate  either  that  rheumatic  fever  can  be  produced  by  various 
pyogenic  cocci,  or  only  by  the  strepto-diplococcus.  If,  as  we 
believe,  the  latter  prove  to  be  correct,  then  his  position  is 
weakened  thus  far,  that  rheumatic  fever  is  the  result  of  infec¬ 
tion  with  one  and  not  several  different  lands  of  cocci. 
Whether  or  not  this  coccus  is  the  streptococcus  pyogenes  in 
an  attenuated  form  must  remain  at  present  an  open  Question.. 

Should  it  prove  eventually  to  be  the  streptococcus  pyo 
genes  in  an  attenuated  form,  even  then  the  attenuation  s 
so  constant  and  the  disease  produced  so  definite  as  to  ma  e 
in  this  attenuated  state  to  all  practical  purposes  spe  j 

To  revert  now  to  the  view  that  rheumatic  fever  is  the  result 
of  an  infection  with  a  diplococcus.  Though  not  the  fiibt  1 to 
associate  a  diplococcus  with  rheumatic  fever,  ^  • 

lieve,  without  presumption  claim  to  have  ■”™tJ%te0du™ 
organism  with  the  most  detail,  and  hfave  published  om  re 
i  and  a,  summary  of  the  work  of  others  hi  ] 

|  Transactions  of  the  Pathological  Society  ^Xma-fin  here 
Practitioner,  and  there  is  no  need  to  allude  to  tin  Y eumatic 

Our  conclusion,  founded  upon  a  study  ®f  l8  ,calp  tic  fever, 

fever,  wTas  that  this  organism  is  a  cause  0  Qn  Qf 

and  that  its  occurrence  is  so  constant,  and  the  P  «  tory 
the  symptoms  of  the  disease  that  it  n^oidsis  _rjieu. 

that  it  appears  to  us  that  to  it  the  name  of  p 
maticus”  can  be  justly  given.  anreus 

We  have  not  isolated  the  staphyeococcus  py  S  ,  aeree 

from  any  of  these  cases,  and  for  this  re,f  °^Xtion  lith 
with  Singer  that  rheumatism  is  the  result 

attenuated  pyogenic  cocci.  ,  ,  iv,1q  =nhiect  is 

In  conclusion,  it  appears  to  us  that  when  this  subject 
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reviewed  with  an  open  mind  at  present  the  view  that 
rheumatic  fever  is  due  to  a  diplococcus  infection  is  the  one 
which  lias  met  with  the  greatest  support.  We  believe  that 
very  shortly,  if  not  already,  an  advance  can  be  made  from 
the  position  that  rheumatic  fever  is  due  to  a  bacterial  infec¬ 
tion,  to  the  position  that  it  is  due  to  a  diplococcus  infection. 
The  exact  place  that  the  diplococcus  will  take  in  the  coccus 
group  may  take  some  time  to  ascertain  with  certainty,  but  it 
seems  more  likely  to  lead  to  advance  in  our  knowledge  if  we 
look  upon  it  as  specific,  rather  than  if  we  regard  it  as  an  at¬ 
tenuated  form  of  some  other  coccus  infection. 

In  the  history  of  rheumatic  fever  heredity  takes  such  a 
prominent  place,  and  the  rheumatic  constitution  is  so  clearly 
recognised,  that  it  is  hard  to  escape  from  the  conviction  that 
the  disease  is  not  to  be  explained  by  the  presence  and  nature 
of  the  micro-organism  only,  but  that  in  addition  there  must 
be  some  condition  of  the  human  tissues  which  also  is  of 
importance. 

If,  then,  we  explain  rheumatic  fever  by  the  view  that  it  is 
due  to  attenuated  pyogenic  organisms,  we  seem  to  neglect 
this  factor  of  the  human  tissues,  for  we  are  not  aware  that 
there  is  a  constitutional  predisposition  to  suppurative  infec¬ 
tions.  We  admit  that  rheumatic  fever  in  man  is  not  always 
hereditary,  but  the  diathesis  is  such  an  important  fact,  that 
it  is  probable  that  there  is  some  peculiarity  in  the  tissue 
changes  of.  rheumatic  fever,  which  is  specific. 

The  criticisms  by  Singer  are  of  great  value,  for  they  bring 
into  prominence  the  difficulties  which  are  at  present  an 
obstacle  to  progress.  The  question  at  stake  is  a  very  im¬ 
portant  one,  for  if  the  disease  be  proved  to  be  due  to  a  specific 
organism,  then  there  is  hope  that  we  may  gain  a  knowledge 
of  the  toxins  that  are  formed,  and  even  perhaps  may  learn 
why  in  one  case  the  heart  is  chiefly  affected,  another  the 
joints,  and  another  the  brain.  Much  light,  too,  may  be  thrown 
upon  the  malignant  types  of  rheumatic  fever,  which  at 
present  are  such  melancholy  examples  of  the  disease.  It  is 
natural  to  hope,  also,  that  an  antitoxin  may  be  found ;  but 
this  word  needs  to  be  used  with  gi-eat  caution,  for  in  the  minds 
of  those  who  are  unacquainted  with  the  intricacy  of  the  sub¬ 
ject  it  is  apt  to  raise  false  hopes,  At  present  all  our  own  re¬ 
searches  point  to  the  organisms  in  rheumatic  fever  being 
widely  distributed  throughout  the  body  in  the  local  lesions, 
and  not  to  their  being  limited  in  their  distribution  as  in  the 
case  of  diphtheria,  in  which  an  antitoxin  has  proved  so  suc¬ 
cessful.  The  discovery  of  an  antitoxin  may  be  a  long  and 
difficult  task  though  it  is  unwise  to  prophesy.  In  the  mean¬ 
time  there  is  this  advantage  about  investigations  of  this 
nature,  that  they  do  not  intei'fere  with  the  methods  of  the 
practical  physician,  and  if  only  the  results  of  scientific  re¬ 
search  are  not  hastily  thrust  into  practical  medicine,  they  do 
not  interfere  in  any  way  with  the  present  methods  of  treat¬ 
ment. 

Mr.  Foulerton  asked  in  what  proportion  of  the  rabbits  in¬ 
oculated  vegetations  had  been  found  on  the  heart  valves ; 
shortly  after  the  appearance  of  Drs.  Poynton  and  Paine’s 
paper  he  had  examined  the  hearts  of  rabbits  killed  or  dying 
in  his  own  laboratory,  and  he  had  been  struck  by  the  fact 
that  two  out  of  the  first  nine  rabbits  examined  showed  well- 
marked  vegetations  on  the  mitral  valve  ;  it  was  evident  that 
such  lesions  occurred  in  rabbits  quite  independently  of  inocu¬ 
lation  with  this  diplococcus.  Mr.  Foulei’ton  did  not  think 
that  Achalme’s  work  was  reliable ;  the  bacillus  which  Achalme 
had  isolated  from  cases  of  rheumatic  fever  was  probably  the 
well-known  sporing,  anaerobic  bacillus  enteritidis  sporogenes 
of  Klein,  and  it  was  most  improbable  that  it  had  anything  to 
do  with  the  causation  of  the  disease.  Mr.  Foulerton  also 
asked  whether  Drs.  Poynton  and  Paine  had  been  able  to  im¬ 
munise  rabbits  against  infection  with  their  coccus  ;  rheumatic 
fever  was  a  disease  in  which  a  previous  attack  seemed  to  pre¬ 
dispose  to  another  rather  than  to  confer  any  immunity,  and 
that  being  so,  the  results  of  any  attempts  to  confer  immunity 
on  rabbits  would  be  interesting. 

Dr.  Rjst  (Paris)  said:  I  should  like  to  know  whether  Dr. 
Poynton  and  Dr.  Paine  have  met  the  bacillus  described  by 
Achalme  ;  it  was  an  anaerobic  bacillus  which  he  cultivated  in 
milk;  the  micro-organism  is  a  sporulent  one.  Since  Dr. 
Achalme’s  paper  appeared  it  seems  that  the  same  bacillus 
has  been  found  very  often  in  a  great  number  of  cases,  path¬ 


ological  or  not,  where  rheumatism  was  out  of  the  question.  The 
spores  are  even  to  be  found  in  milk  which  has  not  been 
sterilised  for  a  sufficient  time,  which  might  account  for  the 
presence  of  the  bacillus  in  cases  of  rheumatic  fever.  I  would 
ask  also  if  an  explanation  can  be  given  why  so  many  previous 
investigators  have  failed  to  find  a  microbe  which,  as  it 
seems,  does  not  offer  especially  great  difficulties  in  staining 
or  in  cultivating.  I  think  it  is  absolutely  necessary  to  give 
that  explanation  when  one  is  dealing  with  a  disease  which  has 
been  investigated  without  result  by  a  great  number  of 
bacteriologists. 

Dr.  Harry  Campbell  asked  if  the  diplococci  had  any 
special  affinity  for  the  red  blood  corpuscles,  and  whether  one 
could  account  for  the  amemia  which  was  so  characteristic  of 
rheumatic  fever  by  assuming  that  the  cliromocytes  were 
actually  destroyed  by  the  micro-organisms.  He  also  asked 
whether  the  experimental  endocarditis  produced  in  rabbits 
attacked  (as  in  the  rheumatic  fever  of  man)  the  left  side  of 
the  heart  more  frequently  than  the  right. 


Replies. 

Dr.  Paine,  in  reply  to  Dr.  Rist’s  question  as  to  whether 
they  had  met  with  Achalme’s  bacillus  in  their  researches,  said 
that  in  the  fii’st  three  cases  they  investigated  they  found  a 
bacillus  in  their  cultures  with  the  diplococcus,  and  being 
then  intent  on  Achalme’s  researches,  the  organism  was  iso¬ 
lated,  and  after  careful  investigation  found  to  be  the  lactic 
acid  bacillus.  Since  then  they  had  always  carefully  sterilised 
their  media  and  incubated  it  over-night  to  ensure  its 
sterility. 

Dr.  Poynton  thanked  the  meeting  for  the  kind  way  in 
which  they  had  received  their  contribution.  In  answer  to 
the  President’s  question,  he  could  only  say  that  the  number 
of  cases  (about  15)  of  fatal  rheumatic  fever  they  had  investi¬ 
gated  was  to  be  explained  by  the  exceptional  advantages 
they  had  been  given  by  the  physicians  at  the  Hospital  for 
Sick  Children,  Great  Ormond  Street,  and  St.  Mary’s  Hospital. 
Every  case  had  been  put  at  their  disposal,  and  their  investi¬ 
gations  had  extended  now  through  two  years.  Every  precau¬ 
tion  was  taken  in  examining  the  rabbits  to  ascertain  that 
they  were  sound,  and  the  changes  they  had  found  in  the 
valves  were  active.  Organisms  had  been  discovered  in  them, 
and  pericarditis  and  myocarditis  also  occurred.  They  did 
not  see  how  to  guard  further  against  any  fallacy  in  this  direc¬ 
tion.  They  had  not  produced  immunity.  In  answer  to  the 
question  why  others  had  not  succeeded,  they  thought  there 
were  two  main  reasons  ;  one  was  the  difficulty  of  finding  the 
organisms  in  the  tissues,  the  other  was  the  probability  that  a 
coccus  growing  in  chains  would  be  thought  to  be  a  contamina¬ 
tion,  or  to  be  labelled  the  streptococcus  pyogenes — this  mistake 
they  had  made  themselves.  The  left  side  of  the  heart  was 
affected  especially,  as  in  man.  The  organism  gave  rise  to 
great  hypersemia  in  the  tissues  of  the  rabbits,  as  it  does 
in  man.  He  remarked  that  the  differentiation  of  these 
various  diplococci  seemed  a  most  difficult  question,  and 
clinical  experience  pointed  in  the  same  direction.  He 
thought  great  care  would  be  required  to  differentiate  them. 
He  confessed  to  scepticism  as  to  the  advisability  of  laying 
overmuch  stress  upon  Gram’s  method  as  a  means  of  differ¬ 
entiating  two  organisms. 


THE  HAEMOGLOBIN  VALUE  OF  THE  RED  BLOOD 

CORPUSCLE. 

By  G.  H.  Goldsmith,  M.B., 

Ophthalmic  Surgeon  to  the  Bedford  County  Hospital. 

(From  the  Clinical  Laboratory  of  the  Westminster  Hospital.) 

[Preliminary  Communication.] 

In  the  lowest  groups  of  the  animal  kingdom,  the  protozoa  and 
coelentera,  oxygen  as  well  as  food  is  obtained  directly  from 
the  water  they  inhabit  without  the  medium  of  a  vascular 
system.  •  ,. 

Higher  in  the  scale  we  find  the  echinoderms  and  acephalous 
molluscs  with  a  water  vascular  system  ;  and  higher  still  the 
tunicates,  with  a  circulating  fluid  chiefly  composed  of  sea  or 
fresh  water  in  which  the  creature  lives,  but  containing  also  a 
number  of  cells  like  the  white  corpuscles  of  vertebrate  blood. 

Lastly,  there  are  certain  groups  of  invertebrates  whose 
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blood  is  a  highly  organised  fluid,  containing  in  solution  much 
organic  matter  and  numerous  corpuscles— the  liydrolymph  ; 
but  the  respiratory  function  of  the  blood  is  not  represented, 
the  organism  receiving  its  oxygen  by  direct  interchange 
between  its  tissues  and  the  water  it  inhabits.  In  the  haemo- 
lymph,  on  the  contrary,  in  many  animals  of  the  invertebrate 
subkingdoms  we  find  a  respiratory  pigment— haemoglobin  or 
hsemerythrin,  haemocyanin,  or  chlorocruorin— but  in  these 
invertebrates,  with  few  exceptions,  the  respiratory  pigment 
is  merely  dissolved  in  the  plasma,  while  in  the  vertebrates  it 
is  carried  by  special  corpuscles. 

Various  as  may  be  their  source  of  origin  in  early  foetal  life, 
modern  physiologists  regard  the  red  corpuscles  during  the 
period  of  growth  and  adult  life  as  being  developed  from 
coloured  nucleated  cells  termed  erytliroblasts,  which  are  found 
in  the  red  marrow  which  fills  the  internal  cavities  of  many 
bones,  and  especially  the  ribs.  These  erythroblasts  multiply 
by  karyokinesis,  and  gradually  become  transformed  with 
disappearance  of  the  nucleus  into  the  red  blood  discs.  Thus 
formed  the  corpuscle  consists  of  a  membrane  or  external 
envelope  with  coloured  fluid  contents. 

Crystallised  oxybaemoglobin  is  now  regarded  as  a  body 
of  constant  chemical  composition,  and  as  it  contains,  accord¬ 
ing  to  Preyer’s  assumption,  one  atom  of  iron,  its  empirical 
formula  may  be  taken  to  be  CG00H9a0N1.,1Fe3SO170.  This  huge 
molecular  weight  Bunge  suggests  as  necessary  for  the  carriage 
of  the  heavy  atom  of  iron. 

The  corpuscles  thus  evolved  from  the  erythroblasts  have 
arrived,  as  far  as  we  know,  at  the  highest  stage  of  their 
development,  and  may  be  degenerating  even  from  the  moment 
of  their  birth.  At  all  events,  the  haemoglobin  they  carry 
cannot  be  added  to  from  other  sources  during  their  separate 
existence,  and  they  carry  it  unimpaired  until  they  are  broken 
up,  and  the  colouring  matter  goes  to  take  part  in  the  forma¬ 
tion  of  other  pigments. 

A  recent  explanation  of  the  form  in  which  haemoglobin 
occurs  in  the  red  corpuscle  is  that  it  exists  in  the  form  of  a 
compound  with  an  unknown  constituent  of  the  corpuscle. 

That  it  is  not  in  mere  aqueous  solution  is  negatived  by  the 
fact  that  it  is  only  sparingly  soluble,  and  the  corpuscles  are 
among  those  parts  of  the  body  which  contain  the  least  water  ; 
while  in  some  animals,  in  which  the  haemoglobin  is  less 
soluble,  the  whole  of  the  water  contained  in  the  blbod  would 
be  insufficient  to  dissolve  the  haemoglobin  contained  in  the 
coloured  corpuscles.  . 

That  it  does  not  occur  in  a  crystalline  state  is  contraindi¬ 
cated  by  the  fact  that  no  crystalline  structure  can  be  detected 
by  any  power  of  the  microscope  and  also  by  the  result  of  polari- 
metry.  The  corpuscles  when  observed  through  crossed 
Nichols  are  not  doubly  refracting  while  haemoglobin  crystals, 
even  when  most  minutely  subdivided,  are  found  to  be  so. 

The  amount  of  haemoglobin  contained  in  any  fluid  may  be 
estimated  quantitatively  by  several  methods  : 

1.  Chemically. 

2.  By  spectrometry. 

3.  By  colorimetric  analysis. 

If  we  have  in  oxyhaemoglobin  a  body  of  known  molecular 
weight  its  quantitative  estimation  should  be  easy  by  chemical 
analysis.  This  may  be  done  either  by  the  estimation  of  the 
iron 'in  the  ash  or  by  the  ferricyanide  method  described  by 
Haldane,  whose  method  depends  upon  the  fact  that  the  com¬ 
bined  oxygen  is  liberated  rapidly  and  completely  on  the  addi¬ 
tion  of  a  solution  of  ferricyanide  of  potassium.  His  results 
give  in  the  case  of  ox  blood  an  average  oi  22.39  c.cm.  oxygen 
to  100  volumes  of  blood. 

But  of  these  several  methods  the  quickest  and  the  one  most 
useful  for  clinical  research  is  the  colorimetric.  The  objection 
to  it  is  that  it  depends  so  much  upon  the  personal  equation 
of  the  observer,  but  it  is  reasonable  to  expect  that  with  con¬ 
stant  practice  the  sense  of  a  minute  difference  between  two 
tints  will  be  so  improved  in  the  individual  observer  that  the 
limits  of  error  will  be  reduced  to  very  small  dimensions. 

There  are  three  methods  in  common  use  named  after  their 
devisers  respectively  Oliver,  Von  Fleischls,  and  Gowers. 

Oliver  uses  discs  of  coloured  glass  which  he  balances 
against  a  dilute  solution  of  oxyhaemoglobin  ;  riders  are  super¬ 
posed  until  the  tints  match.  The  objection  to  this  method 
lies  in  the  fact  that  the  colour  of  the  glass  is  never  precisely 
the  same  as  that  of  the  oxyhaemoglobin  solution. 


The  same  objection  applies  to  Von  Fleischls’s  instrument, 
where  we  find  a  glass  slip  of  the  same  tint  as  the  oxyhaemo¬ 
globin  solution,  which  ranges  from  a  deep  red  to  a  pale  car¬ 
mine  by  insensible  gradation.  The  shade  observed  in  the 
cell  is  therefore  itself  not  uniform,  the  effect  of  different 
sources  of  illumination  on  the  colours  are  various,  and  again 
the  very  small  capillary  used  for  the  blood  can  only  theoreti¬ 
cally  contain  the  right  quantity. 

Lastly  we  have  the  well-known  instrument  of  Gowers.  His 
standard  is  a  solution  of  carmine  in  glycerine  jelly,  which  is 
equivalent  to  the  colour  of  normal  blood  diluted  to  a  certain 
definite  amount.  Having  found  that  the  percentages  of 
haemoglobin  tried  by  various  Gowers’s  lieemoglobinometers 
o-ave  the  same  result,  I  have  used  his  instrument  in  my  ex¬ 
periments,  but  we  know  that  the  solution  in  the  jelly  tube 
tends  tb  become  too  yellow,  and  there  is  the  same  difficulty 
with  regard  to  the  illuminant. 

The  objection  to  Gowers’s  instrument  appears  to  me  to 
have  been  entirely  abolished  by  a  recent  modification  by 
Haldane  and  Lorrain  Smith,  and  here  we  have  what  is  no 
doubt  the  ideal  liaemoglobinometer.  1  very  much  regret 
that  this  method  had  not  been  published  until  I  had 
been  working  at  the  subject  for  many  months,  for  I  am 
sure  that  my  results  would  have  been  more  accurate  with  its 

In  their  article  in  the  Physiological  Journal  they  discuss  the 
difficulty  of  a  definite  and  permanent  colour  standard  and 
note  that  Hoppe-Seyler’s  suggested  solution  of  pure  oxyhaemo- 
o-l obi  11  was  difficult  to  obtain  and  easily  altered,  and  point 
out  that  the  variation  in  the  haemoglobin  value  of  normal 
blood  vitiates  the  result  of  a  perfectly  adjusted  Gowers  s 
instrument  • 

Quoting  former  experiments  in  which  they  found  that  the 
colouring  power  of  the  blood  of  various  animals  varies 
directly  as  its  oxygen  capacity  as  determined  by  the  fem- 
cyanide  method  they  used  a  dilute  solution  of  blood  of  known 
oxygen  capacity  saturated  with  coal  gas  and  this  they  find  is 

permanent.  ,  .  ,  ,,  ; 

Against  this  standard  they  titrate  a  specimen  of  blood 
diluted  and  shaken  with  coal  gas,  in  fact  they  test  CO  hsemo- 
o-lobin  against  CO  hemoglobin.  A  most  important  point, 
therefore,  is  that  in  this  new  instrument  for  the  first  time  we 
have  two  identical  pigments  to  balance  one  against  the  other 
and  also  get  rid  of  the  great  difficulty  arising  from  the  source 
of  light.  The  pigment  being  identical  the  same  source  Of 
light,  whether  daylight  or  artificial  light,  will  have  the  same 
effect  upon  the  contents  of  either  tube,  and  they  have  found 
that  using  Gowers’s  instrument  with  a  standard  solution  of 
CO  haemoglobin  properly  graduated  that  they  get  extremely 

accurate  results.  .  .  „ 

The  method  I  have  used  in  these  experiments  invites  five 

different  investigations :  .  ,  , 

1.  The  estimation  of  the  haemoglobin  value  of  the  blood  by 
Gowers's  liaemoglobinometer. 

2.  The  corpuscular  count  (Thoma-Zeiss). 

3.  The  percentage  of  corpuscles  to  plasma. 

4.  The  count  of  the  precipitated  corpuscles. 

5.  The  haemoglobin  value  of  the  corpuscles.  . 

To  secure  that  the  blood  should  be  as  nearly  as  possible  in 

the  same  condition  as  regards  the  intake  of  food,  in  the  great 
majority  of  cases  it  was  taken  at  4  o’clock  in  the  afternoon— 
that  is,  about  three  hours  after  the  last  meal.  Uniformity  ol 
composition  was  further  insured  by  taking  it  from  the  loot  01 
the  nail  of  the  ring  finger.  The  first  two  experiments  in¬ 
volved  no  particular  difficulties;  their  fallacies,  together  wit  1 
those  attending  the  others,  will  be  noted  later. 

To  determine  the  percentage  of  corpuscles  to  plasma  1  use 
the  centrifuge.  At  first  the  blood  was  simply  drawn  up  into 
capillary  tubes  of  about  50  c.  mm.  length  and  centrifugals^ 
until  no  further  precipitation  took  place.  This  I  found 
involve  about  three  minutes’  rapid  revolution  on  the  cen  - 
fuge.  The  relation  of  corpuscles  to  plasma  was  then  read  on 
with  the  assistance  of  a  millimetre  measure  and  t  e  per¬ 
centage  calculated.  This  was  easy  enough.  My  ties 

commenced  with  the  count  of  the  corpuscles  and  the  es 
tion  of  their  haemoglobin.  .  .,  ,  •. 

A  large  number  of  my  earlier  experiments  were  spoiled  by 

the  clotting  of  the  contents  of  the  capillary  tubes, 
became  therefore  necessary  to  provide  against  this  by  me 
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addition  of  something  that  would  prevent,  or  at  all  events 
retard,  this  mishap. 

At  first  1  tried  filling  the  tubes  with  a  saturated  solution  of 
various  salts  which  prevent  speedy  clotting.  They  were  then 
allowed  to  dry,  and  1  hoped  the  blood  would  take  up  the  salts 
therein  deposited,  and  my  object  be  attained.  This  plan  did 
not  answer,  possibly  because  the  relation  of  surface  to  con¬ 
tents  was  such  as  to  favour  speedy  clotting,  and  also  possibly 
to  the  rough  nature  of  the  deposited  crystals,  which  would 
a  similar  effect.  I  was  at  last  freed  from  this  formidable 
difficulty  by  the  addition  to  the  blood  of  one-tenth  of  its 
volume  01  a  saturated  solution  of  potassium  oxalate  with 
20  grs.  per  cent,  of  potassium  sulphate. 

In  order  to  economise  the  very  small  quantity  of  blood  I 
could,  obtain  from  each  case,  an  instrument  was  devised  con¬ 
sisting  of  a  thermometer  tube  with  a  bulb  blown  upon  it, 
something  after  the  fashion  of  the  mixing  tube  in  Thoma- 
Zeiss  s  haematocytometer.  The  lower  end  of  the  tube  was 
divided  into  tenths.  The  first  tenth  was  filled  with  the  solu¬ 
tion,  and  the  other  nine  witli  the  blood,  which  as  it  flowed 
pushed  m  front  of  it  the  solution  until  it  reached  the  upper 
The  blood  and  solution  were  next  thoroughly  mixed 
m  the  bulb  by  forcing  them  thither  by  means  of  a  rubber  tube 
attached  to  the  lower  end  of  the  instrument. 

After  a  thorough  mixing  the  contents  of  the  tube  were  then 
transferred  to  two  capillary  tubes  for  centrifugalisation.  This 
device  entirely  did  away  with  the  trouble  from  clotting  which 
has  only  occurred  in  one  or  two  cases  of  chlorosis. 

As  the  same  tubes  which  are  used  for  determining  the 
percentage  of  corpuscles  can  also  supply  the  precipitate,  I 
estimated  the  percentage  in  the  mixed  blood,  taking  one- 
tenth  on  the  plasma  and  solution  to  neutralise  the  effect  of 
the  addition  of  the  latter.  Loss  of  blood  during  centrifugali- 
sation  was  guarded  against  by  sealing  one  end  of  the  capillary 
tube,  which  m  sealing  was  drawn  out  to  a  fine  point,  in  order 
that  it  could  be  readily  broken  off. 

After  centrifugalisation  I  cut  off  the  portion  of  the  tube 
containing  the  precipitated  corpuscles  in  order  to  avoid  the 
admixture  of  plasma  with  them,  and  also  its  sealed  end. 
ihen,  fitting  a  rubber  tube  of  fine  calibre  to  its  proximal  end 
a  drop  of  the  viscid  contents  was  blown  out  and  drawn  into 
*  *  mi.x*n£  tub®  of  the  Thoma-Zeiss  haematocyometer. 

At  first  I  filled  the  graduated  pipette  up  to  the  5  c.mm. 
mark,  but  finding  that  the  number  of  corpuscles  to  be  counted 
was  so  great  that  an  accurate  count  was  impossible,  I  came  to 
use  only  3  c.mm.  This  count  generally  exhausted  the  con¬ 
tents  of  one  tube.  Its  fellow  was  then  treated  in  precisely  the 
same  way,  and  the  haemoglobin  value  of  5  c.mm.  of  the  pre¬ 
cipitate  estimated  by  Gowers’s  hsemoglobinometer. 

It  will  be  well  now  to  indicate  the  fallacies  attending  the 
several  stages  of  this  method.  6 

1 .  In  the  case  of  haemoglobinometry  by  Gowers’s  instrument, 

1  have  already  pointed  out  the  possible  mistakes  which  may 
be  made  with  it,  and  can  only  say  that  I  was  always 
carefui  that  exactly  20  c.mm.  of  blood  were  taken,  and 
lurtfier  that  my  instrument  was  a  new  one,  which  corre¬ 
sponded  exactly  with  that  in  the  laboratory  in  which  I 
worked. 

2-  Withregard  to  the  corpuscular  count,  1  used  the  instru¬ 
ment  of  Thoma-Zeiss.  The  personal  equation  came  in,  of 
course,  in  the  amount  of  pressure  applied  to  the  coverslin 
and  in  the  actual  count  itself.  1 

.3-  In  the  estimation  of  the  proportion  of  corpuscles  to 
plasma  there  is  still  more  likely  to  be  a  discrepancy.  Given 
that  the  blood  has  been  properly  mixed  with  the  solution 
and  transferred  as  rapidly  as  possible  to  the  tubes  for  centri- 
lugalisation,  we  have  to  remember  that  the  tubes  are  not 
really  cylinders  with  a  uniform  bore.  They  are  drawn  out  by 
means  of  the  blow-pipe  from  a  larger  tube,  and  their  bore  is, 
irom  the  nature  of  their  manufacture,  like  a  truncated  cone. 

I  can  only  say  that  the  tubes  used  were  as  nearly  as  possible 
01  the  same  capacity,  and  that  all  which  were  obviously 
wider  at  one  end  than  the  other  were  rejected.  Further 
lltii  r.egu’d  to,thejr  capacity,  precipitation  would  be  more 
nicely  to  be  perfect  in  a  tube  of  larger  bore  on  account  of  the 
action  of  the  sides  of  the  tube  on  its  contents,  surface  to 
the  bore  Varymg  m  a  mathematical  ratio  with  the  size  of 

4-  In  the  count  of  the  precipitated  corpuscles.  Theoretic¬ 


ally  similar  blood  should  deposit  its  corpuscles  in  the  same 
way  with  regard  to  precipitation  under  similar  conditions  of 
centrifugalisation  and  bore  of  the  capillary  tubes.  The  bore 
has  already  been  discussed  in  relation  to  the  precipitate. 
With  regal’d  to  the  centrifugalisation,  we  cannot  always 
ensure  a  uniform  rate  of  the  centrifuge,  and  differences  in 
the  corpuscles  themselves  with  regard  to  weight  and  mass 
may  prevent  a  similar  number  being  present  in  a  given 
volume,  even  though  the  rate  and  time  of  centrifugalisation 
are  identical  and  also  the  bore  of  the  tubes  used  for  the 
purpose.  This  latter  question  with  regard  to  weight  and 
mass  is  one  of  extreme  importance,  and  may  explain  many 
of  the  remarkable  variations  met  with  in  blood  examinations. 

5.  This  latter  paragraph  may  be  enlarged  to  cover  the  fal¬ 
lacies  attending  the  estimation  of  the  haemoglobin  value  of 
the  corpuscles.  Though  I  always  estimated  5  c.mm.  taken 
from  the  distal  end  of  the  capillary  tube,  it  is  possible  that 
the  heavier  corpuscles,  which  would  naturally  be  precipitated 
further  away  from  the  centre,  may  contain  bulk  for  bulk 
more  or  less  haemoglobin  than  those  which  are  found  nearer 
the  layer  of  white  corpuscles  which  forms  on  the  proximal 
end  of  the  precipitated  corpuscles. 

Moreover,  differences  in  the  composition  of  the  plasma 
itself  will  make  a  difference  in  the  quantity  of  plasma  which 
surrounds  the  corpuscles  in  the  precipitate,  and  so  make  the 
numbers  in  a  given  volume  vary  somewhat,  to  say  nothing  of 
the  fact  that  the  higher  the  specific  gravity  of  the  plasma  the 
less  readily  they  will  be  deposited. 

In  this  connection  it  is  worth  recognising  that  small  varia¬ 
tions  in  the  number  of  the  large  proteid  molecules  present 
m  the  plasma  might  easily  escape  recognition  in  estimating 
the  specific  gravity  or  by  other  means,  and  might  yet  mate¬ 
rially  alter  the  efficiency  with  which  the  corpuscles  them-  . 
selves  are  deposited. 

I  may  now  briefly  recapitulate  the  results  of  my  investiga¬ 
tions.  My  instrument  makes  the  average  haemoglobin  value 
of  the  series  117  in  men  and  105  in  women.  By  regarding  117 
as  the  normal,  and  calling  this  100,  the  value  of  the  corpuscle 
in  woman’s  blood  comes  out  at  89.7,  which  is  near  enough  to 
Dr.  Haldane’s  figure  (100  and  89),  and  I  take  this  correspond¬ 
ence  as  an  indication  that  my  work  has  been  correct  as  re¬ 
gards  the  colour  estimation  of  the  haemoglobin. 

With  regard  to  the  blood  count,  I  got  an  average  of 
4,860,000  per  c.mm.  from  my  series  of  healthy  males  and 
4,350,000  in  the  series  of  females,  so  that  the  latter  come  out 
just  500,000  below  the  males,  as  they  should  if  the  normal  for 
the  latter  is  5,000,000.  I  may  fairly  put  the  small  difference 
down  to  experimental  error. 

The  average  value  of  5  c.mm.  precipitated  corpuscles  alone 
was  in  men  80.  The  average  count  of  the  precipitated  cor¬ 
puscles  was  12,000,000.  The  average  lisemoglobin  value 
of  the  corpuscle  equals  100.  In  females  the  average 
value  of  5  c.mm.  precipitated  corpuscles  alone  was  84. 
The  average  count  of  the  precipitated  corpuscles  was 
i3,5°o,ooo.  This  gives  an  average  hsemoglobin  value  of  97.6, 
or  corpuscle  for  corpuscle  male  and  female  100  to  86. 5.  The 
average  relation  of  corpuscle  to  plasma  was  in  men  37  per 
cent. ;  the  average  relation  of  corpuscle  to  plasma  was  in 
women  30^  per  cent.  That  is  to  say,  that  under  similar  condi¬ 
tions  a  similar  number  of  women’s  corpuscles  will  occupy  a 
smaller  space  than  a  similar  number  of  men’s,  and  that  the 
average  corpuscle  in  women  is  smaller  than  that  in  men ; 
roughly  their  bulk  is  as  1 1  to  8. 

My  object  being  a  more  correct  determination  of  the  haemo¬ 
globin  value  of  the  individual  corpuscle  than  can  be  obtained 
by  simply  estimating  the  haemoglobin  value  of  a  specimen  of 
blood  and  then  counting  the  corpuscles,  I  precipitated  the 
corpuscles  in  the  hope  of  getting  a  constant  number  in  the 
precipitate  and  so  doing  away  with  a  serious  source  of  error, 
for  in  the  old  method  we  are  never  dealing  with  the  same  drop 
of  blood  :  we  know  the  enormous  differences  as  regards  rela¬ 
tion  of  plasma  to  corpuscle  that  occur  with  varying  pressures 
applied  to  the  puncture,  and  even  granted  that  the  same 
drop  could  be  used  for  the  haemoglobin  estimation  and  for 
the  cytometry,  the  different  bore  of  the  two  pipettes  used 
would  influence  the  composition  of  the  blood  in  the  two 
estimations. 

My  figures,  however,  show  that  the  counts  of  the  precipitate 
even  in  people  of  normal  health  vary  enormously,  quite  25 
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per  cent.,  and  there  are  great  variations,  too,  in  the  haemo¬ 
globin  values  of  the  precipitate.  Had  my  corpuscular  values 
set  forth  in  columns  A  and  B  nearly  corresponded  as  they  might 
have  done  I  should  have  been  nearer  my  goal.  As  it  is  they 
only  roughly  correspond,  and  the  work  seems  at  present  to  be 
more  of  scientific  than  practical  interest. 

I  may  mention  that  I  have  examined  20  specimens  of 
anaemic  blood  in  the  same  way,  and  here  the  figures  are  still 
more  startling,  for  whereas  the  precipitate  count  in  iiealtny 
men  and  women  averages  12,000,000  and  13,500,000  in  certain 
cases  of  anaemia,  I  have  found  as  many  as  20,000,000.  lhe 
figures  of  this  series  of  cases  has  not  yet  been  worked  out,  but 
I  hope  to  make  it  the  subject  of  a  future  communication. 

Males. 


B. 


Name. 


,  ,A-  .1  1  J  Haemoglobin  Value  of 
Haemoglobin  Value  ol  Individuai  Corpuscle 
Individual  Corpuscle  ,  (precipitate)  Cor- 
Corrected  for  Haema-  rected  for  Haemato- 
tocytometer  and  |  cytometer  and 
Haemoglobinometer  Hasmoglobinometer 

to  ICO. 


B. 

Ch. 

A. 

<3. 

D. 

P. 

F. 

G. 
Ch. 
M. 
T. 

H. 
G. 
G. 
P. 
K. 
G. 
W. 


to  IOO. 


86.3 
95-7 

91.4 
9*-7 

119.6 
106.0 

92-3 

108.7 
88.0 
88.8 
78.6 

119.6 
94.8 
102.5 
124.0 
90  6 
87.1 

118.8 


76.8 

76.5 

80.2 

95° 

92- 5 
00. 1 
75-3 

108.0 

116.0 

102.0 

98.7 

102.0 

96-3 

93- 8 
123.0 

84.0 

160.0 

129.0 


Haemoglobin  Value 
of  Bulk  Corpuscles 
in  Precipitate 
raised  to  100. 


86.4 

86.4 

86.4 

9i-3 

89.0 

86.4 
89.0 

113.6 
105.0 

98.7 

103-7 

108.6 
92.6 

102.4 

115.6 

IIO.O 

107.4 

108.6 


Females. 


Name.  1 

A. 

Haemoglobin  Value  of 
Individual  Corpuscle 
Corrected  for  Hicma- 
tocytometer  aud 
Haemoglobinometer 

to  IOO. 

B. 

Haemoglobin  Value  of 
Individual  Corpuscle 
(Precipitate)  Cor¬ 
rected  for  Haemato- 
cytometer  and 

Hae  moglobinometer 

to  IOO. 

Haemoglobin  Value 
of  Bulk  Corpuscles 
in  Precipitate 
raised  to  100. 

G.  ... 

104.7 

94.1 

106.5 

K.  ... 

95-6 

72-5 

82.8 

F.  ... 

91.4 

94.8 

104.1 

H.a  ... 

102.8 

87.0 

99.4 

H.0  ... 

II4.2 

82.2 

97.1 

Hy  ... 

106.6 

94.8 

108  8 

D.  ... 

IOI.5 

116.0 

106.5 

B./.  ... 

138.0 

114.0 

99.4 

B .m.  ... 

IIO.4 

120.4 

IIO.O 

G. 

76.1 

80.0 

94.6 

B. 

92.3 

82.0 

82.6 

R. 

9!.4 

91.4 

112.4 

P. 

80.0 

96.4 

97.1 

M.  ... 

104.7 

72.4 

76.8 

H.  ... 

83.8 

112.4 
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At  the  present  time  the  causal  relationship  of  micro-organisms 
to  meningitis  is  an  accepted  fact,  but  as  our  present  state  of 
knowledge  is  dependent  upon  the  observations  and  experi¬ 
ments  of  the  last  twenty  years,  it  is  of  interest  to  give  a  brief 
historical  summary  of  the  literature  of  this  subject. 

The  early  observations  of  Murchison,  Richardson,  and 


others  suggesting  the  origin  of  meningitis  from  articles  of 
diet  telluric  influences,  etc.,  are  only  of  passing  interest. 

The  investigations  of  Klebs,  Eberth,  and  others,  who  were 
among  the  first  to  describe  the  presence  of  micrococci  in 
meningitis,  are  of  little  value,  owing  to  the  doubtful  nature  of 
the  technique  of  that  time.  . 

In  1881  Gaucher1  demonstrated  the  presence  of  micrococci 
in  the  blood  of  a  patient  suffering  from  meningitis  and  in  the 

meningeal  exudate  after  death.  , 

In  1883  Leyden2  and  Ughetti3  described  a  large  round  or 
oval  micrococcus  present  in  large  numbers  in  the  meningeal 
exudate  of  a  case  of  sporadic  cerebro-spinal  meningitis.. 

These  observations  were  confirmed  in  1884  by  Marclnafava 
and  Celli 4  who  found  micrococci  not  only  free  in  the  menin¬ 
geal  exudate,  but  also  in  the  protoplasm  of  the  leucocytes 
forming  part  of  the  exudation.  . 

In  1886,  Leiclitenstern,6  during  on  epidemic  of  cerebro¬ 
spinal  fever,  invariably  found  in  the  meningeal  exudate 
micrococci  which  were  intracellular  and  which  he  likened  to 

8<Up  to  this  time  the  invariable  presence  of  large  numbers  of 
micrococci  in  the  meningeal  exudate  and  pial  tissue  had  been 
conclusively  demonstrated,  but  all  efforts  to  cultivate  these 
micrococci  and  to  determine  their  etiological  significance  had 

fa  111^1887  Weichselbaum8  gave  an  accurate  description  of  the 
micrococci,  which  were  apparently  the  causative  agents  111 
the  production  of  cerebro-spinal  meningitis.  He  investigated 
8  cases.  In  2  of  these  he  found  diplococci  which  morplio- 
logically  were  identical  with  pneumococci.  In  the  remaining 
6  cases,  however,  he  found  no  pneumococci,  but  diplococci, 
which  always  occurred  in  pairs,  were  of  variable  size,  and 
resembled  gonococci  not  only  in  these  characteristics,  but 
also  in  the  facts  that  they  were  present  generally  m  the  pro¬ 
toplasm  of  the  leucocytes,  and  also  decolorised  by  Gram  s 

Foil  and  Bordoni-Uffreduzzi,'  Goldschmidt  m  1887,  and 
Netter  in  1889°  confirmed  these  results. 

While  the  majority  of  observers  now  admitted  that  diplo¬ 
cocci  were  invariably  present  in  the  meninges  111  cases  of 
3rebro- spinal  meningitis,  the  nature  of  the  diplococcus  was 
ae  subject  of  an  important  divergence  of  opinion. 

On  the  one  hand,  it  was  regarded  as  the  pneumococcus  of 
'raenkel— the  diplococcus  lanceolatus— or  a  variety  of  this. 
Foc\  in  i8qo10  concluded  that  this  diplococcus— or  meningo¬ 
coccus,  as  he  described  it — was  a  variety  of  the  pneumococcus 
which  could,  under  certain  conditions,  be  converted  into  or 
arise  from  the  latter.  He  was  supported  111  this  contention  by 
Righi  and  Quadu11  and  other  Italian  observers,  who  confirmed 
Foil’s  opinion  that  the  diplococcus  found  in  meningitis  was 
simply  a  modified  form  of  the  pneumococcus,  and  concluded, 
further,  that  meningitis  was  a  local  manifestation  of  a  general 

diplococcus  infection.  ,  ,  .. 

Netter  and  the  French  school  also  regarded  the  diplococcus 
as  a  variety  of  the  pneumococcus.  The  presence  of  these 
micrococci  in  the  cells  of  the  exudate  they  looked  upon  as 
evidence  of  degeneration  and  phagocytosis.  Lennaiz  , 
Hunermahn13,  and  Vincenzi14  supported  this  view. 

It  is  admitted  that  the  pneumococcus  may  produce  mening¬ 
itis,  or  be  present  as  a  secondary  infection  in  meningitis  ;  ana  n 
is  a  well  known  fact  that  the  pneumococcus  is  an  organism  01 
very  wide  distribution.  But  that  meningitis  often  complicates 
pneumonia,  or  vice  versa,  is  no  criterion  that  the  P“l 
coccus  is  the  specific  causative  agent  of  the  disease  we  kno 
as  cerebro-spinal  meningitis,  either  in  its  epidemic  or  sj 

f°0n  the  other  hand,  the  diplococcus  described  by  Weichsel¬ 
baum  was  looked  upon  as  a  distinct  micro-organism  an 
specific  agent  at  work  in  the  causation  of  cerebro-spinal 

There  is  every  reason  to  believe  that  Weichselbaum  s  diplo 
coccus  is  very  different  from  the  diplococcus  of  Fraenke  . 

is  also  reason  to  doubt  whether  the  cocci  described  by  «>nie 
observers  in  cases  of  meningitis  were  pneumococci,  y 
quotes  the  observations  of  Banienski  ,  who  reporte  3  . 

of  meningitis  as  due  to  the  pneumococcus,  but  adva^cea  m 
sufficient  evidence  to  prove  conclusively  that  the  micrococci 

W^ecently'tt^1orfg^al 'observations  of  Weichselbaum  have 
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received  much  support  and  confirmation.  Jaeger  in  1895, 17 
Huebner,18  Councilman,  Mallory,  and  Wright  (in  an  ex¬ 
haustive  report  on  cerebro-spinal  meningitis  to  the  Massa¬ 
chusetts  State  Board  of  Health)  and  Osier  in  the  Cavendish 
lecture  for  1899,  advanced  extremely  strong  evidence  in  sup¬ 
port  of  the  view  that  the  diplococcus  of  Weichselbaum  is  the 
specific  agent  at  work  in  the  production  of  cerebro-spinal 
meningitis  in  its  epidemic  and  sporadic  forms. 

Huebner,  for  instance,  reproduced  the  same  train  of  sym¬ 
ptoms  and  pathological  changes  in  goats  by  the  subdural 
injection  of  pure  cultures  of  Weichselbaum’s  diplococcus 
isolated  from  cases  of  cerebi’o- spinal  meningitis  in  man.  And 
Councilman,  Mallory,  and  Wright,  by  inoculation  into  the 
spinal  canal  of  a  goat,  produced  a  fatal  result  in  twelve  hours, 
and  found  diplococci  in  large  numbers  in  the  cerebral  cortex, 
with  a  marked  semi-purulent  meningeal  exudate  containing  a 
few  diplococci. 

From  this  survey  of  the  most  important  literature,  it  is 
evident  that  there  is  much  difference  of  opinion  as  to  the 
exact  nature  of  the  micrococci  present  in  the  exudate  in  cases 
of  cerebro-spinal  meningitis. 

Apart  from  the  fact  that  meningitis  may  be  caused,  under 
certain  conditions,  by  a  great  variety  of  micro-organisms,  as 
staphylococci,  streptococci,  B.  influenzae,  B.  coli,  B.  ty¬ 
phosus,  etc.,  the  position  taken  by  the  leading  authorities 
as  to  the  nature  of  the  micro-organisms  found  in  cerebro¬ 
spinal  meningitis  in  its  epidemic  and  sporadic  forms,  may  be 
described  as  follows  :  The  French  school,  headed  by  Netter, 
hold  that  cerebro-spinal  meningitis  is  caused  by  the  pneumo¬ 
coccus  or  a  variety  of  it,  the  diplococcus  of  Weichselbaum  ; 
and  the  German  and  American  schools  contend  that  the 
diplococcus  intracellularis  meningitidis  of  Weichselbaum  is, 
in  all  probability,  the  specific  agent  in  epidemic  or  sporadic 
cerebro-spinal  meningitis,  the  pneumococcus  being  of  se¬ 
condary  importance. 

In  1898  Still19,  in  two  articles  on  Posterior  Basal  Meningitfs 
m  Children,  concluded  that  this  disease  was  probably  a 
sporadic  form  of  cerebro-spinal  meningitis,  and  based  his 
opinion  on  the  bacteriological  examination  of  his  cases,  in 
which  he  found  the  invariable  presence  of  intracellular  and 
extracellular  diplococci,  which  morphologically  resembled 
almost  exactly  the  diplococcus  of  Weichselbaum;  and  in 
1899  Pfaundler,20  from  the  bacteriological  examination  of 
seven  cases  of  meningitis,  asserted  the  cause  of  epidemic 
cerebro-spinal  meningitis  to  be  cocci  of  a  well-defined 
group  of  which  Weicliselbaum’s  diplococcus  is  the  leading- 
type.  0 

Still’s  observations  are  most  important,  and  his  conclusion 
that  posterior  basal  meningitis  is  a  sporadic  form  of  cerebro¬ 
spinal  meningitis,  and  is  caused  by  Weichselbaum’s  diplo¬ 
coccus,  if  confirmed  by  wider  investigation,  will  be  a  great 
addition  to  our  knowledge  of  the  etiology  of  sporadic  cerebro¬ 
spinal  meningitis  and  its  relation  to  the  epidemic  form. 

Recently,  tlm  authors  of  this  paperliave  reported  the  results 
of  the  bacteriological  examination  of  the  cerebro-spinal  fluid 
obtained  by  lumbar  puncture  from  9  cases  of  meningitis  in 
children  and  1  in  an  adult.  It  was  impossible  in  these  cases 
to  determine  with  certainty  from  a  clinical  point  of  view  the 
nature  of  the  meningitis,  whether  simple  or  tuberculous. 
As  a  means  of  diagnosis  lumbar  puncture  was  performed, 
and  the  results  of  the  bacteriological  examination  of  the 
cerebro-spinal  fluid  proved  of  the  utmost  value  in  deter¬ 
mining  the  exact  nature  of  the  morbid  process  present. 

I11  each  of  these  cases  a  diplococcus  which  has  the  following 
morphological  and  biological  characteristics  was  isolated  from 
the  cerebro-spinal  fluid  : 

1.  Microscopical  Appearances. — Cocci  in  pairs,  tetrads,  or  short  chain' 
v(ar1lable  m  size,  especially  in  cultures.  The  components  of  a  pair  are 
almost  always  of  the  same  size;  they  are  coffee-bean  shaped,  and  may  he 
ooviously  separated,  or  lying  so  closely  opposed  that  the  greatest  difficulty 
is  experienced  in  distinguishing  the  diplococcus  from  a  staphylococcus 
Division  is  parallel  to  the  long  axis  of  the  cocci.  l  y  ' 

Characteristics.— Good  with  methylene  blue,  fuchsin,  and  the 
With  Gram-Weigert  (and  Claudius’s  modification)  results 
1  nlte  and  unreliable.  A  minority  of  the  cases  decolorised,  the 
majority  retained  the  stain. 

3-  Capsule. —Present  in  all  cases ;  also  in  cultures. 

4.  delation  to  Temperature .—Best  at  370  C. ;  faint  at  220  C. 

BrOTiLv  '  w~N<?  liquefaction.  Growth  occurs  either  as  minute,  delicate 
greyish-white  colonies,  or  almost  imperceptibly. 

or  delicate  greyish-white  colonies, 'remaining  separate, 

tending  f  luxuriant.Fowth  oE  greyish-white,  moist  tenacious  colonies 
warning  to  run  together. 


7.  Glycerine-Agar—  Same  as  on  agar,  but  more  luxuriant;  and  in  some 
cases  very  luxuriant. 

8.  Bouillon—  Growth  occurs  with  little  or  no  turbidity,  or  in  some  cases 
good  growth  with  marked  turbidity. 

9.  Ascitic-fluid  Bouillon. — Luxuriant  growth  in  all  cases. 

10.  Stiffened  Blood  Serum.— Either  growth  of  very  transparent,  minute, 
greyisli-wliite  colonies  of  irregular  outline,  or  luxuriant  growth  of  white, 
porcelain-like  colonies. 

11.  Milk. — Growth  occurs.  No  change  in  the  milk. 

12.  Litmus  Bouillon. — Growth  occurs.  No  acid  reaction. 

13.  Potato.— Growth  occurs,  either  invisibly  or  as  a  viscid,  transparent 
layer. 

14.  Length  of  Life.—  At  least  40  days,  probably  more. 

15.  Presence  of  other  Micro-organisms.— Other  micro-organisms  frequently 
present. 

16.  Experimental  Inoculation—  Eighteen  experiments  were  made  with 
either  a  48-hours  culture  in  ascitic-fluid  bouillon  or  an  emulsion  of  a 
48-hours  culture  on  agar-agar.  In  6  cases  inbraperitoneal  inoculations  of 
5  c.cm.  were  made  into  white  mice.  In  6,  intraperitoneal  injections  of 
1  c. cm  into  guinea-pigs;  and  in  6  subcutaneous  inoculations  of  1  c.cm. 
into  guinea-pigs.  In  no  case  was  any  effect  whatever  noticed. 

It  was  not  possible  to  extend  the  interesting  experiments  of  Huebner, 
and  Councilman,  Mallory,  and  Wright,  who,  by  subdural  and  intra- 
spinal  iuoculation  into  goats  of  virulent  cultures  of  the  diplococcus 
obtained  from  cases  of  cerebro-spinal  meningitis,  produced  an  undoubted 
cerebro-spinal  inflammatory  process  and  the  same  pathological  results  as 
arc  met  with  in  cases  of  cerebro-spinal  meningitis  in  man. 

The  diplococci  isolated  from  the  cerebro-spinal  fluid  in  these  ten  cases 
fall  into  two  classes,  as  follows 

Type  A.  Type  B. 

Staining  characteristics.— Gram  in-  Gram  positive, 
definite,  usually  negative 

Agar  and  glycerine  agar.— Very  deli-  Luxuriant  growth  of  viscid  colonies 
cate  growth  of  almost  transparent  which  tend  to  run  together, 
colonies 

Gelatine  — Growth  very  delicate  ;  no  Growth  slight,  if  any  ;  noliquefac- 
liquefaction  tion. 

Bouillon. — Growth  slight  Goodgrowth  with  marked  turbidity'. 

Stiffened  blood  serum.— As  on  agar  Good  growth;  porcelain-like  colo¬ 
nies. 

Potato. — Slight  growth,  invisible  Good  growth  ;  viscid. 

These  results  correspond  almost  exactly  with  the  descrip¬ 
tions  given  by  Pfaundler,21  who  distinguished  two  distinct 
varieties  of  diplococci  in  the  cases  he  examined.  He  tabu¬ 
lated  the  micro-organisms  described  by  previous  investigat¬ 
ors,  and  found  that  they  could  be  grouped  under  two  heads. 
Thus  the  diplococci  described  by  Weichselbaum,  Bernlieim 
and  Moser,  Couneilmann  and  Pfaundler,  correspond  with  the 
above  Type  A ;  while  those  described  by  Jaeger,  Huebner, 
Urban,  Still,  and  Pfaundler,  form  a  group  which  corresponds 
with  Type  B. 

Although  the  diplococci  isolated  from  the  above  ten  cases 
fall  into  two  groups,  there  is  every  reason  to  believe  that 
they  represent  one  and  the  same  micro-organism.  Morpho¬ 
logically  no  distinction  can  be  made  out ;  their  resemblance 
to  gonococci,  their  extreme  variability  in  size  and  shape,  the 
invariable  presence  of  a  capsule,  even  in  cultures,  all  point 
to  their  similarity.  The  fact  that  the  majority  of 
the  strains  grow  only  with  extreme  delicacy  on  certain 
media,  and  that  other  strains  grow  more  luxuriantly  on 
the  same  media,  does  not,  in  our  opinion,  mark  a 
distinction  between  the  two  varieties  nor  disprove  their 
identity. 

Further,  clinically  the  cases  presented  no  corresponding 
points  of  distinction,  and  this  is  in  agreement  with  Pfaundler. 
He  comments  on  the  marked  difference  of  the  two  types  cul¬ 
turally,  and  states  that  “  etiologieally  a  difference  cannot  be 
observed,  that  is,  the  intervention  of  the  one  form  or  the 
other  is  without  influence  on  the  course  of  the  disease.” 

A  point  of  great  interest  is  the  constant  negative  result  ob¬ 
tained  by  experimental  inoculation  :  in  no  case  v;  as  there  any 
lethal  result  after  intraperitoneal  or  subcutaneous  inoculation 
into  mice,  guinea-pigs,  or  rabbits. 

In  the  experiments  of  Couneilmann,  Mallory,  and  Wright, 
rather  different  results  were  described.  Subcutaneous  inocu¬ 
lations  were  uniformly  negative.  Intrapleural  and  intraperi¬ 
toneal  inoculations  were  fatal  in  6  out  of  “  many  ”  cases,  the 
pus  in  the  peritoneum  containing  diplococci  in  enormous 
numbers,  while  no  diplococci  were  found  in  the  tissues. 
Intraspinal  inoculation  in  a  goat  produced  the  result  previously 
described. 

The  diploooceus  was  isolated  in  pure  culture  in  4  cases  out 
of  the  10.  It  was  frequently  associated  with  other  micro¬ 
organisms  in  the  cerebro-spinal  fluid.  In  3  of  the  cases  there 
was  present  with  the  diplococcus  a  bacillus  which,  in  its 
morphological  and  staining  characteristics,  was  identical 
with  the  bacillus  influenzae  of  Pfeiffer.  The  presence  of  the 
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influenza  bacillus  in  the  meningeal  exudate  in  cases  of  sup¬ 
purative  meningitis  has  been  demonstrated  by  Pfiihl,22  Nau- 
werk,23  Hdgarstedt  (cited  by  Netter),  Leichtenstern,24  and 
others.  Two  cases  of  a  specific  meningitis  caused  by  the 
bacillus  influenzae  have  been  described — one  by  Slawyck,2j 
and  the  second  by  Lander,26  in  which  the  meningitis  occurred 
as  part  of  a  general  influenzal  infection. 

Since  Holdheim27  demonstrated  the  association  of  the  diplo- 
coccus  intracellularis  with  the  bacillus  tuberculosis,  a  number 
of  confirmatory  accounts  of  this  fact  have  been  given  by 
Huebner,28  Lenliarz,29  Netter,30  and  quite  recently  by 
Pfaundler.  Not  only  was  this  association  determined  by  post¬ 
mortem  examination  of  the  meningeal  exudate,  but  also  by 
bacteriological  examination  of  the  cerebro-spinal  fluid  ob¬ 
tained  by  lumbar  puncture  during  life.  The  diplococcus 
intracellularis  and  the  bacillus  tuberculosis  were  present 
together  in  one  of  the  above  cases.  It  is  a  significant  fact 
that  there  was  a  general  miliary  tuberculosis  present  in  this 
case.  Had  a  bacteriological  examination  of  the  cerebro¬ 
spinal  fluid  not  been  made,  the  case  would  have  been 
regarded  as  an  uncomplicated  case  of  tuberculous  mening¬ 
itis. 

In  2  cases  there  was  a  mixed  infection  with  a  large 
capsulated  bacillus,  which  morphologically  and  biologically 
was  identical  with  the  descriptions  given  by  Centanni  and 
Neumann  (Migula)  of  a  bacillus  called  the  bacillus  meningi¬ 
tidis,  found  by  them  in  the  meningeal  exudate  in  cases  of 
meningitis.  In  2  of  the  10  cases  the  diplococcus  was  asso¬ 
ciated  with  ordinary  pyogenic  cocci ;  but  this  was  due,  in  all 
probability,  to  accidental  contamination,  as  the  pyogenic 
cocci  were  not  present  in  the  m,gpingeal  exudate  obtained 
post  mortem. 

Conclusions. 

1.  In  10  cases  of  meningitis  a  diplococcus  was  isolated 
from  the  cerebro-spinal  fluid  obtained  by  lumbar  puncture 
during  life. 

2.  This  diplococcus  agreed  in  its  morphological  and  bio¬ 
logical  characteristics  with  the  diplococcus  intracellularis 
meningitidis  of  Weicliselbaum. 

3.  The  diplococcus  occurred  in  two  slightly  different! forms 
— Types  A  and  B. 

4.  In  some  cases  the  diplococcus  was  present  in  pure 
culture,  in  others  associated  with  other  micro-organisms — 
for  example,  bacillus  influenzae  and  bacillus  tuberculosis. 

5.  The  clinical  picture  and  pathological  changes  found  in 
these  cases  were  those  met  with  in  posterior  basal  mening¬ 
itis. 

6.  In  all  probability  posterior  basal  meningitis  is  a  sporadic 
form  of  cerebro-spinal  meningitis,  and  is  caused  by  the  same 
micro-organism— the  diplococcus  intracellularis  meningitidis 


cases  of  posterior  basic  meningitis  was  diplococcus  intra- 
eellularis  meningitidis  of  Weicliselbaum;  but  it  was  clear 
that  Drs.  Nuthall  and  Hunter  had  come  across  a  totally  dif¬ 
ferent  coccus  in,  at  any  rate,  some  of  their  cases.  The  three 
common  organisms  causing  a  general  cerebro-spinal  mening¬ 
itis— diplococcus  intracellularis,  micrococcus  pneumoniae, 
and  streptococcus  pyogenes— all  possessed  distinctive  cha¬ 
racters,  and,  given  a  thorough  bacteriological  examination, 
no  confusion  need  arise.  He  had  seen  cases  of  purulent 
cerebro-spinal  meningitis  caused  by  each  of  the  three  organ¬ 
isms,  and  the  general  naked- eye  appearances  might  be  very 
much  the  same  with  all  three.  Dr.  Lazarus-Barlow  had  also 
shown  that  a  sero-fibrinous  meningitis  produced  by  micro¬ 
coccus  pneumonite  might  present  appearances  and  symptoms 
identical  with  those  of  the  posterior  basic  meningitis 
described  by  Still,  and  caused  by  diplococcus  intracellularis. 
Mr.  Foulerton  said  that  Gram’s  method  of  stain¬ 
ing  gave  most  reliable  results,  if  only  it  was  used  in  the 
proper  way.  The  method  was  founded  on  a  chemical  re¬ 
action,  and  chemical  reactions  did  not  vary.  Of  course,  in  old 
cultures  some  of  the  organisms  might  lose  in  greater  or  less 
degree  a  capacity  for  holding  the  stain  which  they  had  once 
possessed.  But  if  the  method  was  carried  out  as  a  chemical 
reaction  should  be— that  is  to  say,  with  a  careful  regard  to  the 
constant  composition  of  the  reagents — and  if  the  results  of 
staining  fresli  cultures  under  exactly  tlie  same  time  and 
other  conditions  were  compared,  the  test  would  be  found  to 
be  absolutely  reliable.  Diplococcus  intracellularis  mening¬ 
itidis  was  an  organism  which  was  readily  decolorised  when 
treated  by  Gram’s  method,  and  he  could  not  agree  that  the 
coccus  described  as  “Type  B"  by  Drs.  Nuthall  and  Hunter, 
which  stained  by  Gram’s  method,  was  the  coccus  known 

under  that  name.  . 

Dr.  Rist  (Paris)  said:  I  should  like  to  say  some  words  m  favour 
of  Gram’s  reaction,  which  is,  I  think,  one  of  the  most  useful 
methods  of  bacteriological  diagnosis.  The  positive  or  negative 
Gram’s  reaction  is  absolutely  constant  for  certain  species,  and 
characteristic  for  them,  provided  that  the  technical  details 
are  carefully  observed.  Of  course  there  are  species  which 
behave  very  inconstantly  towards  Gram  ;  but,  then,  this  veiy 
inconstancy  is  a  characteristic  feature  of  these  species.  I 
have  been  working  especially  with  anaerobic  species,  and 
find  that  the  Gram  test  is  most  useful.  I  can  even  go 
further,  and  state  that  in  certain  species  Gram’s  reaction  can 
be  considered  as  a  really  vital  reaction.  I  take,  for  instance, 
Fraenkel’s  bacillus  phlegmones  emphysematosus,  which  has 
been  also  described  by  Dr.  Nuthall.  It  remains  stained  after 
Gram,  most  distinctly  stained ;  but  as  soon  as  the  microbe  in 
culture  has  died  away,  it  remains  absolutely  unstained  alter 
Gram. 


of  Weicliselbaum. 

7.  In  the  majority  of  the  cases  it  was  impossible,  from  the 
clinical  aspect  alone,  to  make  a  correct  diagnosis  of  the  variety 
of  meningitis  present. 
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Mr.  Foulerton  thought  that  Drs.  Nuthall  and  Hunter  had 
been  working  with  two  distinct  species  of  coccus,  and  not 
merely  with  two  types  of  the  same  species  ;  it  was  quite  cer¬ 
tain  that  diplococcus  intracellularis  meningitidis,  as  described 
by  Weicliselbaum,  and  by  Councilmann,  Mallory,  and  Wright, 
and  as  he  himself  had  isolated  it,  did  not  stain  by  Gram’s 
method.  He  had  found  that  the  latter  organism  was  uncer¬ 
tain  of  growth  on  ordinary  media,  but,  if  it  grew  at  all,  it 
usually  grew  fairly  freely  ;  but  sometimes  no  growth  at  all 
would  occur  on  one  or  two  tubes  out  of  a  series  inoculated  at 
the  same  time.  Also  the  results  of  animal  inoculation  were 
unoertain,  some  animals  of  a  series  dying,  whilst  others  sur¬ 
vived.  He  agreed  that  the  organism  described  by  Still  in 


A  COMPARATIVE  STUDY  OF  DYSENTERIC 

BACILLI. 

By  Simon  Flexner,  M.D., 

Professor  of  Pathology,  University  of  Pennsylvania.  — 

tT  the  last  meeting  of  the  British  Medical  Assiciation  I  had 
he  pleasure  of  presenting  to  the  Section  of  Pathology  the 
esults  of  my  studies  upon  the  bacteriology  of  the  endemic 
lysentery  of  the  Philippine  Islands.  Since  that  time  the  sub- 
eet  of  the  causation  of  acute  dysentery  has  been  pursued  in 
America  and  in  Germany,  and  it  is  now  possible  to  speak  with 
nore  certainty  upon  the  etiology  of  that  disease.  Phis  paper 
s  offered  in  continuation  of  the  subject  as  presented  to  you 

.ast  year.  .  , .  ,.  .  .. 

Since  the  publication  of  Shiga’s1  investigations  01  t 
bacteriology  of  epidemic  Japanese  dysentery,  111  wine  1  a 
bacillus  exhibiting  pathogenic  properties  and  agglutinati  g 
with  the  blood  serum  of  persons  suffering  from  dysenteiy  1 
described  for  the  first  time,  several  additional  bactei-iological 
investigations  of  dysentery  have  been  reported.  Hie  su  y 
which  followed  shortly  upon  that  of  Shiga  was  made  by  tie 
writer  in  Manila,  Philippine  Islands.2  It  resulted  in  securing 
from  a  number  of  cases  of  acute,  severe,  and  oiten  latai 
dysentery  occurring  among  the  American  troops  in  La  > 
bacillus  which  was  identified  with  the  organism  prev1 ,  .  ^ 
isolated  by  Shiga.  After  the  departure  of  the  Johns  Hopkins 
University  Commission  from  Manila,  the  bacteriological  e 
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animation  of  dysentery  was  continued  by  Lieutenant  R.  P 
strong,  who  had  previously  assisted  the  writer  in  the  course 
?.  ,  1  ®  y01’  W1^  L  results  entirely  confirmatory  of  those  pub¬ 

lished  by  him.  The  outcome  of  Strong’s  study  is  given  in  an 
excellent  paper.3  0 

Soon  after  his  return  to  Philadelphia  the  writer  had  the 
opportunity,  through  the  courtesy  of  Dr.  J.  LI.  Musser,  of 
examining  a  case  of  subacute  or  chronic  dysentery  contracted 
py  an  American  soldier  at  Porto  Rico,  with  the  result  of 
isolating  a  similar  organism  from  the  intestinal  contents 
Lieutenant  C.  F.  Craig,  stationed  at  the  Presidio,  San 
f  rancisco,  examined  the  dejecta  of  a  number  of  soldiers  who 
returned  from  the  Philippines  invalided  on  account  of 
dysentery,  and  succeeded  in  isolating  the  same  bacillus.4  In 
Uctober,  1900,  Kruse1’  published  an  account  of  the  bacteri 
ological  examination  of  an  epidemic  of  dysentery  which 
occurred  the  previous  July  in  the  manufacturing  town  of  Laar 
m  (jermany.  The  epidemic  was  of  considerable  size,  having 
attacked  about  300  persons  and  caused  30  deaths.  The  method 
pursued  was  similar  to  that  previously  employed  by  Shiga  and 
tne  writer  ;  and  by  its  means  Kruse  isolated  a  bacillus  which 
he  regarded  as  peculiar  and  the  cause  of  the  local  disease, 
due  properties  of  the  bacillus  closely  resembled,  although 
there  were  differences,  those  of  B.  typhosus,  and  the  agglutina¬ 
tion  reaction  with  the  blood  of  dysenteric  patients  was  positive 
and  unmistakable.  Kruse  regarded  this  organism  as  related 
to,  but  probably  distinct  from,  the  bacillus  of  Shiga. 

During  the  past  winter  I  have  had  opportunities  of  making  a 
comparative  study  of  several  cultures  of  bacilli  obtained  from 
cases  of  dysentery,  the  result  of  which  will  be  given  in  this 
paper,  lhe  Manila  cultures  had  been  kept  alive;  through 
the  kindness  of  Dr.  Griinbaum,  of  Liverpool,  a  culture  of 
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Kruses  bacillus  was  procured;  Shiga  had  sent  cultures  of  his 
orgamsm  by  Dr.  Noguchi,  who  arrived  in  America  last 
October ;  the  cultures  of  the  Porto  Rican  case  were  also 
available  ;  and,  finally,  Dr.  Strong  sent  several  cultures,  of 
more  recent  date  than  the  writer’s,  from  Manila. 

The  comparative  study  was  made  in  the  usual  manner  upon 
culture  media,  and  the  reactions  towards  blood  obtained 
trom  cases  of  dysentery  and  from  immunised  animals  were 
noted.  The  dysenteric  blood  was  obtained  from  several 
sources :  (1)  The  case  of  Porto  Rican  dysentery;  (2)  from 
Manila,  through  the  kindness  of  Lieutenant  Strong ;  (3)  from 
the  Presidio  from  cases  of  chronic  dysentery,  through  the 
courtesy  of  Lieutenant  Craig  ;  (4)  recently,  from  several 
cases  of  dysentery  occurring  m  the  insane  wards  at  the  Phila¬ 
delphia  Hospital ;  and  (5)  through  the  kindness  of  Dr.  R.  D. 

,  oss,  of  Morven,  N.  C.,  from  several  convalescents  from  the 
resPec<i  t0  numbers  (4)  and  (5)  it  should  be 
stated  that  the  cases  of  (4)  are  still  under  investigation  with 
reference  to  the  occurrence  of  the  bacillus  of  dysentery  in  the 
Stv?u °?  (5)  ^  is  to  be  noted  that  the  epidemic  from 
which  the  blood  was  secured  had  not  been  heard  of  until  its 
extension  was  at  an  end  and  the  patients  were  convalescent 

,t,!.reV:ep.Tt.m/vy  exP.eet,‘d  uP°n  (4),  while  both  are  im- 
portant  in  that  the  blood  in  each  reacts  positively  with  the 
bacilli  of  dysentery  and  not  with  closely-related  bacillary 
(for  example,  B.  typhosus)  forms.  The  sources  of  the  animal 
Dioocl  was  a  goat  partly  immunised  in  1900®,  and  several 
rabbits  treated  with  dead  cultures  as  follows :  (a)  Flexner  • 
(0)  Strong  ;  (C)  Kruse ;  (d)  Shiga. 

The  following  sets  were  made:  Gelatine  stabs 
Xfp' ‘ates;  agar  stabs,  slants,  and  plates;  glucose-agar; 
potato  (parallel);  sugar-free  bouillon;  saccharose,  glucose, 
and  lactose  bouillon  in  fermentation  tubes  ;  litmus  milk 
the  observations  were  paralleled.  The  colonies,  stroke,  and 
Slant  growths  were  practically  identical;  bouillon  was  uni- 
rm  y  clouded,  and  a  pellicle  was  not  formed.  No  gas  was 
made  upmi  any  sugar  medium  ;  acid  was  produoed  and  with 
^1  i Lk ^7ari ati j1  §lucose  media ;  litmus  milk  was  at  first  very 
ahSein  aeidl%d1’  Jaj?£to  become  alkalised  again;  the  potatoes 
8  very  slight  differences. 

atpM  b$iavioF  uP°n  potato  requires  a  moment’s  consider- 
uiion.  Kruse  in  a  later  communication  7  thinks  that  a  minor 
111  gr°wth  uP°n  tbis  medium  between  the  “  Kruse  ” 
“T1,Q  ,(:xner  cultures,  sent  by  me,  exists.  He  says8: 
vipnmifJi  tUreS  obtame<*  from  Flexner  grow  somewhat  'less 
uP°n  all  culture  media  than  mine,  and  the  ten¬ 
dency  to  surface  growth  is  somewhat  less  marked  in  it  In 


parallel  cultures  upon  potato  I  noticed,  however,  striking  dif 
lerences  ;  whereas  my  cultures  produced  in  general  a  yellow 
growth  along  the  stroke  surrounded  by  a  lighter  zone  in  the 
potato,  the  Flexner  bacillus  grew  very  sparingly  and  in  a 
manner  resembling  the  invisible  typhoid  cultures.  This 
difference  may,  perhaps,  depend  upon  the  feebler  growth  in 
general  of  the  Flexner  bacillus.”  Kruse  considerately  states 
tliat  only  after  more  extended  experience  with  many  cultures 
under  parallel  conditions  can  a  final  decision  be  given  upon 
the  significance  of  these  distinctions.  In  view  of  the  differ¬ 
ences  observed  by  Kruse,  it  is  interesting  and  important  to 
consider  the  results  upon  American  potatoes. 

I  began  a  series  of  parallel  experiments  early  in  the  year 
and  completed  the  last  from  May  14th  to  June  1st.  As  a  rule,’ 
two  sets  of  cultures  were  made  at  one  time ;  two  large 
potatoes  having  been  selected,  complete  sets  of  tubes  were 
prepared  from  each.  Each  series  was  inoculated  as  follows  : 
with  Shiga,  Kruse,  Strong,  Porto  Rico,  Flexner  (g)  and  (h) 
(from  two  cases,  “  Gray  ”  and  “  Harris”).  After  forty-eight 
hours  the  differences  noted  were  minimal ;  growths  had 
taken  place  along  the  line  of  stroke  and  extended  slightly 
laterally ,  they  were  elevated,  moist,  granular,  and  greyish- 
biown  111  colour.  The  potato  was  somewhat  discoloured  about 
the  growth.  The  “Shiga”  and  “Strong”  spread  more 
laterally  than  “  Kruse”  and  “Flexner.”  At  the  end  of  two 
weeks  the  “Kruse  ’had  outgrown  “Strong”  slightly,  while 
Shiga'  and  “Flexner”  were  indistinguishable.  From 
these  results  it  is,  I  think,  fair  to  conclude  that  the  differ¬ 
ences  of  growth  are  slight,  and  probably  depend  upon  purely 
accidental  circumstances. 

Morphology.  A  comparison  of  the  morphology  of  the 
bacilli  shows  only  very  minor  differences.  There  are  slight 
variations  in  length  and  thickness — differences  which  are  due 
paitly  to  the  medium  of  growth;  temperature  and  rapidity 
of  division  and  growth  also  probably  influence  the  result. 
The  morphology  in  general  is  that  of  a  slender  rod  with 
slightly  rounded  ends.  The  bacilli  are  commonly  single  ; 
rarely  do  they  remain  united  after  division  into  pairs  or 
longer  threads.  Kruse  found  my  cultures  slightlv  more 
slender  than  his,  but  he  says  immediately:  “I  attach,  how- 
jY®r’  vefy  little  importance  to  this  character,  in  that  such 
differences  lie  well  within  the  limits  of  normal  variation. 
Every  bacteriologist  will  recall  having  made  similar  observa¬ 
tions  with  cholera  vibrios  and  other  organisms.” 

Motility.  In  respect  to  this  character,  Kruse’s  statements 
diller  from  those  of  Shiga,  Strong,  and  myself.  Kruse  has 
not  observed  motility  at  any  time  in  his  culture ;  Shiga 
states  his  to  have  been  feebly  motile,  while  mine  were  atl 
first  slightly  motile,  but  soon  became  quiescent  in  artificia- 
cultivation  and  did  not  regain  motility.  Strong’s  observa 
tions  coincide  with  mine.  The  motility'at  best  is  feeble,  does 
not  affect  all  individuals  in  a  field,  and  is  slow  and  laboured. 
Biownian  movement  is  active.  This  difference  remains  un¬ 
explained.  I  do  not  regard  it  as  important.  It  may,  indeed, 
readily  happen  that  some  varieties  are  permanently  non- 
motile.  It  may  depend  on  other  conditions  (composition  of 
medium)  or  temperature,  or  time  of  growth,  as  has  been 
noted  m  certain  colon  stains. 

flagella  are  possessed  by  the  bacilli.  Shiga  did  not  succeed 
111  iiiiding  them,  and  a  few  tests  which  I  made  were  negative. 
The  question  has  recently  been  taken  up  seriously  by  Messrs. 
Vedder  and  Duval  of  the  Medical  School,  and  they  have 
succeeded  in  demonstrating  flagella  by  Van  Ennengheim’s 
method  in  several  cultures— to  wit,  Shiga,  Kruse,  Strong, 
flexner.  The  flagella  are  long  (8  to  20  x  length  of  bacilli), 
lightly  spiral  in  form,  and  dispersed  about  the  bodies  of  the 
bacilli  (peritricha). 

The  serum  reactions  have  been  of  the  greatest  importance. 
They  are,  moreover,  unmistakable  in  significance;  they 
indicate  close  relationship  between  the  bacilli  from  Japan 
Manila,  Porto  Rico,  and  Germany,  and  they  further  render 
probable  the  identity  of  the  epidemic  dysentery  of  this 
country  with  that  of  the  East  and  Germany. 

The  blood  sent  from  Manila  by  Lieutenant  Strong  and  that 
sent  from  the  Presidio  by  Lieutenant  Craig  reacted  positively 
in  dilutions  1  in  10  to  1  in  50  with  Shiga,  Kruse,  and  Flexner 
Differences  were  observed  in  certain  bloods  which  reacted 
more  readily  or  in  greater  dilutions  with  one  culture  than 
with  another,  reminding  one  of  the  behaviour  of  certain 
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bloods  in  typhoid  fever  with  certain  strains  of  typhoid 
bacilli.  Normal  blood  controls  (1  in  10)  were  uniformly 
negative,  and  B.  typhosus  in  1  in  10  dilutions  with  dysenteric 
blood  was  equally  negative.  The  cultures  of  typhoid  bacilli 
were  agglutinated  readily  with  blood  from  cases  of  typhoid 

h  The  tests  with  animal  blood  were  positive  in  greater  dilutions 

(tested  up  to  1  to  200),  but  with  some  variation  also.  Certain 
strains  were  less  active  agglutinators,  stronger  concentrations 
or  longer  time  being  required  than  with  other  cultures ;  the 
rabbit’s  blood  was  less  active  than  that  of  the  goat ;  h>.  typho¬ 
sus  reacted  again  negatively  in  short  concentrations. 

One  difference  noted  was  in  the  manner  01  agglutination. 
Some  cultures  in  undergoing  clumping  formed  large  masses 
composed  of  distinct,  interwoven  threads,  as  though  the  union 
of  the  organism  was  end  to  end,  as  well  as  end  to  side,  side  to 
side,  etc.  The  same  phenomenon  was  noted  and  described 
bv  lvX*T.TSG 

The  results  of  this  comparative  study  leave  no  doubt  of  the 
identity  of  the  several  bacilli  with  which  I  have  worked. 
They  indicate,  moreover,  that  the  acute  dysenteries,  tending 
to  arise  in  the  form  of  groups  of  cases  and  m  epidemics, 
whether  in  the  Far  East,  Germany,  or  the  West  Indies,  are  due 
to  the  same  organism.  The  justification  for  the  uew  01  a 
specific  organism  of  dysentery  would,  therefore,  seem  to  be  near 

a  There  is  little  doubt  in  my  mind  that  the  acute,  epidemic 
dysenteries  of  this  country  are  caused  by  the  same  micro¬ 
organism.  What  the  results  will  be  so  soon  as  an  0PP°rtumty 
for  study  is  obtained  are  foreshadowed  in  the  effects  of  the  blood 
of  convalescents  from  dysentery  already  mentioned  A  l bnet 
reference  to  the  nature  of  the  cases  from  which  the  blood 
o-ivin"  positive  agglutinative  reactions  was  obtained  will  be 
added.  The  notes  were  kindly  supplied  by  Dr.  R.  D.  Ross,  to 
whom  I  wish  to  acknowledge  my  great  indebtedness,  Lizzie 
D.,  whose  blood  has  given  positive  reactions,  was  taken  ill 
with  dysentery  on  May  7th,  and  began  to  convalesce  about 
May  22nd.  On  June  1st  a  relapse  set  in,  after  which  she  had 
fever  continuously,  and  her  state  became  “  typhoidal  until 
June  24th,  when  the  temperature  fell  to  normal.  She  has  no 
fever  now,  but  is  very  much  emaciated  ;  she  had  three  to  lour 
stools  during  twenty-four  hours  with  an  occasional  tinge  o 

blood  (about  July  1  st).  ...  ,  ,  ,,  ^ 

Jesse  G.,  a  strong  coloured  boy,  was  taken  ill  about  three 
weeks  ago  with  acute  dysentery.  He  was  beginning  to  con- 
valesce  when  he  developed  acute  articular  rheumatism,  tie 
is  still  very  ill  (about  July  1st).  Besides  these  cases,  m 
which  the  serum  reaction  is  positive,  notes  from  two  otliei 
cases,  one  with  doubtful  serum  reactions  (only  m  strong  con¬ 
centrations)  and  one  with  negative  reactions,  have  been  sup¬ 
plied  by  Dr.  Ross.  The  doubtful  case  is  Cora  D.,  taken  ill 
with  dysentery  May  7th,  ill  until  May  22nd.  Now  well.  1 
is,  of  course,  possible  in  this  case  that  the  reaction  lias  dis¬ 
appeared.  The  negative  case  (J.C.)  was  taken  severely  ill  on 
May  15th,  and  began  to  convalesce  on  June  19th,  m  which 
condition  she  has  been  reported.  .  „ 

Kruse9  has  added  a  paragraph  on  the  “  pseudo-dysenteries 
of  insane  asylums.  While  it  is  admitted  that  epidemic 
dysentery  may  be  introduced  into  asylums,  the  dysenteries 
so  commonly  found  among  the  insane  are  regarded  as  dis¬ 
tinct  and  probably  of  different  and  variable  origin.  Whether 
closer  study  will  confirm  these  views  remain  to  be  seen. 
Kruse  examined  material  from  twelve  stools  and  two 
necropsies,  and  comes  to  the  following  conclusions  .  I  was 
not  able  in  any  case  to  find  bacteria  possessing  all  the  pro¬ 
perties  of  the  dysenteric  bacillus.  On  the  other  hand,  1 
obtained  from  one  stool  and  from  both  necropsies  a  bacillus 
whose  morphological  and  cultural  properties  could  not  be  dis¬ 
tinguished  from  those  of  the  B.  dysenterise.  Theonly  points 
of  difference  was  found  in  the  reaction  to  the  specific 
dysentery — blood  serum.  The  blood  of  the  asylum  cases  (1 1 
out  of  15)  agglutinated  the  three  strains  of  bacilli  in  dilutions 
of  1  to  100  or  more.  But  this  blood  had  no  effect  upon  the  true 
dysenteric  bacillus.  Blood  from  an  animal  (sheep)  immunised 
to  B.  dysenteriee  had  only  slight  effect  upon  bacilli  ot 
‘pseudo-dysentery’  (1  to  50  and  strong  effect  upon  bacilli  ot 
true  dysentery  1  to  250).  Contrariwise,  animals  treated  with 
the  bacillus  of  ‘pseudo-dysentery’  agglutinated  those  strains 
strongly  without  reacting  with  the  B.  dysenterise.”  The  con¬ 


clusion  drawn  is  that  in  “  asylums  a  form  of  dysentery  occurs 
that  has  nothing  to  do  with  true  dysentery,  but  which  pro- 
bablv  owes  its  origin  to  similar  micro-organisms  of  which 
there  are  probably  several  distinct  types.”  I  must  regard  this 
conclusion  as  premature.  In  the  first  place  because  of  the 
two  cultures  (different  strains)  which  I  sent  Kruse,  both  from 
typical  cases  of  Philippine  dysentery;  one  which  he  calls 
“  America”  lie  finds  to  agree  culturally,  and  m  its  serum  re¬ 
action  with  the  strains  obtained  by  him  from  the  asylum 
cases  This  culture  he  excludes  from  being  the  dysenteric 
bacillus  And  in  the  next  there  are  now  under  study  two 
eases  of  "dysentery,  which  developed  in  the  wards  for  the  in¬ 
sane  in  the  Philadelphia  Hospital  (in  one  the  blood  was 
obtained  after  the  stools  had  become  almost  normal),  in 
which  the  blood  is  positive  for  the  several  dysenteric  bacilli 
mentioned  in  this  paper.  A  further  report  upon  that  phase  of 
the  subject,  and  upon  the  American  dysenteries  111  general, 
will  it  is  hoped,  soon  be  ready  for  publication. 
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FURTHER  OBSERVATIONS  ON 
THE  STANDARDISATION  OF  NUTRIENT  MEDIA. 

By  J.  W.  H.  Eyre.  M.D.,  F.R.S.Edin., 

Ernest  Hart  Memorial  Research  Scholar,  etc. 

(From  the  Bacteriological  Laboratory,  Charing  Cross  Hospital.) 

At  the  annual  meeting  of  the  British  Medical  Association 
last  year  (1900),  I  communicated  to  this  Section  the  method 
employed  in  my  laboratory  in  order  to  ensure  a  constant 
“standard”  reaction  in  those  nutrient  media  which  are 
derived  from  meat  extract.  Briefly,  the  method  consisted  in 
titrating  small  quantities  (25  c.cm.)  of  the  medium  against 
decinormal  alkali  (using  phenolphthalem  as  the  lndicatoi), 
in  order  to  estimate  the  initial  reaction,  and,  from  the  data 
thus  obtained,  calculating  the  amount  of  reagent  required  to 
produce  any  given  reaction  in  the  bulk  of  the  medium.  The 
reaction  &of  nutrient  media  is  conveniently  expressed  by 
stating  the  number  of  c.cm.  of  normal  reagent  required  to 
produce  absolute  neutrality  in  one  litre  of  the  mediunp  tlm 
signs  _u  and  —  being  prefixed  to  indicate  that  a  medium 
reacts  acid  or  alkaline  Respectively.  Thus,  ni  referrmg  to  a 
medium  as  having  a  reaction  of  +  10,  one  implies  that  every 
litre  of  such  medium  still  requires  the  addition  of  10  c  cm.  c 
normal  caustic  soda  to  render  it  neutral  to  phenolphthale  n  , 
in  a  similar  manner  a  medium  having  a  reaction  of  -  10  would 
require  10  c.cm.  of  normal  hydrochloric  acid.  ,•  f 

Without  discussing  the  importance  of  this  CL™*™” 
reaction,  the  need  for  greater  uniformly  will, 
allowed  when  I  state  that  the  reaction  of  sampies  of  bou  lion 
obtained  at  different  times  from  six  different •  London Hat  o 
ratories,  by  the  courtesy  of  tlieir  respective  dnectois,  imiged 

fl  ^suggested  last  year  that  media  haying  *  ^A10? 
should  be  adopted  for  genera  laboratory  uee-at  least  a.  a 
provisional  standard — and  further  experience  •  P 
this  is  a  good  working  reaction.  t„up 

Now,  it  occasionally  happens  that  certain  diange.  ta 

place  in  media  during  their  preparation,  w  i  c  „n  eppi- 
tainment  of  the  “  standard  ”  rewtion  a  mattei  of  Borne  diffi 
cultv  *  further  having  once  obtained  a  defin  te  < 
appears  that  ^his  d  Jh-able  result  may  bemodJed  to  some 
extent  by  the  subsequent  sterilisation.  For  ““F;1 
of  bouillon  when  first  prepared  had  an  climated  ac  J  jf 
+  20.  Sufficient  caustic  soda  was  added  to J  educe the  acidity 
to  +  10,  and  the  medium  steamed  and  filtered  mt  a  as  . 
Its  reaction  was  now  found  to  be  equivalent  to  +11,  and 
after  each  of  the  three  sterilisations  it  stood  at  +  11.2. 
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Although  aware  of  these  facts,  I  did  not  then  direct  special 
attention  to  them,  as  they  did  not  occur  with  any  degree  of 
constancy,  and  at  that  time  1  was  unable  to  suggest  measures 
which  would  effectually  eliminate  all  discordant  results  ; 
moreover,  I  hoped  that  by  introducing  a  subject  of  such 
obvious  importance  others  might  be  induced  to  give  it  careful 
consideration,  and  perhaps  assist  by  working  out  the  causes 
of  the  peculiar  behaviour  of  some  batches  of  media. 

In  this  present  communication  I  wish  to  point  out  the  prac¬ 
tical  measures  I  have  found  useful  in  my  attempt  to  attain 
and  retain  the  standard  reaction,  and  in  doing  so  I  propose  to 
deal  with,  first,  the  preparation  of  Fleischwasser,  or  that 
watery  solution  of  meat  extractives,  etc.,  which  forms  the 
basis  of  nutrient  bouillon,  gelatine,  and  agar,  and  then  in 
turn  with  each  of  these  media. 

Fleischwasser. 

1.  Measure  1,000  c  cm.  of  distilled  water  into  a  large  flask  (or  glass 
beaker,  or  enamelled  iron  pot),  and  add  500  grams  of  fresh' lean  beef,  finely 
minced.  (The  mincing  should  be  done  if  possible  by  the  aid  of  a  mincing 
machine.) 

2.  Heat  the  mixture  in  a  water  bath  at  400  to  450  C.  for  twenty  minutes, 
frequently  agitating  the  contents  of  the  flask  during  the  process,  and 
taking  care  that  the  bottom  of  the  flask  does  not  come  into  contact  with 
the  bottom  of  the  water  bath.  (This  dissolves  out  all  the  soluble  proteids, 
extractives,  salts,  etc.) 

3.  Raise  the  temperature  of  the  mixture  to  the  boiling  point,  and  main¬ 
tain  it  there  for  ten  minutes.  (This  precipitates  some  of  the  albumens, 
the  haemoglobin,  etc.,  from  solution.) 

4.  Strain  the  mixture  through  butter  muslin,  or  a  perforated  porcelain 
funnel,  and  filter  the  fluid  through  Swedish  filter  paper  into  a  sterile 
flask.  (Loss  from  evaporation,  etc.,  has  now  considerably  reduced  the 
bulk  of  the  Fleishwasser :  distilled  water  sufficient  to  again  make  it  up 
to  1,000  c.cm.  must  therefore  be  added  to  the  filtrate.) 

Such  a  watery  beef  extract  invariably  possesses  an  acid 
reaction*  when  tested  with  phenolphthalein.  This  reaction 
has  been  shown  to  depend  upon  the  presence  of  monobasic 
sodium  and  potassium  phosphates,  weak  organic  acids  of  the 
glycolic  acid  series,  and  organic  compounds  in  which  the  acid 
character  predominates.  The  amount  of  the  acidity  varies 
with  the  different  samples  of  meat,  and  expressed  according 
to  the  proposed  scale,  the  reaction  of  my  last  fifty  batches  of 
Fleischwasser ,  estimated  at  a  temperature  of  ioo°  0.,  has 
Tanged  between  -+-  12, and  +  24,  the  average  being  +  19. 

But,  on  the  other  hand,  because  of  the  low  electrolytic 
■dissociation  constants  of  the  substances  producing  this 
reaction,  there  is  a  mai'ked  difference  in  the  acidity  of  any 
given  sample,  according  to  whether  it  is  estimated  at  the 
boiling  point  or  cold.  In  order,  therefore,  to  arrive  at  the 
total  potential  acidity  of  the  Fleischwasser,  and  at  the  same 
time  to  eliminate  any  possible  fallacy  due  to  the  retention  of 
CO,  by  cold  solutions,  it  is  necessary  to  titrate  as  near  the 
boiling  point  as  possible.  Further,  it  was  noted  that  the 
Fleischwasser,  when  maintained  at  or  near  the  boiling  point 
for  any  length  of  time,  underwent  decomposition  changes, 
probably  hydrolytic  in  character,  resulting  in  the  formation 
of  new  acid  bodies,  which  increased  the  amount  of  free  acid 
in  the  solution.  This  alteration  in  the  acidity,  although 
varying  with  each  sample,  is  always  a  progressive  one  ;  and 
experiments  show  that  the  Fleischwasser  requires  a  certain 
definite  exposure  to  a  temperature  of  ioo°  C.  before  the 
maximum  is  reached,  and  the  acidity  becomes  a  constant 
factor.  Therefore  it  is  highly  important  to  ensure,  by  suffi¬ 
cient  heating,  that  the  Fleischwasser  shall  attain  its  maximum 
acidity. 

Boiling  the  Fleischwasser  over  the  direct  flame  undoubtedly 
effects  this  in  the  shortest  time,  but,  unfortunately,  as  has 
been  shown  by  many  observers,  the  slightest  “  scorching  ”  is 
sufficient  to  render  the  medium  unsatisfactory  for  the  cultiva¬ 
tion  of  many  species  of  bacteria  ;  bubbling  steam  at  ioo°  C. 
through  the  solution  is  equally  rapid  and  efficacious,  but  in 
practice  it  is  almost  impossible  to  prevent  a  certain  amount 
■of  condensation,  resulting  in  a  variable  and  inconstant  in¬ 
crease  in  the  bulk  of  the  Fleischwasser  ;  boiling  in  a  water 
bath  has  many  disadvantages  in  addition  to  the  necessity  for 
frequent  measurings  to  estimate  and  correct  the  loss  from 
evaporation.  Heating  in  an  atmosphere  saturated  with  steam 
at  ioo°  C.,  as  in  the  ordinary  steam  steriliser,  obviates  the 
risk  from  burning,  and  experiments  involving  the  prolonged 
steaming — that  is,  one,  two,  three,  and  four  hours — of  accu¬ 
rately  measured  volumes  of  distilled  water,  and  of  Fleisch¬ 
wasser,  prove  that  the  loss  from  evaporation  under  these  con¬ 
ditions  is  so  minute  as  to  be  negligible.  This  last  is,  there¬ 


fore,  the  method  usually  employed  ;  and  the  next  point  to  de¬ 
termine  is  the  length  of  time  requisite  to  obtain  the  maximum 
acidity  of  the  Fleischwasser.  To  do  this  the  acidity  of  a 
number  of  a  number  of  samples  of  Fleischwasser  was  esti¬ 
mated  after  various  periods  of  steaming  up  to  sixty  minutes, 
and  the  result  of  some  of  these  observations  is  expressed  in 
tabular  form : 


Table  I. 


No.  of 

Sample. 

Reaction 

of 

Fleisch- 

tvasser 

(Cold). 

Reaction  after  Steaming. 

to  Minutes. 

15  Minutes. 

30  Minutes. 

45  Minutes. 

60  Minutes. 

I 

+  17-6 

4  21.8 

+  22.4 

4  22.8 

+  23.2 

+  23.2 

2 

+  14  0 

4  18.0 

+  21.8 

4  27.6 

+  27.6 

+  27.6 

3 

-f“  20.8 

4-  24-0 

+  26.0 

+  29.2 

+  3°  0 

+  3°° 

4 

4  140 

4  16.4 

+  23-8 

+  23.8 

+  23  8 

+  23.8 

5 

4  10.0 

-1-  10.4 

4"  10.6 

4  13.8 

4  140 

+  14-0 

6 

+  9.0 

4  12.6 

+  M.s 

4  16.0 

4  16.2 

•+■  l6.2 

7 

+  130 

+  136 

+ 14.0 

4  15° 

4  13.0 

4  15-° 

8 

+  17.0 

4  17.0 

4  17-2 

+  17-4 

+  17-4 

+  17-4 

9 

+  10.8 

4*  12.2 

4  12  8 

+  12.8 

+  13-2 

4  13.2 

IO 

+  13-0 

4  17-6 

4"  18.0 

+  18.0 

4  18.0 

4  18.0 

It  will  be  seen  from  the  above  table  that  the  maximum 
acidity  was  reached  after  varying  intervals,  but  in  no  case 
was  it  delayed  beyond  45  minutes,  and  this  may  be  taken  as 
the  standard  time  for  steaming. 

My  next  point  refers  to  the  actual  process  of  titration. 
During  this  operation,  the  small  bulk  of  Fleischwasser  that  is 
being  titrated  rapidly  loses  heat,  and  consequently  acidity  ; 
whilst  the  addition  of  successive  small  quantities  of  a  fluid 
(the  decinormal  soda  solution)  at  the  temperature  of  the 
room,  also  contributes  to  this  end.  The  first  fallacy  is  ob¬ 
viated  by  immersing  the  beaker  or  flask  in  which  the  estima¬ 
tion  is  performed  in  a  basin  of  water  kept  boiling  during  the 
process  by  means  of  a  small  flame  ;  the  second  by  doing  a 
control  estimation,  in  which  a  convenient  amount  of  normal 
soda  (represented,  of  course,  by  an  extremely  small  quantity 
of  fluid)  is  first  run  in  from  a  1  c.cm.  pipette  graduated  in 
hundredths,  and  the  titration  completed  by  using  the  deci¬ 
normal  soda. 

Bouillon. 

The  preparation  of  ordinary  bouillon  consists  in  the  in¬ 
corporation  of  1  per  cent,  peptone  and  0.5  pfer  cent,  of  sodium 
chloride,  with  convenient  quantities  of  Fleischicasser  by 
means  of  heat,  and  the  subsequent  regulation  of  the  amount 
of  free  acid  present  in  the  solution. 

After  the  addition  to  the  peptone,  etc.,  I  formerly  steamed 
my  media  for  twenty  minutes,  or  even  less ;  consequently, 
although  the  finished  medium  was  sometimes  satisfactory,  it 
occasionally  happened  that,  after  reducing  it  to  -+-  10,  steam¬ 
ing,  and  filtering,  there  was  still  a  slightexeess  of  acid  present, 
requiring  a  further  addition  of  alkali.  Occasionally  this  pro¬ 
cess  would  have  to  be  repeated,  and  finally  the  bouillon  was 
sometimes  found  to  increase  in  acidity  with  each  sterilisa¬ 
tion.  A  few  examples  will  serve  to  make  my  meaning 
cle,ar. 

Table  II. 


No. 

of 

Sam¬ 

ple. 

Initial 

Reaction 

oE 

Fleisch¬ 

wasser 

(Hot). 

Reaction 

after 

addition 

of 

Peptone 

and 

Salt. 

Reaction 
after 
making 
+  10  and 
Steam¬ 
ing. 

Reaction 
after 
again 
making 
4  10  and 
Steam¬ 
ing. 

Reaction  after  each 
Sterilisation. 

1st  Day. 

2nd  Day. 

3rd  Day. 

II 

+  18.0 

4-  21.0 

4-  16.0 

4  11 

4  12.8 

4  13.2 

4  13-6 

12 

4  19.6 

4  21.6 

4-  12.0 

4-  12 

4  13-4 

4  13.8 

4  13.8 

13 

+  16.0 

4-  22.0 

4 10.6 

— 

4  10.4 

4  10.6 

4  10.6 

14 

+  14-5 

4*  18.5 

4 13.2 

4-  10 

4  10.4 

4  11. 6 

4  11. 8 

13 

+  20.8 

4-  21.0 

4“  10.8 

+  10 

4  10.0 

4-  10.0 

4  10.0 

16 

4  22.0 

+  24.0 

4 12.8 

4-  10 

4  10.0 

4-  10. 0 

4  10.0 

17 

4  I3-2 

+ 14.0 

4 10.4 

4  10.4 

4 10.4 

4  10.4 

In  the  light  of  my  remarks  concerning  the  rise  of  manifest 
acidity  that  takes  place  during  the  prolonged  heating  of 
Fleischicasser,  it  is  easy  to  see  that  these  results  were  largely 
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due  to  insufficient  heating  and  consequent  non-production  of 
the  total  acidity,  and  would  have  been  overcome  by  steaming 
for  forty-five  minutes.  This,  however,  I  did  not  realise  unt 
later,  and  the  tirst  explanation  of  the  peculiar  behaviour  that 
suggested  itself  to  me  was  that  my  standard  solutions  were 
not°accurately  standardised,  or  were  not  strictly  comparable, 
or  were  taking  up  CO,  from  the  air.  So  to  obviateHus  souice 
of  error,  dekanormal  soda  is  now  prepared  m  bulk  2,000  c.cm. 

nt  a  time _ and  kept  in  an  aspirator  bottle,  to  which  an  can 

only  gain  access  after  passing  through  concentrated  sulphuric 
acid  and  over  soda  lime.  The  soda  solution  is  diawn  fiom 
the  bottle  by  means  of  a  long  delivery  tube,  connected  by  a 
three-way  tube  with  a  1  c.cm.  pipette,  graduated  111  ,(to 
serve  as  a  burette),  and  a  delivery  nozzle,  the  upper  end  of 
the  ninette  being  in  turn  connected  up  with  tlie  mterioi  of 
the  stock  bottle.  This  stock  supply  of  10N,  NaOH  is  used  in 
neutralising  media,  and  also  in  the  preparation  of  the  normal 
and  dekanormal  soda  solutions  necessary  for  the  titrations. 
By  this  means  strictly  comparable  solutions  free  from  CU2, 
which  are  constantly  being  restandardised,  are  always  at 

haEL  a  result  of  these  improvements  in  technique,  the 
nutrient  broth  no  longer  gives  trouble,  but  comes  out  at 
standard  reaction,  and  retains  this  reaction  throughout 
sterilisation.  Still  as  a  precautionary  measure  I  would 
advise  the  estimation  (and  correction  if  necessaiy)  of  the 
reaction  to  be  performed  after,  as  well  as  before  stage  6  (vide 
infra)  until  a  certain  amount  of  experience  m  the  neutralisa¬ 
tion  of  media  by  this  method  has  been  acquired  The  de¬ 
tailed  steps  in  the  preparation  of  bouillon  are  given  below  . 


Table  III),  and  so  rendered  many  titrations  and  corrections 
necessary  if  strict  accuracy  was  desired. 

Table  III. 


No. 

of 

Sam¬ 

ple. 

| 

Initial 

Reaction 

Reaction 
after 
addition 
of  Pep¬ 
tone, 
Salt,  and 
Gelatine. 

Reaction 
after 
making 
+  10  and 
Steam¬ 
ing. 

1 

Reaction 
'  after 
again 
making 
+  10  and 
Steam¬ 
ing. 

Reaction  after  eacli 
Sterilisation. 

of  I 
Fleiscli-  1 
wassor 
(Hot). 

1st  Day. 

2nd  Day.  3 

rd  Day. 

18 

+  20.8 

+  3°-° 

4-  i7-2 

+  ii-4 

+  11. 4 

4*  11. 2 

4-  n.40 

19 

+  i4-° 

+  32° 

+ 14.8 

+  12.0 

+  13-0 

+ 13-0 

+  12.95 

!  20 

+  17-6 

+  35-6 

-p  15-4 

+  13-2 

+  i3-4 

!  +  13-4 

+  13  4°- 

1  21 

+  30.8 

+ 11. 7 

+  IO.I 

+  IO.I 

j  +  10. 1 

■+•  10. 10 

22 

+  18.4 

+  33-6 

+ 18.0 

+  13-6 

+  13-6 

+  13-6 

+  13-80 

23 

+  20.0 

+  35-2 

+  1.3-2 

+  10.0 

+  10.0 

_ 

j  +  10.0 

+  10.00 

Bouillon. 

1.  Measure  out  1,000  c.cm.  Fleischwasser  into  a  llask. 

2.  Weig'i  out  10  grams  Witte’s  peptone  (tliat  is, 


1  per  cent.);  weigh  out 

5  |ramsSt  he  peptone  and  salt  into  a  smooth  paste,  leaving  no  unbroken 
globular  masses  of  peptone,  with  20  to  30  c.cm.  ot  the  Fleischwasser, .pre¬ 
viously  warmed  to  about  6o°  C.,  and  add  to  the  remainder  ot  the  Fleisch- 

W4SSRepLaceetheSflask  in  the  steamer  and  steam  vigorously  for  forty-five 

minutes.nate  reaction,  control  the  result,  and  calculate  the  amount 
ofS'normal  or  dekanormal  soda  required  to  produce  a  reaction  ot  +10, 
then  add  the  requisite  quantity  of  reagent  to  the  medium  ,  , 

6  Again  place  in  the  steamer,  this  time  tor  twenty  to  thnty  minutes,  to 

“XTld aSffitaS  TtC  SS5:«ioer  twenty  minutes  at ,«,»  C. 

°Tfiifrequired  r^«onSispr^ucea,  when  possible,  br  the  adaition^of 

of  the  ^ne^liuinf  and1  Ir^rrmans  of^a  pipette  graduated  to  0.01  c.cm  it  is 
easy  to  measure  very  small  quantities  ;  but  ii  the  calculated  amount  luns 
into  thousandth  parts  of  a  c.cm.,  these  latter  are  replaeed  by  correspo  - 
ing  quantities  of  normal  soda.  In  this  way  the  amount  of  soda  solutio 
per  Litre  added  to  the  medium  rarely  exceeds  2  c.cm. 

1^000  cairn. 'bouillon  were  prepared;  on  titration  it  was  found  that 
’  c  cm  required  5.30  c.cm.  —  NaOH  to  complete  neutralisation. 

Control- 

25  c.cm.  ,,  5.65  c.cm.-  NaOH  ,,  „  ,, 

The  figure  yielded  by  this  second  titration  is  taken  as  the  correct  one, 

tlxen  .  n  f  NaOH  to  complete  neutralisa- 

(1,000-50)  =  950  c.cm.  require  214.7  c.cm.  }  tion. 

T1 


or  21.47  c.cm.—  NaOH  „  ,,  „ 

I 

n 

or  21.47  c.cm.  —  9.5  c.cm.  =  n.97  c.cm.  —  NaOH 

I 

to  produce  a  reaction  of  +  10. 
or  1. 197  c.cm.  10N,  NaOH  to  produce  a  reaction 

If  now  1  19  c.cm.  of  dekanormal  soda  solution  is  added  to  the  medium 
remaining  in  the  flask,  plus  the  amount  of  normal  soda  corresponding  to 
0.007  c.cm.  of  dekanormal,  that  is  0.07  c.cm.,  we  produce  til  des lied 
reaction  by  the  addition  of  only  1  26  c.cin.  ol  fluid— an  amount  much  to. 
small  to  materially  alter  the  percentage  composition  ot  the  meuiu  m 

Nutrient  Gelatine. 

As  nutrient  gelatine  is  only  bouillon  rendered  solid  by*tlie 
addition  of  a  percentage  of  French  gelatine  varying  from  5 
to  20,  according  to  the  seasonal  temperature  or  cultural 
requirements,  the  difficulties  met  with  in  preparing  standard 
reaction  broth,  and  referred  to  under  that  medium,  apply 
equally  to  gelatine.  In  this  medium,  however,  the  increase 
in  free  acid  after  t  he  addition  of  the  calculated  quantity  of 
soda  solution  was  noted,  not  occasionally,  but  constantly  (see 


Moreover,  this  increase  in  aciuny  cuumi ucu  w  uc  « 
of  trouble  long  after  the  methods  so  successfully  employed 
in  the  case  of  the  apparently  similar  behaviour  of  bouillon 
had  been  extended  to  the  preparation  of  gelatine ;  and 
finally  it  became  apparent  that  there  was  a  direct  relation¬ 
ship  between  the  quantity  and  percentage  of  nutrient  gelatine 
that  was  being  prepared  and  the  rise  111  acidity— that,  for 
example  the  increase  in  bulk  1  litre  of  Fleischwasser  under¬ 
goes,  in’ taking  up  100  grams  of  gelatine,  is  too  big  a  factor 
to  ignore  in  calculating  tlie  amount  of  soda  solution  neces- 
sary° to  produce  any  given  reaction  of  the  entire  mass.  A 
series  of  careful  measurements  was  therefore  instituted  to 

ascertain  the  exact  value  of  this  increase. 

Solutions  of  varying  percentages  of  gelatine  m  100,  250,. 
and  qoo  c.cm.  of  distilled  water  (and  also  of  Pleischwasser} 
were  therefore  measured  at  different  temperatures  between 
o°C  and  ioo°  0.  From  the  average  of  these  observations  if 
appears  that  at  20°  C.  every  cubic  centimetre  of  Fleischwasser 
increases  in  bulk  to  1.008  c.cm.  for  every  0.01  gram  of. 
gelatine  (that  is,  1  per  cent.)  it  holds  in  solution,  and  this 
factor  proves  to  be,  experimentally,  sufficiently  accurate  foi 
the  purpose  of  neutralisation,  without  taking  into  account 
the  factor  for  temperature  expansion,  for  by  taking  it  into- 
account  in  the  calculations  one  is  able  to  produce  nutnent 
gelatine  of  standard  reaction. 

It  follows,  therefore,  that  having  prepared  1,000  c.cm.  ot  icr 
per  cent,  nutrient  gelatine,  the  medium  mass  will  now  measure 
1,000  +  (1,000  x  0.008  x  10)  =  1,080  c.cm.,  and  after  titiat  ng 
two  samples  of  25  c.cm.  each  the  amount  of  soda  solution  re¬ 
quired  to  produce  any  given  reaction  m  the  remainder  of  the 
medium  must  be  calculated  as  for  1,030  c.cm.,  not  lo 

95Tlie  following  table  has  accordingly  been  constructed  to- 
save  the  trouble  of  calculating  the  increase  in  bulk  for  the 
varying  percentages  of  gelatine: 

Table  IV. 

At'2o°'Centisrade. _ _ — 


100  c.cm.  Fleischwasser. 


grams.  c.cm. 

Plus  5  gelatine  measures  104.0 
„  104.8 

„  105.6 

„  106.4 

„  107.2 

”  IOo’S 

„  108.8 

„  109.6 

„  110.4 

,,  hi. 2 

„  112.0 

..  116.0 


6 

7 

8 

9 

10 

11 

12 

13 

14 
,  15 
,  20 


i,ooo_c.cm.  Fleischwasser. 


grams.  c.cm. 

Plus  50  gelatine  measures  1,040 
..60  ,,  ii  j,048 

„  ..  L056- 

„  >.  L064 

„  „  LO?* 

„  ..  J-°8f 

„  „  L096- 

„  »  I,I04 

„  --  11,2 

„  ,,  *.**> 


70 

80 

90 

IOO 

IIO 

120 

13° 

,  Ho 
.  150 

,  200 


The  individual  steps  iivtlie  preparation  "of  nutrient  gelatine 
are  detailed  below : 

Nutrient  Gelatine. 

1.  Measure  out  1,000  c.cin.  Fleischwasser  into  a  naslc. 
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.2.  Weigh  out  10  grams  Witte's  peptone  ;  weigh  out  5  grams  salt. 

.3-  Mix  the  peptone  and  salt  into  a  smooth  paste  with  20  to  30  c. cm.  of 
the  Fleischwasser,  as  in  preparing  bouillon,  and  add  to  the  remainder  of 
the  Fleischwasser  in  the  flask. 

4.  Weigh  out  that  quantity  of  best  gold  label  French  gelatine  necessary 
for  the  required  percentage,  usually  90  to  120  grams  (that  is,  9  per  cent,  to 
12  per  cent.),  and  add  it  to  the  Fleischwasser  in  the  flask. 

5.  Place  the  flask  in  the  steamer,  raise  the  temperature  rapidly  and 
keep  it  at  100  C.  for  one  hour,  in  order  that  the  solution  of  the  gelatine 
may  be  complete. 

6.  Estimate  the  reaction,  control  the  result,  and  calculate  the  amount 
of  normal  or  dekanormal  soda  required  to  produce  a  reaction  of  +  10  in 
the  mediuni  JU  ^  mec^um  <  a(id  the  requisite  quantity  of  reagent  to 

7.  Again  placein  the  steamer,  this  time  for  twenty  to  thirty  minutes,  to 
completely  precipitate  the  phosphates,  etc. 

8.  Allow  the  medium  mass  to  cool  down  to  below  6o°  C.  Well  whip  the 
whites  of  two  eggs,  add  to  the  contents  of  the  flask,  and  replace  in  the 
steamer  at  100  C.  lor  about  half  ail  hour,  or  until  the  egg  albumin  has 
coagulated  and  formed  large  firm  clots  floating  on  and  in  clear  gelatine. 

9.  Filter  through  papier  Chardin,  tube,  and  sterilise  in  the  steamer  for 
twenty  minutes  at  100°  C.  on  each  of  three  successive  days. 


Nutrient  Agar. 

Nutrient  agar,  or  bouillon  rendered  solid  by  the  addition 
of  agar-agar,  is  in  point  of  fact  an  easier  medium  to  prepare 
to  standard  reaction  than  gelatine,  in  spite  of  the  trouble 
usually  attending  its  filtration,  the  reason  being  that  the  pro¬ 
longed  steaming  necessary  to  ensure  thorough  solution  of  the 
agar  guarantees  that  the  Fleischwasser  from  which  it  is  made 
shall  reach  its  maximum  acidity,  whilst  the  quantity  of  agar 
powder  required  to  make  a  solid  medium  is  so  small  as  to 
cause  but  a  slight  increase  in  the  bulk  of  the  medium  mass. 
As  a  consequence  the  difficulties  that  confronted  us  during 
the  preparation  of  standard  bouillon  and  gelatine  were  less 
pronounced  when  agar  was  being  made,  and  the  following 
table  shows  that  after  standardisation  the  medium  was  never 
very  far  removed  from  the  intended  reaction,  whilst  occa¬ 
sionally,  and  then  probably  owing  to  some  carelessness  in 
measuring  out  the  soda  solutions,  the  desired  reaction  was 
actually  obtained. 


Table  V. 


No. 

of 

■Sam¬ 

ple. 

Initial 

Reaction 

of 

Fleisch¬ 

wasser 

(Hot). 

Reaction 
after 
Addition 
of  Pep¬ 
tone, 
Salt,  and 

Agar. 

' 

Reaction 
after 
making 
+  10  and 
Steaming 

Reaction 

after 

again 

making 

4-  10  and 
Steaming 

Reaction  after  each 
Sterilisation. 

1st  Day. 

2nd 

Day. 

3rd  Day. 

-24 

+  19  0 

vq 

H 

CJ 

+ 

+  12.0 

+  10.8 

+  10.8 

+ 

IO.4 

+  10.6 

.25 

+  20.0 

+  23.0 

+  10.0 

—  1 

+  10.0 

+ 

IO. O 

4-  10. 0 

•26 

+  15-0 

+  I?.4 

+  9 .6 

— 

+  9-6 

+ 

9.6 

+  9-6 

+  16.4 

+  20.8 

+  19-2 

— 

+  10.2 

+ 

10.2 

*4"  10.2 

^28 

+  21. 1 

+  29.0 

+  10.6 

— 

+  10.0 

+ 

IO. O 

+  10.0 

29 

+  19.0 

+  23.0 

+  10.0 

—  1 

+  10.0 

+ 

IO. O 

+  10. 0 

As,  however,  strict  accuracy  was  required,  a  series  of 
observations  were  made  on  the  expansion  of  measured 
volumes  of  distilled  water  and  of  Fleischivasser  resulting  from 
the  solution  therein  of  0.5  per  cent.,  1 .0  per  cent.,  1.5  per  cent., 
and  2  per  cent,  of  agar-agar  powder.  Averaging  the  results, 
the  factor  is  found  to  approximate  very  closely  to  tfie  expansion 
factor  for  gelatine — 1  c.cm.  of  Fleischwasser  increasing  in  bulk 
by  0.0053  c.cm.  for  every  0.0 1  gram  of  agar  held  in  solution. 
The  expansion  of  various  quantities  of  the  ordinarily  pre¬ 
pared  percentages  of  agar  is  tabulated  below,  and  shows  at  a 
glance  the  bulk  of  medium  that  is  necessary  to  calculate  for 
m  producing  any  required  reaction. 


Table  VI. 

At  200  Centigrade. 


too  c.cm.  Fleischwasser. 

1,000  c.cm.  Fleischwasser. 

Plus~)o .5  gram  agar  measures 

c.cm. 

100.265  • 

Plus  5  grams  agar  measures 

c.cm 

1,002.65 

100.530 

10  >.  „ 

1,005.30 

'•3 

100.795 

I5  i)  1? 

1,007.95 

2.0 

101.06c 

20  ,,  „ 

1,010.60 

The  process  of  making  nutrient  agar  may  be  detailed  as 
follows : 

Nutrient  Agar. 

r-  Measure  out  i.cco  c.cm.  Fleischwasser  into  a  flask. 

2‘  4  out  10  grams  Wittd’s  peptone  ;  weigh  out  5  grams  of  salt. 

.,3-  Mix  the  peptone  and  salts  into  a  smooth  paste  with  20  to  30  c.cm.  of 
the  fleischwasser  warmed  to  about  60°  C. 

4.  Weigh  out  that  quantity  of  powdered  agar  necessary  to  produce  the 
required  percentage,  usually  from  15  to  20  grams— that  is,  1.5  per  cent,  to 
2  per  cent.— and  mix  it  into  a  smooth  paste  by  the  help  of  some  200  c.cm. 
to  300  c.cm.  of  the  Fleischwasser  (which  must  be  quite  cold,  as  the  agar 
powder  undergoes  considerable  expansion  when  first  mixed  with  hot 
fluids,  and  before  solution  takes  place).  Mix  with  the  peptone  and  salt 
emulsion,  amd  add  to  remainder  of  the  Fleischwasser  in  the  flask. 

5.  steam  in  the  steamer  until  the  agar  is  completely  dissolved,  this  will 
take  from  sixty  to  ninety  minutes. 

6.  Estimate  the  reaction,  control  the  result,  and  calculate  the  amount 
91  normal  or  dekanormal  soda  required  to  produce  a  reaction  of  +  10  in 
to  the  medium^  °f  medium  ;  add  the  requisite  quantity  of  reagent 

7.  Again  place  in  the  steamer,  this  time  for  twenty  to  thirty  minutes,  to 
completely  precipitate  the  phosphates,  etc. 

8.  AHow  the  medium  mass  to  cool  down  to  below  6o°  C.  Well  whip  the 
whites  of  two  eggs,  add  to  the  contents  of  the  flask,  place  in  the  steamer 
at  100  C.  for  about  half  an  hour,  or  until  the  egg  albumin  has  coagulated 
and  formed  large  firm  clots  floating  on  and  in  clear  agar. 

9-  Filter  through  papier  Chardin  by  the  aid  of  a  hot-water  funnel,  tube, 
and  sterilise  in  the  steamer  for  twenty  minutes  at  ioo°  C.  on  each  of  three 
successive  days. 

It  now  only  remains  for  me  to  mention  a  method  I  have 
recently  adopted  for  the  more  rapid  solution  of  gelatine  and 
agai  in  the  preparation  of  the  nutrient  media  rendered  solid 
by  the  addition  of  these  substances,  and  which,  although 
still  in  the  trial  stage,  can  be  strongly  recommended.  I  can, 
perhaps,  explain  the  method  better  by  describing  the  pre¬ 
paration  of  an  actual  batch  of  1,000  c.cm.  of  2  per  cent.  agar. 

flra,ms  °f  lean  beef,  finely  minced,  were  added  to  1, coo  c.cm. 
of  distilled  water  in  a  three  litre  flask,  which  was  placed  in  a  water-bath 
and  the  temperature  of  its  contents  raised  to  and  kept  at  430  C.  for  twenty 
minutes;  then  rapidly  raised  to  ioo°  C.,  and  maintained  there  for  ten 
minutes.  The  mixture  was  then  filtered,  and  the  filtrate  found  to  amount 
to  650  c.cm.  Ten  grams  of  peptone,  5  grams  of  salt,  and  20  grams  of 
powdered  agar  were  weighed  out,  mixed,  and  made  into  a  thick  paste  with 
150  c.cm.  distilled  water  then  added  to  the  650  c.cm.  of  Fleischivasser  in 
the  flask,  which  was  returned  to  the  water-bath.  By  the  side  of  this  was 
arranged  a  10  litre  tin  can  (with  copper  bottom ,  such  as  is  used  in  the  prepara¬ 
tion  of  distilled  water),  filled  with  boiling  water,  and  fitted  with  a  long 
safety  tube  and  a  delivery  tube,  bent  twice  at  right  angles,  sufficiently  long 
to  reach  to  the  bottom  of  the  interior  of  the  flask.  The  water  in  the  can  was 
kept  vigorously  boiling,  and  steam  at  1000  C.  consequently  bubbling 
through  the  medium  mass  for  twenty-five  minutes,  by  which  time  com¬ 
plete  solution  of  the  agar  had  been  effected.  (If  one  had  been  preparing 
10  per  cent,  or  12  per  cent,  gelatine  instead  of  agar,  bubbling  the  steam 
through  for  a  period  of  ten  minutes  would  have  been  ample  )  The 
medium  mass  was  then  rapidly  cooled  to  is°C.  in  a  normal  measuring 
flask,  and  found  to  amount  to  900c. cm.  A  further  100  c.cm.  of  distilled 
water  was  then  added,  the  medium  melted  up,  titrated,  and  controlled, 
and  the  reaction  estimated  as  being  +  20.  Dekanormal  soda  solution 
0.95  c.cm.  was  therefore  added  to  produce  a  reaction  of  +  10  in  the 
930  c.cm.  of  medium  remaining  in  the  flask,  and  the  medium  egged 
steamed,  filtered,  tubed  and  sterilised  in  the  usual  way.  The  reaction  of 
the  finished  medium  was  finally  estimated  as  +  10. 


THE  DIAGNOSIS  OF  THE  PRESENCE  OF 
BACILLUS  COLI  COMMUNIS  BY 
MEANS  OF  NEUTRAL  RED. 

By  William  Hunter,  M.B.,  C.M.Aberd., 

Assistant  Bacteriologist  to  the  London  Hospital,  E. 

Within  the  past  few  years  a  considerable  amount  of  attention 
has  been  paid  to  the  methods  of  distinguishing  the  bacillus 
coli  communis  from  the  bacillus  typhosus.  Of  the  many 
tests  which  have  been  proposed — as  the  milk  test,  the  indol 
reaction,  etc. — there  is  scarcely  one  which  may  not  fail.  Even 
the  agglutination  test  is  not  always  reliable. 

Quite  recently  a  good  deal  of  attention  has  been  directed 
to  the  use  of  coloured  media  as  a  means  of  diagnosing  between 
the  bacillus  coli  communis  and  the  bacillus  typhosus.  Many 
of  the  methods  proposed  have  proved  to  be  highly  satis¬ 
factory.  This  is  mainly  due  to  the  fact  that  the  slightest 
change  in  the  colour  of  the  tinted  medium  is  easily  recog¬ 
nisable.  The  majority  of  the  earlier  methods  have  all  one 
great  drawback — that  is,  they  do  not  afford  an  opportunity  of 
rapid  diagnosis.  Now,  in  the  case  of  the  bacillus  typhosus 
and  bacillus  coli  communis,  it  is  usually  important  to  give 
an  early  diagnosis,  therefore  coloured  media  upon  which 
these  micro-organisms  grow  rapidly  must  be  employed.  Of 
these,  the  most  valuable  is  that  proposed  by  Rothberger  in 
1898.  This  investigator  found  hat  if  small  quantities  of 


[SEPT.  21,  1901. 


•  1  r.i  of  the  tubes  which  have  been  inoculated 

Stte  baSllus  coli  comm^L  the  neutral  red  agar  becemea 

nf  atndv’in<r  the  morphological  and  biological  characteristics 
3  thedbyaSflietypho|!f  and  the  bacillus  coh 

r  lll  n  bacillus  typhosus  or  bacillus  coli  communis 
In  ntle  Sure  The  method  proposed  by  Rothberger,  how- 
ever  anneared  to  me  to  be  worthy  of  further  study,  and  the 
results  which  I  obtained  I  published  in  the  Lance: fa f  Mai  cli  2nd 
Qinnp  T  commenced  my  experiments  1  nave  tested  a 
large  number  of  strains  of  bacillus  typhosus  and  bacillus  co 1 
ia  ®  ,1,0a  n,i rl  have  always  obtained  absolutely  constant 

Zr  VEita  Si  — iB  always  produces  a  fluor- 
escence  and  change  of  colour  of  the  neutral  led  media 

^Attlre^saEoetime^the  Reaction  cannot  b^iiTgarded  as  specific. 
Other  micro-organisms  as  bacillus  tetani,  B.  redematis  maligm, 

strain  of  bacillus  typhosus  is  able  to  affect  the  slig 
r*Vi a ti £re  in  colour  of  the  neutral  red  agai.  .  m 

Thf  conclusions  which  I  feel  justified  in  drawing  are  the 

following :  ^  R  ^  communig  and  a  few  other  micro¬ 
organisms  possess  the  power  of  reducing  neutial  red  to 
panarv  yellow  fluorescent  coloui. 

2.  That  the  B.  typhosus  never  possesses  this  po^vei 

re3UThaUt  is  possible  within  twelve  to  twenty-f™. ■  hours i  to 
diagnose  with  accuracy  by  means  of  neutial  red,  the  typho 
group  of  micro-organisms  from  tlie  true  coli  gioup. 

TYPHOID  FEVER  WITHOUT  INTESTINAL  LESION. 

Bv  W.  S.  Lazarus-Barlow,  M.D.,  F.R.C.P., 

Pathologist  and  Lecturer  on  Pathology  at  the  Westminster  Hospital 

The  number  of  eases  of  typhoid  ^,verT^isW£1(Jar\^eowfng 
lesions  are  absent  is  necessarily  small.  This  is  Parwy  owing 

clinically  'beeiT ^iagn^sec^  as° typlhoid^f ^er&  iTfound  at  the 

Sk^eS^^y^/tSe^tfSSg 

^^y  tethe  true'typhoid'^ciUu^f^so^dffllcuiyhi  obtain-  ^or 
this^reason  although  we  might  a  'priori  anticipate  that  cases 
of  typhoid  fever  without  intestinal  lesion  should  every  now  and 
then  occur!  the  number  in  which  the  truth  of  the  proposition 
eon  be  said  to  be  proved  is  exceedingly  small.  In  fact,  it  is 

in  fewer  than  20  cases  altogether  that  the  question  has  bee  i 
annroached  from  tlie  bacteriological  side,  from  which  alone 
the  matter  can  be  settled.  And  of  these  20  cases  a  large  num¬ 
ber  are  doubtful  because  their  investigators  have  not  suffi¬ 
ciently  differentiated  between  the  typhoid  and  the  colon 
bacillus  There  is  considerable  reason  to  suppose  that  tins 
objection  applies  to  all  but  5  on  6  cases.  Moreover  the  diffi- 
oultv  of  distinguishing  between  the  colon  and  the  typhoic 
Si  is  now  recognised  to  be  far  more  difficult  toja 
one  time  supposed,  and  there  are  some  author  s  who  believe 
that  they  are  both  derived  from  a  common  stock  One  po 
of  difference,  however,  has  been  discovered  dm  mg  the  pa. 
few  years,  namely,  the  agglutination  test,  which  affords  lie  p 
thYwSs  not  available  when  earlier  cases  were  reported  and 
in  addition  to  this  other  more  or  less  distmctive  chajacteis 
between  the  two  varieties  of  bacillus  have  been  introduced. 
Use  has  been  made  of  all  these  111  tlie  case  to  be  clesciebed. 

The  actual  case  which  forms  the  subject  of  this  paper  was 
that  of  a  child,  aged  13  months,  wlio  died  in 
Hospital  in  October,  1900.  He  was  one  of  a  family  of  seven 
individuals  of  whom  six  suffered  from  the  disease.  T 


„nf  tl,p  disease  from  which  all  were  suffering  was 

Pu,  •  1  fpVpv  is  so  strongly  supported  from  the  clinical  side 
short  notes  of  the  c/ses^f  the  other  members  of  the 

family  may  ^«‘V®"iJ0^eTmUy.\2iHed  on  the  thirteenth 
,  Joseph  H-,  aged  ^JaHicr.ot^t^a^  gic^ness  and  headaclie.  He  was 
day  ot  the  disei  .g  temperature  was  raised,  the  splenic  dulness  was 
drowsy  and  langui  ,  Q  >>  r0se  spots”  on  admission,  but  a  few 

a  little  increase,  _  t  011  the  abdomen  two  days  later;  there  was 
doubttul  spots  wer  temperature  began  to  fall  on  what  was  apparently 
no  bronchitis.  The  tempo  digeasei  Band  graduany  returned  to  normal, 
the  twentieth  y  .  hv  the  blood  in  a  i  in  10  dilution  with  cer- 

^!mv9andain  TiTn  £  dilution  doubtfully  on  the  twenty-eighth  day  of 
tainty,  and  in  a  1  1  ?  certainty  in  twenty-five  minutes  in  a  1  in  ioo- 

Suotfon  on  Stf  SS  S  tt.  dm*.  The  m.n  recovered 
PH?rCS  H,  aged  ,5.  Admitted  on  thethirteemh  d.?  of  the  dhe.e.  with 

diarrhoea,  nausea,  headacl  ,  ,  spots”  were  present  on  the  follow- 

larged  and PadPas^c es K  cr- ops  clmeP  out.  The  temperature  became 
mg  day,  and  “  0f  the  disease.  Widal’s  reaction  was 

normal  about  the  tmmem  u  y{  ^  m  5o  in  ten  minutes  on  the  twenty- 

given  complet  y  The  patient  recovered  completely. 

fllSfcdil^ott!iLdl  Admitted  on  the  fourteenth  day  of  the  disease  with 
Fred  II. ,  aged  3.  .  censtimtion  abdominal  distension  and  pain  ; 

alternating  diariitx  .  nrose  spots”  present  on  admission.  The 

no  bronchitis  ;  spleen  not  ,  twent,y.f0Urth  day  of  illness  and  then 
temperature  was  raised  un  ,  reaction  was  given  completely  in  ami 

SjJSJfoSTnlS; ttin  3SS oolthl  fifteenth  d.y of. tl.e.d.s- 

ease.  Recovery  was  complete.  on  tjie  SpXteenth  day  of  the 

Alfred  H,  a ?  e  d  ha  *  U  b  r  o  n  chit  i  s  and  abdominal  distension.  “Rose 
disease  with  d.la“'h,f  ? ’  gpleen  not  felt.  The  temperature  was 

spots  present  on  admissioi  1.  P16  and  the  patient  died  on  the  twenty- 

raised  throughout  the  entire  ill  was  given  in  a  1  in  100  dilution 

fifth  day  of  the  disease.  Widal  si  in  in  To dilution  “  immediately  ”  on 
in  less  than  ndlfn^eS^fs“  ase  The  post-mortem  examination  was 

the  seventeenth  day  aise  There  were  found  some  bronchitis, 

made  twelve  hours  ^  80mewhat 

broncho  pneumonia,  and  PH*™?,  y  maCroscopically  morbid  nature 
enlarged  spleen  Nothing  tothe  oU  thye  slightest  trace 

was  found  in  «ie  body,  and  m  part  cuia  u xe^  integtines  T1  Reyerian 
of  any  ulceration,  either  recent  ,mite  indistinguishable  from  those 

patches  and  the  so  itary  follicles  were  *ot  swollen,  neither 

of  an  ordinary  child  ot  the  same  age.  .  ™hood.  Cultures  were  made 

rromthe^pTeln  °Df  is  this  case  whichgforms  the  subject  of  the  present 

"The  patients  mentioned  above  were  all  in  ‘he  Westminster 


n  to  refer  to  them.  1  am  mso  ^  -  _ 

Sites,  Medical  Registrar  of  St  Thomas's  Hospital  for  the 
facilities  he  gave  me  for  seeing  their  notes.  ,  ,, 

Nathaniel  H.,  aged  11.  ^^v^ee^o^the'^fth  day,  and  the  spleen 
was  erdarg^°on  the'rdnth^day. 

and  drowsy.  The  temperature  was  ^hat.of  typhoid^  aQd  partially  give 
ina  Tin  S' dilution  in  thirty  minutes  ontothirdda^f  the  disease,  an^ 
covered ^omrdetely  andleft the  hospital  weU  fifty-four  days  after  adnns- 

S1Alice  H„  aged  8.  Admitted  on^arentty  the^xth^ay^o^the^  haye  a 

with  sickness  and  epistaxis  ?,f  „enton  the  abdomen.  There  was- 

large  spleen,  and  “  rose  spots  *^!ftime  to  time.  She  was  definitely 

a  little  bronchitis  and  she  vomited  from  tometou  ne-ther  had  there  ever 
deaf,  but  there  was  no  discharge  from  the  ais.  f  tliedisease; 

been.  Widal’s  reaction  was  ocg^ive^ii  the  twenm  &  y  -n  2q  diluti?n 
011  the  twenty-eighth  day  a  reaction  was  ^ivta  i  so  dilution ;  on  the 
“immediately,”  but  no  reaction  was  riven  by  5nd  definite  clump 

fiity-third  day  there  was  loss  of  motility  of  tne  o  cd  o{  motility  and 

ing  in  a  1  in  20  dilution  in  this  date  the  patient  was 

doubtful  clumping  in  a  x  in  S°  dilution,  ny 

practically  well  and  was  leaving  the  hospiUl. 

From  tlie  short  extracts  from  the  ^^Wiii^from  typhoid 

be  ho  doubt  that  all  the  patieii  sweie  ^11  came  under  treat- 

ment  between"  September  uth .  and ^tober  and 

S5f,  and  A, fee  on 

October  6tli.  x,;id  Aifi-pd  more  tlian  one  kind  of 

From  tlie  spleen  of  the  child  i  _  .viiicli  did  not  liquefy 
bacillus  was  obtained,  but  ali  o  Ultimately  the 

gelatine  were  subjected  to  rigorous  tests  ^“^btained 
number  of  varieties  was  reduced  untd.s ix  w  baciiU. 

which  were  certainly  e^1.^1  tcc{l?adopted  as  the  true  typhoid 

u8ix  “  rcS 

emnmmijfand  E  typhosul  The  characters  of  this  variety 
WiiSS.  bacilli  are  somewhat  variable  in  length. 
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but  for  the  most  part  a  coverslip  preparation  shows  that  they 
hear  a  close  resemblance  to  B.  typhosus.  In  a  hanging-drop 
they  are  fairly  motile,  but  the  motility  is  not  so  great  as  that 
found  m  most  cases  of  B.  coli  communis,  and  is  quite  com¬ 
parable  with  the  motility  of  true  typhoid  bacilli.  Some  long 
members  are  seen  with  serpentine  and  slow  movement. 
Growth  on  potato  was  characteristic  of  B.  typhosus. 

llagella.— In  most  cases  six  tc  eight  flagella  are  present, 
but  sometimes  they  are  more  numerous.  The  number  of 
flagella  varies  in  different  slides  but  probably  those  in  which 
the  greatest  number  of  flagella  are  present  are  the  most  accu¬ 
rate  owing  to  the  ease  with  which  flagella  become  detached. 
As  a  rule  B.  coli  communis  has  less  than  six  flagella.  Stain¬ 
ing  was  by  van  Ermengem’s  and  by  Blackburn  Smith’s 
methods. 

Gas  Formation. — No  gas  is  formed  in  5  per  cent,  gelatine  in 
six  weeks.  This  test  eliminates  the  possibility  that  the 
bacillus  in  question  is  one  of  the  “  Gaertner  group,”  which 
the  number  of  flagella  might  not  do. 

Litmus  GWafo'rae.-— Slight  formation  of  acid  recognised  about 
the  third  day  and  increasing.  By  the  sixth  week  the  litmus 
has  completely  become  reddened.  At  this  time  cultivations 
of  Gaertnei’’s  bacillus  in  alkaline  litmus  gelatine  are  still  alka¬ 
line.  The  gelatine  is  not  liquefied. 

Milk  Tubes. — Milk  is  not  coagulated  even  up  to  two  months. 
In  fact  the  tube  may  be  left  to  dry  up  and  at  no  time  will  co¬ 
agulation  of  the  milk  have  occurred. 

Indol. — Indol  is  formed  in  small  quantity.  A  broth  cultiva¬ 
tion  ten  days  old  take  over  forty-eight  hours  after  applying 
the  test  to  give  the  characteristic  coloration. 

Agglutination  Test. — With  a  typhoid  serum  obtained  from  an 
artificially-immunised  horse,  the  laboratory  culture  of  B. 
typhosus,  which  is  very  actively  motile,  clumps  in  one  hour  in 
a  1  in  2,000  dilution.  With  the  bacillus  under  examination 
clumping  takes  place  with  a  dilution  of  1  in  200.  Clumping 
is  best  seen  with  cultivations  off  agar.  Against  the  serum 
of  Joseph  H.  this  bacillus  clumps  poorly  in  a  dilution  of 
1  in  50. 

Media  of  Capaldi  ami  Proskauer 1 — In  Medium  I.  the  bacillus 
under  examination  fails  to  grow  completely,  whereas  B.  coli 
communis  grows  well  and  forms  acid.  In  Medium  II  the  ba¬ 
cillus  in  question  grows  readily  and  forms  acid.  It  was 
aflirmed  by  the  authors  that  this  formation  of  acid  by  the  B. 
typhosus  distinguishes  it  from  B.  coli.  Although  the  bacillus 
under  examination  forms  acid  the  reliability  of  the  test  is  not 
so  great  as  is  claimed.  In  two  cases  out  of  three  (strains  from 
different  sources  being  used)  I  found  that  B.  coli  produces 
acid  in  Medium  II. 

“  Neutral  Red"  Medium. — Cultivated  upon  a  nutrient  agar 
medium,  coloured  with  neutral  red,  the  bacillus  in  question 
fails  to  discharge  the  colour  at  any  time.  With  the  laboratory 
cultures  of  B.  coli  communis  the  colour  has  commenced  to  be 
discharged  within  twenty-four  hours  and  is  completely  dis¬ 
charged  after  forty-eight  hours.  In  both  cases  the  growth  of 
the  organism  is  prolific.  Cultivation  made  at  370  C. 

So  far,  then,  as  concerns  the  bacillus  isolated  from  the 
spleen  of  Alfred  H.  there  is  very  strong  probability,  almost 
amounting  to  certainty,  that  the  organism  is  the  true  typhoid 
bacillus.  The  weakest  point  in  the  chain  of  evidence  is,  un¬ 
fortunately,  that  at  which  it  was  hoped  that  it  would  be 
strongest,  namely,  in  reference  to  the  agglutination  test.  It 
must  be  allowed  tb^t  agglutination  in  a  dilution  of  1  in  200, 
when  a  serum  is  used  which  agglutinates  an  undoubted 
typhoid  bacillus  in  a  dilution  of  1  in  2,000,  is  a  serious  con¬ 
sideration.  Nevertheless,  it  is  not  fatal,  for  it  is  well  known 
that  strains  of  typhoid  bacilli  differ  greatly  in  regard  to  the 
ease  with  which  they  are  agglutinated.  Moreover,  in  the  case 
ot  the  laboratory  cultures  of  B.  coli,  the  highly  effective 
typhoid  serum  barely  agglutinated  in  a  dilution  of  1  in  10. 
ft  is  true  that  some  strains  of  Gaertner’s  bacillus  agglutinate 
m  a  dilution  of  1  in  500  (Durham),  but  this  is  very  rare,  and 
evidence  has  been  brought  forward  to  exclude  the  possibility 
that  the  baccillus  under  examination  is  Gaertner’s  bacillus, 
nearmg  in  mind  the  entire  list  of  tests  to  which  the  micro¬ 
organism  has  been  subjected,  and  the  large  number  of  them 
•n  which  the  evidence  has  been  in  favour  or  the  truly  typhoid 
nature  of  the  bacillus,  it  is  probably  justifiable  to  say  with 
AlfTau  ^at  tlle  micro-organism  isolated  from  the  spleen  of 
Alfred  H.  was  B.  typhosus.  When  we  further)  bear  in  mind 


[  the  clinical  history  of  the  case  itself,  and  the  clinical  histories 
of  the  other  five  members  of  the  family,  it  is  quite  unreason¬ 
able  to  doubt  that  here  we  had  a  case  of  typhoid  fever 
without  intestinal  lesion. 

It  would  have  been  of  great  use  if  it  had  been  possible  to 
test  the  bacillus  isolated  from  the  spleen  against  some  of  the 
patient’s  own  serum.  The  importance  of  this  was  unfortu¬ 
nately  recognised  too  late.  An  attempt  was,  however,  made 
to  rectify  the  omission  as  far  as  possible  by  testing  the 
bacillus  against  some  of  the  father’s  blood  serum.  This  was 
done  on  the  supposition  that,  as  the  entire  family  had  obvi¬ 
ously  become  infected  at  about  the  same  time,  it  was  possible 
that  the  same  strain  of  typhoid  bacillus  was  concerned  in 
causing  the  illness.  It  was,  however,  found  that  the  father’s 
blood  serum,  which  clumped  undoubted  typhoid  bacilli  in  a 
1  m.11I.°°  dilution  in  twenty-five  minutes,  only  clumped  the 
bacilli  under  examination  doubtfully  in  a  1  in  50  dilution  in 
one  hour.  It  must  be  mentioned  that  the  test  was  applied 
to  the  different  strains  of  bacilli  at  different  times  ;  nearly  a 
month  elapsed  between  the  two  examinations.  When  it  is 
noted  (see  above)  that  the  agglutinating  power  of  the  serum 
of  Joseph  H.  increased  remarkably  between  the  twenty-eighth 
and  the  thirtieth  days  of  his  disease,  it  is  not  impossible  that 
a  corresponding  diminution  in  agglutinating  power  was 
taking  place  with  approximately  corresponding  rapidity  at 
the  time  the  second  test  was  applied. 

An  interesting  point  is  brought  out  incidentally  with 
reference  to  the  W  idal  reaction  by  the  series  of  cases  that 
has  been  cited  above.  It  is  that,  although  the  members  of 
one  family  were  affected  with  the  disease,  and  although  it  is 
not  improbable  that  the  same  strain  of  bacillus  was  concerned 
in  all  the  cases,  yet  the  degree  to  which  the  blood  serum  gave 
the  agglutination  reaction  vai'ied  very  greatly.  It  is  unneces¬ 
sary  to  dwell  on  this  point  here,  for  the  data  are  fully  given 
aoove,  but  the  fact  that  in  the  case  of  one  member  agglutina¬ 
tion  was  given  in  a  dilution  of  1  in  100  in  less  than  fifteen 
minutes,  whereas  in  another  the  best  reaction  was  one  of 
1  in  20  in  thirty  minutes,  is  well  worth  attention  in  estimating 
the  value  of  the  reaction  itself  in  typhoid  fever  generally. 

[Reference. 

1  Zeits.  f.  Hyg.,  Bd.  xxiii,  471. 

Dr.  Bryant  alluded  to  a  similar  case  which  he  had  pub¬ 
lished  in  the  British  Medical  Journal  a  few  years  ago.  The 
patient  was  a  child  about  2  years  of  age,  who  was  admitted 
into  Guy’s  Hospital  under  the  care  of  Dr.  Washbourn  for 
vomiting  and  diarrhoea.  After  being  under  observation  for  a 
week,  during  which  time  the  temperature  was  high  and  con¬ 
tinuous,  a  diagnosis  of  typhoid  fever  was  made.  The 
diagnosis  was  confirmed  by  a  positive  Widal  reaction  being 
obtained.  A  brother  and  sister  of  the  patient  were  also  in 
the  hospital  suffering  from  typical  attacks  of  typhoid  fever, 
the  serums  in  both  cases  giving  a  positive  Widal  reaction. 
At  the  post-mortem  examination  which  he  performed,  no  intes¬ 
tinal  lesion  was  found.  There  were  a  few  patches  of  broncho¬ 
pneumonia  in  the  lungs ;  the  spleen  and  the  mesenteric 
glands  were  enlarged.  A  pure  culture  of  the  bacillus  typhosus 
was  obtained  from  the  mesenteric  glands.  A  recent  broth 
culture  of  the  organism  was  treated  with  some  serum  from 
an  immunised  rabbit  (to  typhoid),  and  a  smart  Widal  reac¬ 
tion  was  obtained. 

Dr.  Michell  Clarke  mentioned  that  he  had  seen  two  cases 
of  enteric  fever  in  which  the  lesions  were  confined  to  the 
large  intestine,  and  there  were  no  ulcerations  in  the  small 
intestine. 


Reversionary  Bequests  to  Hospitals. — By  the  will  of  the 
late  Mr.  John  Augustus  Nicholay,  of  Tver  Grove,  Iver,  Bucks, 
the  accumulated  residue  of  his  estate  at  the  end  of  twenty- 
one  years,  or  in  case  of  the  death  of  a  legatee  before  that 
time,  is  to  be  divided  into  174  equal  shares,  ten  of  which  are 
to  be  paid  to  the  Middlesex  Hospital,  the  Brompton  Con¬ 
sumption  Hospital ;  St.  Mark’sHospital,  City  Road ;  St.  Mary’s 
Hospital,  Paddington  ;  the  Cancer  Hospital  at  Brompton,  the 
Royal  Sea  Bathing  Infirmary  at  Margate,  and  the  Royal  Hos¬ 
pital  for  Incurables  ;  while  five  shares  are  to  be  paid  to  the 
Surgical  Aid  Society  and  the  City  of  London  Truss  Society. 
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John  James  Pringle,  M.B.,  President. 

A  DISCUSSION  ON 

THE  ROLE  OF  COCCI  IN  THE  PATHOLOGY  OF 

THE  SKIN. 

I.— Dr.  Sabouraud 

Chef  du  Laboratoire  de  la  Ville  de  Paris  a  l'Hopital  St.  Louis,  Paris. 
There  are  three  microbes  of  the  genus  “coccus  which  play 
an  important  role  in  the  pathology  of  the  skin.  .  , 

The  first  is  the  streptococcus  of  Fehleisen,  the  special 
cutaneous  lesions  produced  by  which  is  the  impetigo  con¬ 
tagiosa  of  Tilbury  Fox.  ,  ,  ,, 

The  second  is  the  staphylococcus  aureus  of  Rosenbach,  the 
special  cutaneous  lesions  produced  by  which  is  the  follicular 
orifieial  pustule  of  the  impetigo  of  Bockhart. 

The  third  is  a  grey  cultured  staphylococcus  (morococcus  of 
Unna),  the  special  lesion  produced  by  which  is  pityriasis 

simplex  wherever  situated.  ,  .  , 

4part  from  their  specific  lesions  each  of  these  microbes 
may  be  accidentally  found  in  other  lesions  as  a  secondary 
infection,”  the  evolution  of  which  it  may  modify  in  its  own 
special  pathogenic  manner. 

The  Streptococcus. 

The  streptococcus  which  may  cause  a  great  number  of 
general  lesions  may  produce  very  diverse  cutaneous  lesions. 

In  the  course  of  streptococcus  septicaemia;  the  bulla;  ot 
infectious  pemphigus  may  arise.  In  them  cultures  prove  the 
existence  of  the  streptococcus  as  in  the  different  metastatic 
lesions  of  the  visceral  organs  which  it  also  causes. 

In  the  course  of  these  infective  states  lumps  may  develop 
in  the  skin  similar  to  those  Of  erythema  nodosum,  which  are 
the  result  of  streptococcus  thrombi  in  the  blood  vessels  ot  the 
derma  • 

Direct  inoculation  of  streptococci  into  the  derma  may  pio- 
duce  erysipelas,  characterised  by  the  proliferation  of  t  le 
microbe  in  all  the  epidermic  and  dermic  layers  of  the  affected 

But  the  specific  lesion  which  the.inoculation  of  the  stiepto- 
'Coccus  provokes  in  the  epidermis  is  the  impetigo  contagiosa 
of  Tilbury  Fox.  It  begins  by  a  flaccid  bulla  of  very  ephemeral 
existence,  which  yields  an  enormous  quantity  of  serous  liquid. 
This  exudation  dries  up  to  form  a  yellow,  scabby,  adherent 
crust.  Under  the  crust  is  found  a  little  fibrinous  exudation 
characteristic  of  the  proliferation  of  streptococcus  on  the 
ulcerated  epidermis.  The  lesion  disappears  without  leaving 

any  cicatrix.  .  , 

Streptococci  very  often  occur  as  complications  of  a  great 
many  diffuse  lesions  of  the  epidermic  surface  (eczema),  their 
secondary  proliferation  reproduces  the  two  capital  symptoms, 
that  is,  the  diffuse  exudation  of  limpid  serum  and  the  slight 
fibrinous,  greyish-blue  exudation  on  the  surface  ot  tne 
epidermis  deprived  of  its  horny  layer.  . 

The  streptococcus  may  cause  dermic  ulcerations  deeper 
than  mere  epidermic  erosions ;  the  rupia  of  Bateman,  these 
are  conical  ulcers  with  thin  scabs  and  containing  a  sanious 
liquid.  This  lesion  is  now  erroneously  known  in  trance 
under  the  name  of  “  ulcerated  ecthyma.  ’  ...  .  ,, 

The  proper  treatment  of  the  streptococcic  lesions  ot  the 
epidermis  is  the  local  application  of  solutions  of  the  sul¬ 
phates,  for  example,  sulphate  of  zinc  i  gram,  aqua  destill.  ioo- 
200  grams. 

The  Staphylococcus  Aureus. 

The  specific  lesion  of  the  staphylococcus  aureus  is  the 
pustule.  This  intra-epidermic  pustule  is  generally  perifol¬ 
licular.  Often  it  is  deeper  than  the  epidermis,  and  produces 
a  small  cicatrix  in  the  derma.  The  perifollicular  pustule 
contains  groups  of  staphylococci  under  its  horny  covering. 
The  cavity  of  the  pustule  is  full  of  leucocytes,  and  at  its  base 
is  a  point  of  dermic  necrosis. 

This  pustule  may  extend  in  depth  and  thus  cause  a  boil,  a 
furunculous  abscess,  or  a  sycosis  as  the  result  of  a  deep  multi¬ 
plication  of  the  microbes  consecutive  upon  a  superficia 
orifieial  perifollicular  invasion.  These  pustules  may  appear 
spontaneously  (impetigo  of  Bockhart),  or  as  the  result  o 


trade  traumatisms  (dermatitis  of  hands  of  washerwomen),  or 
after  some  medicinal  applications  (acne  picis,  pustular  mer¬ 
curial  eruptions,  etc.).  In  hairy  regions  pustular  eruptions 
become  very  chronic,  for  example,  sycosis.  These  pustules 
may  be  secondary  to  a  pre-existing  local  necrobiosis.  Thus, 
boils  acne  keloid,  and  acne  varioliformis  necrotica  are 
pustules  caused  by  staphylococcus  aureus,  originating  round 

comedones.  ,  .,  .  -  .  ,, 

The  staphylococcus  aureus  may  secondarily  infect  all 

lesions  where  the  derma  is  exposed,  either  spontaneously  (for 
example,  eczema),  or  accidentally  (for  example,  vesicant 

aiTt  'may  grow  and  multiply  on  lesions  which  it  has  not 
caused,  and  may  spread  to  evoke  near  them,  or  even  on  them, 
its  own  special  lesion,  the  follicular  orifieial  pustule  with  all 
the  complications— boils,  etc.  These  pustules,  so  abundant 
on  the  surface  of  chronic  eczema,  have  been  erroneously 
classed  by  Unna  as  the  elementary  and  microbic  lesions  of 

e^“s-  easy  when  we  meet  with  a  lesion  containing  the 
staphylococcus  aureus  to  know  if  it  is  this  microbe  itself 
which  has  caused  it,  for  in  the  lesions  which  it  causes  the 
staphylococcus  aureus  exists  alone.  Iv  o  microbic  secondary 

infection  can  come  after  it.  ,  , 

The  local  remedy  for  pustular  lesions  produced  by  the 
staphylococcus  aureus  is  sulphur;  for  example:  Alcohol 
,o  grams,  sulphur  preeip.  19  grams,  aq.  rosae  100  grams.  It 
succeeds  in  all  cases  where  the  staphylococcic  pustule  is  not 
superimposed  upon  a  dermatosis  in  itself  irrit&uleor  intolerant 
to  its  action,  such  as  eczema. 

The  Grey-cultured  Staphylococcus. 

This  is  the  most  common  microbe  on  the  surface  of  the 
human  skin.  It  always  occurs  in  single  scattered  elements. 
But  on  certain  skins  it  finds  conditions  propitious  for 
growth.  It  then  breaks  up  the  horny  epidermis  and  causes 
pityriasis.  In  such  lesions  it  does  not  exist  as  isolated 
elements,  but  in  masses  more  or  less  considerable  and 
numerous.  It  causes  the  fine  pityriasis  of  the  surface  of 
acneic  skins,  the  pityriasis  simplex  of  the  scalp  or  fatty 
pityriasis,  miscalled  seborrhoeic  eczema  by  Unna. 

This  microbe  causes  cleavage  of  the  horny  cells  of  the 
epidermis,  which  it  raises  by  multiplying  underneath  them. 
It  causes  itching  and  multiplication  of  the  epidermic  cells, 
which  result  in  the  formation  of  scales— the  elementary 

lesion  of  pityriasis.  ,.  ,  ,  ( 

When  its  action  is  prolonged  it  causes  a  disturbance  of  the 
function  of  cornification  which  characterises  the  normal 
horny  layer.  Thus,  the  scale  becomes  fatty,  the  so-called 
seborrheeic  “eczema”  of  Unna.  When  this  proliferation 
takes  place  on  a  dry  skm,  the  pityriasis,  alter  havmg  begun 
by  a  round  spot,  loses  its  regular  form.  When  this  prolifera¬ 
tion  takes  place  on  a  previously  fatty  skin,  lts^sl“s  '  l  , 
their  regular  circinate  form,  as  in  the  type  which  is  called 
“circinaria”  by  Payne,  “  figurated  seborrhcea  corporis b> 
Duhring,  “lichen  annulatus”or  “ serpiginosus  by E.  Wilson, 
and  in  French  eczema  parasitaire  (Besnier)  or tl 
In  all  these  pityriasic  forms  it  is  frequent  to  find  neai  the 
grey-cultured  staphylococcus  the  ‘  ‘  flaschchenbac: lllus  °f  lI™  ^ 
(spores  of  Malassez),  which,  perhaps,  is  only  a  de&eneiated 
form  of  the  grey-cultured  staphylococcus  itself. 

When  this  special  staphylococcus  grows  on  a  skin  alread 
infected  by  other  microbes,  little  pustules  may  acadent^ly 

form,  which  evolve  almost  without  any  fun  the  common 

The  most  typical  of  these  pustules  is  presented  by  the  common 

little  pustules  of  polymorphous  acne.  .  ,  *  fnr 

The  best  topical  remedy  against  this  microbe  and  fo 
pityriasis  that  it  causes  is  coal  tar  combine  m-ams 

curial  peroxide  :  Oil  of  cade  (juniper us  °*Y  ^  g?amg  ’ 

yellow  bioxide  of  mercury  1  gram,  yellow  vaseline  0o  gianm. 

II.— James  Galloway,  M.D.,  F.R.C.P., 

Physician,  Skin  Department  and  Joint  Lecturer  on  Practice!  Medicine 
Charing  Cross  Hospital. 

I  am  glad  that  the  subject  of  the  influence  of  the  streptococci 

and  staphylococci  on  diseases  of  *A.e  si(‘n  at  this 

chosen  as  one  of  the  principal  subjects  f  - ,  . 0i0(y:caj 

meeting  of  our  Association.  A  large  amoun  •  ”  ti‘ie 

observation  has  accumulated  in  recent  )  ea  o 
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diseases  of  the  skin,  and  lias  brought  us  to  the  stage  of 
knou  lodge  when  slight  differences  are  magnified  and  receive 
too  great  consideration.  Organisms  have  received  names 
T-'V  \V-°’  .or  ^our  adjectives,  and  have  obtained  the 

distinction  of  being  considered  as  specific  in  the  case  of  the 
disease  in  which  they  have  been  encountered.  When  this 
stage  has  been  reached  concentration  and  simplification  of  our 
knowledge  becomes  imperative  unless  we  are  content  to 
remain  incapable  of  further  advance. 

At  the  International  Congress  in  Paris  last  year  the  trend  in 
this  direction  was  very  marked,  and  in  the  Dermatological 
Section  one  organism  at  any  rate  which  had  claimed  a  great 
place  m  our  pathology  made  a  very  rapid  descent,  from  its 
unstable  eminence,  though  I  believe  that  the  “  morococcus  ”  in 
the  humbler  situation  it  now  occupies  may  claim  a  more 
important  role  in  pathology  than  it  ever  could  have  done  as  the 
specific  organism  of  eczema.  This  trend  has  been  much  helped 
by  the  observations  and  accentuated  by  the  writings  of  our 
th is ' d V1S1^01’  h'om  the  St.  Louis  Hospital  who  opened 

Pei  haps  the  most  important  bacteriological  observation 
permitting  of  this  process  of  simplification  is  the  fact  of  the 
extreme  variability  of  many  bacteria,  not  only  in  their 
cultural  appearances  but  also  in  the  degree  of  virulence 
possessed  by  them  under  various  conditions!  These  conditions 
are  being  gradually  studied,  and  in  many  cases  are  found  to 
be  under  artificial  control  so  that  in  the  case  of  some  bacteria, 
at  least,  the  same  strain  of  organisms  can  be  made  to  vary  in 
Pf  ,  .®?enic  properties  through  wide  degrees  of  virulence,  and 
at  different  periods  to  show-  great  differences  in  their  cultural 
characteristics.  This  variability  is  found  in  many  patho¬ 
genic  species  of  bacteria,  and  amongst  others  very  markedly 
lococci  °aSe  °f  the  patll0§enic  streptococci  and  staphy- 

+  m1-  case  -°f  -the  streptococcus  pyogenes  this  is  well  es¬ 
tablished,  as  it  is  also  in  the  case  of  the  staphylococcus 
pyogenes  aureus.  More  recently  the  same  variability  is  found 
to  pervade,  perhaps  in  a  more  marked  degree,  the  whole  race 
albus)C1  proc^uc^nS  tvliite  cultures  (staphylococcus  pyogenes 

There  are  two  elements  of  difficulty  in  investigating  the 
bacteriological  character  of  cutaneous  lesions  to  which  I  wish 
to  allude,  as  they  explain  many  of  the  errors  made  by  us  all ; 
and  as  they  still  exist,  we  may  by  recognising  them  be  able  to 
avoid  them. 

The  first  is  that  lesions  produced  on  the  skin  are  rarely  the 
result  of  one  single  factor,  nor  of  one  single  organism.  Mixed 
infections  are  probably  the  rule,  and  unless  this  is  borne  in 
our  minds  prominently,  we  shall  still  be  liable  to  consider  the 
first  organism  we  can  imprison  in  a  culture  tube  as  the 
specific  organism  of  the  disease,  an  error  which  has  only  too 
often  been  made.  This  is  especially  true  in  the  case  of  the 
organisms  with  which  we  are  concerned  to-day.  It  is  very 
back  on  the  observations  of  ten  years  ago 
v e  th{^  „in  impetigo,  for  example,  streptococci  and 
staphylococci  of  various  sorts  were  found  present  by  the  same 
observer  or  by  different  observers,  and  little  attempt  at  dis¬ 
crimination  was  made.  It  was  difficult,  if  not  impossible,  to 
define  the  role  of  each,  and  sometimes  one,  sometimes  the 
°mer,  was  affirmed  to  be  the  cause  of  the  disease. 

This  difficulty  is  aggravated  if  the  earliest  lesions  of  the 
disease  are  not  especially  carefully  investigated.  The  later 
esions  are  almost  certain  to  become  contaminated.  But 
supposing  that  the  early  lesion  is  produced  by  the  inoculation 
01  a  virulent  organism  from  a  fresh  source,  still  it  must  be 
recollected  that  the  organisms  already  present  on  the  skin 
nave  to  be  accounted  for,  and  eliminated  as  factors  of  disease 
11  that  is  possible. 

The  second  difficulty  in  the  way  of  obtaining  trustworthy 
results  !s  thjit  of  bacteriological  technique,  and  especially  of 
obtaining  cultures  which  contain  the  pathogenic  organism 
and  not  the  normal  or  accidental  flora  of  the  skin. 

Let  me  then  mention  the  opinions  held  during  the  past  ten 
years  as  to  the  general  characters  of  the  lesions  produced  by 
wiese  organisms,  and  consider  at  the  same  time  whether  the 
eata  ogue  of  organisms  can  be  in  any  way  simplified,  and 

e£  Di°-re  defimte  ldeas  may  be  held  as  to  their  patho¬ 
genic  effect  m  the  skin. 

1.  The  Streptococcus  (S.  pyogenes).  Our  ideas  of  the  patlio- 
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genic  effect  of  the  chain  coccus  are  no  doubt  largely  and 
correctly  influenced  by  our  knowledge  of  its  mode  of  infection 
and  ffs  effect  m  erysipelas  and  the  group  of  allied  diseases. 
The  remarkable  manner  in  which  the  organisms  fill  up  and 
pass  along  the  cutaneous  lymph  channels  from  a  point  of 
infection  is  no  doubt  the  cause  underlying  the  rapid  and 
widely-spreading  infiltration  and  oedema  of  an  attack  of 
eiysipelas.  feo  that  when  a  pus-forming  lesion,  possibly 
producing  local  necrosis  of  the  cutis  with  a  spreading 
margin  of  oedema  and  erythema,  is  seen,  we  feel  inclined 
to  consider  the  streptococcus  as  the  cause,  especially  if  on, 
investigation  its  presence  is  ascertained,  and  although 
other  pathogenic  organisms  may  be  present.  The  severity 
of  such  an  attack  varies  within  wide  limits,  and  mav  be 
\  eiy  slight ;  the  degree  of  pyrexia,  the  amount  of  necrosis 
of  pus  formation,  oedema  and  erythema  will  depend  on  such 
conditions  as  the  virulence  of  the  infection  and  the  resistanee- 
aaid  power  of  retaliation  of  the  tissue. 

In  addition  to  the  erysipelatoid  group  of  diseases  there  are 
t-wo  other  examples  which  are  worthy  of  being  mentioned  as 

being  in  all  probability  the  effect  of  the  growth  of  this  or- 
gamsm.  0 

First,  the  attacks  which  occur  in  elephantiasis ,  associated 
with  swelling  and  erythema  of  the  affected  part,  usually  with 
some  degree  of  pyrexia  These  attacks,  it  can  scarcely  be 
doubted,  have  much  to  do  with  aggravating  the  local  condi¬ 
tions,  and  m  the  case  of  non-filarial  elephantiasis  are  probably 
the  chief  factor  111  bringing  about  the  changes  of  the  connec¬ 
tive  tissues  of  the  cutis  which  cause  the  elephantoid  state  to 
become  permanent. 

Secondly,  the  chronic  cedema  of  parts  of  the  face,  such  as  the- 
hp,  and  especially  the  loose  tissues  of  the  eyelids  and  orbits 
winch  show  very  similar  phenomena  of  recurrences  of 
erythema,  oedema,  and  pyrexia. 

Do  streptococci  produce  localised  lesions  of  other 
characters  ?  Dermatologists  are  very  familiar  with  the  type- 
of  impetigo  which  is  now  affirmed  by  certain  observers  to  be 
the  result  of  pure  streptococcus  invasion.  It  is  the  impetigo 
long  recognised  by  English  observers— the  impetigo  of  Tilbiny 
box  as  Dr.  Sabouraud  calls  it — commencing  as  an  interepi- 
thelial  vesicle  or  plilyctene,  and  passing  on  to  the  formation 
of  the  rounded  nummular  crust,  so  often  seen  in  the  face  of 
children.  In  the  early  vesicles  of  this  type  of  disease  it  is- 
stated  that  streptococci  only  are  found. 

The  evidence  of  observers  so  distinguished  as  the  leader  in 
.ins  discussion  is  hard  to  gainsay ;  but,  to  my  mind,  it  is  not  yet 
convincing.  If  we  regard  the  staphylococcus  epidermidis 
aibus  as  being  a  normal  denizen  of  the  skin,  and  admit  its 
..dentity  with  the  staphylococcus  pyogenes  aibus,  it  is  difficult 
,0  believe  that  this  form  of  impetigo  is  not  a  mixed  infection 
■  &s  other  forms  of  impetigo,  in  which,  however  important 
,he  streptococcus  may  be,  the  white  staphylococcus  plays  an- 
important  part. 

2.  Staphylococcus  Producing  Yellow  Cultures  (S.  pyogenes 
aureus).  The  effects  produced  by  this  organism  are  better- 
understood  and  ascertained  than  in  the  case  of  the  others. 

It  is  the  most  common  of  the  organisms  concerned  in  ordin¬ 
ary  suppuration  and  the  formation  of  abscesses,  and  just  as 
it  is  ascertained  to  be  the  pathogenic  organism  concerned 
in  such  conditions  as  acute  osteo-myelitis  and  other  con¬ 
ditions,  so  also  it  is  the  organism  mainly  concerned  in  pro¬ 
ducing  suppuration  on  the  surface.  Thus  it  is  mainly  con¬ 
cerned  111  the  causation  of  carbuncles,  furuncles,  whitlows,  in 
most  of  the  forms  of  follicular  inflammation,  and  especially 
m  those  producing  necrosis,  such  as  the  very  characteristic- 
acne  necrotica,  and  of  many  cases  of  impetigo.  It  has  been 
especially  identified  by  those  who  wish  to  distinguish  between 
the  forms  of  impetigo  in  that  type  of  the  disease  commencing 
as  an  inflammation  surrounding  one  of  the  skin  follicles  (the- 
impetigo  of  Bockhart). 

This  organism  varies  through  a  very  wide  scale  of  viru¬ 
lence  just  as  the  other  organisms  with  which  we  are  con¬ 
cerned.  Its  cultural  peculiarities  are  notoriously  various; 
its  colour  is  by  no  means  constant,  the  same  strain  of  or¬ 
ganism  producing,  according  to  the  media  in  which  it  is; 
grown  and  as  the  result  of  other  conditions,  at  one  time 
whitisli-grey  colonies  which  may  readily  assume  a  golden  and' 
even  an  orange  colour,  but,  more  commonly,  the  golden, 
yellow  tint  from  which  it  receives  its  name. 
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A  point  of  great  importance  in  studying  the  pathology  of 
inflammations  of  the  skin  is  that  this  organism  seems  never 
to  exist  alone  in  lesions,  but  is  always  associated  with  cocci 
which  produces  white  cultures.  This  fact  opens  up  the  dis¬ 
cussion  whether  after  all  the  staphylococci  of  suppuration 
may  not  he  really  of  one  race,  and  whether  the  occurrence  of 
pigmentation  which  lias  been  recognised  as  the  distinct 
feature  of  them  is  after  all  only  an  accidental  circum- 

StTGsiaphylococcus  Producing  White  Cultures  (S.  pyogenes 
Sibils')  —I  need  not  explain  to  this  audience  that  the  or¬ 
ganisms  to  which  I  now  refer  are,  in  some  respects,  the  most 
difficult  of  study  of  the  bacteria  of  the  skin.  The  slight 
differences  which  are  observed  in  different  strains  have  given 
rise  to  much  confusion,  and  it  cannot  be  doubted  have  led  us 
into  more  errors  than  in  the  case  of  any  other  organism.  It  lias 
especially  given  rise  to  the  discovery  of  more  specific 
organisms  ”  of  diseases  than  I  care  to  recall  at  present.  The 
peculiarities  of  this  group  are  still  under  investigation,  and 
the  opinions  which  I  am  about  to  express  must  be  regarded  as 
those  to  which  I  have  been  led  by  my  own  observations. 

It  cannot  be  doubted  that  staphylococci  producing  white 
cultures  are  constant  denizens  of  the  epidermis.  The  observa¬ 
tions  of  Welch,  of  Baltimore,  seem  to  establish  this  firmly 
even  without  the  constant  support  which  they  have  obtained 
bv  almost  all  observers  since  the  date  of  his  experiments. 
The  names  which  it  has  received  such  as  S.  cutis  communis, 
e  enidermidis  albus,  are  evidence  of  the  common  opinion, 
and  I  think  it  may  be  safely  regarded  as  being  constantly 
present.  These  organisms  normally  existing  in  the. skin  seem, 
as  a  rule  to  be  quite  innocuous,  but  when  obtained  under 
these  circumstances  and  cultivated  outside  the  body  it  is 
shown  that  they  possess  slight  pathogenic  properties  producing 
localised  inflammation  and  even  suppuration  when  in¬ 
oculated  into  animals.  This  pathogenic  property  can  be 
cultivated  so  that  they  may  at  length  assume  a  very  consider¬ 
able  degree  of  virulence. 

In  probably  all  inflammatory  conditions  of  the  skin, 
especially  in  those  of  low  grade,  cocci,  agreeing  in  nearly  all 
particulars  with  these  organisms  can  be  identified  and  isolated. 
They  are  present  in  extraordinary  numbers,  especially 
in  certain  conditions  characterised  by  very  slight  inflamma¬ 
tion  and  considerable  disturbance  of  the  epithelium.  Circi- 
nate  seborrhoeic  dermatitis  of  the  body  and  of  the  scalp  may  be 
taken  as  types  of  such  lesions,  but  they  are  found  also  m 
overwhelming  numbers  in  the  more  distinct  inflammatory 
affections  of  which  seborrhoea  seems  to  be  a  precursor,  such 
as  the  various  forms  of  intertrigo,  certain  variations  ot 
eczema  etc.  The  low  degree  of  virulence  of  this  white 


that  this  same  white  coccus  is  a  factor,  and  probably  a  prin" 
cipal  factor,  in  their  production. 


coccus”  and  its  variability  on  artificial  cultivation  have 
caused  it  from  time  to  time  to  receive  different  specific 
names  the  most  important  attempt  to  form  a  special  species 
within’  the  group  being  the  well-known  morococcus.  But 
even  in  this  case  it  has  recently  been  demonstrated  that 
white  cocci  derived  in  pure  cultures  from  typical  cases  of  the 
form  of  eczema  with  which  it  is  associated  can  be  grown 
under  artificial  conditions,  so  that  much  greater  virulence  is 
assumed  while  its  appearances  on  cultivation  change  so  that 
it  cannot  be  recognised  from  the  S.  pyogenes  albus.  Com¬ 
mencing  from  the  other  side  the  S.  pyogenes  albus  can  be 
made  to  assume  characteristics  not  different  from  the  slightly 
virulent  coccus  usually  found  in  the  skin.  In  view  of  these 
facts  ascertained  by  experiment,  I  do  not  think  we  have 
sufficient  ground  to  allow  of  specific  differences  being  estab¬ 
lished  between  these  various  strains  of  organisms  based  upon 
differences  in  virulence  and  the  slight  cultural  peculiarities 
to  which  I  have  already  alluded.  On  the  other  hand,  I  think 
they  must  be  regarded  as  variations  of  the  same  species,  and 
capable  under  proper  circumstances  of  acquiring  or  losing 

virulence.  ,  f 

It  is  generally  admitted  that  the  pathogenic  properties  ot 
the  S.  albus  are  not  so  great  as  those  of  the  S.  aureus,  but 
even  in  its  most  innocuous  condition  I  do  not  think  that  any¬ 
one  would  deny  pathogenic  properties  to  this  organism. 
When,  therefore,  we  see  a  white  coccus  multiply  m  extra¬ 
ordinary  numbers,  and  so  constantly  associated  with  the 
appearances  of  forms  of  dermatitis  such  as  the  eircinate 
seborrhcea,  to  which  I  have  alluded,  and  the  forms  of  eczema 
to  which  it  gives  rise,  one  can  scarcely  resist  the  conclusion 


III. — Arthur  Whitfield,  M.D.,  M.R.C.P., 

Physician,  Skin  Department,  Great  Northern  Hospital,  Assistant 

Physician  in  charge  of  Skin  Department,  King’s  College  Hospital. 

Dr.  Whitfield  said  that  the  points  he  wished  to  bring 
out  were  merely  the  results  of  his  own  work  in  controlling  the 
results  of  Dr.  Sabouraud.  First,  as  regarded  the  division 
of  the  cocii,  he  would  separate  the  staphylococcus  cutis 
communis  011  account  of  its  never  liquefying  gelatine,  in 
producing  a  butyric  odour,  and  in  not  producing  suppuration  in 
animals.  Secondly,  as  regarded  the  action  of  streptococci  in 
producing  impetigo,  he  had  been  able  to  grow  the  strep¬ 
tococcus  in  every  case,  but  in  only  one  of  many  had  he  been 
able  to  get  it  pure  from  the  first  from  the  face.  He  con¬ 
sidered,  however,  from  its  great  preponderance  in  cultures  of 
early  lesions  and  from  its  purity  once,  that  the  streptococcus 
was  the  causal  agent  of  impetigo  contagiosa  of  Tilbury  Fox. 
Other  diseases  in  which  he  had  controlled  Dr.  Sabouraud’s 
work  with  complete  agreement,  were  folliculitis  of  the  head 
and  beard,  folliculitis  decalvans,  all  being  due  to  staphy¬ 
lococcus  pyogenes  aureus.  He  would  ask  Dr.  Sabouraud 
whether  he  considered  his  amicrobic  deep  vesicle  to  be  at 
present  inexplicable,  or  whether  he  related  it  to  streptococci 
in  the  neighbourhood. 

IV.  — T.  D.  Savill,  M.D.,  M.E.C.P.,  D.P.H., 

Assistant  Physician,  Hospital  for  Diseases  of  Skin,  Leicester  Square; 

Physician,  West  End  Hospital  for  Diseases  of  the  Nervous  System. 

Dr.  T.  D.  Savill  remarked  that  these  researches  had  a 
practical  outcome.  He  had  procured  some  streptococcus 
vaccine  through  the  kindness  of  Professor  A.  Wright  (Netley), 
and  treated  a  severe  case  of  furunculosis.  The  patient  had 
suffered  from  the  boil  for  three  months,  but  by  three  hypo¬ 
dermic  injections  at  intervals  of  a  few  days  a  complete  cure 
had  been  obtained.  This  did  not  altogether  em-respond  with 
the  bacteriological  results  which  attributed  boils  to  a  staphy¬ 
lococcus  infection.  _ 

V. — William  All\n  Jamieson,  M.D.,  F.R.C.P.Ed., 

Physician  for  Diseases  of  Skin,  Edinburgh,  Koyal  Infirmary,  Lectuiei  oil 
Diseases  of  Skin.  University  of  Edinburgh. 

Dr.  Allan  Jamieson  asked  if  Dr.  Sabouraud  could  explain 
how  it  was  if  the  streptococcus  of  Fehleisen  was  the  cause  of 
impetigo  contagiosa  it  did  not  give  rise  even  in  school 
epidemics  to  erysipelas  ?  The  question  of  symbiosis  might 
explain  this.  To  the  effect  of  the  combined  action  of 
organisms  future  investigations  should  be  directed. 


VI.— William  Dubreuilh, 

Professeur  Agrege  ct  Charge  du  Cours  Complementaire  des  Maladies  de 
la  Peau  a  la  Faculte  dc  Mcdecine  de  Bordeaux. 

Professor  Dubreuilh  said  he  was  quite  ready  to  admit  that 
Tilbury  Fox’s  impetigo  contagiosa— the  only  true  impetigo— 
was  due  to  the  streptococcus,  although  he  had  written  the 
reverse  ten  years  ago ;  that  the  streptococcus  was  not  the  specific 
organism,  was  shown  by  the  fact  that  impetigo  might  arise 
from  another  suppurating  lesion,  not  necessarily  an  impetigo. 
It  frequently  arose  from  an  injury,  or  from  an  otorrheea. 

VII.— Henry  Radcliffe  Crocker,  M.D.,  F.R.C.P.. 

Physician  in  the  Skin  Department,  University  College  Hospital. 

Dr.  Radcliffe  Crocker  said  he  could  reply  to  the  question 
raised  by  Dr.  Jamieson  by  relating  a  case  of  an  infant  who 
contracted  impetigo  contagiosa  soon  after  vaccination,  which 
was  allowed  to  remain  uncured  for  several  weeks,  and  nem  1\ 
two  months  after  the  vaccination  a  rapidly-spreading  lymph¬ 
angitis  of  an  erysipelatous  character  developed  and  spiead  up 
the  whole  right  leg  on  to  the  abdomen  and  down  the  left  leg, 
accompanied  by  a  high  temperature,  and  greatly  impel llling 
the  child’s  life. 

VIII.— Thomas  Colcott  Fox,  M.B.,  F.R.C.P., 

Physician,  Skin  Department,  Westminster  Hospital  and  Paddington 
Greeu  Children’s  Hospital. 

Dr.  Colcott  Fox  had  no  difficulty  in  recognising  the  clear 
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^id!  ex,isted  between  the  impetigo  of 
Bockhait  and  the  phlyctenular  impetigo.  He  desired  to 

order  JlT4?117  °!  ^ss-examininl  Dr.  Sabouraud  in 
>  Ju“  t0  explain  exactly  what  he  meant  clinically 
by  ecthyma.  It  appeared  to  him  that  there  was  danger  of 
confusion  by  reason  that  Dr.  Sabouraud  meant  by  this  strep- 
tococci  ecthyma  something  that  did  not  entirely  correspond 
w  ith  the  ecthyma  portrayed  by  Bateman.  1 


IX.— Norman  Walker,  M.D.,  F.R.C.P.Ed. 

Assistant  Physician  Skin  Department,'  Edinburgh  Royal  Infirmary 
SR,,liTAN  Walker  tliouglit  it  remarkable  that  observers 
Pm- .  'tv'  ?t°  anxious  W  prove  that  eczema  was  non-microbic. 
1  lie  streptococcus  cultures  could  be  obtained  every  time 

mcd'i umPet TI?o  COtV tag,losa '  He  used  agar  first,  then  a  fluid 
iA  ^  1  ?  otlier  two  organisms  found  in  the  skin  were 

Die  staphylococcus  aureus  and  the  staphylococcus  epidei- 
midis  albus.  He  agreed  with  Dr.  Sabouraud  in  the  main 


X.— George  Pernet,  M.R.C.S., 

Pathologist  to  the  Hospital  for  Diseases  of  Skin,  Blackfriars 

he  dirt1' PE?,NRT  saidw.ith  regard  to  Bockhart’s  impetigo 
^  ?  not  see  the  necessity  of  this  new  designation  for 

\  hat  had  long  been  currently  known  in  University  College 
Hospital  as  pus  inoculation  or  pustular  folliculitis.  With  re- 

bv  I)rKIHPetlS0  f°TTtaglOSa’  strePtococcus  had  been  cultivated 
b>  Dr.  Nabarro,  of  University  College  Pathological  Laboratory 

oliftb  (vS  y’VeS'fe  °,f-  the  face  m  a  case  attending  L?\  Bad- 
•  c  Crocker  s  out-patients  and  from  which  Mr.  Pernet  had 
It  plated  a  bouillon  tube  with  the  usual  precautions. 
il  .  Pernet  also  referred  to  a  case  of  pemphigus  neonatorum 
le  had  ^usited  atthe  house  of  a  reoently  delivered  woman  (Uni- 
\  ersity  College  Hospital  Maternity  Department.)  The  family 
lived  in  one  room,  and  three  other  children  he  saw  there  were 
all  suffering  from  marked  impetigo  contagiosa.  He  asked  Dr 

he  fmrtaUdHhetihear  he  had  soon  "such  cases,  and  also  whether 
he  had  cultivated  organisms  from  early  nemnliimm  rmn 

on?  ouch  case  recenTlf  XSg 
Eadcl  fie  Ciocker  s  clinic,  a  pure  culture  of  staphylococcus 
was  obtained,  no  streptococci  being  found,  although  looked 
for.  This  agreed  with  the  result  obtained  in  previous  culti- 

Pemet8 hartal J?®  les.lons,.of  pemphigus  neoSatorum.  Mr. 

einet  had  also  seen  impetigo  contagiosa  in  sucklings  whose 
mothers  were  suftering  from  abscesses  of  the  breast.  8 


PAGET’S  DISEASE  OF  THE  YULYA. 

By  William  Dubreuilh,  M.D., 

Professeur  Agregeet  Charge  duCoursComplementaire  des  Maladies  de 
la  Beau  a  la  Faculte  de  Medecine  de  Bordeaux. 

Paget'S  disease  of  the  nipple  lias  sometimes  been  observed 
mnlS0lde  °f +th,e  female  breast,  and  several  eases  occurring  on  the 
lale  genitals  have  been  published,  but  no  case  of  Paa-ef’s 
disease  of  the  female  genitals  is  on  record.  The  following- 
faitllful  reproduction  in  a  different  spot  of  the  diseas! 
as  it  occurs  on  tlie  breast.  It  also  offers  an  opportunity  of 

mmoas'giands"''  ‘he  d'S™Se  affeets  the  mueous  surfaces  and 

The0I£trhdl!asat"US  occupied^ya  la’ -go  red  and^n^loSSnfpatSh6 

Se  fs°&  »£™uegl?t>  alter  the  afij 

white  snot'TwWB^’  exc01,'la  e.(  ’,  oozlnS-  smooth  and  dotted  with  small 
of  tln,-  Wv,L  ;I1  are  .ralsed  a  httle  above  the  surface  and  appear  as  is]  ™ a  « 
There  is  fswnPU»nrl^-  P\ere  Vs  D<?  itching  but  occasional  darting  pafns 

wasVvl  i ‘L  ien  lymphatic  gland  in  the  left  groin.  The  whole' m  e' 
examh  atfnn  l]ntll  now  no  recurrence  has  taken  place.  Microscopical 
corn  ,  m  T  sh°ws  the  diseases  patch  to  be  devoid  of  its  strain 
the  e d i d prrrdo^  on  spots  mentioned  above.  The  lower  strata  of 

ordi^,'vep™;f,  are  deeply  altered  and  present  the  appearance  of  an 
skin  ins^acfof  fn^niniHCh+W0Uld  beT  sPread  out  on  the  surface  of  the 

ssis'r.  ssF*‘ 
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CONTRIBUTION  TO  THE  HISTO-PATHOLOGY 


OF  YAWS. 

By  J.  M.  H.  MacLeod,  M.D.,  M.R.C.P., 

Assistant  to  the  Dermatological  Department,  Charing  Cross  Hospital 

Medical  School. 

The  communication  which  I  have  now  tlie  honour  of  making 
to  tins  Section  of  the  British  Medical  Association  is  the  result 
of  a  histo-pathological  examination  on  the  subject  of 

HnvL?101  A  have  been  carrying  out  intermittently 
dunng  the  kst  two  years,  both  in  my  own  private  laboratory 
and  with  the  assistance  of  my  pupil,  Dr.  Ormsby,  in  the 
c- A  Aho(!]>8ICa  laboratory  at  Charing  Cross  Hospital  Medi- 

It  is  a  far  cry  from  London  to  Ceylon,  one  of  tlie  nearest 
countries  where  yaws  is  endemic,  and  although  I  am  clinically 
unfamiliar  with  the  disease,  still  from  a  histo-pathological 
standpoint  the  skin  lesions  of  yaws  have  had  a  peculiar- 
interest  f?r  me  owing  to  the  close  resemblance  in  their 
microscopical  appearances  to  those  of  several  of  the  other 
cutaneous  granulomata. 

Though  it  may  be  said  with  some  truth  that  little  lias  been 
really  added  to  our  knowledge  of  yaws  since  James  Max- 
we  s  classical  essay  was  published  in  1839,  yet  quantities  of 
literature  111  the  shape  of  Government  reports  and  contribu¬ 
tions  m  the  various  journals  have  collected  round  the  sub¬ 
ject  since  then,  and  recently  the  interest  of  the  dermato¬ 
logical  world  has  been  aroused  by  the  controversy  which  is. 
at  present  being  carried  on  regarding  the  identity  of  yaws 

It  was  this  controversy  which  awakened  my  own  in- 
eiest  m  ya/ws  and  I  considered  that  by  attacking  the  sub¬ 
ject  from  the  histological  standpoint,  a  definite  advance 
might  be  naade  in  settling  the  vexed  question.  In 
following  out  this  polemic,  I  felt  convinced  that  it  was 
only  those  fortunate  observers  who  had  liad  a  vast  clinical 
experience  of  the  disease  whose  opinion  on  the  subject  could 
be  regarded  as  competent,  but  that  histologically  the  case 
was  entirely  different,  for  happily  there  was  not  the  same 
dithculty  m  acquiring  the  necessary  pathological  material  as 
m  obtaining  cases  for  clinical  study,  and  provided  the  tissues 
examined  had  been  chosen  intelligently  by  someone  wlio  had 
a  thorough  clinical  knowledge  of  the  disease,  it  could  make  no 
dinerence  in  the  validity  of  the  results,  whether  these  tissues 
were  examined  in  London  or  in  the  tropics. 

b  01  the  materials  on  which  this  paper  is  based  I  am  in¬ 
debted  in  the  first  instance  to  Sir  William  iv y nsey 
late  Inspector-General  of  Hospitals  in  Ceylon.  He  kindly 
obtained  for  me  from  the  Kurunegelle  Hospital,  Ceylon,  a 
vanety  of  the  lesions  of  yaws  in  different  stages  of  evolution, 
which  had  been  excised  for  the  purpose  of  examination  by 
the  suigeon  in  charge  of  the  patients.  In  connection  with 
six  of  the  cases  in  which  a  biopsy  had  been  performed,  tlie  bos- 
pital  case-sheets  were  also  sent  to  enable  me  as  far  as  possible- 
to  picture  the  exact  stage  of  the  disease  and  the  clinical 
type  of  tlie  lesions  in  each  of  the  cases.  Squamous  papules, 
laigei  ciusted  papules,  varying- sized  tubercles,  one  or  two- 
lesions  commencing  to  fungate,  and  a  number  of  inter¬ 
mediate  types  were  contained  among  the  specimens  which 
were  sent.  These  were  preserved  in  spirit  and  for  ordinary 
histological  purposes  they  were  in  no  way  injured  by  their 
journey  from  Ceylon. 

TV  hen  dealing  with  a  subject  such  as  framboesia  or  vaws,  we 
aie  always  lace  to  face  with  the  great  difficulty  which  the 
nomenclature  is  bound  to  possess.  A  disease  endemic  only 
m  tropical  countries,  and  affecting  for  the  most  part  the 
native  population  alone,  must  of  necessity  collect  around  it 
a  vast  number  of  native  names,  which  are  too  frequently 
geneiic  in  nature  and  include  a  variety  of  very  different 
affections,  the  nomenclature  of  yaws  is  no  exception  to 
this  rule,  for  it  is  almost  more  prolific  than  that  of  any 
other  disease  which  comes  within  the  range  of  dermatology. 

To  eliminate  this  difficulty  the  cases  which  were  chosen  tor 
examination  were  selected  with  care  by  Mr.  Modder  of 
the  Ceylon  Medical  Service,  so  that  only  pieces  of  tissue  were 
sent  which  had  been  excised  from  typical  examples  of  the 
disease.  The  clinical  descriptions  of  the  cases  confirmed  this 
as  they  so  closely  resembled  those  in  the  admirable  accounts 
ot  the  disease  given  in  Nicholls’s  report  on  Yaws  of  1894 
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Without  further  reference  to  the  subject  of  the  nomencla¬ 
ture  it  may  be  assumed  that  the  histological  examination 
about  to  be  detailed  refers  entirely  to  cases  which  maybe 

described  as  examples  of  typical  yaws.  , 

Tt  will  be  advisable,  in  the  first  place,  to  refer  bnefly  to  a 
few  of  the  more  important  contributions  to  the  literature  on 
the  subject  in  which  a  reference  to  its  lnstopathology  has 

fcer,harlouis 2  in  1881,  in  his  description  of  yaws  in  Java 
/nolvnanilloma  tropicum)  described  the  following  micro 
scoplcal1  changes  in  a  small  pin’s-head-sized  papule,  which  was 
surmounted  by  a  yellow  crust.  He  noted  that  the  crust  was 

composed  of  sebaceous  material,  such  Is  that 

-nrickle  cells  He  found  even  m  a  small  leoion  such  as  tnat 

which  was  examined  that  the  papillae  were  elongated  and 
that  the  Malpighian  layer  was  thickened  ;  but  that  the 
primary  changes  occurred  in  the  conum,  where  he  recoided 
L)  a  dilatation  and  tortuosity  of  the  superficial,  and  then  of 
the  deeper  vascular  plexuses,  accompanied  by  a  diapedesis 
of  leucocytes ;  (7>)  an  elongation  of  the  papillae;  and  (c)  an 
infiltration  of  “granular  cells”  (or  leucocytes)  between  the 
fibres  of  the  eorium,  between  the  layers  of  the  ban  follicles, 
and  around  the  sebaceous  gland  and  arrectores  P^i^scles. 

He  considered  that  the  peculiar  clinical  appeal ances  t  t 
larger  skin  lesions  of  yaws  were  due  to  the  dilatation  of  the 
orifices  of  the  glands  and  to  the  elongation  of  the  papillae. 

Breda,3  in  a  contribution  to  the  histology  of  Brazilian  yaws 
in  i8q=;  noted  a  hyperkeratosis,  a  fatty  degeneration  of  the 
stratum  granulosum,  a  thickening  of  the  epithelium  and  an 
increase  "of  the  papillae  and  inter-papillary  processes.  In 
the  neighbourhood  of  the  lymphatics  in  all  the  sec¬ 
tions  he  detected  a  number  of  enlarged  cells  an  anged  111 
'groups  or  rows.  These  had  often  an  abundant  protoplasm 
ffl  was  homogeneous  or  granular.  These  cells  eorre- 


sponded  to  the  “plasma  cell's”  of  Unna.  He  found  also, 
within  certain  cells  variously  sized  globules  which  he  re¬ 
garded  as  products  of  degeneration,  and  he  also  noticed  other 
cells  in  a  state  of  complete  hyaline  degeneration.  He  noted, 
further,  a  hyperplasia  of  the  connective  tissue  which  occa¬ 
sionally  formed  meshes  filled  with  the  cellular  deposit. 

In  1894  Dr.  Nicliolls’s4  elaborate  report  to  the  Colonial 
Secretary  on  Yaws  in  the  West  Indies,  was  published,  am 
marks  a  distinct  advance  in  our  knowledge  of  the  .suPjeet- 
He  divided  the  skin  lesions  m  yaws  into  three  vaneties,  01 
rather  into  three  stages  in  their  evolution,  namely,  squames, 
papules,  and  tubercles.  He  described  m  detail  the  histo¬ 
logical  changes  present  in  these  three  stages,  of  which  the 
following  were  the  most  important  observations  : 

1  In  the  squame  he  found  that  the  epidermis  was 
thickened,  that  the  stratum  corneum  was  flaky  and  that  tne 
papillae  at  the  margin  of  the  lesion  had  increased  in  size 

while  at  the  centre  they  were  diminished.  .  . 

Islands  of  granulation  tissue  were  detected  m  thecoium 
-near  the  hair  follicles  and  blood  vessels,  and  the  follicles  weie 
filled  with  debris  in  which  cocci  were  found. 

2  In  the  papular  stage  he  observed  that  the  papillae  weie 
greatly  increased  at  the  centre,  that  the  horny  layer  was  con¬ 
siderably  thickened  and  that  the  changes  previously  observed 

in  the  squame  had  become  more  definite. 

2.  I11  the  tubercle  the  elongation  of  the  papillae  was  even 
more  pronounced  and  many  of  them  were  club-shaped  and 
1  obed  at  the  extremities.  The  granulation  cells  were  present 
throughout  the  conum,  and  contained  a  large  nucleus  ,1 
did  not  regard  these  cells  as  leucocytes.  The  crust  was  corn 
posed  of  an  inspissated  yellow  secretion  mixed  with  a  lew 
liaemocytes  and  other  debris ,  but  it  was  not  pustular,  il 
pigment  cells  had  broken  down  and  the  melanin  1a 
discharged  into  the  crust.  After  the  tumour  had  disappeaie 

only  a  macule  was  left.  -r,-,...  „ 

Unna5  in  his  Histopathology  of  the  Skin ;  (English  Edition, 
1896)  gave  tlie  result  of  an  examination  of  a  ary  tubeic  e  o 

^He  observed  that  “the  general  dry  and  firm  character  of 
the  growth  pointed  to  a  great  share  of  epithelium  in  its 
formation.”  He  found  that  fie  papillae  were  greatly  increased 
in  length  and  that  the  papillary  vessels  were  dilated. 

Accompanying  this  there  was  a  downgrowth  of  the  epider¬ 
mis  and  a  marked  hyperkeratosis.  The  granular  layer  varied 
In  different  situations,  being  most  pronounced  where  ttiere 


was  a  tendency  to  the  formation  of  a  scab.  Unna  found  a 
fibrinous  coagulum  and  the  remains  of  leucocytosis  between 
the  lamellae  of  the  basal  layer  of  the  stratum  corneum,  and 
a  dilatation  of  the  interepithelial  spaces.  He  observed  that  in 
the  eorium  plasma  cells  were  very  abundant,  and  that 
under  the  epithelial  growth  they  formed  a  layer  which 
extended  in  thin  cords  into  the  individual  papillae. 
These  plasma  cells  had  no  marked  relation  to  the  epithelial 
appendages.  Nowhere  could  Unna  find  giant  cells  or  any 
f?rm  of  degeneration  of  the  plasma  cells  The  fibrous 
elements  in  the  granuloma  were  reduced  to  a  fine  network  in 
the  midst  of  the  plasma  cells.  The  raspberry  type  of  lesion 
of  vaws  be  regarded  as  due  to  an  extreme  dilatation  of  the 
vessels  and  an  increase  of  tlie  papillai^  layei. 

From  time  to  time  organisms  have  been  isolated  in  sections 
of  yaws  Which  have  been  regarded  for  a  short  period  at  least 

aSB?eda ‘described  a  specific  bacillus  which  he  named  the 
“  Boubas  or  framboesia  bacillus.”  This  organism  Avas 
straight  or  slightly  bent,  measured  0.34  to  0.45/1 111  length  and 
oo8u°in  breadth,  and  was  invariably  found  by  Breda  in  the 
epidermis and  iorium  in  yaws.  It  .tamed  deeply  by 
Ziehl-Neelsen’s  method,  and  also  with  boio-tuclism  (aftei 

LUpowe!oin  his  paper  on  yaws  in  India  in  1896  found  in  two 
cultivations  from  yaws  a  yeast  which  on  stroke-cultuies 
in  acid  media  formed  opaque,  cream-coloured  drops.  In¬ 
oculation  experiments  on  both  a  guinea-pig  and  a  dog  weie 
unsuccessful.  He  found  these  yeast  cells  in  the  granuloma  and 
also  between  the  epithelial  cells.  There  were  also  large  round 
doubly  contoured  cells  looking  like  starch  grains  which  were 
possibly  according  to  the  observer,  encapsuled  yeast  cells 
1  Nicbolls  and  Watts7  in  1899  found  a  micrococcus  m  the 
secretions  of  yaws  and  obtained  pure  cultures  of  it-  Tht 
cultures  Avere  salmon-tinted,  oval,  mucoid  masses.  The  coccus 
occurred  singly  or  in  groups  of  2,  3  or  4,  or  m  short  chains.  It 
waS  absent  in  the  blood  but  was  found  111  one  instance  in  the 
Ivmnhatic  system,  a  fact  which  made  the  authors  conclude 
thatVwas  the  cause  of  the  disease.  Inoculation  into  animals 

^i'  have  thought  it  unnecessary  to  do  more  than  briefly 
abstract  the  foregoing  communications  and  not  in  any  way 
criticise  the  various  histological  and  bacteriological  findingso 
these  writers,  as  the  following  account  of  tlie  icsults  y 
own  researches  will  sufficiently  show  m  what  1  am  at  one 

with  these  observers,  and  111  what  1  diffei  fiom  them. 


Histo-pathology .  , 

From  the  examination  of  a  large  number  of  sectjons  of 
different  varieties  of  lesions  which  occur  111  yaws  the  truth  of 
Nicholls’s  observation  was  strongly  corroborated,  name  y 
the  skin  manifestations  of  this  disease  could 
for  purposes  of  description  into  squames,  papules  and  tuber 
ulePs  and  tlat  these  were  simply  stages  in  a  Process  jf  evolu¬ 
tion  in  which  the  frambeesiform  tubercle  was  the  most  lu  hly 
developed  type.  The  majority  of  the  lesions  which  had  been 

sent  for  examination  belonged  to  the  twoA,3 ^Tons  woul d  be 
possibly  it  was  considered  that  the  laige  1:1,  were 

more  valued  for  histological  purposes  than  those  w^ch  were 
smaller  and  less  developed,  and  only  a  few  of <  the  speci 
mens  unfortunately  belonged  to  the  scl^molJs  sta  ^ 

In  the  earliest  skin  manifestation  layers 

squame,  the  initial  change  occurred  m  the  superficial 
oi  the  eorium  and  was  evidenced  by  a  s  ight  Ration  and 
tortuosity  of  the  papillary  and  sub-papilkny  •  •  gels 

neighbourhood.  The  most  careful  examination .  of  the  vessels, 
however,  at  this  stage  failed  to  reveal  any  dibtmct  p lohfeia 
tion  of  their  walls  such  as  an  endothelial  hyperplasia  or  a^ 
increase  in  the  adventitial  layer.  Aro  ^  passed  from 

but  not  definitely  connected  with  them,  t  n  { 

tion  of  cells  belonging  to  the  ^  °?  the  pla^ma^iis^ 
Unna;  these  latter  cells  gave  the  firs  ,  1)Vesont  ^o  a  greater 
nature  of  the  lesion.  Plasma  cells,  largfnum- 

or  less  extent  in  the  conum  in  connt  .  n  mace  the 

ber  of  chronic  inflammatory  processes,  natu  .  j  p 
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condition  in  the  category 
of  the  “  infective  granulo- 
mata  of  Virchow,”  when 
they  occur  in  such  num¬ 
bers  as  to  form  one  of  the 
most  marked  features  in 
the  histological  picture. 

At  this  period  in  the 
evolution  of  the  lesions 
little  or  no  change  was 
noticeable  in  the  hair  fol¬ 
licles  or  coil  glands,  ex¬ 
cept  that  there  was  a  slight 
infiltration  of  cells,  similar 
to  those  which  have  been 
described,  surrounding 
them.  Though  the  epider¬ 
mal  appendages  were  but 
slightly  affected,  the  epi¬ 
dermis  itself  became  very 
rapidly  implicated.  The 
interpapillary  pegs  were 
considerably  elongated  and 
sometimes  thickened,  and 
not  infrequently  the  inter- 
epithelial  spaces  appeared 
to  be  widened  and  the 
cells  enlarged  and  slightly 
cedematous. 

The  overlying  stratum 
granulosum  was  defec¬ 
tive,  and  evidence  of  an 

interference  with  the  process  of  cornification,  by  the  per¬ 
sistence  of  nuclei  in  the  horn  cells  and  a  tendency  to 
form  lamellae,  could  be  detected.  The  clinical  appearance 
of  the  sauame  with  its  reddened,  slightly  raised  and  scaly 
surface,  was  thus  easily  explained  by  the  vascular  dilatation, 
the  deposition  and  infiltration  of  plasma  cells  and  leucocytes, 
the  epithelial  proliferation,  the  interepithelial  oedema  and  the 
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t--  -c,  ,  .  .  J.  MacLeod  del. 

1& *  Early  squamous  lesion  of  yaws  (Leitz  obj.  I.;  Ocular  3).  a,  Stratum  corneum  b  Granular  laver 

d  Suarfbodv^rwhlrlfn  U1  b,etweenthe  cells,  which  disappears  in  the  affected  regfom 

(  n  lfPtVrmcfi  m  l  n  oi l ;  a-«  1llatf,d  and  there  is  acellular  infiltration,  e,  Commencing 

. 1  11?,  formed  ot  iamcllpc  ot  parti ally-corm fled  cells  between  which  are  layers  of  leucocytes  and  fibrin 
/,  Dilated  vessel  with  surrounding  cellular  infiltration,  g,  Coil  gland  surrounded  by  infiltration 

imperfect  cornification.  As  tlie  squamous  lesions  gave  place 
to  the  more  raised  papules  the  changes  which  have  already 
been  noted  became  more  pronounced,  and  to  them  a  few 
other  characteristics  were  added.  In  the  more  highly  evolved 
lesions  the  infiltration  of  plasma  cells  became  more  general 
and  the  character  of  the  infiltration  more  pronounced. 

The  plasma  cells  were  now  arranged  in  diffuse  sheets 

_ _ _ _ _  occupying  chiefly 

the  papillary  and 
fcubpapillary  re¬ 
gions  and  thinning 
down  towards  the 
hypoderm. 

They  were  some¬ 
what  more  thickly 
clustered  around 
the  blood  vessels 
and  formed  occa¬ 
sional  foci  in  the 
neighbourhood  of 
the  follicles  and 
glands.  These  cells 
were  not,  as  a  rule, 
so  collected  in 
groups  or  nodules 
as  they  are  in  the 
common  forms  of 
tuberculosis  of  the 
skin,  nor  were  they 
so  definitely  clus¬ 
tered  around  the 
vessels  as  usually 
pertains  in  syphi¬ 
lis. 

The  actual  type 
of  cell  which 
largely  composed 
the  infiltration 
was, 'as  has  already 
been  noted,  that 
which  Gnna  has 
made  so  familiar 
to  all  workers  in 
dermatology  —  the 
plasma  cell  ;  and 
in  this  granuloma 
they  formed  most 
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?,bj-  L  0cular  3).  a,  Crust,  b.  Space  between  partially cornifled  lameUre. 
,  uianulai  layei.  d,  Homy  peail.  e,  Down -growing  epithelial  processes,  f.  Dilated  blood  vessels. 
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perfect  examples  of  the  type.  They  were  large  oval  or  polygo¬ 
nal  cells  whose  protoplasm  stained  i-eadily  with  alkaline  ani¬ 
line  dyes,  whose  hyaloplasm  was  slightly  granular  and  which 
contained  a  large  oval  or  roundish  nucleus  situated  eccentric¬ 
ally  in  the  cell.  A  few  of  these  cells  were  enlarged  and 
presented  two  nuclei,  and  these  were  evidently  cells  m  which 
the  nucleus  had  divided  without  a  corresponding  division  of  the 
cellular  protoplasm.  Scattered  among  these  plasma  cells  there 
was  a  number  of  small  round  cells  encircled  by  a  slight  halo  of 
protoplasm,  which  were  probably  the  result  of  the  division  at 
the  larger  mother  plasma  cells.  It  was  impossible,  how¬ 
ever,  to  distinguish  many  of  these  small  round  cells 
from  mononuclear  leucocytes.  Numerous  polynuclear 
leucocytes  were  present  more  or  less  throughout  the 
infiltration:  these  were  particularly  noticeable  in  conse- 
cuence  of  their  multiform  nuclei  and  the  grotesque  shapes 
which  they  assumed  from  their  power  of  amceboid  movement. 
Large  connective  tissue  cells  were  here  and  there  present, 
some  of  which  were  oval  in  shape,  while  others  were  tapeiing 
and  spindle-shaped,  the  former  being  in  reality  the  nuclei  ot 
cells  the  protoplasm  of  which  had  either  remained  unstained 
or  had  been  transformed  in  the  evolution  of  the  ^bll°^s 
bundle.  No  newly-formed  fibrous  tissue  could  be  detected, 
and  there  were  no  spindle  cells  with  long  fibrous  branches 
such  as  can  generally  be  found  in  syphilis  even  in  the  earlier 
lesions  of  the  disease,  and  in  none  of  the  numerous  sections 
wiiicli  were  examined  could  evidences  of  organisation  be 
detected,  though  probably  we  might  have  succeeded  in  finding 
them  had  we  had  the  opportunity  of  examining  lesions  which 
were  in  the  process  of  involution.  At  the  outskirts  ot  the 
granuloma  and  chiefly  in  the  neighbourhood  of  the  vessels,  a 
number  of  mast  cells  were  detected.  ,  ■  ,  , 

The  central  portion  of  the  granuloma  was  supported  by  a 
fine  network  of  attenuated  collagen  and  elastin,  which 
nowhere  suggested  a  new  formation.  The  plasma  cells  seemed 
to  develop  at  the  expense  of  the  fibrous  elements,  for 
the  more  dense  the  infiltration  became  the  more  rarefied  was 
the  supporting  stroma.  The  collagenous  fibres  appeared  to 
split  at  the  edge  of  the  granuloma  into  tlieir  component 

.  0  i  -11 _ „ _ Li. ~  m  o  ttto \tx7  TYinrmp.r. 


fibrils,  which  passed  between  the  cells  in  a  wavy  manner. 
The  elastin  became  split  up  in  a  similar  manner,  but  no 
degenerative  products  of  either  collagen  or  elastin  were 

(^The  Vessels  in  the  midst  of  the  infiltration  persisted  almost 
unaffected,  while  the  hair  follicles,  sebaceous  glands  and 
■sweat  glands  were  not  involved  to  any  marked  extent.  Barge 
multinuclear  cells  and  typical  giant  cells  with  a  central 
homogenisation  were  not  detected  111  any  of  the  sections,  1101 
were  there  any  traces  of  intracellular  hyalin  degeneration. 

The  secondary  changes  in  the  epidermis  also  became  more 
marked  in  the  grosser  lesions.  The  proliferation  of  the  down- 
growing  interepithelial  processes  gradually  increased  until  long- 
growing  epithelial  taps  might  be  found  as  far  down  as  the  pai  s 
reticularis;  these  gradually  formed  an  irregular  epithelial ne  - 
work  enclosing  islands  of  the  cutis,  and  suggesting  that  the  let¬ 
ter  had  been  cut  off  by  the  junction  of  the  branching  epithelial 
■processes,  a  condition  which  was  in  great  measure,  however, 
<lue  to  the  sections  having  been  cut  more  or  less  obliquely. 
Epithelial  islands  were  also  present  in  the  corium  produced  by- 
sections  of  the  epithelial  processes.  The  proliferating  epi¬ 
thelium  was  invariably  limited  by  a  distinct  basal  layer,  and 
reminded  one  of  the  condition  of  the  epidermis  which  per¬ 
tains  in  condyloma  acuminatum.  The  epithelium  overlying 
the  elongated  papillae  was  not  thickened  to  any  extent,  so 
that  the  tortuous  vessels  came  very  near  the  surface,  ana 
thus  the  great  tendency  which  the  fungating  yaw  lias  to 
bleed  was  readily  explained.  In  the  widened  spaces  between 
the  prickle  cells  such  large  numbers  of  leucocytes  were 
present  as  to  form  a  feature  in  the  histological  pictuie. 
second  important  peculiarity  in  the  epidermis,  and  one  wine  1 
has  invariabl y  been  noted, was  the  great,  activity  of  the  epidei  mis 
in  the  process  of  cornification.  This  could  not  be  legal de 
as  a  true  hyperkeratosis,  as,  although  the  horny  layer  was  now 
enormously  thickened,  the  horny  lamellae  were  composed  o 
cells  in  which  cornification  was  not  complete,  and  m  wnicn 
the  nuclei  could  generally  be  detected.  In  some  situations 
where  the  epithelial  oedema  was  less  marked,  as,  for  example, 
at  the  edges  of  the  tubercle,  a  more  perfect  hyperkeratosis 
was  occasionally  present,  and  not  infrequently  perfect  horny 


nlims  might  be  found  passing  down  into  the  dilated  openings 
of  the  follicles,  and  here  and  there  in  the  epidermis  typical 
horny  pearls  were  observed,  similar  to  those  which  charac¬ 
terise  the  flat  epitheliomata.  , 

The  state  of  the  transitional  layers  varied  according  to  the 
extent  of  the  epithelial  oedema,  for  in  those  situations  where 
the  oedema  was  at  its  maximum  the  granular  layer  had 
practically  disappeared,  while  at  the  edges  where  the  oedema 
was  less  pronounced  a  somewhat  thickened  granular  layer 
was  sometimes  noted.  The  thickened  stratum  corneum  did 
not  form,  as  a  rule,  a  solid  horny  mass,  but  was  broken  up 
into  lamellae,  between  which  were  layers  of  leucocytic  debris 
and  fibrin,  and  it  is  these  which  give  to  the  horny  crust  in 
yaws  its  peculiar,  crumbly  and  cheesy  consistence.  In  all  the 
sections  since  the  preparations  were  obtained  from  daik  sub¬ 
jects  pigment  granules  were  present  to  a  greater  or  less 

I  d(These  granules  of  melanin  were  confined  chiefly  to  the  cells 
and  intercellular  spaces  of  the  basal  layer  of  the  epidermis 
and  those  cells  immediately  overlying  them,  but  they  occa¬ 
sionally  extended  almost  as  far  up  as  the  granular  layer. 
Between  the  epithelial  cells  they  formed  irregular  branching 
fibres  following  the  intercellular  spaces.  They  frequently 
surrounded  a  leucocyte,  and  thus  suggested  a  branching  cell 
with  a  nucleus,  and  gave  rise  to  the  figures  which  have 
erroneously  been  described  as  “branching pigment  cells. 

Melanin  granules  were  occasionally  present  m  the  con 
nective  tissue  cells  of  the  papillary  layer,  and  in  and  between 
the  cells  of  the  prickle-cell  layer  of  the  hair  follicles. 

Towards  the  centre  of  the  lesions  where  the  epithelial  prolifer¬ 
ation  and  granuloma  were  at  their  maximum,  the  pigmentation 
became  diminished  orcompletely  disappeared,  but  at  the  edges 
pigment  could  easily  be  detected.  After  healing  has  occui  1 
the  lesion  of  yaws  the  frambeesiform  tubercle  is  replaced  by 
a  pigmental  macule;  unfortunately  none  of  these  macules 
were  sent  for  examination,  but  Nicholls  who  has  had  an  op¬ 
portunity  of  examining  them,  has  reported  that  the  oicHan 
Sf  moment  chiefly  takes  place  in  the  lower  layers  of  the 
epidermis,  in  the  papillary  layer  and  its  immediate  neig 

Search  for  a  specific  microbe  in  these  sections  proved 
futile.  An  examination  for  a  new  micro-organism  m  sectmns 
of  tissue  is  unsatisfactory  at  any  time,  and  in  the  skin  tins  is 

XwS SSAXge  number  of  micro-organisms 
which  have  been  isolated  from  the  normal  stiatum  corneum 
we  aet  some  idea  of  the  difficulties  and  hopelessness  of  the 
task  In  fact  in  dealing  with  the  smaller  micro-organisms 
such  as  cocci  and  micro-bacilli  a  recognition  of  new  types  m 
sections  without  corroborative  cultivation  expei  1  ; .  ' 

practically  impossible.  We  had  no  difficulty  m  fining 
micro-organisms  in  the  horny  layer  in  a  num  x  *  x 
which  we  stained  in  diverse  wavs  tor  the  purpose,  but 
only  found  types  which  could  not  be  distinguished  in  their 

appearance  from  those  which  occur  111 1  ie  n'n  n^  bacilli 
such  as  cocci,  diplococci,  sardine  and  a  few  shoit  baciiu .. 

We  failed  to’ find  the  yeast  fungus  of 

cultivation  experiments  were  unfoitunate  y  <  _  s 

the  frambeesiform  bacillus  of  Breda  01  t  c 

Nicholls  and  Watts.  .  cm™  the  essential  his- 

Diferential  Histological  Diagnosi*.-§ nice  ti  e  essenuji  1 

tological  structure  in  yaws  definitely  places '  ■  whic'h  the 

group  of  the  infective  granulomata,  anj  regard  to  differen- 
microscopieal  appearances  may  present  w  ^  e 

tial  diaghsis  it  be  chiefly  m  “gSilT— 
other  members  of  this  group.  Th®  V  Lnn1  ;;  SUoerficial 
are  histologically  so  clearly  demarcated  1 

inflammatoryconditions  of  the  skin  on  the  one  hi ^jnj 
so-called  neop  lasms  on  the ‘other  that  it  will  be  unnecess  y 

to  refer  to  the  points  of  distinction  from  them  whicnjre 

generally  obvious.  From  the :  ^Wshedwith  almost  equal 
granulomata,  yaws  can  be  distinguisne 

iram  the  lepromata  it  may  be  differentiated  by  the  absence 
of  the  characteristic  bacillus  of  Jansen.  .  tl 

The  peculiar  architecture  of 


Sept.  21,  1901.J 


SECTION  OF  DERMATOLOGY. 


j"  The  British 
LMedical  Journal 


8or 


giant-cell  formation,  the  numerous  small,  round,  so-called 
daughter  plasma  cells,  the  almost  complete  destruction  of  the 
n  nous  elements,  and  the  disappearance  of  the  blood  vessels  in 
the  centre  of  the  granuloma  render  the  distinction  from  yaws, 
•  111  ?  *ew  rare  instances,  comparatively  simple. 
Khmoscleroma  and  actinomyosis  may  be  readily  differ¬ 
entiated  by  the  presence  of  their  specific  micro-organisms. 

1  j  cos  is  fungoides,  a  granuloma  in  which,  like  yaws,  a  definite 
micro-organism  has  not  been  isolated,  may  occasionally 
piesent  some  difficulty  in  this  connection,  and  clinically  also 
apart  from  the  other  circumstanoes  of  the  case,  it  niay  be 
extiemely  difficult  to  distinguish  the  smaller  framboesiform 
lesions  of  mycosis  fungoides  from  the  raspberry-like  fully 
evolved  lesions  of  yaws.  In  mycosis  fungoides,  however, 

2  -t0  r3,1  !'as  been  called  “fragmentation 

of  the  cells  in  which  they  become  crenated,  irregular 

tion  *  break  11 P'  and  also  the  rapid  destruc¬ 
tion  of  the  fibrous  elements  111  the  granuloma,  heralded 
degeneration  of  the  fibres,  in  which  both 
•A  +im  and  the  collagen  attract  basic  dyes  with  greater 
Tifi1  /?-<^'mal’.s?rve>  as  a  rule,  to  distinguish  it  from 
yaws.  Ilie  differentiation  from  the  granuloma  of  syphilis 
£qtWoan  greater  attention  to  detail  than  is  necessary 
in  the  caseof  the  other  granulomata  which  have  been  men¬ 
tioned,  and  sections  may  be  found,  though  they  are  in  mv 
experience  the  exception,  from  which  it  would  have  been 
thePdSgnosis.Ventm  e  morethana  tentative  opinion  regarding 

•  S01.1®iderin1?  the  present  hot  controversy  on  the  latter  sub- 
lifna  *lts  cllnica  aspects,  any  light  which  the  histological 
study  of  yaws  may  throw  upon  it  must  naturally  be  of  in- 

maJ  definitely  state  at  the  outset  that  after  an 
examination  of  a  very  large  number  of  sections  of  yaws  and  a 
comparison  of  them  with  sections  of  various  syphilides  I 
t0  tbe  c?nclusion  that  we  are  dealing  with  two 
+  a5fSi°f-  le81°ns  which  are  histologically  distinct,  and  that 
though  m  the  absence  of  a  specific  micro-organism  having 
been  definitely  proved  in  either  case,  the  histological  different 
-in?ay  ben(‘xtrem<dy  difficult,  and  at  times  practically 
impossible,  still  m  sections  in  which  the  peculiar  charac- 
tenstics  of  yaws  are  well  marked,  it  should  be  no  more 

tlanfi  V  dlderei,ltiate  yaws  from  syphilis  histologically 
than  it  may  be  to  distinguish  between  the  histological 
pictures  of  tuberculosis  and  syphilis.  0 

nJ!}i;I0UfId  suf£est.  t.1,1®  following  details  in  the  histological 
tS!  !?!)!'6  ot  syP.luhs  and  yaws,  as  aids  to  their  differentia- 

*  V  the  san?e  tl1me  1  would  point  out  that  these  details 
must  be  considered  collectively,  as  there  is  110  individual 
characteristic  which  might  not  in  exceptional  circum 

namffiv  °HClU’  U1  bi°th'  Begi”nin^  witb  the  essential  lesion 
tbe.  granuloma,  we  find  that  in  both  diseases  the 
but  ?we+i1S  the  most  characteristic  type  in  the  infiltration 
but  that  the  arrangement  of  the  cells  in  many  instances 
presents  points  of  difference.  In  both  the  plasma  cells 

bat  1nfirSt  col.11ected  ln  foci  chiefly  around  the  blood  vessels" 
out  in  yaws  they  appear  to  become  more  ranidlv  diffnsr.ri 
throughout  the  neighboring  cutis  than  they  doZs^imf 

ot  n.yKi!119’  Tln§,t0  l,le  persistence  for  a  longer-  period 
OI  the  fibrous  bundles  m  an  almost  healthy  state  in  the 

STent  Plasma  cells  lying  between  the  bundles  fre¬ 

quently  tend  to  become  deposited  in  rows,  and  this  linear 
arm,nge,1nent  I  have  rarely  noted  in  yaws. 

a  rule  PaSiCellS  in  ya'7  form  a  more  diffuse  infiltration  as 
the  laVwdc\0t  nea,;ly  80  dense  a  one  as  that  which  obtains  in 
definite  sti aSes  ofg  syphilis.  Occasionally  also  in  syphilis 
Z,  e  groupmg  of  the  plasma  cells  in  foci  surrounding  s 

Sure  of  tn^f  f6Cit  g-lant  Ce!’’  ^nd  even  suggesting  the  arclii- 
no  f  fahcrcuk.sis  may  be  detected,  while  in  vaws  I  have 

occaskm a fid e<+ 1 1 11  *?din«  a  i™  giant‘cell  formation,  though 
E2S  rW-  Plasma  cells  111  the  latter  disease,  owing  to 
ne  sluggish  thvismH  of  their  protoplasm,  might  present  more 
&Sf  ”?«  to  toct,  in  y»wf  the  plasma  cells  appeal 
cn.  "  11  t  ieir  original  type  better  than  in  any  other  of  the 
fen?c  >Tata’  and  l°r  thls  reason  the  granuloma  of  vaws  ore- 
In  th?  Peirfecl  examPle  °f  the  so-called  plasmomata. 

cells  m  Jtfhh0Ur£°od  °,f  tlie  Wood  vessels  numbers  of  mast 
diagnostic  Vail Ual  y  bf,  detected  :  these  were,  however,  of  nr 

situations  in  t  U<‘n-rS  are-  £enerally  present  in  similar 

nations  in  syphilis.  There  is  another  characteristic  which 


is  present  in  syphilis  and  which  was  absent  in  the  sections  of 
yaws  which  I  had  the  opportunity  of  examining,  namely,  the 
tendency  which  the  granuloma  of  syphilis,  especially  in  the 
initial  and  tertiary  lesions,  has  to  organise,  to,  so  to  speak, 
show  an  almost  simultaneous  development  of  fibroma  and 
P  asmoma..  In  none  of  the  sections  which  I  examined  could 
1  ip,  transitional  branching  connective  tissue  cells,  but 
doubtless  had  one  been  sufficiently  fortunate  as  to  have 
obtained  specimens  of  the  lesion  in  the  process  of  healing, 
organisation  might  have  been  detected.  The  white  fibrous 
bundles  persist  to  some  extent  in  the  granuloma  of  yaws, 
but  are  much  thinned,  and  this  is  the  case  even  in  the  most 
highly  developed  lesions.  In  the  latter  they  form  a  coarse 
network,  in  the  meshes  of  which  lie  the  plasma  cells,  which 
ai  e  separated  by  a  fine  reticulum  composed  of  collagen  fibrils, 
ilie  behaviour  of  the  collagen  in  syphilis  is  somewhat  similar, 
tbougii  m  syphilis  it  seems  the  more  resistant  and  organisa- 
i  may  frequently  be  detected.  In  no  sections  of  yaws  were 
definite  degenerative  products  of  plasma  cells,  collagen  or 
elastin  observed,  such  as  intracellular  hyaline  degeneration, 
or  the  colloidal  degeneration  of  the  fibrous  stroma  which 
occurs  in  syphilitic  gummata. 


J.  MacLeod  del. 


Fig- 3‘,  Commencing  granuloma  of  yaws  in  the  papillary  layer  •  (Leitz 
•obj.  oil  lm.  A.  Oc.  4.  ;  a,  Part  of  interepitlielial  process ;  basal  layer 
complete,  prickle  cells  swollen  andu'dematous;  intercelluar  cedema 
leucocyte  between  the  prickle  cells,  b ,  Blood  vessel  dilated  and  filled 
with  leucocytes  winch  are  extravasatmg  into  the  corium  ■  c.  Rarefied 
fibrous  stroma,  d,  Plasma  cells. 

The  blood  vessels  of  the  papillary  and  subpapillary  layers 
of  both  syphilis  and  yaws  are  dilated,  but  in  the  former 
there  is  frequently  a  marked  proliferation  of  the  walls  of  the 
vessels  which  does  not  occur  to  any  extent  in  yaws.  In  yaws 
there  is,  as  a  rule,  a  pronounced  extravasation  of  leucocytes 
around  the  vessels,  extending  from  them  between  the  cells  of 
the  granuloma,  gradually  reaching  the  interepitlielial  lymph¬ 
atics,  and,  finally,  the  stratum  corneum,  where  they  become 
deposited  between  the  lamellie  of  that  layer ;  these  leuco¬ 
cytes  are  chiefly  of  the  polynuclear  variety.-  This  leucocytic 
extravasation  has  been  present  to  a  greater  or  less 
extent  in  all  the  sections  of  yaws  which  I  have  examined, 
and  though  it  should  not  be  regarded  as  a  necessary 
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characteristic  it  is  certainly  a  feature  of  great  constancy.  A 
leucocytic  extravasation  is  also  present  m  syphilis  and 
especially  in  the  pustular  syphilides,  but  it  is  unusual  foi  it  to 
reach  the  degree  which  seems  to  obtain  generally  m  yaws. 

The  sebaceous  and  coil  glands  are  sometimes  distinct  y 
enlarged  in  yaws,  but  this  is  a  characteristic  of  no  diagnostic 
value  from  its  inconstancy  and  from  the  fact  that  it  may  oocui 

m  Secondary  changes  occur  in  the  epidermis  m  both 
granulomata,  but  those  of  yaws  are  so  much  more  constant  and 
pronounced  that  they  are  of  considerable  diagnostic  moment 
lii  the  first  place,  in  yaws  there  is  invariably  a  moie  01  less 
marked  proli?Son  of  the  pviekle-cell  layer  which  manifests 
itself  in  a  downgrowtli  of  the  interpapillary  epithelial  pro¬ 
cesses.  These  latter  processes  may  grow  down  irregularly  into 
tliecorium,  giving  in  the  case  of  the  larger  lesions  an  appeal  anc-e 
ol  an  epithelial  network,  enclosing  cut-off  islands  of  th< i  cutis 
on  the  one  hand,  or  islands  of  epithelium  surrounded  by  the 
cutis  on  the  other.  In  the  condylomata  alone  of  the  syphi¬ 
litic  lesions  does  the  epithelial  proliferation  reach  the  same 

/l0o*x'06.  .  ... 

The  second  important  peculiarity  in  the  epidermis  111  yaws 
is  connected  with  the  process  of  cornification.  This  consists 
in  part  of  a  hyperkeratosis,  with  the  formation  of  horny  plugs 
and  the  development  of  horny  pearls  even  deep  down  m  the 
epidermis,  but  in  the  main  it  is  a  process  of  imperfect  coim- 
fication  in  which  lieaped-up  masses  of  defective  horny  cells  are 
found  enclosing  layers  of  leucocytes  and  leucocytic  debris. 
These  anomalies  in  the  cornification  process  occur  rarely  m 
syphilitic  lesions  ;  they  are  the  exception  111  syphilis,  but  the 
rule  in  yaws. 

Summary  of  the  Histological  Changes  which  Suggest 
that  Yaws  and  Syphilis  are  Different 
Histological  Entities. 

(a)  Cellular  Infiltration.—' The  plasma  cells  are  not  so 
definitely  clustered  around  the  vessels  in  yaws  as  they  aie 
in  syphilis,  nor  do  they  ever  form  foci  suggesting  a  tuberculous 
nodule,  as  they  occasionally  do  in  the  latter  disease.  They  ai  e 
seldom  arranged  in  rows,  which  frequently  occurs  in  syphilis. 
Large  multinuclear  cells  (chorioplaques)  and  true  giant  cells, 
which  may  be  present  in  syphilis,  are  absent.  Iso  hyaline 
degeneration,  such  as  may  be  found  m  syphilis,  is  detected 

in  the  plasma  cells.  . 

(b)  Fibrous  Stroma.— The  rarefaction  of  the  collagen  is 
more  marked  in  yaws  than  in  syphilis ;  organisation  is  not 
detected,  and  colloidal  degeneration  such  as  occurs  m  a 
svpliilitic  gumma,  is  absent. 

(c)  Blood  Vessels. — There  is  no  tendency  to  thickening  of  the 
vessel  wall  or  to  endothelial  proliferation,  such  as  so  frequently 

pertains  in  syphilis.  .  .  ,,  . ,  -a 

(d)  Epithelium. — The  proliferative  changes  m  the  epideimis 
in  yaws  are  only  equalled  in  syphilis  in  the  condylomata, 
while  the  marked  tendency  of  the  stratum  corneum  (hyper¬ 
keratosis),  which  is  an  invariable  characteristic  in  yaws,  is 
unusual  in  syphilis. 
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Demonstration. 

Sir  William  Ivynsey,  in  showing  a  number  of  plates  which 
the  Sydenham  Society  is  publishing  of  the  diseases  in  Ceylon 
included  under  the  term  “  parangi,”  namely,  yaws,  a  tertiary 
syphilide  (of  shoulder),  lupus  vulgaris,  tuberculous  osteo¬ 
myelitis  of  fingers  (dactylitis),  with  cicatrices  o r  lupoid 
ulceration  on  the  back  of  the  hands  and  arms,  stated  that  the 
term  “  parangi  ”  was  the  same  as  feringee  ;  the  Portuguese  were 
known  as  feringees,  and  the  parangi  as  the  disease  ol  the 
foreigners  or  strangers.  There  is  no  doubt  the  word  was,  and 
is  still,  applied  by  the  natives  to  syphilis,  but  it  also  included 
the  diseases  enumerated  above,  and  perhaps  others. 


The  best  definition  of  yaws  is  given  by  Dr.  Nicholls  m 
vol  xvi  of  the  Twentieth  Century  Practice  of  Medicine ,  and  his 
nidi'  and  accurate  description  of  the  disease  leaves  nothing  to 
be  desired  I  nmst  refer  you  to  to  it  for  fuller  information  than 
time  permits  me  to  give.  I  have  no  hesitation  m  stating 
that  the  yaws  of  the  West  Indies  is  the  same  disease  as  the 
vaws  of  Ceylon,  one  of  the  diseases  included  under  parangi. 

•  T  '  Why  is  yaws  confounded  with  syphilis :  (a)  Both 

arehighly  contagious  diseases,  (b)  In  many  of  the  descrip¬ 
tions  of  yaws  the  nomenclature  of  syphilis  has  been  followed, 
and  it  lias  been  divided  into  primary,  secondary,  tertiary 
stages,  with  sequel®  instead  of  into  incubative,  febrile  and. 
eruptive,  and  if  there  are  sequelae  they  are  accidental,  (e)  The 
condylomata  of  syphilis  are  often  mistaken  for  the  granulo¬ 
mata  of  vaws.  (d)  Polyadenitis  occurs  m  both,  (e)  Ilie 
granulomata  of  yaws  when  covered  with  crusts  resemble 
superficially  the  rupia  of  syphilis.  (/)  In  many  descriptions 
of  yaws  syphilitic  lesions  are  included,  and  there  is  no  doubt 
a  mixed  disease-syphilis  and  yaws,  or  lupus  and  yaws. 

(a)  The  remedies  used  in  the  treatment  of  yaws  and  syphilis 
—mercury  and  iodides— are  the  same  ;  both  are  unnecessary, 

and  often  harmful  in  yaws.  ...  manv 

II  The  differences  between  yaws  and  syphilis  aie  many 
and  essential :  («)  Histological ;  these  have  been  given  very 
fully  in  the  able  and  learned  description  we  have  just  lieaid 
from  Dr.  MacLeod.  Briefly  stated  “  The  yaw  is  more  simply 
constructed  than  a  syphilide.  It  is  aplasmoma  of  the  cut  & 
complicated  with  epithelial  growth  and  hyperkeratosis.  The 
strawberry  appearance  after  removal  of  the  crust  is  the  result 
of  the  great  increase  of  the  papillary  body,  and  its  thm  cover¬ 
ing  with  the  suprapapillary  pnckle  layer.  The  ceffulai 
filtration  consists  of  plasma  cells.  (Lima.)  (b)  D 1. 
Charlouis,  of  Samarang,  Java,  states:  “I  hav°  Ab J 

direct  experiment  that  frambcesia  is  not  syphilis.  (i)  A 
patient  who  was  suffering  from  frambcesia  ^Tis  inocuUd. 
the  rig] it  breast  with  the  secretion  of  a  hard  chancre.  At  the 
end  of  three  and  a-half  months  he  had  a  syphilitic  eruptio 
over  his  whole  body.  The  frambcesial  eruption  which  he 
had  at  the  time  was  not  in  the  least  modified  by  the  sjghiw^ 
(2)  A  patient  with  frambcesia  over  his  whole  body  contracted 
a  hard  chancre  in  the  sulcus  retroglandularis  f  «m  le®P  | 
with  a  woman.  The  chancre  was  allowed  to  iun  its  course 
w  out  any  treatment,  it  left  behind  a  hard  base  which 
ulcerated  anew  from  time  to  time  After  mne .  weeks  theie 
appeared  over  liis  body  a  maculo-papulai  syphilide  wiui 
condylomata  in  the  mouth  and  around  the  anus 
schrift  fur  Dermatologie  und  Syphilis,  vm,  1881,  and  vol.  clx 
New  Sydenham  Society).  •  .  thp- 

Dr.  Dowell,  of  Assam,  who  has  taken  much  interest  m  t^e- 

question  of  the  differential  diagnosis  of  syphilis  and .yaws ,  ie 
cords  two  similar  cases.,  (c)  In  the  early  years  of  the  last 
century  yaws  prevailed  in  some  of  the  countiy  .  .  ■.  . 

IcotlanVand  Ireland.  It  was  one  of  the  d.sea«* winded 
under  the  term  sibbens  or  sivvens,  the  0tl,1oef1Pw  ditanneared 

syphilis  and  lupus;  the  frambmsia  has  completely  disappearea 

from  Scotland ;  syphilis  and  lupus  remain.  H.  F.  Autenneth 

M.D.,  a  German  physician  who  travelled  m  Scotland  3r 

was  unable  to  see  a  case  of  recent  frambrcesia,  but  he  saw 
uvmv  cases  of  syphilis  and  lupus.  In  Ireland  yaws  was  ue 
scribed  by  Dr.  (afterwards  Sir  Dominick)  iC°J"|“fa«PBStton 
ing  in  some  country  districts  undei  the  name  •  . 

Scurvy  of  Ireland”  (. London  Medical  and  Swgical Jouf  n^ 
M  -I-  1 89 A  •  bv  Wallace  under  the  name  ol  a 

fungous  eruption  curable  by  mercury,  but  not  of  venereal 
origin”  (Medico- Chirurgical  Transactions,  xm,  P-  4°9, 

Carmichael,  in  his  lectures  on  Venereal  Diases  (Dublin, 
1842,  p,  .88),  gives  the  differential  diagnosis  between  button 
scurvy  and  syphilis.  The  button  scurvy  oi  yaws ' 

appeared,  the  syphilis  remains.  j®’  rural  disease, 

day,  confined  to  the  tropics.  In  Ceylon  it  is  i a  rura I  d: .seas  ^ 

and  is  rarely  met  with  in  the  towns.  Syph  ha  prevails  exten 
sively  in  the  towns,  and  is  not  unknowi  Indian 

districts.  Syphilis  is  very  P^^/Ta^ase  of  yaws 
labourers.  I  have  never  seen  or  ^iea^  u  nta„jon  (e)it 
among  them,  because  they  are  not  exposed  to 

is  the  opinion,  of  nearly  all  observers  whojiavesemsyplril^ 
and  yaws  that  they  are  essentially  d  ■  .;ltes 

fessoi  B.  Koch,  head  of  the  German  Mal“a.^out  tome  as 

as  follows:  “Among  the  many  persons  pointed  out  tome  as 
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suffering  from  syphilis,  lupus,  and  leprosy  there  were  none 
suffering  from  any  of  these  diseases.  What  was  mistaken  for 
them  was  frambcesia,  a  disease  which  appears  to  be  very 
common  in  Saipan.  This  malady,  called  by  the  English  yaws, 
is  extraordinarily  widespread  in  the  South  Sea.  In  the 
Bismarck  Archipelago  I  have  seen  places  in  which  almost  all 
the  children  were  affected  therewith ;  even  the  children  of 
Europeans  occasionally  suffer  from  it.  Very  often  frambcesia 
is  mistaken  by  laymen,  and  even  by  medical  practitioners,  for 
syphilis,  and  I  feel  wax-ranted  in  assuming  that  the  state¬ 
ments  as  ko  the  great  diffusion  of  syphilis  in  the  South 
Sea,  and  particularly  in  the  German  colonial  region,  are 
based  on  the  confusion  of  syphilis  with  frambcesia.”1 
(f)  The  clinical  history,  evolution  of  the  eruption  symptoms, 
etc.,  of  syphilis  and  yaws  are  essentially  diffei'ent.  The  local 
lesion  of  yaws,  when  present,  either  acquii*ed  by  contagion  or 
experimentally  inoculated,  always  shows  a  soft  sore  and  there 
is  never  sclei-osis.  Charlouis  inoculated  49  patients  with  only 
10  failui-es,  the  initial  lesion  was  always  a  soft  soi-e.  Paxxlet 
inoculated  14,  in  4  there  was  110  local  lesion,  but  a  general 
ei'uption,  in  others  a  papule  which  developed  into  a  granu¬ 
loma.  Nicliolls  inoculated  8  successfully,  in  3  there  was  no 
lesion  at  the  site  of  inoculation,  a  general  eruption  followed  ; 
in  5  the  papule  became  a  granuloma.  “  A  lesion  at  the  point 
of  entrance  of  the  contagion  is  not  necessary  and  if  present  is 
not  characteristic”  (Nicliolls).  Uncomplicated  yaws  is  a 
non-ulcerative  disease.  Whenever  ulceration  occurs  it  is  the 
result  of  neglect,  infection  by  pyogenic  organisms,  or  the 
occurrence  of  the  disease  in  strumous  subjects,  and  sometimes 
to  the  abuse  of  mercury.  The  eruption  may  come  out  in  crops 
and  is  not  polymorphic,  the  pathognomonic  lesion  is  a 
granuloma,  as  a  rule  painless,  and  it  is  always  the  same 
throughout  the  course  of  the  disease  whether  in  the  child  or 
adult ;  the  granuloma  disappears  by  absorption  and  leaves  no 
cicatrix,  but  a  black  stain  to  mark  its  site.  There  is  fre¬ 
quently  intense  itching  both  in  papular  and  granulomatous 
stages.  No  matter  how  long  the  eruption  of  yaws  lasts  the 
constitution  never  seriously  suffers. 

The  disease  is  always  limited  to  the  skin  and  mucous  mem¬ 
branes,  and  never  penetrates  deeper.  In  syphilis  all  the 
organs  of  the  body  may  suffer. 

It  is  a  disease  of  childhood,  but  no  age  is  exempt,  the 
most  usual  age  is  from  3  to  15  ;  it  is  never  congenital ;  one 
attack  is  no  certain  protection  against  another.  The 
parents  of  affected  children  are  usually  perfectly  healthy, 
and  there  is  110  history  of  previous  abortion,  alopecia,  sore 
throat  or  iritis.  The  nervous  system  is  never  affected  in 
yaws. 

(g)  The  diseaseis  slowly disappearingin  Ceylon,  due  inpartat 
all  events  to  the  supply  of  good  water  providing  the  means 
for  greater  cleanliness,  better  food  enabling  those  attacked 
to  recover  more  quickly,  and  better  house  accommodation 
preventing  overcrowding  and  lessening  the  danger  of  con¬ 
tact  of  the  diseased  and  healthy. 


THE  NATURE  OF  THE  DISEASE  KNOWN  AS 
ERYTHEMA  INDURATUM  SCROFULOSORUM. 

By  Arthur  Whitfield,  M.D.,  M.R.C.P., 

Assistant  Physician  in  Charge  of  the  Skin  Department  to  King’s  College 
Hospital,  and  Physician  to  the  Skin  Department,  Great 
'Northern  Hospital. 

[Abstract.] 

Dr.  Whiteteld,  after  alluding  to  Bazin's  original  de¬ 
scription  of  the  disease  as  occurring  in  young  girls, 
proceeded  to  analyse  some  of  the  literature  dealing 
with  the  pathology  of  the  affection.  He  pointed  out 
that  two  opinions,  supported  by  histological  findings, 
had  been  held.  One  maintained  that  the  change  was  a 
necrosis  associated  with  vascular  changes,  but  with  no  granu¬ 
loma  resembling  tubercle,  the  other  that  the  disease  was  the 
result  of  a  granuloma  simulating  tubercle  if  not  actually 
tuberculous,  with  considerable  affection  of  the  vessels.  He 
pointed  out  that  in  most  cases  of  the  former  class  the  age  of 
the  patient  was  considerably  greater  than  in  the  latter. 
Notes  of  two  cases  were  then  given  which  had  recently  been 
under  Dr.  Whitfield’s  own  care.  The  first  case,  which  occurred 

1  British  Medical  Journal,  Nov.  24th,  1900,  p.  1514. 


in  a  girl  aged  14  years,  proved  very  obstinate  to  treatment,  and 
showed  a  microscopical  picture  extremely  suggestive  of  tuber¬ 
cle.  The  other  was  in  a  woman,  aged  37,  which  yielded  very 
rapidly  to  mere  rest  and  elevation  of  the  limb,  and  showed  no 
structure  at  all  of  a  granulomatous  nature,  but  merely  a 
phlebitis  of  small  veins.  In  neither  case  was  tuberculosis 
obtained  by  inoculation  of  a  guinea-pig  with  the  diseased 
tissue,  though  this  had  on  more  than  one  occasion  occurred 
from  cases  of  the  granulomatous  class. 

He  concluded  by  expressing  the  opinion  that  there  were  at 
present  two  diseases  described  under  the  same  name,  one  of 
which  was  a  tuberculosis  of  very  slight  severity,  while  the 
other  had  no  relation  to  tuberculosis  at  all. 


ON  A  CASE  OF  PITYRIASIS  RUBRA  PILARIS. 

By  Wallace  Beatty,  M.D., 

Physician  to  the  Adelaide  Hospital,  Dublin. 

Judging  from  the  small  number  of  cases  of  pityriasis  rubra 
pilaris  recorded  in  the  English  journals,  the  disease  is  an 
exceedingly  rare  one  in  England.  I  have  now  under  my  care 
a  case  which  is  the  only  typical  example  of  the  affection 
which  I  have  met  with  during  my  practice  in  Dublin  for  the 
past  nineteen  years.  I  have  met  with  one  other  case  which 
may  have  been  the  same  disease,  but  which,  as  it  presented 
some  unusual  features,  may  rather  be  regarded  as  an  extensive 
and  peculiar  variety  of  lichen.  It  seems,  however,  to  form, 
from  a  clinical  point  of  view,  a  link  between  generalised 
lichen  and  pityriasis  rubra  pilaris. 

Case  i.— D.  K.,  aged  10,  parents  of  the  labouring  class  and  healthy,  was 
first  seen  by  me  on  March  7th,  1901.  His  mother  stated  he  had  been  quite 
a  healthy  boy,  and  except  that  he  had  been  subject  to  an  eruption 
(eczema)  behind  the  ears,  he  had  been  quite  free  from  any  cutaneous 
affection  till  January,  1901.  On  the  ninth  of  that  month  the  boy  complained 
of  itcliiness  of  the  back  and  asked  his  mother  to  rub  it.  She  then  noticed 
that  the  skin  of  the  back  was  red.  The  next  morning  there  was  a  copious 
eruption  over  his  body,  which  was  pronounced  by  a  medical  man  to  be 
measles ;  the  boy  was  not  sick ;  the  skin  after  a  few  days  became  scaly,  the 
eruption  persisted.  After  some  weeks  the  boy  was  brought  to 
Dr.  O’Sullivan,  of  Lower  Gardiner  Street,  Dublin,  who  recognised  that  the 
condition  of  the  skin  was  a  rare  and  peculiar  one,  and  sent  him  to  me. 
The  boy’s  skin  presented  a  remarkable  appearance,  the  scalp  was  univers¬ 
ally  dry  and  scaly:  the  scales  were  abundant  and  dry  like  a  dry  sebor- 
rhcea ;  the  forehead,  parts  of  tne  cheeks,  the  point  of  the  nose  and  ears 
were  covered  with  an  extraordinarily  thick  mass  of  dry  scales  ;  the  scaly 
covering  had  a  greenish-grey  colour  and  was  split  on  the  surface  into  a 
kind  of  mosaic,  the  condition  resembled  the  picture  of  ichthyosis  of  the 
face  in  Kaposi’s  llcindallcts;  the  skin  of  parts  of  the  face  was  soft  and 
natural,  but  the  mother  stated  that  scales  had  been  present  on  these  now 
unaffected  parts,  the  scales  had  evidently  begun  to  clear  off  the  face,  the 
body  was  universally  reddened  and  dry,  of  a  pale  pinkish  red  colour,  and 
beset  with  small  scales,  readily  loosening  and  dropping  off,  thus  the  floor 
of  the  room  was  strewn  with  scales  when  the  boy  removed  his  shirt,  the 
lines  of  the  skin  were  deepened.  The  appearance  was  at  first 
sight  not  unlike  a  pityriasis  rubra,  but  the  redness  was  not 
so  marked  and  the  scales  were  mostly  small.  The  extensor  aspect 
of  the  elbows  and  knees  was  thickly  covered  with  scales  forming  a 
mosaic.  The  horny  layer  of  the  palms  and  soles  was  thickened,  cracked, 
and  dry.  At  this  time  there  were  no  distinct  horny  projections  to  be 
observed  in  the  hair  follicles  on  the  backs  of  the  hands  and  fingers.  The 
whole  surface  horny  layer  there  was  dry,  thickened  and  scaly.  The 
boy’s  general  health  was  excellent.  I  was  not  at  first  able  to  name  the 
disease,  which  in  parts  looked  like  a  seborrluea,  in  parts  like  a  pityriasis 
rubra  or  an  ichthyosis,  but  later  I  was  able  to  recognise  it  as  a  pityriasis 
rubra  pilaris.  On  Mav  22nd,  1901, 1  noted  that  the  case  was  a  typical  one 
of  pityriasis  rubra  pilaris.  The  scalp  under  treatment— zinc-iclithyol 
ointment  and  ichtliyol  soap  were  prescribed  for  the  entire  body— was  not 
as  copiously  covered  with  scales  as  at  first.  The  scales  which  were 
present  on  the  face  had  mostly  cleared  off,  except  in  the  seborrhceic 
regions,  namely,  the  root  of  the  nose,  the  nasolabial  folds  and  round 
the  mouth.  Here  were  present  greyish  scales.  The  body  was  of  a  pale 
red  colour,  the  surface  dry  and  rough,  and  more  or  less  scaly,  the  scales 
small.  The  lines  of  the  skin  were  unduly  distinc,.,  but  one  could  not 
observe  distinct  isolated  papules,  the  whole  surface  being  affected. 
There  were  abundant  dry  scales  011  the  upper  part  of  the  intergluteal 
region  and  the  lower  part  of  the  sacrum.  The  arms  were  in  a  somewhat 
similar  condition  to  the  trunk,  pale  red,  the  lines  of  the  skm  deepened, 
and  the  scales  pretty  abundant.  The  forearms  on  the  dorsal  surface  were 
rough,  especially  nearly  the  wrists.  Here  were  numerous  follicular 
elevations  due  to  dry  dark  horny  plugs  in  the  follicles.  The  backs  of  the 
hands  showed  numerous  very  small  follicular  papules,  and  groups  of 
these  papules  were  present  on  the  dorsal  aspect  of  the  first  phalanges. 
The  palms  were  dry  and  scaly.  The  outside  of  the  thighs  was  very 
rough,  and  numerous  follicular  papules  were  present  giving  the 
sensation  to  the  hand,  when  passed  over  it,  of  a  nutmeg  grater. 
The  condition  of  the  legs  was  much  as  elsewhere,  pale  red  and  scaly,  with 
deepening  of  the  lines  of  the  skin.  There  -were  a  few  areas  in  which  the 
skin  was  smooth  and  natural.  Thus  there  was  an  area  on  the  back  of 
each  shoulder,  and  on  the  back  of  the  thigh.  These  were  recovering 
parts.  A  week  later  (May  31st)  I  noted  that  the  healing  areas  had  in¬ 
creased  in  size,  and  fresh  ones  had  appeared.  These  areas  n  which 
involution  had  occurred  were  soft  and  white  and  supple.  They  were 
situated  on  the  back  of  the  scapulee,  the  back  of  the  arms,  the  thigh  and 
legs.  The  contrast  between  the  red,  dry  and  slightly  squamous  diseased 
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parts,  and  the  white,  smooth,  soft  and  stipple  parts  was  very  remarkable 
The  skin  of  the  front  of  the  neck,  a  triangular  area  of  skin  in  the  mid- 
sternal  region,  and  the  skin  of  the  dorsal  surface  of  the  fore  part  of  the 
hand,  and  first  phalanges  of  the  Angers,  with  the  exception  of  the  small 
follicular  lesions,  had  also  recovered.  I  may  note  that  the  flexor  aspect 
of  the  joints,  namely,  the  axillae,  the  antecubital  region,  the  genito- 
crural  region  and  the  popliteal  space  remained  affected.  In  this  latter 
place  the  follicular  papules  were  hard  and  file-like.  The  recovered 
places  were  tracts  bounded  by  sinuous  borders;  on  the  thighs  at  the 
upper  part  a  remarkable  figuration  was  produced.  The  healed  parts 
looked  quite  normal,  with  the  exception  of  a  few  small  follicular  lesions 
here  and  there.  Thus  the  disease  tended  to  linger  longest  in  the  follicles. 
This  could  be  well  observed  on  the  back  of  the  neck;  at  the  upper  part 
of  this  region  where  healing  had  commenced  were  numerous  minute 
liorny  papules  closely  set  but  with  healthy  skin  between.  Lower  down 
on  the  neck  the  skin  was  continuously  affected,  the  follicular  papules 
standing  out  with  some  degree  of  prominence.  Professor  Alfred  Scott 
made  and  examined  for  me  sections  of  a  piece  of  skin  excised  from  the 
back  of  the  hand.  In  this  piece  of  the  skin  were  three  6mall  follicular 
lesions  with  the  intervening  skin  apparently  normal.  He  found  the 
horny  layer  thickened  with  horny  projections  projecting  down  into  the 
hair  follicles,  the  granular  layer  thickened ;  there  was  a  small  amount  of 
cellular  infiltration  in  the  neighbourhood  of  the  follicles.  He  found  no 
micro-organisms  in  the  sections. 

On  reviewing  the  case  one  may  specially  note  : — 

1 .  The  rapid  onset,  the  body  was  extensively  affected  in  the 
course  of  a  few  days. 

2.  The  seborrlioeic-like  condition  of  the  scalp  and  face. 

3.  The  thick  scaly  masses  on  the  face  early  in  the  case, 
which  cleared  off  except  that  in  the  seborrliceic  regions  dry 
grey  scales  remained  behind. 

4.  The  universal  redness  of  the  trunk  and  extremities,  the 
redness  being  a  pale  red. 

5.  The  deepening  of  the  lines  of  the  skin  and  the  presence 
of  loose  scales  on  the  interlinear  reddened  spaces. 

6.  The  absence  in  the  early  stages  of  well-defined  follicular 
lesions  which  later  became  manifest  in  certain  parts  as  the 
general  hyperkeratosis  lessened ;  these  parts  being  the  back  of 
the  first  phalanges  of  the  fingers,  the  dorsum  of  the  hand  and 
of  the  lower  part  of  forearm,  the  back  of  the  neck,  the  outside 
of  the  thighs,  and  the  popliteal  space. 

7.  The  mode  of  involution,  healthy  skin  appearing  here  and 
there,  the  healing  parts  being  bounded  by  sinuous  lines. 

8.  The  disease  tending  to  linger  longest  in  the  follicles. 

9.  The  absence  of  pigmentation. 

10.  The  absence  of  any  disturbances  of  the  general  health. 

Case  ii.— B.  S.,  age  19,  unmarried,  first  consulted  me  in  January,  1896.  Sbc 

stated  that  six  years  previously  she  noticed  her  arms  becoming  very  red. 
the  body,  however,  remained  free  until  two  years  ago  when  groups  of 
pimples  appeared  on  the  chest,  back,  and  abdomen;  the  condition 
present  when  I  first  saw  her  was  as  follows  :  On  the  prominent  parts  of  the 
body  the  parts  mainly  exposed  to  friction  of  the  clothes,  namely, 
scapula?,  shoulders,  and  gluteal  regions,  the  skin  was  reddened  and  there 
were  numerous  fiat  partially  attached  scales  which  could  be  easily 
removed,  especially  numerous  on  the  shoulders,  like  a  pityriasis  rubra, 
the  arms  and  forearms,  thighs  and  legs,  were  universally  affected  with  the 
exception  of  the  flexor  aspect  of  the  joints;  the  skin  was  of  a  deep  red 
colour,  in  places  purplish  red.  On  careful  inspection,  especially  with  a 
lens,  one  observed  closely  set  imm.  diam.  slightly  (scarcely)  elevated 
red  flat-topped  lesions  (papules)  running  in  the  direction  of  the  lines  of 
the  (skin,  thus  running  obliquely  on  the  thighs  and  legs;  on  the  thighs 
and  legs  many  of  the  lesions  were  capped  with  firm  greyish  scaly 
projections ;  on  the  legs  the  redness  was  with  difficulty  pressed  away,  a 
light  brown  colour  remained,  the  interscapular  regions  and  the  front  of  the 
chest  were  unaffected  :  the  skin  here  was  soft  and  supple,  the  skin  of  the 
former  region  was  rather  greasy,  the  flexures  of  the  joints  were  mostly 
free,  also  the  palms  and  soles;  the  palms  and  soles  were,  however,  dry : 
the  skin  of  the  eyelids  was  red.  I  lost  sight  of  the  patient  after  a  few  weeks’ 
attendance  until  about  May,  1899.  The  skin  had  remained  affected  since 
her  former  attendance.  A  few  additional  points  were,  however,  then 
noted.*  Her  scalp  showed  a  slight  dandruff.  There  was  some  scaliness 
of  the  face — ill-defined  squamous  seborrliceic  patches.  The  skin  of  the 
face  had  a  tightly  drawn  appearance.  There  were  yellowish-red  scaly 
patches  on  the  eyebrows,  eyelids,  upper  lip  and  and  chin  ;  the  redness  of 
the  eyelids  was  intensified  by  the  presence  of  minute  brownish-red  spots 
not  disapearing  on  pressure,  apparently  minute  haemorrhages.  The 
extremities  and  the  parts  of  the  trunk  adjoining  the  extremities 
(shoulders,  buttocks)  were  most  involved.  Oil  the  trunk  the  lesions 
seemed  to  be  present  mostly  on  the  parts  subjected  to  the  pressure  of  the 
clothes,  but  this  was  not  invariably  the  rule.  The  mucous  membranes 
were  unaffected,  also  all  scars.  The  skin  of  the  extremities  was  con¬ 
tinuously  affected  with  the  exception  of  the  flexures  of  most  of  the 
joints,  a  few  small  islands  on  the  outer  aspect  of  the  arm.  the  palms  and 
soles.  The  backs  of  the  hands  showed  no  papules,  but  the  skin  was 
reddened  and  the  natural  lines  were  abnormally  marked ;  on  the  dorsum 
of  the  phalanges  the  hair  follicles  were  more  distinct  than  usual ;  on  the 
abdomen  there  were  only  a  few  scattered  papules,  in  the  lumbar  region 
a  few  papules  only  were  present,  but  round  the  waist  was  distinct  scaling. 
The  eruption  presented  the  following  characters  in  the  different  parts. 
On  the  neck  there  was  a  general  reddish  yellow  tinge  slightly  scaling  and 
ill-defined,  somewhat  angular,  flat-topped  shiny  papules,  1  to  2  mm.  in 
diameter,  running  in  circular  lines.  On  the  trunk  the  affected  parts 
were  more  of  a  reddish  beet-root  colour,  with  some  scaliness,  pav- 
tic.nlarly  on  the  right  breast.  The  papules  here  were  not  well  defined  : 

*  Notes  taken  for  me  by  Dr. (Eva  Massy. 


they  were  shiny  and  flat  and  angular,  and  ran  in  somewhat  irregular 
curved  lines,  giving  rather  a  mottled  appearance  to  the  skin  in  parts. 
Over  the  shoulders  the  papules  ran  very  distinctly  in  the  lines  of  the 
skin  On  the  arms  the  lines  of  the  skin  were  exceedingly  well  marked 
and  bounded  the  papules.  The  general  health  was  all  along  excellent, 
and  there  was  scarcely  anv  itchiness.  Dr.  Walter  Smith  had  the  patient 
under  his  evire  subsequently,  in  Sir  Patrick  Dun’s  Hospital,  and  succeeded 
in  bringing  about  a  vast  improvement  in  her  condition. 

I  regarded  the  case  at  the  time  as  a  peculiar  form  of 
lichen  planus  for  the  following  reasons : 

1.  The  papules,  very  small,  were  angular  at  the  base  and 
flat-topped. 

2.  Tiiey  were  bounded  by  the  lines  of  the  skin. 

3.  Histologically,  there  was  a  cellular  infiltration  in  the 
upper  part  of  the  corium,  and  a  few  small  horny  taps  were 
observed.  The  portion  of  the  skin  examined  was  taken  from 
the  arm.  (The  histological  appearances  resembled  those 
described  and  figured  by  Taylor,  of  New  York,  in  his  cases  of 
lichen  ruber,  namely,  thickened  horny  layer,  stratum  luci- 
dum  distinct,  thickened  granular  layer,  wandering  cells  m 
the  epidermis,  a  fairly  abundant  cellular  infiltration  of  the 
upper  part  of  the  cutis,  the  cells  varying  in  size.)  But  I 
noted  the  following  peculiarities  : 

1.  The  affection  was  one  in  which  in  the  mam  the  con¬ 
tinuous  tracts  were  affected. 

2.  There  was  present  a  good  deal  of  scaliness.  The  scales 
were  abundant  on  the  shoulder.  They  were  small,  dry,  and 
6ctsi.lv  detciclied.. 

3.  The  flexures  were  mostly  spared,  and  the  interscapular 
and  intermammary  regions— the  sweating  regions  escaped. 

4.  The  clironicity. 

5.  The  absence  of  all  constitutional  symptoms. 

On  further  consideration  I  came  to  regard  the  condition  as 
a  peculiar  form  of  pityriasis  rubra  pilaris,  the  general  redness 
and  dryness  with  deepening  of  the  lines  of  the  skin,  the  scali- 
ness,  scales  small  and  easily  detached,  and  the  fact  that  the 
hair  follicles  on  the  back  of  the  fingers  were  unduly  pro¬ 
minent  though  they  were  no  distinct  horny  papules,  were 
suggestive  of  the  disease ;  hut  if  its  clironicity  and  the 
peculiar  freedom  of  most  of  the  flexures  and  the  central  parts 
of  the  trunk  are  sufficient  to  negative  the  diagnosis,  one  must 
call  it  a  chronic  lichen  resembling  pityriasis  rubra  pilaris  and 
forming  a  kind  of  connecting  link  between  the  two  affections. 

The  relationship  of  the  lichens  and  pityriasis  rubra  pilaris 
has  already  been  ably  elaborated  by  Besnier  and  During  and 
others.  I  do  not  propose  to  raise  a  discussion  on  this  rela¬ 
tionship,  but  shall  as  briefly  as  I  can  state  my  own  limited 
experience  and  the  view’  which  this  experience  has  led  me  to 

1.  Lichen  planus  is  not  very  commonly  met  with  in  Dublin  : 
however,  I  have  seen  a  good  number  of  cases  :  the  majority  of 
these  showed  localised  and  very  limited  disease.  I11  such 
cases  of  lichen  planus,  while  the  majority  of  the  lesions  were 
typical  in  shape,  yet  there  were  usually  papules  present  of  a 
round  shape  and  convex  surface. 

2.  I  have  seen  very  few  cases  of  generalised  lichen,  and 
never  a  case  with  a  fatal  termination.  In  one  of  these 
cases  there  had  been  for  years  on  the  leg  a  local  patch  o 
lichen  planus.  A  generalised  lichen  developed:  the  body 
became  thickly  covered  with  papules,  some  typical  plane 
ones,  others  rounded  and  convex :  there  was  intense  itching, 
and  slight  constitutional  trouble.  Here  was  a  generalised 
lichen  developed  out  of  a  localised  chronic  lichen  planus.  , 

3.  My  first  cases  resemble  in  nearly  all  the  details  Taylor  s 

cases  reported  by  him  as  lichen  rubra  in  the  Ae?r  1 or/> 
Medical  Journal  Jan.,  1899.  He  figures  the  follicular  lesions 
on  the  back  of  the  hands  so  characteristic  of  pityriasis  lubia 
pilaris.  Pigmentation,  however,  followed  the  disappeaiance 
of  the  eruption  in  his  case  ;  there  has  been  no  pigmentation 
in  mine.  Taylor  made  no  allusion  to  pitynasia  rubra  pilaus. 
Perhaps  the  presence  of  pigmentation  during  involution 
stamps  the  disease  as  a  lichen  rather  than  the  other,  though 
his  cases  are  generally  regarded,  I  believe,  as  examples  ot 
pityriasis  rubra  pilaris.  ...  .,  .. 

4.  The  histological  characters  of  pityriasis  rubra  pilaus 
bear  a  close  resemblance  to  those  of  lichen  in  the  presence  of 
thickening  of  the  horny  layer  and  of  the  granular  layer,  and 
in  the  presence  of  horny  projections  into  the  hair  lolnoles 
and  the  occurrence  of  a  superficial  cellular  infiltration  ot  the 
cutis,  and  might  justify  one  in  regarding  pityriasis  rubra 
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pilaris  as  a  special  variety  of  lichen,  but  there  appear  to  be 
histological  differences  sufficiently  distinctive  between  the 
two  diseases  which  v.  During  and  Unna  insist  upon.  I 
regi'et  I  have  not  had  an  opportunity  of  reading  Besnier’s 
monograph.  Among  others  the  fact  that  the  papules  of 
lichen  are  more  dermic,  those  of  pityriasis  rubra  pilaris  more 
•epidermic,  and  that  the  cellular  infiltration  of  the  superficial 
part  of  the  cutis  is,  in  lichen,  made  up  mainly  of  small 
{inflammatory)  cells,  in  pityriasis  rubra  pilaris  largely  of 
spindle  and  plasma  cells. 

5.  All  considered  I  am  disposed  to  believe  that  there  are 
two  distinct  diseases  to  be  separated  from  each  other — lichen 
and  pityriasis  rubra  pilaris.  That  Ijichen  varies  in  different 
•cases  in  extent,  distribution,  and  in  the  shape  and  arrange¬ 
ment  of  its  elementary  lesions,  and  in  the  presence  or 
absence  of  constitutional  symptoms.  When  localised,  these 
papules  are  mostly  of  the  shape  and  character  described  by 
Erasmus  Wilson ;  when  generalised,  they  vary  in  shape. 
Lichen  when  generalised  may  give  rise  to  nervous  symptoms. 
Lichen  ruber  of  different  writers  is  either  a  general  form  of 
lichen  or  pityriasis  rubra  pilaris.  The  clinical  and  the  histo¬ 
logical  features  of  pityriasis  rubra  pilaris  are  sufficiently  dis¬ 
tinctive  to  mark  it  out  as  a  disease  different  from  lichen. 

6.  Of  course,  lichen,  pilaris  and  lichen  scrofulosorum  are 
different  diseases  from  true  lichen  and  should  not  bear  its 
name. 

7.  The  connection  between  seborrhoea  and  pityriasis  rubra 
pilaris  deserves  some  consideration,  most  cases  of  pityriasis 
rubra  pilaris  showing  a  seborrhoeic  condition  of  the  scalp  and 
face.  What  the  relationship  is,  is  at  present  a  mystery. 
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Within  recent  years  a  number  of  cases  of  psoriasiform  and 
lichen-like  eruptions  have  been  reported,  chiefly  on  the 
•Continent,  which  do  not  conform  to  any  of  the  ordinary 
recognised  types. 

The  cases  of  parakeratosis  variegata  belong  to  this  category. 
Since  our  case  is,  as  far  as  we  know,  the  first  which  has 
been  definitely  recognised  in  London,  we  considered  that  a 
•clinical  and  histological  description  of  it  and  a  reference  to 
the  subject  of  these  eruptions  in  general  might  be  of  interest, 
to  you,  and  might  at  the  same  time  prove  of  some  value  in 
helping  to  reduce  order  out  of  the  present  chaotic  state  of  the 
subject,  which  has  been,  to  a  large  extent,  the  result  of  the 
•complicated  nomenclature  with  which  it  is  associated. 


Description  of  the  Case, 

Arthur  P.,  aged  36,  of  medium  height,  a  native  of  Newcastle,  has  been 
working  in  London  for  fifteen  years  as  a  compositor.  He  came  to  West¬ 
minster  Hospital  on  November  7th,  1900,  suffering  from  a  chronic,  finely 
scaly,  almost  universal  dermatitis.1 

In  neither  the  family  history  nor  the  past  personal  liistorv  were  there 
any  facts  which  had  an  important  bearing  on  the  condition  of  the 
patient’s  skin. 

History  of  the  Skin  Disease. — Five  and  a-lialf  years  ago— in  May.  1895- 
while  the  patient  was  busy  at  work,  he  noticed  that  the  skin  of  the  lum¬ 
bar  region  had  become  peculiarly  dry  and  somewhat  scaly.  The  affected 
area  was  well  circumscribed,  and  according  to  the  patient’s  statement 
was  covered  with  “a  white  crust.”  which  made  the  patch  feel  raised 
above  the  level  of  the  surrounding  skin.  The  crust  cracked  readily  from 
the  friction  of  his  clothes  and  tended  to  desquamate  in  fine  powdery 
scales  like  a  “white  flour.”  When  the  crust  came  off  in  this  manner  it 
left  the  skin  red  and  glossy,  but  without  any  tendency  to  bleed.  The 
patient  was  not  aware  of  the  existence  of  the  skin  disease  till  the  patch 
had  reached  the  size  of  the  palm  of  his  hand.  His  attention  was  first 
attracted  to  it,  not  by  any  irritation  or  itching  produced  by  it,  but  simply 
because  when  stooping  at  his  work  the  affected  skin  felt  stiff  and  tended 
to  crack.  A  short  time  after  this  the  patient  was  conscious  that  the  palms 
•of  his  hands  had  become  affected  in  a  somewhat  similar  manner.  He 
noted  that  the  skin  there  had  become  dry  and  hard,  and,  as  he  described 
it.  “  had  become  covered  with  a  casement  ”  which  greatly  interfered  with 
his  work  of  setting  up  type,  making  his  hands  stiff  and  difficult  to  open, 
and  taking  away  the  fine  sense  of  touch  which  is  so  essential  for  a  com¬ 
positor.  Cracks  made  their  appearance  in  the  thickened  skin  of  the 
palms,  but  these  did  not  bleed,  nor  did  the  skin  feel  itchy. 

The  affection  of  the  back  and  palms  had  thus  come  on,  according  to  the 
patient’s  story,  rapidly,  without  premonitory  symptoms.  In  spite  of  the 
amplication  of  his  hands  the  patient  was  able  to  continue  his  occupation. 
This  dry  and  scaly  condition  of  the  skin  gradually  spread  from  the  back 
and  tl*e  palms  of  the  hands  over  other  parts  of  the  skin,  until  by  the 
avinter ef  1895-96  the  patient  felt  that  he  was  “cased  in  all  over  with  a 


hard,  dry  skin.”  He  felt  that  the  skin  of  his  arms  had  become  stiff  and 
tight  as  if  it  was  too  small  for  the  surface  it  had  to  cover,  that  the  palms 
ot  his  hands  were  hard  and  “like  rock,”  and  that  his  sense  of  touch  was 
much  dulled.  The  soles  of  his  feet  were  hard  and  caked  like  the  palms  of 
the  hands,  and  the  skin  of  the  whole  body,  with  the  exception  of  that  of 
the  face,  was  affected  to  a  greater  or  less  degree.  The  face  was  practically 
free  with  the  exception  of  a  slight  scaliness  about  the  eyelashes,  and  a 
dryness  behind  the  ears.  The  scalp  was  scurfy,  and  the  hair  tended  to 
fall  out,  but  the  nails  were  unaffected.  The  mucosa  of  the  mouth  did  not 
seem  to  be  implicated,  and  caused  no  subjective  symptoms.  The  patient 
was  frequently  constipated  at  this  time,  but  his  general  health  was  other¬ 
wise  perfect.  He  noted  that  the  scales  were  small  and  brittle  and  came 
off  easily,  except  on  the  palms  and  soles,  leaving  the  skin  red,  but  he  also 
observed  that  redness  of  the  skin  invariably  preceded  the  formation  of 
scales.  The  patient  atvthis  time  consulted  a  doctor,  who  diagnosed  the 
condition  as  sclerodermia,  and  treated  him  off  and  on  for  three  years 
with  a  brown  mixture  for  the  constipation,  a  white  ointment  to  rub  on,  a 
special  soap,  and  Turkish  baths.  The  patient  derived  considerable  bene¬ 
fit  from  the  Turkish  baths,  and  the  cracking  feeling  disappeared  from  the 
skin  of  his  back.  He  was,  however,  dissatisfied  with  his  progress,  and  in 
consequence  went  to  a  hospital  for  skin  diseases,  where  the  affection  was 
diagnosed  as  eczema,  and  treated  for  six  months  without  apparent  bene¬ 
fit.  Nine  mouths  ago  he  became  an  out-patient  at  another  hospital  for 
skin  diseases,  where  the  condition  was  diagnosed  as  eczema  rubrum.  A 
brownish-yellow  ointment  was  prescribed,  and  thyroid  tabloids  to  be 
taken,  one  each  day  for  a  month.  The  tabloids  caused  severe  headache, 
with  a  tight  sensation  at  the  top  of  the  head,  and  made  the  patient  highly 
nervous  :  in  consequence  of  these  disagreeable  symptoms  the  thyroid 
treatment  had  to  be  discontinued.  The  patient  had  also  tar  baths!  He 
did  not,  according  to  his  statement,  improve  to  any  appreciable  extent, 
and  he  next  sought  advice  at  the  Westminster  Hospital. 

Present  Condition. — The  patient  looks  fairly  healthy.  He  eats  and  sleeps 
well.  He  has  a  glass  of  beer  each  day  and  an  occasional  whisky  “  peg,” 
but  has  never  been  intemperate.  He  is  intelligent,  active,  and  presents 
no  neurotic  symptoms.  He  is  married,  and  has  three  healthy  children. 
His  general  health  is  unexceptionable.  A  physical  examination  of  his  chest 
reveals  no  abnormal  signs,  and  his  urine  is  that  of  a  healthy  man.  The 
patient  does  not  readily  perspire.  His  whole  skin,  with  the  exception  of 
that  of  his  face,  is  more  or  less  affected  with  a  reddish  mottled  finely 
scaly  dermatitis,  which  presents  a  characteristic  appearance,  but  which 
it  is  almost  impossible  to  adequately  describe. 

Trunk. — The  skin  of  the  trunk  exhibits  a  yellowisli-red  mottling,  pro¬ 
duced  by  a  hyperiemia  in  the  form  of  a  patchy  network  enclosing  areas  of 
only  slightly  reddened  skin.  The  meshes  are  comparatively  regular  in 
size,  averaging  2  to  3  mm.  in  diameter,  and  are  polygonal  and  irregular  in 
shape.  The  liyperremic  threads  of  the  network  average  about  1  mm.  in 
breadth,  but  are  sometimes  almost  as  broad  as  the  meshes.  Pressure  with 
the  diascope  reduces  the  hypersemia,  but  does  not  wholly  obliterate  the 
network.  This  is  due  to  the  fact  that  the  network  is  produced  by  the 
coalescence  of  numerous  reddish-yellow,  occasionally  brick-coloured 
macules  or  slightly  raised  papules  covered  with  fine  scales,  and  it  is 
impossible  to  wholly  obliterate  these  by  the  instrument.  It  reminds  one  of 
the  retiform  patterning  which  may  be  seen  in  erythema  (ephelis) 
ab  igne  on  the  shins,  in  copious  eruptions  of  the  macular  sypliilide,  in  the 
pigmentary  sypliilide  of  the  neck,  and  on  the  limbs  of  fat  babies 
exposed  to  cold.  If  to  a  retiform  patterning  such  as  these  there  be  added 
a  superficial  inflammatory  condition  affecting  the  meshwork  but  not  the 
enclosed  meshes,  accompanied  by  the  formation  of  macules,  and  flat 
papules  covered  with  fine  scales,  the  peculiar  picture  which  this  dermat¬ 
itis  presented  might  be  suggested,  On  the  back  and  abdomen  it  is  more 
difficult  to  distinguish  a  network,  and  the  mottling  is  far  more  irregular, 
coarser  and  more  patchy  than  on  the  chest  and  about  the  shoulders.  The 
degree  of  scaliness  also  varies  considerably  on  the  trunk,  but  is  in 
variably  less  definite  and  far  more  insignificant  than  in  psoriasis,  nor 
does  it  evidence  a  tendency  to  be  heaped  up  as  in  the  latter  disease,  and 
the  scales  are  rather  more  adherent. 

Arms—  On  the  arms  the  colour  of  the  dermatitis  is  more  vivid  than  on 
the  trunk,  and  on  the  backs  of  the  forearms  and  hands  it  has  a  slightly 
purplish  tinge,  due  to  the  influence  of  a  weak  peripheral  circulation  and  a 
venous  congestion.  On  the  extensor  aspect  of  the  arms  the  network  is 
coarser  and  more  patchy,  papular  elements  can  more  easily  be  found,  and 
the  acaliness  is  more  prominent.  These  papules  are  angular  in  shape  as  a 
rule,  flat-topped,  and!occasionally  they  are  shiny  and  milky  so  as  to  remiind 
one  of  lichen  planus  papules.  The  skin  of  the  palms  of  the  hands  and 
also  of  the  flexor  aspect  of  the  elbows  is  thickened  and  furrowed,  pre¬ 
senting  in  the  latter  situation  transverse  grooves  like  those  found  in 
chronic  eczema.  The  skin  of  the  palms  though  thickened  and  stiff  is  not 
scaly.  The  nails  appeared  to  be  perfectly  healthy. 

Legs. — The  legs  are  affected  with  an  efflorescence  similar  to  that  on  the 
abdomen,  but  in  the  extensor  aspects  slightly  raised  papules  can  more 
easily  be  detected  than  on  any  other  part  of  the  skin.  On  the  dorsa  of  the 
feet  a  fine  desquamation  is  present,  and  the  skin  is  not  so  red  as  else¬ 
where.  The  skin  of  the  plantar  aspects  is  slightly  thickened  and  scaly. 
The  penis  is  not  affected. 

Face. — The  skin  of  the  face  is  redder  in  colour  than  is  usual,  but  shows 
no  mottling,  papules,  or  scales.  The  conjunctiva;  are  inflamed,  but  this  is 
due  to  previous  stoppage  of  a  lachrymal  duct  and  to  a  long  standing 
conjunctivitis.  , 

Scalp. — The  scalp  is  scurfy,  and  presents  a  number  of  greasy  crusts,  but 
is  not  reddened. 

Treatment.— The  local  treatment  adopted  since  he  has  been  uuuer 
observation  at  Westminster  Hospital  has  been  simply  dabbing  the  skin 
with  ol.  carbolatum  (1  in  40),  soda  baths,  rubbing  on  vaseline  to  keep  down 
the  tendency  to  scaling,  and  the  application  of  a  cream  of  glycerine  of 
starch  and  zinc  ointment  to  the  palms  of  the  hands  where  the  skin  felt 
stiff  and  hot  and  was  slightly  thickened.  Internally,  however,  thyroid 
powders  were  prescribed,  and  this  time  with  no  unpleasant  symptoms,  and 
he  fancies  that  they  had  to  some  extent  benefited  him.  We  began  with  a 
5  grain  dose,  twice  daily,  last  November,  and  increased  it  to  7  grains, 
three  times  daily,  in  January,  and  to  10  grains,  three  times  daily,  in 
May,  1901.  He  tolerated  the  thyroid  treatment  excellently,  but  we  have 
been  able  to  detect  no  very  marked  improvement.  The  efflorescence  is 
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certainly  less  vivid  in  colour,  but  the  scaling  tendency  persists  and  all  the 
mottling  and  other  characteristics  are  much  in  statu  quo.  He  stated 
that  before  he  came  to  Westminster  Hospital  he  had  noted  at  periods 
remissions  and  exacerbations  in  the  course  of  the  disease.  Wc  have  had 
him  under  observation  now  for  six  months,  and  up  to  the  present  we 
have  been  unable  to  certify  to  any  definite  remission,  or  to  the 
appearance  of  further  groups  of  fresh  lesions,  and  have  been  struck  by 
the  persistent  stereotyped  characteristics  of  the  case. 

Synopsis  of  the  Case—  (1)  The  patient  was  a  healthy  adult  male,  aged  30, 
a  compositor  by  trade,  with  a  good  family  history,  and  no  personal 
history  of  intemperance,  tuberculosis,  or  syphilis. 

(2)  At  the  age  of  31  a  circumscribed  red  patch,  covered  with  fine  scales, 

appeared  on  the  skin  of  the  lumbar  region,  which  caused  no  subjective 
symptoms,  with  the  exception  of  cracking  on  bending.  ...  ,  . 

(3)  About  the  same  time  the  skin  of  the  palms  became  thickened  and 

the  sense  of  touch  dulled.  ,  ,  „  . 

(4)  In  six  months  the  patient  says  he  was  cased  all  over,  except  on  the 

face,  with  a  hard,  dry  skin.”  . 

(5)  The  face  was  not  affected,  the  scalp  was  scurfy  and  the  hair  fell  out 

to  some  extent,  but  the  nails  were  healthy. 

(6)  This  condition  of  the  skin  had  persisted  in  spite  of  treatment  with 
thyroid  extract,  tar  baths,  and  other  local  applications  for  five  years 
practically  in  statu  quo,  and  the  general  health  had  not  been  interfered 

with.  .  ,,,.  ....  , 

(7)  The  efflorescence  consisted  of  a  hypermnuc  mottling  in  the  form  of  a 
network,  the  threads  of  which  were  made  up  of  macules  and  slightly 
raised  papules  covered  with  scales.  There  was  a  hyperkeratosis  of  the 
palms,  and,  to  a  less  extent,  of  the  soles. 

Histological  Examination— The  patient  fortunately  consented  to  have 
a  biopsy  performed,  and  for  the  purpose  of  examination  a  small, 
apparently  fresh  lesion  was  chosen.  A  very  slightly  raised  papule,  4  mm. 
by  2  mm.  in  size,  with  an  angular  outline,  was  excised  from  the  outer 
aspect  of  the  right  thigh  of  the  patient.  The  papule  before  excision  was 
reddish-violet  in  tinge,  and  presented  a  smooth  surface  with  a  slight 
tendency  to  scaliness,  chiefly  at  the  margins  ;  it  was  connected  with 
similar  lesions  by  the  fine,  reddish  network,  which  is  so  characteristic  of 
the  disease.  This  lesion  was  chosen  as  it  appeared  to  be  the  prevailing 
type  of  lesion,  which  resembled  a  vex-y  flat  lichen  planus  papule  sur¬ 
mounted  by  a  fine  scale.  The  excision  was  made  sufficiently  beyond  the 
lesion  to  avoid  damaging  it  in  the  process  of  removal. 

The  tissue  was  fixed  and  hardened  in  alcohol,  imbedded  and  cut  in 
paraffin,  and  stained  by  a  number  of  methods  to  determine  the  changes 
which  had  taken  place  in  the  epidermis  and  the  corium. 

Figure  I  (shown)  gives  a  fairly  accurate  representation  qf  one  of  the  sec¬ 
tions,  stained  with  borax  methylene  blue,  as  it  appeared  with  a  low  power. 
The  oentral  portion  of  the  section  corresponds  to  the  papule ;  to  the  left  of 
it  there  is  little  or  no  affection  of  the  skin,  but  tothe  right  there  are  evident 
changes.  It  will  be  noted  at  the  outset  that  the  central  part  instead  of 
being  slightly  raised  is  slightly  depressed,  but  this  is  easily  explained  by 
the  fact  that  the  raising  was  evidently  due  to  an  oedema  of  the  cutis 
immediately  underlying  the  epidermis,  which  naturally  disappeared 
after  excision,  and  was  not  the  result  of  a  permanent  hyperplasia  of 
tissue  elements. 

Let  us  consider  first  the  changes  which  occurred  in  the  corium.  There 
the  most  noticeable  features  were  a  dilatation  of  the  sub-epidermal  capil¬ 
laries,  an  infiltration  of  small  cells  in  the  neighbourhood  of  these  dilated 
vessels,  a  rarefication  and  oedema  of  the  fibrous  bundles  in  the  neigh¬ 
bourhood.  and  a  flattening  and  almost  complete  disappearance  of  the 
papillary  body. 

The  superficial  capillaries  alone  were  implicated,  while  those  of  tjie 
pars  reticularis  seemed  perfectly  healthy.  The  dilatation,  though  per¬ 
fectly  pronounced,  was  not  nearly  so  excessive  as  in  psoriasis,  and  sug¬ 
gested  more  closely  the  amount  of  dilatation  which  may  be  met  with  in  a 
recent  papule  of  seboiThoeic  eczema.  On  examining  the  vessels  with  a 
high  power  one  could  detect  no  endothelial  proliferation  nor  increase  of 
the  connective-tissue  cells  of  the  tunica  extima.  The  change  seemed  to 
be  a  simple  dilatation,  such  as  might  be  produced  by  a  stasis  in  the 
capillaries. 

But  around  these  dilated  vessels  there  was  a  pronounced  oedema  of  the 
fibrous  stroma.  The  spaces  between  the  collagenous  bundles  were 
markedly  dilated.  The  collagen  itself  seemed  moist,  mushy,  structure¬ 
less,  and  stained  faintly,  and  was  broken  up  here  and  there  into  fine 
fibres.  It  did  not  give  the  staining  reactions  suggestive  of  a  basophilic 
degeneration.  Only  here  and  there  on  the  affected  area  a  connective 
tissue  nucleus  could  be  seen  still  adherent  to  its  bundle.  The  elastin 
showed  changes  somewhat  parallel  with  those  of  the  collagen,  but  it 
seemed  more  resistant.  It  was  soft,  and  instead  of  appearing  after 
staining  as  dark  brown  well-defined  wavy  branching  threads,  it  presented 
a  fainter  pinkish-brown  tinge,  was  swollen,  and  more  indefinite.  The 
elastin  did  not  give  the  reaction  of  elastin  degeneration,  and  probably 
the  fluid  bathing  it  prevented  its  staining  well.  Immediately  beneath 
the  subepidermal  layerthe  collagen  and  elastin  were  healthy  in  structure 
and  stained  normally.  Around  the  dilated  capillaries  and  filling  (he 
rarefied  cedematous  meshes  of  the  fibrous  stroma  there  was  a  rich 
infiltration  of  small  eells. 

In  Figure  II  (shown)  this  infiltration  is  represented  by  a  high  power.  It 
consisted  of  cells  the  size  of  lymphocytes,  with  here  and  there  polynuclear 
cells;  but  the  cells  suggesting  lymphocytes  greatly  predominated.  No 
plasma  cells  were  found,  and  we  did  not  observe  a  single  mast  cell.  It 
was  impossible  to  be  dogmatic  about  the  nature  of  these  cells  when  we 
remember  that  Unna  has  asserted  that  the  cells,  precisely  similar  to 
the  majority  of  these,  which  occur  in  psoriasis,  are  of  connective  tissue 
origin.  Since,  however,  we  were  able  to  detect  no  proliferation  of  endo¬ 
thelium  or  extima  of  the  blood  vessels,  but  simply  an  cedema  and  its 
consequences,  we  were  inclined  to  regard  the  infiltration  provisionally 
as  mainly  composed  of  leucocytes. 

As  we  have  already  observed,  the  papillary  layer  was  practically  non¬ 
existent,  In  the  sections  the  line  between  the  epidermis  and  cutis  was 
only  slightly  undulating.  When  we  considered  the  amount  of  oedema 
present  in  the  subepidermal  layer,  and  also  the  oedema  and  softness  of 
t  he  overlying  epidermis,  and  the  pressure  which  must  have  been  exerted 
by  (he  cedematous  papilla?  on  the  soft  and  pliable  epidermis,  the  explana¬ 


tion  of  this  flattening  became  very  apparent.  But  in  our  preparations 
there  was  more  than  a  flattening  of  the  papillary  body ;  there  was  an 
(edematous  implication  of  the  basal  layer  extending  up  through  the 
epidermis  and  in  the  papule  itself  the  lower  margin  of  the  epidermis 
was  so  blurred  that  in  places  it  was  difficult  to  tell  where  the  epidermis 
ended  and  the  cutis  began.  This  difficulty  was  greatly  increased  by  the 
extension  of  the  small-cell  infiltration  between  the  prickle  cells  ot  tlie- 

CVvfuutgesinthe  Epidermis—  The  stratum  Malpighii  over  the  cellular  in 
filtration  was  definitely  thinned.  The  basal  layer  was  broken  up  by  the 
advancing  oedema.  The  prickle  cells  were  swollen  and  stained  faintly. 
In  many  of  the  cells  the  nuclear  spaces  were  greatly  dilated,  and  the 
nuclei  appeared  in  some  instances  to  be  lying  free  in  the  dilated 
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Occasionally  a  leucocyte  appeared  in  the  space.  In  the  cells  where  the 
spaces  were  large  the  protoplasm  of  the  cell  was  distended  and  foimed  a 
thin  ring  round  it,  and  this  sometimes  gaveway  to  form  a .communication 
with  t lie  intercellular  spaces,  and  hence  the  presence  ot  the  leucocytes  in 
the  former  situation.  For  although  the  nuclear  space  appeared  to  be 
definitely  circumscribed  by  a  halo  of  protoplasm  in  the  section,  there 
was  no  reason  for  not  presuming  a  connection  with  an  lnterepitnenai 
space  in  another  plane.  The  nuclei  themselves  seemed  much  moic 
resistant  to  the  action  of  the  cedematous  fluid  than  the  cell  bodies.  The- 
chromatic  network  stained  deeply,  and  the  nuclear  membrane  and 
nucleoli  were  everywhere  defined.  Any  shrinkage  and  lrregulai  lty  ot  tne. 
nuclei  might  be  reasonably  explained  by  the  process  of  hardening. 

In  one  or  two  instances,  the  nuclei  of  the  basal  layer,  m  spite  ot  the 
cedema  affecting  them,  were  evidently  mitosing,  and  mitotic  figures  werft 
detected.  Considering  the  condition  of  the  epidermis  it  was  not  thought 
necessary  to  excise  another  papule  and  fix  specially  in  Flemming  s  solu¬ 
tion  for  the  detection  of  mitosing  nuclei.  But  the  fact  ot  a  mitosing 
nucleus  being  present  in  a  markedly  cedematous  basal  layer  snowed  me, 
enormous  degree  of  resistance  possessed  by  the  nuclei  and  their  great 
vitality.  The  intcrepithelial  spaces  were  everywhere  dilated  anci  tne- 
prickles  stretched,  but  here,  again,  the  prickles  seemed  to  be  able  to 
resist  the  degree  of  oedema  present  and  did  not  give  way;  consequent]) 
no  intercellular  vesicular  formation  occurred.  In  the  dilated  mtci  epi¬ 
thelial  spaces  a  number  of  leucocytes  had  made  tlieir  way ;  these  weie 
squeezed  into  various  shapes.  We  say  leucocytes,  111  this  connection, 
advisedly,  because,  though  the  interepithelial  oedema  was  considerable, 
it  was  insufficient  to  allow  small  connective  tissue  cells,  which  did  not 
possess  the  power  of  amoeboid  movement,  to  be  washed  in  between  me 

prickle-cells.  .  ,  ,  ,  . 

The  condition  of  the  granular  layer  was  an  important  feature  in  tne 
preparations ;  it  was  diminished  in  some  situations,  occasionally  aDS,elir* 
but  well  defined  elsewhere,  and  it  was  present  over  the  centre  or  me 
papule.  The  nuclear  spaces  of  the  granular  cells  were  greatly  swollen, 
like  those  of  the  prickle  cells,  and  the  cells  themselves  were  larger  than 
usual,  owingto  t lie  cedema.  We  werestruck  by  the  iact  that  the  gi anu ).u 
layer  had  notcompletely  disappeared  over  such  an  cedematous  Maipigni.iii 
layer.  At  first  we  were  unable  to  detectany  pronounced  detect  in  me  pi  ex¬ 
cess  of  cornification.  but  since  we  reported  the  case  we  have  111  one  o 
other  sections  found  a  few  cornified  cells  here  and  there  111  whicn  tne 
nuclei  persisted  (parakeratosis).  But  nowhere  in  our  preparations  na\  c 
we  found  deficiency  of  cornification  to  be  such  a  marked  feature  as  to 
warrant  the  christening  of  our  case  a  “  parakeratosis.”  Where  the  granu¬ 
lar  layer  was  well  preserved  the  stratum  corneum,  though  showing  a 
tendency  to  desquamate,  was  also  well  formed.  Wc  were  not  able  to- 
define  a  stratum  lucidum.  Doubtless,  the  scaliness  was  clue  to  a  gi  cat ci 
cohesion  of  more  pliable  soft  horn  cells  than  is  usual,  and  these,  instead 
of  drying  and  coming  off  singly,  adhered  and  desquamated  111  lamella?. 
Where  the  stratum  granulosum  was  non-existent  the  overlying 
horn  cells  were  imperfectly  cornified  and  preserved  flic  remains  o- 
their  nuclei.  ,  ...  ,. 

The  histological  appearances  presented  by  the  horn  cells  in  section 
were  verified  by  staining  the  individual  cells  after  maceration  m  hydro¬ 
gen  peroxide.2  The  horn  cells  were  found  to  be  much  swollen,  extremely 
difficult  to  separate  by  maceration,  the  prickles  in  some  of  the  cells  were 


nuclei  could  be  detected.  ,  ,,  ..  . 

Summary  of  the  Histological  Changes.— (1)  Dilatation  of  the  subepidermal- 
capillaries. 

(2)  Flattening  of  the  papillary  body. 

(3)  (Edema  affecting  the  fibrous  stroma  near  the  dilated  vessels. 

(4)  (Edema  and  rarefication  of  the  collagen  ;  stains  badly. 

(5)  Elastin  does  not  stain  well. 

(6)  Infiltration  of  small  cells  like  lymphocytes  with  a  few  polynuclear 
leucocytes  among  them.  Neither  plasma  cells  nor  mast  cells  lound. 

(7)  Thinning  of  the  oyerlying  epidermis. 

(8)  Interepithelial  cedema  and  presence  of  leucocytes.  » 

(9)  Dilatation  of  the  nuclear  spaces. 

(10)  (Edema  of  the  granular  cells,  occasional  absence  of  them. 

(n)  Mo  stratum  lucidum  detected. 

(12)  Stratum  corneum  showing  tendency  to  desquamate. 

(13)  Only  here  and  there  could  imperfectly  cornified  cells  be  found 
retaining  nuclear  remains. 

(14)  Where  these  latter  cells  were  present  the  granular  layer  was 
deficient. 


Reported  Cases  of  Parakeratosis  Variegata  and  other 
Allied  Skin  Affections. 

The  first  eases  to  which  the  name  of  “  parakeratosis  variegata” 
was  given  were  described,  by  Unna,  Santi,  and  Pollitzer  in 
1890,  though  cases  of  the  same  dermatitis  had  evidently  been 
observed  before,  since  there  is  in  Tilbury  Fox’s  Atlas  of 
Skin  Diseases,  1877,  an  illustration  in  which  the  features  of 
our  case  are  reproduced  in  a  striking  manner.  It  was- 
drawn  from  a  Baretta  model  placed  by  Erasmus  Wilson 
in  the  Museum  of  the  Royal  College  of  Surgeons,  and- 
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(the  original  is  in  the  Museum  of  the  Hopital  St.  Louis, 
labelled  “  lichen  ruber — tronc,  Lailler,  1871.”  The  patient  was 
under  the  care  of  Lailler,  who  termed  the  affection  pityriasis 
rubra.  E.  Wilson  (Lectures  on  Dermatology,  p.  63,  1873)  de¬ 
signates  it  as  a  lichen  planus  retiformis.  In  the  descriptive 
■catalogue  of  the  dermatological  collections  (models  and  casts) 
contained  in  the  Museum  of  the  Royal  College  of  Surgeons, 
3rd  edition,  1895,  the  model  is  numbered  88,  and  named 
“lichen  planus,  var.  retiformis.”  The  editors  say:  “It  is  diffi¬ 
cult  to  see  on  what  ground  Erasmus  Wilson  considered  this 
to  be  lichen  planus;  it  seems  more  probable  that  Lailler, 
under  whose  care  the  patient  was  treated,  was  right  in  regard¬ 
ing  it  as  a  variety  of  pityriasis  rubra.”  Dr.  Radelitfe  Crocker  has 
since  pointed  out  to  us  that  the  case  was  certainly  parakera¬ 
tosis  variegata. 

Since  1890  several  instances  of  the  disease  have  been  re¬ 
corded.  At  the  meeting  of  this  Association  in  Edinburgh  in 
1898,  Dr.  Allan  Jamieson  exhibited  three  doubtful  cases. 
'These  were  doubtful  in  so  far  that  the  exhibitor  and  several 
■other  dermatalogists  present  regarded  them  as  examples  of 
an  anomalous  type  of  lichen  planus,  while  TJnna  identified 
them  as  excellent  examples  of  parakeratosis  variegata.  Dur¬ 
ing  the  last  session  of  the  Dermatological  Society  of  London, 
besides  our  case,  Dr.  Radcliffe  Crocker  exhibited  two  un¬ 
doubted  cases  of  this  affection.  In  addition  to  the  cases 
which  may  be  definitely  labelled  parakeratosis  variegata,  a 
number  of  anomalous  cases  presenting  closely  similar  char- 
.acteristics  have  been  reported  on  the  Continent. 

Brocq  has  described  a  case  of  what  he  called  “erythro¬ 
dermie  pityriasique  en  plaques  dissemmdes,”  and  two  other 
cases  similar  to  Brocq’s  have  been  reported  by  White  of 
Boston.  These  cases  differed  so  slightly  from  P.  variegata  in 
■their  histology  and  clinical  appearances,  except  in  the 
arrangement  of  the  initial  lesions,  that  we  might  venture  so 
far,  in  spite  of  minor  differences,  as  to  regard  them  as 
vai’iants  of  the  same  species. 

At  the  Fourth  German  Dermatological  Congress  Jadassohn 
showed  a  patient  who  presented  a  “  peculiar  psoriasiform  and 
lichenoid  eruption,”  the  description  of  which  case  suggested 
dhat  it  formed  a  connecting  link  between  psoriasis  and 
P.  variegata.  Juliusberg  has  also  described  an  affection  of 
the  skin  closely  related  to  this  disease  under  the  heading  of 
“  pityriasis  lichenoides  ohronica,” and  this  condition,  of  which 
•seven  cases  have  altogether  been  reported,  Neisser  has  chris¬ 
tened  the  “  lichenoid  and  psoriasiform  exanthem.” 

Differential  Diagnosis. 

We  have  now  to  consider  briefly  the  differential  diagnosis 
of  our  case  of  parakeratosis  variegata  from  other  dermatoses 
to  which  it  bears  a  clinical  or  histological  resemblance. 
First  of  these  we  have  to  distinguish  it  from  psoriasis,  and 
we  must  frankly  confess  that,  being  unfamiliar  with  Unna’s 
•cases,  and  only  having  seen  Jamieson’s  three  doubtful  cases 
at  Edinburgh,  we  had  some  little  difficulty  on  first  seeing 
this  case  of  distinguishing  it  from  a  widely-distributed  old- 
standing  case  of  psoriasis  in  a  state  of  involution.  Of  course, 
there  was  no  difficulty  in  recognising  it  from  a  typical  case  of 
•psoriasis,  for  the  seats  of  election  of  that  disease  were  not 
more  involved  than  other  situations,  and  the  scalp,  which  is 
so  commonly  affected  in  psoriasis,  and  is  practically  invari¬ 
ably  so  in  a  severe  case,  was  free  of  the  disease.  We  have  to 
consider,  however,  more  particularly  the  points  of  distinction 
which  were  here  present  which  served  to  differentiate  it  from 
-an  involuting  generalised  psoriasis.  In  the  first  place  we 
have  the  peculiar  retiform  appearance  of  this  dermatitis 
which  is  replaced  in  psoriasis  by  a  more  uniform  redness. 
Here  we  had  to  deal  with  macules  and  papules  forming  the 
initial  lesions  which  were  tolerably  uniform  in  size,  re¬ 
sembling  lichen  planus  papules  in  shape  but  differing  from 
them  in  being  scaly.  In  psoriasis  of  the  guttate  type  small 
lesions  undoubtedly  exist,  but  in  an  old  case  large  patches 
are  almost  invariably  present. 

The  scales  in  our  case  were  yellowish-white  and  powdery, 
and  had  not  the  silvery  appearance  of  psoriasis  scales,  and  on 
being  scratched  off  no  bleeding  occurred.  The  duration  and 
■course  of  the  disease  was  also  against  psoriasis,  since  for  five 
.years,  except  for  slight  exacerbations  and  remissions,  accord¬ 
ing  to  the  patient’s  statement,  it  had  persisted  in  spite  of 
almost  continuous  treatment  very  much  in  statu  quo.  This 


dermatitis  also  seemed  extremely  resistant  to  treatment.  We 
have  not  been  able  to  ascertain  the  precise  treatment  which 
was  adopted  previously  to  his  coming  to  Westminster  Hos¬ 
pital,  except  in  so  far  that  he  tells  us  that  he  has  had  a 
variety  of  ointments,  tar  baths,  and  thyroid  tabloids,  but 
without  any  appreciable  benefit.  Subjective  symptoms  were 
wholly  absent,  which  is  not  the  case  in  a  severe  psoriasis. 

Histologically  it  was  distinguished  from  psoriasis  by  the 
comparatively  slight  vascular  dilatation,  the  absence  of 
epithelial  proliferation,  the  presence  of  a  granular  layer,  the 
slight  amount  or  total  absence  of  “parakeratosis,”  and  the  ab¬ 
sence  of  those  small  collections  of  leucocytes  between 
the  lamellae  of  the  stratum  corneum  which  are  so  character¬ 
istic  of  psoriasis. 

We  have  next  to  consider  the  question  of  diagnosis  from  a 
universal  chronic  lichen  planus.  In  the  latter  condition  the 
marbled  variegated  appearance  is  absent,  the  infiltration  is 
greater,  verrucose  patches  are  generally  present  on  the  shins, 
and  subjective  symptoms  are  decidedly  evident  (severe  irri¬ 
tation  of  the  skin  and  other  nervous  disturbances),  and  on 
microscopical  examination  there  is  a  proliferative  activity  of 
the  epithelium  in  lichen  planus. 

The  condition  of  the  skin  did  not  suggest  an  eczema  in  any 
sense  of  the  term.  At  no  period  in  its  course  was  it  ever 
vesicular,  nor  did  the  scales  resemble  the  oily  scales  of  eczema 
seborrhoeicum.  Under  the  microscope,  however,  except  that 
the  interepithelial  oedema  never  reached  the  stage  of  vesicu- 
lation,  and  there  was  no  epithelial  proliferation,  the  section 
showed  more  resemblance  to  some  we  have  seen  of  very 
chronic  eczema  than  they  did  to  psoriasis. 

It  was  distinguished  from  exfoliative  dermatitis,  whether 
that  be  regarded  as  a  special  disease  or,  as  secondary  to  some 
other  dermatitis,  by  the  marbling,  and  by  the  absence  of 
severe  subjective  disturbances,  and  of  implication  of  either 
the  hair  or  the  nails. 

From  the  other  diseases  which  Unna  includes  under  the 
heading  of  the  “parakeratoses,”  such  as  ichthyosis,  pity¬ 
riasis  rosea,  trichophytia,  etc.,  the  differential  diagnosis  was 
obvious.  _ 

To  “  erythrodermie  pityriasique  en  plaques  dissemmees 
(Brocq),  except  in  so  far  that  instead  of  efflorescing  in  dis¬ 
seminated  plaques  it  formed  a  mesliwork,  the  resemblance  in 
almost  every  detail  was  so  striking  as  to  show  that  the  two 
conditions  were  closely  allied  to  one  another,  and  Brocq  con¬ 
sidered  that  both  belonged  to  the  same  group.  Jadassohn’s 
“  peculiar  psoriasiform  and  lichenoid  exanthem,”  though 
resembling  it  in  the  general  description  of  the  initial  lesions 
differed  in  that  the  lesions  in  Jadassohn's  case  easily  bled  on 
being  scratched,  and  were  not  arranged  in  a  reticulate  man¬ 
ner.  We  have  already  described  Jadassohn’s  case  histo¬ 
logically  as  a  connecting  link  between  psoriasis  and  para¬ 
keratosis  variegata. 

The  pityriasis  lichenoides  chronica  of  Juliusberg,  the 
lichenoid  and  psoriasiform  exanthem  of  Neisser,  and  the 
dermatitis  psoriasiformis  nodularis  of  Jadassohn  all  pre¬ 
sented  the  same  resistance  to  external  remedies,  the  same 
absence  of  marked  subjective  symptoms,  and  much  the  same 
clinical  appearances  and  microscopical  details  in  the  initial 
lesions  as  parakeratosis  variegata.  They  further  resembled 
the  latter  disease  in  the  regions  of  the  skin  affected,  though 
they  differed  with  regard  to  the  distribution  of  the  lesions. 

General  Discussion  of  the  Case. 

Have  we  then  in  “parakeratosis  variegata”  a  special 
entity,  or  are  we  dealing  after  all  with  an  anomalous  type  of 
psoriasis,  lichen  planus,  or  other  recognised  dermatitis  ? 
Clinically  our  answer  to  this  question  can  be  perfectly 
definite,  for  the  naked-eye  appearances  are  so  peculiar  and 
characteristic  as  to  distinguish  it  from  any  other  forms  of  der- 
matitis  with  which  we  arc  familiar.  But  histologically,  although 
there  are  certain  uniform  pathological  changes,  lie  would  be 
a  bold  expert  who,  from  an  examination  of  sections  alone 
with  no  previous  knowledge  of  the  case,  would  venture  an  un¬ 
qualified  diagnosis  of  parakeratosis  variegata.  On  the  other 
hand,  from  a  histological  examination  alone,  it  should  be 
possible  to  refer  it  to  the  group  of  diseases  we  have  just  been 
discussing,  of  winch  Brocq’s  “erythrodermie  pityriasique 
might  be  taken  as  the  type,  and  to  distinguish  it  from 
psoriasis,  eczema,  or  lichen  planus.  There  is  a  marked 
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similarity  running  through  every  member  of  this  group  when 
examined  histologically.  In  all  of  them  there  is  a  super¬ 
ficial  inflammation  practically  confined  to  the  papillary  and 
subpapillary  layers,  with  dilatation  of  the  capillaries,  oedema, 
and  cellular  infiltration,  an  interepithelial  oedema,  and  a 
defective  type  of  cornification,  not  so  advanced  as  is  usual  in 
either  psoriasis  or  eczema,  but  sufficient  to  cause  the  horn- 
cells  to  adhere  together  and  to  form  scales.  The  prickle  cells 
show  a  parenchymatous  oedema,  with  here  anti  there  dila¬ 
tation  of  the  nuclear  spaces,  but  this  never  advances  suffi¬ 
ciently  to  cause  the  alteration  cavttaire  of  Leloir  and  the 
formation  of  a  parenchymatous  vesicle ;  nor  was  the  inter¬ 
epithelial  fluid  m  sufficient  quantity  to  separate  the  prickle 
cells  till  their  connecting  bridges  are  ruptured,  and  so 
form  a  vesicle  in  that  manner.  The  interepithelial  fluid 
seems  to  possess  no  poisonous  properties  which  could  by  a 
process  of  necrosis  cause  a  destruction  of  the  cells  and  their 
uniting  filaments,  and  the  actual  prickle  cells  appear  to  be 
comparatively  healthy  in  spite  of  the  oedema.  The  histo¬ 
logical  appearances  in  our  case  suggested  not  so  much  an 
epithelial  oedema  produced  by  a  positive  chemiotaxis  engen¬ 
dered  by  the  irritant  properties  of  micro-organisms  on  the 
surface,  as  an  oedema  which  was  due  to  a  vasomotor  dis¬ 
turbance  in  the  superficial  blood  vessels.  The  fact  that  the 
condition  was  clinically  most  marked  in  the  regions  where 
stasis  was  liable  to  occur,  such  as  the  acroteric  regions,  and 
that  in  our  case  there  was  distinct  evidence  of  a  feeble  peri¬ 
pheral  circulation,  would  lend  colour  to  this  hypothesis. 
This  might  also  in  some  measure  explain  the  peculiar  resist¬ 
ance  to  local  treatment,  for  here  reducing  agents,  keratoly tics 
and  germicides,  though  they  are  distinctly  indicated  where 
we  have  a  presumptive  parasitic  cause,  or  where  proliferation 
of  the  epithelium  is  the  most  pronounced  feature  of  the 
disease,  would  naturally  be  useless  if  the  dermatitis  were 
secondary  to  changes  occurring  in  the  blood  vessels  accom¬ 
panied  by  oedema. 

We  have  in  parakeratosis  variegata  one  of  the  members  of  a 
group  of  diseases  for  which  we  have  not  yet  got  a  generic 
name.  It  is  true  that  they  might  all  come  under  the  heading 
of  “parakeratoses”  in  the  wider  sense  of  Unna,  but  they 
present  such  definite  clinical  and  histological  peculiarities  of 
their  own,  distinguishing  them  from  the  other  members  of  the 
group  and  associating  them  together,  that  they  deserve  a 
more  specific  title,  and  we  might  suggest  as  a  provisional 
clinical  heading  for  the  group  the  following  : — 

lies istant  Maculo-Fapular  Scaly  JErythroderimas. 

And  include  under  that  heading 

(i)  Erythrodermie  pityriasique  en  plaques  dissemin^es 
(Brocq). 

{2)  Dermatitis  psoriasiformis  nodularis  (Jadassohn). 

(3)  Pityriasis  lichenoides  chronica  (Juliusberg). 

(4)  Lichenoid  psoriasiform  exanthem  (Neisser). 

(5)  Parakeratosis  variegata. 

These  conditions  are  all  closely  allied,  and  differ  in  little 
else,  either  clinically  or  histologically,  than  in  the 
grouping  and  general  arrangement  of  the  initial  lesions  in 
the  skin. 

Conclusions. 

(1)  Parakeratosis  variegata  is  a  clinical  entity. 

(2)  It  attacks  chiefly  the  male  sex,  usually  occurs  in  adult 
life,  and  the  patients  are  generally  in  robust  health  when 
attacked  by  it.  We  know  little  of  its  etiology,  through  from 
its  general  configuration  and  histology  it  suggests  a  vaso¬ 
motor  disturbance  associated  with  oedema  and  infiltration  of 
cells  in  the  corium  and  secondary  changes  in  the  epidermis. 

(3)  The  initial  lesion  is  a  macule,  or  a  maculo-papule  of 
small  size,  flat  on  the  surface,  and  covered  with  a  fine 
adherent  scale,  which  may  be  scratched  off  without  causing 
bleeding. 

(4!  By  the  coalescence  of  the  lesions  a  peculiar  retiform 
arrangement  results,  in  which  areas  of  normal  skin  are 
enclosed,  and  which,  combined  with  differences  in  the  colour 
of  the  lesions  in  the  more  dependent  parts  of  the  body,  pro¬ 
duces  the  marbled  or  variegated  appearance,  which  is  one  of 
the  most  pronounced  characteristics  of  the  dermatitis. 

(5)  It  affects  the  skin  almost  universally,  except  as- a  rule 
that  of  the  face,  scalp,  palms,  and  soles.  ; 


(6)  It  is  subject  to  remissions  and  exacerbations,  but  is 
peculiarly  chronic  in  its  course. 

(7)  Marked  subjective  symptoms  are  singularly  absent. 

(8)  It  is  strangely  resistant  to  local  treatment. 

(9)  It  consists  histologically  of  a  superficial  inflammation 
affecting  the  subepidermal  layer  with  dilation  of  vessels, 
oedema,  and  infiltration  of  cells;  andan  cedematous  condition, 
of  the  epidermis  with  more  or  less  defect  in  the  process  of 
cornification. 

(10)  It  may  be  regarded  as  belonging  to  a  group  of  super¬ 
ficial  inflammations  of  the  corium,  with  secondary  changes  in 
the  epidermis  which  we  have  provisionally  entitled  “resistant, 
maculo-papular  scaly  erythrodermias,”  which  might  include- 
besides  this  variety,  erythrodermie  pityriasique  en  plaques, 
disseminees (Brocq), pityriasis  lichenoides  chronica  (Julius¬ 
berg),  dermatitis  psoriasiformis  nodularis  (Jadassohn),  and 
the  lichenoid  psoriasiform  exanthem  (Neisser). 

N.B.— Microscopical  sections  and  diagrams  of  the  case  were- 
exhibited  at  the  meeting. 

Notes  and  Refebences. 

v  This  case  was  shown  by  Dr.  Colcott  Fox  at  the  Dermatological  Society 
of  London  on  November  14th,  1900,  and  microscopical  preparations  from 
it  were  exhibited  by  Dr.  MacLeod  at  the  January  meeting  of  the  same- 
Society.  (Vide  British  Journal  of  Dermatology .,  1901,  p.  6,  s,  53.)  J  ior  a. 
description  of  the  above  method,  vide  British  Journal  of  DermaloLogyv . 
1899,  vol.  xi.  p.  157- 


SOME  POINTS  IN  THE  MANAGEMENT  OF 
ECZEMA. 

By  Henry  Waldo,  M.D.,  M.B.C.P., 

Physician  to  the  Bristol  Royal  Infirmary  and  in  charge  of  the 
Department  ior  Diseases  of  the  Skin. 

Eczema  should  always  be  treated,  and  no  attention  should  be- 
paid  to  the  doubts  expressed  by  some  as  to  injurious  constitu¬ 
tional  effects  arising  as  a  consequence  of  its  cure,  these  are  relics- 
of  the  ignorance  of  the  Middle  Ages.  To  keep  the  part  atlected 
scrupulously  clean  would  seem  to  be  an  important  point.. 
And  especially  is  this  the  case  if  it  be  true  that  the  majority 
of  cases  of  eczema  depend  upon  the  action  of  micro-organisms.. 
Kaposi,  however,  is  not  of  this  opinion,  as  he  says  that  it  is  of 
the  utmost  importance  to  realise  the  fact  that  the  basis  of 
eczema  is  inflammation  of  the  superficial  layer  of  the  skin,, 
and  that  the  various  lesions  occurring  in  its  course— papules, 
vesicles,  crusts,  etc. — are  merely  the  outcome  of  such  inflam¬ 
mation.  And,  furthermore,  he  says  that  eczema  may  be  Pro¬ 
voked  at  will  in  any  part  of  the  skin  of  any  person  by 
mechanical,  chemical,  or  thermal  stimuli.  And  he  considers 
that  this  fact  is  strongly  opposed  to  the  theories  of  the  para¬ 
sitic-  origin  of  the  disease.  Nevertheless  the  eczematous  part 
must  be  washed  in  some  way.  For  although  no  single  parasite- 
lias  yet  been  recognised  as  present  in  all  forms  of  the  disease 
and  as  capable  of  inducing  eczema  when  intentionally  trans¬ 
mitted  from  one  individual  to  another,  yet  a  large  number  ot 
micro-organisms  can  always  be  recognised  upon  an  eczemat¬ 
ous  surface.  Neither  plain  water  nor  soap,  however,  must  be 
used.  The  harm  done  in  many  cases  by  using  water  is  by 
allowing  it  to  evaporate  and  so  to  produce  cold,  the  resisting 
power  of  the  tissues  being  at  a  low  ebb.  But  it  sometimes 
seems  under  any  circumstances  to  act  as  an  irritant  and  it  is 
a  safer  plan  to  cleanse  the  part  with  rain  water  with  t  ie 
juice  of  bran,  or  starch  or  boiled  oatmeal  once  every  twen  y- 
four  hours.  Immediate  drying  with  a  soft  towel  is  recom¬ 
mended.  The  addition  of  a  drachm  of  bicarbonate  or  bibora 
of  soda  to  the  pint  is  useful  if  there  is  much  exudation  m  ie 
form  of  crust.  Some  antiseptic  fluid  may  also  be  added  with  a 
vantage.  This  washing  should  be  undertaken  by  an  attencian  > 
as  an  important  point  in  treating  eczema  is  to  ensure  les  > 
the  part.  The  sound  parts  of  the  skin  should  be  washed  <  ai  y 
with  soap  and  water.  By  doing  so  the  eczematous  surface  ■ 
much  benefited.  If  an  eczema  is  present  on  both  aims 
both  legs  and  it  is  decided  to  apply  different  application  > 
each  limb  it  must  not  be  taken  as  a  test  of  the  relative  va  < 
of  the  two  agents,  as  one  side  always  responds  to  a  success 
treatment  of  the  other.  It  follows  that  a  very  important 
point  is  to  clean  and  polish  the  general  surface  of  the  y 
which  is  not  the  seat  of  disease,  and  so  to  take  this  sym¬ 
pathetic  relation  of  the  two  sides  of  the  body  into  aecoun  ► 
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The  eczematous  surface  should  always  be  protected  by  some 
application.  I  do  not  think  the  kind  of  application  is  so  im- 
poitant  as  the  protection  of  the  part.  If  the  attack  is  acute 
apply  soothing  remedies.  If  stimulating  applications  are  in¬ 
dicated  paint  them  on  once  or  twice  a  day  only.  In  the  local 
treatment  of  chronic  eczema  begin  by  removing  all  crusts. 
.  _n  mi}ch  exudation  is  present  an  oily  covering  acts  well 
in  lemoving  it.  If  a  parasiticide  is  thought  necessary  it  must 
be  one  that  does  not  irritate.  To  a  wet  eczema  it  is  often 
be  ,  r  j  ?  aPP*y  .lotions  as  in  this  way  the  local  remedy  is 
■enabled  to  come  into  close  contact  with  the  living  tissues. 

I  have  purposely  spoken  of  local  treatment  first  because  it 
is  considered  to  be  by  far  the  most  important.  But  internal 
treatment  must  not  be  ignored.  As  Bulkley  says : 1  “No  one 
•can  rightly  deny  the  power  of  micro-organisms  to  produce 
disease,  tor  the  results  of  aseptic  surgery  are  incontrovertible, 
,er®  is  great  danger  in  connection  with  diseases  of  the 
■skin  lest  local  pathology  lead  to  a  neglect  of  the  more  im¬ 
portant  consideration  of  the  soil  on  which  the  germs  flourish.” 
A  sinking  illustration,  he  thinks,  of  the  bearing  of  this 
remark  is  found  in  the  change  of  opinion  which  has  come 
■ovei  the  medical  world  in  regard  to  the  relative  importance  of 
attention  to  the  microbe  in  tuberculosis,  as  compared  with 
the  more  important  elements  of  the  nutrition  and  hygienic 
condition  ot  the  patient.  He  thinks  this  points  once  more 
to  the  wisdom  of  the  precept  that  it  is  often  the  patient  who 
is  to  be  treated  rather  than  the  disease  by  a  specific  name. 
Bulkley  adv  ocates  the  taking  of  milk  in  eczema,  especially  in 
neurotic  eczema,  and  says  the  results  will  often  be  very 
8™ng.  He  considers  it  very  important  that  the  milk, 
should  be  taken  between  meals.  I  have  ordered  warm  milk 
lor  years  m  suitable  cases,  but  I  consider  it  should  always  be 
taken  with  meals.  The  stomach  requires  rest,  and  the* only 
tlnng  permissible  between  meals,  in  my  opinion,  is  water, 
bmgularly  enough  Hutchinson  some  years  ago  thought  that 
milk  produced  eczema.  In  many  cases  of  eczema  I  find  blue 
pill  very  useful.  Aperients  play  an  important  part  in  the 
internal  treatment  of  many  cases,  and  especially  is  this  the 
case  if  the  local  disease  is  due  to  gout.  This  influence  in 
eczema  lias  been  strongly  contested  by  some  authors ;  but 
Hyde,  oi  Chicago,  says  the  importance  of  gout  as  a  factor,  at 
least  in  eczema  of  the  genital  region,  scarcely  can  be  over¬ 
estimated.  Quinine  is  sometimes  valuable  as,  in  addition  to 
its  other  qualities,  it  has  some  control  over  pruritus. 

If  auto-intoxication  is  suspected  I  know  of  no  better  in¬ 
testinal  antiseptic  than  benzo-naplithol,  which  is  odourless 
and  tasteless. 

Alcoholic  beverages  often  aggravate  eczema  if  it  is  at  all 
acute.  But  in  its  chronic  forms  Dr.  Pye-Smith  considers 
that  red  wine  taken  with  meals,  and  still  more  often  porter 
or,  if  this  is  not  well  borne,  one  of  the  lighter  kinds  of  ale  is 
not  only  harmless  but  useful.  He  also  says  that  for  the 
marasmus  we  sometimes  see  along  with  general  eczema  in 
young  children  there  is  no  drug  so  valuable  as  brandy.  I 
think  all  alcohols  increase  the  itching  which  is  often  such  a 
troublesome  symptom.  The  majority  of  writers  consider 
that  alcohol  if  taken  at  all  in  any  stage  of  eczema  should  be 
taken  most  sparingly. 

In  some  forms  of  eczema  a  microbicide  taken  internally 
appears  to  assist  in  the  treatment.  Salicin  is  sometimes 
given  with  this  idea. 

The  effect  of  diet  upon  eczema  has  been  much  discussed 
Dr.  Pye-Smith  considers  that  “dieting”  has  been  carried  to 
an  extreme  and  often  a  ridiculous  minuteness.  He  believes 
excessive  quantity  of  food  and  imperfect  mastication  are 
mucn  more  important  causes  of  illness  than  special  quality. 
He  thinks  that  what  most  people  eat  is  for  most  people 
■wholesome,  and  what  a  natural  appetite  finds  appetising 
seldom  disagrees.  He  further  says  that  some  kinds  of  eczema 
are  certainly  better  for  restriction  of  animal  diet.  I  believe 
with  dietetics  as  with  drugs  the  idiosyncrosy  of  the  individual 
is  a  real  and  perplexing  difficulty.  As  Dr.  Walter  Smith 
says  :  In  very  many  cases  an  intelligent  and  temperate  patient 
knows,  or  ought  to  know,  better  than  his  doctor  what  suits 
nun  and  what  aggravates  his  complaint.  Sir  Wm.  Roberts’s 
vule  of  conduct  is  worth  remembering,  namely,  it  may  be 
regarded  as  certain  that  any  food,  or  food  accessory,  the  use  of 
which  is  followed  by  a  sense  of  discomfort,  is  not  beneficial  to 
that  individual. 
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It  is  a  rule  among  dermatologists  to  discourage  patients  from 
teOing  to  the  sea  when  their  eczema  is  at  all  acute,  and  I  think 
it  is  generally  a  good  rule.  Hyde,  of  Chicago,  says,  as  a  rule, 
a  lesidence  in  countries  lying  near  the  seashore  is  favourable 
for  persons  who  ha.ve  contracted  an  eczema  in  the  inland 
territories,  as  the  climate  of  the  seaboard  is  greatly  influenced 
by  proximity  to  the  ocean.  He  also  thinks  the  Alps  in 
Switzerland,  furnish  climatic  conditions  unfavourable  for 
eczematous  subjects  in  consequence  of  the  attenuation  of  the 
air,  and  the  direct  action  of  the  sun  upon  the  skin. 

The  clothing  of  the  eczematous  patient  is  a  matter  of  great 
importance.  Woollen  underclothing  may  be  too  irritating,  and 
it  is  often  well  to  advise  silk,  muslin,  or  linen  under- 
garments  be  worn  next  the  skin.  These  are  the  chief  points 
which  have  occurred  to  me  in  the  management  of  eczema. 

Reference. 
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CASE  OF  PRIMARY  CHANCRE  OF  THE  TONSIL- 
PROBABLE  INFECTION  FROM  A  TONSILLOTOME. 
The  following  case  is  instructive  as  illustrating  the  meat 
importance  of  sterilising  surgical  instruments  before  use  and 
affection*^  ln^eres^  as  an  example  of  a  comparatively*  rare 

A.  W.  S.,  agefi.  28,  attended  the  Central  London  Throat 
Nose,  and  Ear  Hospital  in  January,  complaining  of  “sore’ 
throats  of  about  a  month  s  duration.  Over  two  months  pre¬ 
viously  he  had  both  faucial  tonsils  removed  at  a  hospital  in 
London,  in  consequence  of  having  repeatedly  suffered  from 
attacks  of  tonsillitis  during  the  preceding  four  or  five  vears 
Two  tonsdlotomes  were  used  at  the  operation,  the  first  of 
which  the  patient  saw  taken  out  of  the  steriliser  where  it  had 
been  boiled;  the  second,  a  smaller  instrument,  which  was 
used  to  remove  a  part  of  the  left  tonsil  which  had  escaped 
the  larger  tonsillotome,  was  taken  out  of  a  drawer  and  used 
without  being  first  sterilised,  according  to  the  patient’s  state- 
ment. 

About  three  weeks  or  a  month  after  this  operation  the 
throat  became  “  sore,”  particularly  on  the  left  side,  and  on 
looking  at  his  throat  in  a  mirror  he  saw  a  “whitish  spot”  on 
the  left  tonsil.  ^ 

He  consulted  a  doctor,  who  prescribed  medicine  and  a 
gargle,  which  were  used  for  two  or  three  weeks ;  but,  as  the 
throat  felt  no  better,  he  applied  for  advice  at  the  Central 
Throat,  Nose,  and  Ear  Hospital. 

Examination  then  showed  swelling  and  redness  with  slight 
erosion  of  the  left  tonsil  region ;  the  adjacent  faucial  pillars,  soft 
palate,  and  uvula  (and  less  so  the  corresponding  ri^ht  side  of 
the  throat)  being  covered  with  mucous  patches."5  The  left 
tonsil  was  slightly  indurated,  and  the  left  submaxillarv 
lymphatic  glands  were  enlarged.  The  skin  rash  was  very- 
slight,  and  there  was  no  falling  of  the  hair  noticeable  to  the 
patient.  There  was  no  sore  on  the  penis  or  on  any  other  part 
of  the  body.  ^ 

My  diagnosis  was  primary  chancre  of  the  left  tonsil  with 
commencing  secondary  lesions,  and  this  opinion  was  con¬ 
firmed  by  several  of  my  hospital  colleagues. 

The  treatment  prescribed  was:  (1)  Liq.  hydrarg.perehlor  ^i 
pot.  iodid.  gr.v,  t.d.s. ;  (2)  a  mouth  wash  of  lotio  nigra,  half 
strength ;  (3)  lozenges,  each  containing  a  gr.  of  grey  powder  - 
(4)  a  pigment  of  iodine  and  carbolic  acid“  of  each  gr.iv  to  the 
3  j.  Alcohol  and  smoking  were  prohibited.  He  began  to  im¬ 
prove  from  the  first  day  he  commenced  this  treatment  ■  in  a 
week  all  soreness  of  the  throat  had  gone,  and  in  little  over 
two  weeks  there  was  no  trace  of  mucous  patches  to  be  seen 
in  the  throat.  He  has  continued  well  ever  since  and  is  still 
of  course,  under  treatment. 

Peter  H.  Abercrombie,  M.D., 
Harley  Streef,  W.  Assistant-Surgeon,  Central  London  Throat 

Nose,  and  Ear  hospital. 
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A  CASE  OF  ACUTE  PUERPERAL  SEPSIS  TREATED 
WITH  ANTISTREPTOCOCCUS  SERUM  :  RECOVERS  . 

On  May  29th,  1901,  at  10  p.m.,  Mrs.  C.,  aged  36,  was  delivered 
of  her  seventh  child,  which  was  premature  (six  months).  O 
the  30th  at  5  A.M.  I  was  called  to  see  her.  She  said  she 
“  felt”  the  child  (which  I  did  not  see)  a  few  hours  before 
birth  and  also  that the  labour  was' “ ‘  short  and  easy .’’  OnevagiM* 
examination  was  made  by  a  nurse  previous  to ^the 1  birth.  The 

patient  complained  of  abdominal  Pal“  ?£! 

discharge  was  foul.  Temperature  io2°F.,  pulse  105.  She  was 
douched  (creolin)  and  given  a  hypodermw  of  m0rphme 
On  the  31st  the  pain  and  tenderness  continued.  Temperature 
io2°  F  pulse  no.  Brandy  and  quinine  were  ordered.  On 
June  1st  she  was  much  worse,  the  pain  and  tenderness 
were  great,  and  there  was  a  swelling  in  the  right  side, 
also  the  right  leg  was  swollen.  The  discharge,  which 
was  very  offensive  and  scanty,  contained  pieces  of 
placenta  Temperature  103  5°  F„  pulse  130.  She  was 
douched  three  times  a  day.  On  this  date  a  soap-and-water 
enema  was  given.  On  the  morning  of  the  2nd  her  condition 
was  very  grave.  Temperature  io4°F.,  pulse  130.  The  pain 
seemed  ‘less,  but  the  tenderness  and  swelling  were  maiked. 
An  injection  of  10  c.cm.of  antistreptococcus  serum  was  given. 
In  the  evening  the  temperature  rose  to  104.5  I .  Next  morn- 
in-  the  temperature  being  io2°F.,  pulse  n5,  another  injection 
of  10  c.cm.  antistreptococcus  serum  was  given.  On  the 
morning  of  the  4th  the  temperature  was  101  F.,  the  swelling 
and  tenderness  had  decreased,  but  in  the  evening  t  e 
temperature  reached  io3°F.,  when  a  third  inject  ion  of  10  c.cm. 
of  antistreptococcus  serum  was  given.  On  the  morning  o 
the  5th  the  temperature  was  down  to  ioo°F.,  pulse  105.  From 
this  date  the  patient  slowly  but  steadily  improved,  the 
thermometer  never  registering  higher  than  100  F.,  except  on 
the  evening  of  the  7th,  when  the  temperature  reached  101  t. 
This  was  overcome  by  a  dose  of  castor  oil. 

The  injection  of  antistreptococcus  serum  which  was  given 
between  the  scapulae  was  followed  by  no  unpleasant  symptoms, 
and  to  it  I  attribute  the  patient’s  recovery. 

Ballindine,  co.  Mayo.  M.  F.  HESSION,  L.R.C.P.  &  S.L 


A  CASE  OF  FOREIGN  BODY  IN  THE  LARYNX 
TRACHEOTOMY. 

Monteqtjela,  a  Kaffir  girl,  5  years  old,  from  Teteleku’s  kraal, 
Zwaartkop,  was  brought  to  me  on  Saturday  afternoon,  July 
31st  1897.  Her  parents  stated  she  had  swallowed  a  bead  two 
days  previously.  The  child  was  hoarse,  and  had  a  paroxysmal 
cough,  and  they  said  she  had  had  several  severe  fits  of 
coughing  in  the  night.  On  making  an  examination  with  the 
laryngoscope  the  bead  could  be  seen  below  the  vocal  cords  :  it 
only  came  into  view  when  the  child  coughed  violently.  It 
was  afterwards  found  to  measure  §  in.  in  diameter,  and  was 
apparently  too  large  to  pass  down  into  the  trachea,  and  could 
not  be  expelled  by  coughing.  Attempts  to  extract  the  bead 
by  means  of  forceps  through  the  mouth  having  failed,  after  a 
consultation  with  Dr.  Buntine,  it  was  decided  to  perform 

tracheotomy.  ,  ,  _ 

On  Sunday  morning,  August  1st,  Dr.  Buntine  again 
examined  the  child’s  larynx,  and  was  able  to  see  the  bead, 
although  it  did  not  come  so  well  into  view  as  on  the  previous 
day.  There  was  considerable  congestion  of  the  laryngeal 
mucous  membrane,  and  the  parents  stated  that  she  had 

several  severe  fits  of  coughing  during  the  night.  . 

Tracheotomy  was  performed  at  12.30  p.m.,  the  cricoid  and 
upper  two  tracheal  rings  being  divided.  Chloroform  i\  as  ad¬ 
ministered  by  Dr.  Buntine.  A  No.  13  bougie  a  boule  was 
passed  up  from  the  wound  through  the  larynx,  and  pushed 
out  the  bead  which  the  child  unfortunately  swallowed.  A 
Bryant’s  tracheotomy  tube  was  left  in  the  trachea,  and  a  few 
catgut  stitches  inserted  above  and  below  to  draw  the  shin 
together.  The  next  day  a  Morrant  Baker’s  indiarubber  tube 
was  put  in  the  trachea  instead  of  the  silver  one,  and  a  dose  of 
castor  oil  administered.  Temperature,  ioi°. 

Tuesday,  August  3rd.  The  child  passed  a  good  night. 
Temperature,  990.  The  bowels  acted  during  the  night,  and 
the  bead  was  recovered  from  the  motions.  Tracheotomy  tube 
left  out  to-day. 

Monday,  August  9th.  Child  was  taken  home  to-day  by  its 


parents.  Wound  healed,' no  cough  or  hoarseness.  Voice- 

n°REM arks. — In  cases  of  foreign  body  in  the  air-passages 
it  is  best  to  remove  at  once  if  possible,  and  not  to  wait 
for  natural  expulsion.  The  late  Arthur  Durham  collected 
and  classified1 636  cases  in  Holmes’s  System  of  Surgery 
vnl  ?  n  763.  6  In  298  cases  in  which  the  expulsion- 
of  the  foreign  body  was  left  to  Nature,  aided  in  a  few  cases  by 
emetics,  the  death-rate  was  40.94  per  cent.,  whilst  1I\33t>1CaSto 
in  which  operative  measures  were  adopted,  the  death-rate 
was  23  08  per  cent.  The  operative  measures  adopted  in  thosef 
338  cases  were — extraction  through  the  mouth,  9  ,  inversion  0 
body  and  succussion,  15;  laryngotomy  and  laryngo-trache-- 
n+nm-p  ci  •  tracheotomy,  263.  Cases  in  which  death  and  ex 
pulsion  followed  immediately  after  the  accident  are  excluded 

fro5t  of^w'cases  of  tracheotomy  for  foreign  bodies  in  the 
air  passages  157  recovered,  and  in  all  of  these  the  foreign  body 
was  expfned5or  removed;  out  of  55  of  these  212  cases  in 
which  death  occurred,  in  48  the  foreign  body  was  retained 
till  death  in  spite  of  the  operation  of  tracheotomy  having  been 
performed.  Of  those  cases  in  which  it  was  possible  to  remove 

thFromlthese<^a1J8ticsPit>TsCclear)  therefore,  that  operative 
measures  give  the  patient  the  best  chance  of  recovery,  and 
the  moral  is  plain- that  a  foreign  body  m  the  air  passages 
should  be  removed  as  soon  as  possible.  In  some  cases  the 
surgeon  has  been  greatly  assisted  in  locating  a  foreign  body  by 
the§aid  of  the  x  rays,  and  skiagraphy  should  never  be  omitted 
in  cases  where  one  is  unable  to  see  the  foreign  body  with  the- 

laryngoscope.  j  CuRRIE?  M.B.Lond.,  M.R.C.S.Eng. 

Maritzburg,  Natal.  _ _ 

STRANGULATED  EPIPLOCELE,  GIVING  RISE  TO 
SYMPTOMS  OF  BOWEL  OBSTRUCTION. 

As  this  condition  seems  more  or  less  unaccountable,  perhaps- 
a  report  of  a  case  might  be  of  interest.  , 

On  Thursday,  August  1st,  I  operated,  with  the  assistance  of 
Dr.  Weldon,  on  Mrs.  T.  who  was  suffering  from  complete  con¬ 
stipation,  stercoraceous  vomiting,  suppression  of  urine,  witli 
tympanitic  distension,  and  slight  pains  over  the  abdMnen. 
There  was  an  inguinal  hernia  on  left  side  which  I  found [ 
contain  nothing  but  strangulated  omentum.  This  1  returned: 
into  the  abdomen,  having  relieved  the  constriction;  I  liga¬ 
tured  the  neck  of  the  sac,  the  body  of  which  I  removed,  and 
then  closed  the  ring  and  wound.  The  patient  made  an  un 
interrupted  recovery,  vomiting  ceasing  at  once,  and  te 
bowels  moved  spontaneously  the  fourth  day.  One  thm„  y 
striking  about  the  case  was  that  the  patient  suffered  practically 

“Gore^ireland.  Francis  Nolans,  F.R.C.S.I. 


A  CASE  OF  PUERPERAL  ECLAMPSIA  (ALBUMINURIC) 
TREATED  BY  MORPHINE. 

On  June  29th  of  this  year  I  was  asked  to  see  Mrs. _ 
view  to  making  an  engagement  to  attend  her “ LDressed  her- 
finement,  expected  in  about  one  month.  She  expressed  ner 
self  as  perfectly  well,  but  she  had  great  oedema _of  the  feet 
and  legs,  and  some  of  the  hands  and  face.  She  was  passm| 

very  little  urine.  The  urine  (drawn  off  by  ^  hf  pi  no' pain 
nearly  half  a  column  of  albumen.  There  had  been  no  pam,. 

headache,  affection  of  vision,  or  malaise. 

On  July  5th  Dr.  Purslow,  of  Birmingham,  saw  her  with  me.. 

She  was  ordered  absolute  rest  in  bed,  ’ 

The  next  morning  I  was  sent  for  at  6a.m.  had 

commenced,  the  os  being  slightly  dilated  1  ordered  he. 
chloral  hydrate,  gr.  x,  every  hour.  At  10  •  •  ^  lier  re_ 

She  had  just  had  a  convulsion,  from  wine  my  partner 

covered.  As  the  os  was  now  well  dilated  I  convulsed 

to  give  chloroform.  The  patient  became  y  once. 

immediately  after  his  arrival.  Chlor  ruptured 

administered,  when  the  convulsion  ^ased,  and  I  raptured 

the  membranes,  and  delivered  quickly  1:1?  (W]10se 

stitoli  had  to  be  put  into  the  perineum  tte* 
heart  sounds  had  been  clearly  heard  th  p '  .  ‘  t  an  eight- 

born  dead,  much  cyanosed.  It  appeared  to  be  about  an  eigm, 
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months  foetus,  which  was  in  accordance  with  the  mother’s 
calculation.  On  coming  round  Mrs.  R.  was  comfortable  but 
appeared  dazed.  Perfect  quiet,  a  darkened  room,  and 
strict  milk  diet  were  ordered  and  persisted  in  for  some  days. 

At  4  p.m.  on  the  same  day  I  was  sent  for,  and  found  the 
patient  just  recovering  from  a  convulsion.  I  gave  her  Ugr. 
morphin.  sulph.  hypodermically,  and  left  £  gr.  to  be  given 
under  the  tongue  if  again  convulsed.  At  6.30  p.m.  she  had  a 
very  slight  convulsion  and  was  given  the  morphine.  At 
9  p.m.  there  was  another  convulsion.  I  saw  her  at  10.30  p.m., 
and  while  in  the  room  she  had  a  slight  convulsion.  I  gave 
her  another  ^  gr.  morphine  hypodermically.  This  was  the 
last  convulsion  she  had.  It  was  very  noticeable  that  slight 
disturbances,  such  as  the  effort  to  put  on  a  binder,  brought  on 
convulsions. 

The  next  day  pulv.  jalap,  co.gr.  xl  was  administered  in  the 
mox-ning  and  a  simple  enema  at  night,  which  acted  freely. 
The  further  progress  of  the  case  was  uneventful.  She  at  once 
began  to  pass  urine  freely.  On  the  17th  it  was  nearly,  and  by 
the  22nd  quite,  free  from  albumen.  Considerable  excita¬ 
bility,  mental  dulness,  and  twitcliings  of  the  hands,  etc.,  per¬ 
sisted  for  a  few  days  after  parturition. 

On  the  29th,  three  weeks  after  her  confinement,  the  patient 
was  downstairs  and  apparently  perfectly  well. 

The  interest  of  the  case  lies  in  the  fact  that  f-  gr.  morphine, 
the  total  quantity  used,  stopped  the  convulsions,  and  had  no 
unfavourable  effect  on  diuresis.  Considered  in  connection 
with  other  cases  similarly  treated,  as  published  in  the 
British  Medical  Journal  some  three  months  ago,  the  treat¬ 
ment  by  morphine  seems  to  promise  very  highly. 

Selly  Oak.  _  A.  G.  C.  Irvine. 

BISMUTH  SUBNITRATE  AS  A  DRESSING  FOR 

WOUNDS. 

In  the  Epitome  of  the  British  Medical  Journal  of  July  20th, 
'there  is  an  extract  from  a  communication  by  Miihlig  to  the 
Munch,  med.  U'ock.,  April  9th,  1901,  as  to  the  safety  of  the 
application  of  bismuth  subnitrate  to  external  wounds. 

I  have  lately  had  two  cases  of  carbuncle  in  the  thigh,  which 
shelled  out  in  less  than  forty-eight  hours  (without  inci¬ 
sion)  by  the  use  of  the  carbolic  spray  for  five  minutes  by  the 
watch  night  and  morning,  leaving  deep  but  perfectly  healthy 
wounds.  In  the  latter  of  these  two  cases  the  wound  was 
■covered  with  a  powder  consisting  of  iodoform,  bismuth  sub¬ 
nitrate,  salol,  and  cinchona,  in  equal  parts  under  a  dry  dress¬ 
ing.  The  wound  was  uncovered  after  four  days,  and  was  found 
to  have  filled  up  with  healthy  granulations.  It  was  redressed 
with  the  same  powder,  and  again  looked  at  in  four  days.  I  was 
surprised  to  find  it  covered  round  the  edges  with  a,  thick  white 
substance,  and  the  granulations  were  all  white-tipped.  There 
was  a  deep-red  areola  round  the  wound  merging  into  another 
of  a  dark  blue-grey  extending  to  the  breadth  of  about  three 
inches.  My  patient  remarked,  “How  blue  it  looks!”  I 
agreed,  and  was  puzzled  at  the  same  time.  Finding  this  white 
substance  did  not  come  off’under  the  usual  spraying,  I  scraped 
it  off.  Not  satisfied  with  the  dressing,  and  having  nothing  else 
handy,  I  strapped  the  wound.  The  blue  areola  had  dis¬ 
appeared  next  day.  Under  the  strapping  the  wound  healed 
up  in  a  week. 

My  experience  may  be  useful  to  others  at  a  nonplus  to 
account  for  the  blue  look  of  a  wound  dressed  with  a  powder 
containing  bismuth  subnitrate,  and  acknowledging  my  in¬ 
debtedness  to  Miihlig  for  the  explanation,  I  pass  it  on. 

My  patient  showed  no  other  evidence  of  bismuth  toxa?mia, 
which  is  due  no  doubt  to  the  smallness  of  the  wound  exposed 
to  its  influence. 

Funchal,  Madeira.  ROWLEY  C0N0LLY,  M.R.C.S. 


PUERPERAL  FEVER  IN  MARES  AND  ITS  POSSIBLE 
CONVEYANCE  TO  WOMEN. 

Some  months  ago  I  was  engaged  to  attend  a  lady  whose  con¬ 
finement  was  expected  to  take  place  early  in  May  of  this 
year.  She  resides  at  a  farm  where  a  large  amount  of  horse- 
breeding  is  carried  on  each  year.  Early  last  April  several  of 
the  mares  cast  their  foals  (aborted),  and  became  ill  with  a 
condition,  which  upon  making  inquiries  from  the  veterinary 
surgeon  in  attendance,  appeared  to  correspond  to  puerperal 
lever  in  the  human  being.  There  was  high  fever,  and  profuse 


foetid  purulent  discharge  from  the  uterus,  followed  in  some 
cases  by  purulent  metastatic  deposits  in  the  lungs,  joints, 
and  other  tissues.  The  stables  were  within  a  hundred  yards 
of  the  house,  and  various  articles  used  in  attending  the 
mares— such  as  rugs,  buckets,  etc.— had  been  frequently 
brought  into  the  house.  There  was  abundant  proof  that  the 
condition  was  very  highly  infectious  amongst  puerperal 
mares,  and  the  point  arose  as  to  whether  it  would  be  safe  for 
the  lady  to  be  confined  at  home.  Following  my  advice,  she 
went  away  to  some  distance,  and  had  an  uncomplicated 
labour,  and  convalescence.  In  the  books  upon  the  subject  to 
which  I  have  access,  there  is  no  mention  of  the  possibility  of 
the  conveyance  of  puerperal  infection  from  animals  to  the 
human  being,  and  the  matter  appears  to  me  to  open  an  im¬ 
portant  field  for  investigation.  It  seems  possible  that  some 
of  the  very  obscure  cases  of  puerperal  infection,  for  which 
after  most  searching  investigation,  no  cause  can  be  found,  are 
due  to  infection  from  domestic  animals. 

Chester.  Wm.  A.  Newall,  M.D.,  Ch.B.Vict. 
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BRIDGWATER  INFIRMARY. 

CASE  OF  RUPTURED  BLADDER:  OPERATION:  RECOVERY. 

(By  R.  H.  F.  Routh,  L.R.C.P.,  M.R.C.S.,  Surgeon  to  tlio 

Infirmary.) 

The  patient,  a  man  aged  34,  was  admitted  to  the  infirmary  at 
10.30  p.m.  on  December  5th,  1900,  complaining  of  inability  to 
pass  water. 

History.  He  was  sent  in  with  a  history  of  having  been 
kicked  in  the  abdomen  on  the  previous  day,  while  under  the 
influence  of  drink.  He  last  made  water  at  4  p.m.  on  Decem¬ 
ber  4th.  The  injury  caused  him  much  pain  at  the  time,  but 
this  soon  passed  off.  At  about  9  p.m.  on  that  day  he  felt  a 
desire  to  micturate,  but  could  not,  and  a  little  blood  escaped 
from  penis. 

State  on  Examination. — On  examination,  thirty  hours  after 
injury,  there  was  found  dulness  up  to  the  umbilicus,  pain  on 
palpation,  and  a  little  swelling  in  the  abdomen,  but  none  in 
the  perineum.  A  full-sized  soft  indiarubber  catheter  was 
passed,  with  no  result  save  that  a  little  blood  was  found  in 
the  end  of  the  catheter.  The  temperature  was  99.2°F.,  pulse 
108..  Calomel,  gr.  v,  and  a  soap-and-water  enema  were  ad¬ 
ministered,  and  a  hat  hip-bath  and  turpentine  stupes  ordered. 

Progress. — On  December  6tli,  eight  hours  after  admission  and 
thirty-eight  after  the  injury,  10  ounces  of  boracic  lotion  were 
injected  into  the  bladder  but  did  not  return.  He  complained 
of  tenderness  over  pubes.  There  was  no  sickness,  but  he  was 
inclined  to  doze.  The  bowels  acted  once.  He  was  sweating ; 
his  temperature  was  99. 40,  and  his  pulse  106. 

Operation. — At  4.30  p.m.  the  patient  was  put  under  ether; 
and  a  vertical  incision  three  inches  long  was  made  above  the 
pubes  in  the  middle  line.  The  bladder  was  easily  reached, 
and  by  injecting  warm  boracic  lotion  per  urethram  it  was  seen 
that  there  was  a  small  round  hole  on  the  anterior  and  upper 
surface  of  the  bladder.  This  appeared  to  pass  upwards 
beneath  the  peritoneum,  which  was  stripped  off  by  the 
operator,  and  it  was  then  seen  that  the  round  hole  was  only 
one  end  of  a  linear  tear  extending  ij  inch  upwards.  After 
thoroughly  cleansing  the  abdominal  and  bladder  cavities 
with  boracic  lotion,  the  mucous  membrane  was  stitched  with 
continuous  catgut  suture  and  the  muscular  coat  with  inter¬ 
rupted  ;  the  external  wound  was  closed,  and  a  soft  indiarubber 
catheter  tied  into  urethra. 

After-Progress. — That  night  at  8  o’clock  some  bleeding  was 
seen  at  the  lower  angle  of  the  wound,  where  a  small  vessel 
had  been  twisted ;  the  dressings  were  removed  and  the 
wound  covered  with  boracic  lint  dipped  in  compound  tincture 
of  benzoin.  There  was  no  recurrence.  The  patient  was  given 
per  rectum  Liebig’s  extract  %  iij,  brandy  gj.  milk  §j,  yolk  of 
egg  3  j,  and  was  fed  on  beef  juice,  cream,  and  barley  water. 
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December  7th.  Since  tlie  operation  36  ounces  of  urine  had 

escaped.  The  temperature  was  99.20.  The  tongue  was  coated 
escapeu  ...  t  ^here  was  no  pain,  and  he  felt  very 

With  athm  white  ur-  iuCT^  *  £ag  ^  The  urine 

comfortable,  ■  ned  blood.  ?The  patient  has  had  brandy 

miir|47  beTtea  gxj.  The  Catheter  came  out  this 
evpnin0,  and  was  replaced  with  stitches. 

On  December  8tli  there  was  no  haemorrhage,  and  he  seemed 
nuite  comfortable,  without  pain  or  sickness.  He  was  sleepy 
and  thirsty  The  bowels  were  opened  twice.  His  tempera- 
?  o  wqq  nulse  qq  Sixty-one  ounces  of  urine  escaped. 

aSiXI  if  fcSeid  and  bnchu  was  given  every  four 
hours,  and  the  bladder  was  washed  out  with  quinine  once  and 

WOn’Decemberd.otnheihe  patient  was  fairly  well.  He  was 
nourishment  well.  The  bladder  was  washed  out  twice. 
Se  urine  wL  a?ka"ene  and  mixed  with  small  clots.  The 
bowels  opened  five  times.  The  temperature  was  ioo°. 

On  December  nth  the  condition  was  much  the  same.  o- 
dav  some  dwelling  on  the  left  side  of  the  scrotum  appeared 
obviouslv  emphysematous.  This  was  punctured  and  gas 
escaped,  the  swelling  subsiding.  He  was  thnsty  and  sweating 
freely.  The  temperature  was  101  .  lhe  quantity  01  urine 

been  siS^The  plSs^dfirighrSkl^of  the^crotum  were 

was  1 01  4°  The  wound  was  inflamed  and  the  patient  was 
much  depressed.  The  quantity  of  urine  was  yo  ounces. 

On  December  14th  the  end  of  the  incision  was  open  and 
sloughing!  with  a  free  discharge  of  pus.  It  was  dressed  fre¬ 
quently  with  iodoform  and  blue  gauze.  A  tube  6  in.  long  was 
mserted.  The  genitals  were  still  swollen.  The  quantity  0 
urine  was  29  ounces.  The  temperature  was  100.6°. 

On  December  15th  the  wound  was  gaping,  with  a  purulent 
discharge  The' 5  quantity  of :  urine  was  40  ounces.  The 
tpmnprature  was  100. 40,  and  the  pulse  100. 

On  December  16th  the  whole  wound  was  sloughing.  The 
-natient  was  placed  on  his  side.  The  urine  (15  ounces)  had  a 
specific  gravity  of  °ioio,  and  was  alkaline  and  contained 
albumen  but  no  blood.  His  temperature  was  99.4°.  _ 

On  December  17th  the  wound  was  looking  better,  there 
wasfree  drainage.  The  pulse  was  .  16 ;  the  temperature  was 

nn  and  the  Quantity  of  urine  41  ounces. 

"bn  December  19th  a  tube  was  inserted  into  the  bladder. 
Tvli  natient  said  lie  felt  all  right,  but  he  was  much  thinner. 
He  Sas  feedfng  well?  His  temperature  was  98.4°,  and  the 

q  ™ironSf,“M  granulating ;  the  edge  of 

the  bladdS  wound  being  continuous  with  the  abdominal 
wall  He  was  passing  less  urine.  His  temperature  was  normal 
On  December  25U1  the  incision  was  nearly  healed.  He 
passed  urine  freely  through  a  catheter,  but  '  lse 

1  On  December  28th  he  was  improving  lapidly.  The  pulse 

^uarHtr^-  SSgthe  past  fortnight  the  patient 
continued  to  improve.  The  abdominal  wound  was  quite 
closed.  To-day  a  wooden  plug  was  tied  into  the  end  of  t  le 
catheter  which  was  removed  every  three  hours. 

On  Ta’nuary  19th  the  patient  expressed  a  desire  to  pass 
water,  Sddfd  so  voluntarily.  The  urine  was  slightly  puru- 

*eOn  Sua?ri^  “‘Sly’  ^ 

on  the  26th  wL  discharged  well  The  urme  was  acid,  with  a 
snpcific  crravitv  of  1022,  and  contained  urates. 

SPRiS  -The  interesting  points  to  observe  were  that  he 
had  actually  passed  water  one  hour  before  the  mjury,  so  that 
the  bladder  could  not  have  been  much  ^tended ,  (2)  t 
long ;  time  passed  previous  to 

pital  (3)  the  fact  that  blood  kept  oozing  all  that  time  from 
the  urethra  rather  suggested  laceration  that  stiuc  ^ 
(4)  that  the  round  hole  in  the  bladder  extended  upvvvi  ds 
beneath  the  peritoneum,  which  had  not  been  torn 
stripped  off;  (5)  and  lastly,  the  steady  recovery  he  made 
from  the  third  day  after  the  abdominal  wound  opened.  To 
the  house-surgeon,  Dr.  Jubb,  I  am  indebted  for  these  notes. 
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SKIN  AND  VENEREAL  DISEASES. 

The  monograph  on  Leprosy 1  from  the  pen  of  the  Professor  of 
Pathology  in  the  University  of  Bucharest  forms  part  of 
Nothnagel’s  encyclopaedic  Handbuch.  Professor  Babes  has 
for  many  years  been  known  as  an  original  investigator  of 
the  pathology  and  bacteriology  of  leprosy.  Moreover,  as  the 
disease  is  endemic  in  Roumania,  lie  has  had  ample  opportu- 
nities  for  pursuing  his  study  of  the  matter  in  all  its  aspects  ; 
and  taking  the  book  as  a  whole,  the  author  may  be  congratu¬ 
lated  on  having  successfully  grappled  with  a  big  subject,  and 
having  given  us  a  complete  and  fair  survey,  without  sacrificing 
the  individual  note  which  reveals  the  man  who  has  thought  for 
himself  All  through  the  monograph  all  opinions  are  fairly 
stated  and  sifted.  On  the  question  of  contagiousness,  the 
author,  whilst  admitting  that  much  remains  to  be  done,  con¬ 
cludes  that  the  facts  taken  as  a  whole  point  to  the  spread  of 
leprosy  by  contagion.  The  chapters  on  the  bacillus  and 
pathology  are  very  exhaustive  and  complete,  as  was  to  be 
expected,  but  the  same  care  and  thoroughness  has  been 
bestowed  on  the  other  portions  of  the  work,  such  as  the 
historical  survey,  geographical  distribution,  symptoms,  dia¬ 
gnosis,  treatment,  prophylaxis,  and  so  forth.  Here  and  there 
some  statements  of  minor  importance  might  be  singled  out 
for  criticism,  but  as  they  do  not  detract  from  the  value  of  the 
book  as  a  whole  they  need  not  be  insisted  on.  The  numerous 
illustrations  will  be  found  useful.  Eight  of  the  ten  plates  are- 
in  colours.  They  are  all,  with  the  exception  of  one,  of  clinical 

interest,  and  include  four  radiographs  of  the  changes  in  the 

bones  of  the  hands  and  feet.  There  is  a  map  of  the  geo¬ 
graphical  distribution  of  leprosy,  with  a  special  map  of 
Roumania,  and  a  fair  index. 

The  last  volume  of  Selected  Essays  and  Monographs  from 
Foreign  Sources 2  issued  by  the  New  Sydenham  Society  is  de¬ 
voted  to  syphilis  and  dermatology.  Dr.  von  Marschalkos 
statistical  study  of  tertiary  syphilis,  in  which  lie  discusses 
the  influence  of  mercurial  treatment  upon  the  development 
of  tertiary  symptoms  leads  him  to  the  conclusion  that  the 
omission  or  inadequacy  of  mercurial  treatment  in  the  ear  y 
stages  is  the  chief  determining  factor  m  the  development  of 
tertiary  symptoms.  This  view  is  supported  by  the  results  of 
Dr  Eliler’s  statistics  of  some  1,500  cases  of  tertiary  syphilis. 
Dr.  Marsclialko  insists  also  on  the  importance  of  mercury  in 
the  treatment  of  tertiary  manifestations.  The  part  played  by 
syphilis  in  the  production  of  locomotor  ataxy  is  caiefully  and 
impartially  considered  by  Professor  Erb,  his  conclusion  being 
that  in  the  majority  of  cases  tabes  is  undoubtedly  a  result  of 
syphilis.  Erb  admits  that  further  research  is  necessary  to 
clear  up  the  matter  completely.  His  remarks  ««  treatment 
will  well  repay  perusal,  although  as  is  too  well  known  the 
results  have  not  been  at  all  encouraging.  Dr.  ? Lascfc is JPJg* 
on  icterus  syphiliticus  precox  touches  on  a  phase  of  syp 
which  has  received  little  attention.  The  table  of  49  cases 
which  accompanies  this  contribution  shouid m?veof  seivice 
to  future  investigations.  In  his  notes  of  syphilis  and  general 
paralysis  in  Iceland,  Dr.  Ehlers  disposes  of  the  views  which 
have  been  held  with  regard  to  the  disease  in  that  islan  . 
the  other  hand,  general  paralysis  appears  to  be  extremely 
rare,  and  three  instances  only  are  referred  to. .The  ““rest  n: | 
paper  by  Professor  Alfred  Fournier  on  recurring  syphilitic 
roseolas  also  touches  on  a  symptom  rarely ^jemd.  The 
syphilitic  nature  of  these  rashes,  which  °jten  ^PPear  as  ery 
thematous  rings,  sometimes  of  large  diamet er  may  be 
readily  overlooked.  The  paper  on  drug  *.as.be  ^  •  llv the 

Jadassohn  deals  with  some  interesting  points,  especially  t 

relative  susceptibility  of  the  skin  and  muco  to  idiosvn- 

iodoform.  Much  importance  is  rightly  a^che*!  to .id .  osy 
crasy,  but  nothing  is  said  of  faulty  elimmat  on  due  to  renal 
or  cardiac  disease.  The  volume  contains  oilier  inteJeJ,  | 
papers,  but  there  is  no  index.  .  There  are  a  die  fS 

Banereau  for  Bassereau,  half-viur  for  half  vin  ( _ . 

1  Die  Lepra  [Leprosy].  Von  Victor  Babes.  ‘ ^  I9QI" 

iziT  s"^snsjsss\.p  . %u » *  - 
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half-friend,  Danish  ven=friend).  As  to  the  translations,  they 
are  at  times  more  literal  than  idiomatic. 

Professor  Lesser  has  edited  a  volume  on  Skin  and  Venereal 
Diseases,3  which  forms  one  of  a  series  of  encyclopaedias  de¬ 
voted  to  special  branches  of  medicine,  and  has  succeeded  in 
producing  a  work  which  should  prove  valuable  as  a  guide  and 
useful  for  ready  reference.  He  has  been  fortunate  in  secur- 
ing  the  services  of  a  number  of  well-known  authorities  and 
competent  writers,  it  is  not  possible  in  this  place  to  give  a 
complete  list,  but  the  following  may  be  mentioned  to  show 
that  the  subjects  have  been  entrusted  to  able  hands :  Pro¬ 
fessor  Caspary  of  Konigsberg,  Finger  of  Vienna,  Anovski  of 
Prague,  Neisser  of  Breslau,  von  Petersen  of  St.  Petersburg, 
Eille  of  Innsbruck,  Veiel  of  Canstatt,  Welander  of  Stockholm, 
Wolff  of  Strassburg,  von  Zeissl  of  Vienna,  and  others.  The 
numerous  articles  vary  greatly  in  length  and  quality.  Many 
are  very  full,  such  as  those  on  eczema,  leprosy,  diseases  of 
the  nails,  syphilis  of  the  brain,  etc.  In  only  three  or  four 
cases  is  a  bibliography  appended,  so  that  the  text  is  not  over¬ 
burdened  with  references.  The  strictly  dermatological  con¬ 
tributions  deal  with  the  symptoms,  diagnosis,  etiology,  and 
treatment  of  the  various  diseases  much  in  the  same  way  as 
obtains  in  English  books,  prominence  being  of  course  given  to 
German  views.  As  a  rule  they  are  well  arranged  and  suc¬ 
cinct.  The  articles  on  therapeutical  methods  and  the  numer¬ 
ous  drugs  employed  are  very  complete,  whilst  those  on  the  ana¬ 
tomy  and  physiology  of  the  skin  contain  many  details  of  in¬ 
terest.  The  account  of  leprosy  is  a  good  survey  of  a  compli¬ 
cated  subject.  Basing  the  opinion  chiefly  on  the  experience 
gained  in  studying  the  development  of  the  disease  in 
the  Memel  district,  it  concludes  in  favour  of  contagion. 
Syphilis  occupies  a  great  portion  of  the  book.  It  is  most 
exhaustively  handled,  and  the  papers  are  important  con¬ 
tributions  to  a  subject  of  perennial  interest  to  the  medical 
mind.  Special  articles  are  devoted  to  the  disease  as  it 
affects  the  organs  and  viscera.  The  latent  period,  hereditary 
syphilis,  and  treatment  are  dealt  with  in  a  manner  at  once 
thorough  and  practical.  Gonorrhoea  is  just  as  fully  worked 
up ;  nor  are  the  social  aspects  of  venereal  diseases  overlooked, 
special  sections  being  devoted  to  their  examination.  In  a 
review  of  a  book  of  this  kind  it  is,  of  course,  impossible  to 
take  the  articles  seriatim  for  purposes  of  criticism.  A  few 
points  must,  however,  be  touched  upon.  Tinea  nodosa,  first 
described  in  this  country,  is  not  mentioned  as  such,  but 
appears  under  piedra  as  “  piedra  nostras,”  a  very  recent 
christening.  Erysipeloid  of  Rosenbach,  it  may  be  remarked, 
was  apparently  well  known  to  the  late  Mr.  Morrant  Baker, 
who  named  the  condition  “  erythema  serpens.”  The  tertiary 
palmar  syphilide  still  retains  the  incorrect  designation  of 
“psoriasis  palmaris  et  plantaris,”  qualified  by  the  addition, 
it  is  true,  of  “  syphilitica.”  Acanthosis  is  erroneously  referred 
to  as  a  proliferation  of  the  stratum  corneum,  and  bouton  du  Nil 
as  a  synonym  of  prickly  heat.  Some  other  slips  might  be 
added,  but  these  must  suffice.  The  errors  in  the  spelling  of 
names  are  few — “  Rumstaedt  ”  for  Bumsted,  for  instance,  and, 
peculiarly  enough  in  a  German  work,  Kaposi  is  twice  spelt 
Caposi  in  as  many  lines.  The  book  is  well  printed  in  two 
columns  on  good  paper.  Arranged  as  it  is  in  alphabetical 
order,  with  cross  references,  it  is  very  convenient. 

Eczema  is  admittedly  a  difficult  subject  to  write  about,  but 
Dr.  Tom  Robinson  cannot  be  congratuled  on  his  presentation 
of  the  matter.4  His  book,  though  short,  is  diffuse.  In  the 
introductory  chapter  there  is  a  good  deal  of  vague  reference 
to  diathesis  and  temperament.  The  conditions  which  the 
author  calls  “relapsing  erysipelas  ”  is  a  well-known  form  of 
eczema  which  has  nothing  to  do  with  erysipelas,  although  it 
is  frequently  taken  for  the  latter  ;  nor  does  pityriasis  rubra 
always  arise  from  eczema.  Lichen  planus  is  a  better  designa¬ 
tion  than  lichen  ruber.  Dermatologists  will  not  agree  with 
Dr.  Robinson  that  lupus  erythematosus  must  be  regarded  as 
an  eczema.  Were  the  book  brought  up  to  date,  and  condensed 
to  half  its  present  size,  with  some  regard  to  conciseness 

J  Encyklopndie  der  Haut-und  Gtschlechts-Kranklieiten.  [EncyclopfediaVf 
Skin  and  Venereal  Diseases.]  Edited  by  Professor  Lesser,  Berlin. 
Leipzig  :  F.  C.  W.  Vogel.  1900.  (Roy.  8vo,  pp.  548.  M.30.) 

4  The  Diagnosis  and  Treatment  of  Eczema.  By  Tom  Robinson,  M.D. 
Second  Edition.  London  :  J.  and  A.  Churchill.  1900.  (Cr.  8vo,  pp.  136. 
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and  definiteness  it  might  be  of  more  use  than  in  its  present 
form. 

This  booklet  is  one  of  a  series  of  dermatological  lectures  by 
Dr.  Jessner.5  The  aim  of  the  author  is  to  treat  the  various 
subjects  in  a  succinct  and  practical  manner  for  the  benefit  of 
medical  practitioners.  As  far  as  the  lecture  dealing  with  the 
causes  and  treatment  of  loss  of  hair  is  concerned,  Dr.  Jessner 
may  be  said  to  have  attained  his  object.  He  gives  a  very  fair 
account  of  the  various  conditions  which  give  rise  to  alopecia, 
and  his  remarks  on  treatment  are  on  the  whole  satisfactory. 
He  includes  alopecia  due  to  ringworm  and  favus  (alopecia 
mycotica),  but  his  description  of  the  parasitic  diseases  of  the 
scalp  are  incomplete,  as  they  will  be  dealt  with  at  greater 
length  in  a  special  lecture.  The  pages  devoted  to  seborrheeie 
alopecia  are  to  the  point.  Jessner  is  not  prepared  to  accept 
the  views  of  Sabouraud  as  to  the  common  etiology  of  alopecia 
seborrhoica  and  alopecia  areata.  The  booklet  contains  a 
number  of  formulae  which  the  author  has  found  useful  in  his 
own  practice. 
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REPORTS  AND  TRANSACTIONS. 

Transactions  of  Societies. 

The  fifth  volume  of  the  Transactions  of  the  Dermatological 
Society  of  Great  Britain  and  Ireland  (edited  by  George  Pernet 
and  W.  T.  Freeman.  1899.  London:  H.  K.  Lewis.  1899. 
Roy.  Svo,  pp.  108,  5s.)  compares  well  with  its  predecessors  in 
point  of  interest.  During  the  session  1898-99  papers  were 
read  on  the  therapeutics  of  diseases  of  the  skin,  the  nature 
and  varieties  of  drug  eruptions  and  recurrent  desquamative 
scarlatiniform  erythema.  As  the  proceedings  of  this  Society 
have  been  reported  in  these  pages  from  time  to  time  the  mere 
mention  of  these  papers  will  be  sufficient. 

The  sixth  volume  of  the  Transactions  of  the  same  Society  (vol. 
vi,  1899-1900.  London  :  H.  K.  Lewis.  1900.  Demy  8vo,  pp.  75, 
1  illustration,  5s.)  represents  the  work  done  during  the  session 
1 899-1900.  Its  contents  showno  falling  off  in  the  number  of  inter¬ 
esting  cases  brought  before  the  Society.  Among  them  will 
be  found  examples  of  uncommon  affections,  such  as  leprosy, 
granuloma  fungoides,  urticaria  pigmentosa,  dermatitis  her¬ 
petiformis,  and  so  forth,  together  with  anomalous  cases  ex¬ 
hibited  for  diagnosis,  which  gave  rise  to  good  discussions. 
Further,  various  papers  have  been  contributed,  such  as  Mr. 
Jonathan  Hutchinson’s  address  on  Diseases  of  the  Nails,  Dr. 
Radcliffe  Crocker’s  on  the  Influence  of  the  Individual  upon 
the  Diseases  of  the  Skin,  which  contains  much  that  will  prove 
of  interest  both  to  those  engaged  in  the  study  of  dermatology 
and  in  general  practice. 

The  Transactions  of  the  American  Dermatological  Association 
for  1899  contains  some  extremely  interesting  subject  matter. 
Among  the  more  important  contributions  are  the  following: 
A  paper  by  Dr.  M.  B.  Hartzellon  Epithelioma  as  a  Sequel  of 
Psoriasis,  in  which  he  suggests  that  the  possible  exciting 
cause  of  the  carcinoma  was  the  arsenic  that  had  been  given 
internally  for  the  psoriasis  ;  a  paper  on  the  Relation  of  Im¬ 
perfect  Renal  Activity  to  Diseases  of  the  Skin ;  a  paper  by 
Dr.  G.  T.  Elliot  on  the  Bole  of  the  Pus  Organisms  in  the  Pro¬ 
duction  of  Skin  Diseases,  and  one  on  the  Bacteriological  and 
Microscopical  Study  of  over  300  Vesicular  and  Pustular- 
Lesions  of  the  Skin,  with  the  results  of  a  research  on  the 
etiology  of  acne  vulgaris  by  Mr.  T.  C.  Gilchrist. 

The  Transactions  of  the  American  Dermatological  Association 
for  1900  (Chicago :  P.  F.  Pettibone  and  Co.,  1901,  Roy.  8vo, 
pp.  232)  also  contains,  in  addition  to  the  presidential  address 
by  Dr.  Stelwagon,  some  interesting  and  important  contribu¬ 
tions  to  dermatology.  Dr.  G.  T.  Jackson  communicated  a 
clinical  study  of  loss  of  hair  founded  on  300  private 
cases.  Nearly  all  belonged  to  the  so-called  intellectual 
classes,  in  218  there  was  dandruff,  and  132  a  family  history  of 
baldness.  Dr.  W.  T.  Corlett  contributed  a  paper  on  the 
Frequency  of  Parasitic  Diseases  of  the  Skin  and  the  Measures 
advisable  for  limiting  their  spread  in  which  he  makes  interest- 

5  Des  Haarschwunds  und  Behandlung.  [The  Causes  and  Treatment  of  Loss 
of  Hair.]  Von  Dr.  Jessner.  Zweite  AuJiage.  Wurzburg :  A.  Stuber.  1900. 
(Demy  8vo,  pp.  51.  M.  0.80.) 
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ing  reference  to  ringworm  schools  and  the  spread  of  ringworm 
from  domestic  animals.  There  are  several  papers  on  cancer 
of  the  skin  and  others  on  blastomycetic  infection  of  the  skm, 

in  one  of  which  its  relation  to  yaws  is  discussed. 

The  twentieth  volume  of  the  Transactions  of  the  Opht/ial- 
mological  Society  of  the  United  Kingdom  (London:  J.  and  A. 
Churchill.  1900.  Demy  8vo,  pp.  388,  12s.  6d.)  contains  the 

inaugural  address  delivered  before  the  Society  on  the  Extrac- 
tion  of  Senile  Cataract,  by  Mr.  G.  Anderson  Cntchett  ;  and 
the  Bowman  Lecture  by  Mr.  Marcus  Gunn  on\isual  ^ensa 
tion.  The  communications  brought  before  the  Society  during 
.the  session  1899-1900  having  been  epitomised  in  our  leports 
_of  the  proceedings  of  the  Society,  we  may  be  excused  from 

anaking  further  reference  to  them.  .  , 

The  volume  of  the  Transactions  of  the  Thirty-fifth  Annual 
Meeting  of  the  American  Ophthalmological  Society  is  largely 
occupied  with  reports  of  particular  cases  of  interest,  but  it 
..contains  several  papers  having  wider  bearings.  Among 
these  may  be  mentioned  a  paper  by  Dr.  C.  S.  Bull  on  Retinitis 
Albuminurica  as  a  Factor  in  the  Causation  of  Secondary 
Glaucoma  ;  one  by  Dr.  R.  L.  Randolph  on  one  of  the  newer 
local  anai3thetics— Acoin ;  and  one  by  Dr.  C.  H.  \\  llliams 
being  a  plea  for  More  Uniform  Tests  of  Vision,  Colour  Sense, 
and  Hearing.  Other  noteworthy  contributions  are  on  Sym¬ 
pathetic  Ophthalmia  caused  by  Glioma  of  the  Retina^  by  Dr 
A.  Alt,  and  a  case  of  Spontaneous  Rupture  of  the  Eyeball, 
recorded  by  Dr.  B.  L.  Millikin.  ,  . 

Perhaps  the  most  interesting  communication  for  the  general 
reader  in  the  second  volume  of  the  Transactions  of  the  Glas¬ 
gow  Obstetrical  and  Gynecological  Society  (Glasgow  :  A.  Mac- 
dougall.  1901.  Demy  8vo,  pp.  248.  7s*  6d.  to  non-membeis) 
is  not  strictly  gynaecological.  It  is  a  lecture  on  William 
Hunter,  Anatomist,  by  Dr.  John  H.  Teacher.  It  is  m  some 
sort  a  counterblast  to  the  praise  the  more  noted  John  Hunter 
has  received  at  the  expense  of  his  elder  brother.  rl  he  articles 
proper  to  the  subject  are  numerous  and  of  considerable  im¬ 
portance.  The  volume  would  be  improved  as  a  book  of  refer¬ 
ence  if  it  contained  a  table  of  contents. 

The  twenty-fifth  volume  of  the  Transactions  of  the  American 
Gynecological  Society  for  1900  (Philadelphia:  W.  J.  Doinan. 
1900.  Demy  8vo,  pp.  500)  contains  a  full  complement  of  valu¬ 
able  and  interesting  papers.  One  of  the  more  outstanding  is 
an  account  of  experiments  on  anastomosis  of  the  ureters  with 
the  intestine,  together  with  a  historical  research  on  the  sub¬ 
ject  by  Dr.  Reuben  Peterson.  Other  noteworthy  communica¬ 
tions  are  one  by  Dr.  Howard  Kelly"  on  the  evolution  of  Ins 
^technique  in  the  treatment  of  uterine  fibroids,  one  by  the 
veteran  Dr.  Thomas  Addis  Emmet  entitled  Personal  Remi¬ 
niscences  Associated  with  the  Progress  of  Gymecology,  and 
one  by  Dr.  Alexander  J.  C.  Skene  on  the  Status  of  Gyne 

.cology  in  1900  as  compared  with  1876. 

The  Transactions  of  the  Epidemiological  Society  of  London  foi 
1899-1900  (London:  Shaw  and  Sons.  1900.  Demy  Svo,  pp. 
218)  contains  an  obituary  notice  of  the  late  Sir  Richard 
Thorne-Thorne,  and  his  portrait  forms  the  frontispiece  to  the 
volume.  After  the  inaugural  address  of  the  session  on  the 
Comparative  Mortality  of  English  Districts  by  Dr.  Franklin 
Parsons  come  a  group  of  papers  describing  the  precautions 
taken  against  plague  in  the  Red  Sea  ports  by  Dr.  Ruiler,  at 
Oporto  by  Dr.  Shadwell,  and  in  the  Presidency  of  Madras  by 
Pr.  Spencer  Low.  There  are  two  communications  on  the 
utility  of  a  bacteriological  examination  in  diphtheria  epi¬ 
demics  in  schools.  After  the  record  of  a  discussion  on  the 
infeetivity  of  enteric  fever  the  volume  closes  with  papers  on 
immunity  and  resistance  as  factors  in  the  epidemicity  oi  in¬ 
fective  disease  by  Dr.  H.  E.  Durham,  and  on  seasonal  van  a- 
tions  in  age-distribution  of  deaths  from  certain  infectious 
diseases  by  Mr.  Shirley  Murphy. 

The  first  volume  of  the  Transactions  of  the  Otological  Society 
of  the  United  Kingdom  (London:  J.  and  A.  Churchill.  1900. 
Demy  Svo,  pp.  100.  6s.),  one  of  the  most  recently  born  of 
the  medical  societies,  although  consisting  of  'only  some  6 o 
pages  in  addition  to  those  occupied  by  the  inaugural  address 
of  the  President,  Sir  William  Dalby,  contains  the  record  of 
some  thirty  communications  on  otological  subjects,  and  nine 
illustrations,  mostly  full  page.  Most  of  the  communications 
have  already  been  referred  to  in  our  reports  of  the  proceedings 
of  the  Society, 

Reports  of  the  Society’s  proceedings  contained  in  the  second 


volume  of  the  Transactions  of  the  Society  of  Anesthetists  (Lon¬ 
don  :  The  Medical  Publishing  Company.  1899.  Crown  Svo, 
pp.  256.  5s.)  have  been  published  from  time  to  time  in  this 

Journal  :  but  we  wouldrecall  that  Professor  Ramsay,  F.R.S., 
advocates  the  keeping  of  chloroform  constantly  in  the  dark, 
since  its  decomposition  and  the  formation  of  the  irritating 
carbonyl  chloride  only  occur  in  the  presence  of  light,  and 
that  the  presence  of  a  little  slaked  lime  in  the  chloroform 
keeps  it  always  “sweet.”  Similarly  that  the  addition  of  a 
few  drops  of  mercury  to  the  bottle  of  ether  prevents  the  form¬ 
ation  of  that  ethyl  peroxide  which  is  usually  found  in  old 
samples,  but  never  in  a  fresh  specimen. 

The  third  volume  of  the  Transactions  of  the  Society  of 
Anesthetists  (London :  Medical  Publishing  Co.  1900.  Cr.  Svo, 
pp.  168)  contains,  in  addition  to  the  reports  of  several  cases 
of  accident  during  anaesthesia,  a  paper  by  Dr.  G.  H.  Savage 
on  the  Relationships  between  Anaesthetics  and  Insanity, 
which  is  of  permanent  value,  and  the  record  of  two  interest¬ 
ing  discussions,  one  on  the  After-effects  of  Ether  Inhalation 
on  the  Respiratory  System,  and  the  other,  introduced  by  Mr. 
Edgar  Willett,  on  the  Administration  and  Choice  of 
Anaesthetics  for  Infants  and  Young  Children. 

More  than  half  the  volume  of  the  Transactions  of  the 
Forty-sixth  Annual  Meeting  of  the  Medical  Society  of  the  State 
of  North  Carolina,  for  1899  (Charlotte,  North  Carolina: 
Observer  Printing  and  Publishing  House.  Roy.  Svo,  pp.  255) 
is  taken  up  with  the  private  business  of  the  Society,  but  the 
remainder  contains  some  interesting  contributions  to  medical 
science,  among  which  is  a  paper  on  The  Role  of  the  House-fly 
in  Disseminating  Typhoid.  ... 

The  Transactions  of  the  Louisiana  State  Medical  Society,  at  its 
twenty-first  annual  session  held  in  April,  1900,  contains— 
among  much  that  is  of  interest  only  to  members  of  the 
Society— a  valuable  paper  on  Local  and  Regional  Anaesthesia 
in  Minor  and  Major  Surgery,  including  an  account  of  the 
spinal  subarachnoid  method  of  cocainisation. 

Many  of  the  articles  contained  in  the  third  volume  of  the 
Transactions  of  the  Chicago  Pathological  Society  (Chicago : 
American  Medical  Association  Press.  19°°)  have  already  ap¬ 
peared  in  American  medical  journals.  The  volume  contains  t  he 
report  of  a  necropsy  in  a  case  of  acromegaly ;  a  study  of  sarco¬ 
mata  of  the  thyroid,  cases  of  tumours  of  the  mediastinum 
and  pericardium ;  two  cases  of  gangrenous  pancreatitis  ;  a 
report  on  hepatic  cirrhosis  in  the  guinea-pig  produced  by  in¬ 
oculation  with  a  bacillus  ;  a  somewhat  long  paper  on  tubercu¬ 
losis  of  the  caecum,  based  on  two  cases ;  a  description  of  an 
early  placenta  in  situ  obtained  from  the  living ;  and  several 
interesting  papers  on  diseases  of  the  blood  and  the  infecti  ve  dis- 
orders.  It  must  be  considered  as  one  of  the  many  storehouses 
of  valuable  pathological  matter. _ _  * 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

The  Bi-resonatiny  Stethoscope.  —  Dr.  J.  Couimo-1  oitf.r, 
(Sutherland  Avenue,  W.),  writes:  I  have  devised  this  instiu- 
ment  with  a  view  of  intensifying  and  rendering  more  distinc 
the  sounds  which  the  auscultator  is  accustomed  to  listen  lor 
when  examining  a  patient.  As  seen  from  the  lllustiation  t  1 

- ”■ 


stethoscope  is  a  simple  one.  no  complex  mechanism  being 
brought  into  its  formation,  thus  ^avoiding  any  dan.,  * 
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productmn  of  accessory  sounds,  which  might  be  produced  by 
the  friction  of  a  complex  mechanism.  The  difference  between 
my  instrument  and  those  that  are  already  used  for  the  same 
purpose  is,  that  in  others  there  is  only  one  resonating 
c  lamber,  and  that  is  placed  against  the  chest  wall,  or  in 
very  close  proximity.  In  my  instrument  it  will  be  observed 
that  there  are  two  resonating  chambers,  and  they  are  placed 
in  close  apposition  to  the  ear  pieces.  The  advantage  of 
the  arrangement  is  that  the  sounds  are  conveyed  up  the 
a  most  straight  tubes,  and  enter  the  resonating  chambers: 
there  they  are  intensified,  and  the  impressions  are  conveyed 
direct  to  the  ears,  and  have  not  to  travel  through  any  tubing, 
after  being  so  rendered  more  distinct.  Another  great 
ad\antage  in  this  instrument  is  that  by  the  position  of  the 
resonating  chambers  the  sounds  have  the  impression  to  the 
auscultator  of  being  very  much  nearer,  thus  some  of  the 
minutest  sounds  are  comparatively  easily  heard  and  detected. 
Ihe  resonating  chambers  have  been  so  constructed  that  no 
buzzing  sound  is  experienced  while  using  the  instrument. 
The  instrument  is  light  in  weight  and  compact,  being  very 
similar  to  the  ordinary  stethoscope.  The  spring  is  fixed 
on  to  the  tubes  by  means  of  an  additional  plate,  thus 
the  lumen  of  the  tubes  are  in  no  way  interfered  with.  Any 
chest  piece  can  be  used  with  this  instrument,  but  the  one  I 
find  best  is  of  simple  construction,  and  is  dome-shaped,  as 
seen  in  diagiam.  The  instrument  has  been  made  for  me  by 
A.  bchollar,  64,  Praed  Street,  W.,  and  costs  complete  12s.  6d. 
t?  T>'^Q2<r  f[/ass  Drainage  Tubes.  —  Dr.  L.  H.  Ormbsy, 
I.K.O.S.I.  (Surgeon to  the  Meath  Hospital  and  co.  Dublin 
Infirmary)  writes  :  In  the  after-treatment  of  small  abscesses 
and  sinous  fistulse  in  the  region  of  the  neck  and  other  parts 

of  the  body  it  is  very  desirable  that 
the  openings  made  should  not  be 
allowed  to  close  too  soon,  that  is, 
before  a  complete  exit  has  been 
afforded  to  all  deleterious  matter. 
Also  after  operating  where  tension  is 
anticipated  owing  to  collection  of 
blood  or  serum.  I  have  for  very 
raany  years  been  endeavouring  to 
discover  some  aseptic  material  to 
form  a  small  drainage  tube  which 
would  carry  out  efficiently  these 
requirements.  In  the  region  of  the  neck,  particularly  where 
small  r  abscesses  are  so  common,  the  result  of  suppura- 
Scoffs  in  young  and  delicate  persons,  it  is  all-important 
to  establish  a  free  drain  and  thus  prevent  such  abscesses 
closing  too  soon,  only  to  break  out  again  and  leave,  in  many 
instances  a  very  unsightly  mark,  or  deforming  cicatrix  or 
S+ar  j  iave  used  in  turn  vari<>us  materials  such  as 

strands  of  twisted  catgut,  twisted  silver  wire  in  the 
form  of  a  loop,  india-rubber  drainage  tube,  tampons  of  gauze 
etc. ;  but  all  these  forms  had  disadvantages  of  one  character 
or  another,  and  it  occurred  to  me  that  a  small  drainage  tube 
composed  of  toughened  glass  about  the  size  and  shape  of  a 
collar  stud  would  be  large  enough  and  yet  suit  admirably  for 
the  purpose.  I  tried  some  cases  with  this  form,  and  found 
piactically  that  it  fulfilled  all  requirements,  and  now  I  use  no 
other.  They  are  made  of  toughened  glass  in  various  shoes, 
brunt  and  rounded  on  the  top,  straight  and  curved,  provided 
with  a  round  flange  to  prevent  their  slipping  into  the  abscess 
or  wound,  which  is  the  fault  of  many  other  kinds  in  use.  The 
stem  of  the  tube  is  perforated  with  a  number  of  small  holes  and 
it  can  be  kept  in  place  by  a  fine  asepticli  gature  fastened  through 
two  apertures  in  the  flange  of  the  tube,  and  then  passed 
round  the  neck  or  limb  ae  the  case  may  be,  and  tied  in  that 
position.  The  accompanying  sketch  gives  the  forms  and 
sizes  of  the  tubes  I  have  suggested,  and  I  find  they  can  be 
supplied  for  from  2d.  to  3d.  each.  These  tubes  are  now  known 
to  instrument  makers  as  the  glass  drainage  tubes  invented 
by  me.  They  are  made  by  Messrs.  Smith  and  Shepherd,  124 
f tephen’s  Green,  Dublin,  and  Messrs.  Atlay  and  Co.,  agents 
lor  Messrs.  Seabury  and  Johnston,  64,  Middle  Abbey  Street 
Dublin.  ’ 
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An  anonymous  benefactor  has  promised  to  defray  the  cost 
of  erecting  a  sanatorium  for  thirty  children  in  the  grounds  of 
the  sanatorium  of  the  Berlin-Brandenburg  Sanatorium  Asso¬ 
ciation  at  Bebzig. 


THE  BACTERIOLOGICAL  DIAGNOSIS  AND  ANTI¬ 
TOXIN  TREATMENT  OF  DIPHTHERIA* 

,eeli“£  “J  Ifading  Professor  Sims  Woodhead’s  report 
is  one  of  legret  that  its  issue  has  been  solong  delayed.  Weare 
informed  that  the  main  part  of  the  report  has  been  in  type 
for  nearly  three  years,  but  that  the  stress  of  Dr.  Woodhead’s 
Cambridge  work,  and  the  necessity  for  a  complete  revision  of 

Stifo  ei?.bodled  ij1  the  report,  have  caused  the  delay. 
Much  of  the  subject  matter  of  the  report,  however,  possesses 
immense  permanent  value,  and  it  will  be  found  an  invaluable 

information  to  all  desiring  accurate  and  complete 
information  on  ths  scientific  aspects  of  the  diagnosis  of  diph¬ 
theria,  its  treatment  by  antitoxin,  and  the  methods  of  pre¬ 
paration  of  that  substance.  p 

Bacteriological  Diagnosis. 

•  /u  description  of  methods  of  obtaining  “  swabs,”  of  stain- 
P1  k  ®  modification  of  Gram’s  method,  carbolic  acid  being 
substituted  for  aniline  water),  of  the  morphology  of  the  diph- 
thena  bacillus,  and  forms  liable  to  be  confused  with  it,  leave 
t!f?°  b®  desired.  ?  Professor  Woodhead  prefers  not  to  use 
the  teim  Hoffman  s  bacillus,”  “aS,  owing  to  the  great  differ¬ 
ences  of  opinion  that  have  arisen  as  to  the  exact  forms  that 
are  included  under  that  term,  there  appears  to  be  very  little 
agreement  as  to  what  Hoffman’s  bacillus  really  is.” 

During  the  period  under  review,  24,933  cultivations  were 
exammed  and  assigned  to  12,172  patients.  From  these,  the- 
chief  statistics  of  the  report  are  deduced.  Evidence  of  the 
presence  of  diphtheria  bacilli  was  obtained  in  73.4  per  cent 
and  in  5  per  cent,  of  the  whole  it  is  concluded  that  bacteriolo¬ 
gical  examination  failed  to  assist  in  the  diagnosis  of  bacteria. 

Presence  of  Diphtheria  Bacilli  at  Time  of  Discharge.— Out  of 
I2,I72  ®ais.es>  diphtheria  bacilli  were  found  in  4,032  or  33.3  per 
cent,  of  the  whole.  The  weighty  remark  is  added  :  “There  can 
be  no  doubt  that  in  a  certain  proportion  of  cases  the  patients 
when  discharged  had  in  their  throats  diphtheria  bacilli  which 
under  favourable  conditions,  might  be  transmitted  from  the  . 
patient  to  those  with  whom  he  or  she  afterwards  might  come 
m  contact.  Bearing  in  mind  the  continuance  of  diphtheria  in 
London,  and  the  recognised  fact  that  diphtheria  bacilli  can 
be  readily  transmitted  by  patients  who  are  apparently  no 
longer  suffering  from  the  effects  of  the  disease  to  those  who 
have  weak  or  ulcerated  throats,  I  am  strongly  of  the  opinion 
that  more  attention  should  be  paid  to  the  continued  isolation 
of  diphtheria  patients  in  whose  throats  even  slightly  virulent 
diphtheria  bacilli  still  remain.” 

lailure  to  find  diphtheria  bacilli  at  the  first  examination 
occurred  m  607  cases  in  which  they  were  discovered  sub¬ 
sequently. 

The  persistence  of  diphtheria  bacilli  was  shown  by  repeated 
bacteriological  examination  of  certain  cases:  125  cases  were- 
examined  7  times,  74  cases  8  times,  50  cases  9  times,  42  cases 
10  times,  25  cases  11  times,  21  cases  12  times,  11  cases  13: 
times,  and  1  case  as  often  as  22  times.  On  an  average  cases 
were  examined  2.4  times.  In  1  cases  diphtheria  bacilli  were 
found  at  the  end  of  200  days,  and  in  79  cases  they  persisted 
beyond  100  days  from  the  day  when  they  were  first  found  in 
the  throat. 

Mixed  infections  are  shown  by  the  statistics  to  be  always 
more  fatal  than  are  simple  diphtheria  intoxications;  but, 
contrary  to  what  is  usually  stated,  the  staphylococcus  rein¬ 
forcing  the  diphtheria  bacillus  appeared  to  be  associated  with 
a  more  latal  form  of  the  disease  than  when  a  mixture  of  a 
streptococcus  and  the  diphtheria  bacillus  was  found.  This  is 
particularly  true  when  the  shorter  and  irregular  forms  of  the 
diphtheria  bacillus  were  present. 

true  significance  of  the  short  bacillus  is  open  to  doubt, 
The  statistics,  as  Professor  Woodhead  states,  indicate  that  it 
is  really  a  pseudo-form,  or  has  such  slight  virulence  that  it 
usually,  but  not  always,  gives  rise  to  a  very  mild  attack  of  the 
disease.  Hence  he  cannot  recommend  that  patients  in  which 
only  the  short  form  can  be  found  should  be  discharged  as  free 
from  infection. 

Fatality  in  Halation  to  Form  of  Bacillus. — Cases  certified  as 


it  r ffopicat  Diagnosis  2nd  the  Antitoxic  Serum  Treatment 

;  and 
West- 
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having  diphtheria,  but  showing  that  form  alone,  had  a 
fatality  of  only  3.3  per  cent.  During  the  two  years 
1895-6  the  cases  showing  pure  cultures  of  long  diph¬ 
theria  bacilli  had  a  fatality  of  18.9  per (  cent.  lhe 
fatality  among  cases  showing  mixed  diphtheria  bacilli 
and  streptococci  was  20.5,  or,  omitting  the  cases  in  which  on  y 
short  forms  were  found,  22.3  per  cent  Diphtheria  bacilli 
plus  staphylococci  give  a  percentage  fatality  of  25.4,  01 
omitting  the  cases  with  short  bacilli,  of  27.3  pei  cent. 

Scarlet  Fever  complicated  with  Diphtheria.- -Among  these 
cases  numbering  1  745 »  the  fatality  was  only  13-1  percent.,  as 
compared  wHh®,:?  per  cent,  in  the  preantitoxm  per.od 

' (  loses  certified  as  Diphtheria :  No  Diphtheria  Bacilli  Found. 
This  occurred  in  26.5  per  cent,  of  the  whole  number  of  cases 
examined  in  the  laboratory  during  1895-6.  Allowing  for  errors 
of  observation,  it  is  clear  that  in  over  20  per  cent,  (or  about 
4  000)  of  the  cases  notified  as  suffering  from  diphtheria,  and 
admitted  into  the  various  hospitals,  no  bacteriological  evi¬ 
dence  of  this  disease  appeared.  The  fatality  among  these 
cases  in  the  aggregate  was  9  3  per  cent,  lower  than  that 
for  cases  in  which  the  diphtheria  bacilli  were  found,  but  too 
high  for  non-diplitherial  sore  throat.  It  is  clear  that  these 
cases  were  a  mixture  in  doubt  ful  proportion  of  sore  throats 
other  than  diphtheria  and  diphtheria  in  which  the  cultuial 

eXy %e  bacteriological  examination  of  scarlet  fever  (altogether 
1  27 5  cases)  in  which  no  diphtheria  bacilli  were  present 
brought  out  some  interesting  results.  When  only  staphy¬ 
lococci  were  demonstrated  the  fatality  was  as  high  as  17.7  Per 
cent.,  when  only  streptococci,  9.1  per  cent.  For  all  these 
cases  the  fatality  was  12.8  per  cent.,  as  compared  with  13.1 
per  cent,  {supra)  for  cases  mixed  with  diphtheria. 

Besults  of  Antitoxin  Treatment. 

Of  the  2,503  cases  under  5  years  of  age  in  which  diphtheria 
bacilli  were  found,  only  31.5  per  cent,  died,  as  against  47.4 
per  cent,  in  the  preantitoxin  period.  In  1895,  m  cases  in 
which  the  fauces  alone  were  affected,  the  percentage  fatality 
was  12. 1  ;  when  fauces  and  nares,  39.5  ;  fauces  and  larynx, 
37.3;  larynx  alone,  30.7;  when  all  three,  62.2  per  cent.  In 
i8q6  when  the  antitoxin  treatment  had  improved,  a  consider¬ 
able  fall  in  the  fatality  occurred.  In  the  preantitoxm  year 
i8q4  there  were  261  tracheotomies  with  a  fatality  of  70.4  pei 
cent.  In  1896,  with  246  tracheotomies  the  fatality  was  41.5 

PeThestatistics  show  that  the  free  use  of  antitoxin  does  not 
increase  the  percentage  of  cases  of  albuminuria  Among  the 
cases  of  paralysis  following  diphtheria,  the  fatality  (32  pei 
cent.)  was  higher  among  those  not  injected  with  antitoxin 
than  among  those  where  antitoxin  was  used  (30.5  per  cent.), 
although  the  former  “must  be  looked  upon  as  being  the  re¬ 
sult  of  comparatively  mild  attacks  of  the  disease,  not  necessi¬ 
tating  the  administration  of  antitoxin.  In  1896,  when  anti¬ 
toxin  was  given  much  more  freely,  the  fatality  among  the 
paralysed  in  the  non-in fected  group  fell  to  18.4. 

Without  entering  into  further  details  on  the  figures,  they 
clearly  show  the  efficacy  of  the  antitoxin  when  given  at  an 
early  stage  of  the  disease  ;  and  that  the  larger  the  quantity  of 
antitoxin  given  during  the  earlier  stages  of  the  disease,  the 
lower  is  the  fatality.  Conversely  the  larger  the  number  of 
cases  that  come  under  treatment  in  the  later  stages,  however 
large  be  the  quantity  of  antitoxin  given,  the  higher  is  the  per¬ 
centage  fatality. 

The  Preparation  of  Diphtheria  Antitoxin. 

The  statistics  briefly  summarised  above  comprise  the  first 
96  pages  of  this  important  report.  Pages  96  to  160  are  given  to  a 
description  of  the  preparation  of  antitoxin,  while  an  appendix 
of  1 10  pages  gives  very  full  details  of  the  hospital  statistics 
for  the  years  under  report.  In  the  second  part  there  is  first  an 
abstract  of  the  negotiations  between  the  Metropolitan  Asylums 
Board  and  the  Laboratory  Committee  of  the  two  Colleges  and 
the  Goldsmiths’  Company,  whose  generous  assistance  rendered 
Professor  Sims  Woodhead’s  work  practicable.  Next  is  de¬ 
scribed  the  method  of  preparation  of  diphtheria  toxins,  then 
Dr.  Cartwright  Wood’s  more  rapid  and  safer  method  of  pro¬ 
ducing  antitoxin  ;  afterwards  details  are  given  of  the  technique 
employed  in  injecting  horses,  collecting  hlood,  separating  and 


distributing  the  serum;  the  treatment  of  individual  horses, 
and  the  principles  and  methods  of  testing  the  potency 
of  antitoxic  serum.  For  particulars  on  these  im¬ 
portant  technical  points  the  original  report  should 
be  consulted.  It  suffices  here  briefly  to  indicate  one 
or  two  points.  The  theoretical  standard  of  100  times 
the  lethal  dose  has  been  taken  as  the  amount  necessary 
to  neutralise  one  unit  of  antitoxin.  Professor  Woodhead 
found  that  in  certain  cases  20,000  units  and  in  one  40,000  of 
antitoxin  were  formed  for  every  unit  of  toxin  injected ;  while 
in  no  case  in  which  there  was  any  rise  at  all  were  there  fewer 
than  63  antitoxin  units  for  every  unit  of  toxm  injected. 
Animals  treated  with  antitoxin,  as  pointed  out  by  Koux  and 
Vaillard  in  1893,  may  lose  blood  equal  to  the  whole  body 
weight,  if  this  loss  be  prolonged  over  a  period  of  several  days, 
without  any  material  decline  in  the  antitoxic  value  of  the 
blood  that  remains.  It  is  clear,  therefore,  that  antitoxin 
still  goes  on  being  formed  after  all  the  toxm  has  disappeared, 
being  probably  “  the  continued  result  of  a  special  stimulation 
of  the  antitoxin-forming  cells.” 
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Increase  of  Certified  Lunatics. 

It  appears  from  the  fifty-fifth  annual  report  of  the  ConimiS- 
sioners  in  Lunacy  for  England  and  Wales  that  the  number  of 
lunatics  brought  under  the  official  cognisance  of  the  Commis¬ 
sioners  again  shows  an  increase  in  the  year  1900.  On  January 
1st,  1901,  there  were  107,944  officially  noted,  being  an  increase 
of  1  333  as  compared  with  an  increase  of  i,525  in  1899,  and  967 
below  the  average  of  the  five  preceding  years.  The  Commis¬ 
sioners  observe  that  it  would  not  be  prudent  to  reckon  on  a 
continuance  of  this  satisfactory  decrease,  as  previous  experi¬ 
ence  has  shown.  Local  authorities  haying  the  care  of  t  ie 
pauper  insane  should  therefore  look  well  ahead  as  regards  the 
provision  of  accommodation,  in  order  to  avoid  the  giievous 
inconvenience  and  serious  expense  which  have  so  often  re¬ 
sulted  from  procrastination  in  this  matter. 

Private  patients  increased  by  143  in  county  and  borough 
asylums,  9  in  registered  hospitals,  n  in  provincial  licensed 
houses,  and  10  as  “single  patients,  but  decreased  by  29  in 
metropolitan  licensed  houses  and  10  in  naval  and  militaiy 

^Tfiisfincrease  in  the  number  of  private  patients  admitted 
into  county  and  borough  asylums  is  noteworthy  as  showing 
the  success  of  recent  legislation  in  giving  to  these  institutions 
the  power  to  provide  for  the  accommodation  of  pnvate 
patients  for  whose  maintenance  in  many  instances  a  low  rate 

is  charged.  _ 

Proportion  of  Lunatics  to  Population. 

Assuming  the  results  of  the  last  census  so  far  published  to 
be" correct,  the  Commissioners  conclude  that  there  is  now  1 
officially  known  lunatic  to  301.32  of  the  population,  again. t 
to  335  nine  years  ago,  and  1  to  536  in  1859. 

Number  of  Admissions  and  Becovery-rate 
The  totai  number  of  admissions  during  1900,  excluding 
transfers  from  one  institution  to  another  (technical  re^“ 
sions)  and  admissions  into  idiot  asylums,  was  i9.»37>  ana  01 

these  16,192  were  first  admissions.  recoveries 

Calculated  upon  the  number  admitted,  the  recoxei  . 

amounted  to  38.37  per  cent.,  showing  that  1869  .“J® 

of  recovery  do  not  give  evidence  of  any  substantial  advance 

or  much  variation. 

Death-rate. 

The  death-rate  among  our  insane  R0P\J^2.  P 

cent,  of  the  daily  average  number, ,and  shows  but -  a  sU g 
increase  upon  an  average  rate  that  for  the  1  s  y 

shows  little  change. 

Chronic  and  Aged  Patients.  , 

The  Commissioners  again  emphasise  the ^TJ^kind^for  The 
vidin"  asylum  accommodation  of  a  cheape  .  ,  , 

chrome  incurable,  imbecile,  helpless  and  aged  patients  who 

of  late  years  have  been  sent  from  th e ,  ^“  Tl  pqe  inst  tutSs 
lums  and  monopolised  the  accommodation  these  mrtitntum* 

have  provided  for  the  acute  and  curable  cases.  Ihey  state 
1  The  ordinary  modern  county  and  borough  asylum  being  essentially  and 
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pi  imarily  a  hospital  for  the  treatment  of  disease  is  necessarily  costly  in 
construct  ion  when  equipped  with  whatever  is  needful  to  promote  restora¬ 
tion  to  health  of  mind  and  body.  At  present  its  resources  are  largely 
monopolised  by  the  class  to  which  we  have  referred  (chronic  incurable, 
imbecile,  and  aged),  many  of  whom  do  not  need  its  costly  appliances  and 
are  not  benefited  by  its  hospital  equipment,  and  they  crowd  out  those 
who  are  urgently  in  need  of  both. 

The  remedy  the  Commissioners  suggest  is  : 

A  greater  dillercntiati on  of  asylum  buildiDgs  in  the  provision  of  every- 
tlnng  that  the  hospital  system  can  secure  for  the  recoverable  and  the 
acutely  sick,  and  of  simple  inexpensive  buildings  either  in  the  form  of 
cottages  or  otherwise  for  those  who  need  a  home  under  supervision  and 
nursing  should  they  be  or  become  sick. 

This  expression  of  official  opinion  is  in  harmony  with  that 
of  many  of  those  actually  engaged  in  the  management,  care, 
and  treatment  of  the  insane  who  believe  that  the  plan  of  hav¬ 
ing  cheap  blocks  for  chronic  patients  with  acute  blocks  as 
hospitals  for  acute  and  curable  all  on  the  same  estate  affords 
opportunities  for  the  highest  scientific  treatment  with  the 
greatest  economy. 

After  years  of  fighting  for  the  necessary  accommodation 
and  equipment  of  our  modern  asylums  to  bring  them  up  to 
date,  we  now  find  the  remedy  proposed  by  the  Commis¬ 
sioners  is  to  limit  the  waste  of  expensive  machinery,  and 
enable  due  provision  to  be  made  without  imposing  an  in¬ 
tolerable  burden  upon  the  public.  So  impressed  are  the 
Commissioners  with  the  growing  tendency  to  extravagance  in 
certain  details,  and  especially  in  those  parts  of  the  buildings 
which  are  devoted  to  official  and  administrative  purposes, 
that  they  have  thought  it  desirable  to  issue  a  circular  calling 
the  attention  of  the  authorities  concerned  to  the  subject. 

Dysentery  and  Diarrhcea. 

The  deaths  from  colitis  (dysentery)  and  allied  diarrheeal 
disorders  in  county  and  borough  asylums  caused  3.54  per 
cent,  of  the  total  deaths  from  all  causes,  and  the  hope  is  ex¬ 
pressed  that  the  valuable  report  upon  this  subject  made  to 
the  London  County  Council  by  Drs.  Mott  and  Durham  may 
do  much  to  diminish  the  prevalence  of  these  diseases. 

Tuberculosis. 

With  regard  to  tuberculosis  the  mortality  in  25  large 
county  asylums  containing  upwards  of  1,000  patients  ranged 
from  8.3  to  33.8  per  1,000.,  and  an  interesting  feature  in  this 
connection  is  the  comparatively  low  rate  of  deaths  from 
tuberculosis  in  the  large  London  County  asylums  compared 
with  the  two  Kent  asylums,  although  one  of  them  contained 
a  considerable  number  of  London  patients.  In  the  remaining 
county  asylums  the  highest  mortality  from  tuberculosis  was 
33.2  per  1,000,  and  the  lowest  2.0.  In  borough  asylums  the 
highest  was  33.0  and  the  lowest  3.6  per  i,ooo. 


THE  BRITISH  ASSOCIATION  FOR  THE  ADVANCE¬ 
MENT  OF  SCIENCE. 

[From  our  Correspondent.] 

As  was  briefly  announced  last  week  the  seventy-first  meeting 
of  the  British  Association  began  in  Glasgow  under  the  pre¬ 
sidency  of  Professor  RLcker,  Principal  of  London  University, 
on  Wednesday  evening,  September  nth.  The  opening  meeting 
was  held  in  the  St.  Andrews  Halls,  and  after  Sir  William 
Turner,  the  retiring  President,  had  introduced  the  new  Pre¬ 
sident,  Dr.  Rucker  proceeded  to  deliver  his  inaugural  address, 
to  which  reference  has  already  been  made. 

Inert  Constituents  of  the  Atmosphere. 

.  On  the  evening  of  Friday,  September  13th,  a  very  interest¬ 
ing  lecture  was  given  to  a  large  audience  in  the  St.  Andrews 
Halls  by  Professor  William  Ramsay  (London)  on  the  inert 
constituents  of  the  atmosphere.  Professor  Ramsay  began  his 
lecture  by  explaining  the  principal  facts  regarding  the 
elements  generally  and  the  ways  in  which  they  might  be 
grouped.  There  were  several  gaps  in  the  series  of  the 
elements,  but  these  were  gradually  being  filled  by  the  dis¬ 
covery  of  new  elements,  and  there  were  still  some  on  their 
trial.  He  went  on  to  describe  the  series  of  long  and  pains¬ 
taking  experiments  and  researches  that  resulted  in  the  dis¬ 
covery  of  argon  in  1894,  and  showed  how  the  study  of  that 
newly-found  constituent  of  air  led  to  the  discovery  of  helium 
in  1895,  while  the  liquefaction  of  air  led  to  the  discovery  in 
1898  of  three  other  elements  which  exist  in  the  atmosphere, 


and  to  which  the  names  of  neon,  krypton,  and  xenon  had 
been  given.  The  address  was  most  attractively  illustrated  by 
numerous  lantern  slides,  diagrams,  and  experiments,  and  was 
followed  with  sustained  interest. 

Election  of  President  for  1902  Meeting. 

At  a  meeting  of  the  General  Committee,  held  on  September 
13th,  Sir  Archibald  Geikie  moved  that  Professor  James 
Dewar  should  be  the  President-elect  of  the  meeting  to  be 
held  in  Belfast  next  year,  and  this  motion  was  adopted. 

It  was  also  arranged  that  the  meeting  in  1903  should  be  held 
in  Southport,  an  invitation  having  been  received  from  that 
town.  Reference  can  only  be  made  shortly  to  such  parts  of 
the  proceedings  of  the  sections  of  the  Association  as  are 
likely  to  be  interesting  to  medical  readers. 

Section  of  Physiology. 

The  Theory  of  Life. 

Professor  McKendrick:  (Glasgow),  the  President,  in  his 
opening  address  indicated  the  progress  made  in  physiology 
since  the  British  Association  last  met  in  Glasgow  twenty-five 
years  ago.  Their  knowledge  in  every  department  was  now 
more  accurate,  went  deeper  into  the  subject,  and  had  more  of 
the  character  of  scientific  truth.  The  body  of  one  of  the 
higher  animals  was  a  very  complex  mechanism,  consisting  of 
systems  of  organs,  of  individual  organs,  and  of  tissues. 
Physiologists  had  been  able  to  give  an  explanation  of  the 
more  obvious  phenomena.  It  was  when  they  came  to  the 
phenomena  in  the  living  tissues  that  they  found  themselves 
m  difficulties,  and  it  was  now  recognised  that  to  give  any 
adequate  explanation  of  the  phenomena  of  life  these  must 
not  be  studied  in  the  body  of  one  of  the  lower  organisms, 
where  there  was  but  little  differentiation  of  function.  When 
cells  were  examined  with  the  highest  microscopic  powers, 
and  with  the  aid  of  the  highly  elaborated  methods  of  modern 
histology,  they  did  not  seem  to  have  advanced  very  far  to¬ 
wards  an  explanation  of  the  ultimate  phenomena  of  life. 
There  was  the  same  feeling  in  the  mind  of  the  physiologist 
when  he  attacked  the  cell  from  the  chemical  side.  But  it 
would  appear  that  the  phenomena  of  life  depended  on  changes 
occurring  in  the  interactions  of  particles  of  matter  far  too 
small  even  to  be  seen  by  the  microscope.  The  physicist  and 
the  chemist  to  explain  many  phenomena  had  had 
recourse  to  the  conceptions  of  molecules  and  atoms, 
and  of  the  dynamical  laws  that  regulated  their  move¬ 
ments.  The  conception  of  the  existence  of  molecules 
in  living  matter  had  not  escaped  some  astute  physicists,  and 
Professor  McKendrick  considered  Clerk  Maxwell’s  argument 
on  this  point.  Probably  the  germinal  vesicle  of  an  ovum  con¬ 
tained  millions  of  millions  of  organic  molecules,  and  the 
imagination  could  conceive  of  complicated  arrangements  of 
these  suitable  for  the  development  of  all  the  parts  of  a  highly 
complicated  organism  and  sufficient  to  satisfy  the  demands  of 
a  theory  of  heredity.  Such  a  thing  as  a  structureless  germ 
could  not  exist.  Further  the  conception  of  the  physicist  was 
that  molecules  were  more  or  less  in  a  state  of  movement,  and 
the  most  advanced  thinkers  were  striving  towards  a  kinetic 
theory  of  molecules  and  of  atoms  of  solid  matter  which  would 
be  as  fruitful  as  the  kinetic  theory  of  gases.  It  was  conceiv¬ 
able  that  vital  activities  might  also  be  determined  by  the  kind 
of  motion  that  took  place  in  the  molecules  of  the  living 
matter.  It  might  be  different  in  kind  for  some  of  the  motions 
known  to  physicists,  but  it  was  possible  that  life  might  be  the 
transmission  to  dead  matter,  the  molecules  of  which  had 
already  a  special  kind  of  motion,  of  a  form  of  motion  sui 
generis. 

Other  Papers. 

Among  the  other  papers  read  may  be  mentioned  : — The  Use 
of  the  Telephone  for  Investigating  the  Rhythmic  Phenomena 
of  Muscles,  by  Sir  John  Burdon- Sanderson  ;  Some  Experi¬ 
ments  on  the  Brain  of  the  Anthropoid  Ape  (chimpanzee),  by 
Professor  Sherrington,  experiments  which  gave  results  very 
closely  resembling  those  got  in  the  human  subject;  Colour 
Vision,  by  Dr.  Edridge-Green  ;  Dr.  Robert  Kennedy  (Glas¬ 
gow),  readapaperon  the  Restoration  of  Voluntary  Movements 
after  alteration  of  the  Nerve  Supply  by  Nerve  Crossing  or 
Anastomosis.  Experiments  on  animals  suggested  the  prac¬ 
tical  application  of  nerve  crossing  in  cases  of  paralysis  in 
other  defect  of  a  muscle  or  group  of  muscles  supplied  by  a 
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particular  nerve.  A  portion  of  the  nerve  below  the  lesion 
could  be  grafted  on  to  a  neighbouring  normal  nerve  with  a 
probability  of  restoration  of  function  of  the  affected  muscles. 
Dr.  Kennedy  showed  a  number  of  lantern  slides  of  the  case  of 
a  woman  suffering  from  a  facial  spasm  of  long  standing, 
which  he  had  treated  by  dividing  the  facial  nerve  and  graft¬ 
ing  its  distal  end  on  to  the  spinal  accessory  with  the  result 
that  voluntary  movements  of  the  face  had  already  been  in 
great  part  restored  and  the  spasmodic  condition  had  hot 
returned.  Professor  McKendrick  gave  a  demonstration  of 
the  apparatus  employed  in  his  researches  on  the  subject  of 
phonetics. 

Section  of  Zoology. 

The  Experimental  Study  of  Variation. 

This  Section  was  opened  by  an  address  on  this  subject  by 
its  President,  Professor  Cossar  Ewart  (Edinburgh).  Having 
premised  that  the  study  consisted  (1)  in  noting  and  classify¬ 
ing  the  differences  between  parents  and  their  offspring,  and 
(2)  in  determining  by  observation  and  experiment  the  causes 
of  these  differences,  especially  why  only  some  of  them  were 
transmitted  to  future  generations,  he  said  that  the  systematic 
study  of  variation  was  of  very  recent  date.  In  discussing 
variability  he  should  assume  that  all  variations  were  trans¬ 
mitted  by  the  germ  cells  ;  that  the  primary  cause  of  variation 
was  always  the  effect  of  external  influences,  such  as  food, 
temperature,  moisture,  etc. ;  and  that  “  the  origin  of  a  varia¬ 
tion  was  equally  independent  of  selection  and  amphimixis,” 
amphimixis  being  simply  the  means  by  which  effect  was  given 
to  differences  inherited,  and  to  the  differences  acquired  by  the 
germ  cells  during  their  growth  and  maturation.  Theoretically 
the  offspring  should  be  an  equal  blend  of  the  parents  and 
(because  of  the  tendency  to  reversion)  of  their  respective 
ancestors.  In  as  far  as  the  offspring  departed  either  in  an  old 
or  in  a  new  direction  from  this  ideal  intermediate  condition 
they  might  be  said  to  have  undergone  variation.  Frequently 
some  of  the  offspring  closely  resembled  the  immediate 
ancestors,  while  others  suggested  one  or  more  of  the 
remoter  ancestors,  were  nearly  intermediate  between  the 
parents,  or  presented  quite  new  characters.  Could  they  by 
way  of  accounting  for  these  differences  only  with  Darwin  say 
variations  were  due  to  fixed  or  immutable  laws,  or  at  most 
subscribe  to  the  assertion  of  Weismann  that  they 
were  “due  to  the  constant  recurrence  of  slight  in¬ 
equalities  of  nutrition  of  the  germ  plasm?”  During 
the  course  of  his  own  experiments  on  variation  he 
endeavoured  to  find  an  answer  to  the  question,  “Is  age  a 
cause  of  variation  ?  ”  From  results  he  had  obtained  it  fol¬ 
lowed  that  when  old  and  young  but  slightly  different  members 
of  a  variety  or  species  were  marked  a  wonderfully  perfect 
series  of  intermediate  forms  was  likely  to  be  produced. 
Amongst  wild  animals  the  young  males  rarely  had  a  chance 
of  breeding  with  the  young  females ;  hence  amongst  wild 
animals,  owing  to  age  being  a  cause  of  variation,  a  consider¬ 
able  amount  of  material  was  doubtless  constantly  provided 
for  selection,  thus  affording  a  variety  an  additional  chance  of 
adapting  itself  to  slight  fluctuations  in  the  environment.  In 
the  results  obtained  by  crossing  mature,  vigorous,  and,  in 
some  cases  inbred  males  with  barely  mature  females  an 
explanation  might  be  found  why  in  some  families  the  same 
features  had  persisted  almost  unaltered  for  many  genera¬ 
tions  ;  why  in  his  features  the  squire  of  to-day  sometimes 
exactly  reproduced  the  lines  of  his  ancestors,  as  seen  in  por¬ 
traits  and  monumental  brasses.  It  should,  however,  be 
borne  in  mind  that  highly  prepotent  forms  were  capable  from 
the  first  of  so  completely  controlling  the  development  that 
they  transmitted  their  peculiar  traits  to  all  their  offspring. 
While  difference  in  age  might  sometimes  account  for  the 
earlier  broods  and  litters  resembling  one  of  the  parents,  it 
failed  to  account  for  the  very  pronounced  variation 
often  found  in  a  single  brood  or  litter,  and  for 
much  of  the  dissimilarity  between  members  of  the  same 
human  family.  When  a  single  fertilised  germ  cell,  as  occa¬ 
sionally  happened,  gave  rise  to  twins  they  were  always 
identical ;  hence  it  might  be  assumed  the  differences  in  mem¬ 
bers  of  the  same  family  had  their  source  in  differences  in  the 
germ  cells  from  which  they  sprung.  If  the  offspring  varied 
with  the  maturity  of  the  soma  it  might  also  vary  with  the 
maturity  of  the  germ  cells,  or  at  least  with  their  condition  at 
the  moment  of  conjugation.  There  was  a  considerable 


amount  of  evidence  in  support  of  the  view  that  changes  in 
any  part  of  the  body  or  soma  which  affected  the  general  wel¬ 
fare  influenced  the  germ  cells.  It  might  first  be  asked,  did 
disease,  in  so  far  as  it  reduced  the  general  vigour  or  interfered 
with  the  nutrition  of  the  germ  cells,  act  as  a  cause  of  varia¬ 
tion  ?  Results  which  he  obtained  with  pigeons  suffering 
from  malaria  seemed  to  indicate  that  the  germ  cells  were 
liable  to  be  influenced  by  fevers  and  other  forms  of  disease 
that  for  the  time  being  diminished  the  vitality  of  the  parents. 
Sometimes  the  germ  cells  suffered  from  the  direct  action  of 
their  immediate  environment,  from  disturbance  in  or  around 
the  germ  glands.  It  had  long  been  recognised  that  a  change 
of  surroundings  might  profoundly  influence  the  reproductive 
system,  in  some  cases  increasing  the  fertility,  in  others 
leading  to  complete  sterility.  Judging  from  the  results  he  had 
obtained,  intercrossing  of  two  distinct  varieties  resulted,  as  a 
rule,  in  the  loss  of  the  more  striking  characters  of  both 
parents  that  was  in  more  or  less  marked  reversion. 
If  new  varieties,  well  adapted  for  their  environment,  were 
not  only  sufficiently  prepotent  to  escape  being  swamped  by 
other  varieties,  but  were  also  able  to  hand  on  the  prepotency 
almost  unimpaired  to  a  majority  of  their  descendants,  pro¬ 
gressive  development  along  a  definite  line  would  be  possible. 
Prepotency  might  be  said  to  supplement  and  complete  the 
work  of  the  environment.  The  environment  seemed  to  be 
mainly  concerned  in  eliminating  the  unfit;  whether  any  of 
the  survivors  persisted  depended  not  so  much  on  their  sur¬ 
roundings  as  on  whether  they  were  sufficiently  prepotent  and 
exclusive  to  escape  being  swamped  by  intercrossing.  This 
way  of  accounting  for  progress  in  one  or  more  directions 
might  prove  as  inadequate  as  the  one  suggested  by  isolation¬ 
ists,  but  it  had  the  merit  of  being  more  easily  tested  by  ex¬ 
periment.  Referring  to  certain  supposed  causes  of  variation, 
he  mentioned  maternal  impressions,  and  said  that  if  they  in¬ 
fluenced  the  offspring  they  must  be  most  effective  causes  of 
variation.  In  his  experiments,  however,  not  a  particle  of 
evidence  had  he  found  in  support  of  the  maternal  impression 
doctrine.  Of  the  doctrine  of  the  transmission  of  acquired 
characters,  he  need  say  little  more  than  that  he  had  failed  to 
discover  any  evidence  in  its  favour.  The  belief  in  telegony 
was  less  deserving  of  consideration  than  that  of  the  transmis¬ 
sion  of  acquired  characters. 

Section  of  Anthropology. 

This  Section  met  under  the  presidency  of  Professor 
Cunningham,  Dublin,  who  gave  his  opening  address  before  a 
large  audience  on  the  “  Evolution  of  the  Human  Brain.” 

Cerebral  Groivth  and  Head  Forms. 

One  of  the  most  striking  peculiarities  of  man  when  regarded 
from  the  structural  point  of  view  was  the  relatively  great  size 
of  his  brain.  The  cranium  was  the  outward  expression  of  the 
contained  brain,  and  the  brain  was  the  most  characteristic 
organ  of  man  ;  cranial  peculiarities  therefore  must  always  and 
should  always  claim  a  leading  place  in  the  mind  of  the  an¬ 
thropologist.  It  was  to  certain  of  the  growth  changes  in  the 
cerebrum  which  he  believed  to  be  specially  characteristic  of 
man,  and  which  unquestionably  had  had  some  influence  in  de¬ 
termining  head  forms,  that  he  wished  particularly  to  refer  to 
in  his  address.  The  pattern  assumed  by  the  convolutions, 
while  showing  many  subsidiary  differences,  not  only  m 
different  races  and  different  individuals,  but  also  in  the  two 
hemispheres  of  the  same  person,  was  yet  arranged 
on  a  consistent  and  uniform  plan  in  every  human 
brain,  and  any  decided  deviation  from  this  plan  resulted 
in  an  imperfect  carrying  out  of  the  cerebral  function.  In 
unravelling  the  intricacies  of  the  human  convulutionary 
pattern  it  was  very  early  found  that  the  simple  cerebral 
surface  of  the  ape’s  brain  in  many  cases  afforded  the  key  to 
the  solution  of  the  problem.  More  recently  the  close  study  ot 
the  manner  in  which  the  convolutions  assumed  shape  during 
their  growth  and  development  had  yielded  evidence  of  a  still 
more  valuable  kind.  The  primate  cerebrum  was  not  only  dis¬ 
tinguished  from  that  of  all  lower  mammals  by  thepossession  0 
distinct  occipital  lobe,  but  also  by  a  convolutionary  design, 
which  in  all  but  a  few  fundamental  details  was  different  from 
that  of  any  other  order  of  mammals.  During  the  development 
of  the  brain  the  cranium  expanded  according  to  the  demands 
made  upon  it.  The  initiative  lay  with  the  brain,  and  111 


SEPT.  21,  1901.] 


THE  BRITISH  ASSOCIATION. 


[Thb  British 

ft' 


LMedical  Journal 


819 


,”Sal  editions  it  was  questionable  if  the  envelope  exer- 
t,  a  tn^0re  +ba?  a  ^VXfd  influence  upon  the  form  assumed 
con^en^8-  .Mans  special  endowment— the  faculty  of 
,waf  associated  with  striking  changes  in  that  part  of 
a  „,u’  surface  m  w liich  the  motor  centre  for  articulate 
1  Though  the  active  speech  centre  was 

£ia?®d  ™  *®f »  <?er.ebral  hemisphere,  yet  the  corresponding 

n  °m.  ^  side  went  through  the  same  developmental 

"  ie  stimulus  which  must  have  been  given  to  general 

acmflaftinf.10^1  m  thie  ass°ciation  areas  by  the  gradual 
T,r^10n  °-  speech  could  hardly  be  exaggerated. 

assnn^flnfieo  m-  wblch  tbe  faculty  of  speech  originally 
im  X  ?arly  progenitors  of  man  had  been 
w.,c  ,  f“ssed  by  philologists  and  psychologists,  and  there 

the  mnra  0n  -the,  sub->ect-  It  was  obvious  that  all 

IriXX  intelligent  animals  shared  with  man  the  power  of 
^•.;,1Ii^e^prvSS10n  cerfcain  of  the  simpler  conditions  of  the 
mind  both  by  vocal  sounds  and  by  bodily  gestures.  These 
niXnf ounds  were  of  the  interjectional  order,  and  were  expres 
XnXi8  0r  sfe.nsations-  Thus  the  dog  was  said,  as  a 
-  of  .lts  domestication,  to  have  acquired  the  power  of 

sDecifcainmintri  0r  fi.Yf .  different  tones,  each  indicative  of  a 
tal  <*)ndltlon>  and  each  fully  understood  by  its 
fThe  c?mn?on  barndoor  fowl  had  also  been 
of  wS  wotU  fr0nl,n,nr  to  twelve  distinct  vocal  sounds,  each 
or  Ha  fir-  T  caPable  of  a  Special  interpretation  by  its  fellows 
miVhtin™e?8;  The  g?st?re-s  emPloyed  by  the  lower  animals 
of  3  f,A^.tertain  C^S6S  be  facial>  as  expressed  by  the  grimaces 
?  m  X  yV°n  changes  ln  bodily  attitude,  as  in  the  dog. 

n0t+  be  unreas°nably  inferred  that  in  the  distant 
mfi  .f  6010  6  Progenitors  of  man  relied  upon  equally  lowly 

?ornn«1?iCrm^ltlatmg  ™th  their  fellows-  and  that  it  was 
efoTved  h  Xmble  bff  innings  that  speech  had  been  slowly 
evolved. _  There  could  not  be  a  doubt  that  this  method  of 

geS^roQ  w«tmg  byJ0ca,1  sounds.  facial  expression,  and  bodily 
gestures  was  capable  of  much  elaboration  ;  and,  further  was 

sidPe°rahlbp^  98  S°T  helfd’  ?at  ?  mi§ht  have  attained  a’con- 
sidemble  degree  of  perfection  before  articulate  speech  began 

J°fQke  form  and  gradually  replaced  it  ?  Much  of  it,  indeed, 
lemained  with  us  to  the  present  day.  A  shrug  of  the 
shoulders  might  be  more  eloquent  than  the  most  carefully- 
PSeXhraSe-i  appropriate  expression  of  face,  accom- 
EeXby,a  ?l?ltabl.e.  eJaculation,  might  be  more  withering 
Kfv,  Ad  °f  ™reGtove:  Captain  Burton  had  told  of  a  tribe 
fW  X  Am.oncan  Indians  whose  vocabulary  was  so  scanty 
Uiat  they  could  hardly  carry  on  a  conversation  in  the  dark.  It 
1  as  a  significant  fact  also  that  gesture-language  was  to  a 
large  extent,  the  same  all  the  world  over.8  Many  of  the 
qmn!  fiemf-y?d  In  early  speech  were  undoubtedly  formed, 
thoXt  ' t1  instance,  through  the  tendency  of  man  to  imitate 
with  inrhl  sounda  be  ^ard  around  him.  To  these  sounds, 
modifications,  was  assigned  a  special 
ventional  value,  and  they  were  then  added  to  the 
vocabulary. 

u  *  Speech  as  a  Factor  in  Brain  Development. 
arisen  mYCh  °f  early  articulate  speech  might  have 

rPSithe,dT’0rnt  of  mterjectional  sounds  and  the 
HPr?dU0tlOn’  ,b7  the  bnman  vocal  organs,  of  natural  sounds 
iwn  very  unlikely  that  these  afforded  the  only  sources  from 
which  words  were  originally  derived.  The  value  of  spoken 

adSln  a8aa?*  mstrument  of  thought  was  universally 
thS  tlf’Xu  lfc  -WfS„a  “atter  incapable  of  contradiction, 
higher  intellectual  efforts  of  man  would  be  abso- 

bvarh-pmPeSSlblew?re  f,or  the  support  which  is  afforded 
speech.  Such  being  the  case,  he  thought  we 
dem-1  co,n,clude  that  the  acquisition  of  speech  had  been  a 
hnmSfS1  fact0min  determining  the  high  development  of  the 
a  7\e  me.ntal  effort  required  for  the  coining  of 

PossfbnXXX  been  .immediately  followed  by  an  increased 
possibihfiy  °f  further  intellectual  achievement  through  the 

vocahnlX  ranX  giVen  t0  the  mental  P°wers  by  the  enlarged 
othSr  7he  .two  Pr°eesses,  mutually  supporting  each 

q uSi A«dKiead-n,gJ  1  j  Progress  in  the  two  directions,  had  un- 
Crblyyiedfd  the  chief  stimulus  to  brain  development. 
wWp  •  ^  °.ne  Philologist  had  insisted  that  “  language  begins 
first  ends-”-  For  bis  Part  he  would  say  that  the 

new™ fd  uttered  expressive  of  an  external  object  marked  a 


con- 
growing 


new  au  cAiciudi  uujeut  111a] 

the  stmipn  ^e  history  of  our  early  progenitors.  At  this  point 
e  simian  or  brute-1  ike  stage  m  their  developmental  career 


came  to  an  end  and  the  human  dynasty  endowed  with  all  its 
intellectual  possibilities  began.  The  period  in  the  evolution 
of  man  at  which  this  important  step  was  taken  was  a  vexed 
question.  Darwin  was  inclined  to  believe  that  articulate 
speech  came  at  an  early  period  in  the  history  of  the  stem-form 
°?  man-  Romanes  gave  a  realistic  picture  of  an  individual  de¬ 
cidedly  superior  to  the  anthropoid  ape,  but  distinctly  below 
“he  existing  savages.  This  hypothetical  form,  half  simian, 
halt  human,  was,  according  to  his  sponsor,  probably  erect¬ 
ile  had  arrived  at  the  power  of  shaping  flints  as  tools,  and  was 
a  great  adept  at  communicating  with  his  fellows  by  gesture 
vocal  tones,  and  facial  grimaces.  With  this  accomplished 
ancestor  in  his  mental  eye,  it  was  not  surprising  that  Romanes 
was  inclined  to  consider  that  articulate  speech  might  have 
come  at  a  later  period  than  was  generally  supposed.  At  the 
time  that  Romanes  gave  expression  to  these  views  he  was  not 
acquainted  with  the  very  marked  structural  peculiarities  which, 
distinguished  the  human  brain  in  the  region  of  the  speech 
centre.  These  structural  characters  constituted  one  of  the  lead- 
ing  peculiarities  of  the  human  cerebral  cortex,  and  were  totally 
absent  in  the  brain  of  the  anthropoid  ape  and  of  the  speech¬ 
less  microeephalic  idiot.  Further,  it  was  significant  that  in 
certain  anthropoid  brains  a  slight  advance  in  the  same  direc¬ 
tion  might  occasionally  be  faintly  traced,  whilst  in  certain 
human  brains  a  distinct  backward  step  was  sometimes  notice- 
ab e  V  Assuming  that  the  acquisition  of  speech  had  afforded 
stimulus  to  the  general  development  of  the  brain, 
and  thereby  giving  it  a  rank  high  above  any  other  factor  which 
had  operated  in  the  evolution  of  man,  it  would  be  wrong  to 
lose  sight  of  the  fact  that  the  first  step  in  this  upward  move- 
ment  must  have  been  taken  by  the  brain  itself.  Some  cerebral 
variation— probably  trifling  and  insignificant  at  the  start,  and 
yet  pregnant  with  the  most  far-reaching  possibilities — had  in 
the  stem-form  of  man  contributed  that  condition  which  had 
rendered  speech  possible.  This  variation,  strengthened  and 
fostered  by  natural  selection,  had  in  the  end  led  to  the  great 
double  result  of  a  large  brain  with  wide  and  extensive  asso¬ 
ciation  areas  and  articulate  speech,  the  two  results  being 
brought  about  by  the  mutual  reaction  of  the  one  process  upon 
the  other.  ^ 

Other  Papers. 

Among  the  other  papers  may  be  mentioned  one  on  the 
Cartilage  of  the  External  Ear  in  the  Monotremata  in  Rela¬ 
tion  to  the  Human  Ear,  by  Professor  Cleland,  and  another 
on  the  Origin  of  the  Cartilage  of  the  Stapes  and  its 
Continuity  with  the  Hyoid  Arch,  by  Dr.  James  F. 
Gemmell. 

Section  of  Chemistry. 

In  this  Section  an  interesting  discussion  took  place  on  sewage 
and  bacteria  beds.  Professor  Letts  read  a  paper  by  himself 
and  Mr.  R.  F.  Blake  on  the  Chemical  and  Biological  Changes 
occurring  during  the  Treatment  of  Sewage  by  the  so-called 
Bacteria  Beds.  He  pointed  out  that  a  considerable  portion  of 
unoxidised  nitrogen  disappeared  in  the  process,  not  being 
found  in  the  effluent  from  the  bacteria  beds,  and  discussed! 
the  probable  explanations  of  this.— Dr.  Bideal  read  a  paper 
on  Humus  and  the  Irreducible  Residue  in  the  Bacterial 
Treatment  of  Sewage.  In  this  Section  a  paper  was  also  read 
on  Duty-Free  Alcohol,  by  Dr.  Lawrence.  A  plea  was  made  for 
a  reduction  in  the  duty  imposed  on  alcohol  used  for  chemical 
and  other  research,  and  a  Committee  was  appointed  to  take 
what  steps  they  could  to  attain  this  object. 


Section  of  Economical  Science  and  Statistics. 

An  important  paper  was  read  before  this  Section  by  Dr. 
Sutherland,  Deputy  Commissioner  in  Lunacy  for  Scotland, 
on  the  Growth  and  Geographical  Distribution  of  Lunacy  in 
Scotland.  The  lunacy  referred  to  was  what  was  termed 
rather  unfortunately  “pauper  lunacy,”  for  it  related  to  the 
lunacy  arising  in  80  per  cent,  of  the  population,  while 
indigence  and  pauperism  accounted  for  about  io  per  cent.  In 
the  last  ten  years  the  ratio  per  10,000  for  Scotland  had  risen 
from  26  to  29.4,  representing  an  increase  of  13  per  cent.,  while 
for  the  same  period  the  increment  of  population  had  been 
1 1 .4  per  cent.  Thus  for  Scotland  the  increase  of  lunacy,  not 
warranted  by 'the  growth  of  population,  had  been  1.6  per 
cent.  Dr.  Sutherland  then  analysed  the  statistics  for  the 
different  districts  of  the  country,  demonstrating  the  fact  that 
the  returns  were  much  more  favourable  for  the  midland 
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counties  with  large  industrial  populations,  and  less  favour¬ 
able  for  the  outlying  districts,  especially  those  of  the  Western 
Highlands.  He  then  discussed  some  possible  explanations  ol 
this  distribution. 


Section  of  Educational  Science. 

This  Section,  established  for  the  first  time  at  this  meeting, 
was  presided  over  by  Sir  John  Gorst  Vice-President  of  the 
Committee  of  Council  on  Education,  who,  in  his  presidential 
address  discussed  the  present  position  of  primary  secondary, 
and  technical  education  in  this  country.  Under  the  first 
head  he  referred  to  the  children  of  the  State  (deserted 
children,  destitute  orphans,  and  children  whose  parents 
were  criminals  or  paupers),  and  observed  that  such  a  piactice 
as  that  of  permitting  dissolve  pauper  parents  to  remove  their 
children  from  public  control  to  spend  the  summer  in  vice  and 
beggary  at  races  and  fairs,  to  be  returned  in  the  autumn, 
corrupt  in  body  and  mind,  to  spread  disease  and  vice  amongst 
other  children  of  the  State,  would  not  be  tolerated  m  a  com- 
munity  intelligently  alive  to  its  own  interest.  He  contended 
that  children  should  not  be  admitted  to  primary  schools  until 
they  had  reached  seven  years  of  age,  for  there  could  be  no 
worse  mistake  than  to  attempt  by  too  early  pressure  to  cure 
the  evil  of  too  early  emancipation  from  school.  Greater 
variety  in  primary  education  was  necessary,  and  it  should  be 
recognised  that  it  was  a  fallacy  to  suppose  that  examinations 
were  the  best  instruments  for  promoting  mental  progress. 
As  it  was,  a  large  proportion  of  children  in  schools  both 
elementary  and  secondary  were  not  really  educated  at  all, 
but  only  prepared  for  examinations.  Physical  exercises, 
he  said,  were  a  proper  subject  for  primary  schools,  especially 
in  the  artificial  life  led  by  children  in  great  cities— both  those 
which  developed  chests  and  limbs,  atrophied  by  impure  air 
and  the  want  of  healthy  games,  and  those  which  disciplined 
the  hand  and  the  eye,  the  latter  to  perceive  and  appreciate 
more  of  what  was  seen,  the  former  to  obey  more  readily  and 
exactly  the  impulses  of  the  will.  Advantage  should  be  taken 
of  the  fact  that  the  children  come  daily  under  the  observation 
of  a  quasi- public  officer,  the  school  teacher  to  secure  them 
protection,  to  which  they  were  already  entitled  by  law  against 
hunger,  nakedness,  dirt,  overwork,  and  other  kinds  of  cruelty 
and  neglect.  Children’s  ailments  and  diseases  should  by 
periodic  inspection  be  detected  ;  the  milder  ones,  such  as 
sores  and  chilblains,  treated  on  the  spot,  the  more  serious 
removed  to  the  care  of  parents  or  hospitals.  Diseases  of  the 
eye  and  all  maladies  that  would  impair  the  capacity  of  a 
child  to  earn  its  living  should  in  the  interest  of  the  community 
receive  prompt  attention  and  the  most  skilful  treatment 
available.  Special  schools  for  children  who  were  crippled, 
blind,  deaf,  feeble-minded,  or  otherwise  afflicted  should  be 
provided  at  the  public  cost,  from  motives,  not  of  mere  philan¬ 
thropy,  but  of  enlightened  self-interest.  So  far  as  they  im¬ 
proved  the  capacity  of  such  children  they  lightened  the 
burden  of  the  community.  Speaking  of  secondary  education 
he  recognised  the  good  work  done  by  the  old  secondary 
schools,  especially  in  the  formation  of  character,  but  said 
that  the  importance  of  science  as  a  part  of  a  general  liberal 
education  was  still  imperfectly  understood.  The  lack  01  time 
and  the  preparation  of  scholars  to  pass  examinations  caused 
too  much  attention  to  be  paid  to  theory  and  too  little  to 
practice,  though  it  was  by  the  latter  that  the  power  of  original 
research  and  of  original  application  of  acquiring  knowledge 
was  best  brought  out.  Speaking  of  technical  training,  he 
said  that  efforts  at  reform  in  this  country  had  been  abrupt 
and  disconnected;  moreover,  students  were  often  invited  to 
climb  the  higher  rungs  of  the  ladder  of  learning  who  had 
never  trod  the  lower.  It  was  useless  to  accept  in  the  higher 
branches  a  student  who  did  not  come  with  a  solid  foundation 
on  which  to  build.  In  such  institutions  as  the  polytechnics 
at  Zurich  and  Charlottenburg,  the  students  were  drawn 
exclusively  from  those  who  had  already  completed  the  highest 
branches  of  general  education  ;  in  this  country  there  was 
hardly  a  single  institution  where  this  could  be  said  of  more 
than  a  mere  fraction  of  its  students. 

Papers  read  in  the  Section  have  had  reference  chiefly  to  the 
organisation  of  scientific  teaching.  Professor  H.  E.  Arm¬ 
strong  argued  that  the  time  had  come  when  humanists  must 
enter  into  alliance  with  scientists  on  equal  terms,  and  1  rc- 
fessor  Minchin  exhibited  a  diagram  showing  that  out  of 


10  000  school  hours  in  public  schools  science  occupied  less 
than  aco.  Professor  L.  C.  Miai.l  gave  an  address  on  the 
experimental  method  of  teaching  in  which  he  urged  that  it 
mi  "lit  be  extended  even  to  village  schools.  Sir  Michael 
Foster  M.P.,  said  that  when  thirty  years  ago  he  was  called  to 
teach  physiology  in  Cambridge  he  was  asked  what  kind  of  a 
lecture  room  he  required,  and  he  replied  that  lie  did  not  want 
one  at  all,  he  wanted  a  laboratory;  it  was  in  the  laboratory 
that  science  was  taught,  though  time  could  be  wasted  there. 
The  teaching  of  science  was  difficult,  those  who  taught  the 
humanities  had  the  traditions  and  experience  of  centuries  to 
go  upon,  while  men  were  only  beginning  to  learn  how  science 
was  to  be  taught.  In  another  paper  Professor  John  1  erry 
condemned  the  present  method  of  teaching  mathematics,  and 
was  supported  by  the  large  majority  of  teachers  of  mathe¬ 
matics  present. 

(To  be  continued. ) 
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The  Egypte  Medicale  is  the  title  of  a  new  monthly  medical 
journal  which  has  recently  begun  to  appear  at  Alexandria 
under  the  direction  of  Dr.  Armand  Duffer,  with  the  co-opera¬ 
tion  of  Dr.  P.  Trekaki,  Physician  to  the  Greek  Hospital,  and 

Dr.  Jean  Roger. 

Tt  has  already  been  stated  in  the  British  Medical  Journal 
that  thl  S,  which  by  the  express  wist ,  ol  iis  founder  the 
lflfp  Professor  Manassein,  will  cease  to  exist  at  the  end.  01 
Ihcpresent  yea“  is  to  rise  again  immediately  from  >ts  ashes 
with  a  slight  alteration  of  name.  Instead  of  Jratch  (  The 
Medical  Practitioner  ”)  it  is  to  be  known  as  Russi  hatch 
(“  The  Russian  Medical  Practitioner  ).  The  new  journal  wil 
be  under  the  editorial  control  of  Dr.  \  aierian  Podwyssotzki, 
Professor  of  Pathology  at  Odessa,  and  Dr.  S.  VVladislawlew,  of 
L.  Petersburg  who  has  been  in  charge  oi  Vratch  since  the 

death  of  Professor  Manassein.  ...  ,  „  „ 

Few  men  probably  have  better  opportunities,  when  they 
have  the  mind,  to  make  valuable  archaeological  observations 
and  notes  of  churches  out  of  the  beaten  track,  than  country 
doctors  S It  is  a  useful  and  interesting  hobby,  and,  when  a 
man  has  a  hobby,  he  will  generally  find  the  time  to  gratify  it. 

o^PocEgton,  alreadyTnown  ' for  his  work .Bakes  Fought^in 

Archceological  Journal: giving  very  thorough  descnptione ^of 
five  more  or  less  interesting  parish  churches  lying  within  a 
radiuTof  three  or  four  miles  of  Pocklington.  He  has  in  each 

ca=e  printed  lists  of  the  inscriptions  in  the  church  and  m  the 

churchyard,  oi  testamentary  burials  of  rectors,  and  oi  briefs, 
these1  extracts, St he”  oi  St  general 

as  ■within  a  great  way  of  her  [so  it  is in  ab()Ut  thirty  years  of 

was  the  tallest  woman  for  some  Sunday,  yt 

age,  but  it  pleas’d  God  y®  ”^wdnag000fr^ead  by  £  violent  and  terrible 
she  was  struck  down  dead  in  her  own  do  .  .  not  perceiv'd  to 

stroak  of  Thunder  and  Lightning,  ,  heard  and  yet  where  she  was 
move  ye  least,  nor  her  voyce  at  per  arms,  hut  receiv’d 

struck  down  a  child  about  threequarterso  m  and  her  Mother  and 

no  damage  neither  by  ye  Thunder no .by planing,  a*  escaped  ye 

•> rrr  n 

The  following  new  books  will  shortly  be  published  by 
Messrs  J.  and  A.  Churchill :  A  Manual  of  Anatomy ,  by  the 
late  Vlfred  W  Hughes,  Professor  of  Anatomy  at  King  8  C 
eee  edited  by  Arthur  Keith,  Hunterian  Professor  Royal 
College  of  Surgeons;  Clinical  Essays  and  Charles 

Howard  Marsh*  Guncecologicttl  Pathology ,  hy  '  Tj  , 
lubert  Roberts’;  Ae 

by  Major  Ho, -rocks  of,  the  Ann? ■  ***  School.  X-tley. 

Serumtherapy,  hyMr.  R.  ^Handbook  of  Nursing :  Medical 
Medicine,  by  Dr.  •  •  ’  j  Ophthalmic  Optics, 


Parsons;  Vol.  iv  of  Groves s  ana  “wt  nihrlin  and 

Electric  Lighting  and  Photometry,  by  Messrs.  W.  J.  Uibdin  and 

C.  E.  Cooke. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  POR  1901. 

Subscriptions  to  the  Association  for  1901  became  due  on 
January  1st,  1901.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested 
to  forward  their  remittances  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 
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A  “SPORT”  OF  SMALLPOX. 

In  the  British  Medical  Journal  of  May  nth  last  there 
appeared  a  paper  entitled  Notes  on  a  Mild  Type  of  Small¬ 
pox  (Variola  Ambulans  ?),  by  Dr.  Montizambert,  Director- 
General  of  Public  Health,  Ottawa.  The  article  gave  a  short 
account  of  a  remarkably  modified  outbreak  of  small-pox 
which  had  spread  northwards  into  Canada  from  the  United 
States.  In  the  monthly  Bulletin  for  July  of  the  Health 
Department  of  Chicago  the  same  subject  is  dealt  with  by 
Dr.  Heman  Spalding,  Chief  Medical  Inspector,  under  the 
title  of  Diagnosis  of  Mild  and  Irregular  Small-pox  as 
found  in  the  Present  Outbreak  in  the  United  States. 
The  subject  is  of  much  interest,  alike  in  its  present-day 
practical  aspects  and  in  its  historical  relationships. 

According  to  Dr.  Montizambert,  the  outbreak,  though  its 
exact  origin  is  impossible  to  establish,  began  in  the  Southern 
States  several  years  ago,  and  is  not  to  be  attributed  to 
soldiers  returning  from  Cuba  or  the  Philippines,  as  it  pre¬ 
vailed  before  the  war  with  Spain.  Owing  to  unusual 
mildness  of  type  the  variolous  nature  of  the  disease  has 
been  doubted,  and  it  has  been  variously  named  “chicken- 
pox,"  “German  measles,”  “impetigo  contagiosa,”  “giant 
chicken-pox,”  “Cuban  itch,”  “cedar  itch,”  and  so  forth. 
In  nearly  12,000  observed  cases,  the  fatality  has  been  only 
1,31  per  cent,  and  very  many  attacks  have  no  doubt  escaped 
recognition  altogether,  so  that  the  fatality-rate  may  have 
been  even  under  the  percentage  stated. 

Reasons  for  regarding  the  malady  as  small-pox  are  given 
by  both  the  observers  quoted.  As  distinguished  from 
chicken-pox,  adults  are  attacked  perhaps  oftener  than 
children,  the  recently  vaccinated  escape,  the  unvaccinated 
are  infected,  the  appearance  of  the  eruption,  no  matter 
bow  trifling,  is  always  accompanied  by  improvement  of  the 
general  symptoms,  and  a  “  shotty  ”  feeling  of  some  of  the 
papules  or  vesicles,  owing  to  the  true  skin  being  involved, 
is  usually  found.  In  Chicago  the  mildest  and  the  most 
severe  attacks  have  been  treated  in  the  same  wards  side  by 
jade,  and  no  cross-infection  has  taken  place,  as  would  have 
occurred  had  the  cases  been  different  in  nature.  Typical 
examples  of  severe  confluent  and  even  fatal  small-pox 
have  always  been  present.  Of  310  cases  in  the  Chicago 
Isolation  Hospital,  1  was  hemorrhagic  and  proved  fatal, 
and  13  were  confluent,  with  3  deaths.  These  being 
loepital  cases,  their  average  severity  is  probably  much 


greater  than  that  of  cases  not  detected,  and  therefore  not 
subjected  to  isolation.  Dr.  Spalding  records  examples  of 
variola  corymbosa,  variola  verrucosa,  variola  cornea,  and 
variola  varicelloides. 

Obviously  so  mild  a  malady  is  practically  impossible  to 
control  by  any  such  means  as  isolation  or  disinfection,  and 
in  this  respect  there  is  suggested  a  resemblance  to  the 
difficulties  which  in  this  country  are  being  experienced 
nowadays  in  dealing  with  mild  scarlet  fever.  In  Chicago 
men  have  been  found  in  the  pustular  stage  of  the  disease 
working  in  printing  houses,  packing  houses,  and  factories, 
feeling  no  inconvenience  and  quite  unaware  of  the  danger 
to  which  they  were  submitting  their  fellow  workmen.  The 
presence  of  such  cases  in  Chicago  packing  houses,  from 
which  tinned  foods  are  distributed  all  over  the  world, 
opens  up  possibilities  of  a  very  wide  spread  of  infection. 
Such  possibilities  are  perhaps  remote,  but  the  late  Dr. 
Robert  Pringle  recorded  an  outbreak  of  small-pox  in  India, 
which  originated  in  small-pox  crusts  having  in  some  way 
become  mixed  with  sugar  used  for  human  consumption. 

Though  mild  scarlet  fever  and  mild  small-pox  resemble 
each  other  in  spreading  disease  by  means  of  unrecognised 
cases,  and  in  the  consequent  comparative  futility  of  hos¬ 
pital  isolation  as  a  preventive  measure,  they  differ  in  the 
one  essential  particular  that  against  small-pox  the  indi¬ 
vidual  can  protect  himself  by  vaccination,  whilst  scarlet 
fever  has  no  similar  shield.  If  there  were  no  exceptions 
to  the  very  trivial  character  of  the  variola  in  the  present 
American  outbreak,  the  question  of  risking  attack  might 
conceivably  be  open  to  discussion,  but  seeing  that  confluent 
and  haemorrhagic  small-pox  may  and  do  result  from  infec¬ 
tion  derived  from  the  mildest  cases,  the  only  safety  is  to  be 
found  in  vaccination,  and  the  last  words  of  Dr.  Spalding’s 
bulletin  are,  “  the  disease  follows  the  rule  of  small-pox  in 
attacking  exclusively  those  not  protected  by  vaccination.” 
The  protection  referred  to  here  of  course  is  relative  to  the 
sufficiency  and  recency  of  the  vaccination. 

Regarding  the  cause  of  the  exceptional  character  of  the 
outbreak,  there  seems  little  or  nothing  to  be  learned.  Dr. 
Montizambert  points  out  that  the  theory  of  its  being  due 
to  some  meteorological  conditions  is  opposed  by  the  fact 
that  since  its  commencement  there  has  been  at  least  one 
intercurrent  outbreak  of  a  very  virulent  form  of  the  disease 
introduced  from  the  Orient,  the  fatality-rate  in  a  quickly 
limited  explosion  being  over  50  per  cent. 

Such  “  sports  ”  of  small-pox  as  are  here  discussed  were 
not  unknown  in  prevaccination  times,  though  then  as  now 
they  were  not  universally  regarded  as  of  variolous  origin. 
Dr.  Spalding  is  satisfied  [that  in  the  Chicago  epidemic  of 
1894-5  he  saw  about  30  cases  of  variola  sine  eruptione, 
but  as  all  the  patients  had  old  vaccination  marks  the  ques¬ 
tion  of  type  is  confused.  Sydenham  met  with  variolous 
fever  without  eruption,  but  in  reading  his  works,  his  theory 
of  atmospheric  constitutions  must  be  borne  in  mind,  and  in 
presence  of  what  he  regarded  as  a  variolous  constitution  of 
the  atmosphere,  with  abundance  of  ordinary  eruptive 
small-pox,  it  is  open  to  argue  that  he  might  be  led  to  con¬ 
sider  any  concurrent  febrile  outbreaks  as  variola  sine 
variolis,  though  their  nature  might  be  essentially  different 
In  the  eighteenth  century  or  earlier  many  poxes  were 
spoken  of — horn-pox,  stone-pox,  water-pox,  wind-pox,  sheep- 
pox,  swine-pox,  etc.  The  last  named  of  these  recalls  a  very 
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interesting  episode  in  the  life  of  Jenner.1  In  1789  an 
outbreak  of  eruptive  disease  spoken  of  as  swine-pox 
by  the  common  people,  occurred  in  Gloucestershire, 
and  greatly  puzzled  the  medical  men  there.  Jenner’s 
friend  Dr.  J.  H.  Hickes  read  a  paper  about  it  to 
the  Gloucestershire  Medical  Society,  and  he  mentions 
one  girl  whose  eruption  “  looked  so  much  like  the  small¬ 
pox  that  the  medical  gentlemen  who  saw  her  on  the  same 
day  with  myself  were  not  able  to  determine  whether  it  was 
that  disease  or  not,  though  both  of  them  had  been  in  the 
habit  of  inoculating,  and  one  of  them  is  a  man  of  acute 
observation  and  penetration,  and  who  has  very  deservedly 
acquired  extensive  practice  and  much  reputation,  namely, 
my  friend,  Dr.  Jenner,  of  Berkeley.”  Jenner,  his  mind  evi¬ 
dently  occupied  with  the  whole  question  of  inoculative 
methods  of  preventing  small-pox,  performed  several  inocu¬ 
lations  with  the  matter  of  the  outbreak,  his  son  Edward 
being  among  the  number,  but  the  results  did  not  seem  to 
promise  anything  obviously  milder  than  sometimes 
followed  on  ordinary  small-pox  inoculation.  The  curious 
fact,  however,  may  be  noted  in  passing  that  this  experi¬ 
ment  of  Jenner  is  sometimes  adduced  by  the  ignorance  of 
modern  antivaccinators  as  proof  that  Jenner  inoculated  his 
own  son  from  a  pig.  The  minutes  of  the  old  Gloucester 
shire  Society  indicate  that  there  was  some  intention  of 
collective  investigation  and  publication  of  results  of  inocu¬ 
lation  and  experiments  with  swine-pox,  but  the  publication 
was  never  made,  and  seven  years  later  Jenner  was  busily 
occupied  with  those  cow-pox  investigations  of  which  the 
outcome  has  been  so  beneficial  to  the  human  race. 
The  establishment  of  vaccination  did  not  entirely  put  a>n 
end  to  experimentation  with  mild  forms  of  small-pox 
when  these  occurred  as  epidemics,  and  in  particular  Dr. 
Adams,  who  succeeded  Woodville  at  the  old  Small-pox 
Hospital  of  London,  used  a  sport  which  he  called  “pearl- 
pox”  for  inoculative  purposes. 

We  venture  to  suggest  that  the  much  modified  small-pox 
which  at  present  prevails  in  America  should  not  be 
allowed  to  pass  without  being  made  the  subject  of  research. 
In  Jenner’s  time,  when  small-pox  inoculation  was  a  matter 
of  course,  observations  of  the  effects  of  swine-pox  and  the 
like  were  freely  made  on  human  beings.  Instead 
of  the  human  subject,  the  monkey,  which  was  so  largely 
used  by  Dr.  Buist,  of  Edinburgh,  in  his  researches  pub¬ 
lished  in  1887,  and  which  has  quite  recently  been  again  re¬ 
sorted  to,  this  time  by  Dr.  Monckton  Copeman,  of  the 
Local  Government  Board’s  Medical  Department,  is  avail¬ 
able  for  inoculative  purposes  in  America,  and  modern 
observers  have  the  enormous  advantage  of  the  methods  of 
bacteriology,  a  science  which  was  undreamt  of  when 
Jenner  accomplished  his  immortal  work. 


THE 


OF 


DIAGNOSIS  AND  TREATMENT 
DIPHTHERIA. 

Professor  Sims  Woodhead’s  important  report  is  summa¬ 
rised,  in  so  far  as  it  is  practicable  to  summarise  so  complex 
a  technical  statement,  on  page  815.  The  portion  of  it 
relating  to  the  results  of  the  treatment  of  diphtheria  by 
antitoxic  serum,  suffers  in  interest  from  the  fact  that  as  its 
statistics  deal  with  the  experience  of  the  Metropolitan 

1  See  Jenner  Number  of  British  Medical  Jodenal,  vol.  i,  1896,  p.  1297. 


Asylums  Board  during  the  years  1895  and  1896,  they  are 
partially  superseded  by  more  recent  statistics*  bringing 
our  experience  of  the  value  of  antitoxic  serum  more  nearly 
up  to  date.  Notwithstanding  this  drawback, — the  reasons 
for  which  are  given  in  the  report, — the  statistics  given 
have  a  high  and  permanent  value.  As  stated  in  the  report, 
they  will  form  a  standard  of  comparison  for  future 
work  by  which  may  be  gauged  improvements  in  treatment, 
and  in  the  results  obtained,  that  may  be  of  inesti¬ 
mable  value.”  The  fact  that  the  fatality  for  patients 
under  5  years  of  age  declined  from  474  per  cent, 
in  the  preantitoxin  period  to  31.5  per  cent,  in  1895-6 
is  good  evidence  of  the  value  of  antitoxin,  but  the  evidence 
for  more  recent  periods  is  even  more  striking.  Thus  from 
the  statistics  for  the  Brook  Hospital,  given  in  the  recently 
issued  first  annual  report  of  the  Hospitals  Committee  of 
Metropolitan  Asylums  Board,  we  find  that  in  1900  the 
fatality  among  345  patients  under  5  years  of  age  was  only 
1 5.6  per  cent.  In  cases  requiring  tracheotomy  the  improve¬ 
ment  has  similarly  increased.  From  a  fatality  of  41.5  per 
cent,  under  treatment  by  antitoxin  during  1895-6,  there  is  a 
decline  to  33.7  per  cent,  in  1900.  Professor  Woodhead’s 
figures  show  the  importance  of  early  treatment  by  anti¬ 
toxin.  This  is  emphasised  in  the  recent  report  of  the 
Metropolitan  Asylums  Board.  At  the  Brook  Hospital 
during  1900,  854  cases  of  diphtheria  were  treated  by  anti¬ 
toxin.  Of  these,  31  were  treated  by  antitoxin  on  the  first 
day  without  a  single  death;  among  249  treated  on  the 
second  day  the  fatality  was  3.6  per  cent.;  among  238 treated 
on  the  third  day  it  was  6.7  per  cent.;  among  161  treated  on 
the  fourth  day,  14.9  per  cent.;  and  among  175  treated  on 
the  fifth  or  subsequent  days  in  was  21.2  per  cent. 

On  the  question  of  bacteriological  diagnosis  of  diph¬ 
theria,  Professor  Woodhead’s  report  is  even  more  interest¬ 
ing.  His  description  of  the  technique  and  of  the  essential 
points  in  diagnosis  will  be  of  value  to  all  who  have  the 
responsibility  of  issuing  certificates  of  the  results  of  ex¬ 
amination  of  “throat  swabs.”  The  crux  of  the  difficulty 
consists  in  the  short  small  bacilli,  certain  of  which  are 
usually  known  as  Hoffman’s  bacillus,  though  Professor 
Woodhead  prefers  not  to  use  this  name,  it  having  been  em¬ 
ployed  in  different  senses  by  various  observers.  It  was 
clearly  necessary  under  the  conditions  of  the  reports  re¬ 
quired  by  the  Metropolitan  Asylums  Board  that  a  morpho¬ 
logical  diagnosis  should  be  made,  time  not  permitting  of  dis¬ 
tinguishing  the  Hoffman  bacillus  by  its  absence  of  aci 
formation  in  glucose  media  and  absence  of  pathogenic 
power.  Often  over  100  specimens  had  to  be  reported  on 
during  a  single  day.  The  same  reasons  of  urgency  operate 
in  connection  with  all  bacteriological  diagnoses  for  public 
health  purposes.  Dr.  Cobbett  has  recently1  expresse 
the  opinion  that  it  is  possible  to  train  the  eye  o 
distinguish,  with  a  sufficient  degree  of  precision,  e 
diphtheria  bacillus  from  the  bacillus  of  Hoffman.  ere 
this  true  for  the  majority  of  experienced  observers,  the 
difficulty  in  connection  with  these  short  bacilli  wou 
almost  disappear.  We  notice,  however,  that  Dr.  Co  >  e 
is  of  opinion  that  the  eye  cannot  become  sufficiently 
trained  for  this  purpose  unless  the  observer  frequen  y 
tests  the  opinions  which  he  thus  forms  by.  isolating  is 
cultures  and  testing  them  in  various  ways,  including _ e 


1  Journal  of  Hygiene,  vol.  i,  No.  2,  p.  236. 
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injection  of  animals;  and  adds  that  such  tests  should  never 
be  omitted  in  cases  of  doubt  or  when  much  depends  upon 
the  issue.  That  represents  the  present  state  of  skilled 
opinion  on  this  important  question.  Probably  it  may  for 
practical  purposes  be  summed  up  in  the  aphorism— Im¬ 
plicitly  accept  positive  certificates ;  do  'not  be  misled  by 
negative  certicates. 

The  perusal  of  Professor  Woodhead’s  report  as  well  as 
nf  the  annual  reports  of  the  Statistical  and  Hospitals 
Committees  of  the  Metropolitan  Asylums  Board  has  im¬ 
pressed  us  with  the  immense  fund  of  important  medical 
nou  ledge  here  capable  of  being  drawn  upon.  What  is 
required  to  ensure  that  this  knowledge  shall  be  made  fully 
available  for  the  benefit  of  humanity,  and  for  the  increased 
■efficiency  of  the  metropolitan  system  of  hospital  isolation, 

sys*em  tabulation  of  statistics  in 
e  different  hospitals  of  the  Board,  so  that  all  results  may 
be  truly  comparable  in  every  respect. 

It  is  unfortunate,  furthermore,  that  metropolitan 
medical  officers  of  health  are  not  more  closely  in  touch 
with  the  superintendents  of  the  fever  hospitals  as  to 
patients  discharged  in  whose  throats  diphtheria  bacilli 
are  still  present.  It  is  clear  that  Professor  Woodhead 
attaches  great  importance  to  the  fact  that  a  large  propor¬ 
tion  of  the  diphtheria  patients  discharged  from  hospital 
^during  1895-96  still  had  diphtheria  bacilli  in  their  throats. 
It  ought  to  be  practicable  to  ensure  for  such  patients  a  modi¬ 
fied  isolation  after  their  return  home,  or  at  the  least  to 
prevent  their  return  to  school.  This  could  be  best  secured 
by  a  system  of  notification  of  such  cases,  by  the  superin¬ 
tendent  of  the  fever  hospital  to  the  medical  officer  of 
health. 
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The  announcement  of  the  death  of  President  McKinley 
has  been  received  throughout  the  world  with  a  genuine 
feeling  of  sorrow.  It  cannot  be  denied  that  the  bulletins 
issued  during  the  illness  were  of  so  sanguine  a 
character  and  so  hopeful  in  forecast,  that  a  feeling  of 
amazement,  almost  of  consternation,  was  aroused  when  it 
was  announced  that  death  was  inevitable.  The  bulletins, 
however,  though  sanguine  in  tone,  embodied  some  facts 
which  might  have  aroused  a  suspicion  that  all  was  not 
entirely  well.  The  pulse-rate  was  never  even  moderately 
satisfactory.  It  was  only  once  recorded  as  100,  once  as  104, 
and  on  all  other  occasions  was  over  no,  and  went  as  high  as 
146.  In  abdominal  cases  the  character  of  the  pulse  and 
its  frequency  are,  it  is  no  exaggeration  to  say,  of  greater 
consequence  and  import  than  all  other  signs.  The  pulse- 
rate  in  this  instance  was  always  rapid,  and  the  suggestion 
that  it  was  due  to  a  tobacco  heart  gave  neither  comfort 
aor  encouragement. 

It  is  stated  that  a  full  report  of  the  necropsy  will  be 
published  later ;  but  the  most  striking  part  in  the  abstract 
already  issued  is  the  fact  that  there  was  gangrene 
of  the  stomach  walls  and  gangrene  along  the  whole  track 
of  the  bullet.  As  was  pointed  out  in  our  last  issue,  the  dis¬ 
tinguishing  feature  of  gunshot  wounds  inflicted  by  weapons 
of  the  type  employed  is  the  tearing  or  disruption  of  the 
tissues  along  the  course  of  the  bullet.  In  this  instance  a 
oullet  of  large  size  was  discharged  close  to  the  abdomen 
with  a  velocity  insufficient  to  carry  it  through  the  body. 


It  would  naturally  be  expected  that  the  wound  thereby 
produced  would  be  contused  in  character,  that  bruising 
would  extend  for  some  distance  round  the  track  of  the 
bullet,  and  that  the  vitality  of  all  the  tissues  so  bruised 
and  torn  would  be  very  seriously  damaged.  If  this  bruising 
were  unusually  severe  and  haemorrhage  in  the  track  fairly 
copious,  it  is  not  surprising  that  sloughing  resulted.  This, 
we  take  it,  is  the  explanation :  A  large  bullet  was  dis¬ 
charged,  with  low  velocity ;  instead  of  a  clean  wound  the  re¬ 
sult  of  cleavage,  there  was  a  wide  channel,  with  much  sur¬ 
rounding  bruising  and  laceration,  and  sloughing  followed. 
There  is  no  need  to  assign  any  influence  to  a  supposed 
escape  of  pancreatic  secretion  or  to  a  poisoned  bullet.  The 
mechanical  conditions  are  ample  to  account  for  all  the 
disturbance  found.  Much  also  seems  to  have  been  made 
in  comment  by  the  lay  papers  of  the  absence  of  healing 
described  in  the  record  of  the  necropsy.  Such  a  lethargy 
on  the  part  of  wounds  is,  unfortunately,  not  an  infrequent 
experience  in  abdominal  surgery.  In  gastro-enterostomy 
for  malignant  disease  of  the  pylorus,  or  in  any  short- 
circuiting  operations  performed  in  conditions  of  acute 
obstruction  or  of  exhaustion  resulting  from  malignant 
disease,  complete  absence  of  reparative  power  may  be 
observed.  One  hears  the  pathologist  say  that  the  serous 
surfaces  of  the  wound  “fell  apart”  when  examined,  or 
that  there  was  “  no  attempt  at  healing,”  and  so  forth.  If 
the  bruising  of  the  stomach  spread  widely  from  the 
perforations  made  by  the  bullet,  it  is  not  idle  to  suppose 
that  a  local  and  coextensive  “  stunning,”  a  complete 
cessation  of  activity,  was  also  present.  In  such  a  condition 
healing  is  impossible. 

We  can  only  repeat,  though  perhaps  with  greater  em¬ 
phasis,  as  more  is  now  known  of  the  facts,  what  was  said  last 
week  as  to  the  conduct  of  the  case.  In  such  a  catastrophe 
operation  affords  the  only  hope  of  relief,  and  the  earlier  it 
is  performed  the  greater  the  chance  of  success.  Whether 
a  resection  of  the  bruised  portion  of  the  stomach  would  have 
affeeted  the  result  we  cannot,  in  the  absence  of  exact  details, 
determine ;  but  this  we  may  with  confidence  assert,  that 
American  surgery  ranks  as  high  as  that  of  any  country  in 
the  world,  and  that  in  the  medical  men  chosen  to  attend 
the  late  President,  America  was  worthily  represented. 
Success  in  such  a  case  would  have  been  a  triumph,  but 
defeat  is  not  disgrace. 


SKIAGRAPHY  IN  ABDOMINAL  BULLET  WOUNDS. 

A  question  which  has  much  exercised  the  minds  of  many 
members  of  our  profession  during  the  last  few  days  concerns 
the  likelihood  of  benefit  whicli  might  have  arisen  from  the 
use  of  the  a; rays  in  President  McKinley’s  case.  The  operation 
is  said  to  have  taken  almost  an  hour  for  its  performance  * 
a  wound  of  the  kidney  was  overlooked  and  the  exact  loca¬ 
tion  of  the  bullet  was  not  discovered.  What  would  have 
happened  if  the  Roentgen  rays  had  been  applied  ?  There 
can  be  no  question  that  with  the  most  recent  appliances  a 
good  stereoscopic  skiagraph  taken  with  proper  geometrical 
arrangements  would  have  shown  the  exact  position  of  the 
bullet,  and  with  a  piece  of  lead  wire  placed  upon  the 
wound  of  entrance  the  track  taken  by  the  bullet  might 
have  been  inferred.  The  surgeons  in  attendance,  of  course 
knew  this;  but,  doubtless,  they  considered  that  with  a 
wound  of  the  abdomen  in  such  a  position  as  to  make  it 
certain  that  a  hollow  viseus  had  been  wounded  the  delay  of 
a  few  minutes  for  the  taking  of  a  skiagraph  would  have 
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added  some  appreciable  risk  to  the  operation.  "We 
certainly  think  that  immediate  operation  was  the  wisest 
procedure,  and  the  post-mortem  findings  are  evidence  of 
this.  For  had  the  surgeons  known  at  the  operation  all 
that  the  necropsy  revealed,  their  treatment  could  not  have 
been  bettered.  The  wound  in  the  kidney  was  so  trivial 
that  blood  in  the  urine  was  not  discovered  by  the  micro¬ 
scope,  and  the  bruise  of  the  pancreas  could  only  have  been 
left  alone.  The  removal  of  the  bullet  from  the  back  woult 
have  been  unwise.  The  x  rays  applied  at  once  might  have 
added  an  interest  to  the  case;  they  could  hardly  have  been 
of  real  value.  The  criticism  indeed  may  be  offered— the 
a>ray  apparatus  was  under  the  control  of  a  layman  lHat 
was  wrong.  The  application  of  this  method  and  the  interpre¬ 
tation  of  its  results  should  be  the  work  of  medical  men. 
Without  intelligent  direction  and  appreciation  tne 
skiagraph  is  only  a  pitfall,  and  therefore  a  trained  and 
accurate  observer  should  alone  be  held  responsible. 


PHYSICAL  CULTURE  IN  SCHOOL  CHILDREN. 

Sir  John  Gorst  in  the  course  of  his  presidential  address 
to  the  Section  of  Educational  Science  of  the  British  Asso¬ 
ciation,  last  week,  dwelt  on  the  importance  of  utilising  the 
machinery  of  compulsory  education  to  improve  the  physical 
condition  of  school  children,  especially  in  towns  where  op¬ 
portunities  for  healthy  outdoor  exercises  were  few.  The 
same  subject  had  led  toaninterestingdiscussion  attheannual 
meeting  of  the  American  Medical  Association  in  June  last. 

It  was  introduced  by  Dr.  J.  Madison  Taylor,  who  contended 
that  it  was  essential  that  school  children  should  have  the 
benefit  of  skilled  medical  supervision  during  their  growth, 
for  early  faults  of  attitude  if  uncorrected  remained  and 
even  grew  worse.  Some  of  these  errors  were  the  outcome 
of  faulty  physique,  others  were  inherited,  and  some  ac¬ 
quired  by  imitation.  Among  causes  which  required  the 
interference  of  the  skilled  specialist,  defects  of  the  eye, 
the  ear,  and  the  nasopharynx  were  mentioned.  A  proper 
development  of  the  breathing  capacity  was  important,  and 
to  secure  this  the  thorax  should  be  free  from  all  compres¬ 
sion.  “In  the  study  of  the  chest,”  Dr.  Taylor  said,  “one 
error  was  long  taught  as  a  truth,  a.nd  that  is  to  throw  the 
shoulders  back,  and  the  chest  out,  the  head  up  and  the 
chin  in.”  A  simple  rule  which  can  involve  little  error  was 
to  let  the  shoulders  alone,  free  from  tension,  but  to  keep 
the  back  straight.  The  shoulders  and  arms  should  be  free 
from  constraint,  so  as  to  be  capable  of  being  moved  in  any 
direction.  Both  diaphragmatic  and  costal  breathing  should 
be  taught  and  practised,  the  former  being  often  neglected. 
In  children.witli  feeble  muscular  tone,  stooping  shoulders, 
sunken  chests,  drooping  heads,  and  partially  bent  knees 
were  often  seen.  Proper  training  would  correct  these  ^mts. 
Special  conditions  arising  from  occupations  included 
lowered  right  shoulder,  tilted  pelvis,  pigeon  toes,  and 
exaggerated  lumbar  or  dorsal  curves.  These  defects  were 
often  associated  with  lack  of  extensor  power.  The  teacher 
should  so  train  and  adjust  the  movements  of  the  body  and 
limb  that  the  extensor  muscles  were  not  neglected  but 
encouraged  to  perform  their  work  fully.  Dr.  Edgar 
Darnall  urged  that  at  the  period  of  pubescence  the  school 
girl  should  have  plenty  of  open-air  life,  and  too  much 
time  must  not  be  given  to  books  or  music..  Hysteria, 
crossness,  irritability,  and  neurasthenia  might  be  the 
result  of  mental  overstrain.  The  girl’s  life  should  be  care¬ 
fully  watched, and  her  studiesrestricted  if  necessary.  Especial 

attention  should  be  paid  to  evacuation  of  the  bowels,  and 
all  stimulants  and  excitement  such  as  late  hours,  parties, 
and  suppers  should  be  restricted.  The  habit  of  eating 
between  meals  should  be  prohibited.  Dr.  J.  Stoer  and  Dr. 
Work  referred  to  the  numerous  instances  of  children  who, 
having  been  submitted  to  a  process  of  mental  “  forcing, 
broke  down  in  a  few  years  and  became  thereafter  failures 
in  life.  Dr.  Learned  said  the  child  would  learn  faster  and 
more  thoroughly,  and  really  make  more  progress  in  the 


lono-  run  if  be  were  not  started  to  school  until  the  age  of 
eight  years  at  least.  Dr.  Leigh  Baker  said  it  was  the  duty 
of  physicians  to  unite  and  place  the  right  kind  of  men  on 
School  Boards.  A  medical  man  should  be  at  the  th°* 
the  department  of  school  hygiene,  and  he  should  be  at  the 
same  time  a  school  sanitarian. 

ANTIVIVISECTIONISTS  AND  THE  GENTLE  ART  OF 

GARBLING. 

TTntvfr  this  heading  reference  was  made  in  the  British 
Semcal  Journal  'of  July  6tli,  page  35  to  a  crushing 
exposure  by  Professor  W.  W.  Keen  of  Philadelphia  of  cer¬ 
tain  dainty  devices  of  the  antivivisectiomst  fraternity  on 
the  other  side  of  the  Atlantic.  He  showed  that  many  of 
the  statements  made  in  a  pamphlet  issued  by  the  American 
Humane  Association  were  so  vague  and  indefinite  that  he 
could  not  look  them  up ;  while  of  those  he  could,  _ome 
were  garbled  and  inaccurate.  From  a  letter  from  Professor 
Keen  which  appeared  in  the  Philadelphia  Medical  Journal 
of  August  10th,  we  learn  that  Mr.  James  M.  Brown  the 
President  of  the  Association  aforesaid,  did  not  take  up 
the  gauntlet;  and  that  the  only  reply  to  Professor  Keens 
indictment  which  has  been  attempted  is  an  anonymous 
pamphlet  entitled  The  Keality  of  Human  Ymsechon 
which  is  put  forward  as  “review  of  his  letter.  In 
this  pamphlet  it  is  insinuated  that  the  reason  why 
no  reply PhS  been  made  to  Professor  Keen’s  letter 
is  that7  “  no  sufficient  rejoinder  ...  .  .  .  would  be 
admitted  to  the  columns  of  these  medical  periodicals 
This  apparently  intended  to  convey  the  impression  that 
a  reply  bad  been  sent  and  had  been  suppressed  by  the 
editors  of  the  journals  in  question.  Professor  Keen  is, 
however  able  to  state  that  no  such  communication  has 
ever  been  received.  But  even  if  the  medical  Periodicals 
declined  to  print  a  reply,  what  was  there  to  Proje1^  Mr. 
Brown  publishing  it  elsewhere  ?  In  the  pamphlet  the  in¬ 
accuracies  exposed  by  Professor  Keen  are  practically  ad¬ 
mitted  but  are  explained  as  “translators  exaggeration, 
“blunders  of  a  copyist,”  and  “errors  of  a  translator.” 
“Translator's  exaggeration  ’’  is  certamly  ,a“  in^en'°“S  WJ. 
of  describing  a  deliberate  lie;  the  American  Humane  - 
sociation  would  seem  to  have  special  cause  tot^re^-^ 
the  proverbial  philosopher  to  whom  we  owe ^the ,  maxim 
Traduttore  traditore.  We  cannot  sum  uP^ecase 
more  tersely  than  Professor  Keen who  says 3  .  Whe _ 

a  translator  says  what  the.  author  did 
when  the  word  ‘collapse’  is  transited  fnal  c0*f 
lapse’  and  an  oration  is  made  upon  the  aeatt 
patients  who  did  not  die ;  when  the  American  u 

"to^d  not  &  ^0^— 

^eek’fftrTr^pu’diate  responsibieiityafor  ‘^p^P^leteer  Stands 
representation  of  which  its  anonymou ‘J” 
convicted.  This  is  a  way . anti' was  Thus- 
they  get  into  controversial  hpr  fo,m0us 

iratcd8  by  Miss  Frances  Power  Cobbe  m  ^famous 

controversy  with  Mr.  Vlctoiv  tyCDntains  -what. 

|  delphia  Medical  Journal  of  ,  p  nfessor  Keen  from 

seems  to  be  intended  as  a  rep  Y  -  American 

Mr.  Brown.  All  that  the  President ^  o£  “e.gAt^t  the 

Humane  Association  has  to  "-aY>  .  )>’  y,flo  been  re- 

pamphlet^  after  amendment  and  revis on  j 
printed  together  with  lessor  Keen ^s in 
a  copy  may  be  obtained  gratui  y  ,  ygg01r  Keen’s  latest 
the  United  States.  In  regar  nprTn;4-ted  “there could 
letter,  Mr.  Brown  says  that,  if  space  pei  m 
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be  pointed  out  in  this  document  some  very  serious  mis¬ 

quotations  leading  him  (Professor  Keen)  to  misstatements 
and  comments  which  ordinarily  would  be  without  excuse.” 
Instead  of  pointing  them  out,  Mr.  Brown  wishes  Professor 
Keen  a  pleasant  voyage  round  the  world,  and  prefers  “to 
leave  his  misconceptions  and  mistakes  to  his  own  sober 
judgment,  and  the  rectification  that  time  will  surely 
bring.  We  admire  the  discretion  and  charity  of  Mr.  Brown, 
but  we  cannot  help  feeling  that  it  would  have  been  more 
keeping  WJtfi  the  humanity  which  he  professes  if  he 
had  helped  Professor  Keen  to  find  salvation  by  pointing 
out  ms  errors.  There  are,  too,  the  antivivisectionist 
brethren  to  be  thought  of ;  they  can  support  their  belief 
on  the  merest  husks  of  evidence,  but  still  they  need  some¬ 
thing  to  nourish  it.  The  President  of  the  American 
Humane  Association,  however,  gives  them  nothing  but 
irrelevant  platitudes. 


NEW  ANATOMICAL  DEPARTMENT,  GLASGOW 
UNIVERSITY. 

The  new  Anatomical  Department  of  the  University  of 
Glasgow  was  formally  opened  by  Lord  Lister  on  the  after¬ 
noon  of  September  12th.  The  department  had  for  years 
been  hampered  by  an  unsuitable  and  insufficient  accom¬ 
modation,  and  the  splendid  new  buildings  now  inaugurated 
«  lu  ,e,n  Pr°vided  through  the  munificence  of  the  trustees 
of  the  late  Mr.  J.  B.  Thomson,  the  well-known  shipbuilder. 
Ihe  new  buildings  include  an  excellent  laboratory  and 
museum,  and  for  this  museum  Professor  Cleland  has 
presented  to  the  University  his  fine  collection  of  ana¬ 
tomical  specimens.  In  his  address,  Lord  Lister  dwelt  on 
the  importance  of  the  study  of  anatomy,  and  congratulated 
Professor  Cleland  and  the  University  on  the  excellent 
accommodation  which  was  now  set  apart  for  that  study. 
Amongst  the  others  who  took  part  in  the  proceedings  were 
Principal  Story,  Lord  Provost  Chisholm,  Sir  William 
burner,  and  Professor  Cleland  ;  and  after  the  speeches  the 
premises  were  inspected  by  the  company,  and  afternoon 
tea  was  served. 


THE  KITS  OF  TYPHOID  CASES  IN  THE  WAR. 

According  to  a  correspondent  to  the  Times  the  Medical 
Officer  of  Health  to  the  Southwark  Borough  Council  has 
prepared  for  submission  to  the  Council  a  report  dealing 
with  a  case  of  typhoid  fever  alleged  to  be  due  to  infected 
clothing  sent  home  from  the  Transvaal.  The  case  wrasthat 
of  a  youth,  aged  19.  His  father,  who  was  serving  with  the 
lusiliers,  died  at  Krugersdorp  in  July  1900,  of  typhoid 
fever.  His  kit  was  sent  home  to  his  family,  and  reached 
them  about  the  middle  of  July,  1901.  The  patient  un¬ 
packed  it  at  once  and  found  some  of  the  clothing 
soiled.  He,  however,  began  to  wear  certain  of  these 
articles,  and  after  a  little  more  than  a  week 
began  to  feel  ill,  and  on  August  1st  was  obliged  to 
give  up  v/°rk.  On  August  6th  he  was  admitted  into  St. 
Bartholomew’s  Hospital,  from  which  he  was  certified 
as  suffering  from  typhoid  fever.  The  Public  Health  and 
sanitary  Committee  of  the  Council  accordingly  expressed 
the  opinion,  in  a  report,  that  the  case  was  sufficient  to 
snow  that  the  practice  of  sending  home  the  kits  of  men 
Who  had  died  in  this  war  was  most  undesirable  and  cap- 
able  of  proving  a  grave  source  of  danger  to  the  public 
Health.  .  They,  therefore,  recommended  the  Council  to 
communicate  with  the  War  Office  urging  that  the  whole  of 
the  articles  of  clothing  taken  from  typhoid  fever  patients 
among  the  troops  should  be  at  once  destroyed,  and  that  no 
articles  should  be  allowed  to  be  sent  home  without  first 
having  been  satisfactorily  disinfected.  We  believe  that  the 
Army  regulations  bearing  on  this  case  are  that  on  a  man 
Deing  admitted  into  hospital,  for  any  cause,  his  under¬ 
clothing  should  be  at  once  washed  and  replaced  in  his  kit ; 
and  further,  that  if  there  is  reasonable  ground  for  a  suspicion' 
01  infectious  disease  the  entire  kit  should  be  disinfected 


On  active  service,  however,  it  is  very  possible  that  these 
precautions  are  allowed  to  lapse,  in  many  cases  probably 
of  necessity,  and  in  this  particular  case  it  is  possible  that 
the  soiled  articles  were  really  sent  home  in  the  kit  with¬ 
out  any  cleansing  or  disinfection.  But  it  is  also  an  army 
regulation  that  soldiers’  kits  should  be  sold  on  their  death 
and  the  proceeds  credited  to  the  next-of-kin;  only  personal 
effects,  such  as  money,  medals,  or  watches  being  sent  home. 
It  will  probably  be  found  on  investigation  that  the  kit  was 
sent  home  by  some  private  person  without  the  knowledge  of 
the  authorities  on  the  spot.  It  would  obviously  have  been 
impossible  to  have  sent  home  the  kits  of  thousands  who  have 
died  during  the  war,  but  the  present  story  is  so  circum¬ 
stantial  that  we  hope  it  will  be  thoroughly  investigated. 


THE  WORK  OF  THE  R.A.M.C.  IN  SOUTH  AFRICA. 

We  have  received  from  a  well-known  member  of  our  pro¬ 
fession  an  extract  from  a  letter  written  by  a  relative  who 
was  recently  severely  wounded  in  South  Africa.  This 
tribute  from  a  combatant  ”  officer  of  high  rank  to  the 
admirable  way  in  which  our  military  brethren  are  doing 
their  work  during  the  present  war  will  be  read  with 
interest.  The  writer  says  :  “  I  never  ceased  to  marvel  at 
the  results  of  the  labours  of  the  R.A.M.C.  and  the  civil 
surgeons,  not  so  much  from  a  medical  point  of  view — 
excellent  as  they  were,  as  this  is  what  one  sees  at  home— 
but  at  the  way  they  organised  comfort  and  order  out  of 
chaos  and  scarcity  in  the  veld.  As  a  patient  I  could  never 
see  how  this  was  accomplished,  as  it  was  so  well  and 
quietly  done  that  we  saw  nothing  of  it ;  but  we  knew  and 
could  not  fail  to  wonder  at  the  results,  which  were 
simply  astounding  under  the  conditions  which  we 
knew  the  surgeons  and  doctors  worked  under.”  This 
is  the  testimony  of  a  man  who  has  had  intimate  per¬ 
sonal  experience  of  what  is  going  on,  and  such  personal 
testimony  may  very  well  be  allowed  to  outweigh  reams  of 
denunciatory  writing  founded  on  hearsay  evidence  and 
coloured  by  personal  bias  or  wounded  self-sufficiency.  All 
through  this  war  our  bitterest  critics  have  been  men  of 
our  own  race  who,  from  motives  which  we  do  not  desire 
to  analyse,  have  circulated  charges  of  brutality  against  our 
soldiers,  and  of  callousness  and  incompetence  against  the 
Army  Medical  Service.  Whenever  the  charges  against 
the  medical  arrangements  have  been  sufficiently  detailed 
to  permit  of  investigation  they  have  been  proved  to  be 
grossly  exaggerated  or  have  altogether  broken  down.  But 
as  a  rule  they  have  been  general  and  indefinite.  Yet  they 
have  caused  acute  mental  distress  to  many  of  those  who 
have  had  relatives  wounded  or  sick  in  South  Africa.  The 
frank  testimony  quoted  above  will,  we  may  hope,  comfort 
those  who  still  have  sick  or  wounded  friends  with  the 
army,  or  who  may  yet  have  to  pass  through  this  painful 
experience. 


JAMESON  PORTRAIT  FUND. 

In  response  to  the  expressed  desire  of  many  officers  it 
is  proposed  to  present  Surgeon-General  J.  Jameson,  M.D., 
C.B.,  K.H.S.,  late  Director-General  Army  Medical  Service 
with  his  portrait;  and  that  duplicate  copies  should  be 
printed  for  the  Royal  Army  Medical  Corps  messes  at 
Netley  and  Aldershot,  if  funds  permit.  Such  presenta¬ 
tion  would  express  the  high  esteem  in  which  Surgeon- 
General  Jameson  is  held  by  his  brother  officers,  and 
form  a  suitable  recognition  of  his  great  services  to 
the  Royal  Army  Medical  Corps,  and  to  the  Army. 
It  was  during  his  tenure  of  office  that  the  Royal  Army 
Medical  Corps  was  constituted,  and  on  that  ground  alone 
it  is  most  desirable  that  his  name  and  personality  should 
be  handed  down  in  portrait  form  to  future  generations  of 
army  medical  officers.  A  committee  for  the  furtherance 
of  this  object  has  been  formed  in  London,  and  the  consent 
of  Surgeon-General  Jameson  to  sit  for  his  portrait,  and  to 
nominate  an  artist,  has  been  obtained.  We  are  requested 
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to  state  that  Messrs.  Holt  and  Co.,  3,  Whitehall  Place, 
London  S.W.,  have  kindly  consented  to  receive  subscrip¬ 
tions,  which  should  be  marked  for  “  The  Jameson  Portrait 
Fund.”  _ 

THE  STAFF  SURGEON-GENERAL  OF  THE  GERMAN 

ARMY. 

Surgeon-General  Kudolf  Ferdinand  von  Leuthold, 
First  Physician  in  Ordinary  to  the  German  Emperor,  has 
been  appointed  Staff  Surgeon-General  of  the  German  Aimy 
In  succession  to  the  late  Surgeon-General  von  Coler. 
Surgeon  -  General  von  Leuthold  was  a  pupil  of  the 
Friedrich-Wilhelm  Institute  and  received  his  profes¬ 
sional  educational  at  the  University  of  Berlin.  After  pass¬ 
ing  the  State  examination  in  1857  he  became  an  Assistant 
Surgeon  in  the  Medical  Department  of  the  Army,  rising 
to  be  Staff  Surgeon  in  1862,  Staff  Surgeon-Major  of  the 
Second  Class  in  1867,  Staff  Surgeon-Major  of  the  First 
Class  in  1875,  and  Surgeon-General  in  i889._  He  was  asso¬ 
ciated  with  the  late  Professor  von  Lauer  in  the  medical 
care  of  the  Emperor  William  I,  and  on  the  accession  of 
the  present  Emperor  was  chosen  by  him  to  be  his 
Physician -in- Ordinary.  Surgeon-General  von  Leuthold 
was  for  many  years  Professor  of  Military  Surgery  in  the 
Kaiser  Wilhelm  Academie,  and  was  at  the  same  time 
editor  of  the  Deutsche  militdrcirztliche  Zeitschrift. 

SEVERE 


THE  NITROGENOUS  METABOLISM  IN 
MUSCULAR  EXERCISE. 

The  investigation  carried  out  by  Messrs.  Atwater  and 
Sherman  1  on  three  trained  bicycle  racers  in  a  six-day  con¬ 
test  December,  1898,  at  the  Madison  Square  Garden,  rsew 
York,  has  yielded  interesting  results,  supplementing 
those  previously  obtained  by  Flint  and  by  Pavy  on  the  pro- 
fessional  pedestrian,  Weston.  The  winner  of  the  race,  O. 
W.  Miller,  a  rather  short  and  very  muscular  man,  aged  24, 
worked  on  the  average  twenty  out  of  twenty-four  hours, 
and  succeeded  in  riding  2,007  miles  during  the  six  days 
without  showing  signs  of  physical  or  mental  weakness  at 
the  end.  The  second  subject  of  experiment  covered 
1  822  miles,  and  came  out  fourth  at  the  finish.  The 
third  subject  left  off  after  the  third  day  of  the  race. 
Estimates  were  made  of  the  foods  consumed,  and  the  urines 
and  ffEces  were  collected  and  analysed.  The  fuel  values  ot 
the  dietaries  in  calories  were  about  50  per  cent, 
above  the  average  for  American  mechanics,  the  proportion 
of  protein  averaging  169  to  21 1  grams  per  diem,  nearly 
twice  the  ordinary  amount  for  mechanics.  A  et  the  pro¬ 
tein  burned  up  by  metabolism  in  these  athletes  was 
decidedly  in  excess  of  that  absorbed  from  their  food.  In 
1876,  when  the  pedestrian  Weston  took  sufficient  food  to 
keep  up  his  nitrogenous  equilibrium,  the  amount  of  pro¬ 
tein  in  his  dietary  was  considerably  greater  than  m  Miller  s 
at  Madison  Square.  It  appears,  however,  from  the  Madison 
Square  results  that  trained  athletes  can  lose  relatively 
large  amounts  of  body  nitrogen  without  any  apparent  ill- 
effects.  Albumen  has  frequently  been  found  in  the  urine 
of  young  men  after  severe  muscular  exertion,  and  it  is 
noteworthy  that,  though  the  urine  of  each  of  the  athletes 
(that  is,  thoroughly  trained  ones)  was  tested  each  day  for 
albumen  and  sugar,  no  trace  of  either  was  found  m  any 
sample.  _ 

EMERGENCY  CASES  AND  THE  DUFFER1N  HOSPITALS. 

The  National  Association  for  Supplying  Medical  Aid  to 
the  Women  of  India  was  founded  in  a  spirit  of  true  and 
wise  philanthropy,  and  has  done  a  great  deal  of  good ^work 
It  does  not  do,  however,  all  that  it  might  be  expected  to 
do,  and  we  have  felt  compelled  on  several  occasions  to 
undertake  the  ungrateful  task  of  criticising  its  admimstra- 

1  The  Effect  of  Severe  and  Prolonged  Muscular  Work  on  Food  Consumption, 
Digestion,  and  Metabolism,  Washington,  1901. 


tion  Its  counsels  would  seem  to  have  become  infected 
with  timidity,  and  its  methods  to  be  hampered  by  red 
tape.  A  correspondent,  whose  letter  ip  published  in 
another  column,  states  that  there  is  a  rule  forbidding  the 
admission  to  the  hospitals  of  the  Association  of  any  woman 
not  of  the  “  respectable  ”  class,  and  that  this  rule  is  en¬ 
forced  even  in  cases  of  emergency.  We  do  not  know  pre¬ 
cisely  what  is  meant  by  “  respectable  ”  in  this  connection. 
The  primary  function  of  a  hospital  is  to  relieve  suffering 
and  prevent  death,  and  it  is  the  rule  of  all  hospitals  to 
admit  a  patient  whose  life  may  depend  on  immediate 
treatment,  and  to  inquire  afterwards  whether  the  patient 
is  a  suitable  person  to  be  retained  in  the  hospital  after  the 
immediate  danger  is  past.  Apparently  there  is  an  order  of 
the  Government  of  India  to  this  effect,  although  our  cor¬ 
respondent  does  not  clearly  state  whether  it  is  intended  to 
apply  to  a  voluntary  institution  such  as  a  hospital  sup¬ 
ported  by  the  Dufferin  Association.  However  this  may  be, 
the  fact  that  these  hospitals  are  supported  by  public  sub¬ 
scription  would  only  make  the  case  for  the  immediate  ad¬ 
mission  of  emergency  cases  all  the  stronger.  The  Dufferin 
Hospitals  in  India  are,  we  believe,  managed  by  lay  com¬ 
mittees,  on  which  the  medical  profession  are  very  inade¬ 
quately  represented,  and  the  medical  women  who  do  the 
work  of  the  hospitals  not  at  all.  If  there  were  such  a 
representation  we  cannot  believe  that  such  a  rule  as  that 
described  by  our  correspondent  could  ever  have  been  pro¬ 
posed,  much  less  enforced.  We  think  that  our  correspon¬ 
dent  should  lay  the  facts  before  the  Committee  of  her  hos¬ 
pital,  and  in  particular  give  details  of  the  unfortunate  ex¬ 
periences  to  which  she  refers ;  if  this  fails,  an  appeal 
should  be  made  to  the  representatives  of  the  Association 
in  this  country,  for  we  have  no  doubt  that  public  and 
professional  opinion  would  support  her  contention  that  a 
hospital  which  refuses  assistance  to  a  dying  woman ^be¬ 
cause  she  is  supposed  not  to  fulfil  some  fanciful  definition 
of  respectability,  fails  to  discharge  one  of  its  mos  im¬ 
portant  duties,  and  falls  short  of  the  expectations  of  those 
by  whose  gifts  it  is  maintained. 


INSOLUBLE  CAPSULES  AND  APPENDICITIS. 

Capsules,  coated  pills,  and  similar  elegant  products  o 
modern  pharmacy  often  prove  to  be  far  less  soluble  tli inn 
intended,  so  that  they  are  passed  in  the  motions  more  or 
less  entire.  Dr.  L.  0.  Polak  of  Brooklyn  records  a  case  in 
which  a  capsule  became  impacted  in  the  aPPe^V^h  n 
formis.1  A  woman,  54  years  of  age,  had e p- 
about  46,  from  acute  obstruction,  apparently  iat,uss^.eph 
tion.  There  was  persistent  pain  in  ftheJe J tld°J 
latterly  became  severe.  Dr.  Polak  found  hat  massage, 
rectal  ‘irrigation,  and  the  internal  ^ 

septics  relieved  her.  As  there  was  deficient  secretion  of 

bile  he  administered  ox-gall,  pancreatm,  salol  and  ichthyo^ 

in  capsules.  About  forty-eight  hours  afte  ., e  with 

the  patient  had  a  severe  attack  of  painm  t  1  * mma+ion  0f 

tenderness  over  the  site  of  the  appendix.  Inflammation  ot 
the  appendix  was  diagnosed,  and  the  dia^  showed 

firmed  by  operation.  The  appendix  was  removed,  it  showed 

no  sign  of  perforation,  but  contained  a  capsu  .  8  ^ 

tine  coating  had  dissolved,  but  the  contents  had  .ed 
the  large  intestine  undissolved;  they  a^  certainly  not  in 
tended  to  go  intact  so  far  down  the  alimentary  cana  . 

THE  WET  CLEANSING  OF  PUBLIC  VEHICLES. 

In  a  letter  to  the  Times  of  August  3.I“k®r,A{f^t^Sc 
wood,  of  Crewe,  has  stated  his  convietion  that  systematic 

and  frequent  wet  cleansing  of /ad^7nnlsorv"bv  law.  He 
and  omnibuses  should  be  made  comp .  y  ^erculous 
summarised  his  conclusions  as  folio  •  enreads 

sputum  dries  on  the  floors  of  ^Sul 

as  dust  into  the  atmosphere.  That  this  dust  is  mlectiou_ 

j  1  Amer.  Gynec.  and  Obstet.  Journ.,  August,  1901.  P-  *5°. 
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as  a  contributory  cause  to  the  incidence  of 
jka*  the  interiors  of  railway  carriages  are 
vnll^n  1T?ffCte+ fnnd  cl.ean?ed  at  Sufficiently  frequent  inter- 
ihi  P  ?V?nt  tbe  ret0ntlon  of  this  infection.  In  addition 
f,leailslng  and  disinfecting  of  public  vehicles,  he 
Z-nrlZ  the  nf}DS.  of  cautionary  notices  in  all  railway 
+h!??nifcme^tiSi’  thG  ir?P°sition  of  penalties  for  infringing 
A  a  1  aDd  the  construction  of  railway  compartments  in 

abfe  LTtyh^lthe  CUublons  and  flooring  should  be  detach¬ 
able,  and  that  the  cushions  should  be  made  of  a  less  per- 

hiaU0T^iateriaVhan  thau  used  at  Present-  As  a  result  of 
that  thnaft6^/}*  researc.hes  he  has  come  to  the  conclusion 
;  /  !  y  carnages  which  contain  spitting  notices 

SrSL?"  r0m  evid0nces  of  this  habit  than  those  in 
2  n,athT.-fe  no  such  notices.  This  is  encouraging, 
10n  ?f  Ihe  dry  duster  and  sweeping  brush 
?«b  *5?  Dext. Step-  To  flick  about  dust  from  one 

tl  J  f0tP?r  °r  t0  Scatter  H  through  the  air  are,  to  say 
nw?r>  S’  >f?ltlle  .mea®u™s»  and  the  development  of  a  do- 
“et  iCJ?Shir+-°f  substltuting  a  damp  cloth  or  the  use  of 

bnth  tS  w°iUtl?r  8  f ur  cleansing  Purposes  would  do  much 
nSa ing  houses  and  public  places  from  “  stuffi¬ 
ness  as  vi  ell  as  from  infective  microbes. 
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a^ideJandat£rnStage-  Wa!  ?kipped’  the  glandular  barriers 

and  dsurnritth  rtTnif^Ktaken  lfc  were  by  sudden  assault 
a?d  surpnse.  It  should  be  mentioned  that  the  lymphatic 

gands  corresponding  to  the  wounds  were  not  enlarged 

as^^esult^Hnvi  °nly  aftter  Ahe  secondary  manifestations 
modp  nf  f  1-nvoIvement  of  the  mucous  membrane.  This 
mode  of  invasion  was  some  time  ago  theoretically  discussed 
by  Professor  Oltramare  of  Geneva*  The  two  cases  here  re 

T°he  nd«ar  a,C  lnical  couhcuiation  of  those  a  priori  views 
The  practical  lesson  conveyed  is  also  an  important  one 

bpClndri^^1Strate^  °?Ce  ugain  h°w  careful  surgeons  should 
to  avoid  wounds  in  the  course  of  operations.  Had  the 
French  surgeon  pulled  the  needle  through  by  grasping 

IS"  of  'repS  unPIea8“‘  consequence! 
would  ha,ve  been  avoided.  Now,  as  to  the  expression 

dembleeu sed  by  French  writers  the  foregoing  details  offer 

wif-hlS?1??*  exPIanatloa  of  what  is  meant:  To  develop 
Without,  the  usual  preliminary  stages  (as  in  mycosis  fun- 

fb?^8de??:iWee’+f<frinStanCe^to  take  by  assault  and  surprise 
Littre  derives  it  from  involare.  1 


SYPHILIS  D’EMBLEE  WITHOUT  PRIMARY  SORE. 

Dr.  Louis  Jullien,  of  Paris,  has  recorded  two  extremely 
QnrteenSnlngHCaLS®S  °f  -syPhili.s  accidentally  contracted  by  l 
Th<? ri!.t  aind  bls  assistant  in  the  course  of  an  operation. 
The  details  are  shortly  as  follows:  On  June  9th,  1899  they 
removed  a  tuberculous  growth,  situated  over  the  sternum7 

wonT^d^fd  agGid  32I  ^be  needle  used  for  suturing  the 
di  dld  “S  act  well,  and  the  surgeon,  in  drawing  it 
cut  bimself  badly  about  the  end  of  the  right 

fnflSSfiZ  needle  was  two-edged,  so  the  wound 

inflicted  by  it  was  deep  and  bled  a  good  deal.  The 
assistant  then  tried  to  pull  the  needle  through  and  in 
domg  so  injured  his  right  forefinger  in  exactly8 the  same 
ba  both  cases  the  wounds  healed  in  three  or  four 

Junei7thheTha  6nt  wa?  dressed  for  the  first  time  on 
June  17th.  There  was  slight  ulceration  and  redness  about 
the  points  of  entry  and  exit  of  the  stitches.  This  led  to  a 
suspicion  of  syphilis.  On  the  following  day  a  macula? 
syphihde  deveioped,  and,  on  examination  of  the  genitalia 

?lutl-ng  iS°r^  Waf.  found  about  the  fourchette  with 
some  inguinal  adenitis.  On  July  5th — twenty-six  davs 
after  the  infliction  of  the  wound-the  sSSeon  was 
fndh?H  yfSeiZfd  febnIe  symptoms  and  Remained 

0  1  tWenoyi°xUr  b?urs  with  a  temperature  of 

l9nS"  (Pearly  103  F*)-  Tbe  end  of  the  injured  fore- 

sune^fiebfp3,1116-  ®woll0n  and  the  wound  broke  down 
uperficially,  giving  rise  to  a  very  insignificant  amount 
of  ulceration.  On  July  9th-thirtieth  day-a  conZent 
syphilide  appeared,  followed  on7  the  16th  by 
moist  papules  on  the  scrotum,  and  on  the  18th  by  mucous 

n^rJZ  ^ger-  This  was  accompaniedbyToint 

pains  which  lasted  to  the  end  of  July/  On  Julv  26th  a 
papular  syphilide  developed  on  the  palms.  The  assistant 
remamed  well  until  July  9th  (thirtieth  day  after  the  acci- 

at  the  a  febrile  attack-  , There  was  no  reaction 

at  ine  site  of  the  wound.  A  macular  syphilide  made  its 

SPdSwn?ro°^  tZ  tdirty-third  day-  TheP  conduZons  to 
ti?Qi  a  t  f  the  above  are  of  scientific  as  well  as  nrae 
that  HntmeSt;,  ?be  facts  confirm  Pellizzari’s  experiments 
idVZ  b  °°d  °/,  ^Pbilitics  is  infectious,  although  it  is 
instnn  wilesactly  a^  what  time  it  becomes  so.  In  this 
ninZr  tbe  blood  of  the  woman  was  certainly  infectious 
primary  ?nrpf-°r?uthe  seGOndary  syphilitic  eruption.  The 
Old  Annfi  m  tbe  Jwo™an  was  probably  about  thirty  days 
fact  tla?  tehp  perbaps  greater  interest  is  the 

into  the  b  onf  S  S  VlrUS  WaS  dir^ctly  intr°duced 
d'mbUe  +w •  •  f  *5?  x  s,urSeon  and  his  assistant 

the  usu7l  st  immediately-without  going  through 
usual  stages  of  primary  sore  and  lymphatic  infec- 


SPECTACLED  SOLDIERS. 

interest °Gcupies  ?°  large  a  part  of  contemporary 
interest  and  is  so  many-sided  a  question,  that  it  is  not  sur¬ 
prising  to  find  aspects  of  it  which  present  considerable 

pasdS  awlveaPnrdftebSi?nt'  Jhe°ld  re>'me  is  undoubtedly 
passing  away,  and  the  introduction  of  long-range  weaoons 

and  smokeless  powder  has  not  only  given  rise  to  new 

m?lTtL°f- tactlcal  formations  and  othe/matters  of  purely 
military  interest,  but  must  inevitably  lead  to  alterations  in 

thl  sZdierh^Tf^0  held  &Si  lithe  Physical  requirements  of 

as  thZSin^  P-a  r6markKabLe  factthat  in  journals  such 
as  .tbe,  Indian  Pioneer,  which  are  certainly  not  without 

r  military  matters,  the  question  of  the  vision  of 

the  soldier  and  its  correction  should  be  freely  discussed 

Zfclw?fhh?R-  recGntIy  appeared  in  the  Indian  press  deal-' 
ing  with  this  all-important  question;  and  as  the  new 
musketry  comes  in,  and  men  are  compelled  to  fire 
at  ranges  which  have  hitherto  been  regarded  as  un¬ 
necessary,  there  can  be  no  doubt  that  more  attention 
will  be  paid  to  the  difficulties  of  getting  men  to  shoot 

msZs86^^11*  0bjects‘  Does  i*  foll°w  because  a  recruit 
pa.sses  the  by  n©  means  stringent  visual  test  that 
be  jdl  become  a  good  shot  at  a  target  2,000  yards  off  ? 
And,  if  men  are  as  scarce  as  they  seem  to  be,  is  it  sound 
policy  to  reject  them  merely  because  they  have  a  slight 
egree  of  ametropia  which  could  be  easily  corrected  ? 
Hitherto,  no  doubt,  there  has  been  a  prejudice  against 
spectacled  soldiers  in  our  army;  but  thereJ  used  to  be  a 
prejudice  in  favour  of  tight  tunics  and  useless  regulation 
beb?ets’  which  has  had  to  go  the  way  of  others,  under  the 
stress  of  modern  war.  If  we  are  to  get  men,  in  quantities 
anythmg;  like  sufficient  for  the  army,  by  voluntary  enlist- 
ment,  it  would  seem  that  the  meshes  of  the  net  must  not 

he  ZdRet0+°  aif6  ’  and’  atthough  every  endeavour  should 
be  made  to  get  men  who  possess  the  average  nhvsical 

frZentf?f,their  class  and  age  in  the  general  Ppopula- 
i  cer.fcamly  seems  absurd  to  demand  a  qualification,— 
emmetropia— which  must  enormously  limit  the  number  of 
men  available.  The  proportion  of  men  with  some  defect 
of  vision  out  of  300,000  of  the  general  population  is 
consffierabie ;  if  conscript  armies  are  prepared  to  take 
such  and  turn  them  into  soldiers  there  is  surely  no  reason 
why  we  should  insist  on  regarding  them  as  useless. 

CANCER  IN  BUFFALO. 

Lyon  ( Amer .  Journ.  Med.  Sci.,  June,  1901)  publishes  the 
results  of  a  research  into  the  distribution  and  statistL  of 
cancer  in  Buffalo  for  the  period  1880-1899 .The ma  erial 
analysed  consisted  of  the  mortality  records  of  the  Citv 
Board  of  Health,  and  in  estimating  the  distribution  200^ 
cases  whose  residence  was  known  were  assigned  to  thei? 
proper  quarters.  A  marked  concentration  was  found  in 
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the  German  wards,  and  no  other  relation  than  that  of  race 
could  he  determined  to  exist  between  this  area  °f  con¬ 
centration  and  local  conditions.  Tables  constructed  to 
show  racial  prevalence  showed  that  cancer  was  much  more 
frequent  among  the  foreign  born-and  particularly  the 
Germans— than  among  the  native  born.  A  low  cancer  rate 
was  found  in  the  Italian  quarter,  and  a  corresponding  low 
nosition  was  occupied  by  the  Italians  in  the  race  table. 
The  Germans  andVles  exhibited  two  other  peculiarities 
in  that  the  rate  among  males  closely  approximated  the 
rates  among  females,  whereas  among  other  classes  the 
female  members  were  almost  double  the  male  membeis. 
These  two  nationalities  were  also  distinguished  by  the 
verv  large  number  of  cases  of  cancer  of  the  stomach,  and 
the^comparatively  small  number  of  cases  of  cancer  of  the 
uterus  and  breast.  Lyon  considers  tha^^^ 
the  idea  that  the  peculiar  diet  of  the  Germans  is 
snonsible  for  the  high  rate  amongst  them.  The  sta¬ 
tistics  show  a  general  increase  in  the  cancer  rate  fron 
32  to  52  per  100, oco  of  population. 


NARCOLEPSY. 

Toms  Furet  (These  de  Paris,  1901)  refers  to  the  interest¬ 
ing  condition  known  as  narcolepsy  which  is  characterised 
bjVirresistible  attacks  ”  of  sleep  These  may  come  on  at 
1  time  during  the  day,  but  are  usually  of  briei 
duration  as  contrasted  with  the  so-called  sleeping  sickness 
0“  WesHfrica,  where  prolonged  somnolence  and  even 
lethargy  are  the  characteristic  symptoms.  In  1880  (1  ehneau 
gave  the  name  of  narcolepsie  to  this  disorder,  which  he  re¬ 
garded  as  an  affection  of  the  nervous  system  sui  generis^ 
loon  afterwards  attention  was  called  to  its  occurrence  m 
diabetes.  Fere  regarded  it  as  a  disease  b^vmg  affinities 
withepiiepsy  and  Dutil  thought  it  was  allied  to  hystena. 
Morerecently  Robin 1  and  Paul  Sainton2  have  recorded 
cases  which  show  a  close  association  between  obesity  and 
the  tendency  to  narcolepsy,  and  in  which  treatment  a 
pure  of  the  obesity  cured  the  narcolepsy.  It  has  been  sug 
gested  that  a  condition  of  thyroid  insufficiency  is  one  of  the 
factors  underlying  both  obesity  and  narcolepsy,  and  in  this 
connection  the  habitual  apathy  and  somnolence  of 
mvxoedema  are  certainly  noteworthy.  Furet  points  out 
that  the  sleep  in  narcolepsy  has  all  the  features  of  noima 
gi^p_relaxation  of  muscles  and  limbs  generally,  sub¬ 
sidence  of  sensorial  and  psychical  activity,  slowmg.of  the 
heart  and  of  respiration,  and  dilatation  of  the  pupil.  ® 
wakinS  the  patient  recollects  having  slept  and  eels  re- 
freshed  as  after  habitual  sleep.  He  does  not  awake 
with  the  feeling  of  lassitude  and  the  sense  of 

exhaustion  of  the  fpileptic  after  a  fit  The  average  dura- 
tmn  of  narcoleptic  sleep  is  from  ten  to  tm.,  Y 
minutes,  and  it  may  occur  once  or  several  t^mes  dai  y. 
Differential  diagnosis  must  be  made  from  the  sieei  g 
Sckness  ol  Africa,  which  ,  is  marked  by  an  elm  »» 
temDerature,  from  meningo-encephalitis  of  influenzal 
origin  from  coma  of  renal  or  diabetic  origin,  an 
hvsterical  sleep.  In  cases  of  narcolepsy  associated  with 
dfabetes  obesity,  or  nervous  affections  prognosis  is  on  t 
whole  faVourable.  If  hepatic  disease  is  present  the  pro¬ 
gnosis  is  bad.  Treatment  should  be  directed  towards  the 
fundamental  morbid  conditions  present.  Thus,  tor  example, 
if  neurasthenia  is  present  rest,  fresh  air,  g^erou8h^1 ^ 
and  the  administration  of  glycero-phosphates  shoum  do 

the  treatment  adopted;  if !  the »  patient  is  obese a  the  Yt0dy 

atic  reduction  of  fat  and  the  increase  of  general  boay 

metabolism  by  the  use  of  exercises,  strict  ^  ^PP^nles  of 
dieting  and  thvroid  administration  form  the  principles  01 
treatinenL  Increased  elimination  of  toxins  by  the  bowe 
should  be  favoured  by  the  use  of  sa  e  apenent  ^  o 
vegetable  laxatives,  and  digestion  should  be  careiu  y 

i  RuU.  66n.  de  Therap.,  1895., 

2  Rev.  Neur.,  March,  1901. 


rp cmlated  The  total  withdrawal  of  alcohol  from  those 
accustomed  to  indulge  rather  freely  in  it  is  often  an  aid 

to  treatment.  _ 
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Kretzner  of  St.  Petersburg  contributes  to  the  St.  Peters¬ 
burger  medicinische  Wochenschrift  of  May  an  interesting 
paper  on  the  Jew  as  affected  by  disease.  The  low  mortality 
and  high  fecundity  of  Jews  are  well  known,  and  are  amply 
borne  out  by  Hoffman’s  statistics  for  a  period  of  eighteen 
vears  in  Prussia.  The  Jewish  mortality  was  21.6  per  cent., 
while  for  the  rest  of  the  Prussian  population  it  was  29.6 
ner  cent  Their  fecundity  is  shown  by  the  fact  that 
whereas  ’the  increase  of  the  Jewish  population  for  that 
period  was  347  per  cent.,  the  proportion  was  less  than  ~  3 
per  cent,  for  the  rest  of  the  population.  Professor  Benedikt 
of  Vienna  also  concurs  in  this  view  of  the  relatively  prolific 
nature  of  Jewish  women.  “At  the  present  day,  among 
orthodox  Jews,  every  female  is  condemned  from  nativity 
till  the  menopause  to  an  uninterrupted  series  of  preg¬ 
nancies  parturitions,  and  lactations.  One  interesting 
feature’ as  regards  the  proportion  of  the  sexes  is  the  un- 
nsual  excess  of  boys  over  girls  amongst  Jews  in  both 
Austria  and  Prussia.  Thus  in  Austria,  according  to 
“seiches  of  Schwimme,-,  boys  are  born  for 

every  100  girls  born  among  Jews,  while  in  the 
o-eneral  population  the  ratio  is  105.8  boys  to  100 
V?rls  Of  Jews  who  have  attained  to  eminence  in  the 
Kpdioal Profession  of  late  years  the  following  are  men¬ 
tioned-  Bernstein,  Cohnheim,  Freund,  Henle,  Heidenhain, 
TD?schbfrg  Taffe,  Liebreich,  Mendel,  Meynert  Saenger, 
Schreiber  Senator,  Traube,  and  Zuckerkandl.  The  nervous 

sari  ysgapfz 

fs  6  prevalmrt  namong1°tlaeJemenSe8,The^  offi^^rejfort  ^for 

Bavaria  and  Prussia^  for  1871  showed  that  blindness,  deaf 

“and  insanity  generally  were  twice  as  prevaient 
among  the  Jews  as  compared  with  the -native  Germ; a 
Mvopia  and  trachoma  are  both  frequent  amo  g  - 
in  Russia  On  the  other  hand,  pulmonary  phthisis,  as 
shown  from  military  statistics,  is  infre(juent  22  3 

Jewish  soldiers,  the  relative 

Christians  and  1.7  Mohammedans  in  the  Russian  aimy. 


There  is  no  very  decided  change  with  regard  to  the  pre- 

was  144-  _ _ 

THE  number  of  applications  ^.‘^^"stopayment 
under  the  conditions  of  the  Car  S  ^  ^  four  and 

?„PP“r8  the6  consideratimn’of  ^the  applications  within 

I  the  next  few  weeks.  _ _ 

It  is  announced  that  the  ^^n^es  G Isl? of  Wight! 
Memorial  Home  for  Seamen,  ^  of  Wales’s  Hospital 

have  offered  the  Home  to  the  ^  ^®ding  that  the  Fund 
Fund  for  London  on  the  requiring  such  a  con- 

would  choose  a  London  P  Home  was  originally 

valescent  home  for  its  patient  .  geamerl)  and  a  hospital 
intended  for  the  benefit  of  g  ch0sen.  The  trustees, 
for  sailors  is,  if  Tames  have  undertaken  to 

Messrs.  Arthur  and  William  Jame  ,  na^^  The  offerwin 

endow  the  Home  with  the.®^  of  the  war,  as  the  Home 
take  effect  after  the  terminatio  office  for  conva- 

is  at  present  at  the  disposal  of  the  War 
lescent  soldiers  from  South  Africa. 
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THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

During  the  two  weeks  ending  August  17th  and  24th  the  plague  returns 
for  all  India  show  3.152  and  3,404  deaths  respectively  as  having  occurred 
from  the  disease.  Dharwar,  in  the  Bombay  Presidency,  seems  to  be  the 
district  most  severely  afflicted  during  the  week  ending  August  24th  ■ 
1,103  deaths  from  plague  have  occurred  there.  In  the  districts  off  Kol¬ 
hapur  and  Satara  also  plague  is  rife.  In  the  City  of  Bombay  during  the 
weeks  ending  August  10th  and  17th  the  deaths  from  plague  numbered 
149  and  210  respectively,  and  in  the  Bombay  districts  2,198  and  2,720.  In 
the  Bengal  districts  plague  has  almost  disappeared,  the  deaths  from  the 
disease  during  the  week  ending  August  17th  numbering  5  in  all.  In 
Calcutta  during  the  same  period  20  persons  died  of  the  disease.  Benares 
seems  free  from  plague.  In  Mysore  State  the  deaths  from  plague  during 
the  week  ending  August  17th  reached  180,  being  29  fewer  than  during  the 
previous  week. 

Egypt. 

The  Director-General,  Sanitary  Department,  Egypt,  reports  during  the 
week  ending  September  1st  7  cases  of  plague  in  all  Egypt,  and  of  these  5 
died  of  the  disease.  Since  August  9th  no  case  of  plague  has  occurred 
at  Zagazig.  During  the  week  ending  September  1st,  4  fresh  cases  have 
been  found  at  Mit  Ghamr  and  3  at  Port  Said.  The  outbreak  at  Mit  Ghamr 
is  well  in  hand,  and  there  is  little  likelihood  of  the  disease  spreading. 
According  to  a  Reuter’s  telegram  dated  September  16th,  the  number  of 
plague  cases  existing  in  Egypt  at  that  date  numbered  n— 4  at  Alexandria, 
6  at  Mat  Ghamr,  and  1  at  Benha.  All  the  victims  are  natives.  The  total 
number  of  cases  since  April  7th,  when  the  recurrence  of  the  disease  was 
first  officially  noted,  amounts  to  155,  of  which  number  74  have  ended 
fatally. 

Cape  of  Good  Hope. 

During  the  week  ending  September  7th  Port  Elizabeth  was  the  only 
town  or  district  in  South  Africa  in  which  plague  was  reported,  and  here 
only  one  person  (a  European)  developed  the  disease.  At  Port  Elizabeth 
also  during  the  same  week  2  deaths  occurred  from  plague,  one  of  the 
victims  being  a  European  and  the  other  a  native. 

Hong  Kong. 

During  the  week  ending  September  14th,  u  fresh  cases  of  plague  were 
reported  in  Hong  Kong,  and  n  deaths  from  the  disease.  (It  would  appear 
that  plague  is  entering  a  new  phase  in  Hong  Kong,  as  during  September 
it  is  unusual  to  find  the  disease  prevailing. 

Mauritius. 

For  the  week  ending  September  12th,  16  cases  of  plague  were  notified  in 
Mauritius,  of  which  number  13  proved  fatal. 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Boom 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  23rd  day  of  October,  at  2  o’clock 
in  the  afternoon. 

Sept.  5th,  1901.  Francis  Fowke,  General  Secretary . 


NOTICE  OF  QUARTERLY  MEETING  OF  COUNCIL 

FOR  1901. 

A  meeting  of  the  Council  will  be  held  on  Octo¬ 
ber  23rd.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before 
that  meeting — namely,  October  2nd. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 


Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch:  East  Sussex  District.— The  next  meeting 
of  this  District  will  be  held  at  the  White  Hart  Hotel,  Lewes,  on  Thurs- 
day,  October  ioth,  at  3  30  P  m.  Dinner  at  5.30 ;  charge,  6s.,  without  wine. 
Notice  of  intended  communications  should  be  sent  before  the  end  of  Sep- 
tember  to  J.  W.  Batterham,  M.B.,  3,  Grand  Parade,  St.  Leonards, 
Honorary  Secretary. 


South-Eastern  Branch  :  East  Surrey  District.— The  next  meeting 
of  this  District  will  be  held  at  the  White  Hart  Hotel.  Reigate,  on  Thurs¬ 
day,  October  iotli,  at  4  p.m..  Dr.  S.  W.  Macllwaine,  of  Redhill,  in  the  chair. 
Agenda  :  Minutes  of  Croydon  meeting.  To  decide  when  and  where  the 
next  meeting  shall  be  held,  and  to  nominate  a  member  of  the  Branch  to 
take  the  chair  thereat.  The  following  papers,  etc.,  have  been  promised  : 
Dr.  Lauriston  E.  Shaw :  The  Selection  of  Cases  of  Pulmonary  Tubercu¬ 
losis  for  Sanatorium  Treatment.  Mr.  L.  A.  Dunn  :  Difficulties  and  Treat¬ 
ment,  of  Strangulated  Hernia.  Dr.  George  Blacker  :  Some  Remarks  on 
the  Pathology  and  Treatment  of  Eclampsia.  Members  desirous  of  ex¬ 
hibiting  specimens  or  reading  notes  of  cases  are  invited  to  communicate 
at  once  with  the  Honorary  Secretary.  Dinner  at  6  p.m.;  charge,  7s.,  ex¬ 
clusive  of  wine.  The  Honorary  Secretary  would  be  much  obliged  if 
members  would  kindly  inform  him  by  postcard  whether  they  intend,  if 
possible,  to  be  present  at  the  meeting,  and  if  likely  to  remain  to  dinner. 
By  so  doing  they  will  very  materially  facilitate  arrangements,  and  pro¬ 
mote  the  success  of  the  meeting.  All  members  of  the  South-Eastern 
Branch  are  entitled  to  attend,  and  to  introduce  professional  friends. — 
Henry  J.  Prangley,  Tudor  House,  Anerley,  Honorary  Secretary. 


South  Midland  Branch.— The  autumnal  meeting  of  this  Branch  wil 
be  held  at  Eight  Bells  Hotel,  Bletchley  on  Thursday,  October  3rd,  under 
the  presidency  of  Mr.  Kingcombe.  The  following  communications  have 
been  promised  :— Mr.  Evan  Harries  Jones  :  The  Treatment  of  Corneal 
Ulcers  with  Hypopyon.  Mr.  Percival  :  Two  Cases  of  Stone  in  Females. 
Mr.  Evan  Harries  Jones  will  be  proposed  as  Honorary  Secretary  of  the 
Branch  in  the  place  of  Mr.  Evans,  resigned.  Gentlemen  desirous  of  read¬ 
ing  papers  or  cases,  showing  specimens,  drawings,  and  other  objects  of 
medical  interest,  are  requested  to  communicate  at  once  with  the  under¬ 
signed.  Luncheon  will  be  provided  at  the  hotel  at,  1.45  p  m.  at  2s.  6d, 
each,  exclusive  of  wine,  etc.,  and  gentlemen  wishing  to  be  present,  are  re¬ 
quested  to  intimate  their  intention  to  the  Secretary  not  later  than, 
September  30th. — Charles  J.  Evans,  Northampton,  Honorary  Secretary. 


North  Wales  Branch.— The  autumn  intermediate  meeting  of  this 
Branch  will  be  held  at  Ilanberis  on  Thursday,  September 26th,  at  2.30  p.m- 
After  lunch  at  1.30  at  the  Victoria  Hotel  the  asceDt  of  Snowdon  on  the 
mountain  railroad  will,  if  fine,  be  taken,  and  the  meeting  held  at  the  sum¬ 
mit.  The  President,  Rob.  Parry,  M.B.Lond.,  will  deliver  his  address.  A 
discussion  the  club  question  will  be  opened  by  Dr.  Jones  Morris  The 
following  papers  are  promised  :  R.  H.  Mills  Roberts,  F.R  C.S  Edin  •  Sur¬ 
gical  Experiences  in  South  Africa.  J.  Lloyd  Roberts.  M.B. :  Goitre,  includ¬ 
ing  Graves’s  Disease.  Price  Morris,  L.R  C  P.Edin.  :  Empyema.  H.  Briggs 
M.D. :  Cases  of  Old-fashioned  Ovarian  Tumours:  Note  on  Diagnosis’ 
Rushton  Parker,  F.R.C.S.:  Perforative  Appendicitis  with  Purulent  Peri¬ 
tonitis  :  Recovery  after  Abdominal  Section.  The  following  resolution  has 
been  received:  “That  this  meeting  of  the  Shropshire  and  Mid-Wales 
Branch  having  discussed  the  whole  question  of  Club  practice  within  its 
area,  desires  to  place  on  record  its  conviction  that  the  present  system  of 
contract  practice  is  inadequate,  and  considers  that  no  medical  man 
residing  in  the  Branch  area  ought  to  accept  less  than  5s.  per  annum  per 
adult  member.”  After  the  meeting.  Mr.  Brinkmann,  the  Local  Manager 
will  be  happy  to  show  the  famous  quarries  of  Mr.  G.  W.  Duff  Assheton 
Smith,  and  Dr.  Mills  Roberts  invites  inspection  of  the  Quarry  Hospital.— 
W.  Jones  Morris,  Is-y-Coed,  Portmadoc,  H.  Jones  Roberts,  Gwydd-for 
Pen-y-groes,  Honorary  Secretaries. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

Dr.  Arloing  on  the  Transmissibility  of  Human  Tuberculosis  to 
Cattle. — Jhe  Chair  of  Clinical  Ophthalmology  .—The  Annual 
Dinner  of  the  Continental  Anglo-American  Medical  Society. 

In  the  recent  number  of  the  Revue  de  la  Tuberculose,  Professor 
Arloing  contributed  a  critical  examination  of  the  views  of 
Professor  Koch  on  the  possibility  of  the  transmission  of 
tuberculous  infection.  He  says  that  Dr.  Koch  considers  that 
to  decide  on  the  alimentary  origin  of  an  infection,  the  infec¬ 
tion  must  be  localised  and  must  remain  in  the  intestine.  Dr. 
Arloing  considers  this  criterion  too  strict.  The  propagation 
of  the  lesion  sometimes  takes  place  so  rapidly  that  it  is 
difficult  to  decide  which  was  the  primitive  lesion.  He  goes 
even  further  and  believes  that  tuberculous  lesions  can  appear 
at  the  seats  of  election  without  the  virus  having  left  any  trace 
at  its  point  of  introduction,  that  is,  he  admits  the  possibility 
of  a  “  pulmonary  tuberculosis  of  alimentary  origin  without 
any  intestinal  lesions.”  In  experimental  inoculations, 
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especially  in  rabbits,  Dr.  Arloing  has  obtained  visceral 
tubercle,  without  any  trace  of  tubercle  at  the  point  of  inocu¬ 
lation  or  in  the  subsequent  course  followed  by  the  infecting 
matter.  To  reduce  still  further  the  dangers  from  bovine 
tuberculosis,  Dr.  Koch,  in  the  insufficient  number  of  cases  of 
alimentary  origin  which  he  recognises,  makes  a  distinction 
between  the  cases  due  to  ingestion  of  bovine  tubercle  and 
those  due  to  the  ingestion  of  bacilli  of  human  origin.  Dr. 
Koch  indicates  as  a  criterion  that  on  making  a  pure  cultuie 
of  the  bacilli  existing  in  the  tuberculous  lesions  and  inocu¬ 
lating  them  under  the  skin  of  cattle  characteristic  lesults 
will  be  obtained,  if  the  tuberculosis  is  of  bovine  origin  after 
an  incubation  period  of  about  a  week  large  tuberculous  lesions 
will  be  found  in  the  organs  of  all  the  animals  injected.  Dr. 
Arloing  has  injected  bovine  tubercle  into  the  subcutaneous 
connective  tissue  of  heifers  without  obtaining  any  visceral 
lesions :  the  effects  were  limited  to  local  lesions  and  tubercu¬ 
lous  nodules  in  the  nearest  lymphatic  glands.  Lesions  of 
human  origin  have  not  necessarily  and  always  the  same  viru¬ 
lence.  Dr.  Arloing  has  shown  that  glandular  or  scrofulous 
lesions  and  many  surgical  tuberculous  affections  are  less 
virulent  than  the  majority  of  tuberculous  lesions  of  the 
viscera  or  the  serous  cavities.  The  latter  infect  the  rabbit 
and  the  guinea-pig,  while  the  former  only  infect  the  guinea- 
pig.  Moreover,  certain  tuberculous  lesions,  which  at  first 
infect  the  guinea-pig  alone,  will  after  several  passages  from 
one  guinea-pig  to  another,  increase  in  virulence,  and.  will  then 
infect  the  rabbit.  His  pupils,  Courmont  and  Denis,  have 
also  found  attenuated  bacilli  from  the  human  lung,  analogous 
to  those  in  tuberculous  surgical  affections,  able  to  infect  the 
guinea-pig  but  producing  no  effect  on  the  rabbit.  Dr.  Koch 
says  that  human  tuberculosis  cannot  be  transmitted  to  cattle, 
with  which  he  classes  the  pig,  sheep,  goat,  and  ass.  Dr. 
Arloing  has  kept  in  his  laboratory  on  glycerinated  potatoes,  a 
culture  of  very  virulent  tubercle  bacilli  of  human  origin,  with 
which  he  has  made  intravenous  injections  in  the  ass  and 
goat,  subcutaneous  injections  in  the  cow  and  guinea-pig,  and 
intraperitoneal  injections  in  the  rabbit. 

Inoculation  of  the  Ass. 

Two  asses  were  injected  on  September  28th  1896.  At  the  posi-morlem 
examination  lesions  were  discovered  limited  to  the  thoracic  cavity 

In  the  first  ass,  which  died  in  less  than  a,  month,  the  lungs  showed 
here  and  there  congestive  lesions,  and,  in  addition,  throughout  the  lungs 
but  especially  in  the  anterior  lobe  of  the  left  lung,  were  some  tubercles, 
sivinsr  to  the  finger  the  sensation  of  resistant  grains. 

"in  the  second’  ass,  killed  on  November  28th,  the  lesions  were  rnoie 
evident  to  the  touch  than  to  the  eye ;  the  finger  felt  a  lall°  T 
resistant  circumscribed  points.  Microscopically,  in  the  ,first  ass  'vere 
found  tuberculous  granulations  more  or  less  accompanied  by  simple 
inflammatory  lesions  classical  in  type.  In  the  second  ass. 
granulations  were  easily  recognised,  but  they  were  invaded  by  connec 

third  ass  received  two  injections  at  fifteen  days’  interval  (March 
27th)  On  May  27th  the  animal  was  killed,  and  showed  (a)  a  multitude  of 
small  elevations,  shining  at  the  apex  and  here  and  there  surrounded  by 
a  zone  of  congestion;  (b)  a  large  number  of  fiat  circular  spots  of  the 
diameter  of  a  pea.  and  of  a  whitish  colour.  Microscopically  the  film 
shining  elevations  were  found  to  be  tuberculous  granulations,  the  peri 
pheral  elements,  the  epithelioid  cells  forming  them,  seem  to  be  in  full 
activity  and  surrounded  giant  cells  of  marked  distinctness.  The  white 
spots  were  formed  of  a  mass  of  cells  in  a  mesh  of  connective  tissue 

fi  Irf  all  these  animals  the  lymphatic  system  was  but  little  affected,  the 
bronchial,  oesophageal,  and  prepectoral  ganglia  were  not  swollen  ,  in  one 
case  only  were  one  or  two  little  tubercles  found. 

Inoculation  of  the  Goat. 

Seven  goats  were  inoculated  on  April  20th,  1899.  On  post-mortem  exami¬ 
nation  all  of  them  showed  tubercle  in  the  lungs,  especially  in  the  anterior 
lobes,  some  of  the  granulations  showing  commencing  caseation. 

Inoculation  of  the  Guinea-pig. 

Four  guinea-pigs  were  inoculated  with  the  same  culture  on  Apnl  21st, 
1899 ;  they  died  on  June  16th  with  a  generalised  tuberculosis. 

Inoculation  of  Cattle.  . 

A  dose  of  ic.cm.  of  the  same  culture  was  inoculated  under  the  skin  ot 
the  supranasal  region  in  a  heifer.  A  tuberculous  nodule  dev el  o p e  ^  ^  y 
degrees  at  the  point  of  inoculation.  The  lymphatic  glands  in  the  max 
illary  region  were  slightly  swollen.  A  long  time  after  the  inoculation M  e 
subcutaneous  gumma  softened  and  opened  spontaneously,  ihe  disease 
did  not  spread  to  the  viscera. 

Inoculation  of  the  Rabbit. 

Injected  into  the  peritoneal  cavity  an  eruption  of  tubercles  occuried  on 
the  epiploon,  and  on  some  points  of  the  parietal  and  visceral  peritoneum. 
Staining  showed  the  presence  of  the  bacillus  of  Koch.  ... 

The  above  inoculations  in  the  guinea-pig  and  heifer,  as  well 
as  the  intraperitoneal  inoculation  in  the  rabbit,  were  done 


with  the  object  of  testing  the  infective  power  of  the  culture, 
in  case  the  intravenous  inoculation  should  have  given  doubt¬ 
ful  or  uncertain  results  in  the  ass  and  goat.  In  the  case  in 
question  they  were  superfluous.  The  above  experiments  are 
so  many  positive  results  against  the  negative  results  obtained 

by  Dr.  Koch.  .  ,  ,  _  ,  . 

Dr  F.  de  Lapersonne  has  been  appointed  Professor  of 
Clinical  Ophthalmology  in  the  Faculty  of  Medicine  in  Paris, 
replacing  his  former  teacher,  Professor  Panas.  Professor  de 
Lapersonne  received  his  medical  education  in  Paris,  but 
since  1886,  when  he  was  appointed  Professeur  Agr«5gd,  he  has 
been  in  Lille,  where  he  occupied  the  position  of  Dean  of  the 
Faculty  of  Medicine.  .  ,  . 

The  annual  dinner  of  the  Continental  Anglo-American 
Medical  Society  will  be  held  at  the  Hotel  Ritz  in  Paris  on 
Tuesday,  October  8th.  Sir  James  Crichton-Browne  has  pro¬ 
mised  to  occupy  the  chair. 

BERLIN. 

The  Society  of  Prussian  Medical  Officers. — The  Prevention  and 
Treatment  of  Inebrity.—The  Sick  and  Wounded  from  China  — 
Professor  Virchow's  Eightieth  Birthday. 

The  Society  of  Prussian  Medical  Officials  ( Preussische  Medi- 
~ inal-beamten  Verein),  which  numbers  1,040  members,  met  for 
its  annual  meeting  in  Berlin  on  September  13th.  lvreisarzt 
Krause  read  the  first  paper  on  the  Struggle  against  Tubercu¬ 
losis.  He  urged  compulsory  notification,  and  recommended 
the  Norwegian  system  of  temporary  isolation  of  patients.  The 
best  results  might  be  hoped  for  from  the  popularisation  of 
hygienic  ideas,  and  from  the  hygienic  education  of  the  tuber¬ 
culous  The  latter  desideratum  could  be  best  attained  in 
sanatorium  treatment.  An  interesting  paper  on  Prophylactic 
and  Disinfecting  Measures  during  Epidemics  was  read  by  the 
Director  of  the  Hygienic  Institute  in  Posen,  Professor 
Wernicke.  Broadly  speaking  there  were  two  methods,  he 
said— one  depending  on  general  hygienic  and  preventive 
measures,  which  was  connected  with  the  names  of  I  asteur 
and  Koch,  whilst  the  other  had  for  its  object  the  internal  dis¬ 
infection  or  immunisation  of  the  individual.  The  father  ot 
this  latter  method  was  the  immortal  Jenner,  while  in  our  own 
day  it  had  been  extended  by  Behring.  The  meeting,  which 
lasted  two  days,  was  closed  by  an  animated  discussion  on  the 


new  “  Kreis-arzt”  law.  . 

The  modern  theory  that  dipsomania  is  primarily  a  disease, 
and  a  mental  disease,  is  gaining  ground  more  and  more.  At 
the  recent  Liibeck  meeting  of  the  German  Society  for 
Almonry  both  introducers  of  the  subject,  the  Mission  ot 
Almonry  with  regard  to  Confirmed  Drunkards,  accepted  it  as 
a  recognised  fact,  and  both  seemed  to  think  the  time  not  far 
distant  when,  with  the  help  of  legislative  measures,  pauper 
dipsomaniacs  might  be  received  into,  and  even  forced  toenX^tr, 
special  sanatoria.  Statistical  tables  showed  clearly  the  hu„e 
number  of  drunkards  in  the  general  hospitals  and  lunatic 
asylums  of  Germany.  The  numbers  were  : 


|  From 
1886  to  1888. 


In  Prussia  ... 
In  Germany  ... 


31.782 

39,202 


From 

1889  to  1891. 


31.095 

36,874 


From 

1892  to  1894. 


32.644 

40,190 


From 
1895  to  1897 


36,683 

46,042 


After  an  animated  discussion  the  following  T1®; 

posed  and  adopted  by  a  large  majority,  of  “eety; 

(1)  Public  Almonry  for  many  reasons,  pecuniary  among  others 

has  the  deepest  interest  in  the  drink  question :  its  1 “"  in 
therefore,  be  to  further  abstemiousness  by  every  means  m 
its  power.  (2)  It  is  the  duty  of  the  Board  •  f 

provide  proper  treatment  for  needy  persons  su  6 

dipsomania  in  the  form  of  disease.  (3 )  I ^1S  »  n  t  e  rd  i  ot  i  on 
able  that  legislative  regulations  be  issued.for  the  interdiction 

of  confirmed  drunkards.  (4)  Dipsomaniacs  s  0iun_ 

couraged  and  persuaded  to  enter  a  proper  s  should 

tarily.  Should  persuasion  prove  unavailing,  recou  .  . 

be  had  to  legal  interdiction  and  forcible  removal  to  a  sa 1 

torium.  (5)  Pauper  incurable  drunkaids,  esp  c  y  '  should 

advanced  age,  can  be  best  dealt  with  in  sanatoria,  and  should 
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h  5woufdft’nfh0  Jer  t0  re?der  forcible  detention  possible, 
“eav  andd  ™  fl'0™  further  mental  and  bodily 

The  f  as  possible-might  be  usefully  employed. 

Ihe  temporary  barrack-hospital  erected  for  sick  and 

a“  fuU  G™,  i°Ztrr  ‘4  Chinese  lipedTtion  is  now 
erlin  nonulnffnn  -1S  H1®. mterest  taken  in  the  inmates  by  the 
* ^  ’  and  the  convalescents,  who  walk  about  in 

le  reserved  open  space,  are  eagerly  watched  day  bv  dav 

irough  holes  in  the  wood  fencing  7  Dy  day 

mour tue  fest.iv;ities  and  celebrations  in 
H  on  OctoW  1  lreho7’s  eightieth  birthday,  which  will 
tJctobei  13th,  has  not  been  definitely  fixed  as  yet  On 

ogiclf  1  r2nsthnrfph0W  1?te+nd s  to  hold  a  reception  in  thePath- 
,lnstltute  and  to  exhibit  the  treasures  of  his 

'  ’esentation  S^dH™’  0ct®ber  !3th  will  be  reserved  for  the 
esentation  of  addresses,  gifts,  etc.,  and  for  the  usual  ban¬ 
ana  ”  T^e,fei1S  mucb  talk  of  fhe  foundation  of  a  “  Virchow- 
HoffWnn  th®  “  Bangenbeck-Haus  ”  and 

Hs  unf  fn  lfc  Is  understood  that  Virchow  him- 

11  is  not  in  favour  of  the  plan,  and  that  he  would  prefer  the 

'iftunJ^Tfimd  g<)  -t0i  the  sti:engthening  of  the  “Virchow- 

^,0Cti°b!u  ^3th,  °Ur  honoral'y  citizen  Town  Councillor  Gelieimer 
a?  On  tf  Professor  Dr-  Rudolph  Virchow  will  complete  his  eightieth 
our  Sun  cf™?CtaSh°n  W°haVe  decidcd  to  llonour  the  venerated  member 

SUm  °f  100,000  marks  <*5,ooo)  t0 

lrcnou  Stiftung  for  the  furtherance  of  its  objects,  and  we  propose 
the  Rath-HaeuCs  ated  by  a  municiPal  banrluet  in  the  banquetting  hall 
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|  CARDIFF. 

leHeizlth  of  Glamorgan  County:  Zymotic  Diseases:  Isolation 
Hospitals:  River  Pollution:  Bacteriological  Wo, I  of  the 
Lardijf  and  County  Laboratory  .-The  Health  of  Cardiff: 

J,r.°,r  m  Estimation  of  Population :  Corrected  Death-rate: 
chthisis. —  Water  Supply. 

ie  annual  report  of  the  Medical  Officer  of  Health  to  the 
County  Council  has  just  been  published, 
th!  ™tal  P°Pnfation  of  the  whole  county,  860,022,  as  given 
ie  census  returns,  shows  a  steady  but  very  marked  increasp 
172,804  since  1891  The  population,  616,270“?  thj admfnTs- 
itive  county  is,  however,  considerably  less,  Cardiff  and 

eShn0tt  b?mg  included  in  the  administrative  county 
1S  I7'2’.as  compared  with  18.3  for  England  and 
ales,  but  the  zymotic  death-rate  is  higher  bv  0.0  per  i  non 

>asfe?arid  d^nhth  m-aml?  due  to  increased  mortality  from 
.asles  and  diphtheria.  In  regard  to  diphtheria  82  nses 

re  notified  with  484  deaths.  The  death-rate  works  out  at 

rprPvLI,0°a4S  comPared  with  0.29  for  England  and  Wales 
JT  ? r?e  difference  (0.47).  One  case  of  bubonic  plague  is 
sorted,  but  no  further  spread  took  place.  The  work  of  flip 

sUpni  IlsCr  tipWith  regaS  itG  ^Provision  oT^oktion 
spitals  for  the  various  districts  has  borne  very  valuable 

"nro?^10118^18^’  when  the  Council  decided  to  enforce 
eKl;  0f  -*he  delation  Hospital  Act,  only  nine  of  the 

'daUonghtAfafnbtaiT  dlstr+icfs  had  Provided  isolation  accom- 
aauon.  At  the  present  time,  with  two  exceptions  all 

Xe  orf  'solflon  hospitals  in  use,  in  P«X  o 

it  in 10 o’  ?  plans  Passed  ready  for  construction,  so 

dents  wifi  uef,S  .Provlsi,on  for  this  class  of 

lents  wdl  be  available  in  nearly  every  sanitary  distrir-t 

‘rgyrMLrnwfffUlt  isf1,arg®ly  duf\J°  tbe  Perseverance  and 
nuf,01  Dr-  p  illiams,  the  County  Medical  Officer. 

lv  trSPaSal  °f  sewage  and  the  pollution  of  rivers  is  very 
S Iert  *nd  details  of  a  large  number  3 
iside8rs  Sow  .in  hand  are  given.  The  medical  officer 
li  ihl3  that  tbls  18  tke.  most  important  feature  connected 
irs  jP1,®?1-688  °f  sanitation  in  the  county  during  recent 
ly  entifp?iam?^gan8hlrte  a11  the  rivers  are  contained  practi- 
it  SE &  C0Tty’  and.'T  swift-running  streams,  so 
mid  flip  f  takes  iplace  entlrely  within  the  county,  and 
ee-fiftfc  f°H  less  difficult  to  abate.  The  sewage  of 

ers,  estuaries ^or  tS?l  P°P"latl0n  is  discharged  into  tidal 
manes,  or  the  sea.  About  twenty  sewage  farms  are 


contained  in  the  county.  Several  comprehensive  joint  sewer- 

wh1lpC  nfu168’  whlcb  arf“  a  great  success,  are  in  working  order 

s^des  no^ntfp^f  proposed  or  in  course  of  construction.  Be- 

plate  Pwm  kJ  ^rp°pp  sewage>  8ma11  coal  and  refuse  from  tin¬ 
plate  woiks  are  common  causes  of  river  contamination 

kffion.Caliy  n°  precautl0ns  are  taken  against  small-coal  poL 

o wTsUo  th?i  nP°rfc+  isTtbe  reP°rt  of  Bacteri- 

oiogist  to  the  Cardiff  and  County  Laboratory.  This  rpoentlv- 

tn  f 'u  aff6d  laboratory  has  proved  of  very  great  service  both 
to  Cardiff  and  the  administrative  county.  All  the  main  water 
supplies  of  the  county  are  examined  bacteriologicallv  and 
chemically  every  quarter.  It  has  been  of  the  utmost  value 
a  ln  connection  with  the  case  of  plague. 

r,,!lfnarnUa!  reP°rt  for  *9°o  of  the  Medical  Officer  of  Health  for 
Caidiff  has  also  been  issued  recently.  Cardiff  is  a  striking 

example  of  the  imavoidaM6  errors  of  the  Registrar  General’! 

“i  raS  works'^1!!  population-,  The  estimated  population 

Q  T  ,  t,  S  at  1CJ4’2t7’  and  203)°5°  for  the  middle  of 
1901.  ine  actual  census  figures  were  i6a  uc  nr  onn  t/v 

the  middle  of  the  year  ,9o,‘ ’  The  dLorepanlHs  Ihereforl 

toHeextent  of  ^  kS^T}!01^  paving  been  over-estimated 
extent  of  37,850.  This  deficiency  can  be  readily  under- 

stoiid  when  the^ percentage-rate  of  increase  for  the  decennfal 

expected  Thls1Fas.  55-8,  and  it  was  hardly  to  be 

expected  that  this  exceedingly  high  rate  of  increase  the 

second  highest  for  the  thirty- three  great  towns  would  be 

SSertr  How  °f  fact  actuaf  peTcSag! 

S  fo  t  ?  ;  |  7,aS  27‘5’  "ext  t0  Croydon,  the 

ni,-,nest  loi  the  thirty-three  great  towns.  The  ponula 

-iveneStb1Satlffs] rflm,5hf  number  °f  inhabited  houses  is  also 
g  ven,  but  tins,  though  nearer  the  true  population  is  still 

Wdyointhffst--  A/Vhe  fifure80f  fbcPvfta i  SsEcs  arl 
basecl  on  the  estimated  population.  The  birth-rate  shows 

a  gradual  decline,  being  26.8  for  1901  ;  in  the  two  previous 
years  it  Wes  28.6  mill  31-1*  This  decline  corresponds  with  a 
geI^cial  decline  throughout  the  country. 

for  afi  h  givel1  as  13,7  per  I’°°°’ the  lowest  figure 

101  all  the  thnty-three  large  towns.  The  influence  and  im¬ 
portance  of  a  correct  estimation  of  the  population  is  here  very 
obvious  With  a  population  deduced  from  the  census  of  Torn 
the  death-rate  increases  to  over  16  per  i,coo  •  but  this  is  Inw 
?,?fl  ’,e  hea!‘lV"ess  <*  town  ?»  folZ’r  shown  by  tTe 

fr^^+i  6 +m°r^a  ilty'ir^e  Wl1iek  is  I4L  being  third  in  order 
fiom  the  town  which  has  the  lowest  rate. 

Of  tiie  zymotic  diseases,  4  cases  of  small-pox  were  notified 
during  the  year;  scarlet  fever  showed  a  slight  increase  706 
cases  of  diphtheria  were  notified,  of  these  81  died,  giving  a 
case-moitality  of  11.4  per  cent,  a  very  low  rate  of  mortality 
reduced  still  further— that  is,  8.1  per  cent.— amongst  the  cases 

cases  of1  inf?H„B?I°Ugh  Hoapikal-  Aa  usual,  the  number  of 
cases  or  enteric  fever  was  not  large.  One  case  of  nlao-ne 

occurred  just  outside  the  municipal  boundaries  and  was 
+°  -tb?  Borough  Hospital.  The  man  travelled  to 
Cardiff  by  train  from  South  Shields,  and  the  case  shows  the 
importance  of  considering  methods  of  transit  other  than  by 
infected  ships.  Most  rigid  precautions  were  taken  to  prevent 

fTctor^^port^om81”*601  “  84  inStaaCe3  onIr-“ 

Tbi  C0Ilcds®  Recount  of  the  extensive  water  supply  is  appended. 
The  water  is  obtained  in  abundance  and  of  excellent  qualify 
from  the  gathering  grounds  at  the  foot  of  the  Brecon  Beacons 

avenages^o  inches?  “  ^  Wri«-  whcre  SSS 


BELJ'AST. 

Reports  of  Professors  Letts  and  Lorrain  Smith  on  the  Exveri- 
mental  Contact  Beds  for  the  Treatment  of  Sewage.— Annual 
Report  of  the  Medical  Officer  of  Health  of  Lurgan. 

Dr  Letts,  Professor  of  Chemistry  in  the  Queen's  Gnllptm 
Belfast,  and  Dr.  Lorrain  Smith,  Professor  of" Pathology  and 
Bacteriology  have  presented  their  reports  to  the  Belfast  Citv 
Council  on  the  experimental  contact  beds  for  the  treatment  of 
sewage.  The  former  deals  with  the  chemical  aspects  of  thn 
question ,  and  the  latter  with  the  bacteriological ;  the  two  reports 
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together  cover  86  pages.  The  adoption  of  the  recommenda¬ 
tion  of  the  Health  Committee  to  ask  these  two  gentlemen  to 
report  on  the  experimental  beds  was  carried  on  December  1st 
mno  so  that  about  eight  months  have  been  devoted  to  the 
work.  These  experimental  beds  are  composed  some  of  bric 
and  some  of  coke,  broken  to  a  diameter  of  half  an  inch  to 
three  inches.  The  sewage,  after  it  has  been  screened  and 
sedimented  is  passed  into  the  upper  bed,  and  allowed  to 
reman  therc  for  three  hours;  it  is.  then  passed  into 
thrower  where  it  remains  for  the  same  time.  As  regards  the 
purification  effected  by  the  bacteria  beds,  Dr.  Letts  s  tables  of 
?esults  show  that  27/  per  cent,  of  “  free  ammonia  ”  is  lost 

after  single  contact,  or  rather  after  contact  with  the  upper 
aner  sing  _ ’  jr,„w0onnt.9r>t  •  the  corresnonding 
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bed'and  5.I  cent,  after  doublecontact ;  the  corresponding 
figures  ior  the 


ficmres  tor  tne  •  aiuummutu  ommo.*.  . 

The  superiority  of  the  beds  filled  with  brick  over  those  filled 
with  coke  is  brought  out  by  the  tables.  He  recommends  an 
investigation  as  to  the  best  material  for  filling  the  bacterial 
beds  and  suggests  a  finer  grained  material  for  the  lower  ;  and 
to  trv  the  effects  of  “septic  tank”  treatment  on  the  sewage 
previous  tfthe  bacteria  beds.  As  regards  the  “foreshore 
nuisance  ”  he  explains  the  growth  of  the  alva  latissima  in 
enormous  quantities  on  slob  lands  where  sewage  is  discharged, 
Ind  Rs  decomposition  in  summer  as  the  cause.  He  recom¬ 
mends  the  reclamation  of  these  slob  lands  and  an  eneiget  . 
attempt  to  keep  them  clean,  and  suggests  the  utilisation  of 
the  seaweed  itself  as  a  purifying  agent  in  beds  or  large  tanks 
under  control,  owing  to  its  enormous  pcpwers  of  ammonia  ab¬ 
sorption.  It  is  pointed  out  that  there  is  a  certain  dispersion 
of  nitrogen  into  the  air,  and  it  is  suggested  that  this  disper- 
«ir>n  mav  depend  on  the  growth  of  a  particular  species  of 
microbe  I  If^his  be  so,  a  great  deal  might  be  done  to  further 
the  object  of  the  investigation  by  a  special  c"l^\vcit,10f1n015ott^g 
microbe.  A  very  interesting  phenomenon  brought  to  notice 
5  the  cyclical  order  in  which  forms  of  life  appear  and  dis¬ 
appear  during  the  process;  the  later  forms  causing  a  more  or 
less  complete  extermination  of  those  appearing  earlier  in  the 
series  “The  bacteria,  we  may  suppose,  says  Dr.  Lorram 
Smith,  “have  absorbed  the  greater  proportion  of  nitrogen 
available  for  food.  They  become  in  turn  the  food  of  infu¬ 
sorians  which  live  in  and  form  the  sediment  on  the  brick.. 
The  cycle  reached  its  final  stage  with  the  introduction  of 
worm?,  these  would  ultimately  pass  into  he  lough  and 
become  the  food  of  fishes  ;  all  the  nitrogen  which  can  he  di 
verted  to  this  end  vanishes  from  solution,  and  the 
purified  in  proportion.”  Both  investigators  recommend  further 
experiments,  as  the  percentage  of  purification  is,  m  then 
opinion,  not  high  enough.  Not  only  the  size  of  the  material, 
but  the  depth  of  the  beds,  the  duration  of  contact,  the  period 
of  rest,  the  cause  of  abed  being  “  sick  or  not  working  are  all 

mentioned  for  further  investigation.  nffl  f  Tip-uv. 

Dr  A^new,  the  Medical  Superintendent  Officer  of  Ueaitn 
for  the  Lurgan  Urban  Sanitary  District,  has  lately  presented 
his  annual  report  for  1901 ;  accompanying  it  is  the  report  on 
the  sanitary  circumstances  and  administration  of  the  distnc 
bv  Dr.  Clibborn,  Medical  Inspector  of  the  Local  Government 
Board"  Both  these  pamphlets  are  interesting  and  instruc¬ 
tive  from  several  points  of  view.  This  is  tlie  first  year  of  the 
office  of  superintending  officer  of  health.  The  local 
authorities  within  the  last  couple  of  years  have  initiated 
nianypraiseworthy  reforms.  Dr.  Clibborn  gives  a  short 
historyof  the  town,  which  dates  from  1619,  when  a  grant  of 
land  was  obtained  from  James  I.,  and  shows  its  gradual  pro¬ 
gress  and  the  various  improvement  schemes  that  have  been 
entered  upon.  Among  these  are  a  new  water  scheme  in  1893 
from  Lough  Neagh,  which  after  filtration  affords  an  excellent 
suddIv  in  both  quantity  and  quality;  new  sewerage  and  a 
sewage  disposal  system  on  the  lines  of  that  of  Exeter ;  insani¬ 
tary  courts*^  ave  been  closed  and  separate  enclosed  yards  and 
nrivv  accommodation  for  each  house  insisted  upon ;  some 
500  middens  have  been  altered  in  the  last  \wo  year®;ti^liy{ 
keepers  have  been  instructed  as  to  the  sanitary  condition  0 
then  cowsheds ;  a  public  abattoir  has  been  decided  upon. 
Lurgan  is  a  town  of  about  12,000  inhabitants,  mostly  ' engage 
in  manufactures;  the  birth-rate  was  35.3  and a  B 
24.5;  of  the  280  deaths,  37  occurred  from  phthisis,  and Dr. 
Agnew  joins  in  the  cry  for  a  suitable  sanatorium  for  thegu 
cases.  It  is  most  satisfactory  to  find  the  efforts  of  the  medical 
officer  of  health  so  loyally  supported  by  the  Council. 


INOCULATION  AND  THE  INCUBATION  STAGE  OF 

PLAGUE. 

Sir  —The  questions  discussed  by  Major  Bannerman in  the 
British  Medical  Journal  of  September  14th, ,  under ^  the 
title  “  Inoculation  and  the  Incubation  Stage  of  Plague,  aie 
of  such  practical  importance  that  it  seems  to  me  undesirable 
fhat  in  the  midst  of  certain  apparently  correct  deductions 
made  by  him  there  should  be  propagated  others  which  are 
not,  warranted  by  the  evidence  he  oilers.  He  declares  that 
“either  (a)  inoculators  have  some  mysterious  methods  of 
selecting  only  those  persons  for  inoculation  who  are  not  in 
the  incubation  stage  of  plague  ;  or  (6)  the  prophylactic  itself 
must  have  the  power  of  aboi  ting  this  disease  in  this  stage. 

Ze  opiffion  of  Saffkine,  quoted  by  Major  Bannerman  as  to 
beneficial  effects  of  inoculation  after  the  lapse  of  twenty-four 
hours  the  experiments  on  animals  by  Calmette  and  by  the 
German  Commission,  and  the  recognised  slow  production  of 
oni  it  mri  ns  and  bactericidal  substances  following  the  stimulation 
of1  inlecthm  oftoxinsand  dead  b  dies  of  bacteria,  go  to  show  that 
resistance  to  infection  wouldbe  greater  on  the  t|"th  1  jj® 

lirst  day  after  inoculation;  sotliat,as  suggested  by  the  Lndlie 
figures^  less  number  of  attacks  might  be  expected  in  an 
inoculated  population  at  the  end  of  a  week  than  in  an  un 
inoculated  ^seeing  that  incubation  is  not  necessarily  of  ten 
rSt  oltpn  of  two  to  five  days  duration.  This  gradual  m- 
Jr.  ae  0f  resistance  in  an  inoculated  population,  however,  by 
lo  means  warrants  Major  Bannerman’s  contention  than  an 
aborting  0f  the  disease  is  brought  about ;  that  is  to 

nnoted  bv  Major  Bannerman  exclude  the  probability  that  the 
fnTectiou^ffilnnine  in  the  case  of 

?rivr:sr  S. 

*  Ani  r\  he  more  readily  demonstrable  the  closer  the 

had  R  2  tier  cent  more  chances  of  dying  than  if  ten  days 
had  expired  Why  should  this  mortality  be  ignored  by 

hiThe  truth  is-Maior  Bannerman  could  best  have  illustrated 
hil  contention,  if  tenable,  by .showing Ahe  relative ijjj 
those  who  died  within  say,  the  first  forty-eigh t  hours  oti  ^ 
disease  who  had  and  had  not  een  ,,  ^g  contrary  to 

development  of  plague  l'esPe,ct?  experiments  to  believe 

all  existing  deductions  from  laboratorv  exgenm 

that  the  injection  of  large  doses  of  toxins ^everthe- 
development  of  disease  would  not  b  J  events  in  indi- 
less,  the  chances  of  the  so  evident  as  to 

viduals  are  not  so  great  or  the therefore,  of 

justify  the  withdrawal  of  the  dunng  an  epidemic, 

liaffkinine  inoculation  frorn  a  population  aur  y^  dis. 

as  apparently  advised  by  Calmet  •  where  history 

cretion  would  dictate,  in  sPfCialinstancesw  Calmett(?_ 
shows  actual  infection  is  highly  probabl 1&^^e£pedient, 

Yersin  serum  should  be  employed  as  o  p  the  peri0(i  of 

liaffkinine  being  reserved  for  u  9ecure  the  best  avail- 

possible  incubation  has  passed  so  as  to  secure 

able  grade  of  proionged  protectiom  {used  the  question 

In  my  opinion,  after  artificial 

of  the  acquirement  of  resistance  ^  diseage  after  accl. 

immunisation  with  that  01  aD  ,  \offkinine  possesses  an 
dental  infection.  To  Sio”  theje  can  be  no 

aborting  power  (which  from  its  0  8hould  be  an  easy 

S  rSSe  advanced  by  him  won.d 
be  sanitarily  dangerous.-Lam,  ^  ^  LM>S. 

Parkstone,  Dorset,  Sept.  17th- 
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THE  ETIOLOGY  OF  CANCER. 

Sir,— The  Registrar-General  in  his  sixty-second  annual  re¬ 
port  gives  (p.  xxx)  an  interesting  table  showing  the  parts  of 
the  body  affected  in  upwards  of  26,000  fatal  cases  of  cancer 
registered  in  England  and  Wales  in  1899. 

The  table  shows  that  the  two  sexes  suffered  in  the  propor¬ 
tion  of  2  males  to  3  females,  the  excess  of  the  latter  being 
rather  more  than  accounted  for  by  cases  affecting  the  breast 
and  uterus. 

As  regards  the  other  parts  of  the  body,  559  men  suffered 
from  cancer  of  the  tongue,  and  168  from  cancer  of  the  lip, 
against  55  and  17  women  respectively,  or  10  men  to  one 
woman.  These  cases  are  usually  attributed  for  the  most  part 
to  smoking,  and  on  that  hypothesis  the  different  incidence  in 
the  two  sexes  is  what  might  be  expected.  I  desire,  how¬ 
ever,  to  call  attention  to  some  other  differences  between  the 
sexes. 


Parts  Affected. 


Males. 


Females. 


Ear  . 

Larynx,  trachea 

Lungs  . 

Parotid . 

Mouth . 

Pharynx, throat 
(Esophagus  ... 

Neck  . 

Jaw  . 


31 

187 

139 

29 

114 

233 

650 

290 

274 


Total  of  above  parts 


1.947 


9 

63 

92 

IX 

35 

74 

193 

125 

87 


689 


This  table,  compiled,  lrom  that  of  the  Registrar-General 
referred  to,  shows  that  cancer  attacks  men  in  the  parts  of  the 
body  named  therein  nearly  three  times  as  frequently  as 
women.  Now  these  organs  are  all  closely  related  to  the 
mouth,  and  I  suggest  that,  as  in  the  case  of  cancer  of  the  lips 
and  tongue  (though  possibly  to  a  less  extent)  the  difference  in 
incidence  may  perhaps  be  attributed  to  smoking.  The  excels 
amounts  to  1,258  cases,  as  against  an  excess  of  655  cases  of 
cancer  of  the  lip  and  tongue,  so  that  if  this  cause  should  be 
the  true  one  we  should  credit  smoking  with  about  three  tinn  s 
as  many  cases  as  we  do  now. 

There  is  another  set  of  organs  shown  in  the  following  table, 
which  in  women  appear  to  be  affected  more  often  than  in  men 
in  the  proportion  of  5  to  3 : 


Parts  Affected. 

Males. 

Females. 

Intestine  . 

689 

978 

Liver,  gall  bladder . 

1,379 

2,289 

Peritoneum  . 

no 

Mesentery 

34 

53 

Abdomen  . 

187 

Pelvis  ... 

49 

75 

Axilla  . 

18 

39 

Total  of  above  parts  . . 

_ 

2,466 

4,0;  0 

It  is  not  obvious  why  women  should  suffer  more  than  men 
from  cancer  of  the  liver  and  intestine  (cancer  of  the'rectum  is 
more  fatal  to  men,  948  cases  to  799),  but  it  seems  not  impro¬ 
bable  that  cancer  of  the  other  parts  named  may  have  really 
started  in  the  uterus,  or,  in  the  case  of  the  axilla,  the  breast. 

There  mav  not  be  much  in  my  suggestion,  but  cancer  is  such 
a  terrible  disease  that  any  clue,  even  the  slightest,  is  worth 
following  up. — I  am,  etc., 

Mortehoe,  Sept.  5th.  B.  G.  LONGSTAFF,  M.D. 


THE  INFLUENCE  OF  COLOUR  UPON  ANOPHELES. 

Sir, — It  would  be  interesting  to  know  whether  certain 
colours  are  passively  grateful  to  Anopheles  or  whether  an 
active  gratitude  is  shown  for  a  relative  invisibility  conferred 
by  those  colours.  I  would  suggest  that  Dr.  Nuttall  might 
with  advantage  extend  his  interesting  experiments  by  ob¬ 
serving  what  colours  offer  to  Anopheles  most  protection  from 
enemies.  “  A  yellow-haired  dog  was  very  much  less  bitten 
than  a  black  one.”  Possibly  appetite  overrides  discretion  in 
the  matter  of  human  skin.  Probably  some  unknown  factor  is 
more  powerful  in  the  case  of  man  than  a  mere  colour  attraction 


and  repulsion  (whatever  may  be  the  explanation  of  the  latter). 
One  would  think  that  a  tolerance  for  malarial  prison  estab¬ 
lished  in  its  prey  need  not  hinder  the  depredations  of  a  mos¬ 
quito — does  the  parasite  cause  a  selective  action  on  the  part  of 
its  host  ? — I  am  etc., 

Mossley,  Sept.  16th.  Sidney  Vines. 


AIRBORNE  TYPHOID  FEVER. 

Sir, — I  do  not  think  that  Surgeon-General  De  Renzy  could 
have  read  my  papers  on  the  incidence  of  typhoid  fever  in 
Dublin,  or  the  joint  paper  on  the  same  subject  by  the  late 
Registrar- General  for  Ireland,  Dr.  Grimsliaw,  C.B.,  and  my¬ 
self.  If  he  had,  I  am  sure  he  would  not  have  alleged  that 
my  opinion  that  typhoid  fever  is  an  airborne  disease — not 
solely  so— rests  upon  the  simple  fact  that  Dublin  has  a  pure 
water  supply.  It  rests  upon  the  following  facts  :  That  in  the 
districts  in  which  the  soils  are  loose  typhoid  fever  prevails 
most,  and  where  the  boulder  clay  is  built  on  there  is  the  least 
typhoid.  As  there  are  no  wells  used  for  domestic  water  sup¬ 
plies,  the  soil  can  have  no  influence  in  Dublin — though  it  has 
elsewhere — in  propagating  typhoid  fever  by  fouling  the  ground 
water. 

The  Surgeon- General  admits  the  Dublin  water  to  be  pure, 
but  contends  that  by  bad  fittings  and  the  filthy  condition  of 
tenement  houses  it  becomes  contaminated.  But  if  the  water 
becomes  contaminated  after  it  has  come  from  the  mains,  it 
must  surely  be  from  foul  air  being  absorbed  by  it.  The  tene¬ 
ment-house  argument  falls,  however,  to  the  ground,  from  the 
simple  fact  that  our  vital  and  mortal  statistics  show  that 
typhoid  fever  is  as  likely  to  occur  amongst  the  rich  as  the 
poor,  in  the  new  houses  in  the  fashionable  suburbs  as  in  the 
old  and  dilapidated  dwellings  in  the  town.  It  is  the  one 
zymotic  disease  in  Dublin  in  which  poverty  is  not  a  factor. 

Although  the  Surgeon-General  and  I  are  not  in  accord  as  to 
typhoid  fever  being  an  airborne  as  well  as  a  waterborne 
disease,  I  would  like  to  say  how  much  I  admire  the  admirable 
sanitary  work  which  he  performed  in  India.  His  valuable 
reports  on  the  sanitary  administration  of  the  Punjab  are 
classics  in  the  literature  of  Indian  hygiene. — I  am,  etc., 

Dublin,  Sept.  16th.  Charles  A.  Cameron. 


THE  DIETARY  OF  TYPHOID  FEVER. 

Sir, — I  regret  being  unable  to  make  myself  understood  by 
“T.  P.  T.”  in  my  letter  published  in  the  British  Midical 
Journal  of  August  17th.  I  stated  definitely  that  a  diet  com¬ 
posed  almost  entirely  of  milk  does  not  agree  with  all  patients, 
and  in  protracted  cases  it  is  insufficient  to  counteract  the 
wasting  followed  by  loss  of  recuperative  power ;  that  it  may 
in  many  instances  be  supplemented  by  other  foods  with 
safety  and  benefit.  Then  why  deny  the  patients  these  advan¬ 
tages  ?  Patients  with  good  digestive  powers  and  insufficiently 
fed  are  to  a  great  extent  deprived  of  sleep  and  comfort  by  a 
gnawing  appetite.  I  gave  briefly  what  seemed  to  my  mind 
the  indications  for  the  different  foods. 

I  have  given  no  hard-and-fast  rules  for  the  dietary  of  epi¬ 
demics,  believing  that  each  case  should  be  treated  on  its  own 
merits,  stating  that  “the  digestive  powers  of  each  patient 
should  be  carefully  noted.”  It  may  be  necessary  to  change 
the  dietary  frequently  during  the  disease,  according  to  the 
varying  condition  of  the  patient ;  and  certainly  no  medical 
man  with  any  intelligence  will  give  his  patients  “anything 
indigestible  or  insufficiently  cooked,”  as  mentioned  by 
u  T  P  T  ” 

“  T.  P.  T.”  states : 

It  is  safer  to  let  the  general  public  be  impressed  with  the  importance  of 
a  strict  dietary,  such  as  milk,  milk  puddings,  arrowroot,  beef-tea,  etc. 
(just  as  each  individual  case  requires). 

This  is  almost  exactly  what  I  have  suggested ;  but  I  would 
impress  the  nurse  in  charge  and  not  mind  the  general  public. 
I  entirely  fail  to  see  any  danger  arising  from  ordering  vege¬ 
tables — for  the  purpose  of  extracting  the  juiceB  contained — 
in  the  preparation  of  soups.  If  so,  it  must  be  very  risky  to 
order,  for  example,  ox- tail  soup,  as  the  patients  may  eat  the 
ox-tails  also.  “  T.  P.  T.”  would  seem  to  have  little  faith  in 
his  nurses. 

The  patients  I  mentioned  as  dying  with  symptoms  analo¬ 
gous  to  scurvy  were  kept  exclusively  on  a  diet  of  milk  and 
beef-tea  for  periods  varying  from  ten  to  twelve  weeks,  and 
the  fact  that  “  T.  P.  T.”  has  not  seen  similar  cases  does  not 
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prove  that  such  do  not  occur.  Out  of  a  large  number  of 
patients  who  have  come  under  my  observation  in  hospital 
and  private  practice,  I  have  only  seen  4  marked  instances, 
and  in  all  these  the  duration  of  the  fever  was  exceptionally 
protracted.  It  is  obvious  such  cases  are  rare,  though  I  have 
occasionally  detected  some  milder  symptoms  indicative  of 
the  same  disease,  such  as  a  soft  condition  of  the  gums  and  a 
tendency  to  ecchymoses  after  slight  violence. 

Correctly  or  incorrectly  I  attributed  these  unfortunate  re¬ 
sults  to  a  want  of  vegetable  juices  in  the  dietary  over  so  long 
a  period.  I  have  not  advocated  “injudicious  friends  or  im¬ 
proper  foods”  as  “  T.  P.  T.”  would  seem  to  hint,  though  I 
believe  that  occasionally  a  useful  lesson  may  be  learned  from 
those  who  are  apparently  injudicious,  and  even  from  the 
lower  animals.  The  virtues  of  digitalis  and  cinchona  were,  if 
I  am  not  mistaken,  discovered  by  individuals  who  were 
ignorant  of  medical  science,  and  these  are  but  a  few  of  the 
many  examples  which  might  be  quoted. 

I  have  under  my  care  at  present  7  cases  of  typhoid,  5  of 
which  are  convalescent :  in  each  instance  the  digestive  power 
has  been  good,  and  the  diet  allowed  during  the  greater  part 
of  the  illness  included  milk,  beef-tea,  malted  foods,  fish  (sole), 
cream  in  small  quantities,  eggs,  milk  puddings.  The  appear¬ 
ance  of  these  patients  has  scarcely  changed  from  normal ;  the 
wasting  is  slight,  and  the  strength  well  maintained.  I  have 
no  hesitation  in  saying  that  such  a  satisfactory  condition 
would  not  be  attained  if  the  patients  were  dieted  exclusively 
on  milk  and  beef-tea. — I  am,  etc., 

Chesterton,  Staffs,  Aug.  27th.  P.  J •  Byrne. 


STERILISATION  OF  ENTERIC  STOOLS. 

Sir, — In  his  address  on  “Causation  of  Enteric  Fever  in 
India.”  which  was  read  before  the  Cheltenham  meeting  of 
the  British  Medical  Association,  Lieutenant-Colonel  A. 
Duncan,  I.M.S.  (retired)  states,  under  the  head  of  Preven¬ 
tion,  “One  remedy  is  to  annihilate  the  bacillus  by  burning 
the  stools  of  the  sick,  and  the  most  efficient  way  is  to  burn 
them  with  straw  or  other  vehicle  impregnated  with  petro¬ 
leum  in  incinerators,  as  recommended  by  the  late  Professor 
Du  Chaumont.” 

Tuis  method  of  destroying  enteric  excretions  was  tided  in 
some  at  least  of  the  hospitals  during  the  earlier  stages  of  the 
South  African  campaign,  and  was  found  very  unsatisfactory. 
It  was  almost  impossible  to  completely  burn  the  straw  when 
saturated  with  excreta,  and  before  this  could  be  done  much 
o  the  infective  matter  had  oozed  away  and  contaminated  the 
site  where  the  incineration  took  place. 

During  the  last  twelve  months  or  more,  sterilisation  by 
boiling  has  been  carried  out  in  most,  if  not  all,  of  the  hos¬ 
pitals  in  South  Africa.  It  is  both  easy  and  effective.  The 
disinfector  which  I  had  constructed  for  the  Stationary  Hos- 
Tiital  in  Potchefstroom  was  built  entirely  of  corrugated  iron. 
Its  dimensions  were  24  by  10  feet,  and  its  elevation  8  feet.  A 
space  of  9  inches  was  left  open  between  the  walls  and  the 
roof  so  as  to  ensure  free  ventilation.  The  interior  was 
di /ided  into  two  compartments,  one  of  which  was  used  for 
soiled  linen,  the  other  for  excreta.  In  the  former,  two  iron 
boilers  of  30-gallon  capacity,  and  in  the  latter  two  Kaffir 
cooking-pots  of  16  gallon  capacity,  were  built  into  brick 
stoves.  There  was  a  separate  fireplace  under  each  utensil,  so 
that  it  could  be  used  independently.  All  excretions,  slops, 
soiled  linen,  etc.,  from  the  enteric  wards  were  at  once  re¬ 
moved  to  the  disinfector,  and  were  briskly  boiled  for  lialf-an- 
hour.  After  this  interval  the  excretions  were  found  to  be 
absolutely  sterile,  and  were  removed  with  the  ordinary  night 
soil. 

It  is  much  to  be  desired  that  these  disinfectors  should  be 
introduced  into  all  military  stations  in  India.  They  can  be 
constructed  at  a  trifling  cost,  and  the  only  expense  incurred 
in  working  them  is  that  for  fuel.— I  am,  etc., 

G.  H.  Younge,  F.R.C.S.I., 

September  13th.  Lieutenant-Colonel,  R.A.M.C. 

*#*  The  method  of  sterilising  excreta  in  use  in  Pretoria  was 
described  by  Major  H.  A.  Cummins,  R.A.M.C.,  in  the  British 
Medical  Journal  of  November  10th,  1900,  p.  1369,  and  April 
20th,  1901,  p.  954. 


C/ECAL  INTUSSUSCEPTION. 

Sir, — My  attention  has  been  attracted  to  the  remarks  made 
by  Mr.  Eve  at  the  recent  meeting  of  the  British  Medical 
Association,  and  reported  in  the  British  Medical  Journal 
for  September  7th,  on  the  subject  of  csecal  intussusception. 
“This  variety  was,”  according  to  Mr.  Eve’s  belief,  “first  ob¬ 
served  by  himself  in  1897,”  and  referred  to  by  him  in  a  clinical 
lecture  reported  in  the  Clinical  Journal ,  1899.  Mr.  Bernard 
Pitts,  on  whose  paper  the  discussion  took  place,  said  in  his 
reply  that  “he  should  make  a  point  of  looking  out  in  future 
for  cases  occurring  primarily  in  the  caput  cseci,  as  described 
by  Mr.  Eve.”  Quite  a  large  number  of  surgeons  appear  to 
have  been  present  at  this  discussion,  but  none  of  them  said 
they  were  already  acquainted  with  ca>cal  intussusceptions. 
This  surprises  me  a  great  deal,  as  I  have  been  familiar  with 
this  form  of  intussusception  for  several  years.  I  reported  in 
the  Lancet,  1894,  vol.  i,  p.  473,  “A  case  of  esecal  intussuscep¬ 
tion  in  an  infant  aged  7  months,”  and  I  have  seen  other  cases 
both  before  and  since,  as  no  doubt  have  many  surgeons  of 
longer  experience  than  myself. 

I  should  like  to  take  this  opportunity  of  stating  my  hearty 
concurrence  in  the  almost  unanimous  opinion  expressed  by 
the  various  speakers  that  intussusceptions  should  be  treated 
by  operation  as  early  as  possible.  I  have  seen  very  few  cases 
reduced  by  injections,  and  in  many  there  has  been  a  great 
waste  of  valuable  time  by  employing  it.  I  have  only  seen 
one  case  in  which  it  was  possible  to  feel  sure  that  the  intus¬ 
susception  had  been  reduced  ;  but  I  have  seen  many  in  which 
the  tumour  ceased  to  be  palpable,  though,  as  the  sequel 
showed,  it  had  not  been  reduced.  The  lower  part  of  the  in¬ 
tussusception  is  generally  quite  easily  reducible,  and  so  the 
tumour  is  forced  up  by  the  pressure  of  water  and  hidden, 
usually,  in  the  left  hypocliondrium.  The  surgeon  is  then 
obliged  to  wait  till  the  persistence  of  symptoms  and  possibly 
the  return  of  the  tumour  show  that  reduction  has  not  been 
effected.  I  feel  sure  that  if  the  various  methods  of  exerting 
fluid  pressure  through  the  anus  were  abandoned  and  imme¬ 
diate  operation  resorted  to  the  treatment  of  intussusception 
would  be  more  successful— I  am,  etc., 

Harley  Street,  W„  Sept.  13th.  BlLTON  POLLARD. 


TOTAL  EXTIRPATION  OF  THE  PROSTATE 
RADICAL  CURE  AND  ENLARGEMENT  OF 
THAT  ORGAN. 


FOR 


Sir,— Mr.  Freyer’s  methods  of  controversy  are  most  un¬ 
satisfactory.  When  his  statements  are  completely  proved  to 
be  incorrect,  he  takes  no  notice  whatever  of  the  correction,  and 
for  the  sake  of  wounding  and  abusing  he  drags  in  the  names 
of  men  without  the  slightest  need.  For  instance,  in  discussr 
ing  prostatectomy  he  must  needs  refer  to  Sir  Henry  Thompson, 
from  whom  at  one  time  he  was  glad  to  learn,  and  this,  too, 
on  a  question  of  stone  in  the  bladder,  when  that  question  is 
not  being  considered,  and  also  in  the  British  Medical 
Journal  of  September  14th  he  draws  in  the  name  of  Lord 
Salisbury,  who  has  absolutely  nothing  to  do  with  the  matter 


in  hand.  ,  , 

With  reference  to  prostatectomy  Mr.  Freyer  claimed  to 
have  removed  the  whole  prostate  without  injuring  the  pro- 
static  urethra,  the  seminal  ducts,  prostatic  capsule,  and 
prostatic  veins.  This  is  so  anatomically  absurd  that  when 
challenged  Mr.  Freyer  is  wisely  silent.  He  also  stated  that 
he  at  any  rate  was  the  first  to  have  restored  the  power  01 
natural  micturition  to  a  patient  long  entirely  dependent  opon 
catlieterism.  I  proved  this  to  be  untrue  in  my  letter  which 
appeared  in  the  Journal  of  August  17th,  in  which  1  rchd 
my  paper  read  before  the  Medical  Society  of  London  on 
March  6tli,  1893,  when  a  gentleman  of  integrity  and  position 
was  good  enough  to  attend  in  person.  He  had  used  a 
catheter  for  twenty  years  and  had  passed  no  water  natura  ly 
for  ten  years.  A  year  before  my  paper  was  read  1  had  per- 
formed  prostatectomy.  The  patient  was  seen  to  be  in  goo 
health  and  no  catheter  had  been  necessary  since  the  opeia- 
tion,  the  bladder  entirely  emptying  by  its  natural  eliorts. 
am  glad  to  say  that  this  gentleman  is  “  still  alive  and  in  ve  . 
good  health,”  and  that  he  is  able  to  write  and  say  that  no 
catlieterism  has  been  necessary  since  he  left  my  care,  J  e 
now  81  years  of  age,  and  it  is  nine-  years  since  the  operation. 
Again  Mr.  Freyer  is  silent. 
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The  fact  is  that  prostatectomy  has  been  abandoned  by  the 
majority  of  surgeons  as  too  dangerous  an  operation  to  be 
undertaken  save  under  very  exceptional  circumstances.  The 
prostatic  patient  has  nothing  to  fear  if  he  be  thoroughly  well 
treated  from  the  very  beginning  of  his  troubles,  and  only  very 
rarely  is  any  surgical  operation  necessary. 

In  connection  with  Mr.  Freyer’s  more  recent  remarks  on 
stone  in  India,1  I  wish  to  state  most  emphatically  that  no 
English  surgeon  has  ever  spoken  opprobriously  of  the  man  of 
colour.  I  have  spoken  of  “  the  marvellous  tolerance  of  the 
Indian  bladder,"’  of  which  I  have  ample  published  proof.  I 
am  convinced  that  the  Indian  urinary  organs  are  more 
tolerant  of  surgical  interference  than  the  English,  and  I  know 
that  the  English  are  more  tolerant  than  those  of  the  Irish, 
which  are  perhaps  the  most  sensitive  in  the  world.  It  there¬ 
fore  ill  becomes  Mr.  Freyer  in  the  generous  and  hospitatle 
land  of  his  adoption  to  speak  of  “that  stinkpot  of  iniquity, 
the  English  bladder.”— I  am,  etc., 

Wimpole  Street,  Sept.  i4tli. _ G.  Buckston  Browne. 

Sir,  Officers  of  the  Indian  Medical  Service  must  have  read 
with  satisfaction  Major  Freyer’s  lecture  on  total  extirpation  of 
the  prostate.  Of  course  we  have  all  read  of  removal  of  pro¬ 
minent  and  obstructing  portions  of  prostate  by  enucleation, 
cutting,  or  evulsion  ;  but,  notwithstanding  what  Mayo  Robson 
says  to  the  contrary,  we  were  unaware  that  it  was  possible  to 
enucleate  the  entire  organ.  Enucleation  being  so  easy  a 
matter,  the  question  raises  itself  as  to  whether  the  enlarged 
prostate  could  not  be  more  easily  and  more  safely  removed  by 
a  median  perineal  incision  without  any  interference  with  the 
urinary  tract.  In  Major  Freyer’s  operation  the  urinary  tract 
is  twice  incised ;  first  a  suprapubic  cystotomy,  and  subse¬ 
quently  a  prostatic  internal  urethrotomy,  are  performed. 

The  depth  at  which  the  prostate,  and  especially  an  enlarged 
prostate,  is  situated,  might  render  the  perineal  operation  one 
of  difficulty,  but  one  would  think  that  the  same  difficulty 
would  arise  in  the  vesical  operation.  If  drainage  of  the 
bladder  and  rem oval  of  calculi  were  required,  these  could  be 
equally  attained  through  the  perineal  incision  after  removal 
of  the  prostate.— I  am,  etc., 

C.  Dtier,  Capt.  I.M.S., 

August  25th.  Junior  Civil  Surgeon,  Rangoon. 


HUMAN  AND  BOVINE  TUBERCULOSIS. 

SlR’— In  reading  your  report  of  Professor  Koch’s  address  at 
the  recent  Congress  on  Tuberculosis,  and  of  the  experiments 
which  led  him  to  the  conclusion  that  human  tuberculosis  is 
not  transmissible  to  bovine  animals,  I  was  struck  by  the  fact 
that  no  mention  was  made  of  the  physical  condition  of  the 
cattle  experimented  upon  beyond  the  statement  that  accord  ing 
to  the  tuberculin  test  they  were  free  from  tuberculosis.  As  it  is 
usual,  however,  to  select  only  perfectly  sound  animals  for 
such  experimental  purposes,  it  may  be  safely  assumed  in  the 
absence  of  any  contrary  statement  that  the  nineteen  young 
cattle  referred  to  by  the  Professorcame  under  this  description. 
Now,  it  is  well  known  that  certain  infectious  diseases,  such  as 
syphilis,  small-pox,  and  anthrax,  commonly  affect  individuals 
who  up  to  the  time  of  infection  were  in  perfect  health,  the 
particular  disease,  in  fact,  manifesting  itself  in  practically  all 
those  who  are  inoculated  with  its  germs.  But  as  regards 
human  tuberculosis  the  case  is  quite  different,  and  in  spite  of 
the  unfortunately  too  great  prevalence  of  this  scourge,  we 
know  that  among  healthy  individuals  only  a  small  proportion 
of  those  who  breathe,  eat,  and  drink  living  tubercle  bacilli 
are  infected  with  the  disease,  though  all  are  susceptible  to  it. 
Take,  for  example,  medical  students,  hospital  nurses,  and 
doctors  whose  daily  work  is  carried  on  in  centres  of  infection 
where  living  tubercle  bacilli  must  inevitably  introduce  them¬ 
selves  into  their  systems,  we  do  not  regard  this  class  as  in¬ 
susceptible,  because  most  of  its  members  who  as  a  rule  are 
healthy  subjects  escape  infection. 

Tuberculous  disease,  as  we  know,  is  usually  preceded  by 
some  acute  physiological  depression  or  pathological  alteration 
of  the  organ  affected,  in  the  case  of  the  respiratory  system 
most  commonly  by  repeated  attacks  of  bronchitis,  or,  after 
influenza,  pneumonia,  etc.,  by  some  previous  catarrhal  dis¬ 
order  in  the  case  of  the  digestive  tract,  or  by  injuries  or  blows 
m  the  case  of  the  bones  and  soft  tissues. 
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If  bovine  tubercle  is  distinct  from  human  tubercle,  the  fact 
that  healthy  cattle  inoculated  with  bovine  tubercle  readily 
exhibit  signs  of  tuberculosis  is  no  reason  why  healthy  cattle 
inoculated  with  human  tubercle  under  similar  conditions 
should  become  tuberculous,  for  neither  do  healthy  human 
beings  necessarily  acquire  tuberculosis  after  the  introduction 
of  living  tubercle  bacilli  into  their  systems.  As  lias  been 
stated  above,  some  previous  weakening  of  a  particular  organ 
or  of  the  whole  system  is  as  a  rule  required.  Moreover,  the 
infection  takes  place  with  greater  ease  at  certain  age  periods. 
In  old  age,  man  is  rarely  infected  with  tuberculosis,  which 
goes  to  show  that,  though  his  race  is  susceptible  to  tuberculous 
infection,  certain  other  physical  conditions  beyond  t  e  mere 
introduction  of  tubercle  bacilli  into  his  system  are  necessary 
for  that  infection  to  take  place. 

In  order,  therefore,  to  prove  the  susceptibility  or  non¬ 
susceptibility  of  cattle  to  human  tuberculosis,  the  animals 
experimented  upon  should  be  such  as  are  in  a  state  of  health 
similar  to  that  in  which  man  is  known  to  be  infeeted.  They 
should  be  debilitated,  ill-conditioned  beasts,  proved,  never¬ 
theless,  to  be  free  from  tuberculosis  by  the  tuberculin  test, 
weak  animals  in  a  state  of  physiological  depression  as  after 
giving  birth  to  their  young,  and  so  on.  Such  animals  would 
fulfil  the  necessary  conditions  better  than  sound  ones,  and 
failure  to  succeed  in  inoculating  them  with  human  tuber¬ 
culosis  would,  I  venture  to  believe,  be  more  conclusive 
evidence  in  favour  of  Professor  Koch’s  theory  than  the  results 
of  experiments  carried  out  on  healthy  young  cattle  only.-  I 
am,  etc., 

George  H.  Masson,  M.D. 

Port  of  Spain.  Trinidad,  Aug.  30th. 


DANGER  OF  INFECTION  FROM  PHTHISICAL 
PATIENTS  ON  PASSENGER  SHIPS. 

Sir, — During  my  service  as  medical  officer  in  the  P.  and  O. 
and  Orient  Companies,  the  danger  to  the  travelling  public 
from  infection  by  those  who  are  taking  sea  voyages  for  pul¬ 
monary  phthisis,  has  struck  me  very  forcibly.  In  too  many 
cases  these  patients  are  unable  to  pay  for  a  cabin  to  them¬ 
selves,  and,  if  able,  often  do  not  trouble  to  do  so,  the  danger 
to  others  not  having  been  brought  before  them.  What  must 
be  the  risk  to  other  passengers  occupying  cabins  with  a  con¬ 
sumptive  invalid,  say,  on  a  six  weeks’  voyage  from  London 
to  Australia,  during  a  part  of  which  time  at  least 
all  outside  ventilation  is  closed,  and  two,  three,  or  four 
passengers  are  boxed  up  together  suffering  from  mal  de  mcr  ? 
And  if  this  in  the  first  saloon,  how  much  worse  in  the  third, 
where  there  is  not  so  much  air  space,  and  the  attention  to 
comfort  is  naturally  not  nearly  so  great?  This  constitutes  a 
very  real  danger  to  the  travelling  public,  especially  in  liners 
where  a  dozen  or  more  of  these  patients  are  often  carried, 
and  it  is  one  which  would  be  very  much  minimised  if  notifi¬ 
cation  of  phthisis  were  carried  out  systematically ;  then  pas¬ 
sengers  would  probably  be  obliged  to  occupy  single  cabins, 
and  in  any  case  we  should  know  what  class  of  case  we  were 
getting  on  board.  As  it  is,  often  the  patient  does  not  men¬ 
tion  what  they  are  travelling  for  till  obliged  to  consult  the 
medical  officer  for  some  symptoms  of  the  disease. 

These  considerations  are  not  alone  for  others,  but  also  for 
the  patient’s  sake,  for  how  can  it  be  imagined  that  good  will 
result  to  a  phthisical  patient  who  is  perhaps  one  of  four  in  a 
cabin,  and  very  liable  to  be  upset  by  a  rough  sea,  and  so  con¬ 
fined  to  the  said  cabin  day  and  night  ?  It  does  not  require 
much  technical  knowledge  to  recognise  that  a  patient  at  all 
far  advanced  in  phthisis  must  lose  ground  rapidly  if  for  any 
considerable  part  of  a  voyage  he  is  forced  to  breathe  close 
air,  eat  no  food,  and  is  subject  to  violent  vomiting  which  induces 
fits  of  coughing,  the  process  sometimes  ending  with  an  at¬ 
tack  of  haemoptysis.  Itmakesthosewhohavehadpractieal  ex¬ 
perience  inclined  to  smile  when  reading  under  the  heading  of 
sea  voyages  for  phthisis  that  the  patient  is  to  take  so  much 
exercise  every  day,  and  to  eat  so  much  at  stated  hours,  and  so 
arrive  at  his  journey’s  end  so  much  better.  Evidently  those  who 
pen  such  advice  have  never  thought  that  these  excellent  rules 
are  often  impracticable  for  the  reasons  already  stated ;  and 
unfortunately  it  is  sometimes  the  case  that  when  unsuitable 
cases  are  sent  they  arrive  at  their  journey’s  end  worse  instead 
of  better.  One  is  indeed  thankful  that  the  days  of  ordering 
dying  patients  to  take  long  sea  voyages  have  passed,  but  there  is 
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still  much  to  be  desired  in  the  choice  of  cases.  I  would 
suggest  that  medical  men  who  have  not  had  personal  ex¬ 
perience  of  different  climates  should  study  one  of  the  excel¬ 
lent  books  on  climatic  treatment  before  ordering  their  patients 
abroad,  for  it  is  my  almost  invariable  experience  that  the 
patient  gives  a  note  from  his  medical  adviser  which  states 
that  he  is  ordering  him  to  Australia  for  his  health,  evidently 
little  knowing  that  there  are  as  many  climates  in  Australia 
as  in  Europe.  As  an  example  I  niay  give  the  case  of  a  third- 
class  passenger  who  had  been  ordered  to  New  Zealand  ;  his 
medical  adviser,  however,  omitted  to  tell  him  which  island; 
the  patient  unfortunately  chose  the  wrong  one  and  arrived  in 
a  snowstorm;  lie  found  after  a  short  time  that  he  was  getting 
rapidly  worse,  and,  having  spent  nearly  all  his  hard-earned 
savings,  he  just  managed  to  sci'ape  enough  together  to  pay  his 
passage  home  to  England.  His  was  a  good  case  for  climatic 
treatment,  and  had  he  been  properly  directed  he  would  doubt¬ 
less  have  improved  in  health. 

I  would  emphatically  state,  in  conclusion,  that  only  those 
cases  which  are  in  the  early  stages  should  be  sent  on  long 
sea  voyages,  and  of  them  only  those  who  can  afford  a  cabin  to 
themselves  and  a  fair  amount  of  comfort  en  voyage ;  for  the 
others  they  are  better  off  with  home  comforts  and  home  treat¬ 
ment. — I  am,  etc., 

Knock,  co.  Down,  H.  Norman  Barnett, 

Sept.  6th.  Late  Medical  Officer  P.  and  O.  and  Orient  Services. 


METHOD  OF  RENDERING  JAPANESE  PAPER 
HANDKERCHIEFS  IMPERMEABLE  FOR 
CONSUMPTIVE  SPUTUM. 

Sir, — I  am  advised  by  the  Medical  Officer  of  Health  to  send 
for  publication  in  the  British  Medical  Journal  the  appended 
method  of  treating  Japanese  serviettes,  so  as  to  render  them 
impervious  and  thus  suitable  for  isolating  the  sputa  of  con¬ 
sumptive  persons  for  a  reasonable  length  of  time.  The  pro¬ 
cess  appears  to  slightly  toughen  the  texture,  and  leaves  it 
pliable  and  without  the  crispness  which  is  the  objectionable 
feature  in  more  durable  impervious  papers.  Cotton  and  other 
fabrics  may  be  treated  in  the  same  manner. — I  am,  etc., 

G.  H.  Lock, 

Chief  Clerk  in  the  Tuberculosis  Department, 

September  13th.  Public  Health  Office,  Manchester. 

Dissolve  with  gentle  heat  2  ozs.  cera  alba  japoniea  and  1  oz.  paraffin  (or 
spermaceti)  wax  in  about  10  oz.  of  turpentine.  Spread  a  thickness  of  about 
a  dozen  serviettes  on  a  non-absorbent  surface,  and  brush  over  with  the 
warm  solution  until  well  saturated  ;  separate,  and  hang  to  dry  for  several 
days. 

A  better,  but  more  expensive,  solution  is  prepared  as  above,  with  the 
addition  of  a  small  quantity  of  pure  rubber  thoroughly  dissolved  in 
turpentine. 

The  quantities  of  the  ingredients  may  be  varied  with  advantage  with 
regard  to  the  special  texture  of  the  serviettes  to  be  treated.  Tiie  more 
open  the  texture  the  larger  will  be  the  amount  of  Japanese  wax 
required. 


RESULTS  OF  SANATORIUM  TREATMENT  OF 
TUBERCULOSIS. 

Sir, — Much  has  been  said  of  late  in  reference  to  the  results 
of  sanatorium  treatment  of  tuberculosis,  and,  as  I  have  given 
the  subject  a  considerable  amount  of  attention  during  the 
past  five  or  six  years,  I  trust  I  may  claim  your  indulgence  to 
briefly  give  my  experience,  that  is,  with  an  individual  aver¬ 
age  of  about  four  months’  residence,  generally  speaking  76.4 
per  cent,  of  febrile  cases  become  apyrexial,  and  respond  to 
treatment  in  the  course  of  fourteen  or  twenty-one  days. 
Apyrexial  cases  with  rapid  pulse  and  feeble  heart  sounds  do 
badly,  in  other  words,  arrest  or  quiescence  of  the  disease 
occurs  in  31.8  cases,  improvement  in  44.6,  while  in  36.6  per 
cent,  no  improvement  occurs.  About  90  per  cent,  respond  to 
treatment  so  far  as  weight  is  concerned,  and  when  increase  of 
weight  is  steadily  gained  it  denotes  healthy  metabolism  and 
arrest  of  disease,  whereas  rapid  laying  on  of  weight  (sub¬ 
cutaneous  fat)  is  of  doubtful  advantage.  When  the  disease  is 
limited  to  one  lobe  and  no  cavity  exists  quiescence  is  invari¬ 
ably  attained.  An  arrested  case  of  tuberculosis  may  remain 
quiescent  for  a  number  of  years  in  the  absence  of  septic  con¬ 
ditions  and  a  lowered  resisting  power ;  indeed,  I  am  fully 
convinced  that  the  activity  of  the  tubercle  bacillus  much 
depends  on  sepsis. — lam,  etc., 

A.  Kinsey-Morgan,  M.D. 

Brinklea  Sanatorium,  Bournemouth.  Sept.  7th. 


A  PLEA  FOR  UNBOILED  MILK. 

Sir,— Mr.  Kingsford’s  letter  of  August  24th  gives,  I  think, 
a  very  good  suggestion  as  to  the  way  in  which  the  tubercle 
bacillus  may  find  an  entrance  into  the  human  body,  and  fol¬ 
lowing  up  the  view  he  has  propounded  I  would  say  that 
children  placed  as  they  are  upon  the  floor  may,  by  means  of 
their  wet  fingers  and  “  soothers,”  take  into  their  mouths  a  fair 
quantity  of  tubercle-laden  dust,  and  instead  of  this  fact  being 
recognised,  the  food  or  drink  may  be  put  down  as  the  cause 
of  tuberculous  deposits,  whereas  in  reality  they  may  be 
entirely  blameless.  There  can  be  no  question  we  have  yet  a 
great  deal  to  learn  as  regards  the  propagation  of  tuberculous 
disease.— I  am,  etc., 

Bexhill-on-Sea,  Sept.  2nd.  F.  P.  ATKINSON. 


OBSERVATIONS  ON  SEA-SICKNESS. 

Quite  accidentally,  latejy,  I  have  noticed  Dr.  Wortabet’s 
reply  to  my  article  on  the  Cause  of  Sea-sickness  in  the 
British  Medical  Journal  of  March  30th. .  I  have  carefully 
noted  Dr.  Wortabet’s  observations,  and  have  come  to  the  con¬ 
clusion  that  they  furnish  additional  evidence  in  favour  of  my 
original  statement— namely,  that  sea-sickness  is  caused  pri¬ 
marily  by  a  cerebral  disturbance  due  to  stimulation  of  the 
terminal  fibres  of  the  nerve  supplying  the  semicircular  canals 
by  the  movement  of  the  endolympli  contained  within  them. 

The  attacks  which  Dr.  AVortabet  has  personally  experienced 
have  no  doubt  been  true  “bilious  attacks,”  and  probably 
would  have  occurred  had  he  been  on  terra  firma— in  fact,  he 
acknowledges  this  in  his  second  paragraph. 

His  observation  “  that  persons  who  at  once  went  to  sleep  on 
coming  on  board  often  escaped  the  malady  ”  is  further  evi¬ 
dence  in  favour  of  my  statement.  During  the  period  of 
unconsciousness  the  terminations  of  the  nerves  would  become 
accustomed  to  the  new  movement  of  the  endolympli,  and  the 
person  would  feel  comparatively  well  on  waking.  Possibly 
Dr.  Woitabet  may  have  noticed,  after  travelling  so  many 
miles,  that  passengers,  often  having  become  used  to  the 
motion  of  the  ship,  are  in  good  health ;  but  as  soon  as  they 
step  on  shore  and  experience  a  different  movement  they  suffer 
from  giddiness  and  “  land  sickness.”  I  should  be  pleased  to 
hear  how  Dr.  AVortabet  would  explain  this  fact. 

Dr.  AVortabet  mentions  the  motions  of  the  ship  pitching 
and  rolling — still  fresh  evidence — if  the  sickness  and  giddiness 
were  primarily  due  to  a  disturbance  of  the  abdominal  organs, 
pitching  should  not  affect  the  person  more  than  rolling— it 
essentially  points  to  a  disturbance,  primarily,  of  the  centres 
for  maintaining  equilibrium.  _ 

Only  this  evening  I  have  been  most  interested  in  watching 
for  about  half  an  hour  the  flight  of  about  twenty  pigeons. 
They  flew  steadily  in  a  circle  for  about  ten  minutes,  then 
suddenly  for  some  reason  or  another  the  flight  was  reversed 
with  the  result  that  75  per  cent,  of  them  suddenly  became 
“  tumblers.”  I  have  not  ascertained  whether  any  sickness 
accompanied  this  phenomenon  ;  probably  it  did. 

In  Dr.  AVortabet’s  concluding  statement  he  admits  that  no 
remedies  are  of  much  value.  Surely  if  this  malady  were  due 
primarily  to  a  disturbance  of  the  abdominal  organs,  as  Dr. 
AVortabet  maintains,  then  it  could  soon  be  neutralised.  Alter 
reading  Dr.  AVortabet’s  article,  I  feel  more  convinced  than 
ever  that  my  observations  and  statement  carry  weight  with 

them. — I  am,  etc.,  ,,  _  ,,  ,,, 

C.  Butler  Savory,  M.D.,  M.Ch., 

Surgeon  Royal  Artillery,  Leeds,  late  Surgeon  Peninsular 
and  Oriental  Steam  Navigation  Company. 

September  12th. 

REFUSAL  OF  EMERGENCY  CASES  AT  DUFFERIN 

HOSPITALS. 

Sir,— I  should  be  glad  if  you  would  kindly  give  an  opinion 
as  to  whether  a  practitioner  is  justified  by  the  ethical  code  o 
the  profession  in  retaining  his  post  under  the  loilowing 

circumstances:  .  .  ,.  .  r> 

I  accepted  a  post  under  the  Association  for  Pro'  g 
Female  Medical  Aid  for  the  AVomen  of  India  (usually  known 
as  the  Dufferin  Association  or  Dufferin  Fund),  knowing  that 
at  the  particular  hospital  which  I  was  invited  to  supermten 
a  rule  obtained  that  only  women  of  the  ■  respectable  classes 
were  eligible.  It  had  not  for  a  moment  occurred  to  me,  how- 
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ever,  that  any  “hospital”  could  possibly  refuse  cases  of 
urgent  distress  and  in  immediate  danger  of  death.  After  six 
months’  experience  here  I  find  that  under  no  circumstances 
whatever  will  the  committee  (which  numbers  only  one 
medical  practitioner)  sanction  the  admission  of  emergency 
■eases  unless  they  are  of  the  prescribed  classes.  My  orders 
are  to  render  first  aid  to  ineligible  cases  and  to  send  them  on 
to  Government  hospitals.  Such  hospitals  exist  within  ten 
minutes’ walk,  but  the  delays,  almost  unavoidable  in  all  large 
institutions  and  quite  unavoidable  in  an  Eastern  land,  render 
it  probable  that  such  cases  would  not  receive  skilled  aid  for 
at  least  an  hour  after  leaving  my  out-patient  department. 
Not  only  so,  but  as  it  is  only  quite  recently  that  the  com¬ 
mittee  has  limited  the  advantages  of  in-patient  treatment  to 
certain  classes,  numbers  of  women  present  themselves  who 
have  been  admitted  in  former  years.  The  committee  urges 
that  strictly  purdah  women  will  not  come  in  if  any  other 
women— that  is,  Christian  women  and  women  too  poor  to 
maintain  seclusion— are  admitted.  Such  is  by  no  means  the 
opinion  generally  held,  as  your  editorials  of  June  and  Sep¬ 
tember  of  last  year  show  and  the  letter  from  Dr.  Mildred 
Staley  in  the  British  Medical  Journal  of  September  8tli. 
The  committee  moreover  fails  to  realise  the  fact  recorded  by 
all  medical  women  practising  in  India,  that  nearly  all  the 
native  women  of  the  lower  classes  and  many  Eurasian  women, 
•though  they  are  allowed  to  meet  men  freely  in  the  ordinary 
walks  of  life,  shrink  from  any  medical  treatment  from  them, 
more  especially  of  a  gynecological  nature.  So  much  is  this 
the  case,  that  I  know  of  three  deaths  which  have  resulted  in 
cases  which  have  sought  admission  at  my  hospital  in  a  very 
critical  condition,  and  which  I  urged  to  proceed  to  Govern¬ 
ment  hospitals  as  they  were  ineligible  at  mine.  One  returned 
home  to  die,  and  the  others  only  consented  to  go  to  the 
Government  hospitals  when  in  a  moribund  condition.  May 
I  ask,  Sir,  if  it  is  not  the  case  that  emergency  cases  are 
admitted  at  every  hospital  in  the  world,  even  where  the 
hospital  is  set  apart  for  some  special  disease  or  some  special 
class,  such  as  a  lying-in  hospital  for  married  women,  or 
a  p&uper  infirmary,  or  a  hospital  for  diseases  of  the  chest, 
except,  possibly,  where  the  disease  treated  in  the  hospital  is 
infectious  and  likely  to  damage  the  case  seeking  admission 
for  a  non- infectious  malady  ? 

lour  opinion  would  be  all  the  more  valuable  because  a 
medical  man  of  deservedly  high  repute  in  Government 
service  takes  the  opposite  view  to  myself,  in  spite  of  an  order 
of  the  Government  of  India  in  1891  to  the  effect  that  emer¬ 
gency  cases  were  to  be  admitted  into  any  hospital,  “any 
question  as  to  which  institution  would  have  been  most  suitable 
being  reserved  for  subsequent  consideration.” — I  am,  etc., 

July  17th.  M.D.Lond. 


APPOINTMENTS  IN  INDIA  NOT  UNDER 
GOVERNMENT. 

®IR)— In  the  British  Medical  Journal  of  July  13th,  1901, 
p.  H9,  “Victim”  writes  warning  medical  gentlemen  from 
coming  out  to  these  appointments  without  the  most  search¬ 
ing  inquiry  as  to  the  terms  of  agreement  and  several  other 
matters.  I  can  assure  you,  Sir,  such  warning  is  quite  timely 
for  those  who  may  be  apt  to  forget  that  “  all  is  not  gold  that 
glitters.”  The  food  in  mostly  all  districts  outside  of  the 
large  towns  and  military  stations  is  twice  the  price  as  in  such 
towns  and  stations,  and  servants  are  not  only  very  difficult  to 
get  in  many  cases,  but  cost  an  absurd  amount.  The  water 
supply  is  often  bad,  and  in  practically  most  respects 
you  will  get  nothing  but  what  is  stated  in  the  agreement.  The 
injury  to  health  by  living  in  a  very  malarial  district  with 
overwork  can^  never  be  compensated  for  by  a  given  number  of 
rupees.  In  Upper  Bengal  low  fever,  malarial  fever,  and  black 
water  are  very  prevalent,  and  Rs.  1,000  a  month  should  be  the 
least  offered.  I  should  advise  any  young  medico  to  think 
twice  before  coming  out  to  India.  Even  in  the  large  towns 
practice  is  not  easily  acquired  owing  to  competition  among 
IMG11  officers,  subordinate  medical  officers  to  the 

•M.b.,  Parsee,  Hindu,  Mahommedan,  and  other  caste  doctors 
oesides  quacks  galore.  Policy  demands  I  shall  use  a  nom  de 
piume,  but  I  enclose  my  card.— I  am.  etc., 

August  lSt.  '  Victim  II. 


THE  COLONIAL  MEDICAL  SERVICE. 

Sir, — “  Medical  Officer,”  in  the  British  Medical  Journal 
of  August  24th  has  touched  a  few  points  of  vital  interest  to 
the  Colonial  Medical  Service  in  Tropical  Africa. 

It  is  often  difficult  for  the  Governments  in  Tropical  Africa 
to  secure  the  services  of  medical  men  ;  and  they  find  it  more 
difficult  to  keep  the  medical  men  when  found. 

There  is  a  great  spirit  of  unrest  among  the  medical  officers 
of  these  Governments,  and  the  causes  of  it  are  not  hard  to 
find. 

The  terrible  climate  gives  men,  especially  if  married,  con¬ 
siderable  food  for  thought  and  uneasiness.  Pension  is  far 
too  long  in  coming,  and  is  far  too  miserable  for  the  sap  of  life 
a  man  gives  in  exchange. 

There  ought  to  be  a  widow  and  orphans  fund;  or  the 
Governments  should  pay  the  extra  premiums  demanded  on 
Tropical  African  lives  in  insurance  companies.  Pension 
should  come  after  ten  years’  service  and  be  at  the  rate  of  £1 
per  diem. 

Nothing  else  need  be  done.  Other  nuisances  will  cure 
themselves  and  the  Governments  will  be  rewarded  by  having 
a  great  many  candidates  for  appointment  and  more  content¬ 
ment  among  the  medical  officers. 

The  Government  losses  will  be  minimised  by  having  a  man 
willing  to  stay  and  a  better  class  of  married  man  will  be  much 
less  burden  in  the  way  of  ill  health,  for  he  will  not  be  so  reck¬ 
less.  Furthermore,  the  Government  can  well  afford  the  extra 
expense.  At  present  the  medical  service  in  some  parts  of 
Tropical  Africa  is  in  a  most  unstable  and  tottering  condi¬ 
tion. — I  am,  etc., 

August  26th.  Veritas. 


REFUGEE  CAMPS. 

Sir, — May  I  ask  you  through  your  paper  to  warn  any 
medical  men  who  may  think  of  coming  out  as  medical  officers 
to  these  camps  not  to  do  so  unless  they  have  distinct  assur¬ 
ance  in  writing  from  the  Colonial  Office  that  the  tents  will  be 
furnished  and  that  the  rations  advertised  will  be  cooked  and 
served  ?  The  rations  offered  us  are  flour  and  raw  meat,  with  a 
little  coffee,  etc.,  and  there  are  no  facilities  whatever  for 
getting  them  cooked.  The  pos'tion  of  civil  surgeon  under  the 
War  Office  is,  therefore,  better  from  the  point  of  view  of  com¬ 
fort  as  well  as  of  pay.  As  it  is  very  doubtful  whether  the 
district  surgeonships  to  be  offered  us  at  the  end  of  the  war 
will  be  worth  having,  I  should  advise  men  thinking  of  coming 
out  to  have  a  definite  understanding  with  the  authorities 
that  their  return  passage  will  be  given  if  required.— I  am, 
etc., 

Refugee  Camp,  Kimberley,  South  Africa,  Aug.  14th.  Deluded 


MR.  BURDETT-COUTTS  AND  THE  TREATMENT  OF 

THE  SICK. 

Sir, — As  one  who  was  on  duty  as  a  surgeon  in  South  Africa 
from  March  to  October,  1900,  and  heard  and  saw  much  of  what 
Mr.  Burdett-Coutts  described,  I  wish  to  say  that  in  my 
opinion  the  way  he  has  been  treated  is  unworthy.  Imme¬ 
diately  after  his  letters  were  published  an  immense  improve¬ 
ment  took  place  in  the  treatment  of  the  sick  by  the 
authorities.  Most  of  us  have  relatives  or  friends  at  the  front 
either  in  the  regular  Army  or  among  the  Volunteers.  Scarcely 
any  soldier  passes  through  a  campaign  without  at  some  time 
or  other  being  in  hospital,  and  both  the  soldiers  who  fall  sick 
and  we  at  home  who  have  relations  and  friends  at  the  war 
owe  Mr.  Burdett-Coutts  a  debt  of  gratitude  for  the  better 
treatment  which  they  now  experience. — I  am,  etc., 

Alfred  R.  Friel,  M.A.,  M.D.,  F.R.C.S.I. 

Waterford,  Aug.  18th. 


WORKHOUSE  NURSING  IN  SCOTLAND.. 

Sir, — I  have  been  greatly  interested  by  your  report  of  the 
deputation  of  the  Workhouse  Infirmary  Association  to  the 
President  of  the  Local  Government  Board,  and  I  should  be 
glad  to  hear  whether  anything  is  being  done  on  similar  lines 
in  Scotland,  where  for  long  we  have  boasted  of  leading  the 
van  in  matters  relating  to  Poor-law  administration.  I  have 
for  twenty  years  been  a  constant  visitor  at  a  small  poor- 
house — a  poorhouse  too  small  to  claim  the  trained  nurse 
whose  employment  is  “suggested”  by  the  Scottish  Local 
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Government  Board,  and  where  the  o-ealled  “nursing”  is 
done  entirely  by  paupers— very  frequently  by  imbecile 
paupers.  During  that  time  I  have  seen  severe  cases  of 
cancer,  bronchitis,  etc.,  and  constant  cases  of  consumption, 
sores  of  various  kinds,  heart  disease,  epilepsy,  paralysis,  and 
so  on.  Many  of  these  cases  must  have  required  constant  at¬ 
tention,  not  to  speak  of  night  nursing ;  and  the  attention 
given  by  a  fellow  pauper  may  be  better  imagined  than  de¬ 
scribed.  Besides  the  above  there  are  of  course  constant  mid¬ 
wifery  cases,  and  the  medical  officer,  I  may  mention,  resides 
a  considerable  distance  off  and  is  a  busy  county  doctor.  Now 
has  the  time  not  come  for  an  order  similar  to  that  recently 
issued  in  Ireland  to  be  made  by  the  Local  Government  Board 
of  Scotland  which  shall  enforce  the  appointment  of  trained 
nurses  and  establish  a  standard  of  nursing  which  will  pre¬ 
vent  inefficient  women  being  appointed  to  perform  the  duties 
devolving  upon  them  ? 

We  should  avoid  falling  into  the  errors  which  have  been 
made  on  the  other  side  of  the  Border,  by  establishing  a  sub¬ 
department  of  the  Local  Government  Board  to  deal  with  the 
whole  subject  of  nursing  in  poorhouses,  and  if  necessary 
undertake  the  training  of  its  probationers  in  properly- 
equipped  schools.  The  treatment  of  our  sick  and  aged 
paupers  is  fast  becoming  a  disgrace  in  an  age  of  civilisation 
and  in  the  eyes  of  those  nations  which  have  devised  other 
and  better  methods  of  meeting  the  evils  of  pauperism. — I 
am,  etc., 

September  14th.  _  Scotswoman. 

INSUFFICIENT  LAVATORY  ACCOMMODATION  IN 
GIRLS’  SCHOOLS. 

Sir, — The  importance  of  this  question  cannot  be  too  forcibly 
impressed  upon  parents  and  guardians,  now  that  vacation  is 
ended  and  schooltime  recommencing. 

The  evil,  for  the  most  part,  exists  in  high-class  private 
schools  at  fashionable  seaside  resorts,  where  probably  some 
twenty  to  forty  children  and  growing  girls  are  residing,  with¬ 
out  counting  the  teaching  staff  and  servants. 

Otherwise  liberally  conducted,  the  absolute  and  paramount 
necessity  of  providing  an  adequate  number  of  waterclosets  is 
not  recognised  or  met,  and  habits  of  irregularity  are  started 
and  fostered  which,  in  their  evil  consequences,  last  a  lifetime, 
and  from  which  arise  aneemie  and  dyspeptic  troubles,  apart 
from  others  more  vital  and  serious. 

As  both  parent  and  a  member  of  the  medical  profession,  to 
me  the  subject,  of  course,  becomes  one  of  grave  interest. 
Children  hitherto  carefully  trained  to  habits  of  regularity 
at  home,  during  school  term  are  perforce  compelled  into 
habits  of  serious  irregularity  merely  from  insufficient  accom¬ 
modation.  The  “  constipation”  (save  the  mark  !)  resulting  is 
then  treated  medicinally — insult  added  to  injury.  Let  any 
father  or  mother  question  their  children,  and  in  all  proba 
bility  the  veracity  of  the  following  statement  will  be  amply 
corroborated  :  “We  have  often  to  stand  in  a  line  after  break¬ 
fast  waiting  our  turn.  There  is  a  regular  rush.  Then  when 
my  term  comes  I  don’t  want  to  go,  and  besides,  we  must  be 
quick  so  as  to  be  ready  for  our  morning  walk.  I  often  miss  a 
day  or  two,  and  then  I  am  told  to  go  and  ask  the  governess 
for ‘pills.’”  Beneficent  Nature’s  impulse  thwarted,  and  the 
vile  habit  of  pill-aided  peristalsis  commenced,  never,  per 
haps,  to  end  as  long  as  life  lasts  ! 

More  searching  inquiries  will  elicit  the  fact  that  for  about 
27  girls,  of  ages  varying  from  11  to  19,  and  4  governesses,  but 
2  waterclosets  are  provided.  Of  these  two  conveniences,  one 
is  up  and  the  other  downstairs.  The  upstair  accommodation 
is,  except  under  special  conditions,  practically  prohibitive ; 
indeed,  “the  girls  lose  a  mark  if  found  there.”  Therefore,  to  the 
after-breakfast  morning  call  of  Nature — that  most  general  and 
important  function  which  should  never  be  checked — and 
within  the  limited  space  of  time  allowed  between  that  meal 
and  the  morning  walk,  for  some  27  pupils  is  provided  only 
one  convenience,  and,  doubtless  even  to  that  access  is 
governed  by  the  school  rule  of  seniores  priores! 

Now,  how  should  this  practical  and  simple  illustration  of 
the  difficulties  which  beset  our  little  ones  at  boarding  school 
be  met  ?  That  such  should  not  exist  is  my  emphatic  opinion, 
both  as  medical  man  and  parent.  Schools  otherwise  con¬ 
ducted  on  irreproachable  lines  are  grievously  at  fault  in  this 
particular,  and,  as  a  simple  but  efficacious  remedy,  I  suggest 


that  each  local  governing  Board  should  empower  and  instruct 
the  medical  officer  of  health  for  the  district  to  visit  and 
inspect  all  scholastic  establishments  ;  to  issue  certificates  or 
refuse  them  until  adequate  lavatory  accommodation  is  pro¬ 
vided  per  capita  on  a  basis,  say,  of  at  least  1  watercloset  to 
6  pupils.  Parents,  again,  when  seeking  a  school  for  their 
girls  (boys  are  generally  better  provided  for)  should  mentally 
compare  the  number  of  pupils  with  the  lavatory  accommoda¬ 
tion  provided,  and  be  guided  in  their  choice  of  school 
thereby. 

How  such  a  type  as  quoted  above  derives  its  being  is  easily 
understood.  At  some  favourite  resort  a  private  house  is 
taken,  and  some  half  a  dozen  or  so  pupils  are  installed.  At  this 
stage  the  lavatory  accommodation  is  sufficiently  ample  ;  but 
prosperity  and  more  pupils  come,  whilst  the  lavatory  accom¬ 
modation  required  does  not  increase  pari  passu  with  the 
pupils’  advent,  and  the  evils  I  have  endeavoured  to  point  out 
result. — I  am,  etc., 

Hughes  R.  Davies,  L.R.C.P.Lond.,  M.R.C.S. 

Bow,  E.,  Sept.  nth.  _ _ 

PARAFFIN  IN  DIPHTHERIA. 

Sir —In  reference  to  Dr.  Lambert  Hall’sletter  on  “Paraffin 
in  Diphtheria”  in  the  British  Medical  Journal  of  August 
24th,  I  beg  to  enclose  for  your  perusal  a  copy  of  my  letter  on 
the  subject  dated  August  17th,  1891,  written  and  sent  to  the 
British  Medical  J ournal,  and  which  appeared  in  the  currrent 
issue.  I  may  fairly  lay  claim  to  whatever  credit  may  attach 
to  the  invention  of  this  treatment  of  diphtheria.  I  found  in 
my  practice  that  the  treatment  was  applicable  and  beneficial 
to  patients  of  all  ages. — I  am,  etc., 

Hove,  Sussex ‘Aug.  27th.  A.  M.  Sydney-Turner. 


THE  MIDWIVES  QUESTION. 

Sir, — I  shall  be  glad  if  you  will  allow  me  a  few  lines  of 
rejoinder  to  the  letter  of  Dr.  Lovell  Drage  in  the  British 
Medical  Journal  of  September  7th. 

The  “case”  for  the  registration  of  midwives  is  not  solely, 
as  he  would  assume,  the  undue  prevalence  of  puerperal  fever, 
though  that  may  well  be  placed  in  the  forefront ;  and 
although,  as  he  points  out,  this  is  a  notifiable  disease,  it  is 
one  which  cries  aloud  for  prevention  rather  than  cure,  and: 
the  visit  of  the  medical  officer  comes  too  late  and  is  practically 
useless,  even  in  preventing  a  spread  of  the.  infection,  in  the* 
present  absence  of  any  law  forbidding  a  midwife  to  continue 
to  practise  immediately  after  attending  a  case  of  this  kind. 

What  the  promoters  of  the  Bill,  and  perhaps  especially  ttie 
women’s  “  Association  for  Promoting  Compulsory  Registra¬ 
tion  of  Midwives,”  have  ever  before  them  is  the  piteous  con¬ 
dition  of  the  poorer  mothers,  who  have  no  choice  but  to 
employ  whatever  midwife  may  be  in  their  neighbourhood,  or 
their  slender  means  can  afford.  In  innumerable  cases  wnicn 
come  under  our  notice,  there  may  indeed  be  no  puerperal 
fever,  no  fatal  injury  to  mother  or  child,  but  there  is  every 
kind  of  miserable  and  sordid  suffering  that  ignorance  can 
inflict — mothers  lying  unwashed  and  with  linen  uncnangea 
for  hours,  even  days  aiter,delivery,  owingto  the  Gamp  sdieado 
clean  water  ;  the  free  use  of  spirits  during  or  after  labour  lor 
mother  and  child  alike,  midwives  doing  their  work  while 
intoxicated,  the  babies  eyes’  uncleansed,  with  the  result  tnao 
three-fifths  of  the  cases  of  blindness  in  our  institutions  are  Pr(>v_ 
to  be  due  to  infantile  ophthalmia.  These  and  every  descnp 
of  unquotable  misery,  are  what  we  seek  to  remedy  by  the  reg  - 
tration  and  supervision  of  midwives,  who  are  an  abs°  , 
necessity  to  the  public.  These  miseries  will  not  be  prevented 
by  official  medical  visits  of  inspection,  but  on  y  y 
gradual  extermination  of  the  old  style  of  midwife  J’ 
ignorant,  and  irresponsible— and  the  substitution  of 
trained  according  to  a  uniform  standard  m  the  pi  A  ‘ 
absolute  cleanliness  and  in  the  conduct  of  norma  • 

These  will  be  responsible  to  a  supervising  authority  for 
negligence  or  misconduct  or  failure  to  carry  out  8 

tions  for  their  practice  laid  down  by  the  central  a  Y- 

At  present  the  functions  of  midwives  are  unlimited,  and 
their  position  absolutely  irresponsible  ;  and  ,  ' 

these  facts  are  universally  known  and  admitted,  a  t  , 

responsibility  to  delay  legislation  on  the 
status  and  dangerous  freedom  of  action  will  the  y 
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fferred  upon  women  to  whom  we  allow  unlimited  freedom  o  ' 
notion,  to  the  grave  danger  of  the  public,  so  long  as  we  ignore 
the  fact  of  their  existence.  That,  Sir,  seems  to  me  too  often 
the  argument  of  letters  that  I  read  on  this  subject.  The 
*l  three  months’  training  ”  so  often  referred  to  exists  only  in 
the  imagination  of  those  who  have  not  read  the  Bill.  Those 
who  have  know  that  there  is  no  mention  whatever  of  any 
specified  length  of  training  ;  that  and  all  other  matters  con¬ 
cerning  the  regulation  and  limitation  of  the  work  of  mid¬ 
wives  is  left  entirely  to  the  discretion  of  the  Central  Mid¬ 
wives  Board.  It  is  not  to  be  stereotyped  in  an  Act  of  Parlia¬ 
ment,  but  will  be  left  to  the  responsible  authority  to  lay 
■down,  with  power  to  modify  from  time  to  time  as  public  wel¬ 
fare  may  indicate. 

Compulsory  medical  visits  of  inspection  after  every  confine¬ 
ment  would  be  useless,  injurious  to  the  patient,  and  power¬ 
less  to  prevent  the  kind  of  suffering  I  have  indicated.  More¬ 
over,  it  would  be  impossible  to  impose  upon  the  poor  a  sys¬ 
tem  which  would  not  for  an  instant  be  tolerated  by  the  rich. 
— I  am,  etc., 

A.  Mabel  Bruce  (Mrs.  Wallace  Bruce), 

, .  Association  for  Promoting  Compulsory  Registration  of  Midwives. 

Airlie  Gardens,  W.,  Sept.  13th. 


THE  MANCHESTER  MEDICAL  GUILD  SCHEME. 

Sir,— I  regret  having  to  address  you  again  on  this  subject, 
put  the  Chairman  of  the  Manchester  Medical  Guild  will  have 
it  so.  In  his  letter  in  the  British  Medical  Journal  of 
September  14th,  Dr.  Wolstenholme  says  : 

As  a  matter  of  fact,  the  Guild  has  been  discussing  the  midwives  ques¬ 
tion  since  1895,  and  in  February.  1896,  a  committee  was  appointed  to  re- 
poi  t  on  the  subject,  which  it  did  to  the  effect  that  legislation  on  this 
lon  should  follow  the  lines  of  local  registration,  etc. 

The  object  of  this  statement  is  to  show  that  my  Bill  was 
anticipated  by  the  Guild,  and  it  is  necessary  to  inquire  into 
■the  truth  of  it.  Writing  in  the  British  Medical  Journal  of 
June  29th,  Dr.  Broadbent,  a  leading  member  of  the  Guild 
■says : 

After  reading  Dr.  Weir’s  Bill  I  could  not  help  thinking  that  lie  had 
.grasped  the  essentials  of  the  situation  before  any  of  us,  and  although  I 
made  tlie  suggestion  of  this  other  scheme  through  a  different  line  of 
reasoning  yet  in  fairness  to  Dr.  Weir  it  ought  to  be  said  that  although  I 
•had  forgotten  his  Bill  and  its  contents,  it  is  just  possible  that  some  of  his 
ideas  have  been  embodied  in  the  scheme  by  some  of  us  through  an  act 
of  unconscious  cerebration. 

If  this  is  a  bond  fide  statement,  may  I  ask  Dr.  Wolstenholme 
Co  say  how  “  my  ideas  could  be  embodied”  in  a  scheme  which 
he  says  was  in  existence  at  least  two  years  before  mine  was 
published?  Nor  is  this  all.  As  soon  as  I  heard  of  the 
■“  scheme,”  I  wrote  Dr.  Broadbent  and  he  sent  me  a  copy  of 
Che  agenda  of  their  meeting  of  Council  on  June  7th  with  a 
printed  report  of  the  “  scheme”  as  adopted  at  a  special  meet¬ 
ing  on  May  17th,  1901.  And  on  June  10th  Dr.  Broadbent 
wrote  me  as  follows : 

I  had  no  idea  that  we  were  entrenching  on  your  lines  in  the  scheme 
a  enclose  a  copy  of  what  we  have  done  so  far. 

I  utterly  fail  to  reconcile  these  statements  with  that  of  Dr. 
\v  olstenliolme.  Again,  on  July  18th  I  received  an  unsolicited 
letter  from  another  leading  member  of  the  Guild  who  resides 
•at  a  distance  from  Manchester.  He  says  : 

No  one  will  be  more  ready.  I  believe,  than  the  members  of  the  Guild  to 
admit  that  you  were  first  in  the  field. 

This  gentleman  was  a  member  of  the  subcommittee  con¬ 
vened  by  Dr.  Broadbent,  who  “first  propounded  the  idea  ”  1 
and  he  goes  on  to  say  : 

At  the  first  meeting  of  the  Subcommittee  I  submitted  a  complete  scheme 
winch  was  adopted  with  a  few  verba!,  alterations,  and  I  was  surprised  it 
had  not  been  thought  of  before,  and  yet  it  appeared  new  to  the  Subcom¬ 
mittee  and  to  the  Council,  and  to  the  general  body  of  the  members 
•  i]jus  whhp  this  gentleman  gives  me  credit  for  being  “  first 
in  the  field,”  thus  independently  corroborating  Dr.  Broad- 
oent,  he  claims  to  be  the  author  of  the  “  scheme1’  ;  and  again 
I  fail  to  reconcile  such  opposing  statements  as  that  of  the 
■chairman  and  these  two  able  and  active  members  of  the 
Luild.  Again,  on  what  grounds  does  Mr.  David  Owen  the 
secretary,  refer  the  origin  of  the  “scheme”  to  Saddleworth, 
where,  he  says,  it  has  been  in  existence  “for  a  number  of 
years  ;  and  Dr.  Broadbent  helps  to  propagate  this  fiction  in 
ine  Journal  of  September  7th,  although  he  adds  in  the  next 
sentence  that  he  “  first  propounded  the  idea  ”  ! 

a11  these  contradictions,  the  object  seems  to  be  to 
‘axL  behind  the  date  of  the  publication  of  my  “  Sick  and 
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Obstetric  Nurses  Bill  ”  (February,  1898).  The  actual  date  of 
the  Guild  Scheme  (so-called)  was  May  17th,  1901,  when  it  was 
adopted  at  the  special  meeting  alluded  to  on  page  624  of  the 
Journal  of  September  7th. 

On  one  thing  all  the  defenders  of  the  Guild  scheme  are 
agreed,  and  that  is  that  neither  my  name  nor  my  Bill  was  so 
much  as  mentioned  or  even  “  thought  of”  at  the  discussions 
of  the  “  scheme.”  I  am  not  surprised  at  this,  as  the  receivers 
of  stolen  property  seldom  acknowledge  the  owner.  It  might 
lead  to  unpleasant  results  !— I  am,  etc., 

Liverpool,  Sept.  15th.  ALEX.  McCook  Weir. 


REFORM  OF  THE  ARMY  MEDICAL  SERVICE. 

Sir, — In  the  scheme  of  Army  Medical  Reform  which  you 
were  good  enough  to  publish  in  the  British  Medical  Journal 
of  September  14th,  which  is  practically  the  outcome  of  the 
suggestions  so  kindly  forwarded  to  me  by  officers  of  the 
R.A.M.C.,  and  which  I  have  pressed  upon  the  attention  of  the 
Secretary  of  State  for  War  in  more  than  one  communication, 
there  are  one  or  two  omissions  which  I  desire  to  add,  and 
which  were  somehow  left  out  of  the  draft  scheme  which  I  for¬ 
warded  to  you,  namely  : 

Retired  Pay. 

To  be  calculated  in  proportion  to  the  increased  pay  sug¬ 
gested.  Every  army  medical  officer  to  have  the  right  to 
retire  after  twenty  years’  service  on  a  pension  of  £1  is.  per 
diem.  Officers  who  have  served  over  fifteen  years  to  have  the 
option  of  retiring  on  a  proportionate  pension  or  a  gratuity  as 
at  present. 

Indian  Pay  and  Allowances . 

To  be  the  same  as  granted  to  combatant  officers  of  similar 
rank  and  title. 

A  medical  officer  serving  in  a  high  position  in  India  was 
good  enough  to  send  me  a  very  exhaustive  scheme  of  army 
medical  reform  which  referred  especially  to  Indian  pay  and 
allowances.  This  I  forwarded  along  with  my  own  suggestions 
to  the  War  Secretary.  I  also  enclosed  a  very  sensible  letter 
from  a  medical  officer  serving  in  Burmah,  which  entered  fully 
into  the  army  surgeons’  grievances,  and  suggested  many 
valuable  improvements.  I  trust  all  the  efforts  which  have 
been  made  ir  .-o  many  quarters  will  impress  Mr.  Brodrick 
with  the  strength  of  the  force  demanding  army  medical 
reform,  and  that  he  will  bring  out  a  warrant  which  will  be  a 
credit  to  himself,  and  which  will  induce  the  very  best  quali¬ 
fied  young  surgeons  in  the  medical  profession  to  enter  the 
Medical  Department  of  H.M.  Army.  The  War  Secretary  has 
already  informed  me  that  most  of  the  more  important  sugges¬ 
tions  forwarded  to  him  by  me  have  been  adopted  by  the 
Committee. 

When  the  new  warrant  appears,  if  it  is  unsatisfactory  I 
shall  be  glad  to  hear  further  from  army  medical  officers,  and, 
along  with  the  other  medical  members  of  the  House  of  Com¬ 
mons,  I  think  I  can  safely  promise  that  we  will  do  our 
utmost  to  ensure  a  settlement  of  army  medical  affairs  which 
shall  be  final  and  satisfactory. — I  am,  etc., 

Omagh,  Sept.  15th.  Edward  Thompson,  F.R.C.S.I. 

***  As  some  misapprehension  appears  to  exist,  it  seems 
desirable  to  state  that  the  scheme  published  by  Dr.  Thompson 
in  the  Journal  of  September  14th,  page  723,  and  extended  in 
the  above  letter,  represents  his  views,  for  which  we  take  no 
responsibility.  We  would  suggest  that  objections  to  it  should 
be  forwarded  to  Dr.  Thompson,  who  has  shown  himself  most 
anxious  to  make  use  of  all  such  criticisms. 


VACCINATION  AND  PROFESSIONAL  UNDERSELLING. 

Sir,— Some  of  the  suggestions  with  regard  to  public  vaccina¬ 
tion  can  hardly  have  been  made  by  those  acquainted  with  the 
details  of  its  working  under  the  present  Act.  The  essential 
feature  of  this  Act  is  the  house-to-house  visitation,  with  the 
facilities  it  gives  for  all  to  have  their  children  vaccinated. 
This  can  only  be  done  by  a  duly-appointed  official.  The 
object  of  the  Act  is  to  meet  that  large  number  of  cases  in 
which  the  mother  of  the  child,  either  from  laziness  or  from 
real  inability  to  leave  her  house,  neglects  to  have  it 
vaccinated. 

Another  great  advantage  is  its  educational  value.  It  is  no 
exaggeration  to  say  that  the  great  majority  of  the  poorer 
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classes  are  absolutely  ignorant  of  the  raison  <f  etre  of  vaccina¬ 
tion,  while  most  of  them  are  well-acquainted  with  the 
arguments  urged  against  it  by  the  anti  vaccinator.  The  latter 
has  hitherto  had  the  field  all  to  himself.  Now  the  opportunity 
has  arisen  for  the  diffusion  of  knowledge.  One  of  the  implied 
duties  of  the  public  vaccinator  is  to  explain  the  nature  and 
objects  of  vaccination,  and  to  contend,  with  all  the  arguments 
at  his  command,  for  insertion  by  four  punctures  instead  of 
two.  The  latter  duty,  indeed,  is  expressly  stated.  I  venture 
to  think  that  in  addition  to  the  difficulty  of  inspection  and 
the  cessation  of  house-to-house  visitation,  the  spreading  of 
the  office  of  public  vaccinator  would  still  further  reduce  the 
number  of  vaccinations  by  the  loss  of  these  opportunities  of 
persuasion.  The  difficulties  relating  to  the  rather  voluminous 
clerical  work  and  the  numerous  unsuccessful  visits  required 
have  been  already  referred  to.— I  am,  etc., 

Another  Public  Vaccinator. 


for  their  medicine :  no  time  to  read— I  have  not  been  to  a 
concert  for  years.  I  have  asked  several  chemists  to  agitate 
to  stop  doctors  dispensing  their  own  patients’  medicine. 
When  paying  their  bills  some  patients  complained  that  they 
had  had  only  a  few  bottles  and  a  box  of  pills.— I  am,  etc., 
September  I7tb.  _  Antishop.. 


THE  POTTERIES  AND  NEWCASTLE  CRIPPLED' 
CHILDREN’S  GUILD. 

Sir  —I  beg  to  inform  you  that  the  controversy  between  Her 
Grace  the  Duchess  of  Sutherland  and  the  honorary  medical 
officers  of  the  Potteries  and  Newcastle  Crippled  Children  s 
Guild  has  been  settled  in  a  manner  satisfactory  to  the 
honorary  medical  officers,  who  will  therefore  continue  to  act 

as  before.— I  am,  etc., 

Newcastle-under-Lyme,  Sept.  17th. _ G.  STORES  HATTON. 


AN  ETHICAL  SECTION  AT  THE  ANNUAL  MEETING. 

Sir, — I  was  glad  to  see  that  the  Medical  Guild  had  passed  a 
resolution  in  favour  of  an  Ethical  Section  at  the  Manchesiei 
meeting.  Apart  from  the  little  personal  episode  which  oc¬ 
curred  at  the  Carlisle  meeting,,  it  cannot  be  denied  that  the 
work  performed  was  both  interesting  and  useful.  If  I  may 
be  allowed  to  express  a  personal  opinion,  I  should  say  that  to 
make  such  a  Section  perfectly  successful  it  is  necessary  to 
appoint  a  President  who  has  had  some  experience  in  the  con¬ 
duct  :of  meetings,  and  a  Secretary  who  has  had  some  know¬ 
ledge  of  the  subjects  which  concern  the  welfare  of  the  pro¬ 
fession.  As  the  city  of  Manchester  is  literally  full  of  medical 
men  who  have  taken  a  warm  interest  in  professional  ques¬ 
tions,  it  would  not  be  a  difficult  matter  to  find  two  gentle¬ 
men  who  would  answer  the  above  requirements.  I  am,  etc., 

Cardiff,  Sept.  14th.  L.  Garrett  Horder. 


UNQUALIFIED  ASSISTANTS  AND  UNQUALIFIED 
PRACTITIONERS. 

Sir,— I  should  like  to  ask  the  General  Medical  Council  to 
ask  themselves  how  they  consider  they  are  treating  qualified 
men  when  they  allow  bonesetters  to  advertise  and  treat  cases 
without  any  qualifications  ;  and  when  they  allow  midwives 
without  any  qualification  to  attend  cases,  and  yet  strike  off 
medical  men  for  allowing  unqualified  assistants  to  attend  a 
case.  How  they  can  allow  advertising  for  such  cases  as  Dr. 
Williams’s  rink  Pills,  and  would  strike  ofl  anyone  for  adveij 
tising  in  the  papers;  the  above  and  many  more  things,  such 
as  the  prescribing  of  medicine  by  chemists. 

I  shall  be  pleased  to  see  that  after  this  letter  to  you  many 
of  our  profession  send  you  their  opinions  upon  this  mat¬ 
ter.  Why  should  the  General  Medical  Council  prevent  an 
unqualified  assistant  from  attending  a  midwifery  case  and  yet 
allow  anyone  else  to  do  so  ?  Why  should  they  allow  a  bonesetter 
to  advertise  and  take  no  notice  of  him  ?  Why  should  they 
allow  the  vicar  and  others  like  him  to  go  from  door  to  door  and 
lecture  and  advertise  themselves  and  yet  prevent  a  qualified 
man  from  employing  an  assistant  who  may  have  spent  many 
years  in  study  ?  If  every  member  of  the  British  Medical 
Association  would  sign  a  petition  to  the  General  Medical 
Council  I  believe  there  would  be  a  very  different  state  of 
affairs  in  a  very  short  time. — I  am,  etc., 

September  15th.  _ _  J  USTICE* 

MEDICAL  GRADUATES  AND  THE  SUPPLY  OF 
MEDICINES. 

Sir,— I  had  hoped  to  see  some  discussion  in  the  British 
Medical  Journal  re  dispensing  one’s  own  patients  medi¬ 
cine.  There  are  so  many  shoppy  men  in  the  profession  that 
I  am  afraid  that  it  will  be  a  long  time  before  all  medicines  are 
dispensed  by  chemists.  I  feel  strongly  that  no  !c^  man 
should  dispense  his  own  patients’  medicine,  and  that  Boards 
of  Guardians  and  committees  of  clubs  should  have  then  own 
contracts  with  chemists  for  the  supply  of  medicine,  and  the 
doctors  paid  for  visits  and  advice  only.  After  visiting  my 
patients  I  waste  hours  daily  during  the  winter  months  dis¬ 
pensing.  I  cannot  afford  to  keep  an  assistant  or  a  dispenser. 
I  have  what  one  would  call  an  extensive  country  practice, 
and  it  takes  me  some  time  to  see  all  my  patients,  and  when  I 
get  back,  very  often  very  tired,  I  find  my  surgery  full  waiting 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  SCIENTIFIC  APPENDICES  TO  THE  REPORT  OF 
THE  ARMY  MEDICAL  DEPARTMENT,  1899. 
Attached  to  the  report  of  the  Army  Medical  Department, 
the  administrative  part  of  which  lias  already  been  reviewed 
in  the  British  Medical  Journal  of  June  22nd,  page  1388, 
are  appendices,  to  the  number  of  n,  on  a  variety  of  subjects* 

Sterilisation  of  Drinking  Water. 

Major  W.  H.  Ilorrocks,  R.A.M.C.,  furnished  a  series  of 
hort  abstracts  of  the  recorded  work  on  hygiene  and  kindred 
ubiects  during  1900.  Of  special  interest  is  that  pait  ir 
Hiich  the  question  of  the  sterilisation  of  drinking  water  on, 
ield  service  is  reviewed.  For  use  at  the  base  and  on  1 
ines  of  communication  the  Waterhouse-Forbes  machine  is 
Avourablv  spoken  of.  As  this  is  a  method  of  sterilisation  by 
feat  it  is  not  suited  for  the  field  army.  For  the  latter  Major 
ilorrocks  speaks  highly  of  the  bromine  method  ;  bromine  is 
f  rr i ed  dissolved  in  a  solution  of  potassium  bromide  and 
ifter  sterilisation  is  removed  from  the  water  by  sodium 
sulphite  and  dried  sodium  carbonate. 

The  Royal  Victoria  Hospital,  Netley,  during  the  > 

.  •  -  -  •  ,  tyear  1899-1900.  , 

Operations.  ■  ■ •  .  ‘ 

This  report  by  Major  Dick,  R.A.M.C.,  and  Major  C.  Birfe, 
r>  a  at  c  includes  notes  on  some  of  the  operation  cases  of 
remarks  on  some  of  the  work  in  the  surg.ca 
division’  The  number  of  operations  was  195  m  all,  of 
ffe  radical  cur?  of  hernia  furnished  76  and  operations  for  the 
iemo™fCo£  Sequestra  37-  The  greate,  o  tte  a^sof 

from  those  of  any  described  form  was  ?>scovered «  the  pus 
and  also  in  the  sputum.  In  the  operations  for  the  raoic^ 

cure  of  hernia  simple  ligature  and  resection oi the '  ’ 

suture  of  the  pillars  of  the  externa  1  mg,  been  very 

adopted  :  the  immediate  result  appeals  t  ,  r  fiie. 

satisfactory ,  but  no  records  of  the  f°0  •  £ 

operation  are  available.  Ten  cases  +T-  i?,  tlie  local isa- 

removal  of  bullets  and  metallic  fragments ,  m  t 
tioTof  those  foreign  bodies  Mackenzie  Davidson  s  devmc  was 

found  of  much  value.  Tivo  ,slf'»Srap  ,,  Centre  of  the  anode 
remaining  m  the  same  position,  but  the !  ceni  tively  . 

being  removed  given  distances  to  direction  of  the 

by  means  of  the  two  shadows  .obtal“®f  ;  *  ed  and  the  body 
rays  from  the  two  positions  is  asc  ^jie  patients 

localised  at  the  point  of  intersection.  g  forth  Highlander 
from  whom  a  bullet  was  extracted  was  •  ,  bullets 

wounded  in  four  places  at  Magersfontem.  e  ^ 

fractured  the  femur  about  the  middle,  that  extract  ^  ^ 

lodged  deeply  in  the  po?1*1®*}.  and  right  leg  respee- 

inflicted  flesh  wounds  of  the  left  thi„n  a  »  . 

tively.  Recovery  was  complete. 

The  Medical  Division.  henaliia 

Professor  K.  McLeod  narrates  two ^abscess  oUhe right 
abscess,  followed  by  subphremc  abscess  and  abscess  S 
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lung,  with  left  empysema  and  pericarditis  ;  the  other  of  right 
<empya?ma,  probably  originating  in  a  hepatic  abscess  follow¬ 
ing  enteric  lever.  In  the  first  case  the  liver  abscess  was  of 
tong  standing  but  was  not  recognised  until  it  had  made  its 
way  into  the  right  pleura.  The  resulting  empyiema  was  treated 
with  apparent  success,  only  to  be  followed  three  years  later  by 
symptoms  due  to  pulmonary  disorgansation  which  resulted  in 
death.  In  the  second  case  there  was  found  at  the  post-mortem 
examination  a  mass  of  cicatricial  tissue  immediately  beneath 
the  lung  abscess  and  occupying  the  upper  surface  of  the  right 
lobe  of  the  liver,  which  appeared  to  be  the  remains  of  hepa¬ 
tic  and  subphrenic  abscess.  Professor  McLeod  deduces 
from  these  cases  and  others  published  in  the  report  for  1897, 
that  in  cases  of  liver  abscess  which  are  followed  by  secondary 
abscess  of  the  lung,  reparative  changes  progress  in  the  liver 
winle  destructive  processes  advance  in  the  lung.  The  sur¬ 
gical  procedures  undertaken  in  the  two  cases  recorded  do  not 
appear  to  have  been  sufficiently  radical. 

The  Parts  Exhibition. 

.  iua]Oj’  W  •  G.  Macpherson,  R.A.M.C.,  furnishes  a  report  deal- 
uig  with  (a)  the  work  of  the  International  Congress  of  CEuvres 
d  Assistance  en  Temps  de  Guerre  at  the  Paris  Exhibition,  (b) 
the  organisation  of  voluntary  aid  in  France,  and  (c)  the 
Russian  army  medical  exhibits  at  the  exhibition. 

At  the  Congress,  which  was  unattended  by  any  delegates 
from  the  chief  European  Powers,  the  first  subject  discussed 
was  the  revision  of  the  Geneva  Convention.  Modifications 
recommended  included  the  substitution  of  the  term  u  inviol¬ 
able  for  the  term  “  neutre”  throughout,  provision  for  the  in¬ 
clusion  of  voluntary  aid  societies  in  the  articles  and  the  pro¬ 
tection  of  the  Geneva  Cross  by  international  copyright  against 
its  use  for  any  other  purpose  than  as  a  heraldic  sign  of  the  per¬ 
sonnel  and  equipment  protected  by  the  Geneva  Convention. 
Government  assistance  to  Red  Cross  Societies  was  discussed 
tn  regard  to  the  state  of  affairs  in  France  where  many  of  the 
privileges  of  other  charitable  societies  are  withheld  from 
them.  An  important  subject  considered  by  the  delegates  was 
the  modification  of  the  Geneva  Convention  in  regard  to  the 
detention  of  medical  personnel  and  materiel,  and  altera¬ 
tions  were  recommended  in  such  a  way  that  a  captured 
field  hospital  not  in  work  could  not  be  detained  as  at  present, 
but  must  be  employed  for  attendance  on  the  wounded  or  al¬ 
lowed  to  rejoin  its  own  army;  secondly,  that  after  a  battle 
medical  personnel  and  materiel  captured  should  only  be  retained 
until  all  the  wounded  are  dressed,  and  afterwards  in  the  pro¬ 
portion  of  a  fixed  number  of  surgeons  for  every  hundred 
wounded. 

From  a  paper  by  Dr.  Ducliaussoy  it  would  appear  that  in 
France  the  arrangements  for  the  training  of  female  nurses  in 
military  hospitals  are  much  behind  those  in  most  other 
countries,  including  England.  Other  discussions  reported  on 
by  Major  Macpherson  were  concerned  with  voluntary  aid  in 
maritime  warfare  and  the  use  of  transports  as  hospital  ships, 
the  obviation  of  difficulties  of  transport  for  the  stores  of  Red 
Cross  societies  in  war,  and  the  question  of  assistance  to 
prisoners  of  war  by  the  Red  Cross  societies. 

I11  the  second  part  of  the  report  the  organisation  and  re¬ 
sources  of  voluntary  aid  in  France  are  described.  There  are 
three  societies  recognised  by  the  Government— La  Socffite  de 
Seeours  aux  Blesses,  L’ Union  des  Femmes  de  France,  L’Asso- 
■ciation  des  Dames  Franqaises.  Their  relations  to  the  Govern¬ 
ment  are  detailed  in  the  decree  of  October  19th,  1892,  and  by 
its  articles  the  national  resources  of  voluntary  aid  are  placed 
under  clearly-defined  regulations,  and  a  maximum  of  efficiency 
is  maintained.  In  the  army  medical  regulations  all  details  of 
the  formation,  equipment,  and  personnel  of  the  establishments 
•are  laid  down.  They  are  not  allowed  in  advance  of  the  lines 
of  communication,  their  first  stations  being  the  so-called 
infirmeries  de  gare ,  placed  along  the  railways  ;  these  are  pro¬ 
vided  solely  by  the  first-named  society.  Auxiliary  field  hos¬ 
pitals  utilised  in  the  zone  de  Varriere,  and  corresponding  to  our 
stationary  hospitals,  and  auxiliary  territorial  hospitals  are 
also  provided  by  the  societies.  A  central  committee,  consist¬ 
ing  of  the  Director-General  of  the  Army  Medical  Service,  six 
representatives  of  the  societies,  and  six  of  the  Army  and  Navy 
Medical  Service  form  a  consultative  body  on  all  questions 
■connected  with  medical  aid.  The  Government  will  make  con¬ 
tributions  to  the  societies  in  time  of  war  according  to  the 
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work  done  in  the  hospitals.  Major  Macpherson  remarks  that 
the  system  of  regulation  is  simple,  logical,  and  practical. 

I  he  third  section  of  the  report  comprises  notes  on  the 
Russian  Army  Medical  Service,  in  which  are  given  details  of 
the  material  provided  to  accompany  troops  in  the  field.  The 
equipment  does  not  differ  much  from  that  provided  by  the 
Army  Medical  Department  of  this  country,  except  in  the  pro¬ 
vision  of  field  bacteriological  and  chemical  laboratories  to 
accompany  each  corps  d'armee. 

The  General  Organisation  of  the  Medical  Service  of 

.  _  the  French  Army. 

This  report  is  also  by  Major  Macpherson.  The  medical 
service  is  entitled  the  Corps  de  Sant£  de  l’Arnffie  de  Terre 
The  personnel  consists  of  medical  officers,  apothecaries 
administrative  officers  (performing  quartermasters’,  pur- 
i  anc^  registrai's’  duties),  and  hospital  orderlies.  The 
Medical  Department  at  the  Ministry  of  War  consists  of  an 
administrative  section  dealing  with  personnel  and  mobilisa¬ 
tion,  material  and  accounts,  and  a  technical  section  dealing 
with  sanitation  and  statistics.  In  the  field  the  medical  ser¬ 
vice  ^  consists  of  a  “  service  de  Vavant  ”  and  “ service  de 
larriere.  The  sendee  de  Vavant  consists  of  the  regi¬ 
mental  service,  the  ambulances  and  the  rfield  hospitals  ;  the 
service  de  Varriere  of  the  stationary  hospitals,  the  evacuation 
of  the  sick  and  wounded,  and  the  replenishing  of  medical 
and  surgical  stores.  The  regimental  service  per  battftlion  of 
1,000  consists  of  i  medical  officer  in  peace  and  2  in  war  of 
1  infirmier”  or  hospital  orderly  in  peace  and  4  in  war,  and 
16  stretcher  bearers.  The  bandsmen  of  the  regiment  are  also 
stretcher  bearers,  and  during  an  action  are  at  the  disposal  of 
the  medical  officers.  The  ambulances  aid  in  the  collection 
and  removal  of  wounded,  form  dressing  stations  and  afford 
hospital  treatment  until  the  field  hospitals  come  up.  They 
correspond  nearly  to  our  bearer  companies,  but  are  larger  in 
personnel  and  equipment  and  perform  more  extensive  duties. 
The  field  hospitals  are  organised  for  100  beds  ;  they  carry  no 
tents,  beds,  etc.,  and  all  such  articles  have  to  be  obtained 
from  the  resources  of  the  locality.  The  whole  service  has 
complete  autonomy.  The  designation  of  the  different  ranks 
is  as  follows : — Mtdecin  inspecteur  general,  midecins 
inspecteurs,  midecins  principaux,  medecins  majors  and 
medecins  aides-majors. 

Ankylostomiasis  and  its  Treatment  by  Thymol. 

Captain  P.  H.  W  histon,  R.A.M.O.,  gives  notes  of  30  cases  of 
ankylostomiasis,  which  is  common  among  the  civil  and 
military  population  in  Egypt.  It  is  spread  by  infected  sub¬ 
jects  passing  their  faeces  on  land  under  cultivation.  The 
most  prominent  symptom  is  anaemia,  the  patients  are 
apathetic  and  stupid,  and  the  skin  of  a  dirty  yellow  colour. 
In  only  one  case  was  a  post-mortem  examination  possible;  here 
a  mass  of  ankylostoma  wa3  found  in  the  lower  part  of  the 
duodenum  adherent  to  the  mucous  membrane,  scattered  over 
which  were  numerous  ecchymoses.  Thymol  was  administered 
as  follows:  Two  grams  were  given  at  8  a.m.,  repeated  at  ioa.m., 
and  followed  two  hours  later  by  an  ounce  of  castor  oil.  A 
week  later  this  treatment  was  repeated,  and  continued  until 
the  stools  were  found  free  from  worms  on  two  successive 
occasions.  A  considerable  degree  of  collapse  follows  about 
half  an  hour  after  the  thymol  is  taken,  accompanied  by  faint¬ 
ness,  nausea,  and  a  fall  in  temperature.  The  percentage  of 
cases  is  highest  amongst  the  agricultural  population  of  Lower 
Egypt.  The  table  of  cases  show  that  the  treatment  was 
followed  by  very  satisfactory  results  in  most  instances. 

The  Serum  Test  in  the  Diagnosis  of  Fevers  in  India. 

This  report  is  by  Captain  J.  G.  McNaught,  R.A.M.C.  The 
method  used  most  often  was  that  of  Johnson  and  McTaggart, 
a  few  drops  of  blood  being  collected  on  a  slide  and  allowed  to 
dry ;  when  required  for  use  the  dried  blood  is  moistened  with 
sterile  water.  A  control  specimen  was  made  in  every  ease. 
The  results  of  the  investigation  may  be  summarised  as 
follows  :  (1)  In  the  great  majority  of  instances  the  reaction  is 
obtainable  within  the  first  fortnight,  and  often  within  the 
first  week;  yet  in  exceptional  cases  it  is  further  delayed. 
(2)  In  all  the  cases  which  presented  typical  symptoms  the 
bacteriological  test  confirmed  the  clinical  evidence.  (3)  In 
cases  presenting  difficulties  of  diagnosis  the  reaction  was 
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found  of  great  practical  use.  (4)  A  series  of  cases  were 
examined  during  convalescence  and  later;  the  results  ap¬ 
peared  to  show  that  the  period  during  winch  the  reaction  is 
obtainable  after  convalescence  sets  in  is  very  variable.  (5)  All 
the  control  experiments  were  negative. 

The  Association  of  United  States  Military  Surgeons. 
Colonel  W.  McWatters,  R.A.M.C.,  attended  the  eighth  and 
ninth  sessions  of  the  Association  of  United  States  Military 
Surgeons,  September  27th-29th,  1899,  and  May  31st- June  2nd, 
1900,  as  a  delegate  and  gives  short  abstracts  of  the  papers  an 
discussions.  At  the  1899  session  Dr.  Nicholas  Senn  read  a 
paper  on  First  Aid  Dressings,  and  showed  a  first-field  diessmg 
designed  by  himself,  the  chief  peculiarities  being  the  inclu¬ 
sion  of  a  teaspoonful  of  “boro-salicylic”  powder  and  the  wrap¬ 
ping  of  the  whole  in  aluminium  foil.  Colonel  McWatters 
comments  favourably  on  an  emergency  carrier,  a  folding 
stretcher  and  a  sanitary  carrier  exhibited,  their  chief  charac¬ 
teristic  being  great  portability.  The  folding  stretcher  is  not 
suitable  for  carrying  badly  wounded  men,  but  a  collecting 
stretcher  was  shown  by  Lieutenant-Colonel  Oliver,  muc  1 
lighter  than  the  ordinary  field  stretcher  and  capable  of  being 
carried  transversely,  one  bearer  on  each  side,  by  the  provision 
of  side  hand  grips.  At  the  1900  session  the  first  paper  was  on 
the  subject  of  the  standard  of  vision  that  should  be  required 
in  recruits,  the  writer,  Captain  Standisli,  maintaining  that  it 
the  recruit  possesses  fg-  vision  in  the  right  eye,  m  the  left 
eye  should  suffice,  and  that  in  both  eyes  should  be  con¬ 
sidered  ample. 

Among  other  papers  was  one  by  Captain  J.  Huddlestone 
recommending  the  Scliumberg  (bromine)  method  of  water 
purification  (see  above),  one  by  Assistant-Surgeon  l1 .  1  • 
Kemp  on  Field  Work  in  the  Philippines,  m  which  he  urged 
the  necessity  for  more  efficient  training  in  the  use  of  the  firs 
field  dressing,  and  a  third  by  Medical  Inspector  C.  L .  Diavatt, 
U.S.  Navy,  on  the  Transportation  of  Wounded  on  Shipboard. 
In  the  last  paper  attention  was  drawn  to  a  light  pine  boara 
litter  on  which  a  wounded  man  may  be  fixed  and  carried 
with  safety  at  any  angle.  At  the  final  meeting  of  the  Asso¬ 
ciation,  Captain  W.  C.  Borden  read  a  paper  on  the  Mortality 
of  War  Wounds.  Of  the  immediate  death-dealing  effects  of 
modern  rifles,  he  stated  that  the  percentage  was,  from 
wounds  of  the  head  40,  abdomen  29,  chest  27,  and  extremities 
4  and  that  this  was  much  the  same  in  both  the  American 
Civil  War  and  the  Spanish- American  war,  but  m  the  same 
comparison  the  remote  mortality  had  been  reduced  by  baft, 
owing  to  the  greater  humanity  of  modern  weapons  and  to 
aseptic  surgery. 

Preventive  Inoculations  against  Enteric  Fever.  _ 
Statistics  relating  to  preventive  inoculations  against  enteric 
fever  in  1899  are  divided  up  according  to  station.  1  fie  great 
majority  of  the  troops  tabulated  were  in  India,  no  south 
African  returns  being  yet  available.  Of  the  troops  stationed 
at  Malta  61  were  inoculated,  2,456  not  inoculated  ;  amons  the 
former  there  were  no  cases,  among  the  latter  there  were  17 
cases  and  5  deaths.  In  Egypt,  of  4,835  troops,  461  were  inocu¬ 
lated  ;  among  these  there  were  no  cases,  among  the  remainder 
30  cases  and  7  deaths.  In  India,  of  30,353  troops,  4,5°?  were 
inoculated,  leaving  25,851  not  inoculated ; 
lated  there  were  44  cases  and  9  deaths,  among  the  non- 
inoculated  657  cases  and  146  deaths.  Taking  the  In^“ 
statistics  and  estimating  percentage  to  strength,  we  find 
amongst  the  men  inoculated — admissions  0.98,  deaths  •  , 
amongst  the  men  not  inoculated— admissions  2.5,  deaths  0.50. 
The  results  obtained  were  therefore  apparently  veiy  ^our- 
able.  The  P.M.O.  India  remarks  that  they  would  probably 
have  been  more  so  had  second  inoculations  been  always 
practised,  but  many  of  the  men  were  prejudiced  against  the 
operation.  The  cases  which  occurred  amongst  the  inoculated 
men  were  in  the  majority  of  instances  of  a  mud  character. 

CHINA  DESPATCHES.  . .... 

The  London  Gazette  of  September  13th  contains  a  despatch  from  Sir  Aiirea 
Gasefee,  commanding  the  British  Contingent  of  the  China  Expeditionary 
Force,  dated  July  6th,  1901.  In  this,  his  final  despatch,  Sir  Allred  says 
it  is  only  necessary  to  allude  to  what  has  occurred  since  ^previous 
report.  ‘Military  operations  during  <lns  phase  have,  so  f&r  as  the  Brit  . 
troops  are  concerned,  been  chiefly  confined  It  Jie  re^ieas. 
brigandage. 


In  bringing  to  notice  the  names  of  officers  not  mentioned  in  his  previoip 
desDatcli  Sir  Alfred  says  :  “  Colonel  J.  McB.  Davis,  M.D.,  C.B.,  D.S.O., 
Indian  Medical  Service,  Principal  Medical  Officer,  has  performed  Ins 
duties  to  my  satisfaction.”  The  following  are.  also  brought  to  notice , 
lieutenant  H  A  Williams.  Indian  Medical  Service:  Ma.ior  T.  McCulloch. 
M.B.,  Royal  Army  Medical  Corps,  Secretary  to  the  Principal  MedicaJ 

Officer.  _ _ _ 

THE  UNDERMANNING  OF  THE  ARMY  MEDICAL 

SERVICE. 

The  following  is  the  distribution  of  medical  officers  accord¬ 
ing  to  the  Army  List  for  September,  1901 : 

.  Distribution  in  September  Army  List. _ 
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The  changes  since  last  month  are  again  slight.  The  total 
number  is  increased  by  4,  but  the  distribution  is  little 
altered  •  there  are  2  more  at  home  ;  4  fewer  111  South  Afnca  , 
and  exactly  the  same  number,  385,  at  the  other  foreign 
stations  ;  the  unposted  are  6  more,  and  the  seconded  6  fewer  , 
while  the  number  of  the  reserve  employed,  33,  remains 

^Deducting  the  reserve  and  the  seconded,  50,  from  the  total 
of  993,  the  real  available  active  strength  of  the  service  18  943, 
or  apparently  10  more  than  in  August.  The  number  of  retired 

0fiTwoSoefficersyofd  the^Militia  Medical  Staff  Corps  are  still  in 
South  Africa.  _ _ 

CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Arms 
MedicalCon^s^iave  been  officially  reported  to  have  taken  place  during 
the  last  month  : 
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418 
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214 

291 

231 

220 


5 

3 
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26 

4 
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14  I  993 


17 


33 


Colonel  W.  F.  Burnett . 

A.  H.  Anthonisz.  M.B . 

Lieutenant-Colonel  B.  N.  Blennerhas- 
sett,  C.M.G.  ...  ...  •••  -•  "• 

A.  Keogh,  M.D.,  C.B. 

„  E,  North  . 

T.  F.  MacNeece 

”  R.  W.  Ford,  D.S.O.... 


From. 

Mandalay 

Bombay 


South  Africa... 

Madras . 

Portland 


To. 

Bengal. 

Madras. 

Punjab. 

Home  District. 
Bermuda. 
Punjab. 
Chelsea  Hos¬ 
pital. 

Aldershot. 

Madras. 

Portsmouth. 

Malta 


T  B  A  Tuckey  ...  South  Africa... 

T  A.  Dixon,  M.D.  ...  Punjab . 

”  E.  J.  E.  Risk .  Barbadoes  ... 

M  Dundon,  M.D.  ...  South  Africa... 

G.  W.  Brazier- 
;;  Creagh,  C.M.G.  ... 

Major  L.  Haywood,  M.B. 

A.  E.  Tate  . 

G.  J.  A.  Tuke  . 

J.  B.  W.  Buchanan,  M.B. 

H.  T.  Knaggs,  M.B.  ... 

R.  Caldwell  . • 

E.  C.  Freeman . 

,,  A.  Wright . 

Captain  C.  Dali  on  . 

,,  C.  J.  Healy,  M.B.  ... 

„  E.  W.  Slayter,  M.B.... 

,,  G.  S.  Mansfield,  M.B. 

Lieutenant  T.  Biggam,  M.B.... 

F.  S.  Walker 
A.  C,  Daffey,  M.D. 

H.  E.  J.  A.  Howley 
R.  F.  M-  Fawcett 

W.  L.  Steele  ...  _  „ 

„  E.  G.  Ffrench  ...  w  jovnt,  retired  pay,. 

Lieutenant-Colonels  W.  A.  Gardiner  an  ' t  ipsvvich  and  Taunton 

have  relinquished  the  medical  charge  of  troops  at  1  pswum 

‘'IESk.1-  H  J.  Bobbin-,  M.T\,  retired  pay,  hn,  beentr.ne- 
ferred  from  Parkhui  st  to  Canterbury. 


Woolwich 
South  Africa... 

Devonport  ... 
South  Africa... 

Edinburgh  ... 
South  Africa... 

Hounslow 
Bengal ... 
Golden  Hill  ... 
South  Africa  ... 


Dublin... 

Devonport 

Aldershot 


South  Africa. 
Portsmouth. 

It 

Woolwich. 

Shorncliffe. 

Chatham. 

South  Africa. 

Bermuda. 

Devonport. 

Sierra  Leone. 

South  Africa. 

Portsmouth. 

Aldershot. 

Dublin. 

Cork. 

South  Africa. 
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Africa.ain  H'  L'  chevers*  retired-pay,  has  accepted  service  in  South 

l1!3  b?en  transferred  from  the  command  of  A 
InsTSr  It  toe  Schooh  g  8011001 10  b°  Sec0nd  in  Command  and 

TlIP  ...  .  ROYAL  NAVY  MEDICAL  SERVICE. 

TImfs  r  wir?Tr  a£Pnmim^s  have  been  raade  at  the  Admiralty: 
Jamf^  ALsir. ^LD.,  Staii  Surgeon,  to  the  Brilliant,  October  xst;  John 

f' m ora™A^™™Utrpwn'  t0  Abe  Sam  Parcil,  October  1st ;  William 
i  ‘  Smith  ^  hi y mouth  Hospital,  September  12th  ;  Michael 

M c Donne r  f  °  Ul  Cambridge,  September  25th:  Joseph  R. 

^mm1ssionin?  Sep[IXV  06the  ^  °S  7"d™  fr°'n  the  Cxsar'  0,1 


r  „  ROYAL  ARMY  MEDICAL  CORPS 

{i!oP™Ni!i!Tl(!10,;KI;  B  M  ItiKNNE  khassett,  C.M.G.,  who  is  serving  in 
?u.?lab  c(l?lln?'5d’-is-  8rantcd  the  temporary  rank  of  Colonel  while 
Angus t,1  "ot h  n  thG  Admmlstratlve  medical  staff  of  the  Indian  army,  from 

_-Tb.e. undermentioned  officers  have  been  discharged  to  duty  from  lios- 
0 1  McWArr.th  AfnCa  :  ClVl1  SurgeonsH-  Gould,  h.  Fohd,  T7E.  Dobus, 

RTpe  Vp  btpt  ^^Hn'n®  home  :  Captain  N.  Marder,  Civil  Surgeons 
ftewJcS,"-  a-  H”“TEa-  B •  B«»«.  !**».  Simpson.  Awe, 

•uIhu.o?  a°fg<r?NS  reP°rt  states  that  Captain  Niesigh,  New  South  Wales 
Medical  Staff  Corps,  has  improved,  September  12th. 


er,.  „  SOUTH  AFRICAN  DESPATCHES. 

Surge?.n  H.  Manden,  12th  Battalion  Imperial  Yeomanrv 
si^tiinhA?eafHd^n  ,be  ,Ilst  quoted  in  the  British  Medical  Journal’ 
Of  TVnrlnpr  P,Y748’  6^°!?id  bav,e  been  Dr.  Horace  Manders.  The  name 
of  Trooper  A.  H.  Hogarth,  Medical  Orderly  to  the  15th  Battalion  Imperial 
"i  eomanry,  should  have  appeared  in  the  same  list.  imperial 

EMPLOYMENT  OF  RETIRED  MEDICAL  OFFICERS. 

The  question  whether  retired  medical  officers  should  be  employed  in 
1  jerable  numbers,  it  at  all,  has,  we  are  aware,  given  rise  to  consider- 
eS  °f  0Pmi0n-  Some  contend  that  their  employment 
shortens  the  tours  of  home  service,  and  lessens  the  number  of  desirable 
S0nSL0sr|h°seo“  the  active  list;  and  altogether  enables  the  military 
uuGm1  dies  to  scrape  along  with  an  attenuated  and  undermanned  active 
' S m ° n  i  fr  f  l e  f ct l  v a n ^  retu'ed  officers  naturally  look  upon  the 
“^ri  r0r^  different  points  of  view;  while  the  War  Office  probably  con- 
siders  it,  wholly  from  the  standpoint  of  convenience  and  expense  for  it 
|*“ea5f  and  wonderfully  cheap  method  of  eking  out  a  short  establish¬ 
ment.  But  it  has  been  pointed  out  that  there  should  not  be  anv  real 
tw  tho1Sm  between  the  active  and  retired  lists  on  this  question  and 
that  the  number  of  retired  officers  employed  might  be  greatlv  increased 
with  much  advantage  to  the  active  list  as  well  Is  to  tie  State  It  1ms 
beeniu-opo-ed  that,  all  the  small  home  stations  should  if  possible  be 
hlled  by  letired  officers,  and  those  on  the  active  list  serving  at  home  as 
iar  as  possible  concentrated  in  the  large  stations.  Such  concentration 
would  enable  them  to  be  drilled  and  trained  in  aU  military  duties  to  the 
bes‘ advantage,  would  lessen  the  amount  of  irksome  oMerfy  duty  and 
^°aJ,d  e?f'ble  them  to  have  a  reasonable  amount  of  private  and^studv 
leave.  At  present  the  lives  and  talents  of  the  younger  officers  are 
frittered  away  m  small  stations,  without  a  chance  of  improvement 
•either  in  professional  or  military  work.  improvement 

Such  points  are  certainly  worth  consideration  and  discussion  alwavs 
supposing  that  the  employment  of  retired  officers  shall  not  be  made  an 
™u?f  for  undermanned  active  establishments.  Meanwhile  there  is 
considerable  speculation  as  to  how  undermanned  establishments  are  to 
be  dealt  with  in  the  forthcoming  reforms,  fop  the  true  suS of Inv 
scheme  will  undoubtedly  largely  depend  upon  the  solution  of  that  ques7 


A  n.  CONTRACT  RATES  AND  GRATUITIES. 

ITIL  Medical  Officer,  who  has  had  charge  of  a  military  station  nnd 
m?Q^^S1MCe  before  the  war  at  contract  rates,  writes  to  inquire  whether 
he  and  others  in  the  like  position  would  come  under  Army  Order  126 

iSlSoS’OfflS"'  Pay  cnlllM  “G^tuiiy  LdoS 

*«*  We  cannot  give  an  authoritative  interpretation  of  an  Army'Order  • 
hut  no  doubt  that  could  be  obtained  by  our  correspondent  on’official 
application  to  the  War  Office.  We  have  read  the  Order,  and  much 
doubt  if  it  would  at  all  apply  to  those  in  our  correspondent’s  position 
although  there  is  ambiguity  in  defining  the  eligibility  of  officers  in 
para  3  of  Art.  601  b,  which  runs  thus  :  “Ex  officers  or  civilians  appointed 
to  military  positions  in  Imperial  Forces.” 


CIVIL  MEDICAL  OFFICERS  AND  GRATUITIES 
te?i~  Are  civil  medical  officers,  employed  with  the  R  A  M  c 
in  South  A-fnca  entitled  to  a  proportionate  share  of  the special war 

m  tSoutoV<AtfHn^yHParllam?Ilt  t0  al]  r,anks  of  men  and  officers  serving 
Mint?.  S  Afrlca  during  the  war— Colonials,  Volunteers  Rembi^f 

bonnia  ?n  As.part  of  a  etvil  medical  officer’s  contract  pay  he  glta 
In  an^1?  before  any  special  war  gratuity  was  voted  by  Parliament 
J"®"61;  r°  a  question  111  Parliament  re  pay  of  civil  medical  ofltaers  a 
snocVif1  8^aled  Ibat  it  was  £1  per  diem  plus  bonus,  irrespective  of  anv 
take  n  grat.mty  .which  might  be  voted  in  the  House,  from  which  I 
take  it  that  civil  medical  officers  are  entitled  to  a  share  of  t  e  stwi-D 

and  fn^rtu'T-’  mti1UIh  officers  get  a  bonus  as  part  of  their  arranged  ply1 
spec]  Vwar  gmtffityalso.’ ’  th°7  g0t  their  p,'°I,ortloriate  *****  ofVe 

V  This  is  a  question  that  can  be  authoritatively  answered  only  from 


the  War  Ofiice.  We  should  say  the  phrase  “  all  ranks  “  in  South  Africa 
would  certainly  include  civil  surgeons  employed  with  troops ;  also, 
as  they  already  receive  the  “  bonus  ’’  of  £ 60 ,  they  could  hardly  be 
refused  the  “special  war  gratuity."  Such  questions  could  hardly  have 
arisen  had  civil  surgeons  engaged  for  the  year,  or  during  continuance 
of  the  war.  received  “  acting”  commissions,  as  ought  to  have  been  the 
case.  Such  commissions  were  given  to  “  acting  assistant-surgeons ” 
during  the  Crimean  War. 


.  ARMY  SANITATION. 

A mon tli  hiser ^8° p'ubl kf n otioe  followiug  )rom  Ant^  0rd^  No.  x89of  this 
‘‘ Cn  1  is  t0.  b?  occupied  until  it  has  been  certified  by  the  In- 

spectoi-General  of  Military  Prisons  (who  is  not  a  medical  man)  to  be 
of  the  size,  and  to  be  ventilated,  warmed,  and  fitted  up  in  such  a 

manner  as  may  be  necessary  for  the  health  of  the  prisoners . 

’At,  stations  abroad  the  duty  of  ascertaining  the  state  of  the  cells 
will  devolve  upon  a  military  staff  officer  appointed  by  the  General 

Commanding,  assisted  by  an  officer,  Royal  Engineer . ”  [Medical 

officers  are  not  staff  officers.]  uu.euK.ai 

does  the  doctor  come  in  ?  Is  it  surprising  that  sanitary  matters 
always  satisfactory  in  the  army  ?  It  would  be  interesting  if  the 
public  would  compare  the  procedure  under  which  a  medical  officer  of 
health  m  crnl  life  performs  his  duties  when  contrasted  with  the  rules 
and  regulations  that  govern  the  army  doctors  acting  under  similar  cir- 
CUIIlSt9/DCCS . 


DR.  THOMPSON’S  PROPOSALS. 

CAPTAm  R  A.M.C.  writes  :  For  myself  and  many  officers  of  the  Roval 
Army  Medical  Corps,  at  home  and  abroad,  I  wish  to  express  our  best 
thanks  to  Mr.  Edward  Thompson,  F.R.C.S  I.,  M.P.,  of  Omagh,  for  the 
time  and  trouble  lie  has  devoted,  and  is  devoting,  to  the  questions  of 
reform  in  our  service  at  this  critical  period  of  its  history.  Also  for  the 
wblcb  he  has  given  publicity  to  his  recommendations, 
iny  ting  cnticism  upon  them,  and  laid  them  before  the  proper  military 
l  without  loss  of  tune.  Officers  with  Irish  qualifications  will 
especially  appreciate  the  work  of  Dr.  Thompson,  knowing  as  they  do  the 
sympathy  and  interest  that  the  profession  in  Ireland  has  always  shown 
in  all  matters  relating  to  the  welfare  of  the  military  medical  service. 
This  is  chiefly  to  be  explained  by  their  closer  association  with  and  more 
™  k??iWl-ed£e  55  the  requirements  of  the  army  than  the  great 
majority  of  their  brethren  across  the  water  in  England,  Ireland  being 
essentially  a  military  country.  Most  if  not  all  of  Mr.  Tnompson’s  suggest 
tions,  as  tabulated  in  the  British  Medical  Journal  of  May  2 rfh  may 
L^^b®  akcn  ^represent  the  wishes  of  the  majority  of  the  officers 
of  the  Royal  Army  Medical  Corps  on  the  subject  of  the  most  pressing 
reforms  We  sincerely  trust  that  the  recommendations  of  the  Special 
Committee,  embodying,  as  we  are  informed  they  do,  most  of  Mr. 
Thompson  s  suggestions,  will  soon  be  made  public,  and  obtain  the  sane- 
w'  bbould  this  occur,  the  name  of  the  present  Secre¬ 
tary  of  State  for  War  will  be  handed  down  to  posterity  as  the  father  of 
Corps°dern  Magna  Charta  of  the  liberties  of  the  Royal  Army  Medical 

„  „N£TI.YE  COOKS  AND  ENTERIC  FEVER  IN  INDIA. 

Major  G.  H.  Fink,  I.M.S.,  M  R.C.S.,  L.S.A.,  in  the  course  of  a  note  on 
this  subject  writes :  With  reference  to  the  remarks  in  your  issue  of 
'^f^tf'l'berrfli,  re  ‘Native  Cooks  and  Enteric  Fever  in  the  British  Army 
wo,uld  draw  attention  to  my  original  article  in  the  Indian 
Medical  Record  of  July  16th  1896,  when,  I  believe,  I  was  the  first  medical 
officer  in  India  who  wrote  on  the  subject  of  “  Chamars  ”  and  “  Meliters  ” 
being  largely  employed  in  the  country  to  the  detriment  of  the 
b^bb  the  Eurapean  community,  and  the  professional  cook  proper 
ousted  from  establishments  which  our  forefathers  had  so  admirably 
managed  and  arranged  for  in  the  past.  The  professional  cooks  of  the 
past  were  Mughs,  “ Kowrahs,”  and  “  Mussulmans,”  and  they  did  not 
lead  the  insanitary  lives  of  those  who  have  superseded  them  in  India 
Chamars  ana  Mehters  were  formerly  tanners,  taxidermists  and 
scavengers,  who,  after  ten  days*  work  as  cooks  to  Europeans,  returned 
to  their  insanitary  homes  and  scraped  skins  of  cattle  that  had  died  of 
disease,  using  their  masters’  dusters  (“jahrans”)  which  they  onee  more 
took  back  to  the  kitchen  and  used  the  following  day. 

,  rj’he  discovery  of  the  methods  of  cattle  poisoning  struck  a  heavy  blow 
to  the  Chatnar,  whilst  the  establishment  of  Cawnpore  leather  and  hide 
factories  sounded  the  death-knell  of  their  profitable  trade.  They  have 
resorted  to  other  practices,  namely,  driving  cattle  to  urinals  which  are 
to  be  seen  in  barracks,  police  lines,  etc.,  where  the  urine  in  the  early 
morning  hours  lies  in  huge  cylinders  or  buckets :  cattle  drinkgreedily 
result :  death  from  symptoms  of  acute  u rtemic  poisoning.  I  think  I  can 
claim  to  be  first  in  pointing  this  out,  and  we  know  how  typhoid  germs 
exist  111  urine  much  longer  than  in  other  vehicles.  Urine  is  also  thrown 
on  the  floor  of  bath  rooms  in  every  station  by  Mehters. 

Driven  from  his  trade,  the  Chamar  dons  the  spotless  robe  and  grows 
a  beard  to  pass  off  as  a  Mussulman  cook:  and  he  takes  in  the  strapper 
from  the  Far  West,  for  when  asked  his  caste  high-sounding  titles  as 
Jaiswara,  Des  wali  ”  (not  used  by  Bhakacliariyain  his  Castes  and  Sects 

of  India)  are  used  to  try  and  bring  himself  within  the  pale  of  Hindu 
society,  who  otherwise  relegate  him  to  the  “other  castes,”  whose 
shadow  and  the  shadow  of  those  he  ministers  to,  falling  on  their  food 
is  pollution,  and  the  food  is  then  only  fit  for  dogs  and  swine.  ’ 

Imagine  the  effect  on  the  better  grades  of  Indian  society,  which  no 
amount  of  primers  on  sanitation  and  hygiene  could  remove  without 
eXHniP  1  anb  s°UDd  practice,  so  conservative  are  they.  The  Chamar 
and  Mehter,  though  lifted  up  to  a  loftier  sphere  in  culinary  art  and 
more  useful  perhaps,  than  the  doctor,  is  still  a  Chaman  and  Mehter  at 
home.  He  lives  in  the  bosom  of  his  trade  as  a  skiu  scraper  of  diseased 
cattle,  and  his  sons  help  him  at  home  to  turn  a  penny  No  primers  can 
alter  his  insanitary  surroundings  for  which  Hindu  society  has  provided  in 
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the  past,  and  in  the  future  a  corner  of  his  village  he  must  occupy,  and 
he  loves  it,  as  without  it  he  would  die. 

I  predict  a  new  era  in  sanitation  for  India  and  its  people  (European, 
Eurasian,  and  native),  who  are  all  as  anxious  and  jealous  of  the  glory 
and  greatness  of  the  British  Empire  and  dominion  as  any  of  His 
Gracious  Majesty's  subjects  across  the  seas  ;  for 
We  are  brothers,  we  are  men. 

We  live  and  learn,  and  learn  to  live. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


OBJECTIONABLE  CIRCULARS. 

Some  time  ago  (British  Medical  Journal,  June  8th,  1901,  page  1,453)  we 
drew  attention  to  an  objectionable  postcard  which  was  being  circulated 
by  the  Norwich  Pharmacal  Company,  Norwich,  U.S.A  ,  a  copy  of  which 
was  sent  by  us  to  the  Postmaster-General,  who  promised  to  consider 
whether  he  could  usefully  make  any  representation  to  the  United  States 
Post-Office  Administration  on  the  subject.  Our  comment  brought  a  letter 
from  Messrs.  Thomas  Christy  and  Co.,  the  agents  in  Great  Britain  lor  the 
advertisers,  in  which  they  expressed  agreement  with  our  remarks,  and 
said  they  had  requested  the  company  to  discontinue  the  circulation  of 
the  cards  referred  to.  So  far  as  we  are  aware,  the  circulation  of  these 
cards  has  ceased.  We  have  received  from  the  Postmaster-General  a  copy 
of  a  letter  addressed  to  him  from  the  United  States  Post-Office  Depart¬ 
ment  at  Washington,  from  which  it  would  appear  that  a  rather  different 
standard  of  public  feeling  exists  on  the  other  side  of  the  Atlantic,  and 
that  our  views  as  to  the  objectionable  character  of  this  card  are  not 
shared  by  the  postal  authorities  in  America.  . 

Two  correspondents  write  to  complain  of  the  circulation  of  pamphlets 
in  open  envelopes  by  the  Od  Chemical  Company  of  New  York.  We  quite 
agree  as  to  the  objectionable  character  of  these  pamphlets,  but  as  they 
are  sent  under  cover  and  addressed  to  medical  men  we  do  not  think  from 
our  experience  in  the  above  case  that  any  action  on  the  part  of  the  Post- 
Office  authorities  of  the  United  States  is  to  be  expected.  The  real  remedy 
for  the  nuisance  is  to  make  the  advertisers  feel  that  these  circulars  defeat 
their  own  ends.  Every  medical  man  must  guard  his  own  mail  against 
the  prying  eyes  of  children  or  servants,  who,  it  is  suggested  by  one  of 
our  correspondents,  may  get  access  to  matter  not  intended  for  them. 


PAYMENT  FOR  ATTENDANCE  UPON  THE  FAMILIES  OF  MEDICAL 

MEN. 

Dr  John  W.  Martin  (Sheffield)  writes  :  In  your  reply  to  “  M.R.C.S  Eng.,” 
in  the  British  Medical  Journal  of  September  14th,  1901,  page  750, 1 
note  you  say  :  “No  medical  practitioner  has  the  right  to  the  services  ot 

a  colleague  for  himself  or  his  family  without  payment.” 

There  may  be  no  question  of  right  as  a  matter  of  compulsion,  but  to 
render  such  services  freely  and  without  expectation  or  desire  for  pay¬ 
ment  has  been  a  time-honoured  custom  which,  I  trust,  for  the  honour 
and  credit  of  the  profession,  may  never  be  departed  from.  In  an  ex¬ 
perienceextending  over  thirty-three  years,  1  have  never  known  amongst 
the  men  I  have  met  in  all  grades  of  the  profession  any  other  spirit  than 
that  of  pleasure  in  doing  all  they  could  for  their  medical  brethren  and 
their  families,  and  personally  I  have  always  felt  it  to  be  an  honour  and 
privilege  to  be  asked  to  give  such  services  as  a  mark  of  the  confidence 
my  professional  brethren  had  in  me.  Indeed,  it  is  one  of  those 
characteristics  which  set  apart  our  profession  from  the  money-grubbing 
spirit  of  trade  that  so  pleasant  a  spirit  of  Freemasonry  exists  in  our 
ranks  I  doubt  if  any  other  profession  shows  such  a  regard  and  care 
for  each  other  in  their  ranks  as  we  find  to  exist  in  ours.  The  services 
we  render  to  others  may  not  return  directly  to  ourselves,  but  they  are 
handed  on  to  others,  and  so  go  the  rounds.  When  I  re¬ 
member  the  kindnesses  that  I  have  received  at  the  hands  of  my  brethren 
in  my  own  Cciso.  it  lias  over  been  a.  source  of  pride  and  pleasuie  to  be 
able  to  do  my  share  for  others,  when  my  turn  came  to  be  called  upon. 
There  may  be  cases  when  payment  is  made,  but  the  circumstances  must 
be  exceptional,  and  the  desire  that  such  payment  should  be  made 
should  come  from  the  person  to  whom  the  services  are  rendered, 
rather  than  from  the  man  who  has  rendered  them.  No  man  has  a  right 
to  be  placed  under  an  obligation  which  he  has  no  wish  to  incur. 
Services  must  not  be  rendered  to  the  families  of  medical  men  who  are 

left  well  provided  for  when  the  head  of  the  family  is  dead.  Services 
need  not  be  rendered  to  members  of  the  profession  who  have  retired 
from  the  practice  of  the  profession,  and  are  known  to  be  well  off) 
These,  however,  are  the  few  exceptions  to  the  broad  general  rules.  I 
trust  that  amongst  those  members  of  the  profession  who  are  actively 
engaged  in  its  practice,  and  who,  with  their  families,  are  dependent 
upon  their  work  for  their  living,  the  good  old  time  honoured  custom 
may  continue,  that  they  may  look  for,  with  the  utmost  confidence,  the 
best  services  of  their  brethren  in  the  hour  of  their  need,  in  the  case  of 
themselves  or  of  the  members  of  their  families.  I  should  regard  with 
contempt  the  man  who  grudged  to  render  them.  I  have  never  met 
such,  and  I  hope  I  never  may. 


WHAT  IS  A  PHYSICIAN  ? 

Listerian  writes  :  (1)  A  rule  of  one  of  our  local  hospitals  respecting  its 
staff  reajds,  “Physicians  to  the  hospital  must  be  Members  of  a.  Royal 
College  of  Physicans  and  in  practice  solely  as  physicians.  Could  you 
kindly  give  an  authoritative  opinion  as  to  what  the  words  italicised 
really  should  mean  in  the  provinces?  In  London  the  term  is  well 
understood,  but  in  the  provinces  minor  surgery  and  midwitery  seem 
to  be  included  as  the  legitimate  work  of  the  physician,  by  others  ex¬ 
cluded.  Will  you  kindly  define  what  is  a  physician  ?  not  in  the 
dictionary  sense,  but  from  the  point  of  view  of  the  practising  protes- 
sion,  differentiating  the  physician  from  the  surgeon  and  the  general 
practitioner.  (2)  Is  there  any  academic  costume  peculiar  to  the 
Members  of  the  Royal  College  of  Physicians,  London  ? 

***  (0  Ft  is  impossible  to  determine  the  precise  meaning  of  the 
phrase  quoted.  Formerly  it  was  understood  that  a  physician  did  not 


practise  midwifery  or  surgery  and  had  nothing  to  do  with  the  sale  or 
dispensing  of  drugs,  that  is,  he  was  neither  a  midwife,  a  surgeon,  nor 
an  apothecary.  It  is  probable  that  when  the  rule  in  question  was 
framed  some  such  idea  of  a  physician’s  practice  may  have  been  in  the 
minds  of  the  hospital  authorities,  but  many  Members  and  Fellows  of 
the  London  College  of  Physicians  have  practised  midwifery,  and  of 
late  years  some  at  least  have  performed  major  surgical  operations,  for 
example,  ovariotomy.  (2)  We  are  not  aware  that  the  Royal  College  of? 
Physicians  of  London  has  adopted  any  academic  costume  for  its  Mem¬ 
bers  or  Fellows  ;  they  have  been  asked  to  wear  their  doctors’  gowns  at. 
College  ceremonies. 


TOUTING  FOR  PRACTICE. 

K.  R.  writes  :  (1)  The  wife  of  amedical  man  in  practice  goes  about  the  neigh¬ 
bourhood  leaving  her  cards  advertising  herself  as  a  qualified  nurse  and 

midwife,  mentioning  at  the  same  time  that  she  is  the  wife  of  Dr. - . 

who,  if  any  difficulty  arises,  will  always  be  available.  Is  this  medical 
advertising  ?  (2)  Is  this  medical  man  engaged  in  the  practice  of  “  cover¬ 
ing”  his  unqualified  wife. 

***  (1)  If  the  facts  are  as  stated  it  would  be  bettor  described  as  “  touting”" 
for  practice.  (2)  We  do  not,  think  any  charge  of  “  covering”  would  lie, 
as  in  the  present  state  of  the  law  any  woman  may  practise  midwifery. 
If  the  allegations  of  our  correspondent  can  be  supported  by  the  neces¬ 
sary  evidence,  we  think  the  touting  complained  of  might  lie  eliecked  by 
an  appeal  to  the  licensing  authorities  from  which  the  medical  man  in 
question  holds  his  diplomas ;  but  we  must  remind  our  correspondent 
that  it  is  no  use  to  make  charges  unless  he  can  support  them  by  conclu¬ 
sive  evidence.  The  secretary  of  either  of  the  medical  defence  societies 
would,  no  doubt,  if  our  correspondent  is  a  member,  advise  in  the 
preparation  of  the  needful  evidence. 


COMMISSION  FOR  DEBT  COLLECTION. 

Vendor  asks  what  is  the  usual  commission  to  offer  an  agent 
for  the  collection  of  debts  left  on  the  sale  of  a  medical  practice. 

***  This  must  depend  on  the  character  of  the  debts  in  question.  Ten 
per  cent,  is  a  fair  average  commission,  but  if  there  is  no  difficulty  in¬ 
volved  in  their  collection  and  all  the  debtors  are  solvent,  it  might 
be  less,  while  if  the  opposite  conditions  held,  the  commission  would) 
be  more. 


VALUE  OF  OUTSTANDING  ACCOUNTS.  .  . 

York  desires  to  know  what  percentage  is  usually  paid  by  the  continuing- 
partner  to  the  outgoing  one  for  outstanding  debts. 

*#*  It  is  a  matter  of  arrangement  when  a  partner  goes  out  of  a  firm, 
what  price  shall  be  paid  him  for  relinquishing  his  claim  on  future  pay¬ 
ments  of  outstanding  debts.  The  amount  will  be  regulated  by  the 
estimated  value  of  these  debts.  Two-thirds  of  the  full  value  of  his 
share  if  all  the  debts  were  paid  up  would  often  be  a  fair  compensation. 


RELINQUISHMENT  OF  MIDWIFERY  ENGAGEMENTS 
orceps  writes  that  he  has  disposed  of  his  practice,  but  that  a  tew  mid 
wifery  engagements  fall  due  after  the  time  he  is  bound  to  leave.  He 
asks  if  the  patients  would  have  any  claim  on  him  in  the  event  of  then 
accepting  the  services  of  his  successor. 

***  If  our  correspondent  informs  5the  patients  in  question  of  the  fact 
that  he  is  leaving  the  neighbourhood  and  gives  them  the  option  of 
accepting  his  successor  or  going  elsewhere,  he  would  incur  no  personal 
liability  whatever.  If,  however,  the  patients  are  not  informed  of  the 
change,  and  only  find  it  out  when  they  send  for  his  services,  then  the 
successor  will  only  be  in  the  position  of  an  assistant  to,  or  deputy  foi , 
our  correspondent,  and  in  the  event  of  neglect  or  malpraxis,  the  latter 
might  be  held  liable  in  a  civil  action. 


MEDICAL  ADVERTISING.  ,  _  , 

Inquirer  writes  to  ask  our  opinion  about  a  Cp  c  T 

Biographies,  published  by  Messrs.  J.  rancor  rasDond- 

High  Street,  Birmingham,  at  the  price  of  five  guineas.  ^u^.col\^Pondd 
ent  has  received  a  form  in  which  he  is  asked  to  fill  up  his  name  and 

residence,  particulars  of  birth,  education,  degrees  etc  The  letter  from 
the  editor  mentions  the  names  of  four  member 1  of  the ^m-dical  protes 
sion  who  are  also  justices  of  the  peace  as  aUowrag  their  h'ogiap  '  S  t 
appear,  and  our  correspondent  wishes  to  k now  wl ‘ et ,^ucl  £  General 
tion  can  be  considered  advertising  in  a  sense  to  which  the  General 

Medical  Council  would  be  likely  to  take  exception.  enrrpsnondent 

We  have  received  a  similar  communication  fiom  a  coi respondent- 

resident  in  Yorkshire.  . 

*  *  This  publication  is  on  the  same  lines  as  one  which  has  been 
going  on  for  the  last  few  years  for  the  great  cities.  We  think  t'lcques- 
tion  of  permitting  such  notices  to  appear  is  a  matter  of  taste.  e> , 
informed  that  most  of  the  leading  men  in  Manchester  and  Birmingham 
declined,  and  we  share  our  correspondent’s  objection,  but  we  do  no 
believe  the  General  Medical  Council  would  take  any  notice  of  the 
matter. 
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Our  attention  lias  been  drawn  to  the  following  advertisement  which 
appeared  in  the  Times  of  July  29th  : 

“Board  and  Residence,  Apartments,  etc. 

“INVALID  LADIES  RECEIVED  into  HOME  of  experienced  Gyne¬ 
cological  Physician;  special  and  rapidly  successful  treatment  of 
Neurasthenia,  Nervous  Exhaustion,  etc.  Beautiful  house  facing 
sea.  near  parks  and  golf  links.  Dry  bracing  air.— R.  C.  S.,  Falmouth 
Lodge,  Weston-super-Mare.” 

***  Such  an  advertisement  appears  to  us  to  be  altogether  out  of  place 
in  a  lay  newspaper. 


PENNY  CLUBS. 

Curious  writes  :  Many  medical  men  in  this  district,  in  order  no  doubt  to 
increase  the  income  derived  from  the  practice  of  their  profession, 
employ  “collectors,”  whose  business  it  is  to  go  round  from  house  to 
house  weekly  collecting  the  sum  of  one  penny,  per  head,  to  secure  for 
various  families,  medical  attendance  and  medicine  in  time  of  need. 
This  system  is  known  as  “The  Penny  Club”  or  “Dr.  So-and-So’s  Private 
Medical  Club.”  In  some  cases  when  a  family  consists  of  more  than 
four  members,  fourpence  insures  the  whole  of  the  household ;  in  other 
instances,  sixpence  is  the  maximum  fee.  The  collector  receives  as 
his  portion  of  the  spoil  “25  per  cent.”  on  his  total  gatherings. 
This  in  itself  seemed  by  no  means  a  meagre  proportion  for  a  layman  to 
obtain  as  wages  through  the  skill  of  a  professional  worker.  But  on 
obtaining  a  new  member  from  the  club  (of  course,  it  is  in  the  collector’s 
interest  to  obtain  such),  the  servant  of  the  practitioner  takes  what  is 
spoken  of  as  “  firet  four  down,”  that  is.  the  penny  for  the  first  four 
weeks  goes  into  the  pocket  of  the  persons  who  calls  for  the  money,  not 
into  that  of  the  medical  attendant.  Is  not  this  “touting?”  Would 
some  member  strong  in  medical  ethics  or,  it  may  be,  more  acquainted 
with  the  inner  working  of  the  General  Medical  Council  than  the  writer, 
inform  him  how  steps, might  be  taken  to  draw  the  attention  of  the 
authorities  to  such  a  state  of  affairs  ? 


FEES. 

F.R.C.S.,  practising  in  the  country,  asks  what  fee  he  would  be  entitled  to 
charge  in  the  case  of  attendance  on  members  of  a  well-to-do  family, 
residing  in  a  house  rented  at  over  £100,  and  four  and  a-half  miles  dis¬ 
tant.  He  has  charged  10s.  6d.  for  the  first  patient,  and  5s.  for  any 
second  patient  seen  at  the  same  time ;  these  charges  to  include  medicine. 
He  also  asks  what  would  be  a  proper  fee  for  a  special  journey  to  reduce 
a  dislocated  elbow  complicated  with  fracture. 

***  The  fees  mentioned  appear  reasonable  under  the  circumstances. 
A  reasonable  fee  for  attendance  in  the  case  of  dislocation  of  the  elbow 
joint  would  be  £3  3s. 


OBITUARY, 


We  regret  to  have  to  announce  the  death  of  Dr.  Henry 
William  Livett,  J.P.,  of  Wells,  Somerset,  who  died  on  his  87th 
birthday,  after  a  comparatively  short  illness.  He  was  born  on 
August  28th,  1814.  He  received  his  medical  education  at 
St.  Bartholomew’s  Hospital  and  in  Paris.  He  became 
M.R.C.S.  and  L.S.A.  in  1837,  commenced  practice  in  Wells 
in  1838,  and  continued  in  active  work  there  almost  up  to  the 
time  of  his  death.  He  was  Medical  Officer  to  the  Workhouse 
for  more  than  sixty  years,  and,  besides  being  Medical  Officer 
to  various  charities,  including  the  local  dispensary,  was 
Medical  Officer  of  Health  to  the  City.  He  took  a  great 
interest  also  in  many  extraprofessional  subjects,  especially 
in  entomology,  botany,  and  music,  and  was  an  enthusiastic 
Freemason.  He  was  one  of  the  earliest  to  join  the  volunteer 
movement,  and  eventually  became  Surgeon  to  the  local 
battalion.  The  high  position  he  acquired  in  the  town  and 
district  was  probably  mainly  due  to  his  remarkable  per¬ 
sonality,  together  with  his  unassuming,  kindly  nature,  his 
ready  appreciation  of  other  men’s  virtues,  and  a  wide  tolera¬ 
tion  of  their  faults.  He  was  universally  recognised  as  a 
courteous  and  high-minded  man. 


Dr.  William  Augustus  Newell,  who  recently  died  at 
Allentown,  New  Jersey,  at  the  age  of  82,  was,  we  learn  from 
the  New  York  Medical  Journal ,  the  originator  of  the  life  saving 
service  of  the  United  States.  He  conceived  the  idea  of  shoot¬ 
ing  a  life  line  from  the  shore  to  a  stranded  vessel.  From  this 
first  step  has  grown  an  organised  system  whereby  more  than 
100,000  human  beings  have  been  rescued  from  death  and  many 
millions  worth  of  property  saved.  Dr.  Newell,  then  a  member 
of  the  National  House  of  Representatives,  secured  in  1848  the 
first  appropriation  of  10,000  dollars  for  a  life-saving  service  on 
the  New  Jersey  Coast.  With  this  money  life-lines,  surf-boats, 
and  other  apparatus  were  procured.  The  system  has  ex¬ 
panded  till  there  now  are  269  stations  along  the  shore  lines  of 
the  United  States.  Of  this  number  194  are  situated  on  the 
Athntic  and  Gulf  Coasts,  58  on  the  shores  of  the  great  lakes, 


16  on  the  Pacific  Coast,  and  1  at  the  falls  of  the  Ohio,  Louis¬ 
ville.  Dr.  Newell  was  born  in  Franklin,  Ohio,  in  1819,  and' 
took  his  Doctor’s  degree  at  the  University  of  Pennsylvania  in 
1839.  He  was  elected  to  Congress  in  1846,  and  served  three 
terms.  He  was  elected  Governor  of  New  Jersey  for  three 
years  in  1856.  In  1864  he  was  again  elected  to  Congress,  but 
served  only  one  term.  When  John  Quincy  Adams  fainted  in 
the  House  of  Representatives  he  fell  into  the  arms  of  Dr. 
Newell,  by  whom  he  was  attended  till  his  death  thirty-six 
hours  later. 


PUBLIC  HEALTH 

AND 
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HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,261 
births  and  4,018  deaths  were  registered  during  the  week  ending  Saturday 
last,  September  14th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  21.6,  21.0,  and  19.4  per  1,000  in  the  three  preceding  weeks,  further 
declined  last  week  to  18.3  per  1,000.  The  rates  in  the  several  towns  ranged 
from  ii.6in  Plymouth,  13.8  in  Derby,  14. sin  Cardiff,  and  14  8  in  Huddersfield 
to  24.5  in  Sunderland,  26.4  in  Salford,  27.8  in  Newcastle,  and  28.8  in  Gates¬ 
head.  In  the  thirty-two  large  provincial  towns  the  mean  death-rate  was 
19.7  per  1,000,  and  exceeded  by  3.7  the  rate  recorded  in  London,  which  was- 
16.0  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged 
4.4  per  1,000;  In  London  this  death-rate  was  equal  to  3.1  per  1,000,  while  - 
it  averaged  5.2  in  the  thirty-two  large  provincial  towns,  among  which 
the  highest  zymotic  death-rates  were  7.4  in  Manchester,  8.0  in  Salford,  8.3 
in  Wolverhampton,  9  1  in  Sheffield,  and  10.1  in  Gateshead.  Scarlet  fever- 
caused  a  death-rate  of  1.2  in  Bolton;  whooping-cough  of  1.4  in  Gateshead 
and  1.7  in  Leicester;  “fever”  of  1.1  in  Swansea,  in  Nottingham,  in 
Huddersfield,  and  in  Sheffield,  and  1.9  in  BirlceDhead;  and  diarrheeal 
diseases  of  5  9  in  Manchester  and  in  Sheffield,  6.0  in  Preston,  6.4  in  , 
Salford,  7.7  in  Wolverhampton,  and  8.0  in  Gateshead.  The  mortality  from 
measles  showed  no  marked  excess  in  any  of  the  large  towns.  The  77  deaths 
from  diphtheria  in  these  towns  included  28  in  London,  9  in  Sheffield,  6 
in  West  Ham,  4  in  Bristol,  4  in  Manchester,  3  in  Leicester,  and  3  in  Gates¬ 
head.  Nine  fatal  cases  of  small-pox  were  registered  in  London  last  week, 
but  not  one  in  any  of  the  thirty-two  large  provincial  towns.  The  number 
of  small-pox  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  on  Saturday  last,  September  14th,  was  135,  against  numbers 
increasing  from  u  to 92  on  the  five  preceding  Saturdays;  60  new  cases 
were  admitted  during  the  week,  against  30,  52,  and  31  in  the  three  pre¬ 
ceding  weeks.  The  number  of  scarlet  fever  cases  in  these  hospitals  and 
in  the  London  Fever  Hospital,  which  had  decreased  from  3,148  to  2,294  at 
the  end  of  the  five  preceding  weeks,  had  risen  again  to  3,065  on  Saturdav 
last;  457  new  cases  were  admitted  during  the  week,  against  273,  303,  and 
346  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  September  14th,  941  births  and  556 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  17.4,  and  17.8  per  1,000  in 
the  two  preceding  weeks,  declined  again  last  week  to  17.5  per  1,000,  and 
was  0.8  per  1,000  below  the  mean  rate  during  the  same  period  in  the  thirty- 
three  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  14.2  in  Perth  and  15.0  in  Paisley,  to  19. 1  in  Greenock  and  24.8  . 
in  Leith.  The  zymotic  death-rate  in  these  towns  averaged  2.3  per  r,ooo, 
the  highest  rates  being  recorded  in  Dundee  and  Leith.  The  262  deaths 
registered  in  Glasgow  included  6  from  measles,  2  from  scarlet  fever, 

3  from  diphtheria,  8  from  “fever.”  and  15  from  diarrhoea.  Three  fataD 
cases  of  whooping-cough  and  6  of  diarrhoea  were  recorded  in  Edinburgh. 
Three  deaths  from  whooping-cough,  2  from  “  fever,”  and  8  from  diarrhoea 
occurred  in  Dundee ;  2  from  whooping-cough  and  4  from  diarrhoea  iii< 
Leith,  and  3  from  diarrhoea  in  Aberdeen. 


EPIDEMIC  OF  ENTERIC  FEVER  AT  COVENTRY. 

An  epidemic  of  enteric  began  at  Coventry  on  August  22nd.  On  August 
3rd  a  case  of  enteric  wa6  notified  in  No.  4  Court,  Sherbourne  Street,  and 
a  second  on  August  8tli  in  the  house  adjoining  that  in  which  the  first  case 
occurred.  Exactly  fourteen  days  after  the  notification  of  the  second 
case  the  epidemic  beean  to  be  notified,  1  case  on  August  22nd,  1  on 
August  23rd,  2  on  August  26th,  4  on  August  27th,  4  on  August  28th,  2  on 
August  29th,  15  on  August  30th,  and  4  on  August  31st.  The  neighbourhood 
in  which  the  epidemic  has  occurred  appears  to  be  insalubrious,  contain¬ 
ing  many  courts  and  back-to-back  houses,  so  that  the  attention  which 
the  committee  is  giving  to  the  matter  will  hardly  be  superfluous.  The 
age  incidence  is  somewhat  striking ;  out  of  35  cases  which  have  occurred  • 
in  the  street  24  are  16  years  old  or  under,  and  only  6  are  over  21.  So  far 
as  can  be  gathered  from  the  report  of  the  medical  officer  of  health  no 
cause  has  as  yet  been  assigned  for  the  first,  two  cases.  Three  causes  are 
suggested  for  the  epidemic,  first  the  pump  in  Court  No.  4  which,  although 
it  was  examined  chemically  at  the  end  of  August  by  Dr.  Snell  and  was 
found  to  give  no  evidence  of  sewage  pollution,  cannot  be  excluded; 
secondly,  the  habit  oi'theinhabitantsoiemptyingtheirslop-waterintothe 
court,  by  which  it  may  have  been  specifically  infected,  and  thirdly,  the 
fact  that  the  river  in  the  immediate  vicinity  of  the  street,  the  banks  of 
which  form  a  playground  for  the  children  living  in  the  street,  is  con¬ 
taminated  by  sewage. 
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THE  DIAGNOSIS  OF  SMALL-POX. 

A  correspondent  practising  in  the  West  of  Loudon  informs  ns  that 
he  recently  reported  the  case  of  a  child  as  “variola  discreta  much 
modified  by  vaccination.”  The  child,  he  states,  has  vesicles  typical  of 
varicella,  but  it  also  had  about  twenty  pustular  vesicles  which  were 
umbilicated,  and  appeared  of  a  doubtful  character.  The  type  of  attack 
was  also  more  severe  than  is  usually  found  in  varicella..  The  case  was 
returned  home  as  not  one  of  small-pox.  Our  correspondent  expresses 
the  opinion  that  when  the  medical  authorities  of  the  Metropolitan 
Board  receive  a  patient  certified  by  a.  medical  practitioner  as  a  modified 
case  of  small-pox,  it  is  their  duty  to  keep  the  case  for  a  reasonable 
period  under  observation,  and  not  to  return  it  at  once  to  the  friends, 
and  thus  cause  a  reflection  upon  the  skill  of  the  medical  man  reporting 
the  case. 

*.**  We  sympathise  with  our  correspondent  in  the  position  in  which 
he  has  been  placed  in  endeavouring  to  comply  with  the  desire  of  the 
Metropolitan  Asylums  Board  as  quoted  in  the  British  Medicai, 
Journal  of  September  14th,  The  remedy  would  appear  to  be  for  the 
Asylums  Board  to  provide  observation  wards  in  which  cases  notified  by 
medical  men  as  to  which  their  medical  officers  feel  doubt  could  be 
retained  for  some  days  until  the  doubt  was  at  an  end. 


MEDICAL  NEWS, 

A  Bill  for  the  registration  of  nurses  has  been  introduced 
into  the  New  Zealand  Legislature  by  the  Hon.  Mr.  Walker, 
Minister  for  Hospitals. 

French  Gynaecological  Congress. — The  triennial  meet¬ 
ing  of  the  French  Congress  of  Gynaecology,  Obstetrics,  and 
Paediatrics  will  open  at  Nantes  on  September  23rd'  under  tlie 
presidency  of  Dr.  Sevestre. 

Liverpool  Consumptive  Sanatorium.— The  sanatorium  at 
Delamere  Forest  for  consumptive  cases  from  Liverpool  has 
been  taken  into  use  this  week,  and  18  eases,  selected  by  Dr. 
Herapath  Wood,  the  resident  medical  officer,  as  likely  to  be¬ 
come  absolutely  free  from  tuberculosis,  have  been  admitted. 

At  the  annual  dinner  of  past  and  present  students  of  St. 
Mary’s  Hospital,  which,  as  already  announced,  will  take  place 
at  the  Whitehall  Booms,  Hotel  Metropole,  on  Thursday, 
October  3rd,  with  Colonel  A.  B.  B.  Myers  in  the  chair,  those 
members  of  the  hospital  who  have  returned  from  South 
Africa  will  be  entertained  as  guests. 

We  are  requested  to  state  that  the  annual  dinner  of  the 
past  and  present  students  of  the  Westminster  Hospital, 
which,  as  already  announced,  will  be  held  on  Friday,  October 
4th,  at  the  Hotel  Cecil  under  the  chairmanship  of  Mr.  Charles 
Stonliam,  is  fixed  for  7  for  7.30  p.m. 

Presentation. — -Dr.  Hughes,  of  Llanilar,  Aberystwith,  was 
recently  presented  with  a  valuable  cabinet  of  silver  containing 
upwards  of  200  pieces  on  the  occasion  of  his  retiring  from 
practice.  The  cabinet  bore  the  following  inscription  in 
English  and  Welsh :  “Presented  to  Dr.  John  Evan  Hughes, 
Cwrtycadnaw,  by  1,170  of  his  friends  and  admirers,  as  a 
recognition  of  bis  until  ing  services  during  the  past  twenty- 
five  years  as  medical  officer  of  health.  August  31st,  I901*” 
At  the  same  time  Mrs.  Hughes  was  presented  with  a  massive 
gold  bracelet,  and  Miss  Hughes  with  a  pearl  necklace. 

An  Alleged  Cure  for  Cancer —It  is  announced  from 
Copenhagen  that  at  the  Congress  of  Northern  Surgeons,  Pro 
lessor  Howitz,  the  oldest  of  Danish  gynaecologists,  stated  that 
he  had  cured  many  cancerous  ulcers  by  freezing  the  tissues 
with  “  amesthin.”  Equally  good  results  are  said  to  have  been 
obtained  by  him  by  the  same  method  in  cases  of  lupus. 
What  “ansesthin  ”  is  does  not  appear  to  have  been  revealed, 
nor  are  any  details  of  the  cases  given.  We  merely  mention 
this  as  a  piece  of  news,  because  the  author  of  the  reputed 
“cure”  has  a  name  justly  held  in  honour  by  the  medical 
world.  AVe  must  not  be  understood  as  guaranteeing  in  any 
way  the  accuracy  of  the  facts. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BAN15U  K.Y  .  HORTON  I N E IRMA  11Y. —  House-Surgeon  end  Dispenser.  Salary,  CKO  per 
annum  with  hoar  and  lodgmir.  Applications  to  Mr.  0.  H.  Davids,  Hon.  secretary, 
21  Marlborough  Koad  Banbury. 

BIRMINGHAM  CITY  FEY  lilt  HOSPITAL— Assistant  Medical  Officer.  Salary,  £120 
ppr  an  urn  with  hoard,  residence  etc.  Applications  to  the  Med'cal  Superintendent. 
BIRMINGHAM  GENERAL  HOSPITAL. — H<u  e-Suraeon.  Appointu  entfor  six  months. 
No  salary.  ■  ut,  residenc--  hoard  and  washing  provided.  Applications  to  the  House 

Governor  by  September  28th. 

BRADFORD  ROYAL  INFIRM \RY. — House-Physician,  unmarried.  Salary  £1™  per 
annum,  wit  n  hoard  an  l  lvg'deiKe.  A  uplications,  endorse!  “  House-Physician,  tone 
sent  to  the  Secietary  by  September  24th.  - 


BRENTWOOD  •  ESSEX  COUNTY  ASYLUM.— Junior  Assistant  Medical  Officer  ;  not 
over  25  years  ol  age.  Salary,  £140  per  annum.  Applications  to  the  Medical 
Superintendent. 

BRIGHTON  -  HOVE  AND  SUSSEX  THROAT  AND  EAR  HOSPITAL.  Church  Street. 
Brighton —Non  resident  House-Surgeon.  Appointment  for  six  months,  but  renew¬ 
able.  Salary  at  the  rate  of  £75  per  annum.  Applications  to-the  Secretaiy. 

BRISTOL  GENERAL  HOSPITAL— (1)  Assistant  House-Physioian.  Salary  £70per  a«- 
num  with  hoard,  residence,  etc.  (2i  Physician  to  the  Skin  Department,  (3)  Physician, 

(4)  Assistant  Pbj  sician.  Applications  to  the  Secretary  for  (1)  by  September  24th,  and 
for  the  remainder  hy  October  2nd. 

CAIRO-  KASK-EL-AINI  HOSPITAL  AND  SCHOOL  OF  MED'CINB— Physician  to 
Hospital  and  Professor  of  Clinical  Medicine  in  School.  Appointment  for  two  years. 
Salary  £E320  per  annum.  Applications  to  Director,  General  Sanitary  Department, 
Cairo,  by  Septemb'r  2>t.h. 

CARDIFF  INFIRMARY.— Assistant  House-Surgeon.  Appointment  for  six  months,  hut 
renewable  Salary  at  the  rate  of  *75  per  annum,  with  hoard,  washing,  and  apart¬ 
ments.  Applieat'ons,  endorsed, "  Assistant  House-Surgeon,”  to  be  sent  to  the  Sio- 
tary  bv  September  80th. 

CHICHESTER  INFIRMARY.— House-Surgeon.  Salary,  £100  per  annum,  with  board, 
lodging,  and  washing.  Applications  to  the  Secretary  hy  September  30th. 

DENBIGH:  DENBIGHSHIRE  INFIRMARY.  —  House-Surgeon.  Salary,  £100  per 
annum  to  commence,  with  board,  residence,  and  washing.  Applications  to  the 

Secretary. 

DENBIGH  ■  NORTH  WALES  COUNTIES  LUNATIC  ASYLUM —Second  Assistant 
Medical  Officer  Salary.  £120  to  £160,  with  hoard,  residence,  and  washing.  Applica¬ 
tions  to  Clerk  to  the  Visiting  Committee. 

DENTAL  HOSPITAL  OF  LONDON.  Leicester  Square,  W— (1)  Dental  Surgeon.  (2» 
Assistant,  Dental  Surgeon.  Applications  to  the  Secretary  by  Ootober  7th. 

FOLKESTONE-  VICTORIA  HOSPITAL.— House-Surgeon.  Salary.  £100  per  annum. 
With  board,  residence,  and  laundry.  Applications  to  the  Secretary  before  October  1st. 

GLASGOW  EYE  INFIRMARY.— Res’dent  Assistant  House-Surgeon.  sa',ar,v.  £75  per 
annum,  wit  h  apartments  and  hoard.  Applications  to  the  Secrotary.  88.  West  Regent 
Street,  Glasgow,  by  September  25th. 

GLASGOW  UNIVERSITY.— Additional  Examiner  for  Degrees  In  Medicine  and  Science, 
with  special  reference  to  Physics.  Salary,  £30per  annum.  Applications  to  the 
Secretary  of  the  Glasgow  University  Court.  91,  West  Regent  Street.  Glasgow,  by 

September  26th. 

HERTFORDSHIRE  COUNTY  ASY’LUM,  Hill  End,  St  Albans.— Junior  Assistant  Medical 
Officer  unmarried,  and  not  over  3o  yeara  of  age.  Salary,  £160  per  annum,  wo  h  board, 
furnished  apa.tments,  and  washing.  Applications  to  the  Radical  Superintendent. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Brompton.— 
Resident  House-Physicians.  Appoint merits  for  six  months,  honorarium  £25  each. 
AppI  cations  to  the.  Secretary  by  September  26th. 

LIVERPOOL  HOSPITAL  FOR  W'OM EN.— House-Surgeon  Appointment  for  six 
months.  Honorarium,  £25.  Applications  to  the  Honorary  Secrets ry. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN— House-Surgeon.  Salary,  £85 peeanmim. 
with  board  and  lodging  Applications  to  the  Honorary  Secretary  by  September  30th. 

LONDON  HOSPITAL,  Wbitechapol.  E.— Surgical  Registrar.  Salary,  £110  per  annum. 
Applications  to  the  House-Governor  by  October  3rd. 

MACCLESFIELD- CHESHIRE  COUNTY  ASYLUM.-Junior  Medical  Officer, 'unmar¬ 
ried,  and  not  over  30  years  of  age.  Salary,  £J3o,  ris  ng  to  «L>0  Pev  annum,  wuk 
furnisned  apartments,  hoard,  washing,  ana  attendance.  Applications  to  the  Medical 
Superintendent.  „  ..  ,  ,  . .  ... 

MANCHESTER  CHILDREN’S  HOSPITAL.  Pendlebury.-Medical  Officer  ror  the  Dis¬ 
pensary  Salary.  £18u  per  annum.  Applications  t,o  the  Secretary,  Childrens  Dis¬ 
pensary,  Gartside  Street,  Manchester,  by  October  Hth. 

MANCHESTER  CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN.  House- 
Surgeon.  Salary,  1 80  per  annum,  with  apartments  and  boaid.  AppI  cations  to  Mi. 

H  Teague  secretary,  38,  Barton  Arcade,  Manchester,  hy  September  Both. 

MANCHESTER:  MONSALL  FEVER  HOSPITAL.-Medical  Superintendent. unmarred. 
Salary,  £350  per  annum,  with  residence,  maintenance,  and  atiendance.  Al'P  'ca'ions, 

endorsed  "Medical  Superintendent,”  to  be  sent  to  the  Town  Clerk,  lown  Hall,  Man¬ 
chester.  bv  September  28th.  .  . 

MANCHESTER;  OWENS  COLLEGE— Junior  Demonstrator  in  Pbystologv.  Stipend. 
£h  0  rising  to  £150  per  annum.  Applications  to  the  Reg.strar  hy  September  24tb. 

MANCHESTER  SOUTHERN  AND  MATERNITY  HOSPIT AL-Resident  House-Sur¬ 
geon  Honorarium  at,  the  rate  of  £50  per  annum  and  boaid.  Applications  to  Mr.  G. 
W  Fox  t3.  Brincess  Street,  Manchester,  by  October  4th. 

MARGATE:  ROYAL  SEA-BATHING  HOSPITAL.— Resident  Surgeon.  Sa'ary.  U20  per 
annum  with  board  and  residence.  Applications  to  the  Secretary  at  the  offices,  3t, 

Charing  Cross,  Londo..,  S  W„  by  October  5th.  ,  „  . 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road,  N.W. — (1)  Female  Senior  C\in\cn\  A .ssis- 

tant  for  Children’s  Department.  Appointment  for  U™  ' 2  'sfifretarv  l  c  Oc- 

Ass-stants  in  the  Out-patient  Department.  Applications  to  the  Secretary  liy  Go- 

lob6r 2nd 

NOTTI  NGHAM  CHILDREN’S  HOSPIT  YL  -House-Surgeon,  unmarried.  Aopnw.tmenf 
N°!ors.xmo,dhs,  but  eligible  for  re-election.  Salary at  the :  rate .of  t’lUj.  per ’annum  with 
boaid  and  residence.  Applications  to  the  Secretary,  Mr.  A.  F.  Ruby.  St.  peters 
Chorch  Walk  Nottingham,  by  September  30th.  ___ 

NOTTINGHAM  GENERAL  HOSPIiAL.-Assistant  Honse-Phys.cian.  -  alary.  £KW  per 
annum,  with  board,  lodging,  anil  washing.  Applications  to  the  Sectelarj  ny 
September  27th.  . 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Roaa,B.0.-^n»tor  and  Librarian. 

Salary.  £120  per  annum.  Applications  to  the  secretary  hy  October  10th. 

ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL.  Paddington  W .-Curat  r  f  Museum 
and  Assistant  Pathologist.  Salary,  £1W1  per  annum.  Applications  to  the  1  ean  y 

ST.  P°ANCRAS'  AND  NORTHERN  DISPENSARY,  126.  Euston  G°' 

count-cur.  Applications  to  the  Secretary,  Mr.  H.  P.  Bodkm,  23,  Gordon  streec,  w x, . 

SAMARITANbFrREE  HOSPITAL  FOR  WOMEN _,AND  C^™E^,Mp^lioiann  t?°the 
MW.— (1)  Two  Aniesi  hetists  Honorarium.  £20  per  ,aliniun.  (4)  injsician 
Out-department.  Applications  to  the  Secretary  by  Octo  er  1st 
SEAMEN’S  HOSPITAL.  Greenwich,  S  E.-House-Surge.^ 

with  hoard,  resi  1  enc.e.  and  washing.  Applications  to  the  Secretary  y 
SHEFFIELD  ROYAL  HOSPITAL. -Junior  Assistant  Housedsurgeom 

Salary,  £50  per  annum,  with  board,  washing,  s^PRoad  Sheffield 

tary.  Honoiarv  Medical  Staff,  Dr  Stanley  Kiseley,  889.  Gloesop  Koaci,  no  ut  i. 

SOMERSET  AND  BATH  LUNATIC  AS Y LU •  Co”  •'![' 7^° pe7 'anil u^T  rih mg7o 
officer,  unmarried. and  not  over  30  years  of  age.  h®jary,  -  I  '  ,  „  il  (.  .  ( 

■  *150.  with  furnished  apartments,  board,  washing,  etc.  Applications  to  the  Meuiuai 

Superintendent  by  September  25th.  ......  inninr  leeietunt 

STAFFORDSHIRE  COUNTY  ASYLUM  Burntwood.  new ‘  U°MeML  g^”„noln; 

,nc?eat!ng™oC£2rw.thrtird?R^ne;.  iterance,  aSd  washing.  Apphcat.ons  to 

STO kVu  RJn'tR I?N  T  ^NO RT H  STAFFORDSHIRE ^j***™1*! A([ ucreasibgU£U> 
y'early^at  dis'reUonli?1 Dommuttee^with  f^SedWments,  board,  and  washuig. 
Applications  to  the  Secretary  bj  October  2lst.  ua-pitu  -WoimB-Snr. 

gton  ^Salary,  £80^per^annum!  wVth^boark?lc^gSg,^nd  washi^:.  Applications  to  the 

T^M^^SrSS1 Somerset 

STodg^Tud^^nd'^  WiW  ^oX^SsteW. 

TOX  r  FT  H  PARK  TOW  N  sH  IP.- A  ss, slant  ,^083  Officer 

wrio^htiMefk^o  thfGu^n^/X^h  Park  Street,  Liverpool,  by  September 
25th. 
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TRURO:  ROYAL  CORNWALL  INFIRMARY. — Hour®- Surgeon,  umnatTie"*.  Salary, 
i*l«  0  «er  annum.  1ncrea«in*  £10  yearly,  with  hoard  and  apartments.  Applications  to 
Mr.  J.  C.  R.  Crewes,  4,  Parkvedras  Terrace.  Truro. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen’s  Road,  S.W.— (1)  Ho  u^e-Sur  croon, 
(2)  House-Phasic  an.  Appointments  for  six  months  Honorarium  £25,  with  board 
and  lodging.  Applications  to  the  Secretary  for  (1)  hySeptember  28th  and  for  (2)  by 
October  5tb. 

WESTERN  GENERAL  DISPENSARY,  Mar.vlebone  Road. — Secrnd  House-Surgeon. 
Salary.  £80  per  annum,  witn  board,  residence,  and  laundry.  Applications  to  the 
Honorary  Secretary 

WEST  LONDON  HOSPITAL.  Hammersmith  Road,  W  — (1)  House  Physician,  (21  House- 
Surg-on.  Appointment  for  six  months  Roard  and  lodging  provided.  Applications 
to  Secretary-Superintendent  by  September  25th. 

WORCESTER  COUNTY  ASYLUM,  Powick. — Third  Assistant  Medical  Officer.  Salary 
.£T20  per  annum  rising  to  €U with  board,  residence,  etc.  Applications  to  the  Medical 
Superintend* ii*  by  Snptemb®r  24th. 

WREXHAM  INFIRMARY.— Lady  Dispenser.  Salary,  £30  per  annum,  with  full  board 
and  washing.  Applications  to  the  Secretary  before  September  23rd. 


MEDICAL  APPOINTMENTS. 


Ahrens.  H.  A.,  M.R.C.S.Ene..  L.R  C.P.Loncl.,  appointed  Certifying  Factory  Surgeon  for 
ili«  Basingstoke  District,  of  Hampshire. 

Ait  ken  .  Peer.  L.R.C  P.,  L.R.C.S.Edin  ,  appointed  Certifying  Factory  Surgeon  for  the 
B«’ness  Distri-t  of  Linlithgow. 

Alwyne.  T.  Compton  MR.OS.,  L.R  C.P.,  anpointed  Second  Assistant  Medical  Officer, 
St.  Mary  Islington  Inflrmarv,  Highgate  Hill,  N. 

Bailf.y.  B.  E.  G  .  M.R.C.S  .  L.R.C.P.Lond.,  appointed  Second  Assistant  Medical  Officer 
to  the  Shoreditch  Inflrmarv. 

Bickle,  L  W„  M.R.C.S..  appointed  Honorary  Surgeon  to  the  Adelaide  Hospital,  South 
Australia. 

Blakesley,  H.  J..  F.R.C.S.Ene.,  appointed  Honorary  Surgeon  to  the  Leicester  Inflrmarv 
vt-e  J.  st.  Thomas  Clarke,  M.D.,  MS. Loud  deceased. 

brown.  John,  M.D.Vict.,  D.P.H.,  reappointed  Medical  Officer  of  Health  for  the  Borough 
of  Bacup. 

Crichton.  David,  L  R.C  P..  L.R  C.S.Edin.,  appointed  Certifying  Factory  Surgeon  for  the 
Newtyle  District  of  Forfarshire. 

Easterhrook.  A.  M.,  M.B..  CM.Edin.,  appointed  Certifying  Factory  Surgeon  for  the 
orehndge  D’strict  of  Midlothian. 

Findlay.  John.  M  B  .  M.Ch.Aberd..  appointed  Second  Assistant  Medical  Officer  to  the 
Dorset  County  Asylum,  vice  George  Potts,  L.R.C  P.&S.Edin..  resigned. 

Torres  W.  J  ,  M  B.,  B.Ch.R  U.I.,  reappointed  Medical  Officer  to  the  Knareshoroueh 
Rural  District  Council. 

Fuller.  Laurence  O..  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Fourth  Assistant  Medi¬ 
cal  Officer  at  the  Darenth  Asylum. 

Girkes  A.  E.,  M.B  ,  appomted  Government,  Medical  Officer  and  Vaccinator  at  Greta 
New  South  Wales.  ’ 


Greenham,  Miss  E.  C.,  M.B. ,  appointed  Resident  Surgeon  to  the  Lady  Bowen  Hospital 

Brit  bane.  y 

Hicks  E.  H..  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer 'to  Wymeswold  District  of 
Lough  borough  Union. 

Marr.  G.  W.  S..M.B.,  apnointed  Assistant  Medical  Superintendent  of  the  Hospital  for 
the  insane  at  Toowoomba.  Queensland,  vice  Herbert  Chesson,  M.R  C.S.Eng. 

Myles.  F  J..  M.D..  apnointed  Medical  Referee  under  tbe  Workmen’s  Compensation  Act 
and  Certifying  Factory  Surgeon  for  tbe  County  of  Longford. 

Pike,  N.  H.,  M.B.,  B  S.Lond..  appointed  District  Medical  Officer  of  the  Dewsbury  Union. 
Reid,  George.  L.R.C. s  I.  appointed  Government  Medical  Officer  and  Vaccinator  at 
Picton,  New  South  Wales. 

Rodger,  a..  W.B.,  C.W.Edin..  appointed  Certifying  Factory  Surgeon  for  the  Yetholm 
District  of  the  County  of  Roxburgh. 

Young,  D.  H.,  M.B  ,  appointed  Officer  of  Health  for  Shire  of  Towong,  Victoria. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street,  WC 

A  p.m. — Clinique  (skin). 

TUESDAY. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street,  WC., 

4  P.M.— Clinique  (Medical). 


WE1»XESI».4Y. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street,  W.O 
4  p.m.— Clinique  (Surgical). 

THURSDAY, 

Medical  Graduates’  College  anti  Polyclinic,  22,  Chenies  Street,  W.C., 
,  4  P.M.— Clinique  (Surgical). 

FRIDAY'. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street,  W  C 

4  P.M.— Clinique  (Eje). 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  1,  Agar 
Street,  Strand,  W.C.,  London  ;  these  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, -Li), 
Strand,  \V -C. ,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  ■publication  are  understood  to  be 
Offered  to  the  British  Medical  Journal  alone ,  unless  Vie  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  tbe  British  Medical  Journal 
are  requested  to  communicate  with  the  (Manager,  429,  Strand,  W.C..  on  receipt  o[  prhof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  « ith  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  eouwardkd  to  the  Office  of  mis  Journal  cannot  under  any 
Circumstances  he  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  A  LL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  tl.o  Office  of  the  Journal,  aud  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Aitiolngi/,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate.  London. 


KIP  Queries,  answers,  and  communications  relating  to  subjects  to  which 

special  departments  of  the  British  Medical  Journal  are  devoted  will  be 

found  under  their  respective  headings. 

QUERIES, 

K.  H.  H.  (Turkey)  asks  for  advice  as  to  tlie  best  apparatus  to  retain 
faeces  after  the  operation  of  colotomy. 

Enquirer  would  be  much  indebted  to  any  reader  who  could  inform  him 
of  the  titles  of  some  publications  (and  publishers)  dealing  with  (i)  In¬ 
fluence  of  mental  impressions  on  health  and  disease :  (2)  so-called 
miracles,  for  example,  at  Lourdes;  (3)  so-called  Christian  Science. 

“Sinim”  would  be  glad  to  know  of  any  home  or  institution — under 
medical  supervision— where  a  boy,  agedn  years,  suffering  from  epilepsy 
could  be  received.  The  patient  is  weak  both  physically  aud  mentality 
and  addicted  to  masturbation. 

G.  B.  would  be  glad  to  have  any  information  on  the  following  subjects  : 

(1)  Some  means,  short  of  operative  interference,  which  is  efficient  as 
treatment  for  an  anal  fissure:  the  usual  local  remedies  have  failed. 

(2)  Some  literature  on  the  history  of  medicine— especially  relating  to- 
very  ancient  times— giving  theories,  etc. 

Insect  Pests. 

M.T.  asks  :  Can  pyrethrum  powder  be  used  for  fleas  on  dogs,  and  how  ? 

Sweating  Hands. 

Distressed  would  be  glad  to  hear  ot  a  remedy  for  profuse  perspiration 
of  the  hands.  The  patient  is  a  young  lady,  rather  nervous,  and  the 
dread  of  having  to  shake  hands  causes  the  hands  almost  to  drop  with 
moisture. 

Treatment  of  Chronic  Urticakja. 

W.  C.  C.  would  be  grateful  to  hear  of  any  treatment  likely  to  be  of  benefit 
in  the  following  most  chronic  and  troublesome  case  of  urticaria:  Tbe 
patient  is  a  somewhat  amende  girl  of  about  20  years  of  age,  and  tbe  dis¬ 
ease  lias  been  going  on  for  nearly  three  months.  During  the  whole 
time  she  has  not  had  a  single  day  free  from  the  trouble,  though  sometimes 
it  has  appeared  to  be  nearly  gone,  only  to  return  with  increased  violence. 
She  has  had  fair  trials  of  the  following  drugs,  besides  others— namely  : 
Iron,  arsenic,  quinine  in  large  doses,  ichthyol,  the  bromides,  potassium 
iodide,  and  antipyrin,  none  of  which  have  had  the  least  effect. 
She  has  also  used  many  external  a  pplications— that  is,  alkalies,  acids, 
lead,  tar.  cocaine,  dusting  powders,  etc.,  besides  medicated  baths, 
which  only  relieve  the  irritation  for  a  very  short  time.  Needless  to  add, 
the  diet  lias  been  carefully  regulated,  and  from  time  to  time  completely, 
changed. 


ANSWERS. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
88.  6d.,  which  sum ■  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 


BIRTHS. 

Bowkkr.— On  September  13th.  at  11,  North  Paraje,  Bath,  the  wife  of  George  E.  Bowker 
M.k,  C.M.Effin..  a  daughter. 

La',T;10>'  —0n  September  13th,  at  4ff.  Leytonstone  Road,  Stratford,  E.,  the  wife  of  H.  A. 

Wellesley  Lawson,  L.R.C.s.andP.EIin.,  of  a  son. 

Nkwton.— At  Brook  Hill,  Sheffield,  on  September  17th,  the  wife  of  Duncan  Gray  Newton. 
M.B.,  C.M.Edin.,  of  a  son. 


MARRIAGES. 

Crace-Calvert— Adams.— On  September  lltb,  at  Clapham  Congregational  Church,  by 
"J;v  J.  C.  Thompson  of  Heathfleld.  George  Alfred  Crace-Calvert.  M.B.,  M  R.C.S., 
i  Janhedr  Hall.  Ruthin,  to  Ellen  Marguerite  Adams,  elder  daughter  of  Francis  Adams 
Shamrock  Lodge  Park  Hill,  Clapham.  S.W. 

Da  hi.  v  s  h  i  r  r-  W°r  LEY.-On  August,  1st,  at  St.  John  the  Baptist’s  Church,  Perth, 
w e a Australia  by  the  Right  Rev.  the  Lord  Bisbop  of  Perth,  Douglas  E.  Darby - 
M.B.,  M.R.C  S..  L.R  C.P.,  of  Carnarvon.  W.  a.,  to  Florence,  second  daughter  of 
William  Charles  Worley,  Esq.,  M.R.C.S.,  L.R.C.P.,  103,  Green  Lanes,  London,  N. 

A?AIS-~ On  September  11th,  at  Batbford  by  the  Rev.  H.  B.  Tillbrook, 
nniiner-ln  law  of  tbe  bride,  assisted  by  the  Rev.  R.  Thnmian,  vicar  of  Christ  Church, 
KiDinn  brother  of  the  bridegroom.  William  Henry  Thorman  of  Kirkburton.  York- 
77,,'';  “** h  "on.  of  Robert  Thorman.  of  Seaham  Harbour,  to  Jeanie.  \  oungest  daughter 
01 1  he  late  Major  Wallace  Adair  and  Mrs.  Adair,  the  Sycamores,  Bat! ford. 


September  8th,  at  28, 
M.  R.C.8.Eog.,  in  his  Ktb  year. 


DEATH. 

Peel  Square, 


Bra-Uord,  Wm.  Lake  Roberts, 


R.  B.  has  omitted  to  send  his  name. 

A.  S.  if.  will  find  hypnotism  as  a  treatment  for  epilepsy  referred  te¬ 
rn  Allbutt’s  , System,  iSgg,  vol.  viii,  p.  424:  and  in  Dr.  Lloyd  Turkey's  . 
Treatment  by  Hypnotism  and  Suggestion,  or  Psycho-therapeutics,  1900,  p.  177. 

Educational,  I.M.S.— We  should  recommend  our  correspondent  to 
obtain  a  copy  of  the  regulations  from  the  Military  Secretary,  India  . 
Oflice,  London,  S.W.  The  holding  of  the  appointments  mentioned  is  not . 
compulsory.  The  certificate  of  attendance  at  an  ophthalmic  hospital  is 
a  sDecial  certificate,  but  there  is  no  regulation  requiring  the  attendance 
to  be  made  after  a  degree  or  diploma  has  been  obtained. 

Dr.  P.  Gardiner.— The  light  treatment  has  been  tried  for  rodent  ulcer 
with  fair  success.  We  gather  from  the  literature  t  bat  lias  appeared  that 
the  treatment  by  x  rays  has  been  more  successful.  Dr.  J.  W  Sequeira  • 
reported  several  cases  in  the  British  Medical  Journal  of  February 
9th,  1901,  p.  332:  and  others  were  referred  to  in  a  discussion  in  the* 
Section  of  Dermatology  at  the  recent  annual  meeting  of  the  Association. 

Motor  Cars. 

Dr.  F.  Hyde  Mabehly  (Rushbrooke,  co.  Cork)  writes  :  It  is  possible  that 
the  paraffin  oil  car  of  Messrs.  Roots  and  Venables,  100,  Westminster 
Bridge  Road,  London,  might  suit  “  W.  Dff  My  experience  of  it  is 
iimitdd  to  a  demonstration  by  the  makers,  so  I  give  the  following  par¬ 
ticulars  from  memory.  Price,  about  ^160  for  a  two-^seated  car.  It  uses 
ordinary  paraffin  oil— an  important  matter  in  Ireland,  where  petrol  is 
scarce.  The  cost  of  the  oil  amonnts„I  believe,  for  the  car  mentioned 
to  a  small  fraction  of  a  penny  per  mile.  No  batteries  or  accumulators 
to  get  out  of  order,  only  a  lamp,  which  takes  about  five  minutes  to  start 
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[Skpt.  21,  1901. 


the  engine  when  cold.  Speeds  from  four  to  twelve  miles  an  hour,  regu¬ 
lated  by  friction  clutch.  Engine  built  by  the  Birmingham  Small  Aims 

Compa  j  Instruction  in  Dispensing. 

AGE  writes  in  reply  to  to  “D.  M.”  that  the  instruction  required  may 
"be  obtained  at  :  The  London  College  of  Pharmacy  for  Ladies  5  West- 
bourne  Park  Road,  Porclicster  Square,  W. :  the  Metropolitan  College  ot 
Pharmacy  162  Kenniugton  Park  Road,  S.E. ;  the  Westminster  College 
of1  Pharmacy*’  Trinity1  Square,  Borough,  S.E  “  D.  M.”  must  pass  the 
Assistants  Examination  of  the  Apothecaries  Hall. 

Harvest  Bugs. 

Dr  John  Gould,  of  Hatlierleigh,  states  that  harvest  bugs  have  recently 
infested  raspberry  bushes  in  large  numbers,  and  that  under  the  micro¬ 
scope  the  insect  appears  to  be  of  a  dirty  orange  colour:  111  shape  that 
of  a  common  bug  with  four  legs,  some  scattered  hairs  around  the 
posterior  parts,  and  two  fine  pointed  antennae  which  can  be  proiruded 
and  retracted  at  will.  As  to  treatment,  lie  adds  :  Having  been  severely 
bitten  mvself  I  have  tried  almost  everything,  including  ammonia, 
carbolic  acid,  prussic  acid,  chloroform,  and  laudanum  without  reliei. 
The  most  effectual  method  I  found  was  a  good  scratching  until  blood 
came,  not  a  very  pleasant  remedy  I  admit. 

Dry  Climates  in  England.  . 

LIEUTENANT,  R  A.M.C.— The  driest  counties  in  England  for  residential 
purposes  are  Essex  and  Suffolk.  The  absolutely  lowest  rainfall  is  found 
at  the  eastern  point  of  Spurn  Head,  Yorkshire,  at  the  mouth  ot  the 
Humber.  The  mean  rainfall  at  that,  station  on  an  average  of  ten  years 
is  iq  1  inches.  Shoeburyness,  in  Essex,  on  an  average  of  twenty-five 
vears  has  an  annual  rainfall  of  20.6  inches.  Clacton-on-Sea,  in 
Essex  a  rising  health  resort,  had  18.66  inches  on  one  hundred  and 
seventy  days  in  1900,  compared  with  17.31  inches  on  one 
hundred  and  forty-six  days  at  _  Shoeburyness.  Felixstowe 
in  Suffolk,  near  Ipswich  and  Harwich,  is  also  noted  lor  the 
dryness  ot  its  climate  and  a  small  rainfall.  The  depth  of  rain 
in  iqoo  was  21.6  inches  on  one  hundred  and  sixty  days.  The  mean 
relative  humidity  ot  the  spring  and  summer  months  on  the  coasts  ot 
Suffolk  and  Essex,  is  probably  78  per  cent.,  but  we  have  no  actual 
figures  at  hand.  At  the  Sussex  watering  places  the  rainfall  is  heavier 
than  in  Essex  or  Suffolk,  but  at  some,  at  Eastbourne  for  instance,  the 
soil  dries  quickly  even  after  heavy  rain.  The  east  winds  on  the  coast 
of  Suffolk  and  Essex  are  trying  in  the  spring  to  persons  not  m  robust 

health.  music  Practice  and  Neurotic  Girls. 

p  B  G  writes  in  answer  to  “C.  P.”:  (1)  The  singing  will  be  better  than 
the  practice-  (2)  two  consecutive  hours’  piano  is  too  much  for  a  delicate 
neurotic  girl.  A  better  plan  is  one  hour  physical  drill  and  one  hour 
piano,  and  as  the  bodily  strength  ipcreases  so  may  the  piano  lesson  be 
lengthened.  Four  years  in  Dresden  convinced  me  ot  the  danger  too 
much  music  entailed  on  the  neurotic  girl. 

DR  E  D.  Kirby  (Edgbaston)  writes :  In  answer  to  “C.  P.’s”  query  as  to 
(1)  whether  piano-playing  or  singing  for  an  equal  time  causes  the 
greater  strain  on  the  nervous  system,  one  has  to  take  into  consideration 
several  factors.  I11  the  first  place,  it  all  depends  upon  the  teacher: 
severe  professior  al  training  in  either,  of  course,  causes  lnuch  more 
strain  than  the  more  usual  sort  that  is  meant  merely  for  the 
drawing-room  amateur.  Secondly,  one  has  to  consider  the  relative 
strength  of  the  throat  and  forearm  ;  and,  thirdly,  while  of  course  the 
hour  in  piano-playing  may  be  subdivided,  this  is  imperative  in  singing, 
when  a  delicate  person  should  not  exceed  one  quarter  of  an  hour  at  a 
time  All  these  points  being  taken  into  consideration  there  probably 
will  not  be  much  difference.  As  to  (2)  the  duration  of  practising  in  a 
delicate  person  I  do  not  think  two  hours  should  be  too  much,  provided 
always  that  she  gets  plenty  of  fresh  air,  and  is  not  taxed  with  other 
physical  or  mental  work. 

11TTIRH,  NOTES,  Etc, 

The  Service  on  St.  Luke's  Day. 

Surgeon-Major  writes :  In  reference  to  the  service  which  I  presume 
will  be  held  again  this  year  at  St.  Paul’s  for  the  medical  profession, 
I  beg  to  protest  at  the  very  unjust  division  of  the  seats  for  medical  men. 
Ou  previous  occasions  nearly  all  the  front  and  best  seats  were  occupied 
by  women,  young  girls,  and  even  boys,  to  the  exclusion  especially  of 
elderly  medical  men,  who,  on  the  last  occasion  were  shunted  to  the 
side  seats,  “wh -re  they  could  neither  see  anything,  or  even  hear  the 
preacher.  As  the  above  service  is  understood  to  be  solely  for  members 
of  the  medical  profession,  I  tliink  it  incumbent  on  tlie  authorities  to 
arrange  a  fairer  distribution  of  seats. 

A  Case  of  Placenta  Prtevia. 

Dr  J  Holmes,  Moseley  Road,  Birmingham,  writes:  On  August  16th  I 
was  called  to  see  a  case  said  to  be  a  miscarriage.  On.  my  arrival  I  lound 
the  woman,  aged  26,  very  pale  and  bloodless.  The  woman  acting  the 
part  of  a  midwife  stated  “  that  she  put  away  what  had  come  all  but  the 
after-birth,  which  she  had  kept  for  me  to  see.”  On  my  asking  if  there 
had  not  been  much  loss  I  was  told— “Yes,  a  bucketful.  I  was  assuied 
there  was  then  no  further  haemorrhage.  I  felt  the  uterus  was  con- 
t’  acted.  I  gave  a  dose  of  ergot,  and  ordered  brandy  and  eggs,  etc. 
Two  and  a- half  hours  afterwards  a  sister  of  the  patient  came  and  said 

“  a  child  li^d  been  partly  born  for  over  two  hours.”  After  the  statement 
of  the  nurse  (?)  and  my  having  felt  the  condition  of  the  uterus,  1  could 
not  understand  the  remark.  I  immediately  again  visited  the  patient. 
Tli »  nurse  said  “  there  had  not  been  any  more  loss,  but  you  had  better 
exauine  ”  I  did  so,  and  found  an  eight-months  child  bo™  the 

pelvis  and  lower  extremities.  I  immediately  removed  the  foetus,  which, 
of  course,  was  dead.  The  funis  was  broken.  I  gave  warm  water  enemata. 
•  iron,  eggs  bran *v.  beef-tea.  an*  milk.  The  woman  has  done  well  and 
r  was  up  on  Aug  st  26th.  The  child  must  havebeen  in  the  position  in  which 
I  foil' d  it  f  r  St  me  hours.  The  uterus  would  not  have  been  contracted 
.  had  not  the  child  been  born,  all  but  the  parts  remaining  in  the  vagina. 


The  nurse  said  “  she  thought  that  after  the  after-birth  had  come  there 
never  was  more  to  come.”  The  case  was  one  of  placenta  praevia.  The 
woman  was  not  married,  and  had  not  named  her  condition  to  anyone— 
in  “act  she  was  an  out-patient  at  one  of  the  hospitals.  Perhaps  the 
treatment  she  was  under  induced  the  premature  labour. 

The  New  York  Institute  of  Science, 
dr  Chari  es  Lloyd  Tuckey,  M.D.Aberd.  (Park  Street,  W.)  writes:  The 
answer  to  your  correspondent  “Hypnotist,”  in  the  British  Medical 
Journal  for  August  24th,  evidently  refers  to  me,  though  my  name  is 
not  soelt  quite  correctly.  I  have  no  knowledge  of  the  quack  >ew  York 
institute  referred  to,  and  you  will  see  from  the  enclosed  letter  which 
the  Lancet  published  on  June  ist,  that  I  took  an  early  opportunity  of 
renudiating  any  connection  with  it.  My  name  is  rather  well  known 
from  mv  writings  in  connection  with  medical  hypnotism,  and  I  have 
been  put  to  much  trouble  and  annoyance  by  this  unauthorised  use 

oi  lt-  the  Third  Stage  of  Labour. 

Opsimathks  writes:  Could  you  find  room  for  some  remarks,  by  practical 
men’ on  this  elementary  but  very  important  subject  ?  “Expression 
of  the  placenta,  when  it  can  be  effected  without  undue  foice,  is  ad¬ 
mirable  But  it  often  fails.  To  “go  up”  for  the  placenta  is  easy,  but 
this  m-ocedure  involves  the  risk  (in  spite  of  every  precaution)  of  sepsis. 
Traction  bv  the  cord  is  discountenanced  by  the  highest  authorities— no 
doubt  with  good  reason.  Yet  I  have  seen  an  experienced  practitioner, 
to  my  amazement,  remove  the  placenta  by  this  means,  within  three 
minutes  of  the  birth  of  the  child,  without  ill-result.  He  stated  that  he 
invariably  acted  thus  without  disaster.  In  my  limited  experience  the 
typical  dolores  cruenti  frequently  do  not  occur,  though  one  may  wait 
twenty  minutes  or  more  for  them. 

LETTERS  COMMUNICATIONS,  Etc.,  have  been  received  from 

.  A  G  E-  Assistant:  Anti-sbop;  Antitoxin;  Anglo-American  and  Continental 
Pharmaceutical  Company,  Manager  of,  Croydon;  A.  B. ;  Audi  alteram  partem.  B  Dr. 

T  Barlow  London;  Mrs.  W.  Bruce,  London  ;  Mr.  G.  B.  Browne,  London;  B.  R.; 
t’  W  Batterham  M.B  ,  St.  Leonards  on-Sea;  Mr.  W.  R.  Bannerman,  London.  € 
Captain  R.A.M.C.;  Mr.  D.  L.  Clay,  Wellington  N.Y.;  Dr.  F.  Collie,  London;  Messrs. 
Callard  and  Co.,  London  ;  Sir  C.  A.  Cameron.  M.D  ,  Dublin ;  Dr.  H.  Corner,  Southgate  ; 
Curious  ■  Dr  H.  A.  Caley,  London.  D  Mr.  H.  R.  Davies,  L-ndon  ;  Delta;  Dfr.  B.  Duke, 
London  ;’  Distressed  ;  Sir  G.  F.  Duffey,  M.D.,  Dublin.  E  Mr.  P.  Edwards.  Liverpool  : 
Enquirer;  Educational  I.  MS.;  Eblana.  F  Dr.  W.  Fairbanks  Wells.  O  Mr.J.Gou.d. 
Hatherleigh  ;  Mr.  H.  0.  T.  Gardner,  London  ;  Mr.  G.  T.  Gifford,  Darwen  ;  Mi.  W.  Gosse, 
Sittinghourne.  H  Mr.  F.  G.  Hallett,  London  ;  Dr.  C.  J.  Heaton,  Westgate-on-Sea; 
Mr  T  G  Horder,  Cardiff  ;  E.  Hopkinson,  MB.,  Oxford:  Messrs.  Hockm,  Wilson,  and 
Co  London;  Dr.  A.  D.  Heath,  Birmingham;  H.  R.  ;  Dr.  G.  S.  Hatton,  Newcastle- 
under-Lyme;  Mr.  H  W.  Haydon,  Wadebridge;  H.  O.  I.  J  Dr.  H.  L.  Jones  London  : 
Justice  -  Mr  F.  W.  Jollye,  Alresford.  It  Dr.  E.  D.  Kirby.  Birmingham.  1  Listenan, 
Lieut  It  A.M.CJ. ;  Dr.  P.  W.  Latham,  Cambridge.  HI  Dr.  J.  M.  H.  MacLeod,  London 
A.  A.  Martin.  M  B  ,  Sheffield:  Dr.  J  W.  Martin,  Sheffield;  Dr.  D.  McKenzie,  Leyton- 
stone  ;  Dr.  F.  H.  Mabsrley.  ltushbrooke;  Manhu  Food  Company,  Manager  of,  London. 
IW  Dr!  J.  Norton,  London ;  Naval  Surgeon  ;  Mr.  B.  A.  Nicol,  London.  P  Mr.  G.  Fernet, 
London;  Mr.  G.  H.  Pinder,  Higher  Broughton;  B.  Pollard,  M.B. ,  London;  Dr.  L.  H. 
Pegler,  London  ;  P.  B.  G. ;  Puzzled.  B  R.  M. ;  Dr.  T.  H.  Redwood  Rhymney  ;  R.  B. 
8  Sinim ;  Dr.  C.  B.  Savory,  Leeds;  Staff  Surgeon;  S.  A.;  Scapula;  Mr.  P.  B.  Spurgin, 
London  -  Mr  J  B.  Smith,  Loudon  ;  Strenbo  Company,  Manager  of,  Manchester;  Scots¬ 
woman  ;  C.  Smith,  M,B  ,  North  Collingham;  E.  W.  Sumpter,  M.B.,Cley-next-Sea.  T  Dr. 
E  Thompson,  M.P.,  Omagh ;  Dr.  J.  C.  Thomson,  Hong  Kong ;  W.  Turner,  M.B.,  London  : 
Dr  G  G  S  Taylor.  Liverpool.  V  Mr.  S.  Vines,  Manchester.  W  W.  C.  C.  ;  Dr.  A. 
McC.  Weir,  Liverpool ;  O.  B.  M.  Wood,  M.B.,  Woolpit ;  Dr.  H.  E.  Wingfield,  Winchester; 
etc. 


BOOKS,  Etc.,  RECEIVED. 


Clinical  Pathology  and  Practical  Morbid 
Histology.  By  T.  S  Pigg.  M.A.  Second 
Edition.  London:  Strange  ways  and  Sons. 
1901.  5s. 

Des  Kindes  Ernfihrung,  Ernfihrungstor- 
ungen,  and  Ernfihrungstherapie.  Von 
Professor  A.  Czerny  und  Dr.  A.  Keller. 
Zweite  Ahtheiiung.  Leipzig  und  Wien  : 
F.  Deutieke.  1901.  M.4.50. 

Hanlbook  of  Physiology.  By  W.  D.  Halli¬ 
burton,  M.D.,  F  R.S.  Fourth  Edition. 
London  :  .T  hn  Murray.  1901.  14s. 
Pulmonary  Tuberculosis;  its  Prevention 
and  Cure.  By  Professor  C  Ruata, 
M.D.  Bristol:  John  Wright  and  Co. 
1901.  3s. 

Kitchen  Physic:  At  Hand  for  the  Doctor 
and  Helpful  for  Homely  Cures.  By  W. 
T.  Fernie,  M.D.  Bristol:  John  Wright 
and  Co.  1901.  6s. 


A  Manual  of  the  Practice  of  Medicine  By 
Frederick  Taylor,  M.D.,  F.R.C.P.  Sixth 
Edition.  London  :  J.  and  A.  Churchill. 

Sewage  and  the  Bacterial  Purification  of 
Sewage.  By  Samuel  R^eal,  D.Sc. 
Second  Edition.  London  :  Tin-  Sanitary 
Publishing  Company,  Limited  New 
York  :  John  Wiley  and  Sons.  1901.  14s. 
The  Criminal  Mind.  From  the  French  of 
Dr.  Maurice  de  Fleuiy.  London : 
Downey  and  Co..  Limited.  l.X)l.  08.  od. 
Unprofessional  Tales.  ByNormyx.  London 
r.  Fisher  Unwin.  1901.  os. 

Medical  Diagnosis,  with  Special  Reference 
to  Practical  Medicine.  By  J.  M. 
Da  Costa,  M.D  .LL  D.  Ninth  Edition. 
London:  Smith,  Elder,  and  Co.  1901. 
24s.J 


In  forwarding  books  the  publishers  are  requested  to  state  the  selling  price. 
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PROCEEDINGS  OF  SECTIONS 

SECTION  OF  DERMATOLOGY. 

John  James  Pringle,  M.B.,  President. 


DISCUSSION  ON 
THE  TREATMENT  OF  LUPUS  YULGARIS  AND 
SOME  OTHER  DISEASES  OF  THE  SKIN  BY 
FINSEN’S  LIGHT  METHOD  AND 


X  RAYS. 

I.— Malcolm  Morris,  F.R.C.S.Edin., 

B  Surgeon  to  the  Skin  Department,  St.  Mary’s  Hospital. 

V  M.r-  Malcolm  Morris,  after  giving  a  brief  sketch  of  the 
scientific  principles  on  which  the  light  treatment  is  founded, 
.  stated  that  in  1899  he  visited  Copenhagen,  where  Professor 
;  Fmsen  gave  lnm  full  details  of  the  treatment.  He  had 
been  so  struck  by  what  he  saw  at  Copenhagen  that  he  at  once 
determined  to  introduce  the  treatment  into  England,  but  it 
a  considerable  time  before  he  was  able  to  overcome  the 
[  <umculties  of  one  kind  or  another  that  arose  in  his  path.  For 
some  eighteen  months  now  the  light  treatment  had  been 
carried  out  m  a  fully-equipped  establishment  in  the  AYest 
End  of  London  under  his  direction,  with  the  able  assistance 
of  Dr.  S.  Ernest  Dore. 

Mr.  Morris  proceeded:  The  apparatus  employed  is  iden- 
fical  with  that  used  by  Professor  Finsen,  but  we  use  only 
electric  light.  The  method  of  applying  it  is  also  in  essentials 
the  same  as  that  enjoined  by  Finsen,  but  there  are  a  few 
points  in  the  technique  as  to  which  our  experience  has 
taught  us  some  practical  lessons  which  may  perhaps  be  useful 
to  other  workers.  Thus  in  respect  of  current,  we  have  found 
one  of  about  70  amperes  and  60  volts  sufficiently  strong  to 
produce  the  effect  required  in  most  cases ;  and  'it  has  been 
mought  better  to  shorten  the  time  of  exposure  rather  than  to 
lessen  the  intensity  of  light. 

,In?er,S°ftia1p0W^f11  light  U  is  most  important  that 

caie  should  be  taken  that  (1)  the  lenses,  especially  the 
f“  one’  arf.  clean  fnd  bright ;  (2)  the  water  is  clear  and 
flying  particles;  the  bottom  lens  should  be 

!  y  -cleai!ed  and  Polislied,  and  this  is  greatly 
facilitated  by  having  it  made  detachable.  7 

As  regards  focus,  accuracy  is  of  the  first  importance,  and  if 

result ff w  si,tuatedT  as  to,  make  this  impossible,  the 
I„p  1S  Rot  satisfactory.  In  such  cases,  as  will  be  seen  later 

rufp tf1 Qtgen  ray?  prove  of  service.  The  area  treated  is,  as  a 
0U  ’k  P  -e11  'Vltkin  th?  focus  of  the  light,  but  a  smaller 
“  11  can  be  borne,  has  a  greater  effect.  Thumbscrews 
more  convenient  than  the  ordinary  ones  for  focussing 
straiVn?  lmPf?rtant  that  the  tubes  should  be  kept  in  a 
bvlrnlv  ^  Wlth -the  light  rays,  so  that  none  of  these  are  lost 
aiipwPJ'gl'lg  011  ithe,  Slde  of  the  telescope,  and  we  have  found 

service  ?nUthff?esPI?t.  1  glVeS  a  4arg6r  rang6  °f  movement  of 

essential  that  the  rays  should  fall  perpendicularlv  on 
useofTPreSSmg,glaSS’and  t0  ensui'e  this  we  have  found  the 
a  person reens  advant^eous,  especially  when  the  attendant  is 
metarirp/ni  fiie/fP^ienC^  Al  the  use  of  cardboard  or 
viatfon  of  fif ed  to-S1?  end  of  the  tubes,  the  slightest  de- 

throwiimlffiht  on  fl  TU  be  at  0n,Ce  revealed  the  fact  of  its 
Un  !i  r  on  the  screen,  and  can  at  once  be  rectified. 

In  L  of  H7,  l9°A’  th,o  total  number  of  cases  treated  was  60 
te  d,8eT  Yas,h,P“».''alga,iS;  in  6  lupus 
in  i  keloid -  a’nf'  14  rod?,nt ..ulcer;  in  2  alopecia  areata; 

8  may  be  el  aim  mi  epithelioma.  Of  the  eases  of  lupus 
may  be  claimed  as  instances  of  cure;  in  3  the  treatment 


was  abandoned  on  account  of  failure  of  health,  while  in  6  the 
result  was  unsuccessful  or  unsatisfactory.  The  remainder  arc 
still  under  treatment.  Of  the  rodent  ulcer  cases  7  were 
cured. ;  m  2  the  unsatisfactory  state  of  the  patient’s  health 
made  it  impossible  to  go  on  with  the  treatment,  and  2  are 
still  under  treatment. 

Of  the  cases  of  lupus  erythematosus,  in  2  the  result  was 
satisfactory,  in  3  the  treatment  had  to  be  discontinued,  and  1 
is  still  under  treatment.  Of  the  cases  of  keloid  and  epi¬ 
thelioma  nothing  definite  can  yet  be  said. 

In  the  succcessful  lupus  cases  the  number  of  sittings  varied 
from  8  to  more  than  370.  They  were  mostly  favourable  cases 
in  which  the  disease  was  superficial  and  of  small  extent. 
Ihe  following  brief  notes  of  the  cases  will  suffice  to  indicate 
their  general  characters. 


3&«ed  I2,— Thls  case  ^as  favourable  in  that  the  boy  was  young 
onlJ  two  or, three  nodules.  The  disease  had,  however! 
tlm,®s  and  ‘cauterised  once  or  twice  a  week  for  two 
ei4!t  sittings*118’  S°  that  t  lC  resultinK  scar  was  against  him.  He  had 

tA™  J’UIu  tllis  cas®  there  was  only  one  nodule  of  two  years’  duration, 
n  n  mTnIeri’  came  oa  to  the  top  of  a  mole.  Treatment  was  continued 

Fourteen ’applications.  “  G  had  disappeared’  Therc  was  110  scai- 

iv5rLW,Ulhe  disease  was  superficial  and  small  in  extent.  The  greater 
Pa^t.dad  been  previously  removed  by  operation.  Nine  applications. 

in  flni,LUSl?,alliPaicd  clun  1 U n .  by  ij  in.  Untreated,  but  considerably 
mnlhated.  She  had  sixty-one  applications.  'v 

nf  ‘ ^-Somall,erytheinatous  patch  with  diffuse  superficial  infiltration 

01  lupus.  Seventeen  applications. 

catiems^  ’  a^ed  I9-— Small  but  infiltrated  patch.  Twenty-nine  appli- 

LCiry  anaemic1>.  w“ch  was  probably  in  her  favour  as  regards 
the  treatment,  igo  applications,  now  nearly  well. 

niAKP'Vagcd  32,UTilin  skin  and  fair  complexion.  Always  reacted 
well.  About  320  applications. 

The  following  are  brief  notes  of  the  cases  of  rodent  ulcer  in  which  the 
tieatment  was  successful : — 

Seven  applications'  ®mad  r°dent  of  three  years  duration  on  cheek. 

Twelve  applhatfonIrSma11  r°dent  °f  niUG  yGal'S  duratioa  cheek. 

®  ’  aged  73'.— Superficial  spreading  rodent  of  seven  years  duration, 
imrteen  applications. 

Mr.  H.,  aged  83.— Small  rodent,  two  years  duration,  inner  canthus  right 
eye.  Seven  hours  and  a-half.  6 

Mrs.  W.— Excavating  ulcer  of  cheek,  infiltrating  growth  near  right  ala 
of  nose  and  right,  angle  of  orbit.  Thirteen  years  duration.  Thirty-five 
applications  of  Finsen  ;  finished  with  x-rays. 

tionsSS  F '  Rodent  on  lower  hp,  had  been  excised  twice.  Eleven  applica- 

Mrs.  P.— Rodent  on  upper  lip,  eight  years  duration,  excised  once 
Twenty-two  applications. 

*oe  two  cases  of  successful  treatment  of  lupus  erythematosus  in  one 
(Mrs.  H.,  aged  43)  the  disease  was  of  fifteen  years  duration  and  was  very 
extensive  and  superficial;  the  areas  formerly  covered  by  the  disease  are  now 
occupied  by  fine  white  scar  tissue.  In  the  other  (Mr.  W.)  the  disease 
was  more  chronic  and  there  was  deeper  scarring. 

In  regard  to  one  of  the  cases  of  rodent  ulcer  successfully- 
dealt  with,  it  was  noted  that  the  x  rays  had  been  applied  by 
way  of  reinforcement  of  the  light  treatment.  The  x  rays  are 
of  great  service  in  cases  where  the  disease  is  not  easily  ac¬ 
cessible  to  the  light  rays,  as  for  instance  in  the  interior  of  the 
nose  where  the  primary  focus  of  lupus  of  the  face  is  generally 
situated.  This  combined  method  has  been  used  in  the 
Copenhagen  Institute  but  not  as  a  systematic  procedure.  It 
is  based  on  the  fact  that  while  the  light  rays  cannot  be  made 
to  act  on  any  but  plane  surfaces,  the  x  rays  owing  to  their 
power  of  penetrating  soft  tissues,  can  be  diiected  on  mucous 
membranes  lining  the  cavities  of  the  body.  As  an  instance  I 
may  cite  a  case  in  which  lupus  of  the  cheek  implicated  the 
nasal  fossae.  In  treating  this  case  we  had  the  advantage  of 
the  co-operation  of  Dr.  H.  Low,  Honorary  Secretary  of  the 
London  Roentgen  Ray  Society.  A  mask  made  of  cardboard 
and  lead  foil  was  applied  to  the  face  and  an  aperture  cut  in  it 
corresponding  to  the  part  on  which  we  wished  to  direct  our 
therapeutic  rays.  A  six  or  seven  inch  spark  was  employed, 
and  a  series  of  exposures,  each  lasting  from  ten  to  fifteen 
minutes  was  made  til  I  in  flammatory  effects  were  produced,  when 
treatment  was  suspended  for  a  few  days.  After  about  fifteen 
or  sixteen  exposures,  a  decided  improvement  was  visible. 

Having  thus  stated  our  results  I  proceed  to  describe  the 
manner  in  which  the  light  rays  produce  their  remedial  effect 
on  the  diseased  skin,  and  then  mention  some  of  the  diffi¬ 
culties  that  interfere  with  their  action. 

The  application  of  the  light  is  followed  by  an  inflammatory 
reaction  consisting  in  hypersemiaand  redness,  followed  by  the 
formation  of  a  bleb  which  breaks  and  dries  in  about  a  we^k 
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into  a  thick  yellow  crust.  Healing  is  complete  m  ten  days  or 
a  fortnight.  In  places  where  the  tissues  are  loose,  for  instance 
near  the  eye,  there  is  often  great  swelling  of  the  neighbouring 
parts.  The  intensity  of  the  reaction  varies  in  proportion  to 
the  intensity  of  the  light  and  also  according  to  the 
structural  peculiarities  of  the  patient’s  skin,  and  especially 
according  to  the  local  conditions  produced  by  the  disease.  In 
persons  with  a  thin  skin  the  reaction  is  greater,  while  it  is 
less  painful  in  coarse  thick  skins.  The  reaction  comes  on 
from  five  or  six  to  twenty-four  hours  after  the  application  of 
the  light.  It  is  usually  slight  at  the  beginning  of  the  treat¬ 
ment,  and  sometimes  becomes  greater  as  it  is  continued. 
Even  after  prolonged  treatment  it  still  shows  a  tendency  to 
increase  rather  than  diminish.  The  Danish  physicians  say  the 
treatment  is  painless,  but  this  is  not  strictly  accurate.  There 
is  indeed,  seldom  anything  that  can  be  called  pain  at  the  time 
the  light  is  applied,  though  sometimes  a  feeling  of  heat  is 
experienced  in  the  part  and  pressure  over  a  bony  prominence 
may  cause  pain.  But  the  after-smarting  is  often  considerable, 
and  the  inflammatory  phenomena  constituting  the  reaction 
are  also  more  or  less  painful.  There  is  seldom  any  constitu¬ 
tional  disturbance.  In  the  case  of  deeply  ulcerated  surfaces 
there  is  no  blistering  or  crusting;  a  much  larger  number  of 
consecutive  applications  can,  therefore,  be  made  without  in¬ 
convenience  to  an  ulcer  than  to  an  area  of  intact  skin. 
Reaction  is  manifested  by  redness  and  soreness,  which  are 
sometimes  accompanied  by  some  swelling  of  the- surrounding 
parts  and  tenderness  on  pressure.  These  effects  are  seen 
about  the  fourth  or  fifth  day,  and  if  the  applications  are  kept 
up  the  skin  around  the  ulcer  becomes  inflamed. 

According  to  my  experience,  the  remedial  effect  of  the  light 
rays  is  directly  proportionate  to  the  intensity  of  the  reaction  ; 
the  production  of  a  considerable  reaction  should,  therefore, 
always  be  aimed  at.  If  the  disease  extends  into  the  deeper 
layers  of  the  skin,  and  if  there  is  much  scarring,  this  forms 
an  obstacle  to  the  penetration  of  the  light  rays.  Another  cir¬ 
cumstance  which  makes  the  passage  of  the  rays  increasingly 
difficult  as  the  treatment  is  prolonged  is  the  pigmentation 
caused  by  the  frequently-repeated  applications  of  light. 

From  wliat  has  been  said  it  may  be  gathered  that  a  thin 
skin  is  a  favourable  circumstance  for  the  treatment ;  a  coarse 
thick  skin  is  less  readily  penetrable  by  the  light  rays.  The 
amount  of  pigment  naturally  present  in  the  skin  must  also 
be  taken  into  account.  Brunettes  are  not  such  good  subjects 
as  blondes,  and  the  darker  they  are  the  less  amenable  are 
they  to  the  light  treatment.  Hence  there  are  great  difficul¬ 
ties  in  applying  it  to  patients  of  black  or  mixed  race.  When 
the  disease  extends  deeply,  and  there  is  great  thickening  and 
infiltration  of  the  tissues,  it  is  difficult  for  the  light  to  pene¬ 
trate,  and  a  large  number  of  exposures  is  required  to  make  an 
impression  on  the  mass  of  diseased  tissue.  In  elepliantiasis- 
like  forms  of  lupus,  sometimes  seen  on  the  ears,  cheeks  and 
elsewhere,  the  reactions  may  be  so  severe  that  they  cannot 
be  borne  by  the  patient.  In  hypertrophic  cases  the  use  of 
pyrogallic  acid  ointment  alone  or  combined  with  salicylic 
acid  may  reduce  the  thickening  and  allow  a  freer  penetration 
of  the  light.  In  other  cases  the  internal  administration  of 
thyroid  extract  is  useful  in  reducing  thickening  and  oedema. 

The  large  extent  of  the  area  involved  is  sometimes  a  most 
serious  difficulty  as  only  a  small  spot  can  be  treated  at  a  time, 
and  thus  it  is  scarcely  possible  to  deal  with  all  the  nodules  as 
they  develop  on  the  edge  of  the  patch.  The  only  hope  of 
keeping  pace  with  the  disease  in  such  cases  is  to  retain  the 
patient  under  treatment  two  or  three  hours  daily.  This  is 
seldom  possible  as  the  patient  cannot  spare  the  time  or 
cannot  bear  the  prolonged  immobility  required.  Moreover, 
the  reactions  tend  to  become  so  severe  that  they  cannot  be 
borne.  Cases  in  which  mucous  membranes  are  involved  are 
unfavourable  because  (i)  the  disease  is  often  inaccessible, 
being  situated  on  the  palate,  the  gum  or  the  floor  of  the 
mouth  ;  (2)  they  are  often  badly  ulcerated  and  do  not  seem  to 
have  the  same  aptitude  for  repair  as  skin ;  and  (3)  they  are 
always  moist  and  offer  a  good  breeding  ground  for  micro¬ 
organisms.  The  first  of  these  difficulties  can  be  got  over  by 
the  use  of  the  x  rays  to  supplement  the  light ;  but  the  others; 
it  is  beyond  our  power  to  obviate.  It  may  be  mentioned  that1 
there  are  parts  besides  the  cavities  of  the  mouth  and  nose 
which  are  difficult  of  access ;  for  instance  it  is  not  easy  to  get 
into  corners  such  as  the  internal  canthus.  This  difficulty  has 


however  been  overcome  by  the  use  of  a  special  compressor.  In 
several  cases  the  eyelids  have  been  treated  and  it  has  been 
found  possible  to  keep  up  considerable  pressure  on  the  eye¬ 
ball  without  doing  any  harm  to  the  eye  or  seriously  incon¬ 
veniencing  the  patient. 

In  estimating  the  prospect  of  a  cure  by  means  of  the  light 
treatment  in  a  given  case  of  lupus,  a  number  of  circumstances 
have  to  be  taken  into  account.  Cases  that  have  not  been 
treated  are,  other  things  being  equal,  the  most  suitable  for 
the  light  method.  In  old  eases  that  have  suffered  many 
things  from  many  physicians,  the  seat  of  disease  is  likely  to 
be  so  deeply  scarred  by  the  cauterisations  and  scrapings  it 
has  undergone  as  to  be  almost  impenetrable  to  light.  If  the 
disease  is  recent,  if  there  is  no  scarring  or  thickening,  and  if 
the  configuration  of  the  part  is  such  that  the  pressure  glass 
can  be  accurately  applied  to  it  (a  most  important  point  in 
practice)  there  is  every  reason  to  look  for  a  thoroughly  satis¬ 
factory  result.  If  the  disease  is  extensive  the  treatment  must 
at  the  best  be  tedious.  It  should  be  applied  daily  on  six  days 
a  week,  if  there  be  nothing,  as  for  instance,  excessive  re¬ 
action,  to  make  interruption  necessary.  In  cases  where  there 
may  be  a  special  urgency,  the  treatment  may  be  carried  out 
twice  or  three  times  a  day  without  any  ill-effect. 

The  success  of  the  light  treatment  depends  more  on  the 
attendant  who  has  the  actual  management  of  the  details  than 
on  the  doctor  who  has  the  supervision  of  the  case.  Hex 
duties  requii’e  not  only  intelligence  or  skill,  but  devotion,  for 
the  work  places  an  enormous  tax  on  the  patience.  Another 
condition  of  success  is  in  the  patient  himself,  to  whom  the 
absolute  passivity  enforced  during  an  hour  or  more 
daily  is  apt  to  be  exceeding  irksome,  and  he  must  con¬ 
tinue  to  submit  to  this  restraint  for  months  together.  One  of 
my  patients  who  was  originally  under  treatment  in  Professor 
Finsen’s  Institute  lias  persevered  for  two  years. 

The  length  of  time  over  which  the  treatment  has  to  be  pro¬ 
longed  is  indeed  one  of  the  chief  drawbacks  of  the  method. 
As  regards  the  time  required,  it  may  be  said  in  general  terms 
that  in  a  case  in  wluch,  for  instance,  both  sides  of  the 
face  are  extensively  involved,  a  year,  with  intervals  of  rest, 
will  be  required.  In  such  a  case  progress  is  necessarily 
slower  than  when  smaller  areas  have  to  be  dealt  with,  for,  as 
already  said,  when  one  spot  is  destroyed  several  others  spring 
up,  or  at  least  come  into  view.  The  use  of  pyrogallic  acid  by 
reducing  thickening  and  thus  allowing  an  easier  passage  to 
the  light,  helps  to  shorten  the  treatment.  We  have  used  it  in 
a  few  cases  in  an  ointment  of  the  strength  of  5  per  cent, 
applied  daily  for  a  week ;  then  the  part  is  allowed  to  heal  and 
the  light  treatment  is  resumed. 

As  to  the  future  of  the  light  treatment,  nothing  definite  can 
be  said.  At  present  we  must  be  content  to  know  that  we 
have  in  the  light  rays  the  best  remedy  for  lupus  that  lias  yet 
been  found.  This  remedy,  however,  is  by  no  means  infallible, 
and  it  has  a  comparatively  limited  field  of  application  oven 
on  what  may  be  called  its  own  ground.  The  disease^ in  which, 
next  to  lupus,  it  has  been  most  successful  is  rodent  ulcer— a 
fact  which  cannot  be  explained  by  the  bactericidal  propeities 
of  light,  as  there  are  no  specific  bacilli  to  be  killed.  In  lupus 
erythematosus  it  does  some  good,  but  in  alopecia  areata  1 
have  not  had  the  success  which  is  claimed  by  Dr.  Die.  As 
to  the  value  of  the  light  treatment  in  general,  however,  our 
results  go  to  confirm  his  statements. 


II. — Arthur  Barry  Blacker,  M.D.,  B.fe., 
Superintendent  of  X-Ray  Department  St.  Thomas’s  Hospital  and  Hospital 
for  Consumption,  Brompton. 

Dr.  Barry  Blacker'  said  that  he  wished  to  compare  the 
Finsen’s  light  and  .r-ray  treatment  as  regarded  their  relative 
effects.  The  original  light  apparatus  of  Finsen  was  well 

known,  but  a  modification  which,  was  now  being  extensive  y 
used  in  the  treatment  of  lupus  had  been  introduced  b> 
Dr.  Lortet  and  Dr.  Genoud,  of  Lyons,  which  was  cheaper, 
more  convenient  and  employed  lees  current,  iloreover,  it 
exposure  was  only  fifteen  instead  af  sixty  minutes  dai  y  < 
the  results  from  this  apparatus  were  so  far  very  satisfactory, 

but  time  must  elapse  before  it  could  be  proved  to  be  q  <  y 

efficacious.  Dr.  Blacker  was  now  in  his  own  pract  ce 
employing  both  Finsen’s  and  Lortet  and  Genoud  s  apparatus, 
using  them  both  on  the  same  patch  daily  so  as,  if  Possible  to 
obviate  in  some  measure  the  tediousness  which  was  one 
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diawbaeks  of  this  form  of  treatment.  A  comparison  was 
made  between  the  reactions  observed  witli  Finsen  rays  and 
the  ./  lays  on  the  skin,  with  the  former  reaction  occurred  in 
from  4  t°  24  hours,  in  the  latter  in  from  4  to  24  days  • 
the  hi  st  was  comparatively  slight  and  easily  controlled,  the 
second  was  sometimes  severe  and  an  ulcer  might  be  produced 
S^would  last  for  months.  lie  wished  to  emphasise  the  fact 
that  tilde  was  a  definite  danger  of  producing  this  in¬ 
tractable  form  of  ulceration  after  the  employment  of  the 
j?  rays.  Tins  could,  in  some  measure,  be  guarded  against  by 
the  employment  of  a  ‘high”  tube,  by  the  protection  of  the 

nLSk,m  *mth  lead  foi1’  and  by  watching  with  care 
the  efiect  of  short  exposures  on  the  patient.  Tlie  reaction 
was  more  severe  111  fair  people,  in  those  who  suffered 
from  an  irritable  skin,  and  in  neurotic  individuals. 
In  many  cases,  however,  it  could  only  be  attribu¬ 
table  to  an  idiosyncrasy.  The  action  of  the  x  rays  on 
lupus  vulgaris  was  very  often  marked  and  was  apparent  after 
a  lew  applications,  sometimes,  however,  it  was  slow,  and  it 
was  interesting  to  note  that  occasionally  other  patches  of 
lupus  than  those  which  were  being  treated  improved  at  the 
same  time,  although  they  were  not  immediately  under 
the  influence  of  the  rays.  In  the  removal  of  superfluous 
hairs  the  action  of  the  r  rays  was  doubtful,  as  in  all  the  cases 
m  which  he  had  seen  the  hair  removed  it  had  returned  within 
the  following  six  months.  It  might  be  found  useful  in  tinea 
tonsurans.  In  the  treatment  of  the  pain  accompanying 
ulceiation  he  had  found  chloretone  and  orthoform  of  service. 
Theie  was  much  to  be  learned  about  the  treatment  of  skin 
diseases  by  means  of  rays;  especially  was  this  the  case  as 

er?p  oymel“t  °i  tlie  x  rays.  which  would  appear  to 
le  mixture  of  many  kinds  of  rays,  some  of  which  might 

iron! U if  harm-  The  difference  between  the  action  of  rays 
irom  tlie  violet  end  of  the  spectrum  as  employed  with 
Fmsens  apparatus,  and  the  rays  emanating  from  an  .r-ray 

Sp7nfe(^eTm“rk'i?;.t,,ey  differcd  in  &>  reaction  pr? 
duced  on  the  skin,  in  then;  penetrative  power,  in  their  mode 

of  production,  and  m  their  employment.  As  regarded  the 

/^om  the  sun  or  from  the  electric  arc  lamp,  he 
considered  that  tlie  results  obtained  in  the  treatment  for 
lupus  weresure  and  that  they  gave  excellent  results.  On  the 
hfind’  he  thougbt  that  much  more  had  to  be  proved 
re/iable  ^  ^  rays  eould  be  considered  as  being  safe  or 
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endorsed  Mr.  Malcolm  Morris’s  experience  of  the  .r  rays  in 
lupus  of  the  mucous  cavities.  Since  his  first  case  in  June 

™she  The  ukm/°rtiyafiVe  Ca,fS  of,rodent  ulcer  with  the 
■1  lays,  liie  ulcers  healed  rapidly,  and  huge  cavities  filled 

^emarkable  manner.  Difficulty  was  experienced  with 

rinr.i'f1 1  JaiiSed  e1!dge’  a?d  sligbt  but  easily  treated  recur- 
ences  had  been  observed.  In  his  small  experience  of  the 
treatment  of  cancer  by  the*  rays  he  had  found  pain  to  be 
e  lived  and  ulceration  to  be  dried  up,  but  in  some  cases  the 
tumours  grew  rapidly  in  spite  of  the  rays.  A  single  else  of 
TY)°dlJ  at/1'd  IaPr°sy  of  the  skin  had  shown  a  marked  improve- 
ent,  the  hard  masses  softening  and  becoming  flat  In 
sycosis,  he  had  also  obtained  satisfactory  results.  &  ‘ 


in.— James  Harry  Sequeira,  M.D.,  M.R.C.P. 
Physician,  North-Eastern  Hospital  for  Children ;  Dermatological 
Assistant, .London  Hospital.  h 

worlf!nQHEIUiA  Sa,id  tuat  fr?n,1  an  experience  of  fifteen  months 
.wark  at  Ibe  London  Hospital,  where  there  were  three  lamps 
continually  m  use  and  where  nearly  two  hundred  patients 
fd  been  under  treatment,  he  had  observed  improvement 
°as®  91  luPus  vulgaris.  Cases  of  every1  degree  of 
had  b.aen  treated.  In  two  instances,  where  the 
nhf  w  ?  quite  recent,  two  applications  had  resulted  in 
absolute  disappearance  of  the  lupus.  In  other  and  more 
hnrf  KS1Ve  c.ases  two  hundred  and  even  three  hundred  sittings 
HedlS?ofV^  and  t]ie«Pat1ients  were  still  under  treatment. 
™  touud  itverydifficuit  to  determine  exactly  when  the 

wW^fnt  fi°Uld  be  stopped  witli  safety,  and  had  seen  cases 
where  small  recurrences  had  occurred.  These  were  however 

chn  e  mUretd‘  .He  quoted  the  latest  statistics  of  Finsen’s 

wefe  kMwn  trfwri1^  °Ver  °ne  lmndred  and  thirty  patients 
aflef  ,i?,t  to  be  free  from  recurrence  from  one  to  five  years 

tffin  of  \  lppus.  erythematosus,  a  certain  propor- 

at  ah  f  Th  dld  Wel  ’•  ^Ut  lnothers  there  was  no  improvement 
marL  1X1  T^?1  lie  edematous  element  was  very 
lot  n d  T  particularly  unsuitable.  He  demonstrated 
whichTjr®,'  edified  from  that  of  Lortet  altd  Senood. 
the  nif.„aS  e,a^  ^  worked  from  an  ordinary  street  service  and 

Finsen  treat wa?  ??  that  the  great  expense  of  the 

sittincr  aatmeft  could  be  materially  lessened.  Moreover,  the 
a^a  of  sSe0t%^Tte>r  an  hour’s  duration  only,  and  an 

ateaeh  sitSrm  p  ?  a'h^lf,lnah  in  diameter  could  be  treated 
and  v  rav  t  ef  ;^R1elrU¥  UJ  ralatlve  valve  of  the  Finsen 

lupus  yielded  evoiit’  hie  iad  fonad  that  ulcerative  forms  of 
the  scars  tvntalL,ent  Wlth  *"ray  treatment,  but  in 
treatment '  had  nodules  we^e  viplble  even  when  the 

had  been  carried  on  for  several  months.  He 


IV.— W.  Allan  Jamieson,  M.D.,  F.R.C.P.Edin. 

Physician  for  Diseases  of  the  Skin,  Royal  Edinburgh  Infirmary  • 
Lectuier  on  Skin  Diseases,  University  of  Edinburgh. 

Dr.  Jamieson  said  that  as  there  was  not  yet  any  installation  for 
the  1 1  risen  light  method  in  the  Royal  Infirmary,  Edinburgh 
his  lemarks  would  be  limited  to  the  effects  of  the  ,r  rays  and 
even  with  respect  to  these  he  could  not  claim  a  very ’wide 
expeuence.  A  coil  with  io-incli  spark  had  been  at  his  dis- 
posal  for  more  than  a  year,  and  a  number  of  patients  had  been 
submitted  to  the  rays;  but  as  most  had  been  out-patients 
and  m  some  instances  at  least  not  very  regular  in  attendance’ 

cnffPrHfeefide  eT^atl°n  results  had  heen  somewhat  diffi¬ 
cult.  His  first  efforts  were  devoted  to  lupus  vulgaris.  In  the 

commencement,  perhaps  unduly  anxious  about  dermatitis 
caution  was  exercised,  and  yet  while  still  careful,  since  no 
example  had  occurred  m  his  own  cases,  this  had  come  to  be 
disregarded.  In  lupus  the  rays  had  disappointed  him.  With- 
2™ntknn§  lnt°  details  of  cases,  he  did  not  think  that  any 
mcae  than  slight  paling  of  the  parts,  possibly  the  disap¬ 
pearance  of  a  few  nodules,  nothing  approaching  a  cure  had 
followed,  even  exposure  for  months.  He  meant  by  that  ex 
posures  of  ten  minutes  four  times  a  week  daily,  at  a  distance 
of  from  six  to  two  inches,  with  a  soft  tube  and  an  amount  of 
current  which  averaged  two  and  a  quarter  amperes  Since 
lupus  was  in  essence  a  parasitic  disease,  though  the  germ  was 
but  scantily  present,  and  was  fairly  deeply  seated  as  regards 
t  le  epidermo-dermis,  and  if  the  rays  had  no  direct  parasiticide 
power,  as  had  been  averred,  it  was  not  easy  to  see  what  good 
they  were  to  get  which  could  not  be  obtained  by  other  methods 
which  acted  as  caustics  or  induced  a  substitutive  inflammation. 
When  Dr.  Sequeira  published  his  remarkable  results  in  the 
treatment  of  rodent  ulcer,  in  the  British  Medical  Journal 
ol  B  ebruary  9th,  he  was  much  impressed  by  them,  and  for  this 
reason.  In  epithelioma  they  had  a  disorder  of  an  element 
which  was  the  most  superficial,  the  most  accessible  of  any 
Whatever  the  ultimate  cause,  the  ailment  essentially  con¬ 
sisted  m  perverted  growth,  and  it  was  thus  a  quite  conceivable 
inference  that  these  powerful  rays  might  exert  some  re- 
stnctive  influence  on  this  undue  proliferative  energy  •  and 
all  his  experience  so  far  went  to  prove  that  they  had  such  an 
action.  Two  cases  presenting  examples  of  rodent  ulcer,  but 
of  very  varied  course,  had  been  treated  by  him,  one  for  two 
months,  the  other  for  five.  The  cases  were  as  follows : 

p-  !•>  S3>.  papermaker  from  country  district.  No  history  of  syphilis 
w,^hth^nnam‘  Marc  h  I9°h  TJ,ier.e  were  then  three  bands  of  rodent  half  an 
whnWf+n  ’J 3r.u®t.ed.-.and®aclosmg  fields  of  sear  tissue.  Practically  the 
whole  of  the  right  side  of  the  face  was  or  had  been  affected.  Under  boric 
®„^eh  poultices  the  surface  became  clean,  and  he  was  admitted  to  my 
Y  ,1’ h  ol'  treatment  by  the  x  rays  on  April  23rd.  Between  this  date  anil 
June  29th  he  had  thirty  exposures,  usually  of  ten  minutes  each,  the  dis- 
ir0m  S1X  fou1'  inches.  A  temporary  reddening  lasting  a 
h^^tei  of  an  hour  was  the  sole  sign  of  reaction,  though  towards  the  end 
t  w]usk,eiM  aP,d  that  side  of  the  moustache  had  thinned 
perceptibly,  but  had  not  wholly  fallen  out,  while  the  hair  of  the  scalp  was 
unaffected.  During  the  same  period  tlie  diseased  portions  were 
thoroughly  scraped  four  times,  the  area  so  treated  having  greatly 
diminished  each  time.  By  the  end  of  June  the  entire  side  of  the  cheek 
was  a  uniform  smooth,  fine,  hairless  surface,  soft  and  pliable,  and  without 
trace  ot  disease. 

He  returned  for  inspection  on  July  27th.  The  hair  had  re-grown  quite 
thickly.  The  entire  central  space  was  smooth  and  healthy,  but  on  three 
or  tour  minute  points  at  the  extreme  margin,  there  were  specks  of 
rodent  These  were  scraped  out,  and  the  pits  so  made  cauterised  with 
fused  chromic  acid  and  covered  with  salicylic  wool  and  collodion,  which 
tlie  patient  was  told  not  to  disturb  till  it  became  loose  spontaneously 
In  this  case  the  rodent  had  spread  in  area,  little  in  depth, 
and  the  rays  had  every  chance  to  exert  their  full  influence  as 
the  spoon  cutting  away  the  morbid  tissue  exposed  a  thin 
layer  to  their  action,  and  the  result  was  prompt  and  satis¬ 
factory.  ■  .  ■  !  ■ 
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The  other  case  was  different,  inasmuch  as  there  was  not 
only  skin  but  mucous  membrane  and  bone  attacked. 

Mrs.  F.,  aged  34.  She  consulted  a  doctor  in  1895  for  a  small  rodent  on 
the  right  side  of  the  nose,  which  he  scraped,  but  it  did  not  heal.  She 
then  came  to  me  and  I  handed  her  over  to  Professor  Chiene,  and  two 
operations  were  performed  in  his  ward  by  Mr.  Wallace.  At  the 
the  bones  and  cartilages  of  the  nose  were  removed  to  the  level  of  the 
skfn  In  January  90!  she  returned,  as  the  disease  was  again  active 
There  was  a  triangular  gap  with  the  apex  uppermost,  about  an  inch  and 
..-haii  in  each  long  diameter.  There  was  a  hard,  somewhat  elevated 
cushion  round  thisf  with  an  inflamed  border  half  an  inch  broad  beyond. 
The  disease  was  spreading  in  all  directions,  but  particularly  to  the  right. 

A  copious  fcetid  discharge  forming  thick  crusts  exuded.  As  it  was 
evident  that  only  a  very  extensive  operation  could  be  undertaken,  she 
ame  to  me  for  treatment  by  the  rays  on  January  28th.  She  was  treated 
Cill  March  igth  having  six  exposures  weekly  of  ten  minutes  duration. 
tThe Tap  ha!  contracted  in  all  directions,  the  discharge  had  entirely 
ceased  tor  weeks:  there  was  no  active  disease  visible  anywheie,  and 
there  was  a  line  of  healthy  young  epithelium  extending  from  each  margin. 

A  portion  of  the  exposed  mucous  surface  was  removed  and  examined  by 
t)i^  Welsh  pathologist  to  the  infirmary,  and  found  healthy.  As  she  had 
?o  go  homr  treatment  was  intermitted  for  nearly  a  month.  In  the 
middle  of  April  it  w.ts  seen  that  the  disease  was  again  extending  on 
the  right  side,  a  considerable  extent  of  exposed  bony  surface  being 
affected  as  well  as  two  points  at  the  margin.  This  was  carefully  scraped, 
and  the  exposures  resumed  when  healing  had  occurred.  She  had 
four  exposures  weekly  for  a  quarter  of  an  hpul’  each  since  then.  The 
left  side  had  continued  well,  but  there  was  distinct  advance  on  the  1  g  , 
and  nodules  had  appeared  at  the  edge  even  under  treatment,  Thedis 
charge  had  not  reappeared,  but  there  were  painful  and  tender  points  on  the 
honour  face  of  one-third  of  the  gap  to  the  right.  This  was  again  scraped 
verv  thoroughly,  and  a  week  later  she  submitted  herself  once  more  to 
the^avs  Onlyy two  exposures  were  given,  when  severe  reaction  asserted 
itself  aiid  the  parts  swelled  so  much  and  became  so  hot  and  tender,  that 
when  I  left  Edinburgh  the  treatment  had  to  be  discontinued.  The  ex¬ 
posures  had  been  most  carefully  carried  out  by  Drs.  Grey  Brown  and 
Raeburn,  my  house  physicians,  ,,  OT.;+V,»lin 

This  case  seemed  to  him  to  demonstrate  that  the  epithelio 
matous  process  became  more  virulent  the  further  it  was 
removed  from  the  original  focus  from  which  it  started,  provided 
the  direction  taken  was  towards  depth.  The  deeper  the  cel* 
nerversion  advanced  the  more  succulent  the  environment,  the 
more  rapid  and  unmanageable  it  became.  The  rays  evidently 
acted  most  efficiently  the  nearer  the  surface,  and  the  more  the 
enithelioma  was  restricted  to  the  skin,  the  nearer  in  fact  the 
disease  was  to  its  original  starting  point,  the  more  closely  it 
was  confined  to  the  same  soil  as  that  m  which  it  commenced. 
It  would  appear  that  in  both  the  Finsen  and  x  rays  they  were 
dealing  with  but  a  portion  of  the  spectrum.  Light  in  its 
entirety  had  a  marvellously  beneficial  effect  on  the  inte0u 
ment,  provided  that  the  exposure  to  it  in  its  full  intensity  was 
not  too  sudden  so  as,  as  it  were,  to  take  the  skin  unprepared. 
Bv  eliminating  certain  rays  and  employing  selected  elements 
those  singled  out  would  act  on  particular  components  and 
influence  their  nutrition.  It  would  seem  that  the  x  rays  at 
least  exercised  their  chief  power  over  perversions  of  growth. 
In  this  way  they  might,  perhaps,  .explain  their  effect  on 
epithelioma  and  on  keloid.  But  their  function  could  not  he 
regarded  as  an  exclusive  one  ;  while  it  was  possible  that m 
some  cases  a  cure  might  follow  their  unaided  employment  the 
best  results,  as  had  been  proved  at  Copenhagen  with  the 
Finsen  light  method,  and,  as  far  as  his  own  experience  went 
with  the  x  rays  also,  were  obtained  when  they  were  used  m 
conjunction  with  other  and  tried  procedures.  Both  were  hut 
additions  to  their  armamentarium,  to  be  had  recourse  to  m 
special  circumstances  only,  not  indiscriminately.  , 

He  had  only  indirectly  and  casually  alluded  to  the  effect  of 
the  x  rays  in  causing  the  hair  to  fall  off.  This,  it  would  appear, 
was  an  uncertain  result.  A  case  of  ringworm  of  the  scalp  in 
which  he  desired  to  obtain  loosening  of  the  hair  had  had,  up 
till  the  date  of  his  leaving  Edinburgh,  more  than  twenty-five 
exposures,  but  the  hair  was  as  firm  as  ever. 


ment.  They  were,  however,  much  more  difficult  to  manage 
than  the  Finsen  light  rays,  on  account  of  the  danger  of  pro¬ 
ducing  trophoneurotic  ulceration.  The  best  procedure  was  a 
combination  of  the  two  processes ;  but  he  agreed  that  they 
by  no  means  completely  replaced  all  the  older  methods. 


V._ Henry  A.  G.  Brooke,  M.B.,  M.R.C.S., 

Phvsician,  Manchester  and  Salford  Hospital  for  Skin  Disease, 
Lecturer  on  Dermatology,  Owens  College. 

Dr.  Brooke  strongly  supported  the  recommendation  of 
the  two  treatments  by  the  previous  speakers.  The  results 
which  he  had  seen  in  Finsen’s  clinic,  although  still  not  pet- 
fect,  were  infinitely  superior  to  any  that  had  been  previously 
produced  by  other  methods.  One  chief  reason  for  the  1  elapses 
which  occurred  so  frequently  in  the  face  was  the  persistence 

of  an  inaccessible  focus  of  disease  in  the  lachrymal  canal, 
whence  fresh  growths  were  constantly  spreading  on  to 
the  mucous  membrane  and  skin.  The  x  rays  were  most  use¬ 
ful  in  the  more  inaccessible  areas  of  disease  in  the  nasal  and 
oral  cavities,  and  in  extensive  cases  as  a  preliminary  treat- 


VI. — Norman  AValker,  M.D.,  F.R.C.P.Ed., 

Assistant  Physician,  Skin  Department,  Royal  Infirmary,  Edinburgh. 

Dr.  Norman  AValker  said  Dr.  Jamieson  had  given  his  views 
of  this  new  method  of  treatment  as  practised  in  Edinburgh. 
Perhaps  he  (Dr.  AValker)  was  a  trifle  more  enthusiastic  re¬ 
garding  it,  and  he  had  now  had  a  considerable  experience  in 
the  method.  He  thought  one  of  the  most  satisfactory  features 
was  the  success  which  attended  the  x-ray  method  in  diseases 
which  were  extremely  obstinate  to  other  forms  of  treatment. 

I11  Edinburgh  they  had  greater  opportunities  of  observing  its- 
effects  in  favus  than  in  any  other  part  of  this  country,  and  in 
that  disease  he  had  no  hesitation  in  saying  the  results 
were  unapproached  by  any  other  method.  It  was  hardly 
necessary  to  add  one  w'ord  of  approval  as  to  its  use  in  lupus. 

It  seemed  to  him  that  it  was  especially  suited  for  those  wide¬ 
spread  distressing  cases  which  were  practically  social  lepers, 
and  it  was  with  great  satisfaction  that  he  heard  from  a  patient 
whose  lupus  stretched  from  his  forehead  to  the  top  of  his 
sternum,  which  had  destroyed  the  greater  part  of  both  lus 
ears  and  who,  when  he  took  him  in  hand,  although  an  edu¬ 
cated  man,  was  unable  to  obtain  any  but  the  most  menial  em¬ 
ployment,  that  after  eight  months  of  treatment,  one  exposure 
beiii0,  made  weekly,  he  had  obtained  employment  as  a  cleik 
in  one  of  the  large  shipping  houses  in  Glasgow.  In  sycosis, 
too,  he  believed  it  to  surpass  any  other  remedy  in  efficiency. 
He  did  not  say  that  all  cases  were  suitable,  but  certainly 
many  wliich  had  proved  utterly  obdurate  to  other  forms  o 
treatment  had  done  remarkably  well  with  this.  But  in  com¬ 
mending  the  treatment  and  giving  it  his  heartiest  approval 
in  suitable  cases  he  wished  to  take  this  opportunity  of  ex¬ 
pressing  a  solemn  and  serious  protest  against  its  abuse. 
There  were  many  forms  of  evil  in  medicine  ;  quackery  was  not 
confined  to  the  prescribing  chemist,  and  anything  new  which, 
had  had  such  publicity  as  this  given  to  it  suggested  ground 
for  fear  in  that  direction.  Certain  of  the  narrower-minded 
members  of  their  profession — or  should  he  say  of  the  more- 
conservative  members — objected  altogether  to  specialism,  ana 
to  the  evils  of  narrow  specialism  he  hoped  most  of  them  had 
their  eyes  open  ;  but  if  there  was  one  form  of  specialism 
which  was  very  far  on  the  high-road  to  absolute  quackery  it 
was  treatment  specialism— the  notion  that  one  form  of  treat¬ 
ment  was  applicable  to  each  and  every  form  of  disease.  It  was 
the  quintessence  of  quackery  and  one  already  saw  dangerous 
|  signs  of  its  raising  its  head.  It  was  a  mere  detail  whether  the 
treatment  of  a  rodent  ulcer  was  supervised  by  a  dermatologist 
or  a  surgeon.  But  it  was  not  a  detail  that  the  ignorant  public- 
should  flock  to  an  ignorant  electrician  because  they  had  read 
in  the  Daily  Mail  that  the  x  ray  or  some  other  form  of  elec¬ 
tricity  was  good  for  so  and  so.  Their  duty  as  dermatologists 
was  to  take  an  intelligent  interest  in  the  development  of 
electrical  methods ;  after  all  a  working  knowledge  of  elec¬ 
tricity  was  not  so  difficult  to  acquire,  and  to  retain  if  not  the- 
actual  treatment,  at  all  events,  the  direct  supervision 
of  the  cases.  He  could  himself  see  no  hmni  1 

sending  a  patient  to  a  surgical  instrument  makei  with 
directions  as  to  distance  and  time  of  ex; posuie  tl an 
there  was  in  the  surgeon  who  now  sent  him  to  be  measui  ed 
for  a  truss  or  an  artificial  limb.  If  the  practical  electrician 
would  accept  that  position  then  one  would  only  too Plca£f^ 
to  hand  over  to  him  the  actual  treatment  of  the  cases,  foi 
after  all  in  most  hospitals  was  not  the  actual  exposure 
done  by  a  boy  with  the  salary  of  perhaps  10s.  Per  weekr' 
He  did  claim  that  the  supervision  and  the  responsibility 

for  the  eases  should  rest  entirely  with ^  ' TtpoaTof 

specially  familiar  with  the  disease  and  otlici  met 


treating  it. 


VII—  George  G.  Stopford  Taylor,  M.D., 

Physician  to  the  Liverpool  Skin  Hospital. 

1>R.  Stopford  Taylor  said  that  the  introduction  of  the  *  rays 

into  the  field  of  therapeutics  had  inaugurated  a  system  ot 

I  treatment  which  had  an  especial  interest  for  deimatolo„is  . . 
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Earlier  experimenters  claimed  that  the  rays  possessed  bac¬ 
tericidal  powers,  while  Wolfenden  and  Forbes  Ross  had  since 
demonstrated  that  the  tubercle  bacillus  and  other  organisms 
grew  luxuriantly  in  artificial  media  when  exposed  to  their 
influence.  This  difference  of  opinion,  while  extremely 
interesting  from  a  bacteriological  standpoint,  might  be  left  for 
the  time  being  in  abeyance.  They  were  concerned  for  the 
present  with  the  therapeutical  effects  of  x  rays  upon  diseased 
tissues.  The  remarks  which  followed  were  based  upon  his 
personal  experience  of  the  effects  of  the  rays  upon  a  series  of 
cases  which  comprised  : — 

22  cases  of  lupus. 

scrofuloderma, 
rodent  ulcer. 

large  ulcer  of  tlie  left  forearm  after  burns, 
favus. 

epithelioma, 
pigmented  carcinoma. 

In  the  first  place  let  them  consider  their  action  upon  lupus 
vulgaris.  He  observed  that  when  the  rays  were  applied  to  a 
moist  surface  the  discharge  was  lessened  and  became  altered 
in  cliai acter,  assuming  a  purulent  in  place  of  a  serous 
appearance. 

2nd.  That  normal  epithelium  developed  very  rapidly  and 
healing  quickly  followed.  J 

3rd.  That  when  applied  to  dry  surfaces  exfoliation  of  the 
epiderrms  took  place,  and  the  part  exhibited  a  dried  and 
shrunken  appearance. 

4th.  That  absorption  of  morbid  products  took  place, 
resulting  m  a  smooth,  soft,  and  pliant  scar. 

5th.  That  an  erythema  of  uncertain  duration,  depending  not 
altogether  upon  the  length  of  exposure  or  its  strength,  always 
accompanied  these  changes,  and  that  unless  this  was  per¬ 
mitted  to  disappear  between  each  successive  application  of 
aggravation  of  the  disease  occurred. 

Tins  happened  in  two  instances  in  his  experience,  and 
supeificial  destruction  of  tissue  took  place  in  3  cases  as  if  an 
escharotic  had  been  used.  He  noticed  that  this  so-called 
erythema  supervened  more  speedily  in  scrofulous 
children,  and  that  the  superficial  destruction  of  tissue 
referred  to  occurred  over  bony  prominences.  It  was  not 
always  easy  to  distinguish  an  erythema  due  to  the  rays  and 
that  due  to  coexisting  septic  conditions.  In  a  doubtful  case, 
however,  time  and  antiseptic  measures  would  decide.  Too 
much  had  been  expected  from  the  x  rays  in  the  treatment  of 
lupus.  He  considered  their  action  to  be  of  the  nature  of 
a  stimulant,  and  that  they  should  be  applied  as  such  and  care 
taken  that  over-stimulation  did  not  occur.  Any  treatment  of 

disappoi n t i ng11  US ^  °f  necessity  Prove  tedious  and,  also,  often 

\th  t  VJewV  therefore,  to  accelerating  the  action  of  the 
had  not  hesitated  in  a  few  instances  to  employ,  in 
addition,  any  other  means  which  seemed  requisite,  the  result 
being  most  encouraging. 

l,jiUtei?lltraCes  of  secondary  inflammation  in  some  cases 
had  not  been  removed,  he  had  not  succeeded  as  yet  in  causing 
6  tcda  josappoarance  of  the  characteristic  apple-jelly 
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but  the  presence  of  the  fungus  was  still  in  evidence  The 
simplicity  and  painlessness  of  this  method  stood  in  marked 
contrast  to  the  tediousness  and  painfulness  of  epilation  by 
forceps.  They  had  noticed  that  the  rays  had  the  power  of 
exciting  the  rapid  development  and  temporary  growth  of 
epithelium  even  upon  the  surface  of  carcinomatous  ulcers 
lor  example,  they  observed  this  gratifying  result  in  two 
cases  of  epithelioma,  and  in  a  rapidly  fatal  case  of  pigmented 
carcinoma  of  the  scalp  the  application  of  the  rays  caused 
the  development  of  a  sheet  of  new  epithelium  over  the  whole 
diseased  area,  through  which,  however,  the  pigmented  tumour 
cells  could  still  be  clearly  discerned.  A  further  proof  of  the 
iemarkable  effect  of  the  rays  in  stimulating  the  growth  of 
epithelium  was  afforded  by  the  following  case  : 

A  small  boy  who  had  sustained  a  severe  burn  of  the  left  arm 
xhe  e|bow-joint,  came  to  the  Liverpool  Skin 
Hospital  for  treatment.  His  arm  had  been  grossly  neglected 
by  those  who  had  charge  of  him,  and  where  any  healing  had 
taken  place  the  scar  was  hard  and  fibrous,  and  the  prospect  of 
a  very  troublesome  contracture  looked  ominous.  Ther  ravs 
were  applied,  and  the  remaining  part  of  the  ulcer  healed  up 
rapidly,  with  a  soft  and  pliant  scar,  and  the  child  had  now  a 
serviceable  arm  with  good  movement.  In  a  few  cases  which  had 
appeared  to  be  at  a  standstill,  or  doing  badly,  treatment  had 

tw1  ^USpevndi!cl  f?r  tw.°  or  three  weeks,  with  the  result 
that  they  had  returned  strikingly  benefited  by  the  rest. 
With  this  experience  he  did  not  expose  his  patients  now  as 

f1  v^ent  y  as  formerly-  course,  no  exact  rules  could  be 
laid  down,  as  every  case  had  to  be  treated  according  to  its 
existing  pathological  conditions. 


£  liThe^ei chosen  for  treatment  were  not  selected! 
WlL,  t  m  had  -been  under  his  care  for  years,  and  some 
J, ti  and®r»?flne  various  operations  such  as  curetting,  cauteri- 

bu/ZrW  fiiatl°+n’  ex.T1(^’  and  the  Ejection  of  tuberculin ; 
miniT  +  no,  treatment  had  he  observed  the  same  steady  and 
K  ?iSS  tendency  towards  recovery  as  during  his  experience 
odent  n^‘rrayiS-  ^he  effect  of  the  rays  uPon  that  form  of 

wlfi  e  it  Inrp.nH11Ch  hain a  tendency  to  heal  in  one  part 

G  V  wn  ead  !V  an®ther  had  been  a  perfect  revelation.  Mr. 

muhinL  T  SV  Paul’s  Eye  Infirmary,  sent  him  a  case  of 
““  b>le  ,r°dent  “1<*™  of  the  left  upper  cheek  and  lower 
ra\V  ;  *lftefr  a  s.eries  of  twenty-minute  exposures  to  the 

trice  «7Tn  mS  ln  thei  'aggregate  to  four  hours,  110  visible 
trace  of  the  disease  was  left. 

involving  Case®  simi1arly  situated,  where  the  disease  had 
tory  Periosteum  the  result!  had  not  been  so  satisfac- 

inoperable  ihad  b/^en  down  again.  In  one  case  of 

from  £  w  u  cerof  the  scalp  in  a  workman,  aged  60 
tliaTthehIurf?h0?0gna?h  (handed  round>  it  would  be  observed 
time  the  enffhpln^u Imostcomp: letely  healed  over,  time  after 
by  the  infhmn?.  ?ifad  melted  away  to  be  as  quickly  restored 

ing  most  o?tbf  1,°-  th£Iays-  They  had  sueceeded  in  remov- 
g  most  of  the  hair  off  the  scalp  of  a  lad  suffering  from  favus 


VIII. — Dr.  NoiRk, 

Paris. 

FR\  N?>IRf  Said  ibat  years  ag0  be  went  to  Copenhagen  to 
study  Professor  Fmsen  s  light  method.  As  a  result,  the  ap¬ 
paratus  was  fitted  up  m  Dr.  Sabouraud’s  laboratory  at  the 
1  ®  I1,0? Pltal •  Fifty  cases  of  alopecia  areata  had  been 
tieated  by  light,  but  notwithstanding  improvement  in  some 
cases,  the  results  were  not  such  as  to  lead  them  to  substitute 
that  method  for  the  other  methods  of  treatment  already  in 
vogue  for  that  complaint.  Twenty  cases  of  lupus  vulgaris 
gave  the  following  results:  five,  in  which  the  diseased  area 
was  of  the  size  of  a  shilling,  were  completely  cured  bv  five 
exposures  of  one  hour  each  at  four  days  interval.  In  twelve 
other  patients  with  extensive  lupus,  marked  improvement 
was  obtained,  some  portions  of  the  diseased  area  being  cured 
As  to  lupus  erythematosus,  the  results  were  disappointing’ 
even  with  exposures  of  two  hours  repeated  many  times 
The  drawbficks  to  the  employment  of  the  Finsen  method  were 
the  high  price  of  the  apparatus,  the  great  length  of  the  treat- 
ment,  and  the  necessity  for  an  experienced  trained  staff. 
These  difficulties  had  been  overcome  by  Drs.  Lortet  and 
Genoud  of  Lyons.  The  advantages  of  their  apparatus  were 
as  •  \  tlie  Patient  himself  pressed  the  diseased  parts 

against  tlie  lens ;  the  apparatus  could  be  placed  in  any  position* 
and  a  larger  surface  could  be  treated  in  less  time.  Reaction 
was  much  more  marked  owing,  no  doubt,  to  the  large  surface 
treated.  The  results  with  lupus  erythematosus  and  lupus 
vulgans  had  been  very  good.  Dr.  NoinS  added  that  the  cura¬ 
tive  effect  with  the  Lortet  and  Genoud  apparatus  went  less 
deeply  than  was  the  case  with  the  Finsen  method.  Perhaps 
by  increased  pressure  on  the  part  of  the  patient,  with  longer 
exposures  and  a  larger  amount  of  electricity,  the  former  ap¬ 
paratus  might  come  to  be  preferred  to  others  owing  to  its 
small  size  and  easy  manipulation. 


IX.- 


-Dr.  Sabouraud, 
tk  o  Paris. 

1)r.  bABOURAUD  reported  that  during  the  year  iSgg  he  had 
installed  in  the  laboratory  of  the  City  of  Paris  at  Saint-Louis 
Hospital  the  phototherapic  Finsen  apparatus.  With  it  he 
had  treated  nearly  50  cases  of  alopecia  areata  and  20  of  lupus. 
In  the  treatment  of  alopecia  areata  the  action  of  photo¬ 
therapy  was  useful,  especially  in  cases  in  which  the  areas  were 
limited,  and  in  which  the  skin  was  thin  and  atrophic,  when 
these  areas  had  ceased  to  spread,  and  for  a  long  time  had 
not  grown  new  hair.  In  other  cases  of  this  affection  the  treat¬ 
ment  was  not  better  than  many  other  methods.  In  tubercu- 
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lous  lupus  the  results  of  this  treatment  were  marvellous. 
There  was  no  other  therapeutic  method  which  could  be  com¬ 
pared  with  it.  This  method  had  only  three  drawbacks: 

.  The  enormous  price  of  the  apparatus.  2.  The  great  ex¬ 
pense  of  its  employment.  3.  The  time  and  the  number  of 
applications  before  a  perfect  result  was  attained  The 
new  apparatus  of  Drs.  Lortet  and  Genoud,  of  Lyons, 
whioh  was  only  a  very  happy  modification  of  Finsen  s  appara¬ 
tus  obviated  these  main  drawbacks.  The  surface  of  applica- 
tioA  was  twice  as  large  as  that  of  Finsen’s  apparatus,  and  this 
yielded  results  twice  as  rapid.  The  sittings  were  four  times 
shorter  to  produce  the  same  effects,  that  was,  a  quarter  of  an 
hour’s  application  sufficed  instead  of  an  hour.  The  apparatus 
was  six  times  cheaper  to  buy  and  three  times  cheaper  in  the 

cost  of  working. 

X.— J.  F.  Hall-Edwards,  L.R.C.P.Edin., 

Superintendent,  X-Ray  Department,  General  Hospital  and  Royal 
1  Orthopoedic  Hospital,  Birmingham. 

Mr  Hall-Edwards  said  that  two  years  ago  at  the  annual 
meeting  of  the  Association  at  Portsmouth,  he  had  the  pleasure 
of  reading  a  paper  upon  this  subject,  and  he  then  promised 
to  continue  his  observations  in  the  ensuing  year.  Owing  to 
his  bein0,  occupied  at  the  time  in  South  Africa,  he,  foi  more 
than  eighteen  months,  had  been  forced  to  discontinue  his 
experiments  in  that  direction,  and  lie  came  to  that  meet¬ 
ing  with  the  firm  conviction  that  he  was  about  to  fall  up 
the  gap  that  had  occurred,  and  that,  upon  leaving  the  room, 
he  should  know  all  about  it.  They  had  had  the  notes  of 
many  cases  which  had  been  cured  or  relieved  by  the  treat¬ 
ment  but  they  had  had  no  light  thrown  upon  the  most  im¬ 
portant  points  upon  which  he  had  hoped  to  gam  some  in¬ 
formation.  From  an  examination  of  the  interesting  cases 
exhibited,  he  noticed  that  the  same  pigmentation  which  he 
always  looked  for,  during  the  treatment  with  the  .r  rays, 
occurred  in  cases  treated  by  the  Fins&n  light.  He  hoped  to 
have  heard  more  of  the  theories  which  were  to  account  for 
the  phenomena  produced,  and  he  felt  disappointed  at  the 
little  progress  which  had  been  made  in  isolating  the  cause  of 
the  curative  and  hurtful  effeets  produced  the^-  rays.  He  had 
previously  stated  that  in  his  opinion  the  effects  were,  to  a 
o-reat  extent,  electrical,  and  more  especially  those  which  had 
any  therapeutic  value.  That  some  of  the  effects  weie  due  to 
the  x  rays  or  to  some  other  rays  which  proceed  from  an  .r-ray 
tube,  he  was  certain ;  but  they  could  not  make  any  true 
progress  until  experiments  enabled  them  to  isolate  the 
electrical  from  the  purely  .r-ray  effects.  In  Ins  first  ex¬ 
periments,  a  limited  area  of  skin  was  purposely  destroyed, 
the  remainder  of  the  surface  being  protected  by  a 
coating  of  iodoform  suspended  in  gelatine,  and  he  was 
even  now  uncertain  if  a  limited  amount  of  inflammation 
was  not  an  advantage.  He  had  hoped  to  have  heard  more  of 
the  condition  of  tube  which  was  necessary  to  produce  the 
most  satisfactory  results,  and  something  of  the  effects  01 
high  tension  currents  by  themselves.  He  felt  that  no  real 
progress  could  be  made  until  the  physiological  and  patholo¬ 
gical  changes  which  occurred  in  the  tissues  were  more  fully 
investigated.  It  had  been  stated  that  the  x  rays  encouiaged 
the  growth  and  multiplication  of  the  tubercle  bacilli.  Was 
it  not  possible  that  the  rapid  multiplication  under  the  influ- 
ence  of  the  x  rays  might  bring  about  their  ultimate  destruc- 
tion  ?  Further  'experiments  in  this  direction  were  urgently 
needed. 


XI. — George  Beckett  Batten,  M.D., 

Dulwich. 

1)r.  George  B.  Batten  said  he  had  no  experience  with  the 
Finsen  light  method.  He  had  found  ,r-ray  treatment 
was  excellent  and  quite  painless  if  no  dermatitis  was 
caused.  With  care  this  could  be  quite  prevented  except  in 
rare  instances  of  idiosyncrasy.  Dr.  Walker  said  that  treat¬ 
ment  should  be  only  in  the  hands  of  medical  men,  and  not  in 
that  of  electricians.  He  fully  agreed  with  this,  but  begged 
humbly  to  add  that  the  medical  man  should  also  be  s°nie- 
thing  of  a  physicist  and  electrician  also.  He  referred  to  Mr. 
Gardener’s  diagram  in  the  Roentgen  Archives.  One  should 


never  use  a  tube  except  with  a  blue  cloud  in  front  of  the  anti- 
cathode,  and  not  one  with  the  blue  cloud  behind  the  anti- 
cathode.’  A  soft  tube  gave  similar  results,  but  was  more  danger¬ 
ous.  Enough  current  should  be  maintained,  that  was,  a  heavy 
discharge  tube  should  be  used.  He  agreed  with  Mr.  Hall- 
Edwards  that  electric  radiation  had  a  great  deal  to  do  with 
the  effect  produced,  and  he  believed,  from  experiments  done 
on  his  own  arm,  that  both  Finsen  and  .r-ray  treatment  would 
soon  possibly  not  be  replaced,  but  largely  supplemented  by 
the  high  frequency  electric  discharge  which  he  had  used  a 
wood  deal,  and  which  Dr.  Chisholm  Williams  was  demonstra¬ 
ting  in  another  part  of  the  building.  That  gentleman  had 
healed  several  cases  of  lupus  and  rodent  ulcer  by  the  painless 
application  of  high  tension  currents.  Dr.  Batten  believed 
that  the  Finsen  and  x  rays,  and  also  the  high-frequency 
current  ,  acted  by  over-stimulation  of  cells. 


XII. — Joseph  S.  Bolton,  M.D., 

Nottingham. 

Dr  Bolton  remarked  that  cases  of  skin  disease  were  being 
cured  by  four  different  kinds  of  treatment— by  Finsen  light 
treatment,  by  x  rays,  by  high-frequency  currents  and  by  the 
ordinary  wave  current  from  an  influence  machine.  VV  list  was 
the  relation  of  these  treatments  to  each  other  ?  What  was 
the  curative  agent  ?  For  example :  when  x  rays  were  used  was 
the  cure  due  to  the  rays  ?  and  if  so,  why  was  it  not  possible  to 
treat  a  skin  with  the  tube  two  yards  away  from  a  patient,  just 
as  they  could  take  a  photograph  ?  Was  it  not  more  likely  that 
the  electric  discharge  was  the  curative  agent? 


XIII.— Willmott  H.  Evans,  B.S.,  F  R.C.S.,  B.Sc., 

Assistant  Surgeon  and  Surgeon  to  the  Skin  Department,  Royal  Free 

Hospital. 

Mr.  Willmott  Evans  said  the  main  object  of  his  taking  part 
in  this  discussion  was  to  mention  that  he  had  obtained  ex¬ 
cellent  results  in  the  treatment  of  lupus  by  light  by 
a  small  arc  lamp  in  which  the  carbons  were  cooled  by  means 
of  a  current  of  water  close  up  to  the  arc.  The  current  em¬ 
ployed  was  about  fifteen  amperes,  and  the  apparatus  was 
small  and  portable.  The  reaction  was  much  more  readily  ob¬ 
tained  than  with  the  ordinary  Finsen’s  apparatus,  and  in  Ins 
opinion  the  improvement  was  more  rapid. 


XFV.— H.  Radcliffe  Crocker,  M.D.,  F.R.C.P., 
Physician  Skin  Department,  University  College  Hospital. 

Dr.  Radcliffe  Crocker  congratulated  the  speakers  on  the 
accuracy  and  completeness  of  their  remarks.  He  had  had 
more  experience  of  the  Roentgen  rays  than  the  Finsen  light, 
and  had  had  some  excellent  results.  He  had  come  to  the 
conclusion,  first,  that  in  the  favourable  cases  the  results  were 
as  good  as  it  was  possible  to  achieve,  but,  secondly,  that  t  le 
number  of  such  cases  was  not  very  large.  The  Finsen  treatment 
was  limited  in  its  scope  owing  to  the  expense  and  complexity  0 
the  apparatus,  and  when  it  was  borne  in  mind  that  some  cases 
required  300  sittings  the  applicability  of  the  treatment  must 
necessarily  be  limited.  But  the  Finsen  and  x-ray  treatme  1 
had  evidently  come  to  stay.  Nevertheless,  it\TOuldb(‘  a 
great  mistake  to  abandon  the  older  and  still  excell  r 
methods.  He  referred  to  a  case  attending  his  clinic  at  Uni¬ 
versity  College  Hospital  in  which  Mr.  George  Fernet  had 
performed  multiple  scarification  with  results  that  could  not 
have  been  surpassed  by  light  treatment.  He  had  , 
with  Roentgen  rays  chiefly  with  low-tension-  tubes,  and  Ik 
could  not  agree  with  Dr.  Batten  m  the  ad voc<  y  g 

tension.  The  excitation  of  a  small  amount  of 
was  not  altogether  a  disadvantage.  Something  like  five 
amperes  was,  he  believed,  necessary.  The  real  practical 
difficulty  was  to  know  the  number  of  exposures  necessary , 
one  case  would  require  as  many  as  80  and ^aaotl  “  £ 

expense  was  an  obstacle.  A  case  cou}d  be  scr  P  .  . 

healing  could  be  exposed  to  the  rays.  This  combination  of 
methods  he  had  found  give  good  results.  Some  cases  required 
one  treatment  and  some  another,  the  one  thing  to 
mind  was  that  they  must  not  limit  themselves  to  one 

kind  of  treatment. 
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DISCUSSION  ON  SEBORRHCEA. 

!•— T.  Colcott  Fox,  M.D.,  FRCP 

more  properly,  steatorrhoea.  or 

th?distreihS?nnrin?y+>fmin?  you  of  some  of  the  functions  and 
tti  distribution  of  the  sebaceous  and  sweat  glands  The 

sebum  is  formed  in  unilobular,  bilobular,  or  multilobular 

acinous  glands  by  the  transformation  of  cell’ contents  into  the 

fatty  and  other  constituents  of  the  sebum,  and  this  fat  is 

liberated  by  the  rupture  of  the  cells.  The  sebum,  therefore 

Snmn  ured  ce'lS1’  and  a  number  of 

unup  t  ured  cells.  The  relative  proportion  of  free  oil 

and  unruptured  cells  is  of  interest.  The  vascular  plexus 

around  the  sebaceous  glands  is  less  rich  than  that  endosum 

the  sweat  glands.  Little  seems  to  be  known  about  the  nerve 

aSfhJ^sa^tbaM^61106  °,f.nerYes.on  the  secretion,  but  some 
authois  say  that  the  secretion  is  increased  by  extra  vascular 
supply  and  temperature.  Duhring  thinks  the  sebum  Is  sub- 
Ini  °  nri.atl°V  m  quantity  and  quality  under  ne^ve  influ¬ 
ence.  Daner,  however,  says  no  direct  influence  of  excito- 
secretory  nerves  has  been  proved.  “We  have  as  vpI  nn 
evidence  that  the  sebaceous  glands  vary  in  activity  ami  their 

Sir MicliaefFostS.18  n0t  adapted  to  sudden  changes,”  writes 

There  is  no  reservoir  for  the  sebum  and  the  excretion  is  bv 
«  fe/yo,  and  probably  Hesse’s  theory  of  the  extrusion  cif 
sebum  by  the  contraction  of  the  arrectores  muscles  is  erron- 
eous.  Unna  says  the  tissue  changes  and  chemical  processes 
m  the  sebaceous  glands,  next  to  those  of  the  smal  glands  of 

knoZSandTmbrane’  the  simplest  andIea9t  aclveo/ aH 

ophflon.the  US6S  °f  sebum’  there  are  important  differences  of 

Some  observers  think  it  almost  exclusivelv  a  hair 
u  ui  cat  or,  wlnlst  the  prevalent  opinion  has  been  that  it  is 
SS tbe  ^S^tor  of  the  general  surface,  fn  Xch  recen? 
“Jf8  add’  may  be  assisted  by  the  sweat  glands.  Let  us 
note  in  this  connection  that  the  sebaceous  glands  are  alto 
gether  independent  of  the  hairs  on  the  labia  minor!  and 
areola  of  the  mamma  in  the  female.  Then,  again  the  varia 
tion  in  size  and  number  of  the  sebaceous  glands’  in  various 
EUS’i  S  demonstrating  the  intimate  relation  with  the 
Jitmn  mi-ts  Xl/X  th  b°  mUch  larger>  for  instance  on 
of 

o«feVmea^to„ttTsrbume°USgIandSand  kept 

hJu6  ?weat  or„  coiled  glands  are  only  wanting  on  certain 
Th^ed  areSS  °f  ^  §,enitals  and  the  red  border8 of  the  lips 
oWL-are  comparatively  scanty  on  the  inside  of  the  thigh  the 
cheeks,  neck,  back,  and  buttock,  and  smallest  on  the  eyelids 
nose,  and  pinna  of  the  ear.  The  sweat  escapes  from  tvS 
secretmg  cells  without  the  rupture  of  the  latter^  so  that  epi- 

rnai1  f m  a  part  of  the  sweat  secretion.  The  glomeruli 

may  form  little  reservoirs  and  the  secretion  may  be  pushed 
out  by  the  special  muscular  coat  of  the  coil.  Moreover  the 
secretion  is  notoriously  varied  under  the  influence  of  different 
conditions  and  the  nervous  system.  innuence  ol  different 

At  the  International  Medical  Congress  of  1881  Unna  unbelrl 
sweJtieW  thf the  imbrication  of  the  skin  was  chiky  due  to  tie 

•  eat  secretion,  which  is  a  mixed  fluid  usually  derived  from 

feberTsT',  „In  thffie  Brifi-  Jm™1  »/  VZZtl  to 

att;u-ber’  !”94>  he  reaffirmed  his  contention,  and  set  forth 
striking  proofs  of  the  presence  of  oil  in  sweat  He  adonteH 

Sidti-a1 9W+1th.at  the  .  sweat  glands  as  arwhole  secrete^fa/ 

“  It  be  idefS  s,cmetimes  also  watery  sweat  without  fat  ” 

mi'SreXV.'h  ihb  “  ‘"f  the  ^"glands 

sections  At  ti  i  •  wbl?b  at  any  time  can  be  proved  both  on 
of  treatment  skln  and  m  the  sweat  of  the  hands,  by  means 
that  of  the  ty  osmic  acid  a  fat  which,  though  similar  to 
arid  8ebaceous  glands,  is  different  from  it  as  steari 
asfs  well  ^argaric  acid)  are  from  oleic  acid.”  He  attributes 
g?and« c11  known,  a  very  im; portant  role  to  the  oil  of  the  coii 

duction  of  o  l  taTpfX?'7  acknowledged  that  a  certain  pro- 
oi  oil  takes  place  in  the  coil  glands.  Some  observers 


say  it  is  very  slight,  and  many  hesitate  to  believe  that  the 
kin  is  chiefly  lubricated  by  the  sweat  secretion  or  that  the 
atter  could  present  as  a  marked  oily  coating  Meaner  said 
t  011  mifbt.apPear  in  the  aperatureof  the  glands  in 

b7oabnaS  a  shining  droplet,  and  Unna  extends  tiffs  view  s? 
Seola  the  S°'Called  seborrhoea  oleosa  a  hyperXsis 

andhswSteScrH0nd!finthf?  relatiJe  parts  Played  bY  the  sebaceous 
and  sweat  glands  m  the  production  of  oil  on  the  surfaee  nf 

the  skin  is  of  much  importance  in  the  problems  we  hav!  to 

considei.  It  is  also  to  be  noted  that  oil,  whatever  its  origin 

s  not  produced  with  equal  activity  in  all  parts  of  the  boclv’ 

by Xlfopeau  the.residts  were  confirmed 

forehead  the  ^  i  Tf  !fhat  certain  regions,  such  as  the  scalp, 

front  of  the  fteX  * 

arS  Parts  Wherc  normaI‘y  ,at  is  'onnd  in 
£b?  °,ld-established  rule  being  that  the  sebum  is  the 

experieSeCth!t  in^o  Sk?’  U  ^a8  held  as  a  matter  of  common 
f+ie/ieiiCe*  •  *n  normal  conditions  the  sebum  manifesfpd 
itself  only  in  giving  the  surface  of  the  skin  what  Kaposi  calls 

!i  £SfCf  mnetuosity,”  which  no  doubt  might  !ary 
within  ceitain  limits.  Besmer  says  there  is  also  a  nhvsin 
logical  sebaceous  hyperexcretion  (he  does  not  sav^ivner 
secretmn)  which  manifests  itself  under  analogoStirSm- 
namelv  prYduee  Physiological  sweat  excitation, 

fac“  and  till  Icaln  Ntl0n’  Causmg  a  greasy  state  of  the 
race  ana  tne  scalp.  Negroes  are  said  to  be  subiect  to  a 

pijysioioglcal  seborrhoea  universalis. 

T  le  term  seborrhoea  simply  conveys  the  idea  of  an  abnormal 

sebam,  though  most  authors  have  admitted  also  a 

qualitative.  alteration,  which  may  be  concurrent  T  mr- 

ticularly  wish  to  draw  your  attention  to  the  possibility  of  such 

a  variation  m  the  quality  of  the  sebum,  for  on  this  theory  w!s 

characterised0^!1^  dlstm?tl0n  between  a  seborrhoea  oleosa 
cnaracterised  by  a  pure  oily  coating  and  the  appearance 

perhaps  of  oil  droplets  at  the  mouth  of  the  follicles  Pand  more 
or  less  plugging  of  the  follicles,  and  S.  sicca,  charac’Sed  bv 
the  formation  of  pellicular  layers,  more  or  less  rich  in  grease 

SiT Fimll ht?nnri SU1-Vey  has  P°inted  out  that  Rayer,bBiett‘ 
and  Fuchs  thought  an  increased  secretion,  otherwise  normal 

could  set  in  drying,  but  he  holds  this  to  be  impossible ’ 
Hebra,  under  the  influence  of  Kolliker’s  views  described 
the  sebum  as  a  secretion  of  epidermis  impregnated  with  oil 
and  with  Barensprung  he  advanced  the  subject  in  that  he 
noted  tha.t  the  concretion  of  S.  sicca  was  not  merely  set  grease 
but  a  mixture  of  grease  and  scales,  and  that  thl  ofly  or 
crusted  condition  depended  on  the  relative  proportion  of  oil 
and  scales  Erasmus  Wilson,  too,  who  distinguished  between 

W  °e7yicSeb0rrlr’  held  that  “  the  sebaceous  secre- 

on  is  subject  to  variations  in  composition  the  essential 

variatmns  being  the  plus  or  minus  of  fluid  ?r  solid  matter 

!ndf  pffime!t“S1SThg  °f  water  and  oil-  the  Iatter  of  cell  tissue 
ana  pigment.  The  predominance  of  the  oily  form  with 

active  formation  produced  S.  oleosa,  and  the  tallowy  charac- 
the  secretion  were  due  to  inspissation  and  concretion 
and  the  predominance  of  cell  tissue.  We  are  therefore  con¬ 
fronted  with  the  problem  whether  sebum  is  always  an  X 
S’  or  whether  it  can  contain  a  more  or  less  considerable 
cell  element  from  the  sebaceous  glands,  as  was  formerly  taught. 

C  lmcally  all  degrees  of  this  S.  sicca  condition  were  noted 
fiom  the  formation  of  thin  plates  or  scales  with  a  minimum 
of  giease  (pityriasis  capitis)  to  the  formation  of  more  or  less 
greasy  concretions  and  oily  crusts,  and  asbestos-like  sheatli- 
mg  and  madting  of  the  hair,  and  these  differences  were 

poXd  emff°  huTyilJf  am°Unt  a,nd  quality  of  the  sebum 
poured  out.  Hebra  thus  grouped  together  as  interinde¬ 
pendent  processes  S.  oleosa,  the  old  pityriasis  capitis  and  the 
various  phrases  of  S.  sicca.  Some  authors,  however,  such  as 

mUrt8  amWh!’  wtd  Van  Harlingen  kept  pityriasis  capitis 
apait,  and  the  latter  author  pointed  out  that  only  in  P 

tC1?n!lWei'e  liUe  b?rnycella  found,  his  point  being  that  in 
a  the  C^lls  C^e  from  the  glands  and  in  the  other 
from  a  desquamation  of  the  surface  of  the  scalp 

The  next  point  of  interest  is  that  these  seborrhoeas  were 
considered  to  be  functional  and  non-in flammatory®  ch7efl! 
owmg  to  the  frequent  absence  of  rubor  and  cal  or/  Various 
authors,  however,  pointed  out  that  inflammation  could  occur 
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secondarily  from  decomposing  material  or  otherwise.  In 
1847  Cazenave  and  Schedel  described  acne  sebacie  which 
they  say  Biett  had  lectured  upon  for  years,  as  a  phlegmasia 
of  the  follicles  presenting  several  degrees  from  a  simple  ex¬ 
citation  to  a  more  intense  inflammation  giving  rise  to  an 
extraordinary  flow  of  sebum,  which  becomes  more  consistent 
and  accumulates,  and  also  to  a  notable  alteration  in  the  skin. 
The  slightest  degrees  did  not  lead  to  any  reddening  of  the 
skin,  but  on  the  other  hand  the  inflammation  could  pass  into 
eczema.  Here  comes  in  an  important  fact,  namely:  that 
moderate  inflammation  of  the  superficial  layers  of  the  scalp 
bv  no  means  always  has  redness  as  a  symptom.  We  see  tins 
borne  out  daily  by  the  contrast  between  the  nncrosporon 
affection  of  the  scalp  and  glabrous  skin.  So  too  m  many 
cases  of  a  seborrlioea  of  the  scalp  extending  on  to  the  glabrous 

skin  a  similar  contrast  is  noticeable. 

I  need  hardly  occupy  time  by  dwelling  further  on  the 
clinical  characters  assumed  by  these  so-called  seborrlioeas  m 
different  regions.  They  were  recognised  as  localised  and 
rarely  with  more  or  less  generalisation.  The  seborrlioea 
oleosa  is  most  typically  seen  on  the  face,  but  occurs  on  the 
scalp  in  perhaps  a  less  characteristic  form  as  the  ban  takes 
up  a  lot  of  oil,  and  because  probably  it  is  here  more  commonly 
complicated  with  desquamative  epidermitis.  In  both  sites  it 
was  held  that  in  exaggerated  cases  the  sebum  might  dry  into 
lamellar  crusts  of  various  tints  sometimes  with  prolongations 
<?oing  into  the  pilo-sebaceous  follicles.  Similarly  the  various 
trades  of  seborrlioea  sicca  might  be  localised  or  diffused  with 
a  particular  predilection  for  the  scalp,  and  the  skin  might  be 
healthy  or  slightly  reddened. 

In  adults  Hebra  and  Kaposi  described  it  as  occurring  on 
the  chest,  face  and  back,  and  this  no  doubt  included  the  well- 
known  “  flannel  rash  ”  depicted  byE.  Wilson  as  a  serpiginous 
annular  lichen.  Ernst  Yeiel  also  included  the  ringworm-like 
eruption  of  the  trunk.  The  Philadelphia  physicians,  such  as 
Van  Harlingen  and  Duliring,  definitely  called  this  seborrlioea 
corporis,  possibly  as  an  outcome  of  their  studies  in  \  lenna.  No 
idea  of  contagion  was  entertained.  The  rightful  inclusion  of 
some  phases,  both  localised  and  generalised,  are  open  to 
criticism.  For  instance,  the  localised  seborrlioea  of  the  scalp 
of  newborn  infants  was  considered  as  a  remnant  of  the  vernix 
caseosa  and  this  in  turn  was  thought  to  be  chiefly  ol 
sebaceous  origin.  Nowadays  the  vernix  caseosa  lias  been 
stated  to  be  of  coil-gland  origin,  but  this  view  is  not  univers¬ 
ally  accepted.  Wallace  Beatty  expressed  Ins  doubts,  and  I 
find  a  recent  author,  Jacquet,  writing  that  “  the  function  of  the 
sebaceous  glands  is  extremely  active  in  the  foetus  from  the 
fifth  to  the  sixth  month  and  coincides  with  an  active  growth 
and  fall  of  hair.  In  the  terminal  portion  of  intrauterine 
life  a  fatty  coating  invests  certain  regions  (face,  upper  part  oi 
trunk) ;  the  sebaceous  pores,  especially  on  the  face,  are 
large,  and  punctuate  with  white  grains  the  forehead,  nose, 
chin  and  lips.  One  can  extrude  from  each  a  vermiform  fatty 
cylinder.”  Again,  the  seborrlioeic  nature  of  the  concretion  on 
the  penis  which  often  ends  in  balanitis  is  denied.  Of  the 
generalised  forms  pityriasis  tabescentium  is  a  doubtful 
seborrlioea,  and  we  may  almost  certainly  exclude  the  grave  and 
rare  so-called  seborrlioea  universalis  neonatorum  with  its 
deep-red  glossy  and  varnished  skin  and  consecutive  Assuring. 
If  time  permitted  it  would  be  interesting  to  discuss  the 
relation  of  seborrlioea  (1)  to  certain  follicular  eruptions  with 
plugging  of  the  ducts,  which  are  met  with  on  the  body  and 
limbs  (2)  to  the  warty  patches  leading  to  carcinoma  of  the 
sailor’s  skin,  (3)  to  the  so-called  seborrlioeic  warts  ol  old 
people,  in  whicli  Unna  has  demonstrated  large  fat  drops  in  the 
coil  glands,  and  (4)  to  the  fatty  crusts  which  form  aftei 

severe  small-pox  eruptions.  .  ,  .  , 

As  for  etiology  it  was  often  considered  unascertainabie ;  at 
other  times  it  was  found  to  be  consecutive  to  a  local  in¬ 
flammation,  as  erysipelas,  eczema,  variola,  but  in  many  cases 
it  was  ascribed  to  any  conditions  characterised  by  general 
debility  and  faulty  nutrition.  French  writers  attach  lmpoit- 
ance  to  so-called  “  lymphatism,”  and  Hallopeau  lias  added 
intoxication ,  especially  following  gastro-intestinal  troubles,  and 
the  accumulation  of  fat  in  the  system  from  the  frequent 
abuse  of  fatty  and  starchy  ailments  and  to  correlative  in¬ 
sufficiency  of  muscular  exercise.  The  development  of 
puberty  and  the  coincident  activity  of  hair  formation  has 
especially  to  be  noted. 


We  now  open  another  chapter.  In  1882  Unna  predicted  a 
revolution  of  our  ideas  with  regard  to  diseases  of  the  sebacous 
glands  especially  the  so-called  seborrlioeas.  “We  are  accus¬ 
tomed”  he  said,  “to  attribute  excessive  lubrication  of  the 
skin  to  the  action  of  the  sebaceous  glands.”  He  suggested 
that  the  oily  as  well  as  the  dry  form  of  seborrlioea  had 
nothing  to  do  with  the  sebaceous  glands.  The  former  is  a  pure 
hypersecretion  of  the  sudori parous  glands,  the  lattei  is  a 
superficial  catarrh  of  the  skin  with  formation  of  scales  which 
are  more  or  less  lubricated  by  the  normal  secretion  of  the 
same  glands.  In  1887  at  the  Ninth  International  Congress  at 
Washington  lie  said,  “  There  does  not  exist  any  hyper¬ 
secretion  of  the  sebaceous  glands  which  can  clinically,  with 
iustice  be  considered  as  a  so-called  dry  seborrlioea,  due  to  a 
deposit  upon  the  sufacce  of  firm  products  of  the  sebaceous 
glands  What  we  have  hitherto  classed  together  as  seborrlioea 
are  two  entirely  distinct  and  different  things.  First  we  have 
a  true  fatty  hypersecretion  which,  however,  does  not  proceed 
from  the  sebaceous  glands  but  from  the  coiled  (sweat) 
glands.”  It  is  a  pure  exalted  function  of  the  sweat  glands  and 
should  be  called  liyperidrosis  oleosa.  The  varieties  of  dry 
seborrlioea  (and  pityriasis  capitis  he  included  tentatively)  he 
recognised  clinically  and  histologically  as  different  forms  of 
a  definite  inflammatory  state.  The  proofs  that  all  so-called 
seborrlioea,  save  only  S.  oleosa  and  the  vernix  caseosa,  are  in 
fla minatory  catarrhs  are  grouped  by  Unna  as  follows:— 

1.  Clinical  (beginnings,  difference  from  simply  fatty  hyper¬ 
secretion,  the  morphology  assumed  on  the  body,  the  manner 
of  cure) ;  2.  Histological  (the  parakeratosis,  the  acanthosis 
or  epithelial  proliferation,  the  presence  of  inflammation 
varying  in  depth,  the  characteristic  augmentation  of  fatty 
secretion  of  the  skin  associated  with  an  increased  activity  of 
the  coil  glands);  3.  Etiological  derived  from  its  probaole 
dependence  on  micro-organisms.  This  inflammatory  state  is 
distinguished  from  ordinary  eczema  by  a  richness  of  fat  111 
its  products,  and  this  abundance  of  oil  is  not  situated  in  the 
surface  scales  alone,  as  is  generally  believed,  but  it  pene¬ 
trates  the  whole  thickness  of  the  corium  and  epidermis,  as  in 
no  other  disease  hitherto  known.  The  lymph  channels  of 
the  whole  skin  are  injected  with  fat,  and  the  production  of 
fatty  scales  is  hence  a  necessary  and  not  at  all  surprising 
result  This  oily  infiltration  seems  to  encourage  parakera¬ 
tosis,  but  to  diminish  interstitial  secretion  by  which  vesicles 
are  formed,  hence  these  eruptions  belong  mostly  to  the  ary 
catarrhs.  Nevertheless  the  serous  exudation  may  be  111 
excess  and  lead  to  vesicle  formation  and  weeping  inflam¬ 
mation.  Unna  admits  the  difficulty  of  demonstrating  micro¬ 
scopically  the  increased  fatty  secretion,  but  he  claims  to  show 
its  origin  by  the  following  facts,  namely  : 

(a)  The  constant  increase  of  droplets  blackened  by  osmic 
acid  in  and  around  the  coil  glands,  the  augmented  size  of 
the  coil  gland  and  duct,  and  the  proliferative  activity  of  the 
cells.  He  found  fat  in  the  sweat  glands  m  54  out  of  59  cases 
of  seborrhceic  eczema  of  the  head  in  dead  bodies. 

(b)  Osmic  acid  blackening  of  the  cells  of  the  crusts  pist 
around  the  pores,  and  their  infundibular  outline  is  observed 

(c)  He  identifies  the  fat  in  the  cutis,  epidermis,  and  scales 

with  the  fat  of  the  coil  glands.  _ 

(d)  There  is  an  increase  111  size  of  the  panmculus  adipos 
whence  the  increased  fatty  secretion  oi  the  coil  glands  1. 
derived  through  the  medium  of  a  fat-loaded  lymph • 

There  is  also  the  clinical  fact  that  patches  may  develop 

the  palms,  and  it  is  said  on  cicatrices  (Auclry).  lovers 

that  in  the  crusts  fat  is  found  only  m  the  uppei  lay  , 
whilst  the  lower  ones  are  free  and  moist  Unni a  accoi ants j  f 0 
the  absence  of  fat  in  the  lumen  of  the' c“L8jJ^ Jhe 

theory  that  it  is  rapidly  taken  up  by  thew^h  with 

pore  and  the  neighbouring  horny  layer  which  stain  witl 

0SIn  °  hisd ' Hist 0- Pa  thologg  he  describes  the  piJO'S^ceous 
follicle  in  pityriasis  capitis  as  dflated  down  to  the  entia  m 
,1,1ft,  bv  an  accumulation  oi  concentric 


iollicie  in  pityriasis  capitis  as  „nnppntri 

of  the  sebaceous  duct  by  an  accumulation  stamia- 

layers  of  horny  cells,  whilst  there  is  no  evjdenceof  sta gna 
tionof  sebaceous  secretion.  It  will  be  noted  further  on  t^a^ 
Sabouraud  says  nothing  of  tins  plugging  P  P.  ^ 
capitis.  In  eczema  seborrhoicum  crustosum  capita  He 

is  a  similar  dilatation  and  plugging  ,  ^  fat 

baceous  follicle,  with  increased  secretion  of  coil  gland  1  , 

which  is  sucked  up  by  the  horny  layers.  It  is  only  latei  01 
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that  there  is  an  increased  formation  of  sebaceous  gland  fat, 
winch  works  up  through  the  plug,  be  it  noted,  and  lies  on  the 
surface  as  a  cohei-ent  layer.  In  correspondence  with  this 
the  sebaceous  glands  hypertrophy.  In  the  scalp  of  the  new¬ 
born  infant  the  increase  of  fat  can  only  be  explained  by  in¬ 
creased  coil-gland  secretion  for  the  sebaceous  glands  at  this 
period  &re  very  small  and  show  no  sign  of  hypersecretion. 

As  to  oiganisms,  Unna  describes  the  bottle  bacillus  as  very 
frequent  m  the  scales  of  the  surface  and  infundibula  of  pity¬ 
riasis  capitis.  In  the  S.  sicca  forms  the  bottle  bacillus  is  not 
so  piedominant,  but  I  nna  s  morococci  are  found  in  the  upper 
layeis  of  the  crust  and  in  the  under  layers,  and  in  the 
infundibula  a  very  tiny  bacillus  and  a  larger  form,  and 
another  in  the  sebaceous  gland. 

A\  ith  regard  to  the  fall  of  the  hair  so  characteristic  of  these 
sebonhoeas,  l  nna  says  there  is  an  increased  tendency  to  a 
more  rapid  casting  of  the  hair,  and  owing  to  the  permanent 
plugging  of  the  follicles,  an  increasing  difficulty  in  forming- 
young  hairs,  which  leads  to  complete  arrest.  In  the  moist 
forms  the  plugging  does  not  occur  to  the  same  extent,  and 
hence  persistent  alopecia  is  not  such  a  feature. 

In  subsequent  writings  Unna  completed  his  synthesis  of 
Ins  eczema  seborrhoieum,  the  name  he  substituted  for  sebor- 
riicea,  and  his  clinical  description  has  been  widely  accepted. 
Ihe  use  of  the  term  eczema  in  this  connection  has  been,  how- 
e\ei,  strenuously  opposed,  and  the  term  is  preferred  by 
Audry,  Brocq  and  Hallopeau.  A  discussion  on  this  occasion 
°1.  ™?,ss  .of  tlie  term  eczema  would  lead  us  too  far 

afield  from  the  immediate  subject  of  our  debate. 

Unna  especially  insisted  on  the  extreme  frequency  with 
, , ,  1  the  scalp  is  first  affected ;  on  the  descending  evolution 
of  the  patches,  and  on  the  strong  predilection  for  peculiarly 
oily  regions.  It  very  rarely  also  originates  in  the  margin  of 
the  eyelids  or  m  one  of  the  regions  rich  in  sudoriparous 
fohi  S>  ^°r  exam^de’  axi^a»  elbow  bend,  or  cruro-scrotal 

Lastly  Unna  regards  the  inflammation  as  a  specific  one 
caused  by  a  definite  organism,  or  perhaps  organisms,  which 
probably  amongst  other  things  stimulate  the  oil-producing 
function  of  the  sweat  glands.  On  the  other  hand  some 
aut I101  s  make  the  obvious  criticism  that  the  excretion  of  fatty 
matter  constitutes  a  favourable  soil  for  the  development  of 
diverse  microbes,  several  of  which  are  pathogenic,  and 

eruption6  °f  S<Hl  aU<  or»anisms  wil1  explain  the  variety  of 

I  now  come  to  Sabouraud’s  remarkable  observations,  bv 
which  he  seeks  to  establish  the  fact  that  pure  oily  seborrhcea 
is  reaily  due  to  a  microbial  infection  of  the  pilo-sebaceous 
follicles  and  not  to  a  functional  activity  in  direct  relation 
whh  sexual  development.  Starting  from  the  well-known  fact 
lat  at  the  approach  of  puberty  and  as  a  forerunner  symptom 
°aiX1ia  ,  development,  the  pilo-sebaceous  pores  of  the  aim 
and  lobule  of  the  nose  and  of  the  cheek  prominence  dilate 
and  become  visible,  reminding  one  of  the  aspect  of  a  mandarin 
orange,  he  goes  on  to  point  out  from  these  dilated  pilo- 
sebaceous  follicles  plugs  can  be  expressed  of  various  sizes  and 
consistence.  Parallel  with  these  symptoms  and  on  the 
same  regions  there  commences  a  peculiar  sebaceous  flux 
S*ch  Snns  a  more  or  less  marked  oily  coating  on  the  sur- 
lace.  This  oil  does  not  come  from  coil  glands,  as  Unna 
maintains,  and  it  is  to  be  noted  that  there  is  no  formation  of 
scales.  .  feabouraud  demonstrates,  as  Unna  had  done  in 
v7iafS1fi and ■  seborrhoea  sicca  capitis,  that  the  dilated  upper 
pait  of  the  pilo-sebaceous  follicle  is  occupied  by  a  plug  or 
cocoon  composed  of  lamellated  corneous  layers,  which  he  savs 
encloses  sebum  and  myriads  of  a  special  Ltaobacillus 1  It 

gradually  infects  all  the  pilo- 
tfon  Of  nU  f°  ]'p  es’  and  reinfects  them,  that  the  hyperseere- 
ia°J  °f  odand  tde.  consequent  loss  of  hair  ending  in  calvities 
micrnWm  6  onPlal  Pure  seborrhoeic  infection  due  to  the 
o  USie-X^e?ds  nPwards  from  the  face  to  the  temples 
of  hair  teX’  wdlcd  becomes  the  seat  of  the  characteristic  loss 

general  scheme  for  the  seborrhoeic  infection  in  all 

orifice  andf°I!0WS :  - Th£  ha,\r  follic,le  is  infected  by  its  external 
thin  w  microbacillus  colony  insinuates  itself  as  a 

follieK1ndb  W6en  ihe  hair  and  the  epidermic  wall  of  the 
gland  orfiw. 1  bence.descends  to  the  junction  of  the  sebaceous 
ce.  The  irritation  of  the  epithelium  determines  an 


increased  formation  and  desquamation  of  corneous  cells  which 
encyst  the  colony  to  form  a  cocoon,  and  pushes  the  hair  to 
one  side.  Then  immediately  follow  four  reactionary  plieno- 
mena,  namely,  a  sebaceous  hypersecretion  ;  a  progressive 
glandular  hypertrophy;  an  accumulation  of  lymphocytes  and 
mast  cells  around  the  follicle,  leading  to  consecutive  loss  of 
the  functional  activity  of  the  papilla,  and  in  order  dis¬ 
turbance  of  pigment  distribution  and  decolorisation  of  the 
newly-formed  hair,  cessation  of  production  of  medullary  cells 
and  progressive  lessenings  of  the  bulb  of  the  hair  ;  fourthly 
complete  cessation  of  hair  production.  In  this  way  calvities 
is  brought  about,  possibly  by  the  action  of  toxins  manufac¬ 
tured  by  the  microbacillus.  There  is  no  doubt  about  the 
symptomsand  histology,  but,  although  Sabouraud,  by  labori¬ 
ous  imestigation  has  rendered  the  proof  of  his  conception 
almost  complete,  the  full  proof  must  be  considered  lacking. 
It  is  difficult  to  understand  why  females  should  suffer  so 
much  less  strikingly  than  men  from  calvities. 

Sabouraud  also  maintains  that  the  alopecia  areata  (porrigo 
cteca  Ivans)  of  Bateman,  as  distinguished  from  the  ophiasic 
alopecia  areata  of  Celsus,  is  a  seborrhoeic  affection.  In  con- 
tiast  to  ophiasis  it  is  very  rare  in  the  child  but  can  com¬ 
mence  about  the  age  of  u  or  12  years,  and  commences 
anywhere  on  the  scalp  and  develops  by  peripheral 
extension  round  a  centre  or  by  the  indefinite  multiplication  of 
new  plaques  like  the  first.  The  characteristic  oily  seborrhcea 
is  found  with  the  forming  of  plugs,  and  the  rapid  fall  of 
hair  from  all  the  surface  of  the  area  is  due  to  an  acute  cir¬ 
culate  seborrhcea,  perhaps  due  to  a  special  virulence  of  the 
nnci  obacillus.  This  is  a  somewhat  startling  proposition,  and 
some  time  must  elapse,  before  it  can  be  thoroughly  tested 
There  are  importants  facts  in  favour  of  this  view. 

This  oily  seborrhcea  has  some  extremely  interesting 
developments  according  to  Sabouraud.  During  the  evolution 
of  sexual  development  other  organisms  make  an  entrance  and, 
engrafted  on  this  necessary  substratum,  set  up  all  the  lesions 
which  are  characterised  by  the  name  “  polymorphic  acne.” 
Everyone  recognises  the  frequency  with  which  S.  oleosa 
occurs  in  connection  with  acne,  but  it  is  not  so  easy  to  prove 
clinically  the  source  of  this  oiliness.  Unna,  as  you  know, 
described  acne  as  commencing  “  by  a  superficial  keratosis  of 
the  epidermis  which,  extending  to  the  follicle  mouths,  leads  to 
the  formation  of  comedones.”  Thus,  whilst  the  pilo- 
sebaceous  follicles  are  plugged  and  dam  back  the  sebum,  the 
sweat  follicles  are  not  so  obstructed.  At  any  rate,  according  to 
unna,  the  latter  allow  the  active  coil  glands  to  pour  out  oil. 
This  observer  also  finds  in  the  comedo  a  swarm  of  micro¬ 
organisms,  often  in  pure  culture,  namely,  the  bottle  bacillus, 
and  the  diplococcus  of  seborrhoeic  eczema  in  the  head  and 
mantle,  and  a  special  form  of  bacillus  inside,  which  Unna 
surmises  is  the  “actual  cause  of  the  comedo  formation  and 
therefore  of  acne  in  general.”  What  then  causes  the  keratosis 
of  the  surface  and  the  activity  of  the  coil  glands  ?  How  is  the 
peculiar  distribution  of  acne  accounted  for  ?  For  my  part  I  am 
attracted  by  Sabouraud’s  schema.  Acne  varioliformis  is  also 
considered  by  Sabouraud  to  be  a  result  of  an  analogous 
secondary  infection. 

In  conclusion  I  must  draw  your  attention  once  more  to  the 
so-called  eczema  seborrhoieum.  The  oily  seborrhcea  of 
Sabouraud,  the  hyperdrosis  oleosa  of  Unna,  appears,  accord¬ 
ing  to  both  these  authors,  to  be  quite  distinct  from  eczema 
seborrhoieum,  but  Sabouraud  says  that  certain  forms  of  the 
latter  catarrh  are  engrafted  upon  the  oily  seborrhcea.  It 
would  be  very  interesting  to  hear  an  exposition  of  his  views 
on  this  point.  He  also  regards  it  as  probable  that  certain 
organisms  can  excite  a  desquamative  dermatitis  (the  old 
pityriasis  capitis)  quite  independently  of  the  seborrhoea. 
When,  however,  the  desquamative  dermatitis  is  engrafted  on 
the  oily  seborrhoea  of  the  scalp  we  get  the  various  forms  of 
seborrhoea  sicca  (greasy  squamous  seborrhcea),  Now  as 
seborrhoea  oleosa  only  occurs  with  the  evolution  of  puberty 
we  cannot  get  greasy  squamous  seborrhoea  in  young  children, 
excepting  perhaps  the  special  eczema  of  infants  starting  from 
the  remains  of  the  vernix  caseosa  in  the  scalp.  According  to 
Unna’s  views,  however,  his  eczema  seborrhoieum  may  occur 
at  any  age.  It  is  certain  that  the  most  greasy  forms  of  this 
seborrhoeic  catarrh  are  seen  in  the  adult  and  affect  prefer¬ 
entially  certain  specially  oily  sites.  And  I  believe  it  is  the  fact 
that  the  remarkably  numerous  cases  of  so-called  seborrhoeic  ca- 


858 


Thb  Britos  “I 

M  RDTCAT  JOTTRWAT,  I 


SEBORRHOEA. 


[Sept.  28,  1901. 


tarrli  in  children  are  not  notably  greasy.  In  connection  with  the 
existence  of  a  pure  microbial  pityriasis  capitis,  I  should  like 
to  remind  you  of  the  macules  of  pityriasis  alba  (S.  sicca) 
seen  so  commonly  in  children,  and  chiefly  about  the  face  and 
neck.  Few  authors,  I  think,  give  any  good  description  of 
this  condition,  which  is  popularly  ascribed  to  the  use  of  soap, 
to  cold  winds,  etc.  These  macules  extend  centrifugally  to  all 
sizes,  but  usually  have  an  irregular  outline,  and  may  become 
confluent  into  diffuse  sheets.  The  changes  of  colour,  of 
texture,  and  of  surface  are  sometimes  appreciable  only  in 
certain  sidelights,  but  often  there  is  the  slightest  grade  of 
inflammation  present  with  redness.  The  top  layers  of  the 
cuticle  tend  to  separate  in  little  scales  which  long  remain 
characteristically  adherent  and  slightly  detached  at  the 
edges.  In  this  way  the  movements  of  the  face  bring  about  a 
striking  patterning  in  lines  and  reticulations.  Savill  has 
called  attention  to  the  epidermic  prevalence  of  this  eruption 
in  London,  and  Arthur  Whitfield  carried  out  a  laborious  in¬ 
vestigation  in  order,  if  possible,  to  determine  its  causation  by 
an  organism.  He  found  a  micrococcus  with  two  subvarieties 
invariably  present,  which  never  liquefied  gelatine. 

Gentlemen,  this  subject  of  seborrhcea  bristles  with  de- 
bateable  points,  and  without  occupying  your  time  further,  I 
will  refer  you  to  the  headings  of  my  address,  which  I  have 
distributed  amongst  you,  for  the  more  important  points  which 
need  elucidation.  _ 

II. — Dr.  Sabouraud, 

Chef'du  Laboratoire’de  la  Ville  de  Paris  &  l’Hdpital  St.  Louis,  Paris. 

Dr.  Sabouraud  said :  The  word  “  seborrhcea”  was  first  used  by 
Fuchs  of  Gottingen  (1840)  to  designate  sebaceous  excretion 
when  it  becomes  visible  on  the  skin  and  makes  it  greasy. 
This  word  has  been  altered  from  its  primitive  sense  by 
Hebra,  who  under  the  name  of  seborrhoea  designated  not 
only  true  seborrlioea  (oleosa),  but  also  pityriasis  (seborrhcea 
sicca),  an  absolutely  deplorable  confusion. 

Pincus,  Piff'ard,  Van  Harlingen,  and  then  Unna  showed  us 
that  the  scale  of  pityriasis  did  not  come  from  the  depth  of  the 
sebaceous  glands  as  Hebra  had  thought  and  said,  but  that 
these  scales  were  produced  by  the  exfoliation  of  the  super¬ 
ficial  horny  epidermis.  It  is  then  necessary  to  separate 
pityriasis  essentially  from  seborrhcea;  it  is  their  confusion 
which  darkens  all  the  subject. 

The  forms  of  pityriasis — that  is,  of  exfoliation  of  the  horny 
layer — have  a  microbic  flora,  a  peculiar  and  specific  cause, 
namely,  the  grey-cultured  coccus  and  the  bottle  bacillus. 
They  have  a  special  elementary  lesion — the  scale.  They  may 
exist  without  any  fatty  state  of  the  skin,  and  when  we  find 
them  in  connection  with  true  seborrhcea  it  is  by  superposi¬ 
tion  of  two  diseases.  They  are  on  seborrhoeic  skin,  and  not 
properly  seborrhoeic  by  themselves.  Seborrhcea  (in  its 
etymological  sense — flow  of  sebum)  is  the  hypersecretion  of 
the  sebaceous  glands.  It  is  only  this.  Seborrhcea  is  never 
scaly ;  it  is  always  and  exclusively  fatty. 

Forms  of  Seborrhcea. 

Seborrhoea  exists  in  two  forms  :  a  moist  type — acne  sebacea 
of  Biett,  Cazenave,  flux  sebaceus  of  Rayer,  seborrhagia  of 
Fuchs,  seborrhcea  oleosa  of  H.  Hebra,  steatorrlicea  of  E. 
Wilson  ;  and  a  cystic  type  (acne  comedo  or  acne  punctata)  of 
all  authors.  _ 

The  elementary  lesion  of  seborrhcea  is  a  fatty  plug  which 
oozes  from  the  sebaceous  ducts  when  sebaceous  skin  is 
squeezed  between  the  fingers.  This  plug  is  microbic  ;  it  is 
made  of  pure  fat  containing  an  enormous  quantity  of  very 
small  bacilli,  which  exist  under  the  form  either  of  separate 
elements  or  of  composite  mycelial  clumps.  This  microbic 
colony  is  absolutely  constant.  It  is  positively  pure  in  each 
seborrhoeic  follicle.  It  exists  in  each  follicle  as  soon  as  the 
sebaceous  flow  makes  the  skin  shiny  and  greasy.  It  is 
characteristic  of  seborrhoea. 

The  second  clinical  form  of  seborrhoea  is  the  comedo. 
The  comedo  is  only  the  cystic  transformation  of  a 
primitive  seborrhoeic  plug.  This  special  ti’ansformation 
occurs  only  on  one  seborrhoeic  plug  among  thousands 
of  others  which  will  persist  as  seborrhoeic  plugs,  and 
never  become  comedones.  After  a  time  the  comedo 
is  almost  always  infected  by  the  common  cocci  of 
the  human  skin.  The  most  common  infection  is  by 


the  grey-cultured  coccus.  It  makes  the  red  acneic  papule,  the 
pustule  of  superficial  or  of  deep  acne  (acne  indurata)  thus 
bringing  about  all  the  varieties  of  polymorphous  acne.  The 
comedo  may  be  infected  by  more  virulent  microbes— for 
example,  by  the  staphylococcus  aureus.  Thus  is  caused  acne 
necrotiea  varioliformis,  acneic  furunculosis,  chronic  furuncu¬ 
losis  of  the  neck,  sycosis,  and  acne  keloid.  This  acne  is  only 
the  result  of  infections  secondary  to  the  original  micro- 
bacillary  seborrhoea.  Microbacillary  seborrhoea  and  acne  syn¬ 
chronise  with  the  sexual  development.  Its  localisations  all 
centre  round  the  vertical  axial  line,  the  centre  of  the  face,  the 
interscapular  space,  the  back  of  the  neck,  the  presternal 
region,  a  periumbilical  ring,  another  perigenital,  another  peri¬ 
anal,  and  on  the  region  of  the  sacrum.  The  localisation  on 
the  centre  of  the  scalp  gives  rise  to  common  baldness  of  man. 
Baldness  is  the  microbacillary  seborrhoea  of  the  vertex.  Each 
follicle  which  loses  its  hair  is  first  invaded  by  a  colony  of  the 
microbacillus.  The  phenomena  of  alopecia  are  similar  on  all 
the  parts  of  the  body,  only  on  some  of  them  they  are  less 
visible.  The  same  microbacillus  is  certainly  present  in  all 
seborrhoeic  manifestations,  for  cultures  (which  are  in  all 
cases  difficult)  are  possible,  and  are  the  same  in  all  cases. 

These  cultures  grow  on  acid  media ;  they  are  conical  in 
form,  and  of  a  red  colour.  In  the  cultures  the  bacillus  has 
the  same  form,  the  same  dimensions,  and  the  same  selective 
methods  of  staining  (Gram). 

The  conclusions  drawn  from  my  work  on  this  subject  are  : 

The  terms  acne  sebacea,  sebaceous  flux,  seborrhoea,  sebor¬ 
rhagia,  steatorrlicea  signify  the  same  morbid  phenomenon, 
which  is  hypersecretion  of  the  sebaceous  glands.  This  dis¬ 
ease  has  a  constant  microbic  expression— namely,  the  sebor¬ 
rhoeic  microbacillus. 

From  seborrhoea  thus  defined  all  acnes  arise  which  are 
either  the  result  of  spontaneous  transformations  in  the 
microbic  seborrhoeic  plug  or  of  secondary  infections  of  the 
elementary  seborrhoeic  lesion.  Of  course  seborrhcea  con¬ 
stitutes  a  cutaneous  soil  propitious  for  the  development  of  a 
multitude  of  skin  diseases,  differing  in  their  cause  and  nature. 
There  are,  for  instance,  the  seborrhoeic  wart  of  old  persons, 
the  molluscum  contagiosum  of  Bateman,  etc.  There  are  also 
the  forms  of  pityriasis. 

The  different  forms  of  pityriasis  constitute  a  special  and 
independent  skin  disease.  They  are  not  seborrhoeic.  They 
have  a  special  lesion — the  scale — which  consists  of  epidermic 
horny  exfoliation.  They  result  from  a  special  microbic  growth 
which  is  not  a  microbacillus.  They  are  morbid  processes 
entirely  different  from  seborrhoea,  but  which  are  frequently 
superimposed  on  seborrhoea.  The  seborrhoea  is  for  them  an 
elective  ground  and  substratum.  On  seborrhoeic  skin  they 
produce  circinate  pityriasis — the  circinaria  of  Payne.  On 
the  scalp  they  cause  dry  and  fatty  pityriasis.  _ 

The  term  “  seborrhoeic  eczema”  of  Unna  signifies  a  hybrid 
mixture  of  pityriasis  and  seborrhoea,  which  is  as  frequent  as 
pure  seborrhoea,  but  the  original  clinical  types  of  which  must 
be  all  the  more  carefully  distinguished,  inasmuch  as  they 
generally  coexist  on  the  same  patient. 


III. — W.  Allan  Jamieson,  M.D.,  F.R.C.P.Edin., 
Physician  for  Skin  Diseases,  Royal  Infirmary;  and  Lecturer  on  Skin 
Diseases,  University  of  Edinburgh. 

Dr.  Allan  .Jamieson  said  twTo  points  only  occurred  to  him 
as  deserving  fresh  consideration.  One,  the  qualitatiye  aiter- 
ations  in  seborrhoea.  The  fluid  form  which  the  hair  by  its 
capillary  attraction  drew  as  fluid  oil  from  the  follicle,  seemed 
to  him  probably  not  due  to  micro-organisms,  but  to  patho¬ 
logical  change.  The  other,  the  separation  between  pityiiasis 
and  seborrhoea.  The  occurrence  of  pityriasis  from  micio- 
organisms  might  explain  normal  desquamation,  whilst  so- 
called  “innocent”  organisms  might  really  be  the  cause  o 
regular  shedding  of  surface  epithelium. 

IV.—  Norman  Walker,  M.D.,  F.R.C.P.Edin., 

Assistant  Physician,  Dermatological  Department,  Royal  Infirmary, 

Edinburgh. 

Dr.  Norman  Walker  desired  to  criticise.  The  subject  was 
very  difficult  and  the  differences  great.  He  thought  the  word 
wanted  definition,  for  they  were  talking  of  different  things. 
Unna’s  seborrhoea  capitis  was  a  scaly  dermatitis;  >  abouiaud  s 
was  a  fatty  excretion.  He  had,  after  many  eflorts,  only  onae 
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found  Sabouraud  s  bacillus,  and  that  was  in  a  case  of  hyper¬ 
trichosis,  so  that  he  could  not  follow  the  view  that  baldness 
was  due  to  the  growth  of  the  bacillus.  His  experience  was 
(hat  persons  who  suffered  from  seborrhcea  oleosa  did  not 
become  bald.  He  held  by  Unna’s  clinical  description  of 
seborrhceic  eczema,  though  he  thought  the  word  eczema  should 
be  altogether  dropped. 

.  .  .  V-— J.  M-  H.  Macleod,  M.D.,  M.R.C.P., 

-Vssistant  in  Dermatological  Department,  Charing  Cross  Hospital. 

In.  Macleod  discussed  the  relation  of  the  papery  type  of 
alopecia  areata  in  which  inflammatory  changes  were  present 
10m  the  first.  Excised  portions  showed  a  proliferation  of 
the  epidermis  at  the  orifice  of  the  follicles,  with  oedema  in 
and  between  the  cells.  This  spread  down  in  the  prickle-cell 
layer  ot  the  follicle.  Deficiency  of  the  granular  layer  was 
less  in  those  present,  with  impaired  cornification.  This 
showed  the  relation  of  this  type  of  alopecia  to  the  eczema 
seborrhoicum  of  Unna. 

.  .  VI.— Henry  Waldo,  M.D.,  M.R.C.P., 

1  hysician  to  Bristol  Royal  Infirmaryin  charge  of  Department  of 
^  ,Tr  .  Diseases  of  Skin. 

i  VA1,00  ?aid  much  simplified  the  subject  to  find  that 
seborrhcea  sicca  and  seborrhcea  oleosa  were  totally  distinct 
affections,  the  former  having  no  connection  with  the  seba¬ 
ceous  01  sweat  glands,  their  pathological  product  being  not 
sebum  but  epithelium  from  the  horny  layer  of  the  skin.  Then 
the  chief  question  was,  did  seborrlioea  oleosa  depend  for  its 
existence  upon  a  micro-organism  or  not?  He  had  always 
thought  that  the  condition  it  was  said  to  lead  to,  namely, 
coronal  baldness,  might  be  simply  a  degenerative  process. 
Hut  whether  micro-organisms  were  the  cause  or  not,  he  be¬ 
lieved  that  seborrhcea,  when  once  occurring,  recurred  again 
and  again  unless  constantly  treated.  A  few  years  ago  Dr. 
Sabouraud  told  them  that  the  toxins  from  the  micro-organism 
in  alopecia  areata,  if  injected  under  the  skin  of  rabbits,  loos¬ 
ened  the  hairs,  and  led  them  to  think  that  this  might  be  useful 
to  them  in  treating  tinea  tonsurans  by  loosening  the  diseased 
hmre  Might  he  ask  him  if  he  had  confirmed  this?  He  felt 
doubtful  whether  seborrhcea  played  any  part  in  inducing 
lupus  erythematosus  or  even  lupus  vulgaris.  The  case  of  lupus 
erythematosus  he  showed  on  the  previous  day  certainly  was  the 
subject  of  seborrhcea,  but  it  was  impossible  to  say  with  any 
certainty  what  connection  there  was  between  these  two 
conditions. 

.  .  .  ,  VII.— T.  Savill,  M.D.,  M.R.C.P., 

Assistant  Physician  to  St.  John’s  Hospital  for  Diseases  of  Skin 
and  to  the  West  End  Hospital  for  Diseases  of  Nervous  System.  ’ 

Dr  T.  D.  Savill  remarked  on  the  fact  that  the  same  micro- 
bacillary  process  could  produce  two  very  different  clinical 
lesions— the  papule  of  acne,  and  the  scaly  or  papular 
elements  of  seborrhceic  dermatitis.  He  asked  Dr.  Sabouraud 
3  be  c‘0llld  explain  this  ?  He  (Dr.  Savill)  could  quite 
understand  a  bacdlary  process,  which  specially  attacked  the 
sebaceous  follicles,  appearing  especially  at  puberty,  for  at  this 

WinH  H1®  -lair  fcdllcles  of  the  body  took  on  a  special  physio- 
,  yfiea  actlvity,  and  were,  therefore,  predisposed  to  pathologi¬ 
cal  processes.  6 


VIII.— William  Dubreuilh,  M.D. 
Professor-Agrege,  University  of  Bordeaux. 

sa'd  that  amongthenumerous  doctrines 

Rosed Il  W t0 seb?rrh ocaand  ^borrhceic eczema, that 
h?  Dr.  Sabouraud  was  the  most  satisfactory,  though 
many  points  of  it  were  not  proved.  He  could  not  say  much 
nniat  per8vnf11experience  on  the  bacteriological  side  of  the 
?aotstlwi ’•  ^Ut  he  desired  t0  cal1  attention  to  some  clinical 
whieh^hlahLWere  not  sufficiently  cleared  up  by  the  theory 

marked  n?  f°Tar(L  Dr‘  N’  Walker  had  justly  re 

St  hrini?1 8ebar^hoea  oleosa  might  last  a  very  long  time  with- 
w(te8(°nbaldl“!S ;  whereas  seborrhcea  sicca,  or  if  some 
ness  am’r,PltLrcLS1S  I3  ^  might  bnn§  about  very  early  bald- 
%*£*"**  U\7  had  been  told  had  nothing  to  do  with 

they  we^e  toldnwn«er  point,  Wa9v that  ,of  {h®  n*nne]  rash  which 
especilfiv  a  n0t  seborrlioea,  but  he  remarked  that  it 

admfftedllml  frvfed  °n  a  greaSy  skin’  lt  must>  therefore,  be 
umitted  that  there  was  some  connection  between  the  two 


IX.— Leslie  Roberts,  M.D., 

Dermatologist  to  the  Royal  Infirmary,  Liverpool. 

Dr.  Roberts  was  of  opinion  that  they  should  not  be  in 
too  great  a  hurry  to  dissociate  seborrhcea  from  the  so-called 
seborrhceic  eczema.  They  did  not  yet  understand  the  true 
relation  between  these  processes,  but  it  was  quite  conceivable 
that  the  seborrhcea  prepared  the  skin  for  the  parasitic 
organisms  which  they  believed  to  be  the  cause  of  the  dry 
eczemas. 


X. — George  Pernet,  M.R.C.S., 

Pathologist,  Hospital  for  Diseases  of  the  Skin,  Blackfriars. 

Mr.  G.  Pernet  wished  to  agree  with  Dr.  Norman  Walker  that 
seborrhceic  eczema  was  an  unfortunate  term.  He  considered 
that  Dr.  Sabouraud  had  proved  that  seborrhcea  and  eczema 
were  distinct  pathological  processes. 

Replies. 

Dr.  Colcott  Fox,  in  reply,  said  lie  felt  strongly  the  dis- 
adrabges  under  which  he  had  undertaken  this  subject  for 
debate.  At  the  present  era  the  whole  subject  was  largely  con¬ 
cerned  with  histological  and  bacteriological  advances,  and  it 
was  m  this  particular  field,  that  he  felt  himself  incompetent 
a1-  1  add  ^bo  results  of  original  research  or  to  criticise 

effectively  the  work  of  others.  Under  these  circumstances  he 
limited  himself  to  as  clear  an  exposition  as  possible  of  the 
subject  as  it  had  presented  itself  up  to  the  present  time. 
He  confirmed  Dr.  Norman  Walker’s  observation  that 
hypertrichosis  of  the  chin  in  women  was  frequently  associated 
with  a  plugging  of  the  pilo-sebaceous  orifices.  This  had 
struck  him  as  a  point  adverse  to  Sabouraud’s  view.  With 
regard  to  the  fall  of  hair,  however,  they  must  bear 
in  mind  the  two  views  (1)  that  the  hair  papilla 
was  poisoned  by  a  toxin,  and  (2)  that  the  alterations  in  the 
ixr-Ai  6  wad  destroyed  the  power  of  formation  of  bed-liairs. 
W  ltli  regard  to  the  term  eczema  seborrhoicum  lie  was  much 
inclined  to  side  with  those  who  objected  to  this  extension  of 
the  term  eczema.  The  adjective  seborrhoicum  might  be 
justified  if  Unna’s  views  were  correct  that  in  these  eruptions 
there  was  a  peculiar  infiltration  of  the  tissues  with  fat.  Never¬ 
theless  the  term  eczema  was  so  far  justified  by  the  extreme 
frequency  with  which  the  dry  catarrhs  (pityriasis,  seborrhcea 
sicca)  were  complicated  by  serous  catarrh,  so  that  the  vesicular 
eczema  of  AYhllan  might  be  closely  simulated.  With 
regard  to  psoriasis  its  relation  to  so-called  eczema 
seborrhoicum  was  still  to  be  worked  out.  He,  however,  re¬ 
fused  to  place  much  reliance  on  the  clinical  resemblance 
found  in  the  scalp  any  more  than  he  should  in  the  nails  or 
palms  for  instance.  In  conclusion,  Dr.  Fox  said  the 
Section  had  been  peculiarly  fortunate  in  the  presence 
of  their  French  friends,  and  personally  he  begged  to 
tender  his  acknowledgments  for  the  great  advantages  he  had 
derived  from  their  presence  and  demonstrations. 


Dr.  Sabouraud,  in  reply,  said  he  did  not  think  that  baldness 
occurred  without  microbacillary  seborrhcea.  As  he  had  pro¬ 
duced  alopecia  in  rabbits  by  injecting  cultures  of  the  micro¬ 
bacilli  hypodermically  in  rabbits,  it  had  been  asked  why  he 
had  not  tried  to  treat  ringworm  of  children  by  such  means. 
His  experiments  in  this  direction  had  extended  over  three 
years,  and  he  did  not  think  that  they  would  lead  to  anything. 
The  alopecic  areas  did  not  occur  at  the  seat  of  inoculation  in 
rabbits,  besides  there  were  other  drawbacks  which  quite  pre¬ 
cluded,  in  his  opinion,  the  attempt  to  treat  human  beings  on 
such  lines .  Dr .  Savill  had  asked  how  it  was  that  one  and  the  same 
microbacillus  produced  two  such  different  conditions  as  acne 
and  seborrhcea.  In  the  first  place  the  two  things  were  not 
so  different,  for  even  in  pre-bacteriological  days,  writers  such 
as  Fuchs  and  Erasmus  Wilson  had  called  attention  to  the 
identity  of  causation  in  both.  He  (Dr.  Sabouraud)  was 
about  to  publish  a  book  on  the  subject,  in  which 
the  matter  would  be  thoroughly  gone  into.  As  to  what 
Dr.  Dubreuilh  had  said,  he  agreed  that  pityriasis  and 
seborrlioea  were  closely  connected.  But  when  seborrhcea 
was  grafted  on  pityriasis  the  form  of  the  rash  was  circinate. 
With  regard  to  the  objections  of  Dr.  Walker  and  of  Dr.  Fox, 
he  would  submit  that  sexual  development  appeared  to  be  the 
necessary  precedent  condition  for  seborrhcea  to  occur;  and 
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further  the  complete  virile  development  was  similarly  necessary 
for  baldness  to  take  place.  This  evolution  corresponded  no 
doubt  to  a  chemical  change  in  the  sebum.  He  also  pointed 
out  that  bald  men  were,  apart  from  the  scalp,  the  most  hairy 
individuals.  Hypertrichosis  was  one  of  the  most  frequent 
precedent  phenomena  of  seborrhcea  and  baldness.  Baldness 
was  amale  disease,  and  only  occurred  in  women  who  presented 
secondary  male  characters  more  or  less  accentuated. 


THE  ACTION  OF  ARSENIC  ON  THE  SKIN. 


By  H.  G.  Brooke,  B.A.,  M.B., 

Physician,  Manchester  and  Salford  Hospital  for  Skin  Diseases  ;  Lecturer 
on  Dermatology,  Owens  College,  Manchester. 

[Abstract.] 

The  eruptions  due  to  arsenic  with  which  we  have  been 
hitherto,  and  almost  exclusively,  acquainted  in  this 
country  are  those  caused  by  the  action  of  the  arsenious 
acid  or  arsenites  of  our  pharmacopoeial  preparations  when 
given  in  small  doses  to  persons  who  have  proved  to 
be  peculiarly  susceptible  to  its  influence.  Most  of  the 
epidemics  which  have  been  recorded  have  occurred  from 
the  inhalation  of  arsenical  fumes  or  dust  during  the  manu¬ 
facture  of  pigments,  and  the  internal  action  of  the  drug  has 
been  confused  with  its  caustic  action  on  the  skin  and  mucous 
membranes.  In  the  epidemic  of  arsenical  beer-poisoning 
during  the  last  year  an  opportunity  presented  itself  of  ob¬ 
serving  on  a  large  scale  the  unrestricted  effects  of  the  drug 
in  a  fresh  form  of  chemical  combination  (arsenates  or  or¬ 
ganic  compounds  of  arsenic)  on  subjects  who  were  previously 
healthy.  Such  an  epidemic  occurred  in  Paris  in  1828,  and 
was  well  described,  although  its  cause  was  not  then  recog¬ 
nised.  In  both  instances  it  was  found  that  the  cases  might 
be  divided  into  two  main  classes,  those  in  which  the  skin 
displayed  the  most  striking  symptoms,  and  those  in  which 
the  nervous  system  bore  the  brunt  of  the  attack.  The  two 
classes  rarely  overlapped  to  any  great  extent;  certainly  the 
patients  affected  with  pronounced  skin  eruptions  were  extra¬ 
ordinarily  free  from  nerve  lesions.  That  the  patients 
showed  any  symptoms  whatever  was  apparently  entirely  a 
matter  of  idiosyncrasy,  for  only  a  tithe  of  those  who  drank 
the  beer  were  poisoned,  and  the  preponderance  of  symptoms 
in  one  or  another  patient  probably  depended  on  the  sus¬ 
ceptibility  of  the  particular  tissues  to  be  affected  by  arsenic, 
or  the  extent  to  which  they  stored  it  up,  or  the  rapidity  with 
which  it  was  eliminated. 

The  nerve  cases,  which  greatly  preponderated  in  number, 
were  certainly  more  alcoholic  than  the  cases  with  pronounced 
skin  eruptions,  but  in  neither  was  the  alcohol  a  necessary 
factor  in  the  poisonous  effects,  the  quantity  taken  having 
been,  in  many  cases,  very  small.  The  exaggeration  of  the 
skin  lesions  and  their  complication  with  erythematous  erup¬ 
tions  on  the  one  hand,  and  the  unwonted  admixture  of 
the  slighter  lesions  with  a  mass  of  unusual  nerve  symptoms 
on  the  other  hand,  accounts  for  the  delay  in  the  recognition 
of  the  cause  of  the  epidemic.  The  skin  manifestation  separ¬ 
ated  as  much  as  possible  from  the  nerve  symptoms  (parses- 
thesise  and  paralyses)  mav  be  thus  briefly  classified  : 

Eruptions  due  to  the  Action  on  Vasomotor  Centres. — These 
consisted  of  more  or  less  extensive  diffuse  erythematous 
eruptions,  scarlatiniform,  morbilliform  or  erythrodermic,  of 
very  unequal  intensity  in  different  parts  (like  all  arsenical 
eruptions),  but  usually  preponderating  on  the  trunk  and 
upper  limbs,  especially  in  front.  They  often  faded  quickly, 
but  at  other  times  became  deep-red  or  even  of  a  coppery  hue, 
gradually  passing  into  brown  pigmentations.  As  in  other 
drug  eruptions,  pruritus  and  urticarial  wheals  were  often 
present. 

Circumscribed  erythematous  patches  often  developed  on 
the  limbs  and  occasionally  on  the  trunk.  On  the  fingers  and 
toes  they  closely  resembled  perniones,  and  on  the  hands 
and  feet  and  lower  legs  and  forearms  they  took  on  the  form 
of  erythema  papulatum  and  circinatum.  The  extensor  sur¬ 
faces  of  elbows  and  knees  were  in  some  cases  covered  with 
erythematous  papules. 

Huge  erythematous  patches  were  found,  chiefly  on  the 
lower  limhs,  but  at  times  blotched  over  the  whole  body.  At 
first  of  a  bright  red  colour,  they  became  darker  in  hue,  livid 


or  violaceous  on  the  extremities  and  coppery  on  the  limbs 

an.All  the  erythematous  eruptions  ended  in  desquamation. 
The  patches  bn  the  peripheral  parts  of  the  limbs  often  passed 
through  a  marked  stage  of  hyperkeratosis,  after  which  the 
desquamation  was  retarded  and  greatly  prolonged.  Minute 
Danules  and  vesicles  formed  on  some  of  the  papular  and  cir¬ 
culate  patches  in  rare  instances,  and  eczematous-looking 
scabs  resulted;  this  appeared,  however,  to  be  more  of  a 

phlyctenular  than  an  eczematous  process. 

Phenomena  due  to  Action  on  Nerve  drunks. — Under  this  head¬ 
ing  were  to  be  placed  the  flushing,  cyanosis,  and  eedema  so  fre¬ 
quently  observed  on  the  face  and  extremities,  and  the 
transient  oedema  which  occurred  on  other  parts  of  the  body. 
All  these  symptoms  were  non-inflammatory  and  obviously 
due  to  vaso-motor  paresis.  Herpes,  though  common  in  the 
nerve  cases,  was  rare  in  those  with  marked  skin  eruptions. 
At  times  the  pain  was  present  without  the  vesicles. 

Pemphigoid  eruptions  were  very  rare,  and  only  occurred  as 
a  late  symptom  in  the  nerve  cases.  ... 

Hyperiurosis  which  might  be  due  either  to  direct  neive 
action  or  to  direct  local  stimulation  of  the  sweat  glands,  was 
one  of  the  commonest  and  earliest  symptoms  in  all  cases.  It 
was  usually  confined  to  the  palms  and  soles,  but  was  found  m 
lesser  degree  in  other  parts  of  the  body.  Though  usually 
accompanied  by  liyperiemia,  it  was  at  times  profuse  when  the 
skin  was  pallid.  It  generally  disappeared  early  after  the  beei 

drinking  was  stopped.  '  ,  ,  .  , 

Of  all  this  group  of  vasomotor  symptoms,  only  those  which 
result  from  the  paresis  of  the  vasomotor  nerves,  such  as  the 
flushing,  oedema,  and  cyanosis,  can  be  regarded  as  essential 
features  of  the  action  of  arsenic,  and  these  are  partially  due 
to  its  poisonous  action  on  the  activity  of  the  heart.  The  ery- 
themata  (which  are  never  truly  inflammatory)  may  or  may  not 
be  present,  and  although  when  present  they  usually,  on  account 
of  hypersemia,  exaggerate  the  typical  arsenical  symptoms, 
these  symptoms  maybe  fully  developed  when  erythematous 
conditions  are  entirely  absent.  Thus  hyperidrosis,  hyper¬ 
keratosis  and  pigmentation  can  take  place  without  any  signs 
of  preceding  or  accompanying  erythema.  , 

The  Nutritive  Group.— This  group  comprised  those  changes 
which  affected  the  normal  growth  of  the  skin  apart  from  any 
inflammatory  change.  Pigmentation  was  present  in  almost 
every  case  in  some  degree.  It  affected  chiefly  the  areas  of 
normal  hyperpigmentation  (neck,  axillae,  chest,  groins, 
genitals),  parts  subjected  to  pressure,  and  the  periphery  01 
scars.  Sometimes  it  was  universal,  but  the  face,  palms,  and 
soles  were  markedly  freer  than  other  regions.  The  colour 
varied  from  a  simply  dirty  appearance  to  that  of  a  mulatto, 
but  was  never  “bronzed”  as  in  Addisons  disease.  Its  dis¬ 
tribution  was  most  varied,  usually  diffuse,  it  also  occurred 
locally  in  the  form  of  freckles  or  larger  blotches  and  often 
left  clean  cut  areas  of  normal  white  skin  in  the  midst  ofhrge 
discoloured  tracts.  The  pigment  was  frequently  thr0J™ 
early  with  the  desquamation,  but  its  elimination  was  olu 

Sl  Hyperkeratosis,  though  usually  confined  clinically  to  the 
palms  and  soles,  the  areas  of  normal  liyperkeratinisation,  was 
seemingly,  though  in  minor  degree,  as  extensive  as 1  the _P  g 
mentation  and  desquamation,  and  might  be  re£a^e(^ 
most  prominent  symptom  of  the  action  of  arsei*1^  ^ 

The  erythromelalgia  of  the  palms  and  soles,  e°mb: wit 
hyperkeratosis  and  more  or  less  hyperidrosis,  wasthe  a 
invariable  symptom  among  the  victims  °.f  ,^ie,  epi/fe“ 
tenderness  combined  with  the  stiffness  of.fJe1||a“d!j 
resulting  from  the  thickened  leathery  epithelium :  rendering 
working  and  walking  equally  impossible.  The  thickening  is 
usually  diffuse,  but  spares  the  centre  of  the  palm  and  hoRow 
of  the  sole.  In  many  cases  minute  hillocks  are  lormea, 
wrongly  called  “  arsenical  warts,”  but  they  are  by  no >  mei 
invariable.  Where  there  is  much  pressure  they  harden  to 
horny  nail-like  plugs.  When  the  hyperidrosis  ceases  the 
thickened  horny  layer  becomes  very  dry  and  h aid  ana  peels 
off  in  rough  flakes  ;'but  some  amount  of  t1[licke”1.^ ^8.t8  J.onbg’ 
and  in  many  of  the  cases  which  have  been  brought  on  y 
medicinal  doses  of  Fowler’s  solution  it  remains  permanen  y. 

The  nails,  like  the  horny  epithelial  layei,  may  be  atamu 
lated  in  their  growth,  leading  either  to  an  over-rapid  growtl 
in  the  normal  direction,  or  to  irregular  transverse  thickening  , 
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varying  according  to  the  amount  of  arsenic  at  work  at  the 
time  and  to  the  extent  to  which  the  underlying  nailbed  is 
implicated.  When  much  over-stimulated  the  nail  becomes 
brittle,  and  desquamates  more  or  less  completely.  The  hair 
was  but  ll,t.tIe> ^  aP»  affected  ;  no  patient  ever  complained 
of  any  noticeable  alteration  in  its  quantity  or  texture.  The 
changes  in  the  nails  were  also  uncommon  even  in  patients 
who  \v  ere  badly  poisoned,  which  is  all  the  more  remarkable 
m  that  arsenic  was  always  readily  obtainable  from  both 
tissues.  I  esquamation  has  been  long  recognised  as  one  of 
the  essential  features  of  arsenical  poisoning  quite  apart  from 

e+ryt*hema,;  is  apparently  an  eliminative 
piocess  akin  to  that  of  scarlatina.  It  affects  all  parts,  and 
occurs  either  in  the  form  of  branny  scales,  or  of  large  papery 
lamellae  which  often  carry  away  the  pigment  with  them,  leav 
mg  clean  white  skin  beneath. 

latty  degeneration  although  not  clinically  visible,  affects 
the  walls  of  the  small  vessels  leading  to  the  production  of 
ecchymoses  and  purpuric  spots.  Atrophy,  though  not  visible 
clinically  in  the  early  stages,  is  a  constant  result  of  prolonged 
over-stimuiation.  The  excessive  desquamation  causes  a  loss 
•of  epithelium  which  the  exhausted  cells  cannot  replace,  and 
the  outer  skin  may  be  reduced  in  extreme  cases  to  two  or 
three  layers  merely  of  degenerate  cells. 

One  of  the  most  remarkable  lesions  was  found  in  the  com¬ 
bination  of  erythematous  patches  with  hyperkeratosis.  The 
pernio-like  lesions  on  the  hands,  which  were  often  exceedingly 
.  fc]iey  occurred  on  the  knuckles  became  coveredat  once 
with  thick  rough  epithelium,  as  if  chapped;  if  they  occurred 
anywhere  within  the  palmar  or  interdigital  areas  they  were  at 
once  covered  with  thickened  epidermis,  forming  the  so-called 
arsenical  warts.  On  the  back  of  the  hand  and  on  the  forearm 
the  granular  (keratphyalin)  layer  became  thickened,  the 
white  granules  covering  the  underlying  erythema,  so  as  to 
produce  a  milky  or  violaceous  tint  exactly  like  that  seen  in 
lichen  planus,  a  resemblance  which  was  often  increased  bv 
the  supervention  of  pigmentation.  Where  the  skin  was  thin 

wW^0lfn0f  th!eSe  e^an?es  wf1-e  removed  by  desquamation, 
but  on  the  palms  the  hyperkeratosis  was  much  more  per- 
£fnti  Precisely  similar  lesions  occurred  on  the  feet  and 
^iThnnlM3’  ’  heU  31®  erythematous  patches  desquamated 
h  mft(™tl0n  of  the  milky  layer  they  bore  a  strong 

rePbh«ic%t^atitirPt,0nS  m  iuflammatory  Psoriasis  or 

Microscopic  examination  of  the  changes  in  the  skin  at 
various  stages  showed  a  regular  sequence  of  events, 
the  degree  of  development  of  which  depended  partly  on  the 
tWiT103  character  of  the  region  affected  (such  as  normal 
thickness  of  skin  and  pigmentation)  and  partly  on  the  in- 
”2  a/id  duratl°n  of  the  poisoning.  As  in  all  the  effects  of 
arsenic  there  was  the  greatest  irregularity  even  in  closelv 
contiguous  spots  of  the  same  lesion,  and  the  division  between 
the  injured  and  normal  skin  was  often  quite  abrupt.  DeCWe<?n 

e,ineifQriythema;  aS  St£ted  before,  was  a  collateral  and  not  an 
2™  symptom ;  beyond  an  increase  of  wandering  cells 
rvrfl6  Ter-^  n0-  Slg5ls  of  active  catarrahal  inflammation.  When 
process  ^  Slmp  y  exaggerated  the  other  factors  of  the 

^fTnfnmam^eti01i0/  the  arsen'c  was  obviously  a  stimulation 
nir?-n  gr0Wth  and  functions  of  the  epithelium.  The  inter- 
papiliai-y  pegs  were  very  irregularly  enlarged  and  prolonged 
alwavl^nrt  thff  Pnckle-cell  layer  increased,  the  granular  layer 
idnm  l0°  r  very  considerably  thickened,  the  stratum 

r2LaB;abnra  ly  Weli  marked,  and  the  horny  layer 
as  altered  in  character  and  unusually  pronounced  The 

clin?camat!tnu-Zhl-Ch ' Wki  °ften  fTnd  microscopically  where 
basal  pnftn or  lnvi8lblc,  was  always  most  marked  in  the 

the ^  assiJtancp3  nfayers’ aand  Wass0  c°mpletely  independent  of 
that  ft-  r  ■  f  ,wandering  pigment  cells  from  the  corium 
must  be  y  3  result,  °f  an  over-stimulation  of  what 

PoSono„«  g  r  ed  as  a  normal  function  of  these  cells.  As  the 
by  thS  nmroCtl°?  continues,  either  by  further  absorption  or 
the  SS  -°f  el,mmation  of  the  arsenic  through  the  skin, 

lameflai  nnH°S‘S  c.eases,  and  the  horny  layer  becomes  dry  and 
hminarv  tn  f  sca,,es  off  rapidly.  Usually  this  is  they  pre- 
tion  mav  faaoTtltut10’  but  111  Pronounced  cases  the  stimula- 
covei  and  atrn,bnen  /°  great  thaJ  the  cells  are  unable  to  re¬ 
in.  The  ,fannSy H°!tfm0r^°r  ?omPlete  character  sets 
I  apulae  flatten,  the  cells  lose  their  position  and 


special  characters  until  the  whole  epithelial  layer  is  repre¬ 
sented  by  three  or  four  rows  of  degenerate  cells,  with  a  last 
trace  of  a  stratum  lucidum  and  a  covering  of  very  thin  flat 
paper  like  lamellae.  In  this  stage,  at  the  last,  the  corium  is 
also  wasted,  its  vessels  and  glands  disappear,  and  nothing 
remains  but  flat  parallel  layers  of  thread-like  connective 
tissue  fibres.  A  certain  amount  of  such  atrophy  was  found  to 
be  present  even  in  primary  freckle-like  pigment  spots  such  as 
haye  long  been  known  to  accompany  the  action  of  arsenic 
nv6  j  iy  the  ?tage  of  hypertrophy  if  it  had  been  present  at 
all,  had  been  of  a  very  transitory  kind.  The  sebaceous  glands 
were  not  affected  except  by  general  atrophy,  their  fatty  con¬ 
tents  apparently  rendering  them  immune  to  the  action  of  the 
drug. 

There  were  other  rare  lesions  of  a  vesicular  character  which 
there  was  no  opportunity  of  examining,  but  the  great  bulk  of 
the  alterations  in  the  skin  were  concerned  with  the  nutritive 
piocesses  of  the  production  of  horny  tissue,  pigment,  and 
sweat.  The  changes  point  to  the  action  of  the  drug  in  pro- 
ducing  a  stimulation  of  one  or  all  of  these  processes  in  the 
most  varying  degrees  leading  to  hyperkeratosis  or  profuse 
desquamation,  or  both  to  hyperpigmentation,  and  to  hyper- 
ldrosis.  If  continued  the  hypertrophy  passes  to  atrophy,  the 
cellular  growth  being  almost  completely  inhibited,  but  the 
tendency  to  hyperkeratosis  and  hyperpigmentation  remain 
almost  to  the  final  stage,  in  which  all  the  tissues  are  wasted 
beyond  recovery. 

THE  ACTION  OF  ARSENIC  ON  THE  HEALTHY 
TISSUES  OF  THE  SKIN. 

By  Leslie  Roberts,  M.D., 

Honorary  Dermatologist  to  the  Liverpool  Royal  Infirmary. 

It  is  not  unreasonable  to  ask  ourselves  whether  we  know 
more  of  the  character  of  arsenic  since  the  recent  epidemic  of 
arsenical  beer  poisoning  than  we  did  before  this  event.  We 
aie  bound  to  admit  that  the  eruptions  which  we  observed 
and  which  have  been  recently  described  in  a  joint  pamphlet 
by  Dr.  Brooke  and  myself  ( British  Journal  of  Dei  'matology, 
mu*  i  ’  I9OI)i  had  been  seen  and  recorded  by  other  observers. 
That  arsenic  produced  pigmentation  was  known  to  Hunt  and 
Devergie.  Since  their  time  a  great  number  of  observations 
on  the  arsenical  dermatoses  have  been  published  in  different 
countries.  Only  so  recently  as  1897,  M.  MOaeau1  gave  us  an 
excellent  summary  of  these  observations.  Various  epidemics 
of  arsenical  poisoning  have  occurred  and  have  been  ably  re¬ 
corded  since  the  beginning  of  the  eighteenth  century.  Further 
arsenic  is  a  remedy  of  great  antiquity.  Orpiment  and  realgar’ 
native  sulphides  of  arsenic,  were  known  to  the  Hippocratic 
school,  500  b.c.  Indeed,  was  there  ever  a  time  in  the  history 
of  medicine  when  the  art  of  healing  was  incognisant  of 
this  drug  ?  Yet,  in  spite  of  this  long  familiarity  with  arsenic 
its  action  is  still  surrounded  with  a  veil  of  uncertainty  and 
mystery.  It  is  not  from  its  clinical  side  that  we  can  overcome 
this  uncertainty.  To  learn  the  character  of  arsenic  and  its 
action  on  the  tissues  we  must  study  its  chemical  properties 
and  elementary  action.  Excellent  work  has  been  done  in  this 
direction  by  able  investigators  both  in  this  country  and 
abroad.  My  aim  in  addressing  you  to-day  is  simply  to  bring 
the  knowledge  we  have  gained  from  the  recent  epidemic 
into  the  light  of  their  researches.  It  is  for  you  to  say  how 
far  this  light  expels  the  mystery,  and  whether  it  affords  us  a 
reasonable  hypothesis  of  the  mode  of  action  of  arsenic  on  the 
tissues  of  the  human  body. 


I. — The  Universality  of  Distribution  of  Arsenic. 
Arsenic,  like  nitrates  and  nitrites,  is  a  soil  ingredient  and 
capable  of  entering  into  the  tissue  of  plants  and  animals.  It 
is  closely  associated  in  its  distribution  with  iron,  nickel,  and 
cobalt.  Vegetables  grown  in  pyrites  soil  are  prone  to  absorb 
arsenic.  Stein  found  arsenic  in  a  large  number  of  vegetables, 
including  the  cabbage,  turnip,  potato,  and  rye  straw.* 
Chemists  have  asserted  that  arsenic  is  frequently  the  satellite 
of  iodine.  Gautier  found  arsenic  and  iodine  juxtaposed  in 
the  lower  vegetable  organisms  (algse).  This  able  investigator 
has  also  chemically  demonstrated  the  presence  of  arsenic  as 
a  normal  ingredient  in  some  of  the  healthy  tissues  of  certain 
carnivorous  and  herbivorous  animals,  including  man.  To 
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this  point  I  must  advert  when  I  come  to  speak  of  the 
chemical  action  of  arsenic.  It  is  astonishing  how  readily 
arsenic  can  gain  access  to  human  food.  Its  admixture  with 
bread  occasioned  the  arsenical  epidemics  of  Saint-Denis  ana 
of  Wurzburg.  Both  wine  and  beer  have  given  rise  to  similar 
epidemics.  Nearly  all  mineral  waters  are  said  to  contain 
traces  of  arsenic.  Garments  such  as  stockings,  vests,  and 
gloves  are  not  infrequently  contaminated  with  this  metalloid , 
even  house  furniture  does  not  escape ;  wall  papeis  and 
tapestries  have  often  been  instrumental  in  causing  ai  senical 
poisoning.  The  source  in  such  cases  may  generally  be  traced 
to  the  use  of  aniline  dyes  and  arsenical  green  pigments.  Ihe 
nursery  itself  may  be  invaded,  as  when  infant  powders  are 
contaminated  with  the  drug,  or  when  infantile  laxatives  such 
as  phosphate  of  soda  are  (as  was  once  actually  the  case)  lounu. 
to  contain  a  large  proportion  of  arsenic,  fco  widely  distri- 
buted  in  Nature  is  arsenic  that  chemists  when  proceeding  to 
test  its  presence  in  any  body  require  previously  to  satisfy 
themselves  of  its  absence  in  all  the  reagents  and  apparatus 
which  they  employ  in  its  detection,  even  to  the  glaze  of  the 
porcelain  of  their  laboratory  dishes. 


H._Dynamic  Action  of  Arsenic  within  the  Body. 
Different  theories  have  been  propounded  to  explain  the 
action  of  arsenic.  For  some  time  Liebig’s  hypothesis  was 
generally  accepted  as  true,  and  it  appeared  to  lond  some 
colour  to  the  popular  conception  of  the  influence  of  arsenic 
on  the  bodily  tissues.  According  to  this  hypothesis  arsenic 
arrested  the  vital  operations  of  the  cell  by  entering  into  com¬ 
bination  with  its  protoplasm.  Asa  result  of  this  combination 
an  antiputrefactive  arsenio-albuminate  was  formed  which 
had  the  power  of  resisting  decomposition.  We  now  know 
that  there  is  no  truth  in  this  hypothesis  ;  it  was  abandoned 
even  by  Liebig  himself.  The  truth  is  the  reverse  of  this. 
The  arsenic  does  not  combine  with  the  albumin  ;  it  does  not 
arrest  the  processes  of  the  cells,  but  incites  to  greater 
activity.  This  is  entirely  borne  out  by  our  clinical  experience 
of  arsenic.  We  know  also  that  the  bodies  of  persons  who 
have  died  of  arsenical  poisoning  decompose  like  other  corpses. 
But  it  is  only  within  the  last  twenty  years  that  scientific  re¬ 
search  has  laid  the  foundation  for  a  rational  explanation  of  the 
influence  of  arsenic  on  the  tissues.  It  has  long  been  known 
that  arsenic,  like  iron,  nitrogen,  phosphorus  and  other 
elements,  has  a  lower  and  higher  affinity  for  oxygen  ;  that  it 
forms  two  oxides,  one  of  which  contains  two  atoms  of  oxygen 
over  and  above  those  in  the  lower  oxide.  _  And  just  as 
the  ferric  oxide  in  a  ploughed  field  is  reduced  in  the  presence 
of  air  and  water  and  organic  matter  to  ferrous  oxide,  so 
arsenic  acid  (As205)  could  under  certain  circumstances  be 
reduced  to  arsenious  acid  (Aso03).  In  1879  Professor  Bmz 
and  H.  Schulz,  starting  from  this  chemical  fact,  demonstrated 
by  exact  experiments  the  existence  of  certain  transformations 
which  arsenious  acid  and  arsenic  acid  underwent  in  the 
presence  of  living  protoplasm,  both  within  and  without  the 
animal  body.  They  tested  the  effects  of  digesting  solutions 
of  these  oxides  with  albumin  and  fibrin,  with  blood  and  oxy- 
hiemoglobin,  with  fat,  brain,  pancreas  and  vegetable  proto¬ 
plasm  (lettuce  leaves).  The  result  of  these  investigations 
was  to  show  that  the  behaviour  of  the  oxides  of  arsenic  was 
different  in  relation  to  different  parts  of  the  animal  organism. 
Thus  albumin  and  fibrin  had  the  effect  of  reducing  arsenic 
acid  to  arsenious  acid  ;  blood  exerted  a  powerful  reducing 
action  on  arsenic  acid,  but  had  no  action  on  arsenious  acid. 
The  observation  that  blood  had  no  oxidising  action  is  impor¬ 
tant,  and  tallies  with  other  experimental  observations  on  the 
negative  action  of  blood  on  such  oxidisable  bodies  as  the 
aldehyde  of  salicylic  acid  and  benzyl  alcohol.  Fat  exerted 
no  action  on  the  oxidation  :  both  oxides  remained  unchanged. 
The  brain  and  pancreas,  liver  and  kidney,  exerted  a  decided 
influence  ;  the  arsenic  acid  yielded  up  its  separable  molecule 
of  oxygen,  thus  acting  as  an  oxidising  agent,  and  being 
reduced  to  arsenious  acid.  If  arsenious  acid  were  present  it 
acted  as  a  reducing  agent,  taking  up  oxygen  and  becoming 
arsenic  acid.  The  leaves  of  plants  acted  in  exactly  the  same 
manner  at  the  temperature  of  the  body.  These  results  were 
obtained  only  so  long  as  the  protoplasm  was  in  a  living  or 
dying  condition.  Dead  tissues  were  devoid  of  influence  on 
the  oxidation  of  arsenious  acid  and  on  the  reduction  of  arsenic 
acid. 


The  weight  of  this  evidence  was  increased  by  the  results 
of  experiments  on  the  living  body.  These  observers  showed 
that  the  mucous  membrane  of  the  intestine  of  rabbits  and 
dogs  exerted  the  same  influence  on  the  oxides  of  arsenic, 
namely,  that  the  arsenious  acid  was  converted  at  the  expense 
of  the  tissues  into  arsenic  acid,  and  that  the  latter  was 
reduced  to  arsenious  acid.  This  important  discovery  lias 
never  been  invalidated.  On  the  contrary,  the  later  work 
of  Professor  Binz  and  his  pupils  and  others,  has  brought  to 
light  the  fact  that  arsenic  is  only  one  of  a  group  of  elements 
including  also  nitrogen,  lead,  phosphorus,  antimony,  bis¬ 
muth,  and  vanadium,  all  of  which  have  in  common  the 
property  of  carrying  separable  energetic  atoms  of  oxygen. 
But  when  it  was  discovered  that  all  these  chemical  bodies 
were  closely  allied  by  their  toxicological  effects  on  the  tissue 
of  the  body— when,  for  example,  it  became  known  that  the 
effects  of  nitrites  on  the  frog  presented  a  remarkable  likeness 
to  those  of  arsenites  on  the  same  animal,  and  that  the  effects 
of  arsenic  on  bones  were  parallel  to  those  of  phosphorus- 
then  the  hypothesis  at  once  asserted  itself  that  the  effects  of 
arsenic  and  the  other  members  of  this  group  on  the  animal 
tissues  resulted  from  the  development  of  active  oxygen 
through  the  agency  of  these  substances.  Starting,  then, 
from  the  scientifically  established  fact  that  arsenic  possesses, 
like  1  Hemoglobin,  a  respiratory  property,  we  must  seek  an 
answer  to  the  question  whether  the  development  of  active 
oxygen  within  the  tissues  of  the  skin  is  actually  the  direct 
cause  of  the  morbid  changes  in  these  tissues  and  of  the 
whole  train  of  symptoms  which  accompany  arsenical  poison¬ 
ing.  In  other  words,  Is  the  action  of  arsenic  dynamic  rather 
than  simple  and  direct,  and  are  the  extraordinary  effects 
which  it  produces  of  a  nutritive  rather  than  of  an  inflam¬ 
matory  order  ? 


III. 


Skin 

Milk 

Bone 


The  Normal  Distribution  of  Arsenic  in  the 
Human  Body. 

When  speaking  of  the  universality  of  the  distribution  of 
arsenic,  I  mentioned  that  M.  Armand  Gautier3  had  discovered 
this  substance  in  certain  tissues  of  the  body.  If  you  refer  to 
this  table  you  will  see  what  organs  contain  arsenic,  and  those 
in  which  no  known  method  of  analysis  can  detect  the  faintest 
trace 

Arsenic  in  Milligrams  in  100  Grams  of  the  Fresh  Organ. 
Organs  normally  containing  Organs  normally  free  from 

arsenic.  arsenic. 

Thyroid  gland,  0.75  mgr.  Liver. 

Mammary  gland,  0.13  mgr.  Kidney. 

Brain  :  very  variable  or  none.  Spleen. 

Thymus  :  an  appreciable  quantity,  Muscles, 
not  measured. 

Hair  Testicles  and  seminal  matter. 

Horn  Pancreas  (?). 

-  traces.  Pituitary  body. 

Mucous  membrane  of  stomach  and 
intestines.  .  .  , 

Lymphatic  cellular  tissues  m  neigh¬ 
bourhood  of  small  intestines. 
Salivary  glands. 

Ovaries. 

Uterus. 

Bone  marrow. 

Blood. 

It  will  be  seen  that  by  far  the  larger  quantity  of  arsenic  is 
contained  in  the  thyroid  gland.  Gautier  was  able  to  ob^ai“ 
almost  1  milligram  of  arsenic  (0.95  mgr.)  jroin  127  grams 
human  thyroid  collected  from  six  individuals.  The  thyroid  of 
the  dog,  the  pig,  and  the  sheep  were  likewise  found  tocontain 
arsenic.  The  mammary  gland  of  the  cow  yielded  a  small  but 
still  measurable  quantity  of  the  metalloid,  name  y,  o.  3  g  • 
per  100  grams  of  the  fresh  organ ;  148  grams  of  the  skin 
of  the  pig,  deprived  of  hair  and  subjacent  cellular  tissue, 
yielded  a  slight  trace  of  arsenic;  42  grams  of  hair  from  the 
beard  of  a  man  who  had  not  taken  any  arsenical  preparation 

was  likewise  found  to  contain  traces  of  arsenic ,  15  g  'J 
of  ox  horn  yielded  a  trace  of  the  metalloid.  It  is  remarkable 
that  not  a  trace  of  arsenic  could  be  detected  in  the  blood. 
No  sign  of  this  drug  could  be  detected  m  th< 3  uri me.  A 
excessively  minute  trace  of  arsenic  was  det  ,  . 

grams  of  human  f  feces.  There  are  two  striking 
points  to  be  noted  in  this  normal  distribution  of 
arsenic  If  vou  refer  once  more  to  the  table  you 
will  see  that  till  arsenic  is  with  one  variable  exception  found 
only  in  the  areas  of  quiet  oxidation,  while  all  the  areas  oi 
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rapid  oxidation  are  free  from  all  traces  of  it.  The  second 
point  that  noimal  physiological  arsenic  is  removed  from  the 
body  chiefly  by  the  keratinised  cells  of  the  cutaneous  epi¬ 
thelium,  and  also,  but  in  very  minute  quantities,  by  the 

Ce^'-a  it  ieje  .resfarc“hes  are  confirmed  we  may  say  that  the 
thyroid  gland  is  the  normal  repository  of  arsenic  in  the 
human  body  M.  Gautier  believes  that  arsenic  combines 
with  the  nuclein.  This  is  merely  a  hypothesis,  but  it  is  a 
hypothesis  with  something  in  its  favour.  By  peptic  digestion 
Gautiei  separated  the  thyroid  substance  into  peptonisable 
and  non- pep  ton  1  sabl  e  parts  and  found  that  the  non-peptonis- 
able  paits  contained  the  nucleins,  most  of  the  iodine,  all  the 
phosphorus  and  the  whole  of  the  arsenic.  Recent  researches 

thi«  thyroid  have  shown  that  it  is  exactly 

this  non-proteid  portion  of  the  colloid  of  the  thyroid  gland 
which  constitutes  the  active  therapeutic  agent  in  the  treat- 

if  ather  wo11,'ds>  the  inference  is  natural 
that  the  health  of  the  body  as  well  as  the  maintenance  of  the 

healthy  metabolism  of  the  skin  is  dependent  on  the  chemical 
Pa^e^]nP  ?f,  nndein,  iodine,  phosphorus,  and  arsenic.  It 

factf  WpS£  ,°  PnS1  °nr  speculations  beyond  ascertained 
hnow  leally  nothing  as  regards  the  nature  of  this 
paitneiship  or  as  to  whether  arsenic  or  other  metals  and 
metaHoKls  oi  high  molecular  weight  attach  themselves  to  the 
nucleus  of  the  cells.  It  is  at  all  events  a  great  advance  from 
our  old  conceptions  of  arsenic  to  be  able  to  say  that  in  ex¬ 
cessively  minute  quantities  this  “drug”  plays  a  necessary 
part  in  the  healthy  life  of  the  skin.  For  if  arsenic  is  one  of 
those  functional  elements  which,  together  with  iodine  and 
18fes®ent’al  to  the  active  existence  of  the  thyroid 
and  if  without  the  thyroid  there  can  be  no  health  •  then 

essential  i?£Ce?  ln,  thf  inference  that  arsenic  is 

riy  oftueh  ttetkto one  8‘  S°me  °‘  the  tissnes  ot  the 
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generaliy  true  as  Dr.  J.  C.  Muir  has  proved  in  some  cases  6 
that  arsenical  hypermelanosis  is  actually  acompanied  bv  an 
increase  in  the  number  of  red  blood  corpuscles  then 

theSboneeamarrowd  action  of  the  arsenic  on 

t  e  Done  “arrow.  All  the  facts  appear  to  me  to  point  to  the 

pSv?  fcnat  the  melanin  is  developed  within  the  germinal 

t?  whetheCrelpSrnfS  &  resi^t  the  arsenical  stimulation.  But  as 
to  whether  Professor  Delfipme  is  right  in  savins  that  the 
melanin  is  itself  the  source  of  the  hasmoglobin  I  will  not  now 
venture  to  pass  any  opinion. 

(?)  Hl/Per^ratinisation. — If  we  examine  the  skin  in  an 


early  stage  of  arsenical  poisoning 


IV.  The  Effects  of  Arsenical  Oxidation  on  the  Tissue 
B  of  the  Skin. 

exPrcssion  “arsenical  oxidation”  I  mean  that 
^alfiCatl°fn  °f  Por.mal  oxidation  which  occurs  when  the 
WeSw?e  ^  ^rsenic.  111  the  skin  rises  above  the  normal  level 
We  have  had  ample  opportunity  in  the  recent  epidemic  of 

eas^  toSrefdtheA  1  The  clinical  picture  is  not  always 

?£®y  t0  }cad.  At  first  we  were  confused  by  the  prominence  of 

with  Ynin01218’  a^dby  tbe  various  combinations  of  onesymptom 
!'1ta“°ltlier-  But  we  have  now  learnt  that  through  all  the “ 

main  physiological*  TlmseTffeX  are 

(,  ^!®,fig)dSSSS!2?1-ta,,’  <3> 

p}9^ntation.— The  pigment  is  melanin.  So  far  as  we 
Its  ™  !ru  th®  normal  melanin  greatly  increased  in  quantitv 
5?  c““d‘t'on  18  non-crystalline,  Ind  brownish-yellow  Pncolou?' 
whnL?  H  Cases-  ,of  Fsenical  pigmentation  “it  pervades  the 
hole  of  the  epithelium  from  the  germinal  cells  to  the  flat 

cells  SUThee  Celi1S’  in  fact  the  Pjsmeift  is  excreted  by  the  h?rn 
Aniline  nfi  mel?ni,n  1S  “ot  dissolved  by  absolute  alcohol 
hvftX  °  iand  cl.ove  011  rapidly  dissolve  it.  Peroxide  of 
tnent°?eni°^ly  Partially  dissolves  it.  As  to  whether  the  pi2- 
ment  contains  iron  is  doubtful.  Some  sections  from  a  Xv 

eni  heHnge-exhlblt-ed  a  greenish-blue  coloration  in  the 
advancedTases1"63011011  t(?.Perls  test,  but  other  sections  from 
was  er?A  8eS  gave  neSatlve  results.  Whether  my  technique 
Kssian  m°US  0r  /10t  1  certainly  did  not  obtain  any  deep 
Peri  an?n  r  £?a?,tl0?  SUch  as  that  described  originally  by 
the  oSatf  by  Proffs*?r  Delepine.  The  question  Respecting 
loeic-il  gnrriEif  tbls  melanin  °r  cutaneous  pigment  is  a  physio8 
ha8s  alre^Xtn111  °f  great  interest  and  one  on  which  Deldmne 

oHgin  Of  meWWnr  SOm?  lighV  The  old  conception  of  the 
our"  obse^atfon?  X  derives  no  support  from 

eDithplinrA  u?  ?f  arsenical  pigmentation.  Wrhen  the 
mmanvn?,raS  black  fith  pigment  the  underlying  cutis  was 
be  seen  1  a(,^sabsolutely  free  from  it.  Asa  rule  pigment  could 
parallel  and ‘nXTnX  tl8sue.  corpuscles  lying  in  spaces 
quantify  i  “fla  the  suPerjacent  epithelial.  But  the 
But  the  stronpcsl"8  m  comPari8?n  to  that  in  the  epithelium, 
epithelial  •  n£est  aigument  against  the  haemic  origin  of  the 
between  a?«8ment  la.  tbe  fact  that  no  natural  affinity  exists 
influence  the  cm  and  blo.od  (Bmz)-  It  does  not  directly 
the  coipuscular  elements  of  the  blood,  and  if  it  be 


ijuiaunuig  the  rete  is  found  to  be 
^"^derab  y,  hypertrophied.  The  enlargement  is  chiefly 
ln.  the  strata  above  the  cones.  The  inward  growth  of 

aJrested^The  th^  cones  may  be  already 

lhfi  tendency  is  towards  complete  arrest  of  the 

inwaid  growth,  so  that  the  cones  under  arsenical  influ¬ 
ence  are  sooner  or  later  obliterated,  and  the  epithelium 
comes  to  be  represented  by  a  flat  plate,  which  in  some  cases 
is  of  extraordinary  thinness.  But  if  the  stage  is  early  enough 
we  may  see  some  of  the  cones  actually  enlarged,  while  others 
aie  contracted  in  size  and  diminished  in  substance.  This 

cXd  lX  t°hshaw.tbat  the  arrest  of  inward  growth 'is  pre¬ 
ceded  by  a  short  temporary  stage  of  hypertrophy.  In  the 

nnai H rf tage  ^  germinal  ceils  are  well  formed,  normal  in 
position,  nuclei  large  and  distinct  and  well  stained  by  hiema- 
toxylin.  The  prickle  cells  show  no  trace  of  cedema-  the 
nlif?  es  and  intercellular  channels  are  distinctly  seen.  These 
cells  even  m  the  early  stage  may  show  considerable  increfsl 

celff310USi?lgmueil  gran?les’  confined  to  the  germiSal 
laiiv  -b  fc  80attered  through  the  epithelium.  The  granular 
layei  is  veiy  pronounced,  and  may  consist  of  five  or  six  rows 
of  cells  packed  with  keratohyaline  granules  The  stratum 
lucidum  is  well  developed,  outside  which  Tlie  flat  hom  celS 
are  greatly  increased  in  number.  The  sweat  glands  are  en¬ 
larged,  the  nuclei  round  and  well-developed,  the  central 

tiXf  of  n!?e  d  Hte”de^’  sll°wmg  that  tlie  functional  ac¬ 
tivity  of  the  glands  is  increased.  There  are  no  special 

ri.f  afX ntatl0n  °r  0f  keratosi8  in  the  immediate  vfifinity  of 
the  glands  as  we  may  reasonably  have  supposed  to  have 
occurred  if  the  arsenic  had  been  eliminated  by  the  sweat 

healthv  a  LT  m!  the-  8eb?ceous  glands  have  a  perfectly 
healthy  aspect.  The  corium  is  unchanged.  Leucocytosis  or 
collections  of  wandering  cells  under  thl  epitheliumfis  quite 
exceptional..  In  some  sections  a  patch  of  cells  can’be  seen^ 
but  their  origin  was  probably  incidental.  Wanderino-  cells 
however,  can  be  seen  surrounding  the  congested  vessels  like  a 
mantle;  It  is  quite  clear  from  the  picture  of  the  changes  in 
epithelium  during  the  early  stage  of  arsenical  poisoning  that 
cells'0138  tendency  to  keratinisation  is  impressed  on  the 

Clinically  there  is  no  more 
poisoning  than  hyperkeratosis, 
are  met  with  on  the  palms  and 
well-marked  arsenical  palm  is 

.simian  rather  than  human  in  type,  is  clammy  with 
excessive  perspiration,  the  grooves  and  surface  lines  are  deep 
and  coarse  and  dull  red  111  colour.  To  tlie  touch  it  feels  like 
SSf®'  tough  and  resistant.  If  held  horizontally  and 
the  light  allowed  to  strike  the  observer’s  eye  obliquelv,  the 
suiface  is  seen  to  be  studded  with  little  nodules,  which  some¬ 
times  may  be  more  easily  felt  than  seen.  Some  of  these 
nodules  may  be  obviously  horny.  Previously  existing  cones 
and  callosities  are  enlarged. 

(3)  Desquamation.  This  symptom  is  highly  characteristic  of 
arsenical  poisoning,  and  more  especially  in  its  chronic  mani¬ 
festation.  Its  development  was  long  ago  observed  by 
Ringer,  Murrell,  and  Emily  Nunn  in  tneir  researches  on  the 
action  of  arsenic  on  the  frog’s  tissues.  In  no  region  of  the 
body  was  the  desquamation  absent,  not  even  in  the  nail  but 
it  was  more  pronounced  on  the  chest  and  abdomen.  In’this 
situation  the  exfoliation  was  lamellated,  the  cuticle  bein^ 
partially  detached  over  larger  areas  and  lying  likea  corrugated 
membrane  as  if  too  big  for  the  surface  it  covered  The 
exfolmted  scales  were  blackened  by  pigment,  in  fact' much 
of  the  pigment  was  thrown  oft  m  this  way.  The  decree  of 
desquamation  was  very  irregular,  like  all  the  effects  of  arsenic 
In  some  areas  the  skin  was  velvety,  in  others  harsh  and 
rough  and  covered  with  fine  branny  scales.  It  must  be  borne 


important  sign  of  arsenical 
Its  most  characteristic  forms 
soles.  Whoever  has  seen  a 
not  likely  to  forget  it.  The 
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in  mind  that  this  arsenical  desquamation  is  not  the  final 
stage  of  erythema,  but  is  the  direct  result  of  the  action  of  the 

arsenic  on  the  epithelium.  ,  ..  , 

(4)  Atrophy.— The  inital  hypertrophy  of  the  more  delicate 
parts  of  the  epithelium  soon  ceases  ;  a  reverse  process  sets  in, 
which  sooner  or  later  terminates  in  atrophy.  The  fhst  por- 
tions  to  disappear  are  the  cones,  then  the  cells  lying  between 
the  granular  layer,  and  the  germinal  cells  are  slowly  reduced 
in  number.  The  sweat  glands  are  involved  later  and  the 
sebaceous  glands  still  later  and  only  m  the  fatal  and  most 
advanced  cases  of  atrophy  and  general  marasmus.  In  these 
extreme  cases  the  cutis  also  suffers,  most  of  the  white  fibres 
disappear,  leaving  a  skeleton  network  of  elastic  fibres. 

(t\  tatty  Degeneration.— The  occurrence  of  this  change  in 
the  skin  as  a  result  of  chronic  arsenical  poisoning  was,  1 
believe,  first  pointed  out  by  Dr.  Brooke  and  myself.  Sections 
immersed  in  osmic  acid  became  in  a  few  seconds  almost  black. 
On  mounting  such  sections  in  balsam  the  horny  layer  imme¬ 
diately  above  the  stratum  lueidum  is  seen  to  present  a  daik 
brown  ribbon-like  band  which  runs  from  end  to  end  of  the 
section,  and  a  similar  band  which  runs  along  the  surface  a,nd 
dips  down  into  the  orifices  of  the  sweat  ducts,  some  of  which 
are  stained  dark  brown.  The  secretory  portion  of  the  sweat 
glands  is  stained  black.  In  unstained  specimens,  the  Proto¬ 
plasm  of  the  secreting  cells  of  the  sweat  glands  is  seen  to  be 
filled  with  clear  translucent  globules.  .  .  . 

In  the  final  stage  the  nutrition  of  the  skin  is  profoundly 
altered,  the  epithelium  is  represented  by  an  extremely 
attenuated  delicate  plate,  in  places  composed  of  two  rows  ot 
cells  on  which  lie  the  stratum  lueidum  and  flat  horn  cells. 
The  granular  layer  has  partially  or  entirely  disappeared. 
The  germinal  cells  lie  flatly,  or  obliquely,  and  contain  very 
little  more  than  a  nucleus  surrounded  by  amorphous  pigment 
granules.  It  is  remarkable  that  even  in  this  final  stage  these 
germinal  nuclei  take  on  a  deep  hfematoxylin  stain.  Osmic 
acid  preparations  show  the  complete  disappearance  of  fat. 


Although  it  is  true  that  epithelium  has  an  extraordinary 
affinity  for  arsenic  it  is  not  the  simple  direct  affinity  of  one 
chemical  body  for  another.  Even  if  it  be  granted  that  the 
arsenic  molecule  attaches  itself  to  the  nucleus  and  thereby 
largely  increases  the  respiratory  function  of  the  cell,  it  is  still 
left  to  the  cell  protoplasm  to  determine  the  effects  of  the 
more  active  oxidation.  Thus  the  number  of  victims  of  arsen¬ 
ical  beer  poisoning  in  Lancashire  must  have  been  only  a 
fraction  of  the  total  number  of  those  who  partook  of  the  same 
contaminated  beer.  The  tissues  of  alcoholics  and  those  ol 
badly  nourished,  ill-fed,  individuals  show  the  effects  ot 
arsenical  oxidation  much  more  rapidly  than  those  of  strong 
healthy  persons.  Young  active  growing  cells  can  dispose  ot 
the  surplus  oxygen  more  readily  than  old,  worn-out  tissues. 
The  more  unstable  the  protoplasm  is,  the  more  violent  are  the 
commotions  engendered  in  it  by  the  nascent  oxygen.  A 
foregoing  disease  such  as  syphilis,  or  the  coexistence  ot 
tubercle,  have  been  shown  to  exaggerate  the  effects  ot  arsen¬ 
ical  poisoning,  and  this  is  probably  owing  to  the  nutritive 
condition  of  the  tissues  produced  by  these  diseases,  lfie 
degree  of  irritability  of  the  cell  at  the  moment  of  the  arrival 
of  the  arsenic  in  its  vicinity  is  also  a  matter  of  some  import¬ 
ance  in  relation  to  the  effects  of  the  arsenic. 

Irritated  epithelium  manifests  nutritive  changes  more 
quickly  and  more  intensely  than  non-irritated  epithelium. 
For  example  note  the  concentration  of  melanin  111  regions 
exposed  to  the  friction  of  clothes,  or  to  the  pressure  of  garters 
or  stays.  Compare  also  the  action  of  minute  doses  ot 
arsenic  on  a  skin  affected  with  psoriasis.  The  patch 
of  psoriasis  is  an  area  of  rapid  oxidation  and  exalte 
nutrition  in  comparison  to  the  surrounding  normal  parts, 
and  the  psoriasis  patch  is  the  first  to  be  affected  by  the 
arsenic.  I  believe  that  here  we  have  the  key  which 
opens  what  has  always  been  a  closed  mystery  I  mean  the 
selectiveness  of  arsenical  action.  The  pigmentation  ana 
hyperkeratosis  and  all  the  other  effects  of  the  action  of 
arsenic  are  all  irregular  in  distribution  and  unequal  m 
intensity.  I  would  explain  this  on  the  supposition  that  the 
skin  is  a  mosaic  of  areas  of  unequal  metabolic  activity,  lhe 
areas  of  higher  activity  feel  the  effects  of  the  arsenic  sooner 
than  the  quieter  areas,  for  the  reason  that  they  are  the  first 
to  effect  the  oxidation  of  the  arsenious  acid.  And  a  broader 


view  of  the  action  of  arsenic  strengthens  this  hypothesis. 
We  find  that  nerves  are  affected  sooner  than  muscle,  and 
muscle  sooner  than  bone  ;  unstable  explosive  nerve  cells  are 
influenced  sooner-  than  quieter  and  more  stable  nerves,  and 
glands  of  high  metabolic  activity  sooner  than  such  glands  as 

1 ' '  F mil  1  er  d ’/l  k n o w^  no  better  explanation  than  this  of  the 
remarkable  tolerance  of  arsenic  manifested  by  certain  species 
of  animals  (horses  and  sheep),  and  of  certain  vegetable 
organisms  (algte  and  fungi).  In  these  organisms  the  cells 
edict  the  oxidation  and  deoxidation  of  arsenic  so  slowly  that 
the  nutrition  of  the  cells  or  tissue  is  improved  and  not 
impaired  It  is  well  known  that  where  arsenic  is  tolerated 
improvement  of  nutrition  results,  and  this  improvement  is 
specially  shown  in  the  keratinised  structures,  such  as  hair 

and  cuticle.  ^ 

Conclusion. 

I  think  we  do  not  yet  perceive  the  full  significance 
nf  these  facts.  Gautier  infers,  and  it  may  be  in  the  future 
that  his  inference  will  be  confirmed  and  amplified,  that  there 
exist  in  the  body  certain  functional  elements,  of  which  very 
few  have  yet  been  discovered,  but  which  he  presumes  to  be 
essential  to  the  performance  of  certain  specific  functions. 
Thus  manganese  is  said  to  be  essential  to  the  oxidising  fei- 
ment ;  E  to  the  thyroid ;  phosphorus  to  nucleins  ; 
fluorine  to  the  bone  cells.  In  the  list  of  these  functional 
elements  some  appear  to  play  the  part  of  '  principal  actors  in 
the  body,  while  others  may  be  styled  substitution  elements, 
or  understudies,  so  to  speak,  of  the  principal  actors.  Thus 
arsenic  may,  to  some  extent,  take  the  part  of  phosphorus  in 
relation  to  nucleins8;  selenium  is  said  to  be  capable  of 
acting  for  sulphur ;  copper,  zinc,  or  manganese  may  replace 
iron  -S  while  phosphorus,  arsenic,  vanadium,  bismuth  may 
nlav  the  role  of  nitrogen.  But  one  thing  we  have  at  least 
attained  to  namely,  the  knowledge  that  arsenic  is  not  merely 
a  drug  possessing  curative  powers  ;  that  it  is  not J 
an  irritant  poison  ;  that  it  is  not  a  poison  in  itself,  but  that 
its  action  is  initiated  and  determined  by  the  tissues  them¬ 
selves;  that  its  effects  are  essentially  ot  a  nutritive  oidei 
brought  about  by  the  agency  of  active  oxygen;  that  these 
ettects  are  beneficent  to  the  organism  when  the  oxidation 
is  slow  and  injurious  when  too  rapid  ;  that  the  more  high)} 
organised  the  cell,  the  more  unstable  its  protoplasm,  and  the 
more  rapid  its  metabolic  processes,  the  more  readily  does  it 
feel  and  manifest  the  action  of  arsenic. 


Notes  and  references. 

1  Les  Dermatoses  Arsenicales,  Ann.  de  Dem. ^auoted^loy 

yellow  marrow  was  converted  into  red  i^Htv^ diminution  of  fat,  a- 

The  marrow  presented  greatly  increased  vascula  c.ioselv  agree 

greatly-increased  number  of  marrow  cells.  These  changes  ciose ^  ,fone 
with  those  observed  by  Professor  Stockman  and  .  -igtci.e|.  1  In  all  the 
marrow  of  rabbits  to  whom  arsenic  had  bee  *  lcls  and  Dixon  Mann 
cases  of  arsenical  beer  poisoning  seenby  Drs.  0^serve(J  8  \j.  Bouilhac 
no  clinical  alterations  in  the  thyroid  gland  laee  0f  phosphates  in 

has  shown  that  arsenates  may  partially  take  ‘“  P'F  "  ,1' 
the  nutrition  of  many  algae  (Jour,  of  Chem.  Soc.,  Part  11,  9  1 
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tlie  Paris  Dermatological  Congress,3  in  which  he  gives  the 
clinical  and  histological  details  of  another  case. 

Tim  patient  forming  the  subject  of  the  present  paper  was 
a  gentleman,  aged  60,  who  consulted  one  of  us  (11.  Radcliffe 
(rocker)  in  March,  moo,  for  a  small  painful  sore  situated  011 
the  ulnar  bolder  of  the  right  hand,  close  to  the  metacarpo¬ 
phalangeal  joint  of  the  little  huger,  and  of  six  months 
duration.  It  began  as  a  mattery  speck  two  years  previously, 
and  it  had  gradually  increased  in  size.  The  sore  had  been 
more  painful  since  Christmas,  1899,  the  pains  being  de¬ 
scribed  as  shooting  and  darting.  The  sore  itself  was  nearly 
a  quarter  of  an  inch  in  diameter,  more  or  less  circular,  hat, 
and  was  surrounded  by  a  half-inch  zone  or  more  of  slightly 
lobulated  and  stony  hard  induration,  over  which  the  skin 
was  thickened,  but  not  red.  Near  the  sore  were  two  smaller 
circular  ones,  and  also  some  warty  indurations.  There  was 
an  enlarged  gland  111  the  corresponding  axilla;  it  was  freely 
movable.  There  had  also  been  a  sore  of  the  left  index 
finger,  which  had  healed.  Scattered  about  the  hands  were 
several  small  warty  specks,  and  the  epidermis  was  slightly 
P'm,  d,  bl1^  lbere  was  not  general  arsenical  keratosis. 

The  patient  had  suffered  from  psoriasis  from  the  age  of  20, 
for  which  he  had  had  arsenic,  but  he  had  not  had  any  treat¬ 
ment  for  3S  years,  and,  as  far  as  he  knew,  he  had  not  taken 
arsenic  since  then.  O11  the  whole  the  psoriasis  had  got  better 
the  last  two  to  three  years.  It  had  cleared  off  the  body,  but 
there  were  still  a  few  patches  on  the  legs.  The  growth  was 
excised  111  Apul,  1900,  by  Mr.  Cantlie.  When  the  patient  was 
again  seen  two  months  later  he  complained  of  pain  about  the 
deltoid  and  knuckles  on  the  affected  side.  The  painful  sym¬ 
ptoms  were  severe. 

I11  October  the  pain  in  the  shoulder  had  nearly  gone,  but 
t  leie  v  as  gieat  pain  and  burning  at  the  seat  of  the  operation 
and  the  neighbourhood.  There  was  marked  induration  on 
eitliei  side  of  the  incision,  but  the  skin  was  not  involved. 
Amputation  was  then  recommended  and  refused,  but  the 
lemoval  of  the  growth  with  the  little  and  ring  fingers  was 

Histological  examination  of  the  growth  removed  at  the  first 
operation  showed  proliferation  of  the  prickle  cells  of  the 
epidermis  and  in  parts  commencing  invasion  of  the  corium 
J  ins  was  much  more  marked  in  the  tissues  removed  at  the 
second  operation.  Keratosis  and  acanthosis  with  epithelio- 
niatous  growth,  together  with  leucocytic  cell  infiltration  of  the 
papillary  and  deeper  layers  of  the  corium,  were  noted. 
Numerous  mast  cells  were  present,  especially  about  the 
sweat  coils.  An  interesting  feature  of  the  case  is  that  warty 
growths  persisted  so  long  after  the  arsenic  was  left  off,  and 
that  from  these  the  cancer  developed  after  so  long  an  interval. 

,  „  .  Note  and  References. 

r,ted  Essays  and  Monographs,  New  Sydenham  Society,  vol.  cK\ 
a'Q24ri  “  XlIJi  c9n&res  International  de  Medecine,  Paris,  igoo  Sec- 
wRd,enDerm^to  o«le.  et  de  Syphiligraphie.  p.  221.  a  Polychrome 
methyl-blue  and  glycerine  ether  sections  were  shown. 


NOTES  ON  A  CASE  OF  PURPURA  HEMORRHAGICA 
ASSOCIATED  WITH  GENERAL  TUBERCULOSIS. 

By  Eldon  Pratt,  M.D., 

Cardiff. 

As  the  association  of  purpura  hsemorrhagica  with  general 
™e,rcul031s  1S  s°  extremely  rare  I  thought  that  brief  notes 
"n  this  case  would  be  of  interest  to  those  attending  this,  the 
Dermatological  Section  of  the  Assocation.  ’ 

April  ,'<ka?£i2S’  w^Gree.k  SKil01V  was  1adm,itted  t0  the  Cardiff  Infirmary, 
that  he  WfAit1^  LP°ke  f  arely  any-  EnSh?h’  fh0  history  obtainable  was 
ten' had  feit  wea,kness  for  some  six  weeks  but  had  been  worse  the  last 
L d  pains  a]1  over  the  body  and  slight  cough, 

hnt” dms.ston ■  Looked  fairly  healthy,  temp.  ios°F.  Some  slight  cough 
abimu1!81  a  few  rhonchi  were  heard  over  the  right  lung  Nothing  else 
atmal  found.  Urine,  1028,  no  albumen  or  sugar.  B  g  eISe 

Pyrexia®'' !lwd'tion  continued  much  the  same,  with  considerable 
Xul  ^  ar,rg^eJ;WeU1  100  a“d  IQ4  (see  chart).  Pulse-rate  was  usually 
slight  cou’gh  hii^iP4mtl+ODu  b®twecn  20  and  30  per  minute  There  was 
admission  I Ariuli1  lltll  ,  t0v  b2  heard  on  auscultation.  Three  weeks  after 
further  22nd)  he  had  epistaxis.  Widal's  reaction  was  negative  • 

Marked  spoAs  suggestive  of  typhoid  fever.  April  23rd.- 

had  iio  Wfth  continued  epistaxis  at  intervals.3  He 

especialivAt  b  bufc  a,  /ew  crepitations  were  heard  over  the  lungs 

h«5itttu3a  liidh^fht-  apex<-  A?ril  2fith. -Blood  in  the  stools,’ 

weaker  invnd  Lp,staxis  continuing.  Patient  was  visibly  getting 
near  the  HnV  2p t>r  three  purpuric  spots  on  the  back  and 
uc  tips.  Patient  quite  ptost rate.  April  29th.— Purpuric  erup- 


M°iv  armnri2hett  +fnd  abdomcn,  and  around  the  lips  marked. 
H  ist.— Glands  at  the  angles  of  the  jaws  enlarged  and  tender 

fuPDuraUn0iqUSHlfnao^1Ci  He^rt  normal\  May  3rd. -Parotid  glands 
wFppraii?#'  ytuf  no  cough,  and  very  scanty  signs  in  the  lungs  The 
i9ft  pai  otid  gland  was  incised  on  May  12th,  and  the  right  one  on 
May  15th,  a  good  deal  of  pus  escaping  from  each.  May  22nd —Patient 
veiy  wasted,  and  feet  rodcmatous.  Takes  food  badly,  and  cares  foi- 
t  v,ng  v,lt  firuL1i  an,d  rnaccaroni.  Is  delirious  at  nights,  and  perspires 
greatly.  Much  bleeding  from  sore  gums.  May  27th.-Tlie  purpuric 
eruption  extensive  now  over  most  parts  of  the  body.  Patient  gradually 
sank  and  died  on  June  8th,  nearly  ten  weeks  after  admission.  y 

oi^ntmnrfe2re-^fa?.l'iri5Won’—Ex,tensive  uiiiiary  tuberculosis  affecting  all 
cspecial]y  fhc  lungs,  spleen,  and  pleurm,  with  ulcers  in  the  gastric 

‘l -m a  =  ‘1 »  ■! b  ra  n  M  a  r  k  c  d  enlargement  and  caseation  of  lymphatic 

glands  111  all  paits.  Purpuric  areas  marked. 


This  patient  was  under  observation  for  nearly  ten  weeks 
and  the  probable  duration  of  the  whole  illness  must  have 
been  between  three  and  four  months.  Although  a  case  ot 
acute  miliary  tuberculosis,  the  most  marked  signs  were  those 
of  the  purpura  hsemorrhagica  and  pyrexia.  The  former  first 
appeared  seven  weeks  before  death,  epistaxis,  hsematurir 
blood  in  the  stools,  and  lastly,  the  eruption,  following  one 
another  in  rapid  succession,  and  continuing  with  varying; 
severity  until  death. 

It  is  surprising  how  little  literature  there  is  on  this  cause 
of  purpura,  yet  surely  it  is  not  surprising  to  find  severe 
purpura  occurring  in  the  course  of  sucli  a  prostrating  disease 
as  acute  general  tubercle  ?  It  would  seem  to  suggest  that  its 
pathology  is  to  be  found  in  a  general  bacterial  infection.  After 
all,  purpura  hsemorrhagica  is  only  a  symptom.  Dr.  Stephen 
Mackenzie1  records  200  cases  of  purpura,  four  of  which  were 
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associated  with  tuberculosis,  but  what  form  of  tuberculosis  is 
not  stated.  At  any  rate,  cause  and  effect  in  our  case  is 
obvious.  My  thanks  are  due  to  Dr.  A  achell,  of  Cardin,  foi 
permission  to  use  the  notes  of  the  case. 

Reference. 

1  Allbutt’s  System  of  Medicine,  vol.  v,  p.  572. 


THE  TREATMENT  OF  ADVANCED  LUPUS. 


recurrence,  and  in  June  ditto,  with  subsequent  iodine  application. 
Healthy  cicatrices  and  no  further  return.  . 

Case  v.— Agnes  G.,  25.  Face  and  nose,  with  mucous  membrane  or 
nares.  Scraping  and  iron  lint  in  April,  1893.  Cure. 

Case  vi— Esther  B.,  9.  Large  lupus  patch  on  right  cheek.  Erosion, 
with  lin.  iodi,  subsequently  applied  by  brush  (not  lint)  in  Feb.,  1895. 

C 'case  vii  —James  W..  40,  large  lupus  patch  on  right  wrist  of  8  months 
duration  Scraping  with  iron  liut  in  January,  1895.  Cure. 

Case  viii —Ellen  H.,  21,  a  lupus  patch  covering  nose,  cheeks,  and  chin. 
One  previous  operation.  Scraping  with  iron  lint  in  March,  1892  Cure. 
Case  ix  — Lucy  S.,  62,  seen  in  October,  1893.  Had  been  previously  scraped 
ral  times,  and  had  been  treated  in  the  Cancer  Hospital  by  seven 

.<•  itVia  loft  onvi/»lo  pounrod  htr  lnniiQ  H P.TlrtSlt.  find 


By  Herbert  Snow,  M.D.Lond.,  etc., 

Senior  Acting  Surgeon,  Cancer  Hospital,  Brompton. 

I  propose  to  lay  before  the  Section  very  briefly  a  novel  method 
of  dealing  with  that  extremely  obstinate  malady,  lupus.  -Foi 
those  advanced  cases  in  which  operative  treatment  had 
already  been  many  times  resorted  to  it  has  proved  in  my 
hands  more  successful  than  any  other.  The  difficulty  we  have 
to  face  is  that  of  perfectly  enucleating  or  of  otherwise 
destroying  the  minute  “  apple  jelly  ”  loculi  of  low  cell  growth 
which  are  prone  to  escape  the  most  assiduous  scraping,  and 
which  involve  eventual  “recurrence.”  With  a  small  patch, 
failing  cure  by  unguent,  hydrarg.  oxidi  rubri,  it  is,  of 
oourse,  best  to  excise  en  masse,  suturing  together  the 
divided  healthy  skin.  AVith  cases  beyond  the  feasibility  of  such 
a  measure  I  submit  that  the  principle  should  be,  after  the 
gross  removal  of  affected  tissue,  to  cause  such  local  in¬ 
flammation  as  will  effectually  kill  all  residual  cells  or 
bacilli.  We  know  that  a  mere  erosion  withVolkmann’s  spoon 
is  useless,  and  that  even  when  followed  up  by  a  free  use  of 
Paquelin’s  cautery,  the  results  are  only  a  little  better,  the 
actual  cautery  being  too  superficial  in  its  action. 

The  method  I  advocate  and  have  employed  for  several 
years  consists  in  scraping  away  as  thoroughly  as  possible  the 
soft  cell  growth,  and  then,  as  soon  as  bleeding  has  ceased, 
applying  to  the  raw  surface  lint  soaked  in  lin.  iodi.  The 
latter  is  removed  on  the  following  morning  ;  if  not  there  is  apt 
to  be  vesication.  Then  an  emollient  dressing  is  substituted  ; 
after  this  “recurrence”  is  most  exceptional.  I  think 
I  may  fairly  say  that  it  never  occurs,  except  when  a 
mucous  membrane  in  close  proximity,  as  that  of  the  mouth  or 
nose  in  facial  cases,  is  also  implicated.  One  of  my  patients  had 
been  scraped  fourteen  times  previously,  another  had  received 

<  1  hypodermic  injections  of  Koch’s  lymph.  . 

I  had  previously  tried  simple  erosion,  then  erosion  followed 
by  the  cautery  ;  next,  erosion,  with  subsequent  free  applica- 
tion  of  silver  nitrate  ;  last  of  all,  iron  lint  (lint  soaked  m  liq. 
f erri  percliloridi  fortior  and  then  dried).  The  latter  proved  very 
efficient,  but  had  the  disadvantage  of  occasionally  causing  an 
unsightly  keloid  scar.  Iodine,  while  destroying  the  residual 
cell  growth,  has  no  such  drawback,  and  I  have  abandoned 
the  former  for  skin  lesions. 

This  iron  lint,  a  most  useful  styptic  for  all  sorts  of  pur¬ 
poses— one  specially  valuable  is  the  extirpation  of  nasal 
polypi — has  its  place,  however,  in  the  treatment  of  lupus 
when  tbe  nares,  as  so  often  happens,  are  implicated.  Plugs 
left  in  after  erosion  immediately  arrest  all  haemorrhage, 
besides  destroying  residual  growth. 

I  have  no  knowledge  of  the  new  light  treatment,  but  under¬ 
stand  that  considerable  selection  is  exercised  m  the  cases 
submitted  to  it,  and  that  it  is  not  applicable  to  lesions 
implicating  mucous  cavities.  The  method  in  question  is 
specially  indicated  for  advanced  forms  of  the  malady,  in 
which  everything  else  has  previously  been  tried  without 
success.  I  need  not  point  out  that  the  permeating  qualities 
of  iodine,  combined  with  its  microbicidal  activity,  naturally 

indicate  this  plan  of  treatment.  . 

CASE  1. — Eliza  B„  20.  Duration  8  years ;  9  previous  scrapings,  entire  face 
covered  by  cicatrLx,  with  numerous  lupus  patches ;  eyelids  infiltratea, 
and  nebulous  patch  on  one  cornea.  Cautery  to  eyelids,  and  scraping, 
with  iron  lint,  to  skin.  Treated  October,  1893.  No  recurrence  to  piesent 

^ Case  11— Charles  T.,  20;  13  years  duration;  51  injections  with  Koch’s 
lymph.  Extensive  disease  of  face,  with  nares.  Scraping  and  non  lint. 

CUCase  hi— Rose  B.,  20;  14  previous  operations.  Nose  and  upper  lip ^en¬ 
tirely  destroyed,  aiso  a  considerable  part  of  the  lower  lip.  The  whole 
face  covered  by  scar  tissue  containing  numerous  lupus  puncta.  Exten¬ 
sive  ulceration  around  the  mouth.  Scraping,  iodine,  iron  lint  to  nares 
in  January,  1900.  Cure.  .  .  . . 

Case  iv.— James  M.,  12.  Here  no  previous  operation.  A  serpiginous 
patch.  3  inches  in  diameter,  on  forehead;  another  in  front  of  right  ear; 
a  smaller  one  on  shoulder.  In  February,  1900,  scraping  only.  Prompt 


several  times,  auu  iuu  uccu  t  .  ~~  - 

injections  of  Koch’s  fluid.  The  left  auricle  covered  by  lupus  deposit,  and 
nearly  whole  left  cheek.  Scraping  with  iron  lint.  Cure. 

Case  x  —Alice  K.,  19,  diseased  since  age  of  5.  Fore  and  middle  fingeis  of 
right  hand  have  been  amputated  for  tuberculosis,  and  very  numerous 
other  scrapings.  Face  and  right  arm  covered  with  scars.  Among  these 
patches  of  lupus  some  3  inches  in  diameter.  Scraping  with  iron  lint.  No 
further  deposits. 


MULTIPLE  DISSEMINATED  LUPUS  FOLLOWING 
MEASLES :  DEATH  FROM  TUBERCULOUS 
3IENINGITIS. 

By  Arthur  Hall,  M.A.,  M.B.,  M.R.C.P., 

Physician,  Sheffield  Royal  Hospital ;  Professor  of  Pathology,  University 

College,  Sheffield. 

[Abstract.] 

A  boy  aged  ?  years,  was  admitted  into  the  Sheffield  Royal  Hospital  on 
May  4th,  igoi,  for  an  eruption  on  the  skin  of  some  months  duration. 

Previous  History. — Convulsions  when  9  months  old;  measles  2  years 
ago  very  ill,  followed  by  bronchitis  and  discharge  from  left  ear; 
pneumonia  18  months  ago,  never  been  well  since. 

Family  History. — Father  died  of  diabetes  3  years  ago. 

History  of  Present  Illness—  The  eruption  was  first  noticed  considerably 
over  a  year  ago,  and  has  been  gradually  spreading  since.  The  child  al  ways 
seems  languid,  and  frequently  lies  down  all  day  complaining  of  being 
tired  and  sleepy.  There  has  been  no  particular  headache  or  vomiting. 

Present  Condition.— Anaemic  and  apathetic.  The  eruption  consists  of 
two  distinct  portions,  the  one,  of  which  there  are  only  two  or  three,  or 
four  patches  altogether,  about  the  neck,  and  under  the  chin,  consists  of 
more  or  less  circular  raised  inflamed  areas,  with  rough  scaly  surface  size 
of  a  sixpence  to  a  shilling.  These  proved  microscopically  to  be  patches  of 
large-spored  ringworm.  The  rest  of  the  eruption  is  distributed  ovei  the 
face,  front  of  neck,  axillte,  upper  arms,  and  gradually  fewer  lower  down 
the  upper  extremities,  also  over  the  lower  abdomen,  groins,  pubes  (one 
on.  the  penis),  thighs,  and  fewer  down  to  the  feet,  on  the  back  in  the 

SCCAamcfer  ^0/  ^Eruption. — The  spots  are  isolated,  but  here  and  there  form 
more  or  less  of  groups,  round  or  oval  in  shape,  considerably  raised  above 
the  surface.  Diameter  5  to  f  in.  They  have  a  translucent  lean  ham 
colour,  do  not  fade  on  pressure.  The  surface  of  each  spot  lias  a  puckered 
appearance  with  a  few  slight  scales.  In  the  spots  on  the  facethere  are 
dilated  capillaries  and  here  and  there  round  yellow  points,  distended 
follicles.  On  the  face,  and  especially  about  the  forehead  and  nose,  there 
are  smooth,  flat,  disc-like,  non-inflamed  swellings,  like  warts.  The  Pro¬ 
visional  diagnosis  made  was  disseminated  lupus.  In  the  [°urse  of  a  tew 
days  after  admission  a  development  of  the  disease  took  place  'V1]” 
made  the  diagnosis  certain,  as  will  be  seen  further  on.  The  mother  says 

that  several  spots  have  completely  disappeared  during  the  course  of  the 
eruption  without  leaving  any  mark. 

May  7th,  1901  (3  days  after  admission).  He  vomited  seveial  times  h-e 
May  nth.  Very  cold,  drowsy,  and  takes  no  notice  of  anything,  keeps  lus 
his  eyes  half  closed.  Taking  food  badly.  Pupils  react  normally.., 

May  12th.  Spasmodic  tonic  contraction  of  left  arm  d 

quite  rigid,  moves  right  arm  and  leg  sometimes,  chiefly  11  legulai  up  and 

down  movements.  Right  eye  internal  strabismus. 

response  to  light.  The  ocular  spaems  vary,  sometimes  ®ne  eye burned  in, 
sometimes  the  other.  On  handling  the  left  side  irregular  movements  are 
made  on  the  right  side.  Teeth  tightly  clenched  on  f  DVdrexS' 

No  rigidity  of  neck.  Respirations  quiet  and 

Dr.  Stanley  Riseley  kindly  examined  the  discs  mfl  eve  • 

May  13th.— Convulsions.  Ptosis  and  internal  T  atei-  in 

paralysis  of  left  side  of  face,  Condition  °[  1V'VntTDnt  n  Msd'loofs  ar  d 

the  day  he  improved  slightly,  sceinch  moro  mtelligent  m  llsle00‘^’a<[ 

used  his  right  arm  more  purposively.  Aftei  this  date  he  steam iy  g 
worse.  The  temperature,  which  began  to  rise  on  the  12th,  reached  104.4 

on  the  i4th,  and  went  up  to  106.4°  immediately  before  his  death 
May  17th.  No  necropsy  was  permitted.  One  o£  excised  for 

in  the  neighbourhood  of  the  left  shoulder,  was,  however, the  progress 
microscopical  examination.  It  was  noticeable  that  du  g  P  .  K 
of  his  cerebral  trouble  the  patches  of  rin™m  became  much  less 
marked.  Possibly  this  was  due  to  the  soil  bmng  impoverished,  01 
poisonous  to  them,  or  possibly  it  was  due  to  the  pyrex  ■  tvmical 

Pathological  Report.- Section  of  one  of the  tumours  Miows  a .  U  picai 
“lupus  ”  nodule,  quite  small,  consisting  of  an  inflammatory  collection  ot 
leucocytes,  with  several  well-marked  giant  ce 11s  “  13  ,8  *uated 

dermis,  close  beneath  the  epidermis  In  the  uppei  part  is  seen  a  nu  go 
dilated  cavity— probably  the  obstructed  opening  ofasweat Auct  Although 
a  large  number  of  sections  were  carefully  examined  for  me  by  Dn  Monro 
Hector,  Demonstrator  of  Bacteriology,  UnrorsityCol obtained  ’ 
the  tubercle  bacillus,  as  yet  no  definite  result  bag  been  T  } 

In  an  article  written  by  Du  CasteD  under  the  title  luber 
culosis  of  the  Skin  consecutive  to  Measles,  attention  is  drawn 
to  a  few  cases  of  this  rare  condition,  and  the  associat  0 
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the  two  affections  is,  I  believe,  there  remarked  upon  for  the 
first  time.  lie  personally  reports  three  cases. 

5  years.  Had  measles  two  years  previously  to  being 
e*'  The  eruption  appeared  during  convalescence.  It 
consisted  of  what  appeared  to  be  disseminated  lupus  nodules  on  the 
Tivii6  F,lgllt  W1‘1S*'.  aPd,  thumb,  and  on  the  inner  side  of  the 
^appeared6  mo^  ler  said  that  there  had  been  more,  but  that  they  had 

Case  11.  Girl,  aged  10  years.  Commenced  several  years  before  during 
°PYa  tiS^5<i«Ce  ^r?,m  measles.  Eruption  consists  of  disseminated  groups 
of  tubercles  on  the  trunk,  face,  limbs,  dorsum  of  foot— altogether  about 
50.  I  lie  patient  says  that  some  have  disappeared  spontaneously,  but  the 
rest  have  remained  unchanged,  showing  no  tendency  to  ulcerate  or 
ciciitrisc. 

III;TB°y,  35  years.  Had  measles  fourteen  months  previously 
This  eruption  began  three  weeks  after  the  measles  commenced.  It 
consists  of  groups  of  two  or  three  tubercles  scattered  over  the  face 
trunk,  limbs,  fingers,  and  toes.  On  the  knee  there  is  a  group  in  a  semi- 

ohlnooc  ,  aS  on  left  elbow  an  ulcer,  and  on  the  left  foot  an 

abscess.  I  here  is  also  evidence  of  enlarged  bronchial  glands. 

Haushalter  also  read  to  the  Dermatological  Society  of 
Fiance  m  May,  1898,“  a  paper  on  two  cases  of  lichen  scrofulo- 
sonim,  in  one  of  which  there  were  multiple  nodules  apparently 
similar  to  the  above.  In  both  these  cases  the  eruptions  had 
appeared  during  convalescence  from  measles,  and  in  both  of 
them  scrapings  from  the  eruption  injected  into  guinea  pigs 
produced  general  tuberculosis.  As  these  cases  bear  closely 
upon  the  subject,  I  shall  quote  them  briefly  : 

i2  Tears  °ld-  Measles  one  year  ago,  offensive  discharge 
from  left  ear,  enlarged  glands  ot  neck.  Eruption  consists  of  numerous 
papules— size  of  a  millet  seed  to  a  hemp  seed— flattened,  red,  usually 
face^ 'truifkand  limbs  °r  SCale  at  the  top-  They  are  distributed  over  the 

aged  5  years.  Measles  six  months  before,  and  was  imme- 
b7'  ti,'e  eruption.  Enlarged  hard  glands  under  jaws. 
Eiuptmn  is  of  two  kinds  ;  there  are  small  papules  (lichen  scrof.),  many  of 

dlfd  a'Iay’  leav?S  ?™n  depressed  scars;  there  art  llso 
u^e  °f.,a  pea  to  lentil — some  deep  in  the  dermis  and 
desciibed  as  being  like  "  gummata”  (an  unfortunate  description)  others 
prominent  and  warty  in  character.  F  ''  omeis 

It  will  be  noted  that  in  the  latter  case  the  author  does  not 
refer  to  the  likeness  to  isolated  “  lupus  nodules,”  and  as  this 
is  so  striking  a  feature  in  my  case,  I  feel  sure  that  these 
gummatous  -like  lesions  were  somewhat  different.  But  the 
impoitant  fact  remains  that  they  were  tuberculous  and  capable 
of  producing  tubercle  in  guinea-pigs ;  also  that  both  these 
rashes  followed  immediately  after  measles. 

Adamson3  records  a  case  of  multiple  cutaneous  lupus 
following  measles  as  follows  : — 

Case  vi.  -Boy,  3  years  old.  Eruption  followed  directly  after  measles 

riua7jlislhbJ'owrL.T-a  size  i  t pi  inch  in 


9?®  ■; -j—  -=-■  3 — uiuwu  pittciics,  size  itoi  men  m 
diameter ;  hard  sharply  defined,  almost  perpendicular  edges,  Many  were 
scaly,  some  warty  They  were  most  abundant  on  right  ann  both  knees 
and  on  right  ankle  and  foot.  One  year  later  the  eruption  had  almost 
disappeared ;  no  scars,  but  a  trace  of  pigmentation  at  the  site  of  former 

.  oase  has  been  recorded  by  Boeck  of  a  lichen  scrofulosorum 
m  which  later  there  developed  typical  lupous  nodules  similar 
to  those  in  the  ease  I  have  related,  but  unfortunately  no  ex¬ 
cision  of  a  nodule  was  allowed,  and  so  far  as  I  can  gather 
they  eventually  disappeared.  ’ 

The  cases  which  I  referred  to  above  following  measles, 
seem  to  have  been  neither  excised  for  examination  nor  in¬ 
oculated  and  to  have  remained  stationary,  although  then- 
appearance  gave  no  doubt  as  to  their  lupous  character.  In  my 
case,  which  there  is  no  doubt  was  similar  to  these,  the  onset 
of  what  must  have  been  tuberculous  meningitis,  although  un¬ 
fortunately  no  necropsy  could  be  obtained,  together  with  the 
histological  examination,  which  shows  typical  lupus  structure, 
snows  that  these  cases  are  not  always  quiescent  and  harmless’ 
out  that  they  may  be  associated  with  a  fatal  general  infection 
as  much  as  any  other  tuberculous  lesion. 
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DISCUSSION  ON 

THE  TREATMENT  OF  NASAL  OBSTRUCTION  FROM 
INTRANASAL  CAUSES  OTHER  THAN 
MUCOUS  POLYPUS. 

L — Frank  Marsh,  F.R.C.S., 

Surgeon,  Birminglmm  and  Midland  Ear  and  Throat  Hospital;  Surgeon 
at  anA.Lei-turer.on  Clinical  Surgery,  Queen’s  Hospital,  Birmingham! 
Mr.  Marsh  said  :  In  opening  this  discussion  it  is  advisable 
first  of  all  to  define  what  is  meant  by  the  term  “nasal 
obstiuction.  I  would  define  it  as  inability  to  breathe  freely 
and  equably  at  the  same  time  through  both  nostrils  The 
degree  of  obstruction  may  thus  vary  between  a  slight  insuffi- 
C1nuC7.0/  one  nosfrh  and  complete  occlusion  of  both. 

that  free  and  equable  nasal  breathing  is  essential  will  I 
think,  now  be  generally  conceded  by  all  who  have  experi¬ 
ence  of  ear  and  throat  diseases.  I  can  only  say  here  that  ex¬ 
perience  has  convinced  me  that  it  is  of  the  very  utmost  im- 
portance. 

In  accordance  with  the  wish  of  the  officers  of  the  Section  I 
propose  to  speak  only  of  obstruction  due  to  abnormal  condi¬ 
tions  of  the  turbmal  bodies  and  septum,  and  to  omit  such 
causes  as  congenital  smallness  or  stenosis  of  posterior  or 
anterior  nares,  catarrhal  and  inflammatory  conditions 
foreign  bodies  rhinoliths,  new  growths,  bulging  of  inner  wall 
of  antrum,  collapse  of  aim  nasi,  etc. 

First,  then,  with  regard  to  obstruction  due  to  abnormal  con¬ 
ditions  of  the  turbmal  bodies.  This  group  will  include 
.  (A).  Bone  obstruction.  (1)  The  bony  framework  of  the 
inferior  turbinated  being  larger  than  normal  from  congenital 
or  hypertrophic  causes,  or  projecting  too  much  into  the  cavity 
of  the  nostril.  (2)  A  bulbous  condition  of  the  middle  turbin¬ 
ate  with  downward  enlargement,  entrenching  upon,  and  in 
severe  cases  occluding,  both  the  middle  and  inferior 

(b)  Soft  tissue  obstruction.  (1)  Hypertrophy  of  mucous 

and  submucous  tissues  of  inferior  turbinate,  either  general 
or  most  marked  at  either  extremity.  (2)  Hypertrophy  of 
similar  tissues  of  middle  turbinate.  (3)  Passive  congestion 
of  soft  tissues  of  inferior  turbinate,  often  alternating,  and 
often  only  present  in  the  recumbent  posture,  and  varying 
with  vasomotor  tonicity.  J  & 

(c)  A  combination  of  two  or  more  of  these  conditions. 

X  enlargement  of  the  inferior  turbinate  maybe 

treated  by  three  methods,  namely,  turbinectomy,  anterior 
turbinectomy,  crushing  outwards  of  bony  framework. 

Tuibinectomy  byCarmalt  Jones’s  turbinotome  is  applicable 
to  those  cases  in  which  there  is  also  mucous  hypertrophy 
most  marked  posteriorly,  obstruction  great,  and  the  septum 
sufficiently  straight  to  admit  the  passage  of  the  turbinotome. 

1  he  turbinotome  must  be  sharp,  must  be  carefully  placed  in 
position,  and  must  be  kept  in  the  right  plane  during  the  for¬ 
ward  sweep.  General  anaesthesia  with  gas  or  ethyl  chloride 
enables  this  to  be  done  with  greater  certainty,  and  a  forefinger 
m  the  posterior  nares  is  a  valuable  adjunct.  Hemorrhage  is 
often  free,  but  is  usually  controllable  by  application  of  or 
light  poking  with  gauze  dipped  in,  solution  of  adrenalin 
cnloiide.  The  result  of  a  well-performed  turbinectomy  in  a 
suitable  case  is  very  satisfactory,  and  reproduction  of  the 
turbmal  body  is  sometimes  remarkable. 

Anterior  turbinectomy  is  applicable  when  the  enlargement 
is  chiefly  anterior,  when  a  deviation  or  irregularity  of  the 
septum  renders  the  passage  of  a  turbinotome  difficult,  and 
when  an  anaesthetic  is  not  advisable  or  is  vetoed  by  the 
patient.  To  Mr.  Richard  Lake  belongs  the  chief  credit  for 
this  operation.  It  is  best  performed  with  a  pair  of  scissors 
strong  but  light,  and  curved  both  at  an  angle  and  on  the  flat. 
t1013?  j3  to  1  incb  should  be  excised,  and  the  margin  left 
should  be  sloped  and  rounded  off  carefully.  A  cold  wire 
snare  should  be  used  if  there  is  any  difficulty  in  removing 
the  fragment.  In  slighter  cases  Grunwald’s  conchotome.  or 
one  of  the  many  modifications  thereof,  may  be  the  only  in- 
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strument  needed,  small  fragments  being  punched  out  until 
the  necessary  space  has  been  obtained. 

Crushing  outwards  of  bony  framework  or  shell.  This  method 
is  a  useful  one  when  the  occlusion  is  mainly  due  to  projection 
inwards  of  the  bony  shell  with  little  or  no  mucous  hyper¬ 
trophy.  In  typical  cases  the  turbinal  body  forms  a  right 
angle  with  the  outer  wall  of  the  nostril.  It  is  often  bilateral. 

The  crushing  may  be  done  with  either  a  pair  of  Walsham  s 
straightening  forceps  or  a  broad-bladed  pair  of  polypus  for¬ 
ceps.  A  blade  is  passed  into  each  nostril,  resting  over  the 
bony  projection,  and  the  forceps  opened,  sufficient  force 
being  used  to  reduce  the  projection  by  at  least  one-lialf.  The 
compressing  force  can  be  exercised  on  the  whole  or  any  por¬ 
tion  of  the  bone.  The  septum  must  not  be  used  either  as  a 
•fulcrum  or  for  counter-pressure.  The  procedure  is  a  quick 
one,  can  be  easily  done  under  gas  or  cocaine,  there  is  but 
dittle  haemorrhage  and  the  result  is  satisfactory. 

(2)  Bony  enlargements  of  the  middle  turbinate  must  be 
removed  with  cold  wire  screw  snare,  scissors,  or  Grtinwald’s 
forceps,  as  may  be  found  most  suitable  for  the  individual 
^ase 

b.’(i)  Soft  tissue  hypertrophy.  True  hypertrophy  of 
mucous  and  submucous  tissues.  If  slight  and  general  the 
galvano-cautery  is  as  a  rule  sufficient ;  several  applications 
may  be  needed,  and  the  direction  and  manner  of  cauterising 
must  depend  on  the  shape  and  extent  of  the  hypertrophy. 

If,  however,  the  hypertrophy  is  most  marked  at  each  or  either 
■extremity  the  cold  or  gal vano -cautery  snare  should  be  used. 
Removal,  when  the  anterior  extremity  is  the  one  involved, 
can  often  be  best  and  most  expeditiously  performed  with 
scissors  or  conchotome. 

(2)  Hypertrophy  of  the  mucous  membrane  over  the  middle 
turbinate  is  generally  associated  with  bone  hypertrophy, 
though  in  cases  of  asthma  I  have  seen  the  mucous  tissues 
enormously  enlarged — a  result  rather  than  a  cause.  Removal 
should  be  effected  with  either  wire  snare,  scissors,  or  punch 

forceps.  ,,  .  ,  . 

(3)  Passive  congestion  of  the  soft  tissues  over  the  inferior 
turbinate  bone  is  undoubtedly  a  condition  most  appro¬ 
priately  treated  by  the  galvano-cautery.  A  groove  in  long 
axis,  button,  holes,  or  isolated  points  being  made  according  to 
the  degree  and  extent  of  the  congestion.  Most  of  these  cases 
occur  in  the  overworked,  the  neurasthenic  and  neurotic — in 
short,  wherever  there  is  a  diminution  of  vasomotor  tone — and, 
therefore,  general  tonic  treatment,  rest,  and  change  are  im¬ 
portant  adjuncts  to  the  local  treatment. 

(c)  Combinations  of  bony  and  soft  tissue  obstruction  must 
be  treated  by  a  combination  of  the  above  methods  according 
to  the  requirements  of  the  case,  anterior  turbinectomy  with 
the  cauteiy  being  perhaps  the  most  frequent  one. 

I  come  now  to  obstruction  due  to  abnormal  conditions  of 
the  septum.  These  may  be:  .  , 

(a)  Bony  or  cartilaginous ,  comprising  (1)  deviations  of  tlie 
bony  septum ;  (2)  deviation  of  cartilage  of  septum ;  (3)  dis¬ 
locations  of  cartilage  of  septum  ;  (4)  exostoses  and  ecchon- 
•droses  of  septum;  (5)  deviations  with  exostoses  or  ecchon¬ 
droses. 

(b)  Hypertrophy  of  mucous  and  submucous  tissues  over  septum. 
a.  (1)  Deviations  of  the  bony  septum  may  be  simple  or 

■compound,  and  may  vary  in  degree  from  an  almost  imper¬ 
ceptible  departure  from  the  straight  line  to  an  acute  angle. 
They  are  generally  either  ridge-shaped  of  varying  width,  or 
•“bossed.”  The  former  generally  extend  the  length  of  the 
septum  in  antero-posterior  axis,  the  latter  are  generally  more 
•localised.  There  is  often  some  bony  thickening  over  the  con¬ 
vexity  or  angle  of  the  deviation,  and  hypertrophy  of  the 
mucous  membrane  (compensatory)  over  the  inferior  turbinate 
on  the  side  opposite  the  deviation.  The  treatment  depends 
upon  the  degree  of  the  deviation,  the  size  of  the  nostril,  and 
the  condition  of  the  inferior  turbinates.  In  many  of  the 
slighter  cases,  in  roomy  nostrils,  treatment  of  the  inferior 
turbinates  on  the  lines  already  indicated  will  give  a  suffi¬ 
cient  breathing  space.  Whenever  this  is  not  sufficient  the 
deviation  itself  will  need  treatment.  In  the  ridge-shaped  cases, 
especially  when  there  is  bone  thickening,  a  cutting  pro¬ 
cedure  should  be  undertaken.  Under  cocaine  and  adrenalin 
chloride  solution  the  ridge  should  be  cut  away  either  with  the 
saw,  spokeshave,  or  Moure’s  osteotome.  If  the  ridge  is 
formed  by  an  acute  angle  deviation,  it  is  almost  certain  a 


communication  will  be  made  with  the  other  nostril.  This  is 
of  no  consequence,  and  in  some  cases  may  be  an  advantage  : 
for  instance,  those  with  a  collapsed  ala  nasi  from  disuse.  If 
the  deviation  of  the  septum  is  localised  and  rounded,  a  good 
result  may  be  obtained  with  the  starring  forceps,  used  in  one, 
two,  or  more  places,  according  to  the  area  involved.  It  can 
be  done  under  gas  or  ethyl  chloride,  and  when  the  bone  is 
thoroughly  starred,  readjustment  with  Walsham’s  or  any 
flatbladed  forceps,  or  the  finger,  is  easily  accomplished.  The 
difficult  cases  are  those  where  the  whole  of  the  septum  is 
deviated,  sinuous  from  before  backward  and  concavo-convex 
from  above  downwards— -both  nostrils  being  obstructed  and 
undeveloped  from  disuse— chloroform  or  ether  is  necessary, 
and  Asch’s  or  one  of  the  various  modifications  of  his  opera¬ 
tion  must  be  performed.  The  area  of  deviation  must  be  cut 
through  or  fractured  in  such  directions  that  replacement  can 
be  made  with  straightening  forceps  and  the  new  position 
retained  without  pressure  splints.  A  supporting  splint  in 
one  or  both  nostrils  is  often  desirable,  and  I  have  found 
lengths  of  drainage  tubing  of  various  sizes,  or  a  splint  cut  out 
of  a  sheet  of  rubber,  effective  for  this  purpose.  They  are 
easily  sterilised,  cleanly,  and  better  tolerated  than  most 
other  material.  I  have  long  ago  discarded  the  vulcanite 
and  rubber  plugs,  my  results  with  them  being  most  dis¬ 
appointing. 

The  splints  may  as  a  rule  be  taken  out  at  the  end  of  the 
first  week,  but  the  patient  should  be  kept  under  close  obser¬ 
vation  for  some  weeks.  Any  tendency  to  relapse  calls  for  the 
reinsertion  of  the  support.  Care  must  be  taken  to  prevent 
adhesions,  and  if  there  is  any  fear  of  this,  a  piece  of  gutta¬ 
percha  tissue  should  be  kept  between  the  opposing  surfaces 
until  healing  is  accomplished. 

(2)  Deviations  of  the  cartilage  of  the  septum  occur  generally 
as  a  convex  bulging  to  one  side.  Petersen’s  and  Hajek  s 
methods  are  efficient,  but  somewhat  tedious  and  complicated. 

I  have  found  it  sufficient  to  thoroughly  star  the  cartilage, 
replace  it  in  position,  and  keep  it  there  with  supporting 
splints. 

(3)  Dislocation  of  the  cartilage  of  the  septum  and  eversions 
of  the  median  edge  of  the  lateral  cartilages  are  best  treated 
by  excision  of  the  projection,  the  mucous  membrane  being 
first  incised  and  reflected. 

(4)  Exostoses  and  ecchondroses  of  the  septum  are  often 
found  in  association,  the  superficial  layer  being  composed  of 
cartilage,  the  deeper  parts  of  bone.  The  younger  the  person 
the  greater  the  proportion  of  cartilage.  They  may  occur  at 
any  part  of  the  septum,  but  their  favourite  sites  are  the  lines 
of  juncture  of  the  bones  and  cartilage  forming  the  septum. 
In  shape  they  vary  from  a  small  spine  or  spur  to  an  elongated 
ridge  or  crest,  the  method  of  removal  will  depend  chiefly 
upon  the  size,  shape,  and  density  of  the  projection.  In  the 
case  of  small  spines,  the  galvano-cautery  will  perhaps  most 
easily  achieve  the  desired  result,  being  bloodless,  painless 
under  cocaine,  and  not  alarming  to  the  timid  and  nervous , 
or  one  of  the  many  cutting  hooks  or  ring  knives  may  be  used. 
I,  however,  generally  employ  a  blunt-pointed  bistoury  01 
strong  blunt  tenotome,  both  for  these  and  all  those  01 
moderate  size  composed  chiefly  of  cartilage.  The  larger  an, 
denser  ones  must  be  removed  with  a  spokeshave,  lvlouie 
osteotome,  or  a  saw.  If  the  projection  is  so  shaped  that  it ,  can 
be  engaged  posteriorly  with  a  spokeshave  or  osteotome,  tney 
should  be  used  in  preference  to  the  saw  ;  the  process  is  more 
rapid  and  less  painful,  the  line  of  incision  is  clean,  an 
fragment  is  easily  removed.  1  have  not  yet  ^ad  occasion 
adopt  Moure’s  suggestion  to  make  a  groove  with  the  galvano- 
cautery  for  the  reception  of  the  blade  when  therB 
engaging  projection.  The  saw— Bosworth  s  or  \\  oakes  s, 
according  to  the  length  of  the  exostosis— should  be  u • 
cases  unsuitab’e  for  the  above  method.  When  Practicable 
the  sawing  should  be  done  from  below  upwar  s,  t  1 
the  septum  should  be  maintained  as  far  as  possible,  and 
better  to  err  on  the  side  of  cutting  tco  much  rather 
little.  Scissors  or  the  wire  snare  may  sometimes  be  needed 
to  complete  the  severance  of  the  fragment. 

Of  treatment  by  electric  trephines,  burrs  and  saws,  and 

electrolysis  I  have  no  experience.  ...  ,  • 

(5)  Combinations  of  exostoses  and  ecchondroses  witli  devia¬ 
tions— the  most  common  of  all— should  be  treatec  y  • 

bination  of  cutting  away  and  straightening,  if  free  removal  of 
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the  thickened  portion  is  not  sufficient,  according  to  the  prin¬ 
ciples  enumerated  above. 

In  all  these  cutting  procedures  haemorrhage  must  be  taken 
into  account.  It  can  usually  be  restrained  during  the  opera¬ 
tion  by  the  application  of  adrenalin  solution,  and  afterwards 
by  a  strip  of  gauze  soaked  in  this  solution  and  introduced  into 
the  nostril.  This  should  be  removed  as  soon  as  loose— about 
forty-eight  hours  afterwards — and  the  nostrils  kept  clean  and 
aseptic  by  the  frequent  use  of  an  alkaline  antiseptic  wash  or 
spray.  It  is  most  desirable  that  the  patient  be  kept  under 
observation  until  healing  is  complete,  often  a  matter  of  some 
weeks. 

(b)  Hypertrophy  of  the  mucous  tissues  over  the  septum  is 
rare  and  seldom  sufficient  of  itself  to  cause  any  great  degree 
of  obstruction.  I  have  seen  a  few  cases  where  it  was  very 
marked,  but  a  satisfactory  result  was  obtained  by  the  use  of 
the  galvano-cautery. 

Lastly,  I  wish  to  speak  of  adhesions  between  the  septum 
and  turbinal  bodies,  the  result  of  previous  ulceration, 
traumatism  from  the  rough  use  of  forceps  in  removal  of 
polypi,  and  chemical  agents.  One  of  the  worst  cases  I  have 
seen  was  from  the  treatment  of  mucous  polypi  by  rubbing 
with  solid  nitrate  of  silver.  The  septum  and  inferior  turbim 
ate  were  closely  welded  together,  and  it  was  infinitely  more 
difficult  to  overcome  this  than  to  remove  the  polypi.  The 
adhesions  should  not  only  be  freely  divided  witli  scissors,  but 
if  practicable  some  of  the  turbinal  tissue  should  be  excised. 
Trichloracetic  acid  should  then  be  applied  to  the  raw  surfaces, 
and  a  piece  of  gutta-percha  tissue  kept  between  them  until 
healing  has  taken  place. 

Owing  to  the  extent  of  the  subject,  and  the  limited  time 
allowed,  I  have  had  to  deal  briefly  with  many  important 
points,  and  to  omit  much  detail.  I  have  given  my  own 
personal  experience,  and  trust  that,  although  I  have  enun¬ 
ciated  but  little  that  is  new,  1  have  raised  questions  sufficient 
to  stimulate  and  promote  some  discussion. 


II— A.  Brown  Kelly,  D.Sc.,  M.B.,  C.M., 
surgeon  foi  Diseases  of  tlie  Tliroat,  Nose,  and  Ear,  Victoria  Infirmary 

Glasgow.  ’ 

.8a^  '  Th®  part  of  our  subject  of  discussion  to 
which  I  desire  to  direct  your  attention  is  the  treatment  of 
swelling  and  hypertrophy  of  the  inferior  turbinate. 

It  might  not  be  amiss  to  preface  my  remarks  by  a  consider¬ 
ation  of  how  we  should  act  when  turbinal  enlargements  are 
associated  with  certain  other  morbid  conditions.  I  would 
refer  first  to  adenoids.  In  children  there  is  no  doubt  that  the 
treatment  of  the  naso-pliarynx  should  take  precedence  of  any 
intranasal  measures  that  may  at  first  seem  necessary,  and 
that  the  latter  should  be  delayed  until  the  effects  of  the 
adenoid  operation  have  been  observed.  In  adults  the  ques¬ 
tion  of  procedure  is  more  difficult.  Thus  we  not  infrequently 
meet  with  a  case  presenting  the  following  symptoms  :  sus¬ 
ceptibility  to  colds,  post-nasal  catarrh,  and  tendency  to 
buccal  respiration.  On  examining  the  patient  we  find  little 
or  no  evidence  of  intranasal  disease,  and  in  the  naso-pliarynx 
only  a  small  mass  of  adenoids  which  just  hides  the  choanal 
arches.  Are  we  to  attribute  the  symptoms  to  intermittent 
swelling  of  the  inferior  turbinates,  to  the  adenoids  them¬ 
selves,  or  to  the  influence  which  some  writers  suggest  is  exer¬ 
cised  by  the  adenoids  in  causing  passive  congestion  of  the 
turbinates  ?  After  observing  the  results  of  treatment  in  a 
number  of  such  cases,  I  have  come  to  the  conclusion  that  a 
small  mass  of  adenoids  in  an  adult  plays  an  insignificant  part, 
u  any,  in  producing  the  symptoms  mentioned  and  in  main- 
taming  turbinal  engorgement.  Attention  to  the  intranasal 
cases  °n  W1  1  tlierefore  of  primary  importance  in  these 

The  association  of  a  spine  or  deviation  of  the  septum  with 
turbinal  enlargement— especially  in  a  patient  in  whom  only 
mua  measures  are  permissible— may  lead  one  to  speculate  as 
to  whether  treatment  of  the  turbinate  alone  cannot  suffice, 
until  comparatively  lately  there  has  been  a  tendency  to  avoid 
mteilerence  with  the  septum  owing  to  the  severity  of  the 
meases  necessary  and  often  unsatisfactory  results,  and  to 
f‘“K.  obtaining  the  desired  patency  rather  by  sacrificing  the 

soml  rWf  a  Fe*t?f  or  le9S  degree.  On  the  other  hand, 
i°  believing  that  a  septal  outgrowth  excites 

>  pern ophy  in  the  turbinate  opposite— a  view  which  is  not 


supported  I  think  by  clinical  evidence— have  regarded  the 
treatment  of  the  septum  as  essential.  Between  these  two 
extremes  a  middle  course  is  to  be  steered.  In  general  terms 
septal  and  turbinal  affections  should  be  treated  as  far  as 
possible  according  to  their  respective  requirements. 

The  futility  of  treating  a  swollen  turbinate  in  the  pre¬ 
sence  of  an  accessory  cavity  suppuration  need  only  be  men¬ 
tioned. 

It  is  often  a  matter  of  considerable  difficulty  in  treating 
pathological  states  of  the  inferior  turbinate  to  determine  how 
much  should  be  done.  This  is  particularly  so  when  an  inter¬ 
mittent  congestive  condition  is  present  which  gives  rise  to 
pharyngeal  symptoms  only,  and  is  unaccompanied— at  least 
so  far  as  the  patient  has  noticed — by  nasal  obstruction.' 
Rhinoscopy  in  such  cases  may  yield  a  false  impression  as  to 
the  patency  of  the  nasal  fossse,  if  it  be  not  borne  in  mind  that 
tlie  psychical  disturbance — excitement,  mental  tension,  or 
whatever  it  may  be — during  the  examination  exercises  a 
peculiar  influence  on  the  inferior  turbinates,  whereby  they 
become  collapsed.  Under  these  circumstances,  although  we 
may  feel  fairly  sure  that  the  symptoms  are  of  nasal  origin — 
or,  rather,  that  they  are  not  of  pharyngeal  origin — it  is  desir- 
able,  before  beginning  operative  measures,  to  obtain  evidence 
of  the  suspected  stenosis.  For  this  purpose  a  drug  having 
local  vasodilator  properties  would  be  invaluable.  In  the 
meantime  we  must  trust  to  the  patient,  and  ask  him  to  test 
ior  a  few  days  the  patency  of  each  nasal  passage  from  time  to 
time,  especially  while  lying  in  bed,  for  then  the  turbinates 
more  particularly  that  on  the  side  upon  which  he  lies,  show 
the  greatest  tendency  to  engorgement.  Sometimes  we  may 
chance  to  see  the  abnormal  swelling  if  an  examination  be 
made  at  the  end  of  the  visit,  or  at  a  second  visit,  when  the 
patient  lias  become  more  accustomed  to  his  surroundings. 
Exceptionally,  we  meet  with  persons  whose  statements  as  to 
the  presence  or  degree  of  nasal  obstruction  are  exaggerated  or 
unreliable.  Thus,  sufferers  from  cardiac  disease  may  attri¬ 
bute  their  dyspnoea  to  a  supposed  nasal  affection,  and 
hysterical,  neurasthenic,  and  asthmatic  individuals  may 
complain  loudly  of  insignificant  obstruction.  In  these  cases 
it  is  often  extremely  difficult  to  decide  as  to  whether  the  local 
condition  has  played  a  part  in  producing  and  maintaining  the 
dyscrasia,  oris  merely  an  expression  of  the  general  loss  of 
tone  and  heightened  reflex  irritability  from  which  the  patient 
temporarily  suffers.  In  regard  to  asthma,  I  have  seen  so 
much  benefit  follow  comparatively  trivial  intranasal  proce¬ 
dures  that  I  feel  encouraged  to  operate  when  the  indications 
are  slighter  than  would  warrant  similar  measures  in  non¬ 
asthmatics.  Upon  considerations  such  as  these  should  be 
based  not  only  the  diagnosis  but  also  the  estimate  of  the 
amount  of  treatment  to  be  carried  out  at  each  sitting. 

Various  medicaments,  chiefly  astringents,  vaso-constrictors, 
antiseptics,  and  alteratives,  have  been  recommended  for  the 
reduction  of  turbinal  engorgements.  The  benefit  derivable 
from  these  is  limited  and  temporary,  and  is  best  seen  in 
cases  in  which  the  nasal  affection  is  secondary  to  a  con¬ 
stitutional  disturbance. 

For  the  more  obstinate  cases  of  swelling,  as  also  for 
moderate  degrees  of  hypertrophy  of  the  inferior  turbinate, 
recourse  must  be  had  to  other  measures.  Amongst  those 
that  have  been  advocated  are  bougies  (Wagner),  tents  (Solis- 
Colien),  elastic  balloons  distended  with  water  CDionisio), 
injection  into  the  enlarged  turbinal  of  ergot  (De  Blois), 
carbolic  acid  (Henderson)  or  zinc  chloride  (Viollet),  scarifi¬ 
cation,  electrolysis,  massage,  compressed  air  (Massei),  and 
hot  air  (Lermoyez  and  Mahu). 

Without  denying  a  possible  value  to  these  methods  in  some 
instances,  experience  has  proved  that  cauterisation  yields 
with  most  ease  the  best  results  in  the  largest  number  of  cases. 
The  agents  that  have  been  found  most  suitable  for  cauterisa¬ 
tion  of  the  nasal  mucous  membrane  are  the  galvano-cautery 
and  chromic  acid;  trichloracetic  acid,  for  which  so  many 
advantages  have  been  claimed,  is  inferior  to  chromic  acid 
excepting  in  non-toxicity. 

The  galvano-cautery  and  chromic  acid  may  be  used  inter¬ 
changeably,  although,  as  a  rule,  one  or  other  is  to  be  preferred 
in  each  case.  Thus,  for  turgescence,  slight  hypertrophies,  and 
in  sensitive  patients  the  cautery  is  probably  the  better  agent; 
when  catarrh  is  a  prominent  feature,  chromic  acid  is  more 
efficient  (M'Bride) ;  and,  when  the  hypertrophy  is  consider- 
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able,  both  cautery  and  acid  may  be  advantageously  employed 

at  the  same  sitting.  .  ,  , 

Little  need  be  said  as  to  the  manner  of  carrying  out  what 
to  most  of  us  is  an  everyday  procedure.  It  is  commonly  re¬ 
commended  to  make  three  parallel  furrows  along  the  inner 
surface  of  the  inferior  turbinate.  This,  I  believe,  is  rarely 
necessary ;  and  I  would  deprecate  the  great  destruction  of 
glands  thus  caused.  If  the  cauterising  agent  be  applied  along 
the  lower  edge  of  the  turbinal,  where  the  glands  are  scantier, 
the  desired  reduction  will  be  effected  in  the  majority  of  cases 
and  with  greater  impunity.  The  depth  to  which  the  cautery 
noint  is  to  be  plunged,  and  the  thoroughness  with  which  the 
chromic  acid  is  to  be  rubbed  in,  will  depend  upon  the 
amount  of  enlargement  present.  No  after-treatment  is  called 
for  beyond  the  insufflation  of  an  antiseptic  powder  and  con¬ 
finement  indoors  for  the  remainder  of  the  day.  An  alkaline 
wash  may  be  used  afterwards  if  the  discharge  beciomes 
abundant  or  tends  to  form  crusts.  ...... 

A  second  cauterisation  should  not  be  made  until  the 
wound  caused  by  the  first  has  healed  and  the  cicatrix  con¬ 
tracted.  This  requires  three  weeks  or  longer,  the  duration  of 
the  process  depending  largely  on  the  patient’s  constitution. 
There  is  considerable  diversity  of  opinion  as  to  the  frequency 
with  which  cauterisation  should  be  repeated.  In  the  majority 
of  cases  two  applications  to  each  side  should  suffice,  and  it  is 
very  exceptional  that  more  than  three,  are  needed.  The 
patients  in  whom  I  have  had.  greatest  difficulty  m  effecting 
the  necessary  reduction  were  boys  of  from  8  to  12  years  of 
acre  in  several  of  whom  asthma  was  a  prominent  symptom ; 
the ’intranasal  appearances  in  these  cases  were  in  no  way  un- 

USOne  should  be  chary  of  treating  medical  men  who  are  at¬ 
tending  cases  of  influenza.  In  several  instances  I  have  seen 
a  severe  attack  of  this  disease  follow  cauterisation  in  such  a 
manner  as  to  suggest  a  relation. 

When  the  inferior  turbinate  presents  large  hypertro¬ 
phic  masses  their  direct  removal  is  preferable  to  slow 
destruction  by  cauterisation.  Of  the  instruments  re¬ 
commended  for  the  treatment  of  this  condition  the  gal- 
vano-cautery  snare  is  the  best.  The  cautery  snare  is 
usually  applicable  to  hypertrophies  of  the  anterior  end— with 
or  without  the  aid  of  a  transfixion  needle— to  those  along  the 
lower  edge  of  the  inferior  turbinate,  and  to  the  masses  occa¬ 
sionally  found  on  the  outer  side  of  this  body  which  are 
brought  into  view  with  the  probe.  The  posterior  end,  on  the 
other  hand,  cannot  always  be  encircled  owing  to  the  narrow-  ■ 
ness  of  the  nasal  chamber  and  the  thickness  of  the  ligature 
tube.  In  these  cases  the  cold  snare,  which  is  more  easily 
manipulated,  should  be  tried.  .  ,  . 

To  catch  the  hypertrophied  posterior  end  of  an  inferior 
turbinate  is  sometimes  a  matter  of  considerable  difficulty.  It 
should  be  carried  out,  when  possible,  as  it  usually  is,  under 
anterior  rhinoscopy ;  failing  this  posterior  rhinoscopy  may  be 
employed,  and  if  the  latter  also  prove  impracticable  attempts 
should  be  made  to  hook  the  mass  in  the  loop  of  wire,  the 
feeling  of  resistance  being  our  guide.  The  introduction  of  a 
forefinger  into  the  naso-pliarynx  to  place  the  loop  in  position 
is  unnecessary  and  extremely  disagreeable  to  the  patient. 

At  one  time  I  believed— what  is  still  current  in  many  text¬ 
books— that  it  was  necessary  in  this  operation  to  employ  an 
icraseur,  and  to  constrict  the  mass  very  slowly  m  order  to 
avoid  excessive  bleeding.  Experience  showed,  however,  that 
this  was  by  no  means  a  safeguard.  Subsequently  I  abandoned 
the  ecraseur  in  favour  of  an  ordinary  snare  with  which  I  am 
in  the  habit  of  severing  the  hypertrophy  in  two  or  three 
minutes  instead  of  an  hour  or  more  as  previously ;  I  have 
noted  but  slight,  if  any,  increase  in  the  haemorrhage  since 
adopting  this  plan.  I  would  repeat,  however,  that  the 
galvano-cautery  snare,  when  applicable,  should  be  used  m 
these  cases.  The  operation  with  the  cold  snare  is  followed  as 
a  rule  in  half  an  hour  to  an  hour  by  bleeding.  The  patient 
should  be  warned  of  this,  and  instructed  as  to  the  measures 
to  be  adopted  in  the  event  of  the  haemorrhage  becoming  pro- 
fuse  (for  example,  pediluvia,  sucking  ice,  and  recumbent 
posture).  I  have  performed  this  small  operation  over  200 
times,  and  although  I  apply  neither  styptic  nor  packing  to  the 
bleeding  surface  afterwards,  I  have  had  no  alarming, haemor¬ 
rhage  nor  one  requiring  my  personal  attention. 

In  dealing  with  these  posterior  hypertrophies  it  is  well  to 


keep  the  following  facts  in  view  :  (1)  That  no  amount  of 
ment  applied  to  the  anterior  two-thirds  of  the  turbinal  will 
appreciably  lessen  the  size  of  the  posterior  third.  (2)  lhat 
removal  of  a  hypertrophied  posterior  end  is  not  infrequently 
followed  by  subsidence  of  the  swelling  of  the  rest  of  the  tur¬ 
binate  The  snaring  of  the  posterior  end  should  therefore  be 
undertaken  at  an  early  stage  in  the  treatment  of  these  cases. 
(,)  That  after  removal  of  what  at  the  operation  appeared  to  be 
the  entire  posterior  end,  considerable  enlargement  may  still 
be  present  when  healing  has  taken  place.  This  is  probably 
due  to  swelling  of  the  parts  immediately  anterior  to  the  line 
of  section.  It  is  therefore  advisable  when  removing  a  posterior 
end  to  include  a  tapering  portion  of  the  soft  tissues  along  the 
lower  border  of  the  posterior  third  of  the  turbinal.  (4)  that 
after  removing  the  posterior  end  on  one  side,  that  on  the 
other,  which  previously  appeared  normal,  may  become 

Hypertrophied  parts  of  the  inferior  turbinate  may  also  be 
removed  by  scissors,  cutting  forceps,  or  the  spokeshave. 
These  instruments,  however,  are  inferior  to  the  snare  in 
adaptability,  precision,  or  haemostatic  action. 

Th°  spokeshave,  or  ring-knife  as  it  was  originally  termed, 
was  introduced  for  the  removal  of  the  hypertrophied  posterior 
end  of  the  inferior  turbinate.  This  instrument  might  have 
retained  an  irreproachable  place  in  our  armamentarium  had 
its  use  been  restricted  to  that  for  which  it  was  designed.  Un¬ 
fortunately,  it  found  a  wider  application,  and  was  modified  in 
order  to  remove  not  only  the  hypertrophied  mucous  mem¬ 
brane  but  the  whole  or  greater  part  of  the  turbinated  body. 
The  operation  of  turbinotomy  has  not  redounded  to  the  credit 
of  British  rhinology,  and  at  present  I  would  merely  have  dis¬ 
claimed  any  partiality  for  it  had  the  suggestion  not  been 
made  that  the  subject  should  form  part  of  our  discussion. 
The  following  may  be  mentioned  as  some  of  the  objections  to 
turbinotomy:  1.  That  in  aiming  at  the  improvement  of  cer¬ 
tain  functions  it  removes  the  organ  chiefly  concerned  in  the 
performance  of  these  functions.  2.  That  it  accomplishes  no 
more  than  can  be  attained  by  milder  measures,  and,  I  would 
ask,  Which  of  us  would  submit  to  turbinotomy  in  preference 
to  treatment  by  snaring  or  cauterisation?  3.  That  there  is 
the  liability  afterwards  to  dryness  of  the  mucous  membrane 
of  the  upper  air  passages.  I  am  told  on  good  authority  that 
even  oziena  may  be  a  sequela,  but  of  this  I  have  no  personal 

kTmighUiere  remark  that  any  operation  whereby  the  nasal 
fossae  are  made  unduly  free  may  be  followed  by  abnormal 
dryness  of  the  parts  below.  There  are  few  conditions  of  the 
upper  respiratory  tract  in  which  the  rhinologist  feels  so  help¬ 
less  as  that  of  wide  nasal  chambers  with  pharyngitis  sicca 
and  tendency  to  laryngitis.  Caution,  therefore,  is  always 
called  for,  but  especially  I  think  in  dealing  with  advanced 
cases  of  polypoid  rhinitis  in  which  the  obstruction  is  due  to 
inert  hypertrophic  masses,  the  tissues  of  which  appear  to 
have  lost  their  characteristic  expansile  and  contractile 

^ Incomplete  turbinotomy  ever  indicated?  The  only  cases 
in  which  I  can  conceive  it  might  be  are  those  of  great  devia¬ 
tion  of  the  septum  as  a  whole  in  a  very  narrow  nose  ;  it  mignt 
then  be  beneficial  to  remove  the  rudimentary  inferior  turbinate 
from  the  narrow  side.  The  only  occasion  on  which  1 
attempted  a  complete  turbinotomy  was  when  operating 
nasal  fossae  such  as  described.  The  patient  presented  »  “ost 
unusual  group  of  symptoms,  namely,  occlusion  of  the  nai 
side  by  swelling  of  the  inferior  turbinate,  accompanied  by 
severe  pain  in  the  corresponding  eyeball  and  marked  contrac¬ 
tion  of  the  pupil,  whereas,  when  the  narrow  nasal  f°ssa 
patent  the  pain  in  the  eye  was  absent  and  the  pupils  were 

Turbinotomy  probably  owes  the  support  it  receives  chiefly 

the  removal  of  the  enlarged  posterior  aid  of  the 
inferior  turbinate  and  secures  the  benefit  resulting  the  e 

fl  2mAs  stated  by  one  of  its  advocates,  it  demands  only 
ordinary  dexterity,  while  the  snaring  of  a  posterio  , 
the  authority  of  the  foremost  writer  on rhinological  technique 
is  one  of  the  most  delicate  operations  in  the  nose.  .  ,  . 

Anterior  turbinectomy,  or  removal  of  anterio 

the  inferior  turbinate,  is  highly  commended  by  severa  wr 
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By  this  method  a  satisfactory  breath  channel  may  sometimes 
be  established  when  the  fore  part  of  the  septum  is  deviated. 
I  consider,  however,  that  the  treatment  of  a  pure  turbinal  en¬ 
largement  need  never  include  the  removal  of  bone  as  is  prac 
tised  in  this  operation. 

.  Time  does  not  permit  of  my  doing  more  than  mention  the 
importance  of  general  treatment.  Continued  exposure  to  a 
vitiated  atmosphere,  an  error  in  diet,  or  the  neglect  of  a  dia¬ 
thesis,  or  systemic  disease,  may  go  far  to  nullify  local  treat¬ 
ment,  however  well  carried  out. 

III.— C.  A.  Parker,  F.R.C.S., 

Surgeon  to  the  Throat  Hospital,  Golden  Square. 

Mr.  Parker  said :  The  methods  of  operating  for  the  relief 
of  nasal  obstruction  have  been  fully  dealt  with  by  various 
authorities  during  the  last  few  years,  and  therefore  I  will 
not  touch  on  this  part  of  the  subject,  but  will  consider  briefly 
some  of  the  indications  for  operative  interference. 

I  have  recently  made  some  observations  on  the  directions  of 
the  air  currents  in  the  nose,  an  account  of  which  has  been 
(lately  published  in  the  Journal  of  Laryngology ,  and  therefore  I 
shall  only  allude  to  them  in  so  far  as  they  bear  on  the  subject 
•of  this  discussion. 

The  method  I  employed  for  ascertaining  the  direction  of  the 
inspiratory  air  current  was  to  blow  lycopodium  into  the  air 
the  patient  was  breathing,  afterwards  noting  the  distribu¬ 
tion  of  the  powder  in  the  nose,  and  for  expiration  I  noted  the 
course  which  tobacco  smoke  took  on  being  exhaled  through 
the  nostrils. 

In  the  normal  nares  the  distribution  of  the  powder  on  the 
mucous  membrane  showed  without  any  doubt  whatever  that 
the  current  of  inspired  air  passes  upwards  and  backwards 
through  the  middle  and  superior  meatus,  entirely  missing  the 
inferior  meatus ;  that  it  then  sweeps  over  the  vault  of  the 
naso-pharynx,  and  passes  down  the  posterior  wall  of  the 
pharynx  to  about  the  centre  of  its  oral  portion,  from  whence 
•it  takes  a  straight  course  on  to  the  arytenoids. 

In  expiration  the  air,  as  shown  by  the  smoke,  takes  a  lower 
course,  passing  chiefly  through  the  inferior  meatus. 

Having  determined  the  airway  in  the  normal  nose,  I  next 
examined  by  the  same  methods  cases  in  which  various  ab¬ 
normalities  existed,  by  doing  which  many  points  of  interest 
and  usefulness  were  suggested.  The  chief  points  to  be  kept 
in  view  in  considering  a  case  of  nasal  obstruction,  and  in 
.determining  what,  if  any,  treatment  should  be  adopted,  are  : 

1.  Difficulties  of  inspiration. 

2.  Difficulties  of  expiration. 

3.  The  efficiency  of  the  drainage  of  the  nose. 

4.  The  possibility  of  the  abnormality  being  a  source  of 
chronic  inflammation. 

1.  Difficulties  of  inspiration.  In  considering  this  question, 

I  wish  first  to  point  out  that  the  use  of  lycopodium  may  be 
applied  for  practical  purposes.  In  normal  nares  the  powder 
as  deposited  on  the  septum  in  a  broad  band  curving  upwards 
•and  backwards  through  the  middle  and  superior  fossse,  and 
lfc  0  seen  011  the  anterior  end  and  under-surface  of  the 
middle  turbinate,  whereas  in  obstructed  nares  the  powder  is 
•diverted  from  its  usual  course,  and  the  hypertrophy,  spur,  or 
deviation  causing  the  obstruction  is  thickly  coated  with 
powder.  It  is  thus  possible  to  see,  and  to  limit  the  opera¬ 
tion  to,  the  exact  portions  which  require  removal  in  order  to 
•establish  free  inspiration.  This  may  be  ®f  great  importance, 
lor,  seeing  that  the  inspired  air  does  not  come  into  direct  con¬ 
tact  with  the  inferior  turbinate,  it  is  probable  that  the  mucous 
membrane  covering  the  structures  in  the  middle  and  upper 
passages  has  more  to  do  with  warming  and  moistening  the  air 
than  is  generally  supposed.  Speaking  generally,  it  may  be 
said  that  any  abnormality  situated  or  projecting  in  front  of  a 
line  drawn  from  the  floor  of  the  nose,  just  within  the  vesti- 
dule,  to  the  anterior  end  of  the  middle  turbinate,  will  cause 
dihiculty  of  inspiration,  and  should  therefore  be  removed. 

The  principal  abnormalities,  excluding  tumours  and  specific 
diseases  which  may  cause  inspiratory  obstruction,  may  be 
tabulated  for  the  purposes  of  description  as  follows : 

(a)  Alterations  in  the  inferior  meatus  :  (a)  Dislocations  and 
xinckenmgs  of  the  anterior  end  of  the  septal  cartilages ;  ( b ) 
^purs  of  the  septum ;  (c)  tumefaction  and  hypertrophy  of  the 
interior  turbinate,  (n)  Alterations  in  the  middle  meatus: 
W  simple  deviations  of  the  septum;  (6)  deviations  with 


spurs ;  (c)  enlargements  of  the  middle  turbinate,  (c)  Altera¬ 
tions  in  the  post-nasal  space :  (a)  Adenoid  hypertrophy  •  (b) 
new  growths.  ' 

These  abnormalities  will  be  mentioned  more  in  detail 
under  their  respective  headings. 

(a)  Alterations  in  the  inferior  meatus. 

(a)  Of  the  anterior  end  of  the  septal  cartilage.  Dislocations 
and  thickening  of  this  part  of  the  septum  are  a  most  fruitful 
source  of  obstructed  inspiration  and  obviously  require  opera¬ 
tive  treatment.  Whilst  operating,  the  normal  air  course 
should  be  borne  in  mind  and  sufficient  of  the  cartilage 
removed  to  give  a  free  air  way  from  the  nostril  to  the  middle 
meatus.  To  effect  this  it  is  necessary  to  take  away  not  only 
the  lower  protruding  part,  but  also  any  thickening  which  may 
exist  higher  up  towards  the  middle  meatus. 

(b)  Spurs  of  the  septum.  When  situated  in  the  lower 
meatus  spurs  seldom  give  rise  to  any  inspiratory  difficulty. 
The  majority  of  them  are  situated  low  down  and  far  back,  and 
do  not  project  in  front  of  the  imaginary  line  already  defined, 
and  on  applying  the  lycopodium  test  the  powder  is  seen  to 
have  taken  its  usual  upward  course,  leaving  the  spur  un¬ 
touched.  Occasionally,  however,  a  spur  may  project  in  front 
of  the  line  and  cause  obstruction,  in  which  case  the  lyco¬ 
podium  will  be  diverted  from  its  usual  course,  and  the  pro¬ 
jecting  portion  of  the  spur  will  be  thickly  coated  with 
powder.  Under  these  circumstances  operation  is  clearly  indi¬ 
cated,  and  sufficient  of  its  anterior  end  must  be  removed  to 
restore  a  free  passage  from  the  vestibule  to  the  middle 
meatus. 

(c)  Enlargements  of  the  inferior  turbinate.  The  normal 
path  of  inspired  air  being  through  the  middle  and  upper 
passages,  it  follows  that  the  inferior  turbinate  may  be  con¬ 
siderably  enlarged  without  in  any  way  interfering  with  in¬ 
spiration — a  fact  constantly  observed  in  practice.  Some¬ 
times,  however,  the  anterior  end  is  enlarged  in  a  forward  and 
inward  direction,  and  crosses  the  line  drawn  from  just  within 
the  vestibule  to  the  anterior  end  of  the  middle  turbinate,  in 
which  case  it  will  cause  obstruction  and  operative  treatment 
is  indicated.  In  doubtful  cases  the  use  of  lycopodium  is  help¬ 
ful,  for  if  the  anterior  end  is  covered  with  powder  it  is  pro¬ 
bably  a  source  of  obstruction,  as  normally  none  should  be 
seen  there. 

As  regards  the  posterior  end  we  shall  see  presently  that  its 
enlargement  is  more  likely  to  cause  difficulty  of  expiration, 
but  excessive  enlargement  may  also  obstruct  inspiration.  In 
either  case  operation  is  indicated.  As  regards  complete  tur- 
binectomy,  1  do  not  consider  it  ever  necessary  for  the  relief  of 
inspiratory  difficulties. 

(b)  Alterations  in  the  middle  meatus. 

(«)  Deviations  of  the  septum.  These  are  far  more  produc¬ 
tive  of  inspiratory  obstruction  than  spurs,  and  unfortunately 
are  harder  to  deal  with.  By  the  use  of  lycopodium  it  is  seen 
that  even  slight  deviations  may  considerably  interfere  with 
the  air  way,  and  especially  those  which  involve  the  cartilag¬ 
inous  septum,  and  in  which  the  greatest  convexity  of  the 
bulge  is  situated  towards  the  front  part  of  the  middle  meatus. 
These  slight  cases  cause  considerable  difficulty  to  the  patient 
and  marked  cases  may  be  productive  of  complete  stenosis  ;  in 
either  case,  therefore,  operation  is  indicated.  The  best 
method'  of  dealing  with  the  slight  cases  is  a  matter  of  some 
doubt,  for  the  departure  from  normal  is  often  so  small  that 
one  hesitates  to  perform  an  extensive  operation.  In  several 
cases  I  have  found  the  free  application  of  the  cautery  enough, 
and  in  others  I  have  obtained  sufficient  room  by  taking  off 
the  smallest  shaving  of  the  mucous  membrane  and  cartilage 
with  a  knife.  In  marked  cases  I  prefer  the  method  described 
by  Dr.  Lack  in  Watson  Cheyne’s  new  volume. 

(6)  Deviations  with  spurs  of  the  septum.  These  deformities 
are  also  productive  of  obstruction.  There  are  two  varieties  to 
be  considered,  first,  a  simple  spur  lying  in  the  lower  meatus 
with  a  deviation  obstructing  the  middle  meatus,  and  secondly 
a  deviation  the  convexity  of  which  is  thickened  into  a  spur. 

In  the  former  variety  it  is  the  deviation  which  causes  the  ob¬ 
struction  and  requires  treatment ;  the  spur  as  a  rule  is  below 
the  air  current  and  may  be  left  alone.  The  use  of  lycopodium 
will  determine  whether  the  spur  is  adding  to  the  obstruction 
and  if  so  to  what  extent  it  should  be  removed.  In  the  second 
variety  operation  is  usually  indicated,  and  it  is  generally  pos¬ 
sible  to  remove  sufficient  of  the  thickened  septum  to  establish 
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a  free  air-way  without  making  a  perforation  If,  however,  in 
the  course  of  operation  the  saw  penetrates  the  opposite  side 
to  any  extent,  removal  should  be  abandoned  and  the  opera¬ 
tion  continued  as  for  simple  deviation. 

(o')  Enlargements  of  the  middle  turbinate,  feoeing  that  in 
normal  nares  the  air  traverses  the  superior  meatus,  enlarge¬ 
ments  of  the  middle  turbinate  when  sufficient  to  cause  ob¬ 
struction  between  the  middle  and  upper  passages  seem  to 
assume  more  importance  than  is  generally  attached  to  them. 
Enlargements  are  met  with  in  three  distinct  classes  of  cases, 
first  in  rhinitis  sicca,  secondly  accompanying  muco-purulent 
rhinitis,  and  thirdly  in  cases  of  commencing  or  established 

P°InPdiSv  rhinitis  the  enlargement  may  be  caused  by  foreign 
particles  in  the  air  impinging  on  a  dry  mucous  mem¬ 
brane  and  producing  chronic  inflammatory  thickening,  but  I 
would  suggest  that  the  enlargement  may  also  be  the  cause  of 
the  drv  rhinitis,  for  the  superior  meatus  being  blocked,  all  the 
air  must  pass  through  the  middle  meatus,  and  thus  the 
warming  and  moistening  powers  of  its  mucous  membrane  may 
be  overtaxed.  I  would,  therefore,  further  suggest  the  advisa- 
bilitv  in  these  cases  of  restoring  the  air  way  from  the  middle 
to  the  superior  meatus  by  amputating  the  anterior  end  of  the 

middle  turbinate.  .  ,  ,  .  ,  . 

In  muco-purulent  rhinitis  accompanied  by  enlargement  of 
the  middle  turbinate  there  is  sometimes  a  distinct  set  of  sym¬ 
ptoms  ;  the  discharge  is  very  profuse  and  sticky  and  is 
voided  with  great  difficulty,  the  voice  has  a  distinct  nasal 
timbre .  and  the  patimt  complains  of  inability  to  breath 
through  the  nose.  This  last  symptom  is  more  subjective  than 
real  for  on  being  told  to  do  so,  he  can  close  the  mouth  and 
breathe  fairly  freely  through  the  nostrils.  On  examination 
the  inferior  meatus  is  often  found  to  be  unusually  roomy,  I but 
the  middle  turbinate  is  much  enlarged  and  surrounded  by 
thick  muco-purulent  discharge.  This  set  of  symptoms  I  con¬ 
sider  to  be  an  indication  for  removing  the  anterior  end  0 
the  middle  turbinate.  The  nasal  voice  and  the  difficulty  of 
nasal  inspiration  will  be  at  once  relieved,  and  with  appropnate 
treatment  the  discharge  will  soon  cease.  ,.  . 

The  third  variety  of  enlargement  of  the  middle  turbinate 
does  not  come  within  the  limits  of  this  discussion. 

(o')  Alterations  in  the  post-nasal  space. 

When  it  is  remembered  that  normally  the  air  current  sweeps 
over  the  roof  of  the  naso-pharynx,  it  is  readily  seen  that 
any  hypertrophy  or  growth  springing  from  the  roof  will 
be  a  source  of  obstruction.  The  fact  that  quite  small 
pads  of  adenoids,  even  in  adults,  cause  obstruction  is  thus 
readily  explained,  and  the  importance  of  their  removal  is 

°^2V1  Difficulties  of  expiration.  From  the  results  of  the  smoke 
test  and  from  the  patient’s  subjective  sensations  it  is  evident  that 
it  requires  far  greater  abnormalities  to  interfere  with  expira¬ 
tion  than  it  does  to  impede  inspiration.  In  expiration  the  air 
stream,  though  normally  passing  through  the  inferior 
meatus,  seems  easily  diverted  into  the  middle  meatus  when 
the  former  is  obstructed ;  in  inspiration,  on  the  other  hand, 
even  slight  abnormalities  which  divert  the  air  stream  cause 
considerable  discomfort.  This  difference  may  perhaps  be 
accounted  for  by  the  fact  that  inspiration  is  due  to  muscular 
action  whereas  expiration  is  the  result  of  elastic  recoil.  Any 
how  there  may  be  great  obstruction  of  the  inferior  meatus 
without  any  difficulty  of  expiration,  but  if  there  is  obstruc¬ 
tion  of  the  middle  meatus  as  well  then  expiratory  obstruction 
will  be  complained  of.  This  I  have  proved  by  plugging  t  le 
inferior  meatus  with  cotton  wool  and  watching  the  course  0 
exhaled  smoke.  The  smoke  finds  its  way  through  the  middle 
meatus  and  no  sensation  of  obstruction  is  experienced,  but  11 
in  addition  the  smallest  piece  of  wool  is  inserted  into  tne 
middle  meatus,  both  inspiration  and  expiration  at  once 
become  difficult.  Hence  it  is  evident  that  operative  inter¬ 
ference  in  the  inferior  meatus  is  seldom  indicated  for  the  re¬ 
lief  of  expiratory  obstruction.  There  is,  however,  one 
abnormal  condition  which  often  obstructs  expiration  whilst 
leaving  inspiration  comparatively  free,  namely,  enlargement 
of  the  posterior  end  of  the  inferior  turbinate.  If  this  enlarge¬ 
ment  is  at  all  considerable  it  will  block  the  inferior  meatus 
and  partially  obstruct  the  middle,  thus  producing  a  condition 
which  would  naturally  be  expected  to  produce  such 
symptoms.  When,  therefore,  the  difficulty  of  expiration  is  in 


excess  of  that  of  inspiration,  enlargement  of  the  posterior 
ends  of  the  inferior  turbinates  should  be  suspected. 

•?  The  efficiency  of  the  drainage  of  the  nose.  The  efficient 
drainage  of  the  nose  is  as  essential  to  the  health  of  the  nasal 
cavaties  as  is  the  free  air  way.  It  is  therefore  important  to 
inquire  in  what  way  intranasal  abnormalities  may  mterlere 
with  this  important  process.  From  careful  observations  it 
seems  probably  that  the  secretions  gravitate  to  the  inferior 
meatus,  whence  they  are  expelled  in  an  unobstructed  pas¬ 
sage  by  the  expiratory  air  stream  on  blowing  the  nose.  It 
the  inferior  meatus  is  obstructed  in  any  part  of  its  course  the 
expiratory  air  stream  is,  as  has  already  been  pointed  out, 
diverted  into  the  middle  passage,  at  the  same  time  losing 
much  of  its  force,  and  hence  the  secretions  collect  in  the  lower 
passage  causing  irritation,  chronic  inflammation,  and  much 
dfscomfort  to  the  patient  Again  difficulty  of  both  inspira¬ 
tion  and  expiration  are  often  met  with  in  cases  which  the 
intranasal  abnormalities  are  limited  to  the  inferior  meatus. 
On  examining  such  cases  carefully  the  middle  meatus  is 
found  to  be  full  of  secretions— often  muco-purulent  and 
sticky — which  are  voided  with  great  difficulty  and  which 
consequently  collect  and  cause  obstruction.  The  abnoi  malities 
in  the  lower  meatus  are  found  to  be  very  marked,  and  to  be 
such  as  tc  prevent  the  discharges  gravitating  from  the  middle  to 

the  inferior  meatus.  ,  .  .  .  . 

Operation  for  the  relief  of  an  obstructed  inferior  meatus  is 
therefore  indicated  in  those  cases  in  which  secretions  are 
found  collecting  in  either  the  inferior  or  middle  fossae.  Ihe 
conditions  which  may  require  operation  are  enlargements  of 
the  anterior  end  of  the  inferior  turbinate  or  of  its  posterior 
end  true  hypertrophic  outgrowths  of  the  inferior  tur¬ 
binate  and  some  few  spurs  of  the  septum.  It  is  never  ne- 
cessary  to  remove  the  whole  of  the  inferior  turbinate  as  the 
anatomical  widening  of  the  middle  part  of  the  inferior 
fossa  always  allows  sufficient  room  for  both  expiration  and 
d  in  acre 

It  is  seen,  therefore,  that  as  regards  the  respiratory  function 
of  the  inferior  meatus  operative  measures  are  seldom  neces¬ 
sary,  but  for  the  purpose  of  drainage  it  is  often  advisable  to 
establish  a  freer  passage. 

4.  The  last  point  for  consideration  is  the  possibility  ol 
nasal  obstruction  being  a  source  of  chronic  inflammation.  It 
is  more  or  less  an  accepted  doctrine  that  spurs,  for  example, 
may  by  their  mere  presence  give  rise  to  chronic  rhinitis,  and, 
secondarily,  to  chronic  otitis,  pharyngitis,  laryngitis,  or 
bronchitis.  From  closely  observing  these  cases  1  am  ol 
opinion  that  spurs  never  causechronic  rhinitis  and  its  sequelae 
unless  they  interfere  either  with  respiration  or  the  efficient 
drainage  of  the  nose.  Of  all  intranasal  abnormalities  I  should 
say  that  spurs  projecting  into  the  inferior  meatus  are  the  most 
innocent.  To  bear  this  out  one  only  has  to  remember  the  vast 
number  of  spurs  which  cause  no  symptoms  whatever.  Apart 
from  the  question  of  respiration  and  drainage,  the  only  indica¬ 
tions  for  their  removal  are  hay  fever  and  hay  asthma,  in 
these  troubles,  owing  to  the  sudden  engorgement  ot  tne 
inferior  turbinates,  it  is  possible  that  spurs  may  still  rarinei 
increase  the  obstruction  and  add  to  the  irritation,  m  nay 
fever  and  hay  asthma  complete  turbinectomy  is  also  occa¬ 
sionally  indicated.  ,  „  .  . 

In  conclusion,  I  would  suggest  the  following  points  moi< 

especially  for  discussion :  .  -jji,. 

1.  That  even  slight  abnormalities  occurring  in  the  miaan 
meatus  are  of  more  importance  than  great  abnormalities 

the  inferior  meatus.  ,  , 

2.  That  abnormalities  causing  obstruction  between  tne 
middle  and  superior  meatus  are  productive  of  harm,  ana  may 
require  treatment  in  order  to  restore  the  air  way. 

3.  That  in  view  of  the  fact  that  the  inspired  air  does  not 

pass  directly  over  the  inferior  turbinate,  it  is  Probable  that 
the  mucous  membrane  covering  the  structures  of  the  m tod  e 
and  upper  passages  shares  the  important  function  of  warming 
and  moistening  the  inspired  air,  and  , 

4.  That  operative  interference  should  be  strictly  “mite  , 
no  more  of  the  parts  being  removed  than  is  absolutely  nee 
sary  to  restore  the  natural  air  way. 

5.  That  the  inferior  meatus  is  the  natural  channel 
drainage  of  the  nose,  and  that  removal  of  9b®truf^inS  . 
malities  is  often  necessary  to  render  it  efficient  foi  this  pui 

pose.  01 
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IV.  M.  P.  Mayo  Collier,  M.S.,  F.R.C.S., 

.  ,  Senior  Assistant  Surgeon  to  the^N  orth-West  London  Hospital. 

of  niiilYn£0LLIrR  t00k  f^cePtion  to  Mr.  Marsh’s  definition 
2mwhlvn?tit: ructl0n  as  inability  to  breathe  freely  and 
th»  Sume1  Kme  through  both  nostrils.”  The  words 
at  awtim^T  ?b  jU]d  be  added  to  this  definition  to  render  it 
lie  had  frequently  drawn  attention  to  a  numerous 
nlfrfn,0*  ^ases  ln  whlch  the  obstruction  was  almost  entirely 
nocturmil  coming  on  when  the  patient  lay  down  in  bed,  and 
being  most  marked  in  the  dependent  nostril.  He  suggested 
Uie  term  latent  nasal  obstruction  as  suitable  for  such  cases 
^  JP°nSy  VS8U!S  °f  ,the  turbinates,  when  atonic  and  re- 
were  almost  °f.  the  nature  of  a  water  bed,  and  filled  up 
rapidly  as  soon  as  the  body  assumed  a  horizontal  posture! 

ShcaHnn^f  *?quir?d  not  only  general  treatment,  but  the  ap- 
tn  f  t?i?  ga^ vano-cau tery  to  several  points  of  the  tissue 

to  pm  down  the  covering  and  lessen  the  tendency  to  obstruc- 


V. — L.  H.  Pegler,  M.D., 

Surgeon,  Metropolitan  Ear,  Nose,  and  Throat  Hospital 
Dr.  I  egler,  in  endorsing  Mr.  Mayo  Collier’s  remarks,  quoted 
timuD’hMhP  t  readuy  hlD?at  the  Ipswich  meeting,  and  said  he 

condft  In  paSal  insuffioiency”  aptly  described  the 

condition  existing  in  narrow  noses  which  were  free  from 

ShW ,ly  “®rblflCiProcesseS’  and  in  which  the  choame  were 
not  blocked  by  swellings  in  the  naso-pharynx.  Owing  to  the 

lute  olStVrnSpHiar  condltl®!1  of  the  intranasal  structures,  abso¬ 
lute  obstruction  was  hardly  ever  seen  in  the  cases  under  dis¬ 
cussion.  He  referred  to  obstruction  of  the  vestibule  from  dis¬ 
placement  of  the  mesial  crus  of  the  lower  lateral  cartilage 
and  showed  the  instruments  he  had  devised  for  operating  in 
this  condition.  Impediments  in  the  middle  meatus  were 
often  trounlesome  owing  to  their  association  with  septal 
deflection  and  he  preferred  to  make  room  in  the  lower 
™ther.tha£.  sacrifice  a  middle  turbinal  that  was  not 
oreatlj,  hypertrophied.  If  after  removing  the  anterior  part 

fefrp5eiHWLtUrbmu  ,he  found  that  a  sePtal  deflection  inter- 
Jhp  hnTth  1  G6ireS^  V10  neverhesitated  to  remove  the  rest  of 
the  body ,  and  he  had  never  regretted  a  complete  operation 

r!ha+°™gK  inc0.mPj®te  ones  had  given  him  endless  trouble! 

bal?Tk  part  of  tlie  inferior  meatus  were 
^'ptthpf1CUlt  ^ treat;  >ot  infrequently  there  was  bony  con¬ 
tact  between  the  inferior  turbinal  and  the  septum  in  this 

brmisr tUfLh  Ca8ef  ^  sPokeshave  could  easily  be 
brought  out  at  the  point  where  the  contact  ceased.  Septal 

migmt,re  due  t0  tlie  pressure  of  an  inferior  tur- 
nate,  and  would  disappear  when  the  pressure  was  removed 
A  recent  case  in  his  own  practice  illustrated  this.  He  com! 
mended  Moure  s  operation  on  the  septum  but  deprecated 

-LnnmeLPr°tee!?-U1!fS  °.f  any  kind  in  these  cases.  Each  one 
ohould  be  studied  on  its  merits  and  treated  accordingly  He 
preferred  the  solid  rubber  splint  to  any  kind  of  hollow ^one. 

VI— Watson  Williams,  M.D,, 

Laryngologist  to  the  Bristol  Royal  Infirmary. 

P,LikATS0N  ^ILLIAMS  thought  it  most  important  to  consider 

ltS  °Wn  !nmts’  for  the  same  degree  of  obstruc¬ 
tion  would  in  one  patient  cause  severe  symptoms  and  in 

andh  csnec'iab  v  H'  Subjective  symptoms  varied  immensely, 
and  especially  the  nervous  depression,  which  was  so 

“oukDota“fienattUH’ m  S°me  CaSeS-  He  thouSht  Mr.  Collier’s 
gLoap  ot  latent  cases  was  an  important  one.  They  were 

varloiiQ 1 Siatl id  Wfth  j°r  caused  by  gout,  rheumatism,  and 
Itim  gastro~hePatic  disorders  in  which  there  was  vascular 
2JJny*  neral  treatment,  such  as  Turkish  baths,  a  visit  to  a 
8pa’  or.  a  course  of  nervine  tonics  was  indicated  in  such 

treatmpn1}ewthan  Surglcal  treatment.  Even  when  operative 
ueatment  was  necessary  complete  relief  eould  often  be 

turh  noH  by  Ve7  8  lght  measures,  such  as  anterior  inferior 
urbinotomy  In  others  more  radical  measures,  such  as 
Asch’s  operation,  might  be  necessary.  Very  rarely  in  his  ex¬ 
perience  was  complete  turbinectomy  called  for.  • 

Assistant  Tho^son,  M.D.,  F.R.C.S., 

Ph^o-  ■  y  iS,lan  for  Diseases  of  Throat,  King’s  College  Hosnitnl  • 

,  Physician ,  Throat  Hospital,  Golden  Square  ;  SurgeonfRoya!  ’ 

Dp  QmO  rr,  Ear  Hospital. 

Clair  Thomson  thought  the  papers  of  the  introducers 


marked  real  progress  in  rhinology.  With  regard  to  “  latent,” 
intermittent,  or  “congestive”  cases,  he  had  found  them 
sometimes  associated  with  atendency  to  emphysema,  asthma, 
and  hepatic  trouble.  In  other  cases  the  affection  was  reflex, 
and  due  to  distant  irritation,  such  as  pelvic  mischief.  Iodides 
weie  useful  in  asthmatic  cases.  He  agreed  with  Dr.  Kelly 
regarding  the  removal  of  posterior  hypertrophies,  but  thought 
it  was  often  difficult  without  the  finger  in  the  naso-pharynx. 
lhey  owed  a  debt  of  gratitude  to  Dr.  Wyatt  Wingrave  for  first 
prominently  directing  attention  to  turbinal  varix.  Mr. 

arker  s  remarks  on  defective  nasal  drainage  were  important, 
and  might  explain  some  cases  of  muco-purulent  rhinitis 
simulating  ethmoiditis,  but  which  could  not  be  traced  to  any 
smus.  Operative  treatment  should  be  most  carefully  avoided 
in  cases  exposed  to  influenza  infection  ;  he  had  seen  alarming 
symptoms  undoubtedly  caused  by  such  infection.  Finally, 
he  could  not  agree  that  a  patient  was  always  better  without 
a  useless  turbinal ;  it  was  better  to  have  slight  nasal  obstruc¬ 
tion  than  a  freely  pervious  nose  and  pharyngitis  sicca. 

VIII.— W.  Milligan,  M.D., 

Surgeon,  Manchester  Ear  Hospital;  Aural  Surgeon,  Manchester  Royal 

Infirmary. 

Dr.  Milligan  thought  the  conservative  tendency  apparent 
in  nasal  surgery  of  late  years  was  a  very  healthy  one.  He 
wished  to  endorse  Mr.  Marsh’s  remarks  about  solid  rubber 
sp  ints.  As  regarded  complete  inferior  turbinectomy,  he 
quite  agreed  with  Dr.  Kelly  as  to  the  importance  of  preserving 
ui  binal  tissue,  but  yet  in  a  few  cases  it  was  a  necessary  oper¬ 
ation.  Minor  measures  should,  however,  be  tried  first,  such 
as  removing  the  anterior  third  or  the  posterior  extremity  of 
the  body  Submucous  incision  of  the  inferior  turbinal  was 
0  ten  extremely  useful,  and  he  had  sometimes  passed  a  probe 
armed  with  chromic  acid  along  the  incision,  which  added  a 
caustic  action  to  the  benefit  of  depletion.  Mr.  Parker’s 
method  promised,  if  confirmed,  most  valuable  results.  It  was 
impossible  to  prescribe  set  operations ;  every  case  should  be 
studied  on  its  merits,  and  as  much  of  the  interior  of  the  nose 
preserved  as  possible. 

IX. — William  Permewan,  M.D., 

Laryngologist,  Royal  Southern  Hospital,  Liverpool. 

Dr.  Permewan  expected  great  things  of  Mr.  Parker's  method 
as  affording  definite  scientific  indications  for  operation.  The 
an  diagrams  formerly  in  use  were  an  attempt  in  the  same 
direction.  Complete  inferior  turbinectomy  was  certainly 
sometimes  necessary ;  sufficient  tissue  must  be  removed  to 
relieve  obstruction  wherever  it  occurred.  He  wished  to 
endorse  Dr.  Watson  Williams’s  remarks  on  the  importance  of 
general  treatment  in  some  cases  of  nasal  obstruction. 

X. — Scanes  Spicer,  M.D., 

Surgeon  to  Throat  Department  St.  Mary’s  Hospital. 

Dr.  Spicer  thought  Mr.  Parker’s  valuable  observations  helped 
to  explain  why  the  operculum  and  subjacent  parts  were  the 
favourite  seat  of  inflammatory  changes,  as  the  dust-laden 
inspiratory  current  passed  over  that  region.  He  preferred 
the  term  nasal  insufficiency  for  the  slighter  cases,  including 
those  alluded  to  by  Mr.  Collier  as  “latent”  obstruction. 

Inadequacy  was,  he  thought,  another  good  term.  A  dis¬ 
tinctive  name  was  useful  by  arresting  attention.  He  dis¬ 
claimed  sympathy  with  indiscriminate  turbinectomy,  but  the 
operation  was  an  excellent  one  in  suitable  cases,  and  he  had 
never  seen  any  of  the  bad  results  attributed  to  it.  Discharge 
continued  for  a  time,  but  not  permanently.  The  operation 
was  indicated  in  some  cases  of  imperfect  development  of  the 
nose,  in  certain  difficult  septal  cases  (complex  deflections, 
and  so  on),  and  in  some  cases  of  patients  from  a  great  distance 
who  could  not  afford  the  time  and  money  required  for  tedious 
tentative  preliminary  treatment.  No  practical  man  could 
disiegard  such  considerations.  From  the  opinions  already 
expressed,  he  ventured  to  think  that  experts  would  not  differ 
about  more  than  5  per  cent,  of  the  cases  of  complex  structural 
obstruction. 

XL— James  Donelan,  M.B.,  M.Ch., 

Physician  and  Laryngologist,  Italian  Hospital,  Queen  Square. 

Dr.  Donelan  had  found  considerable  advantage  from  the  use 
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of  a  five-grain  tabloid  of  suprarenal 

not  Unable  for  operation.  The 
comfort,  and  in  some  cases  complete  relief  for  about  twelve 

hours  after  administration. 

XII  —Robert  Henry  Woods,  M.B.,  F.R.C.S.I., 

Surgeon  to  the  Throat  Department,  Richmond  Hospital,  Dublin. 

it  was  very  rareiy  necessary,  ine  ™  compatible  with 

Thijlimplied  greater  accuracy 

tVinrP  was  likely  to  he  attained  with  the  spokeshave.  T 

Hesoribed  as  “latent  ”  obstruction  were  the  same  as  those  to 
She  had  directed  attention  some  years  before  a 
“  nocturnal  ”  obstruction.  He  thought  latent  the  bette 
term.  _ _ 

XIII.— Herbert  Tilley,  M.D.,  F.R.C.S., 

*  Surgeon  to  the  Throat  Hospital,  Golden  Square. 

Tin  Tit  ley  agreed  with  Dr.  Milligan  as  to  the  great  useful 
SSs' of 3ES  division  of  the  tissues  in  «*>«*$*£ 

ggg/  MCo°^  VJfcJgSS  thepmpSe,  aSfth°e 

when  there  was  no  special  dryness  of  the  tin  oat. 

XIV.— Samuel  Dodd  Clippingdale,  M.D.,  F.R.C.S., 

London.  _  „ 

out  the  other.  _ _ 

XV. — C.  E.  G.  Simons,  M.B.,  D.P.H., 

Merthyr  .Ty  dfil . 

had  nerformed  complete  turbinectomy  in  3  cases 
SfthS?oTresunsfandi there  were"  no  unpleasant  aftereffects. 
One  patient  was  a  keen  mountain ^climber,  b  e congestion 

complaint  of  the  inspiration  of  cold  air.  Tuibina  g : 

^rnergs  insufficiency  but  such 

Sid  wten^hly  W  St?  work  No  ’doubt “h?2aS 

was  the  inhalation  of  dust. _ 


tiia-inous  obstructions  at  the  entrance  of  the  nostrils  he  dealt 
with  by  shaving  them  off  with  a  bistoury. 

Mk'  a**  Ukeffto1 afford^ valu®  ^idanw^treatment. 

Complet^  turbmectomy^  tliough^'arely^c^all^^for^was^soin^- 

tiiiies  indicated  in  ^asei  otmetures  should  be  preserved  as 
ta^^Sble^and'every8  case  should  be  considered  on  its 
merits.  _ 

PRACTICAL  points  in  the  treatment  of 
NASAL  SUPPURATION. 

By  John  Mackie,  L.R.C.P.Edin., 

Nottingham.  . 

table  pp.  876-7)  comes  out  as  follows  : 

laoiepp  /  ^moid  (single  20,  double  24)  ...  44 

Antrum 
Frontal 


Sphenoid... 
Middle  turbinal 
Lower  turbinal 


11 

8 

8 

14 

6 


XVI.— T.  Mark  Hovell,  F.R.C.S.Edm., 

Twit  Pufsihent  thought  tlie  discussion  marked  a  is 

and  was  glad  to  find  the  Section  endorsing  this  view.  ^ 

when  the  needful  air  space  was  unobtainable  by 

was  the  operation  justifiable.  He  Preferred  the  cold L  snare:  o 

removing  posterior  hypertrophies  on  account  of  the  proxim  ry 
of  the  Eustachian  tube,  but  he  did  not  tighten  t  ie  loop 
slowly,  and  lie  had  never  met  with  troublesome  kjeedmg- 
all  adenoid  cases  posterior  hypertrophies  should  be  soug 
for  and  removed  at  the  time  if  found.  In  most  cases  a 
siderable  piece  came  away,  large  enough  if  left  0 

fered  with  the  success  of  the  operation  for  adeno 


I  have  givenprtypr^a'oriena'in  columns  which 

PthPe‘ 

“e£  few^xceptions  the  ethmoid 
eases  are  associated  with  polypi-  the  causation  of 

”A,e  for  far 

mSeth^Sdd5STas  aWe  1  have *  been 
a  beginning  or  trace  a  age4d  30,  says  that  three 

mail?  evidently^ispectSg1  a  quinsy,  made  ^jsions  in  Hie 

anv  other  origin  for  it.  Mistakes  such  as  this  are,  I  believe 

3?« SSSl 

think  it  would  hePwen01to  ^  C°ndi" 

tion  of  these  cells.  Ao.  5  commercial  position,  for  some 

A.  G.,  aged  36,  a  young  man  in  a  good  £RmI[Ve  distrusted  his  capacity. 

time  had  found  himsell  unequal  to  his  work  Hedis  by  me  he  ]ia<} 

got  melancholic,  and  contemplated  suicide,  wne^  wasted  condition  of 

unilateral  ozsena  and  pus  t  v 'in]  diagnosing  sphenoid  disease 

his  middle  turbinal  I  had  little  difficulty  m  am gnos^  hig  mentj?I 

^"s^HSr^Uibic  •»«  - 

munerative.  •  ,  .  ,  T  nlnq«pd  as  due  to  local  con- 

There  are  14  cases  which  I  have  elassea  as  a ue  not  foun(} 

cystic  or  otherwise,  of  the  middle  turbinal),  is  very  p  u 
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tP  nervous  disturbance.  This,  I  take  it,  may  be 

thehliekini' 0  pr,easure  ,ln  a  sensitive  neighbourhood,  though 
*'e.  ‘  i^ckuag  of  the_  anterior  outlet  from  the  upper  passages 
the  diverting  of  a  trickling  discharge  into  the  pharynx 
brings  with  it  its  own  train  of  consequences. 

speak  .  omng  case  may  be  taken  as  an  example  of  what  I 

cough44And  phlegm  f?LflT£  yeafrs  headache,  spasmodic 

month  sVmuFatini throat  wUh  feverish  attacks  about  once  a 
of  1 he  medial nmfocl,  '  Relations  were  anxious,  and  the  ingenuity 
bedroom  ’vas  strained  to  its  furthest  limit.  The  patient's 

or  impress^  lnf  Whlch  wa®  collected  all  that  is  marvellous 

over  which  In diff  jSj, t  Ia,ytof  sprays  douches,  and  temperature  takers, 
I  found  the  uatf^ntwdtiFn  hm1VifSsiPresided  wlth  unremitting  enthusiasm. 

..ho„ ,  tot «.  ier^iR.'SSSSuaSS  ““»«»"'«<>>  “0 

„„ IIlL  f°J  !2" 1 ',‘5  ,,'f !e.  ,N .35  was,  I  expect,  one  of  coryza 
caaeosa>  descubed  by  McBride  and  others : 

occasSionaia?d»Rt«  ^eUtoed  f°1-  several  years  with  a  stuffed  nose,  with 
tent  discharge  t  fmm^enS1Ve  odour,  but  with  no  very  marked  or  persis- 
Mocking  the  iiote?  ™drf  °f  P^ulated,  granular-looking  material 
with  only1  sli2htPFesi^Hnepf  right  uaris,  into  which  a  probe  passed 
curette  lettimr  inr,ti1S^ICe'f  A.  reiffOved  the  whole  mass  with  a  hooked 
The  removed  ^nat2vfai°ne  °Vbe*iVllest  smells  I  have  ever  experienced, 
consistence  of  mi  TaS  f°r  A,'C  most  Part  greyish- white,  and  of  the 
Tn  n  few  PG  ChAeSe'n  The  cure  was  immediate  and  complete. 

h,loroD8taDCe8.the  focus  of  disease  was  in  the  lower 
'  °ne  case  }s  interesting  as  bearing  on  the  relation¬ 
ship  between  pus  and  polypi : 

piu-ulein  disch-n'ceC” Tafnn n h4°’  ,consult(;<l  me  about  a  blocked  nose  and 
space  This  1  removed  R°Iypu.s  growing  into  the  post-nasal 

posterior  half  of  Wlth  difficulty,  owing  to  the  prominence  of  the 

Femporary  relief  I  S  tar.blaal:  Wishing  to  secure  more  than 
if  ^T-fo  • ^  removed  this  bulging  mass  of  turbinal,  and  here 

polypi'  t-As  I  satisfied* Yl1,1  be  seen  to  Present  a  mass  of  small 
mumcate  with  elf  t!iat  there  was  no  antrum  disease  to  com- 

maytake  this  asacaseof 

molt- 1  to  tbe  cases  complicated  with  oztena,  I  may 

rth«e  v™t^e,0f  these  <Noa-  46'  59.  “d  I  treated  two 
of  K?  ag0  forAzarna  as  a  primary  disease.  In  the  case 
-  j  '  b  nowever,  find  noted  in  my  case  book  a  suspicion 

to  SS,"1"!  But  whetJ.er  in  these  eases  the  ozLa  o? 
the  sinusitis  was  the  primary  disease  I  cannot  say. 

Hnrf™  ^A8  list  of  cases  coming  under  observation 

PaSt  tWGlye  m?nths’  is-  of  course,  impossible  to 
T  the  Preport  ion  of  cures.  In  a  considerable  number 

+rOQt  ’  h^ever’  claim  such  a  result,  while  in  those  under 
freatment  the  progress  is  decidedly  in  that  direction. 

adonti!l  Tfb .m,ethoda  of,  treating  nasal  suppuration  now 
I  think  we  can  almost  promise  our  patients  a  cure, 
thef  are  faithfnl  and  continue  with  us  to  the  end 
on thta?  afare  of  any  disease  in  which  we  can  rely  more 
noli  steadfast  co-operation  of  the  patient  than  in  chronic 
rtSfiflt  8?ppupatl0n;  The  symptoms  are  so  distressing,  the 
f ff*  treatment  so  marked,  that  it  is  the  rarest  thing  for 
them  to  grow  weary  or  to  fall  out  by  the  way. 

i/I0nIOlthmk  that  in  the  earlier  stages  of  treatment,  much 
is  gained  by  an  over-mmute  regard  for  anatomy,  nor  even  by 

l?fX'ety  ?3  ‘°  ?n  dia8n°siS.  H  we  hive  a 

So  dlo-  hlrgev0f  pus  from  the  nose.  which  persists  after 
lnfld  n3ige  bas  been  established  by  the  removal  of  granu- 
twl8-’  polypi>  or  bony  obstructions,  in  treating  for  a  cure 
dll  %  °nly  one  course  left  to  us.  We  must  lay  open  the 
-eased  parts.  In  doing  so,  provided  we  keep  in  clear  view 

we  kPe°entinI\bf  the  braifn  aJ°d  orbit-  and  provided  always  that 
danSP  patb  of  tbe  Pus>  there  must  be  only  slight 

dSe  wifhCldentiS'fIn  a  loPS-8tanding  case— say  of  ethmoid 
w? V lth*g ranulations  and  polypi-the  hesitating  and  timid 

wW  n0t  ldiely  t0  meet  witli  much  success.  To  remove 
ment  Snotenahuge™ass  of  disease  free  and  vigorous  treat- 
Sn.  Thls  cannot  well  be  carried  out  under 

oca  ne  while  chloroform  and  ether  are  inconvenient  in  many 

work  r°br  S°?e  1  ha-ve  used  ethyl  chloride  in  this 

thesia  oiiVe  f0U-nd  lfc  glve  P°int  of  time  sufficient  ames- 
and  Iff  a.n  requ,rements  ;  whlle  lfc  seems  free  from  danger 
bad  eftSI  Ut  6  youppaticnt  gets  up  and  walks  away  with  no 
chlorfdf  b  i1  .w°nld  certainly  say  that  the  use  of  ethyl 
sat?sfadpfo™S  h*Jped  me  “?rc  than  anything  else  towards  the 
sffiiLes1  7  d  suecessful  treatment  of  disease  of  the  nasal 

1  ie^i n  ht>RU®  i/ie+  m ild-dl ®  nieatus,  the  focus  of  disease  may 
the  middle  turbinal,  or  practically  speaking  in  any  of 
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the  sinuses— in  any  combination  of  them,  or  in  them  all. 
That  being  so,  we  are  little  likely  to  meet  with  striking  suc- 
cess  if  we  do  not  in  the  first  instance  establish  free  drainage 
f  n  this  region.  When  that  is  done,  if  the  flow  of  puscol- 
tinues  at  longer  or  shorter  intervals  according  to  the  neces¬ 
sities  of  the  case  or  the  convenience  of  the  patient,  the  dis¬ 
ease  must  be  followed  up  with  the  punch  forceps  or  curette. 
?y  undue  baste  in  treatment,  and  by  allowing  time 

tor  the  healing  process  between  our  operations,  I  think  we 
are  able  to  conserve  healthy  parts,  which  by  more  precipitate 
measures  may  be  swept  away. 

In  ethmoid  and  frontal  trouble  the  necessity  for  a  thorough 
clearance  of  the  middle  meatus  is  obvious,  but  I  doubt  if  the 
same  necessity  is  always  recognised  in  antrum  suppuration. 
Io  those  of  us  who  can  recall  the  difficulties  attending  earlier 
and  less  methodical  work  here,  it  is  now  a  pleasure  to  find 
how  quickly  an  opened  antrum  will  clear  up  when  thorough 
establisbed  through  the  natural  opening. 
sixmomii^ThS  ^een  treated  elsewhere  for  antrum  empyema  for  over 
•  1S*  Ti  e  (^1?c^iar&G  continued  foul  and  copious,  though  irrigation 

eLarFedFife  ommil  in  nWith  hyd?gen  peroxide  a°d  othl?  solutions 
M6  m  he  eamne  fossa,  removed  the  anterior  end  of 

iblemsindtthe1natientdhnearef  fnUt  a  Ajl<?cked  middle  meatus,  and  was 
aDie  to  sena  the  patient  home  at  the  end  of  a  month  some  davs  auite  frep 

pass i n 1&t i  1  r mm ii  KiS°Sng  lady  St’Vrerfd  from  unUatlrafoz^na  In 
passing  through  Nottingham  recently  she  called  on  me  I  then  fonnri 

no  ozmna,  and  for  over  a  month  she  told  me  she  had  neither  crusts  nor 

•  W8  n?^alone  that  drainage  is  not  so  free,  but  with  disease 
m  the  middle  or  upper  meatus  you  may  have  the  antrum  filled 
lrorn  above  and  acting  as  a  reservoir.  I  actually  found  this 
taking  place  in  one  or  two  of  my  cases. 

In  all  frontal  cases  the  ethmoid  cells  were  also  involved. 
And,  whether  in  frontal  disease,  it  is  the  proper  treatment  to 
open  the  sinus  from  the  outside  as  some  claim,  or,  whether  it 
is  possible,  as  doubless  many  of  us  have  found,  to  secure  a 
good  lesult  from  intranasal  treatment,  for  success  either  way 

W  !t°ei  ai:  vly  essential  to  clear  out  the  diseased  ethmoid  cells, 
it  this  has  been  done  and  pus  comes  from  the  frontal  opening, 
by  careful  curetting  and  irrigation  I  maintain  you  may  cure 
these  cases.  Certainly  in  many  you  relieve  the  pain  and  reduce 
tiie  discharge  to  a  minimum,  and  it  is  questionable  whether  in 
the  average  case,  we  had  not  better  be  content  with  this  result 
than  run  the  risk  of  an  external  operation,  and  perhaps  the 
disfigurement  of  a  fair  young  face.  In  one  case,  which  I 
nd.  I  have  omitted  from  my  list,  where  the  the  pain  was  ex- 
cessive,  and  where  I  failed  to  relieve  it  by  intranasal 
^A^asuies,  I  performed  the  external  operation  described  by 
Dr.  lilley,  with  most  satisfactory  results. 

These  lemarks  are  the  result  of  an  experience  gained  apart 
iiom  the  centres  of  medical  study  and  discussion,  and  to 
most  here  they  must  appear  crude  and  commonplace,  but  I 
hope  that  they  may  be  accepted  as  an  earnest  of  honest 
effort. 


Dr.  Milligan  congratulated  Dr.  Mackie  upon  his  results 
and  the  admirable  way  in  which  he  had  worked  them  out 
bphenoidal  empyema  seemed  to  be  very  frequent  in  Dr 
Mackie  s  experience ;  he  would  like  to  know  whether  his  cases 
showed  eye  symptoms,  and  whether  he  removed  the  whole  of 
the  anterior  wall.  In  his  own  experience  of  such  cases 
eye  symptoms  were  generally  present.  He  agreed  that 
a  large  number  of  antral  cases  were  due  to  intranasal  causes 
and  had  nothing  to  do  with  the  teeth.  He  had  had 
a  good  many  troublesome  and  unsatisfactory  antral  cases 
which  went  on  suppurating  more  or  less  for  months,  so  that  it 
was  impossible  to  close  the  wound.  In  operating  he  recom¬ 
mended  that  the  inner  wall  should  be  very  freely  removed 
below  the  attachment  of  the  lower  spongy  bone.  With  regard 
to  frontal  cases,  the  more  he  saw  of  this  sinus  the  less  inclined 
lie  became  to  do  the  external  operation.  If  the  x  rays  showed 
a  cannula  in  the  sinus,  then  intranasal  treatment  should  have 
a  most  exhaustive  trial.  He  had  found  some  of  these  cases 
most  troublesome  to  the  surgeon  and  most  distressing  to  the 
patient.  He  hoped  they  would  get  a  definite  expression  of 
opinion  from  the  Section. 

Dr.  Herbert  Tilley  congratulated  Dr.  Mackie  upon  the 
extraordinary  wealth  of  his  material,  especially  in  sphenoidal 
cases.  Most  would  agree  that  sphenoidal  sinus  suppuration 
was  much  more  frequent  than  had  been  supposed,  and  even 
this  sinus  was  not  difficult  of  access  if  part  of  the  middle 
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Remarks ;  Results. 


antrum 


Open  and  irrigate 

Forceps  and  irrigation 
Turbinectomy 


—  i  Turbinectomy 


Forceps  and  curette 
Removed  papillomatous 
growth  last  September 
Forceps,  curette,  irrigation 
Snare,  forceps,  curette 

Irrigation  and  specific  treat¬ 
ment 

Bone  cyst  broken  up,  passage 
freed 

Turbinectomy 
Forceps  and  curette 
j  Turbinectomy 
1  Snare,  forceps,  curette 
Forceps  and  snare 

Disappeared 

Forceps 

Forceps  and  curette 
Forceps  andcurette ;  antrum 
opened 
Turbinectomy 
Forceps,  curette 

Forceps,  curette 

Forceps  and  curette 
Forceps  and  curette;  antrum 
opened  twice 
s  Turbinectomy 
j  Removed  granular  feetid 
mass  from  middle  meatus 
I  Forceps  and  curette 
Forceps 

I  Forceps  and  curette 
Forceps  and  curette 
Irrigation  and  general  treat¬ 
ment 

Forceps,  irrigation 
Forceps,  curette ;  antrum 
opened 

Forceps,  curette,  irrigation 

j  Forceps,  curette ;  pharnyx 

Will  only  submit  to  irriga¬ 
tion 

Forceps  and  curette 

!  Forceps  and  curette 
!  Forceps  and  curette 
Sent  for  opinion 

Snare,  forceps  and  curette 
Snare,  forceps  and  irriga¬ 
tion  for  month 
Curette  and  forceps 
Middle  turbinal  removed, 
irrigation  of  sphenoid 
Snare  and  cuvette 


Case  gave  very  little  trouble.  Cured. 

Frontal  still  draining ;  headache  and  other  sym¬ 
ptoms  gone.  ,  ,  .  . 

Did  well,  but  patient  has  insisted  on  keeping  in 
the  tube.  .  , 

This  patient  I  had  treated  by  the  snare  for  years. 

Now  cured.  .  _  , 

Melancholia  and  loss  of  business  capacity.  Cured, 
slight  non-foetid  ozsena  still. 

Headache  and  nervous  disturbance.  Cured. 

Discharge  profuse,  treated  for  phthisis.  Cured. 
Marked  constitutional  disturbance.  Cured. 
Specimen  shown  with  attached  polypi.  Cured. 
Required  a  general  anaesthetic  each  operation. 

Ozaena  has  completely  disappeared  here.  Cured. 
Only  seen  three  times.  Seemed  free  on  last  visit. 

I  have  just  seen  this  case  (July)  with  polypi  in  the 
left  middle  turbinal  region. 

General  ill-liealth.  Improved. 

General  health  wrecked ;  improvement  marked, 
but  frontal  still  discharging  slightly. 

Not  deemed  suitable  for  surgical  interference. 

Headache.  Relieved. 

Discharge  in  pharynx  most  troublesome.  Cured. 
Antrum  mischief  only  made  out  later  (July  5th). 
Pharyngitis.  Relieved.  , 

Marvellous  improvement  in  general  health,  cured. 
Bone  cyst  with  enclosed  polypi.  Cured. 

Sent  for  opinion.  ,  , 

Again  turned  up  (July  14th) ;  says  he  has  been  un¬ 
successfully  treated  by  herbalist  meanwhile. 
Middle  turbinal  distended  by  cyst  blocking  upper 
meatus,  discharge  into  pharynx.  Cured. 

From  a  distance ;  only  seen  once.  . 

Troublesome  case,  but  nose  now  free,  and  only 
slight  discharge  from  antrum. 

Chronic  pharyngitis.  Relieved.  . 

Pain  relieved,  health  improved ;  slight  dischaige 
from  frontal. 

Bone  cyst  in  left.  Doingwell. 

Case  sent  for  opinion. 

Still  under  treatment.  Doingwell. 

Troublesome  case,  but  now  practically  well. 

Atrophic  pharyngitis.  Improving. 

Rhinitis  caseosa,  I  presume.  Immediate  relict. 

Cystic  middle  turbinal.  Cured,  I  believe. 

Have  only  note  of  one  vtsit. 

Treatment  for  cure  declined.  Relieved. 

From  a  distance;  no  after-history.  . 

Attacks  of  vasomotor  rhinitis  with  exophthalmos. 
Seen  only  twice. 

Ozaena  and  headache.  Relieved.  ,  , 

Headaches  ;  general  health  wrecked.  Cured,  tube 

stiil  in  antrum.  ,  „  . 

Headaches  (intense)  relieved.^  Frontal  discharges 
sometimes  absent  for  whole  days. 

Spasmodic  fits  of  coughing.  Cured. 


Opened 
fossa 

Forceps  and  curette 


through  canine 

id  curette 

Forceps  and  curette 

Wishes  to  try  irrigation  for 
two  months 

Forceps,  curette;  sphenoid 
opened 


Seen  years  before  for  ozaena ;  no  discharge.  Frontal 
seems  cured. 

Marked  improvement.  Still  under  treatm mit 

Can  blow  out  pus  through  cannula.  I  ui  thei  ti  cat 
ment  declined  for  present. 

Not  seen  again. 

Huge  masses  removed.  Cured. 

Marked  improvement. 

Nose  completely  blocked  ;  now  clear  of  polypi,  but 
slight  discharge  from  sinuses. 

Doing  well. 

An  old  patient  of  Morell  Mackenzie’s.  Cured. 

Asthmatic,  health  much  impaired.  Improved. 

Middle  turbinal  blocking  whole  upper  nares. 

Treated  for  ozaena  four  years  old.  Relief  marked 
and  immediate. 
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Remarks;  Results. 


L. 

R.L. 

R.L. 


_ 

R. 


R.  j 


Middle  meatus  cleared,  irri¬ 
gation,  openinginto antrum 
made  elsewhere  enlarged 
Forceps 

Forceps  and  curette 
Forceps  and  curette 
Forceps 

Forceps  and  irrigation 

Remove  posterior  end 
Sent  for  opinion 
Forceps,  middle  turbinal  re¬ 
moved 

Treatment  deferred 
Antra  opened  and  drained 
through  sockets 


Antrum  doing  well.  Oztena  gone. 


Right  side  been  treated  and  cured  in  London. 
Cured. 

Headache,  depression,  loss  of  business  capacity. 
Doing  well. 

Headache  marked  symptom.  Immediate  improve¬ 
ment. 

Blocking  and  pressure  marked.  Sent  by  oculist. 
Improved. 

Began  acutely,  with  eye  symptom  and  much  pain. 
Nearly  well. 

Pharynx  twice  curetted  elsewhere.  Cured. 
Enlarged  thyroid  and  exophthalmos. 

Began  with  measles.  Under  treatment. 

History  of  discharge  since  childhood. 

History  of  injudiciously-stopped  teeth. 


turbinal  were  removed.  He  thought  many  frontal  cases 
might  be  practically  cured  without  external  operation.  If  g 
patient  only  required  one  handkerchief  a  day  it  was,  he 
thought,  doubtful  whether  the  external  operation  should  be 
perlormed,  especially  in  a  young  unmarried  woman.  With 
lee  drainage  into  the  nose  the  risk  of  cerebral  complications 
was  small.  \\  ith  regard  to  the  troublesome  cases  alluded  to 
by  Dr.  Milligan  he  thought  that  if  the  sinus  was  not  allowed 
0  those  after  the  external  radical  operation  until  its  internal 
surfaces  were  covered  with  healthy  granulation  tissue  such 
cases  would  be  less  frequent. 

r^r' .  -Bbown  Kelly  favoured  the  external  operation  in 
frontal  sinus  operation,  partly  because  of  the  good 
results,  and  partly  because  he  had  never  seen  a  case  cured  by 
intranasal  methods.  Failures  of  the  external  operation  were 
due,  fie  thought,  either  to  incomplete  removal  of  the  diseased 
ming  membrane,  or  to  associated  suppuration  in  the  anterior 
ethmoidal  cells.  The  great  difficulty  in  distinguishing 
between  these  two  conditions  accounted,  he  thought,  for  the 
\  aHance  between  published  statistics.  Some  writers  described 
a  large  number  of  frontal  sinus  cases,  and  but  few  ethmoidal 
ones,  and  others  vice  versa . 

Di.  S canes  Spicer  thought  the  first  thing  was  to  make  a 
t norough  examination  under  an  anaesthetic  with  the  patient 
sitting  up  and  with  full  illumination.  The  next  step  was 
generally  the  resection  of  the  anterior  end  of  the  middle 
ruroinal  to  promote  drainage  and  render  the  parts  accessible, 
in  cfironic  antral  cases  he  operated  through  the  canine  fossa, 
made  a  very  large  opening  into  the  nose,  and  resected  the 
anterior  half  of  the  lower  turbinal.  All  subsequent  treat¬ 
ment  was  carried  out  through  the  nasal  opening.  The  buccal 
^  stitched  at  the  time  of  operation.  He  was  never 
satisfied  with  anything  less  than  absolute  cure,  and  he  thought 
it  was  almost  always  attainable  by  perseverance  and  the 
tnorough  application  of  surgical  principles. 

Hr.  E.  H.  Woods  said  he  thought  dental  caries  played  a 
arger  part  in  the  causation  of  maxillary  empyema  than  was 
generally  believed.  He  advocated  taking  a  skiagram  as  a 
routine  procedure  in  such  cases  in  order  to  see  if  the  molar 
stumps  were  sound.  This  could  be  told  with  great  accuracy 
if  the  skiagraph  was  good.  J 

Dr.  Mackie,  in  reply,  said  that  he  thought  that  sphenoidal 
disease  was  much  more  common  than  was  generally  supposed. 
As  far  as  his  cases  were  concerned,  he  ought  to  say  that  a 
jew  of  them  were  carried  over  from  past  years,  when  he  per- 
jiaps  hesitated  more  both  in  diagnosis  and  in  treatment  than 
fie  now  did.  In  the  treatment  of  sphenoid  disease  he  almost 
thought  there  ought  to  be  less  difficulty  and  perhaps  too  less 
aangei- than  in  that  of  other  sinus  diseases.  In  some  of  his 
cases  there  was  atrophic  rhinitis  which  greatly  simplified 
diagnosis  and  facilitated  treatment.  In  other  cases,  with 
w/1?  *  uPPer  meatus,  he  did  not  see  why  we  should 
esitate  to  remove  the  middle  turbinal,  which  would  clear  up 


matters.  In  frontal  disease,  except  when  by  intranasal  means 
they  were  unable  to  relieve  pain  or  to  modify  excessive  dis¬ 
charge,  he  certainly  did  not  advocate  an  external  operation. 
In  one  of  his  cases  he  had  to  resort  to  this,  while  in  another 
he  might  do  so.  But  both  were  cases  of  exceptional 
severity. 


A  DISCUSSION  ON 

THE  LOCAL  TREATMENT  OF  TUBERCULOSIS 
OF  THE  LARYNX. 

I.— John  Middlemass  Hunt,  M.B., 

Laryngologist,  Liverpool  Royal  Infirmary. 

Dr.  Hunt  said :  It  is  no  doubt  the  fact  of  the  British 
Tuberculosis  Congress  being  held  in  London  this  year, 
together  with  the  renewed  activity  in  the  fight  against 
tuberculous  disease  that  the  past  year  has  witnessed, 
which  suggested  the  subject  of  to-day’s  discussion.  I 
find,  too,  that  it  is  eleven  years  since  the  treatment 
of  laryngeal  phthisis  was  discussed  by  this  Section  of  the 
Association.  In  1890,  when  a  similar  discussion  took  place 
at  the  Birmingham  meeting,  the  epoch-making  work  of 
Heryng  on  The  Curability  of  Laryngeal  Phthisis  had  not  long 
been  published,  and  English  laryngolists  were  making  their 
earliest,  tentative  experiments  in  the  surgical  treatment  of 
this  disease.  In  the  eleven  years  which  have  elapsed  since 
then  our  experience  in  this  direction  has  grown  enormously, 
and  we  are  now  able  to  pass  judgment  on  the  value  of  those 
methods  of  active  treatment,  which  were  then  only  beginning 
to  be  employed  in  this  country. 

But  there  is  yet  another  reason  why  the  present  time  is 
appropriate  for  such  a  discussion.  There  has  been  noticeable 
of  late,  especially  among  our  American  colleagues,  a  tendency 
to  return  to  the  “bad  old  times”  of  therapeutic  nihilism  in 
regard  to  this  disease  which  prevailed  before  1880.  This 
seems  to  me  utterly  unjustifiable.  I  admit  that  all  the  bright 
hopes  with  which  the  writings  of  Krause  and  Heryng  inspired 
us  have  not  been  realised,  but  a  great  and  permanent  advance 
in  the  treatment  of  a  desperate  disease  has  been  made,  and  we 
must  not  go  back.  Though  the  number  of  complete  and 
lasting  cures  is  still  admittedly  very  small,  it  is  no  exaggera¬ 
tion  to  say  that  thousands  of  lives  have  been  prolonged  and 
an  incalculable  amount  of  suffering  averted  as  a  result  of  the 
work  which  has  been  done  in  this  field. 

I  regret  the  complete  absence  of  novelty  in  what  I  have  to 
bring  before  you  to-day.  I  have  no  new  method  of  treat¬ 
ment  nor  even  a  new  drug  to  commend  to  you.  I  have 
simply  prepared  a  brief  statement  of  the  principles  and 
methods  of  treatment  which  I  employ  in  my  own  practice,  and 
which  are  probably  identical  with  those  followed  by  the 
great  majority  of  the  members  of  this  Section. 

In  every  case  of  laryngeal  phthisis  coming  under  my  care 
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I  try  to  determine  whether  it  is  one  for  curative  or  for  pallia¬ 
tive  treatment.  This  is  not  always  easy  to  do.  At  tunes 
cases  of  limited  disease,  in  which  we  expect  a  cure,  go  to  the 
had,  while  in  others  extensive  ulcerations,  which  appear 
hopeless,  will  heal  up,  and  the  disease  become  arrested  for 

Curative  treatment,  as  I  understand  the  term,  is  essentially 
surgical.  It  means  the  removal  of  all  diseased,  tissues  by 
cutting  instruments,  or  their  destruction  by  caustics,  such  as 
lactic  or  chromic  acid. 

Palliative  treatment  includes  all  antiseptic  and  local  anaes¬ 
thetic  applications,  and  is  only  occasionally  surgical,  as  when 
the  necessity  arises  to  relieve  dyspncea  or  severe  dysphagia. 

The  cases  suited  for  curative  treatment  are  those  of  limited 
disease,  preferably  situated  intralaryngeally,  and  of  a  hyper¬ 
trophic  form  indicating  local  resistance  ;  cases  in  which  the 
lung  disease  is  slight  in  amount,  and  either  stationary  or  only 
very  slowly  progressing,  the  general  health  and  appetite 
being  good,  the  patient  being  free  from  fever,  and  of  a 

courageous  and  hopeful  temperament. 

Whenever  we  have  extensive  ulceration  or  infiltration, 
especially  with  much  oedema  or  perichondritis,  where  there 
is  high  fever,  loss  of  appetite,  advancing  lung  disease,  or  evi¬ 
dence  of  the  patient  being  deeply  stricken,  our  treatment 

must  be  strictly  palliative.  T  , 

For  carrying  out  curative  treatment,  I  employ  the  curette, 
cutting  forceps,  and  lactic  acid.  Which  of  these  agents  we 
choose  for  a  particular  case  will  depend  on  the  nature  of  the 
lesion  to  be  dealt  with  and  on  its  situation.  In  my  opinion 
neither  lactic  acid  nor  any  other  application  will  remove  an 
infiltration  covered  by  unbroken  mucous  membrane.  W her- 
ever  we  have  well-defined,  or  at  least  limited,  infiltration 
without  ulceration,  a  mass  of  granulations,  or  a  distinct 
tumour  formation,  the  first  step  must  be  the  thorough  removal 
of  the  diseased  tissue  by  the  curette,  followed  by  an  applica¬ 
tion  of  lactic  acid.  These  operations  are  often  extremely 
difficult,  far  more  so  than  the  removal  of  simple  growths,  on 
account  of  the  great  irritability  of  the  pharynx  m  this  disease, 
and  are  apt  to  be  very  painful  when  performed  on  parts  at  the 
entrance  to  the  larynx.  With  the  simple  curette  haemorrhage 
is  trifling,  but  once  or  twice  I  have  seen  it  rather  free  after 

using  the  cutting  forceps.  .  .  ,  ,  , 

I  have  never  performed  the  extensive  operations  advocated 
by  Schmidt,  Krause,  and  Heryng,  and  in  this  country  by 
Lake,  but  have  confined  my  use  of  the  curette  and  forceps  to 
cases  of  limited  disease,  where  there  appeared  to  be  a  reason¬ 
able  probability  of  removing  the  whole  diseased  tissues  by 

^Othei^methods  of  dealing  with  tuberculous  infiltrations, 
such  as  scarification  with  the  rubbing  in  of  lactic  acid,  01  the 
submucous  injection  of  creosote,  iodoform  emulsion,  .actic 
acid,  chloride  of  zinc,  etc.,  have  now  been  almost  entirely 
abandoned  as  unsatisfactory  in  their  results. 

In  the  great  majority  of  the  cases  we  meet  with,  ulceiation 
is  already  present.  If  it  is  superficial  and  not  too  extensive, 
especially  when  situated  on  the  cords,  ventricular  bands,  or 
posterior  wall,  lactic  acid  alone  will  usually  secure  healing. 

I  believe  it  is  still  the  best  application  we  possess  for  treating 
tuberculous  laryngitis  in  the  stage  of  ulceration.  I  am  aware 
that  a  recent  American  writer  has  spoken  of  the  lactic  acid, 
treatment  as  “antiquated  and  barbarous,”  but  the  only  su 
stitute  this  writer  offers  us  is  an  emulsion  of  menthol  and 
orthoform,  which,  however  valuable  for  palliative  treatment, 
is  utterly  useless  to  obtain  healing  of  ulceration  or  to  destroy 

infiltrations.  .  .  ,  , 

There  is  still  some  difference  of  opinion  as  to  how  to  use 
lactic  acid.  We  must  remember  it  is  not  as  an  antiseptic  but 
as  a  destructive  agent  that  we  employ  it  in  laryngeal 
phthisis.  It  is  of  little  use,  therefore,  to  employ  solutions  of 
less  than  50  per  cent.,  and  we  should  rapidly  go  on  to  pure 
acid.  We  should  not  worry  the  larynx  by  frequent  applica¬ 
tions,  but  having  thoroughly  rubbed  into  the  ulcerated  sur¬ 
face  a  strong  solution,  wait  till  the  slough  clears  off,  in  a  week 
or  a  fortnight,  before  renewing  our  application.  In  this  way 
three  or  four  applications  will  usually  bring  about  cicatrisa¬ 
tion.  We  occasionally  meet  with  cases  in  which  these  strong 
solutions  are  not  well  borne,  and  must  then  use  weaker  ones 
of  20  to  30  per  cent.,  but  such  cases  are  very  rare  in  my  ex¬ 
perience. 


In  the  case  of  deep,  granulating  ulcers  of  limited  extent, 
the  lactic  acid  should  be  energetically  applied  in  the  same 
manner,  but  it  will  often  hasten  healing  if  we  first  tlioioughly 

curette  tlie  ulcerated  surface.  *11 

Unfortunately  a  large  number  of  the  cases  we  meet  with, 
especially  among  our  hospital  patients,  only  admit  of  pal¬ 
liative  treatment.  The  extent  of  the  disease  and  the  state  of 
the  general  health  prevent  any  hope  of  eradicating  or  even 
arresting  the  disease,  but  still  we  can  do  much  to  relieve 
their  sufferings.  We  know  that  an  untreated  case  of  laryngeal 
phthisis  goes  more  rapidly  bad,  and  with  more  suffeiing 
the  patient,6  than  a  treated  one.  The  inflammatory  oedema 
often  the  cause  of  dyspnoea  and  dysphagia,  we  know  to  be 
due  to  secondary  infection  by  streptococci  an(}  staphy¬ 
lococci.  This  secondary  infection  may  be  prevented,  or  at 
least  held  in  check,  by  the  use  of  antiseptics  such  as  menthol, 
carbolic  acid,  iodoform,  etc.,  applied  by  brushmgs,  sprays, 
injections,  or  inhalations.  Nearly  all  these  drugs  have  at 
some  time  been  recommended  to  procure  the  healing :  o 
tuberculous  ulceration  of  the  larynx,  but  it  is  doubtful  if  any 
merely  antiseptic  application  will  bring  about  cicatrisation  of 

a  \\  dtfficulTquestion,  and  one  which  must  largely  be  left  to 
individual  experience,  is  to  what  extent  we  may  use  aurgica 
means  in  the  palliative  treatment  of  this  disease.  The  in¬ 
cision  of  an  inflammatory  oedema  of  the  arytenoid  or  epi¬ 
glottis,  which  was  first  practised  by  the 
Marcet,  is  a  rational  surgical  procedure  which  will  often  ie 
lieve  dysphagia,  and  is  not  followed  by  ulceration  as  was  at 
0110  time  feared  on  purely  theoretical  giounds.  _  - 

01  That^ the  punching  out  of  a  painful  ulcer  on  the  edge  of 
the  epiglottis,  or  over  an  arytenoid,  is  often  the  most  eflect 
ive  wayof  relieving  the  terrible  dysphagia  there  is  no  doubt, 
and  I  employ  this  method  where  the  condition  of  the  patjent 
permits  if  lactic  acid  alone  does  not  give  the  necessary  relief 
But  I  am  opposed  to  performing  these  painful  operations  in 
advanced  anU  hopeless  cases,  where  we  can  at  least  mitigate 
the  sufferings  of  the  patient  by  the  use  of  local  and  Seileial 
anaesthetics.  It  is  in  such  cases  that  Freudenthal  s  emulsio 

W  With  ^  regard  to  external  surgical  treatment,  tracheotomy 
will  occasionally  be  required  to  relieve  dyspnoea,  though i 
Schmidt,  its  most  strenuous  advocate  in  this  disease, 
admits,  much  less  frequently  now  than  formerly.  The  i 
proved  intralaryngeal  treatment  has  lessened  the  necess  y 

f°Asa  curative  measure  it  has  now  been  replaced  thy* 
rotomy  in  those  cases  where  the  laryngeal  disease  from  its 
extent  or  situation  cannot  be  completely  re“°v®d  by  0f 
laryngeal  operation,  there  being  very  little  or  n0  d*se%  °t 
1  the  lungs  present,  and  the  general  health  being  good.  T 
a  partial  laryngectomy  might  be  a  justifiabie  operation 
certain  rare  circumstances,  such  as  severe  one-sided  laiyngf^^ 

disease  with  a  good  general  state  °*  ^f/^nnditffins  which 
disease  of  the  lungs,  we  may  admit,  but  the  conditimis  c 
justify  external  operation  in  tuberculosis  of  the  lary“*  a*e 
extremely  rarely  met  with,  that  they  need  f'ard'y  be 
considered  in  a  discussion  on  the  local  treatment  of  that 
disease.  _ 


II.— Barclay  J.  Baron,  M.B.,  C.M.Edin.,  , 

Physician-in-Cliarge  of  the  Throat  and  Nose  Department  of  the 

General  Hospital.  nf 

Dr.  Baron  said:  Before  proceeding  with  the ' 
our  discussion,  I  think  we  may.  profitably -  ask ^  oursmves 
a  question  as  to  the  extent  to  winch  laryng  one  py 

can  be  looked  upon  as  curable.  The  day  U  but 
when  we  need  debate  as  to  whether  it  «  enable,  out 

it  is  open  to  us  to  hold  divergent 

extent  to  which  it  is  curable.  No  doubt  the  >P  sureical 

arose  after  it  was  clearly  demonstrated  that  certain  surgical 

measures  were  able  to  cope  with  the  diseas  ■  with 

justifiable  and  has  not  been  realised.  But  we  J  b^en  tre Jted 
the  experience  of  very  numerous  cases  BaVhU?  readv  to  cure 
that  in  a  small  proportion  of  cases  we are  ire 

the  larynx,  spite  of  the  well-known  fact  that  recurrence  s 
apt  to  take  place.  Where  we  do  succeed  to  ou i  entne  satis 
faction,  we  only  do  so  where  we  deal  with  th e  patien^m 
whose  lungs  we  are  able  to  bung  about 
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tricial  fibroid  condition.  We  can,  therefore,  only  look  for 

Kia7state  Ind  onlv  fn  favourable  Pulmonary  and  constitu- 
“wi  n  G’  ai\d,orily  in  a  small  proportion  of  all  such  cases 
where  lung  and  larynx  are  both  attacked. 

s n if  m Gnt alone. W1 1  1  n.°t>  i believe,  suffice toeffect  acure, 
and  it  must  always  go  hand  in  hand  with  general  treatment 
f  ba™  8e,en  ^mplete  healing  of  tuberculous  ulceration  of  the 
0Pen-air  treatment  was  thoroughly  carried 

treatment  was  nMhpX«-hea  mf  7  and  where  the  local 

S  f en  *  as  i  1 he  Slmp'est  character.  I  have  never  seen 
local  treatment  alone  do  this.  never  seen 

The  aim  of  local  treatment  is  threefold.  First  to  at 

treatment d  the°^bacni  .dircCt  s™;gical  and  topical'  medical 

affected  orean  W  H  fe®co“dly»  ,by  giving  rest  to  the 
aneciea  organ  and  by  protecting  its  tissues  from  irrita- 

diseaRs?  whTcha  h^ttacin  r£8t® Fr  H16  natural  resistance  to 

8®a  ®e.w]1|cn ,  if  attacked  by  bacilli,  they  have  largely  lost  and 

so,  indirectly,  destroy  the  bacilli ;  also  to  help  tissues  not  vet 

SSfef  ‘fflS  ‘£t  healt,h  and  s0  Prevent  spread  of  the 

'  ’ m.  cases  where  we  are  unable  to  do  much  in 
eithei  of  these  directions,  to  ameliorate  symptoms,  of  which 
%  “i°f  important  is  dysphagia.  The  most  definite  results 
a-rseen  where  ulceration  has  taken  place 
w r,T  16re+ 19  ,leSltlmate  and  right  to  attack  vigorously,  bv 
^  uments,  and  powerful  remedies  topically  applied  the  di¬ 
seased  surface  and  necrosed  structures.  It  is  very  difficult  to 

In  the  early  stage  of  the  disease  where  we  are  dealing  with 
a  laryngeal  inflammation,  and  where  the  infiammation  lf  anv 
be  present,  is  so  slight  as  to  make  it  very  difficuh  to  di’agnose 

be  ofthemifd^r  a  B-ii?ple1  ’angitis  our  treatment  should 
be  oi  the  mildest  possible  character.  It  should  merely  con- 

f  n  glving  8ucii  instructions  to  the  patient  as  will  give  rest 
*imp?e0,?rTrig“sm  eTeryWay  sh°“ld  *•  that  ..itJlTte? 

,  ?n,  jb?une'?d  S^age  infiltration,  speaking  generally  we  must 
shield  the  larynx  from  all  irritation  ;  for  eSmple,  avoidance 
of  too  much  voice  use,  irritating  articles  of  food  and  drink 

stances  an^oTdnst  mha.lation.  of  irritating  chemical  sub- 
vegSl  “hidiafeS:  “  “  Var‘°US  handling 

The  use  of  soothing  and  antiseptic  substances  inhaled  • 
benzoin,  creosote,  menthol,  etc.,  or  sprays  of  menthol 
and  guaiacol  or  intratracheal  injections  of  the  same  is 
ennabCial‘  ^at,urally  ,d™gs  that  stop  tickling  purposeless 
fn  nastiieiiPeCially  codeine>  cocaine,  menthol,  antipyrin,  etc 

in  pastille  or  lozenge  are  of  value.  ^  ’ 

Submucous  injections  of  cocaine,  guaiacol,  lactic  acid 

this  sffig?  butTdn117’  ietC'  ’  haVe  b,e??  recommended  during 
2  8tage’  bat  1  do  n°t  approve  of  this,  as  I  do  not  believe 

tw  We  Can  ther?by  dlrectly  act  on  the  bacilli,  nor  do  I  think 
that  we  can  practise  this  method  without  the  obvious  risk  of 

inflammation,  which  makes  the  tissue 
i -r  jS1Ptant  to  bacillary  invasion.  The  use  of  lactic  acid 
h?pned  t0  the  unbroken  infiltrated  mucous  membrane  has 
been  recommended,  and  I  have  tried  it,  but  I  havenot  slenlt 
sufficiently  useful  to  induce  me  to  continue  it. 

Q^,t°ine-Ipeeiaiists  bave  removed  cartilages,  for  examnle 
rytenoids  and  even  the  epiglottis,  in  this  stage.  I  have ^10 
opnf°nal+  exPenence  of  these  severe  measures,  but  I  must 
mpfhSa  t0  aire  ing  of  great  dissatisfaction  with  my  present 
and  1  sbould  like  to  know  from  those  who  ha?e  do?e 
nrp  ,  rih?  con8lder  surgical  interference  admissible  in  the 
pre-ulcerative  stage  as  it  is  after  ulceration  has  taken  plTce 

eniplntfie-d^Sagia7ii0h  is  80  often  a  symptom  when  the 
tmn  eoul/tn  p  tl;ated’  1  kn0W  0f  no  remedy  of  recent  inven- 
of  sffinfiSi  cocaine  or  eucaine,  and  I  find  that  the  addition 
mendpi  k  w-80da  to  hydrochloride  of  cocaine,  as  recom 
of  tWdaby  Wmgrave,  much  increases  the  analgesic  property 
weSer  nertm  d  S°  e+nables  U8  Tto  use  effcctuall|  a  soFutTon  $ 
how  we  El  ituSea9trenfth-  Ifc  18  a  matter  of  indifference 
J  have  notP  Wm  dr.ug’fby  spray’  swabbing,  or  in  a  pastille, 
these.  1  f  d  orthoform>  or  any  other  drug,  as  good  as 

treIa\meSttilerFhirfda°«Ul?eyated,  stage  of  the  disease  that  local 
ent  is  most  definitely  valuable,  because  the  application 
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FLSrrgl<ia^ l..methods  has  enabled  us  to  do  a  good  deal  to 
ameliorate  the  suffering,  if  not  rid  the  patient  of  the  disease. 
^  i10iU?h  tbls.ls  an  advanced  stage  of  the  disease  I  do  not  feel 
tFve  condition treatment  as  I  do  in  the  preceding  pre-ulcera- 

Uur  evident  task  is  to  destroy  bacilli  and  set  up  a  healthy 
fln?nl  S  cLC10n  nn  u1  cerated  and  necrosed  structures  by  so 
doin&.  Seeing  that  morbid  processes  are  surely,  if  slowly 
destroying  the  tissues,  it  is  reasonable  to  act  with  energy,  and 
the  published  results  of  the  removal  of  the  diseased  aryte- 
fwf’p  tbe  ePJSlottis,  go  far  to  induce  us  to  perform 

fe°P,ratl?nS  m°^  frecluently  than  has  hitherto  been  done. 
Qff^°naiy,+ib  usua\iy  curette  the  ulcerated  surfaces,  and 
afteiwards  thoroughly  and  accurately  rub  in  lactic  acid.  I 
we  0US.bt  to  begin  with  a  50  per  cent,  solution,  and 
a®aPdyas  Possible  go  on  to  full  strength.  This  should  be 
repeated  after  an  interval  of  seven  to  ten  days.  I  do  not 

cron1!?  effStUnt  afweak  s,?lutlonsr  daily,  as  we  get  practically  no 
g^°d  them.  I  have  often  seen  a  distinctly 

*8t?etl°  effect  follow  this  treatment,  presumably  from  the 
e.:char  protecting  the  nerves  exposed  by  ulceration.  I  have 
never  seen  serious  inflammatory  oedematous  swelling  follow 
its  use,  although  we  ought  always  to  bear  in  mind  the  possi- 
RJL1' xM8  occurrence,  and  guard  against  it  by  enjoining  on 
the  patient  rest  of  the  voice  for  a  few  days.  A  great  many 
other  substances  have  been  recommended  to  attain  the  same 
nd,  but  I  have  not  found  any  of  them  so  thoroughly  satis¬ 
factory  as  lactic  acid.  J 

I  have  lecently  seen  a  case  of  extensive  tuberculous  ulcera- 
tion  very  successfully  treated  by  Dr.  McColl  by  the  daily 
insufflation  of  resorcin  one  part  and  orthoform  two  parts,  and 
w  lilst  one  cannot  come  to  any  conclusion  in  tuberculosis 
unless  a  fair  number  of  cases  have  been  treated,  what  I  saw 
will  induce  me  to  give  this  method  a  trial. 

Whut  are  the  contra-indications  to  surgical  interference? 
tv1,  and  principally,  advanced  and  progressing  tuberculosis  of 
the  lung  with  high  temperatures,  night  sweats,  and  emacia- 
tmn.  secondly,  acute  inflammation  of  the  larynx,  especially 
perichondritis.  I  have  seen  serious  shortening  of  life  occur 
in  a  case  of  advanced  pulmonary  phthisis  after  curettement  of 
the  epiglottis  and  rubbing  in  of  lactic  acid,  due  to  the  pain 
and  worry  of  the  operation,  and  after  it;  in  fact,  so  far  from 
dimimshing  the  dysphagia,  it  increased  it,  and  the  patient 
rapidly  deteriorated.  W  e  ought,  therefore,  carefully  to  select 
oui  cases,  and  only  operate  on  those  which  give  fair  promise 
ot  cure,  always  keeping  in  mind  the  general  condition  of  the 
patient,  kor  the  relief  of  pain,  cocaine,  eucaine,  menthol, 
etc.,  are  all  of  vame,  but  orthoform  insufflated  on  to  the  ulcers 
01  used  as  an  emulsion  by  means  of  a  spray  is  most  satis¬ 
factory.  Ihe  anaesthesia  is  much  longer,  and  the-  drug  is 
practically  not  poisonous.  I  use  guaiacol  with  menthol  in  a 
spray  of  oily  solution,  and  as  an  intratracheal  injection,  but  I 
am  veiy  sceptical  as  to  its  value  as  an  antiseptic,  an  analgesic, 
or  a  germicide  when  used  in  weak  solution. 

lastly,  ought  we  to  practise  tracheotomy  in  these  cases 
more  than  we  do,  in  order  to  give  physiological  rest  to  the 
diseased  inflamed  organ  ?  We  know  how  beneficial  it  often  is 
in  malignant  disease  and  in  syphilitic  perichondritis  where 
vb 18  encroachment  on  the  lumen  of  the  glottis,  and  so 
difficulty  of  respiration.  Is  it  so  in  tuberculosis?  I  have  no 
personal  views  to  lay  before  you,  but  from  what  I  read  it  is 
disappointing. 

III.— Richard  Lake,  F.R.C.S., 

Surgeon  Royal  Ear  and  Metropolitan  Ear,  Nose,  and  Throat  Hospitals ; 

burgeon-Laryngologist  North  London  Hospital  for  Consumption. 

Mr.  Lake  said :  I  propose  to  confine  my  remarks  en¬ 
tirely  to  the  question  of  the  operative  treatment  of 
laryngeal  tuberculosis.  The  indications,  or  contraindica¬ 
tions,  for  operative  treatment  which  we  shall  have  to 
discuss  must  be  considered  as  applying  expressly  to  the 
use  of  scraping  and  cutting  instruments.  We  may 
preface  the  consideration  of  this  subject  with  a  brief 
summary  of  the  contraindications,  as  enunciated  by  Heryng.1 

Advanced  pulmonary  phthisis,  with  hectic  and  wasting; 
dill  use  miliary  tubercle  of  the  larynx ;  all  cachectic  condi¬ 
tions  ;  severe  stenosis  of  the  larynx,  caused  by  inflammatory 

1  Journal  of  Laryngology ,  1895. 
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swelling  :  in  nervous  and  timid  patients,  and  especially  in 
those  whose  condition  promises  little  hope  of  recovery.  1 
desire  to  take  this  opportunity  of  apologising  to  Dr.  Heryng 
for  having  attributed  to  him  a  too  universal  application  of 

^ilfiZtions^w  Operation.— I  would  state  at  the  outset  that, 
taking  all  cases  of  laryngeal  phthisis,  from  the  very  slightest 
lesion  that  can  he  demonstrated  to  be  tuberculous  to  the 
most  grave,  not  more  than  1 5  per  cent,  of  require  cu 

ting  operation,  or  can  be  more  improved  by  this  means 

beyond  what  can  be  otherwise  obtained.  .  .  , 

Let  us  now  oonsider  those  conditions  which  indicate  01 
contraindicate  the  use  of  operative  measures  and  guide  us 
in  the  selection  of  the  form  of  treatment  we  are  about  to 
employ  The  first  point  that  should  be  considered  is  the 
state  of  the  lungs,  for  of  all  factors  influencing  our  decisions 
this  is  the  chief ;  the  relative  acuteness  of  the  disease,  its 
extent,  its  rate  of  progress,  and  the  tendency  to  cavity  forma¬ 
tion  are  among  the  points  to  which  one  s  attentmn  should 
be  particularly  directed  as  having  a  direct  and  important 
'bearing  on  the  subject ;  thus,  with  regard  to  the  lung,  general 
miliary  tuberculosis  and  rapidly  extending  disease  are  contra¬ 
indications.  On  the  contrary,  a  tendency  for  the  disease  to 
become  stationary,  to  be  limited  in  extent,  or  chronic,  point 
towards  our  being  able  to  obtain  a  good  result  in  the  throat, 
and  correspondingly  the  fewer  indications  there  are  of 
mischief  the  better  our  prognosis  and  the  bolder  should  be 
pur  operative  measures. 

In  the  Matter  of  General  Local  Conditions.— Should  the 
-pharynx,  palate,  or  base  of  the  tongue,  be  involved  in  the 
pathological  process,  the  less  that  is  done  surgically,  with  a 
view  of  cure,  the  better.  This  naturally  does  not  include 

•surgical  operations  for  the  relief  of  pain.  .  .  , 

From  the  tempprature  chart  much  information  is  derived. 
A  steady  temperature  should  usually  be  considered  an  essen¬ 
tial  indication  before  undertaking  curative  treatment.  Like 
all  general  statements  this  is  liable  to  exceptions,  those 
■exceptions  being  where,  from  a  careful  observation  of  the 
patient,  and  a  frequent  examination  of  the  patient  s  lungs, 
there  is  reason  to  believe  that  the  rises  of  temperature  are 
-chiefly  or  entirely  due  to  the  laryngeal  infection.  Exceedingly 
irregular  temperatures,  or  a  regular  temperature,  where  daily 
the  rise  exceeds  100. 50,  should  make  one  hesitate  before 
operating,  unless  for  the  relief  of  pain  or  dyspnoea  ;  that  is  to 
•say,  palliative  operations  are  not  contraindicated,  whilst 

ourative  are.  ,  .  , .  .  . 

Whilst  on  the  subject  of  temperature,  there  is  another  point 
which  has  engaged  my  attention  during  the  last  few  months 
with  a  view  of  bringing  forward  to-day  something,  however 
•small,  which  had  escaped  the  attention  of  previous  observers, 
this  is,  the  effect  of  operation  on  the  patient  s  temperature. 

Table  showing  After-effect  of  Operations  on  the  Larynx  on  the 
Temperature.  Ilesult 


►  1.  Ablation  of  epiglottis,  rise  lasted  six  days.  2.  Small  piece  punched 
out  uf  epiglottis  (101.60).  3.  Arytenoid,  operations.  4-  Curettement  ot 

ventricular  band. 

In  the  table  it  will  be  seen  that  we  have  a  list  of  35  cases 
operated  on  in  which  the  effect  of  operation  on  the  tempera¬ 
ture  chart  has  been  noted,  and  in  only  4  of  these  cases  was 
there  any  subsequent  rise  of  temperature  ;  and,  from  a  careful 
observation  of  these  cases,  I  would  suggest  that  the  post¬ 
operative  rise  is  not  usually  due  to  the  effect  of  the  operation, 
but  frequently  due  to  neurotic  influences.  I,  however,  con¬ 
sider  these  rises  in  temperature  as  indications  for  a  tem¬ 
porary  postponement  of  further  operative  measures  on  the 
.ground  that  everything  which  tends  to  raise  the  temperature 
of  a  tuberculous  patient  should  be  avoided  as  hurtful  and 
likely  to  cause  more  harm  generally  than  operation  would  do 
good  locally.  _  ,  , 

Passing  on  to  the  local  conditions,  one  finds  that  cases 
which  offer  us  but  little  hope  even  of  relief  are  acute  miliary 
tuberculosis  of  the  larynx,  but  to  my  mind  there  is  no  other 
* . Laryngeal  iJhthisis..  Lake.  1901. 


condition  of  the  larynx  in  this  disease  which ^^^  jf  itself 
■prohibit  operative  interference,  that  is  to  say,  it  is  from  tne 
general  considerations  that  we  find  our  contraindications  and 

not  from  the  state  of  the  larynx.  , 

Finally,  the  relief  of  pain,  dysphagia,  or  dyspnoea,  whether 
constant  or  caused  by  speaking,  swallowing,  or  exertion,  are 
invariably  indications  for  operation  when  other  means  have 
failed  to  give  relief.  Remedial  measures  have  been  alieady 
amply  discussed  by  my  colleagues,  Middlemass  Hunt  and 
Barclay  Baron.  It  is  for  the  relief  of  dysphagia,  and  particu¬ 
larly  in  this  connection  alone,  that  removal  of  the  epiglottis 
finds  its  justification.  Severe  involvement  of  the  epiglottis 
almost  invariably  ends  fatally,  but  its  removal,  to  the  greatest 
extent  possible,  is  justifiable  from  the  immense  relief  from 
dysphagia  obtained  by  this  means  alone.  Life  is  also  un¬ 
doubtedly  prolonged  by  this  procedure,  judging  by  my  cases, 
to  the  extent  of  one  or  tw  o  months,  and  the  patient  s  general 
mental  condition  is  ameliorated.  .  . 

Operative  Treatment— In  considering  the  various  forms  of 
operative  treatment,  I  would  take  as  the  mildest  form  of 
operative  interference  the  submucous  injection  of  fluids,  and 
would  premise  that  all  fluids  so  injected  have  the  same  action 
on  the  tissues  ;  that  is  to  say,  whether  the  medium  be  of  an 
oily  nature,  with  an  essential  oil  as  its  active  principle,  an 
acid  or  an  acid  mineral  salt,  the  effect  is  the  same  :  hist,  it 
causes  a  local  hypersemia,  and  ultimately  a  ^mucous \  co n- 
traction  by  organisation  and  contraction  of  the  small  cel  lea 
infiltration.  This  treatment,  as  everyone  is  aware,  was  largely 
introduced  into  England  by  Watson  Williams  and  has  since 
been  brought  very  much  to  the  fore  by  Chappell  of  New 
York.  I  cannot  speak  from  personal  knowledge  of  the  effect 
of  the  submucous  injection  of  guaiacol  or  creosote  but  these 
drugs  have  the  reputation  of  causing  at  times  too  violent  a 
reaction.  My  own  injections  have  been  confined  to  5  per 

cent,  solutions  of  chloride  of  zinc. 

In  making  the  mucous  injections  the  needle  should  be 
fairly  deeply  buried,  and  should  only  be  introduced  where 
the  tissue  is  deep  and  the  possibility  of  swel hng  exists  It 
seems  to  me  that  it  has  its  chief  use  in  subglottic  thickening 
or  swelling  and  ulceration  of  the  ventricular  band,  especially 
the  two  former,  when  due  to  perichondrial  inflammation 
These  injections  should  never  be  made  where  the  tissue  is 
shallow  and  the  possibility  for  swelling  does  not  exist, 
otherwise  extensive  sloughing  will  occur. 

Of  the  various  forms  of  syringe  it  does  not  appear  to  me 
that  any  one  can  claim  marked  superiority  over  the  others 
Incision  and  Scarification.— Moritz  Schmidt  is  the 1  ab  es 
exponent  of  this  form  of  treatment,  and  his  results  aie  most 
gratifying,  showing  out  of  a. total  of,3co  cM<»,  .6 cures land 
23  improvements.  Scarification  and  incision  .c0“  id  ’ 

chiefly  indicated  in  oedematous  swelling  of  the  aiytenoids 
and  of  the  ventricular  bands.  .  -ii. 

Galvano- puncture  has  many  indications  in  common  w 
submucous  injection,  but  is  also  capable  of  us  P 
where  the  tissue  is  shallow,  and  Watson 
recently  depicted  a  larynx  in  which  an  extensive  subglottic 
infiltration  was  relieved  by  this  means,  and  ,  -n 

cauterv  point  may  be  used  also  to  the  surface,  espec  Y 
the  subglottic  region,  to  large  or  flat  swellings  which  do 
lend  themselves  to  removal  by  the  forceps.  has 

Removal  of  the  epiglottis  by  the  gaivan o- cautery  snare  nas 

proved,  in  my  hands,  very  useful  and  quite >  • .  in* 

three  times  removed  the  major  part  of  the  g  » 
small  jar  which  I  send  round  are  two  of  ^^f.^^^.  ^n  and 
use,  however,  is  confined  to  the  remova1  of  t  t(J 

as  far  as  1  can  see,  is  not  likely  to  t  .  cage  was 

other  regions.  I  had  the  erroneous  idea  ^fghad elch 

the  first  reported,  but  Sobs  Cohen  apd  J  tuberculous 
reported  the  entire  removal  of  the  epiglottis  for  tuberculous 

laiyngitis.  that  larvngeal  curettes  and 

It  is  to  Heryng  and  Krause  gat  iary  g  their  chief 

punch  forceps  owe  then  ongin.  „Qrit  granulations 

use  in  the  removal  of  granulomata  and  exu  ^  ^  -  away 

from  the  region  of  the  processus  vocales,.  in  scraping  away 
granulation  tissue  from  the  base  of  ulc 
Sands  and  on  the  lower  _aspect  of .he 


bands  and  on  tlie  lowei  aspect  'I?  ° other  parts  the 

frequently  they  may  be  used  eakin„  Generally 

true  chords  and  interarytenoid  region,  but,  speaking  genera  ^ 


a  Jour.  Laryngology,  page  461,  1894. 
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ulcers  on  the  true  chords  do  not,  in  my  opinion,  require 
curettement. 

The  use  of  the  punch  forceps  is  confined  to  swellings,  or 
swellings  with  ulceration,  more  especially  on  the  posterior 
half  of  the  larynx,  which  includes  the  interai-ytenoid  region, 
the  arytenoid  eminences,  and  aryepiglottic  folds,  together 
with  great  hypertrophies  of  the  ventricular  bands.  Not  un¬ 
naturally,  the  forceps  which  bear  my  name  are  those  which  I 
prefer,  but  equally  good  results  can  be  obtained  by  the  use  of 
Heryng  or  Krause’s  double  curettes. 

Operations  of  this  class  are  never  painful,  appear  seldom  to 
have  any  bad  local  after-effects,  and  are  very  rai’ely  followed 
by  pain  on  deglutition.  At  each  sitting  as  much  should  be 
removed  as  can  be  tolerated  by  the  patient.  The  amount  of 
local  anassthetic  required — whether  it  be  eucaine,  or  cocaine, 
or  a  mixture  of  the  two — for  these  operations  is  extremely 
small,  and  should  be  used  as  much  to  abolish  sensibility  in 
the  epiglottis  and  base  of  the  tongue  and  surrounding  parts 
as  in  the  larynx  itself,  and  my  experience  leads  me  not  to 
delay  at  all  after  the  painting,  especially  if  these  operations 
require  to  be  frequently  repeated,  as  there  appears  to  be  in 
tuberculous  patients  a  peculiar  tendency  to  the  establishment 
of  an  intolerance  of  eucaine  and  cocaine. 

Tracheotomy  as  a  curative  measure  in  tuberculous  lai'yngitis 
should  never  be  employed.  In  cases  of  lai-yngeal  stenosis  in 
which  syphilis  is  superadded  to  the  tuberculous  disease  it  is, 
however,  most  valuable.  Laryngo-fissui'e  would  at  first  sight 
appear  the  ideal  treatment  for  primai-y  infection  of  the  larynx, 
but  the  risk  of  the  case  not  being  primary,  and  the  consequent 
exposure  of  so  large  a  cut  surface  to  the  malign  influence  of 
the  tubercle  bacilli  quite  counteracts  the  possible  advan¬ 
tages,  though  there  are  cases  on  record.  Dr.  Wood’s  case  may 
be  of  course  an  exception,  and  one  we  shall  listen  to  with 
interest. 

After  all  operations  the  same  line  of  treatment  is  indicated 
The  patient  may  continue  his  ordinary  course  of  ti’eatment, 
whether  that  be  open  air  or  not.  Even  removal  of  the  epi¬ 
glottis  does  not  necessitate  any  special  alteration  in  the  tem¬ 
perature,  provided  this  be  not  below  6o°  F.  The  moment  the 
operation  is  completed  the  parts  should  be  freely  rubbed  with 
that  antiseptic  preferred  by  the  operator.  For  my  part  this  is 
usually  the  5  or  7  per  cent,  foimialin,  and  if  the  removal  of 
tissue  is  from  the  ventricular  bands  or  epiglottis,  equal  parts 
of  orthoform  and  amyloform  are  insufflated,  to  be  repeated 
when  necessary.  The  larynx  is  also  painted,  and  the  insuffla¬ 
tion  repeated  every  morning.  The  patient  is  usually  told  not 
to  talk  or  move  about  for  half  an  hour  after  the  operation,  but 
that  is  the  only  restriction  placed  on  his  actions. 

In  conclusion,  I  believe  that  the  wider  one’s  experience  of 
this  disease  the  less  fi’equently  will  one  operate,  but  the  more 
freely  will  one  operate  when  one  does  operate.  At  the  North 
London  Hospital  for  Consumption  since  the  introduction  of  the 
open-air  treatment,  despite  the  addition  of  40  beds  since  I  was 
first  connected  with  the  institution,  the  cases  on  which  I 
operate  are  now  far  fewer.  This  may  of  course  be,  and  is  partly, 
-due  to  the  fact  that  the  cases  selected  for  open-air  treatment 
are  early  and  not  often  cases  of  miliary  tuberculosis.  It  is 
necessary  that  one  should  buy  one’s  own  experience,  and  no 
one  can  by  reading  alone  avoid  operating  on  cases  which, 
were  his  judgment  more  matured,  he  would  have  left  alone. 


IV.— Anthony  McCall,  M.D., 

Boscombe. 

Dr.  McCall  referred  to  a  case  of  his  which  had  been  prac¬ 
tically  cured  by  insufflations  of  resorcin  and  orthoform.  This 
combination,  in  proportions  varying  from  one- third  to  two- 
thirds,  applied  every  second  day,  had  given  him  excellent 
results  in  cases  with  ulceration  and  exuberant  granulations, 
such  cases  as  were  usually  cui’etted.  In  flat  superficial  ulcera¬ 
tions,  such  as  occuri-ed  on  the  epiglottis,  for  instance,  ortho¬ 
form,  combined  with  bismuth,  moi'phine,  or  cocaine  answered 
better.  To  get  the  best  results  local  and  constitutional 
treatment  should  go  hand  in  hand.  No  doubt  the  throat 
sometimes  improved  without  local  ti'eatment ;  but,  on  the 
other  hand,  throat  symptoms  sometimes  got  worse,  whilst 
the  general  condition  improved.  In  his  own  experience 
considerable  relief  had  always  followed  suitable  local  treat¬ 
ment. 


V.— W.  Jobson  Horne,  M.D.,  B.C.Cantab., 

Surgeon  to  the  Metropolitan  Ear,  Nose,  and  Throat  Hospital. 

Dr.  Horne  said  it  would  be  difficult  to  overrate  the  import¬ 
ance  of  the  subject ;  it  would  also  be  difficult  to  overstate  the 
frequency  with  which  it  had  been  discussed,  but  it  would  be 
still  more  difficult  to  draw  any  precise  conclusions  from  what 
had  been  published  as  to  the  lines  of  treatment  to  be  followed. 
The  surgical  treatment  of  the  disease  had  its  limitations,  and 
within  these  limitations  he  considered  it  had  undoubtedly 
been  beneficial.  The  extreme  surgical  measures  which  had 
been  advocated  by  some  could  not  be  regarded  as  remedial ; 
at  their  best  they  were  only  mechanical  means  of  overcoming 
physical  difficulties,  which  comparatively  seldom  occurred. 
Too  much  stress  could  not  be  laid  upon  the  important  patho¬ 
logical  fact,  which  he  himself  had  observed,  that  by  the  time 
the  larynx  was  so  extensively  involved  in  the  disease  as  to 
require  surgical  treatment,  cavitation  was  already  established 
in  the  lung  ;  so  that  in  treating  the  larynx  for  tuberculosis 
they  were  dealing  with  but  a  part  of  a  diseased  respiratoi-y 
tract ;  and  the  need  for  general  treatmeixt  must  not  be  lost 
sight  of.  In  the  more  chronic  foi’m  of  the  disease  in  which 
thickening  of  the  mucous  membrane  occurred  without  ulcera¬ 
tion,  Dr.  Horne  considered  it  was  irrational  to  cause  a  breach 
of  surface  by  curettes  or  cutting  forceps.  The  hyperplasia, 
and  the  accompanying  fibrosis  constituted  a  protective 
action  of  the  epithelium,  which  was  to  be  hoped  for  and 
encouraged  as  being  a  process  of  arrest  of  the  disease  which 
surgery  could  not  assist.  He  noted  that  no  mention  had 
been  made  of  tuberculin.  This  he  had  found  of  service  ;  it 
seemed  to  render  localised  lesions  in  the  larynx  more  amen¬ 
able  to  surgical  treatment. 


VI. — Watson  Williams,  M.D., 

Physician,  Throat  Department,  Bristol  Royal  Infirmary. 

Dr.  Williams  remarked  that  tubercle  was  rarely  confined  to 
the  larynx,  and  its  presence  there  rendered  the  prognosis  of 
the  lung  disease  still  graver.  Hence  the  great  importance  of 
the  patient’s  general  condition.  Only  a  small  proportion  of 
cases  of  laryngeal  tubercle  were  curable  in  his  experience. 
Success  was  limited  to  cases  of  circumscribed  deposit,  such 
for  example  as  (1)  mamillated  or  papillary  hypertrophy  or 
a  distinctly  defined  neoplasm ;  or  (2)  localised  deposit  with 
ulceration.  In  such  cases  he  removed  the  deposit  and  ap¬ 
plied  lactic  acid  with  very  satisfactory  results,  if  the  condi¬ 
tions  were  otherwise  suitable.  For  localised  tuberculous 
infiltrations  without  breach  of  surface  he  recommended  sub¬ 
mucous  injections,  using  1  or  2  minims  of  a  20  per  cent, 
guaiacol  or  1  in  1,000  biniodide  of  mercury  solution.  The 
slight  local  reaction  soon  subsided,  and  was  followed  by 
relief  of  pain,  and  after  repeated  injections  by  diminution  or 
disappeai-ance  of  the  deposit.  In  some  of  these  cases  lie  had 
afterwards  curetted  and  applied  lactic  acid  for  subsequent 
superficial  ulcerations.  He  desired  to  emphasise  (1)  the  im¬ 
portance  of  genei-al  therapeutic  measui-es  and  sanatoi-ium 
treatment ;  (2)  the  enormous  value  of  prolonged  rest  of  the 
larynx.  He  would  not  even  allow  whispering. 


VII. — StClair  Thomson,  M.D.,  M.R.C.P.,  F.R.C.S., 

Assistant  Physician  for  Diseases  o£  Throat,  King’s  College  Hospital 
Physician,  Throat  Hospital,  Golden  Square  ;  Surgeon, 

Royal  Ear  Hospital. 

Dr.  StClair  Thomson  thought  that  in  spite  of  much  work 
expended  upon  this  subject  during  the  last  eleven  years  the 
results  were  still  extremely  unsatisfactory.  He  would  like  to 
see  definite  statements  of  results,  such  as  had  been  made  in 
the  case  of  malignant  disease  of  the  larynx.  By  “cure”  he 
understood  cure  of  the  whole  disease,  both  pulmonary  and 
laryngeal.  There  was  little  satisfaction  in  marking  a  case 
paper  “  died  cured  of  tuberculous  laryngitis!”  Rest  of  the 
larynx  was,  he  considered,  just  as  important  as  rest  of  a  tuber¬ 
culous  hip  or  knee.  In  50  consecutive  necropsies,  Dr.  Fowler 
had  found  .the  arytenoid  joint  affected  in  every  one,  and  he 
was  inclined  to  regard  joint  disease  as  playing  a  considerable 
part  in  the  affection.  He  took  exception  to  Dr.  Hunt’s  state¬ 
ment  that  untreated  cases  went  down  the  hill  faster  than 
treated  cases.  He  had  seen  cases  aggravated  by  local  treat¬ 
ment,  and  he  had  also  seen  cases  heal  when  left  alone.  He 
was  very  hopeful  of  progress  in  the  direction  of  early  dia- 
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gnosis,  but  not  in  the  surgical  treatment  of  cases  in  the  third 
stage  Sanatorium  treatment  and  rest  of  the  larynx  were  the 
nrinciDal  things;  in  the  later  stages  treatment  was  only 
palliative.  Pathological  observations  such  as  those  of  Horne, 
Fowler,  and  others  supported  the  view  that  rest  was  essential 
in  treatment.  _ 

VIII. — R.  H.  Woods,  M.B., 

Surgeon,  Throat  Department,  Richmond  Hospital,  Dublin. 

Ur  Woods  showed  an  instrument  devised  by  himself  for 
applying  lactic  acid  to  the  larynx.  It  was  shaped  like  a 
SehrStter’s  dilator,  having  round  its  lower  end  a  cir¬ 
cular  wick  to  hold  the  acid.  The  object  of  the  instru¬ 
ment  was  to  enable  a  prolonged  application  to  be  made 
to  the  larynx  without  interfering  with  the  patient  s  respira¬ 
tion.  As  the  instrument  lay  in  the  larynx  the  wick  rested 
against  the  ulcerated  surfaces,  and  the  patient  at  the  same 
time  breathed  through  the  centre  of  the  tube.  The  applica¬ 
tion  was  therefore  much  more  prolonged  and  the  intimacy  with 
which  the  drug  was  applied  to  the  tissues  proportionately 
o-reater.  The  instrument,  which  was  of  metal  and  could  be 
boiled,  was  made  by  Mayer  and  Meltzer.  Ur.  Woods  did  not 
share  Ur.  StClair  Thomson’s  pessimism.  He  had  seen  cases 
apparently  cured  for  a  year  or  more.  He  narrated  a  case  of 

thvrotomy  for  laryngeal  tuberculosis.  , 

/voung  lady,  aged  28?  consulted  him  on  March  6th,  1901,  forafeelin 
of  relaxed  throat  of  some  months  duration.  There  was  dysphagia  o t  six 
weeks  standing.  The  voice  was  normal.  The  arytenoid  regions  and  left 
side  of  the  larynx  were  infiltrated,  and  the  epiglottis  ulcerated  and  thick¬ 
ened  There  were  no  tubercle  bacilli  found  in  the  sputum.  To  relieve 
the  dvspliagia  the  larynx  was  curetted  and  the  lady  sent  to  a  sanatorium. 
After  a  week  or  two  she  got  a  febrile  attack,  was  sleepless  at 
niffhts  and  the  dysphagia  returned.  The  lung  disease  now  advanced, 
aifd  it  was  decided  that  her  only  hope  lay  in  a  radical  °T>eia- 
tion  on  the  throat,  as  the  dysphagia  was  getting  unbearable. 
On  Mav  6th  he  performed  tracheotomy,  and  opened  the  larynx,  the 
chloroform  being  given  through  a  modified  Trendelenburg  s  inhaler.  All 
infiltration  tissue  was  removed  from  the  larynx,  and .the :  wound  closed. 
The  patient  was  fed  for  forty-eight  hours  exclusively  by  the  bowel;  after 
that  time  she  could  swallow,  and  rectal  feeding  was  only  used  as  a  sup¬ 
plement,  The  tracheotomy  tube  was  taken  out  on  the  third  day.  On  the 
Fourth  day  14  ounces  of  milk  and  water  were  taken  per  os.  On  the  fifth 
day  the  stitches  were  removed,  and  20  ounces  of  milk  and  arrowroot  weie 
taken  without  any  trace  returning  through  the  tracheotomy  wound.  The 
patient  was  entirely  free  from  pain  and  dysphagia.  She  did  very  well  toi 
Fweek  when  she  was  attacked  by  cough.  The  left  lung  showed  signs  of 
extension  of  the  disease ;  her  temperature  slowly  rose  ;  there  was  great 
difficulty  in  getting  up  the  sputum ;  and  she  finally  died  irom  asthenia 

eighteen  days  after  operation  .  „ 

There  was  no  attempt  at  repair  of  the  operation  wound,  the 
patient’s  vitality  being  evidently  very  low,  yet  she  had  great 
relief  from  pain  and  distress  after  operation,  and  said  beiore 
she  died  that  she  was  very  glad  she  had  had  it  done. 


XX.— E.  Ue  Havilland  Hall,  M.U.,  F.R.C.P., 

Physician  to  the  Westminster  Hospital. 

Ur.  de  Havilland  Hall  remembered  the  miserable  condition 
of  patients  with  laryngeal  phthisis  in  the  days  before  local 
treatment,  and  he  could  affirm  that  much  benefit  had  resulted 
in  the  relief  of  pain,  dysphagia,  and  cough.  He  only  used  the 
curette  to  ulcerated  surfaces,  and  he  preferred  to  apply  lactic 
acid  in  weaker  solutions  at  first — 25  to  3°  Per  cent,  wnicn 
might  be  gradually  increased  to  50  and  60  per  cent.,  or  even 
the  pure  acid.  The  preliminary  cocainisation  ought  to  be 
most  careful  and  thorough.  He  described  a  very  bad  case 
with  extensive  ulceration  and  sloughing  of  the  epiglottis,  in 
which  the  energetic  use  of  lactic  acid  had  brought  about 
healing,  much  to  his  own  surprise,  as  he  thought  the  case 
hopeless,  and  continued  treatment  rather  in  defeience  to  the 
wishes  of  the  friends  than  with  any  great  hope  of  success. 
He  had  found  orthoform  very  valuable. 


Rest  of  the  voice  was  important,  but  he  did  not  forbid 
whispering;  irritable  cough  often  required  soothing.  By 
“  cure  ”  he  meant  arrest  of  disease  in  the  larynx  ;  he  did  not 
agree  with  Ur.  Thomson  that  the  lung  disease  also  should  be 
included.  _ 

XI.— James  Uonelan,  M.B., 

Physician  and  Laryngologist,  Italian  Hospital,  Queen  Square. 

Ur.  Uonelan  agreed  with  Ur.  de  Havilland  Hall  and  Ur. 
Perwewan.  Formerly  he  always  used  lactic  acid,  but  increased 
experience  taught  him  that  in  all  cases  with  superficial  ulcera¬ 
tion  and  little  infiltration  lactic  acid  and  submucous  injections 
caused  needless  suffering.  The  latter  method  was  useful  in 
subglottic  thickenings  and  in  ulcers  of  the  ventricular  band 
and  interarytenoid  fold.  Rest  and  cleanliness  were  the  best 
aids  to  natural  cure,  the  tendency  to  which  in  the  larynx  was 
very  strong.  Early  diagnosis  was  important,  and  even  when 
the  larynx  seemed  sound  it  should  be  frequently  examined 
and  regularly  cleansed  with  an  antiseptic  spray.  Cleansing 
was  still  more  important  after  the  larynx  was  attacked,  and 
should  be  done  especially  in  the  morning  and  after  meals. 
Alter  cleansing  he  applied  lactic  acid,  and  after  a  few  days 
guaiacol  according  to  Chappell’s  formula.  At  first  applications 
must  be  made  two  or  three  times  a  day,  the  cleansing  and 
stimulation  being  persistently  maintained.  Wonderfully 
good  effects  followed  even  in  a  few  days.  He  had  no  cures  to 
report  in  the  sense  of  complete  recovery,  but  in  several  cases 
the  larynx  had  become  healthy  and  remained  so  till  death 
from  other  causes.  He  did  not  approve  of  the  major  opera¬ 
tive  proceedings.  _ 

XII. — William  Milligan,  M.U., 

Honorary  Surgeon,  Manchester  Ear  Hospital ;  Aural  Surgeon,  Manchester 

Royal  Infirmary. 

Ur.  Milligan  said  that  he  had  had  no  experience  of  the 
heroic  surgical  measures  which  some  surgeons  advocated  in 
the  treatment  of  laryngeal  tuberculosis.  The  cases  which  had 
come  under  his  notice  he  had  treated  by  such  measures  as 
curetting,  rubbing  in  of  lactic  acid,  and  the  employment  of 
various  antiseptic  remedies.  He  did  not  regard  radical  sur¬ 
gical  measures  as  likely  to  lead  to  any  very  permanent  results, 
as  it  had  to  be  remembered  that  in  almost  all  cases  of  laryn¬ 
geal  tuberculosis  there  was  concomitant  disease  within  the 
lung,  which  would  naturally  reinfect  the  larynx.  He  had  had 
one  case  in  which  he  had  performed  a  thyrotomy  for  laryngeal 
tuberculosis.  The  patient  had  very  marked  laryngeal  disease 
and  very  slight  disease  of  the  lung.  The  result  was  not  veiy 
gratifying,  although  the  patient  was  alive  and  moving  about, 
but  since  the  operation  the  disease  in  the  lung  had  slightly 
increased.  This  of  course  might  not  be  due  in  any  way  toi the 
operation.  He  wished  to  endorse  what  Ur.  de  Havilland  Hall 
had  suggested— that  at  a  meeting  of  the  Laryngological  Society 
definite  statements  and  definite  statistics  should  be  brought 
forward  so  as  to  give  them  a  basis  upon  which  to  form  opinions 
as  to  the  value  or  otherwise  of  the  various  methods  of  treat¬ 
ment. 


X.— William  Permewan,  M.U.,  F.R.C.S., 

Honorary  Laryngologist,  Royal  Southern  Hospital,  Liverpool. 

Ur.  Permewan  thought  methods  and  results  could  not  be  too 
definitely  stated.  His  own  experience  was  limited  .to 
(1)  Palliatives,  (2)  laetic  acid,  and  (3)  curetting  with  Heryng  s 
curettes.  Most  cases  improved  in  his  experience,  but  some 
got  worse,  and  a  few  were  cured.  Cases  of  localised  ulceration 
or  outgrowth  were  in  his  experience  favourable ;  cases  with 
general  infiltration  or  much  swelling  were  unfavourable. 


XIII.— Adolph  Bronner,  M.U., 

Senior  Surgeon,  Bradford  Eye  and  Ear  Hospital. 

Ur.  Bronner  said  that  his  own  experience  of  laryngeal  tubercu¬ 
losis  had  been  comparatively  small,  but  in  the  cases  which 
had  come  under  his  care  he  had  had  good  results  from  formalin 
as  a  spray  or  pigment.  He  thought  orthoform  deserved  to  be- 
more  extensively  used,  as  it  was  non-toxic  and  patients  could 
apply  it  themselves. _ 

XIV.— N.  C.  Haring,  M.B., 

Assistant-Physician,  Hospital  for  Consumption  and  Diseases  of  Thioat 
and  Chest,  Manchester. 

Ur.  Haring  thought  the  intermittent  course  of  tuberculous 
diseases  might  explain  some  cases  of  apparent  arrest  or  cure. 
General  treatment  was  important  to  strengthen  the  resistance 
of  the  tissues.  Irritants  should  be  avoided  in  early  cases, 
and  intact  surfaces  should  never  be  injured.  Simple  mtra- 
laryngeal  injections  gave  fairly  satisfactory  results,  Orthoform 
relieved  dysx»hagia  most  efficient1  y 
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XV.— Charles  A.  Parker,  F.R.C.S., 

Surgeon  to  the  Throat  Hospital,  Golden  Square. 

Mr.  Parker  remarked  that  as  the  larynx  had  to  be  cocainised 
to  produce  anaesthesia  and  avoid  bruising,  one  might  as  well 
apply  the  strong  lactic  acid  at  once.  He  used  the  pure  acid, 
and  had  never  seen  excessive  reaction,  rather  the  opposite. 
If  lactic  acid  failed  to  produce  sufficient  reaction  chromic 
acid  sometimes  succeeded.  With  regard  to  operation  :  for  a 
case  to  be  suitable  the  whole  disease  must  be  capable  of 
removal.  He  divided  cases  into — (1)  Local  tumours  ;  (2)  ulcera¬ 
tions  with  limited  oedema ;  (3)  extensive  oedema  with  little 
uleeiation ;  (4)  extensive  ulceration  and  oedema.  Local 
tumouis  capable  of  complete  removal  should  be  removed,  as 
they  generally  broke  down  and  caused  extension  of  the  disease. 
U leeiauon  with  localised  oedema  was  satisfactorily  treated  by 
curetting  and  lactic  acid.  These  were  the  picked  cases  for 
operation.  \\  ith  regard  to  cures  :  he  could  recall  three  cases 
cured  in  over  three  years.  In  extensive  oedema  with  little 
uleeiation  the  less  local  treatment  the  better,  and  in  the  final 
stages  treatment  should  be  purely  palliative.  Reinfection  of 
the  larynx  from  the  lungs  had  been  mentioned :  he  thought 
lun^°CCaS10na  yU  Was  ^ie  °ther  way,  the  larynx  infecting  the 


XVI.— Griffith  Wilkin,  M.R.C.S., 

Late  Surgeon,  London  Throat  Hospital. 

Mr.  V  iLkiN  described  a  ease  in  which  he  had  obtained  very 
gi eat  benefit  from  the  insufflation  of  menthol  at  first  in  small 
quantity,  and  now  after  two  years  in  large  quantity.  The 
arytenoids  were  swollen  in  this  case  and  the  false  cords 
thickened,  and  insufflations  of  morphine  had  failed  to  ffive 
relief.  & 


XVII. — T.  Mark  LIovell,  P.R.C.S., 

Aural  Surgeon  and  Lecturer  on  Diseases  of  the  Throat,  London  Hospital  • 
President  oE  the  Section.  ’ 

The  President  remarked  that  general  treatment  should 
accompany  local  treatment ;  no  cure  of  the  larynx  could  be 
expected  as  long  as  there  was  active  disease  in  the  lung.  For 
relief  paan  tlie  insufflation  of  morphine  or  heroin  was 
efficient,  and  had  more  of  a  local  than  a  general  effect.  This 
was  true  of  all  sedatives  so  used,  and  hence  large  doses  were 
well  borne.  A  method  of  relieving  odynphagia  which 
deserved  to  be  better  known  was  the  following :  Place  the 
palm  of  each  hand  with  the  fingers  pointing  upwards  over  the 
ears  on  the  corresponding  sides,  and  make  very  firm  pressure 
whilst  the  patient  was  swallowing.  The  greater  the  pressure 
the  greater  the  relief  to  the  pain.  It  was  best  to  stand  behind 
the  patient  while  making  the  pressure. 

Replies. 

Dr.  Middlemass  Hunt,  in  replying,  did  not  agree  with  Dr. 
Thomson  that  the  discussion  on  this  subject  was  so  unsatis¬ 
factory.  They  could  often  relieve  suffering,  and  so  prolong 
me.  He  recalled  several  cases  of  cure,  one  a  very  bad  one 
last  treated  twelve  years  ago,  in  which  there  was  complete 
arrest,  in  a  man  in  whom  both  testicles  had  been  removed  for 
tubercle,  so  that  there  was  no  doubt  of  the  diagnosis. 

Dr  Barclay  Baron,  in  replying,  emphasised  the  importance 
Oi  rest,  although  he  did  not  think  it  necessary  to  forbid  whis- 
penng.  He  disapproved  entirely  of  submucous  injections. 
™.m,g  m  a  needle  and  injecting  irritating  liquids  would 
certamfy  not  strengthen  the  resisting  power  of  already 
*  th.eref  ore  weakened  tissues.  Their  chance  of  thus 
destroying  bacilli  was  a  very  small  one.  He  depre- 
•aiea  Irequent  applications  of  weak  lactic  acid,  which  worried 
arpJaIynf  ^  cdid  no  good'  He  a8reed-  that  there  was  a 
of  treatment  definite  PubIlshed  results  of  the  various  modes 

onnlI^..i:il^nAUD  Lak.e  thought  one  year’s  freedom  might  be 
suitahli  fd  CUre’  ,.Limited  swellings  were,  in  his  opinion, 
surface  ^  0peratl0n’  even  before  there  was  any  breach  of 


THE  TREATMENT  OF  LARYNGEAL  GROWTHS 

IN  CHILDREN. 

By  G.  Hunter  Mackenzie,  M.D., 

Senior  Surgeon  to  the  Eye,  Ear,  and  Throat  Infirmary,  Edinburgh. 
The  subject  of  laryngeal  growths  in  children  is  one  of  consider¬ 
able  importance,  and  I  therefore  regret  that  the  time  at  mv 
disposal  will  not  permit  of  my  dealing  with  it  in  its  entirety 
I  consequently  intend  in  the  present  communication  to  limit 
myself  to  the  consideration  of  the  surgical  treatment  of  the 
most  common  variety — that  of  papillomata  or  warts — and  to 
consider  this  from  the  following  points  : 

Thyrotomy. — It  will,  I  think,  be  obvious  to  anyone  who 
has  had  experience  of  this  operation,  or  is  acquainted  with  its 
literature  tha,t  a  more  unsatisfactory  method  of  treating 
children,  the  subjects  of  these  growths,  could  hardly  be  de¬ 
vised.  Apait  from  the  risks  attendant  upon  its  performance 
such  as  permanent  alteration  or  other  injury  of  the  voice' 
chronic  stenoses  of  the  larynx,  and  sometimes  death,  it  is 
invariably  followed  by  recurrence,  more  often  by  recurrences 
and  frequent  repetitions  of  the  operation,  usually  at  very 
short  intervals,  are  necessary.  Some  striking  examples  of 
this  ha\  e  been  put  on  record.  Lendon  reports  its  performance 
seventeen  times  within  two  years  in  a  child,  and  eventually  a 
stenosis  of  the  larynx  ensued,  which  necessitated  the  perma¬ 
nent  use  of  a  tracheotomy  tube.  Abbe  opened  the  larynx 
tour  times  in  a  child  suffering  from  suffocating  laryngeal 
papillomata,  removed  the  growths,  and  cauterised  their  seat 
of  origin.  Notwithstanding  this  extremely  radical  treatment 
they  continued  to  recur,  and  eventually  tracheotomy  had  to 
be  resorted  to.  Another  case  has  been  recently  recorded  by 
the  same  surgeon,  with  the  following  operative  history  : 
Tracheotomy  and  thyrotomy  ;  two  months  afterwards  a  second 
thyrotomy ;  a  few  months  afterwards  a  third  thyrotomy;  then 
a  fourth  thyrotomy  ;  and,  finally,  a  second  tracheotomy.  In 
this  country  Permewan  mentions  the  case  of  a  boy  of  1 1  years 
whom  two  complete  thyrotomies,  with  thorough  cauterisations 
ot  the  affected  parts,  failed  to  cure.  The  growths  recurred  for 
the  third  time,  and  although,  to  all  appearances,  he  had  not 
attained  a  condition  of  urgency,  he  was  found  dead  one  morn¬ 
ing  of  asphyxia.  Walker  Downie  had  a  2-year-old  child  in 
whom  thyrotomy  had  to  be  performed  six  times  in  one  year. 

Similar  cases  illustrative  of  the  inefficiency  of  thyrotomy 
even  with  thorough  cauterisation,  in  the  treatment  of  laryn¬ 
geal  growths  in  children  are  abundantly  met  with  in  medical 
literature,  and  were  I  to  particularise  all  the  instances  I  have 
come  across  the  time  at  my  disposal  would  be  entirely 
occupied.  The  cases  I  have  now  submitted  may  without 
exaggeration  be  considered  representative  of  the  results 
attained,  and  will,  I  trust,  carry  conviction  as  to  the  useless¬ 
ness,  and  I  would  even  say  the  unjustifiableness,  of  thyrotomy 
m  this  class  of  disease  in  children. 

2.  Endolaryngeal  Operation. — I  am,  of  course,  aware  that 
there  is  not  the  same  objection  to  this  variety  of  operation  in 
regard  to  immediate  and  remote  risks  that  obtains  in  the  case 
of  thyrotomy.  Bergeat  mentions  the  case  of  a  nine  months’  old 
child  who  died  of  emphysema  after  an  endolaryngeal  opera¬ 
tion  for  removal  of  growths,  and  Dundas  Grant  found  the 
operation  productive  of  acute  laryngitis.  Hopman  experienced 
such  a  degree  of  asphyxia  after  this  operation  that  tracheo¬ 
tomy  was  rendered  necessary.  But  such  incidents  or  accidents 
are  alike  few  and  trifling  compared  with  those  that  sometimes 
follow  thyrotomy.  The  most  serious  objections  to  endo¬ 
laryngeal  operations  are  the  difficulty  of  performing  them  in 
very  young  children,  and  the  impossibility  of  carrying  them 
out  thoroughly  and  radically  in  those  of  any  age.  As  these 
growths  are  sometimes  congenital,  their  removal  may  be  indi¬ 
cated  at  an  eaily  period  of  life,  and  if,  as  we  have  already 
seen,  thyrotomy,  even  with  thorough  cauterisation  and  re¬ 
moval  of  the  vocal  cord  or  other  portions  of  the  larynx  from 
which  they  grew  fail  to  prevent  recurrences,  it  is  most  un¬ 
likely  that  such  an  uncertain  operation  as  endolaryngeal 
removal  will  succeed.  And  so  it  is. 

I  do  not  forget  that  I  am  speaking  in  the  presence  of  an 
accomplished  operator  in  the  person  of  our  President,  whose 
skill  in  this  branch  of  surgery  I  had  frequent  opportunities  of 
witnessing  at  the  Throat  Hospital,  Golden  Square,  when  he 
was  house-surgeon  there,  now  nearly  a  quarter  of  a  century 
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Rnt  pvpn  he  had  to  operate  fourteen  times  undei 
fneordheer  to  clearjhe  laryn*  <rfa  B^fpVel 
years,  at  that  ‘>m<> /  ^“^"30  years  ot  age,  who 

before  Stokers  case,  tha  P  Irom  papillomata  in  the 

from  the  age  o  7  h  4  (an4  before  coming  into  Stoker's 
larynx.  Dating  tnis  perm.  S  hv  one  man  100  times,  and 
hands)  he  had  been  ope  aee^med  to  awake  to  the  con- 

by  another  120  tunes  .^jYe  wi  occupying  more  than  his 
sciousness  of  the  fact  that  he  invested  in  the 

share  of  professional  time  <  thenceforth  performed  his 
necessary  ¥ma^nn^andth™«e»  of  an  l8 

own  operations  •  Bond.  vears  old,  papillomata  had 

old  girl,  in  whom,  Suntkif  to  nearly  fifty 

been  removed  every  tw '  ’  e  cases  extreme  examples 

operations.  Some  may  eo  and  multiplicity  of  operations,  but 

of  recurrences  o  .growths  and  muLtiplic^  fee  ^  ag 

Cy^pSSS2t?™°V ’JwesXol  tlfis  branch  o,  endo- 

laryngeal  surgery  in  children^  results  of  many  opera- 

ti  “  "rla^a"  &  ^ 

mature  publication.  in^  children  not  only  on  account 

"iV KSE  dPt^0encftonretrrdencnes?0but  alL  of  the  in- 
of  then  marked  tenopney  take  place.  In  some 

definite  periods  at  whic  escence  may  ensue  almost 

instances  recurrence  0  .  ..  after  a  few  months, 

immediately  after  opera  ,  ort  published  or  opinion 

rarely  after  a  y®aJ  *  e  evenym0nths,  after  operation  is  ot 
expressed  a  tew  clays,  °+1  of  view  of  permanent  re- 

no  value  whatever  from  t  P  J ynff0iogicil  Society1  some 
covery.  At  j a,  mee^?  „  wa3  exhibited.  He  had  suffered 
time  ago,  a  boy  aged  32  ye  ^  from  about  his  seventh 

from  pap'Uomata  of  J  on  flye  Um83  by  two  different 

month  and  had  been  op  tedag  beiQg  interesting  as  a 

specialist,  Hewas  n  removing  laryngeal  growths  m 

proof  of  the  P ra(^7C?v,‘  (  nd ol ar v n ge al  method  under  local  and 
young  ehildren  by  the  eimomrynge^  fifteen  days  had 

general  anaesthesia,  an  andthe  date  of  exhibition, 

elapsed  between  the  last  p  (,rmnent  laryngologist  to  be 

the  result  was  declarea^Dyn  which  the  operator  ought  to  be 
most  satis  fact  y,  ,  history  of  the  case  shows  that 

congratulated.  The  fu  t  £ piace,  another  series  ot 

within  two  months  iecu  ,  ,  enreeon  who  had  pre- 

four  operations  was  P^0™bibityd  the  patient,  but  without 

ing  the  tracheotomy  tube  t  uote  this  caSe  and  con- 

I  need  hardly  add  that  1  disparaging  the  operator, 

tinue  its  history  with  the  v  striking  way  the  futility 

but  because  of  skilled 

'Sdt&  wrX  ot  allowing  a  considerable  time  to 
elapse  before  «PreMing^m,OM  on  toe  may  be  a 

mlttS  «?  Sy  owing  to  sudden 

in  others  it  may  be  ‘n  "  mav  be  P-r°ormed  not  only 

laryngeal  operation,  or,  ag  »  J-  object.  It  is  chiefly 
with  a  palliative  but  to  consider 

from  the  latter  point  of  v  tl  ^  firs? instance  with  my 
it,  and  in  doing  w  I  deal  m  Uwn ^  regafd  to 

own  cases,  and  afterwai  is  which  have  con- 

si 

°^H^vingS*esperieneed  the  usual  recurrences  m  <  — in 
which  1  performed  thyrotomy,  I  determ  ned  >88£“t“ 

&u^?-fss?c  ms 

time  from  all  operative  interference  and  irritation,  a  sp 

taneois  cure,  similar  to  what  Nature  sometimes  works  out  in 

her  own  way,  would  ensue.  The  result  was  most  satisfactory. 


The  cannula  was  withdrawn  after  a  gear,  and  s ^  note  of  the 
roMuLTn  hrespect ^ 

previously  undergone  tny  x  ^  and  a.quarter  years ; 

peared,  wearing  the  cannu  ...  ...  from  independent 

and  1,  a  very  badiy-nounahe  ^  child^died  ^om^ej)  ^ 

disease  about  two  years  *  *  &cl  Theseyenth  ease  is  the  boy 

ffom^ndia  already  referred  to  as 

tube-  ^uce  right 

growth  ^xe  been  founi.  ^  iq  Pmv  ciear,  except  towards 

vocal  cord  from  which  t  y  g  nodular  thickening  is 

xts  anterior  extremffy,  where  ^g  ,g  being  delayed  by  the 

present.  The  remo  r  .  r.pauncuiated  papilloma  on  the 

waiting.  1  .  ittiHi  fVip  nprmanent  r6moval  of  tli0 

any  trouble!  n  c°n^ti °  J1  tb  rcJ0  my  had  been  previously 
cannula  was  that  upon  wn  y  4t  virein  ”  cases  are  more 

performed.  My  opinion JS  ttmt  vwg'U^  which  have 

SSSSSSs 

9& S15SX"  tl-acheoiomy  in  not  on.,  an  admirable  pal- 

liative.  but  also  a  radical  tieatment.  June  nth:  tube  removed  on 

GarelHa  cases),  girl  of  4  •  tia&heotom^  papillo,nata  of  epiglottis  ana 

t?Jheotomy.  strongly  reconx- 

Uo“rtel6  (2  cases),  quoted  by  Hoffmann.  appeared  also  at  tra- 

clmotoniy  ^ound?’  tlxfse  3wtf  sVaved  'off  and  ultimately  atrophied. 

S&C-°rcdan°nu£ ^ removed  gafter  three  months;  no  recurrence  after  two 
yCWhite9  (1  case),  boy  aged  6  y  ~ars,  |rov^Ux  re^owd  ?ier  rws  nanxrnffi* 
Stt  to  »m«« Jgegrogg 

6*?a  *ls" d,s- 

•”amng„te„w  noticed  a  remarkable  diminution  of:  papillomata  m 

but  authorised  tebe  quoted  m 

this  paper.  rvi-tcorvers,  which  might 

These  records  of  cases  by  other  obse  ves^  commoI1 

easily  have  been  augmented,  ^  ^  rpfprences  to  recurrences  of 

with  my  own  cases— they  make  1  to  repetitions  of  the 

the  growths,  and  consequently  none  to  1  gtrikj  differ. 
operation.  In  this  respect  the  results  ‘f  endolaryngeal  oper- 

aficms^iit'wh'icib^ue  we  h^^seenl  recurrence  is  the  invariable 

1UTlie  sole  reference  to  rec“r^‘laebyf  g[mpsmb'  who!  m°the 
which  I  have  been  able  meeting  of  the  Associa- 

course  of  a  discussion  at  the  Cc  g  subject  in  the  Sec¬ 
tion  in  1896  on  a  paper  read  by  8een  a  case  in  which 

tion  of  Diseases  of  Children,  ’XSy  No  details  were 
the  growths  recurred  after  tr“J®  n0r  has  it  been  con- 

given  of  this  most  unusual  occu  {herefore  disinclined 

firmed  by  any  other  observer,  and  I  am 
to  accept  it  as  a  record  °*  an  actual  fac^ 


to  accept  it  as  a  record  of  an  ac  ua  ejmination  is  as  to  the 
A  point  of  some  Children 

period  when  tracheotomy  shou  be^p  ghow  a  tendency 

with  laryngeal  papillomata  °cc?  „Dnoea  wliich  may  rapidly 
to  develop  sudden  and  intense  dyspnoea, 
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pass  into  complete  asphyxia  with  a  fatal  termination  as  in 
Peimewan  s  case,  and  in  one  narrated  by  Kanthack.  I  have 
seen  one  case  in  which  the  sudden  acoession  of  dyspncea 
rendered  tracheotomy  necessary  at  an  earlier  period  than  I 
had  anticipated.  Brouardel  remarks  that  in  adults  sudden 
death  may  be  due  to  a  polypus  in  the  larynx,  and  that  a 
tracheal  growth  may  give  rise  to  spasm  which  may  prove 
fatal,  but  whether  this  spasmodic  element  may  be  present  in 
children  I  have  been  unable  to  determine.  It  seems  to  me 
that  a  safe  rule  to  follow  would  be  to  open  the  trachea  when¬ 
ever  complete  and  permanent  aphonia  is  present  without 
waiting  for  the  onset  of  dyspncea.  It  is  right,  however,  to 
bear  in  mmd  that  mfraglottic  papillomata  may  be  present 
without  much  vocal  alteration,  but  with  considerable  respira¬ 
tory  disturbance.  F 

Ihe  drawbacks  and  objections  to  tracheotomy,  apart  from 
those  connected  with  the  performance  of  the  operation  and  the 
subsequent  management  of  the  case,  and  which  are  really  nil 
in  the  hands  of  an  experienced  surgeon,  may  be  considered  as 
belonging  to  the  bogey  claiss.  The  first  bogey  is  the  old  one 
that  traclieotomised  children  seldom  attain  to  pubertv— an 
assumption  which  lias  long  been  falsified  by  the  statistics  of 
Jacobi  and  others.  Bogey  No.  2  may  be  found  in  a  recent 
work  0  surgery,  where  the  author  referring  to  the  treatment 
of  papillomata  of  the  larynx  by  tracheotomy  only,  says,  “  even 
if  this  were  tiue,  the  risks  to  the  child  are  considerable  as 
respiratory  affections  are  common  and  very  dangerous  in 
traclieotomised  patients.”  These  assertions  are  directlv 
opposed  to  my  experience  as  they  are  to  that  of  all  others 
whom  I  have  addressed  on  the  subject. 

4.  Other  Methods. — I  shall  glance  very  briefly  at  these. 
Intubation  has  been  made  use  of,  and  although  I  have  prac- 
tised  this  operation  in  numerous  cases  of  laryngeal  diphtheria 
in  children,  I  have  never  used  it  in  papillomata.  Lennox 
Browne  saw  severe  hemorrhage  ensue  after  its  employment, 
and  upon  the  whole  the  general  opinion  is  that  it  is  unsuit- 
able.  At  any  rate  I  can  find  no  records  of  success  from  its 
use,  with  the  exception  of  a  case  by  Baldwin,  who  reports  an 

8-year-qld  girl  cured  by  what  is  known  as  “intermittent 
intubation.” 

The  relation  of  adenoid  growths  to  papillomata  of  the 
larynx  lias  been  raised  by  Lennox  Browne,  who  mentions  a 
case  in  which  the  growths  disappeared  after  adenotomy. 
rheie  can  be  no  doubt  that  it  is  good  surgery  to  remove 
whatever  may  be  causative  of  laryngeal  irritation  or  inflam¬ 
mation,  and  in  this  category  such  conditions  as  adenoid 
growths  enlarged  tonsils,  and  post-nasal  catarrh  undoubt¬ 
edly  fall. 

None  of  my  cases  which  underwent  tracheotomy  had  adenoid 
growths.  I  have,  however,  seen  a  few  cases  in  which  the 
persistent  huskiness  which  is  sometimes  an  early  prelude  to 
the  development  of  papillomata,  completely  disappeared 
after  the  removal  of  adenoids.  I  may  add  that  in  the  case 
from  India  already  referred  to  adenoids  and  enlarged  tonsils 
were  removed  without  preventing  the  subsequent  recur- 
^ ^ nces # 

In  conclusion,  I  ought  to  notice  what  is  doubtless  already 
Known  to  you,  that  these  warty  growths  are  sometimes  the 
result  of  congenital  syphilis,  especially  when  they  are  multi- 
focular  (m  situation).  Delie  mentions  a  case  of  papillomatous 
ai1+nS  of.-he  faace.s»  pharynx,  and  larynx,  which  rapidly 
Lo  t  t'0  a?tisyphihtic  treatment,  and  Freundweiler,  in  a 
case  of  multiple  papillomata  of  the  palate  and  larynx,  found 
uiat  they  had  the  microscopical  characters  of  condylomata. 

,  r.  .  _  ,  Note  and  References. 
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tube  u! a Rf WANi  tj1?,?gh^  th®  removal  of  the  tracheotomy 

resulted  ntr  real  but  he  huite  agreed  that  the 

suits  of  other  methods  were  unsatisfactory. 

Hunter  S  8p.ICEa  could  by  no  means  agree  with  Dr. 
ter  Mackenzie  that  endolaryngeal  removal  of  multiple 


papillomata  in  children  was  futile.  He  thought  it  was  easy 
and  should  be  tried  first.  It  was  true  he  only  spoke  from  a 
personal  experience  of  four  cases,  but  in  two  of  these  a  com- 
plete  and  permanent  cure  lasting  over  years  had  resulted. 
He  removed  these  growths  at  repeated  sittings  under  com¬ 
bined,  general  anaesthesia  and  local  cocainisation  as  originally 

de oSa-lbw  by  -h]“  at  Tthe  Bristol  meeting  of  the  British 

Medical  Association.  His  third  case— a  tuberculous  child _ 

died  of  pneumonia  some  months  after  the  operative 
treatment.  His  fourth  case  he  now  heard  of  again 
°V£n-a  year’s  interval  in  Dr.  Hunter  Mackenzie’s 

flnPeTM  ast  case’  a  boy .  of  years,  son  of 

an  i.ivi.b.  doctor,  was  never  claimed  as  a  cure  of  mul¬ 
tiple  papillomata,  but  was  shown  at  the  Laryngological 
Society  of  London  as  a  proof  that  it  was  quite  practicable  to- 
thoroughly  clear  a  young  child’s  larynx  of  multiple  papil¬ 
lomata  by  endolaryngeal  means  and  restore  the  voice  at  once 
after  two  leading  aryngologists  had  stated  this  was  not  prac¬ 
ticable,  and  that  the  patient  must  wait  for  relief  until  he  was 
of  such  an  age  as  to  assist — instead  of  resisting — laryngeal 
manipulations.  This  child  had  to  return  to  India  at  a  period 
at  which  anyone  knowing  the  course  of  papillomata  could  not 
have  possibly  guaranteed  a  cure,  and  indeed  recurrence  was 
so  much  expected  that  emergency  tracheotomy  was  recom¬ 
mended  whenever  the  dj  spnoea  became  serious,  pending  the 
continuance  of  endolaryngeal  measures  to  stamp  out  the 
growths.  Tim  endolaryngeal  method  could  not  be  condemned 
on  the  strength  of  this  case,  as  it  had  not  been  persistently 
applied,  while  judging  from  the  report  the  emergency  tracheo- 
f.°“y  ^ich  was  done  in  India  over  a  year  ago  had  had  but 
little  effect  on  the  growths  or  on  the  voice,  and  the  problems 

1  i  tube  and  the  education  of  the  voice 

had  still  to  be  dealt  with. 

Bf-  Herbert  Tilley  thought  that  inefficient  removal  of 
papillomata  of  the  larynx  accounted  in  great  part  for  their 
irequent  recurrence  alter  endolaryngeal  removal,  and  that 
anything  which  aided  more  complete  ablation  of  these 
growths  would  tend  to  enhance  the  value  and  more 
permanent  results  of  such  operative  interference.  He 
laid  great  stress  on  the  perfection  of  anaesthesia,  and  in  his 
own  experience  those  cases  had  been  very  satisfactory  when 
a  highly  skilled  anaesthetist  had  assisted  him.  The  little 
patient  was  operated  on  in  a  sitting  position  and  the  manipu¬ 
lations  ot  the  operator  were  carried  out  during  successive  in¬ 
tervals,  in  which  the  laryngeal  reflex  was  abolished.  This 
period  could  only  be  maintained  for  some  twenty  or  thirty 
seconds  at  a  time,  the  reappearance  of  deglutition  being  a 
sign  foi  further  anaesthetisation.  Under  such  circumstances 
the  operation  was  by  no  means  difficult  to  a  skilled  laryngo- 
scopist.  He  thought  that  endolaryngeal  methods  should 
be  given  a  very  fair  trial  by  skilled  operators  before  tracheo- 
was  performed,  especially  in  the  better  class  of  patients, 
ihe  latter  operation  not  only  entailed  a  distressing  loss  of 
speech  for  many  months  but  also  interrupted  the  education 
of  the  child  and  prevented  the  enjoyment  of  many  games  and 
social  exercises  which  played  an  important  part  in  the  educa¬ 
tion  of  children. 

The  President  thought  most  cases  could  be  cured  by  time- 
and  patience.  Tracheotomy  was  not  curative,  although  it 
might  tend  to  prevent  recurrence.  He  disapproved  of 
thyrotomy  on  account  of  the  injury  to  the  voice.  Under  anaes¬ 
thesia  in  a  young  child  it  was  only  during  the  first  half¬ 
minute  that  a  view  could  be  obtained,  and  there  must  be  no- 
sponging.  A  view  was  not  necessary  if  the  operator  was 
familiar  with  the  larynx  and  if  the  situation  of  the  growths 
was  known.  Insufflations  of  dried  alum  two  or  three  times  a 
week  were  useful  in  preventing  recurrence. 


NOTES  ON  A  CASE  OF  RECURRENT  PAPILLOMATA 
OF  THE  LARYNX  IN  AN  ADULT  TREATED 
LOCALLY  BY  FORMALIN. 

By  Adolph  Bronner,  M.D., 

SeDior  Surgeon  to  the  Bradford  Eye  and  Ear  Hospital:  Laryngologist  to- 
the  Bradford  Royal  Infirmary. 

Cases  of  recurrent  papillomata  of  the  larynx  are  most  difficult 
to  cure,  and  are  a  source  of  great  anxiety  and  trouble  to  the 
patient  and  the  surgeon.  In  children  tracheotomy  seems  to- 
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be  the  best  method  of  treatment.  A  great  deal  has  been 
written  about  tliyrotomy,  but  this  is  by  no  means  devoid  of 
danger  or  attended  with  great  success.  In  adults  cases  of 
recurrent  papillomata  are  fortunately  very  rare.  1  have  le- 
cently  had  a  case  under  my  care  in  which  the  growths  were 
removed  many  times ;  lactic  acid,  salicylic  acid,  etc.,  were 
applied,  but  without  success.  I  then  tried  a  spray  of  foim- 
alin  which  seemed  to  prevent  recurrence  of  the  growths. 
This  may,  I  admit,  have  been  a  coincidence,  and  I  am  bring¬ 
ing  the  case  before  you  to-day  in  the  hope  of  eliciting  mfoim- 
ation,  if  any  similar  cases  have  been  treated  with  foimaiin, 

and  with  what  results.  . 

Mr.  P.,  a  man  of  45,  was  seen  by  me  in  J une,  1896.  He  had 
been  hoarse  off  and  on  for  over  two  years,  and  was  steadily  get¬ 
ting  worse.  Both  vocal  cords  and  parts  of  the  ventricular  bands 
were  covered  with  typical  papillomata.  These  weie  lemoved 
bv  forceps.  When  I  saw  the  patient  again  in  three  months, 
the  growths  were  more  numerous  than  before.  They  were 
again  removed,  and  lactic  acid  was  applied.  In  July  they 
were  as  bad  as  ever.  This  time  salicylic  acid  was 
annlied.  In  December,  1897,  patient  had  a  severe  attack 
of  laryngeal  spasm  and  haemorrhage,  which  nearly  proved 
fatal.  In  December,  1898,  a  large  number  of  growths  were 
removed  and  a  spray  of  formalin  was  ordered,  at  iirst  1  in 
1000  and  then  up  to  1  in  100.  In  March,  1899,  a  few  growths 
were  found.  They  were  more  rounded  and  not  so  pedun¬ 
culated  or  so  much  of  the  cauliflower  type  as  before.  Since 
then  there  has  been  no  recurrence.  The  vocal  cords  are 
thickened  and  irregular,  but  the  voice  is  fairly  good  and  the 
patient  is  quite  content. 


MULTIPLE  PAPILLOMATA  OF  THE  LARYNX. 

By  N.  C.  Haring,  M.B.Lond.,  M.R.C.S.,  etc., 

Senior  Assistant  Physician  to  the  Hospital  for  Consumption  and 
Diseases  of  the  Throat,  Manchester. 

[Abstract.] 

Laryngeal  papillomata  occur  (1)  singly  or  in  small 
numbers,  or  (2)  in  the  multiple  form  like  cauliflower 
masses  which  vary  in  colour  from  white  to  red,  and  which 
mav  conceal  from  view  considerable  portions  or  the  whole 
of  the  larynx.  Only  the  multiple  form  will  be  here  con¬ 
sidered.  .....  ,  , 

The  growth  occurs  usually  in  pinkish  masses,  each  not 

larger  than  a  small  pea,  sessile  or  shortly  pedunculated  prin- 
einallv  springing  from  the  vocal  cords  and  anterior  portions 
of  the  larynx,  but  also  in  many  cases  arising  from  almost  the 
whole  surface  of  the  larynx.  Most  serious  are  the  cases,  with 
much  subglottic  growth. 


The  growth  may  be  congenital ;  there  is  usually  no  history 
of  any  antecedent  chronic  laryngeal  disease.  Microscopically 
the  character  is  that  of  papilloma  with  but  little  fibrous 
structure,  and  may  closely  simulate  an  epithelioma.  The 
distinction  from  a  malignant  growth  may  be  difficult,  unless 
it  can  be  clearly  shown  that  the  epithelial  cells  do  not  extend 
below  the  border-line  between  the  laryngeal  epithelium  and 

connective  tissue.  . 

It  forms  a  large  percentage  of  the  laryngeal  growth  in 
children  up  to  the  age  of  puberty,  is  less  common  afterwards, 
and  is  not  common  in  adults.  As  with  most  laryngeal  growths 
the  male  is  more  liable  than  the  female. 

The  symptoms  are  hoarseness  or  even  aphonia,  cough, 
and  dyspnoea;  pieces  of  the  growth  may  be  expelled 
during  a  coughing  fit,  and  this  may  establish  the  diagnosis 
which  can  only  otherwise  be  made  by  obtaining  a  view  of 
the  growth. 

In  adults  there  is  usually  no  difficulty  in  obtaining  a  view 
by  the  ordinary  means,  but  in  children  it  may  be  quite  im¬ 
possible  unless  one  has  resort  to  the  method  of  direct  view 
into  the  larynx  (autoscopy)  with  Kirstein’s  or  Escat's  tongue 
depressor,  with  or  without  the  aid  of  an  anaesthetic.  In 
children  there  is  little  fear  of  malignancy,  but  in  persons  over 
2K  years  of  age  it  is  impossible  to  place  out  of  court  the  pos¬ 
sibility  of  the  growth  being  epitheliomatous  unless  there  is 
no  infiltration  of  the  parts  adjoining  the  growth,  and  no  inter¬ 
ference  with  the  normal  movements  of  the  larynx  in  respira¬ 
tion  and  phonation.  Ulceration  would  indicate  malignancy, 
but  small  haemorrhages  may  occur  without  unfavourably 
modifying  the  diagnosis.  _  T 

Endolaryngeal  treatment  is  rarely  successful,  although  I 
have  heard  of  cases  where  painting  with  phenol-sulplio- 
ricinate  followed  by  curetting  effected  a  cure.  Tracheotomy 
is  indicated  not  only  to  relieve  dyspnoea,  but  in  some  cases  as 
in  itself  a  cure  ;  the  trachea  should  be  opened  fairly  low,  so 
that,  should  tliyrotomy  afterwards  be  necessary,  the  sub¬ 
glottic  region  and  upper  portion  of  the  trachea  may  be 
freely  reached.  Removal  of  the  growth  is  best  effected  by 

tliyrotomy.  .  ,,  . ,  .  ,,  .,,, 

Care  must  be  taken  to  divide  the  thyroid  in  the  middle 
line,  and  to  avoid  injuring  the  cords.  After  the  larynx  is 
opened  suprarenal  extract  spray  diminishes  the  subsequent 
hsemorrhage,  the  bulk  of  the  growth  can  now  be  cut  away 
with  curved  scissors,  the  bases  of  the  growth  curetted  and 
cauterised  with  fused  solid  chromic  acid.  Absolute  thorough¬ 
ness  of  removal  is  essential  to  prevent  recurrence.  _  A  median 
division  of  the  thyroid  Cartilage  with  proper  apposition  of  the 
parts  will  give  every  probability  of  the  patient  having  a  fair 
speaking  voice,  as,  even  should  the  vocal  cords  have  been 
partially  destroyed,  a  couple  of  folds  will  usually  form  and 
vicariously  discharge  the  functions  of  phonation. 


Details  of  Cases  Observed  and  Operated. 


Sex. 

Name. 

Age. 

Female 

H.  W. 

45 

Male 

J.  W. 

II 

Male 

J.  M.  (Tom) 

9 

Male 

L.  R.  (Levi) 

4 

Male 

R.  N.  (Robert] 

3 

Female 

E.  M.  (Elsie) 

1 

2 

Duration  of  Symptoms. 


Examination. 


Cough,  hoarseness  about  six  Ordinary  laryngoscopy; 

|  months  |  spasm  easily  set  up 

!  Hoarseness  about  two  years  ;  Ordinary  laryngoscopy 
!  cough  I  easy 


Treatment,  etc. 


Result. 


Hoarseness 

months 


about  eight  Ordinary  laryngoscopy 


voice;  can  sing 
with  harsh 
voice. 


VI ways  hoarse ;  much  worse  Direct  view ;  ordinary  laryn 
last  few  months  goscopy  impossible 

! 

Dyspnoea  from  birth ;  hoarse ;  Ordinary  laryngoscopy; 
a  few  months 


severe  spasm 


Hoarse  from  birth. 


Direct  view ;  ordinary  laryn 
I  goscopy  very  difficult 


Repeated  endolaryngeal  ;  phenol-  Death  from  sud- 
sulpho-ricinate  no  use ;  pneumonia'  den  laryngeal 
probably  set  up  by  inspiredportions,  spasm. 

Eucfolaryngeal  treatment  caused  pro-|No  recurrence  two 
liferation  of  growth  ;  phenol-sulpho-  years  ;  good 
ricinate  no  use :  tracheotomy  to  re¬ 
lieve  dyspncea ;  three  months  later 
tliyrotomy  (which  had  to  be  re¬ 
peated)  with  complete  removal  of 
growth  by  scissors,  curette,  chro-i 
mic  acid  .  „„ „ 

Endolaryngeal  treatment  caused  irri-, No  recurrence  nve 
tation  ;  phenol-sulpho-ricinate  of  years;  fairly 
no  use;  tracheotomy,  tliyrotomy,1  good  voice, 
scissors,  curette,  chromic  acid  j 
Tracheotomy  after  three  months  ;!No  recurrence  14 
tliyrotomy,  scissors,  curette,  chro-  months  ;  voice 
mic  acid  strong  but  rough 

mu  aCia  Death  from  laryn¬ 

geal  spasm  two 
days  before  day 
fixed  for  opera¬ 
tion. 


At  present  under  treatment ;  phenol- 
sulpho-ricinate  and  endolaryngeal 
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NOTES  OF  TAYO  CASES  IN  WHICH  CHRONIC 
HYPERTROPHIC  LARYNGITIS  PRECEDED 
PAPILLOMATA  : 

CURE  OF  ONE  CASE  BY  ENDOI.ARYNGEAL  OPERATION. 

By  William  Lamb,  M.D.,  M.R.C.P., 

Surgeon  for  Diseases  of  Nose,  Throat,  and  Ear,  Birmingham  Medical 

Mission. 

As  the  relation  of  chronic  inflammatory  processes  to  new 
formations  is  a  subject  upon  which  evidence  is  as  yet  scanty, 
I  have  thought  it  worth  while  to  record  the  two  following 
cases :  & 

3  j’  was  brought  to  me  three  years  ago  with  the  following 
history.  For  twenty  years,  or  rather  more,  she  had  been  voiceless— un- 
Jac  ex.c.ePl  lnv  a  hoarse  whisper.  This  dated  from  an  attack  of 
measles  11  oin  which  she  suffered  when  she  was  a  girl  of  about  12.  Her 
dun2g  a11.  those  years  was  bad;  she  was  thin,  weakly, 
short  of  breath,  and  subject  to  occasional  attacks  of  dyspntea,  which 

we^e  geaneTallyyascTibeSd  t0S1?oldUnder  01'dinal'y  treatment'  These  altacks 

1898  she  ]]ad  the  Sood  fortune  to  come  under  the  care 
ot  Di.  Beilby  of  Biomsgrovc  for  one  of  her  attacks  of  dyspnoea.  He  dia- 
gnosed  the  condition  as  laryngeal  but  was  unable  at  first  to  get  a  view  of 
the  larynx.  Before  lie  had  the  opportunity  of  trying  again  the  patient 
got  a  very  bad  attack  of  dyspnoea,  and  he  was  hastily  summoned  to  find 
her  unconscious— asphyxiated ;  but,  by  promptly  opening  the  trachea 
a  nd  perform  ing  artificial  respirat  ion  he  succeeded  in  bringing  her  round 
:•  later  h,e  g0t  a  vie\v’o£  tbe  larynx,  and  found  a  condition  of 

puffy-looking  pale  pink  swelling  involving  especially  the  ventricular 
«epnda/l«n  hlet  aryteno-epiglottidean  folos.”  The  left  cord  could  not  be 
seen  at  all,  but  an  occasional  glimpse  could  be  caught  of  a  small  part  of 
the  right  cord  in  front  of  and  behind  the  enlarged  ventricular  band  This 
the  condltlon  of  things  when  I  first  saw  the  larynx  a  few 
days  later.  There  was  some  stringy  muco-pus  about  the  glottis  Obvi- 

d°  Wlth  a  subsiding  oedema,  but  the  cause  of  the  chronic 
stenosis  of  the  larynx  was  not  yet  clear. 

hm  1  110ted  that  th<r  enlarged  ventricular  bands,  although 

3? 6  leduc®d  m  size,  were  no  longer  smooth  and  puffy,  but  looked 
brmer  and  presented  a  somewhat  mammillated  appearance  with  a 
crenated  outlme-they  were  plainly  papillomatous.  A  third  swelling  wat 
also  made  out  projecting  from  the  posterior  wall  and  largely  iillin"  ud 
the  triangular  interval  between  the  enlarged  ventricular  bands  The 
three  swellings  almost  filled  the  lumen  of  the  larynx. 

su»g?stj?n  of  thyrotomy  was  declined  by  the  patient  I  re¬ 
moved  the  projecting  part  ot  the  enlarged  ventricular  bands  with  the 
fmftap°'Cai;1utlC  s,nare-  This  brought  into  view  a  broad  fringe  of  sub- 
omatous  growth  projecting  beyond  the  edges  of  the  cords 
rii'hh.,^1  °wtb  I  scraped  away  with  a  curettte  in  successive  sittings  and 
lubbed  concentrated  lactic  acid  into  the  raw  surface.  The  swelling  on 
the  posterior  wall  was  treated  in  the  same  way.  At  several  points  below 
trpem!rnt  \  e.xPopenced  considerable  difficulty  in  destroying  the  ex- 
£nll”'i-'eatliery  tissue  which  underlay  the  papillomatous  growth 
a!jj}  hich  piojected  m  places  beyond  the  edges  of  the  cords  Vigorous 
and  repeated  scraping  was  necessary  and  several  applications  oFlac tic 

Theie  was  marked  paresis  of  the  adductors  for  some  time  after  thp 
larynx  was  free,  but  when-this  passed  off  the  patient  recovered  a  very 
IppW  V0lcer  Her  general  health  improved  enormously,  and  from  being  a 
iceble invalid  she  became  a  brisk  active  woman.  After  the  conclusion  of 
uUveti^atmcnt  I  continued  to  swab  the  larynx  occasionally  with  10  per 
salicylic  acid  in  alcohol.  -In  spite  of  this,  however,  some  reem-ren  aa 

pCh!  !,?!!111111.  S1X  !n!,nths  at  the  anterior  commissure,  and  below  the 
glottis  on  the  antero-lateral  wall.  This  necessitated 
two  scrapings  wilhthe  curette,  followed  by  two  cauti¬ 
ous  applications  of  the  galvano-cautery  to  both 
places.  It  is  now  fifteen  months  since  the  last  appli¬ 
cation  and  here  is  no  sign  of  any  recurrence  of  growth 
The  voice  is  excellent. 

T  .  Remakks. 

i  retained  the  tracheotomy  tube  till  the  treatment 
''as  practically  concluded,  although  the  patient  wore 
a  Ping  m  it  after  the  first  month.8  I  felt  that  it  gave 
band  in  working  in  the  larynx,  but  as  a 
®  o£  fact  there  never  was  any  appreciable  re- 
acuon.  The  patient  did  her  housework  as  usual  all 
“„jlme  and  came  to  my  rooms  to  be  treated.  The 
thp  Vm,T-easant  part  of .  tbe  treatment,  she  said,  was 
sitting  ln  cot,a£ne  at  the  beginning  oi  each 

-<^a.£,e  at  which  papillomata  first  de¬ 
veloped  in  this  case  cannot  obviously  be 
eternnned,  but  it  is,  I  think,  practically  cer¬ 
tain  that  they  were  preceded  by  hypertro- 
P  ue  catarrh,  lor  the  following  reasons  : 

I#  Dte  history  begins  quite  definitely  with 
an  attack  f  measles,  and  the  primary  trou- 
pie  m  the  larynx  was  without  doubt  a  larvng- 
is  which  did  not  pass  off,  but  became 
of  stenos"1^  ^ave  r£se  ^oa  considerable  degree 

pWi^hefpresence  at  various  points  below  the 
fe  1  s  of  extremely  tough  fibrous  tissue  from 


which  the  papillomata  sprang.  This  tissue  projected  very  con¬ 
siderably  beyond  the  edge  of  the  cord  at  one  part,  and  was  ex- 
tiemely  troublesome  to  remove.  The  success  of  endolaryneeal 
wvt,  lnan  aggravated  case  is,  I  think,  worth  recording. 

■  ^yfsj:c?nd+cas.e  1S  tfaat  of  G.  C.,  cabinetmaker,  aged  r,  a  cousin  of 
sent  him. to  me  about  two  and  a-half  years  ago  He 
dnraHon1  c T^h'i0  kilng  ■man  and  complained  of  loss  of  voice  of  two  years 
^  ie  apboma  came  on  gradually  with  “colds”  On  examim 
larynx  presented  the  picture  of  a  pronounced  chronic  catarrh 
l^ilUSukyi;edness  with  some  secretion-and  in  addition  There  wal 
enlar§ement  of  the  left  ventricular  band.  The  enlargement 
tolerably  uniform  and  smooth  in  outline,  dipping  down  anterioiTv- 

Hie'larvnx  C  CTbPveand  bulg,ing  °ut  posteriorly  towards  the  middle  line  of 
,Tbere  was  no  line  of  demarcation  between  the  swelling  and 
t]  ®  Siavvn^ndiDg  muc9as  membrane.  The  movements  of  the  left  side  of 
arytenoids  °^lderabJy  diminished,  and  there  was  crossing  of  the 

left  attemPted  phonation,  the  right  passing  in  front  of  the 

?C  1  •C0rd  was  completely  concealed  by  the  swelling  1 
anrMith™  laur  pi?£e  out. of  the  most  prominent  part  of  the  swelling 
^dbsbowed  under  the  microscope  the  appearance  of  chronic  irfiaml 
f1n^.1^u  yP1iplasia’  but  nothing  to  suggest  tubercle,  syphilis  or  cancer 
I  accordingly  removed  the  bulk  of  the  swelling  With  Krause’s  St. 
to  Mfos£of  ,tbe  tissue  was  so  tough  that  I  found  it  quite  impossible- 

to  punch  out  circular  pieces,  but  with  the  curette  that  works  verticallv  t 
was  able  to  partly  detach  pieces  of  tissue,  and  so  bring  them  within  reach 
of  the  cuiette  that  works  laterally,  which  clipped  them  off  Nearlv  alB 

efflcSft  SS,  SS4®SKSffliS."t- Mmam*  1“e)  “  “ts »  - 

Tlie  patient  recovered  a  very  fair  voice  after  the  second  sitting-  hut  u- 
and  t^^ocal^oord^n^he  somid1sidentld0Ular  band  °U  the  disca^d  sidc’ 

wh^fov^^ 

becoulcl  now  “shout”  to  his  shopmates!  On  exauhnilg  the  larvnx 
v!-?^?VC1  Vwv°llnd  some  recurrence  of  the  enlargement  of  the  ventricular- 
A?+i^Land  £bere  was  a  small  ulcer  at  its  posterior  and  upper  part.  A  disc 
oi  tissue  punched  out  from  the  immediate  vicinity  of  the  ulcer  showed  i 

bacilli  PTbnlTbA'nWStrUCtUrei  al'?  tbe  sputum  contained  a  few  tubercle 
wnt ?.Uk  ulcei  was  probably  tuberculous  and  the  swelling  of  the- 
\  entncular  band  was  no  longer  simply  inflammatory  but  had  hArmn a 
papillomatous.  The  two  pieces  of  tissue,  which  show  this  difference  in 
structure,  were  removed  as  nearly  as  possible  from  the  same  part  of  the- 
laryrix  at  an  interval  of  a  year.  You  will  see  the  sectfo™!  under  the 
nncioscopes.  Tlie  ulcer  healed  after  being  curetted  and  rubbed  with 
lactic  acid,  and  as  the  voice  was  quite  satisfactory  I  decided  to  let  well 

nf  ye^JateriTa  few  mopths  ago— the  patient  returned  to  me  with 
ti^rA°I;iyu18'+-II<irec-0Tered  ^!Ckly  and  considers  himself  well,  although 

to  tncmise.The  Wf 


MORGELLEMENT  OF  THE  TONSILS. 

By  L.  H.  Pegler,  M.D.,  M.R.C.S., 

Sujf™  £o  £be  Metropolitan  Ear,  Nose,  and  Throat  Hospital ;  Curator 
to  tbe  Earyn  go  logical  Society  of  London  ;  Corresponding  Member 
of  the  French  Society  of  Laryngology,  Rhinology,  and 
rp  , .  .  Otology,  etc. 

This  operation  was  originally  described  by  Ruault  in  a  paper 
that  appeared  in  L  Union  M&dicale,  January  17th,  1803.  Ho 
employed  it  in  all  cases  of  tonsillar  hypertrophy,  and  in  his- 


Fig. 


Punch  forceps  of  Ruault,  one-lialf  natural  size ;  both  blades  are  fenestrated  in 
Mayer  and  Meltzer’s  specimen. 
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MASTOID  ANTRAL  SUPPURATION. 


hands  it  superseded  amygdalotomy  with  the  guillotine.  The 
instrument  he  devised  (Fig.  1)  was  ponderous,  and  for  reasons 
of  his  own  only  one  of  its  blades  was  fenestrated;  we 
have  improved  upon  it  now,  but  Ruault  was  a  pioneer ;  he 
struck  out  a  new  line  of  practice,  and  anticipated  results  from 
which  we  are  deriving  the  benefit.  The  operation  was  not 
complete  in  his  view  without  the  subsequent  swabbing  of  the 
wound  with  an  iodine  solution  somewhat  similar  to  Mandl  s. 
The  first  account  of  morcellement  in  this  country  was  by 
Brown  Kelly  of  Glasgow,  in  the  Lancet  for  July  7th,  1894. 
This  writer  detailed  his  method  of  operating  with  a  pull 
and  dusIi  ”  forceps  of  his  own  invention,  and  gaye  indications 
for  its  employment ;  since  then  many  modifications  of  punch 
forceps  have  been  brought  out.  The  term  morcellement,  which 
is  to  be  found  in  Ruault’s  paper,  well  conveys  the  nature 
the  procedure,  the  object  of  which,  as  now  practised  is 
to  extirpate  piecemeal  unhealthy  tonsils  that  cannot  be 
reduced  so  efficaciously  by  any  other  means.  My  object  in 
ventilating  the  subject  at  this  meeting  is  to  give  expression 
to  its  importance  and  applicability  in  the  light  of  present- 
dav  improvements,  and  to  collect  any  suggestions  that  can  be 
fathered  from  the  Section  towards  its  further  development. 
\Vhile  fully  recognising  that  we  are  not  justified  in  interfering 
with  slight  hypertrophies  in  the  absence  of  symptoms,  I  am 
none  the  less  convinced  that  the  converse  is  true,  and  I  believe 
that  the  apparent  difficulty  of  dealing  radically  with  abnormal 
elands  which,  owing  to  various  circumstances,  cannot  be 
amputated  even  with  a  fork  guillotine,  is  responsible  for  the 
fact  that  a  vast  number  of  patients  suffering  from  clnonic 
throat  trouble  go  about  unrelieved.  Perhaps  if  the  general 
medical  practitioner  were  better  informed  as  to  the  feasibility 
of  getting  rid  of  one  great  source  of  these  troubles  by  select- 
ing  the  right  method  and  instrument,  this  condition  of  things 
would  cease  to  be.  I  have  no  hesitation  in  saying  that  much 
faucial  irritation  and  discomfort  in  voice  users  is  attnbutable 
to  mischief  set  up  and  maintained  by  depraved  organs  of  com- 
narativelv  innocent  appearance  which  are  on  this  account 
overlooked.  These  are  the  cases  that  find  their  way  to  the 
throat  specialist  for  radical  treatment  after  a  variety  of  pal¬ 
liative  remedies  in  previous  hands  has  failed.  . 

Indications  :  As  a  secondary  operation  morcellement  is 
useful  in  finishing  up  after  the  guillotine,  when  too  much 
stump  or  an  uncomely  one  has  been  left  behind.  As  a 
primary  procedure,  the  method  is  suitable  for  practically  all 
cases  in  which  the  guillotine  cannot  be  satisfactorily  applied, 
and  which  would  conseauently  necessitate  some  alternative 
—for  example,  enucleation,  the  scissors  or  probe-pointed 
bistoury,  galvano-puncture,  or  slitting  up,  plus  a  caustic 
aDDlication  — over  all  of  which  it  offers  many  great  advantages. 

A  brief  enumeration  of  the  more  characteristic  lesions  for 
treatment  by  morcellement  may  include  : 

1  Lone  flattish  tonsils  ensconced  between  and  often  ad¬ 
herent  to  the  pillars,  and  reaching  down  from  the  supra- 

tonsillar  to  the  hyoid  fossa.  . 

2  Smaller  glands,  the  subject  of  chronic  lacunar  tonsillitis 
from  which  feetid  clieesy  masses  are  continually  being 
extruded  and  hawked  up.  They  are  often  traversed  by  pockets 
opening  in  various  directions,  or  crossed  by  furrows  on  the 
surface  which  are  partly  bridged  over  by  old  inflammations. 
Bv  the  mere  accident  of  closure  of  the  crypt-moutlis,  this 
class  of  tonsil  is  not  rarely  converted  into  a  collection  of 

<  y?tSSoft  unhealthy-looking  tonsils  in  which  the  parenchyma 
is  clisposed  in  one  or  more  vertical  ridges  ;  they  often  resemble 
a  thickened  pillar,  are  much  congested,  and  liable  to  repeated 

^l^Hard^and  sclerosed  bodies,  often  gristly  in  consistence, 
not' of  large  size,  but  somewhat  spherical  in  shape,  they  pro¬ 
bably  do  not  functionate,  but  create  many  irritativesymptoms 
varying  with  the  individual,  especially  cough.  With  these 
may  be  classed  the  healed  but  ragged  stumps  residuary  to  a 
former  incomplete  guillotine  operation.  .  .  , 

The  punch  forceps,  as  we  now  know  it,  is  made  m  two 
•chief  patterns— one  cutting  vertically  and  the  other  hori¬ 
zontally.  Each  of  these,  again,  can  be  had  with  the 
distal  part  of  the  shanks  straight,  or  bent  at  a  right 
angle  close  to  the  cutting  blades ;  but,  as  a  matter  of  fact, 
this  angle  is  not  any  particular  gain,  and  I  personally 
much  prefer  the  shanks  beyond  the  joint  to  be  long  ana 


straight,  in  which  case  the  blades  can  be  wwked  either  verti¬ 
cally  or  in  an  antero-postenor  direction.  _  The  foimei  is  t 
better  direction  to  operate  in,  because  being  pa^ 
pillars,  the  latter  are  thus  easily  avoided.  Other  desiderata 
are  lightness  and  simplicity,  and  moderate-sizedbladestiose 
of  a  circular  shape  answering  very  well.  All  these  qualities 
are  well  exemplified  in  the  nasal  conchotomes  of  Hartmann 


FULL  SIZE 


Fig  2.— Hartmann’s  conchotome  (half  natural  size).  Blade  to  be  had 

in  three  diameters,  Nos.  2  and  %  being  the  most  useful. 

(Fio-.  2)  ;  being  presumably  already  in  the  cabinet  of  the 
rhinologist,  these  forceps  obviate  the  necessity  of  procuring  the 
special  instruments,  which  can  withal  claim  no  very  market 
R(iv£int8.26  over  tlieni  tlicit  I  fim  ciwcire  of.  . 

The  operation  is  very  simple  in  detail :  The  patient  is 
seated  in  front  of  the  surgeon,  and  the  tonsils  aie 
anaesthetised  by  swabbing  over  with  a  solution  of  cocaine 
011  cotton-wool,  10  to  20  per  cent.,  but  varying  with  the 
a^e  and  sensibilities  of  the  patient.  Unless  the  tongue 
fs°  a  refractory  one  (in  which  case  it  may  be  depressed 
by  the  patient  or  an  assistant)  the  surgeon  seizes  the 
most  conspicuous  portion  of  the  tonsil  with  the  selected 
forceps,  while  with  the  fingers  of  hie  disengaged  hand  he 
nresses  the  wall  of  the  pharynx  from  without,  behind  the 
Jngle  of  the  jaw.  To  operate  on  the  left  tonsil  in  this  way 
the  surgeon  must  be  ambidextrous,  failing  which  the  right 
hand  must  operate  while  an  assistant  presses  in  ;  this  pro¬ 
cess  is  repeated  as  often  as  required.  In  large  flat  tonsils  a 
piece  may  be  punched  out  of  the  middle  of  the  gland,  advan 
tage  being  taken  of  the  gap  thus  formed  to  detach  the  masses 
remaining  above  and  below.  Hartmann’s  instruments  work 
with  so  much  delicacy  and  precision  that  I  cannot  say  I  have 
ever  found  it  necessary  to  dissect  adherent  tonsils  from  the 
pillars  as  a  preliminary  measure,  though  I  am  none  the  less 
alive  to  the  fact  that  these  folds  must  be  protected  from  in- 
iurv  In  tonsils  affected  with  chronic  lacunar  disease  a  blunt 
probe  must  be  used  to  explore  the  crypts  and  pockets,  and 
ascertain  the  direction  they  take  and  all  about  them,  befoie 
the  punch  forceps  can  be  successfully  applied.  It  is  in  the^e 
cases  only  that  one  sometimes  has  occasion  to  supplement  the 
conchotome  with  tenaculum  forceps  and  curved  scissors,  lo 
<mt  completely  rid  of  the  cheesy  extrusions,  every  vestige  of 
this  mor  bidly  secreting  tissue  must  be  eradicated  I] E  a  vessel 
in  the  bottom  of  the  hollow  persistently  bleeds,  it  is  better  to 
seize  and  clamp  it  with  Spencer  Wells  artery  forceps  at 
once.  Morcellement  can  often  be  concluded  at  one  sitting,  or 
one  tonsil  can  be  attacked  at  a  time  ;  it  is  not  advisable  to 
tire  the  patient  by  doing  too  much.  In  cases  of  doubt,  time 
should  be  given  for  the  parts  to  heal  and  contract,  as  an  un¬ 
tidy-looking  wound  often  looks  surprisingly  well  after  an  in¬ 
terval,  when  any  trimming  that  remains  to  be  done  can  be 
much  more  easily  effected. 

A  CASE  OF  MASTOID  ANTRAL  AND  TWO  CASES 
OF  FRONTAL  SINUS  SUPPURATION. 

By  Herbert  Tilley,  M.D.,  F.R.C.S., 

Surgeon  Golden  Square  Throat  Hospital. 

Suppuration  in  the  Mastoid  Antrum  Complicated  by  Aural 

Exostosis. 

Case  1 -Patient  was  a* female,  aged  65,  who  had  suffered  from  a  con- 
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years  ago  that  the  drum  was  perforated  and  the  passage  getting  narrow 
for  twenty  years  she  had  been  accustomed  to  probe  the  passage  daily  with 
the  blunt  end  of  a  needle.  The  ear  lias  always  been  moist,  the  discharge 
being  occasionally  free  and  blood-stained,  but  there  had  never  been  any 
pain.  On  March  4th,  iqoo,  I  saw  her  in  consultation  on  account  of  severe 
earache  which  had  lasted  three  or  four  days,  and  was  especially  severe  at 
night.  Lhe  temperature  varied  from  ioo°  to  ioi°.  There  was  pain  on 
pressing  over  the  base  of  the  mastoid  and  commencing  weakness  of  the 
lower  right  side  of  the  face.  The  meatus  was  so  constricted  by  a  hard 
bony  growth  that  it  was  impossible  to  pass  the  finest  probe  beyond  the 
pbstruction.  It  being  late  in  the  day  it  was  decided  to  operate  next  morn- 
1!?^’.?’nd  during  the  night  the  facial  paralysis  became  complete.  March 
5U1  the  patient  was  anaesthetised  and  I  periormed  the  complete  post-aural 
mastoid  operation.  The  bony  meatus  was  occluded  by  a  large  broad- 
based  exostosis  occupying  the  posterior  wall.  The  canal  of  the  facial 
nerve  above  the  foramen  ovale  was  exposed  and  the  antrum  contained  pus 
and  unhealthy  granulation  tissue.  The  exostosis  was  removed  by  mallet 
and  chisel  and  a  large  portion  of  the  concha  and  posterior  meatal  wall 
removed  in  order  to  prevent  subsequent  atresia  of  the  meatus— it  was 
quite  easy  to  pass  the  index  finger  through  the  enlarged  meatus.  The 
patient  recovered  without  a  bad  symptom,  but  was  much  distressed  at 
the  large  size  of  the  hole  into  her  ear.” 

In  spite  of  this  large  opening,  cicatricial  narrowing  of  the 
meatus  has  occurred  to  such  a  degree  that  only  an  ordinary 
probe  can  be  passed  through  the  constriction.  Ballance  has 
suggested  that  in  such  cases  the  atresia  may  be  prevented  by 
skin-grafting,  so  that  the  epithelium  of  the  meatus  joins  with 
that  of  the  graft  lining  the  mastoid  cavity.  It  was  advised  in 
this  case,  but  the  patient  being  an  acute  sufferer  from  angina 
pectoris  it  was  deemed  advisable  to  avoid  another  anaesthetic 
if  possible.  The  facial  paralysis  is  gradually  improving, 
though  for  four  months  after  the  operation  it  showed  no  sign 
of  change. 

It  need  scarcely  be  said  that  post-operative  meatal  atresia 
need  only  be  feared  in  cases  where  it  exists  previous  to  the 
operation. 

Case  ii.— Double  Frontal  Sinus  Empyema  with  Unusual  Features  • 
Operation  :  Recovery. 

Patient  a  female,  age  49,  complained  of  severe  frontal  headaches 
and  a  purulent  nasal  discharge  which  was  unrelieved  by  any  intranasai 
measures,  for  example,  removal  of  anterior  ends  of  the  middle  turbinals 
It  was  ascertained  that  the  maxillary  antra  were  free  from  discharge 
On  opening  the  right  sinus  pus  immediately  escaped  into  the  wound,  and 
the  walls  ot  the  cavity  were  found  to  be  lined  by  unhealthy  granulations. 
Examinations  by  means  of  a  probe  showed  that  the  septum  was  deficient, 
and  that  the  Ironto-uasal  canal  was  very  narrow,  so  that  only  a  fine  probe 
/jPaSS  lnt0  the  nose'  By  means  of  a  triangular  skin  flap  I  was 
enabled  to  remove  a  considerable  portion  of  the  front  wall  of  the  right 
sinus,  and  also  to  get  well  into  the  left  cavity  on  account  of  a  large  per¬ 
foration  of  the  sinus  septum.  Owing  to  the  smallness  of  the  parts  and 
the  narrowness  of  the  right  fronto-nasal  canal  I  hoped  by  tree  curet¬ 
ting  of  the  sinuses  followed  by  disinfection  of  the  same,  to  obtain  a  cure 
without  making  a  large  (jpenmg  into  the  nose  on  the  right  side.  Recur¬ 
rence  of  suppuration  quickly  followed  owing  to  infection  from  the  nose 
ny  the  Ironto-nasal  canals,  and  the  following  week  I  opened  the  left 
sinus,  made  a  large  .opening  in  the  nose,  cleansed  the  parts  again,  and 
packed  the  sinuses  with  gauze,  and  renewed  these  dressings  every  second 
01  thud  day  for  a  fortnight.  V  hen  the  lining  of  the  sinuses  seemed  to 
be  composed  of  healthy  granulation  tissue,  the  soft  parts  were  allowed  to 
tall  m  and  obliterate  the  cavities.  The  patient  is  now  quite  well  and 
thrn-e  is  very  little  scarring.  The  headaches  have  entirely  ceased 
lhe  case  would  seem  to  teach  us 

1.  That  it  is  impossible  to  thoroughly  deal  with  both  frontal 
sinuses  through  an  opening  (however  large)  in  one  of 
them. 

2.  That  however  small  the  fronto  nasal  canal  may  be,  it 
wc>uld  w*ser  to.  enlarge  it  slightly  and  to  curette  it,  in 
order  to  prevent  reinfection  of  the  corresponding  sinus. 

3.  That  suppuration  following  the  primary  operation  need 
not  preclude  an  ultimately  successful  result  if  the  case  be  dili¬ 
gently  watched  and  suitably  cared  for. 


Case  111.— Empyemata  of  both  Frontal,  Sphenoidal,  and  Maxillary 
Sinuses,  together  with  Suppurating  Ear  Lesions 
.  (Mastoid  Antrum). 

patient  is  a  female,  aged  22,  who  for  ten  years  had  suflered  from  a 
purulent  nasal  discharge,  repeated  periods  of  nasal  obstruction,  and  a 
ieenng  of  weight  and  tension  over  the  forehead,  which  precluded  her  from 
l?T5g.ln  outdoor  games  or  intellectual  pursuits.  During  the  periods 
stated  temporary  freedom  of  breathing  has  been  many  times  secured  by 
uie  removal  of  nasal  polypi.  Examination  of  the  nasal  cavities  showed 
uiem  to  be  full  of  nasal  polypi  bathed  in  pus.  A  large  mass  of  postnasal 
r™''.,1,3  was  also  Present,.  The  antra  contained  pus,  and  were  dark  on 
iransillumination.  The  sphenoidal  sinuses  could  be  easily  explored,  and 
°n  injecting  warm  boracic  lotion  into  the  right  frontal 
hlil!  illeAquid  returned  from  the  left  nostril,  showing  a  communication 
oenveen  the  sinus  cavities.  The  frontal  sinuses  are  very  large  ones  A 
targe  jio  ypus  was  present  in  the  right  aural  meatus,  and  suppuration 
•  attlc  tympani  was  easily  demonstrable.  Under  general 
ausestnesia  some  carious  teeth  were  removed  from  both  upper  jaws,  the 
Ptu'fora'ed,  and  antra!  drainage  tubes  inserted, the  aural  polypi  were 
,a,nd  f.lle  various  ossicles  ablated.  The  adenoids  were  cleared  away 
anu  cne  ethmoidal  regions  curetted.  During  the  next  three  weeks  the  treat¬ 
ment,  consisted  of  bi-daily  irrigation  of  the  antra  and  nasal  cavities  with 


an  alkaline  antiseptic,  while  three  times  a  week  I  irrigated  the  frontal 
sinuses  with  boracic  lotion,  followed  by  hydrogen  peroxide  and  iodoform 
emulsion.  The  suppurating  ethmoidal  cells  which  escaped  the  curette 
during  the  general  amesthetic  were  also  dealt  with.  The  patient  has 
since  been  to  the  seaside  and  has  returned  immensely  better,  the  nasal 
discharge  has  much  diminished,  and  the  patient  uses  two  instead  of  five 
or  six  handkerchiefs  a  day. 

Unfortunately,  this  treatment  will  not  cure  the  diseased 
mucous  membranes  which  line  the  accessory  nasal  cavities, 
and  only  thorough  curettement  and  cleansing  will  do  so.  The 
patient  is  a  young  lady  and  of  fair  complexion,  and  one  hesi¬ 
tates  to  advise  an  operation  which  will  inevitably  leave  a  slight 
scar  under  each  eyebrow,  although  these  would  be  almost  un- 
noticeable.  Then,  again,  two  or  three  prolonged  operations 
will  be  necessary.  The  case  is  shown  to  illustrate  the  great 
improvement  which  may  result  from  intranasal  treatment 
alone,  and  to  solicit  opinions  as  to  whether  any  further  treat¬ 
ment  of  the  kind  can  be  suggested  before  proceeding  to  more 
radical  measures. 

Dr.  Scanes  Spicer  had  operated  on  both  frontal  sinuses 
through  a  median  incision  and  a  single  central  trephine  open¬ 
ing-  He  cleared  out  polypi  and  passed  rubber  tubes  into 
both  nostrils,  and  the  patient  had  remained  cured  for  several 
years.  He  did  not  recommend  the  method  in  women  on 
account  of  the  scar.  He  thought  many  suppurating  frontal 
sinuses  could  be  cured  by  intranasal  treatment. 

Dr.  Robert  Woods  thought  the  chisel  and  mallet  should 
not  be  used  for  exostosis  of  the  meatus.  The  great  density 
of  the  tissue  increased  the  difficulty  of  using  them  accu¬ 
rately.  It  was  different  in  the  mastoid,  where  the  bone  was 
softer.  For  meatal  exostosis  he  preferred  a  small  trephine  with 
a  drill  in  the  centre,  worked  by  an  electro- motor.  By  this  in¬ 
strument  the  exostosis  was  tunnelled  concentrically  by  the 
drill  in  the  centre  and  the  trephine  outside.  Between  the 
two  a  hollow  cylinder  of  bone  was  left.  This  cylinder  was 
of  great  value  in  enabling  the  operator  to  determine  when 
the  point  of  the  instrument  approached  the  opposite  pole  of 
the  exostosis.  He  could  thus  avoid  injuring  the  membrane. 
The  nearer  the  tunnel  to  the  opposite  side  of  the  growth,  the 
greater  the  mobility  of  the  cylinder  when  tested  by  a  probe  or 
forceps.  The  method  was  much  superior  to  the  chisel  and 
mallet  or  dental  drill.  He  did  not  know  to  whom  the  credit 
of  this  device  belonged.  It  was  not  usually  to  be  found  in 
the  catalogues,  and  was  not  as  well  known  as  it  deserved 
to  be. 

Reply, 

Dr.  Herbert  Tilley,  in  reply,  said  that  he  had  no  difficulty 
in  defining  the  limits  of  the  exostosis.  He  agreed  with  Dr. 
Woods  that  the  chisel  and  mallet  were  not  suitable  for  ope¬ 
rating  through  the  meatus,  but  thought  that  they  were  per¬ 
fectly  safe  when  used  in  the  post-aural  operation.  Dr. 
Spicer’s  plan  of  treating  both  frontal  sinuses  through  a  cen¬ 
tral  opening  might,  he  thought,  be  possible  in  some  cases, 
but  he  was  certain  that  treatment  could  not  be  thoroughly 
conducted  in  the  majority  of  cases  through  such  an  opening. 

A  drainage  tube  served  no  good  purpose  in  the  frontal  sinus, 
and  was  liable  to  cause  septic  infection. 


CASES  OF  AURAL  DISEASE. 


By  G.  P.  Field,  M.R.C.S., 

Consulting  Aural  Surgeon  to  St.  Mary's  Hospital. 
[Abstract.] 

Case  i. — Lieutenant  L.,  wounded  in  the  Boer  war  by  a 
splinter  of  shell,  which  had  passed  through  the  antrum  and 
palate,  had  sustained  from  the  same  cause  injury  to  the 
right  membrana  tympani.  Cure  of  otorrhosa  and  healing  of 
the  membrane  resulted  in  restoration  of  hearing. 

Case  ii. — Trooper  G.,  a  New  Zealander,  came  to  me  suf¬ 
fering  from  double  perforation,  due  to  combined  starvation 
and  exposure  at  nights  during  the  Boer  war.  Cured  by 
application  of  a  10  per  cent,  solution  of  trichloracetic  acid. 

Case  iii. — A.  H.,  another  sufferer  from  the  war,  kicked  on 
the  right  side  of  the  head  by  a  stampeding  horse.  Result : 
Incurable  deafness  of  the  left  ear,  probably  from  damage  to 
the  labyrinth. 

Case  iv. — Major  C.,  deafness  from  concussion  of  heavy 
guns.  Treatment:  Rest  to  the  ear,  counter-irritation  over 
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mastoid s,  and  potassium  iodide  internally.  Result:  Nearly 
complete  recovery. 

Cases  v  and  vi  — Messrs.  T.  and  E.  G.  M.,  instances  of 
chronic  non-suppurative  catarrh  and  polypus  respectively, 
from  a  prolonged  exposure  to  cold  rainy  weather  in  Zululand. 
Successful  treatment  after  the  lapse  of  three  years. 

Case  vii.— X.,  suffered  from  absolute  deafness  with  tin 
nitus  and  giddiness  developed  about  nine  months  after  con* 
traction  of  syphilis.  Treatment:  Hypodermic  injection 
of  i  gr.  doses  of  pilocarpin.  Result :  Negative  at  first,  but 
eventually  complete  restoration  of  hearing  of  the  left  ear, 
and  general  improvement  in  health. 

Cases  viii-xii.— Aural  exostoses.  These,  in  the  author’s 
experience,  are  best  treated  by  making  a  small  opening  with 
the  dentist’s  drill. 

A  sequence  of  cases  affords  confirmation  of  the  author’s 
original  opinion  as  to  the  frequent  causation  of  exostoses  by 
persistent  sea  bathing.  In  one  instance,  at  least,  double  ex¬ 
ostoses  appear  to  have  originated  in  irritation  due  to  the  use 
of  the  binaural  stethoscope.  Case  x  affords  an  example  of 
the  risk  of  the  formation  of  abscess  attendant  on  delay  in 
operation.  Case  xii  is  an  instance  of  the  comparatively  soft 
and  bony  exostoses  met  with  chiefly  in  women.  A  main 
•feature  in  all  these  cases  is  the  good  results  accruing  from  the 
drilling  of  an  opening  of  small  calibre  through  the  apices  of 
the  ivory  exostoses. 

Dr.  Charles  Warden  inquired  how  Mr.  Field  explained 
the  supposed  influence  of  sea  bathing  in  causing  ex¬ 
ostoses  of  the, meatus.  He  had  found  that  the  deafness  in 
such  cases  was  generally  due  to  accumulation  of  cerumen, 
which  could  be  softened  by  alkaline  drops  and  removed. 

Dr.  Scanes  Spicer  asked  Mr.  Field  what  he  considered  the 
indications  for  the  use  of  pilocarpin.  His  own  success  with 
that  remedy  had  not  been  great. 

Reply. 

Mr.  Field,  in  reply,  said  he  had  first  noticed  the  associa¬ 
tion  of  sea  bathing  with  exostoses  many  years  ago  in  three 
men  who  were  all  enthusiastic  sea  bathers  and  all  suffered 
from  exostoses.  The  case  in  which  pilocarpin  gave  such  a 
striking  result  was  one  of  old  syphilitic  deafness,  in  which 
the  tuning  fork  on  the  mastoid  was  not  heard  in  either  ear. 


SOME  DETAILS  IN  EUSTACHIAN 
CATHETERISATION. 

By  J.  Dundas  Grant,  M.D.,  F.R.C.S., 

Surgeon  Central  London  Throat  and  Ear  Hospital  and  to  the  West  End 
Hospital  for  Nervous  Disease. 

It  is  not  merely  flattering  to  the  vanity,  but  favourable  to  the 
interests  of  the  practitioner  to  succeed  in  passing  the 
Eustachian  catheter  up  a  nostril  through  which  others  have 
been  unable  to  do  it.  I  have  no  doubt  that  every  aurist  of 
-experience  has  some  dodges  of  his  own  which  help  him 
through  difficulties  into  which  others  have  fallen.  No  doubt 
in  some  cases  in  which  I  have  failed  others  have  succeeded, 
but  in  some,  if  only  a  few,  the  converse  has  been  the  case. 

In  most  cases  the  difficulty  which  has  baffled  the  operator 
has  been  the  steering  of  the  catheter  past  some  defor¬ 
mity  of  the  septum,  whether  a  deflection  or  a  thicken¬ 
ing.  In  most  cases  the  obstruction  has  been  a  ridge 
of  some  sort  running  obliquely  upwards  and  backwards, 
but  sometimes  a  so-called  scoliosis  bulging  low  down  in 
front  so  as  to  come  close  up  to  the  outer  wall  of  the  nose 
and  almost  obliterate  the  visible  opening  of  the  cavity. 
In  many  of  these  cases  discomfort  and  disappointment  have 
resulted  from  the  operator  not  having  made  a  preliminary 
rhinoscopic  inspection  of  the  nares,  and  I  would  lay  down  as 
a  rule  that  the  Eustachian  catheter  should  never  be  employed 
without  such  an  examination  having  been  made.  As  a  rule 
the  application  of  a  weak  solution  of  cocaine  either  by  a  spray 
or  brush  facilitates  the  catheterisation  by  diminishing  the 
patient’s  sensitiveness  and  reducing  the  vascular  turgescence 
of  the  mucous  membrane.  In  most  cases  the  passage  of  the 
catheter  through  the  nose  is  greatly  facilitated  if  the  nasal 
speculum  is  used  at  the  same  time,  the  sense  of  touch  being 
greatly  assisted  by  the  sense  of  sight.  In  some  instances  this 


help  must  be  dispensed  with  for  reasons  which  will  be  given 
later  on. 

In  the  case  of  an  oblique  ascending  ridge  on  the  side  of  the 
septum  it  may  be  taken  as  a  general  rule  that  the  catheter 
should  be  introduced  with  its  beak  pointing  towards  the 
septum  and  underneath  the  ridge;  that  when  it  is  in  this 
way  pushed  back  as  far  as  it  will  go  the  point  should  be 
turned  downwards  and  outwards  underneath  the  inferior 
turbinated  body,  and  upwards  into  its  hollow;  in  other 
words,  upwards  and  outwards  into  the  vault  of  the  inferior 
meatus.  It  is  sometimes  necessary  to  withdraw  the  catheter 
slightly  before  engaging  its  point  under  the  inferior  turbinal. 
The  instrument  is  then  pushed  steadily  backwards  until  it  is 
felt  to  be  free  in  the  naso-pharynx,  when  it  can  be  turned 
downwards  and  hooked  over  the  back  of  the  soft  palate.  In 
some  cases,  where  the  septal  ridge  diminishes  rapidly  and 
considerably  towards  its  posterior  part,  the  beak  of  the 
catheter  need  not  be  turned  under  the  turbinal  at  all,  but 
kept  pointing  upwards  under  the  septal  crest  until  the  naso¬ 
pharynx  is  reached.  This  proceeding  is  greatly  facilitated  if 
the  point  of  the  nose  is  pressed  forcibly  upwards. 

When  the  inferior  turbinal  projects  considerably  and  the 
septal  spur  is  not  very  great,  it  is  sometimes  advantageous  to 
pass  the  catheter  above  the  turbinal  till  its  tip  (pointing 
downwards)  reaches  the  naso-pharynx,  when  by  a  little  steady 
pressure  the  stem  of  the  catheter  maybe  forced  down  between 
the  turbinal  and  the  crest  on  to  the  floor  of  the  meatus. 
When  the  septal  projection  extends  outwards  so  far  in  the 
inferior  meatus  as  nearly  to  occlude  the  orifice,  the 
nasal  speculum  must  be  removed,  so  that  the  tip  of  the 
nose  may  be  forcibly  pressed  towards  the  opposite  side 
of  the  face.  The  point  of  the  catheter  is  then  intro¬ 
duced  under  the  septal  projection,  the  stem  being  directed 
towai’ds  the  opposite  side  of  the  face,  pressing  the 
tip  of  the  nose  with  it.  This  will  often  permit  of  the  catheter, 
lying,  as  it  were,  on  its  side  on  the  floor  of  the  nose,  being 
pushed  in  till  its  angle  approaches  the  middle  part  of  the 
inferior  meatus  where  the  passage  widens  out  considerably. 
By  a  little  gentle  tatonnement  the  operator  will  find  whether 
the  point  of  the  insti'ument  should  be  turned  upwards  or 
downwards  so  as  to  be  coaxed  through  into  the  naso-pharynx 
with  the  least  difficulty.  In  another  class  of  case  there  is 
a  projection  from  the  septum  at  the  junction  of  its  posterior 
and  middle  third  presenting  a  somewhat  arched  shape  on 
inspection.  When  this  is  present  the  passage  of  a  sufficiently 
curved  catheter  is  quite  impossible  as  long  as  the  usual  rule 
is  followed  of  turning  the  beak  downwards,  and  pushing  it 
along  the  floor  of  the  nose.  The  catheter  must,  on  the  other 
hand,  be  placed  with  the  back  of  it3  beak  on  the  floor  of  the 
nose  after  the  manner  of  the  head  of  a  golf  club.  To  allow 
this  position  to  be  maintained  while  the  catheter  is  pushed 
sufficiently  far  back  for  its  tip  to  get  in  the  arch-like  projec¬ 
tion,  it  is  necessary  for  the  tip  of  the  nose  to  be  tilted  up¬ 
wards  and  to  the  opposite  side.  In  this  case  also  the  nasal 
speculum  must  be  removed. 

I  am  convinced  that  by  carrying  out  these  rules  I  have 
obtained  success  in  passing  the  catheter  in  cases  in  which  I 
did  not  expect  it,  and  I  doubt  not  that  when  others  have 
had  the  same  results  it  has  been  bv  following  them  intention¬ 
ally  or  unwittingly.  In  any  ca«e  I  would  strongly  commend 
them  to  the  consideration  of  those  who  think  their  success 
in  Eustachian  catheterisation  still  leaves  something  to  be 
desired.  -  ,  .  . 

I  have  made  no  reference  here  to  the  usual  rules  for  the 
passage  of  the  Eustachian  catheter,  or  for  its  use  through  the 
opposite  nostril  in  case  the  nostril  of  the  affected  side  is 
obstructed,  and  which  are  or  ought  to  be  familiar  to  all  who 
use  the  instrument.  Ardent  nasal  operators  recommend  that 
when  an  obstruction  exists  such  as  prevents  the  introduction 
of  a  Eustachian  catheter,  this  fact  is  sufficient  to  justify  the 
removal  of  the  said  obstruction,  but  we  must  reflect  that  the 
passage  of  the  Eustachian  catheter  may  be  impeded  by  an 
obstruction  which  merely  produces  a  tortuosity  rather  than  a 
stenosis  of  the  passage,  and  which  may  permit  of  the  free 
admission  of  air  to  the  naso-pharynx  and  Eustachian  tube, 
although  it  interferes  with  vision  and  with  the  passage  of  a 
Eustachian  catheter.  The  obstructions  as  seen  through  the 
rliinoscope  are  thus,  so  far  as  aeration  is  concerned,  often 
more  apparent  than  real.  I  make  bold  to  say  that  an  applica- 
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tion  of  the  rules  I  have  laid  down  will  greatly  diminish  the 
number  of  cases  m  which  the  passage  of  the  Eustachian 
cathetei  is  impossible,  apart,  however,  from  the  question  of 
behind^10118  ln^uence  of  this  obstruction  on  the  organs 

1  have  not  touched  the  question  of  the  indications  for  the 
use  of  the  catheter  rather  than  the  Politzer  bag,  but  I  will 
assume  that  all  are  convinced  that  in  many  cases  such 
indications  exist. 

I  need  hardly  remind  my  hearers  of  the  occasional  occur¬ 
rence  of  complete  congenital  or  acquired  occlusion  of  one  or, 
it  may  be,  both  posterior  nares,  which  is  sometimes  only 
when  an  attempt  is  made  to  pass  the  Eustachian 
c  theter.  In  all  my  cases  of  this  anomaly  I  have  found  the 
nasal  cavity  of  the  affected  side  filled  up  with  a  white 
laundress  secre^lon  resembling  the  starchy  paste  used  by  the 

I  may  be  reproached  for  dwelling  with  unnecessary  insist¬ 
ence  upon  wliat  are  mere  minor  details,  possibly  beneath  the 
consideration  of  such  an  assemblage  as  the  present ;  but  I 
may  call  to  mind  that  it  has  been  said  that  “he  who  would 
command  success  must  not  only  be  industrious  but  he  must 
iiave  an  almost  ignominious  love  of  detail.”  Of  no  one  I 
believe,  is  this  more  true  than  of  him  who  would  wish*  to 
succeed  as  an  aural  specialist. 


EXPLANATION  OF  APPEARANCES  IN  SOME  CASES 
OF  ACUTE  LACUNAR  TONSILLITIS  WHICH 
SIMULATE  EXCAVATING  ULCERS. 

By  Dundas  Grant,  M.D.,  F.R.C.S. 

Surgeon,  Central  London  Throat  and  Ear  Hospital,  and  to  the 
™ est  End  Hospital  for  Nervous  Disease. 

Occasionally  the  medical  attendant  and  friends  of  patients 
anected  with  acute  tonsillitis  are  considerably  alarmed  by 
the  appearance  on  the  upper  and  posterior  part  of  the  tonsil 
ot  what  seems  to  be  a  deep  excavated  ulcer  of  oval  shape,  the 
floor  of  which  is  covered  with  a  white  slough-like  membrane 
fucn  cases  are  often  described  by  the  observers,  and  a  very 
typical  one  came  under  my  notice  recently. 

Mis.  Y.  came  under  my  observation  on  July  4th  complaining  of  intense 

the6 waUa  v ^  upper  part  °!j the  rKpt  tonsil  was  a  large  excavation, 

li-nhl  o£  ,wh\ch  ™®r®  covered  with  a  white  detachable  exudate  A 
pi obe  was  introduced  into  this,  and  it  could  be  seen  that  the  exudation 
an d  heh'i Hmu»ith S  °f  sman  ijiGunte  in  the  tonsil  tissue  situated  above 
nd  and  below  and  in  front  ot  the  opening.  The  appearance  at 
t'1®  was  extremely  alarming,  but  the  lacunse  on  the  rest  of  the  suv- 
£!!f  ylR  lt  t011®11  “well  as  of  the  left  one  presented  the  appearance 
k£  flacufnar  tonsillitis.  I  looked  upon  the  excavation  as  being 
formed  by  the  furrow  which  normally  exists  in  the  tonsil  in  its  postero- 
supenor  part,  though  probably  in  this  particular  instance  rather  larger 
™™FSUkL  +,Tlle  5as?  Vas  treated  as  one  of  simple  lacunar  tonsillitis— 
namely,  by  the  administration  of  sodium  salicylate  corrected  by  the 
?-n  °/  Potassium  bromide.  In  a  week’s  time  every  vestige  of 
exudation  had  disappeared,  and  the  patient  was  perfectly  well.  6 

lms  represents  in  an  interesting  way  some  points  brought 
out  by  Killian  in  vol.  vii  of  the  Archiv  fur  Larijnaoloqie.  He 
points  out  that  in  the  newborn  child  the  tonsil  consists  of 
three  masses  of  tonsil  tissue,  between  which  are  two  furrows  • 
the  uppermost  mass  and  the  furrow  next  to  it  are  the  most 
persistent;  the  lower  furrow  gradually  disappears,  and  the 
tissue  which  forms  the  bulk  of  the  adult’s  tonsil  is  covered  to 
a  considerable  extent  by  a  triangular  fold  of  membrane  run¬ 
ning  downwards  and  backwards  from  the  anterior  pillar  of 
the  fauces.  In  the  case  above  described  the  upper  furrow 
was  unusually  patent. 

Killian  recommends  for  the  better  examination  of  the 
tonsil  that  the  head  should  be  turned  towards  the  affected 
side,  the  tongue  pulled  out  towards  that  side,  and  the  oppo¬ 
site  angle  of  the  mouth  retracted  while  the  patient  utters  the 
sound  “  hay.”  In  this  position  the  tonsil  ‘is  looked  at  more 
nearly  from  the  middle  lide,  so  that  the  furrow  and  the 
marginal  cushion  ( Randwiilst )  above  and  behind  it  can  be 
readily  recognised.  This  furrow  is  quite  distinct  from  the 
supratonsillar  fossa,  the  opening  of  which  is  above  the  ante¬ 
rior  portion  of  the  tonsil  and  between  its  apex,  and  the 
uppermost  part  of  the  anterior  pillar  of  the  fauces.  I  have 
generally  found  it  necessary  to  use  a  tongue  depressor  to 
methd me  866  ^onsi*  satisfactorily  by  Killian’s 


am  not  prepared  to  state  that  the  cases  of  combined  ulcer¬ 
ative  tonsillitis  described  by  Sendziak  or  the  chancriform 
tonsillar  ulcers  described  by  Moure  consist  simply  of  the 
natural  excavation  to  which  I  am  referring,  but  I  think  it 
extremely  probable  that  the  furrow  has  been  frequently  mis- 

bymIyselfeXCaVatmS  ulcers  by  others  as  1  believe  they  have 


HYPERTROPHY  OF  THE  ANTERIOR  LIP  OF  THE 

HIATUS  SEMILUNARIS. 

By  Dundas  Grant,  M.D.,  F.R.C.S., 

Surgeon,  Central  London  Throat  and  Ear  Hospital,  and  to  the 
West  End  Hospital  for  Nervous  Disease. 

When  the  anterior  part  of  the  middle  turbinated  body  is  not 
very  highly  developed  and  still  more  if,  as  the  result  of 
atrophic  rhinitis,  it  is  diminished  in  bulk,  the  groove  of  the 
hiatus  semilunaris  is  often  very  plainly  visible.  More  often 
it  is  concealed  from  view  by  its  own  anterior  lip  which  may 
iorm  a  fairly  sharp  ridge  shelving  gradually  towards  the 
observer  this  ridge,  which  is  really  the  membrane  covering 
the  unciform  process  of  the  ethmoid,  is  sometimes  the  seat  of 
considerable  hyperplasia,  and  it  very  frequently  comes  in 
contact  with  the  middle  turbinated  body,  so  that  what  is 
normally  a  groove  is  thereby  converted  into  what  is 
practically  a  tube  leading  more  or  less  directly  from  the 
ostium  ot  the  maxillary  sinus  up  to  the  frontal  infundibulum. 
In  extreme  cases  this  hyperplasia  is  very  considerable,  and  it 
may  enlarge  so  as  to  form  a  rounded  bolster-shaped  swelling 
on  the  outer  wall  of  the  middle  meatus,  curving  from  above 
downwards  and  backwards  and  simulating  an  extra  turbi¬ 
nated  body.  It  is  sometimes  so  rounded  and  so  large  that  it 
may  overgrow  and  actually  conceal  the  real  middle  turbinal 
and  present  an  appearance  so  like  that  body  that  it  may  be 
very  readily  mistaken  for  it,  and  indeed  may  be  indis¬ 
tinguishable  from  it  by  its  ocular  appearance,  except  in  so  far 
as  the  typical  neck  of  the  middle  turbinal  may  seem  to  be 
wanting.  By  the  use  of  the  probe,  however,  that  difficulty  is 
removed,  as  it  is  then  found  impossible  to  pass  this  between 
the  swelling  and  the  side  wall,  as  one  could  do  with  the 
middle  turbinated  body. 

It  is  impossible  to  examine  any  very  large  number  of  noses 
without  coming  across  this  condition,  but  unless  the 
singularity  of  the  appearance  and  the  nature  of  the  swelling 
are  kept  before  the  mind  it  is  very  apt  to  be  overlooked. 
Hence  in  studying  the  topography  of  the  parts  in  any  given 
nose  it  is  essential  to  check  the  ocular  appearances  by  means 
of  the  probe.  The  swelling  I  refer  to  is  to  be  distinguished 
from  the  soft  boggy  bulging  described  by  Kaufmann  as  a 
“lateral  swelling,”  and  which  is  usually  associated  with  rare¬ 
fying  osteitis  of  the  uncinate  process  such  as  occurs  in  some 
cases  of  suppuration  in  the  maxillary  antrum.  This  is  pro¬ 
bably  an  effort  on  the  part  of  the  disease  to  make  a  wide  exit- 
for  the  pus  into  the  nasal  fossae.  In  cases  of  ethmoiditis  with 
the  formation  of  multiple  polypi,  hypertrophy  of  the  anterior 
lip  of  the  hiatus  is  frequently  present,  and  I  have  found  that 
alter  the  removal  of  as  many  polypi  as  possible,  even  after 
ablation  of  the  anterior  part  of  the  middle  turbinal,  there  are 
still  remaining  small  polypoid  growths  showing  only  a  very 
slight  translucent  bulging  on  the  outer  wall.  After  removal 
of  the  hypertrophy  of  the  anterior  lip,  I  have  frequently  been 
able  to  effect  the  removal  of  such  polypi  which  had  previously 
been  mechanically  impossible.  For  the  best  means  of  re¬ 
moving  this  hypertrophy  I  am  indebted  to  the  writings  of 
Professor  Killian. 

The  growth  consisting  of  a  sessile  ridge  or  lappet,  it  is- 
naturally  difficult  to  seize  either  with  forceps  or  snare,  but 
the  difficulty  is  to  be  met  by  transfixing  it  at  its  middle  part 
with  a  point  of  one  blade  of  a  pair  of  scissors,  cutting  it 
through  and  removing  the  lower  and  upper  halves  respect¬ 
ively  by  means  of  a  snare.  Instead  of  scissors  I  have  some¬ 
times  used  a  sharp  knife,  as  there  is  not  always  room  for  the 
passage  of  the  unoccupied  scissors  blade,  but  it  need  hardly 
be  said  that  the  patient’s  head  must  be  securely  held,  while 
transfixion  is  effected  so  as  to  prevent  the  possibility  of  its- 
being  jerked  forward  on  to  the  point  of  the  instrument, 
whereby  the  possible  though  very  unlikely  accident  of  pene¬ 
tration  of  the  orbital  cavity  may  be  avoided. 
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A  NOTE  ON  THE  MORBID  CONDITIONS 
SIMULATING  ADENOIDS. 

By  Wyatt  Wingrave,  M.D., 

Physician  and  Pathologist,  Central  London  Throat  and  Ear  Hospital. 

A  large  number  of  children  come  under  our  observation 
who,  while  exhibiting  some  or  all  of  the  classical  symptoms 
of  adenoids,  are  found  on  examination  to  be  free  from  that 
trouble. 

These  cases  increase  in  number  as  laymen  become  more 
familiar  with  the  existence  of  this  affection  and  are,  conse¬ 
quently,  prompt  to  seek  relief  with  a  ready-made  diagnosis. 

It  may  happen,  even,  that  the  classical  signs  are  present  in 
so  striking  a  degree  that  a  detailed  inspection  by  finger  or 
mirror  is  considered  superfluous  by  the  practitioner  himself, 
and  he  takes  their  existence  for  granted.  For  this  there  is 
much  justification,  since  digital  exploration  is  not  always 
■expedient  without  an  anaesthetic  in  the  case  of  a  very  sensi¬ 
tive  child  accompanied  by  a  hypersensitive  parent. 

Posterior  rhinoscopy  is  proverbially  difficult  in  children, 
-especially  those  who  are  the  subjects  of  enlarged  faucial 
tonsils  ;  we  have,  therefore,  practically  to  depend  upon  our 
sense  of  touch  for  a  positive  confirmation,  and  any  other 
evidence,  however  conclusive  it  may  appear,  is  at  the  best 
only  presumptive. 

Still  further  complete  removal  of  tonsils  and  adenoids  is 
not  infrequently  followed  by  persistence  of  the  symptoms, 
and  we  are  often  unjustly  inclined  to  blame  the  parents  for 
neglecting  the  necessary  post-operative  treatment.  Examina¬ 
tion  of  such  a  case  will  probably  reveal  one  or  more  of  the 
■conditions  to  be  described. 

Excluding  those  forms  of  nasal  obstruction  readily  recog¬ 
nised  by  anterior  rhinoscopy,  the  morbid  conditions  sym¬ 
ptomatic  of  adenoids  may  be  thus  grouped  :  (1)  Diminutive 
choanse  and  nostrils ;  (2)  low  vault  of  naso-pharynx ;  (3)  paresis 
of  soft  palate  and  pharynx  ;  (4)  vomerine  crest ;  (5)  distortion 
of  vertebral  column  ;  (6)  retropharyngeal  abscess  ;  (7)  hyper¬ 
trophy  of  palate  tuberosities  ;  (8)  webs  and  neoplasms. 

1.  Diminutive  choanee  and  nostrils  occur  frequently.  They 
are  commonly  associated  with  low  vault  of  pharynx  and  im¬ 
perfect  development  of  the  maxillse,  together  with  an  immo¬ 
bile  velum  palati  and  a  gothic  arched  palate.  Choanal 
stenosis  may  be  due  to  the  mucous  membrane  being  so  thick¬ 
ened  as  to  obstruct  the  breath  way,  or  the  osseous  walls  them¬ 
selves  may  be  contracted.  In  either  ease  the  apertures  are 
often  reduced  to  the  diameter  of  a  lead  pencil.  When  only 
the  mucous  membrane  is  at  fault,  the  finger-tip  will  suffice  to 
remove  the  obstruction,  which  feels  like  a  web,  and  may 
easily  be  overlooked  if  the  precaution  of  thoroughly  exploring 
the  choanae  with  the  finger-tip  be  neglected.  The  nostrils 
may  be  uniformly  diminutive,  or  may  themselves  be  normal 
in  size,  while  the  turbinals  are  disproportionately  large.  The 
former  condition  seems  to  be  closely  associated  with  the  de¬ 
velopment  of  the  maxillte,  since  it  is  not  often  found  after  the 
sixth  year,  when  those  bones  with  their  sinuses  undergo  a 
marked  enlargement  as  the  eruption  of  the  permanent  teeth 
proceeds.  Turbinal  disproportion,  although  it  may  be  found 
at  any  age,  is  especially  associated  with  puberty,  and  the 
balance  may  not  be  restored  for  several  years.  This  must 
not  be  confused  with  that  form  of  localised  hypertrophy 
which  involves  the  posterior  end  of  the  turbinal  only,  and 
belongs  chiefly  to  adult  life  (varix). 

2.  Low  pharyngeal  vault.  This  condition  occurs  in  ill- 
nourished  and  rickety  children,  often  accompanying  small 
clioanse  and  imperfect  development.  It  was  particularly  well 
illustrated  in  two  recent  cases  (sisters  aged  5  and  6),  in 
whom  with  non-development  of  the  maxillary  antra,  the 
pharyngeal  vault  was  only  about  half  an  inch  above  the  level 
of  the  hard  palate,  and  the  nasal  fossae,  being  also  very 
small,  nasal  respiration  was  practically  impossible. 

3.  Paresis  of  soft  palate  and  pharyngeal  muscles.  These 
may  be  the  result  of  any  form  of  nasal  obstruction.  They  may 
be  due  to  various  forms  of  paralysis,  central  and  peripheral, 
or  they  may  be  a  legacy  from  tonsils  and  adenoids  already 
removed  when  correction  of  bad  breathing  habits  has  been 
neglected. 

4.  Prominent  crest  of  the  vomer  or  prolongation  backwards 
into  the  pharynx  of  the  nasal  septum  is  by  no  means  a  rare 
d  eformity.  It  occurs  as  a  deep  crescentic  ridge  extending 


sagittally  across  the  vault  of  the  naso-pliarynx  (from  winch  it 
seems  to  hang)  to  the  posterior  wall,  so  dividing  it  into  two 
pockets.  It  is  generally  very  tough,  since  it  consists  in  part 
of  a  bony  extension  of  the  posterior  border  and  alee  of  the 
vomer  continued  to  the  vertebral  aponeurosis  by  a  tense  band 
of  fibrous  tissue  covered  with  mucous  membrane.  Probably 
it  is  due  to  a  persistence  and  exaggeration  of  the  etlimo- 
vomerine  plate,  from  which  the  nasal  septum  is  developed. 
Although  per  se  it  can  scarcely  be  the  cause  of  much  obstruc¬ 
tion,  it  is,  often  associated  with  any  of  the  other  abnor¬ 
malities  included  in  this  list,  and  the  “  pockets  ”  may  con¬ 
tain  adenoids  which  are  easily  missed  when  operating. 
The  appended  illustration  was  kindly  drawn  for  me  from 
typical  cases  and  an  old  museum  model  by  Dr.  J.  Stewart 
Mackintosh. 


Sagittal  section  of  nose  and  naso-phavynx  showing  vomerine  crest  in 
vault  of  naso-pharynx. 

5.  Forward  projection  of  the  vertebral  column.  In  this 
deformity  the  arch  of  the  atlas  is  the  chief  offender,  but  the 
second  and  even  third  cervical  bodies  with  their  discs  may 
also  be  involved,  encroaching  upon  the  naso-pharynx  to  such 
an  extent  as  to  barely  admit  the  finger  tip  behind  the  nasal 

septum.  .  ...  . 

6.  Retropharyngeal  abscess.  In  addition  to  the  classical 

varieties  of  this  condition  which  we  meet  with  in  our  own 
practice  there  is  one  deserving  special  attention.  I  refer  to  the 
retropharyngeal  lymphatic  gland,  which  lies  in  the  cellular 
tissue  and  is  supposed  to  be  only  present  in  early  life.  This 
gland  may  be  the  seat  of  acute  or  chronic  inflammation  and  so 
give  rise  to  swellings  which  may  seriously  encroach  upon  the 
upper  breathway.  Infection  from  adenoids  or  from  operations 
is  by  no  means  improbable,  and  I  have  seen  two  cases  in 
which  a  retropharyngeal  abscess  in  this  situation  immediately 
followed  the  removal  of  the  adenoids.  Infection  from  middle- 
ear  disease  has  also  been  suggested.  .  . 

7.  Undue  prominence  of  the  soft  parts  covering  the  internal 

pterygoid  plate  (its  hamular  process)  and  the  tuberosity  of 
the  palate,  forms  a  by  no  means  rare  encroachment  upon  the 
post-nasal  space.  It  may  be  alone  or  it  may  accompany  the 
other  deformities ;  it  is  always  associated  with  general 
thickening  of  the  mucous  membrane  of  the  part,  and  it  may 
also  materially  interfere  with  tonsillotomy  unless  a  narrow 
guillotine  be  employed.  ,  ,  , 

8.  Finally  the  post-nasal  space  may  be  obstructed  by  webs 
and  bv  neoplasms  whose  decription  is  beyond  the  Louts  et 
this  short  note,  which  includes  the  commonest  only  of  those 
morbid  conditions  that  simulate  or  are  responsible  for  the 
existence  and  persistence  of  “  adenoid  ”  symptoms. 

N ote. — The  purely  functional  illustration  of  the  subject  is 
ably  discussed  by  Dr.  Marcel  Natier  in  the  June  number  ol 
La  Lavoie  under  the  title  of  Faux  Adtinoidisme. 

ON  THE  REMOVAL  OF  TONSILS  IN  ADULTS. 

By  H.  Lambert  Lack,  M.D.Lond.,  F.R.C.S.Eng., 

Surgeon  to  the  Throat  Hospital,  Golden  s9.u^r®  ’  P'?i^?n*hpr^.r  and 

Throat  Department,  Children  s  Hospital,  Paddington  Green. . 

The  removal  of  tonsils  in  adults  is  by  no  means  the  simple 
matter  that  it  is  in  children  in  that  it  is  much  more  liable  to 
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be  followed  by  certain  ill-effects.  It  is  my  purpose  briefly  to 
discuss  these  sequelae,  and  the  means  by  which  they  may  be 
prevented. 

Besides  the  dangers  attending  all  open  wounds,  tonsillotomy 
in  the  adult  may  have  two  special  consequences  which  are  so 
common  as  to  merit  serious  attention. 

The  first  is  the  danger  of  haemorrhage,  which  may  be  severe 
enough  to  exhaust  the  patient  or  to  seriously  menace  life 
itself.  Although  not  unknown  in  childhood,  it  is  certainly 
much  more  common  in  patients  over  15  years  of  age,  and  the 
tendency  to  it  seems  to  increase  with  every  year  of  life. 
Further,  the  larger  the  tonsil  and  the  longer  it  has  been  en¬ 
larged  the  greater  the  danger  becomes.  In  the  large  fibrous 
pear-shaped  tonsils  sometimes  met  with,  the  walls  of  the 
vessels  in  the  neck  of  the  tonsil  will  be  found  to  be  much 
thickened  and  embedded  in  fibrous  tissue,  and  they  neither 
retract  nor  contract  when  cut  across.  I  do  not  think  it  is  by 
any  means  too  high  an  estimate  to  say  that  with  such 
tonsils  in  patients  over  20  years  of  age,  severe  haemorrhage 
will  occur  in  one  out  of  every  three  or  four  cases  if  cutting  in¬ 
struments  be  used,  and  by  severe  haemorrhage  I  mean  such 
as  is  sufficient  to  endanger  life.  With  small  tonsils  the 
danger  is  much  less. 

The  other  risk  attending  the  operation  is  the  effect  some¬ 
times  produced  on  the  voice.  Singers  sometimes  entirely 
lose  their  singing  voice,  and  public  speakers,  teachers,  etc., 
find  that  they  are  unable  to  speak  so  well  or  so  long  as  before 
the  operation,  and  that  the  use  of  the  voice  causes  them  a 
hitherto  unknown  aching  feeling  in  the  throat.  This  conse¬ 
quence  of  tonsillotomy  in  adults  I  have  repeatedly  met  with, 
and  I  do  not  think  it  is  generally  sufficiently  considered.  The 
greater  the  enlargement,  and  the  longer  it  has  persisted,  that 
is,  the  more  the  patient  has  accommodated  himself  to  the 
condition,  the  greater  is  the  risk.  A  medical  friend  of  mine 
had  his  tonsils  removed  a  few  years  ago,  and  not  only  did  he 
have  most  alarming  haemorrhage,  lasting  nearly  twelve  hours, 
and  ending  only  on  faintness,  but  at  the  same  time  he  entirely 
lost  his  singing  voice. 

The  methods  of  removal  may  be  grouped  as  follows : 

1.  Removal  by  means  of  caustics,  including  puncture  with 
the  electric  cautery,  the  so-called  ignipuncture. 

2.  Removal  by  cutting  instruments,  such  as  the  tonsil 
guillotine  or  bistoury. 

3.  Removal  with  galvano-cautery  snare  or  cautery  knives. 

4.  Removal  with  the  cold  wire  snare. 

5.  Enucleation  or  complete  removal. 

(1)  The  method  of  ignipuncture  with  the  electric  cautery 
may  be  employed  to  reduce  enlarged  tonsils.  Under  cocaine 
anaesthesia  three  or  four  punctures  are  made  into  each  tonsil 
at  one  sitting,  and  the  operation  repeated  on  three  or  four 
occasions,  with  about  a  week’s  interval  between  each.  It  gives 
rise  to  but  slight  pain  at  the  time,  and  to  little  subsequent 
disturbance.  After  a  few  sittings  the  tonsils  will  be  found 
considerably  reduced  in  size,  but  subsequently  shrinking 
takes  place  much  more  slowly,  and  the  method  is  by  no 
means  to  be  recommended  where  complete  removal  of  the 
tonsil  is  desired.  It  is  suitable  for  cases  of  much-enlarged 
tonsils,  where  removal  is  not  necessitated  by  recurring  tonsil¬ 
litis,  and  complete  removal  is  undesirable  for  fear  of  injury  to 
the  voice.  In  such  cases  a  few  sittings  will  probably  do  all 
that  is  required  without  any  bad  effects. 

(2)  Tonsillotomy  should  never  be  performed  in  adults  with 
very  large  tonsils  because  of  the  danger  of  haemorrhage. 
In  certain  cases,  however,  where  the  patient  suffers  from 
repeatedly-recurring  attacks  of  tonsillitis,  the  tonsils  although 
too  small  to  be  snared  can  often  be  pressed  well  through  the 
blade  of  the  guillotine.  In  such  cases  the  danger  of  haemor¬ 
rhage  is  not  great,  and  enough  tissue  may  often  be  removed 
to  prevent  recurrence  of  the  tonsillitis.  Moreover,  in  many 
of  these  cases  the  only  alternative  is  enucleation,  and  this 
has  its  own  disadvantages.  The  choice  of  operation  must 
depend  partly  on  the  features  of  the  individual  case  and 
partly  on  the  wishes  of  the  patient. 

(3)  Removal  with  the  cautery  snare,  etc.,  leaves  a  large 
charred  wound  in  the  throat  with  increased  danger  of  infec¬ 
tion,  and  of  secondary  haemorrhage  when  the  sloughs  separate. 

It  arrests  all  bleeding  at  the  time,  but  there  are  other  methods 
which  secure  this  result  quite  as  effectively,  and  are  in  other 
ways  preferable. 


(4)  Removal  with  the  cold  wire  snare.  This  method  is  only 
applicable  to  cases  of  much  enlarged  tonsils,  but  in  these  it 
seems  to  me  to  possess  great  advantages  over  all  other  means. 
The  wire  loop  when  tightened  round  the  neck  of  the  tonsil 
tends  to  slip  over  the  outer  convex  surface  of  the  tonsil,  and 
thus  almost  enucleates  it  in  many  instances.  Further,  if  the 
wire  be  tightened  quite  slowly,  all  immediate  bleeding  is  pre¬ 
vented,  and,  as  the  raw  surface  left  soon  heals,  there  is 
slight  danger  of  secondary  haemorrhage.  The  operation, 
although  more  painful  than  cutting,  is  usually  easily  borne 
under  cocaine  anaesthesia,  and,  requiring  no  elaborate  appa¬ 
ratus,  can  be  carried  out  anywhere.  The  one  thing  requisite 
is  a  snare,  which  permits  of  the  wire  loop,  when  once  placed 
in  position,  being  rapidly  drawn  tight,  which  can  then  be 
screwed  up  slowly  and  with  irresistible  force.  A  snare  I 
have  had  made  seems  to  fulfil  the  above  requirements,  and 
I  have  repeatedly  used  it  with  success.1 

(5)  Lastly,  enucleation.  An  incision  is  made  through  the 
mucous  membrane  between  the  anterior  pillar  of  the  fauces 
and  the  anterior  border  of  the  tonsil,  through  which  the 
finger  or  a  blunt  instrument  is  introduced,  and  the  tonsil 
shelled  out  of  its  bed.  This  little  operation  is  not  at  all  diffi¬ 
cult  to  perform  if  care  be  taken  to  keep  outside  the  tonsil  cap¬ 
sule,  this  being  but  loosely  attached  to  the  surrounding 
areolar  tissue.  It  takes,  however,  a  few  minutes  to  complete, 
and  a  general  anaesthetic  is  advisable.  The  advantages  of 
this  method  are  obvious  : 

1.  There  is  no  risk  of  haemorrhage,  the  vessels  being  torn 
across  outside  the  tonsil  where  they  are  healthy. 

2.  The  tonsil  is  completely  removed — a  point  of  importance 
in  cases  of  frequently  recurring  tonsillitis.  When  a  tonsil  is 
removed  with  the  guillotine  or  with  the  snare,  the  tonsil 
crypts  will  be  found  open  on  the  cut  surface — that  is,  part  of 
them  has  been  left  behind.  Thus  the  danger  of  tonsillitis  is 
not  entirely  removed,  although,  of  course,  greatly  reduced. 

3.  In  some  cases  of  flat  tonsils  there  is  no  other  practicable 
method. 

In  conclusion,  I  would  urge  that  no  one  routine  method 
should  exclusively  be  employed  in  dealing  with  tonsils  in 
adults.  Much-enlarged  tonsils  may  be  reduced  in  size  by 
the  galvano-cautery  or  removed  with  the  cold  wire  snare  ; 
small  flat  tonsils  may  be  removed  with  the  guillotine  or  enu¬ 
cleated.  Each  case  should  be  judged  separately  on  its  merits. 
The  galvano-cautery  has  been  so  excessively  praised  by  some, 
and  the  guillotine,  from  its  ease  and  rapidity,  so  entirely 
used  by  others,  that  I  have  ventured  to  call  attention  to 
other  methods  which  after  repeated  trials  I  consider  to  be 
safer  and  more  thorough  in  a  large  number  of  cases.  In  this 
paper  I  am  treating  entirely  of  adults.  In  children  the  guil¬ 
lotine  is  generally  sufficient,  although  in  rare  cases  other 
methods  may  be  used  with  advantage.  Thus  I  have  used  the 
snare  successfully  in  cases  where  I  have  had  special  reason  to 
fear  haemorrhage.  It  may  be  objected  that  I  have  exag¬ 
gerated  the  frequency  and  danger  of  haemorrhage,  and  that 
there  are  reliable  means  of  arresting  it.  I  venture  to  think 
however  that  in  this  instance  prevention  is  better  than  cure. 

Reference. 

1  British  Medical  Journal,  1898,  vol.  i,  p.  893. 


SOME  PRACTICAL  POINTS  IN  CONNECTION 
WITH  THE  TECHNIQUE  OF  SKIN 
GRAFTING  IN  MASTOID 
OPERATIONS. 

By  William  Milligan,  M.D., 

Surgeon,  Manchester  Ear  Hospital ;  Aural  Surgeon,  Manchester 
Royal  Infirmary. 

In  order  to  have  a  satisfactory  and  permanent  cure  after  the 
performance  of  a  radical  mastoid  operation,  it  is  necessary  to 
secure  the  complete  lining  of  the  antro-tympanic  cavity  with 
a  layer  of  healthy  epidermis.  That  this  is  fraught  with 
difficulty  will,  I  think,  be  admitted  by  all  surgeons  who 
have  had  much  experience  in  the  performance  of  radical 
operations. 

One  of  the  main  practical  difficulties  is  the  making  certain 
that  all  disease  has  been  removed.  At  fiist  sight  it  would 
appear  a  fairly  easy  matter  to  say  whether  or  not  all  carious 
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foci  had  been  efficiently  scraped  and  cleared  away,  but 
practically  such  is  not  the  case.  The  most  careful  operator 
will,  I  think,  admit  that  at  times  his  judgment  upon  tms 
particular  point  has  been  found  wrong,  and  that  the  subse- 
quent  behaviour  of  the  wound  has  shown  that  foci  of  disease 
have  been  left  which  caused  a  continuance  of  suppuration 
and  an  incomplete  healing  of  the  bone  wound. 

In  the  performance  of  extensive  mastoid  operations  a  good 
light  is  essential,  and  will  be  found  to  show  up  small  foci  of 
disease  which  without  its  aid  might  be  easily  passed  over. 
The  thorough  smoothing  down  of  the  bony  walls  of  the  cavity 
bv  means  of  burrs  or  osteotribes  is  also  useful  in  helping  to 
ultimately  decide  whether  all  disease  has  been  removed  or 
not.  Especially  is  this  the  case  when  dealing  with  chole- 
steatomalous  masses  within  the  mastoid,  when  it  is  essential 
that  all  (ttbris  and  all  traces  of  the  so-called  lining  membrane 
should  be  cleared  out.  Formerly  the  surgeon  had  to  trust  to 
the  flaps  made  from  the  cartilaginous  walls  of  the  meatus  for 
the  growth  of  epithelial  cells  which  was  ultimately  to  cover 
over  the  parietes  of  the  antro-tympanic  cavity.  In  many 
cases  he  was  not  disappointed  in  his  expectation,  for  after 
some  months  of  careful  treatment  by  means  of  packing  and 
the  application  of  caustics  to  any  exuberant  granulation 
tissue,  he  found  the  cavity  papered  by  a  layer  of  shining  and 
highly  refractive  epithelium  which  formed  a  healthy  barrier 
of  tissue  between  the  cavity  of  the  ear  and  the  cavity  ol  the 

cranium.  „  .  , ,  , 

Frequently,  however,  this  desirable  result  was  not  ob¬ 
tained.  Much  of  the  cavity,  it  is  true,  might  be  found 
covered,  but  such  vulnerable  parts  as  the  inner  tympanic 
wall  and  the  receding  antro-tympanic  angle  refused  toepitlie- 
lialise,  and  remained  a  weeping  and  granular  surface  ready  to 
be  reinfected  and  to  be  the  starting  point  of  fresh  disease. 

In  whatever  way  flaps  were  formed  from  the  soft  parts,  this 
incomplete  epithelialising  might  result,  and  lienee  an  element 
of  uncertainty  was  bound  to  exist  in  the  mind  of  the  surgeon 
as  to  whether  or  not  his  operation  would  secure  a  complete 
arrest  of  suppuration.  .  ,  , 

The  method  of  grafting  the  operative  cavity  proposed  by 
Siebenmann  was  undoubtedly  a  step  in  the  riglit  direction, 
and  the  still  more  recent  technique  advocated  by  0.  A. 
Ballance  has  placed  the  certainty  of  cure  upon  a  very  much 
more  secure  basis,  and  has,  I  think,  done,  much  to  revolu¬ 
tionise  the  mastoid  operation  for  chronic  disease. 

In  both  hospital  and  private  practice  I  have  had  many 
opportunities  of  trying  Ballance’s  operation,  and  the  object 
of  this  short  communication  is  to  lay  before  this  meeting 
certain  points  which  appear  to  me  to  have  some  practical 
importance,  and  to  glean  from  the  confreres  here  assembled 
the  results  of  their  experiences,  their  difficulties,  and  their 

SUCCGSS6S. 

One  of  the  main  difficulties  which  I  have  experienced  has 
been  the  constant  oozing  of  blood  from  the  walls  of  the  opera- 
tive  cavity,  when  that  cavity  lias  been  reopened  for  the 
performance  of  the  second  or  grafting  operation.  In  order  to 
arrest  this  oozing  I  have  tried  filling  the  cavity  with  warm 
normal  saline  solution,  painting  its  walls  with  solutions  of 
cocaine  or  of  suprarenal  extract,  etc.  These  plans  are  at 
times  useful,  but  a  more  efficacious  plan  is,  I  think,  to  open 
the  original  incision  the  day  before  the  second  or  grafting 
operation,  and  to  allow  any  oozing  to  take  place  into  super¬ 
ficial  dressings  placed  over  the  ear.  In  a  few  hours  all  oozing 
will  have  ceased,  and  by  the  next  morning  at  the  time  of 
operation  the  weeping  surfaces  will  be  found  dry  and  glazed. 
The  incision  may  be  opened  without  an  anaesthetic,  the  skm 
being  simply  frozen  with  Bengue’s  chloride  of  ethyl. 

The  proper  adjusting  of  the  graft  requires  great  care  and 
considerable  dexterity.  An  assistant  accustomed  to  the  per- 
formance  of  these  operations  will  be  found  invaluable,  as  he 
knows  how  and  where  to  place  the  needles  used  for  fixing  the 
graft.  To  float  the  graft  into  position  is  a  method  worthy  of 
trial.  The  antro-tympanic  cavity  is  filled  quite  full  with  warm 
normal  saline  solution.  The  graft  is  now  floated  upon  this 
fluid.  The  fluid  is  then  rapidly  sucked  out  by  means  of  a 
pipette  passed  through  the  external  auditory  meatus,  and  as 
it  is  drawn  off  the  graft  sinks  with  it  until  it  lies  close  down 
upon  the  walls  of  the  cavity  it  is  desired  to  cover.  If  it  can 
be  arranged,  a  dentist’s  salivary  pump  may  be  fitted  up,  and 
will  be  found  very  efficacious  for  this  purpose. 


I  have  had  some  difficulty  with  the  metal  stoppers  as  used 
by  Ballance  for  pressing  home  the  gold  leaf  °n  account  of 
a  certain  tendency  there  is  for  the  gold  leaf to  cllIJ§  t(^ ’  ^ 
metal  ends  and  to  tear.  I  have,  accordingly,  had  glass 
stoppers  made  which  appear  to  me  to  be  useful,  and  free  from 

11  The j concha11  flap, ^1  think,  it  highly  desirable  to  graft  If 
not  grafted,  suppuration  from  its  surface  is  almost  certain, 
and g may  result  in  the  neighbouring  parts  of  the  graft 
becoming  undermined  with  pus  and  floated  off. 

In  several  cases  I  have  found  that  that  portion  of  graft 
which  is  stretched  over  the  remains  of  the  posterior  meatal 
wall  has  become  broken  probably  due  to  over-stretching  over 
a  comparatively  sharp  edge  of  bone.  This  maybe  obviated 
by  very  carefully  smoothing  the  bone  and  rounding  it  well 
off  by  means  of  i  burr,  giving  this  wall  a  very  Si 

The  tendency  of  the  external  ear  after  operation  is  to  fall 
slightly  downwards  and  forwards,  and  to  assume  a  somewhat 
lower  level  than  its  fellow.  To  obviate  this  (a  somewhat 
unsightly  deformity)  I  am  in  the  habit  of  slinging  the  auricle 
up  with"  tapes  soaked  in  collodion,  and  attached  upon  the 
anterior  and  posterior  surfaces  of  the  auricle  and  to  the  top 

°f]VIy  general  experience  of  the  grafting  operation  has  been 
satisfactory,  and  it  is  with  the  view  of  hearing  from  others 
what  their  experience  has  been  that  I  venture  to  make  these 
few  suggestions. _ 


ON  SO-CALLED  SCLEROSIS  OF  THE  MIDDLE 
EAR,  ITS  CAUSATION  AND  TREATMENT. 

By  Mayo  Collieb,  M.S.Lond.,  F.R.C.S., 

Senior  Surgeon,  North-West  London  Hospital  ;  President  of  the  British 
Laryngologieal  Association.  .  . 

The  object  of  this  communication  is  to  submit  to  your  judg¬ 
ment  a  conclusion  I  have  arrived  at  that  a  ver^  large  per¬ 
centage  of  cases  of  so-called  sclerosis  or  adhesive  disease 
of  the  middle  ear  are  a  concomitant  and  direct  result  of 
ordinary  nasal  catarrh  from  simple  mechanical  obstruction  to 
the  Eustachian  tube,  and  that  the  early  recognition  and  tieat- 
ment  of  these  cases  by  restoring  this  condition  and  by  daily 
manipulations  and  movements  of  the  drumhead  often  results 
in  a  satisfactory  and  permanent  restoration  of  hearing. 

Both  the  tympanic  cavity  and  the  other  cavities  leading 
from  the  nose  are  anatomically  parts  of  and  extensions  from 
the  nose  cavity  proper,  and  any  alterations  in  the  physica 
condition  of  the  contents  of  the  nose  cavity  will  be  commun  - 
cated  to  and  affect  the  patent  extensions  from  this  cavity. 
The  tympanic  cavity  is  anatomically  and  developmentally 
simply  an  extension  of  the  nose  cavity,  and  normally  the  con¬ 
tents  of  each  cavity  have  a  free  intercommunication.  I  he 
tubo-tympanic  cavity  is  a  part  of  the  upper  air  passages  as 
much  as  the  antrum  or  any  of  the  accessory  cavities  of  the 
nose.  It  is  lined  with  an  extension  of  the  same  membran 
that  lines  the  nose,  and  is  covered  with  the  same  sort  ot 
ciliated  epithelium  but  differs  in  this  one  respect— that  it 
partakes  of  the  character  of,  and  virtually  is,  a  periosteum. 
This  difference  in  the  constitution  of  the  lining  of  the  tubo 
tympanic  cavity  greatly  increases  its  importance  both  pnys 
logically  and  pathologically.  ,  .  „ 

Embryology  shows  us  that  the  Eustachian  tube  and  ty 
panum,  with  its  extensions  upwards  to  the  attic  or  epitym- 
panic  space  and  backwards  to  the  antrum  or  post-tympanic 
space,  are  one  complex  and  slowly-developing  extension  f 
the  oro-nasal  cavity,  and  are  completely  separate,  and •  separ¬ 
ated  developmentally  and  anatomically,  from  the  intern 

or  ear  "prooer  . ,  • 

I  desire  to  emphasise  the  fact  that  the  tympanic  cavity  is 
part  of  the  nose  cavity,  and  is  only  accidentally  related  to  t  ne 
ear  proper  or  internal  ear.  It  is  necessary  when  studying 
anatomy,  physiology,  and  pathology  of  the  tubo-tymp 
cavity  to  look  upon  it  as  part  of  the  nose  cavity,  and  as  sy 
pathising  with  and  sharing  in  the  variations  in  the  co 
tions  of  the  contents  and  diseases  of  the  nasal  cavities. 

The  same  remarks  apply  most  assuredly  to  the  other  exten¬ 
sions  from  the  nasal  atrium.  The  antrum,  the  frontal  spaces, 
as  well  as  the  ethmoid  and  sphenoid  sinuses,  partake  of  and 
sympathise  with  most  of  the  conditions  and  affections 
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SECTION  OF  LARYNGOLOGY  AND  OTOLOGY. 


bvSauthoHtfp«  nf1?18  being  the  case>  when  we  hear  asserted 
o ZaJ 1  1  f  larg?  exPer^nce  that  diseases  of  this  or  that 

dated  wftlfPffCnotrti  “V®  Ve:ry  large  Percentage  of  cases  asso- 
ciaud  with,  if  not  tlie  direct  result  of,  disease  in  the  main 

nasal  atrium  we  must  not  be  surprised.  Then,  again  disease 
in  or  narrowing  of  the  nasal  atrium  should  suggest’possible 
spaces°bable  lmplieatlon  of  one  or  more  of  these  accessory 

Clnonic  non  suppurative  disease  of  the  middle  ear  with 

h^f/if668  fnd  is  the  affection  that  bears,  in  my 

and  mor^often6  ^10n  a°  the  condition  of  the  nasal  atrium^ 
and  more  often  depends  upon  the  condition  of  the  nasal 

^  th+in  1S+  co“m?ul7  realised.  I  do  not  see  the  g0<xl  of 
The  ea?liireie?ftb00ks  m  thelr  description  of  this  affection. 
Such  !  irSiWer-  not  happy  in  their  nomenclature, 

buch  terms  as  chronic  catarrh”  and  “dry  catarrh”  are 

r1  disease'°bu't  1^ea^ing!ess>  or  contradictory.  Catarrh  is  not 
t  ^  symPtom  °f  disease,  and  means  literally  a 
discharge.  In  these  cases  there  is  no  discharge,  either  m 
ternally  or  externally.  The  substitution  of  a  meaningless  or 

chievmfs  tu  a?i  explanation  is  misleading  and  mis- 

the  middle  SlfiBoS  that.  chr.onic  non-suppurative  disease  of 
nr1n^i™™Qe+a  ls  always  due  to  an  extension  of  a  catarrhal 
1;,.?  fl  atoiy.P!r?eess  from  the  nose  or  naso- pharynx  is  en- 
mato^coTidiHn^ffti!  The  influence  exerted  by  the  inflam- 
mechanicaldltl0n  f  the  n°8e  ornas°-pharynx  is  usually  purely 
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. .  Agajn>  what  is  the  good  of  saying  that  non-suppura- 
t  ve  disease  of  the  middle  ear  may  be  either  hypertrophic 

Stfon  eSrf?HiC*  TheSe  ?r^  Stag6S  °f  0ne  and  the  same  eon- 
mn?c  i  in^o-  wff 9+Way  ?elpS  us  t0  understand  why  the  tym- 

6iemot?oSf  con,tenb3  1S,  Prone  to  become  thickened, 

tne  motions  of  the  drumhead  and  ossicles  impeded,  and  the 

hearing  gradually  and  seriously  impaired.  The  terms 
‘‘hypertrophm”  and  “  hyperplastij  ”  would  be  very  mu“h 

stand* rheSe  terms  in  tbeir  essential  meaning 
stand  in  relation  as  cause  and  effect.  Hypertrophy  leads  to 

UsfueP  ’  OVer'nourishment  leads  to  increased^  volume  of 

tioCnof  wh  W  riQa  Hati°nal  and  reasonable  everyday  explana- 
£  °  tbat  anyone.  may  get  such  a  condition  of 

tilings  in  his  tympanic  cavity  that  his  hearing  becomes 
slowly  but  seriously  impaired  ?  g  ueoomes 

inf  bebev®  that in  tb<?  associated  conditions  of  a  chronic  cold 
haw  p?dWffpar  ia  obstruction  to  nasal  respiration,  you 

Pleased  to^ca  lhf  Tf  to,  produce  ^bat  writers  Te 
the  mMdle  ear.  hypertrophy  and  hyperplasia  or  sclerosis  of 

nose  that  thrpgH!Knhffc  the  tympanic  cavity  belongs  to  the 
calftv  thrift  ^bo-tympanum  is  an  extension  of  the  nose 
™I!ly’  .  r.  Is  practically  always  open  and  alwavs  freelv 

thi^^UI^fCa*mg  Wltb  the  nose:  that  the  tension  of  the  air  in 
this  cavity  is  normally  the  same  as  in  the  nose,  and  the  same 
as  the  outside  air.  What  is  likely  to  take  place  if  the  means 
curtailed ^mmumcatlon  between  these  spaces  is  altered  or 

air  crmtpntTnf  the  free  .communication  being  cut  off,  the 
The  tymPlniC^aVlty  would  be  Partly  absorbed. 

the 

tymoamimnn  Iln  the  bping  membrane  of  the  walls  of  the 
beS)Se  dilpfpd  Pr  bem|  ?nder  normal  external  pressure, 
dllated  from  unbalanced  intravascular  pressure. 

bablvTpan8SWi?lling  °-f  whole  hning  membrane  and  pro- 
cavify.  effusion  into  this  membrane  or  into  the  tympanic 

for S  and  ^  bPf£r0ph?  °1  the  wi;iters  thus  easily  accounted 
hereditv  i=  betHr  explanation  than  saying  that 

rhpnmafii8  1  the  bottom  of  the  mischief,  or  that  gout  and 
andfdh?1  SDVare  the  unseen  agents  that  are  at  work?  Gout 
X p  h  watlSm  no  doubt  p!ay  a  post  hoc  part, 
undpr  *  et  us  lo°h  .f°r  a  moment  at  the  drumhead  whilst 
when  d  18fSe  condltlons-  What  is  our  common  experience 
We  find  thhf88  °^CfUrS  af/®r  an  acute  naso-pharyngeal  cold? 
witi  nd ,  Is  condition  of  things :  Membrane  very  depressed 

WefindCtW  V>  fr°ut  °+f  and  behind  the  handle  of  the  malleus, 
bra, fJ  U t+h?,sh°rt  Process  is  bursting  through  the  mem- 
dnim^  f.18  the  handle  of  the  malleus  is  very  oblique.  The 
urumhead  is  angular  instead  of  concave.  The  colour  is  normal 


in  tb®  lo7er  segment,  but  above  in  the  region  of  the 
handle  and  head  of  malleus  it  is  red  and  striated  with  vessels 
passing  down  to  the  umbo.  To  produce  the  hyperplastic  or 
Iatner  orm  of  middle  ear  disease,  all  that  is  required  is  for  this 
conditmn— or  various  grades  of  this  condition— to  continue 
for  a  longer  or  shorter  time. 

sWphpd1^^  the^  mambrana  tympani  permanently 
othfvi  d  h  +1  damaged  at  some  parts,  and  thickened  at 
on  6rSJ  a?d  the  whole  lining  membrane  of  the  tympanum 
J  S’  thickened  and  disarranged.  Deposits  of  calcareous 
matter  may  occur  when  the  patient  is  gouty  or  rheumatic,  or 
h  f°tfcpner  causes,1  The  hearing  is  proportionately  damaged, 
but  often  more  or  less  according  to  accidental  circumstances! 
JN  oises  of  various  descriptions,  continuous  or  intermittent,  and 

aiymg  in  character  and  intensity,  are  produced  by  the 
cochle^d  pressure  of  tbe  staPes  on  the  fluid  contents  of  the 

™?.is  a  Perfectly  simple  and  unvarnished  description  of  a 
condition  of  things  that  is  most  common  amongst  all  classes 
of  society.  To  anyone  who  sits  in  an  out-patient  room  at  a 
tm oat  and  ear  hospital,  this  condition  is  one  of  the  commonest 

benJ,dl  “ee*  ^,th‘  Addressing  men  as  I  now  am  who  are 
mostly  attached  to  general  or  special  hospitals,  I  ask  you,  Do 
you  ever  find  patients  who  are  hard  of  hearing  in  the  sense  I 
nave  indicated  who  are  not  at  the  same  time  suffering  from 
or  who  have  not  suffered  for  some  considerable  time  from,  some 
chronic  catarrhal  and  obstructive  condition  of  the  nose  and 
naso  pharynx  ? 

Now,  in  studying  the  etiology  of  this  affection  as  given  us 
iy  the  various  writers  on  the  subject,  several  well  known  and 
acknowledged  facts  support  my  contention  that  chronic  non- 
supjiurative  disease  of  the  middle  ear  in  the  majority  of  cases 
is  due  to  the  mechanical  obstruction  of  the  Eustachian  tube 
and  is  secondary  to  nasal  catarrh  and  obstruction.  The  ages 
of  the  subjects  of  this  affection  vary  from  5  to  80  ;  but  pecu- 
liarly  enough  the  most  frequent  and  commonest  period  of  life 
01  this  affection  to  supervene  is  just  that  period  when  catarrh 
is  most  common. 

Dr.  Sam  Seaton,  of  New  Aork  City,  in  his  article  on  this 
subject  in  Burnett’s  System ,  says  that  most  of  the  cases  de- 
velop  between  the  ages  of  20  and  30,  and  the  next  most 
prolific  decade  is  between  10  and  20.  This  is  not  the 
period  of  life  when  degenerative  changes  take  place  in  the 
tissues,  and  is  not  the  most  prolific  time  for  gouty  and  rheu¬ 
matic  deposits  to  take  place  in  the  fibrous  tissues  of  the  body. 
Ihis  is  the  period  of  life  when  the  functional  activity  of  the 
body  is  greatest  and  when  the  various  vasomotor  changes  in¬ 
cident  to  catarrh  are  most  likely  to  take  place. 

The  next  point  of  interest  is  the  extraordinary  frequency  of 
this  aliection.  One-quarter  to  one-third  of  all  ear  diseases 
are  of  this  nature,  and  probably  a  larger  proportion,  from  the 
fact  that  only  the  advanced  cases  apply  for  relief. 

The  absolute  frequency  as  measured  by  the  number  of  cases 
in  the  total  population  is  very  great.  The  majority  of  people 
have  some  involvement  of  the  middle  ear,  and  a  majority  of 
these  chronic  ear  diseases  (or  so-called  sclerosis)  are  of  the 
nature  we  have  indicated  above.  This  would  indeed  point 
to  some  common  prevalent  causes  affecting  the  majority  of 
those  who  inhabit  the  moister  and  damper  portion  of  the 
globe  and  where  sudden  changes  of  temperature  are  marked. 

Dr.  Sam  Seaton  says: — “Chronic  or  adhesive  inflamma¬ 
tion  of  the  tympanum  being  an  affection  most  prevalent  in 
the  damper  portions  of  the  temperate  zone,  and  where 
sudden  changes  of  temperature  associated  with  moisture  of 
the  atmosphere,  are  liable  to  occur.” 

We  must  assign  to  chronic  aural  disease  a  greater  frequency 
and  greater  relative  importance  than  even  our  statistics  would 
indicate.  The  recognition  of  this  fact  is  of  importance,  not 
only  from  a  prognostic  but  also  from  a  therapeutic  point  of 
view,  inasmuch  as  our  efforts  at  treatment  are  much  more 
satisfactory  when  the  case  is  still  in  the  early  stage  and  when 
no  great  damage  of  the  aural  mechanism  nor  marked  impair¬ 
ment  of  its  function  yet  exists.  We  know  that  an  acute  cold 
in  the  head  may  so  far  affect  the  hearing  as  to  render  the  in¬ 
dividual  quite  deaf. 

I  submit  that  all  chronic  conditions  of  catarrh  of  the  nose 
or  naso-pharynx,  whether  associated  or  not  with  more  solid 
obstructive  conditions  of  the  nasal  cavities,  slowly  but  surely 
aflect  the  tympanic  cavity. 


on/t  Thh  British 

Oy U  Mroioii  Journal 


j 


ADENOID  DEAFNESS. 


[Sept.  28,  1901. 


ThP  diminished  supply  of  air  to  the  tympanic  cavity  is 
quite  sufficient  to  account  for  all  the  pathological  conditions 
and  symptoms  found  in  this  form  of  middle-ear  disease. 

Treatment. 

Generally  speaking,  I  have  nothing  to  suggest  to  y°u  that 
is  new  in  treatment,  except  the  fact  that  a  great  many  cases 
of  what  I  would  call  latent  obstruction  to  the  nose  are  missed 
because  examined  when  the  patient  is  up  and  about  and 
arnvitv  lias  reduced  the  swollen  condition  of  the  interior, 
rend'enngthe  nose  patent  by  day,  but  leaving  it  obstructed 
when  the  individual  is  in  the  horizontal  position. 

I  would  specially  urge  upon  you  the  importance  of 
an  early  recognition  of  this  affection,  of  a  more  frequen 
examTnation  of  the  hearing  of  those  subject  to  chronic 
catarrh  of  the  upper  respiratory  tract.  We  are  all  painiully 
cognisant  of  our  inability  to  cure,  or  even  relieve,  more  than 
a  small  proportion  of  the  more  advanced  cases,  and  we  are 
equally  conscious  of  the  fact  that  the  earlier  stages  of  t 

affection  are  more  amenable  to  treatment,  and  in  such  cas 

we  are  more  hopeful  of  a  marked  degree  of  improvement. 

Future  progress  in  the  treatment  of  this  affection  is  n  > 
be  looked  for  in  punctures  and  operations  on  the  drumhead, 
or  in  cleverly-devised  expedients  to  circumvent  the  mev 
able  It  is  by  the  early  recognition  of  this  affection,  when 
a  nasal  wash  and  Politzer’s  bag  will  go  a  long  way  in  restoring 
the  patient  to  healtn  and  comfort. 


ETHYL  CHLORIDE  AS  A 
GENERAL  ANAESTHETIC  IN  NASAL  SURGERY. 
By  John  Mackie,  L.RC.P.Edin., 

Nottingham.  _  . 

In  intranasal  surgery  the  question  of  an 

a  Dressing  one.  Cocaine,  though  invaluable  when  only  the 
mucous  membrane  and  subjacent  parts  have  to  be  dealt  with, 
S  no“  Bo“a“Sfactory  when  the  deeper  structures  are  mvo ved 
Gas  is  unsatisfactory,  from  the  shortness  of' the  i 
also  from  the  tendency  to  struggle  under  its  use.  Chloroform 
and  ether,  on  the  other  hand,  while  they  introduce  an  element 
of  dread  into  the  minds  of  our  patients,  cannot  well  be  used 
°n  the  upright  position,  a  matter  certainly  of  inconvenience 

t°Stome  five  months  ago  I  had  my  attention  drawn  to  chloride 
of  ethyl  as  a  general  anaesthetic,  aJd„a*  it  °n  tnal. 

I  have  had  it  in  use  ever  since,  and  find  that  it  has  great  y 

simplified  and  facilitated  my  work  in  ^J^haffl  have 
operations  on  the  turbmals  and  sinuses  I  fin^  that  |  have 
used  it  27  times,  4  times  in  adenoids,  twice  in  septal  deformity. 
Inaddition  iliave  given  if  for  dentists  and  »»eral  surgeons 
15  times  ;  making  in  all  48  administrations.  In  no  case  have 
I  had  the  slightest  anxiety  or  seen  one  dangerous 

In  one  or  two  cases,  notably  in  one  full-blown  alcoholic,  I  fo 

the  administration  rather  expensive,  from  the  amount  of  t ;  e 
drug  required,  while  in  a  few  of  my  earlier  cases,  I  expect 
from  my  dread  of  giving  an  overdose,  the  anaesthesia  was 

shorter  than  was  convenient.  .  ,  satia- 

The  mode  of  administration  which  I  have  found  most  satis 

factory  is  to  press  the  mask  well  over  the  face  so  as  to  ex¬ 
clude  all  air,  and  to  give  the  drug  briskly  and  continuously, 
taking  care  to  send  the  spray  right  into  the  gauze  m  the  b 
of  the  inhaler.  For  a  short  operation  such  as  the^uretting 
of  the  anterior  ethmoidal  cells,  I  have  found  from  ,  to  ,  0 
minute  of  this  brisk  administration  sufficient.  rhis  w 
give  an  anaesthesia  of  from  2  to  3  minutes.  Fot 'longer  opera 
tions  it  may  be  pushed  considerably  beyond  this-  The  act 
of  the  drug  is  so  energetic  that  there  is  some  difficulty 
being  sure  as  to  the  extent  of  the  anaesthesia,  but  y  q  _  • 
removing  the  mask  and  testing  the  conjunctival  reflex  1 
have  generally  been  able  to  satisfy  myself  as  to  this.  *iom 
the  local  action  of  ethyl  chloride  in  the  nasal  Passages, 
anaemia  is  produced,  and  we  have  practically  a 
operation.  This  is  a  decided  advantage.  A  caution  is. ,  how¬ 
ever,  necessary.  The  anaemia  soon  passes  oft  an 
haemorrhage  may  ensue,  and  if  you  have  allowed  your  p 
to  leave  you  without  providing  for  this  by  plugging,  y 
may  meet  with  unpleasant  results.  j 

From  my  experience  of  ethyl  chloride,  or  as  its  pu 
form  is  named  “  kelene,”  I  should  say  that,  while  it  is  certain 


a  «  a  o  nlnpp  in  surgery  generally,  in  nasal  work  it  will 

enabitogUa  patient  to  undergo  what  otherwise  must  be  a  very 
trying  ordeal. _ 

difficulties  and  insufficiency  of  the 

COMMONLY- ACCEPTED  THEORY  OF 
ADENOID  DEAFNESS. 

Bv  David  McKeoivn,  M.A.,  M.D.,  M.Ch., 

Honorary  Surgeon,  Manchester  Eye  and  Ear  Hospital 

In  order  that  the  conduction  may  be  properly  eneciea  cei 
EqtdiibUum'of  pressure  on  the  two  sides  of  the  tympanic 
“TunTminished  swinging  capacity  of  the  membrane. 

would  be  detrimental.)  ...  tVlP  0hain  of 

osslcles'ando^the^ornfa^renUoim^Mts  members  to  ^ach 

t^^membrane^oulthlov^tim^i'n-^ressure'of8  the  ehipes  at  the 

leneSmovaUs,  diminish  the  range  of  the  movements  of  the 

„tar.p(,  an(i  consequently  the  range  of  the  conductivity  o 

in  the 

resulting  diminution  in  the  sensibihty  of  the  auffitory  p 
thelium  and  of  the  terminations  of  the  awlitory  ibr  ^  d 

4.  Unimpaired  functional  activity  of  the  tympanic  muse 

-tensor  tympani  and  stapedius.  (A of  ^he  ossS 
position  of  the  membrane,  and  consequently  of  the  ossicles 
would  be  likely  to  lead  to  structural  change  and  consequen 

modification  of  function  in  these  muscles.)  lining  the 

5.  Healthy  condition  of  the  mucous  membiane  lining 
tvmnanic  cavitv  and  covering  the  ossicles.  (ImcKening 
S,“ht“nd  generally  does,  obstruct  the  movements  of  the 

meoT\hense“etr<whie  interdependence  -d  over^PPing 
are  to  be  noted)  the  equilibrium  of  press' ure  lsttei most  ^  q{ 
portant.  An  abnormality  in  it  is  not  only  tHe  fi 
time,  but  is  also  the  chief  cause  of  abnormalities  in  the  oth 
elements  As  however,  diminution  of  piessure  in  t  r 
panum  can  be ’judged  of  only  by  its  consequences >^hepositiOg 

of  the  membrane  acquires  prominence.  in  comrauniea- 

effeeted  by  placing  the  air  in  the  tympanum  m  communita 

tion  by  nmans  of  the  Eustachian  tube  with  the  an  m  the 
pharynx,  and  so  with  the  external  air ;  the  occa^onal  opening 
of  the  tube  during  swallowing  appears  to  be  sufficien  ^ 
Adenoid  Deafness  commonly  ascribed  to  Interferes 
the  Ventilating  Function  of  the  Fustach tar  ^  f ^f. 
ino-  to  the  views  commonly  held,  adenoids  oaase 
ness  by  interfering  with  this  ventilating  ^“cKaJen  a8 
Eustachian  tube.  Semon  and  Williams,  y  them  to 

their  exponents,  say  in  the  article  cont  nf^he  air  in 

Allbutt’s  System:  il  From  the  gradual  absorption  of  the  air 
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quen?edodfIethf  VnifiC^  Cann.°l  be ,_renewed  either  in  conse- 
Q  e  Eustachian  tubes  becoming  obstructed  by 
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oatflrrh  m  nn.7  Y  Luues  oecoming  obstructed  by 

with  the  actfoS  oT  tbo1TnXV0r  fr°P1  paresis  and  interference 
oeua  mu.S  n.o  fh  levator  Palati  and  salpingo-pharyn- 
depressedGiat  nnl/mpafIC  membranes  become  so  much 
of  the  hand  fnf^  ^nunatl0n  W<‘  see  extreme  foreshortening 
and  nostarinr  fniH  malleus,  prominence  of  the  short  process 
'Pho  posterior  fold,  and.  Rn  ill-defined  or  absent  bright  snot 

■win^^ted^’^n^th^er  u  thjCke“ed  and  somewliat  opaque  and 
suspension  nf  r  W01fd?l  adenoids  lead  in  succession  to  a 
intratvmnanfe  +*°n-  °f  thu  Eustachian  tubes,  diminished 
c”rvatu?ePo?thP  otenKsl0n>  changes  in  position,  texture,  and 
Simnf  1  ■  f  membrane,  alterations  in  the  position  of  the 

other  fwi ththl^r  ln  the  relations  of  its  members  to  each 
tvL  +  th  euj  consequences  upon  the  range  of  movement 

and  to  «?eS  fand,thc  range  of  conductivity  of  the  pTrXmpM 

toot' tonBta  tWnjSS"*68  With  “n!aqJnt  modification  of 
tuiicuon  in  tlie  mtratympanic  muscles  Alterations  in  the 

Immg  mucous  membrane  are  also  to  bl  ramernSrid 

•  \'yw*:ent?ayainst  the  Sufficiency  of  this  Theory _ The  changes 

indicated  would  lead  to  an  impairment  of  I  r  fh 

imDairSnOn,^  aSrda“  ??P>“ation  of  the  whole  ?f  the 
sideratSns1  adenoids  18  shown  hy  the  following  con 

account  w  ?  tl}  .  the°ry  were  complete  it  would  enable  us  to 

auditory  result?1  l&1niUld  not  be  inconsistent  with,  the 
«Tic.n  which  follow  removal  of  the  growths  We 

uoon  *three  °i  these  results  in  so  faf  as  they  bea? 

om  rrit  e within' «“f  ""o''1’  “““‘deration :  In)  Improvement 
•  g  W1jhm  a  few  days  after  operation  ;  (b)  improvement 

brane  isTtaet  opwati?n ■”  cases  wtore  Pthe  mem- 

oVeJat  nn  in  ;(  )  improvement  occurring  immediately  after 
Si  CaSeS  Where  there  is  a  Perforation  oi  the 

operafiopeSar?tS  ^P^vcment  occurring  within  a  few  days  after 
operation.  It  is  universally  admitted  that  there  is  an 

the^ZTccordwqT3  ^  dayS  after  °Peration.  Is  the 
air  into  the  tvm^ith  SUC1  improvement?  Admission  of 
an  into  the  tympanum  is,  according  to  the  theorv  a 

the  re-es^blishiiSrn?11?011^-  thisP  a,dmission  necessitates 
this  re-establish flLnctl0n  of  the  Eustachian  tubes  ; 

^  s  re  establishment  can  be  accomplished  onlv  bv  abatp 

ment  of  the  catarrhal  obstruction  or  by  the  recovery 

d  tions  ?c?ta?rhalP°  bef’  or+  -b^  botdi ;  but  these  morbid  con 
muons  (catairhal  obstruction  and  paresis)  have  in  most 

Sfowledue  dJffJT,  'r  1#?*  1,eriods’  our  patholoScal 

c  j  clOGs  not  load  us  to  oxpoct  mucli  rocovorv  within 

a fewdaysm  such  editions;  therefore  t  s  quiek  /mp -ove" 

SuTt,“d°d“b‘U?^the  fbeory.  Again.lssumlSf that 

■vieallv  time  ia  1  lit  -  air  enter  the  tympanum  physiolo- 
eicaiiy,  flow  is  the  improvement  m  hearing  aftected  ? 

IlvTS  ii"  by  a  re-establishment  of  the  equilibrium  of  nressnro 
on  the  two  surfaces  of  the  membrane  ?  lumD11Um  ot  piessme 

tfn2it?  «iere  ?  retu™  more  or  less  complete  of  the  membrane 
to  its  normal  position  and  condition  with  recovery  of  its 

of  thl  nOTmSl  sSeaof  tt  COrS-q"efnt  Proportional  restoration 
muse™1  1  1  f  thG  Cham  of  oxides  andof  the  tympanic 

3-  Is  a  change  effected  in 
mucous  membrane  ? 

nf5fc>  a?  regards  the  pressure.  When  on  examining  a  case 
membrane  ?®a^es.s  T?  refer  the  observed  depression  of  the 
babTvHnnnt  diminished  mtratympanic  air  tension  we  pro- 
endeavour  to  further  classify  it,  but  it  is  evident 

SgL? 7JtP^S9-0\WT}d  be  oompatible  with  either  of  two 
States  (a)  a  diminished  tension  existing  formerly  but  not  at 

SetSmeo  2xfrVati°n’  ^>a  di>ninished  tensio^  existfng  It 
causing  tbp^T11^10^  Banished  mtratympanic  pressure 
causing  the  membrane  to  become  depressed,  thereby  raising 

equJfbriumP  bH  dopression  sufiicient  to  restore  thl 

the  mem  hr  an  tEien»  in  addition  to  the  depression  of 

-nameWb  tbo  1?  ,lts  c°nsequences,  there  is  another  element 
bran^  whinb  in  atmospheric  pressure  on  the  mem- 

leadtnHiLi’  addl  tion  to  interfering  with  conduction ,  might 
a  further  imUrbanCe  A0f  Fie  ce.ntral  nervous  system,  and  s0gto 
been  eith^?irmen-a  h/anng'  J  This  Point  appears  to  have 
general1  Panf9t  cansidered  or  evaded  by  our  authors,  but  the 
R  u  g  favours  the  view  that  there  may  be  a  differ- 

equalisatFn^mVV Im  two  sides  of  the  membrane;  the 
q  hsation  which  the  depression  of  the  membrane  effects 


the  condition  of  the  tympanic 


by  diminishing  the  cavity  has  a  limit,  but  is  there  a  corre- 

sponding  limit  to  the  absorption  of  the  air?  In  considering 
this  difficult  question  we  have  to  bear  in  mind  that  the  air? 
containing  cavity  is  not  the  tympanum  simply,  but  that 
aiger  cavity  consisting  of  the  tympanum,  the  antrum  and 
the  series  of  mastoid  cells  communicating  with  the  latter- 
?pHq  fuidher,  that  the  capacity  of  the  antrum  and  mastoid 
cells  varies  very  much  in  different  cases.  A  depression  of 
wh  mh  woui  d  equal  i  se  the  pressure1  where  the 
mastoid  was  sclerosed  would  be  wholly  inadequate  where  the 
mastoid  was  pneumatic  and  the  antrum  and  mastoid  cells 
large;  hence  in  different  cases,  with  apparently  the  same 
degiee  of  depression  of  the  membrane,  there  may  be  in  one 
case  equality,  and  in  another  inequality,  of  pressure  on  the 
two  surfaces  of  the  membrane,  and  the7 degree  of TneqSalitv 
naiy  Wlthl?  a  Wlde  range.  The  character  of  the  mastoid 
may  thus  exercise  a  marked  influence  on  deafness  dependent 
tP,nbbtr^Ctl<?n  the  Eustachian  tube,  whether  that  obstruc- 
tion  be  due  to  adenoids  or  other  pathological  conditions. 

,e.sec<?nd  question,  regarding  the  return  more  or 
iprfaf?  P  etni°f  the  membrane  to  its  normal  position  and 
condition,  with  recovery  of  its  swinging  capacity  and  a  conse- 
nf,w  ProPortlonate  restoration  of  the  normal  state  of  the  chain 
of  ossides  and  of  the  tympanic  muscles,  it  is  to  be  observed  that 

oc«  PlL  ^l?he  Productlo,n  of  the  pathological  condition  the 
ossides  play  a  more  or  less  passive  part  following,  and  up 
to  a  certain  point  offer  little  resistance  to  the  movements 
of  the  membrane  in  the  return  to  a  more  normal  state,  their 
rote  is  very  important.  They  now  restrain  the  movements  of 
„h®  membrane,  and  from  what  is  known  of  long  continued  faulty 
positions  of  joints  in  other  more  accessible  parts  of  the  bodv 
much  improvement  could  not  be  expected  from  the  physio¬ 
logical  entrance  of  air;  and,  indeed,  it  is  doubtful  whether  in 
any  long-standing  case,  even  after  prolonged  insufflation, 
tlieie  is  a  complete  restoration  to  the  normal  position  of  the 
membrane  and  the  ossicles.  In  the  absence  of  instruments 
and  methods  of  precision  it  is  not  possible  to  speak  with  con¬ 
fidence  about  changes  in  the  position  of  the  membrane,  but 
experience  gives  ground  for  believing  that  there  may  be,  and 
in  fact  is,  considerable  improvement  in  hearing  without 
brane6*11  C  ian^e  111  ^be  Posifmn  of  a  much  depressed  mem- 

Again  such  muscular  recovery  as  could  take  place  would 
be  slow. 

Thirdly,  as  to  the  mucous  membrane;  only  those  changes 
^mh  are  dependent  on  devascularisation  could  be  rapid. 
Ifle  difficulties  (which  I  have  enumerated)  of  explaining  by 
the  theory  the  improvement  under  consideration  suggest  that 
the  theory  is  not  complete.  They  also  show  that  if  we  accept 
the  theory  it  is  difficult  to  name  the  contributory  factors. 
Even  as  regards  the  great  central  element  diminished  intra- 
tympanic  tension— we  are  unable  to  say  whether  it  exists  in  a 
given  case. 

(b)  The  second  auditory  result.  I  have  in  a  paper  which  I 
read  at  the  last  meeting  of  the  British  Medical  Association 
pointed  out  the  fact  that  in  a  large  number  of  cases  the  hear¬ 
ing  is  found  immediately  after  operation  to  be  much  improved 
indeed  so  much  so  in  some  instances  that  the  immediate 
result  does  not  differ  greatly  from  the  ultimate.  Is  the 
theory  consistent  with  this  immediate  improvement?  In 
other  words  does  experience  warrant  us  in  believing  that 
there  may  be  immediate  recovery  from  the  prolonged  catarrhal 
obstruction  and  from  the  prolonged  paresis  of  the  levator 
Palati  and  salpingo-pharyngeus  with  immediate  restoration 
of  function  of  the  Eustachian  tube  accompanied  by  immediate 
amelioration  of  the  abnormal  conditions  resulting  from  the 
suspension  of  the  ventilating  function,  namely,  diminished 
mtratympanic  air  tension,  faulty  states  of  the  membrane,  the 
ossicles,  mtratympanic  muscles,  and  mucous  membrane  ?  A 
negative  seems  the  only  possible  answer,  and  this  is  tanta¬ 
mount  to  a  declaration  that  the  theory  is  at  the  best 
imperfect. 

(g)  In  the  paper  to  which  I  have  referred  I  reported  a  case  in 
which  there  was  a  perforation  of  the  membrane  of  one  ear. 

The  ear  had  been  dry  for  a  long  time  and  was  not  interfered 
with  at  the  time  of  operation  ;  its  hearing  distance  was,  imme¬ 
diately  before  operation,  1  foot,  and  half  an  hour  after  opera¬ 
tion  about  13  feet.  (I  may  add  that  since  the  last  meeting  two 
similar  cases  have  come  under  my  observation.)  So  much  of 
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the  impairment  caused  by  the  adenoids  as  was  thus  imme¬ 
diately  removed  by  the  operation  could  not  have  been  de¬ 
pendent  upon  diminished  intratympanic  air  tension  depres¬ 
sion  of  the  membrane  and  consequent  depression  of  the 
ossicles ;  owing  to  the  perforation  of  the  membrane  these 
factors  would  not  be  affected  by  the  operation  and  it  is  evident 
that  another  cause  is  at  work. 

The  foregoing  is  part  of  a  paper  which  in  addition  contained 
a  criticism  of  the  stenosal  theory  and  a  statement  of  con¬ 
siderations  which  might  be  useful  when  seeking  an  explana¬ 
tion  of  the  difficulties  which  had  been  raised. 

Mr.  Jobson  Horne  said  it  was  still  within  his  recollection, 
and  no  doubt  within  that  of  others  present,  that  discussion 
on  a  similar  paper  had  taken  place  last  year  in  the  section  at 
Ipswich.  On  that  occasion  he,  together  with  others,  expressed 
the  opinion  that  the  immediate  improvement  in  hearing  was 
in  all  probability  due  in  a  great  measure  to  the  sudden  local 
depletion  following  the  operation.  It  seemed  to  him  that 
the  present  discussion  had  come  round  to  the  point  where 
they  left  off  last  year,  and  that  no  material  advance  had  been 
made  in  the  elucidation  of  the  problem. 


A  SIMPLE  AND  PORTABLE  SPRAY  PUMP  FOR 

DISINFECTION. 

By  W.  LESLIE  MACKENZIE,  M.A.,  M.D.,  D.P.H., 
Medical  Inspector  to  the  Local  Government  Board  for  Scotland. 

My  problem  was  to  find  a  portable,  facile,  and  inexpensive 
spray  pump.  For  such  a  pump  the  demand  has  been  obvious 
ever  since  disinfection  by  spray  became  a  common  method  in 
Britain.  By  portable,  I  mean  light  enough  to  be  carried  easily 
on  a  bicycle,  which  is  a  usual  mode  of  transit  for  county 
sanitary  inspectors  or  disinfecting  officers.  For  the  town 
areas  portability  is  not  of  the  same  urgency,  because  several 
modes  of  conveyance  are  usually  available ;  but  even  in 
towns,  portability  means  a  saving  of  labour,  money,  and  time. 
By  facile,  I  mean  capable  of  being  worked  by  a  single  man 
without  inducing  such  rapid  fatigue  as  might  tempt  him  to 
scamp  his  work.  By  inexpensive,  I  mean  cheap  enough  to  be 
within  the  ordinarily  permissible  outlays  of  minor  local 
authorities,  or  hospital  committees,  or  School  Boards,  or 
model  lodging-house  keepers,  or  hall  owners,  or  owners  of 
private  hospitals,  or,  generally,  of  all  such  as  would  readily 
use  a  simple  disinfecting  apparatus  if  they  had  it. 

In  the  spray  pumps  shown  in  the  photographs,  the  three 
conditions  are,  I  think,  reasonably  fulfilled.  As  to  porta¬ 
bility,  the  small  pump  weighs  5  lbs.,  the  larger  (the  bulb,  by 
the  way,  is  not  essential)  weighs  under  61bs. ;  with  crosspiece 
added  the  weight  does  not  exceed  5^ lbs.  or  65 lbs.  This  load 
any  boy  can  manage.  As  to  facility,  either  pump  can  be 
worked  with  ease  by  one  hand.  To  keep  the  spray  nozzle 
playing  requires,  in  the  heavier  pump,  only  some  three  up 
strokes  and  three  down  strokes  per  minute,  or  an  equivalent 
of  this  in  short  strokes  ;  in  the  lighter  pump  perhaps  one  or 
two  more  strokes  are  required.  In  either  pump,  short — say, 
2-inch — strokes  to  the  number  of  some  25  per  minute  are 
enough.  Twenty-five  short  strokes  or  6  full  strokes  per  min¬ 
ute,  that  is,  1  every  two  or  1  every  ten  seconds  approxi¬ 
mately,  cannot  be  regarded  as  hard  work.  As  to  inexpensive¬ 
ness,  the  prices  will  be  found  to  fulfil  the  indications  I  have 
mentioned. 

How  are  these  conditions  secured  ?  By  the  adaptation  of  a 
continuous  current  garden  pump  to  the  particular  purposes  of 
spray  disinfection  of  surfaces.  The  essential  pieces  are  three : 
a  pump  with  an  adjustable  stirrup,  a  tube,  partly  flexible, 
partly  rigid,  and  a  spray-forming  nozzle. 

The  Pump. 

The  pump  is  a  strong  brass  pump,  about  ij  inch  in  dia¬ 
meter,  about  2  feet  in  length,  provided  with  a  ball-valve  inlet 
at  the  bottom,  a  ball-valve  piston,  a  hollow  piston-rod,  and  an 
outlet  near  the  top.  The  pump  is,  in  fact,  a  well-known  force 
pump  with  an  air  chamber  in  the  piston  rod  to  keep  the  flow 
perfectly  continuous  over  the  “dead”  points  of  up  and 
down  stroke.  Continuity  of  flow  with  intermittent  stroke 
could  be  secured  by  the  elasticity  of  the  flexible  tube  alone, 


but  the  life  of  such  a  tube  would  be  shorter,  and  the  tube 
itself  would  necessarily  be  weaker.  The  continuous  current 
in  this  pump  is  independent  of  the  elasticity  of  the  tube,, 
which,  consequently,  maybe  made  very  strong  and  very  inelas¬ 
tic  Further,  an  intermittent  spray  could  be  obtained  from  an 
ordinary  garden  syringe,  but  the  value  of  the  instrument  for 
ordinary  disinfecting  work  would  be  much  less.  C  ontinuity 
of  spray,  therefore,  is  essential.  In  this  pump,  both  upstroke 
and  downstroke  yield  a  current ;  both  on  upstroke  and 
on  downstroke  the  air  locked  in  the  piston  is  com¬ 
pressed  •  both  on  upstroke  and  on  downstroke  the 
recoil  of  the  air  cushion  steadies  the  flow  and  maintains 
it  in  perfect  continuity.  As  the  pump  inlet  is  large  rela¬ 
tively  to  the  pin-hole  outlet  of  the  spray  nozzle,  the 
strokes  required  to  keep  up  the  flow  are  very  few,  and  the 
liquid  can  be  delivered  under  very  high  pressure,  the  spray 
being  finer  when  the  pressure  is  high.  The  pressure,  how¬ 
ever  required  for  ordinary  work  is  very  little.  The  spray 
begins  to  play  with  the  second  stroke.  No  adjustment  of  stop¬ 
cocks,  or  indeed  of  anything,  is  necessary.  The  pump,  onc<  • 
fitted  with  tube  and  nozzle,  yields  its  spray.  What,  however, 
is  essential  is  that  the  passages  be  kept  clear,  and  the  piston 
and  piston-rod  well  oiled.  The  mechanical  knowledge  neces¬ 
sary  to  work  the  pump  should  be  within  the  capacity  of  any 
man  with  two  hands  and  a  foot. 


Fio’.  1.— Spray  pump;  left-hand  figure,  with  single  nozzle;  right  hamb 

tube  coiled  tor  transit. 

The  Tube. 

The  tube  is  partly  flexible,  partly  rigid.  The  flexible  part 
is  simply  a  piece  of  strong  bicycle  pump  (or  inflating  pump) 
rubber  tubing  ;  rather,  I  should  say  it  is  three  pieces  jointed 
to  make  a  length  of  7  feet.  Needless  to  add,  this  tube  stands 
very  high  pressure  ;  it  is  light,  and  it  is  as  flexible  as  the 
case  requires.  Ordinary  garden-hose  tubing  would  serve  the 
purpose,  if  lightness  and  convenience  of  packing  were  no¬ 
object.  The  brass  partis  3  feet  long;  it  can  be  unserewe 
from  the  rubber  tube,  and  further  unscrewed  into  two  lengths 
of  18  inches  each.  This,  as  shown  in  Fig  1,  is  for  convenience 
of  packing ;  the  two  pieces  of  the  rigid  tube  are  seen  inside 
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the  coils  of  the  rubber  tube.  In  Fig  2  the  rnhhm- 
somewhat  thicker,  but  admits  of  th/same  or  an  Equivalent 
mode  of  coiling.  A  thin  brass  tube,  however,  “  dffficSt  to 
^rasp  firmly  lor  any  length  of  time.  Accordingly  at  the 
hamW0  brass  and  rubber  tubes,  I  have  had  a  thick’ wooden 
handpiece  adjusted.  With  this  handpiece,  the  brass  tube 

™fhnpT Tuf1  perfec.fc  nicety,  and  the  weight  of  the 
yhol-e  tube  flexible  and  rigid — even  when-  charced  with 
lquid,  is  trifling.  These  points  are  all-important  in  practice 
the  raised  arm  being  very  read.lv  fatigued  Practice, 

^.l"t„htLPrmaClp,eil°f  *he  sweeP’s  brush,  the  brass  tube  can 
p  e5  lulled  by  the  intercalation  of  extra  18-inch  lengths 
F01  high  ceilings  this  is  important.  The  tube  when  thus 
t0  6-feeit  is’  by  adding  two  extra  lengths— is 

hVib eaTf1w?ffipulaiid'  Fevv  ceilings  are  more  than  13  feet 
g  ..  If  we  assume  the  average  man’s  height  to  be  ca  feet 

t?,4“tubeaife  wlllVir^fhfd  arm  «*  '«*-  with  IVfoot 

<ffilin<?  W  b  able  tP^?me  within  6  inches  of  a  13-foot 
f  be  come  within  a  foot,  that  is  enough:  He 

•ceiling  *  Thpe’r!nih0Ut  seaffo,ldmg  of  any  kind,  spray8 a  high 
<;e  ling.  The  pump  seems  to  work  rather  better  with  the 
•  onger  tube  than  with  the  shorter.  In  buildings  such  as 

could  heS  T  iT8  are  very  bigh,  stronger  and  linger  tubes 
could  be  adapted  to  any  reasonable  height.  The  chief  labour 

SiftinTof  stasis P  aC<rf  \\  dUr,to  the  Provision  of  scaffolding, 

tS?sdiStJve„i1^ieWith  the 


aSdSSlL0^’  ”La  few  seconds,  be  substituted  for  another 

fine  £  !if  abe  made  m  vanous  grades— from  coarse  to 
nne.  i<or  all  ordinary  purposes  the  spray  produced  bv  the 

m°onlv  Wp  Is  per[ectly  satisfactory.  The  mistake  ‘com- 

Sther  18  t0  USf  t0?  fi!ie  a  spray’  in  case  wal1  Papers  or 

thE  !  Bes  may  be  destroyed.  Elsewhere  I  have  shown 
L atL  th  m/ear  is  due  simply  to  a  priori  ideas  about  wetted  sur- 
,  1  he  yast  majority  of  walls— papered,  sized,  white- 
ashed,  varnished,  painted,  etc.— can  be  thoroughly  wetted 

!rom  hpln^ffnng  a,ny  da“age’  Provided  the  wetting  proceeds 
10m  below  upwards,  not  from  above  downwards. 


Pig.  2.— Spray  pump  with  3-nozzle  crosspiece. 

rrn  .  .  The  Nozzle. 

the  spray-forming  nozzle  shown  in  the  photograph  is  one 
£BS!?mon  Pf  for  spraying  delicate  plants.0  The  pump 
atnlvr  associated  with  it  is  a  low-pressure  air-pump.  On 

that  ff  v?J!ieanOZZ  e -t0  thu  P.umPs  described  above,  I  found 
"a7  1  yielded  a  copious,  delicate,  and  constant  spray.  The 

?or  o?/otS®lf  conIslsts  of  two  parts,  which  are  easily  unscrewed 
ene,-™ amng  when  nece?sary.  As  indicated  already,  the 
no//?Ji«nHCe88arn  +  °  P.roduce  the  spray  is  very  small.  The 
0  e  is  designed  to  give  a  spray  of  a  certain  tenuity ;  but 


T,  Three-nozzle  Crosspiece. 

hntn'i  1Dain  house  disinfection  a  single  nozzle  is  enough  ; 

or  Ehnnla  Tp  1  fu£faees  are  yery  large,  as  in  hospitals  or  halls 
01  ochoo18,  the  labour  may  be  much  reduced  by  the  three- 

nozzle  crosspiece  shown  in  Fig.  2.  For  convenience  of  packing 

TsSaah^nhzer,Cr0!?piec?  made  in  detachable  pieces  of 
each  (like  the  pieces  of  the  handling  tube),  and  I 

ilZlEip  attaclied  three  nozzles,  one  at  each  extremity  and 
ne  in  the  centre.  The  capacity  of  the  pump,  I  find,  is  more 
than  sufficient  to  make  all  three  nozzles  play  uniformly.  The 
spray  clouds  produced  just  intermix  at  about  1  foot  from  the 
; ’  an<I  the  combination  yields  a  spray  that  may  be 

Witho°  an  a*’Pa  of  about  6  feet  by  3  feet  at  a  time. 
V  th  a  gentle  waving  motion  the  area  can  be  much  extended. 

Hie^i  f  am?ant  of  bqmd  discharged  is  at  least  three  times  that 
discharged  by  a  single  nozzle,  a  large  area  can  be  covered 

in  ^iJh?ldlyV  Ai  ward.  wal1  48  feet  long  could  be  taken 
“2  J,ert‘cal  sections.  The  spray  could  be  moved 
upwaids  at  the  rate  of,  say,  one  foot  a  second.  A 

fret.^,VWTld  thus  take  thirtcen  seconds,  or 
,  hfp  this  be  doubled  for  contingencies,  and  quad- 
liipled  for  shifting  of  plant.  Each  section  would  then  take  a 
minute.  The  eight  sections  would  take  eight  minutes,  or 
®ay  «  Iflthe  opposite  wall  take  other  ten  minutes,  the 
ends  five  each,  and  the  ceiling  (say  25  feet  broad)  twenty,  the 
total  time  would  still  be  only  fifty  minutes,  a  small  allow¬ 
ance  for  a  ward  of  15,600  cubic  feet,  or  approximately  8  beds 
at  2,000  cubic  feet  per  bed.  Where  two  persons  are  available 
a  ward  could  easily  be  sprayed  in  this  time  or  less ;  and 
where  foimalin,  or  other  solution  of  formaldehyde  is  used 
time  is  not  unimportant  to  the  comfort  of  the  operators. 

F01  these  and  similar  reasons  the  three-nozzle  crosspiece, 
which  is  still  easily  manipulated  by  one  hand,  should,  1 
think,  result  in  economy  of  time  and  labour.  The  extension 
01  the  number  of  nozzles  is  limited  only  by  convenience  and 
the  capacity  of  the  pump.  For  habitual  use  the  crosspiece 
should  be  fitted  with  a  stronger  and  heavier  handling  tube 
hut  lor  the  occasional  use  of  the  crosspiece  the  handling  tube 
shown  is  sufficiently  strong. 

The  Stirrup. 

The  vessel  used  for  mixing  the  disinfectant  may  be  an 
ordinary  milkpail  or  pitcher  or  basin.  A  vessel  of  special 
capacity  could  easily  be  designed,  but  every  house  has  some¬ 
thing  that  will  suit.  To  keep  the  pump  rigid  in  the  vessel 
a  Z-shaped  stirrup  has  been  fitted  on  the  cylinder.  The 
upper  arm  of  the  Z  is  high  enough  to  clear  the  edge  of  an 
ordinary  milk  pail,  and  if  a  higher  vessel  is  used  a  block 
undei  the  lower  arm  of  the  Z  will  make  this  equally  suitable. 

On  this  lower  arm  the  foot  is  placed.  With  the  upstroke, 
toot  and  hand  pull  in  opposite  directions  without  movincr  the 
cylinder.  0 

Preparation  of  Disinfectant. 

The  disinfecting  officer  should  always  be  provided  with  a 
measure  for  the  disinfectant  to  be  used.  A  measure  for  the 
quantity  of  water,  however,  is  likely  to  be  clumsy.  The  pump 
itself  may  be  used  as  a  substitute— so  many  full  strokes  (with 
nozzle  removed)  yielding,  say,  a  gallon.  There  need  thus 
never  be  any  chance  work  in  making  up  the  proper  strength 
of  disinfectant. 


Packing. 

The  tubes  aie  both  detachable;  the  rubber  tube  can  be 
coiled  round  the  brass  tube,  or  a  case  may  be  made  for  pump 
and  tubes  together.  The  pump  should  always  be  pumped 
clear  before  being  packed. 
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Conclusion. 

The  spray  pumps  shown  in  the  photographs  have  been 
made  by  Messrs  Benton  and  Stone,  brassfounders,  Brace- 
bridge  Street,  Birmingham,  who  have  carried  out  in  a  prac 
tical  model  all  the  suggestions  I  made  to  them  for  the  adap¬ 
tation  of  their  garden  sprays  to  the  purposes  of  wet  disinfec¬ 
tion.  In  the  Sanitary  Journal  for  March,  1897,  and  m  ltdJic 
Health  for  March  and  May,  1900,  I  discussed  ^  conquerable 
detail  the  method  of  disinfection  by  spray.  The  pump  now 
described  will,  I  think  fulfil  all  that  can  be  legitimately 
claimed  for  spray  disinfection,  and  I  say  so  m  the  light  0 
five  years’  experience  of  the  method  m  the  ordinary  routine 
work  of  a  medical  officer  of  health.  There  are,  no  doubt, 
many  varieties  of  spray  producer  m  the  market,  and  experi¬ 
ence  will  continue  to  suggest  improvements.  All  I  claim  for 
the  spray  pump  described  is  that  it  is  light,  easily  worked, 
and  cheap. _ 

MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 


out  that  the  method  maybe  stilt  further  shortened  by  not 

"^soonas'the^lm  has  been  stained  in  the  ordinary  method 
with  the  carbol-fuchsin  and  methylene  blue  and  dried,  a  diop 

used  this  method  foi  two  yeais.  ,,  r>  p  a  t  Rf!P 

E.  Mello  Saunders,  M.R.U.o.,  L.R.o.r- 

King’s  College  Hospital. 

FOREIGN  BODY  IN  THE  LEFT  NASAL  DUCT. 

a?  11 

the  ^rduTbn^^d4 

duct,  and  kept  the  stricture  open  by  daily  probing  unu 
Tnrip  26th  when  I  introduced  a  style  of  leaa. 

J  On  June  28th  she  again  came  up  to  see  size 

discharge  continued,  and  the  8we  hng  had  increased  in  size. 
T  removed  the  style,  and  saw  protruding  through  tne  canaii 
i  fine  thread,  which  looked  like  a  shred  c -  tissue.  This 
I  seized  with  a  forceps,  and  to  my  surpr.se  puM  out  a 


CASE  OF  STRANGULATED  PERINEAL  HERNIA 
B  S.,  aged  44,  a  native  officer  of  Sikh  cavalry,  a  very  tall, 
stout  heavy  man,  and  a  noted  rider  and  cyclist,  returned 
quite  well  to  his  headquarters  (Deoli)  on  October  16th,  1S97, 

having  completed  a  ride  of  109  miles  on  horseback. 

On  October  19th  he  noticed  a  hard,  tender  lump  the  size  of 
a  horse  bean  to  the  right  of  the  centre  of  the  perineum,  and 
on  October  26th  he  took  to  his  bed  and  treated  the  swelling 

with  fomentations.  ,  .  ,,  ,  .  .  vioHf 

On  October  30th,  when  I  saw  him,  the  whole  of  the  rig 
iscliio-rectal  fossa  was  swollen  and  hard,  the  swelling  imp  - 
eating  the  cellular  tissue  of  the  perineum  generally,  and 
extending  to  the  right  buttock.  On  the  same  day  an  incision 
was  made  by  the  right  side  of  the  anus.  Some  dirty  thm  pus, 
together  with  liquid  fteces,  escaped  from  the  wound,  whilst  a 
quantity  of  black,  necrosed,  stinking  omentum  prolapsed. 
Rectal  examination  revealed  nothing  wrong  with  the  lower 
gut  itself,  but  a  hard  mass  was  felt  in  the  pelvis  to  the  light. 
There  was  no  abdominal  swelling,  pam,  or  tenderness.  Ihe 
bowels  had  been  moved  regularly  every  day,  aild  there 
been  no  symptoms  indicating  strangulation.  The  temperature 
was  100.6°,  and  the  pulse  100.  ,  , 

On  November  3rd  the  tongue  was  brown  and  furred,  and 
the  breath  foul.  The  bowels  continued  to  be  opened  natu¬ 
rally,  though  a  little  liquid  faeces  still  escaped  from  the 
wound,  indicating  leakage  from  the  intestine.  The  gangren¬ 
ous  omentum  was  removed  with  scissors.  The  parts  weie 
cleaner,  but  still  emitted  a  horrible  smell.  The  temperature 
was  101°,  the  pulse  100  and  feeble.  There  was  slight  delirium 
at  night.  Brandy  was  administered  at  intervals. 

On  November  5th  more  necrosed  omentum  was  removed 
from  the  wound,  from  which,  after  November  7th,  no  more 
liquid  faeces  escaped.  The  parts  then  gradually  cleaned. 
Two  deep  sinuses  remained,  one  passing  backward  and  up¬ 
wards  between  the  rectum  and  the  bulb  on  the  right  side, 
the  other  passing  upward  for  3  inches  behind  the  rectum. 
The  skin  was  also  undermined  for  3  inches  forwards  in  the 
direction  of  the  symphysis,  and  this  part  being  laid 
November  27th  soon  filled  up  and  healed  over.  The  deep 
sinuses  were  reserved  to  be  dealt  with  later,  but  the  patient 
refused  further  operative  treatment,  and  went  off  on  leave  to 
his  home  in  the  Punjab.  I  now  (March,  1901)  hear  that  he 
lias  since  continued  regularly  to  perform  his  duties,  riding  a 
the  head  of  his  troop,  though  he  has  still  a  small  sinus  (or 
fistula)  behind  the  rectum,  which  he  says  gives  him  little  in¬ 
convenience,  and  for  which  he  declines  any  further  suigical 

treatment.  „  „  „  twt  e 

Udaipur.  H.  R.  Woolbert,  M.B.,  F.R.C.S 


I  seized  with  a  lorceps,  ana  to  my  ~  3  •  ide 

of  cloth  fin.  in  circumference,  i|m.  long,  and  j  m.jnae. 
On  questioning  my  patient  about  this  piece  o  ■  .  , 

C°Recoverv  rapidly  took  place  after  this,  and  on  July  1st, 
last  time  I  saw  her,  the  fistula  had  healed  and  the  passage 
down  the  nasal  duct  wasfree.  McCl0SKY)  m.B„  C.M.Edin. 

Selangor,  Federated  Malay  States. _ District  Surgeon. _ = 


reports 


THE  STAINING  OF  THE  TUBERCLE  BACILLUS. 
With  reference  to  the  note  by  Dr.  Macleod  in  the  British 
Medical  Journal  of  July  6th,  1901,1  should  like  to  point 


ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OP  THE 
BRITISH  EMPIRE. 

HORTON  INFIRMARY,  BANBURY. 

SPONTANEOUS-  CURE  OF  AN  UNUSUALLY  LARGE 
INTUSSUSCEPTION . 

(Under  the  care  of  A.  H.  Boissier,  L.R.C.P.) 

Alim  R  ao-ed  2T  years,  was  admitted  on  February  20th,  19° *?■ 
taaitaSeXwSi-cXi.se,  having  been  sent  from  a  v.llagb 

a  eveen.  slimy,  material,  but  no  food  or  ftecal  matter.  Attacks 1  oipaau 
and  vomiting,  each  lasting  ten  minutes  °r  a  Ruai  ei^o  motions  nearly 
several  times  daily  during  the  month.  She  had ^ssfd  as°  f  blood 

“onth^norningof  admission  she  had  the  worst  and  longest  attack  of 
pain  but  it  immediately  ceased  on  the  protrusion  of  a  mass  from  me 
anus  while  straining  at  stool.  She  had  been  mainedo  ye  ha’d  h!ld  an, 
one  child  and  no  miscarriages.  Four  or  five  years  earlier  si ^e  in, 

attack  lasting  three  weeks  of  “  gastric”  fever  for  which  she  was 

Condition  on  Admission— She  was  quite  ^  coa\ed  to™ moist; 

pain.  The  pulse  was  feeble  and  thready  ,  the  tougue  ■  ,  distension, 

?he  lips  dry  and  cracked.  The  abdomen  showed  X  lumbar  region 
but  was  somewhat  tympanitic  generally.  In  the  left  iho^im  nfuJ  on 
was  a  hard  mass  slightly  longer  than  a  kidney,  111  ]aj.gcd  !,nd  easily 
pressure,  and  dull  on  percussion.  The  uterus  (amenorrhoea  had 

felt  suggesting  a  pregnancy  of  about  three  mo nt  s  (  Protrud- 

existed  for  some  weeks,  but  no  definite  m? ^looking  mass  thickly 

ing  from  the  anus  was  a  twisted  feen  to  be  con- 

coated  with  faecal  matter,  which  on  gen tle  tr action  was  seen  integU 

tinuous  with  a  flat  membranous  °ord  s,Rg?fs„  °v  treeT  fr0m  the  anai 
further  traction  on  this  flat  cord  broufht  it  found  to  be. 

orifice  without  pain.  The  rectum  was  digital  y  p  enlaaged  and 

full  of  soft  faecal  matter.  The  uterus  could  also  be  leu  of 

hard.  Subsequent  vaginal  examination  confirmed  i  u 

pregnancy. 
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REVIEWS. 


*&Tn7  en^mata_adm?nistered7^lailyPfoi-U  Uie^ofl*1’  *Iacefd  ?"  av  milk 

which  means  the  bowels  were  freely relieved  1 Jr  tZZiag  fTtnighH  by 

wkr5S2."ti5Se,7S^f 

noticed  in  the  left*  It  main.ly  to  tlie  Position  of  the  tumour 

these  attacks1  quickly  The  patiPn t^mdV. * l !l°nP hi-ne  i,,!ject/ons  relieved 
to  solid  food,  and  gained  strength  and  w  ?11^  durJ,ng  t  luf\  time  got  back 
the  first  fortnight  On  March  ?c!h  7  ;dl°wed  aP  in  the  ward  after 
-a  slight  “  show ’’  anneared  1  twenty-tMrd  day  after  admission, 

pain  The  follmvfn'rr  from  the  vagina,  accompanied  by  intermittent 

Increase cff  pain°Kin^ing°at  opT °^h^iC  £is^arge  to«k  Place,  wiPh 
a  f(ptns  nf  ihmit  th™.  ,  “g  a"  9  p.m.,  on  March  16th,  in  a  miscarriage  of 

iSmSXTmS'Tf  "F  recovery  [SiS 

HISS 

■all  advice,  on  April  i st.  ’  took  place,  at  her  own  wish  and  against 

°f  sPe.cimen-—‘ The  mass  extruded  from  the  anus 
71™°  7d  t0  consi,st  of  4i  feet  of  small  intestine,  with  a  cor¬ 
responding  amount  of  mesentery.  At  one  end  there  was  a 

suggested  tlfePnrohahfJe?  \°  the  mucous  membrane,  which 
Remarks  Thabatbr!Vtarting  P°lnt  of  the  intussusception, 
of  sX>tSn7Tbe-fP°n+taneous  cure  of  an  intussusception  is 
of  sufficient  lanty  to  warrant  the  publication  of  the 
above  ease.  Its  successful  termination  is  rendered 

“SgthtofntherdnnfrIy  b?  the  extraordinary 

ien&tli  of  the  portion  of  bowel  passed.  The  svmntoms 

Ill  “ea^JeedVs0!  ?^be  *7  C°UrSe  ?iven  by  authorfties,  but 
an  a^  agreed  as  to  the  extreme  rarity  of  the  occurrence  rt 

is  difficult  to  realise  how  the  lumen  of  the  bowel  could  remain 

patent  under  these  conditions,  but  that  it  did  sS  in  thSS2 

admSIn^Theabl0^  °f  the  month’s  symptoms  previous  to 
catfiin  W  ?  f  ?  was  an  unfortunate  and  grave  comp]  i- 

from  the  fe/  LT  f  S?mewhat  retarded  the  convalescence 
irom  the  intestinal  lesion.  Under  these  circumstances 

leiefore,  the  patient  may  be  heartily  congratulated  on  her 

SnSl  rw7ee|7  fr°ri  an  extremely  rale  arid  dangerous 
i  ^betber ' a  llke  successful  result  would  have  been 

btained  had  the  state  of  affairs  been  more  apparent  from  the 
first  and  means  adopted  for  the  reduction  or  resection  oT  till 

SmI  mindly  but  may  be  a  doubtful  point  to 

some  minds  ,  but,  happily  for  the  patient,  must  ever  remain 

Sites °MrP1W0nA°nl?-e 1  indeJted  for  most  of  the  above 
noies  to  Mr.  W.  A.  Cox,  House-Surgeon,  and  also  for  his 

wish!  hospfta?. attentl0n  t0  the  P^ient  during  the  time  she 


REVIEWS. 


In  the  Th  HYG™E  AND  PUBLIC  HEALTH. 

IN  the  Theory  and  Practice  of  Military  Hi/oiene  1  bv’  Cantain 

?LuNlStINo7etbir?eaeeVn°tIU7e  "77  ^  be  S^d  to’  ^  0Pf  till 

Ik  i  recent  Spanish- American  war,  inasmuch  as 
many  of  the  lessons  learned  by  bitter  experiences  in  camn 
and  cantonments  by  the  armies  of  the  United  States  have 

Klv' with  \h„e„aUth?tr  the  \erd  ot  “  textbook  dealing 

Sy  Vn  tb e  Fn ehani  ary apr0bl enas  Peculiar  to  military 

the  dlssiJ wm-k  ?SSh  rea7r  S1mCe  the  first  appearance  of 
tne  classic  work  of  Edmund  Parkes,  more  than  thirty  years 

jf®’ma“y°f  the  Pomts  discussed  are  familiar,  but  the^en- 
7  77  °f  17  su.ccessors  of  Parkes  has  been  to  elaborate  works 
on  general  hygiene  containing  much  material  which  while  not 
1  i°ut  some  applicability  to  the  military  service  has  tended 
to  leave  imperfectly  noticed  a  large  number  of  subiectsa 
knowledge  of  which  is  of  the  highest  importanefto  thl 
litary  sanitarian.  We  therefore  cordially  welcome  Cantain 
Munson  s  effort  to  supply  these  deficiencies.  His  firs?  two 
chapters  are  devoted  to  a  consideration  of  the  many  important 

Tecrufts^Thi^Hnh^^t1*  th<t  sel1?ction  and  development  of 
uits.  Ihis  subject  is  naturally  regarded  mainlv  from  flip 

American  standpoint,  but  not  unduly  so  an“  we  have  read 
imrSwi?fgei8  Rnd  tbos®  wbicb  follow  on  the  hygiene  of  march- 
witb  wif  Pleasure  and  profit.  The  succeeding  sections  dealing 
ith  water  are  not  up  to  the  same  high  level.  The  nroblpm? 

Yiomll^a  mlth  fluantity»  sources,  storage,  and  supply  are 
the  examinatTon°nfSide+ed’  but  tbe  exPlanations  relating  to 
the  bSSriowfpal7Water  aIe  disappointing,  more  especially 
J^  Pa^enologieaLexamination,  which  is  dismissed  in  three 

M  e  di  ea  M>e  pa  r  t  i  ne  ntPu  n  i  t  e°d  By  0  VplkmlOrMlhNoV 

and  /i>„  i, '  UDiiea  States  Army.  London:  Bailliere  TinHiii 

and  Cox,  1901  (Royal  8vo,  pp.  948,  8  plates  and  4co  engravings ,  32  s  j.  ’ 
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pages.  The  difficulties  attending  the  purification  of  water 
under  conditions  of  military  life  are  deafly  explained  and  we 
notice  that  the  Waterhouse-Forbes  steriliser  is  well  spoken  of 
finnhffo’ tus  was  favourably  reported  on  at  Netle\P  but  we 
We  iet7ir  VVar0ffiee  ever  gave  it  a  fair  trial  inl’he  field 
We  agiee  with  the  author  when  he  says  that  both  the  Berke- 
feld  and  Chamberland  filters,  if  given  proper  care  serve  an 
excellent  purpose  in  fixed  camps  or  garrisons,  but  the  difli- 

e  of  at  end?nS  tbeir  liabilifcy  to  clog  and  systematic  peri¬ 
odic  sterilisation  are  such  as  to  render  them  often  a  trouble 

sterilisation  nT  adva£tag,e  in-  tbe  field-  The  discussion  of 
sterilisation  of  water  by  chemical  means  is  unsatisfactory  for 

We  ii10?ed  dnd  tba^  tbe  American  army  had  given  these 

£u1Isded7nedXttnnked-tria1'  .T7soldier’s  ration  is  admirably 

discussed,  and,  taken  in  conjunction  witfi  the  author’s  views 
on  tropical  dietaries  on  p.  869  et  seq.  in  the  chapter  on  thl 

toy|l77fe!i°tnand  f0ld,?fllmafces’ is  a  valuable  contribution 
Brit  7  XtUre  0f  “lhtary  subsistence.  Speaking  of  the 
LriLsh  ration  on  p.  183,  the  statement  that  a  grocery  ration 

!prr,ded  by  .a  sfc.°PPage  from  the  soldier’s  pay  of  about 

If  Vi  7dlLnt  qU17  ac.curate.  +  This  messing  "allowance 
01  3sa.  dally  is  really  in  addition  to  and  quite  inde¬ 
pendent  of  the  soldier's  actual  pay.  The  difficulties  as  to 
emergency  rations  is  well  discussed.  The  various  chapters 
dealing  with  clothing,  accoutrements,  barracks,  hospitals 
sites,  camps,  and  the  sanitary  administration  of  camps  are 
thoroughly  sound  and  comprehensive.  The  manageSt  of 
gaibage,  refuse,  and  excreta  in  camps  has  evidently  been  as 
much  a  sanitary  bugbear  with  American  troops  Is  with  oS 

TThe  (WlS  e\Pet:ienee  of  either  the  Bissell  incinerator 
or  the  Cowley  01  the  bmith  camp  crematories,  but  the  descrin- 

War  ffffilfi1  0f  -eacb  are  such  as  t0  suggest  the  need  of  our  owl 
5  gmnf •  them,a  practlcal  trial-  Tbe  associated  sub- 

77ge  disposal  m  cantonments  is  thoroughly  well 
Heated  The  game  also  must  be  said  of  the  chapters  dealing 

Uie  hlb'itlU 7 ?r  a  qty ’  dlsea®es  of  soldiers,  disinfection,  and 
the  habits  of  the  soldier  as  affecting  efficiency.  In  all  the 

attention  is  focussed  upon  essential  facts  and  features  of 
militaiy  life,  rendering  the  chapters  remarkably  free  from 
diffuse  generalities.  The  whole  book  is  eminently  readable 
and  curiously  free  from  attempts  to  explain  the  science  of  the 
subjects  by  means  of  elaborate  formulae.  It  will  not  take  ncr 
is  it  intended  to  take,  the  place  of  works  on  general  hygiene 
and  public  health.  Dealing  exclusively  with  the  hygiene  of 
the  soldier,  it  constitutes  a  valuable  and  specialised  addition 
to  the  already  large  number  of  books  on  sanitation.  Though 
primarily  addressed  to  the  American  army  medical  officer  °it 
is  written  in  so  catholic  a  spirit  that  we  commend  it  to  the 
study  of  our  own  military  brethren.  The  great  defect  of  the 
work  is  its  size  ;  possibly  the  author  may  be  able  to  remedy 
this  in  future  editions.  y 

The  Handbook  of  Public  Health  Laboratory  Work  and  Food 
Inspection 1,  by  Staff  Surgeon  Andrews,2  consists  of  the 
lectures  delivered  by  him  to  the  surgeons  under  instruction 
at  the  Royal  Naval  Hospital,  Haslar.  The  subject  matter  is 
grouped  into  three  parts.  Part  I  gives  in  about  6o  pages  a 
considerable  amount  of  useful  information  upon  the  many 
points  to  be  observed  in  the  inspection  of  fish,  flesh,  and 
fowl  intended  for  human  food.  Part  II  deals  with  the  more 
important  matters  relating  to  the  examination  of  water  air 
milk,  various  food  stuffs,  wine,  etc.  The  separate  indices  to 
Purts  I  and  II  are  placed  at  the  end  of  their  respective  parts 
in  the  body  of  the  volume ;  this  arrangement  does  not 
improve  the  appearance  of  the  book,  and  it  is  certainly  not 
more  convenient  than  a  general  index  at  the  end  would  be. 

1  art  lit  embraces  the  main  facts  connected  with  the  subject 
of  meteorology.  The  influence  of  the  various  atmospheric 
phenomena  on  health  and  disease  is  discussed.  Information 
on  climatology  is  given  which  will  prove  of  special  value  to 
medical  officers  of  both  services.  It  may  be  said  that  this 
part  is,  on  the  whole,  the  best  in  the  book.  It  is  rare  that 
exception  can  be  taken  to  the  correctness  of  any  of  the 
author  s  statements,  and  the  one  or  two  instances  noted  are 
confined  to  the  subject  of  water  analysis.  The  method  advised 
for  testing  for  calcium  salts  will  include  magnesium  if 

„  2Ma7ldb20k  of  PPblic  lleultk  Laboratory  Work  ana  Food  Inspection - Lv 

0  \V  Andrews  M  B.,  B.S  M.R.C.S.,  D  P.H  ,  Staff  Surgeon  Royal  Nav/ 

nstru^  t0  Surt?eon,s  oil  entering  Royal  Navy.  London  : 
Baillitne,  Tindall  and  Cox.  1901.  (Demy  8vo,  pp.  292.  7s.  ed.) 
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magnesium  salts  be  also  “dn  “fumdiT„C  w?terg  w!l” 

for  detecting  the  presence  with  the  small  amounts 

scarcely  give  satisfactory  re  author  in  stating  that 

often  met  with  in  practice.  The  author  n  Sg  per 

nitrates  expressed  jf™"4fi*ure  which  would  almost 

100,000  in  a  drinking  water  ,g ^  \lthough  attention  has 
invariably  indioate  animal  poll ut  o: fc  matter  generally 

been  drawn  to  these  points,  tne  s  j  g  a  satisfac- 

officersfforwhom^ie[niatei'fa[has[been  expressly  prepared ; 

«  t°of  ='.£  requirements  S  candidates 
for  diplomas  in  public  health. 


Dr  Harrington’s  Manual  of  Practical  Hwiene 3  w  a  really 
important  new  work  dealing .with  ^e^sub^ect  o.  nJ^[dence 

textbook  without  verification 

quite  unfit  for  human  food.  “  "S  'ches  of  Professor 
?SafdnSmit8h  and  XrX  Swing  that  the  human  tubercle 

fetSto  tod  in  the  bovine  bod, ■  the ’Conditions SfflKto 

“Ser 

illustrative  cases  are  well  summarised  by  Dr.  Harrington, 

Arrintm^stingSure  of  the  book  is  its  historical  notes. 

§»sssis?: Hisiii 

wrT  severe  on  “  sewer  gas”  etiology  of  soie  throat  ana  more 
definite  diseases.  “  In  the  cases  which  are  accepted  a 
proving  the  causal  relation,  inference  has  taken  the  place  01 
L00f  ”  It  is  unfortunate  that  lie  does  not  enlarge  on  thn 
text  '  A  chapter  on  the  conditions  and  possibilities  of  pioof 
in  livsienic  investigations  would  have  been  most  valuable. 
We  are  struck  with  the  statement  that  the  usually-cited  cases 
of  ISreme  overcrowding,  the  Black  Ho dec off Calc  ut a  and  the 
steamship  Londonderry,  are  of  historical  rather  than  sauita  y 
interest  as  the  confining  of  persons  m  a  space  fiom  whicl 
SrTs  practically  excluded  can  have  but  one  outcome.  The 
whole  of  the  sections  on  the  effects  of bad  air  and The ^air ^as  a 
farrier  of  infection  are  most  interesting,  exact  references  10 
o"g!nal  aXorities  being  given  here,  as  in  every  other  part  of 
the  work  Dr.  Harrington  appears  to  us  not  to  do  full  lus^ 
toBallard’s  inference  as  to  the  relationship  between  soil 
temperature  and  epidemic  diarrhrea. He  says .  ^  floe8  not 

rss; 

just  hatched  their  first  broods,  and  then  with  equal  ngm,  um 

ality  in  any  of  these  coincidences.  ,  ,1  „„„  The  hands  of 

This  is  a  scarcely  fair  presentment  of  the 

a  clock  indicate  the  different  parts  of  the  day  ll^fttureabove 
nothing  to  dowitli  causing  them;  and  a  4-foot  tep 
^6°  F.  is  a  useful  index  of  the  soil  conditions  favourab 
the  development  of  the  specific  contagmm  of  this  disease. 

Ballard  would  probably  not  have  claimed  “^^Xawell- 
Under  water  analysis  we  note  an  interesting  criticism  ot  a  we 

'  :i  a  Manual  of  Practical  Hygiene  for  St^rds.Phyrt^ans,  and  Medic rd 

Officers  By  Charles  Harrington  M.D.,  Assistant  Protessor  o^Hy|iene  in 

the  Medical  School  of  Harvard  University.  London  .  H.  Kimpion.  9 
Roy.  8vo,  pp.  729,  12  plates  and  105  engravings,  21s.) 


theTli^rest^onsideratmn,  since^underaiiatural^comiitions^a 

?rnd  uhein  deS  ng  with  the  value  of  analysis,  Dr.  Harrington 
tiap.  in  aeall"&.  .  tress  on  the  importance  of  periodical 

does  not  ay  deviations  from  the  normal  condition  may  be 

sssr&sS?  ^”.-574. .  m"d*^i'xai!sStaS 

think,  is  devoted  to  t -^“Xarkibl  cotSmS 
;i,mtThtenmore’  ’mportant  intemaf  legislation  is  omitted. 

hygiene. 


To  the  second  edition  of  his  somewhat 
t  ShT  eSpterTn0  m’ihtmy 6  h?gieSr  New  matter 

ah4  Ton0?  f 57 ^lie^* p4y sical ' ami ^fiiemic^^pr^erties  of 
trifling  variations  in  chemical  quantities  often  signify  se 

these  are  well  and  clearly  set  forth. 

Dr.  Maurice  Coste,  of  Marseilles,  has  published  in  a  small 
volume5  the  results  of  . a  careful  study  of  811  small ^pox  cai se 
which  came  under  his  care  in  hospital  in  the  epidemic  oi 
.0.-  h  Thp  mortality  was  19  per  cent.  A  complete  111st  y 
was  obtained  in  772  cases,  and  the  author  arrives  at  some 
novel  conclusions."  The  first  is  V«t  the  age  of  maximum 
susceptibility  to  small-pox  is  25  to  3°  yea™.  is  that  h*m°r- 
hood,  as  is  generally  supposed.  The  second  is 
rhaeic  small-pox  is  due  to  a  special  virus  supeiadded  to  tn 
specific  virus^of  small-pox ;  it  may  occur  in  the  vacemated  ao 
freciuentlv  as  in  the  unvaccinated,  and  ought,  her  ntu  , 

to  Solved  apart.  The  author  finds  thaUhe.nfiuen^of^ 

early  vaccination  is  not  destroyed  by  lap  >  - I - _ 

svo,  pp.  .30 ; 

Medecin  des  HOpitaux  de  Marseille.  Pans  :  J.  B.  BaiUiere  ei  £  1 

8vo,  pp.  90.  Frs.  2.50.) 
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persists  to  extreme  old  age.  SusoentihiHtv  •  ,  . 

tion — that  is,  to  vaccination— K  i, Ly 1“,  vaccinal  mfec- 

suspectibility  to  small-pox  Thphe,J10  dS’  a  §uide  as  to 
Dr  Coste  L  Lt  r  P  j  .lhe  recommendations  of 

should  be  vaccinated  'at  Xe'fnrt  Jllc  .whole  .  population 
should  be  adopted  for  all  email  nd  a  so  ^at  strict  isolation 
individual  should be vacc  nafei every 
in  infancy,  at  the  end  of  childhood  and  ‘‘“«8->i»pely, 
The  author  has  made  a  most  d 51  f  d  ln,  early  manhood. 

Btl#SES 

It  is  a  general  summary  of  the  suhioot  inr.i,,^;  a  u-  f2^- 
Amongst  the  complications  we  read  thaMmnlt? S  the  h'st?iy- 
gave  some  trouble  in  1885-1887  but  about  twgf°-  contaS'osa 
■regulations  were  issued  and  it  00  *ou7  that  time  stricter 

sSSSS 

vaccinators,  the  careful  official  statistio<?n7  r7  A  to  antl" 
ffi85  will  for  the  future  put  an  end  to  ali  douh?s  «ince 

give  the  German  laws  and  regulations  Appendices 


Dr.  Korosy’s  reports  are  always  worthy  of  careful  stud^  a* 
painstaking  and  thorough  records  of  the  L71n  i ™yJ  s 

Pesth,  and  his  last’  is  no°excePSon A  me  “s  a?e  fen  rt.t 
contents  of  some  of  the  tahle«  win  A  *  statement  of  the 

ness  of  detail  in  which 

for  each  month  of  these  years  In  the  n^  •  1 3  are  g?ven 
the  sex  and  age  at  death  Jfo"  every  year  “  life  SomTt?1™ 

SSSKHSSl^FiH 

the  removal  of  the  detect  Urns  displayed  '  and  W0U'd  tend  to 
^  eyl  s  Handbook  of  Hv^ipiip  ^  imo  hn 

ilppilsfi 

iSSS-HSfil 


tfme^e'neeessaryh'with^Tni^3! wh'ch  Par  trom  «■»  to 

Srs  trSnfrxs  & with 

SS33FSiBliP|S5 

iSsrSSrSS 

limited  number  of  phpmSfi  Pc  w  ’  including  steam,  a 
installations  and  of  appSatus  jJftT’i  Xano+us  forms  of 
guidance  of  attendants?  Dr  ’s7hw?2  directions  for  the 
appendix  on  emVootiegi  Tim  Schwarz  contributes  a  short 
written,  and  notablv  free  fvr?01^  18  arranged,  eoncisely 
substances  in  regard  to  whirl™  des9nPtl0ns  ot'  disinfectant 
able;  indeed  its  list  of  d7«m  °fnly  lmPerfect  data  are  avail- 
be  somewhat  longer.  Referencwfto8 f  m!  Wflth  ^vantage 

corrected  before  publication.  mfected’  should  have  been 

desffin7l°tn  m, F?°i  Ana!ys.is*  by  Drs.  Leffmani*  and  Beam  is 
employed in ^Cd^aW^and^r™3??  analytical  methods 

ppsiliisli 

ilissffslsis 

analysis  are  dea/^with^atis^actorily0^  The  8U$ects  of  l°od 
recognised  antWiti^  sausiactonly  The  authors  are  both 

chemisiry.  The  LeffmanSmd BeL 'SShod  of  ertimS 

tins 

SefL  T, shisr  r  tyjr*?$&8SS2F’  552 

tan"  fact TiSfrl  sagmata  (T.  medio canellata)  in  theimpor- 

develonmeSfi^th^r  Cann0t  pass  though  all  its  stages  of 

£tendPSs  infect  nn  ?!me  amma1’  while  taenia  solium  can 
extend  its  infection  to  various  organs  of  the  host  ”  r-o  -,Ar\ 

SS?  ”  ‘w°  ■ndications  of  a  rathfr  hasty  revirton  oftSs 

tp!g+  I.2’  f01 instance,  is  labelled  Fig.  23)  are  to  be  observed  and 
the  transatlantic  nomenclature  of  certain  chemical  bodies 

safd  theofge  m  ‘te  eyfs  ot  Bri“8h  readers;  butfit  maf  fe 
said  that  the  number  of  useful  chemical  works  by  American 

authois  winch  we  now  have  occasion  to  read  should  have 

nZ  ?oiSer  US  Vth-  Such  expressions  as  carbon  disulfid 

10dm  solution,  potassium  iodid,  etc.  uisuina, 

DISEASES  OF  THE  MOUTH  AND  NOSE 

and  in  speaki^afa. 

ance  of  an  exact  diagnosis  in  order  to  distinguish casS  due" 
to  general  causes  such  as  heart  Inna  ana  1  -a  c  j.8  clue 

or  to  unhealthy  habits  sue!,  as  wkn?of’e“rcise  3  fTT 
pation  from  cases  due  to  local  causes  md  alnUw0 T 
treatment.  To  prevent  the  reSSfftaStnf in Lfttanf 

bL^VmTm.V.  ^^Philadelphia  M.D.,  and  W. 

L°nd°n  .  Rehinan  Limited  I9Por.  (Demy  8vo  pp  ^  SS°f’  ^nd  Co' =  aud 
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thP  pirlv  signs  of  fatigue,  and  insists  upon  tlie  necessity  for 

§ yg&K3ffiS©3SS 

‘--SS*SkSSS‘ 

Spe,^SSgtn  mophvlaxis  in  special  diseases,  particularly  m- 
feeHous  disePasePs  Systematic  examination  of  the  upper  air 
tSets  is  thfS  rule  of  prevention.  If  it  were  done  as  care- 
f  in  the  case  of  the  heart  and  lungs  many  who  now 
fully  as  in  tne  c  eseape.  The  cleansing  measures  re¬ 

commended  are  simple  and  practicable,  and  consist  cliielly  in 
commenaea  are  &  l  y  snravs  of  unirritating  disinfectants, 

suchas  hydrogen  peroxide  (5  to  10  per  oent.),  and  the  carejh 
l  eaning  of  the  mouth  and  teeth.  He  very  wisely  deprecates 
SIS- VP interference  during  the  acute  stages..  In  tuberculous 
lases  hf  does  not  remove  tonsils  “  on  suspicion,”  but  only 
wlipn  thev  are  doing  obvious  harm.  After  some  remarks  on 
the  timely  recognition  of  syphilis,  the  author  concludes  his 
very  instructive  essay  with  a  section  on  hsemonhage. 


Although  the  difficulty  experienced  in  cultivating  certain 
mouth  organisms  has  not  been  fully  overcome,  yet  it ,  is  well 
established  that,  amongst  the  bacteria  commonly  found  m 
the  mouth  a  number  of  pathogenic  organisms  are  met  wit 
even  in  healthy  individuals.  The  pneumococcus  is  pret  / 
common  and  streptococci  and  staphylococci  are  abunda  . 

elslwhere  from  the  mouth,  and  others  have  expressed  the 
elsewnere  irom  >  be  the  unsuspected  source  of 

other°septic  condiUons.  Helrolds  that,  as  might  be  expected, 

a  septic  gastric  catarrh  is  the  most  common  of  these  sequelae, 
but  associated  with,  or  even  without,  its  occurrence  the 
absorption  of  septic  products  from  the  mouth  may  induce  a 
sort  of  chronic  septicaemia,  giving  rise  to  pallor,  languo  , 
!nd  depression.  As  lie  points  out,  anywhere  else  than  in  the 
moutli^we  should  nowadays  certainly  not  neglect  any  place 
which  was  the  constant  source  of  pathogenic  organi^my  y 

i, prp _ nerliaps  because  resistance  is  such  that  the  woist  ni 

results  follow  but  rarely— we  habitually  accept  their  presence, 
though  they  exist  in  a  healthy  mouth,  their  numbers  become 

onnrmnnslv  increased  so  soon  as  there  is  disease  of  the  teeth. 
Hence  he  concludes,  and  with  strong  show  of  reason,  that  in 
ortHsepsTthere  is  a  large  field  for  preventive  medicine 
w  j  pnt  has  shown  that  absolute  sterility  of  the 
mouth  practically  not  attainable,  but  by  scrupulous 

moderate  resistance 

certain  forms  of  gastritis  seems  to  be  very  strong.  It  is 
Sttv  wenTs tablifhed,  also,  that  cases  of  septic  pneumonia 
From  oml  infection  occur  both  after  operations  trivial  or  severe 
aXindenendent  of  them,  and  there  is  a  growing  belief  that 
the  origin  of  some  cases  of  pernicious  anaemia  ^d  of  ulcerative 
endocarditis  may  have  been  ora  infection.  It  is  interesting 
to  recall  that  years  ago,  before  the  P^p^S  pf^he  late  Mr 
the  production  of  disease  was  much  t^ugM  of,  flrit  edition 
Moon  (in  a  chapter  on  diseases  of  the  teeth  in  the  far st  edition 

of  Bryant’s  Surgery )  wrote  that  it  was  1  ,•  foui 

patient  away  for  change  of  air  if  lie  came 
mouth  constantly  reproducing  foul  products.  It  is 1  well  not 
to  ride  a  new  or  comparatively  new  hypothesis  too  hard,  but £ 
priori  probability  is  all  in  favour  of  such  infection  occasion 

hi  oral  Sepsis  as  a  Cause  of  “  Septic  Sp^n^CaS 

Septic  Conditions.  By  William  Hunter,  M.D.,  F .B.C.P.  Bonaon  . 
and  Co.  1901.  (Demy  8vo,  pp.  3°-  3s.  6a.) 


lixr  orvroQH'mfT  and  ffiven  the  undoubted  facts  of  the  occur- 

Sfling1  attention  to  these  cases  and  emphasising  fhe  need  of 

come  an  essential  part  of  the  nurse's  duties  to  see  that  the 
mouth  is  kept,  so  far  as  may  be,  sterile. 

SthS'GS^ny0  ^InlfSe8  'gX^'et  of 'science^ 

book  It  S  nfeessarily  appeal  chiefly  to  spec,ahsts  to 
whom  every  page  is  of  interest.  Doubtless,  the  fruits  of  the 

will  soon  be  made  evident  in  our  own  literature,  and, 

assasgsa 

tvnr  the  following  conclusion  he  has  come  to  .  My  own  v  e 
Is  that SolypHn  a  majority  of  all  cases  are  almost  as  good  as 
pathognomonic  of  empyemata  of  the  Heice- 

ESSSSps 

Qnllfll«  onerative surgery.  Dr.  Grlinwald  s insistence  o 
fremt  ^nev  wifh^hlch^eadache  may  be  traced  to 
tion  should  also  attract  the  attention  of  the  ge mera ^ 
while  manv  might  ponder  over  these  words  .  io  ca“  a 

seenTanyl  p°oo?  pat!  Int  Bering  l|Tr”tfe  ial  rtlgma 

I'laTf1  therenarer’faart  mmVtacM'  doctmUthan  fanciful 
patients  ”  Under  the  heading  of  treatment,  we  note  thffiDn 

t^sSs  mTsKs,t»of 

gSSSsa 

st^ids^of*  this  treatis^.  ^To  aVHvlio’do  arf/ nasal  surgery  at  all 
it "s quite Indispensable,  We  are  indebf ted  to ££ 
and  publisher  for  rendering  it  available  to  the  Englis  P 
ino-  races  The  translator  has  done  Ins  work  well ,  his  English 

the  ^teM£  bl^W 
Such  expressions  approach  dangerously  near  slang,  y 

be  forgiven  in  view  of  the  general  excellence. 


Dr  Gallois13  looks  upon  the  nasopharynx  as  a  great  ?p^!qa 
of  infection.  It  is  very  frequently  the  seat  of  adenoid 
growths  and  chronic  suppurative  processes  and  he  belie 
that  the  various  infections  which  proceed  from  this  centre 
gTverise  to  the  diseases  which  were  formerly  considered  to 
characteristic  of  the  scrof  ulous  diathesis.  Scrofula  the  autl 
regards  not  as  a  diathesis,  but  rather  as  a  clinical  group  o 
diseases  frequently  associated  The  “'eect Sm™ 
not  by  any  specific  microbe,  but  by  the°rd‘^a  JiiXllows 
organisms  or  by  the  tubercle  bacillus.  Dr.  Gallois  ffiiiows 
Bazin’s  classification  of  the  lesions  dmdes  tl 

cutaneous,  mucous,  glandular,  osteo-arthr  t  , 

The  condition  of  the  naso-pharynx  may  open  tne  aoor 
generaHnfectionl  and  give  rise  to  ffiseasessuchasH^^ 

12  A  Treatise  on  Nasal  Suppuration.  By  Dr  Ludwig  G^nw^ld  of  Munich. 

-SHfe  “> 

and  Cox.  1900.  (Pemy  8vo,  pp.  350. .?.y1U8PF  ro^Vnln  and  Adenoid  Infec 
ttonS  %°Pauf  ein^Pa  ^  SociltG  d’iditions  Scientifiques.  19- 
(Crown  8vo,  pp.  526.  Frs.8.) 


Skpt.  28,  1901.] 


REVIEWS. 


[The  Bbitidh  nrtC 
Medical  Journal  9u  J 


nephritis,  endocarditis,  pleurisy,  etc.,  and  cases  are  quoted 
from  the  author’s  experience  in  support  of  this.  The  evidence 
adduced  is,  it  seems  to  us,  insufficient  to  justify  any  wide 
generalisation,  although  it  suggests  that  persons  with  chronic 
suppurative  disease  of  the  naso-pharynx  are  unusually  prone 
to  fall  victims  to  various  morbid  processes  which  are  probably 
the  result  of  general  infection.  Dr.  Gal  lois  insists  upon  the 
importance  of  “  polyetiology  that  is,  the  fact  that  a  number 
of  etiological  factors  are  frequently  at  work  in  causing  a  dis¬ 
ease — the  state  of  the  naso-pharynx  is  often  only  one  factor 
amongst  several.  To  sum  up,  the  book  is  stimulating,  and 
suggestive  even  where  it  is  not  convincing. 

We  welcome  the  appearance  of  a  second  edition  of  Dr.  dk 
Havilland  Hall’s  handbook  of  Diseases  of  the  Nose  and  Throat,1 1 
in  the  preparation  of  which  Dr.  Tilley  has  been  associated 
with  the  author  of  the  first  edition.  It  has  been  increased  in 
some  50  pages,  several  new  illustrations  have  been 
added,  and  certain  sections  such  as  those  on  diseases  of  the 
accessory  sinuses  have  been  rewritten  and  brought  up  to 
date.  As  a  practical  manual  for  the  senior  student  and 
practitioner  the  book  is  excellent.  It  is  concise,  clear,  and 
sufficiently  dogmatic.  Reflecting,  as  it  does,  the  experience 
of  an  accomplished  physician  and  an  able  surgeon,  it  forms 
a  thoroughly  reliable  guide  to  the  subjects  of  which  it  treats. 

The  first  part  of  Dr.  Gerber’s  Atlas 15  of  diseases  of  the  nose 
its  accessory  cavities,  and  the  naso-pharynx,  deserves  great 
commendation.  It  consists  of  six  plates,  each  containing 
from  eight  to  ten  coloured  figures,  but  it  is  not  stated  in  how 
many  parts  the  entire  work  is  to  he  completed.  The  coloured 
sketches,  with  the  explanatory  schematic  drawings  which 
accompany  them,  are  most  instructive.  None  will  realise  this 
more  than  those  who  have  endeavoured  to  make  clear  to  stu¬ 
dents  the  interpretation  of  the  composite  pictures  of  the  inte¬ 
rior  of  the  nose  revealed  by  anterior  rhinoscopy.  In  this 
respect  the  author  has  been  most  fortunate,  and  is  highly  de¬ 
serving  of  gratitude.  The  various  forms  of  deviation  of  the 
septum  are  such  as  are  constantly  met  with  and  recognised, 
though  difficult  to  describe.  This  work  will  help  greatly  in 
removing  the  difficulty.  In  the  second  part  the  author 
gives  illustrations  of  epithelium  metaplasia,  namely 
epidermisation  and  warty  degeneration  of  the  nasal  mucous 
membrane,  of  non  foetid  and  foetid  atrophic  rhinitis,  and 
of  hypertrophic  conditions  of  the  various  typical  forms. 
The  important  subject  of  papillary  hypertrophies  which 
simulate  papillomata  of  the  turbinals  is  well  illustrated.  The 
author’s  recommendation  to  use  the  hot  instead  of  the  cold 
snare  for  this  will  be  appreciated  by  all  who  have  had  ex¬ 
perience  of  their  vascularity.  Hypertrophy  of  the  pharyn¬ 
geal  tonsil  is  shown  in  numerous  figures.  The  author  dwells 
on  the  importance  of  inspection  of  the  naso-pharynx  through 
the  anterior  nares,  and  gives  some  illustrations  showing  the 
appearance  of  the  choanse  from  the  front.  There  is  a  little 
loss  of  perspective  in  some  of  these  drawings,  but  those  who 
are  not  familiar  with  this  mode  of  investigation  will  find 
them  very  instructive.  The  illustrations  of  polypi — cedema- 
tous  fibromata— are  extremely  good,  the  varieties  in  colour, 
however,  being  in  some  instances  rather  exaggerated.  He 
gives  some  very  striking  pictures  of  retronasal  polypi.  The 
schematic  key  drawings  accompanying  some  ot  the  figures 
will  be  found  very  useful.  The  fourth  fasciculus  contains 
several  illustrations  of  malignant  diseases  affecting  the  nasal 
cavities  and  the  accessory  sinuses.  It  may  be  thought  by  the 
casual  reader  that  the  drawings  show  very  little  by  which  the 
malignant  may  be  distinguished  from  the  simpler  neoplasms. 

To  those,  however,  whose  experience  is  at  all  considerable 
this  will  not  be  surprising,  as  the  visible  characteristics  of 
the  early  stages  of  these  affections  are  by  no  means  pro¬ 
nounced.  These  drawings  and  the  accompanying  descrip¬ 
tions  will  be  found,  however,  extremely  helpful  and  well 
worthy  of  study.  If  subsequent  numbers  keep  up  the 
standard  of  excellence  attained  in  the  first,  we  can  only  con- 

peases  of  the  Nose  arid  Throat.  By  F.  dc  Havilland  Hall,  M.D., 
j(K.C.P,,  PhysiciM  to  the  Westminster  Hospital;  and  Herbert  Tilley, 
M.D  B.S..  F  R.C.S.,  Surgeon  to  the  Throat  Hospital  Golden  Square. 

1?  A0n  '  H'  ^ew’s  1901.  (Crown  8vo.  pp.  603.  ios.  6d.) 

1  Atlas  der  KrankheiUn  der  Nose,  Hirer  Nehrnhohlen  and  cles  Nasenrachen- 
raumes.  Von  Dr.  P.  H.  Gerber  of  Konigsberg.  First  Part.  Berlin  :  S. 
Karger ;  and  London  :  Williams  and  Norgate.  1901.  (Roy.  8vo,  6  plate=, 
with  letterpress.  6s.) 


gratulate  the  author  on  the  publication  of  a  work  which 
although  not  the  only  one  dealing  with  the  subject,  has  obvious 
points  of  merit  which  are  peculiarly  its  own. 


__  OTOLOGY. 

We  have  much  pleasure  in  welcoming  a  third  edition  of  Dr. 
Larr  s  Manual  of  Diseases  of  the  Earfa  The  second  edition  ap¬ 
pealed  as  late  as  the  year  1S96,  and  we  took  the  opportunity 
in  a  review  of  the  work  to  draw  attention  to  its  many  excel¬ 
lencies.  That  these  have  been  recognised  by  students  of 
otology  is  amply  proved  by  the  speedy  demand  for  the  present 
edition.  In  outward  appearance  and  size  the  book  presents 
little  or  no  alteration,  and,  in  point  of  fact,  very  few  of  the 
chapters  required  rewriting  to  any  extent.  The  ever-increas- 
mg  knowledge — or  knowledge  of  ignorance — of  the  vital 
questions  connected  with  the  complications  and  results  of 
purulent  inflanimation  of  the  middle  ear  afford,  however,  an 
exception  to  this  rule,  and  the  present  account  of  these  dis¬ 
eases  shows  that  the  author  has  been  increasing  his  experi- 
ence  and  studying  the  experience  of  others  up  to  the  time  of 
publication  of  the  book  before  us.  He  considers  caseous  and 
cholesteatomatous  coLections  apart  from  caries  and  necrosis 
of  the  temporal  bone,  and  he  lays  more  stress  (p.  280)  on  the 
urgency  for  the  performance  of  the  radical  mastoid  operation 
when  these  are  present.  In  regard  to  intracranial  and  vas¬ 
cular  infection  many  details  have  been  added.  The  sym¬ 
ptoms  of  abscess  in  the  brain,  for  instance,  have  been  re¬ 
arranged  on  a  somewhat  better  plan.  In  the  description  of 
the  distinctive  symptoms  in  cerebellar  abscess  (p.  294)  we 
note  the  absence  of  reference  to  paresis  of  the  limbs  on  the 
same  side  as  the  lesion,  which  is  now  oonsidered  an  important 
point  in  the  diagnosis  between  this  lesion  and  abscess  in  the 
cerebral  hemisphere.  Extradural  abscess  receives  fuller 
notice,  but  there  is  no  reference  to  that  verv  characteristic 
form  of  the  disease  in  which  pus  finds  its  way  through  the 
cranial  bones,  and  forms  a  subperiosteal  abscess  on  the  sur¬ 
face.  The  treatment  of  intracranial  and  vascular  complica¬ 
tions  of  purulent  disease  of  the  middle  ear  receives  much 
fuller  consideration  than  in  the  former  edition,  and  the  teach¬ 
ing  on  the  subject  is  brought  well  up  to  date.  A  short  but 
valuable  chapter  is  added  on  malignant  disease  of  the  middle 
ear.  The  many  excellent  features  of  the  book  will  commend 
themselves  to  its  readers,  and,  as  a  practical  and  exhaustive 
work,  we  most  strongly  recommend  it. 

Dr.  Gorham  Bacon’s  Manual  of  Otology 17  has  many  good 
points.  It  is  concise  and  gives  in  moderate  compass  a  fairly 
clear  and  comprehensive  account  of  modem  otology,  includ¬ 
ing  the  major  surgical  operations  required  in  the  treatment  of 
chronic  suppurative  otitis  and  its  complications.  It  is  evident 
in  every  chapter  that  the  author  is  an  aural  surgeon  of  con¬ 
siderable  practical  experience,  and  that  he  speaks  of  things 
which  he  has  himself  done,  of  the  difficulties  he  met  with  and 
how  he  overcame  them,  and  of  the  lessons  to  be  learned.  Dr. 
Bacon  is  not  so  enterprising  in  treatment  as  some  of  his 
countrymen,  and  his  book  is  all  the  better  on  that  account. 
His  views  are  moderate  and  sensible,  and  his  advice  as  a  rule 
is  sound  and  reliable.  A  number  of  colloquial  “American¬ 
isms”  enliven  Dr.  Bacon’s  style;  to  a  stickler  for  literary 
form  they  would,  we  suppose,  be  a  grave  offence,  but  we  con¬ 
fess  to  having  found  them  rather  entertaining,  though  it  is 
is  surprising  to  find  so  many  in  an  author  who  holds  a 
degree  in  arts. 

The  fourth  volume  of  the  set  of  monographs  dedicated  to 
General  Staff-Surgeon  Alwin  von  Coler  is  by  Professor 
Trautmann,1s  and  contains,  in  comparatively  small  space,  a 
good  account  of  all  the  operations  likely  to  be  required  in  the 
treatment  of  diseases  of  the  ear.  It  commences  with  the  pre- 

1,1  Manual  of  Diseases  of  the  Ear,  including  those  of  the  Nose  and  Throat  in 
Relation  to  the  Ear.  Fori  lie  use  of  Students  and  Practitioners  of  Medi¬ 
cine.  By  Thomas  Barr,  M.D.  Third  Edition.  Glasgow  :  James  Maclehose 
and  Sons.  1901.  (Demy  8vo,  pp.  454  ;  236  illustrations.  12s.  6d.) 

17  A  Manual  of  Otology.  By  Gorham  Bacon,  A.B..  M.D.,  Professor  of 
Otology  in  Cornell  University  Medical  College,  New  York;  Aural  Surgeon, 
New  York  Eye  and  Ear  Infirmary.  Second  Edition.  London:  Henry 
Kimpton.  1901.  (Crown  Svo,  pp.  410.  ios.  6d.l 
1K  Leitfaden  filr  Operatiunsn  am  Gehororgan.  [Guides  to  Operation  on  the 
Organ  of  Hearing.]  By  Von  Professor  Dr.  F.  Trautmann.  Berlin-  A 
Hirschwald.  1901.  jemy  8vo,  pp.  104,  27  illustrations.  M.4). 
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-oarations  lor  operations  according  as  they  are  small  or  great- 
Then  follow  descriptions  of  the  operations  on  the  various 
mrts  from  without  inwards.  Professor  Trautmann  does  not 
recommend  operation  in  cases  of  congenital  atresia  of  the 
meatus.  Before  paracentesis  of  the  membrane  he  insists  o 
endeavours  to  recognise  a  possible  bulging  of  the  bulb  of  t 
i neular  vein  into  the  tympanum  (page  39).  He  is  not 
unfavourable  to  attempts  at  the  removal  of  the  stapes  (page 
col  In  operating  on  the  mastoid  antrum  he  looks  for  signs 
offer  war /bulging  of  the  sigmoid  sinus  (l?age\8)^1\pr^p 
these  are  present  he  makes  his  way  to  the  anti um  tnrougn 
the  noste?o-superior  wall  of  the  external  meatus.  The 
e\  d1  oration  of  the  lateral  sinus  hy  incision  is  well  described, 
the  value  of  puncture  being  considered  very  slight  (pagejo). 
The  indications  as  formulated  by  Leutert  in  the  Arch.  f. 

Ohrenheilkunde ,  vol.  4b  page  23i»  the  purpose  ^ 

qddition  lumbar  puncture  is  advocated  101  the  puipo_t  o 
excluding  meningitis  (page  68).  It  is  described  (page  98) 
among  the  operations  for  serous  meningitis,  a  disease  which 
deserves  study  and  recognition.  The  indications  for  ligatui  e 
of  the  iumilar  (page  71)  might  have  been  more  freely  detailed, 
and  the ^descriptfon  o?f  the  operation  itself  usefully  elaborated. 
When  there  is  a  parietal  thrombus  of  the  jugular  bulb  the 
b/tfon  may  be  postponed,  but  when  the  thrombus  is  an 
occlusive  one  it  must,  according  to  the  author,  be  performed 
at  once  below  the  lowest  level  of  the  clot  (page  71).  In  the 
radical  mastoid  operation  (page  79)  he  advises  keepmgte 
T) os t- aural  wound  open  till  the  cavity  is  completely  epider- 
rnised.  He  mentions  the  transplantation  of  Thiersch  s  grafts 
as  shortening  this  process,  but.  gives  no  details.  Cerebi al  a„d 
cerebellar  abscesses  receive  full  consideration,  and  there  is  a 
note  that  the  author  recommends  a  knife  for  exploration,  and 
an  iodoform  gauze  plug  instead  of  a  drainage  tube  after 
evacuation  (paves  91-92).  The  work,  on  the  whole,  is  a  most 
acceptable  contribution,  and  contains  many  points  on  which 
other  authors  have  been  silent. 


centesis  of  the  membrane  and  the  mastoid  operation  are 

classed  among  prophylactic  measures  of  the  utmost  ^Port- 

ance  The  conditions  inducing  chronicity  of  suPP"ra^1  “ 
the  middle  ear  are  mentioned,  so  that  by  appropriate  Pr?pby 
laxis  recovery  may  be  brought  about.  In  cases  of  persistent 
drv  perfo  ations  he  advises  the  wearing  of  cotton  wool  in 
W  weather  the  avoidance  of  the  entrance  of  water, 
discretion  In  the  use  of  the  artificial  drum  and  the 
advisability  of  bringing  about  the  healing,  lf  possible, 
hv  means  of  applications  of  trichloracetic  acid.  He 
noints  out  the  injurious  effect  of  cold  bathing,  cold  douches 
to  the  head  and  gestation.  He  dwells  finally  on  the 
affections  of  the  nervous  auditory  apparatus  as  in  the  con- 
o-priital  forms  of  deafness  associated  with  intermarriage  o 
relations  ajad  alcoholism  in  parents.  In  the  acquired  forms 
he  refers  to  the  dangers  attending  the  infectious  diseases, 
tjprmis  meningitis  (in  which  he  recommends  lumbar  punc 
turel  cerebro-spinal  meningitis,  mumps,  etc. ;  the  various 
well-known  causes  of  nerve  deafness  such  as  anemia,  conges¬ 
tion  syphilis,  leucocythgemia,  diabetes,  nephritis,  malana, 
ininriestp  the  head,  exposure  to  noises,  rheumatism,  alterna¬ 
tions  of  heat  and  cold,  onanism,  and  various  toxic  agencies, 
are  included.  No  doubt  the  major  part  of  this 
hp  found  in  anv  complete  textbook  on  otology,  but  there  aie 

many  who  do  noTZd  such  complete  works  and  who  prefer 

to  vplecate  the  treatment  of  well-established  disease  of  the 
ear  to  those  who  profess  a  special  knowledge  of  the  subject; 
tteycinS,  hoover,  divest'  themselves  of 

of  carrying  out  the  necessary  prophylaxis,  anG “ 
"  en  md'  pr  act  i  onerh  as  in  h/ hands/Xmeans  of  preventing 

^ble1  to  nurefand^/is'  welHo^the^s^k^of  Sthe 

credit  of  the  profession  that  the  prophylaxis  sl?°ul4 

as  a  whole  in  the  way  that  has  been  so  ably  done  by  Dr. 

Bing. 


A  short  but  interesting  work,19  forming  a  .section  of 
the  Nobiling  Jankau  Handbook  of  Prophylaxis ,  devoted 
in  nronlivlaxis  in  the  treatment  of  diseases  of  the 

ear  ^afbeen  written  by  Dr.  Bing  He  first  discusses 
the  prevention  of  diseases  of  the  ear  as  part  of  the  body 
in  General  •  for  instance,  in  relation  to  skin  disease  or 

to  the  ear  from  tight  caps  or  cap  strings,  the  risks 

of  infection  of  the  ear  from  the  shortness  and  width 

of  the  Eustachian  tubes,  the  greater  poaslJ"l  tl  " 
intracranial  infection  owing  to  the  presence  of  the  petro 
suuamous  fissure.  He  advises  care  in  the  observation  of  the 
1,/riu/  nower  of  the  child.  In  the  section  concerning  the 
external  ear  he  points  out  the  danger  of  pulling  the  auricle 
and 1  introducing  a  foreign  body  into  the  passage,  and  still 
more  of  attempts  at  its  removal  by  unskilled  persons.  In  ie 
„ard  to  affections  of  the  membrana  tympani  he  warns  again,  t 
SflowiSS  the  entrance  of  cold  air  or  water,  the  chances  of 
rupture^of  the  membrane  from  the  entrance  of  twigs,  stiaw, 

and  indirectly  from  blows  on  the  ears an4  S1£f  JiT  meatus  ac- 
wafpv  the  sudden  rarefaction  of  the  air  in  the  meatus  ac 
eompanying  a  kiss  in  its  neighbourhood  is  also  stated  to  be 
fiau-ht  with  danger.  Politzer’s  inflation  or  the  use  of  the 
spSm  may  leld  to  tearing  of  an  atrophic  or  cicatricial 
membrane  Much  good  advice  is  given  with  regard  to  the 
affections  of  the  middle  ear,  including  the  methods  of  avoid¬ 
ing  catarrh  in  general,  and  the  removal  of  abnormalities  of  the 
nose  and  naso  pharynx.  It  is  recommended  that  the  act  of 
blowing  the  nose  should  be  confined  to  one  nostril  at  a  time 
the  production  of  trumpeting  noises  being  avoided.  When 
otitis  media  is  associated  with  severe  pain  he  1 
cates  the  application  of  cold  behind  the  ea^  fm  ^  F®ve“tlG 
of  extension  of  inflammation  to  the  mastoid  cavities.  Bam 
Nobiling- Jankau.  Handbuch  der  Prophylaxe  Oktejlung  VIII)  seases*oE 

laxe  in  der  Ohrenheilkunde  [Prophylaxis  in  f 

the  Ear],  Von  Dr.  Albert,  Bing.  Pnvat-docent  fur  0 hre nil ei1  Kri  11  a e  an  urn 
Univcrsitat  Wien.  Munich  :  Seitz  and  Schauer.  1900.  (Demy  8vo,  pp.  22. 
M.i.) 


Dr  Blau’s  Encyclopedia  of  Otology* Ms  a  useful  work  of 
reference  The  long  list  of  distinguished  names  on  the  cover, 
inHndhm  as  it  does  many  of  the  best  known,  and  especially 

{Thigh ^tandmM1  of 6e^ellence0\n  °the^various  a^  *ok 

senBe^of1proportio,n  wbenUsoe’many:l8^ubjeets^arerV^^^e^,[but 

mion  the  whole  Dr.  Blau  has  succeeded  admirably.  There 
a?e  in  alL 63  contributors ;  of  these  9  bail  from  Vienna  8  from 
Ber  in  4  each  from  Frankfort  and  Breslau,  3  each  from  Halle 

and  K^igBberg,  .  each  from  Munich  a  d  Gr£?,  whrhyS 
provincial  towns  furnish  each  1  co  diffusion  of  oto- 

hlgfcKnLiSfetZnS  our  German-speaking  brethren, 

the  advance 

columns  on  excellent  paper,  and  the  type  is  clear  ana  ais 
tinct. _  - 

REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICINAL  AND  DIETETIC  PREPARATIONS 
The  Manhu  Diabetic  Foods. -We  have  received  samples^ of  the 

Manliu  diabetic  bread,  diabetic  biscuits,  flake  heat 

«  WMt  nnL?one  8Ze 

20  £nc2/cSS  Xs  M.  20.) 


Sept.  28,  1901.] 


REPOETS  AND  ANALYSES. 


:«^s;£aS^ 

m mm0sm 

ss^ll pssp 

SSS^fS 

5sESeSlssg5pS.fi 

aa*SSS“~ 
=ssSiSs,“»l:,=SS ~aas 

sssss^l 

sss^^ss 

able  prioeg  d  d  that  11  aPPcare  to  be  offered  at  a  reason- 
plM  ' 'of  tlesm0  Catddkf  ' IP?8'  eiS'-y 6  ha're  received  sam- 

SlSS^=  »Ss 

S?at*  iz  proIonnd  bo'lins  w?tV  Si  aM  J: 

cEpH  ?!!  f  f  0d  ,?PPea.r  t0  Possess  all  the  qualities 
palatable  i^816  excellent  in  appearance,  well  made,  and 
?wTb  ’  ?  1  ,w<;  have  no  hesitation  in  recommending 
diabetes. Ca  CUlat6d  t0abeof  S^at  value  in  the  treatment  of 

scrihSnQ  f°°d  am\  ™LUne  Food  tablets. — Milkine  is  de 
oorio?d  aS  j  concentrated  combination  of  cow’s  milk  malted 

specif  macMnCTymaTh?ftUredlby  a  T}V  Process  means  of 

ivA  ;  macnmery.  ihe  formu  a  used  in  the  nrenaratien  nf 

maltlK6  !S  stated  to  be  the  following?  MUkP5oPS  cent 

beef  5  pS ZJ* cShfh’  flut“<>“8  “»«'=  per  crat.,  “an 

sodium  0  5  p«  cmt  The  SSf?  °  5  P"  °!iloride  °f 
as  consisting  in  •  lh,e  method  of  preparation  is  described 

and  holding  “alt,  flour,  and  meat  with  water, 

adding  the  8mnkTnH  f1-6  pWr  temperature,  filtering, 
whole  ' Uie  milk  and  calcium  hydroxide,  and  reducing  the 

aonashowtbat.  J?f£-reSultf  ?f,  0.ur  aaaWs  of  these  p“?ar£ 
Poivdfr  l??  ,!  ?  18  ?  i’gbt-yellowish  granular 

contains  fi.  .7  ™  T  *  ta?,te>  and  without  marked  odour, 
and?™PVSP".“nft;A?f,m,1!s  fat,  6.67  per  cent,  of  moisture! 
on  tlx’a.i  Vit;,*  ,1;  ,  l  mineral  matter.  The  preparation 

alkaline  .4?n  of  water  yields  a  milky  fluid  bavin o-  a  strong 
present  irftvf1011’  due±  t(?  the  added  lime  which  we  find  to  be 

free  from  naitm0Uin  chimed.  The  substance  is  practically 

indicate  tliat  the  lrtl  ?ta£cb;£  matter,  and  our  results  further 
t  lat  the  article  has  been  prepared  from  the  materials 
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PjgraaSISSSSSSS* 

s#£s^:»si« 

tured  i!  theSe  Preparations  are  well  and  carefully  manufa? 
forward  mtnrtPUt  bef5re  tb?  Public  .in  an  honest  and  straight- 
character  nn^1^’  and,witb  full  information  as  to  their 
stantiatp  tnnd  iC°im^?S^10n’ we  are  not  in  a  position  to  sub- 
as  J  t  ,he  Wh01?  of  the  very  strong  claims  which  are  made 

phi“S  The  ~ 

of  that  described  by 


September  7th,  p.  621)  has  been  in  use  for  some  weeks  at  the 
Liverpool  Skin  Hospital,  but  it  has  this  advantage  over  Dr 
Hedley’s  that  it  is  self-feeding.  The  operator  can  thus  easily 

tfmer0lThJera  am/)S  0r  w°rk  an  r-ray  apparatus  at  the  same 
time.  The  apparatus  consists  of  a  diflertntially-wound  are 

l?f?nf  Th 1Ch  tnmS  W1&  an  arC  °f  eonstant  length  during  the 
life  of  the  carbons.  The  current  is  automatically  kept  eon- 
stant  at  10  amperes  and  is  supplied  from  the  street  maiS 
The  lamp  is  mounted  in  an  asbestos-lined  iron  case,  fitted 
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with  a  copper  water  jacket  in  front  and  a  water-cooled  quartz 
compressor  at  the  apex.  The  lamp  may  be  raised  or  loweie 
or  tilted  in  any  direction  to  suit  the  position  of  the  patient, 
and  requires  absolutely  no  attention  after  switching  on.  the 
back  of  the  case  is  fitted  with  a  coloured-glass  window, 
through  which  the  arc  may  be  examined  without  danger  to 
the  eyes.  


THE  BRITISH  ASSOCIATION  FOR  THE 
ADVANCEMENT  OF  SCIENCE. 

[1 Continued  from  page  820], 

The  proceedings  of  the  British  Association  in  Glasgow  were 
continued  till  Wednesday,  September  18th.  The  membership 
this  year  has  been  only  1,912,  which  is  considerably  lower  than 
that  of  the  two  previous  visits  of  the  Association  to  Glasgow. 
This  may  in  part  at  least  be  accounted  for  by  the  unusually 
large  number  of  congresses— scientific  and  other  that  have 
been  attracted  to  Glasgow  this  summer.  However,  the  in¬ 
terest  of  the  meetings  was  well  sustained,  while  a  very  suc¬ 
cessful  series  of  social  functions  was  carried  through,  the 
weather  conditions  on  the  whole  being  very  favourable. 

The  Movements  of  Plants. 

Mr.  Francis  Darwin,  F.R.S.,  of  Cambridge,  gave  an  even¬ 
ing  lecture  in  the  St.  Andrew’s  Hall  on  this  subject.  He  said 
that  when  he  asked  the  question,  what  was  the  difference 
between  a  plant  and  an  animal  ?  he  had  sometimes 
been  met  with  the  counter-question,  What  was  the  resem¬ 
blance  between  them?  But  someone  might  give  him  the 
answer,  respectable  for  its  antiquity  and  not  lor  any  ot  ler 
reason,  that  an  animal  could  move,  whereas  a  plant 
could  not  move.  The  answer  took  its  origin  in 
a  confusion  of  thought.  A  tree  or  any  of  the  higher 
plants  was  stationary,  but  it  was  not  for  that  reason  motion¬ 
less  If  it  appeared  motionless,  that  was  simply  owing  to  the 
poorness  of  our  eyes .  By  means  of  the  microscope  such  evidences 
of  life  were  seen  that  we  almost  wondered  that  we  did  not  hear 
as  well  as  see  the  stream  of  life.  However,  one  did  not  need 
to  deal  with  high  magnification.  The  scarlet  runner  showed 
plain  proof  of  movement  by  the  way  in  which  it  moved  its 
topmost  shoot  in  seacli  of  some  support  on  which  to  grow. 
Moreover,  a  tree  could  not  grow  vertically  unless  it  had  some 
power  of  growth.  Again,  plants  laid  horizontally  assumed 
the  upright  position,  and  in  doing  so  overshot  the  mark,  but 
subsequintly  rectified  their  position.  It  was  this  power  of  cor¬ 
recting  the  line  of  growth  as  soon  as  it  deviated  from  the 
vertical  that  enabled  the  pine  tree,  for  example,  to  grow 
upright.  In  experimenting,  however,  it  had  been  found 
possible  to  blind  a  plant  so  that  it  continued  to  grow  m  the 
horizontal  instead  of  the  vertical  position.  It  used  to  be 
thought  that  roots  grew  straight  down  owing  to  their  own 
plasticity,  but  it  had  now  been  proved  that  the  power  of  doing 
so  lay  in  the  tip  of  the  root.  If  that  part  were  prevented 
from  exercising  its  function,  the  root  ceased  to  penetrate  the 
soil  vertically.  In  conclusion  Mr.  Darwin  said  he  looked 
forward  to  the  time  when  these  questions  of  movement  would 
take  a  definite  place  in  the  hierarchy  of  psychological 
phenomena.  The  lecture  was  illustrated  by  a  very  fine  series 
of  lantern  slides. 

Section  of  Physiology. 

Among  the  additional  papers  read  in  this  Section  may  be 
mentioned  that  on  Has  the  Spleen  a  Hasmopoietic  Function  ? 
bv  Drs.  Noel  Paton,  Lovell  Gull  and,  and  J.  b.  Fowler. 
The  investigations  dealt  with  the  question  of  whether  the 
spleen  produced  the  corpuscles  of  the  blood.  Irom  the 
series  of  experiments  which  were  described  the  conclusion 
was  arrived  at  that  there  was  no  evidence  that  the  organ  had 
anything  to  do  with  the  production  of  blood  corpuscles.  Di. 
W.  Brodie  gave  a  communication  on  the  Action  of  Oxalates 
upon  the  Relationship  of  Calcium  Salts  to  Muscle.  Dr.  C.  S. 
Myers  communicated  the  results  of  a  series  of  observations 
with  Galton’s  whistle  made  on  different  races. 

Section  of  Zoology. 

Major  Ronald  Ross,  F.R.S.,  told  the  story  of  the  malaria 
parasite.  He  showed  the  part  which  mosquitos  played  in  its 
dissemination,  and  said  that  he  was  convinced  that  preven¬ 


tion  could  be  effected  only  by  the  extinction  of  the  mosquito. 
Every  town  in  the  tropics  should  in  a  few  years  be  freed  of 
the  insect  pest,  or  at  least  have  them  visibly  reduced  in 
numbers.  This  would  be  done  by  simply  clearing  away  every 
drop  of  stagnant  water  through  the  town  and  its  surroundings 
bv  means  of  a  gang  of  men  maintained  for  the  purpose  by 
the  local  municipality.  He  described  the  experiments  now 
being  carried  on  in  Sierra  Leone  by  the  Liverpool  School  of 
Tropical  Medicine,  assisted  with  a  sum  of  £2,000  given  by  a 
West  of  Scotland  gentleman.  The  experiments  had  been  in 
progress  for  two  or  three  months,  and  already  there  was  an 
apparent  reduction  in  the  number  of  mosquitos. 

Professor  Cossar  Ewart  gave  a  lantern  demonstration  on 
zebras  and  zebra  hybrids.  As  to  the  stnpings  of  the  skin  he 
said  there  could  not  be  any  doubt  that  the  variegated  coat 
tended  to  make  the  animal  invisible  at  a  distance  in  the 
forest.  The  lion  was  the  inveterate  enemy  of  the  zebra, 
which  no  doubt  was  assisted  to  escape  because  of  the  uncer¬ 
tain  mark  for  a  spring  which  the  stripes  caused  it  to  present. 
Professor  Ewart  also  exhibited  in  the  college  quadrangle 
three  hybrid  zebras. 

Section  of  Chemistry. 

An  interesting  discussion  took  place  on  the  Teaching  of 
Chemistry,  the  subject  being  introduced  by  an  address  by 
Professor  Sakurai,  of  Japan.  A  paper  was  also  read  by  Mr. 
William  Thomson  (Manchester)  on  the  Detection  and  Esti¬ 
mation  of  Arsenic  in  Beer  and  Articles  of  Food,  which  gave 
rise  to  some  discussion  as  to  the  advisability  of  using  sugar 
in  the  manufacture  of  beer. 


Section  of  Economic  Science  and  Statistics. 

Of  many  interesting  papers  and  discussions  in  this  Section 
may  be  mentioned  that  on  the  Housing  of  the  People,  intro¬ 
duced  by  Professor  Smart  (Glasgow),  the  discussion  being 
taken  part  in  by  Lord  Provost  Chisholm,  Mr.  Fyfe  (Sanitary 
Inspector,  Glasgow),  and  others;  a  paper  by  Miss  M.  H. 
Irwin  on  the  Present  Position  of  Women  as  a.  Worker;  and 
another  by  Miss  M.  Dendy  on  Feebleness  of  Mind,  Pauper¬ 
ism,  and  Crime. 

Section  of  Botany. 

A  joint  discussion  on  the  Teaching  of  Botany  was  taken 
uart  in  bv  mambers  of  the  Botanical  and  Educationa 
Sections.  Mr.  Harold  Wager,  in  opening  the  discussion, 
spoke  of  the  teaching  of  botany  in  schools  ;  while  Iiofessoi 
Bower  dealt  with  the  same  subject  in  its  university  lelations. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 

India.  .  . 

The  returns  for  all  India  during  the  week  ending  August  31st  show  that 
3,849  deaths  occurred  from  plague.  This  is  an  increase  of  435 JJPO“ 
previous  week.  In  the  City  of  Bombay  plague  is  steadily  ino™as^  216 
deathshaving  occurred  during  the  week  ending  August  3'St.  ana  24s 
during  the  week  ending  September  7th.  The  latter  figures  sll{j^  [h  “f  (  ®n 
figure  than  during  any  single  week  since  the  month  of  May.  Deaths  liom 
remittent  fever  and  lung  diseases  are  also  increasing,  as  the>  nvai  ab  y 
do  when  plague  is  recrudescent.  In  the  Bombay  Presidency  also  aui  to 
the  week  ending  August  31st  the  deaths  from  piagueineieased^  being 
2  2^2  against  2.014  during  the  previous  week.  In  the  Mysoie  state  330 
deaths  from  plague  were  recorded  during  the  week  ending  j  ' 

against  234  during  the  previous  week  In  Calcutta  dunn0  the  week  in 
question  21  persons  died  of  plague,  and  in  Bengal  17. 

Mauritius.  ,  ,  , 

During  the  weekending  September  20th,  24  fresh  cases  ol  plague 
occurred  in  Mauritius,  and  17  deaths  from  the  disease. 

Cape  of  Good  Hope.  . 

There  were  no  cases  of  plague  and  no  deaths A1??!?  ^During  the 

Cape  Peninsula  during  the  week  ending  September  14th.  Duiing  tne 

same  period,  however,  at  Port  Elizabeth  2  Eu™P  From  ndo  other  place  in 
traded  plague,  and  1  native  died  of  the  disease  From  no  other  place  in 

South  Africa  is  plague  reported  to  have  appearea. 

Hong  Kong.  .  ,  , 

During  the  week  ending  September  21st,  2  fresh  cases  of  plague  occuired 
in  Hong  Kong,  and  2  deaths  from  the  disease. 

Egypt.  ,  , 

According  to  a  Reuter’s  telegram  there  are  now  5  CMes  of  pla^ue^in 
Egypt,— 3  of  these  are  at  Alexandria,  and  2  at  l^t  Ghamn  The  total  case 
since  the  outbreak  on  April  7th,  amounts  to  161,  ot  which  numbe  79 
have  proved  fatal. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1901. 

Subscriptions  to  the  Association  for  1901  became  due  on 
January  1st,  1901.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested 
to  forward  their  remittances  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 
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THE  UNIVERSITY  OF  LONDON. 

The  new  Calendar  of  the  University  of  London  just  issued 
in  three  volumes  epitomises  the  illustrious  past  of  the 
l  niversity,  surveys  in  detail  the  present  scope  of  recog¬ 
nised  University  instruction  in  London,  and  emphasises 
the  magnitude  of  the  change  which  has  been  effected  by 
the  reconstitution  concerning  which  so  much  has  been 
(promised  and  from  which  so  much  is  yet  expected. 

The  first  and  third  volumes  are  practically  the  equivalent 
of  the  old  Calendar  with  which  graduates  and  under¬ 
graduates  have  been  long  familiar.  The  second  volume 
is  almost  entirely  the  product  of  the  reconstitution ;  its 
arrangement  and  detail  reflect  credit  upon  those  who  have 
prepared  it,  and  reference  to  its  526  pages,  even  at  the 
oomewhat  excessive  cost  of  5s.,  will  supply  abundant  in¬ 
formation  as  to  courses  of  study,  recognised  teachers,  and 
schools  of  the  University. 

We  are  not  surprised  that  in  a  recent  leader  in  one  of 
•our  daily  contemporaries  satisfaction,  if  not  pride,  is  ex- 
•expressed  in  contemplating  the  wealth  of  instruction 
available  in  London,  even  without  any  additional  courses 
^provided  by  the  University  itself.  With  or  without  recog¬ 
nition,  there  have  grown  up  on  the  banks  of  the  Thames 
•clusters  of  schools  and  colleges  which  in  the  universality 
of  the  knowledge  they  are  prepared  to  impart  no  less  than 
in  its  academic  standard,  would  realise  the  ideal  Sir 
Thomas  Gresham  imagined  in  the  earlier  years  of  the  six¬ 
teenth  century. 

In  the  long  struggle  which  preceded  the  passing  of  the 
University  of  London  Act,  1898,  it  was  frequently  urged 
that  the  teaching  facilities  in  London  were  already  super- 
•abundant,  that  the  lecture-rooms  in  the  colleges  were  too 
■often  occupied  by  empty  benches,  and  that  if  the  Act 
passed  there  was  no  assurance  that  there  would  be  any 
more  or  any  better  teaching  in  London  than  there  was 
•already.  A  fear  was  therefore  expressed  that  there  was  a 
■danger  of  creating  a  teachers’  rather  than  a  teaching 
university.  We  hope  such  danger  may  be  avoided,  and  if 
we  are  not  prepared  to  take  quite  so  roseate  a  view 
•of  the  superabundant  facilities  for  learning  in 
London  as  that  in  which  our  contemporary  indulges, 
wre  are  yet  inclined  to  agree  that  the  compre¬ 
hensive  conspectus  which  the  new  Calendar  for 
the  first  time  brings  together,  u  will  surprise  many  even 
among  those  of  the  people  of  London  who  have  taken  an 


exceptional  and  practical  interest  in  educational  affairs,” 
as  well  as  many  of  those  who  urged  the  dearth  of  teach¬ 
ing  in  London  as  an  imperative  and  unanswerable  argu¬ 
ment  for  establishing  a  teaching  university. 

Scores  if  not  hundreds  of  metropolitan  teachers  in 
various  faculties  who  have  hitherto  been  entirely  uncon¬ 
nected  with  the  University  of  London  by  graduation  or 
otherwise,  now  find  themselves  overshadowed  by  its  mgis, 
and  will  doubtless  feel  their  teaching  inspired  by  the 
afflatus  of  university  recognition. 

The  medical  schools  of  London  constitute  the  most 
numerous  and  by  no  means  the  least  distinguished  group 
among  recognised  schools  of  the  University.  On  pages 
182-276  the  courses  of  instruction,  the  days  and  the  hours, 
and  fees  in  the  various  recognised  medical  schools  and 
institutions  are  set  out.  It  wrould  appear  that  in  addition 
to  the  twelve  hospitals  which  have  medical  schools  attached 
to  them,  only  three  or  four  other  hospitals,  for  example, 
the  Brompton  Hospital  for  Consumption,  the  Royal 
London  Ophthalmic  Hospizal,  the  National  Hospital  for 
the  Paralysed  and  Epileptic,  and  the  Hospital  for  Sick 
Children,  Great  Ormond  Street,  appear  in  the  list.  Possibly 
the  list  is  provisional,  but  if  not,  we  incline  to  the  view  that 
similar  work  is  being  done  at  other  hospitals  than  those 
selected  which  might  as  worthily  enjoy  recognition.  If 
such  be  excluded  from  the  area  of  academic  privilege,  the 
quality  and  even  the  continuance  of  such  work  appears 
to  be  endangered. 

Section  3  of  this  volume  of  the  Calendar  is  perhaps 
the  most  interesting  of  all,  and  though  as  yet  one 
page  suffices  to  dismiss  the  whole  section,  it  is 
presumably  destined  to  rapid  and  vigorous  growth 
It  deals  with  courses  of  instruction,  not  merely 
recognised,  but  actually  provided  immediately  and  directly 
by  the  LTniversity  itself,  and  imparted  within  the  precincts 
of  the  University  wing  of  the  Imperial  Institute  at  South 
Kensington.  This  “  fruit  of  the  lonely  furrow  ” — the  first- 
fruits  of  a  teaching  university — consist  in  their  entirety 
in  the  lectures  (four  in  number)  of  the  “  Brown  Animal 
Sanatory  Superintendent,”  together  with  instruction  in 
Practical  Chinese  ”  by  Mr.  Brown,  of  Kiu  Kiang. 

The  question  of  “  concentration  ”  of  preliminary  medical 
studies  remains  on  the  knees  of  the  gods,  but  it  is  clear 
that  the  next  step  after  surveying  at  large  the  existing 
facilities  for  teaching  in  London  will  be  to  prevent  over¬ 
lapping  and  waste  of  energy,  and  to  this  question,  as  well 
as  to  that  of  the  matriculation,  we  understand  that  the 
Senate  will  address  itself  after  the  Long  Vacation. 


THE  PHYSICAL  STANDARD  OF  ARMY  CADETS. 

Mr.  Sandow,  in  his  Magazine  of  Physical  Culture  and  British 
Sport  for  September,  contributes  an  article  on  the  Army 
Medical  Examination,  by  which  he  means  the  recent 
regulations  promulgated  in  Army  Orders  July,  1901,  for  the 
physical  and  medical  examination  of  candidates  for  com¬ 
missions. 

The  War  Office  has  of  late  years  been  sorely  troubled  by 
many  criticisms  of  the  rules  for  the  medical  examination 
of  candidates,  and  the  methods  of  conducting  it,  so  that 
some  new  departure  had  become  inevitable.  But  we  have 
grave  doubts, of  the  value  or  expediency  of  the  recent 
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departure,  which  consists  in  dividing  the  examination 
between  two  Boards  or  sets  of  officers. 

The  so-called  “physical”  as  distinguished  from  the 
“medical”  examination  is  now  conducted  by  a  Board  of 
officers  consisting  of  the  inspector  and  assistant-inspector 
of  (military)  gymnasia,  and  takes  place  previous  to  the 
strictly  medical  examination.  While  the  officers  direct, 
the  sergeant  instructors,  we  presume,  actually  carry  out 
the  weighing  and  measuring  of  candidates,  according  to 
gymnasium  methods,  but  not,  of  course,  with  the  ana¬ 
tomical  and  physiological  knowledge  of  medical  experts. 

Herein  lies  the  defect  of  the  new  system  as  indeed  of 
the  regulations  applied  to  the  physical  measurements  of 
recruits  as  well  as  candidates ;  they  are  altogether  too 
inelastic  and  unscientific,  based  on  the  assumption  that 
anthropometry  is  a  mechanical  method  such  as  might  be 
applied  to  a  log  of  timber  or  a  cast-iron  pillar.  Little 
allowance  is  made  for  a  living  organism,  and  no  regard  is 
paid  to  the  fact  that  scientific  anthropometry  can  only  be 
properly  carried  out  by  scientific  experts. 

We  often  notice  in  gymnastic  and  other  returns  what  we 
venture  to  term  the  unpractical  refinement  of  chest 
measurements  to  a  quarter  of  an  inch — a  result  which  can 
be  influenced  by  the  smallest  tightening  or  slackening  of 
the  measuring  tape — which  is  of  no  value  in  estimating 
chest  capacity,  and  is  absolutely  without  physiological 
significance.  Mr.  Sandow,  while  recognising  a  quarter  of 
an  inch  in  chest  measurement,  seems  aware  of  its  inutility 
and  futility,  for  he  advocates  measurements  with  the  arms 
raised  and  muscles  tense  so  as  to  obviate  compression, 
instead  of  arms  hanging  loose  and  muscles  relaxed.  We 
are  glad  to  see  that  the  War  Office  in  its  table  of  physical 
equivalents  rises  superior  to  the  quarter  of  an  inch,  and  notes 
nothing  less  than  half  an  inch  in  chest  measurements. 

But  yet,  does  mere  chest  girth  correctly  or  fully  indi¬ 
cate  chest  capacity  ?  Certainly  not ;  and  here  we  are  in 
accord  with  Mr.  Sandow.  What  he  insists  on  is  propor¬ 
tion,  more  even  than  relative  bulk,  in  the  Lhuman  frame. 
A  spare  wiry  man,  a  stout  fleshy  man,  a  short  man,  a  tall 
man  are  entirely  different  entities  from  an  anthropometric 
point  of  view,  and  to  erect  a  standard  for  candidates  or  re¬ 
cruits  combining  those  qualities  artificially  is  absurd.  One 
man  may  have  a  square  flat  chest,  another  be  barrel-like ; 
one  may  be  deep  horizontally,  another  vertically ;  to  sup¬ 
pose  that  the  cubic  capacity  of  each  of  these  varieties  can 
be  scientifically  arrived  at  by  a  tape  placed  round  the  in¬ 
ferior  angles  of  the  scapulfe  behind  and  the  nipples  in 
front  is  absurd.  Nothing  but  the  spirometer  will  gauge  it, 
and  even  then  much  depends  upon  the  mobility  of  the 
chest  walls.  It  will  usually  be  found  that  a  well-drilled 
and  set-up  soldier  of,  say,  five  years’  service,  has  a  relatively 
small  chest  expansion,  but  a  high  minimum ;  from  habit 
and  carriage  he  walks  about  with  his  chest  fixed,  as  it 
were,  at  a  middle  level. 

The  variety  in  physical  stature  which  exists  at  maturity 
is  much  greater  in  boyhood  and  early  manhood ;  hence  the 
extreme  difficulty  of  laying  down  hard-and-fast  standards 
for  candidates  for  commissions  and  for  young  recruits. 
This  is  officially  recognised  in  the  case  of  recruits,  and 
provided  for  by  the  class  of  much-maligned  “  specials,” 
who  are  simply  youths  who  do  not  meet  a  rigid  and  arti¬ 
ficial  standard  of  correlative  development,  but  will  pro¬ 


bably  develop  well  in  a  short  time.  We  have  good 
authority  for  saying  that  many  of  the  best  soldiers  now 
serving  at  the  front  were  originally  “  specials  ”  on  enlist¬ 
ment.  The  marvellous  l’esults  obtained  by  Mr.  Sandow  do 
in  fact  show  what  improvement  can  be  attained  by  judi¬ 
cious  physical  training.  But  the  young  candidate  for  a 
commission  gets  no  “  special  ”  to  cover  deficiencies  out  of 
which  he  may  shortly  grow.  He  is  ruthlessly  “spun” 
because  lacking  the  weight  which  a  few  pounds  of  super¬ 
fluous  fat  might  afiord,  or  because  having  grown  slowly  he 
is  an  inch  under  regulation  height,  or  because  he  has 
prematurely  shot  up  so  that  his  height  is  out  of  proportion 
to  his  girth. 

While  a  high  standard  of  physical  development  should 
be  maintained  for  officers,  and  while  we  would  not  for  a 
moment  advocate  any  relaxation  as  to  strictly  medical  dis¬ 
abilities,  it  would  seem  only  reasonable  that  some  allow¬ 
ance  should  be  made  for  variability  in  growth.  We  fear 
that  the  defects  in  the  examination  will  not  be  remedied 
but  rather  accentuated  by  transference  of  the  physical 
examination  to  gymnasium  officials. 


AFTER-DINNER  SPEECHES. 
After-dinner  speaking  out  of  the  mouths  of  some 
few  practitioners  becomes  a  science,  and  nothing  can 
better  promote  digestion  than  to  sit  back  “  serenely 
full  ”  and  listen  to  the  rounded  periods  and  elaborate 
impromptus  of  someone  whose  natural  gifts  have  been 
cultivated  by  art.  Genius  has  been  defined,  wrongly  we 
think,  as  the  faculty  of  taking  pains,  but  there  is  no  doubt 
that  whoever  wishes  to  excel  in  post-prandial  oratory  must 
adopt  this  course,  the  absence  of  which  caused  the  failure 
of  the  Vicar  of  Wakefield’s  family  portrait.  On  minor 
occasions  anyone  possessing  a  fluent  tongue,  and  know¬ 
ledge  and  nerve,  and  a  pinch  of  the  Attic  salt  of  humour 
will  probably  speak  best  on  the  spur  of  the  moment,  but 
trusting  to  inspiration  may  sometimes  prove  a  broken 
reed,  and  those  who  have  to  obey  the  orders  of  the  toast 
master  when  important  issues  are  at  stake  may  be  advised 
to  make  more  or  less  careful  preparation.  When  the  late 
Sir  James  Paget  had  to  deliver  an  important  speech  he 
might  be  met  in  the  Regent’s  Park  pacing  round  and 
round,  and  rehearsing  his  performance ;  and  Charles 
Dickens,  facile  princeps  with  his  tongue  as  with  his  pen, 
would  walk  miles  over  Hampstead  Heath  declaiming  and 
gesticulating  when  he  had  to  take  the  chair  at  a  public 
dinner.  On  the  other  hand,  over-elaboration  becomes  a 
positive  evil  when  it  leads  to  the  production  and  infliction 
of  long  dreary  harangues  which  must  be  continued  to  their 
bitter  end,  with  scanty  regard  to  the  comfort  of  the  long- 
sufferirig  audience. 

The  great  thing  to  cultivate  is  a  due  sense  of  proportion 
which  fits  the  remarks  to  the  mood  of  the  listeners,  the 
framework  being  so  loose  and  elastic  as  to  permit  the  in¬ 
clusion  of  such  topical  happy  thoughts  as  may  occur  to  a 
nimble  and  receptive  mind,  and  encourage  expansion  or 
contraction  as  circumstances  may  suggest.  This  with  a 
clear  voice,  distinct  and  deliberate  articulation,  an  unem¬ 
barrassed  look,  that  brevity  which  is  the  soul  of  other 
things  besides  wit,  will  enable  even  a  novice  to  avoid 
failure. 
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Considering  all  the  difficulties  and  complications  o' 
after-dinner  speaking,  it  seems  extraordinary  that  the  pro¬ 
moters  of  public  dinners  should  not  only  overload  the 
mental  menu  with  twenty  or  thirty  items,  but  shoult 
select  those  who  have  to  contribute  to  the  feast  of  reason 
and  the  flow  of  soul  with  so  little  reference  to  their 
capacity  for  carrying  on  the  business  in  hand.  The  Army 
and  Navy,  the  Houses  of  Parliament,  the  clergy  of  all 
denominations,  art,  science,  and  literature,  the  medical 
profession,  the  trade  and  commerce  of  Little  Pedlington, 
the  ladies,  and  other  vested  interests  must  be  toasted 
in  succession,  and  to  each  solemn  response  must  be 
made.  As  strict  seniority  rules  the  compilation  of 
the  toast-list,,  the  oldest  general  present,  who  has  pro¬ 
bably  not  smelt  a  blank  cartridge  for  twenty  years, 
must  expatiate  at  length  on  the  rottenness  of  our  military 
system  and  our  total  unprepared  ness  for  war,  whilst  some 
retired  “  swell  of  the  ocean  ”  who  would  speedily  lose  his 
way  amid  the  intricacies  of  a  modern  ironclad,  has  to 
assure  a  listening  nation  that  though  we  have  practically 
no  navy,  everything  is  for  the  best  in  the  best  possible  of 
all  worlds.  Then  follow  on  the  others  in  wearisome  pro¬ 
cession,  not  necessarily  ‘  because  they  have  anything  to 
say,  but  because  it  is  thought  that  they  would  be  offencYed 
if  they  were  left  out. 

The  physiological  results  of  all  this  must  be  serious. 
The  audience,  immersed  in  bad  air  and  saturated  with 
monotonous  food  and  drink,  are  depressed  and  irritated  by 
the  dreary  drip  of  talk  which  interferes  with  their  own, 
and  whilst  they  are  straining  their  ears  to  catch  the  half- 
formed  sentences  and  purposeless  platitudes  of  the  average 
speaker,  their  stomachs  are  vainly  struggling  to  compass 
the  digestion  of  a  gigantic  meal,  and  mutely  protesting  at 
the  withdrawal  of  nervous  energy  which  ought  to  be 
given  to  the  work  of  digestion.  The  speakers  too  suffer  in 
their  own  way,  for  it  is  a  terrible  ordeal  for  a 
nervous  man  to  have  to ;  make  an  after-dinner  speech. 
If  he  has  had  ample  warning,  amid  the  distractions 
and  pleasures  of  ordinary  life  the  grim  spectre 
of  what  is  coming  casts  its  dark  shadow  before,  and  each 
succeeding  dish  only  brings  him  nearer  his  fate.  The  few 
moments  before  the  sonorous  voice  behind  the  chair  sum¬ 
mons  him  to  rise  are  full  of  concentrated  anguish,  and 
when  he  has  fully  assumed  the  erect  posture  he  begins  to 
think  what  a  fool  he  has  been  ever  to  drift  into  such  a 
position.  Perhaps,  like  poor  Tenniel,  everything  evaporates 
and  leaves  his  mind  an  empty  blank ;  perhaps  he  may  do 
better  than  he  expected,  but  far  more  commonly  he  mourns 
over  the  forgetfulness  of  the  fine  things  which,  like 
Thackeray,  he  thought  of  in  the  cab,  and  he  goes  home 
depressed  and  annoyed  with  what  he  thinks  has 
been  a  failure,  and  his  health  must  suffer  ac¬ 
cordingly.  All  this,  however,  is  the  dark  side  of 
the  picture,  and  we  cheerfully  acknowledge  the 
pleasure  often  to  be  derived  from  good  after-dinner 
speaking. 

^ e  are  always  rejoiced  to  see  an  American  Minister 
stand  up  on  these  occasions,  and  the  sacred  fire  of 
•oratory  has  never  burnt  more  brightly  and  clearly  than 
when  it  illuminates  the  finished  style  of  Mr.  Choate.  Our 
own  profession  has  produced  some  admirable  orators,  and 
we  still  have  among  us  Sir  James  Crichton-Browne,  whose 


brilliant  word-painting  has  hung  up  many  a  graphic 
picture  in  the  memory. 

There  are  indications,  too,  that  the  pruning  knife  is  to 
be  applied  to  the  toast  list.  One  of  the  most  successful 
and  agreeable  dinners  ever  held  in  the  cause  of  charity  was 
that  last  July  in  aid  of  that  admirable  institution — the 
Royal  Medical  Benevolent  College.  There  were  only  six 
speeches,  and  Lord  Rosebery  was  in  his  very  best  form,  by 
turns  humorous,  historical,  eloquent,  and  pathetic  ;  he 
touched  every  heart  and  tapped  pockets  so  effectually  that 
a  gift  of  ,£1,000  immediately  followed  the  conclusion 
of  his  remarks.  It  was,  indeed,  a  memorable  occasion — 
good  food,  wholesome  wine;  crisp,  brief,  practical  oratory; 
a  record  subscription  list.  Could  not  this  excellent 
example  be  followed  by  the  promoters  of  other  similar 
banquets  in  the  expectation  that  the  net  result  might  be 
equally  satisfactory  P 

- - 

THE  MEMOIRS  OF  SIR  JAMES  PAGET. 

The  volume  of  Memoirs  and  Lettersof  Sir  James  Paget which 
Mr.  Stephen  Paget,  F.R.C.S.,  one  of  his  sons  has  had  in  pre¬ 
paration  for  some  time,  was  issued  on  Wednesday.  It  is 
nearly  two  years  since  Sir  James  Paget  died,  it  is  five  or 
six  since  the  approach  of  old  age  caused  him  to  give  up 
public  work  and  to  retire  within  that  home  circle  which  was 
always  so  dear  to  him  ;  but  to  those  who  knew  him,  more 
especially  those  who  had  the  privilege  of  being  his  pupils, 
his  memory  is  as  vivid  as  when  his  voice  was  the  most 
eloquent  and  his  influence  the  most  weighty  in  the  pro¬ 
fession.  All  of  these  will  turn  eagerly  to  this  volume,  and 
we  think  they  will  not  be  disappointed.  It  is  somewhat 
complex  in  structure.  It  consists  in  the  first  place  of  an 
autobiography  which,  however,  only  deals  with  his  early 
life,  ending  with  1851,  when  he  retired  from  the  office  of 
Warden  of  the  College  of  St.  Bartholomew’s  Hospital,  ard 
commenced  private  practice  in  London.  Of  this  auto¬ 
biography  itself  it  may  be  said  that  it  is  written  in  Sir 
James  Paget’s  own  inimitable  style.  It  shows  us  a  studious 
observant  boy  growing  into  a  hard-working,  intensely  con¬ 
scientious,  and  truly  scientific-minded  man.  In  its 
description  of  the  long  early  struggle  against  poverty 
and  detraction  it  is  characteristically  fair  to  others 
and  free  from  bitterness.  It  falls  into  seven 
chapters,  and  to  each  of  these  Mr.  Stephen  Paget  has 
added  a  commentary  giving  additional  facts.  For  the 
second  part  of  the  book  Sir.  Stephen  Paget  is  alone  respon¬ 
sible,  and  it  is  concerned  with  the  busiest  and  most  impor¬ 
tant  years,  most  important  because  the  preceding  period 
lad  been  a  time  of  preparation.  It  records  a  steady 
increase  of  reputation  and  influence,  only  broken  by 
serious  illnesses  which  on  more  than  one  occasion 
threatened  life.  This  part  of  the  story  is  told  largely  by 
means  of  quotations  from  letters  written  by  Sir  James 
Paget  to  his  brother,  the  late  Sir  George  Paget,  and  other 
members  of  his  family  and  to  friends.  Here  and 
;here  are  judicious  quotations  from  published  addresses. 

It  is  the  story  of  a  very  full  life,  full  of  professional  work 
and  of  public  business  ;  the  actual  number  of  hours  worked 
seems  almost  incredible,  sixteen  hours  a  day,  he  tells  us, 
:’or  many  months  at  a  time  year  after  year.  The  secret  of 
;he  possibility  of  it  lay  in  methodical  methods  of  work 
early  acquired  and  a  happy  serenity  of  temperament, 
which  enabled  him  to  approach  each  task  of  each  day  with 
a  mind  intent  on  doing  what  had  to  be  done  as  thoroughly 
and  as  well  as  it  could  be  done.  This  attitude  of  mind 
seems  to  have  been  his  all  through  his  life,  but  to  have 

1  Memoirs  and  Letters  of  Sir  James  Paget ,  edited  by  Stephen  Paget,  one  of 
his  sons,  with  portraits  and  other  illustrations.  London,  New  York,  and 
Bombay :  Longmans,  Green,  and  Co.  1901.  (Large  £vo,  pp.  446, 12s.  6d.). 
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grown  stronger  as  he  grew  older,  until  he  could  meet  the 
oncoming  of  extreme  old  age  with  the  half  humorous 
resignation  of  which  instances  are  given  in  the  last  chapter 
of  this  book.  His  son  well  says,  speaking  of  his  many 
friendships  with  the  best  that  was  in  England  in  his  day, 
“  He  was  very  proud  of  his  profession,  and  proud  of  his 
own  hard  work  for  it  and  in  it ;  he  never  dreamed 
of  being  above  it,  or  of  going  outside  the  limits  of  it ;  and 
its  service  was  perfect  freedom  to  him.  This  pride  in  his 
calling— this  spirit  of  order,  this  hearty  acceptance  of  a 
place — gave  intensity  and  singleness  of  purpose  to  his  life 
in  society.  He  was  what  he  was  to  his  friends  chiefly 
because  of  his  love  of  his  own  profession  and  its  work.'’ 
The  volume  contains  five  portraits  of  Sir  James  Paget;  the 
frontispiece  is  a  photogravure  reproduction  of  the  portrait 
by  Mr.  George  Richmond  in  1867,  but  to  those  who  knew 
Sir  James  Paget  in  later  life  the  photograph  of  the  bust 
made  by  Sir  Edgar  Boehm  in  1885  will  probably  appear  the 
most  characteristic. 


FEES  FOR  CERTIFYING  PAUPER  LUNATICS. 

Owing  to  the  changes  brought  about  by  modern  legislation 
and  improved  Poor-law  administration,  the  number  of 
able-bodied  paupers  has  very  greatly  diminished,  and  at 
the  present  day  Poor-law  administration  is  mainly  con¬ 
cerned  with  the  care  of  children,  of  the  aged,  and  of  those 
diseased  in  body  or  mind.  The  functions  of  the  Boards  of 
Guardians  are  therefore  increasingly  such  as  bring  them 
into  close  relation  with  the  medical  profession.  Among 
local  public  authorities  they  are  the  principal  employers 
of  medical  practitioners,  and  it  is  much  to  be  regretted  that 
in  this  capacity  their  interpretation  of  their  responsibities 
should  not  infrequently  be  governed  by  a  narrow  and  par¬ 
simonious  view  of  the  public  interest.  One  manifestation 
of  this  misplaced  zeal  for  economy,  on  which  we  have 
several  times  had  occasion  to  comment,  is  the  tendency  to 
reduce  the  fees  paid  for  the  important  duty  of  lunacy  cer¬ 
tification  below  the  rate  ordinarily  recognised.  The  latest 
instance  brought  under  our  notice  is,  we  regret  to  say,  that 
of  a  metropolitan  union.  It  appears  that  at  a  meeting  of 
the  Southwark  Guardians  on  September  19th,  the  Finance 
and  General  Purposes  Committee  reported  that  they  had 
'had  under  their  consideration  the  question  of  the  amount 
of  the  fees  paid  to  their  medical  officers  for  the  certifica¬ 
tion  of  lunatics,  and  recommended  the  Board  to  approach 
the  various  justices  of  the  peace  who  are  in  the  habit  of 
dealing  with  the  lunatics  of  the  Union  with  a  request  that 
they  should  direct  a  fee  of  10s.  6d.,  instead  of  a  guinea, 
to  be  paid  to  the  medical  officers  of  the  Union  in 
future,  as  that  sum  seemed,  in  the  opinion  of  the  Com¬ 
mittee,  to  be  a  reasonable  amount  for  the  services  rendered, 
having  regard  to  the  fact  that  the  medical  officers  are  paid 
officials  of  the  Union.  The  recommendation  was  unani¬ 
mously  adopted.  We  must  confess  ourselves  entirely 
unable  to  perceive  the  force  in  this  connection  of  the 
phrase  in  the  Finance  Committee’s  report  “  haying  regard 
to  the  fact  that  these  officers  are  paid  officials  of  the 
Union.”  The  Committee,  exercising  a  wise  reserve,  has 
preferred  not  to  explain.  Of  course  in  reality  the  circum¬ 
stance  of  the  practitioner  whom  a  magistrate  chooses  to 
call  to  his  assistance  in  a  given  case  being  or  not  being  a 
medical  officer  of  the  Union  chargeable  with  the  mainten¬ 
ance  of  the  pauper  concerned  is  purely  accidental  and 
irrelevant  to  the  question  of  fee.  The  provisions  of  the 
aw  raise  no  presumption  whatever  in  this  respect  as  to 
the  way  in  which  the  magistrate  shall  exercise  his  absolute 
discretion.  The  only  point  as  to  which  a  presumption 
may  be  held  to  exist  is  as  to  the  employment  wherever 
practicable  of  the  usual  medical  attendant  of  the  person  to 
be  examined.  The  Lunacy  Act  expressly  provides  in  the 
case  of  a  private  patient  that  one  of  the  two  practitioners 
certifying  shall  wherever  practicable  be  one  having  this 
obviously  desirable  qualification.  All  who  are  familiar 


with  the  difficulty  and  delicacy  of  diagnosis  in  these  cases 
will  recognise  the  wisdom  of  this  requirement,  and  in  the 
case  of  a  pauper  lunatic  where  only  one  practitioner 
certifies,  the  increased  responsibility  thereby  involved1 
enhances  the  value  of  a  previous  acquaintance  with  the 
patient.  But  apart  from  this  point,  the  work  entailed  on  a 
practitioner  and  the  responsibility  incurred  by  him  in 
examining  and  certifying  a  supposed  lunatic  are  precisely 
the  same  whether  the  patient  be  a  pauper  or  a  millionaire. 
His  liberty  is  as  dear  to  the  one  as  to  the  other.  Nor  does 
the  question  whether  the  medical  examiner  may  or  may 
not  chance  to  hold  any  public  medical  appointment  affect 
the  position  legally  or  socially.  The  work  of  examining 
such  cases  cannot  possibly  be  brought  under  any  contract 
between  the  guardians  and  their  medical  officers,  because 
no  one  concerned  has  any  right  to  assume  that  these 
particular  medical  men  will  be  called  in  in  lunacy  cases, 
and  we  are  informed  that  in  Southwurk  there  is  not  any- 
understanding  that  the  medical  officers  of  the  Union  shall 
be  called  in  to  certify  as  a  rule.  The  resolution  of  the 
Southwark  Guardians  is  absolutely  ultra  vires ,  and  an  im¬ 
proper  attempt  to  interfere  with  the  discretion  of  the- 
magistrate  especially  conferred  on  him  by  law. 


THE  “LACHNANTHES  CURE”  FOR  CONSUMPTION.. 
In  the  Times  of  August  20th  Colonel  Le  Poer  Trench  made 
an  attack  on  the  General  Medical  Council,  taking  the  case- 
of  Mr.  Edwin  W.  Alabone  as  an  example  of  abuse  of  the 
powers  vested  in  the  Council.  He  further  took  occasion  to- 
suggest  a  committee  of  inquiry  into  the  value  of  the 
“lachnanthes  cure”  for  consumption.  The  Colonel  is- 
perhaps  more  interested  in  the  special  case  than  in  the 
wider  question  of  the  General  Medical  Council’s  alleged) 
shortcomings.  The  correspondence  which  followed  on 
the  value  of  lachnanthes  in  the  treatment  of  consumption 
is  running  the  usual  course  of  such  discussions,  and  with- 
the  usual  lack  of  any  practical  advantage  to  the  public.  A. 
person  of  some  position,  but  with  no  medical  knowledge,  is 
impressed  by  one  or  two  instances  where  patients  appear 
to  have  been  cured  by  a  particular  kind  of  treatment,  and 
thinks  he  has  hit  upon  a  great  discovery  which  he 
benevolently  wishes  to  make  more  widely  known.  So- 
far,  there  is  nothing  in  Colonel  Trench’s  reference 
to  the  “lachnanthes  treatment”  to  distinguish  it 
from  the  hundreds  of  letters  which  are  printed  in  the 
advertisements  of  proprietary  medicines.  But  Colonel 
Trench  suggests  that  this  great  means  of  cure  _  has  been 
deliberately  suppressed  by  the  medical  profession,  whose- 
primary  duty  is  to  discover  and  use  for  the  benefit  of 
mankind  the  best  means  of  combating  disease.  The- 
charge  was  probably  never  intended  to  be  pressed  home 
it  is  too  absurd.  It  is  introduced  incidentally  to  show  how 
far  the  profession  may  be  carried  by  jealousy  of  the  advo¬ 
cate  or  discoverer  of  a  successful  treatment  for  a  disease 
which  has  baffled  medical  men  for  generations.  The  per¬ 
secuted  individual  is  deprived  of  his  diploma  for  no  fault 
of  his  own,  and  his  treatment  is  ignored  or  “  suppressed. 
The  letter  ends  with  an  offer  of  a  considerable  sum 
towards  investigating  the  mode  of  treatment  -which  Mr. 
Alabone  is  said  to  have  practised  so  successfully  for  many- 
years.  Most  of  the  points  in  Colonel  Trench’s  letter  have- 
been  answered  in  the  correspondence  itself.  Sir  \V1ll1am 
Broadbent,  who  was  challenged  by  Colonel  Trench, 
said  that  he  knew  nothing  of  lachnanthes,  and 
argued  from  this  that  it  was  not  likely  to  be  a 
drug  of  the  value  Colonel  Trench  believed  it  to  possess. 
This  lack  of  knowledge  of  the  drug,  which  apparently  is- 
used  by  Mr.  Alabone  in  all  his  cases,  though  it  is  not  the- 
only  factor  in  his  treatment,  was  derided  by  Mr.  Alabone  s- 
son,  and  a  homoeopathic  practitioner  hastened  to  assure 
the  public  through  the  Times  that  his  school  at  least 
and  used  lachnanthes.  He  pointed  out  that  one  or  nis 
confreres  had  extolled  its  efficacy  in  the  treatment  01  con- 


Sept.  28,  1901.] 


THE  “  REFEREE  ”  AND  THE  BONESETTER. 


[The  British 

Medical  Journal  V  1 0 


sumption,  which  called  forth  a  letter  from  the  gentleman 
in  question  to  the  effect  that  a  more  extended  trial  of  the 
drug  had  caused  him  to  modify  his  opinion  of  its  value 
materially.  A  well-known  authority  on  materia  medica 
gave  his  evidence  as  to  the  inutility' of  lachnanthes,  and 
quotations  from  various  works  showed  that  the  plant 
lachnanthes  tinctoria — red  root  or  spirit  weed — had  a  repu¬ 
tation  amongst  the  Florida  Indians,  but  that  its  pharmaco¬ 
logical  action  had  not  been  investigated,  and  that 
no  active,  principle  had  been  obtained  from  it. 
Neither  Sir  William  Broadbent  nor  any  other  physi¬ 
cian  is  expected  to  know  all  the  drugs  which  have 
at  various  times  been  tested  and  found  wanting. 
All  who  have  any  extended  experience  in  the  treatment  of 
consumption  know  that  successful  cases  could  be  adduced 
in  demonstration  of  the  efficacy  of  almost  any  drug  in  the 
Pharmacopoeia.  The  treatment  of  consumption  is  not  a 
question  of  any  particular  drug.  In  treating  consumption, 
Mr.  Alabone,  we  gather,  invariably  prescribes  a  drug — 
lachnanthes — which  is  little  used  by  others.  If  he  has 
been  misrepresented  he  has  only  himself  to  blame,  for  he 
has  certainly  let  it  be  understood  that,  for  some  years  at 
least,  he  alone  possessed  the  secret  of  the  treatment  he 
adopted.1  There  are  two  ways  by  which  a  medical  man 
who  believes  he  has  found  a  successful  mode  of  treatment 
can  put  it  to  an  extensive  trial.  He  can  inform  his  col¬ 
leagues  in  the  medical  profession  of  the  details  of  his  treat¬ 
ment  through  the  medical  societies  and  journals ;  there  will 
rarely  be  any  lack  of  investigators  to  test  his  discovery. 
On  the  other  hand,  he  may  keep  the  discovery  to  himself, 
and  notify  to  the  public  by  various  means  that  he  has  an 
“entirely  new”  mode  of  treatment  for  which  application 
must  be  made  to  himself.  The  profession  considers  the 
first  of  . these  methods  the  one  most  likely  to  benefit  the 
public  in  the  long  run :  the  public  often,  however,  hears 
more  of  a  mode  of  treatment  brought  to  its  notice  by  the 
second  device.  The  Transactions  of  the  various  medical 
societies  and.  the  medical  journals  are  curiously  wanting  in 
any  description  of  Mr.  Alabone’s  “treatment”  of  consump¬ 
tion  ;  though  now,  after  it  has  been  employed  some  thirty 
years,  Mr.  Alabone’s  son  proposes  in  one  of  his  letters 
shortly  to  submit  its  details  to  the  medical  journals.  On 
the  other  hand,  advertisements  in  non-medical  journals, 
and  a  treatise  on  the  cure  of  consumption  “  by  an  entirely 
new  remedy  ”  sent  to  individuals  who  made  no  application 
for  copies,  for  years  informed  the  public  that  Mr.  Alabone 
was  most  successful  in  treating  consumption.  If  there 
had  been  anything  in  Mr.  Alabone’s  treatment  which 
succeeded  beyond  other  methods,  the  eagerness  with 
which  a  cure  for  consumption  has  been  sought,  as  well  as 
the  fortune  which  awaited  the  successful  discoverer  of  such 
a  cure,  and  all  who  employed  it,  would  surely  have  made 
it  impossible  that  it  sh  juld  have  remained  secret  or  little 
known  for  so  many  years.  Colonel  Le  Poer  Trench  must 
not  be  disappointed  if  he  finds  that,  after  all,  he  has  not 
had  the  good  fortune  to  bring  to  light  a  discovery  which 
would  make  the  year  famous  in  the  history  of  medicine. 


in  two  groups  of  ‘vaccinated’  and  ‘unvaccinated,’  re¬ 
spectively,”  but  also  “a  statement  of  their  ages,  of  the  time 
that  has  elapsed  since  their  vaccination,  and  of  sucR 
evidence  as  to  its  efficiency  as  is  afforded  by  the  vaccina¬ 
tion  scars  visible.  These  are  facts  which  can,  in  most 
cases,  be  obtained  without  difficulty  when  the  patient  is 
admitted  to  the  hospital ;  and  without  them  any  statistics 
are  calculated  to  be  more  or  less  misleading.”  Dr.  Bond 
holds  that  statistics  in  this  form,  published,  say,  weekly, 
w°uJd  .  be  very  useful  in  confirming  in  the  public  mind 
belief  in  the  value  of  vaccination. 


THE  TEACHING  OF  VACCINATION  STATISTICS. 

Dr.  Bond,  of  Gloucester,  has  recently  made  a  useful  sug¬ 
gestion  regarding  the  publication  of  small-pox  statistics 
during  the  currency  of  an  epidemic.  He  argues  that  the 
whole  of  the  facts  which  are  necessary  to  make  the 
statistics  valuable  should  be  published  and  not  mere  state- 
m®n*s  numbers  of  attacks,  and  that  so  many  were  vacci¬ 
nated  and  so  many  died.  Such  crude  information  is  not 
only  useless  but  misleading.  “  What  is  needed,”  he  says, 
is  a  prompt  publication  of  statistics  showing  not  only  the 
numbers  of  those  who  have  been  attacked  and  have  died, 

nnVtK-16^'16811011  may  naturally  suggest  itself  to  the  reader,  Why  was 
Xr  /L^SCOVef1T,pror;lul«ated  before?”  The  Care  of  Consumption  (a„d 
\}ahr.lH'Ca£?Sn°f  l  te  chest)  by  an  Entirely  New  Remedy.  By  Edwin  W 
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THE  REFEREE  AND  THE  BONESETTER. 

The  Referee  is  grievously  exercised  in  its  mind  about  the 
conduct  of  the  medical  practitioners  of  the  Potteries  who — 
at  our  bidding,  as  it  seems  to  suppose — recently  refused  to 
have  a  bonesetter  thrust  upon  them  as  a  professional  col¬ 
league.  In  this  the  writer  sees  trades-unionism,  and  the 
incarnation  of  that  trades-unionism  he  finds  in  the  British 
Medical  Association.  We  gather  that  we  are  “  a  combina¬ 
tion  for  the  manufacture  and  sustenance  of  a  monopoly,” 
and  we  are  further  dealt  with  “  faithfully,”  as  preachers 
say,  as  follows :  “  If  it  is  the  object  of  the  Medical 
Association  to  save  the  public  from  the  quacksalver,  one 
can  only  say  that  its  purpose  is  not  achieved.  If  its 
object  is  to  preserve  the  dignity  and  consequence  of  an 
honourable  caste,  it  succeeds  in  a  very  remarkable  degree. 
I  would  rather  believe  that  it  does  what  it  was  meant  to  do 
than  that  it  fails  in  its  purpose.  If  it  is  meant  to  conserve 
the  social  and  business  status  of  its  members,  it  fulfils  its 
function  to  admiration.”  We  must  admit  that  our 
homilist  tempers  the  bitterness  of  his  criticisms 
with  a  certain  amount  of  sweetness.  Indeed,  we 
rather  wish  that  more  people  agreed  with  him 
that,  in  conserving  the  social  and  business  status  of 
members,  the  Association  fulfils  its  function  to  admira¬ 
tion.  As  the  writer  lays  special  stress  on  the  fact  that  “it 
is  not  necessary  for  a  man  to  have  taken  a  medical  diploma 
before  he  can  understand  the  trend  of  a  movement  of  that 
kind,”  we  presume  that  he  believes  himself  to  know 
what  he  is  talking  about.  His  politeness  to  the  Association 
makes  us  all  the  more  regret  to  have  to  say  that  he  is  mis¬ 
taken  in  that  belief.  He  evidently  confuses  the  Associa¬ 
tion  with  the  General  Medical  Council.  We  ought  perhaps 
to  consider  it  an  honour  to  serve  as  a  whipping  post  for  that 
august  body,  but  we  should  prefer  that  it  suffered  for  its 
own  sins.  As  the  writer  had  got  his  ideas  a  little  mixed,  we 
think  the  most  satisfactory  clearing  up  of  his  meaning  is 
to  take  the  compliment  as  intended  for  the  Association, 
and  pass  on  the  censure  to  the  General  Medical  Council. 
Another  slight  confusion  of  mind  on  matters  medical  is 
exhibited  by  our  contemparary,  when,  by  way  of  showing  the 
superiority  of  homceopathic  practice  in  the  treatment  of 
pneumonia,  it  cites  the  fact  that  “Dr.  Hughes  Bennett 
treated  105  cases  in  the  Edinburgh  Infirmary  without  a 
single  death  in  a  period  extending  over  sixteen  years !  ” 

It  is  enough  to  make  Hughes  Bennett  turn  in  his  grave 
to  be  quoted  as  a  disciple  of  Hahnemann.  We  really  should 
advise  the  writer  in  the  Referee  to  take  the  trouble  to  learn  a 
little  about  the  medical  questions  on  which  he  seems  to  have 
undertaken  to  enlighten  the  public.  Among  other 
advantages  to  himself  and  his  readers,  this  would  save 
him  from  talking  as  if  he  thought  a  knowledge  of  veterinary 
surgery  made  a  man  capable  of  treating  human  beings. 
We  are  not  concerned  to  deny  that  veterinary  surgery 
might  find  a  suitable  sphere  of  application  in  many  of  the 
patrons  of  bonesetters  ;  that  is  a  matter  for  the  patient 
to  settle  for  himself.  But  to  ask  the  medical  profession  to 
accept  the  casual  successes  of  a  bonesetteras  illustrations  of 
the  possession  of  a  divinely  infused  faculty  of  healing 
is  another  matter.  The  Referee  says  its  bonesetting 
protege  is  “  prepared  to  submit  himself  to  the  severest 
tests.”  Let  him  then  submit  to  a  test,  which  should  not  be 
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difficult  for  a  Fellow  of  the  College  of  Veterinary  Surgeons. 
Let  him  pass  the  examination  required  to  obtain  a  medical 
diploma,  and  let  him  then  practise  regular  surgery  with 
the  aid  of  the  “certain  faculty  and  experience  which  have 
enabled  him  to  effect  cures  in  some  cases  which  had  been 
dismissed  as  incurable,”  but  without  advertisement  or 
mystery ;  and  the  medical  profession  will  applaud  his 
success. 


POOR  LAW  AND  POVERTY. 

Miss  Twining  has  opportunely  reprinted  an  article  on  Poor 
Law  and  Poverty  which  she  contributed  some  time  ago  to 
the  Economic  Review.  It  raises  several  points  which  de¬ 
serve  the  attention  of  Poor-law  administrators,  but  we  do 
not  share  Miss  Twining’s  regret  at  the  abolition  of  the  old 
Poor  Law  Board.  Experience  of  Poor-law  work  for  many 
years  past  has  been  sufficient  to  convince  us  that  the 
Local  Government  Board,  whatever  its  faults,  has  done  far 
better  work  than  the  old  Board.  Miss  Twining  is  quite 
right  as  to  the  fact  that  there  has  been  an  enormous  change, 
not  only  in  the  number  but  also  in  the  character  of  work- 
house  inmates  during  the  last  half-century.  The  ratio  of 
paupers  is  less  than  half  what  it  was  fifty  years  ago,  and 
better  still,  the  ratio  of  able-bodied  paupers  has  fallen 
still  more  rapidly.  Miss  Twining  appears  to  be  afraid  that 
the  workhouse  infirmaries  are  in  danger  of  becoming  too 
comfortable,  but  in  thus  arguing  has  she  not  lost  sight  of 
the  fact  that  there  has  been  an  enormous  rise  in  the 
standard  of  comforts  in  this  country  ?  Account  must  be 
taken  of  this,  which  is  surely  not  a  matter  for  regret.  “New 
occasions  teach  new  duties,”  and  the  sooner  we  drop  the 
use  of  the  term  workhouse,  which  is  synonymous  with 
prison  in  America,  the  better,  for  “  workhouse  ”  it  certainly 
is  not  to-day.  Miss  Twining  appears  to  object  to  the  ad¬ 
mission  to  Poor-law  infirmaries  of  cases  able  to  pay.  This 
is  a  large  question,  but  it  is  contended  on  the  other  hand 
that  it  is  to  thereal  economic  interest  of  the  State  to  cure  the 
working  man  as  quickly  as  possible,  and  some  classes  of  cases 
are  no  doubt  cured  more  quickly  in  an  institution  than 
in  their  own  homes.  In  regard  to  the  proposed  system 
of  State  training  for  nurses,  it  must  be  pointed  out  that 
nurses  ought  not  to  be  sent  to  unions  where  no  proper 
provision  is  made  for  their  comfort.  Experience  proves 
that  the  good  Boards  which  provide  adequate  accom¬ 
modation  have  no  trouble.  In  nursing,  as  in  everything 
else,  a  good  article  must  be  paid  for,  and  not  only  must 
proper  remuneration  be  given,  but  also  good  rooms,  food, 
and  especially  cooking.  Miss  Twining  speaks  of  the 
metropolis  being,  in  the  matter  of  nursing,  in  advance 
of  all  other  places.  We  can  assure  Miss  Twining  that  she 
is  mistaken  in  this  statement.  Although  much  has  been 
done  in  many  metropolitan  districts,  the  metropolis  has 
to-day,  as  it  had  forty  years  ago,  much  to  learn  from  the 
provinces.  Has  Miss  Twining  forgotten  that  it  was  Liver¬ 
pool  that  reformed  the  nursing  and  Chorlton  the  buildings 
of  workhouse  hospitals  ? 


offered  to  the  public  gaze  on  the  stage,  or  to  the 
public  eye  in  illustrated  papers,  by  way  of  return 
for  services  rendered.  An  influential  patient  has 
been  known  to  show  his  gratitude  by  thrusting  his 
physician  into  a  position  where  he  was  as  Saul  among  the 
prophets— and  very  high  and  mighty  prophets  too,  who 
made  themselves  as  unpleasant  as  they  could  to  the 
intruder.  Dr.  Jonathan  Wright,  in  a  paper  on  the  Ancient 
History  of  the  Anatomy  of  Catarrh,  recently  published  in 
the  New  York  Medical  Journal,  gives  what  at  first  sight 
looks  like  an  early  instance  of  an  illustrious  patient  en¬ 
cumbering  a  modest  professor  of  the  art  of  healing  with 
his  gratitude.  It  is  recorded  that  about  the  year  b.c.  3500 
King  Sahura,  of  the  fifth  Egyptian  dynasty,  was  grateful 
to  his  physician  Sekhet’enanch,  who  had  “  made  his 
nostrils  well.”  It  does  not  at  present  concern  us  to  inquire 
whether  this  phrase  is  to  be  taken  to  show  that  rhinology 
was  one  of  the  very  numerous  specialities  of  Egyptian 
medicine,  or  whether  it  is  a  figurative  way  of  expressing 
that  the  royal  patient  had  been  restored  to  health. 
In  any  case  the  monarch  appears  to  have  testified 
his  sense  of  the  skill  of  his  physician  by  having 
the  fact  inscribed  on  a  tablet  .  which  also  bore 
portraits  of  Sekhet’enanch  and  his  wife.  The  tablet  was 
found  in  the  king’s  tomb.  But  a  gratitude  which  hid  itself 
away  in  the  darkness  of  a  tomb  could  have  been  of  doubtful 
benefit  to  the  practitioner  whose  professional  victory  it 
recorded.  It  might  have  been  expected  that  the  tablet 
would  have  been  placed  on  the  wall  of  the  physicians 
house  like  the  portraits  of  prime  donne  and  royal  and 
“serene”  personages  which  form  such  suggestive  decora¬ 
tions  of  modern  consulting  rooms.  Where  it  was  placed 
we  do  not  know,  but  it  is  certain  that  if  it  was  not  dis¬ 
played  in  a  prominent  position  this  was  not  the  fault  01 
the  physician.  He  not  only  asked  the  king  that  his  skill 
should  be  celebrated  in  the  particular  way  that  has  been 
described,  but  doubtless  from  the  philanthropic  motive 
that  other  sufferers  should  know  wffiere  to  betake  them¬ 
selves  for  relief,  he  suggested  that  the  tablet  should  be 
placed  in  the  anteroom  of  the  king’s  palace,  where  it  might 
be  seen  of  all  men.  In  this  instance,  therefore,  the  grati¬ 
tude  of  the  patient  was  of  that  peculiarly  royal  charactw 
which  grants  a  favour  when  it. is  asked  for.  Sekhetenancn 
was  evidently  a  man  acquainted  with  courts  who  had 
grasped  the  great  truth  that  the  parable  of  the  importunate 
widow  has  a  special  significance  for  those  who  serve  princes 
and  potentates. 


A  GRATEFUL  PATIENT  IN  ANCIENT  EGYPT. 

The  grateful  patient  sometimes  adopts  awkward  methods 
of  displaying  the  fine  sentiment  which  he  feels  towards 
his  physician.  The  most  common  of  these  is  to  publish 
his  thanks  in  the  advertisement  columns  of  a  local  news¬ 
paper  ;  sometimes— but  this  is  fortunately  rare  —  his 
gratitude  finds  expression  in  verse  of  the  kind  which 
neither  gods,  men,  nor  booksellers  can  tolerate.  We  have 
known  a  lady  novelist  make  her  doctor  the  hero  of  a  story 
in  which  he  was  quite  unintentionally  made  to  figure  as  a 
ridiculous  charlatan ;  we  have  known  a  book  of  a  highly 
controversial  character  dedicated  to  a  practitioner  who 
must  have  found  the  honour  rather  an  embarrassing  one  ; 
we  have  seen  the  counterfeit  presentment  of  a  surgeon 


SCANDINAVIAN  MEDICINE. 

The  editorial  staff  of  the  Nordiskt  Medicinslct  Arkiv. are  to 
be  congratulated  on  the  new  departure  they  have  this  year 
made ;  this  valuable  periodical  now  appears  with  all  its 
articles  in  German,  French,  or  English,  instead  01  in 
Norwegian.  The  Arkiv  will,  as  in  the  past,  contain  contri¬ 
butions  from  medical  men  in  the  four  northern  lands 
(Denmark,  Finland,  Norway,  and  Sweden)  but  it  will  now 
be  possible  for  the  whole  medical  world  to  have  easy 
access  to  the  many  important  papers  appearing  in  those 
countries ;  for,  in  addition  to  original  articles  in  one  or 
other  of  the  three  widely-spoken  languages  above  men¬ 
tioned,  there  will  be  abstracts  in  German  of  all  the  articles 
published  in  the  other  medical  journals  of  Scandinavia. 
It  cannot  be  doubted  that  scientific  medicine  and  surgery, 
both  in  the  four  northern  lands  and  the  rest  of  the  'v01/cb 
will  thus  be  the  gainers,  for  it  must  be  confessed  that 
medical  men  in  this  country  are  rare  who  read 
fluently  either  Swedish  or  Norwegian,  while  many  of _tne 
discoveries  of  Scandinavian  workers,  have  in  the  past  been 
overlooked  through  their  inaccessibility.  Another  innova¬ 
tion  of  less  striking  advantage  is  the  publication  of  tne 
ArJciv  in  two  quarterly  parts,  one  devoted  to  surgery  ana 
the  other  to  medicine.  Both  departments  are  under  tne 
general  editorship  of  the  venerable  Professor  Axel  Key , 
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but  the  surgical  part  is  edited  specially  by  Professor  Bloch 
(Copenhagen),  Professor  J .  Berg  (Stockholm),  Dr.  A.  Ivrogius, 
(Helsingfors),  and  Dr.  J.  Nicolaysen  (Christiania),  while  the 
medical  part  is  managed  by  Professor  Runeberg  (Helsing¬ 
fors),  Professor  Santesson  (Stockholm),  Dr.  Israel-Rosenthal 
(Copenhagen),  and  Dr.  Peter  F.  Holst  (Christiania).  These 
eight  sub-editors  join  in  a  word  of  acknowledgment  and 
thanks  to  Professor  Axel  Key  who  has  for  thirty-two  years 
edited  the  Arkiv,  and  they  tender  their  sympathy  to  him 
on  account  of  the  serious  illness  through  which  he  has  been 
passing  ;  everyone  will  cordially  agree  with  them  in  their 
wish  thus  expressed:  “Moge  das  Arkiv,  seinen  Ivey’schen 
Traditionen  getreu,  fortleben  un  die  Entwickelung 
unserer  medicinischen  Wissenschaft  kraftig  fdrdern.” 
(May  the  Arkiv  live  long,  true  to  the  tradition  of  Key, 
and  powerfully  further  the  growth  of  our  medical 
science.)  In  the  first  two  parts  of  the  remodelled 
journal  now  in  our  hands  there  are  interesting  articles 
in  profusion,  twelve  in  all.  It  is  perhaps  a  significant 
fact .  that  of  these  eleven  are  in  German  and 
one  in  French  !  It  may  be  safely  concluded  that  ere  long 
all  will  be  in  German.  Incidentally  it  maybe  noted  that 
the  author  is  not  expected  to  write  in  one  of  the  three 
languages  (German,  French,'  or  English)  in  which  the 
articles  are  to  appear ;  two  medical  men  have  undertaken 
the  work  of  translation  from  Norwegian  and  Spanish  into 
German.  Among  the  more  valuable  articles  is  one  on 
Bright’s  Disease  by  Professor  Runeberg,  and  one  on  Renal 
Resection  in  Acute  Pyelonephritis  by  Dr.  Lennander  of 
Upsala ;  but  there  are  also  interesting  papers  on  Caesarean 
section  by  means  of  the  fundal  incision  by  Josephson,  on 
the  parasite  of  malaria  by  Gram,  and  on  epidemic  cerebro¬ 
spinal  meningitis  in  Norway  by  Carl  Looft.  The  abstracts 
from  other  northern  medical  j  ournal  s  are  good  an  d  com  mend- 
ably  brief.  For  all  British  practitioners  who  may  wish  to  know 
what  their  brethren  on  the  other  side  of  the  German  Ocean 
am  thinking  and  doing  the  Nordiskt  Mediciniskt  Arkiv  will 
in  its  new  form  be  indispensable,  provided  they  can  read 
German. 


SYPHILIS  AND  NERVOUS  DISORDERS  AMONG  THE 

ARABS. 

At  a  recent  meeting  of  the  Societe  de  Neurologie  of  Paris, 
M.  Scherb,.  of  Algiers,  gave  an  account  of  his  observations 
on  syphilis  and  nervous  disorders  in  the  Arab,  made 
during  three  years’  residence  in  Algiers.  Tertiary  syphilitic 
symptoms,  both  cutaneous  and  osseous,  were  more  fre¬ 
quent  among  the  Arabs  than  among  the  Europeans  [of 
Algiers].  _  The  rarity  of  cerebral  syphilitic  accidents  and  of 
para^yphilitic  manifestations  (tabes  and  general  paralysis) 
is  attributed  to  the  fact  that  syphilis  is  a  disease  of  com¬ 
paratively  recent  importation  among  the  Arabs  of  Algiers, 
and  that  its  stress  falls  with  peculiar  vehemence  in  the 
tertiary  period  on  the  cutaneous  and  osseous  structures. 
It  may  be  added  that  the  people  are  essentially  lazy,  taxing 
their  brain  and  nervous  system  but  little,  and  that  the 
organ  which  is  thus  least  taxed  is  also  the  least  exposed  to 
the  injurious  effect  of  syphilis.  The  absence  of  a  special 
predisposition  produced  by  syphilitic  or  other  stresses, 
however,  is  not  one  likely  to  persist,  for  with  the  increase  of 
civilisation  and  of  alcoholisnYthe  Arab  is  preparingin  himself 
a  neuropathic  soil  for  the  future  development  of  both  tabes 
and  general  paralysis.  Scherb  records  sme  special 
cases  of  interest.  The  first  was  that  of  an  Arab  woman,  a 
prostitute,  given  to  slight  and  continued  excesses  in 
tobacco  and  alcohol.  She  developed  hysterical  attacks  as 
cerebral  syphilis  supervened.  In  a  second  case  of  tertiary 
syphilis  of  the  nervous  system  the  subject  was  a  Turk 
whose  father  had  been  insane,  and  who  himself  was 
addicted  to  alcohol  and  haschich.  The  third  case  was  a 
workman  given  to  drink.  The  syphilitic  lesions  in  this 
instance  involved  the  nose,  roof  of  the  mouth,  labial  com¬ 
missure,  and  several  of  the  spinal  cord  segments  (cephalic 


segments).  It  is  pointed  out  that  other  indigenous  Semitic 
races  (Jews)  present  both  tabes  and  general  paralysis  not 
infrequently,  and  they  undoubtedly  present  the  neuropathic 
basis  for  the  development  of  those  affections.  In  the  dis¬ 
cussion  following  the  above  communication  Professor 
Raymond  pointed  out  that  among  the  Abyssinians  syphilis 
was  not  uncommon,  but  it  did  not  produce  nervous  diseases 
secondarily. 


ST.  PATRICK’S  HOSPITAL  AND  DEAN  SWIFT. 

YVe  have  received  pamphlets  relating  to  St.  Patrick’s  Hos¬ 
pital,  Dublin,  and  its  comparatively  new  country  premises 
known  as  the  St.  Edmundsbury  Branch.  This  hospital, 
which  was  founded  and  endowed  in  1745  by  Dean  Swift, 
was  the  first  institution  established  in  Ireland  for  the 
treatment  of  the  insane,  and  for  many  years  was  the  only 
institution  of  its  kind  in  that  country.  There  is  good  evi¬ 
dence  that  the  witty  Dean  of  St.  Patrick  had  long  enter¬ 
tained  the  idea  of  founding  such  an  institution  before  it 
began  to  take  practical  shape.  In  1731  he  wrote  the 
well-known  “Verses  on  His  Own  Death  ”  which  contained 
the  stanza 

He  gave  the  little  wealth  he  had 

To  build  a  house  for  fools,  or  mad, 

And  show'd  by  one  satiric  touch 

No  nation  wanted  it  so  much. 

In  1732  he  was  engaged  in  correspondence  with  Sir 
William  Fownes,  Lord  Mayor  of  Dublin,  regarding  the 
wretched  state  of  pauper  lunatics  in  Ireland,  for  which  no 
provision  was  then  made  by  Government.  In  a  letter 
written  by  Sir  William  Fownes  to  him  occurs  the  following 
passage :  “  I  own  to  you  I  was  for  some  time  averse  to  our 
having  a  public  Bedlam,  apprehending  we  should  be  over¬ 
loaded  with  numbers  under  the  name  of  mad ;  nay,  I  was 
apprehensive  in  case  we  would  soon  be  like  that  in 
England,  wives  and  husbands  trying  who  could  first  get 
the  other  to  Bedlam.”  In  bis  will,  Dean  Swift  demised 
practically  the  whole  of  his  property,  amounting  to 
^11,000,  to  his  executors,  to  purchase  land  in  any  province 
in  Ireland,  except  Connaught,  with  the  profits  of  which  “to 
erect  and  endow  an  hospital  large  enough  for  the  reception 
of  as  many  idiots  and  lunatics  as  the  income  of  the  said 
lands,  etc.,  shall  be  able  to  maintain,”  and  if  sufficient 
curable  cases  could  not  readily  be  found,  “  incurables  may 
be  taken  into  the  said  hospital  to  supply  such  deficiency.” 
In  1746,  the  year  after  Swift’s  death,  his  executors  became 
incorporated  as  the  first  body  of  governors  of  St.  Patrick’s 
Hospital.  The  structural  alterations  in  the  hospital  have 
been  so  numerous,  and  the  standard  of  treatment  has  been 
kept  on  so  high  a  level,  that,  while  retaining  its 
historic  associations,  it  has  been  in-  every  way  modernised, 
and  ranks  with  the  best  institutions  of  its  kind.  Of  90 
patients  lately  in  residence  20  were  wholly  and  23  were 
in  part  maintained  at  the  expense  of  the  institution,  and  47 
contributed  a  sum  varying  from  two  to  three  guineas  a 
week  for  their  maintenance. 


PREMATURE  BURIAL. 

Some  discussion  has  recently  taken  place  in  the  columns 
of  the  Liverpool  Courier  on  the  time-honoured  subject  of 
premature  burial.  It  originated  in  two  somewhat  alarm¬ 
ing  letters  suggesting  the  continued  possibility  of  this 
shocking  occurrence.  These  elicited  a  closely-reasoned 
reply  from  Dr.  F.  W.  Lowndes,  which  should  go  far  to  allay 
any  fears  which  may  have  arisen  in  the  matter.  He  points 
out  that  the  occurrence  of  death  is  not  a  matter  of  opinion 
but  of  fact,  and  that  where  the  end  is  not  sudden,  but  has 
been  expected  and  carefully  watched  for,  it  is  virtually 
inconceivable  that  all  the  persons  who  come  into  contact 
with  the  patient  both  before  and  after  dissolution  should 
be  unanimously  mistaken.  This  is  especially  the  case  in 
Great  Britain,  where  burial  does  not  follow  death  nearly 
so  speedily  as  in  warm  countries;  in  the  vast  majority  of 
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instances  rigor  mortis  has  passed  off  and  decomposition 
begun  before  the  body  is  consigned  to  the  coffin.  In  the 
matter  of  sudden  deaths  premature  burial  is  hardly,  if  at 
all,  more  likely.  Where  the  end  has  been  violent  or  un¬ 
natural,  or  the  cause  undiscovered,  a  coroner  s  inquest 
ought  to  be,  and  usually  is,  held,  and  a  hurried  interment 
is  out  of  the  question.  There  remain  the  cases,  dear  to 
the  alarmist,  in  which  death  is  simulated  by  a  swoon  or 
trance.  These  are,  in  medical  experience,  of  the  utmost 
rarity;  prolonged  trances  are  indeed  not  very  uncommon, 
but  their  subjects  do  not  convey  the  idea  of  death  to  any 
intelligent  person.  It  is  to  all  intents  and  purposes  im¬ 
possible  for  a  competent  medical  man  to  err  in  respect  of 
the  fact  of  death,  and  the  question  of  premature  burial  is 
hence  one  that  can  ordinarily  have  no  practical  interest. 
In  the  Wiertz  Museum  at  Brussels,  however,  there  is  an 
awful  suggestion  of  the  only  conceivable  manner  in  which 
it  might  come  about.  A  poor  wretch  is  depicted  in  the 
act  of  endeavouring  to  force  open  the  coffin  in  which  he 
has  been  immured  under  the  suspicion  of  having  died 
from  cholera.  In  times  of  popular  consternation  and 
alarm  panic-stricken  and  uneducated  onlookers  might  per¬ 
petrate  so  horrible  an  act ;  the  only  safeguard  is  to  insist 
on  permission  to  inter  being  obtainable  only  after  the 
supposed  corpse  has  been  submitted  to  the  trained  and 
balanced  judgment  of  a  medical  man. 


SMALL-POX  IN  NORFOLK. 

We  are  indebted  to  Dr.  C.  E.  Gooderson  Bateman, 
M.O.H.  Walsingham  District  of  the  Walsingham  Union, 
for  the  information  that  about  the  middle  of  August  a  boy 
about  io  years  of  age  went  to  Thursford  with  his  mother 
on  a  visit  from  Portsmouth  Street,  Lincoln's  Inn  Fields, 
London,  and  soon  after  developed  confluent  small-pox. 
He  had  never  been  vaccinated,  and  died  on  the  twelfth  day 
of  the  disease.  Soon  after  his  mother  and  aunt,  who  had 
neither  of  them  been  vaccinated  as  children,  contracted 
confluent  small-pox,  but  are  now  on  the  road  to  recovery, 
which,  Dr.  Bateman  adds, “is  in  my  opinion  in  a  great 
measure  due  to  the  fact  that  I  vaccinated  them  in  the  incu¬ 
bation  stage  as  soon  as  the  boy’s  case  was  d  iagnosed .  The  other 
three  individuals  who  lived  in  the  cottage  had  been  vacci¬ 
nated  in  their  youth,  and  I  revaccinated  them,  and  they 
are  still  enjoying  good  health.  Thursford  is  a  small  village 
with  a  railway  station  situated  between  Fakenham  and 
Holt.  The  cottage  where  the  case  occurred  luckily  stands 
in  an  isolated  spot,  and  an  isolation  hospital  has  been 
erected,  and  two  trained  nurses  were  at  once  secured.  A 
great  many  people  have  been  revaccinated,  and  up  to  the 
present  time  no  further  case  has  occurred.  There  are  some 
‘conscientious  objectors’  in  the  district,  so  that  I  cannot 
rely  on  having  all  the  inhabitants  vaccinated.' 


FRESH  WATER. 

At  a  recent  meeting  of  the  South  Shields  Town  Counci 
Dr.  Gibbon  drew  the  attention  of  the  Health  Committee  to 
a  simple  precaution  against  disease  which  parents  and 
guardians  generally  neglect  to  take.  He  pointed  out  that 
many  persons  are  accustomed  to  carry  water  into  living 
rooms,  and  allow  it  to  stand  there  uncovered  for  con¬ 
siderable  periods  of  time,  instead  of  drawing  it  fresh 
on  each  occasion  of  use.  He  considers  the  danger  a 
grave  one,  and  advocates  the  circulation  of  a  handbill  to 
householders  warning  them  against  the  risk.  It  is  desir¬ 
able  to  educate  the  general  public  on  the  now  scientifically 
recognised  powers  for  evil  which  dust  may  possess.  We 
know  that  it  sometimes  contains  the  specific  organisms  of 
tuberculosis,  zymotic  enteritis,  and  probably  enteric  fever, 
and  it  may  fairly  be  argued  that  other  specific  organisms 
(such  as  those  of  scarlet  fever  and  diphtheria)  may  also  be 
conveyed  in  dust.  If  a  proper  appreciation  of  these  facts 
could  be  impressed  on  the  public  the  very  desirable  prac¬ 


tice  of  keeping  the  surfaces  of  water,  milk,  butter,  meat, 
etc.,  carefully  protected  from  the  access  of  dust  would 
doubtless  be'  generally  followed.  The  precaution  is  an 
easy  and  inexpensive'  one  to  observe,  and  we  agree  with 
Dr.  Gibbon  that  it  is  very  desirable  that  the  general  public 
should  be  educated  up  to  its  importance. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

The  opening  address  of  the  third  winter  session  of  the 
London  School  of  Tropical  Medicine  will  be  delivered  by 
Lord  Brassey,  on  Wednesday,  October  16th,  at  4  r.M.  His 
ordship  will  make  a  formal  announcement  of  the 
'act  that  the  Committee  of  Management  has 
accepted  the  offer  made  by  the  Hon.  Sir  Francis 
Lovell,  C.M.G.,  lately  Surgeon-General  of  Trim- 
dad.  formerly  Chief  Medical  Officer  of  Mauritius,  who 
has ’served  in  tropical  colonies  in  the  East  and  West  Indies 
and  West  Africa  for  the  last  thirty  years,  to  undertake  a 
mission  to  tropical  countries  in  furtherance  of  the  objects 
of  the  School.  Sir  Francis  will  start  early  in  October, 
proceeding,  in  the  first  instance,  to  India,  Burmah,  Ceylon, 
Straits  Settlements,  China,  and  Japan,  and  later  to  the 
Australian  Colonies,  Canada,  and  the  West  Indies.  In  the 
different  places  which  he  visits  he  will  bring  to  the  notice 
of  influential  and  wealthy  residents  and  employers 
of  labour,  the  aims  and  objects  of  the  London  School  of 
Tropical  Medicine,  and  the  advantages  they  have  already 
derivedfrom  its  work;  he  will  pointout  to  them  indiyidually 
the  marked  success  with  which,  up  to  the  present  time,  the 
school  has  met  the  objects  for  which  it  was  founded  ;  and 
prove  to  them  that  the  time  has  arrived  when  the  accom¬ 
modation  is  too  small  for  wants ;  that  the  institution  has 
extended  almost  beyond  expectation  ;  and  endeavour  to  his 
utmost  to  obtain  their  support.  Sir  Francis  is  authorised 
by  the  Committee  of  Management  to  receive,  and  issue 
receipts  for,  donations  and  subscriptions  for  the  London 
School  of  Tropical  Medicine. 


THE  PHILIPPINE  INSULAR  BOARD  OF  HEALTH. 

The  Philippine  Commission  has  among  its  labours  in 
other  directions  not  neglected  attention  to  public  health. 
Manila  has  in  a  sanitary  sense  undergone  a  new  birth,  and 
the  continuance  of  the  good  work  already  done  is  provided 
for  not  only  for  the  chief  city,  but  for  the  islands  generally, 
by  the  enactment  of  a  law  constituting  an  Insular  Boaid 
of  Health,  having  full  supervision  of  sanitary  matters  and 
vital  statistics.  The  Board  is  further  authorised  to  dis¬ 
seminate  information  on  sanitary  subjects  among  the 
people,  to  draft  and  recommend  suitable  laws,  including 
those  governing  admission  to  the  practice  of  medicine,  it 
has  also  authority  to  prosecute  all  violators  of  the  sanitary 
regulations.  The  Board  is  composed  of  the  Commissioner  ot 
Public  Health,  who  is  chairman,  a  sanitary  engineer,  a 
chief  health  inspector,  the  superintendent  of  the  Govern¬ 
ment  laboratories  ( ex-officio ),  and  a  secretary ;  all,  except 
the  sanitary  engineer  and  the  superintendent  of  labora¬ 
tories,  must  be  members  of  the  medical  profession.  1  e 
chief  surgeons  of  the  Army  and  Marine  Hospital  Service, 
and  the  President  and  Vice-President  of  the  Association  ot 
Physicians  and  Pharmacists  of  the  Philippine  Islands  are 
also  honorary  members,  but  without  the  right  to  vo  e. 
Another  enactment  provides  for  Government  biological 
and  chemical  laboratories  and  institutions  for  the  supply 
of  vaccine  and  serum,  to  act  as  adjuncts  to  the  bealtn 
authorities,  as  well  as  for  such  other  purposes-agricul- 
tural,  economic,  etc.,  as  may  be  required  in  the  develop¬ 
ment  of  the  country. 


A  BERI-BERI  EXPEDITION. 

We  understand  that  the  Christmas  Islands  Phosphate 
Company,  Billiter  Street,  E.C.,  has  offered  the  sum  ot 
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4 1,000  to  tbe  London  School  of  Tropical  Medicine  towards 
the  expenses  of  a  scientific  expedition  to  the  Christmas 
Islands  for  the  investigation  of  beri-beri.  Sir  John  Murray 
has  offeied  to  contribute  ^100  for  the  same  purpose, 
and  there  is  reason  to  believe  that  the  Colonial 
Office  will  also  make  a  grant  in  aid  of  the  expedition.  The 
Christmas  Islands  Phosphate  Company  has  offered  a  pas¬ 
sage  to  members  of  the  expedition  on  board  a  steamer 
winch  will  leave  London  on  September  30th  and  Cardiff 
on  October  4th,  calling  at  Port  Said  fourteen  days 
later,  ihe  committee  of  the  School  has  not  yet  finally 
selected  those  who  are  to  take  part  in  the  expedition. 


THE  STUDY  OF  THE  DISEASES  OF  PREGNANCY. 

Wn'0Sff^t^®tRB°uR  has  given  to  the  R°yal  Maternity 
^°„sph^  f°  Edinburgh  a  sum  of  money  for  the  endowment 
of  a  bed  for  the  study  of  the  diseases  of  pregnancy.  The 
money  has  been  accepted  by  the  authorities  of  the  hos¬ 
pital,  and  a  small  committee,  which  includes  Dr.  Barbour 
and  Dr.  Halliday  Croom  among  its  members,  has  been 
toirned  to  make  arrangements  for  giving  effect  to  the 

+iT  HS  uve  hope’  be  regarded  as  a  first  step 
towards  the  establishment  of  a  “  prematernity  institute  ” 

TnTT,,-^  ine,s,  tentatively  traced  in  the  British  Medical 
Journal  not  long  ago. 

UNIVERSITY  EDUCATION  IN  IRELAND. 

^“mission  °n  University  Education  in  Ireland 
met  for  the  first  time  on  September  19th  in  the  buildings  of 
the  Royal  University  of  Ireland.  The  members  of  the 
Commission  are:  Lord  Robertson  (Chairman)  Viscount 

Richlrr/  Tphh°SpRfV'  Dr‘  ?ealf’  Lord  Justice  Madden,  Sir 
Richard  Jebb,  Professor  Butcher,  Professor  Ewing,  Pro- 

fessor  Rhys,  Irofessor  J.  Lorrain  Smith,  Dr.  Starkie,  Mr. 
V  dfred  W  are,  and  the  Rev.  R.  H.  E.  Dickey.  The  work  of 
f?®  Commission  is  to  inquire  into  the  present  condition  of 
the  higher  general,  and  technical  education  available  in 

S"  f°"tSldefTrinity  CoIJeS.e>  Lublin,  and  to  report  as  to 
hat  refoims,  if  any,  are  desirable  in  order  to  render  that 
education  adequate  to  the  needs  of  the  Irish  people! 
Commission  is  now  engaged  in  taking  evidence, 

onTmtpri^LeefLmiped-?ein.g  V16  Roman  Catholic  Bishop 
xLme^lck’  tbe  President  of  Queen’s  College  Belfast 
and  the  President  of  University  College,  Dublin.  ’ 

THE  INTRODUCTION  OF  MALARIA.' 

Board  nf  SecretatT  to  Uie  Massachusetts  State 

wtpd  it,  ,Health>is>  according  to  American  Medicine,  re- 
1*'°  „fv®  Said  tbat  during  the  past  ten  years  every 
:ase  of  malaria  investigated  in  that  State  had  he°n  traced 
r,th,e  Presence  in  the  neighbourhood  of  Italian  labourers 
ihe  disease  has  prevailed  for  some  time  in  Concord  and  at 

lencetCpandanid  ^  B<?ard  states  that  in  both  cases  the  evi- 
>  “8  to  show  that  it  was  introduced  into  these  towns 

•onstrnrHn^fh3  eDgaged  ,ia  dlggmg  up  the  streets  when 
•onstructing  the  waterworks  and  sewerage  systems. 


heRPr&lD  0wfN  uhaSo  definiteJy  declined  to  accept 
hi™  ttS  the  South  Wales  and  Monmouth- 

0  advpS;Ipr+lty  C°  e-g?’  and  tbe.  Council  has  resolved 
dlse  tbe  appointment,  which  carries  a  salary  of 
j  1 ,000  a  year.  J 

Ixfrmi  Tn  padbcdogical  laboratory  of  the  University  of 
%  pv  «■  bw.?Pened  on  Saturday,  October  12th,  at 
Syal  ColWp  \V  inm  .C.hurch,  Bart.,  President  of  the 
Yoll  rf  ?f  Physic,ans  of  London,  and  Dr.  Sims 
JambriS  rrofessor  °.f  Pathology  in  the  University  of 

n  the  pmceeding?0ng  h°Se  Wh°  &re  expected  to  take  Part 
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Although  there  has  been  no  great  increase  in  the  number  of 
<  ases  of  small-pox  notified,  the  present  position  of  the  metro 
polls  is  recognised  to  be  sufficiently  serious  to  cause  the 
Local  Government  Board  to  draw  the  attention  of  borough 
councils  and  Boards  of  Guardians  to  the  measures  which  cln 
be  taken  to  check  the  further  spread  of  the  disease  The 
duplication  of  circulars  is  an  illustration  of  the  division  of 
authority  which  exists  in  London  with  regard  to  small-pox  a 
cncumstance  which  greatly  increases  the  difliculty  of  dealing 
W!  1  the  disease.  The  most  disquieting  fact  in  recent  return! 
is  the  circumstance  that  cases  are  occurring  in  fresh  districts. 

\  ACCINATION  OF  SCHOOL  CHILDREN. 

By  a  majority  of  19  to  15  the  London  School  Board  h-K* 

=.dyarSr5ut'n1srghtt°  haVe  -S-n? 

J^18  determiuaff°n  was  come  to  at  a  special  meeting  held 
last  m  consequence  of  a  communication  irom  the 
Local  Goveinment  Board  with  reference  to  small-pox  in  St 
Pancras  and  Marylebone.  In  their  communication  the  Local 
Government  Board  pointed  out  that  considerable  public  risk 
wouMberuni  chddren  attending  Board  schools  w!re  not  at 
once  protected  by  vaccination.  The  matter  is  one  to  which  we 
called  special  attention  recently.1  There  is  good  reason  to  bl- 
lieve  that  a  great  part  of  the  difference  between  the  extent 
raibpox  ePMeiuics  at  Gloucester  and  Leicester  was 
due  to  the  fact  that  in  the  former  the  disease  found  entrance 
into  one  or  more  elementary  schools,  while  in  the  latter  thl 
schools  did  not  act  as  centres  of  infection:  No  doubt  severity 
of  type  was  also  a  factor  in  the  infectivity  of  small-pox  in 

Gloucester,  but  in  London,  so  far  as  present  indications  go 
there  is  reason  to  expect  a  severe  and  not  a  mild  forn^of 
small-pox  if  the  epidemic  spreads.  The  London  School  Board 
1S  a  ?iUH1C  ^ePreseptaUve  body  with  serious  duties  to  perform 
and  the  fact  is  ominous  that  so  large  a  minority  of  its  members 
supported  a  motion  refusing  to  accede  to  an  impStant 
request  made  by  that  department  of  the  central  Government 
winch  is  charged  with  the  protection  of  the  public  health. 
&tudy  Of  the  methods  of  controlling  small-pox  epidemics  is 
no  part  of  the  duty  of  a  School  Board,  and  its  meetings  arl 
not  the  proper  place  m  which  to  vent  amateur  views  as  to 
how  infection  is  spread  and  how  it  can  be  prevented.  It  is  so 
farsatisfactory  that  even  a  small  majority  of  the  Board  had  a 
sufficient  sense  of  their  relation  to  the  matter  to  support  the 
above  motion  by  Mr.  Brooke-Hitehin,  and  if  the  procedure 
indicated  is  now  carried  out  energetically  and  thoroughly 
the  result  will  be  that  many  a  child  at  present  open  to  small 
pox  infection  will  be  saved  both  from  attack  and  death.  Un¬ 
fortunately  the  effect  of  the  resolution  is  likely  to  be  seriously 
diminished  by  a  further  resolution,  which  was  carried  by  7 

to,  1  ikdlrfi?tinlg  a  clrcular  to  be  issued  to  parents  asking  them 
whethei.  they  have  any  objection  to  the  examination  of  their 
children,  and  directing  that  in  case  of  such  objection  in  any 
particular  case  such  examination  shall  not  take  place.  At¬ 
tached  to  the  circular  letter  as  issued  to  parents  is  the  follow- 
guardian  -°^  dec  araU°n  f°r  the  signature  of  the  parent  or 

officer eCtt°  my  Child(0r  children)  being, examined  by  the  vaccination 

The  whole  incident  is  a  further  indication  of  the  sad  want 
of  co-ordination  in  the  means  at  the  disposal  of  the  metro- 
pohs  for  the  prevention  of  variola.  The  care  of  the  public 
health  is  in  the  hands  of  the  new  municipal  councils  •  the 
provision  of  hospital  accommodation  belongs  to  the  Asylums 

Board ;  vaccination  is  taken  charge  of — or  neglected _ bv 

Boards  of  Guardians  ;  the  School  Board  can  do  as§  it  please! 
mnu  SUCbj  a  re  ?S  e  Local  Government  Board  has 
lately  made;  and  the  London  County  Council,  which  should 
bav®  , a  supervising  and  directing  interest  in  everything 
affecting  the  physical  welfare  of  the  metropolis,  js  practim 


1  British  Medical  Jouknai,  Septen  ber  14th,  p.  727. 
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ally  functionless  in  so  urgent  a  matter.  In  midst  of  t 
administrative  chaos  every  medical  officer  of  health  and 
nnblic  vaccinator  and  private  practitioner  must  make  it  his 
duty  to  see  that  he  at  least  does  all  that  is  open  to  him  to 
assist  in  preventing  a  serious  epidemic. 


Circulars  of  the  Local  Government  Board. 

The  Local  Government  Board  has  issued  two  circular letteis 
to  the  Metropolitan  Borough  Councils  and  Boards  of  Guai  d- 
ians  respectively,  pointing  out  the  steps  which  should  be 
taken  in  view  of  the  fact  that  small-pox  has  recently  under¬ 
gone  some  increase  in  London,  and  that  its  extension  has  in¬ 
volved  a  considerable  number  of  metropolitan  sanitary  dis¬ 
tricts  The  circumstance,  it  is  pointed  out,  is  the  moie  note 
worthy  since  at  this  season  of  the  year  small-pox 
in  London  is,  as  a  rule,  at  its  lowest  ebb.  The 
Board  states  that  it  attaches  very  great  importance  to  the 
most  energetic  measures  being  taken  in  connection  with  the 
cases  which  are  occurring,  with  the  view  of  preventing  the 
spread  of  infection,  and  requests  the  Councils  to  specially  in¬ 
struct  the  medical  officer  of  health  m  every  case  which  may 
be  notified  to  him  or  which  may  come  to  his  knowledge,  1 
mediately  to  visit  the  house  where  the  disease  lias  broken  out, 
and  at  tlie  earliest  possible  moment  to  take  such  measures  as 
may  be  necessary  to  secure  as  far  as  practicable  the  \so\ation 
of  the  patient,  the  vaccination  of  any  persons  who  may  have 
been  exposed  to  infection,  and  the  disinfection  of  the  premises, 
and  any3 further  action  which  the  circumstances  will  admit  of 
for  the  purpose  of  checking  the  extension  of  the  disease. 

The  circular  to  the  Boards  of  Guardians  requests  that  they 
should  instruct  their  vaccination  officers 

such  steps  as  may  be  necessary  to  deal  effectively  with  the 
arrears  of  unvaccinated  children  which  may  have  accumulated 

the  union  or  parish,  and  to  ensure  that  in  all  further  cases 
of  default  the  measures  required  by  the  Vaccination  Order, 
?Sq8  are  promptly  taken.  The  vaccination  officers  .should  be 
instructed  in  the  course  of  the  visits  which  they,  1Jl  tll^  k  ' 
ration  of  the  duty  above  referred  to,  have  to  make, 
t?  be  more  than  usually  diligent  in  asc ertaming,  from  all 

available  sources  of  information,  whether  there  are  residing 
in  the  several  localities  any  other  children  than  those  whose 
names  are  in  their  birth  lists  who  are  not  vaccinated,  and 
they  should  lose  no  time  in  taking  the  requisite  steps  to 
obtain  as  far  as  possible  the  vaccination  of  such  children. 

The  circular  further  points  out  that  small-pox  during 
-the  present  outbreak,  has  as  yet  severely  affected  only  a  few 
localities,  but  the  experience  of  former  outbreaks  shows  that 
it  mav  speedily  be  imported  into  others,  until  it  becom  . 
irenerallv  diffused.  The  extent  of  mischief,  however  which 
ft  may  do  in  any  locality  into  which  it  is  imported  will^  so  far 
as  the  guardians  are  concerned,  mainly  depend  (1)  on  the 
extent'  to  which  the  inhabitants  of  the  locality  are  already 
protected  by  vaccination,  and  (as  regards  adolescents  and 
adults)  by  revaccination  ;  and  (2)  on  the  promptitude  of  the 
measures^  taken,  immediately  upon  the  importation  of  the 
disease,  to  secure  the  vaccination  or  revaccmation  of  any  who 

mThe  vaccination  officer,  therefore,  on  learning  of  such l  im¬ 
portation,  should  immediately  make  inquiries  Of  need  be 
from  house  to  house)  as  to  vaccination  throughout  the 
locality  •  and  he  should,  besides  his  express  duty  of  se®m§ 
that  all  children  illegally  unvaccinated  are  vaccinate  das 
soon  as  possible,  impress  on  parents  of  unvaccinated  clnldren 
the  extreme  danger,  under  the  circumstances,  of  delaying  tne 
vaccination,  and  represent,  as  far  as  he  has  opportunity,  to 
adolescents  and  adults  who  have  not  been  successfully  e 
vaccinated  within  the  last  ten  years  the  '“P°Ttance  ®f  ^: 
vaccination.  The  Board  considers  it  desirable  that  auange 
ments  should  be  made  with  the  medical  officers  of  health  and 
district  medical  officers  whereby  the  vaccination  oticer  y 
be  informed  of  any  outbreak  of  small-pox  winch  “ay  occur 
within  their  respective  districts,  and  that  medical  Pp*cti 
tioners  generally  should  be  invited  to  give  him  similai  infor 

mThenBoard  adds  that  it  is  prepared  to  give  immediate 
attention  to  any  proposal  which  the  guardians  may  make  w  t 
the  view  of  providing  the  assistance  which  in  some  districts 
will  be  required  by  the  public  vaccinators  and  vaccination 

fficers.  . 


A  memorandum  accompanying  the  circular  letters  sets  out 

in  d3  the  steps  which  can  be  taken  by  the  borough 
councils  the  guardians,  and  their  officers.  It  contains  the 
following  observations  with  reference  to  the  precautions  which 
Should  be  taken  in  dealing  with  “contacts,”  and  as  to  the 
disinfection  of  houses  in  which  cases  have  occurred 

After  the  removal  or  death  of  a  patient tsufferii^ 

s  ‘S"  8  uK“S“dS5;s = 

is  made  111  HjL  disinfection  of  houses  or  rooms  being 

Act,  1891.  To  secure  the  uis^  d  g£able  that  it  should,  in  as 

properly  P°rf°rm°ossible  be  bdone  by  the  servants  of.  the  sani- 
many  cases  as  possiDie,  oe  f  A  q£  the  medical  officer 

tary  authority,  and  to  the  of  thatAct  temporary  shelter  or  house 
of  health.  Under  for  tbe  members  of  any  family  in  which 

accommodation  is  to  be  Provided  thr  the  “  ell|d  to  leave  their 

infectious  disease  has  appeal  ,<  such  dwellings  to  be  disinfected  by 
dwellings  for  the  purpose  of  ““hng  Kicn  by  Section  lix 

the  sanitary  authority.  The  autio  y  apparatus  and  attendance 

to  provide  proper  Premises, .with ithe j^PJSSeB^whefiier  bedding,  cloth- 

for  disinfection  (preferably  by  stea  )  (  dangerous  infectious 

ing,  or  other)  which -have >  become  Infected  Infected  articles 

disease.  Often  it  will  be  better,  11  them  •  and  the  sanitary  autho- 

(such  as  bedding  a“d  clothing  to  destroythem,  ^  pubU(PHalth 

(London)  to  &  this,  and  to  make  compensation  for  the  articles 

destroyed-  St.  Pancras. 

At  the  meeting  of  the  St.  Pancras  Borough  Council  on 
Sentember  2?th,  Dr.  Sykes,  medical  officer  of  health,  pre¬ 
sented  a  report,  in  which  he  stated  that  the  hope  expressed 
on  August  28th,  that  the  back  of  the  outbreak  of  small¬ 
pox  had  been  broken,  had  not  been  fulfilled.  This  he 
attributed  to  two  causes:  (1)  the  non-recognition  of  mi  d 
eases  due  either  to  failure  to  seek  medical  advice  01 
to  a  confusion  of  such  cases  with  chicken-pox,  and  (2) 
the  large  number  of  persons  unprotected  by  vaccination. 
In  some  schools  a  fourth  to  a  third  part  of  the  children 
had  been  found  unvaccinated.  The  first  two  cases  of  smal 
nox  in  the  borough  were  two  sisters,  but  their  illness  had 
been  preceded,  about  the  middle  of  July,  by  the  indisposition 
f  or, ntw  sister  said  to  have  suffered  from  chicken-pox. 
Owtag  to  the  failure  of  the  managers  of  public  elementary 
schools  to  carry  out  the  suggestion  he  had  mad®J°  1° 

exclude  children  producing  no  evidence  of  protection  oy  efli 
efent  vacc  nation,  he  now  advised  the  sanitary  authority 
tonclose°fonr  “pecifled  times  such  schools .  as  werejm 
voHpd  ov  surrounded  by  sm3.11“pox.  Tlie  , 

,  ii  fr  Hiffipnltv  of  dealin"  with  “  contacts”  who  might  be  the 
means 'o'/spre^i ing  the  disease  in  an  early  stage  of  them  own 
attack  There  were  two  remedies  available  to  prevent  tli  8  . 
onewasYmmeSte  vaccination  <* 
other  was  a  quarantine  of  at  least  14  days.  It  had  , 
effectual  to  quarantine  all  the  persons  in  an  infected  house 
toaUeast0  ?4  days,  and  only  to  release  them  up  on  being  vac¬ 
cinated.  There  was  no  legal  power  to  take  that  course,  d 
in  the  face  of  the  epidemic  prevalence  of  small-pox  it  was  a 
matter  for  serious  consideration. 

The  Chairman  of  the  Public  Health  Committee  (the  Rev. 
CF  -Walters)  in  the  moving  the  adoption  of  the  report  recom- 
mmded  S  That  it  be  suggested  to  the  guardians  to  instruct 
their  officers^  dealing  with  vaccination,  or  their  asJ‘!^sU° 
pay  particular  attention  to  suspicious  rashes  and 

hidS  to°a  medical 

^“iiffarequret^t&riiortdlorthwiUi  vMtmdCMtvg 

Don1 m-Ty mptoSs  “  ndC“ be  paid? small  fee  per  case. 


Sept.  28,  1901.] 
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SMALL  POX  IN  PARIS. 

In  view  of  the  prevalence  of  small-pox  in  London  and  the 

denvedTr'om  >hf£r?b,?bil!t5r'  the  tofeoUon’has  been 
derived  from  1  aru,  the  following  communication  sent  to  us 

by  our  Pans  correspondent,  bringing  the  statistics  down  to 
the  week  ending  September  14th,  will  be  of  interest : 

P°X  'aS  b,ten  ™?re  or  less  prevalent  in  Paris  for  the 

numbnhtofeifrS}1neh8‘  The,fc,0,riPanying  table  will  show  the 
umtei  of  fresh  cases  notified  and  the  deaths  due  to  " 

t  beginning  June  9th, 


this 

1900, 


Week. 

Fresh  Cases. 1  Deaths 

1900. 

24 

l6 

25 

39 

1 

26 

14 

4 

27 

19 

4 

38 

II 

3 

29 

30 

2 

3° 

17 

2 

31 

l6 

1 

32 

l6 

2 

33 

12 

3 

34 

14 

- 

35 

15 

2 

36 

41 

5 

37 

33 

12 

38 

46 

3 

39 

38 

6 

40 

17 

7 

41 

60 

6 

42 

57 

i. 

43 

60 

9 

44 

90 

14 

45 

46 

75 

11 

68 

15 

AJ 

74 

8 

48 

109 

17 

49 

132 

14 

5° 

104 

9 

51 

i°5 

8 

52 

58 

J4 

1901. 

1 

86 

6 

2 

60 

II 

3 

65 

6 

Week.  I  Fresh  Cases. 


1901. 

4 

s 

6 

7 

8 

9 

10 

11 

12 
J3 
>4 

15 

16 

17 

18 

J9 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 


84 

78 

72 

(?) 

5i 

63 

71 
94 

83 

70 

56 
92 
92 

64 

72 
96 

102 

57 
75 

145 

65 

64 

88 

64 

60 

51 

33 

57 

38 

42 

22 

25 

23 

16 


Deaths. 


13 

II 

9 

8 

3 

9 

7 

11 
6 

12 

10 
7 

11 
20 

5 

6 
IS 
i5 

10 

24 

20 

11 
10 
10 

5 

9 

3 

8 

14 

5 

9 

3 

7 

2 


— _ — ,7  *  ^  wccu  tvv u  cuiuemic  rises 

during  this  period,  the  first  culminating  in  the  forty-ninth 
week  of  1900,  when  132  fresh  cases  were  notified  and  14  deaths 
occurred,  the  second  culminating  in  the  twenty-third  week  of 
the  present  year,  when  145  fresh  cases  were  notified  and  24 
deaths  occurred.  So  large  a  number  of  deaths  from  small-pox 
has  not  been  registered  in  Paris  for  nineteen  years. 

During  this  lengthy  period  of  sixty-six  weeks  small-pox 

t!hrf^aUSed  543  idea^?  ’  of  these>  35°  occurred  in  the  first 
niuy’8even  weeks  of  the  present  year. 

•  „he  Prevalence  of  the  disease  seems  at  last  to  be  diminish¬ 
ing,  as  the  figures  for  the  last  four  weeks  tend  to  show.  On 

une  30th  138  patients — 64  males,  74  females — were  under 

tVhe  carif  h?spitals  :  the  number  has  steadily 
anH  ^  f  d’  tilH  °n  September  14th  only  38  patients— 8  males 
and  30  females— remained  under  treatment. 

A  Permanent  International  Committee  for  the  Pre¬ 

vention  of  Tuberculosis.— As  an  outcome  of  the  Latin 
mo,eraCpn  CongrefT’  beld  at  Santiago  de  Chile  in  January, 

*  f°m  t  Permanent  International  Committee  for  the  Prevention 
p  tuberculosis  has  been  formed  in  South  America.  The 

Renubtin1 1Sth)r'^mili°  R'  Coni  representing  the  Argentine 
Kepuhhc,  the  Secretary,  Dr.  Lueio  Cordova,  representing 

Pra!u  T?esides  ^e  two  countries  just  mentioned,  Mexico, 
£i8Uay’  Pai;agU?y-  Pfcru-  Sucre,  Ecuador,  Colombia, 
Sf’  Nicaragua,  Guatemala,  San  Salvador,  Costa  Rica,  and 
nf  t l  &ne  rePr.®sented  on  the  Committee.  Among  the  objects 
oi£fS0mmittee  arertlIe  formation  of  leagues  against  tuber- 
tinnnf  *n  every  one  of  the  Latin  American  States  ;  the  forma- 
of°rlmSUra,nce  socm.t»es  against  the  disease  ;  the  promotion 
jLSf  ®' ^mpuisory  notification  of  declared  tuberculosis  ;  the 
2  “  of  sanatoria;  the  prevention  of  tuberculosis  in 
SSLfthKi-878teniatic  testmg  of  cattle  with  tuberculin 

swfefStanised  m°Uk!  dairieS  l°  SUPP'y  paateuri,*d’ 


TUBERCULOSIS  AND  THE  POOR  LAW. 

important  recent  contributions  to  the  study 
of  means  for  the  prevention  of  tuberculosis,  not  a  few  of 
which  were  communicated  to  the  British  Congress  of  Tuber- 
a(^?ress  by  Sir  John  Burdon-Sanderson  on  Our 
to3e  Consumptive  Bread-Earner,  published  in  the 
itisii  Medical  Journal  of  July  6th,  1901,  stands  out  pre- 

n^1Dthnt  0W1u  S  t0  ltS  oomprehensiveness,  practical  character 
and  thorough  grasp  of  a  difficult  situation.  Financial  prob¬ 
lems  must  necessarily  arise  when  we  come  to  considerTny 

scheme  which  seeks  to  diminish  the  ravages  of  tuberculosiif 
to  ameliorate  the  condition  of  its  victims,  and  haply  in  the 
future  even  to  exterminate  the  disease. 

White  it  is  a  matter  for  congratulation  that  our  knowledge 
oonsumption  is  caused,  of  its  ultimate  nature,  and  of 
ts  prophylaxis  has  been  so  greatly  increased  within  the  last 
f1vAatLyearS-  yetlt  must  be  admitted  that  practical  ques¬ 
tions  have  arisen  which  are  still  far  from  solution.  How  can 
10  the  best  account  all  that  science  has  taught  us, 
and  how  can  we  deal  effectively  with  the  afflicted  persons  of 
Tjvn™°°w  c  asses  in.  fbe  different  stages  of  their  disease? 
A™m  ^at  SnUr?e  are.fl?nds  t0  be  drawn  ?  Should  the  work  be 
undertaken  by  imperial  authority,  by  county  councils  and 
municipalities,  or  by  Boards  of  Guardians?  Lastly,  would  it 
be  possible  to  institute  some  such  system  of  compulsory 
insurance  as  exists  m  Germany,  or  is  the  only  solution  in  this 
countiy  to  levy  a  special  poor  rate  ? 

p  J<!1iS4,aSt'nfirdualtefnativ?  has  been  prominently  brought 
efoie^  the  public  by  a  letter  in  the  Times  of  September  13th 
from  that  veteran  m  all  sanitary  work,  Sir  John  Simon, 

L  UB  in  which  he  suggests  “that  we  should  charge  our 

1  Tu  h  expe“s?  °cfAr.eating  tuberculous  disease  with¬ 
out  letting  the  receipt  of  this  assistance  be  considered  a  self- 
pauperising  act,  or  become  any  sort  of  disqualification  to 
those  who  may  avail  themselves  of  it  ” ;  and  in  support  of  this 
proposition  he  adds  ‘  that  in  proportion  as  the  rate  fulfilled 
its  Purpose  of  diminishing  tuberculous  disease,  it  would  very 
greatly  tend  to  lessen  other  charges  on  the  rates.” 

Sir  John  Simon  takes  a  very  broad  view  of  Poor-law  work 
m  the  concluding  portions  of  his  letter,  and  it  is  satisfactory 
to  know  that  the  tendency  of  local  government  administra- 
tion  of  late  years  has  been  in  the  direction  indicated  in  his 
admirable  letter.  This  is  particularly  noticeable — 

1.  In  the  treatment  of  the  “children  actually  or  practically 
parentless  whom  the  State  are  training  up  not  in  barracks 
but  in  cottage  homes  on  the  system  which  has  been  so  per- 

1  sistently  urged  in  past  years  by  the  British  Medical 
Journal. 

2.  In  the  improved  condition  of  the  aged  and  otherwise 
impotent  poor ;  and 

3.  In  regard  to  the  “  suffering  sick  who  need  assistance 
from  the  public  rates,  and  who  now  receive  better  treatment 
in  the  State  hospitals  of  England.  It  may  fairly  be  claimed 
for  the  British  Medical  Journal  that  it  contributed  not  a 
little  to  secure  for  tlie  sick  poor  tlie  rnucli-needed  improve- 
ment  m  hospital  life  and  nursing  which  are  now  character¬ 
istic  of  many  of  our  Poor-law  infirmaries,  but  which  have 
only  been  secured  by  years  of  persistent  effort  on  the  part  of 
earnest  workers,  many  of  whom  were  not  connected  with 
Poor-law  administration. 

In  order  to  compare  his  requirements  with  the  suggestions 
of  Sir  John  Simon,  it  may  be  well  to  recall  two  of  the  practical 
points  m  the  address  by  Sir  John  Burdon-Sanderson,  points 
which  he  has  since  enforced  in  a  recent  letter  to  the  Times 

1.  That  the  provision  of  sanatoria  is  an  indispensable  part  of 
the  measures  necessary  for  the  diminution  of  tuberculosis 

2.  That  to  carry  out  this  requirement  throughout  England 
would  involve  an  enormous  initial  outlay  and  a  considerable 
annual  expenditure.  Sir  John  Simon  accepts  both  proposi¬ 
tions,  but  holding  that  “  the  time  is  evidently  close  at  hand 
when  reconsideration  of  the  Poor  Law  must  be  undertaken  and 
when  we  may  hope  that  some  readjustment  of  its  financial 
burdens  will  be  made,”  he  would  throw  the  burden  on  the 
poor  rates,  and  allow  the  administration  of  the  sanatoria  to 
follow  thattof  the  Poor  Law.  Remembering  Sir  John  Simon’s 
immense  experience,  and  his  great  success  as  an  administrator 
it  may  appear  presumptuous  to  differ  from  him,  but  the  ques¬ 
tion  must  be  asked  how  far  is  the  machinery  of  the  Poor  Law 
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suitable  for  dealing  with  the  case  of  the  tuberculous  bread- 

earner  ?  It  would  be  unfair  to  fail  to  recognise  that  the  spin t 
of  Poor-law  administration  is  changed,  and  the  change 
has  affected  not  only  the  central  authority  m  London,  but 
those  by  whom  the  relief  is  actually  administered— that  is  to 
sav  the  guardians.  So  far  have  some  Boards  of  Guardians 
move  din  this  direction,  that  in  the  northern  districts  o 
England  resolutions  have  recently  been  passed  to  the  effect 
that  patients  suffering  from  tuberculous 

treated  in  Poor-law  infirmaries,  and  sanatoria  have  been 
started  for  the  reception  of  Poor-law  cases  by  Boards  in ^Liver¬ 
pool Leeds,  and  Bradford  among  other  places.  A  still 
Further  indication  of  the  same  spirit  is  afforded  by  the  follow- 

Guai  dians,  a  p  nr  inw  Unions  Association,  in  order  that  con- 

rert  e^effo  ^tm  ay  be  mode  to  effect,  the  desired  amendment  of  the  law. 

It  would  help  to  the  appreciation  of  the  exact  situation  and 
the  part  which  the  Poor  Law  might  play  if  we  could  now 
ascertain  (i)  The  proportion  of  consumptives  who  die  in 
Poor  ltw  infirmaries  ;  (2)  what  proportions  such ,  deaths >  bear 
to  the  general  mortality  from  phthisis  ;  and  (3)  the  stage  of 
the  disease  in  which  they  are  generally  admitted. 

The  Local  Government  Board  could  easily  obtain  this  infoi- 
mation  •  but  in  the  meanwhile  some  instructive  statistics 
given  by  Dr.  Dolan  of  Halifax  in  a  paper  presented  at  the 
recent  Congress  of  Tuberculosis  on  the  Incidence  of  Phthisis 
in  the  Halifax  Poor-law  Union  may  be  quoted.  The  statistics 
show  the  mortality  and  admissions  from  pulmonary  phthisis 
in  the  Union  Infirmary  and  the  general  mortality  from  the 
disease  in  the  town  during  the  ten  years  ending  1900. 

Pulmonary  Phthisis  in  Halifax ,  1891-1900. 


Borough 

Deaths. 


1891 

1892 

1893 

1894 

1895 

1896 

1897 

1898 

1899 

1900 


Total 


168 

134 

135 
141 
185 
161 
124 

139 

138 

152 


1,457 


Admissions. 

Union  Infirmary  Deaths. 

Pulmonary. 

Laryngeal. 

13 

8 

— 

22 

6 

I 

23 

12 

4 

31 

24 

36 

13 

2 

38 

— 

I 

18 

24 

32 

23 

4 

19 

24 

1 

17 

15 

249 

149 

14 

163 

O^ljT^Tofthecases  admitted  into  the  Union  Infirmary  were  women. 

It  would  not  be  safe  to  apply  the  deductions  from  the  sta¬ 
tistics  of  a  single  town  to  the  whole  country,  but  if  m  othei 
unions  the  proportion  of  cases  admitted  into  union  infir¬ 
maries  bears  the  same  relation  to  the  mortality  m  the 
municipal  areas— and  there  is  no  reason  to  believe  that  the 
conditions  of  Halifax  are  peculiar  in  this  respect— then  it 
appears  to  be  clearly  the  duty  of  municipalities  to  take  action 
in  regard  to  the  provision  of  sanatoria  for  their  areas. 

Sir  John  Simon  refers  to  the  measures  taken  for  the  pre¬ 
vention  of  infectious  disease,  notably  against  small-pox,  foi 
a  precedent.  Forty  years  ago  cases  of  zymotic  disease  were 
Ked  in  Poor-law  institutions,  but  the  patients  who  were 
thus  isolated  for  the  benefit  of  the  community  quite  as  much 
as  for  their  own,  were  thereby  disfranchised.  Some  thirty 
veais  ago  the  duty  of  dealing  with  infectious  disease  was 
transferred  to  municipalities;  and,  looking  to  the  results 
achieved  in  the  large  towns,  especially  to  the  improvements 
in  hospital  provision,  nursing  and  ambulance  _ai  ran gement.. , 
the  question  arises  whether  it  would  not  bewiser  in  place  o 
attempting  a  reconstruction  of  the  Poor  Law  and  its  ad¬ 
ministration,  to  hand  over  to  municipalities  the  duty  of  (Coal¬ 
ing  with  pulmonary  tuberculosis,  which  is  now  recognised  to 
be  an  infectious  disease.  One  difficulty  would  then  at  any 


rate  be  removed,  for  such  a  transference  would  carry  with  it 

thX!f"ma^  that  rny  Bof„A8  £ 

Guardians  are  influenced  by  intelligent  members  anxious  to 
grannie  thoroughly  with  all  hospital  problems,  it  cannot  be 
fm-Jotten  that  reports  are  constantly  occurring  proving  the 
inoompetence  of many  Boards,  and  the  narrow  spmt  m 

WhWhHe  ’musTwelcome  loc'a? efforts  of  individual  Boards 
which  are  dealing  with  the  problems  of  tuberculosis,  yet  look 
hm  at  tlfls  question  from  a  broad  standpoint,  it  is  clear  that 
it  is  only  by  I  great  national  effort  that  we  can  etfec  lyely 
secure  for  the  consumptive  breadearner  those  conditions 
which  will  restore  him  to  health,  and  prevent  lnm  becom  g 

“  The  * iwona.SoS““Spaybie  of  undertaking  this  expensive 
but  necessary  work  are  the  county  councils  and  the  municipal 
authorities.  yThe  county  councils  are  already  moving  in  the 
matter  and  their  sanatoria  would  cover  certain  aieas  wlnLt 
the  municipalities  could  supply  the  extra  aceommodat, on 
necessary  The  guardians  of  the  poor,  while  the  Poor  Law 
FemaTns  linreformed,  would  be  able  to  secure  for  the  rcom- 
,  •  r.  notientu  the  necessary  beds  on  a  fixed  scale,  and 
r&lSK'E  sanatoria  as  they  now  send 
their  lunatics  to  the  county  asylums.  In  order  to  Produce  a 
workable  scheme  it  will  be  necessary  to  ascertain  the  total 

number  o?  consumptives  cases  in  reqmnng  trcat- 

ment  and  in  the  allocation  of  cases  to  follow  the  aneaay 
existing  divisions  in  the  counties,  county  boroughs,  and 

boroughs.  _ _ _ _ . _ 

german  public  health  association. 

Rostock,  September  iSth  to  21ST,  1901. 

[From  Our  Special  Correspondent.'] 

Age  and  diet  are  generally  tw9  c«ncurr^^ 
the  older  German  towns,  and  in  this  ^ay  enable  the  Assoc  a 
tion  to  choose  for  its  meeting  places  cities  both  mteiesung 
to  its  members  and,  it  is  hoped,  impressionable  by  good  m- 
fluencS  Last  war  it  was  Treves,  the  most  ancient  city, 
and  certainly  one  of  the  dirtiest,  of  the  German  Empne  , 
this  year  it  has  been  Rostock,  a  university  town  dating  back 
S  f In  a  n  Whilst  external  y  a  clean  little  place,  Rostock 
has  no  ^ ^VroperFewerage  system,  defective  and  odoriferous 

earth  closets  being  general ;  its  streets L^w/con struction  and 
and  many  of  the  houses  are  msamtaiy  in  construction  anu 

situation.  Yet  it  is  a  well-to-do  town,  and  there  are  n0  Y 
noor  Tlie  water  supply  is  fair  but  insufficient  ;  it  has  been 
bacteriologically  examined  daily  for  the  last  six  years, and 
the  number  of  bacteria  is  always  below  100.  T  e 
has  been  comparatively  high  for  an  afflaent > 
this  is  explained  by  the  existence  of  the  University  Clinic, 
which  attracts  serious  cases  from  a  distance.  In  its 

The  University  is  a  small  one— about  450  studen  . 
verv  earlv  days  it  had  more  than  this  number,  but  it  lias 
been  through  various  phases  of  misfortune,  opposition,  and 

C°U  getting  up  a  Festschrift  for  their  meetings,  German  asso- 
ciatimis  ail  liberally  assisted  by  the  J towns  n ,  wh icl fi  they 
meet,  for  it  is  the  municipality  which  Senerally  pays  to^u^s 
as  well  as  for  some  of  the  festivities  0“^^8f10“e“e“ 
hers  were  presented  with  a  neat  •  ^jon  0{ 

nages  bound  in  cloth,  containing  a  historical  aescripuon  m 

the^various  points  of  interest  in  the 

University,  the  schools,  the  hospitals,  and  the  samtai}  ana 
public  health  arrangements  and  buddings.  r.omrQjttee  and 
P  The  subjects  for  discussion  are 

one  or  two  prominent  experts  are  l  P  \10Ur 

tion  of  an  address,  supposed  to  las^ir(?^mvt  beyond  that 
but  not  infrequently  extending  c°ns  ,^erani^pu„sLn  not 
time,  on  one  of  each  of  these  subjects, 

really  encouraged  because  tiro  ad (A^;.uc8ive  ^  t  not  con- 
mainly  historical  and  exhaustive  Y^t  jble  to  avoid 

troversial.  Obviously  it  is  not ■  J®  Jf  tw0  r(.ferees  on 

difference  of  opinion  even: ‘^e  cases  the  discussion  often 

the  same  subject,  and  in  th.eseJ^®*®  biects  chosen  for  this 
becomes  length  and  irrelevant.  The  subjects  cnosei 

year  were : 


Sept  28,  1501.] 


CONTRACT  MEDICAL  PRACTICE. 


!.  Locai  health  eommUtees  In  their  relation  to  State  and  municiDalitv 
and  to  the  official  activity  of  medical  officers  uu.municipaiity, 

II.  The  hygiene  of  dairy  products. 

III.  The  progress  during  the  last  decennium  in  the  warming  and  venti- 
ilieat)!  f  US6S  and  publlc  buildings  (from  one  “central”  source  of 

the  liygenically-important  metals  (aluminium  lead 
copper,  nickel,  tin,  and  zinc)  in  the  household  and  foodstuff  trades’.  ’ 

\ .  Paving  materials  and  methods,  including  their  influence  on  health. 

,  State  and  Municipal  Hygiene. 

.  The  hrat  subject  has  not  much  interest  for  English  readers 
inasmuch  as  local  health  committees  are  of  comparatively  old- 
standing  and  activity  m  England,  although  but  newly  created 
this  yeai  in  Prussia.  It  is  true  that  in  former  times  in  some 
places  sanitary  committees  existed,  but  they  found  more 
-favour  with  the  chief  of  the  police,  under  whom  they  were, 
if  they  did  not  than  if  they  did  meet  and  recommend.  Con- 
sequently,  the  Secretary  of  State  has  intimated  that  these 
•committees  are  to  meet  at  least  once  a  month.  Apparently 
they  are  only  advisory  and  not  administrative.  It  was  main- 
tmned  m  the  discussion  that  public  health  is  more  a  matter 
•of  State  than  of  municipal  interest ;  in  fact,  that  it  is  often 
■opposed  to  municipal  interest  so  far  as  it  concerns  the  pockets 
of  the  ratepayers,  and,  consequently,  these  committees  and 
the  medical  officer  should  have  a  State  rather  than  a  muni¬ 
cipal  character.  It  is  curious  that  these  theoretical  considera¬ 
te0113  should  have  already  found  abundant  practical  confirma¬ 
tion  in  this  country.  On  one  point  all  were  agreed, 
namely,  that  the  recommendations  of  the  medical  officer 
should  nearly  al  ways  be  accepted,  and  that  grave  responsibi- 
lity  would  attach  to  the  committee  or  mayor  who  refused  to 
receive  and  act  on  them.  It  should  be  remembered,  too,  that 
this  was  the  opinion  of  laymen  and  not  of  medical  men  only. 

The  Hygiene  of  Milk  Products. 

The  question  of  the  hygiene  of  milk  products  was  discussed 
by  Professor  Loeffler  who  devoted  some  time  to  an  exposition 
ot  Loch  s  views  on  the  non-transmissibility  of  bovine  tuber¬ 
culosis— views  which  he  holds  to  be  correct.  The  other  points 
which  he  emphasised  were,  that  milk  should  be  (a)  of  normal 
•composition,  (6)  free  from  noxious  (poisonous  or  infectious) 
•products,  (c)  free  from  preservatives.  The  first  and  last  con¬ 
ditions  were  easily  observed  and  ascertained  by  the  aid  of 
the  senses  and  simple  chemical  tests.  The  second  it  was 
practically  impossible  to  control,  since,  except  for  tubercle 
<no  means  existed  of  testing  for  infectious  or  poisonous  pro¬ 
ducts  (for  example,  foot  and  mouth  disease,  scarlatina,  etc. 
or  the  ingestion  of  poisonous  plants)  in  the  milk.  Nor  was  it 
possible,  considering  the  number  of  small  cowkeepers  and  re¬ 
tail  dealers,  to  exercise  an  efficient  inspection,  although  it 
was  common  knowledge  that  in  the  smaller  cowsheds  and 

Ci8a?  anen?Laud  ?ther  hygienic  conditions  were  most 
often  neglected.  The  best  guarantee  for  the  supply  of  goodmilk 
•existed  where  the  cowkeepers  formed  an  association,  because 
it  was  then  in  the  interest  of  all  to  keep  the  milk  as  clean  and 
pure  as  possible,  and  they  could  afford  to  have  efficient 
fh^ni17  w  d  general  inspection  and  to  cool  and  pasteurise 
he  milk.  He  highly  recommended  Casse’s  process,  by  which 
of  wa.s  subsequently  cooled  by  the  addition  of  blocks 

•essentfffi  I  rofessor  Loeffler  considered  pasteurisation 

essential  m  the  present  condition  of  affairs;  absolute  sterili¬ 
sation,  although  it  altered  the  taste  of  the  milk,  was  to  be 

?ught’rten  bp?n/ny  ca,se’  aUhough  all  dairies  and  cowsheds 
Sim  ht  i  medical  and  veterinary  supervision,  it  was 
advisable  for  the  consumer  to  heat  the  milk  up  to  8?°  C 

before  use,  immediately  after  delivery  into  the  house.  5 

in  the  ensuing  discussion  Dr.  Muller  (Erfurt)  mentioned 
Sfleim/hiCh  butchers,  after  slaughtering  tuberculous 
l  mdii  6ipef  cutaneous  tuberculosis.  Professor  C. 
fin  if  1  n  alle),  spoke  energetically  in  favour  of  the  registra- 
I.Vrl  n?  1  cowkeepers,  a  proceeding  which  some  speakers 
had  h  ught  an  mva-mH  0f  personal  liberty,  and  for  the 

uS  ls?1Ql?nt  of  SUf>h  hygienic  conditions  as  to  render 
pasteurisation  unnecessary. 

rp.  Warming  and  Ventilation. 

teehnioi  dl'f1S  0n  Seating  and  ventilation  was  highly 
met  win!  and  ' scarcely  touched  hygienic  conditions,  yet  it 
£i  unmrCh  opposition.  The  subject  is  one  of  increasing 

CTSntini^  atPfl  t?m’'^pec'allyfco  London  with  its  in- 
number  of  flats.  The  Referent  was  in  favour  of  low 
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pressure  steam  for  heating.  He  did  not  touch  on  the  systems 
subseque^ ^  VentiIation>  did  any  of  the 

D  Metallic  Poisoning. 

-  ^^^l?1*11111’8  addrcss  on  Metals  in  the  Household 
ffiterenstFand8tpffS  is,tened  to  with  great  attention  and 
lead  Is’ 1  Wlth.  n?  opposition  in  the  discussion. 
Lead  is  the  most  important  metal  from  this  point  of  view 
and  many  interesting  cases  of  lead  poisoning  were  related’. 
Wi0Dg8t  ?JJier8>  one  in  which  the  only  discoverable  source  of 
Jwi  u  the  col°nr®d  border  of  an  official  receipt,  of  which 

cotton  dvp°dnCei:fLdi  haid  Cut  a  large  number,  another  from 
2®  W  Wltb  lead  chromate,  and  others  by  the  use  of 
nnf -T**5  aZe+i  pott?ry-  ,TPe  last-named  class  of  case  occurred 
makers,  but  the  users,  and  was  explained  by  the 
tact  that  the  cheap  pottery  concerned  was  made  in  the  country 
£h,elonomy  of  fuel  and  insufficient  heat,  so  that 
otbprJ  wiWaS  to°  e?slly  soluble.  Professor  Lehmann  and 
fnnn^twi  examined  a  large  number  of  glazed  wares,  and 

cpnhfo-p ia Tiead  WaSi  easily  dissolved  out  from  a  large  per¬ 

centage.  He  was  glad  to  be  able  to  say  that  there  were  no 

S-  ™T’d  °f  P°1S?ning  from  children’s  leaden  toys 
(soldiers  cooking  apparatus,  etc.).  The  toxicity  of  copper, 
zinc,  and  tin  was  small,  and  had  usually  been  much 
n"attd;v  There  w^’e  no  proved  cases  of  chronic  poison- 
5? m£dals  m.  f00ds  J  the  recorded  acute  cases 
roPab^ ‘7  ptomaine  poisoning  due  to  decomposed  food. 

^plap^^alUmTjnVU“’  n’?n’  and  .nickel  were  practically  non- 
po  sonous.  But  in  spite  of  their  harmlessness  from  a  toxico- 
logmai  point  of  view,  every  endeavour  should  be  made— from 

the  standpoint  of  hygiene— to  prevent  their  addition  to  food¬ 
stuffs  and  the  same  attitude  should  be  taken  towards  the 
metals  as  towards  food  preservatives. 

.  Street  Noises. 

ihe  notoriously  bad  condition  of  the  paving  of  the  Rostock 
stieets  lent  additional  interest  to  the  addresses  on  this  subject. 
One;  °f.  the \  Referents  quoted  Schopenhauer  on  the  subject  •  “  A 
town  with  beautiful  monuments  and  beautiful  buildings,  but 
badly-paved  streets,  seems  to  me  like  a  woman  with  costly 
jewellery  and  dirty  under  linen.”  Hygiene  and  municipal 
government  were  not  quite  in  agreement  on  the  question  of 
load  materials.  The  latter  required  the  most  lasting,  the 
former  the  more  sanitary.  Asphalt  was  to  be  preferred,  if 
it  could  be  employed  throughout  a  town  ;  otherwise  macadam 
but  not  wood  which  was  dirty  and  expensive.  The  second 
Referent  treated  the  subject  more  from  the  hygienic  stand- 
point  his  chief  points  being  that  the  street  should  give  off 
as  little  dust  and  be  as  quiet  as  possible.  Cleaning  of  the 
streets  should  always  be  preceded  by  watering ;  they  should 
not  be  swept  dry.  J 

Professor  Fraenkel  spoke  emphatically  on  the  importance  of 
quiet  m  those  streets  in  which  mental  rather  than  manual 
labour  was  earned  on,  for  example,  streets  where  doctors 
Lved,  had  the  right  to  special  pavement.  An  old  by-law 
said  that  there  might  be  no  smithy  in  a  street  where  a  pro¬ 
fessor  lived.  Nowadays,  in  spite  of  the  greater  necessity  for 
such  by-laws  and  regulations,  they  were  diminished  in 
severity,  and  street  noises  allowed  an  hitherto  unparallaled 
freedom. 

This  discussion  brought  the  meeting  to  a  close,  Professor 
hraenkel  s  remarks  having  been  received  with  much  enthus¬ 
iasm  and  approval. 


CONTRACT  MEDTCAL  PRACTICE. 

Wanstead. 

A  member  of  the  Association  residing  at  Wanstead  informs  us 
that  the  post  of  Surgeon  to  the  Wanstead  Foresters  is  at 
present  vacant,  and  certain  of  the  local  practitioners  have 
been  asked  to  offer  themselves  as  candidates;  they  lave 
agreed  to  accept  the  invitation  only  on  condition  that  the 
payment  be  increased  from  4s.  to  5s.  per  annum  for  each 
member.  The  Foresters  have  declined  to  accede  to  this  re¬ 
quest,  stating  that  4s.  is  the  payment  made  by  all  the 
forester  dubs  in  the  eastern  division  of  London,  and  have  de¬ 
cided  to  look  further  afield  for  a  surgeon. 

These  facts  are  here  published  for  the  information  of  any 
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medical  practitioner  resident  in  the  neighouring  district  who 
may  be  applied  to.  It  is,  we  believe  universally  recognised, 
even  bv  many  members  of  the  Friendly  Societies  themselves, 
that  the  remuneration  now  paid  by  the  majority  of  societies 
is  inadequate,  but  owing  to  the  attitude  assumed  by  the 
Friendly  Societies  the  medical  profession  have  no  alternative 
but  to  do  as  the  practitioners  in  Wanstead  are  doing,  namely  , 
to  act  in  unison  and  to  inform  the  Society  that  the  rate  of  pay 
considered  by  them  to  be  the  lowest  which  can  be  accepted. 
Under  these  circumstances  it  seems  hardly  necessary  to  point 
out  to  members  of  the  profession  resident  beyond  the  district 
that  in  their  own  interest  and  in  the  interests  of  the  profes¬ 
sion  at  large  this  matter  should  be  left  to  be  settled  locally, 
and  that  they  should  refrain  from  playing  into  the  hands  of  the 
Society  by  allowing  themselves  to  be  nominated  for  the  vacant 

post.  _ _ _ 

AN  AMBULANCE  SLEIGH. 

In  Fleet-Surgeon  Kirker’s  communication  on  the  Treat¬ 
ment  of  the  Wounded  in  Naval  Action  in  the  Navy,  Ai  my, 
Sid  Ambulance  Section  at  Cheltenham  (British  Medical 
Journal,  August  24th,  p.  453)?  he  referred  to  lus  Ambulance 


Fig.  1. 

Sleigh,  designed  in  1886,  but  not  adopted  by  the  Naval 
Medical  Department  on  account  of  its  size  and  weight.  YVe 
are  now  enabled  to  give  illustrations  of  this  ambulance  s  eig  , 
which  would  appear  to  demonstrate  its  suitability  lor  all  the 
necessities  of  the  transport  of  wounded  or  helpless  persons, 
more  especially  on  board  present-day  men-of  war  with  light¬ 
ing  tops,  narrow  passages,  and  hatchways,  and  ammunition 
hoists.  It  will  be  seen  that  it  can  be  slung  or  suspended, 
carried  as  an  ordinary  stretcher,  wheeled  barrow  fashion  on 
castors  at  the  ends  of  the  carrying  handles  which  are  hinged 
so  as  to  fall  back  under  either  end  of  the  cot  to  permit  ol  its 
being  trundled  along  the  deck  or  passage  ways,  slid  on  its 
sleigh  attachments  down  ladders  or  other  inclines,  or  sus¬ 
pended  from  the  head  end  perpendicularly,  for  lower¬ 
ing  down  narrow  hatchways,  etc.,  the  occupant  being 


Fig.  3- 
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securely  held  in  the  cot  by  means  of  the  perineal  sup¬ 
port  and  three  broad  belts  strapped  across  body,  thighs 
and  legs  respectively.  The  floor  of  the  cot  also  slopes  dSwn 
from  the  head  to  the  perineal  support,  rises  from  there  for 
the  thighs  and  falls  again  from  the  knees  to  the  feet.  The 
original  objection  to  its  weight  and  size  has  been  to  some 
extent  sui mounted;  it  now  weighs  35  lbs.,  measuring  7  feet 
2  inches  long  when  carried  as  a  stretcher,  and  6  feet  2  inches 
ha8ndles  are  f°ld®d  back  ;  its  breadth  is  21  inches  St 
tin  head,  18  inches  at  the  foot;  the  weight  includes  the 
hpSfnvH  f  m^tfcre®s  hning  of  cot.  Possibly  its  weight  might 
be  fuither  reduced  by  the  use  of  aluminium  in  place  of  steel 
witw11  ln,  construction  of  the  cot  frame,  etc.,  combined 
with  bamboo  or  rattan  work.  As  stated  by  the  inventor  an 
al^°™51rlllar  an?bulance  has  been  adopted  in  the  French 
and  Chilian  navies,  and  it  would  appear  well  adapted  to 
m™y  ?Jrcumstances  m  civil  life,  as  in  mines,  collieries,  etc. 

1fllustra.tlons  exp  am  the  adaptability  of  this  ambulance 
sleigh  for  various  requirements. 
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DISEASES  RESULTING  FROM  THE  CONTACT  OF 

ALIEN  RACES. 

By  Basil  Thomson, 

Late  H.M.  Special  .Commissioner  to  Tonga. 

?F  it  is  not  possible  for  epidemic  diseases  to  break  out  among 
isolated  island  races  from  mere  contact  with  alien  and  healthv 
visitors,  there  is  a  mass  of  evidence  to  be  explained  away. 
Throughout  the  Pacific  Islands  the  natives  assert  that  dysen¬ 
tery  and  influenza  were  unknown  before  the  arrival  of 
Europeans.  Writing  of  Tanna,  in  the  New  Hebrides,  fifty 
years  ago,  Dr.  Turner  said:  “Coughs,  influenza,  dysektery 
and  some  skin  diseases  the  Tannese  attribute  to  their  inter¬ 
course  with  white  men,  and  c3.ll  them  ‘  foreign  things  ’  When 
a  person  is  said  to  be  ill,  the  next  question  is,  ‘  What  is  the 

mattei?  Is  it  In  abac  (witchcraft),  or  a  foreign  thing  ?  ’  We 
thought  at  first  that  it  was  prejudice  and  fault-finding,  but 
the  reply  of  the  more  honest  and  thoughtful  of  the  natives  in- 
vanably  was,  It  is  quite  true  ;  formerly  here  people  never 
died  until  they  were  old,  but  nowadays  there  is  no  end  of  this 
influenza,  coughing,  and  death.’  ” 1 

Turner  himself,  with  every  member  of  his  mission,  was 
obliged  to  flee  from  Tanna  because  an  epidemic  of  dysentery 
was  ascribed  to  his  presence.  A  worse  fate  befell  the  mission 
family  of  Samoans  living  on  the  neighbouring  island  of  Futuna 
.at- e/am?  reason  5  others  were  killed  at  the  Isle  of  Pines  and 
death  ’  aU<*  t’ea<diers  at  Aneitum  were  threatened  with 

Of  Samoa  Turner  wrote :  “  Influenza  is  a  new  disease  to  the 
natives.  They  say  that  the  first  attack  of  it  ever  known  was 
clunng  the  Aana  war  in  1830,  just  as  the  missionaries  Williams 
and  Barth,  with  Tahitian  teachers,  first  reached  their  shores, 
ihe  natives  at  ©nee  traced  the  disease  to  the  foreigners  and 
the  new  religion  ;  the  same  opinion,  spread  through  these 
seas,  and  especially  among  the  islands  of  the  New  Hebrides 
has  proved  a  serious  hindrance  to  the  labours  of  mis¬ 
sionaries  and  native  teachers.”  ^  Jl 

At  Niu6  the  natives,  whose  demeanour  earned  for  them 
from  Cook  the  designation  of  “  Savage  Islanders,”  persistently 
repelled  strangers  who  attempted  to  land  among  them  “The 
endeavours  we  used  to  bring  them  to  a  parley  were  to  no 
purpose ;  for  they  came  with  the  ferocity  of  wild  boars  and 
threw  their  darts.”2  Turner,  who  visited  Niu<5  in  1S48  and 
^59,  thus  explains  their  hostility :  “  Natives  of  other  islands 
who  drifted  there  m  distress,  whether  from  Tonga,  Samoa,  or 
elsewhere,  were  invariably  killed.  Any  of  their  own  people 
who  went  away  in  a  ship  and  came  back  were  killed  ;  and  all 
this  was  occasioned  by  dread  of  disease.  For  years  after  they 
Degan  to  venture  out  to  our  ships  they  would  not  immediately 
use  anything  obtained,  but  hung  it  up  in  the  bush  in  quaran¬ 
tine  for  weeks.  He  had  great  difficulty  in  landing  a  teacher. 

A  native  of  Niu6,  whom  he  had  trained  in  Samoa,  could  not  be 
xett,  as  armed  crowds  rushed  upon  him  to  kill  him.  They 
tried  to  send  back  his  canoe  and  chest  to  the  mission  ship 
saying  that  the  foreign  wood  would  cause  disease  among  them! 
touring  his  memorable  voyage  in  1830  John  Williams  had 

Nineteen  Years  in  Polynesia.  By  the  Kev.  G.  Turner.  London  :  1861 — 

-  Cooks  Voyages,  Book  III,  chap,  i  (London.  1779). 


lecruited  two  Niu<$  lads,  whom  he  subsequently  brought  back 
to  the  island  ;  but,  influenza  breaking  out  a  short  time  after 
then-  return,  they  were  accused  of  bringing  it  from  Tahiti 

9“®  of  ,then?  was  killed,  together  with  his  father,  and  the  other 
escaped  on  board  a  passing  whaler. 

t u46^n  ePideJ?ic  broke  out  in^he  Islandjof  Lifu  in  the 
Loyaity  Group.  The  teachers  wh'o  had  just  arrived  were 
accused  of  having  brought  it.  “  Kill  them,”  said  their  enemies 
andPiere  will  be  an  end  to  the  sickness.”  ’ 

In  New  Caledonia,  as  elsewhere,  the  natives  believe  white 
men  to  be  spirits  of  the  dead,  and  to  bring  sickness,  and  they 
gave  this  as  a  reason  for  killing  them.  y 

nTh-e  d'ahltiai\s  accused  the  Spaniards  of  bringing  a  disease 
like  influenza  during  the  visit  of  a  Peruvian  ship  in  1774.  The 

ontnfhnrtw tndlM°n,?f  f  d.estl'uctive  epidemic  breaking 
out  shortly  after  Cook’s  first  visit  in  1773.  The  only  svm- 

ptom  now  recorded  was  a  severe  headache  resulting  in  death 
after  a  few  days  illness,  the  native  name  for  the  disease, 
Ngangau,  being  the  word  used  for  headache.  It  does  not 

vL1? WeVeir’  f  rat  f],ie  Tongans  associated  this  visitation 
with  the  arrival  of  Cook’s  ships. 

The  crew  of  the  brig  Chatham ,  wrecked  on  Penrhyn  Island  in 
1853,  were  the  first  Europeans  to  land  on  the  island.  About 
three  months  after  their  arrival  there  broke  out  among  the 
natives  an  epidemic  accompanied  by  high  fever  and  intense 
headache,  generally  ending  fatally.  Mr.  Rosa,  one  of  the 
crew,  has  assured  the  writer  that  no  one  in  the  ship  was  suffer¬ 
ing  from  the  disease  when  they  arrived,  but  that  afterwards 
some  of  them  caught  it  in  a  mild  form  from  the  natives  Be¬ 
sides  this  fever  an  epidemic  of  sores  had  broken  out  among 
the  natives  shortly  after  the  wreck,  but  this  the  Europeans 
attributed  to  the  unaccustomed  animal  food  which  they  had 
obtained  from  the  ship.  Speeches  were  made  against  the 
visitors :  & 

Why  had  they  c*meto  their  land?  They  had  never  any  sickness  like 
this  before  we  came,  and  if  we  remained  we  should  be  bringing  them  other 
complaints  to  carry  them  off.  Better  for  us  to  leave.  They  would  furnish 
us  with  canoes,  and  we  must  return;to  our  own  land  3  r 

The  natives  of  the  Mortlock  Atolls  (lat.  4  45  S.,  long. 
156.30  E.)  when  an  epidemic  was  prevalent  on  shore,  dis¬ 
infected  or  disenchanted  the  crew  of  the  barquantine  Lord  of 
the  Isles  while  parleying  with  them  at  sea.  One  man  in  each 
canoe  had  a  handful  of  ashes  done  up  in  leaves,  which  he 
scattered  in  the  air  when  closing  the  interview.  A  similar 
incident  took  place  in  October,  1888,  when  the  present  writer 
in  company  with  Sir  William  Macgregor,  was  exploring 
Normanby  Island,  in  the  d’Entrecasteaux  Group,  The  natives 
of  a  bay  on  the  north  side  of  the  island  would  not  consent  to 
hold  intercourse  with  the  party  until  an  old  man  had  chewed 
a  scented  bark  and  spat  it  over  each  of  the  visitors  and  his 
own  following. 

The  people  of  St.  Kilda  charge  visitors  from  Scotland  with 
introducing  disease,  and  call  their  ailment  the  “stranger’s 
cold”  or  “ boat  cough.” 

But  perhaps  the  most  mysterious,  as  well  as  the  most 
disastrous,  of  these  epidemics  is  the  “  great  lila  ”  (wasting 
sickness)  which  devastated  Fiji  at  the  beginning  of  the 
nineteenth  century.  In  1803— we  are  able  to  fix  the  date  from 
an  allusion  in  the  native  poem  to  a  comet  which  must  have 
been  that  of  1803— an  unknown  vessel  was  wrecked  upon  the 
Argo  Reef,  near  Oneata  Island.  The  crew  were  killed,  and 
probably  eaten  also,  at  Oneata.  “  Shortly  after  their  death,” 
wrote  John  Hunt  in  1847,  “  a  dreadful  distemper  scourged 
the  natives.  It  appears  from  the  description  given  of  it  to 
have  been  a  very  acute  dysentery,  or  a  form  of  eholera.  Its 
progress  through  the  group  was  fearfully  rapid  and  destruc¬ 
tive  ;  in  many  places  it  was  with  the  greatest  difficulty  that 
persons  eould  be  found  to  bury  the  dead.  Those  who  were 
seized  died  in  the  most  excruciating  agonies.”  The  native 
poem  thus  describes  it : 

The  great  sickness  sits  aloft, 

Their  voices  sound  hoarsely, 

They  fall  and  lie  helpless  and  pitiable, 

They  fall  prone ;  they  fall  with  the  sap  still  in  them. 

Lethargy  has  seized  upon  the  chiefs, 

How  terrible  is  this  sickness  ! 

We  do  not  live ;  we  do  not  die, 

Our  bodies  ache,  our  heads  ache. 

The  strangling  cord  brings  death  to  many, 

Hark  to  the  creak  of  the  strangling  cord  1* 

_ The  spirits  flow  awav  like  running  water. 

3  Wild  Life  in  the  Lacijic  Islands.  By  H.  E.  Lamont 

4  Alluding  to  the  custom  of  strangling  incurables! 
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Among  those  who  died  of  the  disease  was  Banuve  the 
great  chief  of  Bau.  It  ran  the  length  and  breadth  of  the 

|roup,  and  was  certainly  not  less  destructive  1 ^thhal  of  the 
demicof  measles  in  1876,  in  which  40,000,  one-thnd  of  the 
^emulation  nerished.  u  Before  white  men  came,  say  the 
oldest  of  the3  natives,  “no  one  died  of  acute » ^ 
neople  who  died  were  emaciated  by  lingering  illnesses. 
Coughs  came  with  white  men,  and  so^  did  dysentery.  This 
we  have  always  heard  from  our  elders.^  .  .  ,  ,  •,  . 

So  far  we  have  been  considering  epidemics  introduced  by 
visitor!  who  if  not  in  perfect  health,  were  at  least  not 
known  ’to  be  ailing,  for  it  is  to  be  noticed  that  the  New 
Hebrides  missionaries  dismissed  the  accusations  of  the 
nativesas  Superstitions.  Of  direct  infection  the  instances 
are  numberless  In  1861  the  Rev.  G.  Gordon  and  his  wife 
w.  re  murdered  in  Eromanga  in  consequence  of  an  oiitbrea 

of  meSsTes  Produced  by  a  trading  vessel,  and,  besides  the 

fanSus  epidem.c  of  measles  in  Fiji,  whooping-cough,  mflu- 
mSa  and  measles  have  been  introduced  by  infected  persons 
into  most  of  the  islands  with  terrible  results.  The  point  is 
whether  the  virus  of  dysentery  can  be  carried  in  a  ship  m 
which  there  is  no  person  actually  suffering  from  the  disease. 
To  thoce  who  may  contend  that  tropical  dysentery  is 
malarial  disease,  'and  therefore  unlike  y  to 
across  a  wide  stretch  of  ocean,  the  case  of  Mauritius  may  De 
cited.  Malarial  fever  was  there  unknown  until  the  yeai  1867, 
when  an  epidemic  of  that  nature  ravaged  the  island  to  such 

an  extent  that  the  price  of  quinine  rose  in  there  eve? 

mince  Malarial  fever  has  remained  endemic  there  evei 
since  '  The  exact  nature  of  the  dysentery  virus  is  uncertain, 
biff  it  is  probably  bacterial ;  indeed  a  bacterium  has  quite 
recently  been  isolated;  and  we  have  evidence  enough  both 

in  Fiji  and  Futuna  (New  Hebrides)— where  m  February,  1893, 

a  labour  ship  from  Queensland,  landed  a  child  suffering  fi  o 
dysentery  and  caused  the  death  of  nearly  one-third  of  the 
population— to  show  that  dysentery  is  highly  contagious. 

P  It  must  not  be  understood  that  the  natives,  when  they 
accuse  Europeans  of  introducing  disease  among  them, 
believe  in  the  theory  of  infection  or  contagion  With  them 
all  disease  is  caused  by  supernatural  agency-  by  the  mana, 
or  occult  influence  of  another  person,  exercised  edher  mal  ci- 
ouslv  or  unconsciously.  Their  theory  and  ours  come  to  much 
the  lame  in  the  end,  for  they  both  inspire  the  same  pre¬ 
ventive  measures,  though  the  native  methods  of  quarantine 
are  rougher  and  readier  than  ours,  and  certainly  more  effect¬ 
ive  The  ma«a  theory,  moreover,  fits  in  well  with  the 
present  belief  of  the  Fijians,  gathered  fTOm  eonversarion  with 
foolish  and  thoughtless  Europeans  t^t  tho  white  race 
nlwavs  brings  death  to  Europeans,  a  belief  that  in  their  own 
interests  they  should  have  kept  to  themselves,  even  were 
not  conclusively  disproved  by  the  cases  of  India  and  South 
Africa  When  the  Commission  on  the  native  decrease  was 
sitting  in  1893  I  received  from  a  Fijian  the  following  lettei, 
accompanied  "by  a  rude  sketch  of  a  Fijian  grasping  a  Bible, 
aSd  retreating  before  a  white  man  in  the  habit  of  a  clergyman 
ffom  whose  body  were  drawn  a  number  of  radiations  to 
indicate  the  exhalations  of  his  pernicious  mana. 

[Translation.! 

“Tin?  T)FrREASE  OF  THE  NATIVES. 

aiSiSS&H 

iWWSlfltli 

C0'"/JT!fey  arcPireItyand  we  are  insignificant  A  plant  cannot  grow 
under  a  great  ivi  tree,  for  the 

creasing.  ‘Let  us  move  gently:  we  stand  in  the  glare  01  tne  ngm, 
(Fijian  proverb).  Let  us  practise  religion.  (( JogEVA  Sokovakgone.” 


general  medical  council. 

THE  APPROACHING  ELECTION  OF  DIRECT 
REPRESENTATIVES. 

Wf  have  received  from  a  Local  Executive  Committee  formed 
at  Highbury  with  the  objects  of  promoting  the  candidature  of 
Dr  Glover  for  re-election  as  a  direct  representative  on  the- 
General  Medical  Council  a  notice  that  a  meeting  in  support 
of  the  objects  of  the  Committee  will  be  held  at  the  residence 
of  Dr  White  1,  Highbury  Place,  N.,  on  Friday  next,  October 
ffli  at  8  1 3  p  m  Dr.  Glover  will  deliver  an  address,  and  Sir 
Thomas  Bariow  and  Dr.  Danford  Thomas  will  be  amongst 
those  who  will  take  part  in  the  proceedings.  The  Chairman 
of  the  Committee  is  Dr.  Henry  J .  Stokes,  and  the  Honorary 

Secretaries  are  Dr.  Alexander  Reid  29,  Canonbury  Park,  N.r 

and  Dr.  David  Keele,  14,  Highbury  Grove. 


Female  Medical  Students  at  Vienna.— According  to  the 
Lectio nscatalog  of  the  University  of  Vienna  foi :  1901-2  just 
issued,  the  total  number  of  female  students  registered  in  t 
books  of  the  University  in  the  3%at  summer  semester  was  119. 
Of  these  20  belonged  to  the  medical  faculty. 


literary  notes. 

The  first  section  of  Dr.  J.  W.  Ballantyne’s  Manual  of  Ante¬ 
natal  Pathology  and  Hygiene ,  will,  we  understand,  be  out  be  or 
Christmas  The  author  has  been  at  work  on  it  loi  neaiiy 
three  veis.  The  book  is  to  be  in  two  sections  of  over  400 
na-es  each  The  first  deals  with  the  relations  of  antenatal 
pathology  to  the  rest  of  medicine,  and  with  the  diseases  and 
hygiene°of  the  foetus  ;  the  second  with  the  pathoiogy  of  the 

volumes  of  a  System  of  Physiological  Therapeutics ,  a  practical) 
exposition  of  tlm  methods,  other  than  drug-giving,  useful  in, 
the  treatment  of  the  sick  and  in  the  prevention  of  disease  by 

Prudish  American.  French,  and  German  authors,  and  edited 
Lognsn,  Ammi  d  ‘  ,  M  at  4)  Professor  of  Medicine- 

and^Tlierapeutics  in  the  Philadelphia  Polyclinic.  The  com¬ 
plete  System  will  consist  of  eleven  medium  octavo  volumes, 
the* first  three  of  which  are  now  ^ady  nanmly  :  Vols^ I  and 
tt  devoted  to  Electrotherapy ,  and  Vol.  Ill,  comprising  look  1, 
“’atrStoeon 

The  remaining  eight  volumes  of  the  senes  wi  p 

lished  “t  short  intervals.  Other  announcements  of  the 
same  firm  are:  Vol.  I  of  a  new  work  on  the  Practice  of 
\Micin)  by  Dr.  Henry  Walter  Syers;  a  new  edi- 
I!  n(  ’Dr  T  C  Thresh’s  Water  and  Water  Supplies 

t0l  SoiiAnnf  Professor  Dr.  R.  Greef’s  Guide  to- 
a  translation  ot  rx oiessor  n  ,  n„  ft nph  Walker 
the  Microscopic  Examination  of  the  Eye ,  by  Di.  Mugn  vvaixer, 
of  Glasgow ;  Mr.  E.  Stanmore  Bishop's  new  work  on  Utenne 

7 tit MuUle  Ear:  thi  ™lume 

Hobirnpltpr’s  new  work  on  Diseases  of  the  intestines ,  an 
SSf  new  edition,  rewritten  and  much  enlarged,  of  Dr 
Louis  Starr's  Diseases  of  the  “Kalf 

wHlr  the  subject  of  tile  adaptation  of  modern  Greek  ogenera* 
scientific  expression ,  has  been  s  el  e ct ed  to  heoneoiXneigmM) 

the  University  of  Tubingen  and  Professor  HeinnchZimmereG 
a  distinguished  Greek  scholar,  has  clia  g  P  & 

P°Profe'ssor  J.  Hirschberg,  of  Berlin  who  is 

SSFxsSi® 

C°leirnoni,-Ganneau  l^e  other  day  exhibited  to  the^Baris 

”r*  "h,ch  had 
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just  been  sent  to  him  by  M.  Edmond  Durighello.  It  was 
found  near  Saida  (Sidon),  on  the  site  of  an  ancient  Phoenician 
temple  believed  to  have  been  consecrated  to  the  god 
Echmoun.  From  this  temple  are  supposed  to  have  come 
certain  Phoenician  inscriptions,  as  to  the  value  of  which  there 
is  still  a  certain  amount  of  mystery.  On  the  plate  are  repre¬ 
sented  three  persons,  whom  M.  Clermont-Ganneau  identifies 
as  (1)  the  god  of  medicine,  vEsculapius,  seen  standing  full 
face,  his  head  girt  with  a  band  and  surrounded  by  a  circular 
nimbus  ;  he  holds  in  his  right  hand  the  staff,  around  which 
is  twinedjthe  classic  serpent ;  (2)  the  goddess  Plygeia,  also 
shown  standing  and  presented  full  face,  with  a  nimbus  around 
her  head,  letting  a  serpent  drink  out  of  a  cup  ;  (3) 
sitting  or  crouching  between  the  two  principal  divinities, 
the  little  Telesphorus,  who,  according  to  the  current  opinion, 
presided  over  convalescence ;  he  is  represented  in  his  cus¬ 
tomary  aspect  of  a  young  boy,  wrapt  in  a  mantle,  and  with  a 
pointed  hood  on  his  head.  From  the  description  it  may  be 
gathered  that  the  work  belongs  entirely  to  Greek  art,  and  has 
nothing  Phoenician  about  it.  If  its  source  were  certain,  the 
only  connection  that  could  be  made  out  would  be  the  fact 
that  it  was  found  on  the  site  of  the  temple  of  Echmoun,  a 
Phoenician  god,  supposed  to  have  been  at  some  time  assimi¬ 
lated  to  Aesculapius.  After  showing  that  the  name  of  that 
god,  though  apparently  Greek,  has  no  rational  meaning,  M. 
Salomon  Reinach  came  to  the  conclusion  that  the  usual  form 
must  be  the  alteration  of  a  barbarous  name,  which  the  Greeks 
wished  to  make  euphonious.  Telesphorus  was  probably  a 
Thracian  divinity  who  found  his  way  into  Greece  only  after 
the  time  of  the.  successors  of  Alexander  the  Great,  with  a 
costume  appropriate  to  oold  climates  which  artistic  conven¬ 
tion  has  given  him. 

We  have  received  a  copy  of  the  first  number  of  the  Journal 
of  Medical  Research ,  which  is  a  continuation  of  the  Journal  of 
the  Boston  Society  of  Medical  Sciences,  intended  to  cover  a 
wider  field,  and  to  ensure  the  “  prompt  publication  of 
original  investigations.”  Containing  nearly  300  pages  of 
excellent  material  from  papers  read  at  the  annual  meeting 
of  the  American  Association  of  Pathologists  and  Bacteriologists, 
and  profusely  illustrated  with  photomicrographs,  we  are  in¬ 
formed  that  succeeding  numbers  of  at  least  50  pages  will  be 
published  as  material  accumulates,  and  if  the  standard  of 
excellence  reached  in  this  pioneer  number  is  maintained,  we 
can  safely  predict  for  this  journal  a  very  prominent  position 
among  literature  of  its  kind.  In  the  space  at  our  disposal  we 
can  only  very  briefly  touch  upon  a  few  of  the  twenty-seven 
articles.  Dr.  Williams’s  contribution  upon  the  Frequency 
of  Trichinosis  in  the  United  States  has  already  been 
noticed.  Dr.  .Warthin’s  article  upon  the  Heemolymph  Glands 
in  the  Prevertebral  Retroperitoneal  Tissues  is  full  of  sug¬ 
gestive  thought  for  future  investigation,  and  we  entirely 
endorse  his  conclusions  that  there  is  in  this  direction  a  vast 
field  of  hitherto  almost  unexplored  ground.  He  is  of  opinion 
that  they  are  concerned  chiefly  in  haemolysis  and  leucocyte 
formation,  and  he  points  out  close  relationships  in  function 
to  the  spleen  and  bone  marrow.  Dr.  Loeb  in  Transplantation 
of  Tumours  gives  the  result  of  his  own  valuable  experiments, 
though,  as  he  himself  allows,  it  is  impossible  to  prove 
definitely  whether  these  results  were  due  to  the  transplanta¬ 
tion  of  the  original  cells  or  to  causative  micro-organisms 
transplanted  at  the  same  time.  In  his  article  upon  Cell  Pro¬ 
liferation  Dr.  Levin  discusses  Ribberts’s  “tissue  tension” 
theory,  and  mentions  several  experiments  of  his  own 
in  which  cells  were  placed  in  most  favourable  posi¬ 
tions  to  proliferate  without,  except  in  one  instance, 
producing  new  growth.  Attention  is  drawn  to  Ehrlich’s 
theory  of  the  formation  of  antitoxin  as  supporting 
the  assumption  that  an  outside  irritant  may  produce  a 
bioplastic  cell  process,  and  he  concludes  that  “  the  moment 
inciting  certain  cells  to  proliferation  is  one  which  acts  as  a 
direct  stimulus  on  the  cells.”  Dr.  Lartigan  discusses  the 
variations  in  virulence  of  B.  tuberculosis,  and  concludes 
that  the  acuteness  of  the  reaction  may  be  taken  as  an  index 
of  virulence.  Dr.  Richardson  contributes  an  able  article 
entitled  Bacteriolysis  and  Typhoid  Immunity,  with  much 
experimental  evidence,  opening  up  a  wide  field  for  research  in 
this  and  other  infections.  Among  many  conclusions,  from 
deductions  based  upon  Ehrlich’s  theory  and  his  own  observa¬ 
tions,  he  points  to  the  theoretical  value  of  normal  serum  in  the 


ti-eatment  of  typhoid.  Dr.  Pearce,  in  his  remarks  on  Chronic 
Passive  Congestion,  demonstrates  the  increase  of  elastic 
tissue  as  chiefly  affecting  the  finer  structures  of  the  lung,  and 
thus  accounts  for  the  increased  density  of  lung  tissue  in  these 
cases.  To  the  editor  of  the  journal,  Dr.  Ernst,  we  offer  our 
congratulations  upon  the  appearance  of  so  manifest  an  addi¬ 
tion  to  medical  literature. 

The  following  neweditions  are  announcedby  Messrs.  J.  and  A. 
Churchill :  A  sixth  edition  of  Dr.  Frederick  Taylor’s  Manual  of 
the  Practice  of  Medicine  ;  a  fourth  edition  of  Vol.  iof  a  Textbook  of 
Medicine ,  edited  by  Dr.  Pye  Smith ;  a  ninth  edition  of 
Chemistry :  Inorganic  and  Organic,  by  John  Millar  Thomson, 
Professor  of  Chemistry  in  King’s  College,  and  Arthur 
Bloxam ;  a  fifth  edition  of  Dr.  Cullingworth’s  Short  Manual 
for  Monthly  Nurses;  a  third  edition  of  A  Simple  Method  of 
Water  Analysis ,  by  Dr.  John  C.  Thresh ;  a  sixth  edition  of 
The  Pharmacopoeia  of  the  Throat  Hospital;  a  second  edition  of 
Dissection  Outlines,  for  use  with  Morris’s  Treatise  on  Anatomy. 

How  important  a  part  was  played  by  malaria  in  the  life  of 
the  Scottish  peasantry  is  shown  by  the  following  extract  from 
Graham’s  Social  Life  in  Scotland ,  quoted  by  Dr.  Best  in  the 
lectures  on  health  which  he  delivered  recently  in  Lagos  at 
the  suggestion  of  the  Governor,  Sir  William  MacGregor: 

The  one  ailment  to  which  they  were  most  liable,  and  in  which  dirt  had 
no  share,  was  ague  (fever).  This  was  due  to  the  undrained  land  which 
retained  wet  like  a  sponge,  and  was  full  of  swamps,  bogs,  and  morasses 
in  which  “green  grew  the  rashes.”  Terribly  prevalent  and  harassing 
this  malady  proved  to  the  rural  classes,  for  every  year  a  vast  proportion 
of  the  people  were  prostrated  by  it,  so  that  it  was  extremely  difficult  to 
get  the  necessary  work  of  the  fields  performed  in  many  districts.  In 
localities  like  the  “  Carse  o’ Gowrie,”  which  in  those  days  abounded  in 
morasses  and  deep  pools,  among  whose  rushes  the  lapwings  had  their 
haunts,  the  whole  population  was  every  year  stricken  more  or  less  with 
the  trouble,  until  the  days  came  when  drainage  dried  the  soil,  and  ague 
and  lapwings  disappeared. 

Historians  tell  us  that  in  England  James  the  First  died  of 
ague,  and  Oliver  Cromwell  also  fell  a  victim  to  fever  in  1658, 
a  year  in  which  malaria  was  widespread  and  very  deadly. 

According  to  the  Publishers’  Circular ,  Messrs.  Greening  and 
Co.  have  almost  ready  for  publication  a  book  by  Mr.  C. 
Ranger  Gull  which  is  described  as  a  denunciation  of  cigarette 
smoking.  Statistics  are  quoted  to  show  that  during  the  last 
six  years  cigarette  smoking  has  increased  120  per  cent.,  and 
ample  proof  is  said  to  exist  that  many  cases  of  “serious 
homicidal  mania”  have  been  traced  to  the  excessive  smoking 
of  cigarettes.  Mr.  Ranger  Gull  is  said  to  have  recently  spent 
much  time  with  the  doctors  of  various  lunatic  asylums  dis¬ 
cussing  the  scientific  aspect  of  his  book  as  a  careful  study  in 
“  Nieotomania.”  One  is  tempted  to  wonder  whether  among 
the  matters  discussed  were  the  lighter  aspects  of  homicidal 
mania.  The  “serious”  form  having  been  traced  to  cigar¬ 
ettes,  it  would  be  interesting — of  course,  purely  from  the  point 
of  view  of  abstract  science — to  have  some  information  as  to 
the  varieties  of  homicide!  that  are  not  serious.  We  venture 
to  indulge  a  hope  that  this  little  point  is  cleared  up  in  Mr. 
Ranger  Gull’s  book,  which  is  entitled  The  Cigarette  Smoker. 

The  Rivista  Pellagrologica  Italiana  is  the  title  of  a  new 
Italian  journal  which  is  to  be  entirely  devoted  to  matters 
connected  with  pellagra.  The  editors  are  Signor  Perissuti,  a 
member  of  the  Bar  ;  Signor  Cantarutti,  an  engineer  ;  and  Dr. 
Antonini,  a  physician. 

MM.  Grandprd  and  Charmoy,  respectively  director  and 
assistant  naturalist  of  the  Desjardin  Museum  in  Mauritius, 
we  learn  from  the  Athenceum,  have  issued  a  pamphlet  entitled 
Les  Moustiques;  Anatomie  et  Biologie.  From  a  study  of  the 
Culicidce  of  the  island  it  appears  that  four  species  of  the 
genus  Culex  are  represented  there,  and  three  species  of  the 
genus  Anopheles ,  two  of  which  are  mentioned  as  new.  Both 
were  found  in  the  more  elevated  districts  of  the  island.  The 
authors  refer  to  the  propriety  of  instituting  an  inclusive  term 
for  the  various  manifestations  of  malarial  fever,  and  suggest 
that  of  “  fievre  de  Laveran,”  in  honour  of  Dr.  Laveran.  A 
chapter  is  devoted  to  the  etiology  of  malaria  and  the  con¬ 
sideration  of  efficacious  measures  for  the  prevention  and 
treatment  of  the  disease.  The  work  of  the  English  observers 
is  accorded  due  prominence. 

Now  that  the  Public  Vaccinator  is  for  the  moment  the  most 
important  official  in  London,  some  of  our  readers  may  be 
interested  by  a  few  extracts  from  a  song  on  him  and  his  office 
sung  by  Dr.  John  Johnston,  of  Bolton,  at  the  annual  meet¬ 
ing  of  the  Bolton  Poor-law  Officers’  Association  on  February 
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20th,  1900.  John  Lancashire  was,  we  are  told,  a  surgeon  of 
credit  and  renown,  who  held  the  post  of  public  vaccinator  in 
a  large  provincial  town. 

The  duties  of  his  office  neither  many  were  nor  great, 

Till  came  the  Vaccination  Act  of  Eighteen-Ninety-Eight, 

Which  introduced  Calf  Lymph  and  Domiciliary  Visitation, 

Instead  of  Vaccine  Humanised  and  the  Vaccination  Station. 

The  changes  in  procedure  which  this  Legislation  brought, 

With  trouble  and  annoyances  of  various  kinds  were  fraught; 

The  popular  odium  he'd  to  brave,  and  the  receptions  he  sometimes  got, 
Would  have  melted  the  heart  of  his  dearest  foe  with  sympathy  for 
his  lot. 

The  conciliatory  announcement  that  he  vaccinated  “from  the 
calf”  brought  ridicule  on  his  head. 

When  asked — “  Heaw  mony  marks  d’ye  make  ?” — and  he  confessed  to 
“four,” 

The  mother  oft  with  promptitude  would  show  him  to  the  door ; 

“The  vaccination’s  free,”  he’d  urge,  “with  lymph  of  the  L.G.B,” 

“  Aw’st  lia’  nowt  at  a’  to  do,”  she’d  snap,  “  wi’  oather  it  or  thee.” 

Another  would  urge  postponement  “cos  th’  chilt’s  noan 
raley  fit,”  and  he  had  interviews  of  a  highly  unpleasant 
character  with  ladies  of  the  virago  type,  and  a  variety  of 
misadventures,  some  of  which  are  described  in  the  following 
touching  lines : 

He  notified  a  List  case  once,  that  lived  four  miles  away, 

And  started  out  to  visit  it  upon  the  appointed  day ; 

After  toiling  through  the  mud,  across  the  wilds  of  Cockey  Moor, 

He  found  they’d  had  the  vaccination  done  the  day  before. 

What  weary,  weary  tramps  he  had  !  what  trailing  up  and  down ! 

What  homes  he  had  to  visit  in  the  slum  parts  of  the  town  ! 

Where  the  air  inside  the  houses  with  effluvia  was  thick, 

And  he’d  to  hurry  through  his  job  for  fear  of  getting  “  summat  wick.” 

“Taking  one  consideration  with  another,”  as  another  poet 
says,  the  public  vaccinator’s  lot  is  not  always  a  happy  one. 


ASSOCIATION  INTELLIGENCE. 


Notice  of  intended  communications  should  be  sent  before  the  end  of  Sep¬ 
tember  to  J.  W.  Batterham,  M.B.,  3,  Grand  Parade,  St.  Leonards, 
Honorary  Secretary.  _ 

Southeastern  Branch:  East  Surrey  District.— The  next  meeting 
of  this  District  will  be  held  at  the  White  Hart  Hotel,  Reigate,  on  Thurs¬ 
day,  October  10th,  at  4  p.m..  Dr.  S.  W.  Macllwaine,  of  Redhill,  in  the  chair. 
Agenda :  Minutes  of  Croydon  meeting.  To  decide  when  and  where  the 
next  meeting  shall  be  held,  and  to  nominate  a  member  of  the  Branch  to 
take  the  chair  thereat.  The  following  papers,  etc.,  have  been  promised  : 
Dr  Lauriston  E.  Shaw :  The  Selection  of  Cases  of  Pulmonary  Tubercu¬ 
losis  for  Sanatorium  Treatment.  Mr.  L.  A.  Dunn  :  Difficulties  and  Treat¬ 
ment  of  Strangulated  Hernia.  Dr.  George  Blacker  :  Some  Remarks  on 
the  Pathology  and  Treatment  of  Eclampsia.  Members  desirous  of  ex¬ 
hibiting  specimens  or  reading  notes  of  cases  are  invited  to  communicate 
at  once  with  the  Honorary  Secretary.  Dinner  at  6  p.m;  charge,  7s.,  ex¬ 
clusive  of  wine.  The  Honorary  Secretary  would  be  much  obliged  it 
members  would  kindly  inform  him  by  postcard  whether  they  intend,  if 
possible,  to  be  present  at  the  meeting,  and  if  likely  to  remain  to  dinner. 
By  so  doing  they  will  very  materially  facilitate  arrangements,  and  pro¬ 
mote  the  success  of  the  meeting.  All  members  of  the  South-Eastern 
Branch  are  entitled  to  attend,  and  to  introduce  professional  friends.— 
Henry  J.  Prangley,  Tudor  House,  Anerley,  Honorary  Secretary. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (comer  of  Agar  Street), 
London,  on  Wednesday,  the  23rd  day  of  October,  at  2  o’clock 
in  the  afternoon. 

Sept,  sth,  1901.  Francis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETING  OF  COUNCIL 

FOR  1901. 

A  meeting  of  the  Council  will  be  held  on  Octo¬ 
ber  23rd.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before 
that  meeting — namely,  October  2nd. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


South  Midland  Branch.— The  autumnal  meeting  of  this  Branch  will 
be  held  at  Eight  Bells  Hotel,  Bletchley,  on  Thursday,  October  3rd,  under 
the  presidency  of  Mr.  Kingcombe.  The  following  communications  have 
been  promised  :— Mr.  Evan  Harries  Jones  :  The  Treatment  of  Corneal 
Ulcers  with  Hypopyon.  Mr.  Percival  :  Two  Cases  of  Stone  in  Females. 
Dr  T  L.  Karnish  :  A  Case  of  Fracture  of  the  Cervical  Vertebrae.  Dr.  H. 
T  Wickham  :  Notes  on  a  Case  of  Puerperal  Septicmmia  :  Dr.  A.  G.  Hart- 
lev  will  show  a  specimen.  Mr.  Evan  Harries  Jones  will  be  proposed  as 
Honorary  Secretary  of  the  Branch  in  the  place  of  Mr.  Evans,  resigned. 
Gentlemen  desirous  of  reading  papers  or  cases,  showing  specimens, 
drawings,  and  other  objects  of  medical  interest,  are  requested  to  commu¬ 
nicate  at  once  with  the  undersigned.  Luncheon  will  be  provided  at  the 
hotel  at  1.4s  v  m.  at  2s.  6d.  each,  exclusive  of  wine,  etc.,  and  gentlemen 
wishing  to  be  present  are  requested  to  intimate  their  intention  to  tne 
Secretary  not  later  than  September  30th.— Charles  J.  Evans,  Northamp¬ 
ton,  Honorary  Secretary. 

North  of  Ireland  Branch.— The  autumn  meeting  of  this  Branch  will 
be  held  on  Thursday,  October  17th,  in  Belfast.  Notices  pf  communica¬ 
tions,  of  election  of  new  members,  and  of  any  other  business  are  to  he 
sent  to  Dr.  William  Calwell,  Honorary  Secretary,  1,  College  Square 
North,  Belfast. 

Northern  Counties  of  Scotland  Branch.— The  autumn  meeting  of 
this  Branch  will  be  held  at  Inverness  in  the  Palace  Hotel  on  Friday 
evening,  October  18th,  at  6.30.  The  President,  Dr.  Adam,  Dingwall,  will 
deliver  an  address  on  Medical  Diagnosis  and  Modern  Discoveries.  Dr. 
de  Watteville,  Kingussie,  will  also  give  a  paper  on  Some  Experiences  in  the 
Open-air  Treatment  of  Consumption  in  the  Central  Highlands.  Members 
desirous  of  reading  papers  or  cases  are  requested  to  communicate  at 
once  with  the  Honorary  Secretary.  After  the  business  meeting  the  mem¬ 
bers  will  dine  in  the  Palace  Hotel  at  8  p.m.— J.  Munro  Moir,  4,  Ardross 
Terrace,  Inverness,  Honorary  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

The  Library  will  be  closed  for  one  week  commencing  Monday, 
September  30th,  for  the  purposes  of  cleaning,  and  will  be 
reopened  on  Monday,  October  7th. 


BRANCH  MEETINGS  TO  BE  HELD. 
South-Eastern  Branch:  East  Sussex  District.— The  next  meeting 
of  this  District  will  be  held  at  the  White  Hart  Hotel,  Lewes,  on  Thurs- 
ay,  October  10th,  at  3.30  p.m.  Dinner  at  5:3b;  charge,  6s„  withoutjwine. 


BORDER  COUNTIES  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  at  Jedburgh  on 
September  20th.  Dr.  Blair  (President),  occupied  the  chair, 
and  fourteen  members  and  one  visitor  were  present.  Several 
apologies  for  inability  to  attend  were  intimated. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read,  approved,  and  signed  by  the  President. 

New  Members. — Dr.  H.  Dodgson  (Garlands,  Carlisle),  and 
Dr.  R.  M.  Rowe  (Cumberland  Infirmary,  Carlisle),  were 
elected  members  of  the  British  Medical  Association  and 
Border  Counties  Branch.  Dr.  A.  Rodger  (Yetholm),  was 
eiected  a  member  of  the  Branch. 

Communications—  The  President  read  a  paper  on  the  Motor 
Car  in  General  Practice,  in  which  he  related  his  own  experi¬ 
ences  with  the  motor  car,  and  gave  valuable  suggestions  as  to 
the  most  suitable  forms  of  car  for  use  by  practitioners. 

Visits  to  Places  of  Interest. — Members  travelling  to  the 
meeting  via  Hawick  had  a  most  enjoyable  drive  thence  to 
Jedburgh  and  back.  At  Jedburgh  some  time  was  spent  in 
exploring  places  of  historic  interest,  including  the  Abbey  and 
Queen  Mary’s  House.  After  the  meeting  the  members  and 
their  lady  friends  were  most  sumptuously  entertained  by  Dr. 
Blair  in  a  large  marquee  in  the  grounds  of  his  residence. 

Vote  of  Thanks  to  the  President.— The  proceedings  closed 
with  a  very  cordial  vote  of  thanks,  moved  by  Dr.  Somer'n  ille 
(Galashiels),  to  Dr.  Blair  for  his  kindiy  hospitality. 

Those  attending  the  meeting  spent  a  thoroughly  enjoyable 
afternoon,  and  the  only  feeling  of  regret  expressed  was  that 
so  many  of  those  who  had  announced  their  intention  ol  being 
present  had  after  all  been  unable  to  visit  Jedburgh. 
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SPECIAL  CORRESPONDENCE, 

BERLIN. 

The  “  Virchow- Krankenhaus —  The  Celebration  of  Virchow's 
Birthday  .—The  Hygiene  of  Dairy  Products. — The  Evils  of 
Street  Noises. 

The  municipality  of  Berlin  has  resolved  that  the  new  hospital 
erection  (in  the  See-strasse)  is  to  bear  the  name 
of  Rudolf  \  irchow.  It  will  be  called  “  Virchow-Kranken- 
haus.  This  is  a  compliment  worthy  of  the  greatly  patho¬ 
logist,  full  though  his  cup  of  honours  be  ;  for  the  new  hospital 
will  be  by  far  the  largest,  finest  and  best  arranged  of  all  the 
municipal  hospitals  of  Berlin.  “  The  town  of  the  red  roofs  ” 
it  has  been  popularly  called,  and  truly,  seen  from  a  distance, 
the  enormous  complex  of  buildings,  in  park- like  grounds,  has 
the  appearance  of  some  city  of  “model  buildings.”  There 
will  be  1,700  beds  for  patients,  and  the  medical  staff,  nurses, 
household  servants,  and  the  members  of  the  nurse-training 
institute,  will  bring  the  number  of  inmates  up  to  2,000. 

It  has  now  been  finally  decided  that  all  the  festive  func¬ 
tions  in  which  Virchow  will  take  part  personally  are  to  be 
held  on  October  12th,  the  day  before  his  eightieth  birthday,  as 
he  wishes  to  spend  the  jubilee  day  itself  quietly  withhis  family 
and  closest  personal  friends.  The  programme  for  the  12th  then 
stands  as  follows  1  o’clock  :  Reception  in  the  Pathological 
Institute  (invitations  for  this  reception  are  sent  out  by 
Virchow  himself).  6  o’clock:  Banquet  in  the  dining-hall  of 
the  Prussian  Diet  ( Abyeordnetenhaus )  at  which  Virchow’s 
family,  the  foreign  delegates,  and  personal  friends  will  be 
present.  8.30 :  Large  official  reception  in  the  Parliament  Hall 
of  toe  Prussian  Diet,  under  the  presidency  of  Professor 
V>  aldeyer ;  congratulatory  adresses,  speeches,  etc.  ;  presenta¬ 
tion  of  purses  for  the  “  Virchow-Stiftung.”  Tickets  for  the 
official  reception  can  be  obtained  from  Professor  Posner 
Anhalt  Strasse,  Berlin,  W. 


SYDNEY. 

Epidemic  of  Influenza  and  Pneumonia :  Vital  Statistics  : 

Population  Beturns .  Professorship)  of  Pathology. — A  Suspicious 

Death. 

Sydney,  and  in  fact  the  whole  State  of  New  South  Wales,  has 
o®on  visited  during  the  past  few  weeks  by  a  severe  epidemic 
of  influenza  and  pneumonia.  The  winter  has  been  unusually 
severe  and  prolonged,  and  the  rainfall  very  small.  The  in¬ 
fluence  of  the  weather  is  shown  in  the  report  of  the  Govern¬ 
ment  statistician  on  the  vital  statistics  of  the  metropolis  for 
the  month  of  July.  The  temperature  has  been  only  half  a 
degree  higher  than  that  of  the  coldest  July  in  the  decennium 
and  a  large  increase  in  the  death-rate  from  respiratory  diseases 
has  resulted;  1 1 7  deaths  were  attributed  to  disease  of  the 
respiratory  organs,  of  which  73  were  due  to  acute  pneumonia 
and  30  to  bronchitis.  The  deaths  from  all  causes  during  the 
month  were  574,  or  97  more  than  the  quinquennial  average 
for  the  month.  The  returns  of  the  Board  of  Health  show  that 
32  cases  of  typhoid  fever  were  notified  and  44  cases  of  diph¬ 
theria.  In  the  years  1899  and  1900  the  deaths  from  diphtheria 
were,  respectively,  14  and  19;  but  in  the  present  year,  for  a 
period  of  seven  months,  only  45  deaths  from  this  disease  have 
been  reported.  This  is  rapidly  approaching  the  high  mortality 
from  diphtheria  six  or  seven  years  ago,  when  the  deaths  were 
between  seventy  and  eighty  per  annum.  Pulmonary  phthisis 
caused  51  deaths  and  cancer  22. 

The  returns  of  estimated  population  compiled  by  the  Go¬ 
vernment  statistician  for  the  quarter  ending  June  30th  of 
this  year  is  1,366,408.  The  increase  by  excess  of  births 
over  deaths  was  5,341,  and  the  total  increase  was  6,871. 

The  Senate  of  the  University  of  Sydney  has  decided  to 
raise  the  Lectureship  in  Pathology  to  a  Professorship,  and  at 
rts  last  meeting  communications  were  received  from  Professors 
Victor  Horsley,  Cunningham,  and  Dickinson,  stating  their 
wiilingness  to  assist  the  Senate  in  the  selection  of  a  suitable 
candidate  for  the  new  chair.  It  is  expected  that  the  appoint¬ 
ment  will  be  made  next  November  or  December. 

In  view  of  the  report  of  the  existence  of  cases  of  plague  in 
an  Francisco  and  Honolulu,  the  health  authorities  have 
been  very  vigilant  as  to  any  cases  of  illness  at  all  resembling 


plague.  A  case  recently  occurred  in  Sydney  which  aroused 
some  suspicion  for  a  time,  but  has  fortunately  been  proved 
not  to  have  been  plague.  A  man,  28  years  of  age,  a  railway 
labourer,  went  to  a  lodging  house  in  a  street  in  which  some 
cases  of  plague  had  occurred  in  the  epidemic  of  last  year.  He 
was  taken  suddenly  ill  the  next  day,  and  in  less  than  twenty- 
four  hours  he  became  unconscious,  and  died  a  few  hours  later 
without  being  seen  by  any  medical  man.  The  case  was  re¬ 
ported  to  the  city  coroner,  and  under  his  instructions  Dr. 
Sydney  Jamieson  made  a  post-mortem  examination.  The 
body  presented  a  most  suspicious  appearance.  There  were 
enlarged  glands  in  both  axillae,  and  a  number  of  punctiform 
haemorrhages  both  on  the  surface  of  the  body  and  also  over 
the  thoracic  and  abdominal  viscera.  Careful  examination  of 
the  blood  failed  to  reveal  the  presence  of  any  micro¬ 
organisms,  and  subsequent  more  extended  bacteriological  in¬ 
vestigations,  which  revealed  the  presence  of  an  organism, 
proved  conclusively  that  it  was  not  the  organism  of  pestis. 
The  case  was  one  of  virulent  septicaemia,  but  the  source  of  the 
infection  was  not  discovered. 


BRISTOL. 


The  Report  of  the  Medical  Officer  of  Health:  Isolation  Hospital 
Accommodation;  Birth-rate  and  Infant  Mortality;  Vaccin¬ 
ation  ;  Zymotic  Diseases  ;  Tuberculosis  ;  Port  Sanitation. 

The  report  of  the  medical  officer  of  health  for  the  year  1900 
has  been  issued  recently,  and  contains  matter  of  more  than 
ordinary  interest.  Recent  changes  in  the  boundaries  of  the 
city  have  required  certain  rearrangement  of  districts,  and  no 
more  than  approximate  statements  can  be  made  as  to  the 
population  till  the  census  reports  are  published  in  full.  The 
district  of  St.  Paul’s  has  still  the  greatest  density  of  popula¬ 
tion,  127  acres  containing  17,476  persons. 

The  question  of  further  hospital  accommodation  for  isola¬ 
tion  purposes  is  referred  to,  and  the  following  facts  are 
gathered  from  the  report.  The  population  of  the  city  is  about 
329,000,  so  that  on  the  Local  Government  Board’s  recommend¬ 
ation  there  should  be  provision  for  at  least  330  patients, 
whereas  only  137  beds  are  available.  Besides  the  two  hos¬ 
pitals  now  in  use  there  are  three  more — Clift  Home,  which 
the  Council  undertook  to  cease  to  use ;  the  St.  Phillip’s 
Marsh  Hospital,  built  of  wood,  is  so  old  that  it  is  unfit  for 
use ;  while  St.  George’s  Hospital  is  used  for  accommodating 
persons  while  their  dwellings  are  undergoing  disinfection. 
The  erection  of  temporary  buildings  is  expensive,  as  it  must 
be  paid  for  directly  out  of  the  rates,  besides  being  unsatis¬ 
factory  for  other  reasons.  The  cost  of  a  new  extension  to 
Ham  Green  Hospital  for  63  additional  beds  would  be  ,£24,660. 

The  birth-rate  shows  the  decrease  that  has  been  noticed 
since  1881.  Last  year  it  was  27.6  as  against  29.4  in  the  thirty- 
three  great  towns,  but  as  the  marriage- rate  has  increased 
slightly,  we  may  hope  for  better  things  this  yeaE  The 
general  death-rate  was  16.6  per  1,000,  for  the  thirty-three 
large  towns  19.5.  The  infant  mortality-rate  was  131.96  per 
1,000  births,  an  improvement  on  the  previous  year  (157. 1),  the 
rate  for  the  thirty-three  towns  being  172.  The  zymotic  rate 
was  x.88,  this  being  one  of  the  lowest,  and  the  individual 
diseases  show  a  corresponding  low  rate. 

The  vaccination  returns  available  are  those  for  1899,  the 
percentage  of  successful  vaccinations  being  52.76. 

The  inspection  of  cowsheds  and  farms  has  been  vigorously 
carried  out,  and  they  are  reported  as  3  in  good  condition,  22 
in  fair  condition,  2  fair  but  badly  situated,  17  bad  condition 
and  unfit  for  the  purpose.  The  report  gives  details  of  the 
many  unfit  ones,  calling  attention  to  the  bad  materials  the 
sheds  are  composed  of,  while  one  is  described  as  a  mere 
shanty,  and  many  had  a  very  inadequate  water  supply.  The 
medical  officer  of  health  suggests  that  the  Sanitary  Com¬ 
mittee  might  prohibit  the  use  of  those  reported  unfit  under 
the  Dairies,  etc.,  Order  of  1885,  and  also  calls  attention  to  the 
great  difficulties  in  inspection. 

No  cases  of  small-pox  occurred  in  1900  in  Bristol.  Of 
enteric  fever  there  were  293  cases,  of  which  44  proved  fatal, 
and  a  short  but  very  instructive  account  is  given  of  an  out¬ 
break  occurring  among  employees  on  the  Midland  Railway, 
due  to  an  infected  water  supply  at  Mangotsfield  Station. 
Bristol  suffered  rather  severely  from  scarlet  fever,  1,971  cases 
being  notified  during  the  year,  though  the  mortality  was  only 
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1.9,  showing  that  the  disease  was  of  a  mild  character.  In 
Clifton  two  outbreaks  were  traced  to  infected  milk  supply. 
A  very  instructive  one  is  reported  in  the  city.  There  were 
497  cases  of  diphtheria  and  1 5  of  membranous  croup,  with  a 
mortality  of  96  and  7  respectively,  a  higher  rate  than  has 
been  previously  seen  in  Bristol,  though  lower  than  that  of 
the  thirty-three  large  towns.  Bristol  has  till  last  year  been 
able  to  boast  of  a  comparative  immunity  from  diphtheria. 
The  laboratory  work  in  connection  with  diphtheria  continues 
to  increase,  663  cases  being  examined,  involving  1,830  cultures 
and  2,745  microscopical  examinations,  while  452  cases  were 
examined  by  the  Widal-Gruber  test  for  enteric. 

From  phthisis  415  persons  died,  and  Dr.  Davies  calls 
attention  to  a  recommendation  of  his  to  afford  facilities  for 
taking  samples  of  milk  and  the  examination  of  tuberculous 
matter. 

Bristol  being  a  port,  precautions  had  to  be  taken  against 
the  introduction  of  plague  and  cholera,  and  the  methods 
employed  are  contained  in  the  report. 

The  meteorological  report  shows  that  the  temperature  was 
deficient  in  the  early  part  of  the  year  and  much  in  excess 
during  the  last  six  months. 


sider  the  advisability  of  establishing  a  branch  of  the  National 
Association  for  the  Prevention  of  Consumption  and  other  forms 
of  tuberculosis  for  South  Wales  and  Monmouthshire.  The 
matter  has  been  very  well  received,  and  a  large  number  of 
favourable  replies  and  promises  of  support  have  been  received 
The  Central  Association  has  promised  to  send  a  deputation 
consisting  of  Dr.  Isambard  Owen  and  Dr.  Alfred  Hillier, 
while  many  of  the  important  local  bodies  and  corporations 
are  sending  delegates. _ _ 


LIVERPOOL. 


Distribution  of  Prizes  in  the  Medical  School. — Medical  Institu¬ 
tion  Dinner.— Special  Service  for  Medical  Men. 

The  prizes  gained  by  the  students  of  the  Medical  Faculty  of 
University  College  will  this  year  be  distributed  by  Principal 
Oliver  Lodge,  of  the  University  of  Birmingham,  who  will 
deliver  the  usual  introductory  address.  Dr.  Oliver  Lodge 
has  miny  friends  and  admirers  in  Liverpool,  where  he  held 
the  position  of  Professor  of  Physics  from  the  formation  of 
University  College  until  he  was  asked  to  accept  the  office  of 
Principal  of  Birmingham  University. 

On  the  evening  of  the  same  day  the  biennial  dinner  of  the 
Liverpool  Medical  Institution  will  take  place  at  the  Adelphi 
Hotel,  the  President,  Mr.  Edgar  Browne,  being  in  the  chair. 
The  session  of  the  Medical  Institution  will  open  on  October 
10th,  when  the  President  will  deliver  his  inaugural  address. 

Some  months  ago  the  Bishop  of  Liverpool  expressed  his 
willingness  to  preach  before  the  members  of  the  medical  pro¬ 
fession  in  Liverpool,  and  his  offer  was  accepted  by  the  Presi¬ 
dent  of  the  Medical  Institution  on  behalf  of  the  members. 
It  is  hoped  that  all  members  of  the  profession  in  the  neigh¬ 
bourhood  will  endeavour  to  take  part  in  the  service,  which  it 
is  proposed  should  become  an  annual  function.  It  will 
take  place  in  St.  Luke’s  Church  at  3  p.m.  on  the  Sunday  after 
St.  Luke’s  Day  (October  20th),  and  will  last  an  hour. 
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SOUTH  WALES  AND  MONMOUTHSHIRE. 

Opening  of  a  Cottage  Hospital  at  Ebbw  Vale. — Prevention  of 
Tuberculosis  in  Cardiff. 

On  September  21st  a  cottage  hospital  at  Ebbw  Yale,  in  Mon¬ 
mouthshire,  was  formally  opened.  The  hospital,  consisting 
of  ten  beds  and  one  cot,  has  been  erected  in  part  from  the 
funds  reserved  for  medical  payments  from  the  wages  of  the 
employees  of  the  Ebbw  Vale  Steel,  Iron,  and  Coal  Cnmpany, 
and  in  part  by  contributions  from  the  company  and  others. 
The  total  cost  of  the  hospital  is  about  £3,000.  In  some  other 
matters  Ebbw  Yale  cannot  be  said  to  be  advanced.  The 
methods  of  sewage  and  refuse  disposal  are  very  primitive, 
and  the  Medical  Officer  of  Health,  Dr.  Davies,  attributes  the 
recent  sharp  outbreak  of  typhoid  fever  to  this  cause.  During 
July  and  August  last,  twenty  cases  were  notified  from  the 
North  Central  Ward  alone.  In  the  western  portion  of  this 
ward  large  deposits  of  refuse  matter  had  taken  place.  Accord¬ 
ing  to  the  report  of  the  Medical  Officer  of  Health  this  was  in 
a  partially  decomposing  condition,  while  the  sun  and  drought 
had  caused  a  considerable  amount  of  infective  dust.  The 
water  supply  during  the  epidemic  had  been  very  deficient. 
Dr.  Davies  pointed  out  in  his  report  that  the  only  effective 
method  of  refuse  disposal  in  the  district  was  destruction  by 
fire.  The  District  Council  resolved  to  tip  all  refuse  in  future 
outside  the  boundaries  of  the  town. 

The  Mayor  of  Cardiff  has  issued  invitations  to  a  public 
meeting  to  be  held  in  the  Town  Hall  on  October  3rd  to  con- 


THE  MIDWIVES  QUESTION. 

Sir  —I  must  confess  to  failure  in  appreciating  what  are  the 
exact ’legislative  projects  of  the  society  of  which  Mrs.  A.  Mabel 
Wallace  Bruce  is  the  accredited  spokeswoman.  .  . 

It  is  quite  evident  that  she  objects  to  the  close  supervision 
of  the  practice  of  midwives  and  requires  some  sort  of  legisla¬ 
tion,  the  nature  of  which  she  does  not  define,  in  order  to 
provide  women  of  the  poorer  classes  with  ideal  attendance  at 

the  time  of  delivery.  _  ,  ,  , 

I  have  placed  my  views  on  record  as  to  what  can  be  done  in 
the  way  of  supervision,  and  have  suggested  the  lines  upon 
which  legislation  can  be  based,  and  I  now  suggest  that  the 
accredited  spokeswoman  of  the  Association  for  Promoting 
Compulsory  Registration  of  Midwives  should  state  plainly 
how  the  society  proposes  to  provide  the  ideal  attendance.  It 
is  obvious  that  mere  compulsory  registration  of  midwives 
will  not  provide  it,  because  the  Obstetrical  Society  since  the 
year  1S72  has  licensed  some  five  thousand  odd  wmnen  and 
all  sorts  of  other  mills  have  been  at  work  m  addition.  It 
these  women,  who  must  now  number  between  ten  and  fifteen 
thousand,  are  not  doing  the  work  expected  of  them,  what 
legislation,  I  ask,  does  the  society  propose  which  will  compel 
or  enable  them  to  do  it  ? 

In  conclusion,  I  will  ask  Mrs.  Bruce  not  to  waste  your 
valuable  space  by  rliodomontade,  and  remind  her  that  your 
readers  require  a  business  statement  as  to  the  details  of  the 
legislation  which  her  society  is  introducing. 

Mrs.  Bruce  will,  perhaps,  excuse  me  if  I  do  not  bring  my 
critical  faculties  to  bear  upon  her  letter  to  you.  I  am,  etc., 
Hatfield,  Sept.  «st.  _  LOVELL  DrAGE. 

gIR  Dr.  McCook  Weir,  in  his  criticisms  of  the  Medical 
Guild  Scheme  for  the  Protection  of  Poor  Parturient  Women 
has  quoted  from  a  private  letter  of  mine  on  several  occasions. 
As  short  extracts  are  liable  to  give  rise  to  misapprehensions, 
I  shall  be  glad  if  you  will  print  it  in  extenso.  This  letter  con¬ 
tains  all  that  I  have  to  say  or  can  say  on  the  matter.  If  1  had 
to  write  it  again  I  should  not  say  so  positively  that  his  BUI 
and  our  scheme  are  nearly  identical,  for  further  consideration 
of  his  Bill  shows  me  that  it  contains  a  good  deal  that  is  non- 
essential,  and  even  in  what  may  be  regarded  as  the  essential 
parts  of  it  a  good  deal  that  is  impracticable  and  even 

mischievous.  ,  .  ,  ,,  . 

I  would  ask  Dr.  Weir  if  he  seriously  thinks  it  likely  that  a 
body  of  over  200  practitioners  will  conspire  together  to 
deprive  him  of  any  honour  in  this  matter  ?  If  he  thinks  that 
I  have  stolen  his  property  and  foisted  it  on  the  Guild,  well,  I 
can  only  assert  what  I  state  in  the  enclosed  letter,  and  leave 
it  at  that. — I  am,  etc., 

Ashton-undcr-Lyne,  Sept.  24th.  SAMUEL  CRAWSHAW,  M.B. 

Copy  of  Letter  to  Dr.  McCook  Weir. 

Trafalgar  Square,  Ashton-under-Lyne, 
July  18th,  iooi. 

Dear  Sir— Dr.  Broadbent,  of  Manchester,  has  handed  me  some  corre¬ 
spondence  lie  has  had  with  you  relative  to  a  scheme  for  the 
of  poor  parturient  women  that  is  being  brought  forward  bv  the  Medical 
Guild.  From  that  correspondence  I  gather  that  you  are  °*.  OP1?1.0**  Pf 
the  Guild  has  utilised  your  “  Sick  and  Obstetric  Nurses  Biil  without  in 
any  way  recognising  it.  This  I  assure  you  is  not  the  case.  Noon 
be  more  ready,  I  believe,  than  the  members  of  the  Guild  to  admit  that 
you  were  first  in  the  field,  for  your  Bill  and  our  scheme  are  n  y 
identical.  If  any  one  person  may  claim  the  scheme  as  their  ow: n,  pert  ,P 
I  have  as  good  a  claim  as  anyone ;  for  although  Dr.  Broadbent  move  . 
resolution  for  the  appointment  of  a  subeommfitee  to  deal  w  t  ( 
which  I  was  one),  I  submitted  a  complete  scheme  at  its  fii 1st  meeting .  and 
the  scheme  as  at  last  adopted  has  only  been  altered .  m  a  very  slight 

degree,  and  that  chiefly  by  the  excision  of  details  ^ T‘  U,U,’  ®  n, P  !octl 
tion  of  importance  made,  and  that  was  t  o  make  the  guardians  the  local 
body  charged  with  the  local  administration  of  the  scheme.  I  had  sug 
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gested  that  a  Special  Committee  should  be  elected  in  each  district  for 
Councnr*>OSe’  £r0m  *^e  S,lar(iians  and  half  from  the  District  or  Town 

nm°Wf  *^SSUr.e. ,you, 1  !l.ad  never  in  any  way  heard  of  or  seen  your 
mintiil  S  DOt  V1®  sligktest  interest  in  this  question  before  about  fifteen 
^ervtl1m£g^’n^Jld  Tn,ever  read  any  of  the  literature ;  indeed,  I  have  read 
very  little  since.  I  long  ago  came  to  the  conclusion  that  poor  people  had 

The  l’aftt^r;«1?A«eadT?£  mefical  men  because  they  could  not  afford  to 
Pay  .-3®  latter  s  fees.  These  fees  could  not  really  be  reduced,  and  the 

nut  with!  Tthei,?renfh°?^ Id  meflicai  men  and  properly  qualified  nurses  be 
put  wuhm  their  reach  ?  There  are  only  two  possible  ways  :  First  to  raise 
wa^es  (and  Acts  of  Parliament  can’t  do  this);  andf  second.  to  give 
help  from  the  rates.  This  I  thought  possible,  and  I  very  quickly 
tndm<A3<a^ny-JdeaSi!;0  f01m’ aD<?  the  result  is  the  Guild  scheme.  It  seems 
thnJfvht  nf'hol,  obvl°ns  a  solution  that  I  was  surprised  it  had  not  been 
2 ,?+?,’  and  yetit  appeared  new  to  the  subcommittee,  to  the 
eussprn’t  aDFinnitiTe-fenerali  body  °t  members,  each  of  whom  in  turn  dis- 
y’  tWas-  dlscussed  at  a  meeting,  specially  convened,  of 
surroifndinv  resident  not  only  in  Manchester  but  in  the 

Traffic  districts.  This  was  presided  over  by  Dr.  S.  Woodcock,  of 

vourTBm  so  thntei?rtehpntiC1'T1ClSed  11  adversely,  but  not  one  mentioned 
memory  ’  th  *  f  they  had  ever  seen  l4’  il  had  quite  escaped  their 

,the  p:ain  account  of  the  origin  of  the  Guild  scheme,  and  will 
fn  ?®e’  fJ ll.°Pe>  to  remove  from  your  mind  any  feeling  that  we  have  acted 
jn  an  unfa,!!-  manner  by  you  in  reference  to  it.  I  may  say  that  all  our 
•vmrSSi  were  held  previously  to  Dr.  Broadbent  receiving  copies  of 
your  Bill.— Believe  me,  yours  sincerely,  p 

_ _  Saml.  Crawshaw. 

•  nor  any  man  or  woman,  can  get  a  diploma 

in  midwifery  under  the  present  law  unless  I  or  they  take  out 
a  medical  and  surgical  qualification ;  therefore  why  should  we 
as  a  profession  try  to  get  midwives  registered  ?  Neither  we 
nor  the  public  agitate  for  the  registration  of  bonesetters, 
hernia  curers,  venereal  and  urinary  organ  curers,  curers 
of  eczema  and  restorers  of  manly  function,  eye  specialists, 
hair  specialists,  beauty  and  deformity  specialists,  etc.  The 
proper  course,  to  my  mind,  is  to  oppose  all  registration  of 
infenorly  qualified  practitioners,  and  to  leave  the  public  who 
•engage  them  to  take  the  consequence. — I  am,  etc., 

Chelsea,  Sept.  22nd.  J.  Hamilton,  M.D.Q.U.I. 


MEDICAL  GRADUATES  AND  THE  SUPPLY  OF 
c  MEDICINES. 

Antishop  ’’seems  to  miss  the  point  altogether  as  to 
the  desirability,  or  otherwise,  of  practitioners  dispensing  their 
own  medicines.  He  wants  Boards  of  Guardians  and  com¬ 
mittees  of  clubs  to  make  their  own  contracts  with  chemists 
for  supply  of  medicine.  Neither  guardians  nor  clubs  will  pay 
ne  farthing  more  than  they  can  help  ;  if  they  pay  their  con- 
tracts  the  med.cal  officer’s  salary  will  be  proportionately 
reduced  in  the  former  case,  and  the  clubs  will  cut  down  their 

“  AnaH^3al!.y  pitfta“Ce  °f  48.  (average)  to  3s.  or  even  less. 

Antishop  cannot  afford  an  assistant  or  dispenser  yet  he 
deliberately  wishes  to  still  further  reduce  his  income  !  If  the 
practice  is  a  small  one,  how  are  medicines  to  be  obtained  when 
the  nearest  chemist  may  be  five,  or  even  ten,  miles  away  ?  I 
ail  to  see  why  we  should  be  ashamed  of  dispensing  our  own 
a?y  ^T-e  ,thanT  suppling  splints,  bandages,  and 
ressings  of  all  kinds.  If  a  man  has  an  extensive  practice, 
involving  hours  of  dispensing,  he  must  surely  be  able  to  pay 
a  dispenser,  unless  he  is  attending  his  patients  at  utterly 

inadequate  fees  ;  if  such  be  the  case  the  remedy  is  obvious. _ 

cim,  etc. 

September  21st.  ___ _ Anticant. 

THE  DIETARY  OF  TYPHOID  FEVER. 
feiR,— I  venture  to  corroborate  Mr.  Byrne’s  letter  advocating 
a  more  varied  diet  in  enteric.  Now  that  the  old  idea  that  in 

™^W-°£the.Ityp£oid  ulcers  the  contents  of  the  bowel 
were  solid  is  found  to  be  erroneous,  it  seems  to  be  quite  un¬ 
necessary  to  tie  a  patient  down  to  a  very  dilute  liquid  diet. 
When  we  consider  the  extreme  paucity  of  iron  in  milk  (0.003 
°*  tlae  dr7  solids),  it  is  not  surprising  that  milk-fed 
yp  loids  are  much  handicapped  during  convalescence  by 
anaemia  and  its  accompanying  drawbacks.  I  feel  sure  that  a 
more  liberal  dietary  such  as  the  various  broths,  light  custards 
(as  arrowroot),  chocolate,  blanc-mange,  etc.,  given  from  the 

beU^^T1^  °f  tyea^ment,  places  the  patient  in  a  far 
e^way  ,to  stand  the  drain  of  a  long,  weakening  illness.  I 
ft"***  in  jhe  habit  of  adding  to  each  feeder  of  milk  an 
,  „ afhl n.e.  Powder  as  recommended  by  Burney  Yeo.  And  I 
tan  iurther  advise  the  giving  of  beer  twice  a  day  as  a  routine 


method.  It  is  much  appreciated  by  the  patient,  and  helps  to 
keep  the  mouth  clean  and  pleasant.  This  last  is  due,  I 
believe,  to  the  Germans,  who  have  led  the  way  in  so  many 
matters  of  medical  treatment. 

I  Judging  by  what  one  reads  and  hears  from  old  practi¬ 
tioners,  typhoid  cases  do  not  follow  the  course  they  took 
forty  or  fifty  years  ago,  and  it  seems  only  rational  that  our 
treatment  of  them  should  alter  pari  passu  with  the  alteration 
of  type.  To  those  only  accustomed  to  the  old  milk  treat¬ 
ment  I  commend  a  lecture  on  the  Modern  Dietetic  Treatment 
of  Enteric  by  Dr.  Frederick  Smith,  delivered  I  believe  at  the 
London  Hospital  some  months  ago,  and  reported  in  some  of 
the  journals.— I  am,  etc., 

Lancaster,  Sept.  21st.  W.  H.  CourLAND. 

STERILISATION  OF  ENTERIC  STOOLS. 

Sir,  With  reference  to  the  letter  on  this  subject  published 
iu^0?^*88116  September  21st,  1901,  p.  834,  I  desire  to  say 
that  I  do  not  consider  Lieutenant- Colonel  Younge  has  done 
justice  to  my  system.  Dr.  R.  W.  Dodgson,  a  skilled  bacteri¬ 
ologist  employed  by  Government  in  South  Africa,  was 
satisfied  that  two  minutes  was  sufficient  for  sterilisation, 
whereas  Colonel  Younge  gives  half-an-hour. 

I  wish  to  state  that  1  also  had  the  bed-pans  boiled  for  ten 
minutes  in  a  Sawyer’s  boiler  in  a  solution  of  izal  and  water 
(half-ounce  to  one  gallon).  This  removed  all  trace  of  faecal 
matter  and  sterilised  them.  The  attendant  at  the  disinfecting 
shed  removed  the  pans  after  ten  minutes  boiling  and  the  next 
orderly  who  came  with  a  bed-pan,  after  he  had  emptied  it, 
placed  it  in  the  boiler  and  took  the  one  already  disinfected 
back  to  the  ward. 

I  introduced  my  system  in  July,  1900,  at  the  No.  1  Model 
School  Hospital,  Pretoria,  from  whence  it  was  adopted  by 
other  hospitals,  as  its  advantages  and  simplicity  were  at  once 
recognised  by  Surgeon-General  Sir  W.  D.  Wilson,  K.C.M.G., 
Principal  Medical  Officer  of  the  Army,  and  Dr.  G.  Turner, 
Medical  Officer  of  Health  of  the  Transvaal. 

In  his  report  on  No.  6  General  Hospital,  Johannesberg, 
Professor  Watson  refers  to  my  system  (see  British  Medical 
Journal,  April  20th,  1901,  p.  946). — I  am,  etc., 

H.  A.  Cummins,  Major  R.A.M.C. 
Nightingale  Place,  Woolwich,  Sept.  21st. 

THE  URINE  IN  TUBERCULOUS  INFECTION. 

Sir,— I  have  read  Messrs.  Foulerton  and  Hillier’s  paper1 
on  the  above  subject  with  much  interest.  The  authors  have 
obtained  the  same  results  by  bacteriological  examination  as 
I  have  obtained  by  histological  methods.  In  a  paper  read 
before  the  British  Congress  on  Tuberculosis  in  July  last  I 
endeavoured  to  show  that  tubercle  bacilli  are  excreted  by  the 
kidney  without  the  formation  of  “tubercle”  in  the  organ. — 

I  am,  etc., 

Harley  Street,  W.,  Sept.  20th.  Hugh  WALSHAM. 

“THE  ANTIMALARIA  CAMPAIGN.” 

Sir,— In  the  British  Medical  Journal  of  September  7th 
under  the  above  heading  you  give  an  extract  of  Dr.  Doty’s 
report  on  his  recent  investigations  on  malaria  in  Staten 
Island..  During  these  investigations  many  tests  were  made  to 
ascertain  the  value  of  different  agents  in  the  destruction  of 
mosquito  larvae.  Among  others,  mercury  bichloride  (1  in 
2,000),  carbolic  acid,  and  potassium  permanganate  were  ex¬ 
perimented  with,  but  in  summing  up,  Dr.  Doty  thinks  “that 
petroleum  oil  will  surely  and  promptly  destroy  mosquito 
larvae,  and,  so  far  as  careful  experiments  indicate,  it  is  the 
only  agent  that  can  be  depended  upon  for  this  purpose.”  It 
happened  that  recently  I  had  occasion  to  try  to  destroy 
a  quantity  of  Culex  larvae  which  were  swarming  in  a 
stone  receptacle  for  rain  water.  I  first  used  ordinary 
kerosene  oil  taken  from  an  oil  reading-lamp,  and 
poured  some  of  this  on  the  surface  of  the  water  but  did  not 
agitate  it.  A  number  of  larvae  were  killed  by  it  gradually 
when  they  came  in  actual  contact  with  it,  but  numbers 
avoided  it  by  keeping  to  the  corners  of  the  cistern.  Two 
days  later  there  were  no  signs  of  the  oil  to  be  seen,  and  the 
Culex  were  again  evident  in  apparently  undiminished  num- 
bers.  I  then  decided  to  try  eucalyptus  oil  (B.P.),  I  used 

1  British  Medical  Journal,  September  21st,  p.  774. 
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it  in  the  same  way  as  the  kerosene.  The  effect  was  instan¬ 
taneous  and  marked.  As  the  film  flowed  gently  over  the  sur¬ 
face  all  the  larvae  in  its  course  were  noticeably  affected,  and 
in  a  very  short  time  large  numbers  of  them  were  floating 
stretched  out  straight  and  in  groups,  all  dead.  Two  days 
afterwards  no  more  Culex  larvae  were  to  be  seen  in  the  water. 

I  repeated  the  experiment  on  a  small  scale  in  a  tumbler  of 
water  taken  from  the  cistern.  The  result  was  the  same.  In 
this  case  there  happened  to  be  a  mosquito  on  the  water  which 
had  but  recently  come  out  of  its  pupal  case.  As  the  oil 
flowed  slowly  towards  it,  before  it  seemed  to  have  touched  it, 
the  insect  completely  collapsed  on  to  the  surface  of  the  water 
and  showed  no  further  signs  of  life.  At  the  time  of  the  ex¬ 
periments  the  stone  cistern  contained  about  8  gallons  of 
water.  About  4  ozs.  of  kerosene  were  used  and  about  2  ozs.  of 
eucalyptus.  _  . 

It  is  curious  that  no  mention  of  the  larvicidal  action  of 
eucalyptus  should  have  appeared  in  Dr.  Doty’s  report,  nor 
have  I  seen  it  referred  to  in  any  other  communication.  I  do 
not  mean  by  these  observations  to  suggest  that  eucalyptus  oil 
can  replace  petroleum  on  a  large  scale,  for  probably  its  price 
is  at  present  prohibitive  (eucalyptus  averaging  3s.  6d.  per 
pound,  and  petroleum  less  than  twopence  per  quart),  but  it 
appears  to  me  that  it  is  more  rapid  and  deadly  in  its  action 
than  petroleum ;  moreover  as  it  completes  its  work  so 
thoroughly  on  the  surface  of  the  water  it  is  unnecessary  to 
agitate  it,  as  Dr.  Doty  advises  in  the  cases  of  petroleum,  and 
therefore  a  smaller  quantity  of  eucalyptus  than  petroleum 
will  suffice  for  a  similar  quantity  of  water,  as  all  that  is 
needed  is  a  thin  film  to  cover  the  surface. 

I  know  that  a  few  experiments  on  a  small  scale  are  not 
sufficient  to  make  important  deductions  from,  so  that  further 
investigation  is  called  for.  It  is  also  necessary  to  find  out 
whether  eucalyptus  or  any  other  larvicide  will  also  kill  the 
eggs  of  the  mosquito.  I  therefore  write  this  letter  in  the 
hope  that  some  of  those  who  have  the  facilities  may  be  able 
to  make  further  experiments  with  eucalyptus  oil  on  a  large 

coolo  _ T  QTYl  pf.P 

’  W  .^Rodney  Battye,  M.B.,  B.S.,  B.Sc.Lond., 

Gower  Street,  W.C.,  Sept.  24th.  Captain  I.M.S. 


THE  MANAGEMENT  OF  ECZEMA. 

Sir,— It  may  appear  to  Dr.  Waldo  that  the  allegations  of 
injurious  constitutional  effectsarising  as  a  consequence  of  the 
cure  of  certain  forms  of  eczema  are  relics  of  the  ignorance  of 
the  Middle  Ages,1  but  I  am  fairly  confident  that  I  shall  not 
stand  alone  when  I  venture  to  support  such  allegations.  Two 
warnings  culled  from  the  memories  of  early  teaching  occur  to 
me;  (1)  Do  not  cure  eczema  capitis  in  a  teething  infant  ; 
(2)  Do  not  stop  the  serous  discharge  arising  from  chronic 
eczema  of  the  legs  in  old  persons.  I  am  not  going  to  take  it 
upon  myself  to  explain  the  reasons  for  such  manifestations  as 
I  have  known  to  follow  the  disregard  of  these  warnings,  but.  L 
imagine  that  a  discussion  of  the  subject  would  not  be  devoid 
of  interest. — I  am,  etc., 

Wantage,  Sept.  22nd.  GEORGE  C.  PEACHEY. 

BROMIDES  IN  SEA-SICKNESS. 

Sir, — I  have  treated  many  cases  of  severe  sickness  where 
the  patient  was  prostrate  for  many  days  and  unable  to  take 
any  nourishment,  with  the  bromides  of  ammonia  and  potash 
combined  with  aromatic  spirits  of  ammonia  and  compound 
tincture  of  cardamoms,  and  almost  invariably  found  that  the 
acute  symptoms  subsided  and  the  patient  was  able  to  take 
some  nourishment — a  very  important  point  where  a  patient 
has  been  without  it  for  a  number  of  days. 

I  entirely  agree  with  Dr.  Butler  Savory  in  his  statement 
that  “the  primary  cause  of  sea  sickness  is  due  to  stimulation 
of  the  terminal  fibres  of  the  nerve  supplying  the  semicircular 
canals  by  the  movement  of  the  endolymph  contained  within 
them,”  and  considers  that  the  effects  produced  by  the  bro¬ 
mides  is  a  proof  of  the  cerebral  rather  than  abdominal  origin 
of  the  malady.  Till  I  saw  Dr.  Savory’s  letter  in  the  British 
Medical  Journal  of  September  21st,  I  was  unaware  than  any 
other  observer  had  the  same  opinion  as  myself,  not  having 
seen  his  article  of  March  30th,  and  was  about  to  write  to  you 
giving  my  views  on  the  cerebral  causation  of  sea-sickness. 

1  British  Medical  Journal,  September  21st,  p.  808. 


We  have  an  analogous  condition  in  the  nausea  produoed  in 
many  persons  by  high  swinging  and  rapid  rotatory  move¬ 
ment,  in  which  cases  few  will  deny  that  the  abdominal  organs 

are  not  concerned.  .  . 

Dr.  Savory’s  observation  of  pigeons  is  most  interesting,  ana 
is  further  proof  of  the  origin  of  this  form  of  nausea.— I  am, 

etc.,  ,, 

H.  Norman  Barnett, 

Late  Medical  Officer  P.  and  O.  and  Orient  Serviees. 

September  22nd. 

COLD  AS  A  FACTOR  IN  THE  PRODUCTION  OF 

DISEASE. 

gIR  _a  “  chill  ”  may  be  defined  as  a  condition  arising  from 
the  local  or  general  application  of  cold  to  the  body,  usually 
through  the  "agency  of  cool  air  or  water,  or  damp  contacts. 
In  this  country  catarrhs  of  the  respiratory  tract  are  popularly 
attributed  to  chills.  Frequently  have  I  noted  aural  catarrh 
immediately  follow  the  entrance  of  cool  sea  water  into  the 
outer  auditory  meatus,  and  in  Egypt  a  pleurisy  to  result 
from  exposure  of  the  chest  wall  to  a  lowered  temperatuie.  . 

Dr  J.  W.  Washbourn  would  ascribe  intestinal  catarrh  in 
South  Africa  to  chill,1  and  Professor  Clifford  Allbutt  seems 
justified  in  bringing  chills  once  more  out  of  the  predis-^ 
posing  ”  to  the  “  immediate  ”  causes  of  disease.  On  the  othei 
hand  Dr.  W.  H.  Ransom  considers  that  many  diseases  set 
down  to  chill  are  wrongly  attributed.2  Physiological  experi¬ 
ments  do  not  give  the  clue  to  the  etiological  factor  of  cold. 
Dr.  M.  S.  Pembrey  states  that  the  chief  effect  of  cold  in  the 
higher  animals,  as  applied  in  a  cold  bath,  is  to  demonstrate 
the  power  of  heat  compensation.3  Once,  however,  the  heat¬ 
regulating  mechanism  is  disordered,  as  in  high  fever,  cold: 

rapidly  lowers  temperature.  _ _  , 

Abnormal  physical  (including  vasomotor)  conditions  do 
in  all  probability  exist  which  permit  cold,  bacterial  infections 
(for  example,  tuberculosis),  and  other  agencies  to  originate 

morbid  processes.4  .  , 

The  nature  of  these  changes  the  microscope  does  not  se 
far  demonstrate  ;  and  chemical  and  physiological  experiment 
is  needed  to  determine  the  exact  prebacterial  and  precan- 
cerous  characteristics  of  cells,  tissues,  and  fluids.  It  is  clear 
that  the  suitable  application  of  cold  air  or  water  is  of  the 
highest  therapeutic  value,  but,  when  causing  a  chill,  is  tre- 
quently  the  immediate  cause  of  disease.  I  am,  etc., 

4  3  F.  Bushnell,  M.D., 

Honorary  Pathologist,  South  Devon  and  East  Cornwall 
Hospital ;  and  Medical  Officer,  the  Plymouth 
Plymouth,  Sept.  23rd.  Public  Dispensary. 


A  CORRECTION. 

gIB  I  regret  than  an  error  should  have  crept  into  my  re¬ 
marks  on  the  role  of  cocci  in  the  pathology  of  the  skin  (British 
Medical  Journal,  September  21st,  1901,  p.  797,  column  1).  111. 
Nabarro  informs  me  it  was  pure  staphylococcus  he  cultivated 
from  the  early  impetigo  contagiosa  lesion  of  the  face  I  referred 
to.  He  further  states  that  in  two  other  cases  of  impetigo  con¬ 
tagiosa  attending  Dr.  Radcliffe  Crocker’s  department  at  Uni¬ 
versity  College  Hospital  he  found  in  one  pure  staphylococcus 
and  in  the  other  mixed  staphylococcus  and  streptococcus, 
but  most  of  the  former.— Yours,  etc., 

Upper  Gloucester  Place,  N.W.,  Sept,  20th. _ GEORGE  Pernet.  _ 


OBITUARY, 


Professor  ALWIN  YON  COLER, 

Staff  Surgeon-General  of  the  Prussian  Army. 

The  death  of  Alwin  von  Coler,  on  August  26th,  robbed 
German  army  of  one  of  its  most  useful  chiefs.  On 1  y 

months  before  the  medical  world  in  Prussia  was  fStmg  him 
on  the  the  occasion  of  the  celebration  of  his  70th  birthday, 
and  almost  up  to  the  time  of  his  death  he  had  been  work 
ing  energetically  with  Schjerning  on  the  effects  of  modern 

1  British  Medical  Journal,  September  14th,  1901.  P-  Tp1- 

2  President’s  Address,  Nottingham  Medico-Chirurgical  Society,  18  7. 

a  Textbook  of  Physiology,  Schafer,  vol.i.p.  819-  Adalni 

•)  The  Causation  of  Cancerous  and  other  N.e'v,  ^t'gthp^thogenes/s  of 
British  Medical  Journal,  March  16th,  1901 ,  also  The  l  a  K 
Tumours,  Journal  0}  Pathology  and  Bacteriology,  June,  1901,  C.  P.  White. 
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8urgetryW°UndS  ^  °ther  subiects  connected  with  military 

in..Groningen  in  Saxony  on  March  15th, 
7of./f  d  d  tbe  Ar™y  Medical  Academy  in  Berlin 
became  Assistant  Surgeon  in  the  Dragoon  Guards’ 

he  whasfanDdntldesfflff%t0°k  hiS  “?r0ctor  degree,”  and  in  1S63 
?s£PP°e  *  d  oft  SurSeon-  He  saw  active  service  in 
1864,  1866,  1870  and  1871.  In  the  Austro-Prussian  War  he  so 

PnissianMedical^taff  thaji  he  ^as  chosen  a  member  of  the 
ussian  Medical  Staff,  and  in  the  next  year  he  obtained  a 

f^y-.formed  Medical  Department  of  the  War 

O&ce,  through  the  intermediation  of  the  Surgeon- General  of 

that  time— Grimm.  The  latter  was  greatly  impressed  bv 

futml  °The  reform1?/^’  ^  p,SP^sied  for  him  a  brilliant 
•  .  reJ?lm  of  the  Army  Medical  Service,  which  was 

]nhodaUCed  m  1&?9'  Hrov,ed  itself  in.  the  Franco-Prussian  war 
to  be  a  success,  for  the  loss  from  disease  for  the  first  time  in 
warfare  was  smaller  than  that  from  wounds  Coler  tnok  a 
^eiy  acDve  part  in  securing  this  result,  interrupting  as  he 

Surgeon  t0  tak£Up  his  Post  as  Divisional 

Tmn  rvnl  »  F^at  Division  He  was  rewarded  by  the 
lion  Gioss  for  his  distinguished  service.  In  1874  he  w  as 

thfn  rank  °-f  Sui'geon-General,  and  four  years 

formed  bthSe  STes„of  changes  which  practically  re- 

Medlcal  Serving  1  j°f  ,tb®  organisation  of  the  Army 
Medical  Sei  vice,  and  which  transformed  the  military 

surgeon  from  a  medical  soldier  into  a  soldierly 
scientific  surgeon  and  physician.  y 

appointed  chief  of  the  Medical  Department 

•£  i88QChie?SCth  Ufr  *5?  fm\S^r  of  War’  von  Bauer,  and 

to  the  Pr,  s«inn  hA  rmy  tIediCal  CorPs  and  Surgeon-General 
to  the  Prussian  Army.  In  the  same  year  he  received  the 

°fi  “  Geheimer-Ober  Medicinalrath  ”  (a  dis- 
whdp  fn1  Thl  w1  we  have  nothmg  corresponding  in  England), 
while  in  1891  he  was  promoted  to  the  rank  of  Lieutenant- 
General,  with  the  title  of  “Excellency,”  and  in  1892  he  was 
createil  an  Honorary  Professor  of  the  Berlin  University.  A 
few  yeais  previously  he  had  been  granted  the  privilege  of 

Durine^the  whri°l  •  nobili.ty-“  von  ’-before  Pliis  name, 
spl  L  iJi  f  °f  bls,  administrative  career  he  set  him- 
work  wLfio  introducing  those  systems  of  scientific 
n?net  Jrllh  ^traCteriu  medl?me  of  the  latter  half  of  the 
training  fAr  P/^ury.  instltuted  a  better  preliminary 

ini  ctary  sm'geon>  by  means  of  instruction 
during  his  period  of  service.  As  Director  of  the  Medico- 

oiarni?edapm,InStlt-Ute  nn  the  Army  Medical  Academy  he 
tenoWv1  a^d  nGS  m..mihtary  surgery,  military  hygiene,  bac- 

Soulh  ’ S nhPf  -atlJei SUrgery  lor.  officers  on  duty  and  on 
gh’  and  °btained  the  co-operation  of  the  first  university 

aUen!rSVa°rne  eaCh  subject;  0fficers  were  compelled  lo 
•DS  courses  of  clinical  instruction  at  the 
universities.  He  raised  the  status  of  the  army 

Bv^rovhBnf  ’  awffc  thf  !ame  UT  imProved  bis  condition. 
bettS  better  staGon>  a  better  field  of  work,  and  a 

2  valSi  !  remuneration,  he  succeeded  in  obtaining  a 
S  °f  medl.cal  offieer.  He  reorganised  the  dis- 

«Ponri^n  f  the  forgeons  in  peace,  and  at  every  opportunity 

gSSnSStof1 tKt5^g&T‘ch ,0leign  wars  in  the 

berorfS?^?ine^al  v°nGoler  was  responsible  for  a  large  num- 
the  kww*  r  vnd  mIfrestlng  publications,  among  which 
recently  ^brarl\  th?  publication  of  which  was  begun 

,  y  uuder  the  editorship  of  Schjerning,  may  be  men¬ 
tioned  as  being  particularly  valuable.  y 

a  man  ^ho  understood  to  the  fullest  extent  the 
He  °rgamser  and  reformer,  and  of  an  administrator, 

scienti  b“ed  tb j  qualities  of  tenacity  of  purpose,  con- 
tn  rri  sness,  and  consideration  for  others.  Always  ready 
bvflLwP^  V1Ce  belp  to  his  subordinates,  he  was  beloved 
whiei  «  °  Cume  lnt0  contact  with  him.  The  best  memorial 

nerfeet i™  aceorded  to  bim  he  has  built  himself  -the 
twriecting  of  the  medical  organisation  of  the  Prussian  Army. 

nf^assrStari°T?arn,  °w-he  d?aAh  of  Dr‘  Osborne  Johnson, 
^assingham,  Lincolnshire,  at  the  age  of  74.  He  was  born 

HospitM ’wwfr  his  ^edical  education  at  the  London 
waA  a  1 W  leie  ie  become  house-surgeon  in  1851,  in  which 

he  served  forb«oamei-^I''R'C'S‘EnS' and  L-S.A.  Subsequently 
servedjoi  some  time  as  sureeon  on  board  tho 
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clippers  of  Messrs.  Green,  was  surgeon  to  the  Quarantine 
establishment  at  Sydney,  New  South  Wales,  and  was  SWeon? 

deafhrioft^dKntfi°f  ihe  -Emigration  Commission.  On  the 
death  of  his  brother  he  succeeded  to  his  practice  at  Bassim?- 
ham,  where  he  resided  for  over  forty  years.  He  was  an  old 
member  of  the  British  Medical  Association,  and  well  known 
thi  Mldland  Branch,  in  the  affairs  of  which,  as  well  as  of 
the  Association  at  large,  he  always  took  a  deep  interest.  Dr 
Johnson  was  highly  esteemed  and  respected  both  as  a  man  and 

canqedeh?CalfPHaCatl0^Pr’  andhis  unostentatious  kindness  has 
re^M^  be  deep!y  missed  by  his  poorer  patients.  The 
\n.  which  he  was  held  was  shown  by  the  large  attend- 
wh^ch  he  1S  funera1’  which  took  place  at  the  parish  church,  of 
t h e  vi*l wurden,  representatives  being  present  from  all 
the  villages  around,  as  well  as  from  Lincoln  and  Newark.  He 

hi^S  willing  fun’  0ftth?  par-S  of  ,Kesteven  some  years  ago',  and 
his  willing  support  of  various  institutions  in  the  village  will 

members^Mfd-  1rV6Sfa  ^aUghter  and  two  sons,  both 
Sd^riend  fi "  medical  profession,  to  mourn  his  loss.  An 

“He  QfWntl1ngrt-0  U5S  Wlth  reference  to  him,  says: 

hr^e  Wf3  n  stau?ch  friend  and  a  true  gentleman,  and  an 
honour  to  the  profession  to  which  he  belonged.” 


§ 


Dr.  James  Oughton  Bradbury,  who  died  on  September 

d/fiwd 1 3  T?e  0f  1  oldesfc  and  bf  st  known  practitioners  in 
nf  RfVrr'  He  WaS  born  ln  l829’  and  went  to  Salford  upwards 
of  fifty  years  ggo  as  an  assistant  to  Mr.  Slack.  He  was  a 

dS  °f  ^aacbe.ster  Medical  School,  and  obtained  the 
diploma  of  M.R.C.fe.  in  1853  and  that  of  L  F.P.S.G.  in  18^8. 

,Re®ldent  House-Surgeon  to  the  Salford 
Royal  Hospital  and  Dispensary.  Subsequently  he  was  a 
™e“ber,  ofT  the  honorary  staff  and  Consulting  Surgeon 
of  dtliLof-  had  ac.onsiderable  reputation  for  the  treatment 
and  isl<if  Rtl0ns  aind  b'actures.  He  had  a  large  general  practice 
Tfed  by,the  P°«r*  He  was  a  member  of 
+  b  Mescal  Assocmtion.  Some  years  ago  symptoms 
^fifllabBteS  “ade  their  appearance,  but  he  bore  his  affliction 
with  characteristic  pluck  and  cheeriness,  and  sku*k  to  his 
work  until  a  few  weeks  of  his  death.  He  is  succeeded  in  his 
practice  by  his  only  son. 

We  regret  to  announce  the  death  of  Dr.  Pascual  Candela, 
p^dlI1i^i? physicians  of  Madrid,  and  Physician  in 
Chief  to  the  Royal  Family  of  Spain.  He  was  a  member  of  the 
Spanish  Academy  of  Medicine,  and  the  author  of  various 
contributions  to  medical  literature. 

Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  :  Dr.  Thomas  Masters  Markoe,  Professor  of 
Surgery  in  the  Castleton  (Vermont)  Medical  College,  New 
L  ork,  and  Surgeon  to  the  New  York  Hospital,  author  of  a 
1  realise  on  the  hones  (1872),  and  many  other  contributions  to 
surgical  literature,  aged  81 ;  Dr.  Alfred  Vaucher,  Professor  of 
Clinical  Obstetrics  and  Gynaecology  in  the  University  of 
Geneva ;  Dr.  J  Rubio  y  Giles,  Professor  of  Physiology  in  the 
Medical  Faculty  of  Seville;  Dr.  G.  W.  Wells,  of  nIw  York, 
editor  of  the  Medical  Examiner  and  Practitioner ,  aged  60  ;  and 
Dr.  G.  lery,  formerly  Librarian  of  the  Medical  Faculty  of 
Hordeaux,  and  author  of  numerous  papers  on  medicine  and 
its  professors  in  that  city. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

rr  .  i  -  royal  army  medical  corps. 

The  date  of  the  grant  of  the  local  rank  of  Colonel  to  Lieutenant-Colonel 
W.  A.  May  whilst  P.M.O.  of  a  Division  in  South  Africa  is  January  igth 
1900,  and  not  as  previously  stated.  y  y  ’ 

Stokes,  M.B.,  is  placed  on  retired  pay  Seu- 
tember  nth.  He  entered  the  service  as  Assistant  Surgeon,  March  30th 
1872,  became  Surgeon,  March  1st,  1873;  Surgeon-Major,  March  30th  1884’ 
JYra.snr"1'auQtcd  the  rank  of  Lieutenant-Colonel,  March  30th,  1892  ;  and  made 
/ n  1  nlg« ° leJil te n a.n|*‘c ol 0 n July  9th,  1896.  He  served  in  the 

Z0Q=  f  /  -1?.7?  (medal  with  clasp),  and  with  the  Hazara  expedition  in 

medal  with  clasp6  WaS  mentl0ned  in  despatches,  and  received  the  Frontier 


INDIAN  MEDICAL  SERVICE 

Lieutenant-Colonel  J.  Young.  M.B.,  Bengal  Establishment,  is  granted 
triut  Au^Ist  i-thDk  °f  Colonel  wllUe  officiating  as  P.M.O. ,  Presidency  Dis- 
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Lieutenant-Colonel  S.  T.  Avetoom,  Bombay  Establishment,  is  permitted 
*0  retire  from  the  service,  from  October  1st.  He  joined  the  Department 
as  Assistant-Surgeon,  April  2nd,  1881,  becoming  Lieutenant-Colonel  20 
years  thereafter.  He  served  in  the  Soudan  campaign  in  1885  (medal  with 
clasp,  and  Khedive’s  bronze  star),  and  with  the  Burmese  expedition  in 
1888-q  (medal  with  clasp).  ,  ,  .  , 

The  retirement  of  Lieutenant-Colonel  C.  Adams,  M.B.,  Madras  Esta¬ 
blishment,  has  effect  from  July  8th. 

Lieutenant-Colonel  F.  D.  C.  Hawkins,  Bengal  Establishment,  has  re¬ 
tired  from  the  service  from  October  26th.  He  was  appointed  Assistant 
Surgeon,  April  2nd,  1881,  and  made  Lieutenant-Colonel,  April  2nd,  1901. 

Lieutenant-Colonel  P.  F.  O’Connor,  M  D.,  Bengal  Establishment,  is 
granted  the  temporary  rank  of  Colonel  whilst  Principal  Medical  Officei  of 

the  China  Field  Force.  _ _  .  . 

Lieutenant-Colonel  James  Moran,  M.D  ,  Bengal  Establishment,  died  aa 
Marylebone  on  the  20th  inst.  He  was  appointed  Assistant  Surgeon,  March 
31st,  1875,  and  became  Surgeon-Lieutenant-Colonel,  March  31st,  1893.  He 
was  in  the  Afghan  war  in  1878-9,  receiving  the  medal 
Deputy  Surgeon-General  Charles  Palmer,  M.D.,  late  Bengal  Establish¬ 
ment,  died  at  11,  Oxford  Terrace,  Hyde  park,  on  the  22nd  mst.,  at  the  age 
of  77.  He  entered  the  service  as  Assistant  Surgeon,  February  20th,  1846  ; 
became  Surgeon-Major.  February  20th,  1866;  and  retired  with  the  honorary 
rank  of  Deputy  Surgeon-General,  March  31st,  1879. 

ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Horatio 
S.  R.  Sparrow,  Fleet  Surgeon,  to  Pembroke  Dockyard,  September  18th  ; 
William  R.  Center,  M.B.,  Surgeon  to  the  Jtamillies ,  October  14th  ;  Row¬ 
land  A.  Kirby,  M.B.,  Surgeon  to  Chatham  Hospital,  October  14th; 
Henry  T.  Cox.  Deputy  Inspector-General  to  Malta  Hospital,  Septem¬ 
ber  23rd.  _ 

LORD  STRATHCONA’S  CORPS. 

Temporary  Captain  C.  B.  Keenan,  M.D.,  D.S.O.,  is  made  Honorary 
Captain  in  the  Army,  with  permission  to  wear  his  .uniform  on  the  dis¬ 
bandment  of  the  Corps,  March  16th. 

IMPERIAL  YEOMANRY. 

Captain  J.  A.  Lea,  M.B.,  Medical  Officer  at  .the  Base  Depot,  Capetown, 
is  granted  the  temporary  rank  of  Major,  February  3rd. 

THE  VOLUNTEERS. 

Surgeon-Lieutenants  J.  D.  Weight,  M.B..  8th  Lancashire  Artillery,  and 
H.M.  Macnaughton  Jones,  M.B  ,  1st  Middlesex  Engineers,  have  resigned 
their  commissions,  September  21st. 


cases  which  have  been  submitted  to  us  are  those  in  which  payment  has 

been  demanded,  and  we  have  been  asked  to  state  what  is  the  legal  and 
ethical  position  of  the  debtor. 


THE  AMERICAN  SOLDIERS  AND  THE  CARE  OF  THE  FEET. 

A  philanthropic  officer  having  lately  suggested  that  specialists  should 
be  appointed  to  look  after  the  feet  of  the  soldiers  of  the  United  States 
Army  the  Surgeon-General  has  expressed  the  opinion  that  chiropodists 
are  not  needed  for  the  purpose.  The  men  selected  for  military  services, 
says  Surgeon-General  Sternberg,  are  not  of  the  lame  and  decrepit  variety, 
and  if  anything  goes  wrong  with  their  feet,  it  is  more  likely  to  be  suffi¬ 
ciently  serious  to  require  the  attention  of  the  regular  surgeon. 


THE  COMMITTEE  ON  THE  R.A.M.C. 

No  Retrogression  writes  :  Many  officers  of  our  corps  in  India  are  much 
exercised  in  their  minds  as  to  the  manner  in  which  they  are  to  be 
“  attached”  to  regiments  for  the  first  five  years  of  their  services.  It  is 
deplorable  that  such  a  suggestion  was  ever  placed  before  the  Committee, 
as  there  is  little  doubt  that  it  would  be  most  unpopular.  But  as  there 
is  now  a  danger  of  its  being  adopted,  it  is  to  be  hoped  that  it  will  be  in 
the  most  modified  form  possible.  There  is  not  the  least  desire  to  return 
to  a  system  under  which  the  medical  officer  was  under  the  command  of 
the  regimental  commanding  officer,  was  reportedupon  annually  by  him, 
and  was,  in  short,  in  a  subordinate  position  in  the  regiment.  In  these 
days  the  position  would  be  as  undignified  as  it  would  be  intolerable.  An 
officer  of  the  Indian  Medical  Service  once  remarked  to  me  :  We  shall 
never  get  on  till  we  are  independent  of  regiments  and  have  station 
hospitals  for  native  troops.”  If,  however,  assuming  a  modified  regi¬ 
mental  system  is  adopted,  the  R.A.M.C.  officer  saw  the  morning  sick  of 
the  regiment,  had  the  care  of  them  as  patients  in  the  station 
hospital,  performed  the  sanitary  duties,  as  he  now 
and  possibly  moved  with  the  regiment,  there  would,  I  think, 
be  no  objection,  provided  the  regimental  commanding  officer 
had  no  authority  over  him  whatever,  and  that  his  own  departmental 
senior  were  his  commanding  officer  and  he  only,  as  is  the  case  at  pre¬ 
sent  On  moving  with  the  regiment  (how  this  would  agree  with  the 
foreign  service  roster  is  hard  to  conceive),  he  should  again  come  under 
the  command  of  the  senior  R.A.M.C.  officer  at  his  new  station.  Again 
he  should  mess  at  the  R.A.M.C.  mess  where  one  exists,  for,  in  the  event 
of  a  retrogression  to  a  regimental  system  in  any  way  approaching  to  its 
old  form,  we  may  as  well  say  “  good-bye”  to  our  messes,  our  nidepend- 
ence,  and  our  esprit  de  corps.  Can  anything  be  done  to  save  us  tiom  the 
possibility  of  such  a  disaster  before  it  is  too  late  ? _ _ 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

PAYMENT  FOR  ATTENDANCE  UPON  THE  FAMILIES  OF  MEDICAL 

MEN.  .  .  .  ,  , 

With  reference  to  Dr.  Jcbn  W.  Martin’s  note  last  week  in  wnicn  ne 
expresses  the  regret  he  would  feel  at  any  change  in  the  time-honoured, 
custom  by  which  medical  men  give  their  services  to  one  another  freely 
and  without  payment,  we  should  like  to  say  that  his  feeling  is  no  doubt 
hared  by  most  members  of  the  profession,  including  ourselves,  Out  the 


A  CORONER’S  INSTRUCTIONS  TO  THE  POLICE. 

A  correspondent  sends  us  a  copy  of  “  instruetiens  issued  o 
the  police  ”  by  the  coroner  of  his  district,  and  asks  if  they  are 

not  somewhat  extraordinary.  , 

We  riuite  agree  with  our  correspondent  that  these  instruc¬ 
tions  are  extraordinary  and,  it  is  to  be  hoped,  unique.  No.  1 

1SInSdfl°clseIof  sudden  death  not  attended  by  a  medical  man  it  is  in- 

Es* SSSsHssa 

coroner  himself,  and  should  be  undertaken  by  his  own 
officer;  it  is  also  the  duty  of  the  coroner,  and  the  coroner 
only,  to  consider  whether  an  inquest  is  or  is  not  necessary. 

AfheIlawtsrceit?r  that  an  inquest  is  improper  and  illegal  unless  there  is 
The  law  is  clear  mat  «m  1  u  d  di ed  from  other  than  natural 

causes  ^hemerefart  of V^erson  dying  without  being  attended  by  a 
medical  man  does  not  make  an  inquest  necessary  or  legal.  . 

The  law  is  not  clear  that  an  inquest  is  either  improper  or 
illegal  unless  there  is  reason  to  think  that  death  lias  arisen 
from  other  than  natural  causes;  but  the  law  is  quite  clear 
that  if  anyone  has  died  suddenly,  and  the  cause  of  death 
is  not  known,  that  it  is  the  duty  of  the  coroner  to  hold  an 
inquest.  (  Vide  Coroners  Act,  1887,  S.  3,  Subs.  I.)  No  rn^uest 
is  illegal  which  the  coroner  in  the  proper  exercise  of  his  dis¬ 
cretion  considers  necessary. 

As^tisdesirable  that  the  death  should  be  registered  before  burial  you 

notice8  hfdirect^oneSofS  tto^^tions  deceased  toattend  personally 

“itifnc^rt ofthe  dutrof^e  police  under -an, -circum¬ 
stances  to  direct  the  relations  of  the  deceased  to  attend  per¬ 
sonally  on  the  registrar.  If  this  is  done  by  police  it 
should  be  a  mere  suggestion.  The  relatives  are  not  bound  to 
do  anything  of  the  sort,  and  the  police  have  no  authority  to 

01  It r  is  not  easy  to  see  how  the  coroner  derives  lawful 
authority  to  issue  any  instructions  to  the  police,  and  judging 
from  the  above  it  is  undesirable  that  he  should  have  sue 
power.  It  is  not  to  be  supposed  for  a  moment  however  that 
such  directions,  miscalled  instructions,  would  be  approved 
of  by  the  coroners  generally  throughout  the  country. 


EYESIGHT  SPECIALISTS.  .  M 

A  correspondent  sends  us  an  advertising  circular  issued  y  ^ 
Hnvdpn  BOA  F.S.M.C.,  eyesight  specialist,  etc.,  and  desires  10  nave 
it  brought  to  the  notice  of  the  Ethical  Committee  of  the  Association. 

***  The  Ethical  Committee  only  deals  with  matters  relating  to  the- 
conduct  of  qualified  practitioners,  more  especially  members  of  the 
Association.  The  circular  in  question  is  very  objectionable,  and  we 
have  brought  it  under  the  notice  of  the  Worshipful  Company  of 
Spectacle  Makers,  specially  pointing  out  the  impropriety  of  the  use  o 
the  letters  after  the  name,  as  suggesting  medical  or  surgical  qualifica¬ 
tions.  The  company  has  promised  to  look  into  the  matter.  U 
correspondent  might  bring  the  circular  under  the  notice  of  one  of  the 
medical  defence  societies.  _ _ 

WHAT  IS  A  PHYSICIAN?  .  mlld 

Equity  writes :  In  connection  with  the  query  by  Lis terian  I  shou 
like  to  make  one  or  two  remarks.  Iam  one  o !  three .Physuums  on  ge 
staff  of  a  provincial  hospital.  The  now  very  old-established  rules '  °* 
institution  ordain  that  the  physicians  are  to  abstain  from _surgery, ^mid- 
wifery,  and  pharmacy  in  their  private  The  Pmrote  liberty 

the  surgeons,  on  the  other  hand,  is  left  absolutely  untrammeuea.  iney 

Kshs6'  su A;  ffys&d  - 
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absurd.  I  remember  it  being  once  said  that  under  the  rule  1  anuue 

I  had  no  right  to  vaccinate ;  and  once  a P^lf  ‘mahiUininl  that 
tion  to  the  idea  of  my  passing  a  catheter  myself,  “imD«;d  to 
where  a  patient  could  afford  it  a  surgeon  ought  to  be.  called  in.  auu 
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lftT?^SKLlBT8^  a  surgeon  once  gave  me  his  opinion  that  under 

thoracis!  Ontheother  hSS,  the^provScfaTsSon3  ofthe’dlv  is 
always  on  the  qui  vive  to  explore  the  abdomen  for  111  sorts*  of  obscure 
tpains  and  symptoms,  and  he  endeavours  to  do  this  when  he  can  with 
out  brooking  any  interference  at  the  hands  of  th"physician  In  mv 

outside  liberty  ofhtheUifr«heS®  ?u,tof'<?ate  rules  interfering  with  the 
justed  l  b  17  f  thG  provmcial  hospital  physician  should  be  read- 

.  .  .  .  .  ASSISTANTS’  HOLIDAYS 

X‘f.  Si 

SS.EKJ&  dur‘4 

***  A  fortnight  would  be  a  reasonable  holiday.  It  is  customary  for 
^mcipal  to  pay  the  salary  during  the  holiday,  and  where  necessary 
to  find  a  substitute  to  do  the  work 


r  The  Bmtim  A  ,  , 
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•c  1/  »«i  ,  .  ..  VALUE  OF  PRACTICE. 

***  The  market  value  would  probably  be  about  one  year’s  purchase 

figures" geive°n?WouldVbe74xo0f  ^  laSt  ^  yGai'S;  thiS>  accordinS  to 


ai  j  „  A  HOLIDAY  DIFFICULTY 

wamm 

differ  from  those  already  furnished  us.  0t  m  any  matenal  degree 
V _  “Antitoxin”  has  misunderstood  the  intention  of  the  answer 
Speaking  generally  it  is  as  much  the  duty  now,  as  it  ever  was  of  a 

S!Tr  vetlL  fr°m  a  CaSe’  wIlich  he  has  been  attending  fo? 
another  during  his  absence,  on  the  return  of  the  latter.  That  was  not 
the  point  in  the  case  submitted  to  us.  It  was  whether  a  deputy  may 
continue  to  treat  the  case  after  the  return  of  the  other,  where  the 
patient  insists  on  his  doing  so,  on  the  principle  of  not  changing  horses 

8  ?“•  Inthecase  in  Question  the  practitioner  con- 
sented  to  his  deputy  going  on  with  the  case,  although  with  some  un 

S  cT sen  i "  1 1  ^  Tld  haVe  beeU  impr0per  f or  to  have  withheld 
thfn°n  y  result  would  bave  been  that  the  patient  would 
have  called  in  a  third  practitioner. 


ALLEGED  COVERING 

%  “°co°„psi“  *i  ."ssssPn?” :  b„  “ 

amo„nt,o“c„,eriDg"brC.ofL  unJuSlfUrt SitlSner ?  °eS  ““ 

*  There  would  seem  to  be  a  primd  facie  case  of  “covering”  Our 
Sr.»Sies”,Sl“  lh0  f  »-  Of  the  medio.. 


THE  RELATIONS  OF  MEDICAL  OFFICERS  OF  HEATTH  TO 

-A  dTHE-IR  professional  colleagues 

SHSpaSsSKSSSiS 

r  ***  m  WG  understa"d  our  correspondent’s  statement,  the  Health 
Committee  maintains  that  the  visit  of  the  lady  sanitary  inspector  was 

admitfthat  7  on.thefother  hand  the  medical  officer  of  health 
admits  that  it  was,  and  contends  that  she  was  only  doing  her  duty  We 

cannot  agree  with  the  medical  officer’s  view.  In  any  case,  it  is  the 

practitioner  ™edical  office^  of  health  to  communicate  with  the  medical 
practitioner  before  he  visits  a  case  himself  or  by  deputy  Indiscreet 

as  itnhini  by  mGdiCal  °fflCerS  of  health  is  much  to  be  regretted 
!\  d  f  the  progrcss  of  sanitary  reform  which  these  gentlemen 

co-opeJJtion  of  h!Ch  mU!tdepend  t0  a  Iarge  extent  upon  the  cordial 
°  Pf  atl  ,  f  private  Practitioners.  It  is  difficult  to  see  what  more 

to  an!d0De’-bUt*!he  defence  set  UP  by  the  Health  Committee  amounts 

such  visitations  ^  thGlr  Sanitary  inspect°rs  have  no  right  to  make 


UNIVERSITIES  AND  COLLEGES, 

_  _  UNIVERSITY  OF  DURHAM. 

■ MUTATION  FOR  THE:  DEGREE  OF  BACHELOR  IN  MEDICINE  - 

The  following  candidates  have  satisfied  the  examiners  : 

CaemMhTL  PAysfcs  ( Old  Regulations j . — B .  S.  Mankar,  L.S.A., 

Elementary  Anatomy  and  Biology ,  Chemistry,  and  Physics.— Honours— 
t  £la®s  :  R-  I.  Douglas,  St.  Bartholomew  s  Hospital.  Pass 
List .  J.  1L  Cooke,  College  of  Medicine,  Newcastle-upon-Tyne  •  W 
Cowden,  College  of  Medicine,  Newcastle-upo-Tyne :  A  BV  Jones 
°f  Medicine,  Newcastle-upon-Tyne ;  W.  E.  C.  Lunn,  College 
?,fS'cln®'  Newcastle-upon-Tyne ;  R.  G.  S.  Simpson,  College  of 
Medicine,  Newcastle-upon  Tyne  6 

Chemistry  and  Physics.- R.  Bigg,  M.R.C.S.,  L.R.C.P.,  St.  Bartholomew’s 
Hospital;  J.  B  Cooke,  College  of  Medicine,  Newcastle-upon-Tyne 

t'  JrFlr!hAng«fSt'nTh?.mf’S  H°spital :  A-  Finlay.  London  Hospital; 
J.  G.  Gibb,  St.  Bartholomew  s  Hospital ;  R.  V.  Khedkar  Grant 
College,  Bombay;  C.  C.  Lavington,  College  of  Medicine,  Newcastle- 
Tvnc  ^FDeiT  Mark ham,  College  of  Medicine,  New’castle-upon- 

nyiw’  v'  Mo^°S’/aC[?llege  Medicine,  Newcastle-upon-Tyne  - 
R.  W.  Pearson  M  R.C.S.,  L.R.C.P.,  Owens  College,  Manchester  A 
J.  Turner,  London  Hospital ;  E.  Tate,  College  of  Medicine  New- 
castte-upon-Tyne  ;  T.  Visser,  College  of  Medicine,  Newcastle-upon- 

Elementary  Anatomy  and  Biology. — H.  B.  Cunningham,  College  of  Medi¬ 
cine,  Newcastle-upon-Tyne;  S.  L.  McBean,  College  of  Medicine 

°-  Non“»'  College  of  Medicine,  Nei 
Elementary  Anatomy.— T.  H.  Bishop,  Edinburgh  University. 

SfhOND  Examination  for  the  Degree  of  Bachelor  in  Medicine  — 
The  following  candidates  have  satisfied  the  examiners  :  ^  ’ 

Anatomy,  Physiology,  and  Materia  Medica. — Honours — First  Class*  I  c 
O  H.  Lane,  M  R  C  S.,  L  R.C.P.,  Guy’s  Hospital ;  T.”w.  Maddison 
C?a'sgG c0£F  IWiner  Newcastle-upon-Tyne.  Honours-Second 

Pass  Ttet  -E't  Li  yRdii  aPu  Medicine,  Newcastle  upon-Tyne. 
Pass  List .  J.  A.  Bell,  St  Bartholomew’s  Hospital  ■  L  A  H 
Bulkelejr,  College  of  Newcastle-upon-Tyne;  A.  Budd,  College  of 
Medicine,  Newcastle-upon-Tyne ;  H.  M.  Braithwaite,  College  of 
Medicine,  Newcastle-upon-Tyne;  H.  Christal,  College  of  Medicine 
Newcasttempon-Tyne;  E.  F.  Edmunds,  UniVersity  College,  Shefl 
£°ld  -  ^hcretone,  College  of  Medicine,  Newcastle-upon- 

u  B-  Uogg  Colloge  or  Medicine,  Newcastle-upon-Tyne  -  N 

H.  Hume,  College  of  Medicine,  Newcastle-upon-Tyne  •  W  W  Jones’ 
Birmingham  University;  Sophia  Bangham  Jackson,  Uni versftv 
College,  Cardiff:  F.  W.  Kemp,  College  of  Medicine  Newcastle7 
upon-Tyne ;  A.  V.  Maybury,  Guy’s  Hospital;  C.  F.  F.  McDowall 
College  of  Medicine,  Newcastle-upon-Tyne;  Constance  Charlotte 
Robertson,  College  of  Medicine,  Newcastle-upon-Tyne-  L  M 
^usten,  St.  Bartholomew’s  Jlospital ;  S.  Robson,  College  of  Medi¬ 
cine,  Newcastle-upon-Tyne ;  W.  E.  Stevenson,  College  of  Medicine 
Newcastle-upon-Tyne;  W.  Seymour,  College  of  Medicine  Newcastte’ 
upon-Tyne  :  F.  R,  Snell,  St.  Thomas’s  Hospital ;  A.  L.’ Sheppard 
of  Medicine  Newcastle-upon-Tyne;  W.  T.  Sewell,  College  of 
Medicine,  Newcastle-upon-Tyne ;  F.  J.  Strachan,  College  of  Medi¬ 
cine,  Newcastle-upon-Tyne;  W.  L.  Tindle,  College  of  Medicine 
Newcastle-upon-Tyne;  S.  G.  Webb,  Birmingham  University.  ’ 

p.co  r  SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  September,  1901.— The  following  candidates  passed  in  • 
Surgery.-U.  Richardson  (Sections  I  and  II),  Leeds ;  C.  W  Rowntree 
(Sections  I  and  II),  Middlesex  Hospital.  '  -KOWntree 

Medicine.- C  J.  E.  Edmonds  (Sections  I  and  II),  St.  Thomas’s  Hospital- 

S^efeTriSpi1,”.?  Br“t0l;  °-  W-  (S«tiops‘l 

Forensic  Medicine.— C.  Jl.  E.  Edmonds,  St.  Thomas’s  Hospital;  R.  L. 

r°  mvi  jSiP1  a  L-  Mihauro,  Westminster  Hospital ; 

,C  VW-  Rowntree,  Middlesex  Hospital;  H.  Smith.  Birmingham 
Midwifery.  C.  H.  Allan,  London  Hospital:  E.  O.  Libbey.  Leeds  C  W 

?  irnw6n;  Mlddrlesef  Hospital ;  W.  P.  Taylor,  Sheffield  and  Bristol : 

J.  H  Williams,  London  Hospital.  * 

The  diploma  of  the  Society  was  granted  to  C.  J.  E.  Edmonds  R  r 

Jones,  G.  J.  W.  Keigwin,  C.  W.  Rowntree,  and  H.  Smith.  ’  ’ 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

INTERPRETATION  OF  THE  VACCINATION  ACTS  AND 

ORDER  ^ ^ 

The  Local  Government  Board  has  issued  the  following 
circular  to  Boards  of  Guardians : —  “ 

Local  Government  Board,  Whitehall  S  W 
t  T  September  17th,  igoi.  ’  ’’ 

Sir,  I  am  directed  by  the  Local  Government  Board  to  state  that  thev  ha  v<» 
had  occasion  to  consult  the  law  officers  of  the  Crown  upon  certainmlos 
tions  which  have  recently  arisen  under  the  Vaccination  Acts  1867  to^SoS* 
more  particularly  in  connection  with  proceedings  taken  with  a  view  to 
procuring  an  order  for  the  vaccination  of  a  child  under  the  proviJions  of 
section  xxxi  of  the  Vaccination  Act,  1867.  provisions  ot 
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The  Board  think  it  desirable  that  Boards  of  Guardians  should  be 
informed  of  the  views  which  under  the  advice  of  the  law  officers,  the  Board 

entertain  in  respect  to  the  points  hereafter  mentioned. 

If  in  any  case  where  an  application  is  made  to  justices  for  an  order  for 
the  vaccination  of  a  child  under  Section  xxxi  of  the  Act  of  1867,  an 
objection  is  taken  to  the  proceedings  on  any  ground  which  may  be 
antagonistic  to  the  views  expressed  in  this  letter,  and  the  justices  seem 
inclined  to  dismiss  the  summons  on  that  ground,  the  Board  suggest  that 
the  justices  should  be  made  aware  of  their  opinion  on  the  subject,  and  or 
the  fact  that  the  opinion  is  based  on  the  advice  of  the  law  officers  of  the 
Crown. 

Service  of  Public  Vaccinator's  Notice  under  Secticm  I  (3)  of  the  Vaccination 

Act,  1898. 

It  is  not  necessary  that  the  notice  to  be  given  by  a  public  vaccinator  of 
his  intention  to  visit  the  home  of  a  child  in  order  to  offer  to  vaccinate  it 
should  be  served  personally  upon  the  parent,  or  other  person  having  the 
custody  of  the  child,  to  whom  it  is  given,  or  that  it  should  be  served  by 
the  public  vaccinator  or  his  deputy  in  person.  It  will  be  sufficient  it  the 
notice  is  served  by  post  by  prepaid  letter,  and  the  letter  need  not  be 
registered. 

Service  of  Notice  to  Procure  a  Child's  Vaccination  under  Section  XXXI  of  the 

Vaccination  Act,  1867. 

Neither  is  it  necessary  that  the  notice  to  procure  a  child’s  vaccination, 
referred  to  in  Section  xxxi  of  the  Vaccination  Act,  1867,  which  must  be 
given  as  a  preliminary  to  any  proceedings  under  that  enactment,  should 
be  served  personally  upon  the  parent,  or  other  person  having  the  custody 
of  the  child,  to  whom  it  is  given,  or  that  it  should  be  served  by  the  vac¬ 
cination  officer  or  by  his  deputy  in  person.  It  will  be  sufficient  if  this 
notice  also  is  served  by  post  by  prepaid  letter,  and  the  letter  need  not  be 
registered. 

Procedure  under  Section  XXXI  of  the  Act  of  1867  for  an  Order  for  a  Child’s 

Vaccination. 

As  the  foundation  for  proceedings  under  Section  xxxi  of  the  Actof  1867, 
it  is  necessary  that  an  information  in  writing  should  be  given  to  a  Justice 
stating  (1)  that  the  child  with  reference  to  whom  the  proceedings  are 
taken  has  not  been,  or  that  the  vaccination  officer  has  reason  to  believe 
that  it  has  not  been,  successfully  vaccinated ;  (2)  that  the  vaccination 
officer  has  given  to  the  parent,  or  person  having  the  custody  <?f  the  child, 
notice  to  procure  its  being  vaccinated  :  and  (3)  that  this  notice  has  been 
disregarded.  Care  should,  of  course,  be  taken  by  the  vaccination  officer 
to  see  before  laying  information  that  the  child  is  still  alive,  that  he  has 
not  received  in  respect  of  the  child  a  valid  certificate  of  insusceptibility 
or  of  conscientious  objection  on  the  part  of  the  child’s  parent,  and  that 
he  has  not  received  a  valid  certificate  postponing  the  child’s  vaccination. 
Upon  this  in  formation  the  Justice  may  issue  a  summons  to  the  parent  or 
other  custodian  of  the  child ;  but  upon  the  hearing  of  the  summons  the 
question  to  be  determined  is  whether  the  child  has  or  has  not  been  vac¬ 
cinated,  or  has  already  had  small-pox. 

Irrelevancy  of  Section  I  (3)  of  the  Vaccination  Act,  1S9S,  to  Proceedings  under 
Section  XXXI  of  the  Act  of  1867. 

The  provisions  of  Section  1  (3)  of  the  Vaccination  Act,  1898,  have  no 
relevancy  to  proceedings  under  Section  xxxi  of  the  Act  of  1867.  Conse¬ 
quently,  upon  hearing  of  the  summons  under  the  last-mentioned  enact¬ 
ment  for  an  order  for  the  vaccination  of  a  child,  it  will  not  be  requisite 
for  the  prosecutor  to  prove,  as  part  of  his  case,  either  that  the  public 
vaccinator  of  the  district  gave  notice  of  his  intention  to  visit  the  home  of 
the  child  in  order  to  vaccinate  it,  or  that  he  did,  in  fact,  visit  the  child's 
home  and  offer  to  vaccinate  it. 

Irrelevancy  of  Notice  to  Produce  a  Child’s  Vaccination  upon  hearing  of  a 
Summons  for  an  Order  for  Vaccination. 

Nor  is  it  necessary,  upon  the  hearing  of  such  a  summons  as  above 
referred  to,  that  the  prosecutor  should  in  the  first  instance  prove,  as  part 
of  his  case,  that  a  notice  to  procure  the  child’s  vaccination,  as  mentined 
in  Section  xxxi  of  the  Act  of  1867,  was  in  fact  given,  and,  strictly  speaking, 
no  point  in  regard  to  this  notice  can  properly  be  raised. 

Proof  of  Service  and  Contents  of  Notice  mentioned  in  Section  XXXI  of  the  Act 
of  1867,  if  required  by  Justices. 

In  case,  however,  the  justices  before  whom  the  summons  is  heard,  hold, 
in  disregard  of  the  opinion  expressed  in  the  last  preceding  paragraph, 
that  it  is  incumbent  upon  the  prosecutor,  either  as  part  of  his  original  case 
or  by  way  of  reply  to  a  defence  that  mav  be  raised  touching  this  matter,  to 
prove  that  a  notice  to  procure  the  child’s  vaccination  was  given  to  the 
defendant,  or  to  prove  the  contents  of  such  a  notice,  the  following  points 
should  be  borne  in  mind  : 

(a)  The  service  of  such  a  notice  will  be  primd  facie  established  by  show¬ 
ing  that  it  was  sent  to  the  defendant  properly  addressed,  prepaid,  and 
posted. 

(b)  It  is  not  essential,  in  order  to  prove  the  contents  of  such  a  notice, 
either  to  give  notice  to  the  defendant  to  produce  the  actual  notice  that 
was  given,  or  to  put  in  evidence  an  exact  or  duplicate  copy  of  it. 

(c)  The  contents  of  such  a  notice  may  be  sufficiently  proved  by  verbal 
evidence. 

Advisability  of  Keeping  Accurate  Counterfoil  of  Notice  under  Section  31  of  the 

Act  of  1867. 

It  will,  at  the  same  time,  be  desirable  in  order  that  there  may  be  no 
doubt  as  to  the  exact  terms  of  the  notice  in  question,  that  the  vaccination 
officer  should,  when  using  for  the  purposes  of  Section  xxxi  of  the  Act  of 
1867  one  of  the  printed  forms  of  notice  to  procure  the  vaccination  of  a 
child  with  which  he  has  been  furnished,  either 

(1)  Fill  in  upon  the  counterfoil  annexed  to  the  form  an  accurate 
copy  of  the  particulars  filled  in  upon  the  form  itself,  so  that  the 
counterfoil  shall,  in  fact,  contain  a  duplicate  of  the  notice  served  ;  or 

(2)  Make  a  duplicate  with  carbon  paper  on  the  form  now  supplied 
for  this  purpose  by  the  Local  Government  Board. 

This  counterfoil  or  duplicate  should  be  available  at  the  hearing,  and 
may  be  referred  to  by  the  vaccination  officer  for  the  purpose  of  establish¬ 
ing  the  contents  of  the  notice  actually  given. 


The  Board  request  that  a  copy  of  this  circular  may  be  given_to  each 
vaccination  officer  in  the  Poor-law  Union.  Copies  are  enclosed  for  this 
purpose.— I  am,  Sir,  your  obedient  servant, 

b.  x5.  i  ROV iSj 

The  Clerk  to  the  Guardians.  Secretary. 


HEALTH  OF  ENGLISH  TOWN3. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,261 
births  and  3,704  deaths  were  registered  during  the  week  ending  Saturday 
last,  September  21st.  The  annual  rate  of  mortality  in  these  towns,  which 
had  declined  from  21.6  to  18.3  per  1,000  in  the  four  preceding  weeks,  further 
decreased  last  week  to  16.8.  The  rates  in  the  several  towns  ranged  from 
11. 2  in  Bristol,  11. 6  in  Swansea,  n. 8  in  Derby,  and  12.2  in  Birkenhead,  to 
20.7  in  Bolton,  22.7  in  Gateshead,  25.2  in  Burnley,  and  25.6  in  Sunderland. 

In  the  thirty-two  large  provincial  towns  the  mean  death-rate  was  *7-7 
per  1,000,  and  exceeded  by  2.1  the  rate  recorded  in  London,  which  was 
15.6  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged 
3.3  per  1,000  ;  in  London  this  death-rate  was  equal  to  2.6  per  1,000,  while 
it  averaged  3  8  in  the  thirty-two  large  provincial  towns,  among  which 
the  highest  zymotic  death-rates  were  5.9  in  Salford  and  m  Burnley,  6  m 
West  Ham,  6.4  in  Sunderland,  and  7.6  in  Gateshead.  Scarlet  fever  caused 
a  death-rate  of  i  in  Derbv;  whooping-cough  of  i.i  in  Swansea;  fever 
of  1  in  Plymouth,  i.i  in  Nottingham,  in  Hull,  and  in  Sunderland,  16  in 
Salford,  and  2.2  in  Huddersfield;  and  diarrheeal  diseases  of  3.7  m  Hull, 

4  in  Sheffield,  4.1  in  Newcastle,  4.3  in  Sunderland,  5.4  in  Burnley,  and  6.6 
in  Gateshead.  The  death-rate  from  measles  did  not  reach  1  per  1,000  in 
any  of  the  large  towns.  The  jo  deaths  from  diphtheria  in  these  towns 
included  27  in  London,  3  in  West  Ham,  2  in  Halifax,  2  in  Sheffield,  and 
2  in  Hull.  Three  fatal  cases  of  small-pox  occurred  last  week  in  London, 
but  not  one  in  any  other  of  the  large  towns.  The  number  of  small-pox 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals,  which 
had  been  74,  92,  and  137  at  the  end  of  the  three  preceding  weeks  had 
further  increased  to  153  on  Saturday  last,  September  21st ;  37  new  cases 
were  admitted  during  the  week,  against  52,  31,  and  62  in  the  three  pre¬ 
ceding  weeks.  The  number  of  scarlet  fever  cases  m  these  hospitals  ana 
in  the  London  Fever  Hospital  at  the  end  of  the  week  was  3,098,  against 
2  204  and  3,064  on  the  two  preceding  Saturdays;  427  new  cases  were  ad¬ 
mitted  during  the  week,  against  303,  346,  and  457  io  the  three  preceding 
weeks.  _ _ 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  September  21st,  899  births  and  517 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  17.8,  and  17.5  per  1,000  in 
the  two  preceding  weeks,  further  declined  last  week  to  16.2  per  1,000,  ana 
was  0.6  per  1,000  below  the  mean  death-rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  7.9  in  Perth  and  11.3  in  Dundee,  to  20.9  in  Aberdeen, 
and  21  -  in  Greenock.  The  zymotic  death-rate  in  these  towns  averaged 
1  2.6  per  1,000,  the  highest  rates  being  recorded  in  Paisley  and  Leith. 
The  244  deaths  registered  in  Glasgow  included  2  from  measles,  2  from 
diphtheria,  7  from  whooping-cough,  5  from  “fever,  and  24  from  diar- 
rhoea.  Two  fatal  cases  of  measles,  3  of  whooping-cough,  ana  10  01  diar¬ 
rhoea  were  recorded  in  Edinburgh.  Two  deaths  from  whooping-cough y 
and  4  from  diarrhoea  occurred  in  Leith ;  6  from  diarrhoea  in  Dundee,  5  in 
Aberdeen,  and  3  in  Paisley. _ 

THE  HEALTH  STATISTICS  OF  KIMBERLEY  DURING  THE  SIEGE. 
The  annual  report  for  1900  of  Dr.  W.  W.  Stoney,  Medical  Officer  of  Health 
I  of  Kimberley,  includes  a  short  report  on  the  health  statistics  of  the  town 
during  its  siege  from  October  i5tli,  1899,  to  February  15th,  1900,  from  which 
we  extract  the  following  particulars  During  the  first  few  weeks  of 
“  those  dreary  124  days”  of  the  siege  there  was  not  more  sickness  than  is 
usual  at  that  time  of  the  year,  but  from  the  middle  of  November  onwards; 
sickness  rapidly  increased,  chiefly  among  the  young  children  and  natives 
of  all  ages.  Thus  among  the  European  infants  the  mortality-rate  was 
almost  500  per  1,000  born,  among  the  coloured  races  935  per  1. 000.  Roughly 
speaking  the  infantile  mortality  was  doubled  during  the  siege.  During 
the  siege,  in  December,  a  census  was  taken  of  the  European  ana  Cape- 
coloured  population,  not  including  natives ;  and  later  the  population  was 
estimated  from  the  number  of  ration  permits  issued.  By  means  of  these 
indications  Dr.  Stoney  came  to  the  conclusion  that  there  was  a  popula¬ 
tion  of  18,000  white  and  30,^00  coloured  persons.  The  number  of  total 
deaths  in  the  four  months  of  the  siege  was  133,  302,  585.  and  609  respect¬ 
ively,  which  gives  an  annual  death-rate  of  104.9  Per  I>°,°°  persons,  48.4  per 
i,ocofor  Europeans,  and  138.8  per  1,000  for  coloured  races.  The  total 
number  killed  in  warfare  was  53,  for  example,  not  much  over  3  per  cent, 
of  the  total  deaths  from  all  causes.  Only  seven  special  diseases  are 
enumerated  in  the  statistical  tables.  These,  however,  suffice  to  indicate 
the  main  causes  of  excess  of  mortality  in  the  four  months  of  the  siege,  in 
the  following  table  the  corresponding  data  for  four  months  of  the  pre 
vious  years  are  given. 


Cause  of  Death. 


Scurvy  ... 
Infantile  diarrhcea 
Pneumonia. 
Tuberculosis 
Dysentery 
Measles  ... 

Enteric  fever 
Killed  in  warfare 


ind  allied  diseases 


1 

1897-8. 

1898-9. 

1889-1900. 

7 

11 

483 

121 

106 

336 

238 

140 

201 

78 

97 

122 

17 

29 

84 

— 

12 

59 

11 

8 

32 

33 

The  figures  for  1897-8  relate  to  an  estimated  population  of  41,500 ; I 
1898-9  to  an  estimated  population  of  42,500,  and  for  1899-1900  to  an  esti¬ 
mated  population  of  48,000. 


Sept.  28,  1901.] 
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to  *!>•  ?jeee-  It  was  almost 

fsrssin„‘i"ci  1  oT\;rBH  “or€!plf  ■>  - - 

Spy  ted.  alien  ttS  W^'®^n?SRS5g*  » 

thehdifficCulty^n  obuSnine  mU^1  ThehS’®  iS  7?*  surprisin£  in  v'w  of 
available  supply  by  centralising  the  t,ntit^<fS?lbl^'USe^.Was  ’ilade  of  the 
and  issuing  it  only  on  orders  sfuned  hJ\?wr^  *?esl1  a?^  condensed  milk 
needed  it.  y  01  aers  signed  by  medical  men  to  those  who  most 

crowdi?nrand^ac0kto1fitnrfnrn^  1?ea*les  'v,as  undoubtedly  favoured  by  over- 

befng'^VaTefa^nfthemTs  Sed  ar°g  ?urSF?ans’ there 

time  offi  yea^  mThetoil  eCati°nS  usual,7  received  duSngthetame 

iSHiPissi 

jggp  aaSSBEgBS 

CLAIM  ON  VOLUNTARY 

tS  resilnaTion”  bi?t8  ^P^un nation  cannot  be  claimed  after  a  voluS- 

HpiiiiisSil 

®psaiii 

SliiSi#lg=isps 

any  offence  of  a  fraudulent  character,  or  of  grave  misconduct ’  Th?=f 
section  does  not  apply  to  voluntary  resignation  Mna?lv  the  rl 

ilsigippslgii 

womf arsai  af“'  *****  »»» 

guardian ^  ®xtl)rcss,y  negatives  such  a  power  being  exercised  by  the 
SS‘S  th?fJSESDsaafc.th!“  tl,e  °mt°a  quoted  coM? 
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s«sii'ar.sa«tts,ri 

a  "j-  to  the  remainder  of  the  carcass  accord infriTr  ti^ 

dpflWa^  Committee  will  not  t^ke  any  action  against  butchers’  or  meat 

(evmi  th^  the^rese rv e  to*t hen?^elve? tl^rfght^f  takingPlegairpr(»cee<fings 

person!  ^oubt  ^btmt  ^if^^perfect  ™oodUfaithe  of  8  the  ^responsible 

p  u  b  1  islied^  ^mv  F  Smt^d  Ee  ^''^l  n  dS  m  ^1 1  ^  o  x  ^  I  ospiu  1  s  recently 

each  of  d?nhtn»H,b  ^I2  p.er  ccnt  enteric  fever,  and  about  3  per  cent 

sr&?^sss.f35 

SdSeye"s'^s 

S?Xed  A.3  3'™.  mlvlng  ,ron’  Bombay,  who  had  nefff  beenT.t 

cases  6  were  unvaccinated  and  3  of  these  died  Three  of  the 

cicatrfx  measuHSnlonSlvdlednf In  0ne  tberev  was„  a  very  small  vaccination 
aSnnTu!Sgao  y  0  °7-  ofaa  sfuaremch  and  not  foveated  :  in  another 

SB*  qf « ““  *as- 

theUmit  of 

.  „  TlrE  DIAGNOSIS  OF  SMALL-POX 

noMfiedEnirbND^N7  complained  last  week  that  a  case  which  he  had 
?etnvnoy?Si  ano  a  dlscreta  much  modified  by  vaccination  ”  was  at  oncp 
i™^lne^  home  as  not  one  of  small-pox,  and  we  suggested  that  the 
^™.8,  hoard  should  provide  observation  wards  for^doubtful  cases 
where  they  could  be  retained  a  few  days  until  the  Variolous  nr  S 
Inri10|0US  ?aPure  of  the  disease  had  definitely  declared  itself  In  Glasgow 
u„17';'here  when  a  medical  practitioner  has  a  doubtful  case  h|g  in 
me,?7a?simnces'  promptly  sends  a  message  to  the  health  ofiicer  and ’the 
medical  ofiicer,  or  some  one  on  his  behalf,  with  snecial  exnerienne  ^ 
fn7n  "P°X’  -7  onrS?  meets  the  notifying  attendant  so  as  to  consult  re^ard- 
lng  diagnosis  This  saves  many  a  patient  being  removed  needlessly*  and 
solves  the  difficulty  without  fuss  and  disturbance  needlessly,  and 


„„„  ,  „  .  „  “  GRANNY'S  VACCINATION.” 

id!,  ;7°  !,0'.v'1,Dg  rather  amusing  story  was  reported  under  the  above  head- 
a  con^emporary  the  other  day  :  “  A  labourer  named  Day  of  Walton- 
^?u7aZ^’-  yesterdayapphed  to  the  magistrates  at  Thorpe  Essex  for  a 

vaccination  exemption  certificate  on  the  ground  that  the  child’s  grand 
mother  had  died  after  vaccination.  It  was  elicited  that  the  m-andifothe,- 
was  vaccinated  when  a  baby.  The  certificate  was  granted  by  a  maioritv  of 
the  Bench  ”  As  a  pendant  to  this  we  may  refer  to  the  engaging  candour 

Rna?d  n£itllG  (1ie  reeent  discussion  at  the  London  School 

Board,  who  said  that  he  had  an  open  mind  on  the  subject  of  vaccination 
renni1?6  Ile  ba<i- kad  ^mall-pox  and  had  also  been  vaccinated  Only  in 
cfnatetd.aqUeStl°ndld  headd  that  he  had  small-pox  before  being  vac 


Tv  thn  *IILK  wND  MEAT  FROM  tuberculous  animals. 

^  British  Medical  Journal  of  September  14th  we  mentioned  that 

locall?1t(fthe1re?entSe?fehiealt^  ilad  aiready  taken  steps  to  call  attention 
to  tnhV°tierec.ent  mrcular  of  the  Local  Government  Board  with  regard 
l?07berculosis  in  cattle.  We  now  learn  that  Dr.  Meredith  Young 

^  the  1S?n^tCa^OpHealn1if0rSt0ckp,0rt’  has  issued  under  the  authority 
tinnofpf,?  t  ^  Committee  a  special  notice  calling  the  particular  atten- 
14 not  ftbUrt^erSand  mejt  dea'ers  to  the  determination  of  the  Committee 
not  to  relax  m  any  degree  I  he  taking  of  all  proper  and  nrar Heal 

case  of^meat  6  SaIie  «  tuberculous  meat  and  milk.”  In  the 

that  from  tnhere^i  ’  through  their  officers,  carry  out  the  seizure  of 
mission  oVjRus  ^nli  ^8  a°lmals  on  the  lines  laid  down  by  the  Royal  Com- 
ceedings  wUl9he  iuenCasf  fof  m.llk  from  tuberculous  animals,  pro- 
the  Darn!!!1  t1ak?n  as  heretofore  in  accordance  with  the  provisions  of 
port  Pnrrfi’  Cf?wslie?s,  and  Milkshops  Orders  1885  and  1889,  and  the  Stock- 
that  in ,2"--  butchers  and  meat  dealers  are  further  warned 
intinLCASCS  ^here  the  existence  or  extent  of  any  disease  in  an  animal 
,v  trP?vfd«?r  human  food  is  doubtful,  or- where  there  is  anv  uncertaintv 

on£  send  woSrSd°7n0^ierwis^0f  anyiieat  for  human  food??heyTho^ld  S 

send  word  to  the  sanitary  office,  and  obtain  the  opinion  of  the 


PRESENTATION  to  a  medical  officer  of  health 
At  the  meeting  of  the  Southend-on-Sea  Town  Couucil  on  September  isth 
Dr  Avery  Clough  Waters,  J  P.,  waspresented  with  an  illuminated  address 
naooeHK0? 1?  C£py  of  the  following  resolution,  which  was  unanimously 
passed  by  the  Council  upon  the  occasion  of  Dr.  Waters  relincmishinc-  his 
position  as  medical  officer  of  health  for  the  Borough :  lenuquisning  his 

® solved  unanimously  that  the  Council  do  place  on  record  their  limh 
APp^c™tlonh°,jthe  valuable  services  rendered  to  this  borough  by  Dr 
Avery  Clough  Waters,  J.P.,  as  Medical  Officer  of  Health  during  the  *past 
six  years  and  a-lialf,  and  their  gratification  at  the  present  satisfactory 
sanitary  condition  of  the  town  as  the  result  of  his  labours  and  that  a 
tohim”hlS  resolntion  be  suitably  engrossed  on  vellum  and  presented 

•  Havi?,g  regard  to  the  fact  that  Dr.  Waters  will  sHU  continue  to  practise 
in  Southend  and  the  neighbourhood,  the  Council  have  obtained  his 

Hefuhforth^Borouglf11116111  °f  Honorary  Consulting  Medical  Officer  of 

,,  „r  TUBERCULOSIS  AND  THE  CATTLE  TRADE 
«f^i7riLLIAlv^  Field  M.P.,  President  of  the  Irish  Cattle  Traders’  and 
Stockowners  Association,  and  a  Dublin  butcher  himself  has  written  a 
tke  President  of  the  Irish  Local  Government  Board,  asking  him 
to  appoint  some  professors  on  the  Royal  Commission  on  Tuberculosis  who 
' d  an  °pen  ?d?d  011  ttle  subject  of  the  communicability  of 
?nt7,77  °-SlS  70m,  a,,lmals  to  man.  He  is  of  opinion  that  the  various 
mteiests  involved  should  each  be  represented  on  the  Commission  •  and 
having  alluded  to  the  current  belief  that  Professors  Sims  Woodhead* 
Sidney  Martin,  and  McFadyean  are  already  strongly  opposed  to  the 
theory  put  forward  by  Professor  Koch,  and  that  Professor  Boyce  il 
legarded  in  Liverpool  as  an  ultra-alarmist  in  his  co.  demnation  o°tuber- 
of  goes  on  to  suggest  for-appoiutment  tlie  names  of  Dr  T  W 

piJnfouii  2la,Tfor^h^ofe?s(^  7’  AlcWeeney  of  Dublin,  and  Professor 
Penberthy.  In  addition  to  these,  he  would  have  two  gentlemen  of  intelli- 
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trence  not  necessarily  professional  men,  appointed.  IVLr.  Field  would 
no  doubt  willingly  fill  one  of  these  latter  positions.  His  con  ention  t  hat 
an  Irishman  should  have  a  seat  on  the  Commission  ^^he  members 
and  Professor  McWeeney’s  name  might  well  added.  But  the  members 
of  the  Commission  are  quite  capable  of  sifting  the  evidence  y  y 
obtain  and  truthfully  summarising  the  result. 

STAFF  OF  AN  ISOLATION  HOSPITAL.  . 

m  n  H _ Tn  extension  of  the  reply  under  this  head  published  in  the 

British  Medical  Journal  of  September  14th,  P75G  we  may  say  that 
in  ihp  raqp  of  an  isolation  hospital  with  ioo  beds  as  aescriDeu,  it 
appears  to  be  quHe  obvious  that  the  services  of  a  resident  medical 
officer  ought  to  be  engaged _ 

RESIDENCE  OF  PUBLIC  VACCINATOR.  . 

Dflta  asks  whether  it  is  absolutely  necessary  for  a  pub1 1c  vaccinator  to 
D  reside  within  the  limits  of  the  district  in  which  he  vaccinates. 

*  *  It  is  not  necessary  for  a  public  vaccinator  to  reside  in  the  disti  let 

for*  which  he  acts  in  such  capacity,  but  the  Local  Government  Board, 

before  approving  his  contract  with  the  guardians,  make  inquiries  in 
regard  to  his  place  of  residence,  and  would  presumably  require  some 
guarantee  that  his  work  would  not  suffer  by  his  living  outside  his  dis¬ 
trict.  A  public  vaccinator  may  hold  two  or  more  districts,  and  under 
different  Boards  of  Guardians,  if  duly  appointed  and  approved  by  the 
central  authority. 

MEDICAL  QUALIFICATIONS  FOR  POOR-LAW  APPOINTMENTS. 

A  correspondent  asks  whether  a  M.R.C.S.Eng.  is  eligible  to  bold  a 
Poor-law  appointment  either  as  workhouse  or  district  medical 
officer.  . 

***  This  entirely  depends  upon  the  date  of  his  diploma,  work- 
house  or  district  medical  officers  are  required  to  “be  registered  as 
qualified  to  practise  both  medicine  and  surgery.”  If  the  diploma  was 
obtained  before  the  Act  of  1886  came  into  operation  he  is  not  fully 
qualified  for  Poor-law  practice.  A  medical  man  registered  with  one 
qualification  only  may  be  appointed  by  the  guardians,  however,  if 
there  are  very  special  circumstances  which  satisfy  the  Local  Govern¬ 
ment  Board  that  his  appointment  is  desirable ;  but  any  diploma  issued 
in  accordance  with  the  Act  of  1886  qualifies  fully  for  all  practice, 
Poor-law  appointments  included. 

POOR-LAW  OFFICERS  AS  AFFECTED  BY  INCOME  TAX. 

W  S  writes  to  ask  what  authority  there  is  for  the  belief  that  the  super¬ 
annuation  allowance  of  Poor-law  officers  is  not  chargeable  with  income 

***  The  belief  is  an  error.  The  clerks  of  all  Boards  of  Guardians  have 
to  make  a  return  to  the  surveyor  of  taxes  of  the  district  of  all  pensions 
paid  under  the  Superannuation  Act,  and  the  recipients  of  these 
pensions  are  then  assessed  by  the  income-tax  officials.  The  mistake 
alluded  to  by  our  correspondent  has  probably  arisen  from  the  decision 
which  has  been  announced  in  reference  to  the  taxation  of  salaries  of 
Poor-law  officers,  which  is  that  these  salaries  are  not  assessible  in  full 
for  income  tax,  but  that  the  amount  paid  as  contribution  towards 
superannuation  is  to  be  allowed  as  a  deduction  before  the  salaiy  is 
assessed  for  taxation.  _ 


the  main  }»| 

outinasylums  under  the  cont  1  f  th  make  his  report  to  the 

LocaL Government  Board  without  delay,  so  that  the  building  operations 
might  not  be  retarded. _  ■ 
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POPLAR  AND  STEPNEY  SICK  ASYLUM  DISTRICT. 

The  report  of  the  managers  of  the  Poplar  and  Stepney  Sick  Asylum  Dis¬ 
trict  for  the  year  ending  Lady  Day,  1901,  bears  evidence  of  a  highly  praise¬ 
worthy  activity.  A  building  for  the  reception  of  78  ophthalmic  and  ring¬ 
worm  cases,  erected  on  the  Brunswick  Pier  at  Blackwall,  has  been  opened 
since  the  issue  of  the  previous  report,  and  19  children  have  been  sent  to 
this  branch  asylum  from  the  Sick  Asylum  at  Bromley.  A  deputation 
was  appointed  to  wait  on  the  Local  Government  Board  in  order  to  re¬ 
present  that,  in  the  opinion  of  a  conference  of  metropolitan  Poor-law 
authorities,  the  time  has  come  when  provision  should  be  made  lor  the 
open-air  treatment  of  the  sick  poor  of  the  metropolis  suffering  from  con¬ 
sumption.  _ 

NORTHAMPTON  INFIRMARY. 

From  sanitary  considerations  it  has  been  recognised  for  some  consider¬ 
able  time  that  radical  alterations  were  necessary  in  the  Northampton 
General  Infirmary.  On  August  13th  the  Governors  of  the  hospital  adopted 
a  scheme  for  what  will  amount  to  its  rebuilding  at  a  cost  of  ,420,000. 
Towards  this  amount  ^15,000  has  already  been  promised  as  subscriptions. 

A  NEW  MIDDLESEX  ASYLUM.  . 

On  August  20th  Mr.  E.  A.  Sandford  Fawcett,  the  Inspector  appointed  by 
the  Local  Government  Board,  held  an  inquiry  regarding  the  application 
of  the  Middlesex  County  Council  for  powers  to  borrow  the  sum  of  a  quarter 
of  a  million  sterling  for  the  purposes  of  the  new  lunatic  asylum  which 
they  propose  to  erect  at  Napsbury,  St.  Albans,  Herts.  There  was  no  oppo¬ 
sition  to  the  scheme.  The  asylum  will  be  constructed  to  accommodate 
1,150  inmates,  and  is  estimated  to  cost  ^350,000.  The  loan  of  .6250,000  for 
which  consent  was  asked  will  be  devoted  entirely  to  general  building 
purposes,  and  not  to  the  payment  of  the  cost  of  machinery.  The  site  has 
already  been  purchased  at  a  cost  of  about  50,000,  and  the  foundations  of 


State  Colony  for  the  Insane  in  Massachusetts.  The- 
Massachusetts  State  Board  of  Insanity  has  selected  a  site  for 
the  new  State  Colony  for  the  Insane  authorise d  byttie  last 
Legislature.  The  site  covers  an  area  of  1,500  to  2,000  acres, 
and  has  an  elevation  of  12,000  feet  above  sea  level. 

French  Urological  Association  -The  fifth  annual  meet¬ 
ing  of  the  French  Urological  Association  will  be  held  in  Pans 
on  October  24th,  25th,  and  26th,  under  the  presidency  of  Pro¬ 
fessor  Guyon.  The  subject  proposed  for  discussion  is .. 
Movable  Kidney  :  Pathology  and  Indications  for  Operation. 

Presentation.— Dr.  Edward  Rice  Morgan,  of  Morristonv 
Glamorganshire,  was  presented  on  September  I2tk  wltk 
illuminated  address  and  a  ring,  on  the  occasion  of  kis 
from  a  voyage  round  the  world,  in  recognition  of  the  many 
valuable  services  rendered  by  him  to  the  community  in  which 
he  lived. 

Drs.  Marchoux  and  Simond,  of  the  Frew*  Colonial 
Medical  Service,  have  been  nominated  by  the  Minister  for  the- 
Colonies  to  be  members  of  the  scientific  expedition,  which, 
under  the  direction  of  the  Pasteur  Institute,  is  to  investigate 
yellow  fever  in  Brazil.  The  expedition  will  start  from. 
Bordeaux  on  October  4th. 

Notification  of  Phthisis  in  New  Zealand.— Consumption 
has  been  placed  on  the  list  of  notifiable  diseases  in  New  Zea¬ 
land.  One  object  of  the  Minister  of  Health  in  “?;kin§. 
ordinance  is  to  prevent  the  letting  of  houses  which  have  been 
inhabited  by  persons  suffering  from  consumption  1 ^^out 
previous  thorough  disinfection  and  notice  given  to  incoming 
tenants. 

A  Gift  to  a  Hospital. — At  the  London  Temperance  Hos¬ 
pital  on  September  22nd  a  stained  glass  window  was 
unveiled,  which  is  the  work  of  the  donor,  and  was  given  as  a 
token  of  appreciation  of  the  kindness  and  benefits  received 
by  his  brother  as  a  patient  of  the  hospital.  It  is  pictorial  in 
design,  representing  a  Biblical  subject,  with  appropriat 
inscriptions. 

Italian  Obstetrical  Congress. — The  Congress  of  Italian 
Obstetricians  and  Gynaecologists  will  be  held  in  Rome  on 
October  2nd  and  three  following  days.  Aanong  the  questions 
proposed  for  discussion  are  the  following :  Cystoscopy  in 
gymecology  (to  be  introduced  by  Professor  L.Mangiagalli)  ,. 
and  uncontrollable  vomiting  in  pregnancy  (to  be  introduced 
by  Professor  I.  Clivio). 

The  Medical  Regulation  of  Marriage. — A  Bill  recently 
introduced  in  the  Colorado  House  of  Representatives  pro- 
videsfor  a  Board  of  medical  examiners  whose  duty  it  snail  De 
to  decide  upon  the  fitness  for  marriage  of  all  aPP[lcnnts  lor 
marriage  licences,  which  may  not  be  issued  unless  the  Meaic 

Board  recommends  it.  The  Board  is  to  sit  ten  days  in  e  y 
month.  A  number  of  diseases  and  certain  defects  in  iamuy 

records  are  declared  to  be  bars  to  marriage  after  the  passage 
of  the  measures. 

Female  Medical  Students  in  Swiss  Universities.— The 
number  of  women  studying  medicine  in  the  universities 
Switzerland  has  increased  so  much  during  recent  years  tnar 
in  some  of  them  there  are  more  female  than  male  stuaen  - 
At  Bern,  for  instance,  there  are  190  women  as  against  174 
men.  At  Geneva,  though  the  masculine  element  still  p  - 
dominates,  the  female  does  not  come  far  short  01  it,  1 
being  168  women  to  183  men.  The  total  number  of  women 
studying  medicine  in  the  several  universities  of  Switzer 
is  51 1.  One  lady,  Madame  Bomstein,  wh°  not  long  ag  - 
ceived  the  doctor’s  degree  at  Berlin,  has  lately  taken  t  e 
degree  in  Switzerland.  Among  the  successful  candi  t 
the  occasion  was  her  son. 
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The  General  Secretary  of  the  Thirteenth  International  Con¬ 
gress  of  Medicine,  held  in  Paris  last  year,  desires  it  to  be 
known  that  the  printing  and  forwarding  of  the  general  volume, 
and  of  the  seventeen  records  of  the  sections  is  completed. 
Any  member  who  has  not  received  the  volumes  to  which  he  is 
entitled  is  requested  to  communicate  with  MM.  Masson  et 
Cie,  120,  Boulevard  St.  Germains,  Paris.  It  will  be  impossible 
to  comply  with  applications  received  after  December  31st, 
1901. 

Canadian  Medical  Association. — What  is  described  as  the 
most  successful  meeting  of  the  Canadian  Medical  Association 
ever  held  was  that  in  Winnipeg,  Manitoba,  on  August  28th  to 
31st.  Much  progress  was  made  in  the  question  of  Dominion 
Registration,  and  a  Medical  Protective  Association  formed. 
The  next  meeting  of  the  Association  will  take  place  in 
Montreal.  The  following  officers  were  elected  President 
Dr.  Francis  J.  Shepherd  (Montreal).  General  Secretary: 
Dr.  George  Elliott  (Toronto).  Treasurer :  Dr.  Henry  B.  Small 
(Ottawa). 

North  India  School  of  Medicine  for  Women. — We  have 
received  an  appeal  from  Lady  Macnaghten  and  Miss  E. 
■Brown,.  ¥-D->  Honorary  Secretaries  of  the  North  India  School 
of  Medicine  Fund.  The  document  states  that  in  consequence 
of  inquiries  made  by  women  medical  missionaries  in  the 
Punjab  as  to  the  possibility  of  obtaining  the  assistance  of 
native  Christian  girls  of  good  family  as  fully  qualified  house 
surgeons,  anesthetists  and  nurses,  the  North  India  School 
of  Medicine  for  Women,  Ludhiana,  Punjab,  was  established 
six  years  ago.  The  enterprise  has  proved  successful,  but  as 
the  medical  school  is  not  affiliated  to  any  university  the 
students  are  at  present  only  eligible  for  the  Indian  Govern¬ 
ment  examination  for  Hospital  Assistants,  the  University  of 
Lahore  is  now  willing  to  affiliate  the  school  as  soon  as  three 
more  members  are  added  to  the  teaching  staff,  and  good 
laboratories  for  anatomy,  chemistry,  physiology,  and  bacterio¬ 
logy  have  been  provided.  The  100  beds  required  for  clinical 
teaching  are  already  established.  In  order  to  build  and 
furnish  the  laboratories  and  an  operating  theatre  and  to 
supply  the  outfit  and  passage  of  the  extra  members  of  the 
staff  a  sum  of  ,£5,000  is  needed.  Subscriptions  may  be  sent 
to  Lady  Macnaghten,  198,  Queen’s  Gate,  S.W.,  or  Miss  E. 
Brown,  120,  St.  James’s  Road.  West  Croydon,  or  to  the  North 
India  School  of  Medicine  Fund,  Union  Bank,  Tottenham 
Court  Road  Branch.  Among  the  members  of  the  committee 
are  Mrs.  Percy  Fleming,  M.D.,  the  Bishop  of  Calcutta,  Dr. 
W.  J.  Smyly,  and  Mr.  Pearce  Gould,  F.R.C.S. 

Alfred  Bevan  Memorial  Convalescent  Home. — The 
need  iov  convalescent  homes  for  poor  persons  recovering 
from  incapacitating  diseases  or  injuries  is  no  less  urgent  than 
the  need  for  hospitals  themselves,  and  in  view  of  the  crowded 
state  of  our  general  hospitals,  and  the  constant  vis  a  tergo 
such  hospitals  afford,  convalescent  homes  are  fit  objects  for 
philanthropy,  and  if  necessary  for  public  assistance.  A  new 
convalescent  home  for  men,  women,  and  children  was  formally 
opened  by  Mr.  R.  W.  Perks,  M.P.,  at  Sandgate  recently.  It 
is  to  be  conducted  by  the  same  management  as  the  Morley 
House  Seaside  Convalescent  Home  for  Working  Men  at  St. 
Margaret’s  Bay,  Dover,  and  on  similar  lines.  The  new  home, 
called  the  Alfred  Bevan  Memorial,  has  accommodation  for 
250  convalescents.  It  was  bought  by  the  Morley  House 
Governors  last  year  as  an  extension  of  their  work  at  Dover. 
The  two  homes  depend  largely  on  the  small  weekly  contribu¬ 
tions  or  annual  collections  from  working  men  and  working 
women.  The  City  Police  contribute  every  year  to  the  funds, 
and  have  had  set  apart  for  their  use  a  large  dormitory  for 
constables,  while  the  inspectors  and  other  officers  have  had 
allotted  to  them  a  suite  of  rooms  overlooking  the  sea.  The 
institution  is  managed  by  working  men.  A  special  effort  is 
to  be  made  to  clear  off  the  debt  of  £15,000  which  exists, 
and  at  the  opening  ceremony  some  £700  was  promised  or 
received,  including  100  guineas  from  Mr.  Perks,  250  guineas 
from  the  executors  of  the  late  Mr.  Alfred  Bevan,  and  £250 
from  Miss  Ada  Bevan,  as  a  first  instalment  of  £1,000  to  be 
paid  within  twelve  months.  The  terms  on  which  patients  are 
received  are  very  low,  and  not  only  is  the  locality  most  suit¬ 
able  from  a  health  point  of  view,  but  the  place  itself  is  very 
well  arranged. 
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The  following  vacancies  are  announced  : 

I!  1  GENERAL  HOSPITAL.— Two  Assistant  House-Physician*.  Appotnt- 

forthree  months.  Salary  at  the  rate  of  £50  per  annum  with  residence  board 
washing.  Applications  to  the  Heuse  Governor  bv  October  3rd 
in,nN^HA-M  AND  MIDLAND  EYE  HOSPITAL.-Resident  Surgical  Officer  Salary 
™!fnJ?e3annuln'  Wltl1  ,aPartments.  board,  and  attendance.  Candidates  to  state  'if 
accept  appointment  of  Junior  House-Surgeon  if  present  residents  be  pro 
,mZ^LApP"01t'01'* 10  the  Chairman  of  the  M.  dical  Board  by  October  12th 
BO™E“' °UTffv  £0Y£L  VICTORIA  HOSPITAL.- House  Surgeon.  Salary  £100 
n annum,  with  board.  Applications  to  the  Chairman  hy  October  l  ith.  * 

:  ESSEX  COUNTY  ASYLUM.— Junior  Assistant  Medical  Officer  •  not 
Superintendent  a*8'  *alary’  *“»  J>er  annum.  Applications  to  tho  MedPcal 

BRI/mnNr2,RJ11  AND  SOUTH  SHROPSHIRE  INFIRMARY. — House-Surgern.  Salary 
by  October  “0““’  W‘th  board  lodgings.  Applications  to  the  Honorary  Seoretaiy 

BBII?riih?nn  :  S!?VE  AND  SUSSEX  THROAT  AND  EAR  HOSPITAL.  Church  Street, 
ahle  =r  ff,3'de'.lt  House-surgeon.  Appointment  for  six  months,  but  renew- 

Sa  ary  at  tbe  rate  <^75  per  annum.  Applications  to  the  Secretat  y. 

BRISTOL  GENERAL  HOSPITAL  —(1)  Physician  to  the  Skin  Department,  (2)  Physician 
(3)  Assistant  Phj  sician.  Applications  to  the  Secretary  by  October  2nd.  1 

BU£imn,?«TEa  NT  FIRMARY.— House-Surgeon.  Salary,  £120  for  first  year,  and 
rary  l>eretor,  byokobe?  lull’ furn,sbed  room8’  etc-  Applications  to  the  Hono- 

C^Sie^hi^FI^?J£R?tT^88l8lant.Ho-?se'Surgeon'  Appointment  for  six  months,  but 
by*  v ?fy  at  rate  of  t/5  per  annum,  with  board,  washing,  and  apart- 

tarylby  September30thndO1Sed’  A8sl8Wmt  House-Surgeon,”  to  he  sent  to  theSec- 

P 1  Tv) ° E.  WOMEN.  Fulham  Road,  S.W.— Physician  to  Out-patients. 
Applications  to  the  Secretary  by  October  6th. 

° H 1  1 N  F lEM  A R,Y -“H  ouse  s u igeon-  Salary,  £100  per  annum,  with  board 

and  wa8hmg.  Applications  to  the  Secretary  hy  September  lli  th. 

HFNBIOH :  DENBIGHSHIRE  INFIRMARY.  —  House-Surgeon.  Salary,  £100  per 
Secretory1  oommenc0’  Wltd  board,  residence,  and  washing.  Applications  to  the 

DE  VtoiPc?!  hm  0ETHs  WALES  COUNTIES  LUNATIC  ASYLUM.-Second  Assistant 
rbSno'S?  nwv  1Sa'ary.'  A12()  to  £160,  with  hoard,  residence,  and  washing.  Applica¬ 
tions  to  Clerk  to  the  Visiting  Committee. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  W  —  (1)  Dental  Surgeon  (2) 
Assistant  Dental  Surgeon.  Applications  to  the  Secretary  by  Ootober  7th.  * 

P9HNTY  ASYLUM.  Mickleover.— Senior  Assistant  Medical  Officer.  Salary, 
£130,  rising  to  £130  per  annum,  with  furnished  apartments,  board,  washing  arid 
attendance.  Applications  to  the  Medical  Superintendent  ’ 

FOLKESTONE:  VICTORIA  HOSPITAL.-Houss-Surgeon.  Salary,  £100  per  annum 
with  board,  residence,  and  laundry.  Applications  to  the  Secretary  before  October  1st’ 
GRAVESEND  HOSPITAL.-House-Surgeon.  Salary,  £90  per  annum,  with  board  and 
residence.  Applications  to  the  Honorary  Secretary  by  October  lltb. 

HAMPSTEAD  HOSPITAL,  Parliament  Hill,  N.W.— Dental  Surgeon.  Applications  to  the 
Honorary  Secretary  by  October  8th. 

HAVERS TOOK  HILL  AND  MALDEN  ROAD  PROVIDENT  DISPENSARY,  132.  Malden 
Road,  N.W.— Medical  Officer.  Applications  to  the  Honorary  Secretary  by  Ootober 

ASYLUM,  Hill  End,  St,  Albans. — Junior  Assistant  Medical 
Officer,  unmarried,  and  not  over  3u  years  of  age.  Salary,  £160  per  annum,  with  board 
furnished  apaitments,  and  washing.  Applications  to  the  Medical  Superintendent.  ’ 
HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— Assistant  Physioian.  Applications  to  the 
Secretory  by  October  12th, 

KING’S  COLLEGE.  London.— Demonstrator  of  General  Pathology  and  Bacteriologv 
Applications  to  the  Council  by  October  9th.  hi ' 

LANCASHIRE  COUNTY  ASYLUM,  Winwick,  Newtown-lr-Willows.—  (1)  Senior 
Assistant  Medical  Officer.  Salary,  £225  per  annum.  (2)  Second  Assistant  Medical 
Officer.  Salary,  £175  per  annum.  (3)  Assistant  Medical  Officer.  Salary  £150  per 
annum.  Board,  lodging,  and  washing  provided  in  each  case.  Applications  to  the 
Medical  Superintendent 
LIVERPOOL  INFIRMARY  FOR  CHILDREN.— House-Surgeon.  Salary,  £85p*rannum 
with  board  and  lodging.  Applications  to  the  Honorary  Secretary  by  September  30th.' 
LONDON  HOSPITAL,  Whitechapel,  E.— Surgical  Registrar.  Salary,  £110  per  annum 
Applications  to  the  House-Governor  by  October  3rd. 

LONDON  THROAT  HOSPITAL,  264,  Great  Portland  Street,  W.— Pathologist.  Applica¬ 
tions  to  the  Honorary  Secretory  before  October  7th. 

MANCHESTER  CHILDREN’S  HOSPITAL.  Pendlebury.— Medical  Officer  for  the  Dis¬ 
pensary.  Salary,  £180  per  annum.  Applications  to  the  Secretory,  Children’s  Dis¬ 
pensary,  Gartside  Street,  Manchester,  by  October  9tb. 

MANCHESTER  CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN -House- 
Surgeon.  Salary,  1 80  per  annum,  with  apa  tments  and  board.  Applications  to  Mr 
H  Teague,  Secretary,  38,  Barton  Arcade,  Manchester,  by  September  3ctb 
MANCHESTER  SOUTHERN  AND  MATERNITY  HOSPITAL.-Resident  House-Sur¬ 
geon.  Honorarium  at  the  rate  of  £50  per  annum  andboaid.  Applications  to  Mr.  G 
W.  Fox.  53,  Princess  Street,  Manchester,  hy  ootober  4th. 

MARGATE:  ROYAL  SEA-BATHING  HOSPITAL.— Resident  Surgeon.  Salary,  £120 per 
annum,  with  board  and  residence.  Anplicanons  to  the  Secretary  at  the  offices,  3J. 
Charing  Cross,  Londo..,  S  W.,  by  October  5th. 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road,  N.W.— (1)  Female  Senior  Clinical  Assis¬ 
tant  for  Children’s  Department.  Appointment  for  two  jeaio.  |2;  Female  clinical 
Assistants  in  the  Out-patient  Department.  Applications  to  the  Seoretory  hy  Oc¬ 
tober  2nd. 

NOTTINGHAM  CHILDREN’S  HOSPITAL.— House-Surgeon,  unmarried.  Appointment 
for  six  months,  but  eligible  for  re-election,  salary  at  the  rate  of  £10e  per  annum,  witli 
boaid  and  residence.  Applications  to  the  Secretory,  Mr.  A.  F.  Kirby,  St.  Peter's 
Church  Walk,  Nottingham,  by  September  30th. 

ROYAL  LONDON  OPHTHALMIC  HOSPITA  L,  City  Road,  E.O.— Curator  and  Librarian. 

Salary,  £120  per  annum.  Applications  to  the  Secretary  by  October  10th. 

ST.  MARK’S  HOSPITAL  FOR  FISTULA,  etc..  City  Road.— House-Surgeon.  Salary, 
£80  per  annum,  with  board,  lodging,  and  washing.  Applications  to  the  Secretaiy  by 
October  2nd. 

ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL,  Paddington,  W.-Curator  nf  Museum 
and  Assistant  Pathologist.  Salary,  £100  per  annum.  Applications  to  the  Dean  by 
Ootober  5th. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Marylebone  Road, 
N.W.— (1)  Two  Ansesthetists  Honorarium,  £20  per  annum.  (2)  Physician  to  the 
Out-department.  Applications  to  the  Secretary  by  Octoner  1st. 

SEAMEN’S  HOSPITAL,  Greenwich,  S  E.— House-Surgpon.  Salary,  £50  per  annum, 
with  board,  residence,  and  washing.  Applications  to  the  Secretary  by  October  5tb. 
STAFFORDSHIRE  GENERAL  INFIRMARY,  Statford.-Assistont  House-Surgeon. 
Salary,  £60  per  annum,  with  board,  lodging,  and  washing.  Applications  to  the 
House-Surgeon  by  October  10th. 

STIRLING  DISTRICT  ASYLUM,  Larbert.  N.B.— Junior  Assistant  Medical  O  osr. 
Salary,  £100  per  annum,  with  board,  etc.  Applications  to  the  Medieal  Superin¬ 
tendent. 

STOKK-UPON  TRENT:  NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOS¬ 
PITAL,  Hart8hilL— House  Physician.  Salary,  £100  per  annum.  Increasing  £10 
yearly  at  discretion  of  Committee,  with  fuinished  apartments,  board,  and  washing. 
Applications  to  the  Secretary  by  October  2ist. 

SUNDERL4ND:  MONKWEAKMOUTH  AND  SOUTHWICK  HOSPITAL.— House-Sur¬ 
geon.  Salary,  £80  per  annum,  with  board,  lodging,  and  washing.  Applications  to  the 
the  Secretory  by  September  30tb. 

TAUNTON:  TAUNTON  AND  SOMERSET  HOSPITAL— Resident  Assistant  House- 
Surgeon.  Appointment  for  six  months.  Salary  at  the  rate  of  £61  per  annum,  with 
board,  lodging,  and  laundry.  Applications  to  the  Honorary  Secretary.  , 
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T  RfTRO  ■  BO  YA  L  CORNWALL  IN  FIRM  ARY. — Houss  Surgeon,  unmarrie-i.  Salary, 

€1'  0  i>er  annum,  increa^’iig  HID  yearly,  with  board  and  apartments.  Applications  10 
Mr  J  O  R.  Crewes  4.  Par-  vectras  Terrace,  Truro. 

VICTORIA  HOSPITAL  FOR  CHILD  BN,  Queen’s  Hoad  S.W  — House-I  hysic<an. 
Appointment  for  six  months.  Honorarium,  it 25,  with  board  and  lodging.  Applica¬ 
tions  to  the  Secretary  by  October  5tb. 

WAKK.FIKLD:  CL.WTON  HOSP'TAL  AND  WAKEFIELD  GENERAL  DI SP 13  N  S  A  RY. 
—Senior  House -o  rgeon.  unmarried,  salary,  C120  per  annum,  wstli  board,  lodging, 
and  washing.  ArpHcations  to  the  Honorary  Secretary  by  October  9th. 

WANDSWORTH  AND  CLAPHAM  UNION  INFIRM  ARY.  St.  John  s  Hill,  S/W.— Junior 
Ass  stant  Medical  Officer.  Salary,  Lb*'  per  annum,  with  board,  lodging,  and 
washing.  Applications  to  the  Medical  Superintendent. 

MEDICAL  APPOINTMENTS. 

A  ddeN  brooke.  H.  H.  H.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  District  Medical  Officer 
dr  the  Solihull  Union.  T  j 

Beeslet,  Robert  W..  M.D.,  C.M.Edtn.,  M.R.C.P.Edin.,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
appointed  Honorary  Medical  Officer  to  the  Bolton  Infirmary  and  Dispe  sary. 

Branwell  C  M  R  C.S..  L.R.C.P.Lond..  appointed  Medical  Officer  for  the  F’ if th  Dis¬ 
trict  of  the  Penzance  Union,  vice  J.  P.  Milton  M  R.C.S.,  L  R  C.P.Lond.,  resigned. 

Bbyce,  William  H..  M  B.,  C.M.Edin.,  appointed  Honorary  Medical  Officer  to  the  Bolton 
Infirmary  and  Dispensary. 

Bye OEi),  W.  F.,  M.R  C.S.,  L.R.C.P.Lond.,  reappointed  Medical  Officer  of  Health  to  the 
Ruthin  Town  Council.  _  „  „ 

Oalthoep,  Gordon,  M  B.,  B.O  Camb..  appointed  Medical  Offloer  of  Health  for  the  Wells 
Ur  an  and  Port  Sanitary  District,  vice  J.  S.  Mellish,  M.R.O.S  Eng.,  L.R.C.P.Lond., 
C6fii^n6(l . 

Dixon  J  L.  B.,  M.D.  B.S.Vict.,  appointed  Assistant  Medical  Officer  of  Health  of  the 
City  of  Brisbane,  (lueenslard.  . 

Gilmer  H.  A.  H.,  M.B.,  Ch.B.Edin.,  appointed  House-Surgeon  to  the  David  Lewis 
Northern  Hospital,  Liverpool. 

Hill  A.  W.,  M.D.,  appointed  Ophthalmic  Surgeon  to  the  Adelaide  Hospital. 

Hoystead,  L  N.,  M.R.C.S.Eng.,  L.R.C  P.Lond.,  appointed  Officer  of  Health  for 
Hamp  ien,  Victoria. 

Humphrey.  E.  S.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  "Medical  Offioer  at  Southern 
Cross.  Western  Australia. 

JOHNSON,  H.,  L.R.'I.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for  the  South  District 
of  the  Lincoln  Union. 

JOHNSON,  William  Crosby,  M.B.,  Cb.B.Vict.,  appointed  Junior  House-Surgeon  to  the 
Salford  Royal  Hospital. 

JunsON,  Joseph  Edward,  M.R.O.S. EDg-  L.R.C.P.Lond.,  appointed  Senior  Resident 
Medical  Omcer  ol  ilie  Manchester  Worktouse,  Crumpsall,  vice  W.  B.  Anderton, 
M.B.Loud.,  M.R  C.S..  resigned. 

Laudee  R.  E..  F.R.C  S.,  L.R.C. P.Edin..  DP.H..  appointed  Medical  Officer  of  Health  for 
the  Borough  and  Port  ot  Southamplon,  vice  A.  Welleeley  Harris,  M.R.C.S.EDg., 
D  P.H  ,  resigned. 

MacDonnell,  E.  R.  A.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for  the 
LifLon  Distiict  of  the  Tavistock  Union,  vice  W.  K.  Taj  lor,  L.R.C.S.I.,  L.M.,  resigned. 

Mackenzie,  F.  D.  S.,  M.B.,  Ch.B  Edin.,  appointed  Assistant  House-Surgeon  to  the 
David  Lewis  Northern  Hospital,  L  verpool. 

Matthews.  J.  F.,  M  R.C.S.Eng  ,  appointed  Officer  of  Health  for  Portland  E.,  Victoria 

Mayne  B  J  M.R.C.S.,  LR  C.P.Lond.,  appointed  Medical  Officer  for  the  Illogan  Dis¬ 
trict  of  the  Redruth  Union,  vice  R  D  Dufl'ett,  L.R.C  P.,  L  R.O.S.Edm,  resigned. 

ROGERS  R.  S.,  M.A..M.D  ,  appointed  Honorary  Physician  to  the  Adelaide  Hospital. 

Scott,  B.  C.,  M.R.C.S.Lug.,  appointed  Assistant  Medical  Officer  to  the  West  Bromwioh 
0 nion  Workhouse. 

Shbphebd,  A.  E.,L.R.C.P., L.R.C.S.Edin.,  appointed  Honorary  Surgeon  to  the  Adelaide 
Huipilal. 

Sleeman,  J.  H..M.B.,  appointed  Officer  of  Health  for  Ballin,  E.,  Victoria. 

Snow,  C.  B„  B.A.,  B.Sc  ,  MB..  Ch.B.Edin.,  appointed  House-Physician  to  the  David 
Lewis  Northern  Hospital,  Liverpool. 

Stephens.  G.  Arbour,  M.D.,  B.S.Lond.,  appointed  Honorary  Physician  to  the  Royal 
Cambiian  Institution  for  Deaf  aunilumb,  vice  J.  G.  Hall,  M.R.C  S.Eng  | 

Stokes,  E.  S,  M.B.,  Ch  M.Syd  ,  appointed  Assistant  Medical  Ofilcerof  Health  forthe 
Sydney  Metropolitan  Combined  Diftrict. 

Sugden,  D’Arcy,  L.R.C.P.Lond.,  M  R.C.S.Eng.,  appointed  District  Medical  Officer  cf  the 
'lutues  Onion,  vice  H.  a.  Johnson,  M  R  C.P.I.,  L.F.P.S.GIasg.,  resigned. 

Wynne,  E.  T„  M.D.Camb.,  L.R.C.P.Lond.,  M.R  C.S  Eng.,  appointed  to  the  Hospital  at  St. 
George,  Qutensland.  _ _ _ 

DIARY  FOR  NEXT  WEEK. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

a  ttons  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  1,  Agar 
srrtud  W  C  Eondml  (those  concerning  business  matters,  advertisements,  non- 
delfveVffi  toe  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

nnm'N  A^r  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
ottered  fiwAe  British  medical  Journal  alone,  unless  the  contrary  be  stated 
.  Titmops  rippiriiiff  reDrints  of  their  articles  published  in  the  British  Medical  Journal 
Aare  r°eqfiedsMd  tMmumSiw  with  the  Manager,  429.  Strand,  W.C..  on  rece.p  of  proof 
Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti- 

Cc2te  them  Slth  their  uames-of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondent# 

Manhscbipts^oewarded  to  the  Office  of  this  Journal  cannot  under  any 

of  the  British  Medical  Journal  is  Articulate.  London. 


WEDNESDAY. 

Obstetrical  Society  of  London,  20,  Hanover  Square,  W.,  8  p.m.— Specimens  will 
be  shown  by  Drs.  Lewers,  Herbert  Spencer,  and  others.  Paper:  Dr.  Herman:  Leu¬ 
caemia  and.  Pregnancy. 

FRIDAY. 

West  London  Medlco-Cliirurgical  Society,  West  LondonHospital,  Hammer¬ 
smith  Road.  W„  8  30  P.M.— Inaugural  Audress  by  Mr  Alfred  Cooper,  tbe  President. 

West  Kent  Medico-CTlInii'sncal  Society,  Royal  West  Kent  Dispensary,  Green¬ 
wich  Road ,  SE,  8.45  pm— Clinical  Evening :  Cases  will  be  shown  by  Dr.  Toogood, 
Dr.  Scholefleld,  and  Dr.  Dockrell. 

Medical  Graduates’  Eollejre  and  Polyclinic,  22.  Chenies  Street.  W.C.— 
Lectures  and  Derauustr-itious  w  ll  1  e  e  ven  at  4  P  M  as  lollows  :  Monday,  skin ;  Tues¬ 
day,  medical;  Wednesday,  surgical:  Thursday,  surgical;  Friday,  throat. 


Queries,  answers,  ana  communications  relating  to  subjects  to  which 
specM  departments  of  the  British  Medical  Journal  are  devoted  mil  be 

found  under  their  respective  headings. 

QUERIES. 


INSTITUTION  FOR  YOUTH  MENTALLY  DEFICIENT.  . 

Guardian  desires  to  hear  of  an  institution  where  a  youth  now  in  the 
workhouse  and  somewhat  deficient,  could  be  received.  *klsfelt,our 
correspondent  adds,  that  his  is  one  of  those  cases  that  are  now 
dealt  with  very  successfully  in  some  institutions.  The  guardians  would 
be  willing  to  contribute  a  certain  amount  regularly. 

Construction  of  Surgery  and  Dispensary. 

D  writes  •  I  am  about  to  build  surgeries  consisting  of  dispensary,  two 
consulting  rooms,  waiting  rooms,  operating,  room  and  conveniences 
below  with  a  dispenser's  house  above.  I  am  in  doubt  on  these  ponds  . 
(1)  Wood  block  flooring  or  ordinary  flooring  ?  (a)  Heating  :  hot  water,  or 
onen  fires  or  gas  stoves.  (3)  How  fully  to  utilise  electric  supply  for 
Hghting  purposes  in  other  ways-galvano-cautery,  etc.,  and  even  for 
galvanic  and  faradic  work  ? 

Indications  for  Circumcision. 

W  E  H.  writes  :  What  is  the  generally  received  opinion  as  to  the  ethcacy 
or  otherwise  of  the  operation  of  circumcision  in  infancy  as  a  preventive 
of  the  habit  of  masturbation  later  ? 

***  While  there  appears  to  be  considerable  divergence  of  opinion  as 
to  *the  benefit  which  might  accrue  from  circumcision  if  universally 
practised  in  infancy  as  amongst  the  Jews,  there  seems  to  be  no  doubt 
that  whenever  a  long  prepuce  exists  with  contracted  orifice  the  opera¬ 
tion  is  indicated  to  prevent  the  genital  irritation  which  results  from 
smegma  and  other  secretion  apt  to  accumulate  under  the  prepuce. 
This  may  become  the  exciting  cause  of  masturbation  in  very  early  life, 
and  more  especially  at  the  period  of  puberty.  The  late  Dr.  Robert 
Fowler  stated  ( Lancet ,  April  14th,  i860)  from  his  experience  in  practice 
amongst  the  East  End  Jews  that  onanism  was  comparatively  rare 
amongst  the  youths  of  that  race. 


ANSWERS. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
88.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

C  A  7, 1  LET. — On  September  22nfi,  at  "  4dvie,”  Brunswick  Road,  Sutton,  Surrey,  the  wife  of 
Grenville  'V.  Cazalet,  L  R.O.F  Lonrt.,  M  II  C. S.Eng  .  of  a  son.  . 

Cheves. — September  20tli,  the  wife  of  Dr.  W.  R.  Cheves,  213,  Sheffield  Road,  Barnsley,  of 
a  son.  j  \ 

Incb —On  the  31st  August  last,  at  Bloemendal,  Mowbray,  Capetown.  S. A.,  the  wife  of 
John  Samuel  Inee,  only  surviving  sou  of  Surgeon- Jlaj ur  John  lnce,  M.D., 

'  I.M.S.  (retired),  of  awanley,  Kent,  of  a  son. 

MARRIAGES. 

Bloomer  -  Marshall.— On  °ept ember  18th,  at  Parish  Cliurcb,  Long  Eaton.  by  the  Rev. 
J.  a.  Tucker  M.A.,  Headmaster  Trent  College,  assisted  by  the  Rev.  J.  I'\  Tomlinson, 
M.A  Fre  leriok  william  Him  mer,  M.R.C.S.,  L.S.A.,  of  Long  Platon,  to  Evelyn  Annie, 
thirst  daughter  of  Mr.  and  Mrs  John  Marshall,  The  Bee  lies,  Long  Eaton. 

Corhen-OckendeN  — On  the  17tli,  at  at  George  Hanover  Square,  by  the  Rev.  E.  J. 
Haynes  Charles  Oorben,  M.R.O.S  ,  elc.,  Caldicot.  Chepstow,  to  Annie  Bulmer.  widow 
■'4  the  lafe  R  J.  Ockenden,  and  third  daughter  of  the  late  Major  John  Godson, 
Madras  Stall  Corps;'  ■ '  - . .  . >  *• — ■  -  -•  ■  o-- 


Truss  after  Colotomy. 

B  writes  :  In  answer  to  “  K.  II.  H.”  I  would  say  that  the  most  satis ;  actoiy 
truss  that  I  have  seen  in  operation  is  one  made  by  w  bite  and  W  right, 
93,  Rensliaw  Street,  Liverpool.  The  special  feature  of  this  truss  is  tliat 
it  is  fitted  with  a  pneumatic  plug. 

Harvest  Bugs. 

Dr.  F.  Seymour  Jackson  (Aberdovey)  writes:  It  may  interest  your 
readers  to  hear  of  a  remedy  that  I  have  never  found  to  fail,  and  gene- 
rally  the  cure  is  permanent — that  is,  solution  of  phenate  01  soda 
(Woolley).  The  relief  to  the  intense  itching  is  immediate,  as  I  had  very 
striking  personal  proof  only  last  night. 

Uterine  Massage. 

G.  H. — “Uterine  massage”  means  that  the  patient,  lying  on  her  back 
with  her  knees  drawn  up,  the  operator  introduces  one  or  two  lingers 
into  the  vagina,  and  then  rubs  or  kneads  the  uterus  and  its  appendages 
with  the  other  hand  placed  on  the  abdomen,  counter  pressure  being 
applied  by  the  fingers  in  the  vagina.  This  is  continued  for  some  ten  <ir 
twenty  minutes  at  a  sitting.  There  is  no  good  book  on  the  subject  in 
English.  It  is  not  looked  on  with  favour  by  the  leading  English  gynae¬ 
cologists. 

Surgeons  to  Passenger  Vessels. 

R.  N.  and  H.  O.  J.— The  conditions  of  appointment  as  surgeon  to  pas¬ 
senger  vessels  running  to  the  East  and  Australasia  vary.  Application 
should  in  all  cases  be  made  to  the  owners  or  managers.  We  aie  in¬ 
formed  that  in  the  case  of  the  Peninsular  and  Oriental  Steam  Naviga¬ 
tion  Company  (ii2,  Leadenliall  Street,  E  C  )  and  the  Orient  Steamship 
Company  (Fencliurch  Avenue,  E.C.)  personal  application  must  be  mah® 
at  the  head  office  with  testimonials;  nay  £10  per  month,  preliminary 
expenses  £10  to  ^40.  In  the  case  of  the  New  Zealand  Shipping  Com¬ 
pany  (Messrs.  GTay.  Dawes,  and  Co.,  Craven  Place,  Northumberland 
Avenue,  W.C.),  and  the  Shaw,  Savill,  and  Albion  Co.)  37.  Leadenhail 
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PifISOnail  appl,catlon  must  be  made>  the  pay  is  about  £6  per 
month,  and  the  preliminary  expenses  are  small.  For  the  White  Star 
Iune  (Leadenhall  Street,  E.C.)  personal  application  must  be  made  the 
pay  is  about  £ 8  per  month.  In  the  case  of  some  other  lines  the  appoint 
ment  is  made  for  the  voyage  only,  and  there  is  no  pay  and  no  unifoi-m 

_  _  ,  Sweating  Hands. 

^  Brazil  (Bolton)  writes  :  If  your  correspondent,  “Distressed  ” 
respecting  the  treatment  of  sweating  hands,  will  try  the 
ventu,re  t0  think  that  both  he  and  his  patient 
fV  lotfrF  si^  TV, hi  '  th®, result:  R  Formalin  Sss,  aq.  rosae  ad  Sviij,  M 
allowed  to  dry  beapphed  onco  or  twice  a  day  with  a  piece  of  lint  and 

D?I^R-H^nter  <Hl?h  street,  Clapham,  S.W.)  writes :  In  the  British 
Medical  Journal  01  September  21st  I  notice  a  query  regarding  motor¬ 
cars,  also  your  answer  to  it.  I  beg  to  say  that  I  have  been  using  a  New 
Orleans  motor  car  for  some  time  in  my  practice  with  the  greateft  satis 
faction  and  economy.  The  car  is  most  reliable,  I  havl  never  been 
delayed  through  *•  breaking  down,”  and  it  can  take  any  hill  likely  to  be 
met  with;  also  I  have  taken  the  car  for  a  tour  through  th  p  cimith  nf 

greatest3  comfort^  The  Scar°mg  °m  thir^J?  six,y  miles  daily  with  the 
vibration?  ^  "'  Th  makes  very  little  noise  and  there  is  no 

_  _T  Treatment  of  Chronic  Urticaria. 

Dr.  Norman  Meachen  (New  Cavendish  Street,  W.)  writes  •  This  chronic 
Urtl?-aT1,a  18  very  troublesome,  and  is  often,  as  in  the  case 
9 pv*  ' » rn  lah  yfroSiS  f  t0  treatment,  both  external  and  internal. 

*  *  tii  •  .  tiy  calcium  chloride,  as  originally  suggested  bv  Pro¬ 

fessor  Wright,  in  doses  of  20  grs.  three  times  a  dav  Tf  thnt  foil 

foll°wing  plan  recornmended  to  me  by  a  patient  to 
whom  it  had  given  relief,  a  long-standing  case  in  which  the  mucous 
^*nblJAne^  Vter®  al8°  a  fleeted,  and  all  the  usual  remedies  proved  of  no 
a\ail.  An  infusion  is  made  from  the  fully-developed  leaves  of  the  com¬ 
mon  stinging  nettle  m  an  ordinary  teapot  with  boiling  water  and  a  tea- 
cup  fuli  of  the  resulting  liquor  is  taken  hot  every  lour  houra  Thfs 
somewhat  °f  the  mediaeval  times  or  the  modern 
herbalist,  but  it  is  possiblo  that  the  nettle,  which  in  itself  is  cam  hip 

p[°d uo/ng  true  urticaria  by  simple  conta’ct, mfy  also ^contain  some 
kind  of  antitoxin  which,  when  rendered  soluble,  might  possess  some 
wo rth°a  trial  °r  curative  property.  At  any  rate,  the  method  might  be 

Mr.  J.  Scanlan,  Surgeon  (Haulbowline,  Cork  Harbour)  writes  •  I  was 

liiconco  y°VCr  a  case  a  y°,1!1"  girl  suffering  from  this  troublesome 
disease  to  experiment  upon,  as,  like  “  W.  C.  C all  the  usual  remedies 
had  been  tried.  I  gave  her  full  doses  of  citric  acid  four  times  a  dav  put 
her  on  milk  diet,  and  told  her  to  eat  plenty  of  lemons  I  had  the  satis- 
f action  of  seeing  the  urticaria  vanish,  and  so  far  have  not  heard  of  a 

effectodnh^ViifiaVf  n°  means  of  filling  out  whether  toe  cure  was 
effected  by  the  treatment  or  some  other  factor  unknown  to  me. 

Dr.  W.  H.  Hewlett  (Wivenhoe,  Essex)  writes:  “W.  C.  C”  should  trv 
sodium  bicarbonate  in  doses  o>  gr.xxx  to  xc,  with  decoct  aloes  co  in 

lSinaanTTmnTf?;f0Ur  h°VS£  and  en>ploy  externally  chloral  hydrat'.’ 3“ 
liq.  am.  acetatis  Dvj  as  a  lotion,  or  benzoic  acid  3i  to  water  Oi  The 
mixture  must,  of  course,  be  diluted.  e 

15  nil  Ur  wF/?E<^  .RaMSB0170M  (Southampton)  writes:  Having  care- 
lullyread  \\.  C.  C.  s  remarks,  and  noted  the  numerous  remedies  he 
has  tried, ^and  his  thoroughness  and  diligence  in  this  case  of  “  urticaria 
chronica,  I  venture— knowing  the  intractability  of  this  affection  from 
hSnStt0  m?ke  a  few  suggestions  that  occur  to  me,  and  shall 
be  |}?ppy  tj^ey  prove  of  any  service  to  your  correspondent 

x-  £a!ipy  search  for  pedicuh.  bug,  or  other  insect  bites 
lariy^U  dyed?  undcrclotllnl=’  to  discover  if  causing  irritation,  particu- 
3.  Note  if  any  intestinal  worms. 

an  erujftiqn^ccasionaf/y  occurs.  ^  a'la?miC  ameDorrhoeic  womcn  sucb 

Th  Jf^n^estigated  V1?  ab?ve>  treat  appropriately  if  found, 
now  mention^8  general  treatment  having  been  successful  with  me,  I 

given  before  armeaLXtU1'e  containing  sodii  bicarb-  and  magnesii  carb. 

2.  Administration  of  thyroid  gland  either  in  powder  or  tablet  tabloid 

£  ^^e  tS  d°Se’  and  ^hing 

3.  Alkaline  baths,  about  3iv  sodii  bicarb,  to  bath,  every  night 
Tin  TTrh0nCn-=a^PllCatlon  eveiy  night  after  bath  of  the  following  lotion  • 

Sfeassss.ssrRjiaj,*"4  hrdr“™i«  *>■ 

US,!'Ul  the  ueur°tlo  form,  to  which 
6.  Suitable  diet  and  usual  hygienic  care. 
rvo7,‘  er  subsidence  of  most  troublesome  symptoms,  suitable  iron  pre¬ 
paration,  with  cod-liver  oil,  will  be  beneficial,  I  think  P 

h.  ™r°Uldf  lSO  s"gge,st  either  electric  baths  or  the  electricity  applied 
by  means  of  the  brush  discharge  from  a  Tesla  coil,  which  has  had  n 
narked  effect  upon  some  skin  affections,  and  is  worth  atrial  in  such  an 

thyroid!eetcaSe’  may  be  combined  with  ®ther  treatment,  such  as 

.  „  ..  T1  Dry  Climates  in  England. 

the  raSffm-t  hTto "^erestseekers  after  a  dry  climate  to  know  that 
Ulc  rainfall  foi  the  nine  months  of  this  year,  up  to  date  has  onlv  been 
15.5  inches  in  Ilkley-in-Wliarfedale.  There  was  no  rain  at  all  for 
hn«rKCCn  weeks:  and  this,  after  a  phenomenally  mild  and  sunny  winter 
averag?ndeftoVaatofmUthP  !emarkably low.  death-rate  and  sick-rate.  Our 
ye  r  ^X^  ^  J?  6  laSt  lCn  year8  1S  under  10  per  1,000,  but  this 
death^t»Sv,oal  Kt0  be  ^8S’  as  0n  more  than  one  occasion  the  monthly 
and  rlii'wi?88  been  °,n  ri<  per  I'oco-  Needless  to  say  that  tuberculous 
nd  pulmonary  complaints  have  been  greatly  benefited  in  this  climate 
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BETTERS.  NOTES,  Etc, 


Extermination  of  Household  Insects 
Mr.  W.  R.  Beathk  (Division  of  Botany,  U.S.  Department  of  Agriculture) 
has  described  in  Science  (August  23rd,  1901)  a  method  of  using  hydro- 
gas  f°r  exterminating  household  insects,  which  he  states  to 
be  veiy  effective.  It  is  obvious,  of  course,  that  the  method  must  only  be 
used  with  great  care  and  under  skilled  supervision.  The  following  is 
his  description  of  the  way  of  carrying  out  the  method : 

Af+I16  matef'ials  employed  and  the  method  of  procedure  are  as  follows  • 
ov  Sfoniwrtal/ninAg  th!  c',bic  contents  of  the  enclosure  providl  a  glass 

5^000  cubic  feeetno°f  s^ace  to^rfumigaTed3.0  Distribute  th^jara^awording 

gSOTSKis  sm  sa 

UDonha  piece 'of ^nftg  dlrectly  over  the  centre  of  the  jar.  Next  weigh  out 
evan i d  J  o f  o S°- f  1  paper  5oo  grams  (about  17.1  ozs.)  of  98  per  cent!  pure 
cyanide  of  potassium,  using  a  large  pair  of  forceps  for  handling  th» 

overPtlie'iarP  AUe^he3^  'u  f  paper,  bag  and  tie  to  the  end  of  th/cord 
h  is  vvell  iotost  ti?i  tho,  ].oad  for  each  jar  has  been  similarly  provided 

bind  Tlmn1  remoteV?}’kl”g  of  ^  cor,(?8  to  see  tbat  they  do  not  catch  01- 
cyanide  and  vUcTft  to  nairi(HSh0rt  dl?iancc  from  under  the  load  of 

slowly  add  one  and  one  half^tof  mf0re  than  a  ?uart  of  water- to  which 
freely  The  a?tton  n  &  commercial  sulphuric  acid,  stirring 
binatton  almnsf  ?n  thoho-v  ld  Wll|  bying  the  temperatureofthecom- 
of  evatode  snretoto^  sb!  1  Replace  the  jars  beneath  the  bags 

m  s,piea<iin&  a  large  sheet  of  heavy  paper  on  the  floor  to  oatph 
any  acid  that  may  possibly  fly  over  the  edge  of  the  jar  when  the  evapide 

Clos^lloutsto^nl'681'1'  °£  ihe  violent  cben.ica1  Kn  which  fallows 
Close  ail  outside  openings  and  open  up  the  interior  of  the  apartment 

mneh  as  possible  n  order  that  the  full  stre^Vh  of  the  gasP  m av  reLh 
the  hiding  places  of  the  insects.  Sec  that  all  entrance?  Ire  Tocked  nr 
KUapped  on  the  outside  to  prevent  persons  entering  then  leave  the 
building,  releasing  the  cords  as  you  go.  The  gas  will ? all  he  given  nff' 

ZuJ°W  minUteS-  and  should  ^  thlabundinagatblefsrthr°ef 

When  the  sulphuric  acid  comes  in  contact  with  the  evanide  of  nntnc; 
sium  the  result  is  the  formation  of  sulphate  of  potash  which  1-ematot 

nDd  *  1Gi  by<*™cyan*c  acxd  *8  liberated  and  escapes  into  the 
air.  The  chemical  action  is  so  violent  as  to  cause  a  sputtering  a 
frequently  particles  of  the  acid  are  thrown  over  the  sides  of  the  iar  • 

i!„Sb!fpi'^:nted  by  supporting  a  sheet  of  stiff  paper  over  the  Ur 
by  means  of  a  hole  in  the.  centre  through  which  the  cord  suonoHtog 
the  cyanide  of  potassium  is  passed,  so  that  when  the  cord  is  released 
oflhe ??r  h,!t  descend  with  the  cyanide,  and  remain  at  rest  on  the  fop 
Th’„bu  -Wi!l  not  prevent  the  easy  descent  of  the  cyanide  info  the 
of  the  gaas  ght  of  t  l13  paper  W:I1  in  no  way  interfere  with  the  escape 

At  the  end  of  the  time  required  for  fumigation  the  windows  and  dnnr« 
should  be  opened  from  the  outside,  and  the  gas  allowed  to  escape  before 
anyone  enters  the  building.  A  general  cleaning  should  follow  as  (he 
insects  leave  their  hiding  places  and-dying  on  the  floois-are  easi lv 
swept  up  and  burned  The  sulphate  of  potash  remaining  in  the  iarf  s 
’  and  sbc>uld  be  immediately  buried,  and  the  jars  themselves 
filled  with  earth  or  ashes.  No  food  that  has  remained  during  fumica 

for'IIvcraH) o?ir’sSed  A nlr  nthorofugh  ventilation  should  be  nminfained 
ror -several  flours.  After  one  of  our  experiments  it  was  noted  that  i>p- 

n^ehtoihltCih  h4d  rema’!!ed  ,ln  a  closed  cooler  had  taken  up  the  gas  and 
had  both  the  odour  and  taste  of  cyanide.  B  ’  u 

For  dwellings  one  fumigation  each  year  would  be  sufficient  but  for 
storage  houses  it  may  be  necessary  to  make  an  application  every  three 
01  four  months  to  keep  them  entirely  free  from  insect  pests.  The  cost 
of  materials  for  one  application  is  about  fifty  cents  for  each  ?  000  cubic 
cdo  !f;f  0  be  treated.  The  cyanide  of  potassium  can  be  piZ-hascd 
at  about  thiity-five  cents  per  pound,  and  the  commercial  sulphuric  acid 
at  about  tour  cents  per  pound.  The  strength  of  the  dose  may  be 
increased  and  the  time  of  exposure  somewhat  shortened,  but  this  in¬ 
creases  the  cost  and  does  not  do  the  work  se  thoroughly.  In  no  case 
however,  should  the  dose  exceed  0.22  gram  or  remain  less  than  Ine 

***  We  are  informed  by  Messrs.  Hockin,  Wilson,  and  Company 
that  the  wholesale  price  in  this  country  for  potassium  cyanide  fused' 
about  30  per  cent,  would  be  about  g-^d.  a  poun',  40  per  cent.  lS.  a 
pound,  50  per  cent.  is.  2d. ;  commercial  sulphuric  ;  cid  would  be  about 
one  penny  a  pound. 

,  The  Third  Stage  of  Labour. 

D/niA^fEX^NDIlR  dPkb-  Ex-Assistant  Master,  Rotunda  Hospital,  Dublin 
(Cheltenham)  writes  :  Apropos  of  remarks  made  by  “Opsimaihes”  in 
his  letter  on  the  above  subject  in  the  British  Medical  Journal  of 
September  21st,  I  can  state  I  have  never  found  any  harm  to  result  from 
traction  on  the  cord  if  made  in  the  proper  direction  and  combined  with 
expression  from  above  at  the  same  time.  Of  course  I  take  it  for 
granted  that  a  sufficient  interval  has  been  allowed  from  the  birth  of  the 
infant  to  see  what  Nature  will  do,  the  hand  of  the  attendant  resting 
over  the  uterus  all  the  time.  The  “auld  wife  ”  plan  of  a  pinch  of  snuff 
is  sometimes  useful  If  there  is  noyielding  felt  when  traction  is  made 
on  the  cord  combined  with  expression  by  the  other  hand,  but  a  sprinoy 
sensation  experienced  like  drawing  on  a  rubber  cord,  it  is  evident  the 
manually 'S  retained  by  morbid  adhesions,  and  must  be  removed 

Dr.  A.  C  Barron  (Dailly,  Ayrshire,  N.B.)  writes  :  During  a  practice  of  ten 
years  I  began  my  first  half-dozen,  cases  by  waiting  patiently  ancl  stand 
ing  on  sentry  on  the  uterus,  and  in  the  prescribed  quarter  of  an  hour 
taking  away  the  placenta  by  traction  on  the  cord.  Then  I  read  Plav 
lair  s  recommendation  to  remove  the  placenta  by  expression  and  I 
vowed  never  again  to  remove  a  placenta  by  traction  on  the  cord  but 
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must'hjrve  ^e  placeixta  removed^  within^flve^iiunutes^from^the  moment 

the  child  was  bo  .  y  placenta  having  separated  was 

Slgn  \  rlVS?  SSitiM  lialf  an  hour,  went  home  to  breakfast  for  an 

^Th^appeaS^of  atiSy*  W  me  a 
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trary .  I  am^oonvhi  ced  it  is  in  every  respect  a  gain  I  am  never  inf  ear 
of  post-partum  haemorrhage.  I  very  rarely  give  a  dose  of  e g -v  t 

tracting  like  an  hour-glass. 

SSSiSS^- 
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p°  “eeSfy ''  and  whStta  Ki  U  K5l5  S<i”»ll/Sl”hUriotion  on 

(which  it  seldom  does)  wait  two  or  three  minutes  and  try  again. 

Riberi  Prize.  .  ..  .  .,,  , _ 

Ss&axtt  rastar  tt^saeaSiai 
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to  send  two  copies  to  the  Academy  All  books p0ne?al  SeC?etary  of  the 
competition  must  be  in  the  hands  of  the  Geneial  becietaiy  01 
Academy,  Dr.  B.  Silva,  on  or  before  December  31st,  1901- 

M  d.mcAsk.e  (Londoner's  M.p.cjl  JOU...M. 

of  September  21st  you  criticise  Dr.  Tom  Robinson  in  Ins  b ^°k  ^ema6™! 
for  describing  “  relapsing  erysipelas,”  and  you  say  it  is  only  eczema.  A 
case  I  have  at  present,  I  think,  bears  out  the  truth  of  Di.  Robmsons 
statements.  Eighteen  years  ago  the  patient  bad  Ins  first  attack  ana 
vnmflinpfl  free  till  last  year.  Last  year  with  the  attack  ms  temperatuie 
was  105°,  and  lie  had  much  constitutional  d  sturbance,  and  was  unable 
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SECTION  OF  OBSTETRIC  MEDICINE 
I  AND  GYNAECOLOGY, 

Professor  J.  W.  Bvee;,  M.A.,  M.D.,  M.A.O.(Hon.  Causa). 

President. 

INTRODUCTORY  REMARKS  BY  THE  PRESIDENT 
ON  PUERPERAL  FEVER,  UTERINE 
CANCER,  AND  THE  FALLING 
BIRTH-RATE. 

as  President  of  the  Section  of  Obstetric 
Medicine  and  Gynaecology,  is  to  thank  the  Council  of  the 
Association  for  the  high  honour  they  have  done  me.  No 
compliment  could  be  more  pleasing,  and,  especially  from  the 
circumstance  that  I  succeed  those  distinguished  members  of 
our  profession  who,  from  all  parts  of  the  United  Kingdom 
■have,  in  previous  years,  occupied  this  position. 

This  is  a  historic  occasion,  inasmuch  as  it  is  the  first  meet¬ 
ing  of  the  British  Medical  Association  held  in  a  new  century 
is,  therefore,  only  natural  that  we  should  seize  upon  the 
present  as  a  suitable  time  to  look  backwards,  and  to  ask  how 
have  obstetric  medicine  and  gynaecology  advanced  durin°'  the 
nineteenth  century,  a  period  more  fertile  in  the  results  of 
•scientific  research  than  that  of  almost  all  the  years  that  have 
gone  before.  It  was  during  the  century  that  has  recently 
come  to  a  close  that  the  great  obstetrician,  Simpson,  dis- 
covered  the  practical  application  of  anaesthesia  in  labour,  and 
that  the  methods  of  antisepsis  and  asepsis  were  gradually 
evolved;  and  these  two  all-important  aids  have  really  been 
the  causes  of  the  enormous  advances  in  both  obstetrics  and 
gynaecology  during  the  past  quarter  of  a  century.  By  their 
combined  help  operations  (such  as  Caesarean  section  and 
symphysiotomy)  which  had  formerly  been  abandoned  with 
regret,  owing  to  their  high  mortality,  have  been  re-established 
•as  recognised  safe  measures  of  practice,  and  many  new  and 
improved  methods  of  treatment  have  been  from  time  to  time 
’  successfully  introduced.  Conditions  which  before  were  re¬ 
garded  as  incurable  were  treated  with  marvellous  success, 
•and,  as  a  result,  both  diagnosis  and  technique  have  been 
almost  revolutionised,  because  during  these  operations  the 
obstetrician  or  gynaecologist  was  brought  face  to  face  with 
situations  hitherto  undescribed,  while,  as  a  further  result  the 
inorbid  specimens  removed  have  given  to  the  science  of  path¬ 
ology  an  enormous  impetus  by  affording  an  opportunity  for 
the  study  of  interesting  material  which  had  not  before  been 
■described. 

In  the  early  part  of  the  nineteenth  century  Naegele’s 
'Pamphlet  on  The  Mechanism  of  Labour  gave  us  what  Tyler 
•smith  called  the  “Euclid  of  Obstetrics;”  in  more  recent 
years  Barbour's  Anatomy  of  Labour ,  as  studied  in  frozen 
sections,  has  done  much  to  make  our  knowledge  of  that 
interesting  process  more  correct.  While  the  eighteenth 
•century  will  always  be  remarkable  for  the  work  done  by 
William  Hunter  on  obstetrical  anatomy  as  investigated  by 
-aisseetion,  the  nineteenth  century  has  enormously  advanced 
our  ideas  of  the  subject  by  enabling  us— thanks  to  improved 
methods— to  observe  it  as  presented  in  a  series  of  frozen 
sections.  By  a  careful  study  of  these  sections,  taken  at 
successive  stages,  we  have  the  whole  progress  of  labour  placed 
oeiore  our  eyes,  and  we  can  follow  it  step  by  step  as  we  read 
in  PageSi  of  a  book.  Several  of  the  leaves  are  still  wanting 
1™  rni6  of  seetional  anatomy,  but  when  it  is  complete 
e  shall  have  what  I  may  term  a  sort  of  cinematograph 


representation  of  the  whole  progress  of  labour,  which 
undoubtedly  will  exercise  a  most  important  influence 
on  clinical  work.  The  nineteenth  century  will  always 
have  associated  with  it  the  practical  application  of 
abdominal  palpation,  which  is  such  an  addition  to  aseptic 
midwifery,  by  limiting  the  necessity  for  frequent  vaginal 
examinations.  6 

It  was  during  the  century  that  is  gone  that  the  axis-trac¬ 
tion  forceps  were  invented,  that  the  management  of  the  third 
stage  of  labour  was  placed  on  a  scientific  basis,  and  that  we 
have  learned  better  how  to  deal  with  such  complications  as 
the  hemorrhages  which  may  occur  both  before  and  after  the 
mrth  01  the  child.  Almost  all  our  knowledge  of  the  diagnosis 
and  treatment  of  extrauterine  pregnancy  and  of  deciduoma 
mahgnum  has  been  gained,  and  by  the  perfection  of  other 
operative  measures,  craniotomy  on  a  living  child  has  been 
we  hope,  banished.  Some  in  this  room  remember  when  it 
was  thought  that  all  lying-in  hospitals  m  1st  be  closed  owing 
to  their  being  hotbeds  of  puerperal  fever ;  at  the  close  of  the 
century  we  had  to  admit  that  in  no  place  is  a  parturient 
woman  so  safe.  Turning  to  the  sister  science  gynaecology 
what  rapid  and  brilliant  strides  it  has  made  in  the  last 
twenty-five  years.  Diagnosis  has  been  rendered  more  exact 
by  the  bimanual  method  of  examination  in  the  dorsal 
posture.  Proper  views  have  arisen  as  to  uterine  displace¬ 
ments,  and  owing  to  the  success  of  ovariotomj  ,  not  only  have 
thousands  of  years  been  added  to  the  sum  total  of  woman’s 
life,  but  as  a  result  the  great  triumphs  of  abdominal  and 
pelvic  surgery  have  followed.  Vaginal  coeliotomy  has  been 
established  as  a  most  useful  alternative  in  many  cases  to 
abdominal  section,  and,  largely  owing  to  the  Trendelenburg 
position,  abdominal  hysterectomy  for  fibroids  has  become  a 
more  and  more  successful  proceeding.  Our  ideas  as  to  the 
inflammatory  diseases  of  the  appendages  and  of  pelvic  haema- 
tocele  have  been  revolutionised ;  but  with  all  this  enormous 
progress,  there  are  two  subjects  about  which  unfortunately 
weeannot  boast— puerperal  fever  and  uterine  cancer.  It  is 
indeed  a  terrible  blot  on  our  obstetric  art  that  while  within 
the  memory  of  many  of  us  puerperal  fever  has  been  banished 
from  maternities  in  which  formerly  it  was  so  prevalent,  the 
same  good  resul  ts  have  not  followed  in  general  practice.  I 
will  give  statistics  from  the  three  kingdoms. 

Mortality  from  Puerperal  Fever. 

England  and  Wales. 

In  1847-1856  the  mortality  from  puerperal  fever  was  in 
England  and  Wales  1.8  per  1,000.  It  rose  to  2.28  in  187^-1884 
and  to  2.46  in  1886  1895. 

The  following  figures  (which  I  owe  to  the  kindness  of  Dr. 
Boxall,  who  has  taken  such  an  interest  in  this  question)  give 
the  most  recent  available  statistics  : 


Year. 

Deaths  from  Puer¬ 
peral  Fever. 

1895 

1,849 

1896 

2,053 

1897 

1,836 

1898 

1,707 

1899 

1,908 

Death-rate  from  Puerperal  Fever 
per  i,ooo  births. 


2.0 

2.2 

1.9 

1.8 

2.0 


Dr.  John  Tatham,  Statistical  Superintendent,  General 
Register  Office,  has  kindly  supplied  me  with  the  following 
most  interesting  details : 

Heaths  of  Women  at  all  Ages  from  Puerperal  Fever  and  other 
Accidents  of  Childbirth  per  1,000  Registered  Firths  in 
England  and  Wales. 


1871-80 
1 88 1 -go 
1891-99 


4.72 
4  73 
5-12 


Ireland. 

The  following  return  showing  the  number  of  deaths  in 
Ireland  tabulated  under  Parturition  (accidents)  and  Puerperal 
Fever,  I  owe  to  the  courtesy  of  Mr.  R.  E.  Matheson,  Registrar- 
General  of  Ireland  : 
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Years. 

Total. 

Deatli-rate  per  1,000  Births  Registered. 

1895 

769 

7.2 

1896 

679 

6.3 

1897 

696 

6  5 

M 

OO 

v£> 

OO 

560 

5-3 

1899 

toi 

5-8 

For  the  same  years  the  deaths  from  puerperal  fever  for  the 


whole  of  Ireland  were  : 

Year. 

Rate  per  i,coo  Births. 

1895 

3.0 

1896 

2.3 

1897  ... 

...  2.1 

1898 

1.7 

l899  •  ••  •••  •  •• 

...  2.0 

Scotland. 

I  am  obliged  to  the  Registrar-General  of  Scotland  for  giving 
me  the  following 


Table  Showing  the  Death-rate  from  Puerperal  Fever  in  Scotland 
during  the  Five  Years ,  1895-99. 


Year. 

Number 

of 

Deaths. 

Proportion  in  Every 
100,000  of  Female 
Population. 

Proportion  in  Every 
10,000  Specified 

Causes  of  Death. 

1893 

253 

12 

62 

3896 

220 

9 

63 

1897 

205 

9 

52 

1898 

227 

IO 

59 

1899 

214 

10 

54 

Statistics  of  the  Rotunda  Hospital. 

We  may  contrast  these  lamentable  statistics  with  the 
ollowing  returns  for  the  last  two  years  of  the  practice  of  the 
Rotunda  Hospital,  the  largest  lying-in  charity  in  the  three 
Kingdoms : 


Mortality  at  the  Rotunda  Hospital  for  the  Years  189S-99 
and  1899-1900. 


— 

1898-99. 

1899-1900. 

Intern  Maternity  : 

1,560 

Total  cases . 

1,591 

Total  mortality . 

IO 

6 

Percentage  mortality . 

0.62 

0.38 

Mortality  from  sepsis  (2  of  these  admitted 

septic) 

5 

0 

Extern  Maternity  : 

2,163 

Total  cases . 

2,109 

Total  mortality . 

8 

5 

Percentage  mortality . 

0.36 

0.23 

Mortality  from  sepsis . 

2 

0 

Total  cases . 

3,754 

3,669 

Total  percentage . 

0.47 

0.27 

For  two  years  the  total  was  7,423  and.  the  percentage  0.39. 


These  figures  should  make  those  of  us  who  are  teachers  feel 
liow  great  is  our  responsibility,  and  that  our  efforts  should  be 
redoubled  in  urging  upon  students  the  importance  of  regarding 
the  process  of  labour  as  a  natural  one,  and  not  to  be  lightly 
interfered  with  unless  Nature  herself  should  fail,  and  that  if 
interference  becomes  necessary  they  should  use  exactly  the 
same  antiseptic  precautions  that  they  see  employed  in  any 
gynaecological  operation.  It  is  by  the  observation  of  these  two 
principles — the  avoidance  of  meddlesome  interference  and 
the  rigid  use  of  antiseptic  principles— that  we  may  hope  that 
in  the  present  century  the  occurrence  of  puerpei'al  fever  wil 
eventually  be  as  rare  in  private  practice  as  it  became  in  the 
nineteenth  century  in  lying-in  hospitals.  : 


Cancer  of  the  Uterus. 

The  other  subject  in  regard  to  which,  I  am  afraid,  we  can¬ 
not  congratulate  ourselves  is  cancer  of  the  uterus.  How  does 
it  originate?  Why  is  it  so  common?  Nay,  more,  why  (at 
least,  this  is  my  experience)  is  it  becoming  more  prevalent  ? 
These  questions  surely  demand  solution.  I  am  reluctantl  y 
forced  to  agree  with  a  statement  made  by  a  distinguished 
American  confrere,  Dr.  Baldy,  in  a  paper  read  before  the  Sec  - 
tion  of  Gynecology,  College  of  Physicians  of  Philadelphia, 
February  21st,  1901 :  “  Cancer  affecting  the  cervix  uteri  is  one 
of  the  most  deadly  diseases  with  which  medical  men  have 
to  deal.  By  far  the  largest  proportion  of  these  patients 
eventually  die  of  cancer,  be  it  from  the  primary  lesion  or 
from  a  recurrence.  And  this  in  spite  of  all  that  has  been 
done  for  them  either  surgically  or  medically.”  No  doubt 
some  gynaecologists  may  say  the  explanation  is  that  operation 
is  not  done  early  enough,  but  as  Dr.  Baldy  fairly  asks,  “  What 
is  sufficiently  early?”  Every  gynaecologist  of  experience 
must  admit  he  or  she  has  met  with  cases  where  recurrence 
took  place  rapidly  in  what  seemed  to  be  at  the  time 
of  operation  a  most  promising  condition,  while,  again,  -women 
with  extensive  disease  have  remained  well  for  years  after 
operation.  We  have  passed  through  the  stages  of  vaginai 
and  of  abdominal  hysterectomy  for  cancer  of  the  cervix,  but 
I  ask,  have  we  up  to  the  present  made  much  real  progress  ? 
It  is  not  the  immediate  results  of  the  operation  we  want  to- 
know,  it  is  the  subsequent  history  of  the  patients.  At  thy 
present  time  we  can  unfortunately  suggest  no  other  plan  of 
treatment  of  cancer  of  the  cervix  except  by  operation,  but 
surely  we  cannot  boast  much  if  the  statement  of  Baldy  is- 
correct  that  the  most  recent  statistics,  those  reported  in 
Cullen’s  work  on  Cancer,  and  the  review  of  cases  by  V  inter  of 
Konigsberg,  show  that  in  reality  less  than  5  per  cent,  of  all! 
cases  applying  for  treatment  of  cancer  of  the  uterus  are  saved 
by  operation.  The  obvious  lesson  is  that  to  ensure  any  real 
success  we  must  urge  on  practitioners  the  enormous  import¬ 
ance  of  early  diagnosis,  and  that  the  one  symptom  which 
should  always  be  regarded  with  suspicion  is  abnormal  haemor¬ 
rhage.  Any  woman  with  abnormal  haemorrhage  at  any  age, 
and  especially  if  she  is  over  35  years,  demands  the  most 
careful  clinical  examination.  Let  us  hope  for  greater  progress* 
in  the  future. 

The  Falling  Birth-rate. 

Having  glanced  in  what,  I  am  afraid,  is  a  very  cursory  sur¬ 
vey  at  the  progress  of  these  subjects  which  specially  concerns 
us,  let  me  turn  to  another  question  of  the  greatest  interest  to- 
the  State  as  well  as  to  the  medical  profession.  During  the 
present  year  the  public  press  has  been  calling  special  atten¬ 
tion  to  the  falling  birth-rate.  It  would  appear  that  in  Eng¬ 
land  and  Wales  in  1861-71  the  birth-rate  per  1,000  was  34.8. 
In  1871-81  it  was  34.7  ;  in  1891  it  was  31.4  per  1,000  ;  and  since 
then  it  has  steadily  gone  down  until  in  the  last  year  of  the 
century  1900  it  was  only  29  per  1,000.  In  1875  35  children 
were  born  in  the  United  Kingdom  for  each  1,000  of  the  popu¬ 
lation,  while  in  1900  there  were  only  29.  In  other  words, 
this  means  for  our  population  of  41^  millions  we  are  losing 
249,000  children  annually,  and  the  birth-rate  has  fallen  by 
2.67  in  the  last  ten  years.  The  actual  increase  of  the  popula- 
of  England  and  Wales  is  due  to  the  fall  in  the  death-rate  and 
the  increase  of  immigration. 

We  are  thus  rapidly  in  England  approaching  the  condition 
prevailing  for  some  time  in  France  and  America..  It  is  not- 
for  me  at  present  to  discuss  the  causes  of  this  declining  birth¬ 
rate  ;  rather  my  duty  is  to  ask  what  remedy  can  we  as  doctors- 
suggest  to  combat  a  state  of  matters  which,  from  a  national 
and  imperial  standpoint,  must  be  regarded  as  most  unsatis¬ 
factory.  If  fewer  children  are  in  the  future  to  be  born  in 
this  country,  we  must  redouble  our  efforts  to  lower  the  high 
death-rate  of  infants,  which  during  the  first  year  of  life' 
amounts  in  England  to  154  per  1,000,  by  teaching  the  people 
to  pay  much  greater  attention  to  rear  their  children  properly, 
and  by  urging  the  public  authorities  to  provide  an  adequate 
supply  of  pure  milk.  Our  American  friends  are  far  ahead  oi 
us  in  such  matters,  and  they  showed  their  usual  extraordinary 
enterprise  last  summer,  when  they  sent  pure,  non-sterilised 
milk  from  various  parts  of  the  States  (Illinois,  New  Jersey, 
and  New  York)  to  the  Paris  Exhibition,  where  it  was  actually 
pronounced  better  than  the  average  milk  sold  m  the  grounds. 
Quite  recently  the  Rockefeller  Institution  for  Medical 
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Research,  founded  by  a  gift  of  ^40.000  from  the  millionaire 
whose  name  it  bears,  has  decided  that  the  first  investigations 
to  be  undertaken  by  the  scientific  experts  connected  witli  it 
will  be  to  co-operate  with  the  New  York  Board  of  Health  in 
studying  the  milk  supply  and  the  contaminated  article  as  a 
source  of  danger.  But  we  may  also  attack  this  serious  problem 
in  another  way  by  taking  greater  precautions  when  a  woman 
is  pregnant  that  she  may  give  birth  both  to  a  living 
and  healthy  child  ;  in  other  words,  we  must  take 
more  care  to  combat  those  conditions  which  are  so 
dangerous  to  the  child’s  life  before  and  during  its 
birth.  I  am  afraid  it  is  still  too  frequently  the  prac¬ 
tice  of  the  present  day,  when  a  patient  engages  a  medical 
man  to  attend  at  her  confinement,  simply  to  note  the 
engagement,  to  give  a  few  general  directions,  or  perchance 
none  at  all,  and  perhaps  in  some  cases,  to  examine  the  urine. 
May  I  urge  that,  obstetricians  should  give  a  much  more 
careful  attention  to  patients  who  are  pregnant,  and  especially 
in  the  case  of  those  looking  forward  to  tlieir  first  confinement ? 
A  pregnant  woman,  when  she  engages  a  doctor  to  attend  her, 
should  be  examined  as  carefully  as  if  she  were  an  applicant 
for  life  insurance  ;  in  this  way  he  may  at  an  early  date  detect 
a  flaw  m  some  of  her  organs  (heart,  kidneys,  lungs,  etc.),  the 
knowledge  of  which  may  lead  him  to  adopt  a  judicious 
prophylactic  treatment.  We  should  instruct  our  pregnant 
patients  on  such  questions  as  diet,  exercise,  and  manage- 
secretions ;  and  a  most  careful  examination 
should  be  made  of  the  urine  from  the  fourth  month  onwards, 
not  merely  as  to  the  presence  of  albumen,  but  in  reference  to 
its  total  amount  and  the  reduction  of  urea.  In  this  way  a 
form  of  toxaemia  (eclampsia),  so  fatal  to  mother  and  child 
may  from  its  early  detection  be  carefully  warded  off,  for  it 
must  be  admitted  that,  in  the  vast  majority  of  cases,  the 
treatment  of  eclampsia,  like  post-partum  haemorrhage,  is  its 
prevention. 

Towards  the  end  of  gestation  a  most  careful  abdominal 
exannnation  should  be  made,  so  that  we  may  learn  the 
position  of  the  foetus,  the  amount  of  liquor  arnnii,  the  pre¬ 
sence  or  not  of  an  abdominal  tumour,  and,  if  there  is  the 
least  suspicion  of  deformity,  the  pelvic  cavity  should  be  most 
carefully  measured.  We  must  also  be  on  our  guard  against 
the  dread  influence  of  the  syphilitic  poison  and  the  injurious 
cfiects  of  anaemia.  In  the  case  of  multiparae,  an  accurate 
history  of  previous  pregnancies  and  labours  is  of  the  utmost 
importance.  In  this  way,  by  a  careful  and  if  necessary  by  a 
8  epeated  examination  of  the  patient,  we  may,  by  an  early 
detection  of  complications,  ward  them  off'  or  keep  them  in 
such  abeyance  that  their  danger  is  minimised  :  and,  if  there 
should  be  any  deformity  of  the  pelvis,  we  can  make  up  our 
mind  what  method  of  delivery  is  best  suited  for  each  par¬ 
ticular  case.  By  all  these  measures  we  hope  that  not  only  a 
living  but  a  healthy  child  may  be  born,  and  that  by  our 
careful  management  of  the  patient  during  and  after  her  con- 
uuement  no  subsequent  gynaecological  disease  may  ensue 
which  so  often  gives  rise  either  to  a  permanent  sterility  or 
to  an  early  subsequent  miscarriage. 


A  DISCUSSION  ON 

THE  CAUSATION,  PREVENTION,  AND 
TREATMENT  OF  MISCARRIAGE. 

I- — Peter  Horrocks,  M.D.,  F.R.C.P., 

President  of  the  Obstetrical  Society  of  London  :  Obstetric  Physician  to 

Guy’s  Hospital. 

Thk  term  “abortion”  has  often  been  used  to  denote  expul¬ 
sion  of  a  non-viable  foetus  or  embryo.  Sometimes  the  term 
“  miscarriage  ”  is  used  synonymously  and  at  others  to  indicate 
a  mishap  during  the  latter  months  of  viability,  abortion  then 
”eing  used  to  indicate  an  early  expulsion  such  as  during  the 
nrst  two  or  three  months  of  gestation  before  the  complete 
lormation  of  the  placenta.  In  courts  of  law  and  the  public 
press  the  term  “  abortion”  is  nearly  always  used  in  criminal 
cases,  and  hence  the  public  associate  abortion  with  crime.  It 
is  no  consequence  from  a  scientific  point  of  view  whatever 
word  we  use  so  long  as  we  understand  what  is  meant. 

for  the  purposes  of  this  debate,  therefore,  the  term  “mis- 
carnage  means  “the  expulsion  of  the  contents  of  the  gravid 
uterus  at  any  period  from  conception  up  to  the  term  of 
lability,  that  is,  the  end  of  the  sixth  month  of  gestation.” 


The  proportion  of  miscarriages  to  labour  at  term  has  been 
estimated  differently  by  different  authors.  Hospital  statistics 
which,  in  the  past  at  all  events,  have  not  been  very  reliable 
on  a  point  like  this,  give  about  1  in  80. 

In  the  sixth  report  of  the  Guy’s  Lying-in  Charity  (Guy's 
Jiospital  Reports ,  1888),  the  proportion  in  25,777  cases  was 
about  1  in  182.  Everyone  with  experience  knows  that 
neither  of  these  numbers  is  correct.  The  proportion  is  far 
greater  when  all  the  instances  ox  miscarriage  are  included. 

Some  authors  give  the  proportion  of  1  in  5,  and  pro¬ 
bably  that  underestimates  it  if  anything.  There  can  be  no 
doubt  that  a  primipara  is  less  likely  to  miscarry  then  a  woman 
who  lias  already  had  one  or  more  children.  This  is  probably 
due  to  the  fact  that  the  parts  have  never  been  lacerated  and 
otherwise  damaged  by  great  distension  as  in  a  multipara. 

It  is  generally  acknowledged  that  when  a  woman  conceives 
her  monthly  periods  cease  and  although  there  are  exceptions 
to  this  rule  yet  it  is  true  in  the  majority  of  cases,  so  that  at 
the  first  missed  period  she  is  actually  pregnant.  Coitus  may 
have  taken  place  immediately  after  the  last  period,  or  im¬ 
mediately  before  the  missed  one  or  at  any  time  between. 
Moreover,  it  is  not  known  how  long  it  takes  for  the  sperma¬ 
tozoa  to  reach  the  ovum,  so  that  even  if  the  successful  coitus 
took  place  immediately  after  the  last  period  it  may  be  that 
many  days  elapse  before  the  spermatozoa  reach- the  ovum  and 
fertilise  it.  We  do  know  in  the  lower  animals  at  all  events 
that  spermatozoa  have  been  seen  alive  in  the  oviducts  of  the 
female  many  days  after  coitus,  and  in  all  probability  the 
same  is  true  in  the  human  subject ;  we  know  that  the  ovum 
may  be  fertilised  whilst  still  in  the  Fallopian  tube  (tubal  ges¬ 
tation)  and  indeed  probably  whilst  still  in  the  Graafian 
follicle  (ovarian  gestation). 

Whether  it  is  usual  or  even  common  for  the  ovum  to  be 
fertilised  during  its  progress  along  the  Fallopian  tube  or 
whether  this  occurs  after  it  has  reached  the  uterine  cavitv  we 
do  not  know. 

But  in  all  probability  fertilisation  of  the  ovum  occurs  some¬ 
times  in  the  Fallopian  tube  and  sometimes  in  the  uterine 
cavity.  The  ovum  would  be  more  likely  to  be  still  in  the 
tube  when  reached  by  the  spermatozoa  if  coitus  took  place 
soon  after  the  last  period,  whilst  if  coitus  took  place  shortly 
before  the  first  missed  period  the  ovum  would  very  likely 
have  already  reached  the  uterine  cavity. 

Wherever  and  whenever  the  spermatozoa  reach  and  fertilise 
the  ovum,  changes  at  once  begin  which  in  a  normal  case  re¬ 
sult  in  the  development  of  the  embryo  foetus  and  child  and 
all  their  complicated  but  perfectly  adapted  accessories. 

The  ovum  goes  through  the  process  of  division  and  gets 
covered  with  the  projecting  tentacle-like  structures  known  as 
chorionic  villi,  some  of  which  find  an  anchorage  on  a  portion 
of  the  endometrium  (decidua).  Obviously  it  is  possible  for 
the  fertilised  ovum  to  escape  or  to  be  expelled  from  the 
uterus  before  this  safe  anchorage  has  been  found.  The  villi 
of  the  chorion  may  never  be  able  to  gain  a  footing  on  the 
decidua,  owing  to  the  latter  being  unfit  to  receive  it  through 
disease  or  defect.  Fnder  these  circumstances,  the  tiny 
amount  of  nutrition  in  the  yelk  which  serves  for  the  first 
meal  is  soon  exhausted,  and  the  ovum  dies  before  even  an 
embryo  can  be  detected.  In  such  a  case  the  woman  may 
menstruate  at  the  proper  time,  and  this  fertilised  ovum  is 
passed  in  the  menstrual  discharge,  and  so  there  has  been  an 
actual  conception  and  pregnancy  and  a  miscarriage  without 
doctor  or  patient  knowing  it,  because  menstruation  is  not 
altered  in  either  rhythm  or  amount  or  duration.  As  the  ovum 
is  carried  away  in  the  menstrual  stream  such  miscarriages 
might  very  well  be  termed  menstrual  miscarriages.  Of 
course  if  the  patient  misses  a  period  and  then  mhcairies  a 
few  days  or  a  week  or  two  afterwards,  but  before  the  next 
period  is  due,  there  is  generally  more  loss  of  blood  than  at 
an  ordinary  period  because  there  has  been  an  actual  union 
between  the  villi  and  the  decidua,  and  a  certain  amount 
of  development  in  the  uterus. 

Whether  menstrual  miscarriages  ever  occur,  or,  if  they  do 
whether  they  are  frequent  must  be  left  for  future  discovery.  ’ 

But  there  is  no  doubt  about  the  frequency  of  early  mis¬ 
carriage  when  only  one  period  has  been  missed  and  before 
another  is  due.  The  majority  of  such  cases  are  ci'iminal. 
The  missing  of  a  period  is  so  constant  a  feature  and  so  cer¬ 
tain  a  sign  of  pregnancy  that  it  is  welcomed  with  joy  where  a 
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child  is  desired,  but  is  the  cause  of  fear  and  alarm  when  preg¬ 
nancy  is  dreaded.  Hence  the  resort  to  pills  and  potions  and 
injections,  and  violence  in  the  shape  of  jumping  downstairs 
and  the  like,  and,  finally  to  instruments,  in  order  to  procure 
abortion.  Naturally  such  cases,  which  are  by  no  means  un¬ 
common,  are  in  the  large  majority  of  instances  concealed,  and 
so  it  is  impossible  to  estimate  their  number.  Most  drugs 
given  to  accomplish  this  purpose  contain  aloes  or  other  pur¬ 
gative,  and  there  can  he  no  doubt  that  they  do  sometimes  set 
up  uterine  contractions  as  well  as  intestinal,  and  so  miscarriage 
results.  Ergot,  savin,  cantharides,  and  other  drugs  are  very 
uncertain  in  their  action,  as  are  also  vaginal  syringing,  gly¬ 
cerine  in  the  rectum  or  vagina,  and  external  applications 
to  the  breasts  and  abdomen. 

The  introduction  of  tents  into  the  cervix  uteri  has  been  aban¬ 
doned  by  practically  everyone,  although  one  occasionally  reads 
of  some  criminal  abortionist  having  used  them.  The  passing 
of  a  sound  into  the  uterine  cavity  as  often  as  may  be  required 
generally  results  in  miscarriage,  but  a  very  favourite  and,  it 
must  be  admitted,  certain  plan  adopted  by  criminal  abortion¬ 
ists  is  to  pass  a  curette  into  the  uterus  and  to  scrape  the 
endometrium  with  it.  Bleeding  ensues  and  the  ovum  may  be 
killed,  uterine  contractions  come  on  with  the  result  that  the 
process  of  gestation  is  interfered  with  and  the  desired  object, 
miscarriage,  is  attained.  It  is  seldom  that  the  induction  of 
miscarriage  at  so  early  a  period  is  legitimate,  but  when  it  is 
perhaps  these  last  two  methods,  namely,  the  repeated  use  of  a 
sound  or  the  careful  use  of  a  blunt  curette  carried  out 
aseptically  is  as  good  a  plan  as  any.  Some,  however,  would 
prefer  to  dilate  with  bougies  and  clear  out  the  contents 
digitally.  . 

The  application  of  a  strong  caustic  to  the^  os  uteri  ana  its 
neighbourhood  is  believed  by  some  to  be  efficacious,  and,  in 
spite  of  the  pain  and  danger  is  occasionally  done  by  criminal 
abortionists,  and  nitrate  of  mercury,  strong  nitric  acid,  and 
other  caustics  have  been  used  with  disastrous  effect  on  the 
woman.  Later  on  in  pregnancy  when  the  amnion  has  formed 
and  there  is  a  certain  amount  of  liquor  amnii,  in  addition  to 
the  methods  already  mentioned,  sharp  instruments,  such  as 
the  stylet  of  a  catheter,  are  used  with  the  object  of  piercing 
the  amnion,  which  is  a  most  effectual  and  certain  means  of 
causing  miscarriage.  The  letting  out  of  tho  liquor  amnii  is 
almost  certain  to  cause  expulsive  uterine  contractions,  and  it 
is  quite  certain  to  cause  the  death  of  the  fcetus  or  embryo  and 
so  prevent  the  continuance  of  gestation.  It  is,  however,  a 
dangerous  practice,  and  hence  is  not  used  in  legitimate 
cases  unless  the  os  is  dilated. 

Anything  that  disturbs  the  attachment  between  the  fcetus 
and  the  mother  may  cause  miscarriage.  Hence  overstraining 
from  any  cause,  such  as  hard  work,  lifting,  jumping,  running, 
coughing  or  vomiting,  or  straining  at  stool  in  bad  constipa¬ 
tion  ;  these  causes  may  operate  not  only  by  separating  the 
maternal  and  foetal  parts  of  the  placenta,  and  so  causing 
haemorrhage,  which  produces  uterine  contractions,  but  also 
the  blood  may  burst  into  the  parts,  spoiling  the  whole 
mechanism  and  producing  a  “  carneous  mole,”  and  may  in  the 
later  stages  actually  rupture  the  membranes,  and  so  cause  an 
escape  of  liquor  amnii. 

Until  one  studies  the  beautiful  mechanism  and  the 
admirable  arrangements  of  the  parts  whereby  the  fcetus 
is  protected,  one  is  astonished  how  seldom  a  woman  mis- 
carries,  even  after  serious  injuries,  such  as  broken  ribs  and 

limbs.  .  ... 

On  the  other  hand,  the  least  jolt  or  strain  seems  to  start  inevi¬ 
table  miscarriage  in  some  few  instances.  Shock  and  fright  are 
well  known  causes  of  miscarriage.  Probably  they  act  differently 
in  different  cases.  For  example,  a  woman  receives  some  bad 
news.  Her  nervous  system  receives  a  shock,  and  the  result  is 
uterine  contractions,  and,  may  be,  actual  death  of  the  fcetus 
of  course  followed  by  uterine  contractions.  In  another  case 
there  is  a  sudden  fright,  which  causes  the  patient  to  jump 
involuntarily,  and  the  muscles  contract  so.  suddenly  anc 
violently  that  there  is  quick  increase  in  the  intra-abdomina 
pressure,  resulting  in  a  rupture  of  the  amnion  or  separation 
of  placenta  from  the  wall  of  the  uterus. 

Even  in  preaseptic  days  it  was  observed  that  women  woulc. 
pass  through  operations  without  miscarrying,  and  over  anc 
over  again  cases  have  been  recorded  where  a  woman  has  hac 
major  operations,  such  as  ovariotomy  and  the  like,  performec 


during  pregnancy,  and  afterwards  gone  safely  to  term.- 
there  is  no  doubt  that  operations  on  the" 
vaginal  walls  and  cervix  uteri,  and  bladder  and  rectum,  and 
abdominal  sections,  and  even  operations  in  general,  must  be- 
put  down  as  at  all  events  occasional  causes  of  miscarriage. 
The  extraction  of  teeth  is  peculiarly  liable  to  cause  mis¬ 
carriage,  probably  on  account  of  the  increase  in  the  intra¬ 
abdominal  pressure  as  the  patient  holds  herself  to  bear  the 

pain,  or  possibly  to  the  influence  of  shock. 

The  attachment  between  the  placenta  and  the  uterine  wall 
may  be  disturbed  by  the  presence  of  neighbouring  disease 
interfering  with  the  normal  expansion  of  the  uterus.  For 
example,  a  fibroid  tumour  in  the  wall  of  the  uterus  is  almost 
sure  to  cause  a  miscarriage.  It  is  true  that  small  fibroids 
may  ©xist  in  tho  wall  of  tho  utorus,  and.  large  fibroids  in  the 
subperitoneal  situation,  without  causing  miscarriage.  But  if 
they  are  intramural,  and  as  large  or  larger  than,  say,  a  cocoa- 
nut,  the  chances  of  going  to  term  are  almost  nil.  In  such 
cases  the  miscarriage  nearly  always  occurs  about  the  same- 
period  of  gestation,  generally  about  the  third  or  fourth 
month.  Intramural  fibroids  are  one  of  the  commonest  causes 
of  repeated  miscarriages.  The  modus  operandi  may  be  not- 
only  a  separation  of  a  portion  of  placenta,  but  in  some  cases 
a  fatal  damage  to  the  ovum,  such  as  an  actual  rupture  of  the- 
amnion  or  a  laceration  of  placenta,  with  haemorrhage  into  it 
of  foetal  blood. 

In  the  same  way  miscarriages  are  caused  by  parametritis 
and  perimetritis,  and  diseases  of  the  Fallopian  tubes  and 
ovaries,  tumours  in  the  pelvis,  heematocele,  tight  lacing  ana’ 
great  contraction  of  the  pelvis,  rectal  diseases  or  abdominal 
tumours  encroaching  on  the  pelvic  space.. 

In  the  Obstetrical  Society’s  Transactions  for  1896  will  be- 
found  a  description  by  myself  of  a  method  of  bringing  on  a 
miscarriage  artificially  by  means  of  a  small  india-rubber  bag 
fixed  on  the  end  of  a  perforated  bougie  or  catheter  and  passed! 
into  the  lower  end  of  the  uterine  cavity  just  beyond  the 
internal  os.  It  is  then  filled  witli  some  aseptic  and.  antiseptic 
solution  of  which  I  have  found  tr.  iodi  3U  a(l  Oj.  be  the 
most  effective.  The  nerve  fibres  at  and  near  the  internal  os- 
uteri  are  stimulated,  and  reflex  contractions  of  the  uterus 
result  in  expulsion  of  the  contents.  J 

This  method  is  very  certain  and  efficacious  when  the  rubber 
bag  does  not  burst ;  but  unfortunately  it  is  very  difficult  to- 
keep  these  bags  any  length  of  time  as  they  become  rotten  and 
friable.  May  be  it  will  be  possible  to  find  a  bag  that  will  meet 
all  requirements  and  render  the  operation  quick,  certain,  easy 
and  safe. 

Fcetal  Causes. 

Syphilis  is  the  most  potent  and  probably  the  commonest. 
It  is  a  cause  of  repeated  miscarriages  in  the  same  patient.  In 
by  far  the  majority,  in  fact  in  nearly  every  instance,  the* 
syphilis  is  paternal  in  origin  ;  but  this  is  due  to  the  fact  that 
it  is  the  father  and  not  the  mother  that  has  been  syphilised' 
before  the  impregnation  in  the  vast  majority  of  cases.  If  a» 
syphilised  woman  becomes  pregnant  by  a  non-syphilised  man 
the  chances  are  perhaps  the  same  that  a  miscarriage  would 
result  from  syphilis  in  the  fcetus  which  would  in  this  case  be 
maternal  in  origin.  Of  course,  if  the  syphilis  in  the  mother 
be  well  treated  it  can  be  practically  cured  and  then  not  only 
might  she  not  give  syphilis  to  the  foetus,  but  she  might  go  to 

term  and  be  delivered  of  a  healthy  child. 

Many  physicians  advise  a  man  who  has  syphilis  not  to 
marry  for  at  least  two  years,  and  no  doubt  that  is  a  safe  rule. 
A  good  deal,  however,  will  depend  upon  the  way  the  disease 
affects  him  and  the  thoroughness  of  the  treatment.  In  some 
cases  a  man  begets  a  healthy  child  considerably  under  two- 
years  after  acquiring  syphilis,  and  in  some  instances  syphilis 
is  shown  in  the  offspring  begotten  many  years  after  the 
syphilis  has  been  apparently  cured. 

Syphilis  may  cause  miscarriage  at  any  period  of  gestation 
but  as  a  rule  it  is  during  the  later  months  of  non-viability. 
The  actual  cause  is  in  many  cases  a  haemorrhage  into  the 
placenta  due  to  degeneration  of  the  structure. 

The  carneous  mole  and  its  formation  has  been  already 
alluded  to,  but  there  is  another  mole,  the  vesicular,  which, 
although  not  so  common,  results  as  a  rule in, 
embryo,  and  eventually  to  miscarriage.  This  hydatidiform 
degeneration  of  the  chorionic  villi  is  a  myxomatous  degenera¬ 
tion,  and  is  interesting  from  the  fact  that  a  purely  beta 
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structure  continues  to  grow,  deriving  its  nutrition  from  the 
mother  fitter  the  death  of  the  embryo. 

Fatty  degeneration  of  the  placenta  occasionally  occurs,  and 
may  be  accompanied  by  calcareous  deposits.  Miscarriage 
results  through  the  death  of  the  foetus.  Inflammation  of  the 
placenta  lias  been  described  and  given  as  a  cause  of  mis¬ 
carriage,  but  it  is  very  rare.  Excessive  liquor  amnii  is  not 
nearly  so  frequently  a  cause  of  miscarriage  as  scanty  liquor 
amiin,  because  it  does  not  so  often  cause  death  of  the  foetus. 
Half 01  mations  of  the  foetus  may  be  so  great  as  to  result  in 
death,  and  so  miscarriage. 

Deciduoma  malignum  must  be  considered  mb  judice  at 
piesent,  so  far  as  its  fatal  and  maternal  origin  is  concerned 
but  it  is  one  of  the  causes  of  miscarriage.  Low  vitality  of 
the  foetus  derived  from  one  of  the  parents,  generally  the 
father,  so-called  imperfect  fertility  due  to  extreme  youth  or 
age,  debauchery,  or  feebleness,  is  another. 

Allections  of  the  umbilical  cord  may  cause  miscarriage 
m  several  ways.  For  instance,  it  may  be  too  short  and  so 
cause  pluciungs  upon  the  placenta,  separation,  and  haemor¬ 
rhage.  It  may  be  too  long  and  get  round  the  neck  of  the 
foetus  so  tightly  as  to  stop  circulation  through  itself.  Knots 
and  excessive  twists  in  the  cord  may  do  the  same  though  thev 
frequently  exist  in  the  cords  of  children  born-  alive.  The 
foetus  may  die  from  diseases  in  itself,  such  as  in  the  kidnev 
hver,  brain,  heart,  genital  organs,  etc.  Death  of  the  foetus  is 
followed  sooner  or  later  by  miscarriage 


Maternal  Causes. 

During  the  discussion  of  other  causes  fibroid  tumours  have 
already  been  mentioned.  It  must  here  be  stated  that  very 
often  the  presence  of  a  fibroid  prevents  conception  altogether 
and  in  some  cases,  especially  small  fibroids,  or  even  large  ones 
when  subpentoneal,  gestation  may  go  on  to  full  term  The 
mechanical  interference  of  the  growth  of  the  uterus  c-ausin^ 
miscarriage  has  already  been  described.  According  to  some  it 
16  the  endometritis  that  is  often  present  in  cases  of  fibroid  that 
causes  the  miscarriage.  Syphilis  in  the  mother  has  been 
mentioned,  and  here  it  may  be  stated  that  if  a  woman  con¬ 
ceives  and  whilst  pregnant  acquires  syphilis  the  ovum  does 
not  get  syphilised  and  the  child  is  born  quite  healthy.  It 
may,  of  course,  get  inoculated  during  parturition  if  there  be 
any  infective  sores  about  the  vulva. 

Endometritis  is  supposed  by  some  to  play  an  important 
role  in  the  production  of  miscarriage.  Where  the  woman 
interferes  with  the  natural  progress  of  gestation  and  gets  rid 
of  an  unwelcome  ovum,  she  is  very  apt  to  get  a  condition  of  the 
lining  of  the  uterus  that  prevents  her  carrying  a  child  to  term 
subsequently,  no  matter  how  much  she  desires  it.  Over  and 
over  again  she  becomes  pregnant  only  to  repeatedly  mis- 
eai  ry ;  the  catarrhal  endometritis  only  differs  in  that  there  is  a 
profuse  watery  discharge  (hydrorrlioea  gravidarum)  often 
mistaken  for  liquor  amnii. 

connec^i°n  may  be  mentioned  conditions  set  up  bv 
"'fSS  Of  preventing  conception.  No  known  method  is 
ntallibleand  all  are  objectionable  and  some  injurious,  result¬ 
ing  in  inflammations  which  may  produce  a  miscarriage 
though  more  frequently  sterility  is  the  result. 

Inc  lease  of  the  intra-abdominal  pressure  may  cause  mis¬ 
carriage,  especially  when  sudden,  either  by  disturbing  the 
attachment  between  placenta  and  uterus  or  by  rupturing  the 
these  raneS  °r  bydamaSing  the  ovum  or  by  a  combination  of 

•  Tba  furtber  the  gestation  is  advanced,  the  more  likely 
is  this  pressure  to  cause  ill-effects,  because  in  the  very 
early  stages  of  pregnancy  there  is  no  liquor  amnii,  and  the 
ovum  is  so  protected  that,  practically,  it  receives  no  appreci- 

fn,!riwrtl??  0f-  mereased  pressure.  Later  on,  say  the 
!°ufl™.,to  the  sixth  month,  when  the  ovum  is  large  enough 

onJnli?6  C*a  Uty  0f  the  aterus>  and  there  is  an  appreciable 
ty  °J.  hquor  amnii,  the  pressure  acts  with  greater 
P  r  on  the  uterus  and  its  contents.  For  example,  if  a 
»  oman  is  a  bad  sailor  it  is  much  more  risky  for  her  to  take  a 

m«i^v.yagf  the  second  three  than  during  the  first  three 

months  of  gestation. 

„ morning  sickness  of  early  pregnancy  added  to  sea-sick- 
alluded  tom°re  than  counterbalacced  by  the  risk  above 
Displacements  of  the  uterus,  especially  retroflexion,  cause 


miscarriage.  In  some  rare  cases  the  back  of  the  uterus  gets 
adherent  to  Douglas’s  pouch,  and  a  pouching  of  the  posterior 
wall  results,  causing  considerable  difficulty  in  the  diao-nosis 
and  ending  generally  in  a  miscarriage.  diagnosis 

liolapse  does  not  usually  cause  miscarriage  because  the 
uterus  can  be  pushed  back  so  that  it  grows  upwards  into  the 
abdomen  and  so  gestation  goes  on  to  term.  But  in  some  cases 
it  is  too  low  down  and  there  is  not  sufficient  room  in  the 
pelvis,  and  so  miscarriage  from  pressure  results  Blood 
diseases,  or  diseases  gravely  affecting  the  blood,  cause  mis¬ 
carriage,  not  only  indirectly  by  an  insufficient  supply  of 
nutriment  or  a  supply  of  noxious  materials,  but  also  bv 
causing  haemorrhage  in  the  maternal  and  so  breaking  through 
into  the  foetal  portion  of  the  placenta.  Disease  of  the  heart 
lungs,  kidneys,  or  of  the  liver  (especially  with  jaundice) 
may  act  in  this  way,  acute  yellow  atrophy  nearly  always  end- 
mg  in  a  miscarriage  before  the  death  of  the  patient. 

Zymotic  diseases  may  act  in  the  same  way,  and  especiallv 
small-pox,  scarlatina  and  typhoid,  and  in  addition  to  the 

of  the  fcctusd  b£emorrba§es  the  Py^xia  may  cause  the  death 

Eclampsia  does  not  come  on  as  a  rule  so  early,  but  if  it  does 
then  the  violence  of  the  fits  may  cause  a  miscarriage  just  as- 
may  also  ordinary  epileptic  convulsions  and  choreic  spasms. 

ta  praevia  does  not  as  a  rule  cause  trouble  until  the 
child  is  viable,  but  in  some  cases  haemorrhage  begins  much 
sooner  than  the  seventh  month  and  may  result  in  miscarriage 
sometimes  by  causing  the  death  of  the  foetus  and  sometime*, 
by  causing  expulsive  uterine  contractions. 

Cancer  of  the  cervix  may  cause  miscarriage  especiallv  if  far 
advanced,  but  fortunately  such  a  condition  usually  prevents 
conception.  .  Cancer  of  the  body  of  the  uterus  almost  always 
results  in  miscamage,  but  is  seldom  met  with  associated  with 
pregnancy.  Possibly  deciduoma  malignum  may  yet  prove  to 
be  a  maternal  and  not  a  foetal  cancer. 

Over-suckling  is  said  to  be  a  cause  of  miscarriage  but  it- 
seldom  acts.  If  it  does  it  may  be  through  the  sympathy 
existing  between  the  breasts  and  the  uterus  resulting  in  the 
initiation  of  uterine  contraction,  but  in  all  probability  there 
is  some  other  cause  at  work  that  has  nothing  to  do  with  tlie- 
over- suckling.  Deep  fissures  of  the  cervix  uteri  and  abnormal 
patency  of  the  cervical  canal  cause  miscarriage.  One  can 
leadily  understand  that  where  the  internal  os  uteri  is  ab¬ 
normally  patent  or  lax  the  amnion  may  be  driven  down  into 
the  canal  by  even  ordinary  strains,  and  a  fortiori  by  extra- 
ordinary  ones,  and  so  set  up  reflex  uterine  contractions. 

Damage  to  the  uterus  itself  such  as  blows,  pressure,  pene¬ 
trating  wounds,  may  cause  miscarriage  either  by  setting  up 
expulsive  uterine  contraction,  or  by  separating  foetal  attach¬ 
ments.  Hot  sitz  baths  are  sometimes  successfully  employed 
by  women  who  wish  to  miscarry,  and  although  they  more  fre¬ 
quently  fail,  still  they  are  a  cause  sometimes.  Alcohol  may 
produce  it,  especially  when  taken  to  excess.  This  may  act 
indirectly,  a  drunken  pregnant  woman  being  liable  to  fall, 
etc.  Anaesthetics  per  se  seldom  cause  miscarriage,  but  oc- 
casionally  they  do  so,  especially  through  the  violent  retching 
that  often  follows. 

Apoplexy  is  said  to  be  a  cause,  but  paralysis  of  the  lower 
half  of  the  body  may  coexist  with  pregnancy  going  to  term, 
bhock,  fright,  extraction  of  teeth,  and  operations  have  alreadv 
been  dealt  with. 

Finally,  some  women  are  said  to  have  a  habit  of  miscarry¬ 
ing,  but  in  all  probability  such  a  habit  would  be  explained  by- 
one  of  the  above  described  conditions  such  as  endometritis 
fibroids,  syphilis  and  the  like.  Starvation  has  practically  no 
effect  upon  the  development  of  a  feetus  in  utero .  A  woman 
will  sometimes  wilfully  starve  herself  with  an  idea  of  getting 
rid  of  the  pregnancy.  But  inasmuch  as  the  ovum,  embryo, 
feetus,  or  child  can  obtain  plenty  of  nutrition  for  itself  from 
the  blood  of  a  woman  who  is  even  extremely  emaciated  from 
some  wasting  disease  such  as  phthisis,  it  is  obvious  that  no 
voluntary  starvation  can  damage  the  child. 


Prevention  of  Miscarriage. 

From  what  has  been  stated  in  connection  with  the  causa¬ 
tion  of  miscarriage  the  methods  for  preventing  them  can  be 
easily  deduced.  Nothing  must  be  done  by  the  patient  that 
would  be  likely  to  disturb  the  connection  between  placenta 
and  uterine  wall,  damage  the  ovum,  or  rupture  the  mem- 
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branes.  Hence  slie  must  avoid  riding,  dancing,  golfing, 
tennis,  cycling,  falls,  blows,  excessive  coitus,  lifting,  pushing 
walking  too  far,  standing  too  long,  and,  in  fact,  everything 
that  causes  great  and  often  sudden  excess  in  the  mtra- 

abShocks  and^rights  of  all  kinds  must  be  avoided.  If  there 
is  any  bad  news  to  be  communicated,  it  should  be  postponed 
If  Possible  and  if  not,  it  should  be  communicated  so  as  to 
cat^se'as  little  upset  as  possible.  Dogs  are  dangerous,  as  they 
a?e  apt  to  leap  up  suddenly,  possibly  without  intending  to 
bite  but  the  sudden  loud  barking  and  jumping  towards  or  on 
a  patient  has  often  led  to  disastrous  results. 

The  question  of  performing  operations  during  pregnancy 
must  be  decided  according  to  the  circumstances  of  each  case. 
Some  operations  cannot  wait,  and  others  are  more  frequently 
performed  nowadays  during  pregnancy  than  used  to  be  the 
case,  and  certainly  the  proportion  of  such  cases  followed  by 

mNoairnstgrumeVntrsy  should  be  passed  into  the  uterus,  and 
pessaries  should  not  be  worn  after  the  fourth  month.  Yagmal 

■syringing  should  be  avoided. 

Vith  regard  to  criminal;  abortion,  one  need  say  little, 
inasmuch  as  its  prevention  is  in  the  hands  of  the  State.  A 
the  same  time,  one  may  use  one’s  influence  with  those 
unfortunate  women  who  are  anxious  to  have  something  done 
to  show  them  the  risks  they  run  and  the  iniquity  of  the 

th^h  regard  to  disease  in  neighbouring  parts,  it  is  some¬ 
times  possible  to  push  a  pelvic  tumour— such,  for  example,  as 
asubperitoneal  fibroid — up  into  the  abdomen,  and  so  permit 
not  only  of  progression  to,  but  also  of  parturition,  at  full  term. 
Fortunately,  adhesions  due  to  old  surrounding  inflammations 
such  as  parametritis  and  perimetritis,  often  get  so  soft  and 
Edematous  during  the  course  of  pregnancy  as  to  permit  of  easy 
stretching  and  so,  though  as  the  uterus  goes  on  increasing  in 
size  there  is  often  great  pain,  yet  miscarriage  is  not  inevitable, 
and  many  cases  are  able  with  judicious  management  to  go  to 
term  Of  course,  where  it  is  known  that  a  patient  has  such 
inflammatory  products  still  unabsorbed,  she  should  be  treated 
with  the  object  of  getting  rid  of  them  as  far  as  possible 
before  she  becomes  pregnant.  Ovarian  tumouis  and  sub 
peritoneal  fibroid  tumours  can  be  removed  during  pregnancy, 
often  without  disturbing  the  course  of  gestation.  Uterine 
displacements  can  be  put  right  in  the  majority  of  cases. 
Retroflexion  and  retroversion  are  the  commonest  met  with, 
and  they  should  be  remedied  before  pregnancy,  if  discovered ; 
but  if  pregnancy  already  exists,  the  womb  should  be  at  once 
restored  in  the  knee-breast-elbow  position,  and  a  suitable 
pessary  should  be  inserted.  The  pessary  should  be  removed 

at  the  end  of  the  fourth  month.  . 

Other  displacements,  such  as  prolapse,  seldom  give  trouble, 
but  when  severe  the  uterus  should  be  restored  as  far  as 
possible  to  its  normal  position,  and  kept  there  by  means  of 
soni6  artificial  support  as  long  as  is  nGCcitul. 

Tight  lacing  should  be  avoided.  The  bowels  should  be  kept 
open  nicely,  but  without  purgation.  Purgatives  are  really 
dangerous,  especially  when  they  contain  aloes.  The  tenesmus 
produced  often  sets  up  action  in  the  neighbouring  uterus,  and 
so  results  in  miscarriage.  On  the  other  hand,  great  consti¬ 
pation,  followed  by  straining  at  stool  is  also  dangerous  in 
the  manner  already  explained,  and  so  should  be  combated  by 

SUEnemataeanmsttbe  given  with  caution.  Such  things  as 
glycerine  suppositories  are  rather  dangerous  to  use<  ^ 
enema  must  be  used,  probably  a  little  oil  just  to  soften  the 
motion,  followed  by  soap  and  water  is  the  best.  Turpentine 
should  be  avoided.  The  administration  of  ecbolic  drugs 
such  as  ergot,  savin,  digitalis,  quinine,  etc.,  should  also  be 

^Whenever  syphilis  is  suspected  as  the  cause,  or  probable 
cause,  of  a  miscarriage,  the  question  should  be  fairly  gone 
into,  and  the  husband  or  wife,  or  both  put  on  antisyphi htic 
treatment.  Where  a  woman  has  already  had  one 
supposed  to  be  due  to  paternal  syphilis,  she  should  be  treated 
for  syphilis,  whether  she  has  symptoms  of  it  or  not,  and 
especially  if  she  fall  pregnant  again,  she  ought  to  take 
mercury  in  small  quantity  daily  throughout  gestation. 

AVhere  either  parent  is  weak  from  any  cause,  lie  or  she 
should  be  improved  in  health  as  far  as  possible,  during  which 


there  should  be  no  coitus.  When  both  parents  are  in 
good  health,  a  healthy  pregnancy  going  to  term  is  more 

^^Very  little  can  be  done  for  endometritis  if  a  woman  is 
already  pregnant,  but  this  condition  should  be  remedied,  as 
fai  as  possible,  by  curetting  and  the  like,  before  she  be 
allowed  to  get  pregnant  again,  and  in  this  way  she  may 

SUSubinvolution  is  treated  in  the  same  way.  Any  general 
diseases  such  as  lung,  heart,  liver,  kidney,  chorea,  and  epilepsy 
must  be  treated  by  Die  methods  suitable  for  each.  In  those 
which  act  by  increasing  intra-abdominal  pressure  such  as  lung 
(cough),  chorea,  and  epilepsy  this  must  be  combated  as  far 
possible.  Similarly,  the  zymotic  disease,  must  be  treated  in 
the  same  way  as  if  pregnancy  did  not  exist  ;  many  cases  go  to 
full  term  Over-suckling  should  be  avovided,  ten  months  is 
quite  long  enough  as  a  rule.  Fissures  of  the  cervix  uteri 
when  deep  should  be  remedied  by  trachelorrhaphy.  Alcohol 
in  any  form  should  be  avoided  altogether  if  there  is  any 
history  of  excess,  and  in  any  case  should  be  taken 
sparingly.  High  pyrexia  should  be  prevented  by  cold  baths  if 

"Extraction  of  teeth  should  not  be  done  daring  pregnancy  if 
waiting  would  not  be  very  detrimental,  and  if  the  teeth  must 
be  removed  then  probably  an  anaesthetic  would  diminish  n 
some  measure  the  risk  of  miscarriage.  Hot  sitz  baths  should 

be  avoided.  m 

Treatment. 

This  resolves  itself  simply  into  the  question  of  whether  the 
miscarriage  is  (a)  avoidable;  (6)  unavoidable,  or  (.) incomplete. 
Tin1  prevention  of  miscarriage  has  already  been  describe  d,  but 
tliereis  a  class  of  cases  where  a  pregnant  woman  is  threatened 
with  a  miscarriage.  These  warnings  are  usually  either  a 
show  of  blood,  or  pains,  or  discharge,  such  as  wateiy  01 
mucoid.  In  all  such  instances  it  is  desirable  to  make  an 
examination  to  find  out  whether  it  is  avoidable  01  not.  If  the 
os  uteri  is  not  patent  or  patulous,  if  the  pains  are  few  and  no 
expulsive  in  character,  which  must  be  estimated  by  the 
effect  upon  the  cervix  and  os  uteri,  there  is  a  possibility  in 
many  cases  by  keeping  the  patient  in  bed  and  not  allowing  her 
U  do  nvthing  not  even  to  get  out  of  bed  for  defecation  or 
micturition,  ami  by  administering  sedatives,  of  which  opium 
and  its  derivatives  are  the  best,  that  the  symptoms  may  pass 
away  and  the  patient  go  on  to  term.  By  treatment  on 
these  lines  it  is  just  possible  sometimes  to  succeed  even  when 
the  os  uteri  is  so  far  open  that  the  membrane  can  be  fe  t, 
though  as  a  rule,  such  a  condition  goes  on  to  miscariage. 
some  cases  ergot,  viburnum  prunifoltam,  and  such-like  drugs 
are’given  ancf  may,  by  promoting  uterine  contraction,  stop 
bleeding  and  so  prevent  miscarriage. 

When  the  haemorrhage  is  severe  and  repeated,  it  may  be  a 
question  whether  the  mother’s  life  may  not  be  Jeopardised  by 
trying  to  save  the  child.  Each  case  must,  of  comse  be 
judged  by  a  careful  consideration  of  all  the  points  £ ut’ 
speaking  g  enerally,  the  best  rule  to  adopt  when  in  doubt  is  to 
empty  the  uterus7’  For  if  this  be  not  done,  the  chances  for 
the1 foetus  are  very  poor,  and  the  mother  may  go  on  losing 
such  an  extent  that  at  last  a  fatal  syncope  results  or  the 
uterus  is  emptied,  and  the  patient  is  so  weak  that  she  suc 
cumbs  to  one  or  other  of  the  conditions  following  upon 

excessive  luemorrhage.  .  .  ,  ,  tw. 

Similarly,  when  the  os  uteri  is  dilated,  and  there  are  ^ 
uulsive  and  frequent  pains,  it  is  better  to  empty  the  uterus 
either  by  allowing  Nature  to  take  its  course,,  or  by  assisting  it 
in  the  best  manner  suitable  for  the  particular  case, 
instance,  rupturing  the  membranes  is  aJ  ipt''feru| 

required,  as  this  is  followed  by  contraction  of  the  uterus 
which  stops  further  haemorrhage  and  promotes  strengei  e 

pulsive  pains.  Where  the  patient  is  in  a  i 9ffwte?  to  Sve’an 
where  a  placenta  prsevia  is  suspected,  it  is  bettei  tc  givean 
anaesthetic  and  clear  out  the  uterine  contents  asepticallywuth 
the  finder  In  the  more  advanced  cases  of  pregnancy  live 
and  s”x  months-it  is  better  to  extract  pie^d 

rather  than  damage  the  uterus  by  lacerating  the  cervix 
the  attempt  to  dilate  sufficiently  to  extract  an  intact  foetus  , 

and  when  the  foetus  is  removed,  it  is,  as  a  rule,  an  e  y 
matter  to  reach  to  the  placenta  and  peel  it  ott. 

AVhere  a  miscarriage  has  already  partially  taken  plac  e,  , 
as  a  rule,  best  to  give  an  ansesthetic  and  complete  it. 
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SECTION  OF  OBSTETRIC  MEDICINE  AND  GYNAECOLOGY. 


H-  The  late  A.  E.  Aust  Lawrence,  M.D., 
Consulting  Physician  Bristol  General  Hospital. 
or*,'  Aust  Lawrence  spoke  only  on  the  treatment  of  abortion 
am  principally  on  the  treatment  of  incomplete  abortion.  He 
strongly  advocated  the  full  dilatation  of  the  os  and  cervix 
uteri,  the  clearing  out  of  the  uterus  with  the  finger,  the  appli¬ 
cation  of  tincture  of  iodine  to  the  whole  of  the  uterine  cavity 

S  1 1IlirI u  0f+  thait  antiseptic  precaution  afterwards! 

t  gwzt  point  in  the  treatment  he  insisted  on  was  full  dilata- 

wards  Cervix  and  complete  drainage  of  the  uterus  after- 

HI.— Alfred  J.  Smith,  M.B  ,  M.Ch.,  M.A.O., 

Professor  of  Midwifery  and  Diseases  of  Women,  Catholic  University 
Gynaecologist  to  St.  Vincent’s  Hospital,  Dublin. 

Du.  Amith  said :  The  causes  of  miscarriage  include  both  pre- 
d  sposing  and  exciting  ones,  the  predisposing  being  endome¬ 
tritis.  aneemia,  syphilis,  and  Bright’s  disease.  The  exciting 
causes  only  act  when  any  of  the  above  are  present.  Endome¬ 
tritis,  no  matter  whether  its  source  be  displacement,  fibroids 
or  liver  diseases,  etc.,  is  the  chief  cause.  Anaemia  is  one  of 
the  most  important  predisposing  factors,  especially  in  women 
who  live  m  town.  It  is  not  necessary  to  enter  into  the  details 
as  to  syphilis  and  Bright’s  disease;  they  are  already  well 
Known.  As  to  treatment :  in  cases  of  abortion  requiring  no 
active  interference,  diagnosis  is  not  part  of  the  question  ;  there 
is  haemorrhage  and  slight  pain,  but  no  dilatation  ;  but  if  with 
pain  or  great  haemorrhage  the  os  be  found  dilated  and  the 
ovum  perhaps  within  reach  of  the  finger  something  must  be 
done  at  once.  To  determine  whether  the  ovum  has  or  has 
not  left  the  uterus  :  If  the  ovum  has  dilated  the  internal  os 
and  the  external  os  is  still  contracted,  the  shape  of  the  cer¬ 
vix  on  examination  will  be  that  of  a  cone  with  the  apex 
below  and  base  above.  If  the  ovum  be  expelled  the  internal 
os  is  contracted  and  the  external  dilated  and  the  cervix  there- 
oie  will  be  cone-shaped  with  the  base  below  and  apex  above ; 
ttieie  will  also,  if  any  portion  of  the  placenta  remains  behind! 
be  gushes  of  haemorrhage.  Cases  requiring  no  active  inter¬ 
ference  should  be  treated  by  rest,  opium,  and  30-minim  doses  of 
the  liquid  extract  of  hydrastis  canadensis.  Ergot  is  not  to  be 
recommended,  as  any  dose  large  enough  to  be  of  use  would 
expel  the  ovum.  When  interference  is  required  one  should 
remove  the  ovum  by  the  finger  or  curette  either  with  or  with¬ 
out  an  anaesthetic.  The  finger  is  to  be  preferred.  If  the 
curette  be  used  it  should  be  a  blunt  one,  or  if  possible  a 
Kheinstadter  s  spoon.  In  removing  the  ovum  with  the  finger 
a  useful  device  is  to  separate  the  ovum  with  the  finger  and 
then  instead  of  hooking  it  out,  withdraw  the  finger  from  the 
worn b  and  apply  pressure  externally,  as  in  a  bimanual  exami 
nation,  when  the  ovum  will  be  expelled. 
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IV. — G.  A.  Hawkins-Ambler,  F.R.C.S.Ed., 

Honorary  Surgeon,  Samaritan  Hospital,  Liverpool. 

Mu.  Hawkins-Ambler  thought  that  recurring  miscarriage 
was  due  to  endometritis  oftener  than  was  believed.  Their 
object  should  be  to  get  active  spermatozoa  access  to  the 
ovum,  and  to  obtain  for  the  latter  when  fertilised  a  healthy 
attachment  on  the  uterine  wall .  They  must  therefore  remedy 
cervical  catarrh  and  treat  endometritis  by  curettage 
repeated,  if  necessary,  and  followed  up  by  other  measures 
Constipation  was  a  very  troublesome  complication  of  preg¬ 
nancy,  and  was  aggravated  by  confinement  to  bed,  and 
uterine  irritation  was  induced  by  the  neighbouring  loaded 
reetumor  sigmoid.  For  emptying  the  uterus,  the  finger  was 
undoubtedly  the  best  means,  but  there  was  this  to  be  said 
lor  the  curette :  that  it  could  be  made  absolutely  aseptic 
winch  was  more  than  could  be  said  for  the  finger.  It  also 
remo^e(i  decidual  and  other  d&bris  more  effectually  and  pre¬ 
vented  severe  hsemorrhage  likely  to  occur,  at  the  time  or  sub¬ 
sequently,  from  the  rentention  of  clot  and  other  material. 

1  acking  the  uterus  served  to  stimulate  and  to  drain  it,  and 
aJso  by  entangling  clots  and  so  forth  helped  to  clear  it  out. 

V. — J.  A.  Lycett,  M.D., 

Consulting  Gynecologist,  Hospital  for  Women,  Wolverhampton. 

said :  The  erect  carriage  of  the  genus 
nomo  with  the  consequent  frequent  association  of  uterine  j 


?if^fCen?ent’T  esPecial]y  descensus,  retroflexion,  and 
letioveision,  has  not,  per  se,  any  direct  influence  in 
producing  miscarriage,  such  being  in  the  large  majority 

ditinnS6S  TdUe  t0  S?mee  other  as80ciated  abnormal  J  con- 
aition.  In  support  of  this  statement,  time  will  onlv 

V  tTr^ooi0  mefntian  .the  physiological  tenacity  by  which  the 
vital  pi ocess  of  uterine  gestation  is  capable  of  resisting  od- 

h?vpnmo?eC-liiniCal  forc<u  During  a  lifetime  of  practice  Pf 
have  met  with  four  or  five  cases  in  which  the  retroverted 
gravid  uterus  had  become  firmly  impacted  in  the  pelvis 
lequiring  considerable  effort  to  remedy  without  miscarriage 
occurring.  Another  point  is  the  toxic  influence  which 
alcohol  undoubtedly  has  in  producing  miscarriage.  1  have 
known  families  where  the  first-born  children  were  healthy  and 
stiong,  but  the  parents  becoming  intemperate,  subsequent 
ouspnng,  with  intervening  miscarriages,  were  weakly  and 
+•  mark<rd  impress  of  intrauterine  malnutrition. 

1  reventive  treatment  I  must  dismiss  with  only  a  reference 
aL-  a  re®P®ctive  causes  as  no  good  is  to  be  generally 
derived  at  the  eleventh  hour  by  the  administration  of 
some  drug.  In  the  management  of  miscarriage  I  do  not 
consider  that  a  medical  man  is  to  be  blamed  when  a  portion  of 
an  imperfectly-formed  placenta  is  retained,  but  grave 
lesponsibility  might  arise  from  neglecting  a  recurring 
haemorrhage.  I  have  more  olten  than  otherwise  used  the 
curette  in  such  cases  without  an  anaesthetic,  yet  it  is 
preferable  to  seek  professional  help,  place  the  woman  in  the 
lithotomy  position,  give  an  anaesthetic  and  operate  secun¬ 
dum  artem.  teimple  as  curetting  is  in  the  hands  of  an  expert,  it 
is  nottq  be  undertaken  by  the  untutored,  as  the  recently  gravid 
uterus  is  very  soft  and  may  be  readily  perforated,  an  accident 
1  have  known  to  occur  several  times.  In  hospital,  or  in 
private  practice  with  professional  help,  rapid  dilatation  can 
be  carried  out,  and  is  the  preferable  procedure,  inasmuch  as  it 
oners  a  better  safeguard  against  sepsis,  but  when  working 
a a6  §radual  dilatation  has  to  be  adopted.  To  super¬ 
sede  the  use  of  tents  with  the  associated  risk  of  sepsis, 
Lawson  f  ait  employed  solid  conical  dilators  ;  these  I 
tound  open  to  improvement  so  that,  about  the  year 
ifc«2,  i  invented  an  apparatus,  the  mechanism  of  which 
1  neie  exhibit  and  which  I  described  in  a  paper  on 
miscarriage,  published  in  the  Birmingham  Medical  Review. 
hinaljy,  after-treatment  should  naturally  be  directed  to 
the  ascertained  cause,  and  embrace  such  local,  general,  or 
systemic  measures  as  may  ensure  the  uterus  not  remaining  in 
a  condition  to  cause  a  recurrence  of  the  accident.  To  pro¬ 
mote  involution,  active  uterine  medication  may  be  necessary, 
in  addition  to  therapeutic  measures.  Some  women  will  re- 
qmre  treatment  directed  to  such  local,  general,  and  constitu- 
tional  condition,  as  may  be  indicated,  so  that  instead  of,  or  in 
addition  to,  ergot,  alteratives  must  be  given,  such  as  potas¬ 
sium  iodide  or  mercury  perchloride ;  of  the  latter  drug  the 
ordinary  dose  is  too  large  for  the  majority  of  women,  and  is 
apt  to  cause  stomach  disorder,  colic,  or  diarrhoea.  I  have 
found  that  about  j-0-  gr.  is  sufficient,  and  can  be  continued 
for  some  time  without  the  drawbacks  mentioned. 


VI.— William  Duncan,  M.D.,  M.R.C.P.,  F.R.C.S., 
Obstetric  Physician  and  Lecturer  on  Obstetric  Medicine,  Middlesex 
Hospital;  Senior  Physician,  Chelsea  Hospital  for  Women 
Dr.  Duncan  considered  that  one  of  the  great  causes  of  mis¬ 
carriage  was  endometritis,  which  should  be  carefully  treated. 
In  other  cases  heart  disease  was  an  important  factor,  and  he 
mentioned  cases  in  which  this  was  the  cause,  and  the  patients- 
had  repeated  miscarriages  until  they  were  made  to  assume 
the  recumbent  posture  during  the  whole  term  of  pregnancy, 
and  to  have  regular  massage  during  the  time.  Retroflexion 
was  a  common  cause ;  the  uterus  should  be  always  replaced 
and  kept  in  position  by  a  well-fitting  pessary,  which  could  be 
removed  when  the  pregnancy  had  advanced  halfway.  As- 
regarded  treatment,  his  rule  was  to  give  opium  if  there  was 
pain;  but  if  not,  5  to  10  drops  of  ext.  ergotse  liquid,  every 
hour.  When  miscarriage  was  unavoidable  the  best  treatment 
was  to  put  the  patient  under  an  ansesthetic,  dilate  the  cervix 
with  metal  dilators,  and  clear  out  the  uterus  thoroughly  with 
the  finger,  followed  by  the  use  of  a  flushing  curetTe,  taking 
care  to  remove  all  the  decidua  and  wash  out  the  uterine- 
cavity  with  a  1  in  2,coo  perchloride  of  mercury  soTution. 
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VTT _ T  Inglis  Parsons,  M.D.,  M.R.C.P., 

Physician  to  the  Chelsea  Hospital  for  Women 
-n  THr.TT«i  Parsons  thought  that  healthy  subjects  might  do 
I  miJ  any  thin?  wHhout  abortion  occurring.  The  extraction 
^  tPPtb  undei'  gas  was  quite  safe.  A  sea  voyage  had  little,  if 
f  1  Bicvcling  in  moderation  did  no  harm,  and  one  of 

any,  effect,  fhcycnng  ed  tQ  ride  for  the  first  three 

his  patients  wh  *  f  months,  and  took  two  prizes  in  a 

m0nm\Twithout  any  ill  effect  occurring.  In  regard  to 
gymkhana  without  a  abQrtion  had  occurred,  they  must 

-delicate  women,  o  _  }  ibit  extraction  of  teeth,  bicy- 

advise  quite  differently,  pim  ^ ^  cQmplete  rest>  He 

chng,  v0J^S1!ifis  to  be  a  very  common  cause  of  miscarriage, 

Rad  found  syphilis  to  oe  a  very  ^  eyidence  o{  its  presence. 

and  that  even  bis  patients  had  a  perfectly  healthy  child 

For  instance,  one  d^ubsequentiy  repeated  miscarriages. 

-soon  after  ma  g)  r  bgr  busban(j)  nor  the  first  child,  had 

Neither  the  p  tient  them,  but  he  ascertained  that  two 

any  sign  of  di0 rriaee  the  husband  had  an  attack  of  syphilis, 

years  before  marrmge  the  nusc  ^  than  twelye  months. 

TTnder  his  advice  the  husband  submitted  to  a  further  course, 

11  cf  thP  wHe  was  also  treated  with  mercury,  and  was  after- 
mid  the  W1  hpalthv  child.  Retroflexion  was  also 

wards  gratified  by  a  he^f"y  treat.  If  the  uterus  was 

a  common  cause  and  sat^f  t^  7  properly-fitting  Hodge, 

kept  up  until  the  tour tn  mont  ^  term.  In  operations 

for  theegremoval  of  the  aborted  ovum  and  decidua,  he  had 
al  wavs  used  the  curette  without  losing  a  single  case, 
always  use*  *  was  very  little  risk,  especially  if  ant i- 

-care,  he  thou  1  ^  J  ^  best  o{  sueb  Was  chinosol, 

wlficf  Tccordiiig  to  Klein,  was  quite  as  reliable  as  perchlonde 
f  y  p  -Pmv  ut  was  not  poisonous;  as  much  as  5  grains  could  be 
•of  mercury,  bu  _  ^Hevwood  Smith’s  forceps  were  also 

given  by  j  orasning  and  removing  a  loose  ovum  from  the 
very  useful  for  gi  asc n an  .folium  in  3_grain  doses  was 

^ery1  effective  as  a  sedative  to  the  uterus  incases  of  threatened 
abortion  where  there  was  no  obvious  cause. 

VIII.— Mrs.  Boyd,  M.D., 

Surgeon  to  the  New  Hospital  for  Women. 

Boyd  thought  that  it  was  often  sufficient,  after  careful 
Mbs.  Boyd  tno  it,  he  valva,  to  plug  the  vagina  only  with 
disinfection  ^  that  this  should  be  tried  before  dilating 

-iodoform  ga  ^-)  an ^  yvimre  dilatation  was  imperative, 

the  cervix  fx  by  fixation  with  sharp  instruments 

MW.  Ivoided  f  poLibP.  She  quite  agreed  that  de- 
t'”’  .  '  general  health  might  follow  the  prolonged 

1“!' nlcessary in  some  cases,  and  the  treatment  by  massage, 
combined  with  rest,  referred  to  by  Dr.  Duncan,  might  be  very 
•useful  in  avoiding  this  dangei . 

_]?  w  N.  Haultain,  M.D.,  F.R.C.P.Ed., 

lecturer  on  Midwifery  and  Di™.  of  Women.  Edinburgh  School  of 


abortion”  there  must  be  a  cause  at  work.  (3)  As  to  treat¬ 
ment  in  cases  of  unavoidable  abortion,  he  was  in  favour  of  a 
thorough  local  treatment  of  the  uterus.  He  preferred  the 
curette  to  the  finger,  when  the  os  was  dilated,  but  if  it  was 
not  the  use  of  an  iodoform  plug  to  the  cervix,  with  thorough 
plugging  of  the  vagina,  was  useful.  They  must  not  forget 
that  a  ne-lected  or  badly-treated  abortion  often  led  to  sub¬ 
sequent  gynecological  disease,  and  he  therefore  urged  a  very 
thorough  local  treatment  whenever  the  interrupt, on  o  preg- 
nancy  was  inevitable.  He  thanked  Dr.  Hoi  rocks,  in  the 
name  of  the  large  audience,  for  his  complete  and  admnable 

paper. 

Reply. 

Dr.  Horrocks,  in  reply,  after  thanking  those  Present  for 
their  cordial  reception  of  his  paper,  pointed  out  that  the 
question  of  diagnosis  had  been  designedly  omitted.  He  con 
sidered  that  plugging  the  vagina  with  antiseptic  gauze  was  a 
very  good  method  of  treatment  in  many  cases  of  threatened 
and  unavoidable  miscarriage,  and  he  agreed  that  it  was  better 
not  to  abrade  the  parts  by  trying  to  push  the  gauze  into  an 
undilated  cervix  or  to  use  a  vulsellum.  The  finger i was  by  f ai 
the  best  instrument  to  use  for  clearing  out  the  uteius,  but 
there  were  cases  where  it  was  better  to  use  a  curette,  as  when  it 
was  desirable  not  to  wait  for  sufficient  dilatation  for  the  finger 
to  pass.  Whilst  agreeing  that  endometritis  was  a  very  common 
cause  of  miscarriage,  yet  if  it  was  alleged  that  endometntis 
was  always  the  cause,  as,  for  instance  m  cases  of  uterine 
displacement,  that  ought  to  be  proved.  M  hat  was  the  mici _obe  ^ 
For  were  not  all  inflammatory  processes  the  result  of  a  microbe . 
4eain  was  it  not  true  that  where  a  uterus  was  retroflexed  and 
pregnant,  it  would,  if  not  restored,  gradually  grow  in  the 
pelvis  until  the  pressure  became  so  great  as  to  cause  rupture 
of  the  membranes  ?  Ergot  and  other  ecbolics  were  often  useful 
when  <dven  in  small  doses,  but  the  reason  for  giving  them  was 
notaquestion  of  pain butof  haemorrhage.  If  pam were  present 
the  ergot  increased  it,  so  as  to  result  in  a  miscarriage  ;  that  was 
probably  the  best  ending  to  the  case.  It  was  not  said  that 
pessaries  should  not  be  worn  during  pregnancy  but  that 
they  should  not  be  worn  after  the  fourth  month.  The  effect 
of  heart  disease  in  causing  miscarriage  was  undetermined , 
perhaps  some  forms  had  more  effect  than  others.  Most 
women  might  with  impunity  cycle,  play  tennis,  and  travel, 
without  miscarrying ;  but  when  a  woman  had  already  mis¬ 
carried,  or  when  it  was  of  the  greatest  importance  that  she 
should  not  miscarry,  then  she  should  avoid  active  games,  sea 
voyages  and  travel.  It  was  true  that  one  ought  to  have  as  great 
a  dilatation  as  possible  before  emptying  the  uterus,  but  it  was 
advisable  to  avoid  lacerations  where  rapid  action  was  required. 
Hence  when  the  foetus  was  large,  as  m  the  fifth  or  sixth 
months  of  gestation,  it  was  better  to  remove  it  Piecemeal 
than  to  dilate  sufficiently  to  remove  it  intact.  Piobably  ie 
peated  early  miscarriages,  in  the  absence  of  other  obvious 
cause,  were  due  to  syphilis  ;  certainly  when  111  doubt  it  was 
best  to  give  mercury. 


TT  \iilt ain  thought  that  Dr.  Horrocks  had  not  emphasised 
fhe’  Important  point  of  the  amount  of  dilatation  necessary  for 
iSe  ready Evacuation  of  the  uterus.  In  a  pregnancy  of  five 
^Lths  the  cervix  should  be  opened  to  the  size  of  a  crown 
Sece  to  allow  of  the  removal  of  the  foetus.  Thus  in  an 
^■wHnn  at  this  date,  in  which  the  haemorrhage  was  severe  and 
Se  os  only  admftted  one  or  two  angers,  it  was  better  treat- 
“ e.  An  the  cervix  and  vagina  and  wait  rather  than  at 

ment  Kin  to  remove  the  ovum.  He  had  on  several 

°nCe  heenPcalled  to  remove  the  foetal  head  which  had 
occasions  been  called  energetic  attempts  to  remove 

H  dlv  Thfs  was  an  extremely  "difficult  procedure.  He 
hssented  from  Dr.  Ilorrocks’s  recommendation  to  remove  the 
1  Sus  piecemeal  through  an  inefficiently  dilated  cervix. 

X.— Professor  J.  W.  Byers,  M.A.,  M.D., 

President  of  tlie  Section.  .  . 

The  President,  in  summing  up  the  discussion,  said  that 
/  ,  \  as  t0  the  causation  of  miscarriage  they  must  all  admit  the 
dread  and  continued  influence  of  the  syphilitic  poison  which 
so  frequently  existed  in  abortions,  and  especially  in  recurring 
early  abortions  ;  here  the  use  of  mercury  was  of  the  g^atest 
valrn?  (2)  As  to  the  prevention,  this  was  really  a  constant 
effort  "to  deal  with  the  cause,  and  in  all  cases  of  the  habit  of 


DECIDUOMA  MALIGNUM. 

By  Peter  Horrocks,  M.D.,  F.R.C.P., 

President  of  the  Obstetrical  Society  of  London  ;  Obstetrical  Physician 

to  Guy’s  Hospital. 

Dr  Horrocks  exhibited  a  specimen  of  deciduoma  malignum. 

iHfs  sra  was 

Naked-eue  Appearances. —  The  uterus  is  considerably  en  R 
and  its  walls  thickened.  In  the  interior  may  be  seen  a  rounded 
area  with  irregular  surface,  slightly  raised,  partially  covered 
with  fibrin  and  blood  clot.  In  the  fresh  condition  (and -this 
was  confirmed  microscopically)  the  growth  did  not  extend 
deeply  into  the  wall  in  the  greater  part  of  its  extent.  Rear 
the  fundus,  however,  the  growth  made  its  way  right  through 
the  wall  and  formed  a  projection  beneath  the  peritoneum, 

which,  however,  had  not  given  way.  .  -  . 

Microscopic  Appearances The  most  chaiacteustic  f 
is  the  syncytium,  which  consists  of  large  irregular  masses  of 
protoplasm  containing  many  nuclei,  but  not  divided  up  in 
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cells.  It  forms  in  places  an  irregular  network  enclosing  red 
blood  corpuscles  and  cells.  Apart  from  the  syncytium  the 
growth  is  composed  of  lai’ge  discrete  cells  which  have  been 
compared  to  decidual  cells.  The  tendency  of  the  growth  to 
invade  vascular  spaces  and  engi’aft  itself  on  the  lining  of  the 
walls  of  the  spaces  is  well  marked  in  the  specimen.  There  is 
practically  no  reticulum,  nor  are  thei'e  any  blood  vessels  in 
the  gi'owth.  The  blood  cells  lie  loose  in  spaces  between  the 
cells  or  occasionally  exxclosed  in  the  protoplasmic  masses. 


CiESAREAN  SECTION: 

WITH  NOTES  OP  THREE  SUCCESSFUL  CASES. 

By  John  M.  Munro  Kerr,  M.B.,  C.M.,  F.F.P.S.G., 
Obstetric  Physician  to  the  Glasgow  Maternity  Hospital ;  Assistant  to  the 
l  l’ofessor  ot  Midwifery,  Glasgow  University ;  Dispensary  Physician 
for  Diseases  of  Women,  Western  Infirmary. 

Among  the  cases  of  extreme  pelvic  deformity  which  have 
been  under  my  care  in  the  Glasgow  Maternity  Hospital  dui-- 
ing  the  present  year,  and  since  my  appointment  as  Obstetric 
Physician  to  that  institution,  there  have  been  three  in  which 
I  deemed  it  advisable  to  perform  Ctesarean  section.  These 
cases  I  ventxire  to  bring  under  your  notice  to-day. 

Before  giving  a  brief  summary  of  the  individual  cases,  let 
me  shortly  i*efer  to  a  few  details  connected  with  the  operation 
as  it  was  performed. 

In  the  Glasgow  Maternity  Hospital,  since  April,  188S,  when 
Professor  Murdoch  Cameron  performed  the  first  successful 
Caesarean  section,  the  opei'ation  has  been  perfoi'med  some¬ 
where  between  sixty  and  seventy  times.  Of  the  cases  that 
have  proved  fatal,  with  only  two  or  three  exceptions,  the 
cause  of  death  has  been  septicaemia,  and,  further,  the  infection 
in  the  majority  of  cases,  as  far  as  could  be  judged,  has  been 
from  the  vagina  and  cervix,  and  not  through  the  abdominal 
opening.  This,  I  think,  is  a  most  important  point,  and  one 
that  has  not  been  sufficiently  emphasised.  The  reason  for  it 
is  evident.  On  the  one  hand,  the  skin  is  sufficiently  cleansed 
with  comparative  ease,  and  that  as  a  matter  of  routine  now¬ 
adays  ;  while,  on  the  other  hand,  the  vagina  and  cei'vix,  if 
septic,  are  difficult  to  disinfect,  especially  the  latter,  and 
attempts  at  doing  it  are,  as  a  rule,  carried  out  in  a  more  per¬ 
functory  manner. 

To  get  the  best  results  I  am  quite  convinced  we  mixst  sus¬ 
pect  the  vagina  in  all  cases  of  containing  pyogenic  oi'ganisms, 
and  adopt  means  to  remove  them.  This  is  especially  true  of 
cases  that  have  been  handled  before  admission  to  hospital, 
but  is  also  true  of  some  few  cases  which  have  never  been  ex¬ 
amined.  The  investigations  by  Doderlein,  Menge,  and  others 
have  demonstrated  the  occasional  presence  of  pyogenic 
organisms  in  the  healthy  vagina  and  cervix,  and  all  of  us  have 
had  experience  of  cases  of  septic  infection  in  the  puei'perium 
where  there  has  never  been  any  examination  made  either 
before  or  during  labour.  Now,  simple  douching,  the  usual 
routine,  I  believe  is  not  sufficient ;  the  vagina,  especially 
the  vault  and  the  cervix,  must  be  carefully  swabbed  with 
some  antiseptic  solution.  In  the  cases  to  be  related,  15  to 
20  oz.  of  a  1  per  cent  solution  of  lysol  was  used.  I  would  have 
preferred  to  use  perchloride  of  mercury,  but  it  constricts  the 
canal  to  such  an  extent  that  it  is  extremely  difficult  to  swab 
it  out.  The  skin  was  cleansed  by  scrubbing  with  soap  and 
water,  turpentine,  alcohol,  and  carbolic  solution,  as  is  so 
generally  clone. 

No  sponges  were  used — only  sterilised  absorbent  swabs. 
About  thirty  are  required  for  each  operation,  as  no  one  is 
used  twice.  One  nurse  wrings  them  out  of  hot  sterilised 
water,  another  collects  and  counts  those  that  are  soiled. 

After  opening  the  abdomen,  swabs  were  placed  round  the 
uterxxs,  but  the  latter  was  not  pulled  out  through  the  ab¬ 
dominal  opening  until  after  it  had  been  emptied  of  its  con¬ 
tents.  The  opening  into  the  uterxxs  was  always  longitudinal 
and  in  the  middle  line,  the  bleeding  in  cutting  through  the 
wall  being  conti’olled  by  the  vulcanite  ring  recommended  by 
Cameron.  It  always  acted  very  satisfactorily,  and  allowed 
me  to  cut  down  on  to  the  membranes  without  having  the 
wound  flooded  with  blood.  After  the  child  was  extxacted, 
my  assistant  gi’asped  the  uterus  firmly  with  fresh  swabs,  and 
controlled  the  bleeding.  I  never  used  elastic  tubing  to  con¬ 
trol  the  bleeding.  In  each  case  the  placenta  separated  im¬ 


mediately  after  the  child  was  extracted,  and  it  and  the- 
membranes  were  l'eadily  removed. 

In  two  cases  the  uterus  was  sutured  with  Hartmann’s  cat¬ 
gut  boiled  for  half  an  hour  in  a  Jellett’s  steriliser.  In  the 
other  case  sterilised  silk  was  used. 

Each  of  the  patients  was  sterilised  by  tying  the  Fallopian 
tubes  in  two  places,  and  dividing  them  between  the  ligatui'es. 

In  each  of  the  cases  labour  was  in  progress,  and  in  two  had 
advanced  considerably,  befoi’e  the  operation  was  commenced. 

Case  1.— Mrs.  L.,  aged  33,  3-para,  was  admitted  to  the  Maternity  Hos¬ 
pital  under  my  care  on  Marcli  15th,  1901.  In  each  of  her  two  previous 
labours  craniotomy  had  to  be  performed  before  the  child  could  be  ex¬ 
tracted.  On  examination,  the  os  was  fully  dilated,  and  the  membi-anes 
were  ruptured.  The  oblique  conjugate  was  found  to  be  3!  inches,  and  the 
transverse  diameters  were  slightly  under  the  normal.  The  presenting 
head  was  freely  movable  above  the  brim,  although  labour  had  been  in 
progi-ess  for  twenty-four  hours.  The  foetal  heart-sounds  were  strong, 
regular,  and  numbered  140  per  minute. 

The  opex-ation  was  carried  out  by  making  the  usual  longitudinal  incision, 
through  the  abdominal  and  anterior  uterine  walls.  The  child  was 
easily  extracted  by  the  head,  but  in  doing  this  the  lower  end  of  the  wound 
was  increased  by  slight  tearing  of  the  lower  uterine  segment.  The  child, 
a  female,  cried  lustily  soon  after  its  birth.  It  weighed  7  lbs.,  and  measured. 
19  inches.  The  placenta,  which  was  situated  on  the  posterior  wall  of  the. 
uterus,  became  immediately  separated,  and  was  easily  removed  along  with 
the  membranes.  The  woman  was  sterilised  by  tying  and  cutting  the 
tubes  as  desci-ibed.  The  uterine  wound  was  closed  with  silk.  The 
abdominal  wound  was  closed  in  one  layer  with  silkworm-gut. 
The  puerperium  was  very  satisfactory,  and  the  woman’s  progress  to 
recovery  rapid  after  the  first  few  days.  The  temperature  never  l-ose  above 
the  normal,  except  the  morning  after  the  operation,  when  it  registered 
ioo°.  The  pulse,  however,  for  the  fix-st  few  days  was  very  rapid  and  gave 
cause  for  considei’able  anxiety.  On  the  evening  of  the  second  day  it 
registered  as  much,  as  160,  but  fell  on  the  third  day  to  108.  This  rapid  rate- 
was  attributed  to  a  very  bad  bronchitis  which  developed  immediately 
after  the  operation,  and  was  caused,  I  feel  sure,  by  the  mutating  fumes  of 
chloroform  and  gas.  The  stitches  were  removed  on  the  fourteenth  day, 
at  the  first  dressing,  when  the  wound  was  found  quite  dry  and  healed. 

The  woman  was  dismissed  on  the  thirty-fourth  day,  both  she  and  the 
child  being  perfectly  well.  She  began  to  nurse  the  child  on  the  tenth  day 
after  she  had  l’ecovered  from  the  bronchitis,  and  continued  doing  so 
until  she  left  the  hospital. 

The  most  striking  feature  in  this  case  was  the  alarming 
bronchitis  which  developed  after  the  operation,  and  which,  I 
think,  was  correctly  attributed  to  the  irritating  fumes  of  the- 
chlorine  set  free  by  the  coal  gas,  the  only  illuminant  we  have 
in  the  hospital.  I  have  seen  tlxe  same  complication  occur  once- 
or  twice  before  in  cases  operated  on  during  the  night,, 
but  never  in  such  a  severe  form.  The  woman  was  really 
extremely  ill. 

Case  ii.— S.  C.,  primipara,  23  (?),  was  admilted  to  the  Maternity  Hospital- 
under  my  care  on  April  19th.  On  examination  tbe  os  was  found  fairly  well- 
dilated,  and  the  membranes  unruptured.  The  oblique  conjugate 
measured  3^  inches,  and  the  true  conjugate  was  estimated  at  25  inches. 
As  the  foetal  heart  sounds  were  strong  and  regular  it  was  decided, 
to  do  Caesarean  section.  There  was,  unfortunately,  some  delay  in 
getting  the  patient  ready,  so  that  the  operation  was  not  commenced 
until  three  hours  after  her  admission.  The  operation  was  penormed 
in  the  usual  way,  and  the  child  extracted  without  the  least  difficulty.  The 
placenta,  which  was  situated  on  the  postero-lateral  wall,  immediately 
separated,  and  was  removed  along  with  the  membranes.  Unfortunately 
the  child,  a  female,  was  dead,  no  ti-ace  of  a  heart  beat  being  appreciable. 
It  weighed  7glbs.,  and  measured  22  inches.  The  uterine  wound  was  closed 
with  catgut,  and  the  abdominal  in  one  layer  with  silkworm-gut.  The 
woman  was  sterilised  by  tying  and  cutting  the  tubes  as  desci’ibed.  The 
recovery  of  the  patient  was  most  satisfactory.  The  only  feature  of  special 
interest  about  the  puerperium  was  the  scantiness  of  the  lochial  dis¬ 
charge.  At  first  this  rather  alarmed  me,  especially  as  during  the  first  four 
days  the  temperature  was  never  much  below  the  ioo°,  and  on  the  evening 
of  the  fifth  day  registered  ioi°,  and  the  pulse  was  often  running  as  high  as 
120.  However,  these  slight  disturbances  in  pulse  and  temperature  dis¬ 
appeared  by  the  sixth  day.  The  lochia  all  through  were  very  scanty. 
The  stitches  were  removed  on  the  fourteenth  day,  at  the  time  of  the 
fii’st  dressing.  The  wound  was  quite  dry  and  healed.  The  patient  was 
dismissed  from  hospital  on  the  thirty  second  day  quite  recovered. 

It  is  extremely  unfortunate  that  the  child  was  dead  in  this 
case,  as  it  was  chiefly  on  its  account  that  Caesarean  section, 
was  performed.  My  colleague,  Dr.  Jardine,  very  kindly  saw 
the  case  along  with  me,  and  we  both  considered  it  one  of 
those  cases  where,  as  regards  the  mother,  the  risks  from, 
craniotomy  and  Caesarean  section  were  about  equal— if  any¬ 
thing,  a  little  in  favour  of  the  latter.  The  child  being  alive, 
however,  we  decided  on  Caesarean  section.  Unfortunately,  I 
did  not  listen  for  the  foetal  heart  immediately  before  com¬ 
mencing  the  opei’ation,  as  three  hours  before,  at  the  time  of 
the  patient’s  admission,  I  heard  it  quite  strong  and  l’egular. 
The  child  must  have  died  in  the  interval,  and  not,  I  think, 
during  the  early  stages  of  the  operation. 

Case  ixi. — Mrs.  B.,  aged  26,  2-para,  was  admitted  to  the  Maternity  Hos¬ 
pital  under  my  care  011  April  15th,  igoi,  for  the  purpose  of  being  delivered 
by  Ctesarean  section.  Her  pelvis  was  very  markedly  deformed  in  the  con¬ 
jugate  diameter,  but  little  affected  in  the  transverse.  The  oblique 
conjugate  was  2\  inches,  and  the  true  conjugate  was  estimated  to  be. 
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2  inches.  Her  previous  pregnancy  terminated  at  full  term,  the  child 
being  delivered  with  difficulty  after  craniotomy  had  been  performed. 
Labour  in  this  second  pregnancy  began  on  the  25th.  Dilatation  of  cervix 
was  rapid,  so  that  before  the  patient  was  ready  for  operation  the  os  was 
fully  dilated  and  the  membranes  had  ruptured.  The  foetal  heart  was 
heard  beating  strongly  immediately  before  operation.  The  operation  was 
performed  in  the  usual  way.  There  was  great  difficulty,  however,  in  ex¬ 
tracting  the  child,  as  the  uterus  grasped  it  so  firmly.  It  was  delivered 
alive,  but  in  doing  this  the  uterine  wound  was  enlarged  by  slight  tearing 
■of  the  lower  segment.  The  child,  a  female,  cried  immediately  after  it 
was  born.  It  weighed  6|  lbs.,  and  measured  21  inches.  The  placenta  was 
■situated  on  the  posterior  wall,  and  separated  immediately  after  extraction 
of  the  child.  The  uterus  was  closed  with  catgut  sutures,  and  the  tubes 
were  tied  aud  divided  as  described.  The  abdominal  wound  was  closed  in 
two  layers  with  catgut  and  silkworm-gut.  The  patient’s  convalescence 
■was  very  satisfactory  until  the  fourth  day,  when  in  the  morning  the  tem- 
pei’ature  rose  to  103.20  and  the  pulse  to  162,  the  lochia  became  feetid,  and 
there  was  diarrhoea.  I  at  once  douched  out  the  vagina  and  then  the 
uterus  with  a  solution  of  1  in  2,002  perchloride  of  mercury.  This  had  the 
desired  effect,  for  the  same  evening  the  temperature  was  100. 6°.  On  the 
eighteenth  day  there  was  again  a  slight  rise  of  temperature.  The  stitches 
were  removed  on  the  seventeenth  day,  when  the  wound  was  found  quite 
healed  and  dry.  She  was  dismissed  from  hospital  on  the  twenty-eighth 
•day.  The  only  thing  that  was  not  quite  satisfactory  was  that  she  seemed 
unable  to  completely  empty  her  bladder,  as  each  time  it  was  catheterised, 
and  this  was  done  several  times  after  she  had  micturated,  there  were 
•several  ounces  withdrawn. 

The  difficulties  in  extracting  the  child  were  very  consider¬ 
able.  This  was  not  due  to  the  small  size  of  the  wound,  but  to 
the  strong  uterine  contractions.  Considerable  advance  had 
been  made  before  it  was  discovered  that  the  patient  was  in 
labour.  As  has  been  stated,  the  os  was  fully  dilated,  and  the 
membranes  were  ruptured  before  the  operation  was  com¬ 
menced.  In  this  case  a  slight  septic  infection  occurred,  and 
it  was  from  the  vagina  or  cervix  almost  certainly. 

The  cases  just  described,  along  with  those  published  this 
.year  by  Cameron1  and  Sinclair,2  indicate  the  comparative 
safety  of  the  operation  of  Caesarean  section  performed  under 
favourable  conditions.  Such  a  state  of  matters  is  cause  for 
.great  satisfaction.  It  permits  obstetricians  to  recommend  the 
operation  with  great  confidence  and  under  less  restricted  con- 
•ditions  than  formerly  prevailed.  In  cases  of  pelvic  deformity 
we  are  now  hardly  ever  justified  in  destroying  a  living  child 
by  craniotomy  or  any  other  destructive  operation.  The  only 
•circumstances,  indeed,  under  which  such  operative  measures 
are  permissible  are  where  fruitless  attempts  have  been  made 
to  extract  the  child  with  forceps  or  version  from  ignorance 
of  or  miscalculation  of  the  extent  of  the  pelvic  deformity, 
where  the  mother’s  condition  is  such  as  to  preclude  ab¬ 
dominal  section,  and  where  the  child  is  the  subject  of 
hydrocephalus  or  some  other  extreme  malformation,  or  is  on 
the  point  of  dying. 

As  far  as  I  can  see,  there  is  no  other  position  tenable  now 
by  those  who  practise  obstetrics  as  a  speciality.  That  the 
pregnancy  is  illegitimate  cannot  be  considered  as  some  would 
have  us  do.  AVith  such  a  circumstance  we  dare  not  concern 
ourselves.  Nor  is  the  fact  that  the  pregnancy  is  the  first  any 
argument  against  Caesarean  section  if  the  conditions  clearly 
indicate  the  impossibility  of  delivering  the  child  alive  per 
vias  naturales.  The  line  of  practice  indicated  is  very  clear 
and  distinct,  and  by  following  it  we  are  faced  by  no 
subtle  ethical  problems.  The  following  of  it  is  occasionally 
prevented,  however,  by  one  circumstance — the  refusal  of  the 
patient  to  consent  to  the  operation.  It  rarely  happens.  If 
it  does,  and  the  woman  is  in  labour,  there  is  no  alternative 
but  to  do  craniotomy,  unless  that  is  impossible  owing  to  the 
•extreme  degree  of  pelvic  deformity.  If  the  woman  is  not  in 
labour  one  can  only  refuse  to  have  anything  to  do  with  the 
•case.  Some  little  time  ago  a  woman  came  to  me  far  advanced 
in  her  fourth  pregnancy.  In  all  her  three  previous  labours 
the  child  had  to  be  destroyed  by  craniotomy,  and  she  wished 
to  arrange  for  the  same  operation  being  done  for  a  fourth 
time.  As  she  refused  to  submit  to  Caesarean  section,  there 
was  nothing  for  it  but  to  decline  to  treat  her,  which  I  did. 
No  self-respecting  man  can  go  on  destroying  children  in¬ 
definitely  ! 

But  the  good  results  now  following  Caesarean  section  cause 
another  and  very  important  question  to  be  asked,  namely, 
Should  we  sterilise  the  woman  after  performing  the  operation? 
■Cameron,  in  his  most  recent  paper  on  Caesarean  section,  says : 
“A  very  important  point  in  favour  of  Caesarean  section  is 
that  the  Fallopian  tubes  can  be  tied  and  divided  so  as  to 
prevent  subsequent  conception.”  It  has  been  the  custom  in 
Glasgow,  following  Cameron’s  teaching,  to  do  this,  and  in  the 
cases  related  I  have  done  so  also.  Such  a  position  now  is 


hardly  tenable,  however,  for  the  two  great  arguments  in 
avour  of  sterilising  do  not  hold  good  any  longer.  They  are — 
(1)  That  the  operation  of  Caesarean  section  being  so  dangerous, 
and  so  frequently  fatal,  it  is  not  desirable  to  submit  a  woman 
to  the  risks  of  it  a  second  time  ;  (2)  that  there  is  great 
danger  of  the  sutured  uterus  rupturing  should  the  woman 
again  become  pregnant.  I  say,  with  our  present-day  experi¬ 
ence,  neither  of  these  arguments  holds  and  sterilisation  should 
not  be  the  routine  practice. 

In  all  the  cases  described  the  operation  was  performed  after 
labour  was  in  progress  for  some  time.  In  the  first  two  that  was 
unavoidable,  for  the  women  were  in  labour  when  admitted, 
but  in  the  third  case  it  was  done  intentionally  because  it  has 
been  the  custom  in  the  hospital.  To  judge  by  reported  cases, 
however,  it  is  not  necessary,  and  it  is  undoubtedly  much  more 
convenient  to  fix  beforehand  the  time  of  operation.  One  can 
choose  the  daytime  when  there  is  good  light,  and  one  can  have 
all  preparations  for  the  operation  more  leisurely  and  thoroughly 
carried  out.  But,  to  my  mind,  much  more  important  than 
either  of  these  advantages  is  that  the  lower  uterine  segment 
has  not  developed,  and  the  actively  contractile  portion  of  the 
uterus  has  not  retracted,  consequently  one  can  open  into  the 
uterus  through  the  latter  part  more  easily  and  with  a  lower 
incision.  In  two  of  the  cases  just  detailed  there  was  some 
tearing  of  the  lower  uterine  segment.  It  is  most  desirable 
not  to  wound  that  part,  and  it  is  not  easy  to  prevent  it  with 
the  ordinary  incision  and  if  the  segment  is  well  developed, 
because  the  tear  is  difficult  to  control,  and  because  the  wound 
is  brought  down  near  the  cervix  and  vagina,  where  any 
pyogenic  organisms,  if  present,  are  most  likely  to  be  found. 

In  all  the  three  cases  the  incision  was  longitudinal,  and 
only  in  Case  hi  was  there  the  least  difficulty  in  extracting 
the'  child.  The  only  advantage -of  the  fundal  incision,  “  nach 
Fritsch”  as  far  as  I  can  see,  is  that  the  wound  is  removed  away 
from  the  most  probable  source  of  infection.  There  are 
weightier  objections  to  it,  I  fear,  on  which,  however,  as  I 
have  no  experience  of  the  incision,  I  will  not  speculate. 

In  all  three  cases  the  placenta  was  situated  on  the  posterior 
wall  of  the  uterus.  A  very  striking  feature  was  that  the 
placenta  became  separated  immediately  after  the  birth  of  the 
child.  Might  not  the  much  discussed  cause  of  the  separation 
of  the  placenta  be  answered  by  observing  the  separation 
after  Caesarean  section? 

I  also  observed  that  in  all  three  cases  there  was  only  about 
a  third  of  the  circumference  of  the  uterus  between  the  tubes 
in  front,  and  so  confirmed  Leopold’s  statement  that,  with  the 
placenta  on  the  posterior  wall,  the  tubes  are  closely  approxi¬ 
mated  in  front.  That  the  contrary  is  also  true  I  have  not 
been  able  to  confirm. 

In  two  cases  I  confirmed  Cameron’s  contention  that  the 
back  of  the  child  is  always  towards  the  opposite  wall  to 
which  the  placenta  is  attached. 

In  a  small  portion  of  the  Fallopian  tube  excised  in  one 
case,  I  did  not  find  decidual  changes  in  the  cells  of  the 
mucous  membrane. 
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Dr.  Purslow  had  recently  perfoxuned  a  Caesarean  section, 
and  his  procedure  had  differed  from  Dr.  Kerr’s.  lie  turned 
the  uterus  out  of  the  wound  before  opening  it ;  the  disadvan¬ 
tages  of  the  longer  incision  were  more  than  counter-balanced 
by  the  ease  with  which  haemorrhage  could  be  controlled  by  an 
assistant  grasping  the  broad  ligaments.  After  removing  t  e 
child  he  performed  a  retroperitoneal  hysterectomy,  and  con¬ 
sidered  that  in  cases  where  sterilisation  was  indicated  this 
method  had  advantages. 

Dr.  AVilliam  Duncan  congratulated  Dr.  Kerr  on  his  results 
and  agreed  with  him  that  no  woman  should  now  be  delivered 
by  craniotomy,  but  preferably  by  Caesarean  section  in  certain 
cases  followed  by  hysterectomy.  He  thought  hysterectomy 
a  safer  operation  than  simple  Caesarean  section,  and  notwith¬ 
standing  the  cases  recorded  in  which  a  woman  had  had  it  per¬ 
formed  on  more  than  one  occasion,  did  not  think  it  safe  to  do 
Caesarean  section  without  sterilising  the  patient.  Fie  thought 
that  in  all  cases  the  abdominal  wound  was  best  sewn  up  in  three 
layers. 

Mrs.  Scharlieb,  M.D.,  said  that  at  the  New  Hospital  for 
AVomen  they  had  had  three  cases  of  Caesarean  section,  all  sue- 
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cessful  in  their  results  to  mothers  and  children.  In  the  first  in¬ 
stance  the  operation  was  done  on  a  woman  who  had  been 
delivered  by  her  a  year  before  by  turning  and  cephalotripsy  of 
the  after-coming  head.  In  the  second,  there  was  no  question  as 
to  method  of  delivery  as  the  patient,  whose  true  conjugate 
measured  only  i|  inch,  came  into  her  hands  when  she  was 
five  months  pregnant.  In  the  third  case  the  true  conjugate 
was  estimated  at  a  little  less  than  three  inches,  and  the 
woman  was  nearly  at  full  term  when  first  seen.  In  all  these 
cases  the  operation  was  simple  and  easy.  The  flattened-out 
pessary,  as  described  by  Murdoch  Cameron,  was  pressed  on 
the  anterior  uterine  wall.  In  two  cases  where  the  child’s 
position  was  dorso- anterior  this  pressure  rendered  the  opera¬ 
tion  virtually  bloodless,  hot  in  the  third,  where  the  child  lay 
dorso-posterior,  it  appeared  quite  useless.  In  all  three  cases 
the  placenta  was  attached  to  the  posterior  uterine  wall  and 
separated  spontaneously  as  soon  as  the  child  was  delivered, 
when  the  uterus  contracted  normally.  The  Fallopian 
tubes  were  nearer  together  across  the  anterior  than 
across  the  posterior  uterine  wall.  The  patients  were  all 
sterilised  by  excising  about  three-quarters  of  an  inch  of 
each  Fallopian  tube.  In  one  case  hysterectomy  had  to  be 
performed  a  year  after  the  Caesarean  section  as  the  patient 
suffered  from  subinvolution  of  the  uterus,  as  shown  by  pain 
and  severe  haemorrhage  and  persistent  increased  size  of  that 
organ.  The  uterus  was  found  adherent  to  the  abdominal 
wall  all  along  the  wound.  In  these  cases,  as  in  all  abdominal 
sections  at  the  New  Hospital,  the  abdominal  wall  was  closed 
in  three  layers  :  (a)  peritoneum,  ( b )  rectal  sheath  and  rectus 
muscle,  (e)  skin. 

Dr.  Peter  Horrocks  thought  they  were  hardly  yet  in  a 
position  to  decline  to  bring  on  a  miscarriage,  or  induce  a 
premature  labour,  or  perform  craniotomy  upon  a  patient 
where  she  refused  to  have  a  Caesarean  section.  It  was  not 
fair  to  compare  modern  results  of  Caesarean  section  with 
mortality  statistics  of  craniotomy,  etc.,  in  pre-aseptic  days. 
Practically  induction  of  miscarriage  and  labour  and  crani¬ 
otomy  were  all  so  safe  nowadays  as  to  have  no  mortality. 
Hence,  it  was  his  practice  to  explain  to  the  patient  if  she  had 
Caesarean  section  done,  that  she  would  be  almost  sure  to 
have  a  living  child,  and  the  risk  to  herself  would  be  very  little 
more  than  that  of  craniotomy,  etc.  He  had  never  used  a 
pessary  on  the  uterus  in  making  the  incision,  and  he  had 
long  abandoned  putting  an  elasture  ligature  round  the  uterus. 
His  method  was  to  make  a  short  abdominal  incision,  tuck  a 
little  gauze  within  the  abdomen  all  the  way  round  the  edges 
of  the  wound,  incise  the  uterus  and  membranes,  seize  a  leg, 
and  deliver.  The  liquor  amnii  escaped  chiefly  outside,  and  if 
any  got  into  the  abdomen  it  was  aseptic,  but  as  a  fact  the  gauze 
caught  most  of  it.  The  uterus  immediately  contracted  and 
could  be  easily  drawn  forwards  through  the  abdominal  in¬ 
cision  and  all  haemorrhage  controlled  by  assistants,  and  the 
placenta  could  be  peeled  oft’  either  before  or  after  drawing  the 
uterus  forwards.  lie  considered  that  hysterectomy  after 
Caesarean  section  was  unnecessary  and  that  it  added  to  the 
danger  of  the  operation.  Caesarean  section  in  these  days  had 
so  low  a  mortality  that  it  could  scarcely  be  improved  upon  by 
hysterectomy,  and  the  woman  could  be  most  certainly  steri¬ 
lised  by  removing  half-an-inch  of  each  Fallopian  tube  in  its 
narrowest  part.  He  had  given  up  the  triple  suture  for  the 
abdominal  wall  owing  to  the  trouble  caused  by  subsequent 
suppuration  in  the  wound  often  months  after  and  the  diffi¬ 
culty  of  extracting  the  buried  sutures. 


Reply. 

Dr.  Munro  Kerr  said,  in  reply,  that  the  time  that  had 
been  already  taken  up  in  discussing  the  subject  precluded 
him  from  entering  into  details  regarding  the  many  interesting 
questions  raised  by  different  speakers.  In  answer  to  Dr. 
Duncan,  he  stated  that  in  practice  he  sometimes  closed  the 
abdominal  wound  in  one  layer,  and  sometimes  in  three, 
merely  to  satisfy  himself  which  was  the  best  method,  as 
there  seemed  to  be  such  great  differences  of  opinion  amongst 
operators.  As  regarded  the  performance  of  hysterectomy  after 
emptying  the  uterus,  he  did  not  agree  with  Dr.  Duncan  that 
mortality  was  lower  after  hysterectomy  than  when  the  con¬ 
servative  section  was  employed,  but  with  Dr.  Horrocks.  From 
an  examination  of  a  large  number  of  reported  cases  of 


Caesarean  section  Dr.  Kerr  had  found  that  the  placenta  was 
situated  slightly  more  frequently  in  the  posterior  than  the 
anterior  wall. 


SHOCK  IN  ABDOMINAL  OPERATIONS. 

By  George  A.  Hawkins-Ambler,  F.R.C.S.Edin., 

Surgeon  to  the  Samaritan  Hospital  for  AVomen,  and  Assistant  Surgeon, 
Stanley  Hospital,  Liverpool. 

Surgical  shock  has  of  necessity  been  a  subject  of  vital 
interest  to  surgeons  at  all  times ;  they  have  defined  it 
according  to  their  lights  in  more  or  less  accurate  fashion  and 
combated  it  with  all  the  resources  of  their  art,  often,  it  is  to 
be  feared,  somewhat  empirical  in  their  nature.  To  us  who- 
practise  in  a  department  of  surgery  where  shock  is  more 
frequently  encountered,  perhaps,  than  in  any  other  branch 
of  our  art,  it  is  of  particular  interest,  and  though  we  cannot 
now  do  more  than  touch  on  the  salient  features  of  a  condition 
so  varied  in  its  manifestation  and  intensity  we  may  well 
consider,  from  a  practical  standpoint,  every  degree  and  variety 
short  of  those  fatal  cases  where  the  nervous  system  is  blasted 
by  some  sudden  emotion  or  physical  injury  that  strikes 
through  it  at  the  heart  and  leaves  no  time  or  opportunity  for 
treatment.  We  are,  indeed,  but  too  familiar  with  the  pallor 
and  restlessness,  the  cold  skin,  the  drawn  features,  the  quick, 
embarrassed  pulse,  the  shallow,  rapid  respiration,  the 
loss  of  muscular  tone,  extending  from  the  bloodvessels  to  the 
sphincters,  the  lethargy,  deepening  may  be  into  unconscious¬ 
ness  or  death  itself,  that  occasionally  follow  the  graver 
operations  of  abdominal  surgery. 

Shock  is,  for  that  matter,  a  more  or  less  near  approach  to- 
death,  often  getting  perilously  near  it  after  staggering  blows  on 
the  central  nervous  system  that  reach  it  through  afferent 
nerves  and  affect  the  circulation,  directly  through  the  inner¬ 
vation  of  the  heart,  and  indirectly  by  way  of  increased 
peripheral  resistance,  venous  stasis,  and  diminution  of  blood 
pressure. 

There  are  as  many  definitions  of  shock  as  there  have  been 
writers  on  the  subject,  some  lucid  or  suggestive,  others  more 
or  less  fanciful  or  problematical,  according  to  the  knowledge  or 
imagination  of  the  author.  Amongst  more  scientific  defini¬ 
tions  we  have  that  of  Ericlisen1  who  regards  shock  as  being 
“  due  to  a  general  exhaustion  of  the  nervous  centres  conse¬ 
quent  upon  an  extremely  violent  afferent  impulse,”  and  I  am 
sorry  that  time  forbids  a  further  extract  from  his  able 
description.  Goltz,  quoted  by  Crile2  defines  it  as  vasomotor 
paralysis  resulting  from  mechanical  violence,  while  others 
discuss  contraction  of  the  blood  vessels  of  the  brain  and  other 
causes. 

But  though  we  have  hitherto  been  thrown  on  more  or  less 
fanciful  definitions  of  shock  we  have  to-day  the  advantage  of 
more  precise  work  in  this  absorbing  field.  Shock,  instead  of 
remaining  as  ill-defined  as  electricity,  say,  has  come  within 
the  purview  of  the  man  of  stains  and  microscopes,  and  been 
brought  under  the  resources  of  the  physiological  laboratory. 
When  we  can  look  at  shock  and  handle  it,  so  to  speak,  we  may 
hope  to  treat  it  as  successfully  as  we  treat  other  surgical 
emergencies  and  on  as  precise  lines. 

And  this  is  the  more  important,  seeing  that  the  abdominal 
surgeon  is  so  prone  to  meet  with  cases  of  severe  shock.  Our 
patients  are  frequently  reduced  by  loss  of  blood ;  by  the 
serious  constitutional  results  of  prolonged  haemorrhage  ;  and 
by  their  efforts  to  establish  a  sort  of  auto-immunity  while 
harbouring  collections  of  pus — a  valuable  contribution  to- 
their  defences  against  operative  sepsis,  I  believe,  but  not 
making  for  an  increase  of  their  shock-resisting  powers.  The 
presence  of  large  uterine  and  other  growths  must  have  some- 
effect  on  the  heart,  especially  when  it  has  been  badly  nour¬ 
ished  in  an  anaemic  patient,  the  while  it  has  been  called  upon 
for  more  work  in  driving  blood  through  pathological  struc¬ 
tures  ;  and  alterations  in  blood  pressure  canno^  be  so  readily 
compensated  as  in  the  healthy  subject. 

Dr.  T.  Wilson3  has  written  on  this  subject  with  his  usual 
soundness  of  judgment  and  thoughtful  exposition.  It  is 
obvious  that  the  local  condition  of  the  circulation  in  these 
cases  is  far  from  normal :  it  makes  for  haemorrhage,  for 
venous  stasis,  for  incapacity  to  deal  with  sudden  falls  in 
blood  pressure  that  had  been  raised  by  the  presence  of 
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growths,  and  must  be  considered  in  dealing  with  shock  as  we 
shall  discuss  it  presently. 

Indeed,  the  subject  is  so  large,  so  protean  in  its  aspects, 
that  I  cannot  pretend  to  do  more  than  indicate  points  of 
practical  interest  to  working  surgeons  and  ask  for  guidance  as 
to  treatment. 

Sherrington’s  brilliant  work  4  has  opened  up  for  us  quite 
a  new  field  in  the  study  of  shock.  I  have  more  than  once 
before5  drawn  attention  to  his  views,  and  will  not  discuss  them 
again  in  any  detail.  Roughly,  and  leaving  aside  important 
changes  in  blood  cells,  we  find  operative  interference  in  a 
healthy  animal  to  be  followed  by  a  certain  degree  of  apo- 
plasmia  or  drying  of  the  blood.  In  one  instance  a  young  dog, 
An  good  condition,  had  Halsted’s  operation  of  intestinal 
anastomosis  performed  with  full  antiseptic  precautions  and 
under  full  anaesthesia.  Before  operation  the  specific  gravity 
of  the  blood  was,  what  it  had  been  for  two  days  previously,  1054. 
One  and-a-quarter  hour  later,  after  operation,  the  specific 
gravity  of  the  blood  had  risen  to  1062 ;  and  it  gradually 
returned  in  five  days  to  1055.  The  specific  gravity  of  the 
serum  was  unaltered  throughout.  The  operation  was  care¬ 
fully  conducted  and  marked  by  no  untoward  event ;  and  it  is 
obvious,  as  Professor  Sherrington  points  out,  that  apoplasmia 
of  the  blood  to  this  extent  must  notably  increase  the  friction 
coefficient  of  the  blood.  I  have  observed  a  similar  rise  in 
specific  gravity  of  the  blood  in  l'abbits,  sometimes  at  the 
close  of  a  twenty  minutes  operation,  which  consisted  in 
opening  the  abdominal  cavity  and  sponging  the  intestines 
with  saline  solution  ;  and  indifferently  so  whether  the  opera¬ 
tion  was  done  under  /3  eucaine  or  general  anaesthesia.  The 
animal  on  being  killed  showed  no  abnormal  fluid  in  the 
peritoneal  cavity,  and  healthy  union  of  the  peritoneal  cut 
surfaces  was  progressing.  That  fluid,  plasma  or  serum,  does 
escape  into  the  lymph  spaces  is  tolerably  certain ;  and  a 
corresponding  amount  of  drying  takes  place  in  the  blood. 
The  degree  of  apoplasmia  depends  to  some  extent  on  the 
severity  of  the  lesion,  but  it  is  always  considerable.  It  must 
be  taken  into  our  calculations,  just  as  we  take  haemorrhage 
into  our  estimation  of  the  patient’s  chances,  and  provided  for 
in  the  treatment  of  the  case.  With  this  increase  in  specific 
gravity  Sherrington  also  observed  an  increase  in  the 
haemoglobin  content  of  the  blood,  an  increase  in  the  number 
of  chromocytes  per  unit  volume  of  blood,  the  numerical  ratio 
of  leucocytes  to  chromocytes  was  always  increased,  and  there 
were  alterations  in  the  proportions  of  other  blood  cells, 
following  these  local  inflammations.  We  cannot  study 
surgical  shock  without  giving  great  consideration  to  these 
views,  and  it  would  be  difficult  to  speak  too  highly  of  Dr. 
Sherrington’s  contribution  to  the  subject.6 

But  we  have  other  tangible  evidences  of  shock  in  the  con¬ 
dition  of  nerve  cells.  Orile  quotes  Hodge’s  investigations  on 
the  microscopical  alterations  in  nerve  cells  at  rest  and  in 
fatigue.  After  electrical  stimulation  for  some  hours  of  the 
spinal  ganglia  of  dogs  and  cats,  the  cells  were  compared  with 
normal  ceils  and  with  stimulated  cells  after  a  period  of  rest. 
He  showed  that  metabolic  changes  are  as  easily  demonstrated 
as  similar  processes  in  gland  cells.  “  Fatigue  is  cliai-acterised 
by  a  decrease  in  the  size  of  the  nucleus ;  instead  of  the 
smooth  and  rounded  contour,  an  irregular  outline  obtains,  the 
nucleus  taking  a  dai-ker  stain.  There  is  also  a  slight  shrinkage 
in  the  size,  with  vacuolation  of  the  cells  of  the  spinal  ganglia 
and  considerable  shrinkage  of  the  cells  of  the  cerebrum  and 
cerebellum,  with  enlargement  of  the  pericellular  lymph 
spaces.”  This  illustrates  the  theory  that  repeated  afferent 
stimuli  exhaust  the  bulb,  so  producing  shock  with  its  train  of 
symptoms  of  damaged  vitality.  Of  course,  exhaustion  of  the 
bulb  means  the  serious  derangement  of  many  centres  of  vital 
activity,  and  shock  is  probably  chiefly  seen  in  derangement 
of  the  vasomotor  system ;  though  I  agree  with  Mansell 
Moullin  that  in  probably  the  majority  of  cases  “all  the 
functions  of  the  nervous  system  are  affected,”  and  not  the 
heart  and  vessels  alone.  Hence  the  complicated  manifesta¬ 
tions  of  shock,  in  which  the  equilibrium  of  the  nervous 
system,  central  and  peripheral,  is  more  or  less  upset. 

Further,  we  must  differentiate  between  shock  proper  and 
acute  sepsis,  which  may  offer  similar  symptoms.  Durham7 
has  pointed  out  that  some  cases  of  apparent  “shock,”  are 
really  cases  of  acute  sepsis,  and  that  if  we  look  in  the 
mediastinal  glands  as  well  as  in  the  other  channels  of  septic 


absorption,  we  shall  find  evidences  of  this  that  would. other¬ 
wise  be  overlooked.  Whether  the  intraperitoneal  injection 
of  saline  solution  or  other  protective  substances  would  pre¬ 
vent  some  of  these  cases  of  sepsis  by  producing  increased 
leucoeytosis  has  not,  as  far  as  I  know,  been  tried  in  the 
human  subject.  In  tlie  rabbit  the  intraperitoneal  injection 
of  25  e.cm.  of  saline  solution  of  even  5  per  cent,  strength  does 
not  appear  to  incommode  it,  to  cause  any  evident  peritoneal 
irritation  twenty-four  hours  later,  or  to  do  anything  but  raise 
the  specific  gravity  of  the  blood  two  or  three  degrees  for  a 

I  propose  to  discuss  very  briefly  two  or  three  of  the  factors 
which  cause  or  aggravate  shock,  and  must  for  that  purpose 
draw  largely  on  Crile,  who  is  not  only  amongst  the  most 
recent  investigators,  but  whose  work  is  eminently  practical 
and  suggestive,  taking,  as  he  does,  point  by  point,  the 
different  factors  associated  with  shock  in  experiments  carried 
out  on  a  large  number  of  animals,  and  recorded  with  great 
care.  We  see,  for  example,  the  importance  of  the  time 
element  on  the  vasomotor  mechanism  during  operative 
exposure  of  the  peritoneum.  There  is  rapid  engorgement 
with  blood,  and  dilatation  of  the  splanchnic  area,  a  great 
quantity  of  blood  being  thus  removed  from  the  general 
circulation  ;  and  we  know  that  a  man  may  bleed  to  death  into 
his  splanchnic  veins  without  a  drop  of  blood  leaving  the 
vessels.  Add  to  this  the  litemorrhage  of  the  operation, 
the  direct  loss  of  blood  from  severed  vessels,  and  the  exuda- 
dation  of  plasma  which  is  a  constant  factor,  and  it  is  easily 
realised  that  the  effect  on  the  circulation  may  be  enormous, 
and  that  heart  and  brain  may  be  dangerously  deprived  of 
blood  in  these  directions.  We  are  too  prone  to  judge  by 
hgemorrhage  alone,  and  to  lose  sight  of  the  fact  that  the  cir-  • 
culation  may,  instead  of  remaining  a  river  with  side  streams 
and  rivulets,  widen  out  into  lakes  which  drain  main  channels. 
We  are  not  operating  in  regions  like  the  arm  or.  leg,  but  in 
the  midst  of  vasomotor  nerves  and  ganglia  which  control 
an  immense  venous  area,  the  dilatation  of  which  must  mean 
remarkable  differences  in  blood  pressure  throughout  tliecircu- 
lation.  If  venous  pressure  drop  seriously,  the  effect  on  the 
output  of  the  heart  must  be  immediate  and  profound. 

Bearing  these  things  in  mind,  what  are  we  to  say  about 
treatment?  The  best,  after  all,  musff,  be  preventive.  If  we 
look  at  shock  as  Groeningen  viewed  it,8  as  being  the  result 
of  exhaustion  of  the  medulla  due  to  a  long  series  of  influences 
acting  before,  during,  and  after  the  operation,  and  all  to  be 
taken  into  account,  we  shall  act  wisely  and  shall  treat  our 
patients  most  successfully.  We  shall  prepare  for  shock,  and 
minimise  it  by  every  resource  open  to  the  alert  surgeon,  from 
the  moment  lie  decides  on  an  operation  till  the  hour  when  the 
patient  returns  home.  There  can  be  no  doubt  that  the  old- 
fashioned  preparation  of  patients  by  a  short  holiday  in  the 
country  is  an  excellent  thing  in  its  way,  and  improves  thei 
chances.  The  patient  can  lay  in  a  stock  of  oxygen  that  will 
probably  be  called  upon  later.  The  improvement  in  genera 
health,  in  muscular  tone  (and  Crile  found  that  animals  with 
firm  tissues  withstood  shock  much  better  than  delicate,  flabb 
ones)  will  be  an  advantage.  The  blood  cells  will  gain 
strength  to  resist  sepsis;  tranquil  days,  followed  by  nigh 
full  of  sleep,  will  improve  metabolism,  will  make  for  increase 
resisting  power  against  all  the  possible  adverse  contingencie 
of  a  grave  operation. 

But  patients  must  be  intelligently  selected  for  this  whole 
some  treatment.  Some  women  would  develop  psychica 
shock  under  it,  would  worry  themselves  into  a  state  of  col¬ 
lapse,  and  dangerously  brood  over  the  approaching  ordeal. 
With  sueli  patients  it  is  sometimes  impossible  to  do  more 
than  satisfy  ourselves  of  the  absence  of  serious  organic 
affections  that  bar  all  but  emergencies  which  override  every¬ 
thing  else,  before  operating,  and  before  the  development  of 
that  extreme  nervous  tension  which  is  the  worst  preparation 
for  surgical  shock. 

I  venture  to  think,  too,  that  we  sometimes  starve  out¬ 
patients  too  much  before  operation.  We  may  purge  them 
too  much.  We  may,  with  a  course  of  hot  baths,  drastic  purges, 
and  so  forth,  so  reduce  them  that  the  addition  of  fear  is  all 
that  is  necessary  to  bring  them  to  a  state  of  semi-collapse  before 
they  get  on  the  table.  A  patient  left  without  food  from 
supper  overnight  till  the  following  afternoon  cannot  feel  very 
bright ;  and  an  empty  stomach,  desirable  as  it  is  in  many 
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wajs  from  the  surgeon’s  standpoint,  may  be  procured  at  too 
great  a  cost.  A  preliminary  injection  of  saline  solution  into 
the  lectum  before  operation,  or  of  a  nutrient  enema,  may  add 
a  good  deal  to  the  patient’s  comfort,  lessen  her  natural  feeling 
-ot  apprehension,  and  improve  her  chances.  Or  Mr.  Heath’s 
suggestion,  that  two  ounces  of  brandy  with  four  ounces  of 
hot  w  ater  be  injected  well  up  into  the  rectum  before  serious 
operations  might  be  carried  out  with  great  advantage. 

As  to  anaesthetics,  I  have  little  to  say.  In  these  days  of 
-demoralising  inquests,  it  might  be  better,  if  the  patient  is  to 
•die  from  the  anaesthetic,  that  she  should  die  a  few  days  later 
from  ether  than  from  chloroform  while  on  the  table.  The 
u»e  of  ether,  alone  or  mixed  with  chloroform,  adds  ail  ele¬ 
ment  of  safety,  if  from  other  points  of  view  it  have  disadvan- 
tages.  But  any  anaesthetic  has  its  lethal  element ;  all  will 
“Vi.1*  given  long  enough  ;  and  any  must  be  reckoned  with  as 
adding  to  shock  if  its  administration  is  at  all  prolonged. 

-Local  anaesthetics  have  agreat  future  ;  cocaine  is  very  well  in 
general  surgery,  possibly ;  I  have  not  sufficient  experience  of 
at  to  give  any  useful  estimation  of  its  place.  I  do  not  use  it, 
because  1  look  on  cocaine  as  a  dangerous  drug  and  liable  to 
produce  disconcerting  symptoms,  good  as  its  effect  may  be  on 
the  heart.  But  0  eucaine  is  a  very  valuable  agency  when 
used  as  a  local  ansethetic,  and  I  have  been  struck  with  the 
absence  of  shock  after  abdominal  section  performed  under 
this  anaesthetic. 

It  is  a  great  thing  sometimes  to  eliminate  the  shock  of 
geneial  anaesthesia ;  and  often  of  prime  importance.  I11 
■rabbits,  the  blood  apparently  dries  to  the  same  extent  in 
•operations  done  under  eucaine  as  when  general  anaesthesia  is 
u£.ed-  ;  -1  e  found  that  lie  prevented  shock  by  cutting  out 
afferent  impulses,  blocking  the  nerves  with  cocaine.  But 
this  is  not  so  easy  in  abdominal  surgery.  Here  we  may  cut 
■out  impulses  passing  from  the  parietal  wound,  but  we  get  the 
same  exposure  of  viscera  and  its  consequences ;  the  same 
dijmg  ot  peritoneum,  and  we  cannot  in  this  way  exclude 
shock.  Practically,  however,  the  use  of  13  eucaine  is  of  great 
value  and  should  be  developed,  not  only  in  emergencies 
where  general  anaesthesia  is  dangerous,  but  in  operations  like 
eolotomy,  gastrostomy,  exploratory  operations,  and  so  forth. 
Anything  that  will  tend  to  cut  out  afferent  impulses  that  are 
excessive  as  to  frequency  or  degree  is  to  be  hailed  as  minim¬ 
ising  shock. 

The  prime  element,  to  my  mind,  in  the  causation  of  opera¬ 
tive  shock  is  that  of  time  ;  and  Crile  has  demonstrated  what 
was,  in  a  sense,  a  pious  opinion  with  some  of  us.  I  largelv 
attributed  Tait’s  remarkable  success  to  the  rapidity  of  liis 
operating  and  Ins  minimum  exposure  of  parts.  With  neither 
antiseptics  nor  asepsis,  as  we  understand  it ;  with  ordinarv 
domestic  cleanliness,  his  results  were  astonishing.  There 
v as  little  time  for  the  development  of  shock  from  exposure  ; 
tor  introducing  septic  material  into  a  wound,  in  the  majority 
ot  his  cases  ;  for  poisoning,  irritation,  or  depression  from  the 
us?  0 f  antiseptics  or  from  prolonged  anaesthesia. 

We  too  often  see  a  patient,  starved  for  twelve  or  eighteen 
louis,  brought  on  the  table  in  a  not  over- warm  room;  her 
abdomen  and  thorax  stripped,  and  covered  with  cloths  wrung 
out  of  more  or  less  warm  lotion.  Then  everything  is  turned 
out  ot  the  abdomen  so  that  the  operator  can  see  to  the  last 
•capillary  what  he  is  doing.  Let  us  have  complete  operations, 
tet  our  work  be  thorough,  let  us  avoid  showy  work  for  the 
mere  sake  of  display ;  but  we  should  avoid  dallying  over 
operations  merely  because  patients  are  insensible  to  pain, 
wen-planned  operations,  preliminary  examinations  under  an 
anaesthetic,  an  intelligent  routine  of  procedure,  make  for 
ihe  systematic*  and  therefore  rapid  operating  which  abdominal 
surgeons  should  aim  at. 

As  to  the  temperature  of  the  operating  room,  I  need  say 
httie  on  a  subject  so  well  understood.  In  a  warm  room  and 
!V;fr0t  Y^ter  ^ab^e>  like  Dr.  Duke’s,  there  is  naturally  less 
of  the  surface  or  of  exposed  viscera  ;  and  without  the 
j; aPPhanees  dear  to  so  many  surgeons,  we  may  find,  in 
hS00'1  suPPty  of  llot  towels  wrung  out  of  saline  solution  ;  in 
not  sponges  frequently  changed  ;  in  incisions  limited  to  the 
tinnf  i'oqu 1  remon ts  of  the  case;  great  helps  to  the  preven- 
l0iLof  shock  We  have  all  observed  how  respirations  are 
i  blo?d  Pressure  improved  by  flushing  the  ab- 

jr-a  cavity  with  hot  saline  where  there  is  110  septic 
matenal  present  to  contraindicate  this.  I  have  found  it  a 


good  plan  to  flood  the  peritoneum  from  time  to  time  with  hot 
saline  solution  in  protracted  operations.  The  condition  of  the 
patient  usually  iniproves  under  this  treatment.  In  rabbits 
the  peritoneal  injection  of  saline  may  occasion  shock.  The 
specific  gravity  of  the  blood  rising  in  my  observations.  But 
my  impression  is,  that  on  the  whole  patients  gain  by  hot 
saline  flushing  of  the  peritoneal  cavity— gain  immediately 
lrom  stimulation  of  the  sympathetic,  and  ultimately  from 
absorption  of  the  saline  solution,  more  than  they  can  lose  by 
a  certain  amount  of  peritoneal  irritation  that  may  follow. 
I  Ins,  too,  i  f  it  induces  increased  leucocytosis,  may  not  be  alto¬ 
gether  bad  in  itself.  The  absorptive  power  of  the  peritoneum 
is  enormous ;  as  G.  Wegner  lias  shown  10  it  will  absorb  3 
pei  cent,  to  8  per  cent,  of  the  entire  body  weight  per 

And  this  brings  us  to  my  next  point ;  the  most  difficult,  as 
Jfjs  .  %  I?ost  promising  for  discussion.  Greig  Smith  11  wrote, 

thirst  is  the  first  complaint  of  the  patient  in  almost  every 
operation  in  which  the  peritoneal  cavity  is  opened.  If  we 
bully  understood  the  explanation  of  this  fact,  we  should 
probably  be  better  able  to  meet  it  therapeutically.”  Sherring¬ 
ton  lias  given  us  the  explanation,  and  with  it  the  key  to 
treatment.  If  we  take  inspissation  of  the  blood  as  the 
evidence  and  standard  of  shock  that  is  most  readily  demon¬ 
strated,  the  intense  thirst  following  abdominal  operations  is 
an  indication  of  shock  and  the  cry  of  the  circulation  for  fluid — 
and  the  vessels  are  pretty  well  drained  of  fluids  at  this  time. 
Apart  from  the  stimulation  of  the  skin  and  draining  of  the 
bowels  that  the  patient  may  have  undergone  in  preparation 
for  operation,  she  has  to  face  apoplasmia  caused  by  local  irrita¬ 
tion,  as  well  as  haemorrhage  from  divided  vessels,  and  the 
continued  loss  from  skin,  kidneys,  respiration,  etc.  And  this 
fluid  is  replaced— how  ?  By  starvation  for  twenty-four  or 
forty-eight  hours,  according  to  the  practice  of  the  particular 
surgeon,  in  the  hope  that  her  thirsty  tissues  may  be  thereby 
dnven  to  lap  up  exudations  into  the  peritoneal  cavity  that 
might  become  septic  and  induce  peritonitis.  This  practice 
may  very  easily  be  overdone.  While  it  is  probable  that 
where  intestines  have  been  roughly  handled  the  peritoneal 
cavity  may  become  infected,  or  that  germs  may  be  admitted 
during  an  imperfect  operation,  there  is  room  to  select  cases 
for  a  mode  of  treatment  that  is  cruel  and  exhausting  and 
possibly  unscientific.  Shock  should  be  met  by  replacing 
fluids  withdrawn  from  the  circulation,  by  restoring  to  the 
dried  blood  the  more  spacious  circulatory  medium  in  which 
its  cells  may  move  without  increasing  the  friction  coefficient. 

It  is  only  going  half-way  to  stimulate  the  centre  of  the  circu¬ 
lation  unless  we  reduce  friction  at  the  periphery.  This  is  a 
prime  necessity  and  must  be  met  in  various  ways.  If  there 
is  no  vomiting  fluids  may  be  given  in  small  quantities  by  the 
mouth.  Hot  water  can  be  sipped,  and  the  very  act  of  slowly 
sipping  has  been  shown  to  improve  the  pulse  by  antagonising 
the  inhibitory  action  of  the  vagus.  Minute  doses  of  brandy 
and  water,  also  sipped  at  intervals,  have  a  very  sedative 
effect. 

Saline  injections  may  be  given  by  the  rectum,  and,  where 
these  cannot  be  retained,  hypodermically  in  the  cellular 
tissue  beneath  the  mammae,  or  below  the  clavicle.  In  more 
urgent  cases  venous  perfusion  is  still  more  reliable,  and  a 
pint  or  more  of  hot  normal  saline  solution  introduced  into  the 
peritoneal  cavity  before  closing  it  relieves  thirst  and  lessens 
shock.  Brandy  has  even  been  introduced  in  this  way  with 
apparently  the  best  results.  It  is  interesting  to  observe  how 
patients  suffering  from  shock  improve  in  pulse,  respiration 
and  general  comfort  after  every  saline  injection  into  the 
rectum.  Mr.  Thelwall  Thomas’s  case  of  cut-throat12  affords  a 
brilliant  example  of  the  use  of  saline  perfusion,  and  is  an 
object  lesson  in  the  treatment  of  shock. 

After  all,  the  difference  in  effects  between  shock  and  hemor¬ 
rhage  may  not  be  so  great.  It  is  largely  the  difference  in  the 
loss  of  oxygen  carriers  in  the  latter  case.  If  the  blood  is  pooled 
in  the  splanchnic  veins,  and  this  is  what  happens  in  severe 
shock,  both  plasma  and  corpuscles  are  removed  from  active 
usefulness.  The  introduction  of  saline  solution  will,  I  believe, 
remedy  this  largely,  and  its  effect  on  the  local  and  general 
circulation  is  of  the  best.  We  find  dilatation  of  the  splanchnic 
area,  venous  stasis  in  abdominal  veins,  and  reduced  blood 
pressure,  since  pressure  depends  so  largely  on  the  quantity  of 
blood  supplied  to  the  heart.  And  stasis  makes  for  other 
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conditions  than  shock.  Large  growths  cause  increase  of  Wood 
pressure;  their  presence  must  also  exercise  considerable 
pressure  on  the  veins  in  their  neighbourhood.  After  removal 
and  the  appearance  of  vasomotor  paralysis  resulting  from 
great  irritation  of  the  nerve  centres,  we  get  a  sudden  reduc¬ 
tion  of  blood  pressure  and  a  loitering  of  the  stream  in  regions 
where  we  should  prefer  it  to  move  more  briskly.  Does  this 
make  for  the  removal  of  peritoneal  effusions  that  may  become 
septic?  I  hardly  think  so.  I  suggest  that  a.  well-sustained 
circulation  would  assist  the  removal  of  fluids  that  might 
become  septic  from  the  influences  named,  that  we  may  rely 
a  good  deal  on  the  peritoneum  to  prevent  this  development  of 
septicity,  and  that  we  should  look  round  for  some  means  of 
promoting  its  resisting  powers.  The  results  of  starving  our 
patients  have  been  excellent,  but  we  must  exercise  a  shrewd 
discretion,  we  must  not  become  hidebound.  We  must  con¬ 
sider  the  probabilities  of  sepsis  occurring  from  the  nature  of 
the  operation  and  the  extent  of  shock  induced.  If  we  can 
introduce  saline  solution  into  the  rectum  and  have  it  retained 
there,  we  shall  supply  fluid  without  the  risk  of.  unduly  irritating 
the  peritoneum,  and  we  must  repeat  the  injections,  either  as 
normal  saline  or  as  well  diluted  nutrient  enemata.  I  invite 
the  opinion  of  members  on  the  use  of  saline  and  the  best 
methods  of  employing  it,  for  though  we  may  disagree  as  to 
the  best  means  of  utilising  this  agency,  we  all.  I  believe, 
recognise  its  value.  We  must  not  forget,  either,  that  inspis- 
sation  of  the  blood  may  continue  many  hours,  or  days  even, 
after  simple  operations,  and  we  should  not  be  in  too  great  a 
hurry  to  discontinue  saline  injections. 

These  are,  I  believe,  the  great  indications  in  the  prevention 
and  treatment  of  shock,  and  come  before  the  use  of  drugs, 
which  mnst  be  secondary.  I  need  not  enlarge  on  the  main¬ 
tenance  of  body  heat  by  wrapping  the  patients  in  wool,  etc. 
These  are  commonplaces.  As  to  drugs,  I  have  not  found  the 
use  for  atropine  that  Crile  observed  as  a  protection  from 
cardiac  inhibition.  He  writes  so  strongly  in  its  favour,  how¬ 
ever,  that  we  should  try  it  thoroughly.  Strychnine  we  all 
resort  to,  but,  if  anything,  give  it  too  seldom  and  in  too  small 
doses.  A  sixtieth  to  a  thirtieth  of  a  grain  may  be  given 
during  operation,  and  repeated  then  or  after  the  patient  is 
returned  to  bed  at  comparatively  short  invervals.  Digitalin 
I  have  found  helpful,  remarkably  so  in  a  patient  whose 
uterus  I  removed  for  cancer,  and  who  suffered  for  some  days 
from  heart  failure.  She  also  had  glycosuria,  which  had 
existed  for  some  months  previously,  and  which  disappeared, 
not  to  return,  after  operation. 

Very  valuable,  too,  is  a  small  dose  of  morphine  with  atropine 
given  hypodermically  before  the  patient  leaves  the  table  at 
the  close  of  a  severe  operation.  It  prevents  restlessness,  gets 
a  few  hours  for  the  patient  in  comparative  comfort  or  even 
sleep,  and  we  must  remember,  by  lessening  pain  and  appre¬ 
hension,  minimises  shock.  Later  on,  of  course,  one  does  not 
care  to  use  morphine. 

The  preservation  of  asepsis  during  an  operation,  the  con¬ 
servation  of  the  patient’s  strength,  the  maintenance  of  bodily 
heat,  stimulation  with  suitable  drugs  (Kelly’s  suggestion13 
of  the  rectal  injection  of  a  nutrient  enema  containing  forty 
grains  of  carbonate  of  ammonia  I  have  found  helpful),  the  pre¬ 
vention  of  disturbance  in  dressing  the  patient  and  thereby 
lessening  the  chances  of  chills  on  exposure,  all  tend  to  mini¬ 
mise  exhaustion  of  nerve  centres  and  breakdown  of  the  vaso¬ 
motor  mechanism,  with  that  loss  of  muscular  control  that  is 
indicated  by  relaxed  muscular  tone,  and  will  assist  the 
agencies  that  maintain  a  mean  blood  pressure  on  which  the 
circulation  must  depend  for  efficiency.  Most  valuable,  from 
the  latter  point  of  view,  is  the  custom  of  raising  the  foot  of 
the  bed  twelve  or  eighteen  inches,  so  assisting  the  abdominal 
veins  to  empty  themselves,  filling  the  heart,  and  ensuring 
improved  blood  pressure.  Probably,  too,  heat  applied  to  the 
abdomen  and  extremities  helps  this  necessary  work,  and 
stimulates  the  vasomotor  nerves.  It  is  better,  I  think,  than 
the  exhibition  of  nitrites,  which  may  be  dangerous  under 
certain  conditions  of  the  circulation.  Heat,  too,  is  not  the 
least  important  factor  of  saline  injections,  and  acts  as  a  nerve 
stimulus,  as  well  as  being  the  means  of  refilling  emptied 
vessels.  I  am  not  here  to  exhaust  the  subject  of  the  treat¬ 
ment  of  shock  or  to  supply  a  list,  familiar  to  us  all.  of  the 
diffusible  and  other  stimulants  that  have  been  used  from 
time  to  time.  I  will  close  by  repeating  the  old  warning  to 


let  stimulation  go  hand  in  hand  with  feeding.  Exhausted, 
ill-nourished  organs  aro  not  to  be  bullied  without  grave  risk 
being  incurred. 
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WHEN  AND  IIOW  TO  OPERATE  ON  UTERINE 

FIBROIDS. 

By  William  Duncan,  M.D.,  M.R.C.P.,  F.R.O.S., 

Obstetric  Physician  and  Lecturer  in  Obstetric  Medicine, 

Middle!  ex  Hospital. 

Uterine  fibroids,  having  within  comparatively  reeent  years 
excited  much  interest  and  not  a  little  controversy,  it  is  un¬ 
necessary  for  me  to  make  any  apology  for  bringing  the  subject 
before  you  to-day.  I  propose  in  this  short  paper  to  discuses, 
without  prejudice  or  bias,  the  question  “  How  and  when  to 
operate  in  cases  of  uterine  fibroids  ?”  and  I  feel  sure  that  those 
who  speak  after  me  will  do  the  same  ;  thus  we  may  hope  to  be 
able  to  settle  some  disputed  points.  In  the  first  place,  do 
uterine  fibroids  endanger  a  woman’s  life?  One  observer, 
basing  his  remarks  on  post-mortem  examination  notes,  says- 
that  “  the  mortality,  apart  from  operation,  is  3  in  2,160,112, 
and,  he  adds,  “  it  seems  undeniable  that  deaths  from  fibroids, 
apart  from  operation,  are  excessively  rare.”  Against  this  we- 
have  the  statement  of  another  who  quotes  18  cases  reported 
by  various  medical  men  in  which  death  was  directly  due  to 

the  condition.  „  .  .  , 

Whilst,  then,  there  is  a  divergence  of  opinion  as  regards  tfie- 
frequency  with  which  fibroids  are  the  actual  cause  of  death 
there  can,  in  my  opinion,  be  none  as  to  the  frequency  with 
which  they  make  a  patient’s  life  more  or  less  that  of  an  invaluij 
by  the  deleterious  effect  they  have  on  her  health,  and  this,. 
00,  when  haemorrhage  has  not  been  a  prominent  symptom- 
Fatty  heart  is  by  no  means  uncommonly  met  with  in -eases  of 
fibroids  and  constitutes  one  of  the  great  dangers  after 
hysterectomy.  How  often  in  these  cases  do  we  observe  the 
abdominal  walls,  as  well  as  other  parts  of  the  body,  loaded! 

with  fat  ?  .  . 

Then,  again,  what  serious  risks  a  woman  who  lias  uterine 
fibroids  runs  in  the  event  of  her  becoming  pregnant- 
Abortion  is  liable  to  occur  and  the  prognosis  is  grave,  the- 
mortality  is  given  by  Lefour  as  36  per  cent.  Rupture  of  the 
uterus  during  pregnancy  is  another  danger.  I  was  onee  called 
to  a  fatal  case  of  this  kind.  . 

As  illustrating  the  degeneration  to  which  the  vessels  are- 
liable  I  may  mention  the  case  of  a  patient  whom  I  had  under 
my  care  in'  the  Middlesex  Hospital  some  years  ago  ;  she  was 
pregnant  and  had  multiple  fibroids  and  was  waiting  until  full 
term  should  arrive  so  that  I  might  perform  Caesarean  seetion- 
One  day,  however,  whilst  resting  quietly  in  bed,  she  was- 
seized  with  fatal  cerebral  haemorrhage.  Parturition,  when 
complicated  by  fibroids,  is,  as  is  well  known,  frequently  a 
matter  of  difficulty  or  even  of  grave  danger.  Specially  is  this- 
the  case  when  the  fibroid  is  situated  low  down  m  the  uterus,, 
in  or  near  the  cervix.  Of  147  cases  collected  by  Susseroth  the 
forceps  were  required  in  20  with  the  loss  of  8  mothers  and  13. 
children.  In  21  ca«es  the  placenta  required  manual  removal, 
and  of  these  13  died.  , 

Tarnier  out  of  6  cases  delivered  by  forceps  lost  4  mothers  ana 
4  children,  and  5  women  with  fibroids  died  before  delivery. 
These  statistics  speak  for  themselves  and  show  the  necessity 
for  warning  women  possessing  fibroids  from  becoming  pi  eg- 
nant.  There  can  be  no  doubt  but  that  many  fibroids  cause  no 
trouble  and  should  not  be  interfered  with.  At  present  one  oi 
my  patients  has  a  large  fibroid,  and  although  it  causes  no- 
trouble  whatever  except  spoiling  her  figure,  she  constantly 
asks  me  to  remove-  the  tumour,  but  I  do  not  feel  justified  m 
operating  merely  to  make  her  waist  several  inches  smallei . 

It  seems  to  me  that  it  would  be  equally  wrong  to  recommend 
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(as  has  been  done)  that  all  fibroids,  no  matter  how  small, 
should  be  operated  upon  (just  as  in  the  case  of  a  small  ovarian 
tumour)  as  it  is  to  say  that  uterine  fibroids  practically  never 
require  removal.  '  J 

Let  us  now  consider  the  conditions  calling  for  interference 
J- hey  are,  in  my  opinion,  four,  namely 
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A\  hen  they  cause  severe  haemorrhage, 
u  hen  they  cause  pressure  symptoms. 

U  hen  they  are  growing  rapidly  larger. 

W  hen  they  complicate  pregnancy. ' 

\  hen  a  woman  suffering  from  menorrhagia  or  rnetror- 

hvSrhd«kStndfi1C(f’  find  ‘VS^°Und  that  the  uterus  is  enlarged 
byfibioids,  the  first  thing  to  do  is  to  dilate  the  cervical  canal 

fihvrtida  °Tf  ,;he  utenn,e  ?ayity  for  polypi  or  submucous 
nriifiL  i?UC0US  polypi  be  found,  a  thorough  curetting 
if  w  w6  t  nn1  as7w<?1}  as  the  hypertrophied  endometrium; 
a  there  be  a  fibroid  polyp  present,  it  can  be  removed  either 

Wure  °r  by  th<;  scissors-  If  a  small  submucous 
ihnu  blg  as  f  walnut)  be  detected,  it  can  be  seized 

SfiJ7'  °f  ^al®ellum  forceps,  twisted  out  of  its  bed 

"al  fnrVo11!  Wa-Vafn1d  the  uterine  cavity  packed  with  iodoform 
.gauze  tor  forty-eight  hours. 

This  preliminary  exploration  of  the  uterine  cavity  (when 
lliaemorrhage  is  the  prominent  symptom)  should  always  be  had 
fhi  m  bef0re  porting  to  more  radical  measures,  other¬ 
wise  the  uterus  might  be  removed  unnecessarily.  A  good 
uuany  years  ago,  when  removal  of  the  ovaries  and  tubes  for  the 
•cure  of  haemorrhage  due  to  fibroids  was  in  vogue,  J  removed 
Lhe  appendages  of  a  patient  without  any  benefit;  a  few 

-prufinl  Later  iS  ie  Ve.tan\ed  as  had  as  ever,  and  on  dilating  the 
canal— wi hich  I  ought  to  have  done  in  the  first  in- 

•onoe  ceasedem°Ved  &  fibroid  polFP  and  the  haemorrhage  at 

a}WaJS  been  a  lesson  to  me.  If,  however, 
after  dilatatton  of  the  cervical  canal  a  large  submucous 

fb^ld  ^of  several  inches  diameter,  perhaps)  be  found  em- 
foeddeu  m  the  uterine  wall,  what  should  be  the  treatment  ? 

t  le  0a?3UIed  f,d]o'ved  by  the  administration  of 
Sel  K,,pe  °f  ,the  hbroid  being  extruded,  is  unscientific, 

ihp  fiS  d  li0t  Y  any  means  free  Of  danger.  Removing 
the  fibioid  piecemeal  by  means  of  scissors  and  forceps  has  been 

iS»rimMnde?  by  «ome  operators  both  in  this  country 
^,^butIC0Ii  ess1that  to  my  mind  this  operation  of 
m^cdiement  seems  not  only  unsurgical  but  also  more  danger- 
f1*®?  hysterectomy.  The -uterine  wall  has  been  pierced 
afd,fatal  Peritonitis  resulted.  Sepsis  from  sloughing  of  some 
tip, 46  t,um°ur  Jeft  behind  is  not  unknown,  and  cases  have 

Sed^eThlcb-  Som?  hours  after  this  operation  has  been 
performed,  the  uterus  has  had  to  be  hurriedly  removed  in 
order  to  arrest  the  bleeding.  y  veQm 

cite, If-  claimed  for  morcellement  is  that  the 

Lf  fn’  bufc’  1  ask>  Is  not  that  a  grave  disadvantage  ? 
whoie  wall  iiei  occurrence  of  pregnancy  in  a  uterus,  from 
f e,  fa  a  large  fibroid  had  been  removed  expose  the 

fi?nf  t(l  grea* risk  of  fatal  rupture  either  during  the  growth 
of  the  foetus  or  during  labour  ?  a 

to  °f  the  aPPcmlages  either  to  stop  haemorrhage  or 

raenonanll  pgrOWfch‘°fithe  t??}our.by  bringing  on  an  artificial 
!  i!?  J  s  nowadays  fallen  into  desuetude,  and  rightly 

that  a'fp^T  tbfG  mofrtallty  Y0Ip  the  °Pei'ation  is  not  less  than 
^iiat  after  hysterectomy  and,  in  not  a  few  cases,  the  removal 

'llnwfiaPPTfda^sbas  either  arrested  the  bleeding  nor  the 
fiehil r<^Ai  S°  mupb  more  imPortant  for  a  woman’s 

reeari  ll  til  1 H  °Yane.s  rather  than  the  uterus.  With 
Anostoli  USf  ,of  electricity,  according  to  the  method  of 
ten  msp o  •  ,e,gret  Y  Say  th at  after  giving  it  a  careful  trial  in 
Antic  s  r  -  iaS-(ln  my  hands)  proved  a  complete  failure, 
servers  ’  1  lmaglne'  1S  the  experience  of  most  unbiassed  ob 

curpHi’rirr  ,iaS  iympornriJ.y  relieved  the  haemorrhage  (just  as 
m  n°Ma  smgle  instance  did  it  either  re- 
SuctanHv 1  th<i,gr,°'vdh  °,v  cure  the  bleeding,  so  that  I  was 
Sfi«d  .to  discard  a  method  of  treatment 
great  rpinife  UP  enthusiastically  and  from  which  I  expected 
been  nn  "  s'  Myomectomy,  after  the  abdominal  cavity  has 
myonv  t'a  wtln  ii'6  operation,^  excellence ,  for  subperitoneal 
si vtp  la!a  when  their  attachment  to  the  uterus  is  not  exten- 
xval'  },,h  fn  when  a  large  myoma  is  embedded  in  the  uterine 
*,  ^  projecting  inwards  towards  the  peritoneal  cavity, 


its  capsule  can  be  cut  across,  the  tumour  shelled  out  and  the 
cavity  that  is  left  carefully  closed  by  buried  sutures.  It  has 
been  recommended  to  perform  this  operation  when  several 
fibroids  are  seen  :  but  in  all  probability  some  small  growths 
would  be  left  behind  undetected,  and  that  these  would  "row 
and  necessitate  the  removal  of  the  uterus  itself  at  a  later  date. 
On  this  account  I  prefer  to  do  hysterectomy  rather  than 
myomectomy  in  most  cases. 

LIysterectomy  then  is,  in  my  opinion,  the  best  operation  to 
perform  in  most  cases  of  uterine  fibroids  which  require 
medical  treatment.  It  is  performed  in  various  ways. 

I  anhysterectomy  is  the  name  given  to  the  removal  of  the 
whole  uterus,  either  through  the  vagina  (when  the  tumour  is 
a  small  one)  or  after  opening  the  abdomen. 

Intraperitoneal  hysterectomy  is  one  of  the  terms  used  when 
most  of  the  uterus  is  removed,  leaving  a  stump  consisting  of 
a  portion  of  a  cervix.  The  old  operation  of  fixing  the  stump 
to  the  lower  end  of  the  incision  in  the  abdominal  wall  has 
only  to  be  mentioned  to  be  condemned.  Naturally  every 
operator  will  have  a  preference  for  that  method  which  in  his 
hands  gives  him  the  best  results,  and  therefore  I  hardly  like 
to  speak  dogmatically.  All  I  will  say  is  that  I  am  perfectly 
satisfied  with  the  results  of  intraperitoneal  hysterectomy  in 
which  the  stump  is  very  carefully  shut  off  from  the  peritoneal 
cavity  by  means  of  peritoneal  flaps  sewn  together  after  the 
method,  of  Lembert.  Of  course,  in  some  cases  where  the 
fibroid  involves  the  whole  cervix,  it  is  necessary  to  perform 
panhysterectomy,  but  except  in  those  rare  cases  I  fail  to  see 
what  advantagq  is  gained  by  removing  the  whole  of  the  cervix 
and  thus  making  a  free  communication  between  the  vagina 
and  peritoneum. 

I  haveT  never  performed  vaginal  hysterectomy  for  fibroids, 
because  I  am  confident  that  a  fibroid  which  can  be  got  out  per 
vagmam  can  be  removed  by  intraperitoneal  hysterectomy  quite 
as  safely,  and  there  is  the  great  advantage  of  seeing  whether 
there  be  any  adhesions  of  the  bowel  or  omentum  to  the 
tumour,  orwhether  the  Fallopian  tubes  contain  pus.  Up  to  the 
present  date  I  have  performed  intraperitoneal  hysterectomy 
Wynnes  with  four  deaths.  My  last  81  consecutive  cases  have 
j  j,en  successful.  Of  the  127  cases  44  were  performed  at  the 
Middlesex  Hospital,  44  at  the  Chelsea  Hospital  for  Women, 
and  39  in  my  private  practice.  Curiously  enough  the  four 
deaths  occurred  in  the  Middlesex  Hospital,  one  was  from 
pulmonary  embolism  which  occurred  suddenly  on  the 
eighteenth  day  when  the  patient  was  considered  con¬ 
valescent  and  about  to  leave  the  hospital. 

The  other  three  were  from  heart  failure,  and  those  patients 
I  imagine  might  have  been  saved  if  at  that  time  I  had 
adopted  the  medicinal  treatment  which  I  now  invariably 
have  carried  out.  Looking  at  these  statistics  it  seems  to  me  I 
am  justified  in  thinking  that  no  other  operation  for  uterine 
fibroids  could  give  better  results.  I  will  speak  in  more  detail 
of  the  operation  and  the  medicinal  treatment  presently. 

2.  The  second  class  of  case  requiring  operation  is  that  in 
which  the  tumour  causes  pressure  either  on  the  bladder, 
rectum,  or  the  sacral  nerves.  Here  the  tumour  fills  the  pelvic 
cavity,  sometimes  it  can  be  pushed  up  above  the  brim  and 
kept  there  by  a  pessary,  but  in  others  this  is  impossible  and 
then  nothing  but  hysterectomy  is  of  use.  A  few  years  ago  a 
young  lady,  who  had  only  been  married  three  months, 
consulted  a  medical  friend  of  mine  for  retention  of  urine. 
cVfter  emptying  the  bladder  he  found  a,  tumour  fi  lling  the  pelvis, 
so  sent  the  patient  to  me.  She  had  uterine  fibroids  and  was 
pregnant.  I  dilated  the  cervical  canal  with  a  good  deal  of 
difficulty  and  then  emptied  the  uterus  hoping  that  the 
tumour  would  diminish  in  size  and  cease  to  cause  trouble  ;  as, 
however,  the  condition  was  no  better  I  had  to  perform 
hysterectomy  three  weeks  later. 

3.  When  a  fibroid  tumour  takes  on  rapid  growth  this  is  due 
either  to  cystic  or  mucoid  degeneration  and  always  calls  for 
hysterectomy  without  delay. 

4.  Lastly,  when  a  fibroid  complicates  pregnancy,  the  risks  a 
woman  runs  depend  greatly  on  the  position  of  the  growth. 

If  the  fibroid  be  situated  in  the  upper  uterine  segment,  or  if 
it  be  subperitoneal  and  not  impacted  in  the  pelvis,  preg¬ 
nancy  and  labour  will  in  many  cases  proceed  naturally  and 
terminate  favourably.  These  kind  of  cases  should  in  most 
instances  not  be  interfered  with.  In  November,  1899,  a  lady 
consulted  me  for  severe  menorrhagia.  I  found  she  had  a 


bulky  uterus  and  a  subperitoneal  fibroid  the  size  of  a  tan¬ 
gerine  orange  in  Douglas’s  pouch.  On  dilating  the  cervix  I 
found  a  small  submucous  fibroid.  This  I  twisted  out,  and 
then  thoroughly  curetted  the  endometrium.  Four  months 
afterwards  she  became  pregnant  and  the  subperitoneal 
fibroid  grew  rapidly  until  it  filled  the  pelvis  and  caused  re¬ 
tention  of  urine.  Fortunately  I  was  able  to  push  the  tumour 
above  the  pelvic  brim.  Pregnancy  went  on  to  full  term  the 
labour  was  easy,  and  the  convalesence  uninterrupted,  Imee 
months  after  delivery  I  again  examined  the  patient  and  found 
that  the  fibroid  had  become  reduced  to  its  original  size. 

In  some  cases  of  fibroids  complicating  pregnancy  the 
w@man  sutlers  intense  pain  from  the  rapid  increase  and  an 
operation  is  necessary.  The  choice  lies,  after  opening  the 
abdomen,  between  hysterectomy  and  myomectomy.  Now 
although  the  latter  operation  has  been  successfully  performed 
without  interfering  with  the  pregnancy,  I  confess  that  it  the 
tumour  were  at  all  large,  I  should  prefer  hysterectomy,  fearing 
that  after  myomectomy,  when  labour  set  m,  there  would  be 
great  danger  of  rupture  of  the  uterus.  ,.  . 

When  pregnancy  occurs  in  a  uterus,  the  lower  portion  ot 
which  is  occupied  by  fibroids  obstructing  the  pelvic  bum, 
and  perhaps  filling  the  pelvic  cavity,  there  are  three  courses 
open,  namely : 

(a)  Tc  empty  the  uterus. 

(b)  To  at  once  perform  hysterectomy. 

(c)  To  let  the  case  go  on  to  full  term,  then  to  save  the  child 
by  Ctesarean  section  and  to  remove  the  uterus  by  hyster- 

^IuZdifiicult  to  dogmatise  in  cases  of  this  kind  :  each  must 
be  iudo-ed  separately,  but  although  sometimes  the  induction 
of  abortion  is  difficult  and  may  be  followed  by  severe  hemor¬ 
rhage  or  sepsis,  I  should  myself  feel  disposed  to  tiy  tha 
measure  first,  and  if  that  failed  (as  m  the  case  I  have 
recorded),  then  to  resort  to  hysterectomy.  Before  concluding, 
let  me  make  a  few  remarks  on  the  operation  of  mtraperitoneai 
hysterectomy  and  the  subsequent  treatment. 

There  are  two  chief  dangers  after  hysterectomy,  namely, 
shock  with  heart  failure  and  tympanites  from  intestinal 
paralysis.  In  order  to  prevent  the  occurrence  of  the  first  it 
has  been  my  invariable  rule  for  some  years  to  administer 
hypodermically  three  drops  of  liquor  strychnmse  three  times 
a  day  for  a  week  prior  to  and  a  week  after  the  opeiation. 

No  food  is  given  by  the  mouth  for  the  first  twenty-four 
hours,  but  if  there  be  much  sickness  or  retching,  lialt-a-pint 
of  hot  water  with  half  a  drachm  of  sodium  bicarbonate  dis¬ 
solved  in  it  usually  gives  speedy  relief.  .  ,  , 

A  nutrient  enema  (with  the  addition  of  §ss  of  brandy 
the  patient  be  very  feeble)  is  administered  every  four  hours. 
A  soft  rectal  tube  is  passed  up  every  four  hours  and  it,  within 
twenty-four  hours  after  operation  flatus  is  not  freely  esea/ping, 
an  ounce  of  spirits  of  turpentine  in  a  pint  of  hot  watei  is 
passed  high  up  the  bowel :  this  usually  has  an  excellent 
effect,  bringing  away  a  large  quantity  of  flatus.  If  necessaiy 
it  can  be  repeated  in  twelve  hours.  To  the  injections  o 
.strychnine  and  the  turpentine  enemata  I  attach  the  greatest 

As  regards  the  operation  itself,  it  is  my  custom  to  tie  ofl 
the  ovarian  and  uterine  arteries  (when  possible)  on  both  sides 
before  cutting  down  the  peritoneal  flaps  ;  in  this  way  the  loss 


of  blood  is  very  trifling.  After  the  flaps  are  reflected  down  to 
the  level  of  the  tied  uterine  arteries,  the  cervix  is  cut  across 
and  the  tumour  removed.  Any  oozing  points  in  the  cervix 
are  tied  with  catgut  and  then  the  peritoneal  flaps  are  carefully 
brought  together  by  fine  silk  in  a  continuous  Lembert  suture. 
In  those  cases  in  which  the  tumours  burrow  between  the  layers 
of  the  broad  ligament  a  large  cavity  is  left  after  their  removal ; 
instead  of  draining  this,  I  find  that  by  carefully  whipping  the 
sides  together  from  below  upwards  by  a  continuous  suture 
(after  all  oozing  has  been  controlled)  the  cases  do  perleetly 

I  always  sew  up  the  abdominal  walls  by  three  layers  of  con¬ 
tinuous  suture,  fine  silk  for  the  peritoneum,  coarser  silk  01 
the  sheaths  of  the  recti,  and  still  coarser  for  the  skm.  By  this 
method  I  feel  sure  that  the  occurrence  of  ventral  hernia 
later  on  is  prevented.  In  a  few  oases  suppuration  has  occuried 
in  the  abdominal  wall,  but  in  each  instance  this  was  clearly- 
proved  to  be  due  to  imperfect  sterilisation  of  the  silk  on  the 
part  of  the  instrument  maker.  The  convalescence  after  mtra¬ 
peritoneai  hysterectomy  is,  in  almost  all  cases,  complete  y 
uneventful  just  as  after  a  simple  ovariotomy,  this  is  especially 
so  if  the  ovaries  have  not  been  removed  with  the  tumour  and 
they  should  always  be  left  unless  obviously  diseased. 


A  CASE  OF  CYSTIC  FIBROM  YOM  AT  A  IN  A  SINGLE 
WOMAN  AGED  22  YEARS. 

By  Cuthbert  Lockyer,  M.D.,  M.K.C.P.,  F.R.C.S., 

Physician  for  Outpatients,  Samaritan  Free  Hospital. 

The  following  are  the  details  of  the  case  : 

L.  L.,  aged  22  years  last  birthday,  single,  multipara  came  to  the  out- 
natient  department  of  tlie  Samaritan  Hospital.  London,  on  8A*lr 

iqoi  complaining  of  a  lump  in  the  abdomen,  lirst  noticed  seven  montl 
previously:  also  of  pain  at,  and  just  before  each  monthly  period.  Cata 
menia  be4n  at  is,  ceased  for  three  months  a  year  later,  but  had  other¬ 
wise  been  guite  regular  since  onset.  For  seven  months  preccding  iei 
first  visit  the  periods  lasted  4  to  5  days,  and  were  very  ex^eosi?  ^'cti"t.icss 
lour  diapers  being  used  at  a  time ;  dyspeptic  symptoms  and 
ind  also  intervened  during  this  period.  She  had  nevei  sutlered  h  om 

constipation  or  other  symptoms  of  deep  Pflv\®p^^"r0e-bJ^changes^ 
discoloration  of  the  vaginal  mucous  membrane,  and  n o  hi  eastc iiaiyes  , 
slight  leucorrlioea  had  been  noticed  from  time  to  time  ;  thepossibi  y 
a  six  months  pregnancy  was  admitted  by  the  patient.  f  1T_ 

Tn  makitn?  a  vaginal  examination,  the  os  uteri  was  found  to  be  fully 
dilated'  and”  a  tense  elastic  membrane  bulging.  The  examining  >ng 
p  issed  easily  between  the  dilated  os  and  the  uterine  contents  on  the  right 
sicle  and  behind  as  far  up  as  the  fir3t  interphalangeal  joint,  that  is  to  say, 
abmi ti t \«>  ln elms ."b u t 'ou  t, h e  left  and  in  front  the  presenting  membrane 
adhered  to  within  one  inch  ot  the  margin  of  the  ex,elma  os. 

Per  Abdomen.- An  elastic  tumour  was  sfcnTf'fj':1““Al|fn^1®fs°1face 

revealed  no  solid  particles  nor  shreds.  at  runt  ion  mv  colleague 

gilllilsfikHS5ssrs 


senec  of  a  discharge,  the  condition  was  unaltered  from  that  observed 
when  I  first  saw  her  on  January  8th.  Dr.  Roberts  agreed  with  me  as  to 
the  possibility  of  a  gravid  uterus  with  a  dead  and  decomposing  foetus. 

On  February  6tli  Dr.  Amand  Routh  and  Dr.  McCann  concurred  in  this 
diagnosis,  Dr.  Routh  regarding  the  case  as  one  of  adherent  membranes 
■due  to  endometritis  of  the  lower  zone.  Accordingly  I  attempted  to 
separate  the  membranes  with  the  finger,  but  the  mass  was  too  firmly 
adherent. in  front  to  give  way,  although  some  separation  was  effected  on 
the  left  side.  Having  packed  t lie  vagina  with  iodoform  gauze,  the  patient 
was  put  'lack  to  bed,  and  for  four  days  the  gauze  was  changed  daily,  but 
•nothing  further  was  done  lor  her  during  this  time. 

On  February  nth  an  exioliated  piece  of  membrane  was  discovered,  on 
passing  a  Fergusson’s  speculum,  to  be  hanging  from  the  main  presenting 
mass  into  the  vagina,  this  was  removed  and  the  mass  punctured,  but  only 
a  slight  escape  of  cedematous  fluid  resulted.  The  patient  was  brought 
into  the  theatre  and,  with  the  assistance  of  Dr.  Hubert  Roberts,  I  removed 
by  morcellement  a  very  cedematous  fibromyoma,  which  was  extensively 
cystic  in  the  upper  part  of  its  extent,  when  this  part  was  reached  about 
30  ounces  ot  yellowish  golden-coloured  fluid  escaped.  The  solid  part  of 
the  tumour  weighed  two  pounds  after  removal.  The  empty  uterine  cavity 
measured  6  inches.  The  operation  took  70  minutes  to  complete,  at  the 
’end  ot  which  time  the  patient  was  extremely  collapsed.  One-hundredth 
ot  a  grain  of  ergotinine  was  given  by  deep  injection  into  the  buttock,  also 
one-twentieth  ot  a  grain  of  strychnine.  The  uterus  was  washed  out  with  1 
m  4.000  perchloride  of  mercury  solution  and  then  uterus  and  vagina  were 
packed  with  iodoform  gauze.  There  was  remarkably  little  haemorrhage 
Alter  putting  the  patient  to  bed,  rectal  injections  of  beef  tea,  hypodermic 
injections  of  strychnine,  hot  bottles,  and  elevation  were  employed  to 
counteract  shock,  but  the  patient's  condition  in  the  night  was  a  matter  of 
extreme  anxiety,  her  extremities  were  icy  cold  and  the  radial  pulse  im 
perceptible  Three  pints  of  Koch’s  normal  saline  solution  were  injected 
into  the  right  median  basilic  vein  and  one-twentieth  grain  of  strychnine 
ordered  to  be  injected  every  four  hours.  After  the  intravenous  injection 
the  temperature  at  once  rose  from  970  to  1030  and  the  patient  rallied  (for 
further  details  of  temperature  see  chart).  The  gauze  was  removed  every 
■other  day  and  the  uterus  washed  out  with  1  in  4,000  perchloride  of  mercury 
solution.  Large  doses  of  iron  were  given.  The  uterus  involuted  rapidly 
on  March  3rd.  the  sound  measurement  was  23  inches,  and  on  March  28th, 
when  the  patient  left  the  hospital,  the  uterus  measured  two  inches  only. 

I  saw  the  patient  on  July  2nd.  She  had  been  at  work  as  a  boxmaker 
lor  one  month  since  leaving  hospital;  felt  perfectly  well  and  was  about 
to  be  married. 

The  specimen  shown  in  glycerine  consists  of  four  pieces  of 
the  upper  cystic  part  of  the  mass  sewn  together.  The  micro- 
scopic  sections  will  be  seen  to  present  the  typical  structure  of 
a  nbromyoma.  The  section  of  the  cyst  wall  shows  no  epi¬ 
thelial  lining. 

That  from  the  uterus  of  a  single  woman  of  twenty-two  years 
f  hbroid  should  proceed  and  extend  to  above  the  umbilical 
•level  and  then  attempt  to  deliver  itself  by  fully  dilating  the 
cervix  uteri  leads  me  to  claim  that  this  case  is  unique  and  to 
hope  that  it  would  he  of  interest  to  the  Obstetrical  Section  of 
•the  British  Medical  Association. 

Mr.  Alban  Doran,  in  discussing  Dr.  W.  Duncan’s  paper, 
thought  that  small  hard  fibroids  which  caused  no  pressure 
symptoms  and  were  not  associated  with  haemorrhage  should 
not  be  removed.  The  operation  would  almost  certainly  succeed, 
out  the  patient  would  be  worse  off  in  many  respects  than 
Detore.  But  fibroids  which  were  increasing  and  softening,  or 
tv  lien  pressed  on  the  bladder,  rect  um,  or  important  blood 
•vessels,  or  which  caused  continuous  metrorrhagia  should  be 
removed  ;  for  when  hysterectomy  was  performed  on  the  most 
modern  principles  and  with  every  precaution,  the  risk  was 
eiauvely  slight.  From  wlnt  lie  knew  of  the  effects  of  Apos- 
011  s  treatment  he  could  not  speak  favourably  of  it.  Hysterec- 
la^  °4v  a  Sravid  uterus  was  imperative  when  a  large  fibroid 
‘  V  in  the  lower  segment,  especially  if  posterior.  But  myo- 

ectomy  for  a  pedunculated  or  interstitial  fibroid  near  the  ! 


fundus  of  a  pregnant  uterus  was  questionable  surgery  though 
smart  operating.  The  myoma  came  away,  haemorrhage  was 
checked,  and  the  pregnancy  went  on  till  term— that  was  to 
say,  when  the  operation  was  successful— but  it  was  doubtful  if 
the  tumour  would  have  interfered  with  labour.  Mr.  Doran 
had  seen  a  very  large  number  of  fibroids  during  1900  and  1901, 
and  had  still  under  observation  many  which  had  been  under 
his  care  for  years.  In  most  cases  the  tumour  caused  no 
trouble  whatever.  Occasionally,  however,  complications  set 
in  rather  rapidly,  just  as  in  two  cases  of  which  Dr.  Smyly 
spoke  at  the  Ipswich  meeting.  Mr.  Doran  had  very  little 
opinion  of  drugs  and  mineral  waters,  but  believed  in  keeping 
the  patient  in  good  health  by  judicious  dietary  and  medica¬ 
tion.  Ergot  was  useful  in  bleeding  cases  between  the 
haemorrhages.  Mr.  Doran  had  operated  on  twenty- 
nine  bad  cases  of  fibroid  of  the  uterus  since  January  1st, 
1901.  In  every  case  the  operation  was  retroperitoneal 
(which  must  never  he  called  intraperitoneal)  hysterectomy, 
an  operation  which  he  also  performed  in  cases  of  broad 
ligament  tumours  which  burrowed  deeply  in  the  pelvis  and 
were  so  closely  connected  with  the  uterus  that  that  organ 
was  inevitably  much  damaged  during  the  removal  of  the 
tumour.  Ac-lean  stump  was  far  less  dangerous  than  a  uterus 
with  its  posterior  aspect  ragged  and  torn  and  connected  with 
the  base  of  a  capsule.  Of  the  twenty-nine  retroperitoneal 
hysterectomies  for  fibroid  all  hut  the  first  recovered.  The 
cause  of  death  in  the  first  case  was  evident.  The  muscular 
part  of  the  stump,  as  well  as  the  peritoneal  flaps,  was  trans¬ 
fixed  so  that  sutures  were  passed  through  both  layers  and  tied 
on  the  peritoneal  aspect.  Hence  there  was  free  communica¬ 
tion  between  the  peritoneum  and  the  ligatured  structures  in 
the  stump,  and  septic  material  passed  along  the  track  of  the 
sutures  into  the  peritoneum,  with  fatal  results.  Since  then, 
in  the  twenty-eight  remaining  operations,  all  successful,  Mr! 
Doran  sewed  the  peritoneal  flaps  alone  over  the  stump  after 
ligaturing  all  bleeding  vessels.  Th^  peritoneum  thus 
covered  in  stump  and  ligatures,  so  that  in  a  few  hours  the 
latter  were  cut  off  from  all  communication  with  the  peritoneal 
cavity.  Better  parametritic  inflammation  and  discharge  of 
the  ligatures  through  the  vagina  in  a  few  weeks,  as  occurred 
in  three  of  Mr.  Doran’s  cases,  than  sepsis  during  the  first 
week.  To  avoid  the  risks  of  ligatures  entering  the  bladder, 
Mr.  Doran  made  a  very  large  anterior  flap  so  that  the  edge 
and  the  sutures  applied  to  it  lay  far  from  the  fundus  of  the 
bladder.  It  was  best  to  sew  the  broad  ligament  flaps  over  the 
stumps  of  the  ligatured  ovarian  vessels  and  of  the  tubes  when 
the  ovaries  were  not  removed,  as  the  French  and  some 
British  operators  usually  did  after  removing  inflamed  tubes 
through  an  abdominal  wound.  That  method  made  all  future 
trouble  from  that  quarter  extraperitoneal.  Mr.  Doran 
strongly  advocated  the  ligature  of  the  uterine  vessels  under 
the  peritoneum,  without  transfixing  the  serous  membrane. 
On  opening  up  the  broad  ligament  after  dividing  the  round 
ligament  it  was  usually  easy  to  reach  the  uterine  artery.  In 
bad  cases,  temporary  ligature  through  the  serous  coat  was 
sometimes  imperative,  then  when  the  burrowing  mass  was 
enucleated  and  the  uterus  amputated,  the  uterine  vessels 
could  readily  be  tied  again  without  including  the  peritoneum. 
When  there  was  doubt  about  the  position  of  the  uterine 
vessels,  it  was  safest  to  amputate  the  uterus  and  secure  these 
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arteries  as  they  spouted.  When  ligatures  were  applied  to 
pedicle  needles,  which  were  pushed  through  the  hi  oad  ligament 
near  the  supposed  side  of  the  vessels,  the  ligatures  often 
failed  to  secure  the  arteries,  whilst  the  needles,  liowevei 
blunt,  usually  damaged  the  veins.  Mr.  Doran  saved  one  ovaiy 
whenever  possible,  but  did  not  find  that  the  removal  of  both 
was  followed,  as  a  rule,  by  a  severe  artificial  menopause.  His 
opinion  on  this  matter,  related  at  the  Ipswich  meeting,  had 

been  further  confirmed  by  later  experience. 

Mr  Christopher  Martin  said  :  With  regard  to  the  question 
of*  operation  in  cases  of  fibroids,  my  position  is  one  midway 
between  two  extremes.  I  certainly  do  not  advocate  it  as  a 
routine  treatment  for  all  cases,  but  I  do  not  agree  with  those 
who  condemn  all  operative  treatment.  Each  case  must  be 

.  1  *  1  _ _  T  OAn 


considered  on  its 


uuciatnv  va  - -  - 

own  merits.  I  consider  the  following  as 


indications  for  operation :  (i)  Rapid  growth,  cystic  degenera¬ 
tion  malignant  degeneration;  (2)  pressure  symptoms ;  (3) 
septic  infection  of  the  tumour,  sloughing  ;  (4  severe  haemor¬ 
rhage,  not  controlled  by  rest  and  ergot.  But  119  operation 
should  be  done  if  (1)  the  tumour  be  stationary  111  size  ;  (2)  the 
1  Hemorrhage  be  moderate  and  controlled  by  rest  and  ergot ; 

(3)  the  patient  be  near  the  menopause.  Given  a  myoma  de¬ 
manding  surgical  interference,  how  must  it  be  dealt  with 
(A)  Vaginal  myomectomy.  If  it  be  submucous,  it  should,  if 
possible,  be  removed  per  vaginam.  If  the  patient  be  a  parous 
woman  a  comparatively  large  fibroid  can  be  removed  by 
enucleation  and  morcellement.  In  some  cases  much  addi¬ 
tional  room  can  be  gained  by  stripping  off  the  bladder  (as  in 
the  first  stage  of  vaginal  hysterectomy)  up  to  the  level  of  the 
neritoneal  reflexion.  The  cervix  and  part  of  the  antenor 
uterine  wall  is  then  divided  mesially  with  scissors  up  to  the 
reflexion  A  large  submucous  fibroid  can  now"  easily  be 
enucleated.  The  uterine  and  vaginal  wounds  are  then  closed 
with  catgut  or  silk,  and  the  parts  thus  restored  to  a  practically 
normal  condition,  (b)  Vaginal  hysterectomy  is 1  called tor  m  small 
fibroids  which  are  multiple,  or  which  cannot  be  enucleated.  It 
avoids  an  abdominal  scar,  and  is  attended  with  very  httlesho  3  . 

It  is  usually  unwise,  however,  to  attempt  it  if  the  tumour  be 
large,  or  fixed  by  adhesions,  or  if  the  patient  be  nulliparous. 
fcl  Abdominal  myomectomy  (with  conservation  of  the  uterus) 
is  occasionally  called  for.  It  is  easily  performed  m  subserous 
fibroids.  In  a  few  cases  of  multiple  interstitial  fibroids  I  have 
enucleated  them  through  the  abdomen  and  sewn  up  the 
several  uterine  incisions.  In  cases  of  young  women,  who 
desire  the  prospect  of  pregnancy,  it  is  of  great  importance  to 
preserve  the  uterus,  if  it  can  be  done,  (n)  I  anhysterectomy 
Is  in  my  opinion  the  best  and  safest  operation  for  the  majority 
of  cases  of  big  myomata  demanding  operation.  It  has  both  its 
advantages  and  its  drawbacks.  In  favour  of  its  performance 
are  the  following  points  :  (1)  It  should  be  done  if  the  cervix 
be  myomatous  or  otherwise  diseased.  (2)  It  is  indicated  if 
there  be  any  suspicion  of  malignancy,  and  in  my  experience  sa  - 
comatous  degeneration  of  fibroids  is  not  uncommon.  I  have 
seen  seven  cases  in  my  own  practice.  (3)  It  can  be  done  m  cases 
where  retroperitoneal  hysterectomy  is  impossible.  (4)  I  have 
found  it  quite  as  easy  in  performance  and  as  safe  as  retroperito¬ 
neal  livsterectomy.  Against  its  performance  may  be  uiged.  (  ) 
There  is  some  risk  of  wounding  the  bladder  and  ureters.  (2) 
There  is  sometimes  troublesome  bleeding  from  the  cut  vaginal 
wall  (3)  There  is  some  risk  of  adhesion  of  intestine  to  the 
vaginal  wound  (or  the  iodoform  gauze  drain  filling  it) 
and  intestinal  obstruction.  (4)  It  opens  the  vagm 
and  this  may  lead  to  infection  of  the  peritoneum  (5)  It 
leads  to  some  subsequent  shortening  of  the  vaginal  canal. 
(e)  Retroperitoneal  hysterectomy.  This  operation  has  the 
following  points  in  its  favour.  (1)  The  vagina  is  quite  shut 
off  from  the  peritoneum,  (2)  there  is  no  t'0  (ret 

vagina  (3)  there  is  no  raw  surface  left  foi  the  bowel  to  Bet 
adherent  to,  (4)  it  is  some  mental  comfort  to  the  patient  to  be 
told  that  only  part  of  the  uterus  has  been  removed,  (5)  theie 
is  less  risk  of  wounding  the  bladder  and  ureters  than  m 
p  anhysterectomy .  Against  its  performance  may  be  urged : 
O)  If  the  tumour  be  undergoing  malignant  degeneration  it  is 
unsafe  to  leave  part  of  the  uterus  behind,  (2)  I  have  not ^found 
it  any  easier  to  perform  than  panhysterectomy,  (3)  , 

the  risks  of  hsemorrliage  from  the  uterine  stump,  hematoma, 
and  sloughing  of  the  stump,  (4)  it  is  unsafe  if  the  cervix  be  the 
seat  of  myoma  or  otherwise  diseased.  It  roust  be  remembeied, 
in  deciding  between  panliysterectomy  and  retropei  itonea 


livsterectomy,  that  in  cases  where  the  latter  operation  is  possible 
there  also  it  is  easy  and  safe  to  do  the  former,  whilst  there  are 
manv  cases  where  it  is  impossible  or  dangerous  to  do  the 
Xoperltonell  operation  and  panhysterectomy  alone  is 
feasible.  Mortality  :  The  following  are  the  results  of  my  own 
hysterectomies  up  to  date.  I  have  performed  :  (i)  vagma 
hysterectomies  for  myoma,  33  cases,  with  2 /^^rnSrFtoneal 
sterectomy  for  myoma,  4ocases,  with  1  death,  (3)^etjope  ^  tl,y 
hysterectomies  for  myoma,  7  cases,  with .  ho  Heaths' 
In  all  80  hysterectomies  for  myoma  with  3  aeatns. 
Prevention  of  shock  after  hysterectomy.  The  most  important 
points  in  preventing  shock  are  :  (1)  Avoidance  of  undue  e 
posure  handling,  and  chilling  of  the  bowels  during  the  opera¬ 
tion  (2)  The  use  of  the  Trendelenburg  position  (3)  Avoidance 
of  undue  loss  of  blood.  (4)  Reasonable  rapidity  in  opeiatmg, 
p  Wed  due  care  be  taken  to  secure  all  bleeding  points  and 
to  take  every  antiseptic  precaution.  A  rapid  operation  is 
of  little  avail  if  the  patient  dies  of  sepsis  or  hsemoiiliage, 
due  to  the  operator’s  undue  haste.  (5)  After  my  hysterectomies 
I  always  raise  the  foot  of  the  bed  1 2  to  1 8  inches,  and  thus  main¬ 
tain  the  patient  for  twelve  hours  in  a  modified  Trendelenburg 
position.  (6)  In  cases  of  shock  after  prolonged  operation  I 
iniect  strychnine  hypodermically,  and  administer  saline 
solution  by  submammary  injection.  (7)  After  all  abdominal 
sections  for  pelvic  disease  I  give  fluids  freely— by  the  mouth 
if  there  be  no  sickness,  by  the  rectum  if  there  be.  I  have 
lone  discarded  the  old  starvation  plan  of  after-treatment. 

Mr.  Hawkins- Ambler  agreed  with  the  views  of  Dr.  Duncan 
as  regarded  the  indications  for  operation,  but  lie  would  like 
to  suggest  that  if  the  condition  of  the  heart  made  these  opera¬ 
tions  inore  risky,  it  was  to  be  considered  whether  the  effect  on 
the  heart  of  large  uterine  growths  was  not  an  indication  of 
their  removal .  As  to  methods,  he  thought  the  retropentoneal 
operation  much  the  best,  unless  contraindicated  by  the 
position  of  the  growth.  Vaginal  hysterectomy  was  so  ea  j 
and  so  safe  that  it  was  to  be  considered  favourably  m  suitable- 
cases.  Myomectomy  was  rather  overdone  ;  and  he  disagiee 
with  the  removal  of  large  numbers  of  fibroids  by  some 

modern  operators,  it  being  questionable  whether 
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removed,  and  any  left  being  as  important  as  those  taken 
away.  The  danger  of  shock  was  to  be  obviated  m  various 
wavs.  The  Trendelenburg  position  not  only  made  the  opera¬ 
tion  easier  and  more  rapid,  since  one  could  see  what  one  was 
doing,  but  it  improved  blood  pressure  by  filling  the  heait 
better  and  relieving  the  stasis  in  abdominal  veins.  1  he 
maintenance  of  a  modified  Trendelenburg  position  aftei 


very  valuable  in  relieving  the  shock.  The  use  of  saline 
solution  during  and  after  the  operation  was  also  important 
It  should  be  given  freely,  and  its  use  continued  for  some  days 
and  the  vessels  refilled.  He  considered  these  means  better 
than  the  use  of  drugs,  though  strychnine  was  most  useful. 
Dr.  Duncan’s  preparation  of  the  patient  by  strychnine  was  a 
valuable  suggestion.  A  dose  of  morphine  with  atropine 
given  before  the  patient  left  the  table  was  sometimes  of  use 
but  should  not  be  repeated.  It  relieved  restlessness  and 
pain,  and  so  acted  in  diminishing  shock,  and  he  attributed 
the  good  effects  to  the  morphine.  ,  . 

Professor  Alfred  Smith  congratulated  Dr.  Duncan  on  lus 
excellent  paper  and  said  that  in  operating  on  fibromyomata 
each  case  must  be  judged  on  its  merits,  the  mere  fact  o  the 
presence  of  a  tumour  being  no  indication  for  operation  unless 
in  some  way  or  other  it  inconvenienced  or  endangered  tne 
patient’s  life.  As  a  general  rule  cases  of  1  Hemorrhage,  pressure, 
and  rapid  growth  required  operation.  Tumouis  should 
also  be  removed  from  governesses  or  servants  where  the  meie- 
size  would  be  objectionable,  but  not  in  the  case  of  the  newly 
married  where  a  child  was  of  great  importance.  He  men¬ 
tioned  an  interesting  case  of  a  newly-married  woman  whu 
sought  relief  for  pain  and  profuse  menstruation- examination 
revealed  a  multiple  fibromyoma  the  size  of  a  fourth  month 
pregnant  uterus.  He  did  not  operate  but  curetted,  an  ■ 
patfent  gave  birth  to  a  full  term  child  the  following  year.  In 
St.  Vincent’s  Hospital,  Dublin,  since  1891,  117  lapmotomies- 
were  performed  for  fibromyomata,  as  follows.  8  double 
oophorectomies,  6  myomectomies,  2  enucleations,  9  P 
hysterectomies  and  92  retroperitoneal  hysterectomies  witliou 
a  death.  In  the  technique  of  the  operation  he  still  foB^d 
that  given  in  his  report  of  100  abdominal  sections  published 


the  foot  of  the  bed  12  to  18  inches,  was 


OcT.  5.  1901.] 


SECTION  OF  OBSTETRIC  MEDICINE  AND  GYNAECOLOGY. 


f  Thi  Bhjtibh  n-n 

l  Medical  Journal  yjy 


in  1899.  After  ligation  of  tlie  ovarian  arteries,  anterior  and 
posteuoi  flaps  were  fashioned  ;  then,  after  primary  ligation  of 
utenne  aitenes,  amputation  of  stump  and  stitching  together  of 
the  antenoi  and  posterior  flaps  with  interrupted  sutures. 
Gieat  importance  was  attached  to  the  preparatory  treatment  of 
patients,  some  advanced  cases  blanched  with  haemorrhage  re¬ 
quired  at  least  three  weeks.  They  should  be  well  fed,  and  iron 
and  arsenic  administered  internally.  Shock  was  obviated  bv 
closing  the  upper  portion  of  the  abdominal  incision  pro¬ 
visionally  after  the  tumour  was  delivered  out  of  the  pelvis  bv  a 
temporary  continuous  suture.  He  advised  a  rational  treat¬ 
ment  after  laparotomies  ;  lie  allowed  patients  to  drink  weak 
tea,  hot  water  or  whey  ,  as  desired  if  there  was  no  damage  to  the 
intestines  ;  111  cases  of  damaged  intestines  hot  water  only  was 
allowed.  J 

Di .  John  Campbell  said :  I  shall  confine  my  remarks  to 

^E01^8’  y’  XPe  U8e  ^ie  dilator  and  curette  in  cases 
of  fibroid  and  the  size  of  the  peritoneal  flaps  in  retroperi¬ 
toneal  hysterectomy.  I  am  not  sure  that  I  correctly  followed 
Di.  William  Duncans  views  m  regard  to  the  use  of  the 
curette,  but  my  impression  is  that  he  advised  its  use  rather 
extensively.  There  is  a  certain  amount  of  risk  in  interfering 
wit  1  many  cases  of  fibroid  in  this  way,  and  careful  considera¬ 
tion  should  be  given  to  the  selection  of  suitable  examples. 
._o  long  as  the  uterine  cavity  is  small  and  simple  there  can  be 
nothing  but  good  derived  from  such  interference,  but  when  it 
as  large  and  tortuous  it  is  a  different  matter.  It  is  then 
impossible  to  reach  every  part  of  the  endometrium  with  the 
curette  ;  it  is  impossible  to  secure  complete  drainage,  do  what 
you  will ;  and  it  is  impossible  to  avoid  setting  up  sloughing 
of  the  fibroid  from  injury  to  its  blood  supply  On  these 
grounds  cases  for  dilatation  and  curetting  should  be  carefully 
selected  As  regards  the  size  of  the  peritoneal  flaps,  I  am  of 
opinion  that  they  should  not  be  too  large.  In  my  first  five  or 
six  eases  I  noticed  that  there  w'as  a  curious  and  persistent 
frequency  of  the  pulse,  though  the  temperature  remained 
noimal  and  the  patient  s  general  condition  was  good.  I  came 
to  the  conclusion  that  this  was  due  to  absorption  from  the 
lehoperitoneal  space,  m  which  blood  or  serum  had  accumu¬ 
lated  and  had  become  contaminated  from  its  proximity  to  the 
bowel.  In  my  later  cases  I  have  made  the  flaps  just  suffi¬ 
ciently  large  to  cover  the  stump  and  have  thus  got  rid  of  the 
frequent  pulse  find  obt&ined  excellent  recoveries 
Mrs.  Garrett  Anderson  said  she  had  no  right  to  bG  con- 
sidered  an  authority  on  the  operative  treatment  of  fibroids, 
but  she  had  lived  long  enough  to  see  how  many  fibroids  killed 

/prphtrPPierated  Vpon-  yhe  Pad  seen  several  women  die  of 
mat  in  a  haemorrhage  soon  after  50  years  of  age  from  athero- 

(arterles  dBe>  as  spe  believed,  to  the 
,,1/110i  aVng  ,eflect  ot  Prolonged  and  very  excessive  liaemor- 

Sn ialS?areJEemEered  a  g00d  many  cases  in  which 
patients  with  old  fibroids  eventually  lost  their  lives  from 

degeneration  of  the  tumour,  malignant  or  suppurative. 

foflnw  h?pHA^T’  SaAd:  Xt  aPpears  t0  be  useless  to 

Sln^Kiih  h-  e  °f  ,Dr-  Duncan’s  most  interesting  and 
E  S  oK  inasmuch  as  one  could  but  repeat  less  well  what 

whiTh  T  l?  ammiuab  y  Sai<L  . There  are  only  two  points  on 
SatmL?  ld  llke11to  rsa7  a  fe7  words.  Eirst,  as  to  Apostoli’s 
m’PerTlla11^  1  haTf  f°und  itj  a  failure.  I  have  not 

hST£SrMnVg00d  r!SU,ts  from  and  1  have  been  much 
amperedm  subsequen  t  operations  by  the  adhesions  caused 

easilv  S  y’  thie  indlcafclons  for  operations  on  fibroids  are 
a^ily  laid  down,  but  they  are  not  easy  to  apply :  on  the  one 

decision  fertamly  nofc  operate  on  all  fibroids  but  the 

uixionEf  fp  i  l1  case~.to  operate  or  not  to  operate— involves 
For  1Estance>  m  the  case  of  a  single  lady 
had  Ai\LmiarS  °fi  age  Th<2i  C0E8ulted  me  hast  autumn.  She 
»:  vei-S  'lea  y  EP  t0  th?  kvel  °f  the  umbilicus,  which 
me  08ymptoms;1  I  advised  her  to  wait  and  to  see 

from 8  nl p,^  three  month s  Late  in  February  she  suffered 
tenderoecs  tp  together  with  sewere  abdominal  pain  and 
iess’i  temperature  103°  and  more,  quick  feeble  nulse 

tbmmbosi?ofSeWh  jllneSSj  After  a  few  days  slie  developed 
illness  thpS0E«  1  fe™°iai  veins.  After  a  month  of  severe 
cutting  intrT  jlPy0?18  abated,  and.  I  removed  the  mass.  On 
umWg  i  to  Jt  X  found  that  one  part  of  the  tumour  had 
The  inUenfll^0ld’  aifd  another  part  necrotic,  degeneration. 

proloSdb  nla%se?tic  .a  tlietime  of  operation,  and  after 
V  nteed  illness  fortunately  escaped  with  her  life.  Several 


of  my  patients  have  had  sarcomatous  infiltration  of  a  fibro- 
myoma ;  several  such  tumours  have  sloughed :  many  have 

Sf0oLC°mmi1Cated  by  Py°salPinx,  hydrosalpinx  and  other 
diseases  of  the  annexa.  Indeed,  I  have  learnt  to  look  on  the 
-PP08^ innocant  hbroid  as  a  fiend  ready  to  play  any  nasty 
tuck.  Myomectomy  appears  suitable  for  some  cases  of  single 
myonmta,,  hard  or  soft,  especially  where  the  preservations 
tlie  uterus  as  an  effective  organ  is  very  desirable  as  in  the 
case  of  a  young  woman. 

tnmnr'r  ag(jd  *?'  suffered  f rom  severe  menorrhagia  and  metrorrhagia  Tlie 
L  tho  ’n!!1.10'1  was  a  solitary  soft  myoma  the  size  of  a  largo  lemon  lav 
ain^then  oterifriie  wall\  By  splitting  the  uterine  tissue  over  it 

miisenronEE  le  tlng  t}lt?  Krowtl  *t  was  possible  to  remove  it  safely  The 
restored1  in  oS  c;i?,uPleteIy  closed  and  the  continuity  of  the  peritoneum 
intact  The  section.  This  left  the  uterus  and  appendages 

gcneraland  local  dG  a  rapld  recovery>  andis  now  in  perfect  health  both 

Mrs.  Boyd,  M.D.,  said:  While  admiring  greatly  Dr. 
Duncans  paper— for  he  seems  to  have  said  in  a  short 

8PatVie?Vl7  a11  Is  \°  say  on  the  subject— there  are  one 

or  two  points  on  which  I  should  like  to  comment  with  some 
difference  of  opinion.  And  first,  as  to  the  question  of  opera¬ 
ting  for  deformity  where  the  symptoms  are  not  urgent.  In 
many  cases  it  is  not  merely  a  question  of  reducing  the  size  of 
the  waist  by  a  few  inches.  The  mental  effect  of  the  deformity 
by  exposing  the  patient  to  suspicion  and  comment,  is  often 
most  marked  and  cannot  be  overlooked,  and  constitutes  in 
some  cases  a  sufficient  ground — especially  in  view  of  the 
excellent  results  obtained  by  Dr.  Duncan  and  others — for 
operating,  just  as  deformity  in  other  regions  is  regarded  as  a 
legitimate  reason  for  surgical  interference.  Then  as  to  mor- 
cellement,  foi  which  Dr.  Duncan  had  not  much  commendation, 

I  ha.ve  had  excellent  results  from  it,  and  regard  it  as  a  suit¬ 
able  means  of  removing  the  uterus  per  vaginam  where  the 
utenne  mass  is  not  larger  than  a  four  months  ’pregnancy  It 
or  section  of  the  anterior  or  posterior  wall  from  the  vaffina  as 
already  mentioned  by  Mr.  Christopher  Martin  and  previously 
warmly  recommended  by  Dr.  Amand  Routli,  is  an  excellent 
means  of  removing  fibroids  in  the  lower  uterine  segment  and 
cervical  fibroids,  of  all  fibroids  the  ones  which  give  rise  to  the 
most  persistent  and  troublesome  liamiorrhage.  I  hope  the 
excellent  results  that  are  now  attained  in  abdominal  hysterec¬ 
tomy  will  not  make  us  too  satisfied  with  that  operation,  for  I 
feel  convinced  that  we  should  look  to  advance  along  the  lines 
of  myomectomy  with  conservation  of  the  uterus,  especially  in 
he  young  patients.  With  Dr.  Alfred  Smith’s  case  before  us 
to  illustrate  the  immense  difference  it  may  make  to  a  woman 
to  bear  at  any  rate  one  living  child,  it  would  seem  better,  even 
if  a  second  operation  should  become  necessary  later,  to  trv  to 
preserve  the  uterus,  unless  it  should  be  shown  by  further  ex- 
penence  that  lupture  of  a  uterus  pregnant  after  myomectomy 
is  a  very  real  danger.  With  regard  to  the  peritoneal  flaps 
while  agreeing  with  Mr.  Doran  that  the  bladder  should  be 
given  a  wide  margin,  it  is  not  desirable  in  sewing  to  leave  a  good 
deal  of  slack  peritoneum.  Dr.  Duncan’s  mention  of  obliterat¬ 
ing  such  a  cavity  111  the  broad  ligament  by  tier  suture  draws 
attention  to  this  point.  I  have  more  than  once  seen  a  liarnia- 
toma  form  m  such  a  “  dead  space,”  and  although  no  suppura- 
tion  occurGcl,  and  tliG  eases  ran  tliG  ordinary  course  of  slow 
absorption  of  a  luematoma  in  the  broad  ligament,  such  a  risk 
is  better  avoided. 

The  late  Dr.  Aust  Lawrence  agreed  with  Dr.  Duncan  in  his  in- 
dications  for  operation  in  reference  to  bleeding,  pressure  and 
mci  ea_se  of  size,  but  lie  did  not  consider  that  pregnancy  in  a 
fibroid  uterus  eiitailed  the  great  danger  that  some  doctors 
would  have  them  believe.  He  had  attended  8  women  with 
fibroid  uten  in  1 7  confinements  with  good  results  to  mother 
and  child,  and  in  one  case,  after  the  third  pregnancy  the 
tumour  entirely  went  away.  He  had  also  attended  one 
woman  111  her  confinement  from  whom  he  had  removed  per 
vaginam  a  large  myoma  of  the  anterior  wall  of  the  uterus  and 
she  did  very  well.  The  point  he  insisted  on  was  the  ad¬ 
vantage  of  the  early  use  of  forceps  in  these  cases.  The 
Apostoli  treatment  after  five  years  good  trial  he  had  given 
up.  He  drew  attention  to  the  fact  that  when  this  treatment 
was  started  111  England  in  1887  it  was  used  by  a  good  many 
men  because  the  surgical  treatment  of  myomata  was  so  fatal, 
but  that  now  with  the  successful  results  of  the  retroperitoneal 
operation  it  need  not  be  considered,  indeed  he  thought  that  it 
only  did  good  by  causing  dilatation  of  the  cervical  canal  and 
so  promoting  uterine  drainage,  and  also  by  its  effect  on  the 
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mucous  membrane  of  the  uterus  curing  the  endometritis. 
This  effect  had  been  obtained  by  other  means  for  some  years 
and  was  of  value  in  that  class  of  cases  which  medicine  did  not 
relieve  and  from  which  surgical  treatment  might  not  be  thought 
suitable.  Dr.  Lawrence  drew  attention  to  the  well  known 
fact  that  a  large  number  of  women  had  fibroids  of  the  uterus 
without  any  definite  symptoms.  Others  had  them  with 
distinct  bleeding,  etc.,  and  when  these  symptoms  could  not  be 
relieved  by  ordinary  medical  treatment  the  removal  ot  the 
uterus  was  distinctly  indicated  as  the  only  proper  therapeut  ical 
measure. 

Mr.  Bowreman  Jessett  said  :  I  should  be  glad  to  know  how 
Mr.  Lockyer’s  patient  is  in  a  year’s  time  as  in  my  experience 
these  cases  of  fibrocystic  tumour  often  take  on  saicoma 
tous  action.  With  respect  to  the  cases  that  should  be  operated 
on  I  think  we  are  all  agreed  that  we  should  be  guided  by  liEemor- 
rhao-e,  pain,  pressure,  or  rapid  growth.  Then  in  cases  of  women 
past  the  menopause  I  consider  these  tumours  sometimes 
diminish  in  size,  but  if  they  do  not  or  commence  to  grow  then 
I  should  at  once  advise  the  removal  of  the  growth  by  either 
panhysterectomy  or  the  subperitoneal  operation.  Little  has 
been  said  as  to  myoma  complicating  pregnancy.  A  gentleman 
stated  the  other  day  that  he  had  never  seen  a,  myoma 
diminish  in  size  after  the  child  was  born.  Now  this  is  not  my 
experience,  as  I  have  seen  several  cases  in  which  after  con¬ 
finement  very  large  tumours  become  considerably  reduced  in 
size,  and  often  after  a  few  months  cannot  be  felt  at  all. 
There  are  cases  of  pregnancy,  complicated  by  fibromata  in 
which  it  is  necessary  to  perform  hysterectomy  early.  I  have 
myself  published  three  cases  of  this  kind,  in  one  the  patient 
had  been  married  for  some  sixteen  years  and  con- 

suited  me  respecting  a  large  tumour  in  the  abdomen, 

and  after  careful  examination  I  had  no  doubt  that 

pregnancy  also  existed.  I  advised  her  to  wait  for  a 
few  weeks.  Later  I  was  asked  to  see  her  again.  She  had 
had  severe  sliiverings,  and  a  temperature  over  104°  P . 

I  advised  immediate  operation,  and  performed  pan¬ 

hysterectomy.  The  patient  made  a  good  recovery.  She  was 
about  four  months  pregnant,  the  foetus  being  dead  and  de¬ 
composing.  AVith  respect  to  the  operation  which  should  be 
performed,  I  think  we  must  be  guided  by  what  we  find. 
There  can  be  no  doubt  that  the  subperitoneal  operation  is 
safer  and  attended  with  less  shock,  but  if  the  tumour 
involves  the  cervix,  I  think  panhysterectomy  should  be  per¬ 
formed.  With  respect  to  flaps,  I  do  not  agree  that  very  long 
flaps  should  be  made,  as  there  is  always  a  risk  of  a  lisema- 
tocele  forming,  as  I  have  seen  in  a  few  cases.  This  is 
certainly  an  argument  in  favour  of  panhysterectomy,  as,  if 
any  haemorrhage  occur,  it  is  at  once  demonstrated,  whereas 
in  the  subperitoneal  operation  haemorrhage  may  go  on  for 
some  time,  and  only  the  pulse  points  to  the  loss  of  blood.  I 
consider  all  vessels  should  be  tied  before  being  divided, 
as  I  consider  it  very  risky  to  cut  through  the  vessels 
as  suggested  by  Mr.  Doran  before  ligaturing  them,  especi¬ 
ally  the  very  large  veins  that  are  nearly  always  present.  1 
have  done  now  some  six  cases  by  Doyen’s  method,  and  cer¬ 
tainly  consider  it  a  good  operation.  I  can  also  speak 
strongly  in  favour  of  his  abdominal  retractors,  which  gives  a 
capital  view  of  the  floor  of  the  pelvis.  There  can  be  no 
doubt  that  the  Trendelenburg  posture  is  of  the  greatest  possible 
assistance,  and  I  think  that  shock  is  considerably  reduced  by 
this  position,  owing  to  gravitation  of  blood  to  the  brain. 
Preparation  undoubtedly  is  of  the  greatest  importance,  and  I 
always  attend  to  improving  the  general  health  for 
several  days  before  operation.  Vaginal  douches  and  tampons 
soaked  in  1  in  5,000  of  hyd.  perclilor.  are  also  employd.  As  to 
after-treatment,  I  give  nothing  but  hot  water  by  the  mouth 
for  12  hours,  and  always  givecalomel  grs.  v,  and  a  turpentine 
enema  24  hours  after  operation.  I  never  give  morphine,  as  1 
consider  that  it  is  not  devoid  of  danger,  and  that  the  stimu¬ 
lation  of  a  little  pain  is  better  than  giving  morphine  for  the 
relief  of  that  pain.  I  may  say  that  when  it  was  the  fashion 
in  the  subperitoneal  operation  to  ligature  and  sew  up  the 
stump.  I  have  more  than  once  seen  the  stump  slough. 

Dr.  Ward  Cousins  was  glad  to  see  that  the  tendency  of  the 
valuable  discussion  had  been  to  show  that  fibroid  tumours, 
with  very  few  exceptions,  ought  to  be  removed  by  the  ad- 
dominal  route  and  not  by  the  posterior  vaginal  operation. 
The  great  indication  was  to  completely  shut  off  the  peritoneal 


sac,  to  ligature  the  vessels  without  cellular  tissue,  and  to 
avoid  injury  of  veins  as  mentioned  by  Mr.  Alban  Doian.  As 
regarded  subperitoneal  fibroids  associated  with  pregnancy  lie 
had  seen  many  cases  in  which  the  tumour  rapidly  enlarged 
and  then  again  rapidly  subsided  after  labour.  In  most  cases 
these  tumours  could  be  left  alone,  especially  if  situated  at  the 
fundus.  Thediagnosisof  fibroids  was  sometimes  rendered  diffi¬ 
cult  bv  the  great  thickness  of  the  abdominal  wall,  fie  had 
recently  operated  on  a  case  of  this  description  which  was 
also  obscured  by  complete  stenosis  of  the  vagina,  fortu¬ 
nately  the  tumour  turned  out,  on  opening  the  abdomen,  to  be 
a  simple  intraligamentous  broad  ligament  cyst. 

The  President,  in  closing  the  very  prolonged  discussion, 
said  the  special  advantage  of  that  day’s  work  was  that  it 
enabled  them  to  take  stock,  to  see  how  they  stood  at 
present  As  to  the  indications  for  treatment,  it  was  clear  that 
fibroids  were  not  such  simple  tumours  as  was  formerly  sup¬ 
posed,  but  were  at  times  liable  to  degenerate,  and  that  each 
case  must  be  judged  on  its  own  merits,  when  the  question  ot 
operative  treatment  was  under  discussion.  As  1 to technique, 
the  tendency  of  the  discussion  was  to  show  that  the  abdomi¬ 
nal  route  was  the  better  one,  and  that  the  retroperitoneal 
operation,  done  on  purely  surgical  principles,  was  the  best 
method.  In  the  after-treatment,  starvation  was  not  so 
necessary  or  beneficial  as  used  to  be  thought.  On  behalf  01 
the  large  meeting,  and  his  own,  he  desired  to  thank  l)r.  VV. 
Duncan  for  his  most  excellent  and  very  practical  paper. 

Reply. 

Dr.  Duncan,  in  teply,  thanked  the  meeting  for  the  very  land 
reception  his  paper  had  met  with  and  the  most  excellent  dis¬ 
cussion  which  followed.  He  was  glad  to  find  that  all  the 
speakers  were  agreed  as  to  the  advisability  and  necessity  of 
operating  on  those  cases  of  fibroids  which  came  under  the 
four  heads  he  had  mentioned  in  his  paper.  There  seemed, 
also,  more  or  less  a  unanimity  of  opinion  that  the  operation 
which  he  advocated  (retroperitoneal  hysterectomy)  was  the 
best  one  to  adopt,  and  he  was  glad  to  hear  that  the  majority 
of  the  speakers  thought  that  vaginal  hysterectomy  for 
fibroids  was  not  so  safe  as  the  operation  by  the  abdomen,  fie 
quite  agreed  with  those  who  said  it  was  justifiable  to  remove 
a  fibroid  which  was  causing  no  symptoms  from  a  single 
woman  if  it  laid  her  open  to  suspicion  by  its  size,  or  it  it 
prevented  her  from  gaining  her  living,  but  lie  did  not  feel 
justified  in  operating  on  a  married  woman  merely  for  the  saker 
of  improving  her  figure.  It  was  gratifying  to  hear  how 
universal  was  the  condemnation  of  the  treatment  of  fibroids 
by  electricity  and,  like  several  of  the  speakers,  lie  had  fount 
that  the  worst  cases  of  adhesions  to  the  bowel,  etc.,  were 
those  in  which  Apostoli’s  method  had  been  ineffectually  tried 
He  could  not  agree  with  one  speaker  who  advocated  leaving  a 
fibroid  uterus  but  removing  the  ovaries  when,  on  opening  the 
abdomen  to  perform  hysterectomy  the  ovaries,  were  found  to 
be  extensively  diseased.  He  did  not  think  that  a  woman  the 
subject  of  fibroids  need  be  prevented  from  marrying,  but. 
she  certainly  ought  not  to  become  pregnant. 

ON  A  NEW  GYNAECOLOGICAL  POSITION. 

By  F.  Jayle,  M.D., 

Tiie  “  dorsal- sacr^e  declive”  position,  known  under  the  name- 
of  Trendelenburg,  because  that  surgeon  pointed  out  its  ad¬ 
vantages,  ivas  undoubtedly  utilised  a  long  time  ago. 
Scultetus,  for  example,  had  recommended  and  demonstrated 
it  before  1645  ;  and  four  centuries  earlier,  in  the  'lrattato  di 
Chirurgia  of  Maestro  Rolando  (thirteenth  century)  a  drawing 
appeared  showing  a  patient  tied  by  the  foot  and  having  his 
head  downwards  during  an  operation  for  hernia.  I  he  hea 
downwards”  position  has  been  utilised  for  the  gynaecological 
examination  under  chloroform  by  Freund,  and  in  the  con¬ 
scious  state  (that  is,  without  chloroform)  it  has  been  recom¬ 
mended  by  Mendes  de  Leon,  by  Strovnowski,  by  Beuttner, 
and  by  myself.  It  is  not  to  the  ordinary  “  declive  position  that 
I  call  your  attention  to-day,  but  to  one  of  its  derivatives.  T  ie 
position  that  I  recommend  has  been  perhaps  already  utilised, 
though  I  have  not  found  any  drawing  of  it ;  it  certainly  was 
not  in  use  in  Paris  in  1897,  when  I  first  adopted  it.  It  consists 
in  the  combination  of  the  ordinary  position  of  the  speculum 
or  of  the  lithotomy  position,  and  of  the  sacro-dorsal  declive 
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position.  In  order  to  obtain  this  position  it  is  necessary  to  have 
a  balancing  table  with  a  system  of  6paulicres  (shoulder  rests); 
these  hold  the  patient  in  thedeclive  position  without  securing 
the  lower  members,  which  remain  free.  You  can  use  this  position 
either  for  examination  or  operations.  This  declivity  has  the 
advantage  of  throwing  back  the  intestines  ;  of  determining,  by 
the  entrance  of  the  air,  the  dilatation  of  the  vagina,  which  be¬ 
comes  almost  vertical,  and  finally,  of  stretching  the  anterior 
vaginal  wall .  The  consequences  are,  first,  that  the  exploration 
of  the  tubes  and  the  ovaries,  and  especially  of  the  uterus,  is 
greatly  facilitated;  secondly,  that  the  introduction  of  the 
speculum  is  very  easy ;  thirdly,  that  the  exploration  of  the 
vaginal  walls  is  easy,  for  it  is  sufficient  to  depress  the  perineum, 
either  with  the  finger  or  with  a  valve  speculum,  in  order  to 
get  a  good  view  of  the  anterior  wall  always,  and  of  the  cervix 
very  frequentiy.  With  the  aid  of  the  finger  or  of  some 
instrument,  such,  for  example,  as  forceps,  to  raise  up  the 
anterior  wall,  you  can  easily  see  the  cervix  and  the  posterior 
vaginal  fornix,  in  the  cases  when  you  have  not  seen  them 
immediately.  For  operations,  you  must  use  the  declining  posi¬ 
tion  combined  with  the  lithotomy  position.  If  the  patient  be 
put  only  in  a  half-deelivity,  vaginal  operations,  as  a  rule, 
become  much  easier,  in  my  opinion.  You  operate  standing 
and  the  access  to  the  vagina  is  easy.  The  anterior  wall  is 
stretched  out,  and  with  a  weight-valve  you  can  depress  the 
perineum,  and  no  assistant  is  necessary  for  holding  the  valves. 
I  have ^ practised  in  this  position  all  the  vaginal  operations, 
and  I  find  in  its  use  great  advantages ;  but  I  more  particu¬ 
larly  call  your  attention  to  the  utility  that  it  presents  in  the 
cure  of  vesico-vaginal  fistula. 


A  SUCCESSFUL  LAPAROTOMY  FOR  ABDOMINAL 
PREGNANCY  WITH  REMOVAL  OF  THE  FCETUS 
(FULL  TERM),  PLACENTA  AND  GESTATION 

SAC  EN  MASSE. 

By  Alfred  Smith,  M.B.,  M.Ch.,  M.A.O., 

Professor  of  Midwifery  and  Diseases  of  Women  in  the  Catholic  University  • 
Gynecologist  to  St.  Vincent’s  Hospital,  Dublin. 

I  wish  to  bring  under  the  notice  of  the  members  of  this  Sec¬ 
tion  notes  of  a  successful  laparotomy  for  abdominal  preg¬ 
nancy  which  I  performed  last  March.  The  history  of  the 
case  is  as  follows : — 

The  wife  of  a  well-to-do  farmer,  Mrs.  S.,  aged  26,  was  sent  up  to  me  by 
Dr.  Ryan.  Loughrea,  Galway,  because  she  was  two  months  over  her  time, 
and  had  become  very  anxious  as  to  her  condition.  She  had  been  married 
hve  years  and  had  one  child,  2§  years  old,  there  was  no  trouble  at  the  con¬ 
finement,  she  nursed  her  infant  for  ten  months,  menstruation  returned 
four  months  after  delivery,  and  came  regularly  every  month  up  to  April 
5th.  1900.  She  then  considered  herself  pregnant  and  expected  her  con¬ 
finement  about  January  12th  of  this  year.  She  said  she  had  enjoyed  good 
health  all  through  her  pregnancy,  except  for  a  slight  affection  of  her 
bowels  which  occurred  in  the  month  of  May,  1900.  Nothing  very  definite 
could  be  elicited  as  to  the  nature  of  this  trouble,  which  necessitated  her 
lying  up  for  a  day.  Suffice  it  to  say  it  was  not  necessary  to  summon  the 
doctor,  and  the  pain  was  relieved  by  ordinary  household  remedies. 
During  the  month  of  October  the  foetal  movements  were  very  troublesome, 
keeping  her  awake  at  night.  However,  in  November  they  were  not  so 
bad,  and  allowed  her  good  rest  at  nights.  Everything  went  on  well  up  to 
December  15th  or  16th,  when  she  took  to  her  bed  for  a  few  days 
suffering  from  pains  which  she  considered  were  labour  pains.  She  sent 
for  Dr.  Ryan  who.  on  examination,  found  the  child  presenting  in  the  first 
position  and  fcetal  heart  good  ;  he  gave  her  a  sleeping  draught  which  re¬ 
lieved  the  pains,  and  she  got  up  the  following  week.  There  was  no  bloody 
discharge  from  the  vagina,  no  decidua  was  passed.  The  foetal  movements 
were  no  longer  felt,  and  she  experienced  no  trouble  up  to  January  25th  of 
this  year  when  a  red  discharge  came  on  which  was  identical  in  character 
and  duration  with  her  ordinary  discharge,  although  possibly  slightly 
more  profuse.  The  menstruation  returned  again  in  February  was 
normal  in  character  and  free  from  pain ;  again  in  March  the  change 
came  on,  and  was  just  over  on  March  21st  when  I  first  saw  her.  When 
palpating  her  abdomen,  I  was  much  impressed  with  the  absence  of 
the  rhythmic  uterine  contractions,  and  with  the  distinctness  with  which 
the  foetal  parts  could  be  made  out.  The  head  was  in  the  pelvis  and  the 
back  01  the  child  to  the  left  of  the  mother— a  typical  first  position.  My 
first  impression  was,  “an  abdominal  pregnancy,”  and  to  confirm  my 
opinion,  I  askedjlr.  Horne,  Master  of  the  National  Lying-in  Hospital,  to 
see  her  with  me*  in  consultation.  She  was  put  under  ether,  and  by  the 
bimanual  I  could  easily  separate  the  uterus.  I  drew  it  down  with  an 
American  forceps,  passed  a  sound,  and  demonstrated  conclusively  that 
ine  pregnancy  was  extrauterine.  On  ausculation  no  fcetal  heart  sounds 
were  heard.  I  operated  on  March  26th.  assisted  by  Dr.  W111.  Dargan  and  Dr. 
Reginald  White.  I  placed  the  patient  in  the  Trendelenburg  position,  and 
mane  an  extensive  abdominal  incision  from  the  symphysis  pubis  to  within 
nngerbreadths  of  the  ensiform  cartilarge,  and  exposed  the  cyst, 
wiucn  was  intimately  adherent  to  the  omentum  and  small  intestines.  I 
uetermined  to  remove  it  en  masse,  and  proceeded  to  separate  the  adhesions 


just  as  one  would  in  the  case  of  an  ordinary ’adherent  ovarian  tumour 
I  experienced  so  much  difficulty  from  the  great,  size  of  the  cyst  that  T 
made  an  incision  into  the  sac  and  delivered  the  foetus  :  about  half  a  pint 
ot  a  dark,  thick,  brown-coloured  liquor  amnii  escaped.  I  was  then  able 
with  one  hand  inside  and  the  other  outside,  rapidlvto  separate  the  cyst’ 
The  omental  and  intestinal  adhesions  were  easily  brushed  aside,  just  a 
lew  requiring  double  ligatures.  One  section  of  the  placenta  seemed  very 
intimately  adherent  to  the  pelvic  wall,  at  the  brim  of  the  pelvis,  close  to- 
where  the  ovarian  suspensory  ligament  came  off.  I  continued  the  separ- 
ation  until  a  workable  pedicle  was  formed,  and  I  could  feel  the  pulsation 
ot  the  vessels  supplving  the  placenta,.  I  then  transfixed  and  tied  the 
pedicle,  using  stout  silk— very  little  hmniorrhage  occurred.  As  some  of 
the  thick,  brown-coloured  liquor  amnii  had  soiled  the  peritoneum,  I. 
irrigated  with  hot  saline  until  the  fluid  returned  quite  clear  and  then 
closed  the  abdomen.  The  patient  made  an  uneventful  recovery  and  re¬ 
turned  home  at  the  end  of  the  third  week  in  good  health. 


Photograph  by  Dr.  P.  J.  Fagan,  showing  placenta  with  shrunken 
gestation  sac  on  the  left  and  foetus  on  the  right.  Note  the  coils  of 
umbilical  cord. 

Dr.  Dargan  reports:  The  foetus  is  a  well-developed  female,  it  weighed' 
105  lbs.  and  measured  20  inches,  in  fact,  the  development  seemed  to  have 
been  in  advance  of  the  normal.  The  placenta  and  membranes  present  a 
shrunken  appearance  due  to  immersion  in  too  strong  a  preserving  fluid  : 
they  are  surrounded  by  a  tough  fibrous  capsule,  evident! v  of  localised 
inflammatory  origin,  forming  a  complete  sac.  At  one  point,  corresponding 
to  about  the  centre  of  the  placenta,  there  entered  in  a  kind  of  hilum  3  or  4 
well-developed  vessels  which  divided  and  ramified  from  their  point  of 
entrance  in  the  substance  of  the  placenta  and  apparently  formed  its  sole- 
blood  supply.  The  outer  surface  of  the  sac  w^as,  for  the  most  part,  smooth 
and  had  many  tags  of  omentum  adherent  to  it.  A11  area  of 
about  a  couple  of  square  inches  at  the  entrance  of  the  vessels 
must  have  been  completely  adherent.  No  remnants  of  ovary  or 
Fallopian  tube  could  be  discerned  on  the  surface  of  the  sac  by 
the  most  careful  search.  On  dissecting  off  some  of  the  capsules  from  the 
outer  and  attached  surface  of  the  placenta  in  the  fresh  condition 
numerous  tiny  fibroid  threads  could  be  made  out  penetrating  between 
the  cotyledons,  indistinguishable  from  what  could  be  attributed  to  the 
remnant  of  a  decidua  serotina  in  a  normal  placenta.  The  placenta  itself 
is  of  normal  size  and  structure  ;  microscopically,  however,  it  had  lost  its 
power  of  nuclear  staining  and  stained  diffusely.'  The  insertion  of  the  cord 
is  marginal  or  of  the  battledore  type.  Within  the  fibrous  investment  the 
amniotic  sac  was  free,  namely,  not  closely  adherent  to  the  capsule,  and 
contained  a  chocolate-coloured  fluid. 

It  is  not  my  intention  to  open  up  the  general  question  of 
abdominal  pregnancy,  but  merely  to  dwell  for  a  moment  on 
some  points  which  have  a  particular  bearing  on  this  case. 
The  diagnosis  of  the  particular  variety  of  the  extrauterine 
pregnancy  is  always  difficult,  it  was  formerly  sup¬ 
posed  that  every  extrauterine  pregnancy  which  passed 
the  fifth  month  was  abdominal,  but  we  now  know  that, 
tubo-abdominal,  tubo-ligamentary,  subperitoneal,  and 
tubo-ovarian  pregnancy  may  go  on  to  term.  I  should! 
not  be  justified  in  describing  this  case  as  a  primary  abdomi¬ 
nal  pregnancy,  because  I  believe  it  to  have  been  originally  a 
tufal  one,  the  fertilised  ovum  probably  escaped  from  the 
Fallopian  tube  in  May,  at  the  time  the  patient  suffered  from 
the  bowel  trouble,  and  continued  to  develop  in  the  abdominal 
cavity.  As  no  trace  of  either  the  ovary  or  Fallopian  tube  had 
been  found  by  Dr.  Dargan  involved  in  the  sac,  the  case 
may  be  placed  under  the  head  of  secondary  abdominal 
pregnancy. 

Blood  Supply— As  the  control  of  haemorrhage  is  one  of  the 
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chief  points  in  all  procedures  for  removal  of  the  sac,  it  is 
advisable  to  collect  as  much  definite  information  as  possible 
with  a  view  to  guide  us  in  subsequent  operations.  As  the 
specimen  shows  the  main  blood  supply  is  from  one  source, 
most  probably  from  the  left  ovarian  artery,  as  the  piacenta 
was  attached  to  the  brim  of  the  pelvis  on  that  side.  I  should 
like  to  point  out  the  fact  that  the  greatest  thickness  of  the 
placenta  corresponds  to  the  entrance  of  the  mam  blood  supply 
If  future  investigations  confirm  this  fact,  a  gieat  advance  ml 
be  made  in  conveying  much-needed  information  to  operators, 
lid  a  greater  security  will  be  given  to  the  complete  control  of 

1UTh(f  question  of  laparotomy  immediately  after  the  death  of 
the  foetus  is  by  the  majority  of  foreign  authors  answered  111 
the  negative.  3  Some  of  the  older  surgeons  advocated  inde¬ 
finitely  expectant  treat  ment  and  trusted  to  the  transformation 
of  the  foetus  into  a  lithopsedion  and  to  its  spontaneous  elimi¬ 
nation  •  others  give  a  less  absolute  rule,  but,  influenced  by 
the  older  statistics  and  fear  of  haemorrhage,  advise  waiting 
until  obliteration  of  the  placental  circulation  by  well- 
organised  thrombi  takes  place.  The  tune  required  for  this 
obliteration  is  uncertain,  for  while  it  has  been  approximately 
.riv(.n  as  two  months,  alarming  haemorrhage  has  been  known 
to  follow  detachment  of  the  placenta  at  the  end  of  three 
months.1  In  my  case  there  was  no  positive  evidence  as  to 
how  long  the  foetus  was  dead.  The  patient  stated  she  did  not 
feel  any  movement  after  December  16th ;  still,  when  I 
delivered  the  foetus-and,  as  you  see,  it  was  plump  and  well 
developed  without  any  evidence  of  maceration,  peeling  01 
skeletisation — the  coils  were  well  marked  m  the  umbilical 

cord,  the  bones  of.the  head  were  not  loose,  and  the  pulsation  m 
the  vessels  supplying  the  placenta  was  to  be  distinctly  felt. 

In  fact,  this  foetus  had  all  the  appearances  of  being  but  re¬ 
cently  dead,  still,  the  removal  of  the  sac  was  a  matter  of 
much  simplicity  and  the  haemorrhage  trifling. 

Total  Extirpation  of  the  &c. --Undoubtedly  the  ideal 
operation  is  total  extirpation  of  the  sac  first  proposed  by 
T?tzman.2  At  first  this  procedure  did  not  give  as  good 
results  as  that  of  retention  of  the  sac,  but  thanks  to  improved 
asepsis  in  later  years,  the  radical  operation,  as  it  is  called, 
has  mven  a  remarkable  series  of  success,  even  with  a  living 
child  and  in  several  cases  where  extensive  adhesions  impli¬ 
cated  the  intestines.  Here,  as  in  all  problems  of  abdominal 
surgery  the  theoretical  objections  of  the  timid  surgeon  fall 
before  the  results  of  a  bolder  practice  characterised 
bv  a  good  technique.  Many  of  the  deaths  following  delayed 
operations  may  be  attributed  to  the  expectant  treatment 
since  intercurrent  septicaemia  and  peritonitis  often  fatally 
complicate  the  surgical  intervention  which,  a  few  months  pre¬ 
viously,  could  have  been  undertaken  under  the  most  favour¬ 
able  conditions. 
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A  CASE  OF  TWIN  PREGNANCY,  EXTRAUTERINE 
AND  INTRAUTERINE. 

By  Mrs.  Boyd,  M.D., 

Surgeon  to  the  New  Hospital  for  Women. 

Tun  following  are  the  details  of  the  case  : 

Mrs  S  aeed  20  years,  was  admitted  to  the  New  Hospital  for  Women, 
mS  iqth  1897,  under  the  care  of  Miss  Macdonald  M  B.,  suffering  from 
~r otrm-rln  <da  ?  She  had  been  ten  years  married  and  had  had  two  children 
and  I  velrs  previously  •  the  first  labour  instrumental  no  miscarriage 
SheUst  menstruated  on  January  1st,  1807,  when  the  period  was  somewhat 
scanty  •  she  missed  her  usual  period  in  February,  but  on  February  gtJi  had 
,,  qGht  discharge  of  “coloured  water”  which  soon  passed  off,  but 
returned  on  February  19th.  The  patient  then  had  pain  and  felt  faint  but 
did  not  go  to  bed,  and  the  loss  again  ceased.  On  February  21st  she  was 
taken  very  ill  With  Vomiting  and  diarrhoea,  hannorrhage  and  pain.  She 
was  seen  by  a  doctor  and  Stayed  in  bed  ten  days  On  March 19th  she  was 
seen  as  an  out-patient  at  the  New  Hospital  and  a  boggy,  tender  mass 
was  found  in  the  right  fornix  and  she  was  sent  into  the  hospital. 
The  patient  stated  that  no  clots  but  a  few  shreds  had  come  away  on 

65"on  ^examination,  the  abdomen  was  flaccid  and  lax  with  a  marked  linea 
nigra  A  mass,  the  enlarged  and  sottened  fundus  uten,  measui  mg,  as 
fudged  bimanually.  some  33  to  4  inches,  filled  the  hypogastnum  and  lay 
somewhat  to  the  left  of  the  mid-line.  Douglas’s  pouch  was  occupied  by  a 
firm,  smooth,  rounded  mass  in  close  relation  with  the 
with  it  This  mass  reached  quite  out  to  the  pelvic  wall  on  the  light  side 
but  on  the  left  the  finger  could  be  passed  up  between  it  and  the  pelvic 
wall,  and  here  the  left  ovary  was  made  out.  .  , 

A  diagnosis  of  pregnancy  in  the  right  tube,  pushing  the  uterus  forward 


and  to  the  left  was  made.  I  saw  the  case  in  consultation  with  Miss 
Macdonald  and  I  could  not  make  up  my  mind  whether  a  tubal  abortion 
had  taken  place  with  a  collection  of  blood  in  Douglas  s  pouch  and  about 
the  right  tube,  or  whether  the  tube  was  unruptured  but  distended 

W  As  the  hemorrhage  and  pain  were  benefited  by  rest  in  bed,  it  was 
decided  to  watch  the  patient  and  see  whether  the  ovum  was  developing 
further  or  whether  it  had  perished  and  would  remain  quiescent.  As  it 
was  recognised  that  operation  might  at  any  moment  become  necessary, 
she  was transferred  to  my  care  on  the  surgical  side  When  first  observed, 
the  size  of  the  uterus  was  not  greater  than  usually  accompanies  a  tubal 
gestation  baton  continued  observation  the  uterus  was  noted  to  be  in¬ 
creasing  in  size,  while  there  was  some  shrinkage  of  the  tumour  behind 
the  uterus  The  question  now  arose  whether  the  first  diagnosis  was 
correct  or  whether  we  had  to  do  with  an  intrauterine  pregnancy  where 
miscarriage  was  threatening,  complicated  with  a  pelvic  tumour  ot  some 
nature  other  than  a  pregnant  tube,  possibly  fibroid,  possibly  an  adherent 
dermoid.  At  the  end  of  March  Dr.  Cullingworth  kindly  saw  the  case  u  itli 
us  He  was  strongly  of  opinion  that,  there  was  an  intrauterine  pi  cg- 
nancy  but  thought  the  nature  of  the  pelvic  tumour  doubtful ;  on  the  whole, 
lie  inclined  to  the  opinion  that  it  was  an  unruptured  tubal  gestation. 

It  was  evident  that  the  pelvic  tumour  might  prove  a  serious  obstacle  m 
the  further  development  of  the  pregnancy,  and  it  was  therefore  decided 
to  pass  the  sound  with  all  due  antiseptic  precautions,  with  the  view  of 
clearing  up  the  diagnosis  and  bringing  the  case  to  a  termination  It 
went  41  inches  into  the  abdominal  mass,  but  showed  no  widening  of  the 
cavity,  and  had  evidently  entered  the  right  horn  of  an  enlarged  utei  us  , 
it  was  found  that  the  uterus  could  be  moved  apart  from  the  pelvic 
tumour  As  no  result  of  any  kind  followed  the  passage  of  the  sound, 
abdominal  section  was  performed  on  April  2nd,  The  uterus  soft,  led, 
vascular  and  probably  pregnant— presented  in  the  wound  and  was 
handled’ as  little  as  possible.  The  dilated  right  tube,  the  size  of  a  sma 
orange  was  freed  from  adhesion  to  the  pelvic  wall  and  the  right  side  of 
the  uterus,  and  was  removed  with  the  ovary.  The  left  ovary  and  tube 
were  healthy  and  free  from  adhesions,  and  were  left  undisturbed.  The 
abdominal  wall  was  sutured  in  layers,  the  operation  lasting  twenty 
minutes  The  specimen  removed  consisted  of  the  right  tube,  dilated  by 
organised  clot  to  the  size  of  a  small  orange,  containing  at  one  side  a  cyst 
the  size  of  an  almond,  but  no  foetus  or  membranes  could  be  seen.  The 
microscopic  examination  of  the  clot  showed  numerous  chorionic  vi  . 

The  patient  began  again  to  lose  afterthe  operation  and  was  rfven  opium 
with  a  view  to  averting  miscarriage.  The  loss  ceased  within  twenty  tour 
hours  and  the  patient  made  an  excellent  recovery  and  was  discharged 

£rThcfe  ^ June  total  heart  sounds 

wm'e  heard  On  July  21st,  in  the  sixth  month,  she  had  a  sudden  gush  of 
hannorrhage  which  lasted  only  a  short  time  and  subsided  with  rest  in  bed. 

On  October  ^ist  she  was  delivered  by  Dr.  Gertrude  Keith  oi  a  tema 
child  of  77  lbs  weight.  The  labour  lasted  64  hours,  and  was  quite  un¬ 
eventful.  '  She  has  since  passed  through  another  normal  pregnancy,  an_ 
was  confined  in  January,  1900,  of  a  healthy  male  child.  She  is  l 

f“cLS11o1f°<SSSfintrauterine  and  Mtnmterine  pregnancy, 
though  Dy  no  means  unknown,  are  sufficiently  uncommon  to 
make  it  worth  while  to  report  them,  and  I  have  not  been  able 
to  find  one  in  all  respects  parallel  to  mine ;  most  of  those 
referred  to  by  Dr.  Galabm  m  the  Obstetrical  Society  s 
Transactions,  vol .  xxiii,  and  Dr.  Gutzwiller,  m  the  Archiv  f.Gyn., 
vol.  xliii,  in  their  papers,  being  of  a  more  advanced  de- 

A  eT°lfemfact’  that  in  any  extrauterine  gestation  the  uterus  en¬ 
larges  and  softens  to  some  extent  makes  the  diagnosis  of  a 
combined  pregnancy  difficult  in  an  early  case,  but  if  undei 
careful  observation  the  uterus  continues  to  enlarge  to  beyond 
the  size  that  usually  accompanies  an  extrauterine  gestation, 
particularly  if  there  is  reason  to  think  the  tubal  ovum  has 
perished,  one  may  rightly  suspect  intrauterine  pregnancy  as 
well  In  this  case,  the  determination  of  an  mtiauteiine 
pregnancy  was  of  some  importance,  because  it  seemed  like  y 
that  the  pelvic  tumour,  if  not  removed,  would  form  an  obstacle 
to  delivery  later  on  in  the  pregnancy,  and  therefore  termina¬ 
tion  of  the  pregnancy  or  removal  of  the  tumour  was  indicated. 
As  not  infrequently  happens,  the  passing  of  the  sound  did  not 
effect  the  first  object,  although  it  revealed  the  length  of  the 
uterine  cavity  to  be  beyond  wrhat  might  be  expected  111  the 
enlargement  accompanying  extrauterine  pregnancy,  ana 
showed  pretty  plainly  that  the  pelvic  tumour  was  not 
directly  attached  to  the  uterus. 

This  seems  to  have  been  a  case  of  true  twin  pregnancy,  the 
tubal  ovum  perishing  at  a  very  early  stage  in  the  third  01 
fourth  week.  Judging  from  the  date  of  deliveiy, 
October  31st,  conception  occurred  towards  the  end  ot  J  anuar> , 
and  the  first  hannorrhage  occurred  on  February  19th,  though 
blood  continued  probably  to  be  extravasated  into  the  tube 
for  at  least  two  to  three  weeks  after  this  date. 

It  is  interesting  that  the  intrauterine  pregnancy  sliou.d 
have  resisted  the  disturbance  arising  from  the  luemorrhage 
into  the  tube  and  the  accompanying  haemorrhage  from  the 
uterus,  as  well  as  the  later  passing  of  the  sound  up  the  fundus 
uteri.  Had  the  uterus  emptied  itself. as  the  Affluence  of  1 the 
latter  manoeuvre, [the  tubal  tumour  might  probably  have  shrunk 
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and  given  no  further  trouble,  although,  in  such  a  case  there 
is  always  the  risk  of  secondary  changes,  but  the  patient 
ceitamly  piotited  and  was  better  off  with  the  abdominal  sec- 
tion  and  removal  of  the  obstructing  tumour,  and  a  living 

child. 

Where  the  diagnosis  of  an  extrauterine  accompanying  an 
intrauterine  pregnancy  is  clear,  more  especially  where  it  is 
not  certain  whether  the  ovum  is  still  developing  or  not,  it  is 
smely  in  the  best  interest  of  the  patient  to  remove  what  is 
at  any  time,  a  dangerous  complication,  and  to  try  to  conduct 
the  normal  pregnancy  to  term  ;  in  other  words,  to  treat  the 
extrauterine  gestation  on  the  ordinary  principles.  There  is 
however,  just  this  difference— that,  in  such  a  case,  one  cannot 
leave  in  the  pelvis  a  tumour,  even  if  it  has  become  innocuous 
as  far  as  the  danger  of  rupture  and  further  development  is 
concerned,  that  will  obstruct  the  delivery  of  a  living  child. 

OVARIAN  PREGNANCY. 

By  Hastings  Gilford,  F.R.C.S., 

Reading. 

Thr  fhst  instance  on  record  of  impregnation  of  an  ovum  within 
a  Giaafian  follicle  is  probably  that  which  is  mentioned  in  the 
work  of  Bernutz  and  Goupil.1  It  is  there  stated  that  “on 
opemng  the  abdomen  a  large  quantity  of  blood  was  found 
ellused,  and  that  in  removing  this  a  male  foetus  about  1  inch 
long  was  discovered.  It  was  found  afterwards  that  the  right 
ovary  was  ruptured  in  its  length  and  that  the  foetus  had  been 
developed  therein.  A  similar  case  is  recorded  just  twenty 
years  afterwards  by  Abb£  de  la  Roque.2  In  this  “  the  right 
ovary  was  enlarged  to  the  size  of  a  lien’s  egg,  and  lacerated 
through  its  whole  length.  The  foetus  was  found  in  the  ab¬ 
dominal  cavity  111  the  midst  of  a  large  quantity  of  blood.” 

•  cLai}110t  p.1.1 tliat  any  other  instance  was  reported  after 
this  date  until  the  year  1820,  when  Dr.  Granville  gave  a  fairly 
full  account  of  a  case  in  the  Philosophical  Transactions  (p.  100). 
the  modern  history  of  ovarian  pregnancy  may  be  said  to  date 
irom  the  appearance  of  Ins  paper.  During  the  latter  half  of  the 
19th  century  many  other  cases  were  described,  and  the  reality 
of  ovarian  gestation  was  believed  in  by  such  authorities  as 
Iieund,  Iviwisch,  Coste,  Hecker,  Churchill,  Bandl,  Scliroeder 
an  Spiegelberg.  The  last  of  these,  writing  in  1876,  mentions 
13  cases  ot  ectopic  pregnancy  in  which,  in  his  opinion,  concep¬ 
tion  had  taken  place  in  the  ovary,  and  formulated  the  charac¬ 
ters  whereby  this  variety  of  extrauterine  pregnancy  could  be 
distinguished  from  others.  These  defining  characters  were  as 
follows,  namely,  “(1)  Absence  of  the  ovary  in  question,  (2) 
presence  of  well  marked  ovarian  structures  'in  the  wall  of  the 
foetal  sac  (3)  the  connection  of  the  latter  with  the  uterus  by 
means  of  the  ovarian  ligament,  (4)  the  fact  that  the  oviduct 
has  no  share  in  the  forming  of  the  foetal  sac  while  the  topo¬ 
graphical  relation  of  the  tube  is  the  same  as,  or  similar  to, 
+ihat  W1*h  m.  ovarian  eystomata.”  But  as  knowledge  of 
the  different  varieties  of  ectopic  pregnancy  increased,  it  be¬ 
came  evident  that  Spiegelberg’s  four  tests  were  not  sufficient, 
inasmuch  as  they  did  not  exclude  intraligamentous  pres:- 
nancies.  Cases  were  published  which  showed  that  conception 
could  take  place  m  the  tube  and  the  products  find  their  wav 
by  a  rent  in  its  walls  between  the  layers  of  the  broad  liga¬ 
ment,  leaving  no  trace  of  their  original  tubal  origin  The 
moreover,  as  it  continued  to  expand,  might  so  press  upon 
and  flatten  out  the  ovary  as  to  cause  it  to  lose  its  usual  re- 
ations  and  to  form  part  of  its  wall.  It  consequently  became 
e\ident  that  no  case  could  be  considered  ovarian  unless  it 
could  be  proved  that  this  sequence  of  events  had  not  taken 
place.  Rut  seeing  that  in  all  the  cases  recorded  the  premiancv 
was  either  of  some  months  duration  or  was  lacking  in  some 
important  particular,  not  one  of  them  would  answer  to  the 
more  stringent  tests.  From  these  causes  it  happened  that 
not  only  were  they  regarded  with  scepticism,  but  doubts  were 
thrown  on  the  possibility  of  ovarian  gestation  in  any  case. 

the  chief  who  took  this  view  was  Lawson  Tait, 
though  before  him  Velpeau  and  Arthur  Farre  had  been  of  the 
same  opinion  Mr  Tait  believed  true  ovarian  pregnancy  to  be 
as  rare  as  a  blue  lion  or  a  swan  with  two  necks.”  Mr.  Bland 
mitton  had  expressed  his  opinion  that  it  was  impossible.  On 
SSffr  are  others  (namely,  Dr.  Galabin)  who  have 
continued  to  believe ;  that  some  of  the  published  cases  of 
ovanan  gestation  were  really  ovarian.  As  a  rule  the  view 


b™on°ebaoU?sMe°8T5'S  tHe  impre6si0n  tl,at  “  might 

But  at  the  end  of  the  last  century  circumstances  were  far 
more  favourable  to  the  settlement  of  this  debated  question  than 
at  any  other  period.  The  most  important  of  these  circumstance-- 
was  a  better  knowledge  of  the  pathology  of  abdominal  and 
pelvic  haemorrhages  and  better  methods  of  dealing  with  them. 
It  was  mainly  owing  to  these  causes  that  within  the 

course  of  eighteen  months  no  fewer  than  four  well-attested  cases- 

of  ovarian  pregnancy  were  brought  forward.  The  first  of 
these  was  published  by  myself5  among  a  series  of  operations 
foi  early  ectopic  pregnancies.  The  specimen  was  removed 
a.  Patl«it  of  Dr  Abram’s,  and  its  ovarian  origin  was 
lecogmsed  by  him  and  by  others  who  saw  it  and  was  subse¬ 
quently  verified  by  Mr.  Targett.  It  was  subsequently  shown 
at  a  meeting  of  the  Obstetrical  Society  and  was  referred  to  a 

w^fnT’f  l?1'  fFfP^nation  but  was  unaocountably  lost.  It 
was  fortunate  that  it. had  been  carefully  examined  by  so  good 

committee 17  ^  Mr'  Targett’  who  was  himself  one  of  thelub- 

Soon  after  the  publication  of  this  case  one  of  far  more 
importance  was  described  by  a  Dutch  lady,  Dr.  Van 
Tussenbroek.  She  describes  the  uterine  appendages  which 
had  been  removed  by  operation  by  Professor  Ivouwer  in 
Mai ch,  1893  Her  account  of  the  case,  together  with  the 
pictureb  of  the  microscopical  section,  leave  no  room  for  doubt- 
of  its  ovarian  origin.  In  November,  1900,  Dr.  Croft7  recorded 
a  further  instance  in  which  the  pregnancy  had  gone 
on  to  the  fourth  month  and  the  placenta  was  still 
in  situ.  Messrs.  Alining  and  Littlewood*  next  described 
another  case  which  was  in  all  essential  particulars 
like  my  own.  The  ovarian  origin  of  both  these  last  cases  was- 
confiimed  by  subcommittees  of  the  Obstetrical  Society 
These  founcases  occurred  at  such  short  intervals  that  they 
established  two  points.  They  showed  in  the  first  place  that 
there  is  such  a  condition  as  ovarian  pregnancy,  and  in  the 
second  that  it  must  not  be  considered  to  be  of  very  rare- 
occurrence.  They  moreover  cause  us  to  look  upon  all  those 
cases  which  precede  them  from  a  different  point  of  view 
We  can  no  longer  require  that  every  case  must  be  subjected 
to  such  severe  tests  as  were  necessary  before  the  establish- 
ment  of  the  fact  of  ovarian  pregnancy.  It  must  first  be- 
proved  that  the  condition  is  a  pregnancy  and  is  not  due  to  a> 
simple  blood  efiusion  or  to  a  dermoid  tumour.  Its  true  seat 
of  origin  will  then  be  established  by  the  observance  of  the 
ordinary  rules  of  evidence.  To  be  considered  ovarian  it  must 
be  quite  sufficient  that  the  evidence  is  in  favour  of  the 
ovarian  origin,  and  is  against  origin  in  any  other  part  of  the 
uterine  appendages.  It  wmild  be  quite  right,  for  example 
to  regard  the  two  cases  which  have  been  first  mentioned  as 
instances  of  true  ovarian  pregnancy  for  the  evidence  «o  far 
as  it  goes,  is  strongly  in  favour  of  that  view.  The  same  may  be 
said  of  Dr.  Granville’s  case,  for  he  took  pains  to  exclude  the- 
possibility  of  gestation  between  the  layers  of  the  broad  lma- 
ment.  He  dissected  away  the  broad  ligament  for  the  express- 
purpose  of  “ascertaining  whether  the  peritoneal  folding 
within  which  the  ovarium  was  placed,  rather  than  the  mem¬ 
brane  of  the  ovarium  itself,  formed  the  covering  of  the 
tumour.  The  dissection  and  the  drawing  is  proof  that  the- 
latter  is  the  case.”9  The  Fallopian  tube  was  sound,  and  its- 
fimbrne  quite  free.  He  gives  two  life-sized  drawings  of  the- 
specimen  removed.  Dr.  Rorter’s  case10  will  also  bear  investi¬ 
gation.  In  it  the  left  ovary  was  enlarged  to  the  size  of  a 
lien’s  egg  while  “adherent  to  its  right  side  were  clots  of 
blood.  On  removing  this  and  making  a  slight  incision  a 
small  quantity  of  water  escaped  followed  by  a  foetus  of  per¬ 
haps  the  sixth  or  seventh  week,  its  size  being  that  of  a  honey 
bee.  The  Fallopian  tube  was  found  floating  freely  in  the- 
cavity  of  the  abdomen,  and  was  pervious  to  the  probe.”  The- 
catamenia  had  ceased  three  or  four  weeks  before. 

Professor  Walter11  reports  a  less  convincing  case  in  which 
the  left  ovary  and  tube  were  normal;  the  right  tube  which 
passed  over  the  surface  of  the  tumour,  being  vascular  and 
the  fimbriae  quite  free  and  without  adhesions.  The  tumour 
was  6  inches  long  by  4  inches  wide,  and  3  inches  thick.  In  its 
posterior  surface  was  a  cavity  4.3  in.  long,  3.9  in.  wide,  1.6  in. 
deep.  “The  umbilical  cord  was  fixed  in  the  fundus  of  this 
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•cavity 'where  its  vessels  parted  and  formed  a  placenta  in  the 
parenchyma  of  the  ovary.”  Professor  Bidder  examined  this 
placenta  carefully  and  had  no  doubt  whatever  that  it  had 
developed  within  the  original  ovary.  It  is  said  however, 
that  of  the  ovary  itself  not  a  trace  remained,  but  that  .it  had 
■entirely  passed  into  the  placental  structures.  Drawings  o 

thIn  D^KammeriPs^ase18  at  the  post-mortem  examination 
“  several  clots  of  blood  were  found  within  the  peritoneal 
•cavity,  while  on  the  left  ovary  a  rent,  revealing  the  source  of 
the  blood,  was  seen.  On  opening  the  ovary  an  embryo  was 

■discovered  about  four  weeks  old.”  . 

I11  Dr  Hildreth’s  case13  the  left  ovary  was  2\  inches  long, 
ih  inch  wide,  and  i*  inch  deep;  there  was  a  rupture  in 
its  surface  large  enough  to  admit  a  small  goose-quill.  Bein0 
■enlarged,  this  opening  was  found  to  contain  a  cyst-like  body 
H  inches  in  circumference.  Its  sac  was  quite  thinly 
Ittached  to  the  surface  of  the  ovary,  and  upon  being  removed 
presented  a  velvety  appearance  externally.  When  the  sac 
was  opened  it  was  found  to  be  filled  with  a  clear  wateiy  fluid 
with  a  kidney-shaped  body  about  f-incli  long  floatingini. 
It  was  examined  by  the  naked  eye  alone,  and  Dr.  Hildreth 
-says  “that  the  kidney-shaped  body  which  was  removed  from 
the  surface  of  the  ovary  was  a  foetus,  I  have  not  the  slightest 
doubt ;  but  had  it  been  carefully  examined  with  a  glass  by  an 
•expert  and  pronounced  to  be  such,  this  confirmation  would 
make  the  case  a  great  deal  stronger.” 

In  Professor  Spiegelberg's .case  ‘hediiM  ™  » 


in  rroiessor  ^piegoiueig  o  ^  x  ,, 

leading  a  separate  existence  and  lived  for  three  months. 
Both  tubes  were  normal,  and  the  left  ovary  was  of  ordinary 
■size  O11  the  right  side  was  a  gestation  sac  bound  down  to  the 
uterus  by  the  ligamenta  uteri  and  the  ala  vespertmonis. 
'The  fimbriae  and  tube  were  on  the  sac,  ovarian  tissue  also 
formed  part  of  its  wall,  while  the  right  ovary  was  absent. 

Dr  Patenko’s  case15  was  pronounced  by  Mr.  Alban  Doran  to 
be  one  of  the  most  authentic.  The  right  ovary  was  the  size 
of  a  hen’s  egg  and  contained  a  cyst  fil  ed  with  serum. 
Inside  this  was  a  yellowed-coloured  body  of  the  size  of  a  hazel¬ 
nut  containing  bones.  These  were  identified  as  foetal,  and 
were  not  dermoid.  The  tube  was  not  adherent  to  the  sac,  but 
there  were  no  traces  of  fimbriae.  Ovarian  tissue  was  found  111 

the  wall  of  the  sac.  _  „  „ 

In  Dr.  Talbot’s16  case,  which  comes  next,  there  was  a  lent 
■of  the  enlarged  left  ovary,  and  a  normal  tube,  its  fimbriae 
.•grasping  the  ovary  at  its  upper  and  inner  border.  Pai  tides 
of  ovarian  tissue  in  close  continuity  with  the  cavity  contain¬ 
ing  the  ovum  were  plainly  seen.”  The  foetus  was  imbedded 
in  the  gland  and  was  at  its  fourth  month. 

In  Professor  Leopold’s  case,17  to  quote  Mr.  Alban  Doran, 

“  the  foetal  sac  was  in  the  position  of  the  right  ovary.  The 
•ovarian  ligament  passed  directly  to  the  sac,  and  if  the  illus¬ 
trations  are  to  be  trusted,  ovarian  tissue  is  spread  out  oyer 
it  The  Fallopian  tube  appears  to  be  quite  free.  lhis 
specimen,  however,  was  removed  from  a  woman  post  mortem, 
thirty-five  years  after  the  pregnancy  had  occurred.  Ihe 
placenta  had  disappeared,  and  nothing  but  a  lithopcedion 

W Dr' Cargill18  gives  but  a  meagre  account  of  liis  case,  but 
savs  of  it  that  the  foetus  was  five  months  old  and  that  the 
sac  was  ruptured.  “The  umbilical  cord  was  attached  to  a 
thin  placenta  embedded  in  a  ruptured  cystic  ovary.  Ihe 
Fallopian  tubes  and  the  rest  of  the  uterine  appendages  were 

^Besides  these  there  are  other  cases  in  which,  though  the 
-evidence  is  perhaps  too  weak  to  admit  of  their  admission 
among  a  series  of  ovarian  pregnancies,  it  is  sufficient  to 
suggest  that  such  is  their  nature.  Among  these  are  tliiee 
instances  of  twin  pregnancy,  namely,  Ludwig  s,  m  ^hic 
both  children  arrived  at  term,  one  being  in  the  uterus,  an  l 
•the  other  apparently  in  the  ovary ;  Pollard  s,  in  which  there 
•appeared  to  be  pregnancy  in  the  Fallopian  tube  and  also  11 
the  ovary ;  and  Hertzfeld’s,  in  which  the  twins  were  contained, 
•one  in  the  uterus  and  the  other  in  the  ovary. 

Other  cases  of  apparent  ovarian  fcetation  are  those  01 
Reeves,21  Benicke,22  Sanger23  (lithopaedion)  Wyder,  Toth, 
Martin  (2  cases)  26  27,  Eberliart,28  Galabin,29  Geuer30,  and 

Mackenrodt.31  ,  .  .  ,  ,  ,  , 

Dr.  Paltauf32  describes  a  remarkable  case  which  ought  to  be 
termed  ovarian,  seeing  that  pregnancy  took  place  within  an 


ovarian  cyst  which  communicated  on  either  side  with  saccu¬ 
lated  Fallopian  tubes.  . 

We  have  therefore  a  total  of  sixteen  cases  of  ovarian  preg¬ 
nancy  and  of  twelve  probable  cases,  or  twenty-eightaltogether. 
There  can  be  110  doubt  that  many  other  instances  have 
occurred,  but  have  not  been  reported,  or  have  gone  by  such 
names  as  ovarian  apoplexy,  blood  cyst  or  rupture  of  ovary. 
Thus  Dr.  Hermann  quotes  a  case  of  Scanzoni’s33  in  which 
7  lbs  of  blood  were  found  in  the  peritoneal  cavity  ot  a  girl 
of  18  This  had  come  from  a  pocket  the  size  of  a  lien  s  egg  in 
an  enlarged  ovary,  in  which  there  was  a  rent  nearly  an  men 
long  What  is  more  likely  than  that  such  a  hemorrhage  and 
such  a  condition  of  the  ovary  should  have  been  due  to  an 
ovarian  pregnancy?  Again,  Goupil  and  Bernutz  (p.  239)  ei, 
to  a  large  lilmotocele,  the  result  of  “  apoplexy  of  the  ovary 
which  had  occurred  on  the  side  opposite  to  that  m  which  a 
tubal  pregnancy  existed.  Who  can  say  that  this  was  not  an 
instance  of  twin  ectopic  gestation,  the  one  foetus  being  111  the 
tube  and  the  other  in  the  opposite  ovary  ?  Under  such  cir- 
|  cumstances  the  ovary  would  naturally  be  expected  to  give 

have  finally  to  ask  how  such  an  event  as  conception 
within  a  Graafian* follicle  can  take  place.  One  explanation  is 
that  the  sperm  cell  enters  through  the  aperture  produced  by 
the  bursting  of  a  follicle  and  impregnates  an  ovum  which  has 
not  yet  escaped.  The  opening  then  heals  over  and  pieg- 
n ancy  goes  on  in  the  sealed  sac.  The  other  hypothesis  is  gi  ven 
bv  Schroeder,  who  believes  that  the  spermatozoa  may  possibly 
penetrate  through  the  coat  of  the  follicle  at  its  most  attenu¬ 
ated  part.  Of  these  explanations  the  former  seems  by  far 
the  more  probable,  though  it  does  not  necessarily  follow  that 
the  rent  in  the  follicle  closes.  Impregnation  may  111  some 
cases  take  place  in  a  follicle  which  remains  open. 


Mr  A.  S.  Cooke  (Vice-President),  in  commenting  on  the 
three  papers  on  extrauterine  pregnancy,  thanked  Mrs.  Boyd 
more  particularly  for  her  interesting  case,  as  he  had  a  similar 
case  now  on  hand,  and  the  only  one  he  had  ever  met  with, 
y  young  married  lady  sent  for  him  because  of  hemorrhage 
and  severe  pain  in  the  abdomen.  She  was  apparent  y  in  about 
the  third  month  of  pregnancy;  all  the  symptoms  led  lnm  to 
suspect  a  tubal  pregnancy  bursting  into  the  broad  ligament, 
and  he  was  prepared  to  operate  if  occasion  should  anse,  but 
the  symptoms  gradually  subsided.  A  decidua  was  passed 
about  the  tenth  day,  but  the  uterus  had  gradually  enlaiged 
and  her  breast,  increased,  and  she  was  now  111  her  seventh 
month  of  pregnancy,  and  was  looking  forward  to  hei  con¬ 
finement. 
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A  DISCUSSION  ON 

THE  DIAGNOSIS  AND  TREATMENT  OF  METRITIS 
AND  ITS  RELATIONSHIP  TO  MALIGNANT 
DISEASE. 

I. — John  Campbell,  M.A.,  M.D.,  M.Ch.,  M.A.O.,  F.R.C.S., 

Surgeon  to  the  Samaritan  Hospital  for  Women  ;  Assistant  Surgeon  to  the 
Maternity  Hospital,  Belfast. 

Introduction. 

Dr.  Campbell  said  :  In  introducing  the  discussion  on  this 
important  subject  I  conceive  it  to  be  my  duty  to  pass  in 
review  most  of  the  principal  facts  with  which  we  are  at 
quainted,  dwelling  somewhat  on  those  to  which  I  mysel 
attach  importance,  and  leaving  the  others  for  whateve 
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amount  of  notice  the  members  here  present  may  deem  them 
worthy. 

The  Diagnosis  of  Metritis. 

In  considering  the  inflammatory  diseases  of  the  uterus, 
tubes  or  ovaries,  it  is  essential  to  bear  in  mind  that  all  these 
organs  are  in  the  closest  relationship,  both  functionally  and 
physically,  and  that  an  affection  of  any  one  of  them  is 
bound  to  influence  the  rest  to  a  greater  or  less  degree.  Hence 
in  metritis  we  have  to  reckon  with  a  simple  uterine  condition 
in  only  a  minority  of  the  cases,  the  adjacent  tissues  and 
organs  being  in  the  majority  also  involved,  and  the  diagnosis 
ot  metritis  being  dependent  on  the  fact  that  the  affection  of 
the  uterus  is  the  most  pronounced  lesion  we  can  detect,  any 
j  ®  present  being  subordinate  or  secondary  to  it.  A  grasp 
of  this  elementary  principle  is  essential  to  an  intelligent  dis¬ 
cussion  of  the  subject,  and  has  an  important  bearing  on  the 
question  of  diagnosis  in  particular  since  errors  may  arise 
lrom  the  marked  prominence  of  one  symptom,  which,  over¬ 
shadowing  all  the  others,  presents  a*  false  picture  to  the 
mind. 

1.  Pregnancy.— Ranking  foremost  among  the  conditions 
Inch  may  be  mistaken  for  metritis  we  have  early  pregnancy. 

When  the  metritis  has  produced  considerable  enlargement 
and  congestion  its  resemblance  to  early  pregnancy  is  a  close  one. 
Hie  flattened  form  of  the  meiritic  uterus  as  compared  with 
the  globular  shape  of  the  pregnant  one  forms  one  of  the  best 
distinguishing  marks.  Equally  valuable  is  the  recognition  of 
the  relative  consistence  of  cervix  and  body.  In  the  inflamed 
uterus  there  is  a  comparative  sameness  in  consistence 
between  these  two  parts,  both  being  relatively  firm.  In  the 
pregnant  womb,  on  the  other  hand,  we  notice  that  the 
softening  process  affects  the  body  much  earlier  than  it  does 
the  neck,  leaving  the  former  soft  and  somewhat  ill-defined 
while  the  cervix  remains  firm  and  definite  in  outline  and,  as 
it  were,  hinged  upon  the  corpus.  If  these  signs  leave  any 
lingering  doubt  the  lapse  of  time  will  soon  dispel  it. 

2.  Cancer. — The  character  of  the  discharge  in  metritis  may 
present  a  superficial  resemblance  to  cancer,  and  the 
appearance  of  the  cervix  may  also  temporarily  deceive'  the 
observer.  The  muco-purulent  and  viscid  discharge  of 
metiitis  contrasts  with  the  red,  serous,  and  foul-smelling  flux 
of  cancer.  In  cases  of  metritis  the  edges  of  the  raw  surface  of 
the  cervix  are  not  hardened,  while  in  cancer  they  are  hard  and 
irregular,  and  the  surface  itself  presents  yellow  points. 
Furthermore  the  nodular  feel  of  the  cervix  in  metritis  can  be 
got  rid  of  by  puncture  of  the  Nabothian  follicles  and 
glycerine  dressings  while  the  nodules  of  cancer  remain  in 
spite  of  such  treatment.  Finally  the  extreme  friability  of  the 
cancerous  tissue  forms  a  marked  contrast  to  the  resistance  of 
the  products  of  inflammation  and  gives  us  the  best  guide  we 
have  for  bedside  diagnosis.  In  malignant  cases  the  sharp 
curette  will  remove  plugs  of  tissue  even  at  an  early  stage, 
but  mere  shreds  in  cases  of  metritis.  The  examination  of 
portions  removed  and  prepared  for  the  microscope  is  of  use 
only  as  a  confirmatory  test.  It  is  too  cumbrous  and  uncertain 
a  method  for  practical  clinical  use.  Whether  the  disease  be  in 
the  cervix  or  body  of  the  uterus  the  curette  gives  the  most 
reliable  information  we  can  get  and  leaves  all  other  methods 
in  the  position  of  mere  accessories.  Both  by  the  profession 
and  the  public  the  question  of  pain  as  a  diagnostic  item  in 
cancer  has  been  given  undue  importance.  True,  it  is  absent  or 
slight  in  metritis,  but  then  it  is  only  present  in  the  later 
stages  of  cancer  when  the  nature  of  the  disease  is  beyond 
doubt  and  when  the  peritoneum  or  nerve  trunks  are  becoming 
involved.  Similarly  cachexia  is  of  very  little  use  as  a  sign,  as 
it  only  appears  when  cancer  is  unequivocally  advanced.  In 
doubtful  cases,  however,  a  certain  amount  of  reliance  may  be 
placed  upon  the  fact  that  the  cachexia  of  metritis  soon  and 
permanently  disappears  under  treatment.  To  sum  up :  we  may 
say  that  the  diagnosis  of  uterine  cancer  from  metritis  rests  in 
the  main  upon  the  evidence  furnished  by  the  sharp  curette, 
and  that  other  signs  and  symptoms  while  deserving  of  carefui 
attention  have  a  purely  subordinate  position. 

3  Incomplete  abortion  may  simulate  metritis  and  can  only 
be  distinguished  with  certainty  from  it  by  curetting  and  dis¬ 
covering  thus  the  characteristic  placental  tissue. 

4-  hbroids  and  intrauterine  fibroid  polypi  form  a  class  of 
cases  which  may  often  be  distinguished  from  metritis  by  the 
irregular  feel  of  the  uterus  on  bimanual  examination.  At 


other  times  dilatation  followed  by  the  introduction  of  the 
finger  into  the  uterus  and  careful  palpation  of  the  uterine  walls 
between  the  two  hands  may  be  essential  to  discover  small 
intramural  fibroids  or  intrauterine  polypi,  and  in  the  case  of 
the  latter  is  much  more  satisfactory  than  the  use  of  the 
uterine  sound. 

5.  Salpingitis  may  cause  symptoms  like  those  of  metritis,, 
and  may  coexist  with  a  secondary  metritis  or  be  secondary 
t°  an  endometritis.  Careful  vaginal  and  rectal  examination 
will  reveal  the  tubal  nature  of  the  case. 

6.  Cystitis  may  simulate  some  of  the  symptoms  of  metritis 
or  may  be  conjoined  with  it. 

7.  Proctitis  with  tenesmus  and  the  so-called  “anal  leu- 
corrhoea”  and  sphincteralgia  may  be  due  to  metritis,  or  sym¬ 
ptoms  of  metritis  may  be  due  to  a  rectal  polypus  or  other 
condition. 

8.  Reflex  Disturbances.— Different  groups  of  reflex  disturb¬ 
ances  may  be  set  up  by  metritis  and  may  mimic  other 
diseases ;  thus,  cough,  shortness  of  breath,  and  progressive 
wasting  may  simulate  pulmonary  tuberculosis  ;  or  loss  of 
appetite,  vomiting,  flatulence  and  dilatation  of  the  stomach 
may  suggest  disease  of  that  organ ;  or  anaemia,  palpitation, 
precordial  anxiety,  and  vascular  murmurs  may  arouse  fears  of 
heart  disease ;  or  pains  simulating  neuralgiae  may  be 
present;  or  nervous  conditions  like  hysteria  may  depend  upon 
the  state  of  the  womb.  In  all  cases  where  the  cause  of  sym¬ 
ptoms  is  obscure  the  gynaecologist  should  avoid  attaching 
undue  importance  to  the  condition  of  the  uterus  and  should 
carefully  and  repeatedly  examine  all  other  accessible  organs,, 
but  he  should  always  bear  in  mind  that  the  uterus  should  be 
examined  in  all  cases  where  a  woman  persistently  complains, 
no  matter  of  what  nature  that  complaint  may  be  ;  that  disease 
of  the  uterus  and  appendages  should  be  treated  at  the  same 
time  that  the  symptoms  are  being  attended  to,  and  that  the 
uterus  and  appendages  should  not  be  Heated  unless  signs  of 
real  disease  are  present. 

The  Treatment  of  Metritis. 

Prophylaxis. — The  importance  of  prophylaxis  against  in¬ 
flammation  of  the  uterus  is  so  well  recognised  that  it  requires 
no  advocacy  at  the  present  time,  when  the  necessity  for  care 
as  to  the  cleanliness  of  instruments  and  hands,  as  well  as  of 
the  vaginal  and  uterine  canals,  is  admitted  by  all  who  per¬ 
form  operations,  major  or  minor,  on  women.  The  management 
of  cases  of  labour  and  abortion,  however,  still  leaves  room  for 
improvement.  The  circumstances  under  which  these  cases 
have  frequently  to  be  undertaken,  as  well  as  the  reluctance  of 
the  patient  and  her  medical  attendant  to  regard  them  as 
essentially  operative,  are  responsible  for  this,  leading  as  they 
do  to  the  neglect  of  a  cardinal  principle  of  uterine  surgery, 
namely,  that  when  you  have  once  entered  an  aborting  uterus 
you  should  never  leave  it  until  it  is  thoroughly  cleared  out. 
Failure  to  do  so  is  not  infrequent  and  is  partly  to' be  attributed 
to  an  antiquated  error  whiclihas  been  handed  down  through  the 
generations  by  the  writers  of  obstetric  textbooks.  I  refer  to 
the  classical  description  of  cleaning  out  an  aborting  uterus 
with  the  forefinger.  Such  a  feat,  is,  I  believe,  impossible,  as, 
even  under  anaesthesia,  the  finger  cannot  reach  and  scrape 
every  corner  of  a  uterus  enlarged  by  pregnancy,  and,  without 
anaesthesia,  can  only  make  the  most  futile  attempts  to 
do  so. 

Those  who  remove  early  placentae  in  this  way  as  a  rule  never 
get  beyond  the  internal  os.  They  are,  in  fact,  removing 
placentae  which  are  already  in  the  cervix  and  do  not  require 
removal  at  all,  and  are  in  many  cases,  mistaking  the  con¬ 
tracted  internal  os  for  the  fundus.  No  man’s  finger  is  long 
enough  or  supple  enough  to  thoroughly  clean  out  an  aborting 
uterus.  Whenever  therefore  it  is  necessary  to  introduce  any¬ 
thing  into  such  a  uterus,  a  sharp  flushing'' curette  should  be 
used  and  the  whole  endometrium  carefully  scraped.  The 
blunt  spoons  so  often  recommended  for  this  purpose  are  in¬ 
efficient  and  appeal  to  those  only  who  fear  the  bogey  of 
perforation  and  fail  to  realise  that  a  blunt  curette  may  do  as 
much  harm  as  a  sharp  one  and  will  not  remove  placental 
tissue  so  well.  The  same  objection  applies  to  uterine  brushes 
as  to  the  blunt  curette.  They  run  the  risk  of  contaminating 
the  uterine  contents  and  are  ineffectual  in  removing  them. 
The  complete  removal  of  all  particles  of  placenta  which  cling 
to  the  uterine  walls  is  absolutely  essential  whenever  a  foreign 
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body  has  been  introduced  into  the  cavity,  whether  it  be  finger, 

brush,  or  curette.  ,  u  ,  . 

The  patients  who  suffer  from  metritis  as  a  result  of  impel - 
feet  evacuation  of  the  uterus  at  labour  or  abortion  are  but  a 
few,  though  I  have  mentioned  them  first  on  account  ol  the 
facilities  we  have  for  averting  their  sufferings.  For  the  larger 
number  who  owe  their  disease  to  indiscretions  during  men¬ 
struation  we  can  do  but  little  in  the  way  of  prevention  beyond 
advising  mothers  to  warn  their  daughters  against  too  active 
■exercises  at  the  periods,  especially  such  as  involve  much 
abdominal  movement,  and  insist  on  the  use  oi  some  good 
absorbent  pad  while  the  flow  continues.  To  the  great  army 
of  women  who  suiter  from  gonorrhoeal  metritis  we  lia\  e  no 
preventive  to  offer.  They  seek  our  aid  when  the  uterus  is 
already  involved.  They  are  subject  to  repeated  reinfections. 
So  far  as  prophylaxis  goes  they  are  beyond  our  reach.  Ine 
prevention  of  metritis  is,  therefore,  a  matter  ovei  which  we 
have  but  a  limited,  though  an  important,  amount  of  control. 
In  spite  of  our  best  efforts  the  disease  will  remain  with  us, 
and  the  question  of  its  treatment  will  exercise  the  ingenuity 
of  the  profession  in  the  future  as  it  has  done  in  the  past. 

As  regards  treatment  proper  a  great  many  of  the  time- 
honoured  methods  may  be  mentioned,  most  of  them  with  a 
modicum  of  praise,  some  of  them  with  unsparing  con¬ 
demnation.  -1  1  . 

1.  General  Treatment. — There  can  be  no  question  about  the 

utility  of  immobilisation  of  the  uterus  by  an  abdominal  belt,  so 
far  as  that  is  possible;  about  the  avoidance  of  fatigue  and  strain ; 
about  avoidance  of  sexual  intercourse;  about  the  use  ol  laxatives 
and  dieting,  or  of  glycerine  or  water  enemata  or  of  glycerine 
suppositories  to  aid  evacuation  of  the  bowels,  or  about  the 
advantages  of  general  tonics  and  of  the  natural  medicinal 
waters,  the  ferruginous  for  the  ansemic  cases,  the  alkaline  for 
■dyspeptic  patient,  and  the  indifferent  and  sodium  chloride 
waters  for  the  neurotic.  ,  ,  , 

2.  Douches  are  undoubtedly  useful,  but  require  to  be  used 
more  energetically  than  they  mostly  are.  The  amount  01 
water  should  not  be  less  than  two  quarts  for  each  douche  ;  the 
duration  of  its  application  at  least  twenty  minutes  :  the  tem¬ 
perature  should  be  gradually  raised  from  ioo°  F.  to  120  r ., 


the  frequency  should  he  at  least  twice  a  day ;  the  position  ol 
the  patient  should  be  dorsal  with  the  hips  well  raised  ;  and 
the  residue  should  be  carefully  evacuated  from  the  vagina 
after  each  douche.  To  gain  any  real  effect  from  them  hot 
douches  need  to  be  continued  for  months. 

3.  Hip  Baths  are  also  of  some  service,  especially  when  a 
bath  speculum  is  used,  but  are  inferior  to  douching  properly 

done.  ,  , 

4.  Tampons.—  The  advantages  of  the  tampon  have  been 
much  over-estimated.  Whether  they  be  soaked  m  plain 
glycerine,  or  in  solutions  of  ichthyol,  or  other  medicament  in 
glycerine,  appears  to  be  immaterial.  In  any  case  to  be  ot  use 
they  require  to  be  inserted  much  more  frequently  than  is 
customary.  In  fact  a  daily  application  is  necessaiy. 

5.  Local  Bleeding  is  in  some  cases  beneficial,  especially 
where  the  cervix  is  chiefly  involved.  It  is  best  done  by 
ture  followed  by  warm  douching,  and  needs  to  be  repeated 
■every  second  day  until  the  congestion  had  decreased.  The 
application  of  leeches  is  quite  inferior  to  puncture. 

6.  Intrauterine  medication  is  of  more  importance  than  any  of 
the  foregoing  methods,  and  includes  (1)  the  application  ot 
antiseptics  and  (2)  the  application  of  caustics  to  the  uteiine 

•cavity.  .  ,  . 

(1)  The  application  of  antiseptics  may  take  the  form  ot  {a) 

*l  irrigation  ”  through  a  double  channelled  catheter,  preceded 
or  not  by  dilatation.  Such  treatment  is  only  useful  in  veiy 
mild  cases.  It  has  been  used  in  combination  with  (0) 
■“drainage”  by  means  of  glass  tubes  with  small  holes,  gutta¬ 
percha  drainage  tubes  or  spun-glass  bundles,  but  drainage 
lias  not  succeeded  in  winning  favourable  regard,  (c)  slug¬ 
ging”  with  iodoform  gauze  is  more  esteemed,  and  lias  been 
recognised  as  particularly  suitable  for  gonorrhoeal  cases, 
(d)  “  Swabbing”  by  means  of  dressed  probes  dipped  in  mere 
antiseptic  solutions  or  by  brushes  similarly  treated  is  of  little 
value.  .  . 

(2)  The  application  of  caustics  to  the  uterine  cavity  is  much 
more  effective  than  mere  antiseptic  applications.  The  solid 
pencils  of  nitrate  of  silver  or  of  chloride  of  zinc  are  things  of 
the  past,  so  likewise  are  the  caustic  introducers,  the  nitrate  of 


silver  powders,  and  the  nitrate  of  silver  and  chloride  of  zinc 
pastes.  The  liquid  caustics,  however,  still  hold  then  place, 
though  some,  such  as  nitrate  of  silver  solution,  acid  nitiate  of 
mercury,  anhydrous  nitric  acid  and  perchlonde  of  iron 
solution  are  only  occasionally  used  while  others  like 
chloride  of  zinc  solution,  carbolic  acid,  iodised  phenol,  ana 
tincture  of  iodine,  form  the  routine  applications  of  many. 
For  applications  by  the  “  probe”  solid  carbolic  acid,  liquefied 
by  heat  and  allowed  to  crystallise  on  a  dressed  probe,  is  pro¬ 
bably  the  best  agent.  While  the  probe  is  the  favourite 
instrument  in  Great  Britain,  the  introduction  oi  caustics  by 
“Bandl’s  method”  through  a  uterine  speculum  lias  some 
sunnorters.  Only  weak  solutions  can,  however,  be  used  thus, 
and  the  method  is  inferior  to  that  of  “  intrauterine  injec¬ 
tions  ”  by  means  of  Braun’s  syringe,  though  the  latter  plan 
has  been  somewhat  neglected  in  this  country  owing  to  the 
supposed  dangers  of  it.  Injection  is  the  most  effective  way  ot 
applying  caustics  to  the  uterus,  and  is  as  free  from  danger  as 
any  other  plan  provided  the  cervix  be  sufficiently  dilated  and 
the  quantity  of  fluid  introduced  be  proportionate  to  the  size 

"VuTlie  “  galvano-cautery,”  the  “thermo-cautery”  and  the 

“  actual  cautery”  deserve  no  commendation. 

8  Neither  does  “  atmokausis,”  for  the  application  oi 
steam  to  the  endometrium  is  an  unnecessarily  severe  and 

da9ngSS0CiB^Sall  the  methods  of  treating  metritis 
admittedly  the  best.  It  is,  however,  not  generally  recognised 
by  the  profession  or  by  the  public  that  the  mere  scraping  ot 
the  uterus  is  not  in  all  cases  sufficient  to  effect  a  cure  or  even 
a  marked  amelioration  of  symptoms.  The  fact  that  metritis 
is  often  a  very  chronic  and  intractable  complaint  is  lost  signt 
of,  and  the  patient  is  encouraged  to  hope  that  the  operation 

“  will  make  her  right.”  ,, 

Frequently  it  does  not  do  so  and  the  operation  or  the 
operator  is  discredited.  Now  the  truth  is  that  in  most  cases 
of  chronic  metritis  the  curetting  is  merely  the  first  step  in  a 
course  of  treatment  which  ought  to  be  sufficiently  prolonged 
to  materially  influence  the  disease.  Curetting  therefoie 
requires  to  be  reinforced  by  one  or  several  of  the  other 
methods  as  well  as  by  the  removal  of  complications  if  such 
exist.  As  at  present  carried  out  the  operation  is  preceded 
by  cleansing  ot  the  vaginal  and  uterine  cavities  by  antiseptic 
lotions  and  followed  by  the  application  of  caustics  or  styptics 
to  the  uterus  for  a  comparatively  short  time  according  to  the 
views  of  the  operator.  My  contention  is  that  patients  should 
be  taught  to  expect  more  prolonged  subsequent  treatment 
both  general  and  local,  that,  in  fact,  the  treatment  like  the 
disease  should  be  somewhat  chronic.  Besides  this  question 
there  are  some  others  worthy  of  discussion,  as  they  give  scope 
for  some  difference  of  opinion,  such  as  the  curette  to  be  used. 
Opinion  as  to  whether  it  should  be  blunt  or  sharp  still  vanes. 
The  sharp  one  is,  I  think,  to  be  preferred.  With  it,  a  greater 
or  less  effect  can  be  produced  according  to  the  amount  01 
force  used.  The  operator  has  thus  a  chance  of  using  his  dis¬ 
cretion,  which  he  has  not  when  the  instrument  is  blunt,  me 
time  at  which  the  operation  is  done,  is  perhaps,  not  of  mucn 
importance.  Undoubtedly  dilatation  is  easier  immediately 
after  a  period,  but  on  the  other  hand  in  cases  of  haemorrhage 
or  dysmenorrlicea  a  good  deal  may  be  gained  by  curetting  a 
week  or  ten  days  before  the  period.  Certainly  the  latter  tim 
is  the  best  for  cases  in  which  sterility  is  an  important  factor. 

The  question  of  anaesthesia  depends  on  the  amount  ol  dila¬ 
tation  needed  as  well  as  upon  the  nervousness  of  the  patien  . 
The  dilatation  and  not  the  scraping  is  usually  the  painiui 
part  and  some  relief  can  be  obtained  by  cocaine  in  10  pci 
cent,  solution  applied  to  the  cervix  and  cervical  canal  lor  ten 
or  fifteen  minutes  beforehand.  .  .  , 

Preliminary  vaginal  antiseptics  in  the  form  of  thoroun 
douching  night  and  morning  with  1  in  2,000  sublimate  solu¬ 
tion  or  other  efficient  agent  and  two  fingers  in  the  vagina  is 
essential  to  safety.  This  can  only  be  done  by  a  specially 
trained  nurse.  Neither  the  patient  herself  nor  an  ordinal  y 

trained  nurse  can  give  a  proper  cleansing  douche. 

The  operation  may  be  performed  with  the  patient  on  ne 
left  side,  but  the  advantages  of  the  dorsal  position  are  so 
great  that  it  should  be  universally  adopted.  It  renders  the 
operation  both  easier  and  safer. 

The  steps  of  the  operation  afford  little  scope  for  con- 
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troyersy.  A\  hen  the  patient  has  been  placed  in  position  the 
vagina  is  scrubbed  with  soap  and  water  and  a  tooth  brush, 
green  soap  which  has  been  sterilised  by  heat  being  the  best. 
•  +  anD septic  douche  follows  this.  The  speculum  is  then 
introduced,  the  cervix  lowered  by  a  vulsellum,  and  the  sound 
passed  to  ascertain  the  direction  and  size  of  the  uterine 
cavity.  If  the  canal  is  wide  enough  the  curette  may  be  used 
without  dilatation.  If  not,  the  dilatation  is  best  accomplished 
by  long  handled  dilators,  such  as  Duncan’s,  because  the  length 
ot  the  handle  and  the  curve  enable  the  instrument  to  be 
introduced  with  less  disturbance  of  the  uterus  than  the 
shorter  ones,  like  Iiegar’s,  give  rise  to.  Extreme  dilatation  is 
unnecessary.  Indeed  in  most  cases  dilatation  beyond  No.  16 

1  1 J10311 iS  instruments  is  accompanied  by  laceration,  and 
should  only  be  resorted  to  in  cases  of  uncertain  diagnosis 
where  the  introduction  of  the  finger  is  essential.  Dilatation 
is  followed  by  flushing  of  the  cavity  with  an  antiseptic  solu- 
tion,  1  in  2,000  sublimate  being  the  best.  The  curette  is  then 
aPP“6d,  and  with  a  sharp  instrument  the  force  must  be 
modified  to  suit  the  state  of  the  case  in  hand.  The  d&bris 
having  been  washed  away  through  a  double  channelled 
uterine  catheter,  the  cavity  is  dried  out  with  a  strip  of 
stei  1 1  used  gauze  and  swabbed  or  injected  with  perchloride  of 
iron  or  some  preparation  of  iodine  according  to  the  amount 
ot  bleeding.  Irrigation  of  the  uterus  and  vagina  follows  this, 
and  then  a  vaginal  plug  of  iodoform  gauze  is  inserted  and 
allowed  to  remain  for  two  or  three  days,  when  it  is  removed 
and  vaginal  douches  given  night  and  morning  for  a  week. 
Aft ci  this  further  treatment  is  unnecessary  in  cases  of 
catarrhal  metritis,  but  in  the  granular  form  intrauterine  in- 
jectmns  of  iodine  every  second  day  for  eight  or  more  times 
will  be  needed.  Preliminary  dilatation  by  laminaria  or  other 
iorm  of  tent  is  quite  unnecessary. 

The  danger  of  the  curette  nowadays  is  very  slight,  but 
ceitain  accidents  may  occur.  Perforation  appears  to  be 
rather  frequent.  A  good  many  instances  have  been  pub- 
lisli6u  and  the  accident  lias  happened  to  most  men  who  have 
performed  the  operation  many  times.  It  is  most  likely  to 
occur  when  the  exact  curve  of  the  uterine  cavity  is  not  con¬ 
tinually  borne  in  mind  during  the  operation,  hence  the 
necessity  for  carefully  passing  the  sound  before  commencing 
to  dilate  or  curette.  The  accident  is  practically  free  from 
danger  when  the  operator  recognises  what  has  occurred  and 
desists  from  further  treatment. 

Haemorrhage  seldom  follows  the  operation  in  cases  of 
metritis.  It  is  more  likely  to  succeed  an  imperfect  curetting 
than  a  thorough  one.  Its  importance  lies  in  the  fact  that  the 
possibility  of  its  occurrence  should  deter  us  from  being  too 
ready  to  curette  in  our  consulting  rooms.  Peritonitis  will 
only  occasionally  follow  the  operation  when  it  is  done  intelli¬ 
gently.  It  is  seldom  severe,  though  fatal  cases  sometimes 
occur.  t  rf  .m.ay  be  the  result  of  perforation,  but  is  due,  more 
often,  I  think,  to  curetting  performed  in  an  unsuitable  case, 
where  there  is  pus  in  the  tubes  or  in  the  pelvic  cavity,  which 
which  has  either  not  been  recognised  or  has  been  regarded 
too  lightly.  Careful  selection  of  cases  and  extreme  care  in 
handling  doubtful  cases  will  make  it  an  infrequent  sequela. 

Electrolysis  is  a  tedious  method  of  attaining  ends  which 
can  be  better  compassed  by  other  means,  anct  has  little  to 
commend  it. 

11.  Among  the  more  recent  things  which  have  been  used 
for  gonorrhoeal  metritis  and  vaginitis  the  “yeast  method” 
deserves  mention.  Ten  e.cm.  to  20  c.cm.  of  fresh  beer  yeast 
mixed  with  a  small  quantity  of  beer  is  injected  every  day  or 
every  few  days  into  the  vaginal  fornix,  the  vagina  having 
been  previously  cleansed  and  dried.  A  tampon  is  subsequently 
introduced.  Its  efficacy  depends  on  the  antagonism  of  certain 
micro-organisms.  It  is  no  improvement  on  other  plans  of 
treatment. 

12.  In  chronic  cases,  where  there  is  evidence  of  old  venereal 
disease,  the  application  of  mercurial  ointment  to  the  uterine 
cavity  may  be  beneficial.  It  is  applied  apparently  with 
advantage  to  the  male  urethea  in  cases  of  intractable  gonor¬ 
rhoea  with  small  urethral  ulcers,  and  possibly  it  might  be 
equally  serviceable  in  the  uterus. 

Treatment  of  Complications  and  Sequela. — The  treatment  of 
certain  complications  and  sequelae  of  metritis  demands  a 
passing  notice. 

1.  .Mucous  polypi  of  the  cervix  may  require  removal  by  for¬ 


ceps  or  curette,  with  subsequent  application  of  perchloride  of 
iron  or  of  the  thermo-cautery. 

2.  The  so-called  “  ulcerations  ”  of  the  cervix  often  require 
prolonged  treatment  even  after  the  uterus  has  been  curetted. 
\V  hen  they  are  recent  and  there  is  not  much  thickening  of  the 
cervix,  they  will  yield  to  curetting,  followed  by  solid  nitrate 
of  silver  for  a  few  times,  and  subsequently  by  boric  acid! 
dressings.  This  produces  a  rapid  change  in  the  condition, 
and  is  superior  to  such  remedies  as  tincture  of  iodine,  weak 
nitric  acid,  chromic  acid,  chloride  of  zinc,  acetic  acid,  pyrolig- 
neous  acid,  etc.  On  the  other  hand,  for  old-standing  erosions 
with  much  chronic  thickening  caustics  are  worse  than  useless. 
In  such  cases  the  excision  of  the  diseased  portion,  followed 
by  the  union  of  the  vaginal  to  the  uterine  mucous  membrane 
is  the  best  treatment  (iSchroeder’s  operation). 

3.  A  third  set  of  cases  includes  those  in  which  there  are 
lacerations  as  well  as  erosions.  According  to  the  amount  of 
thickening  present  these  will  demand  repair  of  the  lacera¬ 
tions  in  the  less  hypertrophied  examples  (Emmet’s  operation), 
or  amputation  of  the  cervix  when  the  enlargement  is  more 
pronounced  (Sehroeder’s  operation). 

Varieties  of  Metritis  requiring  Modified  Treatment. 
Two  varieties  of  metritis  are  deserving  of  special  attention  as- 
regards  treatment,  namely,  the  haemorrhagic  and  the  chronic 
painful  metritis.  For  the  haemorrhagic  form  the  recumbent 
position,  hot  douches,  and  the  administration  of  the  liquid 
extract  of  ergot — or  still  better,  the  fresh  infusion,  or  ergotine 
are  unquestionably  useful.  Hydrastis  canadensis  is  of 
doubtful  value,  and  digitalis  is  effective  only  in  cases  compli¬ 
cated  by  heart  disease.  Laminaria  tents  and  plugging  the 
vagina  for  uterine  haemorrhage  are  obsolete.  Of  the  more 
active  measures  the  injection  of  perchloride  of  iron,  or  still 
better  curetting,  followed  by  the  injection  of  perchloride  of 
iron,  together  with  the  repair  of  lacerations  and  removal  of 
other  complications,  yield  the  best  results.  But  even  such 
energetic  treatment  will  have  but  a  temporary  effect  unless  it 
be  followed  by  repeated  injections  of  iodised  phenol  and  the 
prolonged  use  of  ergotine.  In  bad  cases  plugging  the  uterus' 
with  plain  sterilised  gauze  or  with  iodoform  gauze  may  be 
required  until  the  patient  rallies  enough  to  be  able  to  stand 
the  curetting,  or  plugging  with  gauze  soaked  in  50  per  cent, 
chloride  of  zinc  solution  may  render  curetting  unnecessary. 

Ligature  of  the  uterine  arteries  and  ovariotomy  are  too  un¬ 
certain  to  be  worth  adopting,  while  hysterectomy  will  be 
necessary  in  very  few  cases,  if  in  any,  when  persistent  treat¬ 
ment  of  a  conservative  kind  is  thoroughly  carried  out. 

Chronic  painful  metritis  is  one  of  the  most  troublesome 
forms  of  the  complaint.  In  it  a  certain  amount  of  benefit  will 
be  derived  from  scarification  and  puncture,  followed  by  the 
use  of  glycerine  and  iodine  or  glycerine  and  iclithyol  tampons. 
The  virtues  of  ichtliyol  are,  I  think,  very  doubtful.  The  so- 
called  “  columnisation”  of  the  vagina  by  filling  it  with  cotton, 
wool  or  clay  or  sheep’s  wool  has  some  good  effect,  especially  if 
sheep’s  wool  soaked  in  glycerine  be  the  agent  used.  Hot 
douches  are  particularly  serviceable  in  these  cases. 

Ignipuncture  gives  no  permanent  good  result.  Electricity  is 
uncertain,  as  is  also  massage  of  the  uterus.  Amongst  operative 
measures  amputation  or  repair  of  the  cervix  may  be  required, 
but  removal  of  the  ovaries  or  of  the  uterus,  with  or  without 
the  ovaries,  yields  poor  results  owing  to  the  neurotie 
tendencies  of  most  patients  thus  affected. 

The  Belationship  of  Metritis  to  Malignant  Disease. 

The  relationship  between  metritis  and  cancer  of  the  cervix 
has  not  so  far  been  demonstrated  beyond  question,  but  the 
evidence  in  favour  of  its  existence  is  strong.  The  connection 
between  metritis  and  cancer  of  the  body  of  the  uterus  has- 
been  definitely  settled. 

We  know  certain  facts  about  cancer  which  have  a  bearing  on 
this  subject.  Cancer  is  more  common  in  women  than 
in  men.  This  frequency  manifests  itself  between  puberty  and 
the  menopause,  especially  between  40  and  50  years  of  age. 
The  uterus  is  the  organ  most  often  affected.  The  cancerous- 
tendency  is  influenced  by  race,  whites  being  more  liable  to  it ; 
by  heredity,  though  evidence  on  this  point  is  open  to  question ; 
by  age  and  by  the  struggle  for  existence  including  want, 
worry  and  painful  emotions,  and  everything  calculated  to 
depress  the  general  health.  About  these  general  considera- 
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tions  there  can  be  no  doubt.  We  are  now,  however,  more 
concerned  with  local  influences.  Cancer  of  the  cervix  appeals 
to  be  predisposed  to  by  lacerations,  by  cervical  metritis, 
especially  of  gonorrhoeal  origin  and  by  frequent  parturition- 
factors  which  are  largely  dependent  on  one  another.  Tne  proof 
of  their  influence  is  the  relative  immunity  of  nulliparae  from 
cancer  of  the  cervix.  We  have  no  direct  evidence  that  the 
typical  glandular  proliferation  or  “  simple  adenoma  ”  passes 
into  an  atypical  proliferation  or  “  malignant  adenoma,  in  otliei 

-words  into  an  epithelioma  of  the  cervix.  _  ,  , 

Cancer  of  the  body  of  the  uterus,  which  is  a  disease  both  of 
"the  parous  and  nulliparous,  has  had  its  connection  with 
metritis  more  thoroughly  worked  out.  The  transformation 
irom  endometritis  to  cancer  has  been  followed  step  by  step  at 
successive  cuiettings : — (1)  a  slight  glandular  endometritis, 
when  aggravated  beermes  (2)  a  benign  adenoma,  namely,  a 
-typical  glandular  endometritis,  with  a  single  layer  of  epithelium 
and  normal  interglandular  tissue  which  degenerates  into 
(3)  malignant  adenoma,  an  atypical  growth  with  a  single  layer 

-epithelium  and  the  interglandular  tissue  gone,  and  tins  is  tne 
first  step  towards  cancer,  where  the  glands  form  solid 
cylinders  filled  with  cancer  cells.  The  recent  observation  that 
the  uterine  glands  in  their  deepest  ends  normally  contain 
solid  masses  of  cells  is  rather  disconcerting,  as  glands  blocked 
by  proliferation  of  cells  can  be  no  longer  regarded  as 
•evidence  of  commencing  malignant  disease.  Primary  cancer 
of  the  “  body  ”  is  special  to  women  who  have  passed  the  meno¬ 
pause,  and  on  that  account  hfemorrhage  in  them  calls  for 
'the  immediate  use  of  the  curette  as  a  diagnostic  instrument. 
In  this  connection  it  is  important  to  remember  that 
•epithelioma  and  chronic  metritis  may  exist  in  the  same 
uterus.  Hence  the  necessity  for  examining  many  pieces  of 
scraping  before  making  the  diagnosis. 


II.— Mrs.  Scharlteb,  M.S.Lond., 

-Senior  Surgeon,  New  Hospital  for  Women;  Lecturer  on  Mid wifeiy  and 
Diseases  of  Women  and  Children,  London  School  of  Medicine 

for  Women. 

THE  RELATION  OF  METRITIS  AND  ENDOMETRITIS 
TO  MALIGNANT  DISEASE  OF  THE  BODY  OF 
THE  UTERUS. 

Mrs.  Schari.ier  said:  This  subject  has  scarcely  attracted 
the  attention  it  deserves  both  from  its  pathological  and 
its  clinical  importance.  This  neglect  is  probably  due 
in  part  to  the  difficulty  of  following  up  such  cases 
as  those  of  apparently  simple  endometritis.  The  mass 
•of  these  cases  are  seen  in  hospital  practice,  and  while 
the  surgeon  may  possibly  feel  an  enlightened  interest  in 
the  subsequent  fate  of  the  uterus  he  has  curetted,  the  patient 
is  but  little  impressed  by  her  undramatic  complaint  and 
convalescence. 

Of  course  the  endometrium,  like  other  mucous  membranes, 
is  liable  to  an  ordinary  inflammation,  and,  owing  to  its 
■special  functions  and  to  its  great  liability  to  injury,  it  is  also 
liable  to  a  group  of  complaints  usually  termed  briefly,  and 
inaccurately,  endometritis.  These  troubles  may  be  readily 
disentangled,  and  each  is  found  to  have  not  only  a  name  but 
symptoms  and  macroscopic  and  microscopic  characters  of  its 
own.  They  may  be  briefly  classed  as — glandular  endo- 
metiitis,  interstitial  endometritis,  hypertrophic  endometritis, 
exfoliative  endometritis,  gonorrliceal  endometritis,  tuber¬ 
culous  endometritis,  and  septic  endometritis.  The  first  four 
being  named  from  their  histological  characters,  and  the  last 
three  from  their  respective  microbial  causes.  Probably  all, 
except  the  first  two,  namely,  glandular  or  adenomatous  en¬ 
dometritis  and  interstitial  endometritis,  may  be  set  aside  so 
far  as  any  relation  to  malignant  disease  is  concerned,  pro- 
vided  we  remember  that  any  long-continued  irritation  and 
injury  of  tissue  renders  it  more  liable  to  invasion  by  cancer. 

In  scientific,  as  in  political  matters,  we  usually  find  prodro- 
mata — voices  that  give  utterance  to  “  songs  before  sunrise  ; 
and  it  is  interesting  to  find  Dr.  Matthews  Duncan,  in  his 
Clinical  Lectures  on  Diseases  of  TV  omen,  fourth  edition, 
1889,  writing  thus:  “The  great  malignant  disease  of  the 
cavity  of  the  body  of  the  uterus  is  adenoma,  a  glandular 
growth  of  the  mucous  membrane.”  And  again:  “Cancer 
may  commence  in  any  part.  In  the  body  of  the  uterus  its 
commencement  is  mostly  in  the  glands  of  one  part ;  and  it 


may  but  rarely  does,  form  a  regular  adenoma,  or  there  may 
laceration,  and  this  with  little  growth  o  diseased 
tissue.”  Dr.  Lusk,  of  New  York,  says.  Undei  the 
microscope  primary  cancer  of  the  body  presents  two  forms 
both  of  which  have  their  origin  m  changes  which  take  place 
in  the  glandular  structure  of  the  endometrium.  In  the  one 
form  the  glands  push  out  lateral  offshoots  which  unite  with 
one  another  and  assume  a  trabecular  arrangement  with  little 
intervening  stroma.  The  ciliated  cylindrical  epithelia  pro¬ 
liferate,  and  become  large,  flat,  epidermoidal  cells  ....  in 
the  second  form  the  glandular  type  is  m  generai  preserved 
The  central  canal  of  the  normal  gland  enlarge,  and  offshoots 
are  pushed  from  the  walls  inwards  or  outwards  into  the  cir¬ 
cumjacent  connective  tissue  .  .  .  .  In  both  van<?ffpS  H ie 
retroperitoneal  and  lumbar  glands  are  early  affected. 

“  Typical  adenoma  malignum  of  the  uterus  does  not,  as  a 
rule  present  a  well-circumscribed  tumour,  but  a  general 
diffuse  thickening  of  the  mucous  membrane,  which  has  an 
an  irregular,  juicy,  velvety  appearance.  The  uterus  is  gener 
ally  moderately  enlarged  m  all  its  dimensions. 

I  have  not  seen  among  these  authorities  a  suggestion  that 
whereas  the  action  of  the  cancer  germ  on  glandular  endo¬ 
metritis  produces  malignant  adenoma,  or  glandulai  cancer  of 
the  endometrium,  so  the  action  of  the  infective  agent  on  the 
interstitial  form  would  produce  sarcoma.  It  is  possible,  and 
opens  an  interesting  pathological  investigation.  Howevei, 
leaving  these  histological  considerations  aside,  we  have  to  ie- 
membei  that,  as  Pozzi  tells  us,  “Malignancy  is  a  clinical 
character,  not  a  pathological  entity,”  and  we  should  ask  oui- 
selves  whether  we  have  seen  undoubted  cases  of  endometritis 
develop  into  undoubted  malignant  disease.  I  think  I  have 

^In  iSSc^Mr^ S^a^etlss,  no  children,  complained  of  severe  menorrhagia  I 
treated  her  first  by  the  application  o i  electricity— a  potter  s-clay  electiode 
cm  her  abdomen  connected  with  the  positive  and  a  sound-l^e  e^ec  rode 
nonlied  to  the  endometrium  connected  with  the  negative  pole.  1111s  was 
done  repeatedly,  and  at  first  there  was  a  diminution  of  the  lisemorrhage. 
a  f  ter  a  time  it  recurred,  and  was  worse  than  before— so  bad  that  the  patient 
became  Samte?  and  I  advised  curettage.  The  scrapings  were  not 
abundant  and  were  pronounced  to  be  those  of  ordinary  simple  endo 
metritis.  ’After  a  few  months  the  profuse 

curettase  and  again  the  scrapings  were  scanty  and  said  to  be  simple. 

After  three  scrapings  the  haemorrhage  was  so  l?1’0^0,  en^madean easy 
condition  so  bad  that  I  removed  the  uterus.  Tiie  patient  made  an  easy 
recovery!  and  has  remained  well.  The  endometrium  was  covered  with 
a  soft  flat  growth,  somewhat  resembling  red  velvet  The  giands  were 
elaborately  branched,  forming  a  tuberculous  network  from  whiel  the 
stroma  had  nearly  disappeared.  They  were  still  lined  with  one  .layei 

°nTli°e  'difficulty  of  investigating  this  subject  is  increased  by 
the  difficulty  of  following  up  tlie  cases.  The  poor  drift  from 
one  hospital  to  another,  and  there  are  not  many  pnvate 
patients  whose  faith  will  survive  several  curettmgs  and  many 
dosings  with  drugs.  If  the  general  attention  of  the  pro¬ 
fession  could  be  enlisted,  apd  both  notes  and  microscope 
specimens  were  preserved,  something  might  be  done  by 
friendly  co-operation  among  those  who  are  interested  in  so 
important  a  subject. _ 


III. — Herbert  Snow,  M.D., 

Senior  Acting  Surgeon,  Cancer  Hospital,  Brompton. 

Dr.  Snow  said:  I  am  sure  the  Section  is  greatly  indebted  to 
Dr.  Campbell  for  a  most  exhaustive  paper  which  might 
readily  have  been  expanded  into  a  volume.  It  is  difficult  to 
speak  on  all  the  interesting  points  lie  has  raised,  and  I  must 
needs  select  only  two  or  three.  I  will  first  point  out  that  to 
talk  of  “cancer”  at  large  is  like  talking  of  “fever.  There 
are  a  large  number  of  forms  of  malignant  disease,  which 
should  be  carefully  discriminated,  as  their  causes,  to  say 
nothing  of  their  clinical  career,  are  essentially  different. 
And  until  this  fallacy  is  eliminated,  the  greatest  obscurity 
will  prevail.  Then  Dr.  Campbell  speaks  of  the  diagnosis  of 
cancer  from  endometritis  as  “  resting  mainly  on  the  cui  ette. 
Well,  I  think  the  diagnosis  of  cervical  carcinoma  rarely  pre¬ 
sents  any  difficulty  ;  and  I  presume  Dr.  Campbell  refers  to 
disease  of  the  uterine  cavity.  Here  I  must  beg  to  record 
my  emphatic  protest  against  any  but  the  faintest  re¬ 
liance  being  placed  on  the  microscopic  examination 
of  a  curetted  endometrium.  There  are  many  n  on- 
malignant  conditions  of  that  structure  which  closely 
simulate  malignancy,  and  are  apt  to  mislead  the  most 
competent  pathologist ;  some  of  whom,  in  the  absence  o 
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well-settled  pathological  rules,  are  more  prone  to  a  cancer 
diagnosis  than  others.  The  patient  should  never  be  con¬ 
demned  to  hysterectomy  on  microscopic  evidence  alone. 

.at  instrument  should  only  be  employed  to  confirm  an 
opinion  based  already  on  other  grounds.  There  are  one  or 
two  important  elements  in  diagnosis  which  Dr.  Campbell  has 
hardly  mentioned,  or  has  dismissed,  I  think,  with  insufficient 
appreciation.  One  of  these  is  age  :  most  women  are  past 
thirty,  lain  is  another.  In  cervical  cancer,  this  is  nearlv 
always  pronounced  ah  initio ;  though  it  may  long  be  absent 
in  disease  of  the  cavity.  And  you  nearly  always  meet  writh  a 
marked  breakdown  of  general  health  as  soon  as  any 
malignancy  begins  ;  though,  of  course,  I  do  not  admit  the 
\  alidity  of  any  cachexia.  For  non-malignant  endometritis,  I 
ventuie  to  tlimk  that  the  treatment  is  hardly  so  complex  as 
one  would  infer  from  Dr.  Campbell’s  paper,  and  might  be 
considerably  simplified.  The  curette  should  be  almost 
wholly  reserved  for  post-par  turn  eases;  I  have  known  a  fatal 
result  through  perforation.  A  thorough  swabbing  with  lini- 
ment  of  iodine  will  do  all  the  curette  can  do  in  ordinary  cases, 
and  without  its  risks.  We  should,  as  a  rule,  go  straight  to 
tie  point,  doing  what  is  needful  at  one  sitting  under 
anaesthesia,  and  seek  to  avoid  being  meddlesome.  There  can 
be  no  doubt  that  repeated  curettings  have  often  caused 
malignant  disease  which  did  not  previously  exist. 

JV  •  The  late  Dr.  A.  E.  Aust  Lawrence, 

Bristol. 

Dr  Aust  Lawrence  alluded  to  the  difficulty  of  diagnosing 
metntis  as  a  pure  and  simple  condition  independent  of  disease 
of  tlie  tubes— retained  products  of  conception,  etc.  He  advo¬ 
cated  full  dilatation  of  the  cervix  uteri  and  exploring  with 
the  finger  before  using  the  curette.  He  would,  in  some  cases 
advise  a  preliminary  dilatation  of  the  cervix  uteri  with  a 
tangle  tent  before  the  use  of  the  ordinary  dilators,  especially 
m  women  who  had  never  had  children  or  had  not  had  one  for 
some  time,  for  rapid  dilatation  in  such  women  often  caused 
laceration  of  the  cervix  uteri ;  wi  th  proper  antiseptic  precautions 
there  was  no  danger  in  using  tents. 


V. — J.  Inglis  Parsons,  M.D.,  M.R.C.P., 

Physician,  Chelsea  Hospital  for  Women. 

Dr.  Inglis  Parsons  thought  they  must  recognise  certain 
cases  of  metritis  as  chronic  in  spite  of  all  treatment,  just  as 
there  were  patients  with  chronic  gout,  dyspepsia,  and  bronch¬ 
itis.  In  many  cases  a  weak  constitution  was  the  chief 
cause,  and  attention  to  the  general  health  with  fresh  air  and 
good  food  was  necessary  for  improvement.  Metritis  was  pro¬ 
bably  an  antecedent  condition  in  all  cases  of  cancer.  That 
disease  m  a  similar  way  was  found  to  follow  ulcer  on  the 
ongue,  m  the  large  bowel  and  in  the  stomach  just  as 
metritis.  They  would  never  be  able  to  offer  much  proof  of 
this,  because  if  they  treated  the  erosion  it  healed  and  infection 
was  not  likely  to  occur,  whereas  when  the  patient  did  not 
come  under  treatment,  they  could  not  produce  evidence  of  the 
prevmus  condition.  They  could  only  infer  by  analogy  that  it 

Jnr,eXfite?'  He  llfdJfound  the  application  of  the  constant 
current  had  succeeded  m  the  obstinate  cases  of  endometritis 
when  curetting  had  failed,  but  it  took  so  long,  he  thought  it 

flua  t?r  curetAe  at  once,  if  all  other  local  treatment  had 
ailed.  He  could  not  agree  with  Dr.  Snow  that  there  was  pain 
in  the  early  stage  of  cancer  of  the  cervix,  nor  did  he  find  any 
alteration  in  the  general  health  until  ulceration  had  occurred 
with  discharge  and  haemorrhage. 

VI.  — F.  Bowreman  Jessett,  F.R.C.S., 

Surgeon,  Cancer  Hospital,  Brompton. 

i  jVREMAN  Jessett  said:  I  think  we  are  very  much 
In  ™  ed  t°I)r-  9ampbe11  for  bringing  this  subject  before  us. 

°P\m.on’  there  are  no  forms  of  disease  from  which  women 
wu  1 J-  ls  ip01'e  dlsaPP°inting  and  intractable  than  those 
sw/  dlscussl0jn-  Patients  after  being  treated  for  some 
“  tlDae>  and  feeling  little  improvement,  go  from  one 
ur^eon  to  another  or  from  one  hospital  to  another.  These 
-tnB  6S’  ^etntls  and  endometritis,  are  due  to  several  causes 
anH  io«CU  cafarrhal,  gonorrhoeal,  flexion,  and  displacement 
attorr 3eratl0n-  N°w  it  is  self-evident  that  it  is  useless  to 
empt  to  cure  endometritis  due  to  flexion  by  curetting 


until  the  uterus  is  replaced  into  its  proper  position.  I  am 
sure  that  many  of  these  cases  may  be  cured  by  replacing  the 
uterus  and  applying  a  properly  fitting  pessary.  In  cases  of 
tuberculous  and  gonorrhoeal  endometritis  I  place  the  patient 
under  anaesthetics,  and  after  dilating,  curette  the  uterus 
with  an  instrument  devised  by  myself:  it  is  made  of  watch 
springs  which  lie  parallel  to  the  stem,  and,  after  its  intro¬ 
duction,  by  means  of  a  screw  in  the  handle,  the  spring  can  be 
ballooned  out,  and  then  by  a  rotatory  motion  the  whole  of  the 
endometrium  can  be  thoroughly  cleared.  A  piece  of 
wool  soaked  in  a  solution  of  carbonate  of  soda  is  packed 
into  the  vagina  to  protect  the  vaginal  wall,  and, 
with  a  piece  of  cotton  wool  soaked  in  fuming  nitric 
acid,  the  whole  uterine  cavity  is  swabbed  out.  After  a  few 
minutes  the  cavity  is  syringed  out  with  a  weak  solution  of 
sodium  carbonate  to  neutralise  any  superfluous  acid.  The  uterus 
is  then  plugged  with  iodoform  gauze,  or  gauze  soaked  in 
glycerine  and  iodoform.  In  ordinary  catarrhal  metritis  I  have 
found  much  good  done  by  hot  water  douches  and  a  tampon  of 
wool  soaked  in  ichthyol  and  glycerine  3j  to  §j  applied  after 
tlie  douche  high  up  in  the  vagina.  I  think  it  cannot 
be  too  strongly  insisted  that  the  patient  should  be 
anaesthetised,  and  the  tubes,  ovaries,  and  cavity  of  uterus 
thoroughly  examined  to  ascertain  that  no  pyosalpinx  is 
present  as  it  is  worse  than  useless  to  curette  or 

attempt  to  treat  the  endometrium  while  any  pyosalpinx  fstill 
exists.  Occasionally  also  a  submucous  polyp  may  be  found 
which  can  be  removed,  and  the  symptoms  so  relieved.  With 
respect  to  the  relationship  to  malignant  diseases  with  endo¬ 
metritis  very  little  is  known,  but  in  women  over  fifty  years  of 
age  if  we  get  endometritis,  and  bleeding  follows  on  passing 
a  sound,  1  think  we  can  be  pretty  well  certain  we  have  to  do 
with  malignant  disease  of  the  fundus.  In  such  a  case  I 
curette  the  uterus  and  have  the  dibris  examined  by  a 
pathologist.  If  pronounced  to  be  malignant  the  organ  should 
be  removed.  I  should  like  to  say  one  word  in  defence  of 
the  pathologist.  Some  of  the  speakers  have  blamed  the 
pathologist,  but  we  must  not  forget  that  in  curetting  the 
uterus  the  whole  endometrium  is  curetted,  but  the  carcino¬ 
mata  may  be  only  limited,  so  that  it  is  quite  possible  that 
the  specimen  sent  for  examination  may  not  contain  any 
portion  of  the  malignant  growth,  and  hence  the  apparent 
mistake.  With  respect  to  pain  in  cancer,  my  experience  is 
that  in  the  early  states  there  is  almost  a  complete  absence 
of  pain,  and  cachexia  is  absent  also;  in  fact,  a  large  number 
of  these  patients  are  fat  healthy-looking  women. 

VII.— E.  Purslow,  M.D.,  M.E.C.P., 

Consulting  Surgeon,  Birmingham  Lying-in  Charity. 

Dr.  Purslow  wished  to  confine  his  remarks  to  the  treatment 
of  haemorrhage  due  to  metritis.  Most  of  such  cases  yielded  to 
the  lines  of  treatment  laid  down  by  Dr.  Campbell,  but  during 
twelve  years  of  hospital  practice  he  had  met  with  four  cases  in 
which,  all  other  methods  having  failed,  he  had,  as  a  last 
resort,  removed  the  uterus  by  vaginal  hysterectomy.  In  each 
of  these  cases  the  symptoms  dated  from  an  abortion,  the 
shortest  period  which  had  elapsed  before  operation  being  two 
years  and  the  longest  nine  years.  The  life  of  each  of  these 
patients  was  becoming  endangered  by  the  anaemia  due 
to  the  haemorrhage,  and  in  two  the  bloodless  condition 
was  as  marked  as  he  had  seen  in  any  case  of  severe 
haemorrhage  due  to  fibroid.  The  uterus  in  each  of  these 
women  was  enlarged  and  weighed  from  4  to  6  ounces,  its  walls 
were  much  thickened,  especially  at  the  fundus,  and  the  organ 
was  free  from  any  sign  of  new  growth,  the  patients  all 
recovered  from  the  operation  and  their  general  condition  was 
much  improved.  A  careful  microscopical  examination  of  one 
of  these  uteri  was  made  by  Dr.  Stanley,  Pathologist  to  the 
Queen’s  Hospital,  and  he  reported  that  there  was  chronic 
inflammation  of  the  endometrium  and  of  the  neighbouring 
uterine  wall,  leading  to  fibrotie  degeneration  of  the  uterine 
tissue,  particularly  of  the  walls  of  the  arteries,  and  this  latter 
condition  might  account  for  the  difficulty  in  arresting  the 
haemorrhage.  He  would  have  liked  to  have  heard  more  of  some 
of  the  more  recently  recommended  methods  of  arresting  uterine 
haemorrhage,  namely,  atmokausis  or  the  application  of  super¬ 
heated  steam,  and  the  injection  of  solutions  of  gelatine,  as  he 
would  gladly  welcome  some  less  severe  method  of  dealing 
with  such  cases  as  he  had  described. 
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VIII.— Mrs.  Garrett  Anderson,  M.D., 

Consulting  Physician,  New  Hospital  for  Women. 

Mrs.  Garrett  Anderson  wished  to  point  out  that  there  was  a 
serious  risk  of  assisting  in  the  diffusion  of  malignant  disease 
by  dilatation  of  the  uterus  when  it  might  contain  a  malignant 
growth.  She  had  seen  a  case  lately  in  which  the  symptoms 
pointed  to  malignant  disease  and  the  uterus  was  removed. 
On  opening  it  a  fibroid  polypus  the  size  of  a  small  cherry  was 
found,  and  behind  it  unmistakable  malignant  disease.  Mad 
dilatation  been  used  the  polypus  would  have  been  removed 
and  the  malignant  condition  higher  up  very  probably  ovei- 
looked,  and  absorption  of  malignant  germs  (assisted  by  the 
wounding  of  the  mucous  membrane  and  lymphatics)  would 
have  been  facilitated.  _ _ 

IX.— A.  S.  Cooke,  M.R.C.S., 

Senior  Surgeon,  Stroud  General  Hospital ;  Vice-President  of  the 

Section. 

Mr  Cooke  said  that  as  a  general  practitioner  he  had  felt  a 
great  interest  in  the  discussion,  as  uterine  diseases  were  so 
common  in  general  practice;  he  could  not  agree  with  Dr. 
Lawrence,  that  it  was  quite  easy  to  examine  the  cavity  of  the 
uterus  by  means  of  the  finger.  He,  although  having  a  long 
finger,  had  often  found  a  difficulty.  He  would  like  to  ask  tue 
opinion  on  rapid  dilatation  so  much  used  now,  thinking  it  veiy 
likely  to  cause  trouble,  and  he  preferred  the  old-fashioned 
method  by  tents,  which  Dr.  Lawrence  advocated,  lie  cer¬ 
tainly  agreed  with  Dr.  Lawrence  that  the  uterus  was  not  more 
subject  to  inflammation  than  any  other  organ  in  the  male  oi 
female,  and  that  the  cause  was  generally  to  be  found  elsewhere, 
and  that  such  cause  ought  to  be  found  out  before,  attempting  to 
cure  the  metritis.  The  application  of  forms  of  nitric  acid  he 
had  not  tried,  but  had  used  carbolic  acid  with  good  effect,  and 
that  could  be  done  without  causing  any  pain.  He  certainly 
found  very  great  benefit  from  glycerine  plugs,  as  recommenc  e 
by  Dr.  Jessett.  Iodine,  so  generally  suggested  by  most 
speakers,  was  more  used  by  him  than  any  other  disinfectant. 
He  could  not  agree  with  Dr.  Snow  that  the  health  suffeied 
almost  directly  whenever  any  uterine  cancer  was  present, ;  he 
had  often  seen  robust  women  with  extensive  disease  of  the 
cervix  as  wTell  as  the  body  of  the  uterus.  He  offered  these  few 
remarks  on  account  of  the  President  wishing  to  hear  the 
opinions  of  general  practitioners. 


X.— Mrs.  Boyd,  M.D., 

Surgeon,  New  Hospital  for  Women. 

Mrs  Stanley  Boyd  said:  I  understood  Dr.  Campbell  to 
assume  that,  before  curetting,  the  absence  of  disease  of  the 
tubes  should  be  assured  by  careful  examination.  Recto¬ 
vaginal  examination  is  particularly  important,  and  one  should 
always  aim  at  an  accurate  estimation  of  the  pelvic 
organs  before  proceeding  to  curetting.  Diseases  of  the  tubes 
after  such  an  examination  ought  not  to  be  overlooked,  in 
dealing  with  abortions,  it  was  a  help  to  support  the  uterus  by 
a  finger  in  the  rectum,  which  enabled  the  length  of  the  linger 
to  be  utilised  much  better  than  by  vaginal  examination  alone. 
With  regard  to  the  question  of  gonorrhoeal  endometritis,  many 
of  the  relapsing  cases  referred  to  by  Dr.  Parsons  were  [10  doub 
due  to  gonorrhoeal  infection.  Dr.  Campbell  had  not  alluded, 
to  the  use  of  protargol  for  gonorrhoeal  cases,  which  had  been 
reported  favourably  on  by  some  German  workers,  in  view  oi 
Wertheim’s  work  showing  the  influence  of  the  gonococcus  on 
the  columnar  cells  of  the  endometrium,  it  was  comprehensible 
that  further  work  might  show  a  more  causal  relation  between 
gonorrhoea  and  malignant  disease. 

XI. — G.  A.  Hawkins-Ambler,  F.R.C.S.Edin., 

Honorary  Surgeon,  Samaritan  Hospital,  Assistant  Surgeon,  Stanley 

Hospital,  Liverpool. 

Mr.  Hawkins-Ambler  thought  that  somewhat  advanced 
malignant  disease  might  exist  without  any  marked  pain  oi 
cachexia.  He  had  opened  a  man’s  bladder  last  yeai  ioi 
malignant  disease,  and  six  weeks  later  the  man’s  wife  was  sent 
to  him  with  advanced  cancer  of  the  cervix  and  vagina.  Hie 
had  no  cachexia  or  pain,  and  the  only  haemorrhage  was  the 
attack  which  led  to  her  being  sent  to  hospital.  In  chronic 
endometritis  it  was  of  no  use  curetting  the  patient  and  leaving 
her.  Regular  treatment  must  be  continued,  disinfecting  the 


uterine  cavity  with  iodised  phenol  and  checking  the  return  oi 
the  endometritis,  hot  douches,  iehthyol  plugs,  and  so  forth. 

He  had  found  no  difficulty  with  his  own  dilators,  no- 
better  all-round  curette  was  to  be  had  than  Simon  s  spoon,  and 
Mr.  Christopher  Martin’s  game  skewers  were  cheap,  handy y 
and  aseptic  for  dressing  purposes. 

XII  —Montague  Handfield- Jones,  M.D.,  F.R.C.P., 
Obstetric  Physician  and  ^Mary’s  Khtlh7 DiSeaSCS  *  ' 

Dr  Handfield- Jones  considered  that  the  treatment  of  endo¬ 
metritis  depended  on  the  degree  and  virulence  of  the  infection, 
whether  gonorrhoeal  or  syphilitic.  In  all  cases  tlie  disease 
was  at  first  superficial  and  easily  cured,  but  as  time 
went  on  the  deeper  part  of  the  glands  and  even  themuscular 
wall  of  the  uterus  were  involved,  and  m  these  case^ 
abrasion  by  the  curette  must  be  repeated,  and  tieat- 
ment  other  than  local  antisepsis  must  be  resorted  to 
In  some  instances  the  ovaries  had  become  involved  and  tin 
treatment  of  ovaritis  rather  than  endometritis  was  required 
The  relation  of  cancer  of  the  body  to  corporeal  endometi  t  s 
was  of  great  interest ;  there  could  belittle  question  that  the 
disease  began  in  many  cases  as  an  endometritis,  and  in  these- 
patients  if  the  curette  was  used  and  gave  evidence  of  early 
malignancy,  hysterectomy  should  follow  at  once,  as  the  in]  i> 
done  to  the  growth  by  the  curette  would  often  hasten  the 
development  and  spread  of  the  disease.  Reference  was  often 
made  to  the  loss  of  health  in  the  early  stages  of  cancer,  and  it 
had  been  held  that  the  depreciated  health  was  due  to  the 
cancerous  poison :  probably  the  converse  was  true  and  that  a 
disease  not  yet  fully  developed  was  allowed  to  spring  into  full 
activity  owing  to  the  patient’s  lessened  powers  of  resistance. 

XIII.— R.  J-  Ferguson,  M.D.,  M.Ch.,  M.A.O., 

South  Norwood. 

Dr.  Ferguson  said :  As  a  general  practitioner,  I  add  my 
testimony  to  that  of  Dr.  John  Campbell  in  the  use  of  the 
curette  for  the  treatment  of  metritis,  but  would  insist  on  its- 
more  frequent  employment  as  a  preventive  especially  after 
incomplete  abortion,  and  in  cases  of  sapreemia  following 
parturition. 

XIV. — E.  Smallwood  Savage,  F.R.C.S., 

Honorary  Surgeon,  Birmingham  Lying-in  Charity,  and  Wolverhampton 

Hospital  tor  Women. 

Dr.  Smallwood  Savage  wished  to  join  in  thanking  Dr. 
John  Campbell  for  his  interesting  and  instructing  paper  on 
metritis.  On  the  question  of  treatment,  Dr.  Savage  said  that 
no  one,  except  Dr.  Ferguson,  in  the  discussion,  m  speaking  of 
the  iodoform  plug  used  after  the  uterus  lian  been  curetted,, 
made  any  distinction  between  the  iodoform  gauze  Jf^ft'that 
as  a  nlug  and  it  being  used  as  a  dram.  He  pointed  out  that 
whereas  in  the  cases  where  haemorrhage  was  likely  to  occui 
the  uterus  should  be  plugged  with  rodoforni  gauze  will 
packed  within  it,  in  the  ordinary  cases  the  gauze  was  best  useefi 
merely  as  a  drain.  Dr.  Savage  said  he  felt  the  discussion  had 
rather  tended  towards  the  various  ways  of  treatment  than  the 
real  pathological  conditions  which  fell  under  the  terms  of 
endometritis  and  metritis.  Dr.  Purslow  had  mentioned  n> 
his  remarks  that  he  attributed  a  very  great  number  of  eases, 
of  endometritis  to  pregnancy  with  an  inflammatoi> 
infection,  and  several  other  speakers  had  shown  from  then 
experience  the  great  part  that  the  gonococcus  played  m  a  life¬ 
long  trouble  unless  otherwise  dealt  with,  and  lie  (Dr.  Ravage), 
following  Mrs.  Scliarlieb  and  Mrs.  Boyd,  wished  to  make 
an  appeal  for  further  investigation  of  the  microscopu  al 
appearances  of  inflamed  or  otherwise  diseased  tissues  >  ■ 

uterus,  for  he  felt  the  real  causes  could  only  be  reached  by 
pathological  and  histological  knowledge.  He  himself  thought 
that  the  gonococcus  found  a  very  suitable  soil  m  the  uterus- 
and  adnexa  during  the  post-pa rtwn  period. 

XV  — F.  W.  N.  Haultain,  M.D.,  F.R.C.S.Edin., 
Lecturer  on  Midwifery  and  Diseases  of  Women,  Edinburgh  School  of 
Medicine  for  Women.  _  _ 

Dr.  Haultain  said  that,  having  had  expeiience  m  t  ie 
use  of  protargol,  he  might  answer  Mrs.  Boyds  fi«estio 
regarding  it.  In  a  i  per  cent,  solution  he  had  used  it  uith 
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nafter  c.uretting  by  douching  the  uterine  cavity 
and  then  packing  the  cavity  with  gauze  soaked  in  the 
solution;  the  packing  to  be  repeated  at  least  thrice 

3^^  V6  had’  bowevei'’  Sot  better  results 
Avitli  ar  onin  (1  in  1,000),  using  it  m  a  similar  manner  to  the 

’  Jt  seeme.d  to  Penetrate  the  cells  more  efficiently 
g,onococci  were  present.  Before  sitting  down  he 
TT d  bke  to  S-+y  be  <50u^d  not  agree  with  Mrs.  Garrett 
Anderson  that  it  was  justifiable  to  remove  the  uterus  for 
deeding  without  having  previously  explored  its  interior  by 
dilating  the  cervix.  No  harm  could  be  done  by  dilating  as  if 
found  malignant  the  uterus  could  be  removed  at  once  while 
if  not  malignant  unnecessary  mutilation  would  be  avoided. 

XVI.— .1.  W.  Byers,  M.A.,  M.D.,  M.Ch.,  M.A.O., 
Professor  of  Midwifery  and  Diseases  of  Women  and  Children 
Queen  s  College,  Belfast;  President  of  the  Section. 
Professor  Byers  said  that  at  the  end  of  such  an  interesting 
hlS  dfUty.was  toe  sum  UP  ^eir  results  and  to  see  what 
A  Pfesent .  vipw  of  gynaecologists  on  this  question 
diaf  n081s  :  a  case  of  metritis  the  greatest  care 

Jiouhl  be  taken  to  see,  before  commencing  surgical  treatment 
that  there  were  no  complicating  conditions  (such  as  disease  of 
the  appendages  or  uterine  polypi,  etc.)  present.  2.  As  to 
causes:  Apart  from  constitutional  conditions,  in  the  main  the 
causes  were  abortion  and  gonorrhoea.  3.  As  to  treatment 
he  thought  the  thorough  treatment  of  all  cases  of  unavoid- 

nn<i°m£  i te  abo^tlon  was  of  the  utmost  import- 
he  believed  the  curette  in  such  cases  was  much 
better  than  the  finger,  first,  because  being  easily  steril- 
!,sel!  dimmated  risks  of  sepsis,  and,  further,  because 

Seated  inetffiarLm0re  tborou£biy>  and  cases  of  abortion 
tieated  in  this  way  were  less  liable,  subsequently,  to  lanse 

“K  chrome  endometritis.  Coming  to  the  treatment  of 
established  metutis,  he  believed  the  removal  of  the  diseased 
germ-infected  endometrium  was  what  was  required,  and  the 
sharp  curette  he  liked  best;  and  he  advised  it  to  be 

with^ndin?  T^th  Dhe  °°al  aPPllcatlon  of  carbolic  acid  or 
YJL+  A •  by  Braun  s  syringe.  The  gonorrhoeal  variety 
mebltl®was  m°st  intractable  ;  he  had  found  protargol  not 

®  E°t\leStr°nr  °f  xtbe  g°n°coccus  as  corrosive  sublimate. 

4.  As  to  the  relationship  of  metritis  to  malignant  disease 
there  was  fimple  scope  here  for  further  original  work.  Mrs! 
Schailieb  8  remarks  were  of  the  utmost  importance  on  this 

denended  5°ugh^the  value  of  reports  on  uterine  scrapings 
depi  nded  largely  on  the  personal  equation  of  the  experience  of 
the  microscopist.  A  man  accustomed  to  examine  uterine 

assistanp^  ^TD^f  belle.ved’  Slve  them  the  most  valuable 
assistance ,  but  if  specimens  were  sent  by  the  same  gyne¬ 
cologist  to  different  microscopists  without  this  specialised 

He  thought  TnVn  any  wondea; men  lost  faith  ^  such  reports  ? 
?erfeetiVmhnf  n  tbls  iespect  ,tbey  must  trT  to  attain  the  high 
Sfnrtfn’o  -thelr  bo>itm<'ntal  confreres,  such  as  one  saw  in 

wimlv  hil  fripnd Berlln;  He  thanked,  on  their  part,  most 
SS.  fhi  f  d  ai?d  townsman,  Dr.  Campbell,  for  having 

STpSSifif  P10V0ked  SUCh  an  exhaustive 
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.  Reply. 

J;,™-  m  reply,  said  :  One  of  the  most  important 
SPllUch  f  dlscU8slon  as  we  have  had  to-day  is  the  fact  that 
"gvL  f  Ty  advaaces  which  have  been  made  and,  to 
somt  extent,  disseminates  such  knowledge  over  the  country. 

1  have  endeavoured  to  discount  all  considers 
nrw.Hpfi  r°?  g,ePeral  character  and  to  dwell  upon  those  of 
K  importance.  Dr.  Herbert  Snow’s  references 

fro'mtiip°mV  ieX1^’+aad  to  pain  are  apt  to  draw  away  attention 
•  main  Point  m  the  diagnosis  of  cancer.  Anyone  will 
"SPSS  caneer  T  an  advanced  case,  but  what  we  want  is  an 

Durnni  Hn0S1n  whlle  tb?  dlsease  is  still  operable.  For  this 
BfK  oth  sharp  curette  used  with  a  firm  hand  is  the  best 
f;  a}lab|®  means  of  diagnosis.  If  it  gets  plugs  of  friable 

mahenanf  6  C5n+£e  ht-le  doubt  as  to  the  condition  being 
2’rv in,t’  and  .the  mmroscope  can  be  used  as  a  confir- 

provffie.l 1  +LfThe  ,danf?r  of-  thls  Procedure  is  slight, 
wards  t  t  a  j  extirpation  is  performed  soon  after- 
able  but  “i  advanced  fases  the  danger  is  consider- 
Dr  ’a,«+  Tn  them  s?.eh  examination  is  not  necessary. 

•  ust  Lawrence  relies  on  the  finger  to  'clear  out  the 


eaily  aborting  uterus.  That  the  fundus  can  be  touched  bv 

blit  mefei;  t°Wele-r  8h?irt’  ?ftT-an  early  abortion,  is  a  truism 
dffWnt  &  touching  the  interior  of  the  uterus  is  a  totally 

T  o  VPi  ,nf  i0m  removing  attached  particles  of  placenta, 
ine  Fiesident  has  fully  explained  the  great  difference  as 
legards  separation,  between  a  placenta  at  term  and  one  in  the 

to’lmwraf  ISH°ffPregfnanCy‘  iThe  early  placenta  is  so  difficult 
8eparate  that  nothing  short  of  a  sharp  curette  can  be 
depended  upon,  and  the  sooner  this  fact  is  recognised  by  the 
geneial  practitioner  the  better  for  the  patients  under  his  care 
nmi  iT  -  S  ClJrette  is  excellent  for  attacking  the  anterior 
iST-  uterine  walls,  but  it  fails  to  reach  the  cornua 
it  T eily:  Hu,s  can  only  be  done  by  a  sharp  loop  or  spoon,  and 

Lp  iLoiTwHif1  r\at  ev.ery  Part  of  the  endometrium  should 
,  with.  I  have  had  the  same  experience  as  Dr.  Purs- 

2  m  having  to  rejmove  by  vaginal  hysterectomy  uteri  which 

t.t!hwnUerd  t0  b  e  nd  m  sPlte  of  vigorous  and  persistent 
treatment.  In  a  small  proportion  of  cases  hysterectomy  will 

P 3lrf,d’  but  my ;  Point  is  that  every  effort  should  be  made 
this  operation  by  active  treatment  in  other  ways. 
Electrolysis  has  failed  with  me  in  metritis.  Atmokausis 
is  dangerous  ;  gelatine  I  have  not  yet  tried.  In  treating 
gonoi  llioeal  cases  I  do  not  think  the  kind  of  antiseptic  solution 
TV, ^  mP°rtan<ro,  Provided  that  it  is  strong  enough. 
ie  great  difficulty  is  tha.t  most  of  these  cases  are  liable  to 

l’uTi  eTh  Ev61t  thouSb  §et  rid  of  one  attack  others  are 
wn  t0  fo  .ow*  In  conclusion,  I  have  to  thank  the  meeting 
101  the  way  in  winch  my  paper  has  been  received. 

FURTHER  REPORT  ON  A  NEW  OPERATION 
FOR  PROLAPSUS  UTERI,  WITH  NOTES 
OF  FORTY  CASES. 

By  J.  Inglis  Parsons,  M.D.,  M.R.C.P.,  etc., 

I  hysician  to  tlie3Chelsea  Hospital  for  Women. 

Foir  years  have  now  passed  since  the  first  patient  was 
treated  by  this  method.  She  has  since  then  been  earning  her 
living  as  a  cook,  and  in  spite  of  continued  hard  work  the 
uterus  still  keeps  up,  although  when  she  came  to  the  hospital 
it  was  outside  the  vulva  and  extensively  ulcerated  from 
friction. 

The  results  by  this  treatment  are,  on  the  whole,  very  good 
and  better  than  I  expected.  Most  of  the  patients  have  been 
able  to  resume  work,  and  have  once  more  become  useful 
members  of  society. 

The  operation  does  not  prevent  or  interfere  with  pregnancy  • 
cases  bio.  5  and  No.  13  have  each  had  a  full  term  living  child 
since  they  were  treated. 

In  the  consideration  of  prolapse  of  the  uterus,  we  have  to 
regard  three  mam  factors:  (1)  the  giving  way  of  the  pelvic 
floor  either  by  rupture  or  relaxation  and  stretching ;  (2)  re¬ 
laxation  and  stretching  of  the  uterine  ligaments  ;  (3)  increased 
weight  of  the  uterus. 

In  many  cases  after  parturition  there  is  slight  prolapse 
chiefly  due  to  relaxation  of  both  pelvic  floor  and  ligaments’ 
With  most  of  these  patients  it  is  sufficient  to  prescribe  rest 
and  astringents,  douches,  tonics,  and  perhaps  the  temporary 
use  of  a  pessary.  If  the  perineum  is  ruptured  it  should  be 
repaired,  while  the  enlarged  uterus  can  sometimes  be  reduced 
m  size  by  appropriate  treatment. 

The  restoration  of  the  pelvic  floor  in  many  cases  of  minor 
prolapse  gives  the  extra  assistance  required  to  keep  up  the 
uterus.  But  in  severe  cases  it  is  very  often  not  enough  a 
gradual  stretching  takes  place  after  the  operation,  and  relaxa¬ 
tion  of  the  vaginal  outlet  follows  from  the  continued  pressure 
above  of  the  prolapsed  uterus.  Of  the  operations  on  the  pelvic 
floor  that  which  I  find  most  useful  in  severe  cases  is  to  remove 
a  triangular  flap  from  the  posterior  wall  of  the  vagina,  the 
edges  are  then  brought  together,  and  the  usual  flap  splitting 
operation  on  the  perineum  follows.  I  have  done  a  large 
number  of  cases  like  this,  and  as  an  adjunct  to  other  treat¬ 
ment  for  procidentia,  it  is,  in  my  opinion,  the  best  of  the 
various  operations  on  the  pelvic  floor. 

When  all  these  measures  have  been  carried  out,  there  still 
remain  some  cases  where  the  prolapse  persists  in  spite  of  the 
various  measures  taken  to  combat  it. 

It  may  be  impossible  to  restore  the  tone  of  the  pelvic  floor. 
Although  by  operation  we  can  restore  its  shape  we  cannot 
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always  prevent  it  from  stretching  again.  Even  when  the 
pelvic  floor  has  entirely  recipvered  both  shape  and  tone,  the 

uterus  will  in  many  cases  still  come  down. 

The  fault  then  lies  chiefly  in  the  aterme  ligaments. 
There  are  very  considerable  variations  in  the  stie  g 
of  these  ligaments  among  women,  the  explanation  for  whic 
is  probably  to  be  found  in  heredity.  lor  instance,  I  have 
seen  complete  procidentia  in  a  single  woman  with  a  perfect 
nil  vie  floor  and  intact  hymen.  In  this  patient  tliepelvic 
floor  was  complete  but  it  could  not  hold  up  the  uterus  because 
the  ligaments  had  given  way.  In  contiast  to  this  we  nna 
natients  with  complete  rupture  of  the  pelvic  floor  lasting  foi 
Sears  and  yet  the  ligaments  are  so  strong  that  without  assist¬ 
ing  they  are  able  to  hold  up  the  uterus  and  no  prolapse 

When  operations  on  the  pelvic  floor  are  not  enough,  ven- 

tr  JrTorder  “‘form  fin  opinion  of  the  value  of  hysteropexy  for 
severe  prolapse,  we  must  consider  the  operation  entirely  apart 
from  retroversion.  For  the  latter  condition  I  am  quite  satis¬ 
fied  with  the  operation,  but  for  severe  prolapse  I  am  not,  and 
for  this  reason— to  be  of  any  service  in  prolapse  ventrifixation 
must  be  done  with  firm  adhesions  to  the  abdominal  wall. 
Before  the  menopause  this  leads  to  complications  when 
pregnancy  occurs,1  and  after  the  menopause  the  abdominal 
tall  is  often  so  lax  that  it  becomes  pouched  and  is  dragged 
down  by  the  descending  uterus.  This  does  not  apply  JP_ 

doSSwSl,  andXe  uSs’beSg'suspIndedfnd  not  fixed 

TCKS  °rsg  forward  is  mean! .  to .sup- 
plement  the  measures  now  111  vogue,  and  will  be  found  use 

fUThe  general  idea  of  the  operation  is  to  strengthen  the  band 

within  the  broad  ligaments  and  enable  them  to  hold  the 
uterus.  This  band,  consisting  of  hbro-musculai  and  elastic 
tissue  runs  upwards  and  outwards  from  the  cervix  to  the 

walls  of  the  pelvis.  It  has  been  more  particulary  described 
bv  Dr  J.  C.  Webster  (. Researches  on  Female  Anatomy,  p.  Sbfl 
Sir  William  Turner,  Dr.  H.  Savage  ( Anatomical  Illustrations  of 
the  Surgery  of  the  Female  Pelvic  Organs ),  and  others. 

We  are  not  attempting  to  form  a  new  ligament  as  m  ventri 
fixation,  but  to  strengthen  one  already  existing  Ti  e 


principle  of*  the"  treatment  is  very  simple,  and  consists  m 
taking  advantage  of  Nature’s  reparative  poweis. 

Whin flllingof  the  womb  takes  place  the  process  is  very 
gradual  and  may  be  going  on  very  slowly  for  months  an 
even  vears,  before  there  is  much  descent.  As  a  consequence 
there  Is  no  stimulus  for  the  fmmation  of  the  lymph  which 
repairs  the  ligaments  when  a  joint  is  dislocated.  .,  . 

After  thinking  the  subject  over,  I  decided  to  supply  this 

stimulus  in  the  treatment  of  prolapse  of  the hvrenairiniThe 
to  Nature  to  carry  out  her  part  of  the  work  by  repainn&  the 

over-stretched  broad  ligaments.  t 

The  choice  of  a  reagent  to  effect  this  purpose  required  gi eat 
consideration.  It  should  be  antiseptic  ;  the  effect  should  be 
entirely  local,  and  if  any  absorption  took  place  it  should  be 

harmless  to  the  general  system.  .,  1 

Sulphate  of  quinine  fulfilled  as  nearly  as  possible  aF 
thesePconditions.  When  injected  into  the  cellular  tissue  of 
the  arm  it  appeals  to  be  precipitated  and  causes  a^  f.?*  S{he 
of  lymph  which  remains  for  some  weeks.  It  also  lias  t  ^ 
advantage  of  being  strongly  antiseptic,  anl  a  on  to  t  e 
general  system  if  absorption  should  occur.  A  solution  of  tins 
fs  injected  into  the  cellular  tissue  of  the  broad  ligaments  from 

11  The  uterine  arteries  and  veins  lying  on  the  inner  side  of  the 
broad  ligament  are  not  in  the  way  if  the  needle  is  inserted  at 
the  right  point  in  the  vagina ;  the  same  may  be  said  of  t  e 
ureters;  while  the  outer  two-thirds  of  the  lower  half  of  the 
broad  ligament  contains  no  veins  or  arteries  of  any  size  01 
importance  and  can  be  freely  laid  open  from  the  vagina 
without  having  to  tie  a  single  vessel.  I  say  this  with  con¬ 
viction,  because  I  had  the  opportunity  of  examining  this 
space  on  occasions  when  doing  other  operations.  It  is  ne  • 
sary  to  lay  stress  on  this  point  because  many  of  the  lliustia- 
tions  in  the  textbooks  give  the  impression  that  the  space  is 

filled  with  a  plexus  of  veins.  _  . 

The  operation  only  takes  a  few  minutes  and  is  free  nom 


risk  if  done  with  precision,  proper  care,  and  antiseptic  pre¬ 
cautions  There  is  no  rise  of  temperature  as  a  rule  It  is 
essential  that  the  point  of  the  needle  should  be  within  the 
folds  of  the  ligament  and  in  the  cellulai  tissue. 

An  anesthetic  is  an  advantage  because  it  ensures  im¬ 
mobility,  but  it  is  not  a  necessity.  The  patient  ^  placed  in 
the  lithotomy  position.  The  vagina,  which  lias  bee 
thoroughly  douched  for  some  days  before,  is  washed  out  with 
a  soluMo/of  hydrarg  perchlor.  ,  in  2.000.  The  rectum  has  of 

course  been  emptied  as  well  as  the  ^  ^  JJs  sneculum 

wnll  of  the  va<Tina  is  pressed  down  with  a  buns  s  speculum 
whHe°  the  anterior  is  Lid  up  by  a  retractor  Even  then  m 
some  of  these  severe  procidentia  cases,  such  as  No.  io  m  the 
list  the  extreme  dilatation  of  the  vaginal  walls  will  allow 
them  to  roll  together  in  folds  and  block  the  view  of  the 
cervix  Under  these  circumstances  two  lateral  retractors  are 
required  as  well  as  the  other  two.  The  injection  is  now  made 
on  each  side  through  the  vaginal  wall,  taking  care  that 
the  direction  of  the  needle  is  perpendicular  to  the  base 
of  the  broad  ligament,  and  parallel  to  the  long  axis  of  the 

UtTlieS' syringe  which  I  employ  lias  a  long,  straight,  rather 
thin  but  rigid  nozzle,  so  that  when  it  is  passed  into  the  vagina, 
the  light  is  not  excluded.  The  needle  is  about  an  inch  in 
length  and  rather  thicker  than  a  hypodermic. 

Before  the  injection  is  made  it  should  always  be  tested 
because  the  quinine  solution  is  very  apt  to  cause  corrosion  and 
it  may  then  snap  off  short.  If  the  patient  has  not  taken  an 
anaesthetic  she  will  hardly  feel  the  prick  of  the  needle  but  as. 
c00n  as  the  injection  of  quinine  begins  some  pam  is  felt  for  a 
w  minutes  the  severity  of  which  varies  in  different 
individuals.  ’Perhaps  this  might  be  ol)Viated  by  an  injection 
of  eucaine  The  operation  is  now  over  and  should  not  taxe 
more  than  a  few  minutes.  Before  the  patient  is  lifted  into  bed 
the  uterus  should  be  well  anteverted  bimanually.  A  cup 
and  stem  indiarubber  vaginal  pessary,  secured  by  tapes  to  a 
Snd  round  the  waist,  is  inserted  so  as  to  keep  the  uterus  well 
up  until  the  effusion  of  lymph  has  taken  place  It  can 
then  be  removed,  as  the  uterus  at  the  end  of  foui  or  hve 

of  quinine  solution  U  very 
important.  If  too  strong  it  will  cause  suppuration,  and  if  too 
weak  it  will  not  give  sufficient  stimulus  to  repair  the  liga¬ 
ments!  It  is  of  the  greatest  importance  to -see  hat  the 
solution  of  quinine  is  accurately  made  up.  lhe  treatment 
cannot  succeed  if  the  solution  is  not  right,  h  or  the  past  twelve 

months  I  have  used  a  solution  of  i  in  5-  Tha  Lveritv 

which  is  iniected  will  vary  of  course  accoidmg  to  the  seventy 
of  the  case,  but  the  average  amount  which  I  use  is  30  and  4$ 
minims  on  each  side  for  injection.  .  .  +i1P. 

After  the  operation  done  under  anaesthesia  most  of  the 

natients  have  practically  no  pam.  For  the  fiist  few  days  tnere 
fs  a  slight  achLg  in  the  pelvis,  which  then  passes  oft.  Nor  is 
there  any  inflammation.  The  temperature  usually  lemams 

“'li’ftlie  consideration  of  each  individual  case  1 ^  ^timate 
must  be  formed  of  the  amount  of  strengthening  lequned 

^ *  Forfi  case1  of  Severe  prolapse  such  as  we  meet  in  private 
practice,  but  which  has  not  reached  procidentia,  one  injectio 
ff  30  to  45  minims  into  each  broad  ligament  ought  to  be 

SUAmong  the  working  classes,  when  we  have  to 1  deal  with  a 

patient  who  has  had  chronic  procidentia  for  many  years 
enlarged  uteius,  dilated  vaginal  walls,  over-stretched  pe 
floor  and  weak  general  health,  who  will  have  to  do  hard  worx 
and  constant  standing  after  the  treatment  is  finish* id,  twffio^ 
even  three  injections  may  be  necessary  to  produce 
factory  result.  Our  opinion  will  also  be 
reaction  of  the  patient  to  the  injection.  The  h< Balthy,  wei 

nourished  woman  will  effuse  and  family 

the  thin,  amemic  and  exhausted  mother  of  a  .la?Se  faF“  ^  the 
The  most  difficult  part  of  tlm  treatment  is  to  estimate  the 
amount  required  to  keep  the  uterus  up  permanently.  On 
injection  will  always  do^  this  for  a  time  even  m  the  woist 

1  ,lBut  it  does  not  follow  that  one  injection  ^ ,sa®t Strain  hi 
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and  the  condition  of  the  pelvic  floor  and  the  duration  of  the 
prolapse  and  the  work  the  patient  will  have  to  do.  If  she  has 
to  stand  for  ten  hours  a  day  in  a  shop  or  at  the  wash-tub,  or 
lift  heavy  weights,  she  will  require  more  injecting  than  a  lady 

"f  Z  dTS  iUOrn  in  the  'vay  of  exercise  than  an  hour’? 
tide  on  horseback  Again,  unless  the  patient  is  kept  at  rest 

Son  wilf  fafl?  exudation  has  ^ken  place,  the  ope?a- 

At  the  end  of  four  days  after  the  injection  the  pessary  can 
generally  be  removed  as  there  is  usually  enough  effusion  to 
keep  up  the  uterus.  On  examination  per  vayinam  the  effusion 
can  be  felt  in  both  formces.  It  is  firm  and  resilient,  not  hard, 
and  feels  like  a  band  passing  from  the  uterus  to  the 

mobility3,1'  The  uterus  1S  held  UP  but  not  fixed  and  still  has 

There  can,  I  think,  be  no  doubt  that'the  sulphate  of  quinine 
is  deposited.  None  of  these  patients  have  ever  had  the  least 
sign  of  cinchonism,  although  in  most  instances  as  much  as 
12  grains  has  been  injected  at  a  sitting 
When,  however  the  effusion  of  lymph  lias  taken  place,  the 
next,  a  very  important,  point  for  consideration  is  this  :  What 

ihl^imfi nn ^  -ad°pt  se,cPre  organisation  and  prevent 
absoiption  ?  If  an  injured  joint  is  kept  at  rest  too  long,  more 

fibrous  tissue  than  is  necessary  for  repair  of  the  ligaments  is 
likely  to  take  place,  and  impairment  of  movement  follows. 

H<ft,?t  iea  iand’  lf  Passive  moments  are  practised  at  an 
*,ar^  i  aPd .  massage  is  used  to  increase  the  circulation 

thiough  the  injured  part,  this  does  not  occur;  repair  takes 
place  and  the  superfluous  lymph  is  absorbed.  P 
It  we  now  apply  this  lesson  to  the  treatment  under  con- 
^  the  indications  are  to  keep  the  uterus  at  rest  as 

much  as  possible  and  restrain  the  circulation  through  the 
pelvis  m  order  to  promote  organisation  and  avoid  absorption 
Tins  is  best  done  by  keeping  the  patient  at  rest  in  the  recum¬ 
bent  position.  It  is,  however,  never  possible  to  keep  the 
uterus  completely  at  rest,  owing  to  the  filling  and  emptying 
of  the  bladder,  and  the  movements  of  the  abdomen  in 
icspnation,  etc.  Out  of  the  forty  patients,  organisation  was 
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ltatleiikldf/kCWjoti1“‘s'itZ't0llr’  bUt  n0t  “S  mUCh  as  1  should 

•JPe  ben<;flt  derived  by  these  patients  with  chronic  pro¬ 
cidentia  when  the  uterus  is  well  held  up,  although  very 
apparent  when  they  they  are  allowed  to  get  up,  ?s  more 
marked  in  most  cases  at  the  end  of  three  or  four  months 
The  uterus  becomes  smaller  owing  to  the  absence  of  the 
L  cl  non  ic  congestion  to  which  it  was  before  exposed.  This  is 
particularly  observed  m  the  mushroom-shaped  enlargement 

1  ish  ioTenrW  tVT™1  ca.ses  1  have  seen  tbe  cervix  dimin- 
lo vo-o  Q  nearly  haif  lts  previous  size.  At  the  same  time  the 
laige  eiosmns  and  profuse  cervical  discharge  gradually  clear 
up.  An  improvement  also  takes  place  in  the  vaginal  walls 
Being  held  up  by  the  uterus  they  have  some  chance  of 
^eir  tone.  The  minor* cases  of  cysCTe  and 
ectocele  appear  to  get  quite  well,  while  the  severe  cases 
nch  at  first  ballooned  out  of  the  vaginal  orifice  on  the  least 
provocation  are,  to  a  great  extent,  kept  in  place  by  a  ring 
pessary  and  contract  to  a  quarter  of  their  former  size. 

lor  instance,  Case  No.  io,  who  had  procidentia  for  twenty- 

tlm  &htd  ffc  firSt  tofwear  a  rinS  for  cystocele,  although 
the  uteius  kept  up  perfectly.  In  May  of  last  year  the 

11S  had  quite  recovered,  and  I  was  able  to  remove 
the  pessary  altogether. 

The  treatment  does  not  prevent  or  interfere  with  pregnancy. 
N°'  5  a.nd  j3  b?came  pregnant  a  few  months  after  the 
uterus  was  restored  to  its  normal  position.  They  were  able  to 
do  their  work  for  the  first  seven  months,  and  were  delivered 

ft  iea  hnnC'  ll  dren  fub  term  tbis  year  without  compli¬ 
cations.  This  was  only  what  I  had  anticipated,  because  the 
treatment  does  not  impair  the  normal  mobility  of  the  uterus. 
Although  these  patients  had  to  do  hard  work  there  has  been 
no  return  of  the  procidentia.  The  uterus  still  keeps  up, 
a  ^°t  s°  well  as  before  they  became  pregnant. 

i  the  forty  cases  that  I  have  operated  on  only  two  have 
relapsed  to  their  former  condition  ;  four  cases  have  been  im- 

priird^lle  +th.e  °1thei;  thirty-four  patients  have  remained 
^  c  II  and  the  uteius  has  been  kept  in  its  proper  position. 


No. 


3 

4 

5 

6 

7 

8 

9 

io 

n 


13 

»4 

15 

16 
•7 

18 

19 

20 

21 

22 

23 

24 

25 

26 
=7 

28 

29 

30 

31 


33 

34 

35 

36 

37 

38 

39 

40 


Initials. 


M.  H. 
E.  W. 
E.  W. 
E.  P. 
A.  J. 
J.  B. 
A.  C. 

M.  R. 
S. 

L.  A. 

D.  Y. 

P  H. 
W.  B. 
A.  C. 
A.  H. 
A.  W. 
H.  M. 
C.  J. 

E.  W. 
C. 

S.  L. 
S.  G. 
S.  M. 
H.  C. 
S.  G. 

N.  C. 

L.  m 
E.  W. 
A.  L. 
H.  P. 

M.  P. 
R.  W. 

A.  P. 

E.  B. 
C.  C. 
L.  M. 

H. 

C.  B. 
C.  T. 

F.  B. 


Age. 


61 

37 

39 

44 
29 

46 
55 

51 

66 

65 

32 

45 
29 

5° 

55 

31 

40 

36 

35 

64 

47 

65 

62 

41 

67 

35 

21 

32 
25 

48 
47 
45 

57 

43 

40 

43 

62 

55 

55 

42 


Hospital 
Hospital 
Hospital 
Hospital 
Hospital 
Hospital 
Hospital 
Hospital 
Dr.  Aikman 
Hospital 
Hospital 

Hospital 
Dr.  Whitcorabe 
Hospital 
Dr.  Whiteombe 
Dr.  Jago 
Hospital 
Dr.  Lauchlan 
Dr.  Chilcott 
Mr.  Bland-Sutton 

Dr.  Brown 
Hospital 
Hospital 
Dr.  Fenton 
Dr.  Fenton 
Dr.  Orr 
Hospital 
Hospital 
Hospital 
Dr.  Fenton 
Dr.  Cowen 
Dr.  Fowler 

Hospital 
Dr.  R.  Duncan 
Dr.  Fenton 
Dr.  Buckle 
Private 

Mr.  Bland-Sutton 
Hospital 
Dr.  Cowen 


Duration  of 
Prolapse. 


7  years 
•  10  years 
2  years 

15  years 
18  months 

7  years 

16  months 
10  years 

12  years 
36  years 

9  years 

13  years 

2  years 

10  years 
10  years 
6  years 

6  years 
4  years 

1  year 

Procidentia 
5  months 
20  years 

7  years 
4  years 

6  years 
25  years 

9  years 

3  years 

7  years 

3  years 

4  years 
24  years 

8  years 

2  years 

10  years 
2  years 
15  years 
2  years 

18  years 
8  months 

19  years 


Dates  of  Injection. 


Temperature. 


June,  1897 
Feb.  and  July,  1898 
February,  1898 
Feb.  and  Aug.,  1898 
March,  1898 
March,  1898 
March  and  April,  1898 
March  and  April,  1898 
April.  1898 
April  and  May,  1898 
May  and  June,  1898  ; 
May,  1899. 

June  and  July,  1898 
July,  1898 
July,  1898 
January,  1899 
March,  1890 
March  and  April,  1899 
April,  1899 
November,  1899 
November,  1899 

November,  1899 
Jan.  and  Feb.,  1900 
Feb.  and  March,  1900 
Feb.  and  April.  1900 
March  and  April,  1900 
2  and  26  April,  1900  (two) 
April,  1900  (one) 
May,  1900  (one) 
April,  1900  (one) 
June,  1900  (one) 

J uly,  1900  (two) 
October,  1900  (two) 


October, 
October, 
November 
Oct.  and 
November 
January, 
Jan.  and 
Jan.  and 


1900  (one) 

1900  (two) 

,  1900  (two) 
Dec.,  1900 
,  1900  (one) 

1901  (two) 
Feb.,  1901 
Feb.,  1901 


slight  rise 
normal 
normal 
normal 
normal 
normal 
normal 
normal 
normal 
slight  rise 
normal 

high  temperature 
normal 
100.2° 
normal 
normal 
normal 
normal 
normal 
normal 

normal 
normal 
normal 
normal 
normal 
normal 
normal 
normal 
normal 
normal 
normal 
slight  rise  for 
24  hours 
normal 
normal 
normal 
normal 
normal 
normal 
normal 
normal 


Results. 


Very  good.  Uterus  keeps  up.  Works  hard. 
Procidentia  recurred. 

Works  in  a  laundry.  Quite  well. 

Much  better.  Uterus  keeps  up. 

Has  had  a  full-term  child,  1899.  Very  well 
Fairly  good.  Much  better. 

Very  good.  No  further  trouble. 

Good.  Can  now  do  household  work. 

Very  good.  No  further  trouble. 

Very  good.  Quite  well. 

No  procidentia,  still  some  prolapse. 

Quite  well. 

Had  full-term  child,  1899.  Uterus  keeps  up 
Good.  Is  now  able  to  work 
Good. 

Very  good. 

Fairly  good.  Cystocele  gives  trouble. 

Very  good. 

Good.  Not  been  seen  lately. 

Good. 

Fairly  good. 

Very  good. 

Quite  well.  Works  at  wash-tub. 

Very  good. 

Very  good. 

Very  good. 

Fairly  good. 

Very  good. 

Good.  Ovariotomy.  Polypus  removed. 

Fairly  good. 

Very  good.  Has  recovered  use  of  her  eyes. 
Uterus  keeps  up.  Requires  pessary  for  retro¬ 
version. 

Lost  sight  of  patient. 

Much  better.  Can  do  housework 
Uterus  held  up.  Not  seen  lately. 

VeryUgood°PS  UP'  Weais  PessaiY  io  cystocele. 
Good.& 

U'erus  keeps  up. 

Good. 


Works  the  whole  day  standing. 
Some  prolapse  still. 
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extirpation  of  the  uterus  and  vagina 

IN  CASES  OF  INTRACTABLE  PROLAPSE. 

By  Christopher  Martin,  F.R.C.S., 

Surgeon  to  the  Birmingham  Hospital  for  Women. 

Fvfry  evntecologist  who  lias  liad  much  hospital  practice 
Every  gyn^coiugis  total  prolapse  of  the  uterus  and 

PriTmSgno°t  this  operation 

as  aTotine  treaiment  for  prolapse  oi  .the  uterus  In  he 

or  where  *. 

p^S«^oUsJe^plastic^,on*rWtaS 
S^t«^^^t,^eu&eornW^wjS 
fa£rrlOe°eritoSally.  however,  it  will  be  found the 

^aWn^brProlapsed.  the  0P->",VfpS^! 

UUJPermit  me  now  to  describe  very  briefly  the  history  of  my 
oWn™  e  aUd  the  steps  of  the  operation  I  performed. 

®  -n  «  -narii  tlie  menopause,  was  sent  to  me  by  1  r. 

Mrs.  K.,  a  widow,  age  52:  'R?f  from  st0ne  in  the  bladder  and  complete 
Leech,  of  Birmingham,  suffering  J evidently  had  the  stone  for  a  long  time, 
prolapse  of  the  uterus.  S  1  t0  n0  ^oubt  aggravated  the  prolapse. 

and  the  straining  which  it  gave  r  to  nOB^  ^.n  b|m  an(j,  on  July  22nd, 

I  took  her  into  the  Wo £°s£y  t he  o  per  ation  of  vaginal  cystotomy. 
1835,  removed  a  large  calculus  y  .  Qn  August  16th,  in  the  same 

Tne  incision  healed  by  the  first  mtentiom^.fixat.on  togethei.  with  pen- 

year,  I  performed  th®  operation  or  e ^  resalt  was  satisfactory  for 

neorrhaphy.  Thewounds  heaedweia  b  again  t<?  have  some 

about  two  months.  In  November,  89s,  Graduall  the  prolapse  of  the 
cystocele,  and  I  walls  recurred,  and  in  spite  of  pessaries  of  all 

anterior  and  posterior  vaginal  waimecur  ,  vaginal  prolapse  was 

shapes  and  sizes  became  to  the  hospital  and  performed  extensive 

so  marked  that  Ii again  took  her perineorrhaphy  As 

anterior  and  posterior  cc [?,?  waasatisfaJ.tory,  but  it  was  only  tor  a  time, 
before,  the  immediate  result  was  smiboauj  y ’d  j  had  again  to  resort  to 

In  January.  1897,  the  cystocele  recun ed,ttendedag  an  out-patient  with 

pessaries.  From  this  time  •  ’  8  tlie  uterus  was  once  more  quite 

steadily  increasing  prolapse  until  ^  “^pietely  inside  out  and  ulcerated 
outside  the  vulva,  the M^liei  I  then  decided  to  perform  total  extir- 
from  friction  against  the  clothes.  me  vagina.  I  explained  to  the 

The  operation  was  performed  on  May  ,.}h, 
1893,  in  the  following  way  ,  ,fiaced  in  the  lithotomy  position 

^a^Thecervixwae ^^sei^a  nn^drawn^forward^and^^an^jn- 

cisionmade  through  the  vaginal  mucous^  the  latter  point 

lip  of  the  cervix  .to  the  edge  of  the  permeum^  ^  either  side  at  the 
two  curved  incisions  were  carr  d  the  skin  0f  the  labia, 

junction  of  the  vaginal  m^cn0"sra™e™faninch  behind  the  meatus?irin- 
a'rius  Seav  the  posterior  edge  of  the  vestibule.  It  will  be  seen 

that  these  incisions  encircled  the  ostium  vagin was  dissected  off 

w&,Tshc^^ 

verse  incision,  and  the  uterine  fundu  -  P  ,  above  downwards  out- 

oi  “dhesion  ""‘“”2  '"”dus 

to  the  ventral  scar  snipped  through  with  scissors. 


^&srisjg?^'2isi  s stf'SK 

off  the  bladder  With  scissors,  and  tlie  uieius^  rem0ved  in  one  piece, 

with  the  who  e  of  the  with  fine  silk> 

th7e  ^KSZK o??he  pouX!  Slfswai  sutured  to  that  on  the  bladder 
with  a  fine  silk  suture.  „a„;na  was  next  sutured  to  that  on  the: 

otlier  sfd^e  b^^^fim^cmi  tin  nous1  sutm’e^ieginnuig^above^at  th|^^jfo\m  the 

broad  ligaments  and  working  gradually  do ^  »  and  the  rectum  back- 
™Vcfs  derived  from  the  lateral! 

fascice.  ,  then  closed  by  interrupted  silkworm-gut 

was  kept  in  bed  toi  three  weeks  ..  d  to  improve,  and  when  I  saw 
After  leaving  1  he  hospital  ^onlmued  ^  ghe  bas  heen, 

her  again  on  June  30th  she  was  q  herself  from  time  to  time.  I  ex- 

to  the  out-patient  aepartment  to  repor  ®”®iraad  loand  her  condition 
amined  her  in  the  early  part  of  July  t  ,  complete  control 

most  satisfactory.  She  ^Perfectly ““  KP  Tlie  vulva 
of  the  bladder,  and  no  ti ace  of  Y  P  d  „Li[e  was  now  a  pleasure 


sca^was^pdte’painless,  an d^t^hm^ovvn  words,  “Life  was  now  a  pleasure- 
illTeatberefoTTeel  ’ jusSed  in  recommending  this  operation 

^e%5faJf3B!SSST^ 

marriageable  women _ _ 

THE  TREATMENT  OF  CHRONIC  UTERINE. 
INVERSION  BY  ABDOMINAL  HYSTERO¬ 
TOMY,  WITH  A  SUCCESSFUL  CASE. 

By  F  W.  N.  H  AULT  AIN,  M.D.,  F.R.C.P.Edin., 

Lecturer  on  Midwifery  and  Djsea^s  of  Women,  Edinburgh  School  o 

PnmiAHLY  from  a  more  enlightened  management  of  the  third! 
ftuao  narticiflarly  perhaps  from  the  absolute  discontinuance 
stage— particuiaiiyp  p  delivery  by  all  who  can  claim 

S  ts  sss 

As  is  well  Known,  me  recorded  cases  been 

1?,  irfmolSicabie  I  thereto?  take  the  opportunity  of 

described,  'and  by  which  tlie  most  obstinate  case  can,  I 

from  marked  inversion  of  the  utcius  . ,  result  of  traction  on 

of  her  second  child  nine  months  previous  y,  performed  by  a  midwife. 

the  cord  to  remove  ^e  pta^ta  which  ms  Pp[.°  Leishman,  on  being 
After  delivery  there  was  severe  J hseinoi  d  ai  most  moribund.  An  attempt 
called  in.  found  the  pa-tient  ®0Ji1i^s_edb‘[Ii<1  ^Ved  futile.  Fortunately  the- 
at  reduction  was  immediately  made  static  methods,  and  the  patients 
bleeding  was  stopped  by -the  usual. ^^8^4“e^’eQerpitl0  attempt 
strength  improved,  bo  that  m  a  “uite  inefficacious,  she  was 

at  reduction  could  be  made  As it  11s Pio  wgere  all  the  usuaj  methods 

removed  in  due  coiirHC  to  Ih^b  ,mavailing-  As  she  was  becoming  pro¬ 
of  reduction  were  tried  but  \\ere  unavaui  k  rigk  gent  t0  me  at  the 
foundly  ansemic  and  very  weak,  s  ^  .  j  found  her  in  an  extremely 

Deaconess  Hospital,  Edinbu  g  .  •  0 _ redblood corpuscles  2,300, 000 and 

collapsed  condition  and  very  exsanguin  teristic  features  of  clironic 

hemoglobin  28  per  cent.  Locally  a  bleeding  copiously  after  the 

inversion  were  present  the  mverted  f„u«“"^D‘®®id  felt  and  the  finger 

most  gentle  examination.  The  gapi  g  cen  ^  continuity  between 

easily  passed  between  it  and  the  projecung  oouy  ^  J  made  at  this  time 
them  was  felt  throughout  the  entire  c  ^r  bu(.  the  |deeding  was  so- 

a  slight  attempt  to  reduce  tlde  =  tp  tn(j  piu(r’  the  vagina  as  quickly  as 
copious  I  felt  compelled  to  desist  ana  puug  not  feel  justified  in 

possible.  On  account  of  her  enfeeblca  conau  dec}ded  t0,attenipt 

making  further  attempts  at  reduction  be  done  with  a  minimum 

replacement  from  above,  as  I  thought ,  i  "  patient,  in  the  TrciidHem- 

blood  loss.  On  opening  tlie  abdomen  wit 11 ti  I  spreading  directly 
burg  posture,  the  pelvic  peritoneum  could  be  see  1  ^aa  «  .  a 

backwards  from  the  anterior  abdominal  «.iH  to  the^acium^  ^ 
large  smooth  pouch  ^uiged  posteno  y  ^  inch  in  length, 

boundeef'a™ the '  exTremiticsD  bjf *Fie  S ovaries  and  the  pavilions  of  the 
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Fallopian  tubes  (Fie.  2).  With  considerable  difficulty  the  finger  could 
be  pushed  into  the  slit  and  passed  downwards  about  15  inch 


.  ^^  t  iStinlriln  Posteriorly  with  the  expectation  that  a  slight  in¬ 
cision  would  suffice  to  overcome  the  resistance.  In  this  I  was  completely 
mistaken  as  after  the  first  incision  but  a  small  portion  of  the  uterus 
could  be  reinverted  when  pushed  up  from  below.  I,  therefore,  while 
steady  pressure  was  made  from  below,  continued  my  incision  through  the 
posterior  uterine  wall  as  it  appeared  through  the  slit  till  reduction  was 

complete  (Fig.  3)  The  uterus  when  replaced  now  presented  an  incision  fn 

nndPn  wal«1i  ln  ]engtli  which  extended  from  within  an  inch 

and  a-lialt  fiom  the  fundus  to  about  2  inch  above  the  vaginal  roof.  This 


Fig  2. 


S wwBmm. 

Fig.  1. 

An  attempt  was  now  made  by  traction  on  the  tubes  and  round  liagments 
to  pull  the  fundus  up.  This,  however,  made  not  the  least  impression, 
•even  though  assisted  by  pressure  on  the  fundus  from  the  vgina.  A11 
•attempt  at  dilatation  of  the  slit  by  means  of  forceps  was  equal  y  futile  as 
Uie  edges  were  quite  indistensible ;  I,  therefore,  decided  10  c^t  through 


m 

M 


Fig.  4. 


was  stitched  by  thick  catgut  sutures  which  included  the  entire  thickncs 

the  wall,  and  superficial  Lembert  sutures  of  fine  catgut  (Fig4  )  The  on) 
difficulty  which  presented  itself  was  bleeding  from  the  stitch  lmles  whh  , 
was  distinctly  smart  and  could  only  be  controlled  by  puckering  tli 
peritoneum  with  mattress  sutures.  The  bleeding  having  been  stopped 
abdomen  was  closed  in  the  usual  way  without  drainage.  On  vaeina 
examination  the  cervix  could  be  felt  gaping  and  through  it  the  bodvoTth 
"‘ftus.  ^Ith  its  walls  closely  opposIdP  The  patient8made  a  rapid  an 
uninterrupted  recovery,  the  cervix  being  found  absolutely  closed  n 
examination  ten  days  after  the  operation.  y  closed  01 

From  the  exceptional  opportunities  afforded  in  this  case  o 
observing  the  displacement  of  the  uterus  both  from  above  anc 
below  it  was  evident  that  the  difficulty  of  reduction  wa‘ 


Fig.  3. 
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entirely  due  to  the  complete  retraction  of  the  uterus,  which 
resulted  in  a  want  of  elasticity  in  its  walls.  From  a  number  of 
cases  recorded  it  would  appear  that  incarceration  may  be 
also  due  to  constriction  by  the  cervix,  which,  on  foicibie 
dilatation  or  incision,  allows  of  ready  reduction,  and  which  may 
occasionally  be  so  tight  as  to  seriously  interfere  with  the 
circulation  through  the  uterus  and  cause  sloughing  and  gan¬ 
grene.  Reduction  in  this  latter  class  of  case  must,  therefore, 
be  a  much  more  simple  process  than  in  the  former.  When 
due  to  retraction  one  is  apt  to  forget  that  the  uterus  is  not,  as 
it  is  so  often  defined,  a  hollow  organ  in  the  true  sense :  its 
cavity  is  merely  potential  and  depends  entirely  on  the  elas¬ 
ticity  of  its  walls.  The  nearer  they  approach  to  rigidity  the 
more  must  the  difficulty  of  reduction  increase,  till  eventually 

reinversion  must  be  impossible.  . 

When  irreducible  by  manual  means,  in  most  cases  replace¬ 
ment  may  be  secured  by  steady  continued  pressure  upwards  01 
the  fundus  which  gradually  overcomes  the  muscular  retrac¬ 
tion  and  stretches  the  muscle  fibres,  as  recommended  by 
Aveling,  but  in  a  few  instances  this  would  appear  to  iaii  ana 
incisionof  the  uterine  wall  alone  can  prove  efficacious. 

This  has  been  successfully  done  by  Kustner,  Piccolli,  aud 
Duhrssen  who,  after  opening  the  vaginal  roof,  incised  the 
uterine  wall  from  fundus  to  cervix  and  then  reinverted,  alter 
which  the  uterus  was  pulled  into  the  vagina  and  the  incision 

^Abdominal  section  and  replacement  from  above  by  stretch¬ 
ing  the  constricting  ring  and  pulling  on  the  round  and  broad 
ligaments  was  successfully  performed  by  Thomas,  who,  how¬ 
ever,  failed  on  another  occasion  and  had  to  resort  to 
removal  of  the  uterus,  a  fate  which  also  befell  Kelly  m  a 
similar  attempt.  It  is  probable  in  Thomas’s  successful  case, 
the  incarceration  was  due  simply  to  a  tight  os  internum,  and 
while  the  second  case  was  similar  to  the  conditions  111  my 
case  where  complete  retraction  of  the  uterus  prevented  its 

ieinCmyDcase  I  first  attempted  a  similar  procedure  without 
success  and  therefore  proceeded  to  posterior  incision  of  the 
uterine  wall  as  detailed.  It  was  indeed  surprising  to  note 

with  what  ease  reposition  was  thus  accomplished. 

The  abdominal  route  presents,  to  my  mind,  three  distinct 
advantages  to  the  vaginal  as  recommend  by  Kustner  and 
Piccolli '  (1)  The  uterine  incision  is  reduced  to  a  minimum, 
the  extent  being  regulated  by  the  organ  becoming  reduced 
the  moment  it  is  the  necessary  size,  (2)  the  assistance  acquired 
by  being  able  to  pull  on  the  broad  and  round  ligaments  as 
well  as  "by  pushing  up  the  fundus,  (3)  the  more  efficient 
control  of  Inemorrhage  which  can  be  acquired  by  stitching 
the  incision  in  the  uterus  with  the  organ  111  its  normal 
position,  and  not  in  an  exaggerated  state  of  anteflexion  or  retro¬ 
flexion,  when  necessarily  its  circulation  must  be  seriously 

interfered  with.  , 

This  last  advantage  is  perhaps  the  mam  one  and  was 
strongly  impressed  on  me  by  the  case  described  where  the 
difficulty  of  controlling  the  bleeding  was  considerable.  In 
fact  in  some  cases  cited  where  operation  by  the  vagina  has 
been  performed,  it  lias  been  found  necessary  from  the  serious 
nature  of  the  bleeding  to  remove  the  uterus  subsequently. 

Reduction  by  uterine  incision  or  hysterotomy  is  indicated 
in  most  cases  only  after  a  fair  trial  has  been  given  to  elastic 
continued  pressure,  but  when  the  patient  is  much  reduced  by 
haemorrhage  and  other  causes,  it  is  open  to  question  whether 
immediate  operative  treatment  is  not  preferable,  especially 
when  we  consider  the  simplicity  of  the  operation  and  the 
small  risk  which  is  now  run  by  the  modern  methods  of  ab¬ 
dominal  surgery.  ....  ,,  ,  .  _ _ 

Forcible  replacement,  as  by  'White  s  method,  appears  to  me 
unjustifiable  under  any  circumstances,  while  hysterectomy 
and  amputation,  except  when  the  organ  is  giingpenous  or 
otherwise  extensively  diseased,  should  be  altogether  dis¬ 
carded.  It  is  naturally  premature  to  draw  conclusions  from 
such  a  limited  experience  as  afforded  by  one  case,  but  from 
the  extreme  rarity  of  the  condition  and  the  happy  result  ob- 
tained  I  would  myself  have  little  hesitation  in  resoituig  to  a 
similar  procedure  should  a  like  condition  present  itself. 

Professor  C.  J.  Wright  (Leeds)  much  regretted  that  time 
did  not  permit  a  fuller  discussion  upon  the  three  last  papers, 
which  referred  to  subjects  of  the  greatest  interest.  He  men¬ 


tioned  a  case  of  intractable  prolapse  which  a  ventrifixation 
and  a  subsequent  colpo-perineorrhaphy  had  apparently 
cured;  but  in  which  prolapse  of  the  pelvic  floor  recurred; 
vaginal  removal  of  the  uterus  was  commenced,  but,  on  find- 
in”  the  abdominal  adhesion  perfect,  a  long  cervix  was  re¬ 
moved  aiffi  the  fundus  uteri  left— the  case  promised  to  do 
well  Mr  Wright  hoped  to  give  a  trial  to  Dr.  lnglis  Parsons  s 
injection  method.  He  congratulated  Dr.  Haultain  upon  the 
success  of  his  operation  for  inversion,  and  upon  the  ingenuity 
of  his  descriptive  models.  He  mentioned  a  case  of  chronic 
inversion  in  which  Aveling’s  repositor  was  used  with  succe&s. 


NOTES  ON  ENTERIC  FEVER  AT  THE  IMPERIAL 
YEOMANRY  HOSPITAL,  PRETORIA. 

Bv  H.  D.  ROLLESTON,  M.D.,  F.R.C.P., 

Phvsician  and  Lecturer  on  Pathology,  St.  George’s  Hospital ;  late  Con- 
^  suiting  Physician  Imperial  Yeomanry  Hospital,  Pretoria. 

A  large  number  of  cases  (681)  of  enteric  fever  Rave  been 
treated  in  this  hospital,  but  of  these  more  than  half  were 
transferred  for  change  in  a  condition  of  convalescence  from, 
other  hospitals  ;  while  a  number  of  patients  removed  then- 
notes  from  the  hospital  when  they  went.  The  notes  of  all  the 
cases  in  the  hospital  are  therefore  not  available  for  examina¬ 
tion  and  analysis.  ,  „  ,, 

The  following  remarks  on  enteric  fever  in  South  Africa  are 
based  on  observation  of  the  disease  in  Pretoria  during  the 
months  of  May  to  September,  1901,  and  on  analysis  01  244 

cases,  the  notes  of  which  are  available. 

The  enteric  fever  met  with  in  South  Africa  often  difiers  m 
some  respects  from  the  disease  as  seen  in  England;  but  the 
resemblance  in  the  clinical  aspect,  morbid  anatomy,  and  bac¬ 
teriological  characters  is  so  close  as  to  leave  no  shadow  ot 
doubt  as  to  their  essential  identity.  There  are,  indeed,  dif¬ 
ferent,  types  of  enteric  fever  in  South  Africa  which  resemble 
or  difi'er  from  the  usual  type  seen  in  England. 

Acquired  Immunity.  _ 

A  previous  attack  of  enteric  fever  in  England,  India,  Egypt, 
or  even  in  South  Africa  itself  does  not  necessarily  protect  the 
individual  against  enteric  in  South  Africa.  There  have  been 
numerous  cases  in  this  hospital  in  which  the  same  patient  has 
had  two  attacks  during  the  present  campaign. 

Example.— A  lieutenant,  aged  20  years,  inoculated  March,  190°,  had 
enteric  in  May,  1900,  and  was  invalided  home.  He  returned  to  South 
Africa^  and  in  May,  x’901,  had  a  second  and  mild  attack  ot  enteriCevei 
The  second  attack  may  be  more  severe  than  the  first  and  prove 

^The  failure  of  a  previous  attack  of  enteric  fever  to  protect 
the  patient  may  be  said  to  be  dependent  on  the  very  slight 
degree  of  immunity  possessed  by  that  patient,  but  this  does 
not  carry  us  very  far.  Durham’s  new  theory  of  relapses  in 
enteric  fever1  offers  a  more  feasible  explanation.  According 
to  this  view,  a  typical  attack  of  enteric  fever  is  due  to  an  in¬ 
fection  with  several  strains  of  the  B.  typhosus  ;  the  different 
strains,  say  seven  in  number,  are  equally  represented,  and 
produce  antibodies  sufficient  to  protect  against  further  infec¬ 
tion  by  any  or  all  of  these  strains.  But  should  one  or  more  01 
the  different  strains  of  the  B.  typhosus  be  feebly  represented 
there  will  be  a  deficiency  of  the  corresponding  protecting  or 
antibodies ;  and  in  the  event  of  this  same  strain  or  strains- 
subsequently  gaining  a  hold  on  the  organism  there  will  be 
nothing  to  oppose  their  growth.  In  other  words,  there  are 
varieties  in  typhoidal  infection,  just  as  there  are  in  strepto¬ 
coccus  infection,  only  in  a  less  marked  degree,  which  do  not 
mutually  protect  against  each  other.  It  follows  that  atypical 
cases  of  enteric  fever  should  be  more  often  followed  by  re¬ 
lapses  than  the  typical  straightforward  cases.  Now,  as  will 
be  seen  later,  the  general  run  of  enteric  cases  in  South  Africa 
presents  features  of  difference  from  cases  in  England,  while 
relapses  are  more  frequent  in  South  Africa. 

Antityphoidal  Vaccination, 

Though  this  method  of  treatment  is  still  on  its  trial  and 
must  be  judged  by  statistics  showing  the  incidence  of  enteric 
fever  in  large  bodies  of  men,  inoculated  and  not  inoculated,  1  > 
may  be  of  interest  to  refer  to  the  question  here.  Personally 
I  was,  like  most  medical  men,  prejudiced  in  its  favour,  and 
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was  both  disappointed  and  surprised  at  the  experience  of  my 
predecessor  here,  Dr.  Washbourn,*  that  the  incidence  of  en- 

l<  'lew.<j0eS  n°t  seem  to  be  diminished  by  inoculation 
and  that  it  does  not  modify  the  disease.  *  0  ’ 

Among  ihe personnel  of  the  hospital  (17  medical  officers  tn 
sisters,  and  Sj  orderlies,  etc..-total!  .So)  there  were 
--  cases  of  enteric  fever,  or  an  incidence  of  14.6  per  cent  Of 
the  150  35  were  inoculated,  and  of  these  6  0117  per  cent 
I??SHrom  f“ien0i  'vllile  of  "5  non-inoculated  members 

oi  the  penonnd  16,  or  13.9  per  cent.,  suffered  from  enteric  fever- 

There  wSesTdeatfm^S?.1”6  lugher  aPlon8  tpe  inoculated.’ 
^nereJreie*2  -  arls’  botb  in  non-inoculated  patients.  In  100 
cases  of  enteric  fever  among  non-commissioned  officers  and 
men,  taken  mainly  from  convalescent  patients,  only  8  had 
been  previously  inoculated  ;  there  were  3  fatal  cases  all 
among  non-inoculated  patients.  J  eases,  an 

Among  42  officers  who  had  enteric,  no  fewer  than  19  had  been 
previously  inoculated,  6  of  these  19  cases  were  severe  in 
character,  but  none  were  fatal ;  of  the  23  non-inoculated 
cases  7  were  severe,  and  of  these  7,  3  ended  fatal ly  The  in 
ei\a  between  inoculation  and  the  subsequent  incidence  of 
enteric  fever  varied  between  one  and  twenty-one  months  but 

Th eniLi£S  Tes  7i\the  interval  less  than  six  months 
The  average  interval  between  inoculation  and  the  onset  of 
enteric  fever  in  these  19  cases  was  thirty-eight  weeks. 

sions  ?nThafenntftC^ny-afigUreS  g0.they  point  to  the  conclu¬ 
sions  (1)  that  antityphoid  inoculation  does  not  absolutely 

protect  against  a  future  attack  of  enteric  fever  ;  (2)  that  when 

entenc  occurs  in  an  inoculated  person  there  is  as  a  rule  an 

.■S'tt  least  six  months ;  f3.)  that taSton  presets 
sgdinst  3,  fatal  t6i  ruination  to  tho  dis^aso. 

The  explanation  of  the  occurrence  of  enteric  fever  after 
inoculation  is  much  the  same  as  that  of  the  occurrence  of  a 
relapse  or  of  a  second  attack  of  that  disease,  and  may  be 
ren^lH,mmariSed  bysuPPosi»g  that  the  individual  1ms  been 

rtdh aome>  but  not  against  ai1  th* 

Relapses. 

Among  244  cases  there  were  52  relapses,  a  percentage  of  21 
This  is  a  high  percentage,  and  its  significance  has  already 
been  pointed  out.  In  his  recent  analysis  of  829  cases  df 

KmoreSa^o61  f°"nd  ““P™"***  relapLs  tote* 

Remarks  on  Peculiar  Features,  Symptoms,  Compeica- 
t  .  _  ,  tions,  and  Sequels. 

In  some,  though  in  a  considerable  minority,  of  the  cases 
where  the  onset  could  be  observed  there  was  quite  a  sudden 
onset.  In  a  certain  number  of  cases  already  in  the  hospital 
foi  dysentery  enteric  fever  developed.  In  many  of  these  it 
appeared  that  dysentery  and  enteric  fevei  had  been  con- 

the.  samfe  time>  and  that  the  comparatively  long 
incubation  period  of  enteric  fever  (eight  to  twenty-three  davsf 
accounts  for  the  fact  that  the  enteric  fever  appeared  a  con- 

ubieS  ff  ntaffcert-the  dysentery.  In  connection  with  tfaiB 
SnWrnm  ls  interesting  to  note  that  observations  made  on 

nterie  fevei  during  the  Spanish-American  war  of  i8q84  make 

it  probable  that  when  a  mixed  infection  of  saprophytic  germs 
and  typhoid  bacilli  attacks  the  alimentary  canal  the  diar- 
hcea  which  rapidly  results  may  so  thoroughly  remove  the 
yphoid  bacilli  that  that  disease  does  not  develop  and  that 

a  oertain  degreeoJ 

r,.  Diarrhoea. 

raicsTn  f^afrinnSrldoCidtfdly5XCepti0n^b  and’  as  in  some  epide- 

eSSin  South^ric^1106"  that  S°  common]y  attacks  new- 

e\trpm^iPeratl!re  of+the.  enteric  fever  patients  was  often 
withd?  i 7  lrrfegular>  extensive  and  rapid  oscillations  occurring 
S£EnMy'?0Ur  h0U/'S  With0Ut  any  mandest  cause.  Com 
So^m,  aaAWuS’  of  .cour8e’  a  manifest  explanation,  but 
"as  only  proved  to  be  so  in  a  few  instances. 
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ffiPd HnVl t°mPUl 8e’ which  often  reached  1 20  without  any  evidence 
of  dilatation  or  of  organic  valvular  disease  of  the  heart  was 

»°trptt-ed  »Wlth-  tbe  continued  hard  work  involved  in 
tiekkmg  previous  to  the  onset  of  enteric,  and  is  a  manifes 
tat  on  of  the  disordered  action  of  the  heart  of  soldffirs  ln 
fact  one  could  generally  guess  correctly  whether  a  convales- 

eenten  teric  patient  liad  or  had  not  been  on  the  “  trek " 
shortly  before  his  illness  by  the  pulse-rate  In  patients  who 
ad  not  been  marching  or  undergoing  severe  exercise  for 

I  cSn^le“ence ffadDiSSi?n  ^  enteric-  the  Pulse  was  slow  in 
altitiffit  nf  tLo  tbe^'e^0re»  seems  improbable  that  the 
tbin^fn  °a  tbe.  hospital  (4,000  feet  above  sea  level)  had  any- 
thing  to  do  with  increased  pulse-rate.5  In  many  instances 
f"? iapid  beart  ,s  action  was  associated  with  flatulen/dyspepsia 
and  seemed  fo  be  aggravated  by  it,  inasmuch  as  treatment  of 

thTffifnn^PLla  WAS  °ften  followed  by  slowing  of  the  pulse-rate. 
f16  9a!clianed  pulse-rate  was  not  accompanied  by  unplea'- 

SymE,t0ms’  were  olten’uri- 

As  regards  treatment,  a  return  to  bed  was  usually,  butbvno 
of  WayS’  fo1  ^wed  by  a  fall  in  the  pulse-rate.  Tincture 

of  1 belladonna ,  m  v  three  times  daily,  seemed  to  have  a  beneficial 

l,n^U!nCP.’ W  ale  the  treatment  of  any  concomitant  dyspepsia 
had,  as  already  mentioned,  a  good  effect.  *  P 

^  ..  Hemorrhage. 

Considerable  haemorrhage  from  the  bowels  occurred  in  2» 
cases  out  of  244  cases,  or  in  a  percentage  of  8.7,  which  is  above 
tim  general  average.  Thus  in  Osier’s  829  cases  the  percentagl 

Of  these  21  cases,  no  fewer  than  16,  or  76  per  cent,  were  fatal _ 

a  very  striking  mortality.  In  Osier’s  c^es  of  hlmoShage 
y  ]°  P®r  cent,  were  fatal.  In  some  few  cases  most  but  nnf 
rose°spots.Ch  Were  fataI’  there  WaS  a  PurPuric  condition  of  the 

tnIrlK?atients  Yhi°i  h?d  !?een  on  “  trek>”  and  had  not  been  able 
to  obtain  vegetable  food  for  some  time,  there  was  often  a  scor- 

Hit  Iintefiency’  which  showed  itself  by  a  spongy  or  foul  con- 
tion  of  the  gums,  and  occasionally  by  purpuric  spots  Such 
cases  were  naturally  much  benefited^ b?  lime-juffie  o^emon- 

t)  f  a-  .  Perforation. 

i  ertoration  of  the  intestines  was  curiously  rare  and  onlv 
occurred  in  one  case  Several  eases  of  RndoubtedperioratfoJ 
of  the  intestine  in  enteric,  however,  occurred  during  the  camo 
period  in  the  Volks  or  Civil  Hospital,  Pretoria,  under  Dr 
Thornton,  who  is  reporting  them  in  the  Lancet. 


A  *•  1,1  Pulse. 

du7in^  .Ceab  1  feature  in  many  cases  was  the  rapid-pulse-rate 
Patient  convale8cence,  becoming  more  manifest  when  the 
Patient  was  first  allowed  to  get  up.  Very  possibly  “is 


Phlebitis 

Phlebitis  was  the  commonest  sequela  met  with  after  enteric. 

Lbat  reliable  statistics  as  to  its  frequency  are  not 
availabie.  It  not  infrequently  occurred  in  both  legsf  one  after 
the  other,  find  sometimes  gave  rise  to  very  great  pain  which 
might  be  due  to  a  direct  extension  of  the  inflammation  of  the 
coats  of  the  vein  to  the  adjacent  nerves.  The  commonest- 
situations  were  the  deep  veins  of  the  leg  and  the  femoral 
vein.  In  some  instances  relapses  of  the  phlebitis  took  place 
A  not  uncommon  event  was  to  get  oedema  and  increased  firm¬ 
ness  of  the  legs  without  pain  or  tenderness,  or  evidence  of 
cardiac  dilatation  during  convalescence.  This  may  possibly 
be  the^ result  of  thrombosis  in  the  deep  veins  of  the  leg  but 
lfci  1cay.tainly  differed  from  the  more  evident  and  painful 
phlebitis  usually  seen  during  the  fever  or  very  early  in  con¬ 
valescence.  J 

It  is  noteworthy  that  pulmonary  embolism  was  not  seen  in 
many  ca,ses ;  this  freedom  from  an  event  which  might 
naturally  have  been  expected  at  any  rate  in  a  few  of  the 
numerous  cases  of  phlebitis  raises  the  question  as  to  the 
existence  of  actual  thrombosis,  and  if  so,  what  its  degree  P 
VYas  there  merely  a  parietal  thrombosis  not  completely  ex¬ 
cluding  the  lumen?  In  favour  of  this  is  the  freejuent 
fibsence  of  oedema  of  any  intensity  until  the  patient  got  up 
and  the  fact  that  it  was  usually  difficult  to  leel  a  distinct 
cn°,rd'  an  explanation  of  the  frequency  of  phlebitis  Dr 
W  ashbourn  suggested  tbatsometliingin  the  food-the  absence- 
of  fresh  vegetables  or  the  presence  of  some  ingredients  in 
tinned  foods~-was  the  disposing  agent.  A  natural  hypothesis 
is  that  it  depends  upon  the  veins  of  the  legs  being  a  place  of 
least  resistance  as  a  result  of  fatigue  consequent  upon 
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trekking.  There  have  been  two  fatal  cases  of  gangrene  of  the 
leg  during  enteric  fever,  one  due  to  embolism,  the  other  pr 
sumably  from  arteritis. 

Neuritis  • 

Signs  of  neuritis,  though  looked  for,  were  seldom  seen.  The 
so-called  “  putty  paralysis  ”  that  has  been  described  in  patients 
suffering  from  enteric  fever  in  South  Africa,  and  refeired  to 
the  pressure  of  the  putties  on  the  peroneal  nerve,  though 

expected  and  looked  for,  lias  notbeen  °£j!r i^tendernSI 
instances  tender  toes  have  been  met  with,  but  the  tenderness 
mav  in  some  of  these  cases  have  been  due  to  peeling  of  the 
thickened  epidermis  from  the  feet.  In  a  man,  aged  31,  signs 

of  disseminated  sclerosis  developed  after  an f  or  e^h  e 
fever,  but  diminished,  and  were  passing  away  before  the 

patient  left  the  hospital. 

Epilepsy.  . 

A  man  aged  22  years,  who  never  had  epilepsy  previously, 
had  arel’apfe  ushered  in  by  an  epileptic  fit.  During  convales¬ 
cence  he  bad  two  more  epileptic  fits,  which  were  accompanied 
by  an  epigastric  aura.  There  was  no  case  of  hemiplegia  fol¬ 
lowing  or  arising  in  the  course  of  enteric  fever. 

Mental  Change. 

Insanity  after  enteric  fever  was  extremely  rare.  Alter 
•severe  attacks  a  certain  degree  of  mental  weakness  was  not 
•uncommon,  in  the  more  marked  instances  the  patient  was 
silly  and  made  mistakes  which  showed  he  was  not  in  touch 
w  h  his  environment.  In  other  instances  there  was  depies- 
Xion,  or* merely  toss  of  will  power,  the  patient  changing  his 
plans  from  day  to  day. 

Respiratory  Complications. 

Bronchitis  which  is  usually  such  a  common  accompani¬ 
ment  of  enteric  fever,  was  decidedly  rare  ;  probably  this  was 
due  to  the  usually  excellent  climatic  conditions. 

Pneumonia  occurred  during  the  fever  in  4  cases,  and  was 

^Pleurisu^ as  a  nile  of  slight  degree,  was  not  uncommon.  It 
occur^ed^more  often  on  the  right  side;  in  1  case  it  was 
double  in  a  case  of  perforation  of  the  vermiform  appendix 
about  the  twentieth  day  of  enteric,  with  the  subsequent 
formation  of  a  large  abscess  on  the  right  side  of  the  abdomen, 
.there  was  a  large  empyema  on  the  right  side. 


Arthritic  Sequelae. 

V. 1  Deti? i  teU in  film  mat  ory  changes  in  the  joints— arthritis. 

2.  Pain  without  any  objective  changes  in  the  joints 

^Arthntis  was  much  rarer  than  arthralgia.  Occasionally 
■during  advanced  convalescence  synovitis  which  might  have 
-been  other  than  typhoidal,  was  met  with.  In  1  case  tne 

msmmm 

Arthralgia.  , 

During  convalescence  pains  in  the  joints,  wlt^.°“J.  °r^ 

iective  signs  such  as  swelling,  creaking,  or  limitation  of 
movement  were  sometimes  met  with.  This  arthralgia  i\as 
very  probably  merely  the  same  condition  as  the  chiomc 
.rheumatism  so  commonly  seen  in  South  Alrica. 

Myositis.  .  6 

Myositis  after  enteric  fever  is  very  rarely  described.  Osier 
mentions  a  ease  of  extreme  tenderness  of  the  calf  muscles 
•without  any  special  swelling  as  probably  onP.  °  * 

Possibly  some  cases  of  tender,  painful,  and  swolien  legs,  wit 
out  any  palpable  veins,  are  due  to  myositis,  and  not  to 
thrombo-phlebitis  of  the  deeper  veins.  The  following  ap 

^Localised  'Myositis*-* trooper,  I.Y. .  was  admitted .into >  the  hospital ^with 
tuberculous  glands  in  the  groin,  and  was  successfully  operated  upon. 


rsssare  £»•' s' tss.sfw5b“ fen.  .»«.• 

douna.  Periostitis. 

There  was  one  narked  example  of  periosteal  nodes  on  the 
riffht  ulna  of  a  man  who  had  a  relapse  and  parotitis,  mere 
were  two  cases  "f  perichondritis  of  the  costal  cartilages  and 
one  of  the  thyroid  cartilage. 

Parotitis. 

There  were  three  cases  of  non- suppurative  parotitis,  in  one 
of  these  there  was  orchitis  also  on  the  same  side. 

Orchitis  and  Epididymitis. 

There  were  three  cases  of  enteric  fever  in  which  the  testes 
were  inflamed.  On  one  the  orchitis  (left  side)  occurred  in 
convalescent  patient  shortly  after  parotitis,  also  on  the  left 
side.'  In  the  second  case  both  testes  were  inflamed  during  the 
neriod  of  fever,  but  only  for  a  short  time — about  a  week. 

?he  other  case-an  officer, .aged  28  years,  of  a  decide** [  gouty 

Lisfnrv _ acute  epididymitis  and  orchitis  on  the  left  s 

occurred  dming  the  fever.  The  urine  was  highly  acid,  and 
contained  pus  and  staphylococci,  probably  from  pyelitis,  but 
no  tvnhoid  bacilli.  Subsequently  a  small  abscess  in  the  left 
epididymis  discharged  externally  There  had  been  no  expo¬ 
sure  to  any  venereal  infection  for  three  years.  . A  ,  • 

Osier  7  in  his  recent  analysis  of  829  cases  of  typhoid  fevei  in 
the  Johns  Hopkins  Hospital  from  1889-99,  records  two  cases  of 
combined  epididymitis  and  orchitis,  which,  like  the  majoi  ty 
of  the  examples  of  this  rare  typhoidal  phenomenon,  occurred 
in  convalescence.  Of  Esliner’s*  42  cases,  29  occurred  in  the 
convalescent  period. 

Hepatic  Complications  and  Sequelae. 

In  the  244  cases  of  enteric  fever,  there  was  one  case  of 
iaundice-  it  was  a  mild  form,  probably  of  catarrhal  origin. 
No  case!  of  cholecystitis  during  the  course  of  enteric  fever 

under  thtdfaphragm  and’ the  anterior 
SUThe  abscess  was  drained  and  the  patient  recoveied. 


Multiple  Abscesses.  , 

A  man  a^ed  23,  had  a  severe  attack  of  enteric  fever,  during 
which  there  was3incontinence  of  urine.  Probably,  as  a  result 
of  this  the  skin  became  infected,  and  ten  subcutaneo 
scesses  developed  ;  they  were  mostly  about  the  buttocks,  but 
there6  were  three  on  the  back  and  one  on  the  right  axilla. 
After  bein^  opened  they  rapidly  healed.  This  patient 
some  mental  weakness  when  he  left  the  hospital  on  his  way 
England. 

o  rfferences. 


viii,  igoo,  p.  469.  8  Philadelphia  Med.  Journ.,  1S88,  voi.  __ 

International  Congress  on  Hydrolo  Y-— Th® Otology 
of  the  International  Congress  of  Hydrology  and^1“ti® 
will  be  held  at  Grenoble  in  1902.  Dr.  Albeit  Robin,  off'  . 
is  President  of  the  Central  Committee,  and  Di.  Iernana 
Berlioz,  Professor  in  the  Medical  School  of  Grenoble,  is  the 
general  secretary. 
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A  CASE  OF  BERIBERI  (?)  POSSIBLY  DUE  TO 
ARSENIC  POISONING. 

BY 

Sukg.-Ma.iok  RONALD  ROSS,  and  ERNEST  S.  REYNOLDS, 

F.R.C.S.,  F.R.S.,  University  College,  M.D.Lond.,  F.R.C.P.,  Assistant 

Liverpool.  Physician  to  the  Manchester 

Royal  lnlirmary. 


It  may,  perhaps,  be  remembered  that  one  of  us  (E.S.R.)  in 
the  British  Medical  Journal,  1900,  vol.  ii,  page  1770,  re¬ 
ferred  to  the  similarity  of  beri-beri  to  alcoholic  neuritis,  and, 
as  much  of  the  so-called  alcoholic  neuritis  was  really  due  to 
arsenical  poispning,  it  seemed  possible  that  some  of  the  beri¬ 
beri  cases  might  also  be  caused  by  arsenic.  The  cases  of 
arsenical  poisoning  which  occurred  at  Chester  were  seen  by 
one  of  us  (R.R.),  who  was  so  struck  with  the  likeness  of  them 
to  cases  of  beri-beri  seen  by  him  in  the  East,  that  in  the 
Lancet,  1900,  vol.  ii,  page  1677,  he  also  suggested  that  some 
beri-beri  cases  might  have  an  arsenical  origin. 

Since  then  we  have  been  on  the  look-out  for  a  case  of  beri¬ 
beri,  and  in  August,  1901,  at  Sierra  Leone  a  lady  was  put  in 
charge  of  one  of  us  (R.R.)  to  be  taken  to  England.  She  was 
suffer ing  from  a  peripheral  neuritis  so  similar  to  beri-beri  and 
to  arsenical  neuritis  that  the  diagnosis  was  reserved.  On 
arrival  in  England  she  was  placed  in  the  Royal  Southern 
Hospital,  Liverpool,  under  the  care  of  Dr.  Maealister,  and  was 
seen  by  him  and  by  Dr.  Hill  Abram,  both  of  whom  con¬ 
sidered  the  case  to  be  probably  beri-beri,  but  they  could  not 
from  the  symptoms  positively  exclude  arsenical  poisoning. 

For  permission  to  see  the  case  and  to  publish  it,  and  also 
specially  for  the  following  notes  we  are  very  greatly  indebted 
to  Dr.  Maealister. 

The  patient  is  a  lady,  M.  H.,  aged  27,  the  wife  of  a  mis¬ 
sionary.  She  was  born  in  Scotland  and  is  of  light  complexion. 
She  went  to  the  West  Coast  of  Africa  in  November,  1900,  and 
when  taken  ill  was  thirty  miles  north  of  Bonthe,  near  Sher- 
boro ;  she  lived  largely  on  canned  foods,  and  especially  fruits 
of  American  (Californian)  origin.  She  was  a  total  abstainer 
from  alcohol.  She  had  a  feverish  attack  in  May,  1901,  but 
this  was  not  a  classical  malarial  attack  ;  it  lasted  only  a  short 
time  and  was  described  as  “low  fever.”  Shortly  after  this 
there  was  pricking  at  the  ends  of  the  fingers  and  the  legs  be¬ 
came  so  weak  that  she  felt  unsafe  when  walking,  especially 
down  steps.  At  this  time  the  patient  was  pregnant,  and  the 
difficulty  of  walking  was  attributed  to  this  at  first ;  but  almost 
at  the  same  time  the  forearms  and  hands  became  weak  and 
wasted.  The  only  alteration  of  sensation  the  patient  remem¬ 
bers  at  this  time  was  a  feeling  of  great  tiredness,  but  no  actual 
pain.  Her  memory  is  deficient  as  to  details  of  subsequent 
events  so  far  as  loss  of  power  in  the  limbs  is  concerned,  except 
that  gradually  there  was  total  loss  of  power  in  the  legs  (below 
the  knees),  and  in  the  arms  and  hands.  Within  about  a  week 
of  the  loss  of  power  being  complete  she  had  well-marked 
oedema  of  the  feet  and  legs  and  the  hands,  but  not  the  arms. 
On  July  7th,  1901,  the  patient  was  delivered  of  a  dead  child 
at  full  term  ;  the  paralytic  symptoms  then  became  worse  and 
were  most  marked  three  weeks  later.  All  this  time  the  patient 
was  still  taking  canned  fruits.  About  August  18th  she  was 
taken  to  Freetown,  and  three  days  later  started  for  England 
and  at  once  began  to  improve.  Patient  states  that  during 
her  illness  the  skin  became  darker  in  colour  (but  the 
pregnancy  must  be  borne  in  mind),  and  that  afterwards  the 
skin  (especially  on  the  abdomen)  desquamated.  During  the 
voyage  tnere  developed  a  marked  erythema  on  various  parts 
of  the  body,  especially  on  the  arms  ;  this  somewhat  resembled 
prickly  heat,  but  if  so  it  was  of  a  very  exaggerated  form,  as 
small  vesicles  formed,  some  of  which  afterwards  became  pus¬ 
tular. 

On  admission  to  the  Royal  Southern  Hospital,  Liverpool, 
the  patient  was  exhausted  and  hardly  able  to  sit  up  from 
weakness  of  the  trunk  muscles.  There  was  great  wasting, 
especially  of  the  limbs ;  the  legs  were  curled  up  in  bed  and 
f  uVas  unable  to  move  them  ;  there  was  marked  dropping 
of  the  feet  and  toes,  the  ankles  and  dorsa  of  the  feet  were 
ceaematous ;  anaesthesia  over  the  whole  inside  of  the  foot, 
extending  up  the  inside  of  the  leg,  was  present,  but  on  the 
outer  side  of  the  feet  and  legs  sensation  was  only  delayed, 
•there  was  great  pain  on  pressure  of  the  affected  muscles.  The 


knee-jerks  were  absent.  The  skin  of  the  soles  was  red  and 
profusely  sweating,  the  nails  were  thickened  with  transverse 
stnations  on  them  and  so  tender  that  she  could  not  bear  to 
have  them  cut. 

There  was  marked  dropped  wrist  on  both  sides  with  cedema 
of  the  back  of  the  hands  and  fingers;  there  was  much 
loss  of  power  of  the  upper  arm  muscles  with  wasting, 
and  total  loss  of  power  with  much  atrophy  (and  pain  on 
pressure)  of  all  muscles  below  the  elbow.  There  was  per¬ 
sistent  erythematous  staining  of  the  thenar  and  liypothenar 
eminences  and  of  the  pads  of  the  fingers,  but  the  centre  of  the 
hand  was  pale  ;  sweating  of  the  hands  was  present.  There 
was  slight  pigmentation  (especially  round  the  hair  follicles) 
on  the  abdomen  with  slight  desquamation.  The  heart  beats 
were  of  the  fcetal  “  tic-tac”  character.  The  urine  was  normal. 
So  far  as  could  be  ascertained  there  had  not  been  any 
digestive  or  respiratory  disturbances  and  no  coryza. 

Since  admission  to  the  Royal  Southern  Hospital  the  patient 
has  been  taking  five  minims  of  liquor  stryehninee  three  times 
daily,  and  gradually  improvement  has  set  in,  although  most 
of  the  symptoms  noted  above  were  present  when  we  saw  her 
on  September  12th,  but  the  paralysis  was  somewhat  less 
marked.  She  can  now  feed  herself  with  the  right  hand  with 
some  difficulty,  and  can  sit  up  ;  the  sweating  is  less  hut 
still  marked  both  in  the  hands  and  feet,  and  the  oedema 
has  almost  disappeared. 

We  obtained  a  lock  of  her  hair  and  gave  it  to  Professor 
Dixon  Mann  who  very  kindly  examined  it  for  us,  and  he 
reports  that  in  it  he  found 

not  a  mere  trace  but  a  considerable  quantity  of  arsenic.  From  0.3  gram 
of  the  hair  I  got  as  much  AS2O3  as  I  did  from  the  same  weight  in  the 
general  run  of  cases  at  the  time  of  the  outbreak  [of  epidemic  arsenical 
poisoning].  You  may  accept  it  that  the  arenic  I  found  proved  that  a  con¬ 
siderable  quantity  had  been  taken  into  the  system  of  the  patient,  either 
by  administration  as  medicine  or  in  some  other  way. 

Clinically  the  case  exactly  resembled  the  cases  of  arsenical 
neuritis  in  the  recent  epidemic,  and  was  also  similar  to  the 
paralytic  form  of  beri-beri.  Malarial  neuritis,  pure  alcoholic 
neuritis,  and  the  neuritis  of  pregnancy  could  be  practically 
excluded  ;  in  fact,  considering  the  large  quantity  of  arsenic 
in  the  hair  it  seems  unnecessary  to  suppose  that  it  was  any¬ 
thing  but  a  case  of  arenical  neuritis.  Possibly  it  had  no  con¬ 
nection  with  beri-beri,  but  it  exactly  resembled  the  cases  thus 
named  which  arrive  in  this  country  supposed  to  be  cases  of 
beri-beri.  The  symptoms  are  not  very  uncommon  amongst, 
those  who  live  on  canned  foods,  but  are  not  common  among, 
the  natives  of  West  Africa. 

The  patient  herself  says  that  so  far  as  she  knows  no  arsenie 
was  administered  to  her  as  a  medicine  in  West  Africa,  but. 
she  had  quinine  and  strychnine.  We  would  suggest  that  it 
is  possible  for  the  arsenic  to  be  present  in  the  canned  foods 
either  in  glucose,  in  preservatives,  or  in  the  tin  lining  of  the 
cans. 

As  bearing  out  the  possibility  of  some  cases  of  beri-beri 
being  due  to  arsenical  poisoning,  it  must  be  remembered  that 
in  the  tropics,  and  especially  in  the  East,  very  large  quanti¬ 
ties  of  tinned  foods  are  consumed  not  only  by  Europeans,  but. 
also  by  natives.  In  some  districts — as  in  Aeheen — the  Hon.. 
W.  C.  Brown,  M.D.,  has  informed  us  that  arsenic  is  spread  on- 
the  rice  fields  to  kill  rats.  One  of  us  (R.  R.)  has  heard  that, 
grain  dealers  in  the  East  put  arsenic  into  rice  to  preserve  it 
from  weevils.  These  instances  would  account  for  the  theory 
that  beri-beri  is  due  to  some  form  of  food  poisoning,  as  was- 
supposed  to  be  the  case  in  the  Japanese  navy.  In  the  Indian 
Medical  Gazette  for  September,  1901,  Major  Anderson  reports- 
two  outbreaks  of  beri-beri  on  board  ship  in  which  mouldy 
rice,  heat,  moisture,  insanitary  conditions,  scurvy,  and  alco¬ 
holism  could  be  excluded  ;  but  the  epidemics  were  quite  cer¬ 
tainly  traceable  to  supplies  of  food  obtained  from  Bombay. 

In  tin  mining  districts,  as  was  before  pointed  out  by  one  of 
us  (E.  S.  R.),  there  is  more  than  a  probability  that  arsenic  is 
largely  ingested  by  the  beri-beri  patients,  and  this  is  con¬ 
firmed  by  the  following  statement  by  S.  C.  G.  Fox,  M.R.C.S.* 
L.R.C.P.,  Acting  State  Surgeon,  in  his  Perak  Medical  Report 
for  1900  (dated  March  13th,  1901).  He  says: 

“Attention  is  being  paid  to  the  fact  that  arsenic  may  be  the 
cause  of  the  neuritis  in  beri-beri.  Dr.  Conolly,  District  Surgeon, 
Batu  Gajab,  writes  in  his  annual  report :  ‘Up  to  the  present,’ 
however,  a  chemical  analysis  of  a  not  profound  character  it  is 
true,1  has  failed  to  find  arsenic  in  the  urine  of  beri-beri  patients  ’ 

In  support  of  the  arsenic  theory  I  would  point  out  that  95  per 
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cent,  of  beri-beri  cases  treated  are  Chinese,  and  quite  90  per  cent,  are 
miners  by  occupation.  When  we  know  that  arsenic  in  combination  with 
other  metals  is  common  in  the  soil  wjiere  these  Chinese  io  stand  tor 
Curs  whUe  searcWng  for  tin,  we  may  regard  the  possibility  of  arsenic  as 
a  cause  of  beri-beri  as  being  something  more  than  problematic. 

WI1011  we  remember  how  in  the  early  days  of  the  recent 
arsenical  epidemic  the  presence  of  the  skin  eruptions  was  not 
noticed  by  competent  observers,  it  seems  doubtful  in  our 
opinion  whether  eruptions  are  so  uncommon  in  beri-beri 
patients  (who  are  most  usually  of  dark  or  yellow  complexions) 
as  has  been  supposed.  The  pigmentation  would,  of  course, 
be  very  easily  overlooked,  and  Various  erytliemata,  vesicles, 
bullae,  and  keratoses  might  easily  be  attributed  to  some- 

^We  are  quite  aware  that  a  single  case  is  not  sufficient  to 
establish  a  theory,  but  we  have  put  it  on  record  as  it  is  so 
suggBstivG ;  it  is  a  cas6  from  tlio  tropics  exactly  resembling 
beri-beri,  but  in  which  almost  certainly  the  cause  of  the 
neuritis  was  arsenic.  It  does  not  prdve  that  beri-beri  is  really 
arsenical  poisoning,  but  it  emphasises  what  we  have  before 
stated,  namely,  that  beri-beri  cases  should  be  more 
scrupulously  investigated  from  the  arsenical  standpoint. 

If  hair  from  beri-beri  patients  is  sent  to  either  of  us  we  can 
arrange  for  it  to  be  carefully  analysed. 

Note, 

1  Italics  not.  in  original. 
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HOUSE  FLIES  AND  DISEASE. 

1  HAVE  asked  Dr.  Dawson  Williams  whether  it  is  generally 
known  that  the  common  house  fly— -just  now  ubiquitous— 
“blows”  the  bodies  of  infants  as  bluebottles  “blow”  meat, 
and  that  the  children  may  thus  become  infested  with 
masgots? 

He  has  replied,  “  I  do  not  think  that  the  fact  you  mention 
is  generally  known,  in  fact  I  find  no  distinct  reference  to  it 
in  any  book  which  I  can  consult.  I  send  you  an  extract  from 
Oobbold’s  Parasites.1  The  first  sentence  is  grammatically 

incomplete  but  it  is  correctly  copied. 

In  like  manner  a  legion  of  cases  in  which  the  maggots  of  various 
Muscidie  have  been  noticed,  either  in,  upon,  or  from  the  human  body. 
At  a  meeting  of  the  American  Academy  in  April,  1850,  Dr.  Leidy  showed 
some  larvre  of  the  bluebottle  fly  vomited  by  a  child ;  five  larvae  of  the 
(lower-fly  ( Anthomyia )  from  a  physician’s  own  person  (which  had  pro¬ 
duced  choleraic  symptoms);  and  nine  examples  of  Cuterebra  noxialis.  I 
have  myself  encountered  numerous  insect  larvse  in  medical  practice. 
Amongst  others  I  have  obtained  the  larv®  of  Anthyomia  canicular  is  in  six 
or  eight  separate  instances.  One  set  of  specimens,  identified  by  Wunder¬ 
lich  was  sent  to  me  by  Dr.  Brandt,  of  Opoi-to.  Drs.  Dufifin.  W.  Fox,  and 
Beared  have  supplied  me  with  others.  The  larvie  described  in  Farres 
case,  not  being  setose,  must  be  referred  to  one  or  other  of  the  Musciam 
proper.  Mr.  Hope  gave  nearly  forty  cases  of  this  kind,  referable  to  eight 
different  species  of  fly,  and,  as  already  implied,  I  have  myself  collected 
a  great  variety  of  the  maggots  of  Muscidx  passed  by  the  bowel,  besides 
others  obtained  either  from  beneath  the  skin  or  from  open  ulcerations. 

The  flies  hitherto  noticed  as  sunplving  parasitic  maggots  in  man  are 
Musca  domestica.  M.  carnaria ,  M.  larmram ,  M.  nigra,  and,  perhaps. 
M.  cibaria  M.  stabulans,  and  M.  Cxsar,  This  last,  a  handsome  fly.  is  the 
species  which  proves  so  troublesome  to  sheep.  The  habit  which  flies 
have  of  depositing  their  eggs  in  open  wounds  when  the  victims  are  asleep 
is  a  fertile  source  of  this  kind  of  parasitism.  Some  of  the  instances 
recorded  bv  Kirbv  and  Sconce  are  revolting  in  the  extreme.  They  quote 
the  cases  which  came  under  Mr.  Sell’s  notice  in  Jamaica.  In  oneinsta.nce 
the  flies  were  hatched  in  a  neglected  blister  on  the  chest ;  in  another 
from  the  gums  and  inside  of  the  cheek  ;  and  in  a  third,  from  the  nostrils 
of  a  negro,  from  whom  235  larvpe  were  expelled.  The  case  of  the 
"Lincolnshire  pauper.  Page,  who  was  literally  eaten  up  by  maggots,  is 
almost  incredible.  An  equally  horrible  instance,  however,  is  recorded  hy 
Cloquet  It  is  said  that  in  Jamaica  cases  were  all  due  to  the  larvie  of  the 
bluebottle  fly  (M.  vomitoria).  An  instance  of  the  same  kind  has  been 
recorded  by  Mr  Knox  (A.M.D.)  Sufficiently  revolting  as  these  cases  are, 
the  horrors  attending  them  are  eclipsed  by  the  habits  of  the  larvae  of 
Lucilia  hominioora.  The  best  accounts  of  its  habits  are  those  by  M. 
•loquerel,  M.  Saint-Pair,  and  M.  Vercammer.  The  insect*  lay  their  eggs 
in  the  mouth  and  nostrils,  and  when  the  larvae  escape  they  devour  the 
tissues  surrounding  the  buccal  cavity,  the  pharynx,  glottis,  frontal  and 
nasal  sinuses,  even  reaching  the  sockets  of  the  eve.  Several  Cayenne 
convicts  have  perished  from  the  maggots  of  this  fly,  which  is  also  prevalent 
in  Mexico.  These  are,  however,  the  only  instances  of  maggots  gaining 

access  to  the  nasal  chambers. _ _ 

1  Parasites  :  A  Treatise  on  the  Entozoa  of  Man  and  Animals,  including  Some 
Account  of  the  Eclozna.  Bv  T.  Spencer  Cobhold,  M.D..  F.R.S.,  F.L.S  , 
Honorary  Vice-President  of  the  Birmingham  Natural  History  and  Micro¬ 
scopical  Society.  London  :  1879,  pp.  271/  272. 


It  is  therefore  seasonable  to  record,  the  following  case  . 

On  September  9th  I  was  asked  to  see  an  infant  who  was 
“always  crying”;  its  drum-like  belly  suggested  improper 
feeding  but  an  altered  diet  failed  to  produce  improvement. 
On  mv  next  visit  the  mother  said  she  was  sure  there  were 
“  maggots  coming  out  of  the  child  •”  and  certainly  there  were 
ma^ots  in  superabundance  !  I  found  tiny  creatures,  about 
one-sixteenth  of  an  inch  long,  singly  and  in  masses  all  over 
its  clothes,  in  the  folds  of  the  neck,  about  its  mouth  nose, 
nates  etc.,  whilst  the  curd  vomit  seemed  alive  with  them. 
They  'might  easily  have  escaped  observation,  however,  as  it 
reciuired  close  attention  to  see  they  were  really  moving.  A 
lens  revealed  a  horrible  state  of  things  ;  almost  every  crevice 
in  the  infant’s  body  was  infested  with  either  eggs  or  larva;. 
The  mother  was  sure  they  were  coming  out  of  the  infants 
«kin  and  with  its  urine,  but  this  was  easily  disproved,  whilst 
that  the  larvie  were  those  of  the  common  house  fly  was  as 
I  easily  proved  by  placing  some  of  the  infested  curd  in  a 
1  bottle  and  watching  their  development.  The  symptoms  in 
the  infant  were  the  constant  crying,  vomiting,  and  diarrhoea. 
Although  no  larvae  are  now  vomited  it  appears  to  be  dying 

I  have  long  waged  war  against  flies,  believing  that  they 
play  a  far  more  important  part  in  the  spread  of  infectious 
diseases  than  is  generally  believed.  We  are  constantly  at 
fault  in  endeavouring  to  trace  the  cause  of  diphtheria.  May 
not  the  household  fly  play  a  big  Dart  ? 

Saddiewortli.  _  Colin  Campbell. 


CASE  OF  MEMBRANOUS  DYSMENORRHCEA  IN 
MULTIPARA  ASSOCIATED  WITH 
MEMBRANOUS  COLITIS. 


A 


Mrs.  II.,  aged  41,  presented  the  following  : 

Previous  History.— Menstruation  appeared  at  14,  and  reap¬ 
peared  every  twenty-eight  days.  It  was  scanty,  and  only 
lasted  twenty-four  hours.  Pain  in  the  small  of  tbe  back  andboth 
iliac  regions  was  experienced  for  six  days  prior  to  each 
period.  It;  ceased  after  the  flow  had  been  established  about 
twelve  hours.  There  was  antemia  but  no  vomiting.  She  was 
married  at  21.  Her  first  child  was  born  two  and  a-lialf  years 
afterwards.  Labour  was  normal  but  convalescence  tedious. 
The  dysmenorrhoea  became  aggravated  from  this  time,  and 
had  always  been  worse  for  about  a  year  after  the  birth  of  a 
child.  It  was  following  upon  her  first  confinement  that  it 
was  discovered  she  was  suffering  from  membranous  dys¬ 
menorrhoea.  The  condition  had  continued  now  for  sixteen 
and  a-lialf  years,  and  a  uterine  cast  more  or  less  complete  was 
shed  at  every  period.  It  came  away  about  twelve  hours 
after  the  establishmenttof  the  menstruation,  wliioh  was  over, 
as  stated,  in  about  twenty-four  hours. 

The  second  child  was  born  two  and  a-half  years  after  the 
first,  and  the  third  eleven  years  after  the  second.  The 
patient  stated  that  some  displacement  was  found  after  the 
birth  of  the  first  and  second  children,  and  she  wore  a  pessary 
for  a  long  period. 

Present  Condition.— The,  patient  is  a  plump,  healthy-looking 
woman,  but  has  a  dragged  appearance  and  dark  lines  under 
the  eyes,  and  a  poor  pulse  when  in  her  attacks  of  pain  from 
whatever  source.  She  is  very  introspective  and  neurotic,  and 
leads  the  life  of  a  semi-invalid.  When  1  am  summoned  one 
of  these  uterine  casts  has  been  saved  for  my  inspection. 
Floated  upon  water  it  does  not  present  a  perfect  specimen 
such  as  I  once  saw,  with  a  smooth  interior,  shaggy  exterior, 
and  the  three  openings,  which  I  then  mistook  for  evidence  of 
abortion.  It  is  incomplete,  represents  about  half  of  the 
uterine  surface,  in  the  longitudinal  axis,  and  is  smooth,  thin, 
and  semitransparent.  This  casting  off  of  the  endometrium  is 
a  regular  occurrence,  but  the  portions  so  shed  vary  consider¬ 
ably  in  size.  Sometimes  there  is  a  complete  cast,  at  others 
large  fragments,  and,  again,  occasionally  one  could  only 
describe  the  condition  as  “  shreddy  menstruation.”  Vaginal 
examination  revealed  only  a  copious  cervical  and  vaginal 
leucorrhoea  and  cicatrices  from  the  cauterisation  of  old 
adenoid  proliferation  around  the  os.  The  sound  passed  the 
normal  distance  and  in  the  proper  axis.  There  was  tender¬ 
ness  and  some  displacement  of  the  left  ovary. 

Remarks. — The  case  presents  two  unusual  features  :  (1)  The 
patient  is  not  sterile.  The  writer  in  the  gynaecological 
volume  of  Allbutt’s  System  says,  “The  patients  are  sterile, 
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and  this  state  is  due  to  the  mucous  membrane  being  so 
altered  pathologically  that  it  does  not  form  a  suitable  nidus 
for  the  ovum.”  (2)  It  is  associated  with  membranous1  colitis. 
As  far  back  as  ten  years  ago  the  patient  noticed  small  shreds 
on  the  surface  of  the  water  in  the  closet.  Subsequently  small 
ortions  of  membrane  were  observed  at  different  times.  In 
une,  1900,  she  had  a  severe  attack  of  indigestion,  associated 
with  colicky  pains  and  constipation.  She  took  two  doses  of 
castor  oil,  and  passed  a  watery  motion  with  lumps  of  scybala, 
and  a  thin,  transparent,  structureless  membrane.  It  was  a 
complete  tube  5  inches  in  length,  white  in  colour,  and 
did  not  present  any  markings  of  valvulfe  conniventes. 
From  that  time  the  patient  has  suffered  a  great  deal. 
The  symptoms  have  been  those  of  abdominal  pain, 
tenderness  in  the  left  iliac  region  and  in  the  course  of  the 
large  bowel.  Constipation  has  given  trouble  ;  at  intervals  of 
two  or  three  days  she  has  been  in  the  habit  of  taking  oil  to 
obtain  relief ;  then  has  followed  discomfort,  pain,  ineffectual 
attemptsat  relief,  andfinally  the  expulsion  of  the  motions,  with 
scybala,  flatulence,  mucus,  and  more  or  less  membrane.  There 
is  generally  a  summons  then  on  account  of  a  “heart  attack,” 
and  cei’tainly  the -pulse  is  weak  and  slow,  but  there  is  no 
actual  fainting  and  no  organic  disease.  When  this  condition 
is  contemporaneous  with  menstruation  the  sufferings  are 
severe.  On  one  occasion  the  patient  was  in  such  a  state  of 
collapse  that  she  was  laid  upon  a  settee  for  four  hours  in  a 
stranger’s  house  before  the  doctor  who  was  summoned  would 
permit  removal.  In  the  intervals  between  the  attacks  the 
patient  looks  fairly  well,  though  her  movements  and  speech 
are  languid,  and  she  cannot  walk  far  owing  to  fatigue.  Under 
restricted  dietary  and  avoidance  of  purgatives  there  is  an  im¬ 
provement  in  the  bowel  condition.  As  she  will  not  submit 
to  uterine  curettage  she  is  awaiting  the  menopause  in  hope  of 
relief.  The  pathology  of  membranous  dysmenorrhcea  and 
membranous  colitis  being  so  different,  the  association  can 
only  be  accidental,  though  undoubtedly  interesting. 

Sheffield.  Godfrey  Carter,  M.B.,  etc. 


CASE  OF  MYXCEDEMA  IN  THE  MALE. 

A.  H.,  commission  agent,  aged  43,  applied  for  relief  to  the 
out-patient  department  of  Westminster  Hospital  on  February 
20th,  1901,  for  swelling  of  the  face  and  legs,  weakness,  lassi¬ 
tude,  and  a  dull  aching  pain  at  times  in  the  lower  dorsal 
region.  He  had  suffered  from  these  symptoms  for  rather 
more  than  two  years,  but  during  the  past  three  months  they 
had  become  much  worse.  With  the  exception  of  erysipelas, 
he  had  never  had  any  previous  serious  illness.  About  two  years 
ago  he  was  advised  that  he  was  suffering  from  Bright’s 
disease,  for  which  he  was  treated  without  avail. 

When  first  seen  by  me  the  skin  of  the  face  had  a  pale 
greenish  hue,  was  much  swollen,  and  about  the  eyes  hung  in 
folds.  The  conjunctive  were  pearly.  The  legs  were  swollen 
but  did  not  pit  on  pressure.  The  hands  also  were  somewhat 
swollen,  but  were  well  shaped.  The  hair  of  the  head  was 
quite  thick,  while  the  body  which,  prior  to  his  present  illness, 
had  been  very  hairy,  was  quite  smooth.  Examination  of  the 
chest  and  abdomen  revealed  nothing  abnormal.  The  thyroid 
could  not  be  felt.  The  urine  contained  neither  sugar  nor 
albumen. 

As  the  case  had  been  previously  diagnosed  as  Bright’s  dis¬ 
ease  he  was  tested  for  a  week  with  iron  and  arsenic.  There 
was  no  improvement,  and  the  urine  as  before  was  normal.  I 
concluded  from  the  general  appearance,  and  from  the  urine 
being  normal,  notwithstanding  the  absence  of  many  of  the 
classical  symptoms,  that  this  was  a  case  of  myxcedema,  and 
therefore  administered  thyroid  tablets,  at  first  one,  after¬ 
wards  increased  to  three,  a  day.  Under  this  treatment  a 
rapid  improvement  and  alteration  in  his  appearance  resulted. 
Hie  general  swelling  disappeared,  the  colour  of  the  face  be¬ 
came  a  healthy  brown,  the  lassitude  and  weakness  passed  off, 
and  his  general  aspect  so  much  altered  that  many  of  his 
fronds  failed  to  recognise  him. 

The  scalp  hair  which  when  I  first  saw  him  was jquite  thick, 
became  manifestly  thinner  during  the  first  three  months  or 
so  of  treatment.  It  is  now  returning,  as  is  also  that  on  the 
body.  There  has  never  been  any  affection  of  speech  or 
®e«ory.  He  no  longer  feels  cold  and  chilly  as  he  used  to  do, 
and  the  last  time  I  saw  him,  June  19th,  described  himself  as 


the  warmest  member  of  his  family.  During  the  past  six 
weeks  the  tablets  have  been  gradually  reduced,  and  at  present 
the  patient  is  taking  only  two  a  week. 

London,  s.W.  R.  G.  Hebb. 


A  CASE  OF  ERYSIPELAS  TREATED  WITH 
ANTISTREPTOCOCCUS  SERUM. 

A  man,  40  years  of  age,  consulted  me  on  August  4th,  for  an 
inflamed  bruise  over  the  shin  of  the  right  leg.  The  next  day 
I  visited  him  and  found  cellulo-cutaneous  erysipelas  had 
commenced.  Boracic  fomentations  were  used,  but  he  became 
very  weak,  with  dry  tongue.  I  obtained  some  antistrepto- 
coccus  serum  and  injected  10  c.cm.  on  August  10th  ;  I  also  at 
this  time  made  several  small  incisions  through  the  skin  and 
applied  iodoform  gauze,  On  August  nth  the  inflammation 
was  less  and  the  temperature  was  1010.  On  August  12th  I  in¬ 
jected  another  ioc.cm.;  the  temperature  was  ioi°.  On  August 
13th  the  temperature  was  normal,  but  I  again  injected 
ioc.cm.  His  appetlte.was  now  returning.  On  August  14th  the 
temperature  was  ioi°,  and  I  again  injected  ioc.cm. ;  his  appe¬ 
tite  was.  improving,  his  pulse  was  84,  and  from  this  time  he 
steadily  improved.  At  each  visit  after  an  injection  had  been 
given  a  marked  improvement  was  noticeable  both  in  the  local 
phenomena  and  the  general  condition. 

Wadebridge,  Cornwall.  H.  W.  Haydon,  M.R.C.S.,  L.R.C.P. 

CASE  OF  COMPLETE  ATRESIA  VAGIN.E  AND  ABSENCE 
SJU  OF  UTERUS. 

Mrs.  S.,  aged  34,  married  two  years,  consulted  me  for  a  slight 
dyspeptic  attack.  She  had  always  enjoyed  good  health,  and 
been  by  no  means  anaemic.  Casually  I  ascertained  that  she 
had  never  menstruated,  and  that  she  had  “  taken  gallons  of 
medicine  to  try  to  bring  on  the  periods.”  I  suggested  a 
vaginal  examination,  and  thought  there  was  almost  complete 
atresia  vaginae.  Next  week,  under  an  anaesthetic,  I  examined 
her  with  the  intention  of  operating,  and  found  that  the 
vaginal  opening  was  entirely  wanting,  and  that  what  I  had 
felt  at  the  first  examination  was  a  slightly-dilated  urethra.  I 
dilated  the  urethra  with  Hegar’s  dilators,  and  made  a  bimanual 
examination  per  rectum  andj^er  vesicam,  and  this  revealed  that 
the  uterus  was  also  entirely  wanting,  and  only  some  rudi¬ 
ments  of  the  appendages  were  present.  Any  intercourse  she 
had  with  her  husband  had  been  per  urethram,  and  had  been 
only  very  partial  and  painful. 

Mirfield,  Yorks.  Leslie  J.  Milne,  A.M.,  M.D.Aberd. 


A  SUCCESSFUL  CASE  OF  CESAREAN  SECTION  UNDER 

DIFFICULTIES. 

On  August  15th,  at  6  p.m.,  I  was  called  to  see  Mrs.  D.,  aged  26, 
in  labour.  She  is  a  dwarf,  4ft.  1  in.  in  height,  and  verymuch 
deformed  owing  to  rickets  when  young.  Upon  examining  her 
under  chloroform  I  found  the  deformity  of  the  pelvis  so  pro¬ 
nounced,  that  the  passage  of  even  a  mutilated  foetus  would 
have  been  impossible.  The  conjugate  diameter  did  not  exceed 
1  inch,  there  was  therefore  no  alternative  but  to  perform 
Ciesarean  section.  Having  explained  the  seriousness  of  the 
operation,  but  at  the  same  time  pointing  out  that  there  was 
no  other  course  open,  consent  was  given,  and  1  arranged  to 
operate  at  10.30,  assisted  by  Drs.  Morris  and  Nettleship 
(assistants). 

The  operation  was  performed  in  the  usual  way  with  the 
exception  that  the  membranes  were  ruptured  previously  so 
that  the  liquor  amnii  would  not  escape  through  the  uterine 
incision  into  the  peritoneal  cavity. 

Up  to  the  fifth  day  the  temperature  remained  normal,  but 
on  the  sixth  it  rose  to  ioo°.  Some  abdominal  distension  was 
also  visible.  This  soon  disappeared  on  giving  an  enema  of 
soap  and  water.  Some  slight  vomiting  took  place  subse¬ 
quently,  which  readily  yielded  to  mistura  alba.  On  the 
seventh  day  the  temperature  was  normal  and  the  drainage 
tube  removed.  The  abdominal  sutures  were  taken  out  on  the 
twelfth  day,  the  patient  feeling  quite  well,  and  expressed  a 
wish  to  get  from  bed. 

The  patient  made  an  excellent  recovery  considering  that  she 
was  in  an  exhausted  condition  when  I  saw  her,  there  were  no 
professional  nurses  to  look  after  her,  and  the  operation  was 
performed  in  a  workman’s  cottage. 

R.  T.  E.  Davies,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  etc. 

Brooklands,  New  Tredegar. 


-Q-  The  British  , 

9 02  Medical  Journal J 


hospital  reports. 


[Oct.  5,  i9ci. 


Temperature  chart  of  case  of  fracture  of  the 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


WEST  LONDON  HOSPITAL. 
fracture  of  the  base  of  the  skull  :  VENESECTION  . 

RECOVERY. 


base  of  the  skull  under  the  care  of  Mr.  Paget. 


fnnp  20th  The  mental  condition  improved,  and  the  patient 
became  qiiie  rational.  The  discharge  of  cerebro-spmal  fluid 
continued  until  July  i4tl>,  when  it  ceased  altogethw. 

Recovery  was  steady  and  complete,  and  the  patient  Mas 

dlThe%1)1nt0of interest  in  this  case  is  the  immediate  bene- 

ficial  effect  of  blood-letting.  This  is  stnkmgly  more  Tn- 
planoe  at  the  temperature  chart,  and  affords  one  mote  l 

stance  of  the  utility  of  venesection  in  those  eases  of  intra¬ 
cranial  haemorrhage  which  are  associated  with  a  full  pu  s 
and  high  arterial  tension. _  - 


(Under  the  care  of  Mr.  Paget.) 
fBy  John  McKenzie,  M.B.,  B.Ch.Aberd.,  House-Surgeon, 

L  West  London  Hospital.] 

H.  S.,  a  carpenter,  was  brought  into  the  West  London  Hos¬ 
pital  in  an  unconscious  state  at  io  p.m.  on  the  night  of  June 
8th,  1901.  having  fallen  and  struck  his  head  upon  the  pave¬ 
ment  He  was  admitted  under  the  care  of  Mr.  Paget.  The 
symptoms  pointed  to  fracture  of  the  base.  The  bieathing 
was  stertorous,  the  pupils  unequal,  and  there  was  feeding 
from  the  nose  and  ear.  The  temperature  ys  96°.  Over  the 
occipital  region  was  a  scalp  wound  one  inch  long.  Aftei  adm  s 
sion  to  the  ward  the  patient  vomited  quantities  of  blood- 

On  the  morning  of  June  9U1  the  patient  had  recovered  con¬ 
sciousness,  was  quite  rational,  and  complained  of  severe  head¬ 
ache.  The  temperature  at  8.30  a.m.  was 99.8°.  At  7.30  p.m.  lie 
became  very  restless,  resented  any  interference,  and  kept  his 
head  turned  away  from  the  light.  He  was  now  irrational  and 
was  continually  trying  to  get  out  of  bed.  Temperature,  ioo.8q. 

At  8  a.m.  on  June  10th  the  temperature  had  risen  to  102.4  . 
The  patient  was  again  unconscious,  and  the  breathing  as¬ 
sumed  the  character  of  Cheyne:Stokes  respiration.  The 
knee-jerks  were  absent ;  the  lower  jaw  was  in  constant  motion 
and  the  eyes  opened  with  each  inspiration.  At  3.30  p.m.  the 
temperature  had  risen  to  104° ;  the  face  was  deeply  congested 

and  the  pulse  of  high  tension. 

At  this  stage  Mr.  Paget  opened  the  median  basilic  vein, 
and  20  ounces  of  blood  were  withdrawn.  At  6  p.m.  the  tem¬ 
perature  had  fallen  to  103°.  ,  ,  ,  , 

June  nth.  At  2  a.m.  other  12  ounces  of  blood  were  with¬ 
drawn.  At  8  a.m.  the  temperature  was  101.50.  boon  after¬ 
wards  the  breathing  became  natural.  Evening  tempera¬ 
ture  101 .3°.  ,  ,  .  ,  n 

June  12th.  At  8  a.m.  the  temperature  had  fallen  to  100.4  , 
and  the  patient  was  sleeping  comfortably.  On  the  same 
evening  the  knee-jerks  were  found  to  have  returned,  and 
the  patient  could  understand  what  was  said,  but  was  unable 
to  speak.  .  , 

June  13th.  The  patient  could  answer  questions ;  complained 

of  bad  headache ;  evening  temperature  98.8°.  .... 

June  '17th.  There  began  a  discharge  of  blood-stained 
cerebro-spinal  fluid  from  the  right  ear ;  mental  condition 
drowsy  and  stupid. 


REVIEWS. 

OBSTETRICS. 

Professor  Clarence  Wkbster’s  work  on  «■ 

tion 1  is  a  praiseworthy  attempt  to  deal  with  a  difficult  sub 
ect  in  the  scientific  way,  that  is  to  say,  by  means  of  careful 
'comparison  of  the  results  of  the  researches  of  competent  and 
and  reliable  observers.  It  must  be  remi'inbered  that^m 
knowledge  of  the  development  and  growth .  of.  t 

placenta  is  still  most  imperfect,  consisting  foi  the  most  par 
of  a  fairly  complete  acquaintance  with  the  structure _  of [the 
full-term  organ,  and  of  a  very  incomplete  ac(lua£ta,^g  J^ve 
its  characters  in  the  early  months  ofantenatal  ife  \\  e  ha 
only  isolated  glimpses,  as  it  were,  of  the  pi acenta  dur lng  the 
great  part  of  its  life-history;  it  is  indeed,  semi®  befoie  it 
commonly  comes  into  the  hands  of  the  “ogist  rn  the 
obstetrician.  For  these  reasons  it  is  very  difficult,  even  1 
were  desirable,  for  anyone,  even  for  one  who  like 
Professor  Webster  has  spent  much  ime  over  the 
study  of  individual  specimens,  to  write  authontatn  eiy 
and  at  the  same  time  securely  upon  the  subject.  y 
attempt  to  sketch  the  origin  and  growth  of  the  human 
placenta  from  the  early  weeks  of  intrauterine  ex  s 
ence  up  to  the  full  term  must  consist  largely  of  a  P^cmg 
together  of  the  scattered  observations  of  a  number  of  his¬ 
tologists  and  anatomists  who  used  different  methods  an 
employed  different  nomenclatures.  It  has  rarely  lf 
fallen  to  the  lot  of  the  same  observer  to  see  more  than  one 
specimen  of  a  human  ovum  in  situ  of  less  than  6  weeks  in 
age.  Professor  Webster  has,  therefore,  had  to  do  the  best  he 
could  with  such  scattered  observations,  comparing  them  with 
one  another  and  with  the  results  of  his  own  ^estimations. 
The  result  is  a  work  of  distinct  scientific  value,  with _  the 
limitation  that  it  is  also  a  work  which  further  investigations 
are  certain  to  modify,  even  if  they  do  not  disprove,  ma  y 
its  conclusions.  It  is  not  easy  reading,  being  burdened  by 

i  Human  Placentation ;  an  Account  0/  the  Changes  in  the  fkfW  M 

cokjgy  in  Rjfsh  Medical  College  (affiliated  an^DiSSIrt  oi 

formerly  First  Assistant  in  the  Department  ofM  dwi£ei>  and  Diseases 
Women,  University  of  Edinburgh,  Scotland.  Chicago  .  W.  T.  Keener 
Co.  1901.  (Roy  8vo,  pp.  136.  233  Illustrations.  »3-75-) 
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much  that  is  technical.  Perliapstlie  most  generally  interest¬ 
ing  chapter  is  the  last,  which  deals  with  the  phylogeny  of  the 
placenta.  There  are  a  large  number  of  drawings  of  micro¬ 
scopical  sections  of  specimens.  These  drawings  are  placed 
at  the  end  of  the  volume,  and  are,  therefore,  not  very  easy  of 
reference  during  the  reading  of  the  text.  The  original  part  of 
tthe  work  was,  the  author  states  in  his  preface,  carried  out  in 
the  Laboratory  of  the  Royal  College  of  Physicians,  Edinburgh, 
and  gained  the  first  research  prize  of  that  College  in  1896. 
There  is  a  good  bibliography.  The  index  is  at  the  beginning 
instead  of  the  end  of  the  volume. 

Dr.  L.  BoucHAcouRT‘has  gathered  together  a  large  number 
of  out-of-the-way  facts  bearing  upon  the  question  of  the 
duration  of  pregnancy  and  its  variations 2— facts  taken  from 
zoology,  veterinary  science,  anthropology,  and  ancient  and 
modern  history.  The  causes  of  the  variations  that  are  met 
with  are  grouped  in  four  divisions,  under  the  headings  of 
<i)  general  and  ill-determined  influences,  such  as  civilisation, 
race,  and  climate ;  (2)  paternal  influences,  such  as  age,  hard 
work,  lead  poisoning,  alcoholism  ;  (3)  foetal  influences,  such 
as  sex,  weight,  twinning  ;  and  (4)  maternal  influences.  The 
maternal  causes  of  variation  are  so  numerous  that  it  has  been 
found  necessary  to  subdivide  them  into  ten  classes,  including 
heredity,  age,  morals,  sexual  excitement,  ventilation,  the 
digestive  system,  temperature  and  baths,  loss  of  blood, 
electricity,  and  traumatism.  Under  the  head  of  maternal 
traumatism  the  author  includes  hard  work  for  women  in  the 
last  weeks  of  pregnancy,  and  emphasises  the  advisability, 
therefore,  of  rest  at  that  period.  This  leads  him  to  a  discus¬ 
sion  of  the  attempts  which  have  at  various  times,  but  more 
particularly  since  1893,  been  made  to  establish  homes  of  rest 
for  pregnant  working  women.  This  part  of  the  book  is 
original  and  suggestive,  and  the  sanatorium  de  grossesse  recom¬ 
mended  by  Bouchacourt  has  many  resemblances  to  the  pro¬ 
maternity  hospital  recently  advocated  in  the  pages  of  the 
British  Medical  Journal  by  Dr.  Ballautyne,  of  Edinburgh. 
It  would  seem  from  the  author’s  researches  that  all  over  the 
world  the  pregnant  woman  has  but  scant  accommodation 
offered  to  her  either  in  general  hospitals  or  in  maternities. 
In  some  sketch  plans  of  sanatoria  de  grossesse  appended  we 
notice  that  the  albuminuric,  the  tuberculous,  and  the 
syphilitic  patients  have  special  wards.  The  work,  which 
contains  a  groat  deal  of  interesting  information,  has  a  preface 
by  Professor  Budin. 

To  the  Manuels  de  Therapeutique  Clinique ,  edited  by  Professor 
Lemoine,  of  Lille,  Professor  Gaulard  and  Dr.  Bufl  have 
contributed  a  volume3  on  the  management  of  labour  in  its 
varieties,  on  its  complications,  and  on  the  diseases  which  may 
complicate  pregnancy,  as  well  as  those  of  the  puerperium.  It 
is  written  in  the  terse  diction  of  the  lecture  room,  and  adds 
the  attraction  of  a  perspicuous  style  to  the  directness  and 
interest  which  this  form  of  composition  affords.  Each  chapter 
is  practically  a  causerie  summarising  the  main  points  of  the 
subject  under  discussion,  and  illustrating  them  by  the  men¬ 
tion  of  some  of  the  classical  cases  or  others  which  the  authors 
have  observed.  While  not  perhaps  strictly  scientific,  this 
method  gives  much  personal  interest  to  the  narrative,  and 
makes  the  reading  of  the  volume  a  pleasant  task.  The  various 
complications  of  pregnancy  and  thepuerperium,  from  toothache 
to  insanity,  are  rather  more  fully  dealt  with  than  is  usual  in 
British  textbooks,  and  the  ordinary  problems  of  treatment  are 
adequately  treated.  The  discussion  on  routine  vaginal  douch¬ 
ing  after  delivery  is  summed  up  in  favour  of  the  practice,  and 
prophylactic  intrauterine  douching  is  advised  on  certain 
indications.  The  dangers  of  these  operations  are  not,  how¬ 
ever,  neglected.  Sublimate  is  nominated  the  most  convenient 
antiseptic,  and  antistreptococcus  serum  is  advised  as  an  occa¬ 
sional  adjuvant  to  the  other  treatment  in  some  cases  of 
puerperal  infection.  In  general  peritonitis  incision  and 
drainage  is  recommended,  but  the  other  operations  are  also 
considered.  The  volume  is  prefaced  by  sixteen  pages  on  the 

'  La  Groasesse :  Etudes  sur  sa  Durde  et  sur  ses  Variations.  Pudriculture 
intrauterine.  [Pregnancy :  Researches  on  its  Duration  and  Variations, 
intrauterine  Puericulture.)  Par  Dr.  L.  Bouchacourt.  Paris :  Georges 
3  ^aud-  1901.  (Cr.8vo,  pp.  516,  7  plates.  Frs.  5.) 

.  Accouchement#  et  Maladies  des  Femmes  en  Couches  [Labour  and  Diseases 
ot  Women  in  Childbed],  Par  L  Gaulard,  Professeur  de  Clinique  Obstetri- 
Vi~e  n  -  Fa5¥11.t(5  de  Lille,  et  V.  Bue,  Chef  de  Clinique  Obstbtricale  a  la 
*aculte  de  Lille.  Paris  :  Vigot  Freres.  1901.  (Demy  8vo,  pp.  £02.  Frs  8) 


theoretical  matters  underlying  some  of  the  complications  of 
pregnancy,  and  closes  with  a  chapter  on  the  diseases  of  the 
infant. 

Dr.  Kronig’s  book  on  the  treatment  of  contracted  pelvis4 
consists  of  three  parts :  (1)  A  prdcis  of  the  deliveries  of  patients 
with  contracted  pelvis  in  the  hospital,  under  the  care  of  Pro¬ 
fessor  Zweifel  during  the  years  1891-99  :  (2)  a  discussion  of  the 
merits  and  applicability  of  the  different  ways  of  effecting  de¬ 
livery  when  the  pelvis  is  contracted  ;  (3)  a  general  summary, 
embodying  rules  for  practice.  The  last  section  is  that  which 
will  most  interest  practitioners ;  and  the  first  and  second 
parts  form  the  basis  upon  which  it  is  founded.  Dr.  Kronig 
has  been  taught  to  look  at  midwifery  practice  from  the  point 
of  view  of  those  who  teach  as  the  first  and  soundest  principle 
of  obstetric  art  that  “  meddlesome  midwifery  is  bad.”  In  the 
eyes  of  some  the  great  desideratum,  the  sacred  ideal,  is 
natural  delivery ;  artificial  aid  is  to  be  used  as  seldom  as  pos¬ 
sible,  and  to  be  postponed  until  natural  delivery  is  out  of  the 
question.  This  view  was  beyond  all  question  right  at  a  time 
when  every  obstetric  operation  meant  a  possibility,  and  some 
probability,  of  septic  infection.  But  since  the  introduction 
of  antiseptics,  the  common  operations  in  midwifery  are  no 
longer  in  themselves  dangerous ;  and  it  is  recognised  that 
in  labour  with  contracted  pelvis  much  graver  consequences 
come  from  postponing  aid  till  too  late  than  from  resorting  to 
it  without  necessity.  Hence  some  modern  obstetricians  teach 
that  it  is  the  duty  of  the  accoucheur  to  find  out  as  early  as 
possible  the  existence  of  disproportion  between  pelvis  and 
child,  and  apply  appropriate  treatment.  Dr.  Kronig  partly 
accepts  this  view.  We  may  briefly  summarise  the  practical 
points  in  his  teaching.  If  the  size  of  the  pelvis  is  such  that 
it  is  possible  for  a  full-term  child  to  pass  through  it,  labour 
should  not  be  induced,  and  no  operation  should  be  done  until 
prolonged  observation  of  the  course  of  labour  has  shown  that 
a  favourable  issue  for  mother  and  child  is  improbable.  The 
indication  here  for  interference  when  the  presentation  is 
normal  is,  that  after  rupture  of  the  membranes,  in  spite  of 
continuance  of  strong  pains,  the  head  does  not  enter  the 
pelvis.  If  observation  of  the  course  of  labour  has  convinced 
the  accoucheur  that  the  spontaneous  birth  of  a  child  is  im¬ 
possible,  then  the  choice  between  symphysiotomy  and 
Caesarean  section  arises.  Both  operations  have  given  results 
that  justify  us  in  offering  them  for  the  sake  of  the  child ;  but 
if,  by  waiting,  the  life  of  mother  or  child  has  become  en¬ 
dangered,  then  these  operations  are  to  be  discountenanced 
and  perforation  preferred  to  either.  If  the  mother  is  feverish, 
the  liquor  amnii  decomposed,  or  any  other  sign  of  microbic 
infection  is  present,  neither  Caesarean  section  nor  symphysi¬ 
otomy  should  be  done,  but  perforation  preferred.  Symphysi¬ 
otomy  ought  not  to  be  preceded  by  an  attempt  to  deliver  with 
forceps.  Some  ill-results  attributed  to  symphysiotomy  have 
really  been  due  to  preliminary  attempts  at  forceps  delivery. 
Dr.  Kronig  has  not  found  any  great  advantage  from  Walcher’s 
position.  After  symphysiotomy  he  thinks  delivery  is  best  left 
to  Nature,  aid  being  given  only  if  mother  or  child  is  in  danger. 
Forceps  or  turning  after  symphysiotomy  lead  to  injuries  to 
the  soft  parts  which  are  likely  to  discredit  symphysiotomy. 
This  operation  should  remain  a  preliminary  measure  only. 
Dr.  Kronig  seems  not  to  have  heard  of  subcutaneous  symphy¬ 
siotomy,  for  some  of  his  remarks  upon  the  operation  apply 
only  to  the  open  method  of  performing  it.  In  pelves  so  con¬ 
tracted  that  the  conjugate  measures  7  to  7.5  cm.  (2f  inches 
to  3  inches)  Kronig  thinks  that  neither  symphysiotomy  nor 
Caesarean  section  ought  to  be  performed  in  first  labours, 
because  the  knowledge  gained  by  observation  of  previous 
labours  as  to  the  power  of  the  uterus  is  not  available.  In 
transverse  and  breech  presentations  these  operations  are  not 
to  be  thought  of  till  by  external  version  a  head  presentation 
has  been  produced.  Kronig  thinks  that  neither  the  induc¬ 
tion  of  labour,  prophylactic  turning,  nor  the  application  of 
forceps  when  the  head  is  above  the  brim,  improve  the 
prognosis  for  mother  or  child  in  contracted  pelvis.  Perfora¬ 
tion  should  be  restricted  to  cases  in  which  either  the  life  of 
the  mother  is  in  danger,  or,  on  account  of  unfavourable  cir¬ 
cumstances,  symphysiotomy  or  Ctesarean  section  is  unsuit¬ 
able.  An  attempt  at  forceps  delivery  before  perforation  is 
4  Die  Therapie  beim  engen  Becken.  [The  Treatment  of  Contracted  Pelvis.] 

Von  Dr.  B.  Kronig,  Privatdocent  in  Leipzig.  Leipzig  :  Arthur  Georgi. 
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best  not  made,  for  it  exposes  the  mother’s  tissues  to  unneces¬ 
sary  damage.  The  difference  in  the  mortality  after  deliv  ery 
by  perforation  and  that  after  symphysiotomy  or  after 
Ctesarean  [section  is  now  so  slight  that  the  right  of  the 
mother  of  a  living  child  to  choose  perforation  ought  no  longer 
to  be  recognised.  The  child  has  a  right  to  its  life.  But  if  the 
mother’s  life  is  in  danger,  either  from  fever,  from  decomposi¬ 
tion  of  liquor  amnii,  or  from  lung  or  heart  disease,  then  per- 
foration  is  to  be  preferred  in  pelves  having  a  conjugate  dia¬ 
meter  of  6  cm.  or  more  (2J  inches).  Kronig  rejects,  rightly, 
in  our  opinion,  the  advice  to  perform  Ctesarean  section  in 
puerperal  eclampsia.  He  thinks  the  best  time  at  which  to 
perform  Caesarean  section  is  the  end  of  the  first  stage  of 
labour,  before  or  soon  after  rupture  of  the  membranes.  We 
rpust  ask  what  is  the  advantage  of  waiting  so  long .  Dr. 
Kronig’s  views  are  always  worth  consideration,  because  they 
are  based  on  observation. 

The  first  edition  of  Dr.  Barton  Hirst’s  Textbook  of 
Obstetrics 5  appeared  in  November,  1898,  and  so  great  has  been 
the  favour  with  which  it  was  deservedly  received  that  a  new 
edition  has  already  been  called  for.  The  author  states  in  his 
preface  to  the  present  edition  that  no  revision  has  been 
attempted,  and  no  extensive  alterations  undertaken.  It  is 
therefore  practically  a  reprint  of  the  first  edition,  and  further 
corpment  upon  it  is  needless.  It  is  one  of  the  best  textbooks 
of  obstetrics  in  the  English  language. 

With  the  exception  that  the  author  shows  an  abnormal  de¬ 
votion  to  nervous  influences  in  pregnancy  and  labour  and 
treats  them  too  fully,  the  practical  parts  of  Dr.  J.  Evans  s 
Manual  of  Obstetrics c  are  in  fair  consonance  with  customary 
practice  and  in  particular  the  descriptions  of  the  ordinary 
manoeuvres  and  operations  are  clear  and  succinct..  Of  the 
theoretical  parts  a  much  less  commendatory  opinion  must 
be  entertained  as  it  is  not  altogether  accurate  in  many  details 
and,  as  in  the  discussions  of  the  mechanism  of  labour,  de¬ 
cidedly  misleading.  Leischmann,  Hyrtle,  and  others  might 
hardly  recognise  their  names  in  these  forms,  and  even  the 
“  syncitium”  might  be  surprised  to  learn  that  it  is  so  called 
from  its  “  peculiar  phagocytic  function.”  Apart  from  com¬ 
pactness,  clear  type,  and  full  index  it  is  not  obvious  that  the 
volume  has  any  special  claims  to  put  before  British  readers. 

We  have  before  us  two  of  a  series  of  hand  atlases  now  being 
presented  on  the  British  market.  Both  are  compiled  by  Dr. 
Oskar  Schaeffer  of  Heidelberg,  both  deal  with  obstetrics, 
and  they  are  so  intermixed  in  their  scheme  and  have  so  many 
common  qualities,  good  and  bad,  that  they  may  be  considered 
together.  The  first,  on  diagnosis  and  treatment,7  is  the  larger, 
and  on  the  whole  probably  the  more  interesting  and  useful  to 
the  practitioner,  the  second8  is  perhaps  more  on  the  line  of 
tfie  routine  study  of  the  mechanism  of  labour  which  falls  to 
the  lot  of  the  student.  As  an  epitome  it  is  fairly  complete, 
though  here  and  there  a  little  critical  selection  might  have 
beep  useful.  It  is  made  formidable  by  the  array  of  personal 
names  which  the  author  is  fond  of  attaching  sometimes  in 
series  to  manoeuvres  or  symptoms.  Thus  we  have  “  Veit- 
Smellie’s  (or  more  correctly  Mauriceau-Lachapelle’s)  method, 

“  Mauriceau-Veit-Smellie,”  “  Wigand-Martin-von-Wmckel. 
It  would  sometimes  be  easier  to  redescribe  the  method  than 
to  give  its  name  in  this  fashion.  In  addition  to  certain  inac¬ 
curacies  which  may  be  typographic,  there  are  obscurities  of 

■5  A  Textbook  of  Obstetrics.  By  Barton  Cook  Hirst,  M.D.,  Professor  of 
Obstetrics  in  the  University  of  Pennsylvania.  Second  edition.  London  : 
W.  B.  Saunders  and  Co.  1900.  (Demy  8vo,  pp.  846,  21s.) 

6  Obstetrics:  A  Manual  for  Students  and  Practitioners.  By  David  James 

Evans,  M.D..  Lecturer  on  Obstetrics  and  Diseases  of  Infancy,  McGill 
University,  etc.  London:  Henry  Kimpton.  1901.  Demy  8vo,  pp.  430, 
149  illustrations,  7s.  6d.)  . 

7  Anatomical  Atlas  of  Ob  Metrics  with  Special  Reference  to  Diagnosis  and 

Treatment.  By  Dr.  Oskar  Schaeffer,  Privatdocent  in  Obstetrics  and  Gynae¬ 
cology  in  the  University  of  Heidelberg.  Authorised  translation  from  the 
second  revised  German  edition.  Edited  by  J.  Clifton  Edgar.  A.M.,  M.D., 
Professor  of  Obstetrics  and  Clinical  Midwifery  in  the  Cornell  University 
Medical  College,  etc.  London  and  Philadelphia  :  W.  B.  Saunders  and  Co. 
1901.  (Crown  8vo,  pp.  316;  122  figures  on  56  lithographic  plates  ;  38  other 
illustrations.  13s.)  .  _  -  , 

8  Atlas  and  Epitome  of  Labour  and  Operatise  Obstetrics.  By  Dr.  Oskar 
Schaeffer.  Authorised  translation  from  the  fifth  revised  German  edition. 
Edited  by  J.  C.  Edgar,  A.M.,  M.D.  London  and  Philadelphia  :  W.  B. 
Saunders  and  Co.  1901.  (Crown  8vo,  pp.  1x2  ;  14  coloured  plates  ;  139  illus¬ 
trations.  9s.) 


phraseology  and  the  use  of  familiar  terms  in  unusual  ways  which 
should  be  corrected  when  the  next  English  addition  is  issued. 
We  have  “  palpation  ”  used  for  vaginal  touch.  We  read,  that 
“To  assist  the  delivery  of  the  face,  three  manipulations  are 
requisite  ”  and  find  not  only  that  they  are  alternative,  but 
that  the’ third  is  “The  fingers  obtain  a  hold  in  the  greater 
fontanel,  and  the  head  is  drawn  around  the  symphysis,  or, 
again  that  “Artificial  rupture  of  the  membranes  is  permis- 

fible  only . for  the  purpose  of  determining  whether 

the  head  has  entered  the  pelvic  inlet.  In  the  latter  case,  a 
rorinaf  examination  must  be  made  at  once.”  The  technique  » 
not  always  adequate.  No  one,  for  example,  could  perform  a 
symphysiotomy  without  more  direction  than  the  instructions 
undfi  thS  heading.  Both  volumes  suffer  from  similar 
faults.  Under  deformities  of  the  pelvis  it  is  to  be  remembeied 
“  that  the  most  scrupulous  asepsis  is  to  be  observed  from  t 
very  first  examination,  even  if  the  accoucheur  is  convinced 
beforehand  that  an  operation  will 

The  terms,  “  the  colour  of  wine-yeast,  Zwieback, 
rlipt  ”  tin  eclampsia)  might  be  made  more  intelligible  to 
British  readers.  Such  statements  as  “these  vigormis  con¬ 
tractions  make  it  impossible  for  the  fetus  to  change  its  pos  - 

tion  or  even  to  obey  the  laws  of  gravity  ’  ^0  not  evince  that 
clearness  of  thought  which  is  desirable,  and  both  volume 
would  be  improved  by  the  elimination  of  much  doubtful 
theory  physical  and  physiological.  These  demerits  are,  how 
ever,  fairly  balanced  by  sections  of  considerable  value,  : 3' uc 
as  those  on  the  uterine  muscle  and  its  functions,  on  t  e 
variations  in  the  pelvic  inclination,  and  many  otheis,  the 
general  excellence  of  which,  along  with  the  merits  of  the 
plates,  well  warrants  the  purchase  of  the  volumes. 

GYNAECOLOGY. 

Dr.  Stewart  McKay,  of  Sydney,  N.S.W.,  has  written  a 
History  of  Ancient  Gyncecology ,°  which  contains  a  J 

the  contributions  to  gynaecology  from  the  ^ 

to  the  age  of  Paulus  lEgineta,  and  is  dedicated  to  the  memory 
of  oil  whose  name  must  bulk  large  in  any  history  of  gyme- 
oology  Tn  later  times— Mr  Lawson  Tail,  the  author’s  teacher 
and  friend.  On  account  o!  his  residence  in  the  Antipodes 
Dr.  McKay  has  been  somewhat  hindered  in  his  efforts  to  con 
suit  all  the  literature  bearing  on  the  subject  of  ancient  gynte- 
cology;  but  he  was  notwithstanding  succeeded  m  gatheung 
together  and  putting  in  readable  form  most  of  the  knowledge 
which  the  Egyptians,  Hindus,  Greeks,  and  Romans  possessed 
concerning  the  diseases  of  women.  One  of  the  great  diffi¬ 
culties  in  the  way  of  forming  a  correct  estimate  of  the  amount 
and  value  of  such  ancient  knowledge  lies  in  the  terminology ; 
for  instance,  the  word  for  womb  signifies  sometimes  the 
uterus  as  we  know  it  and  sometimes  the  vagina  simply. 
There  is,  therefore,  the  possible  fallacy  that  when  we  credit 
some  of  the  older  gynaecologists  with  the  performance  of  such 
operations  as  dilatation  oi  the  cervix  uteri  we  ought  to  think 
of  dilatation  of  the  orifice  of  the  vagina.  As ^ ’  ! 
point  the  author  gives  on  page  249  a  useful  list  of  the  vanou 
names  which  signify  womb,  vagina,  and  vulva.  The  most 
valuable  part  of  the  book  is  Part  II  which  is  really  a  summary 
of  Part  I,  and  contains  in  condensed  form  the  anatomy  of  the- 
female  genital  organs  as  known  to  the  ancients,  the  Physical 

examinations  of  the  genitals  as  made  by them’Tw pa 
diseases  of  these  parts  as  understood  by  them.  There  are 
some  misprints,  for  example,  “  Htesar  foi  Haeser  and 
“Bass ”  for  “ Baas ”  ;  and  there  is  no  index.  These,  however, 
are  faults  perhaps  inseparable  from  the  publication  of  t 
book  on  one  side  of  the  world  with  the  author  residing  on 
the  other.  The  work  is  a  praiseworthy  and  largely  successful 
attempt  to  centralise  our  knowledge  of  ancient  gynaecology. 

Professor  Polaillon,  in  preparing  a  permanent  record  of 
his  surgical  work,  has  set  a  good  example,  which  ^  8Y 
cologists  in  all  countries,  especially  our  own,  • 

to  imitate.  The  volume  before  us1  does  not  consist  of  a  sei  es 

»  The  History  of  Ancient- Gynaecology.  By  W.  J;,^® 

M.Ch..  B.Sc..  Senior  Surgeon  to  the  Lewisham  Hospital  for  Women  ana 
Children,  Sydney,  etc.  London  :  Baillifere,  Tindall  and  Cox.  I901-  (  y 

Affections  7<Jhirlirgicales  du  Tronc.  Mamelles,  Organes  Genitaux  de  la 
Femme  (Surgical  Diseases  of  the  Trunk.  Mammary  Glands,  Female 

Organs).  Par  Dr.  Polaillon,  Membre  de  l’Academie  de  Medecine,  etc. 
Paris  :  O.  Doin.  1901.  (Demy  8vo,  pp.  748.  71  woodcuts.  Frs.  12). 
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of  tables  apparently  designed  to  proclaim  the  author’s  operat¬ 
ive  success,  but  a  complete  clinical  register  of  a  great  hos¬ 
pital  surgeon  s  arduous  experience  between  January,  1870 
and  January,  1899.  The  tabulation  follows  the  clinical  re¬ 
ports,  and  Irofessor  Polaillon  dwells  purposely  on  “  ameliora 
tions  as  more  important  than  “  result  of  operation.”  Statis¬ 
tics,  he  declares,  have  shown,  now  that  many  years  have 
elapsed  since  uterine  appendages  were  first  removed  freely 
for  inflammatory  disorders,  that  operative  success  is  not 
always  synonymous  with  therapeutical  success,  and  that  the 
benignity  of  operations  of  this  kind  is  but  relative.  Even 
the  immediate  consequence  of  the  abdominal  incision  and 
amputation  of  the  tube  and  ovary  is  not  rarely  death,  whilst 

after'ieSv  ts  fl'2m  ligatures  and  adhesions  often 
follow  simple  cases  where  there  is  no  pyosalpinx  or  intimate 
wolf achments  to  intestine.  Expectant  treatment  answers 
ie  author  admits  that  he  has  observed  5  cases  of 
Ini  6  P^Ijtondis  following  rupture  of  suppurating  ovaries 

T  *e  ia^  long  been  suspected  that  opera- 

^  &h1C  inflammatory  diseases  of  the  appendages  are 
most  justifiable  when  they  are  most  dangerous.  The  ovari¬ 
otomies  are  instructive  ;  just  as  in  other  countries  it  appears 
noti  w  ^rance  a  relatively  large  proportion  of  malignant  and 
neglected  cases  of  ovarian  tumour  tails  to  the  share  of  great 
metropolitan  hospitals  and  famous  teachers.  Simple  cases 
not  very  mysteriously,  come  under  the  treatment  of  operators 
less  bold  and  experienced.  The  records  of  hysterectomy  are 
instructive,  but  the  operative  statistics  are  not  of  much  value 
since  many  technical  improvements  have  been  adopted  by 

T^°?firat?r  hl“®elf  iong  after  the  first  years  of  the  series. 
The  leports  of  breast  cases  are  of  special  interest  to  the 
general  surgeon.  In  8  partial  operations  for  malignant  dis¬ 
ease,  4  recurrences  occurred ;  in  37  total  amputations,  o  re- 
curiences ;  in  106  total  amputations  with  clearing  of  the 
axilla,  38  recurrences.  Thus  the  more  thorough  operation 
shows  a  proportion  of  36  per  cent.,  the  recurrences  only 
amounting  to  24  per  cent,  in  simple  amputation,  but  as  Pro¬ 
fessor  Polaillon  notes,  the  latter  were  largely  performed  in 
early  cases  where  no  glandular  infection  existed.  The  in¬ 
dividual  clinical  reports  which  make  up  this  work  deserve 

registrar tUd^  ^  316  °f  partlcular  value  to  the  surgical 

Abdominal  surgery  is  so  fascinating,  that  the  class  of 
surgical  procedures  of  which  Mr.  Skene  Keith’s  volume  on 
Gynecological  Operations"  treats  are  too  often  classed  as  “  minor 
operations.  The  subject,  often  viewed  too  lightly  by  the 
general  surgeon,  has  aiso  suffered  at  the  hand  of  many  who 
can  speak  authontatively.  Intricate  diagrams  and  details  of 
series  of  clumsily-named  variations  on  one  operation  are  too 
familiar  m  manuals  on  “minor”  gynaecology,  but  Mr.  Skene 
Keith  recognises  these  evils,  and  aims  at  giving  precise 
descriptions  of  those  operations  which  his  experience  has 
taught  him  to  be  the  most  fitted  for  fulfilling  their  aim.  It  is 
satifactory  to  find  that  this  work  is  not  a  mere  series  of  dia¬ 
grams  f  of ;  plastic  procedures  blended  with  an  instrument 
makers  illustrated  catalogue.  The  author  quite  rightly 
devotes  a  chapter  to  pelvic  abscess,  for  there  is  a  right  and  a 

unfavSonra/hfp  *h&t  Pat,hol°gical  condition,  amUhe  only 
uttfavourable  criticism  that  we  can  pass  on  this  chapter  is 

that  it  might  with  advantage  have  been  longer.  The  author’s 
directions  for  the  removal  of  intrauterine  tumours  are  exceed- 
lng'y  good,  and  the  chapter  on  methods,  instruments  and 
appliances  is  a  model  of  simplicity.  Turning  to  those 

treSSiP lasftlc,?perationsfa(>1  intimately  associated  with  the 
leatment  of  diseases  of  the  external  organs,  we  find 
that  the  author  has  done  his  best,  but  long  practical 
experience  and  the  art  of  teaching  by  aid  of  the  resources  of 
literature  cannot  do  much  for  the  beginner.  Eve^  witnessing 
many  such  operations  is  not  of  much  avail.  Assisting  do”! 

be  leaernt°dThpfc  ?  18  °nly  ^  perfor“ing  them  tpat  thly  can 
lies  in  tL  T?  trUr  Sroundwo£  of  success  in  such  a  field 
lies  in  two  accomplishments  which  some  naturally  possess 

»d  Z™.  whi  others  never  acquire  them.  ASe  are 

ine  art  of  handling  tissues  gently,  and  the  faculty  of  tyin^  a 
suture  with  sufficient  firmness,  knowing  at  the  same  tim^it! 


nature  and  how  it  will  behave  as  it  lies  in  living  tissues.  Mr. 
Keith  almost  dispenses  with  illustrations  in  his  chapter  on  thfi 
Perineum,  and  many  will  agree  with  him  that  in  so  doing  he 
fL  u  feting  what  is  superfluous.  He  wisely  giyes  reason 
ior  doubting  the  overwhelming  excellence  of  Tait’s  flan- 
sp  itting  method  ;  others,  like  Mr.  Keith,  have  come  to  the 
contusion  that  it  makes  a  good  show,  but  experience  has 
pioved  that  the  repaired  perineum  is  weak.  Tait’s  objection 
to  removing  any  tissue  the  author  considers  unsound  on  the 
ground  that  there  is  usually  redundancy  of  tissue.  Mr.  Keith 
states  that  he  once  operated  successfully  on  a  case  where  five 
previous  attempts  had  been  made  and  yet  there  was  plenty  of 
tissue.  As  might  be  expected  from  so  accurate  a  writer,  Mr. 
Keitfi  has  taken  pains  in  preparing  his  description  of  the 
right  way  to  remove  a  labial  cyst.  Too  often  the  surgeon 
makes  much  too  light  of  such  a  task.  The  book  is  one  of  the 
best  current  works  of  its  kind,  for  it  is  concise  and  clear. 

Hr.  Albert  Weil  of  Paris  has  written  a  practical  guide  to 
gynaecological  electro-therapeutics.12  It  assumes  throughout 
that  is  desirable  that  the  diseases  peculiar  to  women  should 
be  treated  by  electricity.  On  that  hypothesis  the  book  has 
been  written  to  teach  the  reader  how  to  do  it.  The  first  1 34 
pages  contain  descriptions  of  apparatus  and  the  mode  of 
using  them.  In  the  remainder  of  the  book  the  various  dis¬ 
eases  peculiar  to  women  are  enumerated,  and  the  way  to  treat 
them  electrically  is  described.  Ovarian  tumours  and  ectopic 
pregnancy  seem  to  be  almost  the  only  diseases  not  amenable 
to  electrical  treatment.  We  think  that  electrical  treatment 
ln  gynaecology  as  in  other  departments  of  medicine  is  proper 
°i  y  j-i  i  -Is  better  than  any  other  treatment.  We  think 
also  that  it  is  impossible  to  tell  whether  any  treatment 
lias  been  beneficial  unless  we  know  enough  of  the  natural 
history  of  the  disease  treated  to  be  able  to  predict  what 
1  “8  course  would  have  been  without  treatment.  Neither 
of  these  principles  appear  to  have  been  in  the  mind  of 
the  writer.  He  assumes  that  because  certain  diseases  can 
be  treated  by  electricity  they  ought  to  be  so  treated, 
lie  makes  no  attempt  to  show  that  electrical  treatment 
is  superior  to  any  other,  nor  in  many  instances  does  he 
give  adequate  reasons  for  thinking  that  the  electrical  treat¬ 
ment  produces  any  effect  at  all.  We  therefore  cannot  advise 
anyone  to  take  the  book  as  a  safe  guide. 

Hi  .  Phillips  s  Outlines  of  the  Diseases  of  Women13  is  deservedly 
popular,  as  it  is  portable  and  compiled  in  a  manner  suitable 
for  the  student  and  practitioner.  The  author  continues  to 
lay  most  stress  on  the  maladies  which  are  the  most  frequent 
and  on  well-received  and  approved  rather  than  very  new  re¬ 
searches.  Perhaps  a  little  more  might  have  been  said  on 
lecent  .experiences,  relating  to  deoduoma  malignum.  The 
author  is  cautious  in  his  teaching  about  extrauterine  gesta- 
f0n*  ±  ,e,  ins^s  that  “  the  majority  of  ectopic  pregnancies, 

if  not  all,  are  primarily  tubal — that  is  they  arise  from  the 
arrest,  in  the  tube,  of  the  impregnated  ovum.”  He  evidently 
considers  that  the  evidence  recently  brought  forward  by  Van 
Tussenbroek,  Croft  and  Aiming,  and  Littlodalo  as  to  primary 
ovarian  pregnancy  is  hardly  sufficient  to  satisfy  a  teacher. 
Hr.  I  hillips  has  revised  his  chapter  on  uterine  fibroids.  He 
rightly  teaches  that  hysterectomy  is  the  last  resource  for  the 
patient,  and  that  “Apostoli’s  treatment”  is  useless  in  the 
majority  of  cases  of  fibromyomata.  Turning  to  kraurosis 
vulvae,  the  author  now  condemns  scraping  and  caustics  as 
useless.  The  disease  is  very  rare,  but  the  inexperienced 
practitioner  using  such  methods  for  any  disorder  of  the  vulva 
that  looks  like  it  would  probably  do  even  more  harm  than  if 
le  applied  them  to  a  true  case  of  kraurosis.  A  short  but 
useful  chapter  has  been  added  on  the  bacteriology  of  the 
genital  tract. 

The  third  edition  of  a  popular  textbook  requires  no  very 
extended  notice.  We  may  refer  those  who  wish  fuller  infor- 


12  Guide  Pratique  d' Elect rothirapie  Gyntcologique.  Par  le  Dr  Albert,  Weil 
Ancien  interne  de  Saint  Lazare,  Preparateur  adjoint  a  la  Faculty  de’ 
Medecine  de  Paris  etc.  Paris  :  J.  B.  Bailliere  et  Fils.  i3co.  (Fcap  8vo, 
pp.  292, 34  illustrations.  Frs.3.)  p  ’ 

Outlines  of  the  Diseases  of  Women.  By  John  Phillips  MA  M  I)  Omtah 
F.R.C.P.,  Obstetric  Physician  to  Kings  College  Hospital,  etc  With  t«o 
appendages  Third  edition,  revised  and  enlarged  Londan  (  har  es 
Gnffin  and  Co.  1901.  (Crown  8vo,  pp.  158.  «o  illustrations  "s'.  6dj 
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matinn  of  the  scope  and  character  •  of  Dr.  Garbigues’s 

S£SSHwSSS%is 

reader  wilT learn  here  what  has  been  and  may  be  done  upon 
the  female  genitalia  with  knife  and  scissors.  Some  may 
think  it  were  well  if  those  who  freely  recommend  operations 
rould  sneak  with  frank  precision  as  to  the  exact  amount  of 
benefit ^hich  follows  them.  The  book  is  concise  and  clear, 
and  the  present  edition  has  been  well  brought  up  to  date. 

Dr  Macnaxjghton- Jones’s  Points  in  Practical  Interest  in 
Gynaecology 15  consists  of  a  collection  of  articles  °n  subjects  com 
cerning  which  the  author  can  speak  with  authority.  The 
phanter  on  Pitfalls  in  Gynaecological  Diagnosis  is  in  itself 
almost  worthy  of  being  reproduced  separately,  and  we  are  not 
sumriaed  to  observe  that  a  second  edition  of  the  volume  has 
a?rePadv  been  called  for.  The  definition  of  abdomino- pelvic 
tumours  is  a  matte,  of  extreme  difficulty  and  very  harassing 
those  concerned  in  an  individual  case.  The  use  ol  antes 
thesia  in  diagnosis  is  universally  admitted,  so a}j  brisks 
with  the  author’s  v  ews on  the  subject.  Whether  mostrisKs 

of  blundering  will  be  avoided”  by  this  practice  however  re¬ 
mains  Questionable.  As  the  inexperienced  may  doubtless  lead 
these  pages ^  it  would  have  been  better  if.  the  beginner  were 
warned  that  when  the  patient  is  unconscious  the  risk  of  rup¬ 
turing  abscesses,  dilated  tubes,  and  abnormal  foetal  sa(^Ps 
muclf  increased.  The  paragraphs  on  sexual  neuroses  and  m- 

Snity  Se  of  much  interest:  the  subject  is  treated  very  judi¬ 
ciously  Dr  Macnaugh ton- Jones  devotes  one  chapter  to  the 
ouestKm  of  operations  for  uterine  fibroids.  That  hysterectomy 
?  !  wn  mndp  a  relatively  safe  operation  there  can  be  no 
and many  cases  may  therefore  be  now  undertaken 
where’  ten  years  ago  no  surgical  procedure  would  have  been 

iustified.  But  over-zealous  arguments  ,in,|avou[1° 
tomv  are  much  to  be  deprecated,  and  the  author  himsel  , 
though  an  advocate  of  operative  interference,  openly  admits 
Sat -  a  tumourTn  which  there  is  no  evidence  of  any  serious 
degenerative  change,  which  is  not  complicated  by  gross 
changes  in  the  adnexa,  which  is  causing  no  serious  obstruc- 

Sme  ^  miGmritaUve^  and ^i mpartial  must  concur.  & This  book 
contains  a  considerable  number  of  instructive  plates. 


We  have  received  an  Ameiican’6  editionof  Schaeffer’s  well- 

OctXrS^97,  °a  tmnsl^Gon^pu^shed^y^firm^of^p^^i^he^ 

of  Rstext1’  In^lds^ssue^^dSgramm^Jcsketcl^es  are,  as  in 
tlm  original,  hardly  of  the  highest  merit  for. ^oational^r- 
r.v>ioflv7 1-ippmisp  thev  are  too  small.  On  tne  otner  nanu, 
the  coloured^plates  of  morbid  conditions  of  the  female  organs 

ire  remarkably  successful  in  their  imitation  of  Mature.  The 

book  is  more  suited  for  the  expert  and  the  practitioner  than 
ior  the  student.  _ ___ 

14  A  Textbook  of  the  Diseases  of  Women,  .^y  Henry  J  Gamgues,  A.Mo 

B.  Saunders  and  Co. 

(Demy  8vo,  pp.  756>  367  illustrations.  18s.) 
gvo,  pp.  124,  12  plates.  4s.  6d.) 

is  Atlas  and  Epitome  of  Gynxcology.  By  Dr.  O skar  Sc h&effei  r iv a  °ceii_ 

Philadelphia:  W.  B.  Saunders  and  Co.  19°°.  (Crown  8vo,  pp.  27  ,  9 
coloured  plates  and  62  woodcuts.  15s.) 


c  iPDFNS  AND  WILDFLOWERS. 

a  ^  i-'ppSof  ^Huvle  in  Cornwall,  and  his  is,  certainly,  a  very 
KahtfnflRUe  book  It  is  ornamented  by  illustrations  of 

wmrnmm 

c.  a  it  snnmn  al most  ungracious  to  do  that,  considering 

d^j^  SoriXoUhe  gaXener 

Professor  Henslow’s  Story  of  Wild  Flowers' 18  is  written  from 

ssiisliSii 

disciple  of  Linmeus  as  a  desirable  investment. 

Pressure  on  our  columns  has  prevented  us  noticing  the 

will  be  the 

fortv-fourth—should  contain  as  much  valuable  informa- 

asked  for  it.  _ ___ _ _ _ _ _ 

IT r/te  Cftmdde  0/  «  L°nd<>a:  ^ 

i8The^To^ 

19  The  Gardening  Year  Book,  ^Gardeners’ Magazine  Office,  Aldersgato 


ptoml-  for  Inebriates  in  Norfolk.— A  home  for  inebriate 
women  arTerrin™  near  King  s  Lynn,  recently -  opened  by 
the  Bishop  of  Ipswich,  has  been  established  by  the  yh“™n 
p  -p'nfrioT1(i  Temperance  Society,  with  the  aid  of  subscriptions 
from  thTdiocSK  Lincoln,  Ely,  Norwich,  Oxford,  and 
Peterborough.  Accommodation  for  thirty- three  patien 
provided.  About  fifteen  acres  of  ground.  &yall abl e  for  exe- 
else  and  recreation  are  attached  to  it,  and  in  addition  the 
is  a  garden  wRh  glasshouses.  All  patients  are  required  to 
stay  at  least  twelve  months. 

Is  Melancholia  Increasing F-Dr.  H.  P.  Stearns Super¬ 
intendent  of  the  Retreat  for  the  Insane  in  Hartford,  C 
noniipiiV  is  said  fas  we  learn  from  American  Medicine)  to  be 

IZl  3  “epIoS^anrmSSoIia  ^ 
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THE  OPENING  OF  THE  MEDICAL  SCHOOLS. 

UNIVERSITY  COLLEGE,  LONDON. 

By  J.  S.  Risien  Russell,  M.D.,  F.R.C.P., 
Assistant  Pliysican,  University  College  Hospital. 

THE  MEDICAL  PROFESSION  AND  SCIENTIFIC 
„  .  4  J  RESEARCH. 

The  introductory  address  in  the  Faculty  of  Medicine  was  de- 

Russed  MTl  aHpa?.-B0cto,ber  ,,st-  ^  Pr<>f<issor  Risien 

Russell,  M.D.,  I.R  C.P.,  who  after  welcoming  the  old  and 

new  students  expressed  the  hope  that  none  of  the  latter  were 
^ntering  on  their  medical  studies  with  the  set  determination 
^!'e  g01?g }°  be  specialists,  as  such  a  course  was 
fraught  with  great  danger.  Their  object  should  be  first  to 
become  good  all-round  men  well-versed  in  every  branch  of 

!“eairnPri ^esf®l.01V  n0  ??,e  could  become  a  good  specialist  who 
had  not  fortified  himself  by  a  thorough  general  knowledge  of 
medicine  and  surgery.  After  insisting  on  the  importance  of 
anatomy  and  physiology,  he  pointed  out  how  essential  a 
knowledge  of  bacteriology  had  become  to  the  medical  man 
and  how  chemistry,  always  a  most  important  subject  in  the 
medical  curriculum,  had  acquired  additional  importance 
since  a  knowledge  of  chemical  methods  had  become  so  neces- 
saiy  to  the  bacteriologist.  Chemistry  had  also  become  more 
important  because  chemical  analyses  of  the  blood,  the 
excreta,  and  the  contents  of  the  stomach  were  now  indispens¬ 
able  m  the  diagnosis,  prognosis,  and  rational  treatment  of 
many  diseases.  Special  attention  ought  to  be  paid  to  chemical 
g^’  and  ^bey  Might  consider  themselves  fortunate 

w  t«SvrT?7aSaI1nWiv?  cl,in,ical  laboratory  in  the  new  hospital 
that  fen  Blundell  Maples  splendid  liberality  had  provided 
for  them,  where  they  would  be  able  to  learn  how  to  investi¬ 
gate  some  of  the  complex  problems  of  disease  by  methods 
that  were  calculated  to  make  diagnosis  less  conjectural  and 

SufpaS1*  leSS  empmcal  m  the  future  than  they  had  been  in 

In  congratulating  the  students  on  the  profession  they  had 
chosen,  he  said  that  it  would  give  them  every  opportunity  of 
•increasing  their  intellectual  powers  and  of  widening  their 
•sphere  of  knowledge  even  far  beyond  the  limits  of  the  sub- 
jects  with  which  they  would  be  directly  concerned.  It  would 
afford  them  due  scope  for  the  full  exercise  of  all  of  their 
faculties,  and  if  they  made  good  use  of  their  time  they  would 
in  the  end  have  the  inestimable  satisfaction  of  knowing  not 
th,at  they  had  done  good  work,  but  that  it  had  been 
for  the  benefit  of  their  fellow  beings. 

Ad\antages  of  Entering  the  Medical  Profession  at  the 

Present  Time. 

He  next  called  their  attention  to  the  special  advantages 
there  were  in  entering  the  medical  profession  at  the  present 
time.  No  other  profession  could  hold  out  the  prospect  of  so 
quick  a  return  on  the  outlay  that  students  were  obliged  to 
make.  In  support  of  this  view  he  pointed  to  the  fact  that 
■during  the  last  seven  years  there  had  been  a  falling  off  in  the 
number  of  men  entering  the  medical  profession,  so  that  there 
were  now  1.660  fewer  men  qualified  to  practise  medicine  than 
there  would  have  been  had  the  same  number  joined  the  pro- 
lession  each  year  since  as  did  so  in  1893.  In  the  meantime, 
as  the  figures  of  the  last  census  showed,  the  population  of  the 
country  had  increased  to  the  extent  of  over  three  and  a-half 
millions  during  the  last  decade.  The  Colonies  had  always 
supplied  many  good  openings  for  men  who  had  received  their 
medical  education  in  this  country,  and  they  might  be  ex¬ 
pected  to  continue  to  do  so  ;  but  to  South  Africa  more  espe¬ 
cially  he  felt  justified  in  looking  for  a  large  number  of  openings 
ior  young  medical  men  when  the  development  of  the  country 
proceeded  after  the  termination  of  the  war.  Then,  again,  the 
yigorous  and  laudable  action  of  the  General  Medical  Council 
in  suppressing  unqualified  assistants  and  in  stamping  out  the 
iniquitous  system  of  “covering,”  had  made  many  openings 
foi  qualified  men.  The  Expert  Committee  appointed  under 
*ur.  Brodnck  s  presidency  had  been  an  earnest  of  the  Govern- 


ment  s  determination  to  reform  the  Army  Medical  Servirp 
and  the  Committee’s  report  that  had  just  been  published’ 
contained  provisions  that  could  not  fail  to  increase  the 
popularity  of  this  service.  There  was  ample  evident 
of  Admiralty  would  have  to  followP the  example 

of  the  Win-  Office  and  institute  reforms  in  that  branch  of  the 
service,  feo  unpopular  had  the  medical  service  of  the  Navv 

fS-wSd  tofill  tlS  feW  Candidatf  could  be  induced  to  come 
2™  to  fill  the  vacancies  that  were  being  caused  by  resig¬ 
nations  and  retirements.  A  good  example  of  the  state  of  things 
wo  obtain,e.d  vYas  to  be  found  in  the  fact  that  14  vacancies 
weie  advertised  in  August,  and  only  7  qualified  medical  men 
responded  to  the  call.  Of  these  only  4  were  available 
was  found  physically  unfit,  and  2  failed  to  satisfy  profes- 
sionaHy  the  exammers.  Reforms  in  the  medical  services  of 
the  aimy  and  navy  would  not  only  provide  good  openings  for 
young  medical  men,  but  as  more  men  were  attracted  by  the 
ervices  those  available  for  the  civil  population  would  be 

makW  J^nd  th^  cha.nces  that  a  young  man  would  have  of 
making  Ins  way  in  private  practice  would  thereby  be  greatlv 
improved.  How  small  was  the  reserve  of  young  medical  men^ 
even  at  the  present  time,  had  been  demonstrated  bv  th“e5l 
pe"encas.conaecte(i  with  the  South  African  war,  for  those 
e^ied  for  tlie  army  ha  l  not  been  supplied  without  incon- 

had  had  quarters‘.  Provincial  and  other  hospitals 

iiad  had  difficulty  :n  securing  men  to  fill  posts  as  house- 
physicians  and  house-surgeons ;  steamship  companies  had 
!inHemenCed  a  similar  difficulty  in  getting  medical  officers; 

e?<?v?n  tJk?edi1Cr  imeen.  ?n  general  Practice  had  not  found  it 
takel  bob  day  this  year  either  because  it  had  not  been 
possiDle  to  find  locum  tenentes ,  or  because  the  remuneration 
such  substitutes  now  received  was  more  than  many  practi¬ 
tioners  could  afford  to  give.  These  various  considerations  led 
him  to  conclude  that  the  medical  man  who  was  ready  to  prac¬ 
tise  his  profession  in  five  or  six  years’  time  would  be  in  a 
most  satisfactory  position,  so  that  students  now  commencing 
their  medical  studies  could  look  forward  to  finding  openings 
ie  Practice  of  their  profession  five  years  hence  witli&a 
tension  cetdairdy  that  did  not  obtain  in  any  other  pro- 

Unsatisfactory  Public  Status  of  the  Medical 
.  Profession. 

He  complained  of  the  unsatisfactory  public  status  of  the 
medical  profession.  From  the  members  of  no  other  profession 
was  so  giea,t  an  expenditure  of  time  and  labour  required  for 
a  man  had  to  devote  five  years  of  his  life  to  study  before  he 
could  become  qualified  to  practise.  The  time  was  not  too 
long,  as  it  was  to  the  best  interests  of  the  community  that  a 
liberal  amount  of  time  should  be  devoted  to  acquiring 
knowledge  so  essential  to  the  well-being  of  mankind,  but  a 
profession  whose  services  to  the  community  were  admittedly 
so  important  as  to  need  such  careful  preparation  was  one  that 
was  justified  in  looking  to  the  State  for  some  better  signs  of 
appreciation  of  its  worth  than  had  hitherto  been  forthcoming. 
The  composition  of  the  House  of  Lords  supplied  an  example 
0 1  -ill  ,smab  value  placed  on  the  medical  man,  for 
while  this  assembly  included  clergymen,  military  men,  and 
lawyers,  only  one  medical  man  had  as  yet  been  deemed  worthy 
of  a  seat  there.  He  submitted  that  medical  men  were  as  much 
needed  in  the  deliberations  of  an  assembly  where  matters 
of  the  greatest  possible  moment  to  g.neral  medicine  and 
to  sanitation  were  decided,  as  bishops,  generals,  and  lawyers, 
and  that  there  were  to  be  found  in  the  medical  profession 
men  as  distinguished  and  as  high  in  the  social  scale  as  the  mem¬ 
bers  of  these  other  professions.  He  further  contended  that ' 
the  services  the  medical  profession  had  rendered  to  the  com¬ 
munity  called  for  such  recognition  of  its  most  distinguished 
members  as  would  raise  the  public  status  of  the  profession  to 
a  higher  level.  While  feeling  that  they  had  a  right  to  look  to 
tlie  fetate  for  better  appreciation  of  their  worth,  he  could  not 
but  admit  that  the  unsatisfactory  public  status  of  the  medical 
profession  was  in  some  measure  due  to  the  way  in  which  some 
of  its  members  deported  themselves,  even  where  they  occu¬ 
pied  high  professional  positions.  Men  of  the  stamp  to  which 
lie  referred  created  sn  unfavourable  impression  on  the  public 
mind  which  was  not  readily  effaced,  so  that  in  forming  an 
estimate  of  the  profession  from  a  social  standpoint  the  public 
lemembered  them  and  forgot  the  many  polished  gentlemen 
that  there  were  in  its  ranks.  He  accordingly  exhorted  the 
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students  so  to  order  their  lives  as  not  only  to  sustain  but  to 

raise  the  general  tone  of  the  profession.  .. 

I nntbpr  reason  why  the  profession  did  not  rise  to  its 
Dr'ooer  level  in  public  estimation  was  the  difficulty  the 
Hfc  appeared  toPhave  in  distinguishing  between  ttie  medi- 
^  -i  yvjQ*-*  of  flip  present  day  and  tliG  cipotliGCciry  01  thG 
past  They  appeared  to  consider  that  the  two  were 
mi!ch  the  same,  and  this  erroneous  idea  was  fostered 
bv  the  circumstance  that  so  many  medical  men  SV 
dfsDensed  their  own  medicines.  He  recognised  the  difficulties 
that  would  have  to  be  contended  with  in  many  an  out-of-the- 
wav  nart  of  the  country  were  doctors  not  to  dispense  their 
TwS  medicines  ;  but  such  cases  were  in  the  minority  and 
the  majority  of  medical  men  in  private  practice  could  dis 
continue  dfspensing  medicines  with  the  gr^test  possible 
benefit  to  themselves  and  to  the  public.  The  time  now 
snent  in  doing  druggists’  work  could  be  utilised  to  far 
greater  advantage  to  themselves  and  to  their  patients  if 
devoted  to  reading,  to  keep  themselves  informed  of  the 
advances  that  were  constantly  being  made  m  every  branch 
of  medical  science ;  abolition  of  the  practice  would  help 
educate  the  public  to  regard  the  medical  man  as  something 

superior  to  a  mere  vendor  of  drugs,  and  would  teach  them  to 

value  him  for  his  advice  instead  of  for  Ins  medicine.  The 
inability  to  appreciate  the  difference  between  the  medical 
man  of  the  present  day  and  the  apothecary  of  the  past  pr  o¬ 
bably  accounted,  in  part,  at  any  rate,  for  the  frequency  w  t 
which  people  consulted  chemists,  and  so  far  did  they  fail  to 
understand  the  difference  between  a  qualified  medical  man 
and  a  druggist  that  it  had  been  recently  reported  that  a 
coroner  and  his  jury  actually  accepted  the  evidence  of  a 
chemist  as  to  the  cause  of  death  of  a  clergyman  whom  he 
had  been  attending. 


The  Influence  of  University  College  on  Medical 

Teaching. 

He  next  spoke  of  the  school  to  which  the  students  had  come 
to  receive  their  medical  education,  and  said  that  he  could  do 
so  more  freely  than  would  have  been  possible  for  many  of  his 
colleagues,  as  in  eulogising  University  College  they  would 
have  been  lauding  themselves,  in  that  their  brilliant  achieve¬ 
ments  and  the  achievements  of  some  of  their  predecessors 
had  done  much  to  place  the  College  m  the  proud  position  it 
now  occupied  among  the  medical  schools  of  the  metropolis 
The  influence  that  University  College  had  had  on  medical 
teaching  in  London  was  very  great.  There  was  not  a  medical 
school  in  the  metropolis  that  had  not  numbered  among  its 
teachers  men  who  had  received  their  education  at  the  College, 
and  an  “en  more  widespread  influence  had  been  exerted  on 
the  medical  teaching  in  this  country,  m  that  at  various 
centres  out  of  London  where  men  assembled  to  receive  a 
medical  education  the  names  of  Umvermty  College  men  were 
-prominent  among  those  whose  duty  it  was  to  conduct  the 
teach  ng  T&  Universities  of  Oxford  and  Cambridge  were 

numbered  in  the  list,  and,  as  most  of  liis  audience  knew  one 

of  the  Scotch  Universities  had  comparatively  recently  secured, 

in  a  former  student  and  professor  of  the  College,  a  man  whose 
name  ranked  among  the  first  physiologists  of  the  time.  The 
scientific  education  received  at  the  College  was  unsurpassed 
by  anything  that  could  be  obtained  elsewhere  m  this  country, 
and  the  spirit  of  scientific  research  that  was  active  bad  led  to 
brilliant  achievements  by  those  who  had  worked  tlieie,  and  by 
others  who  had  gone  forth  to  prosecute  their  researches  else- 

where. 

The  Value  of  Scientific  Research.  . 

He  begged  his  hearers  to  cultivate  the  spirit  of  scientibc 
inquiry.  SEvery  scientific  research,  if  properly  conducted 
mightbe  expected  to  disclose  some  new  fact.andthis  was 
the  only  way  in  which  true  progress  could  be  made.  The 
medical  man  was  in  a  peculiarly  enviable  position  in  that 
most  of  his  researches  when  crowned  with  success  tended  in 
a  more  or  less  direct  way  to  promote  the  welfare  of  mankind, 
some  of  them  indeed  being  directly  concerned  with  the  relief, 
and  others  with  the  prevention  of  human  suffering,  in. 
Ferguson’s  presidential  address  at  the  last  annual  meeting 
the  British  Medical  Association  was  too  fresh  in  his  memory, 
however,  to  make  him  unmindful  of  the  fact  that  inestimable 
benefits  had  been  conferred  on  mankind  by  the  discoveries  of 
men  who  did  not  belong  to  the  medical  profession.  It  was  to 


men  of  science  that  we  owed  every  real  fresh  advance  in 
medicine  The  so-called  practical  man  could  do  little  mi  e 
than  apply  and  utilise  the  discoveries  of  the  scmntisL  In 
exhorting  them  to  cultivate  the  spirit  of  research  he  did  not 
in  the  least  wish  them  to  neglect  the  part  of  their  train  ng 
that  would  fit  them  to  become  practical  physicians  and 

SUA^bebe'f  prevalent  among  some  people  that  a  man  could  not 
be  both  scSific  and  practical,  and  that  the  cultivation  of 
must  of  necessity  be  at  the  «!£«>  * S? 

mirmling  of  the  scientific  and  the  practical,  so  that  scientific 
lef  them  read  of  the  horrors  of  surgery  in  the  days  Deioic 

anfi1  Lister  even  though  they  felt  mere  pigmies  compared  to 
to  those  giants.  Well  might  Lord  Lister  ignore  the  vitupera¬ 
tions  of  ^  of  agitators  who,  in  the  face  of  such  an 
i ncalculablegbenefit  as  he  had  conferred  on  Ins  fellow  beings, 
darelto  “eat  hto  to  some  of  the  abuse that .they  v.sited  on 
all  those  who  by  their  researches  sought  to  mitigate  tne 

^Hemxm-essed^he  "hope  "hat  he  was  addressing  some  who 

ieriV°hemscfen0tificIpiritwas  nSt“  It  sXSly  aKe  in  this 

fortunes  that  they  were  anxious  to  utilise  for  the  public  good, 
had  hid  the  scientific  education  necessary  to  make  them 
realise  that  the  true  way  to  promote  the  welfare  of  the  natioi 
was  'by  endow  in g  'research .  Alore  research  scholarships  were 
needed  and  more  laboratories,  where  the  atmosphere  was  satu¬ 
rated  with  the  spirit  of  research  and  wherethedirectmsreceiv^^ 
emoluments  that  were  sufficient  to  allow  them  8 
imp-  whole  time  to  the  prosecution  of  their  own  re 
searches  and  to  the  directing  of  the  investigations  o 
others  who  worked  under  their  supervision.  He >  was  not 
altogether  without  hope  of  aid  from  the  State,  tor  aitnougi 
statesmen  had  not  shown  that  they  in  the  least  understood 
what  an  incalculable  amount  of  good  might  be  expected  fiom 
rncouragkig^ men  to  devote  their  lives  to  research,  the  keen 
interest  that  His  Majesty  the  King  had  always  ^kenm 
scientific  matters,  and  his  gracious  recognition  of  the  value 
of  vpsearch  at  no  time  more  clearly  expressed  than  in  con 
nection  with  the  recent  Congress  oi  Tuberculosis,  would,  e 
trusted,  lead  Ministers  to  recognise  the  impoitanceof  this 
rmestion  Meanwhile,  he  looked  with  confidence  foi  help 
through '  the  muniflcince  of  private  individuals^  He  bad 
rn-tant  ?mnen  that  the  feelings  which  prompted  Lord  Iveagh  to 

magnificent  liberality  of  these  two  men  would  serve  to  stimu¬ 
late  others  to  emulate  their  excellent  example. 


MIDDLESEX  HOSPITAL. 

Bv  Thomas  Herbert  Kellock,  M.A.,  M.D.,  F.R.C.S., 
Assistant  Surgeon.  Middles.,  HgphataadRospiUl  ior  S.Cr  Unldren, 

THE  RELATIONS  EBT^VK^N^HoSPITALS  AND  THEIR 

Mr.  Kellock,  in  weicoming  the  new  students,  expressed  the 
opinion  that  rarely  of  recent  years  had  prospect  in  um 

medical  profession  been  brighter  than  at  the  piese 
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various  causes,  amongst  them  the  addition  of  a  year  to  the 
length  of  the  curriculum,  the  substitution  of  qualified  for 

field"  i,?e?hTrnw’  the  Wur  South  Alrica>  Uie  widening 
nelds  in  the  Colonies,  and  the  prospect  of  better  con¬ 
ditions  in  the  army  had  all  had  their  share  in  considerably 

Tlfe  aXanta  16  ?  °f  the  services  of  well  qualified  mem 
Ihe  adv  antages  to  the  average  man  of  an  education  at  one  of 

the  smaller  schools  were  mentioned,  chief  among  them  bein-^ 
comparative  ease  of  obtaining  the  resident  appointments 
life.  1  §reat  Va  Ue  and  recommendation  of  these  in  later 

^ai1ft  Parfc  uf  fthe  address  was  devoted  to  a  consideration 
the  tlm? tn  •befcwee.1?  students  and  the  hospitals  during 
/•  their  PuPdaSe  and  afterwards;  passing  over 
ueflythe  time  a  student  passed  in  the  school  before  com¬ 
mencing  practical  work  in  the  wards,  and  mentioning  hmv 
impoitant  it  was  for  a  student  to  make  the  best  use  oi  that 
leafrf“  wedl,work  that  he  was  little  likely  to  go  back 
to,  and  of  his  getting  into  a  good  habit  of  work,  it  was meiTtioned 
that  m  the  futures  might  be  that  the  time  when  a  student 

began  his  practical  work  might  mean  for  all  wliat  it  now 
means  for  those  who  come  from  the  universities— a  first  intro 
duction  to  the  hospital.  It  was  easy  to  forget  what  ^ past  and 
present  students  owed  to  the  hospitals.  Thi  enormous  sums 
<^ntn£u^  to  them  had  enabled  them  by  years  of 
wlUl  W+°uk  t0  baild  "P  such  a  reputation  that  thly had 
tbe  resort  of  Uie  poor  directly  accident  or  disease 
came  upon  them ;  they  could  thus  place  at  the  disposal  of  the 
student  a  large  mass  of  clinical  material,  and  under  the  best 
conditions  for  studying  it.  The  hospitals  provided  the  funds 
^  acquinng  new  and  expensive  apparatus  that  the  pro- 
^  ^  mccucine  and  surgery  of  to-day  rendered  necessarv 

patients StU(len^S  g0t  the  advautagcs  of  this  as  well  as  the 

What  a  student  could  do  for  the  hospital  in  return  was  con- 
s  dered.  By  carefully  performing  Ins  duties  when  acting  as 
clerk  or  dresser,  he  could  not  only  help  himself  in  acciuirin^ 
knowledge  but  also  help  in  the  work  of  the  hospital  ^it  was 
one  important  duty  of  students  at  all  times  to  be  careful  of 
their  behaviour  and  conversation  to  and  in  front  of  the 

HnSfi  *n.tbe  ,ward8>  outpatient,  and  casualty  departments. 
Hospital  patients  and  their  friends  were  not  only^ observant 

but  had  a  propensity  for  discussion  amongst  themselves  and 
the  welfare  of  an  institution  gained  or  suffered  very  much  bv 
the  behaviour  not  only  of  those  who  had  actually  to  deal  with 
the  patients,  but  of  all  those  who  were  present,  even  if  they 
were  only  onlookers.  To  learn  how  to  deal  with  patients  wl? 
a  not  unimportant  part  of  a  medical  education,  and  very  often 
Lmana  ®.uccess  °r  the,  ?everae  when  he  went  into  practice 
uPtfod®d  a*s  much  on  tlv,8  as  on  his  professional  knowledge, 
rhuw?  staid  men  generally  had  to  deal  with  patients  of  a  class 
fieimg  little,  if  at  all,  from  those  they  had  seen  at  the 
hospital ;  it  was  most  important  too  that  he  should  have  at 
least  some  experience  m  the  management  of  children  and  of 
hntnit«?ntS  ^h0  brouSbt  them.  A11  this  he  could  learn  at  the 
Stution  d  m  S°  Ieanung  he  could  be  of  use  to  the 

™/h6Kdaty  of  students  to  their  hospital  when  outside  its  walls 
men°haVH°ln9‘  &?nerafions 1  of  self-respecting  and  hard-working 
men  had  long  since  dispelled  the  idea  that  medical  students 
weie  necessarily  ;ll-beliaved  or  rowdy,  and  those  of  to-dav 

Conlh  h8-y  wel1  ,tbat  by  their  behaviour  and  conversation  they 
could  bring  credit  or  the  reverse  on  an  institution  to  which 
they  owed  so  much. 

^naman  had  become  qualified  and  left  the  hospital  to 
rr1  °f  hlf  llfe’  there  mi8ht  still  be  a  bond 
him  ?e  i?  them>  cl?ser  than  that  which  connected 

Snh00!v°r  adversity.  He  had  probably  done  with 
thorL  i  8  altogether,  but  at  the  hospital  there  was  always 
^kif8Z1DS  0Ii  t??t  was  °j  use  and  interest  to  a  medical  man, 

£  LhV?  edi°  spend  a  few  days  or  weeks  brushing  up 
Ins  knowledge,  there  was  one  place  above  all  others  to  which 

shonM0?  d  g°’  a?d  td?at  was  his  old  hospital.  Students 
nitr.1  in  ys  ^elcome  ln  all  departments  of  the  hos- 
rilh\  Ipwi who  ,had  *  Preoeded  them  and  had  an  equal 
fS  themaelvo8  to  what  was  to  be  learned  there  A 

was  not  without  its  lesson  was  that  qualified  men 

mentn  t^n,.mfe1lnter.ested  than  the  student  in  the  treat¬ 
ment  of  patients,  knowing  by  experience  how  important  this 
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IMedical  Jodrih.  y°y 


wen  wa8?„PS,Wilh'r1,i0h  C0Uld  e*  their  patient* 

iHhCouTdtati0“’  b"t  it 

wh,t^14HZ?i^»tdi,*cting  the  “t‘diral 

staff  a8  something  very  wrong  with  a  hospital  its 

stall,  or  the  medical  man  himsell,  if  he  could  not  find  ennncrh 

anvlrre,tkan  enough  there  to  satisfy  him  when  lie  paid^it 

Curses  and  sucKTk60'  ^  having  recoursy  to  post-'rSuaie 
surgery  and  hke>  at  any  rate  lor  ordinary  medihne  ana 

m^Tnd1  ThThn111  n  aiture  in  the  relations  between  medical 

,  SsortSg  there ?ovPndtalS  WaV?8  practice  of  their  Patients 
1  wS  fwi.  advice  and  treatment.  Statistics  showed 

Ditals  at  a^8©  proporti°n  of  the  population  went  to  the  hos- 
manvofthemewpmen°r  an?ther>  and  the  question  as  to  how 
ZhZ  was  Hdepnying  medical  men  Of  their  fees  by  so 

natilgnt^  fnd  ^  !°ne  t0  decide-  The  majority  of  the  out- 
dressed ’and aSEnti’  appeared  fairly  well-to-do,  decently 
starved  were  dSfdodV7  fedA the  Ve^  Poor  and  the  partially 
the  nonulation  nn  t.  y  “1  \he  m,nority-  Was  this  because 
Wo,.P  AU  0n  on  tlle  whole  was  well-to-do,  or  was  it  aho 
because  the  very  poor  could  not  aflord  to  live  and  be  out- 

bu^  had  to  go  to  the  infirmaries  if  they  could  not  be 
ttepatlente  a9eaSitalS?,  The  opinions  expressed  Lit 
they  reahv  werJ  STw  "°  pretence  to  be  worse  off  than 

causes  that  brought  such  people  to  the  holpifal  we^e  com 
sidereii;  it  could  hardly  be  that  they  saved  mone^bv  com-' 

hfirttae ’mn.uSr,  traVtl!in8  eXlw‘,ses’  t«”ay  noth,ng“f 
them  One  of  thSrf  than  a  visit  to  a  doctor  would  cost 

public  had  in  thih?!, h  reS  7aS  Phe  §reat  confidence  the 
puouc  naa  in  the  hospitals  and  in  the  potenev  of  thp  mphi 

patieSl  SiiXl'S  the 

fuJ 3e^d,there  was  anything  more  than  they  hadPbeen  told 

fig  ffifc ‘ 

Jb|y  ba°d  an  advan“gt,Cfi“we^Snm  Sfscovfr 

caa8e  of  an  illness,  the  symptoms  of  which  had  for  a  con 
siderable  time  resisted  treatment.  The  ways  in  which  medi¬ 
cal  men  and  the  hospitals  could  be  of  mutual  assistance 
were  considered,  and  if  at  times  the  relations  between  them 
weie  stiained  it  must  be  remembered  that  there  were  three 
factors  concerned— the  hospitals,  the  medical  men  and  the 
patients— and  often  the  tendency  of  each  nfXm  w  1 

hT6  Lothers  rath«'  to  reSedy  the  parti  thf 

fault  which  was  their  own.  y  e  part  of j  the 

It  was  the  duty  of  the  authorities  at  the  hosnifalo  in  1  « 

1 

fnsaelfa™w«y . “ 

them  and  their  medical  men,  especially  as  tS  vPvl  kff  K 

rXct°3  SttSiS* a 

C  a f way  as  to  keep  this 

ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL. 

By  G.  William  Hill,  B.Sc.,  M.D.Lond 
Surgeon  for  Diseases  of  the  Ear,  St.  Mary’s  Ilo.pitll, 

[Abstract.] 

n  w  QUACKERY  AND  SUPERSTITION 

Dr.  W illiam  Hill  commented  on  the  fact 

men  and  women  should  every  year  enter  nn  i  me  2,000 

and  extensive  course  for  the  purpose  of  enter?™? n  exPfens.‘ve 

that  was  already  overstocked!  ga  Profession 

It  was  doubtless  a  question  with  many  whether  n 
young  persons  were  wise,  whether  it  was  renlil  tbete 
go  to  the  trouble  and  expense  of  a  medical  eduJaUon^Th? 
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jumble  Science  was  the 

^aSeasajsss 

:ppg|ssaHissi 

^ual-l *e  pneji t-doctor,  who  was  the  first  to 

SnlTction5 and' table ‘hhT humoral  system  o?^athology. 

ll^LthrSngth^cures  ^^flSSioe 

vent"  d  anatomical  investigation.  Jhe  “s^nd  symptoms  »f 

fdarnoliysician^  ^er^macfe^o^Lirfwilh  a"antastie pathofogy 

mmmmrn 

wmmmm 

^  .  tiin  ninptppnth  century  was  remarkable  for  the  revival  of 

the  belief  in  spiritualism,  mental  telepathy,  and  “  amne  hi ea - 

ins”  Quackery,  as  represented  by  fraudulent  institut 

t],e  8aie  of  ear-drums,  and  of  panaceas  for  every  ailment 
nnder  heaven  appeared  to  prosper  as  of  yore,  and  would  con- 

liSiiilspili 

«  SSSSTS& 

lesions  by  orthodox  practitioners. 


CHARING  CROSS  HOSPITAL  MEDICAL  SCHOOL 
By  J.  W.  Taylor,  M.D.,  M.Sc.,  F.R.C.S., 

Professor  of  Gynsecology,  University  of  Birmingham. 


presence  or  ^^.g^fiveB'inwWch  this^had  contributed  very 

l^rgeljS|to  j  success  ;  and,  afterwards, ^Uves  which^h^ad^een 

to  gne  .  studies  involved  in  mental  training  and  the 

s^£|ga*«s!.-jssswa 

then  love  of  one  s  kind,  and  then  lo  Professor  Taylor 

and  especially  so  in  these  Qd.'’.’  i,uroHitv  “There  is  no 

scattered  broadcast  on  the  subject  of  heredity. 

whether  there  might  no^  be  similar  dangers  in  the  national 
character  of  England  to-day.  He  concluded  asfollows. 

“  Gentlemen,  we  have. been  passing  andme  stdl  P-^ng; 

ils’ssssss 

IS5SSSSS2 

been  wanting  in  our  recent  struggles,  men  who 
Never  turned  their  hacks  hut  marched  breast  foiuard, 

Held,  we  fall  to  rise,  are  baffled  to  fight  bettei, 

But  w^ant  more  of  these  and  «•  »!»  «th  «  Xctor" 
pnsnres  the  final  victory.  You,  who  will  be  the  aoctois  ana 
advisers  of  the  future  generation  may  do  much  by  stead  y 
honouring  and* upholding  higher  ideals  • 

sssfssf1  "&  s  srt-S  » 

that  the  hardest  tasks  are  always  accomplished  ]t;  is  in  tl 
spirit  that  a  nation  may  sometimes  be  born  again. 


[Abstract.] 

LIFE  AND  CHARACTER. 

Professor  Taylor  referred  to  life  as  a  1 'u“Sito^®e  a 

which  has  been  entrusted  to  our  charge,  and  which  we  have  to 

wo“ld  mark  to  many  of  his 
hearers  the  acceptance  of.  am|P““'o“ollivriig  that  Career 

hereafter  be  of  comparatively  little  ; 

man  called  to  the  ou  lies  and  responsibilities  of  the  me  you 

^Pro^e^orVaylor  then  spoke  of  the  necessary  requirements 
for  succlssful  service :  a  healthy  and  well-trained  body,  a 
well-educated  mind,  and  a  high  moral  puvpose  bemg  essen 
tial  Looking  hack  on  his  own  experience  of  life  he  passi 
these  under  review,  considered  their  relative  value,  and  the 
instances  he  could  recall  of  gain  or  loss  resulting  horn  the 


LONDON  (ROYAL  FREE  HOSPITAL)  SCHOOL  OF 
MEDICINE  FOR  WOMEN. 

By  F  W.  Andrewes,  M.D.Oxon.,  F.R.C.P.Lond., 

Medicine  for  Women. 

PERSPECTIVE  IN  MEDICAL  EDUCATION. 

Dr.  Andrewes  said :  My  first  and  most  pleasant  du^y  is  to 
hid  a  hearty  welcome  to  the  newcomers  to  this  meaicai 
School  and  I  trust  thit  you  will  gain  here  not  only  the 
adequate  training  in  the  profession  you  have  chosen  which 
this  school  is  now  more  than  ever  fitted  to  give  you,  hut  als 
a  number  of  firm  friendships  and  pleasant  memories  winch 

Wi“h^nSxtrt?»y  ™methi™to  you-not  new,  indeed,  but 
I  hope Vui-about  the  methlds  of  medical  educat.oi i, 

especially  about  the  value  of  a  ra^10^ '  JTfhave found  even 
studies.  The  enthusiasm  for  work,  which  I  have  louna  evti 

keener  amongst  women  students  than  amongst  men  entails 
thl  risk  that  you  may  spend  time  over  tfrm« “atte^ 
little  leaving  insufficient  space  for  more  vital  matters, 
should  he  the  main  function  of  your  teachers  to  direc  y 
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energies  into  the  most  important  channels.  No  one  can  in 
hve,  or  even  in  fifty,  years  learn  all  that  one  could  wish  about 
disease  and  its  prevention  and  treatment.  You  have  to  go 
on  learning  all  your  lives,  and  a  healthy  sense  of  ignorance 
is  a  saving  grace.  But  there  are  three  things  which  you 
must  learn  in  your  five  years  of  medical  study.  You  have  to 
learn  how  to  learn.  Then  you  have  to  learn  as  much  as  you 
can  of  those  things  which  are  of  immediate  and  cardinal 
importance,  and  which  will  serve  as  the  groundwork  for 
future  learning  after  you  commence  practice.  Lastly,  you 
have  to  learn  how  to  set  forth  what  you  have  learned  in  such 
a  manner  as  to  persuade  a  Board  of  Examiners  that  you  are 
fit  and  proper  persons  to  be  let  loose  on  the  public  as  quali¬ 
fied  medical  practitioners. 

Irom  books  and  from  lectures  you  may  acquire  by  rote  a 
mass  of  useful  facts,  but  this  is  not  living  knowledge.  What 
you  learn  from  your  own  observation  and  experience  you  will 
carry  with  you  with  an  intensity  of  conviction  far  exceeding 
that  gained  at  second  hand  from  reading  or  attending 
lectures.  For  nearly  a  thousand  years  during  the  Middle 
Ages  medical  knowledge  stood  still  because  people  merely 
read  Hippocrates  and  Galen,  and  did  not  observe  and  experi¬ 
ment  for  themselves.  Modern  medicine  and  modern  science 
date  from  the  time  when  reverence  for  tradition  was  swept 
away.  Nowadays  all  that  we  care  about  is  whether  a  thing  is 
true ;  we  are  ready  to  take  the  greatest  pains  to  prove  or  dis¬ 
prove  the  truth  of  any  given  assertion,  but  we  care  not  who 
makes  it  unless  it  can  be  shown  to  be  true.  Koch  is  the 
greatest  living  bacteriologist,  but  when  the  other  day  he  came 
to  London  and  asserted  that  human  and  bovine  tuberculosis 
were  not  the  same  thing,  we  did  not  bow  down  and  accept  the 
statement.  We  began  to  weigh  the  evidence,  and  all  over  the 
world  experiments  were  started  to  see  whether  what  Koch  had 
said  was  true.  The  female  disposition  is  perhaps  more  con¬ 
fiding  than  that  of  the  male,  so  that  you  must  especially  be 
on  your  guard  against  accepting  as  final  all  that  you  see  in 
print  or  hear  from  your  lecturers.  Your  laboratory  and  hos¬ 
pital  work  will  give  you  opportunity  for  checking  and  testing 
for  yourselves  a  large  part  of  what  you  are  taught,  and  you 
will  not  find  that  your  teachers  are  annoyed  with  you  for 
questioning  their  teaching.  You  must  cultivate  your  powers 
of  observation,  and  you  will  find  that  making  drawings  and 
writing  descriptions  from  actual  things  or  patients  will  be  a 
valuable  help  to  you. 

What  you  have  to  learn  is  largely  determined  for  you 
by  the  regulations  of  the  General  Medical  Council  and 
the  Examining  Boards,  and  the  examinations  you  have  to 
pass  appear  to  shut  off  your  studies  into  a  series  of  water¬ 
tight  compartments.  You  must  not  accept  this  point  of  view  ; 
every  stage  in  your  studies  is  a  necessary  preliminary  to  the 
The  pure  sciences,  physics,  chemistry,  and  biology 
afford  you  valuable  mental  training,  but  they  form 
also  the  absolute  basis  of  physiology.  Nevertheless 
you  have  time  only  to  acquire  what  is  absolutely 
necessary ;  you  must  not  wander  into  even  the  most  fasci¬ 
nating  by-paths  of  pure  science.  It  is  difficult,  again,  to 
exaggerate  the  importance  of  anatomy ;  but  even  here  there 
are  degrees  of  importance.  The  knowledge  of  anatomy 
required  of  the  surgeon  is  something  like  the  topographical 
knowledge  required  of  the  London  cabdriver.  No  cabman 
can  know  every  by-way  in  London :  there  are  innumerable 
alleys  down  which  no  cab  can  drive.  But  he  knows  the  main 
arteries  of  traffic  with  absolute  precision  and  trusts  to  his 
general  knowledge  of  the  lie  of  the  land.  And  in  anatomy 
you  have  to  master  the  essential  and  cardinal  facts  with  pre¬ 
cision  and  gain  further  what  general  knowledge  of  the  lie  of 
the  land  you  can  acquire.  Your  teachers  will  emphasise  for 
you  the  facts  which  are  essential  in  medicine  and  surgery. 

Physiology  must  lie  at  the  root  of  your  medical  practice. 
One  of  the  soundest  physicians  I  ever  knew,  when  asked  which 
was  the  best  textbook  on  medicine,  used  to  reply,  Foster's 
Physiology.  If  your  watch  keeps  erratic  time  you  take  it  to  a 
watchmaker  ^who  understands  the  exact  function  of  every 
part  of  its  mechanism  and  who  can  so  adjust  its  different 
actions  as  to  make  it  again  a  good  timekeeper.  So  you  must 
try  to  learn  how  the  different  parts  of  the  complex  human 
clock  works  and  act  together  for  that  perfect  balance  which 
we  call  “  health.”  Then  you  will  be  in  a  position  to  under¬ 
stand  what  may  happen  when  the  works  go  wrong.  You 


have  to  learn  physiology  in  order  to  understand  pathology, 
and  it  will  help  you  in  surgery  as  well  as  in  medicine. 

Amongst  your  final  studies  pathology  must  take  a  foremost 
place.  .Diseases  are  departures  from  the  normal  in  every  sort 
of  direction  and  to  every  possible  degree ;  hardly  any  two 
cases  are  exactly  alike,  and  if  you  have  acquired  a  sound 
knowledge  of  pathology  you  will  be  in  a  position  to  look  at  each 
case  on  its  individual  merits.  The  methods  by  which  path¬ 
ology  is  studied  are  precisely  those  used  in  other  pure  sciences 
—observation  and  experiment ;  and  it  is  this  science  which  is 
placing  medicine  and  surgery  on  a  scientific  basis.  It  is  plain 
that  a  sound  knowledge  of  disease  is  an  indispensable  pre¬ 
liminary  to  its  reasonable  treatment.  In  medicine  and  sur¬ 
gery,  and  their  various  branches,  you  will  have  to  apply  what 
you  have  learned  to  the  treatment  of  living  patients,  and  here 
the  root  of  the  matter  is  clinical  diagnosis.  The  secret  of 
successful  diagnosis  lies  in  painstaking  and  accurate  observa¬ 
tion,  and  in  reasonable  deductions  from  the  observed  facts. 
Treatment  is  likely  to  be  successful  in  proportion  to  the 
accuracy  of  the  diagnosis.  You  will  need  a  sound  knowledge 
of  pharmacology,  and  you  will  have  to  acquire  manual  dex¬ 
terity  in  your  surgical  work ;  nor  must  you  overlook  the- 
details  of  nursing. 

There  are  also  certain  mental  and  moral  faculties  which 
your  medical  education  should  cultivate.  You  will  need  the- 
training  in  responsibility  and  confidence  which  is  given  by 
having  to  meet  medical  and  surgical  emergencies.  You  must . 
be  considerate  and  tender  towards  your  patients,  who  come  to 
a  hospital  primarily  to  be  cured,  and  not  that  you  may  learn 
from  them.  Never  forget  that  you  are  women  the  feminine 
character  may  have  its  weaknesses  in  some  directions,  but  in* 
others  it  has  a  strength  and  helpfulness  for  which  the 
medical  profession  offers  to  women  an  abundant  scope  for 
usefulness. 

In  conclusion,  let  me  say  a  word  about  your  examinations. 
In  order  to  pass  them  you  must  know  your  work  ;  but  in  addi¬ 
tion  you  must  be  able  to  show  that  you  know  it,  and  herein 
lies  the  art  of  passing  examinations— an  art  which  can  be 
acquired  with  practice  if  you  are  naturally  deficient  in  it.  It 
is  the  art  of  exhibiting  your  wares  in  a  taking  style,  so  that 
the  examiner  can  see  at  a  glance  what  you  really  know.  A 
neat  and  clearly-written  paper  may  satisfy  him,  where,  with 
the  same  amount  of  knowledge  on  your  nart,  an  ill-written 
and  confused  production  may  result  in  a  plough.  You  must 
therefore  cultivate  the  art  of  serving  up  your  knowledge  taste¬ 
fully  as  an  important  subsidiary  matter  in  your  medical 
studies. 


THE  PHARMACEUTICAL  SOCIETY  OF  GREAT 

BRITAIN. 

The  sixtieth  session  of  the  Pharmaceutical  Society  of  Great  . 
Britain  was  opened  on  October  1st,  when  the  inaugural 
sessional  address  was  delivered  by  Dr.  Arthur  P.  Luff, 
Physician  to  St.  Mary’s  Hospital,  London,  and  Lecturer  on. 
Forensic  Medicine  in  the  Medical  School. 

Medicine  and  Pharmacy. 

Dr.  Luff  spoke  as  follows : 

It  is  twenty-seven  years  since  it  was  my  good  fortune  to  be- 
a  student  in  this  school,  and  I  know  of  no  greater  honour 
and  no  greater  pleasure  that  can  be  conferred  by  one’s  Alma 
Mater  than  for  one  of  its  alumni  to  be  entrusted  with  the  duty 
of  delivering  this  annual  address.  The  occasion  is,  moreover, 
a  pleasant  and  an  auspicious  one,  since  this  year  marks  the 
sixtieth  anniversary— the  diamond  jubilee— of  the  Pharma¬ 
ceutical  Society.  I  do  not  propose  this  afternoon  to 
attempt  any  historical  survey  of  the  progress  of  the  Society 
during  those  sixty  years,  or  to  detail  the  immense  amount 
of  work  performed  by  it,  and  the  consequent  benefits 
accruing  to  pharmacy  and  to  the  public  during  that  p-nod. 
Its  history,  together  with  a  record  of  its  work,  was  mod  ably 
dealt  with  ten  years  ago  in  the  inaugural  address  then  g  ven 
by  that  Nestor  of  the  presidents  of  this  Society— Michael 
Carteighe.  During  the  ten  years  that  have  elapsed  since  the 
date  of  that  address  much  good  work  has  b-en  done,  and 
many  improvements  have  been  effected  in  the  school.  In  my 
opinion  the  most  important  reform  effected  during  that  period 
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has  been  the  abandonment  of  the  first  or  preliminary  exaxni- 
nation,  and  the  requisition  from  everyone  who  desires  to 
enter  pharmacy  of  evidence  of  an  education  similar  to  that 
whichevery  medical  student  has  to  produce.  It  is  impossible 
to  over-estimate  the  far-reaching  beneficial  results  to  which 
this  important  step  must  lead.  It  will  raise  the  level  of 
pharmacy  more  than  any  other  reform  that  lias  ever  been 
effected  by  this  Society.  ‘I  also  offer  my  congratulations  on 
two  events  which  have  occurred  during  the  past  decade. 
The  first  is  the  invitation  which  the  Pharmaceutical  ._ocie  y 
received  from  the  General  Medical  Council  to  co-operate  in 
the  revision  of  the  British  Fhannocopana,  a  responsible 
task  which  it  is  peculiarly  qualified  to  perform,  and  for  the 
carrying  out  of  which  the  research  laboratory  of  this 
institution  has  been  very  appropriately  utilised.  The 
second  very  satisfactory  event  lyhich  deserves  special  mention 
is  the  recognition  of  this  school  by  the  reconstituted  Uni¬ 
versity  of  London,  the  professors  ot  the  school  being  now 
extramural  teachers  of  the  University.  The  founding  of  the 
North  way  Butt  Scholarship  for  research  work  in  pharmacy, 
as  distinct  from  chemistry,  is  another  important  event  for 
which  the  Society  is  indebted  to  the  liberality  and  foie- 
smht  of  Mr.  Butt.  I  regret  that  I  am  not  able  to  place  on 
record  the  adoption  of  a  compulsory  curriculum  of  study 
for  the  minor  examination — such  a  cuiriculum  is,  n 
my  opinion,  sorely  needed,  and,  I  believe  it  would  go  far 
to}  reduce  the  very  high  percentage  of  rejections  in  that 

^Pharmacy  is  a  many-sided  calling,  and  therein  undoubtedly 
lies  one  of  its  chief  attractions.  The  scientific  part  of  the 
work  of  an  educated  pharmacist  does  not  consist  solely  in  the 
dispensing  of  prescriptions,  important  as  that  branch  of  his 
Slin-  undoubtedly  is.  We  hold  him  to  be  the  responsible 
person  for  the  preparation  of  drugs  in  suitable  forms,  and  01 
the  standardisation  of  those  preparations,  whhe  the  public 
have  to  look  to  him  not  only  as  providing  m.ans  foi  the 
restoration  of  their  health,  but  also  have  to  rely  upon  him  foi 
the  safety  of  their  lives.  It  is  but  a  pessimistic  and 
ignorant  view  to  take  that  no  great  amount  or  skill  01 
J  scientific  training  is  required  to  put  together  the 
ingredients  of  a  prescription.  Such  a  view  does  not 
recognise,  and  perhaps  the  public  do  not  adequately  appre¬ 
ciate5  the  great  safeguard  to  them  that  the  educated  pharm¬ 
acist  is.  It  is  no  very  uncommon  matter  for  the  medical 
man  when  hurriedly  writing  a  prescription  to  make  such  a 
mistake  in  the  dose  of  an  important  ingredient  that  dis¬ 
astrous  results  to  the  patient  would  follow  the  taking  of  the 
medicine  if  so  dispensed  ;  but  now,  happily,  through  the  far- 
Sghted  wisdom  primarily  of  this  Society,  and  subsequently 
of  the  Legislature,  the  public  safety  is  efficiently,  provided 
for  The  pharmacist  detects  the  error  in  the  presci  lption  and 
communicates  with  the  medical  man.  The  public  are  unaware 
of  the  means  by  which  their  health,  and  possibly  their  lives, 
have  been  protected;  but  how  many  of  my  professional 
brethren  have  to  gratefully  and  thankfully  acknowledge  the 
tact  courtesy,  and  delicacy  with  which  their  attention  is 
drawn  to  their  mistakes  by  their  pharmaceutical  confreres 
Acain  it  is  no  very  uncommon  matter  for  a  prescription  to 
contain  such  incompatible  ingredients  that  perhaps  the 
active  and,  maybe,  poisonous  principle  of  the  medicine  is 
wholly  precipitated,  and  so  might  possib  y  be  entirely  taken 
in  the  last  dose,  with  results  which  would  probably  be  dis¬ 
astrous  to  the  patient ;  but  here,  again,  the  skilled  pharm¬ 
acist  acts  as  a  guardian  of  the  public  safety  by  detecting  and 
pointing  out  the  error  that  has  been  committed. 

1  But  unfortunately  both  medical  men  and  the  public  are 
tending  to  heavily  handicap  the  pharmacist  in  that  important 
function  and  are  in  great  part  rendering  him  impotent  to 
safeguard  the  public  health,  for  there  is  a  growing  practice 
which  is  rapidly  threatening  to  undermine  to  a  great  extent 
what  I  consider  to  be  the  skilled  and  rational  employment  of 
therapeutic  agents  in  the  treatment  of  disease.  I  refer  to  the 
too  general  use  of  powerful  drugs  in  compressed  forms  and  of 
proprietary  preparations.  I  do  not  for  one  moment  wis  1  to 
suggest  that  the  various  forms  of  compressed  drags  lmve 
not  their  proper  uses — undoubtedly  lamellae  and  tabellae  of 
active  principles  in  the  hands  of  medical  men  are  most  con¬ 
venient  and  useful  for  hypodermic  and  occasionally  for  other 
forms  of  administration — but  it  is  the  ready  facility  with 


which  powerful  drugs  prepared  in  this  form  are  obtained  by 
the  public  which  constitutes  so  grave  a  danger,  a  facility 
which  is  responsible  to  a  great  extent  for  the  increased  prac¬ 
tice  of  self-drugging-a  stlte  of  affairs  which  I  am  afraid  has 
been  brought  about  by  these  preparations  being  so  indiscri¬ 
minately  and  so  largely  prescribed  by  medical  men.  To  take 
one  instance  :  it  is  to  the  ease  with  which  such  preparations  can 
bepurchased  by  the  public  that,  in  my  opinmn,  is duein  great 
measure  to  the  prevalence  of  the  comparatively  modern  and 
excessively  pernicious  evil— the  cocaine  habit.  Equally  bad 
is  the  use  of  some  of  the  proprietary  preparations  which  are 
so  speciously  puffed,  with  the  samples  and  laudatory  adver¬ 
tisements  of  which  the  members  of  my  profession  are  so  pro¬ 
fusely  deluged,  tempting  them,  as  they  do,  to  the  slovenljy 
and  enervating  habit  of  thinking  that  the  writing  of  an  ordei 
for  such  a  preparation  is  the  writing  of  a  prescription,  and 
gradually  rendering  them  absolutely  impotent  to  exercise  the 
time  art  of  prescribing.  Many  of  the  preparations  of  that 
kind  are.  I  believe,  productive  of  infinitely  more  liaim  than 
the  quack  medicines  which  to  some  extent  they  are  replac¬ 
ing  ^or  the  former  are  frequently  powerful,  and  in  unskilled 
hands  dangerous,  drugs,  whilst  the  latter,  though  genei  y 
wnvtlilpSM  ftl’B  to  ci  2T0£lt  extent  innOCUOllS.  b  , 

The  fact  is  that  the  art  of  prescribing,  that  is,  of  ,or^yin? 
suitable  remedies  in  suitable  forms  for  the  treatment  of 
morbid  conditions,  is  declining  :  it  shows  a  fatal  tendency  to 
be  usurped  by  the  manufacturer.  I  am  bound  to  C0nf£ss 
that  the  primary  cause  of  this  evil  is  due,  not  to  any  imperfec¬ 
tions  in  the  training  of  pharmacists  to  scientifically  compound 
and  dispense  medicines,  but  to  the  altogether  inadequate 

attention  which  is  given  to  the  teaching  of  P{‘®J®rlbl^ merely 
many  of  our  large  hospitals  and  medical  schools.  1  meiely 
refe/to  this  phase  of  the  subject  here,  as  I  intend  shortly  to 
deal  with  it  111  another  place,  and  before  those  who  are  moie 
closely  interested  in  the  preservation  of  this  important  branch 
of  a  medical  man’s  duties.  What  a  travesty  on  the  art  of 
prescribing  it  is  for  a  patient  to  bring  to  a  pharmacist  a  so- 
called  prescription  which  merely  orders,  say  No.  4  “^Jure 
(Smith  and  Jones) !  Can  anything  be  more  degrading  than  to 
compel  a  scientifically  trained  pharmacist  to  be  the  mere 
medium  for  the  handing  over  of  such  a  proprietary  article  . 
Can  anything  be  more  degrading  than  the  spectacle  of  a  duly 
qualified  medical  man  lowering  himself  to  be  the  mere  ex 
ploiter  of  a  puffed  and  probably  over-vaunted  preparation^ 
It  appears  to  me  that  such  so-called  prescribing  is  nearly  on  a 
par  with  the  dosing  that  is  carried  out  on  those  ships  winch 
carry  a  medicine-chest  but  have  no  surgeon  on  board  The 
bottles  of  medicine  in  the  chest  are  duly  numbered,  and  with 
them  is  a  book  describing  the  symptoms- which  require  a  dose 
of  such  and  such  a  numbered  mixture.  Many  of  you  may 
remember  the  tale  of  the  ship’s  steward  who  went  to  the 
captain  stating  that  a  sailor  had  some  symptoms  which, 
according  to  the  book,  required  a  dose  of  No.  9  mixture  but 
that  No.  9  bottle  was  empty.  “  That  does  not  We  lol 

the  captain,  who  in  the  emergency  almost  rose  to  the  ievel  o 
a  modern  prescribes  “give  him  equal  parts  of  .No.  4  a 

disconnection  with  my  special  department  of  practice  as  a 
physician  I  am  brought  in  contact  with  only  too  many  cases 
of  self-drugging  by  the  public,  and  only  too  freqently  witness 
the  evils  arising  therefrom.  Especially  does  one  see  this  in 
connection  with  the  worship  of  that  absurd  fetish,  the  uric 
acid  diathesis,  and  the  consequent  pandering  to  this .modem 
craze  by  the  unscrupulous  vaunters  of  the  many  puffed  iem 
dies  which  are  warranted  to  sweep  away  what  is  but  a  natuial 
constituent  of  the  human  body.  That  absurd  craze  is  fostered, 
if  not  frequently  originated,  by  the  specious  advertisements 
of  drugs  warranted  to  cure  ills  ignorantly,  if  not  falsely,  attri¬ 
buted  to  uric  acid.  The  consequence  is  that  it  is  now  no  un¬ 
common  sight  at  a  dinner  party  to  see  neurotic  young  men 
dropping  their  litliia  tabellie  into  the  glass  of  champagne  t 
counteract  what  they  imagine  to  be  its  acidity,  lacking  as 
they  do  in  both  the  gastric  vigour  to  deal  with  the  wint  and 
the  moral  vigour  to  abstain  from  it.  I  venture  to  sound  a 
note  of  warning  which  I  trust  may  reach  beyond  tlies  . 
walls  to  the  ear  of  the  public  as  to  the  danger  incurred 
dosing  themselves  with  these  powerful  aru^s^  a 


111  Closing  lliemstovtro  vyiuh  - .  , 

danger  which  is  in  no  sense  an  imaginary  °ne- we  too 
often  see  the  pernicious  effects  resulting  from  then  indiscri 
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minate  use,  sometimes,  alas !  when  it  is  too  late  to  remedy  the 
evil  results. 

Dr.  Lull  concluded  his  address  with  a  few  words  of  welcome, 
counsel,  and  encouragement  to  the  new  students  of  the 
school. 


THE  REPRESSION  OF  CRIME. 

The  annual  report  of  the  Commissioners  of  Prisons  anc. 
Directors  of  Convict  Prisons  for  the  year  ending  March  31st, 
1901,  contains  fresh  evidences  of  a  steady  decrease  in  crime 
throughout  the  country.  How  far  the  enlightened  adminis¬ 
tration  of  our  criminal  law  and  the  penal  system  by  which  it 
is  enforced  in  our  convict  and  local  prisons  may  have  con¬ 
tributed  to  these  happy  results  may  be  matter  of  opinion,  but 
as  to  the  results  themselves  there  can  be  no  doubt. 

Decrease  of  Serious  Crime. 

From  a  table  given  on  p.  7  of  the  report  it  is  seen  that  the 
number  of  prisoners  committed  to  prison  on  indictment  has 
steadily  declined  since  1880 — 28.8  per  cent,  absolutely,  and 
41.8  per  cent,  relatively  to  population,  while  the  number  of 
those  committed  summarily  has  decreased  5  per  cent,  abso¬ 
lutely,  and  22.5  per  cent,  relatively  to  population.  The  in¬ 
dictment  cases,  it  will  be  remembered,  mean  serious  crime, 
and  in  this  class  the  improvement  is  most  marked.  At  the 
Prison  Congress  in  Brussels  in  1900,  at  which  twenty-seven 
countries  were  represented,  M.  Joseph  Astor,  of  the  Society 
Gendrale  des  Prisons,  in  a  paper  which  he  contributed,  said  of 
England  : 

She  lias  the  rare  good  fortune  of  seeing  her  crime  diminish.  She  pro- 
bably  owes  this  happy  state  of  things,  on  the  one  hand,  to  that  easy 
detachment  from  the  native  soil  which  is  a  distinctive  trait  of  the  Britisli 
character— that  is,  to  the  emigration  of  the  turbulent  and  dangerous 
individualities ;  on  the  other  hand,  it  is  largely  due  no  doubt  to  the 
marvellous  development  in  the  work  of  the  preservation  of  young  waifs 
and  strays  by  private  charitable  effort. 

.  Juvenile  Crime  and  Habitual  Criminals. 

While  allowing  some  weight  to  his  first  point,  more  may 
probably  be  given  to  his  second  as  a  determining  factor  in 
the  reduction  of  crime.  The  views  of  our  own  prison 
authorities,  which  are  reiterated  in  this  report,  that  crime  is 
best  kept  in  check  by  looking  after  the  youthful  offender, 
commended  themselves  to  the  unanimous  sense  of  the  Con¬ 
gress.  Too  much  attention  has  been  lavished  hitherto  on  the 
reclamation  of  the  professional  or  habitual  criminal,  known 
in  France  as  a  cheval  de  retour ,  who  looks  on  prison  as  his 
home,  and  on  whom  no  penal  system  that  has  yet  been 
devised  exercises  any  appreciable  deterrent  influence.  Ex¬ 
perience  shows  that  he  is  but  a  later  development  of  the 
youthful  offender,  whom  a  succession  of  short  sentences  in 
his  earlier  years  has  familiarised  with  prison  life.  An  in¬ 
teresting  analysis  of  the  careers  of  50  members  of  this  class, 
who  were  lately  discharged  from  convict  prisons,  is  given  in 
the  report.  Of  the  50,  11  were  under  15  years  of  age  on  first 
conviction,  and  23  under  21,  so  that  no  fewer  than  34  of  them 
began  their  criminal  career  at  an  age  when  they  might  have 
been  rescued  from  a  life  of  crime.  With  facts  like  these  be¬ 
fore  them  the  Prison  Commissioners  conclude  that  it  is  every 
day  becoming  more  evident  that  it  is  by  “concentrating 
attention  and  care  on  those  who  are  young  enough  to  be 
amenable  to  good  influences  ”  that  the  great  problem  of  the 
repression  of  crime  can  be  satisfactorily  solved.  This  is  the 
keynote  of  their  policy. 

Juvenile  offenders  under  16  are  already  segregated  and 
treated  specially  ;  and,  as  a  further  development,  it  is  pro¬ 
posed  to  set  apart  a  portion  of  Borstal  Convict  Prison  for 
special  reformatory  treatment  of  prisoners  between  the  ages 
of  16  and  2i,  the  rules  for  this  class  having  been  recently  laid 
before  Parliament.  The  essential  features  of  the  treatment 
■will  be  careful  classification,  technical  instruction,  supervised 
work  with  rewards  for  industry  and  good  conduct,  physical 
drill,  and  general  education,  with  encouragements  to  the 
reading  of  useful  literature. 

By  these  means,  coupled  with  the  reformatory  and  indus¬ 
trial  school  systems  at  present  in  force,  it  is  hoped  to  check 
crime  in  the  young,  and  so  cut  off  the  supply  of  recruits  for 
the  habitual  criminal  class,  which  is  at  present  the  despair  of  I 
penologists  in  this  and  other  countries. 


Health  of  Prisoners. 

The  general  statistics  show  that  the  health  of  prisoners  is 
well  studied  and  the  death-rate  low — about  half  what  it  was 
twenty  years  ago.  Of  129  convicted  prisoners  certified  insane 
in  local  prisons  during  the  year,  91  were  insane  on  reception, 
and  of  the  remaining  38  the  symptoms  of  insanity  appeared  in 
21  cases  within  a  month  of  their  reception. 

Crime  and  Mental  Deficiency; 

It  is  somewhat  singular  that  a  general  decrease  in  crime 
and  in  the  criminal  population  should  be  attended  with  a 
relative  increase  in  the  numbers  of  criminals  who  show  signs 
of  mental  deficiency.  The  male  convicts  in  this  class  already 
amount,  according  to  the  official  statistics,  to  4  per  cent,  of 
the  whole,  and  the  number  is  increasing.  This  in  itself  is  not 
an  unhealthy  sign  if  we  bear  in  mind  that  a  corresponding 
amount  of  the  serious  crimes  committed  are  due  to  some 
mental  defect  on  the  part  of  the  offender.  The  fact,  however, 
that  so  many  weak-minded  folk — object  lessons  for  the  most 
pait  in  parental  neglect — should  gravitate  into  prison  is  an 
unpleasant  social  feature  of  our  times.  From  a  psychologist’s 
point  of  view  this  class  is  “  out  of  place  ”  in  a  penal  establish¬ 
ment,  but  as  their  mental  condition  is  one  that  falls  short  of 
certifiable  insanity,  and  as  their  criminal  ways  and  habits 
render  them  very  undesirable  inmates  for  any  other  institu¬ 
tion  than  an  asylum  for  criminal  imbeciles,  a  class  of  institu 
tion  which  does  not  yet  exist  in  this  country,  imprisonment" 
seems  to  be  the  only  way  of  dealing  with  them.  When  they 
are  free  aid  societies  cannot  help  them  to  employment,  their 
friends  for  the  most  part  disown  them,  the  police 
cannot  keep  them  out  of  trouble,  and  magistrates 
have  no  other  course  open  to  them  than  to  commit 
them  to  prison.  Here  they  are  an  unruly  class 
for  whom  ordinary  penal  discipline  is  unsuited.  They  resent 
the  restraints  of  confinement,  ignore  prison  rules,  detest 
order  and  system,  quarrel  with  each  other  in  association,  and 
are  generally  hard  to  manage.  The  Secretary  of  State  has 
now,  under  the  advice  of  the  Prisons  Board,  sanctioned  new 
rules  for  their  treatment.  These  rules  include  segregation, 
better  supervision  under  a  special  staff,  suitable  work  with 
rewards  lor  industry,  milder  penalties  for  breaches  of  rules, 
and  various  privileges  to  be  gained  by  good  conduct. 

These  regulations,  it  is  hoped,  will  achieve  good  results 
and  help  to  fit  them  to  some  extent  for  freedom.  At  present 
they  seem  a  very  unpromising  section  of  the  prison  popula¬ 
tion,  who  return  time  after  time,  and  derive  neither  warning 
nor  benefit  from  their  sentences. 

At  the  Brussels  Conference  it  seemed  to  be  the  general 
opinion  of  the  delegates  that  a  good  penal  system  is  not  one 
which  by  its  severity  deters  the  recidivist  from  a  wish  to 
return,  but  is  so  contrived  as  to  prevent  the  first  offender 
:'rom  becoming  a  recidivist.  These  are  evidently  the  lines  on 
which  our  prison  authorities  are  at  present  so  successfully 
administering  their  prisons. 


THE  PREVENTION  OF  TUBERCULOSIS. 

Ireland, 

The  Local  Government  Board  for  Ireland  has  recently  issued 
a  memorandum  on  the  subject  of  tuberculosis  to  all  county 
borough  councils,  urban  and  rural  district  councils,  Boards 
of  Guardians,  medical  officers  of  workhouses,  and  dispensary 
medical  officers.  The  excessive  mortality  in  Ireland  from 
'Tuberculosis,  half  as  much  again  as  that  from  all  the  zymotic 
diseases  together,  emphasises  the  need  for  special  precautions 
against  the  disease.  Particular  attention  is  drawn  to  certain 
resolutions  adopted  at  the  recent  Congress,  pointing  out  the 
influence  of  overcrowding,  defective  ventilation,  and  general 
insanitation  in  predisposing  to  and  spreading  the  disease,  the 
agency  of  sputum  in  conveying  the  virus,  and  the  value  of 
sanatoria  in  diminishing  the  extent  of  the  disease. 

The  Board,  considering  that  the  most  necessary  step  to 
commence  with  is  to  educate  the  people  in  the  best  means 
of  guarding  against  the  disease,  has  issued  a  leaflet  entitled 
“Information  for  Consumptive  People  and  Those  who  Live 
with  Them.”  This  leaflet,  after  stating  that  consumption  is  pre¬ 
ventable  and  curable,  details  a  few  simple  precautions— what 
not  to  do— and  gives  some  advice  also  on  what  to  do  to  prevent 
consumption.  The  matter  contained  in  the  leaflet  is  very 
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similar  to  the  printed  directions  issued  by  most  consumption 
hospitals  to  out-patients.  A  large  poster  setting  forth  the 
precautions  for  preventing  the  spread  of  consumption  is  also 
issued. 

These  directions,  officially  issued  by  the  Local  Government 
Board  in  Ireland,  should  carry  more  weight  than  if  they 
emanated  from  some  private  source,  as  there  can  be  no  doubt 
that  the  step  taken  by  the  Board  is  a  wise  and  useful  one. 


lent  in  neighbouring  districts  in  direct  communication  with 
Gadag  and  Betegeri;  a  large  part  the  population  were 
engaged  in  weaving,  and  would  have  suffered  loss  if  they  had 
been° obliged  to  leave  their  homes  ;  whereas  freedom  from 
segregation  was  promised  for  all  twice-inoculated  contacts. 
Not  the  least  important  factor  was,  in  Miss  Corthorn  s  opinion, 
the  consideration  that  “  the  people  of  Gadag  crowded  to  be 
inoculated  because  they  had  to  pay  for  it  ”  (2  annas  each). 


Morpeth. 

A  useful  means  of  interesting  people  in  the  subject  of  the 
spread  of  tuberculosis  and  of  disseminating  information  on 
the  relation  of  this  disease  to  the  food  supply  has  recently 
been  tried  at  Morpeth.  Councillor  G.  S.  Heatley,  M.R.C.V.fe., 
gave  a  lecture  in  the  Town  Hall  on  Tuberculosis  in  its  relation 
to  the  Meat  and  Milk  Supply,  at  which  the  Medical  Officer  of 
Health,  Dr.  William  Clarkson,  presided.  The  lecturer  drew 
attention  to  the  danger  from  the  weekly  cattle  market,  which 
in  his  opinion  was  a  probable  cause  for  the  propagation  of 
tuberculosis.  He  gave  authority  for  refusing  to  accept  Koch’s 
affirmation  that  human  and  cattle  tuberculosis  were  not  inter- 
communicable,  and  urged  that  diseased  meat  should  be  de¬ 
stroyed,  and  that  precautions  should  be  taken  to  avoid  the 
sale  of  tuberculous  milk. 

The  Origin  op  the  Open-air  Treatment. 

The  Morning  Pont  from  time  to  time  devotes  a  column  to  discoveries  and 
inventions,  in  which  many  interesting  new  scientific  facts  are  noted.  I11 
the  issue  of  September  25th  one  paragraph  in  this  column  commenced  as 
follows :  “Open-air  sanatoria,  now  becoming  so  generally  popular  m 
Europe,  are  said  to  owe  their  origin  to  Miss  Florence  Nightingale.  This 
notable  woman  first  cured  M.  IJenet,  of  Mentone,  by  advising  him  to  pass 
the  better  part  of  his  time  out  of  doors,  to  reject  medicines,  and  to  apply 
himself  to  a  liberal  diet,”  It  is  more  difficult  to  recognise  the  well-known 
name  of  Dr.  Henry  Bennet  in  the  Freneh  name  as  given  above  than  it  is  to 
believe  that  Miss  Florence  Nightingale  had  some  influence  in  the  spread 
of  hygienic  knowledge  which  has  led  to  the  sanatorium  treatment  of  con¬ 
sumption. 


ANTIPLAGUE  INOCULATION  WORK  IN  INDIA.1 

The  documents,  of  which  a  list  is  subpended,  have  been  for¬ 
warded  to  us,  and  as  we  gave  some  prominence  2  in  February 
of  last  year  to  the  preliminary  report  of  the  India  Plague  Com¬ 
mission,  which  criticised  the  work  with  Haffkine’s  fluid  some¬ 
what  adversely,  it  now  becomes  us  to  attempt  to  give  ageneral 
idea  of  the  contents  of  the  present  reports.  They  are  astonishin  gly 
bulky.  Very  few  of  the  writers  of  reports  appear  to  possess 
the  faculty  of  presenting  a  clear  summary  of  their  main  re¬ 
sults,  and  the  task  of  summarising  them  here  is  therefore 
both  difficult  and  precarious. 

The  Attitude  of  the  People. 

It  must  be  confessed  that  the  touches  of  incident  are  much 
more  interesting  than  the  statistics,  and  this  being  so  we 
turn  first  to  the  report  of  Miss  Alice  Corthorn,  M.B.,  in  which 
this  human  element  of  interest  comes  more  prominently  to 
the  surface  than  in  any  other  report.  In  some  districts  great 
difficulty  was  experienced  in  persuading  people  to  be  inocu¬ 
lated,  but  at  Gadag  and  Betigeri  they  were  extraordinarily 
ready  to  submit.  Eager  crowds  beset  Miss  Corthorn’s  bullock 
coach,  and,  on  learning  her  destination,  set  off  at  a  quick 
pace  to  secure  a  good  place  at  the  inoculation  table.  Large 
numbers  had  to  be  turned  away  daily  “from  sheer  physical 
inability  on  my  part  to  get  through  them,  and  day  after  day 
I  used  to  recognise  faces  which  I  had  seen  before  in  like  cir¬ 
cumstances,  battling  through  the  crowds  to  get  up  to  the  in¬ 
oculation  table.”  On  several  occasions  she  had  to  pack  up 
and  depart  on  account  of  the  dangerous  surging  of 
the  crowd,  unwilling  to  await  their  turn.  On  three 
oocasions  she  inoculated  over  900  a  day  ;  one  day 
doing  as  many  as  987.  Among  the  reasons  for  this  excep- 
tional  readiness  were  the  facts  that  plague  was  fatally  preva- 

1  Report  on  Autiplague  Inoculation  Work  in  the  Dbarwar  District,  by 
Alice  M.  Corthorn,  M.B.,  Medical  Officer  on  Plague  Duty.  Statistics  of 
Inoculation  round  about  Nagar,  by  F.  G.  H.  Anderson,  I. C.S.  Ahmednagar 
Inoculation  Statistics,  by  C.  Hudson,  I. C.S.  Statistics  of  Inoculations 
with  Haffkine’s  Antiplague  Vaccine,  1897-1900,  compiled  from  records  in 
the  Plague  Department  of  the  Secretariat  and  the  Plague  Research 
Laboratory,  Bombay,  by  Major  W.  B.  Bannerman,  M.D.,  B.Sc.  Inoculation 
Plague  Operations  in  Ahmednagar  and  District  during  the  Epidemic  of 
1899,  by  MajorC.  J.  Sarkies,  M.D  ,  C.M.  Report  of  the  Dharwar  Inocula¬ 
tion  Investigation  Committee.  Report  of  W.  M.  Haffkine,  C.I.E.,  to  the 
Secretary  to  Government. 

2  British  Medical  journal,  1900,  vol.  i;  pp.  461  and  455. 


Influence  of  Inoculation  on  Spread. 

Mr.  Anderson,  reporting  on  the  Ahmednagar  statistics, 
states  that  the  lesson  of  the  figures  is  that  plague  can  be 
effectively  stamped  out  by  inoculation ;  plague  seems  like  a 
forest  fire,  it  sweeps  along  destroying  dry  grass  and  hushes, 
and  is  staved  when  it  comes  to  the  green.  The  inoculated 
are  the  green  bushes  ;  so  long  as  they  are  few  in  number 
some  are  caught  up  in  the  general  conflagration,  but  as  soon 
as  the  inoculated  are  in  the  majority,  the  fire  dies  down  and 

hPYery  often  statistics  on  a  small  scale  are  more  convincing 
than  more  bulky  statistics.  There  is  an  instance  of  this  in 
Mr.  Hudson’s  report  relating  to  the  Ahmednagar  statistics. 
In  an  American  mission  station  270  native  Christians  were 
inoculated  early,  and  exposed  to  infection  for  over  a  month 
without  any  ill-effect,  although  dead  rats  and  squirrela  were 
found  in  the  comDOund. 


Inoculation  v.  Sanitary  Measures. 

This  subject  is  discussed  in  Major  Sarkies’s  report.  As 
regards  applicability,  he  points  out  that  both  inoculation  an 
general  sanitary  measures  are  more  easily  applicable  unaei 
certain  conditions,  as  in  a  large  town  during  the  rainy  season. 
For  these  reasons  he  classifies  the  three  measures  in  order  01 
applicability  as  (1)  general  sanitary  measures;  (2)  inocula¬ 
tion;  (i)  evacuation.  ,, 

As  to  the  relative  importance  of  these  measures,  under  the 
heading  “  Sanitary  Measures”  are  included  disinfection  and  the 
removal  of  contacts  and  of  patients,  and  these  are  clearly 
indispensable.  AToluntary  evacuation  occurs  to  a  large  extent 
during  an  epidemic.  Inoculation  has  been  found  by  Major 
Sarkies  to  be  more  valuable  than  evacuation,  but  the  illustra¬ 
tion  of  this  which  he  gives  is  neither  clearly  stated  nor  con¬ 
vincing.  He  makes  a  comparison  between  incidence  of  attack 
among  inoculated  and  uninoculated,  although  the  inoculation 
(of  249  persons  out  of  1,000)  in  the  first  outbreak  described.  b_y 
him  did  not  begin  until  a  week  after  the  outbreak  of  the  epi¬ 
demic.  Clearly  the  incidence  of  attacks  and  deaths  among 
the  inoculated  and  uninoculated  after  the  date  when  inocula¬ 
tion  was  done  should  be  compared.  By  adopting  any  other 
plan,  the  rule  of  non  cceteris  paribus  is  ignored.  The  disease 
might  have  been  more  infective  in  the  early  stages,  or  only 
picked  men  might  have  submitted  to  inoculation  in  the  later 
stages. 

Inoculation  Investigation  Committee. 

By  a  resolution  of  the  Government  of  Bombay,  a  Committee 
of  four  was  appointed  in  May,  1900,  to  investigate  “  the  degree 
to  which  inoculation  can  be  held  to  have  been  instrumental  in 
mitigating  the  epidemic  of  plague  in  each  town  visited  by  it. 
The  first  difficulty  this  Committee  experienced  was  as  to  the 
accuracy  of  the  statistics.  The  actual  figures  of  attacks  and 
deaths  from  plague  had  been  systematically  recorded  and 
returned  week  by  week  in  each  place.  But  considerable  dim- 
culty  had  at  times  been  experienced  in  determining  whethei 

such  persons  had  really  been  inoculated  or  not.  .. 

The  most  important  source  of  error  was  the  fact  that  all 
persons  inoculated  more  than  six  months  previously  had  been 
accounted  for  as  if  uninoculated.  This  administrative 
measure  introduced  serious  fallacies  into  the  statistics.  An 
uncertain  proportion  of  cases  of  plague  escaped  detection,  and 
the  relative  number  of  inoculated  and  uninoculated  among 
them  is  unknown.  The  migration  of  vagrants  introduced 
another  fallacy.  Allowing  for  these  possible  fallacies,  the 
statistics  given  in  this  report  appear  clearly  to  indicate  tne 
value  of  inoculation  in  diminishing  the  proportion  of  attacks 
and  deaths  among  the  inoculated,  and  to  a  less  extent 
diminishing  the  fatality  among  those  attacked. 

In  an  appendix  to  this  report  Mr.  Haffkine  answers  the 
criticisms  to  his  method  of  stating  statistics  advanced  by  the 
Indian  Plague  Commission.  This  method  was  discussed  in 
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these  columns  in  February  of  last  year,  and  we  need  not 
further  discuss  it  here,  except  to  say  that  Mr.  Haffkine’s 
statement  of  results,  properly  understood,  is  quite  legitimate, 
t  hus  at  Gadag  the  deaths  among  uninoculated  were  21.03, 
and  among  inoculated  1.28  per  1,000  of  population.  This 
means  that  in  incidence  of  deaths  from  plague  the  superiority 

of  inoculated  over  uninoculated  was  1^-  12,8  x  100  =  q^.  QI 

21.03 

per  cent.  J 

Statistics  of  Inoculations,  1897-1900. 

.  e  ^ros7,  complete  account  of  plague  statistics  is  given  by 
^\,.^annerman>  M.D.  The  following  examples  will 
suffice  to  indicate  the  general  character  of  the  results  obtained : 
Among  the  Parsee  population  of  Daman,  306  in  number,  3 
deaths  occurred.  Had  the  inoculated  who  were  living  in  pre- 
0  ^  j  •  same  social  conditions  as  the  uninoculated  been 
affected  in  the  same  proportion,  they  should  have  had  38 
deaths  instead  of  only  1,  a  difference  of  97.4  per  cent.  In 
gaol  populations  strikingly  good  results  were  obtained. 


THE  GENERAL  MEDICAL  COUNCIL  ELECTION. 

THE  APPROACHING  ELECTION  OF  DIRECT 
REPRESENTATIVES. 


Dr.  Glover’s  Address.  . 

Fellow  Practitioners  of  England  and  Wales,— 

In  offering  myself  again  for  re-election  as  one  of  your 
direct  representatives  on  the  General  Medical  Council  I  have 
two  duties  to  discharge. 

I  have  to  thank  you,  as  I  do  most  heartily,  for  a  long  period 
ot  confidence  and  support  <pn  your  part,  shown  in  three 
elections  ;  and  I  have  to  explain  the  principles  on  which  I  have 
endeavoured  to  act  as  your  representative  in  the  General 
tjOuncil  of  Medical  Education  and  Registration,  and  to  which 
1  sai all  adhere  in  the  event  of  your  again  electing  me. 

The  lecent  address  which  I  delivered  at  Cheltenham,  and 
my  action  for  years  in  the  Council,  make  it  unnecessary  for 
me  to  do  more  than  very  briefly  indicate  my  views. 

First,  I  have  endeavoured  to  the  best  of  my  ability,  in 
respect  of  medical  education,  to  make  it,  above  all  things, 
clinical  and  practical,  basing  it  on  as  high  a  standard  of 
prehmmary  education  as  the  state  of  our  general  education 
will  permit. 

Secondly,  I  have  laboured  to  maintain  the  purity  of  the 
Register,  and  while  not  lightly  using  the  disciplinary  power  of 
the  Council,  have  not  hesitated  to  apply  it  in  the  case  of 
those  who  knowingly  and  persistently  violate  those  tradi¬ 
tions  of  the  profession  which  are  necessary  for  its  honour  and 
tor  the  protection  of  the  public. 

Thirdly,  in  regard  to  legislation  to  regulate  the  work  of 
midwives,  I  have  kept  in  view  the  following  objects  : 

(а)  Stopping  the  practice  of  “  Sarah  Gamps  as  we  stop  the 
sale  of  poisons. 

(б)  Limiting  the  practice  of  midwives  to  simple  cases,  and 
placing  them  under  strict  compulsion  to  call  for  the 
assistance  of  regular  medical  practitioners  on  the  occur- 
rence  of  any  irregularity  or  abnormality  in  mother  or 
child. 

(c)  Providing  in  respect  of  the  training  and  certification  of 
the  work  of  midwives  a  Board  to  do,  with  the  sanction  of  the 
law,  what  is  now  done  without  legal  authority  by  the  Obstet- 
rical  Society  of  London  and  by  other  more  or  less  irregular 
bodies. 

(d)  As  midwives  are  not  medical  practitioners,  and  can  only 
safely  work  under  the  supervision  of  such  practitioners,  I 
can  only  support  legislation  for  recognising  them  on  con¬ 
dition  that  it  secures  the  above  objects  by  making  the  Mid¬ 
wives  Board  to  consist  chiefly  of  medical  men  and  subjecting 
its  regulations  to  the  approval  of  the  General  Medical 
Council. 

fourthly.  I  have  consistently  supported  motions  for  an  in- 
crease  in  the  number  of  direct  representatives  on  the  Council, 
and  I  should  support  any  reasonable  proposals  for  reducing 
the  size  of  the  Council. 

fifthly,  the  General  Medical  Council  consists  predomi¬ 
nantly  of  the  representatives  of  twenty  or  more  qualified 


these  bodies  having  their  own  functions  and  respon¬ 
sibilities.  It  is  very  creditable  to  the  Council  and  the  bodies 
that  so  little  friction  has  hitherto  arisen  between  them  and 
it.  At  present  the  best  friends  of  medical  education  see  with 
concern  and  regret  a  sharp  difference  between  the  Royal  Col¬ 
leges  of  England  and  the  Council.  I  shall  only  say  here  that 
while  ready  to  support  the  just  claims  of  the  Council  to  the 
loyal  support  of  the  individual  bodies,  I  am  in  favour  of 
avoiding  any  course  which  necessitates  a  reference  to  the 
Privy  Councd,  which  by  law  has  the  last  word  in  any  dispute 
between  the  General  Medical  Council  and  the  individual 
examining  bodies,  bolieving  it  to  be  in  the  interest  of  the 
Council  and  of  the  profession  to  settle  differences  without 
such  reference. 

Sixthly,  I  am  strongly  in  favour  of  the  formation  of  a  Con¬ 
ciliation  Board  to  remove  friction  between  the  medical  profes¬ 
sion  and  Friendly  Societies  ;  to  improve  the  position  of  the  medi¬ 
cal  officers,  and  gradually  to  raise  the  conception  of  the  value  of 
medical  service  to  the  working  classes.  As  acting  Chairman  of  a 
Committee  on  these  subjects  I  have  been  much  impressed 
with  the  disposition  of  the  leaders  of  the  Friendly  Societies 
to  meet  the  just  complaints  of  the  medical  profession  ;  and  I 
may  add  that  the  same  impression  has  been  made  on  my 
colleagues  in  the  General  Medical  Council  and  on  the  Com¬ 
mittee  of  the  Council  of  the  British  Medical  Association.  It 
will  be  a  misfortune  if  the  tendency  in  some  quarters  to  dis¬ 
parage  this  movement  should  receive  any  sanction  at  the 
coming  election  of  direct  representatives. 

Seventhly,  the  finances  of  the  Council  require  the  con¬ 
sideration  of  its  members,  the  expenditure  of  late  years 
having  largely  exceeded  the  income.  Serious  proposals  have 
been  made  for  raising  a  huge  income  for  the  Council  by  a 
yearly  registration  fee.  I  am  strongly  opposed  to  such  a 
suggestion,  and  believe  it  to  be  unnecessary.  The  difficulty, 
in  my  judgment,  is  to  be  met  rather  by  reducing  the  expendi¬ 
ture  of  the  Council  in  obvious  ways  than  by  exacting  what 
would  be  an  annual  tax  from  the  profession.  Medical  politics 
may  seem  unimportant  to  many  practitioners.  The  large 
abstention  of  voters  in  past  elections  of  direct  representatives 
gives  some  colour  to  that  impression.  But  medical  politics 
deeply  affect  the  welfare  and  reputation  of  the  profession 
and  are  entitled  to  the  consideration  of  all  who  are  in  any 
way  responsible  for  the  composition  of  the  General  Medica. 
Council. 

Such  are  the  views  on  which  I  have  acted  as  the  direct 
representative  of  the  practitioners  of  England  and  Wales  in 
the  General  Medical  Council.  Though  conscious  of  many 
errors  and  defects,  I  appeal  with  some  confidence  to  the  broad 
and  generous  judgment  of  the  profession,  and  remain  your 
obedient  servant,  James  Grey  Glover,  M.D. 

25,  Highbury  Place,  N.,  Sept.  30th. 


PROPOSED  MEETING  OF  CANDIDATES  IN 
NEWCASTLE. 

Dr.  Alfred  Cox  (Cotfield  House,  Gateshead)  writes : 

Acting  as  Secretary  pro  tern.,  I  beg  to  inform  you  that  a 
meeting  of  the  profession  in  the  North  is  being  arranged  in 
connection  with  the  approaching  election  to  the  General 
Medical  Council.  The  County  of  Durham  Medical  Union  has 
taken  the  initiative,  and  has  already  been  promised  the  co¬ 
operation  of  the  North  of  England  Branch  of  the  British 
Medical  Association,  the  Northumberland  and  Newcastle 
Medical  Association,  and  the  Gateshead  Medical  Association. 
There  is  no  doubt  that  the  other  associations  in  the  district 
will  assist  in  making  the  meeting  large  and  representative. 
In  order  to  save  the  time  of  candidates  for  the  Council  and 
to  give  them  an  opportunity  of  easily  reaching  as  large  a 
number  as  possible  of  the  electors  it  is  proposed  to  ask  every 
candidate  to  come  to  the  proposed  meeting,  which  will  be 
arranged  for  a  date  in  October.  This  meeting,  which  will 
be  held  in  Newcastle,  will  offer  to  each  candidate  an  oppor¬ 
tunity  to  state  his  views  and  make  the  personal  acquaintance 
of  a  section  of  the  electors.  The  meeting  will,  we  hope,  have 
the  effect  of  increasing  the  interest  in  the  election  and  of 
ensuring  a  good  local  vote. 

The  number  of  students  enrolled  in  the  Medical  Institute 
for  Women,  St.  Petersburg, “for  the  winter  session  is  257. 
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THE  FIFTH  INTERNATIONAL  CONGRESS  OF 
PHYSIOLOGISTS  AT  TURIN. 

On  Wednesday,  September  18th,  a  noteworthy  tribute  of  in¬ 
ternational  esteem  was  paid  to  Sir  Michael  loster,  Secretary 
of  the  Royal  Society,  K.C.B.,  M.P.,  on  the  occasion  of  his 
resigning  the  office  of  President  of  the  Congress  of  Physio¬ 
logists  to  his  successor,  Professor  Angelo  Mosso.  This  con¬ 
sisted  in  the  presentation  of  a  plaque,  of  which  we  reproduce 
the  inscription,  granting  him  the  unique  distinction  ot 
Honorary  Perpetual  President  of  the  Congress. 

Official  Business. 

At  the  final  general  meeting  held  on  September  21st  it  was 
unanimously  resolved  that,  the  next  Congress  be  held  in 
Brussels  in  1904  under  the  Presidency  of  Professor  Heger,  one 
of  the  original  founders  of 

the  International  At  socia-  - - » 

tion  of  Physiologists.  Cer-  H 
tain  changes  were  also  made 
on  the  International  Com¬ 
mittee,  which  now  consists 
of  the  following  representa¬ 
tives  :  The  President,  Bohr 
(Copenhagen),  Bowditch 
(Boston).  Cybulski  (Kra¬ 
kow),  Foster  (Cambridge), 

Heger  (Brussels),  Heusen 
(Kiel),  Kessel  (Heidelberg), 

Luciani  (Rome),  Mislawsky 
(Kasan),  Prevost  (Geneva), 

Richet  (Paris).  Professor 
Dastre  of  Paris  was  also 
nominated  General  Secretary 
for  the  French  language  in¬ 
stead  of  Professor  Fredericq 
of  Liege,  who  has  resigned. 

For  the  first  time  Italian 
has  been  added  to  the  offi¬ 
cial  languages  of  the  Con¬ 
gress,  which  now  amount  to 
four,  namely,  English, 

French,  German,  and 
Italian.  Professor  Fano  of 
Florence  was  appointed 
General  \J  Secretary  for  the 
Italian  language.  Professors 
Sherrington  and  Griitzner 
remain  Secretaries  for  the 
English  and  German  lan¬ 
guages  respectively. 

Control  of  Recording 
Apparatus. 

An  important  report  was 
also  presented  by  Professor 
Marey  on  behalf  of  the  Inter¬ 
national  Commission  for  the 


mit  of  Monte  Rosa  for  the  purpose  of  studying  the  physio¬ 
logical  influences  of  living  at  high  altitudes.  The  expense  had 
been  generously  borne  by  Queen  Marghenta,  Dowager  Queen 
of  Ttalv  and  telegrams  of  gratitude  had  been  sent  from  the 
Congress  to  Her  Majesty  and  to  the  Minister  of  Public  In- 
struetion  It  was  also  proposed  that  the  observatory  be  made 
an  international  one;  and,  following  upon  this,  on  the  last 
dav  of  the  Congress,  a  resolution  was  passed  requesting  the 
International0 Association  of  Academies  to  appoint  a  Com¬ 
mittee  to  report  upon  the  best  method  of  attaining  this 

ie  Apart  from  the  scientific  communications  made  at  the 
Congress  in  Turin,  of  which  we  hope  shortly  to  give 
some ^account,  there  can  be  little  doubt  that,  as  a  re¬ 
sult  of  its  deliberations,  two  important  international  in¬ 
stitutions  have  been  definitely  established  which  promise 
to  have  widereaclnng  effects. 


(To  be  continued.) 
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national  uommissiou  iur  iub  , 

control  of  physiological  recording  apparatus  relating  to  the 
progress  which  has  been  achieved  since  the  first  estab¬ 
lishment  of  the  Commission  three  years  ago  at  Cambridge. 
The  Commission  has  now  been  taken  under  the  control 
of  the  International  Association  of  Academies  and,  thanks 
to  the  liberality  of  the  French  Government,  lias  been 
provided  with  a  separate  building  in  the  Parc  au  Princes, 
Paris.  The  question  of  funds  for  maintenance  has  not  yet 
been  definitely  settled,  but  it  is  understood  that  these 
will  in  part  also  be  furnished  by  the  French  Government. 
Other  countries  will,  however,  be  expected  to  contri¬ 
bute.  Recommendations  made  to  the  Commission  by  Pro¬ 
fessor  Waller  concerning  the  questions  of  galvanometry 
and  galvanography,  and  by  Professor  Kronecker  concern¬ 
ing  the  subject  of  chronography  and  the  establishment 
of  a  museum  of  scientific  apparatus  were  also  laid  upon  the 
table. 

Laboratory  on  Monte  Rosa. 

It  had  been  announced  on  the  first  day  of  the  Congress  by 
the  President  that  a  laboratory  had  been  erected  on  the  sum- 


The  Serum  Treatment  of 
Yellow  Fever. —According 
to  the  Boston  Medical  and 
Surgical  Journal ,  Dr.  Caldas, 
the  Brazilian  physician  who 
invented  the  serum  which  he 
asserts  is  a  cure  for  yellow 
fever,  reached  New  Y  ork  from 
Cuba  on  September  5th,  and 
inveighed  angrily  against  the 
United  States  authorities  of 
Havana,  declaring  that  when 
he  went  there  he  was  told  that 
he  could  treat  four  persons 
bitten  by  infected  mosquitos, 
but  that  later  the  arrange¬ 
ment  was  changed,  so  that  he 
was  able  to  treat  only  <)ne. 
Pauline  Alonzo,  a  patient 
whom  he  “immunised”  with 
his  serum,  was  bitten  by  the 
same  mosquitos  which  caused 
the  death  of  Miss  Maas  and 
others,  but  Dr.  Caldas  con¬ 
tended  that  the  mosquitos 
did  not  carry  yellow  fever  to 
the  victims,  but  a  putrid  in¬ 
fection  which  caused  their 
deaths.  His  patient  sickened 
as  did  the  others,  but  re¬ 
covered.  “  The  theory  that 
mosquitos  are  the  only  trans¬ 
mitting  medium  of  yellow 
fever  is  a  scientific  brag,”  he 
said,  “  and  is  not  based  on 
any  fact  proved  by  expen- 

_  enee.”  Dr.  Caldas  has  been 

ordered  home  by  his  Govern¬ 
ment  to  conduct  a  series  of  experiments  at  Rio  de  Janeiro, 
and  sailed  on  the  steamship  Buffon  on  the  same  day  that  he 
reached  New  York.  On  the  following  day  word  was  received 
from  Havana  that  the  Commision,  under  the  presidency  of 
Major  Havard,  appointed  to  investigate  the  Caldas  serum  baa 
officially  reported  that  the  attempt  made  by  Dr.  Caldas  to 
immunise  an  individual  against  yellow  fever  by  means  of  the 
vaccine  serum  prepared  by  him  had  failed,  and  rec^" 
mended  that  further  experiments  with  the  serum  be  ais- 

Wigan  Medical  Society.— At  a  meeting  of  this  Society, 
held  on  September  26th,  Mr.  Wm.  Latham,  President,  in  the 
chair,  it  was  resolved  to  vote  a  sum  of  money  for  the  Publica¬ 
tion  of  a  catalogue  of  the  medical  works  m  the  referenc 
department  of  the  Wigan  Free  Library,  each  member  to 
receive  a  copy.  Dr.  Arthur  J.  Wallace,  of  Liverpool  I  n  versity 

College,  read  a  paper  on  Some  Lesser  Gynaicological  Ailments 

An  interesting  discussion  followed,  fth wm t p  t mi 

and  Messrs.  T.  M.  Angior,  Blair  Rees,  McElliott,  W  hite,  and 

Brady  took  part. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1901. 

Subscriptions  to  the  Association  for  1901  became  due  on 
January  1  st,  1901.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
t  e  Association  not  belonging  to  Branches  are  requested 
to  forward  their  remittances  to  the  General  Secretary, 
429,  strand,  London.  Post-office  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 
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It  vould  almost  appear  as  though,  in  choosing  the  time 
for  making  public  Mr.  Brodrick’s  scheme  for  the  reorgan¬ 
isation  of  the  army  medical  services,  the  War  Office  had 
•counted  on  securing  a  favourable  verdict  from  the  general 
press  before  the  medical  journals  had  time  to  express  an 
opinion.  It  may  be  well,  therefore,  to  remind  Mr. 
Brodrick  that  this  is  not  a  matter  in  regard  to  which 
popular  suffrage  is  of  any  value.  His  scheme  may  be 
blessed  with  a  universal  chorus  of  praise  from  the  press, 
but  the  approval  of  the  whole  British  public  will  count  for 
nothing  if  the  scheme  fails  to  find  acceptance  from  the 
■medical  profession.  We  think  this  reminder  of  what  we 
should  have  deemed  a  sufficiently  obvious  fact  not  alto¬ 
gether  superfluous,  since  the  Times  states,  with  the 
Podsnapian  finality  characteristic  of  it,  that  medical 
officers  of  the  army  “  can  hardly  expect  any  further 
concessions  from  the  State.”  Our  contemporary 
seems  to  speak  with  the  responsibility  of  inspiration ; 
therefore— although  in  medical  matters  it  is  not  always 
happily  inspired— it  may  be  worth  while  to  point  out  that 
there  is  not,  nor  has  there  ever  been,  any  question  of  “  con¬ 
cessions.”  The  question  has  all  along  been  as  to  the 
conditions  under  which  members  of  the  medical  profession 
wmld  consent  to  serve  in  the  army,  and  the  whole  trouble  has 
arisen  from  the  fact  tha  t  one  Secretary  of  State  after  another 
has  misconceived  the  situation.  Misled  by  their  advisers, 
military  and  official,  they  have  assumed  that  these  conditions 
could  be  dictated  by  them,  whereas  the  medical  profession 
is  in  a  position  to  demand  its  own  terms.  From  this  fatal 
official  blindness  even  the  present  “  heaven-born  ”  Secretary 
of  State  was  at  one  time  by  no  means  free,  as  was  shown 
by  certain  jests,  as  ponderous  as  they  were  impolitic,  about 
the  titles  of  medical  officers.  That  this  defect  in  his  mental  I 
vision  has  been  thoroughly  removed  even  now  we  are  not 
prepared  to  say ;  but  we  have  much  pleasure  in  acknow- 
ledging  that  he  has  produced  a  scheme  which,  on  the  whole, 
shows  evidence  of  an  honest  desire  to  meet  at  once  the 
requirements  of  the  public  service  and  the  legitimate 
demands  of  the  medical  profession.  That  the  desire  has 
mund  imperfect  fulfilment  is  scarcely  to  be  wondered  at  in 
view  of  the  complexity  of  the  problem  with  which  Mr. 
Brodrick  had  to  deal,  and  the  manifold  practical  difficulties 
that  stand  in  the  way  of  its  satisfactory  solution.  But  the 
mere  fact  that  the  desire  to  deal  with  these  difficulties  in  a 


fair  spirit  has  made  itself  manifest  in  official  quarters 
deserves  recognition. 

j  The  scheme,  though  a  somewhat  lengthy  docu- 
I  ment,  is  in  fact  little  more  than  a  rough  ground  plan ; 

the  details  in  nearly  every  direction  have  yet  to  be  thought 
I  out,  and  until  this  has  been  done  no  final  opinion  on  its 
I  merits  can  be  formed.  The  foundation  stone  of  the 
structure  is  the  recommendation  that  “  the  Royal  Army 
I  Medical  Corps  shall  be  under  the  supervision”  of  an 
I  Advisory  Board  consisting  of  the  Director-General,  the 
Deputy  Director-General,  two  officers  of  the  corps  possess¬ 
ing  special  knowledge,  one  of  sanitation,  the  other  of 
tropical  diseases  ;  two  civilian  physicians,  and  two  civilian 
surgeons  appointed  by  the  Crown  on  the  representation  of 
the  Secretary  of  State ;  one  representative  of  the  War 
Office,  and  one  of  the  India  Office,  with  the  Matron-in- 
Chief  of  the  Nursing  Service  for  matters  relating  to  that 
service.  Of  this  Board  the  Director-General  is  to  be  chair¬ 
man  ,  in  his  absence  the  Deputy  Director-General 
will  preside.  The  Board  is  to  meet  once  a  fortnight,  the 
necessary  quorum  being  three,  one  of  whom  must  be  a 
civilian ;  the  chairman  is  to  have  a  casting  vote.  This 
arrangement  seems  to  secure  for  the  head  of  the  medical 
service  a  just  preponderance  in  the  counsels  of  the  Board  ; 
while  in  the  persons  of  the  civilian  members  it  provides 
for  an  adequate  representation  of  the  most  advanced  medi¬ 
cal  and  surgical  thought  and  experience  of  the  day.  The 
fossilisation  of  the  civilian  element  is  guarded  against  by 
the  provision  that  the  physicians  and  surgeons  selected 
should  be  in  touch  with  one  of  the  great  teaching  hospitals, 
and  should  not  have  declined  too  far  into  the  vale  of 
years.  The  constitution  of  the  Advisory  Board  from  a 
theoretical  point  of  view  could  scarcely  be  improved  upon  ; 
but  if  it  is  to  succeed  as  a  piece  of  administrative  ma¬ 
chinery  the  right  men  must  be  chosen  to  work  it.  In  par¬ 
ticular  much  will  depend  on  the  civilian  element  whose 
function  it  will  mainly  be  to  keep  the  organisation  of  the 
medical  services  up  to  the  highest  standard  of  professional 
knowledge.  It  is  a  pit}7  therefore  that  the  remuneration 
|  of  the  civilian  members  of  the  Board  has  been  fixed  at  so 
I  lo^  a  figure  _as  practically  to  exclude  all  but  London  men. 

It  is  only  fair  that  Scotland  and  Ireland,  which  supply  so 
large  a  proportion  of  officers,  and  the  English  and  Welsh 
provincial  schools,  should  from  time  to  time  be  represented 
on  the  Board. 

We  are  a  little  puzzled  as  to  what  is  to  be  the  exact 
position  of  the  Board.  The  Royal  Army  Medical  Corps  is 
to  be  under  its  “  supervision,”  and  this  supervision  is  to 
extend  over  the  whole  range  of  the  medical  administra¬ 
tion  of  the  army,  from  the  admission  of  candidates  to  the 
preparations  for  the  care  of  the  sick  and  wounded  in  a 
great  war.  It  is,  however,  according  to  the  terms  of  the 
scheme  only  an  “ Advisory”  Board;  and  as  far  as  we 
can  see  there  is  nothing  to  prevent  a  masterful  Secretary 
of  State  from  treating  its  recommendations  with  the  con¬ 
tempt  that  some  of  his  predecessors  have  shown  for  the 
recommendations  of  Royal  Commissions,  and  even  for 
Royal  Warrants.  Is  it  intended  that  the  Advisory  Board 
shall  be  something  more  than  a  Greek  chorus  offering 
opinions  on  things  in  general  which  it  has  no  power  to 
enforce?  We  have  it  on  the  great  authority  of  Lord 
Wolseley  that  medical  advice  is  a  good  thing— when  it  is 
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soon  as  the  war  is  over  most  of  those  who  can  claim  their 
will  Ho  so.  How  is  this  vast  deficit  to  be  made- 


asked  for.  We  presume  the  Secretary  of  State  means  to 
ask  for  advice,  since  he  has  provided  himself  with  the 
means  of  obtaining  it;  but  what  guarantee  is  there  that 
he  will  take  it  ?  And  what  will  happen  if  he  refuses  to 
take  it  ?  A  Member  of  Parliament  may  indeed  call  upon 
a  Minister  for  an  explanation  as  Owen  Glendower  called 
spirits  from  the  vasty  deep;  but  will  he  get  anything  more 
satisfactory  than  an  official  answer  ? 

A  weak  Board  would  be  as  clay  in  the  hands  of  the 
Secretary  of  State,  and  as  the  selection  of  its  members 
mainly  rests  with  him,  he  could  secure  a  sufficient  degree 
of  plasticity.  Except  such  honour  as  may  be  supposed  to 
attach  to  the  position,  there  is  no  particular  inducement  to 
men  of  the  kind  needed  to  join  the  Board.  Just  at  present 
army  reform  is  fashionable,  but  this  will  soon 
pass  away,  and  we  imagine  that  Mr.  Brodrick  will  then  not 
find  it  so  easy  as  may  probably  be  the  case  now  to  find 
capable  men  willing  to  discharge  an  onerous  duty  to  the 
State  practically  without  reward. 

But  even  with  an  ideal  Advisory  Board  the  fact 
remains  that  it  has  no  power  of  making  itself  felt.  It 
can  “  advise  ”  and  “  supervise,”  but  it  cannot  enforce. 
The  want  of  any  means  of  ensuring  that  the  recommen¬ 
dations  of  the  Advisory  Board  shall  at  any  rate  receive  the 
careful  consideration  of  the  Secretary  of  State  is  a  funda¬ 
mental  defect  in  the  scheme.  It  could  easily  be  remedied, 
however,  by  giving  the  Director-General  ex-officio  a  seat  on 
the  Army  Board,  his  authority  being,  of  course,  limited  to 
medical  affairs.  Until  this  is  done  the  Royal  Army 
Medical  Corps  will  never  hold  the  position  in  the  army 
that  should  rightfully  belong  to  it,  and  the  good  intentions 
displayed  in  the  Report  will  remain  barren  of  fiuit. 

We  can  only  glance  here  at  one  or  two  other  points  in 
the  scheme  which  seems  to  us  open  to  criticism.  The  full 
text  of  the  report  of  the  Committee,  together  with  that  of 
the  report  on  Army  nursing,  is  printed  in  this  issue  of  the 
British  Medical  Journal,  and  has  been  so  arranged  that 
it  can  be  detached  if  desired.  We  trust  that  it  will 
be  studied  by  those  who  take  an  interest  in  a  subject  of 
great  importance.  We  shall  be  glad  to  have  theii  opinions 
on  its  clauses  and  on  the  measure  as  a  whole. 

A  point  that  must  strike  everyone  who  knows  anything 
of  the  needs  of  the  service  is  the  absence  of  any  provision 
for  the  strengthening  of  the  corps  up  to  its  proper  standard. 
It  is  indeed  provided  that  the  Board  shall  prepare  and 
submit  to  the  Secretary  of  State  a  scheme  for  the  expan¬ 
sion  of  the  Service  to  meet  the  needs  of  war  or  serious 
epidemics;  but  that  is  another  matter.  We  have  shown 
over  and  over  again  that  the  corps  on  its  peace  footing  is 
utterly  insufficient  for  the  proper  discharge  of  its 
duties,  and  that  owing  to  this  cause  officers  cannot  get 
the  amount  of  leave  necessary  to  enable  them  to  re¬ 
fresh  their  knowledge,  or  even  to  keep  them  in  health. 
There  is  no  recognition  of  this  fact  in  the  report,  and  it 
may  perhaps  be  conjectured  that  the  Committee,  com¬ 
posed  as  it  was  for  the  most  part  of  civilians,  was  led  to 
believe  that  the  service  is  not  undermanned.  This  is  a 
dangerous  delusion.  The  service  cannot  do  its  duty  satis¬ 
factorily  with  less  than  1,200  officers;  at  present,  with  all 
the  strain  of  a  protracted  war  on  its  resources,  its 
strength]  is  below  1,000.  There  are  no  new  men  coming 
in,  and,  although  none  are  at  present  allowed  to  leave,  as 


An  effort  has  been  made  in  the  scheme  to  attract  candi¬ 
dates  The  entrance  examination  has  been  modified  in> 
such  a  way  that  it  will  no  longer  be  necessary  for  a  candi¬ 
date  who  knows  his  work  to  go  through  the  hands  of  a- 
“  coach;”  and  there  is  some  encouragement  to  men  of  the- 
house-surgeon  class  to  enter.  Both  of  these  are  steps  in 
the  right  direction,  but  a  serious  defect  in  the  scheme  is- 
the  overburdening  of  officers  with  examinations  after  they 
have  entered  the  Service.  Till  he  reaches  a  haven 
of  rest  in  the  rank  of  lieutenant-colonel,  the  officer  of  the 
Royal  Army  Medical  Corps  will  in  future  spend  almost  as- 
large  a  proportion  of  his  life  in  being  examined  as  a* 
Chinese  mandarin.  If  by  good  luck  he  can  gain  three- 
years’  acceleration  in  his  promotion,  on  the  other  hand,  with- 
had  luck,  he  runs  several  risks  of  losing  his  commission. 
At  this  time  of  day  the  point  need  not  be  laboured  that  it  i 
is  not  the  best  men  who  succeed  best  at  the  examination 
table.  The  long  vista  of  examinations  to  be  passed 
is  enough  to  deter  many  a  man  who  would  make  a- 
first-rate  officer  from  entering  what  might  not  inaptly  be 
designated  a  Medical  Mandarin  Corps.  Is  it  certain  that- 
even  with  the  higher  pay  now  offered  a  sufficient  number  of 
men  of  the  right  sort  will  be  found?  We  doubt  it,  for  the 

service  has,  through  the  perversity  of  the  War  Office,  ana 
the  slanders  of  notoriety  hunters,  got  such  a  bad  name  that 
the  army  will  still,  we  fear,  have  only  the  second  choice. 

The  only  provision  for  a  reserve  is  an  arrangement  by 
which  a  man  who  wishes  to  leave  the  service  at  the  end  of 
three  years  may  engage  for  a  period  of  seven  years  m  the 
reserve  of  officers,  receiving  ^25  while  so  serving.  This- 
seems  a  very  precarious  reserve  to  depend  upon  unless  it 
be  assumed  that  a  very  large  proportion  of  the  men- 
who  enter  will  get  tired  of  the  service  in  three  years. 
Such  an  assumption  appears  to  show  that  the  Committee- 
itself  is  a  little  doubtful  of  the  value  of  its  own  scheme..  Of 
what  should  be  the  backbone  of  a  reserve,  the  Militia  medical 
officers,  nothing  is  said  beyond  a  vague  reference  to  a  scheme 
to  be  drawn  up  by  the  Director-General  in  concert  with  the- 
Advisory  Board  “for  the  due  provision  of  medical  aid  for 
the  auxiliary  forces,  Militia,  Yeomanry,  and  Volunteers 
A  most  important  point  relative  to  Indian  pay  is  left  so 
obscure  that  we  cannot  flatter  ourselves  that  we  have- 
accurately  caught  its  drift.  It  is  stated  that  “  the  pay  ol 
officers  of  the  Royal  Army  Medical  Corps  below  the  rank 
of  Major,  while  serving  in  India,  shall  be  increased  so  as  tc 
bear  the  same  ratio  to  the  above  rates  [that  is,  the  new  rates 
of  pay,  see  p.  1030]  for  non-Indian  service  as  at  present  exists. 
This  appears  to  mean  that  the  Indian  pay  is  merely  0  e 
levelled  up  so  as  to  maintain  the  same  proportion  that 
now  exists  between  Indian  and  non-Indian  pay.  This  is 
not  at  all  what  is  required.  What  is.  wanted  is 
that  the  pay  and  allowances  of  medical  officeis 
serving  in  India  shall  be  increased  so  as  to  equalise 
or  make  them  fairly  approximate  to  the  scale  of  pay 
received  by  combatant  officers  in  that  country.  T  ere  is 
not  a  word  in  the  scheme  to  show  that  the  rates  of  charge 
pay  to  be  granted  apply  to  India.  This  is  one  of  the  man} 
evidences  of  civilian  handiwork  which  the  report  bears  or 
its  face.  We  fear  that  here  and  elsewhere  the  innocence 
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■of  the  civilians  has  been  beguiled.  They  have  had  little  or 
■no  experience  of  the  wiles  of  officialdom,  and  throughout 
the  report  they  show  an  engaging  but  unbusiness-like  dis¬ 
position  to  trust  to  the  good  will  and  good  faith  of  the 
•authorities.  The  Indian  Government,  in  particular,  has 
shown  itself  absolutely  unworthy  of  trust  in  these  matters. 
It  has  obstinately  refused  to  grant  the  demands  of  medical 
•officers  in  regard  to  pay  in  defiance  of  all  promises  and 
pledges  of  the  W  ar  Office,  and  it  will  doubtless  set  this 
scheme  at  naught  as  it  has  set  others,  unless  a  warrant  is 
drawn  up  in  terms  which  cannot  be  evaded. 

It  has  been  impossible  here  to  do  more  than  deal  with  a 
•few  of  the  principal  points  in  the  scheme.  Much  remains 
for  future  consideration,  in  particular  Professor  Ogston’s 
memorandum  critising  the  shortcomings  of  the  scheme, 
more  especially  in  relation  to  sanitation.  Detailed  criticism 
of  other  points,  also,  is  at  present  impossible,  as  in  many  of 
the  most  vital  parts  of  the  scheme — for  example,  the  remedy 
for  the  undermanned  condition  of  the  service,  the  scope 
and  subjects  of  the  entrance  examination,  the  hospitals 
and  schools  where  medical  officers  are  to  prepare  for  their 
•examinations,  the  constitution  and  organisation  of  the 
Military  Hospital  and  Medical  Staff  College,  the  establish¬ 
ment  ofwhich  is  recommended— there  are  as  yet  no  details 
to  criticise.  Although,  as  we  have  said,  we  believe  that 
Mr.  Brodrick  has  approached  his  task  in  a  spirit  of  con-  | 
•ciliation  towards  the  medical  profession,  his  rule  is 
after  all  only  temporary.  But  the  War  Office  is  perma¬ 
nent,  and  a  long  experience  has  taught  us  a  pro¬ 
found  distrust  of  all  its  works  and  ways.  Till  a 
scheme  of  reorganisation  of  the  Army  Medical  Ser¬ 
vices,  complete  in  every  detail,  is  before  us  we  can  only 
advise  young  men  to  think  twice,  and  even  three  times, 
before  they  enter'  a  service  in  which  official  promises  have, 
constantly  and  systematically,  been  broken,  and  even 
Koyal  Warrants  have  been  treated  as  dead  letters. 


THE  OUTLOOK  AS  TO  SMALL-POX. 

The  tendency  to  spread  in  London  which  small-pox  is 
manifesting  at  the  present  time  necessarily  leads  to  con¬ 
sideration  of  the  question  whether  there  is  reason  for 
anticipating  a  widespread  prevalence  of  this  disease 
throughout  the  country.  It  is  now  thirty  years  since  an 
■epidemic  of  small-pox  caused  in  one  year  in  England  and 
Wales  more  than  23,000  deaths,  of  which  nearly  8,000 
deaths  occurred  in  London.  In  the  thirty  years  ante¬ 
cedent  to  the  year  1871  the  greatest  number  of  deaths 
occurred  in  1838,  when  over  16,000  deaths  from  small-pox 
occurred  in  England  and  Wales,  the  population  then  being 
approximately  14,000,000,  compared  with  23,000,000  in 
The  epidemic  at  the  close  of  the  decennium  1831-40 
extended  practically  over  three  or  four  years  the  number 
of  deaths  from  small-pox  in  the  last  two  years  of  the  decen¬ 
nium  being  in  round  numbers  9,000  and  10,000  respectively. 
There  is,  therefore,  reason  for  thinking  that  the  period  may 
ave  airived  when  small-pox  will  become  more  generally 
prevalent,  and  that  the  increased  tendency  to  spread,  which 
is  obvious  in  London  at  the  present  time,  is  due  to  a 
quality  of  disease  which  recurs  after  some  thirty  or  more  I 
years. ^  Other  points  in  the  present  prevalence  deserving  I 
0  notice  are  that  a  certain  proportion  of  lnemorrhagic  cases 


I  is  being  met  with,  that,  in  at  any  rate  some  of  these  cases, 
infection  has  been  received  from  abroad,  and  that  the  out¬ 
break  began  in  the  summer,  when,  as  a  rule,  small-pox 
does  not  usually  exhibit  the  same  power  of  diffusion  as  it 
does  in  the  early  months  of  the  year. 

In  our  last  issue  we  published  an  interesting  table 
showing  that  small-pox  has  been  prevalent  in  Paris 
during  the  last  eighteen  months,  the  maximum  num- 
|  ber  of  cases  being  notified,  and  the  maximum  num¬ 
ber  of  deaths  occurring  in  the  twenty-third  week  of 
the  present  year  (week  ending  June  8th),,  when  there  were 
145  cases  notified  and  24  deaths.  Last  year  small-pox 
caused  448  deaths  in  New  Orleans,  264  in  St.  Petersburg, 
21 1  in  Paris,  and  76  in  Moscow,  and  recent  weekly  returns 
of  the  Registrar-General  show  that  deaths  are  continuing 
to  occur  in  the  two  Russian  cities,  while  as  many  as 
68  deaths  occurred  in  New  York  in  the  month  of  August. 
In  England,  with  the  exception  of  London,  the  record  is 
more  satisfactory,  no  death  from  small-pox  having  been 
registered  in  any  of  the  thirty-three  large  towns  other  than 
London  since  the  week  ending  July  13th.  The  number  of 
notified  cases  in  recent  weeks  is,  moreover,  so  far  as  can  be 
known,  but  few,  although  the  effects  of  the  recent  cases  in 
London  may  be  expected  shortly  to  be  seen  outside  the 
London  area.  As  yet,  however,  the  vagrant  class  has  not 
been  especially  attacked,  and,  indeed,  we  understand  that 
cases  have  only  exceptionally  occurred  among  those  persons 
whose  migrations  usually  lead  to  general  diffusion- 
\\  hether  the  experience  of  the  next  few  weeks  will  neces¬ 
sitate  a  different  statement  time  only  can  show,  but  we 
know  that  a  number  of  cases  have  occurred  among  hop- 
pickers  in  Sussex.  It  is  probable  enough  that  the  infection 
was  derived  from  the  London  cases.  At  the  end  of  last 
week  large  numbers  of  hop-pickers  returned  to  London, 
where  many  of  them  will  at  once  enter  the  common 
lodging-houses.  If  the  wanderers  who  frequent  these 
places  of  accommodation  are  largely  attacked  the  disease 
I  may  be  carried  to  different  parts  of  the  country,  where 
sooner  or  later  the  effects  of  their  presence  will  be  made 
evident. 

Without  knowledge  of  the  age  of  the  persons  who  have 
been  attacked,  and  of  the  condition  of  these  persons  in 
respect  of  vaccination,  it  is  impossible  to  draw  conclusions 
from  the  Paris  figures  as  to  the  virulence  of  the  disease  in 
that  city ;  but  it  is  interesting  to  note  that  in  the  figures 
supplied  by  our  correspondent  the  case-mortality  appears 
to  have  been  about  14  per  cent,  during  the  period  to  which 
these  figures  relate.  In  the  Homerton  and  Stockwell  hos¬ 
pitals  in  London  in  1871  the  case-mortality  was  about  19 
per  cent.  The  number  of  cases  which  have  occurred  in  the 
metropolis  during  the  last  few  weeks  do  not  afford  a  large 
basis  for  the  calculation  of  rates,  but  so  far  as  can  be  seen 
at  present,  the  case-mortality  in  London  approaches  more 
closely  to  that  of  the  Paris  cases  than  the  London  (hos¬ 
pital)  cases  of  1871.  For  the  purpose  of  comparing  the 
case-mortality  of  the  present  time  with  that  of  an  earlier 
period  more  precise  data  are  however  needed. 

In  the  recent  debate  at  the  London  School  Board  a 
letter  from  Mr.  Wynter  Blyth  was  read  giving  the  results 
of  examination  of  a  number  of  children  attending  schools 
in  St.  Marylebone,  the  arms  of  678  school  children  had 
been  examined  and  it  was  found  that  as  large  a  pro- 
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portion  as  387  children  were  unvaccinated.  If  this 
proportion  of  unvaccinated  children  were  the  same  in 
other  parts  of  London,  there  can  be  no  question  that 
there  would  be  a  great  risk  of  considerable  loss  of  life 
among  the  younger  members  of  the  community  should 
small-pox  continue  to  make  progress  in  London.  It  is, 
however,  difficult  to  believe  that  this  is  the  case,  foi  the 
proportion  of  children  who  during  recent  years  are  “  un¬ 
accounted  for”  in  respect  of  vaccination,  does  not  lend  sup¬ 
port  to  this  view,  although  it  is  undoubtedly  high.  The 
action  of  the  London  School  Board  in  giving  opportunity 
for  the  examination  of  children  in  their  schools  may  be 
expected  to  do  much  to  lessen  the  risk  which  already 
exists,  and  the  Board  are  to  be  congratulated  on  the 
•wisdom  they  have  shown  in  the  decision  at  which  they 
have  arrived. 

If  wg  arc  correct  in  thinking  that  we  have  now  arrived 
at  a  time  when  small-pox  may  be  expected  to  possess  a 
greater  power  of  diffusion  than  during  recent  years,  it  does 
not  follow  that  the  disease  will  attain  any  such  prevalence 
as  in  1871  and  antecedent  years.  If  we  take  London  as  an 
example  we  know  that  one  large  cause  of  diffusion,  the 
presence  of  small-pox  hospitals  in  the  midst  of  the  popula¬ 
tion  has  been  removed,  while  excellent  machinery  exists 
for  the  speedy  removal  of  recognised  cases  of  small-pox 
from  homes  in  which  the  disease  appears.  Antecedent  to 
the  year  1871  cases  of  small-pox  were  largely  retained  in 
London,  either  in  their  own  homes  or  in  public  institutions, 
where  their  influence  was  no  doubt  manifested,  and, 
further,  there  was  no  system  of  notification  to  bring  to  the 
knowledge  of  the  authorities  those  cases  which  came  under 
the  observation  of  medical  practitioners.  These  differences 
between  the  epidemic  period  of  thirty  years  ago  and  the 
present  time  must  be  reckoned  as  important  factors  in 
determining  the  extent  which  the  present  prevalence  will 
reach,  and  while  as  a  set-off  against  these  conditions  there 
is  undoubtedly  the  additions  for  some  years  to  the  unvac¬ 
cinated  juvenile  population  the  balance  must  be  largely  on 
the  side  of  safety.  If  the  action  of  the  London  School 
Board  is  followed,  as  we  may  hope  it  will  be  by  the  greater 
protection  of  children  against  small-pox,  this  result  is  more 
likely  to  be  attained. 

In  the  meantime  it  is  undoubtedly  well  that  every 
family  should  consider  how  far  each  member  is  protected  by 
vaccination  against  possible  infection.  The  system  of 
notification  of  infectious  disease  will  not  suffice  to  bring  to 
light  all  the  cases  of  small-pox  which  occur,  and  especially 
is  there  risk  of  the  milder  cases  of  small-pox  being  re¬ 
garded  as  chicken-pox.  Against  dangers  due  to  errors  of 
this  sort  there  is  only  one  safeguard,  and  hence  the  im¬ 
munity  of  a  number  of  people  from  small-pox  during  the 

next  few  years  will  depend  upon  the  extent  to  which  they 
take  advantage  of  the  present  time  and  secure  that  im¬ 
munity  by  vaccination. 


MR.  BERNARD  SHAW  ON  SMALLPOX 
PREVENTION. 

That  there  is  no  more  difficult  social  problem  than  the 
housing  of  the  poor  is  very  generally  admitted,  but  if  an> 
doubt  remains  on  the  point,  a  consideration  of  the  case  o 
Mr.  G.  Bernard  Shaw,  socialist,  journalist,  and  playwright, 


should  go  far  to  dispel  it.  In  a  long  letter  to  the  Times  of 
September  2 1  st,  and  in  a  speech  to  the  St.  Pancras  Board  of 
Guardians,  he  display s  a  curious  and  interesting  disturbance 

of  mental  equilibrium.  On  the  housing  question  he  feels  that 

the  world  of  London  is  out  of  joint,  and  that,  what  with  the 
natural  difficulties  of  the  subject,  a  scandalous  neglect  of 
duty  by  the  Local  Government  Board,  and  the  stupidity  ot 
the  constituencies— apparently  including  that  which  he 
represents-no  proper  progress  is  being  made  in  the  set¬ 
ting  of  it  right.  . 

The  ostensible  subject  of  his  letter  to  the  Times  is  small¬ 
pox  in  St.  Pancras.  In  that  district  there  are  overcrowded 
tenements,  aboveground  and  underground,  and  there  is  a 
threatened  epidemic  of  variola.  The  preventive,  accord¬ 
ing  to  Mr.  Shawr,  is  simplicity  itself.  “  As  a  matter  of  fact, 
no  special  precautions  are  needed.  What  is  needed  is 
simply  to  carry  out  the  existing  law ’’—the  law,  that  is,  regard¬ 
ing  the  closing  and  demolition  of  insanitary  houses.  This  is 
“the  only  chance”  of  preventing  a  smallpox  epidemic. 
And  though  the  neglect  “  has  been  accumulating  at  com¬ 
pound  interest  since  1866,”  the  work  is  to  be  overtaken  “in  a 
single  winter,”  the  epidemic  meanwhile  apparently  agree¬ 
ing^  stay  its  ravages.  But  Mr.  Shaw  sees  a  difficulty  in  the 

way.  “  If  the  local  authority  carries  out  the  law  it  must  turn 
numbers  of  these  poor  people  into  the  streets,”  and  “  from 
the  popular  point  of  view  such  a  proceeding  is  so  harsh 
and  ruthless  that  a  popularly-elected  body  simply  will  not 
face  it . ”  Being  a  member  of  such  a  body,  and  appa¬ 

rently  attaching  importance  to  his  “  popular  ”  election, 
Mr  Shaw  is  evidently  afraid  that  these  wholesale  evictions 
might  have  the  incidental  effect  of  making  him  lose  his 
seat,  and,  having  some  inkling  of  the  value  of  his  services 
to  the  metropolis,  he  naturally  wants  to  save  it  from  that 

additional  disaster.  .  T  , 

It  is  here  especially  that  he  falls  foul  of  the  Local 

Government  Board.  That  is  a  body  which,  it  seems, 
neglects  its  duty  so  disgracefully  that  Mr.  Shaw 
admits  that  in  his  own  case  “  it  is  impossible. . .  .to  speak 
or  write  calmly  ”  about  its  delinquencies.  This  confession 
aoes  some  way  to  account  for  the  incoherences  of  his 
anathema,  and  the  publication  of  the  particular  grievance 
which  he  has  at  present  against  the  Board  completes  the 
explanation.  “  The  problem  would  be  simplified  if  the  Local 
Government  Board  would  do  its  duty  and  leave  us  no  alter¬ 
native  but  to  carry  out  the  law  whether  our  overcrowded  con¬ 
stituents  like  it  or  not.”  In  short,  though  he  is  not  unwilling 
to  “turn  numbers  of  poor  people  into  the  streets,  ne 
fears  that  in  doing  so  he  and  his  colleagues  would  munici¬ 
pally  be  turned  into  the  street,  and  to  avert  that  calamity 
he  implores  the  Local  Government  Board  to  compel  hun 
and  them  to  carry  out  these  unpopular  proceedings,  that, 
he  takes  it,  being  “just  what  the  Local  Government  is  for. 
Of  course  it  is.  Anyone  who  knows  the  Act  of  Parliamen 
by  which  the  Board  was  brought  into  existence  must  be 
aware  that  it  is  there  set  plainly  down  in  so  many  words 
that  the  first  and  main  duty  of  the  Board  is  to  act  as  ca 
to  any  monkey  that  wants  to  have  chestnuts  pulled  ou  0 
the  fire.  And  the  Board  won’t  do  it !  Oh,  cursed  spite  . 

Not  only  does  the  Whitehall  Board  fail  miserably  in  its 
duty  towards  Mr.  Shaw  and  his  seat,  but  it  actually  pro¬ 
poses  and  even  urges  a  means  of  small-pox  preven  ion 
which  does  not  involve  any  evictions.  It  wants  peop  e 
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get  vaccinated  and  revaccinated,  and  this  notwithstanding 
that  Mr.  Shaw  himself,  with  certain  marks  on  his  arm 
which  certified  him  vaccinated,  took  small-pox  in  1881 
Besides,  “vaccination  did  not  prevent  the  disastrous 
epidemic  of  1871  in  St.  Pancras.”  That,  Mr.  Shaw  says,  is 
a  “cast-iron  fact,”  which  has  to  be  firmly  held  in  view. 
May  we  point  out  to  him  another  fact  ?  Neither  turning 
pom  people  in  crowds  into  the  streets,  nor  providing  sani¬ 
tary  houses  for  them,  prevented  the  1871  epidemic. 
But  if  by  chance  he  is  here  able  “to  speak  or  write  calmly  ” 
his  reply  will  no  doubt  be  that  crowds  were  not  turned 
out  and  houses  were  not  provided.  If  so,  will  he  retain  his 
calmness  long  enough  to  observe  that  that  is  exactly  the 
answer  which  applies  to  vaccination  and  revaccination  in 
1871  •  His  cast-iron  fact  is  a  cast-iron  fallacy.  It  was  the 
people  who  were  not  vaccinated  and  revaccinated  who  died 
of  small-pox  in  1871,  and  now  as  then  small-pox  will  find  its 
victims  among  the  population  who  do  not  accept  the  pro¬ 
tection  which  is  offered  to  them.  Those  who  merely  have 
marks  sufficient  “  to  certify  them  vaccinated  persons,”  and 
do  not  choose  to  renew  their  protection,  will  suffer  in 
their  measure,  and  will  add  to  the  numbers  who,  like  Mr. 
Shaw,  have  been  attacked  by  and  recovered  from  small¬ 
pox,  and  so  are  in  a  position  to  revile,  if  they  are  only 
foolish  enough,  the  means  which  probably  saved  them 
from  death.  Those,  on  the  other  hand,  who  straightway 
make  their  protection  complete  by  immediate  vaccina¬ 
tion  or  revaccination  can  then  defy  small-pox  either 
in  St.  Pancras  or  elsewhere.  They  can,  for  instance 
go  down  to  the  hospital  ships  and  act  as  atten¬ 
dants  or  nurses,  and  dwell  in  an  atmosphere  sur 
eharged^  with  the  most  virulent  variolous  poison,  and 
they  will  live  and  breathe  and  eat  and  sleep  there 
in  safety.  Like  the  Hebrew  children  they  will  pass 
back  and  forward  through  the  fiery  furnace,  and  will 
•emerge  without  the  very  smell  of  fire  on  their  gar¬ 
ments.  This  is  what  has  happened  in  every  epidemic 
since  Jenner  taught  us  howto  control  the  pestilence,  and 
■this  will  happen  again  in  1901. 

M  ith  regard  to  vaccination  and  revaccination  we  are  in¬ 
deed  in  the  happy  position  of  being  able  to  prophesy  be¬ 
cause  we  know,  and  because  the  question  will  once  more 
be  tested  by  cast-iron  facts.  Mr.  Shaw,  on  the  other  hand 
is  able  to  prophesy  because  he  does  not  know,  though  he 
does  know  this,  that  his  theory  will  not  be  tested.  God 
forbid  that  we  should  decry  the  value  of  good  house  ac¬ 
commodation,  but  there  is  no  proof  that  though  St.  Pan- 
•cras  were  built  anew  to-morrow  the  small-pox  virus  would 
thereby  lose  or  be  unable  to  exercise  its  infective  power. 
The  truth  is  that  Mr.  Shaw  is  making  what  we  cannot  but 
regard  as  a  disingenuous  use  of  the  present  recrudescence  of 
small-pox.  He  has  in  the  past  failed  to  bring  about  by  fair 
means  that  revolution  in  house  accommodation  which  is  his 
mm,  and  he  now  condescends  to  means  which  are  not  fair. 
His  action  is  an  apt  illustration  of  his  own  statement  that 
once  the  cry  is  raised  of  ‘  something  must  be  done  ’  people 
become  reckless  of  what  the  something  is.” 

.  argumentative  strait  to  which  he  is  reduced 
is  apparent  when  he  tells  the  Borough  Council 
that  in  the  health  report  “they  would  find  that 
wuii  the  appearance  of  small-pox  the  death-rate  went 
He  either  means  here  that  small-pox  lowers 
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the  general  death-rate,  or  he  does  not.  If  the  latter 
why  does  he  raise  the  point  ?  If  the  former,  why  does  he 
want  to  interfere  with  small-pox  ?  Does  he  not  wish  the 
death-rate  to  go  down  ?  Why  should  he  turn  poor  people 
out  of  their  homes  in  order  to  destroy  a  death-diminishing 
agency?  He  also  goes  on  to  say  that  they  had  had  fifteen 
fatal  cases  of  small-pox  in  St.  Pancras,  of  whom  eight  were 
vaccinated  and  seven  were  not,  and  that  at  the  School  Board 
a  statement  was  submitted  giving  a  similar  proportion  ;  and 
then  he  adds  that  “vaccination  with  respect  to  small-pox 
made  no  difference  whatever.”  Needless  to  say,  it  is 
ridiculous  to  base  any  conclusion  on  such  meagre  facts  • 
ut,  supposing  that  nine-tenths  of  the  present  population 
of  St.  Pancras  have  been  vaccinated  and  one-tenth  not,  the 
fact  that  the  nine-tenths  yield  only  about  the  same  number 
of  fatal  cases  of  small-pox  as  the  one-tenth  proves  to  Mr. 
Shaw  that  vaccination  makes  no  difference  !  This  childish 
incompetence  to  apprehend  the  very  elements  of  statistical 
teaching  is  comically  emphasised  by  the  naive  self-appre¬ 
ciation  (to  put  it  mildly)  which  Mr.  Shaw  shows  when  he 
goes  on  immediately  to  say  that  “the  question  has  been 
much  confused  by  medical  men  and  others  who  knew 
nothing  whatever  about  the  science  of  statistics  !  ”  Here 
at  least  Mr.  Shaw  is  free  from  blame.  As  a  statistician  he 
is  really  too  futile  to  be  able  to  confuse  the  question  in  any 
mind  but  his  own. 

The  motive  of  his  present  action  is  to  be  found  in  these 
words  of  his  letter,  “  Terrible  as  epidemics  are,  they  are 
the  golden  opportunities  of  the  sanitary  reformer.”  That 
is  so,  but  such  opportunities  are  to  be  used,  not  abused, 
and  it  is  a  serious  abuse  of  the  present  outbreak  either  to 
decry  vaccination  in  the  hope  of  hastening  a  reform  in 
housing,  or  to  promise  that  St.  Pancras  if  rehoused  will  be 
free  from  small-pox.  With  Mr.  Shaw  as  a  social  reformer 
we  have  much  sympathy,  and  his  co-operation  on  right 
lines  will  be  heartily  welcomed,  but,  unless  in  so  far 
as  it  may  be  mischievous,  his  present  attitude  merits  no 
attention  excepting  as  indicating  how  utterly  wrong  a  good 
man  may  go  when  he  begins  to  use  illegitimate  and  un¬ 
worthy  means  to  achieve  a  legitimate  and  worthy  object. 


THE  MEDICAL  SERVICE  OF  THE  ROYAL  NAVY. 

the  British  Medical  Journal  of  September  7th  and 
14th  as  on  former  occasions,  we  drew  attention  to  the 
great  and  increasing  dissatisfaction  existing  among'  the 
medical  officers  of  the  navy,  both  in  the  senior  and  junior 
ranks,  and  instanced  several  causes  of  the  same  The 
Times  of  September  30th,  in  its  leading  article  on  the 
new  scheme  for  the  reorganisation  of  the  army  medical 
services  remarks  :  “The  majority  of  the  suggestions  seem 
mdeed,  to  be  so  excellent  that  it  may  be  hoped  that  thev 
will  be  taken  into  consideration  by  the  Admiralty  with 
such  modifications  as  may  be  necessary  for  the  improve¬ 
ment  of  the  medical  service  of  the  navy,  and  for  the 
removal  of  difficulties  or  grievances  which  have  arisen  in 
connection  with  it  ”  These  difficulties  and  grievances  are 
illustrated  by  the  failure  of  the  naval  medical  department 
to  recruit  a  sufficiency  of  medical  candidates,  and  we 
have  endeavoured  to  summarise  numerous  representations 
which  we  have  received  from  naval  medical  officers  The 
recent  notification  in  the  Gazette  of  the  appointment  bv 
nomination  of  a  surgeon  to  Haslar  Hospital  for  instruc- 
tion  is  an  official  indication  of  the  failure  to  secure  can¬ 
didates  for  the  senior  service  by  competition  as  has 
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been  the  rule  for  more  than  a  quarter  of  &  century  past. 
History  once  more  repeats  itself,  and  reform  originates 
in  the  army  medical  service.  The  senior  service  must  of 
necessity  be  “  levelled  up,”  the  source  of  candidates  being 
fdentical  for  the  navy,  army,  and  Indian  medical  services 
Some  writers  suggest  that  the  naval  medical  service  is 
boycotted  at  the  medical  schools.  We  have  no  reason  to 
think  such  is  the  case,  but  qualified  medical * 
nlatin^  joining  the  navy,  on  obtaining  from  the  Admiralty 
the  terms  offered,  quickly  discover  that  they  cannot  secuie 
their  “market  pdce”  in  these  days,  and  on  mquiry.from 
IhoS  acquaintances  or  friends  in  the  service  the  infor¬ 
mation  they  receive  must  often  help  to  deter  them  from 
entering.  There  has  never  been  any  desire  among  naval 
medicaf  officers  to  obtain  executive  titles  such  as  admit  a 
or  commander,  while  those  of  captain  or  lieutenant  would 
be  erroneous,  confusing  and  misunderstood ^ 
relative  rank  with  the  sister  service.  Our  attention  has 
been  drawn  to  the  subject  of  “medical  guards,  which  per¬ 
mit  the  Medical  officer  of  one  ship,  when  others  are  in 
company  at  an  anchorage,  to  be  responsible  for  attendance 
on  accidents  and  emergencies  in  all  during  the  ordinary 
leave  hours  of  the  dav,  such  arrangement  being  at  the 
option  of  the  senior  officer  present  and  not  so  far  an  Ad¬ 
miralty  regulation.  Another  point  demanding  attention  is 
that  it  would  appear  that  naval,  unlike  army,  medica* 
officers  are  not  considered  competent  to  decide  on  t 
physical  fitness  of  men  for  further  service,  but  an  executive 
nffippr  is  associated  with  them  as  President  of  the  Board  ot 
Survey  some  recognise  their  inability  to  determine  such 
questions,  while  others,  we  are  told,  take  a  different  view, 
however  absurd  this  may  appear. 


except  so  far  as  these  related  to  the  payment  of  students7 
fees  Pthe  Committee  resolved  to  postpone  consideration  ot 
them  for  the  present. 


THE  CARNEGIE  TRUST  FOR  THE  SCOTTISH 
UNIVERSITIES. 

The  Executive  Committee  of  the  Carnegie  Trust  met  on 
September  30th  in  their  Chambers,  2,  St.  Andrew  Square, 
Edinburgh  Lord  Elgin  presided,  and  there  were  present . 

T  nrd  Kinnear  Sir  Henry  E.  Roscoe,  Mr.  Thomas  Shaw, 
K  C.  M.P. ;  the  Lord  Provost  of  Edinburgh,  Professor  Sir 
William  Turner,  representing  the  University  of  Edinbuigh, 
Professor  Matthew  Hay,  representing  the  University  of 
Aberdeen-  Mr.  John  Ross,  treasurer;  and  Mr.  William 
a  Mi-Cnrmick  secretary.  Apologies  for  absence  weie  in¬ 
timated  from  Lord  Balfour  of  Burleigh  ("'ho  had  been  sum¬ 
moned  to  Balmoral),  and  from  the  Lord  Provost  of  Glas 
gow  (who  has  gone  to  America).  The  appointment  of  M  . 
William  S.  McCormick  as  secretary  was  ^mated  to  the 
meeting.  The  Treasurer  reported  that  the  bonJ 

now  been  received  from  America,  a?d  ^ad  teen  finance 
the  bank.  He  also  made  a  statement  of  income.  A  finance 
Committee  was  appointed,  and  standing  orders  adopte 
fm-  the  regulation  of  the  business  ot  the  Committee. 
The  Executive  Committee  then  proceeded  to  consider  a 
report  by  a  subcommittee  on  the  applications  lodged  )} 
SSdents  for  payment  of  class-fees  for  the  winter  session 

of  iqoi  to  1902/  The  various  questions  emerging  from  that 
report;1  weJe  dealt  with  by  the  Executive  Committee 
and  subcommittee  were  instructed  to  give  effect  to  the 
decisions  arrived  at  with  a  view  to  sending  answers  to  the 

applicants,  and  to  carrying  out  the  other  arrpafff®Th^Com 
tlio  navnmnt  of  fees.  It  had  been  represented  to  the  Com 
mitShaCas  ^ thfs  was  the  first  year  of  the  existence  0 
the  Trust,  there  was  a  possibility  that  students  might 
have  been  made  sufficiently  aware  ^  the  last  day  of  re 
ceiving  applications  as  originally  fixed  for  September  14th, 
therefore  the  Committee  resolved  to  entertain ^  app lica 
tions  that  might  be  lodged  up  to  Tuesday,  October  15th, 
when  the  list  will  be  finally  closed  for  the  winter  sessm 
It  is  expected  that  the  secretary  will  be  in  a  position  to 
communicate  the  decision  of  the  Committee  on l  the  appli¬ 
cations  received  in  the  course  of  the  next  two ' 
Applications  from  various  public  bodies  were  reported,  but, 


beri-beri  AND  ARSENICAL  NEURITIS. 

It  will  be  remembered  that  at  the  time  when  the  outbreak 
of  neuritis  traced  to  arsenical  contamination  of 
first  observed  at  the  end  of  last  year,  the  similarity  of  the 
wmntoms  in  many  of  the  cases  to  beri-beri  was  pointed 
out  P  Major  Ronald  Ross  and  Dr.  Ernest  Reynolds  both 
suggested  at  that  time  that  some  of  the  cases  diagnosed 
ns  beri-beri  in  the  East  might  have  an  arsenical  origin- 
The  paper  by  these  two  observers,  published  m  °ul,  colu^! 
this  wed"  carries  the  matter  a  step  further.  It  shows  that 
ehronic  arsenical  poisoning  in  the  tropics  can  present  sym- 
Woms  so  closely  Resembling  those  of  beri-beri  as  to  leave 
RxZienced  physicians  in  doubt  until  the  diagnosis  » 
established  by  the  discovery  of  considerable  quantities  of 
arsenic  in  the' hair.  The  causes  of  peripheral  neuritis  aie- 
numerous-  some  we  know,  others  can  only  be  guessed  at. 
MoTe  especially  is  there  doubt  with  regard  to  the  many 
forms  of  neuritis  occurring  in  the  tropics.  That  some  o 
tho^e  which  have  hitherto  been  attributed  to  ben-ben  and 
to  malaria  are  attributable  to  arsenical  poisoning  is  now 
t0  ^  kp  nossible.  The  question  then  arises  what  pro¬ 
portion  of  Rases  of' this  class  occurring  in  the  tropics  are 
duetto1  chronic S arsenical  poisoning;  and  it  is  one  which 
,  ,  r  naiiq  for  a  thorough  examination.  We  venture  to 

Sy  that  an  Uu”y  Should  be  undertaken  by  the 
e  ip  Office  as  its  solution  is  of  the  highest  import- 
to  the  tropical  colonies  of  the  British  Empire  f 
1  f  tv, a+  beri-beri  is  always  due  to  arsenical  poisoning  i._ 
Stfur  JroposiUon  altogether.  Such  a  hypothesis  would 
not  explain  the  seasonal  prevalence  of  epidemic  ben-ben  - 
its  peculiar  limitations  to  certain  houses,  ships,  or  gao  , 
introduction  into  hitherto  immune  communities,  the 
cfurlden  development  of  certain  cases  and  their  rapidly 
fatal  issue  without  gastro-intestinal  symptoms;  the  ex¬ 
tensive  Rdema  in  some  epidemics;  and  a  number  of  other 
tensive 'l  uc  complete,  or  almost  complete, 

c of  Sophie  skin  lesionsP  in  beri-beri  has  been  testi¬ 
fied  to  by  so  many  acute  and  competent  observers  enjoy- 
amuyie  opportunities  that  it  must  be  accepted.  If 
keratosiR  pigiuentation,  and  other  lesions  of  the  skin  were- 
of  frequent  Occurrence  in  beri-beri,  it  seems  strange  that 
thov  should  not  have  been  remarked  long  ago  in  the  hos 

SretXt’  S 

veyedli^tlie^nteresthi^p'ape^o^urgeon-^^or^Ronald 

p nnq  r>r  Ernest  Reynolds  will  serve  a  good  end, 
kept  in  view. 


RESIGNATION  OF  PROFESSOR  PURSER,  OF  DUBLIN 

UNIVERSITY. 

TUE  announcement  will  be 

arrived  at  not  on  account  u  increased 

»« 

the  completion  of  the twen  y  wi|hing  to  permanently 

Mh^Ippr^n^flJfm  uTa'Sher.  Lein  cespec, 
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SCARLET  FEVER  AND  MILK. 


•for  h‘n\as  a  1 scientist  and  their  regard  for  him  as  a  friend,” 
•founded  “The  John  Mallet  Purser  Medal,”  which  is 
awarded  yearly  m  the  School  of  Physic  to  the  candidate 

ArerihlvheSt-marks  in  Physiology  and  histology 
**  thG  Half  M.B.  Examination.  The  election  of  his  suc- 
S”ess^the  President  and  Fellows  of  the  Royal 
College  of  Physicians  of  Ireland.  This  chair  carries 
Physic,iancy . t0  Sir  Patrick  Dun’s  Hospital, 
so  that  Dr.  Purser’s  services  will  be  lost  to  that  institution 
—a  serious  loss  indeed.  We  understand  that  Dr.  Purser 
9S  willing  to  act  as  locum  tenens  during  the  three  months 
w  nch  “ust  necessarily  elapse  before  his  successor  can  be 

I,nGther,  ^ds,  an  election  to  the  vacated 
poet  could  not  take  place  until  the  beginning  of  the  new 
year.  It  is  said  that  some  difficulty  may  be  experienced 
in  securing  a  physiologist  who  would  also  be  able  to 
chnical  work  in  Sir  Patrick  Dun’s  Hospital,  but 
that  difficulty  can  be  overcome  by  the  appointment  of  a 

duties^*6  t0  d°  t  ie  cllnical  Part  of  professorial 
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THE  HOUSES  OF  THE  POOR  AS  AFFECTING 
PAUPERISM. 

^,lrneeRent  Poor-law  Conference,  Dr.  J.  Lloyd  Roberts,  of 
Colwyn  Bay,  read  a  suggestive  paper  on  this  subject.  The 
poor  of  whom  he  speaks  are  that  class  of  people  from 
which  the  pauper  class  is  recruited.  Assuming  that  the 
f  rJ,ec,ei!e  a  “  hving  wage,”  and  that  they  are  not 
\°nbe  PauPerised  by  that  ^discriminating  charity 
nUr!erL°f  PauPGrism,  their  first  desideratum 
is  education  as  to  the  method  of  spending  their  wage  to 

advantaSe-  The  poor,  unfortunately,  deal  in  the 
dearest  market,  and  education  in  domestic  and  social 
economy  is  needed  to  prevent  this.  The  ordinary  labourer’s 
house  is  mimical  to  both  health  and  morality.  Alcoholism 
is  favoured,  if  not  produced,  by  the  depressing  and  debili¬ 
tating  circumstances  of  the  home  life  of  the  poor  and 
the  close  connection  between  phthisis  and  overcrowding  is 

J5f°Wn  iDr-  RobertAs.  draws  a  diking  contrast  betwfen 
insanity  and  consumption.  In  North  Wales  708  insane 

wh7l°pntha^Pr0Vlded  rd  Cared  for  hosPital  treatment, 
while  there  are  1, 748  suffering  from  consumption  who 

Thp  unProv.lded  for  in  any  reasonable  way. 

The  remedies  consist  in  education  and  efficient  sanitary 

bvSiPnptrhtl0m  KIn+eVeuy  elementary  school  elementary 
hygiene  should  be  taught,  and  this  teaching  should  in¬ 
clude  the  important  problem  of  how  to  spend  to  the  best 
dSagThhe  weekly  wage  brought  home  on  the  Saturday 
nights.  The  apportionment  between  the  butcher,  the 
grocer,  the  milkman,  the  clothier,  the  landlord,  etc!,  are 
matters  on  which  there  should  be  exact  teaching,  taking 
siJvnf  GS  fr°m d!?erent  ‘“comes ;  not  forgetting  the  neces- 
“rainv  apPorGOI)ment  fo“  the  savings  bank  against  the 
rainy  day.  Efficient  sanitary  administration  involves 

te°ValK0f  th1  d‘fflculties  involved  in  the  overlapping 
CttnnSo°f  sanitary  acd  Poor-law  authorities 
Apparently  the  Boards  of  Guardians  can  only  administer 

ffiM?d?!riSfmVtheT-duty  being  to  erisure  that  no  person 
Itwio  °f  stayvatlc’n  or  from  want  of  medical  or  other 
attendance  They  do  not,  as  a  rule,  help  to  prevent 

KSfwhp7  ProTlding  for  thG  treatment  of  phthisical 
patients  when  the  breadwinner  of  the  family  has  not  yet 

FitFp6  m>0IW'be  fates.”  Clearly  co-ordination  is  required. 

of  Guardians  should  act,  or  the  task 
nrpvpnr®  handed  over  t°  Iocal  sanitary  authorities,  so  that 

L?!  nan!  -CUue  °i  Preventable  and  curable  diseases 
ma>  work  hand  in  hand. 

SCARLET  FEVER  AND  MILK. 

fever '5ry®tt  uPon., the  outbreak  of  scarlet 

shnwC  ^Sh  ,  dlt,ch  dunng  APnl  and  MaY  of  this  year 
shows  very  clearly  some  of  the  dangers  and  difficulties 

which  arise  as  to  the  result  of  absence  of  control  over  our 


food  supplies.  On  April  30th  seven  cases  of  snnripf 

mnd^tE^  t0  tb?  Medical  Officer  of  Health.  Inquiries 
made  the  same  afternoon  elicited  the  fact  that  six  of  the 

FnVDbJ)at-entS- llved  ln  houses  supplied  with  the  same  milk 
Further  inquiry  showed,  also,  that  there  had  been  an 
unusual  number  of  scarlet  fever  cases  in  P 

FhpJl011  °f  BethnaI  Green,  and  that  the  houses  in  which 

The  milte\°?CUrred  Were  SGrved  by  the  samc  milkman 
dbe.  m  r k’  Jbei!ng  suspected,  was  traced  to  the  wholesale* 
vendor,  rand  hence  to  the  farms  from  which  hS  sunnlv 
curne ;  the  result  was  that  at  one  of  the  farms  siKed 
in  Staffordshire  Dr.  Hamer  found  some  cases  of 
Giroat  illness  suggestive  of  scarlet  fever  TWs 
milk  was  stopped  on  May  4th,  and  on  Mav  nth 
hn?f  nriml^r  ?otifications  suddenly  fell  to7  one- 
bfi^hp01'"  B^yett  glves  a  senes  of  interesting  tables  show- 
mg  the  number  of  eases  and  the  milk  supply  during  the 
two  penods,  first,  when  the  infected  milk  wL  beingcon- 

Durfng  a  he  ^  miIk  was  wiSawS. 

-During  the  twenty  days— April  22nd  to  May  nth— no 

cases  out  of  170  notified  consumed  the  milk  ^during  the 
subsequent  twenty  days  12  cases  out  of  52  notified  drank 
the  mill,  (now  free  from  the  infected  milk)  from  the  same 
vendor.  Ten  deaths  occurred,  8  among  those  who  had 
been  supplied  with  the  infected  milk.  Dr.  Bryett  calls 
attention  to  the  absence  of  regulations  concerning  the 
supply  of  milk.  Quickly  as  the  source  of  the  epideiffi  was 
traced  there  can  be  no  doubt  that  many  of  thes?  case 
might  have  been  prevented  had  retailers  known  the  fa?ms 
from  which  their  milk  was  supplied.  It  would,  of  courTe 
be  most  undesirable  to  make  any  regulations  which  would 
really  hamper  the  milk  vendors,  but  the  suggestion  that 
has  often  been  made,  that  each  milk  vendor,  whether 
wholesale  or  retail,  should  keep  an  account  of  the  source  of 
each  day  s  supply,  could  not  be  considered  as  an  unjustifi¬ 
able  interference  with  the  vendor.  Such  a  regulation 
would  probably  be  sufficient  to  enable  the  medicaf  Sffcere 

PTent  iman^  cases  of  infGGGous  disease,  and  thereby 
save  many  lives  to  the  community.  ^ 


INFANTILE  MORTALITY  AT  HULL. 

The  subcommittee  appointed  by  the  City  Council  of  Hull 
,o  investigate  the  causes  of  the  diarrhoea  amongst  the 
infant  population  of  that  city  is  to  be  congratulated  upon 
the  satisfactory  way  in  which  it  has  discharged  ?its 

™?ort’^hlCh  1S  now  under  the  consideration 
Sanitary  Committee,  bears  ample  testimony  to 

tn  ntu  /lUghfne?S  and  abil%  with  which  it  has  mar- 
®babed  the,  bearing  upon  the  prevalence  of  the 

disease,  and  to  the  exercise  of  a  very  sound  judgment  in 
arriving  at  the  recommendations  which  it  brin 4  for¬ 
ward.  It  is  not  surprising  that  the  mean  death-rate  from 
diairhcea  for  the  past  ten  years  for  the  city  of  Hull  should 
be  the  fourth  highest  among  the  thirty-three  great  towns 
in  view  of  what  the  Committee  has  to  say 
witi  reference  to  the  unwholesome  surroundings 
among  which  many  of  the  poor  exist  in  that 

of  Silk  oTit  W  ?nd,  dUd’  Ieading  t0  the  contamination 
,.milkor  other  food,  give  rise  to  diarrhoea  (especially  when 
climatic  conditions  are  favourable  to  the  activity  of  the 
specific  organism),  and  polluted  soil  has  been  shown  to 
play  a  most  important  part  in  promoting  the  disease.  It 
is  not  to  be  wondered  at  that  the  disease  should  be  rife  in 
a  city  with  1 1,000  houses  in  which  the  dejecta  have  to  be 
carried  from  a  privy  at  the  rear  through  a  living  room  to 

fh  ii  Wihere  24’°°°  Privies  exist  which  do  not 
comply  with  the  by-laws ;  where  many  miles  of  defective 
drainage  and  sewerage  are  allowed  to  pollute  the  soil  and 

}GrVS  a  failure  to  properly  attend  to  the  cleansin- 
Pi  tbe  street  gullies  and  to  sufficiently  scavenge  and  water 
the  thoroughfares.  The  recommendations  which  the  sub¬ 
committee  lias  made  will  meet  with  the  approbation  of 
all  those  who  are  qualified  to  criticise  them.  They  include 
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the  gradual  abolition  of  the  privies  and  the  substitution  of 
the  water  carriage  system,  and  it  is  very  properly  main¬ 
tained  that  as  the  11,000  houses  in  which  the  excreta  have 
to  be  carried  through  the  dwelling-room  are  insanitary,  the 
owner  should  bear  the  entire  cost  of  the  alteration,  but 
that  in  other  instances  the  owner  should  receive  some 
pecuniary  assistance  out  of  the  city  funds — a  practice 
which  has  been  followed  in  several  other  cities.  The  Com¬ 
mittee  further  recommends  the  systematic  flushing  of  the 
gullies  and  the  placing  of  the  existing  drainage  in  a  sani¬ 
tary  condition.  In  the  poorer  districts  of  all  large  towns 
the  streets  are  much  used  by  adults  and  children  for  re¬ 
creation,  and  the  Committee  does  well  to  suggest  that  these 
should  be  kept  better  scavenged  and  watered.  It  is  safe  to 
predict  that  the  measure  will  bear  good  fruit  in  reducing 
diarrhoea  mortality,  for  the  experience  of  several  towns 
(more  especially  that  of  Leeds)  fully  justifies  the  prediction. 
In  order  that  the  public  may  be  in  the  position  of  securing 
milk  which  may  be  safely  consumed  by  infants  the  local 
authority  is  also  recommended  to  provide  a  municipal 
sterilised  milk  depot,  on  similar  lines  to  those  which  have 
already  obtained  such  excellent  results  in  Germany, France, 
and  Denmark,  and  in  this  country,  notably  at  St.  Helens. 
The  price  in  preventable  mortality  which  the  infants  of 
this  country  pay  for  parental  ignorance  is  a  heavy  one, 
and  more  especially  to  meet  this  national  reproach  the 
Committee  favours  the  appointment  of  a  female  sanitary 
inspector  to  instruct  the  poor,  and  the  preparation  and 
distribution  of  handbills  of  advice  on  infant  feeding.  Dr. 
Kessen  and  the  members  of  his  Committee  have  done  a 
great  public  service  in  compiling  and  bringing  forward  this 
report,  and  the  Hull  City  Council  will  doubtless  avail 
itself  of  the  recommendations,  every  one  of  which  has 
already  been  abundantly  proved  by  actual  experience  else¬ 
where  to  be  of  real  value  in  lessening  the  mortality  from 
a  disease  which  is  in  no  small  measure  preventable.  In 
conclusion,  it  may  be  said  that  the  recommendations  of 
the  subcommittee  relating  to  the  abolition  of  the  privies, 
the  improvement  of  the  drainage,  and  the  better  scavenging 
and  watering  in  the  City  of  Hull  would,  if  adopted,  lead 
not  only  to  a  lessening  in  the  mortality  from  diarrhoea, 
but  must  also  have  the  effect  of  reducing  the  mortality 
from  many  other  forms  of  zymotic  disease. 


THE  VANISHING  ART  OF  PRESCRIBING. 

Dr.  Luff,  in  his  address  at  the  opening  of  the  sixtieth 
session  of  the  Pharmaceutical  Society  of  Great  Britain, 
dealt  with  the  subject  of  the  indiscriminate  use  of  port¬ 
able  pharmaceutical  preparations  for  self-drugging— a 
matter  of  increasing  importance.  Whether  there  has  been 
any  great  increase  in  the  habit  of  taking  drugs  may  be 
difficult  to  prove,  but  there  can  be  no  doubt  that  the  kind 
of  drugs  now  habitually  taken  by  many  people  on  their  own 
responsibility  has  changed ;  in  place  of  the  simple  pills 
and  potions  of  our  grandparents  people  now  habitually 
keep  in  their  houses,  or  carry  about  in  their  dressing  cases, 
tablets  of  all  sorts  of  powerful  drugs  for  internal  adminis¬ 
tration,  or  for  use  with  a  hypodermic  syringe.  The  seda¬ 
tive  drugs  to  which  the  public  now  so  largely  resort  con¬ 
stitute  the  chief  danger;  they  are  pernicious  in  two  ways. 
In  the  first  place  their  temporary  effect  in  relieving  pain 
or  discomfort  often  tends  to  prevent  the  sufferer  from 
seeking  medical  advice  until  diseased  conditions  have 
become  thoroughly  established  ;  and,  in  the  second  place, 
the  pernicious  habit  of  taking  narcotic  drugs  may 
thus  be  established.  Dr.  Luff,  indeed,  goes  so  far  as 
to  assert  that  the  ease  with  which  compressed  drugs 
can  now  be  purchased  by  the  public  is  respon¬ 
sible  in  a  great  measure  for  the  prevalence  of 
the  cocaine  habit.  He  also  condemns  very  strongly  the 
habit  of  some  medical  practitioners  of  prescribing  proprie¬ 
tary  preparations  in  place  of  writing  prescriptions  con¬ 


taining  suitable  remedies  combined  in  suitable  forms,, 
adapted  to  each  individual  case.  The  decline  in  the  art  of 
prescribing  he  attributes  to  the  inadequate  attention  given 
to  the  teaching  of  that  art  at  so  many  hospitals  and 
medical  schools.  This  we  suspect  is  in  part  at  least  due- 
to  the  overgrown  out-patient  departments.  The  number 
of  patients  to  be  seen  is  so  large  that  to  save  the  time  of 
the  physician  and  dispenser  mixtures  and  pills  are  pre¬ 
scribed  by  the  title  under  which  they  appear  in  the  hos¬ 
pital  pharmacopoeia.  The  student  soon  falls  into  this  habit, 
carries  it  with  him  into  private  practice,  and  having 
no  confidence  in  his  own  powers  to  write  a  palatable  pre¬ 
scription  of  compatible  drugs,  is  apt  to  welcome  somewhat, 
too  readily  the  efforts  of  the  wholesale  chemist  to  supply 
his  deficiencies  in  this  respect.  As  to  this  no  doubt  retail 
pharmacists  have  to  bear  no  share  of  the  blame,  but  with 
respect  to  the  increased  vogue  of  compressed  drugs  they 
cannot  be  held  guiltless.  Many  of  them  appear  to  be  very 
much  disposed  to  push  the  sale  of  such  preparations  to 
the  public  on  the  strength  of  the  instructions  on  the 
bottle. 


MEDICAL  BULLETINS. 

Last  Saturday’s  Spectator  contained  a  letter  from  Sir  Dyee- 
Duckworth  commenting  in  rather  severe  terms  upon  the 
communications  made  to  the  lay  press  during  the  late 
illness  of  President  McKinley  by  his  medical  attendants. 
Sir  Dyce  Duckworth  expresses  the  opinion  that  they  were 
furnished  with  but  slender  regard  to  the  decency  and 
respect  due  to  the  privacy  of  the  patient,  and  that  many 
related  to  matters  of  treatment  which  were  obviously 
unfit  to  be  read,  much  less  to  be  discussed,  by  the- 
general  public.  He  further  speaks  of  the  publication 
of  such  bulletins  as  a  new  departure  and  bad 
example  afforded  by  America.  We  venture  to  think 
that  Sir  Dyce  Duckworth  is  too  severe  in  his  condemna¬ 
tion  and  historically  not  quite  correct.  Everyone  must 
allow  that  not  only  was  President  McKinley,  as  th& 
Chief  Magistrate  of  the  United  States,  a  patient  of  quite 
an  exceptional  position,  but  its  tragic  circumstances  made 
the  illness  of  especial  interest,  while  there  was  an  intense 
and  not  unnatural  desire  on  the  part  of  the  public  to  be 
kept  accurately  informed  of  the  progress  of  the  patient. 
It  is  reasonable  to  make  allowances  for  these  circum¬ 
stances  and  to  recognise  that  details  were  justifiable  in 
this  case  which  would  ordinarily  be  withheld.  Moreover, 
is  it  correct  to  say  that  this  practice  of  publishing  details 
of  the  illnesses  of  great  persons  was  unknown  a  few  years 
ago  ?  We  possess  a  letter  written  in  1891  by  an  eminent 
surgeon  (now  deceased)  to  Queen  Victoria,  a  man  of  long, 
experience  and  ripe  judgment,  in  which,  referring  to  the 
subject  of  medical  bulletins,  he  wrote  that  such  statements 
have  always  been  published  by  those  “  who  have  been  in 
attendance  on  members  of  the  Koyal  Family  during  serious 
illness.  This  custom  has  been  observed  longer  than  anyone 
living  can  remember,  and  its  maintenance  is  not  dependent 
on  those  by  whom  these  bulletins  are  signed.”  We  have  re¬ 
ferred  to  the  Times  for  1830,  about  the  time  of  the  death  of 
George  IV,  and  find  that  daily  bulletins  were  published 
and  signed  by  Sir  Henry  Halford  and  Sir  Matthew  Tierney, 
and  that  after  the  King’s  death  fuller  details  of  the  illness 
were  given  in  the  obituary  notice.  While  we  share  the 
objection  to  signed  medical  bulletins,  and  the  appearance 
in  the  newspapers  of  details  from  the  sickrooms  of  citizens- 
of  more  or  less  public  importance,  we  think  it  must 
be  held  that  rulers  of  States  and  members  of  reigning 
families  constitute  exceptions.  It  is  quite  possible  that- 
Sir  Dyce  Duckworth  had  in  his  mind  particular  passages 
which  erred  in  point  of  taste,  but,  speaking  generally  and 
from  recollection  of  the  official  bulletins,  we  do  not  think 
that  the  physicians  and  surgeons  in  attendance  upon  Presi¬ 
dent  McKinley  published  anything  that  was  unworthy  of 
the  medical  profession. 
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ANTIPLAGUE  INOCULATION  STATISTICS. 

The  difficulties  of  obtaining  accurate  statistics  of  the 
incidence  of  an  epidemic  disease,  as  for  instance  small¬ 
pox  among  the  vaccinated  and  unvaccinated,  are  great  in 
this  country.  It  will,  therefore,  be  readily  understood  that 
statistics  of  the  incidence  of  plague  among  inoculated 
and  uninoculated  in  India  require  to  be  accepted  with 
reserve,  although  every  care  has  doubtless  been  exercised 
in  their  compilation.  This  is  the  initial  difficulty  we  ex¬ 
perience  in  forming  a  critical  opinion  on  the  mass  of 
statistical  reports  on  plague,  an  attempt  to  give  an  idea 
of  which  is  made  on  page  994.  Very  few  of  these  reports 
summarise  their  results  or  set  them  out  in  a  way  con¬ 
ducing  to  lucidity.  The  most  systematic  among  them  is 
by  Major  Bannerman,  which  gives  a  fairly  complete  and 
clear  summary  of  available  statistics  from  different  parts 
of  India.  We  confess  that  even  this  report,  doubtless 
owing  to  the  inherent  difficulty  of  the  circumstances  of 
work  in  India,  leaves  much  to  be  desired.  We  should 
be  better  contented  with  a  detailed  account  of  half  a  dozen 
carefully  investigated  outbreaks  than  with  a  larger  mass  of 
undigested  or  imperfectly  digested  material.  An  attempt 
is  made  in  some  of  the  reports  to  give  the  incidence  of 
plague  among  inoculated  and  uninoculated  at  different 
stages  of  the  epidemic.  To  enable  a  true  judgment  to  be 
reached,  this  should  be  done  in  every  possible  instance. 
During  the  epidemic  the  number  of  inoculated  is  rapidly 
increasing.  As  in  small-pox  outbreaks  this  introduces  a 
source  of  error,  which  can  be  avoided  only  by  stating  the 
incidence  of  the  disease  per  1,000  persons  in  the  inocu¬ 
lated  or  uninoculated  group  at  different  stages  of  the  out¬ 
break.  We  recognise  the  almost  insuperable  difficulties  in 
obtaining  in  India  returns  on  the  lines  indicated.  The 
Indian  Government  might,  however,  at  the  least,  greatly 
increase  the  utility  of  the  reports  issued  by  them  by 
arranging  for  a  summary  of  each  report  to  be  presented 
along  with  it,  and  by  securing  the  compilation  of  statistics 
on  a  uniform  plan.  The  statistics  here  presented  offer 
valuable  evidence  of  the  utility  of  Haffkine’s  antiplague 
vaccine,  and  we  think  render  it  incumbent  upon  any 
sanitary  authority  responsible  for  the  control  of  an  out¬ 
break  of  plague  to  avail  themselves  of  this  as  well  as  the 
ordinary  measures  of  prevention  and  spread  of  the  disease. 


COLONY  FOR  IMBECILES  AND  EPILEPTICS. 

The  Chorlton  and  Manchester  Joint  Asylums  Committee 
have  purchased  a  site  of  170  acres  at  Langs,  a  few  miles 
from  Blackburn,  upon  which  to  provide  for  their  imbeciles 
and  epileptics.  Mr.  P.  Gordon  Smith,  the  late  architect, 
has  been  unanimously  appointed  consulting  architect  to 
the  Committee,  and  there  is  every  probability  that  the 
buildings  will  be  erected  on  the  colony  system,  which  has 
been  found  to  work  so  well  in  Germany  and  in  America. 
It  is  now  generally  recognised  that  the  provision  made  for 
cases  of  the  classes  mentioned  in  this  country  is  insuffi¬ 
cient  in  amount  and  antiquated  in  type.  The  decision  of 
the  Chorlton  and  Manchester  Committee  therefore  is  of 
more  than  local  interest,  and  the  manner  in  which  the 
plans  are  worked  out  will  be  watched  with  great  interest. 


CANVASSING  FOR  HOSPITAL  APPOINTMENTS. 

Ox  many  occasions  attention  has  been  called  to  the  many 
inconveniences  which  attend  the  system  still  in  vogue  at 
some  hospitals,  especially  in  the  provinces,  of  leaving 
elections  to  the  medical  staff  to  the  whole  body  of  govern¬ 
ors.  This,  which  has  entailed  the  canvassing  of  all 
governors,  has  led  to  many  regrettable  incidents.  At 
Sheffield  circumstances  have  led  to  a  study  of  the  ques¬ 
tion.  We  are  informed  that  the  authorities  at  the  Royal 
Infirmary  became  alive  to  the  inconveniences  of  the  old 
custom  several  years  ago,  and  therefore  placed  the  filling 
up  of  vacancies  as  they  occurred  in  the  hands  of  an  Elective 


Committee.  Two  appointments  have  already  been  made 
through  this  Committee.  It  is  pleasing  to  note  that  the 
Royal  Hospital  has  just  now  followed  the  example  set  by 
the  infirmary,  and  it  is  hoped  that  both  the  Jessop  Hos¬ 
pital  for  Women  and  the  Children’s  Hospital  will  not  be 
long  before  they  also  have  similar  Elective  Committees. 


THE  BERI-BERI  EXPEDITION 

The  leadership  of  the  expedition,  which,  as  announced  in 
the  British  Medical  Journal  of  September  28th,  is  about 
to  proceed  to  Christmas  Island,  there  to  investigate  beri¬ 
beri,  has  been  accepted  by  Mr.  H.  E.  Durham,  M.B., 
F.R.C.S.,  who  will  join  the  ss.  Islander ,  belonging  to  the 
Christmas  Island  Phosphate  Company,  at  Port  Said  on  or 
about  October  16th.  Mr.  Durham  will  be  joined  by  Mr. 
P.  T.  Manson,  M.R.C.S.,  L.R.C.P.,  son  of  Dr.  Patrick  Man- 
son,  in  two  months  time.  The  inquiry  will  probably  ex¬ 
tend  over  a  period  of  twelve  months. 


THE  DISAPPEARANCE  OF  THE  BIRMINGHAM  CON¬ 
SULTATIVE  INSTITUTION. 

We  are  informed  that  within  the  last  few  days  the  door¬ 
plates  have  been  removed  from  the  offices  of  the  Birming¬ 
ham  Consultative  Institution,  which  have  remained  closed 
since  Dr.  Irvine’s  retirement;  and  we  may  hope  that  this 
ill-conceived  enterprise  has  been  definitely  abandoned  by 
its  promoters.  Something  more  may  be  heard  of  it  at  the 
forthcoming  meeting  of  the  Hospital  Saturday  Fund,  but 
any  serious  attempt  to  revive  it  is  very  improbable.  The 
profession  throughout  the  country  has  reason  to  rejoice  at 
the  result  which  has  been  achieved  by  the  energy  and 
union  exhibited  by  the  profession  in  Birmingham  in  the 
face  of  very  powerful  opponents. 


The  Harveian  Oration  before  the  Royal  College  of 
Physicians  will  be  delivered  on  St.  Luke’s  Day,  October 
18th,  at  4  p.m.,  by  Dr.  Norman  Moore. 


Lord  Brassey’s  address  on  the  occasion  of  the  opening 
of  the  third  winter  session  of  the  London  School  of 
Tropical  Medicine  will  be  delivered  at  the  Royal  United 
Service  Institution  on  Wednesday,  October  16th,  at  4  p.m. 


A  statue  of  Pasteur,  erected  at  Arbois,  where  he  spent 
his  childhood  and  in  later  years  his  summer  holidays,  was,, 
we  learn  from  the  Times,  unveiled  on  September  29th. 
M.  Decrais,  Minister  of  the  Colonies,  who  delivered  a 
eulogy  on  Pasteur,  stated  that  MM.  Marchoux  and  Simon, 
nominated  by  the  Pasteur  Institute,  and  M.  Salimbeni,, 
an  Italian,  were  about  to  be  sent  to  Brazil  to  study  yellow 
fever.  _ 

We  regret  to  learn  that  Dr.  Yellowlees,  the  physician* 
superintendent  of  the  Glasgow  Royal  Asylum,  Gartnavel,. 
has  resigned  that  appointment  on  account  of  an  affection 
of  the  eyes.  Dr.  Yellowlees  has  been  physician-superin¬ 
tendent  for  twenty-seven  years,  and  in  recognition  of  the 
valuable  services  he  has  rendered  to  the  institution  and  to 
the  study  of  insanity  the  directors  have  made  him  an 
honorary  consulting  physician. 


Annual  Medical  Service  at  St.  Paul’s  Cathedral. — 
The  annual  medical  service  at  St.  Paul’s  Cathedral  will  take 
place  on  Thursday,  October  17th,  at  7.30  p.m.  As  in  past 
years,  many  members  of  the  medical  profession  have  signified 
their  attention  of  attending  in  academical  robes.  The  arrange¬ 
ments  of  the  service  this  year  have  been  considerably  modi¬ 
fied,  with  a  view  to  making  it  simpler  and  brighter.  The 
sermon  will  be  preached  by  the  Rev.  Canon  Gore,  and  the 
music  rendered  by  the  Lendon  Choir  Association,  the  choir 
being  conducted  by  Dr.  H.  Walford  Davies,  Organist  of  the 
Temple  Church.  Admission  to  the  spaces  under  the  dome 
will  be  by  tickets  only. 
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OPENING  OF  THE  MEDICAL  SCHOOLS. 
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OPENING  OF  THE  WINTER  SESSION  IN  THE 
MEDICAL  SCHOOLS. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

Old  Students’  Dinner. 

The  annual  old  students’  dinner  was  held  in  the  great  hall  of 
the  hospital  on  Tuesday,  October  1st.  Mr.  W.  J.  Walsham, 
surgeon  to  the  hospital,  took  the  chair. 

The  Chairman  proposed  “  The  King  and  the  Royal  Family,” 
and  in  proposing  “The  Hospital  and  Medical  School”  re¬ 
ferred  to  the  Act  of  Parliament  allowing  the  purchase  of  the 
City  estate  of  Christ’s  Hospital,  and  observed  that  yet  more 
room  would  be  neededbefore  long.  Sir  William  Church,  Bart., 
replied.  The  ceremony  of  presentation  of  the  portrait  of  Sir 
Thomas  Smith,  Bart.,  to  that  distinguished  surgeon,  was 
joined  to  the  toast  in  his  honour  proposed  by  the  Chair¬ 
man.  Sir  Thomas  Smith  returned  thanks,  and  desired  that  he 
should  be  allowed  to  present  the  portrait  to  the  hospital,  on 
account  of  its  merits  as  a  work  of  art  from  the  brush  of  the 
Hon.  John  Collier,  whom  he  toasted.  The  portrait  might  then 
hang  in  the  great  hall  beside  many  fine  effigies  of  surgeons 
and  treasurers  of  the  past.  Sir  Trevor  Lawrence,  the  Treasurer, 
thanked  Sir  Thomas  Smith  for  the  gift,  and  Mr.  Collier,  reply¬ 
ing  to  the  toast,  expressed  his  gratification  at  the  honour  thus 
conferred  upon  him.  Mr.Bowlby,  C.M.G., proposed  “The  Army, 
Navy,  and  Reserve  Forces.”  coupling  with  it  the  names  of 
Sir  Henry  Norbury,  K.C.B.,  and  Colonel  Hendley,  C.I.E., 
I.M.S.  Sir  Lauder  Brunton  proposed  “  The  Visitors,”  Pro¬ 
fessor  Clifford  Allbutt  and  Principal  Rucker  (University  of 
London)  replying.  Mr.  Alfred  Willett  proposed  “The 
Chairman,  who  replied.  Thetoastof“  The  Honorary  Secretary,” 
Dr.  Herringham,  was  given  by  Sir  Thomas  Smith,  and  duly 
acknowledged.  The  number  present,  including  guests,  was 
158.  _ 

CHARING  CROSS  HOSPITAL  MEDICAL  SCHOOL. 

Annual  Dinner. 

The  annual  dinner  of  the  Charing  Cross  Hospital  past  and 
present  students  took  place  on  October  2nd  at  the  Hotel  Cecil 
with  Mr.  C.  Gibbs  in  the  chair.  Professor  Taylor,  in  giving 
the  toast  of  “  The  Staff  of  Charing  Cross  Hospital  and  Medical 
School,”  added  “  The  Administrative  and  Nursing  Staffs.” 
Mr.  J.  A.  Bloxam,  in  replying,  referred  to  the  increasing 
number  of  their  students.  The  toast  of  “  The  Visitors  ”  was 
proposed  by  Mr.  F.  C.  Wallis,  and  was  acknowledged  by  Mr. 
Anthony  Bowlby.  Dr.  Eden  gave  “The  Past  and  Present 
Students,”  Mr.  Hopewell  Smith  answering  for  the  Past,  and 
Mr.  G.  E.  Bellamy  for  the  Present  Students. 


ST.  GEORGE’S  HOSPITAL. 

Medical  School  Dinner. 

The  annual  dinner  of  the  St.  George’s  Hospital  Medical 
School  was  held  at  the  Whitehall  Rooms  on  October  1st,  when 
120  guests  were  present.  The  chair  was  occupied  by  Mr. 
Haward,  Consulting  Surgeon  to  the  hospital.  The  usual  loyal 
toasts,  and  that  of  “  The  Medical  School,”  were  proposed  by 
the  Chairman.  Dr.  Isambard  Owen,  the  Dean  of  the  School, 
responded  for  the  latter.  “  The  Health  of  Dr.  Latham,  who 
had  given  the  introductory  address,  but  was  unfortunately 
prevented  from  attending  the  dinner,  was  proposed  by  Dr.  VV  . 
H.  Dickinson.  Mr.  Sheild  proposed  “The  Past  and  Present 
Students,”  the  toast  being  responded  to  by  Dr.  F.  M. 
Hawkins  and  Dr.  Ascherson.  “The  Health  of  the  Goveinois 
was  proposed  by  Mr.  Turner,  and  replied  to  by  Mr.  Holrnes, 
the  Treasurer  of  the  hospital.  The  Deputy-Treasurer,  Mr. 
A.  W.  We3t,  proposed  “  The  Health  of  the  Chairman.  The 
guests  included  the  senior  physician  and  surgeon,  Dr.  Ewart, 
and  Sir  AV.  II.  Bennett,  and  other  members  of  the  acting  and 
consulting  staff,  together  with  Surgeon-General  Penny, 
Deputy  Inspector-General  AVoods,  M.ALO.,  Colonel  Drake- 
Brockman,  Colonel  Wilson,  Colonel  Street,  and  Colonel  Leuke. 


GUY’S  HOSPITAL. 

Students’  Club  Dinner.. 

This,  which  is  usually  the  initial  function  of  the  winter 
session  at  Guy’s,  was  served,  as  in  past  years,  in  the  dining 


room  of  the  Students’  Club  to  some  ninety  guests.  In  the 
unavoidable  absence  of  Dr.  Pye-Smith,  the  chair  was  taken  by 
Dr.  F.  Taylor,  and  amongst  those  present  were  several  mem¬ 
bers  of  the  staff,  and  also  the  Treasurer,  Mr.  Cosmo  Bonsor. 
An  excellent  dinner  was  provided  by  the  club  caterer,  and  the 
toasts  were  commendably  short.  After  “  The  King,  Queen, 
and  Royal  Family,”  the  Chairman  proposed  “  The  Students’ 
Club, ’’and  reminded  his  audience  that  this  was  the  nineteenth 
year  of  its  existence.  He  then  proposed  “  Guy’s  Hospital,” 
and  coupled  with  it  the  name  of  Mr.  Cosmo  Bonsor,  to  whom 
he  referred  as  the  nurse  of  the  hospital,  for  under  his  foster¬ 
ing  care  the  financial  status  of  Guy’s  had  been  brought  from 
a  condition  of  debility  to  one  which  augured  well  for  con¬ 
valescence.  Mr.  Bonsor  in  his  reply  referred  to  the  recent 
list  of  South  African  honours,  congratulating  Mr.  F.  E. 
Denyer  on  his  C.M.G.,  and  Dr.  AVashbourn  and  Mr.  Free- 
mantle,  both  of  whom  were  present,  on  their  safe  return  from 
duty,  and  those  other  Guy’s  men  who  had  gone  forth  for  their 
country.  Finally  he  reminded  his  hearers  that  the  need  of 
Guy’s  was  still  great,  and  that  each  must  endeavour  to  assist 
in  placing  its  finances  on  a  firm  basis.  The  Chairman’s 
health  was  proposed  by  Dr.  French,  who  succeeds  to  the  post 
of  Medical  Registrar.  Songs  were  contributed  by  Messrs. 
Claxton,  Faulkes,  Parrott,  and  AVaclier,  and  a  pleasant  and 
harmonious  gathering  was  brought  to  a  close  to  the  strains  of 
“  Auld  Lang  Syne.”  _ _ 


KING’S  COLLEGE  HOSPITAL. 

At  the  Hotel  Cecil  on  October  1st  the  old  students  of  the 
Medical  Department  of  King’s  foregathered  to  the  number  of 
no  fewer  than  120— a  number  which  more  than  doubles  that  of 
recent  years,  and  is  far  in  excess  of  any  record  of  the  last 
decade.  The  chair  was  taken  by  Mr.  Paul  Swain,  F.R.C.S., 
of  Plymouth.  The  evening  celebrated  the  jubilee  anniversary 
of  his  joining  King’s,  and  of  those  who  had  been  his  fellow 
freshmen  fifty  years  ago  there  were  present  to  support  Messrs. 
Christopher  Heath,  Duffin,  Propert,  AVharton  Hood,  and 
Parkinson.  The  presence  of  Christopher  Heath  at  the  dinner 
of  his  old  school  lent  an  interest  to  the  message  of  cordial 
goodwill  to  the  old  students  of  University  College  Hospital, 
who  were  dining  in  another  hall  of  the  same  building  under 
the  presidency  of  Sir  Douglas  Powell.  This  was  proposed 
by  Sir  John  Cockburn,  M.D.,  K.C.B.  (late  Agent-General  of 
South  Australia),  and  a  reciprocal  greeting  was  received  in 
the  course  of  the  evening  and  read  out  by  Air.  Heath. 

In  proposing  the  toast  of  the  evening,  “  King  s  College 
and  King’s  College  Hospital,”  the  Chairman  referred  to  those 
who  laid  the  foundation  of  the  medical  school — Todd,  Bowman, 
Partridge,  and  Fergusson.  The  evidence  of  their  teaching 
was  shown  in  the  fact  that  quite  recently  the  senior  surgeons 
of  no  fewer  than  five  metropolitan  hospitals  were  all  King  s 
men  and  all  old  pupils  of  Fergusson.  They  were  William 
Rose  at  King’s,  Christopher  Heath  at  University  College, 
Lawson  at  Middlesex,  Alacnamara  at  Westminster,  and 
Barrow  at  the  Royal  Free.  Amongst  others  who  were  gone 
after  carrying  the  reputation  of  the  college  to  other  institu¬ 
tions  were  Anstie  and  Alfred  Meadows.  This  reputation  of 
the  hospital  had  been  increased  and  was  maintained  by  the 
presence  amongst  them  of  that  great  man  Lister,  and  was 
being  furthered  by  the  present  distinguished  and  energetic 
stfiff 

In  acknowledging  the  toast,  the  Principal  of  the  College— the 
Rev.  Dr.  Robertson — referred  to  the  great  additions  which 
had  been  made  to  the  efficiency  of  the  school  in  the  past  year. 
The  laboratories  at  the  college  were  now  so  well  equipped  that 
they  were  attracting  students  for  the  Fellowship  and  other 
high  examinations  from  many  of  the  metropolitan  schools. 
The  dissecting  room  had  been  so  modernised  that  a  former 
generation  would  hardly  recognise  it.  It  had  been  enriched 
by  the  gift  of  the  anatomical  collection  of  the  late  Professor 
Hughes,  who  had  succumbed  to  enteric  fever  contracted 
while  serving  his  country  in  South  Africa.  His  widow 
had  not  only  presented  this  unique  collection,  but 
had  endowed  its  maintenance.  It  was  under  the  care 
of  Professor  Robinson,  a  teacher  of  anatomy  whom  they 
were  fortunate  in  having  attracted.  The  physiological, 
pharmacological,  and  bacteriological  laboratories  were  all 
that  could  be  desired,  and  at  the  head  of  the  latter  they  wel¬ 
comed  a  distinguished  old  student  in  Professor  Hewlett,  who 
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would  carry  on  the  department  so  worthily  inaugurated  by 
Professor  Crookshank.  The  laboratory  of  pharmacology 
under  Professor  Tunnicliffe  was  one  of  the  few  in  London, 
and  had  been  enriched  by  the  establishment  of  a  research 
scholarship.  Turning  to  the  hospital,  he  pointed  out  the  in¬ 
creased  efficiency  which  had  been  secured  there  by  placing 
the  post-mortem,  room  under  Dr.  Griinbaum,  and  the  photo¬ 
graphic  department  Mr.  Mayhew.  Public  recognition  had 
lately  been  made  of  members  of  their  stall'  in  the  nomination 
of  Dr.  Still  to  the  Goulstonian  Lectureship,  and  in  the  appoint¬ 
ment  of  Professor  Simpson  to  sanitary  work  with  the  army  in 
South  Africa. 

The  staff  were  well  represented  at  the  dinner,  amongst  those 
present  being  Drs.  Duffin,  Yeo,  Ferrier,  Tirard,  Dalton,  Sir 
Hugh  Beevor,  Crawfurd,  Messrs.  Watson  Cheyne,  Barrow, 
Carless,  Burgliard,  Lenthal  Cheatle,  Pritchard,  Cargill, 
Arthur  Cheatle,  and  Drs.  Silk,  Halliburton,  Ernest  White,  and 
StClair  Thomson.  Old  students  came  from  far  and  near,  the 
representative  of  the  most  distant  part  of  the  empire  being 
probably  the  Rev.  Dr.  London,  of  British  Guiana.  Amongst 
others  were  Messrs.  Bateman  (Richmond),  Hooper  (Ailes- 
bury),  Richardson  Cross  (Bristol),  Footner  (Tunbridge  Wells), 
Way  (Croydon),  Percy  Lewis  (Folkestone),  C.  B.  Childe 
(Southsea),  Lynam  (Oxford),  Standring  (Broadway),  Wedge- 
wood  (King’s  Lynn),  Atkinson  (Hampton  Hill),  Dent 
(Cromer),  Dent  (Woodford),  Dimmock  (Harrowgate),  Prentice, 
and  Captain  Vipan,  D.S.O. ;  Hamilton  Cartwright,  Philip 
Birch,  Valentine  Matthews,  Stivens,  Curtis-Webb,  Shuttle- 
worth,  Fletcher  Beach,  Hugh  Playfair,  Ernest  Playfair,  H.  R. 
Walker,  Tribe,  all  of  London. 

The  toast  list  wa3  limited  to  three  items,  and  the  speaking 
was  good  and  commendably  short.  Altogether  the  evening 
was  one  of  the  most  enjoyable  of  the  old  gatherings  for  many 
years  past,  was  full  of  evidence  of  the  increased  vigour  and 
prosperity  of  the  school,  and  reflected  much  credit  on  the 
honorary  secretaries,  Drs.  Dalton  and  John  Phillips. 


LONDON  HOSPITAL  MEDICAL  COLLEGE. 

Old  Students’  Dinner. 

The  117th  session  of  the  London  Hospital  Medical  College 
was  opened  on  October  1st,  when  the  usual  old  students’ 
dinner  was  held  in  the  library  of  the  College.  Dr.  Frederick 
Daly  was  the  chairman.  One  hundred  old  students  sat  down 
to  dinner. 

Dr.  Daly,  in  congratulating  the  old  students  on  the  pro¬ 
sperity  of  the  hospital  and  College,  called  attention  to  the 
enormous  improvements  now  taking  place,  especially  the 
addition  of  the  new  pathological  block,  out-patients’  depart¬ 
ment,  isolation  block,  and  operating  theatres.  He  said  that 
a  great  deal  of  the  work  was  now  complete,  and  added  that  it 
was  probably  without  precedent  that  such  an  enormous 
amount  of  work  should  have  been  carried  on  without  a 
single  bed  being  closed,  so  that  the  study  of  medicine  and 
the  students’  career  had  not  been  checked  for  a  single  hour. 
He  also  called  attention  to  the  large  number  of  old  students 
who  had  been  out  to  the  front,  particularly  alluding  to  the 
honours  that  had  fallen  to  the  College  by  Sir  Frederick  Treves 
receiving  a  knighthood  and  Captain  Neville  Howse  the 
Victoria  Cross.  Dr.  Brownfield  and  Dr.  Edmunds — old 
London  students  who  qualified  in  1854 — said  that  they, 
perhaps,  could  speak  with  greater  authority  on  the  London 
Hospital  and  Medical  College  than  anyone  else  present. 
Throughout  their  lives  they  had  felt  thankful  for  the  educa¬ 
tion  they  had  received  at  their  old  hospital,  and  for  the 
enormous  experience  in  practical  work  that  they  had  there 
gained.  Mr.  Openshaw  and  others  who  had  lately  returned 
irom  South  Africa  spoke  also  of  the  practical  work  done  by 
London  men  at  the  front.  Dr.  Hosker,  late  Mayor  of 
Bournemouth,  and  other  speakers  bore  tribute  to  the 
excellent  opportunities  afforded  by  their  old  Hospital  and 
College. 


MIDDLESEX  HOSPITAL. 

Medical  School  Dinner. 

On  Tuesday,  October  1st,  was  held  at  the  Trocadero,  Picca¬ 
dilly,  the  largest  and  most  enthusiastic  gathering  of  the  past 
and  present  students  of  this  institution  hitherto  recorded.  Of 


about  200  guests  who  accepted  the  invitation  of  the  School 
Council,  174  were  actually  present.  The  chair  was  taken  by 
Mr.  J.  Bland-Sutton,  F.R.C.S.,  who  was  supported  by  the 
Lord  Howard  de  Walden,  who  had  distributed  the  prizes  in 
the  afternoon,  and  Alderman  Sir  William  Treloar. 

After  the  loyal  toasts  had  been  honoured,  that  of  “The 
Services ’’was  responded  toby  the  Lord  Howard  de  Walden, 
who  had  taken  an  active  part  in  the  South  African  campaign, 
including  the  relief  of  Kimberley  and  subsequent  operations. 
His  Lordship  spoke  in  manly  terms  of  the  magnificent  pluck 
and  stoical  endurance  of  the  British  soldier  and  the  ever- 
ready  skill  and  resourcefulness  of  the  Medical  Department. 
In  speaking  of  the  Middlesex  Hospital  and  Medical  School, 
the  chairman  alluded  in  terms  of  warm  approval  to  the 
energy  and  grasp  of  modern  requirements  evinced  by  the 
Weekly  Board  and  School  Council  in  the  equipment,  main¬ 
tenance,  and  extension  of  the  Hospital  and  school.  This 
was  emphasised  in  detail  by  the  replies  of  Mr.  G.  B.  Hudson, 
M.P.,  and  the  Dean.  The  former  dwelt  in  his  speech  upon 
the  recent  opening  of  the  new  wing  for  the  treatment  and  in¬ 
vestigation  of  cancer,  and  the  enlargement  of  the  wards  in  the 
north-east  portion  of  the  hospital.  The  Dean,  though  deplor¬ 
ing  the  falling  off'  in  the  number  of  students,  which  affected 
most,  if  not  all  the  London  Medical  Schools,  congratulated 
those  present  on  the  quality  of  the  men  now  turned  out, 
alluding  to  the  greater  number  attaining  the  higher  degrees 
and  recording  the  attainment  of  gold  medals  in  medicine  and 
anatomyat  the  University  of  Londoninthepastyear.  The  toast 
of  “The  Past  and  Present  Students”  was  responded  to  by  Mr. 
John  Ackery,  President  of  the  Odontological  Society  of  Great 
Britain,  and  Mr.  T.  W.  Scott,  the  senior  Broderip  Scholar  of 
the  year. 

“  The  Health  of  the  Visitors  ”  was  proposed  by  Dr.  William 
Duncan  and  responded  to  by  Mr.  Wilhelm  Ganz,  who,  with 
the  assistance  of  Signor  Guetary  and  Plerr  Kolni-Balozky, 
rendered  an  exquisite  musical  programme,  which  added 
greatly  to  the  success  of  the  evening. 

The  proceedings  closed  with  the  proposal  of  the  Chairman’s 
health  by  Dr.  Sidney  Coupland,  who  alluded  to  his  attain¬ 
ments  in  anatomy,  morphology,  and  pathology  which  had 
built  up  his  position  as  an  eminent  surgeon. 


ST.  THOMAS’S  HOSPITAL. 

Distbibution  of  Prizes. 

Major-General  Sir  Ian  Hamilton,  K.C.B.,  presented  the 
prizes  to  the  successful  students  at  St.  Thomas’s  Hospital  on 
October  2nd,  in  the  Governors’  Hall.  The  chair  was  taken 
by  the  Treasurer,  Mr.  J.  G.  Wainwright,  and,  after  the  Dean 
of  the  Medical  School,  Dr.  Turney,  had  announced  the  names 
of  the  prize  winners,  Dr.  Acland  introduced  to  Major-General 
Sir  Ian  Hamilton  the  Wainwright  prize  medallist,  Mr.  W. 
M.  G.  Glanville,  Dr.  Colman  introduced  Mr.  J.  E.  H.  Sawyer, 
the  Bristowe  medallist,  Mr.  Makins  introduced  Mr.  C.  N. 
Sears,  the  Treasurer’s  gold  medallist,  and  Dr.  Walter  Tate 
introduced  Mr.  F.  J.  Child,  who  had  been  awarded  the 
Sutton-Sands  prize. 

The  Scheme  of  Army  Medical  Reorganisation. 

Major-General  Sir  Ian  Hamilton  then  gave  an  address 
on  the  new  scheme  for  the  reorganisation  of  the  Royal 
Army  Medical  Corps.  The  corps  had  only  just  survived 
innumerable  vicissitudes,  and  he  believed  the  new  scheme 
would  afford  opportunities  for  study,  and  attract  the  brightest 
young  intelligences.  The  four  objects  of  the  scheme  were : 
(1)  To  retain  as  much  of  the  existing  system  as  was  good,  and 
to  substitute  for  that  which  was  bad  certain  fundamental 
principles  upon  which  the  genius  of  civil  and  medical 
administration  could  build  ;  (2)  to  offer  to  the 

medical  profession  itself  the  power  to  produce  such 
a  system  of  medical  aid  in  peace  and  war  as  would  bring 
to  the  soldier  all  the  benefits  which  modern  science  provided 
for  his  civil  brother;  (3)  to  offer  to  the  military  physician, 
the  military  surgeon,  and  the  military  sanitarian  the  fullest 
opportunities  of  perfecting  themselves  in  the  various  crafts ; 
(4)  generally  the  revivification  of  a  corps  which  in  matters 
purely  professional  had  fallen  upon  evil  times.  It  was  to  be 
recollected  that  the  scheme  was  but  a  framework,  but  he  was 
confident  that  its  scientific  possibilities  in  sympathetic  hands 


ioo8 


Thb  British 
vf bdt cal  Journal 


] 


OPENING  OF  THE  MEDICAL  SCHOOLS. 


I  Oct.  5,  1901. 


would  be  understood.  There,  of  course,  was  the  rub.  The 
hands  must  be  sympathetic  and  kindly,  and  not  only  the 
bands  of  the  War  Office  but  those  of  the  Government  of  India. 
The  highest  ambition  of  the  scientific  man  was  to  be  able  to 
do  something  for  science,  and  the  scheme  afforded 
opportunities  of  adding  to  the  store  of  knowledge. 
The  officers  of  the  corps  would  be  able  in  the  futuie  to  take 
that  place  in  the  scientific  world  open  to  all  comers  worthy 
of  it  In  regard  to  the  examinations  in  the  scheme,  the 
endeavour  had  been  made  to  make  these  tests  as  little 
harmful  as  possible  to  the  brain,  character,  and  physique  of 
the  victims  Instead  of  the  present  extensive  entrance 
examination  in  the  medical  and  kindred  sciences  there  was  to 
be  a  clinical  and  practical  examination,  designed  to  select  the 
best  all-round  practical  men  who  had  profited  most  from  their 
ward  and  laboratory  work.  Such  an  examination  would 
encourage  the  experienced  and  advanced  student,  and  debar 
the  inexperienced,  merely  bookish  person,  possessed  of  a 
crammed,  superficial  knowledge.  After  passing  the  examina¬ 
tion  there  would  be  higher  pay  to  start  with  and  higher  pay 
all  along  the  line.  Charge  pay  would  be  granted  for  charge  ot 
hospitals,  as  it  was  little  short  of  a  scandal  that  a  young  officer 
should  have  to  spend  money  out  of  his  own  pocket  to  keep  his 
hospital  arrangements  properly  up  to  the  mark.  There  worn 
be  examinations  for  each  step  in  rank  on  the  same  principle 
as  obtained  in  other  branches  of  the  service.  The  examin¬ 
ation,  together  with  the  preliminary  courses,  would  be  ol 
such  a.  practical  nature  that  opportunities  for  distinction  by 
capable,  as  distinguished  from  merely  clever,  men  would  be 
obtainable,  and  these  distinctions  would  not  be  empty  ones. 
Thev  would  carrv  with  them  solid  advantages  of  special  pro¬ 
motion  on  a  fixed  scale.  It  had  also  to  be  noted  that  pro¬ 
vision  was  made  for  advancement  without  examination  or  lor 
war  service.  The  idea  was  that  responsibility  and  reward, 
should  hereafter  be  given  in  proportion  commensurate  with 
capability,  and  not  merely  with  seniority.  The  authorities 
were  now  going  to  make  their  officers  take  study-leave  nolens 
volens,  but  not  to  study  the  female  form  divine  m  ballrooms 
nr  the  grouse  disease  in  Aberdeenshire.  The  studies  would 
be  pursued  at  centres  where  supervision  and  direction  would 
he  possible.  Lord  Roberts,  through  his  staff,  would  thus 
know  his  men,  and  no  more  would  a  bacteriologist  be  de¬ 
tailed  to  cut  off  arms  and  legs,  or  brilliant  surgeons  employed 
in  investigating  the  marriages  and  banquets  of  bacilli,  lne 
Royal  Army  Medical  Corps  under  the  new  scheme  would  be 
iio  narrow  caste,  but  a  body  of  men  passing  freely  to  and  Iro 
from  the  great  medical  profession  to  which  in  the  hrst  in¬ 
stance  its  members  belonged. 

A  cordial  vote  of  thanks,  moved  by  Dr.  Sharkey  and  passed 
-with  acclamation,  to  Major-General  Sir  Ian  Hamilton  con¬ 
cluded  the  proceedings. 

Old  Students’  Dinner. 

The  St.  Thomas’s  Hospital  Old  Students’  Dinner  was  held 
at  the  Hotel  Metropoleon  October  2nd,  when  160  old  students 

wpre  present.  n 

Mr.  H.  H.  Glutton,  who  was  in  the  chair,  was  supported 
hv  the  Treasurer  (Mr.  Wainwriglit),  Sir  William  Mac- 
Cormac,  Bart.,  K.C.V.O.,  General  Sir  Ian  Hamilton,  the 
Sirdar  (General  Sir  Reginald  Wingate),  Dr.  Payne,  Di. 
Sharkey,  and  others.  .  , 

Following  the  usual  loyal  toast  the  Chairman  proposed 
“  St.  Thomas's  Hospital  and  Medical  School,  which  was  re¬ 
sponded  to  by  the  Treasurer  and  the  Dean,  Dr.  Turney,  this 
toast  was  succeeded  by  that  of  “The  Chairman,  proposed 
by  Dr.  Sharkey.  With  the  response  of  Dr.  Corner  on  behall 
oi  the  Secretaries  the  gathering  resolved  itself  into  a  con¬ 
versazione.  This  arrangement,  combined  with  the  limited 
toast  list,  was  much  appreciated  by  the  old  students,  as  it 
gave  the  opportunity  of  renewing  old  friendships  and  toi 
conversation,  which  was  hitherto  not  possible  in  the  lew 
minutes  before  the  dinner. 


OWENS  COLLEGE,  MANCHESTER. 

Annual  Statement. 

The  session  at  Owens  College  was  opened  on  October  IS*  in 
the  chemical  theatre  under  the  chairmanship  of  Mr.  Aider- 
man  Thompson,  Treasurer  of  the  College.  The  annual  state¬ 


ment  of  the  total  number  of  students  in  the  several  depart¬ 
ments  showed  a  substantial  increase,  the  number  being  arts, 
science  and  law,  excluding  women  students,  555  ,  depart¬ 
ment  for  women,  181;  medical  department  422  ;  making 
after  allowing  for  48  students  entering  both  as  science  and 
medica  students,  1/110.  Of  the  students  of  the  department 
of  medicine,  198  were  working  for  the  degree  examinations  of 
the  Victoria  University,  35  in  the  preparation  for  those  of  the 
University  of Londtfn.’atm  6  for  degree  examinations  of  other 
examinations  ;  69  were  prepared  for  the  Conjoint  Lxamina 
Uon 0“ the  Royal ’college  of 

land  8  for  the  triple  qualification  of  the  Scottish  Colleges,  53 
o?  dental  diplomas,  and  14  for  Public  Health  diplomas; 

2  women  students  had  entered  for  a  regular  course  in  the 
medical  school.  It  was  hoped  that  the  Whitworth  Hall  might 
be  formally  opened  in  1902. 

Address  by  the  Principal. 

The  Principal,  Mr.  Alfred  Hopkinson,  then  delivered  an 
address,  in  the  course  of  which  he  referred  to  the  progress  0 
the  College  which  he  described  as  sufficiently  rapid  to  en¬ 
courage  the  authorities  without  overstraining  their  resources. 
He r  expressed  the  hope  that  the  University  Preliminary 
Examination  would  become  the  recognised  entrance  exami- 
niuon  for  which  the  schools  of  the  district  would  prepare,  so 
that  students  coming  to  the  College  would  be  ready  at  once 
to  proceed  with  work  of  the  real  character  of  higher  university 
stud?  He  was  glad  to  find  that  the  College  was  drawing 
more  students  from  a  distance,  and  stated  that  the  halls  of 
residence,  Dalton  and  Ashbourne  Hall,  were  now  practically 
full  The  generosity  of  old  friends  of  the  College  had  in  a 
very  short  time  led  to  the  raising  of  ^91,010  for  the  fund  to 
commemorate  the  jubilee  of  the  College.  He  hoped  that  the 
fnnrl  would  shortly  be  very  considerably  increased.  Ihe 
Principal  then  referred  to  the  loss  which  the  College  had  sus¬ 
tained1  by  the  deaths  of  Professor  Leech  and  Mr.  lorn  Jones. 
He  said  a  great  part  of  their  lives  were  devoted  to  the  service 
of  the  medical  school,  and  they  still  mourned  foi 
Their  friends  were  desirous  that  there  should  be  some  pe  - 
manent  memorial  of  those  whom  he  called  advisedly  great 
and  wood  men.  In  the  one  case  the  Leech  Chan  would  be 
endowed  by  funds  received  under  Dr.  Leech  s  will,  and  in 
the  other  an  exhibition  in  anatomy  had  been  provi  ded ,  an  d 
Mrs.  Jones  had  founded  a  Scholarship  m  Surgery.  He  hope 
in  the  next  few  days  a  tablet  would  be  unveiled  in  tbemedica 
school  to  the  memory  of  Mr.  Jones.  Mrs.  Leech  had  placed 
a  portrait  of  the  late  Professor  Leech  in  the  pharmaceutical 

laboratory.  _ 

Court  of  Governors. 

At  the  half-yearly  meeting  of  the  Court  of  Governors  of  the 
College  held  on  October  1st,  a  report  was  presented  by  the 
Council  in  the  course  of  which  it  was  stated  that  the  eat 
blishment  of  a  bacteriological  institute  m  connection  with 
the  public  health  investigations  carried  on  by  Professor  DelG 
pine  and  his  assistants  had  been  approved.  For  this  purpose 
a  house  was  being  fitted  up  in  Stanley  Grove. 

Crosley  had  promised  an  annual  subscription  of  AS°-  lfte 
Council  acknowledged  the  receipt  of  £^00  irorn  the  Proc  er 
trustees  for  increasing  the  endowment  of  the  chair  of  path 
ology,  and  the  gift  by  Mrs.  Leech  of  the  medical  libiaiy  and 
collection  of  instruments  belonging  to  the  ^  ?rf*esth 
Leech,  and  of  his  portrait  which  had  been  placed  in  th 
pharmaceutical  laboratory.  It  was  reported  also  that  the 
fund  subscribed  by  the  friends  of  the  late  Professor  Jones  in 
his  memory  had  been  applied  in  part  to  founding  an  ex 
bition  and  in  part  towards  placing  in  the  medical  scl  oo 
medallion  of  him  and  a  tablet  to  his  memory  and  to  that  or 
Dr  Alfred,  Dr.  Davies,  and  Mr.  Eames,  former  students  of 
the  College,  who  died  whilst  serving  in  the  M  elsh  Hospital 
in  South  Africa.  A  further  sum  of  /w  for  chair  of 
materia  medica  and  therapeutics  in  addition  to  £joo  alrea  y 
reported  had  been  received  from  the  Professor  Leech 
Memorial  Committee.  Reference  was  aiso  made  to  the  death 
of  Mr.  J.  H.  Nicholson,  first  Registrar  of  the  College  and  of 
the  University,  who  during  a  period  of  *\0 

wisdom,  ability,  and  zeal,  rendered  such  valuable  service  to 
the  College  in  the  early  and  critical  stages  of  its  existence. 
The  report  was  adopted  on  the  motion  of  the  Eail  of  Derby, 
seconded  by  the  Dean  of  Manchester. 
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UNIVERSITY  COLLEGE,  LONDON. 

The  annual  dinner  of  tlie  past  and  present  students  of  the 
Medical  Faculty  of  University  College,  London,  was  held  at 
the  Hotel  Cecil  on  October  1st,  and  was  presided  over  by  Sir 
Richard  Douglas  Powell,  Bart.,  K.C.V.O.,  M.D.,  Physician 
Extraordinary  to  the  King.  Covers  were  laid  for  over  a 
hundred  guests. 

Among  the  toasts  proposed  was  that  of  King’s  College 
Hospital,  the  old  students  of  which  were  also  holding  their 
annual  dinner  in  an  adjacent  banqueting  room,  and  entertain¬ 
ing  Mr.  Christopher  Heath,  Consulting-Surgeon  to  University 
College  Hospital,  a  former  student  of  King’s  College.  Sir 
Richard  Douglas  Powell,  in  proposing  the  toast  of  the  King, 
referred  to  the  great  interest  taken  by  His  Majesty  in  hospital 
development  and  in  the  advancement  of  the  medical  sciences, 
and  eulogised  the  munificence  of  Sir  Blundell  Maple  in  re¬ 
building  University  College  Hospital  on  a  scale  of  complete¬ 
ness  of  equipment  unsurpassed  in  any  other  hospital  of  the 
United  Kingdom. 

The  toasts  were  interspersed  by  songs  given  by  Dr.  Frederick 
T.  Roberts,  Dr.  Beevor,  and  Dr.  Stoddart,  and  the  evening’s 
entertainment  was  closed  by  the  proposal  of  a  toast  to  the 
secretaries  of  the  dinner,  Mr.  Raymond  Johnson  and  Dr. 
Batty  Shaw,  by  Sir  John  Williams,  Bart.,  M.D. 


THE  UNIVERSITY  OF  BIRMINGHAM. 

Opening  of  the  Medical  School. 

The  winter  session  of  the  medical  school  of  the  University  of 
Birmingham  opened  on  October  1st,  when  a  conversazione  was 
given  by  the  Dean  and  Faculty  of  Medicine  in  the  evening. 
The  guests  to  the  number  of  about  400  were  received  in  the 
Medical  Hall  by  the  Dean  (Professor  Windle)  and  Professor 
Saundby  (Professor  of  Medicine).  Among  those  present  were 
the  Vice-Chancellor  Alderman  Beale,  the  pro-Vice-Chancellor 
Alderman  Clayton,  Sir  James  Sawyer,  Professor  Sonnenscliein, 
the  Dean  of  the  Faculty  of  Arts,  Professors  Jordan  Lloyd, 
Priestley  Smith,  Malins,  Whitcombe,  Carlier,  Leith,  Bostock 
Hill, Morrison,  Hillhouse,  Lapworth,  and MacNeile Dixon;  Drs. 
Rickards,  Stacey  Wilson,  Kauffmann,  J.  W.  Russell,  Violet 
Coghill,  Annie  Clark;  Messrs.  Lloyd  Owen,  Haslam,  Marsh, 
W.  E.  Bennett,  Wright  Wilson,  Hall-Edwards,  W.  S.  Mann, 
and  many  members  of  the  local  medical  profession  ;  the  Rev. 
J.  Dawson,  the  Rev.  J.  J.  Hunt,  and  a  large  number  of 
medical  undergraduates,  including  several  ladies.  The 
whole  of  the  rooms  of  the  medical  department  were 
thrown  open,  and  special  exhibitions  were  arranged  in  the 
various  museums.  In  the  large  lecture  theatre  there  was  a 
very  successful  amateur  concert,  of  which  the  following  is  the 
programme  :  Trio  (Edward  Baclie),  Mr.  W.  E.  Bennett 
(violin),  Mr.  Montague  Pollack  (violoncello),  and  Mr.  Lister 
Smith  (pianoforte)  ;  song,  “ The  Girl  of  My  Heart”  (“Greek 
Slave”),  Dr.  R.  Sedgwick;  song,  “Conversazione,”  Mr. 
Malcolm  Knott;  violoncello  solos,  “E16gie”  (Warner)  and 
“  Serenade  ”  (Piernt*),  Mr.  Montague  Pollack;  song,  “Loot” 
(Kipling),  Dr.  R.  Sedgwick;  and  song,  “Thou  art  my  Thou” 
(Grossmith)  Mr.  Malcolm  Knott.  The  evening  passed  off 
very  pleasantly,  and  justified  the  belief  that  such  gatherings 
afford  a  welcome  opportunity  to  a  large  number  of  persons  to 
form  some  idea  of  the  organisation  and  equipment  of  the 
University  Medical  School. 


LIVERPOOL  UNIVERSITY  COLLEGE. 

The  winter  session  of  the  Liverpool  Medical  School  began  on 
October  1st  as  usual,  but  the  introductory  address  will  be 
delivered  on  October  12th. 

New  Anatomical  Buildings. 

The  new  buildings  for  the  anatomical  department  have 
been  opened  without  any  ceremony,  and  constitute  a  set  of 
rooms  for  the  study  of  anatomy,  which  are  not  surpassed  in 
any  school  in  the  United  Kingdom  in  respect  of  their  sim¬ 
plicity,  airiness,  and  light,  and  the  completeness  of  their 
equipment.  The  main  block  has  been  erected  and  equipped 
at  a  cost  of  ,£10,000,  and  contains  the  anatomical  museum, 
with  a  gallery,  on  the  ground  floor,  and  the  dissecting  room 
on  the  top  floor.  The  latter  is  70  feet  long  by  40  feet  wide, 
and  is  lofty  and  well  lighted  by  windows  and  electricity,  the 
walls  being  lined  with  white  glazed  tiles,  while  ventilation  is 


insured  by  a  fan  worked  by  electricity.  The  anatomical 
museum  is  60  feet  long  by  40  feet  wide,  and  the  width  of  the 
gallery  is  10  feet.  It  is  well  supplied  with  preparations 
illustrating  human  and  comparative  anatomy.  Anatomy  has 
always  been  a  strong  point  in  the  Liverpool  School,  which 
was  one  of  the  fii*st  to  prepare  frozen  sections  of  the  human 
body.  Many  of  these,  which  were  prepared  under  1  he  direc¬ 
tion  of  Sir  William  Banks  nearly  twenty  years  ago,  are  still 
in  perfect  preservation,  and  have  been  mounted  in  the  new 
museum. 

The  new  block  has  been  erected  through  the  generosity  of  a 
few  leading  citizens  of  Liverpool,  including  the  Earl  of  Derby, 
the  late  Mr.  R.  W.  Henderson,  Mr.  R.  Broeklebank,  and  Mrs. 
and  Miss  Holt. 


SHEFFIELD. 

Introductory  Address  and  Annual  Dinner. 

It  was  formerly  the  custom  to  open  the  session  at  the  medical 
school  with  an  introductory  lecture,  and  from  time  to  time 
many  prominent  members  of  the  profession,  either  from  a 
distance  or  resident  in  Sheffield  have  been  selected  to  deliver 
the  inaugural  address.  For  the  last  few  years,  however,  since 
the  old  medical  school  became  merged  in  the  University  Col¬ 
lege,  this  time-honoured  practice  has  been  discontinued.  This 
year  it  was  thought  well  to  revive  the  former  custom,  and  Sir 
Thomas  Barlow  consented  to  deliver  the  address  on  October 
1st.  He  took  as  his  subject,  Individualism  in  Medical  Educa¬ 
tion.  The  address  was  delivered  in  the  hall  of  University 
College,  and  was  well  attended  not  only  by  medical  practi- 
titioners  and  students,  but  by  a  large  number  of  the  laity. 

Another  event  revived  this  year  was  the  annual  dinner. 
For  many  years  it  was  the  custom  for  the  lecturers  associated 
with  the  old  medical  school  to  dine  together  on  the  opening 
day  of  the  session.  In  consequence,  however,  of  there  being 
an  annual  dinner  for  all  departments  of  University  College, 
no  special  dinner  for  the  medical  department  has  been  held 
for  the  last  two  years.  This  year,  on  the  occasion  of  the  visit 
of  Sir  Thomas  Barlow,  a  dinner  was  again  held.  Dr.  Dyson, 
Vice-President  of  University  College,  occupied  the  chair.  Sir 
Thomas  Barlow  was  the  guest  of  the  evening,  and  other  visi¬ 
tors  included  the  Lord  Mayor  and  Master  Cutler  of  Sheffield, 
and  several  other  prominent  citizens. 

Changes  in  the  Staff. 

A  few  changes  have  taken  place  in  the  personnel  of  the  staffs 
of  the  medical  department  during  the  past  year.  Dr.  Addison, 
after  occupying  the  Chair  of  Anatomy  for  some  years,  has 
taken  a  similar  position  at  the  Charing  Cross  Hospital ;  Dr. 
Patten,  formerly  Chief  Demonstrator  under  Professor  Cun¬ 
ningham  at  Dublin,  has  been  appointed  in  his  place.  Dr. 
Dyson,  who  has  lectured  on  Medicine  and,  more  recently,  been 
Professor  of  Medicine,  has  resigned,  and  in  his  place  Dr. 
Burgess  has  been  appointed.  Dr.  Dyson’s  services  have  been 
recognised  by  appointing  him  Emeritus  Professor  of  Medicine. 
Dr.  Robertson,  Professor  of  Public  Health,  has  arranged,  in 
connection  with  University  College,  to  give  this  winter  a 
course  of  lectures  for  sanitary  inspectors.  The  only  altera¬ 
tion  on  the  staffs  of  the  hospitals  is  that  Mr.  Arthur  Hallam 
has  resigned  the  post  of  Surgeon  to  the  Infirmary  and  has 
been  appointed  Consulting  Surgeon.  Mr.  Arthur  Connell  has 
been  elected  Surgeon  in  his  place. 

Hospital  Extensions  and  Improvements. 

During  the  last  few  years  extensive  additions  have  been 
effected  at  all  the  hospitals  in  the  city.  The  Royal  Infirmary 
has  expended  more  than  ,£40,000  in  providing  a  nurses’  house, 
ophthalmic  block,  laundry,  and,  more  recently,  an  excellently 
equipped  operating  theatre,  and  extensions  in  the  out-patient 
department,  as  well  as  other  structural  alterations.  An  old 
institution  has  been  made  into  a  modern  up-to-date  infirmary. 
At  the  annual  meeting  of  the  Royal  Hospital  it  was  said  that 
the  central  block  of  the  new  buildings  was  nearly  finished, 
and  it  was  hoped  it  would  be  ready  for  occupation  before 
Christmas.  The  completion  of  this  block  will  enable  the  last 
portion  of  the  old  insanitary  hospital  to  be  demolished.  A 
considerable  part  of  the  new  buildings  have  been  in  use  for 
some  time.  The  Jessop  Hospital  for  Women  is  now  expend¬ 
ing  ^£20,000  or  more  on  extensions  which  will  give  much- 
needed  extra  accommodation  in  all  departments  of  this  hos 


1010 


The  British 
Medical  Journal 


] 


SMALL-POX  IN  LONDON. 


[Oct.  q,  190L 


pital.  The  Children’s  Hospital  is  now  about  to  commence 
alterations  which  will  comprise  extensions  in  the  out-patient 
department,  house-surgeon’s,  matron’s,  and  nurses  rooms, 
kitchens,  etc.  It  is  calculated  that  the  cost  will  approach 
^9,000. 

In  addition  to  these  enlargements  at  the  charitable  institu¬ 
tions  extensions  have  been  made  at  the  infirmary  at  the  I  ir 
Yale  Workhouse,  and  a  new  hospital  has  been  erected  by  the 
Eccleshall  Board  of  Guardians.  New  buildings  are  m 
progress  also  in  connection  with  the  Lodge  Moor  Fever 
Hospital.  _ _ 

ENTRANCE  SCHOLARSHIPS. 

The  following  entrance  scholarships  and  certificates  have 
been  awarded  in  connection  with  the  opening  of  the  winter 
session : 

Guy's  Hospital  Medical  School—  Senior  Science  Scholarship 
for  University  Students,  £50,  Mr.  A.  F.  Hertz,  Magdalen 
College,  Oxford,  and  Certificates  to  Mr.  W.  M.  Mollison, 
King’s  College,  Cambridge,  and  Mr.  E.  C.  Hughes,  Clare 
College,  Cambridge;  Junior  Scholarships  in  Science:  Mr.  P. 
B.  Mills,  Dulwich  College,  and  Mr.  W.  H.  Trethowan,  Ply¬ 
mouth  Technical  School  and  Guy’s  Hospital,  ^105  each;  and 
a  Certificate  to  Mr.  C.  M.  Wenyon,  University  College, 
London;  Entrance  Scholarships  in  Arts :  ^100,  Mr.  C. 
Mayer,  ^50,  Mr.  M.  J.  Rattray,  King’s  School,  Bruton, 
Somerset,  and  Certificates  to  Mr.  T.  E.  A.  Carr,  Lancing 
College,  Sussex,  and  Mr.  K.  J.  Saunders,  Clifton  College. 

London  Hospital  Medical  College. — Price  Scholarship  in 
Science,  value  £120,  Mr.  J.  Owen ;  Price  Scholarship  in 
Anatomy  and  Physiology  (open  to  students  of  Oxford  and 
Cambridge  only),  ^60,  Mr.  Theo.  Thompson ;  Entrance 
Science  Scholarship,  ^60,  Mr.  A.  H.  Pollard;  Entrance 
Science  Scholarship,  ^35,  Mr.  E.  II.  R.  Harries;  Epsom 
Scholarship,  ^126,  Mr.  S.  H.  Scott. 

St.  Thomas's  Hospital  Medical  School . — The  Entrance  Schol  ar¬ 
ship  in  National  Science,  £150,  to  Harold  Beckwith  White- 
house;  and  the  University  Scholarship,  ^50,  to  George 
Rammell  Footner,  B.A.,  of  Pembroke  College,  Cambridge. 

Charing  Cross  Hospital  Medical  School. — Epsom  Scholarship, 
i2r  guineas,  Mr.  Edward  H.  Hugo;  Mr.  W.  W.  D^Chilcott, 
60  guineas;  Mr.  W.  K.  Beaman,  55  guineas;  Mr.  B.  W. 
Cherrett,  40  guineas  ;  Mr.  A.  C.  Bartlett,  30  guineas  ;  Mr.  G 
W.  Rogers,  a  Universities  Exhibition  of  30  guineas. 


SMALL  POX  IN  LONDON. 

Small-pox  is,  speaking  generally,  becoming  slowly  more 
diffused  in  London.  The  number  of  cases  notified  averages 
some  five  or  six  a  day,  and  the  total  number  of  cases  in  the 
Asylums  Board  Hospitals  on  Tuesday  night  was  177. 

Small-pox  and  Hop-pickers. 

The  great  publicity  which  has  been  given  in  the  daily  press 
to  occurrences  of  small-pox  in  London  is  calculated  to  produce 
an  erroneous  impression  as  to  the  extent  to  which  this  malady 
prevails.  Small-pox  at  the  present  time  is  important,  less  on 
account  of  the  actual  number  of  cases  which  have  occurred, 
than,  as  pointed  out  in  a  leading  article  in  the  present  issue, 
to  certain  special  circumstances  in  its  behaviour.  There  is, 
however,  we  believe,  much  reason  for  regarding  the  present 
outbreak  as  of  serious  import,  and  the  fact  that  many  persons 
are  being  led  to  take  stock  of  the  extent  to  which  they  are  now 
protected  against  attack  of  small-pox  is  matter  for  congratula¬ 
tion,  for  it  is  impossible  to  tell  at  any  moment  whether  they 
will  not  be  exposed  to  infection.  A  useful  illustration  of  the 
manner  in  which  small-pox  may  spread  is  to  be  found  in  the 
recently  published  statements  as  to  this  disease  among  hop- 
pickers  on  a  farm  in  Sussex.  How  infection  reached  these  people 
is  not  as  yet  precisely  known;  but,  whether  received  from 
London  or  not,  there  is  no  doubt  that  it  has  constituted  a  risk 
to  the  population  of  London.  That  this  risk  has  been  mini¬ 
mised  is  due  to  the  early  recognition  by  Dr.  Newman,  the 
Medical  Officer  of  Llealtli  of  Finsbury,  of  the  facts  that 
small-pox  had  occurred  in  certain  persons  usually  resident  in 
his  district  who  had  just  arrived  from  the  hop  fields,  and 
hat  the  hop-pickers  as  a  body  were  returning  that  day 
to  London,  as  well  as  to  his  prompt  communication  of  this  in¬ 


formation  to  the  medical  officer  of  the  London  County  Council. 

It  enabled  steps  to  be  taken  in  which  he  and  the  chairman  of 
his  Committee,  Mr.  Evan  Jones,  participated  with  the  officers 
of  the  County  Council  in  examining  the  hop-pickers  who, 
during  the  afternoon  and  evening  of  Saturday,  were  pouring 
into  London,  and  by  which  Mr.  Jones  was  able  to  detect 
among  the  travellers  at  Cannon  Street  five  cases  of  small-pox, 
who,  instead  of  being  allowed  to  proceed  to  their  homes, 
where  in  all  probability  other  persons  would  have  been  in¬ 
fected,  were  promptly  removed  to  the  South  Wharf.  In  view 
of  the  disadvantage  from  which  London  suffers  in  dealing 
with  infectious  disease  owing  to  its  division  into  areas  under 
separate  government,  and  to  the  number  of  bodies  concerned 
in  the  administration  for  the  limitation  of  infectious  disease, 
the  fact  that  work  of  so  novel  a  character  had  to  be  under¬ 
taken  at  short  notice  shows  how  much  London  is  dependent 
on  the  power  of  initiation  and  the  activity  of  her  officers  in 
moments  of  emergency.  The  results  of  the  return  of  the  hop- 
pickers  will  be  awaited  with  interest,  for  at  an  inconvenient 
moment  there  has  been  added  to  the  population  of  London  a 
large  number  of  very  poor  persons,  some  of  whom  may  be  in¬ 
cubating  small-pox.  The  addresses  of  the  hop-pickers  from  the 
infected  farm,  have,  we  understand,  been  taken  by  the  various 
medical  men  who  did  duty  at  the  railway  stations  and  duly 
communicated  to  the  medical  officers  of  health  in  whose  dis¬ 
tricts  they  are  resident,  and  thus  if  any  should  sicken  from 
small-pox  their  speedy  removal  will  be  able  to  be  effected. 
Under  any  circumstances,  the  danger  of  spread  of  disease 
from  the  Sussex  farm  has  been  greatly  reduced. 

The  Antivaccinationists. 

A  correspondent  who  resides  in  Central  London  sends  us 
the  following  leaflet  which  was  placed  in  his  letter-box 
recently.  He  assumes  that  it  is  being  widely  circulated,  and 
describes  it  as  disgraceful— rightly,  as  we  think.  Certainly  the 
suggestion  as  to  “well-lined  purses”  is  not  only  disgraceful 
but  absurd.  We  should  be  curious  to  know  something  more 
of  the  “large  number  of  doctors”  who  are  themselves 
“  against  vaccination.”  This  is  one  of  the  reckless  statements 
habitually  put  forward  by  antivaccinators  to  beguile  then- 
dupes.  It  is,  perhaps,  worth  while  to  add  that  the  cuculai  is 
“Printed  and  Published  by  Maishman  and  Co.  (T.U.),  St. 
Pancras  Chronicle ,  Augustus  Street,  N .A\ .,  for  it  is  in  the 
borough  of  St.  Pancras  that  small-pox  has  so  far  prevailed 
more  severely  than  elsewhere  in  London.  The  following  is 
the  text  of  the  leaflet : 

LONDON  SCHOOL  BOARD'S  CHILDREN  AND  VACCINATION. 
Parents,  do  not  allow  your  children  to  be  inspected  by  the  public  vac¬ 
cinators.  There  is  no  law  to  compel  you.  Keep  the  children  away  from 
school  rather  than  run  the  risk  of  their  being  poisoned  with  filth  taken 
from  animals,  which  the  doctors  call  vaccine,  the  evil  effects  of  which 
they  themselves  do  not  understand.  .  .  .  . 

Parents,  will  you  allow  your  children  to  be  made  ill  and  liable  to  take 
diseases,  in  order  to  allow  some  doctors  to  have  good  positions  and  i\en- 

Remcmber,  a  large  number  of  the  doctors  themselves  are  against 
vaccination. 

Abolish  the  filthy  practice  altogether.  _  „  , 

When  the  circular  announcing  the  examination  reaches  yon.  send  in 
vour  notice  of  objection,  so  that  the  authorities  may  learn  how  strongly 
the  people  object  to  these  measures  for  forcing  vaccination  upon  them. 


THE  ASSOCIATION  OF  CERTIFYING  FACTORY 

SURGEONS. 

In  response  to  a  cordial  invitation  from  the  local  membeis, 
the  Association  of  Certifying  Factory  Surgeons  held  then- 
annual  meeting  at  Glasgow  on  September  27th.  Excellent 
accommodation  was  provided  at  the  Grosvenor  Restaurant, 
within  the  Exhibition  grounds,  and  a  goodly  number  of 
visitors  from  the  three  kingdoms  were  present. 

An  important  part  of  the  proceedings  was  the  reading  ot 
the  annual  report  of  the  Honorary  Secretary,  Dr.  W.  *• 
Dearden.  Regret  was  expressed  at  the  death  of  Dr.  J-  **. 
Miller,  of  Dundee,  one  of  the  Association’s  most  ardent 
supporters.  After  notifying  a  gratifying  increase  in  member¬ 
ship,  the  summary  of  the  annual  reports  sent  in  by  members 
was  dealt  with,  and  it  was  shown  that  the  usual  experience  ot 
the  Association  with  respect  to  the  larger  percentage  of  rejec¬ 
tions  for  medical  reasons  compared  with  the  Home  vunce 
returns  still  obtained.  An  account  was  given  of  the  efforts 
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made  to  induce  the  Home  Ollice  to  rearrange  the  scale  of  fees 
paid  for  reporting  upon  accidents  and  cases  of  industrial 
poisoning,  and  regret  expressed  that  so  far  such  efforts  should 
have  proved  unsuccessful.  A  complete  history  of  the  recent 
campaign  in  opposition  to  the  notification  of  accidents  clause 
in  the  recent  Factory  Bill  was  given,  and  the  members  con¬ 
gratulated  on  the  satisfactory  termination,  the  clause  being 
withdrawn  from  the  Bill.  Mr.  George  Harwood’s  endeavour 
to  obtain  the  insertion  of  a  clause  empowering  payment  of  a 
fee  for  the  annual  report  had  not  been  so  successful,  it  being 
held  that  none  but  a  Minister  of  the  Crown  can  pro¬ 
pose  legislation  wdiich  would  involve  increased  expenditure. 
It  was  mentioned  that  the  Consolidated  Act  comes  into  force 
on  January  1st,  1902,  and  under  its  provisions  a  factory  surgeon 
will  enjoy  the  following  increased  powers  and  privileges :  (1)  He 
need  not  necessarily  reside  within  the  district.  (2)  He  may 
qualify  the  certificate  of  fitness  by  conditions  as  to  the  woi'k  in 
which  an  applicant  may  be  employed  (Section  64).  (3)  He  will 
have  the  same  powers  as  an  inspector  for  the  purpose  of  examin¬ 
ing  any  process  in  which  a  child  or  young  person  is  proposed  to 
be  employed  (Section  64).  It  was  also  noted  that  no  one 
seeking  work  for  the  first  time  will  be  able  to  be  employed 
half-time  under  twelve  years  of  age  (Section  62),  and  that  the 
power  to  make  the  applicant  for  a  certificate  of  fitness  con¬ 
tribute  3d.  towards  the  fee  is  repealed.  The  report  concluded 
with  a  favourable  comment  on  the  almost  successful  attempt 
which  had  been  made  during  the  Committee  stage  to  extend 
the  regulations  respecting  certificates  of  fitness  to  workshops, 
and  reasons  were  given  in  favour  of  this  reform  being  carried 
out. 

The  Honorary  Treasurer’s  financial  statement  showed  a 
satisfactory  balance  on  the  credit  side  of  ^117  3s.  5d. 

Hr.  Wm.  Patrick  of  Glasgow  was  elected  President  for  the 
year;  Hr.  W.  B.  Earclay,  Honorary  Treasurer;  Hr.  W.  F. 
Hear  den,  Honorary  Secretary;  Hr.  PI.  S.  Purdon,  Hr.  H. 
Rutherford,  and  Hr.  J.  H.  Keay,  Corresponding  Secretaries 
for  Ireland,  Scotland,  and  London  respectively. 

The  annual  dinner  took  place  at  the  close  of  the  meeting, 
Mr.  H.  M.  Robinson,  H.M.  Inspector  for  the  Glasgow Histrict, 
being  the  guest  of  the  evening. 


THE  PLAGUE. 

Prevalence  of  the  Hisease. 

Naples. 

On  September  23rd  it  was  reported  that  12  persons  engaged  as  labourers 
at  the  Punto  Franco  dock  at  Naples  were  suffering  from  plague.  All  the 
men  employed  at  the  dock  and  their  families  were  immediately  isolated 
on  board  a  ship,  and  kept  under  observation.  The  plague  patients  were 
taken  to  the  lazaretto  on  the  island  of  Misida,  and  the  utmost  vigilance 
against  the  spread  of  the  disease  enforced.  There  is  a  report  that  7  cases 
ot  plague  occurred  in  Naples  at  the  end  of  August  last,  but  were  not  cor¬ 
rectly  diagnosed.  On  September  26th  it  was  stated  that  24  cases  of  the 
disease  had  been  notified,  and  of  the  number  3  had  died.  Up  tct  Septem¬ 
ber  28th  no  fresh  case  of  plague  had  been  certified  either  in  Naples  or  in 
the  neighbourhood  since  the  initial  outbreak  on  September  23rd 
\  arious  precautions  are  being  taken.  Half  a  million  doses  of  Hafl’kine’s 
serum  have  been  obtained  from  Paris,  fishiDg  in  the  sea  opposite  the 
Funto  Franco  dock  is  forbidden,  cremation  lias  been  employed  in  cases 
where  doubt  obtained  as  to  the  cause  of  death,  and  arrivals  by  land  from 
Naples  have  been  subjected  to  medical  inspection.  As  usual  in  every 
isolated  outbreak  it  is  stated  that  deaths  from  plague  have  been  occur¬ 
ring  for  some  time  in  Naples,  but  that  the  nature  of  the  disease  was  not 
recognised. 

It  is  satisfactory  to  know  that  the  people  of  Naples,  usually  a  turbulent 
community,  arc  behaving  well  under  the  restraint  placed  upon  them, 
ihe  disease  is  popularly  believed  to  have  been  brought  to  Naples  by  a 
ship  hailing  from  the  East  Indies. 

INDU. 

The  plague  return  for  all  India  for  the  week  endiDg  September  7th 
show  4.822  deaths,  against  3,849  during  the  week  preceding.  This  large 
increase  is  principally  due  to  the  virulence  of  plague  in  the  Bombay 
Districts,  in  which  4,132  of  the  deaths  occurred,  against  3,243  during  the 
week  ending  August  31st.  In  the  Kolhapur  State  and  the  Dharwar  Dis- 
tnct  the  disease  is  particularly  virulent.  In  the  city  of  Bombay  225 
persons  died  of  plague  during  the  week  ending  September  7th,  being  an 
increase  of  9  deaths  as  compared  with  the  previous  week. 

In  Calcutta  13  deaths  from  plague  occurred  during  the  week  ending 
September  7th,  against  21  during  the  week  ending  August  31st ;  and  in  the 
districts  the  numbers  were  i3,  against  17  during  the  same  periods. 

lir  the  Mysore  State  they  numbered  377,  against  336  for  the  two  weeks 
ended  September  7th  and  August  31st  respectively ;  Mysore  city  alone 
accounted  for  152  cases.  Plague  has  appeared  at  Pachora  for  the  first 
tune;  up  to  September  14th  6  cases  of  plague  were  reported  and  3  deaths 
from  the  disease. 

Cape  of  Good  Hope. 

Hunng  the  week  ending  September  21st  there  were  no  fresh  cases  of 


plague  in  South  Africa,  and  but  1  death  from  the  disease  at  Port 
Elizabeth. 

Mauritius. 

During  the  week  ending  September  26th,  33  cases  of  plague  were 
reported  in  Mauritius  and  23  deaths  from  the  disease. 

Hong  Kong. 

Three  fresh  cases  of  plague  occurred  in  Hong  Kong  during  the  week 
ending  September  28th,  and  3  deaths  from  the  disease. 

Egypt. 

During  the  week  ending  September  15th,  u  cases  of  plague  and  6  deaths 
from  the  disease  were  reported  from  all  Egypt;  of  these,  1  case  and  2 
deaths  occurred  at  Port  Said;  at  Alexandria,  4  cases  and  2  deaths ;  at 
Mit  Ghamr,  2  fresh  cases  ;  and  at  Benha,  1  fresh  case.  At  Alexandria 
the  patients  came  from  the  Moulin  Francais.  Energetic  measures  were  at 
once  taken  ;  the  ilooring  of  the  flour  stores  being  in  a  bad  condition  was 
removed,  the  families  of  the  workmen  placed  under  strict  observation, 
and  t lie  houses  disinfected.  At  Benha,  where  a  case  of  plague  occurred, 
several  rats  were  found  infected  by  plague. 

During  the  week  ending  September  22nd  10  cases  of  plague  and  7  deaths, 
from  t  he  disease  were  reported  throughout  Egypt :  Port  Said,  2  cases  and 
2  deaths:  Alexandria,  3  cases  and  no  deaths;  Mit  Ghamr,  3  cases  and  3 
deaths  ;  Benha,  2  cases  and  2  deaths.  One  case  and  1  deatli  at  Port  Said' 
and  1  case  at  Alexandria  occurred  among  Europeans;  the  remainipg 
cases  and  deaths  all  occurred  amongst  natives. 

A  Reuter  telegram,  dated  Cairo,  September  30th,  states  that  there  were 
011  that  date  5  cases  of  plague  only  in  Egypt,  namely,  3  Europeans  apd  1 
native  at  Alexandria,  and  1  European  at  Port  Said.  The  total  number  of 
cases  of  plague  in  Egypt  since  the  outbreak  commenced  in  April  amounts 
to  167. 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  tlie  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  23rd  day  of  October,  at  2  o’clock 
in  the  afternoon. 

Sept.  5th,  1901.  Francis  Fowke,  General  Secretary. ' 


Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as- 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been- 
inserted  in  tlie  circular  summoning  the  meeting  at  widely 
they  seek  election. 

Francis  Fowke,  General  Secretary . 


LIBRARY  OF  THE  BRITISH  MEBICAL 
ASSOCIATION. 

TnE  Library  will  be  reopened  for  the  use  of  Members  on 
Monday,  October  7th. 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Western  Branch.— The  autumn  intermediate  meetings  of  this 
Branch  wili  be  held  at  the  Commercial  Hotel.  Newton  Abbot,  on  Tuesday, 
October  15th,  at  3  p  m.,  the  President,  Mr.  6.  Thom,  in  the  chair. 
Luncheon  will  bp  provided  from  1.30  to  2.30  p.m.,  and  tea  after  the 
meeting.  Gentlemen  desirous  of  joining  the  Branch  are  requested  to 
communicate  witli  G.  Young  Eales,  i,  Matlock  Terrace,  Torquay, 
Honorary  Secretary. 


South-Eastern  Branch:  East  Sussex  District— The  next  meeting 
of  this  District  will  beheld  at  the  While  Hart  Hotel,  Lewes,  on  Thurs¬ 
day.  October  iot.h,  at  3  30  p.m  Dinner  at  5.30 ;  charge,  6s.,  without  wine. 
Notice  of  intended  communications  should  be  sent  to  J.  W.  Batterham, 
M.B.,  3,  Grand  Parade,  St.  Leonards,  Honorary  Secretary. 


South-Eastern  Branch:  East  .Surrey  District.— The  next  meeting 
of  this  District  will  he  held  at  the  White  Hart  Hotel.  Reigate,  on  Thurs¬ 
day,  October  10th,  at  4  p.m..  Dr.  S.  W.  Macllwaiue,  of  Redhill,  in  the  chair. 
Agenda :  Minutes  of  Croydon  meeting.  To  decide  when  and  where  the 
next  meeting  shall  be  held,  and  to  nominate  a  member  of  the  Branch  to 
take  the  chair  thereat.  The  following  papers,  etc.,  have  been  promised; 
Dr.  Lauriston  E.  Shaw  :  The  Selection  of  Cases  of  Pulmonary  Tubercu¬ 
losis  for  Sanatorium  Treatment.  Mr.  L  A.  Dunn:  Difficulties  and  Treat- 
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menfc  of  Strangulated  Hernia.  Dr.  George  Blacker :  Some  Remarks  on 
the  Pathology  and  Treatment  of  Eclampsia.  Members  desirous  of  ex¬ 
hibiting  specimens  or  reading  notes  of  cases  are  invited  to  communicate 
at  once  with  the  Honorary  Secretary.  Dinner  at  6  p.m.;  charge,  7s.,  ex¬ 
clusive  of  wine.  The  Honorary  Secretary  would  be  much  obliged  if 
members  would  kindly  inform  him  by  postcard  whether  they  intend,  if 
possible,  to  be  present  at  the  meeting,  and  if  likely  to  remain  to  dinner. 
By  so  doing  they  will  very  materially  facilitate  arrangements,  and  pro¬ 
mote  the  success  of  the  meeting.  All  members  of  the  South-Eastern 
Brach  are  entitled  to  attend,  and  to  introduce  professional  friends.— 
Henry  J.  Prangley,  Tudor  House,  Anerley,  Honorary  Secretary. 


North  of  Ireland  Branch  —The  autumn  meeting  of  this  Branch  will 
be  held  on  Thursday,  October  17th,  in  Belfast.  Notices  of  communica¬ 
tions,  of  election  of  new  members,  and  of  any  other  business  are  to  be 
sent  to  Dr.  William  Calwell,  Honorary  Secretary,  1,  College  Square 
North,  Belfast. 

Northern  Counties  of  Scotland  Branch. — The  autumn  meeting  of 
this  Branch  will  be  held  at  Inverness  in  the  Palace  Hotel  on  Friday 
evening,  October  18th,  at  6.30.  The  President,  Dr.  Adam,  Dingwall,  will 
deliver  an  address  on  Medical  Diagnosis  and  Modern  Discoveries.  Dr. 
de  Watteville,  Kingussie,  will  also  give  a  paper  on  Some  Experiences  in  the 
Open-air  Treatment  of  Consumption  in  the  Central  Highlands.  Members 
desirous  of  reading  papers  or  cases  are  requested  to  communicate  at 
once  with  the  Honorary  Secretary.  After  the  business  meeting  the  mem¬ 
bers  will  dine  in  the  Palace  Hotel  at  8  p.m. — J.  Munro  Moir,  4,  Ardross 
Terrace,  Inverness,  Honorary  Secretary. 


Table  III  gives  the  comparative  male  and  female  mortality 
percentage  at  all  ages,  and  for  each  of  the  six  age-gioups  in 

Table  II.  •  • 

rrAiiLF.  III. — Comparative  Male  and  Female  Mortality  in  various 
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PARIS. 

< Small-pox  Statistics  shoioing  the  Number  of  Cases  and  Deaths 
from  this  Disease  since  January ,  1900  :  The  Comparative  Age 
and  Sea  Mortality  :  Distribution  of  the  Disease  in  Paris  :  The 
Number  of  Patients  treated  in  the  Paris  Hospitals  and  the 
Number  of  Revaccinations  during  1900. 

During  the  week  ending  September  21st  one  death  from 
small-pox  occurred  in  Paris,  but  30  fresh  cases  were  notified 
an  increase  on  the  numbers  notified  during  the  previous  four 
weeks,  which  were  22,  25,  23,  and  16  respectively. 

Although  it  is  considered  that  the  epidemic  is  now  dying 
out,  the  outbreak  has  been  a  serious  one.  The  following  table 
shows  that  since  the  beginning  of  last  year  (a  period  of  ninety 
weeks)  4,068  cases  of  small-pox  have  been  notified  in  Paris, 
causing  566  deaths,  showing  a  case-mortality  of  13.9  per 
cent. 

Table  I. — Cases  Notified  and  Deaths  from  Small-pox  1900  and 
1901  (88  weeks).  Case- Mortality . 


Total  Number 
of  Deaths. 

Percentage 

Males. 

Percentage 

Females. 

All  ages .  • . 

566 

| 

43” 

56.80 

Under  1  year . 

«• 

49-3 

5°-7 

1  to  4  years  . 

38 

63-15 

36.85 

5  to  19  years  . 

40 

47-5 

525 

20  to  39  years  . 

243 

35-4 

64.6 

40  to  59  years  . 

138 

45  0 

55-o 

Over  60  years . 

1  38 

50.0 

50.0 

1900 

1901  (38  weeks) 


Totals 


Cases  Notified. 


1,600 

2,468 


Deaths. 


215 

351 


Mortality 
Per  Cent. 


13-43 

14.22 


4,068 


566 


13.90 


Table  II  shows  the  age  and  sex  distribution  of  the  above 
566  deaths.  It  will  be  noted  that  the  great  majority  of  deaths 
occurred  in  the  two  age-groups  20  to  39  years  and  40  to  59  years, 
giving  381  deaths  for  these  groups  alone. 

Table  II. — Deaths  from  Small-pox  1900  and  1901  ( 3S  weeks'). 
Age  and  Sex  Distribution. 


It  will  be  noted  that  the  disease  has  proved  especially  fatal 
to  adult  females.  At  the  extremes  of  life,  under  1  year, 
when  both  sexes  are  equally  unprotected  without  vaccination, 
and  over  60  years,  when  the  effects  of  vaccination  and  revac¬ 
cination  have  worn  oft',  the  disease  is  equally  fatal  in  hot 
sexes.  As  age  advances  the  disease  has  been  increasingly 
fatal  in  Paris  for  females,  till  in  the  age-group  20  to  39  years 
the  female  mortality  exceeds  that  of  the  male  by  nearly  30 
per  cent.  This  is  a  very  interesting  point,  demonstrating 
most  clearly  the  value  of  revaccination.  In  Paris  the  average 
male  who  follow  the  usual  career,  by  the  time  he  reaches  the 
age  of  30  years,  has  been  vaccinated  and  revaccinated  four 
tunes  :  he  is  vaccinated  at  birth,  he  is  revaccinated  at  sclioo  , 
he  is  revaccinated  when  he  enters  on  his  military  service,  and 
lie  is  again  revaccinated  if  he  obtains  employment  as  a  c-lei  v 
or  in  any  other  way  in  one  of  the  State  administrations. 

The  student,  too,  who  enters  the  university  has  to  show  a 
certificate  of  recent  revaccination  before  .being  allowed  to 
matriculate.  It  is  thus  seen  that  the  majority  of  males  are 
well  protected  by  revaccination,  while  the  number  of  revac¬ 
cinated  females  is  very  small.  As  a  rule,  only  those  are  ie- 
vaccinated  after  childhood  who  obtain  administrative  em¬ 
ployment,  for  example,  in  the  telephone  service,  etc. 

Table  I X  —Distribution  of  Deaths  according  to  the  Districts 
Dihabited  by  the  Deceased  since  January  1st ,  1900,  to  iveeH 
ending  September  21st.  1901. _ _ _ _ _ - 
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24 
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Arrondissements  and  Quarters. 


ist  Arr. 
2nd  Arr. 
3rd  Arr. 
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6  th  Arr. 
7th  Arr. 
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7 
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13 

13 

26 

18 

87 

105 

...  5 

2 

7 

7 

19 

26 

34 

31 

47 

1  50 

81 

81 

...  9 

1 

17 

1  26 

Hospital,  where  many  of  the  cases  have  been  treated,  lias  in¬ 
formed  me  that  as  a  matter  of  fact,  on  an  average  about  two 
females  have  been  attacked  with  small-pox  for  each  ma  e 
during  the  present  epidemic.  He  tells  me  that  the  disease 
has  been  of  quite  a  severe  type,  showing  more  hemorihagic 
cases  than  in  former  years  among  the  more  severe  cases. 

The  disease  has  been  prevalent  in  all  parts  of  Pans,  though 
Table  IV  shows  that  the  greatest  number  of  deaths  occurred 
m  11,0  Vniicfirnrrh  Montmartre,  and  Yiliette 


in  patients  from  the  Vaugirard, 
(19th  Arr.)  quarters. 
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Table  V  shows  the  number  of  patients  treated  in  the 
principal  civil  hospitals  in  Paris  during  1900,  with  the  num¬ 
bers  of  those  leaving  hospital  cured  and  those  who  died  in 
hospital.  The  total  number  of  deaths  is  larger  than  the  Paris 
a  r  year’  as  a  certajn  number  of  cases  occurring  in 
Departement  de  la  Seine  were  treated  in  the  hospitals 
within  the  city. 

Table  V .-Small-pox  Patients  Treated  in  Civil  Hospitals 
_  during  1900. 


Patients  left 
Hospital. 

Patients 

Deceased. 

Total  Patients 
Recovered  and 
Deceased. 

Adults  over  j  Males  ...  224 

85 

309 

( Females.  316 

75 

3'JI 

-Children  under  1  Males  ...  54 

26 

80 

^Females.  35 

14 

49 

Totals  .  629 

260 

829 

During  the  epidemic  the  population  has  received  every 
an<^  to  be  revaccinated  gratuitously,  as  in 

addition  to  a  service  for  the  purpose  in  each  of  the  civil  hos- 
Pftals,  and  at  the  Acad^mie  de  MAdecine,  stations  were  opened 
at  the  Bureaux  de  Bienfaismice,  of  which  one  is  attached  to 
the  Maine  (Town  Hall)  in  each  of  the  20  arrondissements  of 
Paris. 


.  tn  Table  ^  I  the  number  of  vaccinations  and  revaccinations 
in  each  of  these  classes  of  institutions  during  the  year  1900 
is  given.  The  number  of  births  in  1900  was  59,755. 

Table  VI.— Showing  the  Number  of  Gratuitous  Vaccinations 
_ and  Revaccinations  in  Paris  during  1900. 


Vaccination  Stations. 

Vaccinations. 

Revaccinations. 

1.  Hospitals  and  Hospices  (38)  . 

14,632 

81,928 

•2.  Bureaux  de  Bienfaisance  (20) . 

26,478 

48,065 

.3.  Academie  de  Medecine . 

2,009 

2°, °35 

'4.  ^Inspection  generale  du  service  d’ass- 
ainissement  de  l’liabitation  . 

2,488 

54,976 

Totals  . 

45,607 

204,993 

™T^fabo-Ie  !abJe  shows,  that  204,995  persons  availed  themselves  of  the 
„!nity  b-e  ^vaccinated  gratuitously.  Calf  lymph  alone  was  used 
at  tne  above  stations. 


CORRESPONDENCE. 


THE  COMMITTEE  ON  THE  ARMY  MEDICAL  SERVICE 

Sir,— I  have  read  carefully  the  report  of  Mr.  Brodrick’s 
committee  on  the  Reorganisation  of  the  Army  Medical 
Services,  published  in  the  Times  of  September  30th. 

Amongst  other  points  the  following  seem  to  demand  notice  : 

1  •  -f-.fi®  authority  of  the  Director-General  is  lowered. 

2.  His  rank,  which  should  have  been  raised,  is  unaltered. 

^0U^TPeraaPs.’  dealt  with  separately.) 

3.  The  provisions  with  regard  to  civilians  imply  an  expected 
professional  inferiority  of  the  army  medical  officers. 

4.  Satisfactory  study-leave  is  not  provided  for.  To  require 
an  officer  to  do  his  usual  work,  and  at  the  same  time  profitably 
10  attend  the  clinical  practice  of  a  recognised  civil  hospital  is 
not  reasonable. 

5.  The  life  pf  the  average  officer  is  to  be  a  long  struggle 
with  examinations,  where  failure  to  pass  after  nearly  twenty 
years  service  may  mean  practically  ruin.  Between  eighteen 

years  service,  it  is  proposed  that  “  should  he  fail 
d  second  time  he  will  be  compulsorily  retired  on  a  gratuity  of 
Sta’t  °°’  °r  ,  may’  by  sPecial  permission  of  the  Secretary  of 
tvw  c?,mPlete  .twenty  years  service  and  then  retire  on  a 
pension.  He  will  be  a  bold  man  who  enters  the  Service  if 
Proposal  is  carried  into  effect.  Examinations  for  senior 
racers  acquired  a  very  sinister  significance  some  years  ago. 


6.  Pay  in  India,  for  the  junior  ranks,  is  to  bear  the  same 
ratio  to  the  proposed  pay  that  it  now  does  to  the  present 
pay.— I  am,  etc., 

Exeter.  W.  Gordon. 


DR.  SARAT  K.  MULLICK  AND  INDIAN  MEDICAL 

REFORM. 

Sir, — Dr.  Mullick  has  again  ventured  into  print  in  the 
British  Medical  Journal  of  September  14th,  and  he  is  now 
not  so  much  concerned  with  Indian  medical  reform  as  he  is  to 
wriggle  out  of  the  untenable  position  in  which  he  has  placed 
himself.  On  two  previous  occasions  it  fell  to  my  lot  to  defend 
a  Committee,  consisting  of  the  President  of  Council,  the 
Treasurer,  the  Chairman  of  the  Parliamentary  Bills  Com¬ 
mittee,  Mr.  George  Eastes,  and  myself  against  his  abusive 
attacks.  As  he  has  descended  from  the  Committee  to  the 
individual,  it  is  now  my  pleasing  duty  to  defend  myself. 

He  is  quite  welcome  to  any  consolation  he  may  derive  from 
my  opinion  as  to  the  defects  of  the  Indian  Medical  Service, 
and  I  hope  he  will  be  equally  satisfied  with  Surgeon-General 
Harvey’s  communication  in  your  issue  of  September  14th. 

After  the  Ipswich  meeting  the  Council  appointed  a  com¬ 
mittee  to  investigate  his  charges  against  the  Indian  Medical 
Service,  and  not  one  member  of  the  Committee  had  any 
interest  whatever  in  that  service.  Naturally  the  Committee 
thought  that  a  gentleman  would  not  have  made  grave  charges 
against  an  important  Service  at  the  annual  meeting  of  the 
Association  without  having  some  evidence  to  support  his 
statement,  but  this  accuser  has  now  to  admit  that  he  had  no 
such  evidence,  and  I  repeat  that  he  “failed  to  communicate 
with  the  Committee  in  any  way.”  He  ivould  now  like  to 
make  out  that  his  letters  to  the  General  Secretary  were  com¬ 
munications  to  the  Committee,  but  such  a  contention  is  very 
wide  of  the  mark.  On  October  15th  “he  was  collecting 
eyidence  from  India,”  evidence  which  he  should  have  had  in 
his  possession  when  he  made  the  charges,  and  on  January 
18th  he  “had  received  the  information  he  required  from 
India,”  but  he  was  careful  not  to  forward  it  to  the  Committee 
until  after  its  report  had  been  issued.  The  Secretary  informs 
me  that  he  made  no  mention  of  three  months  in  his  letter  of 
April  30th,  but  that  Dr.  Mullick’s  evidence  must  be  in  before 
the  July  meeting,  and  Dr.  Mullick  reads  his  Journal  suffi¬ 
ciently  well  to  know  the  dates  of  the  Council  meetings  at 
which  time  the  Committee  meetings  are  held. 

The  report  seems  to  have  quickly  woke  him  up,  as  on 
July  18th  he  sent  in  “  his  evidence,”  a  letter  to  the  British 
Medical  Journal,  attacking  the  Committee,  and  a  fac  simile 
to  the  Indian  Lancet ,  with  two  choice  addenda  in  Dr. 
Mullick’s  flowery  language,  which  evidently  the  Editor  of 
the  Journal  did  not  think  fit  to  print.1  When  the  evidence 
arrived,  it  was  found  to  consist  of  well-worn  documents 
which  had  been  in  existence  before  Dr.  Mullick  took  up  this 
agitation. 

I  am  not  accustomed  to  have  my  veracity  called  in 
question,  but  to  be  told  by  a  man  whose  whole  tirade  has 
been  merely  a  coloured  imitation  of  the  truth  that  he  does 
not  impugn  my  veracity  is  really  adding  insult  to  injury. 
This  is  not  the  only  Committee  which  he  thought  fit  to 
ignore.  At  the  meeting  of  the  Scientific  Grants  Committee 
the  Secretary  announced  that  he  had  failed  to  get  any  account 
from  Dr.  Mullick  as  to  the  expenditure  of  the  grant  which  he 
had  received  the  previous  year. 

Dr.  Mullick  had  the  effrontery  to  tell  the  meeting  at 
Cheltenham  that  he  had  collected  the  evidence,  and  that 
“my  papers,  by  all  the  unwritten  codes  of  honour,  should 
have  been  regarded  as  confidential.”  But  what  are  the  facts  ? 

Dr.  Mullick  belongs  to  the  province  of  Bengal,  and  one 
would  have  expected  him  to  have  collected  evidence  from  his 
own  province,  but  all  “my  papers”  refer  to  the  Madras  Pre¬ 
sidency.  Of  the  documents  which  Dr.  Mullick  “collected 
from  India,”  the  first  comes  from  Somersetshire,  and  is  not 
dated.  As  to  privacy,  the  same  writer  published  a  letter  to  a 
similar  purport  in  the  British  Medical  Journal  of  Sep¬ 
tember  8th,  1900.  The  second  and  third  documents  are  dated 
March  25th,  1897,  and  were  addressed  to  the  South  Indian 
Branch  of  the  British  Medical  Association,  by  which  they 


1  A  proof  of  Dr.  Mullick’s  letter  as  published  was  forwarded  to  him  aud 
returned  by  him  without  emendation.— Ed.  B.  M.  J. 
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were  considered.  Both 


these  documents  refer  to  Dr. 

M^liek^  s  e 'em  s  o  °h  a  ve  e  en  ^  ^  '  u  ^ C^?1 

Selai9edfT  ttrSaia^n|  that  it  was 

gS£ 

aS  to  the  movements  of  the  staff  in  the  Madras  Presidency 
durimr  the  years  1881  to  1899,  mixed  with  some  pious  opinions 
SwnS  er  The  whole  of  the  fads  could  be  easily  col- 
ldld  from  the  Indian  medical  papers.  Like  Balaam,  this 
document  was  intended  to  curse,  but  it  often  Jesses; 

^Th^t  warned  b^the ^^““MfaSifwCC.SteJM' 

ranks  oi  the  Medical  Service  of  the  'Pe  f  v?ho  vieated  Uis  Clialr  on 

he  filled  in  successwn  the  Chairsof  Catno^y  p.^  j  and  Resident 

In  1877  he  was  appointed  to  act  as  Pi o lessor  01  ra  ^  |*ectedto  fiUthe 

SSTSdiSSlijitSSaffiffi^  reputation  so  well  established  that  it 
unnecessary  to  dilate  upon  it  here. 

The  whole  document  in  its  aged  appearance  stiong  y 
resembles  No.  2  and  No.  3,  and  from  the  internal  evidence 
I  strongly  suspect  that  it  originally  belonged  to  Dr. 
Bahadurjee,  notwithstanding  Dr  Mullick  s  assertion  to  the 
contrary  Like  the  other  three,  the  whole  oftne  references 
are  to  '  the  Madras  Presidency,  to  which  Dr.  Bahadurjee 
belonged.  I  should  now  like  to  know  what  code  of  h°n°ui, 

if  any°  written  or  unwritten,  regulates  Dr.  Mullick  s  conduct. 

[  wish  to  emphasise  the  fact  that  Dr.  Mullick  complains  that 
he  was  not  allowed  a  complete  three  months  to  deliver  these 
documents  which  he  acknowledged  were  m  his  possession  on 
January  18th.  The  postal  authorities  would  have  carried 
them  in  two  hours  from  New  Cavendish  Street  to  the  Strand, 
a  feat  which  took  Dr.  Mullick  six  months  to  accomplish 
SuDnosing  these  documents  were  private,  which  they  a 
not  Pand  Dr.  Mullick  knows  they  are  not,  of  what  use  would 
they  be  to  any  committee?  The  accuracy  of  all  statements 
would  have  to  be  tested  before  a  committee >  could  a™ ™ 
anv  conclusion ;  and  that  conclusion,  if  adveise  to  the  Indian 

Medical  Service  and  adopted  by  the  A Goverm 
take  the  form  of  a  recommendation  to  the  Indian  v*o\e 
ment  Vs  Surgeon-General  Harvey  says,  that  Government 
“  is  not  likely  to  be  influenced  by  abstract  resolutions  based 
on  erroneous  information  and  incorrect  statements.  I  would 
add  that  such  resolutions  if  adopted  would  bring  the  Ass 
S  into well  merited  contempt.  One ;  ncttmtHy  wond™ 
wbv  Dr  Mullick  does  not  go  direct  to  the  Indian  ho\ 
ment  with  his  propositions.  The  present  Viceroy  is  credited 
with  the  intention  of  establishing  a  Military  College  in  India, 
and  I  feel  confident  that  if  Dr.  Mullick  can  show  him  that 
these  proposals  would  be  of  advantage  28o  °oo,o°o  of 
Majesty’s  subjects,”  and  not  merely  for  the  benefit  of  a  lew 
irrmpr  1  ^otlv- educated  Indian  medical  men  who  had  neve 
left  their  native  country,  they  will  be  favouralflyconsKknjd.^ 
Dr  Mullick  is  very  pathetic  m  his  reference  to  ?the  ^an 
gers  and  expense  of  a  long  and  perilous  sea  voyage,  and  how 
would  an  Englishman  like  to  have  to  study  in  India  ™ ^  order 
to  qualify  for  practice  in  his  own  country  ?  My  answei -is 
that  if  medical  education  in  India  were  much  supenor  to  that 
at  home,  and  if  it  were  of  advantage  to  His  Majesty  s  loya 
subjects  in  England  that  the  aspirants  for  [|}e,  meJ  Prt®f 

sion  should  study  in  India,  then  they  should  be  oblige M 
so,  or  Indian  professors  might  be  brought  over  here  to  educate, 
them.  Some  of  our  teachers,  such  as  Dr.  1  atnek  Manson 


aT.j  Mai  or  Ross  owe  their  present  positions  to  the  fact  that 

«-  ? 

great6 deal  "f  or ‘the  Arjny  and  ^avai  Mediral  Services,  ^and^l 

have  no  doubt  something ,  &  assistance  of  Dr.  Mullick. 
Medical  Service,  even  ^jthout  th^i “  J  Mullick  if  I  could  with- 
I  believe  m  reform.  Iwraldret orm uv.  1  gye  that  in  the 

out  any  undue  expenditure  of civil  appointments, 
Indian  Medical  Service ,  espe ®  but  any  Reform  should 

a  certain  amount  of  reform  is  nece  ssa  y ,  Seated  bv  men 
be  of  an  elevating  eharaetei  su  ^  process,  so  as 

that  if  a  teacher  be  unsuccessful  at  theend  W  ^  jn 
t^Tount^'he, f  would  be  more  frequent  changes  in  the 

try  unfavourable L opinion  of  Dr  j Mullick  buw^  £ 


very  unfavourable  opinion  01  vr.  j  should, 

to  judge  him  harshly  or  him  an^^injustic^  1^  Qf  ^ 

therefore,  like  to  present  to  y  t  believe  he  has  a. 

picture,  as  even  Ins  admire  ^istingushed  individual 
few-may  not  know  what  a  distinj .usn^  time  ag0 

has  been  recently  m  Westminster,  “  in 

^5s«s: 

invited  to  the  reception,  but  who  cei tain  >  which  ap- 

^edtfte  5*32?  the 

speech  highly  compUmentary  to  Di .  MulncK,  ^  ^  unique.  Born 

galecs  in  general......  As  forDr  Mullick,  hisc  a  distin,guished  career  id 

wihiSPXfSTor  Dr. 
This  advance  pufl  should  secuie  a  warm  ie  ^  it  is  jMt 

Mullick  when  he  soon  reaches  his  native  Tg  ^  in 

possible  that  if  it  had  appea  attracted  the  attention  of 

fie  BthiScoZmittle  o”  the  British  Medical  Association.- 

I  am,  etc.  James  Barr. 

Liverpool,  Sept.  28th.  _ _ _ 


MALADIES  OF  EUROPEAN  CHILDREN  IN  HOT 
CLIMAli^o*  -l  • 

oTT? _ With  reference  to  Dr.  Crombie  s  remarks 

British  Medical  Journal,  September  rop°  an  Soldier  s’ 

the  high  case-rate  of  mortality  amongs  P  ‘  child  is 

children  in  India  I  think  it  wi  be  found  that  a  chfld^s 
usually  “  admitted,”  either  because  the  case  is  n  y  |on. 
later  in  the  column  of  deaths,  or  because  admitted 

sidered  necessary.  In  most  cases!  yf  vfpnce  the  “  case- 
lt  all,  hut  treated  in  their  own  quarters.  Hence  the 

rate”  necessarily  becomes  high.— 1  am,  etc.,  p  g>  G 

September  25th.  _ _ 


inoculation  and  the  incubation  stage  of 

Journal  of  September  14th  wamit  the  deduction! 

particulars  the  figures  quoted  do  not  warrant  tne  aeu 

drawn  from  them. 

Colonel  King  contends  that :  .  f  vapcine  is  not 

1.  The  aborting  of  plague  by  injections  ol  vaccin 

P02SS  The  injection  is  likely  to  be  harmful  in  the  case  of  those 

in  the  incubation  stage  of  the  dist*a!-e.  plague 

1  Colonel  King  argues  that  though  the  resistance  tu  p  b 
conferred  on  persons  by  an  injection  increases  gradually  horn 
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the  first  to  the  tenth  day,  yet  abortion  of  the  disease  in  the 
incubation  stage  is  not  therefore  to  be  assumed.  Iam  not 
aware  that  any  such  argument  has  ever  been  stated  either  by 
Mr.  Haffkine  or  anyone  else.  What  Haffkine  has  stated  is 
that  whenever  an  observable  community,  such  as  a  regiment 
01  t  le  population  of  a  gaol,  is  dealt  with,  then  the  difference 
between  the  two  groups  of  inoculated  and  uninoculated  into 
which  they  have  been  divided  becomes  apparent  after  the  lapse 
of  twenty-four  hours.  Now,  as  Colonel  King  admits  that  the 
incubation  period  of  plague  is  “often  of  two  to  five  days’  dura¬ 
tion,  how  could  any  effect  of  inoculation  be  visible  after  the 
lapse  of  twenty-four  hours  only,  unless  some  of  the  persons 

+1 -  .a  <  bav?  symptoms  of  plague  on  the  second, 

third,  fourth,  and  fifth  days  (that  is,  who  were  on  the  date  of 

injection^1  m  the  incubatiou  stage)  had  been  cured  by  the 

2.  That  the  injection  is  harmful  to  those  incubating  plague 
or  to  persons  with  initial  symptoms  on  them,  is  of  course  a 
natural  inference  from  a  priori  reasoning,  for  to  inject  more 
.  0  an  individual  struggling  against  a  similar  poison 
already  in  his  system  seems  contrary  to  common  sense.  But 
facts  are  ‘  chiels  that  winna  ding,”  and  the  figures  quoted  in 
the  final  column  of  the  table  printed  011  page  671  of  the 
Journal  show  that  at  no  time  does  the  case-mortality  among 
the  inoculated  approach  that  of  the  uninoculated.  If  the 
inoculation  were  harmful  the  opposite  ought  to  be! the  case. 

ie  opinion  of  Miss  Corthorn,  that  “  it  is  desirable  at  once 
to  inoculate  all  who  have  been  exposed  to  infection  ”  is  cer¬ 
tainly  correct,  and  hers  is  the  deliberate  judgment  of  one 
who  has  had  experience  of  many  epidemics  of  plague  in  India, 
and  who  has  specially  studied  the  subject  on  the  spot. 

b °i°nel  fta!es,  that  the  “evil  effects”  of  inoculation 

are  shown  by  the  fact  that  “  if  injection  occurred  on  the  day  of 
development  of  plague  the  patient  had  8.2  per  cent,  more 
chances  of  dying  than  if  ten  days  had  expired,”  and  asks, 
Why  should  this  mortality  be  ignored  ?  ”  Now,  there  has 
een  no  desire  to  ignore  this,  and  I  would  refer  your  readers 
to  the  last  two  paragraphs  of  my  paper  where  the  gradual  in- 
c^a®e„0^  the  protection  as  time  goes  on  is  noted.  The  “  evil 
«tlect  m  this  case,  however,  is  the  means  of  reducing  the 
case-mortality  from  73.7  per  cent,  in  the  uninoculated  to  48.8 
percent,  in  those  inoculated  on  the  day  of  development  of 
plague  symptoms.  This  does  not  appear  to  be  what  most  of 
™ 7®ul£  cal1  ‘‘sanitarily  dangerous,”  and  I  for  one  at  least 
e„e^ei  ^  use,  H^fllvme  s  vaccine,  the  effects  of  which  are 
mown  by  actual  experience  among  human  communities  to 
relying  on  any  serum,  the  efficacy  of  which  as  a  preventive 
has  been  tried  in  the  laboratory  only. 

on o^°inCm f i?”’. L  w ?rU ld  protest  against  the  introduction  into 

as  meaning 


-  - - —  ClgUlUOU  U11C  lilt 

generai  literature  of  the  word  “Haffkinine’  as  meaning 
Haffkine  s  plague  vaccine,  and  this  for  the  following  reasons 
,  -lgn<?r<r?  the  existence  of  a  similar  vaccine  for  cholera, 
ch  is  at  the  present  moment  largely  used  in  Bengal.  If 
waa  t0  be  ased  at  all  ^  should  have  been  bestowed 
origffiatoraS  the  firSt  vaceine  elaborated  by  its  distinguished 

Vaccjne  is  a  word  having  a  definite  meaning  in  the  scien- 

i  fnW°rld’  ^nd  When  aPPhed  to  such  a  substance  as  anthrax, 
tnx  'a’  01'  plague  vaccine  at  once  conveys  a  definite  meaning 
“ ^h° »!ur  lL  ,  Ib  therefore  appears  to  be  preferable  to 
to+u  ne’  the  only  merit  of  which  is  the  attention  called 
to  w“amo  0f  or,Sinat°r  ;  a  name,  however,  not  likely 
10  Pe  forgotten  without  such  an  unscientific  aid  to  memory. 

WOr<i  -1S  8carcely  euphonious,  and  of  doubtful 
etymology,  and  1S  more0ver  not  agreeable  to  Haffkine  him- 
seu. — 1  am,  etc., 

Newtonmore,  Inverness-shire,  Sept.  24th.  ^  ‘  ^hijor  IALS.MAX’ 

ENTERIC  FEVER  IN  INDIA. 

Tnn«M7TlnAPUrx  lnteresting  aiticle  in  the  British  Medical 

on  tht  om0f-Sieptemb7  I4th  on  enteric  fever  in  India,  founded 

tical  w  •  la  iep°rrti!Jr  i899,  conclusions  are  drawn  in  prac- 

mvj7g™  ior.Indla-  so  opposed  to  the  conclusions  I  had 

those  nf // 1Vnd  at  h’om  a  study  of  the  official  reports,  and 

folW?™  thre,e  Precedmg  years,  that  I  venture  to  offer  the 
wiiowmg  remarks. 

soil  ha/  not /et  been  shown  that  Ebertli’s  bacillus  is  in  the 
01  cantonments,  and  recent  scientific  work  is  quite 


opposed  to  such  a  conclusion.  If,  however,  such  were  the  case 
what  effect  would  such  a  partial  remedy  as  burning  the’ 
excreta  have  in  preventing  enteric  at  Agra,  Quetta,  or  other 
stations  in  India,  seeing  that  the  “perennial  question”  of  the 
bazaars  is  to  be  “  left  on  one  side  ”  ? 

I  have  shown  at  Cheltenham  that  unless  all  the  avenues  by 
water  are  first  excluded,  an  epidemic  cannot  be  regarded  as 
airborne.  Quetta  in  1898,  which  was  regarded  as  the  nearest 
approach  to  such  a  case,  I  have  shown  can  no  longer  be  so 
regarded.  The  airborne  theory  (as  a  practical  issue)  has  been 
abolished  in  Egypt  by  the  evidence  I  have  brought  forward, 
and  by  the  crucial  test  at  Assouan. 

Tour  article  reviews  (I)  “ The  question  of  water  supplies,” 
and  (PI)  “The  evidence  on  the  very  important  question  of 
infection  through  dust.” 

I.  “The  water  supplies,”  the  article  states,  “  we  regret  to 
find  continued  disappointing,  results  from  the  great  efforts 

made  in  this  direction . very  discouraging  results  were 

obtained  from  the  same  measures  in  Barrackpore,  Chakra, 
Wellington,  Jliansi,  and  other  places.” 

,  r-  Barrackpore.— Only  6  cases  of  enteric  occurred  here ;  this  can  hardly 
defects'2^  dlscouraS1D&>”  considering  one  or  two  recorded  sanitary 

m2-. ”h°£ra;— I  presume  Chakrata  is  here  referred  to.  The  report  states 
Majoi  Davies  considered  enteric  at  Chakrata  and  Kailana  during  the 
last  two  years  due  to  (amongst  other  causes)  “  drinking  infected  water.” 

3.  II  ellington  —  Here  the  bacillus  typhosus  was  discovered  in  the  water 
supply  Report  states,  ‘  liability  of  the  uncovered  wells  to  contamination 
by  road  sweepings,  dust,  etc.,  and  by  the  introduction  into  the  well  of 

7 r 7 / 77! iacie-s 7 e/’e,  is  a  d,ua‘  water  supply  which  is  always  dan¬ 
gerous,  as  that  intended  for  washing  is  liable  to  be  drunk  sometimes. 
J-He  question  of  the  water  supply  is  now  under  consideration.” 

i.Jhcinsi.  Report  states:  “  No  definite  cause  can  be  traced.  Liability 
01  uncovered  wells  to  contamination  by  road  sweepings,  dust,  etc., 
and  by  the  introduction  into  the  well  of  dirty  receptacles.” 

In  several  of  these  stations,  therefore,  grave  defects  exist 
m  the  water  supply.  The  bazaars  supplying  daily  the  men 
with  enteric  were  also  available.  The  water  supplies  cannot 
be  regarded  as  protected  in  any  of  these  cases.  Hence  “  the 
continued  disappointing  results  from  the  great  efforts  made 
in  this  direction  ”  are  only  natural. 

II.  Tour  article  now  considers  “  the  evidence  on  the  very 
important  question  of  infection  through  dust,”  and  in  support 
the  following  stations  are  mentioned. 

1.  Jhansi.  This  station  has  been  referred  to  under  “water  supplies  ” 
There  is  nothing  in  the  report  to  substantiate  an  “airborne”  theory 
report  stating  “the  epidemic  does  not  appear  to  lend  support  to  any  of 
the  theories  as  to  the  manner  of  propagation  of  the  disease.” 

2.  Nasirabad. — Your  article  states,  “  the  prevalence  is  put  doivn  to  the 
exceptional  dryness  of  the  year  and  frequency  of  dust  storms.”  I  read 
also,  in  the  military  report,  “a  large  proportion  of  the  cases  were  prob- 
ably  contracted  outside  barracks,  and  possibly  in  the  brothels  in  the 
bazaar,  and  “the  dairy  is  not  asclean  as  itshould  have  been.” 

3-  Al'ticle  continues,  “  high  winds  and  dust  storms  were  also  noted  at 
Mhow  and  Rawal  Pindi  during  the  height  of  the  enteric  season  ” 

At  mow,  the  1898  report  states  :  “  The  prevalence  of  the  disease  is  again 
put  down  to  the  water  supply  from  Baircha  Lake.  This  water  was  ex¬ 
posed  to  great  liability  of  pollution  (a)  at  the  reservoir,  ( b )  at  the  service 

reservoir  Decal  pollution  was  proved .  Bazaar  mineral  waters  are 

considered  unwholesome  and  dangerous.  Milk  and  butter  supplies  de¬ 
rived  from  the  bazaar  should  be  condemned  as  unfit.”  The  men  there¬ 
fore,  could  obtain  enteric  most  freely  in  the  bazaars  daily. 

At  Rawalpindi  in  1898  the  report  states:  “Enteric  fever  is  probably 
contracted  principally  in  the  bazaars.” 

Whether  there  are  “  high  winds  and  dust  storms”  or  abso¬ 
lute  calm  at  Mhow  and  Rawal  Pindi,  bazaar  supplies  will 
prove  equally  fatal,  even  if  the  bacillus  is  captured  after 
passing  through  the  body  and  burnt. 

4.  Bangalore. — Report  states  :  “  Enteric  fever  is  much  more  prevalent 

in  the  artillery  and  cavalry  barracks . and  always  more  prevalent  in 

the  barracks  nearest  the  horse  lines.” 

Hence  it  was  not  surprising  to  find  the  epidemic  attributed 
partly  to  liquid  sewage  used  to  irrigate  the  lucerne  grass  for 
the  horses.  In  fact  (in  1898)  the  bacillus  was  found  in  a 
“chatty”  used  for  drinking  water  in  these  lines,  probably 
introduced  by  the  men’s  infected  hands. 

5.  Ahmednagar—  The  military  report  on  “sanitary conditions”  states- 

“  Enteric  fever  was  possibly  due  to  a  polluted  water  supply . the  water 

supplyis  unsatisfactory.” 

6.  Cherat—  The  1898  report  states  :  “Water  supply  is  liable  to  pollution  ” 
and  it  is  reported  in  1899  to  be  “  in  the  same  condition.” 

7.  Kailana.— We  have  seen  Major  Davies  attributed  the  epidemic  in  part 
to  “  drinking  infected  water.” 

The  supposed  offending  latrines  were  removed,  and  the 
sites  thoroughly  disinfected  in  May.  Enteric  reappeared 
before  the  monsoon  and  in  September.  Research  shows  the 
enteric  bacillus  would  have  disappeared  from  the  whole 
cantonment  ground  not  later  than  twelve  days  after  the  first 
rain  or  watering,  hence  the  September  epidemic  can  have  had 
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no  relation  to  the  disinfected  latrines.  The  subsidence-late 
in  September— was  the  usual  seasonal  subsidence 

What  was  the  state  of  the  water  supplies  whilst  the  latnnes 

and  barracks  were  being  shifted  ?  „nrin!I  the  bazaar 

*°  In“  theYaSelf  thefe  facta?  The  Impossibility  oi  .the  men 
escaping  liquid  enteric  with  the  fact  that  closing,  <Jnmlecta”g, 
latrines  utterly  failed  to  prevent  two  later 


and  removing  lairmeo  unuy  —  *---  .  tl  - 

epidemics,  are  we  to  be  asked  to  conclude  m  favoui  of 

b”n Ce8C?clseCc‘teKda;Xour  of  the  influence  of  air  and  dust 
asmedfa  oMntecUon,  the  infected  water  avenues  have  std 
been  available,  and  until  they  are  closed  it  is  utterly  n-elesB 
to  refer  these  epidemics  to  “high  winds  and  dust  stoims, 
and  any  system  of  practical  hygiene  based  on  such  con¬ 
clusions  will  meet  with  the  same  “disappointment  in  the 

^Progressive  pollution  of  soil,”  “  saturation  of  the  . soil, 
with  enteric  bacilli  will  be  found  ultimately  to  be  side  issues 
(if  issues  at  all)  in  the  practical  question  of  prevention. 

^  I  have  shown  elsewhere  that  this  can  only  be  accomplish^ 
bv  a  powerful  Royal  Water  Corps  or  organisation  on  which 
shall  rest  the  responsibility  for  the  appearance  and  spread 
of  enteric  in  armies.  Further  to  ensure  this  immunity,  all 
officers  in  the  Army  must  find  it,  m  the  future, 
obtain  a  D.S.O.  or  other  distinction,  if  the  men  under  then 
charge  are  not  free  from  enteric  fever,  dysentery,  and 

cholera.  X  am ,  etc.)  -vr  -n  t 

Belsize  Square,  N.W.,  Sept.  ,8th.  LEIGH  CANNEY,  M.D.Lond. 


incubation  at  37  C.  Dem0  q  ,  i:np  t  always  re- 

mrnmmmis 

etc>’  p.  J.  Cammidge, 

Bacteriologist  to  the  West  Riding  County  Council. 
Public  Health  Laboratory,  County  Hall,  Wakefield, 

Sept.  23rd.  _ 
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THE  VALUE  OF  NEISSER’S  STAIN  IN  THE  DIAGNOSIS 
OF  DIPHTHERIA.  ,  '  . 

Sir  —For  some  time  past  I  have  employed  Neisser  s  stain 
in  the  diagnosis  of  diphtheria,  both  for  films >  made  direct 
from  the  swab  and  for  preparations  from  cultures,  and  I  can 
fully  endorse  all  that  the  authors  of  the  paper  m  the  British 

Medical  Journal  of  September  21st  say  in  its  favour. 

The  routine  adopted  in  this  laboratory  is  for •  each  swab 
soon  as  it  arrives  to  be  inoculated  on  to  a  f^enle  hydroc 
fluid  slope,  and  then  rubbed  over  a  covered  glass.  The  ton 
is  placed  in  the  incubator,  and  the  latter  at  A vh- 

Neis«er’s  method.  If  the  Neisser  preparation  shows  diph 

theria  bacilli  a  report  to  that  effect  is  immediately  ^P^ched; 
but  if  no  bacilli  are  found,  or  only  one  or  two  fre  dete culture 
the  whole  preparation,  the  report  is  deiayed  until  the  culture 
has  been  examined  at  the  end  of  a  six  or  eight  hours  incuba 
tion.  I  have  now  dealt  with  nearly  200  specimens  in  this 
way,  and  the  results  obtained  in  the  last  100  are  as  follows  . 

Neisser  and  culture  positive  .  —  — 

Neisser  negative,  culture  positive  ...  ••• 

Neisser  and  culture  both  negative  ••  for 

I  have  not  been  able  to  secure  a  final  clinical  ^a^osis  ^ 
all  of  these,  but  considering  50  consecutive  cases  m  whic 
the  medical  practitioners  in  charge  have  been  good  enough  to 
supply  the  details,  I  may  tabulate  them  thus  : 

Neisser  positive,  culture  positive,  diphtheria . *7 

Neisser  negative  ,,  ••  ”  —  „ 

„  culture  negative  notd[i>htheria  ;;;  „ 

Comparing  these  tables  with  those  q"oted  “  ,tl}?  £af  have 
will  be  seen  that  they  agree  very  closely,  except  that  I  have 
not  received  information  of  any  cases  where  a  positive  Dacte 
Splogical  diagnosis  was  not  followed  by  clinical  evidence  of 

^As^a result  of  my  experiences,  I  can  therefore  quite  agree 

with  the  authors  that  a  well-marked  P°sl^  £fhv  NeisseX 
paration  made  direct  from  the  swab  and  stained  by  Neisseis 
method  is  trustworthy;  but  the  first  of  the  above  tables  shows 
that  a  negative  result  is,  m  at  least  20  per  cent,  of  cases,  dis 

PXftabimngbUyNeisser’s  method  I  find  that  thirty  seconds 
in  Neisser’s  stain,  followed  by  half  to  one  mmu  e nn  js™a^ 
brown,  is  all  that  is  required,  more  prolonged  staining  having 
a  tendency  to  confuse  the  result  by  producing  th  pp  , 

of  granules  in  other  organisms.  Although  Loefllers  bloo 
serum  is  a  satisfactory  medium  for  the  growth  of  diphtlier  a 
bacilli,  I  find  that  hydrocele  fluid,  prepared  the  mwiner 

of  Dr.  Charles  Powell  White,  is  less  troublesome  to  make  and 
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them  selves  ^who  are  the  men  most  capable  of  dealing  success¬ 
fully  with  cases  committed  to  their  care.  ,  extirr)a. 
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English  bladder  as  a  “  stinkpot  of  iniquity  wnen  cu  u 
W1Sit  the  Am  d^oUmate  of  many  districts  of  India  favours 

that  the  same  influence  is  b^n^ic  al  a^1  g  tf  Africa.  But 
healing  of  wounds  in  our  poor  soldiers sin 0^“^  of  the 

that  there  is  any  inherent  ®arSa conditions 

natives  of  India  to  repair  more  J d  I 'believe  there  is  any 
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man  to  come  off  the  best  in  this  experiment,  as  well  as  in 
•many  others.— I  am,  etc., 

St.  Lecmard’s-on-Sea,  Sept.  24th.  R.  ARTHUR  MossmAN. 


THE  MIDWIVES  QUESTION. 

The  Manchester  Medical  Guild  Scheme. 

S1^,— This  unfortunate  baby  has  been  found  at  last! 
its  distracted  mother  first  went  down  to  Saddleworth,  and 
was  told  they  had  a  foundling  there  some  years  ago,  but  it 
was  now  a  grown-up  man.  Seeing  the  mother’s  distress,  a 
kindly  doctor  directed  her  to  Salford,  where  he  heard  there 
was  an  unclaimed  infant  at  the  house  of  a  distinguished  phy- 
sician.  But  when  she  got  there,  footsore  and  exhausted,  she 
was  repulsed  with  a  frown,  and  told  to  go  to  the  Secretary  of 
the  foundling  hospital.  He  told  her  they  had  had  such  a 
foundling,  but  it  was  of  premature  birth,  and  was  dead  long 
since.  The  poor  woman  swooned,  and  was  given  in  charge  of 
a  nurse,  who  confided  to  her  that  she  knew  a  nice  doctor  in 
Ardwick  Green,  who  took  a  special  interest  in  foundlings,  and 
might  be  able  to  help  her.  She  was  soon  at  his  door,  and 
was  admitted  at  once.  The  woman  was  so  distracted  that  she 
■could  only  rock  herself  to  and  fro,  and  cry,  “Oh,  my  poor 
•  j  ,  ^h,  my  poor  baby!”  “Tell  me,  my  poor  woman,” 
•said  the  doctor,  looking  over  a  long  list  of  foundlings  “the 
-age  of  your  little  one.”  “  Six  months,  sir,  to  the  day,  and  a 
dear  little  thing  it  was.  “  Light  brown  hair  and  biue  eyes, 
with  dimpled  cheeks  and  chin ? ”  “The  very  same,  sir,  and  a 
mother  s  mark  on  it.”  “  A  mother’s  mark  !  The  very  same, 
no  doubt,  that  a  childless  friend  of  mine  adopted,  and  had 
christened  the  other  day.  Here,  my  good  woman,  take  these 
papers,  and  especially  this  letter,  from  a  Liverpool  man,  who 
says  it  is  his,  and  my  friend  is  sure  to  repudiate  this  out¬ 
rageous  claim,  and  hand  you  back  your  baby,  or  at  least 
■engage  you  as  its  nurse.” 

And  it  happened  as  the  doctor  had  predicted,  and  both 
mother  and  child  are  now  thriving  in  the  town  of  Ashton- 
under- Lyne.  And  now  that  I  have  been  deprived  of  my  poor 
little  Bill,  and  told  into  the  bargain  that  it  was  a  deformed 
and  rickety  thing,  and  very  much  given  to  mischief,  I  must 
take  a  sorrowful  farewell  of  your  readers.— I  am.  etc., 

.Liverpool,  Sept.  28th. _ Alex.  McCook  Weir. 

Sir,— Since  Mr.  Humphreys  did  me  the  honour  to  refer 
(however  erroneously)  to  my  letter  of  July  6th,  I  have  been 
patiently  waiting  for  a  further  notice  from  him  or  some  of  the 
supporters  of  the  Midwives  Registration  Bill.  It  appears, 
however,  that  I  am  doomed  to  disappointment. 

When  one  of  the  parties  to  controversy  fails  to  reply  to  the 
■other,  it  is  usually  from  one  of  two  reasons — either  the 
inability  to  answer,  or  that  the  adversary  is  beneath  notice.  I 
should  like  to  know  to  which  class  I  have  been  relegated. 

The  present  position  appears  to  be  this  :  A  large  number  of 
women,  seeking  for  the  means  of  subsistence,  have  selected 
the  occupation  of  midwives,  and  now  wish  to  have  that  occupa- 
Lon  “recognised  by  law.”  Why  should  not  every  other 
dabbler  in  the  practice  of  medicine  and  surgery  be  on  the 
same  grounds  “recognised  by  law”?  The  ophthalmic  opti¬ 
cian,  for  instance,  who  styles  himself  F.S.M.C.,  B.O.A. 

Will  no  advocate  for  the  registration  of  midwives  deny  my 
'proposition  that  it  is  occupation  for  women  which  is  the  crux 
of  the  whole  question  ? — I  am,  etc., 

Friern  Road,  S.E.,  Sept.  30th.  Allan  MacLean. 


Sir,— I11  my  previous  letter  on  this  subject  I  assumed  that 
-everyone  taking  part,  as  Dr.  Lovell  Drage  has  long  done,  in 
the  midwife  controversy,  was  familiar  with  the  Midwives 
Registration  Bill,  which  has  been  before  the  public  in 
practically  its  present  form  for  some  years,  and  has  been  very 
largely  discussed  both  in  Parliament  and  without. 

As,  however,  Dr.  Drage  challenges  me  to  state  definitely, 
for  the  information  of  himself  and  other  readers  of  the 
British  Medical  Journal,  what  legislation  we  propose  to 
introduce,  I  will  simply  refer  him  to  the  Midwives  Bill,  1900 
\as  amended  by  the  Standing  Committee  on  Law),  printed  by 
order  of  the  House  of  Commons,  and  to  be  had  from  Messrs. 
Lyre  and  Spottiswoode,  East  Harding  Street,  Fleet  Street,  for 
the  sum  of  Qd.  That  is  the  Bill  supported  by  this  Associa- 
tion.  No  one  claims  (to  quote  Dr.  Drage)  that  “  the  ideal 
attendance  will  thereby  be  secured,  but  we  believe  it  to  be 


a  practicable  measure,  which  will  greatly  alleviate  present 
evils,  and  it  has  a  very  large  amount  of  support  throughout 
the  country.— I  am,  etc., 


Airlic  Gardens,  W.,  Sept.  30th. 


A.  Mabel  Bruce, 

Association  for  Promoting  Compulsory 
Registration  of  Mid  wives. 


THE  ORIGINAL  OBJECT  OF  THE  MIDWIVES  BILL. 

Sir,  It  is  important  to  ascertain  the  essential  differences 
between  the  two  parties  concerned  in  the  midwives  question. 
On  the  one  hand  are  those  who  promote  and  protect  the 
interests  of  the  midwives ;  on  the  other  those  who  contend 
that  the  only  safe  method  is  to  carry  out  the  spirit  and  the 
letter  of  the  Medical  Acts,  that  only  those  who  are  qualified 
and  registered  in  medicine,  surgery,  and  midwifery  shall  be 
legally  empowered  to  practise  midwifery  independently.  That 
for  midwives  to  be  licensed  by  law  to  practise  upon  their  own 
responsibility  without  direct  supervision  is  a  retrograde  step 
contrary  to  the  Medical  Acts  and  dangerous  to  the  public. 

The  following  extracts  from  a  report  of  a  meeting  held 
under  the  auspices  of  the  Midwives’  Institute  at  12.  Bucking¬ 
ham  Street,  Strand,  on  Thursday,  January  10th,  1895,  as  re¬ 
corded  in  the  Manchester  Courier  the  following  day,  will  no 
doubt  be  read  with  interest  just  now,  as  showing  what  actu¬ 
ated  the  midwives’  supporters  at  that  time : 

“  The  Chairman,  General  Sir  F.  Fitz-Wygram,  M  P„  then  read  the  outline 
of  a  scheme  which  had  been  drafted  by  the  Council.  The  object  of  the 
Bill  was,  he  said,  to  secure  a  better  position  for  those  who  acted  as  mid¬ 
wives,  and  to  piotect  mothers  from  unqualified  and  incompetent 
midwives” .  * 

“  The  Midwives’  Registratipn  Association  was  formed  in  1803  to  further 
the  passing  of  the  Bill.  This  association,  composed  of  medical  practi¬ 
tioners  throughout  the  country,  had  done  excellent  work  in  bringing  the 
question  more  prominently  before  the  medical  profession  Notwith¬ 
standing  this  almost  unanimous  opinion  in  favour  of  the  principle  of  the 
Bill,  the  General  Medical  Council,  presumably  in  consequence  of  a  petition 
from  the  Lancashire  and  Cheshire  Branch  Committee  of  the  British 
Medical  Association,  recently  resolved  : 

“  •  That  the  Council,  being  of  opinion  that  certain  documents  issued  by 
various  societies  or  persons,  as  diplomas  of  education  and  examination 
in  mid wivery,  are  “  colourable  imitations  ”  of  diplomas  conferring  a  legal 
right  to  admission  to  the  Medical  Register,  and  both  contravene  the  spirit 
of  the  Medica]  Acts,  and  are  calculated  to  deceive  the  public,  hereby  give 
notice  that  from  the  present  date  the  issue  of  such  “  colourable  imitations  ” 
by  registered  practitioners  will  be  regarded  as  infamous  in  a  professional 
respect.’ 

“  This  resolution  materially  affected  the  present  qualified  midwife  and 
through  her  the  public.  Accordingly,  acting  on  the  assumption  that  the 
resolution  would  have  the  effect  of  nullifying  the  efficacy  of  the  diplomas 
already  granted  by  the  Obstetrical  Society  and  other  kindred  bodies  to 
duly  trained  midwives,  it  was  of  paramount  importance  that  a  Bill  should 
at  once  be  presented  to  Parliament  providing  for  the  examination  and 
registration  of  midwives.” 

The  above  may  be  summarised  as  follows 

1.  The  moving  principle  of  those  present  was  “to  secure  a 
better  position  for  those  who  acted  as  midwives ’’and  after 
“  an  animated  discussion,  in  which  there  was  a  strong  pre¬ 
ponderance  of  opinion  expressed  in  favour  of  endeavouring  to 
obtain  an  Act  of  Parliament.” 

2.  That  this  meeting  was  a  result  of  the  resolution  of  the 
General  Medical  Council  condemning  “  diplomas  ”  to  mid¬ 
wives  issued  by  the  Obstetrical  Society  of  London  and  other  un¬ 
authorised  bodies,  and  that  this  resolution  was  a  result  of  the 
action  of  the  Lancashire  and  Cheshire  Branch  of  the  British 
Medical  Association,  and  that  “this  resolution  would  have 
the  effect  of  nullifying  the  diplomas  already  granted  by  the 
Obstetrical  Society  and  other  kindred  bodies  to  duly  qualified 
midwives.” 

3.  That  a  subcommittee  was  elected  on  this  occasion  to  draft 
a  Midwives  Registration  Bill,  and  that  Dr.  F.  Rowland 
Humphreys  was  appointed  secretary. 

4.  It  would  be  interesting  to  know  what  is  the  exact  mean¬ 
ing  of  “This  association  composed  of  medical  practitioners 
throughout  the  country.”  Probably  a  very  few  scattered  over 
a  wide  area ! — I  am,  etc., 

Ardwick,  Manchester,  Sept.  28th.  G.  H.  Broadbent. 


PRESCRIBING  CHEMISTS. 

Sir,— The  following  glaring  instance  emphasises  the  urgent 
need  of  strenuous  efforts  being  made  to  procure  legislation 
for  the  protection  of  qualified  practitioners  from  irregular 
and  ignorant  competition. 

Yesterday  afternoon  a  man  came  to  my  consulting  room 
and  stated  that  he  had  been  to  consult  a  chemist  that  morn¬ 
ing,  who  examined  him  and  said  he  had  “  piles,”  and  sold 
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him  a  box  of  ointment  “  to  ease  the  pain,”  and  a  bottle  of 

medicine,  but  that  he  was  no  easiei .  .  .  t 

On  examination  I  found  an  abscess  m  perineo,  which  I 
onened  '  The  man  further  told  me  that  this  chemist  put  him 
kneeling  over  a  chair  back  and  examined  him,  just  as  I  had 

d°Surely  Sir,  it  is  not  a  fair  law  which  condones  such  prac- 
ticS  while  condemning  often  to  starvation  many  hundred 
useful  aids  to  the  general  practitioner,  well  up  practically  in 
their  work,  but  unfortunately  lacking  the  legal  right  to  prac¬ 
tise  ?— I  am,  etc.,  G  gTENNETT  RedmonO. 

Manchester,  Sept.  24th. 

TUBERCULOSIS  AND  THE  CATTLE  TRADE. 

qT1} _ Your  abbreviated  yet  critical  publication  of  my  letter 

addressed  to  the  Right  Hon.  W.  H.  Long,  M.P.  (not  to  an  Irish 
official  as  you  stated)  contains  a  statement  contrary  to  my 
expressed  fntention  Precisely  for  the  J 

forward  respecting  the  composition  of  the  Commission  i 
would  not  become  a  member  of  it,  though  I  still  maintain 
that  scientific  men  with  an  open  mind  who  have  woi  publicly 
protestednttheir  disbelief  in  Koch’s  theory  ought  to  be  added. 
Judo-in^  from  the  general  suppression  of  my  simple  state¬ 
ment  of  fact  by  the  press,  the  audi  alteram  partem  does  not 
prevail  in  journalistic  circles.-I  am,  etc.,  am  Field. 

Blackrock,  Sept.  28th. 


knew  no  danger,  he  visited  the  homes  of  the  relations  of 
natffints  he  spoke  words  of  comfort,  cheer,  and  encourage¬ 
ment  lie  knew  every  nurse  and  servant  in  the  City  Hospital, 
and  had  a  kindly  word  for  all  ;  his  place  will  not  be  easily 
ffiled  To  fitly  do  his  work  for  the  city,  he  visited  hospitals 
.  infpftious  diseases  throughout  the  countiy  and  on  the 

ContS  He  wS  a  personal  friend  of  Koch.  His  report 
Continent.  n  Edinburgh  towards  consumption 

was  a  mastery  prodncLn.  It  was  largely  due  to  him  that 
the  splendid  hospital  for  infectious  diseases  for  Edinburgh, 
now  approaching  completion,  was  taken  m  hand.  In  addi 
tion  to  Vis  report  on  consumption,  he  published  m  1898  a 
paper  on  “The  Care  of  Public  Health  and  the  NewEevei 
Hospital  in  Edinburgh,”  and  in  1895  a  lecture  on  Thirty 

Y3?  a  particularly  plasid 

temperament  a  cheerful  disposition,  and  an  endless  fund  of 
humom  He  was  a  most  lovable  man  widely  read  and 
hishlv  cultured,  he  gave  himself  to  Edmbuigh,  and  his 
pllce  can  hardly  be  filled.  Deep  sympathy  is  being  given  on 
nil  hands  to  Mrs.  Pollard  and  her  three  young  daughters. 

The  funeral  took  place  on  September  28th,  amid  signs  of 
nrofound  sympathy  It  was  the  largest  funeral  Edinburgh 
had  seen  for  many  a  day.  Of  few  men  could  it  be  moie  tiuly 
that  he  went  forth  to  his  work  and  to  lus  labour  till  the 
evening!  arid  that  he  gave  his  life  for  his  fellow-men. 


•  *  Reference  to  the  paragraph  in  our  issue  of  September 
28tb  relative  to  Mr.  Field’s  letter  will  show  the  gist  of  his 
communication  to  the  President  of  the  Local  Government 
Board.  With  regard  to  our  supposition  that  Mr.  Iield  would 
himseif  no  doubt  willingly  take  a  seat  on  the  Committee,  we 
have  now  his  assurance  that  he  would  not  become  a  member 

of  it.  He  did  not  say  so  in  the  letter  addressed  to  Mr.  Long. 
\s  to  the  “open-mindedness”  of  the  additional  representa¬ 
tion  which  he  urges,  the  following  is  a  verbatim  quotation 

tr?um  (4rtilnt(he  eontleincn  appointed  will  examine  the  question  with 
skill  and  lionestv  but  it  is  not  too  much  to  ask  that  some  professois  bold 

..boo  -  Professor  McWeenev  an  eminent  Dublin  bacteriologist,  iioksmi 
Penb'erthy  and  a coup®” Mother  gentlemen  of  intelligence  not  necessarily 
m-ofessional  men  might  with  advantage  be  put  on  the  Committee. 

We  do  not  understand  what  Mr.  Field  means  by  his  charge 

against  the  press  of  the  “  suppression  of  his  simple  statement 
of  fact.”  


OBITUARY. 


JAMES  POLLARD,  C.A., 

Chairman  of  the  Public  Health  Committee  of  the  Edinburgh  Town 

Council. 

We  regret  to  have  to  report  the  death,  < SePt(p^b( ^  26th,  of  1  m 
James  Pollard,  C.A.,  the  Chairman  of :  the  Public *  Health  Com¬ 
mittee  of  the  Town  Council  of  Edinburgh,  at  the  age  01  50. 
In  June  last  Mr.-  Pollard  had  a  severe  attack  of  pneumonia, 
from  which  his  recovery  was  slow,  because  he^was  run  down 
bv  incessant  work,  mainly  in  connection  with  the  question  o 
consumption  in  the  City  of  Edinburgh,  and  m  connection 
with  the  New  City  Hospital  for  infectious  Ihsenses  at 
Colinton  Mains.  Some  seven  weeks  ago  lie  went ,  to ’  Crathie, 

where  he  hoped  to  build  up  his  strength  Unhappily  th  s 
was  not  so.  He  came  home  on  September  19th  to  take  to  111s 
death  bed.  Three  days  before  the  end  symptoms  of  con¬ 
gestion  of  the  brain  supervened.  In  his  delirium  he  ta  v 
of  his  work  in  connection  with  consumption,  andthe  new 
City  Hospital,  which  lay  nearest  his  heart.  But  for  ms 
illness  the  City  of  Edinburgh  would  have 
the  notification  of  consumption  and  to  the  duty  of  Pr0J^ 
isolation  and  a  dying  place  for  advanced  consumpt  ves  amon 
the  working  and  poorer  classes.  He  had  Been  Chairman  of 
the  Public  Health  Committee  since  1891,  and  had  done  her¬ 
culean  work  during  these  ten  years.  Edinburgli L^as  n^er 
before  had  such  a  Chairman  of  her  Public  Health  Committee. 
He  visited  the  City  Hospital  constantly,  he  .knew 
patient  in  it,  he  exposed  himself  to  risks  of  infection,  he 


Dr  Anderson,  a  well-known  Richmond  practitioner,  who 
retired  sonm  years  ago,  died  on  September  19th  somewhat 
suddenly,  at  his  Scottish  s.  at,  Hallyards  Peeblesshire  m  his 
fittbvear  He  received  his  general  education  at  the  Earn 
bu"gh  High  School  and  Queers  College,  Cork.  He  studied 
medicine  in  Edinburgh,  Berlin,  and  Paris,  and  graduatedM.D. 
Pdin  n  i860  bein-  admitted  L.R  C.S.Edin.  in  the  same  year. 
He  held  the  post  oi  House-Pbysician  under  Dr.  Warhurton 
Begbie,  in  the  old  Edinburgh  Royal  Infirmary,  and  wat  la  e 
Me°dical  Tutor  and  Resident  Physician  at  the  General  Hos 
nital  Birmingham.  He  also  visited  Berlin,  where  he  was  a 
mmii  of  Virchow.  In  1865  he  joined  Dr.  Spencer  Thomson 
of  PAshbv-de-la-Zouch,  in  partnership,  and  contributed  to  a 
Manual  of  Domestic  Medicine  by  the  latter  available  chapter 
on  the  Management  of  the  Sick  Room.  In  1867  he  took  a 
share  in  the  practice  of  Dr.  Hassell,  at  Richmond,  Surrey , 
nj  this  Dractice  he  held  in  conjunction  with  Mr.  Feigusson* 
aSd  tateSo  with  Dr  GardmJ,  until  ,893,  when  he  retired 
from  the  more  active  duties  of  the  profession,  subsequent  y 
seehtg  only  patients  in  consultation.  Of  agemal  and  benevo¬ 
lent,  though  retiring,  disposition.  Dr.  Anderson  wm  always 
1-padv  to  serve  the  community  in  which  he  uvea,  ana  as 
fmmder  and  afterwards  President,  of  the  Richmond  Sanitary 
Aid  ASoStion  he  actively  exerted  himself  to  bring  about 
sanitary  reforms  which  did  much  to  establish  the  reputation 
for  salubrity  that  Richmond  now  possesses.  He  was  ^con¬ 
tributor  of  several  papers  to  the  medical  journals,  was  an 
Extraordinarv  Member  of  the  Roval  Medical  Society  of  Edm- 
bmffiT  aid  a  member  of  the  Thames  Valley  Branch  of  the 
British  Medical  Association.  His  decease,  winch  was  un¬ 
expected  (though  he  had  been  suffering  froma  painful  eye 
affection  for  some  months),  is  much  regretted  by  a  large 
circle  of  friends  both  professional  and  others,  who  held  hup 
in  Sgh esteem  and  sincerely  sympathise  wffh  his .widow and 
two  daughters  in  their  bereavement.  The  funeiai  iook 
place  atgthe  churchyard  of  Manor,  Peeblesshire,  on  Sep¬ 
tember  24th.  _ _ _ 

Oitr  Hoim  Kong  Correspondent  writes:  It  is  with  great 
regret  that  the  death  of  Mrs.  Lawrence  Gibbs,  more  wuRdy 
known  as  “Sister  Cathrine,”  must  be .  recorded  The 

deceased  lady  received  her  training  as  a  nurse  hist  m  Live 

pool,  then  aUhe  London  Hospital  In  1890,  bemg iappom ted 
under  the  Hong  Kong  Government,  she  came  to  the  Colony, 
and  devoted  herself  to  the  work, 

marriage.  While  nursing  plague  patients  m  she  con 

tracted  the  disease,  and  on  her  recovery  was  invalided  home. 
When  on  furlough,  on  the  outbreak  of  plague  m  ' 

“Sister  Cathrine”  volunteered  for  work  there,  and  <• 
annointed  to  the  Plague  Hospital  at  Poona  Returning  to 
Hong  Kong  she  was  again  attacked  by  plague,  hut  ieco\  <  1 1  » 
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though  two  of  the  Sisters,  who  were  attacked  at  the  same  time, 
died.  As  nurse  she  was  highly  esteemed  for  her  great  devo¬ 
tion  and  self-sacrifice.  At  the  time  of  her  decease  Mrs.  Gibbs 
was  Honorary  Secretary  of  the  Hong  Kong  Nursing  Institu¬ 
tion,  in  which  she  took  a  deep  interest.  Mrs.  Gibbs  died 
suddenly,  her  life  being  no  doubt  shortened  by  the  effects 
produced  on  the  heart  by  two  attacks  of  plague. 


Deaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are  Dr.  J.  A.  Winter,  Extraordinary 
Professor  of  Medicine  and  Editor  of  Schmidt’s  Jahrbuch , 
aged  85  years  :  Dr.  Garcia  Calderon,  one  of  the  foremost 
ophthalmologists  of  Madrid;  Dr.  Valenzuela,  of  Madrid, 
Physician  to  the  Hospital  Provincial  of  that  city,  and 
a  physiologist  of  repute  ;  Dr.  Piedro  Leehon,  Medical  Super¬ 
intendent  of  the  Hospital  Provincial  of  Valencia,  librarian  of 
the  Royal  Academy  of  Medicine  and  Surgery  of  that  city  ; 
and  Dr.  Tomas  Codina  y  Llorens,  a  leading  physician  of 
Barcelona. 


ROYAL  NAYY  AND  ARMY  MEDICAL  SERVICES. 


HONOURS  AND  REWARDS  FOR  THE  SOUTH  AFRICAN 

WAR. 

What  appears  to  be  a  final  list  of  honours  and  rewards  for 
services  in  South  Africa  up  to  the  time  of  Lord  Roberts’s 
departure  thence  for  England  is  published  in  the  London 
Gazette  of  September  27th,  and  from  it  we  extract  the  follow¬ 
ing: 

15th  Battalion  Imperial  Yeomanry. 

Captain  E.  Hopkinson,  Medical  Officer. 

Coldstream  Guards. 

To  be  a  Companion  of  the  Order  of  the  Bath.— Surgeon-Lieutenant- 
Colonel  James  Magill,  M.D. 

Scots  Guards. 

To  be  a  Companion  of  the  Order  of  St.  Michael  and  St.  George.— Surgeon- 
Major  W.  C.  Beevor,  M.B.  6 

Royal  Army  Medical  Corps. 

To  be  Companions  of  the  Order  of  the  Bath.— Colonel  J.  A.  Clery,  M.B., 
Lieutenant-Colonel  A.  P.  O’Connor,  F.R.C.S.I.,  Major  (now  Lieutenant- 
Colonel)  T.  R.  Lucas,  M.B.,  Major  (now  Lieutenant-Colonel)  F.  A.  B.  Daly, 
M.B.,  F.R.C.S.I. 

To  be  Companions  of  the  Order  of  St.  Michael  and  St.  George.— Colonels 
W.  H.  McNamara,  M.D.,  F.R.C.S.I..  C.B.,  and  R.  Exham,  Lieutenant- 
Colonel  J.  C.  Dorman,  M.B.,  Major  (now  Lieutenant-Colonel)  H.  J.  Peard, 
Majors  S.  F.  Lougheed,  M.D.,  A.  F.  Russell,  M.B.,  S.  Westcott,  R.  Kirk¬ 
patrick,  M.D.,  R.  J.  S.  Simpson.  M.B..  T.  W.  O’H.  Hamilton,  M.B.,  S.  F. 
Freyer,  M.D.,  N.  C.  Ferguson,  M.B.,  H.  C.  Thurston,  and  O.  R.  A.  Julian. 

To  be  Companions  of  the  Distinguished  Service  Order.— Majors  R.  J. 
Geddes,  M.B.,  and  A.  A.  Sutton.  Captains  F.  Smith,  H.  J.  Parry,  M.B., 
F.  J.  W.  Porter,  H.  J.  M.  Buist,  M.B.,  and  E.  M.  Pilcher,  M.B.,  Lieutenant 
(now  Captain)  C.  J.  O’Gorman,  Lieutenant  (now  Captain)  R.  S.  H.  Fuhr, 
Lieutenants  G.  G.  Delap,  H.  Ensor,  M.B.,  and  L.  N.  Lloyd. 

To  be  Majors.— Captains  S.  G.  Moores  and  J.  H.  E.  Austin. 

Irish  Hospital. 

To  be  Companions  of  the  Order  of  St.  Michael  and  St.  George.— Drs.  G. 
Stoker,  L.R.C.S.I.,  and  J.  B.  Coleman. 

Langman’s  Hospital. 

To  be  a  Companion  of  the  Order  of  St.  Michael  and  St.  George.— Dr.  H. 
J.  Scharlieb. 

Yeomanry  Hospital. 

To  be  a  Companion  of  the  Order  of  St.  Michael  and  St.  George.— Major  C. 

Stonham. 

Welsh  Hospital. 

To  be  a  Companion  (Civil  Division)  of  the  Order  of  the  Bath.— Dr.  J.  L. 
Thomas. 

To  be  a  Companion  of  the  Order  of  St.  Michael  and  St.  George.— Dr.  R. 
H.  Mills-Roberts. 

Edinburgh  Hospital. 

To  be  a  Companion  of  the  Order  of  St.  Michael  and  St.  George.— Dr.  F. 

D.  Boyd. 

Scottish  National  Hospital. 

To  be  a  Companion  of  the  Order  of  St.  Michael  and  St.  George.— Deputy- 
Surgeon-General  H.  Cayley,  Honorary  Surgeon  to  the  King  (late  I.M.S.). 

Portland  National  Hospital , 

To  be  a  Companion  of  the  Order  of  St.  Michael  and  St.  George.— Dr  J 

E.  G.  Calverley. 

Colonial  Forces. 

New  South  Wales  Contingent :  To  be  a  Companion  of  the  Order  of  the 
Bath.— Major  W.  L’Estrange  Eames  (Medical  Corps). 

To  be  a  Companion  of  the  Distinguished  Service  Order.— Lieutenant  A. 
II.  Horsfall. 

To  be  Companions  of  the  Order  of  St.  Michael  and  St.  George.— Civil 
urgeons  T.  H.  Openshaw,  F.R.C.S.,  S  E.  Denyer,  and  A.  Ricketts. 
Honours  and  re  wards  are  also  given  to  a  large  number  of  quartermasters 
and  non-commissioned  officers  and  men  R.A.M.C.,  and  to  nursing  sisters 
and  other  ladies  who  have  worked  in  hospitals. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet  Surgeon  J.  Lyon,  M  l).,  has  been  placed  on  the  retired  list,  at 
his  own  request,  with  the  rank  of  Deputy-Inspector-Genera],  September 
14th.  His  commissions  are  thus  dated  .-—Surgeon,  March  2nd,  1871 :  Staff 
Surgeon,  March  2nd.  1883  ;  Fleet  Surgeon,  October  20th,  1891.  He  was 
Surgeon  of  the  Wye  during  the  Egyptian  war  of  1882,  and  has  the  medal 
and  Khedive’s  bronze  star  granted  for  that  campaign. 

The  following  appointments  have  been  made  at  the  Admiralty  :— 
Thomas  D.  Gimlette,  Deputy-Inspector-General,  to  Plymouth  Hospital, 
September  23rd:  Alexander  Maclean,  M  B.,  Staff  Surgeon,  to  the 
Pembroke,  for  three  months  course  of  hospital  study,  October  1st:  P.  L. 
Crosbie,  Surgeon,  to  the  Duke  of  Wellington ,  for  Haslar  Hospital:  William 
G.  K.  Barnes,  M  D..  Staff  Surgeon,  to  the  Briton,  October  1st ;  Edgar  R. 
Dimsey,  D.S.O.,  Staff  Surgeon,  to  the  Resolution,  and  to  the  Formidable  on 
commissioning,  October  1st;  Percy  V.  Jackson,  Staff  Surgeon,  to  the 
President  for  three  months  course  of  hospital  study,  October  7th  :  Walter 
B.  Maurice,  Surgeon,  to  the  Colossus,  October  7th  ;  Richard  W.  Stani- 
street,  Surgeon,  to  the  Trafalgar,  October  7th. 


ROYAL  ARMY  MEDICAL  CORPS. 

Surgeon-Major  (local  Lieutenant-Colonel)  C.  E.  Kilkelly,  M.B., 
C.B.,  Grenadier  Guards  is  granted  the  local  rank  of  Colonel  whilst  in 
charge  of  the  Imperial  Yeomanry  Hospital  at  Pretoria,  August  1st,  iqoo. 

The  undermentioned  officers  have  been  discharged  to  duty  from  hos¬ 
pital  in  South  Africa  :  Major  M.  Kelly,  Lieutenants  F.  Ashe  and  W.  H. 
Odlum,  Lieutenant  and  Quartermaster  W.  S.  Travis  (Cape  Volunteer 
Medical  Staff  Corps),  Civil  Surgeon  C.  J.  S.  Cahill. 

The  following  are  on  passage  home :  Lieutenant-Colonel  D.  Bruce, 
Major  W.  Hallaran,  Civil  Surgeons  S.  II.  Clarke,  G.  A.  C.  Casalis,  D.  G. 
MacArthur.  Returning  invalided  :  Colonel  W.  L.  Gubbins,  Civil  Sur¬ 
geons  W.  Paull,  H.  M.  Roberts,  C.  L.  Dunne,  J.  C.  Caldwell,  J.  H. 
Stuart. 

From  Pretoria  we  learn,  under  date  September  29th,  that  Civil  Surgeon 
John  O’Brien  is  dangerously  ill  there  from  enteric  fever. 

The  progress  report,  September  28th,  states  that  Civil  Surgeon  Smith 
shows  no  change. 

Major  John  Keatly  died  at  Bombay  on  September  7th.  He  was 
appointed  Surgeon-Captain,  July  28th,  1886,  and  Major  twelve  years  later. 
Major  Keatly  died  somewhat  suddenly,  the  cause  of  death  being  attributed 
to  ptomaine  poisoning. 

Lieutenant  John  Blake  Hall  died  at  Harrogate  on  September  29th. 
He  was  a  son  of  the  late  Dr.  Frederick  Hall  of  Leeds,  and  entered  the 
R.A.M.C.  as  Lieutenant,  June  21st,  rgco. 

Surgeon-General  William  Austbr  Catherwood,  M.D.,  whose  death  in 
India  is  telegraphed  from  Simla  as  having  taken  place  from  cerebral 
hamiorrhage,  was  Principal  Medical  Officer  of  the  Bengal  Command.  He 
joined  the  Army  Medical  Staff  as  Assistant-Surgeon,  October  2nd,  1865, 
became  Surgeon  March  1st,  1873 ;  Surgeon-Major,  October  2nd,  1877 ; 
Brigade-Surgeon,  April  701,1889;  Surgeon-Colonel,  April  21st,  1894;  and 
Surgeon-General,  August  3rd,  1898.  He  served  in  the  Ashantee  war  of 
1873-74,  for  which  he  had  the  medal  with  clasp,  and  in  the  Egyptian  war 
of  1882,  when  he  was  present  at  the  battle  of  Tel-el-Kebir,  and  for  which 
campaign  he  obtained  the  medal  with  clasp  and  the  Khedive’s  star.  In 
1884  he  took  part  in  the  Soudan  expedition  under  Sir  Gerald  Graham  as 
Principal  Medical  Officer  at  the  base,  when  he  obtained  mention  in 
despatches,  was  awarded  a  clasp  to  his  Soudan  medal,  and  promoted  to 
be  Surgeon-Major  with  the  relative  rank  of  Lieutenant-Colonel. 


INDIAN  MEDICAL  SERVICE. 

The  retirement  from  the  service  of  M  ijor  G.  II.  Fink,  Bengal  Establish¬ 
ment,  and  which  has  been  already  announced  in  the  British  Medical 
Journal,  is  to  have  effect  from  July  13th. 


Lieutenant-Colonel  W.  C.  T.  Poole,  R.A.M.C.,  has  returned  from  South 
Africa,  having  been  in  charge  of  a  field  hospital  throughout  the  war  and 
present  at  all  the  various  aciious  under  Sir  Redvers  Buller.  Lieutenant- 
Colonel  Poole  has  now  been  selected  for  duty  at  Devonport. 


Erratum. 

The  names  of  the  undermentioned  officers,  brought  to  notice  for 
their  services  in  South  Africa,  and  published  in  the  London  Gazette  of 
September  10th,  are  as  now,  and  not  as  previously,  stated  :  Captain  P. 
Davidson,  5th  Battalion  Imperial  Yeomanry ;  Captain  E.  Hopkinson, 
Medical  Officer  15th  Battalion  Imperial  Yeomanry. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


A  SPECIAL  CIRCULAR. 

Lupus  writes :  For  some  years  I  have  been  practising  as  an  rr-ray 
specialist.  I  have  recentlv  purchased  a  Finsen  lamp  and  D’Arsonval 
high-tension  apparatus.  Would  there  be  anything  wrong  in  my  send¬ 
ing  a  private  circular  to  the  medical  men  in  the  district,  who  usually 
bring  me  patients,  informing  them  of  the  fact  ? 

***  We  do  not  think  that  there  would  be  anything  improper  in 
addressing  such  a  circular  to  medical  men  who  are  in  the  habit  of 
taking  patients  to  our  correspondent,  but  it  should  be  strictly  confined 
to  them.  The  circumstance  will  soon  become  known,  and  it  is  wiser 
from  every  point  of  view  to  err  on  the  side  of  reticence. 


MEDICAL  ADVERTISING. 

A  Reader  encloses  for  our  information  a  card  which  the  husband  of  a, 
patient  of  his  brought  to  him  saying  that  three  such  cards  had  been 
slipped  under  his  door.  The  c  ard  appears  to  notify  that  in  consequence 
of  the  death  of  a  practitioner  patients  will  now  be  seen  at  another 
address  at  certain  hours  wnich  are  given,  and  then  follows  information 
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^^Tcertain  amount  of  notification  is  permissible  upon  the  transfer 
of  a  practice,  and  in  a  poor  neighbourhood  we  could  hard  y  expect  the 
orthodox  lithographed  circular  to  be  adopted;  nevertheless,  there  is 
no  iustification  for  continuing  to  circulate  these  cards.  If  continued 
the  ^matter  might  be  brought  under  the  notice  of  the  licensing  bodies 
from  which  the  advertiser  has  received  his  diploma. 

MEDICAL  ETIQUETTE.  . 

-dociht™  writes  •  A  is  a  medical  attendant  to  a  certain  family.  During 

SlSt  for  bythe°familyaand  auln^siverlf  A.  is  ordered 

to  take  uuigc  u  .*,]  thev  sen(i  fGr  the  new  locum,  C.  ?  Is  it  not 
optional  Don  their^part  tosend  for  whom  they  prefer  till  A.  returns 

t0*5SThe  ^ family  is  perfectly  at  liberty  to  send  for  whomsoever  they  may 
prefer  but  if  B.  is  summoned  it  is  his  duty  to  point  out  tha 
C  is  the  proper  person  to  take  charge  of  A.’s  patients.  Should, 
however,  the  family  after  this  representation  still  desire  B.  to 
attend  and  he  is  willing  to  act  as  A.’s  representative,  there  can  be  no 
objection  to  his  doing  so  provided  that  he  accepts  the  case  as  A  s  locum 
tencns,  and  is  prepared  to  hand  over  such  cases  with  half  the  fees  to  A. 
on  his  return.  ‘ 


W.  G.  T.  Hcpp  f’niipo^p  of  Medicine,  Ncwc^stlc-upon-Tync , 

Lizzie  Evelyn  Kendal,  Co  g  Medicine  for  Women;  Thomasina 

Flora  ^Iurray,  London  School^f  Medicin^  lor  vi  orne  ,^  T  B 

itewart,  CoBcge  of  Medicine,  Medfcine, 

Ne wcas tl e-upom Tyne ^  *J?  R .  Wylie,  College  of  Medicine,  Newcastle- 
upon-Tyne. _  — 


UNIVERSITIES _AND  COLLEGES, 

UNIVERSITY  OF  LONDON. 

Medina  of  Convocation.— An  ordinary  meeting  ot  Convocation  will  be 
lipid  at  the  University  South  Kensington,  on  Tuesday  next,  at  5  P.M. 

sss*  assyss 

shall  be,  ipso  facto,  discharged  from  all  employment  in  the  University. 

ROYAL  UNIVERSITY'  OF  IRELAND.  . 

First  Examination  in  Medicine. — The  undermentioned  candidates 

havepassed^hm  examinaDon  :  ])ubli  Cecilia  P.  Daniell,  University 

M<  CoUegeand  Royal  College^  Science,  Dublin  iLDevane  University 
PnllRM  Dublin  •  D.  II.  C.  Given,  Queen  s  college,  Cork  ,  C.  H.  tiar 
binson,’ Queen’s’ College,  Belfast;  R.  S.  Kennedy  Qneens  Coiiege, 

Cork-  W  J  Leighton,  Queen  s  College,  Belfast.  W.  I. McLutcneon, 

Queen’s  Collegef  Galway  ;  W.  A.  McKee,  Queen  s  College,  Belfast , 

K  Mathewson,  Queen’s  College,  Belfast;  J.  W.  Murphy  ;  i^.uef n p 
College  Cork-  J  F.  Neary,  University  College,  Dublin,  J.F. 
OCBrien  Queen’s  College,  Cork;  T.  F.  O’Doherty,  University  Col¬ 
lege  Dublin;  M.  A.  Power,  University  College,  Dublin .  P.  Re: id, 
Onpcn’s  College  Galwav  ;  T.  Sheehan,  Queen’s  College,  Coik  ,  R.  V . 
Slattery ° Un  i  ver  sit/yCol  1  e  ge,  Dublin;  P.  Walsh,  Queen’s  College, 

•  Cniwa-u-  T  P  Waters.  University  College,  Dublin. 

Second  Examination  in  Medicine.— The  following  candidates  lave 

’catholic  U=ka,rtt?Schoolof Medicine:  R  O  S. 
PPP.  Flood.  Catholic  University  School  of  Medicine  ,  W.  Godfrey, 
Onppn’s  College  Cork;  J.  C.  Hart,  Queen  s  College,  Cork  .Eva  J. 

Tellett  Catholic  University  School  of  Medicine;  G.  Madden, 
Catholic  University  School  of  Medicine;  Alice  Vance,  Catholic 
University  School  of  Medicine ;  W.  J.  Wilson,  Queen  s  College,  Bel- 

Tlmabove  candidates  may  present  themselves  for  the  further  examina- 

ti0jS,«L1T0nAUBovd  Queens  College,  Belfast;  A.  E.  Browne,  Queen’s 
PaSCollege  " Belfast :  W.  Egan,  Catholic  University  School  of  Medicine  ; 

T  Houlihan  Catholic  University  School  of  Medicine;  G-.  J.  Jones. 

B  A  Queen’s  Col  ege,  Belfast  ;  T.  Laverty,  Catholic  University 
School  of  MldicineT  J.  A.  Lowry,  Queen’s.  College,  Belfast  ;  J. 
McCloskey  Catholic  University  School  of  Medicine;  J.  McConagliy, 
Oneen’s  College  Belfast;  J.  R.  Murray,  Queen’s  College,  Bel- 
i  tst-  W  J  O’Connor,  Catholic  University  School  ot  Medicine  ,J.J. 

O  Maliony  B.A.,  Queen’s  College,  Cork  ;  J.  H.  Power,  B. A.,  Queen  s 
Collece  Cork  "  J  J.  Rogers,  Catholic  University  School  of  Medi¬ 
cine  Rouse,  Catholic  University  school  of  Medicine ;  M.  V. 
Shanahan,  Queen’s  College,  Cork:  R.  J.  Spence,  Queen  s  CoHege, 
Belfast  -  G.  H.  Stevenson,  Queen  s  College.  Belfast ,  J. 

Queen’s  College,  Belfast;  G.  P.  White,  Catholic  University  School 

of  Medicine.  _ _ 

UNIVERSITY  OF  DURHAM.  _ 

Third  Examination  for  the  Degree  of  Bachelor  in  Medicin  . 

The  following  candidates  have  satisfied  the  examiners  .  ,  , 

Honours— Second  Class—  Chella  Mary  Hankm,  London  School  of  Med 
cine  for  Women;  A.  G.  Dunn,  College  ot  Medicine,  Newcastle-upon- 
Tyne  ;  C.  H.  Crass,  College  of  Medicine,  Newcastle-upon-Tyne 
Pass  List.—T.  E.  Amyot,  College  ot  Medicine,  Newcastle-upon-Tyne , 
R  s.  Brown,  College  of  Medicine,  Newcastle-upon-Tyne  ;  Annie 
Tombleson  Brunyate,  London  School  of  Medicine  for  Vt  omen  ,  A. 
li.  Bateman,  College  of  Medicine,  Newcastle-upon-Tyne,  W.  m. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

FDINBURGH  ROYAL  INFIRMARY.  . 

The  following  f«  "RSSSKSSi 

Ch.B.,  to  D1-.  Smart;  J.  Giaham  MBride  M.Jk,  ^  t  F  Norton 

Spiganovitch,  M.B.,  ■  •>  toNon.'resident  House-Physician— James  A. 

M-B.,  etc:.  pub  to  Dr  W  Allan  Jamieson.  Non-resident  House- 
Raeburn,  M.B.,  Ch .B to  w-  £  t  Mr.  Hodsdon;  and  J.  D.  Lithgow, 

or  l„c  O80  patients 

diAaneivnvm°aSthasSbeen  completed,  accommodating  60  male  patients.  It  is 

and  all  offices,  a  complete  residence,  and  the  total  cost  ot  tne  viua ,11 
furnishings  amounts  to  less  than  *115  per  bed,”  a  fact  which  other 
asylum  authorities  should  note. _ _ 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6  51? 
hirths  and  -  6?6  deaths  were  registered  during  the  week  ending  Saturday 
last,  September  28th.  The  annual  rate  of  mprtalitym  these  towns,  which 
li-id  decreased  from  21  6  to  16.8  per  1,000  in  the  five  preceding  weeks, 
further  declined  last  week  to  16.7.  The  rates  in  t dford^l’in’Derby  fnd 

1  ^q^in  Cardiff0*?  2 1' 6IC>i n 1  B&minghaii*  22*  7  ^^atekhead,1^!^6  in^i^w- 
cas9tle?and  275  in  Sunderland.  Ing  the  thirty-two  large  provincial  towns 
the  mean  death-rate  was  17.9  Per  G000-  and  ex^eded  by  a^g  e  iat 
recorded  in  London,  which  was  15.0  per  1,000.  The  TZ^d°0n  thfs  death- 
in  the  thirty-three  towns  averaged  2.9  per  1,000,  in  London  tins  a 
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ra,tc  was  equal  to  2.1  per  1,000,  while  it  averaged  3.4  in  the  thirty-two 
provincial  towns,  among  which  the  highest  zymotic  death-rates 

rsinull'Is8  lIam  fnd  ln  Hull,  5.7  in  Oldham,  6.6  in  Gateshead,  and  7.1 
in  Sunderland.  Measles  caused  a  death-rate  of  1.1  in  Oldham  :  wliooping- 
C«Ag  1  ot-  xo  111  Sunderland;  “fever”  of  1.1  in  Huddersfield,  1.3  in  Hull, 
and  1.4  m Sunderland ;  and  diarrhoea!  diseases  of  3.5  in  Hull,  4.2  in 
find,sf  in  Wolverhampton,  and  5.7  in  Gateshead. 
In  none  of  tire  thirty-three  towns  was  the  death-rate  from  scarlet  fever 
fdnal  to  i  q  per  1,000.  The  82  deaths  from  diphtheria  in  these  towns 
Ifon'nhoofl4-111  k°ndonA  10  in  W  est  Ham,  5  in  Bristol,  5  in  Liverpool,  5  in 
,  lanchestei ,  and  4  in  Bolton.  Five  deaths  from  small-pox  occurred  in 

ThonumS  I2°k  0?.e  111  any  °f  the  thirty-two  large  provincial  towns. 

o  ^ °f. small-pox  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals,  which  had  increased  from  n  to  153  at  the  end  of  the 
SQt>fn  Precedlug  weeks,  had  further  risen  to  163  on  Saturday,  September 
CaSeS  'ivere  admitted  during  the  week,  against  31,  62,  and  37 
iuJiAlA  preceding  weeks.  The  number  of  scarlet  fever  patients  in 
H1®*®  hospitals  and  in  the  London  Fever  Hospital  at  the  end  of  the 
3,Io1’  against  2,994,  3.064,  and  3,098  on  the  three  preceding 
.  aturda^s  438  new  cases  were  admitted  during  the  week,  against  346,  457, 
and  427  in  the  three  preceding  weeks.  ' 


r»TTT>TVT/^  HEALTH  OF  SCOTCH  TOWNS. 

D  H„I?v,Pie  Week  e.nding  Saturday  last,  September  28th,  883  births  and 
, 'vc7  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  17  8  17  t 

?®r  2I-°^vin  the  tkree  Preceding  weeks,  further  declined 
fast  week  to  16.0  per  1,000,  and  was  0.7  per  1,000  below  the  mean  rate 
during  the  same  period  in  the  thirty-three  large  English  towns  Amomr 
Tetth  ?n0tRh  in'r'1S„the  death-rates  ranged  from  12.4  in  Paisley  and  14A 
ne  .  “  iS-3  in  Crreeneck  and  18.7  in  Dundee.  The  zymotic  death-rates 

in  Jifri  ^raged  ?'3  per  GOOO,  the  highest  rates  being  recorded 

and  Greenock.  The  232  deaths  registered  in  Glasgow  in- 
d  11  from  merles,  3  from  scarlet  fever,  3  from  whooping-cough,  2 

eomAi  fnrt  ’  2Lfr0|n  diarrhoea.  Three  deaths  from  whooping- 

cough  and  5  from  diarrhoea  were  recorded  in  Edinburgh;  7  from 
dianlioea  in  Aberdeen,  and  4  in  Leith  :  and  3  from  “fever  ”  in  Paisley. 

THE  EPIDEMIC  OF  ENTERIC  FEVER  AT  COVENTRY 

«>no?t,EtoLVitioeQMe^1Cal  2fflcer.°f  Health  of  Coventry,  presented  a  third 
*°  fke  ,Sapd;ary  Committee  on  September  17th  concerning  the 
,T1!?  total  number  of  cases  since  August  22nd  has 
and  3  deaths  had  occurred.  As  to  the  cause  of  the  epidemic  there 
SnT '  uhe  wel,  w.af?r  from  Court  4  has  been  examined  by  Dr 
?°?„tock  HiH,  who  says  that  the  water  is  of  remarkable  purity,  and  that  lie 
sees  no  reason  why  it  sliould  be  considered  liable  to  injure  health.  Dr 
Snell  points  out  that  by  no  means  all  of  the  affected  people  drank  the 
m,aDy  a-ffe^  did  no*  drink  it;  and,  further  that  out  of  th! 
7  ' ecQeiv?d  their  milk  from  the  same  source.  It  is  satisfactory 

.0  hear  that  the  Sanitary  Committee  are  sparing  no  pains  to  prevent  the 
Street1"  Spread  or  subse<iuent  recurrence  of  the  disease  in  Sherbourne 


,  _  _  ..  BURIAL  GROUNDS. 

.-C;  C-  writes  :  A  piece  of  ground  sloping  towards  and  adjoining  a 
stream  is  about  to  be  added  to  a  graveyard.  The  stream  is  not  used  for 
drinking  purposes.  Would  the  proximity  of  the  ground  to  the  stream 
condemn  it  for  use  as  a  burial  ground  from  a  sanitary  point  of  view  ? 

***  The  proximity  of  the  ground  to  the  stream  would  not  necessarily 
prevent  its  use  as  a  burial  ground,  as  the  stream  is  not  used  for  drink¬ 
ing  purposes ;  but  in  the  regulations  for  burial  grounds  provided  under 
the  Buiial  Acts  the  side  must  be  under-drained  to  such  a  depth  as  will 
prevent  water  remaining  in  any  grave  or  vault,  and  it  is  probable  that 
m  the  instance  mentioned  by  “A.  L.  C.”  the  level  of  ground  water 
would  be  so  high  that  under  the  circumstances  it  might  be  difficult  or 
impossible  to  sufficiently  lower  its  level.  It  would  be  desirable  first  to 
make  trial  borings  in  order  to  see  at  what  height  the  ground  water  is 
actually  standing  over  the  low-lying  area  in  question. 

1 YT  s  Po,>^  .e  s,tean!-  disinfectors  are  made  at  costs  varying  from  /boo 
f°,£2%  Reck  s  disinfector,  Thresh  s  disinfector,  and  the  “Equifex” 
have  all  been  extensively  used.  Particulars,  including  a  list  of  the 

?Sd6dit?"SZdo" e: "“bUN ’ “d  tlle  “E«“lfc"  Mai, Hector,  w, 


w  t?  o  ,  .1  DUTIES  OF  M.O.H. 

askJ, lf  there  is  a  concise  work  detailing  the  various  duties  of  a 
tTth^ffl®Ceur  Qf  healtl1’.  H®  asks  also  whether  having  been  appointed 
he  n}u^  resi^n  his  SOftt  on  the  parish  council  of  — 
hh  i L^eing  one  ?f  the  Parishes  of  R.D.  Council,  the  body  making 

stuiWSSeK  SpVttlUSSU  i?  £ 
o(  "“,oc“ous  dise>" 

*  There  is,  so  far  as  we  know,  no  book  dealing  directly  with  this 
Much  useful  information  may  be  gathered  from  Willoughby’s 
Health,  Offices  Pocket  Book  (London:  Crosby,  Lockwood,  and  Son&  1893 
w'  v  ,  Probab]y  the  chapter  by  Dr.  Alfred  Ashby  upon  “The 
“*dfcal  0fficer  of  Health,”  in  Stevenson  and  Murphy’s  work'  will  best 
—meet  the  requirements  of  “W,  R.  S.”  The  Secretary  of  the  Local  Govern- 


ment  Board  should  be  asked  for  statistical  tables  for  the  necessary  forms 
^an°Ual  reP°rts.  We  believe  that  “  W.  R.  S.”  should  not  continue  to 
serve  as  a  member  on  any  council  which  had  a  voice  in  appointing  him 

resTcSr10®06!’  0f  health’  and  that,  as  a  matter  of  fact,  he  should^iave 
resigned  prior  to  his  appointment.  As  a  private  practitioner  in  the 

hecis.  a!so  medical  officer  of  health  he  may  claim  a  fee  for 
tm  notification  ot  infectious  disease  occurring  in  his  private  practice. 


INDIA  AND  THE  COLONIES, 

r,  ,  „  SHANGHAI. 

the  iSTANL-E^’  bis  annual  leport  of  the  Health  Department  of 

Municipal  Council  lor  1900,  states  that  by  receiving  the 

of  Shan ‘dud  is  at'taini  neVntlere,etCial  sanit,a7  Gaining,  the  sanitary  work 
several  , m  ,  j  i  n g  a  81'eatei'  completeness  During  the  year  1900 
several  important  measures  have  been  carried  out.  such  as  the  provision 

creeks  and  the"  n?-tal  -for  the  Elections  native  sick,  the  opening  up  of 
recentaeffiAdand  e‘i  g  111  ot  sPa£naDt  pools;  the  abolishment  of  filth 
lnfe^t;^,=  iand  open  ferVaves:  heensing  of  laundries;  disinfection  after 
tie|CtlThe  diS<HSCSi  and  several  Other  important  public  health  necessi- 
tA;  uev  death-rate  amongst  foreign  residents  during  moo  amounted  lo 

in  3frequencv°  durfngg ^ho  v'87  m  A&9f  Ty,ph°id  fever  has  diminished 
o,,n  '®5AcrJ°y  during  the  year.  Cholera  has  not  been  met  with  in 

bLAgThezfvmotile’dea,?hevnUttlVe  y0ar  i ;  ploSue  has  been  kept  entirely  at 
.  zymotic  death  late  was  only  1.33,  whilst  in  England  during 

useful13  work  haTh  A9’  ,In  Uie  ^iblic  Health  Laboratofya  ireat  degal  of 
analytic^?  andAn  i7  ‘ndonc’  and.  m  every  department-bacteriological 

tm  foreigners  aie  taking  to  improve  the  public  health  of  this  important 

„  ,,  MALTA. 

Health  Repout.— According  to  the  report  of  the  Pnhii,, 
Pisan  '  t lmPnnn!! t n't  *  °f  McTlta  for  Wco,  presented  recently  by  Dr  S  l/ 
incA:!«P  oefP0P  A'0n,i0tl  'jailnary  ist  was  estimated  at  183,679,  being’aii 
increase  of  2,031  over  the  preceding  year,  chiefly  due  to  excess  of  birth* 

Hrtb  r etathfS’  *51*  P^Iy  due  to  excess  of  arriv-ds  over  cfAfrtures  T  c 
}drth-rate  for  the  year  was  38.89,  and  the  death-rate  27.51  per  1^0'  The 
increased  death-rate  was  due  to  debility  and  bronchitis  in  children  and 

rate  nfdlas  d}fe&se  among  adults.  While  the  drained  areas  had  a  deatti^ 
late  of  24.87,  the  undramed  areas  had  one  of  31.82  per  1,000. 

7,  a,,  SOME,  INDIAN  SANITARY  REPORTS 

Bombay.— The  report  for  1809,  compiled  by  the  Sanitary  Commissioner 

ffiadedn^ithC0ta0hlei  JflW'  Clarks®n-  is  mainly  statistical.  Every  page  is 
l°s  .Wlth  tables,  ngures,  and  ratios.  Seeing  that  these  areof  vorv 
doubttul  accuracy  and  value,  more  especially  in  view  of  an  infirm  censu* 
s ,  1 1  s cg m s  a  pity  that  the  sanitary  condition  of  the  Presidency  and 
mo4H*1Snueing  d®ne  1°  improve  it  should  be  represented  soleiv  byaritli- 
Tbe  year  appears  to  have  been  less  healthy  than  i8g8  •  both  birth¬ 
rates  and  death-rates  were  high ;  the  former  was  36.42  per  milie  against 
30.94  in  1898  and  a  decennial  mean  of  35.41 ;  the  latter  i-  72  ,  J 

and  30.85.  Plague  and  famine  coutriblited  to  swell  the  deatlf-rolf  The 
number  of  recorded  plague  deaths  was  96,5,6,  as  compared  with  86  tot 
and  46,944  in  1898  and  1S97.  It  is  noted  that  ^“plague  was* ^practffiallv  non¬ 
existent  in  the  open,  woll-ventilated  relief  camps.”  Only  one  district  wis 
free  from  plague  in  1899.  Some  towns  had  very  low  birth-rates  thatSf 
Bombay  being  only  12.88.  This  is  attributed  to  “  the  decrease  in  population 

Kil°htehtt  caused  7  plague.”  On  the  other  S  mn^  w 
badjery  high  death-rates  owing,  it  is  surmised,  to  “  the  influx  of  famine- 
stricken  immigrants  in  reduced  condition  of  health.”  The  increased 
°£+uie  year  was  mainly  caused  by  a  rise  in  registration  under  the 
heading  other  causes,  due,  it  is  thought,  to  greater  accuracy  The 
Sanitary  Commissioner  suggests  an  additional  heading  of  “diseases  of 
the  respiratory  organs,”  which,  in  view  of  the  increase  of  phtSafs  in  the 
city  of  Bombay,  is  approved  by  the  Government.  Separate^  statistics  are 
given  of  Europeans  and  Eurasians  numbering  18,486  and  8  510  Their 
birth-rates  are  ir.96  and  19.49,  and  death-rates  12  52  and  21  72  respectively 

v.L  i. 


MEDICAL  NEWS. 


A  course  of  lectures  on  the  Tuberculosis  Congress  will  be 
delivered  by  Dr.  E.  Symes  Thompson,  Gresham  Professor  of 
Medtcme,  at  Gresham  College,  Basinghall  Street,  on  October 
°th,  9th,  10th,  and  nth,  at  6  p.m.  on  each  day. 

A  Home  for  Inebriates. — The  Salvation  Army  are  about 
to  open  a  home  for  male  inebriates  near  the  farm  colony 
established  at  Hadleigh  some  ten  years  ago  by  the  same 
organisation.  It  will  be  established  in  an  old  house  contain- 
mg  space  for  sixty  patients,  and  surrounded  by  grounds  in 

work1 1 167  Can  be  occupied  in  evening  and  other  outdoor 
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A  Medical  Confraternity  .-The  Confraternity  ot  SS. 
Cosmas  and  Damian  of  Madrid,  whose 

narish  church  of  Nuestra  benora  del  Caimen  in  Madna, 
l-elebrated  its  annual  festival  on  September ,27th  by ,attend^[ 
High  Mass.  The  Confraternity  is  composed  of  medical  men, 
as  its  patron  saints  are  believed  to  have  been.  Tk<  “  • 

St.  Cosmas  in  its  French  form  of  ‘‘Come  js  well  known  in 
association  with  the  old  Brotherhood  and  College  of  Surgeons 
which  existed  in  France  for  many  centuries  before  the  Revo 

111The’  Imperial  Yeomanry  Hospital  at  Eastwood,  Ar^dia, 
Pretoria  was,  on  September  16th,  handed  over  to  the  Royal 
Army  Medical  Corps.  A  hospital  of  138  beds  for  the  \eomanry 
wilfybe  maintained  at  Elandsfontein,  some  six  m des  from 
Johannesburg,  and  will  be  in  the  charge  of  Colonel  Ivil  kelly, 
O.M.G.,  R.A.M.C.,  who  was  the  military  commandant  of  the 

Imperial  Yeomanry  Hospital,  Pretoria.  .  ^  atntA 

Post-graduate  Courses  in  London.-M  e  are  asked  to  state 
that  the  winter  session  of  the  West  London  Post-Crradu 
College  will  commence  on  Monday,  Octobei  14th,  when  the 
new  buildings  will  be  opened  and  an  address  will  be ^delivered 
bv  Sir  William  MacCormac,  Bart.,  K.C.V.O.  The  usual 
demonstrations  of  cases  at  the  National  Hospital  for  the 
Paralysed  and  Epileptic,  Queen  Square,  which  weie  omitted 
last  year  owing  to  the  recent  difficulties,  will  begin  again  on 
October  8th.  at  2.3o  p.m.  The  course  ot  ectures  to 
medical  practitioners  given  in  theHospitalfoi .Sick Children, 
Great  Ormond  Street,  will  be  resumed  on  Lhursday,  October 
10th,  at  4  p.m.  _ . 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

' '  E  mencLig  ?? 'per 'Vnnum.^wit ^bt^rd- and*^  apartment^ A^ppUcatitu^B  f to °  the 

«00 

BOURNEMOUTH:  ROYAL  VICTORIA ^ /MA^ Hous^  B  ^ 

AAp^catkm8l  Cto1  tbeC  Medical 

»Sss;ss*?S2'»a™-; 

not  under  30  nor  ^Lp’.lrvKW  age.  Q  Glasgow,  by  October  21st. 

“ and 

HAMPSTEAD  HOSPlT^CJPArl'ABwnt  Hhlni.W.  Dental  Surgeon.  Applications  to  the 


ST  MARY’S  HOSPITAL.  Paddington.  W.-Casualty  Physician.  Salary,  £75  per  annum 

Applications  to  P1,® ipi^norr  sen  ^Assistant  Health  Officer  :  must  possess  D.l’.H., 
SHANGHAI  MUNICIPAL  t,??)  taels  a  year  (about  £bOH),  with  means 

and  not  bo  over  35  ^assage  to^nd  from  England.  Applications  to  Messrs, 

of  locomotion  and  first  e  (  J. .  ...  ,  p  e  |1V  November  :10th. 

,T.  Pook  and  Co.,  b3. Sue  , Ft  £  SOUTH  SHIELDS  AND  WESTOE 
SOUTH  SHIELDS:  ING I AM  INFIRMARY  ^lary.  £100  per  annum,  with  residence. 

Secretary,  71,  King  Street,  South  Shields, 

by  October  I4tb.  twi.tuv  i  l!Y  Stafford —Assistant  House  Surgeon. 

STA™DtSS^eEr  a—^wV&L^lodgin’g,  and  washing.  Applications  to  the 

House-Surgeon  by  October  10th.  INFIRMARY  AND  EYE  HOS- 

STOKE-UPON  TRENT  :  ^ORTH  STAFrORl«HlRE  l^r  annum,  increasing  £10 
yeaidvat discretionTfCoinnnUe^with^ furnished  apartments,  hoard,  and  washing. 

tionsht0  m  r.  J?  c : yton 'hosp i t^i'and wakefieTdgeneral  dispensary. 

WAKEFIELD:  CLAVTON  HOSPITAL  AN  JJ  VVAl  annum.  with  hoard,  lodging. 

a^washing^^ipplldAhons'to'the'Honorary^ecretary  by  October  9th. 

MEDICAL  APPOINTMENTS. 

„„„  M  T,  BCh  B.A.O.Dub.,  L.M. Rotunda,  appointed 

appointed  House-Physician  to 

BL<^aiSier  niiw^dieaf  Anatomy^iel' L^cturer^on^  Materia  Monica, ^'a^theOtago^Uni- 

versity.  New  Zealand.  Medical  Officer  and  Public  Vaccinator 

EA^rtheKTwelfthMD.soiJtt-t?eUie:  StomundenLyne  Union.  «ce  Richard  Henry 

appointed  House-Surgeon  to  the  Royal  Lancaster 
Hvrp“l  M  R  C.S  Eng.,  appointed  Certifying  Factory  Surgeon  for  the  Brhworth 
MCO^L  appointed  Resident  Assistant  Medical  Officer  of  the 

M,yirEbMdRUC.S.Eng..LRC.P.Lona.,  appointed  Certifying  Factory  Surgeon  for  the 

Ware  »i8tf  0  S  Edin..  appointed  Certifying  Factory  Surgeon  for 

Factory  Surgeon  for  the 

SomSS'e.:  ^h.B^dffi^ainwinM^^isufct^MeM'ic^.^Offliw^'  the  Leek 

Tiio^TOK.R.  G  a.  M.B.,  B.Ch.R.U.L,  appointed  District  Medical  Officer  of  the  Wei- 
lington  (Salop)  Union.  _ _ _ _ 


K I N G’^'cCHjLEg'e^^Lo adon'. — Demonstrator  of  General  Pathology  and  Bacteriology, 
j  )NTo“Vl°T?L ‘mEDICAI  CO^LBGE.  E.— Assistant  in  the  Bacteriological 

Laboratory.  Applications  to  the  Dean.  Q.  w _ patbolosnat  Applica- 

LONDON  THROAT  HOSPITAL,  204  GreatPertlandStieet,  W.  Patholog  . 

Sensarv  Gartside  street.  Manchester,  by  October  9th.  „  .  ,>ane  Tipr 

Salary,  £120  per  annum.  Applications  to  the  Secretary  y  Octo  B 


DIARY  FOR  NEXT  WEEK. 

TUESDAY. 

.  .....  ...  T„nl>i-i<‘tv.  11,  Chandos  Street.  Cavendish  Square, 

Society  for  the  Study  of  in e in  it  is .  >  gouthern  Nations  Sober  as  com- 

W.,  4  p.m.— Mr.  Charles  Smith  l  Ma  ® ^  Some  omitted  factors  in  the  theory  of 

pared  with  Northern  Nations  it  sc .  why  .  ^  on  Sea  voyages  in  the  Treatment 

n  ■  Archdall  Reid  Hr.  Martyn  Westoow  .  a  a  Beview  o{  Recent  Progress  m 

thJtoU&irf’toSSuSS  ‘^Reformatories  under  Public  Bodies  by  authority  of 
the  Act  ot  1898.  WEDNESDAY. 

"W^S5BiBEnSEE%.,®St®S«SSS8SSB!ti£MSi4SSP’  MrlSfc** 

s"“‘’  “  sa“- 

THURSDAY, 

British  Gynaecological  Society,  20.  ,2?  "by  8u nsuspccted  ’ U  tertne  Fibromyoma 

FRIDAY. 

«'l in i cal  Sot* iety  of Tomloit ■  ®>> VtheSTweWt h^Pafr^o fPRib 

Clarke:  Note  on  a  Painful  Conditi  n  ,  Hernia.  Mr.  Cuthbert  Wallace : 

Wounds  ol  Joffit s‘and  tlfe^r^TreS^ent .  Mr.  O.  Mausell  Mouliin :  Omental  Fixation 

Medical  Graduates’  GonegeandPolyelinie.ffi^Cbcn^M^SticeL  ^W.U^ 

surgical ;  Friday,  ear. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

m  Lur  ,»  <• 

the  current  issue.  BIRTHS . 

MADDEN -On  September  19th.  at  Cairo,  the  wife  of  Frank  Cole  Madden,  F.R.C.S..  of  a 

c*““’ 

MARRIAGES. 

GOODFirLLOVV-ROBEETSON.-On  September  Kt^at^t.Wilfnd  s  ^"J^^^d^Thomas 
25S?^oSI^w75lD.1S!S1^  Dffisbury,  to  Eleanor  Winifred,  only  daughter 


Arg,UsWre-  DEATH. 

Heginhotham.  On  AuPust  2nd  ^“Heginbotham!* J°P°,U' Surgeon,  tockport. 

aHg«e«“‘  TWaE 
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LETTERS,  NOTES,  AND  ANSWERS 
CORRESPONDENTS. 


TO 


0K5w,!?w  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Attar 

;  lll°sc  concerning  business  matters,  iwlvertisumeute.  non- 
StrancP  W^C^LmSon^AL*  Ct° ’’  8kould  *,e  addressed  to  the  Manager,  at  the  Oilice,  429, 

ORIGINAL  ARriCLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
to  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  tu  communicate  with  Mie  Manager, 4Z9,  Strand,  W.C.,  on  receipt  of  proof. 

C ^ notice  to  be  taken  ot  tlieir  communications  should  authenti¬ 
cate  them  ith  their  names — of  course  not  necessarily  for  publication. 

Cof  thlfoUowT^weekaUSWeiedare  reque6ted  to l°oli  at  the  Notices  to  Correspondents 

0FFICB  OF  THIS  JOCKNAL  cannot  under  any 

is  particularly  reguested  that  ALL  letters  on  the  editorial  busi- 
ness  of  the  Journal  be  addiessed  to  the  Editor  at  the  Oilice  of  the  Journal,  and  not 
at  ms  piTvaLO  nouse. 

T  ,?t! ,'V)h I 2 r,A u U RESS,-Tll/‘  telegraphic  address  of  the  EDITOR  of  the  British 

,The,  telegraphic  audress  of  the  -II  AN  AGEE 
of  the  British  Medical  Journal  is  Articulate,  London, 


Queries,  answers,  ana  communications  relating  to  subjects  to  which 

special  departments  of  the  British  Medical  Journal  are  devoted  will  be 

found  under  their  respective  headings. 

QUERIES. 

A  Medical  Woman,  who  purposes  spending  a  few  months  in  Vienna 
would  be  very  glad  of  any  information  about  medical  work  there. 

M.  asks  whether  this  sentence,  ‘-The  science  of  medicine  holds  the 
promise  of  the  future,”  is,  as  he  believes,  the  conclusion  of  an  address  by 
Sir  J.  Buraon-Sanderson,  and,  if  so,  where  and  when  it  was  delivered. 

York  would  be  obliged  if  anyone  could  recommend  a  free  home  for  an 
elderly  woman  who  has  been  a  nurse  for  many  years,  but  is  now 
partially  incapacitated  by  rheumatism.  She  has  practically  no  means. 

Electrician  would  be  glad  to  hear  of  some  simple  apparatus,  and  the 
method  of  applying  it,  for  giving  a  patient  electrical  baths  in  her  own 
house. 

Will  any  member  kindly  tell  C.  P.  Wr.  N.,  either  in  the  British  Medical 
Journal  or  addressed  to  15,  London  Road.  Forest  Hill,  S.E.,  the  best 
place  (not  abroad)  for  a  gentleman  (aged  69)  and  his  wife  (aged  6.5)  to 
winter  in.  Both  suffer  from  chronic  sciatica  and  rheumatism,  with  a 
“  splash  ’  of  gout. 

Nursing  Home  for  Lunatics. 

D.  asks  for  information  respecting  the  registering  of  a  nursing  home  for 
lunatic  patients,  where  to  apply,  the  probable  cost,  and  what  the  regu¬ 
lations  are.  & 

***We  take  it  that  a  “nursing  home  for  lunatic  patients”  would 
legally  be  a  species  of  “institution  for  lunatics,”  and  as  such  cannot  be 
started  as  a  new  undertaking,  but  only  by  purchase  and  conversion  of 
an  existing  institution  for  lunatics,  and  with  the  consent  of  the  licens¬ 
ing  authorities  of  such  institution,  these  varying,  of  course,  with  its 
locality. 

A  Case  for  Advice. 

Captain  G.  H.  Frost,  I.M.S.,  itth  British  Field  Hospital,  C.  and  D.  Sec- 
tions.  Field  Force.  South  Africa,  writes  under  date  of  August  15th  to 
state  that  whilst  shooting  a  few  days  before,  a  cartridge  case  burst  in 
his  gun,  and  a  piece  of  brass  base  was  blown  out  through  the  breech. 
He  believes  that  it  entered  the  eye  as  near  as  possible  to  the  sclero- 
corneal  junction,  and  apparently  ran  along  the  sclerotic,  at  the  lower 
and  outer  segment,  the  course  being  marked  by  some  subconjunctival 
ecchymosis.  He  believes  it  to  have  lodged  somewhere  in  the  outer  part 
of  the  eye  socket.  Since  the  accident  a  large  patch  like  a  large  black 
spider  appears  on  the  field  of  vision.  Our  correspondent  wishes  to 
have  the  experience  of  others  as  to  (1)  whether  the  piece  of  brass 
assuming  that  it  is  within  the  eye  socket,  but  outside  the  eyeball,  is 
likely  to  cause  trouble  in  the  future  ;  (2)  whether  the  pigment  will  get 
absorbed  and  disappear  from  the  vitreous  body  in  time. 

Treatment  of  Cardiac  Dyspncea. 

Anxious  writes  :  I  have  a  married  lady,  aged  43,  under  my  care  who  has 
the  usual  cardiac  evidence  of  mitral  regurgitation.  The  heart’s  action 
is  rapid  and  irregular,  and  many  beats  are  not  transmitted  to  the 
radials.  She  is  not  having  any  climacteric  symptoms,  and  the  cause  is 
probably  rheumatism.  The  liver  is  enlarged  to  the  navel,  and  I  take  it 
to  be  •  nutmeg.”  But  she  has  practically  no  oedema  of  legs,  and  never 
has  had,  nor  is  there  any  albuminuria  or  evidence  of  pulmonary  con¬ 
gestion.  There  is  dyspnoea  on  the  slightest  exertion.  Despite  com- 


liver  so  marked  can  exist  without  other  evidence  °of  “backwarc. 

■?in£es  ”  \  Wby 1  cannot  get  the  heart  steady  ?  There  is  no  trouble 
with  bowels,  and  gastric  symptoms  are  not  very  prominent.  She  will 
not  have  another  opinion.  I  should  be  very  grateful  for  help  and 

suggestions. 

ANSWERS. 


Omega.— A  communication  thus  signed  was  received  some  time  ago,  but 
cannot  be  answered,  as  our  correspondent  failed  to  enclose  his  name. 

A,,T  w-— The  following  works  may  be  mentioned  :  (1)  Essays  in  Heart  and 
imng  Disease,  by  A.  Foxwell.  M.A..  M.D..  F.R.C.P.  (London:  C.  Griffin 
*ua  Co.  1893.  12s.  Od.).  Diseases  of  the  Heart  and  Aorta,  by  G.  A.  Gibson 


M.n.  .(London  Young  J.  Pen  Hand.  1808.  24s.).  Principles  which 

(govern  rreatmeM  in  Diseases  and  Disorders  of  the  Heart,  by  Sir  R  Douglas 
Powell,  Bart..  M. I).  (London  •  H.  K.  Lewis.  1898.  6s.).  (2)  The  Mineral 

Haters  and  Health  Resorts  of  Europe,  by  Sir  Hermann  Weber.  M.D.,  and 
K  Parkes  Weber,  M.  I).  (London  :  Smith.  Elder  and  Co.  1808.  10s  6d  ). 
Climate  and  Health  Resorts,  by  T.  Burney  Yeo,  M.i).  Third  edition. 
(London  .*  Cassell  cind  Co.  1890.  7s.  6cl.). 

Death  Certification  in  Manitoba. 

Dr.  Henry  P.  Elliott  (Morden,  Manitoba)  draws  attention  to  the  evil 
arising  from  the  fact  that  in  that  province  medical  certification  does 
not  necessarily  precede  burial.  This  Jax  state  of  matters  is  a  serious 
source  of  risk  to  the  community.  The  law  ought  to  be  altered  so  as  to 
ma,ke  it  obligatory  on  the  medical  practitioner  to  send  his  certificate, 
not  within  a  month  but  forthwith  after  the  death  of  his  patient. 
Details  as  to  the  English  law  on  the  subject  arc  given  in  Newsholme’s 
ri'tal  RtaUsltcs,  chap.  Ill,  pp.  19-36  (3rd  edition,  Sonnenschein  and  Co., 
7s.  6d.;  and  a  large  amount  of  international  information  is  contained  in 
I,ieA\?P01^  the  Select  Committee  of  the  House  of  Commons  on  Death 
Certification,  1893  (Eyre  and  Spottiswoode,  3s.  4d.). 

.  Institution  for  Youth  Mentally  Deficient, 

G.  E.  S.,  in  answer  to  “  Guardian,”  writes  :  The  National  Association  for 
Promoting  the  Welfare  of  the  Feebleminded  have  training  homes  both 
lor  younger  and  older  boys  who  require  special  teaching,  but  are  not 
certinably  imbecile.  The  cost  to  guardians  is  10s.  per  week,  and  par¬ 
ticulars  may  be  obtained  from  the  Secretary,  Mrs.  Peters,  53,  Victor  a. 
Street,  Westminster,  S.W.  Should  the  youth  be  certifiably  imbecile, 
application  might  be  made  to  the  Eastern  Counties  Asylum,  Colchester 
(Secretary,  Mr.  J.  J.  C.  Turner),  the  Western  Counties  Asylum,  Star^ 
cross,  Devon  (Secretary,  Mr.  Locke),  or  the  Royal  Albert  Asylum,  Lan¬ 
caster  (Secretary,  Mr.  Diggens),  all  of  which  institutions  receive  a  cer-- 
tain  number  of  pauper  patients,  and  have  good  arrangements  for  their 
industrial  training.  In  the  London  district  the  Metropolitan  Asylums, 
Board  provides  for  such  cases. 

Cancer  among  the  Jews. 

P-  J’-  S .  draws our  attention  to  a  letter  signed  “Common  Sense,”  pub¬ 
lished  in  a,  contemporary,  in  which  the  writer  assumes  that  cancer 
occurs  rarely  among  the  Jews,  and  suggests  that  this  may  be  due  to  their 
avoidance  of  pig’s  ilesh,  for  “  as  trichinosis  is  associated  with  pork  it  is 
not  beyond  the  bounds  of  probability  that”  the  use  of  the  ilesh  of  so  foul¬ 
feeding  an  animal  may  convey  the  seeds  of  all  kinds  of  diseases  into 
the  system.  As  a  matter  of  fact  cancer  is  extremely  and  increasingly 
amon»  the  Jews,  while  trichinosis  is  virtually  unknown. 
The  bounds  of  probability  ”  must  always  depend  upon  the  personal 
equation  of  the  writer;  in  (lie  case  of  the  one  whose  identity  is  con¬ 
cealed  by  the  pseudonym  “Common  Sense”  they  would  appear  to  be 
very  wide. 

Surgeons  to  Passenger  Vessels. 

Edinburgh  sends  the  following  information  in  supplement  and  correc¬ 
tion  of  that  published  in  the  British  Medical  Journal  of  September 
28th,  p.  938.  The  P.  and  O.  S.  N.  Co.  pay  £,0  per  month  (/12  to  their 
senior  “commodore”  medical  officer  only),  but  instruments  and  outfit 
come  pretty  well  on  to  £60  or  more.  Orient  pays  ^10;  Shaw.  Savill  and 
Albion  Co.  pays  £10,  and  the  outfit  is  from  £40  to  £60.  The  White  Star- 
Lino  pays  £10,  British  India  £8,  Anchor  Line  £6  (Indian  route).  Inal 
tiie  first-class  lines  frock  coat,  mess,  and  undress  uniform  is  required 
along  with  white  duck  uniform.  Where  instruments  have  to  be  providi  d 
at  surgeon’s  expense,  at  least  ^20  is  required  for  good  iustrumen  s, 
according  to  Board  of  Trade  list.  Age  limit,  previous  sea  experience, 
and  influence  are  all  considered.  One  wishing  such  appointment  should 
write  theoffices,  see  the  conditions,  and,  if  suitable,  then  procure  son  e 
introduction  to  the  directorate.  Owing  to  the  dearth  of  medical  men 
at  home  from  the  South  African  war,  ships’  surgeoncies  have  been  more 
easily  got  lately,  but  again  the  run  after  them  is  beginning,  and  per¬ 
sonal  influence  to  secure  appointment  above  the  unrecommendcd. 
names  (available  for  emergencies)  is  required.  I  have  been  at  various 
times  surgeon  on  several  lines,  and  know  the  requirements.  “No- 
uniform  required”  scarcely  means  no  expense,  as  an  eastward  voyage 
requires  outfit  for  warm  climate;  and  as  the  surgeon  is  one  of  the 
crew,  and  has  signed  the  articles,  he  should  at  least  possess  a  reefer 
blue  suit  and  seafaring  cap. 

Indications  for  Circumcision. 

In  reply  to  “W.  E.  H.,"  who  asks  in  the  British  Medical  Journal  of 
September  28th,  What  is  the  generally  received  opinion  as  to  (he 
efficacy  or  otherwise  of  the  operation  of  circumcision  in  infancy  as  a 
preventive  of  the  habit  of  masturbation  later?  “Consultant  to  a 
Children’s  Hospital”  writes  : 

Circumcision  as  a  preventive  of  masturbation  is  really  onlv  of  service 
when  there  are  clear  and  definite  indications  present,  as  follows  :  (D  If 
it  is  noticed  by  mother  or  nurse  that  the  infant  has  acquired  the  habit 
of  pulling  at  the  foreskin  or  of  fingering  himself;  (2)ifthereis  acon- 
genitally  tight  and  long  prepuce  which  causes  difficulty  in  uncovering 
theglans,  or  if  after  having  retracted  the  prepuce  there  is  difficulty  n 
drawing  it  forward  again.  Everyone  knows  that  at  birth  the  prepuce  s  • 
relatively  large,  and  that,  with  development,  the  glans  grows  more,  and 
the  prepuce  gradually  retires,  until  an  appearance  of  natural  circum¬ 
cision  is  present  normally,  or  can  be  produced  by  drawing  back  llie 
foreskin.  The  mere  presence  of  adhesions  between  the  inner  sut-fi  ce 
of  the  mucous  membrane  of  the  prepuce  and  the  glans  does  not  call  for 
circumcision  provided  the  prepuce  is  loose  and  can  be  retracted.  All 
that  is  necessary  is  to  break  down  the  adhesions,  especially  around  tl  e 
corona,  to  remove  any  collected  smegma,  and  to  guard  against 
subsequent  adhesions  forming.  In  the  absence  of  such  clear 
and  definite  indications,  to  circumcise  every  boy  when  ;  n 
infant  to  prevent  his  becoming  a  masturbator  in  after-life  is 
pure  quackery;  women,  unfortunately,  sometimes  develop  (he 
habit;  are  we,  therefore,  to  advise  some  preventive  operation  to  bo 
done  in  the  case  of  all  female  children  ?  The  argument  that,  owing  to 
circumcision,  onanism  is  comparatively  rare  among  Jews  (the  scient  fitf 
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if  necessary,  in ^  oertoin  cases  ny  J  bysuch  means,  rather  than 

ify'fhfabinrrt Woa  of  ofrcnmcisinfevery  infant,  that  the  habit  of  mas- 
tubation  will  bG  eradicated. 

A  Modern  Library.  . 

-fttrsTicus  desires  to  have  recommended  a  list  of  books  on  diffeient  sub 
Tects  for  the  purpose  of  bringing  his  medical  library  up  to  date 
'  *  *  The  following  might  prove  suitable  for  Ins  purpose  -.Textbook  of 
Medicine  by  G.  A.  Gibson,  in  two  volumes  (London  and  Edinburgh . 
Young  J.  Pentland,  igot.  25s  );  A  Manual  of  the  Practice  of  Medicine,  by 
Frederick  T„,lor.  Sixth  Edition  (London  :  J  .Ed  A.  CEuroh.l  .g.., 
or  The  Principles  and  Practice  of  Medicine,  by  W.  Osier  Thnd 
Edition  (Edinburgh  and  London:  Young  J.  Pentland  1898, 
is!)!  JifaS  of  Midwifery,  by  W.  E.  Fothergill,  Second  Edition 
(Edinburgh :  W.  F.  Clay,  1900.  9s.) ;  and  Diseases  of  H  omen,  y 
r  F  Herman  M.B.,  F.R.C.P.,  (London  :  Cassell  and  Co.,  1898,  25s.)  I ; 

An  Introduction  to  Pathology  and  Morbid  Anatomy,  by  T.  H.  Green,  Ninth 
Edition  revised  by  H.  M.  Murray  (London:  Henry Renshaw,  ^°°^is), 
or  A  Manual  of  Pathology,  by  J.  Coats,  Fourth  Edition,  revised  by  L.  . 
Sutherland  (London  :  Longmans,  Green  and  Co.,  1900,  31s.  6A.),  binaeto 
the  Clinical  Examination  and  Treatment  of  Sick  Children,  by  J.  Thomson 
(Edinburgh :  W.  F.  Clay,  1898,  9s.),  or  Medical  Diseases 
Childhood,  by  D.  Williams,  M.D.  (London  :  Cassell  and  Co. ,1898 ,  i°s.  6d.) 

The  Diseases  of  Children,  Medical  and  Surgical,  by  H.  Ashby  and  G.  A. 
Wright  Fourth  Edition  (London  :  Longmans,  Green  and  Co.,  1899,  25s.) , 
The, Surgical  Diseases  of  Children,  by  E.  Owen,  Third  Edition  (London 
Cassell  and  Co.,  1897,  «».),  or  Surgical  Diseases  of  Children  by  D  i  jo  ' 
(London  :  H.  K.  Lewis,  189s,  10s.  6d  ) ;  Tropical  Diseases,  by  PManson, 
Second  Edition  (London  :  Cassell  and  Co.,  1900,  10S.  6d.) ;  Textbook  of 
Forensic  Medicine  and  Toxicology,  bylJA.  P.  Luff,  M.D.,  in  two  volu 
(London:  Longmans,  Green,  and  Co.,  1895,  24s.),  or  A  Treatise  on 
Medical  Jurisprudence,  by  G.  V.  1  oore,  M.D.,  F.R.  .  .  (  • 

John  Murray,  190.,  »s.):  Textbook  of  Medical  Treatment,  by  Nestor 
Tirard  (London:  J.  and  A.  Churchill,  1900,  z5s.),  &n&  A  Textbook 

of  Pharmacology  and  Therapeutics,  by  A.  R.  Cushny.  M.A.,  M_D 
Second  Edition  (London:  Rebman  Limited,  1901,  ws-  '' ' 
An  American  Textbook  of  Qenito-Urinary  Diseases,  Syphilis,  and  Diseases 
of  the  Skin,  by  L.  B.  Bangs,  M.D.,  and  W.  A.  Hardaway,  A-M.  M.D  in 
two  volumes  (London  :  Rebman,  Limited,  1898,  42s.) ;  Diseases  of  theJc£' 
Nose,  and  Throat,  and  their  Accessory  Cavities,  by  S.  S.  Bishop,  m.h., 
D.C.L.,  LL.D.,  second  edition  (Philadelphia  and  London  :  F.  A.  Davis 
■  Co  1898  1 6s.),  or  Diseases  of  the  Nose  and  Throat,  by  F.  de  Havilland  Hall 
and  H.  Tilley,  second  edition  (London  :  H.  K.  Lewis,  igoi,  xoB.  6d.),  or 
■Diseases  of  the  Upper  Respiratory  Tract,  the  Nose,  Pharynx,  and  Larynx,  y 
.p  W  Williams,  fourth  edition  (Bristol :  J.  Wright  and  Co.,  1901, 17s.  6d.) , 
Deformities,  by  A.  H.  Tubby,  M.S.,  F.R.C.S.  (London  :  Macmillan  and  Co., 
,1896,17s.),  or  Orthopedic  Surgery,  by  C.  B.  Keetley,  F.R.C.S.  (London  . 
Smith,  Elder  and  Co.,  1900,  16s.) ;  Diseases  of  the  Nervous  Sytem,  by  H. 
•Oppenheim,  M.D.,  authorised  translation  from  the  second  German 
jeditiou  by  E.  E.  Mayer  (London  :  J.  B.  Lippincott  Co.,  1901,  21s.). 

LETTFEH,  NOTES.  Etc. 

Erratum.— In  the  notes  on  Cyprus  fever  by  Dr  G  A.  w1^ia™8°Ii  (BrnnsH 
Medical  Journal,  September  14th,  p.  686,  col.  2,  line  32)  lor  He 
birl”  read  “  Delhi  boil.” 

Tiie  Light  Treatment  oe  Lupus  :  a  Correction. 

The  remarks  of  Dr.  G  B.  Batten  on  this  subject  in  ^ 

Journal  of  September  28th,  p.  854,  col.  Oast  line  et  «eg.,  should  i  ea£  :l 
follows  and  not  as  printed  :  “  One  should  never  use  a  tube  ' wit h  a  blue 
cloud  in  front  of  the  anticathode,  and  seldom  one.with  the  blue  cloud 
behind  the  anticatlioie.  A  solt  tube  gave  fimilai  or  even  quicker 
results,  but  w  is  more  dangerous,  that  was,  more  likely  to  cause  deimatitis 
than  a  harder  tube.” 

Music  Practice  ano  Neurotic  Girls.  . 

Dr  Hamil  on  Hall  (Fo  dcombe,  Tu  b  id  re  Wells' writes :  It  is  difficult 
to  agree  with  “  P.  B.  G.”  that  an  ho  -r’s  piano  prac  ice  duly  is  permis- 


,ible  i»  the  cue  ol  x  n«,roti to  f 1  It  i»  »UH  mo™ 
with  Dr  F.  D.  Kiroy  that  the  strengtn  or  l“|uroti(J  children  results 
consideration.  Several  yeais  pe  emovements  0f  piano  practice 
in  a  very  strong  tne  demand  upon  the  brain  energy,  what- 

make  a  very  large  and  exhaustm|  d  tQ  £orbid  the  piano  altogether 

ever  that  may  be.  c.  p.  .  the  neurotic  mam- 

fora  protracted  in  erval  of  interval1  he  will  be  able  to  observe  their 
festations  remedied  in  the  inter vai  11^  gin  ing  is  infinitely  less 
return  when  the  practising  neurotic  girl  can  easily  have  too 

exacting  in  this  connection,  b  hour  is  required  I  have  it 

divided* into  two  &T  S^ndtnTit^deX  causing  trouble  then. 

LETTERS.  COMMUNICATIONS.  BTC  .  have  been  received  tram  Kirkwall; 

A  Another  General  Practitioner ;  Absentee ,  Miss  M  R ^  An  Southport;  A.  T.  W.; 
Anxious ;  Dr.  F.  W.  Andrews  London;  A. M.K;I)rJ^  Arttwwtt.  ^  g  Bateman,  Wal- 
Anticjuack ;  Antibosh;  Di.  T.  C.  ’  ,  .  o:(aweii  London;  Mr.  G.  H.  Broad - 

singham;  I)r.  L.  T.  F.  Bryett,  V  B  Batten,  London ;  Mr.  L.  C. 

bent,  Manchester;  Dr.  J.  w.  Bjers,  tseu  ,  ■  •  •  London .  pr.  c.  E.  Beevor, 

Baker,  Southsea ;  Dr.  J.  Barr,  Liverpool;  ■  p  ®  M  B  Weston-super-Mare ;  Cap- 
London.  C  Dr.  E.  M.  Corner,  London;  C.  P  Crouch,  Dr.  H.  Camp- 

tain  R.A.M.C.-  A.  Cox,  M.B.,  >  Buckhurst  Hill;  Mr.  A.  Cooper,  London, 

hell,  London;  Civil  Surgeon;  Mrs.  ,  Dissatisfied-  Dr  T.  Dutton,  London; 

1>  D.  S.  G  ;  Mr.  H.  G.  F  Dawson  BirkenheatH  B  Morden>  Manitoba; 

Mr. ML  F.Dearden. Manchester;  Distracted.^  Farfiuharson>  Meigle. 

Edinburgh ;  Electrician ;  J.  Erskine,  ...  d  London ;  J.  Grimshaw,  M  B., 

G  Mr.  J.  W.  Gill.  Liskeard ;  Mr.  H.  C.  T.  Gardner, Aon  ^  ^  R  j  D  Hepple. 

Aldershot;  Dr.  J.  G.  Glover,  London ,  .  •>  London -Mr  A.  B.  Hicks,  London; 

Harton ;  Dr.  J.  B.  Hellier,  Leeds;  Mr.  H.N  .Hardy,  Untom  .Mr  London;  Dr. 

Dr.  F.  J.  Hicks,  Killadeas ;  Dr.  G.  M  ‘  T,ovGILoHer  ts  MB  Colwvn  Bay ;  Mr.«C.  J.  R. 
G.  L.  Jolm8on,  London;  Justice.  1J.  y  |  for  Women,  Secretary  of,  London; 

F.  Raven,  Broadstairs;  Dr.  E  S.  Reynolds,  Mancheste.  Mr  w.  M.  Storrar, 

on-Sea;  Mr.  E.  Say  well,  Nottingham ;  Mr-f;TSt®was^'X“’ London  ;  Dr.  H.  Smith, 
Belfast;  B.  Strachan,  M.B.,  Sunderland,  Dr.  |J.  H.  ^  x  Dr.  W.  J.  Tyson, 

London  •  Mr  W.  Stuart-Low,  London  ;  Mr.  T.  G.  Scott,  nonaon  *  Tareett 

fSSSTi  «-  •  “■ 

Young,  Stockport ;  etc.  _ _ 


BOOKS,  Etc.,  RECEIVED. 


Tendencies  to  Consumption.  HowtoCoim-  ZwljW-  By -  A. ^-^h'Pley,  M.A  ,_and^K 

sr  tAS-  naass 

A  Practical  Guide  to  the  Administration  of  G. 

WiSfams^M  D. B London Longmans,  ^  Johnson  M.D  FAC.B.  London; 

Green,  and  Co  .  1901.  4s.  bi.  The^Pocket  Gray  or  Anatomist’s  Yade 

Hints  and  Suggestions  as  to  the  banning  T1,e  1’oeket  bay.^or  ]at0  E  Cotteren, 

SnfKn“I8boByi»lGdS  n 

A  Sag'  fapeM  BTindali;  and  -  cox.  1901. 

ThSen«^Trirr°i nsssr. 

A  Textbook*^ of  Medicine  Begun  by  the  F.R.C.S  |“vden  EdYtionAlLoKndon; 
Ma^»edVp.^°yeP«  g|?e,  W.  ^  Cox.  1901. 

ThMf 

*.•  In  forwarding  books  the  publishers  are  requested  to  state  the  selling  prioe. 
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{Reorganisation  of  tfie  Sir  my  STiedicat  Services . 


REPORT  OF  THE  COMMITTEE. 


We  have  received  from  the  War  Office  for  publication  the 
report  of  the  Committee  appointed  by  the  Secretary  of  State 
for  War  to  consider  the  reorganisation  of  the  Army  Medical 
Services.  The  Committee  was  constituted  as  follows  Right 
Hon.  St.John  Brodrick,  Secretary  of  State  for  War,  Chair¬ 
man;  Colonel  Sir  Edward  Ward,  K.C.B.,  Permanent  Under¬ 
secretary,  Vice-Chairman.  Members:  Major-General  Sir  G. 
de  C.  Morton,  K.C.I.E.,  C.B. ;  Colonel  Sir  James  Willcoeks, 
K.C.M.G.,  D.S.O. ;  Sir  Frederick  Treves,  C.B.,  K.C.V.O. ; 
Sir  William  Thomson,  C.B. ;  Surgeon-General  Hooper,  C.S.I.’ 
I.M.S.;  Lieut.-Colonel  A.  Keogh,  C.B.,  R.A.M.C. ;  Mr.  G.  H. 
Makins,  C.B.  ;  Mr.  A.  D.  Fripp,  C.B.,  C.V.O.;  Dr.  H.  Tooth, 
C.M.G. ;  Professor  A.  Ogston ;  Dr.  E.  C.  Perry,  F.R  C.P. 
Secretary;  Major  H.  E.  R.  James,  R.A.M.C.  The  following 
is  the  text  of  the  Report : 

SCHEME  FOR  THE  REORGANISATION  OF  THE 
ARMY  MEDICAL  SERVICES. 

Advisory  Board. 

1.  The  Royal  Army  Medical  Corps  shall  be  under  the 
supeivision  of  a  Board,  to  be  termed  the  Advisory  Board  for 
Army  Medical  Services,  and  constituted  as  follows: 

Constitution. 

The  Director-General,  A.M.S.,  Chairman. 

The  Deputy  Director-General,  A.M.S.,  thee- Chairman. 

1  Officer,  Royal  Army  Medical  Corps,  with  special 
knowledge  of  Sanitation. 

1  Officer,  Royal  Army  Medical  Corps,  with  special 

knowledge  of  Tropical  Diseases. 

2  Civilian  Physicians  |  -Appointed  bj  the  Crown  on  the 

2  Civilian  Surgeons  recommendation  of  the  Secre. 

(.  tary  of  State. 

1  Representative  of  the  War  Office  appointed  by  the 
Secretary  of  State. 

1  Representative  of  the  India  Office  appointed  by  the 
Secretary  of  State  for  India. 

The  Matron-in-Chief,  Queen  Alexandra’s  Imperial 
Military  Nursing  Service  (for  Nursing  Service 
only). 

Appointment  of  Civil  Members. 

2.  To  be  eligible  for  appointment  upon  the  Advisory  Board 
a  Civilian  Physician  or  Surgeon  shall  be  required  to  hold  or 
to  have  recently  held  a  post  on  the  acting  staff  of  a  leading 
Civil  Hospital  in  England,  Wales,  Scotland,  or  Ireland,  and 
to  be  not  more  than  55  years  of  age  upon  first  appointment. 

3-  A  Civilian  Physician  or  Surgeon  upon  the  Advisory  Board 
shall  hold  office  for  a  period  of  3  years,  renewable  upon  expira¬ 


tion  of  the  term  of  his  appointment,  but  subject  to  the  proviso 
that  he  shall  vacate  his  seat  on  the  Board  upon  attaining  the 
age  of  60  years.  He  shall  receive  an  honorarium  of  ^200  per 
annum  in  addition  to  his  out-of-pocket  expenses  for  duties 
performed  beyond  a  radius  of  4  miles  from  Charing  Cross. 

Meetings. 

4.  The  Advisory  Board  shall  usually  meet  at  fortnightly 
intervals,  and  the  necessary  quorum  for  the  transaction  of 
business  shall  be  the  Chairman  (or  in  his  absence  the  Vice- 
Chairman)  and  two  other  members  of  the  Board,  of  whom 
one  must  be  a  civilian.  The  Chairman  (or  in  his  absence  the 
\  ice-Chairman)  shall  have  the  right  to  vote,  and,  in  case  of  an 
equality  of  votes,  shall  have  a  casting  vote. 

Duties. 

5.  The  Advisory  Board  shall  report  to  the  Secretary  of 
State  upon  all  matters  concerned  with  medicine,  surgery, 
sanitation,  and  epidemic  diseases  as  they  affect  the  military 
services. 

6.  The  Board  shall  advise  the  Secretary  of  State  upon  the 
adequate  provision  of  hospitals  and  upon  the  equipment  of 
the  same  in  full  detail  ;  upon  the  supply  of  drugs,  appliances, 
diets,  and  medical  comforts  to  the  patients ;  and  generally 
upon  whatever  concerns  the  well-being  of  the  sick  and 
wounded. 

7.  The  Board  shall  prepare  and  submit  to  the  Secretary  of 
State  a  scheme  for  the  expansion  of  the  Service  to  meet  the 
needs  of  war  or  serious  epidemics,  such  scheme  dealing  with 
questions  of  ambulance  and  transport,  the  equipment  of  all 
medical  units  at  the  base  and  front  and  on  the  lines  of  com¬ 
munication,  the  supply  of  drugs  and  medical  comforts,  the 
employment  in  the  Service  of  civilian  surgeons,  nurses,  and 
orderlies,  and  the  utilisation  of  all  voluntary  effort  for  the 
relief  of  the  sick  and  wounded. 

8.  The  Board  shall  have  submitted  to  it,  and  shall  report 
to  the  Secretary  of  State  upon,  all  plans  for  new  hospitals  and 
upon  standard  plans  for  barracks  and  standing  camps. 

9.  It  shall  be  the  duty  of  the  Board  to  draw  up  a  list  of  civil 
hospitals  recognised  as  places  of  study  for  members  of  the 
Royal  Army  Medical  Corps. 

10.  The  Board  shall  also  draw  up  a  list  of  hospitals  and 
nurse-training  schools  recognised  for  the  purposes  of  the 
Queen  Alexandra’s  Imperial  Military  Nursing  Service. 

11.  The  Board  shall  arrange,  so  far  as  practicable,  for  the 
annual  inspection  of  each  of  the  military  hospitals  by  a  Sub¬ 
committee  consisting  of  at  least  one  military  and  one  civilian 
member  of  the  Board,  such  inspection  to  be  usually  made 
without  notice. 

12.  This  Subcommittee  shall  ascertain  and  report  to  the 
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Board  whether  the  treatment  of  patients  and  the  equipment 
of  hospitals  inspected  be  in  accordance  with  modern  medical 

at.STK”rwth  the  permission  the  Secretary  ot 
State,  detail  specially  qualified  OlBcers  of  the  Koyal  Army 

Medical  Corps  or  others  to  visit  and  report  upon  the  a  y 

medical  services  of  foreign  countries.  _  ... 

14.  The  promotion  of  Officers  or  their  retention  in  the 
Service  will  be  referred  to  the  Board  for  consideration  before 
submission  by  the  Director-General  to  the  Commander-m 

(  \  t  The  Board  shall  supervise  the  admission  of  candidates 
to  the  Royal  Army  Medical  Corps,  and  shall  arrange  for  t  e 
examination  of  Officers  for  promotion,  appointing  examiner  s 
and  recommending  to  the  Secretary  of  State  tlie  amount  of 
their  remuneration,  regard  being  had  as  heretofore  to  the 
English,  Welsh,  Scotch,  and  Irish  medical  schools.  Except 
as  specified  in  paragraph  25  examinations  shall  be  held  every 

6  months  at  dates  to  be  fixed  by  * Ad™ory  Board‘ 
Examiners  shall  be  appointed  annually  by  the  Advisory 
Board,  but  no  examiner  shall  serve  continuously  for  a  longei 
period  than  4  years.  A  member  of  the  Advisory  Board  shall 
not  be  appointed  examiner. 

16  The  Board  shall  exercise  a  general  control  over  the 
nursing  service,  and,  in  consultation  with  the  Nursing  Board, 
shall  submit  to  the  Secretary  of  State  a  scheme  to  develop 
the  training  of  orderlies  as  attendants  upon  the  sick  and 

wounded. 

Director-General :  Appointment. 

17.  The  Director-General  shall  be  appointed  by  the  Secretary 
of  State  on  the  recommendation  of  the  Commander-in-Chie  , 
acting  with  the  advice  of  the  Advisory  Board,  and  shall  hold 
office  for  5  years. 

Duties. 

18.  The  Director-General  shall  be  responsible  for  the 
administration  of  the  Army  Medical  Service,  the  Militia 
Medical  Staff  Corps,  the  Militia  Reserve  trained  in  medical 

duties,  and  the  Volunteer  Medical  Staft  Corps.  He  shall  be 
responsible  for  the  distribution,  promotion,  discipline,  and 
general  organisation  of  these  services.  . 

10.  After  reference  to  the  Advisory  Board  as  defined  in 
paragraph  14,  the  Director-General  shall  bring  forward  to  the 
Commander-in-Chief  the  names  of  officers  whom  he  may 

judge  worthy  of  promotion. 

20.  The  Director-General,  in  concert  with  the  Advisory 
Board,  shall  draw  up  a  scheme  for  the  due  provision  of 
medical  aid  for  the  Auxiliary  Forces,  Militia,  Yeomanry,  and 

Volunteers. 


shall  be  granted  to  candidates  who  have  performed  medical 

duties  with  troops  on  active  service. 

2,  A  candidate,  having  fulfilled  the  above  requirements 
shall  be  directed  to  appear  before  the  Advisory  Board,  who 
will  decide  whether  he  may  be  allowed  to  compete  for  a  com- 
mission  in  His  Majesty  s  Army. 


Candidate :  Entrance  Examination. 

2,  After  having  been  medically  examined  the  candidate 
l  ail  be  submitted  to  a  clinical  and  practical  examination  in 
medicine  and  surgery,  the  scope  of  which  shall  be  defined  y 
the  Advisory  Board. 


Lieutenant  on  Probation. 

2  c  Having  gained  a  place  in  this  Entrance  Examination  the 
successful  candidate  shall  be  appointed  Lieutenant  on  proba 
tion  and  shall  proceed  to  Netley  (until  other  arrangemen  9 
have  been  made)  for  a  2  months’  course  of  instruction  in 
hygiene  and  bacteriology,  after  which  he  shall  be  examined  n 
these  subjects.  He  will  then  proceed  to  Aldershot, .where de 
will  undergo  a  3  months’  course  of  instruction  on  the  follow¬ 
ing  subjects  : 

Stretcher  and  ambulance  drill. 

Interior  economy. 

Military  law  and  hospital  management. 


On  the  completion  of  the  course  lie  shall  be  examined  in 
these  subjects.  The  marks  gained  at  both  these  examinations 
(provided  they  are  not  lose  than  the  So  per  cent,  requite  to 
oualifv)  added  to  those  at  the  entrance  examination,  shall 
decide  his  position  on  the  seniority  list  of  the  corps,  and  he 
will  thereupon  be  confirmed  in  his  appointment  as  Lieutenant. 
The  mark  ratio  of  each  of  these  minor  examinations  to  the 

entrance  examination  shall  be  as  1  to  8. 

26.  A  Lieutenant  on  probation  who  fails  to  obtain  the 
qualifying  percentage  of  marks  in  either  of  these  mino 
examinations  shall  be  allowed  a  second  trial  at  the  termina¬ 
tion  of  6  months  from  entrance  to  the  Service,  and  should  he 
qualify  will  be  placed  at  the  bottom  of  the  list.  If,  ho^eve^’ 
he  should  again  fail  in  either  examination  his  appointment 
will  not  be  confirmed,  and  he  will  leave  the  Service. 


Candidate  for  Admission  as  Medical  Officer. 

21.  A  candidate  for  admission  to  the  Royal  Army  Medical 
Corps  shall  be  a  British  subject  of  unmixed  European  blood, 
not  more  than  28  years  of  age,  and  shall  possess  a  registrable 
qualification  to  practise.  He  shall  produce  a  certificate  of 
birth  or  other  satisfactory  proof  of  age,  and  shall  furnish  to  the 
Advisory  Board  such  evidence  as  may  be  required  regarding 
character,  conduct,  professional  ability,  and  fitness  to  hold  a 
commission  in  the  corps.  Special  importance  shall  e 
attached  to  a  confidential  report  to  be  requested  by  the  Boaid 
from  the  Dean  or  other  authority  of  the  school  in  which  the 
candidate  has  completed  his  course  as  a  medical  student. 


Candidate:  Re  Resident  Post  in  Civil  Hospital. 

27  Should  a  candidate  pass  the  entrance  examination  to 
the  Royal  Army  Medical  Corps  whilst  holding  a  resident 
appointment  in  a  recognised  civil  hospital,  or  be  apP^m 
thereto  at  such  a  date  as  will  permit  him  to  take  up  his 
duties  immediately  after  he  has  passed  the  entrance  examina¬ 
tion  for  the  Royal  Army  Medical  Corps,  he  shall  be  secon 
for  the  period  of  such  appointment  not  exceeding  one  >ear’ 
receiving,  however,  during  such  period  no  pay  from  Aimy 
funds,  but  counting  his  service  towards  pension  or  gratui  y. 


Candidate:  Previous  Service. 

22.  Subject  to  such  arrangements  as  may  hereafter  be  made, 
opportunities  will  be  given  for  civilian  surgeons  over  age, 
who  have  served  with  troops  in  the  field,  to  enter  the  corps. 
Special  marks,  on  a  scale  to  be  fixed  by  the  Advisory  Board, 


Lieutenant:  Regimental  Duty. 

28.  A  Lieutenant,  on  completion  of  his  course  of  instruction, 
will  be  attached  for  duty  to  a  battalion,  ! regiment ;,  or  other 
unit,  but  while  thus  attached  will  also  be  detailed  for  duty 
in  a  station  hospital;  but  this  provision  shall  not  entitle 
any  unit  to  claim  that  a  medical  officer  shall  be  attached 

theret°‘  Option  for  Three  Years. 

29.  At  the  end  of  3  years  from  the  confirmation  of  his  ap¬ 
pointment  as  Lieutenant  he  will  be  permitted  to  retir  »  . 

in  the  opinion  of  the  Advisory  Board  (based  on  the  report, 
received  from  his  Principal  Medical  Officer  and  theCommand: 
ing  Officer  of  the  unit  to  which  he  has  been  attached),  • 
service  has  been  satisfactory,  he  will  be  allowed  by^ 
Secretary  of  State  to  adopt  one  of  the  following  cours  s  . 
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( v, .)  To  continue  in  the  Service. 

(A.)  To  engage  for  a  period  of  7  years  in  the  Reserve  0 : 
Officers  receiving  the  sum  of  £ 2 5  per  annum  while 
so  serving.  An  Officer  who  has  been  in  the  Reserve 
for  a  period  of  not  less  than  1  year  or  more  than  i; 
years  may  be  permitted  by  the  Secretary  of  State 
on  the  report  of  the  Advisory  Board  to  return  to 
the  Active  List,  and  if  replaced  on  the  Active 
List  he  shall  be  allowed  to  count  one-third  of  his 
service  in  the  Reserve  towards  promotion,  pension, 
or  gratuity. 


Lieutenant :  Professional  Instruction. 

30.  Should  the  Officer  elect  to  continue  in  the  Service,  he  shall 
be  attached  for  a  period  of  6  months  to  a  recognised  hospital 
in  a  centre  where  he  has  opportunities  of  gaining  further  pro¬ 
fessional  knowledge  by  attendance  at  a  course  or  courses  of 
instruction  in  a  civil  hospital,  or  otherwise,  as  maybe  approved 
by  the  Advisory  Board. 


Examination  for  Captain. 

31.  At  the  end  of  6  months  of  such  instruction  he  shall 
present  himself  for  examination  in  medicine ;  surgery  ; 
hygiene  and  sanitation  ;  and  bacteriology  and  tropical  dis¬ 
eases.  In  this  examination  the  relative  value  of  the  subjects 
expressed  in  marks  shall  be  as  follows  : 

Medicine,  ico;  surgery,  100;  hygiene  and  sanitation,  70 ; 
bacteriology  and  tropical  disease,  50. 

The  percentage  of  the  total  number  of  marks  necessary  to 
obtain  distinction  shall  be  as  follows : 


Special  certificate  of  excellence  . 

1st  class  . 

2nd  „  . 

3^  „  . 


85  per  cent. 


80 

70 

60 


ff 

fl 


The  qualifying  mark  in  each  subject  shall  be  40  per  cent. 

32.  On  the  results  of  this  examination  an  acceleration  of 
promotion  may  be  granted  at  the  discretion  of  the  Secretary 


of  State,  provided  that  the  Officer’s  conduct  has  been  satis¬ 
factory,  in  accordance  with  the  following  scale  : 

Class  in  Examination. 

Acceleration  of  Promotion. 

Special  certificate  of  excellence . 

18  months. 

1st  class . 

12  months. 

2nd  class . 

6  months. 

3rd  class  . 

3  months. 

33.  An  Officer  who  does  not  reach  the  qualifying  mark  in 
each  subject  shall  be  considered  as  having  failed  to  pass  the 
examination,  and  shall  be  placed  on  a  supernumerary  list  for 
a  period  not  exceeding  6  months,  when  he  shall  be  inquired 
again  to  present  himself  for  examination  in  all  subjects,  and 
if  he  fail  a  second  time  he  shall  be  compulsorily  retired- 
Service  on  the  supernumerary  list  shall  not  count  for  pension, 
increase  of  pay,  or  promotion. 

Captain :  On  Promotion. 

34-  When  an  Officer  has  passed  the  examination  specified 
in  Paragraph  31  he  shall  be  promoted  Captain,  and  shall 
undergo  a  short  course  of  instruction  in  Field  Hospital  work, 
Bearer  Company  drill,  or  allied  subjects  approved  by 
the  Advisory  Board,  and  on  the  conclusion  of  the  course  he 
shall  be  posted  to  such  station  and  duty  as  the  Director- 
general  may  order. 
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Option  after  Nine  Years'  Service. 

35.  On  the  completion  of  6  years’  service  as  Captain,  sub¬ 
ject  to  such  acceleration  as  he  may  have  obtained  under  Para¬ 
graph  32,  an  Officer  shall  be  allowed  by  the  Secretary  of  State 
to  adopt  one  of  the  following  courses : — 

(a.)  To  retire  with  a  gratuity  of  ;£  1,000. 

C b.)  To  continue  in  the  Service. 


Examination  for  Major. 

36.  Should  he  elect  to  continue  in  the  Service,  an  Officer, 
between  his  ninth  and  twelfth  year  of  service  (subject  to  such 
acceleration  as  he  may  have  obtained  under  Paragraph  32), 
shall  be  attached  to  a  selected  hospital  at  one  of  the  military 
centres,  so  as  to  enable  him  to  attend  the  practice  of  a  recog¬ 
nised  civil  hospital  for  a  period  of  6  months,  at  the  end  of 
which  period  he  will  be  required  to  present  himself  for  ex¬ 
amination  in  the  following  subjects : — 


Medicine;  surgery;  hygiene  and  sanitation;  bacteriology  and 
tropical  diseases ;  military  law,  administration  and  interior 
economy;  and  one  special  subject  from  the  subjoined  list  of 
optional  subjects,  to  which  additions  may  from  time  to  time  be 
made  by  the  Advisory  Board  : 

Bacteriology,  including  the  preparation  of  antitoxins. 
Dental  Surgery. 

Dermatology. 

Fevers. 

Laryngology. 

Midwifery  and  Gynaecology. 

Operative  Surgery  (advanced). 

Ophthalmology. 

Otology. 

Pediatrics. 

Psychological  Medicine. 

Skiagraphy. 

37.  In  this  examination  the  relative  value  of  the  subjects 
expressed  in  marks  shall  be  as  follows  : 

Medicine,  100;  surgery,  100;  hygiene  and  sanitation,  100; 
bacteriology  and  tropical  diseases,  100  ;  military  law, 
administration  and  interior  economy,  100 ;  special 
subject,  100. 

The  percentage  of  the  total  number  of  marks  necessary  to 
obtain  distinction  shall  be  as  follows : 


Special  certificate  of  excellence 

1 st  class  . 

2nd  class  . 

3rd  class  . 


85  per  cent. 
80  „ 

7°  1 1 

60 


The  qualifying  mark  in  each  subject  shall  be  40  per  cent. 


38.  On  the  results  of  this  examination  an  acceleration  of 
promotion  may  be  granted  at  the  discretion  of  the  Secretary 
of  State,  provided  that  the  Officer’s  conduct  has  been  satis¬ 
factory,  in  accordance  with  the  following  scale ; 


Class  in  Examination. 

Acceleration  of  Promotion. 

Special  certificate . 

18  months. 

1st  class  . 

12  „ 

2nd  class  . 

6  „ 

3rd  class  . 

3  >1 

39.  An  Officer  who  does  not  reach  the  qualifying  mark  in 
each  subject  shall  be  considered  as  having  failed  to  pass  the 
examination,  and  shall  be  placed  on  a  supernumerary  list  for 
a  period  not  exceeding  6  months,  when  he  shall  be  required 
again  to  present  himself  for  examination  in  all  subjects,  and 
if  he  fail  a  second  time  he  shall  be  compulsorily  retired. 
Service  on  the  supernumerary  list  shall  not  count  for  pension, 
increase  of  pay,  or  promotion. 
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report  of  the  committee. 
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Captain:  Provisional  Promotion. 

40.  An  Officer  who  in  the  opinion  of  the  Advisory  Board  has 
been  prevented  by  the  exigencies  cf  the  service,  01  by  other 
very  special  circumstances,  from  presenting  himself  for  ex¬ 
amination  as  required  in  paragraphs  33  and  36,  may  be  P10' 
visionally  promoted,  subject  to  his  passing  the  prescribe 
examination  at  the  first  available  opportunity. 

Captain  or  Major  :  Specialist  Appointments . 

41.  In  order  to  encourage  the  study  of  the  special  subjects 
enumerated  in  paragraph  36,  appointments  shall  be  made  in 
each  Army  Corps  and  in  such  other  places  at  home  and 
abroad  as  may  be  approved  of  by  the  Secretary  of  State,  of 
Officers  below  the  rank  of  Lieutenant-Colonel  who  shall 
receive  specialist  pay  according  to  the  rank  given  in  Ap¬ 
pendix.  To  be  qualified  for  appointment  as  specialist,  an 
Officer  must  have  gained  at  least  70  per  cent,  of  the  marks 
in  the  special  subject  taken  in  the  examination  mentioned  in 
paragraph  36.  Specialists  may  also  be  appointed  in  Public 
Health,  if  they  have  first  qualified  by  obtaining  a  diploma 
recognised  for  registration  by  the  General  Medical  Council. 

No  Officer  shall  hold  more  than  one  specialist  appointment 
at  the  same  time. 

Svecial  Study-leave. 

42.  In  case  of  an  Officer  desiring  to  engage  in  advanced 
professional  study,  it  shall  be  open  to  the  Advisory  Board  to 
recommend  that  special  leave  be  granted  him  for  a  period 
of  6  months. 

Major. 

43.  An  Officer,  having  completed  12  years’  service  (subject 
to  such  acceleration  as  he  may  have  obtained  under  para 
graphs  32  and  38),  and  having  passed  the  necessary  examina 
tion,  shall  be  promoted  Major,  and  shall  continue  to  serve 
in  that  rank  under  the  following  conditions  : 

(«)  After  3  years’  service  from  the  date  of  his  promotion 
to  the  rank  of  Major,  he  shall  be  granted  a  higher  rate 
of  pay  ( see  Appendix). 

( b )  At  the  conclusion  of  3  years  from  the  date  of  his 
advancement  to  the  higher  grade  (making  6  years  in 
the  rank),  he  shall,  if  his  service  has  been  satisfactory, 
be  allowed  by  the  Secretary  of  State  to  adopt  one  of 
the  following  alternatives : 

(i)  To  retire  on  a  gratuity  of  ,£2,500  (see  Appendix) 

(ii)  To  continue  in  the  service. 


Examination  for  Lieutenant-Colonel . 

44.  Should  he  elect  to  continue  in  the  Service,  he  shall, 
before  he  has  completed  20  years’  service  (subject  to  such 
acceleration  as  he  may  have  obtained  under  paragraphs  32  and 
38)  be  granted  3  months’  study  leave,  and  at  the  end  of  that  time 
be  required  to  undergo  a  qualifying  examination  for  promotion 
to  the  rank  of  Lieutenant-Colonel  in  the  following  subjects  : 

(1)  Hospital  organisation,  administration,  and  equipment  in  peace 

and  war,  including  the  disposal  of  the  sick  and  wounded. 

(2)  Organisation,  administration,  and  equipment  in  war  ot  al 
medical  units  in  the  field  and  on  the  lines  of  communication. 

(3)  The  sanitation  of  towns,  camps,  troop  transports,  and  all  places 

likely  to  be  occupied  by  troops  in  peace  and  war. 

(4)  Epidemiology  and  management  of  epidemics,  and  the  relations  ot 
civil  law  as  regards  infectious  diseases. 

(5)  The  medical  history  of  important  modern  campaigns. 

(6)  The  administration,  command,  and  discipline  of  the  Royal  Army 
Medical  Corps,  and  of  other  persons  who  may  come  under  the 
jurisdiction  of  an  officer  of  the  corps. 

(7)  The  duties  of  all  ranks  in  the  Royal  Army  Medical  Corps. 

(8)  Recruiting  and  invaliding,  including  a  knowledge  of  civil  law  as  it 
affects  lunatics  in  the  Service. 

(9)  The  relation  of  the  medical  to  all  other  branches  of  the  Army  as 

defined  by  the  various  codes  of  regulations  in  force. 

(10)  The  Army  Medical  Services  of  other  Powers. 


4r  Should  an  Officer  fail  to  obtain  50  per  cent,  of  the  total 
number  of  marks,  he  will  be  allowed,  after  an  interval  of 
6  months  and  before  he  has  completed  his  20th  year  of  actual 
service  to  present  himself  again  for  examination.  Should  he 
fail  a  second  time,  he  will  be  compulsorily  retired  on  a 
gratuity  of  £2,500,  or  he  may,  by  special  permission  of  the 
Secretary  of  State,  complete  20  years’  service  and  then  retire 

on  a  pension. 

Promotion. 

46.  Promotion  to  the  rank  of  Lieutenant-Colonel  will  be  by 
selection  from  among  those  Officers  who  have  passed  the 
qualifying  examination,  and  who  have  completed  20  years 
service  subject  to  such  acceleration  as  he  may  have  obtained, 
under  paragraphs  32  and  38-  If  not  selected  for  promotion 
within  twelve  months  from  the  completion  of  twenty  years 
actual  service,  an  Officer  will  be  permitted  to  remain  on  the 
pay  of  a  Major  until  he  completes  twenty-five  years  service, 
subject  to  acceleration,  when  he  will  be  compulsorily  retired 
on  the  pension  of  his  rank  (see  Article  527,  Royal  W arrant). 

Lieutenant-  Colonel :  Special  Selection. 

47  During  his  service  as  Lieutenant-Colonel  an  Officer  may 
be  selected  for  a  higher  rate  of  pay  under  Article  362,  Royal 
Warrant  for  Pay  and  Promotion,  which  rate  he  will  retain 
until  promotion  to  the  rank  of  Colonel. 

Colonel  and  Surgeon-General. 

48.  The  promotion  to  the  rank  of  Colonel  and  Surgeon- 
General  shall  be  by  selection.  Service  in  India  shall  not  be 
necessary  for  promotion  to  either  rank. 

Brevet  Promotion. 

40  Medical  Officers  shall  be  eligible  for  brevet  promotion 
in  the  Royal  Army  Medical  Corps  in  the  same  manner  as 
Officers  in  the  other  branches  of  the  Service ;  and  such  pro¬ 
motion  maybe  given  either  for  distinguished  service  in  the 

field,  or  for  distinguished  service  of  an  exceptional  nature 
other  than  in  the  field. 

Medical  Officers  of  Household  Brigade. 

50.  Junior  Medical  Officers  shall  be  gazetted  directly  to  the 
regiments  of  the  Household  Brigade,  and  shall  not  be  attached 
to  them  from  the  Royal  Army  Medical  Corps  as  at  present. 

51.  By  special  authority  of  the  Secretary  of  State  Medical 
Officers  of  the  Household  Brigade  may  be  appointed  Colonel 
in  the  Royal  Armv  Medical  Corps  if  they  have  complied  with 
the  conditions  laid  down  in  Article  362,  Royal  Warrant  for  lay 
and  Promotion,  or  as  a  reward  for  exceptional  merit  on  active 

service. 

Charge  Pay. 

52.  When  an  Officer  is  in  charge  of  a  hospital  he  shall  re¬ 
ceive  charge  pay  at  the  rate  specified  in  Appendix. 


Tenure  of  Appointments. 

53.  The  appointment  to  the  charge  oi  certain  selected  station 
hospitals,  to  be  hereafter  specified  by  the  Advisory  Board, 
shall  be  for  a  term  of  not  less  than  3  years. 

54.  With  the  exception  of  Officers  attached  to  units,  ap¬ 
pointments  to  a  district  shall,  unless  bioken  by  a  tour  0 

foreign  service,  be  for  a  term  of  2  years. 

55.  Should  it  be  necessary  to  move  an  Officer  from  his 
station  for  other  than  temporary  duty  at  an  earlier  date,  a 
report  of  the  circumstances  shall  be  forwarded  by  the  Prin¬ 
cipal  Medical  Officer  of  the  Army  Corps  to  the  Director- 

General. 

Principal  Medical  Officer,  Army  Corps . 

56.  The  Principal  Medical  Officer  in  each  Army  Corps  and 
in  each  district  shall  be  the  Staff  Officer  of  the  General  Officer 
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Commanding  for  all  medical  and  sanitary  services,  and  shall 
be  responsible  to  him  for  the  administration  of  all  hospitals 
and  medical  stores. 

57.  The  Principal  Medical  Officer  shall  deal  with  all  matters 
in  his  district,  and  shall  only  refer  to  the  Advisory  Board  in 
cases  of  serious  doubt  or  difficulty. 

58.  Every  Army  Corps  shall  have  a  completely  equipped 
bearer  company  and  field  hospital  and  a  proportion  of  other 
medical  field  units  at  its  headquarters,  in  order  that  the 
Officers  and  men  of  the  Royal  Army  Medical  Corps  may  re. 
ceive  instruction  and  gain  practical  experience  in  the  per¬ 
formance  of  field  duties. 


Convalescence. 

59.  With  the  view  of  reducing  the  number  of  slight  cases  of 
illness  in  hospital,  and  thus  providing  accommodation  for 
those  of  a  serious  nature,  convalescent  homes  shall  be  estab¬ 
lished  in  each  district  to  which  soldiers  recovering  from 
severe  illness  may  be  sent.  These  homes,  which  are  intended 
for  men  who  are  so  far  recovered  as  to  be  able  to  dispense 
with  the  services  of  nurses,  shall  be  visited  daily  by  a  Medi¬ 
cal  Officer. 

Trivial  Cases. 

60.  Medical  Officers  in  charge  of  units  should  be  instructed 
to  retain  in  barracks  cases  of  injury  or  illness  of  a  trivial 
character,  which  are  likely  only  to  interfere  for  a  few  days 
with  the  soldier’s  performance  of  his  duties, 

61.  For  the  reception  of  such  cases  a  barrack  room  shall  be 
set  aside,  when  available,  in  which  they  will  be  attended  by 
the  Medical  Officer  in  charge  of  the  unit.  The  Medical  Offi¬ 
cers  will,  however,  as  far  as  possible,  treat  light  cases  of  illness 
as  out-patients. 

Hospitals  in  S?nall  Stations. 

62.  In  small  stations  where  no  military  hospitals  are  avail¬ 
able,  arrangements  may  be  made  with  the  authorities  of  the 
local  civil  hospital  for  the  admission  thereto  of  cases  requiring 
treatment  as  in-patients. 

Clerical  Work. 

63.  With  the  view  of  relieving  the  pressure  of  clerical  work 
now  experienced  by  the  Officers  and  men  of  the  Royal  Army 
Medical  Corps,  the  Secretary  of  State  has  directed  that  steps 
shall  be  taken  to  simplify  the  returns  rendered  by  Medical 
Officers,  and  the  forms  of  accounts  used  in  hospitals. 


Civilian  Consultants. 

64.  Consulting  Physicians  and  Surgeons  from  the  acting 
staii  of  recognised  civil  hospitals  shall  be  appointed  by  the 
Advisory  Board  to  attend  when  required  at  military  hospitals 
at  such  times  as  may  be  desired  by  the  Medical  Officers  in 
charge.  Members  of  the  Advisory  Board  shall  not  be  eligible 
for  appointment  as  consulting  physicians  or  surgeons. 

Concentration  of  Serious  Cases. 

65.  In  order  that  opportunities  for  instruction  and  special 
advice  may  be  obtained,  serious  cases  will  be  concentrated 
whenever  practicable  in  the  larger  military  hospitals,  for 

example,  Woolwich,  Millbank. 

% 

Medical  Staff  College. 

66.  The  Committee  is  strongly  of  opinion  that  the  estab¬ 
lishment  of  a  Military  Hospital  and  Medical  Staff  College  for 
the  training  of  Officers  of  the  Royal  Army  Medical  Corps 
would  very  materially  conduce  to  the  efficiency  of  Army 
Medical  Service.  It  recommends  that  immediate  steps  be 


taken  by  the  Advisory  Board  to  present  a  detailed  scheme  for 
the  establishment  of  such  a  hospital  and  stall'  college  for  the 
consideration  of  the  Secretary  of  State. 

St.  JOHN  BRODRICK. 

E.  W.  D.  AVARD. 

G.  Dk  C.  MORTON,  Major-General. 

JAMES  WILLCOCKS,  Colonel. 
FREDERICK  TREVES. 

*WILLIAM  THOMSON. 

AV.  R.  HOOPER,  Surgeon-General. 

G.  H.  M AKINS. 

HOWARD  TOOTH. 

ALFRED  D.  FRIPP. 

ALFRED  KEOGH,  Lieut. -Colonel,  R.A.M.C, 
*ALEX.  OGSTON. 

E.  C.  PERRY. 

II.  E.  R.  JAMES,  Major,  R.A.M.C., 

Secretary. 


Exceptions  by  Sir  AVilliam  Thomson,  C.B. : 

1.  Having  regard  to  the  important  functions  and  powers  of 

the  civilian  members  of  the  Advisory  Board,  as  set 
out  in  the  report,  I  am  strongly  of  opinion  that  it 
should  be  composed  of  representatives  of  the  medical 
schools  in  the  several  divisions  of  the  Kingdom. 

The  sum  proposed  to  be  paid  would  practically  ex¬ 
clude  other  than  London  teachers,  although  70  per 
cent,  of  the  Medical  Officers  come  from  schools  out¬ 
side  England. 

2.  It  is  inadvisable  to  fix  an  age  limit  for  civilians  on 

appointment. 

This  is  not  done  in  the  case  of  the  other  representa¬ 
tives. 

The  Secretary  of  State  for  AVar  can  always  protect 
himself  in  this  regard  when  making  selections. 

AVILLIAM  THOMSON. 


Exceptions  by  Professor  A.  Ogston : 

I  consider  that  the  scheme  falls  short  of  what  is  requisite- 
among  other  things  in  the  following  matters,  viz. : 

1.  It  does  not  provide  for  the  formation  of  a  Sanitary 

Corps,  consisting  of  Officers  specially  charged  wit 
the  duty  of  carrying  out  proper  sanitary  measures  in 
peace  and  war,  and  a  staff  of  men  trained  to  ensure 
the  requisite  measures  being  carried  into  effect. 

2.  It  does  not  provide  such  study  leave  as  the  advancing 

state  of  medical  science  now  demands,  and  is  likely 
in  the  future  to  demand  even  more,  nor  such  liberal 
privileges  in  this  direction  as  have  been  found  neces¬ 
sary  in  the  armies  of  other  great  European  Powers. 

3.  It  makes  no  provision  for  placing  at  the  disposal  of  the 

many  Medical  Officers  serving  in  remote  and  isolated 
stations  abroad  such  information  as  will  enable  them 
to  familiarise  themselves  with  the  advances  of  medical 
science,  and  as  is  called  for  in  the  interests  of  those 
who  are  placed  under  their  care. 

4.  It  fails  to  provide  for  Medical  Officers  being  trained  by 

attendance  upon  civilian  patients  in  all  the  branches 
of  their  profession,  so  that  they  may  become  equally 
skilful  with  their  civilian  brethren,  and  may  avoid 
the  narrowing  influences  which  act  so  injuriously 
upon  Medical  Officers  who  have  to  deal  only  with  the 
treatment  of  soldiers  and  military  officials. 

ALEX.  OGSTON. 


*  Subject  to  remarks  printed  below. 
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Lieutenant  on  Probation  and.  Lieutenant  ... 

Captain,  i.e.,  after  3  years’  service  . 

Captain,  after  7  years’  total  service  . 

Captain,  after  10  years’ total  service  . . 

Major,  i.e.,  after  12  years’  total  service 

Major,  after  3  years’  service  as  such . 

Lieutenant-Colonel,  i.e.,  after  20  years’  service 

Lieutenant-Colonel  selected  under  paragraph  362 
Warrant  (establishment  of  50)  ...  . 

Colonel . 

Surgeon- General  . #  ••• 

Director-General  . 


of  the 


Royal 


Pay 

Per  Annum. 

Allowances, 
Servants’, 
Lodging,  Fuel, 
and  Light. 

Total 
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s. 
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250 
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0 

73 
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0 
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12 

10 
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12 

10 

475 
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0 
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12 

10 
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12 

10 

547 

0 

0 
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i5 

4 
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0 

0 
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*5 

4 
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*5 

4 
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0 

0 

233 

10 

10 

953 

10 

10 
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L5oo 

0 

0 

... 

2,000 

0 

0 

11 
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The  pay  of  Officers  of  the  Royal  Army  Medical  Corps  below 
the  rank  of  Major  while  serving  in  India  shall  be  increased  so 
as  to  bear  the  same  ratio  to  the  above  rates  for  non-Indian 
service  as  at  present  exists. 

Charge  Pay  ( see  Paragraph  50). 

s.  a. 

Hospitals  of  300  beds  or  more  .  10  °  Per  diem‘ 

,,  200  ,,  7  6  ” 

»  i°°  »  5  ° 

en  .  2  6 

,,  5°  )> 

Specialist  Pay  ( see  Paragraph  41). 

In  Public  Health  and  in  any  subject  mentioned  in  Para¬ 
graph  36,  2s.  6d.  per  diem. 

Retired  Pay  and  Gratuities. 

As  already  existing,  with  the  following  exceptions  (see 

Paragraphs  29  and  35)  ; 

Pay  on  the  Reserve,  ^25  per  annum. 

Gratuity,  after  9  years’  service,  ^1,000;  ^2,500  after  18 
years’  service. 


SCHEME  EOR  THE  REORGANISATION 
OF  THE  ARMY  AND  INDIAN 
NURSING  SERVICE. 

The  same  Committee  has  presented  the  following  report  on 
the  reorganisation  of  the  Army  and  Indian  Isursing  Service  . 

t 

Title. 

1.  There  shall  be  one  Military  Nursing  Service  for  His 
Majesty’s  Army  in  the  United  Kingdom,  India,  and  the 
Colonies,  to  be  designated  “Queen  Alexandra  s  Imperial  Mili¬ 
tary  Nursing  Service  ”  (Q.A.I.M.N.S.).  In  this  service  shall  be 


amalgamated  the  existing  Army  Nursing  Service  and  the 
Indian  Nursing  Service. 

PrcsidcTi  t  * 

2.  Her  Majesty  Queen  Alexandra  shall  be  requested 
graciously  to  assume  the  Presidency  of  this  Service. 

Constitution  of  Nursing  Board. 

3.  The  Nursing  Service  shall  be  under  the  immediate  con¬ 
trol  of  Her  Majesty  Queen  Alexandra  as  President,  and  ol  a 
Nursing  Board  constituted  as  follows  . 

President. — Her  Majesty  Queen  Alexandra. 

Chairman.— The  Director-General,  Army  Medical  service, 

or  an  Officer  nominated  by  him. 

Two  members  of  the  Advisory  Board,  Army  Medical  Ser¬ 
vice,  of  whom  one  shall  be  a  civilian. 

Tlie  Matron-in-Chief,  Queen  Alexandra’s  Imperial  Military 

Nursing  Service.  , 

Three  matrons  of  large  civil  hospitals  with  medica 

schools.  .  ,  ,  . 

One  representative  of  the  India  Office  to  be  appointed  by 

the  Secretary  of  State  for  India.  _ 

Two  members  to  be  nominated  by  Her  Majesty  the  Presi¬ 
dent,  and  holding  office  for  three  years. 

Mode  and  Term  of  Appointment  of  Certain  Members  of  the 

Nursing  Board. 

4.  Upon  this  Nursing  Board  the  civilian  members  of  the 
Advisory  Board,  Army  Medical  Service,  and  the  matrons  of 
civil  hospitals  shall  be  appointed  by  the  Crown,  on  the  advice 
of  the  Secretary  of  State,  and  shall  hold  office  for  a  Peu° 
of  3  years,  renewable  on  expiration  of  the  term  of  appoin  - 

ment.  ,  •  „ 

A  matron  of  a  civil  hospital  shall  receive  an  honorarium  ot 

/26  ss.  per  annum  while  serving  on  the  Board. 

~  5.  The  Nursing  Board,  of  which  three  shall  form  a  quorum, 
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shall  usually  meet  at  fortnightly  intervals.  The  minutes  of 
the  proceedings  of  the  Nursing  Board  shall  be  laid  by  the 
Matron-in-Chief  before  the  Advisory  Board.  It  shall  be  in 
the  power  of  the  Advisory  Board  to  refer  back  any  point  to 
the  Nursing  Board  for  reconsideration,  and  in  case  of  a 
divergence  of  opinion  between  the  Boards,  the  matter  in 
question  shall  be  referred  to  the  Secretary  of  State. 

Functions  of  Nursing  Board. 

6.  Subject  to  the  general  control  of  the  Advisory  Board  the 
Nursing  Board  shall  be  responsible  for — 

(i.)  Advising  the  Secretary  of  State  upon  the  strength  of 
the  Nursing  Staff  of  various  grades  requisite  in 
each  military  hospital  (including  the  hospitals  for 
women  and  children  attached  to  military  stations), 
having  regard  to  the  character  of  the  cases  admitted, 
and  subject  to  the  proviso  that  as  a  general  rule  hos¬ 
pitals  containing  fewer  than  ico  beds  will  not  be 
provided  with  a  regular  female  nursing  staff  {vide 
paragraph  14). 

(2.)  Defining  the  conditions  under  which  nurses  may 
enter  the  Service,  the  terms  of  their  appointment, 
and  the  duties  to  be  performed  in  the  several  grades 
of  the  Nursing  Service. 

(3.)  Dealing  with  all  questions  relating  to  the  uniform 
and  clothing  of  the  Nursing  Service. 

(4.)  Receiving  and  considering  reports  from  Matron-in- 
Chief  and  the  matrons  of  the  various  hospitals. 

(5.)  Recommending  to  the  Commander-in-Chief,  for  the 
approval  of  the  Secretary  of  State,  the  appointment, 
retention,  promotion,  retirement,  dismissal,  and 
distribution  of  the  members  of  the  Nursing  Service. 

(6.)  Arranging  for  the  selection  and  engagement  of  addi¬ 
tional  nurses,  the  organisation  of  the  requisite 
nursing  staff,  and  the  appointment  of  Principal 
Matrons  in  case  of  war  or  epidemic. 

(7.)  Advising  the  Secretary  of  State  upon  the  formation 
of  the  Nursing  Reserve  of  the  Queen  Alexandra’s 
Imperial  Military  Nursing  Service. 

(8.)  Arranging  for  the  periodical  inspection  of  military 
hospitals  as  regards  nursing  efficiency. 

(9.)  Submitting  to  the  Secretary  of  State,  through  the 
Advisory  Board,  a  scheme  for  the  organisation  and 
development  in  India  of  the  Queen  Alexandra’s 
Imperial  Military  Nursing  Service,  which  shall  allow 
for  adequate  local  control,  subject  to  the  general 
authority  of  the  Nursing  Board. 

Grades  in  the  Queen  Alexandra 's  Imperial  Military  Nursing 

Service. 

7.  The  Queen  Alexandra’s  Imperial  Military  Nursing  Ser¬ 
vice  shall  consist  of — 

(1.)  A  Matron-in-Chief  and  Principal  Matrons. 

(2.)  Matrons. 

(3.)  Sisters. 

(4.)  Nurses, 

Badge. 

8.  All  matrons,  sisters,  and  nurses  of  the  Queen  Alexandra’s 
Imperial  Military  Nursing  Service  shall  be  entitled  to  wear 
an  appropriate  badge  which,  by  special  permission  only  of 
Her  Majesty  the  President,  may  be  retained  by  the  wearer 
after  leaving  the  Service. 

The  Matron-in-Chief. 

9.  The  Matron-in-Chief  shall  have  a  seat  on  the  Advisory 
Board,  acting  as  a  Member  of  the  Board  whenever  matters 
concerning  the  Nursing  Service  are  under  discussion,  and  ;n 
her  absence  a  Principal  Matron  shall  take  her  duties. 


10.  The  Matron-in-Chief  shall  be  the  medium  of  com¬ 
munication  between  the  Director-General  and  the  Queen 
Alexandra’s  Imperial  Military  Nursing  Service,  in  all  matters 
connected  with  that  Service. 

11.  The  Matron-in-Chief  shall  be  responsible  for  keeping 
the  Service  records  and  confidential  reports  from  the  matrons 
of  the  various  hospitals  regarding  the  character,  conduct,  and 
efficiency  of  the  sisters  and  nurses  under  their  control. 

12.  The  Matron-in-Chief  shall  keep  herself  acquainted  with 
the  administration  of  the  nursing  service  in  the  various 
military  hospitals. 

13.  She  shall  submit  to  the  Nursing  Board  recommendations 
for  the  appointment,  promotion,  retirement,  dismissal,  and 
distribution  of  members  of  the  service. 

14.  She  shall  be  responsible  for  maintaining  a  sufficient 
staff  of  special  nurses,  detailing  them  for  duty  in  cases  of 
emergency,  or  for  service  in  smaller  hospitals. 

15.  She  shall  present  every  year  to  the  Nursing  Board  a 
scheme  for  the  annual  leave  of  matrons  and  special  nurses, 
and  shall  report  to  the  Board  the  arrangements  made  by 
matrons  for  the  annual  leave  of  sisters  and  nurses. 

16.  Amongst  the  duties  of  a  matron,  to  be  defined  in  detail 
by  the  Nursing  Board,  shall  be  the  following  : 

(1)  To  recommend  suitable  candidates  for  admission  to 

the  service  in  accordance  with  the  prescribed 
regulations. 

(2)  In  conjunction  with  the  Medical  Officer  in  charge  of 

the  hospital  to  forward  to  the  Matron-in-Chief  such 
confidential  reports  with  regard  to  the  work  and 
conduct  of  the  nursing  staff  as  may  be  required,  and 
to  make  recommendations  for  retention,  promotion, 
retirement,  and  dismissal. 

(3)  To  be  responsible  for  the  general  nursing  arrange¬ 

ments  of  the  hospital,  for  the  due  performance  of 
their  duties  by  the  sisters  and  nurses,  and  for  the 
maintenance  of  good  conduct,  efficiency,  and  dis¬ 
cipline  amongst  all  members  of  the  female  nursing 
staff.  In  conjunction  with  the  Medical  Officer  in 
charge  of  the  hospital  to  report  upon  these  matters 
at  stated  intervals  to  the  Nursing  Board  through 
the  Matron-in-Chief. 

(4)  To  exercise  similar  functions  as  regards  the  hospital 

for  women  and  children  in  a  station  where  such 
hospital  exists. 

(5)  In  urgent  cases  to  provide,  where  practicable,  for  the 

nursing  of  women  and  children  on  the  married 
establishment. 

(6)  To  engage  and  dismiss  the  female  servants  appointed 

to  attend  upon  the  nursing  staff,  and  to  be  respon¬ 
sible  for  their  discipline,  good  conduct,  and 
efficiency. 

(7)  To  undertake  the  daily  inspection  of  the  nurses’ 

quarters  to  ensure  that  they  are  clean,  well  venti¬ 
lated,  and  kept  in  good  order. 

(8)  To  be  responsible  to  the  Medical  Officer  in  charge  of 

the  hospital  for  sufficient  supply,  good  condition, 
and  cleanliness  of  the  bedding  and  linen  in  the 
nurses’  quarters  and  the  wards  under  her  nursing 
charge. 

(9)  To  see  that  proper  medical  and  nursing  attendance  is 

provided  without  delay  for  sick  members  of  the 
nursing  or  female  domestic  staff. 

(10)  To  arrange  the  annual  leave  of  sisters,  nurses,  and 
female  domestic  staff,  reporting  thereon  to  the 
Matron-in-Chief. 

17.  A  Principal  Medical  Officer  shall  report  annually  to  the 
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Nursing  Board,  through  the  General  Officer  Commanding, 
upon  tiie  conduct  and  efficiency  of  the  matrons  of  hospitals 

within  his  district.  .  ,  ,  ,  , 

18.  Amongst  the  duties  of  a  sister  in  charge  of  a  ward,  to  be 
defined  in  detail  by  the  Nursing  Board,  shall  betlie  following  : 

(1)  To  be  responsible  for  the  cleanliness,  ventilation,  and 

good  order  of  her  ward  and  its  annexes. 

(2)  To  attend  the  Medical  Officers  in  their  visits  to  the 

ward,  and  carefully  to  carry  out  their  orders  with 
regard  to  the  diet  and  treatment  of  patients. 

(i)  To  see  that  the  nurses  and  orderlies  perform  their 
duties  punctually  and  efficiently,  reporting  any 
breach  of  discipline  or  neglect  of  duty  on  the  part 
of  a  nurse  to  the  Matron,  and  on  the  part  oi  an 
orderly  to  the  Medical  Officer  in  charge  of  the 
ward,  or  in  his  absence  to  a  warrant  or  non-com¬ 
missioned  officer  of  the  Royal  Army  Medical  Corps. 

(4)  To  take  part  in  the  nursing  of  all  patients  seriously 

(c)  To  be  responsible  to  the  Matron  and  Medical  Officer 
of  the  ward  for  sufficient  supply,  good  condition, 
and  cleanliness  of  the  bedding  and  linen,  and  for 
the  personal  cleanliness  of  the  patients. 

19.  Amongst  the  conditions  under  which  nurses  may  enter 
the  Service,  and  the  terms  of  their  appointment  (to  be  de¬ 
fined  in  detail  by  the  Nursing  Board)  are  the  following : 

(1)  A  candidate  must  be  of  British  parentage,  be  between 

25  and  35  years  of  age,  and  possess  a  certificate  ot 
not  less  than  3  years’  training  and  service  m  medical 
and  surgical  nursing  in  a  Civil  Hospital  recognised 
by  the  Advisory  Board.  She  shall  be  required  to 
satisfy  the  Nursing  Board  that  as  regards  education, 
character,  and  social  status  she  is  a  fit  person  to  be 
admitted  to  the  Queen  Alexandras  Impenal 
Military  Nursing  Service. 

(2)  If  provisionally  accepted  she  shall  be  placed  on  pro¬ 

bation  for  a  period  of  3  months,  at  the  end  of  which 
time,  if  her  work  and  conduct  are  reported  to  be 
satisfactory  by  the  matron  of  the  hospital,  she  may, 
after  having  been  medically  examined,  enter  into 
an  agreement  binding  herself  to  3  years’  service  in 
the  Queen  Alexandra’s  Imperial  Military  Nursing 
Service,  and  undertaking  to  conform  to  the  rules 
and  regulations  of  the  Service.  The  agreement 
shall  be  dated  from  the  time  at  which  the  nurse  was 
provisionally  accepted,  and  may,  on  the  recommen¬ 
dation  of  the  Commander-in-Chief,  be  terminated 
at  any  time  by  3  months’  notice  from  the  Secretary 
of  State,  or  in  case  of  grave  breach  of  discipline  or 
misconduct,  without  notice. 

(3)  On  the  expiration  of  her  three  years’  term  of  service 
a  nurse  may  be  permitted —  _ 

(a)  To  retire  from  the  Service. 

(b)  To  continue  in  the  Service  as  a  staff  nurse, 
with  an  agreement  terminable  at  any  time  by 
one  month’s  notice  on  either  side. 

(c)  To  join  the  staff  of  special  nurses  under  the 
orders  of  the  Matron-in-Chief,  with  an  agree¬ 
ment  terminable  at  any  time  by  one  month  s 
notice  on  either  side. 

( d )  To  offer  herself  for  promotion  to  the  post  oi 
sister,  undertaking  to  serve  for  at  least  one 
year,  and  afterwards  under  an  agreement 
"terminable  at  any  time  by  one  month’s  notice 
on  either  side. 

(e)  To  enter  into  a  fresh  agreement  for  service,  a.s 
nurse  or  sister  in  India  or  elsewhere  abroad, 
for  a  period  of  three  or  five  years,  according  to 
climate. 

Conditions  applicable  to  present  members  of  the  Army  and 
Indian  Nursing  Service,  and  members  of  the  Army 
Nursing  Reserve. 

20.  All  present  members  of  the  Army  and  Indian  Nursing 
Service,  and  members  of  the  Army  Nursing  Reserve  who  have 
been  in  military  employment  during  the  war  in  South  Africa, 
shall  be  eligible  for  appointment  in  the  Queen  Alexandras 
Imperial  Military  Nursing  Service,  if  recommended  by  the 


Nursing  Board.  Should  any  question  arise  as  to  their  status 
in  theg Queen  Alexandra’s  Imperial  Nursing  Service,  the 
Nursing  Board  shall  report  thereon  to  the  Advisoiy  B°ard, 
and  the  recommendation  of  the  Advisory  Board  shall  ^sub¬ 
mitted  to  the  Commander-in-Chief,  whose  decision  shall  be 

fin2aI1'  Any  present  member  of  the  existing  Services  who  is  not 
retained  m  the  Queen  Alexandra’s  Imperial  Military  Nursing 
Service  may  be  recommended  for  a  gratuity  of  one  month  s 
oav  for  each  year  of  service,  if  she  is  not  entitled  to  a  pension  , 
£55  any  member  who  may  decline  to  accept  the  new  terms  0 
employment  shall  be  allowed  to  serve  upon  the  terms  of  her 
present  engagement. 

22.  Pay. 


(  }  Matron-in  Ghief,  £250  a  year,  rising  by  annual  incre¬ 
ments  of  ^10  to  £300,  and  lodging  allowance. 
Principal  Matron  in  India,  £230  a  year,  rising  by 
annual  increments  of  £\o  to  ^2bo,  and  lod0ing 

Principal  matrons,  ^no  a  year,  rising  by  annual 
increments  of  £5  to  £i6°-  ,  r 

Matrons,  according  to  size  of  hospital,  £70  to  A1*?®  * 
year,  rising  by  annual  increments  otA5  to  £120 

Sistersf^37  10s.  a  year,  rising  by  annual  increments 

of  £2  10s.  to  ^50.  ,  » 

Nurses,  £25  a  year,  rising  by  annual  increments  of 

£2  10s.  to  £35. 

(b)  Female  Servants.  r  ,  , 

^15  a  year,  rising  by  annual  increments  of  £  1  to  ^20. 

23.  Allowances. 

(a)  Nursing  Staff.  .  , 

Home  station,  board  and  washing,  15s.  a  week. 

Station  abroad,  board  and  washing,  21s.  a  week. 
Station  abroad,  washing,  3s.  6d.  a  week. 

Home  station,  uniform,  £6  per  annum. 

Station  abroad,  uniform,  £7  per  annum. 

Home  and  abroad,  cloaks,  £2  per  annum. 

( b )  Female  Servants. 

Board  and  washing,  10s.  6d.  a  week.  . 

24.  Allowances  at  the  recognised  scale  shall  be  given  lor 
Indian  and  Colonial  service. 


Annual  Leave. 

2<  The  regular  annual  leave  of  members  of  the  Queen  Alex¬ 
andra’s  Imperial  Military  Nursing  Service  in  Home  Stations 
shall  be  as  follows  : 

Matrons,  6  weeks. 

Sisters,  5  weeks. 

Nurses,  4  weeks. 

Leave  at  stations  abroad  shall  be  granted  on  the  military 
system. 

26.  It  is  desirable  that  all  members  of  the  Q"een 
andra’s  Imperial  Military  Nursing  Service  should  be  eligible 
to  apply  for  a  pension  at  the  age  of  50  years,  and  should  be 
retired  at  the  age  of  55  years.  Rates  of  Pen  si  onsha 1  'b  eac 
cording  to  the  scale  laid  down  m  Article  1,233,  Royal  \\  anam 
for  Pay  and  Promotion. 

St.  JOHN  BRODRICK. 

E.  W.  D.  WARD. 

G.  DE  C.  MORTON,  Major-General. 

.TAMES  WILLCOCKS,  Colonel. 

FREDERICK  TREVES. 

WILLIAM  THOMSON. 

W.  R.  HOOPER,  Surgeon-Generai. 

G.  LI.  M AKINS. 

HOWARD  H.  TOOTH. 

ALFRED  D.  FRIPP.  1  t?  a  M  P 

ALFRED  KEOGH,  Lieut.-Colonel,  K.A.M.O. 

ALEX.  OGSTON. 

E.  C.  PERRY.  „  t  _ 

H.  E.  R.  JAMES,  Major,  R.A.M.C., 

Secretary. 
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PROCEEDINGS  OF  SECTIONS 


SECTION  OF  MEDICINE, 

E.  T.  Wilson,  M.B.Oxon.,  F.R.C.P.,  President. 


INTRODUCTORY  REMARKS  BY  THE  PRESIDENT 
ON  THE  VALUE  OF  RESEARCH  IN 
MEDICINE  AND  THERAPEUTICS. 

Gentlemen,— In  offering  a  few  informal  remarks  by  way  of 
pieface  to  the  real  work  of  the  Section,  my  first  impulse  is  to 
express  my  deep  sense  of  the  honour  which  has  been  con¬ 
ferred  upon  me  by  my  professional  brethren  in  electing  me 
to  this  chair,  with  which  so  many  names  honoured  in  medi¬ 
cine  have  Deen  associated  ;  my  second  is  to  add  a  few  words 
vO  those  of  the  President,  bidding  a  hearty  welcome  to  all 
who  from  far  or  near  have  come  to  visit  our  good  town  of 
Cheltenham,  wishing  them  that  healthy  combination  of  work 
and  enjoyment  which  it  is  the  object  of  these  annual  meet- 
ings  to  afford.  Here  we  mark  time,  as  it  were,  and  take  stock 
ol  the  work  done  in  our  several  departments.  The  experi¬ 
mentalist  and  the  specialist  meet  with  the  general  prac- 
titioner  on  a  common  platform  with  the  best  results. 

•iva*  favourable  to  such  conferences.  Increased 

facilities  for  communication  and  for  the  interchange  of 
thought  have  in  a  sense  annihilated  space.  Science,  instead 
•m  leading  a  cramped  existence  in  a  few  well-known  centres 
has  become  free  of  the  world.  Men  of  different  nationalities’ 
■out  with  a  common  groundwork  of  knowledge,  are  working 
oat  the  same  problems  under  very  varied  conditions.  Every 
discovery  is  submitted  to  the  most  searching  criticism,  with 
a  wealth  of  local  illustration  which,  a  few  years  ago,  was  im¬ 
possible;  and  some  of  the  most  successful  results  hail  from 
the  most  unexpected  quarters.  The  experience  of  a  single 
year  is  sufficient  to  prove  the  rapidity  with  which 


The  old  order  cliangetli. 

Yielding  place  to  the  new. 

And  perhaps  no  branch  of  science  has  embraced  the  spirit  of 
the  times  more  ardently  than  that  of  medical  research.  Every 
department  of  knowledge  is  being  pressed  into  the  service  of 
medicine  and  surgery.  Long-cherished  beliefs  are  being  up¬ 
rooted,  and  a  true  etiology  of  disease  resting  on  observation 
•and  experiment  is  more  and  more  furnishing  the  basis  for 
accurate  diagnosis  and  rational  treatment. 

.  lapid  evolution  and  general  trend  of  modern  medicine 
as  shown  by  the  way  in  which  this  Section  has  of  late  years 
■outgrown  its  ancient  landmarks,  throwing  out  colonies  as  it 
were,  in  the  Sections  of  Pathology  and  Bacteriology,  Tropical 
Diseases,  Diseases  of  Children,  and  others  more  specialised 
terest  m  S°me  instances  tlireaten  to  rival  the  parent  in  in- 

. Tl1^  subjects  also  which  are  to  come  before  us  for  diseus- 
sion  testily  to  the  large  field  which  is  covered,  and  to  the 
\alue  of  the  work  which  is  being  carried  on;  but  what,  it 
may  be  asked,  is  this  great  and  powerful  Association  doino- 
in  its  corporate  capacity  for  the  furtherance  of  this  work,  the 
promotion  of  which  was  among  the  primary  aims  of  its 
lounders? 

The  number  of  its  members  exceeds  19,000,  and  its  Branches 
=aie  spreading  to  every  quarter  of  the  civilised  world  ;  it 
nas  a  very  considerable  revenue  which  might  easily  be  in¬ 
creased  arid  some  ^86,000  of  invested  money ;' 'yet  ^500  a  year  is 
•considered  sufficient  to  be  given  in  scientific  grants,  and  some 
jooo  to  the  research  scholars  of  the  Association.  We  at 
ally  rat»  cannot  be  accused  of  that  lack  of  imagination  which 
-ui .  Balfour  deplored  on  a  recent  occasion.  We  know  full  well 
«ie  advantages  of  research  in  all  its  departments,  and  the 
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lamentable  posi'ion  which  this  country  holds  in  respect  to  it. 
Shall  we  not  give  it  a  more  generous  support— one  more  in 
keeping  with  the  funds  at  our  disposal,  and  with  the  imnort- 
ance  of  the  body  to  which  we  belong  ? 

Mention  has  been  made  of  scholars,  why  should  not 
fellowships  be  conferred  at  these  annual  meetings  honoris 
causa,  and  in  recognition  of  work  more  strictly  technical  than 
that  rewarded  by  the  Royal  Society?  Such  honours  would 
not  only  be  highly  prized  but  might  easily  in  time  take 
premier  rank,  and  they  would  without  doubt  react  beneficiallv 
on  the  work  of  the  Sections.  y 


The  subjects  which  are  to  engage  our  attention  during  the 
next  few  days  have  special  interest,  dealing  as  they  do  with 
questions  on  which  more  information  is  urgently  needed 
The  discussion  on  joint  disease  treats  of  disorders  which  are 
probably  among  the  oldest  known  to  humanity,  and  opens  up 
the  whole  question  of  infection  by  micro-organisms  with 
which  some  of  the  papers  in  this  Section  also  deal.  The 
other  subject  set  down  for  discussion— Peripheral  Neuritis  in 
Beer  Drinkers— is  essentially  modern;  and  although  it  is 
!,lnderJinvf‘stisation  a  Royal  Commission,  we  shall  have 
the  advantage  of  hearing  the  views  of  gentlemen  who  are 
thoroughly  conversant  with  the  facts.  Other  papers  there 
are  dealing  with  therapeutics,  and  among  these  one  on  the 
Cheltenham  waters  which  flow  unchanged,  though  merci¬ 
lessly  stripped  of  all  the  accessories  appertaining  to  a  spa. 
They  would  no  doubt  prove  efficacious  as  of  yore  on  the  old 
conditions : 


Curse  vacuus  hunc  adeas  locum 
Ut  morborum  vacuus  abire  queas. 
Non  enim  liic  curatur  qui  curat. 


J^'PaPe.r  on  Malaria  was  hoped  for;  but  the  prior  claims  of 
the  Tropical  Section  could  not  be  questioned,  for,  although 
the  tests  which  finally  led  to  its  conviction  were  applied  on 
the  Campagna  of  Rome,  the  guilty  Anopheles  was  arrested  in 
India,  and  its  prosecution  followed  up  in  the  equatorial 
regions  of  "Western  Africa.  This  remarkable  investigation 
is  one  of  the  latest  contributions  which  microbiology  has 
given  to  medicine,  and  presents  a  signal  example  of  the 
rapidity  and  thoroughness  of  modern  methods. 

Activity  prevails  in  every  department  of  medicine  and 
surgery,  but  in  none  have  so  many  valuable  results  been 
obtained,  in  none  have  so  many  hopes  been  excited  as  in 
the  scientific  study  of  the  infective  diseases,  of  the  exotic 
fauna  and  flora  of  the  human  body.  The  bacteriological 
diagnosis  of  certain  diseases  has  become  a  matter  of  routine 
and  there  can  be  little  doubt  that  in  the  near  future  a  need 
will  arise  for  laboratories  and  specialists  in  every  large  centre 
of  population,  to  whom  questions  insoluble  or  doubtful  in 
their  clinical  aspf  cts  may  be  referred,  on  whom  will  rest  also 
the  responsibility  for  the  supply  of  such  vaccines  and  serums 
as  may  be  required  in  their  several  districts. 

An  improved  diagnosis,  however,  is  but  a  small  portion  of 
the  gain  which  has  been  derived  from  a  scientific  investiga¬ 
tion  of  the  causes  of  disease.  Over  a  large  part  of  the  field 
of  therapeutics  anew  direction  has  been  given  to  treatment. 
We  are  learning  to  look  beyond  the  collection  of  symptoms 
which  were  once  held  to  constitute  the  disease,  with  the  result 
that,  although  symptoms  will  continue  to  claim  our  atten¬ 
tion,  and  certainly  that  of  our  patients,  the  true  objective  of 
treatment  will  be  the  micro-organism  itself.  We  are  learning 
more  and  more  at  the  hands  of  a  new  pathology  to  regard  the 
human  body  as  a  battle  ground  on  which  important  issues 
have  to  be  fought  out,  between  invading  organisms  and 
poisons  coming  from  without,  on  the  one  hand,  and  on  the 
other  those  forces  inherent  in  the  system,  of  which  so  little 
is  known  as  yet,  but  which  may  be  summed  up  in  the  term 
“resistance,”  or  in  one  older  and  better  known,  the  “  vis 
medicatri.r  Natures  J 

Every  disease  which  can  be  won  over  for  the  infective  class 
becomes  at  once,  if  only  in  theory,  preventable,  and  our 
treatment  acquires  a  tangible  and  definite  aim.  In  the  first 
line  of  defence  comes  the  destruction  of  the  parasite  before  it 
obtains  a  lodgment  in  the  body;  and  this  will  be  divided 
between  the  health  officer  and  the  medical  attendant,  for  it 
comprises  the  whole  array  of  hygienic  measures,  including 
the  isolation  of  the  infected  sick. 

Our  means  of  attacking  the  parasite  within  the  body  are  at 

[21281 


RESEARCH  IN  MEDICINE  AND  THERAPEUTICS. 


[Oct.  12,  1901. 


present  limited  in  extent,  but  some  progress  has  been  made, 
as,  for  instance,  in  the  treatment  of  lupus  by  sun  exposures, 
of  rodent  ulcer  by  the  x  ray,  and  of  tuberculosis  oi  the  lung 
by  life  in  the  open  air.  An  additional  defence  is  found  in  the 
vaccines,  by  which  immunity,  artificial  or  natural,  is  secured, 
such  as  the  Cuban  enjoys  against  yellow  fever,  or  the  vac¬ 
cinated  with  cow-pox  against  variola.  In  serumtherapy  we 
aeain  appeal  to  powers  which  cannot  at  present  be  explained, 
whereby  for  each  several  toxin  produced  by  an  organism  in 
the  blood  a  special  antitoxin  is  forthcoming,  and  it  is  the 
possibility  of  supplementing  this  supply  by  artificial  means 
which  has  deprived  diseases,  such  as  diphtheria  and  tetanus, 
of  the  terror  with  which  they  were  wont  to  be  regarded. 

Lastly,  behind  all  these,  we  have  in  reserve  the  enormous 
powers  residing  in  the  blood  cells  of  offering  a  successful 
resistance  to  the  invading  organisms,  a  resistance  the  vigour 
of  which  is  easily  impaired  by  unfavourable  circumstances, 
and  which  it  will  become  more  and  more  the  aim  of  medicine 

to  foster  and  improve.  .  ,  „  _ _ 

The  number  of  the  infective  diseases  is  by  no  means  com¬ 
plete,  and  it  becomes  almost  possible  to  breathe  a  word  of 
hone  where  despair  has  hitherto  prevailed,  that  medicine 
mav  vet  find  work  to  do  in  the  treatment,  preventive  it  may 
be  of  the  neoplasms  which  occur  with  ever- increasing 
freauencv.  The  cancer  which  the  surgeon  now  removes  with 
such  consummate  skill  is  not  the  disease  ;  it  had  its  beginnings 
in  an  insignificant  outgrowth,  during  which  the  rapidly  pro¬ 
liferating  cells,  estranged  from  their  accustomed  environment, 
would  probably  be  vulnerable  did  we  know  how  and  where  to 
attack  them  ;  and  further  back  still  lies  the  exciting  cause,  on 
the  exact  nature  of  which  medical  opinion  is  divided;  there 
seems,  however,  good  ground  for  suspecting  that  here,  too,  we 
are  confronted  with  a  micro-organism,  and  an  infective 
disease,  the  remedies  for  which,  though  they  may  be  long  in 
coming,  cannot  be  regarded  as  beyond  the  reach  of  human 
attainment,  for — 

Let  that  man  with  better  sence  advize, 

That  of  the  world  least  part  to  us  is  red  ; 

And  daily  how  through  hardy  enterprize 
Many  great  regions  are  discovered.  #  # 

Yet  all  these  were  when  no  man  did  them  know, 

Yet  have  from  wisest  ages  hidden  beene, 

\nd  later  times  things  more  unknowne  shall  show ; 

Why,  then,  should  witless  man  so  much  misweene 
That  nothing  is  but  that  which  he  hath  seene  ? 

One  other  subject  may  be  touched  upon  before  I  bring 
these  few  remarks  to  a  close.  I  allude  to  drugs.  From  a 
scientific  standpoint  it  would  seem  that  they  have  been 
unduly  discredited,  and  some  would  even  cry  with  Macbeth : 

Throw  physic  to  the  dogs  ; 

I’ll  none  of  it. 


Among  our  patients  they  are  unduly  extolled. 

The  once  well-known  author  of  Nature  and  Art  m  the  Lure 
of  Disease  would  have  rejoiced  to  see  the  hygienic  remedies 
from  Nature’s  own  pharmacopoeia  taking  their  rightful  place 
in  the  treatment  of  disease  ;  but  without  drugs  the  physician 
would  stand  helpless  in  the  presence  of  the  pains  and  dis¬ 
comforts  of  sickness.  Most  of  the  older  and  best  known 
remedies,  it  is  true,  are  the  offspring  of  a  wise  empiricism, 
and,  in  the  hands  of  men  belonging  to  the  older  generations, 
they  have  done  admirable  service  ;  they  might  do  so  still  if 
the  art  of  prescribing  were  not  on  the  decline  and  m  danger 
of  being  driven  out  of  the  field  by  the  administration  of 
tablets  and  mixtures  of  unknown  composition.  Many  useful 
additions  have,  indeed,  been  made  to  the  Pharmacopoeia  in 
recent  years,  and  they  have  been  warmly  welcomed  by  the 
profession ;  but  what  opinion  are  we  to  form  of  the  host  of 
mysterious  compounds  with  impossible  names,  and  tneir 
accompanying  flight  of  advertisements, 

Thick  as  autumnal  leaves  that  strow  the  brooks 
In  Vallombrosa, 

which  find  readers  or  they  would  not  be  printed  ?  At  present 
they  meet  with  a  ready  acceptance,  not  only  from  a  credulous 
public  but  from  members  of  our  profession,  who  do  not 
hesitate  to  use  drugs  of  which  they  know  neither  the  com¬ 
position  nor  the  effects.  The  evidence  as  to  their  value  is 
often  worthless  ;  of  proof  there  is  none;  and  in  spite  of  oui- 
selves  we  are  becoming  the  slaves  of  an  advertising  system 
which  is  as  baneful  as  it  is  deluding. 


The  post  hoc  argument  has  always  been  the  bane  of  medi¬ 
cine,  and  is  rampant  still,  as  current  literature  amply  shows. 
We  want,  especially  as  regards  drugs,  more  of  the  scientific 
spirit  which  ‘‘  proves  all  things  and  holds  fast  to  that  which 

1S  There  is  doubtless  good  grain  among  the  chaff,  but  who  is 
fr,  cift  it?  Here  a"ain  it  would  seem  that  a  signal  oppor¬ 
tunity  presets  itsflf  to  our  Association.  The  difficulties  are 
great;  but  they  are  not  insurmountable.  No  scientific  body 
could  approach  the  important  and  pressing  questions  from  a 
higher  standpoint  or  with  better  prospects  of  success.  No 
other  body  possesses  the  machinery  ready  to  hand  for  such  an 
investigation.  Already  there  exists  a  Therapeutic  Com¬ 
mittee-  its  powers  should  be  enlarged,  and  ample  funds 
should  be  placed  at  its  disposal  for  a  thorough  and  system¬ 
atic  examination  of  such  drugs  as  might  be  selected  but  the 
results  of  scientific  research  are  untrustworthy  and  incon¬ 
clusive  without  careful  observation  of  the  action  of  the 
remedies  in  the  human  body ;  and  what  better  organisation 
could  be  found  than  the  Branches  of  this  Association  for  ob¬ 
taining  expert  assistance  on  such  a  subject  as  this .  in  the 
staffs  Sf  hospitals  throughout  the  country  would,  be  found  a 
I  bodv  of  men  able  and  willing  to  take  up  such  an  inquiry,  and 
among  general  practitioners  there  are  many,  well  known  to 
the  Secretaries  in  their  several  districts,  whose  aid  would  be 
readilv  given.  It  is  true  that  a  plan  of  collective  investiga¬ 
tion  has  been  tried  and  failed,  but  the  reasons  are  not  far  to 
seek  and  in  any  future  scheme  obvious  mistakes  might  be 
corrected.  Curiously  enough,  at  the  last  meeting  of  the 
Association  in  Cheltenham  the  results  of  a  collective  mquny 
into  the  Influenza  epidemic  of  1836-37  were  presented,  and  it 
would  be  difficult  to  say  even  now,  after  the  lapse  of  sixty- 
five  years,  and  with  a  riper  experience,  that  any  real  addition 
has  been  made  to  the  knowledge  shown  m  that  report  of  the 
cause,  the  course,  or  the  treatment  of  the  disease.  It  is  an 
admirable  example  of  what  can  be  done  by  organised  eflort, 
and  it  is  just  such  an  organisation  for  scientific  work  which 
is  urgently  needed  in  our  Association  at  the  present  time. 

In°the  individual  Branches  excellent  work  is  being  done, 
but  apart  from  the  Journal,  there  is  a  conspicuous  absence 
of  combination  for  any  scientific  purpose,  and  wliat  a 
tremendous  force  is  thus  allowed  to  run  to  waste,  a  force 
which,  if  properly  directed,  might  contribute  largely  to  the 
advancement  of  medical  knowledge. 

Discoveries  are  never  accidental,  though  they  may  come 
when  least  expected.  Science  has  strange  surprises,  but  they 
are  yielded  only  to  methodical  and  steady  work,  and  for  this 
Research  laboratories  are  needed  in  ever-increasing  numbers. 

Shall  we  stand  aloof  ?  „  ,  ,,  ,  ,  ,  . , 

Within  the  next  few  days  we  shall  be  called  upon  to  decide 
questions  of  the  greatest  moment  to  this  Association  and  to 
medicine.  Large  funds  will  have  to  be  disposed  of.  Shall  we 
devote  them  to  political  ends  or  to  science,  to  the  mere  work- 
in"  machinery  of  the  Association  or  for  the  advancement  of 
learning  ?  The  whole  public  health  service  was  a  free  gift  to 
the  nation  from  the  medical  profession,  and  largely  .“Om 

members  of  this  Association,  among  whom  was  a  distinguished 

fellow  townsman,  Henry  W.  Rumsey,  who  devoted  years  0 
unremunerated  work  to  the  cause.  Shall  we  not  emulate  the 
examples  thus  set  us  and  give  to  scientific  research  the  support 
which  it  so  much  needs,  support  from  our  funds  as  acorpoiate 
body— support  individually,  as  each  happens  to  have  the 
ability  and  the  means.  In  this  way  we  shall  be  carrying  out 
the  objects  for  which  the  Association  was  founded,  and  which 
are  so  admirably  laid  down  by  Sir  Charles  blastings  m  the 
Presidential  address  of  1833.  _ 


The  Intercolonial  Medical  Congress  of  Australasia. 
The  sixth  Intercolonial  (Inter-State)  Medical  Congress  of 
Australasia  will  be  held  at  Hobart,  Tasmania,  from  lebruary 
17th  to  22nd,  1902.  According  to  the  Australasian  Medical 
Gazette,  one  of  the  most  interesting  features  will  be  a  general 
discussion  on  cancer.  A  motion  will  also  be  brought  forwaid 
for  the  purpose  of  forming  an  Australasian  Medical  Associa¬ 
tion  with  a  prominent  council.  Another  matter  to  be  ais 
cussed  is  the  title  of  the  Congress,  which  must  be  altered  to 
bring  it  into  accord  with  the  accomplishment  of  Federation. 

[  This  fact  makes  the  present  designation  “  Intercolonial  no 
longer  appropriate. 


Oct.  12,  1901.] 


SECTION  OF  MEDICINE. 


A  DISCUSSION  ON 

CHRONIC  DISEASES  OF  JOINTS  COMMONLY 

INCLUDED  IN  THE  TERMS  “ CHRONIC 

RHEUMATISM,”  “  OSTEO  ARTHRITIS 

AND  “RHEUMATIC  GOUT.” 

I.— Archibald  E.  Garrod,  M.D.,  F.R.C.P., 

Physician,  Hospital  for  Sick  Children,  Great  Ormond  Street;  Medical 
Registrar  and  Demonstrator  of  Morbid  Anatomy,  St. 
Bartholomew’s  Hospital. 

s^id-:  ^hiJ.8t  1  am  very  conscious  of  the  honour 
confened  by  the  invitation  to  open  this  discussion,  I  am  at 

havlundcHake^  7  &  ^  t0  the  difficulty  of  the  task  which  I 

The  joints  are  for  the  most  part  so  readily  accessible  to 
examinfition,  and  so  much  can  be  learnt  of  their  condition 
without  any  special  diagnostic  methods,  that  their  diseases 
veiyeaily  attracted  attention,  and  some  of  them  figure  largely 
in  ancient  and  mediaeval  medical  writings.  In  no  branch  of 
medical  science,  indeed,  have  the  older  ideas  and  traditions 
maintained  a  stronger  hold  than  in  connection  with  diseases 
o  t  le  joints,  and  it  is  very  difficult  to  shake  oneself  free  from 
their  trammels.  Yeti  believe  that  it  is  only  by  a  consider- 
ation  of  the  subject  de  novo  and  apArt  from  preconceptions 
that  any  further  real  advance  is  to  be  accomplished.  Even 
after  the  distinctive  characters  of  certain  definite  forms  of 
arthritis  had  become  clearly  known  it  was  long  before  they 
came  to  be  recognised  as  local  manifestations  of  systemic 
1  1S;aS0I^v  implicate  many  organs  and  struc¬ 

tures  besides  the  joints.  For  example,  acute  rheumatism  has 
been  successively  regarded  as  a  disease  of  the  joints,  as  an 
articulai  disease  with  visceral  complications,  and  as  an  in¬ 
fective  fever,  of  which  arthritis,  endocarditis,  and  pericard¬ 
itis  are  among  the  local  manifestations. 

Leaving  aside  articular  gout,  the  knowledge  of  which  as  a 
d  stinct  malady  can  be  traced  back  to  a  remote  antiquity,  the 
other  clearly  differentiated  forms  of  arthritis  have  only  been 

f^?in^aatedwUt  °ne  iby  °n  i  fr0?  a  §eneral  category  of  articular 
lesions.  \\  e  now  know  how  large  a  share  bacterial  infections 
have  in  their  production.  It  is  only  necessary  to  refer  to 
tuberculous  lesions,  to  acute  rheumatism,  now  generally 
regarded  as  an  infective  disease,  to  the  joint  lesions  of 
pyaemia,  of  gonorrhoea,  and  of  syphilis,  and  those  which  are 
met  with  in  the  course  of  infectious  fevers. 

th+e  se?on^  Sr°uP  may  be  placed  the  arthropathies  of 
i°®°“oto,r.  ataxia,  of  syringomyelia,  and  of  certain  other 
nervous  diseases.  Nor  must  I  forget  to  mention  the  arthritis 
mpampbilia  and  that  which  follows  directly  upon  injury 
to  the  joints.  When  all  these  have  been  eliminated,  there 
still  remams  a  considerable  residue  of  articular  lesions,  many 

in  a  *  rUn  ?,chro™  course,  and  it  is  this  residue  that  we 
aic  to-day  met  together  to  discuss. 

-n  ^  imperfect  state  of  our  knowledge  of  such  conditions  is 
well  illustrated  by  their  nomenclature.  Many  different  names 
$  in  common  use  in  this  country,  no  fewer  than  three 

112haVe(een/-l1,clud[ed,by  the  officers  of  this  Section  in 
the  wording  of  the  title  of  this  discussion.  Some  of  these, 
such  as  chronic  rheumatism  and  chronic  rheumatic  arthritis, 
rianr!W-ltneSS  •to.-thei  notlon  which  widely  prevails  that  they 
f  ™  'n  an  intimate  relation  to  rheumatism,  whereas  the 

n,r^nfhfLmatlC.g0utJSl?ggests  a  gouty  element,  or  an  admix- 
tuI,e  °f  Hie  gouty  and  rheumatic  taints. 

bnt  Lname  rkeP“atoid  arthritis  suggests  a  resemblance  to, 
JSl  essential  difference  from,  true  rheumatism,  whereas 
whfeh  1S  a  Pathological  term  the  applicability  of 

doubtful  3  1  the  condltlons  commonly  so  called  is  at  least 

Comfnonrme  artkrit.is  deformans,  so  largely  employed  on  the 
ieehAn  ?  and  in  America,  is  perhaps  the  least  open  to  ob- 
nno  ’  See‘Dg  that  expresses  an  undoubted  fact,  and  makes 
•  is  appliSPtl°n  aS  t0  the  nature  of  the  conditions  to  which  it 

Ihe  nature  of  the  conditions  under  discussion  is  no  mere 
?niwBtln«  0f  ^s^rac;t  pathology,  but  has  most  important  bear- 

fireatlv^Teir  Aflr  ,treat“1™t\  Consider  for  a  moment  how 
va?pnf  vih  treatment  is  at  present  dominated  by  the  pre¬ 
valent  views  as  to  the  medical .  and  dietetic  treatment  of 


How  widespread  is  the  conviction  of  the  lay  public 
that  the  diet  suitable  for  a  gouty  patient  is  equally 
indicated  in  other  lorms  of  articular  disease,  and  how 
widespread  is  the  impression  even  in  the  medical 

JrthrffT11  that  aftv!’  f 1  rheu,matism,  gout,  and  rheumatoid 
8  •  f  muCh.i0f  a  muchness.  and  shade  almost  imper¬ 
ceptibly  into  each  other.  y 

I  would  venture  to  suggest  as  a  question  worthy  of  discus¬ 
sion  whether  the  cases  commonly  grouped  under  the  names 
of  rheumatoid  or  osteo-arthntis  are  really  examples  of  a  single 
malady,  or  whether  we  are  not  in  the  habit  of  confusing 
together  under  such  designations  cases  which  in  reality  have 
nothing  in  common.  ^ 

The  general  clinical  features  of  the  cases  so  included  are 
familiar  to  all,  and  if  we  turn  from  clinical  observations  to 
the  teachings  of  the  post-mortem  room,  we  find  that  a  certain 
set  of  more  or  less  characteristic  structural  changes  are  apt 
be  met  with  in  joints  which  have  been  the  seats  of  chronic 
disease.  Among  such  changes  are  hypertrophy  of  the  svn- 
ovial  fringes,  fibrillation  and  erosion  of  cartilages,  eburna- 
tion  and  grooving  of  the  articular  surfaces  of  the  bones,  and 
the  formation  of  osteophytic  outgrowths.  These  are  the 
changes  which  are  seen  in  their  most  typical  form  in  the  hip- 
jomt  disease  of  elderly  people,  and  which  have  usually  been 
legaidedas  the  characteristic  lesions  of  a  definite  disease, 
namely,  rheumatoid  or  osteo-arthritis. 

When,  however,  we  attempt  to  superpose  the  clinical  and 
pathological  pictures  we  encounter  grave  difficulties.  In  the 
hrst  place  it  is  open  to  question  whether  the  anatomical 
changes  referred  to  are  the  results  of  a  single  definite  morb  d 
process,  or  whether  they  are  not  rather  those  which  aie  apt 
to  occur  in  joints  which  are  the  seats  of  long-standing  dis- 
ease  of  various  kinds.  Secondly  it  is,  to  say  the  least,  doubt¬ 
ful  whether  such  changes  are  present  in  all  the  conditions 
w,  M  j  aie  common classed  together  under  the  name  of  rheum¬ 
atoid  or  osteo  arthritis.  Even  from  a  clinical  standpoint  it 
is  not  difficult  to  see  that  even  among  the  cases  so  classed 
m  which  many  joints  are  involved,  well-marked  differences 
prevail. 

At  least  two  well-defined  groups  call  for  special  mention. 
fiey^  Present  some  superficial  resemblances,  it  is  true,  but 
the  differences  between  them  are  so  conspicuous  that  one 
wonders  that  so  little  stress  has  been  laid  upon  them. 

We  aie  all  familiar  with  the  condition  so  commonly  met 
with  among  female  patients  in  early  or  middle  life,  and  less 
frequently  in  men  of  the  same  ages.  The  disease  is  cha¬ 
racterised  by  the  frequent  implication  of  the  small  joints  of 
me  hands  and  feet,  by  the  symmetrical  distribution  of  the 
lesions,  and  by  the  conspicuous  degree  of  secondary  muscular 
atrophy  by  which  it  is  accompanied.  The  large  joints  suffer 
as  well  as  the  small,  and  those  of  the  spinal  column  and  the 
temporo-maxillary  articulations  are  implicated  in  a  lar°-e 
proportion  of  the  cases. 

The  hands  and  wrists  are  often  the  parts  earliest  attacked, 
in  the  nngers  the  first  row  of  interphalangeal  joints  usually 
sutters  most,  and  the  terminal  joints  usually  escape.  The 
affected  articulations  are  the  seats  of  spindle-shaped  swell¬ 
ings,  effusion  into  the  synovial  cavities  is  common,  and  also 
into  the  bursae  in  the  neighbourhood  of  the  joints.  Arthritic 
muscular  atrophy  is  early  seen,  and  soon  reaches  a  con¬ 
spicuous  degree,  and  the  wasting  of  the  intervening  muscles 
emphasises  the  swelling  about  the  joints. 

,  °J?set  of  the  disease  is  apt  to  follow  the  action  of 
debilitating  causes,  among  which  influenza  has  of  late  years 
occupied  a  prominent  place. 

.  Hs  piogi  ess  may  be  slow  or  rapid,  fresh  joints  may  become 
involved,  apart  from  any  improvement  in  the  condition  of 
tiiose  earliest  attacked.  The  disease  may  become  arrested  at 
an  early  stage,  and  a  large  degree  of  recovery  may  ensue  or 
it  may  ruthlessly  advance  until  almost  every  joint  in  the 
body  becomes  involved  and  hopeless  crippling  results 
rebrile  disturbance  may  be  slight,  or  on  the  other  hand  there 
may  be  regular  evening  elevations  or  bouts  of  high  tempera¬ 
ture  separated  by  comparatively  afebrile  intervals. 

The  general  health  may  be  impaired  to  various  extents, 
the  patient  may  be  markedly  anaemic,  clammy  sweating  of 
the  hands  is  common,  and  pigmentation  of  the  skin  either 
o  3.  smudgy  clictracter  or  in  the  form  of  discrete  freckles  is 
occasionally  observed.  Visceral  lesions  are  the  exception 
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rather  than  the  rule,  but  among  such  a.  marked  degree  of 
albuminuria  m^y  be  mentioned  as  of  occasional  occurrence. 

In  the  joints  the  softer  structures  appear  to  be  chiefly  in¬ 
volved,  and  in  the  earlier  stages  at  any  rate  there  is  no  clear 
evidence  of  osteophyte  formation  or  of  lipping  of  the  bones. 
The  crackling  elicited  on  movement  is  rather  suggestive  of 
affection  of  the  synovial  membrane  than  of  removal  of  the 
articular  cartilages.  The  large  degree  of  recovery  attained 
in  the  most  favourable  cases  points  in  the  same  dnection,  as 
also  do  the  radiographic  pictures  taken  by  means  of  the 

ROurtgkaowiyeSdge  of  the  morbid  anatomy  of  this  disease  is 
verv  scanty.  It  has  so  little  fatal  tendency  in  its  earlier 
stages  that  opportunities  of  examining  such  joints  post 
mortem,  are  verv  rare.  In  our  London  hospitals  such  oppor¬ 
tunities  are  practically  wanting,  and  I  believe  that  we  could 
have  no  more  valuable  contribution  to  this  discussion  than  a 
careful  description  of  the  post-mortem  appearances  in  an  early 

stage  of  this  kind  of  rheumatoid  arthritis.  . 

There  is  a  form  of  disease  met  with  in  children  in  which 
the  articular  lesions  are  very  similar,  if  not  identical  with, 
those  which  I  have  attempted  to  describe,  and  in  which  a 
fatal  result  is  by  no  means  uncommon.  The  appearance  of 
the  joints  in  such  cases  has  been  well  described  by  Still,  and 
I  have  had  the  opportunity  of  seeing  some  of  the  cases  upon 
which  his  description  is  based.  Thus  much,  at  least,  may  be 
confidently  stated,  that  the  lesions  present  in  such  cases 
difler  widely  from  those  regarded  as  characteristic  of  osteo¬ 
arthritis.  The  cartilages  are  found  to  be  either  intact  or 
merely  pitted  at  their  margins  from  the  pressure  exerted  by 
hypertrophied  synovial  fringes. 

In  the  second  group  of  cases  upon  the  distinctive  char¬ 
acters  of  which  I  desire  to  lay  stress,  the  sufferers  are  again 
for  the  most  part  females,  the  articular  lesions  tend  to  be 
symmetrically  distributed,  and  the  small  joints  of  the  hands 
are  usually  early  attacked.  The  patients  are  usually  more 
advanced  m  life,  and  the  character  and  distribution  of  the 
articular  lesions  exhibit  well-marked  differences.  The  ter¬ 
minal  joints  of  the  fingers,  which  111  the  former  disease 
usually  escape,  are  here  specially  liable  to  be  attacked,  and 
with  peculiar  frequency  the  carpo  metacarpal  joints  of  the 
thumbs  are  among  the  earliest  articulations  to  be  involved 
Constitutional  disturbance  is  practically  absent,  pain  is 
often  slight,  but  varies  greatly  in  severity,  and  beyond  the 
limitation  of  movement  and  the  disfigurement  which  the 
malady  produces  the  patients  may  have  little  to  complain  of. 
The  progress  of  the  disease  is  usually  slow,  but  as  time  goes 
on  many  joints  become  involved.  In  such  cases  the  enlarge¬ 
ment  of  the  joints,  which  may  be  very  conspicuous,  is  obviously 
due  in  the  main  to  bony  outgrowth,  and  the  soft  parts  in  their 
neighbomdmod  are  but  little  implicated.  The  firm  nodular 
enlargement  is  confined  to  the  immediate  neighbourhood  of 
the  affected  articulations  and  the  fusiform  swelling  is  entirely 
wanting.  On  movement  a  fine  grating  is  felt,  which  differs 
markedly  from  the  synovial  crackling  felt  in  the  fusiform 
cases,  and  strongly  suggests  the  attrition  of  bony  surfaces 
deprived  of  their  cartilaginous  coverings.  _  ,  • 

Muscular  atrophy  occurs  in  this  as  in  all  forms  of  chronic 
joint  disease,  but  is  usually  less 

fusiform  cases.  The  po<t-mortem  appearances  of  the  effected 
joints  conform  fairly  closely  to  the  classical  description  o 
the  osteo-arthritic  changes.  Although,  as  I  havemcn  Honed 
this  disease  is  usually  met  with  in  older  patients,  it  may  be 
confidently  stated  that  it  is  not  merely  a  move  advanced 
stage  of  the  previously-described  condition,  nor  is  it  the  same 
malady  merely  modified  by  the  age  of  the  sufferer. 

The  disease  has  its  distinctive  characters  from  the  1 outset 
and  whilst  this  nodular  form  is  occasionally  met  with  at  an 
unusually  early  period  of  life,  the  fusiform  affection,  with  its 
characteristic  distribution  and  clinical  features,  not  infre¬ 
quently  develops  in  persons  who  have  reached  a  period  ol 
life  at  which  the  nodular  form  is  rather  to  be  expeeted. 

If  it  should  be  eventually  established  that  the  conditions 
described  really  constitute  two  distinct  diseases  the  introduc¬ 
tion  of  new  names,  where  too  many  are  already  in  vogue 
might  conveniently  be  avoided  by  confining  the  use  01  t 
term  rheumatoid  arthritis  to  the  former,  and  that  of  osteo¬ 
arthritis  to  the  latter  malady,  in  which  the  bony  changes  are 
so  early  and  conspicuously  manifested. 


T  am  far  from  suggesting  that  into  one  or  other  of  the  above 
categories  Ml  all  the  easel  of  chronic  diseases  of  many  jomte 
usually  designated  by  the  names  lelened  to. 

For  example,  there  is  a  group  of  cases  much  less  common  y 
met  with  in  which  the  articular  swelling  is  comparatively 
slight,  but  in  which  the  crippling  resulting  from  musculai 
contracture  and  ultimate  fixation  of  the  joints  is  extreme.  I 
have  the  impression  that  such  cases  may  be  recognised  even 
in  their  early  stages,  and  that  they  retain  their  distinctive 
features  throughout  their  course.  Osteophytes  are  certainly- 
developed  in  such  cases,  but  they  differ  in  character  from 
those  formed  incases  of  the  nodular  type,  being  small  and 
sharp  bony  prominences  felt  through  the  covering  sk  n. 
the  other  hand,  the  affection  of  the  soft  parts  is  not  at  aL 

‘  °  A  b sol u t  e  S  i  m  m  ob  i  1  i  ty  of  the  limbs  may  be  brought  aboiit 
and  that  in  cases  of  long  standing  actual  bony  ankylosis  may 
result  with  the  formation  of  bridges  of  cancellous  bone- 
between  the  denuded  articular  surfaces,  lean  testify  from  the 
results  of  a  post-mortem  examination  in  such  a  case. 

In  the  affections  usually  confined  to  single  joints,  such  a^. 
the  hip-joint  affection  of  elderly  men,  the  joints  exhibit  the 
familiar  osteo-arthritic  changes,  but  in. the  tendency  of  t  e 
disease  to  remain  limited  to  one  or  two  joints,  in  the  sex  ot 
the  patients  usually  attacked,  and  in  other  respects  these 
cases  exhibit  more  or  less  distinctive  clinical  features. 

A  second  question  which  calls  for  discussion  is  whether  0 
no  any  of  the  conditions  which  I  have  attempted  to  differ¬ 
entiate  stand  in  any  direct  relationship  to  acute  rheumatism 
on  the  one  hand,  or  to  gout  on  the  other— that  such  relation¬ 
ships  exist  has  been,  and  still  is,  maintained  by  observers- 
whose  opinions  are  entitled  to  all  respect,  and  whose  views 

rannot  be  lightly  dismissed.  . 

I  take  it  that  no  one  will  contend  that  the  nodular  disease- 
of  elderly  people  is  rheumatic  in  its  origin  and  it  is  in  con¬ 
nexion  with  the  fusifoim  cases  that  a  relationship  to  acute- 

rheumatism  comes  into  question.  ,  v 

The  articular  changes  in  this  torm  of  rheumatoid  arthritic 
are  so  obviously  progressive  that  one  cannot  regard  t  e  ~ 
dition  as  one  of  simple  damage  to  the  joints  left 
a  rheumatic  attack.  However,  it  is  or»en  to  us  to  suppose 
that  the  rheumatic  process  which  usually  touches  ^e  joints 
so  lightly  and  produces  lesions  so  transitory  in  their  clia 
racter,  and  so  completely  recovered  from,  may  under  certain, 
conditions  bring  about  changes  of  a  far  more  serious  nature* 
which  result  in  permanent  damage  to  the  articular  structures. 

It  would  not  be  difficult  to  find  an  analogy  to  this  amongst 
the  lesions  of  acute  rheumatism,  as,  for  example,  the  slight 
and  transitory  forms  of  pericarditis  and  the  more  severe  peri 
cardial  lesions  often  met  with  in  the  post-mortem,  room. 

An  alternative  possibility  is  that  the  rheumatoid ^changes- 
may  develop  upon  the  top  of  a  rheumatic  attack,  owing  to- 
secondary  infection  or  in  some  other  way,  just  as  tuberculosis 

is  apt  to  follow  upon  measles.  .  ,  ..  .  . 

However  this  may  be,  it  will,  I  think,  be  granted  that  in> 
the  great  majority  of  cases,  although  there  may  be 
prodromal  periods  of  pain  and  stiffness  without  obvious 
swelling,  rheumatoid  arthritis  has  its  characteristic  features 
ab  initio ,  and  is  not  preceded  by  any  attack  which  can  be, 
with  good  reason,  regarded  as  rheumatic.  Nor  does  on 
expect  the  visceral  lesions  of  acute  rheumatism,  and  especial  y 
those  of  the  cardiac  valves,  to  be  developed  in  its 
This  I  regard  as  a  very  important  point,  seeing  that  it  tne 
joint  lesions  were  results  of  an  active  rheumatic  process  we- 
should  naturally  expect  the  same  process  to  affect  other- 
structures,  at  least  in  the  case  of  the  younger  sufferers.  lor 
my  own  part  I  must  confess  to  an  inability  to  perceive  any 
sound  clinical  grounds  for  believing  that  in  the  great  majority 
of  cases  there  is  any  direct  relationship  between  the  two- 

dlOnthe  other  hand  it  is  far  less  easy  to  assert .that  true 
rheumatism  plays  no  part  at  all  in  the  causation  of  rheumatoid 
arthritis.  Occasionally  a  condition  indistinguishable  from 
the  fusiform  disease  develops  as  the  direct  sequi el  °f  a Jj1 r 
rheumatic  attack,  the  nature  of  which  has  bee“™veale 
implication  of  the  cardiac  valves  or  in  some  ether  more  or 

less  unmistakable  manner.  .  ,  ... 

Such  an  occasional  sequence  may  be  explained  eit^er  ^ 
supposing  that  the  rheumatoid  affection  supervenes  as  a 
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secondary  affection  in  a  patient  weakened  by  an  attack  of 
acute  rheumatism,  just  as  it  may  follow  an  attack  of  influenza 
or  else  that  the  micro-organisms  of  acute  rheumatism  are 
amongst  those  which  are  capable  of  producing  such  articular 
lesions  as  are  here  observe  1,  but  in  the  production  of  which 
other  agencies  are  more  frequently  concerned.  The  fact  that 
a  similar  sequence  of  rheumatoid  arthritis  upon  gonorrhoeal 
rheumatism  is  occasionally  observed  may  be  in  like  manner 
explained,  seeing  that  gonorrhoeal  rheumatism  is  clearly  an 
entirely  distinct  disease  from  rheumatic  fever. 

Statistics  have  been  published  which  show  a  high  proportion 
of  endocardial  lesmns  in  sufferers  from  rheumatoid  arthritis, 
but  those  who  have  had  opportunities  of  watching  many  cases 
of  this  disease,  even  in  its  most  acute  forms,  and  in' young 
patients,  can  hardly  doubt  that  the  development  of  endo* 
carditis  in  its  course  is  not  an  event  to  be  anticipated. 

nrJhriVi!  °?!a8l°na<f  development,  in  the  course  of  rheumatoid 
ait  (iritis,  of  subcutaneous  nodules  resembling  those  met  with 
in  acute  rheumatism,  it  is  easy  to  attach  too  much  importance. 

I  am  not  able  to  speak  of  the  histoh  gy  of  the  nodules  so 
developed,  but  the  patients  who  exhibit  them  have  usually 
reached  a  period  of  life  at  which  true  rheumatic  nodules  are 
practically  unknown.  And  in  the  cases  which  have  come 
under  my  own  observation  the  nodules  themselves  have  been 
fat  less  transitory  than  those  which  appear  in  successive 
crops  in  children  and  young  adults  who  are  the  victims  of 
true  rheumatism.  Thus,  in  a  case  recently  seen  the  patient 

?  worna,b  afe<?  -i5.4,  and jbe  nodules  which  were  chiefly 
situated  over  the  Achilles  tendons  had  been  present  for  at 
least  a  year.  It  may  be  doubted  whether  the  question  of  the 
relationship  of  rheumatoid  arthritis  to  rheumatism  will  ever 
be  settled  by  mere  clinical  observation,  anditis  quite  possible 

f!  ^  fh  T  vry-  i0n?  c°n?lasive  evidence  will  be  forthcoming 
from  the  bactendogma1  side  :  evidence  which  will  either  show 
that  the  two  diseases  are  essentially  different  in  their  patlio- 
logy,  or  that  we  have  a  fresh  example  of  conditions  which 
differ  widely  in  their  clinical  features,  but  may,  nevertheless 
result  from  infection  by  the  same  micro-organisms.  Such 
bacteriological  evidence  as  is  at  present  available  points 
rather  to  their  being  essentially  distinct.  And  in  this  con- 
nectmn  reference  may  be  made  to  the  observations  of  Banna- 
0hlina"n  and  Blaxall  in  this  country,  and  of  Max 
SchuHer  and  others  in  Germany  on  the  organisms  met  with  in 
rheumatoid  cases,  and  to  those  of  Singer,  Wassermann  and 
Pffvnton  and  Paine  on  the  bacteriology  of  acute  rheumatism. 
J!hen^-tu/n  to  consider  the  possible  relationship  of 
osteo-artlnitis  to  gout  we  are  confronted  by  a  somewhat \lif- 

Kln  ,Pr',bk'tm'  ,If  an>’  such  relationship  exists  it  is  with  the 
nodular  orosteophytic  form,  and  it  cannot  be  denied  that  in 
some  cases  of  gout  changes  are  observed  in  the  joints  which 
n  their  clinical  aspects  at  least  closely  resemble  those  met 
noth  incases  in  which  there  is  nothing  to  suggest  a  ^outv 
3ngm.  The  relationship  of  the  so-called  Heberden’s  nodes  to 
f  vex-ed  question,  but  good  observers  have  maintained 
die  gouty  origin  of  such  nodosities,  at  least  in  some  cases 
Moreover  the  joints  of  gouty  subjects  sometimes  show  post 
nortem,  apart  from  the  characteristic  uratic  deposits,  such 
Ranges  111  the  bones  and  cartilages  as  are  usually  regarded 
is  characteristic  of  osteo-arthritis.  6 

Here  again  the  question  arises  how  far  these  latter  changes 
^an  be  looked  upon  as  the  results  of  a  specific  morbid  process 
nd  not  rather  as  merely  dystrophic  in  their  nature  They 

18  Te  kn0Wn’  -in.  joints  which  are  the  seats  of 
v  R  Pfv  ^3  of  nervous  origin,  and  they  have  been  described 
y  Bowlby  m  the  jomts  of  bleeders  which  have  been  the 
cats  of  long-standing  disease. 

In  the  majority  of  cases  no  evidence  is  forthcoming  of  a 
ain  tW  fv!1  °f  the  el'anges  in  question,  and  I  would  main- 
r  Liif  com\ecMon  0  this  form  of  rheumatoid  or  osteo- 

St  oWathg?UtnS  nocdoser  than  that  between  the  other 
tv  y  and  acute  rheumatism. 

/nlnrerhe?atic  gout  so  often  applied  to  the  malady 
a  question  is  a  hopeless  term,  which  might  with  advantage 

0  -‘t1’  *0r  ^  bas  -tbe  additional  disadvantage  that  for 
von  Pakn0iTIl  reason  it  is  nowadays  extensively  employed, 
out  ^  uaembers  of  our  profession,  as  a  synonym  of  true 

CaSu  that  under  the  names  of  rheumatoid 
ostec-arthntis  we  have  been  in  the  habit  of  confusing 
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together  two  or  more  distinct  diseases,  it  is  obvious  that  rm 

s!a®.  e  pathological  theory  will  suffice  to  cover  them  all  '  The 
clin.cal  fea  ures  of  the  tusiform  cases  are  quite TomoatSe 

ZtlfS  !n.fretlv?  ori*!in'  and  1  tako  it  that  it  was™!!  such 
cases  that  the  micro-organisms  wiiieli  have  been  alluded  l<> 

were  f„,lnd  m  the  articular  fluid  and  joint  structures  In  the 
cases  occurring  in  children  which  so  closely  resemble  tin* 
fusiform  rheumatoid  arthritis  of  adults,  the  enlargement  of 
k-wP  6en  and  ymPhatic  glands,  described  by  Still  and 

a^TtK°pTh<S?gy0bSe"ed’ ,fnd  ™  *o  «Sg 

mr!ftinSUah  cases  ^afc  tbe  changcs  in  the  joint  structures 
nost  nearly  resemble  those  met  with  in  arthropathies  of 
nervous  origin,  and  it  is  quite  possible  that  in  them  the 
articular  lesions  are  dystrophic  in  their  nature. 

1  Mo7®ver’lt.aPPears  to  me  that  in  the  present  state  of  our 
j?®*1 ^dg<V ^  1S  beSu  1°  maintain  an  expectant  attitude  upon 
these  questions,  and  to  wait  until  a  fuller  knowledge  ofthe 
morbid  anatomy  of  the  several  classes  of  cases  °and  the 

for  t  p  °f  f?.rtfcer.  bacteriological  research  afford  a  surer  basis 
for  the  erection  of  theories  as  to  their  pathology. 

Lastly  it  is  to  be  hoped  that  the  treatment  of  these  cases 
in,ot  be  overlooked  111  our  discussion.  Undoubtedly  all  the 
conditions  with  which  we  are  dealing  are  very  refractory  to 
leatment,  but  as  regards  the  fusiform  cases,  at  any  rate^the 
outlook  is  not  so  hopeless  as  is  often  assumed.  I  am  con- 
vmced  that  much  good  is  often  accomplished  by  the  adoption 
Wm1™  eKmaaSUT’  and,-am  equally  convinced  that  much 
patients^  be  d°ne  by  in'directed  eflhrts  for  the  relief  of  the 

Aay  bef?re  y?u  in  general  terms  what  ap- 
matte^namX^  ^  pnnClples  to  be  followed  in  tiffs 

thThmJhT  confr°nted  with  a  ea<?e  of  this  kind  we  should  in 
dehimS-  P  aCn  endeavouri  t0  ascertain  whether  there  is  any 
debilitating  influence  constantly  present,  and  to  endeavour  to 
elieve  it.  Among  such  influences  profuse  menorrhagia  has 

an  important  place,  and  when  it  is  present  its  arrest  is  a 
necessary  preliminary  of  further  therapeutic  measure* 
Dyspepsia  when  present  also  calls  for  treatment  as  it 
interferes  with  the  due  assimilation  of  the  nourishment 

That  if  any  unhealthy  condition  of  the  mouth  or  gums  be 
present,  it  also  should  be  attended  to,  for  it  is  held  %y  some 

nl  n/j aiectloP  fl°m  unhealthy  gums  plays  an  important  part 
in  the  causation  of  the  disease.  y 

tb®  .diet  °f  the  Patients  should  be  as  nutritious  as 
their  condition  allows,  and  meat  should  by  no  means  be  re¬ 
stricted.  I  am  convinced  that  the  placing  of  such  patients 
upon  a  low  diet,  from  an  idea  that  what  is  good  for  a  o-0utv 
subject  is  also  indicated  for  one  who  suffers  from  rheumatoid 
arthritis,  is  calculated  to  encourage  the  progress  of  the 
disease  and  do  much  more  harm  than  good 
The  same  applies  to  the  cutting  off  of  stimulants,  which  in 
some  cases  appear  to  be  beneficial  rather  than  otherwise  whim 
taken  in  suitable  form  and  quantity. 

That  our  aim  should  be  to  keep  up  the  patient’s  strength 
and  to  maintain  as  high  a  level  of  general  well-being  as  their 
condition  admits  of.  6 

That  on  the  same  principle  it  is  desirable  to  give  tonic 
drugs  such  as  cod- hver  oil,  iron,  and  arsenic,  always  pro¬ 
vided  that  the  drugs  given  do  not  upset  the  digestion  It  is 
only  by  steady  perseverance  in  the  use  of  such  remedies 
without  expectation  of  any  immediate  results,  and  irre¬ 
spective  of  the  fact  that  the  disease  may  continue  to  progress 
for  a  time  under  their  use,  that  any  result  is  to  be  expected 
from  medicinal  treatment  in  this  disease.  If  pain  be  an 
urgent  symptom,  anodyne  drugs  may  of  course  be  employed 
for  the  more  immediate  relief  of  the  sufferers. 

Fresh  air  and  such  amount  of  exercise  as  maybe  taken 
without  damage  to  the  diseased  joints  are  useful  adjuvants 
to  other  measures.  Massage  is  useful  in  maintaining  the 
nutrition  of  the  muscles,  but  I  am  inclined  to  think  tint 
massage  and  passive  movemenls  of  the  joints  themselves  do 
more  harm  than  good. 

As  regards  bath-place  treatment,  it  seems  to  me  that  the 
character  of  the  water  is  of  less  consequence  than  the  method 
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and  especially  to  5je?P  e10disea3e  wm  steadily  progress 

In  some  cases,  it  is  true,  the  disease  w  »  “  I  lar£rpr 

SfrfSSISS lisi- 

involved,  and  the  “^‘‘“““iderable  number  of  cases  the 
to  be  ame'“lrf‘®4;  r  1  tinfe  marked  and  encouraging,  and  it 

malady  tends  to  ^^uchTess^consp^uous!^  It  is  clear 

relieve  pain  when  this i  s  PJj>  flrgty  ofpthege  objects  is 
openTo'queXn,  bat  we"ean  at  least  do  what  is  in  our  power 

“^conclusion  I  would  venture  to  suggest  as  points  which  I 
think  will  specially  repay  discussion :  grouping 

tojiffi  W 

°yhwrelherdoar  no"  afl'  or  any  of  the  conditions  so  included 
“  ttSSSrrf*  -  mostprodt- 

a*The  sidii^ecids*  one  well  worthy  of  attention^  seeing  that  the 

diseases  in^uesticni  are  -  common,  are  at  P-ent 

fectly  un^etr^0g^erin-which  they  inflict  and  the  extreme 
SSSrt  taS^SSS  Crippling  (o  which  they  are  apt  to 
give  rise. 


III.- 


William  Armstrong,  M.R.C.S., 

Buxton. 

Ma.  Ar— >  eau 1  be  thought  it  was  generally  fgg- 

amongst  those  who  had ZlrXronled  together  cases  of  varied 
that  under  preSented  much  the  same  local  joint 

character.  While  au  p  difference  in  their  bases,  in 

"  < ■« 01  ,rrita- 
tion  present.  h eid  as  to  causation,  but 

s?x2  zxrJ&tft to  tl,em- 

selves 5  o  Serial  origin  was  at  first  sight  a  taking  one, 

The  idea  of  a  bacterial  OTigmw^nt  day  thought;  but  many 

and  ran  with  the  tien  P  bacillus,  and  those  who  had 
?SerIXdanot  been  rtlfto  reproduce  tire  disease  by  inocu- 
faUnTwIth  the  poTsible  excepfon  of  one  foreign  observer 
I  whose  report  was  not  very  e  ni  e.  t  account  for  the 

In  addition  this  theory  did .  seem  to  tice 

various  forms  of  arthritic  joints  met  w  but  the  neural 

nor  did  it  fit  ^  with  cl  those  varied  conditions  into 

lilitt^The^ohowhig1  would  seem^dfffieult  to  account  for  by 

the  bacterial  theory.  ,,  .  d  acute  rheumatism  for  the 

A  young  woman,  six  months  ago,  liaa  acute  luu^  or%(,  nrimrilfit„ 


IX —William  Osler,  M.D.,  F.5.C.P,  r.M., 

Pro, ess.ro.  Mediae.  -^E*S£,r“  ‘  . 

Professor  Osler  agreed  with ‘  ^1 

tSsfes 

Stmin  ThfdSision  suggested  by  Dr. 

variety  in  which  there  were  osteophytes,  etc.  lo  P  . 

hf  would  like  to  call  special  attention,  namely,  Uie  acute 

febrile  onset  of  the  disea  * J"  w°Th«e  w5e  ?e“a^Sf  and  it 
bling  acute  rheumatic  fever,  mere  were  ‘■  *,  2  the 

physical  awoke  WMje  hi.  a  weib 

Th^form  o^Tpo^dyUtisdScribed by B< stchere ^^oph^oflhe 

and  Marie  with  ankylosis  of  the  vertebrae  plus  ar thntwo 
the  hips  and  shoulders -spondylose  rhizometique  deformans 

called  it.  They  were  only,  varieties  of semratl 
with  special  localisation  in  the  spine  and  not  .epaiaie 

diseases.  ,  y-.i 


1  a  juuug  woman  six  Jf2°’  u,a<ie  rapid  and  complete 

recovery1!3  th^1  time,  umier'^nditions  of  nerve  strain,  typical  arthritis 

had  developed.  from  that  disease  in  its  acute  form  for 

2  a  gouty  man  had  sutiereairom  himi ness  anxiety ;  the  result 

hehig’carpa'^swelUng^ increasing  debility,  and  the  wearing  “toothachy” 

pain°so  characteristic  of  arthritis.  fni  endometritis  and  menor- 

S»  relieved,  worse  when  it 

was  aggravated.  arthritis,  quick  pulse,  and  raised  tem- 

4-  An  old  ^omanofjomthacute  Vme^diately  foUowing  m- 

fhfdry.  herd, «- 

SSSSi  «"'Srt£“  SiSWrKS  S.MSi,  with  much 

SXSwfwSr&tlc.  in  it.  e«lp 

%  arthritis  o<  knees 

SsSfessK'HS 

2 is  sssvait 

morbid  impulses  to  the  joints.  t  Qf  neUritis  present 

When  one  looked  at  the  great  amoun  ml  ^JJaracteristic 

'e/enTha7in  mlny  c'SS'S  the  rheumatic  or  gouty  forms  o 

S^S^wlu^riS  treat 

attendant  and  the  patience  ot  the  suffeier. 

d.  Treatment  should  be  directed.  rheumatisn 

i.  To  deal  with  the  basic  cause,  such  as  gout  or  rneuma 

present  in  many  of  these  cases.  f  reflex  irritation. 

^  2.  To  eliminate  every  possible  sourceof  re  •  i  attentio 

7.  To  build  up  the  health  of  the  patient,  e.  p  ^ 

jfa  eswtt  - 

^  To  the^  prescription  of  a  generous 

lated  with  regard  to  gout  or,*?1lui““t;!)“a,.<is  more  butchei 
ivere  nresent ;  but  always  learning  towards  mm « 
meat,  and  to  the  exclusion  of  the  carbohydrates. 
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IV.— Arthur  P.  Luff,  M.D.,  F.R.C.P. 

PllJanCf|:lTr,iH^v1i1«rge  of/i0ut'p.atients’  Lecturer  on  Medical  Jurisprudence 
and  Toxicology  and  on  Hygiene  and  Public  Health,  St.  Mary’s 

Hospital. 

Dr  Luff  said  :  I  propose  to  limit  myself  to  the  consideration 
of  chronic  diseases  of  the  joints,  and  not  to  deal  with  the 
disease— aciite  rheumatoid  arthritis.  Although  rheumatoid 
arthritis  frequently  follows  on  rheumatism,  and  is  therefore 
S01?f  ^servers  regarded  as  a  modified  or  degenerative 

ofrtha<tfdispn«pSfai8ie’  y-6t  opi“ion  ifc  is  simply  a  sequela 

of  that  disease,  following  in  the  joints  the  nutrition  of  which 

has  been  impaired.  Under  the  term  “rheumatoid  arthritis” 

undoubtedly  more  than  one  disease  is  frequently  included, 

Tahiif  rof1  tJierefo^e  brieAy  describe  the  type  of  disease  that 
I  shall  refer  to  as  rheumatoid  arthritis.  I  refer  to  a  case  in 
which  accompanying  deformities  of  the  joints  there  are  osteo- 
phytic  outgiowths,  lipping  of  the  cartilages,  and  grating  of 
the  ends  of  the  bones  on  attrition,  conditions  which  are  not 
met  with  in  cases  of  rheumatism.  Rheumatoid  arthritis  is 
charactensed  by  its  insidious  onset,  by  its  usually  affecting 
at  11st  one  of  the  small  joints  of  the  hands — most  commonly 
the  earpo-metacarpal  or  the  metacarpo-phalyngeal  joint  of 
one  thumb— and  by  its  subsequent  spread  to  other  joints, 
lhe  mode  of  onset  and  the  subsequent  history  of  the 
disease  is,  to  my  mind,  more  suggestive  of  the  disease 
being  microbic  m  its  origin  than  due  to  a  nervous 
cause.  As  against  the  nervous  view  of  the  origin  of  the 
disease  are  the  facts  that  it  is  a  frequent  sequela  of  some 
infective  process,  that  it  does  not  start  in  a  symmetrical 
manner,  that  no  reaction  of  degeneration  is  to  be  obtained  in 
the  affected  muscles,  and  that  no  nerve  lesion  has  been  dis¬ 
covered  In  favour  of  the  nervous  view,  but  not  at  the  same 
time  antagonistic  to  the  microbic  view,  are  the  facts  that  the 
disease  frequentiy  follows  shocks  to  the  nervous  system, 
debilitating  influences,  and  occasionally  the  removal  of 
both  ovaries.  I  consider  that  the  monarticular  form  of 
rheumatoid  arthritis  is  entirely  distinct  from  the  disease  I 
have  been  considering.  It  consists  of  a  slow  local  degenera- 
tion  of  the  cartilages  and  ends  of  the  bones  of  a  single  joint 
without  the  sclerosis  and  tissue  proliferation  which  occur  in 
what  I  consider  to  be  rheumatoid  arthritis.  The  treatment 
of  rheumatoid  arthritis  should  be  very  different  to  that  of 
rheumatism  A  generous  diet,  only  limited  by  the  powers  of 
digestion  of  the  patient,  should  be  imposed.  In  my  experi¬ 
ence  great  benefit  is  derived  from  the  employment  of  radiant 
heat  baths,  the  penetrative  effect  of  the  light  rays  of  which 
produces  an  improvement  in  the  nutrition  of  the  joints  pro¬ 
bably  by  increasing  the  lymph  and  blood  circulation  in  the 
tissues  of  the  joints.  In  addition,  I  have  had  many  good 
^u]ts  fpom  the  prolonged  administration  of  potassium 
iodide  and  one  of  the  guaiacol  preparations. 


name  of  osteo-arthntis  three  separate  and  distinct  diseases 
I  should  like  with  deference  to  put  the  other  side  of  the 
case,  the  side  for  the  unity  of  the  disease.  I  would  recall  in  how 
P01.1}!’8  a|J  these  cases  resemble  one  another.  All  are 
polyarthritic,  all  are  alike  in  their  tendency  to  affect  the  peri¬ 
pheral  joints  before  the  central,  all  of  them  produce  Very 

al l^n md  n r^°lin  1  ties ’  al11  of  them  Produce  general  Cachexia,  and 
,  a  “uscnlar  wasting  so  peculiar  and  so  severe 
that  it  has  led  to  the  nervous  theory  of  the  disease.  Such  a 
general  resemblance  outweighs  the  differences.  I  grant  that 
the  disease  in  the  old  is  osteal,  and  in  earlier  life  synovial  • 
that  m  young  people  it  is  febrile,  in  old  age  hardly,  if  ever’ 
so  that  in  some  children  there  is  marked  glandular  and 
enlargement.  But  may  not  these  differences  be  ex- 
plained  ?  May  we  not  in  the  first  place  believe  that  old 
wrr,ir  differently  and  in  different  proportion? 

We  weli  know  that  the  diseases  of  youth  differ  from  those  of 

matinnii th?  18  th®  t]me  for  acute  epithelial  inflam¬ 

mation,  the  latter  the  period  when  fibrous  tissue  develops 
may  we  not  for  a  moment  compare  the  acute  nephritis  which 
is  so  much  commoner  before  middle  life  with  the  synovial 
form  of  osteo-arthntis,  and  the  granular  kidney  with  the 

Ti«t«»0i)hy^ HCfif0rni  °f  later.llfe>  the  synovial  being  the  higher 
tissue,  and  the  bone  the  lower?  And  secondly  may  we  not 
believe  that  in  young  tissues  the  morbid  poison  finds  a  better 
pabulum,  attains  a  greater  virulence,  and  in  consequence 
produces  a  greater  reaction  ?  May  not  the  higher  fever  the 
greater  wasting,  and  the  splenic  and  glandular  enlargement 
be  the  expression  of  the  greater  resistance  of  the  tissues  in 
the  young  ?  In  regard  to  climate  I  may  remark  that  I  have 
seen  wonderful  improvement  occur  in  one  case  during  a  resi¬ 
dence  m  the  Grand  Canary. 


V.— Wilmot  Parker  Herringham,  M.D.,  F.E.C.P., 
Assistant  Physician,  St.  Bartholomew’s  Hospital ;  Physician,  Paddington 
.  Green  Children’s  Hospital.  s 

Dr.  Herringham  said:  There  are  two  questions  before  the 
meeting  (i)  the  diagnosis  of  osteo- arthritis  from  rheumatism 
GJ  the  nature  of  osteo-arthritis  using  that  word  to  include 
•a  r  forms  mentioned  by  Dr.  Garrod.  (i)  There  is  con¬ 
siderable  difficulty  in  diagnosing  between  acute  rheumatism 
and  acute  osteo-arthntis.  There  is  the  same  fever,  the  same 
lugaeious  arthritis,  the  same  profuse  sweating  and  acid  smell 
nie  same  erythematous  rashes,  and  the  same  temporary  im¬ 
provement  under  sodium  salicylate.  On  the  other  hand 
there  are  cases  of  rebellious  rheumatism  in  which  the  resistance 
to  treatment  and  the  cachexia  of  the  patient  lead  to  a  suspi- 
uon  01  osteo-arthntis.  In  these  cases  we  canonlyremember  the 
uie  that  rheumatism  is  a  disease  which  produces  lesions  of 
u  e  heart  which  are  permanent,  and  lesions  of  the  joints 
vmcii  are  not,  whereas  osteo-arthritis  is  a  disease  producing 
permanent  lesion  of  the  joints  and  none  of  the  heart.  (2) 
ls  osteo-arthritis  one  or  many  diseases?  Some 
£  J8*cian8  declare  that  the  osteophytic  forms  of  old  age  are 
.fluent  from  the  soft  bulbous  forms  of  earlier  life,  and  Dr. 
maintains  that  we  are  in  children  confusing  under  the 


VI. — Charles  Oliver  Hawthorne,  M.D.,  M.R.C.P., 
Physician,  Central  London  Ophthalmic  Hospital ;  Assistant  Physician 
Royal  Hospital  for  Children  and  Women.  7 

Dr.  Hawthorne  considered  that  the  whole  theoretical 
interest  of  the  debate  was  centred  in  the  question  whether 
the  three  terms,  “chronic  rheumatism,”  “osteo-arthritis” 
and  “rheumatic  gout,”  were  different  names  for  the  same 
condition,  or  whether  their  use  implied  the  existence  of  three 
distinct  and  separate  diseases.  For  his  own  part,  he  was 
unable,  in  the  study  of  chronic  joint  diseases,  to  find  any 
well-marked  dividing  lines  on  which  distinctions  could  be 
confidently  founded.  There  were,  no  doubt,  extreme  types  • 
but  these  weie  connected  by  a  series  of  gradations,  rendering 
it  impossible  to  make  a  clear  line  of  division.  One  of  the 
preliminary  necessities  of  this  question  was  the  exclusion  of 
terms  which  carried  with  them  a  suggestion  of  theory.  Hence 
lie  would  exclude  the  phrase  “  chronic  rheumatism,”  because 
it  implied  that  the  chronic  joint  conditions  were  the  result  of 
the  same  agent  as  that  which  led  to  the  polyarthritis  of  acute 
rheumatism,  and  that  was  entirely  the  question  in  dispute. 
But,  in  saying  that,  he  by  no  means  admitted  the  doctrine 
that  there  was  no  such  thing  as  chronic  rheumatism,  or  that 
chronic  rheumatism  never  expressed  itself  as  joint  deformity. 
That  was  a  sweeping  assertion  which  he  regarded  as  going 
quite  in  front  of  their  present  knowledge.  Further,  there  were 
clinical  facts  which  warned  them  against  its  adoption.  The 
growth  of  chronic  deformity  immediately  out  of  an  attack  of 
rheumatic  fever;  the  appearance  of  the  same  conditions 
after  subacute  arthritic  pains  in  early  life  ;  the  occasional 
association  of  cardiac  valvular  disease  with  these  con¬ 
ditions  ;  and  the  development  with  them  of  subcu¬ 
taneous  tumours  essentially  similar  to  the  rheumatic 
nodules  of  childhood  were  warning  facts.  They  did 
not  prove  that  all  chronic  joint  affections  were  rheumatic, 
but  they  did  make  one  hesitate  to  accept  the  statement  that 
no  such  affections  were  rheumatic.  To  clear  the  ground  of 
unproven  theories  it  would  be  better  to  drop  all  terms 
implying  a  knowledge  of  etiology,  and  perhaps  to  be  con¬ 
tent  with  the  phrase  “chronic  arthritis,”  adding  “osteo¬ 
arthritis”  or  “arthritis  deformans”  when  the  clinical  con¬ 
ditions  warranted  it.  It  was  fortunate  that  the  differences 
of  opinion  in  reference  to  causation  did  not  extend  to  the 
subject  of  treatment.  He  agreed  generally  with  the  neces¬ 
sity  for  tonic  measures,  more  especially  in  those  cases  where 
chronic  joint  affections  first  developed  about  middle  life 


Th*  British  . 
1O40  Medical  JournalJ 


CHRONIC  DISEASES  OF  JOINTS. 


[Oct.  12.  igei. 


the  rheumatic  theory. 


IX. 


yXL — William  Calwell,  M.D., 

_  -1  ml  - _ «  ri/\nnim' 


V  1L. —  VV  limiAJM  — - 7 

Physician,  Koyal  Victoria  Holland  Throne  Consumption  Hospital, 


“-“V- - -  -  i^eilHSL. 

P»-  CnTin1  iiS 

m  animals,  and  bP  ,  rv,Pnmatlc  fever  was  quite  distinct 

«  -  ssrsss 

was  a  septic  miecbon.  Aithn  s  m  ’"“hanges  varied  with 

registration  it  was 
each.  ^f*di<umguish  between  these  diseases,  and  make 

necessary  to  distinguish  ^e  obtained  from  the 

SS3£5fa^??SSE 

^10n;  f  nioanline^s  These  combined conditionslowered  there 

insanitary  clotliing^  ^sl^cmny  flannel  worn  ipatei^^Sev^al 

was  no  such  disease  as  *e"“ay«  '  s  eSXgly  rSe. 

exceedingly  common  in  Ir  v’.  %FOm  Mie  Irish  Registrar- 

An  interesting  pom  ca  of  from  “acute rheumatism” 

General  s return  .  85 j  Q  o-0  from  iSot  to  nog;  whereas 

ft?#.  Smatfsm-'  jMlST  *$£«&  '-"J 

ment  of  ‘^  “'“est  Tutthe  general  treatment  of  the  disease 
■occured  good  hygiene,  douches  and  baths,  massage, 

resolved  itself  f0?£"Jfse  Superalimentation,  and  a  warm 
movement  of  ]omts,  «e  ^sJmed  to  benefit  the  affection 
•climate  if  p?ssiDie.  i\o  u  o  patient  and  caused 

and  potassium  joints  also  gave  great  local 

?S  Eariy  recogn?Son  was  of  is  much  importance  as  in 

;phthisis. 


VIII.- 


-Mrs.  Eliza  Walker  Dunbar,  M.D., 

Clifton,  Bristol. 

SsB&^^SS&S. 

the  cause  be  of  neurotic  origin  01  non  m  ,  ^  causes 

rforbidden  to  them. 


-Edward  John  Cave,  M.D.,  M.R.C.F., 

Physician,  Royal  United  Hospital,  Bath 

Tin  Cave  said-  We  must  all  agree  that  the  chronic  di- 
DR.  Gave  saiu.  >* ,  .  ,  get  for  0ur  discussion 

n nd  those  forms  obviously  associated  with  gross  nerve  lesions, 

SxSB^=‘^frthg«sEs 

tess;  .?S!^SSS^^ 

mav  be  based  on  etiological  considerations,  but  the  two  group 

EnTEd  coEer8e°y“ha“  various  infective  agents  may  pro- 
duce  the  same  anatomical  form.  The  anatomical  characters 
of  some  forms  of  traumatic  or  gouty  or  gonococcal  artln  itis 
°t  some  10  distinguished  from  those  of  the  most  topical 
are  G  of  “  arthS  dSormans.”  Morbid  anatomy,  therefore, 

BffiSS&s?  Edt  svsar 

agent^by^ldch^chron^arthriti^m^^be'^induced.^It^w^n 

Suffice  to  recall  that  infection  by  the  gonococcus  01  by  septic 

sr-sssjsggEIsS 

lesions  in  the  thoracic  organs,  01  in  the  gen  “°’“^ 
nassaees  That  a  primary  ulcerative  lesion  of  this  kind  ma> 
Induce  the  most  typical  form  of  ^heunmtold  ai rthi rd. . 

known  ^  that  ? brMUc0  arthriUs  ££%.  associated 
wit7?ectal  .delation,  and  a  series  of  cases  were  described 

^Inmy  mvn  c^seirot  only  was  the  association  in  time  and 
mogiS  vek  Close,  but  the  joint  trouble  was  absolutely 
tv  meal  of  rheumatoid  arthritis.  Just  over  a  year  ago  a 

schoolboy  aged  16,  was  attacked  by  an  acute  febrile  hlnoss, 

which  atufirst  suggested  enteric  fever.  The  persistent  absence 

f  Widal’s  reaction  and  the  development  of  rectal  lintability 
of  A\  idal  s  reacuon  ^  toF  the  diagnosis  of  an  acute 

ulcerati  ^  aflbetion  o  lie  large  bowel.  An  anal  abscess 

"EefW  ^^th.^^SSSK 

there P  was  disclosed  extensive  ulceration  of  the  lowei 

Pairtn°eedhnotedes“ribe  tl.e  subsequent  course  of  the  rectal 
trouble  save  that  various  local  operations  failed  to  el 
cure  and  seven  months  after  the  first  onset  of  his  symptmns 
’intestinal  contents  were  diverted  by  an  inguinal 
colotomy  From  this  time  the  rectal  ulceration  very 
slowly  healed,  so  that  now,  six  months  after  the^Per.^10tg' 
there  is  no  raw  surface  discoverable.  As  regards  his  joint  , 
at  the  end  of  the  first  fortnight  of  his  illness  there  aPP?j“i®  , 
node-like  swelling  of  the  right  third  metacarpo-phalangeal 
ioint  A  week  later  a  similar  painful  swelling  was  noticed  1 
the  metacarpo-phalangeal  joint  of  the  left  forefinger.  Subse¬ 
quently  all  the  metacarpo-phalangeal  and  P^ala”§fej\  3 ^  I 
nf  both  hands  became  involved,  most  of  the  joints  of  the  toe. , 
tic  wrists  elbows  ankles,  and  knees,  and  there  was  painful 

The  ldam p^chhl y r  p^i gmenfed  hands  Seated  to  the  ulnai 
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side,  with  flexion  of  the  swollen  metacarpo-phalangeal  joints 
and  over-extension  °f  the  phalanges,  surmounted  by  the 
thickened  wrists  with  effusion  into  the  tendon  sheaths,  pre- 
m°st  typical  appearance  of  rheumatoid  arthritis. 
®  which  were  at  their  worst  at  the  time  of  the 

colotomy,  improved  almost  pari pasm  with  the  healing  of  the 

tfmp  HU  Cer^tl0n-‘  Th<i  P'S1114'111  peeled  off,  and  at  the  present 
t  e  there  remains  only  a  moderate  fusiform  enlargement  of 

with  some  creaking  on  movement  in 
many  of  the  articulations. 

8  nUlte  typical  clinical  picture  of  rheumatoid 
direcyy  associated  with  an  obvious  source  of 
inrfwah?rHUm!ib^ 1  y  septic  in  nature,  as  to  be  reasonably 
™  thereto.  If,  then,  we  agree  that  various  forms  of 
may  result  from  the  same  infection,  and  that  the 
same  form  of  arthritis— a  form  which  may  recall  all  the 
features  of  classical  ‘‘  rheumatoid  ai  thritis  ”— may  result  from 
v  arious  infections,  there  remains  this  question,  When  we  have 
?°m+  fcAe  heterogeneous  collection  all  those  cases 
which  are  due  to  the  known  infective  agents,  does  there  yet 
grouP  dae  to  a  specific  infection  which,  so  far  as  we 

progressive  arthritis*?"^  *  “  Connection  ™‘h  »  Tronic 
Most  modern  authorities  would  answer  this  question  in  the 
affirmative,  but  it  is  certainly  safer  to  hold  one’s  judgment  in 
suspense.  It  may  be  that  far  more  cases  than  we  at  preseit 

tr>YFACt  t0  1 16  hnown  infective  organisms  or  their 

toxins,  and  that  many  are  due  to  a  chronic  infection  bv  the 

bnnh°theQnf1(Aagent  ?f  a.cute  rheumatism.  It  is  in  this  connec¬ 
tion  that  one  naturally  turns  to  the  consideration  of  the 

S5«iim  7-hich,was  described  by  Bannatyne,  Wohlmann,  and 
BlaxalL  It  is,  however,  remarkable  how  slender  up  to  the 
present  is  the  confirmation  of  their  results.  P 

Returning,  however,  to  the  main  question,  the  inference 
js  obvious  that  in  the  elucidation  of  these  various  forms  of 
arthntis  we  must  fix  our  attention  on  the  etiological  condi¬ 
gn  ’in6  mUSt  g0c  Fack  to  the  very  beginning  of  each  case 

e  rlFnnA  TT  °f  \n'tet'on  may  be  presumed  to  be  most  in 
evidence.  Later,  while  the  primary  source  of  infection  mav 
be  removed,  the  arthritic  infection  maybe  self-propagating7 
Thus  only  and  by  the  more  frequent  examination  of  the 
morbid  structures  and  effusions  during  the  early  stages  of  the 
disease  can  we  hope  to  solve  the  problem 
I  may  say  in  passing  that  this  view  of  'the  multiple  nature 
ot  the  infections  producing  chronic  arthritis  in  no  wav 
militates  agaimt  any  opinions  we  may  hold  as  to  the  exist- 
fnnHcf,  °f  arthntic  diathesis.  It  may  well  be  that  certain 
individuals  or  families  have  naturally  a  low  degree  of  immu¬ 
nity  in  relation  to  arthritic  organisms,  or  that  their  local 
defensive  mechanisms  are  imperfect. 

One  word  as  regards  therapeutics.  In  the  first  place  we 
must  realise  our  hmitatums.  To  recognise  the  details  of  our 

KnmTf  ll  a.1°ng.steP  towards  knowledge :  while  we  know 
.0  little  of  the  infective  agent  we  can  do  little  to  destroy  it  by 
duect  and  specific  remedies.  But  in  every  case,  and  esne- 
of  n7f  the  ^avrly  stages’  let  us  search  for  a  possible  source 
l  f  tl0n-  The  cavitlPS  of  the  nose  and  ear  and  their 
accessory  sinuses,  the  buccal  cavity,  the  whole  extent 
ot  the  alimentary  canal  and  its  diverticula,  the  skin 
the  respiratory  tract,  and  those  of  the  genital  and 

S?“erS"ed.Sh°“ld  b<!  inc>aired  int0-  »»<■.  if  neces- 
Bu,l  eyfn-  H  can  discover  and  remove  the  primary 

2  A//,7n  eCt^°n;  Jt  wv  n0t  always  a  case  of  causa 

t°llltur  efectus.  When  once  the  joints  are  in- 

a,tfOX]n  but  by  a  living  virus,  the  infection  may 
ESly*  soR-propagatmg,  and  it  will  be  only  after  a  pro- 
JS*  stru§§le  that  the  natural  processes  of  immunity  and 
strive°Mi 8 jiVe  fco  eradicate  it.  Here  we  can  do  little  but 
ES  K  and  e“Plrical.ly  to  fortify  the  organism  in  its 
feptiv  ’•  Nature  working  within  does  the  rest.  Still  the  in- 
Imr,  et  Vlevv  °t  the  nature  of  these  disorders  gives  us  the  best 
thS  aHsucc,essfal  and  rational  therapeusis,  for  all  will  agree 
m  f„ln  ,the  development  of  serumtherapy  in  infections  lies 

we  a?eenLPr°“+,S^  l°r  the  future-  But  even  now  fortunately 
have  t0  a  pombat  with  active  infection.  As  we 

rather  tn  thut  the,sPeeimens  of  the  morbid  anatomist  present 

combust?™  ai'rfd  ™inS,of.  a  Preceding  conflagration  or 
bustion,  so,  too,  the  clinician  has  to  deal  not  only  with 


the  infective  agent  but  with  the  damaged  tissues  that  remain 
when  that  agent  has  more  or  less  burnt  itself  out.  Here  it  is 
that  so  much  can  be  effected  by  the  various  physical 
methods  of  cure.  Practising  at  Bath,  where  a  large 
!  number  of  the  chronic  results  of  arthritic  infection 
come  yearly  under  notice,  I  am  struck  more  and  more 
by  the  remarkable  improvement  that  may  be  obtained  bv 
remedies^  of  this  nature.  I  speak  of  the  influence  of 
cold  and  heat  whether  conveyed  by  gaseous  or  liquid  media  - 
of  forced  movements,  under  anaesthesia,  of  stiffened  or  anky- 
iosed  articulations,  or  even  of  their  surgical  excision  ;  of  the 
maintenance  of  the  movements  thus  obtained  by  passive  and 
active  exercises  ;  of  the  functional  restoration  of  the  wasted 
muscles  by  massage  and  electrical  contractions — measures 
such  as  these  comprise  the  sum  of  our  possibilities  in  rela¬ 
tion  to  these  disorders. 


X.— Samuel  West,  M.D.,  F.R.C.P., 

Assistant  Physician  and  Demonstrator  of  Practical  Medicine, 
bt.  .Bartholomew’s  Hospital;  Senior  Physician, 

Royal  Free  Hospital. 

Dr.  West  said :  I  had  intended  only  to  speak  on  this  subject, 
in  case  views  such  as  those  expressed  so  ably  by  Dr.  Cave  had 
not  found  voice. .  I  intervene  now  only  to  emphasise  his 
remarks.  The  discussion  which  has  taken  place  has  shown 
great  diiierence  of  opinion,  as  was  only  to  be  expected,  but 
ius  dUference  must  exist  until  all  speakers  are  agreed  upon 
the  basis  of  classification  to  be  adopted.  The  classifications 
are  mainly  three  pathological,  clinical,  and  etiological. 
1  do  not  think  much  is  likely  to  be  gained  by  the  patho¬ 
logical  :  the  number  of  changes  in  a  joint  are  limited,  and 
though  there  are  certain  recognised  forms  which  indicate 
clinical  groups,  still  the  classification  of  chi’onic  rheumatism 
upon  this  basis  has  not  yet  produced  the  result  aimed  at. 
Nor  has  the  clinical  basis  yet.  The  symptoms  in  many 
I  lespects,  like  the  pathological,  must  of  necessity  be  similar, 
though  the  grouping  of  this  symptom  may  be  different  and 
I  the  clinical  course  may  vary.  It  is  the  etiological  classifi¬ 
cation  that  seems  to  hold  out  most  promise,  and  in  this 
respect  especially  that  group  which  is  connected  with 
bacterial  infection.  I  do  not  know  that  for  the  moment  it  is 
necessary  to  discuss  the  question  whether  the  local  lesions 
are  the  result  of  the  actual  presence  in  the  joint  of  the 
bacteria  themselves,  or  whether  the  nutritive  changes  are 
due  to  the  action  of  the  toxins  produced  by  bacteria  else¬ 
where.  This  view  has  an  important  practical  bearing  in 
respect  of  treatment,  for  if  a  source  of  infection  of  this  kind 
be  looked  for  it  will  in  many  cases  be  found,  and 
if  treated  when  found,  its  cure  will  often  affect  the 
cure  of  the  local  joint  affection.  Attention  has 
already  been  drawn  to  some  of  the  sources  of  the 
infection— in  the  nose,  mouth,  pelvis,  and  elsewhere.  Given 
the  infection,  it  is,  of  course,  only  too  probable  that  when  the 
lesions  have  lasted  a  long  time  the  local  changes  may  be 
themselves  incapable  of  resolution ;  but  even  some  of  these 
chronic  lesions  may  be  greatly  and  unexpectedly  improved. 

I  may  give  an  instance  in  illustration  of  this.  A  lady,  the 
victim  of  chronic  joint  trouble  called  rheumatic,  came  under 
my  observation  because  of  the  failure  of  all  the  methods  of 
treatment  to  give  relief.  Acting  on  the  principle  indicated,  I 
searched  carelully  for  a  source  of  infection.  I  could  only  find 
one,  and  that  was  a  slight  degree  of  cystitis,  which  had 
existed  a  long  time,  but  not  being  severe  neither  the  patient 
nor  her  doctors  had  attached  importance  to  what  appeared  to 
be  so  trifling  an  ailment.  The  cystitis  was  treated  on  general 
principles,  and  cured.  As  the  cystitis  improved  the  symptoms 
became  relieved,  and  with  its  cure  disappeared.  The  cystitis 
has  not  recurred,  the  rheumatism  has  remained  absent,  and 
the  local  lesions  have  to  a  great  extent  resolved.  There  is 
nothing  specially  new  in  this,  for  if  the  history  of  many  cases 
of  chronic  purulent  discharge  is  followed  joint  pains  are 
frequently  described.  Thus,  as  the  result  of  chronic  empyema, 
obstinate  joint  pains  and  joint  lesions  are  described,  which 
disappeared  with  the  cure  of  the  empyema.  It  was  with 
the  desire  of  adding  emphasis  to  the  important  part  which 
infection  or  the  absorption  of  toxin  plays  in  the  production  of 
some  of  the  local  lesions  now  under  discussion,  and  to  the 
practical  results  of  treatment  based  on  this  view,  that  I  have 
ventured  to  take  part  in  this  discussion. 
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XI.— Robert  Saundby,  M.D.,  F.R.C.P.,  LL-D-’ 

physician.  «  “ 

Professor  Saundby  spoke  only  to  ■ sup e J  by  D™ 
had  been  made  to  the  subject  under  discussion. 


may  cause  ns  to  make  needless  and  futile  attempts  to  cure  it 

by  local  treatment.  March  was  apparently  in  good  health, 

S-  _c-2 in  the  limbs,  and  thought  she  had  con¬ 


's.  C.,  female,  aged 40,  up to ilast  Marcr iwas £  the  had  con^ 
when  she  complained  of  aching  in Ahe  *from  the  right 

tracted  a  seoond  ’^C^°efiSae.  and  has  continued  witho  '  *"*“ 


XII  — Sarat  K.  Mullick,  M.B., 

Dr  MuTlick said*- * opinion 

jSltfSrS  "ijssi  a 

effSsSis  One  cannot  overlook  the  fact  that  m  arthritis  de- 
£rs8ihe?eneareadystropl.ies  oftbe  skin  „a.ls,l bones^and 

SSgttSgi 

ub^rTtblflesfon'was Symmetrical.  A|  y^nstvlre  pS* 

SeSS^'ShllogS^chailgS  in  tteaspinai  cord  have  been 
observed  Triboulet  and  Thomas  have  reported  a  ease  of  a 
woman  with  chronic  arthritis  in  whom  there  was  degenerat^ 

of  the  nosterior  column  in  the  dorsal  region,  and  m  the  column 
of  GolHn  the  cervical  region  with  degeneration  oUhe Voste 
roots.  On  these  grounds  I  am  inclined  to  believe  the  neuia 
origin  of  this  disease. 


XIII.— Preston  Kino,  M.D., 


^VJL1-L. - X  , - - 

physician,  R.yai  Mineral^  Hospital,  and Assistant  Physician,  Roya 


unueu.  nuspAtatx, 

Dr  King  drew  attention  to  the  vagueness  in  the  nomencla 
ture  of  the  subject,  tie  objected  to  the  use  of  os  eo-arthntis 
as  Another  naSe  for  rheumatoid  arthritis  “d 

seemed  to  be  tdfei^iri^ the^amt^patientl  he*  expressed  ^°dbt 
of  The  existence  of  a  bacillus  of  rheumatic  arthritis  but 
suggested  that  the  possible  bacillus  of  rheumatismmightbe 
thfeause  of  the  disease  by  developing  irregularly  in  a  soil  of 
a  peculiar  kind. _ 


tracted  a  second  attack  of  influenza  J^JSSntinVd  without  infer 
nostril  commenced  at  the  same  tun e’Wenthome  to  bed ,and apparently 

mission  ever  since,  night  and  day  She  went  nome  ^  and  slight 

had  an  ordinary  attack  of  “““«??*  suneradded.  She  was  kept  in 

headache,  etc,,  but  w1^  the  ihinonhoea  ^peraane  tig)  About 

bed  for  some  time  on  account  of  another  comp^  ce^ral  frontal  head- 

six  weeks  ago,  when  she  began  ?  t^l  1  at  she  had  occasional  central 
ache  has  been  more  nohceable ,  bef  began.  The  headache  is 

frontal  headache,  but  only  since  her  wnma  ws*  notiCed  slight 

never  severe.  She  lias  no  attacks  of  Bgewmgjjom  digcoverable  she 
itching  of  the  eyelids.  No  cause  T  and  fainted  and  had  a 

bumped  her  forehead  violently  ’  sed  0ff  by  the  following  day. 

headache  for  a  short  time,  but  jtflP  wdi  be  noticed  that  the 

fluiTdrips\rom  the^dghtJmsalVassag^oniy ;  8  flows  down  the  throat 

WhThefliid  is  perfectly  clear,  like  water;  it  varies  in l  its irate 
of  flow  being3  most  copious  after  about  5  -  to  bedtime. 

boiling  So  precipitate  (of  mucin)  is  obtained  on  adding  nitric 

^anK^SnK  MftS  SMS 

hvdrorrlicea,  have  been  repeated  and  confirmed  for  us  by 
rSfessor  Stanley  Kent  of  Bristol .Uniyenut, CoUeg£  , 

Wp  however,  to  mention  that  the  nuio.  ±. 

occasions  failed  to  respond  to  these  tests.  When  first  aeen  by 

if  -poS  \o  the 
renTtbtaVP«n^ 

SSSSSSSS&ite 

diagnosis  of  cerebro-spinal  rhinorrheea. 


CASE  OF  CEREBRO-SPINAL  RHINORRHCEA. 


P.  Watson  Williams, 

M.D.Lond. 


BY 

and 


E.  Gaved  Stocker, 

ivr  r>  t  nnri  L.R.C.P.,  M.R.C.S., 

Physician  in  cSrge  of  Throat  De-  Medical  Officer  Clevedon  Cottage 
partment,  Bristol  Royal  In 

VsRY^few  cases  of  cerebro-spinal  rh inorrhoea 
aDDlied  bv  StClair  Thomson  to  spontaneous  esoape  of  cere  bio 
spinal  fluid  from  the  nose)  have  hitherto  been  recorde^  and 
iL  trnp  nature  of  such  a  case  as  we  snow  you  to-day  mig 
readily6 be  overlooked  unless  this  particular  condition  was 

^Amrt^romThi  dripping  of  clear  fluid  from  the  nose,  serious 
syiTtoms  “rusuTy,  though  not  always,  conspicuous  by 
their  absence,  as  in  the  case  now  before  us.  But  evenwhen 
no  other  symptom  is  present  a  coirect  <Lagno  ti 

of  considerable  importance,  because  a  mommt  s lettecuon 
will  make  it  very  clear  that  the  constant  dripp  »  to 

limpid  fluid  from  the  nose  becomes  an  intolerable  nuisance  to 
the  patient,  and  renders  him  or  her  unfitted  for  almost  y 
occupation  and  for  society.  Hence,  as  the  patient  xs  prepared 
to  submit  to  any  and  even  radical  treatment  to  be  « 

the  affection,  a  failure  to  recognise  the  natuie  of  the  trouble 


Dr  RtOi  air  Thomson  congratulated  the  authors  on  having 

diagnosed  w  hat  appeared  to  be  an  undoubted  case  ot  cerehro- 
<minal  rliinorrhoea.  It  was  the  seoond  case  which  had  Dee 
out  on  record  in  the  medical  literature  of  this  country.  ; 

There  was  no  doubt  a  communication  between  tne  rignu 
nasal  fossa  and  the  subarachnoid  spac and  trough  «n» 

which  were  soaked  with  it.  This  fluid  reauc  %  ^e 

tion,  but  not  on  account  of  the  Pr®sa^cJn?ftoT)vrocatechin. 
fluid  did  not  give  the  fermentation  te9t)>but  1  y  ^  the 
In  this  case  the  discharge  was  from  tbe  right  s  •  “ 

majority  of  recorded  cases  the  flux  was  left-si  Ae  .  R. 

Tnosis  was  doubtful,  hut  cases  were  known  where ^bed« 
charge  had  ceased  spontaneously.  It  should  be  L  01 ' 
mind  that  a  not  infrequent  sequel  was  the  developme 

ft.dERVreemaTePd ' tjfat '^“Sedure  was  so  simpfo 

that  it  mSit  be  worth  while  to  try  the  effects  of  framing  the 

cerebro-spinal  meninges  by  lumbar  puncture.  f  t^e 

flow  was  checked  there  might  be  a  5°®? '{SL^Iethod  as  at  any 
orifice.  He  would  suggest  the  trial  of  the  method  as,  ai  a  y 

rate,  perfectly  harmless. 
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THE  COMPOSITION  AND  THERAPEUTIC  USES 
OF  THE  CHELTENHAM  WATERS. 


By  Arthur  P.  Luff,  M.D.,  B.Sc.,  F.R.C.r.Lond., 

Physician  in  Charge  of  Out-patients,  St.  Mary’s  Hospital. 
^Y,rejp®1?s,f°r  venturing  to  read  this  paper  are  (i)  my  desire 
British  PracLtioners  should  make  a  more  extensive  use 
of  the  home  spas  as  compared  with  the  foreign  ones,  when 
equally  beneficial  treatment  may  be  had  within  our  own 
isles  ;  (2)  to  draw  attention  to  the  special  therapeutic  uses  of 
the  Cheltenham  waters ;  and  (3)  the  hope  that  some  effort 
may  be  made  by  the  authorities  of  Cheltenham  to  restore 
the  Spa  to  the  former  position  that  it  occupied  as  a  health 
resort. 

I  do  not  doubt  but  that  there  are  many  of  my  medical  con¬ 
freres  lesident  in  this  town  who  could  speak  with  greater 
authority  than  I  can  lay  claim  to  concerning  the  merits  of 
this  spa,  but  perhaps  it  is  better  that  the  subject  should  be 
dealt  with  by  one  who  cannot  be  held  to  have  any  direct 
personal  interest  in  the  place.  ^ 

The  mineral  springs  of  Cheltenham  were  discovered  in  1716 
and  during  the  latter  part  of  the  eighteenth  and  the  early 
part  of  the  nineteenth  centuries  this  spa  was  in  a  flourishing 
condition.  Yet  although  the  waters  at  the  present  time 
remain  of  precisely  the  same  composition  as  when  analysed 
over  fifty  years  ago  the  spa  has  gradually  been  receding' in 

?p,H1Cfi!aT^UV  d?  nut  besitate  to  say  that  many  cases 

w1  n  a  Carlsbad>  Marienbad,  Homburg,  Kissingen,  and 
Wiesbaden  could  be  as  efficiently  treated  at  Cheltenham, 
provided  the  spa  possessed  the  proper  equipment  for  the 
treatment  of  patients  by  modern  hydrotherapeutic  and 
balneological  methods. 

The  principal  reasons  why  so  many  of  the  Continental 
spas  are  more  frequented  than  the  British  ones  are  that 
greater  attractions  are  provided  in  the  shape  of  suitable 
grounds  and  buildings  for  social  entertainments,  the  adoption 
of  modern  hydrotherapeutic  facilities,  and  the  special  atten- 

most  British  ‘°  “  matter  greatly  neSleeted  ■“ 

Composition  of  the  Waters. 

The  waters  are  cold,  resembling  in  that  and  some  other 
respects  those  of  Manenbad. 

The  Cheltenham  waters  differ  considerably  in  composition 
from  any  other  mineral  waters  found  in  England.  The  waters 
may  be  divided  into  two  classes  :  those  that  contain  a  com- 
FwtlVe^ t  -3®  proportion  of  magnesium  sulphate  and  those 
that  contain  little  or  none.  The  latter  waters  are  chiefly 
characterised  by  the  amount  of  sodium  chloride  which  they 
contam.  In  addition,  all  the  waters  contain  more  or  less 
sodmm  sulphate.  The  waters  containing  magnesium  sulphate 
Iwii™  sulphate  rank  among  the  strongest  natural 
purgative  waters  in  this  country,  and  the  presence  of  the 
Z8leTm  wh!ch  is  not  found,  for  instance,  in 

vah,Jnier+R0fnnauSbid  and  Marlenbad— confers  a  peculiar 
mmK-a  the  Cheltenham  waters  in  the  treatment  of  many 

con^ltl^s*  rhose  waters  that  contain  chiefly  sodium 
chloride  and  sodium  sulphate  are  more  useful  for  their  stimu¬ 
li  r!  e^C-tSi  Up£n  the  skin  and  kidneys,  and  would  especially 
be  beneficial  when  employed  in  the  form  of  baths.  The 

S  0  A-th?  f°ur  wells  mentioned  below  are  those  of  special 
merapeutic  interest. 

Chudnor  Villa  Well. — The  water  contains  313  grs  of  saline 

of  which  about  118  grs.  are  magnesium 
sulphate,  and  61  grs.  sodium  sulphate. 

in  tWni  ^.-Thewater  contains  390  grs.  of  saline  matter 

anlSfo?  ll0nA  ofuwblch  about  one-third  consists  of  magnesium 
sulphate,  and  about  one-fourtli  of  sodium  sulphate. 

in  tho^im  WelL~ The  water  contains  625  grs.  of  saline  matter 
chi  .riri  r?0re  Cian  one-half  of  which  consists  of  sodium 
chloride  and  about  one-fourth  of  sodium  sulphate. 

mattf.  ■  The  waters  contain  about  650  grs.  of  saline 

chloriri m  Kie  ga  lon>  of  which  the  largest  constituent  is  sodium 

of  sSin™  £?Ut  ?ne'®lxth  sodium  sulphate,  and  about  30  grs. 
oi  sodium  bicarbonate  per  gallon. 

Th  Therapeutic  Uses  of  the  Waters. 

1Qe  waters  containing  magnesium  and  sodium  sulphates 


are  of  especial  use  in  cases  associated  with  a  congested  and 
torpid  condition  of  the  liver,  in  many  cases  of  gastrointes¬ 
tinal  catarrh  and  torpor,  in  cases  of  chronic  constipation  due 
to  atony  of  the  large  bowel,  in  many  chronic  rheumatic  con¬ 
ditions,  in  cases  of  gall  stones,  and  among  those  with  a  tend¬ 
ency  to  uric  acid  gravel. 

For  the  treatment  of  obesity  and  of  some  forms  of 
dyspepsia  these  waters  deservedly  possess  a  high  reputation, 
they  are  not,  in  my  opinion,  indicated  incases  of  articular 
gout,  when  the  removal  of  uratic  deposits  is  the  main  ob¬ 
ject  of  treatment.  They  are,  however,  likely  to  be  very 
beneficial  in  the  treatment  of  many  forms  of  irregular  or 
abarticular  gout,  such  as  gout  associated  with  congestion 
and  torpor  of  the  liver,  gout  connected  with  gastro-intestinal 
tions  1  an<^  ^orPor>  8°uty  glycosuria,  and  gouty  kidney  affec- 

.  Apart  from  the  direct  medicinal  uses  of  the  waters,  there 
is  no  doubt  in  my  mind  but  that,  with  the  provision  of 
appliances  for  douche  massage,  vapour  baths,  needle 
baths,  galvanic  baths,  and  radiant  heat  baths,  many  cases 
01  rheumatoid  arthritis,  chronic  rheumatism,  and  so-called 
muscular  rheumatism  could  be  very  successfully  treated 

It  is  also  essential  for  the  success  of  a  spa  that  establish- 
m?ni  al.s10u  d  be  provided  where  any  particular  diet  that 
might  be  prescribed  would  be  well  served,  and  I  trust  that  if 
the  resuscitation  of  this  spa  is  attempted  due  attention  will 
be  given  to  that  important  point.  For  many  patients  the 
summer  season  from  the  beginning  of  May  to  the  end  of 
October  is  probably  the  best,  and  although  the  climate  in  mid- 
summer  may  prove  relaxing  to  some  persons,  a  bracing 
climate  is  at  hand  on  the  hills  near,  to  which  I  hear  that 
an  easy  means  of  access  has  now  been  provided.  The 
climate  of  Cheltenham  is,  however,  suitable  throughout  the 
year  for  cases  of  rheumatism,  rheumatoid  arthritis,  irregular 
gout,  and  for  some  of  the  other  affections  mentioned  above, 
but  for  the  treatment  of  such  it  is  indispensable  that  suitable 
balneological  appliances  be  provided.  (Sheltered  as  Chelten¬ 
ham  is  from  the  east  winds,  but  with  a  free  circulation  of  air 
between  the  north  and  the  west,  the  climate  is  especially 
suitable  throughout  the  year  for  cases  of  bronchial  catarrh 
with  scanty  secretion,  for  persons  suffering  from  degenerative 
affections  of  the  blood  vessels,  and  to  counteract  the  dele- 
termus  effects  of  residence  in  hot  climates,  and  the  after¬ 
effects  of  malarial  fever. 

I  think  it  may  safely  be  stated  that  within  the  last  quarter 
of  a  century,  the  use  of  natural  mineral  waters  in  the  treat¬ 
ment  of  disease  has  considerably  revived,  and  this  revival  is 
probably  in  great  part  due  to  the  accessory  aids  to  spa  treat¬ 
ment  of  douches,  sprays,  massage,  radiant  heat,  and  super¬ 
heated  air  now  provided  at  so  many  of  the  spas.  It  is  to  the 
adequate  provision  of  these  aids  to  treatment  that  I  think 
must  be  ascribed  in  great  measure  the  enhanced  reputation 
that  has  been  achieved  of  late  by  such  spas  as  Bath,  Harro¬ 
gate,  and  Buxton. 

I  venture  to  hope  that  the  lethargy  which  seems  to  have 
fallen  on  the  municipal  authorities  of  Cheltenham  may  pass 
away,  and  that  the  town  may  not  only  resume  its  former 
position  as  a  health  resort  but  that,  by  the  suitable  provision 
of  balneological  and  other  appliances  for  a  well  regulated 
“cure,”  it  may  even  attain  to  a  higher  position  among  the 
British  spas  than  that  formerly  occupied  by  it.  The  medi¬ 
cinal  value  of  the  Cheltenham  wTaters  remains  the  same  as  of 
old,  and  the  present  time  offers  a  good  opportunity  for  the 
town  to  take  the  proper  steps  to  recover  its  position  as  a 
health  resort. 

If  those  who  are  working  for  the  resuscitation  and  develop¬ 
ment  of  this  spa  are  in  want  of  a  rallying  cry,  may  I  suggest' 
the  word — Hesurgam  f 

Dr.  Haddon  called  attention  to  the  fact  that  many 
mineral  wells  in  Great  Britain  besides  those  of  Cheltenham 
had  fallen  into  comparative  neglect.  Whether  that  was  due 
to  increased  knowledge  of  the  cause  of  such  chronic  ailments 
as  were  supposed  to  be  cured  by  drinking  mineral  waters  he 
could  not  say,  but  there  could  be  no  doubt  that  they  were 
beginning  to  learn  that  proper  attention  to  diet  and  exercise 
was  very  efficacious  in  curing  all  such  diseases  as  mineral 
waters  were  supposed  to  relieve. 
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A  DISCUSSION  ON 

PERIPHERAL  NEURITTS  IN  BEER  DRINKERS; 

ITS  PRECISE  CAUSATION  AND  DIAGNOSIS. 

I. — Ernest  Septimus  Reynolds,  M  D.Lond.,  F.R.C.P., 

Assistant  Physician,  Manchester  Royal  Infii-mary  ;  Visiting 

Physician,  Manchester  Workhouse  Infirmary. 

Dr.  Reynolds  said:  The  extraordinary  epidemic  of  peripheral 
neuritis  which  occurred  in  the  North  of  England  and  Midland 
counties  during  the  last  seven  months  of  the  y0a*  *9°° 
given  a  new  interest  to  that  form  of  peripheral  neuntis  known 

"^Paralysis  coming  on  in  partakers  of  alcohol  lias  been  known 
for  many  years,  having  been  very  accurately  described  by 
Lettsomin  1789,  by  Bruhl-Cramer  of  Moscow  in  1819,  and  by 
Jackson  in  America  in  1822.  Huss  in  1852  gave  a  very  carefu 
and  detailed  account  of  the  symptoms,  as  also  did  Wilks  in 
various  articles  published  from  1 868  to  1883.  In  A?®? 
instances  spirit  drinking  was  given  as  the  cause,  bince  that 
date  very  numerous  observations  of  the  condition  have  been 
made,  not  only  in  this  country,  but  also  in  France,  Geimany, 

and  America.  ...  „ , 

In  the  Manchester  hospitals  for  many  years  past  there  have 
been  a  large  number  of  cases  of  alcoholic  neuritis,  and  we  have 
been  specially  well  acquainted  with  the  symptomatology  of 
the  affection,  for  it  was  very  thoroughly  worked  at  by  our  pliy- 
sicians-Dr.  Dreschfeld  in  1884,  by  the  late  Dr.  Ross  in  the 
years  1886  to  1891,  and  as  regards  the  condition  of  the  lieait 
by  Dr.  Graham  Steell.  During  the  four  years  1887  to  1890  I 
was  resident  medical  officer  at  the  Manchester  Royal  In  r- 
mary,  and  during  that  time  admitted  as  medical  in-patients 
some  3,200  cases,  of  which  80  were  cases  of  alcoholic  paralysis, 
or  about  1.6  per  cent.  Since  1890  I  have  been  the  visiting  phy¬ 
sician  to  the  Manchester  Workhouse  Infirmary,  which  con- 
tains  some  800  beds  for  medical  patients,  and  have  seen  veiy 
many  more  neuritis  cases,  but  unfortunately  exact  recoids aie 

not  available.  ,  ,,  ,  .,  ,  ,  . 

It  will  be  well  at  the  outset  to  shortly  describe  what  we  in 
Manchester  mean  by  alcoholic  neuritis.  It  is  a  peripneial 
neuritis  associated  with  parsesthesia  and  numbness  (very 
rarely,  if  ever,  complete  anaesthesia)  in  the  limbs,  atrophic 
paralysis  of  the  arms,  legs,  and  in  severe  cases  of  the  trunk 
muscles,  with  great  pain  on  pressure  of  the  muscular  masses 
of  the  limbs  ;  there  is  hardly  ever  any  paralysis  of  the  cranial 
nerves  or  of  the  bladder  and  rectum  (though  there  may  be 
incontinence  in  the  late  stages,  especially  if  there  is  marked 
dementia).  In  addition  there  is  frequently  a  dilated  left 
heart  with  cardiac  muscle  failure  and  marked  oedema  of  the 
trunk  and  legs,  and  often  albuminuria.  In  somecases  there 
is  an  almost  characteristic  mental  condition  with  total  loss 
of  memory  for  time,  and  afterwards  for  place  also. 

I  was  always  taught,  and  it  was  always  laid  down  in  books, 
that  alcoholic  paralysis  occurred  practically  only  in  spirit 
drinkers.  But  the  first  case  of  alcoholic  paralysis  which  I 
diagnosed  I  saw  in  1884;  it  occurred  in  a  gentleman  who 
took  sixteen  glasses  (about  one  gallon)  of  light  table  beer 
daily.  He  was  under  constant  observation,  and  most  cer¬ 
tainly  took  no  spirits.  This  case  will  be  ^und  fully  reported 
by  me  in  Dr.  Dreschfeld’s  paper  in  Brain  for  1886.  While  at 
the  Manchester  Royal  Infirmary  in  1887-1890  I  found  that  the 
neuritis  cases  almost  invariably  took  either  beer  only  01  beei 
in  combination  with  spirits,  and  that  pure  spirit  dnnkeis 
seldom  showed  neuritic  symptoms,  but  suffered  more  fiom 
delirium,  mania,  gastric,  or  hepatic  disturbances. 

These  observations  were  mentioned  by  Dr.  Boss  in  ms 
article  in  the  Medical  Chronicle  for  1890.  It  seemed  to  me 
that  there  was  some  other  factor  apart  from  etbylic  alcohol 
which  was  causing  the  neuritis,  and  I  commenced  to  write  a 
paper  on  the  subject,  but  did  not  proceed  to  do  so  as  1  got  80 
little  encouragement  from  other  observers  m  Manchestei, 
and  moreover  the  recorded  cases  seemed  entirely  opposed  to 
the  view.  But  1  continued  to  observe  cases  not  only  in  his- 
pital  but  in  my  private  work.  I  was  always  very  searching 
in  my  inquiries  into  alcoholic  history,  and  whenever  1  saw  a 
case  of  neuritis  there  I  found  that  beer  had  been  consumed 
either  alone  or  with  spirits ;  moreover  1  saw  many  cases  ot 
pure  spirit  drinking,  even  to  the  extent  of  a  bottle  or  a  bottle 
and  a-half  of  whisky  a-day,  but  in  none  of  these  cases  do  1 


appTi  neuritis.  From  conversations  with 
ifiivsieians  familiar  with  London  and  Scotch  practice,  I  found 
&SSViao”ho“c  neuritis .and  the  GaiS 

SUfoSme  ya“rTon?h“ago  stating  that  previously  to 

«Wj»  “  “r°  KTos  STdTim  some 
E  ISn  Ses  *h“/.t  that  time  in  the  wards  of  the 

that  I  did  no  know  it  well  before,  ’and  seem  scarce  y  to  have 
,  :  Glasgow  where  they  drink  so  much  whisky? 

Se^ir  william  Gairdner  continues  in  his  letter,  “the  few  cases 

Dundee  and  Liverpool;  as  regards  Dundee,  he  writes  to 

t]iiat  who  took  spirits 

alone  though  lie  had  seen  such  cases.  Dr.  Stockman  thinks 
the  disease  is  not  common  in  Edinburgh  or Glasgow,  and  w 
verv  seldom  seen  in  those  who  took  beei  only.  •  „ 

dlseas^  occmrin^  chiefly  in^those1 who°takeC spirits.18  . 

IP  efor  iortly  to  the  ^ 

ohoskT\VoAlmn“  yinflrmarrand  the  Manchester  Royal 
Tnfirmarv  a  considerable  number  of  cases  presenting  unusual 
skin  eruptions ?f  a  more  or  less  indefinite  character,  such  as 
erythemata,  keratosis,  and  pigmentation  ;  1 { he 
characteristic  signs  of  erythromelalgia,  with  great  pains  intne 
soteffofthe  feet  and  p/ms  of  the  hands . ; 

marked  erythema  and  profuse  sweating  of  these  SRr,a<A“; 
Many  cases  had  suffused  running  eyes,  vomiting,  and  diai- 
JhS?  and  at  the  same  time  a  much  greater  number  than 
usual  of  cases  of  herpes  zoster  appeared.  A  few  weeks  later 
it  was  found  that  there  was  a  veritable  epidemic  of  alcoholic 
paralysis  and  that  these  cases  were  also  suffering  or  had  suf 

Sed’Somhomo  of  the  initial  symptom,  I  have  ,ust  m  n- 


had^h^slightest  idea  that  these ' keSti,  eases  were  due  to 
Whin-  but  alcohol,  for  the  clinical  picture  presented  dif¬ 
fered  in  no  way  from  that  we  had  been  accustomed  to  recognise 
fnr  vears  But  I  saw  at  once  the  possibility  of  discovering 
some  new  factor  which,  rightly ^or  wrongly, I  had  been  looking 
for  for  fourteen  vears ;  and  on  November  15th  the  heipes  sug 
-ested  to  me  the  possibility  that  arsenic  was  present  in  the 
beer  for  Tt  must  be  remembered  that  everyone  of 
these  numerous  patients  was  a  beer  drinkei. 
seemed  a  highly  improbable  hypothesis,  but  it  explained 
all  the  symptoms,  the  running  eyes  and  nose,  the !  lary"* 
ond  bronchitis,  the  vomiting  and  diarrhoea  and  snvery 
tongue,  the  numerous  skin  lesions  (including  the  r 

Don  and  keratosis),  and  the  paralysis  On  Novembw  *7^  I 
ohtnined  some  beer  commonly  taken  by  these  patients,  ana 
on^  November6  18th  by  Reins&i’s  test  I  obtained  numerous 
crystals  of  arsenious  oxide  in  a  reduction  tube.  I  mentionea 
flip  di^coverv  to  Professor  Dixon  Mann  on  November  19m, 
and  he  (examining  a  different  sample)  confirmed  Reserva¬ 
tion  on  November  20th.  On  November  2oth  Professor 
Delepine,  to  whom  Dr.  Dixon  Mann  had  reported  the  d  s 
covery,  and  who  had,  unknown  to  me,  been  working  at  the 
subject  traced  the  source  of  the  arsenic  to  certain  hi  ^ 
sugars,  glucose  and  invert  sugar,  which  were 
the  action  of  sulDliuric  acid  on  starches  and  cane  sugai 
respectYvely ;  he  further  found  that  the  sulphuric  acid  was 
very  highly  contaminated  with  arsenic.  Professor  Pelep: in 
found  from  *  to  i£  gr.  of  arsenious  oxide  per  gallon  in 
various  beers  or  stouts  manufactured  with  the 
su-ars '  the  invrert  sugar  contained  about  1  gr-  pc 
gfeeose  about  4  gr,.  per  lb.,  and  the  sulphuric  acid  over 
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ISon '^an^'o^November^trl^t  “t^0”  Prof™°r 

urine  of  one  of  his  beer  Hvinb-  ex^ acted  aisenie  from  the 

251^  “  *“>  «~«JSSto  ta'iSfeSyr'a 

strengthenadll  .“'idfathS?  n“  “““  this  ePidemic'  ba8  greatly 
alcohol  whfch  was  the  cM,e  ST, If  f°meth  7^  beBid™  Pn« 
not  and  I, as  not  proved  That  w  Sf  !’.eunt's-.  B>?‘  it  did 
exist.  For  there  are  thvL  I  a'e10,‘ollc  neuritis  does  not 

neuritis  was  Sl^auiTh???Sb.ftiif8.:~Fifft'  othat  °>« 
the  new  symptoms  mmlr  h  alcohol  in  the  beer,  and 

membranes  and  the  skin  lesioni't.!"1  a  10Dd  9f  e  mucous 
Secondly,  tliat  all  eases  of  sopqU  c!auaed  by  the  arsenic. 

really  been  caused  by  arsenic  Tl  hxl  1  v°  th?M> L| S  ihave 
arsenic,  though  each  cana hie 'of  art-  7’  V at  t^?e  alcohol  and 
■cases,  and  in  practical  fll  oQ  acting  alone,  have  in  many 

really  acted  in  eombinitfon  m  the  prKt,1‘  epidemic, 

«»^M%^M«^onlyp!odo«d 

neuritis,  is  highly  imnrobahle^fo^^^  no.  pait  in  causing  the 
well  known  and  is  exactly  of’  °r  arsenical  neuritis  is  already 
alcohol,  associated  S  Ll^6  type  Severally  ascribed  to 
with  cardiac  Stom!  (  pressure  of  the  muscles, 

mental  condition  of  loss’of  monT8'0??  y  Wlt,b  tke  Pecul*ar 
over,  many  severe  casls of °*Ain?e  and  place'  Moi’e- 
certaiuly  lot  £2  U>2  °th22 ^louTgllsseTa^'11116  be”’ 

ascribed^' iKoftave  ™ilv  teT"!)0'  n?Uritis  PreXiously 
difficult  to  prove  and  sounds  hiohf6^  due,  ^  arsenic.is  very 
be  discussed  In  favour  of  the  8  1  y  Improbable,  but  it  must 
ing :  Though  alcoho?  is  oo  Position  we  have  the  follow- 
Scotlan  d,°U  ire  land  1  °  an  d  LonZ^  la?°  dUantiti?8  in 
as  a  rare  diseasehi  those  *  al?holic  "iritis 

has  been  for  years  in  the  Manche'-ter^district  ra^’  tlian  p 
epidemic  was  clearly  shown  to  be  H,  p  to  .  •  T  ®  re?ent 

Andie 

in  the  Manchester  district  has  v!  Seven  m°ntlls  when  beer 
arspnic  f  tnnro  5  aistn<:t  has  been  practically  free  from 

over  from  the  time  ol  thf  epidemic  ^Inffilf 4  I  ftwr1-emainin? 

aii&tV  tus  dtemistet8 

neuritis.  But  during  the  last  month  I  W  dlsaPPearance  of 

rcPto%i?elal1eiT°bei?rWbrffilf  (coT?d"STS 

gave  me  a  definite  history  of  Id  aPPar1('n1;,y  mentally  sound, 

t„e  l„rTr  ffl  IS  0thM  "<* 

rSS  S  \Bz  h^: 

of  0  _  •  *  ^  fiday,  and  found  that  tho  boor  containpd  1  rrv 

nKrss&S?  Aand  the  ?»^S“aYiog„r: 

have  done  a’l  in  ti  ’•  ieie  is  no  doubt  that  the  brewers 
Com  beer  “„d\S7t  eliminate  .2 

strong  no  inf  m  r  fc  lsc  ?!  11  to  be  found  there.  Another 
the  lastPslx  mon/h  J°'t  ru°f  S'®  ars/nieal  theory  is  that  within 

the  most  wiSly-d^stHbuffd^fh  /°Und  thaf  arsenic  is  one  of 
in  connection  wiih  f  buted  substances  in  JSature,  especially 
tnainlv  tn*  a  n  ! 1  ^°od  stuffs.  Its  ultimate  sources  are 
nly  two’  name’y-  ™al  and  sulphuric  acid  (into  which  it 
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and  manures  8’  3nd  boracic  acid-  d^es.  glucose, 

typens°of  neudtis  anneai-  to^iff8®™31  3nd  S0;Called  aleoholic 

wo  "enriuis  appeal  to  differ  in  no  way  whatever  When 
another,  it  seems  strand  +w  c  iara(\tf*nstic  way  one  from 

occurred  l  !  J,y  ln  a  fe^  moments)  that  neuritis  has 
Bnf  nni  of  o  Pn  P!  IK!  have  only  consumed  spirits  or  wines 
i  yone  who  has  taken  a  little  trouble  will  have  found  onf 

l  ow  enormously  adulterated  alcoholic  beverages  me  and  Xo 

oovVf&tlfi'S?  il  K,0V  thr  not  in  th?  tmden?o  dis 

?°a"oainin? 

I ai  ?US  SalPhates’  and  the  colouring  of  the  wines  ^th  various 

bwJm  ^be  Possibility  of  arsenical  contamination  and  this 

Scotland  aCB°uUtntTSwf°r  th6  c.om.pa/ative  rarity  of  neuritis  in 
couana.  i3at  I  was  surprised  to  find  the  other  dav  fliaf 

sulphuric  acid  was  used  by  certain  distillers  to  destroy  certain 

so  pass  over  into  the  receiver.  But  in  one  case  I  have  i-pppi'™^ 

nInHriIati10vf  fr-°m  different  sources  that  a  distiller  was  using 
<iude  sulphuric  acid  and  hearingof  the  arsenical  contamination 

OTaT?lt?TfTTination  ot  hJs  sti"  a"d  fouSa « 5SSd™b“ 

^amtltv  ofr  arsenious  oxlde  crystals  in  his  still-head 
\emember  I  am  now  only  mentioning  the  possibilities  of 
contamination  and  do  not  mean  to  say  that  wlfisky  often  con 
tains  arsenic ;  as  a  matter  of  fact,  I  am  not  aware  that  it  his 
evei  been  found  in  whisky,  though  it  has  been  looked  for  *  I 
only  mention  these  facts  to  show  that  becausla  leuritis  case 

a^Vfmip0nl+ynt(i  ^,aVe  taken  ppirits  or  wine  it  doIsTot  neee8- 

sanly  follow  that  the  poison  was  alcohol  only. 

I  may  here  also  refer  to  the  great  probability  of  arsenic 
being  present  in  beer  independently  of  haviDgVen  madp 
from  arsenical  glucose,  and  this,  iSdeed,  for  Inanl  y?arS 
Indeed,  one  witness  before  the  Royal  Commission  said  it  was 
lighly  probable  that  beer  had  always  contained  arsenic  T 
think  it  is  probable,  though  I  cannot  prove  it  that  Snical 
?»CT  haS  used  ln.the  Manchester  district  for  years  be- 
£i?Sn?Varked  ^ontamination  in  1900  led  to  its  dfscovery 
llof  K  fr0m  S111?086-  arsenic  has  been  found  in  hops  which 
have  been  sprayed  or  bleached  with  sulphur  coStalninf 

fhnfInC’eand  esPecially  that  made  with  coke,  has  been 
shown  to  contain  arsenic  to  the  extent  of  A-  -r  per  lb 

gl\\on  contaminate  beer  to  the  extent  of \;Pgn  per 

Now  a  few  words  as  to  old  records,  and  even  nresent-dav 
statements  as  to  the  previous  aleoholic  history  ?f  neuritis 
cases.  I  have  already  stated  that  I  have  always  found  a  his 
tory  of  beer  or  stout  drinking  when  neuritis  was  orient 

tlToIA!  at  k+8t  k°th  the  doctors  and  the  friends  strongly  stated 
that  the  patients  were  pure  spirit  drinkers.  In  such  casls 
beer  is  looked  upon  merely  as  a  temperance  beverage  and  is 
ignored;  it  is  not,  as  has  been  suggested,  that  the  patients 

!^  lTed  ?fithu  beer  drinki?g.  but  that  they  do  not  con- 
sidei  it  harmful  when  compared  with  spirits.  Often  indeed 
it  is  only  after  long  and  searching  inquiry  that  the  history  of 
beer  drmking  is  obtained,  and  moreover,  if  the  history  can 
only  be  obtained  from  the  patient  himself,  one  must  allow  frn 
the  serious  loss  of  memory  from  which  these  patients  suffer 
Aga,in,  owing  to  the  old  idea  that  neuritis  only  ocuurred  in* 
spirit  drinkers  questions  have  been  directed  almost  entire  I 
to  obtain  a  history  of  spirit  drinking,  and  one  has  even  coil 
sidered  oneself  fortunate  in  some  cases  to  have  obtained  any 
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alcoholic  history  at  all  without  going  into  details  as  to  the 
“Mother  objection  is  that  if  aloohoUo 

been  due  to  arsenic,  why  have  There  are 

various  arsenical  skm  eruptions  mM  ^  ^  ,g  poggible  that 
two  possible  answers  to  th ;  •  “ef(,r  long  periods  may  he 

very  minute  doses  of  ars!xn  a  neuritis  without  necessarily 
sufficient  t9  gradually  set  UP  a ^X_tinal  tract  or  of  the 
causing  irritation  of  the  gas  arserdc  has  now  been  shown 

epidermis,  for,  as  we  ha\e  set  .  state  of  affairs  may 

n°«“er' aVswIr  is  that  it ,  is  not  at  ailjerUin  that 

Sic^ci'tirSserbut  they  have  oertainiy^no^been 

recognised  as  possiffiy '  “f8®™ °lne  moment  that  the  skin 

beenmuchstruck  with  the  marked  pigmentation  of  the  skin 
occurring  in  the  alcoholic  pauper,  and  c0"ld  ° ^nation 

saM  ssrs 

deeply  pigmented  skin.  Keratosis,  again,  has  beenforyears 

mXrpTn^ 

T?n«5ci  aq  occurring  in  alcoliolic  neuritis  ,  tlio  & 

?hese  symptoms  might  possibl  y  be  due  to  the  near, tie  changes 
per  se  independently  of  the  ultimate  came.  record* 

SSSSSSSy^Stgs 

the  nresence  of  a  little  keratosis  ;  or  there  was  no  rasn  excep 
herpPes  or  a  bullous  or  vesicular  eruption  like  seab.es  and  so 
on  ^  In  others  the  pigmentation  was  so  slight  as  to  be  a  mere 
duskiness  or 8 dirtiness  of  the  skin  which  previous  to  the 
epidemic  would  have  been  disregarded.  ,  fhot 

PWe  now  have  the  third  possibility  to  discuss-namely,  that 

alcohol  and  arsenic  are  each  capable  of nProd"cin|  M1®?  durl 
but  that  in  many  cases,  and  certainly  m  those  occu  g 
ing  the  recent  epidemic,  the  two  poisons  have  ; incm m 

bination  with  especially  virulent  effect.  „ neuritis 
prove  that  ethylic  alcohol  has  never  produced  a  neuritis, 
although  I  believe  it  has  never  done  so  when  given  expe 
mentally  to  animals.  Records  are  certainly  in  favour  of  the 
alcoholic  view,  and  taking  it  for  granted  that  t he >  cases  ie 
corded  are  strictly  accurate  and  exhaustiveandalso^hatth 
spirits  and  wines  partaken  of  contained  no ^arsenic s  whateve 
(two  points  which  I  have  shown  to  be  by 

I  am  compelled  to  admit  that  neuritis  a?onnSidSg  tie 
alcohol  alone;  but  if  so  I  am  convinced  th  J.  0"81®1;;1' 
amount  of  pure  alcoholic  beverages  consumed  m  the  woUd 
it  is  one  of  the  very  rarest  diseases  known.  I  1 must  coni 
that  I  cannot  bring  myself  to  believe  that  ®^  /v  a^pnic  but 
holic  neuritis  recorded  has  been  really  caused  % 

I  do  believe  that  large  numbers  have  been  due  to  the  com 

bined  action  of  alcohol  and  arsenic,  and  that  arsenic  in  an 
alcoholic  subject  is  much  more  virulent  as  a  producer^oi 

neuritis  than  when  taken  alone,  although  in _  8  P 
jects  the  mere  application  of  arsenical  piasters  to  the  skm 
will  produce  the  most  profound  neuritis,  as  I  ha  y 
seen  This  combined  action  of  drugs  m  producing  nem  t 
was  studied  by  Oppenheim  in  1891,  wh°  pointed  out  the  great 
susceptibility  of  metal  workers  to  neuritis  lf  otb®y  ^oliolic 
chronic  alcoholics.  I  am  convinced  that  the  reas0^. .  f 
neuritis  has  been  so  prevalent  in  the  Manchester  district  fo 


looked  foi.  A  v  y  ,  j  and  arnount  of  alcoholic; 
be  made  as  to  the  exact  tand  and^  »«in(d  for  ev 

“I;™!  ofM  Lm  arsenic  can 

bVfndK\hat  the  diapioms  of  ”  th£ 

drinkers  is  a  part .of  the it  tle  .*  *n  the  definiti0n  of  the  type 
SSSSt  same  grouprf  symptom,  Jmreis 

^S^^c^^^econfnse^thit.^ 

that  the  arsenic  present  m  con  ^t  and  the 

may  very  easily  be  lg  ^ed  y  has  bad  a  large  ex- 

Honourable  W  C  Brown,  .  methat  although  there 

penenceofbCTi-berimrenap^  «it  is,  however,  pos- 

a.re  no  tin  mine?  m  Acneen,  y  i^er  ways— it  is, 

sible  that  arsenic  mig  poison  rats— and, 

for  instance,  put  down  m  ^  Lvv  recklesslv.”  It  is  thus 

sissas? 

tahed^reports  from  the  ^^"om  D?  No?man!  S 

praetSy  »  fflf U-SS 

^  ,urther  in‘ 

exists  or  does  n  >  .  wide  distribution  of 

epidemic  has Sid^roecially  to  the  probable  arsenical 
arsenic  m  Nature,  and  especia  J  ,  the  nonular  drink  in 

contamination  o .food  stu .  •  0?  alcoholic  poisoning  are  in 

Ssswai 01  — ■ 


Professor  “T' 

most^prominent  symptom  was  prl 
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"Kmply  anfndlSuonTv.'  '“‘"S  of  arsenic“>  neuritis  or 
other Eo?»,miZffid  nerve  def»pa‘<on.  in 
with  in  alcoholic  neuritis— i/^1^18  morf.  acute  than  is  met 
to  the  latter  view  Hone  with  qaesfclon  ’*  1  am  inclined 
dition  of  the  muscles gJ!ltk  th?.tendeniess,  a  spastic  con- 
flexed  on  flip  it;  (  a&  usually  present,  the  legs  being 

^  St i 

which  often  led  to  unerpectej’death1'515' affeeted'  a  “dition 

whSstmadm?ttr£’howeveUr“hS  L  ailtlrelJ  J?e  ‘S  arsenic  : 

part  of  a  subcausal  naent  ’  Til  aleoholProbably  played  the 
attributed  tollcohoTand  u  F type-S  oi™mUs  respectively 
analogous,  there  apnea?  to  to  aisenic  being  fundamentally 
action  of  these  twS^enf^  ?  rfea,son  wll>r  the  combined 
when  their  action  iSto^^n be  mT  effective  than 
being  in  each  case  eaual  T^’0  the  d°Sage  ?f  each  substance 
arsenic  present  in  tho  Ko'  1  See-no  .reason  to  doubt  that  the 

crnnbhnrtionf d  Of  th  ^s^ 

5lp:sSs£:S£ 

isiiiiP^ss 

these  tissues  I  ohtS1pApreT?te  in  minute  quantities  of 

gsgsssss^ll 

f-sSSS  KSt-S 

whethe: r  *n  mi r  off!  era fi n° Ims^  1 1  1  tf  °Pport"ni^  of  ascertaining 

sspsiH 

tzk&i r*“ 

sassw?  £»£ 

it?  18rf?c°Peii  irst.ion  how  the  arsenic  produces  the  neur- 
action^f  tho°tbab-  e>  t0  Say- the  leasfc  of  ifc’  tbat  the  immediate 
nerve  whi^  »i0X1Cagent  18  “ot  limited  to  the  parts  of  the 

likely  that ^the  g°mgf  deSeneration-  ft  is  more  than 

7  tnat  the  trophic  centres  in  the  brain  are  primarily 


SS^'^-s 

Keiatin,  in  close  juxtaposition  with  the  nerve  elomimfc  Jliii 

ssp^sks  i&sgasr  ^ 

as  ingestion  ceases  it  is  probable  that  the  neuro-keratin  tends 
lliS,  w!°wly  rH1  its  8tore  of  ars“>i«  during  the  procreo  o 
fiW  4  Wblch  may  last  for  two  or  more  months  All 

observation0 that  off"  Jn  ^  ?utbreak-  It  was  a  common 
had  ceased  ’  th?  ??  ?he  drmkinq  of  the  arsenicated  beer 
intensify  fo,-*  eUr?s  advanced,  both  in  extent  and  in 
intensity,  foi  a  considerable  period,  and  then  remained 
stat  onary  for  a  time  before  regeneration  set  in  lemamed 
aim  ei?rr'C1Se1actl0n  of  arsenic  in  causing  the  neuritis  is 
offaHvPb  explanat+\°n-  The  ultimate  result- the  occurrencl 
of  fatty  changes  in  the  nerves-is  due  to  imperfect  oxidation 

tTh°e~  for  tbis>  Bpz  and  Schultz  have  formulated  the 

lhghe^  and  theTowe^s?8!111  ^  orfanism  alternately  in  the 
"  „  ana  ttie  lower  states  of  oxidation,  and  thus  endow  it 

with  a  lespiratory  action  like  that  of  haemoglobin— of  o-ivino- 
rHrpf1?  i°’  and  takinS  it  from,  the  tissues."  Time  forbids  a 

with  Mv1Jf^thSl°?i0f  thlstbeory;  1  therefore  content  myself 
with  saying  that  the  grounds  on  which  it  is  founded  do  not 

appe.f sudiciently  clear  to  establish  it.  I  am  dis- 
posed  to  iega,rd  theaction  of  arsenic  on  the  cells  in  the  same 

te?feresawUhth3fS?,  thef  ac f1.011  of  Phosphorus;  that  it  in- 
Le-iei.es  witn  their  power  of  taking  up  oxygen  and  storing  it 

“tte.r  protoplasm.  Whether  this  is  due  to  R  lowered  vitalftv” 
ol  the  ceiis  or  to  direct  chemical  action  on  the  protoptam 
is  a  matter  for  discussion,  although  the  two  propositions  re¬ 
semble  starting  from  separate  points  in  a  close  ring— they  are 
correlative  and  merge  the  one  into  the  other  g  7 

HI.— Arthur  P.  Luff,  M.D.,  F.R.C.P. 

PhyT,nCdaTnv?<onin^PatiantS’  £nd.  Lecturer  on  Medical  Jurisprudence 
and  Toxicology  and.on  Hygiene  andjPublic  Health,  St  Mary’s 
Hospital.  J 

Lr.  Luff  said :  In  connection  with  the  terrible  epidemic  of 
arsenical  poisoning  that  occurred  last  year  in  Manchester 
and  the  surrounding  districts,  two  names  will  always  stand 

in7sSlPtWhen^yTth?  °f  Dr-  R^olds,  for  the  Acumen 
and  skill  that  he  displayed  in  detecting  the  actual  cause  of 

the  epidemic,  and  that  of  Dr.  Dixon  Mann,  for  his  very  beau¬ 
tiful  and  accurate  analytical  and  toxicological  investigations 
the  results  of  which  will  be  of  immense  importance  to  S 

of" Jffii? ,the/uture:  Especially  of  interest  is  his  discovery 
of  the  affinity  of  arsenic  for  the  keratin  tissues.  With  regard 
to  the  view  so  ably  put  forward  by  Dr.  Reynolds  that  C 
sibly  cases  of  alcoholic  neuritis  might  be  cases  of  arsenical 
ae™.tl.8.’  ™y  Personal  experience  is  that  the  two  affections 
w0dlStlnC+’  and  there  are  well-marked  features  of  dif- 
feience  between  them.  Although  I  have  seen  in  London 

vet ^ hnva 8  °f  What  J-beJieve  t0  baye  been  alcoholic  neuritis, 
p??  h  Tf  PVerf  ?i°tiee,d  am01W  them  the  extreme  degree  of 
hypersesthesm  of  the  calf  muscles  and  the  marked  pigmenta- 

Ini,  l°  hf  !km  affectlons  that  I  noticed  among  so  many 
ot  the  Manchester  cases.  Moreover,  if  in  the  past  all  cases 
o  alcoholic  neuritis  had  been  due  to  arsenical  poisoning,  it 

witwp“nly  anIlkely’  considering  the  facility  and  accuracy 
with  which  minute  quantities  of  arsenic  can  be  detected  that 
its  recognition  would  have  escaped  the  toxicological  exami¬ 
nation  that  must  have  been  made  in  many  of  those  cases. 

IV.— T.  N.  Kelynack,  M.D.,  M.R.C.P. 

Late:Medical  Registrar,  Manchester  Royal  Infirmary:  Assistant  to  the 
Professor  of  Medicine,  Owens  College 

Dr.  Kelynack  showed  a  series  of  lantern  slides  illustrating 
the  more  important  cutaneous  and  nervous  manifestations 
met  with  in  affected  cases  in  Manchester,  Salford,  and  district 
and  drew  attention  to  some  of  the  more  important  clinical 
features  of  the  outbreak.  Thanks  to  the  researches  of 


1048 


Thi  British  1 
MBDICAL  JOURHALJ 


PERIPHERAL  NEURITIS  IN  BEER  DRINKERS^ 


[Oct.  12,  1901. 


Professor  Dreschfeld,  the  late  Professor  Ross,  and  Dr.  Graham 
Steell  the  derangements  met  with  in  alcoholics  in  Manchester 
had  Lg  been  will  recognised,  and  lor  ™ny  years  subjected 
to  careful  investigation.  In  referring  to  the  freq  y  cn 
peripheral  neuritis  in  Manchester  and  ,d,stric through  the 
save  the  results  of  a  comparative  study,  which,  through  t tie 
kindness^ of  medical  men  in  different  parts  of  the  country,  he 
tad  Seen  ab“  to  Srry  out.  The  chief  conclusions  were  mdl- 
cated  in  the  following  table : 

Table  showing  the  frequency  of  PeripAemZjWifis  in 
Royal  Infirmary,  as  compared  with  Medical  Cases  m  ot 

Hospitals _. _ 


hospital. 


Years. 


Total 
No.  of 
Cases. 


Royal  Infirmary  (Dundee) 
Addenbrooke’s  (Cambridge) 

Royal  Victoria  (Belfast) . 

London  Hospital  (Whitechapel) 

St.  Thomas’s  (London)  . 

St.  Bartholomew’s  (London)  ... 
Royal  Infirmary  (Manchester).. 
Royal  Infirmary  (Manchester).. 
Royal  Infirmary  (Manchester)... 
Royal  Infirmary  ( Manchester)... 


1899-1900 
1878-1901 

1892- 1899 
1890-1899 

1893- 1896 
1893-1896 
1892-1898 

1899 

1900 
Nov.,  1900  to 

Jan.,  1901 


No.  of  Cases 
of  Peripheral 
Neuritis. 


9,000 

9,096 

7,828 

47,118 

7.656 

10,009 

9.3°° 

i,3-° 

1,343 

336 


Per¬ 

cent¬ 

age. 


9 

26 

23 

202 

37 

52 

109 

21 

62 


0.10 

0.28 

0.29 

0.42 

O  48 
0.51 
1.17 

1. 61 

4.61 
12.79 


From  a  consideration  of  such  data  it  seemed  i  p  ’  „  . 

get  away  from  the  conclusion  that  much  o  district 

alcoholic  paralysis  met  with  in  Manchester  a 
during  recent  years  had  really  arisen  from  the  use 
arsenicated  beer.  With  regard  to  the  question  of  dosage,  it 
would  seem  that  comparison  between  the  amount  of  arsen 
taken  in  medicinal  preparations  and  that  consume 
arsenicated  beer  was  apt  to  lead  one  to  fallacious  c  V 

The  effects  of  the  arsenic  upon  the  system  in  the  recent  ou 
break  had  been  considerably  modified  by  concomitant  cmid 
tions.  Investigations  went  to  show  that  t  P 
circumstances  of  the  introduction  of  the  poison  _  , . 

increase  in  the  rate  of  absorption,  to  exceptional  • 
in  the  body,  and  to  a  retardation  in  its  elimination.  |he 
alcohol  or  other  ingredients  of  the  alcoholic  beverages  taken 
certainly  accentuated  the  effects  of  the  pois  .  ....  ■ ^ 

patients  who  only  consumed  very  moderate  quantities 
of  beer  yet  suffered  very  severely.  Lamentable  as  the  out 
break  had  been,  it  was  not  without  its  advantages  P 
and  public  health.  It  had  taught  them  much  that  was  new 
regarding  the  pathology  of  some  ot  the  so-called  alcoholic 
affections ;  it  had  gone  far  to  correct  and  amp  y  ^ 

logical  views  respecting  arsenic;  and,  abo\e  a  , 

them  the  paramount  necessity  of  safeguarding  a  P  , 
connected  with  the  preparation  of  beverages  a  P 

ducts.  _ 

V.— William  Osler,  M.D.,  F.R.C  P.,  F.R.S., 

Professor  of  Medicine,  JotosHopktaB  TInivmltyjPhysician-in- 

Chief,  Johns  Hopkins  Hospital,  Baltimore.  1 

Professor  Osler  congratulated  Dr.  Reynolds  an  _oo 
leagues  in  Manchester  on  the  brilliant  ptfceob 3  ft 
which  they  had  done:  it  had  been  appreciated  by  workers  all 

over  the  world.  In  America  beer  and L  alooho d  were  drunk  by 

the  better  classes  now  in  great  moderation,  W  “  neuritis 
the  workmen.  He  had  never  seen  a  case  alcoholic  neur 
in  a  person  who  had  taken  beer  alone.  .  Alco  year 

was  rare;  he  did  not  see  more  than  two  or  three i  ca- .  s i  y 

The  other  alternative,  that  the  whisky  contained  arsenic,  he 

would  not  care  to  suggest.  The  clinical  leati  imnortant 

by  Dr.  Reynolds  and  others  differed  m  an  al  -impoi rtant 

point,  the  extraordinary  diversity  ot  the  skin  es  .  there 
epidemic.  In  the  alcoholic  neuritis  seen  in  America  t 

were  seen  the  vasomotor  paralysis  leading  to  y  _  ?  d 

extremities,  a  vivid  erythema  sometimes  P>> 

thirdly,  a  glossy  state  of  the  skin.  Pigment  ’  ,  ,  | 

bullous  lesions,  and  herpes  he  had  never  seen,  » 
been  for  many  years  well  acquainted  with  the  skin  lesions 

chronic  arsenical  poisoning.  TLe  cutaneous  neuritis 

hyperesthesia  varied  greatly  in  different  fo™8  °£ 

Wilks  called  attention  to  the  extreme  musculai  sensitiveness 


’nXltt°^ 

extreme  grade.  _ _ 

wKf#f 

pheral  neuritis  during  the  la  P  dden  jncrease  of  cases 
year  I  was  puzzled  by  the  g  .  ‘  t>  d  infirmary,  Liverpool, 
of  peripheral  neuritis  m ithe  Mill the  great 

IhtVpMemfcLunJover  Tte 

acufelsS'  onJrap^“ateia  3 

my  opinion  due  to  the  sudden  increase  01  t 

arsenic  in  the  beer,  totalling  i3gr.  &  ^  and. 

opinion  the  chronic  cases  were  produced 

gradimUngestion  of  sman  dos  ubte(JP  eauaed  by  im- 

months,  ihe  acute  cases  haviim  serious  contamma- 

bibing  large  quantities  of  rnaiority’  of  cases  occurred 
tion  by  arsenic.  ^T^HmhntetlnstothefactthatinLiver- 
amongst  women,  and  I  attribut  women  0f  the  poorer 

pool  it  is  the  constant  praet.  ,  other’s  houses  and 

bthe  day.e  ***£ 

S”?h„^  no'led  bX^tad  they  have  characterised  the 

duced  peripheral  neuritis.  ii,p  orux  of  the' 

confirmed  by  this  epidemic,  and  seem  ^  wajt  for  six  or 

whole  question.  I  have  though  P  I  opjnion  on  the 
nine  months  before  expressing  ,,  epidemic  ceased, 

and  arsenfc  quit^diRappeared  ^same 

brandy,  gin,  or  beer,  but  tha,“‘  e.Va.fe®  ‘  01.v  symptoms  pre¬ 
conclusions  I  come  to  are  that  the  ^nsoiysymp^ 

lias  occurred  in  two  cases,  confirming  -  t 

a  cumulative  drug.  _  . 


VIE— Henry  Waldo,  M.D.,  M.R.C.P., 
physician  and  Physician  in  CharpeoIMn  Department,  Bristol  Boy 

Dr.  Waldo  considered  they  were  much  ^cbted  to  tl be  mtro- 
ducer  of  the  subject,  who  would  lead,  them  to  w»  upon, 

!fereotagrXulatedWotosor  Osier  upon  the  email  number  of 

liis  experience  cit  the  Bristol  Boydl  In  y  <*ases«- 

*twetayP five  years  be  bad  come  — , a 

Now  the  chief  means  of  differential  tbagno,  P  ig  hyper- 
the  presence  or  absence  of  pigmentation,  back  these 

idrosis,  conjunctivitis,  and  herpes  and  in  loo£nJ°^Y  ciimCal 

conditions  were  exceedingly  rai , ^ 1  ltj’  was  extreme  mus- 
symptom  said  to  occur  in  arsenical  ne  ..  this  sen- 

cular  bypersesthesia.  He  had  neuritis, 

sitiveness  amount  to  extreme  pain  in  1°“°  Then, 

and  it  was  nearly  always  present  in  -^eral  neuritis 

again,  bow  rarely  one  saw  any  sign  o  p^  P  „  -had  charge 
where  arsenic  had  been  taken  as  a  medicine.  He  had  cha^ 
of  the  dermatological  department  ^Bristol,  ana  in  n 

oflRpS  crave  arsenic,  and  he  could  say  that  he  “aa  .  - 

it.  As  to  the  cause  of  peripheral  neuritis  in  arsenic 
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fa\  0111  ed  the  theory  that  arsenic  had  the  power  of  inhibiting 
the  nerve  cells,  taking  up  oxygen  as  phosphorus  does. 

VIII.— Frank  Montague  Pope,  M.B.,  M.R.C.P., 

Senior  Physician,  Leicester  Infirmary  and  Fever  House. 

Dr.  Pope  corroborated  Dr.  Luff's  observation  that  nearly  all 
cases  were  associated  with  the  taking  of  beer  brewed  from 
the  one  particular  sort  of  sugar.  The  cases  he  saw 
at  Leicester  had— whenever  the  source  from  which  they 
obtained  their  beer  could  be  ascertained — all  drank  beer 
from  one  brewery  which  was  known  to  have  used  this  sugar. 
He  could  not  quite  believe  that  alcohol  alone  could  cause 
peripheral  neuritis,  so  long  as  no  valid  explanation  could  be 
given  for  the  fact  that  many  persons  took  enormous  quantities 
•of  spirits  and  never  developed  a  symptom  of  peripheral 
neuritis. 
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IX.— Fray  Ormrod,  L.R.C.P.Edin., 

Surgeon,  Workington  Infirmary. 

Mr.  Ormrod  said  :  My  experience  differs  from  Dr.  Reynolds 
in  the  mildness  of  the  epidemic  occurring  at  Workington.  The 
first  case  occurred  in  July,  1900;  the  man  was  a  miner  and 
was  in  the  habit  of  drinking  30  pints  of  beer  a  week. 
Many  cases  drank  six  pints  a  day  regularly.  All  the  cases 
occurred  in  healthy  men,  well  fed,  perspiring  freely  in  their 
occupation  of  steel  and  iron  workers,  miners,  paper  makers, 
and  brewers  labourers.  No  case  occurred  in  women,  nor  was 
there  any  marked  cases  of  pigmentation ;  such  as  were  ob¬ 
served  were  characterised  by  a  raw-meat  redness  of  the  skin, 
generally  with  a  tendency  in  many  cases  to  a  lavender  hue. 
Ihe  most  constant  symptoms  were  a  micaceous  glistening 
of  the  conjunctiva,  pain  in  the  feet,  with  eruptions  varying 
fiom  simple  erythema  to  keratosis — the  erythematous  erup- 
tions  affecting  the  front  of  the  forearms,  the  keratosis  the 
soles  of  the  feet  and  the  palms  of  the  hands.  The  one  case  of 
paralysis  noted  had  no  skin  symptoms  whatever. 


X— Richard  Caton,  M.D.,  F.R.C.P., 

Physician,  Liverpool  Royal  Infirmary. 

Dr.  Caton  said  that  some  cases  of  neuritis  in  beer 
01  inkers  were  due  to  the  presence  of  lead,  the  lead  being 
derived  from  the  lead  pipe  which  connected  the  beer  engine  in 
public-houses  with  the  cask  in  the  cellar.  He  had  definitely 
traced  cases  to  this  source.  The  beer,  if  becoming  acid, 
readily  dissolved  the  lead.  He  was  of  opinion  that  lead,  like 
arsenic,  was  more  toxic  when  combined  with  arsenic. 


X It— Sir  William  Tennant  Gairdner,  K.C.B.,  LL.D.,  M.D. 

»  F.R.C.P.,  F.R.S., 

Physician-in-Ordinary  t9  His  Majesty  the  King  in  Scotland;  Consulting 
I  hysician,  Glasgow  Western  Infirmary. 

Sir  William  T.  Gairdner  remarked  that  almost  all  he  had 
to  say  of  a  positive  kind  had  been  anticipated  in  the  verv 
convincing  paper  of  Dr.  Reynolds.  It  might,  however,  be 
well,  in  view  of  the  fact  that  this  discussion  was  sure  to  be 
referred  to  as  an  index  of  the  present  position  of  the  question, 
that  he  should  associate  himself  with  Dr.  Osier  in  setting 
forth  what  occurred  to  him  as  a  teacher,  who  in  the  depart¬ 
ment  of  medicine  in  its  clinical  aspects  had  been  obliged  to 
keep  his  mind  open  all  along  the  line  as  to  new  fofms  of 
disease  whenever  and  wherever  occurring.  Before  the  date  of 
his  interview  with  the  late  Dr.  Ross  (alluded  to  by  Dr. 
Keynolds  as  being  approximately  about  1884)  he  had  only 
been  made  aware  of  one  form  of  paralysis  that  had  been 
definitely  attributed  to  alcohol— the  “alcoholic  paraplegia” 
01  Dr.  Wilks;  and  he  was  by  no  means  satisfied,  even 
then,  as  to  the  technical  and  pathological  status  of  this  form, 
on  the  other  hand,  he  had  been  very  familiar,  from  the  days 
•*wlearliest  service  in  the  Edinburgh  Royal  Infirmary 
with  the  clinical  results  both  of  acute  and  chronic  alcoholic 
*n~,  had  charge  at  various  times  of  the  wards 
allotted  to  delirium  tremens.  It  was  something,  therefore,  to 
say  that  when  m  1884,  or  thereby,  he  met  Dr.  Ross  casually 
m  Manchester,  and  having  been  interested  previously  in  his 

thpn»fi8i  a11  su]?-i®ct  of  “alcoholic  paralysis”  (as  it  was 
uien  called,  for  peripheral  neuritis  had  not  then  come  into 
ue  question)  the  5  or  6  cases  which  Dr.  Ross  was  able  to  show 
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him  at  one  time  in  his  own  wards  in  the  Manchester  Roval 
infirmary  came  home  to  him  (Sir  Wm.  Gairdner)  as  quite  a 
new  type— something  which  he  could  confidently  affirm  he 
had  never,  or  very  rarely,  observed  before.  These  cases  had 
all  the  characteristics  described  by  Dr.  Reynolds  as  those  of 
arsenical  neuritis,  including  the  drop  of  the  foot,  the  general 
loss  of  power  in  the  extremities,  and  the  peculiar  sensitive¬ 
ness  on  manipulation  of  the  muscles  of  the  calf;  only  he  did 
not  remember  having  his  attention  directed  to  any  of  the 
cutaneous  changes  described  ;  but  possibly  Dr.  Ross  was  so 
much  of  a  nerve  specialist  that  he  might  not  have  adverted 
to  phenomena  of  this  kind.  But  the  effect  on  his  mind  at  the 
time  was  to  make  him  say  to  Dr.  Ross,  an  Aberdonian  whose 
premature  death  they  all  deplored,  “If  this  is  really  and 
truly  an  alcoholic  paralysis,  how  does  it  come  about 
that  in  Scotland,  where  so  much  whisky  is  drunk 
we  so  very  rarely  see  cases  of  this  kind?”  Dr.  Ross’s 
reply  was  to  the  effect  that  it  was  very  easy  to  overlook  a  di¬ 
sease  wnen  one  was  not  prepared  to  see  it ;  and  from  that  time 
forward  lie  had  been  carefully  on  the  outlook,  both  in  his 
climcai  work  in  the  Western  Infirmary  and  in  private  practice 
for  cases  of  this  peculiar  and  easily  recognised  form  of 
disease,  but  it  was  safe  to  say  that  the  cases,  if  not  numbered 
on  the  fingers  of  one  hand,  would  be  well  within  the  ten 
fingers  of  his  two  hands,  in  all  these  years.  Compare  this 
T'rlt:“r  Dr.  Reynolds’s  statement  of  80  cases  personally  observed 
in  Manchester  within  five  years ;  and  it  would  be  seen  that 
the  effect  of  some  kind  of  localising  cause,  other  than  alcohol 
was  evident ;  and  no  doubt  arsenic,  as  clearly  proved  by  so 
many  observers,  was  the  localising  cause  in  the  recent 
epidemic.  The  careful  investigation  of  the  evidence  of  this 
fact  was  one  of  the  triumphs  of  modern  medical  research  and 
reflected  the  greatest  credit  on  all  who  have  been  engaged 
in  it.  0  s 


THE  MEANS  OF  ARRESTING  ACUTE 

ENDOCARDITIS. 

By  Richard  Caton,  M.D.,  F.R.C.P., 

Physician,  Liverpool  RoyaPInfirmary. 

During  the  thirty-four  years  which  I  have  spent  in  hospital 
and  private  practice  few  ailments  have  seemed  to  me  more 
interesting  more  important,  more  closely  related  to  human 
welfare  and  human  suffering  than  those  changes  in  the  endo¬ 
cardium  which  we  so  often  observe  in  connection  with 
rheumatism  During  the  past  thirty  years  the  advances 
made  towards  a  more  complete  etiology  of  rheumatism  have 
not  been  rapid,  but  to-day  there  are  strong  hopes  that  its 
nncrobial  origin  will  soon  be  demonstrated,  not  improbably 
in  the  diplococcus  described  by  Dana  in  America,  by  Wasser- 
man  in  Germany,  by  Boynton  and  Paine  in  England,  and  bv 
others.  The  general  treatment  of  rheumatism  has  been 
greatly  advanced  through  the  work  of  Maclagan  and  Strieker 
but  not  much  progress  has  been  made  in  the  prevention  of 
those  endocardial  changes  which  constitute  the  most  formid¬ 
able  danger  of  rheumatic  disease. 

Most  physicians  have  noted  with  great  dissatisfaction  the 
results  of  what  may  be  termed  the  expectant  treatment  of  in¬ 
cipient  cardiac  affections.  I  personally  felt  this  so  strongly 
that  I  began,  twenty  years  ago,  to  experiment  with  various 
measures  of  prevention.  These  at  first  were  unsuccessful 
and  I  need  not  waste  your  time  by  detailing  them.  Getting  a 
little  more  light  through  these  failures,  I  devised  in  the  year 
1885  a  method  which  has  proved  more  successful.  The  clinical 
material  to  which  this  method  has  been  applied  has  consisted 
of  about  500  cases  of  acute  rheumatism.  These  cases  in  so 
far  as  the  acute  rheumatism  was  concerned,  were  treated  in 
the  ordinary  manner  by  salicylates,  occasional  cholagogues, 
and  a  light  diet,  the  patient  was  kept  strictly  in  bed  for  several 
weeks,  the  whole  body  excepting  the  head  being  clothed  in 
flannel;  any  lingering  pains  were  dissipated  by  the  use  of 
small  blisters  locally.  Under  this  general  treatment  the  pro¬ 
portion  of  cases  of  valvulitis  was  comparatively  small 
The  following  signs  were  considered  to  indicate  the 
commencement  of  valvulitis :  First,  a  change  in  the 
character  of  the  first  sound  at  the  apex,  a  softening 
with  loss  of  clearness,  going  on  to  the  development  of 
a  bruit ,  usually  mitral  and  systolic,  but  sometimes 
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presystolic,  heard  in  the  axilla,  followed  by  accentuation  of 
the  first  pulmonary  sound.  More  rarely  the  disease  was  indi¬ 
cated  by  a  bruit  at  the  aortic  cartilage.  Slight  transitory 
bruits  heard  only  for  a  day  or  for  a  few  hours  were  some¬ 
times  met  with  ;  but  these  I  disregard,  also  those  heard 
chiefly  at  the  pulmonary  valve,  accompanied  by  Arm*  dediable 
in  the  neck  or  by  a  cephalic  murmur,  and  frequently  by 
obvious  anaemia.  These,  of  course,  are  regarded  as  being  of 
lisemic  origin.  Lastly,  there  are  a  few  cases  m  which  a  weak¬ 
ened  and  dilated  condition  of  the  ventricle  gives  rise  to  a 
bruit  without  there  being  any  real  organic  disease.  These 
cases  are  difficult  to  distinguish  in  some  instances.  of 

all  these  classes,  so  far  as  they  can  be  distinguished,  I  do  not 

reeard  as  indications  of  valvulitis.  ,  , 

Those  cases  in  which,  on  the  other  hand,  one  lias  reason  to 
believe  that  actual  inflammation  of  the  endocardium  has 
commenced,  and  has  been  of  but  brief  duration,  are  treated 
by“he  following  triple  method:  First,  absolute  physiological 
rest  for  at  least  six  weeks.  The  patient  lies  in  bed  with  the 
head  low,  lie  is  not  allowed  to  leave  the  bed  nor  to  raise  him¬ 
self  for  any  purpose  ;  sleep  is  encouraged,  pain  prevented, 
and  all  mental  excitement  avoided  ;  the  diet  is  a  light  and 
unstimulating  one.  The  object  of  this  complete  rest  is  of 
course  to  reduce  the  demands  made  upon  the  heait  to  a 
minimum,  to  lessen  as  far  as  possible  the  force  and  velocity 
of  the  blood  current,  to  dimmish  the  perilous  pressure  of  the 
blood  upon  the  softened  and  weakened  valve  cusps,  and  to 
lengthen  the  only  rest  intervals  the  heart  can  ever  have, 
namely,  the  brief  periods  between  its  systoles.  The  Jmport- 
ance  of  rest  can  scarcely  be  exaggerated ;  what  would  be¬ 
come  of  the  synovial  membrane  if  a  rheumatic  ]omt  were  kept 
in  constant  and  rapid  movement  during  the  acute  stage. 
Here  the  beneficent  influence  of  pain  insures  rest,  ho  com¬ 
plete  rest  is  possible  for  the  heart,  and  hence  probably  the  f  act 
that  the  rheumatic  heart  does  not  recover  so  readily  as  do  the 

^  °Thia  first  requirement  of  rest  is  by  far  the  most  important 
part  of  the  triple  method  which  I  desire  to  iaybeforeyou. 
In  the  second  place,  I  am  afraid  it  must  be  admitted  that  the 
salicvlates  do  not  accomplish  so  much  for  the  rheumatic 
heart  as  they  do  for  the  articular  condition.  They  lessen 
fever  and  remove  pain  and  swelling  in  a  marvellous  manner 
from  rheumatic  joints,  but  have  they  any  eflect  in  preventing 
or  curing  an  endocardial  affection  ?  I  fear  there  is  no  evi¬ 
dence  to  prove  that  they  have.  Moreover,  the  so-called  heart 
tonics— digitalis,  stroplianthus,  caffeine,  etc.— are  not  only 
useless  during  the  acute  stage  of  endocarditis,  they  are  appar¬ 
ently  injurious.  Is  there  any  other  channel  by  which  we  can 
influence  and  stimulate  the  trophic  and  reparative  process  in 
the  heart  without  impairing  vitality  or  increasing  functional 
activity  ?  Can  we  get  any  hint  from  measure^  which  influ¬ 
ence  rheumatism  favourably  m  other  tissues.  I  think  we 
can.  In  articular  rheumatism,  next  in  value  to  the  salicy¬ 


lates  stands, ^^my1  belief^ the  use  of  small  local  blisters.  If, 
after  many  years  of  daily  experience  in  the  treatment  of 
these  cases,  there  is  any  treatment  I  absolutely  trust 
in  the  effect  of  small  blisters,  each  about  the  size  of  a  norm, 
followed  by  a  poultice  applied  in  the  neighbourhood  of  the 
affected  joint.  Anyone  wlio  has  tried  this  will  also  believe 

^The  effect  is  due  entirely  to  stimulation  of  vasomotor  and 
trophic  nerves  in  the  joint.  The  question  therefore,  next 
suggests  itself— if  stimulation  of  the  surface  skin  is  so  potent 
in  aiding  recovery  in  a  rheumatic  joint,  is  it  not  possible  that 
a  like  therapeutic  effect  might  be  produced  in  the  rheumatic 
heart  if  similar  stimulation  of  its  related  skin  areas  were 
practised  ?  It  is  well  known  that  the  first  four  dorsal  nerves 
are  related  and  co-ordinated  in  the  closest  manner  with  the 
nerve  mechanism  of  the  heart.  Those  who  have  seen  much 
of  angina  and  overstrain  of  the  heart  are  familiar  with 1  the 
association.  Although  the  distance  between  the  thoracic 
skin  and  the  cardiac  nervous  centres  via  the  afferent  neuron, 
the  cord,  and  sympathetic  ganglia  is  greater  than  that 
between  the  surface  skin  and  the  joint  structure  beneath  it, 
there  is  strong  probability  that  impulses  would  travel  wit  1 
ease  along  a  route  so  definitely  co-ordinated  as  the  one  in 
question.  Can  we  through  this  channel  excite  the  trophic 
centres  of  the  heart  to  increased  efforts  in  combating  the  evil 
effects  of  the  poison  of  rheumatism?  To  me  it  seems  quire 


worth  while  at  any  rate  to  make  the  attempt  especially  as 
no  other  channel  exists  by  which  there  seems  to  be  any  likeli¬ 
hood  of  influencing  the  nutrition  of  the  heart.  _ 

In  pursuance  of  this  theory  I  apply  a  succession  of  small 
blisters— each  about  the  size  of  a  florin  to  the  wall  of  tli 
chest  between  the  clavicle  and  the  nipple.  Only  one  blister 
is  used  at  a  time,  and  each  is  followed  by  a  small  poultice.  If 
the  application  is  made  in  the  proper  manner  scarcely  any 
nain  or  inconvenience  is  complained  of  by  the  patient ,  this 
fs  Sue  aUke  in  the  case  of  adults  and  children.  Thirdly,  m 
the  brief  compass  of  this  paper  it  has  not  been  possible  to- 
describe  the  structural  changes  which  take  place  m  the  valve 
cusps  the  considerable  amount  of  new  and  impel  tectly 
organised  material  which  is  effused  into  and  upon  the  surface 
of  the  inflamed  cusp.  If  complete  restoration  of  function  is 
to  take  place  it  is  essential  that  this  effused  .material  should 
be  absorbed  and  removed  as  soon  as  possible.  It  seems, 
therefore,  wise  to  administer  one  of  those  drugs  which  are 
believed  to  absorb  effusions,  and  to  remove  thickening  in 
fibrous  tissues.  <  >f  these  sodium  iodide  is  probably  as  effective 
as  and  less  injurious  than  any  of  the  others  ;  I  consequently 
always  administer  it.  These  three  methods  are  therefore 
adopted  in  conjunction,  namely,  absolute  rest,  stimulation  of 
trophic  centres,  and  the  administration  of  sodium  iodide. 

During  the  past  sixteen  years  I  have  treated  m  hospital 
02  cases  of  acute  endocarditis  by  this  triple  method.  In 
stating  the  results  it  is  necessary  to  divide  this  series  of  cases 
into  two  groups.  The  first  consists  of  those  instances  61  in 
number,  in  which  a  bruit  or  murmur  existed  at  the  time  of 
the  patient’s  admission  into  hospital,  the  bruit  was nP™bably 
recent  but  its  exact  duration  could  not  be  ascertained.  Out 
of  these  61  cases  41  left  the  hospital  with  apparently  sound 
hearts,  while  in  20  the  signs  of  valvular  disease  persisted.  In 
v  cases  on  the  other  hand  the  bruit  and  other  signs  0 
valvulitis  came  on  while  the  patient  was  in  hospital,  of  these 
28  left  the  hospital  with  an  apparently  sound  heart,  and  3,  1 
fear,  permanent  valvular  disease.  .  + 

These  results  are,  so  far  as  I  am  aware,  vastly  supei  101  to- 
those  obtained  if  no  special  effort  be  made  if  the  genera) 
rheumatism  is  treated  solely  and  the  heart  left  to  itself  as- 

was  formerly  the  custom.  ,  ,  .  -r,.  , 

Three  important  points  remain  to  be  stated :  First,  this- 
treatment  appears  to  be  of  no  use  unless  it  be  commenced 
early — say,  within  the  first  two  or  three  weeks  ;  the  earlier  it 
is  commenced,  the  better  is  the  prognosis.  Secondly,  if, 
after  apparent  recovery,  the  patient  is  again  attacked  within 
two  or  three  months  by  acute  rheumatism,  the  valvular  mis¬ 
chief  is  very  apt  to  reappear,  and,  if  reappearing,  is  more 
difficult  to  remove  than  during  the  first  attack.  _  Thirdly, 
when  apparently  recovery  has  taken  place,  it  is  important 
that  the  patient  refrain  from  arduous  muscular  effort,  and 
from  everything  that  puts  strain  upon  the  heart  for  some  two- 

or  three  months.  ,  ,  ,  .  „  . 

The  treatment,  in  so  far  as  the  prolonged  rest  is  concerned, 
is  undoubtedly  somewhat  troublesome  and  involves  time  and 
patience,  but  to  secure  and  retain  a  sound  and  vigorous  heait 
is  worth  almost  any  amount  of  trouble  and  effort. 

If  I  may  venture  to  sum  up  the  conclusions  which  some- 
years  of  observation  of  rheumatic  endocarditis  have  caused 
me  to  form,  they  are  the  following  :  If  no  special  treatment  i& 
practised  in  acute  rheumatism  with  respect  to  the  cardiac 
complication,  and  the  patient  when  cured  of  his  rheumatism 
is  allowed  to  return  at  once  to  his  usual  coui'se  of  life,  1  _ 
will  in  the  great  majority  of  cases  find  himself  the  subject  of 
permanent  organic  heart  disease.  In  all  cases  of  acute  an 
subacute  rheumatism,  and  especially  in  the  often  obscurely- 
marked  rheumatism  of  childhood,  it  is  important  to  keep 
close  watch  upon  the  sounds  of  the  heart  so  as  to  detect 
commencing  valvulitis  ;  if  detected  and  treated  in  the  “annei 
suggested,  in  the  great  majority  of  cases  permanent  organic 
I  mischief  will  be  averted  and  the  miseries  and  the  disabl 
|  ment  of  a  crippled  heart  throughout  subsequent  life  will  be 

avoided. 


Professor  Osler  had  tried  for  several  years  to  carry  out  Dr. 
Caton’s  plan  of  treatment,  but  he  had  not  been  able  to  deter¬ 
mine  whether  it  had  a  distinctly  beneficial  action.  The 
difficulty  was  to  get  at  the  subsequent  history  of  the  patients 
and  he  would  like  to  know  1  he  cardiac  condition  in  the  69  cases 
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two  or  three  years  subsequent  to  the  treatment.  A  case  might 
leave  the  hospital  without  murmur,  and  yet  several  years 
subsequently  there  were  signs  of  valvular  disease.  It  was  not 
atl0nf9  m  themselves  which  were  serious,  but  it  was  the 
distui  bailee  of  nutrition  which  was  started  by  their  presence, 
a  disturbance  leading  to  slow  stenosis  of  the  valve,  and  to  pro¬ 
gressive  insulliciency.  Dr.  Caton’s  method  was  easily  carried 
out,  and  Jt  was  an  attempt  in  the  right  direction 

hnw'sWiff  Aen  astonished  to  find  in  .private  practice 
how  shoit  the  duration  of  acute  rheumatism,  more  especially 

WiaS  comParedwith  hospital  practice.  He  found 
aenL  oflt  a0b9tlOn  was  the  first  symptom  in  many  cases  of 
acute  rheumatism,  the  joint  affection  following,  and  if  rlieu- 

0f  mi?™bic  origin  he  had  little  doubt  that  it 
Tf  gn?  1pand,sP^ead  fl-om  the  heart  in  many  if  not  in  all  cases. 
It  111.  Gatons  treatment  was  efficacious  in  his  hospital  ex- 
how  much  more  useful  it  would  be  in  private  practice, 

■T.tontslmdTn  finTr  Tn  Jhen  they  began'  He  had  also  been 
astonished  to  find  liow  loud  a  murmur  might  occur  after  acute 

Sir’  arf  b?T-  Iittle.  ifc  interfered  with  the  activity 
and  even  long  life  of  the  patient.  The  worst  case  he  ever  had 
was  a  girl  who  was  now  an  active  mother  of  a  family,  in  whom 
the  mitral  systolic  murmur  was  still  loud. 

Dr.  C.  O.  Hawthorne  thought  that  a  true  means  of  pre¬ 
vention  would  be  effected  if  the  profession  recognised  that 
the  responsibility  of  the  practitioner  did  not  terminate  with 
the  individual  case  of  rheumatism.  It  was  universally 
allowed  that  rheumatism  was  a  disease  with  a  marked 
family  tendency,  and  that  it  was  prone  to  occur  in  an 

waS«ldtnUS  f<?rnV-n  cblldbood.  It  was  also  allowed  that  it 
A eS+6  ,ins.ldl0us  forms  which  were  especially  ant  to  be 
d,  W1 +v,  eadocarcptis.  If,  then,  it  became  recog¬ 
nised  that,  on  the  discovery  from  any  cause  of  a  rheumatic 

ti  ™nthoeriamil/’+n  Tas  the  dufc/  of  the  medical  attendant 
a  11  the  parents  that  any  child  of  theirs  was  in  danger  of 

heart  d1lsease  during  any  illness,  however  slight, 
there  w&s  some  chance  of  securing  for  these  children  the 
eaily  and  complete  rest  which  was  the  best  means  of  pre¬ 
venting  endocarditis.  p 

Professor  Clifford  Allbutt  said  that  it  was  remarkable 
thei1  knowledge  of  the  continuous  history  of 
ndmdmils  subsequent  to  an  attack  of  rheumatic  endocard¬ 
ia  n!hliZS  °(Ded?lredthat  physicians  should  keep 
f£d  Pbbsh  ncdes  °f.  such  cases,  say  for  periods  of  ten  to 

tn  fha7 f  S‘  •  F 1!'  hl!  °^n  part’  be  feared  he  should  but  add 
m:,rL  nK  U'10i  by  statVlg  that  m  his  own  experience  well- 

p08bendocarditis  ”  in  a  substantial 
minority  of  cases  wholly  disappeared.  This  he  had  verified 
from  time  to  time  in  incidental  re-examination  of  patients  who 
in  f 01  mer  years  had  suffered  from  endocarditis,  and  in  whom 
evidences  of  cardiac  injury  had  disappeared.  In  other  cases 
a  murmur  might  persist  for  a  long  life,  yet  signify  so  small 
?wnn  n  be  ucghgibfe.  This  at  least  he  would  u“ge 
ah^P  rale+l°f  treatment  were  eminently  reason- 

o?l6n rfvl1  iL6110^  t0  US1e,a11  vigdance  in  these  means 

Bat  Ae  woald  venture  to  add  that  not 

buAbm  Sfo  ^aniS  A  take?  to  keeP  blood  Pressure  down, 
but  also  to  do  wliat  was  of  no  less  importance— namely  to 

effoAwvAl6  AA  °f1the  bloojd  t0  be  lifted  at  each  strok  fan 
effort  which  although  in  no  direct  relation  to  blood  pressure 

wa3  in  direct  relation  with  the  work  to  be  done.  To  reduce 

taken-^of’un116  slmAest  mear^s  was  t0  reduce  the  fluids 
Ae  1  o  A1S °n>abiy  °5  Painfully,  which  excess  might 
€yep  do  some  harm,  but  moderately.  s 

Gairdner  was  able,  quite  unreservedlv  to 

refenA  inA8  f  Wi  A  a11  that  part:  of  Dr-  Caton’s  paper  which 
the  ^portance  of  rest  in  bed,  as  complete  as  pos- 

endocarditir  PThfyiaCn9aandi  CUIati7e  . agency  in  rheumatic 
endocarditis.  If  he  did  not  adopt,  in  like  manner  unre¬ 
cause  he’ had  Dr‘  Caton’s  interesting  paper,  it  was  be- 

fnr  mob  1  d  htlle  ?r"°  P^sonal  experience  to  offer.  But 
(as  us  A  yeaiS  he  had  considered  it  of  the  first  importance 
aUow  n  Angaa^°  Sh°^n  bythe  late  Dr.  Francis  Sibson)  to 
anyTAseoA  AL  10k  tb^  TUld  possibly  be  avoided!  in 
temneratnL  nArf  n  subacufce  rheamatlc  disease,  until  the 
nonSab  pmi h  ?  been  x{°r  Some  tlme  Perfectly  steady  and 
trolled  -ei.Ven  Av11  unless>  in  the  first  carefully  con- 

tenineraA01"^/!0  up(  tbe  Pulse>  the  heart  sounds,  and  the 
lerature  all  alike  showed  no  tendency  to  relapse.  It  was 
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easy  enough  to  carry  out  these  precautions  as  lone  as  the 
patient  was  suffering  from  the  pains  in  the  extremities  -  but 

and  oftenT11  t  ie  arthr,itic  symptoms  had  wholly  subsided 
a,^A°fte9  f°r  many  weeks  thereafter,  that  tbe  need^ for  careful 
supervision  as  regarded  rest  was  most  required.  Often  and 

ai  n* ^  T91y  8  lgbt  exertions,  such  as  sitting  up  in  a  chair  for  a 
short  time,  were  followed  by  warning  symptoms- -and even 

ther?  mfJht^p  n°  auscaltatoiT  evidence  of  cardiac  change, 
there  might  be  reason  to  presume  that  the  myocardium  or 
endocardium  was  suffering  from  the  effects  of  the  rheumatic 
poison,  not  otherwise  recognisable.  In  children  of  rheumatic 

fas  Dr  mHa0Aie0n9fcltiUt!s°ni  e,!,en  apart  from  arfchritie  disease 
(as  Di.  Hawthorne  had  told  them),  these  precautionarv 

t^b\STe^cL7PeDial\y^?1Uable’  thougb  often  Pof  course  fp^ 
ancc  andwffl  d‘  A’  S  Paper  was  one  of  real  import- 

fession  d  11  WOrthy  of  the  attention  of  the  medical  pro- 

la? iiTh h°Uf ht uha- theJal ue of  Dr •  Caton’s  treatment 
vKbriiu,  ^0tuduc.ing  the  rate  of  development  of  the 
valvular  lesion  lather  than  in  curing  it— in  this  sense  it  was  a 
preventive  treatment.  Actual  prevention  by  treating  particu- 

I  them^ent fhf’  th?  earliest  rheumatic  manifestations  was  for 
a  a  1  tbe  most  promising  method  of  dealing  with  the  evil 

caSe^of  Th?  H°rm  °f  carad  1  ve  treatment  addressed  to  the 
cause  of  the  disease  might  ultimately  be  evolved  which 
might  be  applicable  to  the  insidious  form  of  valvulitis  specia1 

AAh^mftlSm  ;  altAUgh  there  was  perhaps  greater  fikelt 
hood  of  its  successful  adoption  in  the  vegetative  and  malig¬ 
nant  varieties  of  endocarditis.  g 

i,-,fr1w‘Bl!OADIlENTdidnofcrecogniseanything  sufficiently  new 
St£hSm„e,nt  reoommm.def,  by  Dr-  ‘0  warrant  th^ 

f“nt  f  a?y  nai?e  t0  lfc’  and  there  was  a  danger  in 
t?mf  ^ hPmf  anu  farf  of  treatment.  He  had  always  from  the 
me  when  he  had  had  the  advantage  of  being  house-physi¬ 
cian  to  Dr.  Sibson  recognised  the  necessity  of  rest,  of  simple 
eeding  tending  to  reduction  of  the  volume  of  the  blood  As 
regards  the  drugs  administered  they  should  bear  in  mind  that 
twS  n0tfa  dlS1ell je  but  ^  Patient  which  they  had  to  treat,  and 
!ii, ™a  wUd  do  ?ood  in  one  case  might  not  be  suitable  in 
®xPenence  coincided  with  that  of  Professor 
Clifford  Allbutt  as  to  the  disappearance  of  murmurs,  and  as 
tothefjict  that  a  murmur  might  be  consistent  with  perfect 
functional  efficiency  of  the  heart.  If  there  was  a  murmur  it 
was  better  that  it  should  be  loud,  as  that  was  evidence  of 
-  strength.  With  reference  to  salicylates  he  thought  the 
routine  administration  of  sodium  salicylate  did  not  give 
t  le  full  advantage  of  the  remedy.  He  had  been  accustomed 
to  give  it  in  large  doses  during  the  first  forty-eight  hours 
*5  gis.  every  hour  for  six  doses  on  two  successive  days, 
(riven  m  this  way  he  thought  it  exercised  an  important  pre¬ 
ventive  influence  against  endocarditis.  Once  valvulitis 
was  established  it  did  no  good,  and  might  do  harm  by  favour¬ 
ing  dilatation.  J 

Dr.  West  drew  attention  to  the  unreliability  of  statistics  in 
respect  of  rheumatic  fever,  and  stated  that  the  personal 
opinion  of  careful  observers  would  probably  lead  to  more 
trustworthy  conclusions.  Though  it  was,  of  course,  true  that 
muimurs  might  disappear  when  they  had  been  present,  and 
be  found  some  time  after  when  there  had  been  no  previous 
evidence  of  disease,  yet  murmurs  might  also  disappear  when 
01  game  disease  was  known  to  be  present,  which  was  proved  by 
subsequent  ■post-mortem  examination.  The  importance  of  rest 
m  the  treatment  of  rheumatic  cases  could  not  be  exaggerated 
The  risk  of  allowing  patients  to  get  up  too  soon  was  often  cap- 
able  oi  demonstration,  for  if  the  cardiac  dulness  were  marked 
out  before  rising,  and  again  a  few  hours  later,  a  distinct 
increase  in  the  area  of  cardiac  dulness  would  often  prove  to 
demonstration  the  weakness  of  the  cardiac  muscle  and  the 
dilatation  that  even  the  slight  change  from  the  recumbent  to 
the  erect  position  had  caused. 


A  CASE  OF  INDIGOURIA. 

BY 

A.  McPhedran,  M.B.,  and 

Professor  of  Medicine,  University  Demonstrator  in  Bacteriology 
of  Toronto.  University  of  Toronto. 

The  presence  of  indigo  blue  in  the  freshly-passed  urine  is  of 
such  great  rarity,  and  its  significance  so  little  more  than  that 
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nf  notassium  indoxyl  sulphate  that  it  can  only  be  looked  upon 
as  a  medical  curiosity,  and  it  is  as  such  that  attention  is  called 

t0Mr?  G.1  E^aged  24,  a  fairly  nourished  man  of  small  build, 
looking  old  for  liis  years  by  reason  of  Ins  sallowness  and  fall- 
inf  hair  came  complaining  of  a  general  weakness,  heaviness 
Jf  limbs  palpitation,  dull  headaches,  and  inaptitude  for  work. 
He  is  of  sedentary  habits,  smokes  very  heavily,  appetite  is 
indifferent,  but  at  the  same  time  eating  well,  irregular  as  to 
his  meals,  and  eating  with  such  haste  that  he  really  bolts  Ins 

‘“on  ex^mfnaUon'rS'no  St&Uve  signs  were  to  be  found, 
the  stonmch  while  slightly  prolapsed  had  good  motive 
power  and  its  secretion  was  normal  or  slightly  hyperacid.  In 
an  attempt  to  empty  the  stomach  after  an  ordinary  meal  the 
tube  was  blocked  with  large  masses  of  unmasticated  meat. 

No  disturbance  of  the  genito-urinary  tract  could  be  made 
out  but  on  passing  urine  for  examination,  it  at  once  attracted 
attention°  by  reason  of  its  turbidity  and  extremely  bluish- 
green  colour  He  then  stated  that  some  weeks  before  he  had 
passed  urine  nearly  as  blue.  This  coloration  could  not  be  due 
to  a  drug,  as  none  had  been  taken  for  a  considerable  length 
of  time,  nor  was  there  a  possibility  of  deception. 

On  examination  this  sample  gave  the  following  results^  acid 

Colour,  bluish  green:  transparency,  turbi<L  reaction,  shghtiy  acia 

WMmmmitm* 

chloroform  giving  a  solution  which  varied  from  a  light  gieen 
to  aTrSKne  according  to  concentration. .  On  evaporation 
of  the  extract  a  bright  blue  pigment  remained,  which  sub 
limed  with  a  tinted  vapour  and  condensed  on  the  surfaces  beyond 
the  typical  crystals  of  indigo  blue.  The  pigment  was  insoluble 
in  water,  ethyl  alcohol,  dilute  acids,  but  readily  soluble  m 
choroform,  ether,  carbolic  acid,  and  hot  methyl  alcohol.  With 
strong  nitric  acid  it  gave  a  yellowish  coloured  solution,  whie 
with  sulphuric  acid  at  first  a  greenish  solution  quickly  de 

‘  °AfrteTtwice  extracting  the  urine  with  ether,  it  was 
to  hydrochloric  acid  and  potassium  chlorate  for  the  Presence 
of  the  indoxyl  sulphate  and  again  extracted  with  ether. 
Only  the  faintest  trace  of  a  bluish  green  colour  resulted,  and 
this  in  all  likelihood  due  to  the  imperfect  primal y  extrac¬ 
tions.  As  no  more  of  such  pigmented  urine  was  passed,  a  fur¬ 
ther  study  of  the  chemical  nature  of  the  pigment  had  to  be 
given  up  fthat  it  was  indigo  blue  cannot  be  doubted,  not .only 
because  of  its  reactions,  but  also  for  the  «®»on  that^  the 


patient  usually  passed  yellowish-brown  urine  ®£ong 
indican  a  sample  of  which  obtained  a  few  days  after  the  pass 
ing  of  the  blue  urine  gave  the  following  results  on  examina- 

tac5ow,  yellowish brewn;  reaction,  acid;  specific 

parency,  quite  clear  when  passed,  but  rapidly  becoming  turbid  by  the 

HsigHSpIpMsiHi 

fnnnfl’hv  chemical  or  microscopical  examination.  „ 

“  The  literature  on  the  eubjeet  of  indigo  pigments  occurring 
in  the  urine  is  of  much  greater  volume  than  one  would  have 
expected.  From  Braconnet’a  time,  and  even  before,  many 
eases  are  referred  to  or  recorded  of  a  blue  or  ''“'f'J*'*’,*- 
ment  occurring  in  the  urine,  especially  in  connection  with 
severe  intestinal  disorders,  such, as  Asiatic  > ^  ^Jtly 
Of  recent  years,  however,  it  has  not  attracted  attention,  partly 
due  to  the  changed  treatment  of  intestinal  disorders  and 
more  particularly  because  the  examination  of  me  does  n 
include  the  setting  aside  of  urine  for  sedimentation,  thus 

permitting  of  advanced  decomposition  with  the  accompanying 
oxidation  of  the  potassium  indoxyl  sulphate.  ■ 

The  occurrence  of  the  indigo  pigments  111  the  ,  , 

passed,  however,  is  a  condition  seldom  ref  erred  to  or  recorded. 
Ord,  Roberts,  Trout,  Simon,  Gilchrist,  Kornblume,  Dickinson, 
Robin,  Beale,  and  others  mention  cases,  and  all  ot  tne  one 
class,  that  in  which  decomposition  of  urine  occurred  with  n 
the  bladder  as  evidenced  by  the  signs  and  symptoms  oi 


cystitis,  and  the  passing  of  ammoniacal  and  offensive 

UThe  only  eases  I  have  been  able  to  find  in  the  literature  at 
my  disposal  which  resemble  the  case  are  those  reported  by 

married  woman  who,  during 
ai^  veam  observation,  had  for  three  periods  of  two  weeks 
panh^nassed  urine  of  a  greenish  brown  to  cobalt  blue  colour. 
This  colour  was  found  to  be  due  to  indigo  blue  The  general 
tone  of  the  report  would  lead  one  to  believe  that  there  was  no 
pvstitis  or  marked  decomposition  of  urine  within  the  bladde  , 

chemical  and  the  microscopical  findings .  A^lieatoii  8  ^ 

merely  the  mention  of  the  passing  of  blue  mine  lot  a  lew 

h0ScLPltedrbv’Hugh“'oan  hardly  be  classed  with  these 

cases  as  it  was  assumed  that  urine  passed  during  the  night 

3  not  have  changed  in  colour  by  the  morning.  I  mention 
this  case  because  the  patient,  according  to  the  history,  was 
jmt  convalescent  after 'typhoid  fever  for  it  if >  m  connect son 
with  such  cases  as  are  suffering  from  g® 

d't“' U,enoceunSen??'  oM^gop^ment"?  mine  are 
made,  and  that  without  stating  whether  the  mine  was 

eXFrometherworkrdone  on  the  antecedent  of  indigo  pigment, 
the  nSassfum  indoxyl  sulphate,  it  is  found  that  the  absorp- 
tion^of  indol  the  product  of  albuminoid  putrefaction,  leads  to 
indoxvl  formation  and  this  combined  in  the  form  of  potas¬ 
sium  mdoxyl  sulphate  is  the  antecedent  of  the 1  mdigo >  pig r 
rnpn+  These  steps  are  brought  about  by  oxidation.  In  t 
above  diseases  not  only  is  the  indol  jn-oduction  frequenUy 
„ro„t  i,nf  fi1P  conditions  for  transmission  to  the  general  sym 
n  tom's  are  at  their  best.  The  indol  apparently  is  transformed 
principally  in  the  liver  to  the  indoxyl  form  and  then  to  the 

potassium  indoxyl  sulphate,  the  fi“a^Xr  passa^oMhe 
ii«nallv  occurring  during  decomposition  after  passage  ox  wie 

urine  Y  In  such  diseases  it  is  known  that  the  urine  frequently 
contains  large  numbers  of  bacteria,  not  only  of  the  specific 
form  but  bacilli  of  the  colon  group,  and  others.  In  fact 

bacteria  are  found  comparatively  frequently  m  the  urine  of 

individuals  who  are  to  all  appearance 

occurrence  of  these  bacteria  does  not  necessitate  aojToaxtoea 
decomposition  or  any  appreciable  signs ^or  TOtanf iof  «n- 
tation  throughout  the  urinary  tract.  Now  it  is  just  possime 
that  certain  forme  of  bacteria  or  bactem .  under  ceitam jom 
rlitinns  should  bring  about  the  oxidation  of  tlie  potassium 
indoxyl  sulphate  to  indigo  without  otherwise  causing  notice- 

alIn llm  present  case,  if  this  explanation  were  accepted, 
p  ai-p  at  once  confronted  by  the  small  number  of  bacilli 
found,  the  number  being  so  few  that  U  no 

that  they  had  any  influence  in  the  Process.  If  ^hVcom- 
qiipIi  influence  wg  surely  must  look  farther  back  o 
Sta  d Te  oxMa  Jn-to  the  portal  system  and  liver 
where  the  greater  steps  are  usually  carried  out,  or  e\en  Dac 
to  the  intestine  where  the  indol  itself  is  pioduced. 


NEW  METHODS  AND  NEW  RESULTS  IN  THE 
BACTERIOLOGICAL  INVESTIGATION  OF 
FCETID  AND  GANGRENOUS 
SUPPURATION. 

By  Edavard  Rist,  M.D., 

I  wish  first  to  express  my  very  sincere  thanks 'to  your 

m°ento°conseidPerr: it'1 S  anothen p“of  °of  &the  well-known  British 

hospitality  towards  foreigners,  and  ^^  ^^^peaking  as 
hospitality  by  not  trespassing  on  it— I  mean  by  speax  g 

briefly  as  the  matter  will  permit.  accurate 

It  would  appear  that  we  possess  nowadays  fairly  accurate 

notions  on  the  microscopic  germs  producin g  su ppur at  10^ ^ 
general,  and  that  there  only  remains  1  :n  different 
particular  species  are  to  he  found  most  freque  y  ‘J?tematic 
classes  of  suppurative  diseases.  And  yet  tlie  sy.  , 
haXiologSPexamination  of  pus  in  various  inflammatory 
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processes  often  leads  to  some  very  striking  and  apparently 

La,rf>l0X1Ca  re8u  tx’Ahe  e.xPlanation  of  which  cannot  be  given 
n°W current  theories.  If  we  investigate,  for  instance, 
aijd  Sen.erally  severe  diseases  as  appendicitis, 
T*i01*lUS'  pa*'u.lent  Pleurisy,  we  find  sometimes  that  the 
w.}!cl1  are  t0  be  seen  on  microscopic  preparations 
PUSi  T-1  grow  0n  the  cultivation  media  usually  em- 
p  oyed  gelatine  or  agar.  In  such  cases,  the  infective  agent 
is,  as  a  rule,  one  of  the  well-known  pyogenic  microbes,  strepto¬ 
coccus  ^°^enes’  Pneumococcus,  or — less  frequently — staphy- 

But  there  are  other  cases  in  which  there  is  a  wide  dis¬ 
crepancy  between  the  results  of  microscopic  examination  of 
the  pus  and  those  of  cultivation  of  the  same  pus  on  the 
^  !nary  me'?.ia.\ .  Let  withdraw,  for  instance,  the  pus  of  an 
acute  appendicitis  while  under  surgical  operation.  In  stained 
preparations  we  shall  notice  an  enormous  number  of  various 
geims.  Here  are  cocci,  diplococci,  streptococci,  staphylo¬ 
cocci  ;  there  are  long,  short,  thick,  thin  bacilli ;  some  of  them 
me  straight,  some  are  more  or  less  curved:  there  are 
vibuos  and  spirochetes.  Some  of  them  remain  stained  after 
using  Gram  s  reaction,  some  are  unstained  by  it.  The 
extreme  polymorphism  of  the  germs  observed  shows  that  the 
infection  is  a  very  polymicrobic  one.  And  yet  cultivation  on 
the  oidinaiy  media  gives  only  some  colonies  of  very  common 
germs,  such  as  streptococcus  or  bacterium  coli  commune  the 
streptococcus  being  not  always  the  pyogenic  one.  There  are 
even  cases  where  no  germs  at  all  will  grow  on  agar  or  gelatine 
p  ates.  The  result  of  cultivation  therefore  does  not  explain 
the  great  number  and  the  polymorphism  of  the  germs  seen  in 
the  pus.  Still  it  has  been  generally  admitted  that  strepto¬ 
coccus  and  bacterium  coli  commune  are  the  infectious  agents 
of  appendicitis.  8 

However,  it  ought  to  seem  a  little  extraordinary  that  these 
microbes  should  be  the  cause  of  an  infection  of  which  the 
ciaiaeteiistic  matures  are  foetidity,  alarming  rapidity  of  evolu¬ 
tion,  and  destruction  of  tissues  by  a  gangrenous  process.  But 
it  appears  that  no  sufficient  notice  has  been  taken  of  that 
incompatibility  between  what  we  know  of  the  biology  of  the 
said  germs  and  the  clinical  symptoms  of  the  disease, 
ihe  same  can  be  said  about  acute  ear  suppurations  follow- 

!!?'fuhr0ni?  9^orrlloea-  it  is  generally  admitted  that  abscesses 
01  the  mastoid  process  are  caused  by  the  ordinary  pyocenic 
germs  stieptococcus,  staphylococcus,  or  pneumococcus. 

,,  1  seems  to  forget  that  these  suppurations  are  gene- 
laliy  fmtid,  and  are  often  complicated  by  gaseous  phlegmons 
of  the  connective  tissue,  by  offensive  abscess  of  the  brain,  or 
still  more  frequently  by  disseminated  metastatic  gangrene  of 
the  lungs.  All  our  experimental  knowledge  of  streptococcus 
01  pneumococcus  appears  contrary  to  the  admission  of  such 
lesions  being  caused  by  such  germs;  and,  indeed,  one  can 
seive  in  cases  of  foetid  mastoiditis  the  same  polymorphism 
of  germs  in  the  pus,  and  the  same  scarcity  and  uniformity  of 
colonies  on  the  cultivation  media. 

The  truth  is  that  the  methods  generally  used  for  bacterio- 
logica.1  analysis  of  pus  are,  as  a  rule,  very  imperfect.  Dr 

rUf  i  r’  bacteriological  laboratory  at  the  IIos- 

pital  for  Sick  Children  in  Pans,  had  been  years  ago  struck  by 
that  extraordinary  discrepancy  between  the  results  of  micro- 
scopic  examination  and  of  cultivation  I  alluded  to  above.  He 
attributed  it,  not  to  the  death  of  microbes,  as  some  authors 
bad  previously  done,  but  to  some  deficiency  in  the  methods 
ot  cultivation  employed.  Comparing  the  fmtid  and  gan- 
gienous  processes  with  the  general  process  of  putrefaction, 
he  remembered  that  Pasteur  had  proved  putrefaction  to  be 
^8f.d.  by  anaerobic  germs  ;  and  cultivating  the  pus  of  ap- 
lendidtis  and  other  foetid  processes  in  artificial  media 
totally  deprived  of  oxygen,  he  found  that  the  germs  seen  in 
t  ie  pus  and  unable  to  grow  on  ordinary  agar  grew  very 
well  on  the  contrary  in  agar  which  had  been  deprived  of 

His  first  experiments  led  him  to  invent  a  method  of  culti- 
°f  anaerobic  germs  which  is  at  the  same  time  easy 
and  effective.  The  pus  is  diluted  in  several  tubes  containing 
aftpri  a  ?,f  ab^ul  4*  inches  liquid  sugared  agar,  which  is 
fnto  onHdS  al,lovved  b’  get  rapidly  solid,  by  plunging  the  tubes 
ahu  UlWater-  The  upper  part  of  the  aSar  column  only  is 

denrivpHb,Sf0r?  °?rlge?Ywhilst  the  deeper  layers  are  totally 
epnved  of  it.  The  tubes  are  put  into  an  incubator  and  the 


colonies  of  anaerobic  germs  appear  in  the  depth  of  the  agar, 
where  they  can  be  withdrawn,  by  means  of  aspiration  through 
a  clay  pipette,  without  destroying  the  tubes,  and  without  pre¬ 
venting  the  later-growing  colonies  from  appearing  in  theirtime. 
1  ure  cultures  of  each  germ  are  easily  obtained  by  that  system 
and  each  species,  once  isolated,  can  afterwards  be  inoculated* 
on  various  liquid  and  solid  media.  It  will  be  noticed  that 
this  method  differs  from  all  other  methods  hitherto  emploved 
lor  the  cultivation  of  anaerobic  germs.  It  avoids  the  weari¬ 
some  and  cumbersome  use  of  the  air-pump,  of  hydrogen  or 
pyrogal lie  acid,  and  enables  the  bacteriologist  to  make,  in  a 
very  short  time,  a  great  number  of  dilutions,  which  is  of 
course  absolutely  impossible  with  the  other  systems.  In 
snort,  it  has  for  anaerobic  germs  exactly  the  same  advantages 
as  Kochs  solid  plates  method  has  lor  the  cultivation  of 
aerobic  microbes. 

I  have  now  worked  for  several  years  with  this  method,  and 
my  first  mvesHgatipns  have  been  in  the  field  of  mastoiditis 
and  otitic  septicemia,  a  class  of  diseases  which  is  often  to  be 
observed  in  our  hospital  wards,  especially  at  the  Hospital  for 
bick  Children.  From  a  great  number  of  cases  studied  by  me, 

1  draw  the  following  conclusion  : 

P^ie  c?ses  described  by  classical  authors  of  mastoiditis- 
caused  by  streptococcus  or  pneumococcus  exist;  but  they 
are  very  rare  ;  the  discharge  is  not  foetid,  and  the  form  of  the 
disease  is  a  mild  one,  where  the  surgical  operation  is  always- 
successlui.  In  the  greater  majority  of  cases,  mastoiditis  has 
been  preceded  by  chronic  foetid  otorrhcea,  and  is  itself  of  a 
veiy  loetid  character.  These  cases  are  generally  severe,  and 
liable  to  be  complicated  by  other  foetid  and  gangrenous  sup- 
puiation,  especially  by  disseminated  metastatic  gangrene  in 
the  lungs  They  are  caused  by  anaerobic  germs,  which  are 
capable  of  destroying  and  mortifying  the  tissues  by  a  process 
of  putrefaction,  as  may  be  proved  by  inoculation  of  pure  cul¬ 
tures  in  animals.  I  have  been  able  to  find  the  same  anaerobic 
microbes  in  the  disseminated  gangrene  of  the  lungs  caused 
by  otitic  septicaemia.  My  friend  Dr.  Guillemot  has  made  a 
special  : study  of  pulmonary  gangrene  in  general  with  the  same 

methods,  and  has  arrived  at  the  conclusion  that  it  is  always 

caused  by  anaerobic  germs,  and  that  the  process  of  gangrene 
is  a  leal  process  of  putrefaction  of  the  living  tissues. 

I  have  investigated  further  several  cases  of  putrid  pleurisy 
either  primitive  or  connected  with  bronchial  dilatation,  or 
with  abscess  of  the  liver,  and  I  have  always  found  them  to  be 
caused  by  anaerobic  germs. 

Dr.  Yeillon  has  devoted  more  especially  his  researches  to 
appendicitis,  and,  with  Dr.  Faber,  he  has  been  able  to  show 
that  in  19  cases  out  of  21  the  pus  was  full  of  anaerobic  germs, 
sometimes,  but  not  even  always,  associated  with  some  rare 
and  harmless  streptococci  or  coli  bacilli.  The  same  study  has 
been  made  by  Dr.  Cotret  in  connection  with  peri-urethral 
suppuration,  by  Dr.  Halle  as  regards  some  cases  of  uterine  in¬ 
flammatory  processes,  and  by  Dr.  Tissier  in  intestinal  diseases 
m  infants. 

My  friends  and  myself  have  studied  and  described  in 
various  papers  several  new  species  of  anaerobic  germs,  some 
of  which  seem  to  play  a  very  important  part  in  human  patli- 
ology,  being  extremely  virulent  and  killing  animals  when 
inoculated  into  the  peritoneal  cavity  or  under  the  skin  in  a 
short  time,  after  having  caused  putrid,  gangrenous,  and 
often  gaseous  inflammations.  Some  are  morphologically  very 
like  ordinary  pyogenic  germs,  like  stapliylocoocus.  pneumo¬ 
coccus,  streptococcus,  or  gonococcus.  But  they  are  qu;te 
different  biologically.  If  anaerobic  and  aerobic  cocci 
exist  together  in  the  same  pus,  one  is  easily  led  to  mistake- 
the  first  for  the  latter,  as  only  aerobic  germs  grow  on  ordi¬ 
nary  media.  A  critical  revision  of  many  observations  pub¬ 
lished  by  several  authors  has  convinced  me  that  such 
mistakes  have  often  been  made,  and  that  cases  considered  by 
their  authors  as  typical  streptococcus  otitic  septicaemias, 
for  instance,  were,  as  a  matter  of  fact,  polymicrobic  infec¬ 
tions,  where  the  anaerobic  germs  had  been  overlooked,  and 
played  probably  the  foremost  part. 

It  would  be  useless  and  tedious  to  attempt  here  a  descrip¬ 
tion  of  the  different  species  we  studied.  But  I  can  show  you 
microscopic  preparations  and  cultures  of  some  of  them. 
Bacillus  racemosus  and  bacillus  fragilis  seem  to  be  the  most 
active  agents  in  appendicitis  and  pulmonary  gangrene.  The 
same  are  to  be  found  in  putrid  pleurisy  and  otitic  infections, 
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together  with  staphylococcus  parvulus  and  micrococcus 
fcetidus.  But  there  are  many  other  species  which  have  been 
■described  by  us.  One  of  the  most  interesting  is  a  certain 
bacillus  bifidus  which  has  been  found  by  Dr.  Tissier  m  the 
infant’s  intestine,  where  it  has  been  mistaken  till  now  foi 
bacterium  coli  commune,  and  which,  it  seems,  ought  to  be 
considered  as  the  normal  microbe  of  the  infantile  intestine. 

In  many  cases  there  are  only  anaerobic  germs  m  the  pus.  I 
have  seen  for  instance,  a  case  of  mastoiditis,  and  anotliei  one 
of  putrid  pleurisy,  where  not  a  single  colony  grew  on  ordinary 
agar  plate?,  whilst  anaerobic  germs  grew  abundantly  m  agar 
deprived  of  oxygen.  Quite  recently  I  have  studied  a  case  of 
foetid  pyosalpinx  where  the  ordinary  plates  remained  equally 
sterile-  the  cultivation  in  anaerobic  tubes  allowed  me  to 
isolate’ six  aSSc  species,  among  which  tw< .different 
streptococci,  which,  on  a  stained  preparation,  would  certainly 
have  been  mistaken  for  streptococcus  pyogenes. 

Often  aerobic  germs,  such  as  streptococcus  or  bacterium 
coli  commune  are  associated  with  the  anaerobic  miciobes,  but 
their  number  is  always  comparatively  very  small.  If  so  many 
authors  have  seen  them  growing  abundantly  111  appendicitis, 
for  instance,  it  is  because  they  still  preserve  the  obsolete 
practice  of  inoculating,  first,  into  broth  and  start  with  that 
Ficiuid  (where  the  initial  proportions  of  the  germs  aie  liable 
to  alter  in  a  very  short  time),  in  inoculating  gelatine  or  agai 

Pl0ur‘  researches  in  a  great  number  of  cases  entitle  us  to 
say  that  whenever  there  is  a  foetid  suppuration  01  an  active 
gangrenous  process,  anaerobic  germs  are  at  the  bottom  of  it. 
SS i  various  though  they  are,  they  must  be  cons,- 
dprpd  as  the  specific  agents  of  that  kind  ot  process.  If  w 
bear  in  mind  liow  frequently  fcetidity  is  a  character  of  supP^ra- 
fion  especially  in  all  abdominal  or  urinary  inflammations, 
as  well  as  in  abscesses  connected  with  the  throat  or  ears,  we 
Say  form  an  idea  of  the  considerable  part  played  by  anaferobic 
germs  in  human  pathology.  The  importance  hitheito  oiven 
to  bacterium  coli  commune  is  likely  to  fade  away  when  patl  o- 
logists  become  aware  that  in  all  cases  where  its  presence  was 
referred  to  no  account  had  been  taken  of  the  anaerobic  germs ; 
and  our  experience  enables  us  to  state  that  whenever  bacillus 
coli  is  to  be  found  anaerobic  germs  will  be  found  also. 

Of  course  it  would  be  premature  to  draw  from  these  facts 
therapeutic  conclusions.  But  still,  one  is  entitled  to  suppose 
that  such  antiseptics  as  potassium  permanganate  or  super- 
oxidated  hydrogen,  which  possess  a  considerable  oxidising 
power  are  to  be  preferred  whenever  there  exists  a  foetid  or 
Gangrenous  process.  I  have  found  these  substances  to  be 
very  successful  in  some  cases  of  putrid  pleurisy  m  which  I 

liaCieinmallyfl  think  that  the  presence  of  anaerobic  germs  in 
pus  points  to  a  severe  form  of  infection,  whereas  the  spon¬ 
taneously  curable  forms  are  generally  caused  by  the  ordinaiy 
well-known  pyogenic  germs,  such  as  streptococcus  and  pneu¬ 
mococcus. 

Dr  H.  J.  Campbell  alluded  to  a  case  of  suppuration  in 
which  there  was  an  almost  pure  culture  of  Fraenkel  s_pneumo- 
coccus,  and  inquired  whether  in  such  a  case  the  suppurative 
process  was  likely  to  be  due  to  the  pneumococcus  or  to  the 
presence  of  anaerobic  microbes  in  association. 

ON  THE  ABORTIVE  AND  CURATIVE  TREATMENT 
OE  ACUTE  DISEASES,  AND  PARTICULARLY 
ENTERIC  EEVER  AND  APPENDICITIS, 

BY  A  JUDICIOUS  USE  OF  CALOMEL, 
WATER,  HEAT,  AND  QUININE. 

By  J.  A.  RivikRE,  M.D., 

Paris. 

As  THE  MICROBE,  SO  IS  MAN. 

Killed  by  his  own  toxins  and  refuse. 

Fourteen  years  ago  I  called  the  attention  of  my  medical 
brethren  to  the  remarkable  effects  of  calomel  and  castor  oil 
in  the  treatment  of  blackwater  fever,  enteric  fever,  dysentery, 
children’s  diseases,  and  bilious  fever.  I  had  aliea  y 
come  to  look  upon  bile  as  the  true  pathogenic  poison.  My 
subsequent  experienca  has  more  and  more  shown  me  tn 


imnortanee  of  what  I  may  call  the  commissariat  and  disinfect- 
ng  departments  of  the  cellular  city,  which,  in  my  opinion 
depend  upmi  the  hepatic  function.  The  portal  vein  carries  to 
clip  livpr  the  refuse  resulting  from  the  work  of  the  stomach, 
tSe  small  intestine  and  colon,  the  spleen  and  pancreas, .to¬ 
gether  with  a  nutriment  which  it  receives  in  a  gross  and  1m 
lure  condition,  with  nearly  all  the  refuse  from  the  whole 
bodv  Placed  as  an  advanced  sentry  on  the  ingress  of 
alimentary  products  provided  by  the  digestive  tract,  it  exerts 
a  selective  action  on  them  and  only  allows  entrance  to  the 
oxidisable  material  necessary  for  nutrition,  and  eliminates  all 
hi  noxious  to  the  living  cell.  These  noxious  elements  are 
derived  from  the  food  introduced,  from  its  defective  elabora¬ 
tion  in  the  digestive  tube,  from  the  toxins  from  the 
numerous  poisons  present  in  the  intestine,  and  above  all 
from  the  refuse  resulting  from  the  work  of  the  spleen  and 

PaThisawork  of  the  hepatic  gland  is  a  fundamental  one;  it 
regulates  nutrition  and  purifies  the  liquids  brought  by  the 
ma  n  sewer  of  the  organism,  the  portal  vein.  Bile  is  the 
product 'by  and  through  which  the  liver  eliminates  noxious 
materials, y  and  in  addition  it  exerts  some  antiseptic  action 

on  the  contents  of  the  bowel  below.  ,  ,,  . 

When  the  hepatic  excretion  is  altered  or  lessened  the  in¬ 
testine  becomes  infected  and  pours  into  the  portal  vein 
bacilli  and  an  overdose  of  toxins,  which  the  liver  can  no 
longer  retain  or  destroy,  nor  can  the  other  emunctory  organs 
supply  its  Place.  Then  ensue  pernicious,  infectious,  or 
typhoid  symptoms,  according  to  the  degree  of  Lvcr  intoxica¬ 
tion  The  microbes  of  acute  diseases  set  to  woik  only  after 
auto-intoxication,  which  depends,  I  am  convinced  d.reoUy 
on  hepatic  insufficiency.  Purgatives  sweep  away  bile,  and 
they  have  a  greater  effect  when  followed  by  large  quantities 
of  ifot  beef-tea  or  hot  drinks  taken  in  a  hot  room,  the  water 
o\  the  beef-tea  immediately  takes  the  place  of  tin s  serum  lost 
through  alvine  dejections  ;  per  contra ,  cold  air,  cold  drinks, 
ice  on  the  abdonieli,  want  ot  drink,  stop  the  purgative  action 
and  this  stoppage  is  immediately  followed  by  a  great  deal  of 

Put  eric  ^f  e  ver  dysentery,  appendicitis,  children’s  diseases, 
and  alute  illnesses  in  general  are  speedily  cured  by 
judiciously  given  calomel,  which  disintoxicates  the  who  e 
organism  and  assures  intestinal  antisepsis.  Typhoid  and 
dysenteric  lesions  are,  in  my  opinion,  produced  by  the  same 
cause  insufficiency  and  disturbance  of  the  bil  ary  function 
Calomel  with  sodium  bicarbonate  is  always  well  boine  by  the 
most  sensitive  stomachs.  It  is  never  contraindicated.  I 
systematically  gave  to  all  my  fever  patients  calome  sodmm 

bicarbonate,  aa  0.25  eg.  (4  grams)  put  directly  on  the  tongue 
at  midnight,  followed  next  morning  by  castor  oil  beaten  up 
with  hot  water  or  8  grams  of  magnesia  (for  an  adult). 

The  fever  always  subsides  by  the  next  evening,  someti 
on  the  very  morning  of  the  aperient  draught.  .  r 
When  fever  is  present  I  further  order  at  my  first  visit,  a -few 
hours  before  the  calomel,  a  large  dose  of  sodium  salicylate, 

2  grams  as  an  antipyretic ;  this  has,  as  everybody  knows,  a 

cnWial  elective  action  on  the  liver.  . 

1  To  prevent  the  return  of  fever  I  always  employed  quinine, 
which  favours  the  biliary  function,  but  which  requires  the 
action  of  purgatives  to  eliminate  the  bile. 

I  cover  the  patient  with  warm  clothing,  and  make  lnm  take 
hot  dnffiks  in  abundance,  assuring  him  at  the  same  time, 

after  a  slight  examination  intended  only  to  divert  his  atten¬ 
tion  from  the  symptoms,  that  lus  illness  is  s bglit  and  that  his 
cure  will  be  speedy.  I  prescribe  next  morning  after  the  first 
stool,  warm  drinks  or  weak  beef  tea— warm  drinks  to  plethoric, 

and  beef  tea  to  weak  patients.  .  .,  j  timt  be 

The  patient  treated  in  this  way  is  so  easily  cured  that  he 
feels  sure  that  such  severe  treatment  lias  been  useless  He 
escapes  tardy  convalescence,  and  feels  stronger  after  tne 

treatment  than  before  the  illness.  ,  _  A :lirPtiPS 

Calomel  is  one  of  the  most  powerful  but  harmless  diuretics, 
because  it  helps  the  excretory  functions  of  the  liver,  which  m 
turn  promote  the  renal  function  of  excretion.  mode 

physician  to  whom  I  praised  calomel  told  me  he shad  made 
sure  in  India  that  a  mysterious  remedy  used  by  a  native 

empiric  to  cure  cholera  was  simply  calomel. 

Calomel,  again,  with  heat  and i  tepid  water  enemw,  haa 
always  assisted  me  in  saving  children  down  with  infant 
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cholera,  and  meningitis  in  children  is  also  relieved  or  cured 
if  ice  is  not  applied  to  the  head.  With  this  treatment  we 
nevei  see  grave  symptoms  in  influenza,  eruptive  fevers  lun" 

ne-Phriti8’  ^d  acute  diseases  ’  ° 

dmiefpq^ mfection  it  powerfully  assists  intrauterine 
douches.  Its  general  bactericidal  action  is  helpful  in  the  treat- 
ment  of  all  infectious  diseases.  Its  action  oS  yellow  fever  is 
as  marked  as  on  blackwater  fever.  y  s 

S-1jOUivmeetso  many  requirements  is  not  surprising 
since  it  rids  the  organism  of  toxins  and  waste  material’ 
exeicises  a  disinfectant  action  on  the  digestive  tract  ('prin- 

wTthinethe0body.°n8)  aUd  &t  the  Same  time  kiIls  the  bacdlus 

The  physician  who  judiciously  uses  calomel  heat  and 
water  is  sure  to  obtain  a  satisfactory  result.  Calomel’ how¬ 
ever,  should  never  be  prescribed  in  larger  doses  than  30’centi- 

f°r  adult  and  .*5  centigrams  for  a  child.  Very  small 
doses  produce  only  discomfort  and  a  few  mucous  ^toots 
Large  doses  are  harmful,  and  should  be  employed  n  exXn- 
tional  cases  only.  It  must  always  be  assoedated  with 
sodium  bicarbonate,  and  followed  by  castor  oil  or  other  mild 
8&vlnnbedVin  !ater'  Next  moving  the  paS  Zst 

.  tay  in  bed  in  wintei  in  a  warm  room,  and  he  must  not  take 

fo?  theCfi,idJtnklS  Un* +1’  any  pretence-  It  is  necessary  to  wait 
res/  of  Sp  S  ’  aurd  glve .hot  drinks  or  beef-tea  for  the 

after  five  or d*1x  W1P  speedily  restore  strength; 

drinks  ;  cold  ^rinks°may  be  » 

&sePo?tL  diIe1seemUSt  be  giVen  COntinuously  during  the 

tissues61'  6rfS«ten  I7  osmotic  action  the  general  cleansing  of  all 
tissues.  It  also  favours  defervescence  bv  evaporation  from 

StadiT,?  the  f°d/;.  and  tspeSly  oMd«“ 

often  die  for  want  of  liquid  when  it  would  be  easy  to  ad¬ 
minister  it  through  the  rectum,  even  if  the  power  to  swallow 

cu  San^b^hs1?^-  WfaShi"g  °Ut  the 

water.  d  b  th®  acute  pyrexias  owe  their  virtues  to 

I  am  accustomed  to  associate  sodium  bicarbonate  with 

w1thmthebuseUof  tte^  nia’  ked  aninc'rcasein  gastric  tolerance 
^  tei.-  \  f  H118. combination.  Calomel,  in  presence  of 
°?’um  bicarbonate  in  the  stomach,  is,  perhaps,  transformed 

te  inteaeceC,teterCOmpC;Unid  of  SUch  molecular  properties  that 
onfl11  1-aCe  j  ar  penetration  is  insured  with  antibacillarv 
antitoxic,  and  general  antiseptic  effects.  y’ 

excTetSoneifWtl0r  al-S°  proc^eds  from  cholepoiesis  and  biliary 

residue”  oUhe  orgSm!”  ‘h6  greater  part  of  the 

fimottenTf/  \3’-  l  convi.nced>  the  great  defecator,  the 
£dl0n  ?f  which  is  to  purify  the  liquid  of  the  body.  The 
kmneys,  in  my  opinion,  only  eliminate,  in  the  shaped  urea 

The  function  ef  efpefU8<i  resultir5  from  the  work  of  the  liver. 

fCt  oni. of  the  sPleen  1S  to  select  the  waste  products 
aiismg  from  hmmatolysis,  and  to  send  them  back  to  the  m-eat 

1316  bile’  which results  from  this  work 

tract  purification,  ensures  antisepsis  of  the  digestive 

medicatten  plnin°rm  SU(?C^S  off  my  Preventive  and  curative 
meaication  by  the  iissociation  of  calomel  and  purgatives  that 

Sh  lislhtsl  my  thry  ?f  the  biliai7  fuHctiorcSnflrmed  by 
domaim  1  eonsideratlons  drawn  from  the  biological 

so1  common  te6  ^  purgativ+es  weaken  the  patient,  as  is  said 
thronte  rate  r  ^  ^  pa^nf  soon  recovers  his  lost  serum 
anH°W  th?  iqmd  be  drinks  during  the  purgative  action 
and  the  subsequent  increase  of  appetite.  All  othlr  pm-a 

of  bi’lebynireepmg  Clfan,  the  intestine  and  thus  getting  rid 
disease’  that  a«to-intoxication  which  makes 

calomel  ,,Th-?7  ar®’  nevertheless,  less  active  than 

Stetei’teff  i -ed  W1.t.h  sodlum  bicarbonate,  for  these  stimu- 

S3V3Sa«!he  w,“fe  OTg“iam  ita 

above  reJ?rred t,°  oae cause-intoxication,  and, 

directlvoS  +1CaK10n’  whliih’  ln  my  opinion,  depends 

function  Thi  1  dlsturbance  and  deficiency  of  the  hepatic 
will  r.nu,'  T  ,e  buman  mechanism,  like  any  other  machine 
will  only  work  when  it  lias  been  well  cleaned.  ’ 
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The  Treatment  of  Appendicitis  by  Calomel,  Heat,  ani> 

Water  ’ 

>  {hlS  18  nI’t  a  posthumous  proof  of  an  erroneous- 
applied  to  the  abdomeS’°o“  opium.  lm‘°Ward  aCti°n  ice 
bilSyduVtlnd^nW^0^11’  Paialysea  Peristalsis  in  the 
and  biomefntetedthTre  f^lTo  &=== 

H  iZ&t  ani  in  turn,  the  ’whole’  organ- 

ii8m.1,8  mvaded  by  the  morbific  toxins  which  the  liver  io 

i  n*  stop  ping6  tfipca?nd  e5>eK  •  M?rphine,  ice,  and  dry  diet  help 
position  TimC  matters  in  the  caecum  and  favour  decom- 
direct  conSct  SKp’  unprotected  by  the  bile  and  in 

reserve  We,  the  v?utr!d  ma6s,  grows  infected.  Its- 

nterat  *°  Cefe  become  exhausted,  and  after  undergoing  all 
the  changes  of  septic  inflammation,  it  ends  in  unavoidable- 
sphaeda,  and  consequent  operation.’  But  the  organism Sll 

the  re?erveroffldnidf  «he  divert.icu+1um  that  contains  normally 

excretfretateed^  in- ,  J the  healthy  conservation  of 
txcieta  retained  foi  a  time  m  the  caecum.  Mv  nhvsioloo-irai 

ZThStatt10,?  °?  bilia,'5’  '““tion  has  by  inference  l“roueh! 
reauHs.b”  followlng  ‘reatment,  winch  gives  perfect  curatfve 

mi  •  ...  Preventive  Treatment. 

this  consists  in  a  careful  watch  on  alimentary  hyo-iene  and 
m  emptying  the  digestive  tract  on  the  slightest  un com W 

gisefff  noticed1  V«U'ia,ly,  0f&ns,vc  ^elf  oftoTeSl 
g  -  es  is  noticed.  The  use  of  opium  or  morphine  should 

always  be  accompanied  and  followed  by  laxative  medicine 

Ice  must  on  no  account  be  applied  to  the  stomach. 


Curative  Treatment  of  Typhlitis  and  Appendicitis 
- mT)^e  typhlitis,  a.s  well  as  that  complicated  by  appendi- 
•  t  s,  must  be  combated  by  the  following  means  which  I  have- 
always  found  successful  when  suppuration  hks  not  suner- 
vened.  The  patient  is  placed  at  once  in  a  tepid  hath  of  con¬ 
stant  temperature  (36°  to  37°  C.)  for  one  or  two  horns  tea 
waimroom.  When  the  bath  is  over  he  must  be  dried  with 
hot  towels  and  put  in  a  bed.  the  blankets  of  which  have  been 
previously  warmed.  Apply  to  the  abdomen  ointment  of 
mercury  and  belladonna  and  large  hot  poultices,  the  borders 
of  which  must  extend  beyond  the  emollient  application  The- 

SlSSS"'  be  °aret'"ly  d”ae  “  a  cSlt 

its  retention.  One  hour  after  this  medicated  enema  W- 
S^f1e  bent  water  enemfi  (decoction  of  marsh- mallow 

loot)  which  it  is  best  to  retain  for  some  time.  To  en sure- 
complete  disappearance  of  pain,  I  prescribe  co  eg  of 
^naoetin  by^hf  mouth,  and  two  hours  later  a  second^dose- 
^  tb®,  sa™e;  Half-an-hour  after  the  enema  I  begin  the  water 

th?  Htelunnki ’  m03.t]y  baCey  water)  to  be  continued  until 
the  digestive  tract  is  cleansed  by  my  mixture.  Calomel 
sodium  bicarbonate,  aa  0.25  eg  to  be  taken  three  hours  after- 
tee  second  dose  of  phenacetin  (or  a  short  time  after  the  bath 
when  phenacetin  has  not  been  taken  and  the  patient  ha® 

been  fasting  for  at  least  four  hours).  P  ^ 

After  calomel,  I  do  not  give  any  drinks  for  one  hour,  then  I 
begin  again  with  hot  drinks.  I  allow  milk  in  the  first  twenty- 
S1Lll0Urr-  °nly  whe^  the.  Patient  asks  for  food,  which  is. 
of1  h?ur?  after  cal°mel  I  prescribe  a  tablespoonful' 

of  castor  oil  mixed  in  a  cup  of  hot  water  (castor  oil  given 
in  this  way  is  suspended  in  the  water  ;  it  is  easily  tolerated 

ofl*!  forbiSSf  fluid °ne  h°Ur  beforeand  two hours  after  castor 

After  the  hrst  stool  plentiful  hot  drinks  make  purging  easy 

W  wT  \he  flui!d  lo?-  by  the  orgaoiBm.  I  also  giveweak 
\°  ^eak  Parents  in  order  to  restore  serum  to  the 
blood.  Weak  hot  tea  is  equally  convenient  for  restoring 
strength  rapidly;  it  maybe  taken  alternately  with  beef- tel? 
k' ^ld  drin-ka  sha11  be  alJowed  only  on  tee  next  day. 

When  intoxication  has  lasted  several  days  tee  intestine!  is 
sluggish  and  expulsion  of  infective  matter  slow,  but  it  always 
comes  on  after  from  five  to  fifteen  hours,  when  helped,  if 
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necessary,  by  tepid  emollient  enemata,  with  castor  oil  or 
8tr0nger°th^  intoxicattoi^theTmdOT^the’rnore  jjain^uland 

of  retaining  the  poison. 

•turned  I  found  my  friend  completely  poisoner,  ub^  The  few  drops  I 
and  he  had  not  passed  urine  fo  ^  £  albumen.  I  nevertheless 

drew  from  his  bladder  contained  q  „  n  d  2  centigrams  of  sodium 

administered  55  centigrams  of  calom  .  gt?or  0q  1  waited  fifteen 
salicylate,  and  five  hours  atei  l  a acMo^caatoi^  ^  ^  ^ 

hours,  and  seeing  j10  .  .  He  refused  to  operate  as  the  patient 

enemata,  I  decided  to  call  in  1  ian.  ,,  0f  the  kidneys.  One  hour 

seemed  moribund  and  because  foiL “ie  s state  ot  7  injected 

later  Mr.  X  passed  a  ^anMty  o  P  of  beef  tea;  the  same  evening  he 

artificial  serum  and  prescribed  1  7  tlie  next  day  albumen  had 

felt  much  better  and  made  water  easily.  £“■  J?®  appetite  ;  two  days 
disappeared,  and  the  patient  ate  i  t  c^  melyll8ad  evidently  performed 

+ion  I  successfully  prescribed  the  following  pills,  so  we 
a/i^&Hto^ehtery: 

hour?°  I  obtained,  after’ ten  hours,  a  slow  expulsion  of  putrid 
matters.  Yellow  motions  appeared  on  the  second  day  afte 
calomel'  nulv.  ipeca.  op.  (Dover’s  powder),  aa  0.25  eg.,  m  a 
wafer  followed  by  5  grams  of  magnesia  four  hours  after  calome  . 

Ioecacuanlia  quickens  cholepoiesis  as  well  as  does  calome 
In  appendicitis,  as  in  dysentery,  ye  low  motions  indicate 
complete  return  of  biliary  function— that  is,  cure.  ®lle  te 
arm  ears  in  the  motious  on  the  second  or  third  day  only,  and 
sometimes  later ;  long-standing  intoxicationofthe^  hvers 
indeed,  generally  attended  with  acholy,  though  sometimes 

™  Tenrneratur e  often  rises  when  bacterial  putrefaction  pi 0- 
ducts  are  put  in  movement,  but  it  falls  after  they  are  expelled. 

I  continue  intestinal  antisepsis  for  the  next  few  days,  with 

calomel  in  small  doses  :  Calomel,  sodium  bicarbonate,  aa  o.  5 

in  one  dose  •  a  dose  on  the  second  evening,  anothei  on  tl  e 
third  or  fourth  day,  another  on  the  sixth  or  eighth  day,  and 
the  same  dose  every  week  for  a  month.  I  always  administer 
calomS  in  the  evening,  three  hours  at  least  after  meals  for 
small  doses,  and  four  hours  for  doses  of  25  and  30  eg.  ,, 
Ihpnatient  feels  loth  to  drink,  I  advise  him  to  take  for  the 
first^  eieht  days  of  the  illness  daily  enemas  of  boiled  tepid 
w?ter  Relapse  is  avoided  by  the  prophylactic  means  mdi- 
rated  in  the  paragraph  on  preventive  treatment.  , 

I  remember  in  my  early  practice  how  astonished  I  was  by 
the  easy  cure  of  melfena,  vomiting,  and  hsemoglobinuna  by 
biliarv  evacuation  procured  by  calomel  and  sodium  bicar¬ 
bonate.  In  these  cases  there  are  no  ulcerative  1^S10|1S 
mucous  membrane,  but  a  transudation  of  blood,  profoundly 
altered  by  the  biliary  acids  and  pigments  which  are  known 

t0ConveiimedXby  the  uninterrupted  success  realised  by  the 
above  method  for  fourteen  years,  I  can  but  say,  m  spite  of 
accepted  ideas  upheld  by  the  greatest  medical  ce^1,1^e-: 
thatPa  medical  treatment  of  appendicitis  exists,  and  that  it 
Sivs  easv  0  prevent  or  cure  this  disease- when  sup- 
nuiS  hS  not  supervened — by  acting  on  the  theory  stated 
Sbove  and  by  giving  free  play  to  the  excretory  power  of  the 

b'n'my  views  are  opposed  to  certain  theories  now  in  vogue, 
they”  e  baled,  at  any  rate,  on  bond-fUe  observation ,  the 
correctness  of  which  is,  moreover,  very  easy  to  cletermin  . 
ffeel  sure  that  experiments  will  only  confirm  my  views  that 
auto-intoxication  is  produced  by  insufficiency  and  distuibanc 
of  biliary  function. 

THE  TREATMENT  OF  PHTHISIS  BY  MEANS  OF 
ELECTRICAL  CURRENTS  OF  HIGH  FREQUENCY 
AND  HIGH  POTENTIAL. 

By  Chisholm  Williams,  F.R.C.S.Ed.,  etc., 

Assistant-Surgeon,  City  Ortliopcedic  Hospital,  Hatton  Garden,  2.  • 

1  «  .1  .  .  _ _ _  4-  Lnvrm  1  AC  1  Cl  P  TU  f)P  O’  OLl 


wim 

Pnritimmtal  observers,  such  as  D’Arsonval,  Bergonffi,  Oudin, 

m“y  £<hf  3$ 

0T^ie,?iferen'ce ‘'between  the  currents  obtained  from  tl.e 
giftg  S'lnSft^SSf  eleelro- 

^ja^r-Hsa 

miontvmuotive  force  of  from  10,000  to  200,000  volts,  while  ti  e 
e  ectiomouvc  ioice  ’ ency  currents  are  millions  per 

second  Lnd  the  riectSmSSSTcSe  from  100,000  to  a  million 
voUs  TSfs,  of  course,  depends  on  the  means  employed  in 

t^TheP secondary  terminals  of  the  coil,  or  transformer  are 
connected  to  the  inner  coatings  of  two  Leyden^ars^  thewiM- 

menthareeo1fSt?hree  SbTb/ lu  “-conduction,  auto-condensa- 

tiT’XtoSSX«on.-The  patient  is  placed  in  alarge  «»lenmd, 
ami  currents  are  “induced”  in  the  living  body,  ami  110m 
which  sparks  may  be  drawn  ;  sparking  is  never  needed  m 

P”ouch,  in  or  under 

Sther  In  tMs  way  currents  of  from  300  to  400  milhamperes 
may  be  safely  passed  through  ttobody.^^  ^  ^  ^  ^ 

minatelTa  metal°sphere  or  other  shaped  terminal,  the  other 
SSSfc  outer  coatings  of  the  Leyden  jars 

electrodes,  for  more  or  less  localising  the  current  as  m  lup 

patients  I  quickly  found  that 

general6  electrification  was  better  than  local  and  a  combina¬ 
tion  better  still.  The  effects  may  be  more  readily  understood 
H  we  take  S  several  symptoms,  etc.,  seriatim ,  in  a  typically 

w^TrS^thTXany  weeks  the  climca, 

ifer  ahco|ironf  isg?  Aftri^pffis 

the  height  of  the  rise  of  temperature  we  can  proffiice  Th 
lub  _  .  ,  t  e  gn(j  that  1 


in^  that  in  from 

Mow tte  pTtte^  towel!  potat,  andTwe  persist  o’r  desist  in 

frenuenev  currents  will  produce  no  rise.  When  that  stage  is 

SHitr tsx rWwi^  sss 

“ZSSkTTflmfumLuaTmuoopurulent  expectoration, 

Assistant-Surgeon,  City  omopreoic  ao»pit»i,  xx«uw ,  offensive,  loses  its  offensiveness,  usually  w- 

dileaserb”  mlan's  «P^»r4S^d^  I  «*""*  io  “4  ge”""y  “  * 
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two  becomes  also  nil ;  it  often  becomes  “  rusty,”  like  typical 
pneumonic  sputum,  altering  in  consistency  and  colour  accord¬ 
ing  to  the  increase  or  lessening  of  the  application  of  the 
currents. 

Tubercle  Bacilli.  The  bacilli,  which  may  be  few  in 
number,  after  a  week  or  so  greatly  increase  in  num¬ 
bers  ;  this  may  go  on  for  weeks,  then  they  gradually 
decrease,  and  have  a  tendency  to  form  “  clumps,”  and 
later,  as  the  patient  improves,  get  to  an  extremely  small 
number,  and  may  become  somewhat  irregular  and  small  in 
shape  and  take  a  stain  with  extreme  facility.  Most  of  my 
cases  have  still  at  times  a  few  bacilli  in  their  sputum,  but 
their  geneial  health  remains  good.  The  bacilli  seem  to 
follow  the  course  described  by  Drs.  Forbes  Ross  and  Norris 
VVolfenden  in  their  paper  on  the  Effects  produced  in  Cultures 
of  Tubercle  Bacilli  by  Exposure  to  the  Influence  of  an  A'-ray 
iubi!:;  T{iey  say>  in  conclusion,  “There  is  not  the  smallest 
doubt  that  x-ray  stimulation  does  not  kill  tubercle  bacilli, 
but  stimulates  them  to  excessive  overgrowth,  and  only  affects 
them  adversely  by  attenuation  from  overgrowth.” 

My  numerous  observations  point  strongly  to  the  view  that 
the  high-frequency  currents  act  in  a  very  similar  manner  on 
the  tubercle  bacilli  in  the  patients’  lungs. 

Perspiration.  This  soon  keeps  pace  with  the  temperature, 
but  generally  subsides  after  a  few  weeks  treatment,  and  then 
only  lecurs  if  the  treatment  is  pushed  and  the  temperature 
rises  unduly.  Prolonged  influence  to  the  currents  will  pro¬ 
duce  sweating  in  a  healthy  adult. 

The  appetite  is  soon  brought  to  a  more  normal  standard, 
and  the  power  of  digestion  greatly  increased.  The  kidneys  at 
first  excrete  larger  quantities  of  phosphates,  but  these,  how¬ 
ever,  quickly  clear  off  and  the  urine  becomes  normal. 

Body  weight ,  as  a  rule,  steadily  increases  with  the  improved 
digestion.  A  pound  a  week  from  the  start  will  be  scaled ; 
sometimes  the  patient  remains  stationary  a  week  or  so,  and 
then  puts  on  several  pounds  as  if  to  make  up  for  lost  time.  A 
common  occurrence  was  a  gain  of  14  lbs.  in  three  months. 
A  loss  of  a  few  pounds  at  the  commencement  is  not  rare. 

Diet.— Light  nutritious  diet  was  ordered,  and  the  patients 
took  what  their  means  would  allow  them,  the  great  majority 
coming  as  hospital  patients  from  the  most  overcrowded  and 
unhealthy  parts  of  London.  Practically  no  drugs  were  used 
except  an  occasional  laxative.  Cod-liver  oil  and  such 
like  foods  were  generally  allowed  after  one  month’s 
treatment,  when  one  imagined  that  the  digestive  powers 
were  in  a  better  condition  to  absorb  them.  One  patient 
persisted  in  taking  a  cod-liver  oil  emulsion,  and  more  often 
than  not  brought  it  back  with  the  last  meal.  After  three 
weeks  treatment  patient  could  take  4  ounces  a  day  without 
unpleasant  symptoms,  and,  I  believe,  great  benefit. 

An  attempt  was  made  to  instil  into  the  majority  of  the 
patients’  minds  the  elementary  rules  regarding  ventilation  of 
rooms,  etc.,  but  their  circumstances  in'life  did  not  allow  of 
many  taking  our  advice. 

Pulse.  From  a  vast  number  of  observations  one  finds  that 
the  pulse-rate  is  increased  twenty  or  thirty  beats  during  the 
actual  application  of  the  currents,  but  in  a  few  hours  or  less 
it  regains  its  usual  rate ;  that  is,  in  tuberculous  subjects;  in 
others  the  increase  is  much  less  marked.  In  slightly  neurotic 
cases  it  may  be  irregular. 

Ancemia. — The  mucous  membranes  in  a  few  weeks  look 
brighter,  and  the  skin  becomes  more  pink-looking  and  acts 
better.  Congested  capillaries  of  the  cheeks  rapidly  dis¬ 
appear;  perhaps  the  general  lowering  of  the  temperature 
causes  the  “hectic  flush”  to  go,  or,  may  be.  the  increased 
nutrition  of  the  skin  masks  it. 

Clubbed  fingers  follow  the  usual  course  of  a  phthisical 
patient  when  recovering  from  the  disease.  The  nail  edges 
become  more  square  and  the  free  margins  elevated.  The 
fingers  between  the  interphaiangeal  joints  thicken  from  the 
deposition  of  fat. 

Menstruation,  mostly  absent,  irregular,  or  pale,  and  very 
generally  scanty,  improved  very  rapidly  under  the  treatment. 
M1, ave  observed  the  same  phenomenon  in  cases  of  severe 
chlorosis  unassociated  with  phthisis.  In  one  case  the  menses, 
'vinch  had  been  absent  for  over  nine  months,  after  six  bi¬ 
weekly  applications  became  normal  in  every  respect, 
oui  Tubercul°us  laryngitis  seems  particularly  amen¬ 

able  to  treatment  by  means  of  the  “  effluve  ”  method. 


Breathing,  if  short  and  difficult,  quicklyjbecomes  longer  and 
efB*er,  J-h?  chest  capacity  soon  improving.  In  one  case, 
although  in  five  weeks  the  patient  only  put  on  lb.,  the  chest 
measurement  showed  an  increase  of  3^  ins.  The  rate  of 
breathing  is  increased  during  the  actual"  applications  of  the 
currents. 

In  using  this  form  of  treatment  for  consumption  the  medical 
man  should  most  carefully  watch  the  temperature  chart,  and 
let  that  direct  him  regarding  the  dosage.  Some  knowledge  of 
electricity  is  required  for  its  successiul  application.  Gener¬ 
ally  speaking,  in  severe  cases  ten  minutes  a  day  is  sufficient, 
but  may  be  quickly  increased,  providing  the  fever  does  not. 
go  too  high  (over 101.4°).  I  give  all  cases  general  el ectrifica- 
tion,  and  in  addition,  to  some  locally,  the  u  eftiuve”  from  a 
metallic  brush.  Actual  sparking  of  the  chest  wall  is  some- 
what  painful,  and  should  never  be  used  in  phthisis,  as  in  my 
opinion  it  is  useless.  If  the  “  effluve”  is  of  proper  consistency, 
the  skm  feels  as  if  it  was  receiving  a  soft  warm  breeze, 
slightly  tingling  in  its  nature. 

According  to  Dr.  AV.  Osier,  in  95  per  cent,  of  cases  seen  by 
physicians  the  patients  are  unable  to  afford  any  treatment 
away  from  their  own  homes.  By  this  method  they  can  all  be 
treated  by  their  own  doctor.  The  necessary  apparatus  is 
costly,  but  the  good  results  make  the  initial  outlay  fade  into 
insignificance.  Arrest  or  cure  of  tuberculosis  is  entirely 
a  question  of  general  nutrition,  and  we  have  in  this  high- 
frequency  method  a  most  powerful  means  of  strengthening 
the  body  cells  to  resist  the  effects  of  the  microbe.  I  will  not 
weary  you  with  “  theories  ”  as  to  how  electricity  in  this  form 
ac^sAu^eave  ^  to  y°ur  knowledge  ancl  consideration.  Its 
a^v^ptages  over  other  forms  of  treatment  may  be  briefly 
summarised  thqs  :  ,  r  1 

Effectiveness. — Of  43  cases,  42  put  on  weight,  lost  all  sym¬ 
ptoms  except  in  a  few  where  a  slight  cough  remains  and  a  few 
bacilli  may  be  found  occasionally.  Physical  signs  generally 
remain  long  after  the  patient  is  at  his  maximum  weight  (for 
height).  One  case  was  only  treated  four  weeks,  gained  3^  lbs., 
then  in  the  fourth  week  had,  through  his  own  carelessness, 
pneumonia ;  he  recovered,  but  with  the  loss  of  his  3^-  lbs. 
Some  patients  are  not  amenable  to  any  form  of  treatment. 

Time  varies  •  with  the  severity  of  the  symptoms ;  an 
average  in  a  severe  case  would  be  three  months.  Thus,  the 
first  month  applications  might  have  been  made  daily  ;  second 
month,  every  other  day  ;  third  month,  twice  a  week. 

Expense. — In  several  of  my  male  cases  their  ordinary  occupa¬ 
tion  was  resumed  after  a  month  or  so.  To  the  greater  proportion 
no  treatment  could  have  been  undertaken  away  from  tlieir 
homes,  as  they  were  not  in  a  position  to  afford  the  necessary 
expense  of,  say,  “  open-air  treatment, ’’^ or  even  a  “change  of 
air.” 

To  those  practitioners  possessing  an  efficient  .r-ray  apparatus 
the  treatment  could  be  readily  applied  if  the  necessary  addi¬ 
tional  apparatus  be  procured. 

In  conclusion  I  wish  to  thank  those  medical  men  who  have 
helped  me  to  test  this  method  by  sending  me  cases  of  phthisis, 
selected  for  the  severity  of  their  symptoms. 

Reference. 

1  Archives  of  Roentgen  Kay,  August,  1900. 

Dr.  KivikRE  (Paris)  had  employed  for  five  years  high-fre¬ 
quency  currents  in  the  treatment  of  pulmonary  and  local 
tuberculosis  and  had  communicated  a  paper  on  the  subject  to 
the  Congress  of  Electro- therapeutics,  held  in  Paris  in  the  year 
1900,  and  later  to  the  Congress  on  Tuberculosis  in  London. 
He  had  on  both  occasions  described  good  results.  The  form 
of  the  apparatus  employed  was  described. 


THE  TREATMENT  OF  CARDIO-ARTERIAL 

DISEASE. 

By  H.  J.  Campbell,  M.D.,  F.R.C.P., 

Senior  Physician,  Bradford  Royal  Infirmary ;  Lecturer  on  Forensic 
Medicine,  Yorkshire  College,  Leeds. 

The  two  commonest  forms  of  cardio-arterial  disease  are  those 
in  which  there  is  diffuse  arterio-sclerosis  and  a  hypertrophied 
heart,  and  those  in  which  the  vessels  are  less  involved  than 
the  heart.  The  kidneys  are  also,  in  this  condition,  more  or 
less  involved  in  the  majority  of  cases,  there  being  sometimes 
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marked  sclerosis  with  contraction,  and  at  others  an  enlarge¬ 
ment  of  these  organs,  they  being  at  the  same  time  tough  and 
with  adherent  capsules.  The  age  of  incidence  of  cardio- 
arterial  disease  varies  very  considerably  according  .  to  the 
mode  of  life,  the  occupation,  and  the  locality  in  which  the 
person  lives,  as  also  according  to  whether  gout  or  syphilis 
have  been  factors  in  its  causation.  The  pathological  con¬ 
ditions  met  with  also  differ  widely  in  different  cases  ;  in  some 
the  main  trouble  lies  in  the  heart,  whilst  in  others  the  vessels 
are  chiefly  at  fault.  In  all,  however,  the  demand  for  treat¬ 
ment  will  probably  first  arise  when  a  want  of  balance  is 
declared  between  tiie  force  of  the  heart  and  the  resistance  to 
the  flow  of  blood  through  the  vessels.  As  a  considerable 
portion  of  the  ventricular  systole  is  taken  up  with  the  laising 
of  the  intraventricular  pressure,  up  to  the  point  when  the 
tension  of  the  blood  in  the  ventricle  becomes  higher  than 
that  in  the  aorta,  it  is  evident  that  the  greater  the  tension 
in  the  arterial  system,  the  more  prolonged  will  this  period  be. 
Further,  as  hypertrophy  of  the  cardiac  muscle  occurs  as  the 
result  of  pressure  upon  it  during  action,  the  greater  the  pro¬ 
longation  of  this  period,  and  the  more  considerable  the  force 
required  to  raise  the  intraventricular  pressure  above  that  in 
the  aorta,  the  more  pronounced  will  the  hypertrophy  of  the 
heart  become.  This  is,  of  course,  true,  whatever  be  the  cause 
of  the  increased  blood  pressure,  whether  it  be  due  to  over- 
exertion  causing  a  temporary  rise,  or  to  a  persistently  high 
pressure  due  to  disease  of  the  vessel  walls,  or  to  kidney 
trouble.  If  over-exertion  is  persistently  indulged  in,  as  is  so 
frequently  the  case  in  hilly  districts,  by  the  constant  need 
for  mounting  inclines,  no  great  harm  will  result  as  long^as 
the  elasticity  of  the  Vessel  walls  is  unimpaired,  except  slight 
•cardiac  hypertrophy  ;  but  if,  on  the  other  hand,  the  aiteries 
are  beginning  to  lose  their  full  resiliency,  then  this  repeated 
raising  of  the  blood  pressure  will  cause  sufficient  strain  upon 
the  heart  to  induce  a  post-hypertrophic  degeneration  of  the 
muscle,  and  consequently  to  upset  the  balance  between 
heart  power  and  vessel  resistance.  If  at  the  same  time  there 
is  sclerosis  of  the  kidney,  then  the  case  will  become  still 
more  complicated  from  the  point  of  view  of  treatment. 

The  object  of  the  treatment  in  all  these  cases  is  so  to  affect 
•either  the  heart  or  the  vessels,  or  both,  that  a  normal 
balance  of  work  to  resistance  may  be  restored.  To  produce 
this  result,  each  case  must  be  treated  according  to  its  own 
•special  needs,  and  no  general  rules  can  be  laid  down  that 
would  be  applicable  to  all  cases.  It  is  fortunate  that  altera¬ 
tion  in  pressure  in  the  systemic  arteries  produces  hardly 
.any  efl'ect  upon  the  blood  pressure  in  the  pulmonary  artery 
or  in  the  vena  cava,  so  that  it  is  only  the  action  of  remedies 
upon  the  arterial  system  that  need  be  considered  in  deciding 
■what  line  to  follow  in  any  special  case.  It  is  also  of  import¬ 
ance  that  the  total  amount  of  blood  in  the  body  has  very 
little  influence,  and  that  of  a  very  evanescent  nature,  upon 
-the  arterial  pressure.  For  the  purpose  of  recording  the  blood 
pressure,  I  have  found  Hill  and  Barnard’s  sphygmometer  of 
the  greatest  value  and  easy  of  application.  The  only  cases 
in  which  it  is  difficult  to  determine  the  maximum  reading  are 
those  in  which  the  pressure  is  very  high;  in  such,  however, 
it  is  not  a  matter  of  much  importance,  as  the  mere  fact  of  the 
great  rise,  together  with  the  conditions  found  in  the  heart, 
the  hypertrophy,  the  prolonged  low  note  of  the  first  sound  at 
the  apex,  and  the  information  gained  by  the  feel  of  the  pulse, 
give  all  the  data  that  one  needs  for  the  purposes  of  treatment. 
It  is  in  tli  e  early  cases  where  a  frequent  and  careful  measure¬ 
ment  of  the  blood  pressure  is  so  important,  and  in  these  the 

instrument  is  of  the  gieatest  service.  ,  .  , 

The  first  class  of  case  that  I  would  refer  to  is  that  in  which 
the  arterial  condition  is  chiefly  one  of  slight  loss  of  resiliency, 
whilst  the  heart  is  hypertrophied  and  its  muscle  is  beginning 
to  fail ;  here  the  main  indication  is  undoubtedly  to  save  the 
work  of  the  heart  as  much  as  possible.  In  these  cases  the 
heart  beat  is  rendered  irregular,  or  intermittent,  on  compara¬ 
tively  slight  exertion,  or  as  the  result  of  over-distension  o 
the  stomach,  the  condition  being  often  associated  with  a 
sense  of  oppression,  distress,  or  with  acute  dyspnoea,  and  not 
infrequently  with  giddiness,  and  sometimes  even  with 
transient  loss  of  power  on  one  side.  With  regard  to  treatment 
the  diet  should  be  strictly  laid  down,  very  little  fluid  should 
be  taken  at  meal  times,  the  necessary  liquid  being  taken 
when  the  stomach  is  empty.  The  regular  administration  of 


small  doses  of  nitroglycerine  is  in  these  cases  generally  bene¬ 
ficial  and  at  the  same  time  stairs  and  hills  should  be 
avoided,  the  patient’s  bedroom  being  preferably  placed  on  the 
ground  floor.  At  the  commencement  of  the  treatment  a  few 
flays  in  bed  is  often  of  benefit;  but,  subsequently,  moderate 
exercise  upon  the  level  should  be  ordered.  Baths  should,  I 
think,  be  avoided,  their  place  being  taken  by  sponging  with 
warm  water,  friction  being  only  moderately  indulged  m. 
Massage,  resisted  movements,  and  such  like  treatment  are,  I 
consider  strongly  contraindicated,  as  also  the  use  of  digita  is, 
strychnine,  or  other  heart  tonics.  Attention  to  the  bowels 
as ’in  all  cases  of  cardio-arterial  disease,  is  of  the  first 

imin°the  second  class,  in  which  the  disease  has  commen  ed 
in  the  vessels,  the  hypertrophy  of  the  heart  having  only  c  ime 
on  in  response  to  the  increased  resistance  which  it  has  per¬ 
manently  to  overcome,  the  treatment  should  1  think  be  quite 
different ;  here  the  object  is  to  increase  the  compensatory 
hypertrophy  of  the  heart  to  a  limited  extent,  and  at  the  same 
time,  as  far  as  possible,  permanently  to  lessen  the  resistance 
it  has  to  overcome.  In  these  cases  the  occasional  exhibition 
of  strophanthus,  with  at  the  same  time  the  regular  use  of 
potassium  iodide  in  small  doses,  often  gives  considerable 
relief.  If  the  case  is  met  with  early,  much  help  may  be 
afforded  by  the  use  of  resisted  movements,  carbonic  acid  baths 
and  regular  exercise  slowly  taken  up  gentle  gradients.  It 
gout  is  present  then  that  must  of  course  be  also  treated. 

If  sclerosis  of  the  kidney  be  also  present,  the  blood  pressure 
will  naturally  be  especially  high,  and  in  these  cases,  I  have 
seen  much  good  result  from  an  exclusively  milk  diet,  con¬ 
tinued  for  a  long  period,  together  with  the  administration  of 
small  doses  of  sodium  iodide.  Under  this  treatment,  I  have 
seen  the  blood  pressure  come  down  from  170  to  110  mm.  01 
mercury  with  marked  general  improvement  m  the  bodily 
health,  a  great  amelioration  of  the  depression  and  sleepless- 
whicli  are  often  so  difficult  to  combat.  Alcohol,  it 


ness,  which  uhcu  ^  ~ — - —  ,  ' 

seems  to  me,  is  better  either  avoided  entirely,  or  at  most  only 
allowed  in  very  small  quantities,  in  the  form  of  well  diluted 
whisky ;  for  the  lowering  of  the  blood  pressure  induced  by 
alcohol,  even  when  it  does  occur,  is  of  such  short  duration  as 
to  be  of  no  value  from  the  point  of  view  of  treatment  and  its 
effect  upon  the  vessels  themselves  1S  undoubtedly  deleterious. 


THE  DIAGNOSTIC  VALUE  OF  TUBERCLE  BACILLI 
IN  RELATION  TO  PHTHISIS. 

By  D.  J.  A.  Chowry-Muthu,  M.D., 

St.  Lawrence,  Isle  of  Wight. 

A  correct  understanding  of  the  relation  existing  between 
phthisis  and  tubercle  bacilli  is  highly  important  to  us  medi¬ 
cal  men  in  the  diagnosis  of  pulmonary  disease.  Medical 
evidence  has  been  accumulating  for  some  years  past  which 
o-oes  to  show  that  pulmonary  lesions  of  a  non-tuberculous 
nature  produce  symptoms  simulating  those  of  pulmonary 
tuberculosis.  In  bringing  before  you  some  of  the  difficulties 
that  arise  from  the  diagnosis  of  these  diseases  and  of  pul¬ 
monary  tuberculosis,  I  shall  endeavour  to  be  practical,  ana 
approach  the  subject  from  a  clinical  point  of  view,  illustrat¬ 
ing  with  cases  that  have  come  under  my  own  observation. 

A  patient  presents  himself  with  a  history  of  emaciation, 
cough,  and  muco-purulent  expectoration  ;  there  is  a  rise  of 
temperature  and  night  sweats.  On  examination  there  is 
found  dulness  over  a  portion  of  the  lung,  prolonged  expit a- 
tion,  bronchial  breathing,  crepitant  and  moist  sounds.  Are 
we  justified  in  concluding  from  these  symptoms  and  physical 
signs  that  the  patient  is  suffering  from  pulmonary  tubercu¬ 
losis  ?  Happily  Koch’s  epoch-making  discovery  has  furnished 
us  in  one  way  the  means  of  finally  deciding  this  point.  I  i© 
presence  of  tubercle  bacilli  in  the  sputum  proves  conclusively 
the  existence  of  tuberculous  disease;  but  the  difficulty  arises 
when  the  examination  of  the  sputum  of  the  patient  with 
above  symptoms  presents  no  bacilli.  .  . 

What  then  ?  What  conclusion  shall  we  arrive  at  ?  What 
is  the  value  of  the  negative  evidence  ?  Is  it  possible  to  have 
symptoms  and  signs  of  “consumption”  and  still  find  n 

bacilli  in  the  sputum?  .  ... 

I  shall  try  to  answer  these  questions  in  the  following 

illustrative  cases  : 
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completely.  '  01  loul  montlls  stay  the  patient  recovered 

fo«-  llfsto^^of^^hili^f^ia^had 
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CT ni e  E\v! t i i  C« ™!i;  ~ ,J!ronchlt'isw'ith  Asthma  and  Emphysema.— L.  B  ,  ao-ed  -4 

■assail 

Ca.se  iv  Empyema  rupturing  into  Bronchi—  A  young  man  F  S 
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examinations,  but  the  field  was  covered  with  mvcelial  *  4 

astssasSHS 
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the  end  of  the  fourth  month  not  a  trace  of  them  wm  lpff  •  o  +  +u0  i  • 
nin.  of  February  she  got  quite  well  and  went  home  ’  at  the  bcgm' 

+bA;0W1  aS  y<?U  observe  a11  thesa  five  cases,  totally  different  in 
t  leir  character,  were  sent  as  cases  of  consumption,  and  pre- 

tS  riiymp  0T,9  a!nd  physTical  siSna  like  those  of  pulmonary 
cases  are?18’  The  6SS0nS  1  WOuld  venture  to  draw  from  these 

Tbat  .le8i°np  and  symptoms  usually  associated  with 
0f  theZg1On  d°  n°  neoesearily  mean  tuberculous  disease 

2.  That  in  every  case  presenting  ordinary  symptoms  of  oon- 

SSSJfw  11  d8  hl?hiy  lruportant  that  the  sputum  should  be 
carefully  and  periodically  examined  ;  this  will  prevent  error 
and  ensure  more  or  less  correct  diagnosis 

losi  J’hptnermS  “  P^hi8j-8’”  “  consumption,”  “  pseudo- tubercu- 
osis,  etc.,  are  misleading  and  are  loosely  applied  to  denote 

deaSe‘  Jt  T°+Uld  Save  a  good  deal  of  confusion  i  f 
t?“?  standard  nomenclature  were  adopted.  Dr.  Kingston 
Fowler  has  well  suggested  to  call  all  these  destructive 
lesions  of  the  iungs  not  due  to  tubercle  bacilli  “pulmonary 
when1S1fhp  Snd  reservc.  the  term  “pulmonary  tuberculosis” 
Koch  th  7  ^  associated  Wlfch  the  specific  organism  of 

ooSiSW  bacilJi  i,n  the  pr>utum  of  a  case  of  so-called 
Sas”Pt  d06S  n0t  alvvays  mean  absence  of  tuberculous 

beenSdn/f/fi  co“®, to  my  knowledge  where  the  failure  has 
stain bS  tbe/au  y  methods  in  (1)  the  preparation,  (2)  the 
and  (3)  the  examination  of  the  sputum.  The 
Kit  DOt  e^Ua  Iy  dl.stributed  in  the  sputum.  A  portion 
nanln i b  u exammed  which  does  not  contain  any.  I  have  a 
muon  n  Whi°’  flVevy,  few  days-  expectorates  a  pellet  or  two  of 

S?val'Pbrrinlnfc  phieg^  which  contains  bacilli,  and  in  the  in¬ 
terval  brings  up  frothy  mucus  which  contains  none.  Some- 


t  mes  bacilli  can  only  be  detected  after  treating  the  specimen 
with  caustic  potash  and  examining  the  sediment  after  the 
sputum  is  put  through  the  centrifugal  machine  ;  so  that  it  is 
r  only  after  great  care  and  caution  have  been  exercised  in  the 
selection  and  examination  of  the  sputum  that  any  rebance 
can  be  placed  in  the  negative  evidence. 

Again,  failure  to  find  tubercle  bacilli  in  the  sputum  raises 
other  important  questions.  Are  they  to  be  found  in  thl 
sputum  ol  every  tuberculous  patient  ? 

What  if  there  is  no  expectoration  ?  Does  the  presence  of 
fnUn  1  mearn  tbat  the  symptoms  of  early  tuberculosis  will 
or  doe®  tbe  micro-organism  appear  after  these  sym- 
Pf'Cms  have  fully  developed  themselves  ? 

vi0llPW,lnt?-,Ca8es  have  a  bearing  on  these  questions 

tion  SlOTufi-n^b^ifli  in°sp5tumn’ dulnesa over  both lunA  orepiU. 

“wuv,  CfSw  -P,rPv.es  tbe  fallacy  of  von  Ziemssen’s  dictum. 
Without  bacilli  m  sputum  no  tuberculosis.” 
ihe  next  case  is  very  interesting,  as  I  had  the  privilege  of 
watchmg  it  right  from  the  very  onset  of  the  disease, 
itwi  vu-  Pulmonwnj  Tuberculosis  :  Acute  Softening  .—A.  G.,  school  teacher 

brought  hervuilifv1  vprpilmg’  together  with  unhealthy  environment,  had 
1,:“^  .ier  vitality  vciy  low,  and  consequently  she  had  nothing  in  the 

lortio  **  Sir  ’ t0  from-  81le  came  to  me  suffering  fromgloss  of 
appetite,  a  feeling  of  fatigue,  and  dry  cough.  On  examination  thorp  wm 
over  left  apex?  wavy  br^STprSlMged^plS? 

clavicular® regionCklnn0rp  tW°iat  tbeendAof  inspiration  oveSt  Tupra- 
p  a  tie  n  t  hr o  1 1 oh t °n n  for  o^pectoration.  A  month  after  admission  the 
tai nod  hu o nii  Vi,?cf..Fo  '  fnst  tlu!e  a  fit-tie  expectoration  which  con- 

in" SeseStid  itself  Tt  thai‘aHaCfltiecourse-,  Evidence  of  acute  soften¬ 
er,?.  ,  eif-  .A?  t*1?  end  of  the  second  month  there-  were  abund- 

°+  tubercle  bacilli  with  cocci  (streptococcus  pyogenes  and  micro¬ 
coccus tetragenus)  in  the  sputum.  At  the  third  month  more  coccf  than 

coccf  covered  thewhohffiom'  A}  fhe  fourth,  month  before  her  death  the 
cocci  covered  the  whole  field  and  few  or  no  bacilli  could  be  found 

v?nCaSe  lIlusdrates  many  points  of  interest : 

1  ■  'v  lien  a  patient  has  overdrawn  his  account  and  become 

Bankrupt,  even  the  open-air  treatment  can  be  of  little  avail. 

Wftsr  all  that  has  been  said  to  the  contrary  heredity  is 

still  an  important  factor  in  the  prognosis  of  the  case. 

,  3-  While  a  pure,  uncomplicated  infection  by  tubercle 

oaciili  has  a  tendency  to  run  a  chronic  course,  producing 

mild  symptoms  and  resolution ;  mixed  infection  by  cocci, 

cmeny  streptococci  and  tetracocci,  produces  acute  softening 

?*  n bectlc  fever  and  sweating,  the  case  often  ending 

fatally  if  the  patient’s  vitality  is  feeble. 

4.  In  the  very  late  stage  the  pathogenic  cocci  may  partially 
or  en™rely  replace  the  tubercle  bacilli  in  the  sputum? 

5.  The  gravity  of  a  case  is  not  to  be  gauged  by  the  number 
01  bacilli  but  by  their  virulence  and  the  intensity  of  the 
toxins. 

6.  This  case  also  shows  that  the  physical  signs  and  sym¬ 
ptoms  often  precede  the  presence  of  tubercle  bacilli. 

With  your  permission  I  will  briefly  sketch  out  the  sym¬ 
ptoms  of  the  early  or  the  invasion  stage  of  pulmonary 
tuberculosis : 

The  invasion  stage  can  be  roughly  divided  into  three 
periods  -early,  middle,  and  late  period.  In  the  early  period 
the  symptoms  are  not  definite;  there  are  vague  signs  of  ill- 
health,  general  malaise,  feeling  of  fatigue  on  exertion,  loss  of 
appetite,  and  perhaps  loss  of  flesh ;  in  women,  in  addition- 
symptoms  of  anaemia.  In  the  middle  period  symptoms  of 
the  early  period  remain  and  are  accentuated  ;  besides,  ex¬ 
piration  is  prolonged,  cog-wheel  respiration,  a  slight  evening 
Dse~-99°  or  99. 20,  which  is  very  variable.  In  the  late  period, 
in  addition  to  the  above  symptoms,  there  is  cough  with  little 
or  no  expectoration,  a  bright  click  or  two  at  the  end  of 
inspiration,  the  evening  rise  is  distinctly  marked,  and  the 
pulse  is  inclined  to  be  quick.  The  tubercle  bacilli  are  gene¬ 
rally  present  at  the  end  of  the  late  period  of  the  invasion 
stage. 

There  are  two  more  cases  to  which  I  wish  to  draw  your 
attention : 

Case  viii.  Cavity  of  One  Lung—  Philip  W..  aged  32 ;  clerk  •  signs  of 
large  cavity  of  left  lung;  very  little  expectoration;  temperature  sub 
normal,  only  twice  during  an  interval  of  two  and  three  months  could  anv 
bacilli  be  found.  ' 

Case  ix.  Chronic  Fibroid  Tuberculosis.—  May  F.  Aged  28-  suffered  for  a 
long  time  with  cough  and  expectoration  ;  loss  of  weight,  a  little  pyrexia  • 
impaired  resonance  and  diminished  expansion  over  the  right  lung  ■  fine 
crackling  rdles;  creaky  sounds;  expiration  prolonged,  shortness  of 
breath  ;  no  bacilli  during  the  period  of  six  months. 

The  last  two  cases  prove  that  in  a  late  stage  of  the  cavity 
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formation,  or  when  the  disease  takes  a  chronic  course,  the 
presence  of  bacilli  cannot  be  always  depended  upon. 

^Th?  presence  of  tubercle  bacilli  in  the  sputum  proves 
conclusively  the  existence  of  pulmonary  tubeiculosis. 

2  There  are  other  agents  beside  tubercle  bacilli  that  cause 
destructive  disease  of  the  lungs,  producing  symptoms  similai 

to  those^o^tubercu  os  acini  &  c  of  pulmonary  disease 

does  not  prove  the  absence  of  tuberculous  disease. 

4  It  maybe  due  to:  («)  To  simple  phthisis ;  (6)  to  faulty 
in  the  exam  nation  of  sputum;  (c)  to  very  eariy 
SSosfs  of  the  lung;  «  to  very  late  tuberculous  where 

signs  of  fibrosis  are  evident.  wViptp 

e  A  correct  diagnosis  becomes  extremely  difficult  where 

bacilli  cannot  be  found  on  several  examinations  mwhmhcare 
the  history,  physical  signs,  and  symptoms  should  be  moi 

relied  upon  than  the  negative  evidence.  pvamina- 

f)  Tn  all  cases  of  pulmonary  disease  a  systematic  examina 
tion  of  the  sputum  is  of  utmost  importance  both  for  negative 
and  positive  evidence  of  bacilli 


Dr  Odell  (Torquay)  had  listened  with  the  greatest  interest 
to  Dr.  Muthu’s  paper  because  of  the  careful  .feeing 
manner  in  which  he  had  spoken  of  the  absence  °f  bacilli  being 
by  no  means  an  absolute  guarantee  that  the  case  was  no 
really  one  of  phthisis.  When  in  Berlin  m  189D  ^r.  OdeB 
was  told  by  Dr.  Gerhardt  s  assistant,  that  sometimes 
as  many  as  sixty  examinations  of  the  sP"tu^^e*®  “tion 
before  the  presence  of  bacilli  was  detected.  ^ 70”e 

which  was  present  in  Ins  mind  was  this,  Whether  injo 
ca«es  patients  who  were  taken  into  hospitals  for  incipient 
phthisis  might  not  sometimes,  but 

ally,  acquire  tuberculous  disease  from  then  environment 
although  there  might  be  an  entire  absence  of  bacilli  m  t 

eX“BSi"”hink  that  the  number  of  tubercle 
bacilli  in  the  sputum  was  an  index  in  any  ,£aZ  t 

patient’s  condition.  Mr.  Chisholm  Williams,  ^  ^stgatment 
of  phthisis  by  high-frequency  current  of  extremely  hign 
voltage,  found  the  same  results  as  regarded  t  P  ®  , 

of  tubercle  bacilli  as  Dr.  Norris  Wolfenden  andffimself  found 
when  growing  tubercle  under  .r  rays.  Marmorek  and  Woodliead 
found  that  streptococci  were  less  virulent 
and  growing  in  chains.  The.r-ray  tubercle  some  - 
to  grow  in  chains ;  it  was  possible  to  suppose  that -the  shor  , 
fatT  glassy,  non-spotted,  tubercle  rod  of  A-ray  and  high-fre¬ 
quency  treatment  were  vegetable  tubercle  of  low  ■  v 

any  rate,  Chisholm  AVilliams’s  patients  improved.  The  open- 


air  patients  put  on  weight  in  spite  of  tubercle  When  tubercle 
bacilli  were  found  in  clumps,  it  was  as  well  to  bear  in  mma 
that  this  might  be  due  to  the  nodules  breaking  down,  and  by 
a  process ^f  natural  amputation  of  the  focus  a  cure  was  in  all 
probability  being  attempted.  Glassy  tubercles  in  sputum 
laree  quantities  were  indicative  of  mild  toxicity,  and  perhaps 
molonged  retention  of  old  sputum  in  the  air  passages ;  the 
tubercfe  were  tubercle  of  the  sputum,  and  not  of  lung  tissue. 
Manv  parents  put  on  flesh,  and  went  on,  according  to 
Theodore  Williams,  to  “  arrest,”  yet  at  one  time  were  possessed 
of  sputum  crowded  with  bacilli. 

A  CASE  OF  RHEUMATIC  ENDOCARDITIS. 

By  C.  Griffith  AYilkin,  L.R.C.P.,  F.R.C.S.Edin., 

The  following  case  I  have  deemed  worthy  of  recording,  both 
on  account  of  its  peculiar  commencement  and  cours e,  and  £ ilso 
on  account  of  the  marked  susceptibility  of  the  patient  to 
tlirpe  dru^s — morphine,  nux  vomica,  and  quinine.  » 

BNMHHI 

respirations  per  minute;  her Tupll®  ?  ihnut  two  hours  I  endeavoured  to 
the  conjunctiva  was  insensible.  .For  about  two  nours  1  ei^  ki  n0 

resuscitate  life  by  artificial  respiration,  etc -  but  onaingiw  0%t0 

progress,  and  having  no  one  Present  on  whom  l  coma  injcc_ 

Yeovil  for  the  assistance  of  my  friend,  Pi. .Mar sn  induced 

tions  oi  atropine,  strychnine  and  ™monu  were  rnade^  The  inauc^ 
current  was  applied  to  the  phrenic  uerve,  but  b  little  more 

further  result  than  causing  gasping  inspiration  to  beco  power  of 

frequent  whilst  the  current  was  passing  At  about  8  a  m.  0.£iocPk  before 

a?  'S?  isss-a 

wounds  which  very  slowly  healediJ'‘^ 

convalescent  from  the  pneumonia,  having  P  floor,  she  was  allowed 
days  and  taken  change  111  anothei  roo’iion  stu“\i  was  thought  of,  and 
to  go  down.  The  patient,  however,  did  Lmore  many 

was  much  worse  afterwards.  Di.  Marsh  1  had  a  marked 

times  and  Dr.  Cave  met  us  both  twice  At  this  time  ^ne^  ^  ]odged 

systolic  bruit  at  the  apex,  and  it  was -  tear  svmntoms  then  were  as 

in  one  of  the  small  arteries  of  the  brain.  The  symptoms 
follows :  The  patient  remained  on  1  er  back  *^ing  absolutely  she 

of  anyone,  with  involuntary  micturition,  etc..  aDoui 
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Case  of  Rheumatic  Endoc.  rditis. 


fPP“r?£,to  h,aye.  left'  hemiplegia.  No  movement  of  the  left  arm  or  left 

the  rteht  A  day  or  so  later  llie  left  nmbs  were  freely  moved k 

Tne  right  not  at  all.  Quinine  was  given  internally  but  caused  headache 
1  f3,  Vlew  ^'yuig  to  rouse  the  dormant  nervous  system  very  small 
tSnrp  t tf*1Ca  were  given,  to  commence  with  five  min im7of  the 

%thr?uitlm?s  a  ?ay.  After  taking  this  lor  a  week  or  so  the  head 
became  forcibly  retracted.  Ice  to  the  head  was  applied,  but  while  the 
uux  was  continued  the  retraction  remained.  As  soon  as  it  was  stormed 

after ^UttleTime 'the  rlh’-f ‘i-nUX  Was  asrain  resumed-  with  the  result Pthat 
auei  a  iicue  time  the  le traction  again  occurred  to  again  disannear  when 

the  medicine  was  left  off.  Small  doses  of  chloral and! b?omide^vere^hIn 
given,  and  trom  that  time  the  patient  made  steady  prom-ess  and  has  now 

before*  and  eiler?y  'vWch^diftinguUhed^er 

Tho  e  ul ness.  The  cardiac  symptoms  have  altered  considerably 

Thi9>,bth^ll'^^d^l'^'Sd*^^  Strait*  audible"  atVtl*e°base^ 

lately’ but  011  examini^ 

.  n.„my  mind  tlie  absence  of  this  murmur  by  no  means 
signifies  recovery  of  the  case,  and  I  have  been  most  careful 
to  impress  upon  the  friends  that  the  care  taken  up  to  the  pre¬ 
sent  should  not  be  the  least  abated  ;  the  urine  was  frequently 
examined,  but  no  albumen  was  found;  once  sugar  was  pre¬ 
sent,  as  the  chart  of  the  case  sent  round  shows.  During  the 
stage  of  lethargy  nutrient  suppositories  had  to  be  given  as 
the  patent  could  not  take  food  by  the  mouth.  Champagne 
was  given  every  two  hours  and  continued  for  a  long  time. 

meat  albumin  dietary  in  the  treatment 

OF  TUBERCULOSIS. 

By  F.  W.  Forbes  Ross,  M.D.,  D.P.H., 

_  London. 

bcccEss  in  the  treatment  of  tuberculous  conditions,  whatever 
may  be  the  method  for  the  time  being  which  is  most  gene¬ 
rally  approved  by  competent  authorities,  must  necessarily 
depend  in  great  part  on  the  problem  of  diet  in  this  disease. 
Particularly  is  this  so  with  cases  of  pulmonary  tuberculosis 
m  which  defecDve  alimentation  is  the  most  troublesome 
iactor  of  the  disease  to  be  dealt  with.  Defective  alimenta- 
be  understood,  for  all  practical  purposes,  to  be 
g  verned,  on  the  one  hand,  by  the  digestive  and  assimilative 
powers  of  the  sufferer  ;  on  the  other  hand,  to  be  dependent  on 
the  easy  digestibility  of  the  food  substances  exhibited— that 
wCaluUatln?  ,  amount  and  quality  of  nutriment  derived 
dhlT  f  ■  P^Ttlfular  fooci  by  comparison  with  the  amount  of 
digestive  effort  expended,  and  its  ultimate  nutritive  value  and 
p  wer  of  producing  stable  nutrition  when  finally  assimilated 
dJle  pr?blem  Presented  by  the  digestive  and  assimilative 
JSi?  of  Ponsumptive  patients  is  perhaps  one  of  the  most 
fa  i?p-.?nd  difficult  which  the  physician  is  called  upon  to 
we  in  the  daily  routine  of  practical  medicine.  It  is  iust 
those  very  articles  of  every-day  dietary,  of  tried  and  proved 


food  value  which,  owing  to  the  peculiar  circumstances  of  the 
consumptive,  are  most  difficult  and  trying  for  his  de¬ 
ranged  digestive  system  to  deal  with,  even  in  only 
a  partially  complete  manner.  The  ingestion  of  ordi- 
nary  food  such  as  meat,  vegetables,  fats,  etc.,  and 
tiie,  v*  j  to  extract  from  them  their  constituent  proteids, 
carbohydrates,  etc.,  in  such  a  proportion  as  to  derive  benefit 
therefrom,  is  often  beyond  the  strength  of  the  consumptive’s 
naturally  defective  powers,  and  more  frequently  causes  a  tax 
upon  Ins  or  her  energies,  which  the  small  amount  of  nutri¬ 
ment  derived  is  unable  to  compensate.  Almost  any  rational 
:In®  °f  treatment  adopted  will  prove  satisfactory  and  equal 
to  the  demands  made  upon  it,  provided  the  digestion  of  the 
sufferer  be  good  and  remains  so.  When  digestive  powers 
begin  to  give  out,  which  will  almost  inevitably  happen  in  the 
vast  majority  of  cases,  then  the  fight,  to  make  any  progress 
which  may  be  called  favourable,  begins  in  grim  earnest.  The 
above  amply  accounts  for  the  successes,  failures,  and  general 
inequalities  of  results  obtained  under  any  of  the  well-known 
methods  of  treating  phthisis.  Nothing  more  exhausting  and 
distressing  can  be  well  conceived  than  a  continuous  effort  to 
derive  nutriment  from  food  unsuitable  in  quality  and 
quantity,  under  circumstances  of  deranged  functions  and 
irritative  and  morbid  conditions  of  the  digestive  apparatus. 
Energy  is  uselessly  expended  in  a  stupendous  endeavour  to 
extract  an  amount  of  benefit  miserably  incommensurate  with 
the  effort,  and  with  a  result  which  would  only  count  as  a 
minimum  under  more  favourable  conditions.  Comprised  in 
the  term  “digestive  power”  is  the  ability  of  the  nervous 
mechanism  of  the  pulmonary-gastric  chain  to  resist  the 
mutually  reciprocal  stimuli  which  the  various  processes  in 
the  one  set  of  organs  excite  in  the  other  set  and  vice  versa. 
Marked  additional  gastric  effort,  especially  accompanied  by 
diminished  digestive  power  as  the  result  of  functional  or 
irritative  morbid  conditions,  made  more  profoundly  disturb¬ 
ing  by  these  very  conditions,  tends  to  call  into  action  the  pul¬ 
monary  reflexes,  that  is,  cough,  this  last,  if  itself  sufficiently 
aggravated,  reacts  on  the  gastric  reflex  and  leads  to  the  mani¬ 
festation  of  vomiting,  and  thus  we  here  have  set  up  a  vicious 
cycle,  ending  in  inability  to  retain  food.  As  the  ultimate 
result,  the  general  nutrition  of  the  patient  rapidly  fails,  his  or 
her  powers  of  resistance  to  the  disease  are  gravely  diminished, 
and  the  disease  makes  swift  and  devastating  progress  towards 
an  unfavourable  termination. 

As  proof  of  the  above  contention  that  the  easy  excitability 
is  due  to  loss  of  power,  and  that  the  deranged  and  irritable 
reflexes  require  strengthening,  the  benefit  to  be  derived  from 
small  doses  of  a  nerve  stimulant  such  as  strychnine  over  and 
above  a  sedative  such  as  opium  is  well  known  and  appreciated. 


MEAT  ALBUMIN  IN  TUBERCULOSIS. 
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The  assimilative  powers  can  be  understood  to  embrace  not 
only  the  ability  to  take  up  and  absorb  nutriment,  but  to  fix 
it  in  the  organism,  and,  having  done  so,  to  be  able  to 
retain  and  keep  it  in  that  condition  of  potential  stability  and 

fi3The  stability  of  the  assimilated  matter  taken  up  into  the 
organism  depends  much  on  the  inherent  kind  and  qualify  of 
the  food  exhibited.  A  good  instance  of  this  is  shown  by  the 
contrast  in  the  behaviour  of  milk  or  casern  albumin  and  meat 
albumin  or  myosin  albumin1  as  articles  of  diet  m  con¬ 
sumptive  cases.  Milk  or  casein  albumin,  where  the  gastro¬ 
nomic  peculiarities  of  casein  albumin  can  be  borne,  is  taken 
up  with  very  moderate  rapidity,  and  benefit  is  obvious  only 
after  comparatively  large  quantities  have  been  consumed. 

On  the  other  hand,  the  beneficial  results  of  the  assimilation 
of  milk  albumin  are  rapidly  dissipated  under  unfavourable 

C°Mbat°nal'bumin,  on  the  contrary,  quickly  and  readily 
manifests  its  better  qualities  in  the  early  observable  im¬ 
provement  in  the  sufferer,  and  the  benefit  so  obtained  is  not 
so  easily  undone  as  in  the  case  of  casein  albumin.  Whatever 
the  benefits  manifested  in  the  young  by  a  milk  diet,  the 
circumstances  do  not  altogether  hold  good  for  the  adult,  and 
especially  an  adult  needing  the  utmost  possible  assistance 
from  food  specially  adapted  for  the  needs  of  adult  life,  which 
is  the  case  with  the  consumptive.  Muscularity  is  the 
feature  of  the  adult,  therefore  the  proteid  of  muscle  food  is 
more  nearly  adapted  to  the  exigencies  of  that  condition  of 
life  than  the  peculiarly-adapted  food  of  the  infant  m  whom 
muscularity  is  not  the  predominant  note  of  development. 

The  above  can  be  easily  proved  by  anyone  taking  the 
trouble  to  weigh  tuberculous  patients  fed  on  either  diet 
mainly.  Whether  this  is  due  to  the  fact  that  the  casein 
albumin  of  milk  is  an  excreted  or  excretory  albumin,  and  that 
the  albumin  of  muscle  is  a  fixed  and  more  highly-elaborated 
and  differentiated  albumin ;  or  that  the  marked  deficiency 
of  albuminoid  iron  in  the  casein  albumin  accounts  for  the 
superiority  of  the  iron-carrying  muscle  albumin,  lias  not  yet 
been  satisfactorily  settled.  Any  benefits  accruing  from  the 
ingestion  of  milk  albumin  can  be  easily  assisted,  and  their 
stability  enhanced  and  safeguarded,  by  the  admixture  and 
addition  thereto  of  the  albumins  of  meat  with  their  many 
and  various  good  qualities.  .  , .  . 

Further,  the  resistant  and  combative  forces  of  the  patient 
to  the  ravages  of  the  disease  seem  to  be  more  markedly  in¬ 
creased  and  fortified  under  a  diet  of  meat  albumin,  or  mixed 
meat  and  milk  albumin,  than  under  milk  alone.  Personal 
practical  experience  of  the  results  of  feeding  consumptive 
patients  tends  strongly  to  confirm  the  experience  of  others. 
Meat  albumin  or  myosin  albumin  can  be  used  either  m  the 
raw  state  as  a  raw  meat  juice  made  from  fresh  meat  and  used, 
immediately  after  preparation.  It  can  be  made  either  by 
mincing  the  meat  and  expressing  it ;  or  by  the  cold  extrac¬ 
tion  process  with  saline  solution.2  This  last  can  either  be 
used  alone  as  it  is,  or  it  can  be  flavoured  with  port  wine, 
spices,  etc.  Commercial  raw  meat  juice  preparations  on  the 
market  possess  no  advantage  over  the  home-made  raw  meat 
extract ;  and  have  the  additional  disadvantage  of  containing 
only  a  small  percentage  of  actual  albumin,  are  most  expensive, 
and  must  necessarily  be  highly  charged  with  chemical  pre¬ 
servatives  of  more  or  less  harmful  nature.  All  the  above 
methods  of  administering  raw  meat  juice,  home-made  and 
commercial,  run  the  risk  of  conveying  tubercle  bacilli  from 
the  meat  from  which  they  are  made  ;  and  the  meat  juices  of 
foreign  origin  may  also  contain  the  spores  of  anthrax  bacilli 
if  made  from  meat  where  the  cattle  are  subject  to  that  cl  is- 
ease.  On  the  other  hand,  meat  albumin  can  be  also  utilised 
in  a  coagulated  or  cooked  condition^  and  apparently  with  just 
as  great  benefit,  judging  from  practical  results.  From  elabo¬ 
rate  experiments  made  by  myself,  it  can  be  easily  and  saiely 
put  up  in  tins,  and  sterilised  ready  for  use  at  very  small  ex¬ 
penditure.  .  ,  ... 

Hdricourt  and  Ricliet’s  1  researches  and  experiments  with 
raw  meat  on  tuberculous  dogs  induce  them  to  attach  some 
importance  to  the  rawness  of  the  meat — its  action  supposedly 
being  due  to  a  somato-antitoxin  existing  normally  in  muscle 
plasma  or  serum — actually  the  reason  may  really  be  that 
more  albumoid  nutriment  was  forthcoming  for  less  digestive 
effort. 


Peril  a  ns  the  contention  that  muscle  serum  possesses  anti¬ 
toxic  influences  has  some  foundation  in  fact  as  persons  of 
well-marked  muscular  development 

to  eonsumntion  than  others  not  so  well  developed  musculaily. 
Consumptive  patients  of  good  muscular  physique  do  better 
than  those  who  are  not  so  fortunate.  . ,  ,  . 

Finally,  in  cases  of  profound  tuberculosis,  suchas  JJ|  tuber; 
eulous  infection  of  a  large  serous  cavity,  as  the  pleura  or 
peritoneum,  the  patients,  however  well  developed  muscularly, 
seem  to  lose  their  muscular  tissue  at  a  rate  out  of  all  ProP°T 
tion  to  that  occurring  in  other  diseases.  This  may  be  that 
the  muscular  tissue  is  used  up  in  a  vain  attempt  at  combating 
the  tuberculous  poison.  Djvorack3  and  Webber6  speak  of  and 
recommend  a  meat  diet  stiongly  in  t  e 

PlAt the  present  time  in  my  wards  in  hospital is 

case  of  tubercle  of  the  right  apex  in  a  man  who  began  to  go 

down  hill  rapidly,  and  to  lose  weight  and  become  anaemic 

with  cough  and  loss  of  all  appetite,  under  ?rdmary  dietwith 
much  milk,  lie  was  put  upon  the  albumin  made  fiom  two 
pounds  of  good  steak  daily,  and  now  after  three  weeks  is  so 
much  better  that  all  active  subjective  and  objective  symptoms 
have  ceased,  and  he  expresses  himself  as  feeling  quite  well. 
His  condition  is  rapidly  approaching  the  stage  known  as 
“  arrest.” 7  About  five  months  ago  I  withdrew  from  the  light 
pleural  cavity  of  another  man  imperial  pints  of  fluid  con¬ 
taining  tubercle  bacilli  (Ziel-Nielssen,  Honse  ). 
mracentesis  he  was  full-fed,  and  the  right  chest  painted  with 
Fodine  ;  but  this  case  became  one  of  dry  tuberculous  plevuis>, 
spoken  of  so  unfavourably  by  Maguire.8  He  rapidly  ran  down, 
emaciated,  and  became  weak  and  anaemic.  He  was  now  put 
on  the  albumin  from  one  pound  of  meat  daiiy,  was  sent  into 
the  country,  and  returned  after  three  months  with  a  -.am  in 
weight  of  two  stones,  ruddy,  feeling  well,  and,  with  what  was 
more  important,  his  right  pleura  apparently  well  but  thickened. 
This  is  undoubtedly  another  case  of  arrest  (loc.  cit.)  under 

Another  case  of  malaria  with  a  specific  taint  and  beginning 
tubercle  of  lung,  though  doing  extremely  badly  with  a  most 
generous  diet  and  appropriate  treatment,  yet  is  now,  under 

meat  albumin,  as  he  expresses  it,  “a  different  man 

Another  striking  case  was  one  published!  in  the  Lancet  by 
Dr.  Fletcher  Little  and  myself,9  which  did  wonderfully  with 
meat  albumin  and  open-air  treatment  combined  ihis  par¬ 
ticular  case  had  done  badly  in  South  Africa,  ] 

been  sent  for  cure,  but  returned  much  worse  with  tuberculous 
laryngitis  ;  yet  in  two  months  had  so  far  recovered  as  to 

become  a  case  of  “  arrest.”  .  ..  . 

The  assimilative  powers  of  a  consumptive  are  in  direct  ratio 
,0  the  relative  efficiency  of  the  vital  functions  of  Ins  organism, 
or  example,  adequate  oxygenation  of  blood  leads  to  increased 
power  of  tissue  storage  and  metabolism,  with  withdrawal  of 
pabulum  from  the  blood  stream ;  this,  m  its  turn  leads  to 
renewed  demand  for  nutrient  matter  to  replace  that  with¬ 
drawn,  which  is  met  by  increased  digestive  effort  of  healthier 

tC>The  success  of  the  open-air  or  fresh-air  treatment  of  con¬ 
sumption  is  the  fact  that  digestion  being  improved  and  appe¬ 
tite  sharpened,  the  patient  is  able  to  partake  of  just  those 
articles  of  food  which  tend  to  provide  lnm  with  nourishment 
best  suited  to  his  needs  in  return  for  the  increased  power  ol 

dealing  with  them.  .  ....  , 

The  above  factors  produced  the  surviyal  of  the  high  alti¬ 
tude”  treatment,  “  change  of  air,”  and  in  a  less  degree,  owing 
to  lack  of  adequate  food,  the  “long  sea  voyage”  on  a  sailing 
vessel  • 

if  it'be  our  duty  to  the  consumptive  bread-earner10  ^0  pro¬ 
vide  him  with  sanatoria  for  the  open-air  treatment  of  phthisis, 
it  also  behoves  us  to  endeavour  to  furnish  him  with  easily  as¬ 
similated  foods  within  the  reach  of  his  pocket.  N 0  matter  what 
method  of  treatment  be  found  most  successful  medicinally,  the 
factor  of  diet  will  ever  remain  paramount  and  essential  to  that 

method.  ,  ,  .  ,  ,  •  • 

Myosin  albumin  returns  a  maximum  of  nutrient  for  a  mini¬ 
mum  of  effort,  peptonises  rapidly,  and  is  promptly  absoibe  , 
throwing  little  or  no  stress  and  irritating  over-action  on  the 
stomach.  When  combined  with  fresh  milk  or  stimulant  ex¬ 
tractives  it  helps  to  ensure  a  highly  nutritious  *oocj> 
leaves  additional  power  and  spare  energy  for  such  valuable 
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THE  TREATMENT  OF  CHRONIC  BRONCHITIS  IN 
THE  ELDERLY  AND  AGED. 

By  Harry  Campbell,  M.D.  F.R.C.P 

Physician,  North-West  London  Hospital  and  West  End*  Hospital  for 
.  Diseases  ot  the  Nervous  System.  hospital  ioi 

\a.Factor  \n  Inflammation. — Modern  pathology  tends  to 
Show  that  some  chemical  irritant  is  an  all  bStnecesSiy  factor 

pecially  in  the  intestines.  I  am  convinced  that  thi«  lotto  • 
a  pote„t  cause  of  inflammation.  I  ™ never known  I“hild 
with  consumption  of  the  bowels  ”  (enteritis  from  defective 
eeding),  as  manifested  by  flatulent  belly,  malodorous  slimv 
fjfj?  Pth'  iapS  bloody.stools,  wholly  free  from  bronchial  catarrh  ■ 
fnd  the  cough  which  attends  the  cutting  of  a  to  th  f 
imagine,  due  to  toxtemia  resulting  from  thf  dyspeS  which 

'I  fa  tv.8  S0  apt w?-  ,induce-  In  the  bronchitis  of  the  elderly 
bovno^fr  tha  P°ssiblllty  of  intestinal  sepsis  should  always  be 
boine  in  mind;  above  all,  we  should  have  an  eye  on  the 

^lc.facfcor  in  gout  and  Bright’s  disease  is  well  recog- 
rnsed  and  in  every  case  of  bronchitis  occurring  past  middfe 

reSembePi$d lbThe  dis(e^es  being  Prefent  should  be 

attempt  on  its  part  to  remove  'the  gouty  poisons  ^hi^h  we 

S 

arthntis  is  suddenly  replaced  by  bronchitis.  g  y 

nion^  the  toxic  agents  which  help  to  induce  inflamma 

it  ilWet1i1USfc  not.for^et  t0  include  alcohol.  I  either  prohibit 
it  altogether  or  give  it  very  sparingly  •  only  to  tidem  Q 

b™t-lT1llTe‘?ri' but0  S' :'S;oer™tnat1hat'Sost 

b  S°C^1CS  should  eat  meat  very  moderately 

itif we  havTtoTncVndirtitati-ng  ageBts.  which  induce  bronch- 

pure  as  pLs  bli  Then  en1?Spired  air\  This  should  be  as 
Lila  P°sslble-  The  dwelling  rooms  should  be  well  venti- 
ated,  and  every  advantage  taken  of  a  suitable  climate  •  ahovo 
all  nasai  breathing,  which  ensures  that  the  air ^brTathed  shall 
armed,  moistened,  and  filtered,  should  be  resorted  in 

fun? WvbS,Ki°n  ‘S  “  P,01-,"*  soul“  ofTonchiS0  Unto?: 
from  the  dyspnoea  which  the  chronic  bronchitic  suffers 
from  frequency  induces  him  to  resort  to  mouth  breathinJ 

treltment^f^611  ”1  $ouldk<*P  in  view  the  toxic  factor  the 
nevs ^v1  atton t?^ClfltlSa  a^d+lby  acting  on  the  skin  and  kid 
reduce  ft  to  a  min?mum  ’  breathing  of  P™  air,  etc., 

-nSnf nis^d  Relist<*nce  a  Factor  in  Inf  animation. -The  resist- 
S  attLV  o^fnm  lnfla^matory  agents  is  always  lowered  by 
mnr.  j  .?  inflammation,  and  the  longer  the  attack  flip 

inflammatory  habit  ‘“h  pow,;r  dimini8b  5  the  tissues  acquire  an 
bronclfial  attack^  ’  he  lmportance  of  cutting  short  a 

t>odvyto: toTh.hlCrl0Wers  J\tality  lowers  the  resistance  of  the 
>  to  toxic  action,  and  low  vitality  also  implies  a  high 


blood  toxicity.  Hence  if  we  desire  to  check  a  local  inflam- 

IUf)VmV  T6  TUSt  seek  to  strengthen  the  body  generally 
One  potent  cause  of  low  resistance  to  inflammation  is  slus? 
gishness  of  the  circulation.  Those  with  fSe  cffculathfn 

it  bSSS  ps& 

througuXl7^on^1iSiOD  byinterferiDgwith  «>e  flow 

athntimft/°r  Curtailing  the  Diet  in  Bronchitis— I  now  ask 
f„v„nt!°"  to  certain  elementary  facts  of  physiology  which 
have  been  strangely  overlooked  by  the  physician  It  is 
bvthp^ !ly  acknowiedged  that  we  can  regulate  the  work  done 

taken  •  ttfaTh^  by  regu.latl«g  th.e  amount  of  nitrogenous  food 
af";  that  by  increasing  the  nitrogenous  input  we  increase 

in  nef  h vf/,;n°US  °UtpUt  by the  kidneys,  and  vice  versa.  Hence 
n  nephritis  we  are  careful  to  limit  the  former.  We  are  aut 

apphefto  tSr1’  thativ?Xaet11-y  the  same  line  of  argument 
oFn  is  D^rformpdh8  ^  dlseases.;  just  as  the  excretion 
perforrrfpd  hwBd  ^y  the  kldneys’  s0  is  the  elimination  of  0 
peilormed  by  the  lungs;  the  more  C  we  give  a  patient  the 

fungs^  biff  .{fount  ?f  0.5*  tbat  has  to  be  eliminated  by  the 

is  “he  demand  fSnte^  V'6  ciuanfcdy.of  C°2  formed  the  greater 
is  cne  aemand  for  O  ;  wherefore  by  increasing  the  input  of  C 

rHa^nCKaSein0A0nly  tbe  oatPut  of  CO.,  by  the  lungs  Viut  the 
absorption  by  them  of  O ;  in  short,  we  augment  the  respira- 

the7 blood' CnndgdS  ’  dyspnoea  is  due  to  excess  of  C(J,  in 

prlsent  fand  ff  nwartht0fa°Lai?d  yheneveD  therefore,  it  is 
f^duce\he  ffimff1^  n8  te?dS  tobein  bronchitis),  we  should 

we  should  ufv  p1  th*  aS-far  aS  We  dare’  and  this  means  that 

wfth  Xsi„lgogtoaftlmanrUm  qUant“y  ot  f°0<1  ““sistent 

JtStXhSTgS  Sdye^°U*d  ad°Pt  ‘hiS  Pla"  io 

.  1.  By  diminishing  the  food,  and  thereby  the  respiratorv 

c?ronSSSSemd  tfdUCG  netcfssity  ^or  a  vigorous  pulmonarf 
circulation,  and  thus  relieve  the  work  of  the  right  heart  •  we 

In  tW  tU16t  d°Wn  the .ac.tivity  of  the  splanchnic  circulation. 
In  these  two  ways  we  minimise  the  work  of  the  heart 

2.  ihe  typical  elderly  bronchitic  is  stout:  he  is  stout 
stout1SewiienS  f^rodl<:dl  i tic,  and  he  is  bronchitic  because  he  is 
itic  lip  dnpf^’i/' °l  lnstance,  an  elderly  person  becomes  bronch¬ 
itic,  he  does  all  he  can  to  save  his  breathing  and  his  heart  • 

JndtathiVsidepn^rC1SrfbeCaUSe  e,xercise  causes  breathlessness,’ 
furthS  7  i1?  Prom°tes  stoutness,  which  is  still 

IhSmiS  ^+dbm  defe.ctlve  oxygenation  consequent  upon 
which ^  W  trouble  and  upon  the  sluggish  circulation  from 

J  hni  rhlS°S  tend  to  suffer.  Hence  it  is  that  bronch¬ 

itis  tends  to  induce  obesity,  especially  when  it  occurs 
duung  the  period  of  elderliness,  which  is  par  evcellence  the 
period  of  obesity.  On  the  other  hand,  stoutness  ^n  its  part 
favours  bronchitis  :  it  hampers  breathing  and  interferes  with 
the ;  circulation  both  by  its  mechanical  action  on  the  heart  and 
by  ffs  interference  with  the  respiratory  movements,  which  con¬ 
stitute  an  important  aid  to  the  circulation,  and  in  other  wavs 
As  a  result  we  get  a  sluggish  circulation  in  the  bSSiai 

inflammS?onbiane’  whlch’  as  we  have  seen’  predisposes  it  to 

The  moral  of  all  this  is  obvious.  In  treating  the  stout 
bionchitic  we  must  set  resolutely  to  work  to  reduce  the 
weight.  Having  first  decided  what  is  the  normal  weight  of 
the  patient ,  we  must  not  rest  content  until  we  have  brought 
Inna  down  to  it.  This  all  seems  very  simple  and  obvious  ;  but 
I  am  constantly  seeing  cases  in  which  the  plan  here  advo¬ 
cated  is  not  adopted.  When  the  patient  is  extraordinarily 
obese  no  one  is  likely  to  overlook  the  necessity  of  reducing 
the  fat ;  but  when  the  weight  is  not  more  than  one  or  two 
stone  above  the  normal  the  necessity  is  not  so  obvious  ■  vet  I 
am  sure  we  cannot  too  strongly  insist  upon  it,  more  especially 

bronchi  tie162111  1S  W6ak’  &S  ^  18  8°  apt  to  be  in  the  elderly 

3-  A  further  advantage  of  keeping  the  diet  low  in  chronic 
bronchitis  is  that  by  so  doing  we  tend  to  keep  down  the 
toxicity  of  the  blood  ;  the  greater  the  quantity  of  food  taken 
the  greater  is  the  poisonous  waste  material ;  and  the  greater 
also  the  tendency  to  indigestion  and  intestinal  sepsis 

„3esPtrfV  .Zeroises.- Finnic,  I  would  direct  notice  to 
certain  facts  in  the  physiology  and  pathology  of  breathing 
winch  afford  us  valuable  hints  in  treatment.  g’ 

Bronchitis,  especially  when  it  occurs  past  middle  life,  tends 
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to  cause  dyspnoea.  Now  chronic  dyspnoea  sooner  or  later  causes 
a  fixed,  expanded  chest.  Observe  the  chest  °*^ronic  taoncln 
itic  past  middle  life,  and  you  will  always  find  that  it  is  more  or 
less  fixed  in  the  inspiratory  position.  This  compels  the  patient 
to  rely  largely  upon  his  diaphragm  in  breathing,  butin  sp 
of  the  greater  amplitude  of  diaphragmatic  breathing  t 
total  respiratory  range  is,  greatly  curtailed;  and 
only  aggravates  dyspnoea,  but  renders  expectoration  difficult. 
The  patient  is  incapable  of  making  the  vigorous  and  copious 
experatory  blasts  needful  for  efficient  expectoration.  T  s, 
indeed,  constitutes  one  of  the  most  serious  features  of  chronic 
bronchitis  past  middle  life,  and  one  that  becomes  increasingly 
urgent  with  advancing  years.  I  desire  to  lay  stiess  on  this 
point  as  I  do  not  find  it  mentioned  in  the  books. 

P  How  it  comes  about  that  the  chest  gets  expanded .and  fixed 
in  chronic  bronchitis  is  a  subject  of  great  interest,  and  one 
that  has  been  much  misunderstood.  I  will  merely  obseive 
that  in  chronic  dyspnoea  the  inspiratory  musclea  a  ways  act 
more  vigorously  than  the  expiratory.  Inspiration  is  ample, 
expiration  incomplete.  This  leads  to  fixation  of  the  chest  in 
the  inspiratory  position  by  the  overacting  inspiratory  muscles 
becoming  permanently  shortened,  just  as  happens  m  the  case 
of  talipes.  Now  this  expansion  of  the  chest  is  compensatory-, 
amongst  other  things  it  facilitates  the  circulation  ;  but  the 
fixation  which  follows  in  its  wake  is  an  unmi^ed  e\  , 
inasmuch  as  it  limits  the  respiratory  range  and  weakens  the 
power  of  expectoration.  For  these  reasons  we  should  do  a 
we  can  to  combat  the  tendency  to  fixity  ;  to  which  end  we  wain 
the  patient  strenuously  to  guard  against  dyspnea,  which  in¬ 
cites  the  inspiratory  muscles  more  than  the  expnatoiy,  and 
teach  him  from  an  early  period  of  his  disease  to  expirate  ade¬ 
quately.1  .  „  .  ,  .  _ 

Briefly  to  sum  up  the  chief  points  of  my  paper  . 

In  treating  chronic  bronchitis  m  those  past  middle  life  the 
toxicity  of  the  blood  should  be  kept  as  low  as  possible. 

The  air  breathed  should  be  pure  and  nasal  breathing  insisted 

0IThe  diet  should  be  a  bare  sufficiency,  and  alcohol  and  malt 
indulged  in  sparingly,  or  not  at  all.  . ,  . 

Every  ounce  of  superfluous  fat  should  be  got  nd  o  . 

The  general  health  should  be  maintained  at  the  highest 

possible  level.  .  .  .  , 

A  vigorous  circulation  should  be  maintained. 

Every  precaution  should  be  taken  against  breathlessness. 

Breathing  exercises  should  be  resorted  to  in  order  (among 
other  things)  to  preserve  the  mobility  of  the  thorax. 

N  OTE 

il  have  treated  this  subject  at  length  in  my  work  on  Respiratory  Exer¬ 
cises  in  the  Treatment  of  Disease. 


SECTION  OF  ANATOMY  AND 
PHYSIOLOGY, 

A.  Macalister,  M.A.,  M.D.,  LL.D.,  F.R.S.,  F.S.A.,  President! 

INTRODUCTORY  REMARKS  BY  THE  PRESIDENT 
ON  THE  ANAT03IY  ACT  AND  THE  TEACHING 
OF  ANATOMY. 

One  of  the  consequences  of  the  specialism  characteristic  of 
the  modern  development  of  the  sciences  ancillary  to  medic  e 
is  that  many  of  the  more  interesting  new  advances  m  these 
branches  of  knowledge  are  not  of  much  mteASQtnJ?ni:‘ 
practitioner.  This  is  particularly  the  case  as  regaids  anatomy. 
The  growth  of  that  science  of  late  years  has  been  greatest  on 
its  morphological  side,  and  it  must  be  confessed  that  as  yet 
the  practical  applications  of  these  modern  extensions  aie  not 
obvious  on  the  surface.  I  do  not  say  that  they  a  1 
devoid  of  practical  interest,  for  it  is  our  experience  that  the 
scientific  curiosities  of  one  period  are  germs  of  the  necessi 

ties  of  the  next.  , .  ,  ,  .  „ 

Neither  do  I  mean  to  say  that  practical  anatomy  has  ceased 
to  be  the  groundwork  of  the  studies  of  the  medical  student. 
The  surgery  of  the  present-day,  which  boldly  adventures  into 
regions  of  the  body  whereinto  that  of  our  predecessors  dare 
not  enter,  requires  those  who  practise  it  to  possess  an  inti¬ 
mate  knowledge  of  parts  of  the  body  which  a  century  ago 


were  onlv  regarded  as  of  speculative  importance.  The  know- 
S  7  ti  e  minute  details  of  the  relational  anatomy  of 
the  abdominal  organs  and  of  cranio- cerebral  topography  are 
ecessa  v  parts  of  the  education  of  the  modern  surgeon  ;  and 
ft  is  equally  essential  that  the  modern  physician  should  be 
familiar  with  all  that  is  known  of  the  complex  systems  of 
nerve  paths  and  neurone  groups.  The  work  of  the  dissecting 
room  and  of  the  histological  laboratory  bulk  as  largely  as 
eve“  in  the  curriculum  of  the  twentieth  century  medical 
(Undent  •  and  as  with  the  increased  burdens  which  a  wider 
range11  of  education  has  made  essential,  he  cannot  spend 
nuite  as  much  time  as  heretofore  in  anatomical  study,  it 
behoves  £  to  see  that  these  departments  of  our  medical 
schools  are  as  perfectly  equipped  as  possible. 

Now  it  happens,  from  the  nature  of  the  case,  that  the  study 
of  practical  anatomy  labours  under  difflcnH.e8  wh.ch  do  not 
beset  any  of  the  other  fundamental  sciences.  The  professors- 
in  the  other  departments  can  in  open  market  procure  the 
materials  for  the  supply  of  their  laboratories  in  a  way  which 
the  anatomist  cannot.  It  is  true  he  can  buy  bo“e^“odue^: 
and  casts  but  they  are  only  a  very  small  part  of  his  equip 
ment  •  it  is  impossible  to  teach  anatomy  without  an  adequate 
supply  of  bodies  for  the  dissecting  room,  and  every  yeai  the 
nr  obi  cm  of  that  supply  is  becoming  more  acute. 

1  This  growing  difficulty  depends  on  several  conditions,  some 
of  which  are  inseparable  from  the  material  and  mtcl  ec  ual 
nr  ogress  of  the  age.  Better  wages  and  improved  education 
have  raised  the  worker  in  the  community  to  a  higher  and 
more  independent  and  satisfactory  position  The  proportion 
of  those  who  are  driven  by  stress  of  want  into  the  State  p  o 
vided  asvlums  for  the  destitute  is  diminishing.  Impioved 
postal  and  telegraphic  communication  enable  the : relatives  of 
any  who,  from  their  faults  or  misfortunes,  have  become  sub¬ 
merged  to  receive  notification  of  their  whereabouts,  and  in 
the  event  of  their  death  increasing  facilities  of  transport 
enable  them  to  claim  the  bodies  far  more  easily  than  was 

P' It  is  non.owew’S.Xik  of  available  material  that  is  a, 
vetthe  chief  difficuity.  We  are  a  long  way  off  the  condition 
of  social  and  ethical  perfection  in  which  there  is  no  sub¬ 
merged  fraction  of  the  population,  and  while  humanity  con¬ 
tinues  as  it  is,  the  poor  we  shall  ever  have  with  us ;  and 
among  them  there  is  little  prospect  of  the  disappearance  of 
the^efass  who  by  their  own  vices  or  follies  have  sundered 
themselves  from  their  connections,  and  who  find  ultimate 
rpfnge  in  the  State-aided  asylums.  ,  .. 

Why  then,  should  there  be  the  difficulty  ?  How  lias 
come  to  pass  that  with  no  great  diminution  of  the  number  of 
unclaimed  bodies  many  of  the  London  medical  schools  weie 
starved  of  their  needful  supply  last  year  ?  How  also  does  it 
happen  that  in  the  records  of  the  advance  of  anatomical 
science  this  country  is  distinctly  falling  behind  its  Con¬ 
tinental  neighbours?  A  foolish  piece  of  insular ( Prejudice 
has  attached  a  sense  of  depreciation  to  the  ter“  “^de 
Germany  :  ”  but,  as  in  other  sciences,  so  in  anatomy,  it  is  ta 
the  article  made  in  Germany  we  must  have  recourse  if  we  want 
to  find  the  most  trustworthy  and  accurate  anatomical  investiga¬ 
tion  and  the  results  of  the  most  patient  work.  It  is  to 
German  laboratories  our  men  must  go  if  they  wish  to  be 
trained  for  research  and  to  find  the  facilities  .for  Of.1#*?® 
work.  It  is  not  that  our  students  are  inferior  m  ability  01 
less  zealous  in  the  pursuit  of  knowledge  but  ^  is  largely  a 
question  of  lack  of  material,  as  in  our  schools  neatly  all  the 
available  material  is  earmarked  for  elementary  teaching. 

The  reason  why  the  condition  of  things  is  so  diffeient  in 
German y& is  this  :  That  there  the  law  of  the  land  makes  pro- 
vSTfor  anatomical  .teaching.  The  unclaimed  bodies  of 
those  persons  who  die  in  any  publ 1  c .  institution  ai  e  p  / 
sent  off  to  the  university  of  the  district.  A  sunffar  law  exist 
in  Russia,  Austria,  and  France.  In  this  country  there  is 

provision  whatever  made  by  law  for  anatomy.  terial 

the  Professor  of  Anatomy  to  endeavour  to  obtain  whai t  natem 
is  wanted.  In  my  recently  published  Memoir -of  ^olessov 
Macartney  I  have  dealt  at  some  length  with  the  subject  ol 
anatomical  legislation  in  Great  Britain,  so  I  need  on  y 
cate  one  or  two  of  the  points  in  the  law  which  affect  the 

teaching  of  this  subject.  ,  wil- 

There  is  one  Act  of  Parliament,  c.  75  of  Jbe  2yand  3  jj  e 
liam  IV,  passed  in  1832  which  refers  to  the  practice 
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of  anatomy.  This  Anatomy  Act  is  simply  of  a  permis¬ 
sive  nature,  one  which  neither  provides  nor  even  sug¬ 
gests  any  method  whereby  bodies  can  be  procured.  It  only 
permits  any  medical  man  being  licensed  by  the  Home  Secre¬ 
tary  to  practise  anatomy  provided  he  practises  it  in  a  licensed 
place.  It  requires  that  the  Home  Office  must  be  notified  of 
the  receipt  of  a  body  within  twenty-four  hours  of  its  arrival, 
and  that  a  medical  certificate  of  the  cause  of  death  must  be 
sent  with  the  notification.  It  further  requires  that  the  body 
must  be  buried  with  whatever  religious  rites  are  usual  in  the 
particular  denomination  to  which  the  deceased  belonged,  and 
•in  a  public  cemetery ;  and  that  the  formal  burial  certificate 
must  be  lodged  in  the  Home  Office  at  or  before  a  specified 
date.  If  these  conditions  are  complied  with  a  medical  man  is 
not  liable  to  prosecution  for  practical  anatomy.  Strangely 
•enough,  the  Act  provides  no  penalties  for  breaches  of  it,  nor 
is  there  any  machinery  for  prosecuting  those  who  infringe  it. 
The  Act  empowers  the  Home  Secretary  to  appoint  inspectors, 
■but  says  nothing  whatever  as  to  their  duties  or  authority; 
•and,  although  they  are  supposed  to  be  endowed  with  mys¬ 
terious  powers,  it  is  not  from  the  statute  that  they  derive 
such,  if  they  really  possess  them. 

So  far  the  legislation  only  restricts  the  practice  of  anatomy. 
Before  the  Act  was  passed  there  was  nothing  to  prevent  any 
man  from  dissecting  a  body  anywhere,  so  long  as  the  act  was 
•not  capable  of  being  construed  into  a  scandal  contra  bonos 
mores.  Its  only  positive  provision  is  that  it  declares  the 
right  of  anyone  having  legal  custody  of  a  body  to  hand  it  over 
to  the  licensed  anatomist  not  sooner  than  forty-eight  hours 
•after  death.  It  does  not  define  what  legal  possession  means, 
•and,  considering  that  it  has  been  decided  by  more  than  one 
judicial  authority  that  a  corpse  is  not  property,  and  cannot 
be  dealt  with  or  bequeathed  by  deed  or  will,  it  is  difficult  to 
•see  how  one  can  possess  what  is  not  property.  The  permis¬ 
sion  granted  in  the  Act  is  no  new  thing  ;  from  the  beginning 
•of  systematic  medical  training  in  England  in  the  thirteenth 
•century  the  right  to  dispose  of  a  body  by  those  in  whose  pos¬ 
session  it  was  has  been  unquestioned.  The  Act  therefore  gives 
no  power  which  did  not  exist  before. 

The  result  of  the  Act  simply  is  that  the  anatomist  is  made 
to  share  with  the  publican  and  the  pawnbroker  this  distinc¬ 
tion — that  he  cannot  practise  his  craft  except  on  licensed 
premises,  he  himself  also  being  licensed.  He  is  not  in  any 
way  helped  forward  towards  his  supply.  He  is  left  to  himself 
to  seek  out  those  that  have  cadavera  in  custody,  and  is  not  aided 
in  his  efforts  to  persuade  them  to  hand  them  over  to  him. 

In  practice  it  comes  to  this — that  the  anatomist  seeks  the 
Poor-law  guardians  and  endeavours  to  obtain  his  supply  from 
them.  Now,  Poor-lawguardians  ax-e periodically  elected.  The 
constituency  returning  them  is  wide,  and  the  franchise 
qualification  minimal.  The  office  is  much  desired  by  a  con¬ 
siderable  section  of  the  community,  and  hence  the  elections 
are  often  contested.  The  Englishman  is  a  sentimental  per¬ 
son,  and  those  seeking  his  vote  can  gain  the  interest  of  the 
elector  in  no  more  sure  way  than  by  working  on  his  feelings 
and  sympathies.  Experience  has  shown  that  there  are  few 
ways  in  which  an  independent  guardian  can  imperil  his  seat 
more  certainly  than  by  voting  for  the  sending  of  unclaimed 
bodies  to  the  anatomy  school.  The  anatomist  in  consequence 
looks  forward  with  anxiety  to  each  periodic  election  of  guard¬ 
ians  in  any  union  in  which  he  has  succeeded  in  persuading 
the  majority  of  the  guardians  to  grant  him  a  supply.  Indeed, 
it  seldom  happens  that  a  re-election  passes  without  some 
attempt  being  made  in  the  interest  of  sentiment  to  stop  the 
sending  of  subjects  for  dissection. 

In  a  large  city,  where  there  is  a  certain  degree  of  local 
interest  in  the  local  college,  and  where  there  are  only  the 
local  Boards  to  deal  with,  this  trouble  may  not  be  acute  ;  but 
the  professor  who  tries  to  carry  on  an  anatomical  laboratory 
in  a  small  town,  and  who  has  to  seek  a  supply  from  districts 
•outside  that  in  which  he  is  domiciled,  has  not  his  sorrows  to 
seek.  He  has  to  be  always  ready  to  answer  in  person  the 
■queries  of  individual  guardians,  sometimes  to  attend  at  very 
short  notice  Board  meetings  at  distant  towns.  He  has  to  put 
up  with  obloquy,  libel,  vituperation,  and  evtn  threats  of  per¬ 
sonal  violence  ;  he  is  railed  against  at  mass  meetings  in  the 
market  place,  and  burned  in  effigy.  I  am  not  overdrawing 
the  picture  but  merely  relating  some  of  my  own  personal 
•experiences. 

7 


I  do  not  enter  into  these  details  ot  reminiscence  by  way  of 
complaint.  Our  experience  in  Cambridge  shows  that  when 
one  is  willing  to  bear  whatever  comes,  and  keeps  on  in  all 
the  various  phases  of  the  imperative  mood  exhorting  and 
entreating,  it  is  possible,  at  least  it  has  hitherto  been  possi¬ 
ble,  for  a  time  to  overcome  the  opposition,  but  only  at  a 
sacrifice  of  valuable  time  and  energy  which  one  wishes  could 
be  devoted  to  the  work  of  the  laboratory.  There  is  always 
hanging  over  one  the  uncertainty  of  the  complaisance  of  the 
thirty  or  more  Boards  of  Guardians  on  whose  goodwill  we 
depend  ;  and  I  wish  to  impress  on  you  the  extremely  unsatis¬ 
factory  state  of  things  that,  were  all  the  Boards  of  Guardians 
to  combine  as  they  might  do,  and  refuse  to  send  unclaimed 
bodies,  all  our  medical  schools  would  have  to  close  their 
doors. 

I  fear  that  there  is  no  hope  of  any  improved  legislation  on 
the  subject.  The  trend  of  modern  measures  has  been  in  the 
direction  of  local  government  and  decentralisation.  The 
ideal  Anatomy  Act  would  be  one  declaring  that  all  unclaimed 
bodies  are  the  property  of  the  Crown,  and  at  the  disposal  of 
the  Home  Secretary,  who  could  employ  the  machinery  of  the 
inspector’s  office  for  their  distribution.  But  this  would 
doubtless  be  regarded  as  a  retrograde  movement,  and  would 
be  unpopular  with  our  legislators  on  both  sides  of  the  House. 

As,  then,  we  must  look  forward  to  making  the  most  of  our 
present  inefficient  law,  the  next  best  course  which  is  open  to 
us  is  to  educate  public  opinion.  It  is  for  this  reason  that  I 
have  brought  this  matter  under  your  notice.  There  is  no 
body  of  men,  the  clergy  not  excepted,  who  have  so  much 
influence  in  moulding  and  educating  public  opinion  as  have 
the  members  of  our  profession.  The  existence  of  what  has 
been  called  the  voice  of  the  medical  profession  has  been  called 
in  question  in  a  recent  issue  of  our  Journal,  and  it  may  be 
true  that  there  is  no  single  utterance  to  which  the  name  can 
be  applied.  Nevertheless  the  profession  can  make  the  lay 
public  feel  the  force  of  their  convictions,  as  has  been  shown 
in  the  present  tuberculosis  crusade,  as  well  as  in  other 
matters  of  preventive  medicine ;  and  if,  when  local 
agitators  raise  the  cry  of  a  false  sentimentality  against  the 
anatomist  we  could  depend  on  the  active  co-operation  of  the 
local  members  of  the  profession,  it  would  be  an  immense  aid 
to  us  ;  and  we  should  not  be,  as  we  are  at  present,  starved  in 
our  material  for  teaching,  hampered  in  our  opportunities  of 
practising  surgical  operations,  limited  in  our  means  of  pro¬ 
secuting  anatomical  research,  and  discouraged  by  comparing 
the  liberal  protection  and  aid  given  to  the  anatomist  in  other 
countries  with  the  grudging  and  suspicious  permission  to 
pursue  his  science  which  is  all  that  is  accorded  to  him  by  the 
British  Government. 


A  DISCUSSION  ON 

THE  TOPOGRAPHICAL  ANATOMY  OF  THE 
THORACIC  AND  ABDOMINAL  VISCERA 
FROM  A  SYSTEMATIC  AND  CLINICAL 
STANDPOINT. 

I. — Christopher  Addison,  M.D.,  B.S.Lond.,  F.R.C.S., 

Lecturer  on  Anatomy,  Charing  Cross  Hospital  Medical  School ;  late 
Professor  of  Anatomy,  University  College,  Sheffield. 

Surface  Marking. 

Professor  Addison  said  :  In  the  thorax  the  ribs,  the  costal 
cartilages  and  the  sternum  are  of  much  use  for  the  purposes 
of  surface  marking.  In  the  abdomen,  however,  we  are  obliged 
to  adopt  certain  surface  lines  for  the  division  of  it  into 
convenient  legions.  These  surface  lines  should  as  far  as  pos- 
possible  occupy  a  constant  position  in  regard  to  underlying 
parts  and  become  themselves  thereby  reliable  as  landmarks. 
The  system  adopted  should  be  simple,  and  it  should  be  ap¬ 
plicable  to  a  body  of  any  size  or  condition. 

There  are  many  objections — which  I  need  not  discuss  in 
detail — to  the  methods  of  mapping  out  the  abdomen  at 
present  in  general  use  ;  they  are  chiefly  dependent  on  the 
fact  that  the  points  between  which  the  upper  transverse 
abdominal  line  is  usually  drawn  are  very  variable  in  their 
level,  so  that  sometimes  the  two  transverse  abdominal  lines 
lie  npar  together,  and  sometimes  they  are  far  apart;  losing 
thereby— especially  the  upper  one  of  them— much  of  their 
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-p;„  .  —Outline  of  the  average  position  of  the  abdominal  viscera  on  a  centimetre 
^  scale  reduced  to  o  36  natural  size.  E.F.  (the  upper  transverse  abdominal  line)  is 
drawn  across  halfway,  and  C.D.  (the  lower  transverse  abdominal  line)  a  quarter- 
wav  from  the  upper  border  of  the  symphysis  pubis  to  the  suprasternal  notch. 
The  median  and  lateral  lines  are  also  shown.  The  interrupted  hnes  mark  the 
position  of  the  attachment  of  the  peritoneum  to  the  body  wall,  ^he  lower  bor¬ 
der  of  the  stomach  and  the  upper  border  of  the  transverse  colon  m  the  left  lateial 
line  should  each  have  been  represented  0.3  cm.  lower  down. 


E 


E 


F 


1> 


Fig  4.— In  this  figure  the  outlines  of  the  viscera  from  Case 
24  on  the  reduced  scale  are  shown  on  the  same  plan  as 
tlia  1  adopted  throughout,  and  are  placed  above  one 
another  for  comparison.  In  the  upper  part  the  liver 
is  shown  to  extend  low  down  in  the  abdomen  and  tar 
across  to  the  left.  The  middle  part  shows  the  pylorus, 
with  the  first  and  second  parts  of  the  duodenum  dis¬ 
placed  downwards  and  to  the  left  away  from  the  right 
kidney,  which  maintains  its  normal  level.  In  the  lower 
part  the  large  intestine  is  shown,  and  it  will  be  seen,  on 
comparing  the  position  in  regard  to  the  surface-line  E,  n , 
of  the  lower  pole  of  the  right  kidney  and  the  upper  bor¬ 
der  of  the  transverse  colon  in  the  middle  and  lower  parts 
of  the  figure  respectively,  that  the  right  kidney  m  this 
case  derived  no  support  from  the  large  intestine. 


value  as  landmarks.— This  is  the  case  unless  it  is  found  that 
the  viscera  alter  their  level  along  with,  say,  the  particular  11b 
cartilages  between  which  the  upper  transverse  line  is  drawn, 
and  this  is  not  found  to  be  the  case.-Morepver  the  points 
between  which  the  upper  transverse  abdominal  line  should 
be  drawn  often  cannot  be  definitely  located. 

In  some  cases  we  are  able  to  ascertain  the  geneial  size 
and  position  of  an  organ  by  superficial  examination,  Rut ,  it 
is  of  great  practical  importance  that  we  should  know  as  far 
as  possible  from  the  condition  of  the  parts  which  we  can  fee 
what  will  be  the  condition  of  the  neighbouring  parts  which 
we  cannot  feel:  in  other  words,  what  changes,  it  any,  do 
alterations  in  the  shape  and  position  of  one  organ  bring 
about  in  those  in  its  neighbourhood. 

Proposed  Method. 

The  only  way  in  which  we  can  arrive  at  a  rational  and 
systematic  method  of  surface  marking,  and  also  obtain  accu¬ 


rate  information  as  to  the  causes  which  produce  the  varia¬ 
tions  in  the  relations  of  the  viscera,  is  by  studying  and  com¬ 
paring  a  considerable  series  of  cases  in  which  all  the  parts 
are  accurately  shown  both  in  relation  to  one  another  and  to 
the  surface  of  the  body  on  a  plan  which  should,  if  possible,  be 

uniformly  proportioned  to  the  size  of  the  body. 

The  full  details  of  the  research  on  which  the  method  ot 
surface  marking  which  I  propose  is  founded,  and  of  the 
other  matters  which  I  am  to  present  to  you  for  discussion, 
have  been  published  elsewhere,  and  I  need  not  trouble  you 
with  them.1 

The  trunk  is  divided  transversely  by  three  lines  which  are- 
drawn  across  through  points  a  quarter,  a  half,  and  three-quai- 
ters  of  the  way  from  the  upper  border  of  the  symphysis  pubis 
to  the  suprasternal  notch,  and,  vertically,  by  three  lines,  the 
middle  line  and  two  lateral  lines,  one  on  each  side,  hall¬ 
way  between  the  anterior  superior  iliac  spine  and  the 
1  Journal  of  Anatomy  and  Physiology,  vuls.  xxxiii,  xxxiv,  and  xxxv. 
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Fig.  3.— Outline  A  shows  the  position  of  the  parts 
behind  the  stomach  from  Case  36  as  an  example 
of  the  displacements  when  the  liver  and  stomach 
are  low  down.  Outline  B  shows  the  same  parts 
when  the  stomach  and  liver  are  high  up  (from 
Case  37.  The  scale  represents  centimetres.  M,  L, 
the  middle  line.  E,  F,  the  upper  transverse 

abdominal  line.  <0,  Umbilicus.  - >,  Highest 

part  of  the  iliac  crest. 


middle  line.  The  upper  transverse  line  is  thoracic  and  passes 
across  the  sternum  opposite  the  interval  between  the  fourth 
and  fifth  costal  cartilages.  The  lower  two  lines  are  abdominal, 
the  upper  one  being  also  partly  thoracic,  and  the  resulting 
division  of  the  abdomen  with  the  viscera  in  their  average 
position  is  shown  in  the  figures  1  and  2. 

The  Upper  Transverse  Abdominal  Line. — The  line  drawn 
across  the  abdomen  half-way  from  the  upper  border  of 
the  pubes  and  the  suprasternal  notch  was  found  to  vary 
very  little  in  regard  to  the  bony  skeleton.  It  practically 
corresponded  with  the  disc  between  the  first  and  second 
lumbar  vertebrae.  In  67.5  per  cent,  of  the  cases  it  was  within 
§-inch  of  the  disc,  and  only  in  one  case  was  it  as  much  as 
1  inch  from  the  disc.  It  corresponded  also  in  the  average 
with  the  tip  of  the  ninth  costal  cartilage,  but  it  did  not  vary 
so  much  in  regard  to  the  vertebral  column  as  the  tip  of  the 
cartilage  did.  It  is  to  be  remembered  also  that  the  tip  of  the 
cartilage  often  cannot  be  definitely  located,  whilst  the  sur¬ 
face  line  can  be  found  in  a  moment. 

A  plane  across  the  abdomen  at  this  level  practically  bisects 
the  stomach  as  it  overlies  the  middle  line,  and  in  72.5  per 
cent,  of  the  cases  it  either  passed  through  the  pylorus  or 
corresponded  with  one  of  its  borders.  In  the  right  lateral 
line  it  marks  the  place  where  the  gall  bladder  overlies  the 
duodenum,  and,  when  the  liver  is  not  enlarged  or  displaced 
downwards,  it  passes  just  above  the  highest  point  of  the 
hepatic  flexure  of  the  colon.  Nearly  half-way  between  the 
middle  line  and  the  left  lateral  line  it  marks  the  highest  | 


I  point  of  the  duodeno-jejunal  flexure  and  the  upper  border  of 
the  root  of  the  mesentery.  In  85  per  cent,  of  the  cases  the 
upper  border  of  the  duodeno-jejunal  flexure  was  not  situated 
more  than  f-inch  from  this  level  one  way  or  other.  It 
follows  from  what  has  been  said  that  this  plane  almost 
invariably  crosses  some  part  of  the  head  of  the  pancreas 
(usually  about  its  upper  third),  and,  moreover,  in  bhe  left 
lateral  line,  in  70  per  cent,  of  the  cases,  the  anterior  (lower) 
border  of  the  pancreas,  together  with  the  attached  transverse 
mesocolon,  was  not  more  than  f-inch  from  it.  In  the  left 
lateral  line  also  it  marks  with  sufficient  accuracy  the  greater 
|  curvature  of  the  stomach  and  the  upper  border  of  the  trans- 
;  verse  mesocolon,  and,  further  to  the  left  beneath  the  ribs,  the 
basal  surface  of  the  spleen. 

The  Loiver  Transverse  Abdominal  Line ,  namely,  that  drawn 
across  a  quarter  of  the  way  from  the  pubes  to  the  supra¬ 
sternal  notch,  is  usually  situated  2  inches  above  the  anterior 
superior  iliac  spine,  and  about  if  inch  below  the  highest  part 
of  the  iliac  crest.  In  87.5  per  cent,  of  the  cases  it  did  not  vary 
f-inch  from  its  average  position  in  regard  to  the  anterior 
superior  iliac  spine.  It  crosses  the  upper  part  of  the  fifth 
lumbar  vertebra,  and  practically  represents  the  line  that 
Professor  Cunningham  uses  which  is  drawn  across  between  the 
two  tubercles  on  the  outer  aspects  of  the  iliac  crests.  A  little  on 
each  side  of  the  middle  line  this  plane  marks  the  place  where 
the  psoas  muscles  diverge  from  the  lumbo-sacral  promontory 
and,  on  the  left  side,  passes  a  little  above  the  attachment 
of  the  peritoneum  as  it  is  directed  downwards  into  the 
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,  ohnwq  the  three  types  of  the  meso  sigmoid  described  in  the  text.  In  the  outline  from  Case  17,  the  outer  limb  of -the  meso^sigmoid 
g'iLlfowTby  a  linfandPthe  rest  of  its  attachment  in  this  figure  as  in  the  outlines  from  Cases  .8  and  ,4  “shown  by  a  dot  In  Case^S 

the  commonest  abnormality  (absence  of  the  outer  limb)  of  Ihe  meso-sigmoid  is  shown  and  in  Case  14  the  suspensory  lold  shown, 

scale  represents  centimetres.  C,  It,  the  lower  transverse  abdominal  line.  M,  L,  the  middle  line. 


pelvis  to  become  the  meso-rectum.  In  the  right  lateral  line  it 
marks  the  upper  border  of  the  ileo-colic  junction,  and,  as 
the  root  of  the  appendix  is  usually  near  the  lower  border 
Gf  the  ileo-colic  junction  it  may  be  marked  by  a  spot  in 


right  lateral 


s  .1 


Fig.  5.— Shows  the  lower  end  of  the  ileum,  the  commencement  of  the 
large  intestine,  the  vermiform  appendix,  and  he  l“es“i.‘ 
peritoneal  attachments  on  the  centimetre  scale  from  various 
cases.  M.  L,  the  middle  line.  C.  D.  the  lower  transveise  abdomi¬ 
nal  line.  S,  sacral  promontory.  P  M.  psoas  muscle.  P  L.  Po  p<  ■ 
ligament.  Pu,  pubes.  <d.  umbilicus.  — — highest  part  of  the 
iliac  crest.  —1—1—,  line  of  attachment  of  the  mesentery.  • 

attachment  of  peritoneum  behind  the  large  intestine.  (The  cases 
are  referred  to  in  the  text.) 

the  right  lateral  line  the  width  of  the  ileum  below  this 
level.  This  surface  point,  as  Fig.  1  shows,  is  an  men 
below  McBurney’s  point ;  and  I  have  generally  found  tins  to 
be  the  case.  From  this  level  the  inner  border  of  the 
ascending  colon  passes  upwards  immediately  external  to  the 


riMuu  launai  line,  and  the  inner  border  of  the  descending; 
colon  is  similarly  situated  outside  the  left  lateral  line.  In  the* 
left  lateral  line  also  a  little  below  this  level  is  the  commence¬ 
ment  of  the  meso-sigmoid,  which  is  then  directed  downwards- 
and  inwards  to  the  pelvic  brim.  The  place  where  the  sig¬ 
moid  flexure  of  the  colon  first  becomes  possessed  of  a  long 
freely.m0vable  mesentery  may  be  marked  in  the  left  lateral 
line  at  the  level  of  the  anterior  superior  iliac  spine,  and  it. 
should  evidently  be  a  portion  of  the  sigmoid  above  this  level 

that  is  opened  in  colotomy.  , 

Examples.— Many  of  the  special  points  already  men¬ 
tioned  are  those  around  which  the  viscera  can  be  grouped, 
and  it  is  better  that  we  should  have  such  points  clearly 
in  our  minds  than  that  we  should  burden  our  memories 
with  detailed  measurements  of  individual  organs.  Two 
further  examples  of  the  proportionate  method  of  surface 
markings  must  suffice.  The  upper  transverse  abdominal 
line  crosses  the  right  kidney  at  the  ] unction  of  its  uppei 
with  its  middle  thirds  and  the  left  kidney  at  the  junction  of 
its  upper  two-fiftlis  with  its  lower  three-fifths,  and  the  lateral 
lines  traverse  the  kidneys  vertically  about  a  third  of  the- way 
from  their  inner  to  their  outer  borders.  The  duodenum  is  fairly 
marked  out  by  a  parallelogram  (see  Fig.  2)  having  for  its 
sides  the  middle  line  internally,  the  right  lateial  line, 
externally,  the  upper  transverse  abdominal  line  above,, 
and  a  line  passing,  transversely,  midway  between  the  two 
transverse  abdominal  lines  below.  The  upper,  outer,  and 
lower  sides  of  the  parallelogram  represent,  respectively  the 
first,  second,  and  third  parts  of  the  duodenum,  whilst  the  fourth 
part  inclines  across  the  inner  side  of  the  parallelogram  to  the 
left  It  is,  of  course,  to  be  remembered  that  the  duodenum  only 
commences  about  an  inch  to  the  right  of  the  middle  line.  In 
the  right  lateral  line  the  duodenum  reaches  nearly  down  to 
the  highest  part  of  the  iliac  crest.  .  , 

Variations  in  the  Position  of  the  Viscera.— By  comparing  the 
cases  we  find  some  indications  of  the  forces  which  help  to 
maintain  the  viscera  in  their  average  position  or  bring  about. 

departures  therefrom.  ,  ,, 

It  is  important  to  notice  the  frequency  (22.5  per  cent,  of  t>  e 
cases')  with  which  the  transverse  colon  passes  upwards  in¬ 
front  of  the  stomach,  between  it  and  the  anterior  abdominal 
wall.  The  stomach  in  these  cases  is  almost  always  small. 

and  markedly  cylindrical  towards  its  pyloric  end. 

If  we  compare  the  thoracic  and  abdominal  conditions  in  tin 
very  high  or  very  low  positions  of  the  cardiac  and  pyloric 
orifices, gwe  find  that  in  the  case  of  a  low  cardiac  orifice  the 
chest  conditions  are  very  prominent.  For  instance,  the  fi 
lowest  cases  presented2 :  a  right  pyo-pneumothorax  with  the- 
liver  and  stomach  pushed  down,  (2  and  3)  large  mtiathoiaci 

2  There  were  40  cases  examined  and  recorded  in  the  reseat  ch- 
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tumours,  (4)  very  advanced  tuberculous  consolidation  of  both 
lungs,  and  (5)  a  specially  narrow  costal  arch,  but  in  which 
there  was  no  thoracic  disease  present.3  Upward  displacement 
of  the  cardiac  orifice  on  the  other  hand  is  specially  associated 
with  intestinal  distension,  especially  with  a  large  and  often 
tortuous  transverse  colon  reaching  high  up.  High  positions 
of  the  pylorus,  and  of  the  stomach  generally,  are  usually  associ¬ 
ated  with  the  liver  placed  well  up  beneath  the  ribs,  and  often 
small,  together  witli  intestinal  distension,  especially  of  the 
transverse  colon.  Intestinal  distension  was,  however,  some¬ 
times  present  without  a  raising  up  of  the  stomach. 

The  cases  in  which  the  pylorus  was  markedly  lower  than 
usual  or  displaced  to  the  left  on  to  the  middle  l'ine  or  to  the 
left  thereof,  were  so  regular  and  definite  throughout  the  series 
that  we  can  fairly  say  that  when  we  find  a  liver  extending 
lower  than  usual  in  the  abdominal  cavity  and  more  to  the 
left  we  may  expect  the  pylorus  to  have  undergone  a  corre¬ 
sponding  displacement  downwards  and  to  the  left. 

A  surgical  application  of  this  may  perhaps  be  found  in  the 
position  of  the  incision  in  operation  for  the  relief  of  pyloric 
obstruction.  If  the  operator  prefers  pyloroplasty  to  gastro¬ 
enterostomy  for  any  reason,  the  pylorus  will  be  more  accessible 
through  an  incision  to  the  right  of  the  middle  line  when  the 
liver  is  high  up.  Whilst  one  in  the  middle  line  which  will  be 
convenient  enough  when  the  liver  is  lower  and  mere  to  the 
left  than  usual :  and  the  lower  the  liver  reaches  down  the 
lower  the  incision  should  be.  The  liver  should  in  all  opera¬ 
tions  on  the  stomach  be  percussed  out  beforehand. 

A  stomach  apparently  may  be  full,  in  fact  distended,  with¬ 
out  coming  materially  lower  in  the  abdominal  cavity.  Most 
of  the  cases  in  which  the  stomach  (usually  of  a  cylindrical 
shape,  and  apparently  chronically  distended),  as  a  whole,  came 
very  low  down  in  the  abdomen  were  associated  with  a  low 
position,  or  enlargement  downwards,  of  the  liver  but  not 
all  of  them,  and  in  these  other  cases  it  is  interesting  to 
notice  that  the  pylorus  was  not  materially  lower  than  usual. 
Apparently  distension  or  displacement  of  the  stomach  down¬ 
wards,  apart  from  a  low  position  of  the  liver,  is  not  sufficient 
to  produce  material  downward  displacement  of  the  pylorus. 
This  indeed  is  somewhat  to  be  anticipated  when  we  consider 
the  very  firm  attachment  which  the  pylorus  and  the  first  part 
of  the  duodenum  have  to  the  under  surface  of  the  liver. 

The  pylorus  is  commonly  found  more  to  the  right  than 
usual  when  the  stomach,  at  its  usual  level,  is  well  filled  or 
distended,  with  the  liver  remaining  at  its  usual  level  or  being 
higher  than  ordinary. 

Tne  influence  of  the  stomach  upon  the  shape  and  posi¬ 
tion  of  the  parts  behind  it  is  sufficiently  illustrated  in 
3>  P-  1067.  The  changes  may  be  summarised  as 
follows: — When  the  stomach  is  lowly  situated  it  tends  to 
press  down  the  anterior  border  of  the  pancreas,  to  increase 
the  vertical  depth  of  its  gastric  surface  and  to  diminish  tke 
depth,  antero-posteriorly,  of  its  inferior  surface;  that  is,  to 
flatten  out  the  pancreas.  This  process  is  accompanied  by  a 
pushing  down  of  the  pancreas  over  the  face  of  the  left  kidney; 
thus  giving  the  kidney  an  increased  gastric  surface.  In  its 
descent  the  pancreas  occasionally  drags  down  the  left  supra¬ 
renal  body  to  some  extent.  Finally,  the  descent  of 
the  stomach  is  not  accompanied  by  a  descent  of  the  left 
kidney.  The  reverse  of  these  processes  takes  place  when  the 
stomach  is  raised  up  by  distended  intestines  ;  the  depth  on  a 
vertical  plane  of  the  gastric  surface  of  the  pancreas  is 
diminished,  whilst  that  of  its  inferior  surface  is  increased 
antero-posteriorly;  its  anterior  border  becomes  more  pro¬ 
minent  and  the  gland,  being  pushed  upwards,  tends  to 
obliterate  the  gastric  surface  of  the  left  kidney. 

The  duodenum  is  subject  to  considerable  variations  in  level 
hi  regard  to  the  vertebral  column,  and  it  is  evident,  on  com¬ 
paring  the  cases,  that  lowering  or  increase  in  size  downwards 
of  the  liver  is  the  chief  determining  agent  in  depressing  the 
first  part  of  the  duodenum,  as  it  is  that  of  the  pylorus.  The 
duodenum  also  varies  very  much  in  its  relation  to  the  right 
kidney,  being  sometimes  pushed  downwards  and  to  the  left, 

3APr°P0li  o£  the  displacement  of  the  liver  and  stomach  associated  with 
ngnt  pneumothorax  in  the  case  first  mentioned  (No.  7.)  reference  should 
oe  made  to  the  case  recently  recorded  by  Stiller  in  the  Wien.  med.  Woch. 

f  ’  which  apparently  an  acute  dislocation  of  the  liver  oc- 

viifi  .  r0IU  the  sudden  production  of  a  right  pneumothorax  through 
10A 1  iSneeziDg-  (British  Medical  Journal  Epitome,  July  20th, 


quite  off  the  kidney,  by  the  liver,  and  it  varies  as  much  in  its 
vei-tebral  level  as  the  kidney  does. 

If  we  look  at  the  changes  in  the  position  of  the  right  kidney 
and  compare  them  witli  the  corresponding  positions  of  the 
neighbouring  organs  the  liver  and  colon,  we  find,  if 
we  take  the  nine  cases  in  which  the  upper  border  of 
the  liver  in  the  right  lateral  line  was  lowest  down,  that  the 
distance  in  a  vertical  plane  between  it  and  the  upper  pole 
of  the  right  kidney  averaged  4.9  c.cm.,  whilst  in  the  nine 
cases  in  which  the  liver  was  highest  up  it  averaged  8.2  c.cm. 
The  general  average  wns  7  c.cm.  Plainly,  the  liver  in  its- 
descent  moves  down  in  some  measure  on  the  anterior  surface 
of  the  right  kidney,  diminishing  the  vertical  distance  between 
its  upper  border  and  the  upper  pole  of  the  kidney.  What 
we  have  just  noticed  in  regard  to  the  displacement  of  the 
duodenum  from  the  right  kidney  confirms  this.  If,  again,  we 
take  those  cases  in  which  the  colon  was  high  up  on ’the 
kidney,  or  prolapsed,  as  it  was,  in  some  cases,  altogether 
away  from  the  kidney  (24,  36,  2,  7,  15),  we  find  that,  whilst 
there  is  a  general  correspondence  to  some  extent  in  the 
visceral  levels,  the  kidney  is  not  evidently  lower  than 
usual  when  the  support  (?)  of  the  ascending  colon  is  removed  ; 
indeed,  it  is  apparently  very  much  independent  of  pressure 
from  the  liver  above  or  from  the  colon  below.  It  is  found, 
however,  that  the  connective  tissue  passing  from  the  upper 
pole  of  the  kidney  on  to  the  diaphragm  is  of  very  direct 
importance.  For  instance,  in  the  extreme  case — No.  24,  Fig.  4, 
p.  1066— it  consisted  of  a  very  strong  band  with  a  specially 
thickened  cord  which  passed  on  to  the  right  crus  of  the  dia¬ 
phragm.  (The  cord  was  carefully  dissected,  but  did  not  present 
any  appearance  of  muscle  fibre  to  the  naked  eye.)  The  move¬ 
ment  of  the  kidney  which  can  be  felt  in  certain  surgical  opera¬ 
tions  with  respiration  is  in  accordance  with  these  observa¬ 
tions. 

Gentlemen,  there  is  still  a  host  of  thing3  I  should  like  to* 
speak  of,  but  the  time  allowed  does  not  permit  of  it.  Let 
me  mention  a  few  general  conclusions  without  examining 
them. 

The  duodeno-jejunal  flexure  is  apparently  the  most  stable 
part  of  the  duodenum,  and  a  distended  stomach  apart  from 
an  enlarged,  or  downwardly  displaced,  liver  is  not  sufficient 
to  cause  its  material  downward  displacement.  The  same 
conditions,  of  course,  favour  a  prolapsed  or  low  position  of 
the  upper  end  cf  the  root  of  the  mesentery  ;  a  condition  which, 
as  Mr.  Lockwood  rightly  remarks,  is  often  found  along  witli 
prolapse  of  the  splenic  flexure  of  the  colon.  The  splenic 
flexure  of  the  colon  may,  however,  be  held  up  in  spite  of  other 
adverse  circumstances  by  a  strong  costo-colic  ligament. 

The  upper  jejunal  coils  of  the  small  intestine  have  mainly- 
a  horizontal  direction  from  right  to  left,  and  the  lower  ileum- 
coils  have  mainly  a  vertical  direction.  Most  students  are  able, 
with  a  little  practice,  to  tell  which  is  the  upper  end  of  an 
intestinal  loop  according  to  the  direction  of  its  mesentery. 
They  are  taught  to  grasp  it  between  the  fingers  and  thumb- 
of  the  left  hand,  to  pass  them  down  on  its  mesentery  to  the- 
vertebral  column,  the  fingers  being  placed  on  the  upper  or 
right  aspect  of  the  loop  according  to  its  direction.  Reaching 
the  vertebral  column  they  determine  either  the  absence  of, 
or  by  tracing  it  with  the  fingers  the  presence  of,  a  twist  upon 
the  mesentery,  and  the  upper  end  or  direction  of  the  portion 
of  the  root  of  the  mesentery  with  its  attached  bowel  is  found, 
either  the  part  near  the  thumb  or  the  little  finger,  as  the  case 
msy  be. 

The  lower  end  of  the  ileum,  with  a  direction  generally 
upwards  and  outwards,  was  firmly  fixed  in  the  right  iliac 
fossa  in  20  per  cent,  of  the  cases  and  in  an  additional  30  per 
cent,  it  had  a  very  limited  range  of  mobility. 

When  there  is  an  ascending  mesocolon  or  when  the  peri¬ 
toneal  attachments  of  the  ascending  colon  are  loose,  the 
appendix  is  often  found  recurved  upwards  outside  the  meso¬ 
colon  (see  Fig.  5,  p.  1068). 

The  frequency  with  which  a  sharply-defined  retro-colic 
pouch  occurred  (20  per  cent.)  is  of  importance,  and  in  half  of 
the  cases  the  appendix  was  recurved  upwards  into  the  pouch. 

A  glance  at  Fig.  5,  p.  1068  (Case  33)  shows  quite  well  how  in 
such  a  case  further  absorption  of  the  peritoneum  by  the  colon 
or  a  small  degree  of  inflammation  causing  adhesion  of  the 
opposed  surface  would  produce  an  appendix  wholly  behind  the 
peritoneum  as  inCase  14.  In  20  per  cent,  of  the  cases  the 
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appendix  was  either  recurved  into  a  retrocolic  poucli  i  i  v  .  h 
firmly  fixed  behind  the  peritoneum.  It  is  difficult  not  to  think 
that  an  appendix  in  one  of  these  positions  on  account  of  t 
limitation  of  its  movements  would  not  be  more  liable  to  the 
formation  of  concretions  within  its  interior  and  increased 
risk  of  inflammation  than  one  whose  movements  were  less 

lC£i: varieties  of  the  mesosigmoid  are  shown .on  Jig.  6. 
Both  limbs  were  present  m  67.5  per  cent,  of  the  cases 
nntpplimhwas  absent  in  27.  s  per  cent,  of  the  cases  (that  is,  the 
upper  part  of  the  sigmoid  flexure  of  the  colon  was  firmly  fixed 
over  the  left  psoas  muscle  without  a  mesentery),  and 
in  c  per  cent,  there  was  a  complete  descending  mesocolon. 

The  transvere  colon  in  55  per  cent,  of  the  cases  presented  a 
well-marked  loop  downwards  from  its  c°“m^nce“e^ 
lienatic  flexure,  such  as  is  shown  111  Fig.  1,  and  m  many 
<'ases  the  downgoing  limb  of  this  hepatic  loop  was  firm  y 
fixed  and  difficult  to  undo,  being  commonly  adherent  to  the 
?dfacent  ascending  colon.  Perhaps  the  relatively  more  stable 
condition  of  the  bowel  contents  m  this  loop  may  favoui  the 
formation  of  these  adhesions,  and  with  this  also  the  accumu- 

laMay°I  suggest  for  discussion  also  the  following  subjects, 

which  1  have  not  had  time  to  speak  of  ? 

The  conditions  favouring  prolapse  of  the  caecum  and  the 

.  ^Tlie'conSSionslawuriag^prolapse^dlie  transverse  co.on 

tissue,  and,  hence,  mobility  of  the  right  kidney. 

XI —Thomas  Smith  Ellis,  M.R.C.S., 

Gloucester. 

Mr.  Ellis  commented  on  the  natural  tendency  to  displace¬ 
ment  which  the  assumption  of  the  erect  attitude  entailed  on 
most  organs,  and  believed  that  in  nearly  all  instances  this 
was  provided  against  by  muscular  action.  Prolapse  of  the 
bowel  into  a  hernial  sac  might  be  corrected  by  practising  the 
muscular  effort  used  as  a  preliminary  to  jumping.  The 
mesenterv  was  thereby  gathered  up,  and  the  speaker  had 
krfown  instances  of  cure  being  effected  in  this  simple  way. 
Topographical  anatomy  should  be  taught  by  anatomists  on 
the  living  body  much  more  largely  than  at  present. 

HI.— Alexander  Macalister,  M.D.,  F.R.S., 

Professor  of  Anatomy  in  the  University  of  Cambridge;  President  of  the 

Section. 

Professor  Macalister  complimented  Dr.  Addison  on  the 
outcome  of  his  laborious  research.  It  had  brought  them  face  to 
face  with  correlations  in  the  displacements  of  neighbouring 
organs,  and  emphasised  the  fact  that  alteration  in  the  position 
of  one  implied  that  of  others.  Varieties  in  the  shape  of  the 
duodenum  such  as  were  well  known  to  anatomists  were  laie  y 
due  to  the  organ  itself:  in  most  cases  the  liver  was  at  fault. 
In  his  investigations,  Professor  Addison  had  had  the  ad 
vantage  of  using  formalin  as  a  hardening  reagent,  a  circum¬ 
stance  which  added  greatly  to  the  accuracy  of  his  results 
Nevertheless,  the  position  in  which  a  body  lay  aftei  death 
considerably  affected  the  shape  and  position  of  organs.  _  lhe 
President  defended  teachers  of  anatomy  against  the  chaige  0 
not  using  the  living  body  for  the  purpose  of  teaching  topo¬ 
graphical  relations. 

Professor  Addison  replied. 

THE  PHYSIOLOGY  OF  THE  LOWER  LIMB  AND 
THE  MILITARY  MARCH. 

By  T.  S.  Ellis,  M.R.C.S., 

Consulting  Surgeon,  Gloucester  Infirmary. 

Mr.  Ellis  said :  The  compensations  for  inevitable  disadvant¬ 
ages  which  excited  the  admiration  of  Sir  Thomas  V  atson  aie 
abundantly  exemplified  iu  the  lower  limb.  The  disposition 
to  deformity,  inevitable  with  elastic  yielding  to  pressure,  lias 
its  compensation  in  the  exercise  of  function  in  movement. 
The  agency  which  moves,  in  moving,  supports  the  stiuctuie 

and  corrects  the  form.  ’  ,  M  _ 

The  inward  direction  of  the  line  of  pressure  at  the  knee, 
has  its  compensation  in  movement.  Before  me  is  a  model 


made  some  years  ago  to  demonstrate  that  the  gluteus  medius 
muscle  is  the  great  preventor  and  ought  to  be  utilised  as  a 
corrector  of  knock-knee. 


Fi„  T  -showing  influence  of  flexor  longus  liallucis  (A  B)  in  throwing 

ankle  outwards. 

There  is  an  elastic  band,  representing  the  internal  lateral 
lieament  strong  enough  to  resist  the  inward  pressure  of  the 
femur  but  when  weights  are  added  a  condition  of  knock-knee 
ensues  This  is  immediately  corrected  by  bringing  into  use 
an  elastic  cord  in  imitation  of  the  gluteus  medius  muscle. 


T^itr  ,  _ 1 Scheme  of  plantar  arch  supporting  the  weight  of  the  body  ;  w, 

F  °'{th  muscles  and  tendons  serving  as  tie-rods,  a,  b,  1,  abductor 
nollicis  and  flexor  brevis  digitorum.  a,  g,  peroneus  longus.  e,  k. 
Fong  flexors,  c  e,  /,  tibialil  p9sticus.  /,  g,  <,  flexor  brevis  and 
abductor  pollicis.  h,j,  interossei. 

In  standing,  under  normal  conditions,  the  vertical  tibiae 
are  parallel  and  they  remain  parallel  even  to  extreme  flexion, 
so  that  the  knee-joints  must  be  horizontal.  In  knock- knee,  it 
is  said  that  on  flexion  of  the  leg,  the  deformity  1S  e^ced. 
Is  not  this  apparent  only  ?  Is  it  anything  more  than  a  f  flding 
of  the  leg  into  the  same  plane  as  the  femur,  both  having  been 
inclined  away  from  the  horizontal  joints  at  the  knee,  at  about 
the  same  angle  ?  Do  the  heels  really  come  together  as  they 
do  in  the  normal  condition  ?  For  this  inclined  joints  at  the 
knee  would  be  necessary.  Sir  Heorge  Humphry  makes  the 

remarkable  statement  that  in  knock-knee  the  JF^ffiane 
“assumes  its  proper  direction,  namely,  111  the  same  piane 
with  the  thigh.”1  But  this  is  not  its  proper  direction. 

The  inclination  inwards  at  the  ankle  is  corrected  m  the  ac 
of  rising  to  tip-toe,  an  ordinary  exercise  of  function  by  the 
flexor  longus  pollicis.  Attached  to  the  outside  of  the  leg  and 
D-issing  round  the  ankle  to  the  inner  side  of  the  foot,  it  is 
clear  that  by  drawing  towards  a  straight  line  between  its  two 
attachments  it  must  throw  the  ankle  outwards  as  sliewm  m 
Fm  1.  This  well-known  movement  is  said  to  be  due  to  the 
foi?m  of  the  joints  ;  but  is  it  not  equally  true  that  the  form  of 
the  joints  is  largely  determined  by  the  direction  of  the  lines 
of  pressure  caused  by  action  of  muscles  .J  .  •  ,• 

For  more  than  a  quarter  of  a  century  I  have  been  msistii  ^ 
on  the  importance  of  the  muscle  mentioned  m  suppoitme  and 
in  restoring  the  plantar  arch.  But  this  structure  requires  for 
the  maintenance  of  its  form  something  more  than  a  bowstring 
or  tie-rod  influence.  It  requires  not  only tie-rods  to 'Prevent 
its  collapse  as  a  whole,  but  it  requires  provision  against  undue 
uprising  at  one  part,  caused  by  downward  pressure  at  another, 
at  a  time  when  the  tightness  of  the  t  e-rod  prevents  expansion 
at  either  end.  The  form  could  not  be  maintained  by  liga 
ments  alone:  there  is  a  complex  scheme  of  muscles  as 

indicated  in  Fig.  2.  Here  is  a  wooden  model,  hown  to  the 
Royal  Medical  and  Cliirurgical  Society  in  February,  1897, 
which  only  representative  muscles  are  imitated.  The  flex 
longus  liallucis  as  a  tie-rod  is  shown  as  a  strong  elastic  cord 
tlie  tibialis  posticus  at  one  end  and  the  flexor  brevis  adductoi 
liallucis  at  the  other  by  cords  which  can  be  thrown  out  of 
action  at  will.  It  is  seen  that  if  the  cords  representing  the 
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two  last  be  set  free,  the  arch,  so  far  from  falling,  becomes 
exaggerated,  and  the  great  toe,  no  longer  flat  on  the  ground, 
becomes  claw-like.  Now  “hollow-foot”  and  “claw-foot” 
(Pjg-  3)  are  convertible  terms  ;  they  both  mean  the  same 
thing,  and,  as  I  maintain,  the  two  features  have  a  common 
cause— failure  of  function  in  muscles  which  are  attached  at 
one  end  to  the  under  side  of  the  plantar  arch,  and  at  the 
other  to  the  under  side  of  the  first  phalanx  of  the  great  toe 
They  fail  to  fulfil  their  functions,  and,  in  consequence,  the 
point  of  attachment  at  both  ends  is  thrown  upwards  by 
unrestrained  action  of  the  flexor  longus  hallucis. 


Fig.  3.— Typical  example  of  hollow-foot  or  claw-foot  (from  a  photograph); 
uprising  at  the  tarsal  and  at  the  digital  attachment  of  the  abductor 
and  of  the  flexor  brevis  hallucis.  Retraction  of  great  toe  by  unre¬ 
strained  influence  of  extensors. 

However  improbable  it  may  seem  to  be  that  muscles  so 
small  as  the  flexor  brevis  and  adductor  hallucis  could  hold  down 
and  so  prevent  undue  uprising  of  the  plantar  arch,  there  is 
the  fact  that  the  attachment  at  each  extremity  rises  at  the 
same  time.  Hollow-foot  and  claw-foot,  as  I  have  said,  go 
together.  Moreover,  the  uprising  of  the  arch  is  most  marked 
in  the  middle  line.  The  peroneous  longus  holds  down  the  inner 
margin,  and,  unrestrained  by  the  muscles  attached  on  the 
under  surface  of  the  tarsus,  compresses  the  cuneiform  bones 
together,  driving  the  middle  one  upwards. 


Fig.  4.— “Outline  of  flat-foot,”  showing  impression  of  three  smaller  toes 
only.  Compare  Fig.  6. 


Fig  5.— Great  toe  packed  over  the  Fig.  6.— Great  toe  packed  under 
second.  the  second. 

Fig.  4  indicates  the  opposite  condition  ;  it  is  taken  from  a 
recent  book  on  Deformities  ("Mr.  Tubby’s)  where  it  is  given  as 
an  “  outline  of  flat-foot,”  I  have  seen  a  number  of  others 
essentially  the  same ;  but  the  real  significance  is  never  pointed 


out.  .This  particular  foot  became  flnt  because  of  the  condition 
which  is  revealed  by  the  impressions  of  three  smaller  toes 
only.  I  ask  you  to  compare  Fig.  6,  and  you  will  allow  that  a 
law  on  which  I  have  long  been  insisting  has  been  un¬ 
consciously  illustrated.  Whenever  the  great  toe  has  been 
habitually  packed  in  the  median-pointed  boot  beneath  the 


Fig.  7. — Position  of  a  smaller  toe  in  action ;  same  as  that  of  hammer-toe. 
second  toe  there  is  more  interference  with  the  functional 
activity  of  the  foot  and  consequent  disaster  that  when,  as  in 
Fig.  5,  it  is  packed  over  the  second  toe.  In  the  former  it  can¬ 
not  move  in  its  natural  plane  of  movement,  from  rest,  when  it 
is  inclined  upwards  and  outwards,  to  activity,  in  moving 
downwards  and  inwards.  If  it  move  at  all  it  must  be 


Fig.  8.— Military  position 
for  standing. 


Fig.  9. — Four-square  posi¬ 
tion  for  prolonged  stand¬ 
ing. 

in  a  plane  for  which  the  metatarso-phalangeal  joint 
is  not  intended.  Hence  “hallux  flexus,”  “  rigidus  ” 
or  “  dolorosus,”  functional  inactivity  and,  as  you  see  in  the 
diagram  (Fig.  4),  flat-foot.  In  the  other  case  (Fig.  5)  the 
great  toe  is,  after  all,  only  held  in  its  position  of  rest  (which 
to  observe  of  every  part  of  the  body  is  important  for  study  of 
its  function).  Here  the  second  toe,  albeit  in  appearance 
much  deformed,  is  really  held  in  its  position  of  functional 
activity  as  a  pressing,  not  as  a  grasping  organ  (Fig.  7),  and  it 
may  be  that  no  great  harm  ensues.  In  contrast  to  the 
smaller  toes,  the  great  toe,  used  as  a  toe,  is,  or  ought  to  bev 
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always  straight.  Artists  represent  it,  when  m  vigorous 
action,  as  flexed;  this  for  no  reason  whatever,  so  far  as  I  can 
discover,  than  that  it  is  so  in  the  Discobolus  oi  Myron. 
What  would  be  the  effect  of  a  powerful  long  flexor  acting  in 
full  force  on  the  mid-phalangeal  joint,  in  a  state  of  flexion  . 
For  myself,  I  would  rather  not  try.  The  smaller  toes,  too, 
when  at  rest  should  be  perfectly  straight.  If  habitually  used, 
the  action  of  the  extensor  muscles,  acting  as  tractors  on  the 
toes  (as  fixed  points)  so  balances  that  of  the  flexors  (acting 
.as  pressors),  that  the  position  of  rest  is  straight,  the 
functional  value  of  the  smaller  toes  is  very  much  under¬ 
estimated.  He  who  uses  them  will  not  have  callosities  on 
the  sole,  nor  will  he  supply  an  example  of  Morton’s  toe. 

But  in  order  that  the  toes  and  the  foot  as  a  whole  be  m  lull 
functional  activity  the  military  march  and  position  for  stand¬ 
ing  must  be  discarded.  We  are  told  that  it  enlarges  the  basis 
of  support  and  gives  the  security  of  the  tripod.  But  any 
enlargement  needed  laterally  can  be  given  by  separating  the 
feet.  Longitudinally,  it  can  only  be  given  by  pressure  ot  the 
toes  on  the  ground.  This,  certainly,  cannot  be  done  efficiently , 
when  the  feet  are  turned  outwards.  And,  indeed,  a  triangular 
or  three-cornered  position  (Fig.  8)  not  only  looks  but,  on  the 
same  area  of  ground,  is  less  secure  than  the  position  for 
standing  wliicli  I  have  sliown  in  tlio  human  foot  (where  the 
whole  subject  is  discussed  at  length)  as  the  four-square  posi¬ 
tion.  Here  central  points  in  the  two  heels  and  in  the  tread 
of  the  two  feet  are  about  equidistant,  forming  the  angles  ot 
a  square  (Fig.  9).  There  can  be  no  doubt,  I  think,  that  the 
foot  should  in  walking  fall  from  its  position  of  rest,  in  which 
the  foot  is  slightly  turned  inwards  and  that,  having  been 
in  the  interval  between  the  two  steps  in  a  state  of  complete 
relaxation,  it  should  fall  into  the  line  over  which  the  body 
has  to  move,  There  should  be  no  foot-placing:  foot-fall  ought 
to  be  something  more  than  a  figure  of  speech. 

The  act  of  walking  may  be  regarded  as  the  carrying  ot  a 
heavy  body  over  two  pillars,  these  being  hinged  in  their  bases. 
Properly,  it  includes  fixation  of  the  toes  by  the  flexor  muscles, 
.acting  as  pressors :  traction  from  the  toes,  so  fixed,  on  the 
legs  by  the  extensors  acting  as  tractors;  then,  by  renewed 
action  of  the  flexor  group  of  muscles,  propulsion  onwards. 

The  principal  hinge  extends  from  the  head  of  the  first 
.across  the  head  of  the  second  to  the  head  of  the  third 
metatarsal  bone.  But  if  we  look  at  Fig.  10  all  is  arranged  as 
if  the  body  were  intended  to  move  away  to  the  left  and  then 
away  to  the  right.  Surely,  the  foot  should  be  directed  to¬ 
wards  the  spot  where  the  next  foot  is  to  fall  (Fig.  11).  A\  ith 
■this  the  principal  hinge  is  in  accord,  and  so  is  the  line  of 
thrust  from  the  great  toe  up  to  the  very  end  of  the  step. 

In  conclusion  let  me  ask  this — What  should  we  think  of  an 
engineer  who,  having  to  move  a  heavy  body  over  a  hinged 
base,  arranged  the  hinges  obliquely,  not  transversely,  to  the 
line  of  movement  ? 

Note.— Mr.  Tubby,  in  a  footnote  to  his  paper  (British  Medical  Journal, 
September  7th),  takes  a  different  view  to  mine  ;  he  states  that  the  flexor 
longus  pollicis  muscle  “  contributes  but  slightly  to  the  support  ot  the 
arch  of  the  foot.”  On  the  other  hand,  Mr.  Barwell  ( Lancet ,  1897,  vol.  1, 
p. -08)  wrote:  “The  real  sustentaculum  tali  is  the  flexor  longus  pollicis 
muscle.”  Here  is  one  more  instance  of  the  many  flagrant  contradictions 
in  opinions  relating  to  foot  physiology. 

References. 

1  Jour.  Anat.  and  Phys.,  July,  1890.  2  Med.-Chir.  Trans.,  vol.  lxxx. 

The  President  referred  to  Mr.  Ellis’s  well-known  work  on 
the  movement  of  joints,  and  pointed  out  that  articular  mathe¬ 
matics  was  a  very  complicated  subject.  Models  were  not 
always  to  be  implicitly  relied  upon  as  representing  what 
actually  occurred.  As  a  matter  of  fact,  the  knee-joint  was 
what  was  known  as  a  lielicoidal  spiral  and  bent  with  a  bias. 
He  was  also  somewhat  sceptical  about  the  degree  of  action 
which  Dr.  Ellis  attributed  to  the  small  muscles  of  the  foot  in 
Hie  correction  of  over-arching  at  the  instep. 


the  radius  as  simply  moving  round  the  ulna  in  rotation  of 
the  hand.  He  made  experiments  and  constructed  models  to 
show  that  the  ulna  had  a  very  important  share  m  the  rotatory 
movement,  and  communicated  Ins  observations  to  the  Inter¬ 
national  Congress  at  Copenhagen.  Several  anatomists  have 
studied  this  question  since  Heiberg,  and  it  will  be  observed 
that  their  attention  has  been  mainly  directed  to  the  move¬ 
ments  at  the  lower  end  of  the  forearm  bones.  The  elbow 
articulation  is  introduced  into  the  discussion  to  explain 
the  ulna  movements  in  pronation  and  supination.  A 
paper  by  Professor  Lesshaft  has  been  lately  printed  which, 
besides  referring  to  several  important  communications,  deals 
more  largely  with  the  general  shapes  of  the  articulations,  and 
questions  of  movement  incidentally  arise.  I  had  rayself 
constructed  a  frame  to  determine  the  amount  of  the  rotation 
at  different  parts  of  the  anterior  limb  in  several  animals,  but 
it  will  be  seen  how  very  complex  the  movement  becomes  at 
the  elbow  joint.  The  head  of  the  radius  (1)  rotates,  (2)  moves 
forwards  or  back,  and  (3)  inwards  or  outwards.  The  ulna 
moves  (1)  forwards  and  backwards,  (2)  in  or  out,  and  (3)  has  a 
movement  of  translation  as  well,  and  all  this  in  the  acts  01 
supination  and  pronation  alone.  The  actual  movements  asso¬ 
ciated  usually  with  supination  and  pronation  are  even  more 
complex.  A  mirror  attached  to  the  forearm  by  means  of  an 
elastic  band  can  be  used  to  reflect  a  beam  of  light  coming 
from  a  lantern  upon  a  screen,  in  order  to  show  the  move¬ 
ments. 


Mr  T.  E.  Ellis  agreed  with  Professor  Anderson  that  the 
movement  of  joints  was  hopelessly  complex.  The  President 
said  that  in  studying  the  movements  of  the  elbow  the  chief 
difficulty  lay  in  the  exact  measurement  of  small  degrees  ot 
motion.  Lessliaft’s  views  he  regarded  as  somewhat  theoretical, 
while  he  could  not  understand  how  the  old  idea  with  regard 
to  the  ulna  became  so  prevalent,  namely,  that  no  move¬ 
ment  of  this  bone  occurred  during  rotation  of  the  forearm. 


ROTATION  OF  THE  FOREARM. 

By  Richard  J.  Anderson,  M.D., 

Professor  of  Natural  History,  Queen’s  College,  Galway. 

[Abstract.] 

Professor  Heiberg,  of  Christiania,  called  attention  some  years 
.ago  to  the  fact  that  almost  all  anatomical  manuals  described 


SOCIA  THYMI  CERVICALIS. 

By  N.  Bishop  Harman,  F.R.C.S. 

London. 

[Abstract.] 

In  a  full-timed  foetus  a  left  lateral  prolongation  of  the 
thymus  was  found  to  extend  into  the  neck  to  the  angle  of  the 
jaw.  It  was  fleshy,  and  showed  the  histology  usual  to  the 
thymus.  It  had  a  special  blood  supply.  The  occurrence  is 
identical  with  the  normal  symmetrical  prolongation  in  birds 
and  lambs,  and  probably  shows  the  retention  of  an  original 
connection  of  the  gland  mass  with  its  site  of  origin.  The 
vagus  encircled  part  of  the  socia,  which  may  represent  the 
relation  of  the  lateral  branches  of  the  vagus  to  the  thymic 
dorsal  extension  of  the  gill  pouch.  _ 

Thymus  Accessorius . — A  case  similar  to  that  of  Henle  was 
found.  Embryologists  place  the  origin  of  the  human  thy¬ 
mus  from  gill  pouch  III.  De  Meuron  shows  that  111  the 
passage  from  lower  to  higher  animals  the  extent  of  the 
origin  is  diminished,  for  example,  rays  use  five  pouches, 
sharks  four;  and  sheep  two,  III  and  IV;  and  in  the  sheep the 
derivative  of  IV  is  a  small  portion  similar  to  this  accessory 
thymus.  The  condition  in  man  may  indicate  a  possible 
origin  from  pouches  III  and  IV. 

Facial  Lachrymal  Bones  in  Man. — A  South  African  skull 
(Hottentot)  obtained  from  Bulawayo  was  shown.  The  facial 
and  orbital  regions  exhibited  conditions  which  appeared  as 
enormous  facial  lachrymals,  absence  of  orbital  lachrymals, 
presence  of  prefrontal  ossicles.  The  internasal  suture  is 
closed,  and  the  capacity  and  other  features  of  the  skull  were 
of  a  low  type.  Age  under  21  years. 

The  President  had  no  doubt  that  the  skull  was  one  of  a 
Hottentot.  He  was  not  so  certain,  however,  that  the  bones 
were  true  lachrymal  bones;  he  regarded  them  rather  as 
portions  of  the  superior  maxillaries.  . 

Professor  Thompson  asked  if  the  accessory  thymus  might 
not  have  been  an  instance  of  misplaced  parathyroid,  but  Mi. 
Harman  was  satisfied  that  this  was  not  so.  Typical  coi- 
puscles  of  Hassal  were  present. 
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EXPERIMENTAL  GLYCOSURIA. 

By  F.  W.  Pavy,  M.D.,  LL.D.,  F.R.S., 

Consulting  Physician  to  Guy’s  Hospital. 

Glycosuria  may  be  taken  as  meaning  the  presence  of  sugar 
in  the  urine  in  quantity  sufficient  to  be  recognisable  by  the 
ordinarily  employed  rough  methods  of  testing.  Strictly 
speaking,  however,  normal  urine  contains  a  certain  amount 
of  sugai  winch  escapes  being  revealed  by  rough  testing,  but 
which  is  susceptible  of  recognition  by  more  delicate  methods 
0 t  .  This.  n°>j  taken  into  account  in  connection 

with  the  consideration  of  glycosuria.  Under  normal  circum- 
stances,  although  carbohydrate  matter  may  enter  largely  into 
the  food  ingested,  no  glycosuria  is  observed.  It  therefore 
follows  that  the  system  has  the  power  of  dealing  with  it  in  a 
obviate  its  escape  in  an  unutilised  state  as  sugar 
with  the  urine,  and  I  think  it  may  be  said  that  physiologists 
now,  for  the  most  part,  concur  with  the  view  that  it  is  placec. 
in  a  position  for  utilisation,  and  its  escape  as  sugar  thereby 
pi e\  ented,  by  the  assimilative  action  of  protoplasmic  matter. 
Living  pi otoplasm  is  endowed  with  the  power  as  a  property 
throughout  nature  of  taking  appropriate  matter  and  incor¬ 
porating  it  into  itself.  In  this  way  absorbed  alimentary 
carbohydrate  becomes  drawn  into  the  proteid  molecules  of 
which  protoplasm  consists,  for  the  essential  constituent  of 
protoplasm  is  proteid,  and  subsequently  subjected  to  the 
conditions  resulting  in  one  way  or  other  in 
utilisation.  Assimilation  thus  stands  as  a  preparatory  step 
to  utilisation,  and  when  the  absorbed  carbohydrate  of  food  is 
fully  assimilated,  and  afterwards  properly  turned  to  account 
no  glycosuria  occurs. 

Experimentally  induced  glycosuria  carries  us  over  a  vast 
extent  of  ground.  The  conditions  giving  rise  to  it  are  multi¬ 
tudinous  and  diverse.  The  following  list  affords  testimony  of 
tins,  and  I  cannot  state  that  the  list  is  exhaustive  of  all  the 
conditions  that  are  known.  Presumably  also  other  conditions 
remain  to  be  disclosed. 

Conditions  leading  artificially  to  the  production  of  gly¬ 
cosuria  : —  6  J 

Bernard’s  puncture  of  the  floor  of  the  fourth  ventricle  ; 
extirpation  of  the  superior  cervical  sympathetic  ganglion,  of 
the  first  thoracic  ganglion,  and  division  of  the  thoracic 
netic  chain  (Pavy)  ;  extirpation  of  the  coeliac  plexus 
(klebs  and  Munck) ;  section  of  the  medulla  spinalis  on  a 
level  with  the  brachial  plexus  (Pavy);  stimulation  of  the 
central  end  of  the  cut  vagus  (Bernard) ;  stimulation  of  the 
depressor  nerve  (Filehne) ;  section  and  stimulation  of  the 
sciatic  nerve  (Schiff). 

administration  of  phosphoric  acid  (Pavy)  ;  lactic  acid 
(Goltz)  ;  hydrochloric  acid  (Naunyn)  ;  uranium  salts  (Cartier, 
Gfiittenden);  potassium  cyanide  (Frerichs);  phosphorus 
(Araki) ;  chloral  and  chloralamid  (Feltz  and  Ritter,  Manchot)  • 
nitrobenzol  and  nitrotoluol  (Ewald,  Magnus-Levy)  •  o. 
mtro-phenyl-propiolic  acid  (Hoppe-Seyler) ;  phloridzin  (v. 
Mermg);  thyroid  extract  (Dale- James)  ;  strychnine  (Schiff); 
methyl  delphinine  (Reshop);  morphine  (Bernard);  caffeine 
(Jacobi);  curara  (Bernard)  ;  carbon  monoxide  (B.  W.  Richard¬ 
son);  nitrous  oxide  (Lafont)  ;  amyl  nitrite  (F.  A.  Hoffmann)  • 
respiration  of  oxygen  (Pavy);  excessive  aeration  (Pavy); 
chloroform  and  ether  inhalation  ;  partial  mechanical  asphyxia 
(Pavy)  ;  partial  asphyxia  by  restricted  supply  of  oxygen  • 
restraint  glycosuria  of  cats  (Bohn  and  Hoffmann)  and  of 
frogs  (Velich) ;  intravenous  and  subcutaneous  injection  of 
sugar  (Bernard) ;  excessive  ingestion  of  sugar  (Pavy,  Worm- 
Muller) ;  reabsorption  of  sugar  from  mammary  gland — 
Jactosuna  (Blot)  ;  excision  of  the  pancreas  (di  Dominicis, 
^mkjmsla) ;  ligation  and  fistula  of  the  thoracic  duct  (Biedl). 

With  such  a  chaotic  list  before  us  it  is  difficult  to  see  upon 
what  ground  we  stand  with  respect  to  the  manner  in  which 
the  several  conditions  act  in  producing  glycosuria.  The  best 
way  it  appears  to  me  of  meeting  the  difficulty  will  be  to  look 
totMSOTOs  from  which  in  connexion  with  the  operations 
of  fife  the  eliminated  sugar  can  be  derived.  Thus  viewed  the 
origm  of  the  sugar  of  glycosuria  can  be  shaped  for  considera¬ 
tion  under  four  heads  and  in  dealing  with  the  matter  in  this 
way  a  rational  generalisation  founded  upon  an  intelligible 
basis  can  be  presented. 

1.  It  may  be  derived  from  unassimilated  carbohydrate. 

2.  it  may  be  derived  from  stored  glycogen  abnormally 


urine18  int°  SUgar  wlliel1  thereafter  finds  its  way  into  the 

3;  A  third  source  for  the  sugar  of  glycosuria  is  proteid 
matter.  By  an  abnormal  breaking  down  process  sugar  be- 
comes  cleaved  off  and  subsequently  eliminated  in  the  urine 

4.  i he  question  of  a  fourth  source  from  fat  will  be  discussed. 
We  know  that  as  a  normal  occurrence  in  the  vegetable  king¬ 
dom  tat  is  extensively  converted  into  carbohydrate.  It  is  a 
matter  for  consideration  if  under  abnormal  conditions  fat  in 
the  animal  kingdom  can  constitute  a  source  of  sugar  in  con¬ 
nection  with  glycosuria. 


Glycosuria  from  Unassimilated  Carbohydrate. 
Under  ordinary  circumstances  carbohydrate  is  ingested  and 
nothing  is  seen  of  it  afterwards.  After  absorption  it  is 
assimilated  or  put  into  a  condition  for  passing  to  utilisation 
and  the  latent  energy  which  it  contains  is  given  out  in  one 
form  or  other  of  force.  Failing  to  follow  this  course  it  remains 
m  tfie_  form  of  sugar  and  is  eliminated  as  such  with  the  urine 
instead  of  being  consumed  and  yielding  energy  to  the  system, 
taken  to  an  ordinary  extent  under  healthy  conditions 
obseivatmn  shows  that  the  urine  remains  uninfluenced 
(Breul,  Arch.  f.  RrpSr.  Path.,  xl,  1898),  and  the  same  may 
practically  be  said  to  apply  to  the  systemic  blood  so  that  the 
blood  and  urine  stand  in  this  respect  in  parallel  positions. 

By  excessive  ingestion  of  carbohydrate,  however,  a  glyco- 
sunc  state  may  be  induced.  I  recognised  this  fact  at  the 
outset  of  my  experimental  research  work.  Dogs  and  rabbits 
were  especially  fed  with  cane  sugar  and  starch  in  connexion 
w  lth  an  investigation  on  the  effect  of  these  principles  on  the 
glycogen  of  the  liver.  As  a  collateral  result  it  was  noticed  that 
the  urine  became  charged  with  sugar.  The  sugar  found  was  in 
the  form  of  glucose.  It  did  not  occur  to  me  to  ascertain 
if  any  cane  sugar  was  also  present. 

Since  this  time  others  have  obtained  confirmatory  testimony 
and  it  may  be  looked  upon  as  an  established  fact  that 
glycosuria  is  producible  in  the  healthy  state  by  an  excessive 
ingestion  of  caibohydrate  matter,  which  may  be  taken  as 
meaning  that  the  assimilative  power  is  not  unlimited  and 
that  it  can  be  overstepped. 

As  is  readily  to  be  understood  sugar  is  more  effective  in 
producing  glycosuria  than  starch.  The  rate  of  absorption  will 
be  very  different  in  the  two  cases.  Naunyn,  indeed,  is  of 
opinion  that  in  a  perfectly  healthy  subject  starchy  food  may 
be  given  to  a  practically  unlimited  extent  without  producing 
glycosuria,  and  says  that  if  glycosuria  does  follow  its  in¬ 
gestion  it  should  be  considered  that  the  assimilative  power  is- 
below  the  normal.  In  measuring  the  assimilative  power 
existing  it  is  usual  to  give  the  food  test  in  the  morning,  and,, 
according  to  Naunyn  100  grams  of  dextrose  given  in  solution 
two  hours  after  a  breakfast  of  roll  and  butter  with  coffee  ought 
not  to  cause  glycosuria.  Larger  quantities,  however,  are 
known  to  do  so.  I  may  here  remark,  with  reference  to  my 
experience  with  alimentary  diabetes,  that  sugar  is  not 
infrequently  found  two  or  three  hours  after  the  first  meal  of 
the  day  when  it  is  not  discoverable  at  any  other  time,  and 
when  close  testing  is  desired  I  am  in  the  habit  of  taking  the 
forenoon  urine. 

In  a  communication  by  Miura,  from  Kulz’s  laboratory,  on 
Alimentary  Glycosuria,  published  in  1895,  the  results  are  given, 
of  observations  with  various  carbohydrates  on  three  healthy 
persons  and  some  dogs.  Starch,  to  the  extent  of  300  to- 
400  grms.  failed  to  produce  glycosuria  whereas  glycosuria 
followed  the  ingestion  of  smaller  quantities  of  dextrose, 
lsevulose,  maltose,  cane  sugar,  and  milk  sugar. 

Seeing  that  glycosuria  is  susceptible  of  being  produced  by¬ 
sugar  introduced  into  the  alimentary  canal  it  may  naturally 
be  expected  to  follow  intravenous  and  subcutaneous  injec¬ 
tions  ;  and  upon  this  point,  without  entering  into  particulars 
regarding  the  specific  differences  for  the  various  sugars,  I 
need  only  say  that  when  administered  in  this  way  small 
quantities  suffice  to  throw  sugar  into  the  urine. 

Let  us  now  inquire  into  how  the  glycosuria  that  has  been 
referred  to  is  to  be  accounted  for.  The  elucidation  of  this 
question  involves  a  consideration  of  the  manner  in  which  the- 
carbohydrate  of  the  food  is  normally  disposed  of.  Glycsemia 
precedes  the  glycosuria;  in  other  words,  as  a  preparatory  step- 
there  is  an  abnormal  amount  of  sugar  present  in  the  contents 
of  the  general  circulation.  The  state  of  the  urine  coincides 
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with  and  is  determined  by  that  of  the  blood.  No,r™^llyh^^e 
is  a  certain  limited  amount  of  sugar  m  the  systemic  blood, 
and  coincidentally  a  certain  small  amount  of  sugar  m  the 
urine.no  matter  what  the  nature  of  the  food.  No  material 
effectupon  either  the  blood  or  the  urine  is  discernible  from 
the  ingestion,  within  ordinary  limits,  of  the  carbohydrate  foot  I 
principles.  Means  must  therefore  exist  for  disposing  0 
carbohydrate  matter  and  obviating  its  escape  with  the  urine. 
Utilisation  in  the  economy  is  its  normal  destination ;  and, 
for  this,  it  requires  in  the  first  place  to  be  assimilated  01 
placed  in  a  suitable  position  for  contributing  to  this  end. 
When  fully  assimilated  it  may  be  considered  that  [he  carbo¬ 
hydrate  matter  is  prevented  reaching  the  general  circulation, 
and  thence  the  urine,  as  sugar.  When  not  thus  assimilated 
it  simply  passes  into  the  general  circulation  as  sugai  which 
subsequently  runs  off  as  unutilised  material  with  the  unne. 

It  can  definitely  be  said  that  one  important  direction  m 
which  alimentary  carbohydrate  passes  is  into  the  fat.  In  t  e 
fattening  of  animals,  which  constitutes  an  extensive  mduot  y, 
we  have  an  illustration  of  this  application.  As  I  have  else¬ 
where  pointed  out,  I  believe  this  conversion  oecurs  in  the 
villi,  which  are  in  continuity  with  the  lacteal  system,  and  m 
the  liver.  Both  stand  in  a  position  to  block  the  passa&e  o 
suCTar  into  the  general  circulation.  .  .  ,  ,, 

Another  important  application  of  carbohydrate  is  into  the 
construction  of  proteid.  This  I  suggested  and  dilated  upon 
in  my  Physiology  of  the  Carbohydrates,  published  111  1894.  We 
donot  take  the  proteid  of  the  food  we  consume  m  a  direct 
manner  into  the  system  but  construct  our  own  proteid  foi 
ourselves.  The  food  proteid  is  first  broken  down  by  the 
digestive  ferments  for  absorption  to  occur,  and  then  by  the 
synthetic  power  of  the  protoplasm  belonging  to  the  cells  of 
the  villi,  which  during  absorption  are  very  actively  growing, 
carbohydrate  is  incorporated  with  nitrogenous  matter  and 
can-ied  away  in  the  form  of  proteid.  Looking  at  the  large 
amount  of  sugar  that  is  seen,  as  will  subsequently  be  pointed 
out  to  be  derivable  in  the  diabetic  state  from  proteid  cleavage 
there  must  be  a  large  incorporation  of  it  into  proteid ;  and 
thus  incorporated  in  the  large  proteid  molecule  it  can  be  con¬ 
veyed  through  the  circulation  and  applied  to  the  purposes  of 
life  without  the  liability  of  escaping  with  the_  urine  in  the 
manner  that  the  small  molecules  of  sugar  do  in  passing 
through  the  vessels  of  the  kidney.  ...  ,  . 

Bv  conversion  into  fat  and  synthesis  into  proteid  car  bo¬ 
hydrate  is  placed  in  a  position  to  pass  to  subsequent  utilisa¬ 
tion  in  the  system  instead  of  finding  its  way  into  the  urine  as 
sugar  does  when  reaching  the  circulation  in  a  free  state, 
is  evident,  I  think  it  may  be  said,  from  the  facts  before  us 
that  the  carbohydrate  of  our  food  must  be  appropriated  in 
this  way  to  a  far  greater  extent  than  has  hitherto  been  sup¬ 
posed.  ‘  This  method  of  disposal,  indeed,  seems  to  have 
escaped  receiving  the  attention  which  recent  observation 
shows  it  deserves. 

Failing  to  be  transformed  into  fat  or  synthesised  into  pio- 
teid,  the  carbohydrate  will  reach  the  portal  system  as  sugar, 
and '  thence  be  conveyed  to  the  liver.  Here  transformation 
into  glycogen  occurs.  By  the  cells  of  the  liver  the  sugar  is 
picked  out  and  its  molecules  dehydrated,  and,  as  it  is  termed, 
condensed  or  converted  from  the  monosacchand  to  the  poiy- 
saccliarid  state.  This  must  be  regarded  as  the  result  of  proto¬ 
plasmic  action,  presumably  comparable  to  that  which  leans 
to  the  deposition  of  starch,  cellulose,  etc.,  in  the  vegetable 
organism,  and,  like  starch,  glycogen  occupies  the  position  ot 

a  convenient  storage  or  reserve  material.  .  ,  ,  , 

The  amount  of  glycogen  formed  will  naturally  be  related,  to 
the  “amount  of  carbohydrate  that  has  escaped  assimilation 
after  absorption  from  the  alimentary  canal,  and  that  presents 
itself  as  sugar  in  the  portal  blood.  Great  variability  exists  111 
the  amount  found  in  different  livers.  It  seems  particularly  to 
be  ingested  sugar  that  is  favourably  placed  for  passing  as 
sugar  into  the  portal  vein  and  promoting  accumulation  01 
glycogen  in  the  liver.  Ordinarily  the  amount  of  glycogen 
present  in  the  liver,  looked  at  in  relation  to  its  value  as 
service  material,  is  not  of  the  significance  that  perhaps  is 
generally  supposed,  and  with  tranquil  and  even  conditions 
prevailing,  there  does  not  seem  to  be  any  extensive  variation 
occurring.  After  the  supply  of  food  is  cut  off  it  is  only 
gradually  that  the  glycogen  disappears,  and  after  several  days 
fasting,  even  in  the  carniverous  animal,  it  is  well  known  that 


a  fair  amount  of  glycogen  may  still  be  found.  Unless,  there¬ 
fore.  in  the  fasting  state  the  formation  of  glycogen  still  goes 
on  the  daily  removal  must  be  quite  insignificant  as  a  factoi 

connected  with  the  production  of  eneigy.  aacimil- 

rhe  office  of  the  liver  is  thus  supplementary  to  the  assimu 
ative  work  performed  elsewhere.  If  this  latter  work  is 
efficiently  performed,  none  is  left  for  the  liver  to  accomplish. 

It  is  the  simar  that  is  permitted  to  reach  the  portal  vein  that 
is  taken  bythe  liver,  and  it  may  happen  that  none  reaches  it. 

In  my  Physiology  of  the  Carbohydrates  I  gave  a'argennmbm^oi 
experiments  showing  the  condition  of.  the  portal  blood  at  the 
moment  of  death  under  various  circumstances.  Duiinw 
fasti  mr  ami  after  animal  food  the  condition  corresponded  with 
that  of  the  systemic  blood,  whilst  after  carbohydrate  food  a 
varvin"  degree  of  increased  amount  of  sugar  was  observed. 
That  carbohydrate  may  be  fully  assimilated  without  the  co¬ 
operative  agency  of  the  liver  has  been  shown  by  experiments 
on  fro«s  which  admit  of  the  organ  being  tied  oil  and  excluded 
from  the  circulation.  Stoppage  of  the  flow  of  blo°dthrough 
the  liver  from  the  portal  system  has  also  been  effected  in 
dogs  (Schmiedeberg's  Archiv  xxxn,  161  1893) ^ ^^k’s  fistula) 

i unction  between  the  portal  vein  and  the  cava  (Eck  s  ustuia; 

Lnd  tying  the  portal  vein  above.  Animals  have @  survived 
the  operation  and  lived  for  a  considerable  time,  and  it 
is  recorded  that  after  feeding  on  bread  and  milk  no  sugai  was 

f°Protopl£^EMcUasslmilative  action  may  further  be  continued 
on  sugar  that  may  happen  to  reach  the  general  circulation. 

It  is  a  property  of  protoplasm  in  general  to  take  and  appro¬ 
priate  Suitable  carbohydrate  matter  to  be  used  in  the  per¬ 
formance  of  its  living  operations.  I  say  suitable  caibo 
hydrate  matter,  for  itV  well  known  that  it  »  only  certain 
carbohydrate  principles  that  protoplasm  will  touch,  and  if  the 
S?s  are  made  use  of  it  is  only  after transformation .by  en¬ 
zymic  action  as  a  preliminary  operation  lias  been  effected. 
One  of  the  points  urged  in  my  Physiology  of  the  Carbohydrates 
was  this  endowment  of  protoplasm  as  a  general  propeity 

throughout  the  animal  and  vegetable  kingdoms.  . 

In  connection  with  the  consideration  ot  the  assimilation  of 
sucrar  that  may  have  been  permitted  to  reach  the  general 
circulation  we  are  brought  into  contact  with  the  kidney. 
Obviously  if  the  assimilation  has  been  accomplished  before 
the  general  circulation  has  been  reached,  the  kidney  is  ex 
eluded  from  having  aay  bearing  on  the  mattCT.  Should  fiee 
sugar  in  any  way  reach  the  general  circulation  it  will  he  con 
veyed  to  the  kidney  as  well  as  elsewhere,  and  by  virtue  of  its 
diffusibility  its  presence  in  the  circulation  will  be  revealed 
through  the  medium  of  the  urine.  Thus  the  urine  serves  to 
indicate  what  is  occurring  with  respect  to  the  en[ry  of  sugar 
into  the  circulation.  For  the  urine,  it  may  be  said,  to  fail Mo 
be  influenced  by  the  entry  of  sugar  into  the  circulation  the 
existence  of  a  “capacity  for  effecting  an  immediate  disap¬ 
pearance  would  be  wanted.  No  one,  however  contends  that 
such  capacity  exists.  Experiment  m  the  rabbit  shows  that 
the  intravenous  injection  of  a  quarter  of  a  Sram  of  dextios 
per  kilo  body  weight— that  is,  i-4,oooth  of  the  weight  of  the 
animal-occasions  a  surcharge  of  the  blood  with  sugar  dis¬ 
coverable  for  some  little  time,  and  likewise  pioduces  a 

P9C aim 'sugarf lactose1  and  maltose  introduced  directly  into 
the  circulation,  and  thus  escaping  the  enzymic  influence  to 
which  they  are  exposed  when  introduced  into  the  alimentary 
canal,  resist  being  assimilated,  and  thence  are  thrown  out  as 
useless  matter  with  the  urine.  Dextrose,  hevulose,  and  galactose, 
on  the  other  hand,  give  evidence  of  being  susceptible  m  assi 
milation  through  the  fact  that  they  do  not  to  a  similar  extent 
appear  in  the  urine  as  a  result  of  introduction  into  the  cue 
lation.  What  happens  under  the  circumstances  with  regard 
to  these  last  is  that  so  long  as  they  escape  being  disposed  of 
by  assimilation  they  remain  in  a  free  state  in  the  blood,  ana 
meanwhile,  in  proportion  to  the  quantity  existing,  pas. 
the  urine.  The  cells  of  the  liver,  the  protoplasm  of  the 
colourless  corpuscles  of  the  blood  and  of  the  tissues  gene 
rally  constitute  the  agencies  by  which  the  assimilation  is 

C  *  We^ earn  then,  as  regards  the  point  under  consideration, 
that  carbohydrate  becomes  disposed  of  within  the  system  y 
the  assimilative  influence  of  protoplasm,  and  that 
not  so  disposed  of  is  met  with  m  the  general  circulation  as 
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sugar,  and  thence  constitutes  a  source  of  glycosuria  pro¬ 
portionate  in  degree  to  the  glyceemia  existing. 

Glycosuria  from  the  Abnormal  Transformation  of 
Stored  Glycogen  into  Sugar. 

I  have  hitherto  been  giving  attention  to  glycosuria  due  to 
sugar  that  has  not  been  dealt  with  by  the  system.  I  now  pass 
to  glycosuria  due  to  sugar  drawn  from  assimilated  carbohy¬ 
drate.  Glycogen  is  one  issue  of  assimilative  action.  It 
consists  of  the  small  molecules  of  which  sugar  is  composed, 
condensed,  or  built  together  into  a  large- sized  molecule,  a 
kind  of  synthesis  in  reality  with  an  accompanying  setting  free 
of  a  definite  amount  of  water,  and  is  a  product  derived  from 
the  operations  of  living  protoplasm.  By  enzymic  and  other 
means  it  is  readily  broken  down  and  hydrolysed  into  sugar 
molecules  from  which  it  was  constructed,  and  with  the 
occurrence  of  this  phenomena  the  sugar  of  glycosuria  may  be 
produced. 

The  liver  and  the  muscles  are  the  chief  seats  of  glycogen 
accumulation.  Bohm  ( Pjiiiger's  Archiv.  xxiii,  5 1 ,  1880)  says  the 
muscles  may  contain  as  much  as  10  per  1,000  or  even  more  of 
glycogen,  and  may  collectively  hold  as  much  as  is  present  in 
the  liver.  I  have  several  times  met  with  higher  figures  than 
are  here  named.  The  highest  that  I  find  recorded  (Pavy, 
■Physiology  of  the  Carbohydrates,  p.  216),  are  in  the  case  of  a  dog. 
In  this  instance  the  specimen  taken  from  the  general  muscles 
of  the  body  contained  16.67,  the  heart  7.72,  and  the 
diaphragm  29.59  per  1,000.  In  three  out  of  six  examinations  of 
the  skeletal  muscles  of  the  horse  the  figures  were  over  15  per 
i,ooo._  There  may  be  then  a  large  store  of  glycogen  in  muscu¬ 
lar  _  tissue,  and  this  may  give  rise,  under  abnormal  con¬ 
ditions,  to  sugar  in  connection  with  glycosuria. 

Much  of  a  definite  nature  cannot  be  said  about  the  precise 
condition  in  which  glycogen  exists,  further  than  that  it  is  so 
circumstanced  as  to  form  a  store  which  may  be  held  and 
utilised  as  occasion  may  require.  There  are  grounds  for 
believing  that  it  may  remain  stored  up  under  some  circum¬ 
stances  for  a  considerable  time.  Under  starvation,  after  a  lapse 
of  many  days  it  may  be  found  that  no  inconsiderable  amount 
is  still  recognisable.  Inactivity  favours  accumulation.  Forced 
exercise  causes,  in  the  course  of  a  few  houi’s,  its  virtual  dis¬ 
appearance  from  the  liver  (Kiilz,  Pfuger's  Arch,  xxiv,  1881  ; 
Bendix,  Zt.  physiol.  Chem.  xxxii,  1901),  and  its  marked  reduc¬ 
tion  in  muscles  (Manche,  Zt.  f.  Biol,  xxv,  1889  !  Bendix,  loc. 
cit.),  and  this  without  giving  rise  to  any  show  of  the  pro¬ 
duction  of  sugar. 

The  fact  of  glycogen  constituting  a  store  material  affords 
evidence  that  under  normal  conditions  its  environment  must 
be  such  as  to  provide  for  its  being  held  till  the  need  arises  for 
its  employment.  Pfliiger  (PJluger's  Archiv,  Ixxvi,  554,  1899)  has 
suggested  that  in  the  living  body  it  is  linked  to  nitrogenous 
matter.  He  considers  that  the  proteid  of  living  protoplasm 
not  only  chemically  unites  with  the  monosaccharids  to  form 
glucoproteids,  but  also  that  it  has  the  power  of  doing  so  with 
the  polysaccharids,  and  thus  may  take  on  glycogen,  which, 
as  needed,  may  subsequently  oxidise  off  leaving  the  nitro- 
genised  nucleus  intact,  just,  lie  says,  as  the  fatty  side  chains 
of  a  benzene  ring  are  preferentially  oxidised  in  the  living 
body,  the  ring  with  its  greater  resisting  power  to  attack 
remaining  hardly,  if  at  all,  touched. 

Nerking,  Pfliiger’s  chief  assistant,  has  also  written  ( 'Pfliiger1 8 
Archiv,  lxxxi,  38 and 640, 1900)  on  the  position  in  which  glycogen 
is  placed,  and  what  he  says  agrees  with  the  opinion  I  expressed 
as  far  back  as  1881.  In  the  Proceedings  of  the  Boyal  Society 
for  that  year,  I  showed  that  liver  pulp  boiled  with  successive 
portions  of  water  till  no  further  lactescence  from  glycogen 
was  given,  on  being  placed  aside  till  the  following  day,  yielded 
then,  on  boiling,  a  renewed  lactescent  liquid  under  similar 
treatment,  and  so  on  from  day  to  day  afterwards  for  several 
days.  Finally,  on  being  subjected  to  the  potash  process 
for  the  extraction  of  glycogen  evidence  was  given 
that  the  major  portion  of  what  was  originally  present  had 
escaped  being  removed  by  the  water.  Upon  the  strength  of 
my  results,  I  suggested  in  the  summary  of  the  communication 
that  the  glycogen  existed  “in  feeble  combination  with  nitro¬ 
genous  matter.”  The  proposition  advanced  by  Nerking  is 
that  only  the  glycogen  that  is  susceptible  of  extraction  with 
water  is  in  the  free  state,  and  that  the  rest  is  in  combination, 
apparently  in  a  glucoside-like  body,  with  proteid. 


In  illustration  of  what  is  here  spoken  of— and  it  supplies  us 
with  a  representation  of  the  modern  views  of  the  chemistry  of 
life— I  may  refer  to  what  is  found  to  occur  in  the  case  of  the 
oxidation  of  tyrosine  in  the  living  body  to  benzoic  acid,  and 
the  subsequent  union  of  this  with  glycine  to  form  hippuric 
acid.  Tyrosine  consists  of  a  benzene  ring  with  a  fatty  side 
chain  linked  to  it  as  figured  below  : 


C.  CH2  CH.  (NHo)  cooh 
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II 

IIC 


CH 
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Tyrosine. 


C  (OH) 

By  oxidation  the  elements  of  the  side  chain  become  removed 
leaving  the  benzoic  acid  with  the  benzene  ring  intact : 
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II  1  Benzoic  acid. 
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This  afterwards  uniting  with  glycine  met  with  in  the  body 
forms  hippuric  acid  and  water,  which  become  eliminated  with 
the  urine : 
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/\  Hippuric  acid. 

HC  CH 
II  I 

HC  CH 


Extending  this  line  of  action  to  carbohydrate,  it  is  believed 
that  carbohydrate  groups  exist  linked  on  as  side  chains  to  the 
nitrogenous  nucleus,  and  that  these  side  chains  may  be 
oxidised  off,  or  otherwise'  detached.  Without  disturbing  the 
nucleus  itself.  I  shall  have  more  to  say  upon  this  point 
later  on. 

Glycogen,  as  is  well  known,  is  most  readily  'transformable 
into  sugar  in  the  presence  of  a  diastatie  enzyme,  and  what 
takes  places  in  the  liver  immediately  after  death  shows  that 
there  is  no  lack  of  enzyme  existing  or  producible.  Notwith¬ 
standing  these  circumstances,  however,  the  store  of  glycogen 
under  natural  conditions  is  maintained  without  leading  to  a 
production  of  sugar  that  makes  itself  perceptible  by  passage 
into  the  urine.  But  conditions  may  arise  attended  with  a 
different  issue,  and  lead  to  sugar  reaching  the  urine  from  the 
occurrence  of  an  improper  transformation  of  glycogen. 

After  death,  for  instance,  sugar  is  produced  in  the  liver  in  a 
manner  that  it  may  be  taken  could  not  possibly  be  occurring 
during  life,  and  if  somatic  death  is  occasioned  in  such  a  way 
as  to  permit  of  the  circulation  being  maintained  by  artificial 
respiration  a  glycosuric  state  follows. 

Bernard’s  puncture  of  the  floor  of  the  fourth  ventricle  may 
reasonably  be  regarded  as  supplying  an  instance  of  glyco¬ 
suria  arising  from  an  improper  transformation  of  glycogen 
into  sugar.  The  operation  fails  in  the  absence  of  a  fair  store 
of  glycogen,  in  this  respect  differing  from  the  effect  of  ex¬ 
tirpation  of  the  pancreas  and  phloridzin  administration.  In 
the  latter  case  glycosuria  follows,  notwithstanding  starvation 
may  have  been  carried  to  an  extent  to  effect  the  complete 
removal  of  glycogen,  whilst  in  the  former  the  result  does  not 
come  off  in  the  starved  animal. 

In  good  conditioned  animals  the  effect  of  the  puncture  is 
immediate  and  marked.  As  a  collateral  phenomenon  it  has 
been  noticed  that  hyperaemia  of  the  chylopoietic  viscera  from 
vasomotor  paralysis  occurs.  This  will  give  rise  to  imperfectly 
de-arterialised  blood  reaching  the  liver  through  the  portal 
vein,  and  I  have  long  held  the  view  that  this  altered  con¬ 
dition  of  the  blood  is  at  the  foundation  of  the  improper 
passage  of  glycogen  into  sugar.  Probably  also,  owing  to  the 
altered  vascular  state  of  the  alimentary  canal,  there  may  be 
an  imperfect  assimilation  of  carbohydrate  in  the  villi,  leading 
to  sugar  being  permitted  to  reach  the  portal  blood  to  a  greater 
extent  than  it  normally  does. 

The  glycosuria  observed  after  certain  operations  on  the 
sympathetic  is  probably  produced  in  the  same  way  as  that 
from  Bernard’s  puncture. 
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Glycosuria  arising  from  the  Disruption  of  Proteid 
with  a  Liberation  of  Sugar. 

In  this  form  of  glycosuria,  originating  from  assimilated  car¬ 
bohydrate,  it  may  be  considered  that  the  carbohydrate  is  u°t 
to  a  similar  extent  free  to  pass  into  sugar  as  in  the  form  that 
has  been  dealt  with.  When  the  carbohydrate  is  bound  up  m, 
and  thus  constitutes  an  integral  part  of  the  proteid  molecule, 
the  molecule  must,  as  a  preliminary  step,  be  broken  down 
and  the  carbohydrate  liberated  before  it  can  present  itself  to 
our  cognisance  as  sugar.  As  long  as  it  is  contained  within  t  le 
molecule  it  is  virtually  lost  to  view,  and  can  only  become 
manifest  to  us  again  on  being  set  free. 

I  have  said  that  in  the  form  of  glycosuria  now  under  con¬ 
sideration  the  carbohydrate  from  which  the  sugar  is  derived 
exists  as  an  integral  part  of  the  proteid  molecule.  In  the  act 
of  assimilation  it  has  been  built  into  the  molecule,  and  a  dis- 
runtion  of  the  molecule  must  occur  for  it  to  be  set  free,  in 
the  disruption  not  only  is  sugar  liberated,  but  the  nitrogenous 
part  of  the  molecule  also  breaks  down  and  gives  rise  to  an 
increased  nitrogen  elimination  with  the  urine.  Ihus  it 
happens  that  a  sugar  and  nitrogen  elimination  occurs  as  a 
result  of  proteid  disintegration,  and  when  there  is  no  other 
source  than  proteid  disintegration  for  the  sugar  eliminated, 
the  two  are  found  to  hold  a  definite  relation  the  one  to  the 

0tTbe  relation  has  been  worked  out  by  different  observers  arid 
is  to  be  looked  upon  as  holding  an  established  position.  Be¬ 
fore  speaking  of  it,  however,  there  is  another  point  that 
requires  to  be  considered.  I  have  previously  spoken  of  side 
chains  being  linked  to  a  central  molecular  group,  this  is 
known  to  be  an  arrangement  that  is  very  common  in  connec¬ 
tion  with  organic  chemistry  ;  a  central  group  exists  in  which 
the  molecules  are  held  together  by  such  strong  bonds  of 
union  that  it  requires  a  powerful  disturbing  influence  to 
break  them  apart.  To  these  central  groups  molecular  group¬ 
ings  of  various  kinds  are  linked  as  side  chains.  The  side 
chains  are  in  union  with  the  central  nucleus  and  thus  form  a 
part  of  the  complete  molecule  but  the  bonds  of  union  that 
hold  them  are  of  much  less  strength  than  those  which  hold 
the  molecules  of  the  nucleus  together.  The  side  chains  may 
be  removed  without  disturbance  of  the  nucleus  and  may  be 
replaced  by  others.  The  molecule  of  living  protoplasm  is 
regarded  as  constituted  in  this  way.  To  its  central  nucleus, 
into  the  constitution  of  which  nitrogen  enters,  molecular 
groups  of  various  kinds— fat,  carbohydrate,  etc.— are  linked 
Is  side  chains  after  the  manner  diagrammatically  figured 
below: 


Proteid  molecule  with  side  chains. 

Oxidation  of  the  side  chains  may  occur  without  the  nucleus 
being  touched  and,  if  there  is  a  proper  food  supply,  fresh 
.groups  take  the  place  of  those  which  have  been  oxidised  on. 

Such  is  the  view  regarding  cell  or  protoplasmic  metabolism 
that  is  now  held  and  it  permits  of  force  production  occurring 
without  the  destruction  of  the  essential  nitrogenous  part  of 
the  molecule. 

Now,  pancreatic  and  phloridzin  diabetes  are  forms  of  dia¬ 
betes  which  are  accompanied  with  proteid  disintegration  as  a 
source  of  the  eliminated  sugar.  They  at  the  same  time  also 
clear  away  as  urinary  sugar  the  stored  glycogen  and  the 
-carbohydrate  linked  as  side  chains  to  the  proteid  molecule. 
When  all  this  has  been  effected  in  the  starved  animal  the 
nucleus  of  the  molecule  next  goes  and  then  it  is  that  the  de¬ 


finite  relation  between  the  eliminated  dextrose  and  nitrogen 

18  The6  first’ effect  then  in  connection  with  pancreatic  and 
phloridzin  diabetes  is  that  looking  at  the  dextrose  and 
nitrogen  elimination  the  former  stands  in  high  relation  to  the 
latter  This  lasts  as  long  as  there  is  a  source  for  dextrose 
other  than  the  carbohydrate  intimately  locked  up  in  the 
Droteid  molecule.  Subsequently  in  the  starved  animal  the 
proportion  of  dextrose  falls  and  ultimately  holds  a  pretty 
constant  relation  of  a  little  under  three  to  one  of  nitrogen.  The 
source  of  dextrose  is  now  breaking  down  proteid  matter 
which  results  in  the  elimination  of  both  the  carbohydrate  and 
nitrogenous  component  parts.  The  ratio  of  eliminated 
dextrose  to  nitrogen  will  thus  give  an  insight  into  the  1  ela¬ 
tion  they  held  in  the  original  proteid,  and  as  proteid  contains 
about  i6per  cent,  of  nitrogen  calculation  based  upon  a  thiee 
to  one  ratio  of  elimination  gives  about  50  per  cent.,  as  the 
amount  of  carbohydrate  contained  in  the  proteid  molecule. 
Some  have  worked  out  the  amount  as  standing  a  little  higliei, 
but  whatever  the  precise  amount,  it  is  seen  that  proteid  con¬ 
stitutes  an  important  source  of  sugar  in  connection  with 

^Tlm'glvcosuria  and  concomitant  conditions  attending  re¬ 
moval  of  the  pancreas  stand  in  accord  m  all  particulars  with 
diabetes  as  it  occurs  in  the  human  subject.  Glycsemia  is  an 
antecedent  of  the  glycosuria,  and  if  the  escape  of  sugar  is  pre¬ 
vented  as  by  extirpation  of  the  kidneys  or  by  ligaturing  the 
ureters  the  sugar  may  rise  to  a  very  large  amount  in  the  blood. 
By  one  authority,  Scliabad  (Zeit.  f.  Urn.  Med. 
has  been  stated  that  as  much  as  12.9  per  1,000  was  found 

U11phloridzTnCglycosuria  stands  in  a  strikingly  different  posi¬ 
tion  Phloridzin  similarly  leads  to  the  elimination  of  sugar 
by  attacking  glycogen  and  proteid,  but  the  results  of  e^en- 
mental  observation  are  not  reconcilable  with  the  glycosuiia 
being  preceded  by  glyceemia.  The  kidney  seems  to  be  in  some 
way  oi-3 other  concerned  in  the  production  of  the  sugar  and 
although  the  close  attention  of  numerous  investigators  1ms 
been  given  to  the  subject  it  cannot  yet  be  said  that  the  com¬ 
prehension  of  it  has  been  reached. 

Question  of  Glycosuria  through  the  Medium  of  Fat. 

We  know  that  fat  is  producible  by  both  the  vegetable  and 
animal  organisms  from  carbohydrate,  and  that  the  production 
takes  place  upon  a  large  scale  in  both  kingdoms  of  natuie. 
We  know  also  that,  as  is  shown  in  the  growth  of  the  oily  seeds, 
fat  constitutes  a  source  of  carbohydrate  m  the  vegetable  king¬ 
dom.  Analogy  is,  therefore,  suggestive  that  in  the  animal 
organism  the  possibility  exists  that  sugar  may  be  producible 
from  fat.  The  point  has  been  mooted  and  discussed,  but  it 
must  be  said  that  nothing  in  the  shape  of  tangible  evidence 
has  been  yet  adduced  to  connect  glycosuria  with  fat  as  a 
source.  Certainly  in  the  diabetic,  instead  of  fat  consumed  as 
food  producing  an  increase  of  sugar  elimination  it  seems  to 
act  beneficially  by  supplying  oxidisable  material  that  may 

save  body-stuff  from  destruction. 

At  the  beginning  I  gave  a  lengthy  list  of  conditions  produc¬ 
tive  of  glycosuria.  Looked  at  individually,  nothing  in 
common  is  discernible  to  account  for  their  action.  Indeed, 
they  constitute  a  most  incongruous  group,  and  leave  us  in  a 
mystified  state  with  regard  to  them.  \  iewed,  however,  by 
the  light  of  the  line  of  consideration  that  has  been  adopted, 
there  is  nothing  inconsistent  with  very  varied  conditions 
giving  rise  to  a  similar  result.  The  position  of  matters  may 
be  expressed  in  a  few  Avords.  Wrong  metabolism  is  regarded 
as  the  source  of  glycosuria.  Under  the  right  course  of  even^3 
the  carbohydrate  matter  of  food  is  assimilated  by  protoplas¬ 
mic  action  and  thus  placed  in  the  required  position  foi  con¬ 
tributing  to  utilisation.  That  which  is  not  assimilated  an 
remains  in  the  free  state  passes  as  sugar  through  the  system 
and  escapes  as  waste  material  with  the  urine.  That  wmc 
has  been  assimilated  may,  as  the  result  of  wrong  metabolism, 
again  pass  into  sugar  and  constitute  a  source  of  glycosuria. 
We  have  wrong  chemistry  to  deal  with,  and  very  diverse  con¬ 
ditions  may  give  rise  to  the  wrong  result  that  occurs. 


II.— W.  H.  Thompson,  M.D.,  F.R.C.S., 

Dunville  Professor  of  Physiology,  Queen’s  College,  Belfast. 
Professor  Thompson  said  that  it  mi ght  be  taken  that  sugar  was 
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a  necessary  content  of  the  circulating  blood  required  for  the 
proper  nourishment  of  the  tissue  elements  and  that  the  sugar 
so  used  up  was  ultimately  oxidised  or  combusted  into  CO,  and 

H, 0,  the  former  appearing  at  the  lungs,  the  latter  mainly  at 

nrar.H^}?y+i  Xt  further  be  accepted  that  glucose  was 

practically  the  only  form  m  which  sugar  occurred  in  the  blood 

all  forms  of  carbohydrate,  whether  starches,  gums,  or  sac¬ 
charoses  were  during  the  processes  of  digestion  and  absorption 
converted  into  glucose  by  the  time  they  arrived  in  the 
blood.  The  glucose  thus  circulating  might  be  disposed 
°jie  or  °^ber  °f  the  following  ways  :  1.  It  might  be 
oxidised  or  combusted  forthwith,  that  is,  used  up  for 
tissue  nourishment.  2.  It  might  be  stored  for  a  time  in  the 
muscles  to  be  drawn  upon  during  muscular  contraction  as  one 
ol  the  chief  sources  of  energy  and,  at  the  same  time,  of  heat. 
3.  It  might  be  stored  up  in  the  liver  as  glycogen,  where  it 
formed  a  reserve  available  for  one  or  other  of  the  foregoing 
purposes.  4.  It  might,  if  present  in  considerable  excess,  lead 
to  the  storing  up  of  fat— a  form  of  reserve  less  easily  reached 
than  glycogen,  and  apparently  only  resorted  to  when  the 
demands  upon  the  store  of  this  material  were  excessive. 
5.  it  might  forthwith  be  expelled  from  the  body  in  the  urine 

Glucose  m  small  amount  had  been  shown  beyond  doubt  to 
form  a  normal  constituent  of  healthy  urine,  and  it  was 
interesting  to  note  that  sugar  is  always  expelled  from  the 
blood  if  its  amount  in  this  fluid  should  rise  much  beyond 
0.2  per  cent.  It  was  justifiable,  therefore,  to  infer  that  while 
sugar  was  a  necessary  constituent  of  the  blood  its  quantity 
had  to  be  kept  low,  usually  below  0.1  per  cent.,  and  also  that 
anything  much  beyond  this  was  injurious  to  the  normal 
metabolism  of  the  body. 

Experimental  glycosuria  might,  therefore,  be  defined  as  an 
abnoimal  amount  of  sugar— generally  dextrose— in  the  urine 
brought  about  by  operative  or  other  experimental  conditions 
applied  to  the  animal  body.  There  were  many  causes  for 

heads  •  tiey  C°Uld  be  practically  a11  grouped  under  three 

I.  Excessive  sugar  in  the  blood,  arising  from  over  consump¬ 
tion  of  saccharine  or  carbohydrate  food,  or  from  deficient  oxida¬ 
tion,  such  as  might  be  supposed  to  occur  in  asphyxia  CO 
poisoning,  after  the  administration  of  chloroform  and  other 
anaesthetics,  and  from  the  taking  of  morphine  etc 

.  2-  Renal  glycosuria,  which  occurred  after  ph’loridzin  poison¬ 
ing,  and  where  the  quantity  of  sugar  in  the  blood  was  not 
increased. 

liverGlyC°SUria  fl°m  damaged  glycogenic  function  of  the 

Under  the  third  head  might  be  ranged  the  experimental 
glycosurias  which  resulted  from  injury  to  the  nervous  system 
such  as  Claude  Bernard’s piqure,  etc.,  where  the  alteration  was 
chiefly  brought  about  through  the  agency  of  the  vasomotor 
system;  that  from  the  administration  of  acids  (for  example 
H3PO,),  either  per  os,  or  by  injection  into  the  veins ;  that 
from  injection  of  ether,  CHC13,  NH3  into  the  portal  ^eins ; 
from  subcutaneous  injection  of  corrosive  sublimate  or  admini¬ 
stration  of  uranium  salts.  In  all  these  latter  there  was  direct 
injury  to  the  liver  cells.  One  other  form  of  experimental 
glycosuria  might  also  be  brought  under  this  head,  namely 
pancreatic  diabetes. 

Speaking  further,  Professor  Thompson  said  :  The  action  of 
phioridzin  had  been  explained  on  two  grounds— either  it 
increased  the  sensitiveness  of  the  kidney  to  sugar  circulating 
through  it,  and  thus  rendered  its  filtration  through  the  organ 
more  effective,  or  else  sugar  was  split  off  in  the  kidney 
fiom  the  phioridzin.  Phioridzin,  as  was  known,  was  a 
^  e?Sj  •>  aild  d  was  possible  that  its  cleavage  might  be 
kidney— indeed,  it  had  been  proved  beyond 
aoubt  that  this,  to  some  extent,  was  so.  But  a  non-glueoside 
derivative  of  phioridzin,  named  phloretin,  also  when  ad- 
nnmstered,  created  glycosuria,  but  to  a  much  smaller  degree 
llns  had  by  some  been  explained  by  supposing  that  phloretin' 
combined  in  the  circulation,  or  in  one  of  the  organs  with  a 
sugar  to  form  into  phioridzin  again,  and  that  the  latter  when 
u  arrived  at  the  kidney  was  once  more  split  up,  the  sugar 
•escaping  at  the  urine.  y 

But  the  drugs  in  question  must  have  also  affected  the 
glycogenic  function  of  the  liver,  otherwise  sugar  would 
accumulate  m  the  blood  after  their  administration,  when  the 
ureters  were  tied  after  and  yet  this  did  not  happen.  Plilor- 


Jl  tiJ  f?  occurred  also  on  a  purely  flesh  diet,  and  the 
1  elation  between  the  sugar  and  nitrogen  excreted  under  these 
Circumstances  was  constant,  a  fact  which  indicated  that  the 
sugar  was  then  derived  from  a  proteid  source. 

Hie  most  important  of  the  experimental  forms  of 
diabetes  was  undoubtedly  pancreatic  diabetes.  A  case 
°  i 'Uk  affect.10n  m  man  was  published  so  long  ago  as 

nhei  by  wlllle  Bright  (1833)  and  other  early 

observers  had  also  recorded  cases.  It  was  only  in 

t  tbat  Minkowski  and  Yon  Mering  securely 

established  the  connection  between  certain  forms  of  diabetes 
and  disease  of  the  pancreas  by  finding  that  total  removal  of 
tne  organ  from  dogs  was  followed  inevitably  by  a  severe  and 
incurable  form  of  diabetes.  The  animals  succumbed  in  from 
Jour  to  five  weeks  at  the  longest.  The  glycosuria  began  6  to  24 
horns  after  the  extirpation  and  took  some  days  to  reach  its 
height,  The  animals  showed  all  the  symptoms  of  the  severe 
lorms  of  diabetes  mellitus  in  man  — with  diacetie  acid, 
acetone,  and  oxytubyric  acid  in  the  urine.  The  glycosuria 
occurred  even  when  all  carbohydrate  food  was  withheld.  In¬ 
deed  owing  to  absence  of  the  pancreatic  fluid,  the  digestion  of 
stai  chy  and  fatty  foods  was  at  al  1  times  very  defective.  A  constan  t 
relation  subsisted  here  also  between  the  nitrogen  and  sugar  of 
the  urine.  Glycogen  disappeared  rapidly  from  the  liver,  and 
notwithstanding  the  fact  that  the  sugar  content  of  the  blood 
was  considerably  increased  the  organ  had  lost  its  power  of 
storing  up  glycogen.  The  muscles  did  not  (according  to  the 
best  authorities)  wholly  lose  their  power  of  consuming 
glycogen— indeed  many  believed  they  retained  it  to  quite  as 
great  a  degree  as  in  health.  Evidently  a  surplus  amount  of 
sugar  circulated  through  the  organism  with  which  its  tissues 
weie  unable  fully  to  deal  even  by  resort  to  excretion  at  the 
kidney.  A  remarkable  effort  in  this  direction  had  been 
pointed  out  by  Naunyn,  namely,  that  the  liver  became  infil¬ 
trated  with  fat — another  mode  of  vicariously  dealing  with 
the  surplus.  The  cause  usually  assigned  for  this  glycosuria 
was  that  an  internal  secretion  formed  by  the  pancreas  and 
necessary  for  the  metabolism  of  glucose  was  lost  to  the  body, 
and  that  this  secretion  in  normal  conditions  was  carried  to  the 
*  e\i and  enabled  it  to  perform  its  glycogenic  function. 
Another  explanation,  however,  was  also  offered  which  Pro¬ 
fessor  Thompson  thought  had  many  points  in  its  favour, 
namely,  that  owing  to  the  loss  of  pancreatic  juice  digestion  of 
proteids  went  wrong  in  consequence  of  which  poisonous  sub¬ 
stances  were  formed  in  the  intestine  which  became  absorbed 
and  threw  the  liver  metabolism  out  of  gear.  In  support  of 
this  view  the  following  deserved  attention  : — 

1.  In  pancreatic  diabetes  a  large  excretion  of  aromatic 
sulphates  in  the  urine  always  occurred  indicating  a  perverted 
condition  of  proteid  digestion. 

2.  In  cholera,  glycosuria  often  appeared  when  the  secretion 
of  urine  became  re  established. 

3.  The  filtrate  from  an  artificial  pancreatic  digestion 
mixture,  after  leucin  had  been  crystallised  out  and  removed, 
caused  glycosuria  when  injected  into  animals.  The  same 
condition  had  been  caused  by  the  dialysate  from  the  intes¬ 
tinal  contents  of  diabetics. 

4.  In  recent  years  it  had  been  shown  by  Kossel  and 
kutscher  that  antipeptone,  one  of  the  end-products  of  pan¬ 
creatic  proteolysis,  was  in  reality  composed  of  several  crystal- 
line  substances,  one  of  which  was  a  base  called  arginine.  In 
Professor  Thompson’s  hands,  out  of  two  experiments  in 
which  arginine  was  administered  to  dogs  with  their  food,  one 
showed  glycosuria  to  the  extent  of  over  1  per  cent,  of  sugar. 

In  the  second  experiment  this  result  failed,  but  the  dose 
employed  was  considerably  smaller  than  in  the  first. 

5.  The  fact  that  the  condition  takes  some  time  to  develop 
after  removal  of  the  organ,  and  a  still  longer  time  to  reach  its 
maximum. 

6.  That  some  cases  of  this  affection  are  not  improved,  but, 
on  the  contrary,  made  worse  by  the  administration  of 
chopped-up  pancreas  with  the  food. 


Ill— Vaughan  Harley,  M.D., 

Professor  of  Pathological  Chemistry,  University  College,  London. 
Professor  Harley  said  :  The  appearance  of  sugar  in  the 
urine  of  animals  can  have  three  distinct  causes.  First  group  : 
The  over-production  of  sugar  in  the  organism,  such  as  was 
produced  by  puncture  of  the  fourth  ventricle.  Vatomotor 
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changes  are  produced  in  the  liver,  which  cause  a  rapid  con¬ 
version  of  glycogen  into  sugar,  and  lienee,  hyperglycsemia. 
Other  nerve  lesions,  as  well  as  some  of  the  toxic  poisons, 
produced  glycosuria  in  a  similar  manner.  Alimentary 
glycosuria  also  fell  into  this  group.  Second  group:  Mal- 
assimilation  of  sugar— sugar  not  being  properly  burnt  up 
in  the  organism,  and  liyperglyctemia  is  again  produced.  I  s 
form  is  represented,  by  the  glycosuria  which  occurs  in  dogs 
after  total  removal  of  the  pancreas.  Third  group:  An 
anomalous  form  of  diabetes,  produced  by  the  administration 
of  phloridzin.  Dr.  Harley  then  related  the  history  of  a 
clinical  case  in  support  of  his  contention  that  under  certain 
circumstances  sugar  appeared  in  the  urine  simply  because  1 
had  not  been  properly  used  up  in  body  metabolism.  ^  Ihe 
patient  was  cured  by  attention  to  diet  and  looking  after  the 
bowels.  As  long  as  sugar  did  not  increase  in  the  urine  the 
quantity  of  carbohydrates  in  the  diet  was  increased. 

IV —Sir  William  Broadbent,  Bart.,  M.D.Lond.,  F.R.O.P. 
Sir  William  Broadbent  congratulated  Dr.  Pavy  on  Ins 
masterly  contribution  to  the  subject  of  glycosuria.  The 
medical  profession  was  under  deep  obligation  to  him  foi  Ins 
lifelong  and  untiring  investigations.  He  considered  that  too 
much  had  been  made  by  physiologists  of  Bernard  s  discovery 
of  the  glycogenic  function  of  the  liver.  Glycosuria  nom  in¬ 
jection  of  sugar  into  the  rectum  was,  he  believed,  due  to  the 
absence  of  villi  from  the  lower  bowel. 

Dr.  Pavy  replied. 

OBSERVATIONS  ON  THE  STATE  OF  THE  VAS¬ 
CULAR  SYSTEM  IN  DEATH  BY  ASPHYXIA. 


By  J.  A.  MacWilliam,  M.D., 

Professor  of  Physiology,  University  of  Aberdeen. 

[Abstract.]  _ 

Though  the  characteristic  distribution  of  the  blood  after 
death  by  asphyxia  has  long  been  known,  many  discordant 
opinions  are  still  held  as  to  the  causes  which  determine  the 
distended  condition  of  the  right  heart  and  great  veins,  and  the 
comparative  emptiness  of  the  left  heart.  Among  various 
assigned  causes  are  (1)  the  greater  distensibility  of  the  light 
heart ;  (2)  the  influence  of  violent  respiratory  movements  and 
muscular  spasms  drawing  and  driving  blood  into  the  great 
veins  and  right  heart ;  (3)  an  alleged  strong  contraction  of 
the  pulmonary  arterioles  opposing  the  discharge  of  blood 
from  the  right  ventricle,  and  so  leading  to  distension  of  the 
right  heart  and  great  veins ;  (4)  diminished  suction  power 
of  the  the  left  ventricle  leading  to  a  similar  result  m  Die 
right  heart;  (5)  post-mortem  changes  (rigor,  etc.)  possibly 
affected  by  the  great  strain  which  has  been  thrown  on  the 
heart  shortly  before  death  by  the  great  (asphyxial)  rise  of 
blood-pressure  against  which  the  heart  has  had  to  struggle. 
State  of  the  heart  at  the  moment  of  death :  Though  con- 
flicting  statements  have  been  recently  made  on  this  point, 
it  is  quite .  certain  that  at  death  (caused  by  ordinary  me- 
chanical  asphyxia  in  an  anaesthetised  animal)  the  heart  stops 
with  all  its  chambers  distended— both  auricles  and  both 
ventricles.  This  is  demonstrated  by  inspection  of  the  ex- 
posed  intact  heart,  etc.,  by  tying  the  great  vessels,  and  after¬ 
wards  evacuating  and  measuring  the  blood  from  the  right  and 
left  sides  respectively.  The  pressure  on  the  two  sides  has 
also  been  measured  at  the  moment  of  death  by  a  manometei. 

Remarks  on  alleged  causes  of  characteristic  distribution  of 
blood  some  hours  after  death :  ,  _  .  ,  ,  , 

1.  Greater  distensibility  of  right  heart.  This  would  not 
account  for  empty,  or  nearly  empty  conditions  of  felt 
ventricle  ;  moreover,  it  should — cceteris  paribus— &  1 1 011 1  a  nave 
the  same  effect  in  death  by  syncope  as  in  asphyxia. 

2.  Influence  of  violent  respiratory  movements  and  muscular 
spasms,  evidently  not  essential,  as  is  seen  when  these  have 

been  prevented  by  curare  and  other  causes. 

3.  Extreme  contraction  of  pulmonary  arterioles.  Negatived, 
by  direct  study  of  heart  during  asphyxia,  (a)  Bloocl-flow 
from  pulmonary  vein.  ( b )  Pressure  in  left  auricle,  (c)  un¬ 
usually  early  onset  of  rigor  mortis  in  left  ventricle  is  prob¬ 
ably  explanation  of  some  descriptions  given  of  collapse  of 
left  ventricle  towards  end  of  asphyxia.  ( d )  Study  of  effects 
produced  by  ligature  of  arteries  to  the  head,  (e)  Comparison 


of  real  pulmonary  obstruction  caused  by  intravenous  in¬ 
jection  of  lycopodium  powder,  etc.,  with  what  happens  in 

0rC1harayctaensti?aasphyxial  condition  of  heart  seen  some  hours 
after  death  is  a  post-mortem  development;  due  to  rigor  mortis- 
in  the  heart  muscle.  Amounts  of  blood  present  in  the  various 
chambers  was  determined  by  weighing  the  clots  obtained  from 
each  and  also  in  other  ways.  Expulsive  action  of  rigor  in  left 
ventricle  was  studied  by  introducing  cannula  connected  with  a 
mercurial  manometer,  and  recording  on  a  slow  drum.  Iiac- 
ings  showed  that  left  ventricle  going  into  rigor  may  get  up  a 
pressure  of  30  to  35  mm.  Hg.  The  strain  usually  thrown  on 
the  heart  shortly  before  death  by  the  asphyxial  rise  of  blood 

P1Why1isWt1ieUrSit Ventricle  not  emptied  by  rigor  mortis? 
Rio-ht  ventricle  dies  slowly  and  gradually ;  rigor  is  late  in 
appearing  and  unequal  in  its  development ;  fibres  go  into 
Ggoi  in  successive  sets,  and  so  little  or  no  expulsive  power  is 
present  at  any  time.  When  rigor  is  very  late  there  maybe 
increased  resistance  to  the  discharge  of  blood  depending 
on  post-mortem  changes  in  the  blood  and  the  vascu¬ 
lar  walls.  When  rigor  comes  on  speedily  and  strongly, 
both  ventricles  may  be  emptied  after  death  by- 
asphyxia— in  various  animals.  When  the  heart  has  been 
paralysed  by  chloroform  inhalation  it  may  present  the- 
asphyxial  distribution  of  blood  some  time  after  death,  though 
it  waYs  distended  with  blood  in  all  its  chambers  at  the  time  of 
death.  The  condition  of  the  heart  after  death  by  syncope, 
induced  in  various  ways,  had  also  been  examined. 

Professor  Thompson  expressed  great  interest  in  the  valuable 
results  obtained  by  Professor  MacWilliam.  They  completely 
cleared  up  the  mystery  of  the  condition  of  the  heart  after  death 

fl  The  President  thought  these  results  would  necessitate  a 
re-measurement  of  the  size  of  arteries  after  death  m  the 
human  body.  _ _ _ _ 


THE  FUNCTIONS  OF  THE  RODS  AND  CONES  OF 

THE  RETINA. 

By  F.  W.  Edridge-Green,  M.D.,  F.R.C.S. 

[Abstract.]  _  ' 

The  hypothesis  which  I  wish  to  prove  is  that  the  rods  anu 
cones  have  entirely  different  functions.  I  believe  that  light  act¬ 
ing  on  the  retina  liberates  the  visual  purple  from  the  rods  and 
a  photograph  is  formed,  the  cones  and  optic  nerve  fibres  con¬ 
veying  the  impression  to  the  brain.  According  to  this  tlieoiy 
the  cones  are  only  sensitive  to  chemical  changes  m  the  visual 
purple  and  not  to  light  itself.  This  view  is  supported  by 
numerous  facts,  as,  for  instance,  the  fact  that  a  blight  light 
may  fall  on  the  fovea  without  giving  rise  to  any  sensation, 
and  the  fact  that  a  perceptible  interval  elapses  before  we  aie 
able  to  see  with  the  fovea  after  opening  our  eyes.  It  is  easy 
to  suppose  that  the  visual  impulses,  set  up  by  decomposition 
of  the  visual  purple,  differ  according  to  the  character  of  tne 
lio-ht  Then  in  the  impulse  itself  we  have  the  physiological 
basis  of  light,  and  in  the  quality  of  the  impulse  the  physio¬ 
logical  basis  of  colour.  These  respective  characters  are  per¬ 
ceived  by  different  nerve  cells  in  the  brain. 


THE  HUMAN  BODY  AS  AN  ANALYTICAL 
LABORATORY* 

By  Alexander  Haig,  M.A.,  M.D.Oxon.,  F.R.C.P., 
Physician  to  the  Metropolitan  Hospital  and  the  Royal  Hospital  for 

Children  and  Women. 

With  the  advent  of  the  asparagus  season  this  year  I  began  to 
take  it  several  times  a  week  and  in  more  than  usual  quantity, 
and  I  was  observing,  as  I  have  done  for  years,  my  capillary 
circulation  night  and  morning ;  but  I  was  not  estimating  t  e 
uric  acid  in  the  urine  or  making  any  other  test  of  my 

condition.  ,  T  t  m 

A  few  days  after  I  began  to  eat  the  asparagus  I  felt  som 
arthritic  pains  in  the  arms  and  legs,  etc.,  and  these  got  moie 
marked  from  day  to  day ;  then  I  got  a  slight  cold,  and  a 
days  later  a  more  severe  cold,  with  a  tendency  to  rise  of  tem- 
*  Read  by  the  Secretary  in  the  absence  of  Dr.  Haig. 
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perature,  for  which  I  was  at  length  obliged  to  take  drugs. 
Now  I  know  that  I  never  get  this  condition  of  affairs  except 
when  I  have  some  uric  acid  about  in  excess  of  the  normal 
quantity,  and  I  therefore  began  to  look  for  a  possible  source 
of  such  uric  acid. 

I  then  looked  back  at  my  circulation  curves  and  saw  what 
I  had  not  noted  at  the  time,  that  a  few  days  after  the  aspara¬ 
gus  was  first  taken  the  curves  began  to  make  larger  excursions 
like  those  on  the  24th,  27th,  and  28th  May  in  the  figure,  while 
before  the  asparagus,  they  had  been  smaller,  more  like  that 
on  June  1st.  And  I  knew  that  this  was  probably  the  effect  of 
some  introduction  of  uric  acid,  for  I  had  seen  the  same  thing 
in  the  case  of  pulses,  mushrooms  and  other  substances  con¬ 
taining  poisons  previously  investigated;  and  this,  no  doubt, 
showed  the  circulation  condition  corresponding  with  my 
slight  arthritic  pains. 

Thus,  on  May  25th,  when  I  had  to  put  on  drugs  to  relieve 
my  cold,  I  had  begun  to  see  that  there  had  been  some  intro¬ 
duction  of  uric  acid,  and  that  asparagus  was  the  possible 
cause  of  this.  It  was  only  suspicion,  however,  and  so  on  the 
evening  of  the  25th  I  took  some  more  asparagus,  and  this  was 
followed  by  a  distinct  increase  of  the  bronchial  trouble,  till 
later  in  the  evening  the  salicylic  acid  got  hold  and  relieved  it. 
I  have  given  a  complete  account  of  a  similar  bronchial 
attack  in  Uric  Acid  (Ed.  5,  Fig.  74),  and  shall  not  repeat  the 
description  of  symptoms  here. 

This  brings  us  to  the  beginning  of  the  figure  of  which  I 
shall  first  give  a  general,  and  then  a  detailed,  description 
point  by  point. 

The  highest  curve  is  that  of  uric  acid  in  the  urine,  and 
below  it  is  the  corresponding  curve  of  the  excretion  of  urea  ; 
and,  lowest  of  all,  is  the  curve  of  the  capillary  reflux,1 
measured  night  and  morning — generally  at  6.30  a.m.  and 
10.30  P.M. 

With  regard  to  the  urine  excretion  curves,  the  uric  acid 
and  urea  of  May  26th  are  the  uric  acid  and  urea  of  the 
twenty-four  hours  ending  6.30  a.m.  on  the  26th.  That  is  to 
say,  they  are  for  the  most  part  the  uric  acid  and  urea  that 
passed  through  the  blood  on  the  25th,  and  the  circulation 
curve  shows  on  the  25th  alterations  which  are  due  to  this 
passage  of  uric  acid  through  the  blood,  and  for  a  similar 
fluctuation  in  the  circulation  curves  in  the  case  of  the  pulses. 
(See  Uric  Acid,  Fig.  75.) 

Salicylic  acid  was  begun  on  the  evening  of  May  25th,  but 
it  is  placed  opposite  the  excretion  curves  of  the  26th,  which 
it  aided  in  producing,  and  the  excretion  of  the  26th,  was  only  a 
twelve  hours’  excretion  from  6.30  p.m.  on  the  25th  to  6.30  a.m. 
on  the  26th,  the  results  being  multiplied  by  2  to  make  them 
comparable  to  the  other  excretion  points,  which  are  for 
twenty-four  hours  each. 

The  salicylic  acid  was  continued  in  the  same  dose  (30  gr.) 
each  day  from  May  27th  to  June  3rd.  On  June  4th,  that  is, 
the  day  ending  6.30  a.m.  on  4th,  it  was  replaced  by  aspirin 
(45  gr.  a  day),  which  was  continued  till  the  end  of  the  twenty- 
four  hours  ending  June  7th,  from  which  time  to  the  end  of 
the  figure  no  drugs  were  taken. 

But  potatoes  were  then  increased  and  fruit  diminished, 
with  the  object  of  getting  the  blood  into  a  good  condition  of 
alkalinity  to  dissolve  the  uric  acid  presented  to  it  and  hold  it 
in  solution  till  excreted.  Asparagus  was  taken  on  six  days  in 
the  figure,  and  these  are  marked  A  at  the  top.  On  May  26th 
and  30th  it  was  taken  more  or  less  at  random,  and  without 
the  quantity  being  measured. 

On  June  2nd  2  ozs.  (the  quantity  actually  eaten)  were  taken 
at  lunch,  and  purposely  at  lunch,  so  as  to  give  a  good  time 
for  excretion  within  the  twenty-four  hours ;  on  the  6th  4  ozs.. 
on  the  12th  3  ozs.,  and  on  the  16th  3  ozs.  The  blood  granules 2 
were  examined  as  a  demonstration  for  a  friend  on  June  4th, 
and  as  the  result  was  interesting,  it  was  recorded,  and  they 
were  examined  intentionally  at  an  evening  hour  on  the 
15th,  1 6th,  19th,  20th,  and  21st. 

We  see,  then,  in  the  uidnary  excretion  curves  a  large  rise  of 
uric  acid  on  the  26th  to  18.8  grs.,  my  ordinary  day’s  excretion 
being  somewhere  about  11  grs.,  as  shown  towards  the  end  of 
the  figure. 

This  was  the  result  of  the  excretive  action  of  the  salicylic 
acid  on  the  uric  acid  introduced  on  25th  and  previous  days  in 
the  asparagus  eaten. 

On  27th  and  28th  it  falls  to  about  15  grs.  each  day,  and  with 


this  excretion  all  symptoms,  both  arthritic  and  catarrhal  had 
subsided  and  I  was  again  quite  well. 

On  the  29th  there  was  a  little  rise,  probably  one  of  the 
fluctuations  in  excretion  that  do  occur  under  salicylates 
according  as  external  forces  favour  or  hinder  their  excretive 
effects,  namely,  their  solvent  action,  (see  Uric  Acid , 
Fig.  8).  O11  30th  there  was  a  more  decided  rise  as  asparagus 
had  again  been  taken  at  dinner. 

It  will  be  seen  that  the  circulation  curves  below  fore¬ 
shadow  most  of  the  changes  found  in  the  excretion,  thus  the 
quickening  on  the  evening  of  the  25th  was  replaced  by  a 
marked  slowing  beyond  even  ordinary  morning  levels,  and  the 
morning  of  26th  was  also  slower  than  usual.  Then  there  was 
again  a  slowing  on  the  evening  of  29th  and  morning  of  30th 
corresponding  with  the  large  excretion  of  30th  in  the  urine. 

At  this  point  I  took  the  matter  in  hand  experimentally,  and 
I  purposely  took  no  more  asparagus  for  two  days,  allowing  the 
excretion  to  fall  nearly  to  1 1  grs.  and  I  then  took  at  lunch  on 
1st  June  2  oz.  of  asparagus  and  watched  its  effect,  everything 
else  in  food  and  drugs  being  continued  exactly  as  before.  The 
result  was  a  rise  in  the  excretion  of  uric  acid  with  a  fall  of 
urea  and  an  excess  of  uric  acid  over  its  normal  relation  to 
urea  of  more  than  3  grs.  or  1.5  gr.  for  each  ounce  of  asparagus. 
The  next  day  there  was  a  fall,  the  same  drug  and  didt  being 
continued,  the  asparagus  being  absent. 

Then  the  salicyclic  acid  was  replaced  by  aspirin  on  3rd  and 
this  apparently  acted  as  a  more  powerful  excretant  and  swept 
out  a  large  excretion  of  uric  acid  on  the  4th  (18  grs.)  I 
continued  the  aspirin,  however,  in  the  same  dose  and  it  came 
down  the  next  day  to  about  135  grs.,  and  I  then  again  took 
asparagus  4  oz. 

This  produced  a  ;rise  to  over  16  grs.  followed  by  a  fall  to 
14  grs.  next  day.  The  uric  acid  on  June  6th  exceeded  the  urea 
by  about  5  grs.  or  1 .3  grs.  for  each  ounce  of  asparagus  eaten,  but 
I  am  inclined  to  think  that  both  here  and  on  June  2nd  the 
asparagus  increased  the  excretion  on  two  days  to  some  extent 
so  that  the  real  excretion  due  to  it  is,  perhaps,  larger  than 
1.5  or  1.3  gr.  to  the  ounce. 

I  continued  the  aspirin  for  one  day  after  this  dose  of  aspara¬ 
gus  and  then  left  it  off,  and  we  see  on  the  8th  the  usual  fall  of 
uric  acid,  when  these  powerful  solvents  are  omitted,  nearly  to 
8  grs.,  so  that  the  range  of  excretion  under  salicylate  drugs 
was  from  18  grs.  to  8  grs.  in  the  day,  and  I  may  mention,  in 
passing,  that  the  blood  granules  always  show  a  corresponding 
fluctuation,  being,  with  the  larger  excretion  under  salicylates, 

1  to  2  or  even  1  to  1,  and  with  the  small  excretion  after  they 
are  left  off,  falling  as  low  as  1  to  60  or  1  to  70,  a  difference  so 
obvious  that  a  single  glance  down  the  microscope  will 
distinguish  the  one  blood  from  the  other. 

I  happened  to  examine  my  blood  on  J une  4th  for  purposes  of 
demonstration  and  found  1  to  4,  this  being  at  12  noon  after  the 
large  excretion  of  the  4th  had  taken  place.  Had  I  examined  it 
on  the  8th  I  should  no  doubt  have  found  about  1  to  60,  but  I 
have  repeated  and  recorded  this  experiment  often  before. 

On  the  9th  uric  acid  rose  and  on  10th  it  was  still  higher, 
and  as  it  did  not  rise  higher  on  nth  I  again  took  3  ozs.  of  as¬ 
paragus  at  lunch,  and  the  result  was  a  rise  on  12th  to  14  grs. 
and  a  fall  next  day  below  13  grs.  The  rise  on  12th  gave  an 
excess  of  uric  acid  over  urea  of  about  3  grs.  or  only  1  gr. 
for  each  ounce  of  asparagus,  but  no  doubt  the  potatoes 
had  not  yet  sufficiently  reduced  the  acidity  of  the 
urine  (as  shown  by  the  presence  of  red  sand  in  it)  or 
increased  the  alkalinity  of  the  blood  so  as  to  hold  all 
the  uric  acid  in  solution,  and  so  no  doubt  some  of  the  plus 
excretions  of  13th  and  14th  should  also  be  credited  to  the  as¬ 
paragus  of  12th,  the  rest  of  the  excess  of  13th  and  14th  being 
due  to  the  sweeping  out  on  increasing  alkali  of  some  of  the 
retention  on  8tli,  which  was  considerable,  say  some  3!  grs. 

On  14th  there  was  almost  no  sand  in  the  urine,  and  on  15th 
and  afterwards  none,  as  the  alkalinity  of  the  blood  increased 
further  and  the  acidity  of  the  urine  diminished. 

As  the  uric  acid  fell  on  the  15th  to  a  little  over  11  grs.  I 
again  took  3  oz.  of  asparagus  at  lunch  and  this  caused  on  the 
1 6th  a  rise  to  nearly  13  grs.,  and  there  being  now  a  better 
supply  of  alkali  than  on  12th,  there  was  an  excess  of  uric  acid 
over  urea  of  3.3  grs.  or  1.1  gr.  for  each  ounce  of  asparagus: 
but  probably  even  this  was  not  the  whole,  and  I  think  that 
the  larger  quantities  on  the  2nd  and  6tlr  under  salicylates  are 
nearer  the  truth. 


Lastly,  after  an  interval  of  three  days,  during  which  the 
uric  acid  remained  low,  I  took  a  known  dose  (gr.  iii)  of 
theobromine  for  comparative  purposes,  and  just  to  see  how 
near  the  truth  the  machine  was  working.  I 

The  rise  ot'  20th  and  21st  was  the  result,  and  if  we  take  the  j 
quantity  by  which  uric  acid  exceeded  urea  on  these  days  it 
comes  out  almost  exactly  three  grains,  and  this  curve  much 
resembles  that  with  a  larger  dose  of  caffeine  given  in  Uric  Acid 
(Fig.  29). 

As  regards  the  circulation  curve  below  we  see  that  all  the 
great  fluctuations  in  the  excretion  of  uric  acid  are  fore¬ 
shadowed  in  its  variations. 

Thus  the  very  slow  capillary  reflux  on  the  evening  of  25th 
and  morning  of  26th  preceded  the  large  excretion  of  26th : 
the  similar  absence  of  evening  quickening  on  29th  and  the 
slowing  on  the  morning  of  30th  foretold  the  high  rise  in  ex¬ 
cretion  of  the  30th. 

The  quickening  on  evening  of  31st  and  the  slight  slowing  on 
the  morning  of  istJune  foretold  the  small  excretion  found; 
and  the  slight  slowing  on  the  evening  of  1st  and  greater 


slowing  on  the  morning  of  the  2nd  foretold  the  rise  on  that 
day.  ,  , 

The  more  marked  slowing  on  the  morning  of  3rd,  ana 
diminished  quickening  that  evening  were  connected  with  the 
excretion  rise  of  the  4th ;  in  the  same  way  the  absence  of 
quickening  on  the  evening  of  the  4th  and  the  marked  slowing 
on  the  morning  of  the  6th  foretold  the  rise  of  the  6th. 

Then  the  increased  quickenings  on  the  evenings  of  6th  and 
7U1.  and  the  diminished  slowing  on  the  morning  of  the  8th 
told  of  the  diminished  excretion  of  8th,  and  as  the  excretion  rises 
again  towards  12th  we  see  both  evenings  and  mornings  moving 
from  5  half-seconds  towards  6  and  7 — that  is,  getting  slower. 

A  marked  slowing  on  the  evening  of  15th  and  morning  of 
16th,  a  less  marked  but  similar  result  before  the  rise  of  20th 
and  the  remaining  up  on  21st  is  shown  chiefly  by  a  failure  of 
the  usual  evening  quickening  of  20th  ;  by  the  morning  ot  21st 
most  of  the  uric  acid  from  the  theobromine  had  been  excreted, 
there  is  no  unusual  slowing  in  the  morning,  and  the  evening 
shows  a  decided  quickening  foretelling  the  low  excretion 
found  next  day. 
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We  can  thus  to  a  very  considerable  extent  actually  see  the 
uric  acid  passing  through  the  blood,  and  by  examining  the  cir¬ 
culation  every  hour  in  place  of  only  twice  in  24  hours  as  in 
the  curve  in  the  figure  we  can  tell  the  actual  hours  in  which 
most  of  a  given  dose  passes  through  the  blood:  but  with 
examinations  only  made  night  and  morning  we  must  not 
expect  more  than  the  general  indications  we  get  here :  but 
these  indications  are  often  quite  sufficient  to  draw  attention 
to  the  fact  that  something  unusual  is  occurring :  thus  at  the 
beginning  of  the  figure  on  25th,  I  had  no  idea  what  the  uric 
acid  was  doing  till  the  evening  curve  showed  slowing  in  place 
of  the  usual  quickening.  On  other  occasions  where  there  is 
only  an  increased  excretion  of  one  or  two  grains,  these  may 
pass  through  the  blood  between  the  morning  and  evening  ob¬ 
servations,  and  so  hardly  affect  the  curves  at  all :  then  if  a 
uric  acid  headache  comes  for  a  hour  or  two  only  it  is  found 
that  the  capillary  reflux  curve  has  slowed  to  7  or  above  for  that 
time  only,  and  the  blood  pressure  rises  with  the  slowing  of 
capillary  reflux  and  the  high  blood  pressure  is  the  cause  of 
the  headache. 

Then,  again,  the  granules  in  the  blood  are  an  absolute  guide 
to  the  amount  of  uric  acid  that  is  passing  in  the  urine,  or 
rather  that  will  be  passing  in  30  to  40  minutes  as  the  changes 
m  the  blood  precede  those  in  the  urine  by  about  that  time. 

Thus  in  the  hope  of  obtaining  some  indication  I  examined 
the  blood  on  five  evenings  towards  the  end  of  the  figure,  and 
on  15th,  when  the  increased  excretion  of  16th  was  passing  into 
the  urine  they  were  1  to  3,  and  on  16th,  when  the  diminished 
excretion  of  17th  was  passing  to  1  to  15.  Again  on  19th,  when 
the  increased  excretion  of  20th  was  passing,  they  were  1  to  7, 
<md  on  the  20th  with  a  large  excretion  still  passing  1  to  5,  and 
•on  21st  with  an  excretion  falling  again  below  11  grs.  1  to  16. 

It  is,  of  course,  absurd  to  think  that  blood  drawn  at  one 
'minute  out  of  1,440  minutes  will  tell  you  the  excretion  of  uric 
•acid  for  a  whole  day ;  but  as  a  matter  of  fact  it  will  often  give 
us  in  these  cases  a  useful  indication,  and,  as  I  have  elsewhere 
.pointed  out,  if  the  granules  are  examined  every  hour,  it  is 
possible  to  map  out  the  corresponding  excretion  of  uric  acid 
m  the  urine  with  considerable  accui'acy. 

The  same  applies  to  the  curves  of  capillary  reflux,  and  to 
those  of  blood  pressure  which  correspond  with  them  ;  all  these 
things  will  correspond  closely  with  each  other  and  with  the 
excretion  in  the  urine  only  if  examined  at  frequent  intervals ; 
but,  none  the  less,  the  circulation  curves  taken,  as  is  my  habit 
alight  and  morning,  give  indications  which  are  very  decidedly 
■useful,  and  the  fact  that  the  reflux  is  always  slower  in  the 
morning  and  quicker  in  the  evening  again  corresponds  abso¬ 
lutely  with  the  excretion  of  uric  acid. 

If  the  capillary  reflux  gives  a  result  which  is  unusual  in 
any  way  I  examine  the  blood  pressure  to  corroborate  it,  and 
then  I  either  collect  the  urine  if  it  is  not  being  collected  or 
•examine  the  blood  granules  if  the  matter  is  of  sufficient 
interest  and  importance;  and  in  the  case  of  this  figure  I  should 
not  have  so  soon  suspected  the  asparagus  if  my  capillary  reflux 
curves  had  not  shown  increased  fluctuations  soon  after  I  began 
to  take  it.  I  have  curves  showing  almost  identical  changes 
when  I  began  to  eat  mushrooms  last  autumn.  (See  Edin.  Med. 
■Jour.,  Ju  y,  1901,  Fig.  4.) 

Then  we  see  that  swallowing  a  known  dose  of  theobromine 
■produced  alterations  in  the  curve  of  capillary  reflux  which  quite 
sufficiently  indicated  its  presence  and  its  excretion,  that  it 
altered  the  blood  granules  from  1  to  16  or  1  to  18,  which  is 
about  normal  at  9.30  p.m.,  to  1  to  7  and  1  to  5  respectively, 
and  that  the  excess  of  uric  acid  excreted  in  the  urine  in  the 
two  days  following  its  ingestion  was  almost  exactly  3  grs. 

The  quantity  of  water  excreted  in  the  urine  measured 
cither  from  hour  to  hour  or  day  to  day,  would  also  give 
indications  more  or  less  identical  with  those  of  the  capillary 
reflux  and  blood  pressure,  and  the  difference  between  the 
temperature  in  the  mouth  and  rectum  would  do  the  same,  all 
these  things  being  influenced  in  the  same  way  as  the  circula¬ 
tion  curves,  by  the  quantity  of  uric  acid  present  in  the 
blood. 

We  may  conclude  then,  I  think,  from  these  results  that 
asparagus  contains  a  substance  probably  composed  of  carbon, 
hydrogen,  nitrogen  and  oxygen,  which  is  capable  of  con¬ 
version  in  the  human  body  into  C5H4N403  (uric  acid).  That 
tins  substanoe  gives  the  physiological  reaction  in  the  circula- 
•tioa  of  uric  acid,  and  in  the  blood  the  chemical  reaction  of 


uric  acid  or  xanthin.  And  that  the  substance  is  present  in 
asparagus  to  an  extent  which  would  produce  about  1.2  or 
1.3  gr.  to  the  ounce  or  0.27  to  0.30  per  cent,  of  C,H4H403.  Then 
I  found  in  Watt’s  Dictionary  of  Chemistry 3  a  record  that 
92  grains  of  asparagine  had  been  obtained  from  32  ozs.  of  the 
root  of  a  species  of  scorzonera,  and  this  would  be  equal  to 
2.8  grs.  to  the  ounce  =  0.65  percent.,  or  a  little  more  than 
double  the  amount  of  C5H4N403  I  obtained  from  asparagus. 
But  the  formula  for  asparagine  as  given  in  Watt’s  Dictionary 
is  C4H?N205,  so  that  it  contains  only  half  the  nitrogen  that 
uric  acid  or  xanthin  does,  hence  possibly  0.27  to  0.3  per  cent,  of 
C;H4N402  found  in  the  urine  may  be  equivalent  to  0.54  to 
0.6  per  cent,  of  asparagine  in  the  asparagus  tops  eaten. 

We  may  also  take  note  of  the  fact  that  the  substances  in 
the  xanthin  group  (which  very  inventive  people  have  lately 
been  calling  by  various  names,  which  are  highly  bewildering 
to  the  uninitiated) — I  mean  specially  xanthin,  hypoxanthin, 
theobromine  and  caffeine,  contain  nitrogen  in  just  the  same 
quantity  as  that  in  uric  acid,  and  these  appear  to  pass  out  of 
the  body  as  uric  acid,  grain  for  grain  as  swallowed,  as  we  see 
in  this  figure  in  the  case  of  theobromine,  and  in  my  book 
{loc.  cit.)  we  may  see  the  excretion  of  several  of  these  sub¬ 
stances,  and  may  note  that  the  excretion  of  caffeine  is  slow 
and  takes  two  days  to  come  out  as  does  the  theobromine 
here.  And  there  is  nothing  extraordinary  in  the  suggestion 
that  asparagine  may  be  converted  into  uric  acid,  as  Dr. 
Sheridan  Lea  gives  this  power  of  conversion  as  one  of  the 
characters  of  the  xanthin  group,  and  says  ( Chemical  Basis  of 
the  Animal  Body ,  p.  176):  “Many  members  of  this  group  are 
both  derivable  from  and  convertible  into  other  members  of 
the  group  by  simple  chemical  processes.” 

I  am  also  indebted  to  Mr.  F.  J.  Lloyd,  F.C.S.,  F.I.C.,  for  the 
information  that  C.  Bohmer  (Landw.  Versuchsst.  1882),  found 
3.33  per  cent,  and  C.  Kranch  5.01  per  cent,  of  asparagine  in  the 
dry  matter  of  asparagus,  and  that  as  the  average  amount  of 
dry  matter  in  asparagus  is,  according  to  J.  Konig,  6.25 
per  cent.,  the  percentage  of  asparagine  in  the  plant  as  grown 
would  be  from  0.2  to  0.3. 

This  is  probably  only  about  the  quantity  I  obtained  from 
the  asparagus  I  ate,  but  it  must  be  remembered  that  I  took 
only  the  tender  upper  portion  of  the  stalks  in  which  the 
quantity  might  be  considerably  larger  than  in  the  stalk  as  a 
whole,  for  asparagine  is  specially  abundant  in  the  young 
shoots  of  some  plants  that  contain  it,  and  that,  as  Mr.  Lloyd 
also  says,  “There  does  not  appear  to  be  any  very  certain 
knowledge  as  to  the  quantity  of  asparagine  in  asparagus.”  The 
same  appears  to  be  the  case  with  regard  to  the  pulses  and 
mushrooms  which  I  previously  investigated,  so  that  the 
results  of  physiological  chemistry  are  at  present  more 
accurate  and  reliable  than  those  of  chemistry  unassociated 
with  physiology. 

The  human  body  is  thus  seen  to  be  an  analytical  laboratory, 
giving  not  only  qualitative  results  but  also  quantitative  results 
of  very  considerable  accuracy,  and  an  observation  of  the 
capillary  reflux  night  and  morning  made  and  recorded  in  less 
than  three  minutes,  will  give  an  indication  as  it  did  in  the 
case  of  asparagus  that  some  introduction  of  uric  acid  or 
xanthin  is  going  on,  and  that  further  investigation  is 
required  to  show  where  it  comes  from  and  to  estimate  its 
quantity. 

With  regard  to  pathology  I  have  no  doubt  that  those 
diseases  which  fluctuate  with  the  amount  of  readily  available 
uric  acid,  such  as  migraine,  epilepsy,  depression,  anaemia, 
insomnia,  arthritis,  and  catarrh,  show  not  only  seasonal 
variations  due  to  changes  of  temperature  and  its  effects  on  the 
solubility  of  uric  acid  in  the  blood,  which  I  have  already 
pointed  out,  but  also  more  or  less  marked  variations  accord¬ 
ing  to  the  poisonous  vegetables  that  are  obtainable. 

Thus  I  recently  saw  a  patient  whose  blood  decimal  had 
fallen  some  15  to  20  per  cent,  as  the  result  of  a  week  or  two  of 
asparagus,  the  diet  being  otherwise  correct ;  and  several  other 
patients  in  whom  one  or  other  of  the  above  troubles  had  been 
increased  just  as  in  myself.  Hence  it  comes  about  that  in 
these  diseases  there  can  be  clearly  seen  the  effects  of  the 
asparagus  season,  quickly  followed  by  the  pea  and  bean 
season,  and  this  by  the  mushroom  season,  but  fortunately  these 
seasons  are  all  temporary,  and  even  at  worst  they  cannot 
dispute  the  bad  pre-eminence  of  the  poisons  in  flesh  and  tea, 
which  are  taken  steadily  all  the  year  round  and  which 
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produce,  as  regards  the  , blood  and  its  circulation  identical 
results  with  those  here  recorded. 

N  OTES 

1  The  capillary  reflux  is  the  time  measured  in  half-seconds,  that  the 
blood  and  colour  take  to  return  into  a  given  area  of  skin  blanched  by  a 
known  pressure  applied  for  a  definite  and  measured  time.  See  Bhitish 
Medical  Journal,  October,  1899,  and  Uric  Acid,  Edn.  v.  See  also  The 
Edinburgh  Medical  Journal,  July,  1901.  -  Blood  granules  are  those  precipi¬ 
tated  in  blood  by  solution  of  chloride  of  ammonium.  See  Uric  Acid,  Ed. 
v.  p.  91.  3  Appendix  issued  1872. 

WAS  LUIGI  CORNARO  RIGHT? 

By  E.  H.  Van  Someren,  M.R.C.S., 

Venice. 

Mr.  Van  Someren  said :  Being  a  young  and  obscure  general 
practitioner,  it  is  with  some  trepidation  and  an  apology, 
that  I  present  myself  before  this  Section.  The  reasons  for  my 
doing  so  are :  First,  that  I  believe  that  a  hitherto  unsuspected 
reflex  in  deglutition  has  come  to  light,  which  has  an  import¬ 
ant  bearing  on  health,  the  prevention  of  disease  and  on 
metabolism.  Secondly,  that  any  theory  whatever  based  on  a 
possible  physiological  function  claiming  to  diminish,  as  this 
does,  the  amount  of  sickness  and  suffering  now  existent, 
should  have  serious  investigation.  Thirdly,  that  I  desire  to 
enlist  your  skilled  help  in  the  consideration  of  theories  I 
have  doubtless  crudely  erected  on  my  premiss.  _  # 

According  to  the  Encyclopedia  Britannica ,  Luigi  Cornara 
(1467  to  1 566)  was  a  Venetian  nobleman  famous  for  his  treatises 
on  a  temperate  life.  Through  some  dishonesty  on  the  part  of  his 
relatives  he  was  deprived  of  his  rank,  and  induced  to  retire  to 
Padua,  where  he  acquired  the  experience  in  regard  to  food 
and  regimen  which  he  has  detailed  in  his  works.  In  his 
youth  he  lived  freely,  but  after  a  severe  illness  at  the  age  of 
forty,  he  began,  under  medical  advice,  gradually  to  reduce 
his  diet.  For  some  time  he  restricted  himself  to  a  daily 
allowance  of  twelve  ounces  of  solid  food  and  fourteen  ounces 
of  wine  ;  later  in  life  he  still  farther  reduced  his  bill  of  fare, 
and  he  found  that  he  could  support  his  life  and  strength  with 
no  more  solid  meat  that  an  egg  a  day.  So  much  habituated 
did  he  become  to  this  simple  diet,  that  when  he  was  above 
seventy  years  of  age  the  addition  by  way  of  experiment  of  two 
ounces  a  day  had  nearly  proved  fatal.  At  the  age  of  eiglity- 
three  he  wrote  his  treatise  on  the  “  Sure  and  Certain  Method 
of  Attaining  a  Long  and  Healthful  Life,”  and  this  work  was 
followed  by  three  others  on  the  same  subject,  composed  at 
the  ages  of  eighty-six,  ninety-one,  and  ninety-five  respectively. 
“  They  are  written,”  said  Addison  ( Spectatoi *,  No.  195))  “  with 
such  a  spirit  of  cheerfulness,  religion,  and  good  sense,  as  are 
the  natural  concomitants  of  temperance  and  sobriety.”  He 
died  at  the  age  of  98. 

Now,  was  Luigi  Cornaro  right?  Did  he  make  use  01  a 
physiological  process  unknown  to  us,  of  the  value  of  which  he 
was  not  cognisant  ?  To  live  to  an  advanced  age  must  we  be 
as  temperate  as  he,  reducing  the  quantity  of  our  food  to  a 
minimum  required  by  Nature  ? 

That  we  all  eat  more  than  we  can  assimilate  is  unquestion¬ 
able.  IIow  can  we  determine  the  right  quantity  ?  Instinct 
should  guide  us  but  an  abnormal  appetite  often  leads 
us  astray.  Nature’s  plans  are  perfect  if  her  laws  are  obeyed 
Disease  follows  disobedience.  Wherein  do  we  disobey  ? 

We  live  not  upon  what  we  eat  but  upon  what  we  digest, 
then  why  should  undigested  food,  recognisable  as  such,  be 
deemed  a  normal  constituent  of  solid  egesta  ? 

Something  like  the  following  must  be  a  common  experience 
to  general  practitioners,  especially  to  those  practising  on  the 
Continent.  The  patient  comes  to  see  us  and  volunteers  the 
information  that  he  or  she  has  gout,  rheumatic  gout,  or 
dyspepsia.  Symptoms  are  asked  for,  the  case  is  gone  into 
carefully  for  causation.  An  appropriate  diet  and  an  appro¬ 
priate  bottle  of  medicine  prescribed.  As  the  patient  leaves 
the  room,  we  may,  or  may  not,  call  attention  to  the  fact  that 
both  teeth  and  saliva  are  meant  to  be  used.  The  patient  re¬ 
turns,  better,  unaffected,  or  worse.  If  better,  he  remains  so 
while  under  treatment  and  relapses  when  he  returns  to 
ordinary  habits.  If  unaffected,  or  worse,  we  try  again  and 
again  until  we  despair.  Then  take  or  send  him  to  a  consult¬ 
ant.  Temporary  benefit,  possibly  owing  to  renewed  hope, 
results,  but  finally  the  unfortunate  gets  used  to  his  suffering 
and,  if  he  can  afford  it,  is  sent  to  join  the  innumerable  host 


that  wander  from  one  Bad  to  another,  all  Europe  over, 
trying,  praising,  and  damning  each  in  turn.  Their  manner  of 
living  is  of  course  at  fault,  Mature  never  intended  that  man 
should  be  perpetually  on  a  diet  and  hugging  a  bottle  of 
medicine,  nor  did  she  ordain  that  he  should  go  wandering 
over  the  map  of  Europe  drinking  purgative  and  other  wateis. 

Though  early  yet  to  speak  with  certain  voice,  it  would  seem 
that  we  are  provided  with  a  guard,  reliance  on  which  protects 
us  from  the  results  of  malnutrition.  There  seems  to  be 
placed  in  the  fauces  and  back  of  the  mouth  a  monitor  to  warn 
us  what  we  ought  to  swallow  and  when  we  ought  to  swallow 
it  The  good  offices  of  this  monitor  we  have  suppressed  by 
habits  of  too  rapid  eating,  acquired  in  fancy  or  youth. 

Last  November,  my  attention  was  called  by  Mr.  Horace 
Fletcher,  an  American  author,  living  in  Venice,  to  the  dis¬ 
covers  in  himself  of  a  curious  inability  to  swallow,  of  a  closing 
of  the  throat  against  food  unless  it  had  been  completely 
masticated.  My  informant  stated  that  lie  noticed  this  pecu¬ 
liarity  after  he  had  begun  to  excessively  insalivate  his  food, 
both  liquid  and  solid,  until  all  taste  had  been  removed  from 
it.  The  tasteless  residue  m  the  mouth  being  refused  by  the 
fauces  required  a  forced  muscular  effort  to  swallow.  He 
further  told  me  that  since  adopting  this  method  of  eating  lie 
had  been  cured  of  two  maladies,  adjudged  chronic,  the  suffer¬ 
ing  from  which  rendered  him  ineligible  for  life  insurance. 
His  weight  had  been  reduced  from  205  to  165  pounds.  He 
had  practised  no  abstemiousness,  had  indulged  his  appetite,^ 
both  as  to  selection  and  quantity,  without  restraint,  and  loi 
the  last  three  years  had  enjoyed  perfect  health. 

After  his  cure  lie  was  accepted  without  difficulty,  the  last 
examination  finding  him  an  unusually  healthy  subject  for  his 
age.  Having  leisure,  he  had  spent  three  years  m  investi¬ 
gating  the  cause  of  his  cure,  had  pursued  experiments  upon 
others,  and  had  extended  his  inquiries,  both  in  America  ana 
Europe,  until  our  meeting  in  Venice.  He  had  also  published 
a  statement  and  inquiry  in  book  form,  entitled  Glutton 
or  Epicure,”  which  had  been  favourably  reviewed  by  the 

Lancet.  .  ,. 

For  nearly  a  year  I  also  had  been  experimenting  upon  my¬ 
self  and  others  with  various  diets,  and  was  ready  to  believe 
that  in  the  manner  of  taking  food,  and  not  altogether  in  its 
varying  matter,  lay  perhaps  its  protean  effect  on  our systems. 

I  at  once  adopted  the  same  method  of  eating.  At  the  end  0 
six  weeks  I  noticed  that  not  only  did  the  fauces  refusf  * 
allow  of  the  passage  of  imperfectly  prepared  food,  but  t hat 
such  food  was  returned  from  the  back  to  the  front  of  t  le 
mouth  by  an  involuntary,  though  eventually  controllable,, 
muscular  effort,  taking  place  in  the  reverse  direction  to  that 
occurring  at  the  inception  of  deglutition.  ,  , 

What  actually  happens  is  this:  Food  as  it  is  masticated, 
slowly  passes  to  the  back  of  the  mouth  and  collects  m  the 
glosso-epiglottidean  folds,  where  it  remains  in  contact  with 
the  mucous  membrane  containing  the  sensory  end-organs  0 
taste.  If  it  be  properly  reduced  by  the  saliva,  it  is  allowed  to 
pass  the  fauces,  a  truly  involuntary  act  of  deglutition  occurr¬ 
ing.  Let  the  food,  however,  be  too  rapidly  passed  back  to 
these  folds,  that  is,  before  complete  reduction  takes  place, 
and  the  reflex  muscular  movement  above  referred  to,  occuis. 
The  process  of  this  reflex  is  as  follows  :  The  tip  of  the  tongue 
is  involuntarily  fixed  at  the  backs  and  bases  of  the  lowei 
central  incisor  teeth  by  the  anterior  fibres  of  the  gemo-hyo- 
glossi  muscles.  With  this  fixed  point  as  fulcrum,  the  lower 
and  middle  fibres  of  these  muscles,  aided  by  those  of  the 
stylo-hyoid  and  stylo-glossi  muscles  raise  the  hyoid  bone, 
straighten  out  the  glosso-epiglottidean  folds,  passing  then 
contents  forwards  by  the  fauces,  the  opening  of  which  is- 
closed  by  approximation  of  its  pillars  and  contraction  of  tne 
superior  constrictor.  The  tongue,  arched  postero-antwiora  y 
by  the  genio-hyo-glossi,  palato,  and  stylo-glossi  muscles,  later¬ 
ally  by  its  own  intrinsic  muscles,  is  approximated  to  the 
fauces,  soft  and  hard  palates  in  turn,  and  thus  the  late  con¬ 
tents  of  the  glosso-epiglottidean  folds  are  returned  to  tne- 
front  of  the  mouth  for  further  reduction  by  the  saliva,  pre¬ 
paratory  to  deglutition.  ,  , 

The  word  reduction  is  used  for  the  reason  that  all  10 
tested  are  found,  without  exception,  to  give  an  acid  reaction 
to  litmus  when  served  at  table.  The  reflex  museulai  move 
ment  occurs  in  the  writer’s  case  from  five  to  ten  times  dui 
the  mastication  of  each  mouthful  of  food  according  to  1 
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■quantity  and  its  degree  of  taste  ;  as  often  as  it  recurs  the 
returned  food  continues  to  give  an  acid  reaction,  while  food 
allowed  to  pass  the  fauces  is  alkaline. 

Saliva,  flowing  in  response  to  the  stimulation  of  taste, 
seems  more  alkaline  than  that  secreted  in  answer  to  me¬ 
chanical  tasteless  stimulation.  It  is  found  that  the  removal 
of  taste  from  any  given  bolus  of  food  coincides  with  complete 
alkaline  reduction.  The  fibre  of  meat,  gristle,  connective 
tissue,  the  husk  of  coarse  breads  and  cellulose  of  vegetables 
are  carefully  sepai-ated  by  the  tongue  and  buccal  muscles  and 
rejected  by  the  fauces.  To  swallow  any  of  these  necessitates 
a  forced  muscular  effort,  which  is  abnormal. 

Adult  man  was  not  originally  intended  to  take  his  nourish¬ 
ment  in  a  liquid  form,  consequently  all  liquids  having  taste, 
such  as  amps,  milk,  tea,  coffee,  cocoa,  and  the  various  forms 
of  alcohol,  must  be  treated  as  solids  with  taste  and  insalivated 
by  holding  them  in  the  mouth,  moving  the  tongue  gently 
with  straight  up  and  down  masticatory  movements  until 
their  taste  be  removed.  Water,  not  having  taste,  needs  no 
insalivation,  and  is  l'eadily  accepted  by  the  fauces. 

In  explanation  of  the  phenomenon  described,  the  following 
theory  is  advanced :  The  fauces,  back  of  the  tongue,  epi¬ 
glottis — in  short,  those  mucous  surfaces  in  which  are  placed 
the  sensory  end-organs  of  taste  and  ‘-taste  buds  ”  (the  dis¬ 
tribution  ©f  which,  by  the  way,  has  yet  to  be  explained),  that 
these  surfaces,  readily  becoming  accustomed  to  an  alkaline 
contact  by  excessive  insalivation  and  consequent  complete 
alkaline  reduction  of  the  food,  afterwards  resent  an  acid  con¬ 
tact  and  express  their  resentment  by  throwing  oft’  the  cause 
of  offence  by  the  muscles  underlying  them. 

This  phenomenon  must  not  be  confused  with  the  case  of 
rumination  and  regurgitation  which  from  time  to  time  are 
recorded.  The  food  in  this  case  is  not  swallowed,  nor  does  it 
pass  any  point  from  which  it  can  be  regurgitated.  Eiglity- 
one  individuals  of  different  nationalities  and  from  several 
classes  of  society  whom  we  have  studied,  are  now  in  con¬ 
scious  possession  of  their  reflexes.  It  seems  readily  edu¬ 
cated  back  to  function  by  all  who  seriously  and  patiently 
adopt  the  habit  of  what  seems  only  at  first  to  be  excessive 
insalivation. 

The  dictum,  “bite  your  food  well,”  that  we  so  often  use 
has  no  meaning  to  those  suffering  from  the  results  of  mal¬ 
nutrition,  especially  should  they  have  few  or  no  teeth  of 
their  own.  _  I  make  so  bold  as  to  state  that  dyspepsia  et  morbi 
hujus  generis  omn.es,  will  cease  to  exist  if  such  patients  be  per¬ 
suaded  to  bite  their  food  until  its  taste  disappears  and  is 
carried  away  by  involuntary  deglutition. 

The  important  point  of  the  whole  question  seems  to  be  this 
alkaline  reduction  of  acid  food  before  it  passes  on  to  meet 
digestive  processes  elsewhere  which  then  become  alternately 
acid  and  alkaline. 

In  the  first  few  months  of  infant  life,  when  saliva  is 
not  secreted,  Nature  ordains  that  mammary  secretion  be 
alkaline.  With  the  eruption  of  teeth  comes  an  abundant  flow 
of  saliva  and  a  synchronous  infantile  capacity  for  managing 
other  foods.  This  flow  of  saliva  depends  on  a  thorough 
demand  and  use  to  maintain  its  generous  supply.  It  is  just 
at  this  time  that  children  learn  to  bolt  their  food,  the  demand 
fails,  with  a  consequent  detriment  to  the  salivary  glands, 
•digestive  processes,  and  the  system  generally. 

A.,  B.,  0.  and  D.  were  placed  on  an  absolute  milk  diet.  A. 
drank  his  milk  in  the  ordinary  way,  and  at  the  end  of  three 
days  begged  to  discontinue  the  experiment.  B.,  C.  and  D. 
insalivated  theirs,  but  to  a  varying  extent— B.  the  least  and 
D.  the  most.  Though  D.  took  most  milk,  he  excreted  least 
faeces ;  C.  excreted  less  than  B.  Can  one  infer  that  increased 
insalivation  of  a  non-starc-hy  food  ensures  its  better  digestion 
•and  assimilation  ? 

As  long  ago  as  the  seventeenth  century,  before  the  trans¬ 
formation  of  matter  into  energy  by  the  animal  organism 
known  as  metabolism  was  understood,  the  fact  was  recog¬ 
nised  that  by  the  lungs,  kidneys,  skin  and  intestines  sub¬ 
stances  no  longer  useful  to  the  organism  were  eliminated,  the 
retention  of  which  would  prove  harmful.  The  nature  of  these 
substances  was  unknown,  but  it  was  noted  that  however 
much  the  food  was  increased  the  weight  of  the  body  remained 
the  same.  In  other  words,  a  state  of  complete  nutritive 
equilibrium  was  maintained.  The  table  (exhibited)  contains 
the  summary  of  two  experiments  in  which  a  state  of  complete 


nutritive  equilibrium  was  maintained  by  individuals  of  about 
the  same  weight  on  widely  different  quantities  of  food  similar 
in  quality.  The  subjects  of  experiment  were  a  laboratory 
assistant  of  Dr.  Snyder,  of  the  United  States  Department  of 
Agriculture,  and  the  author.  The  experiment  of  the  former 
was  made  primarily  to  show  the  relative  digestibility  of  the 
several  articles  of  diet,  potatoes,  eggs,  milk  and  cream. 

“  Considerable  importance  has  been  attached  to  the  normal 
action  of  bacteria  in  the  intestines,  and  it  has  even  been  sup¬ 
posed  that  the  presence  of  bacteria  is  essential  to  life.  Such 
a  view  has  recently  been  shown  to  be  erroneous  by  an 
elaborate  and  painstaking  research  carried  out  by  Nuttall  and 
Thierfelder,  who  obtained  ripe  foetal  guinea-pigs  by  means  of 
Csesarean  section  carried  out  under  strict  antiseptic  pre¬ 
cautions.  They  introduced  the  animals  immediately  into  an 
aseptic  chamber  through  which  a  current  of  filtered  air  was 
aspirated,  and  fed  them  hourly  on  sterilised  milk  day  and 
night  for  over  eight  days.” 

“  The  animals  lived  and  throve  and  increased  as  much  in 
weight  as  healthy  normal  animals  subjected  to  a  similar  diet 
for  the  purpose  of  controlling  the  results.  Microscopic 
examination  at  the  end  of  the  experiment  showed  the  alimen¬ 
tary  canal  contained  no  bacteria  of  any  kind,  nor  could  cul¬ 
tures  of  any  kind  be  obtained  from  it.” 

“  The  same  authors  in  a  subsequent  paper  described  the 
extension  of  their  research  to  vegetable  food ;  this  was  also 
digested  in  the  absence  of  bacteria.  Under  such  conditions 
cellulose  was  not  attacked.  Hence  they  consider  that  the 
chief  function  of  this  material  is  to  give  bulk  and  proper  con¬ 
sistency  to  the  food,  so  as  to  suit  the  conditions  of  herbi¬ 
vorous  digestion.”  ( Schafer's  Physiology,  p.  465,  vol.  i.) 

Now  inasmuch  as  bacterial  digestion  has  no  place  in  the 
animal  economy,  surely  it  can  only  occur  at  the  expense  of 
the  organism  ?  Can  micro-organic  action  take  place  in  the 
intestines  without  the  production  of  toxins  and  the  conse¬ 
quent  absorption  of  these  toxins  into  the  blood  ? 

We  know  that  the  metabolism  of  a  cell  is  determined  by 
the  general  physical  environment  of  the  whole  organism,  by 
supplies  of  oxygen  and  water  on  nervous  impulses,  and,  what 
chiefly  concerns  this  argument,  on  the  nature  and  amount  of 
the  pabulum  supplied  to  it.  This  pabulum  is  derived  from 
the  alimentary  canal.  Are  not  even  those  of  us  who  may  be 
enjoying  seemingly  the  best  of  health  supplying  to  our 
tissues  pabulum  containing  mild  toxins,  thus  causing  an  in¬ 
creased  katabolic  action  to  occur  in  each  individual  cell  of  our 
bodies  ?  Are  not  the  blood  elements  floating  in  a  plasma 
containing  such  toxins  rendered  resistant,  weaker,  less 
capable  of  fulfilling  their  functions  as  carriers  and  com¬ 
batants  of  disease  ?  Are  not  their  and  our  lives  in  conse¬ 
quence  shorter  and  more  painful  than  need  be  ? 

When  this  lx'llex  is  restored  to  its  function  micro-organisms 
get  no  further  than  the  stomach.  They  are  destroyed  there 
by  the  acid  gastric  juices  stimulated  to  their  full  normal 
secretion  by  the  presence  of  a  sufficiently  alkaline  substance. 
Indigestible  matter  is  eliminated  and  micro-organisms  still 
existing  in  the  lower  intestines,  deprived  of  their  means  of 
subsistence,  decrease  and  in  time  may  cease  to  exist.  The 
body  no  longer  absorbs  the  toxines  these  produced,  and  to 
this  fact  may  be  ascribed  the  increase  of  mental  energy,  the 
general  physical  betterment,  the  cessation  of  morbid  cravings 
::or  food  and  drink,  and  those  of  a  sexual  nature  which  are 
noticed  and  experienced.  What  has  just  been  stated  is  based 
not  entirely  on  experimental  evidence,  but  somewhat  upon 
inference.  The  inference  seems  justified  because  the  ex¬ 
creta,  more  especially  of  the  intestines  and  skin  but  also  of 
die  kidneys,  become  almost  odourless  and  entirely  inoffensive. 
The  solid  egesta  are  voided  thickly  covered  with  mucus  and 
eave  the  end  of  the  bowel  dry  and  clean.  The  sense  of  clean- 
iness  can  only  then  be  appreciated  to  the  full,  for  it  is 
internal  as  well  as  external.  Flatus  are  no  longer  produced. 
The  ui'ine  is  inoffensive  and  seems  to  be  materially  changed 
in  quality  as  shown  by  chemical  analysis.  Uric  acid,  chlorides, 
and  more  markedly,  the  aromatic  sulphates,  are  reduced  in 
quantity. 

Owing  to  deliberation  in  eating  necessitated  by  this  new 
labit  satiety  occurs  on  the  ingestion  of  considerably  less 
’ood.  By  carefully  studying  one’s  self  I  believe  it  possible  to 
cultivate  an  instinct  which  will  regulate,  not  only  the  quantity 
but  the  quality,  of  food  that  the  body  may  need.  Although  there 
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results  enhanced  pleasure  in  the  taking  of  all  foods,  rich  and 
simple,  and  especially  in  the  appreciation  of  S°°d _wmes,  the 
quantities  of  these  foods  and  beverages  that  suffice to  f  ullysatisfy 
the  appetite  is  much  smaller  than  formerly,  while  there  is  a 
marked  preference  for  the  simpler  kinds  of  food.  The  author 
now  can  imagine  no  more  pleasureable  meal  than  one  consist¬ 
ing  of  good  brown  bread,  eggs,  butter,  cheese  and  cream. 
These,  with  fresh  vegetables  and  a  very  little  fruit, 
form  his  staple  diet.  This  tendency  and  preference  for 
simple  foods  is  the  general  experience  among  those  who  have 

recovered  their  reflexes  of  deglutition.  , 

Following  on  the  ingestion  of  a  lessened  quantity  of  food, 
and  on  its  better  assimilation  there  is  less  waste,  the  faeces 
are  voided  less  frequently,  sometimes  only  once  in  hve  to 
eieht  days.  The  lower  bowel  is  not  the  reservoir  it  formerly 
was  haemorrhoids  cease  from  troubling  and  constipation 
cannot  exist.  For  this  same  reason  the  body,  at  the  begin¬ 
ning  of  the  practice,  commences  to  approximate  to  its  nor- 
maf  weight,  increasing  or  decreasing  as  the  individual  be  too 
thin  or  too  stout.  Temperature  and  exercise  have  an 
immediate  influence  on  the  new  appetite,  which  can  now  be 
relied  upon,  for  it  has  become  instinct.  . 

A  few  more  words  only  must  be  said.  It  has  been  simple 
to  state  the  result  of  experiments  and  observations;  but  the 
acquiring  of  this  new  reflex  while  pursuing  daily  occupations 
is  not  simple  and  needs  more  than  a  little  patience  and  much 
serious  thought.  The  habits  of  a  lifetime  cannot  be  changed 
in  a  few  days  or  weeks.  The  shortest  time  in  which  the  leflex 
has  been  re-established  is  four  weeks,  and  this  only  by  avoid¬ 
ing  conversation  at  meal  times  and  concentrating  the  atten¬ 
tion  on  keeping  the  food  in  the  mouth  until  complete  alkaline 
reduction  has  taken  place  and  taste  has  disappeared. 

The  author  finds  that  he  is  taking  so  much  less  food  that, 
while  his  mind  is  open  as  to  his  arriving  at  the  final  diet  ot 
Luigi  Cornaro,  said  to  have  been  only  an  egg  a  day  of  solid 
food,  and,  presumably,  some  liquid  nourishment  as  well,  yet 
it  is  easily  conceivable  to  him  that  living  a  similar  me  ot 
retirement  in  a  placid  environment  it  would  be  quite  pos¬ 
sible  to  do  as  he  did,  hence  the  title  of  this  paper  and  the 
queries  at  its  commencement. 

Dr.  A.  Lockhart  Gillespie  could  not  see  how  it  was  prac¬ 
ticable  for  any  but  the  few  to  devote  such  a  length  of  time 
to  the  consumption  of  food  as  Mr.  Van  Someren’s  directions 
would  entail.  Nor  could  he  accept  the  doctrine  without  quali¬ 
fication  that  everybody  ate  too  much.  He  pointed  out  that 
the  “ruling  race”  in  every  instance  where  conflict  between 
different  peoples  arose  was  always  a  large  consumer  of  flesh 
meat,  nor  were  the  environments  which  Mr.  Van  Someren 
claimed,  as  necessary  adjuncts,  at  all  possible  for  most  people. 

Professor  W.  H.  Thompson  would  like  to  see  an  exact 
experiment  with  analysis  of  ingesta  and  egesta  carried  out  on 
the  lines  of  Mr.  Van  Someren’s  paper.  He  ventured  to  think, 
if  this  were  done,  that  the  difference  in  calories  between  the  diet 
advocated,  and  that  ordinarily  used,  would  not  be  very  great. 

Dr.  Ernest  Carter,  Professor  R.  J.  Anderson  (Galway), 
Mr.  Ellis  and  the  President  also  spoke,  and 

Mr.  Van  Someren  briefly  replied.  
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THE  AGGLUTINATION  REACTION  IN  TYPHOID 

FEVER. 

In  the  paper  on  Enteric  Fever  at  the  Imperial  Veomanry 
Hospital,  Pretoria,  published  in  the  British  Medical 
Journal,  October  5th,  p.  976,  I  omitted  to  refer  to  the  sub¬ 
ject  of  the  value  of  the  agglutination  reaction  in  enteric  fever. 
It  should  have  been  stated  that  this  reaction  was  applied  to  a 
number  of  the  cases,  but  was  not  employed  as  a  matter  of 
routine.  It  is  noteworthy  that  a  positive  reaction  was  only 
obtained  in  64.5  per  cent,  of  cases  clinically  regarded  as  cer¬ 
tainly  enteric. 

This  difference  between  the  clinical  diagnosis  of  enteric 
fever  and  the  agglutination  reaction  raises  in  the  first  place 


the  question  of  the  personal  equation  as  regards  the  data- 
But  regarding  the  data  as  reliable  for  the  sake  of  argument, 
it  is  quite  possible  to  explain  this  divergence  on  the  sup- 
DO«ition  that  the  cultures  used  in  the  test  contained  a  different 
strain  of  the  bacillus  typhosus  from  that  with  which  the  pa¬ 
tient  was  infected.  Failure  to  give  the  agglutination  reaction, 

L  therefore  analogous  to  the  failure  of  inoculation  to  protect 
absolutely against  enteric  fever  in  South  Africa  and  of  the 
failure  of  one  attack  of  enteric  fever  to  protect  against  a 

S<  As1^  practical  outcome  of  this  hypothesis  it  follows  that 
inoculation  should  be  made  with  a  mixture  of  cultures  ob- 
tamed  from  as  many  different  sources  as  PosgblgotLESTON> 

ER^TUMW-In  the  paper  by  Dr.  Rolleston  m  the  JoURNAL  of  October  5thv. 

p.  977,  14  lines  from  bottom  ot  column  2,  tor  many  reau  any. 

PAdF  OF  HYDATID  CYST  OF  THE  SCROTUM 
CAl  ECLOSELY  SIMULATING  HYDROCELE. 

One  of  my  old  teachers  at  Aberdeen  used  to  impress  upon i  his* 
student^ the  necessity  of  keeping  in  mind  the  possibility  of 
bvdatid^  cysts being  the  cause  of  obscure  tumours  in  any  part 
ofUie  body.  The  peculiarity  of  the  case  now  to  be  described. 

serves  as  an  example  of  the  usefulness  of  this  advice  : 

A  K  a  strong  young  carter,  aged  26,  presented  himself  to- 
A.  K.,  a  birujg  p  ,  6  ,  fpaticle  ”  On  examination  there 

”°iS a^wclli ng "fthe lefsideof  the  scrotum  about 
Hm  size  of  a  small  cocoa-nut,  in  shape  slight  y  pyriform  with 
{he  base d  own  wares  ;  the  skin  over  the  swelling  was  smooth  4 

tetuation  was  most  dietinct  ■  by  the  candle4,ghtteet  the- 

SiiSigSSifes 

three  weeks  later  he  again toe  lw“ling 
WaI  Ml  down  his  leg  ”  This"  something  ”  he  showed  me ;  it. 
consisted  of 

’’"’’nv'pieces’of’lsrokeindown'memhranous’t^sue  which  lidght 

“  ve7 been  the  Remains  o°f  an  original  enveloping  membrane , 
"Ah  cfs^wSe6  couS  after’removal .  Careful  examina- 

tiot'WW6  not  -veal  any  scolices  or  hoohleta,  and 

the  diagnosis  was  accordingly  one  01  ster  y 
T,?hPeacaesne  ffS? SS? ’“"JJwing  reason, :  (OThe 
scrotum  not  being  mentwned^n  VlifCrerit ini  diagnosis 

hydrocele^0(3)Ctheals’?ow  rateCo^g—wth P°UDhe  large  number 

George  A.  W.ntUMSOK,  M.A,  M.D.. 


SPONTANEOUS  CURE  OF  INTUSSUSCEPTION. 

Dr.  Boissier’s  case  of  intussusception  in  the  British. 
Medical  Journal  of  September  28th,  p.  900, ,  « >  very  interest 
ing  ;  but  such  cases  of  spontaneous  cure  are  not  flude  so  rare 
as  he  imagines.  Many  years  ago  I  remember  attei nd  g  a 
young  patient  of  about  10  years  of  age,  from  whom  a  goott. 
portioned  the  bowel  came  away,  and  who  ultimately  made* 
good  recovery  ;  and  the  late  Dr.  Bowman,  whom  I  t 
the  case  with  me,  told  me  he  had  had  a  similar  case  of  a 
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.to  the  treatment  of  the  above  complaint,  I  had  a 
little  bo>  of  about  3  years  of  age  under  my  care  some  six 
years  ago.  He  was  seized  suddenly  with  extreme  collapse 
lm°st  nnperceptib' le,  pallor,  vomiting,  and  the  passing 
of  slime  and  blood,  while  a  small  lump  about  the  size  of  a 
walnut  appeared  in  the  right  ileo-caecal  region.  I  was  at  once 
sent  for,  and  began  to  employ  injections,  frequently  repeated 
sending  at  the  same  time  for  a  surgeon  ;  but  before  Ins  arrival 

^hfld*  rapidly  ral  1  ying?  the  lu“*  had  diBappe«ed-th e 
Sunderland.  B.  Strachan,  M.B. 


REPORTS 


«'es  f  the  tongue  and 

in  appearance.  The  fr  ten  urn  linmfw°ima  SIZie’  and  Wealthy 
has  had  this  deformity  all  hif  life.  ^hi^ongenftaTmah 

found  “ention  of  one 


t0  the  New 

Gould  and  Pvle  \  s\nnmni->aa  n~.,i  n • _ • _ •  j.  . 

of  Medicine , 


1  in  his  book  on 


Da^e  2«cl  ( Anomalies  and  Curiosities  of  Medicine 


so 


ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

ROYAL  INFIRMARY,  PRESTON. 

CASE  OF  BIFID  TONGUE. 

(By  II.  Haward  Bywater,  M.B. Viet.,  Senior  House  Surgeon 

to  the  Infirmary.) 

The  patient,  a  corporation  labourer,  aged  3:,  came  to  the 
Ireston  Loyal  Infirmary,  suffering  from  burns  to  the  face 
On  asking  him  to  put  out  his  tongue  I  noticed  that  it  was 

j  " 

■  ]gp; 

!-■  •  •  ■;  ..■ 

•  •  • 

■ 

■■ 

■ 


Skw^rHs1^,0  tW°  partsfby  a.  central  depression  extending 
dtnrZ3-  8  f°  Q"arter  of  an  inch  from  the  tip.  From  this 
Pre.sion  a  median  groove  (which  was  deeper  near  the  bifid 


REPORTS  OF  SOCIETIES. 

OBSTETRICAL  SOCIETY  OF  LONDON 

Peter  Horrocks,  M.D.,  F.E.O.P.,  President,  in  the  Chair. 
Wednesday,  October  2nd,  1901. 
r  u  ft  Leukaemia  in  Pregnancy. 

the  evidence  of  leukemia  was  deficient.  There  were  there 
fore  only  8  cases  from  which  to  draw  conclusions  as  to  the 
£S“e“es  °*  pregnancy  and  leukiemia  Thlse  agreed 
on  the  following  points :  (1)  The  presence  of  an  enlaced 
spleen  and  liver  caused  patients  with  leukaemia  to  suffer  more 
from  the  abdominal  distension  of  pregnancy  than  heMth? 
women;  (2)  the  symptoms  of  leukemia  were  aggravated 

a  greatPtendemw  P-regnancy  with  leukaemia  there  was 

a  g  eat  tendency  to  abortion  or  premature  labour  ■  (s')  death 

sometimes  quickly  followed  the  termination  of  pregnanev 

with  leukaemia  ;  (5)  if  the  patient  survived  the  termination  of 

pregnancy  great  improvement  took  place.  The  author  com 

cluded  fiom  these  facts  that  in  pregnancy  with  leukaemia  the 

S5SMSSS?”  lab°Ur  *  ab0rti°”  ™  i ud icateifa s*1  a 

speciyAvatueD  EAs%1  H^man had" said^the  coSbTnauSSwa^ 
one  of  a  blood  dyscrasia  with  a  condition  causing  pressure 
from  the  presence  of  a  large  spleen.  It  was?  therefore 
difierent  from  ordinary  blood  dyscrasias  such  as  in  other 
specific  diseases,  and  also  from  conditions  causin"  simple 
pressure,  such  as  the  presence  of  an  ovarian  tumour  and 

He  askSd8  fP1rPa?'tfd  a  ?Pecia-  feature  to  the  condition. 
He  asked  foi  information  in  regard  to  the  effect  of 

leukaemia  on  the  feetus  in  utero.  A  good  deal  had  been 
written  on  the  transmission  of  disease  to  the  foetus:  and  it 
appeared  that  a  process  of  filtration  might  be  effected  by  a 

pennfdetQim0rlTAC  TtheIium-  whilst  a  defective  epithelium 
ould  allow  of  the  transmission  of  disease  to  the  foetus.  This 

Sti  U!  ?iid  by  cases  of  twins,  in  which  one  foetus  was 

mother  such^ns b H  aJ,tected  flth  the  same  disease  as  the 
mothei,  such  as  had  been  shown  to  obtain  in  cholera, 

glandeis,  malaria,  erysipelas,  and  many  of  the  acute  specific 
fevers.  Had  any  of  the  children  of  these  leukaemic  women 
had  their  blood  examined  after  birth  F  He  quite  agreed  with 
.  r:  Germans  conclusion  that  premature  labour  should  be 
induced  when  symptoms  threatened  to  become  urgent  with- 
out  waiting  for  serious  developments. 

Dr.  Galabin  had  met  with  one  instance  of  the  association 
o  pregnancy  with  a  disease  as  to  which  he  was  rather  doubt¬ 
ful  whether  it  should  be  classed  as  splenic  leukaemia  or 
so-called  pseudo-leukaemia.  There  was  a  large  splenic  tumour 
leaching  as  low  as  the  crest  of  the  ilium,  with  extreme 
anaemia  and  tendency  to  haemorrhage.  But  the  relative  pro¬ 
portion  of  leucocytes  in  the  blood  was  only  moderately 
1 11  ci eased,  not  to  that  extreme  degree  which  was  seen  only  in 
leukaemia.  He  had  watched  the  lady  for  several  years  and 
under  treatment  with  arsenic  and  large  doses  of  quinine  the 
tumour  somewhat  diminished  in  size  and  the  general  condi¬ 
tion  improved.  On  one  occasion  she  came  for  consultation 
being  about  three  months  pregnant,  and^reported  herself  as 
ieeling  better.  The  [spleen  also  seemed  to  have  diminished 
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in  size  since  the  pregnancy.  |  condition,  and  feared  grave 
effect  of  pregnancy  onsuch  aconaii  -n  yiew  of  the 

results  from  the  tendency  to  ffitfrference  at  that  time, 

actual  improvement,  and  there  it 

The  patient  shortly  a^erwa  *  the  child  had  become 

was  decided  to  induce  ah  ,,  +be  reason  was  the  abdo- 

viable.  He  did  not  Imow  whethw  toe  reason  ^  ^ 

minal  distension  or  the  ^  as  far  as  he  could 

that  the  patient  died  ieX wfa  hsemorrhage. 

learn  from  the  friends,  the  caus  1  how  little  hsemorrhage 
The  PRESiDENT  was  surprisedtohearnowiscarr.age  during 

there  was  from  the  ute*aiL  mmon  in  this  disease,  and 
leukaemia.  Haemorrhages  w  miscarriages,  the  bleedings 

probably  that  accounted  for  the  “uscamages,  or 

occurring  into  the  placenta,  and  bo  destt^m^  time 

£££  the  =i  «££ 

eovererwfthout  waiting  for  any  bad  symptoms,  such  as 

P1)nr’.  Herman  said  that  the  intol not ^ 
cases.  He  advised  induction  P  -n  cases  in  which  the 

‘sVmpSnfs  ?a3e"sSfe“fng  and  we'r.  aggravated  after  the 
onset  of  pregnancy.  SpeCimens.  .  ,  _  . 

The  following  specimens  ® a'o^uter'us^br Herbert  Spencer  : 

peritoneal  flbromyoma;  (2)  sarcoma  of  uter  ubour  _Dr  William 

Ovarian  cyst,  which  ruptured  tnre  illomat0us  cyst  ot  bioad 

Duncan:  (i)  Flbromyoma  °.  .  .,re0ma  of  ovary;  (2)  melanotic 

ligament.— Dr.  H.  W  se  :  Voisella  forceps  for  friable  cervix, 

sarcoma  of  ovary.— Dr.  Kobe Rr  wise  rumley  Dawson,  Mr.  Alban 

—The  specimens  were  discussed  oy  1  amand  Kouth,  and  Dr. 

DORAN,  the  PRESIDENT,  Dr.  F.  J.  MCCANN, 

T.  G.  Stevens.  _ _ _ _ 


REVIEWS, 


Report  of  the  Work  of  the  Edinburgh  and  E.,St 

Scotland  Sooth  African  D  Bovd,  Il.B„ 

S  Edinimgh:'  oiivei  and  Boyd.  ,90..  (Demy 

the  working  of  civil  hospita  Is this  lies  in  the 

service,  and  much  of  the  va  and  experiences  may 

fact  that  the  record  of  thd  fee  bl  difficulties  seem 

serve  as  guides  for Hhe  future ^  ^  hospital.  LeaVing 

to  have  been  met  in  the  ea  y  y  and  equipment 

England  on  March  ^h,. 900,  ^  t„Te  eonfested 

reached  Capetown  on  Ap  Possibilities  of  the  hospital 

state  of  the  railroads  at  ti  pP  t  where  it  was  intended 

being  passed  at  once  ^  NarvriB  P^.  wJ here  accordingly 

that  it  should  be  erecte  ,  aheth ;  there  it  arrived  on 

ordered  to  proceed  to  th  reached  its  destination  at 

April  15th,  and  by  was  at  once  CT' 

Korvals  Pont.  The  “SwKmv  details  at  home  in  the 
menced,  but  owing  to  neglec  ;tuent  parts,  a  far  greater 

selection  and  preparation  to  be  expended  in  this  under¬ 

amount  of  time  and  labour  had  to  be  expenueu 

taking  than  had  been  anticipated  By^na  j.  £  a 
hospital  was  fairly  complete  but  vmnwa  as  out- 

certain  number  q >  sick  had  ^f^^Ored-bed  hospital 
patients.  Originally  plann  •  a  f  this  ^ate  received 
it  was  soon  increased  t0  I5°  Peas’  a  Tf  ultimately  handed 
a  fairly  steady  supply  of  Sn  October  15th,  the 

[burning  to 

“IPT  from  a  historieg  and  g^eral^count  «££** 
stration  this  report  consists  The  surgical  section 

asr»a^«ga=aa 


Glasgow  Southern  Medical  Gn'the’SoSs 

meeting  of  the  session  was  he  °gouth  3portland  Street, 

gCgowM 

Stewart,  M.D.  1  tce-jrresueenes  ■  p  ('  !'  LFP.S.  Treasurer: 

Skrl^S^M^hn 

Council :  John  Lindsay  Ml 

Kelly,  M.D.,  and  James  Ha  p  ’ Ebenezer  Duncan, 

Court  Medical  : William  Watson,  M  D.,  ^oen  pgG 

M.D.,  F.F.P.S.G.,  Robert  Pollok  M.R.^  p  g  and 

Thomas  Kirkpatrick  Monro  M.A  U£-ntative  to  Vic- 

KW  ?kSErKFohPerStson,Mi. 


Towat*^»^^^dSSSS^<K^ 

on  0cJob“  TiEmas”  Hospital,  on  the  Recognition  of  Certain 
cian  to  St-lnoMSs  nusp  ,  iustifv  Surgical  Treatment. 
Intrathoracic  Cpnditions  w  ]  bv  diagrams,  was  listened 
The  address,  which  was  p'  a  renresJntative  gathering  of  the 
to  with  intense  mteiest  by  P  neighboUrhood,  the  subject 
medical  men  of  Toi  quay  an  armealed  to  the  professional 

chosen  being  one  which  spec  Uy  Coast  health  reSort. 

instincts  of  the  doctors  3  .  it  was  a  plea  for  surgical 

Although  coming  frorn^a  ply  cond?tions  of  intra- 

measures  in  the  treatment  .  ,  d  i,een  made,  the 

thoracic  disease  after  a  correc  aoe0rreet  diagnosis  was  not 
lecturer  admitting,  however^tiiat  a  00™3rS^°Icland  was 
always  possible J  during  hfe.  |Hotei  by  the  members  of 

being  in  the 

chair,  andy»  most  enjoyable  evening  was  spent. 


Dr.  T.  Makin  Draper,  Public 


hafSoeWefthe  Go?«nment  grant  for  successful  vaecma- 
tion. 


rrieu  <% w <xy  vj  c*  r - 

an  extremely  c^^Vpp/^a^.ity  'of  the  other  cases  given  de¬ 
but  promising  case.  Themajo  y  number  seem  to  have 

mand  no  special  mention  ;  the  greater  nn imoer  ^  ^ 

done  very  well,  but  an^idet  i  t^  ^  at  NorvaPs  Pont 

hospital  was  the  fact  that,  p  a  _  ndvance  into  Republican 

f  %  Pe7°ad  tlken'plaee  fhfau"  gioat  eSa  oSly  camPeunder 
SaSl'some  ei.it  « fa| ^ays ^B'fD;”“iTSponsihle. 

These  MS « 

IfifmueinontS“fed°it  of  this  hogit^staff  that  then  per- 
centage  of  deaths  fro“  ®“!e  n(Jfces  and  statistical  tables  ; 
we“siou!d  haye°like“toe  have^een  the  question  of  sanitation 
discussed  a  little  more  fully.  (riven  of  the  disposal  of 

discharged  in  the  Plts  0  stoois  0f  enteric  patients  in  the 
being  regularly  fil \ej;  '»■ b^earboiic  iTn  20,  and  mercury  per- 

hospital  were  ^^l^mZacy  of  the  disinfection  was  checked 
from  time  to  time  by^baliterfologioal  examination,  and  found 
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satisfactory.  The  disinfection  of  the  linen,  it  is 
carried  out  at  a  considerable  distance  outside  the 
hospital  grounds ;  all  soiled  or  infected  linen  from  enteric 
fevei  cases  was  steeped  for  twenty-four  hours  in  a  tank  con¬ 
taining  a  solution  of  mercury  perehloride,  1  in  2  000  or 

cJ^hc  1  w  Aft®r  this  il  sent  to  the  laundry  for 
washing.  W  ith  iegard  to  mattresses  and  bedding,  soldiers’ 
kits,  and  other  articles,  which  could  not  be  subjected  to  dis- 

‘n^10?  I?  tbl8  waV’  thcy  were  treated  with  formaldehyde 
vapour  in  the  following  way :  y  e 

and  flooredS^anvai1*  On  ir0n'  U  was  lined  with  canvas, 

HUMUM 

Watei  had  at  first  to  be  fetched  from  a  spring  some  few 
miles  away  in  water  carts,  but  afterwards  the  engineers  by 

nS1feSet°bbeWdth^  inefxhaustible  supply  of  water  at  about 
100  feet  below  the  surface.  The  water  used  for  drinking 

E^tM  fi  teledi  th50Ugh  Pasteur-Chamberland 
5,te.rs;  ,^he  fibers  worked  automatically,  and  a  pipe  con- 

wWditthe  WatC^  thr°Ugh  the  wal1  of  the  soda  water  house, 
wlieie  it  was  made  into  aerated  or  soda  water.  In  each  ward 

a  large  vessel  was  kept  filled  with  filtered  water  for  drinkfng 
purposes. 

The  printing,  illustrations,  and  general  appearance  of  this 
volume  are  all  that  could  be  desired.  PP  *  “ 
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ANATOMY  AND  EMBRYOLOGY. 

Dr.  W  olff  s  paper1  upon  the  Mutual  Relations  between  the 
lorm  and  the  Functions  of  Individual  Portions  of  the  Or- 

COmmunica1ted  to  the  German  Society 
of  Naturalists  and  Physmmns,  and  he  has  been  well  advised 

mn5Ul?w  -Xt  1fn  • the  f+ormof  a  monograph,  for  it  contains 
much  that  is  of  importance  both  to  men  of  science  and  to 
practical  surgeons.  One  of  the  objects  of  the  communication 
is  to  furnish  further  proofs  in  favour  of  the  hypothesis  that 
function  produces  structure  and  form,”  but  in  the  course  of 
his  argument  Dr.  Wolff  lays  stress  upon  the  practLal  use  of 
pioper  knowledge  of  the  basis  of  this  hypothesis  in  the 

nnr?^fetiS  def?rmit;f f-  Bones  alone  are  referred  to  in  sup- 
port  of  the  thesis,  and  the  argument  is  opened  by  a  descrip- 

::fn?Sman  8  discovery  that  the  lamella  in  the  cancellous 
tissue  of  bones  are  arranged  according  to  mathematical  laws 
n  a  manner  best  adapted  to  support  pressure  and  to  resist 
the  tension  to  which  the  bone  is  subjected  in  the  performance 

flfh!^0f,inCtn0nR'  Wo1^ then  Proceeds  to  show  that  when 
a  bone  lias  been  broken  and  the  ends  have  united,  with  more 
or  less  displacement,  and  the  limb  has  again  been  brought 

inYhtYr’  the  ofthe  cancellous  tissue  are  rearranfed 

m  the  lines  along  which  the  pressure  and  tension  are  distri- 

2fd’ !?  axj0rdanc?  Wltb  the  new  form  which  the  bone  has 
assumed.  He  points  out  that  two  things  have  to  be  con- 
sidered  m  connection  with  every  fracture  :  first  the  union  of 
u-  fnlogl?entfS * * * *’  andftl\en  tbe  transformation  which  affects  the 
th-e  fi°ne  :  the  latter  commences  as  soon 
as  [  the  healed  bone  is  brought  into  use,  and  is  the  result 
ofthe  pressure  and  tension  to  which  the  bone  is  subjected- 
that  is,  it  is  the  result  of  the  function  of  the  part.  He 
asserts  his  disbelief  of  the  long-cherished  opinion  that  after 

mnv0Hefllnff  0f  a  broI5en  bone  the  internal  callus  is  re- 
mo,v®d  for  the  purpose  of  re-establishing  the  medullary  canal 
th?  12  nf  rf'f  tablishment  of  the  canal  is  an  attempt  on 
the  part  of  Nature  to  reproduce  the  original  form  of  the 

mSofthimSni?’  °n  the,  opotrary,  that  the  re-establish- 
tS  vit,  he-medullary  canal.  1S  absolutely  unessential,  and 
?  i91l?v.n0W^ln,elined  to  reproduce  the  original 
2m-but  the  original  function  of  the  bone,  to  which 

fitSSuS  To  'Kr 


new  conditions.  In  other  words,  Dr.  Wolff  argues 

f?  res,lst  the  tension  which  are  brought  to  bear  upon  it 
nd  the  arrangement  of  the  internal  structure  will  result  in 
the  production  of  a  definite  external  form  •  this  bS  tbS 

aSict^t1og2oert  lY'reCOgnir?  treatment  of  deformities  bf  the 
"PPb^tion  or  the  removal  of  pressure  in  certain  directions 

is  bhetSn22Vbrfl20Val  °f  porfcions  of  the  deformed  tissue 
dr  ’  ^astd  uP°n  erroneous  ideas.  The  proper 
-  trfatment  is  to  place  the  deformed  part  as  much  as 
possible  in  the  position  of  the  normal  part,  and  then  to  allow 
that  functions,  when  it  will  follow,  of  necessity 

t  e  funcDo  Tnf  ltructu,re  °,f  the  bones  will  adapt  itself  to 
aiw  1™  0llS  of  the  Part  and  the  external  form  will  gradu¬ 
ally  become  normal.  Certainly  no  more  striking  demonstra¬ 
tion  could  be  given  of  the  results  of  treatment  baSd  upon 

condition  <5  tile  bn  the  *W°  Photographs  which  represent  Die 
2  °f  the  bones  in  a  case  of  congenital  club-foot  when 

m ent  en’  a°d  niDe  months  after  the  commencement  of  treat- 

Alterations  in  the  position  of  the  various  portions  of  the 
respiratory  apparatus  are  of  considerable  practical  import¬ 
ance,  and  Professor  Mehnert  2  is  to  be  congratulated  unon 
h.s  masterly  monograph,  in  which  he  “Sea  from  toe 
results  of  his  own  elaborate  and  careful  investigations  and 
10m  a  summary  of  the  work  of  previous  observers,  a  series 
of  conclusions  regarding  the  changes  which  occur  in  the 
topographical  relations  of  the  lower  margin  of  the  cricoid 
cartila.ge,  the  bifurcation  of  the  trachea,  the  lower  margins 

an2the  iUpPer  8mface°f  the  diaphragm  atdff- 
ferent  periods  of  development.  Professor  Mehnert’s  general 
conclusions  are  that  during  the  whole  period  of  life  from  the 

an  porHfS^Yh10  °ld  T’  there  is  a  continuous  descent  of 
d  !eP  nartw  £2  resP]rat°ry  system,  and  that  the  descent  is 
PfU.e  Partly  *9  of  tlie  elasticity  and  tonicity  of  the 
structures  which  attach  the  respiratory  organs  to  the  base 

hLihefS2n  iann  IJarV/  to  alteration  of  the  inclination  of  the 
°£tbf  skuB  itself.  The  descent  is  so  marked  that  the 
°f  tbe,criC0ld  cartilage,  which  is  at  the  level  of 
inf  <f1Sf  betwecu  the  second  and  third  cervical  vertebrte  in 
the  foetus  is  at  the  level  of  the  first  dorsal  vertebra  in  old 
age,  and  the  bifurcation  of  the  trachea  changes  from  the 

vertebra  second  ^be  ^eve^  °f  the  seventh  dorsal 

.  ■  ^  ^bc  object  of  training  the  student’s  powers  of  observa- 
tion,  Mr.  Parsons  has  prepared  a  series  of  outline  drawings 
0  dissections  of  the  right  and  left  upper  and  lower  extremities, 
the  intention  being  that  the  student  should  fill  in  the  details  of 
ea<2h  figure  from  Ins  own  part.  The  series  includes  excellent 
outline  figures  of  all  the  dissections  usually  made,  and  there 
can  be  no  doubt  that  the  student  who  uses  them  intelligently 
will  train  his  powers  of  observation  very  considerably.  It  is 
to  be  hoped  that  the  series  will  ultimately  include  outline 
figures  of  thoracic,  abdominal,  and  pelvic  dissections,  and 
that  tins  series  of  outlines  will  be  more  permanently  success¬ 
ful  than  those  which  were  published  by  other  anatomists  in 
the  past. 

Whilst  avoiding  the  elaboration  of  detail,  and  including 
only  so  much  of  comparative  embryology  as  directly  eluci- 
dates  human  embryology,  Professor  Heisler  in  his  Textbook 

2  Ueber  topographische  Altersveranderungen  des  Atmungsapparates  und  ihre 
erknupfungen  an  der  Leiche  und  am  Lebenden  untersucht. 

[Upon  the  Alterations  in  the  Topographical  Relations  of  the  Respiratory 

Apparatus  at  Different  Periods  of  Life  and  their  Mechanical  Associations 

investigated  upon  the  Dead  and  Living.]  Von  Dr.  E.  Mehnert  an 
fessor  der  Anatomie  und  Prosector  am  Anatomisclien  Institut  zu  Halle 
Jena.:  Gustav  Fischer.  ,9oi.  (Roy.Svo,  pp.  xS2,  3  plates,  29  illustrations 

»  Outlines  for  Dissectors.  Part  I :  Upper  Extremity-Right  Unner  Ev- 

Bv s  °Yel’  E^tremiV-Right,  Lower  E^xtrem/tyLett. 

Si*  *  arsons,  F.R.C.S.,  Lecturer  and  Senior  Demonstrator  of  AnatnnSv 

at  St.  Thomas  s  Hospital  Medical  School ;  Examiner  in  Anatomv  for  ttip 

Fellowship  of  the  Royal  College  of  Surgeons  of  England  I  ondon  John 

Bale,  Sons,  and  Damelsson,  Ltd.  (Demy  4to.  is.  6d.  eacTi  pindj  '  J  • 
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of  Embryology'  has  t  and  ni^aimhas^een  well 

intelligible  outline  of :  bis  3  lustrations  are  judiciously 
and  consistently  camed^ord.^  ^Vld^ieuds,  figuring  in  every 
chosen,  and,  although  m  y  included  ;  some  are  modified 
textbook,  others  less  famdia  semidiagrammatic 

so  as  to  render  them  clearer  and  some  .  *wordg  are 

original  figures  will  be  found  vag  Meimu  guch  ag  «  to 

used  which  jar  upon  t  -  g  b  some  etymological 

functionate”;  “fetus”  for  f ^d  the  use  of  the  word 
justification  exists  for  this  la  t  ,  d  introduced,  with  an 
“  fundament”  (a  word,  webeh tev. 8,  diment  or  anlage, 

apology,  by  Minot)  in  the  place  oi  ger  ,  minor  matters, 
seems  hard  v  elegant.  But  these  are  v  y  acCurate, 

The  text,  with  few  exceptions  is  the  chrono- 

and  the  short  summari  pvpnts  in  the  development  of  the 
logical  table  of  the  P^me  P  ,  „  0{  the  chapters  conclude, 

human  embryo,  with  whic  y  student  to  review  that 

will  serve  a  useful  end  in  aiab  g  J  s  J  e  wQuld  single 
which  he  has  just  read  For  partiemarP  rog,  and  Wolffian 
out  the  account  of  the  pronep  ,  permanent  kidney  and 

bodies,  and  their  relationship  to  pYrated  by  excellent 
the  genial  apparatus ,  ^cl  ent  0f  the  brain  is  well  told, 
coloured  figures.  rhe  d  t  ,p  „iven  0f  the  pineal  gland  and 
and  a  more  complete  account  ii than  ?s  usually  to  be°  found  in 

of  the  Pi“®?L  e^while  o^ccmrsemuch  that  the  book  contains 
similar  woiks.  hue i  o  ;nstance  in  the  embryological 

”igina,lty' is 

excellently  adapted  to  its  avowed  purpose. 


In  his  work  on  malformations  of  th . ;  P^^  ^rigeVhas 

tion  to  those  oi  the  fyf  ’  investigation,  and  has  pro- 

found  an  interesting  subje  ,  interest.  Taking  as  a 

duced  a  monograph  of  original  y erpalatine  fissure  to  the 

basis  the  relationship  of  the  interpaiatme  that 

median  antero-posterior  plane  of  the  body,  he  Qr  is 

according  as  the  fissure  he  T  0f  symmetries  and 

deviated  from  it,  so  numerous. degrees*  asy  cramum  are 

assSedfand  .in  particular  he 

rnet  ^with^ln^  parents  rST  r^be  ^rh^^^p^ars  ^have 

deviated  from  the  right  hue.  have  pursued  it  with 

been  fascinated  by  his  sub]ec  ,  to^overreach  him- 

an  enthusiasm  which  has  probably  led  him .to  owe  above_ 

ever^?Sw”rmth  pleasure,  on  account  of  its  originality 
and  freshness. 

The  Human  Ear  >  is  a  very ,  ^PPO^ '^Som 

has  evidently  devoted  a  great  dea  subject,  but  she 

and  has  searched  out  the  htera  ,  -  d  of  evidence  which 

fails  to  give  to  the  scientific ^reader  the  up 

is  required  to  carry  any  sort  o  ,.  vaiueless  material  of 

with  Lavater’s  PAystoyaoJn^,  and  bcen  interesting 

a  gossipy  kind.  Some  ot  this  g  gcientific  treatment  of 
enough  had  it  been  in  addition  its  place.  The  writer 

the  subject,  but  it  cannot  be  accept  thenar  even  to  the 

holds  that  character  may  be  judged  by  the  ^  this,  as 

^^S^^^^^f^jnsof^e 

Ufon^or  flveV  f^ogahnndred  observations,  while 

4  A  Textbook  of  Embryology  for  Students  o(  M ^  cohege^PMU 
M.D.,  Professor  of  Anatomy  in  the  Medieo-cmrurgioa  " 

adelphia.  Pniladelphia  and  London  :  W  B  |^unders-  99 
8vo,  pp.  39°,  illustrations  164,  26  c°l°uwd.  xrf-  J  mitNaee,  Auge, 

s  Die  Missbildungen  des  Gaumens  rind  ihr  Zus  .gen  O  S.  Wiesbaden: 

und  Ohr.  By  Dr.  Fritz  Danziger,  Aurist  n  Beutnen.  u.d  pp  ^  ^ 

j.  T.  Bergmann  and  Glasgow  :  F.  Bauermeister.  ig  .  k  y 
illustrations.  3^*  3^*)  ,  .  A  ..  x> v  "Miriam  Anne 

«  The  Human  Ear:  Its  Identification  ar£  ffiemy  8vo,  pp!  219, 

Ellis.  London:  Adam  and  Charles  Black.  1900.  (Demy  e'o,  vv 

51  illastrations.  3s.  6d.). 


of  t^e'ears^guredlead^to^suspicion^hat'tlmwriteratt^lMia 

too  much  importance  to  individual  mstances. 

SOME  PHYSIOLOGICAL  BOOKS.  gENI> 

The  system  °?  fteprnfPBsordo^Cpiiysioh)^r*in^ the  °Me<HcaI 
Porter,  Aesociate-Piofessor  has7 excited  a  great  deal  of 
School  of  Harvard  Univers  3b  ^  and  the  laboratory 
interest  among  teachers  o  p  y  ^  with  the  title  An 
handbook  which  he  has  n  P  {ul’ag  affording  a  prac- 

Introductxon  to  Physiology,  ,  This  js  that  the  student 

tical  illustration  o  his fax  m  is  practicable,  those 
should  for  himself  per  for  ,  thef^oundwork  of  the  science, 
classical  experiments  thitnethej^imaw  that  the- 

It  is  maintained  by  the  upholders  ot  xne  J  d  „  and 

student  should  be  “  trained  rather  l nan  ^  in[orm  hi’mSelL 
that  when  he  is  trained  he  may  g  to  be  practically  a 

Accordingly,  in  this  book,  which  appears  10  o  p  Harvard 

description  of  the  system^  at  present^m^us^  ^  a& 

University,  the  physiology  tant  habits  of  mind  may 

the  means  whereby  those  all-i  P  obgervation  and  clear- 

be  developed— the  habits  of  exact ■  oosei^  ^  o{  making, 
reasoning.  The  student ,  is  fi  methods  of  electrical 

muscle-nerve  preparations  an  widcfi  the  knowledge  of 

stimulation,  then  the  experim  e  and  muscle  is  built 

the  physical  VSlT?  step  and  an  interesting  running 
up  are  described  step  by  P>  Such  abstruse  subjects 

commentary  is  kept  up  throughout,  huch  abstr  ^  ^ 

as  the  polar  stimu  ation  of  muscle  and  nerve, 

galvanic  current,  the  specific  mitab  l  V  are  made  Httie. 

and  the  action  current  of  muscle  and  ^  mechanics  0f  the 

short  of  fascinating.  In  latfT ^  fpt1  heart  and  blood  vessels 

circulation  and  the  innervation  of  the  heart  ana  o 

are  treated  in  a  similarly  a  Ust  ”s  gWeS  of  all  thS 

fashion.  At  the  end .of  each  te  described,  much,  if 

apparatus  required  for  the  e  p  made  in  an  ordinary 

not  most,  of  which  may  be  efa?,-  ^  . rations  chiefly  of  the 

laboratory.  There  are  a  number  of  illustrations^^  u^ful  for 

arrangement  of  apparatus,  el  a  excellent  type  of 

being  diagrammatic.  The  book  is  0  &  different  level  of 

Huxley  and  Martin 1  s  i  %  '  “  in°  short  Qf  a  very  good 

educational  evolution.  11  nf’teaching  and  it  is  written 

example  of  the  objective  me|  10 "fso  the  amount  of 

®  j  n  gW0ne6  subj  ect  S"SE®  be?oS 

an'oHier  KSS?u?f  “ 

advantages  but  has  also  certain  diawbacks. 


Ivantages  out  nas  aisu  . . — 

The  course  of  practical  physiology 2  puh^mk®4^y  0^Sns 

Dubois  and  Dr.  E.  Couvreur  is  comp  racticai  instruction 

in  which  is  set  forth  th®c^ev  advanced  physiology  for 
followed  by  the  students  who  y^ 

the  science  dlP]omas11.^Titfhe  )nhp  prench  student  can  investi- 
is  complete  and  excellent.  The  hrenen  sluu  ^  of  the 

gate  on  amesthetised  animals  the  important  iu^  and 

respiratory,  circulatory,  glanPahit’ ated  to  the  practice  of 
become  at  the  same  tl“e  adminjstration  of  anaesthetics, 
surgical  operations  and  the l.adn\  is  compelled  to  con- 

while  the  less  fortunate ,  Eugli of  frog's 
fine  his  experimental  studies  to  the  ™v  and  well 

muscles  and  nerves.  T1*®.  b  exception  of  the  special 

illustrated,  and  covers,  witl  ,  d  0hemieal  methods 

senses,  the’  whole  field  of  expenmenta  and  chemieai  ^ 

of  physiology;  in  spite  of  the  will  be  found 

nothing  very  new  either  m  matte  ^  demonstrations 

useful  by  physiologists  engaged  m  preparing 
or  in  research.  . 

Dr.  Pappenhetm  has  written  one  of  special 

graphs3  on  a  highly  technical  subject  ^hl_cAit^t^P 

’  ffirlm  it  nyttalopt.  Coovreo?'  Pp»“t i?0?c!rrt ePc. 

N a u d 'i 9« >S S °( B oy.  Syo  pp.  3?8 ^^rauih°bH  ^ nikloskopischen  Arbrfg. 
Berlin  :  A.  Hirschwald.  1901.  (Demy  wo,  pp-  49^- 
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faculty  of  the  German  scientist  to  produce,  and  which  the 
scientists  of  a  1  nations  use,  too  often  without  due  acknow 

cogcaJ^met  +  great  advance^nmfcro- 

^i?ii  ’ometh°diW  s  made  when  histologists,  inspired  bv 
Si  feseafclies  on  the  differentation  of  white  blood  cor^ 
puseles,  began  to  recognise  that  staining  is  a  chemical  process 

JharS/"  fc\t0-be  ?uch>  have  either  an  acid?!  basic 
character.  The  basic  dyes  are  the  salts  of  dye  bases  while 

the  acid  dyes  are  the  salts  of  dye  acids.  These  salts  stand  in 
to^rfe/116  .relatl°nslliP  to  each  other  as  chromium  acetate  does 
fr  ni^r^cta  fZ  chromate.  Previously  the  histologist  was  con- 
toSfasm  1  nucleus  a&d  differentiate  it  from  the  cell  pro- 

^recognising  these  fundamental  facts  lie 
^eeks  to  differentiate  by  dyes  the  nuclei  of  the  gland  cells 

pus/les^voune  andri%n’  the1?ature  °f  immature  blood  cor- 
fnermatocvtesgeted  ga?gll0n  cell8’  spermatogonia  and 
spermatocytes,  etc.  It  is  obvious  that  as  the  basis  of  snot. 

chemiSl1  Sfture  SetS.a8d  be  &U  a,dequ.ate  knowledge  of  the 
cnemicai  nature  of  the  dyes  employed.  Dr.  Pannenbeim 

^his  abstruse  information  and  sets  it  forthwith  a 

SfSiftJ-n  “ot  ?n]y  tile  Chemical  nature  of  the 

down  mf  n  n!'iince  f°f  the  dlfferent  fixatives,  which  throw 

•SS££S“JSESS5S*-u 

nS'ST  0,i\e  9e  first  ti>kl's  Place,  and  then  a  n?w  corn 
pound  is  formed  between  the  dye  principle  and  the  tissue 
In  each  dye  we  have  to  distinguish  a  central  colour-forming 
ZidZLZ  chroinoPhoric  group,  and  a  haptophoric  basic  or 
ZZf,  Zv?  iaZ  gl0up’  wblch  is  capable  of  building  salts  with 
ZX  thea  t,SSS,Ue  P^duct,  and  so  of  linking  on  the  chro- 
mrt  o?rtbe ZPt°^Clng  a  8tain-  Dr-  pappenheim  in  the  first 

Jf  the  dye®  b^e\hVZv8n?dVery  fUlly  the  general  constitution 
1a  +vTa +-yes’ tne  j  ^0I7  ?  .  d^e  processes,  the  relations  of  dves 
to  the  tissues  and  their  histological  uses,  while  in  the  second 
or  speaal  part  he  examines  in  detail  the  chemical  constb 
tution  of  the  dyes.  Unfortunately  the  difficulty  of  the 
suljject  matter  renders  the  reading  of  the  book  a  formidable 
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SentembSfd^  fhe  Association  was  held  from 

oepiemner  22nd  to  28th  in  Hamburg,  a  town  presenting  many 

namere^ hS ’Sfe?' ‘ an<?  ““‘ruction.8  There  f/no 

Sffi  MivCTsTtv  hospitals,  and  museum?  in 

mversity  work  is  done  and  university  instruction 

chImistrvhenhy«ZtltUta01?S’  Particularly  the  laboratories  of 
cinaZi^oX^  -  ’  and  hypene,  which  belong  to  the  muni- 

inPth  syco?nt^eTh?Zt8yrtCtl°n+pnd  ecfaiPment  the  best 
U  uiis  country.  Ihe  city  knows  their  value,  and  gives  as  mneh 

“  ‘he  -in-ectors  require  for  their  maintei^and  supSe 

thnnZymqUlpmefQ-t’  Puring  the  winter  lectures  on  no  fewer 
a  eighteen  subjects,  from  theology  and  music  to  medicine 
and  astronomy,  are  given;  these  are  all  open  and  free  w?h 

nraerXC?ptl°?  Xu*16  Post-graduate  medical  courses  and  the 
practical  work  in  the  chemical  laboratories.  e 

1  0  attentive  visitor  to  Germany  can  fail  to  observe  it  a 
and  scieniifi  eontjnuous  progress— industrial,  commercial 
ScpIv  Ta  /V  aZ  there  can  be  no  doubt  that  this  is  due 

methods1  an^dUCatl°n’  -lts  introduction  of  scientific 

SZ  1  n  d  ccnaequent  desire  to  advance.  In  England  we 

QeZ1  uffiver«bte-COme  -la,nguid  and  unpractical.  One  of  our 
Wlghes  to  exclude  biology  from  the 

.he  resolution^of^bere  &  meAical  de.?ree-  Contrast  with  this 

he  mreetini0°bmeZbef  ’  ifluding  ’’2°°  Iadies,  attended 
here  was  wX  a  h^ep1  the  arrangements  that 

vere  present  went  AffZh-V  The  dl“ner>  .to°,  at  which  i,ioo 
han  +1  aS-’  ^  erU  °“  quite  smoothly,  without  more  delavs 

hfw.eb'n,tr°doCed  by  the  Continental  custom  ??  $?£* 
herXSts  betY-eea  tbe  courses.  Of  other  entertainment? 
hrmt  ere  *  a  dlnner  given  by  the  Hamburg- America  Line  to 
eS™'“?>.1?e^b<!r8  on  board  three  of  their  Kmers  a 

4  ‘he  SsuaU^ion”8  by  °'e  Senat<“’  a  coacert  and  bal1. 
n  remembrance  of  the  occasion  each  member  was  pre- 


on “ ’ TheIHosnfta?emba rSAWeye gi Ven  an  octavo  book  of  1 ! 8  pages 
Hospitals  and  Asylums  of  Hamburg  ”  bv  the  n? 

pitals  Committee,  and  a  quarto  volume  of  w  u  ™,  ' 

Hygienic  Conditions  of  Hamburg”  bv  tlu^ATenZi  the 
“xfr-p  A“  these  were  profusely  ilSstmfed  lK"Cal  L°m‘ 
../be  President  for  the  year  was  Professor  n  it  +  • 

$LnrS'  hfUt  ‘he  holder  <5  this  office  ?s  not  burdened  wTlf 

Si 

medical  value,  it  added  considerably 8 to'  their* thSSSSi 
m.  «  i.  av  Electric  Waves. 

tidUy  ,aPPreciated,  Professor  Lecher  proceeded 
to  deal  with  these  phenomena  concerning  which  theory 
experiment  were  in  accord  and  confirmatory  of  tSJi  <2L*nd 

if  ^m^tbe  phef  omenaULneth0e?ttod  tK 

For  ^he^presen^Her^z^  discoveries ^ad^ inerease^the^b' 

and  in  the  same  way  that  the  old  light  waves  formed 

Amo^stTim’problen^'wffich^might  serv^as^anlflusUt8^' 

was  the  abnormal  absorption  of  the  electrfc  wavps  hi  qf3? ? 
an  insulator  as  regards'^  ordinary^ 

abnormal  dispersion  by  the  same  substance !  The  W 
Hertzian  waves  were  more  strongly  refracted  than  thAc 

S»Wi  The  number  of  fujctfonal  relattons  between 
ght,  electricity,  and  matter  was  large;  larger  it  was  to  hn 
hoped,  than  we  at  present  knew.  But  to  brinl  all  these  rela 
tions  under  one  law  was  the  final  ideal  at  which  ohZ'os 

stdvingand  WaS  the  g°al  t0  Which  the  Ieaders  in  science  were 

-p.  «  Fertilisation. 

ArAE?IeSSOli®°VERI  (Wurzburg)  addressed  the  meeting  on  the 
problem  of  impregnation.  The  question  to  be  answered1  as 
formally  put  was  :  What  did  the  spermatozoon  brin"  to  tlm 
ovum  to  excite  its  development  ?  The  existence  of  Zi  V 
parthenogenesis  showed  that  there  was  no  lack  of  necessary 
duality  for  the  production  of  the  individual  in  the  ovum'- 
the  spermatozoon  only  removed  some  inhibitory  influence 
?Ar,eVXt?ng  t}ie  -conimencement  of  development ;  7and  as  the 
foundation  of  development  was  cell  division  the  -a,-aki 
should  rather  be  stated:  What  did  the  ovam  AEttiui 
could  not  divide,  and  what  was  the  new  substance  brought  i  1 
Xol6  spermatozoon  enabling  this  division  to  take  place®  The 
speaker  andv.  Beneden  had  shown  in  1887  that  the  excitiim 
factor  was  the  centrosome,  a  portion  of  the  ovum  which  undei? 
went  degeneration  before  impregnation  and  had  nonce 

W  7  t0t  rep^ac®d  b 7  that  of  spermatozoon  111  Sis 

subsequent  investigations  had  confirmed  this  view  T  e 
objeet  of  conjugation  was  chiefly  to  effect  the  unionof  the 
SSS&P?1.  cells  in  one;  sexual  fer til isatton  haS ?or  Us 
object  division  of  labour  with  reciprocal  inhibition  The 
ovum  possessed  the  protoplasm;  the  sperm  liavfng  none 
could  not  develop  independently,  but  it  had  the  necessarv 
centrosome.  Multicellular  individuals  could  not  fuse  and 
unite  their  qualities;  this  was  possible  only  where 
qualities  were  united  in  a  single  cell.  The  fact  that  oZ™ 
sperm  cell  was  each  incapable  of  separate  develonmZZ  °r 
therefore  to  be  regarded  not  as  a  fundamental  deficZncv  but 
as  a  renunciation  for  the  purpose  of  attaining  a  fSn  of 
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and' lqualitie9Cwa9posys  iW? fo?the  progress  of  the 
organised  world. 


o^FTSiSS.^ 

the  ion  theory.  It  was  t  t  r;elation  to  physiological 

Kaufmann  (Gottingen),  G;  in  its  relation  to 

chemistry  by  1 A1  ^ •  (  11  £  ’  The  first  speaker  added  but 

clinical  medicine  by  His,  ]ui a.  J  lecher’s  address, 

little  to  what  was  ^Sifttie  to  whatthe  second  had  said, 
so  tha^  it?’willS’sulfice  ^oVon^si^er  Sr.  Pauls  address  more  in 

ie&  1 

SSHS  portion^.  a„Snism  were  tohe 

clmmfstry’^a^in  scjution.  Although  this  extensmn^^md 

partial  abolition  of  the  atomic _meor^  ^  lanation  to  be 

theses,  the  theory  >  P  .  ,  previously  inexplicable, 

given  to  many  physmlogical  facts  Previous^  variations 

and  analyses  previously  i  P  bad  been  ascertained  by  the 
determinations  rf  alteration  of  the .tagg* ^  pomt  The 
£““&*■&  IfSe  hydrogen^mm ’contained  therein,  and 

this  could  be  determined  by  NerM^s  method.  regarding  the 

An  investigation  y  ss^tsfrom  the  standpoint  of  the  ion 
solubility  of  uric  acid  and  ^required,  the  separation 
theory  had  si hown  a *  the  theory  recp i  ^  Qn  the  solubility 

of  a  sparingly  soluble  urate  depenaea  no  y  aaltB 

of  the  salt  in  question,  but  < m  thepre sence  c(msiderably 

stood  in  close  relation.  An  a  if stood  in  close  relation  to 
various  metallic  salts  sl}°y^d  i  V.  .  :  _  bad  said  that  the  dis- 
their  electrolytic  diBSOCiatxon  quantity  of 

infecting  powei  of  mercury  P  i  )  tbe,but  the  results 

dissolved  mercury  whatever  the  salt  m  j  opposed  to 

KftNMSKHE 

fluently  not  to  the  qua  J  ^  in  |enerai  to  be  propor- 

toxicity  of  acids  and  bases  PP  ,  and  bydroxyl  ions 

tionate  to  the  concentration 

of  the  substance  concerned  without  reieience  to 

Ss=s||f||iss£i 

bring  discredit. 


•  v»a^  hppn  T>reserved  from  Csmbri^n  times 

hand,  some  species  had  been  preMnr^  hat.  The  tran- 

until  now,  e''en,lt)'eatS|1er  had  not  been  shown  by  geology 

toSa°mPTe!no  Stermediate  forms  between  the  Beptilu,  and 

the  Mammalia  were  known.  hardlv  be  any  doubt  of  the 

At  ‘‘bS^ttat  hS  It  coSfd  b?  seen  tlfat,  apart  from 
general  tiutli  of  tne  rneoiy  ,  birds— now  had  many 

fossils,  certain  groups  fo  f  pxample,  the  crocodile— had 
species  ;  whilst  ^mdierfoims-orexamp^  x  develop- 

only  a  few.  Moreover  some  organs  were^  ^  *  deyel 

cl’early1  that Wsuch  Sr^SeSTlrom  ’others  in 

no’tfnhis'toemttat'  in  the  height  of  his  development,  in 
his  ascent  above  the  level  of  beasts. 


Tjttt  Prttsknt  State  of  Darwin’s  Theory. 

This'  subject  was  treated  by  three  authonties,  de  m 
(Amsterdam),  Kokek  (Tubingen)  and  Cf » 

theory  did  not  require  ^iT  occu?  fn  jerfaSld  were  then 

ealled^niutationRhBy1eaehc’mutation^a  new  species  wasformed. 

In  botany  these  often  occurred  but  usually 

tinuous  observation  wafJ\s^\ly  complete.  But  mu- 

being  recognised  only  ciftei  tlie  j  wips  succeeded 

year  produced  quite  a  numbei  of  ne  yp  ,  tb  e  aD_ 
constancy  and  periods  of [mutation  ®^d-and^ there ^p^ 
peared  no  reason  against  this  assumption  species 

tradiotion  in  the  theories  of  evolution  and  constancy  of  spec  J, 
and  no  opposition  between  the  principles  of  systemic  ciassm 

°aThe  geologtaPperiods  did  not  divide  off  species.  Some 
were  often  ioSund  common  to  two  periods,  with  a  ^evelopme 
of  the  species.  Sudden  changes  were  also  seen.  On  the  other 


Medicine  and  Seafaring.  operate 

Tropical  medicine  had  not  b-recogmsed^  a  separa^ 

address  on  medicine  and  se  8 pdthat  other  countries — for 

introducing  the  subject  he  m  d  Holland— had  already  been  en- 
example,  France,  England,  an  ^  medicine  for  Some 

gaged  in  the  study  and  practice &of ^°P  fd^  the  deficient 
time.  Disease  on  hoard  ship ““g 'ventilation,  cleansing, 
space  with  consequent  difficulties  &  marked  difference 

and  disinfection.  But  tl  hoth  in  the  navy  and  in 

between  past  and  present,  s  whicli  were  formerly 

the  mercantile  marine  many of  saii0rs-for 

*-  bis- 

appearing.  .  ,  d  of  ships  was  not  alto 

But  the  increase  in  size  and  sp  ade  the  importa- 

gether  in  favour  of  decrease  of  disease.  Moreover, 

tion  of  disease  from  foreign  parts  m^h  more  easy .  n  ^  ^ 

the  benefit  to  the  crew  ha  ,  ,  ga{er  fr0m  infectious 
sengers.  The  latter  were  probably  safer  gon  ^ 

especially11  stokers,  ®  firemen  etc m  therefore  wry 

•r'S’fSS 

38  per  cent,  of  the  “^^fiSres  had  been  obtained  in 
Pbancel  ‘The^condHions  for  ibJe^ti^u^bi?oP®cb^dJ 

b^taken'to  exclude^attbcted0 individuals  from  being  engaged 
^Heatstroke  also  took  a 

s  E"  taking 

into  account  the  small  available  'P*te”  “jS  llow  tever, 
Imported  infectious [  diseases,^  42  per 

best  measure,  hut  four  to  six  days  a? aV  v,eri-beri  was  not 

In' 

^The  inereasedUknowledge^1concernhigCldague^t^phmd,  and 
cholera  made  all  these  diseases  appe  dy  prevented. 

Sk^y.  W  not  be  regarded’^lmmune  horn 

C’1Knowled^e^onntheesetsubfect"s  required  special^ stud^and 

experience  for  its  useful ^ by  tropical  diseases 

which  were  specially  liable  to  inyas  Dy  p  gtudy 

should  possess  institutes  and  hospitals  to  bject  t0 

and  prevention,  and  also  have  an  expert  in  tne  suuj 
direct; 
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T„  x,  x-  ,  ^BERCULOSIS. 

tiona/or  very’new.  meetln^s  ‘here  was  nothing  very  sensa- 

Heredity -—The  Tuberculosis  Committee  held  two  lnno- 
which  various  points  were  discussed.  Professor 
(E°stock)  occupied  ninety  minutes  in  pointing  out 
Eiad  fs,regards  tuberculosis,  did  not  necessarily 

mean  that  the  tubercle  bacillus  was  present  in  the  snerma 

tn° hih*  0ViUm-  ’  E  “eant  tile  transmission  of  predisposition 

&8£$SbXi£!S  was  ablmdant  “ 

first  be  treated  surgically  in  hospital  and  then  sent  to  the 

ci?en“tryif0^ne^o?mnAreatfment;  ,The  latter  alone  was  insuffi- 
cient.  11  one  form  of  treatment  alone  were  possible  then  <mr 

gical  showed  much  better  results  than  ope? ^air-in  sufgf cal' 
Liyht  Treatment  of  Lupus. — Professor  Bang  showed  his  new 

^™e'  l;£i 

Si^<SSS^S?5fc£SSSj 

wsaa8  g 

chief  novelty  consists  in  the  use  of  iron  instead  of carbon 
electrodes  Iron  gives  many  more  ultra-violet  ravs  than 
carbon.  A  series  of  photographs  illustrating  many  Remark 
able  cures  of  lupus  and  one  case  of  epithelionS  was  shown 
TiJher^f  a  de7eP  impression  of  surprise  and  admiration  ’ 
Tubeieulm  and  Open  Air—  Professor  Petruschky  pleaded 
for  a  combined  and  organised  treatment  of  tuberculosis  bv 
tuberculin  and  open  air.  He  had  treated  now  nearl  100 

opeif-air^rea^inenT^T^yif^fhK’  IateIy  m 

+me  t#  Ifc  must  be  recogmsed  that  the  cure 

to  neLever^W°Tf  S  °r  T°re’  and  the  Patients  must  be  made 
inf?uleV^+ei  ^  Was  n?t  necessary  that  they  should  come 
into  hospital ;  they  could  be  treated  as  out-patients  and  in 
the  intervals  between  the  series  of  tuberculin  iniectiois 

nQl0a  <a  g\to  a  sanatorium  ;  but  the  whole  treatment  could  be 
earned  out  more  advantageously  at  the  sanatorium. 
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t_  u  o  ,.  Resins. 

-vr _  ,  Military  Hygiene. 

o?o?t'ros°“bts0  of  lnsbnhngl?0Ttimet8  the  oause  $  minor 

wmssm 

Tll„  „  Exhibition. 

graphs  w^slbonCnnf0f+?0entge.n'ray  instruments  and  photo- 
brought  together  f All  thewell  ClTPlete  that  haiS  ever  been 

W  exlrilii ts  fwas  ’ one^by  the  dTfrermo 
Z,;VWj;  Ham*ourg-Eppendorf  Hospital.  TheTare 

rp.  ,.  .  „  Next  Meeting. 

•t  ^  x  meeting  place  fixed  for  next  year  is  Carlsbad  sn  tint 


T„  xr,  c  Russian  Famine  Breads. 

in  the  Section  of  Hygiene  and  Tropical  Medicine  Professor 

,°n  th"  fami“  breads  of  EusaL  Tn 
s^ite  of  their  abnormal  composition,  most  of  them  wpt-p 
digested  and  used  up  to  nearly  the  extent  of  ordinary  bread 
wC  .tbe  dlscusslon  Dr.  Nocht  inquired  whether  a  disease  of 
observedCrftifft  prominent  symptom  was  general  oedema,  w?s 
fpH  oil  5  m  ^b?  am!“e  districts.  He  had  noticed  it  in  under  - 
it  EaH  nft3’  a?.d  considered  R  to  be  a  form  of  scurvy.  Probabl  v 
it  had  often  been  diagnosed  as  beri-beri,  which  it  was  not 
Professor  Erismann’s  reply  was  in  the  affirmative. 

*  ,  Bacterial  Beds  for  Sewage. 

A  somewhat  lengthy  discussion  followed  a  paper  describing 
two  small  sewage-disposal  installations  in  which  conSS  bed! 

in  thi?no  i  ;VPPar!;nt!y  m  Germany  all  the  work  already  done 
?ihls  country  is  being  repeated.  From  the  samples  shov? 

nhtla9  ^bvi0£s  that  the  highest  possible  efficiency  was  not 
affiwtf  -  •  ?°fT°r  Loeffler  threw  the  weight  of  his 

purification1  bv  hS?*?  against  tbe  general  possibility  of 
tw  v,-101?  by  blologlcal  systems,  but  it  was  not  apparent 
that  his  opinion  was  based  on  experience.  apparent 

Might  and  Roentgen  Rays  as  Therapeutic  Agents 

ti<m  eanSCH°n  °f  -Permatology  had  an  interesting  demonstra- 
£“,and  discussion  on  the  therapeutic  value  of  light  and 
^tgenraya.  Dr-  E-  Hahn  showed  a  number  of  cases  of 
ious  skin  diseases — for  example,  eczema  acne  nrurivo 
and  psoriasis  which  had  been  cSred  by  thC’Roentgen  rail’ 
h(alpjase  of  eczema  of  seventeen  years  standing  had  been 
of  1,1  m  c*uix<;  a  tew  sittings.  Other  speakers  related  cases 

ciredPUSDerfinitemL-°tSUiS  an1  ePithelioma  which  had  been 
-efinE?  histological  alterations  could  be  seen  in 

the  RoenPeenerCa^nTl,f  the  1UPiUS  tiSSUe  after  the  action  of 
If  tka  Lo-  ays-  They  were  also  a  most  efficient  depilatory 


THE  FIFTH  INTERNATIONAL  CONGRESS  OF 
PHYSIOLOGISTS  AT  TURIN. 

( Continued  f  rom,  page  996.) 

, ,  „  The  Nervous  System, 

l ■  Motor  Representation  in  the  Cortex  of  the  Anthropoid  Brain 
lofessor  C.  S.  Sherrington,  F.R.S.,  in  conjunction  with  Dr* 
A.  S.  Grunbaum  made  an  important  communication  on  this 

aPPeared  ^at  current  views  with  re- 
gaid  to  the  localisation  of  movements  in  the  “motor  area” 

Stored.88  the  eXtent  °f  the  aiea  itSelf’  musfc  be  considerably 

These  investigators  were  able  to  record  the  results  nf 
experiments  upon  ten  chimpanzees,  one  orang  and  ore 
gorilla.  Both  “  excitation  ”  and  “ablation”  fipeWnts 
were  performed.  A  unipolar  method  of  excitation  wa?  em¬ 
ployed  as  being  preferable  to  the  older  one  of  applying  the 
points  of  two  electrodes  to  the  cortex.  In  the  unipSai  method 
one  of  the  poles  was  applied  to  the  animal’s  fore  limb  the 
other  to  the  spot  under  investigation.  The  strength  of  cur¬ 
rent  was  graduated  according  to  the  Kroneckerscale  Bv 

h1lLmean +v,t Ta^  found’  9ontrary  to  what  has  hitherto  been 
believed,  that  n6  appreciable  difference  exists  between  the 
excitability  of  the  cortex  in  the  higher  and  lower  monkeys 
sa“e  length  of  current  which  was  sufficient  to  excite 
the  cortex  of  the  rhoesus  monkey,  or  even  of  the  cat  or  riov 
was  equally  able  to  excite  that  of  the  chimpanzee  g’ 

It  also  resulted  that  no  movement  whatever  was  obtained 
from  excitation  of  the  posterior  central  (ascending  parietaD 
convolution.  -The  motor  area  was  entirely  found  in  front  of 
the  sulcus  of  Rolando,  and  mainly  confined  to  the  anterior 
central  (ascending  frontal)  convolution.  The  surface  of  thR 
convolution  which  looked  into  the  fissure  of  Rolando  was  also 
exmffible.  The  order  m  which  “areas”  were  ranged  froL  be- 
iow  upwarls  was  (1)  face  and  head,  the  forme?  extending- 
xb,gb^  y  ,°n  to  tbe  mferior  frontal  convolution;  (2)  neck  • 
(3)  shoulder;  (4)  arm  ;  (5)  upper  part  of  trunk;  (6)  lower 
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1  inWrpr  limb.  The  last-named  area  was 
part  of  trunk;  and  (7)  lower  h  {  {  the  ascending 

Small  and  confined  ck  Irea  was  “and  at  the  level  of 

frontal  convolution.  The  n  tbe  trunk  area  opposite 

the  lower  genu  of  the  Poland  ^ded  therefore,  exactly 

the  upper  genu.  °ta  of  the  body,  and  was  somewhat  dit- 

with  the  position  of  Parts  chafer  and  Horsley  in  the 

ferent  from  that  made  out  by  \n  the  orang. 

lower  monkeys  and  b>  nrroborated  those  of  excitation. 

The  results  of  extirpation  co  b  'fallowed  by  a  well-defined 
Removal  of  the  arm  or  leg  about  five  weeks.  Extir- 

monoplegia  which  dlfsa^peaJortex  0f  the  ascending  parietal 

SnvoluUo^  on  the  other  hand,  were  never  followed  by 

^'eTaits of  degeneration .which  -ulW.from  Uphove 

extirpations  were  also  tiace  •  yramidal  tract,  a  well- 
degeneration  in  the  oppoBitecrossehpyram  ^  ^  gide> 

defined  direct  pyramidal  t  removal  of  the  arm  area, 

This  showed  degeneration  only  -  rfethe  higher  apes,  there- 
not  after  that  of  the  leg.  rhe  c,  n0ssession  of  a  homolateral 

pyramid? tract.  r^icm 

be"Al!  Wa°S  KelTthelpper  part  of  the 

lumbar  enlargement.  ,  •  ,  i .„a  bpen  nreviously  inves- 

With  regard  to  the  orang,' "luS0VSShffington  and  Dr. 
tigated  by  Horsley  and  Bee  ’  ,  ,  the  existence  of  m- 

Griinbaum  were  unable  to  co  ag  In  this  and  all 

excitable  zones  between  the  d.fle  1  ine4  with  the  orang 

conformed  with  tooVotwned  f/om  other  anthropo.d  apes. 


Fij  / 


pig.  ..-Outer  surface  of 

mental  zones ;  primary,  x-io;  intei mediate,  31, 


Fia  2 


Fig.  2.  Inner  surface  of  same. 


The  research  proved  to  be  an^e d  hoped  tliat6 some 

the  gorilla  alone  costing  ^3  »  delieye  them  0f  the  great 

to  an° i^^ortantT subject, ^and 
t0  ex,8t  in 

man  than  has  hitherto  beenatUined^  ^  of  fhe  Ruman 
2.  Developmental  Localuatio  th  ^  J  communicated 

Brain—  Professor  P  l  ^  d  ^im  t0  believe  that  it  was 

the  results  of  a  ^search,  which  led  nmxo^^  dis_ 

possible  to  map  out  the  s  -  t  d  •  _  the  order  of  myelma- 
tinct  and  regular  territories  by  stuping,  rn^  ^  ^  yarious 

tion  of  the  fibres  proceeding  modification  of  that  which 
regions.  The  method  adopted  was  moamai 6the  medulla  and 

he  had  applied  to  the s  stu  y  development  of 

cord.  Fnoa^St rflCens  wi thout processes ;  (a)  the  appearance 
the  neurones  .  (i)  oens  wnnu  ^1indpra  developing  quickest ; 
of  simple  branches  the  ax of 
(3)  the  formation  of  collaterals ,  PH  cerebral  convolu- 
medullary  sheaths,  lie  fm  d  d  ted  in  strictly  regular 

tions  the  fibres  ^nlut ions  had  their  fibres  almost  wholly 
sequence ;  some  convolution.  .  widie  in  the  case  of 

way8  in0SfferentItaS>n8d.  These 

not  begin  from  a  single L^tfid  f  ow  outwa  ^  fi 

SeLr"vaUarity  of  the  spot  ,n 

qTMrt?-six  fields  in  all 

were  divided  chronologicdly  into  ttaee  SgM^,  (Nog.  ,, 

srtLtt»u& 

at  l’"'11':  an  “.““flmuf  fibres  leading  to  and  from  subcortical 
S?«  ^pdmary’fiewrinclude-d  the  seats  of  cortical 

^^^No^Prof  essor  Fheci^ig^ssigned  Nm  athat 

sensation,  No.  2  represented  the  sense  jdi  ’  f  )learing, 

0'  nN°- 4 h“ fun^SM^preseited  by  certain  of  the 

primordial  zones  had,  took 

origin  vTnft|0n8  w,th  -Tn[d^VnS  w^" 
'The^neTbindie  of 

passed  mainly  into  the  middle  of  to^antenor^co^p  t^ 

§"‘  ttr^hrfa^^moTor  Remained  to  be 

^Sprtord'a' 

“couple”  of  conjugated  tracts  a  purely  motor 

cortico-petal  and  cortico- ^  Ifc  was  interesting  to  note 

3SI&SES&  or 

wjlut'mnfthe^coidhcodugal  part  on  the  other  hand  springs 

month  after  birth,  andtie  ml  This  latter  held  good  not 
showed  few  or  no  projection  fibres,  ihis  iauer  |t  q{  the 

alone  for  the  brain  of  newborn  in  ants,  but  aiso^  pr0. 

child  of  four,  five,  seven,  &nd  eig  u  jnt^  zones  never 

lessor  Fleclisig  therefore  conclude  tt  at  zones,  on 

infe' 
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rioris  and  the  cingulum  were  to  belookedupon  as  long  associa¬ 
tion  bundles.  They  were  connected  with  two  of  the  zones 
which  he  named  primordial,  and  were  undoubtedly  projec¬ 
tion  fibres  according  to  his  view,  the  former  connecting  the 
cortical  field  of  vision  with  the  lateral  corpus  geniculatum.1 

\\  ith  regard  to  the  function  of  terminal  and  intermediary 
zones,  little  definite  was  known.  Clinical  histories  had  so  far 
only  described  certain  forms  of  disturbance  of  speech,  such  as 
alexia,  optical  aphasia,  partial  amnesia,  and  so  on.  The  time 
had  not,  however,  arrived  for  a  correct  assignment  of  function 
*9  reSi°ns*  The  staining  method  employed  was  that 

of  \v  eigert-Pal,  and  it  must  be  admitted  that  a  very  con¬ 
vincing  series  of  the  actual  slides  was  projected  on  the  screen 
in  support  of  the  views  to  which  the  author  gave  utterance. 
Professor  Flechsig.  claimed  that  his  method  of  localisation 
was  more  to  be  relied  upon  than  any  of  the  so-called  experi¬ 
mental  or  degenerative  methods. 

(To  be  continued.) 


THE  GENERAL  MEDICAL  COUNCIL  ELECTION. 

THE  APPROACHING  ELECTION  OF  DIRECT 
REPRESENTATIVES. 


Meeting  in  SuproRT  of  the  Candidature  of  Dr.  Glover. 
P1*- 'Hanford  Thomas  presided  on  October  4th  over  a  meeting 
j-jt  No.  L  Highbury  Place,  Islington,  in  support  of  the 
candidature  of  Dr.  J.  G.  Glover  as  a  Direct  Representative  on 
the  General  Medical  Council.  The  Chairman  said  that  they 
had  had  experience  of  Dr.  Glover  for  the  last  fifteen  years, 
and  his  work  had  been  for  the  advantage  of  the  profession. 

'  Hr.  J.  G.  Glover  said  that  the  Medical  Council  was  one  of 
the  best  abused  bodies  in  the  profession.  It  was  all  the 
better  for  a  little  criticism.  If  the  critics  were  censorious 
and  unreasonable,  it  was  they  that  suffered  rather  than  the 
General  Medical  Council.  As  to  his  own  claim  to  represent 
them,  it  was  in  the  yery  nature  of  the  case  that  he  mud 
speak  somewhat  egotistically.  He  had  to  justify  his  ex¬ 
istence. 

Medical  (Education. 

First,  lie  would  not  be  worthy  to  be  a  direct  representative 
if  lie  did  not  try  to  make  medical  education  better.  He 
believed  that  in  its  soundness  and  efficiency  the  great 
strength  of  the  profession  lay.  Within  a  year  or  two  of  his 
election  he  tried  to  show  the  Council  that  there  were  gaps  in 
medical  education,  and  that  there  were  great  groups  of 
disease  not  much  seen  by  the  student  and  in  which  he  was 
not  examined ;  that  hospital  practice  was  not  general  prac¬ 
tice.  In  this  he  was  fully  supported  by  his  then  colleagues  as 
direct  representatives.  The  Council,  and  especially  its  lead¬ 
ing  members,  gave  them  a  fair  hearing.  They  succeeded  in 
getting  the  Metropolitan  Asylums  Board  opened  to  medical 
students.  They  secured,  what  he  feared  had  been  little  acted 
on—the  recognition  of  pupilage  to  a  medical  practitioner, 
oir  James  Paget  wrote  to  him  :  “  I  see  what  you  will  do— you 
will  add  another  year  to  medical  education.”  That  year,  of 
course,  had  been  added,  and  the  direct  representatives  had  a 
full  share  of  the  responsibility,  and,  as  he  thought,  the  credit 
of  the  change. 

The  Midwives  Question. 

He  should  say  only  a  few  words  about  it.  He  thought  it 
was  a  less  burning  question  than  in  the  last  two  elections, 
chiefly  because  everybody  saw  that  it  must  be  settled.  He 
did  not  himself  care  how  simple  the  machinery  was  by  which 
the  new  midwife  was  to  be  governed,  nor  did  he  care  how 
S|mple  her  training  was.  He  had  told  the  Medical  Council, 
and  he  repeated,  that  if  they  could  only  secure  that  all  mid- 
^ives  should  know  the  value  of  clean  hands  and  of  puerperal 
cleanliness  generally,  they  would  immensely  reduce  the 
^tality  of  lying-in  women  attended  by  them.  If,  in 
addition  to  this,  they  could  secure— as  they  did  in  every 
respectable  maternity  charity — that  the  women  were  to  be 
jiiade  to  understand  the  limits  of  their  own  functions,  and 
the  obligation  resting  on  them  to  send  for  a  registered  medical 

1  Prolessor  Flechsig  has,  however,  overlooked  the  fact  that  this  same 
view  was  expressed  some  time  ago  by  W.  H.  Thompson  in  an  article  which 
appeared  in  the  Journal  of  Anatomy  and  Physiology,  1901. 


practitioner  whenever  the  case  of  the  mother  or  child 
presented  any  unusual  features— they  would  have  done 
nothing  to  impair  the  place  of  midwifery  as  a  most 
important  branch  of  medicine,  and  they  would  have 
helped  in  a  movement  to  increase  the  safety  of  lying-in 
women  in  childbirth.  He  had  no  objection  to  call  this 
new  midwife  a  midwifery  nurse — though  he  thought  the 
Legislature  would  insist  on  the  old  word.  Nurse-midwife 
would  be  the  best  word,  for  it  would  indicate  the  fact  which 
was  that  the  poor  women  for  whom  alone  this  legislation  was 
meant  and  for  whom  alone  it  could  be  justified — needed  a 
nurse  as  well  as  a  midwife.  He  wished  to  emphasise  two 
points.  First,  that  a  Midwives  Bill  would  be  of  little  use  if 
it  did  not  stop  the  practice  of  midwifery  by  all  who  were  not 
certified  or  licensed.  Until  the  last  Bill  it  was  only  attempted 
to  prevent  the  use  of  the  title  midwife.  That  in  his  opinion 
would  be  useless  for  the  same  class  of  women  that  made  the 
Sarah  Gamps  would  continue  to  exist  and  to  attend  the  cases 
without  calling  themselves  midwives.  The  next  point  was 
that  every  district  should  be  required  to  provide  and  pay 
registered  medical  men  to  respond  to  the  call  of  the  midwife. 
If  it  was  fit  for  the  State  to  provide  gratuitous  vaccination  for 
children  of  the  poor,  it  was  surely  equally  reasonable  to  provide 
medical  help  to  the  mother  in  the  hour  of  her  peril.  He  suc¬ 
ceeded  in  the  Midwives  Committee  of  the  Medical  Council  in 
carrying  this  view  into  a  resoluion.  But  he  did  not  succeed 
in  getting  the  Council  to  accept  it,  and  undoubtedly  the 
Flouse  of  Commons  would  think  twice,  especially  at  the 
present  time,  before  passing  a  clause  which  involved  any  ad¬ 
dition  to  rates  or  taxes  however  slight.  But  this  was  a  very 
special  case  and  one  that  would  appeal  to  all  parties.  He 
would  not  spend  more  time  on  the  midwives  question.  He 
would  not  have  spent  so  much  but  for  its  human  importance 
and  the  way  in  which  it  took  up  the  time  and  money  of  the 
Council.  It  would  not  be  an  exaggerated  estimate  to  say  that 
first  and  last  discussions  on  this  subject  had  cost  ,£1,500  or 
£2, coo.  They  had  had  one  special  session  which  cost  between 
,£6oo  and  £700  to  consider  a  Bill. 

Proposed  Conciliation  Board. 

The  proposal  for  the  creation  of  a  Conciliation  Board  for  the 
adjustment  of  disputes  between  Medical  Aid  Associations 
composed  chiefly  of  Friendly  Societies  and  the  medical  pro¬ 
fession  had  had  and,  if  he  was  elected  again,  would  have  his 
warm  support.  Such  a  Board  must  be  formed  outside  of  the 
Council  ;  but  it  could  not  be  doubted  that  the  support  of  the 
proposal  by  the  Council  and  the  great  personal  interest  of  the 
president,  Sir  William  Turner,  had  greatly  facilitated  the 
realisation  of  such  a  proposal. 

The  Royal  Colleges  in  London  and  the  General  Medical  Council. 

The  dispute  between  the  Royal  Colleges  of  Physicians  and 
Surgeons  and  the  General  Medical  Council  was  an  unhappy 
contest  that  the  best  friends  of  the  Medical  Council  would  try 
to  bring  to  a  termination  within  the  Council  itself  and  soon. 
He  held  no  brief  for  the  Royal  Colleges  He  had  always  been 
surprised  that  the  Royal  College  of  Surgeons  did  not  concede 
the  reasonable  degree  of  representation  asked  for  by  its 
Members.  Such  a  refusal  seemed  to  him  unreasonable  and 
impolitic.  But  the  matter  under  dispute  at  present  between 
the  Colleges  and  Council  was  one  that  could  only  be  settled 
amicably.  The  Council's  lawyers  told  it  that  it  had  not  the 
power  to  compel  the  Colleges  to  submit  the  institutions  whose 
teaching  in  science  the  Colleges  accepted  to  the  approval  of 
the  Council.  The  Colleges  said  that  they  inspected  the  insti¬ 
tutions  carefully.  The  Council  did  not  pretend  that  it  had 
any  means  of  doing  so.  It  was  not  denied  that  in  many  of 
them  chemistry,  physics,  and  biology  were  well  taught.  His 
desire  and  endeavour  would  be  to  preserve  or  restore  the  good 
understanding  which  had  hitherto  prevailed  between  the 
Colleges  and  the  Council. 

Direct  Representation. 

In  regard  to  the  position  and  outlook  of  direct  representa¬ 
tion  he  saw  little  immediate  chance  of  any  large  increase  of  it. 
Parliament  was  much  preoccupied  with  the  war,  and  if  once 
the  war  was  ended  there  were  other  questions  that  would 
seriously  compete  with  the  demand  for  any  amendment  of  the 
Medical  Acts.  But  if  direct  representation  were  well  used,  and  if 
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the  profession  itself  exercised  the  franchise  already  conceded 
it  might  reasonably  be  hoped  that  the  principle  would  be 
extended.  Various  views  were  entertained  of  the  work  and 
merit  of  the  General  Medical  Council.  It  had  improved 
education,  it  had  raised  the  tone  of  professional  ethics  and  of 
medical  practice.  It  had  abolished  the  unqualified  assistant, 
and  by  so  much  had  enhanced  the  value  of  qualification.  It 
had  improved  the  feeling  existing  between  the  individual 
bodies  and  their  mutual  respect.  By  direct  representation  it 
supplied  a  link  between  the  medical  authorities  and  the 
Medical  Council.  In  all  those  ways  it  had  benefited  the 
public.  For  all  those  reasons  the  profession  did  well  to  regard 
it  with  respect  and  interest.  He  must  be  excused  one  per¬ 
sonal  word  in  closing.  As  regarded  himself  he  was  struck  with 
the  attitude  of  confidence  and  kindness  towards  him  through¬ 
out  the  profession,  even  including  many  who  did  not  agree 
with  him  on  all  points.  For  one  thing  whatever  happened  he 
should  always  be  grateful  and  that  was  the  help  and  support 
of  his  neighbours.  A  man  who  had  not  this  encouragement 
had  little  right  to  expect  success.  He  had  never  lacked  that 
support,  and  he  never  had  more  evidences  of  it  than  he  had 
on  this  occasion. 

The  Chairman  asked  if  Dr.  Glover  was  satisfied  with  the 
way  in  which  the  Medical  Council  had  dealt  with  cases  of 
professional  misconduct. 

Dr.  Glover  said  that  on  the  whole  he  was  quite  satisfied. 
It  was  the  desire  of  the  Council  to  be  entirely  fair  in  regard 
to  any  practitioner  whose  conduct  was  impugned. 

Sir  Thomas  Barlow  moved  the  following  resolution  : — 

That  this  meeting  having  heard  from  Dr.  Glover  a  statement  of  the 
work  of  the  General  Medical  Council  and  of  his  views  thereon,  and  having 
regard  to  his  action  in  the  three  periods  during  which  he  has  been  one  of 
the  direct  representatives  of  the  profession  in  the  Council,  hereby  ex¬ 
presses  its  unabated  confidence  in  him,  and  its  determination  to  do  all 
in  its  power  to  ensure  his  successful  re-election. 

He  said  that  people  shirked  medical  politics  because  they  did 
not  feel  any  direct  concern  in  them,  and  thought  that  the 
Medical  Council  didnot  affect  them.  That  was  a  veryunworthy 
attitude  to  take  up,  for  whatever  affected  the  humblest  mem¬ 
ber  of  their  profession  concerned  them  all.  There  was  a 
nemesis  that  would  befall  them  if  they  put  aside  the  claims 
of  their  fellow  practitioners.  The  manly  thing  to  do  was  to 
take  the  trouble  to  find  out  about  these  questions.  If  they 
did  not  address  themselves  to  these  questions  and  get  to  the 
bottom  of  them  they  would  be  taken  out  of  their  hands  either 
by  the  Government  or  by  the  public,  and  that  would  be  a  mis¬ 
fortune  and  a  calamity.  It  was  a  scandal  that  the  midwives 
question  had  been  so  long  on  the  table  unsettled.  Practical 
politicians  and  philanthropists  saw  that  there  was  a  crying 
need  for  legislation  to  protect  poor  folk.  The  line  the  pro¬ 
fession  had  taken  on  this  midwives  question  was  rather  like 
that  of  the  dog  in  the  manger.  Dr.  Glover  had  adopted  a  sane 
view  on  the  midwives  question  and  had  brought  the  subject 
into  practical  politics.  In  regard  to  the  Friendly  Aid  Societies, 
however  much  they  might  dislike  the  subject,  some  line  of 
action  must  be  taken  or  the  profession  would  be  degraded. 
It  was  easy  to  sneer  at  the  Medical  Council,  but  it  was  mar¬ 
vellous  how  rapidly  social  changes  occurred  and  the  position 
of  their  poorer  brethren  might  be  undermined  in  many  ways 
right  and  left.  He  was  anxious  that  Dr.  Glover  should  be 
elected  to  the  Medical  Council  because  it  was  necessary  to 
have  a  man  who  knew  what  the  life  of  a  practitioner  was  and 
because  he  would  not  deal  with  questions  in  any  spirit  of 
trade-unionism.  The  great  thing  was  to  have  these  matters 
dealt  with  in  the  interests  of  the  public,  because  the  interests 
of  the  profession  were  the  interests  of  the  public,  and  if  the 
right  tiling  was  done  for  the  public  it  would  be  good  for  the 
profession.  When  Dr.  Glover  spoke  on  behalf  of  their  craft 
lie  always  bore  in  mind,  not  only  their  interest,  but  also  the 
public  interest.  No  impartial  person  could  have  listened  to 
Dr.  Glover  without  recognising  the  tone  of  moderation,  of 
practical  politics  and  of  medical  common-sense  that  com¬ 
mended  itself  to  the  thoughtful  practitioner.  Referring  to 
Dr.  Glover’s  remarks  about  the  cost  of  the  General  Medical 
Council,  he  said  that  it  showed  that  Dr.  Glover  was  alive  to 
the  great  waste  of  money  and  that  he  wanted  to  work  at  some¬ 
thing  that  was  practical  and  within  reasonable  limits. 

Dr.  Ford  Anderson,  in  seconding  the  resolution,  said  that 
Dr.  Glover  had  done  his  woik  for  fifteen  years  admirably  and 


knew  the  working  of  the  Medical  Council  better  than  any  man 
on  it.  He  had  done  his  duty  on  the  different  committees,  and 
it  would  be  almost  a  calamity  to  the  profession  if  Dr.  Glover’s 
knowledge  and  experience  should  be  brought  to  naught.  In 
addition  to  large  experience  Dr.  Glover  possessed  a  wonderful 
vigour  and  brought  an  almost  youthful  enthusiasm  to  his  work. 

Dr.  Bateman  "said  that  he  did  not  believe  there  were  two 
men  in  the  whole  profession  who  were  mutually  agreed  as  to 
the  right  thing  to  be  done  in  regard  to  the  midwives  question. 
As  to  the  procedure  of  the  General  Medical  Council  the  only 
thing  that  he  thought  ought  to  be  done  to  improve  it  would  be 
the  passing  of  a  Medical  Act  directed  to  two  points:  first 
of  all  the  Council  should  have  power  to  subpoena  witnesses, 
and,  secondly,  it  should  have  power  to  administer  the  oath. 

The  resolution  was  put  and  carried  unanimously. 

Dr.  Buckell  moved  the  following  resolution  : 

That  this  meeting,  believing  that  Dr.  Glover’s  re-election  will  be  in  the 
interest  oE  the  profession  generally,  as  well  as  in  that  of  the  principle  of 
direct  representation,  desires  to  commend  his  candidature  to  the 
heartiest  support  of  all  registered  medical  practitioners  in  England  and 
Wales  who,  it  is  hoped,  will  in  their  own  interest,  as  well  as  that  of  the 
public,  record  a  much  larger  vote  at  the  coming  election  than  on  any 
previous  occasion. 

He  said  that  Dr.  Glover  was  a  general  practitioner,  and  the  great 
charm  of  the  principle  of  direct  representation  was  that  it  was 
the  only  practicable  means  available  for  securing  the  repre¬ 
sentation  of  general  practitioners  upon  medical  governing 
bodies.  Considering  that  the  bulk  of  the  profession  were 
general  practitioners  it  was  essential  that  they  should  be 
represented  by  someone  who  knew  at  first  hand  what  were 
the  needs  of  the  profession. 

Mr.  T.  Jago,  in  seconding  the  resolution,  said  that  the 
indifference  of  the  profession  in  regard  to  medical  politics 
had  arisen  because,  many  men  who  were  secure  in  their 
positions  felt  hardly  called  on  to  interfere,  and  therefore 
trusted  to  the  good  sense  of  the  profession  generally  and  let 
matters  slide.  This  was  not  right.  He  deprecated  the 
strong  desire  which  was  growing  in  medical  politics  to  de¬ 
grade  representation  into  delegation. 

Dr.  W.  A.  Malcolm  said  that  there  was  no  crystallised 
opinion  in  the  profession  on  the  subject  of  midwives. 
Several  men  had  said  to  him  they  would  not  vote  for  Dr. 
Glover  because  he  was  not  “sound”  on  the  Midwives  Bill, 
but  he  had  never  been  able  to  find  out  who  or  what  was  con¬ 
sidered  to  be  “  sound  ”  on  this  question. 

The  resolution  was  carried  unanimously. 

The  following  gentlemen  were  nominated  a  General  Com¬ 
mittee  for  the  promotion  of  the  election  of  Dr.  J.  G.  Glover  as  a 
direct  representative : 

Dr  W.  Danford  Thomas,  Mr.  W.  H.  Kesteven,  Dr.  L.  G.  Glover,  Dr.  C.  A. 
Ironside,  Dr.  A.  Reid,  Mr.  G.  F.  Pollard,  Mr.  G.  T.  Keele,  Dr.  Hamilton, 
Sir  Thomas  Barlow,  M.D.,  Dr.  R.  Paramore,  Dr.  A.  G.  Bateman,  Dr.  F.  J. 
Buckell,  Dr.  Tice  F.  Budden,  Dr.  R.  Hingston  Fox,  Mr.  Thomas  Jago,  Mr. 
T.  D.  Jago.  Dr.  Alexander  Morison,  Mr.  T.  Hobbs  Crampton,  Dr.  W.  A. 
Malcolm,  Dr.  Ford  Anderson,  Dr.  R.  M.  Pooley,  Dr.  Peter  Harper,  Dr. 
Michael  J.  Bulger. 

Dr.  A.  Reid  said  that  promises  of  support  had  been  re¬ 
ceived  from  the  following,  among  others  : 

James  Adams,  M.D.,  Eastbourne;  F.  H.  Alderson,  M.D.,  Bournemouth 
(formerly  of  London):  Mrs.  Garrett  Anderson,  M.D.,  London;  Robert 
Barnes,  M.D.,  Consulting  Physician  to  St.  George’s  Hospital ;  A.  George 
Bateman,  M  B.,  London ;  R.  W.  Batten,  M.D.,  Gloucester :  J.  Gordon  Black, 
M.D.,  Harrogate;  F.  Milncs  Blumer,  M.B,,  Stafford;  W.  Percy  Blumer, 
F.R.C.S.Edin.,  Sunderland  ;  C.  Braine-Hart.nell,  L.R.C.P.,  Stroud;  J.  W. 
Bramwell,  M.D.,  Cheltenham ;  Edward  Buckell,  M.R.C.S.,  etc.,  Romsey, 
Haute;  J.  L.  Crisp,  L.R.C.P.,  J.P.,  South  Shields;  Joseph  Frain,  M.D., 
Newcastle-on-Tyne ;  R.  Ritchie  Giddings,  M.B.,  Nottingham ;  J.  Gill, 
M.D.,  Clifton ;  A.  Pearce  Gould,  M.S.Lond.,  London ;  James  Hardie, 
M.D.,  Manchester;  F.  de  Havilland  Hall,  M.D.,  London;  T.  F.  Higgs, 
M.D.,  J.P.,  Dudley;  Dr.  Barratt,  Spalding;  G.  H.  Biden,  L.R.C.P., 
Penrith:  C,W.  Biden,  L.R.C.F.,  Framlingham,  Suffolk;  G.  H.  Bishop, M.B. , 
Wimbledon ;  Hilton  Fagge,  M.R.C.S.,  Melton  Mowbray ;  Stephen  Mackenzie, 
M.D., London;  R.  M.Witham,  M.B. , Burnley;  J.M. Williamson, M.D.,Ventnor; 
A.  Hollis,  M.D.,  Freshwater;  G.  Petgrave  Johnson,  M.D.,  Stoke-on-Trent; 
II.  W.  Kendall,  F.R.C.S.Eng.,  Clifton?  G.  W.  Longbotham,  M.R.C.S., 
Middlesborough;  James  Murphy,  M.D.,  Sunderland;  William  Murray,  M.D., 
Newcastle-on-Tyne;  George  R.  Murray,  M.D.,  Newcastle-on-Tyne :  Fredk. 
Page,  M.D.,  J.P.,  Newcastle-on-Tyne;  R.  Paramore,  M.D.,  London; 
Robert  Peart,  M.D.,  North  Shields  :  Lloyd  Roberts,  M.D.,  Manchester  ;  E. 
Markham  Skerritt,  M.D.,  Clifton  ;  Rudolph  Smith,  F.R.C.S.Eng.,  Stockton- 
on-Tees  ;  E.  Mansel  Sympson,  M.D.,  Lincoln;  Thomas  Rushbroolce,  M.A., 
L.R.C.P.,  Stamford  Hill;  B.  Thornton,  L.R.C.P.,  Margate;  A.  Primrose 
Wells,  L.R.C.P.,  etc.,  Beckenham  :  E.  M.  Wrench,  F.R.C.S.Eng.,  Baslow. 

The  proceedings  terminated  by  a  vote  of  thanks  to  the 
Chairman,  moved  by  Dr.  Glover,  seconded  by  Dr.  Keele,  and 
carried  unanimously. 
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THE  EYESIGHT  OF  SCHOOL  CHILDREN. 

The  Circular  on  Eyesight  of  Scholars  in  Schools  in  Large 
Towns  (No.  456),  issued  by  the  Board  of  Education  on 
October  1st,  cannot  be  described  as  a  satisfactory  document 
to  come  from  a  public  department.  It  directs  attention 
to  means  for  “  arresting  the  extension  of  evils  prejudicial 
to  the  national  welfare  in  so  far  as  these  measures  appear 
to  fall  within  the  powers  of  teachers  or  managers.”  The 
sight  of  children  is  held  to  be  injuriously  affected  by 
(a)  errors  of  refraction,  “  liable  to  occasion  much  strain 
and  difficulty  in  using  the  eyes,”  or  “  seriously  to  cripple 
the  future  usefulness  of  the  individual;”  and  (b)  various 
forms  of  disease,  some  of  them  highly  contagious,  which 
might  become  of  serious  import  to  the  school  as  a  whole. 

In  this  circular,  which  is  printed  in  full  at  page  1 1 1 9, 
as  in  much  popular  writing  on  the  subject,  the  in¬ 
jurious  results  directly  due  to  refractive  error  in 
children  in  English  elementary  schools  are  overesti¬ 
mated,  owing  to  the  conclusions  being  based  on  statistics 
which  include  not  only  the  often  temporary  causes  referred 
to  in  section  ( b )  of  the  circular,  but  also  the  amblyopia  of 
young  children.  Many  children  only  develop  their  full 
visual  acuity  when  well  on  in  school  life ;  for  this  reason 
directions  such  as  those  given  in  the  circular  for  testing 
the  vision  of  children  who  cannot  read  are  unnecessary. 
In  children  aged  6  years  careful  testing,  repeated  so  as  to 
exclude  all  possible  errors,  and  with  both  eyes  used  together, 
has  shown  that  only  40  per  cent,  at  the  most  have  normal 
acuity  (V  =  £),  The  others  in  most  cases  have  not  much 
ocular  defect  and  in  a  short  time  they  also  attain  normal 
vision.  The  experience  of  the  Bradford  Board  Schools, 
where  for  years  every  child  in  the  standards  has  been  tested 
annually,  is  that  most  of  those  showing  low  degrees  of 
defect  eventually  gain  normal  vision. 

The  matters  referred  to  in  the  circular  under  heading  b 
shows  some  confusion,  for  common  as  cases  of  contagious 
ophthalmia  may  be  in  workhouse  or  residential  schools,  in 
elementary  schools  they  are  rare  and  do  not  tend  to  spread. 
The  other  diseases  referred  to  in  this  section  cf  the  circular 
are  mostly  due  to  debility  from  home  surroundings,  and  a 
predisposition  to  them  is  produced  by  the  irritability  of 
conjunctiva  and  cornea  commonly  associated  with  or  re¬ 
sulting  from  rhinitis  and  adenoids,  lesions  which  are  fre¬ 
quently  forerunners  of  the  discharging  ears  also  mentioned 
in  the  circular.  It  is  strange  that  this  very  common  con¬ 


dition  is  not  mentioned.  It  is  so  easily  detected  by  the  mouth¬ 
breathing,  and  sometimes  so  very  harmful  in  its  ulti¬ 
mate  results,  that  every  teacher  should  be  made  acquainted 
with  the  symptoms  so  as  to  advise  proper  medical  treat¬ 
ment  before  irremediable  mischief  is  done. 

The  directions  for  teachers  “  to  take  such  precautions  as 
the  circumstances  of  each  case  may  require  ”  show  a  want 
of  lucidity.  Neither  details  nor  principles  are  set  forth 
sufficiently.  No  warning  is  given  against  the  common 
practice  of  allowing  children  to  become  asthenopic  by 
wearing  eye  shades  or  coloured  or  smoked  glasses,  which 
should  not  be  permitted  in  school.  The  advice  given  with 
regard  to  children  in  whom  the  teacher  presumes  that 
refractive  error  exists  is  that  “In  the  great  majority  of 
such  cases  the  use  of  spectacles  will  remove  all  difficulty.  ’ 
This  statement  is  not  only  erroneous  as  it  stands,  but  also 
calculated  to  do  harm  when  unaccompanied  by  a  warning 
against  parents  seeking  the  services  of  opticians  who  do 
more  harm  than  good  to  most  children  by  prescribing 
spectacles,  generally  weak  concave  glasses. 

There  are  other  serious  defects  of  omission  in  the  cir¬ 
cular.  Visual  defects  remediable  by  school  hygiene 
are  overlooked — for  instance,  of  children  in  their  twelfth 
year  who  complain  of  eye  defect,  probably  half,  possibly 
more,  suffer  from  spasm  of  accommodation.  They  may 
appear  myopic,  but  are  often  emmetropic,  or  even  hyper¬ 
metropic;  the  children  affected  are  usually  neurotic  girls. 
The  condition  is  a  frequent  precursor  of  asthenopia,  or  low- 
grade  myopia ;  it  is  the  visual  disturbance  most  commonly 
and  directly  resulting  from  school  habits,  and  can  be  pre¬ 
vented  by  maintaining  a  proper  eye-working  distance.  The 
bad  habit  is  learned  under  the  eyes  of  the  inspectors,  in 
the  kindergarten,  in  sewing,  and  pricking,  in  learning  to 
read  from  a  primer  or  write  with  a  pencil.  Children 
should  not  be  allowed  pen  or  pencil  till  they  can  read 
fluently,  and  no  infant  should  be  taught  to  sew.  The  seats 
and  desks  of  four  out  of  five  schools  tend  to  the  produc¬ 
tion  of  eye  spasm,  and  it  is  wonderful  that  so  many 
escape.  Of  all  this  there  is  no  mention  in  the  circular. 

Some  of  the  doctrines  it  promulgates  are  strange. 

“  Parents  should  be  advised  to  take  the  child  to  an 
ophthalmic  hospital.”  Managers  are  “to  take  care  that” 
a  child  with  a  contagious  affection  of  the  eyes  “  shall  not 
be  readmitted  without  a  medical  certificate  of  fitness,”  pre¬ 
sumably  from  the  hospital  surgeon.  “  A  large  proportion 
of  cases  require  special  skill  for  their  detection,  and 
hence,  unless  expert  knowledge  is  brought  to  bear,  it  is 
only  too  probable  that  many  will  be  overlooked.”  The  ex¬ 
pert  knowledge  suggested  is  that  of  a  school  visiting  nurse 
provided  by  voluntary  associations ;  no  wonder  that  “  it  has 
been  found  necessary  to  give  these  school  nurses  some 
special  instruction  with  regard  to  eye  troubles.”  It  is 
also  possible  “  to  arrange  for  a  child  to  be  taken  under  the 
guidance  of  a  local  manager,  a  pupil  teacher,  or  otherwise 
to  the  out-patient  department  of  a  hospital  where  expert 
advice  and  treatment  may  be  obtained”  (for  nothing). 
Without  the  express  permission  of  the  parents  such  con¬ 
duct  is  illegal. 

Is  it  right  that  after  several  years  of  waiting  for  the  result 
of  much  work  and  labour  on  the  part  of  many  medical 
experts  given  gratuitously  the  result  should  be  this 
circular  advocating  the  provision  by  voluntary  effort 
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of  nurses  who  will  be  required  to  express  an  opinion 
as  to  whether  children  should  be  taken,  possibly  in 
an  illegal  manner,  to  the  public  hospitals,  and  taught  to 
receive  charity  from  there,  at  the  expense  of  the  long- 
suffering  medical  profession  ? 

The  Board  of  Education  have  recognised  gome  of  the  in¬ 
sanitary  conditions  of  school  life,  let  them  insist  on  some 
hygienic  knowledge  from  every  certificated  teacher,  and  do 
their  duty  by  providing  an  efficient  staff  of  medical  inspect¬ 
ors  instead  of  shirking  responsibility  by  leaving  the  children 
of  the  wealthiest  nation  in  Ihe  world  to  be  looked  after  by 
voluntary  associations  and  the  charity  of  the  hospital  doctor. 


SMALL  POX  AND  THE  LONDON  SCHOOL 

BOARD. 

In  the  British  Medical  Journal  of  October  5th  we  dis¬ 
cussed  the  outlook  as  to  small-pox,  and  gave  reasons  for 
regarding  the  present  prevalence  as  of  serious  import, 
although  in  extent  at  the  present  time  it  is,  in  proportion 
to  the  population  of  London,  relatively  small.  We  regard 
it  as  probable  that  the  cases  of  small-pox  which  are  occur¬ 
ring  now  are  the  forerunners  of  a  wider-spread  prevalence, 
and  it  behoves  therefore  all  persons  who  have  the  interests 
of  their  fellows  at  heart  to  encourage  the  resort  to  vac¬ 
cination  as  the  only  certain  safeguard  against  attack  by 
small-pox.  Especially  does  it  concern  public  authorities 
who  have  responsibilities  above  that  of  individuals  to  ensure 
as  far  as  they  can  that  those  who  are  dependent  upon  them 
shall  be  safeguarded  against  risk  of  infection,  and  particu- 
lirlywhen  circumstances  incidental  to  their  administra¬ 
tion  may  cause  those  under  their  control  to  be  exposed  to 
risk  of  infection  greater  than  that  of  the  general  public. 

The  London  School  Board  is  a  body  which  primarily  con¬ 
cerns  itself  with  the  education  of  children  wdio  are  obliged, 
as  the  result  of  a  Compulsory  Education  Act,  to  attend  its 
schools.  These  children  are,  as  the  inevitable  result 
of  aggregation  in  the  schools,  exposed  to  the  risk  of  trans¬ 
mission  of  infection  from  one  child  to  another  in  much 
greater  degree  than  if  the  children  remained  in  their  own 
homes.  Upon  the  London  School  Board,  therefore,  rests  a 
great  responsibility.  It  may  reasonably  be  expected  to 
take  every  step  in  its  power  to  prevent  the  schools  becom¬ 
ing  a  source  of  da/nger  to  the  children  attending  them,  and 
may  further  be  expected  to  give  facilities  to  other  authori¬ 
ties,  and  to  persons  appointed  under  laws  which  Parlia¬ 
ment  has  made,  to  exercise  their  powers  to  mitigate  the 
risks  which  result  from  school  attendance. 

The  London  School  Board  was  requested  by  the  Local 
Government  Board  to  give  opportunity  for  the  inspection 
of  children  in  their  schools,  with  a  view  to  determining 
whether  these  children  are  protected  by  vaccination  against 
small-pox,  and  by  resolution  agreed  that  this  should  be 
done.  At  the  time  this  resolution  was  adopted  a  rider  was 
added,  which  was  also  agreed  to,  giving  parents  the  oppor¬ 
tunity  of  refusing  to  allow  their  children  to  be  examined, 
and  providing  that,  if  the  parents  did  object,  the 
child  should  be  exempted  from  examination.  When  these 
conclusions  wrere  arrived  at  we  ventured  to  express  regret 
that  this  invitation  to  object,  embodied  in  the  rider, 
had  been  given.  Later  events  have  shown  that  our 
apprehensii  ns  were  too  well  founded.  As  soon  as  the 


resolution  was  passed,  the  London  School  Board  proceeded 
to  address  to  the  parents  of  every  child  a  communication 
asking  them  whether  they  approved  of  the  examination  of 
the  children.  To  many,  such  a  letter  must  have  acted  as  a 
suggestion,  and  hence  children  whose  parents  would  pro¬ 
bably  have  taken  no  action  in  the  matter  were  in  effect 
encouraged  to  take  exception  to  the  examination.  This, 
however^  was  not  all.  Parents  whose  children  had  been 
vaccinated  would  not  in  all  probability  raise  any  objection 
to  the  examination  ;  the  parents  of  children  who  had  neg¬ 
lected  to  comply  with  the  law  were  more  likely  to  do  so, 
and  hence  a  mere  record  of  the  names  and  addresses 
of  the  children  whose  parents  were  unwilling  that 
the  state  of  their  children  as  to  vaccination  should 
be  learnt  promised  to  be  of  material  value  in 
indicating  the  direction  in  which  the  inquiries  of  vaccina¬ 
tion  officers  should  be  directed.  The  London  School  Board, 
however,  when  it  came  to  its  knowledge  that  the  names 
and  addresses  of  these  children  were  being  taken,  issued, 
it  is  stated,  an  order  forbidding  this  to  be  done,  and  hence 
much  of  the  value  of  the  work  of  the  officers  concerned  in 
the  inquiry  has  been  lost,  and  the  danger  of  school  attend¬ 
ance  during  the  prevalence  of  small-pox  will  remain. 
The  London  School  Board,  moreover,  has  shown  its  hos¬ 
tility  to  vaccination  in  even  greater  degree  by  refusing  to 
give  opportunities  for  the  vaccination  in  the  schools  of 
children  whose  parents  consented  to  the  performance  of 
this  operation. 

It  is  difficult  to  know  to  what  to  ascribe  this  attitude 
of  the  London  School  Board.  The  Board  appears  to  be 
unable  to  recognise  that  the  public  interest  requires  that 
the  several  administrative  bodies  appointed  for  various 
purposes  in  London  should  work  in  harmony  and  give 
facilities  to  each  other  for  the  proper  carrying  out  of  their 
duties.  There  has,  moreover,  been  for  some  time  manifest 
in  the  proceedings  of  the  London  School  Board  a  disregard 
of  public  health  considerations  which  has  been  especially 
unfortunate  seeing  how  intimately  school  attendance  may 
affect  the  diffusion  of  infectious  disease.  With  respect  to 
diphtheria  the  attitude  of  the  Board  has  been  most  regret¬ 
table,  with  respect  to  small-pox  it  has  been  distinctly 
obstructive. 

While  the  London  School  Board  is  thus  obstructing  the 
action  of  those  authorities  upon  whom  devolves  the  duty 
of  preventing  the  extension  of  small-pox,  the  Metropolitan 
Asylums  Board  is  hard  pressed  to  provide  accommodation 
for  cases  of  the  different  diseases  which  it  is  its  duty  to 
isolate.  At  a  meeting  of  the  managers  held  on  Saturday, 
October  5U1,  Sir  Edwin  Galsworthy  called  attention  to  the 
fact  that  owing  to  cases  of  small-pox  occurring  in  some 
number  at  a  period  of  the  year  -when  scarlet  fever,  diph¬ 
theria,  and  enteric  fever  have  their  annual  prevalence, 
there  were  something  like  1,000  beds  fewer  available  for  fever 
than  would  otherwise  have  been  the  case.  As  between  leav¬ 
ing  persons  suffering  from  fever  in  their  own  homes  and 
accommodating  more  patients  in  the  hospitals  than  the 
number  for  which  they  are  constructed  the  latter  course 
was  thought  preferable,  and  was  agreed  to  by  the  Board. 

In  the  meantime  it  is  proposed  to  open  the  Gore  Farm 
Hospital  for  convalescents  from  the  small-pox  hospital 
ships,  which  contain  220  beds  for  acute  cases,  or  250  ^ith 
some  inconvenience.  It  is  necessary  to  provide  more  ac- 
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■commodation  for  acute  cases,  and  this  will  be  done  if  the  fession  but  also  to  those  who  have  to  guide  young  men  in 
numbers  increase  by  the  erection  of  temporary  buildings  their  selection  of  a  career,  and  indeed  to  the  community 
on  shore  in  the  neighbourhood  of  the  hospital  ships.  For-  in  general,  is  sufficient  to  induce  us  to  push  Dr.  Russell’s 
tunately  there  is  no  immediate  demand  for  accommodation  investigation  a  little  further  along  the  lines  which  he  laid 
for  cases  of  plague,  and  hence  the  Local  Government  Board  down. 


has  consented  to  the  South  Camp  at  Gore  Farm,  which 
had  been  reserved  for  plague  patients,  being  used  for  con¬ 
valescent  small-pox  patients. 

The  difficulty  of  diagnosis  between  chicken-pox  and 
small-pox  continues,  and  Mr.  Scovell  informed  the  managers 
that  medical  practitioners  constantly  sent  cases  to  the 
South  W  harf  which  had  to  be  returned.  This  difficulty 
emphasises  the  wisdom  of  the  action  of  the  Borough 
Council  of  St.  Pancras  in  requiring  the  notification  of 
chicken-pox,  and  arranging  for  certain  practitioners  who 
have  had  experience  of  chicken-pox  and  small-pox  to  con¬ 
sult  with  any  practitioner  who  may  meet  with  doubtful 
cases. 

Question  has  arisen  as  to  whether  it  is  a  duty  of  the 
medical  officer  of  health  to  personally  assist  in  the  diagnosis 
of  cases  presenting  difficulties  of  this  sort.  In  a  letter  to 
the  Times  Dr.  Roxburgh  states  that  he  claimed  the  ser¬ 
vices  of  the  Medical  Officer  of  Health  of  St.  Marylebone 
in  connection  with  the  diagnosis  of  a  mild  case  of  small¬ 
pox,  and  that  Mr.  Wynter  Blyth,  while  requesting  Dr. 
Greenwood  to  see  the  patient,  pointed  out  that  the 
diagnosis  of  cases  is  no  part  of  the  duty  of  a  medical  officer 
of  health.  Dr.  Roxburgh  urges  that  one  of  the  reasons  for 
debarring  a  medical  officer  of  health  from  practice  is  that 
other  medical  men  may  be  free  to  requisition  his  services 
without  injury  to  their  own  practices.  We  are  not  pre¬ 
pared  to  assent  to  Dr.  Roxburgh’s  view  that  this  is  one  of 
the  officer’s  duties.  Whatever  may  be  the  experience  of  a 
particular  officer,  the  question  has  to  be  considered  in  its 
general  application,  and  the  adoption  of  the  system  that 
medical  officers  of  health  shall  be  debarred  from  private 
practice  deprives  them  of  the  very  experience  which  is 
needed  to  make  their  opinion  of  special  ‘value  unless  they 
can  be  given  the  opportunity  of  cultivating  this  branch  of 
knowledge  in  the  same  way  as  those  who  are  associated 
with  fever  and  small-po-x  hospitals. 


IS  THE  PROFESSION  OVERSTOCKED? 

The  question  of  overstocking  or  otherwise  of  the  medical 
profession  received  incidental  notice  in  two  of  the  intro¬ 
ductory  addresses.  Dr.  Hill  at  St.  Mary’s  Hospital  was 
content  to  assume,  for  the  purpose  of  his  argument,  that 
the  profession  is  “already  seriously  overstocked,”  and  this 
opinion  is  probably  commonly  entertained  by  medical 
practitioners.  Professor  Risien  Russell,  on  the  other 
hand,  devoted  part  of  his  address  to  a  more  detailed  exam¬ 
ination  of  the  subject  on  the  lines  of  “supply  and  demand,” 
and  both  the  novelty  of  his  method  and  the  refreshing 
optimism  of  his  inferences  give  interest  to  his  observations, 
which,  however,  were  rather  incidental  than  an  attempt  at 
an  exhaustive  discussion  of  a  most  complex  problem.  So 
complex,  indeed  is  the  problem  that  a  treatise  might 
easily  be  devoted  to  its  thorough  examination  by  any 
student  of  economics.  It  would,  of  course  be  impossible 
here  to  attempt  any  such  thorough  examination,  yet  the 
importance  of  the  matter  not  only  to  members  of  the  pro- 


Dr.  Russell’s  argument  may  be  summarised  briefly  as 
follows:  Since  1893  a  considerable  diminution  has  been 
observed  in  the  number  of  persons  annually  entering  the 
medical  profession.  Hence  a  relative  shortness  of  supply 
of  medical  practitioners  to-day  as  compared  with,  say,  five 
or  ten  years  ago.  On  the  side  of  demand  various  causes 
are  assigned — the  increase  of  population,  a  demand  for 
British  trained  practitioners  in  the  Colonies,  and  prospec¬ 
tively,  after  the  war,  in  South  Africa  in  particular,  the  de¬ 
ficiency  created  by  suppression  of  “  unqualified  assistants,” 
the  operation  of  prospective  reform  in  the  Army  Medical 
Service  in  drawing  more  men  into  that  service,  and  finally 
a  similar  attraction  to  the  Royal  Navy  Service  when  the 
Admiralty  is  also  compelled  to  reform.  Evidence  was  cited 
that  these  factors  have  already  brought  about  a  dearth  of 
junior  practitioners,  shown  by  the  difficulty  recently  ex¬ 
perienced  in  obtaining  house-surgeons  for  provincial  and 
other  hospitals,  medical  officers  for  steamships,  and  locum 
tenants  in  private  practice. 

The  inferences  drawn  may  be  best  regarded  as  two  com¬ 
parisons  :  (1)  Of  the  present  relations  of  supply  and 
demand  in  the  profession  to  those  existing  a  few  years  ago, 
leading  to  the  opinion  that  at  the  present  time  there  are 
special  advantages  in  entering  the  profession ;  (2)  a  com¬ 
parison  of  the  medical  with  other  professions  at  the 
present  time,  leading  to  the  conclusion  that  “  no  other  pro¬ 
fession  (than  the  medical)  could  hold  out  the  prospect  of 
so  quick  a  return  on  the  outlay  the  student  was  obliged  to 
make.”  Of  these  two  conclusions,  the  former  is  interest¬ 
ing,  and  many  may  be  disposed  to  accept  Dr. 
Russell’s  evidence ;  but  even  here  further  reflection 
will  suggest  important  reservations,  and  in  any 
case  this  point  is  not  of  so  much  practical  importance  as 
the  second.  That  the  medical  man  is,  perhaps,  better  off 
to  day  than  ten  years  ago  as  regards  overcrowding  may  be 
admitted  without  granting  that  he  is  well  off  to-day,  or 
that  the  time  has  yet  come  to  cry  out  energetically  for 
increased  supplies.  The  second  inference  drawn  by  Dr. 
Russell,  however,  is  of  great  importance,  but  the  facts 
which  he  cites  do  not  seem  to  bear  directly  on  this  part  of 
his  case,  so  that  we  have  only  his  personal  impression  as 
an  assurance  that  the  medical  is  outstripping  every  other 
profession  in  “  quick  return  ”  for  outlay. 

Most  medical  practitioners,  we  imagine,  will  only  be 
prepared  to  accept  Dr.  Russell’s  view  of  the  present  outlook 
if  it  is  understood  that  the  term  “  quick  return  ”  is  to  be 
taken  with  the  proverbial  addition  of  “  small  profit.” 

Dr.  Risien  Russell,  as  was  indeed  most  appropriate  to  the 
occasion,  had  specially  in  view  the  position  of  the  newly- 
qualified  practitioner.  Thus  he  dwelt  on  the  agreeable 
position  of  the  young  practitioner  as  a  locum  tenant  able  to 
command  a  remuneration  which  many  general  practitioners 
cannot  afford  to  pay.  But  men  do  not  always  remain 
young  practitioners,  and  the  livelihood  of  the  medical 
practitioner  would  be  even  more  precarious  than  to-day 
were  we  all  to  become  locum  tenants  to  one  another,  like 
the  islanders  who  lived  by  taking  in  one  another’s  washing. 
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May  not  the  joy  of  the  young  practitioner,  remunerated  as 
a  locum  tenant  by  fees  relatively  large,  be  tinged  with  fore¬ 
boding  as  he  thinks  on  the  day  when  he  may  share  the 
common  lot,  and  find  himself  a  middle-aged  man  unable 
to  take  a  holiday  because  he  and  his  like  cannot  earn 
enough  to  purchase  the  temporary  assistance  of  a  newly- 
qualified  man?  Surely  the  disparity  which  Dr.  Russell 
thus  brings  forward  between  the  earnings  of  juniors  and 
seniors  is  not  entirely  a  sign  of  economic  health,  nor  a  real 
inducement  to  young  men  to  enter  the  medical  profession 
rather  than  another.  The  young  man  choosing  a  career,  or 
his  friends  for  him,  must  see  life  steadily  and  see  it  whole. 


THE  EXPEDITIONS  OF  THE  LIVERPOOL  SCHOOL 
OF  TROPICAL  MEDICINE.  . 

The  energy  and  enthusiasm  displayed  by  the  members  of 
the  Liverpool  School  of  Tropical  Medicine  in  spreading 
a  knowledge  of  the  results  of  recent  discoveries  of  the  rela¬ 
tion  of  mosquitos  to  the  prevalence  of  malaria,  and  in 
showing  by  example  how  this  knowledge  may  be  applied 
in  the  most  malarious  countries,  is  worthy  of  all  praise. 
These  efforts  have  been  generously  seconded  by  business  men 
in  Liverpool,  and  already  a  number  of  expeditions  have 
been  sent  out  to  the  tropics.  Major  Ross,  Dr.  Annett,  Mr. 
Austen,  and  Drs.  Fielding-Ould,  Dutton,  Elliott,  Myers, 
Durham,  and  Logan  Taylor  have  all  served  in  these  expe¬ 
ditions  ;  some  of  .Lem  have  made  more  than  one  expedi¬ 
tion,  and  Dr.  Logan  Taylor  is  now  engaged  in  carrying 
on  the  campaign  against  mosquitos  in  Sierra  Leone,  which 
was  organised  by  Major  Ross  during  his  recent  visit. 

We  now  learn  that,  thanks  to  the  generosity  of  a 
philanthropic  merchant  who  desires  to  keep  his  name 
private,  and  to  promises  of  assistance  made  to  Major  Ross 
by  His  Excellency  Major  Nathan,  C.M.G.,  Governor  of  the 
Gold  Coast,  the  Liverpool  School  of  Tropical  Medicine  is 
immediately  sending  out  Dr.  Charles  Balfour  Stewart  to 
undertake  a  campaign  against  malaria  in  that  Colony.  He 
will  proceed  first  to  Sierra  Leone  in  order  to  study  the 
methods  now  being  employed  there  with  much  success  by 
Dr.  Logan  Taylor,  and  will  first  attack  the  disease  in  the 
town  of  Cape  Coast  Castle,  where,  according  to  many 
reports,  there  is  at  present  a  considerable  mortality  among 
Europeans.  Dr.  Balfour  Stewart  will  have  full  charge, 
under  Major  Ross’s  general  direction,  of  the  operations  on 
the  Gold  Coast,  and  will  probably  be  soon  furnished  with 
assistants.  The  line  he  will  probably  adopt  will  be  that  of 
drainage  of  the  ground  and  clearing  out  broken  vessels  of 
water  from  the  houses  by  means  of  large  gangs  of  work¬ 
men,  as  has  been  done  in  Freetown.  He  is  engaged  for  one 
year,  but  will  probably  remain  as  long  as  his  services  are 
needed  for  the  great  work  which  he  is  called  upon  to 
conduct  in  this  rising  and  already  important  Colony.  He 
will  probably  be  able  to  give  special  attention  to  the  gold 
mines  at  an  early  date,  but  his  movements  will  be  largely 
determined  by  the  wishes  of  the  Governor. 

The  nature  of  the  work  carried  on  in  Sierra  Leone 
has  already  been  explained  in  our  columns,  and  further 
particulai  s  are  given  in  a  report  despatched  from  Free¬ 
town  by  Dr.  Logan  Taylor  on  September  17th.  He  states 
that  from  the  beginning  of  the  work  6,500  houses  have  been 
cleared  of  broken  bottles,  tins,  calabashes,  etc.,  in  which 


Culex  mosquitos  breed.  Drainage  operations  against 
Anopheles  mosquitos  are  also  being  pushed  as  much  as  the¬ 
rein  will  allow.  He  adds,  “  I  think  there  is  no  doubt  but 
that  the  number  of  Anopheles  in  the  streets  which  we  have 
dealt  with  is  diminished.  The  people  resident  in  the 
streets  will  tell  you  that  at  once.  The  number  of  pots  and 
tins  removed  has  made  a  considerable  diminution  in  the 
Culex.”  Dr.  Taylor  does  not  mention  the  number  of  cart¬ 
loads  of  pots  and  tins  removed,  but  we  are  informed  that 
from  previous  averages  it  may  be  put  at  something  like 
1,300.  Considering  that  the  work  had  been  in  progress,  at 
the  date  of  this  report,  for  little  over  two  months  and  had 
been  much  impeded  by  floods  and  rain,  the  results  are  already 
very  satisfactory.  In  addition  to  fifty  other  men,  two  men 
are  specially  employed  to  look  constantly  after  the  centre 
of  the  town,  where  the  offices,  warehouses,  and  European 
houses  are.  The  Governor,  Sir  Charles  King  Harman,  is 
giving  every  assistance.  Dr.  C.  W.  Daniels,  of  the  London 
School  of  Tropical  Medicine,  who  has  been  studying  Dr. 
Taylor’s  work  at  Freetown  and  has  now  returned  to 
England,  while  recognising  that  the  work  has  been  under¬ 
taken  in  a  difficult  place  and  will  involve  a  great^  'ex¬ 
penditure  of  time  and  money,  says  in  a  letter  to  Major 
Ross,  “In  my  opinion  already  your  efforts  have  been 
crowned  with  a  large  degree  of  success,  as  there  has  been- 
a  noteworthy  diminution  in  the  number  of  the  first  two 
genera  of  mosquitos  ( Anopheles  and  a  kind  of  Culex)  found 
in  the  houses.  The  number  of  breeding  grounds  has  been 
enormously  diminished.”  Success  in  Sierra  Leone  will 
mean  much,  for  the  conditions  there  are  particularly  bad. 

Practical  operations  directed  against  malaria  and  its  in¬ 
sect  host  will,  when  Dr.  Balfour  Stewart  begins  his  work,  be 
in  full  swing  all  down  the  West  Coast  of  Africa  from  the 
Gambia  to  Lagos.  The  fact  that  three  of  the  colonies  are 
being  dealt  with  by  expeditions  from  the  Liverpool  School 
of  Tropical  Medicine  is  proof  of  the  earnestness  with  which 
this  most  important  and  most  difficult  practical  problem- 
is  being  attacked.  It  is  satisfactory  to  note  the  public- 
spirited  way  in  which  men  of  business  in  Liverpool  have- 
taken  up  the  matter,  showing  that  they  fully  recognise 
the  obligations  which  the  great  commercial  interests  of 
their  port  in  tropical  countries  place  upon  them  to  ensure 
that  the  terrible  loss  of  valuable  lives,  which  the  commerce 
has  hitherto  entailed,  should  be  diminished  by  every  means- 
which  science  can  devise  and  money  provide. 


THE  ARMY  MEDICAL  SERVICE  AND  THE  PROPOSED- 
REORGANISATION. 

It  is  not  surprising  to  learn  that  young  medical  men  who 
may  be  disposed  to  turn  to  the  army  as  a  career  are 
bewildered  by  the  report  of  Mr.  Brodrick’s  Committee,  ana 
in  doubt  as  to  the  exact  position  of  affairs  at  the  present 
moment.  They  are,  however,  in  this  respect  no  worse  oil 
than  others  of  more  experience  in  the  ways  of  the  War 
Office;  indeed,  the  greater  the  experience  the  greater 
seems  to  be  the  uncertainty.  All  that  can  be  said  tor  tne 
present  is  that  things  are  as  they  were  before,  and  that  tne 
examinations  for  admission  to  the  service  are  suspende  .. 
Inquiry  at  the  office  of  the  Director-General  of  the  Army 
Medical  Service  shows  that  absolutely  nothing  is  known 
there  beyond  what  is  contained  in  the  Committee  srepor  , 
which  was  published  in  full  in  the  British  Medical 
Journal  of  October  5th,  pp.  1025  to  1032.  No  new  scheme 
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of  organisation  can  take  effect  until  promulgated  in  a 
Royal  M  arrant.  There  are  good  points  in  the  scheme, 
and  it  may  eventually  become  the  basis  of  a  satisfactory 
warrant,  but  the  serious  deficiencies  and  ambiguities 
pointed  out  last  week,  and  those  stated  at  length  in  the 
communications  from  experienced  correspondents  pub¬ 
lished  at  p  1105,  render  it  certain  that  it  must  undergo 
many  modifications  before  any  such  warrant  can  issue. 
\Ve  are  informed  that  a  meeting  of  the  Subcommittee  of 
the  Parliamentary  Bills  Committee  of  the  British  Medical 
.Association,  which  presented  the  provisional  report,  pub¬ 
lished  in  the  Journal  on  May  4tb,  1901,  will  be  held 
■shortly,  and  that  it  is  proposed  to  draw  up  a  report  on 
rthe  scheme  of  Mr  Brodrick’s  Committee  for  presentation 
to  the  Council  of  the  Association  at  its  next  meeting. 

VACCINATION  STATISTICS, 

Mr.  Bernard  Shaw’s  contributions  to  the  never-ending 
vaccination  controversy  are  interesting  as  a  psychological 
•study,  if  for  no  other  reason.  Having  found  that  the  mere 
calling  of  names  produces  no  effect,  the  medical  profession 
being  case-hardened  in  this  matter  by  long  experience  of 
antivaccimsts,  he  has  dropped  his  charges  of  medical 
witchcraft  and  superstition  and  now  asserts  “that  the 
vaccinists  are  not  only  denouncing  antivaccinism, 
but  vehemently  attacking  sanitation,”  consequently  “  I 
•am,  he  says,  “  forced  to  fight  against  vaccination  in  Council, 
because  if  I  do  not  do  so  all  the  energy  that  is  wanted  to 
ngnt  the  diphtheria  and  scarlet  fever  now  raging  in  our  in¬ 
sanitary  districts,  with  their  cellar  dwellings  and  their 
'illegal  overcrowding,  will  be  diverted  to  vaccination,  which 
does  not  profess  to  touch  diphtheria.”  Was  ever 
such  a  wildly  inaccurate  statement  and  such 

inconsequential  reasoning  heard  before  from  a 
sane  man  not  an  antivaccinist  ?  For  Mr  Shaw 

"is  not  an  antivaccinist,  he  keeps  an  open  mind 
and  does  not  believe  that  “  the  vaccinist  case  has  been 
•either  proved  or  disproved.”  He  wants  it  proved  to  him  in 
is  own  way  on  the  basis  of  two  propositions  which  he 
-must  be  allowed  to  state  in  his  own  terms  by  a  committee  of 
mathematicians  whom  he  names.  We  can  hardly  suppose 
that  even  the  present  Government,  which  has  shown  itself 
•so  weak-kneed  about  vaccination,  will  clutch  at  this  sugges¬ 
tion,  but  it  is  interesting  to  remember  that  one  of  "the 
mathematicians  selected  by  Mr.  Bernard  Shaw,  Professor 
Rarf  Pearson,  has  already  examined  by  the  apparatus  of 
the  very  latest  mathematical  methods  one  problem  of  the 
'+v,nCT>  ^  r°fessor  Pearson,  in  the  course  of  a  paper  read  to 

4i  111  March>  I9°°,  and  since  published  in 

the  1  hilosophical  Transactions  (vol.  195),  discussed  the  effec¬ 
tiveness  of  vaccination  to  protect  the  life  of  a  person 
attacked  by  small-pox  by  finding  “  the  correlation  between 
strength  to  resist  small-pox  and  the  degree  of  effective 
vaccination.  He  takes  the  statistics  of  the  Metropolitan 
Asylums  Board  for  the  epidemic  of  1893,  showing  the 
number  of  recoveries  and  deaths  from  small-pox,  and  the 
absence  or  presence  of  a  definite  vaccination  cicatrix.  Ex- 
■cluding  the  cases  in  which  there  was  no  evidence,  he  gets 
the  following  table  :  ° 


i°99 


character  of  vaccination,  even  after  small-pox  is  incurred 
it  is,  perhaps,  smaller  than  some  over-ardent  supporters  of 
vaccination  would  have  led  us  to  believe.”  We  do  not 
know  what  statements  Professor  Pearson  had  in  view  in 
the  last  sentence,  which  seems  lacking  in  scientific  pre¬ 
cision,  but  it  appears  that  the  new  mathematical  analysis 
gives  a  result  strikingly  in  favour  of  vaccination  as  did  the 
older  and  simpler.  The  case  taken  by  Professor  Pearson 
of  course,  only  deals  with  a  part  of  the  effectiveness  of 
vaccination  against  small-pox,  for  a  large  part  of  that 
effectiveness  is  due  to  its  protecting  persons  from  contract¬ 
ing  small-pox  when  exposed  to  infection. 


Cicatrix. 

Recoveries. 

• 

Deaths. 

Total. 

Present  . 

1,562 

42 

1,604 

-Absent 

383 

94 

477 

Total ... 

1.945 

136 

2,081 

his  analysis  of  the  figures  is  “  that  there  is 
correlation  between  recovery  and  the  pre- 
The  two  things  are  about  as  closely 
*.•  • - ~  —  its  ‘  mid-parent.’  While  the  correla¬ 

tion  is  very  substantial  and  indicates  the  protective 


•quite  a  large 
sence  of  the  cicatrix, 
related  as  a  child  to 


THE  MEDICAL  RELATIONS  OF  LIFE  INSURANCE. 

An  interesting  series  of  special  reports  were  presented  to 
the  second  Congress  of  Insurance  Medical  Officers  held 
in  Amsterdam  at  the  end  of  last  month,  upon  the  con¬ 
ditions  under  which  insurance  companies  should  accept 
second-class  lives — that  is,  those  presenting  more  or  less 
important  morbid  conditions.  Professor  Stokvis,  of 
Amsterdam,  passed  in  review  the  various  causes  of  extra- 
renal  albuminuria  depending  upon  lesions  of  the  genito¬ 
urinary  passages  only  to  be  distinguished  by  careful 
microscopical  examination  of  the  urine.  In  one  instance, 
out  of  140  conscripts,  21  had  albuminuria,  due  in  13  (or 
60  per  cent.)  to  extrarenal  causes ;  the  prognosis  of  such 
cases  was  good,  as  the  deaths  from  diseases  of  the  pro¬ 
state  or  bladder  produced  only  1.5  per  cent,  of  the  general 
mortality,  while  six-sevenths  of  these  deaths  occurred  after 
the  age  of  60.  Renal  albuminuria  he  divided  into  organic 
and  functional.  He  would  exclude  from  insurance  all 
persons  affected  with  renal  lesion,  but  in  order  to  confirm 
the  existence. of  nephritis  the  diagnosis  must  be  based 
upon  something  more  than  persistent  albuminuria,  due 
attention  being  paid  to  the  concomitant  morbid  symptoms. 
As  to  functional  albuminuria,  the  gravity  of  that  dependent 
upon  heart  disease  must  depend  solely  upon  the  state  of 
the  heart.  He  would  not  reject  persons  affected  by  cyclical 
albuminuria.  Dr.  A.  Siredey  (Paris)  argued  that  all  thin 
diabetics  should  be  refused,  as  Well  as  all  diabetics,  even 
though  fat,  under  35 ;  after  that  age,  a  diabetic  of  good 
general  appearance,  whose  organs,  especially  the  lungs, 
were  perfectly  healthy,  and  who  did  not  live  in  contact 
with  cases  of  tuberculosis,  might  be  accepted  with  an 
increased  premium.  In  cases  of  nervous  diabetes  consecu¬ 
tive  to  emotions,  overwork,  or  injury,  however  the  age  and 
general  aspect,  were  less  reliable,  and  they  should  always 
be  deferred  for  six  months  or  a  year,  and  not  accepted 
unless  the  latter  examination  was  favourable  to  them. 
Dr.  Poels  (Brussels),  while  recognising  that  where  heart 
disease  was  already  of  long  standing,  and  perfectly  com¬ 
pensated,  survival  was  possible  for  many  years,  maintained 
that  when  the  lesion  was  recent  it  was  impossible  to 
form  any  opinion  as  to  the  probable  duration  of  life. 
He  would  only  admit  persons  whose  heart  lesion  was  of  at 
least  five  years’  standing  and  had  remained  latent  during 
that  period.  As  a  general  rule  compensation  was  main¬ 
tained  longer  where  a  valve  was  insufficient  than  where  it 
was  contracted,  aortic  lesions  were  more  favourable  than 
those  of  the  mitral  and  ^pulmonary  orifices,  and  those  of 
the  pericardium  than  those  affecting  both  endocardium 
and  pericardium.  He  recommended,  however,  that 
cardiac  cases  over  50  years  of  age  should  be  rejected. 
Dr.  Poels  and  Dr.  E.  Moritz  of  St.  Petersburg  agreed 
that  cases  of  arterio-sclerosis  should  only  be  accepted 
when  the  disease  was  merely  “  imminent,”  or  at  most 
in  the  initial  period  ;  while  Dr.  Moritz  advised  that 
they  should  only  be  accepted  for  policies  terminating  at  a 
certain  age.  Dr.  J.  Crocq,  of  Brussels,  in  a  report  on 
reflexes,  expressed  the  opinion  that  the  abolition  of  the 
knee-jerk  should  involve  rejection,  while  its  diminution 
should  indicate  a  more  careful  examination  of  the  other 
nervous  functions;  its  exaggeration  might  depend  upon  an 
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organic  lesion,  when  the  case  should  certainly  be  rejected, 
or  upon  a  functional  neurosis,  the  prognosis  of  which  would 
have  to  be  determined  in  each  case  He  held  also  that 
the  abolition  or  pronounced  enfeeblement  of  pupillary 
reflexes,  the  existence  of  ArgyH  Robertson  s  sign,  or  p  p  - 
lary  inequality  demanded  rejection.  Vv  ith  legard 
diseases  of  the  ears,  Dr.  H.  Bugger,  of  Amsterdam  con¬ 
sidered  that  chronic  purulent  otitis  media  sh°^h  n  tic 
rejection  if  complicated  with  inflammation  of  the  attic 
or  the  mastoid  antrum,  if  tuberculous  or  cholesteatoma- 
tous,  or  if  accompanied  by  lesions  of  the  bone,  by  facial 
naralysis,  or  by  vertigo  and  headache ;  with  these  exceptions 
such  cases  might  be  accepted  with  an  additional  premium, 
but  cases  with  external  otitis  or  acute  otitis  media  should 
be  postponed  until  these  were  cured.  Bilateral  deafness 
severe  auditory  vertigo,  and  even  permanent  perforation  of 
thl  tympanum,  the  Soksequence  of  a  cured  suppuration, 
involved  grave  risks  and  called  for  increased  piemium. 
Dr.  W.  Salomonsen,  of  Copenhagen,  considered  that  a 
syphilitic  whose  infection  was  ten  years  old  without 
relapse,  could  be  accepted,  especia  ly  if  he  had  healthy 
children.  Dr.  Mahillon,  of  Brussels,  in  his  report  on 
women  thought  that  a  primipara  or  a  woman  recently 
married  should  be  postponed  until  after  the  first  accouche¬ 
ment,  but  that  a  multipara  could  be  accepted  if  former 
accouchements  had  passed  off  without  complications^  Dr. 
Weill-Mantou,  of  Paris,  in  a  report  on  appendicitis,  ma 
tained  that  all  abnormal  sensibility  m  the  appendicu  a 
region,  as  well  as  any  previous  attack  which  had  not  called 
for  surgical  intervention,  should  involve  postponement  of 
the  case,  but  that  candidates  who  had  been  operated  upon 
might  be  accepted  after  a  lapse  of  time  longer  01  shorter 
according  as  the  operation  was  performed  during  an  acute 
attack  or  in  an  interval. 


theorles-Iregarclin^ the I'A  “X 

Sk  on  the  fine  anatomy  of  the  nervous  system  has  also 
SddecnU  a  few,  as  is  seen  in  “  arkyoehromf 

although  many  of  these  names  are  they  have  neverthe  ^ 

an  important  part  to  piay,  101,  wmio  j 

i^ncrliuli  nor  French  nor  German,  they  are  yet  intern 

sibfe  to  all  well-educated  Englishmen,  Frenchmen  and 
Germans  being  derived  from  Greek  and  Latin  roots,  albeit 
not^waVs  qufte  correctly  put  together.  Sometimes  the 
Jhtnce  of  some  such  international  name  has  deprived  a 
e  predit  of  a  new  mode  of  treatment.  For 
instance  “  cleidotomy,”  or  the  division  of  the  foetal  clavicle 
in  cases’of  difficult  labour,  was  performed  in  England  and 
described  by  an  English  writer,  but  no  name  was  gi\en 
it,  and  late/on  it  was  given  back  to  us  from.  ^ 

the  term  “  cleidotomie  ”  appended  to  it  ^  successim 
fashion.  So  there  is  something  in  a  name  after  all- 
writers  then,  take  heart  of  grace _  and  coin  new  words  if 
ihev  have  any  new  thing  which  is  by  any  chance  worth 
remembering^ but  let  them  be  less  polysyllabic  than  S9me 
In  Dr  Newlikn  Dorland’s  list.  It  is  a  somewhat  curious 
fact  that  in  this  long  list  there  are  two  names  spec.ally 
associated  with  one  part  of  the  British  Mes  ;  they  are  _  emol 
an  “  emollient  soapy  mineral  from  Perthshire ,  and  a'en0, 
lith  ”  an  “  intestinal  calculus  or  enterolith  f°rmed  arou  f 
a  grain  of  oats,  said  to  be  common  m  Scotland.  Shade  0 
Dr.  Johnson !  _ 


RECENT  MEDICAL  TERMINOLOGY. 

There  is  an  old  saying— perhaps  a  rather  childish  one,  but 
containing  its  modicum  of  truth  none  the  less  to  the 
effect  that  “  while  sticks  and  stones  may  break  our  bones, 
names  will  never  hurt  us ;  ”  but  assuredly,  when  we 
glance  over  Dr.  Newman  Dorlands  list  of  some  of  the 
newer  medical  words,  we  begin  to  have  our  suspicions  that 
names  may  not  be  so  thoroughly  innocuous  as  we  had 
thought  and  had  been  encouraged  to  think.  Not  that  the 
list  is  a  bad  list ;  far  from  it.  It  is  a  very  goodlist  an 
very  complete,  and  the  definitions  are  carefully  done  and 
reliable;  but  with  all  that  it  is  a  list  which,  coming  into 
the  hands  of  the  practitioner,  might  well  give  him  pause,  anc 
might  deter  the  young  student  from  following  so  bard ^a 
calling  as  scientific  medicine  seems  to  be.  Many  ^of  us  no 
doubt  can  readilv  enough  guess  what  is  meant  by  psem  °,‘, 
jaundice,”  “  pseudo-ileus,”  “  vasculitis,  intimitis 
“  meso-neuritis,”  and  “  bacillemia ;  ”  and  such,  words 
“  cerebellipetal,”  “  cardioptosis,”  and  “ gonoccocide  yield 
up  their  secret  when  properly  struggled  with,  but  there 
are  other  names  which  are  not  so  benign.  There  may  be 
a  suspicion  that  “toxoid”  means  “a  transformation  pro¬ 
duct  of  a  toxin,  no  longer  toxic,”  but  what  is  to  be  made 1  0 
“protoxoid,”  “  syntoxoid,”  and  “epitoxoid?  Then  there 
is  “  urethremphraxis  ”  (obstruction  °f  the  ,,^5 
“atticotomy”  (the  surgical  opening  of  the  attic  ol  ine 
labyrinth),  “  brenzkatechinuria”  (the  presence  of  brenzka- 
techin  or  alkapton  in  the  urine),  “  erythrocytorrhexis  (a 
morphological  change  in  red  blood  corpuscles,  consist  g 
in  the  escape  of  round,  shining  granules,  and  the  splitting 
off  of  particles),  and  “  hydroparasalpinx  (watery  fluid 
in  the  accessory  tubes  of  the  oviduct).  Theie  <  , 
also,  other  words  which  seem  to  be  both  difficult  and 
unnecessary  ;  surely  it  is  a  work  of  supererogation  to  coin 
“  metopantralgia,”  when  frontal  headache  is  all  t  a 
means;  and  “  epicondylalgia”  seems  to  be  equally  un¬ 
required.  “  Gastralgokenosis  ”  and  stomach-ache  are  surely 

1  International  Clinics,  Eleventh  Series,  vol.  ii,  p.  286,  1901. 


'  THE  VIRCHOW  CELEBRATION. 

The  celebration  of  Professor  Virchow’s  80th  birthday  on 
Saturday  October  12th,  will  be  attended  by  a  large  num  .er 
of  distinguished  representatives  of  medicine  and  the  bio- 
lomcel  sciences.  Addresses  will  be  presented  by  fourteen 
British  bodies.  The  British  delegates  will  number  eight 
headed  by  Lord  Lister,  who  will  represent  the  Royal 
Society  the  British  Association  (Anthropological  Section), 
the  University  of  London,  the  University  of  Edinburgh, 
the  Royal  Academy  of  Medicine  of  Ireland,  and  the  Edm 
burgh  Medico-Chirurgical  Society;  the  U mversity  of 
Glasgow  will  be  represented  by  Dr.  Muir,  Professor  of 
Pathology  and  Lord  Lister  and  Professor  Muir  will  jointly 
r^presen/  the  Faculty  of  Physicians  and  Surgeons  0 
Glasgow ;  the  Royal  College  of  Physicians  of  London  will 
be  represented  by  Sir  Felix  Semon  ;  the  Royal  College  of 
Surgeons  of  England  by  Mr.  Howard  Marsh ;  the  Royal 
College  of  Physicians  of  Edinburgh  by  Dr.  Graham  Brown, 
Trinity  College,  Dublin,  by  Drf  O’Sullivan,  Professor  of 
Pathology :  the  Royal  Medical  and  Chirurgical  Society  by 
Dr.  Rose  Bradford  ;  and  the  Pathological  Society J^he 
jointly  by  Mr.  Watson  Cheyne  and  P>r.  Bradford,  lhe 
number  of  delegates  from  Great  Britain  would  have  been 
larger  but  for  the  fact  that  during  this  month  it  ^  extreme  y 
difficult  for  those  who  are  connected  with  the  Bntis 
medical  schools  to  leave  their  work  Amongthe  repre 
sentatives  of  France  will  be  M.  Lannelongue  and ^Professor 
Cornil,  and  among  those  from  Italy  Professor  Baccelli  and 
Professor  Maragliano;  from  Austria  seven  delegates  will 
attend!  headed  by  Professors  Toldt  and  Weichselbaum  of 
Vienna;  Holland  will  be  represented  by  Professor  StokA  » 
of  Amsterdam;  Denmark  by  Professor  Salomonsen 
Norway  by  Dr.  Armauer  Hansen  ;  Switzerland  by  Professo 
Ernst.  All  the  German  Universities  will  send  delegates. 

OVARIAN  ORGANOTHERAPY. 

The  real  value  of  ovarian  organotherapy,  wluch  has  een. 
asserted  by  some  to  give  most  brilliant  results,  is  qu 
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tioned  by  others  who  agree  with  Jacobs  that  “suggestion  ” 
played  a  large  part  in  some  of  the  reported  successes.  This 
■conclusion  is  supported  by  Krusen  in  a  recent  number  of 
the  Johns  Hopkins  Hospital  Bulletin  (July,  1901).  Notwith¬ 
standing  the  many  brilliant  results  which  Krusen  admits 
as  authentic,  experience  leads  him  to  the  following  con¬ 
clusions,  based  upon  the  use  of  the  American  product 
upon  American  women  :  (1)  The  employment  of  ovarian 
extract  is.  practically  harmless,  as  no  untoward  effects 
beyond  slight  nausea  have  been  noted  even  when  full 
doses  have  been  administered.  (2)  In  the  treatment  of 
amenorrhcea  and  dvsmenorrhoea  no  good  results  have  been 
secured;  in  some  cases  of  the  amenorrhmaof  obesity  remark¬ 
able  results  have  been  obtained  by  the  use  of  the  thyroid 
extract.  (3)  The  best  results  were  seen  when  ovarian 
extract  was  prescribed  for  the  relief  of  symptoms  of 
artificial  menopause,  when  in  a  few  instances  the  con¬ 
gestive  and  nervous  symptoms  were  apparently  ameliorated. 
'(4)  Ino  appreciable  result  was  noticed  in  the  use  of  ovarine 
in  the  natural  menopause.  (5)  No  definite  or  exact  re¬ 
liance  can  be  placed  upon  the  drug,  as>  it  often  proves  ab¬ 
solutely  valueless  where  most  positively  indicated.  (6) 
Suggestion,  as  Jacobs  insists,  probably  produced  the  effects 
in  the  successful  cases.  The  neurotic  type  of  individual 
demanding  this  treatment  will  often  be  relieved  by  any 
simple  remedy.  (7)  In  those  instances  where  effects  are 
noticed,  increase  in  dosage  seemed  to  have  little  influence 
in  maintaining  the  effect  of  preventing  the  patient  from 
becoming  accustomed  to  its  use.  (8)  The  theory  which 
suggests  the  use  of  this  extract  seems  to  be  at  fault,  and 
the  administration  of  ovarine  or  ovarian  extract  is  based 
■upon  a  wrong  assumption  as  to  the  function  of  the  ovary. 
In  organotherapy  the  best  results  have  been  obtained  from 
the  use  of  the.  thyroid  and  adrenal  glands,  and  the  ovary 
m  function  is  in  no  sense  analogous  to  these  organs.  Its 
principal  function  is  ovulation,  and  if  any  peculiar  product 
is  coincidentally  manufactured  the  isolation  of  this  pro¬ 
duct  has  not  yet  been  accomplished. 


THE  CHAIR  OF  NATURAL  HISTORY,  GLASGOW 

UNIVERSITY. 

The  graduates  of  the  Glasgow  LTniversity  will  learn  with 
regret  that  Dr.  John  Young,  the  Professor  of  Natural 
History,  has  been  obliged  by  the  condition  of  his  health  to 
resign  his  chair  after  thirty-five  years  service  in  the 
University.  Professor  Young  was  educated  at  the  High 
School  and  the  University  of  Edinburgh.  In  1866  he  was 
appointed  to  his  present  post  in  the  Glasgow  University, 
and  is  the  Senior  Medical  Professor  in  that  University. 
In  1876  a  lectureship  in  Geology  was  instituted,  and  this 
appointment  was  also  given  to  Professor  Young.  He  has, 
in  addition  for  many  years  acted  as  Curator  of  the 
Hunterian  Museum  of  the  University,  and  has  taken  an 
enthusiastic  interest  in  that  remarkable  collection.  It  is 
understood  that  Professor  Young  will  continue  in  this 
office  in  connection  with  the  Museum.  After  such  a  long 
and  faithful  service  at  the  University  it  is  the  earnest  hope 
of  all  that  he  may  have  health  and  strength  to  enjoy  his 
■comparative  repose  and  retirement  for  many  years  to 
come. 


THE  PREVENTION  OF  YELLOW  FEVER. 

The  Americans  have  laboured  strenuously  to  stamp  out 
yellow  fever  in  Cuba  ever  since  it  has  been  in  their  posses¬ 
sion.  The  epidemic  at  Santiago  in  1899  resulted  in  a  case- 
mortality  of  20  per  cent.  The  result  of  nearly  two  years  of 
American  rule  has  been  a  thorough  cleansing  of  the  city. 
Every  house  where  yellow  fever  occurred  in  1899  was  dis¬ 
infected  three  times.  According  to  official  reports  received 
at  the  Insular  Burea,u  of  the  United  States  War  Depart¬ 
ment,  each  day  85  miles  of  streets  were  swept,  and  25,000 
cubic  yards  of  sweepings  were  hauled  out  of  the  city  during 
the  year.  In  all  18,000  cubic  yards  of  garbage  were 


removed,  in  the  destruction  of  which  35,000  gallons  of 
crude  petroleum  were  used.  In  the  same  work  4,000  gallons 
of  carbolic  acid  and  11,000  pounds  of  chloride  of  lime 
were  employed.  No  street  excavating  was  permitted. 
The  result  of  this  work  is  that  there  has  been  no 
yellow  fever  in  Santiago  since  December  27th,  1899. 
Major  Walter  Reed  has  sent  to  the  United  States  War 
Department  a  report  of  his  work  in  Cuba  some  time  ago. 
He  subjected  six  or  seven  volunteers  to  the  bite  of  ?n- 
oculated  mosquitos.  His  conclusions,  which  we  give  on 
the  authority  of  American  Medicine,  are  interesting  in  the 
light  of  recent  events  in  Cuba  :  (1)  The  mosquito  serves  as 
the  intermediate  host  for  the  parasite  of  yellow  fever. 

(2)  l  ellow  fever  is  transmitted  to  the  non-immune  indivi¬ 
dual  by  means  of  the  bite  of  the  mosquito  that  has 
previously  fed  on  the  blood  of  those  sick  with  this  disease. 

(3)  An  interval  of  about  twelve  days  or  more  after  con¬ 
tamination  appears  to  be  necessary  before  the  mosquito  is 
capable  of  conveying  the  infection.  (4)  The  bite  of  the 
mosquito  at  an  earlier  period  after  contamination  does  not 
appear  to  confer  any  immunity  against  a  subsequent  attack. 

(5)  Yellow  fever  can  also  be  experimentally  produced  by  the 
subcutaneous  injection  of  blood  taken  from  the  general 
circulation  during  the  first  and  second  days  of  this  disease. 

(6)  An  attack  of  yellow  fever  produced  by  the  bite  of  the 
mosquito  confers  immunity  against  the  subsequent  injec¬ 
tion  of  the  blood  of  an  individual  suffering  from  the  non- 
experimental  form  of  this  disease.  (7)  The  period  of  incu¬ 
bation  in  13  cases  of  experimental  yellow  fever  has  varied 
from  forty-one  hours  to  five  days  and  seventeen  hours. 
(8)  Yellow  fever  is  not  conveyed  by  fomites,  and  hence  dis¬ 
infection  of  articles  of  clothing,  bedding,  or  merchandise, 
supposed  to  be  contaminated  by  contact  with  those  sick 
with  this  disease,  is  unnecessary.  (9)  A  house  may  be  said 
to  be  infected  with  yellow  fever  only  when  there  are  pre¬ 
sent  within  its  walls  contaminated  mosquitos  capable  of 
conveying  the  parasite  of  this  disease.  (10)  The  spread  of 
yellow  fever  can  be  most  effectually  controlled  by  measures 
directed  to  the  destruction  of  mosquitos  and  the  protection 
of  the  sick  against  the  bites  of  these  insects.  (11)  While 
the  mode  of  propagation  of  yellow  fever  has  now  been 
definitely  determined,  the  specific  cause  of  this  disease 
remains  to  be  discovered. 


MOSQUITOS  ATTRACTED  BY  SOUNDS. 

Major  Roxald  Ross  writes  to  us  from  the  School  of  Tropical 
Medicine,  University  College,  Liverpool,  to  say  that  he  has 
recently  received  a  communication  from  Mr.  Brennan  of 
the  Public  Works  Department,  Jamaica,  containing  the 
following  observation :  “  You  will  pardon  me  for  drawing 
your  attention  to  the  fact,  if  you  have  not  already  noticed 
it,  that  the  mosquitos  (I  do  not  know  if  every  variety)  will 
respond  to  such  sounds  as  a  continuous  whoop  or  hum.  I 
have  tried  the  experience  lately,  and  find  swarms  gather 
round  my  head  when  I  make  a  continuous  whoop.  There 
may  be,  however,  some  particular  note  or  pitch  that  would 
be  more  attractive  to  them.”  So  far  as  we  are  aware,  this 
observation  is  new,  and  would  afford  an  interesting  subject 
for  investigation  on  the  lines  of  Dr.  Nuttall’s  recent 
research  on  the  colours  attractive  to  mosquitos. 


THE  LONDON  COUNTY  COUNCIL. 

The  London  County  Council  reassembled  last  Tuesday 
after  the  long  vacation.  The  Chairman,  Mr.  Torrance,  in 
reviewing  the  work  of  the  Council  during  the  past  year, 
said  that  in  no  way  was  the  essential  unity  of  London  im¬ 
pressed  more  strongly  than  in  the  terms  of  its  public 
health — plague,  small-pox,  diphtheria,  scarlet  fever  did  not 
respect  the  boundaries  laid  down  by  the  Royal  Commis¬ 
sion  ;  and  this  essential  unity  must  ever  remain  the  key¬ 
note  of  future  administration.  Looking  forward  to  the 
many  heavy  tasks  which  lie  before  the  Council,  he  said : 
“  When  we  look  at  London  we  can  become  sadly  pathetic 
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over  its  congested  and  sorrowful  condition.  In  our  despair 
we  worry  the  sorely-harassed  Housing  Committee  in  its 
determined  efforts  to  solve  the  heart-breaking  problem  , 
or  when  you  know  of  a  Glasgow,  a  city  within  itself,  send¬ 
ing  its  beautiful  electric  cars  to  every  corner  of  its  wide 
domain,  its  fine  bridges,  rationally  and  sensibly  used  for 
the  good  of  the  whole  community,  and  when  you  compare 
this  with  a  London,  with  its  conflicting  chaos  of  in¬ 
terests,  where  the  toiler  is  daily  at  his  wits  end  to 
know  how  to  get  to  or  from  his  work,  you  may 
grow  indignant  at  the  comparison.”  In  regard  to  the 
work  of  the  Public  Health  Committee,  the  Chairman  said  : 

“  The  appearance  of  bubonic  plague  in  Glasgow  in  the  sum¬ 
mer  of  1900  rendered  it  necessary  to  take  precautionary 
measures  against  the  disease  in  London,  and  at  the  sugges¬ 
tion  of  the  Local  Government  Board  the  Council  undertook 
to  provide  accommodation  for  persons  coming  in  contact 
with  cases  of  plague.  Vacant  premises  in  the  Council  s 
possession  were  made  ready  for  occupation,  and  preliminary 
arrangements  with  contractors  were  entered  into  so  as  to 
ensure  the  provision  of  furniture  if  required  at  short 
notice.  The  Council  also  undertook  by  desire  of  the  Board 
to  deal  with  suspected  cases,  but  it  was  arranged  later  that 
this  duty  should  be  performed  by  the  Metropolitan  Asylums 
Board.  The  Committee  engaged  experts  to  assist  in  the 
diagnosis  of  cases  of  plague,  and  circulated  to  medical 
practitioners  in  London  a  memorandum  by  one  of  these 
experts  as  to  the  signs  and  symptoms  of  plague.  In  Feb¬ 
ruary  the  Council  approved  a  scheme  undei  which  pro- 
vision  for  1,000  ‘contacts’  would  be  made,  but  although 
further  cases  of  plague  occurred  in  Hull  and  Cardiff,  and 
several  suspocted  cases  in  London  were  investigated  by 
the  Public  Plealth  Department,  London  has  fortunately 
been  free  from  the  disease  during  the  year  to  which  this 
report  relates.  With  a  view  to  encouraging  the  sanitary 
authorities  to  employ  female  sanitary  inspectors  who,  in 
addition  to  their  other  duties,  would  take  opportunities  of 
inculcating  habits  of  cleanliness  and  the  best  methods  of 
utilising  food,  the  Council  informed  the  Local  Government 
Board  that  it  was  willing  to  pay  half  the  salary  of  such  in¬ 
spectors.  The  health  of  our  people  is  the  primary  con¬ 
sideration,  and  the  Committee  is  to  be  congratulated  on 
its  unceasing  efforts  to  improve  and  purify  our  surround¬ 
ings.  The  measures  taken  by  it  at  various  times  of  emer¬ 
gency  have  been  such  as  have  enlisted  public  confidence 
in  its  zeal  and  judgment.” 

WATER  SUPPLIES  AND  RIVER  POLLUTION. 

The  Sanitary  Institute  will  hold  a  conference  on  water 
supplies  and  river  pollution  on  Wednesday  and  Thursday 
next.  On  the  first  day  Sir  Alexander  R.  Binnie  will  take 
the  chair  at  10  a  m.  when  the  subjects  for  discussion  will 
be  sources  of  supply  and  watershed  areas,  storage,  town 
and  village  supplies  will  be  discussed.  On  the  second  day 
Mr.  W.  Whitaker,  F.R  S.,  will  take  the  chair  at  10  a.m., 
when  water  filtration,  purification  and  sterilisation,  dis¬ 
tribution  appliances  (filters,  taps,  cisterns,  etc.),  and  pre- 
vention  of  river  pollution  will  be  discussed.  On  both 
occasions  a  series  of  papers  which  have  been  submitted 
will  be  printed  and  circulated  to  those  who  intend  to  be 
present  at  the  conference,  as  it  is  hoped  that  in  this  way 
more  time  may  be  available  for  actual  discussion.  The  meet¬ 
ings  will  take  place  at  St.  Andrew  s  Hall,  Newman-street, 
Oxford-street.  In  connection  with  the  conference  an  exhi¬ 
bition  of  models  and  appliances  used  in  the  distribution  and 
purification  of  waterwill  bearranged  inthishall.  On\\  ednes- 
day  afternoon  a  visit  will  be  paid  to  the  New  River  Water 
Company’s  testing  shop  at  Clerkenwell,  and  also  to  the 
East  London  Waterworks  at  Lee  Bridge,  N.E.  On  Thurs¬ 
day  afternoon  a  visit  will  be  paid  to  the  Staines  reservoirs. 
A  large  numbpr  of  sanitary  authorities  have  appointed 
delegates  to  the  conference.  The  programme  of  the 
subjects  is  of  a  thoroughly  practical  character. 


PROPOSED  PORT  SANITARY  AUTHORITY  FOR  THE 

CLYDE. 

During  last  week  an  important  inquiry  was  held  in 
Glasgow  with  regard  to  an  application  for  a  I  rovisionaf 
Order  for  creating  the  Corporation  of  Glasgow  a  port 
sanitary  authority  for  the  river  Clyde.  The  present 
arrangements  for  the  sanitary  supervision  of  the  shipping 
of  the  Clyde  have  long  been  considered  inadequate,  but 
the  recent  serious  epidemics  of  plague  and  small-pox  in 
the  city  of  Glasgow  have  emphasised  tms  fact,  and  led  to 
the  present  movement.  The  necessity  for  the  creation  of 
a  port  sanitary  authority  with  jurisdiction  over  all  the 
shipping  of  the  Clyde  is  undoubted,  and  the  Corporation  of 
the  city  of  Glasgow,  which  is  in  this  matter  the  pre¬ 
dominant  partner,  is  of  the  opinion  that  it  will  be  more 
satisfactory  that  it  should  be  the  authority  instead  of 
there  being  a  joint  port  sanitary  authority.  The  inten¬ 
tion  is  that  the  supervision  of  vessels  bound  for 
Greenock  and  Tort  Glasgow  should  be  left  to  the  Greenock 
authorities,  but  that  the  rest  of  the  shipping  should  be 
controlled  from  Glasgow,  and  for  this  purpose  it  would  be 
necessary  that  a  boarding  station  should  be  established 
near  Greenock.  This  proposal  has  raised  considerable  op¬ 
position  on  the  part  of  the  various  burghs  interested  in  the 
matter.  They  would  be  called  upon  to  share  the  cost.. 
Evidence  was  brought  both  for  the  city  of  Glasgow  and  on 
behalf  of  the  opposition,  and  after  a  four  days  sitting  the- 
Commissioner,  Sheriff  Jameson,  said  he  would  make 
avizandum  and  report  to  the  Local  Government  Board  it 
is  earnestly  hoped  that  a  satisfactory  solution  of  this 
matter  will  be  arranged,  so  that  what  has  been  undoubtedly 
a  weak  point  in  the  public  health  administration  of  Glasgow 
and  the  neighbourhood  may  be  thoroughly  corrected. 


SANITATION  AND  RELIGION. 

At  a  meeting  of  the  Church  Sanitary  Association  at 
Brighton  last  week,  Dr.  Newsholme,  Medical  Officer  ol 
Health  for  the  borough,  who  presided,  gave  an  address,  in 
the  course  of  which  he  pointed  out  that  the  chief  object  ot 
the  Association  wras  to  accentuate  the  importance  ot  pro- 
moting  the  physical  and  mental  welfare  of  the  people  by 
sanitary  improvements.  He  said  that  in  visiting  the  dwel¬ 
lings  of  the  poorest  of  the  poor  he  had  repeatedly  found, 
sweet  and  cleanly  homes,  like  oases  in  a  wilderness,  and 
there  had  been  little  difficulty  in  recognising  that  the  fun¬ 
damental  reason  for  the  difference  between  these  and  the 
neighbouring  dirty  and  overcrowded  tenements  consisted 
in  character  rather  than  in  circumstances.  In  so  far  there¬ 
fore  as  the  preachers  of  the  Gospel  produced  among  their 
hearers  the  fruits  of  good  living  they  were  the  greatest  friends 
of  humanity  in  physical  as  well  as  in  spiritual  matters. 
He  did  not  feel  called  upon  to  decide  to  what  extent  bad  people 
made  slums  or  to  what  extent  slums  made  people  bad  aswell  as 
ill.  Both  statements  would  be  true.  Those  imbued  with  re¬ 
ligious  principles  would  by  their  cleanly  habits,  although 
obliged  to  live  in  small  and  insanitary  dwellings,  minimise 
the  evils  caused  by  these ;  while  those  of  unstable  cha¬ 
racter,  and  still  more  those  having  no  guiding  principles  in 
life,  would  be  dragged  down,  demoralised,  and  brutalised 
by  the  sordid,  incommodious,  and  crowded  conditions  ol 
their  homes.  He  was  confident  that  complete  success  in 
their  endeavours  to  uplift  the  people  would  only  be  secured1 
when  the  problem  was  attacked  from  both  its  sides.  Much- 
good  could  be  done  by  the  clergy  by  giving,  or  by  arrangmg 
for  the  giving,  of  instruction  in  matters  of  health  in  schools, 
at  mothers’  meetings,  and  through  the  numerous  other 
organisations  which  centred  around  their  work.  ouch 
teaching  should  embrace  the  elements  of  domestic  economy, 
of  household  management  and  cookery,  and  of  thru  t,  as 
wTell  as  the  more  strictly  hygienic  subjects.  A  ice,  laziness, 
indifference,  and  lack  of  concern  for  the  welfare  of  others, 
or  even  of  themselves,  were  more  potent  causes  of  disease 
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Tho^nn6 P  T?rance'  ^  ^proposed  by  Surgeon-General 
Thornton,  C.B.,  seconded  by  Dr.  Adkins,  and  resolved  that : 

13  desirable  that  preachers  and  teachers  inculcate  systematically  the 
Christian  obligation  of  caring  “as  well  for  the  body  as  the  soul." 

INFECTIOUS  TRAVELLERS. 

^i?'anCeS,0f.re?kIe8sdisre^ard  ofthe  law  and  common 
sense  in  regard  to  infectious  diseases  have  been  reported 
dm  ing  the  last  few  days.  In  one  a  young  woman,  on  being 
her  °\ece’  °f  whom  she  was  in  temporary 

rushed  nff  Mth86®!1' ?-e’  was  suffering  from  diphtheria, 
rushed  off  to  the  station,  and  took  the  child  back  to  its 

In  th<L  otber  case  a  marh  0n  being  in¬ 
formed  that  he  was  suffering  from  scarlet  fever,  straight- 
way  put  himself  into  a  train,  and  travelled  from  the  north 
of  England  through  London  to  the  South  Coast.  In  this 
•case  the  Sanitary  Department  of  the  northern  town  com- 
mumcated  with  that  of  the  southern,  and  the  man  was 
court  °-  summary  jurisdiction,  and  fined 
c°sts  for  exposing  himself  in  a  public  place  while 
7  A _tnng  fl.°m  scarlet  fever.  In  the  other  case  the  prosecu- 
$2?  was  instituted  by  the  railway  company,  and  the 
dependant  was  condemned  to  pay  a  fine  of  20s.  with 
A4  3S‘  6d-  c°sts.  The  law  on  the  subject  is  a  plain  piece 
of  common  sense,  for  it  enacts  (Public  Health  Act,  1875, 
sect,  cxxvi)  that  a  penalty  is  incurred  by  “  any  person  who 
^uf  e„SUffering  fr°^  any  dangerous  infectious  disorder, 
ully  exposes  himself  without  proper  precautions 
against  spreading  the  said  disorder  in  any  street,  public 
place,  shop,  inn  or  public  conveyance,  or  enters  any  public 
conveyance  without  previously  notifying  to  the  owner, 
conductor  or  driver  thereof  that  he  is  so  suffering,  or 

suffefer11”0^^6  °f  any  person  80  suffering,  so  exposes  such 

COMPARATIVE  CONSUMPTION  OF  ALCOHOLIC 
BEVERAGES. 

Ix  the  report  on  alcoholic  beverages  recently  issued  by  the 
B°ard  ?  T-adeis,°me  interesting  comparative  statistics  are 
pi\  en  showing  the  consumption  of  wine,  beer,  and  spirits 
mthiscountry,  on  the  Continent  (particularly  in  Prance 

SritiS?1? 1imy" ’  inTthe  b  uffed  States,  and  in  the  principal 
British  Colonies.  In  regard  to  wine,  every  100  people  in  this 

^  th-e  average  about  39  gallons  in  1900; 
bfmted  States  during  1899  every  100  people  consumed 
A  33  gallons  ;  in  Germany  the  consumption  amounted  to 
an?  m  France  to  2,540  gallons.  Of  beer,  100 
persons  in  Great  Britain  drank  3,170  gallons  in  thevear: 

T  o?ermnny  2,75°  galions ;  in  the  United  States  (in  "1899) 
T330  gallons  ;  and  in  France  only  620  gallons.  Of  spirits 
100  persons  in  this  country  consumed,  in  1900,  112  gallons’ 

in^h  I11111!6!?  ,States’ in  the  Previous  year,  an  amount  only 
thaV,  m  Ge™any,  in  1900,  194  gallons;  and  in 
F  ance  202  gallons.  The  total  consumption  of  spirits, 
estimated  as  proof  spirit,  amounts  to  about  1  gallon  a  head 
in  (xreat  Britain  and  in  the  United  States,  while  it  amounts 
to  about  2  gallons  a  head  in  Germany  and  in  France.  The 
,Jrmns  for  the  year  1898,  as  was  pointed  out  in  our 
last  year,  showed  that  the  total  consumption  of 
alcohol,  whether  in  wine,  beer,  or  spirits,  was  estimated  at 
T7°UnCeS  a  head  in  Great  Britain,  427  ounces  in  Germany 
29^0  ounces  in  France,  and  196  ounces  in  the  United  States! 
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ENTERIC  FEVER  IN  GERMANY  AND  RUSSIA. 

hrfoiear?  fll01^  °ur  Berlin  correspondent  that  serious  out¬ 
break's  ot  enteric  fever  and  dysentery  have  recently  occurred 
among  regiments  in  various  parts  of  Germany,  including 
IS®,  r Jard  ^Siments  at  Spandau.  The  epidemic  in  and 
bout  Geselkirchen  in  Westphalia  is  assuming  large  pro- 
L  10ns  >  local  hospitals  have  been  found  inadequate  to 
nri Lg*reau  fnd,  constant  strain  thus  thrown  upon  them,  but 
P  ivate  help  has  been  freely  given,  and  the  commanding 


officer  of  the  garrison  at  Munster  has  placed  250  beds  at 
the  disposal  of  the  civil  hospitals.  The  number  of  cases 
under  treatment  in  this  district  at  the  end  of  the  first  week 
of  October  was  947,  an  increase  of  166  during  that  week 

for  L I?hed  ■  ,4?  drinking  water  i/respoSe 

.  outbreak  and  it  is  thought  that  insanitary  condi- 

soread  ^?rkmen  s  dwellings  are  contributing  towards  its 
if  !?p  Thl u  1S  aIs?  a  senous  epidemic  of  enteric  fever 

in  DronnrHnSnbygVrd  the.h.0SPital  accommodation,  which 
in  proportion  to  the  provision  made  in  Paris  and  London 
is  low,  is  now  proving  insufficient.  There,  again,  the  water 
supply  is  believed  to  be  the  main  cause  of  the  epidemic 
and  measures  are  being  taken  to  provide  a  supply  of  boiled 

poorer  district?  GaSlly  accessible  to  the  “habitants  of  the 

INTERNATIONAL  PREVENTION  OF  TUBERCULOSIS. 

emn1ovedfcl?nVn  Which  he  dis.cusses  the  various  means 
2  II  I!  «ErPkD  countries  to  check  the  spread  of 
tubercle,  Dr.  S.  Bernheim  pleads  strongly  for  an  interna- 

d\ffltlPfn0phylaX1S'  •  ble  points  out  that  although  tubercle 
difters  in  some  points  from  cholera,  yellow  fever,  and 
plague,  it  is  nevertheless  as  important  to  combat  it  in 
the  same  international  manner.  Its  bacillus  is  full  of 
vitality,  and  is  often  carried  across  frontiers,  and  from 
?°ljn,try  country,  m  railway  trains  and  ships.  No 
isolated  effort  by  any  one  nation  can,  therefore,  hope  to  be 
successful.  Bernheim  recommends  that  the  prophylaxis 

«fr,uUberiU  °Si1S+- be  made  tbe  subJect  of  international 
sanitary  legislation,  which  could  be  fixed  at  some  con- 

erence  in  the  same  way  as  the  measures  taken  against 
cholera  and  the  plague  were  decided  upon.  He  specially 
refers  to  the  good  effects  obtained  by  the  tuberculin  test 
m  cases  of  bovine  tuberculosis  as  carried  out  by  Bang  in 
enmark  ;  in  certain  parts  of  that  country  since  the  tuber¬ 
culin  test  was  adopted  the  percentage  of  animals  that  gave 
the  reaction  had  fallen  from  9  per  cent,  to  4.7  per  cent 
and  even  lower.  ’’ 


An  address  will  be  given  on  October  18th  at  the  Queen’s 
Hospital,  Birmingham,  by  Mr.  Thomas  Bryant,  on  the 
occasion  of  the  first  distribution  of  clinical  prizes  since  the 
University  commenced  its  work. 


President  Roosevelt  has  informed  Mrs.  McKinley  that 
“  pursuance  of  the  intention  of  the  late  President 
McKinley,  and  in  recognition  of  devoted  services,  as  well 
as  because  of  eminent  fitness,  he  will  appoint  Dr.  P.  M. 
Rixey,  Medical  Inspector  in  the  United  States  navy,  to  be 
Surgeon-General  of  the  navy  upon  the  expiration' of  the 
term  of  office  of  the  present  occupant  of  that  post.  Dr. 
Rixey  was  Physician  to  President  McKinley  from  tbe  time 
when  Dr.  Leonard  Wood,  now  General  Wood,  left  Wash¬ 
ington  as  Colonel  of  the  Rough  Riders  in  1898. 

1  Belgique  Mdd.,  Ann.  viii,  p.  129,  August  1st,  1901. 


V  accination  in  Schools.— The  Council  of  Almoners  of 
Christ  s  Hospital,  acting  on  the  advice  of  Mr.  H.  Aldersmith, 
F.R.C.S.,  M.B.,  medical  officer,  have  decided  that,  in  view  of 
the  present  outbreak  of  small-pox  in  London,  all  boys  in  the 
school  who  have  not  been  vaccinated  or  revaccinated  within 
the  last  seven  years  shall  be  forthwith  revaccinated  with  calf 
lymph  by  the  medical  officer. 

The  Use  of  Homing  Pigeons  in  Country  Practice. — Ac¬ 
cording  to  the  New  York  Medical  Record ,  Dr.  Gould  of  Rock¬ 
land,  Maine,  possesses  a  loft  of  homing  pigeons.  In  the 
course  of  his  practice  it  is  not  infrequently  necessary  to  make 
tiresome  and  even  hazardous  journeys  in  small  boats  in  order 
to  reach  patients  on  adjacent  islands.  To  obviate  the  unneces¬ 
sary  repetition  of  these,  he  has  been  accustomed  to  leave 
pigeons  at  the  homes  of  his  distant  patients  with  the  object 
of  being  informed  of  their  daily  progress. 
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AT 

THE  OPENING  OF  THE  MEDICAL  SCHOOLS. 

YORKSHIRE  COLLEGE,  VICTORIA  UNIVERSITY, 

LEEDS. 

By  Sir  William  Selby  Church,  Bart.,  M.D., 

President  of  the  Royal  College  of  Physicians  ;  Physician, 

St.  Bartholomew  s  Hospital. 

[Abstract.]  „  ^ 

THE  MAKING  OF  MEDICAL  MEN. 

After  a  short  review  of  the  history  of  medical  science,  Sir 
William  Church  said  it  was  difficult  for  the  present  genera¬ 
tion  to  bear  in  mind  the  changes  that  had  taken  place  during 
the  last  hundred  years.  Greater  progress  had  however  taken 
nlace  in  all  branches  of  medical  knowledge  during  the  last 
century  than  in  all  which  preceded  it.  The  State,  moreover, 
recogmsing  the  importance  of  national  health,  had  taken 
nart^in  developing  a  new  department  of  medicine— that  of 
Preventive  Medicine  and  Sanitary  Science.  Its  concluding 
years  had  seen  the  discovery  of  a  new  province  of  Natuie  and 
the  rise  of  a  new  science— bacteriology. 

The  Doctor  as  Citizen. 

It  was  to  be  desired  that  a  higher  standard  of  general  know- 
ledg^ould  be  insisted  on  in  those  entering  the  profession 
The  professional  character  was  not  the  only  one  they  had  to 
support  but  also  that  of  companion,  friend,  and  citizen. 
Then-  profession  had  always  claimed  to  be  a  liberal  and  learned 
one  and  in  no  way  could  its  status  be  maintained  and  raised 
if  its  members  could  not  hold  their  own  in  general  society  as 
men  of  intelligence  and  culture.  In  their  profession  not  011  y 
the  acquirement  of  knowledge  but  education  was  lifelong ; 
they  remained  students  as  long  as  they  remained  at  work. 
It  was  one  of  the  great  advantages  of  medical  work  that  it 

opened  out  an  infinite  field  for  speculation  and  thought,  and 
ever  afforded  fresh  material  for  research  and  experiment. 
Any  real  addition  to  the  accumulated  store  of  knowledge  was 
a  benefit  to  mankind,  and,  however  small,  possessed  more 
merit  than  filling  the  mind  from  the  general  heap. 

After  alluding  to  the  remarkable  faith  in  nostrums  held 
even  by  many  persons  of  high  intelligence  and  culture,  who 
had  not  however,  received  any  scientific  training,  he  asked. 
Did  they  not  themselves  conduce  to  this  credulity  on  the  part 
of  the  laity  in  speaking  of  “  curing”  disease  ?  W  ith  few  ex¬ 
ceptions  they  did  not  cure  the  disease  any  more  than  they 

cured  a  broken  leg.  They  placed  the  Pa{1^Vn ^twi ling 
cumstances  for  Nature  to  restore  the  health  of  the  ailing 

person  or  the  bone  of  the  broken  lei' 


The  Future  of  Medicine. 

In  referring  to  medical  progress  during  the  nineteenth 
century,  he  afked,  might  they  not  look  with  some  confidence 
to  the  present  century  seeing  cholera,  plague,  malaria,  and 
other  forms  of  fever,  if  not  abolished,  rendered  comparatively 
innocuous  ?  How  was  this  goal  to  be  reached  but  by  patient 
honest  work,  seeking  the  truth  and  not  l>ei“g  JJjiteiil ted  1 until 
it  could  be  plainly  and  palpably  demonstrated.  By  tne 
Roentgen  rays  foreign  bodies  could  be  seen  and  loosed 
within  the  body,  and  more  exact  information  could  be  ob¬ 
tained  of  the  disease  and  injuries  of  joints  and  the  condition 
of  fractures  and  it  might  be  hoped  that  they  would  before 
long  reveal  with  greater  certainty  than  at  present  changes  m 
the  tissues  of  the  organs  themselves. 

Moral  Effects  of  Medical  Training. 

Science  was  the  most  ennobling  of  all  pursuits  ^  “edmine 
shared  more  highly  than  any  of  the  other  Blanches  in  this 
advantage.  The  old  reproach,  -‘Tres  medici  duo  Athei  was 
not  and  never  had  been  true.  Among  uo  ciass  was  true 
reverence  for  the  Creator  more  strongly  felt  than  by  the 
followers  of  medicine.  Unorthodox  they  had  been  and  per¬ 
haps  were.  The  anathemas  of  the  Church,  which  of  old  we 

so  often  directed  against  science,  arose  from  the  hatred  the 

Church  had  to  the  spirit  of  inquiry ,  which  was  one  and 
perhaps  the  most  potent,  cause  which  still  lead  men  to  enter 


their  profession.  The  errors  in  the  accepted  beliefs  of  the 
Church  soon  became  apparent  to  the  students  of  natural 
science  and  led  them  to  regard  with  suspicion  the  truth  of 
the  do  cm  as  and  validity  of  the  creeds  promulgated  by  con- 
ferences  of  theologians,  who,  however  learned,  were  but 
fallible  men .  Without  scepticism  there  could  be  no  progress, 
but  the  charge  that  scientists  were  godless  arose  from  the  m- 

‘“In  r2Srdnto KSnL^thaUheir  education  blunted  their 
feelings  and  rendered  them  callous  to  the  sufienngs  of  men 
SKIS  experience  of  the  whole  world  d'spmved.L 
ThP  pharo-e  which  was  never  made  till  lecentiy,  sprang  110m 
the  same  snirR  of  antagonism  to  inquiry  and  scientific  know¬ 
ledge  The  desire  to  be  useful  to  their  fellow  creatures  was, 
next  to  the  spirit  of  inquiry— if  indeed  it  were  second  to  that 
—the  motive  which  led  many  to  their  ranks.  By  general 
consent  wherever  sickness  and  suffering  were  found,  and  liow- 
everlhtle  might  be  the  pecuniary  reward,  they  were  found 

duty  to  Xdg  fast  in  the  hour  of  danger,  recking  nothmg  of 
death  or  anything  else  except  dislionoui. 

OPENING  OF  THE  WINTER  SESSION  IN  THE 
MEDICAL  SCHOOLS. 

WESTMINSTER  HOSPITAL. 

Annual  Dinner. 

The  annual  dinner  of  the  past  and  present  students  of  the 
Westminster  Hospital  Medical  School  was  held 
rw.il  on  October  1th,  under  the  chairmanship  of  Mr.  Charles 
Stonham^0 Amongst  the  visitors  who  acce, .ted  nmta  mn 
were  Mr.  Christopher  Heath,  Mr.  Pearce  Gould.  Di.  Pbl»eas 
Abraham  Dr.  Colcott  Fox,  Dr.  Palmer,  .  Colonel  Sparks. 
Colonel  the  Hon.  Pleydell-Bouverie,  Lieutenant-Colonel 
Trewman,  R.A.M.C.,  Captain  Butler,  LieutenanDColone 
ttpnsman  I  M.S.,  and  Dr.  Rivers  Pollock.  The  loyal  toasis 
having  been  duly  honoured,  the  Chairman  proposed  the  toast 
of  the  evening, ‘‘The  Westminster  Hospital  Students  Past 
and  Pr  e sent  [’"lie  took  as  evidence  of .,^7  to  the  Bch^ 
from  which  they  hoped  so  much  m  the  future  the  iai„e 
p-atherin"  present,  and  observed  that  no  medical  school  c  u 
achieve” any  measure  of  success  unless  all  worked  together  for 
the  common  good,  for  solidarity  spelt  success  in  the  long  luru 
Considering  its  size,  the  hospital  had  sent  out  to  South  Aii  ica 
X.ore  men  than  any  other  hospital  in  Great  Britain,  and  the 
success  of  the  field  hospital  he  had  had  the  honour  to  com- 
Sand  was  largely  due  to  the  Westminster  medieal  ^udento. 
Mr.  J.W.  Batterham,  111  responding,  said  tl lat  of  "h®  sta  , 
medical  and  surgical,  of  twenty-five  years  back,  only  twonow 
remained-Dr.  Allchin  and  Dr.  de  Havilland  Hall.  Mr. 

L.  Bunting  also  responded.  Dr.  Allchin,  in  Proposing 
Medical  School,”  said  that  on  January  1  st  he  have  tl 

linnour  of  havin"  been  connected  with  the  school  101  tinny 
years.  Thirty  years  ago  in  their  histological  classes  they  had 
no  microscopes  or  slides;  this,  when  compared  with  the 

p?es?ffi  standard  of  the  histological  course  showed  what  a 

wide  interval  divided  the  present  from  the  past.  He  also  ie 
minded  them  that  in  the  first  list  of  medical  graduates  pub¬ 
lished  by  the  University  of  London,  Westminster  secured  one 
place  out  of  the  ten  or  twelve  names.  He  was  convinced  that 
it  would  be  absolutely  necessary  for  the  smaller  ^ools  to 
throw  off  a  large  share  of  their  scientific  tof  c^DS>  anf 
themselves  chiefly  to  the  clinical  portion  of  the  work,  in  whic 
the  future  success  of  the  school  would  rest  The  chmcai 
teaching  at  Westminster  was  as  good  as  tbat  to  be  had  els 
where,  a  fact  which  was  demonstrated  by  the  various i  &  _ 

cesses  of  the  students.  Mr.  A.  H.  Tubby  ( 
sponded.  Mr.  >V.  G.  Spencer  proposed  The  Visitors, 
whom  Mr.  Christopher  Ileath  replied.  ,,,  h  yox 

concluded  with  that  of  “  The  Chairman  by  Dr  Colcott  I  ox, 
were  interspersed  with  music,  vocal  and  instiumental. 
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ST.  MARY’S  HOSPITAL. 

Annual  Dinner. 

The  St.  Mary’s  Hospital  annual  dinner  took  place  on 
October  3rd,  at  the  Whitehall  Rooms,  Hotel  Metropole.  The 
guests  of  the  evening  were  those  St.  Mary’s  men  (some  twenty- 
four  in  number)  who  had  recently  returned  from  service  in  the 
South  African  war,  and  nearly  two  hundred  of  the  past  and 
present  were  there  to  do  them  honour. 

was  t&ken  by  Brigade-Surgeon-Lieutenant-Colonel 
A.  B. _R.  Myers,  who  was  supported  by  Sir  William  Broadbent, 
Mr.  Edmund  Owen,  Mr.  Herbert  Page,  Dr.  Lees,  Mr. 
Cntchett,  Mr.  E.  P.  Field,  Dr.  Handfield-Jones,  Mr.  Juler,  Mr. 
Ernest  Lane,  and  Dr.  Caley. 

of ‘‘  The  King,”  and  then  of  “  Queen  Alexandra, 
the  Duke  and  Duchess  of  Cornwall  and  York,  and  the  rest  of 
the  Royal  lamily,”  was  proposed  by  the  Chairman  in  a  few 
well-chosen  words,  and  duly  honoured. 

Mr.  Page,  who  received  a  great  welcome,  then  proposed  the 
toast  of  “  The  Imperial  Forces.”  He  x*emarked  that  this  was 
*  t  occasion  on  which  he  had  given  the  greater  toast  of 
‘‘The  Imperial  Forces.”  Hitherto  it  had  always  been  “The 
jyvy.  Army,  and  Auxiliary  Forces.”  This  signalised  a  new 
phase  in  the  expansion  of  the  Empire — the  union  of  men  of 
every  country  under  one  King.  He  referred  with  approbation 
to  tne  new  scheme  for  the  reform  of  the  Royal  Army  Medical 
Corps,  and  declared  that  the  medical  schools  must  do  their 
part;  there  must  be  no  more  boycotting  of  the  service. 
St.  Mary  s,  he  said,  had  sent  of  her  best  to  South  Africa,  and 
it  was  a  great  pleasure  to  him  to  propose  this  toast. 

Fleet-Surgeon  T.  J.  Preston,  R.N.,  replied  for  the  Navy, 
Colonel  G.  M.  Giles,  I.M.S.,  for  the  Army,  and  Mr.  H. 
Stansfield  Collier,  V.M.S.C.,  for  the  Auxiliary  Forces. 

Brigade-Surgeon-Lieutenant-Colonel  Myers  then  proposed 
the  toast  of  “  Prosperity  to  St.  Mary’s  Hospital  Medical 
School.  He  alluded  to  the  honoured  names  of  former  mem¬ 
bers  of  the  hospital  staff,  and  paid  a  graceful  tribute  to  the 
exertions  of  Sir  William  Broadbent  and  Mr.  George  Field  on 
behalf  of  the  school.  He  complimented  the  present  staff  on 
their  success  as  teachers,  and  the  students  of  to-day  both  on 
their  achievements  in  the  examination  room  and  on  their 
prowess  in  the  athletic  field. 

.  T^e  Dean  (Dr.  Caley),  responded  for  the  school,  and  allud¬ 
ing  to  the  effort  on  foot  to  complete  the  Clarence  Wing,  said 
that  the  Hospital  Board  looked  forward  with  every  confidence 
to  an  early  consummation  of  their  efforts.  He  also  spoke  in 
hopeful  terms  of  the  negotiations  now  in  progress  to  provide 
a  sports  ground  for  the  students. 

Mr.  Edmund  Owen,  in  a  characteristic  speech,  gave  the 
health  of  those  who  had  served  in  South  Africa,  and'  paid  an 
eloquent  tribute  to  those  who  had  fallen.  Thanks  were  re¬ 
turned  by  Mr.  Wallace  Ashdowne,  Surgeon  to  the  Imperial 
Ye?™anry  ^ase  Hospital,  Mr.  V.  Warren  Lowe,  civil  surgeon, 
and  Mr.  E.  T.  Jenkins,  one  of  the  dressers  of  the  Welsh  Hos¬ 
pital. 

A  most  successful  evening  was  brought  to  a  close  by  “The 
Health  of  the  Chairman,”  given  by  Sir  William  Broadbent, 
and  drunk  with  great  enthusiasm. 


.  YORKSHIRE  COLLEGE,  LEEDS. 

The  winter  session  of  the  Medical  Department  of  the  York¬ 
shire  (  ollege  was  opened  on  Wednesday,  October  2nd.  During 
t  e  afternoon  the  new  buildings  of  the  Medical  School  were 
thrown  open  for  inspection  to  the  public.  The  address  by 
»ir  W.  S.  Church,  Bart.,  President  of  the  Royal  College  of 
hysicians,  an  abstract  of  which  appears  at  page  1104,  was 
elivered  at  4.30  p.m.  The  function  was  unusually  well 
attended,  the  great  majority  of  the  teaching  staff  of  the 
infirmary  and  the  medical  department  being  present  and 
the  whole  body  of  students.  A  vote  of  thanks  to  the  lecturer 
was  proposed  by  Professor  Trevelyan  and  seconded  by  Mr. 
H.N.  Keeling. 

In  the  evening  Sir  William  Church  was  entertained  at 
ainner  by  the  practitioners  of  Leeds,  Mr.  Charles  Richardson 
being  in  the  chair. 

By  his  will  the  late  Sir  Joseph  Pulley,  Bart.,  has  bequeathed 

g5°p  to  the  Hereford  Eye  and  Ear  Hospital,  ^250  to  the  Here- 
ord  Dispensary,  and  ^100  to  the  Hereford  Infirmary. 


THE  REPORT  OF  THE  COMMITTEE  ON  ARMY 
MEDICAL  REORGANISATION. 

Me  have  received  a  large  number  of  communications  with 
reference  to  the  report,  published  in  the  last  issue  of  the 
British  Medical  Journal,  of  the  Committee  appointed  by 
the  Secretary  of  State  for  War  to  consider  the  reorganisation 
of  the  Army  Medical  Services. 

The  following  memorandum,  written  by  a  correspondent  of 
wide  experience,  states  briefly  some  of  the  main  defects  of  the 
scheme,  to  some  of  which  other  correspondents  also  direct 

1  ■  The  Position  of  the  Secretary  for  War. 

Ihe  first  point  that  strikes  one  is  the  pity  that  Mr.  Brodrick 
was  himself  President  of  the  Committee.  It  seems  to  destroy 
his  power  of  being  a  judge.  He  has  now  rendered  it  difficult 
to  suggest  any  better  scheme  without  coming  into  direct  con¬ 
flict  with  his  own.  It  is  probably  without  precedent  in  the 
h!s^?ry  bf  War  Office  inquiries  of  this  kind  for  the  Secretary 
of  fetate  lor  v\  ar  himself  to  preside  at  such  Committees. 

2.  The  Disappearance  of  the  D.G.  A. M.S. 
r>  a ^ie  ThG.  A. M.S.  as  a  personal  factor  in  the 
R.A.M.C.  disappears.  There  is  a  heterogeneous  Committee 
which  seems  to  have  power  to  overrule  the  man  whom  the 
service  and  the  nation  holds  responsible.  The  P.M.O.  of  an 
Army  Corps  will  be  by  far  a  more  independent  individual 
than  the  D.G. A.M.S.  Apparently  in  despair  at  finding  a  man 
Mr.  Brodrick  has  flung  everything  into  the  hands  of  a  Com¬ 
mittee,  which  can  never  be  either  praised,  blamed,  or  kicked  1 
Let  us  ask  ourselves  this  single  question,  When  in  anv  future 
war  failures  occur  whom  shall  the  nation  hang?  The 
Lord  Eberts  from  the  War  Office,  although 
still  holding  the  post  of  Commander-in-Chief,  would  be  an 
analogous  change  on  the  military  side. 

3.  Omission  of  a  Sanitary  Civilian  Adviser  on  the  Advisory 

Board. 

This  is  a  great  omission.  The  health  officer  of  a  great  citv 
or  borough  would  be  of  great  use  on  the  Board.  This  is  a  fatal 
omission.  The  Medical  Service  is  largely  a  preventive  sani¬ 
tary  service,  and  this  side  of  its  work— always  the  weakest 
side— is  ignored,  instead  of  being  greatly  strengthened  by 
one  or  more  able  civilian  authorities. 

4.  The  Home  Pay  Rates  are  a  Distinct  Improvement. 

The  kernel  of  the  nut  is  the  better  pay— but  here  there  is  a 
distinct  omission,  namely,  no  better  pay  is  given  to  the 
Colonel's  rank — th at  is,  the  average  District  P.M.O.  always 
underpaid  up  to  date.  He  draws  far  less  pay  than  a  colonel 
on  the  staff,  and  infinitely  less  pay  than  a  coionel  on  the  staff 
Royal  Engineers.  Thus : 

Medical  Colonel  on  the  Staff  yearly,  /qk?. 

Colonel  on  the  Staff,  /980. 

Colonel  on  Staff  Royal  Engineers,  ,£1,163. 

Difference  against  Medical  Colonel,  ^210  per  annum. 

It  is  of  primary  importance  that  this  glaring  defect  be 
remedied.  It  is  to  be  noted  as  of  fundamental  importance 
that  the  grave  problem  of  Indian  pay  rates  is  not  dealt  with 
logically  and  categorically.  It  is  hopeless  to  hand  over  the 
R.A.M.C.  to  the  mercy  of  the  Indian  authorities,  and  the 
definite  mandate  of  the  Imperial  Parliament  is  needed  to 
compel  the  proposed  home  pay  rate  to  be  made  the  rule  in 
Indians  local  rank  allowances.  If  this  is  not  done  failure 
to  secure  contentment  will  automatically  result. 

5.  The  Examination  after  Three  Years  Service. 

The  examination  proposed  is  impracticable— the  youn^ 
officers  are  always  on  foreign  service  at  this  period  of  their 
life — and  it  would  be  impossible  to  carry  out  the  suggested 
scheme.  Butanexaminationfor  promotion  to  captain  confined 
to  medico-military  routine  questions— the  organisation  of 
hospitals,  the  duties  of  R.A.M.C.  officers,  and  such  like  is 
quite  feasible,  and  could  be  held  anywhere  over  the  Empire 
to  the  great  benefit  of  the  young  officers’  efficiency  as 
R.A.M.C.  officers  as  to  their  duties  as  officers. 

6.  Attachment  of  Young  M.O.'s  to  Units. 

This  is  a  most  doubtful  experiment  and  no  real  boon  to  the 
unit  or  to  the  M.O.  It  is  sure  to  result  in  any  amount  of  ques- 
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tions,  and  is  probably  impossible  to  carry  out.  Questions  of 
mess  subscriptions,  band  subscriptions,  duties  to  be  perfoi  me 
by  a  young  officer  ignorant  of  army  routine,  incidence  of  foreign 
service,  clashing  between  unit  C.O  and  chief  of  the  station 
hospital  all  these  frictions  are  sure  to  result— and  wliat  is  the 
gain  on  the  credit  side-simply  ml.  For  can  we  deny  that 
the  idleness,  the  unceasing  leave  of  absence,  the  want  0 
thorough  military  training  amongst  many  of  the  young  com¬ 
batant  officers,  so  far  from  acting  as  a  stimulus  on  a  y  oung 
medical  officer,  may,  on  the  contrary,  have  an  injurious  effect 
mi  a  well-paid  and,  it  is  to  be  hoped,  the  well-worked  young 
medical  officer  of  the  future.  The  combatant  side  of  the 
armv  is  apparently  to  be  placed  in  direct  touch  not  with  our 
best  and  most  efficient  officers,  but  with  young  men  jus 
“  cutting  their  teeth  ”  in  the  army  and  largely  ignorant  ot  its 

routine.  .  ' 

7  The  Breach  with  the  Indian  Medical  Service. 

Bv  reducing  the  Netley  training  to  two  months  a  blow  is 
given  to  the  Netley  system,  and  as  young  I.M.S.  men  do  not 
ao  to  Aldershot,  a  cleavage  is  made  in  the  training  of  the 
R  A.M.C.  and  the  I.M.S.  officers.  This  is  a  pity,  particularly 
as  the  I.M.S.  officers  will  not  have  the  examination  at  3  years 
service,  and  will  apparently  be  sent  out  into  their  military 
world  with  but  two  months  training  of  any  kind. 

8.  “  Sic  Transit  Gloria  ‘Netley.”' 

The  «reat  training  school  that  Sidney  Herbert  and  Florence 
Nightingale  toiled  to  create  is  being  quietly  shelved  or 
allowed  to  die  of  inanition.  Nothing  is  said  of  its  reform, 
and  indeed  the  study  time  there  is  reduced  to  two  months. 
Netley  has  been  allowed  to  go  to  grief  in  the  past  to  become 
a  “  Sleenv  Hollow,”  to  be  part  and  parcel  in  the  paralysis  and 
failure  of  the  central  administration  of  the  medical  service , 
but  all  this  was  and  is  preventable,  and  in  one  year  of 
reorganised  and  definite  government  it  could  again  begin  to 
influence  the  medical  service  for  good — that  is,  as  a  training 
school  and  depot  in  the  country  for  young  medical  men  on 
joining  the  army,  corresponding  to  what  Chatham  is  to  the 
Royal  Engineers.  Thus  far  Netley  can  do  good  work,  and  thus 

^Wha^  is  needed  in  addition  to  Netley  is  a  central  “  staff 
college”  for  the  higher  training  and  post-graduate  teaching, 
not  of  young  men  going  into  the  service,  but  of  those  who 
about  their  eighth  year  of  service  and  about  their  fifteenth  or 
sixteenth  year  require  to  go  through  a  regular  course  of 
instruction  of  some  months  duration  in  the  whole  range  of 
professional  military  medical  routine  in  its  fullest  sense. 

The  needs  and  the  interests  of  young  men  joining  a  corps 
like  the  R. A.M.C.  are  apart  from  the  needs  and  interests  of 
the  older  officers,  who  after  foreign  service  in  distant  Colonies 
and  in  India  need  post-graduate  and  staff-teaching  for  their 
greater  responsibilities.  ,  , 

London  and  London  only  can  be  utilised  for  such  a  centre 
where  under  disciplined  teaching  as  at  the  Staff  College  at 
Camberley  senior  officers  can  receive  post-graduate  teaching 
under  specially  paid  and  specially  selected  teachers. 

9.  Charge  Pay  for  Hospitals. 

This  is  sure  to  cause  much  wire-pulling  and  discontent, 
and  will  be  very  difficult  to  carry  out.  Apparently  a  sanitary 
officer  who,  by  his  devotion  to  duty,  keeps  an  army  fit,  is 
to  be  paid  less  than  a  doctor  who  controls  a  hospital  and 
treats  men  who  should  never  have  been  sick. 

A  secretary  to  a  P.M.O.  or  an  officer  doing  responsible  staff 
work  is  not  to  get  staff  pay,  but  10s.  6d.  per  diem  is  to  go  to 

the  medical  officer  of  a  large  hospital. 

The  reason  why  the  charge  of  a  large  military  hospital  is 
to-day  so  onerous  is  that  there  is  a  deficiency  of  trained  sub¬ 
ordinates,  reliable  clerks,  and  above  all  an  able  executive 
medical  officer  under  the  medical  officer  in  charge  to  relieve 
him  of  routine  administrative  duties.  If  any  official  needs 
extra  pay  it  is  that  proposed  executive  officer. 

10.  The  General  Tendency  of  the  Recommendations. 

The  general  tendency  is  evidently  mistrust  in  the  ability 
to  find  a  personal  ruler  for  the  A.M.S.,  and  the  taking  shelter 
in  a  Board.  Imagine  the  wire-pulling — the  social  influences 
that  are  the  curse  of  our  army— and  the  deadlock  m  all  power 
to  promote  or  retard  advancement  of  individuals  whose  fate 


has  to  be  decided  by  a  Board  so  constituted.  Ifeveraieign 
of  mediocrity  is  to  be  the  rule  it  will  now  be  introduced. 

The  failure  to  develop  the  sanitary  side,  and  to  throw 
back  all  the  M.O.’s  on  surgery  and  medicine  as  curative 
doctors  is  pitiable.  While  the  South  African  war  has  brought 
into  most  painful  prominence  the  sanitary  shortcomings  of 
our  army  organisation  the  whole  drift  of  the  recommendations 
“to Tivegarmy  medical  officers  into  hospitals  to  learn  to 
treat  men  that  should  never  have  been  sick  at  all.  me 
hands  of  the  clock  have  been  turned  back  fifty  yearsjoy  such 
proposals  as  those  now  put  forward,  and 

composed  of  non-sanitarians  has  produced  exactly  the  report 
expected  from  it.  This  weakness  of  the  report  is  entirely 
the  result  of  the  composition  of  the  Committee,  which  did 
not  include  any  member  of  the  R.  A.M.C.  of  any  senior  stand¬ 
ing  or  acquainted  by  his  service  with  the  wants  of  the  medical 
service  No  doubt  the  whole  of  the  recommendations  will 
need  large  modifications.  The  pay  alone  will  survive. 


An  officer  of  long  Indian  experience  writes  :  There  are  some 
good  things  in  the  scheme :  (1)  The  increase  of  pay  is  its 
best  feature,  and  perhaps  if  it  had  rested  there  it  would 
have  provided  all  the  necessary  attraction,  and  other  reforms 
might  have  been  loft  to  administrative  evolution;  (2)  the 
simplification  of  the  entrance  examination  and  the  restriction 
of  it  to  clinical  and  practical  subjects  are  excellent  step  , 
(3)  the  various  provisions  for  hospital  study  and  service  aie 
sound,  and  the  closer  bond  established  between  the  profes¬ 
sion  and  service  ;  (4)  the  rewards  for  special  study  and  quali¬ 
fication  are  good  ;  (5)  the  partial  reversion  to  the  regimental 
system  will  probably  establish  a  better  feeling  between  com¬ 
batant  and  medical  officers;  (6)  the  reduction  of  clerical 
labour  will  be,  if  realised,  a  grand  reform.  But  the  scheme 
has  some  glaring  blots:  (1)  The  system  of  “promotion  by 
marks”  is  unsound.  If  marking  as  a  result  of  examination 
were  a  true  and  thorough  test  of  professional  competence  and 
meritorious  service,  it  would  still  be  a  source  °f  unrest  and 
of  “  envy,  hatred,  malice,  and  all  uncliaritableness  m  t  e 
service  ;  but,  as  you  know,  there  are  merits  in  the  profession 
and  service  which  no  system  of  examination  marks  can 
represent  or  appraise,  and  the  man  who  gLb  of  tongur^  and 
ready  with  pen  will  pass  over  the  he-ad  of  the  slow  an 
nervous  man  who  may  possess  in  higher  degree  the  instinct, 
intuition,  and  skill  of  the  doctor,  and  be  superior  in  the  ward 
and  at  the  bedside.  Promotion  is  not  to  depend  on  work  as 
iudged  by  supervision,  as  in  every  other  institution  ana  bus  - 
ness,  but  on  arithmetical  standards  applied  by  examina¬ 
tion.  This  Chinese  system  will  convert  the  service 
into  an  inquisition.  (2)  Following  out  the  same  idea  appa¬ 
rently,  the  education  in  the  army  medical  school  is  to  consist 

of  crude  cramming.  “  Lieutenants  on  probation  are  to  be 
sent  for  a  two  months  course  of  hygiene  and  bacteriology. 
Where  are  they  to  get  instruction  in  the  essence  and  spe¬ 
ciality  of  their  business— namely,  military  surgery  and  medi¬ 
cine  ?  They  cannot  get  it  in  civil  schools,  and  even  as 
bacteriology  they  will  only  learn  the  subject  m  eyatho.  I  > 
will  have  no  responsible  charge  of  patients  ;  and  opportunities 
of  learning  clinical  bacteriology,  which  for  the  great  majority 
of  them  is  the  sort  of  bacteriology  which  they  ought 
to  learn,  will  be  denied  them.  The  system  set  up  by  this 
scheme  will  tend  to  drive  men  from  the  hospital  and  bedside 
to  the  laboratorv  and  library.  (3)  The  uncertain  tenure  of 
employment  and  liability  to  dismissal  at  every  stage  ot  ser¬ 
vice  will  create  a  feeling  of  restlessness,  and  the  examinations 
will  be  a  sword  of  Damocles,  causing  perpetual  irritation, 
which  cannot  fail  to  hinder  and  disturb  content  and  calm  de¬ 
votion  to  duty.  The  very  useful  sentiments  of  esprit  de  corps 
and  harmonious  camaraderie  will  be  lessened  or  ext  - 
guislied  by  the  continual  competition  which  this  scheme  1- 
stitutes.  (4)  The  “  Advisory  Board,  though  it  is  highly 
lauded  by  the  Times  and  some  other  papers,  seems  an  un¬ 
wieldy  sort  of  instrument,  and  will  rob  the  Directoi-Gen 
of  responsibility,  initiative,  and  influence.  G®v.ern“e^n7 
means  of  a  Medical  Board  was  tried  in  India  and  found  want¬ 
ing.  (5)  The  whole  thing  is  founded  on  a  principle  of  dis¬ 
trust  rather  than  trust,  and  the  mam  idea  seems  to  be  to 
force  merit  and  efficiency  by  a  system  of  artificial  inquisition 
rather  than  encourage  that  spontaneous  effort  to  do  well  wincn 


Oct.  12,  1901.] 


A  senior  officer  sends  us  the  following  criticisms  : 

Tv,; Q  -Board-Duties  (Paragraph  8). 

-Lins  Board  cannot  report  effectively  on  plans  etc  nf 
hospitals,  as  there  will  be  no  sanitary  ’engineer 
on  the  Board  to  discuss  matters.  An  eminent  civil  sanitarv 
engineer  should  form  part  of  the  Board.  The  Royal  Engineers 
know  little  or  nothing  about  such  things.  g 

\ai\Si^°,"GZeral  Duties  (Paragraph  18.) 

-  s  the  British  Medical  Journal  has  pointed  out  unless  he 
lias  a  voice  and  vote  on  the  War  Office  Board  that  decides 
questions,  the  Director-General  will  have  very  little  influ¬ 
ence,  and  his  exclusion  will  vitiate  the  position  of  everv 
wWCi?a  “edlcal  officer.  A  general  will  say,  as  he  now  doeif 
^  hy  should  my  principal  medical  officer  expect  a  different 

at  the°War  0^'°  ^  COnceded  to  tbe  hea^of  his  bmnch 

Tc  cH ^tenants;- Regimental  Duty  (Paragraph  28). 
c«F°-a^aC  la  officer  to  a  regiment  will  impair  his 

efficiency,  by  the  example  of  the  idle  and  stupid  officer  (ride 

fn  the  an  1  War'):  It,,wi11  cause  interests  to  spring  up 
d  serv.lce>  the  regimental  and  departmental  •  as 
pnnp  ^a c^se  formerly.  It  will  destroy  the  doctor’s  independ- 
the  sanitary  adviser  of  the  commanding  officer  for 
the  doctor  wants  to  live  at  peace  and  obtain  his  promotion 

^orrmvfn ri  Car#nU  n°k  $°  Put  forward  a  proposal  to  which  the 
Aimmandmg  officer  objects.  He  ought  to  be  as  independent 
°*  the  commanding  officer  as  the  civil  medical  officer  of  health 
oiuffitto  be  ot  slum  landlords  and  jerry-builders.  It  isdoubt- 

?  heffitir0^?^^0^"111  ™P°rt  fairly  on  a  doctor  for 
if  the  latter  does  his  duty  they  must  often  be  at  loggerheads. 

T Medi?a}.  Officer  Army  Corps  (Paragraph  56). 
e,  k-ing  8  regulations  should  be  so  worded  that  a  general 
cannot  evade  treating  hisP.M.O.  in  the  same  mannor  ifs  other 
officers  on  his  staff  The  P.M.O.  should  perform  his  duties  on 
the  same  lines  as  the  representative  of  the  Army  Service  Corps 
(A.A.G.B.)  now  does.  This  would  give  the  P.M  O  propS 
executive^power  under  the  generai’s  order.  As  other  offfirers^n 

his  staff,  he  would  sign  “  by  order  ”  for  all  orders  of  a  medical 
or  sanitary  nature.  It  is  stated  that  the  Army  Service  Coips 
was  very  successful  in  South  Africa.  Why  ?  Because  the 

dScfplffi^and06^  a  mijltary  training,  were  able  to  maintain 
discipline,  and  had  ample  executive  power  on  the  staff  nf 

aTgTaI^B*)0,  oa“the  a!l™tSide  hiS  departments  ^ 

mj  .  Charge  Pay ,  etc.  ( Appendix). 

Kd.  ie  PfW  ®f  a  lieutenant- colonel  in  charge  of  a  corps  of  ^co 

paf ?  afdfnd  t0  hlSJ  pay  and  allo^ances  will  be  ^987  c8  Id 
against  the  pay  and  allowances  (^953  10s.  iod  )  of  his5  com’ 
mandmg  officer-a  colonel  R.A.M.C.  This  is  not  just  or  con¬ 
ducive  to  discipline  and  good  service. 

e  General. 

u-uf  jOU\d  be  laid  011  the  necessity  of  selecting  officers 
■’  ‘“'  f  de,veloPed  military  instincts,  with  a  good  knowledge 

ISri  o^ti  rpa;<\rirter;°,r  ec„onomy  °f  <™°& to 

omcers  ot  the  R.A.M.C.  at  headquarters,  and  as  officers  at  the 

abTif  but  tfieining  scfho1oI>  Aldershot.  Such  officers  are  avail¬ 
able,  but  they  are  not  always  selected  for  those  posts. 

4”r°icnCi°SS“ndent’  0t  jUni°r  rank’ bat  °‘  ™dd  Poetical 

thlhLm°Ter  J,  read  and  think  over  this  extraordinary  scheme 
act  Thaf  it  Jhe  only  bright  features  in  ft  are  thl 

it  Hiivaeii1-  8imPlldes  tbe  competitive  examination,  and  that 
suggests  improved  and  really  adequate  rates  of  pay. 

Ad v  soff  2n , the  ach ?me  are-the  introduction  of  an 

Advisory  Board,  the  absurd  scheme  of  repeated  examinations 


mpntheofaJll?re  5®  COpe  with  the  need  of  an  adequate  establish^ 

ment,  and  burking  of  the  question  how  so  much  forS 
seTnlce-  as  now  exists  is  to  be  overcome.  g 

thf  A*mn\r°a^Cti10S  0f  Advis°ry  Board  is  a  retrogression  to 
°  d  Adedical  Board  of  the  Peninsula  to  Crimean  davs— a 
\v  i^1  wblc  1  ,^anded  us  into  the  disgraceful  episodes  of  the 
Waffiheren  and  other  expeditions  of  the  earlyPyearf  of  the 
last  century.  It  would  remove  all  direct  responsibility  from 
ant  iders  of  the  Director-General  or  Secretary  of  sfate  or 
any  individual.  No  one  can  be  broken  for  mistakes  as  the 
plea  will  at  once  be  put  forward  that  the  Board  did  it— nou. 

Sfd^hg  £°£ds  are'simply  "nits  ^  ™ 

b^S,^°  ^tbb?,g  ^n^cxam^Mtion^n^inffiicemeHts8 to  men*  to 
become  mere  “muggers”  of  books  and  players  with  tesUubes 
af^i^ lier  experiments  in  vitro,  instead  of  being  practical  men 

d  strust  of  ?heeinHR  %  ^  fieJd’  The  whole  sfheme  breaSes 
f0QfaUS  i  ■  vthe-  ^d  v  d,ua  ,  and  imposes  a  series  of  inquisitorv 
tests  which  will  result  in  the  evolution  of  a  state  worse  S 
the  seivice  has  ever  known  even  in  its  blackest  times.  As  an 
instance  of  liow  impractical  the  scheme  is,  note  the  fact  that 
a  man  after  three  years’  service,  if  he  elects  to  remain  in  the 
corps,  is  to  go  to  a  hospital  for  six  months,  etc.  Who  is  going 

must  bferabroafiU  w-ti  Nearly  ^ Junior  of  that  standinf 
must  be  abroad,  with  a  worldwide  empire  such  as  ours  is  I 

defy  any  roster  to  be  kept  under  such  a  scheme,  and  pity  the 

&d  rn  in  is  tr a  t 1  on  having  to  work  it.  Moreover,  I  doubt  whether 

notwithstanding  this  pay,  young  men  will  commit  themselves 

the?r  future  coursed  by  SUeh  “break™”  «•  are  strewn  alo^ 

had  sin?ply  confined  its  attention  to  the 

establish m erffi 6 1 h ^  *7  an?A  ,he  obfcajning  of  an  adequate 
estab hshment  the  rest  would  have  evolved  itself.  The  corps 

is  full  of  men  keen  and  eager  enough  to  improve  their  profes- 

doso^winafn^’  but  8I.mPly  blocked  by  want  of  facilities  to 

feisure  leave*  S°  mUCh  foreign  service  and  inability  to  obtain 

wi?tesEdWard  Thompson  (Omagh),  M.P.  for  North  Monaghan, 

The  report  of  the  Committee  on  Army  Medical  Reform  is  a 

f : nn  docurP?nt-  and  requires  the  most  careful  con- 
sideiation  of  the  medical  profession  and  intending  medical 
camhdates.  If  it  is  carefully  studied  it  will  be  found  very 
defective  in  many  important  particulars.  y  < 

For  instance,  the  method  of  government— partly  military 
and  partly  civilian— will  seriously  injure  the  reputation  of 
the  corps  as  a  department  of  the  army.  The  addition  of  the 
civilian  element  should  not  be  necessary,  neither  should  the 
Board °f  ^  nursmg  army  service  have  a  seat  on  such  a 

The  Director-General  of  the  medical  corps  is  to  have  his 
salary  increased,  but  no  mention  is  made  of  his  future  rank 
neither  is  he  to  have  a  seat  on  the  Army  Board  or  direct 
access  to  the  Secretary  of  State  and  Commander-in-Chief 
No  mention  is  made  of  the  position  the  Royal  Medical 
Corps  is  to  hold  in  the  army,  as  judged  by  the  place  it  should 
occupy  in  the  Army  List  next  to  the  other  two  scientific 
corps— namely,  the  Royal  Engineers  and  Royal  Artillery 
lhis  is  really  an  important  matter,  because  it  would  once  for 
all  solve  most  of  the  social  troubles  which  make  life  in  the 
army  for  doctors  uncomfortable. 

Again  no  mention  is  made  of  the  actual  increase  in  the 
number  of  officers  of  the  corps,  nor  of  the  leave  to  which  a 
medical  officer  has  a  right. 

The  reference  to  Indian  pay  and  allowances  is  also  unsatis¬ 
factory  and  that  this  is  one  of  the  most  serious  of  army 
medical  grievances  is  admitted  by  everyone. 

Anothei  giave  defect  is  the  retention  of  special  medical 
officers  for  the  Guards.  On  no  account  should  this  be  per¬ 
mitted  ;  it  opens  the  door  to  favouritism  and  creates  a  corns 
within  a  corps.  ^ 

The  regulations  as  regards  examinations  seem  to  me  very 
complicated.  As  you  truly  remark,  a  man  may  be  a  first-rate 
surgeon  or  physician  and  no  good  at  all  at  examinations.  I 
knew  a  candidate  who  got  first  place  many  years  ago  for  the 
navy,  and  he  could  not  diagnose  the  simplest  case  or  aDDlv 
most  ordinary  splints  or  bandages.  J 
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There  are  many  good  points  in  the  Committee  s  report,  but 
certainly  many  defects  which  will  have  to  be  corrected  if  tl 
medical  service  of  the  army  is  to  be  made  really  popular  and 
attractive  to  the  best  men  in  the  junior  ranks  of  the  medical 
profession  I  feel  sure  of  Mr.  Brodnck’s  good  intentions,  but  of 
course  he  lacks  the  experience  necessary  to  show  him  clearly 
what  is  the  root  evil  destroying  the  popularity of  the 
R  A  M  C. ;  to  find  this  out  he  and  his  Committee  should  have 
courted  the  evidence  of  representative  army  medical  ofhcers. 

I  rather  hesitate  to  take  on  my  own  shoulders  the  respons¬ 
ibility  of  criticising  the  Committee’s  report.  I  have,  however, 
written  to  Mr.  Brodnck,  pointing  out  many  objectionable 
features  in  the  Committee’s  report,  which  if  corrected  will,  I 
believe,  ensure  a  real  and  satisfactory  reform  of  the  Medical 
Deoartment  of  the  army.  In  the  meantime,  I  agiee  with 
vour  views  that  intending  candidates  should  think  once  and 
twice  and  even  a  third  time,  before  they  definitely  decide  on 
m  arranging  their  affairs  that  they  shall  devote  the  best  pait 
of  their  lives  to  service  in  the  R.A.M.C. 


Lieutenant- Colonel  (Retired)  writes  : 

I  have  read  with  pleasure  your  able  leader  of  Octobei  5th, 
criticising  the  reorganisation  of  the  R.A.M.C.,  every  word  of 

W  The  elaborate  scheme  of  examinations  is  superfluous.  The 

scheme  attacks  the  quality,  whereas  the  real  question  is  how 
to  obtain  the  numbers.  To  use  the  old  adage  :  If  you  desire 
hare  soup,  “  First  catch  your  hare.”  It  is  the  undermanning 
of  the  corps  for  years  that  has  brought  about  the  Pre®£n^ 
satisfactory  state,  and  this  has  been  approved  by  those  in 
authority  for  the  sake  of  economy,  believing  that  in  case  of 
war  civilian  medical  officers  could  always  be  obtained. 

In  South  Africa  all  went  right  with  the  First  Army  C  orps 
General  Buller’s  troops,  but  when  a  sudden  call  was  made  foi 
more  troops, who  were  hustled  out  anyhow,  the  necessary  medi¬ 
al  equipment  had  also  to  be  hurriedly  improvised 
whereas  if  army  corps  were  organised  units  all  t 
medical  equipment  would  have  been  forthcoming.  ^.A.M  G 
officers  have  great  responsibility,  but  no  authority,  during 
peace  time;  consequently,  in  war  time  they  are  stranded. 
Compare  the  authority  of  an  officer  in  a  regiment  or  other 
corps,  or  those  medical  officers  who  took  out  private  hospitals 

The  first  remedy  is  to  increase  the  numbers  by  offering  better 
inducements  all  round,  better  pay,  balancing  home  and  foreign 
service  the  extension  to  India  of  the  R.A.M.C.,  orderlies, 
and  a  separate  system  of  supply  for  food  stuffs,  transport,  and 
ordnance  for  equipping  hospitals,  etc.  Until  these  are  acceded 
to,  all  medical  arrangements  fall  into  insignificance  during 
war  when  compared  with  the  urgent  appeals  of  the  fighting 
portion  of  the  army. _ 


SSSSsss 

resolution  of  the  Health  Committee  was  confirmed  by  the 
Pnrmoil  on  October  2nd  to  tlie  enect . 

That  it  be  and  it  is  hereby,  ordered  that  phthisis  with  expectoration 

’SaniiaTcommUtee  lias  advised  that  medical 
mf“b?invHed lo  noWy  all  cases  of  pulmonary  tuberculosis 
under  toataent  by  them  for  twelve  monttis  and  that  the 
some  fee  be  paid  as  for  cases  under  the  Infectious  diseases 
(Notification)  Act.  Sanitary  inspectors  are  to  visit  such 

aUA ccles r al s  ojm  consequence  of  the  report  of  the  delegates  to 
.t  fnmrress  has  decided  to  have  cases  of  consumption  noti- 
fled  anTto  airange  for  the  disinfection  of  premises  wh.re  the 

diS«»«u-Drn  Iben’DavS^who  represented  the  Swansea 

merjn^n  —As  the  result  of  a  public  meeting  convened  by  the 
T  ord  Provost  in  March  last,  a  branch  of  the  National  Associa¬ 
tion  for  the  Prevention  of  Consumption  has  been  formed  111 
I  Thp  Duke  of  Argyll  has  consented  to  be  the 
Honorary  President,  and  the  Lord  Provost  is  CresldenL  with 
the  Dukes  of  Hamilton  and  Montrose,  the  Eail  of  tlome, 
Lords  Blythswood,  Kelvin,  and  Inverclyde  amongst  the  Vice 
Presidents. _ — 
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Rotherham.  .  . 

AVf  are  informed  that  all  the  members  of  the  Pr°fe|®.10.11.1“ 

the  district  have  united  to  form  the  “  Ro5;hebia““ Jhatthey 
Medical  Guild,”  and  have  given  notice  to  the  clubs  that  tn  y 
will  not  attend  club  patients  after  January  1st  1902-  except 

upon  the  following  conditions:  (1)  Tha1L*!  f that  the  age 
and  iuveniles  he  3s.  a  member  per  annum,  (2)  that  tne  age 
for  iuvenile  members  to  be  admitted  be  5  years  ;  (3)  that  al 
javSSto be  S -examined  at  the  age  of  16  before  being  admitted 
into  the  adult  lodge.  The  Friendly  Societies  have  decided  to 
start  a  medical  aid  association  ;  and,  according  JP 

Daily  Telegraph,  3,000  persons  have  promised  to  join. 


THE  PRETENTION  OF  TUBERCULOSIS. 

The  Recent  Congress  and  Health  Authorities. 

The  results  of  tlm  recent  Congress  on  Tuberculosis  are  aiready 

affecting  the  public  health  authorities  throughout  the  coun¬ 
try  Many  of  these  authorities  were  represented  at  the  Con 
cn-ess  by  delegates  who  have  presented  more  or  less  detailed 
reports^  In  most  of  these  reports  Professor  Koch’s  expression 
ofopinion  on  the  relation  of  human  and  bovine  ^eicuiosis 
receives  prominent  attention.  The  memorandum  of  the  Local 
Government  Board  will,  however,  prevent  any  modification 
of  existing  regulations  for  avoiding  the  possible  communica¬ 
tion  of  tuberculosis  from  animals  until  the  Royal  Commission 
has  considered  the  subject.  In  other  directionBtte  contu¬ 
sions  promulgated  with  tlie  authoiity  of  the  C  g 
strengthened  the  hands  of  the  medical  officer  of  health. 

Manchester  has  already  taken  a  ieadingpQSition  amongst 
the  towns  which  have  seriously  taken  up  the  ques 
prevention  of  tuberculosis,  and  guided  by  Dr.  James  Niven, 
the  Medical  Officer  of  Health,  has  for  some  time  adopted  im¬ 
portant  prophylactic  regulations.  Alderman  ^E?"gall  and 
Councillor  Dearden,  the  delegates  from  the  Sanitary  Com¬ 
mittee  of  the  Corporation  of  Manchester  at  the  Congress,  hav 
recently  presented  a  very  full  report,  which  gives  an  excellent 
summary  of  the  work  and  conclusions  of  the  Congress.  1  leie 
is  little  in  the  practical  recommendations  of  the  Gongress 
which  has  not  already  been  initiated  in  Manchester,  but  it 


Rosin  writes  :  It  is  a  matter  for  to  faoe^rociala^d  professional 

members  of  our  profession  who  are  willing  thoroughly  organised. 

ostracism.  I  hope  the  Wanstead  doctois  are effect 
Frequent  general  meetings  will  accomplish  ,  professional  feud 

of  bringing  men  together  sc .that any  possible  ^^pdieanoniy 
maybe  glossed  over.  I  am  a  member  or  aaqcic  .  .  ’  .  Q  for  years, 

describe  the  effect  of  meetings  .-standing  iiardly  recognised 

owing  to  some  trifling  professional  misunde  ^  ?’  oncc  more  renew 

one  another,  in  the  common  meetings  to  IrAhe  profession,  and  it 

old  friendships.  There  is  a  living  O’  ^VrnL  to  its  gfloHous  traditions, 
only  remains  for  the  members  of  it  to  b®h;U®  of  any  candidates  for 

If  the  Wanstead  doctors  communicate Abe  names 1  o  »  the  Midland 
the  Foresters’  Society  to  the  Parham  hint;  may  be  learnt  which 

Medical  Union,  it  is  highly  possible  that  something  m  y  Midland  Medi- 
would  effectually  put  a  stop  to  further  nrot  send  a  dele- 

cal  Union  will  hold  its  annual  meeting  th^  ntu  >  y  unions  is 

gate?  The  experience  gained  by  the  officials  01  wie  1  wish 

invaluable,  for,  to  succeed,  the  utmost  eare  must  be  exerciser 
the  Wanstead  doctors  every  success. 


ENTRANCE  SCHOLARSHIPS. 

The  following  scholarships  have  been  awarded  foi  I9°°  , 

JB$. College  and  H^itol.-Medical  Entrance  Scholar 

ships”  P.  A.  -kansfleld  70  guineas;  H.  Hart,  ^8™ 

Sambrooke  Medical  Exhibition  (Science)  •  •  •  q. 

£60.  Clothworkers  Company  Exhibitions  Ucienc  H 
Langrist,  ,£30  for  two  years  ;  G.  A\  •  N .  Rose,  Gauntlet,  £23 
Warneford  Medical  Scholarships  (Arts) .  F  ngineer 

for  three  years  ;  C.  A.  Narlian,  £25  lor  three  years.  Lngmee 
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Entrance  Exhibitions:  \Y.  T.  Wheeler,  /"is;  R.  O.  Bosnian, 
£10 ;  A.  T.  Gosford,  £10. 

Westminster  Hospital  Medical  School. — Epsom  Scholarship, 
value  110  guineas,  to  J.  M.  Platt ;  Arts  Scholarship,  value  £60, 
to  R.  S.  Statham,  of  Dover  College;  Natural  Science  Scholar¬ 
ship,  value  £60,  to  A.  C.  Bryson  ;  University  Scholarship, 
value  ^40,  to  J.  H.  Hebb,  St.  John’s  College,  Oxford  ;  Arts 
Scholarship,  value  ^40,  to  H.  Galloway,  from  St.  Paul’s 
School ;  and  an  Arts  Scholarship  of  ^30  to  C.  C.  Hickey. 


THE  IMLACH  CONTROVERSY. 

Dr.  Imlach  is  still  strenuous  in  his  efforts  to  get  the  report 
of  the  Liverpool  Medical  Institution  on  the  practice  of  the 
hospital  with  which  he  was  at  one  time  connected  deleted 
from  the  records  of  the  Institution.  He  has  circulated  an  open 
letter  to  the  President  of  the  Institution  in  which  he  sets  forth 
his  demand.  He  states  his  own  case.  He  adds  to  it  letters 
from  medical  men  in  Liverpool  who  think  him  hardly  used  ; 
from  one  of  the  committee  itself,  who  now  thinks  that  the 
course  he  took  in  1886  was  a  mii-taken  one  ;  and  from  obstetric 
authorities  outside  Liverpool— among  them  Dr.  Playfair,  Dr. 
Cullingworth,  Dr.  Bantock,  and  Mr.  Taylor,  of  Birmingham— 
who  hold  that  the  views  which  Dr.  Imlach  applied  in  practice 
in  1886  have  been  by  this  time  shown  to  be  correct. 

It  is  much  pleasanter  to  compliment  than  to  criticise  ;  to 
applaud  a  kind  action  than  to  suppoit  what  may  seem  a  harsh 
one.  We  call  attention,  with  the  greatest  possible  pleasure, 
to  the  fact  that,  fifteen  years  ago,  Dr.  Imlach,  in  the  face  of 
opposition,  carried  out  the  treatment  of  pelvic  hsematocele 
which  is  now  generally  recognised  as  the  best.  If  acknow¬ 
ledgment  of  this  were  all  that  Dr  Imlach  wishes,  we  think  it 
possible  that  he  might  get  it  even  from  the  Committee  of 
Inquiry  which  censured  his  proceedings  in  1886. 

But  Dr.  Imlach  wants  more  than  this.  He  wants  the  Liver¬ 
pool  Medical  Institution  to  abase  itself  in  dust  and  ashes,  and 
wipe  out  the  report  of  its  Committee  altogether  on  the  grounds 
that  it  was  a  matter  into  which  they  had  no  business  to  in¬ 
quire  ;  that  they  conducted  their  inquiry  unfairly  by  not 
letting  Dr.  Imlach  be  heard  ;  and  that  their  conclusions  were 
wrong.  If  these  propositions  are  affirmed  a  severe  censure  is 
passed  upon  all  the  persons  who  were  concerned  in  bringing 
about  and  in  making  the  inquiry,  and  the  Liverpool  Medical 
Institution  can  hardly  be  expected  to  accept  such  condemnation 
unless  it  is  shown  to  be  deserved.  We  must  therefore  look 
at  the  case  from  the  point  of  view  of  those  who  oppose  Dr. 
Imlach’s  request,  as  well  as  from  that  of  those  who  recognise 
his  advanced  surgical  position. 

Now  how  do  they  look  at  the  question  ?  Their  report  was 
not  about  the  treatment  of  pelvic  hsematocele ;  nor  did  it 
impeach  Dr.  Imlach’s  operative  skill  or  success.  They  cen¬ 
sured  him  for  doing  operations  without  properly  explaining 
to  the  patients  the  nature  and  effects  of  the  operation  he  was 
going  to  do.  This  is  not  answered  by  saying  that  Dr.  Imlach 
treated  pelvic  hsematocele  properly.  Whether  this  censure 
is  just  or  not,  how  can  it  be  inquired  into  after  the  lapse  of 
fifteen  years  ?  Without  re-inquiry,  how  can  the  Committee 
be  expected  to  acknowledge  that  their  conclusion  was  wrong  ? 

Then  Dr.  Imlach  says  that  he  was  not  given  an  opportunity 
of  defending  himself.  In  their  report  the  Committee  de¬ 
plored  that  they  had  not  had  the  assistance  from  Dr.  Imlach 
that  they  wished.  Here  is  a  direct  conflict  of  testimony. 
How  can  this  be  gone  into  after  fifteen  years,  when  some  of 
the  persons  concerned  have  passed  away  ?  If  Dr.  Imlach  was 
not  properly  heard,  why  did  he  wait  fifteen  years  before 
appealing  for  a  hearing  ? 

Dr.  Imlach  says  that  the  Liverpool  Medical  Institu¬ 
tion  ought  not  to  have  made  the  inquiry,  that  it  was  ultra 
vires— outside  the  province  of  the  Institution.  We  cannot 
discuss  the  rules  of  the  Liverpool  Medical  Institution  ;  for 
whether  this  particular  medical  body  is  empowered  by  its 
rules  to  take  the  course  it  did  is  a  matter  of  small  importance 
to  the  profession  generally. 

But  we  think  it  a  mistake  and  a  misfortune  for  matters  in¬ 
volving  medical  practice  and  medical  ethics  to  be  submitted  to 
the  clumsy  handling  of  the  ordinary  courts  of  law.  Disputes 
involving  medical  technicalities  are  best  settled,  in  the  first 
place,  by  friendly  conference,  and,  that  failing,  by  the  judg¬ 
ment  of  persons  who  understand  the  subject  of  dispute. 


Whether  acting  ultra  vires  or  not,  the  Liverpool  Medical  In¬ 
stitution  was,  in  the  circumstances,  about  the  best  tribunal  that 
could  be  got  to  investigate  allegations  made  about  the  prac¬ 
tice  at  a  Liverpool  hospital,  and  whether  their  report  was  an 
enlightened  one  or  not,  they,  at  least,  deserve  credit  for 
having  in  the  public  interest  given  time  and  trouble  to  a 
difficult,  tedious,  and  unpleasant  task. 

We  think  that  Dr.  imlach  will  do  well  to  rest  content  with 
the  acknowledgment  of  his  claims  to  have  been  a  better  gynae¬ 
cological  surgeon  than  most  of  his  contemporaries,  and  let 
the  report  be  forgotten. 

Those  involved  in  this  dispute  do  not  see  eye-to-eye, 
because  they  look  at  the  matter  with  minds  prejudiced  in 
different  ways.  Those  who  study  the  criminal  law  (if  the 
illustration  may  be  pardoned)  know  that  there  are  two 
principles  upon  which  it  may  be  administered.  One  is,  that 
it  is  better  that  any  number  of  guilty  should  escape  than 
that  one  innocent  should  suffer.  The  other  is,  that  it  is 
better  that  an  innocent  person  should  now  and  then  suffer 
than  that  a  number  of  guilty  should  go  scot-free.  These 
opposing  views  often  lead  to  diametrically  opposite  practice. 
In  surgery,  also,  there  are  two  different  principles  which  in¬ 
fluence  the  judgment  of  different  people.  Some  hold  fast  to 
the  maxim  primum  non  nocere,  and  think  it  is  better  for 
many  to  remain  unrelieved  than  that  one  should  be 
injured  or  robbed  of  life  by  an  innovation  in  treatment  not 
certain  to  do  good.  Others  think  that  it  is  better  that  now 
and  then  a  mistake  should  be  made  than  that  surgery  should 
stand  still  and  disease  at  one  time  incurable  always  remain 
so.  Persons  of  tact  and  judgment  can  in  most  cases  find  a 
course  which  will  commend  itself  to  almost  everyone.  But 
extremists  will  never  agree,  and  no  amount  of  argument 
will  make  them.  When  this  is  the  case  the  wisest  plan  is  to 
drop  the  subject.  This  is  especially  so  when  that  subject 
is  a  piece  of  almost  ancient  history,  having  at  the  present 
day  an  importance  of  sentiment  only. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

During  tlie  week  ending  September  14th  there  has  been  a  serious 
increase  of  plague  in  India.  The  mortality  figures  for  plague  have  risen 
from  4,822  during  the  previous  week  to  6,385  during  the  week  in  question. 
The  virulence  01  the  epidemic  at.present  is  well  exemplified  by  the  fact 
that  the  deaths  lrom  plague  during  the  same  week  last  year  numbered 
only  1,136.  The  chief  increase  is  in  the  Bombay  districts.  In  these  dis¬ 
tricts  during  the  week  ending  September  14th,  5,668  persons  died  of 
plague,  against  4,132  in  the  previous  week.  The  places  most  affected  were 
the  Dharwar  district,  where  1,509  deaths  from  plague  were  returned: 
Kolhapur  State  returned  1,455,  Belgaum  district  1,235,  and  Satara8s6.  In 
Bombay  City  also  plague  is  increasing,  293  persons  having  died  of  plague 
during  the  week  ending  September  14th,  against  235  during  the  pre¬ 
ceding  week.  In  Bengal  the  number  of  plague  cases  have  increased, 
and  the  deaths  during  the  weeks  ending  September  7th  and  14th  num¬ 
bered  13  and  58  respectively.  In  Calcutta  also  during  the  week  ending 
September  14th  there  was  a  slight  increase,  numbering  18  against  13; 
in  Karachi  the  numbers  were  15  against  8  in  the  same  period;  but  in  the 
Mysore  State  the  plague  deaths  fell  from  377  during  the  week  ending 
September  7th  to  295  during  the  week  ending  September  14th.  It  is  satis¬ 
factory  to  note  that  the  City  of  Madras,  with  its  rigorous  inspection 
rules,  has  kept  plague  at  bay. 

Naples. 

Plague  is  not  extending  in  Naples  so  far  as  can  be  ascertained.  Only 
one  case  has  been  notified  during  the  week,  as  a  telegram  bearing  date  of 
Naples,  October  7th,  testifies:  “One  case  of  plague  was  notified  here 
yesterday,  the  patient  being  a  girl.” 

Cape  of  Good  Hope. 

For  the  week  ending  September  28th  the  report  is  that  1  case  of  plague 
occurred  in  Cape  Colony,  the  patient  being  a  soldier  in  the  Camp  at  Port 
Elizabeth.  From  Port  Elizabeth  also  1  death  from  plague  only  is  reported 
during  the  week  in  question.  A  later  telegram  from  Port  Elizabeth  states 
that  on  October  5th  “the  lady  superintendent  of  the  lazaretto  here  lias 
been  admitted  to  hospital  suffering  from  plague.” 

Mauritius. 

For  the  week  ending  October  3rd,  54  fresh  cases  of  plague  were 
reported  in  Mauritius,  and  36  deaths  from  the  disease. 

Egypt. 

During  the  week  ending  September  29th,  4  fresh  cases  of  plague  and  1 
deatli  from  the  disease  have  been  reported  for  all  Egypt.  Three  of  the 
cases  occurred  among  Europeans,  and  1  case  and  1  death  among  natives. 
Three  of  the  cases  ana  1  death  were  reported  from  Alexandria,  and  1  case 
from  Port  Said.  A  telegram  from  Cairo  states  that  on  October  7th  there 
were  on  that  date  7  cases  of  plague  in  the  whole  of  Egypt :  4  of  these  were 
at  Alexandria:  1  at  Benlia;  2  at  Mit  Ghamr.  Since  the  commencement  of 
the  recent  outbreak  in  April,  173  cases  of  the  disease  have  been  reported, 
of  which  number  83  have  resulted  fatally. 
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ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  23rd  day  of  October,  at  2  o’clock 
in  the  afternoon. 

Sept.  5th,  1901.  Francis  Fowke,  General  Secretary. 


Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Stirling,  Kinross,  and  Clackmannan  Branch.— The  autumn  meet¬ 
ing  of  this  Branch  will  be  held  on  Friday,  October  25th,  at  3  15  p.m.,  in  the 
Royal  Hotel,  Stirling.  Dr.  Crawford  Renton  will  read  a  paper  on 
Abdominal  Section  for  the  Relief  of  Pain.  Members  desiring  to  show 
cases  or  specimens,  and  candidates  for  election,  will  please  communi¬ 
cate  with  the  Honorary  Secretary,  J.  E.  Moorhouse,  Gleve  Avenue, 
Stirling. 


Yorkshire  Branch.— The  next  meeting  of  this  Branch  will  be  held  at 
the  Majestic  Hotel,  Harrogate,  on  Wednesday,  October  23rd,  at  3.30  p.m. 
Members  intending  to  read  papers,  to  propose  new  members  of  the 
Branch  or  of  the  Association,  or  to  make  any  communication,  are  re¬ 
quested  to  write  to  the  Secretary  at  once.  The  members  will  dine 
together  at  6.30.— Adolph  Bronner,  33,  Manor  Row,  Bradford,  Honorary 
Secretary. 


West  Somerset  Branch.— The  next  meeting  of  this  Branch  will  be 
held  at  the  Taunton  and  Somerset  Hospital  on  Friday,  October  25th.  at 
4  p.m.  The  chair  will  be  taken  by  the  President.  Mr.  J.  P.  Johnstone. 
After  the  usual  business.  Mi'.  Charles  Stonliam,  C.M.G.,  F.R.C.S.,  Senior 
Surgeon  to  the  Westminster  Hospital,  and  late  Surgeon  in  Charge  of  the 
Imperial  Yeomanry  Field  Hospital  in  South  Africa,  will  give  an  address 
on  Some  Surgical  Experiences  at  the  War.  Members  wishing  to  bring 
any  communication  before  the  meeting  are  requested  to  send 
early  notice  of  the  same  to  W.  B.  Winck worth,  Taunton,  Honorary 
Secretary. 


Dorset  and  West  Hants  Branch.— The  next  meeting  of  this  Branch 
will  be  held  at  Blandford  on  Thursday,  October  17th.  The  business 
meeting  will  be  held  at  the  Crown  Hotel  at  3.45  p.m.  Agenda :  Election  of 
new  members  of  the  Branch.  Election  of  "officers  for  1902,  namely : 
President,  Vice-Presidents,  Honorary  Treasurers,  and  Secretaries.  Place 
of  the  May  Meeting.  Dr.  Lush  to  move  :  “  That  the  Committee  on  Tuber¬ 
culosis  be  reappointed  to  assist  in  the  founding  of  a  sanatorium  or  hos¬ 
pital  for  the  counties  of  Dorset.  Devon,  and  Cornwall.”  Dr.  Lush  to 
move  :  “  That  a  douation  of  five  guineas  be  granted  to  the  British  Medi¬ 
cal  Benevolent  Fund  and  a  like  sum  to  the  Royal  Medical  Benevolent 
College.”  Communications  from  the  Shropshire  and  Mid  Wales  Branch. 
Communication  from  the  Council  of  the  Medical  Guild,  Manchester. 
Discussion  :  Exophthalmic  Goitre,  to  be  opened  by  Dr.  Moorhead,  one  of 
the  Vice-Presidents.  Dr.  Macdonald:  Specimen— Rupture  of  the  Left 
Ventricle  of  the  Heart.  Dinner  at  the  hotel  at  6.15  P.M.  Charge  6s. 
each,  without  wine.  Members  intending  to  be  present  are  requested  to 
inform  Dr.  Lush  by  Tuesday.  October  15th.— William  Vawdrey  Lush, 
M.D..  Weymouth;  C.  H.  Watts  Parkinson,  Wimborne,  Honorary 
Secretaries. 


South-Eastern  Branch  :  West  Surrey  District.— The  next  meeting 
of  this  District  will  be  held  at  the  Royal  County  Hospital,  Guildford,  on 
Thursday,  October  24th,  at  4  P.M.  Dr.  L.  B.  de  Jersey,  will  preside. 
Agenda ;  Minutes  of  Guildford  meeting.  To  decide  where  the  next 


meeting  shall  be  held,  and  to  nominate  a  member  of  the  Branch  to  take 
the  chair  thereat.  The  following  papers  have  been  promised:  Dr.  H. 
P  Hawkins  (London)  :  Mucous  Colitis  and  Spastic  Constipation.  Dr. 
Adamson  (Guildford);  Pruritus,  its  Significance  and  Treatment.  Mem¬ 
bers  desirous  of  exhibiting  specimens  or  reading  notes  of  cases  are  invited 
to  communicate  with  the  Honorary  Secretary  at  once.  Dinner  at  the 
White  Lion  Hotel  at  6.15  p.m.  Charge  6s  ,  exclusive  of  wine.  The 
Honorary  Secretary  would  be  much  obliged  if  members  would  kindly 
inform  him  whether  they  intend  if  possible  to  be  present  at  the  dinner. 
By  so  doing  they  will  materially  facilitate  arrangements  and  promote  the 
success  of  the  dinner.  All  members  of  the  South-Eastern  Branch  are 
entitled  to  attend  and  introduce  professional  friends.— Alex.  Hope 
Walker.  The  Common,  Cranleigli,  Honorary  Secretary. 


South-Western  Branch.— The  autumn  intermediate  meeting  of  this 
Branch  will  be  held  at  the  Commercial  Hotel,  Newton  Abbot,  on  Tuesday, 
October  15th,  at  3  p  m.,  the  President,  Mr.  G.  Thom,  in  the  chair. 
Luncheon  will  be  provided  from  1.30  to  2.30  p.m.,  and  tea  after  the 
meeting.  Gentlemen  desirous  of  joining  the  Branch  are  requested  to 
communicate  with  G.  Young  Eales,  i,  Matlock  Terrace,  Torquay, 
Honorary  Secretary.  _ 


North  of  Ireland  Branch.— The  autumn  meeting  of  this  Branch  will 
be  held  on  Thursday,  October  17th,  in  Belfast.  Notices  pf  communica¬ 
tions,  of  election  of  new  members,  and  of  any  other  business  are  to  be 
sent  to  Dr.  William  Calwell,  Honorary  Secretary,  1,  College  Square 
North,  Belfast. 


Northern  Counties  of  Scotland  Branch.— The  autumn  meeting  of 
this  Branch  will  be  held  at  Inverness  in  the  Palace  Hotel  on  Friday 
evening,  October  iStli,  at  6.30.  The  President,  Dr.  Adam,  Dingwall,  will 
deliver  an  address  on  Medical  Diagnosis  and  Modern  Discoveries.  Dr. 
de  Watteville,  Kingussie,  will  also  give  a  paper  on  Some  Experiences  in  the 
Open-air  Treatment  of  Consumption  in  the  Central  Highlands.  Members 
desirous  of  reading  papers  or  cases  are  requested  to  communicate  at 
once  with  the  Honorary  Secretary.  After  the  business  meeting  the  mem¬ 
bers  will  dine  in  the  Palace  Hotel  at  8  p.m. — J.  Munro  Moir,  4,  Ardross 
Terrace,  Inverness,  Honorary  Secretary. 


SOUTH  MIDLAND  BRANCH. 

The  autumnal  meeting  was  held  at  the  Eight  Bells  Hotel, 
Bletchley,  on  Thursday,  October  3rd,  under  the  presi¬ 
dency  of  Mr.  A.  P.  Kingcombe.  Luncheon  was  provided  in  the 
hotel  previous  to  the  meeting,  when  twenty-two  members  and 
one  visitor  sat  down. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

New  Member.— Dr.  Peverell  S.  Hichens,  of  Northampton, 
was  elected  a  member  of  the  Branch,  being  already  a  member 
of  the  parent  Association. 

Proposed  Ethical  Section.-- The  Secretary  read  a  circular 
from  the  Council  of  the  Medical  Guild,  Manchester,  pointing 
out  the  desirability  of  holding  an  Ethical  Section  at  the 
forthcoming  annual  meeting  of  the  Association  in  Manchester 
and  forwarding  a  memorial  to  the  General  Council  with  that 
object.  The  memorial  was  laid  upon  the  table,  but  no  mem¬ 
ber  signed  it. 

Contract  Practice. — A  communication  was  also  read  from 
the  Shropshire  and  Mid- Wales  Branch  on  the  subject  of  the 
inadequate  fees  paid  by  clubs.  The  subject  was  fully  dis¬ 
cussed  by  the  membei’s,  and  the  following  resolutions  were 
carried.  Proposed  by  Mr.  Nash  (Bedford),  seconded  by  Dr. 
Hartley  (Bedford) : 

Tliat  this  meeting  of  the  South  Midland  Branch  desires  to  place  on 
record  its  conviction  that  the  present  system  of  contract  practice  is  in¬ 
adequate,  and  considers  that  no  medical  man  residing  in  the  Branch 
area  ought  to  accept  any  new  club  at  less  than  5s.  per  annum  per  adult 
member. 

Proposed  by  Dr.  Benson  (Steeple  Claydon),  and  seconded  by 
Dr.  Kinsey  (Bedford) : 

That  a  copy  of  the  resolution  be  sent  to  the  Secretary  of  the  Shropshire 
and  Mid-Wales  Branch,  and  also  to  every  member  of  the  South  Midland 
Branch. 

Papers  and  Cases.— Mr.  G.  H.  Percival  read  a  paper  on  two 
cases  of  operation  for  stone  in  the  female,  showing  the  speci¬ 
mens  and  skiagraphs.  Dr.  Milligan,  Dr.  Buszard,  Dr. 
Hughes,  and  Mr.  Veasey  made  remarks,  and  Mr.  Kinsey,  who 
also  showed  a  specimen  of  calculus  which  he  had  removed. — 
Mr.  E.  Harries  Jones  read  a  paper  on  the  treatment  oi 
corneal  ulcers  with  hypopyon.  He  explained  the  real  nature 
of  hypopyon  and  entered  into  the  treatment  in  some  detail. 
Mr.  Veasey  and  Dr.  Buszard  made  remarks,  the  latter  laying 
stress  on  simple  treatment  and  on  the  value  of  pressure  over 
the  eye  with  pad  and  bandage.  Mr.  Jones  replied.— .Dr.  Wick¬ 
ham  read  notes  of  a  case  of  puerperal  septicaemia  with  charts, 
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entering  particularly  into  the  causes  of  the  disease,  and  the 
treatment  by  antistreptococcus  serum  and  other  means,  not 
expressing  a  very  favourable  opinion  of  the  former.  Remarks 
were  made  by  Dr.  Buszard  (who  now  occupied  the  chair),  Mr. 
Percival,  and  Mr.  Evans,  and  Dr.  Wickham  replied. 

Vote  of  Thanks. — A  vote  of  thanks  was  passed  to  the 
readers  of  papers,  two  of  which  were  omitted  owing  to  want 
of  time. 

Election  of  Honorary  Secretary. — Mr,  Evans  having  resigned 
the  post  of  Honorary  Secretary,  Dr.  Buszard  proposed,  and 
Mr.  G.  H.  Percival  seconded,  that  Mr.  E.  Harries  Jones,  of 
Northampton,  be  elected  to  fill  the  office. — This  was  carried 
unanimously  ;  and  Mr.  Jones  replied. 

Presentation  to  Retiring  Secretary. — At  the  last  annual 
meeting  it  was  proposed  that,  in  view  of  the  resignation  of 
Mr.  Charles  J.  Evans,  after  17  years  faithful  and  untiring 
devotion  to  his  office,  some  mark  of  appreciation  should  be 
tendered  to  him  by  the  Branch.  The  result  was  the  presenta¬ 
tion  to  him  at  this  meeting  of  an  illuminated  address  and  a 
large  silver  salver.  Dr.  Buszard  read  the  address  at  the 
meeting.  The  terms  of  the  address  were  as  follows  : 

October  3rd,  1901. 

To  C.  J.  Evans,  Esq. 

Dear  Mr.  Evans,— We  the  undersigned  members  of  the  South  Midland 
Branch  of  the  British  Medical  Association  desire  to  express  to  you  the 
great  regret  with  which  we  heard  of  your  desire  to  resign  the  position  of 
Honorary  Secretary  of  the  above-mentioned  Branch,  and  our  apprecia¬ 
tion  of  the  eminent  services  you  have  in  that  important  post  so  long 
rendered  to  us  and,  we  think  we  may  add,  to  all  the  members  of  the 
medical  profession  in  the  districts  which  the  Branch  covers. 

You  leave  the  South  Midland  Branch  of  the  Association  in  an  unex¬ 
ampled  condition  of  prosperity  as  regards  its  members  and  influence, 
and  it  is  to  your  zealous  and  untiring  exertions  as  Secretary  we  unhesi¬ 
tatingly  attribute  so  gratifying  a  condition. 

We  part  with  you  as  Secretary  with  feelings  of  regret  and  thankfulness, 
and  we  trust  that  though  your  official  connection  has  ceased  we  may 
long  have  the  pleasure  and  advantage  of  your  presence  and  advice  at  our 
meetings. 

We  beg  your  acceptance  of  the  accompanying  silver  salver,  and  with 
every  good  wish  for  the  future, 

We  remain,  yours  very  sincerely, 

[Here  followed  the  names  of  58  members  of  the  Branch.] 
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SOUTH  WALES  AND  MONMOUTHSHIRE. 

Formation  of  a  Branch  of  the  Association  for  the  Prevention 
of  Consumption. — Demonstration  at  the  Public  Health 
Laboratory . — Election  of  Second  Gyncecologist  to  the  Cardiff 
Infirmary . — Mr.  Lynn  Thomas ,  C.B. 

The  London  Congress  on  Tuberculosis  of  July  last  is  already 
beginning  to  bear  important  fruit.  Considerable  interest  was 
created  in  Cardiff  and  in  South  Wales  generally,  the  matter 
was  taken  up  in  the  press,  and  a  conference  was  suggested  as 
early  as  August  last,  but  was  postponed  until  October.  The 
Mayor  of  Cardiff  (Mr.  Thomas  Andrews)  issued  invitations  to 
a  large  number  of  prominent  men,  including  members  of  the 
medical  profession  and  others  likely  to  be  interested,  to  a 
public  meeting  to  consider  the  advisability  of  forming  a  local 
branch  of  the  National  Association  for  the  Prevention  of 
Consumption  and  other  forms  of  Tuberculosis.  The  meeting 
on  October  3rd  in  the  Town  Hall  was  crowded,  and  included 
representatives  from  about  forty  public  bodies  in  South  Wales 
and  Monmouthshire.  The  chief  speakers  were  Dr.  Isambard 
Owen  and  Dr.  Alfred  Hillier,  who  came  to  Cardiff  as  repre¬ 
sentatives  from  the  central  Association.  The  Mayor  of  Cardiff 
briefly  explained  the  objects  of  the  meeting,  and  then  Dr. 
Isambard  Owen,  in  an  address  of  considerable  length,  ex¬ 
plained  the  nature  of  the  enemy,  the  methods  of  its  attack, 
the  sources  of  infection,  and  the  principles  necessary  to 
combat  it.  The  whole  address,  which  was  remarkable  for  its 
lucidity,  was  listened  to  with  the  greatest  attention.  Dr. 
Hillier  followed  up  Dr.  Owen’s  arguments  with  a  bright  and 
forcible  address  emphasising  the  success  already  arrived  at 
and  the  practicability  of  applying  the  methods  and  means 
advocated.  Sir  John  Llewellyn  then  moved  a  resolution  to 
form  a  branch  of  the  National  Association  for  the  Prevention 
of  Consumption  and  other  forms  of  Tuberculosis  for  South 
Wales  and  Monmouthshire.  This  was  seconded  by  Dr.  C.  T. 
Vachell  (Cardiff),  and  carried  unanimously.  The  meeting 
then  proceeded  to  elect  officers  of  the  Branch.  Lord  Windsor 


was  asked  to  become  President,  a  considerable  number  of 
influential  men  in  South  Wales  were  elected  Vice-Presidents, 
with  Major-General  Lee  as  treasurer,  and  Dr.  Pratt  as  honorary 
secretary.  A  very  large  Executive  Committee,  with  power  to 
add  to  their  number,  was  then  elected,  and  after  a  vote  of 
thanks  to  the  Mayor  the  proceedings  terminated. 

After  the  meeting,  a  short  lantern  demonstration  of  the 
tubercle  bacillus  and  some  of  the  chief  sanatoria  was  given  at 
the  Cardiff  and  County  Public  Health  Laboratory  by  Dr. 
Savage.  Those  present  were  also  shown  over  the  laboratory, 
and  microscopic  preparations  of  cultures  of  the  tubercle 
bacillus  were  exhibited.  The  representative  nature  of  the 
meeting  and  the  enthusiastic  welcome  with  which  the  sug¬ 
gestion  of  a  Branch  of  the  Association  was  received  augurs 
well  for  the  success  of  the  movement.  The  Executive  Com¬ 
mittee  was  felt  by  many  to  be  very  large,  but  this  fault  can  be 
remedied,  and  possibly  will  be  by  the  election  from  it  of  a 
smaller  working  Committee. 

On  July  18th  Dr.  Maclean  was  elected  Gynaecologist  to  the 
Cardiff’ Infirmary,  but  a  motion  to  electa  second  gynaecologist 
was  deferred.  This  was  afterwards  cariied,  and  on  October 
2nd  Dr.  E.  Tenison  Collins  was  appointed  second  honorary 
gynaecologist  to  the  institution.  There  were  three  ap¬ 
plicants  for  the  appointment.  This  adds  another  medical 
officer  to  the  rapidly-growing  list  of  the  honorary  medical 
staff  of  the  Cardiff  Infirmary.  In  the  last  year  and  a-half  this 
staff  has  been  augmented  by  the  appointment  of  three  anaes¬ 
thetists,  an  assistant  ophthalmic  surgeon,  an  additional  sur¬ 
geon,  and  now  a  second  gynaecologist,  all  honorary  appoint¬ 
ments. 

Mr.  Lynn  Thomas,  F.R.C.S.,  Surgeon  to  the  Cardiff  In¬ 
firmary,  has  been  made  the  recipient  of  the  Companionship  of 
the  Order  of  the  Bath  for  his  valuable  services  in  South  Africa 
during  the  present  war.  Mr.  Lynn  Thomas  had  charge  of  the 
very  successful  Welsh  Hospital  during  the  latter  part  of  its 
existence,  after  the  lamented  deaths  of  Mr.  Tom  Jones 
and  Professor  Hughes.  He  was  the  subject  of  special  con¬ 
gratulations  from  the  Board  of  Management  of  the  Cardiff 
Infirmary,  and  from  the  Cardiff  Medical  Society  at  the  first 
meeting  of  the  session  on  October  3rd. 
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THE  PHYSICAL  STANDARD  OF  ARMY  CADETS. 

Sir, — It  is  to  be  hoped  that  the  admirable  leader  on  the 
above  subject  in  the  British  Medical  Journal  of  September 
28th  will  be  taken  to  heart  by  those  who  too  rigidly  rely  on 
chest  girth  as  a  test  of  physical  fitness  in  general  and  pul¬ 
monary  fitness  in  particular.  Some  chests  of  small  girth  con¬ 
tain  exceedingly  good  lungs,  while  some  of  large  girth  are 
large  by  reason  of  disease.  I  find  on  reference  to  my  notes 
that  of  a  large  number  of  persons  whose  “vital  capacity”  I 
have  ascertained  by  means  of  the  spirometer,  the  one  who 
heads  the  list  had  a  chest  girth  of  35  inches  only;  while,  on 
the  other  hand,  the  largest  chests  which  have  come  under  my 
observation  have  often  been  very  poor  specimens  from  the 
medical  point  of  view.  Quite  recently  a  writer  in  the  lay 
press  was  congratulating  himself  upon  the  improved  physique 
of  our  race,  as  shown  by  the  inability  of  the  average  indi¬ 
vidual  to  wear  much  of  the  armour  in  the  Tower  of  London  ; 
and  he  incidentally  mentioned  the  fact  that  his  own  chest 
girth  was  44  inches.  Doubtless  many  of  his  readers  envied 
him  this  colossal  measurement,  although,  as  a  matter  of  fact, 
it  would  be  fairly  safe  to  diagnose  from  this  one  item  of  evi¬ 
dence  a  pronounced  degree  of  obesity  coupled  with  emphy¬ 
sema.  The  best  chests  are  undoubtedly  those  of  moderate 
girth ;  with  advancing  years  the  thorax  increases  in  dimen¬ 
sions,  the  increase  being  the  result  of  diminishing  pulmonary 
elasticity — a  senile  change.  Again,  in  all  cases  of  heart 
disease  sufficiently  pronounced  to  cause  dyspnoea  the  chest  is 
expanded.  I  have  now  under  observation  in  one  ward  five 
children  suffering  from  heart  disease,  and  they  have  all 
expanded  chests.  The  mere  enlargement  of  the  heart  in  the 
small  chest  of  the  child  necessitates  such  expansion,  as  does 
also  the  need  for  reducing  to  a  minimum  the  pulmonary 
resistance  to  the  right  heart. 

It  is  generally  thought  that  a  deep  chest  is  necessarily  a  good 
chest,  whereas  it  may,  like  the  large  girth  which  goes  with  it, 
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be  an  indication  of  disease.  All  the  children  just  referred  to 
have  deep  chests.  After  the  first  few  years  of  life  the  normal 
chest  flattens  sagittally,  so  as  to  keep  the  centre  of  gravity  of 
the  body  vertically  above  the  narrow  basis  of  support  afforded 
by  the  feet.  This  flattening  enables  the  individual  to  take 
copious  thoracic  breaths  by  elevation  of  the  ribs  ;  the  deeper 
the  chest  the  smaller  does  the  range  of  thoracic  breathing 
tend  to  be.  The  normal  chest  is  in  fact  moderately  flattened 
sagittally  and  of  moderate  girth. 

In  testing  a  chest  it  is  not  safe  to  place  reliance,  on  the 
difference  between  the  maximum  inspiration  and  minimum 
expiration  measurements.  If  the  measurement  could  be  taken 
immediately  over  the  ribs,  instead  of  over  the  muscles,  it 
would  be  found  that  this  difference  is  never,  except  in  freaks, 
more  than  a  few  inches.  One  strong  man  is  credited  with  a 
maximum  and  minimum  difference  of  15  inches  ;  this  indi¬ 
cates  a  difference  in  girth  as  ascertained  over  the  muscles, 
which  some  can  throw  into  prominence  so  as  greatly  to  increase 
the  girth  as  measured  just  below  the  armpits.  And  this  leads 
me  to  observe  that  the  professional  strong  man  with  enormous 
thoracic  development  has  by  no  means  correspondingly  good 
lungs.  I  recently  tested  a  strong  man  who  holds  the  world’s 
record  for  a  certain  feat  in  weight  lifting.  When  stripped  he 
certainly  showed  superb  muscular  development,  but  on  test¬ 
ing  him  with  the  spirometer  I  found  that  my  own  “blow”  was 
abouthalf  again  as  much  as  his, and  thisin  spite  of  thefactthat 
he  was  eight  years  my  j  unior,  and  but  two  inches  shorter,  and  in 
spite  of  the  fact  that  his  maximum  and  minimum  difference 
was  10  inches,  while  mine  was  a  little  more  than  3  inches  ! 

I  feel  convinced  that  this  craze  for  securing  enormous 
development  of  the  muscles  is  a  mistaken  one,  and  I  earnestly 
hope  that  our  profession  will  not  lend  their  countenance  to 
it.  No  useful  purpose  can  be  served  by  gaining  inordinate 
strength  and  becoming  muscle-bound,  while,  on  the  other 
hand,  much  harm  may  come  of  it.  The  natural  history  and 
organisation  of  man  clearly  show  that  he  is  not  designed  for 
great  strength  of  muscle ;  in  so  far  as  his  muscular  system 
differs  from  that  of  other  animals,  it  is  in  being  adapted  to 
carry  out  the  dictates  of  a  high  intelligence  rather  than  for 
expending  so  many  foot-pounds  of  energy.  If  I  desire  to  see 
the  human  form  divine  in  the  fulness  of  its  beauty  I  go 
neither  to  the  gymnast  nor  to  the  “strong  man,”  but  rather 
t »  the  football  player,  cricket  player,  and  runner.  In  all 
schemes  of  muscular  exercise  we  should  aim  at  secui'ing 
ag  lity  and  endurance  rather  than  brute  force. 

There  has  been  some  talk  of  Government  starting  a  scheme 
for  improving  the  physical  development  of  School  Board 
children.  If  they  do,  it  is  sincerely  to  be  hoped  that  it  will 
be  drawn  up  by  medical  men,  and  by  medical  men  only.  No 
gymnastic  exercise  ever  devised  is  so  likely  to  secure  an  all¬ 
round  serviceable  development  of  the  muscular  system  in 
the  growing  human  being  as  a  good  game  of  chivvy  (pri¬ 
soner’s  base).  So  far  as  the  lungs  are  concerned,  games 
which  involve  running — not  continuous,  but  short,  sharp 
spurts — are  greatly  superior  to  any  form  of  gymnastics,  which 
induce  indeed  an  expanded  chest,  but  tend,  on  the  other 
hand,  to  lessen  its  mobility  and  to  diminish  the  elasticity  of 
the  ribs. — I  am,  etc., 

Wimpole  Street,  W.,  Sept.  29th.  Harry  Campbell. 


THE  MIDWIVES  QUESTION. 

Sir, — So  legislation,  very  far  reaching  in  its  consequences, 
is  to  be  thrust  down  the  throat  of  the  country  on  the  belief  of 
an  Association,  composed  for  the  most  part  of  unpractical 
people,  that  the  Bill  embodying  it  is  practicable,  will  greatly 
alleviate  present  evils,  and  has  a  very  large  amount  o  sup¬ 
port  throughout  the  country.  Apparently  this  belief  is  all 
that  is  required  to  satisfy  the  mind  of  no  less  a  personage  than 
the  Secretary  of  State  for  Scotland,  because  lie  has  publicly 
admonished  the  opponents  of  this  Bill  as  being  merely  silly 
and  futile  people. 

Government  in  this  country  is  apparently  conducted  in  a 
manner  which  it  is  diflh  ult  to  comprehend.  At  one  moment 
we  read  of  an  announcement  in  the  House  of  Commons  that 
neither  of  the  two  Ministers  who  are  responsible  for  the  con¬ 
trol  of  the  Privy  Council  has  any  leisure  to  acquaint  him¬ 
self  with  the  proceedings  of  the  General  Medical  Council, 
which  is  under  its  jurisdiction ;  at  another,  a  Cabinet 


Minister,  who  can  know  nothing  from  his  own  knowledge  of 
the  merits  of  a  Bill  which  has  been  referred  by  the  Privy 
Council  to  the  General  Medical  Council,  backs  it  on  the 
strength  of  a  belief  only,  and  denounces  opposition  on  the 
part  of  those  who  are  day  by  day  face  to  face  with  the  condi¬ 
tions  with  which  the  Bill  is  supposed  to  deal,  as  foolish  and 


useless.  , . 

Mrs.  Bruce  has  already  said  that  the  prevention  of  puerperal 
fever  is  not  the  sole  aim  of  her  Society,  but  that  her  Society 
is  desirous  of  promoting  the  smaller  consumption  of  alcohol 
by  persons  engaged  at  confinements,  the  larger  use  of  soap 
and  water,  and  the  prevention  of  every  description  of 
unquotable  misery.  The  Society  is  therefore  desirous 
of  improving  social  conditions  which  the  Bill  does  not 
touch. 

Mrs.  Bruce  does  not,  with  proper  discretion,  refer  to  the 
real  object  of  her  Society,  which  is  the  object  mentioned  by 
Dr.  Allan  MacLean,  namely,  that  of  providing  occupation  for 


w  uiritrii. 

I  will  now  ask  Mrs.  Bruce  to  read  the  words  of  the  late  Dr. 
Braxton  Hicks,  quoted  on  page  27  of  the  British  Medical 
Journal,  July  6tli,  1901.  Dr.  Hicks  presents  very  forcibly 
my  views  of  the  dangers  of  the  Bill  of  her  Association  ;  but  I 
propose  to  call  her  attention  to  a  development  of  affairs  of 
more  recent  date  than  that  of  Dr.  Hicks’s  speech.  Very 
few  physicians  who  are  engaged  in  gynaecology  and 
midwifery  will  deny  that  they  are  too  _  frequently 
asked  to  procure  abortion  for  ladies.  The  crime  is  now 
looked  on  in  fashionable  circles  as  no  crime  at  all,  and  women 
are  not  a  bit  ashamed  of  asking  a  physician  to  commit  the 
crime  of  foeticide. 

Again,  coroners  are  only  too  painfully  aware  of  the  amount 
of  infanticide  prevalent.  I  have  even  heard  it  said  that  one 
good  result  of  the  Midwives  Bill  will  be  that  we  shall  not  so 
often  be  bothered  by  requests  for  the  criminal  operation  of 
abortion.  Now  I  do  not  intend  to  convey  that  some  doctors 
of  the  lowest  class  do  not  procure  criminal  abortion— of  course 
they  do  ;  but  I  maintain  that  it  is  a  most  dangerous  step  to 
place  the  operation  within  the  reach  of  a  class  who  are  much 
less  educated,  and  drawn  from  a  much  lower  stratum  of 
society  than  even  the  lowest  class  of  doctors. 

I  venture  to  suggest  to  Mrs.  Bruce  that  her  Society  should 
carefully  consider  the  dangers  of  placing  the  powers,  which 
a  registered  class  of  midwives  must  possess,  and  which  no 
regulations  of  a  midwifery  Board  can  control,  in  the  hands 
of  an  ignorant  and  partly- trained  class  of  women.  I  think, 
when  the  advantages  of  the  Bill  are  carefully  weighed  in 
one  scale  and  its  disadvantages  in  the  other,  that  even  Mrs. 
Bruce  will  agree  with  me.  Iam  only  too  well  aware  that  the 
majority  of  members  of  the  Committee  know  nothing  of  the 
things  which  I  know,  and  which  they  ought  to  know 
before  they  attempt  to  place  any.  Bill  on  the  Statute 
Book.  Mrs.  Bruce  no  doubt  believes  that  she  _  is 
carrying  out  a  great  work  in  the  cause  of  suffering 
humanity.  The  majority  of  the  medical  profession  have 
shown  not  only  by  what  they  have  written,  but  also  by  their 
votes  cast  at  elections,  that  they  believe  Mrs.  Bruce  and  her 
Committee  are  doing  the  very  worst  thing  possible  in  the  best 
interests  of  the  women  of  this  country. 

The  medical  profession  has  therefore  discharged  its  duty — 
it  has  made  its  protest.  Upon  Mrs.  Bruce  and  her  allies 
must  the  responsibility  rest  when  some  invertebrate  Govern¬ 
ment  allows  the  Bill  to  be  placed  on  the  Statute  Book.— 
I  am,  etc., 

Hatfield,  Oct.  8th.  LOVELL  DrAGE. 


THE  ORIGINAL  OBJECT  OF  THE  MIDWIVES  BILL. 

Sir, — In  the  British  Medical  Journal  of  October  5th  Dr. 
Broadbent  makes  a  comparison  between  the  motives  which 
actuated  the  promoters  of  the  Midwives  Bill  of  1895  and 
those  which  moved  the  opposition.  He  is  inaccurately  in¬ 
formed,  however,  for  he  concludes  that  the  sole  motives  of 
the  promoters  were  “  to  promote  and  protect  the  intei'ests  of 
midwives”  by  means  of  an  Act  of  Parliament.  He  says  that 
the  objects  of  the  opponents  were  “  to  can*y  out  the  spirit  and 

letter  of  the  Medical  Acts . that  only  those  who  are  qualified 

and  registered  in  medicine,  surgei'y,  and  midwifery  shall  be 
legally  empowered  to  practise  midwifeiy  independently.  ’ 
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Bat  these  conclusions  of  your  correspondent  depend  on  a 
fallacy,  that  is,  that  it  requires  the  passage  of  an  Act  of  Par¬ 
liament  to  protect  the  interests  of  midwives.  On  the  contrary, 
the  existing  common  law  of  England  protects  them  so  well 
that  no  conviction  can  be  obtained  against  them  unless  they 
are  guilty  of  some  deliberate  act  amounting  to  manslaughter, 
they  cannot  be  “  recovered  from  ”  if  they  are  guilty  of  mal- 
praxis,  as  medical  men  can  be  ;  they  cannot  be  required  to 
have  any  training  previous  to  practising  ;  they  are  not  liable 
to  any  penalties  whatsoever  in  respect  to  their  practice.  They 
can  perform  any  operation  they  think  fit,  and  they  cannot  be 
found  guilty  of  any  “  infamous  act  ”  in  a  medical  sense.  It  is 
«•<?  who  are  restricted  not  they,  for,  of  course,  we  are  liable  in 
•all  these  respects. 

The  object  of  the  promoters  is  to  bring  midwives  under 
Statute  law  so  that  they  may  necessarily  be  trained,  limited 
in  practice,  and  prevented  from  practising  if  they  should 
Pr°ve  to  be  unfit  to  do  so  in  the  interests  of  the  public. 

That  which  Dr.  Broadbent  puts  as  our  moving  principle— 

.  to  secure  a  better  position  for  those  who  acted  as  mid  wives  ” — 
is  a  necessary  corollary  to  the  principle  of  legislation.  For  if 
the  respectable,  trained  woman  registered  under  the  Act  did 
not  take  a  better  position  than  the  drunken,  filthy,  disease- 
PJP??0tino  Cramp  she  displaced,  she  would  be  promptly  taken 
otf  the  register  again  as  unfit  to  practise.  AVliat  advantage, 
too,  would  such  a  substitution  as  this  be  to  the  public? 
Education  necessarily  leads  to  a  better  position,  and  gives, 
or  should  give,  that  self-respect  which  makes  the  educated 
person  “  live  up  to”  her  station. 

But  the  object,  apparently,  with  which  your  correspondent 
,  f1?8  f°1-th  the  ancient  bit  of  history  which  forms  the  text 
of  his  letter  is  to  gain  some  support  to  his  theory  that  mid¬ 
wives  are  being  pushed  forward  with  the  direct  object  of  dis¬ 
placing  medical  men  in  their  practice.  Even  if  this  were 
correct— it  is  preposterous— the  women  who  have  passed  the 
Obstetrical  Society’s  examination  appear  to  have  very  decided 
views  of  their  own  as  to  their  dependence  upon  medical 
practitioners,  for  comparatively  few  have  set  up  on  their  own 
account,  the  vast  majority  preferring  to  work  as  nurses  under 
the  direct  supervision  of  the  medical  practitioner  in  attend¬ 
ance  upon  the  case.  The  attitude  suddenly  assumed  by  the 
General  Medical  Council  towards  midwives,  reversing  in  very 
many  respects  that  previously  adopted,  made  it  very  im¬ 
portant  that  any  attempt  on  its  part  to  act  as  the  council  of  a 
trades-union  should  at  once  be  counteracted,  but  whatever 
had  been  its  position  it  would  have  made  little  difference  to 
the  train  of  events.  The  Select  Committee  laid  down  certain 
elementary  principles  for  the  proposed  measure  ;  the  Midwives 
Registration  Association — a  large  medical  body  mainly  com¬ 
posed  of  general  practitioners— had  elaborated  a  scheme 
based  on  these  principles  ;  and  the  work  of  the  Midwives  Bill 
Committee,  a  body  which  represented  as  far  as  possible  all 
the  interests  affected,  lay  in  drafting  a  Bill  based  on  the 
seheme. 

This  Bill  took  as  its  precedents  the  Medical,  Veterinary, 
•and  Dentists  Acts.  More  recent  Bills  have  taken  the 
Solicitors  Acts  as  precedents,  forbidding  practice  by  any 
pei’son  not  on  the  roll.  When  this  Bill  passes,  if  both  of  the 
Mouses  of  Parliament  agree  to  this  principle,  it  will  form  an 
invaluable  precedent  for  a  Medical  Bill  based  on  the  same 
idea.  For  many  years  past  influential  medical  bodies  have 
tried  to  obtain  a  monopoly  of  practice  for  those  registered 
under  the  Medical  Acts,  even  to  the  extent  of  proposing  to 
offer  the  Government  the  right  to  impose  a  stamp  duty  of 
Aioper  head  annually  as  a  bribe.  Yet,  these  very  persons 
would  appear  to  be  posing  themselves  against  a  Bill  which, 
u  it  passed,  would  give  them  the  precedent  they  re¬ 
quired. 

Dr.  MacLean  seems  to  think  that  the  whole  question  has 
arisen  in  connection  with  securing  an  occupation  for  women, 
and  I  believe  that  if  he  applied  this  to  the  opposition  he 
would  not  be  far  out.  For,  at  the  historic  meeting  of  Fellows 
and  Members  at  the  Royal  College  of  Surgeons,  when  the 
question  of  the  admission  of  women  to  the  roll  of  the  College 
was  discussed  the  most  opposed  to  it  were  the  very  men  who 
nave  led  the  opposition  to  the  Mid  wives  Bill.  I  trust  that  in 
the  near  future  the  decision  in  question  will  be  reversed. — I 
am,  etc., 

Fellows  Road,  N.W.,  Oct.  4U1.  F.  R.  Humphreys. 
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CURETTE  VERSUS  FINGER. 

Sir,— I  notice  an  apparent  difference  of  opinion  in  Pro¬ 
fessor  Byers’s  procedure  and  that  of  Dr.  Horrocks  in  a  matter 
that  I  should  imagine  does  not  admit  of  any  difference  of 
opinion. 

Professor  Byers  is  reported  as  saying  he  “  prefers  the 
curette  to  the  finger  when  the  os  teas  dilated,”  if  not  he  used 
a  plug. 

Dr.  Horrocks,  in  reply,  said  it  was  “  better  to  use  a  curette 
when  it  was  desirable  not  to  wait  for  dilatation.” — I  am,  etc., 
October  7th.  Observans. 

THE  PUERPERAL  FEVER  MORTALITY. 

Sir,— May  I,  as  a  general  piactitiener,  enter  a  word  of  pro¬ 
test  against  the  indictment  that  Professor  Byers  in  his  intro¬ 
ductory  remarks  on  puerperal  fever  brings  forward  against 
the  general  practitioner  ?  He  states  :  “  It  is,  indeed,  a  terrible 

blot . .that  the  same  good  results  have  not  followed  in 

general  practice . that  our  efforts  should  be  redoubled 

in  urging  upon  students . the  same  antiseptic  pre¬ 

cautions,  etc.” 

I  will  at  once  admit  that  an  appalling  amount  of  mis¬ 
chief  is  done  by  the  practitioner  who  indulges  in  the  prac¬ 
tice  of  applying  forceps  to  save  his  time,  and  who  often  also, 
as  Professor  Sinclair  aptly  puts  it,  uses  more  muscle  than 
brains. 

I  will,  however,  not  admit  that  the  practitioner  is  careless 
in  the  application  of  antiseptic  principles;  a  very  large  per¬ 
centage  of  practitioners  would  as  little  think  of  going  to  a 
“  case”  without  their  soloids  of  hydr.  perchlor.  as  of  leaving 
at  home  their  preparation  of  ergot. 

It  will  further  be  allowed  that  if  your  fingers  are  clean  and 
sterile,  if  an  aseptic  lubricant  is  used,  if  your  forceps  are 
aseptic,  and  you  use  the  douche  before  and  after,  the  presence 
of  a  lacerated  cervix,  and  perhaps  a  laceration  in  the  vagina, 
as  a  result  of  too  much  muscle,  will  not  materially  endanger 
the  patient.  Where  then,  lies  the  cause  for  the  2  per  1,000 
mortality  that  exists? 

I  am  strongly  of  the  opinion  that  the  fons  et  origo  mali  is  to 
be  found  under  dirty  finger  nails  of  the  incapable  nurses  that 
the  large  lying-in  charities  through  their  honorary  staffs  are 
good  enough  to  grant  diplomas  to. — I  am,  etc, 

Birkenhead,  Oct.  5th.  R.  T.  Hughes. 

THE  DOCTOR’S  COLD. 

Sir, — There  is  a  serious  question  I  desire  to  submit 
which,  so  far  as  I  recollect,  has  never  been  discussed,  but 
which  seems  well  worthy  of  notice.  Should  a  medical  man 
visit  patients  whilst  he  is  suffering  from  a  common  cold  or  a 
slight  attack  of  influenza?  Catarrh  is  probably  infectious. 
Influenza  is  certainly  so.  Patients  with  low  vitality  are 
specially  susceptible  of  these  infections,  and  many  diseases, 
such  as  phthisis  and  diseases  of  the  heart,  are  aggi-avated — 
sometimes  fatally — by  their  invasion.  I  have  personally  seen 
cases  of  aggravation  of  disease  which  I  suspected  to  have  been 
due  to  this  cause. 

On  the  other  hand,  it  may  be  argued  that  the  infection  of 
catarrh,  and  even  of  influenza,  when  prevalent  is  so  universally 
diffused  that  the  chance  of  catching  it  from  the  medical 
attendant  is  an  additional  danger  of  infinitesimal  magnitude. 

Again,  some  may  be  inclined  to  draw  a  distinction  between 
the  two  infections,  but  the  differential  diagnosis  between  the 
two  is  so  difficult  that  even  if  catarrh  should  be  theoretically 
disregarded  it  would  be  practically  impossible  to  do  so  while 
taking  precautions  against  influenza. — I  am,  etc., 

Clovelly,  Sept.  26th.  Robert  Walker. 

THE  CAUSE  OF  PHTHISIS. 

Sir, — Prior  to  Koch’s  discovery  of  the  tubercle  bacillus 
phthisis  was  looked  upon  as  a  hereditary  or  blood  disease  ; 
but,  from  the  fact  of  its  attacking  one  member  after  another 
of  the  same  family  and  selecting  as  it  were  certain  houses, 
strong  support  is  given  to  Koch’s  latest  view  that  it  is  pro¬ 
pagated  by  means  of  dried  tubeYcle-laden  dust.  At  the  same 
time,  distinct  opposition  is  given  to  the  view  that  it  is  dis¬ 
seminated  by  means  of  milk,  for  all  that  the  milk-conveyance 
theory  has  to  support  it  is  the  fact  that  the  tubercle  bacillus 
is  found  both  in  the  human  body  and  also  in  the  udders  and 
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milk  of  a  large  proportion  of  cows.  Were  milk  really  the 
cause,  the  disease  would  not  limit  itself  to  the  extent  it 
does,  but  would  certainly  he  much  more  widely  spread,  and, 
as  I  have  said  before,  scarcely  a  single  family  would  be 
exempt.— I  am,  etc., 

Bexhill-on-Sea,  Oct.  7th.  F.  P.  Atkinson. 


TREATMENT  OF  SEA-SICKNESS. 

Sir, — My  experience  of  sea-sickness  does  not  allow  me  to 
endorse  Drs.  Butler  Savory’s  and  Norman  Barnett’s  statement 
that  “the  primary  cause  of  sea-sickness  is  due  to  stimulation 
of  the  terminal  fibres  of  the  nerve  supplying  the  semicircular 
canals  by  the  movement  of  the  endolymph  contained  within 
them.”  The  treatment  by  bromides,  which  is  certainly 
rational  if  their  pathology  be  correct,  I  have  found  useless, 
and  after  a  fairly  lengthened  trial  I  have  substituted  a  purely 
gastric  course  of  treatment,  and  with  results  beyond  my 
expectation. 


The  drug  I  now  invariably  prescribe  is  peptenzyme,  an 
American  preparation  consisting  of  the  active  principles  of 
the  different  digestive  juices,  telling  the  patient  to  start 
taking  it  three  or  four  days  before  sailing,  and  to  keep  on  with 
it  for  the  first  week  or  ten  days.  So  far,  I  have  not  had  a 
failure,  although  I  have  tried  it  with  patients  who  had  never 
before  been  a  voyage  without  being  sick. — I  am.  etc., 

C.  Frank  Wightman,  F.R.C.S.Eng. 

CornwalirGardens,  S.W.,  Sept.  30th. 


— Although  we  have  not  found  a  specific  for  this  dis¬ 
tressing  malady,  there  is  no  doubt  that  ammonium  bromide 
by  far  the  most  certain  drug  in  the  Pharmacopoeia  to 
alleviate  and  prevent  the  symptoms.  I  am  not  quite  so 
enthusiastic  about  the  drug  as  I  was  when  the  second 
edition  of  my  work  on  Sea  sickness  was  published  in  1891.  I 
changed  the  title  of  the  work  in  the  third  editionfrom  “cure” 
to  “prevention  ’  as  suggested  in  a  review  of  the  work  which 
appeared  in  the  Lancet. 

■  ^Perience  has  taught  me  that  we  do  not  exhibit  the  drug 
in  sufficiently  large  doses.  I  have  been  lately  prescribing 
20  grs.  three  times  a  day  two  days  before  going  to  sea,  and 
the  same  dose  to  be  continued  until  the  patient  gets  used  to 
the  motion  of  the  vessel.  I  have  taken  this  treatment  myself 
with  excellent  results.  I  enclose  a  copy  of  a  very  successful 
case  treated  by  my  direction,  although  patients  should  always 
consult  their  medical  practitioner  before  going  for  a  long 
voyage. 

\Vith  regard  to  the  cause  I  believe  from  much  practical  ex¬ 
perience  that  there  are  two  distinct  causes,  one  due  to  the 
brain  ”  the  other  due  to  the  “  stomach”  being  disturbed  by 
the  motion.  Dr.  Butler  Savory  gives  a  very  intelligent 
physiological  reason  for  the  cause  due  to  the  brain,  being  pro¬ 
duced  by  stimulation  of  the  terminal  fibres  of  the  nerve 
supplying  the  semicircular  canals  by  the  movement  of  the 
endolymph  contained  within  them.  The  treatment  I  have 
so  long  advocated,  and  the  success  of  the  same  would  point  to 
thetruth  of  Dr.  Savory’s  opinion,  for  no  drug  would  be  better 
suited  to  act  as  a  sedative  to  the  terminal  nerves  than  large 
doses  of  ammonium  bromide  (k2rfe  further  cases  in  the  fourth 
edition  of  Sea-sickness  supporting  the  theory). — I  am,  etc., 
Manchester  Square,  W.,  September  29th.  Thomas  Dutton. 


&i;k,  I  fear  I  have  not  in  my  former  note  expressed  mysell 
as  clearly  as  I  should,  or  Dr.  C.  Butler  Savory  would  nevei 
have  assumed  that  any  of  my  arguments  went  to  favour  his 
assertions.  I  fail  to  see  how  his  recent  observation  on  pigeons 
furthers  his  contention  that  sea-sickness  is  aural  in  origin.  I 
have  never  known  pigeons  take  to  “tumbling”  unless  of  the 
tumbler  variety,  or  with  a  strain  of  it.  I  therefore  conclude 
that  75  per  cent,  of  the  pigeons  which  took  to  “  tumbling  ”  on 
the  occasion  to  which  Dr.  Savory  refers  were  of  the  variety 
tumbler.  I  have  made  a  number  of  inquiries  of  pigeon 

ob^ervatio^  S°  ^  ebcit  anything  contrary  to  my 

This  peculiarity  in  the  flight  of  the  tumbler,  and  I  may 
so  mention  that  of  snipe,  as  well  as  the  rotatory  motion  of 
??  one  species  of  birds,  is  not  likely  to  produce 
1  s’  as,1*'  wou\d  then  probably  be  discontinued  after  a  few 
experiences.  On  the  other  hand,  as  tumblers  fre- 
1  y  s  aeken  the  speed  of  their  flight  in  order  to  go  through 


their  gyrations,  one  is  led  to  think  that  they  must  enjoy  some 
compensatory  pleasure.  Many  sea  birds  on  being  caught  and 
brought  on  deck  vomit.  This  has  been  ascribed  to  sea-sick¬ 
ness,  but  it  is  well  known  that  sea  fowl  not  infrequently  rest 
on  a  buoy  or  floating  wreckage  without  unpleasant  conse¬ 
quences.  The  highly  probable  explanation  is  that  these  birds 
vomit  because  they  are  in  the  habit  of  disgorging  the  contents 
of  their  stomachs  to  more  powerful  adversaries,  or  compelling 
weaker  birds  to  do  so  through  fear. 

Experiments  on  the  auditory  apparatus  of  gome  of  the 
higher  forms  of  fishes  prove  that  if  the  nerve  supply  be  cut, 
the  power  of  equilibration  is  in  no  way  effected  ;  but,  accord¬ 
ing  to  Goltz,  the  semicircular  canals  are  the  organs  of  the 
sense  of  equilibration,  that  is,  they  help  to  balance  the  head, 
and  through  that  assist  in  balancing  the  body.  He  bases 
this  theory  on  the  ground  that  in  disease  of  the  internal  ear 
giddiness  is  a  prominent  symptom.  If  we  consider  Menibre’s 
disease  we  notice  a  degree  of  resemblance  between  it  and  Dr. 
Butler  Savory’s  description  of  th  e  sympt  om  s  of  sea-sickness, with 
this  exception — that  in  Meniere’s  disease  certain  ocular  sym¬ 
ptoms  are  added.  The  theories  propounded  are  two,  one 
favouring  a  lesion  of  the  labyrinth  itself,  the  other  that  it  is 
due  to  disturbance  of  the  centres  controlling  sound  and 
equilibration,  and  I  may  add  that  of  vision.  On  the  other 
hand,  one  can  with  equal  if  not  greater  force  propound  the 
theory  that  the  optic  nerve  has  more  to  do  with  equilibration 
than  the  auditory,  as  instanced  by  some  people  who  are 
unable  to  look  over  the  edge  of  a  precipice  without  losing 
their  sense  of  equilibrium.  This  surely  cannot  be  attributed 
to  the  disturbance  of  the  endolymph,  upon  which  Dr.  Savory 
considers  the  whole  question  of  sea-sickness  revolves. 

In  locomotor  ataxy  we  find  that  equilibration  depends 
upon  sight,  and  the  comfort  that  seasick  people  derive  by 
fixing  their  vision  upon  some  distant  object,  or  upon  some 
fixed  body  at  closer  range,  tend  to  further  the  visual  theory. 
One  can  hardly  think  that  the  hearing  apparatus,  which 
calls  in  the  assistance  of  the  visual  organs  for  correction  or 
for  the  localisation  of  sound — and  hence  far  from  perfect — 
can  be  called  upon  to  exercise  two  functions. 

If  a  person  goes  to  sleep  soon  after  setting  foot  on  board 
ship,  the  muscular  sense  may  during  that  period  accommo¬ 
date  itself  to  the  new  motion,  and  assist  in  warding  off  sea¬ 
sickness.  The  power  of  retaining  ODe’s  equilibrium  on  a 
bicycle  is  due  to  muscular  sense.  Therefore  we  must  con¬ 
clude  that  equilibration  depends  upon  many  senses,  and  is 
not  confined  to  any  apparatus  receiving  the  termini  of  a 
single  centre.  We  can  safely  assume  that  various  senses, 
such  as  the  muscular,  tactile,  the  visual,  and  partly  that  of 
sound,  contribute  towards  equilibration. 

The  fact  that  the  vomiting  of  sea-sickness  is  not  readily 
controlled  by  the  use  of  drugs  in  no  way  proves  that  it  i& 
cerebral  in  origin.  During  gestation,  in  cases  of  strangulated 
hernise,  and  even  in  cases  of  simple  acute  gastritis,  one  may 
run  over  the  whole  gamut  of  sedatives  without  much 
comfort. 

I  have  already  stated  that  sea-sickness  may  have  a  cerebral 
origin;  but  in  my  experience  the  majority  of  cases  depend 
upon  gastric  trouble  exacerbated  by  an  overloaded  gall 
bladder.  If  it  be  cerebral,  then,  I  have  given  reasons  why  it 
should  not  be  wholly  attributed  to  the  auditory  apparatus. 
Nor  do  I  wish  to  ascribe  it  entirely  to  the  sight,  as  sea-sickness- 
does  occur  with  the  lids  closed  almost  as  readily  as  open. 

In  reply  to  Dr.  Savory’s  query  as  to  what  causes  the  giddi¬ 
ness  and  “land-sickness”  <>n  the  landing  of  passengers  who 
have  become  accustomed  to  the  motion  of  a  ship.  I  readily 
ascribe  it  to  a  defect  of  visual  accommodation.  The  rising 
and  falling  of  the  floor  and  ceiling  which  they  experience 
must  be  ascribed  to  visual  accommodation  rather  than  to  dis¬ 
turbance  of  the  contents  of  the  semicircular  canals.  The 
calibre  of  the  semicircular  canals,  in  the  fresh  state,  is  only 
the  hundredth  part  of  an  inch,  and  their  contents  cannot 
continue  disturbed  for  long  in  that  space.  Nor  should  I  like 
to  attribute  the  rolling  gait  that  characterises  those  that 
have  spent  any  length  of  time  at  sea  to  endolymphal  causes. 
To  my  mind  there  is  no  doubt  whatever  that  sea-sickness  is 
due  to  excephalic  as  well  as  to  encephalic  causes.  But 
whether  it  be  due  to  one  or  several  causes,  there  remains  the 
fact  that  we  are  surfeited  with  the  number  of  theories,  and  I 
trust  that  the  society  which  was  to  meet  in  September  to  dis- 
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cuss  sea-sickness  will  be  able  to  throw  some  light  on  the 
subject. — I  am,  etc., 

J.  R.  Wortabet,  M.B.,  D.P.H.,  etc. 

Late  Surgeon  R.M.S.  Dunvegan  Castle, 

•September  30th. 


UNQUALIFIED  PRACTICE. 

Sir,— Considering  the  apathy  and  reluctance  to  give  evidence 
which  is  at  present  displayed  by  the  medical  profession  to¬ 
wards^  unqualified  practice  and  unlawful  employment  of  un¬ 
qualified  assistants,  would  it  not  be  reasonable  for  the  General 
Medical  Council  to  engage  a  detective  at  a  good  salary  in 
order  to  bring  some  of  the  offenders  before  the  Council  with  a 
view  to  having  their  names  erased  from  the  Register  ?  I 
know  of  a  case  at  the  present  time  where  the  unqualified 
assistant  (who  does  not  even  pretend  to  be  a  medical 
student)  boasts  of  the  number  of  confinements  he  attends 
and  of  the  number  of  clients  who  come  to  consult  him  on  1  lis 
principal’s  off-day,  which  is  once  a  week.  This  is  in  a  thickly 
populated  district  in  London  and  is  a  sixpenny  practice. 
Thus  with  an  unqualified  assistant  at  a  low  salary  he  can  cut 
the  prices  of  his  medical  neighbours.  Why  should  a  man 
who  has  spent  £&oo  on  his  medical  education  have  his  place 
taken  by  a  man  who  probably  was  never  able  to  pass  a  pre¬ 
liminary  ? — I  am,  etc., 

October  1st.  Waverley. 


QUACKERY. 

Sir, — Mr.  Andrew  Carnegie  must  know  little  of  the  com¬ 
petition  there  is  in  the  medical  profession  or  he  would 
hesitate  before  sending  more  men  into  an  overcrowded  pro¬ 
fession  when  there  are  hundreds  of  well  qualified  men  in 
large  towns  who  can  scarcely  get  bread  and  cheese  practising, 
■owing  to  the  laxity  of  the  law  in  allowing  ignorant  quacks  to 
impose  on  the  credulity  of  the  public.  The  enclosed  circular 
is  an  example  of  the  competition  medical  men  have  to  con¬ 
tend  with  in  most  towns  in  England. 

Would  it  not  be  advisable  that  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association  should  formulate 
•a  Bill  for  the  Suppression  of  Quack*  ry,  and  that  the  medical 
men  of  the  United  Kingiom  should  personally  ask  their  re¬ 
spective  M.P.s  to  vote  for  it  on  its  presentation  to  the  House 
of  Commons?  The  medical  defence  societies  are  powerless 
against  quacks  who  do  not  assume  medical  titles,  as  they  call 
themselves  professors  or  some  other  misnomer  to  mislead  the 
public  and  practise  ad  lib.  It  is  high  time  such  action 
should  be  taken. — I  am,  etc., 

Sept.  29th.  Anti  quack. 


THE  WORKING  OF  THE  VACCINATION  ACT. 

Sir, — The  Vaccination  Act,  1898,  is  an  experimental  one, 
and  it  has  now  nearly  run  through  three  years  of  the  five  of 
its  trial.  The  provisions  of  the  Act  are  the  essential  con¬ 
ditions  of  the  experiment,  and  if  they  are  not  adhered  to  the 
final  conclusion  as  to  the  success,  or  otherwise,  of  the  Act  will 
be  lessened  in  value. 

The  Act  is  certainly  not  carried  out  as  its  framers  meant  it 
to  be  in  the  populous  urban  district  of  which  I  am  the  public 
vaccinator.  It  is  the  intention  of  the  Act  that  the  vaccination 
officer  should  be,  as  it  were,  the  mainspring  of  the  working  of 
the  Act,  yet  in  this  district  he  does  nothing  to  further  the 
-cause  of  vaccination  except  more  or  less  regularly  to  send 
a  list  of  names  on  Form  H  and  to  prepare  his  books — with  a 
rush  at  the  last  moment — for  the  visits  of  the  Local  Govern¬ 
ment  Board  inspector.  As  up  to  now  there  have  been  few, 
if  any,  antivaccinators  in  the  place,  a  fair  proportion  respond 
to  my  notices  and  visits  by  allowing  me  or  the  other  medical 
men  to  vaccinate  their  children,  but  of  the  children  who  re¬ 
main  unvaccinated  on  account  of  the  unwillingness  of  their 
parents,  illness,  or  any  other  cause,  no  notice  is  taken,  and 
the  result  is  that  the  number  of  unprotected  children  is  in¬ 
creasing  every  week. 

I  have  asked  several  public  vaccinators  if  the  same  laxity 
prevails  in  their  districts.  1  he  majority  say  that  their  vaccin¬ 
ation  officers  follow  up  the  cases,  but  a  few  tell  me  that  their 
position  with  regard  to  the  matter  is  the  same  as  my  own.— 
I  am,  etc., 

September  26th.  Dissatisfied. 
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SCIENTIFIC  REPORTS  BY  MEDICAL  OFFICERS  R.N. 
The  volume  of  Naval  Medical  Statistics  for  1899  was  noticed 
in  the  British  Medical  Journal  of  May  18th  last.  Some  of 
the  contributions  to  the  appendix  by  naval  medical  officers 
add  greatly  to  the  interest  of  a  volume  which  was  until  re¬ 
cently  a  purely  statistical  report.  Our  available  space  will 
only  permit  us  to  refer  to  the  most  interesting  and  profession¬ 
ally  valuable,  though  all  will  repay  perusal. 


The  Naval  Brigade  at  Ladysmith. 

Surgeon  James  Grant  Fowler  furnishes  a  most  interesting 
and  detailed  account  of  “some  medical  facts”  concerning  the 
experiences  of  the  Powerful’s  Naval  Brigade  during  the  historic 
siege  of  Ladysmith.  This  naval  brigade  consisted  of  19 
officers  and  265  petty  officers  and  men,  with  their  famous  and 
effective  12-pounder  guns;  they  arrived  at  Ladysmith  at  a 
most  critical  time  on  October  30th,  1899,  and  checked  the 
Boer  forces  when  rapidly  following  up  the  troops,  falling  back 
on  Ladysmith. 

Their  first  suffering  was  from  parched,  swollen,  and  in¬ 
flamed  lips,  which  was  relieved  by  applications  of  vaseline  . 
Diarrhoea  followed,  due,  it  was  considered,  to  the  “pea-soupy” 
unfilterable  drinking  water  from  the  K1  ip  or  Mud  River,  cleared, 
however,  by  alum ;  rain  water  was  collected  where  possible.  As 
the  men  became  more  acclimatised  their  thirst  abated. 

In  December,  cases  of  enteric  fever,  dysentery,  and  simple 
continued  fever  occurred.  Enteric  had  been  endemic  in 
Ladysmith  in  the  hot  season  in  former  years,  necessitating  a 
shifting  of  the  camping  ground,  impossible  during  the  siege, 
when  also  there  had  been  an  addition  of  13,500  troops  to  this 
station.  Enteric  fever  consequently  now  became  epidemic  ; 
fortunately  it  was  of  a  mild  type  and  with  little  mortality, 
despite  the  disadvantageous  circumstances  under  which  it 
had  to  be  treated ;  42  cases  occurred  in  the  naval  brigade 
during  the  hot  season.  Surgeon  Fowler  favours  the  view  of  the 
spread  of  this  fever  by  flies  and  dust  storms,  but  admits  that  the 
men  drank  water  from  condemned  wells  and  streams,  in  spite 
of  all  warnings,  as  although  one  of  the  naval  engineers  had 
extemporised  a  distilling  apparatus  from  locomotive  boilers 
in  December,  owing  to  the  scarcity  of  the  water  carts,  they 
were  used  for  the  delivery  of  both  potable  and  washing  water. 
Syphilised  patients  succumbed  to  the  fever  in  greater 
numbers  than  others.  Dysentery  was  attributed  to  the  same 
causes,  and  the  privations  consequent  on  the  siege,  etc. 
Quinine  was  beneficial  in  the  simple  fevers,  averaging  ten 
days  in  duration,  suggesting  a  malarial  origin.  Ten  of  the 
brigade  were  wounded  in  action,  four  only  fatally.  The  siege 
was  raised  on  March  2nd,  1900.  The  Naval  Brigade  had  then 
lost  13  per  cent,  of  their  number.  Surgeon  Fowler  details 
carefully  the  diet  available  during  the  different  periods  of  the 
siege,  andhis  whole  paper  is  most  interesting  and  valuable. 


Yaws. 

Surgeon  Percy  H.  Bowden,  M.D.,  contributes  a  paper  on 
frambcesia  or  yaws,  with  special  relation  to  the  diagnosis 
between  it  and  syphilis.  The  unique  interest  and  importance 
of  this  contribution  is  due  to  the  fact  that  this  officer  acci¬ 
dentally  inoculated  himself  with  the  disease  when  giving  a 
hypodermic  injection  to  an  affected  patient.  The  detailed 
record  of  his  own  case  is  a  most  valuable  addition  to  our 
knowledge  of  this  disease.  He  maintains  that  yaws  and 
syphilis  are  distinct  diseases,  and  furnishes  his  grounds  for 
this  opinion. 

Beri-Beri. 


Surgeon  Frederick  J.  A.  Dalton  here  publishes  for  the  first 
time  “  Beri-Beri :  an  Attempt  to  Discover  its  Etiology,”  for 
which  the  Stewart  Prize  was  awarded  at  the  annual  meeting 
of  the  Association  at  Portsmouth  in  1899.  His  researches 
were  carried  out  in  the  Municipal  Laboratory  at  Singapore, 
where  the  disease  is  very  prevalent.  The  statistics  of  the 
civil  hospitals  there  indicate  that  it  is  steadily  increasing. 
The  figures  given  are:  1894,  admissions  1,203,  deaths  161  ;  1895, 
1,598—435;  1896,2,057—730. 

The  lunatic  asylum  was  the  field  of  Surgeon  Dalton’s 
investigations— the  food,  water,  and  environment  being  com¬ 
mon  to  all  inmates.  He  considers  beri-beri  to  be  a  “place 
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disease.  ’  In  the  blood  of  beri-beri  patients  he  found  a  micro¬ 
organism,  hitherto  undescribed,  a  large  micrococcus  highly 
retractile,  floating  in  the  liquor  sanguinis,  moving  rapidly 
and  irregularly  about  the  field  with  a  curious  side-to-side 
movement  suggesting  that  it  was  provided  with  cilia.  It  was 
found  inside  the  blood  corpuscles,  and  never  seemed  to  enter 
or  leave  a  blood  cell,  though  they  often  came  to  rest  either 
under  or  on  top  of  a  corpuscle;  "blister  serum  was  crowded 
with  them.  The  conclusions  at  which  Surgeon  Dalton  arrives 
are : 

1 .  That  he  had  got  no  nearer  to  the  true  causation  of  beri¬ 
beri  than  when  he  started  his  researches,  an  opinion  not, 
however,  shared  by  some  of  the  medical  men  of  Singapore, 
who  proposed  to  continue  the  work. 

2.  That  the  organism  is  found  in  profusion  in  the  blood  of 
beri-beri  patients  but  sparsely  in  other  persons  (at 
Singapore). 

3.  That  some  persons  seem  tolerant  of  the  organism  while 
others  are  not,  though  living  under  identically  the  same  con¬ 
ditions  as  those  affected. 

His  researches  are  recorded  at  considerable  length  and  with 
requisite  details,  and  appear  to  be  an  important  contribution 
to  the  study  of  this  disease. 

This  short  notice  of  some  of  the  work  of  naval  medical 
officers,  mainly,  of  junior  rank,  as  furnished  in  the  Appendix 
of  the  Statistical  Report  of  the  Health  of  the  Navy,  1899, 
will  afford  some  indication  of  its  character.  These  papers  are, 
we  trust,  an  earnest  of  what  may  be  expected  from  the 
encouragement  now  given  to  research  and  observation  in  this 
statistical  report. 


„  „  PRESENTATION  OF  WAR  MEDALS. 

Major-General  Sir  H.  Trotter,  K.C.V.O.,  commanding  the  Home 
present  the  medals  on  Sunday,  October  27th,  at  1  p.m.,  in 
Wellington  Barracks,  to  the  officers,  non-commissioned  officers,  and  men 
ol  the  London  companies  of  the  Volunteer  Medical  Staff  Corps  who  have 
recently  returned  from  active  service  in  South  Africa.  Five  officers  and 
about  80  non-commissioned  officers  and  men  volunteered  and  were  sent 
out  with  the  following  units  :  Royal  Army  Medical  Corps,  Yeomanry 
I  leld  Hospital  and  Bearer  Company,  Rhodesian  Field  Force,  and  Paget's 
,*■  Three  officers  and  18  non-commissioned  officers  and  men  are  still 
out  there ;  of  this  number,  1  man  was  killed  in  action  and  2  died. 


Surgeon,  March  31st,  1875,  and  became  Surgeon-Lieutenant-ColoneL 
March  31st,  1895.  He  served  in  the  Afghan  war  of  1878-80,  and  was  present 
in  the  engagement  at  Charasiah  on  "October  6th.  1879,  and  in  the  opera¬ 
tions  around  Cabul  in  December,  1879  (medal  with  two  clasps) ;  with  the 
Burmese  expedition  in  1885-6  (medal  with  clasp) ;  with  the  Is*zai  expedi¬ 
tion  in  1892;  with  the  Chitral  Relief  Force  under  Sir  Robert  Low  in  5895, 
(mentioned  in  despatches,  medal  with  clasp):  and  in  the  North-West 
Frontier  of  India  campaign  in  1897-8  with  the  Tochi  Field  Force,  and  with 
the  Tirah  Expeditionary  Force,  including  the  operations  in  the  Bara- 
Valley  in  December,  1897  (mentioned  in  despatches,  two  clasps). 

Lieutenant-Colonel  Charles  Adams,  M.B.,  Madras  Establishment,  has 
also  retired  from  the  service  from  July  1st.  He  joined  the  department  as. 
Assistant  Surgeon  April  2nd,  1881.  and  was  made  Lieutenant-Colonel) 
twenty  years  thereafter.  He  was  with  the  Burmese  Expedition  in  1885-7. 
receiving  the  Frontier  medal  with  clasp. 

The  date  of  retirement  of  Colonel  T.  J.  McGann,  Madras  Establishment, 
is  to  have  effect  from  May  5th,  1901.  and  not  as  previously  stated. 

A  proposal  for  the  revision  of  the  establishment  of  military  hospital 
assistants  is  before  the  Government  of  India.  The  Principal  Medical 
Officer  of  His  Majesty’s  forces  in  India  recommends  28  hospital  assistants, 
for  the  26  detachments  of  native  troops  located  in  the  Punjab  Command. 

The  Director-General.  Indian  Medical  Service,  has  been  informed  that 
leave  in  India  under  ordinary  rules  maybe  granted  to  an  officer  of  the- 
Indian  Medical  Service  holding  an  administrative  appointment  in  addi¬ 
tion  to  leave  out  of  India,  but  that  if  his  aggregate  leave  during  his  five? 
years’  tenure  (leave  in  and  out  of  India  both  included)  exceeds  eight 
months,  his  right  to  the  extra  pension  under  Article  1,465  A.R.I.,  vol.  i. 
Part  I,  is  forfeited. 


IMPERIAL  YEOMANRY. 

Captain  H.  W.  Whyte,  late  Medical  Officer  18th  Battalion  Imperial 
Yeomanry,  is  appointed  Surgeon-Lieutenant  in  the  3rd  County  of  London) 
(Sharpshooters),  October  5th. 


THE  VOLUNTEERS. 

Surgeon-Lieutenant  J.  Wayte,  M.B.,  1st  Volunteer  Battalion  the- 
Queen’s  (Royal  West  Surrey  Regiment),  is  promoted  to  be  Surgeon- 
Captain,  October  5th. 

Surgeon  Captain  C.  W.  Hotvatson,  M.B.,  4th  (Perthshire)  Volunteer 
Battalion  the  Black  Watch  (Royal  Highlanders),  has  resigned  his  commis¬ 
sion,  October  5th. 


HONOURS  AND  REWARDS  FOR  THE  SOUTH  AFRICAN  WAR. 

In  the  list  published  last  week  in  the  British  Medical  Journal,  p.  1019... 
the  following  list  of  honours  conferred  on  medical  officers  of  the  Imperial 
Yeomanry  was  accidentally  omitted  : 

To  be  Companions  of  the  Distinguished  Service  Order  :  Captain  Percival 
Davidson.  Medical  Officer  5th  Battalion  ;  Captain  William  John  Naismith. 
Medical  Officer  6th  Battalion;  and  Captain  Ernest  Hopkinson,  Medical1 
Officer  15th  Battalion. 


_  ,  „  .  ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  Charles 
H-  Buchanan-Hamilton,  Fleet  Surgeon,  to  the  St.  Vincent,  September 
30th  ;  Edward  \\.  Luther,  Fleet  Surgeon,  to  the  Prince  George,  Septem¬ 
ber  30th  ;  Hamilton  Meikle,  Staff  Surgeon,  to  the  Indefatigable.  Septem¬ 
ber  30th ;  William  E.  Breton,  M.D.,  Staff  Surgeon,  to  Haulbowline  Hos¬ 
pital,  October  4th;  John  Andrews,  M.D  ,  Sraff  Surgeon,  to  the  Prince 
George,  October  4th;  William  Bett,  Sta  ff  Surgeon,  to  the  Minerva,  October 
5th  ;  Octavius  W  Andrews,  M.B.,  staff  Surgeon,  and  Walter  B.  Maurice, 
Surgeon,  to  the  Resolution,  on  commissioning,  undated. 


ROYAL  ARMY  MEDICAL  CORPS. 

E.  Mjlner,  Personal  Assistant  to  the  Principal  Medical 
Officer  Madras  Command,  is  permitted  to  extend  his  term  of  Indian  ser¬ 
vice  for  another  year. 

Surgeon-Captain  W.  S.  Kidd,  of  the  Scottish  Horse,  was  severely 
wounded  in  the  right  leg  in  the  action  at  Moedwill,  South  Africa,  on  Sep¬ 
tember  30th.  In  the  same  engagement  Major  T.  G.  Lowie  (?)  was  slightly 
wounded  in  the  forearm,  but  he  is  able  to  continue  doing  duty. 

Civil  Surgeon  Hugh  Beaumont  Smith  died  of  dysentery  at  Machado- 
dorp  on  October  1st. 

Captain  E.Clementi  Smith,  62nd  Company  Imperial  Yeomanry,  died  at 
Harnsmith,  South  Africa,  on  October  4th,  from  wounds  and  pneumonia. 

lor  Civil  Surgeon  John  O’Brien,  reported  in  last  week’s  British 
medical  Journal  as  dangerously  ill  at  Pretoria  from  enteric,  read  Civil 
Veterinary  Surgeon  J.  O’Brien  ;  he  is  now  progressing  favourably. 

the  following  are  on  passage  home  from  South  Africa Captain 
Dessauer  Chambers  and  Dr.  H.  D.  Robertson,  of  the  Imperial  Yeomanry 
Hospital.  Returning  invalided  Lieutenant  P.  S.  Lelean,  Civil  Surgeon 
J.  H.  Martin. 


„  „  ARMY  MEDICAL  STAFF. 

surgeon-General  William  Arthur  Thomson,  M.D.,  Honorary 
rnysician  to  the  King,  died  at  Camberley,  Surrey,  on  October  6th, 
aged  71.  He  entered  the  service  as  Assistant  Sm-veon  October  ixth.  iSn 


mum?™  successively  in  Jamaica,  with  the  1st  West  India  Regiment,  at  the 
at,  Fermoy,  in  the  East  Indies  with  the  27th  (Inniskilling) 
£e5,  at  Bell  ary  and  Thayetmyo  with  the  76th  Foot,  in  Bengal,  at 
and  MaHuao  ,?  3rd  Hussars>  at  Rangoon,  Hong  Kong,  Belfast,  Bombay, 
j  o--  ‘  .j  u8'  was  appointed  Honorary  Physician  to  Queen  Victoria  in 
in^tlie  Army  List's  y  **dysic'an  the  King  last  year.  He  has  no  war  record 


LiFmpKiwrm.  INDIAN  MEDICAL  SERVICE. 

retired  h-omC?h«  =»  -W’  A'  Simmonds,  Bengal  Establishment,  h; 

the  service,  August  15th.  He  was  appointed  Assistar 


VACCINATION  IN  THE  ARMY. 

Within  the  last  fortnight  Colonel  J.  J.  Lamprey,  R.a.M.C.,  the  Garrisom 
Sanitary  Officer,  has  taken  every  precaution  regarding  small-pox  at 
Woolwich,  with  the  view  of  protecting  the  troops,  officers,  warrant 
officers,  and  non-commissioned  officers  and  men  by  vaccination.  The- 
work  was  completed  on  October  gtli  by  the  medical  officers  of  troops  and 
the  officers  of  the  auxiliary  hospital  at  Woolwich. 


VOLUNTEEER  MEDICAL  TRAINING  AT  ALDERSHOT. 
General  Sir  Redvers  Buller,  in  his  report  to  the  Field  Marshal 
Commander-in-Chief  upon  the  volunteer  corps  trained  at  Aldershot., 
makes  the  following  observations  with  regard  to  the  Volunteer  Medical: 
Staff  Corps  aud  Volunteer  Infantry  Brigade  Bearer  Companies  : 

“  I  endeavoured  to  arrange  wiih  the  different  commanding  officers  this, 
year  for  the  members  of  the  Volunteer  Infantry  Brigade  Bearer  Com¬ 
panies  to  be  trained  at  the  depot  under  the  supervision  of  the 
officers  and  non-commissioned  officers  of  the  Royal  Army  Medical 
Corps  depOt  at  Aldershot  in  technical  duties,  and  tried  to. 
encourage  them  to  devote  as  much  of  their  time  as  possible  to  the 
actual  duties  which  they  would  have  to  perform  in  war.  I  was  also 
desirous  of  bringing  both  officers  and  men  01  the  Volunteer  Medical  Staff 
Corps  into  contact  with  the  practical  working  of  a  military  hospital ;  but 
I  found,  to  my  regret,  that  this  idea  was  not  popular.  I  was  able  to  train 
a  good  many  of  the  Volunteer  Brigade  Bearer  Companies  at  the 
depot,  and  I  am  pleased  to  observe  that  those  bearer  companies 
that  submitted  to  the  training  are  all  gratified  with  the  result. 
The  general  report  from  the  officers  in  charge  of  those  units  shows  a  con¬ 
sensus  of  opinion  that  the  woi  k  given  to  them  was  most  interesting  and 
useful.  There  was,  however,  some  opposition— for  example,  in  the  South 
Midland  Volunteer  Brigade  bearer  company.  Although  the  senior  medi¬ 
cal  officer  of  the  brigade  wras  most  anxious  it  should  be  trained  at  the 
depot,  it  was  not  trained,  owing,  as  I  understood,  to  objections  raised  by 
the  officer  commanding  the  brigade.  It  is  I  think,  ot  extreme  import¬ 
ance  that  these  Volunteer  bearer  companies  should  be  trained  so  as  to  be 
able  to  take  their  places  beside  their  orethreu  of  the  Royal  Army  Medical 
Corps  in  the  lield,  and  it  cannot  be  denied  that  a  man  of  abearer  company 
is  not  efficient  in  his  work  unless  he  also  knows  something  of  hospital 
duties.  At  the  same  time,  while  we  are  endeavouring  to  give  the  best 
training  possible  to  the  bearer  companies,  it  must  not  be  forgotten  that 
the  regimental  stretcher  bearersare  quite  distinct  from  them,  and  require 
equally  good  training.  In  some  corps  commanders  were  apt  to  consider 
a  bearer  company  man  as  interchangeable  with  the  regimental  stretcher 
bearer— in  fact,  to  count  the  same  man  over  twice.  It  would  be  an  advan¬ 
tage  and  would  tend.  I  think,  to  promote  the  efficiency  of  the  different, 
bearer  companies  if  officers  commanding  could  arrange  that  they  should 
all  be  dressed  in  the  same  uniform.  This  is  done  with  good  effect  in 
some  brigades  ;  in  others  the  individuals  are  dressed  in  the  separate  uni¬ 
forms  of  the  corps  to  which  they  belong.  The  Rublic  Schools  Provisional^ 
Battalion  mustered  very  strongly,  and  was  well  commanded  by  Major  H_ 
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"  'i??,11,  4^d  Brigade.  The  boys  took  great  interest  in  their 

rfMn^r  resV\ts  0  ),a'nc^  were  good.  I  should  be  sorry  to  say  any- 

which  would  seem  to  throw  cold  water  on  a  valuable  movement  • 
but  1  am  inclined  to  agree  with  my  Principal  Medical  Officer,  who  thinks 
that  several  ot  the  boys  who  came  were  too  young  for  the  work  they  were 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  RELATIONS  OP  MEDICAL  OFFICERS  OF  HEALTH  TO  THFIR 
Ww  .  .  „  PROFESSIONAL  COLLEAGUES  ™IR 

partio^lromTImtl^mefltnewV,an<i  ('°Pies.of  correspondence  between  the 
ema*n  vvho  says  he  is  the  medical  officer  of  health 

wcrenoVco  reci  vsMH  hiswer  (pa"°  93?}-  He  complains  that  the  facts 
have  ? li ‘ec'Jy  stated  by  our  original  correspondent  (“Spero”)  We 

where  the  Dar  A^!,™p  S  p>ced  before  us,  and  feel  unable  to  decide 
wneie  tne  parties  disagree  as  to  what  was  actually  said  and  done  hv  the 

S4edaheVw!ih^akh™earn  that  ';Spero”  has  “olo&edf™  having 
theslcases  areimtified  +1  Ilcor^cct  statement  of  fact.  It  seems  that 
I*1??? cases  e  notified.  to  the  medical  officer  of  health  bvthe  Qphonl 
teachers  and  school  attendance  officers,  and  that  it  is  the  practice  to 
send  a  health  visitor  to  make  inquiries.  We  should  regret  very  much  to 

oenseureeoVthe0basiPSreoSfSaan  ^jUSt  °pi™n ’  or  t0  con^Iyany^n  deserved 
Sonsiderinyall  thathaJhiLJ * )rrect  statement  of  facts,  but  after  duly 

wlfthink^hlfflrstD^nOnht3  undtrtreSt“ent  byPriva‘e  practitioners, 
DrLti  knp  in  ascertained  is  whether  there  is  a  medical 

feft  in1  Ws  hands  anddnnn  n^Dd  where  this  is  so  the  matter  should  be 
officer  of  lic-Un  'slin  nH  e7 ,,HrfSr 'y  ^"‘mumcations  from  the  medical 
uk +1  i  01  nea  ,  should  be  made  directly  to  him  This  annears  to  ns  to 

.-5nd,tifiSeiSiLn,vSiiPcn,,I:::t  wIfh  "*»&  «■>  a»y  PMMrtoLufrthS 

ssss  fffflssa  ssxsr 01 tl,e  1“*1 


.  .  the  peculiar  people 

case  ln  which  the  tenets  of  the  sect  known  as  the  “Peculiar 

,  „  .  “AMERICAN  DENTIST  ” 

Sefland°fn  Urn  SI 

steps  can  be  taken  to  prevent  it?  Ameucan  dentist  ?  If  not,  wbat 
***  Assuming,  as  we  infer  to  be  the  case,  that  the  acts  attributed  by 
the  Un7tedPKiS  t0  the.A“erican  dentist  llave  been  committed  within 

Question6 ha^1  take m’  a  ’  aS  18  t0  be  gathered’ that  the  dentist  in 

question  has  taken  up  permanent  residence  in  the  United  Kingdom 

are  advTsed  tha?  T™  the  tdle  wMch  our  correspondent  quote,  we 
sfnn=  nl  tn  d  circumstances  would  bring  him  within  the  provi¬ 

sions  of  the  penal  sections  of  the  Dentists  Act.  Our  correspondent’s 
best  course  would  be  to  report  the  facts  to  the  British  Dental  Associa- 
Lelceste!'  Square,  W.C.,  with  the  view  of  the  matter  being  inves¬ 
tigated,  and  such  action  being  taken  as  the  law  permits  without  the 
informant  s  name  being  disclosed. 


Tn„  fn11n,  .  .  . .  CHEMISTS  AS  TOUTS. 

Tffle  following  letter  appears  to  require  no  comment  • 

mmmmrnwm 


OBITUARY, 

HERMANN  FREIHERR  VON  WIDERHOEER 

Professor  of  Diseases  of  Children  in  Vienna;  Physician  to  HM  tlie 

Austrian  Emperor.  0 

Aijer  a  prolonged  and  painful  illness,  which  began  bv  an 
apoplectic  seizure  in  March  of  last  year  and  ran  a? 
irregular  course,  Hermann  von  Widerliofer  died  on  July  28th 
Not  only  his  Austrian  colleagues  and  his  lay  fellow  country  - 
men  are  bewailing  their  loss,  but  also  a  large  section  of 
11s  medical  brethren  in  other  countries.  Public  bodies 
and  private  individuals  paid  a  last  token  of  respect  to  his 
memory  by  covering  his  bier  with  an  overwhelming  mass  of 
wreaths  and  other  beautiful  emblems,  and  in  the  huge  gather 
in  which  followed  his  remains  to  their  resting  place  one 
could  recognise  how  widely  he  was  held  in  esteem. 

_  °in  MaT?i-  24th’  !832)  in  Weyer,  where  his  father  was 

a  general  practitioner,  he  received  his  scholastic  education 
at  the  Monasteries  of  St.  Lambrecht  and  Marburg,  and  later 
he  entered  the  University  of  Vienna.  He  passed  his  exa¬ 
minations  for  Doctor  of  Medicine  and  Surgery  in  18=6  and 

nnrdVe4,  ,°r  ^rTryearS  asTAssi8tant  at  the  Institute  for  Waffs 
and  Strays  in  Vienna  In  1859  he  was  selected  by  Professor 
F  Mayer  as  his  Assistant  in  the  St.  Annen  Hospital  fS 

ofhCh ddfef ndr ilf  h  fi  ne  b.eeame  Demonstrator  of  the  Diseases 

-  a  1  U1  lollowing  year,  the  death  of  Mayer  having 
rmdeied^  the  post  vacant,  he  was  elected  Physician  to  the 
Children  s  Clinic,  and  at  tlie  same  time  was  chosen  Physician 
to  the  Austrian  Emperor.  In  1865  he  became  Extraordinary 
Professor  of  the  University  of  Vienna.  In  1875  he  received 

nf  fnn  P  ottS°frat{’ and  111  i884  he  filled  the  chair  of  Ordinary 
or  full  Professor.  In  1895,  on  the  occasion  of  a  Royal  wedding 

a  Mmberof  Pa“ltam*tnT’  “d  *“  “>*  —•  ^  «* 

It  is  difficult  to  say  whether  he  was  more  successful  as  a 
teacher  or  as  a  clinician,  but  certain  it  is  that  in  both  capaci¬ 
ties  he  proved  himself  unusually  adept.  He  was  a  skilful 
diagnostician  a  broad-minded  pathologist,  and,  although  truly 
belonging  to  the  old  school,  he  was  ever  ready  to  receive  new 
ideas  and  accord  them  a  proper  place.  Although  not  a  prac¬ 
tical  bacteriologist,  he  took  a  great  interest  in  the  progress  of 
this  science,  and  required  his  assistants  to  carry  out  the  prac¬ 
tical  work  He  was  one  of  the  first  to  adopt  the  use  of  anti¬ 
toxin  for  diphtheria  and  was  one  of  the  most  ardent  sup¬ 
porters  of  the  serumtherapy.  He  readily  gave  the  operation 
ioi  intubation  a,  fair  trial,  and  expressed  himself  well  satisfied 
with  its  usefulness.  He  took  an  especial  interest  in  the  im¬ 
provement  of  his  hospital,  and  was  instrumental  in  establish¬ 
ing  an  isolation  pavilion  for  scarlatina  and  diphtheria  infec¬ 
tious  diseases  having  been  previously  treated  in  the  general 

wards,  but  lie  did  not  live  to  see  his  pet  project  realised _ 

namely,  the  entire  remodelling  of  the  old  hospital  on  the 
lines  of  modern  hygiene. 

At  the  death  of  Mayer  he  took  over  the  office  of  co-editor¬ 
ship  of  the  Jahrbuch  fur  Kinder heilkunde,  and,  of  his  other 
literary  achievements,  his  articles  in  Gerhard’s  textbook  on 
the  Diseases  of  the  Mesenteric  Glands,  and  the  Diseases  of 
the  Stomach  and  Intestines,  must  always  take  a  high  place 
among  scientific  wi  itings  ;  lor,  in  spite  of  new  theories  driving 
out  the  older  pathological  ideas,  he  described  the  clinical 
aspects  and  morbid  anatomy  of  the  various  conditions  so 
exactly  and  lealistically  that  there  remains  no  room  for  cor- 
rections  or  alterations. 

His  success  as  a  teacher  cannot  be  better  gauged  than  by 
the  number  of  his  pupils  who  have  become  eminent  and  suc¬ 
cessful.  Not  only  were  young  students  to  be  found  among 
the  number  of  his  pupils,  but  also  grey-haired  men  who 
realising  his  capabilities,  his  clear  methods,  the  pains  he 
took  to  instruct  individually,  and  his  genial  good  nature  took 
the  opportunity  when  it  arose,  and  learned  a  useful  and  prac¬ 
tical  lesson  from  the  great  master. 

_  He  was  kind  to  rich  and  poor  alike,  and  always  succeeded 
in  securing  the  entire  confidence  of  his  elder  patients  and 
their  friends,  and  the  love  of  his  smaller  charges.  With  such 
raie  and  valuable  qualities,  it  is  a  matter  of  little  wonder  that 
the  roll  of  those  who  bemoan  his  death  is  so  great 
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We  regret  to  announce  the  death  on  September  19th  of  Mr. 
Richard  Gravely,  of  Newick,  Sussex,  at  the  advanced  age  of 
80.  He  received  his  medical  education  at  University  College 
Hospital,  and  became  M.R.C.S.Eng.  and  L.S.A.  in  1846. 
Three  years  later  he  commenced  practice  in  Newick  and  con¬ 
tinued  in  active  work  there  almost  up  to  the  time  of  his 
death.  He  was  Medical  Officer  of  Health  to  the  Sanitary 
Authority  and  to  the  Board  of  Guardians,  and  Surgeon  to  the 
Newick  Cottage  Hospital,  in  which  institution  he  took  a  great 
interest.  Besides  carrying  on  an  extensive  practice,  he  had 
always  taken  a  prominent  part  in  public  affairs,  particularly  in 
his  own  parish,  and  he  was  ever  to  the  front  in  all  matters 
which  were  for  the  good  of  the  village  or  of  the  inhabitants. 
He  was  greatly  beloved  by  the  poor,  and  his  kindness  of 
heart  and  genial  nature  endeared  him  to  all  who  knew  him. 


Our  Hong  Kong  correspondent  writes :  One  of  the  best 
known  medical  men  in  China  has  passed  away  in  Dr.  J.  G. 
Kerr,  medical  missionary.  He  was  born  in  Adams  County, 
Ohio,  in  1824,  educated  at  Denison  University,  and  graduated 
from  Jefferson  Medical  College,  Philadelphia.  After  seven 
years  general  practice  in  the  United  States,  he  came  to  China 
in  1854.  For  the  long  period  of  forty-five  years  his  energies 
were  devoted  to  medical  work  among  the  Chinese.  During 
the  last  few  years  of  his  life  he  founded  and  superintended  an 
asylum  for  the  insane — an  entirely  new  departure  in  China. 
The  asylum  was  conducted  on  modern  lines,  and  many  cases 
showed  marked  improvement.  Canton  is  in  the  centre  of  a 
great  “  stone  ”  district,  and  Dr.  Kerr  was  known  far  and  wide 
as  a  great  and  successful  operator  for  urinary  calculi.  In  1898 
he  was  called  to  Pekin  to  operate  on  the  American  Minister 
to  China ;  the  operation  was  entirely  successful.  Dr.  Kerr 
probably  operated  on  more  stone  cases  than  any  other  man 
of  his  time.  During  his  earlier  days  he  preferred  lateral 
lithotomy,  but  later  adopted  lithotrityas  the  better  operation. 
He  rarely  performed  suprapubic  lithotomy.  His  training  of 
students  in  Western  medicine  has  done  much  to  spread 
medical  knowledge  among  the  Chinese.  Dr.  Kerr  took  part 
in  translating  many  medical  works  into  Chinese  for  the  use 
of  Chinese  students.  He  held  very  decided  opinions  as  to 
the  harm  wrought  by  opium  smoking.  His  character  was 
strong  and  upright,  and  his  life-work  will  ever  form  part  of 
the  history  of  Canton. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  LONDON. 

A  meeting  of  Convocation  was  held  at  the  University,  South  Kensington, 
on  Tuesday,  October  8th.  It  was  fully  twelve  minutes  after  the  usual 
time  of  commencing  the  proceedings  before  the  quorum  of  fifty  members 
were  present. 

The  Virchow  Celebration. — Sir  E.  H.  Busk,  Chairman  of  Convocation,  pre¬ 
sided,  and  stated  that,  in  his  official  capacity,  he  had  signed  an  address 
of  congratulation  from  the  University  to  Professor  Virchow  on  the  com¬ 
pletion  of  So  years  of  his  life,  and  he  trusted  that  Convocation  would 
approve  of  his  action.  The  members  present  unanimously  signified  their 
approval. 

Yale  University. — Sir  E.  H.  Busk  further  asked  the  consent  of  Convoca¬ 
tion  to  his  signing  another  address  from  the  University  which  it  was  pro¬ 
posed  to  send  to  Yale  University  on  the  approaching  two  hundredth 
anniversary  of  the  foundation  of  the  Collegiate  School  of  Connecticut. 
The  House  unanimously  agreed  to  the  proposal. 

Civil  Rights  of  Members. — Dr.  J.  Wilkie  proposed  the  following  reso¬ 
lution :  “  That  a  permanent  Committee  of  Convocation,  consisting  of  five 
members,  be  appointed  to  safeguard  the  civil  rights  of  members  of  the 
University,  and  their  interests.”  This  was  duly  seconded,  but  was 
opposed  by  several  speakers,  and  on  being  put  to  the  vote  was  lost. 

Discipline  of  Professors. — Dr.  J.  Wilkie  next  moved  ;  “That,  in  the  opinion 
of  this  House,  earnest  representations  be  made  to  the  Senate  that  any 
professor,  teacher,  or  lecturer  in  this  Univei'sity,  who  shall  be  insolvent., 
or  who  shall  have  his  salary  attached,  or  who  shall  for  money  provide 
testimonials  or  credentials  in  favour  of  miscellaneous  public  companies, 
shall  be,  ipso  facto ,  discharged  from  all  employment  in  the  University.” 
This  was  formally  seconded,  but  was  opposed  by  various  speakers,  and 
rejected  by  the  House,  which  then  adjourned. 


„  _  UNIVERSITY  OF  GLASGOW. 

eirst  Professional  Examination  for  the  Degrees  of  M.B.  as 
y *?Nowing  have  passed  this  examination  in  the  subjects  inc 
cated  (B.,  Botany ;  Z.,  Zoology;  P.,  Physics;  C.,  Chemistry): 

J.  A  Aitken  (B„  Z.),  G.  A  Allen  (B.,  Z.,  P„  C  ),  R.  Anderson  (Z),  J.  H 
Baird,  B  A  (B  p.),  E  Barnes  (B  ,  P.).  G.  D.  M.  Beaton  (B.),  J.  C 
Bosworth  <C  ),  D.  L.  Carmichael  <B„  P.).  J.  P.  Carmichael  (B.,  C.),  C 
G.  A.  Chislett  (Z.,  P.),  D.  Clark  (B  .  P.),  J.  A.  Cowie,  B.A..  B.Sc.  (B.) 

^ ?•)>  H.  W.  Dempster  (B„  Z„  P.,  C.).  R.  S.  Dewar 
M.A.  (B.),  W.  Duffy,  M.A.  (Z.,  P.),  J.  S.  Dunn  (Z.),  E.  J.  Dyke  (B„  C.) 


H.  W.  Dyke  (B„  P.),  J.  Fairley  (B„  P.),  H.  P.  Fairlie  (B„  P.),  A.  B. 
Ferguson  (B.,  P.),  T.  H.  Forrest  (B.,  P  ),  J.  W.  Georgeson  (B.),  W. 
Gilbert  (B.,  P.),  J.  Glaister  (C.),  A.  Graham  (Z.),  J.  I.  Greig,  (B.,  Z.), 
W.  Grier  (B.,  P.),  R.  N.  Guthrie  (B„  P.),  C.  F.  D.  Hammond  (P.,  C.)r 
J.  Hammond  (B.,  Z.),  F  Hauxwell  (B.,  P.),  R.  M.  Hill  (C.),  L.  Hislop- 
(C.),  R.  Howell  (C.),  A.  Hunter  (P.).  D  G.  Hunter,  M.A.  (Z  ),  W.  B.  Jack 
(B.,P.),  A.  E.  Jones  (Z.,  C  ),  P.  J.  Kelly  (B.,  Z.),  J.  Keys  (B.,  P.),  J.  D. 
Kidd  (B.,  P.),  J.  T.  Kirkland  (P.),  W.  L„  Kirkwood  (B„  P.),  P.  Lowe, 
M.A.,  B.Sc.  (B.,  Z  ).  A.  Macaulay  (Z..  C.),  J.  D.  M‘Callum,  M.A.  (B.,  Z.), 
J.  M‘Cartney  (B.,  Z.),  T.  M'Cosh  (B.,  Z.),  D.  MacDonald  (B.,  P.),  D. 
M’Ewan  (B.,  P.),  J.  Macintyre  (B.,  P.),  F.  J.  Mackay  (P.,  C.),  H. 
MacNaught  (B.,  P.),  R  C.  Macpherson  (Z.,  P.),  P.  Maguire  (B.,  Z.,  P.. 

C. ),  J.  Miller  (B„  P.),  W.  Miller  (B  ,  P.).  H.  J.  Milligan  (B.,  P.).  R.  W„ 
Mitchell  (B.,  P.),  J.  Moffat  (Z.),  K.  Morrison  (P..  C.),  A.  G.  Paxton 
(B..  P.),  T.  T.  Rankin (B„  P.),  D.  M  K  Reid  (B  ),  J.  M.  Renton  <B.,  P.), 
A.  Robertson  (B  ,  P.),  J.  II.  A.  Robertson  (B.).  W.  Rolland  (Z.,  C.>, 
A.  C.  Russell  (B.,  P  ),  J.  C.  Russell,  M.A.  (B.,  C.),  J.  C.  D.  Simpson 
(P.,  C.),  R.  A.  Slater  (Z.),  T.  B.  Smith  (B.,  P.).  A.  A.  Stewart  (P„  C.), 

D.  Stewart  (B.,  P.,  C.),  J.  L.  Stewart,  M.A.  (B.,  Z.,  P.,  C.),  T.  Strain 
(B.,  Z„  C.),  W.  A.  Stuart  (B.,  P  ),  J.  R.  Sutherland  (B.,  P.).  W.  R. 
Taylor  (B„  C.).  T.  Thom  (B„  P.),  C.  S.  Thomson  (B.,  P.),  R.  Todd 
(B„  P.),  W.  Y.  Turner,  M.A.  <B.,  Z.),  J.  K.  Welsh  (Z.),  G.  Young 
(B.,P.). 

Women.— B.  S.  Alexander  (P.),  J.  T.  Clark  (B.,  Z.),  A.  R.  Hird  (B.,  Z.), 
R.  I.  Hudson  (B.,  Z.),  K.  R.  M.  Lucas  (P.).  A.  M‘Phun  (C.),  E.  M. 
M‘Vail  (B.,  Z.).  M.  W.  Millar  (P.,  C.),  E.  Oversby  (B.),  V.  D.  Reis- 
(B.,  Z.),  L.  Smellie  (P.),  M.  B.  Taylor  (B.,  Z.,  P.). 

Second  Professional  Examination  for  the  Degrees  of  M.B.  ani> 
Ch.B.— The  following  have  passed  this  examination  in  the  subjects  indi¬ 
cated  (A.,  Anatomy;  P.,  Physiology;  M.,  Materia  Medica  and  Thera¬ 
peutics)  : — 

R.  Adam  (M.),  A.  Anderson  (P.),  J.  R.  S.  Anderson  (P.,  M.),  T.  Bennett, 
M.A.  (M.),  A.  G.  Bisset  (A.,  P.),  A.  Blair  (A.),  R.  G.  Bradford  (P.,  M.), 
J.  Brown  (P.),  C.  H.  Browning  (A.,  P  ,  M  ),  J.  M.  H.  Caldwell  (A.), 
A.  Connal  (A.,  P.,  M.),  J.  Cross  (A.).  H.  C.  Davies  (A.,  M.),  D.  Dickie 
(M.),  J.  Forsyth  (A.,  P.,  M.),  W.  M.  Gilmour(P.,  M.),  J.  Glover  (A.,  P.)r 
G.  Gordon  (P  ),  J.  Hanson,  M.A.  (A.,  P.,  M  ),  S.  H.  Harris  (M.),  W. 
Harvey  (M.),  J.  M.  Huey  (A.,  P.),  M.  Hutton,  M.A.  (A.,  P.,  M.),  A. 
Jamieson  (P.,  M.),  J.  M.  Kelly  (A.),  A  D.  Kennedy  (A.,  M.),  R.  D. 
Kennedy  (P.),  A.  Leggat  (P  ),  A.Leitch  (A.),  W.  J.  Logie  (P.),  T.  W. 
Love  (M  ),  D.  Macaulay  (A.,  P.),  J.  B.  M‘Cabe  (P.,  M.),  J.  F.  Mac¬ 
donald  (A.,  P  ),  D.  D.  F.  Macintyre  (P.),  N.  A.  Macleod  (A.,  P.,M.),  A. 
A.  M’Whan  (P.),  A.  Mat.heson,  M.A.,  B.Sc.  (M.),  J.  B.  Morton  (A  .  P., 
M.),  G.  Muir  (A.),  J.  C  Pairman,  M.A.  (A  ,  P.,  M.),  D.  S.  Richmond 
(P  ,  M.),  G.  Richmond  (A.,  P.,  M.),  P.  H.  Robertson  (M.),  R.  T.  C. 
Robertson  (M  ),  C.  Ross  (A.,  P.),  L.  D.  Shaw  (P  ),  J.  M.  Smith  (P.,  M.), 
J.  B.  Stevenson  (M.),  W.  D.  H.  Stevenson  M.A.  (M.),  J.  Stewart  (A., 
M.),  N.  B.  Stewart  (A.,  P.),  W.  Stewart  (M.),  P.  L  Sutherland  (M.), 

J  Walker,  M.A.  (M.),  A.  M.  Watson  (M.),  R.  Watson  (P.),  W.  N.  W. 
Watson  (M.),  G,  J.  Williams  (M.),  A.  S.  Wilson  (A  ),  R.  M‘N.  Wilson- 
(A.,  P.),  E.  Wright  (A.),  H.  Young  (M.),  J.  Young,  Glasgow,  (M.). 
Women.— J.  Auld  (M.),  A.  W.  Cameron  (M.),  M.  C.  Cameron  (M.),  J.  Camp¬ 
bell  (A.),  J.  G.  Duncan  (M.),  K.  Fraser,  B.Sc.  (M.),  J.  R.  F.  Gilmour 
(M.),  M.  Hardy  (M.),  M.  L.  M’Neill  (M  ),  A.  P.  Martin  (A.),E.  J.  Miller 
(M  ).  I.  D.  Mitchell  (M.),  M.  H.  Smart  (M.),  J.  M.  Stewart  (M.),  J.  G. 
Waddell  (M.) 

Third  Professional  Examination  for  the  Degrees  of  M.B.  and 
Ch.B.— The  following  have  passed  this  in  the  subjects  indicated— (P., 
Pathology;  M.,  Medical  Jurisprudence  and  Public  Health) : 

W.  Armitage  (P.),  R.  J.  Arthur  (P.,  M.),  R  Bryson  (P.),  A. r Campbell 
(P.,  M.),  R.  H.  Campbell  (P.,  M.).  A.  A  Carruthers  (M.),  R.  P.  Cart¬ 
wright  (M.),  J.  C.  Christie,  M.A.  (P.,  M.),  S.  C.  Cowan  (P.,  M.),  J. 
Craig  (P„  M.),  J.  Dick.  M.A.  (P  ,  M  ),  M.  I.  Dick  (M.),  D.  Douglas, 
M.A.  (M.),  W.  Dow  (M  ),  W.  W.  George  (P.,  M.),  J.  A.  Hagerty  (M.), 
J.  Kennedy  (P.),  D.  D.  M‘Douga)l.  M.A.  (M.),  A.  A.  MacFarl&ne 
(P.,  M  ),  J.  M.  Mackellar  [(M.),  I  M'Kenzie,  M.A.,  B.Sc.  (P„  M.),  J.  R. 
M‘Vail  (P.,  M  ),  R.  H.  Manson  (P.),  R.  Menzies  (M.),  A.  J.  Mitchell 
(P.,  M  ),  J.  M.  Reid  (M.),  N.  C.  Rogers  (M.),  J.  Russell  (P.),  F.  D.  Scott 
(M.),  J.  B.  Stewart  (P.,  M.),  J.  B.  Thomas  (M.),  J  F.  Weston  (M.),  J. 
White,  M.A..  B.Sc.  (P„  M.),  J.  Wilson  (P.). 

Women. — H.  S.  Baird,  B.A.  (M.),  G.  D.  Bostock,  B.Sc.  (P.,  M.),  M.  E. 
Bryson  (P.,  M.),  E.  MacL.  Lochliead  (P.,  M.),  E.  C.  Wallace  (P.,  M.). 


ROYAL  UNIVERSITY  OF  IRELAND. 

Third  Examination  in  Medicine.— The  following  candidates  have 
passed  this  examination  : 

Upper  Pass.— *Lily  A.  Baker,  Catholic  University  School  of  Medicine; 
D.  J.  Boyle,  Catholic  University  School  of  Medicine;  *P.  Dwyer, 
Catholic  University  School  of  Medicine;  M.  F.  Farrell,  Catholic 
University  School  of  Medicine;  *D.  Gillespie,  Queen’s  College,  Bel¬ 
fast;  J.  M‘A.  Holmes,  Queen’s  College,  Belfast;  *T.  Lyle,  Queen’s 
College,  Belfast:  *J.  C.  McPherson,  Queen’s  College,  Belfast;  *J.  N. 
Meenan,  Catholic  University  and  School  of  Medicine ;  *J.  H.  Moore, 
Queen’s  College,  Belfast. 

Those  marked  with  an  asterisk  may  present  themselves  for  the  further 
Examination  for  Honours. 

Pass.—  A.  P.  Barry,  Catholic  University  School  of  Medicine :  C.  Baylor, 
Queen’s  College,  Cork  ;  C.  J.  Boucher,  Queen’s  College,  Belfast ;  M. 
Cagney,  Queen's  College,  Cork;  J.  S.  Campbell,  Queen’s  College, 
Belfast;  P.  T.  Crymble,  Queen’s  College,  Belfast;  Lillie  E.  Dunn. 
Queen’s  College,  Belfast :  M.  FitzGerald,  Catholic  University  School 
of  Medicine;  D.  Forde,  Queen’s  College,  Galway ;  Marie  E.  Hayes, 
Catholic  University  School  of  Medicine;  J.  I.  Jaffd.  Queen’s  College, 
Cork;E.  B.  Kenny,  Catholic  University  School  of  Medicine  ;  C.  G. 
Lowry,  Queen’s  College,  Belfast;  J.  F.  McDermott,  Queen’s  College, 
Cork;  D.  McGrath,  Queen’s  College,  Belfast;  J.  C.  MacHugh, 
Catholic  University  School  of  Medicine;  R.  G.  Meredith,  Catholic 
University  School  of  Medicine  :  W.  Minford,  B.A.,  Queen’s  College, 
Belfast ;  J.  W.  Pitt.  Queen’s  College,  Belfast;  Jane  E.  Reynolds, 
Queen's  College,  Cork  :  D.  J.  Roantree,  Catholic  University  School 
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of  Medicine;  F.  C.  Sampson,  Catholic  University  School  of  Medi¬ 
cine:  Mary  E.  Simms,  Queen’s  College,  Belfast;  W.  A.  Simpson, 
Queens  College,  Galway:  J.  Thompson,  Queen’s  College,  Belfast; 
C.  B.  F.  Tivy,  Queen’s  College,  Cork ;  D.  H.  Vickery,  Catholic  Uni¬ 
versity  School  of  Medicine ;  T.  Walsh,  B.A.,  Queen’s  College,  Gal¬ 
way  ;  J.  E.  Wilson,  Queen’s  College.  Belfast. 

M.B.,  B.Ch  .  B  A.O.  Degree  Examination. — The  following  candidates 
nave  passed  this  examination  : 

Upper  Pass.  -  *J.  H.  Ferris,  Queen’s  College,  Belfast;  R.  W.  Fisher, 
Queen’s  College,  Belfast;  *J  H.  Gill,  Queen’s  College,  Belfast ;  P. 
Heffernan,  B.A.,  Catholic  University  School  of  Medicine ;  "M.  J. 
Laffan,  B.A.,  Catholic  University  School  of  Medicine;  A.  McClcy, 
Queen’s  College,  Belrast;  H  M.  McCrae,  Queen’ College,  Belfast: 
*J.  E.  Macllwaine,  Queen’s  College,  Belfast;  *J.  S.  F.  Weir,  Queen’s 
College,  Belfast:  J.  A.  Williams,  Queen’s  College,  Cork. 

Candidates  marked  with  an  asterisk  may  present  themselves  from  the 
further  Examination  with  Honours. 

Pass.—  J.  M.  Aherne,  Catholic  University  School  of  Medicine;  W.  J. 
Bannister,  Queen’s  College,  Cork;  F.  C.  Bullen,  Queen’s  College, 
Cork;  R.  H  Coughey,  B.A.,  Queen’s  College,  Belfast :  W.  J.  B. 
Fergus,  Queen’s  College,  Belfast ;  F.  Garland,  Catholic  University 
School  of  Medicine ;  J.  Knox,  Queen’s  College,  Belfast ;  R. 
R.  McCandless,  Queen’s  College.  Belfast ;  D.  S.  A.  O’Keeffe,  Queen’s 
College,  Cork;  H.  E.  S.  Richards,  Queen’s  College,  Galway,  and 
Catholic  University  School  of  Medicine  ;  W.  Rodgers,  M.A.,  Queen’s 
College,  Belfast;  H.  Ross,  Queen’s  College,  Cork;  W.  A.  Sandys, 
Catholic  University  School  of  Medicine  and  Queen’s  College,  Gal¬ 
way  ;  R.  A.  Stewart,  Queen’s  College,  Belfast. 

M.D.  Degree  Examination. — The  following  candidates  havepasssd  this 
examination  : 

W.  J.  Dargan,  M.B.,  B.Ch.,  B  A.O.,  Catholic  University  School  of  Medi¬ 
cine;  J.  Reid,  B.A.,  M.B.,  B.Ch..  B  A.O. 

Charles  Cooper,  M.D. ,  of  Queen’s  College,  Cork,  and  the  Catholic  Uni¬ 
versity  School  of  Medicine,  has  passed  the  examinations  for  the  M.Ch. 
and  M.A.O.  degrees. 


UNIVERSITY  OF  DURHAM. 

At  the  Convocation  held  on  Saturday,  September  28th,  the  following 
degrees  and  diplomas  were  conferred  ; 

Doctor  in  Medicine.— H.  E.  Davison,  M.B.,  B.S.,  B.Hy.Durh. ;  H.  G. 
Harris,  M.B.,  B.S.Durh.;  H.  D.  Johns,  M.B.,  B.S.Durh.;  A.  E.  Neale, 
M.B.,  B.S.Durh.;  V.  Pendred,  M  B.Durh.,  F.R.C.S.;  A.  Riley,  M.B., 
B.S.Durh.  {in  absentid );  F.  W.  Rowland,  M.B.,  B.S.Durh.:  A.  E. 
Stevens,  M.B.Durh.;  R.  H.  Vincent,  M.B.,  B.S.Durh.,  M.R.C.P.;  L.  H. 
Walsh,  M.B.,  B.S  Durh. 

Doctor  in  Medicine  for  Practitioners  of  Fifteen  Years'  Standing. — W.  R. 
Etches,  M.R.C.S.,  L.R  C  P.,  D.P.H.;  C.  J.  J.  Harris.  L.S.A.,  M.R.C.S., 

L. R.C.P. ;  J.  H.  Harris,  M.R.C.S.,  L.S.A.,  D.P.H. ;  E.  G.  Hunt, 

M. R.C.S.,  L.R.C.P.;  J.  T.  Neech,  L.R.C.P.,  L.M.,  L.F.P.S.G.,  D.P.H.; 
W.  H.  Wright,  M.R.C.S.,  L  K.Q.C.P.I.,  L.S.A. 

Master  in  Surgery.— B  C.  Stevens,  M.D.,  B.S,,"  F.R.C.S.E.,  M.R.C.S., 

L. R.C.P.,  L.S.A.;  G.  G.  Turner.  M.B.,  B.S.Durh.,  M.R.C.S.,  L.R.C.P. 
Bachelor  in  Medicine  (M.B  ).—C.  C.  Adeniyi-Jones,  College  of  Medicine, 

Newcastle-upon-Tyne;  A.  J.  S.  Brandon,  M.R.C.S.,  L.R.C.P.,  St. 
Thomas’s  Hospital;  C.  H.  Brookes,  L.S.A.,  St.  George’s  Hospital; 
T.  S.  Coates,  College  of  Medicine,  Newcastle-upon-Tyne ;  G.  E. 
Froggatt,  Middlesex  Hospital;  P.  G.  Garrett,  M.R.C.S.,  L.R.C.P., 
Middlesex  Hospital :  C.  H.  Gibson.  College  of  Medicine,  Newcastle- 
upon-Tyne;  J.  S.  Hall,  M  R.C.S.,  L.R.C.P.,  St.  Thomas’s  Hospital; 
R.  S.  Hindmarch,  College  of  Medicine,  Newcastle-upon-Tyne ;  A.  E. 
Hodge,  College  of  Medicine,  Newcastle-upon-Tyne  ;  E.  G.  Klumpp, 

M. R.C.S.,  L.R.C.P,  St.  Bartholomew’s  Hospital;  E.  E.  Norman, 
College  of  Medicine,  Newcastle-upon-Tyne;  A.  Parkin,  College  of 
Medicine,  Newcastle-upon-Tyne  ;  G.  W.  Procter,  M.R.C.S.,  L.R.C.P., 
Middlesex  Hospital ;  F.  R.  Scott,  College  of  Medicine,  Newcastle- 
upon-Tyne:  J.  E.  Sidgwick,  College  of  Medicine.  Newcastle-upon- 
Tyne;  R.  Thorne-Thorne,  M.R.C.S.,  L.R.C.P.,  St.  Bartholomew’s 
Hospital. 

Bachelor  in  Surgery  (B.S.) — C.  C.  Adeniyi-Jones,  College  of  Medicine, 
Newcastle-upon-Tyne;  A.  J.  S.  Brandon,  M.R.C.S.,  L.R.C.P.,  St. 
Thomas’s  Hospital ;  T.  S.  Coates,  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  G.  E.  Froggatt,  Middlesex  Hospital  :  P.  G.  Garrett, 
M.R.C.S.,  L  R  C.P.,  Middlesex  Hospital;  C.  H.  Gibson,  College  of 
Medicine,  Newcastle-upon-Tyne  ;  J.  S.  Hall,  M.R.C.S.,  L.R.C.P.,  St. 
Thomas’s  Hospital ;  R.  S.  Hindmarch,  College  of  Medicine,  New¬ 
castle-upon-Tyne :  E.  G.  Klumpp,  M.R.C.S.,  L.R.C.P.,  St.  Bartholo¬ 
mew’s  Hospital ;  E.  E.  Norman,  College  of  Medicine,  Newcastle- 
upon-Tyne;  A.  Parkin,  College  of  Medicine,  Newcastle-upon-Tyne  ; 
F.  R.  Scott,  College  of  Medicine,  Newcastle-upon-Tyne;  j.  E. 
Sidgwick,  College  of  Medicine,  Newcastle-upon-Tyne;  A.  E. 
Stevens.  M  B.,  St  Thomas's  Hospital ;  R.  Thorne-Thorne,  M.R.C.S., 

L. R.C.P.,  St.  Bartholomew’s  Hospital. 

Bachelor  in  Hygiene  (B.Hy.). — T.  M.  Clayton,  M.B.,  B.S.Durh. ;  T.  Yeates, 

M. B.,  C.M.Ed. 

Diploma  in  Public  Health  (D.P.H.) .— T.  M.  Clayton,  M.B.,  B.S., 

B.Hy.Durh. :  H.  E.  Davison,  M.B.,  B.S.,  B.Hy.Durh. ;  D.  M. 

Millar,  M.B.,  C  M  Glas..  B.Hy.Durh. ;  E.  Mitchell,  M.D.,  B.S., 
B.Hy.Durh. ;  T.  Yeates,  M.B.,  C.M.Ed..  B.Hy.Durh. 


CONJOINT  BOARD  IN  IRELAND. 

Preliminary  Examination  in  Arts.— Candidates  have  passed  this  ex¬ 
amination  as  undernoied : 

Honours  in  Order  of  Merit  — W .  R  M.  Orr,  C.  W.  Greene,  W.  T.  M.  Browne, 
J.  E.  Hogan.  (R.  A.  Barbour  and  A.  C.  Taylor  equal.) 

Passed  Alphabetically. — F  G.  Allan,  N.  Allaun.  D.  Anderson,  J.  J.  Beglev, 
E.  G.  Carroll.  L.  Clifford,  Andrew  Cullen,  C.  M.  Donovan,  A  J. 
Faulkner,  P.  Foran,  J.  Gleeson.  J.  Halton,  M.  D.  Healy,  A.  Hogan, 
G.  M.  Loughman,  J.  Madden,  T.  N.  Massey,  W.  S.  L.  Moorhead, 
Charles  Murphy,  J.  H.  McCrea,  James  O’Brien,  T.  T.  O’Farrell.  W. 
Ogilvy,  H.  Pentland,  W.  G  G.  Quinn.  W.  H.  Soady,  M.  Walters,  P.  I. 
Wigoder. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Primary  Examination,  Part  II.— The  following  candidates  passed  in  : 

Anatomy.— R.  S.  Dollard,  Royal  College  of  Surgeons  of  Ireland ;  G.  H. 
Henry,  Belfast ;  A.  C.  Jenkins,  London  Hospital ;  J.  D.  Staley,  Man¬ 
chester. 

Physiology.— H.  Bennett,  Manchester;  R.  S.  Dollard,  Royal  College  of 
Surgeons  of  Ireland  ;  G.  H.  Henry,  Belfast;  P.  J.  Martin,  St.  Bar¬ 
tholomew’s  Hospital ;  J.  O.  Sergeant,  Leeds ;  J.  D.  Staley,  Man¬ 
chester  ;  D.  A.  Stepney,  Royal  Free  Hospital ;  R.  J.  S.  Verity, 
Charing  Cross  Hospital. 

Primary  Examination,  Part  I.— The  following  candidates  passed  in  : 

Biology. — J.  C.  Fletcher,  Royal  Free  Hospital. 

Chemistry.— H.  W.  Phillips,  Manchester. 

Materia  Medica  and  Pharmacy.— G.  C.  M.  Davies,  Charing  Cross  Hos¬ 
pital  :  A.  B.  Gosse,  Royal  Free  Hospital ;  G.  H.  Henry,  Belfast ;  P.  S. 
Hopkins,  London  Hospital. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,378 
births  and  3,435  deaths  were  registered  during  the  week  ending  Saturday 
last,  October  5th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  18.3,  16.8,  and  16.7  per  1,000  in  the  three  preceding  weeks,  further 
declined  last  week  to  15.6  per  1,000.  The  rates  in  the  several  towns 
ranged  from  10.8  in  Bradford,  n  o  in  Huddersfield,  11.3  in  Derby,  and 
12.0  in  Cardiff,  to  19.8  in  Gateshead,  20.0  in  Liverpool,  21.3  in  Newcastle, 
and  23.1  in  Sunderland.  In  the  thirty-two  large  provincial  towns  the  mean 
death-rate  was  16.2  per  i,«co,  and  exceeded  by  1.5  the  rate  recorded  in 
London,  which  was  14.7  per  1,000.  The  zymotic  death-rate  in  the  thirty-three 
towns  averaged  2.4  per  1,000;  in  London  this  death-rate  was  equal  to  1.9 
per  1,000,  while  it  averaged  2.7  in  the  thirty-two  large  provincial  towns, 
among  which  the  highest  zymotic  death-rates  were  3.9  in  Leeds  and  in 
Sunderland,  4.5  in  Salford,  4.7  in  Gateshead,  and  7.2  in  West  Ham. 
Measles  eaused  a  death-rate  of  1.1  in  Wolverhampton  and  r.7  in  West  Ham  ; 
scarlet  fever  of  1.4  in  Preston ;  whooping-cough  of  1.0  in  Plymouth  and 
in  Newcastle;  “fever”  of  1.0  in  Sheffield  and  1.4  in  Sunderland;  and 
diarrheeal  diseases  of  2.5  in  Leicester,  2.7  in  Burnley,  2.8  in  Salford,  3.5  in 
West  Ham,  and  4.2  in  Gateshead.  The  74  deaths  from  diphtheria 
in  the  thirty-three  towns  included  30  in  London,  8  in  West  Ham, 
8  in  Liverpool,  5  in  Brighton,  5  in  Hull,  and  4  in  Bristol.  Three  fatal 
cases  of  small-pox  were  registered  in  London,  but  not  one  in  any  other 
of  the  thirty-two  large  towns,  The  number  of  small-pox  patients  under 
treatment  in  the  Metropolitan  Asylum  Hospitals,  which  had  increased 
from  13  to  163  at  the  end  of  the  seven  preceding  weeks,  had  further  risen 
to  169  on  Saturday  last;  51  new  cases  were  admitted  during  the  week, 
against  62,  37,  arid  44  in  the  three  preceding  weeks.  The  number  of 
scarlet  fever  patients  in  these  hospitals  and  in  the  London  Fever 
Hospital  at  the  end  of  the  week  was  3,157.  against  3  064,  3,098,  and  3,151  on 
the  three  preceding  Saturdays  :  426  new  cases  were  admitted  during  the 
week,  against  457,  427,  and  460  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  October  5th,  926  births  and  463 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  17.5,  16.2,  and 
16  per  1,000  in  the  three  preceding  weeks,  further  declined  last  week  to 
14.5  per  1,000,  and  was  1.1  per  1,000  below  the  mean  rate  during  the  same 
period  in  the  thirty-three  large  English  towns.  Among  these  Scotch 
towns  the  death-rates  ranged  from  9.1  in  Greenock  and  9.4  in  Leith  to  16.2 
in  Aberdeen  and  16.4  in  Dundee.  The  zymotic  death-rate  in  these  towns 
averaged  2.6  per  1,000,  the  highest  rates  being  recorded  in  Dundee  and 
Greenock.  The  219  deaths  registered  in  Glasgow  included  12  from 
measles,  5  from  scarlet  fever,  3  from  diphtheria,  5  from  whooping-cough, 
3  from  “  fever,”  and  16  from  diarrhoea.  Three  fatal  cases  of  measles  and 
2  of  whooping-cough  were  recorded  in  Edinburgh.  Nine  deaths  from 
diarrhoea  occurred  in  Dundee,  7  in  Aberdeen,  4  in  Greenock,  3  in  Paisley, 
and  3  in  Leith.  _ 


EYESIGHT  OF  SCHOLARS  IN  SCHOOLS  IN  LARGE  TOWNS. 

The  following  circular  to  managers  and  teachers  of  urban  elementary 
schools  was  issued  by  the  Board  of  Education,  Whitehall,  London,  S.W., 
on  October  1st,  1001 

Sir,— The  Board  of  Education  are  anxious  to  call  the  attention  of  the 
managers  and  teachers  of  elementary  schools  situate  in  large  towns  to 
certain  conditions  injuriously  affecting  the  eyes  and  eyesight  of  the 
scholars;  and  they  do  so  in  the  hope  that  measures  may  be  generally 
adopted  for  arresting  the  extension  of  evils  prejudicial  to  the  national 
welfare,  in  so  far  as  these  measures  appear  to  fall  within  the  powers  of 
teachers  and  managers. 

The  sight  of  children  is  liable  to  be  injuriously  affected  by  two  distinct 
classes  of  conditions,  namely : 

(а)  From  what  are  technically  called  errors  of  refraction,  that  is  to  say, 
from  faulty  shape  or  proportion  of  the  eyeball,  producing  the  several 
conditions  of  myopia  or  short  sight,  liypermetropia  or  flat-eye,  and 
astigmatism ;  all  of  them  liable  to  occasion  much  strain  and  difficulty  in 
using  the  eyes,  and  some  of  them  liable  to  such  an  extent  of  aggravation, 
during  and  in  connection  with  school  life,  as  seriously  to  cripple  the 
future  usefulness  of  the  individual. 

(б)  From  various  forms  of  disease,  such  as  contagious  or  non-contagious 
ophthalmia,  eczema  affecting  the  lids,  inflammation  of  the  follicles  of 
the  eyelashes,  pimples  or  pustules  upon  the  eye  surfaces,  or  inflammation 
or  ulceration  of  the  cornea.  Many  of  these  forms  of  disease  are  incon¬ 
spicuous  in  their  origin  and  might  easily  escape  notice  unless  special 
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attention  were  paid  to  the  possibility  of  their  occurrence.  Some  of  them 
are  highly  contagious,  and  might  become  of  serious  import  to  the  school 
as  a  whole,  as  well  as  to  the  original  sufferers. 

In  relation  to  class  (a)  it  is  desirable  that  every  school  should  be  fur¬ 
nished  with  a  set  of  printed  letters,  of  proper  proportions  and  of  gra¬ 
duated  sizes,  technically  known  as  “test  types”  and  that  by  means  of 
these  the  vision  of  every  child  should  be  tested  upon  admission,  and  again 
at  any  future  time  if  any  suspicion  of  imperfection  should  arise  concern¬ 
ing  it.  For  children  unable  to  read  test  sheets  are  provided  exhibiting, 
as  substitutes  for  letters,  figures  composed  of  three  sides  of  a  square,  the 
opening  being  in  some  above,  in  others  below,  in  others  to  the  right,  in 
others  to  the  left.  The  principle  of  construction  is  that  a  natural  eye 
should  be  able  to  read  a  figure  of  a  definite  size  at  a  definite  distance; 
and  when  this  cannot  be  done  the  vision  falls  below  the  accepted  normal 
standard.  When  it  can  be  done,  it  remains  to  be  seen  whether  small  type 
can  also  be  read  sufficiently  far  away,  that  is.  at  from  12  to  14  inches  from  the 
eyes.  As  a  rule,  distant  vision  will  be  defective  in  either  short  sight  or  astig¬ 
matism;  and  small  print  will  bo  brought  unduly  near  in  hypermetropia.. 
Sufficient  testing  for  school  purposes  may  be  accomplished  by  a  teacher 
in  five  minutes ;  and,  whenever  vision  falls  below  the  normal  standard,  or 
whenever  small  print  is  instinctively  brought  very  near  the  eyes,  the 
parents  should  be  advised  to  take  the  child  to  an  ophthalmic  hospital  or  to 
a  surgeon.  In  the  great  majority  of  sucli  cases  the  use  of  spectacles  will 
remove  all  difficulty,  and  will  enable  the  school  work  to  be  performed 
without  risk  of  injury  to  the  sight. 

In  relation  to  class  (6),  which  manifestly  includes  afTections  of  very 
different  kinds,  some  of  them  comparatively  rare,  others  sadly  too 
common,  it  is  difficult  to  lay  down  any  other  general  rule  than  that  it 
should  be  the  duty  of  teachers  to  observe  any  appearance  of  unnatural 
redness  or  soreness  of  the  eyes,  or  any  tendency  on  the  part  of  a  child 
to  be  often  rubbing  them  when  at  work,  and  to  take  such  precautions  as 
the  circumstances  of  each  case  may  require  Two  especially  common  forms 
of  disease  are  the  contagious  ophthalmia  chiefly  affecting  the  insides  of 
the  eyelids,  and  the  contagious  ophthalmia  affecting  the  lid  margins,  and 
tending  to  destroy  the  eyelashes  at  their  roots.  Both  of  these  are  liable 
to  be  aggravated  by  insanitary  home  conditions,  and  both  are  contagious 
from  child  to  child  either  directly,  by  finger  contact,  or  through  the 
medium  of  slates,  towels,  sponges,  needlework,  and  so  forth.  In  many 
cases,  treatment,  to  be  effective,  must  be  continued  for  a  long  time,  and 
personally  undertaken  by  a  trained  nurse  or  a  surgeon.  The  parents 
often  have  not  time  or  perseverance  to  take  the  suffering  child  regularly 
to  the  local  eye  hospital :  and  the  records  of  workhouse  infirmaries  show 
that  children  suffering  from  either  of  these  forms  of  disease  constantly 
become  “ins  and  outs,”  ceasing  to  attend  when  the  acute  symptoms  dis¬ 
appear,  and  returning  when  the  disease  is  again  virulent,  having 
attended  school  in  the  interval  at  great  iisk  of  spreading  the  disease. 
The  effects  of  both  the  above-mentioned  forms  of  ophthalmia  Upon  the 
sight  are  frequently  serious,  and,  even  if  the  subject  should  escape  with 
useful  though  impaired  vision,  the  appearance  given  to  the  face,  by  the 
deformity  of  the  eyelids  and  by  the  loss  of  eyelashes,  ia  often  such  as  to 
relegate  him  to  the  lowest  kinds  of  employment.  Managers  and  teachers, 
especially  in  poor  districts,  are  therefore  recommended  to  be  watchful 
with  regard  to  this  matter,  to  exclude  any  child  that  is  affected, 
and  to  take  care  that  he  shill  not  be  readmitted  without  a 
medical  certificate  of  fitness.  The  Board  of  Education  have 
learnt  with  pleasure  that  in  a  few  cases  special  ophthalmic 
schools  have  been  established  in  which  children  can  be  kept  and 
educated  until  a  cure  is  effected.  The  inflammation  of  the 
lid  margins  is  usually  rendered  manifest  by  the  formation  of  crusts  or 
scabs  at  the  roots  of  the  eyelashes,  but  the  contagious  inflammation  af¬ 
fecting  the  lid  linings  may  not  only  for  a  long  time  remain  inconspicuous, 
but  is  often  difficult  to  distinguish  from  non-contagions  forms  affecting 
the  same  locality.  If  any  doubt  should  arise,  medical  advice  should 
always  be  sought  for  its  determination. 

In  attempting  to  solve  the  problems  presented  by  the  evils  above  re¬ 
ferred  to,  school  authorities  are  confronted  by  a  two-fold  difficulty.  In 
the  first  place  a  large  proportion  of  the  cases  require  special  skill  for 
their  detection  ;  and  heuce,  unless  expert  knowledge  is  brought  to  bear, 
it  is  only  too  probable  that  many  will  be  overlooked,  to  the  detriment  of 
children  who  may  be  subjected  to  unjust  censure  and  punishment,  as  well 
as  to  overtaxing  and  further  deterioration  of  the  sight.  In  the  second 
place,  even  after  the  discovery  of  an  abnormality,  it  is  not  always  easy  to 
bring  home  to  the  parent  the  need  for  treatment,  especially  if  the  latter 
involve  an  expenditure  of  trouble,  time,  or  patience.  The  Board  of 
Education  have  learnt  with  satisfaction  that  in  a  few  large  cities 
the  employment  of  school  visiting  nurses  is  being  commenced.  They 
are  provided,  it  is  believed,  as  a  rule  by  voluntary  associations  to  schools 
applying  for  them.  The  nurse  attends  during  school  hours,  and  sees  all 
children  who  are  referred  toiler  by  the  teachers,  the  cases  being  princi¬ 
pally  eye  or  skin  diseases,  discharging  ears,  sore  and  dirty  heads, 
gathered  fingers  and  heels,  chilblains,  etc.  It  has  been  found  necessary 
to  give  these  “  school  nurses  ”  some  special  instruction  with  regard  to 
eye  troubles,  the  detection  and  treatment  of  wliiQh  may  re¬ 
quire  exceptional  knowledge  and  skill.  The  nurse  is  able  to 
decide  what  children  require  medical  advice  or  treatment, 
and  to  lessen  the  risk  of  contagion  by  recognising  infections 
complaints  in  an  early  stage.  Managers  and  teachers,  as  well 
as  H.M.  Inspectors,  have  testified  to  the  value  of  these  nurses  in  improv- 
ingthe  health  of  the  scho'ars  and  in  increasing  the  regularity  of  attend¬ 
ance.  Cases  must  occasionally  occur  where,  through  misfortune  or 
otherwise,  a  parent  is  unable  to  take  a  child  to  a  hospital  or  otherwise  to 
seek  medical  advice.  In  such  cases  managers  are  earnestly  advised  to 
co-operate  with  teachers  in  devising  means  by  which  children  incapable 
of  profiting  by  instruction  in  school  may  be  enabled  to  receive  appro¬ 
priate  treatment. 

The  lighting  of  the  schools  is  a  matter  of  great  importance.  The  aspect 
should  admit  sunshine  freely  Where  possible,  windows  should  extend 
trom  the  ceilings  to  a  distance  of  7  ft.  from  the  floor.  In  schools  with  open 
roots  some  of  the  windows  should  be  extended  into  the  roof  bv  dormers. 

^1  1  Ja  1  ®i-  >  ’fctly  fipon  the  eyes  should  be  particularly  avoided,  as 

*1  a  •  cP,n'ng  from  behind,  or,  in  a  less  degree,  light  coming 

• and  only,  in  which  case  the  scholars  ean  only  do  their 
work  with  strain  and  discomfort. 


The  right  position  and  sufficient  supply  of  artificial  light  are  also 
matters  of  importance.  It  is  essential  in  dark  weather  to  supply  artificial 
light  of  sufficient  intensity  to  replace  the  daylight,  and  to  have  it  in  such 
positions  as  not  to  dazzle  the  children.  Electric  light  has  the  double 
advantage  of  consuming  no  oxygen  and  of  lining  movable  and  therefore? 
convenient.  If  gas  must  be  e  nployed,  incandescent  illumination  is  pre¬ 
ferable  to  the  ordinary  fishtail  burner. 

The  obscure  cases  of  ocular  delect  offer  the  greatest  trouble  toteacliers; 
H.M.  Inspectors  not  infrequently  find  children  described  as  mentally 
deficient  whose  deficiency  proceeds  from  partial  blindness  or  deafness 
rather  than  from  inferior  brain  power.  The  teacher  should  take  steps- 
to  exclude  any  possibility  of  this  nature  before  presenting  a  child  for 
admission  to  a  defective  class.  Likewise  any  child  calling  forth  fre¬ 
quent  censure  or  punishment  should  be  carefully  observed  for  a  similar 
reason. 

There  are,  however,  many  cases  which  are  less  obscure  and  which  the 
teacher  can  help  to  bring  tinder  supervision. 

Children  of  this  kind  arrange  themselves  roughly  according  to  the 
following  classification  of  peculiarities  : 

(a)  Bending  over  reading  books,  copy  books,  slates,  or  needlework. 
(Short-sightedness  or  hypermetropia). 

(&)  The  writing  tends  to  become  unduly  small.  (Short-sightedness). 

(c)  The  eyelids  are  closed  into  a  horizontal  chink  when  looking  at  a 
somewhat  distant  object,  for  example,  blackboard.  (Short-sightedness- 
or  myopia). 

(d)  Squinting.  (Hypermetropia). 

(e)  The  appearance  of  white  or  milky  spots  over  any  part  of  the 
centre  of  the  eye. 

(/)  Red  or  watery  eyelids,  rims  of  the  eyelids  red  or  prominent,  with, 
or  without  discharge. 

(g)  Eyelashes  matted  or  partially  absent,  with  or  without  scabs  at 
their  bases. 

(h)  Temporary  pain,  swelling  and  inflammation  of  the  lid.  (Stye). 

In  calling  attention  to  these  defects  the  teacher  may  co-operate  effi¬ 
ciently  with  the  school  nurse  and  may  thereby  facilitate  the  labour  of  the 
latter  to  a  very  great  extent.  If  supplied  as  suggested  with  a  set  of  test 
types  and  instruci ions  he  will  be  able  to  bring  to  light  many  cases  of 
visual  defect,  class  (a),  which  might  otherwise  escape  notice  until  serious 
and  permanent  evil  consequences  had  been  produced. 

The  Board  are  glad  of  this  opportunity  of  expressing  their  high  appreci¬ 
ation  of  the  devotion  shown  by  manage' s  and  teachers  in  some  of  our 
great  centres  of  population  in  rendering  help  to  their  scholars  in  this 
and  other  directions  beyond  the,  scope  of  their  ordinary  official  duties. 
It  is  often  possible  by  such  help  to  arrange  for  a  child  to  be  taken,  under 
tlie  guidance  of  a  local  manager,  pupil  teacher,  or  otherwise,  to  the  out¬ 
patient  department  of  a  hospital,  where  expert  advice  and  treatment  can 
be  obtained,  such  as  may  be  of  incalculable  benefit  to  the  patient  if  care  ¬ 
fully  acted  upon  and  pursued. 

The  Board  confidently  expect  that  it  will  be  found  possible,  as  contem¬ 
plated  in  the  Code  of  Regulations  for  Day  Schools,  1901,  to  organise  open- 
air  outdoor  lessons  by  frequent  visits  to  museums,  parks,  and  country 
places.  It  is  hoped  that  this  will  prove  beneficial  inter  alia,  to  the  eye - 
sight  of  the  scholars,  both  ind.rectly,  by  improving  the  general  health,, 
and,  directly,  by  providing  what  is  for  many  town  children  a  rare  oppor¬ 
tunity  of  adjusting  their  sight  to  objects  smaller  and  more  distant  than 
those  which  they  are  accustomed  to  see  in  the  streets  in  which  their  home- 
lives  are  almost  entirely  spent. 

I  have  the  honour  to  be,  Sir,  your  obedient  servant, 

G.  W.  Kekeivich. 


FEES  FOR  NOTIFICATION. 

M.  writes  :  I  shall  be  obliged  if  you  would  give  me  your  opinion  in  the? 
following  case.  Before  leaving  home  for  my  holiday  I  was  attending  a 
case  of  scarlet  tever  which  I  notified  to  the  M.O.H.  My  locum  tenens- 
saw  the  case  and  continued  in  attendance;  he  also  notified  the  case  tc- 
the  M.O  H  The  locum  tenens  saw  another  case  of  scarlet  fever  during 
my  absence  which  he  notified,  and  on  my  return  I  continued  to  attend! 
this  patient,  also  notifying  it  to  M.O  H.  "  Am  I  entitled  to  a  fee  of  2s.  6d. 
for  each  certificate  sent  to  M.O.H.,  that  is,  10s.,  or  only  to  2s.  6d.  for  each 
patient  notified,  that  is,  5s.  ? 

***  We  would  refer  our  correspondent  to  the  reply  published  in  the 
British  Medical  Journal  of  September  14th,  p.  752.  We  are  advised! 
that  taking  the  strict  letter  of  the  Act  as  it  stands,  both  the  principal 
and  the  locum  tenens  under  the  circumstances  indicated  above,  would  be 
required  by  the  terms  of  the  Act,  and  therefore  are  legally  entitled  to 
notify  and  to  claim  the  prescribed  fees  for  so  notifying.  We  are  further 
advised,  however,  that  taking  into  consideration  the  obvious  spirit  and 
intention  of  the  Act,  if  the  locum  tenens  were  aware  from  direct  informr- 
tion  derived  from  his  principal  that  the  latter  had  notified  the  case,  then 
there  would  be  no  legal  obligation  on  him  to  notify,  and  the  same  would 
apply  to  the  converse  position  in  which  the  principal  on  returning  had 
direct  information  from  the  locum  tenens  that  he  had  notified.  This  is 
stated  as  a  common-sense  view  of  the  law,  but  apparently  there  has  not 
been  any  authoritative  decision  by  the  courts  bearing  upon  it.  It  is 
impossible  to  eliminate  from  the  consideration  of  the  matter  the  fact 
that  for  all  practical  purposes,  and  particularly  from  a  pecuniary  point 
of  view,  the  principal  and  the  locum  tenens  are  one  and  the  same  person, 
and  that  direct  and  deliberate  multiple  notification  would  lay  an  addi 
tional  burden  of  expense  upon  the  sanitary  authority. 


In  the  course  of  some  experiments  on  the  dissemination  of 
antimony  in  the  organism  reported  to  the  Acaddmie  de 
Medecine  on  October  1st  Professor  Pouchet  found  that  the 
simultaneous  administration  of  potassium  bromide  with  anti¬ 
mony  in  rabbits  greatly  modified  its  toxicity. 


Ocr.  12,  1901.] 
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INDIA  AND  THE  COLONIES. 

INDIA. 

seH^^ereductiorf/ popuIat;i°n  of  these  provinces  underwent  a 
fiii  ?nent  «nC10Thff  0  o  ollan  half  a  miIllon  ln  consequence  of  (lie 
subject  of  ColonJl  A  ^tl8Rg8  was  a  healthy  one,  and  1899,  which  is  ihe 
buojeci  or  colonel  A.  Scofct-Reid  s  interesting  report,  liardlv  less  so  The 

was"  ;Va^„dr7PZ’ntfie(rai-mal!  bein?  in  defect  by  some  finches  There 
^as  ^  recurrence  of  famine  towards  the  close  of  it  -  but  the  dronpht 
caused  the  usual  outbreak  of  malarious  fever  to  be  unusually  slight  and 
!°,od  did  n°t  raise  the  death-rate^ ?  The  birtfi-rite  1,  « 
was  the  highest  known  since  1S81;  the  highest  also  in  anv  province  of 

rat^la27^Cewo«h«eoPlln'iab^nd.Hyderabad  Assigned  Districts^  The  deatli- 
I^te,  27.65,  was  somewhat  lnglier  than  that  01  1898,  but  considerably  below 

wasPa’ sIbsSntffiev?e,7  nfS  lowesfc  I,ldia’  Madras  «“Stedf  There 
creaL  of  nonniatfon  h  l  bVrths  ove!'  deaths  in  all  districts,  and  an  in- 
crease  °t  population  by  about  a  quarter  of  a  million.  These  eratifvinp 

tions  of  Um  vear  6  The  h°“h  tottlle.  .m?re  Prosperous  and  healthy  condh 
high  namely  782  eath'rad®  ot  infants  under  1  year  was  abnormally 

wSW.  j.?'  382.99  pei  1,000.  The  tact  is  explained  by  the  numerous 
hn  th^'nd  the  low  census  basis.  Plague  accounted  for  584  deaths  :  the 
Tifo3^0  WaS  bmited  to  parts  of  the  districts  of  Nagpur  and  Wardha 
moderate16  Suicides  cholera  aud  the  small-pox  mortality  was 

wHh  a  ^‘litfhle  svrintl  nls°  fKWer-  1V  suPP]yof  Calmette’s  antivenene 
wiui  a  suitable  syringe  have  been  placed  m  all  dispensaries*  hut  no 

^  seems  to  have  arisen  for  its  employment  during  the  year. 
Sanitary  work  was  somewhat  hindered  in  these  provinces  bv  the  famine 

isUtheS  ca6regwh?ch  is^ket  sat“’act°!7  feature  111 

S  alj,e  ,  VC1  ls  fphen  to  test  and  check  the  accuracy  of  registration 
1 1  fe  ad  1  ol fdn c  e'e nt r n f  Didrlcts--] [*99  ■  The  conditions  resembled  those  of 
shoia  hv  ‘w®’  ,,Thc  year  was  hot  and  dry;  rainfall  being 

marked  the  la high  prices  and  deficient  water  supply 
mai  kea  the  last  half  of  the  year.  Reliet  operations  became  necessarvin 

cm-d  TnLTe^iug. famine’  The-  birth-rate  was  50  5 the  highest  07re 

liealthv  ^Onlv  tivn^e^t39!0’  againsJ23-°  111 1891,  which  wasexceptionally 
neaitny  Only  two  lepoi  ted  cases  of  plague  occurred  There  were  hi 

d f2vera^?SseCfro n™  a'?n  3°'5  ff°T,  small-po,x-  Tlle  death-rate  from 
11  5  to  I7:5*.,  A?  1tl?e  mortality  was  higher  in  May,  it 
is  thought  that  influenza  contributed  largely  to  the  increase  The  amount 
dev.°ted  hy  municipalities  and  district  Boards  to’sanitary  pur¬ 
poses  is  considered  creditable.  The  report  is  compiled  by  Lieutenant- 

Th  s'if th'phflrc'f  a^n  iM' D  ’  who  is  thanked  for  his  famine  services.  1900  : 
ilus  is  the  first  sanitary  report  for  the  great  famine  year  which  ha q 
reached  us  The  famine  which  had  arisen  towards  the  close  of  i8qq  be- 

depree«sednbirthdkted  C°U^ed  th™ughout  1hf  year.  It  resulted  in  a 
t 3 1  • 3’  and  a  ^reat,y  enhanced  death-rate,  82.7.  Only 
or  fi  "r  d  cafses  0  plague  occurred,  but  cholera  caused  18,375  deaths, 

rnortahfvVrnm  tPi«Ufl  atl°?L  ?lere  was  also  an  increase  in  small-pox 
mortality  fiom  305  to  830.  The  fever-rate  rose  from  17  6  to  20  i  Influenza 

was  prevalent  in  the  early  months  of  the  year,  and  malarious  fever  broke 
e'i®  vf  J  fVlUi'  fhe  puns.  Deaths  from  dysentery  and  diarrhoea  were 
vas  nn\f  d(dd  0h°id  ?,nd  bad. water  being  the  main  causes.  Sanitary  work 
wa®  impede*!  by  the  famine.  Permanganate  of  potash  was  used  with 

Lieutenfn/f’nl^n^i1' F,nS.water  s°urces  during  the  prevalence  of  cholera, 
for their dlV?tionto^th“faSfne!  SU1'ge°nS  agaia  commended 
Coorg  — The  statistics  of  this  small  province  present  the  habitual 

tk)nmnafly  °f  d\a'hS  exceedln£  births.  The  reason  is  that  of  the  popula¬ 
tion  01 173,055  some  50,000  are  coolies  employed  on  the  coffee  estate?  uvhn 
come  to  work  for  Six  or  seven  months  una^ompanied  by  thlir  families 
Tb®  birth-rate  of  1899  was  25  59,  or,  excluding  these,  35.97,  and  the  death- 
Tbe  fnmier  was  higher  and  the  latter  lower  than  in  the  pre- 
!  ?n 1Dg  yeaF‘  ,,  ^hc  year  was  a  healthy  one.  The  rainfall  was  short  but  the 
Pill  amounted  to  gi  inches.  The  price  of  food  grains  rose  towards  the 
clo^e  of  the  year,  but  this  did  not  cause  a  rise  in  the  mortality  The  pro¬ 
of1 Mvs6oSre 1 W'‘ich  pV?vailed  severely  in  the  adjoining  provmce 
ot  Mysoic.  Elaborate  precautions  were  adopted  to  exclude  it  There 
Gt  cholera,  and  only  2S  deaths  from  small-pox.  Deaths  from 
fever  and  bowel  complaints  were  below  the  average.  The  report  which 
is  submitted  by  Lieutenant-Colonel  D.  S.  E.  Bain,  Also  contains  infoiTOa- 
t' on  regarding  dispensaries  and  vaccination.  There  is  one  hospital  and 
six  dispensaries,  in  which  were  treated  33,753  patients.  The  death-rate 
mdoor  patients  (18.8  per  cent.)  was  very  high.'  The  absurd  mis- 
take  is  made  in  the  tables  of  totalling  the  rates  of  the  two  institutions  in 
which  indoor  patients  are  treated,  the  resulting  ratio  of  36  92  being  quoted 
m-essldVu  ft!  r®,port  wdhout  comment,  vlccinationrwhich  ^asde 
by  the  plague  scare  in  1898,  was  restored  to  its  usual  level  the 
ratio  ot  successful  cases  to  population  being  52  8  ’ 

Burma  - Registration  of  vital  statistics  in  this  province  is  verv  dofec- 

gilfered  rf°™g'nlQ  Upp?r  BuriL^S^dLthsa/e  re¬ 

gistered.  The  population  of  the  Province  is  growing  and  that  renders 
comparisons  on  the  census  basis  of  1891  faulty;  i8Wwasa  health!  vear 
with_a  normal  rainfall  The  registered  birth-rate  wasTr^  and  deathnate 
rL3Or,b0-Ul  ln  ex,c9ss>  but  Whether  from  improved  registration  or  other 
reason  is  uncertain.  In  some  places  a  low  birth-rate  is  considered  as  in 
mnrtRiitf0bedU®t0thelarg?  number  of  male  coolies  resident.  Cholera 

“naif n  ,yx  denthna  excessfof  l8*8’  b,lt  below  that  of  the  quinquennium 
smaii-pox  deaths  were  twice  as  numerous  as  usual.  Fever  and  bowel 

fntnPR lnts  wer?  ab?ut  the  average.  Two  cases  of  plague  were  iniported 

effo,T  inngBnr,,,b/,'StefanMrS’-  but  the  disease  did  "ot  sp read  Sanitary 
enoic  id  Burma  is  feeble  in  consequence  of  lack  of  monev*  but;  the 

Tovernmeut  is  fully  alive  to  t.lie  importance  of  pure  water  drainage  and 
theirTes nnns ny  r T1  u  D  i(ii  pal  i  t  ie  3  and  district  boards  are  impressld  witn 
caUvnonP!vi«tb»nfl|S  m  theae  matters.  “The  Sanitary  Board  was  practi- 
I  irtTJ 'stent  during  the  year.  The  report  is  written  by  Colonel 
Little,  M.  D  ,  who  relieved  Colonel  Sinclair  in  October. 
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Ox  September  26th  busts  of  Chassaignae  and  Maisonneuve 
were  presented  by  the  President  of  a  Committee  of  subscribers 
to  the  town  of  Nantes. 


We  are  requested  to  state  that  Dr.  T.  B.  Adam  lias  been 
appointed  Assistant  Secretary  of  the  British  Medical  Temper- 
anee  Association.  He  will  reside  with  the  Honorary  Secre- 
taiy  Dr.  Ridge,  at  Carlton  House,  Enfield,  and  will  specially 
work  among  the  medical  students  in  London.  P  y 

he  Rev.  S.  J  Rowton,  M.A.,  Mus.D.,  who  is  retiring  from 
^  staii  of  Epsom  College,  was  on  October  2nd  pre- 

W D L  d  byi the  memb«’s  of  the  Council  of  the  Epsom  College 
with  a  silver  tea  and  coffee  service  in  recognition  of  Ins 
devotion  to  the  best  interests  of  the  school  during  thirty  years 
The  Prince  Wales’s  Hospital  Fund  for  London.- 

E  nri  f°nn°Tary/eC1Ttant,s  of  the  Prince  of  Wales’s  Hospital 
Lund  foi  London  have  received  the  sum  of  one  hundred 

guineas  irom  the  King,  who  has  been  pleased  to  continue  the 
annual  subscription  which  His  Majesty — as  Prince  of  Wales 
has  hitherto  contributed  to  this  fund. 

a0Fa  Steriused  Milk. — We  learn  from  the 
Medical  News  that  at  the  regular  summer  depots  of  the  Nathan 
Strauss  Sterilised  Milk  Charity  in  New  Yoik  City  over  three- 
quaiters  of  a  million  bottles  of  milk  were  distributed  for  the 
use  of  infants  during  the  past  summer.  In  addition,  one 
million  glasses  were  drunk  in  the  different  booths ;  these 
numbered  thirteen,  and,  with  the  exception  of  four,  Will  be 
closed  during  the  winter  months. 

nd+n1  IIopPlta.1  Masonic  Lodge,  originated  by  and 
intended  for  the  convenience  of  the  professional  staff'  of  the 
hospital,  has  been  consecrated  with  Dr.  A.  E.  Sansom  as 
master;  Mr.  F.  S.  Eve,  senior  warden;  Dr.  F.  J.  Smith 
junior  warden;  Hr.  S.  Luther  Martin,  triasurer;  and  Mr’. 
1.  H.  Openshaw,  secretary.  It  is  the  fourth  lodge  in  London 
connected  with  metropolitan  hospitals. 

Shorthand  for  Medical  Students  and  Practitioners. _ 

Among  the  students  who  have  just  commenced  their  medical 
studies  there  are  probably  some  who  are  acquainted  with 
shorthand,  having  learnt  it  at  school.  The  Society  of  Medical 
Phonographers  desires  to  invite  the  attention  of  such  stu- 
dents  to  its  object  which  is  to  increase  the  practical  service  of 
shorthand  to  its  members  by  publishing  a  monthly  periodical 
<ind  other  shorthand  medical  works.  Any  medical  prac- 
titioners  who  use  shorthand  and  have  not  vet  joined  the 
Society  are  cordially  invited  to  do  so.  No  skill  in  shorthand 
is  necessary  for  membership.  The  annual  subscription  for 
students  is  5s.,  for  practitioners  7s.  6d.  A  detailed  prospectus 
of  the  Society  will  be  sent  on  application  to  the  Honorary 
Secretary,  Dr.  Fletcher  Beach,  79,  Wimpole  Street,  W. 

Egyptian  Medical  Congress.— The  first  Medical  Congress 
m  Egypt  will  be  held  in  Cairo  from  December  10th  to  14th 
next.  According  to  the  preliminary  announcements  commu¬ 
nications  on  the  following  subjects  will  be  made  among 
others:  Alcoholism  and  its  progress  in  Egypt,  ankylostoma 
duodenale,  bilharzia  luematobia,  cardiac  disease  in  Bgypt, 
dysentery,  the  prophylaxis  and  treatment  of  epidemic  disease 
m  Egypt,  malaria,  filariasis  in  Egypt,  insanity  from  haschisch 
granular  conjunctivitis  and  purulent  ophthalmia  in  Egypt, 
plague,  myxeedema  and  tuberculosis  in  Egypt.  The  President 
of  the  congress  is  Dr.  Ibrahim  Pacha  Hassan,  and  the  Secre¬ 
tary  Dr.  Voronoff. 

St.  Thomas’s  Hospital:  the  Cheselden  Lodge  of  Free¬ 
masons.— A  warrant  has  been  granted  by  the  M.W.  Grand 
Master  for  the  formation  of  a  Lodge  to  be  called  “the 
Cheselden  Lodge,”  No.  2,870,  and  the  ceremony  of  consecra¬ 
tion  will  be  performed  on  Monday,  November  4th,  at  the 
Governors’  Hall  in  St.  Thomas’s  Hospital  in  the  presence  of 
the  M.W.  Grand  Master  H  R.H.  the  Duke  of  Connaught  and 
Strathearn,  K.G.  (President  of  St.  Thomas’s  Hospital),  who 
will  himself  undertake  a  most  important  portion  of  the  cere¬ 
mony.  The  officers  named  in  the  warrant  are  W.  Bro.  Thomas 
Wakley,  jun.,  L.R.C.P.  Lond.,  as  Worshipful  Master,  Bro.  H 
H.  Clutton,  F.R.C.S.  Eng.,  as  Senior  Warden,  and  W.  Bro. 

G.  J.  Crawford  Thomson,  M.D.Durh.,  as  Junior  Warden. 
The  name  chosen  for  the  lodge  is  that  of  the  great  anatomist 
and  surgeon  of  St.  Thomas’s  Hospital  who  introduced  the 
operation  for  lateral  lithotomy.  Freemasons  connected  with 
the  hospital  who  desire  further  particulars  concerning  the 
lodge  can  obtain  information  by  applying  to  Bro.  C.  R.  Box 
M.D.,  2,  Devonshire  Place,  Portland  Place,  W. 
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Country  Homes  for  Crippled  Children.  —  A  new 
Cripples’  Home  was  opened  at  Margate  on  October  2nd  by 
the  Marquis  of  Northampton,  in  connection  with  the  Ragged 
Schools  Union  and  the  Shaftesbury  Society.  It  contains  thirty 
beds,  and  has  a  covered  gymnasium  adjoining.  The  Union 
has  now  homes  at  Southend,  Bournemouth,  Hove,  Bognor, 
and  Brenchley,  in  addition  to  that  at  Margate.  During  the 
past  summer  some  1,500  cripples  have  had  a  holiday  at  the 
seaside  through  the  agency  of  the  Union. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BELFAST:  ROYAL  VICTORIA  HOSPITAL.— Medical  Superintendent.  Salary  com¬ 
mencing  at  ,£30'  per  annum,  with  board  and  apartments.  Applications  to  the 
Honorary  Secretary  by  November  1st. 

BIRMINGHAM  CITY  A  SY  LTJM.—J  tinier  Assistant  Medical  Officer,  not  over  30  years  of 
age  and  unmarried.  Salary  comment es  at  £150  per  amium,  with  board,  apartments, 
and  washing.  Applicatio.-  s  to  the  Medical  Superintendent. 

BIRMINGHAM  GEN ERAL  DISPENS ARY— Resident  Surgeon;  unmarried.  Salary, 
£150  per  annum,  with  £30  per  annum  allow. nee  for  cab  hire,  and  furnished  rooms, 
etc.  Applications  to  the  Secretary  by  <  lctobrr  2lst. 

BODMIN:  CORNWALL  COUNTY  ASYLUM —Junior  Assistant  Medical  Officer;  un¬ 
married.  Salary,  £120.  rising  to  £15"  per  annum,  with  boaid,  furnished  apartments, 
laundry,  etc.  Applications  lo  toe  Medical  Superintendent  by  >  ictober  24th. 

BOURNEMOUTH:  ROYAL  VICTORIA  HOSPITAL.— House  Surgeon.  Salary,  £100 
per  annum,  with  board.  Appl  cations  t  the  Chairman  by  October  14th. 

BRENTWOOD  :  ESSEX  COUNTY  ASYLUM.— Junior  Assistant  Medical  Officer  ;  not 
over  25  years  of  age.  Salary,  £140  per  annum.  Applications  to  the  Medical 
Superintendent. 

BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL.— House-Physician ;  unmarried,  and  under 
30  years  of  age.  Salary.  £80  per  annum,  with  hoard,  residence,  and  washing.  Appli¬ 
cations  to  the  Secretary  bv  October  3'ith. 

BRISTOL  GENERAL  HOSPITAL  —Assistant  House-Surgeon.  Salary,  £70  per  annum, 
with  board,  residence,  etc.  Applications  to  the  secretary  by  October  28th. 

CHELSEA.  BROMPTON,  AND  BE  GRAVE  DISPENSARY, '41,  Sloane  Street.  8.W.— 
Honorary  Surgeon  for  the  Western  District.  Applications  to  the  Secretary  by 
October  31st. 

CITY  ORTHOPAEDIC  HOSPITAL,  Hatton  Garden,  E.C.— Assistant  Anesthetist.  Appli¬ 
cations  to  the  Secretary  by  October  19th. 

DENBIGH:  DENBIGHSHIRE  INFIRMARY.  —  House-Surgeon.  Salary,  £100  per 
annum  to  commence,  with  board,  residence,  and  washing.  Applications  to  the 
Secretary. 

GLASGOW  ROYAL  ASYLUM  FOR  LUNATICS.— Resident  Physician-Superintendent; 
not  under  30  nor  over  45yea'»nt  age.  Salary,  £1,000  per  annum  with  house,  etc. 
Applications  to  the  Secretary.  190  West  George  Street,  Glasgow,  by  October  21st. 

GUVS  HOSPITAL  MEDICAL  SCHOOL.  S.E  -  Gordon  Lectureship  in  Experimental 
Pathology.  Salary  aid  fees  apprnxuna'el.  amount  to  £250  per  annum.  Applica¬ 
tions  to  the  Secretary  of  the  Board  of  Electors  of  the  Gordon  Lectureship  by 
November  16th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— (1)  House-Surgeon; 
unmarried.  Appointment  for  S’X  mom  hs.  Salary.  £20,  with  board,  residence,  and 
washing  allowance  <  f  £2  Ills.  (2)  Surgeon  Dentist;  must  be  F.R.C  S.Eng.  Applica¬ 
tions,  on  forms  provided,  to  h«  sent  to  the  Secretary  by  October  22nd. 

MANCHESTER:  MONS ALL  FEVER  HOSPITAL.— First  Medical  Assistant.  Appoint¬ 
ment  for  one  year  but  renewable.  Salary.  £150  per  anmiin,  wilh  hoard  and  lodgings. 
Applications  endorsed  “  Appummenr  of  First  Medical  Assistant,”  to  be  s«nt  to  the 
Chairman  of  the  Sanita  y  Committee,  Town  Hall.  Manchester,  by  October  25th. 

MIDLOTHIAN  DISTRICT  ASYLUM.— Assistant  Medical  Officer.  Salary,  £200  per 
annum,  with  furnished  rooms,  board,  washing,  and  attendance.  Applications  to  Mr. 
R.  Addison  Smith,  10.  Heriot  R  w.  Edinburgh  by  October  18th. 

MORPETH  DISPENSARY.—  Hou^e-Surgeon  ;  unmarried.  Salary,  £120  per  annum,  with 
furnished  rooms,  etc.  Applications  to  the  Honorary  Secretary  by  October  28tb. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road.  N  E.— House- 
Physician.  ;  Appointment  lor  six  months.  Salary  at  the  rate  of  £81  per  annum, 
with  hoard,  residence,  and  laundry  allowance.  Applications  to  the  Secretary  by 
October  12th, 

PADDINGTON  GREEN  CHILDREN'S  HOSPITAL.  W— (1)  House-Physician;  (2) 
House-Surgeon.  Appointment  for  six  months,  Salary  at  the  rate  of  50  gu  ueas  per 
amium,  with  board  and  residence.  Applications  to  the  Secretary  by  October  2oth. 

PLYMOUTH  BOROUGH  ASY1  Ull— Assistant  Medical  Officer;  unmarried.  Salary, 
£150  per  annum  rising  to  1 2-  0,  with  furnished  apartments,  board,  and  washing. 
Applications,  endorsed  "  Assi  taut  Medical  Other,”  to  be  sent  to  Dr.  W.  H.  Howes, 
Medical  Superintendent.  Plymouth  Borough  Asylum,  Blockadon,  Ivy  Bridge,  Devon, 
by  October  22nd. 

ROYAL  FREE  HOSPITAL.  Grab’s  Inn  Road.  W.G.— (1)  Resident  House-Physician 
(female)  ;  (2)  Resident  H'  use  Surgeon  (female) ;  (3)  House-Physician  (male) ;  (4) 
Casualty  House  Surgeon  (male).  Appointments  for  six  months.  No  salary,  but 
hoard,  etc.,  provided.  Applications  to  the  Secretary  by  October  28th. 

ST.  MARY’S  HOSPITAL.  Paddington.  W.—  Casualty  Physician.  Salary,  £75  per  annum 
Applications  to  the  Secretary  by  October  19th. 

SHANGHAI  MUNICIPAL  COU  i  Cl  L— Assistant  HealtliOfflcer;  must  possess  D.P.H., 
and  not  be  over  35  years  of  age.  Salary,  3.6'  0  taels  a  year  (about  £500),  with  means 
of  locomotion  and  iirst-c'ass  passage  to  and  from  England.  Applications  to  Messrs. 
J.  Pook  and  Co.,  63.  LeadruhaH  st  e«f,  E  C.,  by  November  36th. 

SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS  AND  WESTOE 
DISPENSARY.— Senior  House-surgeon  Salary,  £100  per  amium,  with  residence, 

board,  and  washing.  Applications  to  the  Secretary,  74,  King  Street,  South  Shields, 
by  October  I4th. 

STOKF-UPON- TRENT  :  NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOS¬ 
PITAL,  Hartshill.— House  Phvsician.  Salary,  £100  per  annum,  increasing  £10 
yearly  at  discretion  of  Commotee  with  furnished  apartments,  board,  and  washing. 
Applications  to  the  Secretary  b  Catcher  21st. 

STIRLING  DISTRICT  ASYLUM,  Larhert.  N.B.— Junior  Assistant  Medical  Officer. 
Salary.  £100  per  annum,  with  hoard,  etc  Applications  to  the  Medical  Superin¬ 
tendent. 

TE1GNMOUTH  HOSPITAL—  Hous'-Su rgenn.  Salary,  £70  per  annum,  with  board, 
lodging,  washing,  and  allowance  of  £6  yearly  iu  lieu  of  stimulants.  Applications  to 
the  House  Committee. 

TRURO:  ROYAL  CORN4V  ALL  INFI RM  ARY'.— House-Surgeon  ;  unmarried.  Salary 
for  the  lirst  year,  £t  0.  increasing  -'10  yearly,  with  hoard  and  apartments.  Applica¬ 
tions  to  Mr.  J.  C.  R.  Crewes.  4  Parkvedras  Terrace.  Truro. 

YORK  COUNTY  HOSPITaL.— House- 'urge' n.  Salary,  £100  per  annum,  with  board, 
resioerjce.  and  washing.  Applications  to  the  Secretary  by  October  22nd. 

YORK  DISPENSARY.— Hcsidfnt  Medical  Officer;  unmarried.  Salary,  £110  per  annum, 
with  (board,  lodging,  and  attendance.  Applications  to  W.  Draper,  Esq.,  De  Grey 
House,  York,  by  Ootober  23rd. 


MEDICAL  APPOINTMENTS. 

1U  lin.  Cyril  P..  M.K.  C.s  Eng.,  L.R.C.P.Lond.,  appointed  House-Surgeon  to  the  Salop 
Infirmary.  Shrewsbury. 

Cm  thorp,  G  ,  M.B..  B  c.Cantah..  appointed  District  Medical-Officer  of  the  Walsingham 
Union,  vice  J.  S.  Mellisii,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  resigned. 


Collins.  E  Tenison,  M.R.C.S.Eng.,  appointed  Second  Gynecologist  at  the  Cardiff 
Infirmary. 

Cutfield,  Arthur,  B.A  Cantab.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health 
the  Ross  Urban  District  Council. 

Ellis.  William  C..  L.R.O  P.  &  S.Edin.,  etc.,  appointed  Deputy  Medical  Officer  of  Health 
to  the  County'Boroughof  Brighton,  andHouse-Pbysiciantothe  Borough  Sanatorium. 

Finlayson,  G.  A.,  M.B.,  Ch.B.Aberd.,  appointed  House-PbyBician  at  the  Great 
Noittiern  Central  Hospital. 

Hadley.  C..  M  R. C.S  Eng..  L.R.C.P.,  appointed  District  Medical  Officer  of  the  Foleshill 
Union,  vice  D.  Crowe,  M  D.  Dub. 

Hay,  John,  M.DVict.,  M.R.C.S.,  L.R.C.P.,  reappointed  Medical  Tutor  and  Registrar, 
Royal  Infirmary,  Liverpool. 

Hill  Ernest,  L.R.C.P.,  M.R.O.S.,  D.P.H.,  appointed  Health  Officer  for  the  Colony  of 
Natal. 

Howell.  John.  M.B..  B.S.Lond.,  F.RC.S.Eng.,  appointed  Honorary  Surgeon  to  the 
General  Hospital,  Cheltenham,  vice  Dr.  J.  W.  Bramwell,  resigned. 

Kbnna  M.  F.,  L.R.C.P.,  L.R.C.S.Irel.,  appointed  Coroner  for  South  Kildare,  vice  P.  L. 
O’Neill.  L.R.C.S.I.,  etc.,  deceased. 

Lamb,  J.  M.  A.,  L.S  A..Lond„  appointed  Distriot  Medical  Officer  and  Public  Vaccinator 
to  the  Second  District  of  the  Poole  Union. 

Montgomery,  Samuel,  L.R.C.P.,  L.R.C.S.Ed.,  appointed  District  Medical  Officer  and 
Public  Vawinator  lo  the  Brsnksome  District  of  the  Poole  Union. 

Murphy,  Denis,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Pathologist  to  the  North  Charitable 
Infirma’y,  Cork. 

Noall,  AVm.  Paynter,  M.  B.Lond.,  M.R.C.S  Eng.,  L.R  C.P.Lond.,  appointed  House- 
Surgeon  to  the  East  London  Hospital  for  Children. 

Pennefather,  Claud  M.,  M.R.C.S.,  L.R.C.P..  M.B.,  B.S.Durh.,  appointed  Junior  House- 
Physician  to  the  Great  Northern  Central  Hospital. 

Pringle,  Arthur  Y..  M.R.C.S.Eng.  L.R.C.P.Lond..  appointed  Honorary  Medical  and 
Surgical  Officer  to  the  East  Sutfolk  and  Ipswieb  Hospital. 

SnERREN,  James,  F.R.C  S  Eng.,  appointed  Surgioal  Reg  strarto  the  London  Hospital. 

Speirs.  W.  R.,  M.B.Glasg..  C.M..  appointed  Medical  Officer  of  Health  for  the  Halt- 
wbistle  Rural  District,  vice  R.  Roustead,  L.R.C.P.,  L.R.C  S.Edin.,  D.  F.H.,  resigned. 

AVaddington,  W.  Heywood,  M  B..  B  Ch.Vlct.,  appointed  Medical  Officer  of  Health 
for  the  Borough  of  Scarborough,  vice  T.  Herbert  Littlejohn,  M.B.,  C.M.Edin., 
resigned. 

Walker,  R.  A.,  B.A.,  B. C.Cantah,  M.R  C.S.,  L.R.C.P.,  appointed  Junior  House-Surgeon 
to  the  Great  Northern  Central  Hospital. 

Whitehouse,  William  Henry,  M.D.Durh.,  D.P.H.Edin.,  appointed  Honorary  Surgeon 
to  the  Birmingham  Lying  in  Charity. 

Williams,  Leonard,  M.D.Glasg.,  appointed  Assistant  Physician  to  the  German  Hos¬ 
pital,  Dalston,  N. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Meillcal  Society  of  London,  11.  Chandos  Street.  Cavendish  Square,  W.,  8  p.m. 
General  Meeting.  8.30  p.m —Ordinary  Meeting.  Address  by  the  President,  Dr.  W.  H. 
Allchin,  on  the  Responsibility  of  the  Organism  in  Disease. 

TUESDAY. 

Pathological  Society  of  Loudon,  20,  Hanover  Square,  W„  8.30  p.m— Dr. 
AVakeliu  Karratt :  A  case  of  Sylvian  Aneurysm.  Dr  F.  W  Andrewes:  Hiemorrhagio 
Myositis  in  Enteric  Fever.  Mr.  C.  S  Wallace  :  Primary  Melanotic  Sarcoma  of  Small 
Intestine  Dr.  Tbursileld  •  A  case  of  Pleuro  oesophageal  Fistula.  Mr.  S  Shattock: 
Prehistoric  Calculus  Card  Specimens  by  Dr  Finlaysonand  Dr  Tkursfield. 
Chelsea  Clinical  Society,  Jenner  Institute  of  Preventive  Medicine,  Chelsea 
Gardens,  Grosvenor  Road,  S.W.,  8.30  p.m.— The  President,  Mr.  Charles  A.  Morris,  will 
deliver  his  opening  address  on  Some  War  Sequela:. 

WEDNESDAY. 

Royal  Microscopical  Society,  20,  Hanover  Square,  W„  8  p.m. 

London  School  of  Tropical  Medicine  (at  Royal  United  Service  Institution. 
Whitehall),  4  p.m.— Opening  Address  of  third  Winter  Session  by  the  Right  Hon.  Lord 
Brassey,  K.C.B. 

THURSDAY, 

Harveian  Society  of  London.  Stafford  Rooms,  Titchborne  Street.  Edgware 
Road,  W„  8.30  p.i.-Mr.  Campbell  Williams  :  Huematuria  in  Childhood. 
Oplithalmological  Society  of  the  United  Kingdom,  11,  Chandos  Street, 

Cavendish  Square,  W.  8  30  P  M  —  Cases  will  be  shown  by  Mr  R  Marcus  Gunn  and 
Mr  Sydney  Stephenson.  Papers  :— Presidential  Address :  Some  Clinical  Experience 
of  Primary  Chronic  Glaucoma  and  the  Value  of  Iridectomy.  Mr  S  Johnson  Taylor ; 
N^tes  f  a  case  of  Rodent  Ulcer  of  the  Cornea  in  a  Child.  Mr.  Edward  Nettleship: 
Chronic  Serpiginous  Ulcer  of  Cornea  (Mowen’s  Uloer). 

FRIDAY. 

Royal  College  of  Physicians  of  London,  4  p.m— Harveian  Oration :  Dr. 

Norman  Moore. 

POST-GRADUATE  COURSES  and  LECTURES. 

Central  London  Throat,  Nose,  and  Ear  Hospital,  Gray’s  Inn  Road,  Wednesday,  8  p.m  — 
Introductory  Lecture. 

Charing  Cross  Hospital,  Thursday,  4  P.M. — Surgical  Cases. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  Thursday,  4  p.m.— Lecture:  Diarrhoea 
in  Infants. 

London  Throat  Hospital,  204,  Great  Portland  Street,  W.,  Wednesday,  5  P.M.— Practical 
Demonstrati  n:  Examination  ,f  the  Ear. 

Medical  Graduates’  College  and  Polyclinic.  22,  Chenies  Street.  W.O.— Demonstrations  will 
be  given  at  4  p.m.  as  follows  :  Monday,  skin;  Tuesday,  medical;  Wednesday,  surgical; 
Thursday,  surgical ;  Friday,  eye. 

West  London  Hospital.  Hammersmith  Road.  W.,  Monday.  5  P.M.— Opening  Address :  Sir 
William  MacCormac,  Bart.,  K.C.V.O.  Lectures  will  also  be  deliver'd  at  5  p.m  on 
Tuesday:  Minor  Surgery.  Wednesday:  Surgioal  Anatomy.  Thursday;  Intis. 
Friday  :  Therapeutics. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

MARRIAGE. 

Pritchard— Sills.— On  OctoherSth,  at  Barrowby  Church,  Grantham,  by  the  Rev.  J. 

C  Ballet^  l-'letcber,  M. A  .  Vicar  of  Mundbam  and  Rector  of  Hunston  (cousin  of  tha 
bride)  assisted  by  the  Rev  George  Rubie,  M.  A .  Rector  of  Biirrowby,  and  the  Rev. 
Norman  Campbell.  M.A.,  Vicar  of  St.  Ann’s.  Wandsworth,  Edward  J.  Pritchard, 
M.R.C.S.Eng..  L.R  C.P.Lond.,  of  Wandsworth  Common,  youngest,  son  of  Josiali 
Pritchard.  M.RC.S.,  of  Bristol,  to  Maud,  youngest  daughter  of  George  Sills,  of 
Casthorpe,  Grantham,  barrister  at-law. 

DEATH. 

Wood.— At  Kroonstad,  Orange  River  Colony,  on  October  4tb.  1901,  Sarah,  wife  of 
Lieutenant -Colonel  Oswald  Gillespie  Wood,  C.B.,  R. A. M.C.  (By  cable.) 


Dor,  12,  1901.  J 


LETTERS,  NOTES,  Etc. 


[ 


The  British 
Medical  Journal 


1133 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CStreetH|S4Id0W  Ed,jtoriaI  matters  should  he  addressed  to  the  Editor,  1,  Agar 

atreet,  Mraiid,  W.L.,  London,  those  concerning  business  matters  advertisement* 

Stmna1?'w.C.1:LoJn0douNAL'  8tC”  be  addre3sed  the  Ma^akerifthTofflce,11^; 

0q£erett  to^/^Ba'iTisu  ^publication  are  understood  to  be 

w  eu  co  in€  medical  journal  alone%  unl^s  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Tottutvat 
are  requested  Co  communicate  with  the  Manager,  429,  Strand, W.C on Receipt  of moot 

c  cateEthe^SfthTth?ir  nS’i  “?,f‘Ce  to  be  t<?ken  ot  tbeir  communications  should  authenti 
cate  tnem  v,  ith  their  names— of  course  not  necessarily  for  publication 

^  0  f  t  h  e  f Slowing  week answered  are  requested  to  look  at  the  Notices  to  Correspondents 

“©SSSSSSS^SfSS^1'  OFEICE  0F  THIS  J0DENAL  UNDER  ANY 

1  ne^of  JheTon«^fF,nlLS/aarticu.l!lrl?,re,i!iestp(1  that  ALL  letters  on  the  editorial  husi. 
at  hm  pnvate  hoSe  b«  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 

TlEEDicVLHjSuRS?f^Si7JiJ;LteIrgra,phi0  n^aress  of  the  EDITOR  of  the  British 
'  of  address  01  th0  MANAGEa 


O”  Queries,  answers,  ana  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Northern  Scot,  who  desires  to  obtain  resident  patients,  wishes  to  know 
whether  there  is  any  organisation  to  which  he  could  apply. 

E- *?•  5:  would  be  glad  to  knqw  of  any  hospital,  home,  or  institution 
Means  limited*11311  sud®11Dg  1x0111  locomotor  ataxy  could  be  received 

th.e  proper  <3°se  of  liq.  morphime  to  inject  hypodermically 
into  his  15.2  li.li.  hunter  when  found  in  stables  starting  in  colic,  and  no 
vetennary  surgeon  near  May  the  dose  be  repeated  in  an  hour?  What 
textbook  is  chiefly  used  by  veterinary  students  on  medicine  ? 

Medical  Book-keeping. 

Limestone  writes  :  The  question  of  an  easy  time-saving  of  medical  book¬ 
keeping  has  been  often  discussed  in  the  British  Medical  Journal 
1  \TtUVe  ‘P  aS.k  t,hrou"h  the  same  for  assistance  and 
mettfod  ?  f  °m  th0SC  Wh°  have  tried  one  or  other  of  the  suggested 

....  .A  Plant-eating  Child. 

Kingston  writes  :  A  child  two  years  old  has  been  under  my  care  for  some 
time  for  complete  loss  of  appetite.  No  cause  could  be  discovered 

plaift  T  out  that  she  picks  and  eats  the  leaves  of  the 

plant  I  enclose.  She  has  also  been  seen  eating  nasturtium  leaves.  Can 
you  tell  me  the  name  of  the  plant  ?  I  am  told  it  has  a  yellow  flower. 

***  The  plant  is  Santolina  chamaecyparissus,  L.,  allied  to  the  chamomiles 
and  said  to  be  used  in  infusion  against  worms. 

Treatment  of  Pruritus  Vulvje. 
asks  fo£  adyice  j?  the  treatment  of  the  following  case  :  A  lady 
aged  60,  has  suffered  for  the  last  two  years  with  pruritus  vulvae  and  am 
J*1®  ltot?ln&  comes  on  only  at  night,  and  causes  insomnia.  All  the  usuai 
^ tah  » + n iU^.e„beeD  ®(1B?lnated— that  is.’  ascarides,  haemorrhoids,  eczema, 
fr fijf  wft’v,0^ Jagl nu  discharge.  The  following  local  remedies  have  been 
tiled  without  avail :  Lead,  mercury,  liquor  carbonis  detergens,  bismuth 
cocaine,  chloroform  emulsion,  morphine,  menthol,  resinol,  and  boric 

.  .,  Chronic  Acid  Gastralgia. 

iS  i  1  shall  be  deeply  grateful  to  any  member  who  will 
give  me  some  help  m  what  seems  to  me  a  case  of  chronic  acid  gastralgia 
c„]^ve’  mdeed>  three  cases- two  men  a,nd  one  woman-all  about  the 
same  age,  complexion,  and  status  in  life.  I  have  tried  drugs  and 
, end,’,  ¥Ld  als.<?  cllangc  of  climate  (Switzerland  and 
f“®rica)-  Nothing  but  bromide  seems  to  have  any  effect ;  the  agony  is 
^etlmes  rellevcd  by  f°°d).  but  uot  always,  and  cocaine,  mercury 
’  •  resorci?’  sdv<F  nitrate,  acids,  etc.,  are  worthless.  The 
patient  in  question  is  about  53,  has  four  children  all  healthy,  is  spare 

and  of  sallow  complexion,  but  is  without  any  sign  of  cancer.  V 

,  Cardiac  Neurosis? 

Au  Desespoir  writes  :  I  should  feel  extremely  indebted  for  suggestions 
amni  °  -tlie  following  case  :  A  gentleman  has  recently  been 

appointed  to  an  important  vicarage,  but  shortly  afterwards  whilst 
g+Wlth-  a  ‘£old  ”  “  strained  bis  Chest,”  as  he  terms  it,  and  i’s  afraid 
h v  rfeslgn  ,be<7;usc  very  hopeless  of  cure.  He  has  been  examined 

1'™°!  our  leading  London  physicians  and  neither  laryngoscopy 
ofbe^  investigation  has  revealed  the  slightest  mischief.  He  finds 
Fitw*  1  Tlslts  tryinm  more  than  the  services,  his  sensation  being  pain 
•,n  ,V  ght- p  raec  0  rdl  aex  f  e  nd  m  g  downwards  to  about  the  cardiac  orifice 

tLw.ihe  °i?e  gradually  fails.  A  voyage  to  Madeira  and  other  rest  of 

froA  fv^°nths  has  done  no  good’  He  is  naturally  most  cheerful  and 
ireeirom  neurosis. 

ANSWERS. 


SSBnu;MEMBEE  B.M.A.,  Staff  Surgeon  R.N.-We  cannot  take 
notice  of  anonymous  communications. 

PSJ£*£  : •‘,‘,En^irer  ”,  wou5Ld  find  wliat  he  wants  in  Mental  Thera- 

;  JteofPPhy  and  Spiritual  Dynamics,  by  Dr.  Wvld  ;  The 
olhorn7  by  Prentlce  Mulford.  Catalogues  obtained  from  Mr.  G. 

Oxford’street  House’  Fevonport,  or  Messrs.  Nicholls  and  Co.,  23,' 


Electric  Baths. 

M-F^,iSHOL5r..WTI.LLIAMS  (Bedford  Square,  W  C.)  writes  •  In  answer  tn 
’  <Brit.ish  Medical  Journal.  October  stli,  p  102!)  I  beu 
to  state  that  there  is  no  simple  apparatus  for  giving  an  electrical  hath 
aPat,leilt  sown  home.  To  obtain  an  electrical  bath  of  sufficient  power 
£atdeBt  good  it  must  be  of  necessity  a  complex  apparatus  and 
ooffly-  Full  lntormation  will  be  found  in  Electro-therapeutics  bv  Dr 
Hedley,  or  Electricity  in  Medicine ,  by  Dr.  Lewis  Jones  (Cassell  and  Co.) 

Treatment  of  Anal  Fissure  without  Operation 
P  Ar^;1A.N  "C1"1*®3  :  In  response  to  the  inquiry  of  “  G.  B  ”  in  the  British 
Journal  of  September  21st  on  this  subject,  it  may  perhaps 
be  of  service  to  him  to  quote  the  letter  of  “  L.R  C.P.”  (British  Medicat 
Journal,  i8go),  which  was  i-n  the  following  terms  :  “Ulcer  of  ttie  anus 
and  rectum  may  be  speedily  and  painlessly  cured  without  using  thl 
?aItlniT0riCaUSr1<;S'  5'et  tbo  Patient  lie  in  bed  during  six  or  seven  days 
iow  dlet  and  Preventing  ail  evacuation  by  the  bowels  On  the 
wday  aPerient  dose,  say  of  castor  oil,  to  he  followed  in  a 

short  interval  with  a  softening  enema  to  promote  defalcation  This  will 
be  quite  painless  and  by  this  time  all  trace  of  uleera'fon  wHl  be  gone  ” 
It  may  be  added  that  a  correspondent,  “L.S.A.”  (British  Medicai 
1896  #  foo.ommended  strongly,  from  experience  in  liis  own  case 

the  local  use  of  lotio  nigra  in  anal  fissure.  se’ 


IETTER8.  NOTES.  Etc, 

icr  n  Durr  m  .  ,  A  Medico-Legal  Society. 

M.D.,  D.P.H.  (Bar ris t e r-at-La w )  writes  :  I  venture  to  surest  the  formo- 

tion  of  a  medico-legal  society,  the  chief  object  of  which  should  be  tlip 
discussion  of  questions  of  a  legal  character  arising  in  every  branch  of 
medical  woik.  No  doubt  there  are  many  teachers  of  medical  juris¬ 
prudence,  medical  barristers,  and  others  willing  to  form  such  a  society 
of  which  the  advantages  are  obvious.  society, 

Harvest  Bugs. 

Dr.  D.  Walsh  (Grosvenor  Street,  W.)  writes  :  The  interesting  note  noon 
harvest  bugs  contributed  by  Mr.  Arthur  Maude  in  your  “Memoranda” 
01  September  14th  points  to  a  source  of  skin  irritation  that  sometimes 
th?s  mtlehuJ«PrW  °  0t  dermatologist.  In  some  districts.  I  believe. 

•  does  not  disappear  before  the  beginning  or  even  the 

middle  ot  October.  Those  who  are  interested  in  the  subject  will  find 
an  excellent  drawing  ot  the  acarus  in  the  Field  for  September  20th  the 
only  illustration  of  the  kind  with  which  I  am  acquainted.  ’ 

^  tx  „  Music  Practice  and  Neurotic  Girls. 

Dr.  E.  D  Kirby  (Edgbaston)  writes  :  In  reply  to  Dr.  Hamilton  Hall  I  beg 
to  say  that  I  do  not  think  that  that  gentleman  is  a  piano  player’  or  he- 
^oojy  (dla-t  the  strain  in  playing  falls  on  the  forearm,  wrist  and 
baBd;  Fatigue  in  these  parts  is  certainly  physical ;  but  surely  Dr.  Hall 
would  not  argue  that,  being  physical,  it  is  immaterial  in  a  neurotic 
Pcrf®n;.  El  of  course,  very  hard  to  lay  down  any  general  law  to  apply 
to  an  individual  case:  but  I  still  do  not  think  that  two  hours  piano 
practice,  arranged  with  proper  intervals  of  rest,  and  with  plenty  of 
tresh  air,  and  assuming  the  absence  of  other  physical  or  mental  work 
should  be  too  much  for  anyone  who  is  only  delicate,  and  not  suffering 
from  actual  disease. 

The  Third  Stage  of  Labour. 

D^W-  G-  Dunwoody  (St.  Mary's,  Ely,  Cambs.)  writes  :  The  letters  of  Dr 
William  Legge  and  G.  P.  in  the  British  Medical  Journal  of  Sep¬ 
tember  28th,  advocating  the  immediate  removal  of  the  placenta  open  a 
subject  which  is  I  believe  an  important  and  interesting  one  to  the 
general  practitioner.  Whether  to  unduly  hurry  a  placenta  or  not  is  a 
question  I  have  been  considering  for  some  time  past,  and  the  results  of 
my  observations  are  entirely  opposed  to  those  of  your  two  corre- 
spondents  I  have  noticed  in  many  cases  that  on  tying  the  cord  as  soon 
as  the  child  is  born,  and  immediately  expressing  the  placenta,  more  or 
less  severe  haemorrhage  has  resulted.  Furthermore.  I  am  convinced 
that  early  expulsion  often  causes  the  placenta  to  tear,  and  frequently 
leads  to  retained  portions  of  membrane.  I  have  also  been  struck  with 
the  fact  that  m  cases  in  which  the  child  is  born  before  arrival  expres- 
sion  of  the  placenta  is  not  followed  by  any  degree  of  haemorrhage  and 
the  uterus  contracts  firmly  and  evenly  under  the  hand.  Taken ’alto¬ 
gether,  my  own  experience  (which  I  admit  is  not  of  the  same  value  as 
either  of  your  correspondents)  has  taught  me  to  wait  a  reasonable  time 
say,  13  minutes,  before  expelling  the  placenta,  except  special  circum¬ 
stances  such  as  severe  haemorrhage  following  on  the  birth  of  the  child 
call  for  earlier  interference. 

Mr  W.  R.  Cooper,  F.R.C.S.,  L.R.C.P.,  L.M.  (South sea),  writes  :  As  a  prac¬ 
titioner  ot  twenty-four  years  experience,  including  a  vast  number  of 
midwifery  cases  (without  a  death),  I  am  of  opinion  that  in  almost  all 
cases  of  labour  Nature  is  first  and  the  medical  attendant  merely  a  spec¬ 
tator.  Rarely  is  it  necessary  for  anyone  to  interfere,  and  truly  “meddle¬ 
some  midwifery  is  bad.”  I  read  in  this  week’s  British  Medical  Journal 
how  a  medical  man  left  the  placenta  in  the  uterus  and  went  home  to 
breakfast !  Fortunate  for  him  there  was  no  post-partum  haemorrhage 
The  treatment  of  the  third  stage  of  labour,  like  all  stages  is 
patience,  especially  if  it  has  been  long  and  tedious.  The  woman  and 
the  uterus  require  rest,  and  a  dose  of  ergot  with  good  nourishment  is 
olten  all  that  is  required.  When  the  placenta  is  in  the  vagina  and  the 
insertion  of  the  cord  can  be  distinctly  felt,  then  and  then  only  is  it  safe 
to  pull  on  the  cord.  (I  have  known  good  men  to  pull  the  cord  clean  off ) 
On  delivery  of  the  placenta  it  should  be  twisted  round  and  round  and 
the  membranes  come  away  like  a  rope.  Most  of  the  midwifery  books 
are  untrustworthy  and  misleading,  and  should  be  destroyed.  I  knew  a 
man  who  followed  the  advice  of  some  book,  and  poured  a  jug  of  cold 
water  over  a  woman’s  naked  abdomen  for  post-partum  haemorrhage 
That  man  was  obliged  to  sell  his  practice!  Another  “ book  man ’’ ad¬ 
vises  peeling  a  lemon  and  introducing  it  into  the  uterus  in  eases  of 
post-partum  haemorrhage.  By  the  time  they  obtained  the  lemon  the 
haemorrhage  wonld  be  serious,  and  probably  when  it  was  peeled  the 
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woman  would  be  dead.  I  am  medical  referee  to  some  insurance  com 
panics,  and  I  notice  with  regret  how  many  relatives  die  111  childbirth- 
I  venture  to  say  that  most  of  these  women  died  through  men  following 
the  treatment  recommended  in  hooks.  A  man  with  clean  hands,  com- 
mon  sense,  and  a  pair  of  forceps  can  attend  any  stage  of  labour. 

Medical  Appointments  in  the  Highlands. 

With  reference  to  an  advertisement  which  has  appeared  in  the  Glasgow 
Herald  for  a  medical  officer  and  public  vaccinator  for  the  parish  of 
Strath,  in  Skye,  it  appears  desirable  to  warn  intending  candidates  that 
they  should  obtain  a  distinct  undertaking  with  regard  to  an  adequate 
salary  annual  holiday,  and  free  official  residence  before  accepting  the 
appointment.  The  parish  is  extensive,  and  the  private  practice  among 
a  population  of  about  2,200,  referred  to  in  the  advertisement,  cannot 
be  verv  remunerative,  ns  the  population  is  scattered  and  consists,  we 
believe,  mainly  of  crofters.  This  appointment  was,  we  understand, 
vacant  about  a  year  ago. 

Medical  Graduates  and  the  Supply  of  Medicines 

A  Countby  M  D.  writes:  Dr.  Leo.  D.  Gamble  in  the  British  Medical 
Journal  of  September  14th  hit  a  very  rotten  professional  nail  on  the- 
head  when  he  referred  to -the  flood  of  prescriptions  with  which  con¬ 
sultants  have  covered  the  country.”  The  great  majority  of  higher  class 
patients  nowadays  have  a  numher  of  prescriptions,  obtained  from  some 
consulting  physicians,  on  which  1  hey  ring  the  changes  when  they  or 
their  friends  require  treatment.  A  gentleman  recently  came  to  me  for 
advice,  and  after  my  examination  lie  brought  out  three  such  prescrip¬ 
tions  from  three  different  consultants,  and  asked  me  which  I  thought 

he  had  better  take.  These  prescriptions  had  all  been  given  some  time 
before  but  lie  was  very  surprised  and  rather  offended  when  I  told  him 
that  if ’he  wanted  me  to  treat  him  lie  must  allow  me  to  prescribe  my  own 

medicine  for  him.  ,  ,  n  c  ,  .  ,  .  , _ 

A  lady  patient  of  mine  who  is  extremely  fond  of  physicking  hex 
children,  has  a  drawer  full  of  prescriptions  in  her  dressing  table, 
obtained  after  years  of  travelling  in  England  and  abroad.  When  one 
of  the  children  falls  ill,  she  sends  one  of  these  prescriptions  to  the 
nearest  chemist.  If  that  fails  she  tries  another,  and  Anally  generally 
sends  for  me  When  the  child  is  well  she  takes  it  away  for  a  change, 
sees  a  new  consultant  or  two,  and  comes  back  with  some  more  prescrip¬ 
tions  to  try  on  the  next  ailment.  The  vicar’s  wife,  who  also  has  a  few 
consultants’  prescriptions  stowed  away,  and  occasionally  offers  one  to  a 
sick  parishioner,  not  long  ago  asked  me  what  was  the  matter  with  Mrs. 
So-and-So  On  my  evading  t  he  question,  the  good  lady  went  and  offered 
Mrs  So-and-So  a  prescription  for  gastric  ulcer.  Mrs.  So-and-So  hap¬ 
pened  to  be  convalescing  from  a  miscarriage 
I  do  not  blame  the  consultants  for  tins  state  of  affairs,  but  the  fact 
remains  that  the  prescriptions  they  give  are  handed  on  to  others,  and 
used  again  and  again  for  quite  different  purposes  from  those  they  were 

"^should  like  to  reply  to  “Antishop,”  but  I  have  used  too  much 
space  but  would  remark  that  I  do  not  consider  it  undignified  to  select 
my  own  preparations  of  drugs  and  dispense  them  myself. 

Syphilis  without  a  Primary  Sore.  , 

Mr.  C.  P.  Marshall  (Finsbury  Square)  writes  :  The  account  of  Julliens 
cases  of  syphilis  without  a  primary  sore  ( Syphilis  demblde )  reported  in 
the  British  Medical  Journal  o ^September  21st,  p.  827,  is  interesting,  but 
I  beg  to  point  out  that  such  cases  are  probably  more  common  than  is 
generally  supposed.  In  the  Lancet  of  May  20th,  1899,1  reported  a  case 
of  syphilis  without  a  primary  sore.  In  this  case  there  was  undoubted 
secondary  syphilis  contracted  in  the  usual  way,  but  no  chancre  on  the 
penis  or  elsewhere.  The  patient  was  under  observation  from  the  fii »t 
by  another  medical  man  and  myself.  He  was  first  treated  tor 
gonorrhoea,  and  fearing  syphilis  also,  came  repeatedly  for  examination, 
but  no  chancre  was  found.  On  this  question  Mr.  Hutchinson  ( Syphilis , 
i8qq)  writes  :  “We  are  obliged  then  to  admit  that  occasionally  syphilis 
may  occur  without  any  primary  sore  having  been  discovered  by  careful 
and  even  by  skilled  search.”  Fournier  (Traitd  de  Syphilis,  1898)  is 
doubtful  as  to  “ syphilis  d'emblde  being  established,  but 
admits  that  in  some  cases  no  chancre  can  be  found.  Adamr 
( Montreal  Medical  Journal,  June,  1898),  on  the  other 
is  emphatic  on  tne  point,  and  says  "it  is  not  even  necessary  to 
have  anv  first  stage  or  cutaneous  chancre.  We  know  well  that  in  every 
case  of  infection  the  infectious  agent  must  make  an  entry  from  without 
into  the  tissues,  and  iu  a  great  number  ot  cases  we  can 
point  or  points  of  entry,  and  at  such  point  or  points  we  hnd  evidences 
of  primary  local  infection,  whether  in  the  skin  or  mucous  membranes, 
and  tliis  local  infection  is  strictly  comparable  with  the  cutaneous 
syphilitic  chancre.  But  we  also  come  across  cases  in  which  there  is 
a  complete  lack  of  evidence  of  sucli  superficial  primary  infection  ;  we 
mav  find,  for  instance, the  cervical  or  mesenteric  lymph  glands  affected 
with  tuberculosis  without  a  sign  of  tuberculosis  of  the  pharynx,  01 
tonsils  or  intestinal  mucosa,  cases  which  usually,  though  mistakeaiy, 
are  spoken  of  as  ‘cyptogenetic.’  What  oceurs  in  other  diseases  must 
at  times  occur  in  syphilis.” 

Lachnanthes.  _  .  .  , 

With  reference  to  lachnanthes  there  is  an  interesting  passage  in  Darwin  s 
_  Origin  of  Species  (6tli  ed„  1885,  p.  9,  on  the  effects  ot  the  root  of « ns 
plant  on  pigs.  The  passage  is  as  follows:  From  facts  collected  by 
Heusinger.  it  appears  that  white  sheep  and  pigs  are  injured  by  certain 
plants,  whilst  dark-coloured  individuals  escape.  Professor  Wyman  has 
recently  communicated  to  me  a  good  illustration  of  this  tact ,  on  as  King 
some  farmers  in  Virginia  how  it  was  that  all  their  pigs  were  black, 
they  informed  him  that  the  pigs  ate  the  paint  root  (lachnanthes),  which 
coloured  their  bones  pink,  and  which  caused  the  hoofs  or  all  out  ine 
black  varieties  to  drop  off;  and  one  of  the  ‘ crackers  (that  is  Virginia 
squatters)  added  :  ‘We  select  the  black  members  of  a  litter  for  raising, 
as  they  aloue  have  a  good  chance  of  living.’”  It  may  be  adaeu  Tiiat 
Dammarsen  says  that  whPe  sheep  fed  on  green  buckwheat  sillier  trom 
erythema  and  swelling  ot  the  head  with  formation  of  bullie  and  eschars 
when  exposed  to  sunlight. 


Female  Pharmacists.  ,  ivlo1o 

According  to  American  Medicine,  there  are  now  nearly  female 
pharmacists  in  the  United  Slates.  One  of  6  t  eJ~i usively 

establishments  in  New  England  employs  women  almoi st excl usive. ty, 

giving  them  precedence  over  men.  To  use  damages  as 

the  firm  •  “  No  big  heads,  no  mistakes,  hence  no  suits  toi  aamages  as 

the  result  of  careless  reading  of  prescriptions.”  Many  manufacturing 
chemists  employ  women  in  different  capacities. 

A  Remarkable  Family  History. 

The  Medical  Examiner  of  New  York  states  that  a  man  in  excellent  health, 
on  presenting  himself  for  examination  with  a  view  to  insurance  01  nis 
life. 'gave  the  following  remarkable  family  history :  I  have  had  thuty 
six  brothers  and  sisters;  both  my  parents  are  livine,  as  well  as  nvo 
brothers  and  two  sisters,  all  of  whom  are  m  ^celtent  health  The 
thirty-one  who  are  dead  lived  from  a  few  minutes  to  6  months  or  age, 

and  died  from  either  in  fancy  or  bowel  trouble.  The of 
to  five  at  011c  time,  one  ot  whom  is  living;  once  she  ha.d  tiipiets  01 
whom  the  applicant  is  one.  and  several  times  there  were  twin s-  ^  ^ 
be  not'd  that  the  begetters  of  this  mullitudmous  family  are  still  ail 
it  is  possible, therefore,  that  the  tele  may  not  yet  be  complete. 
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PROCEEDINGS  OF  SECTIONS 

THE  SECTION  OF  SURGERY. 

Reginald  Harrison,  F.R.C.S.,  President. 

A  DISCUSSION  ON 

RENAL  TENSION  AND  ITS  TREATMENT  BY 
SURGICAL  MEANS. 

I. — Reginald  Harrison,  F.R.C.S., 

Surgeon,  St.  Peter’s  Hospital  for  Stone  and  Genito-urinary  Diseases  • 
President  of  the  Section. 

It  may  be  remembered  that  in  i Sg6 1  I  drew  attention  to  some 
cases  where  patients  suffering  from  albuminuria  and  other 
renal  symptoms,  which  might  have  been  produced  by  a  stone 
or  other  removable  cause,  had  completely  recovered  after  an 
exploratory  operation  on  the  kidney,  by  puncture  or  incision, 
though  no  calculus  or  recognisable  cause  was  discovered. 
It  seemed  reasonable  to  infer  from  these  results,  as  well  as 
from  the  examination  of  the  parts  operated  upon,  that  this 
satisfactory  termination  might  be  ascribed  to  the  relief  of 
tension  and  congestion,  thus  allowingthe  escape  of  that  which 
caused  these  conditions  and  permitting  the  return  of  a  natural 
circulation  in  the  organ.  Further,  I  urged  that  the  recogni¬ 
tion  of  tension  as  a  factor  in  kidney  disease  had  not  hitherto 
received  adequate  attention,  and  that  its  consideration  might 
lead  to  some  revision  in  our  views  relative  to  renal  pathology 
and  treatment. 

The  publication  of  my  paper  was. followed  by  many  favour¬ 
able  criticisms  in  the  medical  press  both  at  home  and  abroad, 
and  clearly  indicated  that  others  shared  my  views  and  re¬ 
garded  them  as  original  and  worthy  of  attention.  For  these 
reasons  it  has  been  thought  that  this  subject,  now  sufficiently 
ventilated  and  further  matured,  might  for  the  first  time  in  its 
history  as  far  as  I  can  gather,  be  submited  for  discussion,  and 
it  is  with  this  object  that  I  have  prepared  this  summary.  I 
propose  to  deal  with  it  briefly  under  three  headings. 

1.  What  grounds  are  there  for  believing  that  the  immediate 
effects  of  tension  may  be,  amongst  other  causes,  the  starting- 
point  for  some  of  those  pathological  changes  in  the  kidney 
which  are  included  under  the  term  of  Bright’s  disease  or 
nephritis  ? 

2.  In  what  class  of  cases  are  there  reasons  for  thinking  that 
direct  surgical  intervention  for  the  relief  of  tension  and  its 
effects  is  applicable,  and  how  are  we  to  arrive  at  this  conclu¬ 
sion  F 

3-  In  what  manner  should  the  latter  be  practised  P 

In  reference  to  the  first  point  it  must  be  borne  in  mind  that 
the  more  recent  information  we  possess  about  certain  patho¬ 
logical  states  of  the  kidney  has  been  mainly  derived  from  the 
actual  inspection  of  the  organ  during  life,  and  from  the  im¬ 
pressions  conveyed  by  touching  or  handling  it.  When,  in 
1827,  Dr.  Bright  recognised  the  association  of  albuminuria 
with  various  disordered  conditions  of  the  kidney  which  still 
bear  his  name,  our  knowledge  of  some  of  the  latter  states  was 
then,  and  up  to  a  recent  date,  almost  entirely  gained,  so  far 
as  their  morbid  anatomy  was  concerned,  from  post-mortem 
examinations,  and  under  circumstances  where  the  means  for 
recognising  degrees  of  consistence  during  life  were  imperfect 
and  unreliable.  It  is  hardly  remarkable,  therefore,  that  the 
^fleets  of  tension  as  a  factor  in  these  diseases  could  not  at  that 
time  be  fully  appreciated.  Now  a  living  kidney  may  be  seen 
and  explored  with  ease  and  safety  in  situ. 

In  going  through  descriptions  of  the  pathological  states 
connected  with  various  forms  of  nephritis,  such  as  may  be 
found  in  the  more  recent  textbooks,  it  is  difficult  to  reconcile, 
on  the  one  band,  thp  following  phrases  used  bv  eminent  and 
1  Presidential  Address,  Medical  society  01  London. 
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accurate  authors  ivitli  an  entire  absence  of  all  reference  to 
tension  as  a  cause  of  subsequent  lesion  and  disease,  and  the 
necessity  that  may  arise  for  its  removal  artificially. 

If  we  turn,  for  instance,  to  Dr.  Delafield’s  admirable  article 
m  the  Twentieth  Century  (New  York),  published  so  recently 
as  1895,  we  shall  find  numerous  references,  such  as  the  fol¬ 
lowing,  to  kidney  states  in  connection  with  nephritis:  “com¬ 
mencing  exudation,”  “  commencing  transformation  of  the 
exudation,”  “extravasations  of  blood  in  the  Malpighian 
bodies,  the  tubes,  and  the  kidney  tissue,  and  by  filling  of  the 
tubes  with  coagulated  fibrin,”  “the  tubes  are  filled  with  de¬ 
generated  epithelium,  granular  matter,  and  fat  globules,  or 
with  homogeneous  exudation,”  “if  the  exudation  between  the 
tubes  has  become  organised,  we  find  masses  of  connective- 
tissue  cells  and  fibres,”  and  so  on. 

Still  more  striking  and  suggestive  is  the  following  passage  : 
“  Sometimes,  particularly  when  the  attack  is  the  result  of  a 
definite  exposure  to  cold,  and  the  subject  middle-aged  and 
intemperate,  an  acute  form  of  nephritis  manifests  itself, 
which  is  characterised  by  extravagant  congestion,  even  to 
chocolate  or  purple,  and  great  and  rapid  swelling  of  the  gland 
so  that,  as  I  have  seen  at  least  in  one  instance,  the  kidneys 
have  burst  their  capsules.  Short  of  this  exceptional  result  the 
whole  organ,  but  chiefly  the  cortical  tissue,  is  enormously 
swollen,  the  cortex  changed  to  a  deep  coffee  colour,  and  the 
cones  to  purple,  whilst  the  tubes  are  distended  chiefly  with 
epithelium  and  blood.”2 

It  is  difficult  to  understand  how,  under  all  these  circum¬ 
stances,  repair  can  be  carried  through  to  a  successful  issue 
without  occasionally  requiring  some  mechanical  assistance ; 
on  the  other  hand,  it  is  not  always  easy  to  draw  a  line  where 
the  latter  is  indicated. 

The  question  has  been  raised,  how  is  it  that  the  tension  of 
acute  nephritis  never  or  rarely  proceeds  to  suppuration  or 
gangrene,  as  happens  elsewhere  in  the  body  ?  The  answer  is 
obvious.  These  extremes  are  anticipated  by  death. 

There  is  another  phase  connected  with  pathological  lesions 
of  the  kidney  which  should  not  be  lost  sight  of.  In  my 
Lettsomian  Lectures  before  the  Medical  Society  of  London 
(1888),  I  showed  that  it  was  not  uncommon  to  find,  either  as  a 
consequence  of  direct  injury  or  disease,  that  the  lining  mem¬ 
brane  of  the  urethra  had,  at  one  or  more  points,  lost  its  power 
of  transmitting  urine  without  some  degree  of  slow  leakage  or 
exudation  of  certain  of  its  constituents  in  the  direction  of  the 
periurethral  tissues  occurring.  I  attributed  this  to  the 
destruction  of  the  epithelial  coat,  which  was  found  to  be 
absent  at  these  points,  as  shown  in  the  drawing  (Fig.  1,  p.  1126). 
This  led  to  lymph  barriers  being  thrown  out  in  the  peri¬ 
urethral  tissue,  which  by  their  subsequent  organisation  and 
contraction  formed  strictures  and  indurations,  and  sometimes 
by  their  extent  involved  the  perineum. 

The  same,  I  believe,  may  happen  in  the  inflamed  kidney  as 
a  consequence  of  tension,  and,  by  the  slow  exudation  of  urine, 
tend  in  aiding  its  disorganisation.  The  fact,  I  think,  is  not 
sufficiently  appreciated,  that  in  transmitting  a  fluid  so 
damaging  as  healthy  urine  may  prove,  Nature  specially  pro¬ 
vides  against  such  a  contingency  in  the  construction  of  the 
tubes  and  reservoir  employed  for  this  purpose.  We  recognise 
this  from  the  very  point  where  the  urine  is  first  formed  and 
collected.  Thus,  as  with  all  of  the  hypertrophies,  these  pro¬ 
visions  may  bring  with  them  their  own  liabilities. 

Apart  from  evidence  to  be  obtained  from  ocular  and  digital 
exploration  of  the  kidney,  which  will  be  referred  to  later  on, 
there  are  some  important  analogies  bearing  upon  internal 
tensions  which  must  not  be  passed  by  unnoticed. 

Probably  the  most  striking  one  is  the  relation  of  intra¬ 
ocular  tension  to  certain  diseases  of  the  eye.  The  recognition 
of  the  true  pathology  of  glaucoma  and  the  adoption  of 
mechanical  treatment  by  iridectomy,  or  an  allied  operation 
for  the  removal  of  tension  and  the  prevention  of  the  degene¬ 
rative  changes  thus  initiated,  at  once  resulted  in  the  saving 
of  a  large  number  of  eyes,  which  previous  to  this  discovery 
would  undoubtedly  have  been  lost.  By  this  means  von  Graefe 
converted  an  incurable  disease  into  a  curable  one,  and  at  the 
same  time  demonstrated  the  true  nature  of  the  disorder. 
Hence  it  has  been  suggested  to  me  that  the  term  “renal 
glaucoma”  is  not  an  inappropriate  one. 

Allbutt’s  System  of  Medicine,  vol.  iv..  Art.,  Diseases  of  the  Kidney,  by 
Dr.  W.  Howship  Dickinson,  p.  334. 
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Again,  in  the  testicle,  when  it  becomes  inflamed, _we  have 
not  Infrequently  transient  as  well  as  permanent  evidence  of 
the  damage  that  inflammation  and  tension  are  capable  of 
effecting  in  an  organ  which,  relative  to  its  secr^‘?ng1^d-,1I”;‘ 
vesting  structures,  is  not  unlike  the  kidney.  ®  ndvan 
Henry  Smith  was  the  first  to  draw  attention  to  the  advan¬ 
tages  that  followed  puncture  or  l  imited  incision  tlnoughthe 
capsule  in  acute  forms  of  orchitis.  It  was  correctly  alleged 
that  not  only  was  the  pain  of  tension  m  a  h.gldy-sensitive 
organ  relieved,  but  structural  damage  aveited.  In  fact, 
sterility,  so  far  as  this  organ  was  concerned,  was  by  this 
simple  means  rendered  unlikely  to  occur.  . 

Itus,  however,  to  the  ocular  and  digital  examination  of  the 
kidney  during  life  that  I  would  attach  most  importance  re¬ 
lative  to  the  subject  that  is  now  before  us.  This  is  a  pro¬ 
ceeding  which  may  be  regarded  as  an  outcome  of  the  genera 
use  of  anesthetics  and  antiseptics  for  almost  all  suigical 
proceedings.  Before  these  were  introduced  the  living  human 
kidney  was  only  seen  on  rare  occasions  in  connection  with 
abdominal  wounds  accidentally  inflicted  and  when  the  organ 
involved  was  in  a  healthy  state.  Now,  the  operating  surgeon 
may  be  said  to  be  familiar  with  its  appearance  and  consistence 
in  all  states  of  disease  and  injury. 


Fig. 


From  my  earliest  explorations  of  the  kidney  I  soon  learnt 
to'.iecognise  that  both  in  regard  to 1 1i s  cot oiai s  to 
apart  from  its  size,  there  were  very  important  variat:  death 
be  observed  which  I  had  never  seen  in  the  organ  after  death. 
Later  cn  I  observed  that  in  some  cases  of  albuminuria  the 
albumen  peimanently  disappeared  fiom  the  unn  g 

kidney  had  been  opened  and  permitted  to  drain,  and  thust 
excretion  became  normal. 

k  The  cases  1  would  select  in  illustration  are  these :  ed 

Case  1.— In  1878 1  cut  down  on  the  kidney  from  lhe  J°1Ij  j  dytiie  organ 
18,  expecting  to  find  a  suppui  ation  either  within  or  around  ti  e  g 


The  natient  was  suspected  to  have  had  scarlet  fever  three  weeks  before 

lne  pauenb  'Vt*b  ,  ^  oi-nce  suffered  from  intense  lumbar  pain.  He  had 
ad  IlS’ra  YomrSaSom  a  sore  throat,  and  albuminous 
had  a  ^“S^  L^^r  '  nndertook  the  operation  with  some  hesitation,  and 
hmifed  mv  inc  sion  so  aslust  to®  enable  me  to.  put  my  finger  on  the 
limited  n'F  jf' t  *  P  that  I  extended  my  incision  and  opened  it  with 

confidence  expecting  to  find  mattlr.  This  was  not  the  case,and  I  closed 
confidence,  expetuih.,  feeiin£r  that  I  had  made  an  error  in  diagnosis. 

ThefJ  was  a  fmi  discharge  of  blood  and  urine  from  the  wound  for  some 
d  .v^  Tlie  laUervvfs  lightly  plugged  with  lint,  and  in  the  course  of  ten 
da>  s.  1  v  *  After  the  incision  was  made  the  excretion  of 

urfne° became^  far Smore^bimdant,  and  the  albumen  gradually  and  com- 
P  cl^E  n-ir.TsTi  operated  upon  a  man  aged  50,  who,  by  nature  of  his. 

course  ota  few  montlis^after  I^rst  saw  mm  .Ja  and  constantly  albu- 

IllilSlpIliilsi 

PSIiisipiiSSi 

agi-s 

lowed,  that  he  had  forsaken  alcohol  m  ‘v-n  inatlo  but  I  have  not 
should  apply  to  the  insurance  ofhee  foi  re  examination, 

heard  whether  he  lias  doucsoor  not  drifting  in  the  direction  ok' 

This  case  certainly  appeared  to be  rapid  y  aiming  tensi0Q)  and  })ro.. 

chronic  nephritis,  cardiac  hypertrop  y  <  fortuitous  circum- 

bably  general  dropsy,  until  arrested  by,  so  to  speaa,  ioiuuil 

stances.  ,  civ  <lavq  nreviouslv  had  fallen 

Case  v.— In  1889  I  saw  a  man,  aged  30,  who  six  days^pre  violencc 

down  the  hold  of  a  ship,  and  sti  uok  1  =  the  touch.  The  excre- 

The  part  was  ecchymosed,  swollen,  ? ^e  t vf ent vtonr  hours.  The  tem- 

Apparently  only  blood  and  serum  esc  v  .  There  was  a  free  discharge 
lightly  with  antiseptic  gauze  and  left  to  calculated  that  over  double 

of  blood  and  urine  for  some  d5e8;p ^XSour  hours  after  the 
the  amount  of  the  latter  was  excreted  m  the  twenty  iou  Here  thc  tend. 

incision.  The  patient  made  a  good  and  lapi^ruo  connected  with  the 

the” tojurr,  in'which  probably  both  organs 

were  involved.  T  a  iman  aged  31,  whose  history  was  as 

Case  vi. — In  [March,  1899,  I  saw  aimau,  jfccu  j  , 
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nau  a  iourin  attack  ten  days  belore  I  saw  him  and  the  urine  at  the 
passed 'uHchaciVcrvsatalsr°bnt  hist,°.ry  of  ?out’  amI  the  P^ient  l?ad 

SJXfBSSKSSfSSafi 

present  pointini  to^ardTan  ifls°  S0ln?Iained  of-  Some  indications  were 
P  I  sn  n  M  m  h-5  P^trophy  with  arterial  lesion. 

As1  the  svmn^om?  hnth  inai^e’  bu,1  no  stone  in  the  bladder  was  found 

o®T4hYabermine  urgent- 1 

tion  was  anopT.MrhM&r  g?  SSSSSAigi  'MS'-  S 

There  was* someaMnM8IinI^nh01]tainKing  a  t-race  ol'  Pus  acd  albmnen 
more  than  the^lef^but'both61^  t0  *??  tender!*  height 

JAe.iriS 

st  as  ?r““gnrgowat°hy 

As  I  thought  it  possible  the  pain  might  be  due  to  a  calculus  t 
made  an  incision  through  the  cortex  which  enabled  me  to  enter  the 

none^s’foun^  wit,h  “V  Cforatoe  but 

troded  *  d-  The  bleeding  was  unimportant,  and  readily  con- 

iatteSr°as1velfas  nitnrln^  Vhl?6  1uaDtl.ly  of  urine  was  discharged  by  the 
tenth  dav  the^nhe  Vj;  n  leilff!ei'a-ture  remained  normal,  and  on  the 
the\Ventv  fi?s\  dav  nfinv  tnled-  lncision  gradually  closed,  and  on 
hnmp  ThAP-fS  W®  °P®.ratlon  the  patient  was  able  to  return 
ome.  The  caidiac  circulation  diminished  in  frequency  with  less  ton 
sion  and  the  patient  expressed  himself  as  conscious^  of cons LderaWe 

described^RoberN  3  and'nAUded  that  tlie  nature  of  the  disease  was  that 
On  his  retiirrnmmpfiL  d  ofcders  as  cystic  degeneration  of  tlie  kidneys. 

“d  ,or  *»  ’"“ths  11 

He  was  H^oo^hV.ffh ' tS'190/’  uealdy  two  years  after  the  operation. 

for  twelve  months^Tk a  ,^rir2t  ly  engaRCd  !n  business,  and  had  been  so 
101  twelve  months.  The  urine  was  examined  by  Mr.  Pardoe  and  renot-fed 

of  trace  of  albumen,  but  otherwise  normal.  The  condition 

oi  the  patient  compares  favourably  with  what  it  was  at  the  time  of 

E5w°£i,^0U*h«.  b^i  Sidneys  are  still  somewhat  nodular!  their 
fuither  enlaigement  and  degeneration  appear  to  have  been  arrested  The 
prolonged  draina-geot  the  kidney,  extending  over  twelve  months  though 
an  uncontemplated  incident  connected  with  the  operation  has 
™  nd  y  proved  satisfactory,  and  checked  the  course  of  the  disease.  I 
am  not  aware  that  opening  and  draining  a  kidney  undergoing  cvstic 
degeneration  has  ever  been  tried  before.  Having  regard  to  the  progres- 

fuchncases  °I  ho^ri^nfi  an-?  .the  fact  that  so  little  has  been  done  for 
n.ot.  hesitate  to  l'epeat  the  process  described.  I 
h°r> du  b?w?VM1  ’  doinS  S°  at  an  earlier  stage,  on  the  ground  alleged 

that  this  disease  has  “  evident  affinities  with  the  granular 
atrophic  forms  of  Bright  s  disease.”  Though  by  reason  of  its  bilateral 
Henry  Morris 5  has  pointed  out,  cystic  degeneration  may 
' \*e  Wltd.ln  the  scope  of  certain  operations  for  the  removal  of 
a jHseased  kidney,  it  seems  a  reasonable  proposal  to  bring  it  within  the 

ffrfnHb!  ) n1S1°n  and  dramaSe- ,as  in  the  instance  recorded.  It  is  curious 
to  notice,  in  going  over  cases  where  adventitious  cysts,  such  as  hydatids 
^e^ereised  grave  pressure  on  the  kidney,  certain  effects  of  the  latter 
relative  to  the  urine  are  described  “  as  similar  to  Bright’s  disease.”  In  a 
lns,ance'  recordp.d  by  Ur.  Fotheringliam,6  it  is  stated  that  the 
exercised111101118  at  °nCe  dlsaPpeared  on  the  removal  of  the  pressure  thus 

L,0<?£ir,g.  at  four  of  the  cases  I  have  briefly  related,  I  believe 
that  the  hrst  was  scarlatinal  nephritis,  the  second  nephritis 
from  exposure  to  cold  and  damp,  the  third  subacute  nephritis 
probably  following  upon  influenza,  and  the  fourth  nephritis 
further  complicated  with  an  injury.  Amongst  other  features 
all  four  cases  were  characterised  by  the  presence  of  albumen 
m  the  urine,  which  I  am  inclined  to  attribute  to  inflamma¬ 
tion  or  its  immediate  effects.  The  fifth  and  sixth  cases 
represent  other  phases  of  renal  tension. 

I  will  now  pass  on  to  specify,  in  the  second  place  the  class 
of  cases  to  which  direct  surgical  intervention  for  the  relief  of 
tension  may  be  applicable  and  how  we  are  to  arrive  at  this 
conclusion. 

Eliminating  as  they  do  various  materials  of  disease,  which 
by  “heir  quantity  or  quality  are  liable  to  excite  congestions 
inflammations  within  the  kidneys,  it  is  not  remarkable 
that  in  this  way  high  degrees  of  tension  are  occasionally  in 
duced.  Of  the  causes  for  the  latter  may  be  mentioned  those 
irritants  derived  from  various  infectious  conditions,  such  as 
scarlet  fever,  diphtheria,  measles,  and  the  like,  from  alcohol 
and  food  intoxications,  and  from  the  excessive  use  of  such 
drugs  as  turpentine  and  cantliarides. 

I  can  best  put  the  ease  before  you  by  taking  types  repre¬ 
senting  three  states  of  acute  nephritis  which  not  uncommonly 
come  under  notice  in  connection  with  scarlet  fever 
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fir^  .1S  the  common  type,  where  there  are  varying 
fcet8  r°/1fev®r.>  ra®h>  an.d  desquamation,  with  nephritis  indn 
cated  by  blood  in  the  urine,  albumen,  casts,  and  epithelium. 

biff  fhT +r  be  -hlgh  and  the  kidney  complication  severe, 

™!u  +t  d!3nCJ!-in  ev,ery  dll'ection  is  towards  recovery  and 
complete  restoration  of  the  organs  involved. 

Gases  included  in  this  large  class  certainly  do  not  require 
suigical  a^ention,  for  recovery  is  steadily  progressive, 1  and 
after  a  few  weeks  interval  of  illness  and  convalescence  the 
congested  organs  return  to  their  normal  condition. 

Ihe  second  group  of  cases,  though  apparently  belonging  at 
the  commencement  of  the  attack  to  the  preceding  class,  does 
not  end  in  the  same  way.  The  previously  healthy  adult  or 
child  passes  through  the  early  stage  of  the  disorder  much  as 
n  the  former  instance,  but  convalescence  is  delayed  and  the 
fr^+v,  cd  ,e  nePhntis,  as  evidenced  by  albuminuria  and  casts 
i  the  urine,  do  not  disappear.  The  disease  does  not  pro- 

opp^it°eWdirrectfon?Tery’  ‘8  Stationary  °r  *■>  ‘he 

Jhese  are  the  instances  which  furnish  a  considerable  pro¬ 
portion  ot  the  cases  of  chronic  nephritis  or  Bright’s  disease 
and  a  more  or  less  invalid  life  is  the  prospect.  It  is  to  this 
class  and  the  following  that  the  relief  of  tension  by  a  surgical 
proceeding,  which  will  be  discussed  later  on,  may  be  said  to 
be  applicable. 

My  third  illustration  is  taken  from  what  has  been  described 
as  the  malignant  type  of  scarlatinal  nephritis.  Here  the 
kidneys  appear  to  be  at  once  overwhelmed  in  the  pathological 
changes  that  supervene,  suppression  of  urine  occurs,  °and 
death  rapidly  follows  from  uraemia,  with  coma  and  convul- 
«03i1Sty  i  . jr  deatd  under  these  circumstances  it  is  usual  to 
find  the  kidney  intensely  congested,  the  capsule  tense  and 
shiny,  and  over-filled  with  blood. 

However  capable  of  gradual  distension  the  capsule  of  the 
kidney  may  be,  there  is  no  doubt  that  it  is  very  intolerant  of 
any  sudden  increase  of  intrarenal  tension,  and  experience 
gained  m  operating  on  that  organ  teaches  that  in  certain  con¬ 
ditions  of  congestion  the  capsule  is  so  tightly  stretched  and 
its  su  bstance  exposed  to  such  pressure  as  quite  to  explain  anv 
interference  with  its  function.  The  results  of  operation  also 
tend  to  show  the  importance  of  increased  tension,  for  some¬ 
times  after  mere  incision  the  quantity  of  urine  excretion  is 
found  to  have  doubled  within  twenty-four  hours. 

Here,  then,  we  have  two  states  of  nephritis  where  little  can 
be  expected  from  the  medicinal  treatment  alone  which  hitherto 
has  been  tried,  the  one  being  indicated  by  the  persistence  or 
increase  of  albumen  in  the  urine  and  further  evidences  of 
impending  disorganisation  at  a  stage  in  the  disease  when  re¬ 
covery  should  be  steadily  progressive,  and  the  other  where 
the  kidney  is,  so  to  speak,  suddenly  paralysed  by  the  extreme 
tension  to  which  it  is  submitted. 

There  is  another  indication  of  tension  in  connection  with 
renal  inflammations  and  congestions  which  should  not  be 
ignored  in  determining  what  may  be  required  tc  meet  the 
pressing  emergencies  so  occasioned.  I  allude  to  the  tension 
which  is  thus  thrown  on  the  heart  and  the  circulatory  appa¬ 
ratus  generally. 

This  form  of  tension  is  generally  recognised  in  connection 
with  renal  disease,  though  the  explanation  of  it  is  not  I 
believe,  so  universally  appreciated.  I  have  often  used  ’for 
demonstration  a  comparison  between  the  generation  of 
steam  as  applied  for  motor  purposes  and  the  excretion 
of  urine.  In  the  former  case  to  secure  the  rapid 
production  of  steam  a  circulatory  apparatus  is  required 
and  a  boiler  made  up  of  a  number  of  tubes  by 
means  of  which  the  water  can  be  quickly  heated  and  trans¬ 
formed.  Should  a  number  of  the  tubes  become  damaged  and 
inoperative,  their  temporary  loss  is  provided  for  by  a  more 
rapid  circulation  of  the  water  through  those  tubes  that  remain. 
This  is  brought  about  by  a  mere  mechanism. 

In  the  same  way  with  the  kidneys,  when  their  uriniferous 
tubes  become  damaged  or  rendered  inoperative  by  pressure  or 
blockage  an  increased  circulatory  force  becomes  excited.  In 
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Y  i  6  juicc  utjuumes  exenea.  in 

the  human  subject  this  means  cardiac  hypertrophy  and  vas¬ 
cular  tension  throughout.  If  a  certain  amount  of  blood  has  to 
be  driven  through  the  kidneys  in  twenty-four  hours  for  "the 
excretory  purposes  of  the  body,  it  stands  to  reason  that 
the  force  to  effect  this  must  be  relative  to  the  resistance 
offered. 
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Cardiac  effort  may,  therefore,  be  regarded  as 
t innate  to  and  determinable  by  the  latter. 

If  the  kidneys  were  as  immediately  situated  relative  to  the 
heit  as  the lunglare,  no  one  would  question  the. direct  influ¬ 
ence  of  the  congestion  and  blockage  of  the  former  in  pi  ochming 
cardiac  hypertrophy  in  this  way.  The  increased  distance, 
however,  Sat  these  organs  occupy  relative  to  the  circulation 
rather  adds  to  the  probability  of  this  explanation,  as  well  as 
of  the  incidence  of  increased  arterial  tension  generally  and  o 

its  varied  local  manifestations  and  effects. 

In  relieving  kidney  tension  surgically,  I  have  frequently 
noted  its  general  effects  upon  the  circulation  and  the  increased 
urinary  excretion  that  has  almost  immediately  followed.  Di . 
Dickinson7  observes:  “I  have  distinctly  recognised,  hyper 
trophy  of  the  heart  as  a  result  of  nephritis  of  not  more  than  six 

W  ThI  Mlowfng  may  be  regarded  as  some  indications  for  re¬ 
lieving  tension  surgically  in  cases  of  nephritis  however  aris¬ 
ing-  (il  Progressive  signs  of  kidney  deterioration,  as  shown 
b^thepersistence  or  increase  of  albumen  when  it  should  be 
diminishing  or  disappearing  from  the  urine,  as  in  the  natural 
course  of  inflammatory  disorders  . ending  m  resolution  ;  (2) 
suppression  of  urine  or  approaching  this  state  ;  (3)  wlieie  a 
marked  disturbance  of  the  heart  and  circulatory  apparatus 
arises  in  the  course  of  inflammatory  renal  disorders. 

How  far  the  mechanical  removal  of  kidney  tension  may  be 
utilised  in  connection  with  the  prevention  and  treatment  of 
some  heart  hypertrophies  is  an  aspect  of  the  subject  which  is 

not  without  its  own  interest.  .,  ,,  „ 

In  the  third  and  last  place  I  will  pass  on  to  consider  the 
nrecise  method  of  giving  relief  to  kidney  tension  under  the 
conditions  referred  to.  The  simplification  of  all  surgical 
processes  by  the  use  of  anaesthetics  such  as  gas  and  ether  in 
preference  to  chloroform,  and  the  introduction  of  antiseptics 
makes  one  approach  a  reference  to  wound-making  for  purely 
therapeutical  purposes  with  very  different  feelings  to  those 
which  prevailed  before  the  discovery  and  application  of  these 

agTheeoperation  of  exposing  and,  if  necessary,  incising  a 
kidney  is  one  attended  with  but  a  small  degree  of  risk,  and 
should  be  entertained  where  there  is  a  fair  prospect  of  saving 
a  person  from  imminent  death  or  from  the  mv  alid  life  wind 
is  inseparable  from  a  chronic  albuminuria  arising  out  pf  a 
nephritis.  It  is  a  lesser  proceeding  than  those  abdominal 
sections  where  the  peritoneal  cavity  is  opened  with  so  much 
safety  and  advantage  for  exploratory  and  other  purposes. 

In  a  statement,  published  apparently  on  good  authority,  a 
calculation  had  been  arrived  at  that  out  of  one  million  deat  s 
that  occurred,  scarlet  fever  was  responsible  loi  48,000,  a 
number  considerably  in  excess  of  all  other  causes.  Doubtless 
a  Large  proportion  of  these  were  directly  occasioned  by 

“Tn  rmy  earlier  investigations  relative  to  the  subject  of 
kidney  tension  and  the  application  of  welhrecogmsed  suigica 
principles  to  this  condition  in  several  instances  I  confined 

myself  to  puncturing  the  distended  organ  RoCts 

effaces  and  at  the  suggestion  of  the  late  bn  William  Hobeits 
who  was  deeply  interested  in  the  subject,  I  made  use  of  the 
term  “  reni-puncture  ”  as  descriptive  of  what  was  done. 
Though  this  proved  sufficient  in  cases  where  it  was  unneces 
sary  to  explore  the  interior  of  the  organ  for  any  other  cause 
of  congestion,  there  were  others  where  a  further  seaie 
rendered  a  limited  incision  through  the  capsule  advisable. 
On  the  whole,  I  think  that  in  the  majority  of  oases  tbe  latter 

Lt  H-it  fwYuli,  as  a 

1  UTh  eP  patten? be  in  g  anaesthetised  and  placed  in  the  position 
for  a  lumbar  nephrotomy,  the  kidney  is  exposed  by  an 
oblique  incision  through  the  loin  about  parallc 
with,  and  a  little  lower  than,  the  last  rib  (l  ig  ;• 
The  length  of  the  incision  vanes  relative  to  tne 
consistence  of  the  patient  and  the  individual  conne 
the  kidney  to  be  searched.  In  spare  subjects  an  incisio 
3  inches  probably  suffices.  The  various  musculo-fascial 
layers  are  divided  until  the  suprarenal  fat  is  seen,  tne  - 
nective  tissue  covering  this  should  be  opened  up  with  pio  ie 
and  forceps,  when  the  kidney  may  be  recognised,  heln  nemg 

7  Allbutt’s  System,  oj  Mcdxine,  voJ.  iv. 


rendered  by  an  assistant  pushing  up  the  organ  in  the  direc¬ 
tion  of  the  operator.  There  is  seldom  much  bleeding  or  even 

“h6  the orfganyistoabe8  further  explored  as,  for  instance  for 
a  possible  stone,  the  kidney  may  be  withdrawn  through  the 
wound  for  more  thorough  examination  with  the  finger.  Ims, 
however  is  not  necessary  where  tension  alone  exists.  Sufli- 
cient  prominence  for  a  limited  incision  through  the  capsule 
so  as  to  relieve  tension  and  secure  drainage,  or  even  to  punc- 
tSre  the  organ,  as  tor  reni-puncture,  can  he  given  by  an 
assistant  in  the  way  already  mentioned. 


Fig.  2. 

In  incising  the  capsule  of  the  kidney  for  relieving  tension  I 
prefer  doing  so  along  the  convex  border.  Occasionally  the 
incision  may  be  indicated  to  one  side  or  other  of  the  fiee 
border,  as  congestions  and  extravasations  of  blood  are  not 
necessarily  evenly  disposed  throughout.  Punctures  may  be 
made  almost  anywhere  where  the  engagement  seems  greatest, 
but  it  is  as  well  to  avoid  the  pelvis  of  the  organ,  either  in 
the  case  of  these  or  of  incision.  I  have  frequently  seen,  on 
puncturing  the  capsule  for  the  purpose  of  exploring,  blood 
spurt  out  m  jets,  as  if  projected  under  considerable  contrac¬ 
tile  pressure,  and  eager  to  escape. 

The  desired  object  being  effected,  whether  it  is  limited  to 
the  partial  division  of  the  tense  capsule  or  the  more  thorough 

exploration  of  the  organ,  as  for  stone,  a  ?5Sht6e  kidney  and 
fullv  inserted  so  as  to  remain  m  contact  with  the  kidney,  ana 
the  wound  is  closed  round  the  rubber  outlet  with  silk. sutures 
(Fig.  3).  The  incision  is  dressed  with  gauze  antiseptically. 


As  drainage  is  an  essential  part  of  the  Process  and  may  be 
continued  for  some  days,  or  even  weeks,  before  the  tube  is  e 
moved,  an  ample  supply  of  absorbent  dressings  should  be 
used  and  renewed  as  often  as  is  necessary  Il  e  dl'a  n  - 
tube  usually  remains  in  situ  from  a  week  to  ten  da>b> 
this  entirely  depends  upon  the  nature  and  degree  of  the  san- 
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usually  heals  rapidly.  I  have  never  seen  a  permanent  urinary 
fistula  follow  this  proceeding. 

The  question  in  a  case  01  nephritis  sometimes  arises  as  to 
which  organ  should  be  selected  ior  exploration.  Unless  there 
is  something  to  indicate  it,  such  as  the  presence  of  pain,  my 
experience  would  lead  me  to  believe  that  this  is  not  a  matter 
lraP0I'tance-  Both  organs  are  usually  involved  in 
the  inflammatory  condition,  though  perhaps  it  may  turn  out 
not  to  the  same  degree.  In  double  nephritis  the  relief  of  ten¬ 
sion  in  one  organ  aids  the  other,  and  thus,  as  I  have  noticed 
on  several  occasions,  the  normal  amount  and  constitution  of 
the  urine  becomes  re-established.  Similarly,  aid  to  an  in¬ 
jured  kidney  by  the  removal  of  direct  pressure  caused  by  the 
accidental  extravasation  of  blood,  either  within  or  around  it, 
has  been  shown  to  assist  the  opposite  one,  and  to  restore  the 
balance  of  the  urinary  excretion  when  this  has  been 
diminished  or  entirely  suppressed. 

I11  this  statement  I  have  endeavoured  to  give  prominence 
to  those  points  which  seem  most  deserving  of  consideration 
relying  mainly  upon  direct  testimony  rather  than  upon 
inferences  drawn  from  lines  of  practice  which  can  hardly  be 
said  to  cover  all  varieties  of  this  disordered  condition. 

,,  .  01  have  I  made  any  attempt  to  elaborate  my  argument  at 
this  stage  from  such  sidelights  as  chemistry,  physics,  or  phy¬ 
siology  might  furnish,  but  have  confined  myself  chiefly  to 
that  which  is  clinical.  Propositions  involving  changes  in 
well-worn  pathologies  and  practices  must  be  approached 
with  deliberation,  and  no  one  is  more  conscious  of  this  than 
myself. 

“  How  far,”  to  use  the  words  of  a  recent  writer,  “  the  oper¬ 
ation  of  incision  of  the  kidney  can  prevent  or  relieve  the 
efiects  of  congestion  time  alone  can  show,  but  the  subject  de¬ 
serves  the  careful  attention  of  all  surgeons.8  I  think  enough 
has  been  said  to  show  this. 

I  thank  you  for  your  presence,  and  commend  this  subiect 
to  your  candid  consideration. 


II. — W.  D.  Spanton,  F.E.C.S., 

Senior  Surgeon,  North  Staffordshire  Infirmary. 

Mr.  Spanton  said:  The  subject  of  tension  is  one  which 
has  atttracted  much  attention  from  surgeons  in  various  forms 
but  it  was  not  until  Mr.  Reginald  Harrison  pointed  out  its 
bearing  on  certain  conditions  of  the  kidney  that  its  import¬ 
ance  in  relation  to  that  organ  became  recognised.  Now  that 
it  lias  been  demonstrated  the  matter  seems  simple  enough. 
Reasoning  from  analogy,  we  are  of  course  all  familiar  with 
the  effect  of  tension  on  such  fibrous  covered  organs  as  the 
testis,  the  liver,  the  eye,  bone,  and  so  on,  and  recently  at¬ 
tention  has  been  directed  more  particularly  by  Mayo  Rob¬ 
son  to  the  pancreas  in  the  same^  connection. 

One  can  quite  appreciate,  as  Mr.  Harrison  has  shown,  how  im¬ 
possible  it  is  for  a  congested  kidney  to  relieve  itself  in  any 
other  way  than  by  leading  to  haemorrhage  or  some  destruction 
of  its  delicate  tissues  by  compression.  Until  recently  such 
cases  as  those  of  ordinary  nephritis,  especially  the  toxic 
forms,  weie  looked  upon  as  belonging  solely  to  the  province 
of  the  physician.  Now  it  would  appear  that  in  many  of  them 
the  aid  of  the  surgeon  may  be  sought  with  advantage  to  the 
patient,  where  the  ordinary  remedies  fail  to  give  relief 
Many  years  ago  I  was  much  struck  by  the  immediate  relief 
afforded  in  cases  of  acute  post-scarlatinal  nephritis  by  free 
cupping  of  the  loins.  In  some  instances  where  the  kidneys 
had  practically  ceased  to  act,  where  the  minute  quantity  of 
uiine  passed  was  little  else  than  albumen,  a  free  cuppin0, 
would  act  most  beneficially.  This  I  have  seen  where  uraTmic 
symptoms  of  a  definite  kind  had  set  in.  Here  we  have  an 
illustration  of  the  beneficial  effects  of  rapid  relief  of  tension 
based  on  the  same  principle  which  Mr.  Harrison  advocates 
in  dealing  with  like  conditions.  In  treating  less  acute  cases 
especially  where  further  changes  have  already  set  in,  we  shall 
find  those  most  suitable  for  what  may  be  terAed  direct  treat¬ 
ment— that  is,  relieving  tension  by  division  of  the  dense  fibrous 
investment  and  diminishing  any  localised  congestion  which 
may  exist.  I  am  induced  to  make  these  remarks  because  I 
have  been  much  impressed  by  the  excellent  results  in  two 
instances  which  I  will  now  briefly  narrate : 

Hv>  aSed  was  seen  in  September,  1900.  He  was 
apparently  a  healthy  young  man,  one  of  a  family  of  four  children,  the 
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quite  strong.  When  14  years  of  age  he  had  a  chill  in  driving  and 
^s„8nf.  blood  in  the  urine  afterwards  and  coffee-coloured  urine  at  fre¬ 
quent  intervals  subsequently.  Complained  of  pain  in  the  right  loin  md 
this  was  more  or  less  persistent.  The  right  kidney  was  feft  tender  on 
P, •els/?re' and •  chiefly  so  at  one  spot.  Urine:  Specific  eravitv 
o/ovninte^ lbuminong  acid,  with  flocculcnt  deposit  containing  crystals’ 
red  hm.,?  °f  llme  and  amorphous  urates-no  cists,  some  leucocytes  and 
1,®?  blood  corpuscles.  There  werenoglandularswellings,  thechestwas  free 
^disease,  and  in  every  other  respect  he  appeared  to  be  in  Vood 
health.  He  had,  however,  been  losing  ilfesh,  perhaps  in  consequence  of 
Tt11^  milk  and  vegetable  diet  which  had  been  enjoined  for  someCveeks 
It  seemed  to  me  a  case  of  renal  tension,  due  possibly  to  a  locked 
^ltiSOrperh.apsacalculus  keeping  up  irritation,  and  I  advised  an 
atdry  °P®mnS-  „  Tllis  was  done  on  February  9th,  ioot  I  found  a 
tense  indurated  condition  of  one  part  of  the  kidney  over  which  th * 
capsule  was  much  thickened.  I  incised  the  convex  surface  explored  the 
*' 11 0  r  0 1 '  8  h 1  y  wit 1 1  the  finger;  found  no  calculus,  nor  could  I  feel 
nnd  h  u? °ri ^ a !  1C1° n(CJ 1 1 5 0 n  o£  the  kidney  pelvis.  On  February  22nd  albumen 
^d,bl00d,had  bojh  disappeared  from  the  urine,  and  011  February  2-rd 

aboTC  QQ11^  FVaSTndtrhf,S1n  J0r  th°  la-t  tim<V  Jjhe.  temperature  never  rose 
amove  99.5  1.  In  this  instance  incision  and  drainage  have  been  followed 
by  complete  cure ;  and  the  patient  is  now  quite  well  lonowea 

.«nTriW-  aged  18,  pupil  teacher,  admitted  to  surgical  home  July 
’s9*  nllafl  Se<L“  thls  p.atleljt.  who  was  sent  to  me  by  Dr.  Bull,  on  June 
f.p1’  briefly,  his  previous  history  was  that  until  nine  months  before 
b®, ,bad  been  quite  well.  After  a  horizontal-bar  exercise  he  had  a  dull 
achmg  pam  followed  by  hmmaturia,  worse  after  any  exercise  •  the  urine 
™£S°5ee'f0l^r?,d;  .bpt  better  when  duiet.  These  symptoms  vvere  aggral 
H^te^by  a  j(?°^bajl  kick  which  he  received  six  months  before  I  saw  him 
lVad  gi^?-e^ft lleal  1  aPPeaJed  feeble ;  he  was  overgrown  and  pale.  Dr  Buli 
had  passed  a  sound,  and  various  remedies  were  tided,  including  a  sud- 
port,  with  negative  result.  Urine  :  Specific  gravity  1032  acid  containing 
ciystals  of  oxalate  of  lime,  some  free  blood  corpuscles,  and  about  as  much 
?iveU^fovaS,'^Ulil  be  represented  by  blood;  no  casts  01  epHheliuni 
r  kidney  there  was  tenderness  on  pressure ;  the  kidney  felt 
movable,  with  a  sense  ot  weight  in  the  right  loin.  On  July  gtli  I  operated 
cutting  down  upon  the  right  kidney  by  a  loin  incision,  and  made1  a  small 
ludsion  111  the  kidney  ;  no  calculus  found,  but  the  kidney  tissues  were 
^nr)Sv,i?d  llaV?  lvlt  ?  tllickened  capsule.  I  found  the  kidney  very  movable 
and  heavy.  Catgut  sutures  were  used  to  close  the  wound  in  the  kidney 
a  drainage  tube  inserted  in  the  loin,  and  the  wound  closed  with  silk 
sutures.  All  went  well  until  July  17th,  when  very  free  haemorrhage  took 
place  from  the  wound.  This  was  opened  up  and  plugged  with  iodoform 
fndftie  bleeding  did  not  recur.  I  attributed  this  to  the  cutting 
tin  ough  of  the  kidney  sutures.  The  iiaematuria  gradually  disappeared 
apd  nJ?neuyaf  seen  after  July  30th.  Very  little  urine  came  through  the 
wound,  winch  was  practically  healed  when  the  patient  left  on  August 

perfectly  well1116111  haS  bCCn  SGCn  several  times  since,  and  has  remained 

In  botli  these  cases,  which  closely  resemble  two  related  by 
Mr.  Harrison,  the  procedure  adopted  was,  I  think,  fully  justi¬ 
fied  by  the  result.  If  by  such  operative'  measures  we  can 
arrest  the  early  stages  of  such  an  intractable,  almost  in¬ 
curable,  disease  as  chronic  nephritis,  a  little  risk  is  surely 
justifiable.  J 

Nephrotomy  in  such  cases  is  the  more  warranted,  inasmuch 
as  it  is  in  itself  a  compaiatively  safe  operation,  and  in  my 
own  practice  I  cannot  recall  a  single  instance  followed  by  a 
fatal  result.  J 


III.— J.  Ward  Cousins,  M.D.,  F.R.O.S., 

Senior  Surgeon,  Royal  Portsmouth  Hospital. 

Dr.  W  ard  Cousins  said :  Renal  tension,  in  whatever  way 
induced,  interrupts  the  function  of  the  kidney,  and  deficient 
secretion  or  complete  retention  is  the  result,  followed  by  a 
state  of  considerable  danger,  which  often  terminates  in  fatal 
collapse. 

Now  in  some  cases  I  have  seen  life  saved  by  the  judicious 
application  of  remedies  without  delay,  and  in  even  acute 
cases  I  have  found  rapid  improvement  follow  purging  and  the 
hot-air  bath.  There  are,  however,  cases  of  nephritis  which 
run  a  very  dangerous  and  uncontrollable  course,  and  it  is 
especially  under  these  serious  conditions  that  the  question 
of  surgical  interference  arises. 

The  question,  then,  is  this  :  What  are  the  conditions  which 
render  radical  measures  justifiable?  Our  chances  of  success 
will  greatly  depend  on  the  actual  state  of  the  kidney  itself. 
Has  it  been  fairly  normal  up  to  the  onset  of  the  disorder  or 
has  it  been  the  seat  of  chronic  structural  change  ? 

In  acute  febrile  disturbance  and  in  infective  fevers  the 
kidney  is  roused  into  extra  activity  by  the  loaded  condition 
of  the  blood,  and  the  intense  congestion  of  the  organ  is  the 
direct  result  of  the  passage  of  toxins  ormicrobic  products  into 
the  urine.  The  very  act  of  elimination  appeals  to  cause 
renal  tension  and  to  disturb  the  vasomotor  apparatus.  The 
kidneys  before  the  attack  have  been  fairly  adequate  and  the 
urine  normal ;  but,  during  the  acute  disorder  of  the  system, 
they  have  been  invaded,  infected,  and  congested  by  the  pass¬ 
age  through  them  of  micro-organisms.  The  kidney  is  one  of 
the  organs  by  which  the  microbes  of  the  blood  are  cast  out. 
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Now  renal  tension  occurring  during  acute  nephritis  and  infec¬ 
tive  fever,  in  which  the  patient  is  steadily  becoming  worse, 
appears  to  me  the  condition  especially  favourable  for  the 

ad£^0nmtroSrr|eons  I  have  been  astonished  at  the 
relief  which  has  followed  in  many  cases  simple  exploration 
where  nothing  definite  was  discovered,  and  where  nothing 
actually  was  accomplished.  Severe  symptoms  have  been  re- 
Reved  by  incision,  and  it  is  my. opinion  that  whenever  there 
has  been  prolonged  suffering,  irritability  of  the  unnaiy  tract, 
s?antv  secretion  and  lisematuria,  the  operation  is  certainly 
indicated?  A  man  of  17  or  ,8  stones  in  weight  was  sent  to  me 
after  profuse  intermittent  lisematuria  for  years  and  giea 
right  lumbar  pain  which  prevented  him  from  following  any 
occuVatSn  I  explored  the  painful  region  but  no  organ 
cmld  be  found,  and  strange  to  say  lie  completely  recovered 
and  is  now  following  his  employment  as  engineer 

Similar  results  have  followed  the  incision  of  other  organs. 
Acute  inflammation  of  the  testicle  has  been  relieved  by Timely 
incision  The  late  Dr.  Harley  practised  puncture  of  Hlisson  s 
cansule  to  relieve  tension  in  cases  of  hepatic  engorgement. 

41 1  do  it,”  he  remarks,  “  on  the  same  principle  as  the  suigeon 
who  nunctures  the  tense  and  unyielding  tunica  albuginea  tc 
relievepressure  in  the  secreting  structure  oi  the.  testicle  m 
cases  of  orchitis,  in  hepatitis,  no  matter  what  its  variety 
may  be,  when  the  disease  has  reached  the  indurated  and  ovei  - 
consested  stage.”  I  have  found  also  great  improvement  to  fol- 
l?w°puncture§  in  hepatic  eases,  and  in  some  of  deep  and  le- 
curring  jaundice  in  which  I  have  operated— thinking  that 
there  was  some  form  of  obstruction  and  having  found  none 
th?1  abdomen  has  been  closed,  after  breaking  down  a  few 
adhesions  and  making  a  few  punctures,  and  my  patients  ha\  e 

made  excellent  recoveries.  , 

The  most  favourable  cases  for  surgical  measures  appear  to 
me  to  be  associated  with  acute  nephritis  and  infection 
through  the  blood.  But  there  are  many  other  forms  of  renal 

tension  is  caused  in  partial  or  complete  retention  of 
urine ;  from  infection  caused  by  the  introduction  of  instru¬ 
ments  in  old  cases  of  prostatic  and  urethral  disease,  li  e 
microbes  which  effect  the  decomposition  of  urea  change  the 
urine  into  a  septic  and  irritating  fluid.  In  a  large  propoi  tion 
of  these  cases  the  kidneys  have  undergone  secondary 
degenerltimi  ;  they  are  deficient  in  excretory,  power;  and 
the  blood  has  probably  for  a  long  time  been  only  partially 
freed  from  excretory  products.  A  sudden  shock  ot  any  kin 
will  soon  be  followed  by  fever,  scanty  secretion  or  suppres^ 
sion  vomiting,  and,  finally,  coma.  I  saw  a  gentleman 
a^ed  70  a  few  days  ago  who  had  lived  a  catheter  life  more 
or  less  for  some  years.  He  unwisely  married,  and  tlnrty.-six 
hours  after  total  suppression  of  urine  set  in,  and  he  rapidly 

^Another  form  of  renal  tension  occurs  as  the  result  of  chronic 
alcoholism.  After  some  sudden  exposure  and  fatigue  the 
damaged  organs  suddenly  fail  to  cast  out  the  complex 
poisoSs  from  the  blood.  This  form  has  long  been  recognised 
as  associated  with  disturbance  of  the  nervous  system  and 
convulsions.  Slowly  advancing  interstitial  cJa“gl^s p^attrf 
terminate  in  suppression  of  urine,  and  this  has  been  attii 
buted  to  the  presence  of  urea  in  the  blood  or  to  the  bieaknio 
up  of  this  substance  into  carbonate  of  ammonia  and  water. 
Tfiese  urgent  symptoms  must,  however,  be  caused  by  the 
poisonous  influence  of  other  materials  which  the  kidney  has 
failed  to  discharge.  Now,  in  such  cases  the  hope  of  success 
by  surgical  means  must  be  m  direct  relation  to  the  com 
petency  or  incompetency  of  the  kidneys  tliemseh  es. 

In  conclusion,  there  can  be  no  question,  I  think,  as  to  the 
value  of  the  operation  ;  at  the  same  time  it  is  quite  evident 
that  suitable  cases  for  the  treatment  have  yet  to  be  defined. 
It  is  not  likely  to  benefit  in  the  tension  caused  by  chronic 
urethral,  vesical,  and  renal  diseases  ;  but  rather  m  those 
forms  which  are  associated  with  disorders  of  the  syst 
which  the  kidney  fails  to  excrete  toxins  and  microbic  pro¬ 
ducts  from  the  blood,  and  in  acute  cases  of  nephritis  in  which 
life  is  seriously  threatened.  There  must  be  a  limit  to  surgica 
interference,  and  we  can  hope  for  little  success  when  ie 
heart  and  other  organs  as  well  as  the  kidneys  have  undeigone 
degenerative  changes  and  the  vitality  of  the  whole  system  is 
greatly  impaired. 


XV. —Gilbert  Barling,  F.R.C.S., 


Surgeon  Birmingham  General  Hospital Professor  of  Suigeiy, 
University  of  Birmingham. 

Professor  Barling  said:  Everyone  who  has  had  experience 
of  operations  on  the  kidneys  has  met  with  disappointment  in 
that  the  conditions  anticipated  before  operation  have  not  been 
found  when  the  kidney  has  been  explored.  Whilst  dis¬ 
appointment  has  been  felt  by  both  surgeon  and  by  patient  as 
to  the  immediate  result  of  operation,  yet  m  some  cases  the 
final  result  has  been  very  satisfactory,  the  patient  being 
relieved  of  his  symptoms.  What  is  the  explanation  of  the 
relief  given?  In  somu  cases  doubtless  the  fixation  of  the 
organ  from  adhesions  which  follow  exploration,  in  other  cases 
division  and  separation  of  nerve  filaments  may  be  the  cause 
of  relief :  and, perhaps,  in  a  third  group,  relief  of  renal  tension  in 
accordance  with  the  President’s  idea  may  be  the  factoi  which 
causes  improvement.  Unfortunately,  every  surgeon  is  liable 
to  meet  with  the  misfortune  that  sometimes  follows  the  use 
of  a  catheter.  [Details  were  given  by  the  speaker  of  a  case  ot 
this  kind,  in  which  there  was  the  most  enormous  congestion 
of  both  kidneys,  with  extravasations  of  blood  between  t  ie 
tubules.  The  condition  followed  the  use  of  a  catheter  for  the 
relief  of  stricture  in  which  death  occurred  m  a  little  more  than 
twelve  hours.]  Such  cases  are,  of  course,  not  fat  for  surgical 
exploration,  and  even  if  they  were,  which  kidney  is 
to  be  explored,  or  are  both?  The  treatment  in  such  cases 
will  be  by  medical  means  and  wet  cupping.  [Mr.  Bailing 
related  two  cases  of  unilateral  renal  haemorrhage  of  a  profuse 
nature,  and  verified  by  the  cystoscope,  in  which  perhaps 
great  congestion  of  the  organ  involved  was  the  explanation  of 
the  bleeding  In  one  of  the  cases  growth  was  diagnosed 
owing  to  the  profuseness  of  the  luemorrhage,  the  kidney  was 
explored  and  eventually  freely  opened,  but  no  diseased  con¬ 
dition  whatever  was  discovered.  The  organ  was  therefore 
closed  by  sutures  and  replaced,  and  since  that  time,  three 
years  ago,  there  had  been  no  return  of  the  haemorrhage,  and 
the  patient,  a  lady,  was  in  robust  health.]  \\  hat  the  explana- 
tionmay  be  of  such  cases  is  yet  uncertain,  but  possibly  renal 
tension  is  the  cause;  if  so,  what  induces  a  one-sided  lenal 
tension  ?  It  is  to  be  hoped  that  Mr.  Reginald  Harrison  will 
pursue  the  question  he  has  raised,  and  submit  further  evi- 
dence  of  the  condition  he  describes,  and  of  any  furtherex- 
perienee  he  may  make  for  its  operative  relief.  That  renal 
tension  often  exists  there  can  be  no  doubt,  but  that  it  is 
bilateral  as  a  rule  there  can  be  equally  no  doubt.  A  j1™1^ 
number  of  cases  of  unilateral  tension  may  exist,  but  they  are 
not  yet  well  defined.  Some  of  this  latter  class  are 
relieved  by  incision  of  the  organ  involved,  but  the  majority 
of  cases  of  renal  tension  belongs  to  the  former  class,  and  can 
only  be  relieved  by  medical  means  and  by  local  treatment 
applicable  to  both  sides,  such  as  cupping,  wet  or  dry. 

V.— R.  C.  Chicken,  F.R.C.S., 

Surgeon,  General  Hospital,  Nottingham. 

Mr.  Chicken  said  :  The  circulation  of  the  kidney  being  in 
close  relationship  to  the  circulation  of  the  perirenal  tissues 
renal  tension  can  be  adequately  relieved  by  scarification  pf  the 
lumbar  region.  The  opening  of  the  kidney  capsule  for  simple 
relief  of  high  arterial  tension  is  to  be  deprecated.  It  is  a 
matter  for  regret  that  the  term  “  Bright  s  disease  is  fre¬ 
quently  applied  to  a  variety  of  conditions  causing  albumin¬ 
uria  rather  than  confined  to  the  small  granular  kidney  de¬ 
scribed  by  Bright.  Nervous  shock  is  occasionally  account¬ 
able  for  suppression  of  urine,  and  the  latter  m  these  cases 
will  pass  away  under  rest.  In  renal  disease  cantharides 
should  not  be  used  as  a  vesicant ;  either  dry  or  moist  heat  are 
to  be  preferred. 

ON  CERTAIN  POINTS  IN  THE  OPERATIVE 
TREATMENT  OE  RENAL  CALCULUS. 

By  J.  Hutchinson,  Jun.,  F.R.C.S., 

Surgeon  to  the  London  Hospital. 

The  guiding  principle  in  the  extraction  of  stone  from  the 
bladder  has  been  the  infliction  of  the  least  possible  injury  to 
that  viscus  during  the  operation.  Considering  the  intricate 
structure  of  the  kidney,  its  complicated  arrangement  of 
nerves,  and  its  abundant  vascular  supply,  the  same  principle 
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in  the  removal  of  l-enal  calculus  would  apppar  to  be  even 
more  important.  It  may  be  questioned  whether  it  has  not 
sometimes  been  lo3t  sight  of. 

Thus,  to  take  one  example,  Professor  Kiister,1  who  admits 
^.b,ulls  in  renal  surgery  largely  depend  on 

protecting  the  kidney  tissue  against  wounds,”  advises  that 
m  extracting  calculi  “the  organ  should  be  split  up  from  its 
convex  surface.  Other  writers,  whilst  admitting  that  this 
proceeding  may  be  attended  with  alarming  haemorrhage,  state 
that  this  can  be  avoided  “  if  the  kidney  be  exactly  bisected,” 
or  it  the  mam  renal  vessels  be  clamped  during  the  division. 

say  that  these  methods  can  only  be  carried 
out  if  the  organ  is  separated  from  all  its  relations  and  brought 
out  on  to  the  surface.  In  fact  in  a  recent  description  of 
ordinary  nephrolithotomy  it  is  expressly  stated  that  “through 
an  oblique  lumbar  incision  the  kidney  is  isolated,  brought 
out  into  the  wound,”  etc.2  This  manoeuvre  is,  however, 
in  many  cases  neither  easy  nor  safe:  it  is  certainly  in  the 
majority  unnecessary.  One  has  only  to  remember  the  short¬ 
ness  oi  the  right  renal  pedicle  to  understand  that  occasionally 
it  has  resulted  in  rupture  of  an  important  vein  or  artery  with 
even  fatal  results. 

The  fiee  incision  through  a  thickness  of  renal  tissue 
amounting  to  2  or  3  inches  in  an  adult  has  sometimes  caused 
most  serious  haemorrhage,  has  led  to  urinary  fistula,  and  in 
either  case  nephrectomy  has  occasionally  become  necessary. 
It  will,  1  think,  be  admitted  that  a  wound  through  the  whole 
substance  of  the  kidney  is  not  so  well  adapted  for  explora- 
tion  of  the  infundibulum  and  ureter  as  a  direct  incision  into 
the  pelvis,  and  can  only  be  justified  by  the  theory — largely 
erroneous  that  the  latter  will  not  heal  so  readily.  To 
practically  bisect  the  kidney  after  separating  it  from  its 
normal  connections  in  the  search  for  calculi  may,  perhaps 
be  excused  if  the  surgeon  is  convinced  that  the  latter  are 
present  but  is  in  complete  ignorance  of  their  number  and 
position.  This,  however,  thanks  to  the  x  rays,  need  no 
longer  be  the  case.  It  is  to  be  noted  that  without  the  help 
of  skiagraphy  the  risk  of  leaving  stones  behind  in  an 
extensive  exploratory  incision  is  considerable.  M.  Tuffier, 
one  of  the  chief  authorities  on  renal  surgery,  admits  that  in 
such  operations  the  stone,  if  single,  is  not  found,  or,  if  they 
aie  multiple,  some  are  left  behind  in  at  least  io  per  cent. 

In  1898  Mr.  Henry  Morris3  wrote  that  “hopes  were  enter- 
tamed  that  the  Roentgen  rays  would  be  of  service  in 
determining  the  presence  or  absence  of  renal  calculi,  but 
hitherto  they  have  afforded  but  little  help  in  this  direction.” 

Improvements  in  method  have  entirely  altered  this  view, 
and  the  skilled  use  of  the  Roentgen  rays  will  now  rarely  fail 
to  demonstrate  both  the  exact  position  and  the  size  of  any 
renal  stone.  The  early  and  positive  recognition  of  the  latter 
not  only  secure  resort  to  operation  before  the  calculus  has  led 
to  secondary  degeneration  of  the  kidney,  but  the  proof 
afforded  by  the  Roentgen  rays  in  certain  doubtful  cases  that 
no  stone  exists  will  save  the  patient  from  an  unnecessary  and 
possibly  dangerous  exploratory  operation.  In  no  department 
of  surgery  has  the  discovery  been  of  more  practical  use  than 
in  tliat  of  the  kidney.  It  is  especially  with  regard  to  the  kind 
and  severity  of  the  operation  required  that  the  x  rays  are  so 
valuable.  They  will,  for  example,  in  a  given  case’  tell  the 
surgeon  that  there  is  a  single  stone  if  inch  long  placed 
transversely  three  inches  from  the  first  lumbar  spine  and  the 
same  distance  from  the  iliac  crest.  The  operation  becomes 
then  merely  the  extraction  of  a  somewhat  deeply-placed 
foreign  body.  There  is  no  object  for  an  incision  longer  than 
is  required  to  give  free  access,  and  still  less  for  disturbing  the 
relations  of  the  kidney  or  forcibly  dragging  it  into  the  light 
of  day,  or  for  prodding  in  all  directions  with  needles.  As  my 
triend  Professor  Harris  observes,  “  the  policy  of  pin-pricks 
becomes  needle-less.”4  The  stone  is  extracted  with  the  least 
degree  of  instrumentation,  and  the  surgeon  knows  he  has  not 
to  hunt  in  the  recesses  of  all  the  calices  for  a  possible 
second  stone. 

For  an  extensive  division  of  the  kidney  is  substituted  a 
small  clean  wound  of  the  pelvis  or  adjacent  cortex  which 
rapidly  heals.  A  drainage  tube  is  inserted  down  to  the  peri¬ 
renal  area  to  guard  against  temporary  leakage,  and  the  mus- 
cular  a^d  skin  wound  is  sewn  up,  the  whole  operation  having 
probably  taken  less  than  thirty  minutes  to  perform.  Here  it 
should  be  noted  that  the  prejudice  against  incising  the  pelvis 
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or  ureteral  wall  is  wearing  away.  From  personal  experience 
of  several  cases  I  can  state  positively  that  such  wounds  if 
only  the  urine  be  kept  aseptic  by  urotropine  or  salol,  and  if  no 
roughness  has  been  employed  in  extracting  the  stone  heal 
soundly  and  quickly. 

,,  kleniy  Morris,  in  his  latest  writings,  has  come  round  to- 
this  view.  I  formerly  was  of  opinion  that  there  was  less 
chance  of  urine  escaping  and  quicker  healing  of  the  wound 
when  the  incision  involved  the  parenchyma  only.  But  since 
employing  sutures,  which  I  began  to  do  several  years  ago,  I 
do  not  find  that  wounds  in  the  renal  pelvis  or  ureter  heal  anv 
the  less  1  eadily.’  It  must  be  noted  that  it  is  sometimes  im¬ 
practicable  to  suture  this  wound,  and  that  it  will  probably  heal’ 
equally  well  without  stitches. 

In  a  case  of  considerable  interest  I  had  the  opportunity  of 
examining  the  process  of  healing  of  a  clean-cut  wound  into- 
the  renal  pelvis. 

i '™m,an . ,c'ame  under  care  for  right  hydronephrosis— 
attended  with  severe  pain.  There  was  no  evidence  of  stone, 
e,kldl?ey,  though  mobile,  could  hardly  be  called  a  floating  one! 
^XP.loratoryc  1?C4®1?n  showed  that  the  pelvis  was  greatly  dilated,  but  that 
a  iair  ^juckness  of  healthy  renal  tissue  around  the  cyst,  which 
bulged  downwards  alongside  the  ureter,  I  made  a  transverse  incision  of 
™?i  1/i+h  1Ilt0  tlle  PGlyis  sufficiently  large  to  allow  of  digital  explora¬ 
tion  and  let  out  a  quantity  oi  pus  and  urine.  Through  this  it  was 
ascertained  that  no  stone  was  within  reach,  and  that  the  ureteral  orifice- 
was  not  at  the  lowest  point  of  the  pelvis  and  was  somewhat  difficult  to 
^  oA?°'Te^erlft  was  P°sslble to  pass  long  bougies  down  into  the  bladder 
k  0  e*cllV?e  the  presence  of  a  calculus  into  the  ureter.  By  means  of 
the  bougies  the  ureteral  orifice  was  straightened  out  and  dilated.  Noth¬ 
ing  more  seemed  practicable,  and  the  wound  was  closed  with  due  allow¬ 
ance  tor  drainage  (the  wound  into  the  pelvis  was  not  sewn  up)  For  a 
tew  weeks  the  case  went  on  well— the  lumbar  swelling  almost  disappeared* 
and  there  was  no  escape  of  urine  after  the  first  fortnight.  Ultimately 
the  tumour  reformed,  and  the  old  symptoms  of  pain  and  sickness  came* 
back  again.  Lumbar  nephrectomy  was  performed  and  the  patient  left 
the  hospital  about  a  month  later.  She  remained  well  at  her  home  in  the 
country  for  a  few  mouths  more,  and  then  a  strange  thing  happened  She 
was  suddenly  seized  with  suppression  of  urine— which  caused  death  from 
exhaustion  without  uraemic  symptoms.  The  suppression  lasted  six  days — 
was  then  relieved  for  three  days— and  again  became  complete  until  her 
death  at  the  end  of  another  three  days.  Dr.  Francis  Scott,  of  Coleford 
Gloucestershire,  who  attended  her,  kindly  sent  me  up  an  account  of  the 
necropsy  together  with  the  cause  of  the  trouble,  a  single  and  very  small 
small  rounded  calculus  which  had  plugged  the  left  ureter. 

In  Dr.  Scott’s  words  : 

I  examined  her  kidney  after  death,  and  found  the  enclosed  calculus  in 
the  upper  part  of  the  ureter,  on  a  level  with  the  lower  margin  of  the  kid¬ 
ney,  where  the  ureter  seemed  to  be  somewhat  narrowed  for  an  inch  or 
so,  and  I  could  not  press  the  stone  along  the  canal,  but  below  this  the- 
ureter  was  larger  and  more  elastic.  The  ureter  must  be  smaller  than, 
usual,  I  should  think,  not  to  admit  of  the  passage  of  such  a  small  stone. 
There  was  no  other  stone  in  the  kidney,  which  was  enormously  enlarged 
and,  beyond  being  congested,  looked  quite  healthy.  There  was  a* 
little  milky  urine  in  the  kidney  but  not  more  than  a  teacupful,  if  so 
much.  r  ’ 

It  will  be  noticed  that  Dr.  Scott  found  the  left  ureter  to  be 
of  small  calibre,  and  this  is  exactly  what  had  been  observed 
in  the  right  ureter.  The  suggestion  might  be  made  that  a- 
calculus  had  previously  existed  on  this  side,  and,  after 
irritating  the  ureter,  had  passed  without  ever  being  noticed 
by  the  patient.  (In  the  excised  kidney  there  was  no  sign  of 
stone.)  This  is  unlikely,  and  it  is  possible  that  some  con¬ 
genital  narrowing  existed  on  both  sides  about  the  junction 
of  the  pelvis  and  ureter. 

Looking  at  the  ending  of  this  case,  one  regrets  that  a  plastic 
operation  was  not  attempted  on  the  right  ureter  and  pelvis, 
though  the  result  of  such  would  have  been  very  doubtful.6 
It  might  possibly  have  guarded  the  patient  against  the  ex¬ 
traordinary  sequel  of  calculous  anuria  and  death.  One  also 
regrets,  in  spite  of  the  complete  absence  of  any  symptoms- 
relating  to  the  left  kidney,  that  a  thorough  .r-ray  examination 
of  that  loin  had  not  been  made. 

The  stone  which  caused  the  patient’s  death  was  very  small 
not  more  than  a  few  grains  in  weight,  but  it  is  conceivable 
that  it  would  have  been  detected,  and,  if  so,  it  might  have- 
been  removed  and  the  patient  might  have  been  alive  now. 

The  condition  of  the  pelvis  in  the  excised  kidney  was  as 
follows  Its  distended  wall  was  considerably  thickened  and! 
congested  in  patches.  Externally  the  site  of  the  wound  pre¬ 
viously  made  into  it  could  not  be  detected.  Internally  a 
clean  scar,  one  edge  of  which  was  in  part  slightly  raised,  was 
seen.  The  ureteral  orifice  was  above  the  lowest  point  of  the 
sac,  and  the  ureter  bent  upwards  before  descending.  No 
abnormal  renal  vessel  or  other  cause  of  the  bend  could  be 
found. 

Mr.  Morris  has  drawn  our  attention  forcibly  to  the  danger 
of  small  renal  calculi,  and  the  late  Sir  William  Roberts 


1132 


The  British  1 
Medical  Journal  J 


TREATMENT  OF  RENAL  CALCULUS. 


[Oct.  19,  1901. 


recorded  three  instances  under  his  own  observation  of  death 
directly  and  solely  due  to  calculi,  each  of  which  weighed  under 
2grains.  It  is  almost  an  axiom  of  renal  and  vesical  surgery 
that  the  smaller  the  stone  the  greater  the  suffering  produced 
and  vice  versa.  A  striking  instance  of  this  and  of  the  great 
value  of  the x  rays  in  the  treatment  of  renal  calculus  was  the 

following  case :  .  ,  ...  ,,  .  .  .  . 

A  man  of  about  30  had  suffered  for  sixteen  years  with  attacks  of  abdo¬ 
minal  pain,  often  brought  on  by  exercise,  and  attended  with  sickness. 
The  pain  had  been  “agonising  at  tunes,  but  in  spite  of  these  year* 3  ot 
torture,  as  lie  himself  described  them,  renal  calculus  had  not  been 
diagnosed  with  such  certainty  that  he  would  submit  to  exploratory  opei- 
ation.  Mv  friend  Mr.  Frank  Corner,  who  sent  the  patient  to  me,  was 
strongly  of  the  opinion  that  there  was  a  stone  in  the  right  kidney.  The 
x  rays  proved  without  the  slightest  difficulty  t  hat  there  was  a  single  i-ini  1 

ior„Tc  Va  *».  *"«  «MS!  !Z  £ 


this  is  not  so.  By  taking  the  photograph  ob  lquely,  so  as  to 
avoid  the  shadow  of  the  sacrum  and  other  pelvic  bones,  it  is 
possible  to  get  a  clear  outline  of  a  stone  fixed  in  the  lower 
end  of  the  ureter.  In  a  case  of  this  kind,  operated  on  from 
the  perineum  with  complete  success  by  my  colleague,  Mr. 
Hurry  Fenwick,  a  calculus  impacted  a  short  distance  above 
the  bladder  was  well  localised  beforehand  by  the  Roentgen 
ravs.  It  is.  however,  impossible  to  detect  a  stone  when  it  is 
fixed  directly  in  front  of  the  iliac  bone,  but  this  is  a  rare 

position  for  impaction  to  occur.  ,  , 

It  occasionally  happens  that  whilst  a  renal  calculus  lias 
been  present  on  one  side  the  patient  has  referred  liis  pain  to 
the  opposite  loin.  Some  writers  have  expressed  incredulity 
as  to  this  ever  occurring,  but  nothing  could  be  more  conclu¬ 
sive  than  the  case  recorded  by  Mr.  Edmund  Owen.6  In  this 


loner  calculus  in  tne  ngni  icutu  pwvw,  mw  r 

removed.  The  stone  proved  to  be  a  beautiful  specimen  ot  so-called  white  .  Sive  uiau  tue  ease  i^vxucu  ^  7™  x/psh-q  thP 

oxalate  studded  all  over  with  long  ncicular  crystals  of  unusual  size  and  patient  was  an  adult  who  stated  that  for  two^ years  t 

sharpness.  The  lumbar  wound  healed  in  a  fortnight,  and  the  man  has  •  ]iaq  been  entirely  confined  to  the  right  side.  Turpen- 

heen  completely  cured  of  his  pain.  .  ,  ,  .  .  .  1  F  - -  - - - 

In  the  case  just  quoted  a  slowly-growing  stone  had  existed 
for  at  least,  sixteen  years  without  doing  great  harm  to  the 


Ct^lJ  OlAUCCll  .vcaio  WT  w  O  D  .  ,  .  - 

Mr.  Henry  Morris^  m-trr&ties  striking  cuse  in  which, 
quiescent  renal  calculi  of  at  least  sixteen  years  formation 
had  led  to  a  huge  perinephritic  swelling.  Nephrectomy  was 
of  extreme  difficulty,  and  proved  fatal  from  shock.  These 
two  cases  illustrate  the  slight  value  of  pain  as  a  symptom  in 
renal  calculus,  as  in  many  other  diseases.  In  botli  a  stone 
was  forming  for  sixteen  years  ;  in  one  it  caused  intense  Butter¬ 
ing,  but  hardly  injured  the  kidney  at  all ;  in  the  other  it  was 
painless,  but  its  effects  were  surely  fatal.  In  other  cases, 
however,  a  few  years  may  see  the  organ  completely  disorgan¬ 
ised  or  converted  into  a  mere  bag  of  stones  and  pus.  But, 
apart  from  this,  any  long-continued  suffering  (and  no  pam 
can  be  worse  than  renal  colic)  has  a  most  injurious 
effect  upon  the  human  character  and  general  vital 
functions.  A  great  step  in  advance  was  made  when  medical 
men  learnt  that  to  leave  a  small  ovarian  tumour  to  grow  was 
almost  criminal,  increasing  the  mortality  of  ovariotomy,  and. 
causing  wholly  unnecessary  suffering.  It  is  the  same  with 
renal  calculi ;  none  are  so  small  that  they  can  be  neglected, 
and  tlie  x  rays,  by  enabling  us  to  surely  detect  them  in  an 
early  stage,  will  also  as  surely  point  the  way  to  early  opera¬ 
tion.  The  dangers  of  so-called  quiescent  renal  calculi,  those 
which  cause  neither  pain  or  colic,  have  been  lately  emphasised 
by  Mr.  Alban  Doran,  Mr.  Morris,  and  other  surgeons.  Howmany 
men  and  women  must  there  be  getting  through  their  work 
somehow  year  after  year  with  steadily  increasing  but  un¬ 
suspected  renal  calculi!  It  is  probable  that  such  are 
occasionally  passed  by  insurance  offices  as  first-class  lives. 
Insurance  examiners  rightly  attach  the  utmost  importance  to 
the  state  of  the  urine.  But  a  normal  urine  not  infrequently 
coexists  with  a  stone  in  the  kidney. 

In  the  course  of  operative  surgery  on  the  dead  subject,  1 
once  asked  a  student  to  perform  nephrotomy— “  as  though 
there  was  a  stone  in  the  pelvis.”  He  did  so,  and  found  the 
kidney  packed  with  oxalate  calculi,  yet  inquiry  failed  to  elicit 
any  history  of  renal  symptoms  during  life.  In  another  case 
at  the  London  Hospital  the  patient  died  of  perforated  gastric 
ulcBr  ;  at  thB  post-mortem  Bxamination  a  pyonephrosis,  due  to 
multiple  calculi,  was  found  to  be  present ;  it  had  not  been 
suspected  during  life. 

It  is  well-known  that  renal  calculi  not  infrequently  occur  in 
both  kidneys,  the  proportion  of  these  cases  being  estimated 
at  i  in  15.  The  x  rays  will,  by  detecting  this  condition, 
prove  that  if  an  operation  be  undertaken  it  must  be  performed 
on  both  sides. 

The  information  they  give  as  to  the  position  and  number  of 
the  stones  in  the  kidney  will  be  most  important  in  determin¬ 
ing  the  exact  scope  of  the  operation.  Fortunately,  the  ilio¬ 
costal  interval  is  very  favourably  placed  for  exploration  by  the 
x  rays.  If  a  stone  be  present  the  chances  are  very  strong 
that  it  lies  in  the  pelvis  or  upper  end  of  the  ureter,  even  if 
situated  in  one  of  the  upper  calices  (a  very  rare  event  for  a 
single  stone,  though  multiple  ones  may  be  found  in  all  the 
branches  of  the  pelvis),  it  might  still  be  detected  by 
skiagraphy. 

A  calculus  in  the  lumbar  portion  of  the  ureter  (that  above 
the  iliac  crest)  will  probably  be  detected  by  the  Roentgen 
rays  with  ease,  unless  the  subject  is  very  stout.  Theoretically 
it  should  be  impossible  to  localise  by  these  means  a  stone 
lodged  in  the  pelvic  portion  of  the  ureter,  but  practically 


pain  nail  ueen  eiitu ci j  Uv/  .  f. 

tine  and  poultices  had  been  frequently  applied  to  this  loin, 
vet  on  incision  a  normal  kidney  was  found,  and  only  a  later 
operation  on  the  left  kidney  removed  the  cause-a  number  of 
stones  in  a  suppurating  pelvis.  . 

Mr.  Owen  remarks  :  “  I  am  well  aware  that  it  is  not  a  very 
unusual  occurrence  for  a  surgeon  to  operate  upon  the  wrong 
kidney  in  his  search  for  a  stone.”  Certainly  it  was  only  the 
evidence  of  the  x  rays  that  prevented  me  making  this  mistake 

in  one  case.  .  ,.  , 

The  patient,  a  boy,  was  admitted  with  symptOTas  stroDgly  pointing  to 
renal  calculus,  the  pain  being,  according  to  his  statement,  much  the 
most  severe  on  the  left  side  Skiagraphy  revealed  no  stone  on  this  side, 
bat  gave  two  well-marked  shadows,  one  large  and  the  other  small,  corre¬ 
sponding  to  different  positions  in  the  right  renal  pelvis.  (See  Fig.  i,p.  1133.) 

I  cut  down  upon  the  latter  and  extracted  one  fair-sized  oxalate  calculus 
and  a  number  of  minute  ones.  The  latter  being  placed  close  t9gethei 
had  of  course  given  but  one  shadow.  The  sequel  of  this  case  is  most 
interesting.  The  boy  had  been  the  subject  of  severe  bronchitis  in  forniei 
years,  and  always  looked  blue  and  unhealthy.  Two  years  after  my  opera¬ 
tion  he  again  came  under  the  care  ot  my  colleague,  Mr.  F.  S.  Eve,  with 
symptoms  of  renal  calculus.  The  x  rays  showed  that  this  time  it  was 
situated  in  the  left  kidney,  whilst  the  right  side  (the  one  I  had  operated 
on)  was  normal.  That  this  latter  calculus  had  formed  since  the  first 
operation  there  is  not  the  slightest  doubt,  and  it  is  probable,  seeing  the 
imperfect  action  of  his  lungs,  that  he  will  go  on  forming  fresh  ones  in  the 
future.  .  .  .  ,  , 

It  cannot  be  urged  too  strongly  that  surgical  aid  should  be 
sought  as  early  as  possible  in  every  case  of  sudden  suppres¬ 
sion  of  urine.  The  use  of  the  x  rays  in  such  a  case  will,  it  the 
cause  be  impacted  calculus,  probably  localise  tlie  exact  site  ot 
obstruction  and  determine  the  safest  and  shortest  loute  by 
which  to  remove  it.  Of  late  years  calculi  have  been  removed 
from  all  parts  of  the  ureter  with  success  ;  Messrs.  Clement 
Lucas,  Henry  Morris,  Freyer,  Hurry  Fenwick,  and  other 
surgeons  have  recorded  cases. 

It  was  my  ill-fortune  to  have  to  operate  for  complete  sup- 
pression  on  a  patient  wlio  was  of  enormous  sizB,  in  whom 
there  was  only  one  kidney,  the  ureter  of  which  became 
plugged.  The  stone  (a  small  ovoid  one)  was  reached  at  the 
depth  of  some  8  inches  from  the  skin,  but  it  slipped  from  the 
grasp  of  the  longest  forceps  I  could  obtain.  Tlie  suppression 
was  overcome  for  a  few  days,  but  the  case  ended  fatally  by  the 
solitary  calculus  again  becoming  impacted. 

In  such  very  fat  subjects  the  x  rays  will  he  valueless,  and  this 
is  almost  their  only  contraindication.  It  is  true  that  uric  acid 
calculi  do  not  throw  such  dark  shadows  as  the  phosphatic  and 
still  more  the  oxalate  ones.  Mr.  James  Swam  illustrated  this 
in  an  admirable  paper  in  1S97.9  But  by  varying  the  time  of 
exposure  to  the  rays  any  calculus  can  be  detected  in  an 
ordinary  patient.  It  has  been  urged  against  the  successful 
use  of  skiagraphy  that  the  mobility  of  the  kidney,  and 
especially  the  influence  of  respiratory  movements,  may 
prevent  a  good  result  being  obtained.  The  reply  is  that  an 
BxposurB  of  liftBBii  seconds  usually  suffices,  and  during  this 
short  space  of  time  it  is  easy  for  the  patient  to  hold  his 
breath.  It  will  he  found  that  so  accurate  is  the  method  that 
the  exact  size,  within  one- eighth  of  an  inch,  of  the  calculi  can 
be  determined  before  the  operation.  This  I  have  done  several 
times,  and  I  feel  sure  that  even  in  a  freely  floating  kidney  a 
stone  could  thus  he  detected.  In  the  following  case  the  two 
conditions  coexisted. 


A  young  woman  came  under  care  on  account  of  paroxysmal  lumbar 
pain,  etc  The  kidney  was  felt  to  be  very  mobile.  I  cut  down  upon  it 
and  examined  by  puncture,  etc.,  for  a  stone;  not  finding  any  I  fixed  tlie 
kidnev  by  a  series  of  kangaroo  tendon  sutures.  Slie  left  the  hospital 
relieved  and  was  lost  siglit  of  for  four  years  during  which  the  pain 
returned  with  increased  intensity.  At  the  end  of  this  time  she  was  again 
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Fig  due  \°  ?e?,al  calcu,i'  the  upper  one  (A)  corresponding  to  a  single  large  one,  the  lower  (B)  to  four  small 

p  e  close  together  in  another  part  of  the  renal  pelvis.  The  size  of  the  stones  should  be  compared  with  that  of  the  shadows. 


and  the  first  examination  by  the  x  rays  showed  a  calculus  two- 
lipivfc  long  to  be  present.  This  was  removed  from  the  renal 

aP ,.?d  t  the  kidney  was  found  to  be  perfectly  fixed 

*-ce'  1}  have  little  doubt  that  a  small  stone  was  present  at  the  first 
into  use°n  but  was  overlooked.  At  that  time  the  *  rays  had  not  come 


There  is  one  fallacy  in  connection  with  the  use  of  the  x  rays 
namely,  that  in  chronic  pyelitis— usually  of  the  tuberculous 
form— the  renal  pelvis  or  ureter  may  be  lined  with  calcareous 
matter,  which  would  give  a  shadow  suggesting  that  of  a  large 
stone.  6 


The  Technique  of  the  use  of  X  rays  in  Diagnosing 
Renal  Calculus. 

.  There  is  a  good  paper  on  this  subject  by  Mr.  C.  L.  Leonard 
m  the  Annals  of  Surgery  for  1900,  p.  162.  He  examined  59 
suspected  cases,  with  a  negative  result  in  47.  In  only  one  of 
these  was  it  subsequently  proved  that  a  calculus  was  present, 
and  in  this  the  failure  was  due  to  a  plate  having  been  used 
that  was  too  small.  Positive  indications  were  given  in 
12  cases,  all  of  which  were  confirmed  by  operation  later.  It 
must  be  understood  that  an  experienced  radiographer  is 
required  to  obtain  satisfactory  results,  and  in  giving  the 


following  notes  on  the  subject  by  Mr.  Ernest  H.  Harnack  I 
take  the  opportunitv  of  acknowledging  the  great  assistance 
that  his  skill  at  the  London  Hospital  had  been  to  the  surgeons 
there. 

“  Renal  calculi  of  the  oxalate  variety  are  the  most  favour¬ 
able  for  radiographic  diagnosis,  the  phosphatic  next,  and  uric 
acid  last.  The  question  of  the  length  of  exposure  to  a  photo¬ 
graphic  dry  plate  must  be  determined  after  seeing  your  sub¬ 
ject.  For  example,  when  dealing  with  fairly  thin  patients 
(weight  not  exceeding  10J  st.)  I  use  a  fairly  ‘  soft’  tube — that 
is,  one  that  will  show  the  heart  shadow  and  ribs  of  the  thorax 
on  the  fluorescent  screen  clearly  defined,  but  of  dark  outline. 
With  this  type  of  tube  and  in  this  class  of  subject  a  short 
exposure,  fifteen  to  thirty-five  seconds,  should  determine  the 
presence  of  every  variety  of  renal  stone.  In  dealing  with 
stout  subjects,  a  tube  of  ‘  higher  ’  resistance  is  necessary — 
4  in.  to  5-in.  spark  gap  on  a  10-in.  or  12-in.  coil ;  and  in  these 
cases  I  usually  take  three  or  four  exposures,  varying  from 
thirty  seconds  to  two  minutes,  and  by  this  means  all  varieties 
shouid  present  themselves  in  the  following  order :  Short 
exposure,  uric  acid ;  medium,  phosphatic ;  whilst  oxalate 
calculi  will  give  a  good  shadow  with  all  lengths  of  exposure. 


Fig.  2.— Calculi  (exact  size)  removed  by  nephrolithotomy  in  December, 
1879,  by  Mr.  John  Couper  at  the  London  Hospital.  This  was  one  ot 
the  earliest  operations  of  the  kind  performed. 


Fig.  4.— Skiagraph  (reduced  rather  more  than  one-half)  taken  with 
only  15  seconds  exposure,  showing  single  oxalate  calculus,  re¬ 
moved  by  operation  (see  Fig.  3). 

3.  In  a  fair  proportion  of  cases  the  patient  is  distinctly 

worse  after  the  nephrotomy  than  be  was  before. 

4.  Amongst  the  conditions  leading  to  “  nephralgia  and 

suggesting  calculus  are  the  following :  I’yelitis  or  nephritis, 
often  localised  and  following  an  injury;  commencing  tuber¬ 
culous  disease  of  the  kidney  ;  an  abnormal  secretion  of  uric 
acid  or  oxalate  crystals  causing  renal  irritation  ;  sometimes 
biliary  calculi  or  appendicitis  (especially  when  the  appendix 
runs  up  vertically  to  the  region  of  the  kidney).  It  is  difficult 
to  see  what  good  a  nephrotomy  can  do  for  any  of  these  con¬ 
ditions.  ,  .  A  ,  ,  ., 

In  many  cases  of  renal  calculus  the  urine  secreted  by  the 
affected  kidney  contains  pus  and  bacteria.  In  order  to  obtain 
prompt  healing  of  the  wound  it  is  desirable  that  this  septic 
state  of  the  urine  should  as  far  as  possible  be  removed.  The 
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In  every  instance  care  should  be  taken  to  have  the  patient  s 
bowels  well  opened.  The  shortest  exposure  that  I  have  evei 
given  to  obtain  a  satisfactory  radiograph  was  m  a  boy- 
namely,  ten  seconds.  This  is  the  case  that  you  operated  on 
last  year  for  calculi  in  the  opposite  kidney  to  the  side  on  which 
the  bov  had  colic.  The  shortest,  in  an  adult,  was  also  one 
of  your  cases — fifteen  seconds.  These  short  exposures  may 
be,  until  further  developments  occur,  considered  in  compari¬ 
son  with  photography  as  instantaneous.  All  these  results 
have  been  got  with  a  nominal  10-in.  coil,  mercurial  inter¬ 
rupted  voltage,  18  to  24,  and  a  cuirent  varying  from  6  to  10 
amperes.  As  a  final  note,  I  should  like  to  add  that  great  care 
should  be  taken  in  developing  the  plates  during  hot  weather 
*bv  using  very  cold  solutions,  as  the  plates  are  liable  to  chemical 
fogging  due  to  the  heat.  The  pyro-sodo.  or  pyro-ammonia 
formulae  are  the  ones  I  recommend.  The  plates  should  be 
very  thickly  coated  with  the  photographic  medium. 

The  difficulties  of  diagnosis  with  regard  to  renal  symptoms 
are  only  too  well  known.  Mr.  Edmund  Owen  narrates  one 
<*ase  in  which  a  former  President  of  the  College  of  Surgeons 
operated  for  supposed  floating  kidney  on  a  patient  really  suf¬ 
fering  from  cancer  of  the  colon,  and  anothei  in  which  a  Piesi- 
dentof  the  College  of  Physicians  diagnosed  a  case  of  what 
proved  to  be  I'enal  calculus  as  one  of  disease  of  the.  intestine. 
Probably  Mr.  Owen  does  not  believe  that  such  mistakes  are 
confined  to  Presidents  of  the  Colleges.  Much  humbler  indi¬ 
viduals  are  apt  to  make  them,  and  I  may  here  plead  guilty  to 
having  excised  a  normal  vermiform  appendix  in  a  young  man 
for  attacks  of  what  I,  in  common  with  two  physicians,  took 


for  appendicitis.  Ten  days  after  the  operation  he  passed  a 
small  renal  calculus.  No  doubt  the  amesthetic  assisted  its 
descent,  and  anyhow  he  was  better  without  his  appendix. 

Nephrotomy  in  the  Absence  of  a  Stone. 

The  use  of  the  ,r  rays  in  every  suspicious  case  will  greatly 
lesson  the  number  of  cases  in  which  the  surgeon  performs 
exploratory  nephrotomy  in  the  belief  that  a  stone  is  present 
and  finds  nothing.  The  question  whether  such  an  operation 
for  so-called  nephralgia  is  justifiable  when  skiagraphy  in 
skilled  hands  has  given  a  negative  result  is  one  of  much  in¬ 
terest.  I  would  not  presume  to  dogmatise  on  the  subject, 
but  may  be  allowed  to  note  the  following  from  the  examina¬ 
tion  of  a  series  of  records  of  exploratory  nephrotomy  under 

various  surgeons :  „ 

1.  The  operation  is  not  wholly  without  risk,  and  has  some¬ 
times  ended  in  the  excision  of  a  healthy  kidney. 

2.  The  lumbar  pain  and  other  symptoms  winch  have  led  to 
the  operation  may  be  relieved  by  it  permanently,  but  as  a 
rule  they  return  speedily. 


Fir,  ,  —Exact  size  of  calculus  removed";  it  was  a  very  hard  oxalate 
one,  probably  of  over  five  years  duration. 
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great  value  of  urotropine  is  generally  admitted,  and  there  is 
no  drug  so  efficient  for  the  purpose.  It  is  claimed  for  urotro- 
pme,  given  in  long-continued  dosage,  that  it  prevents  the 
deposit  of  uric  acid;  but,  as  with  all  other  drugs,  there  is  no 
reason  to  think  it  has  a  true  solvent  action  upon  calculi  which 
have  already  formed.  One  would  naturally  hope  that  it  might 
be  useful  in  preventing  the  rapid  recurrence  of  phosphatic 
calculi  and  deposits,  but  I  cannot  ascertain  that  this  has  been 
proved. 

In  conclusion,  it  may  be  stated  that : 

1.  The  x  rays  (except,  perhaps,  in  stout  subjects,  or  in  the 
case  of  very  small  stones)  enable  an  exact  diagnosis  as  to  size, 
position,  and  number  of  renal  calculi  to  be  made. 

2-  They  enable  the  surgeon  in  performing  the  operation  of 
nephrolithotomy  to  do  so  with  the  least  possible  injury  to  the 
kidney,  and  to  dispense  with  bringing  that  organ  on  to  the 
surface  of  the  wound. 

3.  Limited  incisions  made  directly  over  the  ca’culi  through 
the  renal  pelvis  are  to  be  preferred  when  practicable.  Such 
wounds  of  the  pelvis  heal  well. 

4.  Before  the  operation  it  is  most  important  to  get  the  urine 
into  a  healthy  condition.  The  administration  of  urotropine 
before  and  afterwards  is  of  much  value. 

5.  Renal  calculi,  however  small,  should  be  operated  on  as 
soon  as  they  are  positively  diagnosed.  Their  danger  to  the 
kidney  structure  and  to  the  patient’s  life  bears  no  relation  to 
their  size. 

Note.-  It  is  tiventy-one  years  since  the  first  successful 
nephrolithotomy,  performed  by  Mr.  Hi  nry  Morris  on 
February  nth,  1880.  Nearly  two  months  before,  on  Christ¬ 
mas  Day,  1879,  Mr.  John  Couper,  at  the  London  Hospital,  cut 
down  upon  the  kidney  of  a  woman  and  removed  several 
calculi.  I  happened  to  be  the  dresser  to  this  case,  and  made 
the  rough  sketch  appended  (Fig.  2)  showing  the  exact  size  of 
the  stones.-  Unfortunately,  the  patient  was  too  worn  out 
with  suffering  to  have  any  real  chance  of  recovery,  and  she 
succumbed  shortly  a'terwards. 


.  Notes  and  References. 

Ruster,  Proceeding*  of  the  Congress  of  German  Surgeons,  April,  1001 
ernajtl°nal  Textbook  of  Surgery,  190c,  vol.  ii,  n.  58:.  3  Hunterian  Lectures 
on  Renal  Surgery,  p.  53.  4  1 1  is  a  literal  fact  that  in  a  work  on  Modern 
Surgery  published  m  1900,  the  surgeon  is  advised  to  explore  thekidncv  for 
calculus  with  a  pin  (Da  Costa,  p.  960).  5  Lectures  on  Renal  Sura.,  p.  122.  c  Mr 
Henry  Morris  {Hunterian  Lectures*  1898,  p.  24)  records  a  similar  case  of 
hydronephrosis  in  which  he  performed  a  plnstic  operation  upon  the 
ureter  but  was  obliged  to  excise  the  kidney,  t  Renal  Surgery,  pp.  7o  to 
72.  British  Medical  Journal,  June  8th,  1901.  9  Bristol  Medico- 

Chtrurgical  Journal,  1897,  pp.  11013. 


The  President  inquired  whether  the  coloration  of  a  stone 
by  such  dyes  as  indigo  or  methylene  blue  would  facilitate  in 
any  way  the  fakingof  a  skiagraph. 

Mr.  Rutherford  Morison  thought  there  were  two  points 
of  great  importance  raised  by  Mr.  Hutchinson,  first,  as  to  the 
diagnosis  of  renal  calculus,  and,  secondly,  as  to  the  removal 
of  the  stone.  The  diagnosis  was  from  recorded  results,  made 
almost  certain  by  the  use  of  Roentgen  rays.  He  had  recently 
advised  a  patient  in  the  north  to  consult  a  London  specialist 
in  radiography  as  to  the  presence  of  a  calculus  in  the  kidney 
The  latter  had  written  that  he  could  not  find  one  but  that  a 
negative  result  was  not  conclusive.  Mr.  Morrison  agreed 
wif'h  Mr.  Hutchinson  that  the  removal  of  the  stone  was  prob¬ 
ably  best  effected  by  incisim  through  the  pelvis,  and  in 
demonstrating  some  cases  before  the  Northumberland  and 
puiham  Medical  Society,  he  had  used  the  same  arguments 
for  incision  by  this  route  as  had  been  used  bv  Mr 
Hutchinson. 

Mr.  N.  B.  Harman  said  that  the  experience  of  physicists 
was  that  the  depth  of  the  shadows  obtained  by  the  use  of  the 
x  rays  depended  upon  the  chemical  density  only  of  the  object 
interposed  between  the  cathode  and  the  sensitive  plate  ;  the 
heavy  and  dense  metals  and  metallic  salts  were  impermeable 
to  the  rays,  whilst  materials  of  lesser  density,  irrespective  of 
their  colour,  were  to  a  greater  or  less  degree  permeable.  It 
was  not  possible  to  affect  the  density  of  calculi  by  colouring 
them  with  the  usual  dyes. 

..  Mf;  J- Hutchinson,  in  reply,  remarked  that  he  considered 
ttiat  if  the  evidence  of  radiography  was  not  now  conclusive 
it  soon  would  become  so  by  improvement  in  methods.  It  was 
niost  important  that  in  these  cases  an  experienced  and  expert 
radiographer  should  be  called  in. 


A  CASE^OF^  MOVABLE  KIDNEY  PRODUCING 
PYLORIC  STENOSIS  AND  CONSTRICTION  OF 
THE  DUODENUM  BY  PERITONEAL 
BANDS. 

By  Herbert  Bramwell,  M.D.,  F.R.C.S.Edin. 

Cheltenham. 

The  case  I  am  about  to  describe  is  no  illustration  of  the  surgical 
skill  of  the  present  age,  but  rather  an  example  of  a  failure  in 
affording  relief  by  means  of  the  surgical  art.  But  my  reasons 
for  considering  it  of  sufficient  interest  to  bring  before  a 
meeting  of  so  important  a  character  as  the  present  are  that 
the  clinical  features  and  post-mortem  appearances  do  illustrate 
or  actually  prove  a  link  in  a  chain  of  facts  closely  bearing  upon 
two  important  subjects  in  the  surgery  of  the  stomach  which 
are  even  now  somewhat  undecided." 

In  the  first  place,  the  history  of  the  case  I  am  about  to 
record,  with  the  results  of  the  post-mortem  examination,  is 
strong  evidence  that  such  a  thing  as  spasmodic  stricture  of 
the  pylorus  does  occur  during  life,  and  may  by  its  persistent 
though  intermittent  action  lead  to  dilatation  of  the  stomach 
followed  in  turn  by  complete  atony  of  its  walls. 

Secondly,  that  intermittent  spasm  and  hypertrophy  of  the- 
pyloric  sphincter  with  secondary  stenosis  of  the  orifice  may 
result  from  the  traction  of  its  peritoneal  covering,  owing  to- 
this  being  dragged  upon  by  a  movable  kidney,  quite  inde¬ 
pendently  of  any  other  cause. 

And  thirdly,  that  a  movable  kidney  does  not  form  a  channel 
of  its  own  under  the  peritoneum,  as  is  commonly  described,, 
but  moves  downwards,  carrying  its  peritoneal  covering  with 
it,  and  thus  stretches  the  superior  and  internal  reflections  of 
the  peritoneum,  which  pass  upwards  over  the  pylorus  and 
duodenum  and  inwards  over  the  vena  cava  and  aorta,  until, 
in  aggravated  cases,  distinct  firm  bands  are  formed. 

In  a  most  interesting  paper  published  in  the  British 
Medical  Journal  of  February  3rd,  1900,  Sir  W.  H.  Bennett 
of  St.  George’s  Hospital  related  a  series  of  cases  which  go  to 
prove  that  a  condition  of  the  pylorus,  productive  of  grave 
obstruction  to  the  outflow  of  gastric  contents  may  exist 
during  life,  without  its  being  appreciated  by  manipulation  of 
the  exterior  of  the  stomach  even  when  direct  palpation 
through  an  abdominal  incision  is  practised.  And  secondly,  it 
is  certain  that  a  well-marked  induration  about  the  pylorus, 
which  is  obvious  during  life,  may  disappear  and  be  quite 
undiscoverable  immediately  after  death.  The  nature  of  the 
pyloric  condition  under  these  circumstances  must  of  neces¬ 
sity  be  somewhat  uncertain,  but  there  are  strong  reasons  for 
assuming  that  this  condition  is  one  of  spasm  of  the  pyloric 
sphincter.  Mr.  Bennett  relates  the  case  of  a  young  married 
woman  who  suffered  from  attacks  of  great  distension,  with 
flatulence  and  crampy  pains  to  the  right  of  the  middle  line 
under  the  ribs.  The  distension  and  pain  were  relieved  by 
vomiting.  Upon  examination  during  one  of  these  attacks, 
■;he  only  abdominal  abnormality  perceptible  was  great  gastric 
dilatation,  and  although  the  stomach  was  certainly  greatly 
distended  before  anaistliesia,  it  was  found  on  examination 
after  full  amestliesia  that  the  dilatation  had  completely  dis¬ 
appeared,  the  stomach  having  gained,  so  far  as  percussion 
could  elicit,  its  normal  size.  No  vomiting  had  occurred,- so 
that  the  only  means  which  could  have  effected  the  emptying 
of  the  organ  was  the  passage  of  its  contents  through  the 
pylorus. 

Here  we  have  the  history  of  a  typical  case  of  intermittent 
gastric  dilatation  from  pyloric  spasm,  but  wanting  proof  by 
post  mortem  examination.  Now,  if  this  patient  had  died  and 
the  stomach  had  been  examined  post  mortem  without  a  record 
of  previous  examination  under  ansesthesia,  there  would  pro¬ 
bably  have  been  found  gastric  dilatation  and  a  fairly  patent 
pylorus,  with  no  organic  stricture,  and  another  case  of  idio¬ 
pathic  dilatation  of  the  stomach  without  obvious  cause  would 
have  been  added  to  post-mortem  records. 

The  following  case,  if  death  had  occurred  earlier, 
might  have  been  classified  in  the  post-mortem  room  in  exactly 
the  same  list  as  the  one  just  related,  for  the  cause  producing 
the  extreme  gastric  dilatation  was  purely  of  a  vital  nature, 
and  had  disappeared  to  a  great  extent  after  death.  It  was  as 
follows : 

Mrs.  R.  B..  aged  49,  a  widow  with  two  children,  the  youngest  14  years  of 
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age,  was  first  seen  in  August,  1895,  on  account  of  repeated  attacks  of 
severe  indigestion.  Her  previous  history  showed  that  she  had  suffered 
from  attacks  of  acute  dyspepsia  since  the  age  of  about  20,  but  much  more 
so  during  the  last  ten  to  fifteen  years.  She  had  consulted  many  phy¬ 
sicians,  including  the  late  Sir  Andrew  Clark,  but  with  no  permanent 
benefit  at  any  time.  She  was  less  troubled  with  these  attacks  during 
pregnancy,  and  was  always  quite  well  during  her  puerperia.  The 
attacks  were  always  of  more  or  less  sudden  onset  and  of  an  acute 
character,  with  pain  and  uneasiness  in  the  epigastrium  and  a  feeling  of 
great  distension,  which  was  not  relieved  until  vomiting  had  occurred. 
The  cause  of  the  attacks  was  never  very  definite,  as  often  when  she  had 
felt  very  well  and  gone  about  a  little  more  than  usual  a  severe  attack 
would  follow.  The  most  rigid  dieting  and  careful  general  hygiene  failed 
to  prevent  their  occurrence.  The  severity  and  duration  of  the  attacks 
was  distinctly  influenced  by  whether  she  gave  in  at  once  and  went  to  bed, 
or  attempted  to  get  over  the  attack  while  going  about  her  daily  routine. 

When  first  seen  by  me  in  August,  1895.  she  was  very  thin,  pale,  and  pf 
sallow  complexion.  Her  tongue  was  red  and  irritable  looking  at  the  tip 
and  margins,  but  furred  at  the  back.  There  was  no  abdominal  distension, 
and  the  only  perceptible  abnormal  signs  were  slight  dilatation  of  (he 
stomach,  and  an  unnatural  tenderness  over  the  pylorus.  The  bowels 
were  kept  regular  by  aperients,  and  all  the  other  organs  appealed 
normal. 

During  the  following  eighteen  months  I  had  repeatedly  to  attend  her 
during  such  attacks,  which  were  soon  relieved  by  rest  in  bed,  with 
bismuth  and  other  stomachic  sedatives,  their  only  obvious  cause  being 
exercise  or  over  exertion  of  any  kind.  In  1897,  while  she  was  confined  to 
bed  for  a  more  than  usually  severe  attack,  1  discovered  a  freely  movable 
kidney  on  the  right  side,  which  on  deep  inspiration  descended  so  fat- 
down  that  its  upper  margin  could  be  felt.  This  was  at  once  considered 
to  be  the  cause  of  the  peculiarly  severe  attacks  of  gastritis,  and  a  suitable 
pair  of  stays  and  )>ad  were  procured.  Some  benefit  resulted,  as  she 
certainly  did  not  sutler  so  much  during  the  whole  of  the  following  year. 

In  November,  1899,  a  severe  attack  of  gastric  irritation,  accompanied  by 
great  distension,  epigastric  pain,  and  vomiting,  followed  immediately  on 
the  exertion  of  one  day's  packing  before  she  changed  her  house.  This 
attack  was  more  severe  and  prolonged  than  any  former  ones,  and  there 
was  greater  and  more  persistent  dilatation  of  the  stomach.  She  was  kept 
completely  on  her  back,  with  a  firm  pad  and  bandage  over  the  right 
lumbar  region.  The  question  of  nephropexy  was  discussed  and  strongly 
urged,  but  the  patient  and  her  friends  greatly  demurred  and  begged  for  a 
longer  trial  of  medicinal  and  mechanical  means  of  treatment.  She  did 
not  get  over  this  illness  as  she  had  done  formerly,  and  there  was  persis¬ 
tent  uneasiness  in  the  epigastrium  with  daily  recurrent  periods  of 
excessive  dilatation  of  the  stomach.  On  January  16th  there  was  a  slight 
attack  of  hmmoptysis,  about  one  and  a-half  gill  of  bloodstained  gastric 
contents  being  vomited.  On  no  other  occasion  was  there  ever  any  signs 
of  haemorrhage  into  the  stomach. 

In  spite  of  continued  rest  in  bed  or  on  a  couch  with  most  careful  nurs¬ 
ing  and  dieting,  she  continued  to  lose  ground.  Various  medicinal 
agents  were  tried  to  allay  the  gastric  irritation  and  assist  digestion, 
including  the  daily  lavage  of  the  stomach  by  means  of  a  siphon  tube. 
About  this  time  some  induration  was  felt  in  the  pylorus,  and  two  irregular 
ill-defined  swellings,  which  appeared  to  lie  behind  it,  were  also  observed. 

The  stomach  continued  in  a  most  irritable  state  and  intermittently 
dilated,  so  that  a  balloon-shaped  tympanitic  swelling  was  at  times  present 
to  the  left  of  the  middle  line.  The  gastric  secretions  were  repeatedly 
examined  by  the  Clinical  Research  Association,  but  no  evidences  of 
malignant  disease  or  want  of  hydrochloric  acid  were  reported. 

The  question  of  an  exploratory  incision  with  a  view  to  pyloroplasty  or 
gastrojejunostomy  was  discussed  at  a  consultation  with  two  other 
surgeons,  but  the  presence  of  the  induration  round  the  pylorus  and  the 
patient’s  weak  condition  were  considered  sufficient  to  negative  any  such 
procedures. 

Towards  the  end  of  February  an  attack  of  syncope,  owing  to  sadden 
excessive  dilatation  of  the  stomach  by  gas,  ended  fatally. 

A  post-mortem,  examination  was  obtained,  and  on  opening  the  abdomen 
the  whole  of  the  left  hypochondriac,  epigastric,  and  umbilical  regions 
were  found  to  be  occupied  by  an  opalescent  sac,  reaching  down  to  within 
two  inches  of  the  pubes.  It  looked  exactly  like  a  thin  flaccid  ovarian 
cyst.  This  was  found  to  be  an  enormously  dilated  stomach  hanging  down 
like  a  large  bag.  The  cardiac  end  filled  the  whole  of  the  left  diaphragm¬ 
atic  vault  and  was  as  thin  as  wet  paper,  tearing  with  the  least  traction 
while  being  brought  to  the  surface. 

The  pylorus  was  distinctly  lower  than  normal  and  surrounded  by 
thickened  and  matted  peritoneum.  It  was  distinctly  thickened  and  con¬ 
tracted.  The  swellings  felt  behind  the  pylorus  during  life  proved  to  be 
the  head  of  the  pancreas  and  lymphatic  glands  surrounded  by  thickened 
fibrous  tissue,  but  in  which  no  malignant  disease  was  present. 

The  duodenum  was  much  distended,  forming  a  sausage-shaped  sac 
constricted  at  both  ends.  Its  junction  with  the  jejunum  was  constricted 
and  firmly  held  down  by  a  band  of  thickened  peritoneal  tissue,  which 
extended  downwards  towards  the  right  iliac  region  and  then  gradually 
spread  out  into  the  mesentery.  It  appeared  to  be  the  right  border  of  the 
large  mesentery. 

Extending  from  the  surface  of  the  pylorus  downwards  and  to  the  right 
were  three  distinct  cords  of  thickened  peritoneal  tissue  which  gradually 
spread  out  over  the  right  kidney.  This  latter  was  freely  movable  up  and 
down  for  the  space  of  three  inches,  and  with  it  moved  its  peritoneal 
coverings.  When  the  kidney  was  pulled  down  to  its  full  extent  the 
three  peritoneal  bands  were  very  distinct,  and  clearly  dragged  upon  the 
pylorus. 

Before  anything  was  removed  from  the  abdomen  it  was  distinctly  seen 
how  the  descent  of  the  kidney  tightened  and  dragged  upon  the  peritoneal 
covering  of  the  pylorus.  Also  the  natural  covering  of  the  kidney  moved 
with  it,  and  its  lower  margin  did  not  glide  under  the  peritoneum  but 
moved  over  the  peritoneum  on  the  surface  of  the  posterior  abdominal 
wall  causing  an  overlapping  of  the  two  peritoneal  surfaces. 

On  opening  the  stomach  the  contraction  of  1  lie  pylorus  was  found  to  be 
of  a  purely  muscular  nature,  from  hypertrophy  of  the  sphincter,  the 
mucous  membrane  covering  it  being  healthy.  Microscopic  examination 
of  portions  of  the  sphincter  and  also  the  thickenings  round  the  pylorus, 


by  the  Clinical  Research  Association,  proved  the  absence  of  any  malignant 

dTthink  the  features  of  this  case,  clinical  and  post  mortem , 

tend  to  show  that :  „  , ,  , 

1  Recurrent  intermittent  spasm  of  the  pylorus  may  pro¬ 
ceed  to  such  an  extent  as  to  lead  to  a  mechanical  stenosis 
causing  the  most  aggravated  form  of  gastric  dilatation. 

2.  That  such  a  pyloric  stenosis  may  be  the  direct  result  ot 
intermittent  traction  of  a  movable  kidney. 

q.  That  an  acquired  movable  kidney  does  not  move  up  ana 
down  in  a  space  under  the  peritoneum,  but  carries  its  pen- 
toneal  covering  with  it,  stretching  the  inferior  reflection  of 
the  peritoneum  to  some  extent  and  gliding  over  the  angle  of 
this  reflection,  while  at  the  same  time  it  stretches  and  drags 
upon  its  superior  and  internal  reflections,  drawing  these  into 
distinct  bands  which  directly  drag  upon  the  pylorus.  And  the 
only  true  remedy  for  such  a  condition  is  to  fix  the  kidney  in 
its  normal  situation  by  means  of  stitching. 


RADICAL  CURE  OF  FEMORAL  HERNIA. 

By  R.  H.  Parky,  F.R.C.S.Edin., 

Surgeon  Victoria  Infirmary  and  Royal  Hospital  for  Sick  Cliildien, 

Glasgow. 

The  operations  for  the  radical  cure  of  femoral  hernia  which 

have  been  received  with  most  favour  by  British  and  Conti- 
nental  surgeons  are  Watson  Cheyne  s,  Bassmi  s  and  Loc 
wood’s.  Watson  Cheyne  raises  a  flap  from  the  pectmeus  over 
the  crural  ring,  and  attaches  it  to  Poupart’s  ligament.  Bassmi 


Fig.  1.— Treatment  of  sac.  s,  Suture  to  fix  sac  beneath  conjoint  tendon 
of-  transversalis  fascia;  CT,  conjoint  tendon;  tf,  transversalis 
fascia;  r,  peritoneum:  fl,  Poupart’s  ligament;  gl,  Gnnbernat s 
ligament;  cl,  Cooper’s  ligament;  sc,  sac. 

unites  the  inner  end  of  Poupart’s  ligament  and  the  falciform 
process  of  Burns  to  the  fascia  covering  the  pectineus.  Lock- 
wood  introduces  a  needle  through  the  crural  ring  and  joins 
Hey’s  ligament  to  Cooper’s  ligament.  The  practice  so  far 
then  has  been  to  effect  the  closure  of  the  crural  ring  from 
below,  but  it  is  open  to  the  following  objections  : 

1.  An  efficient  support  cannot  be  provided  by  the  approxi¬ 
mation  of  structures  outside  Poupart’s  ligament. 

2.  The  femoral  vein  is  in  danger  of  being  injured  or  com¬ 
pressed. 

3.  A  depression  is  left  above  the  crural  ring. 

The  method  which  I  bring  before  you  to-day  consists 
briefly  in  exposing  the  crural  ring  from  above,  and  attach¬ 
ing  the  conjoint  tendon  to  Cooper’s  ligament;  thus  the 
entrance  to  the  ring  is  effectually  blocked  by  a  structure 
which  can  be  readily  displaced  to  do  this,  and  can  also  be 
adjusted  to  avoid  pressure  on  the  vein. 
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This  plan  first  occurred  to  me  about  four  years  ago  while  I 
was  performing  an  operation  for  the  radical  cure  of  inguinal 
lierma  by  a  new  method,  my  object  being  the  complete 
obliteration  of  the  inguinal  canal  and  the  rings.  To 
accomplish  this  it  was  necessary  to  remove  the  spermatic 
cord  from  its  normal  position,  and  to  find  another  route  for 
it.  Accordingly  the  canal  was  opened  and  the  cord  separated 


Fig.  2.— Sutures  passed  through 
conjoint  tendon  and  trans- 
versalis  fascia  above,  and 
Cooper’s  ligament  below. 
CT,  Con  j  oint  tendon; 
s,  srftures. 


Fig.  3  — To  show  arrangement  of 
structures  at  crural  ring  after 
operation.  eo,  External 
oblique ;  ct,  conjoint  tendon  ; 
tf,  transversalis  fascia ; 
p,  peritoneum;  sc,  sac; 
ps,  pubes;  co,  crural  opening. 


Fig.  4.— Conjoint  tendon  drawn  over  crural  ring. 

and  reduced  in  bulk  by  the  removal  of  accessory  veins. 
Poupart’s  ligament  was  then  divided  obliquely  just  above  the 
crural  ring*  and  the  lat  and  gland  in  that  space  removed. 
ISext  the  lower  margin  of  the  conjoint  tendon  was  defined, 
the  transversalis  fascia  exposed  and  incised  parallel  to  the 


lower  margin  of  Poupart’s  ligament,  and  the  deep  epigastric 
vessels  ligatured  and  divided. 

The  cord  was  now  placed  behind  the  conjoint  tendon  and 
transversalis  fascia,  overlying  the  femoral  vein,  and  was  made 
to  emerge  at  the  crural  ring.  The  tendon  and  fascia  were 
drawn  down  and  fixed  to  Cooper’s  ligament— a  strong  band  of 
fibrous  tissue  which  joins  the  fascia  over  the  pectineus  close 
to  its  attachment  at  the  ilio-pectineal  line— by  strong  catgut 
sutures,  thus  covering  the  crural  ring  and  preventing  the 
possibility  of  a  femoral  hernia.  The  rest  of  the  operation 
consisted  in  bringing  the  divided  ends  of  Poupart’s  ligament 
together,  inserting  a  row  of  catgut  sutures  between  the  con¬ 
joint  tendon  and  the  Poupart’s  ligament  along  the  whole 
extent  of  the  canal,  and  finally  closing  the  skin  wound.  Union 
took  place  without  a  trace  of  suppuration. 

During  the  following  year  the  patient  was  examined  fre¬ 
quently,  and  the  report  at  the  end  of  that  period  was  that  the 
wound  had  remained  perfectly  sound,  and  that  there  was  no 
sign  of  either  an  inguinal  or  a  femoral  hernia. 

This  case  afforded  an  exceptionally  severe  test  of  the 
operation,  since  Poupart’s  ligament  had  been  divided  and 
the  ciural  ring  made  to  accommodate  the  cord,  and  I  felt, 
consequently,  that  I  had  discovered  a  new  and  satisfactory 
method  of  closing  the  crural  ring.  Since  then  15  cases  of 
femoral  hernia  have  been  operated  on  ;  of  these,  6  were  under 
treatment  over  three  years  ago  and  5  over  two  years  ago,  and 
so  far  no  sign  of  weakness  at  the  ring  has  been  discovered  in 
any  of  them. 

Operation. 

Mem  Incision.  A  curved  incision  with  the  convexity  downwards  is 
made  from  a  point  a  little  external  to  the  pubic  spine  to  the  middle  of 
iroupart  s  ligament.  A  flap  of  skin  is  raised,  the  superficial  epigastric 
vessels  ligatured  and  divided,  and  Poupart’s  ligament  within  the  wound 
thoroughly  exposed. 

Separation  and  Opening  of  Sac. — The  femoral  sheath  is  opened  near 
Poupart  s  ligament  and  the  sac  and  lat  adherent  to  it  turned  out  as  far 
as  possible  by  the  aid  of  the  huger.  By  this  method  the  saphenous  vein 
is  not  disturbed,  nor  is  it  as  a  rule  seen  in  the  operation.  The  sac  is  now 
openecl  and  adherent  omentum  separated  or  ligatured  and  removed. 
When  denuded  of  the  fat  on  its  outer  surface,  the  sac  is  usually  much 
smaller  than  is  the  case  in  inguinal  hernia,  and  the  rules  applicable  to 
its  treatment  in  the  latter  cannot  be  adhered  to  in  all  cases  of  femoral 
hernia  When  it  is  small  and  its  walls  are  thin  and  torn,  it  should  be 
removed  and  the  opening  into  the  peritoneum  carefully  closed. 

Exposure  of  Crural  Ring. — Au  incision  is  made  through  the  aponeurosis 
of  the  external  oblique  immediately  above  and  parallel  to  the  inner  half 
of  Poupart’s  ligament,  the  inguinal  canal  is  opened,  and  its  contents 
drawn  aside  in  order  to  define  the  lower  margin  of  the  conjoint  tendon 
The  transversalis  fascia  is  next  divided  where  it  passes  beneath  Poupart’s 
ligament  to  form  the  anterior  layer  of  the  femoral  sheath.  The  peri¬ 
toneum  is  loft  intact,  except  when  necessary  to  ligature  and  remove 
omentum  which  cannot  be  returned  through  the  crural  ring  In  retracting 
the  parts  now,  an  excellent  view  is  obtained  of  the  upper  surface  of  the 
ring,  the  femoral  vein,  and  Cooper’s  ligament. 

Fixation  of  Sac.—  A  catgut  suture  is  passed  through  the  fundus,  where 
it  is  tied,  and  then  through  the  neck  close  to  the  parietal  peritoneum, 
and  finally  carried  through  the  transversalis  fascia  and  conjoint  tendon. 
When  the  suture  is  tightened  the  sac  doubles  up  and  disappears  beneath 
the  abdominal  wall :  the  suture  is  then  knotted. 

Attachment  of  Conjoint  Tendon  to  Cooper’s  Ligament. — A  strong  catgut 
suture  is  carried  by  a  sharp  curved  needle  on  a  handle  through  the  con¬ 
joint  tendon  and  transversalis  fascia,  at  a  point  opposite  to  the  outer 
margin  of  Gimbernat’s  ligament,  parsed  horizontally  beneath  the  muscle 
and  fascia  for  about  half  inch,  and  then  brought  through  them.  The 
inner  end  of  the  suture  is  now  passed  through  Gimbernat’s  ligament,  the 
outer  through  Cooper’s  ligament,  and  both  are  brought  out  in  the  groin. 
The  second  suture  is  applied  in  the  same  way,  but  while  the  outer  end 
is  being  passed  through  Cooper’s  ligament  close  to  the  femoral  vein  care 
must  be  exercised  lest  the  accessory  obturator  artery  be  punctured. 
Traction  on  the  end  of  the  sutures  brings  down  the  conjoint  tendon  and 
transversalis  fascia  over  the  crural  ring,  and  after  it  has  been  determined 
that  no  undue  pressure  is  made  on  the  vein  the  sutures  are  tied.  Two  or 
three  medium  catgut  sutures  connect  the  conjoint  tendon  with  Poupart’s 
ligament  to  assist  in  keeping  down  the  tendon,  and  to  strengthen  the 
inguinal  canal.  The  rest  of  the  operation  is  completed  in  the  usual  way, 
two  or  three  silkworm-gut  stitches  keeping  the  edges  of  the  skin  together, 
while  approximation  ot  the  rest  of  the  wound  is  secured  by  a  continuous 
horsehair  stitch.  No  drainage  of  any  kind  is  used. 

It  will  be  gathered  that  the  operation  is  not  a  severe  one, 
when  it  is  mentioned  that  five  of  the  patients  were  suffering 
from  strangulated  hernia  at  the  time  of  the  operation.  All 
the  cases  (fifteen)  recovered,  union  taking  place  by  first  inten¬ 
tion,  and  in  ten  the  wounds  were  examined  for  the  first  time 
in  the  third  week,  and  no  subsequent  dressing  was  applied. 

Strangulated  Hernia. 

The  same  procedure  has  been  adopted  in  cases  of  strangu¬ 
lated  hernia.  The  sac  is  opened,  and  the  bowel  carefully 
examined.  If  found  in  a  fit  state  to  be  returned,  and  the  con¬ 
dition  of  the  patient  is  favourable,  the  operation  as  detailed, 
above  is  performed. 
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In  the  last  two  cases  the  peritoneum  was  opened  above  the 
ring  and  gentle  traction  was  made  on  the  bowel  aided  by 
pressure  from  below,  with  the  result  that  the  hernia  was 
reduced  without  dividing  Gimbernat’s  ligament.  No  difficulty, 
however,  would  be  experienced  in  dividing  the  ligament  from 
above,  and,  in  the  event  of  resection  of  the  bowel  being 
necessary  more  freedom  for  work  and  better  control  over  the 
parts  is  obtained  than  would  be  the  case  were  the  same  opera¬ 
tion  attempted  below  Poupart’s  ligament. 

Mr  Jordan  Lloyd  advocated  the  general  principle  of  sim¬ 
plicity  in  the  technique  of  all  radical  cure  operations,  and 
thought  that  the  removal  of  the  sac  was  preferable  to  other 
methods  of  dealing  with  it.  It  should  be  ligated  as  high  up 
as  possible.  He  advised  the  use  of  sutures  of  silk  rather  than 
catgut;  they  should  be  passed  between  the  inner  end  of 
Poupart’s  ligament  and  the  pectineus  muscle  and  fascia,  a 

firm  grasp  being  obtained  of  the  soft  tissues. 

Mr  Me  Adam  Eccles  agreed  with  Mr.  Jordan  Lloyd  that 
the  removal  of  the  sac  was  really  a  principle  of  the  radical 
treatment  of  hernia.  Where,  as  in  the  cure  of  femoral  hern, a, 
permanence  depended  on  the  reliability  of  the  sutures  intro¬ 
duced  by  the  surgeon,  he  thought  aseptic  silk  by  far  the  best 
material.  In  femoral  hernia,  either  the  ring  itself  must  be 
closed  or  a  barrier  must  be  placed  above  or  below  it.  He 
thought  Mr.  Parry  had  demonstrated  a  useful  method  of 
doing  the  latter,  aiid  he  believed  that  the  method  of  opposing 
a  barrier  would  prove  to  be  the  best.  Recurrences  after  femoral 

hernia  were  unfortunately  common.  , 

Mr.  J.  Hutchinson,  jun.,  asked  what  was  done  to  the  cord 

in  Mr.  Parry’s  procedure.  . 

Mr.  Parry  replied  that  the  cord  was  simply  displaced  to 
define  the  conjoint  tendon.  As  to  the  treatment  of  the  sac.  to 
which  Mr.  McAdam  Eccles  had  referred,  he  thought  the 
matter  might  be  left  to  each  individual  surgeon  to  do  what  he 
liked. _ 

THE  PRETENTION  OE 
SHOCK  DURING  PROLONGED  OPERATIONS. 

By  W.  H.  Brown,  F.R.C.S.I., 

Surgeon,  Leeds  General  Infirmary. 

The  employment  of  transfusion  as  a  remedy  is  of  gieat 
antiquity,  and  there  are  many  instances  of  life  saved  on 
record.  Transfusion,  either  by  the  direct  or  indirect 
methods,  has  of  late  years  given  place,  and,  I  think,  rightly  so, 
to  the  injection  of  saline  fluid  into  the  veins.  The  value  01 
this  method  of  counteracting  the  baneful  effect  of  loss  ot 
blood  and  of  shock  have  been  proved  time  after  time,  and  no 
one  who  has  noticed  the  wonderful  change  for  the  better 
in  a  seemingly  hopeless  case  can  fail  to  have  been  impressed. 
In  machinery  smashes,  after  railway  accidents,  and  the  like 
I  have  repeatedly  been  witness  to  the  marvellously  lapid 
rally  which  has  taken  place  after  the  injection  of  three  or  four 
pints  of  saline  solution,  oftan  enabling  me  to  effect  an  opera¬ 
tion  which  but  an  hour  before  seemed  absolutely  hopeless. 
It  is  not,  however,  with  cases  of  sudden  haemorrhage  or  shock 
I  desire  to  deal  to-day,  the  condition  is  obvious,  the  remedy 
to  be  tried  universally  accepted,  but  rather  to  draw  attention 
to  a  class  of  case  far  removed  from  the  category  of  accident 
or  emergency,  in  which  the  addition  of  large  quantities  01 
saline  fluid  to  the  blood  in  circulation,  may,  I  think,  be 
employed  with  advantage.  . 

The  surgery  of  to-day  covers  a  vast  area  of  enterprise,  and 
operations  are  undertaken  in  conditions  which  a  few  years  ago 
would  have  been  looked  upon  as  impossible,  aye,  and  almost 
criminal.  The  general  advancing  recognition  of  asepsis 
enables  surgeons  to  do  with  equanimity  that  which  but  a  few 
years  ago  meant  almost  certain  death  to  the  patient.  1  think 
I  shall  be  able  to  show  that  the  intravenous  injections  of  saline 
fluid  is,  in  a  certain  degree,  as  great  an  aid  to  the  surgeon  m 
assisting  him  to  deal  successfully  with  desperate  cases  as  is 
the  banishment  of  the  streptococcus  from  the  wounds  which 
he  inflicts. 

The  class  of  cases  I  have  specially  in  my  mind  are 
those  where  the  patient  is  suffering  from  the  effects  of  pro¬ 
longed  bleeding,  and  where  after  all  palliative  measures  have 
failed  it  has  been  decided  to  attempt  to  save  life  by  means  of 
some  major  operation.  We  are  all  familiar  with  the  patients 


who  have  “held  off”  the  surgeon  until  the  vital  powerahave  di¬ 
minished  almost  to  a  vanishing  point,  and  as  a  last  resource  they 
want  some  attempt  to  be  made.  Take  as  an  example  a  woman 
with  a  bleeding  myoma— one  who  has  been  waiting  vainly 
for  the  benign  relief  of  the  menopause  to  put  an  end  to  the 

^Sone Stance  will  be  sufficient  to  illustrate  the  point 
I  wish  to  bring  before  the  meeting.  I  have  on  several  occa¬ 
sions  operated  upon  such  cases,  making  use  of  the  saline 
fluid  under  the  following  arrangements:  bo  soon  as  the 
patient  is  under  ether,  a  competent  surgeon  opens  a  selected 
vein  and  begins  to  transfuse  as  the  major  operation  proceeds, 
so  pari  passu  does  the  intravenous  injection,  the  amount  in¬ 
jected  being  governed  by  the  state  of  the  pulse  and  the  loss 
of  blood  consequent  upon  the  removal  of  the  tumour.  I  have 
used  as  a  rule  about  five  pints  ot  fluid.  The  advantages  I 
suggest  are,  first,  the  patient  does  not  at  any  time  during  the 
operation  feel  the  loss  of  blood  ^secondly,  nothing  is  done  m 
panic;  the  transfusion  begins  slowly  and  steadily,  and  iul 
precautions  can  be  taken  as  to  asepsis  and  the  Prevention  of 
the  involuntary  introduction  of  air  in  the  vein.  W  hen  tians 
fusion  is  suddenly  called  for,  the  apparatus,  if  at  hand,  is  no 
always  above  suspicion ;  but  when  everything  is  arranged 
beforehand,  transfusion  can  be  made  as  perfect  in  detail  as 
any  other  planned  operation. 

Mv  idea,  then,  is  that  in  dealing  with  cases  worn  down  by 
repeated  bleeding,  when  it  is  decided  to  attempt  to  remove 
the  causes,  transfusion  should  be  made  a  part  of  two 
attempts,  and  commenced  so  soon  as  the  surgeon  essays  h  s 
effort,  not  hurriedly  called  for  when  the  failing  pulse  and  the- 
dilated  pupil  foreshadow  catastrophe  on  the  table.  It  may 
be  asked,  Can  this  be  readily  done  out  of  hospital .  ies, 
given  a  competent  assistant  other  than  those  engaged  in  the 
actual  operation,  with  his  own  instruments  necessary  to  open 
the  vein,  a  glass  nozzle,  and  a  few  feet  of  sterilised  rubber 
tubing  and  a  glass  funnel.  Transfusion  by  gravitation  is  a 
simple  and  safe  procedure,  but  a  joint  responsibility,  a 
common  instrument  table ;  a  panic  call,  and  disaster  is 

likelv  to  occur.  .  .  .  ,  ..  r 

From  my  own  experience,  both  in  private  and  m  hospital,  1 

am  quite  satisfied  that  hitherto  too  little  use  has  been  made 

of  this  means  of  enabling  the  exhausted  patient  to  withstand 
the  effects  of  operations  which  must  otherwise  result  in  d.e^“L- 
and  looking  back  I  can  recall  only  too  many  who  perished 
before  the  value  of  saline  transfusion  was  recognised,  l  am 
not,  for  one  moment,  suggesting  that  transfusion  never  fails. 
Such  an  assertion  would  be  impertinent  to  your  common 
sense  and  experience  ;  but  I  am  affirming  that,  employ 
the  manner  I  have  described,  it  will  many  times  enable  one 
to  bring  to  a  successful  issue  cases  which  otherwise  wouldf 
have  succumbed  to  the  extra  shock  of  operation. 


Mr.  T.  R.  Jessop  desired  to  thank  Mr.  Brown  for  drawing 
attention  to  such  a  potent  means  of  avoiding  or  counteracting- 
the  effects  of  shock.  For  some  years  lie  had  been  in  the 
habit  of  carrying  about  with  him  a  supply  of  normal 
fluid  jire served  in  concentrated  form  m  sealed  capsules. 
Along  with  strychnine  he  used  saline  transfusion  pnor  to  or 
during  any  operation  likely  to  be  attended  by,  or  attended  y, 
dangerous  shock.  A  tenth,  or  even  a  fifth,  ?f  a  gram  of 
strychnine  subcutaneously  injected,  together  with  the  tians 
fusion  of  3  to  5  pints  of  saline  solution,  constituted  means,  in 
his  opinion  which  relieved  the  surgeon  of  more  than  hall 
his  fears  of  surgical  shock. 

A  DISCUSSION  ON 

GASTROJEJUNOSTOMY  IN  ULCER  OF  THE 
STOMACH  AND  DUODENUM  AND  IN 
PYLORIC  STENOSIS. 

I. — Gilbert  Barling,  F.R.C.S.,  B.S., 

Surgeon,  Birmingham  General  Hospital;  Professor  of  Suigeiy, 
University  of  Birmingham. 

Professor  Barling  said  ;  The  responsibility  which  devolves 
upon  me  this  morning  is  one,  1  fear,  which  I  brought  upon 
myself  by  suggesting  the  subject  for  discussion,  a  responsi¬ 
bility  which  I  would  gladly  have  devolved  upon  some  one 
else  better  able  to  discharge  the  duty  ;  but  I  must  even  do  the 
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best  I  can  in  the  absence  of  another  willing  to  undertake  the 
task. 

•1^  is  Quite  impossible  in  the  time  at  our  disposal  to  con¬ 
sider  all  the  questions  that  might  be  raised  in  connection  with 
gastric  and  duodenal  ulcer  and  their  sequelae  and  complica¬ 
tions  ;  and,  to  prevent  the  discussion  becoming  too  diffuse,  I 
propose  at  once  to  exclude  from  discussion  perforation  of 
gastric  ulcers,  as  the  lines  of  treatment  for  this  accident  are 
now  fairly  well  settled. 

I  propose,  also,  to  exclude  cancer  of  the  stomach,  which 
would  require  a  separate  meeting  for  its  due  consideration. 

It  is  however,  I  think  advisable  to  say  a  few  words  upon  the 
mortality  of  ulcer  of  the  stomach — a  mortality  due  mainly  to 
perforation,  to  haemorrhage,  to  inanition  with  some  intercur¬ 
rent  acute  illness,  and  to  cancer  supervening  upon  ulcer. 

borne  French  observers  have  placed  this  mortality  as  high 
as  50  per  cent.,  and  this  appears  to  have  the  support  of  Doyen, 
who  quotes  it  in  his  book  on  the  stomach.  Others  in  this 
■country  and  abroad  have  made  a  lower  estimate,  ranging  from 
50  per  cent,  down  to  20  per  cent.  From  my  own  observation, 
from  information  gained  in  conversation  with  others,  and 
iuorn  medical  literature,  I  have  come  to  the  conclusion  that 
€v®n  20  Per  cent,  exaggerates  the  mortality  of  this  disease, 
and  i  est  imate  that  a  mortality  of  10  per  cent,  is  nearer  to 
tne  truth.  I  am  confirmed  in  this  opinion  by  the  observations 
made  by  my  colleague  Dr.  Russell  upon  cases  treated  in  the 
General  Hospital  which  he  has  traced  some  time  afterwards. 

One  particular  point  which  French  observers  seem  to  me 
v.0  exaggerate  as  a  cause  of  the  mortality  is  the  supervention  of 
cancer  upon  simple  ulcer.  I  have  never  seen  a  case  myself  in 
wkich  tins  could  be  conclusively  shown,  and  some  search  into 
medical  literature  convinces  me  that  it  is  a  rare  sequence, 
which  accords  with  what  we  observe  in  other  similar  con¬ 
ditions  in  the  body. 

It  is  important  not  to  exaggerate  the  mortality  of  the 
disease  under  discussion,  for  if  we  do  it  creates  a  feeling  of 
mistrust  in  the  minds  of  physicians  and  practitioners  which 
defeats  the  purpose  we  have  in  view,  namely,  that  they  will 
earlier  seek  the  assistance  of  the  surgeon  in  the  treatment  of 
ulcer  of  the  stomach.  Whilst  it  is  easy  to  exiggerate  the 
death-rate  it  is  not  so  easy  to  over-estimate  the  enormous 
amount  of  disability  due  to  these  ulcers. 

With  the  diagnosis  of  gastric  and  duodenal  ulcers  I  do  not 
piopose  to  deal  at  length,  nor  to  differentiate  between  ulcer 
lu  the  two  situations;  I  should,  however,  like  to  say  a  very 
few  words  upon  the  question  of  haemorrhage  in  the  diagnosis, 
inis  seems  to  be  insisted  upon  as  a  sine  qua  non  by  many 
physicians  before  they  will  accept  the  diagnosis  of  ulcer  of  the 
stomach,  and  yet  experience  shows  that  there  are  two  possible 
fallacies. 

It  is  certain  that  many  severe  stomach  ulcers  run  their 
course  without  external  evidence  of  bleeding,  and  this  not 
only  m  the  acute  perforating  variety  of  the  anterior  wall  but 
a?i,SOme  ^10se  which  are  chronic  in  their  course  and  occupy 
other  parts  of  the  stomach.  The  converse  is  also  true  that  we 
may  get  severe  haemorrhage  from  the  stomach  which  is  not 
due  to  or  associated  with  the  lesion  recognised  as  the  round 
ulcer,  but  the  cause  of  which  is  not  yet  absolutely  indentified. 
Attention  has  been  called  to  cases  of  this  kind,  especially  by 
my  colleague,  Dr.  Stacey  Wilson,  by  Dr.  Hale  White,  and  by 
Mr.  Mayo  Robson. 

I  propose  to  divide  what  I  now  have  to  say  into  two  heads  : 

1.  Conditions  which  may  call  for  operation. 

2.  The  methods  by  which  surgery  can  hope  to  relieve  and 
cure. 

1.  Conditions  which  may  call  for  operation  :  (a)  Fulminating 
haemorrhage  ;  (Jo)  recurrent  haemorrhage  occurring  on  several 
occasions  ;  (c)  ulcer  in  which  haemorrhage  is  an  unimportant 
feature,  but  in  which  pain,  vomiting,  loss  of  weight,  and 
repeated  inability  to  work  are  common  features  ;  (d)  stenosis 
of  the  pylorus  as  shown  by  dilatation  of  the  stomach  and 
gastric  stasis  ;  (e)  adhesions  interfering  with  the  motility  of 
the  stomach  or  narrowing  its  outlet. 

(a)  It  appears  to  me  at  present  that  there  is  little  to 
encourage  surgeons  to  operate  for  severe  fulminating  haemor¬ 
rhages.  On  two  occasions  I  have  been  prepared  to  intervene 
tn  such  cases,  but,  whilst  waiting  during  a  lew  hours  for  some 
recuperation,  both  my  patients  had  a  return  of  the  haemor- 
thage  and  died.  This  has  been  the  experience,  I  find,  of 
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other  surgeons,  and  in  some  eases  where  operation  has  been 
resorted  to  the  source  of  the  haemorrhage  has  been  undis- 
coverable,  and  no  good  has  resulted.  I  incline,  therefore,  to 
rely  upon  the  known  general  efficacy  of  medical  measures  in 
such  cases. 

(6)  For  recurrent  smaller  haemorrhages  surgery  has  I 
believe,  more  benefit  to  offer,  for  immediate  operation  is  not 
as  a  rule  required,  and  the  diagnosis  of  ulcer  of  the  stomach 
as  the  cause  of  the  haemorrhage  is  generally  pretty  clear. 
As  justification  for  operation  in  these  cases  I  may  refer  to 
the  loss  of  blood  and  consequent  anaemia,  the  interference 
with  the  patient's  occupation,  the  state  of  anxiety  in  which 
he  or  she  lives,  and  the  diminished  resistance  to  disease. 

In  contemplating  operations  in  these  cases  we  have  different 
courses  before  us  wliicli  we  may  pursue :  we  may  either 
perform  a  gastro-jejunostomy,  trusting  to  the  rest  from  dis¬ 
tension  of  the  stomach  and  from  bruising  from  food,  to  allow 
the  vessel  which  is  bleeding  to  close  and  the  ulcer  to  heal ;  or 
the  ulcer  may  be  directly  attacked  by  excision  or  cautery  with 
or  without  a  subsequent  gastro  jejunostomy.  It  is  yet  un¬ 
decided  which  course  it  is  best  to  adopt,  and  I  am  certainly 
not  m  a  position  to  speak  dogmatically,  but  an  experience 
of  my  own  bearing  upon  thi3  point  is  worth  quoting.  A 
woman  upon  whom  I  had  operated  some  time  previously  for 
gall  stones  was  readmitted  to  the  General  Hospital  in  an  ex¬ 
tremely  ill  condition.  At  the  first  operation  some  year 
befoi’e,  the  gall  stones  which  had  been  diagnosed  were  not 
found,  but  there  was  much  adhesion  of  the  pylorus  and 
adjacent  parts,  and  when  these  adhesions  were  separated  no 
explanation  of  their  presence  was  discovered.  The  patient 
was  under  observation  from  time  to  time,  and  when  readmitted 
was  thin  and  emaciated,  suffering  great  pain  and  quite 
cachectic  in  appearance.  For  this  at  first  no  explanation 
was  forthcoming,  but  in  the  first  action  of  the  bowels  which 
followed  admission  to  the  hospital  a  large  quantity  of  altered 
blood  was  found.  On  further  inquiry  it  was  elicited  that 
though  there  had  been  no  vomiting  of  blood,  yet  similar 
altered  blood  had  frequently  been  passed  by  the  rectum.  On 
reopening  the  abdomen  and  reseparating  adhesions  a  hard 
based  ulcer  was  found  in  the  second  portion  of  the  duodenum. 
The  patient’s  condition  quite  forbade  the  excision  of  the  ulcer, 
and  gastro-jejunostomy  was  therefore  resorted  to.  A  slow 
but  excellent  recovery  followed,  and  there  has  been  no  return 
of  the  bleeding.  It  is  evident,  therefore,  that  gastro-jejunos¬ 
tomy  alone  may  suffice  for  the  relief  of  these  cases  of  recurrent 
haemorrhage. 

(c)  This  includes  a  very  large  number  of  cases  in  which  the 
utility,  or,  perhaps  I  had  better  say,  the  advisability  of  opera¬ 
tive  interference  is  not  yet  definitely  recognised.  Operation, 
if  resorted  to,  is  required  more  for  repeated  disability  from 
work  than  because  of  the  mortality  which  the  ulcer  brings 
about  directly.  One  of  the  difficulties  in  considering  these 
cases  is  that  the  diagnosis  from  mere  chronic  dyspepsia, 
especially  in  neurotic  patients,  is  difficult  to  make,  and 
perhaps  can  only  be  cleared  up  by  an  exploratory  incision. 

If  undoubted  induration  or  thickening  can  be  detected,  then 
operation  is  the  more  called  for. 

(d)  Stenosis  of  the  pylorus,  with  dilatation  of  the  stomach, 
vomiting  of  food  taken  some  time  before,  and  powerful 
peristalsis  of  the  stomach  recognisable  through  the  abdomi¬ 
nal  wall  forms  altogether  a  clinical  picture  which  is  now 
readily  recognised,  and  which  is  the  clearest  indication  we 
have  for  surgical  interference.  We  generally  have  a  history 
of  previous  gastric  ulcer  to  help  in  the  diagnosis,  and  the 
only  condition  which  is  likely  to  be  mistaken  for  pyloric  ste¬ 
nosis  is  atonic  dilatation  of  the  stomach  with  proptosis,  due 
presumably  in  the  main  to  gastric  catarrh  and  associated 
with  a  marked  neurotic  temperament  and  general  muscular 
feebleness  and  malnutrition.  It  is  hardly  necessary  to  state 
that  these  latter  cases  are  not  to  be  treated  on  the  same  lines 
as  those  with  pyloric  stenosis.  For  this  stenosis  three  opera¬ 
tions  offer  themselves— pylorodiosis,  pyloroplasty,  and  gastro¬ 
jejunostomy.  I  do  not  propose  at  this  moment  to  discuss 
the  merits  of  these  further  than  to  say  that  the  first,  in  my 
opinion,  should  be  discarded,  and  that  whether  the  second  or 
third  should  be  adopted  will  depend  upon  the  local  condition 
found  at  the  pylorus. 

( e )  I  propose  only  to  say  a  few  words  as  to  adhesion  inter¬ 
fering  with  the  mobility  of  the  stomach  or  narrowing  the 
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pylorus.  These  may  exist  either  in  the  form  of  broad  bands 
very  much  tying  down  parts  of  the  organs,  or  of  narrowt 
S  constricting  and  kinking.  For  the  relief  of  these  con¬ 
ditions  we  may  either  separate  the  adhesions,  taking  sue  1 
precautions  asfwe  can  to  prevent  their  recurrence .a  sequence 
not  unlikely  to  occur,  and  one  which  is  apt  to  bung  about 
disappointing  results.  Anyone  attempting  to  divide  and 
separate  these  adhesions  must  be  prepared  if  occasion  re¬ 
quires  to  excise  the  ulcer  which  lies  at  thef  °{  ^ t 
an  alternative  to  the  mere  separation  of  adhesion,  gastro 
jejunostomy  offers  itself,  and  in  some  cases  is,  I  think,  the 
operation  of  election. 

2.  The  methods  of  relief :  ,  „  . 

(a)  Pylorodiosis,  or  Loreta’s  operation,  was  the  first  opera¬ 
tion  offered  to  us  apart  from  pylorectomy,  and  we  shall 
always  feel  indebted  to  Loreta  for  his  pioneer  work  in  this 
direction.  The  operation  consists  in  opening  the  stomach 
and  stretching  the  strictured  pylorus.  It  lias,  of  course,  the 
disadvantage  that  stretching  of  strictured  passages  has  in 
other  parts  of  the  body— the  liability  to  relapse.  An  expe¬ 
rienced  my  own  makes  me  chary  of  ever  resorting  to  the 
operation  again,  because  of  the  result  which  followed,  which 
I  will  briefly  relate.  I  operated  upon  a  patient  m  the  General 
Hospital  under  the  care  of  my  colleague,  Dr.  Saundby,  with 
a  typical  simple  stenosis  of  the  pylorus  and  its  accompanying 
dilatation.  The  narrowing  would  only  admit  a  No.  io 
catheter,  and  the  stricture  was  gradually  stretched  until  it 
admitted  the  tips  of  two  fingers.  The  patient  straight  away 
went  to  the  bad  and  died  within  two  days  of  a  septic  periton¬ 
itis,  due  to  leaking  at  the  back  of  the  pylorus  from  splitting 
of  its  coats.  No  doubt  in  my  anxiety  to  prevent  recurrence 
of  the  narrowing,  I  had  overstretched  the  tissues,  but  the 
surgeon  will  always  be  in  this  dilemma,  of  doing  too  little  01 
too  much  stretching  when  employing  this  operation.  In  my 
opinion,  therefore,  Loreta’s  operation  has  been  displaced  by 

the  next  which  I  propose  to  consider.  .  .. 

(b)  Pyloroplasty.  This  is  an  admirable  operation  in  suit¬ 
able  cases  of  pyloric  stenosis  ;  that  is,  in  stenosis  which  is  not 
accompanied  by  any  great  thickening  of  the  parts,  such  as 
occasionally  simulates  malignant  growth ;  I  do  not  think  it  a 
good  operation  when  there  is  much  adhesion  over  and  around 
the  pylorus  binding  the  parts  down.  In  simple  uncompli¬ 
cated  stenosis  I  regard  it  as  the  operation  of  election,  less 
risky,  probably,  than  gastro-jej unostomy,  and  acting  directly 
on  the  lesion.  It  is,  however,  an  operation  inapplicable  m 
the  conditions  described  previously  under  the  headings  o,  c, 

(c)  Gastro-jej  unostomy  may  be  considered  as  follows  : 

1.  Anterior  or  posterior. 

2.  Suture  or  apparatus.  . 

Simple  approximation  or  special  approximation. 

Personally  I  have  always  performed  anterior  gastro¬ 
jejunostomy  and  never  the  posterior  operation,  and  I  am 
bound  to  say  that  I  have  often  been  tempted  to  resort  to  the 
posterior  because  of  the  frequent  anxiety  during  the  first  e 
days  following  the  anterior  method,  due  chiefly  to  regurgita¬ 
tion  into  the  stomach  from  the  duodenum.  No  doubt  this  is 
to  some  extent  to  be  controlled  by  the  length  of  intestine  in¬ 
tervening  between  the  commencement  of  the  jejunum  and  tne 
anastomosis.  It  is  also  to  be  influenced  by  the  position  of 
the  patient,  but  probably  it  is  more  dependent  upon  the ;  con¬ 
dition  of  the  colon  as  to  distension  than  upon  any  other 
factor.  I  think  I  shall  be  tempted  in  the  future  to  employ 
the  posterior  method,  but  it  must  always  be  borne  lia  “P1? 
that  whether  the  anterior  or  the  posterior  methods  shall  be 
employed  is  not  always  under  the  control  of  the  surgeon,  who 
may  be  compelled  by  adhesions  or  fixation  to  resort  to  one  or 
the  other  of  these  method  according  to  the  conditions  found. 

Whether  simple  suture  or  some  form  of  apparatus  snal  e 
employed  will  depend,  perhaps,  to  some  extent,  upon  t  ie 
experience  of  the  individual  surgeon.  The  tendency  at 
present  is  to  resort  to  the  simpler  method  of  suture  latner 
than  to  apparatus,  but  we  owe  a  debt  of  gratitude  to  benn, 
Murphy,  Robson,  and  others  for  their  efforts  in  providing 
means  for  the  operation,  which,  at  all  events  m  the  cany 
days,  encouraged  surgeons  to  undertake  it.  Personally,  1 
have  generally  used  Murphy’s  button  without  any  drawback, 
such  as  leaking  around  it  or  later  ulceration,  but  in  all  cases 
the  button  has  been  retained,  and  this  seems  to  be  a  general 


^  »  "anastomosis^  52‘  c^feteTln* "Vfteen 

HThe1simnler  the  procedure  in  approximating  the  jejunum 

to  ft!  staS  the  Setter  in  my  opinion 

a  "SSSSiS  thoar  valvular  3 method^introduced  5 

To  far  affknotAfs  r^t°s  ar^eUl 
by  the  anterior  approximation  and  by recently 

would  be  impossible  to  overestimate  the  value  of nubllshed 
lent  results  attained  by  Mr.  Mayo  Robson  who  has  puWishe^ 

a  series  of  20  successful  cases  without  a  death,  an  y  Y  > 
who  lias-I  quote  from  memory  only-an  exactly  similar 

dividual  operator  in  a  particular  method  of  operating.  his 
is  what  has  been  observed  in  operative  measuies  for  other 


C°T he"*  other  great  factor  in  success  is  the  condition  of  the 

patients  at  the  time  of  operation.  If  c°^®eiated  with 

with  years  of  pain  and  indigestion,  anaemic,  emaciatea,  w. 
hugely  dilated  stomachs,  how  can  we  expect  to  perform 
crastro  iei unostomy  with  a  small  mortality  when  the  subjects 
are  often  obviously  bad  ones  for  any  surgical  procedure  ?  HiS^ 
?o?y  repeats  itself.  The  mortality  of  colotomy  twemt^ve 
years  ago  was  appalling,  now  it  is  one  of  the  safest  o E  oper 

tions  with  a  mortality  of  probably  not  more  than  5  pe  • 

Gastrostomy  for  stricture  of  the  oesophagus  has  a  Bimilar  his 

tory  In  both  cases  the  greatly  diminished - 

due  to  the  relief  given  by  earlier  operations.  To >  what the 

mortality  of  operation  for  gall  stone  due  ?  Mainly  to  delay 

in  submitting  the  patient  to  surgical  measures.  It  1st 

mortality  of  delay-delay  which  bnngs  about  Buppw^on 

the  gall  bladder,  impaction  of  stone  in  the 

into  various  parts.  So  it  is  with  gastric  ulcer  and  its  comph 

«“the  earlier  results  of  Sa^jojunostomj 
were,  they  must  not  be  accepted  as  retprcsenting  P 
position  of  the  operation.  By  improved  methods  of .attaining 

aseosis  and  by  improvements  in  the  technique  of  t  P 

tion Self"  the  meL  mortality  collected  from  ™™MOgra- 
tors  is  now  about  20  per  cent,  when  gastro-jej unostomy 
performed  for  ulcer  and  its  sequelae.  In  the  hands  ot  1 

dividual  surgeons  who  have  had  unusual  expenence  of  the 
operation,  the  mortality  is  decidedly  lower  than  this  ana 
may  be  reckoned  at  something  between  5 ^nd  10  per  cent, 
do  not  wish  to  labour  this  question  of  the  mortality  of  tue 

operation,  but  it  is  after  all  the  prime  test  now  by  whicr 

will  be  judged,  for  it  has  been  placed  beyond  all  questio 
doubt  that  the  results  in  patients  who  recover  are  gen  y 
excel  ent ;  hemorrhage,  pain,  and  vom. ting ;  are  brought  to 
an  end,  nutrition  is  restored,  and  with  it-most  valuable  01 
all  to  the  majority  of  people-the  power  to  take  part  in  the 
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affairs  of  life,  called,  when  we  are  pessimistic,  the  struggle 
for  existence  ;  at  other  and  more  equable  times  valued  as  one 
the  highest  privileges  of  existence.  The  reduction  of  the 
mortahty  is,  therefore,  I  submit,  the  great  matter  before  us 
and  the  main  purpose  I  had  in  view  in  suggestion  the  subject 
for  this  discussion  was  that  bv  comparing  experience  of  dif¬ 
ferent  surgeons  working  on  different  lines  we  might  formu¬ 
late  something  more  definite  for  future  guidance,  first,  as  to 
when,  and,  secondly,  as  to  how  to  operate. 

To  conclude  my  remarks,  I  would  like  to  draw  attention  to 
my  own  Natalities  after  gastro-jejunostomy ;  they  are  three  in 
numbei.  The  chief  factor  in  the  death  of  each  case  was,  I 
think  I  may  fairly  say,  delay,  and  this  without  wishing  to 
shirk  the  responsibility  which  falls  upon  the  surgeon  who 
performs  unsuccessful  operations  through  miscalculation  of 
the  powers  of  his  patient.  I  show  you  the  specimens  from 
these  cases. 

?rf’ro“«a  W01?an’  aged  62,  emaciated,  feeble,  vomiting  from 
IT nhM°  K8,  st?maeh  so  dilated  that  it  reached  nearly  to  the 

j ^Nmn  by  anterior  gastro-jejiinostomy  by  Halsted’s  suture  for 
dense  pylouc  stenosis  and  adhesions,  and  death  occurred  on  the  ninth 
p?««riraIho?tAtUin0n*la-'  1  think  posterior  operation  would  have 

riinoni  of  the  storaach,  and  therefore  have  saved  the 

troublesome  vomiting  of  the  first  three  days  after  oper- 
1  have  no  doubt  that  the  reduced  state  of  the  patient’s  general 
was  tlie  chief  cause  of  the  pneumonia  which  caused  her  death 

ILa,!!fIli'ar°  3+8-’  cnlaclated>  and  worn  out  by  pain  and  vomit- 
ing  and  constant  indigestion,  with  a  large  crateriform  ulcer  in  the 
antrum  py  on  The  operation  was  quickly  performed  by  the  antcrior 

Jfiedhon  t!wh,MHUiPhyf  butt0D’  without  any  hitch  whatever,  and  yet  she 
died  on  the  thud  day  from  pneumonia. 

Case  iii  was  a  case  of  duodenal  dilatation  from  valve  obstruction  in  a 
mai}  whose  life  had  been  for  years  a  martyrdom  of  pain  and  misery 
^  carn,  ahving  for  himself  and  those  dependent  on  him! 
-the  deSradatl°n  of  a  bad  m°rphine  habit.  Operation  was  by 
the  afi,  ^TA'.rae  h0d  and  Y  Halsted’s  suture ;  a  fair  recovery  ensued  unti'l 
the  fifth  day,  when  a  rapid  fatality  was  brought  about  by  rupture  of  the 
duodenum  and  leakage  into  the  peritoneal  cavity.  Anyone  examining  the 

whh1u«tXliHr-C°g'iVSe+t,  la,t  the  extreme  dilatation  of  the  duodenum 
with  its  walls  thinned  to  the  tenuity  almost  of  tissue  paper,  might  at  anv 

h^Veaexetvar0ohitr^KUt  HUS  accident- but  it  was,  no  doubt,  precipitated 
■anastomosis  causeLfCt  °n  t0  the  emPtyiug  of  the  duodenum  which  the 

It  is,  then.  I  think,  not  unfair  to  say  that  delay  in  these 
three  cases,  before  operation  was  resorted  to,  was ‘the  main 
iactor  in  the  production  of  the  fatal  results — in  two  from 
pneumonia,  in  the  third  from  a  local  condition. 

I  trust  it  will  not  be  thought  unreasonable  if  I  appeal  to 
physicians  and  practitioners  to  submit  their  cases  earlier  to 
surgical  interference,  before  their  vital  forces  have  been  so 
-lowered  or  the  local  conditions  have  become  so  difficult  to 
<jeal  with  that  what  ought  to  be  a  reasonably  safe  procedure 
is  converted  into  a  risky  one.  The  mortality  of  the  early 
days  of  these  operations  as  I  have  mentioned,  is  not  the 
■criterion  of  the  present  day.  This  mortality  lias  been 
materially  reduced,  partly  by  those  general  measures  which 
liaveMone  so  much  to  exclude  sepsis,  and  partly  by  improve¬ 
ment  in  the  technique  of  the  operation.  Further,  there  is 
-great  gain  in  the  improvement  which  follows  the  practice  of 
any  new  procedure,  familiarity  with  the  details  of  which 
■enables  a  surgeon  to  undertake  it  with  greater  safety  to  liis 
patient.  In  making  this  appeal  I  do  not  mean  in  any  way  to 
condemn  the  conservative  action  of  those  to  whom  I  make 
N'be  appeal,  an  attitude  which  we  all  know  is  taken  up  in 
what  is  believed  to  be  the  interest  of  the  patient,  whose 
safety  and  advantage  should  always  be— and  I  am  glad  to 
think  in  English  practice  is— the  dominant  consideration.  I 
■think,  however,  that  the  operations  above  mentioned  are  at 
■the  present  time  overshadowed  by  the  dangers  of  earlier 
nays,  and  from  this  it  is  our  duty  to  endeavour  to  emancipate 
ahem. 


II.— George  Heaton,  B.Ch.,  F.R.C.S., 

‘Surgeon,  General  Hospital,  Birmingham,  and  the  Birmingham  and 
Midland  Counties  Hospital  for  Sick  Children. 

Mr.  Heaton  said  :  In  making  a  choice  between  pyloroplasty 
and  gastro-jejunostomy  in  non-malignant  pyloric  stenosis, 
much  will  depend  upon  the  condition  found  on  opening  the 
abdomen,  and  we  must  be  prepared  to  perform  either 
operation. 

When  the  condition  is  due  to  inflammatory  thickening  in 
the  pyloric  wall,  or  to  scarring  of  its  internal  coats  due  to  the 
healing  of  an  ulcer,  pyloroplasty  seems  the  ideal  operation, 
the  normal  orifice  is  enlarged  by  it,  and  there  seems  but 
little  tendency  to  recontraet;on  of  the  opening,  besides  which, 
5 


from  the  statistics  gathered  by  Kammerer,  it  would  seem  to 
oe  an  operation  of  less  risk  than  gastro-jejunostomy.  But 
when,  as  is  not  infrequently  the  case,  the  pylorus  has  con¬ 
tracted  adhesions  to  neighbouring  structures  and  is  bound 
down  by  thick  perigastric  bands,  gastro-jejunostomy  will,  in 
my  opinion,  be  followed  by  the  best  results,  and  should  be 
performed.  Gastro-jejunostomy  as  an  operation  lias,  in  my 
opinion,  a  great  future  in  front  of  it.  The  improvement 
which  takes  place  in  a  patient’s  condition  after  a  successful 
operation  is  frequently  marvellous.  As  regards  the  operation 
I  should  like  to  say  two  words. 

First,  as  to  the  position  for  making  the  artificial  opening. 
By  von  Haecker’s  posterior  method,  it  is  true  that  the  open- 
ingis  more  dependent  whilst  the  patient  is  at  rest  in  bed, 
and  the  jejunum  is  not  brought  round  the  great  omentum  and 
transverse  colon.  But,  on  the  other  hand,  it  is  an  operation 
winch  involves  a  much  greater  exposure  of  the  parts,  it  needs 
COnA!  j  arb1^  N°ngei'  time  for  its  performance,  and,  if  the 
method  of  simple  suture  be  employed,  it  is  more  difficult  to 
ettect  a  water-tight  junction. 

Anterior  gastro-jejunostomy  is  a  much  simpler  method,  can 
be  performed  much  more  quickly,  and  in  consequence  has  a 
lower  mortality,  and  incases  where  the  stomach  is  at  all  fixed 
and  cannot  be  brought  out  of  the  abdomen  it  is  the  only 
method  possible. 

Mikulicz,  after  an  extensive  trial  of  von  Haecker's  method, 
has  resorted  to  the  anterior  method.  In  the  erect  position  of 
the  patient  I  believe  the  opening  can  be  made  as  dependent 
by  it  as  by  the  posterior  method,  and  in  my  seven  gastro¬ 
jejunostomies  I  have  never  seen  any  kinking  of  the  jejunal 

As  regards  the  mode  of  union  I  have  up  to  the  present 
always  employed  Murphy’s  metallic  button.  It  has,  I  know, 
disadvantages.  The  button  frequently  drops  into  the  stomach. 
The  opening  made  is  necessarily  a  small  one,  and  it  may 
cause  trouble  in  its  passage  down  the  intestine ;  but  on  the 
other  hand  it  is  a  very  rapid,  simple,  and  easy  method.  There 
is  little  or  no  shock,  and  there  is  less  liability  to  contraction 
of  the  artificial  opening  than  after  simple  suture,  because 
portions  of  both  intestinal  and  gastric  walls  have  been  de¬ 
stroyed  by  the  pressure  of  the  two  halves  of  the  button.  I 
believe  that  accidents  in  its  use  may  be  avoided  by  first  of 
all  studiously  avoiding  the  cheap  foreign  buttons  which  are 
constantly  offered  us,  in  which  the  spring  is  defective;  and 
in,  secondly,  fixing  a  considerable  length  of  jejunum  to  the 
stomach  wall  by  supporting  sutures  to  prevent  kinking  of  the 
loop. 

Regurgitation  of  intestinal  contents  into  the  stomach  is 
sometimes  a  troublesome  symptom  for  the  first  two  or  three 
days.  This  may  usually  he  avoided  by  position  of  the 
patient,  who  should  lie  with  his  shoulders  raised  on  an  in¬ 
clined  plane. 

I  do  not  at  present  know  of  any  method  of  ensuring  that 
the  button  shall  when  loose  drop  into  the  jejunum  rather 
than  the  stomach.  Fortunately,  however,  little  if  any  harm 
results  if  it  falls  into  the  stomach.  I  have  at  the  present 
moment  three  patients,  upon  whom  I  have  performed  the 
operation,  going  about  with  the  buttons  in  their  stomachs, 
one  of  whom,  if  it  is  not  yet  dissolved  by  the  gastric  fluid, 
has  done  so  now  without  the  slightest  inconvenience  for  three 
years. 

As  to  the  indications  for  gastro-jejunostomy  in  cases  of 
gastric  ulcer  much  difference  of  opinion  would  seem  to  exist 
even  among  those  best  calculated  to  form  a  definite  judg¬ 
ment.  In  uncomplicated  eases,  however  long  the  case  may 
have  lasted,  and  however  acute  the  patients’  sufferings  may 
be,  we  have  perforce  to  hesitate  before  we  recommend  or 
urge  an  operation,  the  direct  mortality  of  which  considerably 
exceeds  the  direct  mortality  of  uncomplicated  cases  of  ulcer  ; 
hut  we  may  advise — nay  even  urge — a  well-timed  gastro¬ 
jejunostomy  in  any  of  the  following  conditions  associated 
with  ulcer : 

1.  When  the  healed  or  healing  ulcer  is  producing  pyloric 
stenosis  and  symptoms  of  dilatation  of  the  stomach  are  be¬ 
ginning  to  make  themselves  manifest. 

2.  When  the  ulcer,  in  spite  of  continued  medical  treatment, 
is  rendering  the  patient  a  confirmed  invalid. 

3.  In  cases  of  severe  and  repeated  attacks  of  htematemesis 
from  an  ulcer  of  long  standing. 
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4  In  cases  of  hour-glass  contraction  of  the  stomach  when 
the  cicatricial  contraction  is  near  the  pyloric  orifice. 

Carcinoma  of  the  pylorus  is  unfortunately  one  of  the  com¬ 
monest  causes  of  pyloric  stenosis.  . 

The  radical  operation  of  pylorectomy  is  unfortunately  out  of 
the  question  in  the  majority  of  these  cases.  Before  our  dia- 
gnosis  is  sufficiently  certain  to  justify  operation  the  disease 
lias  usually  made  such  strides,  and  the  lymphatic  infection  is 
so  advanced  that  total  removal  of  the  nmss  is  impossible.  It 
is  only  quite  recently  being  recognised  wliat  an  excellent 
palliative  measure  a  well-timed  and  executed  gastrojeju¬ 
nostomy  is  in  such  cases.  Much  of  the  agony  of  cancer  of  the 
stomach  is  due  to  the  obstruction  which  the  growth  presents 
to  the  free  exit  of  the  stomach  contents  through  the  pylorus, 
and  also  to  the  gastritis  set  up  by  the  retained  food  and 
breaking  down  portions  of  the  growth.  The  artificial  open¬ 
ing  afforded  by  gastro-jejunostomy  is  a  dependent  one  when 
the  patient  is  erect,  and  effectually  drains  the  stomach. 
Food  is  no  longer  retained  in  the  organ  but  is  carried  away 
early  into  the  jejunum,  and  the  growth  itself,  if  the  opening 
be  made  well  away  from  the  pylorus,  is  much  less  irritated  by 

^°^am  sure  from  personal  experience  that  a  well-timed  gastro¬ 
jejunostomy  is  in  these  cases  the  most  effectual  means  we  pos¬ 
sess  for  alleviating  our  patient’s  sufferings,  and  I  look  forward 
to  the  time  when  it  will  be  the  recognised  method  of  treat¬ 
ment  in  all  cases  of  pyloric  cancer  not  amenable  to  complete 
removal.  _ _ 


III.— Leonard  A.  Bidwell,  F.R.C.S., 

Surgeon,  West  London  Hospital. 

Mr  Bidwell  said  :  I  think  that  it  will  be  of  interest  to 
the'  Section  if  I  brieflv  analyse  my  cases  of  operation  for 
dilatation  of  the  stomach,  the  consequence  of  gastric  ulcer. 

1  find  that  I  have  operated  in  14  such  cases,  out  of  which 
8  were  cases  of  cicatricial  contraction  of  the  pylorus,  in 

2  the  dilatation  was  due  to  adhesions,  and  in  the  remain¬ 
ing  4  the  dilatation  was  due  to  spasm  of  the  pylorus  from 
the  presence  of  a  gastric  ulcer.  (See  Table,  p.  1143O  ^he 
operations  performed  were  pyloroplasty  three  times,  gastio- 
enterostomy  four  times,  Loreta’s  operation  once,  dilatation  01 
the  pylorus  by  invagination  twice,  and  separation  of  adhesions 
twice  No  case  died  from  the  effects  of  the  operation,  but 
one  patient,  who  was  extremely  emaciated  and  exhausted 
beforehand,  succumbed  five  weeks  after  the  operation ;  with 

this  exception  all  the  cases  are  now  alive  and  well. 

The  necessity  for  operation  in  cases  of  stenosis  of  _  the 
pylorus  from  cicatricial  contraction  does  not  now  admit  of 
discussion,  the  only  point  is  that  it  should  not  be  left  till  too 
late  I  should  like,  however,  to  draw  your  attention  to  a  class 
of  cases  in  which  the  dilatation  is  due  to  spasm  of  the  pylorus, 
whether  the  result  of  gastric  ulcer  or  not.  In  all  my  four 
cases  an  ulcer  was  present,  but  precisely  the  same  condition 
may  occur  independently  of  ulcer.  It  is  now,  I  think,  gene¬ 
rally  admitted  that  the  presence  of  a  gastric  ulcer,  m  what¬ 
ever  part  of  the  stomach  it  may  be  situated,  causes  an  increase 
in  the  amount  of  free  hydrochloric  acid  in  the  gastric  juice, 
and  that  this  excess  of  acid  can  produce  spasm  of  the  pylorus. 
The  continuance  of  the  spasm  is  sufficient  to  cause  the  initial 
stage  of  dilatation,  and  when  this  has  occurred,  the  inability 
of  the  stomach  to  empty  itself  causes  decomposition  of  the 
residual  contents  with  consequent  chronic  gastritis  and 
further  dilatation,  which  will  continue  even  alter  the  original 
spasm  and  its  cause  have  passed  off.  This  will  explain  those 
cases  of  so-called  idiopathic  dilatation  of  the  stomach,  wheie 
there  is  no  cicatricial  contraction  of  the  pylorus,  and  whereat 
an  operation  only  a  cicatrised  ulcer  in  some  remote  part  ol  the 

stomach  is  found.  .  ,. 

Of  course  it  is  a  difficult  matter  to  decide  when  an  operation 
should  be  done  in  cases  of  gastric  ulcer  ;  much  depends  upon 
the  surroundings  of  a  patient — if  in  comfortable  circumstances, 
medical  treatment  will  probably  be  effectual  in  the  greater 
number  of  cases,  but  amongst  hospital  patients  who  cannot 
lie  up,  and  who  are  unable  to  take  proper  precautions  as 
regards  diet,  a  gastric  ulcer  is  frequently  incurable  without 
operation ;  sometimes,  too,  it  is  more  easy  to  persuade  a 
patient  to  submit  to  an  operation  than  to  undergo  two  or  three 
weeks  starvation  and  nutrient  feeding.  The  class  of  case  in 
which  I  recommend  operation  is  one  in  which  there  is  con¬ 


siderable  and  long-standing  dilatation  and  pain,  which  is  not 
relieved  by  medical  means,  including  lavage,  and  in  which  an 
excels  of  free  hydrochloric  acid  is  found  in  the  stomach  con¬ 
tents;  more  especially  in  a  case  where  the  symptoms  abate 
after  hospital  treatment,  but  recur  immediately  the  patient 

returns  to  work.  , 

The  choice  of  operation  rests  between  gastro-enterostomy, 
pyloroplastv,  and  digital  dilatation  of  the  pylorus.  In  cases 
where  the  operation  is  undertaken  during  actual  ulceration, 

I  prefer  a  gastro-enterostomy  when  the  ulcer  is  situated  close 
to  the  pylorus,  and  a  pylorolasty  when  the  ulcer  is  situated  in 
a  distant  part  of  the  stomach.  When  the  dilatation  has  been 
caused  by  spasm  of  the  pvlorus,  and  is  not  of  long  standing, 
and  especially  when  the  contraction  of  the  pylorus  is  not  con¬ 
siderable,  a  cure  may  be  effected  by  dilating  the  pylorus  by 
invaginating  the  anterior  wall  of  the  stomach  through  the 
pvlorus  with  the  finger.  It  is  wonderful  how  small  a  pylorus 
can  be  dilated  by  this  method.  I  have  done  this  operation  in 
two  cases  with  success.  When  the  stenosis  is  consideiable 
and  the  pylorus  is  practically  replaced  by  cicatricial  tissue,  I 
do  not  think  that  either  digital  dilatation  or  pyloroplasty 
should  be  performed,  but  that  gastro-enterostomy  is  the  best 

OPAlthough  last  year  I  spoke  strongly  in  favour  of  pyloro¬ 
plastv,  my  views  have  been  rather  modified  by  seeing  a  lady 
who  had  undergone  the  operation  of  pyloroplasty  a  yeai 
before  and  inwhom  the  dilatation  of  the  stomach  had recui  red. 
On  reopening  the  abdomen,  I  found  that  the  pylorus  had 
contracted  so  much  that  a  probe  could  scarcely  pass  through 
it  •  I  accordingly  performed  a  gastro-enterostomy  with  a  suc¬ 
cessful  result.  One  alleged  objection  to  pyloroplasty  is  that 
valvular  folds  are  formed  below  the  new  opening ;  another, 
which  is  a  real  one,  is  that  in  cases  of  long-standing  dilata¬ 
tion  the  new  opening  will  not  be  at  the  lowest  point  of  the 
stomach,  and  so  the  organ  will  not  empty  itself. 

With  regard  to  the  technique  of  gastro-enterostomy,  at 
first  I  practised  the  posterior  method,  in  the  belief  that  the 
anastomotic  opening  would  be  at  the  lowest  point  of  the 
stomach;  as  a  matter  of  fact,  however,  after  an  anterior 
operation,  if  the  opening  has  been  made  near  to  the  lower- 
border  of  the  stomach,  the  anastomosis,  being  movable,  will 
become  the  lowest  point  of  the  stomach  by  drag-ging  the 
anterior  wall  of  the  organ  downwards  ;  on  the  other  hand,  the 
posterior  anastomosis  being  fixed  to  the  transverse  meso¬ 
colon,  will  not  be  the  lowest  point  of  the  stomach  in  the  erect 
position  when  the  organ  is  distended ;  I  found  this  point 
pretty  clearly  demonstrated  in  a  case  m  which  I  perioimea  a 
second  operation.  My  last  eight  cases  have  been  done  by  the 
anterior  method,  care  being  taken  to  attach  the  jejunum  id  a 
slanting  direction  to  the  anterior  wall  of  the  stomach  and  to 
ensure  that  the  gastric  contents  shall  enter  into  the  efferent 
portion  of  the  gut ;  I  also  encourage  the  patient  to  sit  up  at 
an  early  period.  In  performing  the  ana-tomosis,  I  have  used 
nothing  but  sutures,  employing  the  methoi  recommended  by 
Halsted ;  in  no  case  has  there  been  any  leakage  at 
the  anastomosis.  I  should  like  to  enter  a  protest  against  the 
use  of  Murphy’s  button  in  gastro-enterostomy,  since  if  the 
anterior  operation  be  performed,  it  is  almost  certain  the 
button  will  fall  back  into  the  stomach,  and  I  have  mj-seli 
seen  several  subsequent  operations  undertaken  lor  the 
removal  of  the  retained  button  ;  in  a  case  of  active  ulceration, 
it  is  difficult  to  imagine  anything  more  likely  to  irritate  the 
ulcer  than  a  Murphy’s  button  being  continually  churned 
against  it.  Finally,  I  do  not  think  that  the  opening  left  after 
a  button  is  so  large  as  that  left  after  a  Halsted  s  operation  . 
Results :  The  mortality  after  operations  in  these  cases  seems 
to  vary  between  rather  wide  limits,  namely,  between  5  and 
20  per  cent.  ;  in  my  cases  it  was  about  7  per  cent.  In  com¬ 
paring  the  mortality  after  operation  with  that  of  gastrm  ulcer 
cenerally,  we  must  remember  that  a  considerable  number  01 
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cases,  discharged  by  the  physicians,  are  not  cured ;  thus 
though  in  von  Leube’s  statistics  the  mortality  was  only  2.4  per 
cent,  still  a  further  21.6  per  cent,  of  the  cases  were  not  cured. 

With  regard  to  the  subsequent  results  of  these  operations^ 
I  will  briefly  refer  to  those  cases  which  have  been  operated 
on  over  a  year  ago  ;  these  are  seven  in  number  on  six  patients. 
One  case  of  Loreta’s  operation,  performed  six  years  ago  is 
still  quite  well,  and  has  had  no  further  dilatation  01  the 
stomach,  nor  any  pain.  Of  the  four  cases  of  pyloroplasty 
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6  Date. 

25 

Name. 

V 

DC 

Operator. 

1  Jan.  3,  1897 

Mrs.  M. 

39 

W.  L.  H. 

2  June  3,  i8q7 

F. 

40 

W.  L.  H. 

2  Feb.  7,  1893 

Mr.  Tlios.  S. 

54 

W.  L.  H. 

4  May  19,  1809 

Mrs.  E. 

62 

Private 

5  Nov.  13,  i8qq 

Mrs.  M. 

42 

W.  L.  H. 

Jan.  20,  19*0 

Mrs.  G. 

56 

W.  L.  H. 

7  May  16,  iqoo 

Mr.  A.  V.  B. 

46 

W.  L.  H. 

8  OCt.  IO,  1900 

Mrs.  S.  S. 

20 

W.  L.  II. 

9  Dec.  22,  iqoo 

Mrs.  P.  W. 

26 

Private 

10  Feb.  22,  1901 

Mr.  B. 

— 

W.  L.  H. 

« i  April  9,  iqoi 

Miss  R. 

26 

Private 

12I  May  6,  1901 

Mrs.  C. 

5& 

W.  L.  II. 

S3  Dec.  20,  1900 

Mr.  D.  J.  R. 

30 

W.  L.  H. 

14  Feb.  28,  1901 

Mr.  M. 

W.  L.  H. 
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Cicatricial  stenosis  from  adhesion  to  gumma  of  liver 
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Cicatricial  contraction  of  pylorus  after  ulcer 
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Gastric  ulcer :  spasm  of  pylorus  [plasty  Dilatation  by  invagination 

Gastric  dilatation  alter  gastro-enterostomy  and  pyloro-  Separation  of  adhesions 


Gastro-enterostomy 
Dilata  ion  by  invagination 
Gastro-enterostomy 


Remarks. 


Vide  No. 


Vide  No. 


Died  5  weeks  later. 


described  last  year,  two  have  remained  perfectly  well,  a  third 
suffered  from  pain  after  food  for  a  few  months  after  the  opera¬ 
tion,  but  is  now  quite  well,  while  the  last  case,  in  which  the 
•operation  had  been  performed  in  consequence  of  the  contrac- 
tion  of  a  previous  gastro-enterostomy,  again  developed 
dilatation  of  the  stomach,  and  on  reopening  the  abdomen  the 
trouble  was  found  to  be  due  to  adhesions  between  the  stomach 
and  the  abdominal  wall,  these  were  divided  and  a  flap, 
dissected  from  the  parietal  peritoneum,  was  sutured  over  the 
raw  surface  of  the  stomach  ;  the  case  has  since  done  well. 

In  only  one  case  was  gastro-enterostomy  for  gastric  ulcer 
performed  previous  to  1900,  and  in  this  case  the  dilatation 
returned  after  two  years  good  health. 


IV. — Sinclair  White,  F.R.C.S., 

Surgeon,  Sheffield  Royal  Hospital. 

Mr.  Sinclair  White  said :  My  experience  extends  to  seven 
cases  and  eight  operations  for  non-malignant  pyloric  obstruc¬ 
tion.  All  were  chronic  cases  of  many  years  duration,  and  j 
two  of  them  had  suffered  from  gastric  tetany  of  an  alarming 
type.  Pyloroplasty  was  performed  on  two  patients  in  one 
with  complete  success  and  in  the  other  with  failure  to  relieve 
the  symptoms,  the  cause  of  failure  being  a  rudimentary  j 
duodenum  which  barely  admitted  the  tip  of  the  finger  after  | 
the  bowel  had  been  slit  up  for  if  inch.  Gastro-jejunostomy 
was  resorted  to  six  times,  one  of  the  cases  being  the  unsuc¬ 
cessful  pyloroplasty.  All  six  recovered  from  the  operation 
and  were  greatly  benefited.  The  anterior  method  of  implanta¬ 
tion  was  adopted  in  every  case,  and  in  two  patients  whose  con¬ 
dition  was  critical  and  the  time  element  of  importance  the  j 
anastomosis  was  effected  by  the  aid  of  a  Murphy’s  button,  ! 
which  was  not  subsequently  recovered  in  either  case.  In 
four  cases  the  anastomosis  was  made  by  simple  suturing,  each 
-operation,  in  its  entirety,  occupying  one  hour,  while  the 
button  eases  were  completed  in  half  this  time.  Where  the 
pylorus  is  the  seat  of  an  annular  constriction  without  much 
thickening,  and  where  with  this  condition  it  is  possible  to 
bring  the  pyloric  end  of  the  stomach  and  the  commencement 
■of  the  duodenum  outside  the  abdominal  wound,  pyloroplasty 
is  and  must  remain  the  ideal  operation.  On  the  other  hand, 
experience  has  shown  that  it  is  quite  inapplicable  to  some 
forms  of  pyloric  obstruction,  such  as  kinking  from  intractable 
-adhesions  and  deformed  conditions  of  the  duodenum,  while 
m  a  still  larger  group  it  is  difficult  to  perform  and  liable  to 
be  followed  by  relapse.  Gastro-jejunostomy— and  it  is  only 
with  it  that  pyloroplasty  need  be  compared— is  applicable  to 
■every  case  of  pyloric  obstruction,  can  always  be  effected 
through  healthy  tissues,  with  the  parts  concerned  withdrawn 
from  the  abdomen  and  carefully  isolated  from  the  general 
peritoneal  cavity  by  suitably-placed  gauze,  gives  quite  good 
’results  when  successful,  has  fewer  failures  and  no  higher 
death-rate  than  pyloroplasty,  and  for  the  majority  of  cases  of 
pyloric  obstruction  is  the  better  operation. 

V. — C.  A.  Morton,  F.R.C.S., 

Professor  of  Surgery,  University  College,  Bristol;  Surgeon.  Bristol 
General  Hospital  and. Bristol  Royal  Hospital  for  Sick  Children 

and  Women. 

Mr.  Morton  said  that  although  he  had  only  one  case  of  1 
gastric  ulcer  to  bring  forward  in  connection  with  the  discus¬ 


sion,  the  benefit  from  gastro-jejunostomy  had  been  so  strik¬ 
ing  that  he  thought  it  was  worth  recording.  For  seven  years 
a  man,  aged  42,  had  suffered  from  symptoms  of  gastric  ulcer. 
Months  of  gastric  pain  and  vomiting  had  alternated  with 
months  in  which  only  a  little  pain  had  been  present.  Hsemat- 
emesis  first  occurred  five  years  ago,  and  twice  since. 
The  patient  had  been  greatly  emaciated  and  quite  unable  to 
carry  on  his  business.  He  had  had  the  best  possible  treat¬ 
ment  short  of' operation,  for  he  had  been  under  the  care  of  a 
physician  in  a  large  hospital.  Mr.  Morton  found  an  ulcer 
involving  the  lesser  curvature  and  posterior  aspect  of  the 
stomach,  too  large  to  resect,  and  did  posterior  gastro-jejun¬ 
ostomy  with  Murphy’s  button.  The  patient  made  a  good 
recovery  from  the  operation,  and  now,  eighteen  months  after 
the  operation,  had  had  no  return  of  his  gastric  symptoms. 


VI. — Rutherford  Morison,  F.R.C.S., 

Surgeon,  Newcastle  Infirmary. 

Mr.  Rutherford  Morison  said  that  Mr.  Gilbert  Barling’s 
views  were  so  entirely  his  own  that  little  had  been  left  for 
him  to  say.  In  stating  the  causes  of  death  in  gastric  lesions, 
Mr.  Barling  had  omitted  mention  of  sudden  heart  failure. 
Dr.  Bramwell’s  case  related  the  previous  day  died  suddenly. 
Mr.  Morison  had  performed  pyloroplasty  22  times  before  any 
death  occurred  from  the  operation  ;  but  2  of  his  patients,  so 
far  as  could  be  judged  in  no  way  worse  than  many  others, 
suddenly  died  the  day  before  that  fixed  for  operation — a 
fortunate  experience. 

The  question  of  when  and  how  to  operate  in  gastric  haemor¬ 
rhage  was  a  difficult  one.  In  any  ordinary  septic  wound,  such 
as  a  gastric  ulcer  might  be,  if  bleeding  occurred  a  serious 
state  of  matters  was  suggested.  If  bleeding  recurred  a  radical 
attempt  for  its  arrest  was  demanded.  That  rule  did  not 
appear  to  apply  to  gastric  haemorrhage,  but  why  it  did  not 
was  difficult  to  say. 

Mr.  Angus,  his  colleague,  who  had  operated  with  success, 
concluded  that  if  after  vomiting  a  quantity  of  bright  red 
blood  (showing  lesion  of  a  large  vessel),  as  soon  as  the 
patient  was  recovering  from  shock  more  bleeding  took  place, 
the  stomach  should  be  opened  without  delay,  and  the  bleed¬ 
ing  area,  if  possible,  dealt  with  by  ligature.  This  was  the 
only  useful  suggestion  he  had  heard  of,  but  it  was  not  always 
easy  to  effect.  In  such  a  case  he  had  opened  the  stomach 
freely,  and  failing  to  find  the  bleeding  point  had  done  pyloro¬ 
plasty.  The  patient  did  well  for  two  days,  then  died  of  per¬ 
foration  peritonitis.  Post-mortem  examination  showed  two 
small  ulcers  the  size  of  threepenny-pieces,  one  of  which  had 
perforated;  both  were  in  the  posterior  wall  of  the  stomach, 
near  the  cardiac  orifice,  and  they  were  practically  inaccessible. 

Everyone,  he  thought,  would  accept  the  conditions  laid 
down  as  calling  for  operation. 

He  was  interested  to  hear  from  Mr.  Barling  of  the  case 
in  which  a  diagnosis  of  gall  stones  had  been  made  so 
definitely  that  operation  was  undertaken,  for  he  had  met  with 
similar  mistakes.  He  thought  from  examination  during 
operation  that  patients  with  these  symptoms  had  an  active 
ulcer  at  the  pyloric  orifice  which  was  sufficiently  obstructed 
to  produce  hvnertrophy  of  the  stomach  walls  and  contraction 
rather  than  dilatation  of  its  cavity. 
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"With' regard  to  adhesions  as  a  cause  of  symptoms  he  en¬ 
tirely  agreed  with  Mr.  Barling  that  operations  for  their  relief 
were  likely  to  be  disappointing.  Some  cause  for  them 
usually  gall  stones  or  gastric  ulcer — should  be  looked  for, 
and  when  found  dealt  with,  otherwise  the  operation  should 
be  regarded  as  incomplete. 

With  regard  to  dilatation  of  the  pylorus  he  agreed  with  Mr. 
Barling  that  the  operation  from  within  had  served  a  useful 
purpose,  but  was  now  obsolete.  If  any  operation  was  required 
the  stomach  should  be  opened  to  allow  of  examination  of  its 
interior,  and  the  propriety  of  pyloroplasty  or  gastrojejun¬ 
ostomy  should  then  be  determined  upon. 

With  regard  to  the  choice  of  an  operation  his  feeling  was 
even  more  in  favour  of  pyloroplasty  than  that  expiessed  by 
Mr.  Barling,  for  the  special  danger  of  gastro-enterostomy, 
regurgitation  of  intestinal  contents  into  the  stomach,  with 
some  form  of  toxa?mia,  made  him  chary  of  peiiorming  it 
unless  this  was  unavoidable.  So  strongly  had  this  iactoi, 
which  made  the  result  independent  of  the  operator,  impressed 
him  that  he  had  invented  an  operation  to  overcome  it.  this 


»»» - 

had  been  successful  so  far  as  regurgitation  was  concerned 
but  was  followed  by  a  high  mortality  from  shock 
fS  cases  4  deaths).  He  had  not  found  that  either 
anterior  or  posterior  operations  escaped  regurgitation, 
and  it  had  occurred  to  him  after  the  use  of  buttons 
plates,  and  sutures,  so  that  lie  avoided  Sasteo-jeyinMt  j  y 
when  he  could.  His  preference  was  for  sutures,  and  he 
thought  the  most  simple  and  sure  was  of  his  own  invention 
-  namely,  a  continuous  suture  through  all  the  coats  inside 
and  an  interrupted  row  of  Lembert  sutures  outside,  both  of 
catgut. 


VIE— J.  Paul  Bush,  C.M.G.,  M.R.C.S., 

Surgeon,  Bristol  Royal  Infirmary. 

Mr.  Bush  expressed  the  opinion  that  the  operation  of  simply 
stretching  the  pylorus  would  gradually  be  less  frequent  y  pe  - 
formed.  In  the  cases  of  gastrojejunostomy  which  he  nan 
performed  he  had  chosen  the  posterior  operation,  althougn 
took  considerably  more  time  than  the  anterior.  He  did  n 
advocate  the  use  of  Murphy’s  button  in  cases  where  there  was 
ulceration  of  the  stomach.  He  attached  great  importance  to 
early  operation. 


VIII.— R.  H.  Parry,  F.R.C.S.Edin., 

Surgeon,  Victoria  Infirmary,  Glasgow. 

Mr  Parry  related  the  histories  of  two  cases  of  gastric  dilata¬ 
tion  following  pyloric  stenosis,  and  treated  by  pylorectomy. 

In  one  of  the  cases  the  matting  of  the  pylorus,  gall  bladder, 
and  duodenum  rendered  it  necessary  to  remove  the  whole  of 
the  gall  bladder.  Both  cases  made  an  excellent  recovery.  Mr. 
Parry  suggested  that  a  modified  pylorectomy  should  find  a 
place  between  pyloroplasty  and  gastro-jejunostomy. 

AN  OPERATION  FOR  PERFORATED  GASTRIC 

ULCER : 

WITH  SOME  ACCOUNT  OF  THREE  SIMILAR  CASES  IN 
GLOUCESTERSHIRE. 

By  George  Bagot  Ferguson,  M.D.,  B.Ch., 

Surgeon,  Cheltenham  General  Hospital ;  President  of  the  Association. 

On  Good  Friday  last,  about  3  p.m.,  I  was  sent  for  to  see  a 
parlourmaid,  F.  W.,  aged  25,  whom  I  had  seen  a  few  times 
previously,  suffering  from  pains  in  the  stomach.  On  Good 
Friday  these  amounted  to  agony.  She  liad  vomited,  and  was 
lying  writhing  and  groaning,  with  the  pale  cheeks,  sunk 
eves  and  dark  lips  of  collapse.  Realising  the  probability  of 
o-astric  perforation  I  sent  her  into  the  hospital  at  once.  Tlieio 
we  ascertained  that  the  pain  was  mostly  epigastric,  but  pass¬ 
ing  to  tlie  right  side  as  well ;  that  the  abdomen  was  as  hard, 
as  a  board,  and  that  the  liver  dulness  had  vanished 

My  colleagues,  Drs.  Wilson  and  J.  W.  Bramwell  and  Mr. 
Buckell,  coinciding  with  my  view  of  the  ease,  an  operation 
was  undertaken  about  three  hours  after  the  perforation. 

A  mesial  incision  was  made,  beginning  just  below  the  ensiform  cartuage. 
The  liver  and  stomach  came  quickly  into  view,  air  and  fluid  bubbled  out, 
and  it  was  evident  that  some  of  the  contents  of  the  stomach  had  passed 
“to  th <T  general  cavity  of  the  abdomen.  The  perforation  was  speedily 
found  on  “the  posterior  surface,  to  the  right  of  the  oesophagus,  and  about 
2  inches  below  the  lesser  curvature.  The  lesser  omentum  was  adherent 
and  perforated,  and  no  difficulty  was  experienced  in  getting  to  the  bach 
of  the  stomach.  The  circular  hole  was  about  half  an  inch  m  diameter  in 
the  centre  of  an  induration,  of  the  size  of  a  florin  ,  ,, 

The  auestion  of  excision  or  suture  at  once  arose,  and  the  latter  was 
decided  on  in  consequence  of  the  collapse  of  the  patient.  The  suturing' 
was  not  difficult  with  a  small  curved  needle  and  simple  holder.  Lembert 
sutures  of  silk  were  employed,  emerging  and  re-entering  quite  close  to 
the  hole.  About  1)  inch  was  so  inverted.  Then  another  and  bolder  row 
also  of  Lembert  suturing,  about  25  inches  long,  enclosed  the  first,  ana 
what  omentum  could  be  reached  was  tacked  outside  of  all.  N ® ^ 
washing  out  was  practised,  though  the  chymous  fluid  was  carefully  wiped 
away  as  far  as  practicable.  The  parietal  wound  was  closed  by  a  single 
row  of  silkworm-gut  stitches  and  no  drainage  was  attempted.  The 
operation  took  about  half  an  hour.  The  dressings  were  of  cyanide  gauze 
and  wool  and  were  left  untouched  for  a  week,  when  the  wound  was  lound 
well  healed.  She  vomited  at  intervals  for  a  few  days  after  the  operation, 
rejecting  a  bilious  fluid,  otherwise  her  recovery  was  "“eventful.  For 
fourteen  days  she  was  nourished  by  enemata  alone,  5  peef  tea 

and  1  ounce  of  brandy  alternating  with  6  ounces  of  peptomsed  milk. 
These  were  injected  alternately  every  two  hours  during V1  ®  ^ay  and  e yei | 
four  hours  during  the  night.  A  saline  injection  was  given  occasionally 
for  thirst,  and-  the  rectum  was  washed  out  once  111  every  twenty-foui 
hours.  After  fourteen  days  she  was  allowed,  in  addition  to  tlie  injections 
which  were  gradually  discontinued,  8  ounces  of  arrowroot  and  milk  daily 
by  the  mouth,  and  later  rusks  and  milk  and  beef  tea.  She  owes  her  re¬ 
covery  very  largely  to  the  unremitting  care  of  the  house-surgeon,  Mr.  R. 
Armitage,  and  of  the  sister  of  the  ward. 

This  case,  the  second  of  the  kind  done  in  Cheltenham,  has- 
been  the  first  to  recover.  The  credit  of  first  performing  this 
kind  of  operation  in  Cheltenham  must  be  given  to  our 
Honorary  Local  Secretary,  Mr.  G.  A.  Cardew,  who  all  hut 
saved  his  case,  the  daughter  of  one  of  the  most  esteemed 
members  of  our  Branch,  in  fact,  only  lost  her  on  the  ninth 
day,  to  the  great  sorrow  of  a  large  and  expectant  circle.  His 
operation  was  done  seven  hours  after  the  accident.  But  the- 
credit  of  correctly  diagnosing  perforation  and  of  first  per¬ 
forming  the  operation  in  Gloucestershire  must  be  given  to 
Mr.  A.  B.  Davies,  of  Stroud.  His  operation  was  done  between 
two  and  three  years  ago.  His  advice  of  an  immediate  opera¬ 
tion  was  declined,  though  it  was  uselessly  desired  and  per¬ 
formed  twelve  hours  later  when  the  patient  was  moribund. 
The  one  other  success,  so  far,  in  Gloucestershire,  goes  1°  that 
able  abdominal  surgeon,  Mr.  Waslibourn,  of  Gloucester. 
His  operation  was  done  last  year,  eight  hours  after  the  per¬ 
foration.  The  opening  of  the  ulcer  was  on  the  anterior  sur¬ 
face.  Two  rows  of  Lembert  sutures  were  used,  and  the 
abdominal  cavity  was  cleansed  with  several  gallons  ol  hot 
water.  Mr.  AVashbourn’s  patient  was  fed  by  enemata,  4  ozs 
of  peptonised  milk  every  three  hours  for  nineteen  days.  AV  e 
may  thus  claim  in  Gloucestershire  4  cases  and  2  successes. 
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rhe  great  difficulty  is  to  get  the  operation  done  soon  enough. 
The  accident  is  often  rapidly  fatal,  and  several  times  I  have 
been  called  in  to  find  the  patients  dying  or  dead;  and  it  is 
quite  a  common  accident,  though  I  feel  sure  that  with  greater 
promptitude  and  decision  many  lives  might  have  been  saved 
and  many  will  be  hereafter. 

The  operation  cannot  be  said  to  be  properly  established  as 
yet,  though  it  is  high  time  that  it  should  be.  The  British 
Medical  Journal  contained  no  cases  of  the  kind  in  1898,  and 
only  two  by  Mr.  Robert  Jones,  of  Liverpool,  in  1899.  One  of 
these,  done  three  hours  after  the  accident,  was  successful ; 
trie  other,  done  fourteen  hours  afterwards,  was  unsuccessful. 
The  whole  of  1900  supplied  only  4  cases  to  the  Journal,  three 
of  them  by  Mr.  Lace,  of  Bath,  and  all  happily  successful.  No 
doubt  there  have  been  many  other  cases  that  have  never  been 
published,  and  in  fact  I  know  of  at  least  a  dozen.  Taking  the 
surgery  of  the  whole  world  for  1897,  as  detailed  in  Hildebrands 
dear  Book,  I  find  only  iS  cases,  12  successes  and  6  deaths. 
The  most  remarkable  of  this  series  are  the  three  cases  of  Le 
Dentu,  who  finding  twice  that  his  stitches  would  not  hold 
contented  himself  with  simple  tamponing  and  draining,  and 
saved  both  his  patients,  losing  in  fact  that  one  only  where  the 
stitches  did  hold,  and  in  which  he  consequently  closed  the 
wound.  This  tallies  with  analogous  experiences  of  my  own, 
where  meeting  with  pus  and  intestinal  perforation  I  have  kept 
a  large  wound  open,  and  have  been  more  than  once  rewarded 
by  perfect,  if  slow,  recovery.  There  seems  to  be  a  common 
idea  that  gastric  perforation  is  specially  common  behind.  The 
truth  is  that  ulceration  is  specially  common  behind,  but  not 
perforation.  According  to  Brinton  70  per  cent,  of  the  per¬ 
forating  ulcers  are  in  front,  21  per  cent,  near  the  lesser  curva¬ 
ture,  and  only  9  per  cent,  behind.  It  will  be  conceded  that 
ulceration  of  the  stomach  is  very  common.  Yon  Leube1 
writes  that  he  has  seen  1,000  cases  in  the  last  ten  years,  and 
twice  as  many  women  with  it  as  men.  These  figures  agree  with 
those  of  Brinton,  though  Crisp  gives  the  proportion  of  women 
as  three  to  one,  and  Willigk  as  six  to  one.  The  mortality  of 
von  Leube’s  cases  was  slightly  over  2  per  cent.,  rather  under  1 
per  cent,  from  bleeding,  and  rather  over  1  per  cent,  from  per¬ 
foration.  Willigk  gives  the  mortality  as  3  per  cent.  (308 
cases),  and  Dr.  Walter  Broadbent2  at  6  per  cent,  (also  from 
308  cases).  We  may  say,  therefore,  that  the  mortality  of 
gastric  ulcer  varies  from  2  to  6  per  cent.,  the  latter  being  a 
formidable  figure. 

Certainly  perforation  cases  are  quite  numerous  and  the 
object  of  this  paper  is  to  urge  that  not  one  of  these  should  be 
allowed  to  sink  without  an  effort  being  made  to  save  it.  In 
my  presidential  address  to  our  local  branch  not  long  ago  I 
wrote,  “  We  must  not,  if  we  can  help  it,  allow  any  more  of 
our  patients  to  die  of  perforated  gastric  ulcer,”  and  it  is  a 
matter  of  great  happiness  to  me  to  think  that  I  was  not  long 
afterwards  permitted  to  practise  my  own  precept. 

In  case  of  doubt  a  careful  incision  can  do  no  harm  and  will 
probably  relieve  pain,  even  if  no  perforation  is  found,  and  I 
have  twice  known  such  a  diagnostic  incision  made  and  no 
harm  was  done,  though  unperforated  ulcers  were  located  in 
both  instances. 

If  an  operation  is  done  the  patient’s  chances  are  really  ex¬ 
cellent.  Summing  up  all  the  cases  and  tables  known  to  me 
they  yield  no  fewer  than  41  recoveries  in  no  cases,  or  rather 
less  than  2  in  5.  If  we  in  Gloucestershire  have  operated  on 
4  cases  in  between  two  and  three  years  and  saved  2  of  them, 
we  may  feel  very  sure  that  there  are  many  more  cases  occur¬ 
ring  every  year,  than  the  Journal  gives  us  any  cognisance  of, 
which  are  either  unrecognised  or  left  to  take  their  chance, 
through  the  mistaken  fear  that  the  operation  is  difficult  or 
dangerous.  Only  delay  is  dangerous  and  simple  incision  and 
gauze  packing,  if  nothing  more  can  be  effected,  would  save 
many  a  life,  and  it  is  in  the  hope  that  our  recent  experience 
in  Gloucestershire  may  encourage  country  members  to  go  and 
do  likewise  that  I  have  contributed  this  short  paper. 

Since  writing  the  preceding  I  have  been  at  pains  to  inquire 
as  to  the  date  of  the  first  successful  operations  of  the  kind, 
and  here  I  would  wish  at  once  to  express  my  obligation  to  one 
of  our  vice  presidents,  Mr.  Gilbert  Barling,  and  to  the 
librarians  of  two  of  our  great  medical  societies  for  their 
assistance  in  this  inquiry.  The  earliest  operations  mentioned 
by  Mr.  Barling  in  his  admirable  Ingleby  lectures  are  those  of 
•Parsons3  and  of  Kriege,4  the  last  being  the  earliest  successful 


case  in  Mr.  Barling’s  list.  There  can  be  little  doubt  that 
prior  to  1892  there  were  very  few  successes  to  report,5  though 
a  ™a^er  °f  fact  Mikulicz,  of  Breslau,8  had  actually 
obtained  one  success  as  early  as  1885.  This  then  is  the  result 
9} .  ,my  inquiry  that  the  first  success  must  be  credited  tO' 
Mikulicz  in  1885,  and  the  second  about  seven  years  after¬ 
wards  to  Kriege  in  1892.  Since  then  successful  cases  have- 
been  fairly  frequent.  Among  the  earliest  of  these  were  the- 
cases  of  Gilford,  Morse,  Bennett,  Maclaren,  Nicholson,  and 
lowers  in  1894,  and  of  Lundie,  Paul,  Dunn,  and  Silcock  im 
I^95- 
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Mr.  Murphy  thought  that  statistics  showed  that  the  results 
in  such  cases  depended  to  a  very  large  extent  on  how  soon 
alter  the  accident  the  operation  was  done.  He  mentioned 
one  successful  case  of  his  own  operated  on  within  three  hour© 
after  the  perforation  and  two  unsuccessful  cases  in  which, 
there  had  been  considerable  delay. 

Mr.  D’Arcy  Power  had  reason  to  think  that  this  class  of 
case  was  more  common  now  than  a  few  years  ago. 

Mr.  Barling  congratulated  Dr.  Ferguson  on  the  success  of 
his  operation.  He  thought  that  the  procedure  carried  out  was 
now  recognised  as  the  best — that  was,  suture  of  the  ulcer, 
sponging  of  the  peritoneum  in  preference  to  flushing,  and! 
closing  of  the  abdomen. 


THE  TREATMENT  OF  CANCER  OF  THE  BREAST 
BY  OOPHORECTOMY  AND  THYROID 
EXTRACT. 

By  George  Thos.  Beatson,  B. A. Cantab.,  M.D.Edin., 

Surgeon  Glasgow  Western  Infirmary  and  Glasgow  Cancer  Hospital. 

It  was  in  May,  1896,  that  I  brought  before  the  Medico- 
Chirurgical  Society  of  Edinburgh  some  cases  of  inoperable- 
carcinoma  of  the  female  mamma  which,  for  reasons  fully 
given  at  the  time,  I  had  treated  by  removal  of  the  uterine 
appendages,  combined  with  the  administration  of  thyroid’ 
extract,  and  in  which  I  obtained  some  results  of  an  interest¬ 
ing  and  encouraging  nature.  Being  responsible  for  the  intro¬ 
duction  of  this  treatment,  I  have  felt  I  should  like  to  offer 
some  remarks  upon  it  in  view  of  the  experience  that  has  beem 
gained  both  by  myself  and  others  during  the  five  years  that, 
have  elapsed  since  it  was  first  adopted,  experience  which,  I 
am  glad  to  say,  has  been  in  the  main  confirmatory  of  what 
was  noted  in  my  first  cases.  What  the  effects  are  that  have- 
been  observed  to  follow  this  procedure  will,  I  think,  be  best 
illustrated  by  briefly  narrating  a  case. 

On  October  8th,  1500, 1  saw  in  consultation  with  her  medical  attendant, 
a  lady,  aged  44,  tor  a  swelling  and  hardness  of  the  right  breast  which  had' 
existed  for  a  year  and  a-half. 

An  examination  of  the  right  mamma  showed  the  local  conditions  to  be 
most  unfavourable.  The  breast  was  very  much  enlarged,  and  stood  out 
from  the  chest  wall  with  a  fixed  immobile  look.  It  had  a  tense  and 
glazed  appearance,  while  the  skin  all  over  it  was  of  a  dusky-red  bluish 
colour,  and  seemed  as  if  it  was  on  the  point  of  ulcerating.  The  projection 
of  the  nipple  was  gone.  To  the  feel  the  mamma  was  dense  and  firm,  with  a 
certain  amount  of  elasticity  in  the  tissue,  but  it  could  still  be  slightly  moved 
on  the  chest  wall.  Enlarged  glands  could  be  felt  in  the  right  axilla, 
above  the  right  clavicle,  and  as  far  up  as  the  poslerior  border  of  the  right! 
sterno-mastoid  muscle.  In  the  left  mamma  there  was  a  suspicious  mass, 
and  an  enlarged  gland  was  present  in  the  left  axilla.  With  such  extensive 
local  disease  and  glandular  implication  I  was  prepared  to  find  evidence  of' 
visceral  mischief,  especially  in  the  liver,  which  experience  has  shown, 
me,  is  most  commonly  and,  indeed,  sometimes  very  early  attacked  in 
carcinoma  of  the  right  breast,  owing  to  the  lymphatic  distribution  con¬ 
nected  with  it.  Careful  physical  examination,  however,  could  detect  no- 
hepatic  or  pulmonary  invasion,  and  the  patient’s  general  condition 
seemed  in  every  way  satisfactory  as  regards  the  digestive,  circulatory, 
and  respiratory  systems.  Her  medical  attendant  reported  that  the  urine- 
was  free  from  albumen  and  sugar,  and  that  the  patient  was  still1 
menstruating  regularly. 

The  diagnosis  of  the  case  seemed  clear.  The  clinical  history  and 
symptoms  pointed  to  carcinoma  of  the  breast,  and  of  a  type  that  was  pro¬ 
gressing  with  some  rapidity  1  was  of  opinion  that  local  removal  of  the 
disease  was  out  of  the  question,  but  I  regarded  the  case  as  one  favourable 
for  the  treatment  by  oophorectomy  and  thyroid  extract,  looking  to  the 
patient’s  age  and  the  absence  of  any  apparent  visceral  complications. 
After  full  consideration  of  the  matter  by  the  patient  and  her  immediate 
relatives,  and  a  clear  explanation  of  the  exact  position  of  the  treatment! 
proposed,  it  was  decided  by  her  to  undergo  the  operation,  which  was 
done  on  October  28th,  immediately  after  a  menstrual  period.  Both 
ovaries  were  found  to  be  cystic. 
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OOPHORECTOMY  IN  MAMMARY  CANCER. 


qT5cT.  i9i  '90'' 


Jd  subs^quent^nic^oscopi^^x^^M^t^^s^^^^^JiO  be^taken  from 
an  actively:growmg  carcinoma  The  P^1ie^;;iia(!iomnfenCed  to  take  the 

reported  to  me  from  time 

been  noted  in  previous  cases iso  treated -  ®he  size  of  the  tumour,  and 

of  the  vascularity  of  the  spellings  It  was  observed  that  these 

disappearance  of  |^vncd3ulsalonSVVffter  the  operation.  The  general 
•changes  showed  theinsei  e  April  28th,  six  months  after  the 

liealth.  too,  was  reported  as  good  Or  Ap^^^  man<  and  j  thea  found 

operation.  I  vls.lt®^„tp1^1Tat  ®’ d  indeed  remarkable  state  of  matters.  The 
locally  a  very  interesUng  and  iu  ’  j  covered  with  dusky  skin, 
large  and  tense  practically  disappeared, 

and  that  seemed  on  the  veige  o  dense.  flattened,  cicatricial  mass 

-and  its  place  was  taken  by  a  smaifl  ue_  ,q  centre  close  round 
which  lay  on  the  tlioi  ac  •  11  noduiesfbut  the  skin  generally  on  the 
it  were  still  a  levy  pea  li^e  iia  disease  and  what  struck  me  as 

adjoining  tooraoio  Shoentire  disappearance  of  the  glandular  enlarge- 
most  remarkable  was  tne  enure g  .efl  in  the  left  mamma  was 

ments  previous  y  ^^  The  suspiciou^  enlarged  gland  in  the  left 

■scarcely  to  be  felt,  ^^he  atrophy  of  the  left  breast  was  not  in  propor- 

■axilla.  I  noticed  that  Vo  evidence  of  any  visceral  disease  could 

tion  to  that  of  the  right  one.  No  pain  in  the  back,  which,  ot 

be  detected,  h u  P  import.  In  other  respects  the  patient  s  general 

health’  was  good,  and  she  had  been  able  to  take  a  good  deal  of  active 


4x' Altogether  the  condition  of  matters  was  very  satisfactory  as 
Altoget  ei  {  tl  mammary  carcinoma,  and  what 

K Cmenef  ™  wntrary  to  one’s  general  experience  of  that 
had  nappeneu  impressed  was  the  medical  man  with  the 

chancel^  to™  that  in  one  of  his  letters  to  me 
■senes  ot  cnau„cs  ___ . “  this  seems  like  a  romance,” 


aCllvO  w  1  ^  • 

’^./A’inhv  'reeohl^olTh^iniportance  of  the  step  I  took, 
an  Jlv  of  securing  a  hit  of  the  tissue  of  the  affected  breast 
IT^tooscopicai  examination.  Had  I  not  done  so  many 
t  onld  have  called  in  question  the  correctness  of  the  diagnosis 

“‘ST'i'am'not'atare  in  obtaining  such  results  the  pnb- 
n-  i  i  -rrrr\rV  nf  other  surgeons  shows.  As  illusti  citi  on  of  this 
I  cannot  do  better  than  briefly  refer  to  the  case  published  by 
in,.  Herman  in  the  Lancet  of  June  nth,  1898. 

It  was  that  of  a  ^^y.  aged  46, ^ufferlug  from  recurrentand  (ttien^Mr.) 
TreveaTid  a  tentative  operation  He i  found  masses  of  cancer  Bound¬ 
ing  the  axillary  Tflctnbclxvia “vnn  These  mat4s  were  so  extensive 
clavicle  close  to  the  sub  ,  aVe  been  possible  by  amputation  of  the 

that  their  removal  would  o^U^K^major,  in  which  also  there 
whole  upper  extremity  w  tli  the  pectoralis  majpr,  certain  that  even 

were  nodules.  This  was nnn°Aible  to  remove  the  disease.  On  March  istof 

this  would  have  made  it  possible  to  remaverneu  and  subse 

the  same  year  (1897  oophorectomy  was i  clone Dy  ^rc  ied  t>  0n  Sep 
■quently  the  administration  ottliyioid  extract  was^ca  ^  examined  by 

Member  28th.  ^out  se  V)r  Herman  wlien^he  cancer  masses  in  the 
Sir  Frederick  Treves  and  Dr.  ^ere  found  tO  be  gone,  and  all  that  re- 
axilla  and  above  the  clavi  cfl e  were  10 m  0f  apea,  and  which  was 

mained  was  a  module  iti ithe skin  about  the  in  weight.  .1 

•experience  o\  other  surgeons,  hut  I  cannot  do  so,  and  I  must 
4  tv-»xrcoif  witli  n  mere  reference  to  sncli  men  <is  All • 
Watson  Cheyne,  Mr.  Stanley  Boyd,  Mr.  Lockwood,  Mr.  Eve, 
and  Dr.  Herman,  all  of  whom  have  so  kindly  interested 
themseives  in  the  procedure,  and  have  given  it  a  fair  anc 
ilmmrtial  trial  To  Mr.  Stanley  Boyd  especially  I  feel  in¬ 
debted  for  the  earnest  advocacy  and  conscientious  consideia 

tion  he  has  brought  to  bear  on  the  matter.  .  . 

Taking  it  then  for  granted  that  it  has  now  been  satisfac- 
torilv  established  by  independent  evidence  that  the  course 
carcinoma  of  the  female  breast  is  in  some,  cases  affected  by 

oophorectomy  and  the  administration  of  u 1  verW1  stHk- 
a  manner  that  is,  as  Mr.  Watson  Cheyne  .Pu*8  it,  v@iT  sti 
in"  ”  there  is  at  once  raised  the  very  important  quest  , 
What  do  these  cases  teach  us  ?  What  is  the  explanation 
this  apparent  control  of  the  proliferation  ofoct^^?.p^nClbie 
in  a  way  that  heretofore  no  medicinal  measmes  have  been  able 
to  accompli sli?  To  discuss  tins  point  fully  w  1  .‘ 

separate  paper,  as  tlie  subject  is  one  of  wide  ex  > 
quite  clear  that,  apart  from  their  therapeutic  interest  these 
cases  hear  materially  on  the  etiology  ot  carcinoma,  certainly 
of  the  female  mamma,  if  not  of  female  carcinoma  genially. 
Thus  they  seem  to  me  not  only  to  hear  strongly  against  the 
parasitic  theory  of  the  disease,  hut,  on  the  otliei  liana,  po 


uoint  very  much  in  the  direction  of  the  explanation  that  I 
venturedAo  put  forward  in  May,  1896,  when  I  read  my  hist 
naper  on  tlus  subject.  This  was  that  in  the  process  of 
development  and  specialisation  of  the  ordinary  cells  of  the 
body  Se  cells  donot  lose  the  reproductive  or  proliferat- 
ino-1  power  of  early  embryonic  life,  but  that  it  kept 
incheck  by  the  control  of  the  healthy  ovaries.  Should  this 
control  be  in  any  way  interfered  with  by  changes  in  the 
ovaries  leading  to  altered  secretion  on  their  part,  or  possibly 
to  the  migration  of  ovarian  cells,  then  any  part  of  t  '.c  -ody 
affected  by  special  conditions  of  altered  nutrition  or 
phvsiological  atrophy  and  decay  coming  under  these 
ovarian  ^influences  might  resume  that  early  reproductive 
oower  that  was  merely  in  abeyance,  and  thus  come  to  display 
that  proliferating  tendency  which  is  not  only  characteiistic  of 
terminal  epithelium,  but  is  also  the  distinguishing  feature  ot 
noma  As  hearing  on  this  point  there  is  the  experiment 
of  Mr.  H.  Lambert  Lack  which  was  published  in  the 
of  Patholomi  and  Bacteriology  for  August,  1899. ,  which ^  ha- 
attracted  much  attention.  Regarding  the  epithelial  cells  o 
cancer  as  themselves  the  sole  infective  agents  m  the  disease, 
and  that  this  cancer  epithelium  was  practically  normal  epi¬ 
thelium  only  out  of  place  in  that  from  its  very  commencement 
it  was  crowing  in  the  lvmpli  spaces,  Mr.  Lack  thought  tha 
if  normal  epithelium  by  some  accidental  means  should 
obtain  entrance  into  the  lymph  spaces  it  would  find  no 
barrier  to  its  continued  growth,  and  would  produce  all  the 
phenomena  of  cancer.  To  test  this  view  he  obtained  an 
emulsion  of  the  epithelial  cells  from  the  healthy  ovary  of  a 
healthy  rabbit  and  placed  them  in  tlie  animal  s  peritoneum. 
When  the  animal  died,  fourteen  months  later,  masses  of 
mowth  were  found  in  the  abdominal  and  thoracic  cavities, 
having  the  characteristic  features  of  typical  ovanan  cancer. 

Such  a  result  is  exceedingly  interesting,  but  I  think  it  is 
unfortunate  that  Mr.  Lack  should  have  used  ovarian  epi¬ 
thelium  when  he  holds  tlie  views  he  does  about  ordmaiy 
epithelium.  It  differs  so  materially  from  the  ordinary 
variety  that  we  cannot  argue  generally  from  it,  and,  indeed, 

I  regard  the  result  obtained  by  Mr.  Lack  as  confarmatoiy, 
anything,  of  the  view  that  I  have  put  forward  of  the  impoit- 
ance  of  ovarian  influence  in  the  etio  ogy  of  carcinoma^  M  e 
must  however,  await  further  experiments  to  confirm  both 
Mr.  Lack’s  result  and  my  own  theory,  founded  as  yet  only  on 

Cl  Mcmiwh ifejwliat  has  been  observed  after  oophorectomy  in 
inoperable  mammary  cancer  throws,  also,  m  roy  opinion, 
some  light  r  those  so-called  ‘  ‘  spontaneous  cures  of  carci¬ 
noma  which  are  from  time  to  time  recorded,  and  which  aie 
well  worthy  of  close  inquiry.  A  veryilhistrat1^  case  oft  1  ns 
cl -ms  was  shown  by  Mr.  Pearce  Gould  at  one  of  tlie  London 
societies  in  November,  1896.  She  was  at  that  time  apparent  y 
quite  well  but  in  the  previous  March  she  seemed  to  be  neai 

death  from  recurrent  mammary  carcinoma,  Yn  Uef  cSe  tlie  ' 
implication  and  secondary  deposits  m  lung.  Jiei  ' ® 
menopause  came  during  1895,  and  the  h*!  ^ 

showed  that  for  three  years  afterwards  she  kept  fice  of  the 

dlfapass  round  the  photograph  of  a  case  of ■  “a“j 
marv  carcinoma  in  a  woman  the  clinical  couise  ot 
which  has  been  very  remarkable  (Fig.  i,  T’.'.'+P’, 
looking  at  it  would  say  that  the  breast  had  been 
removed  bv  tlie  surgeon’s  knife.  Tins  is  not  so. 
She  has  had  no  treatment  whatever,  so  that  under  influences 
that  are  ndt  apparent  the  mamma  has  disappeared,  as  lias  a  so 
some  elandular  enlargement  m  the  axilla.  During  the  six 
years  she  has  been  under  my  observation  the  ^e^^e^edon 
the  road  to  a  natural  cure,  although  recentiy  there  has  be 
some  fresh  manifestations  of  the  disease,  owing  I  think  to 
an  injudicious  application  she  was  persuaded  to  app  y 
In  her  case  the  menopause  occurred  at  44,  and  the  growth  ap¬ 
peared  at  48,  so  that  during  a  period  of  sixteen  years u  has 
shown  varying  phases  of  activity,  imt  ixisy  l  admit  of 
explanation,  but  due  possibly  as  also  m  Mr-  Goulds  case,  to 
some  changing  condition  of  the  ovarian  secietion  and  its 
activity  inHie  body.  If  this  be  so,  it  is  a  fact  of  great  interest 

aiBefm?°rstating  the  conditions  under  which  I  think 
oophorectomy  and  thyroid  extract  are  c ailed  K 

like  to  say  a  few  words  upon  the  use  of  the  lattei  diua.  There 
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lias  been  a  difference  of  opinion  as  to  its  employment.  Some 
favour  it,  others  regard  it  as  deleterious.  I  admit  its 


G- 


Fig.  1.— Case  of  mammary  cancer.  (Mrs.  M.,  aged  64.) 

administration  is  founded  on  theoretical  grounds,  but  clinic¬ 
ally  I  think  the  evidence  is  in  favour  of  it,  and  I  believe  I 
have  seen  its  value  in  cases  where  it  was  given  without 
oophorectomy  having  been  done.  Everyone  cannot  take  it 
but  m  the  large  number  where  it  is  well  borne  it  powerfully 
affects  the  metabolism  generally  of  the  body  cells,  raising 
their  tone  and  improving  their  vigour,  while  it  acts  favourably 
on  the  lymphatic  system,  lessening  the  chances  of  dissemina- 
tion  by  it.  I  have  tried  it  in  doses  as  large  as  250  grs. 
daily,  but  I  have  not  observed  any  special  benefit  from  such 
large  quantities,  and  I  prefer  to  give  it  in  small  doses 
gradually  increased,  until  15  grs.  are  taken  daily. 

I  now  come  to  the  very  important  question  as  to  what 
class  of  cases  of  mammary  carcinoma  are  benefited  by 
oophorectomy  and  thyroid,  for  the  experience  of  five  years  lias 
shown  that  while  in  some  patients  very  decided  improvement 
and  benefit  have  followed ,  in  a  good  many  others  lit tl  e  or  no  effect 
lias  been  pioduced.  From  what  I  have  seen  in  my  own  work 
and  from  the  cases  of  others  I  am  quite  sure  that  tlie  ultimate 
result  depends  on  the  existence  or  non-existence  at  the  time 
ot  the  operation  of  secondary  organic  metastatic  deposits.  If 
lungs,  liver,  or  any  other  organ  have  become  the  seat  of  a 
secondary  growth,  I  do  not  think  that  oophorectomy  and 
thyroid  will  influence  the  progress  of  that  secondary  deposit 
feooner  or  later  its  harmful  effects  will  be  felt  and  eventually 
to  such  an  extent  as  to  completely  overshadow  any  bene¬ 
ficial  effects  of  the  oophorectomy  on  the  local  disease.  One 
rule,  then,  that  I  think  should  be  laid  down  is  that  the  opera¬ 
tion  of  oophorectomy  is  not  advisable  in  cases  where  secon- 
dary  orgamc  deposits  are  present  or  suspected.  It  may  be  said 
that  this  limitation  in  operating  is  a  serious  drawback,  as  it 
may  be  impossible  to  detect  secondary  deposits  in  a  very 
early  stage.  I  grant  that,  but  the  same  objection  may 
be  urged  against  the  ordinary  recognised  operation  of  pri¬ 
mary  removal  of  the  mamma.  Who  can  foretell  with  cer¬ 
tainty  beforehand  what  cases  are  free  from  early  secondarv 
organic  mischief,  let  the  local  conditions  be  as  favourable  as 
could  be  wished?  Every  surgeon  will  admit  that  this  is  the 
unknown  factor  with  which  he  has  to  contend,  and  that  con- 
tiois  the  ultimate  success  of  much  of  his  operative  work.  As 
regards,  then,  the  chances  of  permanent  cure,  oophorectomy 
and  the  ordinary  operation  for  local  removal  are  verv  much 
on  the  same  footing.  At  the  same  time,  aware  though  the 
surgeon  may  be  of  the  possible  danger  of  early  secondary 
infection,  if  careful  examination  does  not  reveal  its  existence 
lie  very  properly  gives  his  patient  the  benefit  of  that  exten¬ 
sive  local  removal  that  is  the  leading  principle  of  the 
operative  treatment  of  mammary  cancer  in  the  present 


faJ*  AlU!’  this  area  ,of  operative  measures  is  widen- 
^  y<>ar  by  year,  so  that  at  the  present  moment  Hal- 
steds  most  recent  operation  for  following  up  and  com¬ 
pletely  eradicating  mammary  carcinoma  occupies  several 
hours.  This  shows  that  he  has  not  been  sat  is  lied  with  the 
lesults  of  his  previously  recommended  procedure  ;  and  it  is- 
very  generally  admitted  that,  while  the  cases  so  treated  have- 
been  marked  by  an  absence  of  local  recurrence,  they  have 
also  been  distinguished  by  a  heavy  mortality  from  subsequent 
visceral  complications.  No  doubt  this  extension  of  the  field 
ot  operation  is  the  logical  outcome  of  our  improved  suro-icaD 
technique,  and  is  also  founded  on  the  teaching  very  properly 
laid  down  by  Banks  in  1882,  that,  if  carcinoma  is.  a  local  dis¬ 
ease,  the  only  hope  of  success  in  mammary  cancer  lies  in  a 
clean  sweep,  not  only  of  the  mamma,  but  of  the  adjacent 
axillary  glands,  whether  distinctly  enlarged  or  not.  I  am  not 
going  to  take  up  the  debatable  question  as  to  whether 
surgery  is  or.  is  not  a  cure  for  cancer.  All  of  us 
will  admit,  I  think,  that  our  chief  difficulty  in  an  operation  is 
to  get  beyond  the  disease,  and  that  our  main  anxiety  is  about 
the  existence  of  secondary  deposits,  for  we  are  utterlv 
ignorant  m  every  case  as  to  whether  or  not  cells  have  hived  off- 
even  m  the  very  earliest  stage  of  the  growth  to  declare  their 
existence  afterwards  when  everything  else  is  promising  well 
Another  anxiety,  too,  that  I  have,  is  whether  or  not  our  opera¬ 
tive  measures  m  any  way  favour  cell  dissemination  by  the 
opened  lymphatic  spaces  and  severed  blood  vessels  that  must 
necessarily  exist  in  the  wound,  and  by  the  increased  vascula- 
nty  and  cell  activity  that  must  take  place  in  the  reparative- 
process.  This  latter  possible  source  of  danger  is  not  present 
111  the  treatment  by  oophorectomy. 

Before  closing  this  communication,  I  am  anxious  to 
ask  from  you  an  expression  of  opinion  on  what  I  con¬ 
sider  a  very  crucial  point.  From  what  I  have  told  you  of 
my  own  experience  and  that  of  others  of  the  ability  of  odplior- 
ectomy  and  thyroid  to  remove  carcinomatous  tissue  in  the 
mamma,  in  the  skin,  and  in  the  lymphatic  glands— an  experi¬ 
ence  now  confirmed  by  a  considerable  number  of  cases— do 
you  consider  that  sufficient  evidence  has  been  furnished  to 
justify  the  adoption  of  this  procedure  as  a  primary  method  of 
treatment  in  the  early  stages  of  mammary  carcinoma,  either 
by  itself  or  in  conjunction  with  the  present  recognised  onera- 
tion  ?  Personally  I  think  the  time  has  come  to  raise  this 
question.  Up  to  the  present  I  have  loyally  carried  out  the 
teaching  of  the  profession,  and  have  only  adopted  the  oophor¬ 
ectomy  and  thyroid  plan  in  inoperable  cases.  Even  in  these 
as  has  been  shown  you,  it  has  accomplished  some  remarkable- 
results.  Is  it  unfair  to  argue  that  in  more  favourable  cases  it 
would  do  still  more  ?  I  feel  the  responsibility  of  deciding  a 
matter  in  which.  I  may  naturally  be  regarded  as  having  a  bias 
and  hence  my  appeal  to  your  independent  judgments  on  a 
point  that  intimately  concerns  the  interests  of  a  large  class  of 
sufferers. 

Mr.  Gilbert  Barling  said  that  he  bad  not  yet  performed  this 
operation.  He  did  not  think  that  the  time  had  come  when  it 
could  be  legitimately  substituted  for  the  ordinary  operative 
procedure.  It  did  not  seem  to  him  proved  that  the  ovaries 
had  any  special  influence  on  carcinoma  of  the  breast  and 
that  favourable  results  were  probably  attributable  to  a< 
general  increase  of  tissue  resistance  following  in  some  unex¬ 
plained  way  their  removal. 

Mr.  R.  C.  Chicken  strongly  upheld  the  value  of  the  pro¬ 
cedure  in  some  cases  of  mammary  cancer.  He  narrated 
instances  in  which  he  had  observed  its  success.  He  suggested 
that  the  experience  gained  up  to  the  present  was  sufficient  to 
justify  a  recommendation  01  removal  of  the  ovaries  coinci- 
dently  with  the  primary  growth,  and  that  oophorectomy 
need  not,  as  hitherto,  be  confined  to  those  cases  considered 
otherwise  inoperable. 

Mr.  McAdam  Eccles  thought  that  there  were  two  princi¬ 
pal  conditions  in  which  the  operation  should  be  proposed  • 
first,  in  cases  of  inoperable  primary  carcinoma  mammse  ;  and* 
secondly,  where  there  were  secondary  but  as  yet’  local 
growths.  He  asked  whether  in  Dr.  Beatson’s  opinion  it  was 
likely  to  be  beneficial  in  cases  where  there  was  glandular 
infection  within  the  thorax.  He  did  not  think  there  was  any 
certainty  of  result  in  any  given  case,  but  undoubted  cases  of 
cure  were  on  record,  and  the  public  were  becoming  awar  ■  of 
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the  occurrence  of  these.  He  thought  that  oophorectomy  was 
more  likely  to  be  of  benefit  before  than  after  the  menopause. 

In  his  own  cases  he  had  not  found  any  microscopical  changes 

of  significance  in  the  ovaries  removed.  .  ,, 

Mr.  Harold  Stiles  desired  to  thank  Dr.  Beatson  foi  tlie 
very  fair  and  temperate  manner  in  which  he  had  placed  Ins 
results  before  the  profession.  He  considered  that  the  furthei 
■results  related  by  Dr.  Beatson  and  others  were  sufficiently 
encouraging  to  warrant  surgeons  in  recommending  oophoreo- 
Cy  as  a  method  of  recognised  value  in  inoperable  cases 
of  mammary  cancer,  especially  before  the  menopause.  He 
had  had  the  privilege  of  seeing  a  micioscopic  section  fiom 
■the  case  narrated  by  Dr.  Beatson  and  of  its  carcinomatous 
nature  there1  was  m/doubt.  The  further  history  of  the  case 
would  aid  in  answering  the  question  as  to  whether  or  liot  tlu 
time  had  come  to  recommend  oophorectomy  plus  the  oidinai  y 
operation  in  the  early  stages  of  the  disease.  It  was  impossible 
to  say  in  any  case  whether  the  disease  had  already  extended 
beyond  the  reach  of  the  knife,  and  if  oophorectomy  influenced 
secondary  growths  in  the  glands  and  internal  parts,  it  ought 
to  be  recommended  in  both  operable  and  inoperable  cases,  so 

v£lMrd  Rutherford  Morison  related  the  histories  of  two  cases 
which  he  thought  were  evidence  against  Dr.  Beatson  s  theory. 

He  had  operated  on  a  patient  for  cancer  of  the  breast  who 
twenty-five  years  before,  had  had  an  operation  performed  by 
Mr  Teale  in  Leeds  for  “  ovarian  tumours.  1  revious  to  this 
she  bad  had  children,  but  since  the  operation  she  had  had  no 
more  children  nor  had  she  menstruated.  A  second  patient  on 
whom  he  had  done  double  ovariotomy  for  tumour  of  both 
ovaries  five  years  previously  died  of  cancer  of  the  breast. 
Along  with  Dr.  George  Murray  he  had  recently  had  a  case 
which  strongly  supported  Dr.  Beatson  s  practice,  an  ie 
thought  that  surgeons  should  be  guided  111  this  mattei  by  D  . 

B  D^Beatson,  in  reply,  quite  agreed  with  the  the 

the  Vice-President  (Mr.  Barling)  and  of  Mi.  Stiles  on  the 
value  of  tissue  resistance  in  cancer,  and  it  was  with  the  view  of 
encouraging  that  that  he  advocated  the  administration  of 
twoid  extract,  a  substance  which  undoubtedly  affects  the 
metabolism  of  the  tissues,  and  gave  tone  to  the  body  cells. 
The  value,  in  his  opinion,  of  these  undoubted  cases  of  mam¬ 
mary  cancer  that  had  been  benefited  m  so  striking  a  mannei 

by  ofipborectomy  and  thyroid  extract  lay  in  the  bearing  they 

had  on  the  etiology  of  the  disease.  TkeY  Pfemall 

ovarian  influence  as  a  cause  of  carcinoma  in  the  female. 
The  cases  quoted  by  Mr.  Morison  were  not,  m  Ins  opinion, 
■rehable  evidence  against  this  view.  The  first  one  was  very 
indefinite  and  incomplete.  In  the  other,  the  occurrence  o 
mammary  cancer  six  years  after  removal  of  diseased  ovaries 
might  simply  have  been  a  secondary  manifestation  ot  puma  y 
malignant  disease  existing  in  those  organs  but  not  recog¬ 
nised  As  regarded  disappearance  of  mal  ignant  disease  in  the 
mediastinal  glands,  to  which  Mr.  Eccles  referred,  he  had 
seen  one  case  in  which  thatseemed  to  have  taken  place,  and  a. 

It  could  happen  in  the  axillary  and  other  organs,  theie  seemed 
no  reason  why  it  should  not  also  happen  there.  He  had  only 
had  a  limited  experience  of  oophorectomy  in  cases  aftei  th 
menonaSe  and  no  marked  beneficial  effects  had  been 
SSred  in  the  cases  so  treated.  He  was  elad  to  have  such  a 
decided  expression  of  opinion  from  Mr.  Chicken,  Mi.  Stdes, 
and  others  to  the  effect  that  there  was  sufficient  cBnmal  ev 
•dence  to  justify  a  primary  combined  operation  of  local 
moval  and  oophorectomy  in  mammary  carcinoma. 

AMPUTATION  OF  LEG  FOR  SENILE  GANGRENE. 

By  James  Rankin,  L.F.P.S.G.,  L.M., 

Kilmarnock. 

I  wish  to  record  a  case  of  amputation  of  the  right  leg  at  the 
knee  for  senile  gangrene  in  a  patient  72  years  ot  ag*  . 
operation  was  completely  successful,  and  the  patient  recovered 

without  a  single  unfavourable  symptom. 

A  R  need  72  years,  pattern  maker,  a  man  of  thin,  spare  habit,  con 
suited  me  in  December.  1900,  for  wliat  he  consideredani  n-gio\\  1  ^ 
nail  of  the  right  foot.  I  examined  it  several  times,  but  se?  notm  g 

particular  about  the  part  to  cause  so  much  pain  as  the  patient  co 

P  Lithe beeinning  of  January  a  spot  appeared  on  the  :op  9*  ^ 

some  what  bluish .  suspicious-looking  appearance.  Ap p  1  op r  ’  at  e  L- e ‘ 
■was  administered,  and  attention  was  paid  to  the  general  state  of  the  body^ 


which  appeared  to  be  somewhat  run  down.  The  patient  had  up  to  that 
time  continued  at  liis  work,  but  the  toot  became  so  painful  in  the  toe  that 
sSeep^bwmn^'fo  lie  interfered  with:  by  the  end. of  January  he  was  com- 
nlotolv  knocked  off  work.  The  bluish  condition  of  the  toe  be„an  to 
snread  rapidly  till  the  whole  toe  was  involved  both  anteriorly  and 
posteriorly  the  foot  became  considerably  swollen,  and  later  the  toe  next 
to  it  also  became  involved.  From  February  to  March  the  gangrene  made 
ran  id  nr  oavess  notwithstanding  every  effort  which  was  made  to  stop 
t P  At  this  sta"e  of  the  disease  a  consultation  was  held  with  Dr 
William  Me Alis ter,  and  we  talked  over  the  advisability,  of  some  active 
treatment  i n  the  for  m  of  an  operation.  At  first  we  considered  to  ampu¬ 
tate  at  the  ankle  might  have  been  sufficiently  far  from  the  seat  of  the 
disease  but  we  found  that  the  disease  was  making  rapid  advances,  so 
rnuchlb  that  we  considered  if  anything  was  to  be  done  it  would  require 
to  bo  ontirelv  out  of  peach.  of  tliG  disease.  . ,  ii- 

Tim  mtient  and  friends  were  consulted,  and  the  matter  was  ulti- 
mltelv  left  in  the  hands  of  the  medical  advisers.  Attention  was  then 
turned  to  making  a  bold  effort  to  build  up  the  wasted  state  of  the  man  s 
horlv  which  from  want  of  sleep,  want  of  I ood,  and  severe  suffering  tiom 
the  Dain  of  the  death  of  the  parts,  as  by  this  time  the  disease  was  nearly 
s oread  over  the  half  of  the  foot.  A  consultation  was  again  held,  and  an 
nnerttion  was  decided  on  for  Aprilyth.  Final  arrangements  were  entered 
11  non  and  the  patient  and  friends  then  warned  as  to  the  very  serious 
operation^  of  amputation  at  the  right  knee-joint  by  Stephen  Smiths 
onoratinn  of  disarticulation  at  the  knee  by  lateial  tlaps.  1  was  assisted 
by  Dr  William  McAlister  at  the  operation,  and  Dr.  John  Laurie  acted  as 

chloroformist.  I  must  also  acknowledge  the  very  excellent  assistance 
both  at  the  time  of  the  operation,  and  subsequently  all  through  the 
d?essing  and  attention  by  two  of  the  Queen’s  nurses-Miss  Patou  and 
Miss  Miller— who  were  exceedingly  attentive  to  the  patient. 

The  operation  consisted  in  disarticulating  the  joint :  the  flaps  were 
hooded'over  the  condyles  of  the  femur,  and  meeting  so  as  to  have  the 
cicatrix  lying  between  the  prominences  of  the  condyles  and  out  ot  the 

WThefoniev  variation  which  had  to  be  made  was  subcutaneous  section  of 
the  patella  tendon  on  account  of  retraction  of  the  muscles  causing  a 

^'s/lkworm-gut*  sutures^  were6  used5;  “the  dressing  was  of  dry  boric 

health  began  to  improve  ;  his  appetite  was  increased,  sleep  became  moie 
natural  ■  during  the  whole  time  both  at  the  operation  and  subsequently, 

the  temperature  ranged  from  990  to  normal !  at  B1®  q°£  | g^ble^to  be 

fitb  the  stumn  had  healed  up  completely,  and  the  patient  was  able  tone 
un ’sitting  at  the  fireside  nearly  the  whole  day;  the  result  ot  tbe  ope  - 
atPibnltisnf  very  good  stump,  both  in  form  and ap«  and  °ne  the 
patient  is  able  to  support  Ins  weight  upon.  The  old  man  beni|  a  Prac 
tipqi  mechanic  is  busving  himself  making  a  pm  leg  101  nimsen,  leenug 
satisfied  that  he  can  bear  his  own  weight  upon  it  as  soon  as  he  can  get  it 

reThe  salient  points  in  the  case  may  be  summed  up  as  fol- 

l0nSThe  usually  fatal  result  of  senile  gangrene  and  the 
ill-success  of  attempts  at  a  cure  or  even  palliative  treat- 

m2UThe  a^e.  When  the  operation  was  attempted  the  man  was 
in  his  72nd  year  and  not  possessed  of  the  usual  recuperative 
powers  which  might  be  expected  in  a  person  of  younger 

'  ^  The  result ;  An  excellent  stump.  The  prospect  of  the  man 
going  back  to  his  work,  and,  according  to  his  own  testimony, 
that  he  has  not  been  so  well  for  at  least  ten  years  as  he 


4.  The  value  of  antiseptic  treatment ;  hardly  a  drop  of  pus 
was  present  through  the  whole  treatment,  consequently  there 
was  very  little  loss  of  tissue  or  of  strength  m  the  patient. 

NOTES  ON  THE  AFTER-HISTORY  OF  A  SERIES 
OF  CASES  OF  PYLOROPLASTY  FOR  PYLORIC 
STRICTURE  AND  ULCER. 

By  Rutherford  Morison,  F.R.C.S., 

Surgeon,  Newcastle  Infirmary. 

Pyloroplasty  has,  in  my  experience,  been  the  most  satis¬ 
factory  operation  in  abdominal  surgery.  Taking  into  con¬ 
sideration  the  feeble  condition  of  the  patients,  the  mortality 
of  the  operation  has  been  less  than  that  of  any  other,  and  the 
results,  immediate  and  remote,  are  equally  successful. 

Careful  inquiry  has  been  made  as  to  the  present  condition 
of  my  first  20  cases  operated  upon.  The  first  was  doiie  six 
years  and  eight  months  and  the  last  two  years  ago.  These 
inquiries  show  that  14  of  the  patients  are  m  good  health  and 
take  ordinary  food ;  1  cannot  be  found,  but  was  well  when 
last  heard  of ;  2  are  dead  ;  and  3,  though  much  improved,  still 
have  occasional  stomach  troubles. 
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Summary  of  the  Results  of  Tiuenty  C msecutiue  Cases  of  Pyloroplasty  at  Periods  varyiny  from  Six  Years  and  Eight  Months  to 
—  _  Two  3  ears  after  Operation. 


No 


Pub¬ 

lished 

Refer¬ 

ence. 


Lancet, 
Feb.  26, 
1898 

(Case  1) 


(Case  2) 


(Case  3) 


(Case  4) 


(Case  6) 


(Case  7) 


(Case  8) 


(Case  9) 


9+ 


13 


14 


(Case  5) 


(Case  10) 

(Case  11) 


Not  pub 
lished 


Summary  of  Condition  of  Patient  before 
Operation. 
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56 


Thin  ;  fre¬ 
quent  vom¬ 
iting;  pain 


Very  thin ; 
vo  m  i  t  i  n  g 
and  pain 


Very  thin ; 
vomiting 
frequently  ; 
severe  pain 

Very  thin ; 
vomiting 
frequent; 
severe  pain 


Local. 


Stom  a  c  h 
much  dila¬ 
ted  ;  lump 
at  pylorus 

Stomach  di¬ 
lated 
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lbs 


38 


F„ 

56 


F., 

39 

F., 

46 


41 


Thin ;  severe 
pain  after 
meals,  with 
full,  heavy 
feeling;  vo¬ 
mited  twice 


Thin ;  fre- 
quent  vo¬ 
miting  ;  dull 
heavy  feel¬ 
ing  after 
food 


Stomach 
much  dila 
ted;  indefi¬ 
nite  mass  at 
pylorus 

Enormous 
d  i  s  tension 
of  stomach  ; 
tumour  at 
pylorus 
Stomach  di 
lated :  small 
nodule  felt 


Stomach  di¬ 
lated 


Stomach  di¬ 
lated;  inde¬ 
finite  nod¬ 
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Stomach 
dilated 


Dura¬ 

tion. 


Date  of 
Opera¬ 
tion. 


Summary  of  Condi¬ 
tion  when  pub¬ 
lished  in  Lancet, 
Feb.  26th,  1898. 
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7  6 
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Very  thin ; 
frequent 
vomiting; 
pain  severe 
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stant  un¬ 
easy  pain  ; 
severe  after 
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miting 
Very  thin ; 
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14  mths 
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1894 
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13 
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9  years 


General. 


Perfect 

health 


Good  health 
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.£? 

‘3 
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Summary  of  Conditions  in  June, 
1901. 


Time 

since 

Opera¬ 

tion. 


Jan.  3,  Good  health;  IO  o 
1896  no  stomach 
trouble 


April  12, 
1896 


Aug.  11, 
1896 


Oct.  10, 
1896 


Dec.  3, 
1896 


6  years 


12 

mths. 


years 
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Mar.  27, 
1897 
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no  tumour 
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9  years 


March  3 
1897 


Sept.  3, 
1897 


Sept.  13, 
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Nov.  24, 
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June, 
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July  13, 
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P  e  r  f  e  c 
health ;  can 
eat  any¬ 
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Everything 
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general 
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for  5  mths 
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health  and 
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gestion 
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and  sleeps 
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ach  still 
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and  digest 
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General. 
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with  the 
stomach 


Has 
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iirSt 


4  years 

and 

months 


3  years 
and  c 
months 


3  years 
and  c 
months 


3  years 
and  7 
months 


3  years 


:  years 
and  11 
months 


Good,  none 
of  old  sym- 
ptom  s  ; 
takes  ordi 
nary  food 
Fairly  good  : 
none  of  old 
symptoms; 
takes  ordi 
nary  food 
Good ;  none 
of  old  sym- 
p  t  o  m  s 
takes  ordi 
nary  food 


Good ;  none 
of  old  sym- 
p  t  o  m  s  : 
takes  ordi 
nary  food 
Good:  none 
of  old  sym 
p  t  o  m  s 
takes  ordi 
nary  food 


Died  of 
phthisis  in 
April,  1899 


Good;  at 
times  has 
old  sym¬ 
ptoms  ;  has 
to  be  care¬ 
ful  with  his 
diet 


Good ;  takes 
o  r  d  i  n  a  r  y 
food ;  work 
i n  g  as  a 
miner. 


Good  health ; 
none  of  old 
sy  mptoms ; 
takes  ordi 
nary  food. 


bo 
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9  4 


Gain 

since 

Opera¬ 

tion. 
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st.  lbs 
5  6 


o  6 


9  5 


3  1 


2  13 


Good  health : 
none  of  old 
symptoms. 

Good  health: 
none  of  old 
symptoms: 
takes  ordi¬ 
nary  food. 

Good  health : 
none  of  old 
symptoms; 


1  13 


1  6 


Patient  says  :  “Never  bet¬ 
ter  in  my  life  than  I  have- 
been  since  operation.’’ 


Dr.  Sutherland  reports  1 
“  Patient  looks  well  and 
is  in  good  health;  he 
says  that  in  the  way  of 
food  4  nothing  ever  comes 
wrong  to  him.’” 

Died  October  20th,  1896,  of 
cancer  of  the  stomach. 


Has  gone  through  the 
South  African  campaign 
without  any  trouble. 


Dr.  Tiplady  reports  :  “  Up- 
to  the  time  he  developed 
phthisis  he  increased  in 
health  and  strength.  He 
took  ordinary  food  and 
had  no  stomach  sym¬ 
ptoms  up  to  his  death. 
There  was  no  necropsy.” 
Patient  looks  very  well; 
he  is  able  to  go  about  and 
do  his  ordinary  work. 
(At  the  operation  no 
lesion  of  the  pylorus  was 
found.  It  was  supposed 
to  have  been  spasmodi¬ 
cally  contracted.) 

In  April,  1901,  had  a  sto¬ 
mach  attack,  with  vomit¬ 
ing  after  medicine;  he 
was  well  in  two  weeks ; 
has  been  perfectly  welt 
since. 


Patient  says  :  “  The  ope 
tion  has  been  quite 
success ;  I  am  quite  al 
to  do  my  househi 
duties.” 


*  in  tins  case  the  age  was  wrongly  stated  in  the  Lancet,  February  26th,  1898,  as  41  50.” 
t  In  this  case  the  date  of  the  operation  was  wrongly  stated  in  Lancet  as  44  March  3rd.  1S96.” 
I  In  this  case  the  age  was  wrongly  stated  in  the  Lancet,  February  20th,  1898,  as  41  30.” 
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OOPHORECTOMY  IN  MAMMARY  CANCER, 


Summary  of  the  Results  of  Twenty  Consecutive  Cases  of  Pyloroplasty  at  Periods  varying  from  Six  lears  and  Eight  Months  to 

Two  Years  after  Operation — Continued.  _ _ 
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ence. 
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down  ;  pain 
after  food: 
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had  to  give 
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pain  and  vo¬ 
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Summary  of  Conditions  in  June, 
1901. 
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Good  health: 
takes  her  or 
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Poor  health 
takes  food 
spari  ngly, 
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Good  health: 
none  of  old 
s  y  mptoms ; 
can  take 
o  r dinary 
food 


8  o 
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Occasionally  has  a  little 
indigestion,  which  soon 
gets  well  by  a  return  to 
ordinary  diet  for  a  few 
days. 

Dr.  Mackinlay  reports  : 
“Four  months  ago  she 
had  some  pain,  and  this 
has  recurred  occasionally 
since ;  patient  has  never 
been  strong,  and  is  not 
now  robust,  but  from 
leading  a  life  of  constant 
pain  now  suffers  an  in¬ 
considerable  amount ; 
she  is  profoundly  grate¬ 
ful  for  the  benefit  de¬ 
rived.” 

Patient  reports  :  “  I  have 
been  at  business  for  a 
year,  and  walk  from  10 
to  i2  miles  a  day.” 


Patient  reports:  “I  am 
in  better  health  than  I 
ever  was.” 

Dr.  Ingram  reports : 
“  Several  times  within 
the  last  12  months  I  have 
had  to  see  her  complain¬ 
ing  of  sickness  which  on 
some  occasions  I  have 
attributed  to  errors  of 
diet.  She  can  take  ordi¬ 
nary  food  sparingly.” 
Patient  reports  :  "  I  am  in 
the  best  of  health  :  I  can 
eat  almost  anything;  I 
am  never  in  any  way 
troubled  with  my 
stomach.  I  am  able  to 
do  all  my  duties  and 
assist  my  husband  in  his 

hlKlllAfifi  ” 


Of  the  deaths,  1  occurred  six 'months  after  operation  from 
cancer  of  the  stomach  commencing  at  the  operation  site.  A 
malignant  had  been  mistaken  for  a  fibrous  stricture  of  the 
pylorus.  The  second  died  from  phthisis  pulmonalis  two  years 
and  three  months  after  pyloroplasty  for  cicatricial  stricture  of 
the  pylorus;  until  the  commencement  of  liis  last  illness  he 
%vas  well  and  free  from  any  stomach  complaint. 

None  have  had  a  return  of  the  symptoms  and  signs  due  to 
pyloric  stricture.  These  results  seem  to  me  to  justify  my 
belief  that  pyloroplasty  is  the  operation  of  selection  for 
simple  pyloric  stricture,  and  that  gastro-enterostomy  should 
be  reserved  for  cases  in  which  the  pylorus  is  so  bound  down 
or  involved  in  adhesions  as  to  be  inaccessible. 

Eor  the  accompanying  table  I  am  indebted  to  Mr.  G.  Grey 
Turner,  Surgical  Registrar,  Royal  Infirmary,  Newcastle-on- 
Tyne. 


OOPHORECTOMY  IN  MAMMARY  CANCER. 

By  G.  Ernest  Herman,  M.B.Lond.,  F.R.C.P.,  F.R.C.S., 
Senior  Obstetric  Physician  to  the  London  Hospital. 

In  this  communication  I  report  my  experience  up  to  the 
present  time  of  oophorectomy  in  mammary  cancer  : 

Case  i  is  fully  reported  in  the  Lancet  of  June  nth.  1898,  p.  1612. 
'Oophorectomy  was  performed  on  March  2nd.  1SQ7,  for  recurrent  mam¬ 
mary  cancer.  The  patient  is  still  alive  and  well  and  free  from  cancer 
<  J  uly,  1901). 

Case  11  is  fully  reported  in  the  Lancet  of  April  22nd.  1899,  p.  1088. 
Oophorectomy  was  performed  on  July  12th,  1898,  for  recurrent  mammary 


cancer  ;  a  large  ulcer  in  one  breast,  a  lump  in  the  other.  It  was  followed 
by  healing  of  the  ulcer,  softening  and  shrinking  of  the  lump,  and  eighteen 
months  good  health.  Then  the  ulcer  reopened  and  the  lumps  again  beBan 
to  grow.  The  patient  died  on  December  23rd,  1900. 

Net  result ;  Prolongation  of  life  by  eighteen  months  of  good 
health. 

CASE  III  is  fully  reported  in  the  British  Medical  Journal  of  October 

20th  1900,  p.  1167.  Oophorectomy  was  performed  for  recurrent  mammary 

cancer  on  May  3rd,  1899.  The  immediate  result  of  the  operation  was 
shrinking  of  the  cancerous  growth,  relief  ot  pain,  and  impioved 

nlA  later  report  from  her  medical  man.  Dr.  C.  M.  Leakey,  of  Caistor, 
Lines,  dated  July  10th,  1901,  is  :  “  The  patient  is  now  going  dpwnlnll.  She 
has  a  growth  pressing  on  the  nerves  of  the  right  leg,  which  is  paralysed, 
and  enlarged  glands  in  the  groin.  She  is  very  tlnn.  There  is  a  large 
fresh  growth,  very  red  and  angry  looking,  on  the  pectoral  scar.  Numeious 
glands,  the  biggest  as  large  as  walnuts,  all  over  the  chest.  In  the  right 
axilla  there  is  a  growth  which  is  open.  She  does  not  regret  the  operation, 
and  still  believes,  as  I  do,  that  it  has  given  her  a  year  or  two  more  life. 

Net  result :  Prolongation  of  life  by  about  eighteen  months 
of  good  health. 

Case  iy  — This  case  is  fully  reported  in  the  British  Medical  Journal 
of  October  20th,  1900,  p.  1167.  Oophorectomy  was  performed  for  recurrent 
mammary  cancer  on  June  2nd,  1899.  The  immediate  effect  was  dis¬ 
appearance  of  the  growths  and  improvement  in  health.  In  July,  1900,  the 
patient  was  apparently  in  good  health.  For  the  information  enabling 
me  to  complete  the  record  of  her  case  I  have  to  thank  Dr.  Percy  J.  *• 
Lush,  of  Hampstead.  She  was  admitted  into  Friedenlienn  (home  tor  the 
dying)  on  May  2nd.  1901.  The  diagnosis  made  was  recurrent  cancel  in 
the  scar,  in  stomach,  and  in  liver.  She  seemed  from  her  account  to  have 
begun  to  get  worse  soon  after  she  was  last  seen.  She  died  on  May  7th, 
1901. 

Net  result :  ProlongatiorTof  life  by  about  a  year  of  godd 
health. 
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Case  v. — A  single  woman,  aged  46,  who  had  not  menstruated  for 
eighteen  months  and  had  never  been  pregnant,  noticed  a  lump  in  the 
lelt  breast  in  June,  1899.  During  the  last  six  months  this  had  got  much 
larger,  and  the  patient  had  had  much  pain.  There  was  a  hard  lump  in 
the  left  breast,  covering  an  area  of  about  the  size  of  a  five-shilling  piece. 
It  \vas  fixed  to  the  structures  below  and  involved  the  skin  which  was 
reddened.  Around  it  were  some  small  outlying  nodules  in  the  skin. 
The  glands  in  the  left  axilla  were  enlarged. 

Mr.  Jonathan  Hutchinson,  jun.,  was  of  opinion  that  the  disease  was 
carcinoma,  and  that  its  removal  by  operation  was  impracticable. 

On  June  22nd.  1900.  Dr.  Herman  performed  double  oophorectomy. 
Recovery  was  uneventful.  A  week  after  the  operation  the  patient  began 
to  take  thyroid  extract,  but  she  continued  it  for  a  fortnight  only. 

November  20th,  1900 :  The  patient  attended,  and  it  was  noted  that  the 
induration  in  the  breast  can  now  be  covered  by  a  sixpence.  At  the  lowest 
part  of  this  there  is  a  red  spot  on  the  skin  half  the  size  of  a  threepenny 
piece,  its  surface  smooth  and  not  discharging.  When  the  patient  left  the 
hospital  she  weighed  6  st.  9  lbs.  She  now  weighs  7  st.  5  lbs. 

July  19th,  1901 :  The  patient’s  condition  is  much  the  same  as  when  the 
last  note  was  made.  The  red  spot  on  the  skin  is  still  smooth,  dry,  and 
about  half  the  size  of  a  threepenny  bit :  it  advances  and  recedes  with  the 
cardiac  pulsations.  No  other  disease  discoverable.  Weight  7  st.  3  lbs. 

Case  vi.-— A  patient,  aged  33.  single,  nullipara,  discovered  a  lump  in  her 
breast  in  June,  1899.  It  was  removed  by  a  London  surgeon  in  November, 

1899.  Growth  recurred,  and  a  second  operation  was  performed  by  the 
same  surgeon  in  June,  1900.  After  this,  recurrence  again  took  place. 
The  patient  had  only  menstruated  twice  since  June,  1899,  the  last  menstru¬ 
ation  having  been  in  June,  1900. 

On  September  22nd.  1900,  Dr.  Herman  removed  both  ovaries.  They  were 
small  and  atrophic.  The  uterus  contained  fibroids,  and  reached  halfway 
between  the  pubes  and  the  umbilicus. 

The  patient  died  on  April  7th,  igm.  Dr.  Richard  Hedden,  of  Honiton, 
her  medical  attendant,  lias  supplied  the  following  information:  “The 
cancer  went  on  steadily  increasing :  the  oedema  of  the  arm  was  very 
great.  A  fortnight  before  death  she  developed  a  cough,  with  purulent 
expectoration.  The  thyroid  extract  was  given  a  very  fair  trial.” 

Result:  No  benefit. 

•  Case  vn.— An  unmarried  nullipara,  born  in  1872,  noticed  in  1896  a  lump 
in  her  left  breast  about  the  size  of  a  pea.  She  pointed  it  out  to  a 
masseuse  who  was  attending  her,  and  the  masseuse  said  she  would  mention 
it  to  the  doctor,  but  she  omitted  to  do  so.  The  patient  said  nothing  to 
anyone  about  the  lump,  and  paid  little  attention  to  it.  It  was  painful, 
especially  when  she  menstruated.  In  the  beginning  of  igoo  it  became 
more  painful,  and  in  March,  1900,  the  patient  noticed  that  it  was  larger 
and  that  there  were  lumps  in  the  left  armpit.  She  therefore,  at  the  end 
of  March,  for  the  first  time  consulted  a  surgeon  about  it.  On  April  7th 

1900,  the  left  breast  and  the  glands  in  the  left  axilla  were  removed  by  a 
London  surgeon. 

Five  weeks  after  the  operation  the  patient  noticed  some  nodules  in  the 
skin  near  the  scar.  Growth  recurred  in  the  axilla  and  above  the  clavicle  • 
the  arm  became  swollen  with  solid  oedema  and  very  painful,  and  the 
patient  got  thinner. 

On  November  26th,  igoi,  the  patient  having  until  then  menstruated  re¬ 
gularly,  Dr.  Herman  removed  both  ovaries.  One  of  them  contained  a 
nodule  of  cancer  the  size  of  a  pea.  The  immediate  result  of  the  operation 
was  that  some  lumps  in  the  skin  and  above  the  clavicle  disappeared  The 
solid  cedema  of  the  arm  did  not  alter,  and  it  prevented  ascertainment  of 
the  state  of  the  axilla.  The  patient  had  less  pain  and  ceased  to  waste 
This  relative  improvement  continued  for  about  three  months,  then 
growths  began  to  reappear,  and  the  patient  again  to  waste. 

At  present  (July  i9'h,  1901)  besides  the  oedema  of  the  arm  and  growths 
on  the  front  of  the  chest  and  above  the  clavicle,  there  is  a  hard  ma<s 
rising  out  of  the  pelvis. 

Although  in  this  case  nothing  that  can  be  called  a  cure 
has  been  achieved,  yet  it  is  my  opinion,  and  that  of  the 
patient  herself,  and  of  some  medical  men  who  have  seen 
her,  that  the  progress  of  the  disease  was  arrested  for  a  few 
months. 

Case  viii. — A  patient,  aged  49,  had  had  pain  in  the  left  breast  for  about  a 
year,  anfl  for  about  the  same  time  had  been  losing  flesh.  She  had  had 
four  children,  the  last  twelve  years  ago.  For  three  or  four  years  men¬ 
struation  had  been  irregular ;  she  Inst  menstruated  in  September  1900 
Her  left  breast  was  enlarged  by  a  hard,  ill-defined  growth,  measuring 
5  inches  vertically  through  the  nipple,  and  inches  transversely.  It 
was  adherent  to  the  parts  beneath,  and  the  skiD  was  adherent  over 
nearly  its  whole  extent,  and  puckered.  There  were  large,  hard  glands 
in  the  left  axilla. 

Mr.  Jonathan  Hutchinson,  jun.,  was  of  opinion  that  the  disease  was 
cancer,  and  that  it  was  too  advanced  for  removal. 

February  23rd,  1901  :  Double  oophorectomy  was  performed  by  Dr  Her¬ 
man.  The  ovaries  were  small  and  atrophic.  Recovery  uneventful. 
Thyroid  extract  was  given  from  February  27th  onward. 

March  nth  :  Patient  was  sent  home  to  Wales,  where  she  lived.  She 
said  that  her  pain  was  less,  and  that  she  could  use  her  arm  better,  and  it 
was  thought  that  the  lump  in  Ethe  breast  was  softer  and  smaller,  although 
the  change  was  not  enough  to  be  exactly  defined.  The  distance  at  which 
the  patient  lived  prevented  the  subsequent  course  of  the  case  from  being 
watched.  The  patient  died  in  June,  1901. 

Dr.  W.  E.  Williams,  of  Ty  Clyd,  Govilon,  Abergavenny, 
has  favoured  Dr.  Herman  with  the  following  information. 

She  “died  of  obstruction  of  the  bowels,  the  locality  of  which  I  could  not 
clearly  define,  Persistent  vomiting  was  a  prominent  symptom  throughout 
her  illness,  and  it  is  difficult  to  say  whether  the  obstruction  was  due  to 
malignant  deposit  or  not.  The  effect  of  the  operation  upon  the  cancer¬ 
ous  breast  was  to  cause  shrinking  and  atrophy  of  the  cancerous  mass  to 
such  an  extent  as  to  leave  but  slight  evidence  of  its  existence.” 

I  may  add  that  there  seems  to  me  another  possible  cause 
for  the  obstruction — namely,  adhesion  of  the  ‘bowel  to  the 
ovarian  stumps. 


A  DISCUSSION  ON 

INJURIES  TO  JOINTS,  WITH  SPECIAL  REFERENCE 
TO  THEIR  IMMEDIATE  AND  REMOTE 
TREATMENT  BY  MASSAGE  AND 
MOVEMENT. 

I. — Howard  Marsh,  F.R.C.S. 

Surgeon  and  Lecturer  on  Surgery,  St.  Bartholomew’s  Hospital. 

Mr.  Howard  Marsh  said  :  Both  massage  and  exer¬ 
cises  have  long  been  known  and  employed  in  English 
surgery ;  but  they  have  lately  come,  into  much  more 
general  use.  Both,  undoubtedly,  are  valuable  reme¬ 
dies,  and  are  often  required ;  but,  if  employed  by- 
rule  of  thumb,  or  as  a  matter  of  routine,  and  before  a  carefu) 
diagnosis  has  been  made,  they  may  do  great  harm.  They  are 
both  forms  of  surgical  treatment,  and  as  such  they  should  be 
employed  only  under  adequate  surgical  supervision  in  respect 
to  the  skill  and  experience  of  those  to  whom  they  are 
entrusted,  the  duration  of  each  sitting,  the  effect  they  are 
producing,  and  the  assurance  that  the  case  in  hand  is  under¬ 
going  no  change  which  should  interdict  their  continuance. 
When  these  precautions  are  neglected  pain  may  be  rendered 
severe  and  persistent,  muscles  may  become  irritable  and 
spasmodic,  or  jaded  and  weak,  sometimes  considerably  wasted 
joints  may  become  painful  and  over- sensitive,  or  there  may  be 
considerable  synovial  effusion.  In  one  case  a  sharp  attack  of 
gout,  following  massage  of  the  knee,  was  overlooked  for  some 
days;  massage  was  continued  “to  order,”  and  the  pain  the 
patient  suffered  can  readily  be  imagined.  In  several  cases 
overlooked  joint  tuberculosis  has  been  rendered  more  active  ; 
in  one  instance  massage  and  exercises  were  used  for  nine 
weeks  in  a  case  of  overlooked  rupture  of  the  tendo  Achillis. 
In  another  a  patient  was  handed  over  to  a  masseuse  for  the 
treatment  of  a  hysterical  knee.  After  massage  had  beer* 
persevered  in  for  six  weeks  some  swelling  was  observed  about 
the  internal  condyle  of  the  femur,  which  proved  to  be  due  to 
sarcoma,  for  which  the  limb  was  amputated  a  few  days 
later.  It  must  be  remembered  that  such  occurrences  can  be 
avoided  only  if  the  surgeon  keeps  a  close  eye  on  what  is 
going  on. 

Physiology  of  Massage. — It  is  necessary  to  have  clear  ideas  as 
to  what  has  been  termed  the  physiology  of  massage — as  to  the 
different  ways,  that  is,  in  which  it  acts  on  the  structures  to 
which  it  is  applied. 

1.  It  enlarges  the  amount  of  blood  cir-culating  through  the 
part  concerned.  This  is  obviously  apparent  in  the  skin,  which 
instead  of  remaining  cold  and  pale  becomes  warm  and  more 
or  less  red.  The  same  result  was  experimentally  demon¬ 
strated  in  regard  to  the  muscles  by  Brunton  and  Tunniclifi’e, 
who  showed  that  the  amount  of  blood  passing  through  them, 
both  during  massage  and  after  its  cessation,  was  increased. 
This  increase  of  blood  is  in  every  way  advantageous.  It 
maintains  or  improves  the  nutrition  of  all  the  various  tissues  ; 
it  promotes  the  restoration  of  the  functional  activity  of  in¬ 
jured  muscles,  and  it  plays  an  important  part  in  the  absorp¬ 
tion  of  lymph  and  extravasated  blood. 

2.  Its  action  is  mechanical.  By  kneading  and  percussion 
extravasated  blood  and  lymph  which  have  been  coagulated  in 
the  tissues  and  have  led  to  brawny  cedema  are  broken  up  and 
dislodged,  while  by  stroking  from  below  upwards  they  are 
swept  onwards,  and  brought  within  the  reach  of  healthy 
lymphatics  and  a  normal  venous  circulation,  so  that  they  can 
more  readily  be  absorbed. 

3.  It  is  an  efficient  stimulant  to  damaged  muscles  through 
its  influence  on  the  nervous  system.  In  such  minor  injuries 
as  sprains  and  contusions  probably  the  small  nerves  ramifying 
in  the  injured  part  are  seldom  torn  across,  for  they  are  tough 
rather  than  brittle ;  they  are  well  protected  in  the  subcu¬ 
taneous  tissue  and  the  deeper  structures  ;  and  their  course  is 
tortuous  so  tliat  they  are  not  easily  put  on  the  stretch.  Never¬ 
theless  they  are  not  infrequently  so  far  injured  that  their 
functions  for  the  time  being  are  more  or  less  suspended,  and 
massage  is  then  a  very  useful  agent  in  their  restoration.  li 
probably  acts  in  a  similar  manner  on  the  vaso-motor  nerves 
which  preside  over  the  arterial  system  cf  the  part. 

4.  No  one  who  has  watched  its  sedative  effect  when  applied 
in  cases  of  recent  injury  can  doubt  the  influence  of  massage 
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un  reducing  muscular  spasm  and  relieving  pain.  In  such  in¬ 
stances  it  must  be  used  very  gently,  and  be  limited  to  strok¬ 
ing  and  light  friction,  for  short  periods  three  or  four  times  a 

Probably  massage  promotes  the  absorption  of  recently 
•formed  adhesions,  provided  they  are  not  too  extensive  and 
firm.  This  is  a  matter  of  considerable  interest.  Just  as  pro¬ 
visional  callus,  formed  in  the  repair  of  fractures  is  absorbed, 

.so  is  much  of  the  new  connective  tissue  which  is  developed 
after  injury  of  the  soft  parts.  Perhaps  the  most  obvious  in¬ 
stance  of  this  is  met  with  in  the  case  of  adhesions  following 
peritonitis.  Even  extensive  adhesions  gradually,  yet  coni- 
pletely,  disappear,  probably  as  the.  result  of  constant  disturb¬ 
ance  and  traction  during  peristalsis.  Much  the  same  result  is 
-produced  by  what  may  be  termed  the  interstitial  disturbance 
and  traction  which  take  place  during  the  different  movements 
•employed  in  massage.  ,,  ,  , 

As  to  movements,  it  is  necessary  to  allude  to  the  sense  in 
which  this  term  is  used.  Three  forms  of  movements  present 
-themselves  for  notice— movements  of  joints  under  an  ames- 
•tlietic,  passive  movements,  and  movements  performed  by  the 
patient  often  against  resistance,  that  is,  when  the  patient,  for 
-instance,  tries  to  flex  his  knee,  while  the  masseur,  with  ap¬ 
propriate  force,  resists  his  doing  so.  As  to  movements  under 
an  ansesthetic,  they  can  be  safely  applied  only  after  a  very 
■careful  diagnosis  has  been  made.  If  he  uses  them  haphazard 
a  surgeon  may  do  as  much  harm  as  a  bonesetter.  It  must  be 
remembered  that  their  direct  influence  for  good  upon  tin 
•joints  themselves  is  comparatively  limited.  They  break 
■down  slight  synovial  adhesions,  reduce  displaced  semilunar 
cartilages,  and  alter  the  angle  at  which  a  joint  has  become 
fixed.  If  these  good  results  are  to  be  obtained,  however,  the 
-joints  concerned  must  be  practically  healthy.  In  joints 
which  have,  as  a  result  of  disease  such  as  tuberculosis,  gout, 
or  septicaemia,  or  such  degenerative  conditions  as  Charcot  s 
•disease,  or  some  forms  of"osteo-arthritis,  undergone  material 
■structural  changes,  forcible  movements  are  as  a  very  general 
■rule  inappropriate  or  mischievous.  The  cases  in  which  for¬ 
cible  movements  are  able  to  effect  very  important  and  striking 
results  are  those  in  which  a  joint— for  instance,  the  shoulder— 
which  is  in  itself  structurally  normal,  is  hampered  by  adhe¬ 
sions  in  the  parts  around.  It  is  a  fact,  which  is  often  over¬ 
looked  in  practice,  that  it  is  useless  and  mischievous  to 
employ  forcible  movements  to  diseased  joints,  except  to  re 
move  or  diminish  deformity,  and  that  therefore  accurate  dia 
gnosis  must  invariably  precede  their  use.  Recalling  cases  in 
which  forcible  movements  have  failed,  I  should  say  not  that 
'the  general  estimate  of  their  true  value  in  appropriate  cases 
is  an  exaggerated  one,  but  that  their  results  are  often  disap¬ 
pointing,"  or  even  positively  unfavourable,  because  they  are 
used  with  too  little  discrimination. 

Passive  movements  are  useful  after  adhesions  have  been 
broken  down,  or  in  removing  or  preventing  stiffness  of  healthy 
joints  which  are  temporarily  disused — for  instance,  in  cases 
of  fracture  of  a  limb  or  disease  of  one  of  the  other  joints. 

Voluntary  movements,  especially  when  performed  against 
resistance,  and  assisted  by  appropriate  apparatus,  are  very 
valuable  in  combination  with  massage — often,  indeed,  they 
are  of  much  more  value  than  massage  itself,  for  as  forms  of 
vital  activity  they  are  the  best  agents  in  promoting  nutrition 
and  in  restoring  normal  function.  All  this  is  well  known  in 
«the  treatment  of  scoliosis. 

Diagnosis. — Diagnosis  is  of  very  essential  importance 
Exact  diagnosis  is  often  not  to  be  attained,  but  in  every 
instance  before  massage  and  exercises  are  employed  diagnosis 
must  at  least  be  carried  far  enough  to  indicate  (a)  that  the 
ease  belongs  to  the  general  class  in  which  these  agents  are 
useful ;  ( b )  that  no  element  is  present  in  the  case  which 
venders  them  unsuitable. 

The  chief  conditions  for  which  massage  and  exercises  are 
suitable  are  the  following  : 

Sprains  and  contusions  of  previously  healthy  joints,  un¬ 
attended  with  any  material  complication — in  which,  that  is, 
there  is  no  subluxation,  no  fracture,  no  displacement  of 
tendons,  and  no  pre-existent  affection,  such  especially  as 
tubercle  or  gout,  or  haemophilia.  Care  must  be  taken,  need 
Hess  to  say,  not  to  overlook  Colies’s  fracture  of  the  radius,  01 
Potts’s  fracture  at  the  ankle.  It  must  not  be  forgotten  that 
the  symptoms  produced  by  some  fractures  may  be  so  slight 


that  the  nature  of  the  injury  is  easily  overlooked.  I  have 
known  a  patient  walk  nearly  half  a  mile,  although  he  had  a 
recent  fracture  of  his  patella.  Impacted  fracture  of  the  neck 
of  the  femur,  as  a  fracture  that  may  be  overlooked,  is  an 

example  which  all  are  familial  with.  .  , .  , 

The  surgeon  must  therefore  repeat  Ins  examination  when 
swell  in  has  subsided,  and  if  possible  procure  a  skiagraph  in 
any  doubtful  case,  yet  always  remembering  that  these  shadow 
pictures  may  be  deceptive  and  therefore  must  be  used  with 
discretion.  The  importance  of  going  over  the  ground  again— 
that  is,  of  revising  the  diagnosis  originally  “ade-cannot  be 
exaggerated.  In  sprains  of  the  knee,  again,  one  of  the  semi¬ 
lunar  cartilages  may  be  displaced  and  require  immediate 
reduction.  I  have  met  with  instances  m  which  one  of  these 
cartilages  remained  displaced  and  unnoticed  for  upwards  of 
six  weeks  though  it  was  readily  reduced  when  the  joint  was 
manipulated  under  an  anesthetic,  an  operation  which  at  once 
relieved  the  patient  of  all  Ins  symptoms.  Subluxation  of  the 
bones  of  the  wrist  and  of  the  tarsus  is  undoubtedly  rare,  yet 
it  may  be  present.  I  have  seen  it  at  the  mediotarsal  joint 
in  tlieffoot  and  between  the  scaphoid  and  the  internal  cunei¬ 
form  bone  as  well  as  in  the  bones  of  the  caipus. 

Muscles  may  be  ruptured  or  their  tendons  ruptured  01  dis¬ 
placed  as  part  of  injuries  which  are  loosely  spoken  of  as 
sprains.  The  tendo  Aclnllis  may  be  ruptured,  part  of  the 
quadriceps  extensor  cruris  may  be  torn  where  it  is  muscular, 
or  its  tendon  may  be  ruptured  close  to,  or  an  inch  or  nioie 
above,  the  patella,  or  the  adductor  longus  an  inch  or  two 
below  its  origin  from  the  os  pubis.  Tendons  may  undoubtedly 
be  displaced— for  instance,  the  peroneus  longus  or  the  long 
tendon  of  the  biceps,  yet  my  own  experience  would  lead  me 
to  believe  that  displacement  of  tendons  is  much  less  often 
met  with  than  is  generally  supposed.  Bonesetters  tell  their 
patients  that  a  tendon  is  out  of  its  groove,  or  that  the  deltoid 
has  slipped  .round  to  the  front ;  but,  setting  this  jargon  aside, 
slipping  of  tendons  is  distinctly  a  rare  occunence. 

The  after-treatment  of  recent  dislocations  has  undergone^  a 
radical  and  highly  advantageous  change  in  the  last  twenty 
years.  Formerly,  after  a  dislocation  of  the  shoulder  had  been 
reduced,  the  arm  was  bandaged  to  the  side  for  three  weeks. 
Nothing  could  well  have  been  worse  treatment.  At  piesent 
after  reduction  the  arm  is  kept  in  a  sling  for  a  day  or  two, 
until  pain  has  subsided.  Then  daily  passive  movements,- 
gradually  increasing  in  range,  are  employed,  together  witn 
massage.  I  have  seen  a  patient  treated  thus  who  three  weeks 
after  the  original  accident  was  able  to  move  Ins  arm  in  every 
direction  to  the  full  normal  range,  and  who  felt  no  ill- effects  ot 
the  injury  beyond  some  muscular  weakness  of  the  limb.  1 
have  also  seen  a  patient  three  weeks  after  the  reduction  ot  a 
dislocation  at  the  hip  walk  without  a  trace  of  lameness, 
though  the  limb  felt  weak,  and  he  was  unable  to  run. 

As  to  the  remote  treatment  of  injuries  of  the  joints  that 
is,  the  treatment  of  injuries  of  some  standing.  In  such  cases 
— as  in  recent  injuries — before  any  treatment  is  decided  on,  it 
is  necessary  to  make  as  accurate  a  diagnosis  as  possible.  It 
must  be  remembered  that  the  great  majority,  of  simple 
injuries  of  the  joints  of  moderate  severity— that  is,  m  which 
there  is  no  fracture  or  dislocation,  no  extensive  laceration  ot 
important  structures,  and  no  diathetic  condition,  such  as 
tuberculosis  or  gout — tend  to  speedy  or  more  gradual  re¬ 
covery,  so  that  the  mere  fact  that  recovery  from  what  at  the 
time  appeared  a  simple  strain  or  wrench  has  not  taken  place, 
makes  it  essential  to  find  out  by  what  condition  recovery  has 
been  prevented.  In  a  large  number  of  cases  adhesions  are 
formed ;  these  limit  movement,  and  cause  pain,  as  in  the 
cases  mentioned  above.  When  once  the  surgeon  can 
convince  himself  that  this  is  the  nature  of  the  case 
before  him,  he  has,  in  movement  under  an  anaesthetic, 
.massage  and  passive,  and  later,  active  movements  against 
resistance,  to  which  hot  douching  may  be  added, 
efficient  means  of  treatment  which  will  soon  lead  to  recovery. 
These  are  some  of  the  most  satisfactory  cases  in  the  whole 
range  of  minor  surgery ;  but  in  many  instances  of  delayed 
recovery  after  injuries  of  the  joints,  other  conditions,  either 
local  or  general,  put,  so  to  say,  another  complexion  on  the 
case,  and  render  mere  movement  and  massage  insufficient  or 
even  definitely  wrong.  ,  . 

Tuberculosis  may  follow  an  ordinary  sprain.  Thus  a  boy  ot 
10  or  15  falls  and  wrenches  his  elbow;  the  joint,  at  first  stiff, 
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painfii]  and  swollen,  remains  for  live  or  six  weeks  still  stiff 
and  a  little  enlarged,  while  it  is  now  also  noticed  that  the 
Hefe  tnhr  and  the  surface  is  a  Httle  over- warm 

Heie  tubeiculosis  has  probably  followed  (and  it  may  do  this 

maT2SwT)-°n  9n  lnjury,:  or' in  older  people,  osteoarthritis 
JbSJn1 low.,nJury’ especially  in  the  shoulder  and  the  hip  or 
oondMHrma  V substratum  of  gout.  There  are  also  two  o*ther 
conditions  to  be  mentioned ;  both  are  rare— even  it  mav  be 
said,  very  rare ;  yet  both  must  be  kept  in  mind  unless  "rave 
mistakes  are  sometimes  to  be  made-I  meai  ma  miant  dfs 

?o7or?nh«'“'  tMore  than  once  I  haveTeeS Trooma 
wiTY  a  •  ,  woeks  a  wrench  of  a  knee  or  an  elbow 

do  'iknnw1  W  ^  manner’  tbis  is  really  cau®e  and  effect  I 
place  1  Often’  nndH  ’TY  .sP?culation  here  would  be  out  of 
mainnoim^  n  ?  ^Lbt’  lfc  a  mere  coincidence,  but  the 
nain  point  is  that  the  possibility  of  the  supervention  of  a 

growth  after  an  injury  should  not  be  forgotten 

swelling6  wfdr.l^11!0  n‘aS?iS  in  ^h]ch  Prolonged  stiffness  and 
>  "^?VWhlch  rea%  depended  on  haemorrhage  due  to 

atic  ongirY’  attnbuted  to  chronic  synovitis  of  traum- 

suft!eeS+n°ciSerV^10l1S-’  wbiJcb  could  easily  be  extended,  will 
e  t0  sbow^.iat  111  old-standing  cases  critical  diagnosis 

Hne  ca^be^rn011?  !reatm^nt-  ]t  is  only  thus  that  a  clear 
and  fht  \  diawn  between  bonesetters,  who  move  everything, 
Who  acts  with  what,  I  hope  without  arro- 
ganoe,  may  be  tanned  scientific  discrimination.  When  com- 

Suded  when  tthh,tkmd,,1  llave..bri<ifly  alluded  to  can  be  ex- 
when,  that  is,  the  conditions  which  retard  or  prevent 
lecoveiy  consist  of  adhesions,  feeble  circulation  chronic 
ynaPbat]9  obstruction,  torpid  muscular  action,  or’tlie  fears 
are  not  nnWehaVfl°iUri?fitll?  patient’  movement  and  massage 

means  of  trea f  ™  ’  ?Ut  tbey  are  b>’  far  the  most  efficient 

means  of  treatment  at  present  known.  But  to  be  successful 

massage  and  movements  must  be  thoroughly  carried  out  It 
s  in  many  cases  futile  to  suppose  that  a  single  movement 

ficeeiThpanS?S^  ief1C  °f  a  dlSabled  Moulder  or  knee  will  suf- 
next  dil  ^aglnal  movement  must  be  followed,  starting  the 

emnloved’ evr  vPadSn  e  and  a_?^lve  .movements  and  massage 
•  ?,  y  day’  ca™  and  g°od  judgment  being  used  in 

alfotW  dp?^fG  PQ°per  llmit  as  to  the  time  for  each  sitting  and 
f  S  6tails'  S°me  sargeons  I  have  noticed,  having  de- 
n  mmed  upon  a  course  of  massage  and  movement,  prescribe 
the  treatment  four  times  a  week.  To  be  useful  liowevei  it 

evc?y7ay°yed  ,egDla‘'ly  *  fortni«ht  or  «>ke 

ment  is  employed,  the  cause  on  which  these  symptoms 

matedd  “tY"7  p?rtlcular,  ease  must  be  very  carefully  esti¬ 
mated.  It  must  be  ascertained  whether  they  are  due  to  con¬ 
ditions  (a)  in,  or  (A)  around  the  joint,  and  for  this  purpose  a 
eiy  cuvetul  examination  may  be  necessary  Take  the 

fost*1  tlmre  mai  movements  of  tl/e  arm  ma/bfSmost  entirely 
YSYYhere  may  be  muscular  wasting,  and  the  patient  may 
complain  of  severe  pain,  worse  at  night,  and  increased  if  he 

the  ioiu  TfYlf  6  at!ecti;d  Sid°-  Y  this  a  case  of  disease  of 
tiie  joint  itself  or  of  adhesions  outside?  I  believe  there  is 

TrJe0116  teSt  Whl?h  can  be  relied  on  to  settle  this  question 

atfiiSFSSlf  mUSt  asc,ertam  whether  the  joint  is  as  stiff  as  it 
at  first  sight  appears  to  be ;  or  whether  it  is  only  wide  move¬ 
ments  that  are  restricted  or  lost,  while  movements  within  a 
limited  range  are  still  present.  In  a  shoulder  which  at  firet 
seems  quite  stiff,  it  may  be  found  that  within  Tvery  lhnfted 
]aag(f  YT  hu,meras  rotates  with  absolute  freedom  and  smooth- 

fYrwa  Yhe  ^  nn0}d  CaVty’  and  that  the  elbow  can  be  moved 
forwards  and  backwards,  within  a  limited  range,  as  freely  as 

?V^?d  h^b;  If  these  smooth  and  normal  movements- 
hmited  though  they  be-are  present,  the  fact  is  a  very  stroim 

partsaaroSndat  ^  tr0uble  is  not  within  the  joint  but  in  the 

tni2,  As,to  Pain.:  bt  is  very  important  to  bear  in  mind  that 
trmiW alPn ® >  pain  affords  no  reliable  evidence  as  to  whether  the 
a  lnsi  ue  °r  around  tbe  joint,  for  on  the  one  hand  the 
ofl,PvPir0d!qICr?  by  many  Joint  diseases  is  slight,  while,  on  the 
wlY.1  hand;  th,,  pamf  Produced  by  adhesions  outside  a  joint 
Xn!S  lfcx®lf  Perfectly  healthy,  maybe  so  severe  that  at 

getbut  Httl°  sIeeP-‘  while  if  the  limb 
S  suddenly  moved  pain  is  increased  to  agony.  In  shoulder 


cases  pain  may  be  still  further  deceptive,  because  although 
midXoftb ^tlrely  01?  external  adhesfons.  it is referred  to  the 

middle  of  the  arm  just  as  it  is  when  the  joint  itself  is  diseased 

tant1(svmn  om  mAfCulav  wasting.  This  is  always  an  impor- 
tant  symptom.  Of  course,  it  is  invariably  present  when  a 

of  theltdSL1l1I+T°fVed’-and  ifc! is  Proportionate5 to  the  severity 
l  i  W  1S-'  111  early  and  slight  disease  it  is  but 
mulhYYY  d’ Whde  m  severe  or  advanced  disease  it  grows 
n“ch.m®  considerable.  Yet  in  cases  of  mere  adhesions— 
the  joint  being  perfectly  healthy— wasting,  though  never 

fectYthaYrY^rlh  Vei’y  "  maTked-  fItis  in  presence  of  the 
lacts  tliat  («)  adhesions  around  a  perfectly  healthy  joint  may 

w  tm6?  Wlth  Ve1ry  Severe  pain’  and  Wby  muscular  wast 
mg,  winch  may  be  considerable,  that  tbe  test  I  have 

menfs°^tlf-S  t0  t?-e  e.flsJence  of  perfectly  free  smooth  move- 
Z-LL  \’ni  llmited  range  becomes  of  the  utmost  im- 
fhmffdav’  xY  ladJb  a§ed  54,  Who  had  severe  pain  in  her 

wasting  annb  -a  t0  Y°Ve  h,er  arm>  and  had  marked 

H  YtYo  ^  deitoid  and  scapular  muscles,  was  told  she 
acl  osteo-aithutis  of  the  joint.  On  usin^  the  test  inst 
described,  however,  it  was  found  that  within  a  limited  range 
movements  were  perfectly  smooth  and  free.  The  joint  was 
I  an  ansesthetic,  numerous  adhesions  gave  way, 

followed  paSSlve  movements  and  massage  complete  recovery 

Sometimes  a  patient  complains  that  his  ankle  or  some  other 
joint,  after  a  slight  injury,  remains  painful  on  exercise,  and  a 
little  stiff,  and  even  slightly  swollen.  On  examination,  how¬ 
ever,  nothing  definite  can  be  made  out.  In  these  cases  if  on 
very  careful  investigation  such  conditions  as  tubercle,  rheu¬ 
matism,  gout,  etc.,  which  would  contraindicate  forciblemove- 
ment  cun  be  excluded,  the  joint  should  be  moved  under  an 
;  -for  thefe  symptoms  may  very  likely  depend  on  a 
slight  adhesion,  and  when  this  is  broken  down  they  at  once 
disappear.  J  c 

Some  years  ago  on  two  or  three  occasions  I  found  that  cases 
winch  there  seemed  no  reason  to  suppose  would  be  benefited 
by  manipulation  were  cured  by  bonesetters.  Since  that  time 
1  have  often  taken  the  line  I  have  mentioned  above,  and  on 
moving  the  joints  under  gas  have  found— sometimes  being 
conscious  that  a  slight  adhesion  had  given  way,  sometimes 
noticing  nothing— that  the  symptoms  forthwith  disappeared. 
Ihe  following  ivas  a  good  example  :  A  man  who  had  wrenched 
11s  ankle  three  months  before,  came  to  the  hospital  because 
the  joint  remained  stiff,  swollen,  and  painful.  Adhesions 
were  broken  down  under  gas,  and  he  went  out  a  day  or  two 
later,  free  from  pain  and  able  to  walk.  A  year  later,  havin" 
been  in  the  interval  quite  sound,  he  returned  saving  that  his 
old  symptoms  had  recently  returned,  and  that  he  was  again 
lame  and  in  pain.  I  found  movement  apparently  free  and 
seeing  no  reason  for  manipulating  the  joint,  advised  him  to 
rest  it  for  a  few  days  and  offered  him  a  liniment.  He 
urgently  begged  me  to  “  do  what  cured  him  before.”  I  then 
gave  him  gas  and  moved  the  joint.  I  was  not  conscious  that 
any  adhesion  gave  way,  but  he  said  on  recovering  that  he 
could  now  walk  freely.  I  have  seen  him  since  and  he  lias  re- 
mained  quite  well.  Such  cases  are  a  trap.  The  adhesions 
are  so  slight  that  they  produce  no  objective  symptoms,  and 
there  may  appear  no  reason  for  using  movement.  But  the  bone- 
setter  who  always  finds  that  a  little  bone  is  out  or  that  a  ten¬ 
don  has  slipped,  and  who  manipulates  everything,  manipu¬ 
lates  these  cases  with  the  rest,  and  cures  them  to  the  lasting 
gratification  of  the  patient  and  the  equally  enduring  surprise 
and  chagrin  of  the  surgeon  who  has  thus  been  found  off  liis 
guard. 


II.— Henry  Anglin  Whitelocke,  M.B.,  F.R.C.S.Eng., 

Surgeon,  Radcliffe  Infirmary,  Oxford. 

Mr.  Whitelocke  said  that  Mr.  Marsh  had  covered 
the  ground  so  thoroughly  that  he  would  confine  his 
remarks  to  the  treatment  of  the  injuries  of  healthy 
joints  in  young  athletes.  At  Oxford  he  had  ample 
opportunities  of  meeting  with  and  having  the  treatment  of 
sprains  and  dislocations.  His  method  was  first  of  all  to  make 
an  accurate  diagnosis  of  the  exact  state  of  affairs,  with  the  aid 
of  an  anaesthetic  if  necessary;  then  the  joint  was  thoroughly 
taken  through  all  its  normal  movements  to  replace  torn  cap¬ 
sule,  etc.  If  there  was  no  fracture  he  applied  elastic  pressure 
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hv  means  of  a  very  thick  layer  of  absorbent  cotton  wool  over 
which  a  strong  webbing  or  domette  bandage  was  accurately 
Tm  lied  the  principle  of  elastic  pressure  being  not  only  to 
Innit  further  effusion  taking  place  within  and  aiound  the 
joint,  hut  to  support  the  vessels  and  tissues  and  to  aid  i  - 
ahsorntion  of  the  fluids  which  have  already  taken  place.  I  he 
advantage  of  this  use  of  elastic  pressure  might  well  be  ex^mpli- 

the  jo&t  passively 

time  the °pat i ent  was  allowed  to  begin  gentle  active  exercise  ; 
bv  this  time  there  should  be  little  or  no  pain.  The  joint  was 

all  this  time  supported  with  a  domette  or  otlier  band  g 

whirh  was  removed  twice  daily  to  allow  ol  massage  ami 
nassive  movements.  In  twenty  one  days  the  patient  ought 
fo  have  complete  use  of  the  joint,  a«dboaWe  .«n  ioenga, 5e  m 
his  usual  athletic  exercises,  such  as  football  and iunnin0.  f  < 
speakei  never  used  a  lived  apparatus  in  the  shape _ot  a -  splint 

The  elastic  apparatus  was  quite  enough  S“PF;P  Fmi!™  the 
week  or  two  after  the  patient  resumed  athletic  exeicises,  tne 
joint  shouhi  loe  supported  by  a  suitable  bandage  whrle  thus 
eneased  and  removed  afterwards.  He  maintained  that  in  tne 

treatment  of  injured  healthy  joints  ?xerd flJJ?PJJat^h8e  cwtom 
discarded  and  early  passive  moment  practised,  lhe  custom 
of  using  plaster  splints  or  other  fixed  apparatus  was  not  only 
unnecefsaiv  but  likely  to  result  in  adhesions  taking  place 
and  a  painful  and  weakened  joint  resulting. ■  u  o  c  cas^ 

anaesthetising  the  patient,  breaking  down  all  adl ^l^an 
carrvincr  out  the  various  movements  of  the  joint  at  tne  time, 
and  subsequently  treating  as  in  a  recent  injury,  would  gener  a  y 
be  successful .  Some  old  cases  were  in  rheumatic  patients,  ana 
tte  eSIbAAn  of  the  salicylates  for  three 

often  remove  the  pain  like  a  charm.  He  had  had  experience 
of  several  such  cases  where  the  pain  wns  caused ^by  rhmat, 
atism.  In  complicated  cases,  especially  where  there  haa  teen 
much  blood  effused  into  the  joint,  the  prognosis  was  not  so 
good;  still  the  same  principles  of  treatment  were  applicab  e. 

III.—F.  F.  Burghard,  M.S.,  F.R.C.S., 

Surgeon,  King’s  College  Hospital  and  Paddington  Green  Children  s 

Hospital. 

Mr.  Burghard  dealt  with  the  treatment  of  dislocations  of  the 
shoulder  bv  early  movement  and  massage  instead  of  by  ai 
attempTto^mmobilise  the  limb  for  fear  of  recurrence  of  the 
dislocation.  He  pointed  out  the  great  risk  of  adhesions 
occurring  in  the  shoulder-joints  of  eiderly  subjects  and 
difficulty  of  overcoming  them,  and  the  ff°°d  results  ol  ti am 
bv  massage  and  passive  movement  employed  from  the  first. 
He  also  dealt  with  the  question  of  the  frequency  of  applica¬ 
tion  of  massage  and  movements,  and  advocated  dafly  massage 
with  most  careful  and  gradual  movement  ander  gas  once  a 

week  if  necessary.  Fie  insisted  on  the  impoi  Hpremarked 
ceediim  gradually  in  breaking  down  adhesions.  He  remarked 
that  recently  he  had  been  inclined  to  use  more  massage  and 
ess  elastic  pressure  than  formerly. 

XV. — J.  Ward  Cousins,  M.D.,  F.E  C  S., 

Senior  Surgeon,  Royal  Portsmouth  Hospital.  _ 

Dr.  Ward  Cousins  said  :  In  subcutaneous  inWrlt-s  0 

joints  with  unbroken  skin  there  is  P“n,  ^r0“t™sSk>? 
of  nerves  and  from  the  tension  caused  by  extravasation 
Rest  and  position  tend  to  reduce  swelling  and  re  e 
pain.  Tissues  which  have  been  injured  are  very  sensitive 
to  infective  agents,  therefore  it  is  always  well  t°  tForou^  y 
disinfect  the  skin,  even  when  there  is  no  apparent 
lesion,  as  suppurative  inflammation  can  be  eas  y  ' 

Early  massage,  when  there  is  no  serious  injury  ■  I  , 

structures  and  no  infection,  will  hasten  absorption  an 
prove  especially  useful  in  the  neighbourhood  of  joi  • 
thorough  disinfection  of  the  skin  is  always  liidica 
external  injuries  of  joints  are  complicated  with  e 
damage  to  the  soft  parts,  and  care  in  this  direction  will 
greatly  aid  complete  recovery.  ...  ■ ,  .  • 

But  there  is  another  matter  in  connection  with  slight  in¬ 


juries  of  joints  of  great  importance,  and  that  is  thcir  liability 
lo  arouse  various  constitutional 

develop  goutPy  ffiflammation  'and.  serious  tuberculous  disease 

""in^gou^s^ject^tlm^'effii^on'^and'  thickening  are  very 
obstinate "  and  the  joint  inflammation  very  severe.  When 

mmmmm 

m wgmm 

c'osed  If  tUe  articulation  must 

the  result.  I  use  my  excision  splint  in  knee  i 

nermits  complete  examination  of  every  part  of  t  j  ■  . 

the  adoption  ot  every  precaution.  Severe  in,™  o  thm 
joint  which  require  operation,  are  generally  too  extens 

"'^Smeuroftajured  joints  by 
massage  lias  now,  I  trust,  passed  irom  the  hands  ot  irregu 

practitioners  into  the  practice  of  *“gd  ?v  disease  or  injury 
cognised  principle  that  joints  disabled  by  Rest 

can  often^be  completely  restored  by^u<Hpfi)us  haiffil  number 

is  often  an  essential  part  of  tieatment,  but  1  ■-  the 
of  cases  it  is  possible  to  have  too  much  o  it.  It  lead s  to  tne 

formation  of  adhesions  around  and  within  tl  e  o  ,  ]  ths 

move  freely!  and  thf  condensation  of  intermuscular  and  sub- 

cutaneous  connective  tissue.  _  ...  hoe  heen 

How  marked  are  the  changes  m  any  joint  which  ha  b 
inflamed,  or  injured  or  long  restrained  from  motion, 
movements  are  limited,  and  every  more  or  less 

limits  is  accompanied  with  pain.  The  join  a  the 

swollen,  the  skin  covering  it  is  congested  and  glo..  y, 
whole  iimb  exhibits  some  muscular  wasting.  It  is  olten 
possible  to  discover  by  pressure  some  tender  spot.  ,g 

1  The  treatment  of  partial  ankylosis  m  '"'<  ll  h  i  ]l0 

very  satisfactory,  hut  there  are  still  many  Pract.™01W  ,, 

come!  the  StAen  be 

Prevention  is,  however,  better  than  cure,  ami  n  thereat 
ment  of  all  kinds  of  injury  we  must  not  omit  the  muans  oy 
which  this  after-suffering  may  be  prevented.  Too  l  uefi 
rest  is  still  too  commonly  employed,  moveme  < 
manipulation  must  be  employed  as  earl5j  a^  P^^  e-  ^e 
cases  of  fracture  into  joints  enforced  rest  is  neceesaiy. 
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SECTION  OF  SURGERY 


t i!!t  t»n0t’  ll0wev^r*  forget  the  results  which  rest  induces  and 
prom™5nj^apid<reoovery.mOVemeiltS  *">  tl,e  hest  »* 


_  ,  v.— Gilbert  Barling,  F.R.C.S., 

Professor  of  Siirgery,  University  of  Birmingham ;  Surgeon,  General 
D  Hospital,  Birmingham. 

out°fh|Ssam?1h^INnGf  %a'd  !ie  had  been  in  the  habit  of  following 
mihilt  v  ,n£  °1f  treatment  as  that  recommended  by  Mr 

that  ct^  sLuYdW^  f°U^  reco,veryso  rapid,  and  thought 

JKnnpS  v,  n )en  n,otJ°  understate  the  period  of  con¬ 
i''  1Ce"  fde  had  found  that  in  such  cases  the  muscular 

exercSeW^?yUain  CM!0*  ,C0fnditfion’  and  did  not  allow  active 
exeicise  eai  ly.  in  Colies  s  fracture  he  was  in  the  habit  of 

v  iscardmg  splints  unless  the  deformity  was  great  •  lie  com 
thoueht  ?w1V-e  m0Vements  two  days  after  the  injury.  He 

tewL^e'diaX'LSe0'  Pain,U‘  j°hUS  a““ 


VI. 


-J.  Paul  Bush,  C.M.G.,  M.R.C.S., 

Surgeon,  Bristol  Royal  Infirmary;  Lecturer  on  Operative  Surgery 
,r  ^  „  University  College,  Bristol.  °  y’ 

toeriodffo^ pynpu'n that  twenty-one  days  was  oftefi  too  short  a 
period  to  expect  complete  restoration  of  the  functions  of  a 
tug  joint  in  cases  of  severe  injury  however  perfect  the  treat 
men  by  massage  had  been  eanSd  out.  bSrii* the  war  in 

wlikd  hart  with0  hfdi  Sew  the  great  benefit  of  this  treatment, 
in  lffla  b_hd  without  doubt  greatly  shortened  the  period  of  stay 

■  nr‘fBuS  “  t,boug'hD  that  the  movement  under 

advocXdXtmesp^kerl  “  C°mplete’  a,ld  not  partial  M 


VII.— R  Rutherford  Morison,  F.R.C.S., 

Surgeon,  Newcastle  Royal  Infirmary. 

-1r.  Rutherford  Morison  thought  that  in  considering 

incredible  shou,ld  no}.  be  forgotten.  It  seemed 

incredible  that  a  severe  laceration  of  joint  structures  was 

mpnfim°S  properly  treated  by  immediate  passive  move- 
™®afcs  and  massage.  Injuries  to 'muscles  and  tendons  were 
more  likely  to  be  benefited  by  such.  Organic  stiffness  of 
jomts  was  probably  due  to  inflammation  following  injury  and 
a  certain  amount  of  rest  at  first  seemed  to  him  essential 
Many  joint  pains  were  merely  joint  neuroses. 


THE  TREATMENT  (NON-OPERATIVE  AND 
OPERATIVE)  OF  CONGENITAL  DISLOCATION 
,  OF  THE  HIP. 

By  F.  F.  Burghard,  M.S.Lond.,  F.R.O.S., 

Surgeon,  King’s  College  Hospital  and  the  Children's  Hospital 
Paddington  Green.  ’ 

My  only  excuse  for  bringing  forward  this  subject  is  the  un¬ 
certainty  that  surrounded  it  when  first  I  began  to  be  interested 
n  these  cases.  Certain  surgeons  advocated  particular  me- 
thods  on  the  one  hand,  the  bloodless  method  was  practised 

Slvth  W  nyi  S°fme  m  eVery  type  °-f  case  ;  others  denied  that 
anything  short  of  severe  operative  interference  was  likelv  to 

succeed  even  in  the  simplest  cases  ;  whilst  others  again,  ^eld 
that  little  permanent  good  was  likely  to  result  from  either 
plan  and  the  patients  were  condemned  to  wear  some  form  of 
apparatus.  A  careful  examination  of  the  cases  that  have 
come  under  my  notice  has  convinced  me  that  certain  of 
tnem  are  more  suited  for  one  method  and  certain  for  others 
and  Unit  success  in  trentment  is  most  calculated  to  follow  a 
careful  discrimination  between  the  different  classes 
Before  going  further,  it  will  be  well  to  mention  the  more 
cases  aiU  anatomical  Peculiarities  that  are  met  with  in  these 

Although  dislocation  on  to  the  dorsum  ilii  is  most  freauent 
Jt  is  not  invariable.  In  younger  children  the  head  of  the  bone 
RS  often  simply  displaced  directly  upwards  beneath  the 
anterior  superior  iliac  spine  (the  so-called  “  supra-cotyloid  ” 

!  ;.t  ^  on,  the  body  weight  and  muscular  action 
conveit  this  dislocation  into  the  true  dorsal  form.  In  very 

shVfLllfe  tbe.  chief  change  is  in  the  acetabulum,  which  is 

onthn^f  trlfng,ularv7ltb  lts  aPex  directed  upwards.  The 
outline  of  the  head  of  the  femur,  which  is  always  relatively 
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Rfe'Tftei^ff  a,c:ptabulum]  undergoes  few  changes  in  early 
me  ,  latei  on,  it  alters  considerably.  J 

factors  1v hi??1  itbese  chan5e.8>  there  are  certain  anatomical 
lactois  which  have  a  most  important  bearing  on  treatment 

1  oiemost  amongst  these  is  the  increase  in  the  angle  made  bv 

Hi  Sdvfes  °fiih?hfem0ral  ?e?k  witb  tbp  trans/erse^xis  o? 
2?°  „  !o  i  the  normal  femur  this  angle  varies  from 

an-le  is3m«vk?Blln- 0V0ry  ®?8e  ,congenital  dislocation  this 
anBle  is  markedly  increased,  and  in  some  it  may  be  as  great 
as  ioo°  to  ,50oi  This  twisting  of  the  femoral  neck 
n  y  tak?s  P]ace  forwards,  so  that  the  lower  limb  is 

It^saidlw^  wlf  ^  the  bead  is  properly  in  the  acetabulum. 
It  is  said  that  m  adults  this  alteration  may  be  so  severe  that 
nothing  but  an  osteotomy  will  remedy  it.  I  hav?  only  found 
it  marked  in  two  cases,  and  in  them  the  deformity" readily 
yi^rided  f°  well-applied  traction  and  movements, 
in  tile  S00?rA  lmP°rtant  anatomical  point  is  the  diminution 
In  norm?f?f  rn-by  the£eck  Wlth  the  shaft  of  the  femur, 
from  ?  1?o  L  e0s  t]Tls  usuall7  measures  about  120°,  varying 

om  iio  to  140  .  In  congenital  dislocation,  however,  it  may 

ot  timp  -  * 

anTl1'tntfhi?  F?1  m  a'6  an'ailgemcnt  of  the  joint  capsule, 
and  to  this  I  would  draw  special  attention,  as  it  does  not 

seem  to  Pave  attracted  its  due  amount  of  notice.  It  serves  to 

1Sr1t?nnheonige  niUmber  of  Pases  in  wllicl1  reposition  without 
opciation,  although  apparently  successful  at  the  time,  fails 

eventually.  An  examination  of  museum  specimens,  confirmed 

hL?b?f1VatH  nS  ?iU  tbe-  casnes  upon  wllich  I  Pave  operated, 

'  Qe  strengthened  me  in  the  view  enunciated  by  Hoffa,  and 
recently  confirmed  by  Bradford,2  that  it  plays  ‘a  most  im- 

H°miant  ?a?ti  U1  treatment.  The  following  account  from 
Holla  puts  the  matter  concisely : 

Tkc  capsule  rapidly  undergoes  alterations  in  shape,  and  assumes  a 
°  ne"h,at  hour-glass  form.  Starting  from  the  posterior  ed-e  “f  the 
acetabulum,  it,  passes  aver  the  head  of  the  bone,  over  which  if  is  aeon 

beneath  hPlleTdtHSAnthat  fh®  0U!,line  of  tlle  head  can  be  seen  clearly 
beneath  it  It  then  runs  forwards  and  downwards,  and  becomes  firmlv 

nanwnnoSchlethee  1 “WV8  *?  ,nlake  Wlth  this  flalteaed  cavify  a 
so-called  ‘  acetabular  pocket”  iof  Lorenz— from 

i  1 1 1 o  tl m  1  ? f d  U ‘ Ct  ’"n,  r 6 S ’  wh??  Present, emerges  to  reach  its  insertion 
into  tlie  head.  This  lower  portion  of  the  capsule  thus  forms  a  sort,  of 
diverticulum,  which  only  communicates  with  the  upper  spacious  capsular 

rlfi^s^mTn/o^B^uvier6  hTU  °£  the  bone-  by  a,n  Rthmus-the  so-called 
reirecissement  ot  Bouvier.  This  narrowing  is  really  caused  bv  the  mssatro 

of  the  iho-psoas  tendon  across  the  capsule  at  this  spot.  It  is  notlmlv  ?n 
its  lotni  that  the  capsule  undergoes  changes,  but  also  in  consistence 
Ji1!  1  ei+  * i'e  an  <jt.'lor,a  nd  inferior  portion  becomes  abnormally  thickened 
so  that  the  portion  lying  like  a  lid  over  the  acetabulum  becomes  exceed¬ 
ingly  dense  and  unyielding.  In  this  the  various  capsular  bands  more 
especially  the  y-hgament,  play  an  important  part.  ’ 

treatment  by  Apparatus. — No  really  efficient  apparatus  lias 
yet  been  constructed.  Hoffa  has  a  pelvic  band  for  the 
unilateral  form  of  dislocation  and  a  special  corset  for  the 
bilateral  one,  but  neither  is  satisfactory.  The  only  forms  to 
which  special  reference  need  be  made  are  the  Hoffa-Mikuliez 
apparatus  for  young  children  and  that  of  Scliede  for  older 
PIib  Hoffa-Mikuliez  apparatus  is  designed  for 
children  under  two  years  of  age  and  keeps  the  limbs  extended, 
abducted,  and  rotated  as  a  preliminary  to  further  treatment 
It  is  worn  by  night  and  for  some  hours  during  the  day,  while 
the  reminder  of  the  time  the  child  is  taught  to  walk  and  has 
massage  and  passive  movement.  Schede  s  apparatus  con¬ 
sists  essentially  of  a  boot  fitted  with  lateral  irons  which  ter¬ 
minate  above  in  an  oblique  pelvic  ring  similar  to  that  of 
Thomas’s  knee  splint,  through  which  the  weight  of  the  bodv 
is  transmitted.  The  apparatus  is  connected  with  a  pelvic 
band  fitted  with  a  perineal  strap  on  the  sound  side,  and  is  so 
arranged  that  any  requisite  amount  of  abduction  can  be 
kept  up. 

The  Bloodless  Method  of  Beduction. — The  elaboi-ation  of  the 
bloodless  method  is  due  to  the  work  of  Paci  and  .Scliede 
amplified  and  improved  by  Lorenz.  Paci’s  method  is  very 
similar  to  that  of  Lorenz,  except  that  the  former  attempted 
merely  to  form  a  stable  joint  beneath  the  anterior  superior 
iliac  spine,  whilst  Lorenz  aims  at  true  re-position.  Scliede 
employs  direct  screw  traction  in  place  of  the  more  scientific 
manipulations  of  Paci  and  Lorenz.  It  will  be  sufficient,  to 
describe  the  latter’s  method  in  detail. 

Lorenz's  Bloodless  Method—  Powerful  extension  is  applied 
until  the  trochanter  reaches  NMaton’s  line.  This  may  need 
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more  than  one  sitting,  during  which  any  tense  muscles  such 
as°  the  adductors  or°hamstmigs,  are  firmly  kneaded  and 
stretched  or,  if  necessary,  subcutaneously  divided.  It  is 
advisable  to  attempt  re-position  until  the  head  is  g°t  down 
sufficiently.  In  order  to  replace  the  head  m  the  acetabulum 
the  entrance  to  the  latter  must  be  freely  opened  up,  and  this 
is  done  by  relaxing  the  extension,  strongly  flexing  tlie  thigh, 
rotating  it  inwards,  and  then  fully  abducting  the  limb  m  this 
position  through  at  least  90  degrees.  This  makes  the  head 
cross  the  posterior  lip  of  the  acetabulum  and  entei  the  joint 
Svltv  an  event  marked  by  a  loud  click  or  a  definite  sensation 
ttS^nnoTbe1  “waken  y  The  head  of  the  hone  is i  driven 
still  further  into  the  acetabulum,  and  the  tight  anterior 
inferior  part  of  the  capsule  is  still  further  stretched  by  out¬ 
wardly  rotating  the  fully  abducted  and  flexed  limb  and 
pressing  it  firmly  backwards  towards  the  table,  whilst  the 
assistant  fixes  the  pelvis.  As  long  as  th.»  portion  -s  main- 
tained  the  head  usually  remains  111  place,  directly  the 

abduction  is  diminished  it  slips  out.  •,  Vnce  is 

A  firm  plaster  spica,  taking  in  the  slightly  flexed  knee,  s 
then  applied  to  the  limb  in  the  above  position,  and  is  kept  on 
for  three  months  so  as  to  allow  the  lax  structures  on  the  postenoi 
and  outer  aspect  of  the  capsule  to  shrink,  whilst  those  on  the 
anterior  and  inner  are  stretched.  The  plaster  is  then  taken  , 
the  abduction  is  diminished  as  far  as  is  consistent  with  the 
head  of  the  bone  remaining  in  place,  and  a  fresh  spica  9 
applied,  the  knee  this  time  being  extended.  This  plaster  is 
kept  on  for  another  three  months,  and  Anally  a  third  spica 
is  applied,  which  does  not  take  in  the  knee.  This  makes  an 
immobilisation  of  nine  months  in  all,  during  tke  last  thiee 
of  which  the  patient  walks  about  in  the  splint  with  the  limb 
slightly  abducted.  From  the  ninth  to  the  twelfth  month  the 
patient  walks  without  any  apparatus  except  a  thick  sole  on 
the  sound  side,  and  has  massage  and  passive  1  “°vements, 
especially  abduction.  The  aim  of  the  treatment  is  to  deepen 
the  acetabulum  by  the  pressure  of  the  head  against  it  m 
walking,  and  it  is  essential  for  success  that  the  child  shoe 
be  able  to  get  about. 

Results.— In  the  majority  of  cases  reduction  of  the  dis¬ 
location,  as  shown  by  sound,  sensation,  and  the  r  lay  , 
is  fairly  easy.  In  the  vast  majority,  however,  the  head  leaves 
the  acetabulum  afterwards,  travels  upwards  and.  forwards  be¬ 
neath  the  anterior  superior  iliac  spine,  where  it  finds  a  firm 
resting  place.  In  reality  Lorenz?’s  operation  is  only  a  true  re¬ 
position  in  a  few  cases.  In  the  majority  it  is,  a  mere  trans¬ 
position,  and  is  only  an  improved  form  of  Paci  s  and ^Schede  s 
methods.  It  is,  however,  a  distinct  advance  on  all  other  non¬ 
operative  methods  in  its  functional  results,  but  in  no  sense 
is  it  a  cure,  even  in  the  hands  of  its  author,  excepit  m  a  ew 
isolated  cases# 

Re-position  by  Operation.— The  operation  at  present  in  vogue 
is  that  known  as  the  Hoffa-Lorenz  method  and  is  done  as 
follows  :  Full  extension  is  made  until  the  trochanter  is  neaily 
on  a  level  with  Nffiaton’s  line.  Whilst  this  is  kept  up,  an  in¬ 
cision  is  made  from  the  upper  angle  of  the  great  troehantei  a 
quarter  of  an  inch  in  front  of  and  parallel  with  its  anterior 
margin,  the  gluteus  medius  and  minimus  are  retracted  an 
the  capsule  of  the  hip  is  opened  up  by  cutting  down  upon  ie 
neck  of  the  bone  whilst  the  assistant,  who  keeps  up  the  exten¬ 
sion,  rotates  the  limb  outwards  for  the  purpose.  The  capsule 
is  slit  up  over  the  front  of  the  neck  right  up  to  its  insertion 
into  the  rim  of  the  acetabulum,  and  if  this  does  not  allow  ie 
head  to  come  well  up  into  the  wound  the  incision  is  made 
“ T”-shaped  by  cutting  parallel  to  the  anterior  mtei- 
trochanteric  line.  The  finger  is  introduced  into  the 
acetabulum,  which  is  then  deepened  with  a  sharp  spoon. 
Hoffa  lays  stress  on  the  new  acetabulum  being  made  circular 
with  deep  and  overhanging  edges,  especially  above.  The 
head  is  then  replaced  in  the  acetabulum,  and,  lfnecessaiy,  is 
trimmed  to  make  it  fit.  The  wound  is  lei t  open  and  is  Packei 
with  gauze,  outside  which  a  plaster  spica  is  applied  whilst  the 
assistant  keeps  up  extension  and  fixes  the  limb  m  a  position 
of  abduction  and  slight  inward  rotation.  The  child  is  then 
put  in  a  Phelps’s  box.  The  limb  is  kept  in  plaster  for  three  01 
four  weeks,  at  the  end  of  which  time  the  child  lias  daily 
electrical  treatment  and  gymnastic  exercises  with  a  special 
regard  to  abduction. 

Lane's  Method. — Lane’s  operation  is  founded  on  the  pre¬ 
sumption  that  it  is  impossible  to  actually  replace  the  head  ol 


the  bone  in  the  acetabulum,  and  its  °b]  ecti  s  to  form  a  sec 
joint  beneath  the  anterior  inferior  spine  of  ffol- 

of  the  transverse  axis  of  pelvic  rotation.  It  is  done  as  101 

1C>Aif incision  is  made  backwards  from 

cess  along  tlie  upper  limit ,  o  the 1  mur  t^  froAt  of  the  ilio-femoral  liga- 
mentum  teres  is  cut  the  articular 

tendon,  and  to  the  soft  parts  va 1  the  vicinity. ' wire  <  x  '  that  the 

femur,  and  through  the  floor  ol  he  bones  on  one  another  around 

fixed  as  to  allow  ol  tree  movement  of I  the  bones  mone*^  has 

the  wire  as  an  axis.  The  wire  «  removed  BUbsequenuyiB«w  uJired<  for 
reached  a  satisfactory  state  in  its  affords  in  the  large  majority  of 

‘KtaWeTotat ‘hS Senary whittledown  tlie  head 

?8f  ^y°nteo  ’the6  &  become^  $Uy 

.  ssS&Sia? 

longed  one6  and’  although  the  lordosis  is  lost  the  limb  is  in 
a  wiyuvly  position  of  li.ll  external  rotation  which  it  is  dif 
fieult  to  overcome.  The  operation  is  said  to  be  most  ended 
for  cases  of  bilateral  dislocation.  In  the  only  case  m  which 
have  tried  it  nnder  these  circumstances  I  was  most  du»p- 

POTwrttj1r,lIl|!w^S^-Up'1to  the  present  date  I  have 
no“o  c^’fn  alt  of  wfiich  .5  occurred  g™  — 
the  last  two  vears.  Up  to  two  years  ago  I  had  tried  Dotta  s, 
Iani‘’s  and  Paci’s  methods  with  inditterent  success.  It  is 
only  during  the  last  two  years,  since  x-ray  pliotograpliy  lias 
Sled  one  to  ascertain  clearly  the  results  produced  that  1 
have  been  seriously  attempting  to  secure  a  permanent  cu  . 
From  the  cases  treated  previous  to  this  period,  however,  on 
has  been  abffi  owing  to  the  time  that  has  elapsed  since  the 
operations ,  to  gain  Information  as  to  the  permanence  of  the 

^perience  of  Bloodless  Methods.- Of  Pchede’s  method  I  have 
no  exuerience  nor  am  I  inclined  to  tiy  it.  lfie  traction  is 
too  -Treat  for  young  children  ;  it  is  unscientific,  and  I  cmm 
feel  that  the  results  obtained  are  likely  to  be  permanent. 

Paci’s  method  I  have  had  two  cases  under  my  own  care,  and 

have  seen  two  more  under  the  care  of  my  colleagues  The 
immediate  results  were  not  at  all  bcul.  as  the  >'“P 
anneared  whilst  the  lordosis  was  markedly  lmpiovea.  Tnese 
Ss  occun'ed  sonic  four  years  ago-that  .8, 
the  appearanee  of  Paei’s  paper  m  1896,  f ind  I .  have  tfieretore 
fieen  able  to  watch  the  after-results,  which  have  anoiaeu  a 
valuable  lesson.  Both  children  are  distinctly  worse mow^han 
they  were  immediately  alter  the  operation.  One, .who  was  a 
eivl  of  10  is  now  almost  as  bad  as  before.  The  other  was  a 
|irl  0f  -  ’and  although  she  has  not  relapsed  to  her  ongma 

condition,  she* is  distinctly  retrograding.  *  ^XaUher? is 
in  the  face  of  Lorenz’s  more  scientific  method,  that  there  is 

anv  future  before  this  one.  ,  ,  vnilip 

The  important  question  at  present  seems 
Lorenz’s  method  as  opposed  to  operative  treatment.  Lorenz  s 
plan  is  undoubtedly  an  ingenious  “irat^attemp  t  to 

actually  reduce  the  luxation,  and  of  its  correctness  any  one 
who  has  operated  for  this  affection  can  at  once  convmce  him- 

bystanders  that  Lorenz’s  position  is  the  only on^ithouUhe 
some  of  these  cases  will  remain  we  Sme^  to 

application  of  external  pressure.  But  when  we  come 
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consider  the  results  of  the  operation,  a  clear  demarcation  has 
to  be  made  between  the  cases  in  which  it  actually  cures 
and  those  in  which  it  merely  produces  improved  functiona 
results.  Of  my  own  cases,  which  amount  to  15  in  number, 
9,  representing  10  hips  in  all,  were  treated  "by  Lorenz’s 
method,  and  out  of  these  only  1  succeeded  in  the 
sense  that  the  dislocation  was  absolutely  and  permanently 
cured.  In  £  others  the  functional  result  was  distinctly 
good,  whilst  in  two  others,  and  in  the  single  bilateral  case  in 
which  it  was  tried  it  failed  utterly.  The  only  case  cured  by 
this  method  was  the  first  in  which  I  adopted  it,  and  even  this 
did  not  succeed  at  first,  as  a  skiagraph  taken  at  the  end  of 
three  weeks  showed  the  head  of  the  bone  out  of  place,  and 
the  manipulation  was  therefore  again  carried  out,  this  time 
with  permanent  success.  The  child  discarded  all  apparatus 
at  the  end  of  nine  months,  and  now,  more  than  eighteen 
months  after  tbe  operation,  is  absolutely  well,  and  a  skia¬ 
graph  shows  no  difference  in  the  joints  on  the  two  sides.  As 
a  result  of  this  case  I  persevered  with  all  the  other  cases, 
but  there  wasnoothertrue  cure,  and  I  am  very  doubtful,  from 
theivexFerience  1  have  Sained  of  the  after-results  of  Pad’s 
method,  whether  relapse  will  not  occur  in  the  functionally- 
improved  cases  as  the  children  grow  older,  and  more  weight 
is  thrown  upon  the  limb.  All  my  cases  were  treated  in  the 
same  way.  For  the  first  three  months  the  limb  was  kept  in 
Lorenz’s  position,  with  the  knee  flexed  and  included  in  the 
bandage.  In  the  second  three  months  the  abduction  was 
diminished  to  some  extent,  and  the  knee  was  extended  but 
P.laster’  whilst  in  the  last  three  months  the 
abduction  was  still  more  diminished,  and  the  plaster  only 
carried  down  as  low  as  the  lower  third  of  the  thigh,  the 
patient  being  encouraged  to  walk. 

That  this  method  does  actually  succeed  in  getting  the  head 
of  the  bone  partially  or  entirely  into  the  acetabulum  in  many 
cases  cannot  be  doubted  by  anyone  who  has  tried  it  carefully. 
Its  retention  in  position  and  the  formation  of  a  normal 
acetabulum  afterwards  are,  however,  quite  a  different  matter. 
With  every  care  and  every  improvement  in  technique,  it 
seems  impossible  in  the  majority  of  cases  to  keep  the  head 
of  the  bone  permanently  in  position.  If  the  results  are 
checked  by  the.r  rays  it  will  be  found  that,  although  the  head 
of  the  bone  may  be  in  position  immediately  after  the  opera¬ 
tion,  it  gradually  slips  upwards  above  the  upper  edge  of  the 
acetabulum,  and  it  seems  a  mere  chance  if  the  head  really 
slips  into  the  acetabular  cavity  at  all,  and  one  that  it  is  im¬ 
possible  to^gauge  the  probability  of  beforehand.  There  is 
little  doubt  m  my  mind  from  the  experience  gained  from  the 
open  operation  that  in  many  cases  the  head  of  the  bone  must 
lie  over  the  acetabulum  with  a  portion  of  the  capsule  or  even 
the  ligamentum  teres  interposed  between  it  and  the  bone— a 
position  of  most  unstable  equilibrium.  In  3  out  of  the  6 
eases  on  which  I  have  operated  it  was  impossible,  even  after 
opening  the  capsule,  to  force  the  head  of  the  bone  through 
the  narrow  constriction  between  the  upper  and  lower  parts  of 
the  capsule  already  alluded  to,  so  as  to  get  the  head  of  the 
bone  into  the  acetabulum  without  enlarging  this  orifice  of 
communication.  If  the  head  really  enters  the  capsule  of  the 
joint  the  resulting  position  should  be  much  more  stable  and 
true  success  should  be  much  more  frequent,  as  it  is  clear 
from  experience  of  the  open  operation  that  when  once  the 
head  of  the  bone  has  been  got  properly  into  the  acetabulum 
it  is  in  a  very  stable  position  indeed,  so  long  as  the  capsule  is 
not  slit  up  too  widely. 

The  cases  most  obviously  suited  for  Lorenz’s  method  are 
those  of  young  children  from  2  to  3  years  of  age  who 
have  learned  to  walk,  in  whom  there  is  little  or  no  change  in 
the  bones,  in  whom  the  dislocation  is  not  on  to  the  dorsum 
ilii,  and  in  whom  the  changes  in  the  anterior  part  of  the  cap¬ 
sule  above  referred  to  are  not  very  marked.  On  the  other 
hand,  the  cases  in  which  there  is  much  difficulty  in  getting 
the  head  of  the  bone  down  into  position  are  obviously 
unsuited  for  it,  and  it  may  roughly  be  said  that  no  case  alter 
the  age  of  6  is  likely  to  be  cured. 

On  the  other  hand,  the  manipulation  can  be  performed  at 
an  early  age  without  any  of  the  risks  incidental  to  an  open 
wound,  and,  as  it  is  possible  that  it  may  be  completely  suc¬ 
cessful,  I  would  be  inclined  to  recommend  that  a  preliminary 
trial  should  be  made  of  it  in  all  cases  except  those  obvicuslv 
unsuited  for  it. 

6 


^aPene,}ce  °f  Operative  Measures— l  have  already  dealt  with 
my  experience  of  Lanes  operation  as  exemplified  in  the  five 
ln  ^hlch  1  have  tned  Hoffa’s  operation  I  have  only 
pei formed  once,  but  I  have  seen  several  in  the  practice  of 

which5'  tvpq  'f-5'  nwn  case  thfr<;  was  very  considerable  stiffness, 
nch  piactically  amounted  to  ankylosis,  and  did  not 
encourage  me  to  pursue  the  operation  further.  In  the  prac¬ 
tice  of  others  I  have  seen  either  stiffness  follow  the  operation 
or  gradual  recurrence  of  the  dislocation. 

In  the  beginning  of  last  year,  as  the  result  of  a  prolonged 
and  unsuccessful  trial  of  Lorenz’s  method  in  a  child  of  6  I 
cut  down  upon  the  joint  in  the  following  manner,  which  I 
have  since  employed  in  five  other  cases:  At  a  preliminary 
sitting  all  tight  structures,  such  as  the  adductors  and  ham- 
stiangs,  were  either  divided  subcutaneously  or  strflched 
sufficiently  to  enable  the  trochanter  to  be  got  down  to 
JN  el  at  on  s  line,  and  for  abduction  to  be  carried  out  to  at  least 
90  degrees  without  difficulty.  An  incision  was  then  made  from 
just  outside  the  anterior  superior  spine  of  the  ilium  downwai  ds 
and  slightly  forwards  for  about  four  inches,  parallel  to  and  in 
tront  of  the  anterior  margin  of  the  tensor  vagina;  femoris. 
ihe  upper  end  of  this  incision  was  curved  somewhat  back¬ 
wards  for  three-quarters  of  an  inch  along  the  crest  of  the 
ilium,  and  the  deep  fascia  and  the  tensor  vagina;  femoris 
were  separated  from  their  attachment  to  the  pelvis  The 
muscle  was  retracted,  the  limb  rotated  outwards,  and  the 
capsule  of  the  joint  incised  parallel  to  and  a  quarter  of  an 
inch  internal  to  the  anterior  intertrochanteric  line  This 
incision  was  carried  freely  through  the  whole  front  of  the 
capsule  above  and  below,  and  the  head  of  the  bone  was  pro¬ 
truded.  The  tendon  of  the  ilio-psoas  was  next  detached 
,1,0m  the  lesser  trochanter  and  the  finger  was  slipped  into 
tlm  acetabulum.  The  reason  for  the  failure  of  Lorenz’s 
method  was  at  once  obvious,  as  in  order  to  pass  into  the 
shallow  acetabulum  the  head  of  the  bone  had  to  go  through  a 
narrow  slitdike  opening  which  was  insufficient  to  admit  it. 
With  a  rugine  the  attachment  of  the  capsule  to  the  front  of 
the  acetabulum,  together  with  the  rectus  tendon,  were  de¬ 
tached  from  the  bone  for  a  sufficient  extent  to  enable  the 
head  to  pass  into  the  acetabulum.  On  manipulating  the 
limb  by  Lorenz’s  method  this  at  once  occurred,  and  the  limb 
assumed  spontaneously  the  abducted,  outwardly  rotated 
and  snghtly  flexed  position;  as  long  as  it  remained  in  this 
position  there  was  no  tendency  to  recurrence  of  the  disloca¬ 
tion.  Two  points  were  thus  made  obvious  :  first,  that  there 
was  no  need  to  deepen  the  acetabulum  according  to  Hoffa’s 
method;  and,  secondly,  the  position  of  maximum  stability 
was  that  associated  with  Lorenz’s  method,  and  not,  as  in  the 
case  of  Hoffa’s  operation,  that  of  slight  abduction  with  in- 
waid  lotation.  All  that  now  remained  was  to  excise  an 
elliptical  portion  of  the  redundant  anterior  part  of  the  cap- 
sule,  so  as  to  bring  the  edges  of  the  incision  into  apposition 
and  tighten  up  the  front  part  of  the  capsule,  which  was 
tightly  sutured  by  catgut.  The  joint  then  was  perfectly 
stable,  and  did  not  require  any  artificial  aid  in  maintaining 
its  position.  The  deep  tissues  were  brought  together  by  one 
or  two  catgut  stitches,  the  wound  closed"  with  "a  continuous 
silk  suture,  and  the  usual  dressings  applied. 

To  maintain  this  position  satisfactorily,  and  at  the  same 
time  to  provide  for  inspection  of  the  wound,  a  form  of  Crolt’s 
plaster  splint  was  adapted,  consisting  of  a  posterior  portion 
embracing  the  buttocks  and  posterior  two-thirds  of  the  pelvis 
above  and  the  posterior  two-thirds  of  the  thigh  and 
eg  below,  whilst  a  second  half  similarly  embraced  the 
anterior  portion  ;  the  front  half  could  be  taken  off'  like  a  lid 
for  the  inspection  <pf  the  wound.  The  knee  in  the  flexed  posi¬ 
tion  was  included  in  the  plaster.  The  after-progress  was  un¬ 
eventful.  The  stitches  were  taken  out  on  the  fourteenth  day, 
when  the  wound  was  found  healed  and  the  splint  reapplied. 
At  the  end  of  a  month,  when  the  parts  had  become  fair]}  firm 
an  anaesthetic  was  given  and  a  large  plaster  spica  was  sub¬ 
stituted,  the  abduction  being  slightly  diminished;  at  the 
same  time  an  .r-ray  photograph  was  taken  which  showed  the 
head  of  the  bone  in  perfect  position.  The  remainder  of  the 
treatment  was  exactly  the  same  as  for  the  bloodless  method. 
On  February  1st  of  this  year,  six  months  after  operation,  all 
apparatus  was  discarded  and  the  child  was  allowed  to  w’alk 
wearing  a  thick  sole  on  the  sound  side.  The  child  is  now 
perfectly  cured  and  the  head  of  the  bone  is  in  place. 
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Since  then  I  have  operated  on  four  other  cases,  one  being  a 
case  of  bilateral  dislocation,  and  I  have  been  surprised  at  the 
facility  with  which  the  dislocation  is  reduced  and  the  position 
maintained.  In  no  case  has  the  acetabulum  required  deep¬ 
ening  or  the  head  of  the  bone  altering  in  size  or  shape.  In 
two  cases  the  reduction  was  easily  accomplished  without  the 
necessity  of  detaching  the  capsule  from  the  rim  of  the  acetabu¬ 
lum  and  it  may  be  presumed  that  m  these  cases  Loienzs 
method  theoretically  should  have  succeeded.  In  the  othei 
three  cases  it  was  necessary  to  enlarge  the  constriction  be¬ 
tween  the  upper  and  lower  portions  of  the  capsule  before 
the  head  would  go  into  place.  In  all  these  cases,  with  the 
exception  of  one.  a  child  of  6  years  in  whom  there  was  great 
difficulty  in  drawing  the  head  of  the  bone  down  opposite  the 
acetabumm.  Lorenz's  method  had  been  previously  tried  and 
had  failed,  to  the  extent,  that  is  to  say,  that  the  head  of  the 
bone  could  not  be  retained  in  position.  All  these  cases  weie 

U1The  pomtsVwould  emphasise  in  conclusion  are  these:  In 
the  first  place,  experience  has  abundantly  shown  that  tine 
cure  can  only  be  expected  in  suitably-selected  eases,  and  it  is 
to  the  early  recognition  of  the  affection  and  the  selection  of 
these  cases  that  future  improvement  must  be  looked  for 
Personally  I  should  refuse  to  treat  any  case  over  6  years  of 
age  unless  it  was  possible  to  draw  the  trochanter  down  to 
N  baton’s  line  with  the  application  of  very  slight  force.  lam 
aware  that  Hoffa  and  Lorenz  treat  cases  both  by  the  bloodless 
and  by  operative  measures  up  to  the  age  of  14  and  even  16, 
but  the  few  cases  I  have  had  beyond  the  age  I  have  men¬ 
tioned  do  not  induce  me  to  advocate  any  active  treatment ; 
they  are  best  treated  by  some  form  of  techede  s  apparatus, 
preceded  if  necessary  by  extension  on  Scliede  s  or  Paci  s 
lines  If  this  judicious  selection  of  cases  is  made,  I  believe 
that  we  should  have  in  future  a  more  painstaking  and 
thorough  trial  of  tbe  methods  and  more  satisfactory  results. 

It  is  common  to  hear  dissatisfaction  expressed  with  the  re¬ 
sults  obtained,  when  really  the  cases  are  beyond  the  age  at 
which  good  results  are  likely  to  be  got.  .  _ 

Apomt  of  some  weight  is  the  slight  operative  interference 
that  is  necessary.  The  operation  I  have  described  entails 
little  or  110  loss  of  blood  or  shock,  and  is  quite  safe  even  in 
chi klren  of  3  years  of  age.  Another  point  that  is  equally 
satisfactory  is  the  readiness  with  which  I  have  always  found 
reductions  can  be  accomplished  111  children  under  7  yeais  of 
a^e  Perhaps  the  most  satisfactory  point  is  the  ease  with 
which  the  reduction  has  been  maintained,  and  this  may  be 
attributed  to  the  following  causes:  First,  all  shortened 
tendons  are  '.thoroughly  stretched  or  divided  beforehand; 
the  separation  of  the  ilio  psoas  from  its  insertion  is  always,  1 
believe^  a  valuable  adjunct.  Secondly,  the  limb  is  put  up  in 
the  position  of  greatest  stability— a  point  that  is  easily  aste 
tained  upon  the  operating  table— and  is  kept  there  until  re 
pair  has  fairly  taken  place.  Lastly,  the  capsule  is  so  altered 
as  to  make  it  fit  tightly  and  to  otter  a  mechanical  obstacle  to 
recurrence  of  dislocation.  The  portion  through  which  the 
sutures  are  passed  is  extremely  stout,  and  is  capable  o 
standing  a  great  strain,  and  this  portion,  which  acts  as  a 
hindrance  to  reduction  in  the  bloodless  method,  is  used  as  a 
factor  to  prevent  the  dislocation,  and  is  not  slit  up  freely  as  is 
OciSG  in  Hotfa’s  operation.  .  » 

With  regard  to  the  classification  of  the  cases  suitable  for 
the  various  methods  of  treatment,  I  should  be  inclined  to 
divide  them  into  the  following  groups  : 

1  In  children  under  2  who  have  not  learned  to  walk,  and  m 
whom  perfect  control  over  bladder  and  rectum  has  not  been 
gained,  no  active  treatment  should  be  carried  oat.  Massage 
and  passive  movements,  especially  in  the  direction  of  exten¬ 
sion  and  abduction,  should  be  practised  frequently  during 
the  day,  whilst  at  night  either  weight  extension  or  the  in¬ 
genious  apparatus  of  Hoffa  and  Mikulicz  may  be  employed 
011  the  whole,  perhaps  weight  extension  is  better,  as  any 
apparatus  is  liable  to  be  soiled.  The  application  0  a 
plaster-of-paris  bandage,  such  as  is  required  by  Lorenzs 
method,  is  out  of  the  question,  as  the  child  under  those 
circumstances  rapidly  becomes  dirty  and  excoriated,  ana  t  le 
plaster  has  to  be  given  up.  , 

2.  Between  the  ages  of  2  and  5  an  attempt  should  be  maa 
to  secure  a  permanent  result  by  Lorenz’s  method.  Tins  shou  < 
always  be  checked  by  the  x  rays,  and  the  surgeon  should  not 


be  satisfied  unless  the  head  of  the^bone  is,  and  remmns,  in. 
position.  The  manipulations  may  be  repeated  at  short  inter 
vals — two  or  three  times  if  necessary— so  that  the  surgeon 
can  convince  himself  as  to  whether  or  not  it  is  likely  to 
succeed  Should  it  fail,  the  joint  should  be  at  once  cut  down 
upon  without  further  waste  of  time,  and  replaced  according 

to  the  method  described  above. 

3.  Cases  at  about  the  ages  of  5  or  6  should  be  operated  on  at 
once  by  the  open  method,  at  any  rate  unless  a  single 
trial  of  Lorenz’s  method  shows  that  the  bloodless  reposition 
is  likely  to  succeed.  These  children  stand  the  operation  so 
perfectly  well— there  is  so  little  risk  of  sepsis,  so  little  pam 
afterwards  and  so  little  difficulty  in  establishing  and  main¬ 
taining  the  reposition— that  it  is  mere  waste  of  time  to  employ 

'"4'  After  the  age  of  7  at  the  outside,  except  in  some  of  the 
rare  cases  where  the  head  of  the  bone  can  be  easily  drawn 
down  opposite  the  acetabulum,  no  active  interference  should 
be  undertaken,  and  some  form  of  apparatus  modelled  upon 
Seliede’s  should  be  worn  so  as  to  diminish  the  unsightly 
waddle.  In  patients  who  are  anxious  to  have  some  active 
treatment,  Schede’s  extension,  followed  by  short  immobilisa¬ 
tion  in  plaster  and  then  the  use  of  Schede  s  apparatus  may 

be  tried.  references. 

in  rr  Nichols  and  E.  R.  Bradford,  Amer.  Journ  of  Med. . Set..  1900,  P-  629. 
2  E.  R.  Bradford,  Congenital  Dislocation  of  the  Hip,  Boston  Medical  aiid 
Surgical  Journal ,  October,  1900,  p.  415- 

Mr  Howard  Marsh  congratulated  Mr.  Burghard  on  his 
paper.  He  thought  that  the  cases  requiring  operation  were 
those  in  which  there  was  a  great  deal  of  displacement 
upwards  and  backwards,  and  where  there  was  a  sliding  con¬ 
dition  of  the  false  joint. 


REDUCTION  OF  LONG  STANDING  DISLOCATIONS. 

By  Eliza  Walker  Dunbar,  M.D., 

Bristol. 

The  interest  that  I  hope  attaches  to  my  two  cases  of  long¬ 
standing  dislocation  is,  in  the  first  place,  that  after  the  dis¬ 
locations  lead  existed  five  and  six  years  there  was  no  obstacle 
to  reduction,  which  was  effected  easily  and  completely  under 
anesthesia;  and,  in  the  second  place,  that  the  subsequent 
history  of  the  cases  shows  that  the  reductions  may  be  called 

^The  after-treatment  carried  out  is  also  a  contribution  to  the 
snhiect  set  down  for  discussion  to-day.  .  .  _ 

pointed  '  . ut  that  one  leg  was  longer  than  another,  and  that  her  right  lnp 

P1When  I*saw  ifet^sh^suliferecl^roo^V^eeling  of  ‘insecurity  in  standing 
and  king  and  wal  obliged  to  use  a  stick  always.  Wuh  Us  firip  she 

w h i cl 1  Vi  ad  necess' dated  Y  1  er *1 e a  vhi  g  *0 hi  11a  she  attributed  to  the  very 

Serfo?iudtliensym{?oms  of  a  partial  ^X'great 

of  the  l-in-ht  femur  The  right  foot  could  not  be  eyertea ,  lne  Meai 
troc li a n ter  was  further  removed  from  the  spina  ossisUei  outlie  right  and 

lower  than  the  left  and  more  prominent  and  further  irom  the  middle 

3 ’ll iHim^an lesthesYa  «Shy  replaced  by 

rotation  upwards,  in  wards,  and  then  outwards,  and  all  movements  could 

hThe  Xtient  wm  kept  in  bed  for  fourteen  days,  but  the  limb  was  not 

ISiiSliWii 
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■walk  with  security,  could  run  up  and  downstairs,  and  could  carry  out  all 
normal  movements  of  the  femur.  J  1 

Some  months  afterwards  Miss  B.  was  threatened  with  a  relapse  while 
tru°k.  Pain  in  the  joint  warned  her  to  desist 
.  Though  the  pain  disappeared  within  a  day  or  two,  and  the 
vyas  reported  to  be  right,  I  thought  it  was  best  to  see  her,  and 

0rt?er’  and  f?.r  a  'vcek  watched  the  case  and  saw  that  the 
joint  worked  freely,  normally,  and  without  pain. 

,  JhaJ'  since  then  the  joint  has  on  three  or  four  occasions  given 

StII1  1?lp Sded  movement,  and  once  becoming  so  insecure  as  to 
dovvn,  but  each  time  passive  movements,  that  she 
to  *sk  any  fnend  to  make  with  the  leg,  had  remedied 
matters,  and  forthe  past  year  movement  had  been  untroubled. 

-Lliat  the  joint  should  sometimes  ache  will  not  surprise  any 
observer  who  has  had  to  treat  joint  affections.  Miss  B  ex¬ 
presses  herself  very  grateful  for  the  relief  afforded  her. 

The  other  case  was  a  partial  dislocation  of  the  right  saero 
iliac  joint. 

Miss  M  ,  aged  32  years,  had  six  years  previously  to  consulting  me  (Ma  v, 
WJ kf!e  lifting  a  very  heavy  scuttleful  of  coal,  felt*  a  great  pain  in  the 
back  on  the  right  side,  and  could  not  stand  upright  all  day.  She  had  suf- 
Once  it  was  much  aggravated  after  attempting  to 
“lL?n(Fher'  scuttle.  After  that  occasion  she  was  obliged  to  be  in  bed  a 
k' . ,.  are.  .  examination  showed  a  difference  between  the  right  and  left 
Nearly  pointed tS’  and  1  dlaSnosed  a  dislocation  to  which  the  history 

QiHufcr?™?  i^S<  £reatesJf  in  rising  from  sitting.  It  was  least  painful  in 
w“s  always  in  same  spot  WaS  gl'Gat  Pain  turning  in  bed’  Pain 

Mviss  M'  ca,ne  to  me  in  January  she  insisted  that  she  could  not 
hpr untl1  June  and  as  she  pleaded  that  she  might  lose 
her  situation  there  was  nothing  to  be  done  but  wait. 

1  ,  V8"’  a  skiagrapli  of  the  pelvis  was  taken  at  University  College, 
l^uS*nt-W11fC1  as  anyone  may  see,  shows  a  distortion  of  the  pelvic  cavity 
i°rw.ards  of  the  right  iliac  bone,  and  no  doubt  there  was  strain 
on  the  symphysis  pubis  as  well  as  discomfort  in  the  sacro-iliac  joint.  On 
in  L1!1'  under  an  anesthetic  given  by  Dr.  Marian  Horwood, 
Ah®  absence  of  my  colleague,  Dr.  Emily  Eberle,  I  replaced  the 
ri0ht  os  innominatum,  feeling  the  bone  move  under  my  hand  and  raising 
fho?.r^  ds  towards  me,  then  tilting  it  backwards  and  outwards,  following 
!ikfanIo1Sf  order  of  its  dislocation.  Before  reducing,  I  measured  the 
rlgl'tand,eft  spina  superior  eristic  ossis  ilei  from  the 
P 9 bl s  au d  f o u n d  that  on  the  right  was  nearer  by  half  an  inch. 
ti  °nit  -ie  ^lstance  was  equal  on  both  sides.  Another  skiagraph 
13-,also 'ler'e-  a?d  shows  that  reduction  had  been  accom- 
; actorily.  No  bandage  was  applied,  and  the  patient  was  en- 
gently  from  the  first.  She  was  dismissed  in  ten  days, 
well  fiVC  eks  slle  retul'ued,  saying  she  had  no  pain  at  all  and  felt  quite 

lat®ly  as  t0  the  further  subsequent  history  of  the 
Mist’ M1  felt  'K-  °tr  fi£teen  months  there  was  no  relapse.  That  then 
¥"  felt  ,the  J?111*,?1!0  way  as  she  thought,  but  had  no  pain  for  four¬ 
teen  days,  when  the  old  trouble  set  in  again.  As  to  the  cause  she  thinks 
she  may  have  lifted  a  heavy  basket  of  linen .  Again  she  thought  shemigh  t 
had  ifnt’httf0  absence,  though  urged  to  come  to  me  byg a  friend,  and 
joiimy  inquiry,  would  have  postponed  treatment  until 
her  annual  holiday.  Knowing  that  I  could  now  replace  the  joint  easily  I 
succeeded  in  persuading  her  to  give  me  the  opportunity  to  do  so,  and  one 
afternoon  readjusted  the  joint  under  anaesthesia,  which  I  administered 
myself  Miss  M.  returned  the  same  evening  to  her  situation  This  time 
was  less  extensive,  only  a  inch  difference  in  the  respective 
distance  of  the  spins  supenores  from  the  symphysis  pubis 

Miss  M.  has  since  reported  herself  as  quite  free  from  pain. 

1  have  directed  her  not  to  lift  any  heavy  weights,  and  not  to 
stoop  down  without  care  and  deliberation. 

.]J1,  Buckell  thought  that  the  comparative  ease 

with  which  these  dislocations  had  been  reduced  was  due  to 
the  fact  that  the  writer  of  the  paper  had  in  each  case  to  deal 
with  a  subluxation  only. 


rcsDirftow  „ n ,un  area  corresponding  to  the  pain  was  observed,  the 
whole  a sounds  were  obscure,  and  vocal  fremitus  was  absent  over  the 
Pleural  cavity1”  WaS  tllercforo  concluded  that  there  was  effusion  into  the 

x?„ir='^ 

sninpHnifo^6^  in  Slze’  anc*  as  ^  8vew  the  pain  was  much  intensified  and 
pro f  fwn°ni?an;-ed  by  a  sensation  of  pins  and  needles  It  wasi  hen 
Martin  that  the  exploring  needle  should  be  used  but  slip 

™s 

thiva  AfStSi10a  ■  ,  <lltc,d  fulness, over  an  area  corresponding  with  the  lower 
hrpVtt?!^ lie  rig! lit  pleural  space  :  there  was  loss  of  vocal  fremitus  and  the 
rently  unahered  bv  .5audibI?’  These  P^cal  cl.aractei  istics  were  appL 


CASE  OF  HYDATID  CYST  IX  THE  RIGHT  PLEURA 
TREATED  SUCCESSFULLY  BY  OPERATION. 

By  R.  H.  Anglin  Whitelocke,  M.B.Edin.,  F.R.C.S.Enm 
Honorary  Surgeon,  Radcliffe  Infirmary,  Oxford. 

The  case  is  that  of  a  young  woman,  aged  28,  a  native  of 
Abingdon,  who  has  at  no  time  been  out  of  England 

the  ud  l?to  J£e  Radclifre  Infirmary  on  July  10th,  1900,  witli 

after  f  t  ft  durAng'  the  previous  March  “  she  began  to  feel  weak 

unwell  tSt  exe.rtl0n>  was  somewhat  breathless,  and  felt  generally 
. Soon  a  Pain  was  felt  in  the  right  side  of  her  back  which  was 
moie  or  less  constant.  This  pain  appeared  to  start  in  the  back  passed 

ftomaeb  ”heAri^t  si-de  of  *h°  Shest’  and  forward  to  the  pit  of  the 
Mart?nhef  .  ^.s  tbe  pain  continued  to  increase,  she  consulted  Dr.  Paulin 
nmiit1,  Abingdon,  who  treated  her  for  localised  pleurisy  Dr  Martin 
b  rn^,'"h,0Se  caLe  she  was  before  admission  into  the  hospital,  has  kindly 
.^mslied  me  with  the  following  brief  notes  :  y 

a  <dmrn3i  v-lsi.te<I  fbe  patient  on  May  31st.  She  was  then  complaining  of 
au  cl  PJ,%?  ln  ile,r  rlSbt  side,  and  liad  a  temperature  of  102.4? F.  with  a 
ntP,krnP0  ii  and  furlled  fongue.  There  was  tenderness  oyer  the  lower 
no^nlh1  spaces  on  the  right  side  ;  no  friction  sound  could  be  detected 
1  >  cough  or  expectoration  present.  It  was,  however  believed  tint 
cause  of.  the  pain  in  deep  breathTnTand  on  pre^^ 
n  a  few  days  time,  the  pain  continuing  severe  all  the  while,  duluess  on 


Pqrtions  of  the  ribs  immediately  above  and  below  the  swelling  were 
excised,  the  pleura  treeiy  exposed  and  laid  open.  Nearly  a  pint  of  a 
tuibid,  sti  aw  coloured  fluid  escaped,  and  with  it  many  sit  all  I but  well- 
defined  and  distinct  cysts.  The  cavity  was  then  carefully  explored  with 
the  finger  and  other  cysts,  some  as  large  as  a  dove’s  erg,  were  abstracted 
When  ail  the  discharge  had  been  removed  a  careful  examination  was 
made  to  ascertain  whether  perchance  there  v\as  a  communication  from 
the  cavity  through  the  diaphragm  with  a  similar  one  in  the  liver  and 
also  as  to  its  limitations  upwards  towaia  s  the  lungs.  No  communication 
could  be  found,  and  the  liver  was  not  enlai  ged,  as  elicited  by  palpation 
and  percussion.  J  F  - 

The  base  of  rue  lung  was  markedly  indented  and  the  evst  had  evidently 
been  dome-shaped  and  had  encroached  considerably  upon  the  area  of  its 
lowest  lobe.  The  internal  suriace  of  the  gnatest  part  of  the  :cvst  wall 
was  smooth  and  polished,  but  there  was  a  small  roughened  patch  corre¬ 
sponding  with  its  diaphragmatic  surface.  The  case  was  regarded  as  one 
o  primary  infection  of  the  right  pleura  by  a  liydatid  which  was  single 
When  the  cavity  bad  been  Thoroughly  irrigated  with  a  warm  solution  of 
boraeic  acid  an  attempt  was  made  to  1  emove  the  cyst  wall  By  erasDintr 
with  forceps  and  pulling  upon  portions  which  came  into  View  a  certain 
amount  of  the  mother  cyst  was  removed,  but  the  manteuvre  cannot  be 
said  to  have  been  attended  with  any  marked  degree  of  success  for  it  was 
firmly  adherent  to  the  pleura.  The  cavity  was  then  packed  with 
sterilised  gauze,  tlie  edges  of  the  wound  for  the  greater  1  art  being  left  oiien 
At  first  the  wound  was  dressed  daily  in  a  similar  manner  and  the  dis¬ 
charge  was  considerable,  but  as  the  lung  began  to  expand  less  and  less 
dressing  was  used,  and  the  discharge  diminished.  On  the  eighth  day 


PARTIAL  EXCISION  OF  PANCREAS. 


[Oct.  19,  *90*. 


„ ftpr  the  operation  a  few  more  daughter  cysts  escaped  much  to  our  sur- 
ririse  and?or  me  time  after  this  Sate  an  occasional  one  was  to  be  found 
En8teheandre°ssingse  The  lung  gradually  expanded  until  on  y  a  small 

cavity  remained  with  a  narrow  sinus  leading  to  it  ^  “d  not  heai 
however,  and  as  the  patient  refused  to  allow  of  any  further  operative 
nrocedures  she  was  dismissed  on  September  10th,  eight ■  wee ts  alt 

the  operation.  She  was  then  free  from  pain,  vji^tban  the  discharging 
weight,  and  suffered  from  no  inconvenience  other  than  the  discnaiging 

31  She  then  returned  to  the  care  of  Dr.  Martin,  who  looked  after  h^  until 
she  was  completely  cured  ;  and  to  his  care,  and  skill  much  if  not  most  of 
tup  success  of  the  after-treatment  is  attributable.  She  repoiteu  neiseii 
at  the  hospital  from  time  to  time .when  I  urged  upon  her -the  necessity  of 
t'm-t her  o»eration,  but  she  would  not  allow  of  it,  and  so  the  smusenn 
Unued  toSarge  At  last  one  day  in  .December  Dr  Marti when  dreas- 
i n „  |  i.e  wound  was  able  to  see  a  portion  of  the  mother  cyst.  ±nis  ne 
seized  with  forceps  upon  which  he  wound  it,  and  with  a  good  deal  of 
co  ixine  and  some  traction  it  came  away  apparently  tire— measuring 
wlien  floated  out  about  five  inches  in  diameter.  Prom  this  date  no  more 
bladders  escaped,  the  lung  expanded  more  fully,  and  the  sinus  gradually 
closed  the  patient  being  completely  well  by  the  first  week  in  February. 

The  features  of  the  case  which  lend  themselves  most  to 
comment  are  the  rarity  of  cases  of  hydatid  disease  in  persons 
who  have  always  resided  in  England,  the  still  greater  rarity 
of  pulmonary  hydatid,  and,  rarer  still,  those  affecting  pri¬ 
marily  the  pleura.  .  • 

Thus,  Neisser1  in  his  analysis  of  900  cases  occurring  in 
man  says  the  liver  was  affected  in  50  per  cent,  of  cases,  the 
lungs  only  in  7.04  per  cent.,  and  the  pleura  in  1.9  percent, 
lie  also  states  that  the  right  pleura  is  more  frequently  affected 
than  the  left,  in  the  proportion  of  25  to  n,  and  the  lower  lobe 

than  the  upper.  ,  ,.  ,.  .  , 

It  has  been  stated  that  it  is  almost  impossible  to  distinguish 
between  a  primary  affection  of  the  pleura  and  a  superficially 
placed  cyst  in  the  lung  invading  the  pleural  cavity  secondarily. 

The  belief  that  this  was  a  case  of  primary  affection  is  based 
on  the  absence  of  any  communication  having  been  found  at 
t tie  time  of  the  operation  with  either  the  hver  below  or  the 
lung  above  after  a  very  diligent  search  ;  from  the  fact  that  the 
liver  was  at  no  time  increased  in  size,  as  ascertained  by 
careful  physical  examination  ;  nor  were  there  at  any  time  any 
of  the  usual  pulmonary  symptoms,  such  as  cough,  expectora¬ 
tion  of  blood,  or  cysts,  etc.,  complained  of. 

There  was  nothing  in  the  subsequent  history  of  the  case  to 
alter  this  opinion.  There  seems  to  have  been  a  very  unusual 
amount  of  pain  from  the  very  outset  of  the  symptoms  until 
the  section  was  made;  the  distribution  was  clearly  that  of  t 
intercostal  nerve,  but  such  severe  pain  is  unusual  in  ordinary 
cases  of  pulmonary  empyema  coming  to  the  surface,  or  111 
abscesses  arising  from  tuberculous  ribs  m  similar  location. 
The  patient’s  health  was  fair,  as  seems  to  be  usual  m  these 
cases,  and  the  symptoms  were  those  of  a  localised  eflusion 
into  the  pleura.  Another  point  of  interest  was  the  marked 
persistency  in  the  production  of  daughter  cysts  even  after  the 
cavity  had  been  laid  open  and  the  mother  cyst  roughly 
handled,  both  at  the  time  of  operation  and  almost  daily  sub¬ 
sequently.  The  great  difficulty,  also,  of  removing  the  parent 

cyst  was  an  important  feature.  -  .  ,  .-. 

It  would  seem  that  the  treatment  of  similar  cases  by  the 
operation  of  thoracic  section,  with  resection  of  adjacent  ribs 
and  free  opening  and  draining  of  the  cyst,  is  a  sound, 
and  one  might  say  almost  the  obvious  one.  If  left  to  itsell 
the  cyst  is  just  as  likely  to  burst  into  a  bronchus,  with  all  its 
serious,  consequences  as  to  point  externally.  There  are  many 
fatal  cases  of  pulmonary  hydatid  on  record  ;  besides  if,  as 
this  case  shows,  it  is  such  a  difficult  matter  to  kill  and  eradi¬ 
cate  the  cyst  even  when  it  is  freely  laid  open  and  stuffed,  how 
much  more  so  must  it  be  when  it  is  emptied  by  way  of  a 
bronchus  or  other  indirect  channel  ?  That  aspiration  for  this 
reason  is  also  likely  to  be  unsuccessful  seems  probable.  In 
addition  to  this  it  must  be  borne  in  mind  that  a  pecuuai 
train  of  symptoms,  even  fatal  in  their  consequences,  has 
followed  upon  the  simple  tapping  of  those  cysts  in  other 

°l Chi1  the  positive  side  of  the  question  we  possess  the  record 

of  a  case  reported  by  Dr.  T.  Smith,  of  Walkertown,  Ontario, 
of  a  girl,  agod  20,  who  had  a  running  sore  m  the  eighth  leit 
intercostal  space.  This  was  freely  opened,  and  m  the  dis¬ 
charge  which  flowed  were  a  number  of  echinococcus  cysts  0 
various  sizes.  The  patient  recovered.2 

In  the  summary  of  operations  performed  for  hydatid  dis¬ 
ease  at  the  Adelaide  Hospital  from  1888  to  1894  there  is  a 
record  of  9  cases  with  no  deaths  after  the  operation  01 
thoracic  section  had  been  performed  for  infection  of  the 


pleura,  and  12  cases  with  only  1  death  where  the  lung  was 
affected  3  It  has  occurred  to  me  that  in  a  similar  case  where 
thoracic  section  is  performed,  giving  the  patient  an  iodine 
bath  two  or  three  times  a  week,  as  is  done  in  cases  of 
pulmonary  empyema,  may  be  of  some  service  in  more  readily 
destroying  the  cyst  and  allowing  of  its  more  speedy  discharge. 

References.  .  ,  ,  „  .. 

1  Dip  Frhinococcen  Krankheit ,  Berlin,  1877.  2  Osier,  Principles 
of  Mexticine/V hi  r  cl  Edition.  3Drs.  j.  c.  Verge  and  E.  C.  Stirling,  Allbutt » 

System  of  Medicine. 

Dr  J  Michie  quoted  a  case  of  pleural  hydatid  occuning 
in  Adelaide  Children’s  Hospital,  evidently  originating  in  the 
pleural  cavity.  It  was  of  importance  to  diagnose  hydatids  in 
this  locality  before  aspirating,  and  this  could  readily  be  done 
by  careful  auscultation.  The  indiscriminate  use  of  the 
aspirator,  more  particularly  where  there  was  a  hydatid  m  the 
lung,  might  lead  to  disaster. 


A  CASE  OF  SUPRAPUBIC  LITHOTOMY  FOR  A 
VESICAL  CALCULUS  WEIGHING  200  GRAINS 
IN  A  BOY  AGED  11  YEARS. 

By  E.  Mansel  Sympson,  M.A.,  M.D.,  B.C. Cantab.,  M.R.C.S., 

Surgeon,  Lincoln  County  Hospital ;  Vice-President  of  the  Section. 
The  following  are  the  details  of  the  case  : 

w  P  a  lnd  aeed  n  was  admitted  into  the  Lincoln  County  Hospital 
under  my  careon  October  2,nd,  I9oo.  He  had  suffered  from  severe  and 
increasing  pain  in  micturition  on  and  off  for  five  years ,  he  has  been  pass 
inc  water  more  frequently,  and  has  to  pass  it  often  at  night.  . 

On  October  2A11V  was  sounded  while  under  the  influence  of  chloro- 
fonn  and  a  stone  was  felt  particularly  in  the  right  anterior  portion  of 
the  bladder.  It  was  estimated  as  being  about  an  inch  and  a  half  lo  g. 
Thcrp  seemed  very  little  room  in  the  bladder. 

On  October  -otl i  he  was  put  under  chloroform,  and  suprapubic  hth- 
otomy was performed. A  stone  was  extracted,  composed  of .  uric  acid 

coated  with  phosphates,  measuring  2  inches  by  I2  siuures^as'the  bladder 
p-rains  The  bladder  was  sewn  up  with  fine  silk  sutures  (as  me  oiauaet 

wis  so  small  this  seemed  to  be  preferable  to  leaving  the  cut  unstitched), 
and  the  skin  wound  with  silkworm  gut,  leaving  the  lower  end  ot  the  skin 

October  smL1  H^  was  much  relieved ;  no  pain  on  micturition,  though 
he  was  not  able  to  hold  his  .water.  Pulse  and  temperatuie  weie  both 

S°The  after-history  of  the  case  was  uneventful,  and  lie  was 
discharged  cured  on  December  3rd,  1900. 

The  stone  was  exhibited  to  the  meeting. 


A  CASE  OF  PARTIAL  EXCISION  OF  THE  PAN¬ 
CREAS  FOR  MULTILOCULAR  CYSTIC 
TUMOUR. 

By  George  Heaton,  M.B.,  F.R.C.S., 

Surgeon,  General  Hospital,  Birmingham  and  the  Birmingham 
and  Midland  Counties  Hospital  for  Sick  Children. 

T  D  a  single  woman,  aged  27,  was  transferred  to  my  care  at  the  General 
Hospital,  Birmingham,  by  my  colleague,  Dr.  E.  Malins,  suffering  from 
an  abdominal  tumour  and  pain.  The  history  she  gave  was  as  follows 
Since  the  age  of  8  or  10  years  she  had  never  been  able  to  run  about  as 
other  «irls  of  her  age  owing  to  pain  in  the  back,  which  any  xdolent  exei- 
cise  infariably  brought  on.  During  the  past  five  or  six  months  she  had 
noticed  that  her  abdomen  was  increasing  in  size,  especially  on  the  left 
side.  The  abdominal  and  lumbar  pain  had  been  getting  worse  during 
this  time,  and  latterly  she  had  been  unable  to  do  work  of  any  kind  owing 

^°Pm> imis*  II fsf 0 n/1— She  ^has° always  been  a  woman  of  spare  habit.  She 
has hadt wo  attacks  of  scarlet  fever-one  at  the  age .of  six .years  and a 
«ppnnd  at  the  age  of  14.  After  each  attack  of  fevei  she  was  laid  up  tor 
some  months  with  pain  in  the  back.  She  has  had  chorea  twice- once 
when  14.7  years  old  and  again  when  17  years  old.  Dunng  the  last  two 
years  the  pains  in  the  back  had  been  worse  than  formerly,  and  had  fre¬ 
quently  prevented  her  doing  any  kind  of  work.  .. 

Condition  on  Admission. — She  is  a  thin  spare  woman  of  medium  height. 
Complexion  sallow. 

Eves.— She  has  a  soft  cataract  in  the  left  eye.  qd  . 

A  rmetite '  etc  —Her  appetite  whilst  under  observation  was  good.  She 
had  no  pain  after  food  and  her  powers  of  digestion  were  aPPa^ently  very 
fair.  The  bowels  were  somewhat  constipated.  The  motions  were  examine 
on  several  occasions,  but  showed  no  excess  of  undigested  fatty  food. 
She  was  in  no  way  despondent  or  melancholic,  but  on  the  reverse  of  a 

j  S °(3icst ' — T 1 1  o r e r  w a s  °  noth i  11  g  abnormal  to  be  discovered  in  the  chest. 

FAbdomen.-The  abdomen  moves  freely  on  respiration;  ^ere  is  a  distinct 
prominence  to  be  seen  a  little  above  and  to  the  left  of the  umbilicus. 
There  is  no  abdominal  pain  while  the  patient  lies  at  rest  m  bed. 
palpating  the  abdomen  the  visible  swelling  was  found  to  be  part  of  a 
much  larger  mass  which  occupied  the  left  hypochondriac  and  part  of  the 
epigastric  region.  The  tumour  was  dull  on  percussion  in  its  most  pro- 


Oct.  19,  1901.] 


SECTION  OF  SURGERY. 


tTHi  Bamn 
Medical  Journal 


1 161 


minent  part;  it  lay  below  the  stomach,  which,  during  distension,  partly 
obscured  the  tumour.  It  seemed  fixed  posteriorly,  did  not  move  with 
the  respiratory  movements,  and  could  be  readily  felt  projecting  back¬ 
wards  into  the  Jett  loin.  No  notch  could  be  felt  in  the  swelling,  and  the 
normal  splenic  dulness  could  be  made  out,  in  the  left  side  separated  bv 
an  area  of  resonance  from  it.  Intestine  covered  part  of  the  anterior 
surface  ot  the  tumour,  but  110  definite  fixed  line  of  resonance  could  be 
made  out  such  as  might  be  due  to  the  colon.  The  front  part  of  the 
tumour  was  smooth  on  the  surface  and  evidently  cystic.  Whilst  she 
remained  in  bed  under  observation  the  swelling  apparently  altered  con¬ 
siderably  in  size  trom  time  to  time.  It  was  considerably  larger  and 
tenser  on  some  days  than  on  others. 

Urinary  System. —  Micturition  painless  and  natural.  Urine:  Spe¬ 
cific  gravity  1015,  acid,  no  blood,  no  sugar.  There  was  always  a  faint 
haze  of  albumen  in  it.  The  quantity  passed  daily  varied  from  20  to  36 
ounces,  and  the  daily  excretion  of  urea  from  250  to  350  grams  per  diem 
On  November  6th  the  bladder  was  examined  by  means  of  Kelly’s  cyst o- 
scope,  and  the  orifices  of  both  ureters  were  found  to  be  patent.  A 
catheter  was  passed  about  15  inch  into  the  left  urethral  orifice  On  with 
drawing  it  a  jet  of  urine  was  seen  to  spurt  from  the  orifice. 

Genital  System.— Menstruation  commenced  at  the  age  of  14,  and  has 
always  been  regular.  A  vaginal  examination  detected  nothing  abnormal 
in  the  pelvic  viscera. 

Diagnosis— A  left-sided  abdominal  cyst  was  diagnosed,  and  from  the 
fact  that  it  was  fixed  behind,  that  it  projected  markedly  on  the  left  groin 
and  that  it  varied  perceptibly  from  day  to  day  in  size,  it  was  thought  to 
be  a  hydronephrosis  in  connection  with  the  left  kidney.  It  was  decided 
after  consultation  to  explore  the  swelling  from  the  loin,  and  that  if  the 
swelling  proved  to  be  a  hydronephrosis  dependent  upon  any  abnormal 
condition  of  the  left  ureter,  to  attempt  by  some  plastic  operation  to 
remedy  it. 

Operation.  November  gth,  1900.  The  patient  was  anaesthetised,  and  a 
long  oblique  incision  made  in  the  left  side.  The  left  kidney  was  exposed 
and,  after  being  separated  from  its  surroundings,  except  at  the  hilum 
was  brought  out  through  the  wound.  Except  for  a  few  small  cysts  upon 
its  surface  it.  appeared  to  be  quite  normal.  The  organ  was  replaced  and 
the  lumbar  wound  closed.  Through  the  lumbar  wound  the  tumour  could 
be  distinctly  felt  projecting  at  the  back  of  the  abdomen,  but  was  quite 
distinct  from  the  kidney,  in  front  01  which  it  lay.  A  vertical  incision 
was  then  made  in  the  left  linea  semilunaris  and  the  tumour  exposed 
The  prominent  portion  of  it  proved  to  lie  a  cyst  of  the  pancreas,  and  lav 
projecting  below  the  stomach.  The  stomach  and  transverse  colon  were 
turned  upwards  and,  after  tearing  through  the  great  omentum  and  the 
peritoneum  behind  it  which  covered  the  anterior  surface  of  the  evst  the 
cyst  itself  was  aspirated  and  brought  up  into  the  wound  with ’the 
idea  of  stitching  the  cut  edges  to  the  abdominal  wound.  The  evst 
itself  was  thm-walled  and  contained  a  pint  and  a-lialf  of  iluid  The  fluid 
was  of  a  greenish-brown  colour,  alkaline  in  reaction,  and  contained  a 
large  quantity  ot  albumen :  it  possessed  no  amylolytic  or  proteolvtic  pro- 
perties.  On  further  examination  the  emptied  cyst  was  found  to  be  a 
part  of  a  lobulated  swelling  passing  horizontally  across  the  spine  and 
covered  with  a  layer  of  peritoneum  continuous  with  that  lining  the  sides 
and  back  of  the  abdominal  cavity.  The  serous  layers  covering  the 
anterior  surface  of  the  tumour  were  freely  divided,  and  the  swelling  dis- 
sected  out  from  its  bed.  This  was  done  with  comparative  ease,  consider- 
mg  its  size  and  dep^h,  but  required  careful  dissection,  as  the  splenic 
vessels  and  their  branches  lay  immediately  above  the  tumour  the 
duodenum  and  superior  mesenteric  artery  below,  while  the  tumour 
itself  lay  on  the  vena  cava  and  abdominal  aorta  When  the  neck  of 
the  pancreas  was  reached  it  was  decided  to  cut  through  the  tumour  and 
leave  the  head  in  situ.  The  cystic  changes,  though  present  in  the  head  of 
the  pancreas,  were  not  so  marked,  and  an  entire  removal  of  the  organ  was 
deemed  impracticable.  A  number  of  interlocking  silk  ligatures  were 
therefore,  inserted  t  hrough  the  neck  of  the  pancreas  and  tied  tightly  and 
the  tumour  cut  through  bey o ml  the  ligature.  To  remove  the  whole 
tumour  it  was  necessary  to  prolong  the  vertical  incision  both  upwards 
and  downwards  and  also  to  make  a  horizontal  incision  through  the  left 
rectus  muscle  After  sponging  the  abdominal  cavity  dry  and  removing 
all  sponges,  the  wound  was  closed  in  the  usual  manner  with  interrupted 
silkworm  gut  sutures  and  the  patient  removed  to  bed.  The  operation 
lasted  in  all  about  two  hours,  the  separation  of  the  pancreas  from  its  con¬ 
nections  being  a  somewhat  delicate  and  tedious  process  At  its  dost' 
the  patient  showed  marked  signs  of  shock,  and  for  this  reason  the 
abdominal  suturing  was  somewhat  hurriedly  pertormed.  November  10th 
The  patient  was  still  somewhat  collapsed.  Vomiting  and  hiccough  were 
troublesome,  and  nutriment  was  administered  entirely  by  rectum. 
Towards  the  evening  the  pulse  improved  in  volume  and  tone  and  the 
temperature  rose  to  ioo°.  On  November  14th  the  wound  was  dressed  and 
a  few  stitches  which  had  been  drawn  too  tightly  were  removed  •  there 
maiuder  were  removed  on  November  16th.  Three  days  later  on 
November  19th,  the  dressings  were  again  removed  as  the  patient  com- 
plauned  of  some  discomfort.  It  was  found  that  the  vertical  portion  of  the 
abdominal  wound  had  completely  reopened,  and  had  allowed  the  intes¬ 
tines  to  prolapse  into  the  dressings,  where  they  lay  covered  with  recent 
lymph.  The  patient  was  at  once  anaesthetised,  and,  after  carefully  cleans¬ 
ing  them,  the  prolapsed  intestines  were  returned  into  the  abdominal 
cavity  and  the  wound  again  closed.  From  this  time  the  patient  made 
an  uninterrupted  recovery.  She  left  the  hospital  early  in  January  and 
has  remained  in  good  health  since.  3  ’  ana 

The  appetite  is  good,  her  digestive  powers  are  excellent,  and  there  is  no 
excess  of  undigested  fats  in  the  excreta.  The  urine  has  been  repeatedly 
examined  lortracesof  sugar,  but  none  has  been  detected  on  anv  occa- 
sion.  The  enlarged  head  of  the  pancreas  can  still  be  felt  as  an 
indistinct,  deeply-seated  swelling,  situated  a  little  to  the  right  of 
the  middle  line  above  the  umbilicus.  It  is  fixed,  painless  and 
only  slightly  tender,  and  remains  at  present  stationary  in’  stze 
ine  tumour  measured  after  removal  10  inches  by  7  inches.  The  mass  is 
composed  in  the  main  of  a  number  of  cysts,  varying  in  size  and  separated 
from  one  another  by  septa  of  fibrous  tissue  and  a  varying  amount  of 
apparently  normal  pancreatic  tissue.  The  cysts  are  rather  larger  at  the 
rail  end  ot  the  organ  than  towards  the  head.  At  the  lower  part  of  the 
tail  ol  the  organ  may  be  seen  the  anterior  projecting  portion  of  a  large 


2?™k^k'ch  passes  deeply  into  the  substance  of  the  mass,  and  which  held 
some  pint  and  a-half  of  fluid.  The  fluid  in  this  cyst  was  of  a  dark  brown 
The  fln’iun,d  critanied  s°me  altercd  Wood-  It  had  no  digestive  powers 
0?talnedin  the  smaller  cysts  is  light-coloured,  and  in  some  of 
rw.nI,!Ltf°-?'ir  ess  and  watery.  On  the  posterior  surface  of  the  tumour 
near  ft  Mb-°  uder’,i,hSre  is  a  P°rtion  of  a  large  thin-walled  vein,  and 

blododvessll8goftheCinS .  arterlal  vessel-  These  were  the  two  main 

The  microscopic  section  shows  in  places  fairly  normal  pancreatic 
tissue,  the  acini  being  separated  by  rather  thicker  bands  of  fibrous  tissue 
apDearanc'es'ar Jound-  .  IQ  the  main  parts  of  the  tumour  the  micToscopic 
Sort  SI 5ry  different.  Scattered  throughout  a  connective  tissue 

cifi Hi cYi M 1  1  ln  Places  de,DSe  and  thick,  are  masses  of  small 

epUhelial  cells.  These  cell  masses  have  in  most  cases  an  irregular  lumen 

are  seen  }n  S^me  °-  the  lar£er  masses  the  most  central  cells 

sm,.iim^rg^dud  undergoing  vacuolation.  In  this  way  apparently 
The  latwr’er  if  sever?.!  layers  of  irregularly-shaped  cells  are  formed5, 
somewhat  hnm£r  01  se^eral  layers  of  similar  cells,  though 

p  at  flattened.  The  microscopic  appearance  in  no  way  resembles 
that  of  normal  pancreatic  tissue.  wwauuies 

Remarks. 

The  case  is  of  some  interest  both  pathologically  and 
clinically.  The  cystic  change  has  taken  place  throughout  the 
entire  organ  though  least  marked  towards  thehead,  and  had  evi¬ 
dently  been  in  slow  progress  fora  number  of  years.  One  could 
not  help  being  struck  with  the  marked  resemblance  between  the 
mass  after  removal  and  the  enormous  multilocular  cystic 
tumours  one  occasionally  meets  in  connection  with  the 
kidneys  botn  in  infants  and  occasionally  in  adults. 

I  am  inclined  to  regard  the  tumour  as  a  multilocular 
eystoma  oi  the  pancreas— congenital  in  all  probability  in  its 
origin,  but  one  in  which  the  actual  growth  did  not  begin  for 
several  years  after  birth. 

In  support  of  this  view  is  the  fact  that  the  fluid  contents  of 
the  cy.-ts  have  no  active  digestive  properties,  and  that  the 
microscopic  appearances  of  the  small  cysts  during  formation 
are  quite  unlike  that  of  normal  pancreas.  In  fact  the  normal 
pancreatic  tissue,  though  scattered  throughout  the  mass,  seems 
quite  separated  from  it.  Such  cases  have  been  reported  by 
Hartmann  and  Gilbert1  and  by  Salzer, 2  though  apparently  ex¬ 
tremely  rare.  J 

W  hatever  the  exact  nature  of  this  cystic  change,  whether 
it  be  a  cystic  new  growth,  or  a  cystic  degeneration,  it  closely 
resembles  the  more  common  congenital  cystic  disease  occa¬ 
sionally  found  in  the  kidneys,  and  has  been  found  post  mortem 
111  conjunction  with  similar  polycystic  changes  in  the  liver 
and  kidneys. 

Clinically,  the  case  is  of  interest  as  showing  what  advanced 
morbid  changes  may  exist  in  the  pancreas  without  necessarily 
producing  giave  clinical  symptoms.  The  patient’s  appetite 
and  digestive  powers  were  and  still  remain  good.  Neither 
before  nor  after  the  operation  was  any  excess  of  undigested 
fat  noticed  in  the  stools.  The  urine  was  repeatedly  examined 
for  sugar,  but  no  trace  has  ever  been  detected. 

But  in  this  connection  we  must  remember  that  though 
complete  extirpation  of  the  pancreas  in  animals  appears, 
invariably  to  be  followed  by  a  fatal  form  of  diabetes,  yet  that 
partial  excisions  or  mere  blocking  of  the  pancreatic  duct  do- 
not  always  pioduce  it. 

Williamson3  has  shown  that  in  diabetes  in  the  human  sub- 
iect  moibid  changes  are  frequently  found  in  the  pancreas. 
But,  on  the  other  hand,  pancreatic  disease  in  an  advanced 
form  may  exist  without  glycosuria. 

The  explanation  in  the  above  case,  I  think,  is  twofold  : 
First,  though  the  cystic  change  was  very  marked  yet  there- 
existed  in  the  tumour  sufficient  pancreatic  tissue  still  func¬ 
tional  to  secrete  a  certain  amount  of  pancreatic  juice,  and  to 
stave  off  glycosuria;  in  the  same  way  that  kidneys  are  occa¬ 
sionally  found  converted  into  orreplaced  by  huge  multilocular 
cystic  tumnurs  without  albuminuria  having  been  noticed  ; 
and,  secondly,  that  the  operation  did  not  suddenly  deprive 
the  patient  of  a  perfectly  healthy  gland  in  full  functional 
activity,  but  of  the  major  portion  of  one  which  had  been 
undergoing  a  slowly  progressive  morbid  change  for  many 
years. 

References. 

1  Congrfes  Franc.  <3e  Cliir.,  Proc.-Verb.,  1891,  p.  618.  2  Zeit.  f.  Heilk  ,  1886 

viii,  p.  19.  s  Med.  Chron.,  xv,  p.  367. 
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have  passed  an  equivalent  examination. 
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SECTION  OF  OPHTHALMOLOGY. 

W.  H.  H.  Jessop,  M.B.,  F.R.C.S.,  President. 

DISCUSSION  ON 

the  diagnosis,  prognosis,  and  treatment 

OF  PERNICIOUS  MYOPIA. 

X. — Priestley  Smith,  M.R.C.S. 

Ophthalmic  Surgeon,  Queen’s  Hospital,  Birmingham  :  Professor  of 
1  Ophthalmology,  University  of  Birmingham. 

Mr.  Priestley  Smith  said:  We  know  by  experience 
that  myopia  in  many  persons  is  an  innocent  con¬ 
dition  which  continues  through  many  years  without 
much  ’  change,  causing  some  inconvenience,  it  is  true, 
but  not  leading  to  disaster  of  any  kind.  We  know,  on 
the  other  hand,  that  in  some  persons  myopia  is  a  pernicious 


to  some  extent,  but  are  probably  small,  for  in  niy  experience 
the  results  given  by  the  shadow  test  in  myopia  are  seldom 
much  altered  by  using  atropine.  Where  there  was  astigmatism 
the  mean  refraction  is  taken  as  the  grade  of  the  myopia.  Both 
eves  were  myopic  in  every  case,  so  the  chart  represents  200 
eyes.  It  shows  in  each  case  the  age  of  the  patient  and  the 
grade  of  the  myopia  at  each  examination. 

°  By  some  authorities  innocent  and  pernicious  myopia  are 
sharply  distinguished  from  each  other  as  two  essentially  dil- 
ferent  conditions,  just  as  in  some  works  of  fiction  the  good 
people  are  sharply  distinguished  from  the  bad.  In  neither 
case  I  think,  is  the  distinction  true  to  life.  In  myopia,  as  in 
human  nature,  we  find  between  the  two  types  innumerable 
grades,  variations,  and  combinations,  among  which  there  is 
no  place  for  a  dividing  line.  There  are  many  cases  of  myopia 
which  cannot  be  classed  forthwith  as  innocent  or  pernicious. 
In  attempting  to  predict  their  course  we  have  carefully  to 
consider  many  factors  and  many  possibilities.  The  chiet  data 
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'Condition  which  reaches  a  higher  and  higher  degree  as  time 
goes  on,  is  accompanied  by  damage  to  the  tunics  of  the  eye, 
tnd  leads  sooner  or  later  to  serious  impairment  or  loss  of 
sight.  By  what  means  and  to  what  extent  can  we  distinguis  1 
between  these  different  forms  of  the  disorder  in  their  eaily 
stages  ?  What  can  we  do  to  arrest  or  hinder  the  progress  of  a 
pernicious  myopia  ?  These  are  the  practical  questions  which 

we  have  been  invited  to  discuss.  .  ,  , 

The  chart  of  which  copies  are  in  your  hands  denmnstrates 
several  important  points,  and  I  will  ask  your  attention  to  it 
at  once.  It  shows  the  changes  of  refraction  which  occurred 
during  periods  of  five  years  and  longer  in  100  cases  of  myopia 
observed  by  myself.  The  cases  were  taken  consecutively 
from  my  private  casebooks,  and  were  not  selected  in  any 
way  beyond  this ;  only  those  cases  were  used  which  had  a 
myopia  of  at  least  1  D,  were  free  from  disease  of  cornea,  111s, 
and  lens,  and  had  been  examined  at  least  twice  with  an 
interval  of  five  years ;  many  of  the  cases  covered  niuc  1 
longer  periods.  The  refraction  was  determined  by  the 
shadow  test  and  Snellen’s  letters,  usually  without  atiopme. 
Errors  due  to  spasm  of  accommodation  are  present,  no  doubt, 


on  which  any  forecast  must  be  based  are,  I  think,  the 
following : 

1.  The  age  of  the  patient. 

2.  The  grade  of  the  myopia. 

3.  The  condition  of  the  choroid  and  retina. 

4.  The  constitutional  condition. 

5.  The  evidence  relating  to  heredity. 

6.  The  occupation  of  the  patient.  . 

I  propose  to  deal  briefly  with  each  point,  and  must  speak 

dogmatically,  for  time  will  not  permit  of  cautious  arguments 
and  reservations.  I  hope  by  so  doing  to  provoke  the  more 

discussion.  ,  ,,  ,,  . 

1.  Age. — Other  things  being  equal,  the  younger  the_  patient 

the  more  likely  is  the  myopia  to  increase  in  degree.  In  child¬ 
hood  and  early  youth  myopia  is  rarely  stationary.  It  usually 
increases  during  the  period  of  bodily  growth,  and  the  rate  01 
increase  diminishes  with  the  approach  of  adult  life.  In  a 
large  number  of  cases,  perhaps  in  a  majority,  it  comes  to  a 
standstill  between  the  ages  of  15  and  25.  Age,  alone,  how¬ 
ever,  justifies  no  inference.  .  ,  .  ... 

2.  Degree  of  the  Myopia. — Other  things  being  equal,  the 
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higher  the  myopia  the  more  likely  is  it  to  increase.  For  ex¬ 
ample,  if  fifty  children,  all  of  one  age,  have  various  degrees 
of  myopia,  the  future  increase  of  their  myopia  will,  on  the 
whole,  be  greater  among  those  who  are  more  myopic  than 
Pf10  ai'e  iess  myopic.  The  same  rule  holds  in 
adult  life,  but  for  all  degrees  of  myopia  the  probable  future 
increase  is  less  than  in  early  life.  It  follows  that  a  high 
myopia  in  a  child  is  of  very  evil  augury.  A  child  who  has 
10  D  when  he  is  10  years  old  is  likely  to  have  20  D  when  he  is 
20.  I  ortunately,  such  cases  are  rare.  But  in  adults  we  can 
01m  no  foiecast,  even  from  the  grade  of  the  myopia  and  the 
age  taken  together,  unless  we  take  also  into  account  the  actual 
state  of  the  choroid  and  retina. 

3.  Condition  of  the  Choroid  and  Retina.— The  average  vision 
of  myopes  sinks  as  the  grade  of  the  myopia  rises.  Richardson 
Cioss  has  given  striking  statistics  on  this  noint.1  The  higher 
grades  are  to  be  feared  far  less  for  the  error  of  refraction 
which  glasses  can  correct  than  for  the  loss  of  vision  due  to 
choioidal  and  retinal  changes  for  which  there  is  no  remedv 
In  general  these  changes  vary  in  gravity  with  the  grade  of  the 
myopia,  but  they  bear  no  fixed  proportion  to  it.  With  equal 
grades  of  myopia  they  are  more  extensive  in  the  older  persons 
than  in  the  younger  A  child  with  a  myopia  of  8  D  may  have 
little  or  no  choroidal  change,  but  we  must  not  regard  him  as 
permanently  exempt ;  it  is  likely  to  develop  later.  An  adult 
1  hd V0.  Wl11  generally  show  considerable  choroidal  change  • 
should  he  exceptionally  show  none,  he  is  safe;  at  any  rate! 
much  safer  than  the  child.  ’ 

What  is  the  essential  nature  of  these  changes  ?  They  are 
m  their  usual  order  of  occurrence,  first,  the  typical  myopic 
crescent,  then  the  more  diffuse  and  patchy  thinning  of  the 
choroid  111  the  adjacent  region,  then  pigmentary  and  lite- 
moirliagic  changes  in  the  retina  at  or  near  the  macula,  and  in 
some  cases  detachment  of  the  retina.  The  nature  of  the  cres- 
cent  is  beyond  dispute:  it  is  due  to  stretching  and  displace- 
men t  of  the  choroid  in  relation  to  the  disc,  brought  about  by 
yielding  and  extension  of  the  sclera.  Weiss,  and  lately 
Heine,  have  demonstrated  the  fact  of  this  displacement  by 
traction  in  the  clearest  manner.  The  more  diffuse  changes 
which  occur  later  appear  to  be  due  to  further  stretching 
accompanied  by  vascular  and  degenerative  changes  in  the 
damaged  membranes. 

But  this  statement  does  not  cover  the  whole  ground 
In  certain  cases  myopia  develops  rapidly  in  connec¬ 
tion  with  obvious  inflammation  of  the  choroid  as  in 
some  cases  of  syphilitic  choroiditis.  Here  the  choroid¬ 
itis  seems  to  be  the  primary  disorder,  the  yielding  of 
the  sclera  the  consequence.  Further,  in  the  region  of  the  pos¬ 
terior  staphyloma,  we  find,  on  dissection,  that  the  choroid 
and  sclera  are  abnormally  adherent  to  each  other.  Here  is 
evidence  of  sclero  choroiditis.  Is  myopia,  then,  in  general,  a 
result  of  an  insidious  choroiditis?  Apparently  not,  for  in 
the  earlier  stages  there  is  usually  no  discoverable  inflamma- 
tion,  and  there  is  no  retinal  damage  such  as  we  should  expect 
it  the  underlying  membrane  were  inflamed.  On  the  other 
hand,  it  is  clear  that  congestion  and  inflammation  do  play  an 
important  part  in  certain  stages  and  certain  forms  of  the  dis¬ 
order,  and  chiefly  in  the  pernicious  forms.  To  what  extent 
the  yielding  of  the  sclera  and  the  vascular  and  degenerative 
changes  in  the  choroid  and  retina  depend  on  constitutional 
causes,  rather  than  on  the  mechanical  effects  of  muscular 
action,  dragging  on  the  optic  nerve,  pressure  of  the  orbital 
contents,  and  so  forth,  is  an  important  question. 

.  4-  Constitutional  Condition  of  the  Patient.— We  all  see  cases 
in  which  a  rapidly  progressive  myopia  is  associated  with  mal¬ 
nutrition  from  one  cause  or  another.  Nettleship,  speaking  of 
myopia,  says:  “General  enfeeblement  of  health,  as  after 
severe  illness  or  prolonged  suckling,  seriously  increases  the 
risk  of  its  progress,  even  after  middle  life.”2  Wray  found  in 
several  cases  that  where  one  member  of  a  family  had  a  high 
myopia  while  the  brothers  and  sisters  had  none,  the  myope 
nadsuffered  from  protracted  infantile  marasmus,  the  others 
not  bchwabe,  from  extensive  observations  in  Leipzig,  con¬ 
cludes  that  men  and  women  acquire  high  myopia  with  equal 
irequency,  but  at  all  ages  the  reduction  of  vision  is  greater 


Richardson  Cross,  British  Medical  Journal,  1896,  vol.  ii,  p.  633 
and  Nagel’s  Yearbook,  1896,  p.  424. 

2  Nettleship,  Diseases  of  the  Eye. 

3  Wray,  Ophth.  Rev.,  1897,  p.  359. 


^olfiQWv,men  tlmn  in  men-  The  complications  of  high 
say8>  are  twice  as  common  in  women,  and  be4n 
to  appear  in  the  lower  grades,  6  to  10  D,  while  in  men  the v 
are  uncommon  under  ,oD.  He  attributes  the  diffidence  to 
liaklllfcy  to  illness  in  women,  their  lack  of  exer¬ 
cise  in  the  open  air,  and  especially,  as  regards  the  graver 
complications,  to  the  climacteric.4  1  may  here  repeat^  sug- 
HeSf1n?  mad,<%-at  one  of  our  annual  meetings  eleven  years  ago 
nft^yieldmg,  and  deformation  of  the  sclera  in  some  forms- 
aPal°g°us  to  the  yielding  and  deformation  of  the 
bones  in  rickets,  Special  attention  to  the  question  has  been 
by  Batten.  He  has  advanced  evidence  to  show  that  the 

pnnctfH,renti°  a“+y°^ia  1S  frequently  connected  with  chronic 
constitutional  disturbance,  and  especially  with  high  arterial 
tension.  But  of  his  observations  I  will  leave  him  to  speak, 
t  is  clear  that  constitutional  disease  may  be  a  factor  in  any 
case  of  myopia.  It  may  account  for  the  abnormal  yielding  of 
the  sclera  ;  it  certainly  often  aggravates  the  morbid  changes 
in  the  choroid  and  retina. 

■  5-  Evidence  Relative,  to  Heredity.— The  tendency  to  myopia 
is  very  frequently  hereditary.  Some  observers  hold  that 
inherited  myopia  is  commonly  an  innocent  disorder,  while 
the  non-hereditary  forms  are  usually  pernicious.  Have  we 
statistics  in  proof  of  this  ?  It  would  be  difficult  to  obtain 

We  !iai?L0t  ex,e.lude  heredity  merely  by  examining 
the  father  and  the  mother.  Moreover,  at  the  time  of  life 
wh,^n  . e  complications  of  high  myopia  chiefly  occur  the 
pa-tient  is  not  likely  to  bring  his  parents  with  him.  They  are 
probably  inaccessible.  Hereditary  or  family  myopia,  even  of 
ixV  i  ,^e§ree>  1S  sometimes  of  remarkably  innocent  type. 
Maclehose  has  published  a  striking  instance  of  this.6  But 
heredity  confers  no  immunity  from  pernicious  complications. 

I  know  a  family  where  the  father  has  myopia  of  10  and  6D 
and  two  daughters  have  each  lost  the  use  of  one  eye  through 
complications  of  high  myopia  which  occurred  during  adult 
me.  The  other  sons  and  daughters  are  all,  or  nearly  all  free 
from  eye  trouble.  No  doubt  it  is  better  to  have  a  myopia  in¬ 
herited  from  one  s  parents  and  an  otherwise  sound  organism 
than  a  myopia  acquired  for  oneself  by  reason  of  debility  or 
disease,  but  we  must  not  pronounce  a  myope  to  be  safe  simply 
because  his  parents  were  myopic  before  him. 

6.  Occupation.— The  future  of  many  myopic  eyes  depends  on 
the  way  m  which  they  are  used.  Prolonged  and  habitual 
close  work  does  harm.  We  see  the  effect  in  overworked 
schoolchildren,  clerks,  schoolmistresses,  literary  men  seam¬ 
stresses,  jewellers,  typesetters,  and  others.  We  see’ it  not 
only  in  the  greater  prevalence  of  complications  among  such 
persons,  but  in  individual  cases.  Excessive  close  work  in 
early  life  is  often  accompanied  by  rapid  increase  of  refrac¬ 
tion  ;  in  later  life  it  often  aggravates  the  graver  complications. 
Patients  who  must,  or  will,  continue  such  work  in  excess 
especially  those  whose  working  distance  is  already  too  short*' 
and  who  decline  to  lengthen  it  by  the  aid  of  glasses,  are 
encouraging  their  myopia  to  run  a  pernicious  course.  The 
amount  of  risk  must  be  estimated  from  the  grade  of  the 
myopia,  the  age  of  the  patient,  and  the  amount  of  choroidal 
change  already  present.  To  give  a  bad  prognosis  byway  of 
warning  is  sometimes  the  best  or  only  way  to  prevent  its- 
fulfilment. 

Time  forbids  me  to  enter  upon  the  question  of  the  treat¬ 
ment,  and  I  have  no  desire  to  do  so,  for  I  had  my  say  on  that- 
subject  at  the  annual  meeting  of  our  Association  held  in  Bir¬ 
mingham  in  1890/  and  have  little  to  add  at  the  present  time. 

I  will  only  repeat  one  leading  principle,  namely,  to  suspect 
every  myopia,  and  especially  every  youthful  myopia,  of  a 
tendency  to  increase,  until  time  has  proved  it  to  be  stationary  ; 
to  be  doubly  suspicious  in  presence  of  congestion  or  atrophy 
and  to  re-examine  at  intervals  of  six  months,  twelve  months! 
or  longer,  according  to  the  nature  of  the  case.  Only  in  tbis- 
way  can  we  decide  on  the  rational  measures  of  precaution 
which  are  needed  in  each  case  and  which  are  the  essence  of 
treatment.  We  can  do  far  more  important  service  to  our 
short-sighted  patients,  if  they  will  let  us  do  it,  by  helping 
them  to  avoid  a  pernicious  development  of  their  disorder, 
than  by  any  attempt  at  remedial  treatment  after  the  fact. 

4  Schwabe,  Nagel’s  Yearbook,  1894,  p.  i47. 

5  Batten,  Ophtli.  Rev.,  1892,  p.  1. 

*  Maclehose,  Ophth.  Rev.,  1897,  p.  207. 

7  Ophth.  Rev.,  1890,  pp.  313  and  345. 
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II._ Archibald  Stanley  Percival,  M.A.,  M.B.,  B.C., 

M.R.C.S., 

Senior  Surgeon,  Northumberland  and  Durham  Eye  Infirmary. 

Mr.  Percivai.,  after  entering  into  an  account  of  the  action  of 
the  oblique  muscles,  contended  that  when  the  eyes  were  con¬ 
verged  and  depressed  as  in  orinary  reading,  together  with  the 
internal  recti,  the  superior  obliques  were  chiefly  called  into 
play,  and  to  a  much  smaller  extent  the  inferior  recti,  in 
order  to  overcome  the  slight  residual  torsional  action  of  the 
superior  obliques.  This,  he  considered,  had  an  important 
bearing  on  the  development  of  posterior  staphyloma  and  per- 
haps  of  retinal  detachment,  as  the  two  obliques  would  exert  a 
lateral  pressure  on  the  eyeball  and  would  tend  to  squeeze  the 
eye  into  the  shape  of  a  lemon  ;  and  it  would  be  the  uveal  Pos' 
terior  pole  which  would  give  way  first.  He  stated  that  he  was 
in  the  habit  of  cautioning  his  myopic  patients  against  de¬ 
pressing  their  eyes,  and  he  advised  them  to  read  in  an  arm¬ 
chair,  so  that  the  book  could  be  conveniently  held  at  the  level 
of  the  head  by  resting  their  elbows  on  the  arms  of  the  chair. 
By  these  and  similar  methods  he  had  been  able  to  arrest  the 
myopia,  notably  in  4  bad  cases. 

III. — Henry  Power,  M.B.,  F.R.C.S., 

Consulting  Ophthalmic  Surgeon,  St.  Bartholomew’s  Hospital ;  Consulting 
Surgeon,  Royal  Westminster  Ophthalmic  Hospital. 

Mr.  Henry  Power  warmly  complemented  Mr.  Priestley  Smith 
on  his  interesting  paper.  He  could  only  approach  the  subject 
from  a  purely  practical  point  of  view.  In  the  case  of  a  myopic 
child,  he  was  very  particular  that  he  should  be  seated  in  a 
•position  near  a  window  from  which  good  light  would  fall  upon 
the  book.  Secondly,  great  attention  should  be  paid  to  pre¬ 
vent  the  patient  from  acquiring  the  habit  of  holding  the  head 
too  near  the  book,  and,  thirdly,  the  utmost  care  should  be 
taken  to  ensure  that  the  diet  was  full  and  sufficient,  and  parti¬ 
cularly  that  no  work  should  be  done  before  breakfast,  the 
diet  as  a  rule  in  schools  he  was  satisfied  was  insufficient. 


full  correction  for  all  purposes,  even  in  high  degrees  of 
myopia,  reserving  weaker  glasses  for  reading  purposes,  etc., 
for  the  latter  only.  He  attached  considerable  importance  to 
the  presence  of  exophoria  so  often  seen  m  myopes,  and  for 
these  the  addition  of  prisms  often  gave  relief  not  previously 
obtained.  Another  point  of  great  importance  was  the  correct 
centreing  of  the  lenses,  especially  in  higher  degrees,  and  by 
attention  to  those  conditions  much  discomfort  was  frequently 
avoided.  _ 

VII.—  Ernest  Dykes  Bower,  F.R.C.S., 

Surgeon  and  Ophthalmic  Surgeon,  Gloucester  General  Infirmary 
Mr  E.  Dykes  Bower  said  that  being  a  myope  himself  he 
was  much  interested  in  the  discussion.  He  considered  that 
reading  with  insufficient  light  was  a  most  important  factor  in 
developing  myopia.  Nearlv  all  myopes  liked  and  re¬ 
quired  plenty  of  light,  and  the  photophobia  experienced 
by  emmetropes  and  hyper  me  tropes  was  very  seldom 
seen  in  cases  of  myopia.  He  strongly  disapproved  of 
myopes  indulging  in  gymnastic  exercises  which  in¬ 
volved  holding  the  head  downwards.  Among  the  many 
circumstances  which  combined  to  increase  myopia  he 
looked  upon  reading  with  insufficient  light  and  holding  the 
book  too  close  to  the  eyes,  whether  using  glasses  or  not,  as 
two  of  the  most  important.  No  doubt  in  all  cases  theoretically 
glasses  should  be  worn  habitually,  but  practically  the  maj  ority 
of  those  whose  myopia  was  less  than  3D  would  not  require  them 
for  near  work.  To  read  without  glasses  in  moderate  or  high 
degrees  of  myopia  led  to  its  increase,  and  probably  to  weak¬ 
ening  and  wasting  of  the  ciliary  muscle.  He  drew  attention 
to  the  fact  that  Mr.  Priestley  Smith  had.  said  nothing  about 
the  prognostic  significance  of  muscee  volitantes.  \v  ere  they  of 
evil  moment  ?  Was  detachment  of  the  retina  more  frequent  in 
such  cases,  and  did  such  eyes  as  had  them  require  special 
care  and  attention  ? 


IV. — A.  Darier,  M.D., 

Presiderft  de  la  Societe  d’Oplitalmologie,  Paris. 

Dr.  i Darier  said  that  after  the  excellent  paper  by  Mr 
Priestley  Smith,  there  was  but  little  to  add  except  to  point 
out  the  benefit  which  sometimes  followed  massage  ol  the 
globe  in  myopia.  Judging  from  cases  of  traumatic  myopia 
in  which  a  blow  considerably  increased  the  myopia  present, 
one  would  expect  that  massage  would  do  more  good  in  cases 
of  hvpermetropia  or  presbyopia.  This  was  also  found  to  be 
true,  but  at  the  same  time  cases  of  low  myopia  were  greatly 
benefited  by  it,  difficult  as  it  might  be  to  explain.  He  had 
seen  boys  and  girls  after  massage  able  to  see  as  well  without 
as  with  tlieir  former  glasses  of  —  i.o  D  or  —  1.50  D,  and  in 
higher  cases  the  vision  with  glasses  could  be  much  improved 
bv  massage.  He  considered  that  this  was  caused  by  its 
strengthening  the  ciliary  muscle,  increasing  the  nutrition  of 
the  membranes,  and  lessening  the  tension. 


V.— Arthur  Hugh  Thompson,  M.A.,  M.D., 

Assistant  Surgeon,  Western  Ophthalmic  Hospital. 

Mr.  Thompson  said  that  Mr.  Priestley  Smith’s  chart  was 
especially  valuable,  and  confirmed  what  had  been  said  that 
no  hard-and-fast  line  could  be  drawn  between  cases  of  sta¬ 
tionary  and  progressive  myopia.  With  regard  to  choroiditis, 
a  useful  distinction  could  be  made  between  cases  with  a  well- 
defined  crescent,  whether  single,  double,  or  even  treble,  and 
those  with  some  changes  beyond  the  crescent.  The  former 
cases,  if  they  saw  well,  might  safely  be  ordered  fall  collec¬ 
tion  for  general  use  if  the  myopia  did  not  exceed  -  6  or  -  b  D. 
Hereditary  cases  even  as  high  as  —  12  D  or  more  were  often 
seen  without  any  crescent,  and  monocular  cases  often  belonged 
to  this  class.  _ 

VI. — Henry  Eales,  M.R.C.S., 

Senior  Honorary  Surgeon,  Birmingham  and  MidlandlEye  Hospital. 
Mr.  Eales  agreed  in  the  general  views  aid  down  by  Mr. 
Priestley  Smith.  He  found  it  convenient  to  classify  the  cases 
into  two  classes— first,  those  whose  power  of  accommodation 
was  good  or  excessive ;  and  secondly,  those  w  "  se  accommo¬ 
dation  wa  i  feeble.  In  the  former  cases  he  always  ore  ered 


VIII. — Ernest  E.  Maddox,  M.D.,  F.R.C.S.Ed., 

Ophthalmic  Surgeon,  Koyal  Victoria  Hospital,  Bournemouth. 

Mr.  E.  E.  Maddox  thought  that  the  increase  of  myopia  was 
due  more  to  fatigue  and  working  under  bad  conditions  than 
either  to  accommodation  or  convergence.  The  chief  evil  of 
convergence  was  the  stooping  it  generally  involved.  When 
patients  looked  obliquely  through  their  glasses  to  enable  them 
to  see  better,  the  muscular  strain  involved  was  bad  and 
the  refraction  should  be  carefully  corrected.  He  con¬ 
sidered  that  one  great  reason  for  the  increase  of  myopia  of 
high  degree  was  the  large  area  exposed  to  the  liquid  pressure 
proportional  to  the  number  of  unit  areas,  which  was  very  great 
I  in  an  eye  of  abnormally  large  size. 

IX. — Adolph  Bronner,  M.D., 

Senior  Surgeon,  Bradford  Eye  and  Ear  Hospital ;  Laryngologist,  Bradfoid 

Koyal  Infirmary. 

Dr.  Bronner  had  found  fundus  changes  much  more  common 
in  women  than  in  men,  and  this,  he  thought,  was  due  to 
menstrual  vasomotor  disturbances.  In  men  choroidal  changes 
were  more  common  if  they  had  suffered  from  syphilis.  It  a 
myope  removed  to  a  more  sunny  and  brighter  climate,  an 
increase  was  very  likely  to  take  place,  due  to  retinal  conges¬ 
tion.  Monocular  myopia  was  more  liable  to  increase  if  a  cor¬ 
recting  glass  was  not  worn,  and  this  spoke  in  favour  of  coi- 
recting  all  cases  of  myopia. 

X.— Rayner  D.  Batten,  M.D.,  B.S.,  M.R.C.S., 
Surgeon,  Western  Ophthalmic  Hospital. 

Du.  Rayner  Batten  said  that  he  considered  all  acquired 
myopia  as  liable  to  progress  under  any  unfavourable  circum¬ 
stance.  In  addition  to  the  points  mentioned  by  Mr.  Priestley 
Smith,  as  regards  the  condition  of  the  fundus,  lie  laid  special 
stress  on  the  distortion  and  stretching  of  the  retinal  vessels  as 
giving  the  earliest  and  most  certain  evidence  of  the  occurrence, 
position,  and  progress  of  a  staphyloma,  and  of  the  tilting  of 
the  optic  disc,  accompanied  by  oedema  of  one  side  of  the  disc, 
as  an  indication  of  progressive  myopia.  He  considered  that 
the  treatment  depended  on  the  cause,  and  held  this  was  usually 
due  to  deficient  tone  and  supporting  power  in  the  muscles  of 
the  eye.  This  lack  of  tone  was  frequently  due  to  constitu- 
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tional  conditions.  He  advocated  the  systematic  education  of 
the  intraocular  and  extraocular  muscles,  and  this  he  con¬ 
sidered  was  best  promoted  by  full  correction  glasses.  He  also 
advised  systematic  muscular  exercises  practised  daily,  com¬ 
bined  sometimes,  in  the  first  place,  with  massage  of  the  face 
and  neck. 


XI. 


-John  Tatham  Thompson,  M.B.,  C.M., 
Ophthalmic  Surgeon,  Cardiff  Infirmary. 

Mr.  Tatham  Thompson  said  that  unfortunately  in  the  earliest 
j-^es  ™y°Pla  vyas  seldom  seen,  and  frequently  not  until 
dimcultaes  at  school  brought  it  under  notice.  He  believed 
that  it  was  of  the  utmost  importance  to  correct  myopes  as 
eai  ly  and  as  fully  as  possible,  thus  giving  every  encourage¬ 
ment  to  the  holding  of  books  at  a  proper  distance.  Having 
once  developed  a  habit  of  holding  objects  too  near  the  eyes, 
it  should  be  combated  in  every  possible  way. 

Reply. 

Mr.  Priestley  Smith,  in  reply,  remai'ked  on  the  very 
unanimous  opinion  expressed  by  the  different  speakers.  AVith 
iegai  d  to  muscre,  he  considered  them  of  no  importance  if  it 
were  the  patient  only  who  saw  them,  but  should  floating 
opacities  be  observable  with  the  ophthalmoscope,  then  they 
really  indicated  a  degenerative  change.  Jewellers,  as  a  rule, 
used  both  eyes,  and  were  subject  to  myopia,  but  watch¬ 
makers,  who  used  only  one  with  a  magnifying  glass,  were  not 
especially  liable  to  develop  myopia. 


A  NEW  REFRACTOMETER. 

Designed  by  Charles  S.  Blair,  F.R.C.S., 

Assistant  Surgeon,  Western  Ophthalmic  Hospital. 

This  instrument  lias  been  designed  for  the  purpose  of  facili- 
tating  the  estimation  of  errors  of  refraction.  It  consists  of  a 
reversible  frame,  which  is  placed  on  the  patient’s  face  like 
an  ordinary  spectacle  f^ame,  and  carries  a  series  of  revolving 
lenses,  so  arranged  that  ninety-four  different  powers  can  be 
placed  before  each  eyp.  These  and  —  spheres  range  by 
quarter-dioptres  up  to  6  D,  and  above  this  by  half-dioptres 
up  to  17.5  D. 

It  is  useful  (1)  in  retinoscopy;  (2)  in  subjective  testing  before 
test  types  in  hypermetropia,  myopia,  and  presbyopia,  and 
also  in  astigmatism,  by  the  addition  of  ordinary  trial-case 
cylinders,  placed  in  the  graduated  cell  and  rotated  in  the 
ordinary  way. 


SUPERFICIAL  PUNCTATE  KERATITIS  IN 
B03IBAY. 

By  H.  Herhert,  F.R.C.S.,  Major  I.M.S. 
[Abstract.] 

A  form  of  superficial  punctate  keratitis  has  been  found  very 
prevalent  here  since  the  close  of  the  last  rainy  season 
especially  so  in  the  cold  and  early  hot  weather.  The  spots 
are  minute  and  only  slightly  opaque,  and  need  to  be  stained 
with  fluorescin  to  be  clarly  seen.  They  appear  slightly  raised, 
but  some  of  them  are  really  depressions  in  the  epithelium, 
more  than  filled  up  with  lachrymal  fluid.  They  often  collect 
towards  the  centre  of  the  cornea  in  the  later  stages,  and  may 
there  foim  a  ring,  flattened  from  above  downwards. 
I  luorescm-staining  lines  or  small  patches  may  be  found  in 
the  terminal  stage.  Occasionally  there  are  a  few  spots  on  the 
limbus;  the  same,  or  a  streak  or  patch,  on  the  upper  tarsal 
conjunctiva.  The  duration  of  a  case  is  generally  two  to  three 
weeks,  and  no  corneal  opacity  is  left.  There  is  usually  slight 
ciliary  injection  or  conjunctivitis,  though  these  may  be 
almost  absent ;  the  latter  tends  to  the  formation  of  very  small 
follicles  on  the  upper  tarsal  membrane.  There  is  generally 
some  thickening  of  limbus,  which  aids  in  the  detection  of 
cases.  The  disease  is  seen  in  young  adults  chiefly.  Almost 
invariably  one  eye  only  attacked. 

Bacteriology . — Scrapings  of  affected  epithelium  contain  col¬ 
lections  of  encapsuled  bacilli,  numerous  and  closely  packed. 
The  bacilli  are  rather  short,  with  rounded  ends ;  they  have 
feeble  staining  properties,  and  do  not  colour  by  Gram’s 
method.1  The  groups  of  organisms  are  sparsely  scattered 
and  troublesome  to  find  except  in  cases  where  the  corneal 
spots  are  numerous.  The  cultural  peculiarities  of  the  microbe 
cannot  yet  be  given,  owing  to  a  confusion  with  the  bacillus 
pyocyaneus,  which  was  grown  from  a  considerable  number  of 
affected  corneas.  Scrapings  of  affected  epithelium  introduced 
into  the  healthy  conjunctivse  of  the  patient’s  fellow  eye  on 
several  occasions  produced  no  result.  Inoculation  of  a  normal 
conjunctiva  with  an  agar  culture  of  bacillus  pyocyaneus  led  to 
the  formation  of  two  small  deep  pustules  on  the  upper  tarsal 
membrane,  besides  a  moderate  diffuse  conjunctivitis.  More 
than  a  month  later  a  few  fluorescin-staining  spots  developed 
on  the  limbus  and  neighbouring  cornea  of  this  eye. 

Note. 

1  This  statement  may  require  qualification.  Some  incompletely  de¬ 
colorised  bits  of  tissue  show  the  organism,  and  more  especially  the  cap¬ 
sule,  well  stained.  For  a  more  definite  statement  on  this 
point  specimens  will  have  to  be  stained  as  opportunity 
offers. 

Mr.  Devereux  Marshall  stated  that  much 
confusion  resulted  from  the  term  keratitis  punc¬ 
tata”  being  used  for  so  many  different  condi¬ 
tions,  and  he  did  not  think  that  the  organism 
found  by  Major  Herbert  was  proved  conclusively 
to  be  the  one  causing  the  disease. 

Mr.  C.  Blair  thought  the  condition  resembled 
Fuchs’s  keratitis. 

The  President  did  not  feel  at  all  sure  about 
the  organism  shown.  He  also  thought  that  the 
term  keratitis  punctata,  which  was  applied  to  the 
dots  sometimes  seen  on  Descemet’s  membrane, 
should  be  abolished. 


Details  of  Instrument. — There  is  a  primary  wheel  and  a 
secondary  sector  of  a  wheel  before  each  eye,  carrying  convex 
lenses  on  one  side  and  concave  on  the  other,  so  that  by  re¬ 
versing,  either  the  plus  or  minus  side  can  be  brought  before 
either  eye.  Arrangement  is,  however,  also  made  to  get  the 
same  result  without  reversing  by  means  of  superimposing, 
and  thus  to  obtain  binocular  correction.  Correct  centreing  is 
easy  by  means  of  a  sliding  adjustment  at  the  centre  of  each 
wheel.  The  graduated  cell  for  cylinders  is  removable.  The 
instrument  is  light,  weighing  only  5  ozs.,  and  is  small  enough 
with  its  case  to  be  carried  in  the  pocket.  The  lenses  are 
?  ln°h  in  diameter.  There  is  no  necessary  superimposing  of 
lenses  for  errors  of  refraction  not  exceeding  -f-  or  —  6  D  sph. 
The  refractometer  is  made  by  Messrs.  Curry  and  Paxton,  iqe. 

Great  Portland  Street.  ^ 


A  CASE  OF  SYMMETRICAL  BULLOUS 
KERATITIS. 

By  J.  Tatham  Thompson,  M.B.,  C.M., 

Ophthalmic  Surgeon,  Cardiff  Infirmary. 

A  case  came  under  my  notice  in  September  last  which 
appeared  to  me  to  be  of  sufficient  interest  and  rarity  to 
justify  my  bringing  a  brief  record  before  this  meeting. 

The  patient  was  a  male,  aged  22,  employed  in  the  goods  depart¬ 
ment  of  the  London  and  North-Western  Railway.  He  complained 
of  intense  photophobia  which  had  been  present  for  about  three 
weeks.  He  stated  that  his  general  health  was  good,  and  that  he 
had  never  previously  suffered  from  any  eye  trouble.  The  present 
condition  had  commenced  in  both  eyes  simultaneously  with  a  sensation 
as  of  dust,  burning  pain,  and  then  photophobia  and  lachrymation  on  the 
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second  day.  No  sticking  of  the  lids.  He  had  been  using  some  lotion 
obtained  from  a  chemist.  ,  ... 

The  photophobia  was  so  intense  that  I  could  make  no  examination 
until  cocaine  had  been  freely  used.  Then  I  found  that  there  was  slight 
general  congestion  of  conjunctivse,  and  that  on  both  cornea?  was  a  ring  of 
oval  bull*  radiating  from  about  midway  between  the  centre  of  the  cornea 
and  its  periphery,  about  12  or  14  in  number  and  oval,  a  pale  pearly 
■colour.  The  central  corneal  tissue  was  quite  clear.  V.  about  A  R.  and  L., 

onH  lin  vpn cl  T a po-pv  No  t 

On  pricking  one  of  these  apparent  bullae  it  seemed  as  if 
little  fluid  escaped,  as  the  spot  still  remained  elevated  and 
apparently  little  less  in  size.  I  employed  in  turn  warm  solu¬ 
tion  of  boric  acid  and  mercury  perchloride,  boric  acid,  and 
alum,  etc.,  but  with  no  improvement  ;  then  I  used  sol. 
for  mol.  soW,  and  cocaine  and  atropine.  Under  this  treatment 
the  photophobia  gradually  subsided,  and  he  was  able  to 
resume  work  about  four  months  from  the  onset.  I  saw  him 
last  three  months  ago  ;  there  had  been  no  return  of  the 
photophobia.  V.  =  f  J.i,  there  was  a  ring  of  semi-opaque 
spots  exactly  corresponding  with  the  bullae  in  each  eye. 

During  the  earlier  part  01  his  trouble  there  had  been  a  good 
deal  of  frontal  neuralgia,  which  suggests  a  possible  herpetic 
origin,  otherwise  1  am  entirely  at  a  loss  to  account  for  it. 

AN  UNUSUAL  FORM  OF  KERATITIS  ASSOCIATED 
WITH  A  GENERAL  SKIN  ERUPTION. 

By  Charles  S.  Blair,  F.R.C.S., 

Assistant  Surgeon,  Western  Ophthalmic  Hospital. 

The  patient,  a  young  man  of  18,  shows  on  the  inner  and 
outer  side  of  each  cornea  a  markedly  raised,  vascular,  opaque, 
and  firm  swelling,  more  marked  on  the  outer  than  the  inner 
side,  involving  the  limbus  and  the  adjacent  part  of  the 
cornea.  On  the  outer  side  it  is  so  much  raised  and  defined 
as  to  be  suggestive  of  a  new  growth.  It  is,  however, 
stationary,  not  having  apparently  increased  for  the  last  two 
years,  and  is  symmetrical.  There  has  been  no  ulceration, 
and  the  rest  of  the  cornea  has  remained  all  through  quite 
clear,  and  is  free  from  any  signs  of  former  keratitis.  There 
have  been  no  signs  of  any  lesion  of  the  palpebral  conjunctiva. 
There  has  also  been  no  iritis  or  cyclitis,  and  the  vision  has 
remained  throughout  perfect  in  each  eye.  The  course  has 
been  marked  by  exacerbations,  which  have  occurred  at 
irregular  intervals  when  the  eyes  have  become  painful,  and 
the  swellings  larger  and  more  injected. 

At  the  same  time  as  these  exacerbations  have  taken  place 
the  face,  and  to  a  less  extent  the  whole  body,  has  become 
covered  with  a  papular  and  pustular  eruption,  causing  the 
patient  such  irritation  as  quite  to  prevent  sleep.  This  lias 
lasted  as  a  rule  for  a  few  weeks  and  then  subsided,  to  again 
recur  after  an  indefinite  period,  about  two  such  attacks 
occurring  each  year.  These  recurrences  of  skin  eruption 
have  always  been  coincident  with  the  exacerbations  of  the 
eye  lesions,  and  this  has  been  so  marked  as  to  make  it  quite 
clear  that  they  were  in  intimate  connection. 

In  some  respects  these  growths  on  the  limbus  resemble 
those  described  as  occurring  occasionally  in  the  affection 
clinically  known  as  “  spring  catarrh,”  but  differ  from  this 
description  in  the  entire  absence  of  the  characteristic  con¬ 
dition  of  the  palpebral  conjunctiva,  in  the  exacerbations  not 
occurring  only  or  even  generally  in  the  warm  weather,  and 
in  its  close  connection  with  a  general  eruption. 

I  consider  that  this  eye  lesiun,  whether  related  to  spring 
catarrh  or  not,  is  a  part  of  the  general  skin  affection,  and 
that  both  are  the  result  of  a  common  cause,  some  consti¬ 
tutional  dyscrasia  or  trophic  disturbance. 

Mr.  Devereux  Marshall  thought  the  appearance  of  the 
case  as  depicted  by  the  drawing  suggested  that  the  lesion 
might  be  of  a  tuberculous  nature. 

Mr.  Blair,  in  reply,  thought  that  this  was  possible, 
although  during  the  four  years  he  had  watched  it  little  or 
no  change  had  taken  place. 


Quadi  uplets. — M.  Etchecoin  recently  reported  before  the 
Soci6t6  d’Obst^trique,  de  Gynecologie  et  de  P6diatrie  de  Paris 
a  case  of  quadruplets.  The  mother  had  borne  her  first  chile 
nineteen  months  before  she  was  delivered  prematurely  at  the 
fifth  month  of  four  infants,  two  males  and  two  females. 
There  were  four  placentas  adherent  in  pairs. 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

THE  PIGMENT  OF  AN  IRIS  ALTERED  BY 
OPERATION. 

C.  C.,  aged  49  years,  skilled  labourer  in  a  royal  dockyard, 
received  a  blow  from  a  crowbar  over  the  left  eyebrow  nine 
years  ago.  It  caused  a  scalp  wound  (scar  still  present),  for 
which  he  was  on  the  hurt  list  for  one  month.  A  year  after¬ 
wards  the  sight  of  the  left  eye  began  to  fail,  and  gradually 
got  worse,  until  he  could  only  distinguish  between  day  and 
night.  Five  years  after  the  accident  an  operation  was  per¬ 
formed  in  a  civil  hospital— presumably  the  removal  of  a 
cataract  by  the  modified  linear  peripheral  method.  Both 
eyes  were  of  a  hazel  colour  before  the  operation  ;  of  this  he 
is  quite  certain.  I  verified  this  fact  by  going  to  Ins  home  and 
questioning  his  wife.  His  present  condition  is  : 

Right  Eye- 1.  Vision=normal. 

2.  lris=hazel  colour. 

Left  Eye  =  1.  Vision  =&  D,  with  a  test  type  of  5  dioptres. 

2.  Iris=lighG  blue  in  colour,  like  the  eye  ot  a  wax  doll. 

3.  Iris  does  not  react  to  accommodation  or  light. 

4.  Stiape  of  iris  is  very  irregular,  and  prolapse  had  taken 

place  into  the  ends  of  the  operation  wound. 

s.  In  the  neighbourhood  of  the  capsule  of  tlie  lens  there 
were  two  scars  like  white  fibrous  tissue,  the  results,  I 
think,  of  a  needling  operation. 

6.  Tbe  blood  vessels  of  the  fundus  could  be  made  out, 
running  towards  a  very  ill-defined  optic  papilla. 

The  change  in  colour  of  the  iris,  the  result  of  tbe  operation 
and  disease,  is,  I  should  think,  a  very  rare  occurrence.  It  is 
met  with  now  and  then  in  healthy  eyes,  as  a  brown  patch  in 
a  blue  iris  or  the  reverse,  and,  in  the  case  of  the  ‘‘witch  of 
Prague,”  the  irides  were  of  a  different  colour. 

I  had  this  man  under  treatment  for  a  contusion  of  the  right 
shoulder,  and  not  for  his  eyes.  ^  ^  TT 

Robert  J.  MacKeown,  M.B.,  D.P.H., 


PARALYSIS  FOLLOWING  INFLUENZA  IN  YOUNG 

CHILDREN. 

This  year  many  children  have  been  attacked  by  influenza  in 
this  district.  The  cases  seem  to  have  run  the  usual  course, 
but  in  5  of  these  I  have  noticed  that  in  periods  varying  from 
ten  to  twenty-one  days  paralysis  has  set  in.  In  3  the  legs 
only  were  afl'ected,  while  in  the  other  2  cases  both  the  legs 
and  arms  were  involved.  There  was  muscular  wasting  and 
inability  to  move  the  limbs.  One  child  was  sent  to  the  sea¬ 
side  ;  the  parents  became  alarmed,  and  consulted  a  specialist, 
who  told  them  the  child  had  got  anterior  poliomyelitis,  and 
would  probably  be  paralysed  for  life.  This  case,  however, 
followed  exactly  the  same  course  as  the  others.  In  about  two 
months  all  the  cases  got  well  and  the  paralysis  entirely  dis¬ 
appeared.  The  treatment  employed  was  tonics  and  massage. 

Catherine  Smith,  M.B.,  Ch.B. 

North  Collingham,  near  Newark. 


HYSTERICAL  HIP. 

The  following  case  is  of  interest  as  showing  an  exaggerated 
instance  of  hysterical  hip,  and  of  the  value  of  the  negative 
evidence  at  times  afforded  by  the  Roentgen  rays.  The  patient 
was  sent  to  me  by  Dr.  F.  E.  Fenton,  of  Ealing,  in  order  to  have 
a  radiograph  taken  of  the  hip.  She  was  then  wearing  a  high- 
heeled  shoe,  and  walked  lamely,  but  the  Roentgen  photograph 
showed  a  perfectly  normal  liip-joint.  Further,  examination 
showed  that  the  shortening  was  apparent  only,  and  there  was 
no  pain  or  tenderness  in  the  joint:  no  prominence  of  the 
trochanter,  and  no  flattening  or  widening  of  the  buttock.  It 
appears  that  two  years  previously  to  consulting  Dr.  Fenton 
she  felt  pain  at  times  in  the  right  side  from  the  hip  downwards 
as  far  as  the  knee.  She  went  to  a  medical  man,  who  treated 
her  for  hip-joint  disease.  She  had  the  heel  of  her  boot  built 
up  from  time  to  time  to  compensate  for  the  supposed  shorten¬ 
ing.  On  coming  under  Dr.  Fenton’s  care  he  failed  to  find  the 
usual  signs  of  liip-joint  disease,  and  the  true  nature  of  the 
condition  was  confirmed  by  the  radiograph.  The  patient  came 
of  a  markedly  phthisical  family,  and  was  of  a  neurotic 
temperament. 

London,  W.  D.  "WALSH,  M.D* 
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REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


ROYAL  EYE  HOSPITAL. 

CYST  OF  THE  IRIS. 

(Under  the  care  of  Dr.  W.  J.  Collins,  M.S.Lond.,  F.R.C.S.) 

[Notes  by  Mr.  Bergin,  House-Surgeon.] 

E.  L.,  aged  16,  was  admitted  into  the  Royal  Eye  Hospital  on 
^  v,  i901’  the  history  that  six  months  previously 

she  had  been  hit  in  the  left  eye  with  a  fist.  Since  that  time, 
but  especially  during  the  last  four  months  there  had  been 
lachrymatmn  and  photophobia  and  some  pain,  and  the  vision 
had  been  getting  worse. 

On  admission  a  small  black  punctum  was  to  be  seen  at  the 

upper  and  inner  part 
"f  the  left  cornea  about 
2  mm.  from  the  limbus, 
epparently  a  leucoma 
ndherens  (myocepha- 
l‘>n).  Below  this,  and 
occupying  the  inner 
quadrant  of  the  an¬ 
terior  chamber,  and 
rather  more,  was  a 
translucent  bluish  cyst 
overlying  a  sector  of 
the  iris,  and  encroach¬ 
ing  upon  the  pupil  ; 
there  was  some  indica- 
,  ,  ,  cation  of  a  constriction 

at  its  lower  part,  as  if  bilocular.  On  June  17th,  under 
cocaine,  Dr.  Collins  nltide  a  corneal  section  with  a  bent  broad 
need10,  at  the  same  time  puncturing  the  cyst  wall.  The  cyst 
collapsed,  and  the  portion  of  iris  with  which  it  appeared  to  be 
connected  was  removed  by  iridectomy.  Healing  was  un¬ 
complicated.  A  careful  microscopic  section  of  the  excised 
portion  of  iris,  made  by  Mr.  Henderson,  showed  a  cavity  in 
the  ins  lined  with  pigment  cells,  and  containing  some  collec¬ 
tions  of  unpigmented  cells. 

Note  by  Dr.  Collins. — Although  there  was  a  history  of  trau¬ 
matism  in  this  case,  there  is  no  ground  for  thinking  there 
was  a  penetrating  wound.  It  is  possible  that  inflammatory 
conditions  consecutive  to  the  injury  may  have  caused  a  per¬ 
forating  ulcer  and  a  leucoma  adherens  as  a  sequel.  The  his¬ 
tory,  appearances,  and  microscopical  section  of  the  excised 
iris  are  opposed  to  the  explanation  of  this  case  as  one  of  epi- 
thelial  implantation  cy  st.  Iritis,  possibly  of  traumatic  origin, 
and  adhesion  of  the  iris  to  the  cornea  in  a  girl  aged  16  may 
have  contributed  to  a  cystic  separation  of  the  pigment  layers  or 
the  distension  of  a  closured  cleft  of  the  iris.  In  1889,  when  ex¬ 
amining  with  Professor  Brown  the  corpora  nigra  of  horses,  he'in- 
tormed  me  that  though  these  iritic  excrescences  are  congenital 
they  are  apt  to  increase  with  inflammatory  conditions  °of  the 
(?ye,  even  to  the  extent  of  covering  the  pupil. 

NORTHAMPTON  GENERAL  INFIRMARY. 

A  CASE  OF  FUNCTIONAL  BRACHIAL  MONOPLEGIA  AND 

PARAPLEGIA. 

(By  Bertram  Watson,  M.B.Lond.,  M.R.C.S.Eng,,  late 
House-Physician  to  the  Infirmary.) 

patient,  aged  38  years,  single,  who  was  admitted 
10  the  Northampton  General  Infirmary  on  August  24th,  iqoi, 
gave  the  following  history : — 

,ip  ip  the  age  of  17  years  she  enjoyed  good  health;  but 
aoout  that  time,  while  in  domestic  service,  began  to  suffer 
irom  numbness  in  the  legs  with  occasional  loss  of  power. 

I hese  symptoms  becoming  severe,  she  left  her  situation,  and 
Went  home,  remaining  in  bed  for  a  period  of  six  months.  At 
the  end  of  this  time,  was  able  to  recommence  her  duties,  and 
continued  to  discharge  them,  with  occasional  intervals  of 

?tssP  c!nNSS’  up  to  tPe  age  of  21  •  During  these  four  years 
Uooo-1884),  on  many  occasions  “her  legs  gave  way  beneath 


her  in  the  street,”  and  she  had  to  be  carried  home.  When  21 
years  of  age  the  weakness  in  the  legs  increased  to  such  an 
extent,  that  the  patnnt  left  her  employment,  went  home,  and 
took  to  her  bed  from  which  time  (1884)  up  to  the  date  of  ad- 
mission  here  she  has  been  completely  bedridden.  From  1884 
to  1898  she  remained  at  home,  but  in  1898  was  removed  to  the 
I  Wellingborough  Union,  from  which  place  after  three  years 
residence,  she  was  removed  to  this  infirmary. 

The  affection  of  the  left  arm,  shortly  to  be  described,  is  only 
of  live  years  standing,  and  occurred  after  a  period  of  “  un¬ 
consciousness.”  At  this  time  the  patient  says  she  was  “un¬ 
conscious  for  five  days,  and  on  recovery  discovered  that  she 
had  lost  the  use  of  the  left  arm,  which  she  has  not  been  able 
to  use  since. 

Her  nurse  at  the  Wellingborough  Union  informs  me  that 
during  her  stay  of  three  years  at  that  institution,  there  were 
five  or  six  attacks  of  “  unconsciousness,”  each  lasting  for 
about  three  days.  During  the  attacks  she  lay  with  her  eyes 
closed,  neither  answering  questions  nor  taking  notice  of  sur¬ 
rounding  objects,  but  not  refusing  nourishment.  While  at 
tlie  l  nion,  the  patient  made  no  attempt  to  move  either  the 
lower  limbs  or  the  left  arm.  Tnerewas  complete  incontinence 
of  urine  for  the  entire  period  at  the  Union,  and  occasional 
loss  of  control  of  the  sphincter  ani. 

On  admission  to  this  infirmary  on  August  24th,  1901,  the 
patient,  who  was  a  well  nourished  female,  lay  in  bed  in  the 
dorsal  decubitus,  with  the  lower  extremities  fully  extended. 
She  complained  of  no  actual  pain  but  numbness  in  the  left 
arm  and  legs.  Pier  memory  was  good  ;  there  was  no  altera¬ 
tion  in  speech,  and  she  answered  questions  intelligently. 

Motor :  The  patient  was  unable  to  move  either  of  the  lower 
limbs,  or  the  left  arm.  She  sat  up  in  bed  with  difficulty, 
pushing  herself  up  with  her  left  arm.  The  left  hand 
was  kept  in  the.  position  of  main-en-griffe.  There  was  no 
I  tremor  or  wasting  of  the  muscles  of  the  left  arm  or 
forearm,  but  they  were  flabby  and  toneless.  The  right 
arm,  which  she  moved  freely,  showed  no  signs  of  inco¬ 
ordination.  The  muscles  of  the  lower  extremities  were 
flabby,  but  no  definite  wasting  could  be  observed,  and  the 
feet  were  dropped.  Sensory  :  There  was  complete  anaesthesia 
and  analgesia  of  the  left  hand,  partial  of  the  left  forearm  and 
arm.  Anaesthesia  and  analgesia  were  also  present  in  the 
lower  limbs,  extending  upwards  on  the  trunk  to  the  level 
supplied  by  the  eleventh  or  twelfth  dorsal  nerves.  Reflexes  : 
Superficial  reflexes  normal,  knee-jerks  much  exaggerated, 
suprapatellar  reflex  present;  ankle  clonus  very  marked,  par¬ 
ticularly  on  the  left  side.  Sphincters  :  While  an  in-patient 
here  the  sphincters  were  not  affected.  Eye:  Pupillary  re¬ 
flexes  normal,  no  nystagmus,  no  strabismus,  no  fundus 
change.  Electrical  reactions  normal,  there  being  no  reaction 
of  degeneration.  Cranial  nerves,  nil. 

Treatment  was  commenced  immediately,  and  consisted  in 
massage  of  the  paralysed  parts,  with  the'  use  of  the  faradic 
and  galvanic  currents.  On  August  28th  her  condition  had  so 
greatly  inproved  that  the  movements  of  flexion  and  extension 
could  be  performed  at  the  knee-joint,  and  power  had  returned 
to  the  lei t  arm.  The  right  arm  being  put  out  of  court  by 
means  of  bandaging,  she  was  compelled  to  take  her  food  with 
the  affected  arm,  which  task  she  soon  accomplished  with  ease. 
On  August  29th,  with  the  aid  of  stimulation  by  the  constant 
current,  and  gentle,  but  firm,  persuasion,  she  stood  on  her 
feet  for  the  first  time  for  17  years  and  took  a  few  steps  forward. 
On  the  following  day,  the  patient  perambulated  the 
ward,  more  to  her  own  surprise  than  to  that  of  the  onlookers. 
After  a  fortnight’s  treatment  she  was  able  to  walk  by 
herself  without  any  difficulty;  the  reflexes  are  normal  and 
the  sensory  disturbances  have  disappeared. 

Remarks. — The  chief  interest  in  this  case  lies  in  the  extra¬ 
ordinarily  rapid  recovery  of  the  use  of  the  arm  and  legs  after 
a  period  of  paralysis,  extending  over  such  a  long  period  as  17 
years.  (The  history  is  well  authenticated).  The  dia¬ 
gnosis  was  not  difficult  in  that  disseminated  sclerosis  could  be 
easilyexcluded.  Of  courseitis  more  than  likely  that  the  patient 
will  have  further  relapses.  In  conclusion,  I  may  say  that 
I  think  the  miracle  worker  of  Lourdes  or  the  Christian 
Scientist  of  America  would  gladly  welcome  such  acase  to  his  fold. 

I  am  indebted  to  the  courtesy  of  Dr.  Frank  Buszaid,  senior 
honorary  physician  to  the  Northampton  General  Infirmary , 
for  permission  to  publish  this  case. 
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REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 

Arthur  E.  J.  Barker,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Friday,  October  11th ,  1901. 

New  Volume  of  “Transactions.” 

The  Chairman  exhibited  the  volume  about  to  be  distubuted 
to  the  members. 

Painful  Condition  of  the  Twelfth  Pair  of  Ribs. 

Mr.  J.  Jackson  Clarke  read  notes  of  this  case.  The  pa¬ 
tient  was  a  nursemaid,  who  came  for  treatment  on  account  o 
a  forward  bend  of  the  spine  (kyphosis)  accompanied  by  a 
painful  backward  projection  of  the  tips  of  both  twelfth  ribs. 
The  former  was  corrected  by  the  use  of  an  antero-posterior  sup¬ 
port,  but  the  condition  of  the  twelfth  ribs  remained  un¬ 
changed,  any  forward  pressure  upon  them  causing  great  and 
deeply-seated  pain  which  Mr.  Clarke  referred  to  rheuma- 
toid  inflammation  of  the  costo- vertebral  joints.  So  long  as  \  e 
spinal  support  was  worn  it  sufficiently  protected  the  nbs 
from  pressure;  when,  however,  the  time  came  for  leaving 
off  the  support  the  patient  found  that  she  could  not  beai  the 
pressure  of  her  dress  upon  the  ribs.  An  attempt  was  made  to 
palliate  the  condition  by  making  apertures  in  the  patient  s 
stays,  but  this  did  not  succeed.  The  patient  was  therefore 
advised  to  undergo  an  operation  for  the  removal  of  as  much 
of  each  twelfth  rib  as  could  be  taken  away  without  incising 
the  erector  spime.  The  operation  consisted  of  cutting  down 
on  each  bone  in  turn,  and  removing  one  inch,  including  the 
■cap  of  cartilage,  with  the  periosteum.  The  deep  parts  were 
carefully  drawn  together  by  fine  silk  sutures  before  the  skin 
wounds  were  closed.  Rapid  healing  ensued.  There  was  no 
subsequent  bulging  at  the  site  of  the  operations,  and  the  pain 
was  at  once  relieved,  and  had  not  since  returned.  Mr.  Clarke 
mentioned  another  case  in  which  one  of  the  twelfth  ribs  was 
the  seat  of  occasional  swelling,  accompanied  by  great  pain. 
The  patient  was  a  lady,  aged  40,  and  the  swelling  was  due  to 
inflammation  about  the  junction  of  the  cartilage  and  bone. 
In  this  case  relief  was  obtained  by  an  abdominal  belt  made 
with  a  recess  to  receive  the  tip  of  the  rib. 

Dr.  Ewart  was  glad  surgeons  had  attacked  this  disease,  but 
surprised  that  they  had  removed  the  offending  rib.  He  had 
ventured  to  call  a  somewhat  similar  pain  at  the  tip  of  the  11b 
acrocliondralgia,  and  it  was  easily  remedied  The  pain  was 
sometimes  due  to  the  wearing  of  stays,  and  if  the  bone  tfieiein 
was  broken  the  patient  obtained  relief.  Had  Mr.  Clarke 
evidence  of  the  osteo-arthritic  character  of  Ins  case.''  He 
would  be  surprised  if  it  were  relieved  by  the  removal  of  a 
piece  of  rib.  How  much  was  removed  ? 

Mr.  Clarke,  in  reply,  said  his  patient  was  not  tight-laced. 
He  removed  about  half  an  inch  of  bone.  The  cases  men¬ 
tioned  by  Dr.  Ewart  were  not  parallel  with  that  which  lie  had 
described.  He  referred  to  another  case,  that  of  a  lady  with 
acutely  painful  tip  of  the  tenth  rib  occurring  occasionally, 
which  was  relieved  by  a  suitable  support.  The  tip  of  the  rib 
was  swollen  during  an  attack. 


Displaced  Strangulated  Femoral  Hernia. 

Mr.  Thomas  Bryant  read  notes  of  the  case  of  a  married 
woman ,  aged  32,  who  had  been  troubled  with  a  femoi  al  1  uptui  e 
for  about  five  years  and  had  not  worn  a  truss.  She  had  often 
used  force  in  reducing  the  rupture,  and  particularly  two  days 
before  her  present  illness.  She  began  to  vomit,  and  alter 
three  days  the  vomited  matter  had  become  stercoraceous. 
She  was  then  in  an  extreme  state  of  collapse,  and  it  was  clear 
that  life  could  not  be  saved.  Her  abdomen  was  distended, 
but  not  tense,  and  there  was  no  swelling  in  the  right  femoi  al 
region,  which  was  given  as  the  seat  of  the  hernia,  although 
pressure  with  the  pulp  of  the  index  finger  over  the  right 
femoral  canal  elicited  pain.  No  enlargement  of  the  tlngh  was 
noticed  in  the  region  into  which  the  hernia  was  subsequently 
traced.  An  exploratory  operation  in  the  femoral  region  was, 
however,  determined  upon,  based  upon  the  good  old  practice 
of  first  examining,  in  every  case  of  intestinal  obstruction  as¬ 
sociated  with  a  hernia,  the  region  in  which  the  hernia  existed. 
The  operation  was  carried  out  in  the  usual  way.  The  crural 
sheath,  which  did  not  seem  to  be  expanded,  was  opened,  when 


a  small  niece  of  tissue  which  looked  like  omentum  was  seen, 
b™no  bilrf;  the  femoral  ring  was  quite  clear,  and  upon 
passing  a  director  it  was  slightly  enlarged  upwaids  and 
inwards-  as  a  result  of  this  action  a  piece  of  pale 

intestine  which  before  had  been  ^^nLn”  arched 
nnt  heen  seen,  suddenly  on  its  distention  aicne 

forwards  in  the  femoral  canal,  and  was  lost  downwards 
through  a  narrow  opening  at  the  apex  of  the  femoral  sheath 
an  inch  or  an  inch  and  a-lialf  below  the  femoral  ring  At  th  s 
point  the  bowel  was  strongly  held  and  strangulated ,  this 
rin<r  beins  divided,  Mr.  Bryant  was  enabled  to  draw  out  of  a 
sDace  situated  below  and  to  the  inner  side  of  the  opening  in 
the  feSS  sheath  at  least  4  or  5. inches  of  highly-congested 
intestine  and  reduced  it  easily  into  the  abdominal  cavity. 
The  operation  was  thus  completed,  but  the  patient  sank  as 
exDected  and  died  a  few  hours  later.  A  partial  post-mortem 
examination  could  alone  be  obtained,  but  the  specimen 
mounted  by  Mr.  Sliattock  was  now  111  the  museum  of  the  Royal 
College  of  Surgeons  of  England,  Preparation  2977A.  Tie 
of  the  femoral  hernia  had  been  forced  through  a  rupture  of 
the  femoral  sheath  at  its  lowest  part  into  the  connective 

tissue  of  the  thigh  on  the  inner  side  of  Scarpas  ^"femoral 
the  seat  of  strangulation  was  at  the  orifice  of  jetemoj 
sheath  through  which  the  hernial  sac  had  been  for  ced.  Mr. 

Brvant  had  never  seen  or  read  of  a  temoral  hernia  being  dis 
placed  as  this  must  have  been  into  the  fatty  connective 
tissue  of  the  inner  side  of  the  thigh,  with  the  seat  of  stiangu 
lSn  an  inch  and  a-half  below  the  femoral  ring  its  usua 
seat  and  situated  at  the  mouth  of  the  opening  m  the  femoral 
2l  Had  there  not  been  a  distinct  history  of  an  old 

femoral  hernia  in  this  case  there  would  not  ^^  ^tlie  im 
local  indication  to  lead  the  surgeon  to  suspect  that  the  in 
testinal  obstruction  which  the  symptoms  suggested  was 
due  to  such  a  cause,  for  there  was  a  total  absenc 
of  all  swelling,  and  the  sign  of  pain  on  pressuie 
over  the  femoral  canal  stood  alone.  Under  these  circum¬ 
stances  an  abdominal  operation  might  have  been  undertaken^ 
but  would  have  been  useless,  for  the  seat  of  stiangifiat  on 
was  outside  the  abdominal  cavity,  and  cou  d  not  by  such 
a  measure  have  been  relieved.  The  cause  of  the  displace 
ment  of  the  femoral  hernia  must  doubtless  have  been 
mechanical,  and  was  probably  due  to  the  forcible  attemp  y 
the  patient  at  reduction  of  the  hernial  t^our  afte 
descent.  This  was  therefore  an  example  of  a  third  variety 
of  displaced  femoral  hernia.  The  first  was  the  well-recognised 
form  in  which  the  small  strangulated  femoral  hernia  with  its 
sac  might  be  pressed  out  of  sight  and  reduced,  still  strangu 
lated,  behind  the  abdominal  parietes,  reduction  en  mass^- 
The  second  was  where  a  large  femoral  hernia  by  some  rup¬ 
ture  of  its  sac,  showed  itself  as  a  tumour  in  the  subcutaneous 
connective  tissue  above  or  below  Pou  parts  ligamen  , 
third  as  a  displaced  hernia  following  the  course  of  the  case 
described.  In  the  many  varieties  of  “  displaced  inguinal 
hernia  which  had  been  described,  and  particularly  by  Mr.  J. 
Birkett  and  the  reporter  of  this  case  in  his  Practice  0f  ^ulde  ^ 
the  injurious  effects  of  misapplied  force  had  been  fully  re¬ 
cognised;  indeed,  it  seemed  probable  that  in  all  the  varieties 
of  displaced  inguinal  hernia  it  should  be  regaided  as  their 
probable  cause.  In  the  case  now  under  consideration  of 
femoral  hernia,  as  in  its  other  varieties,  the  same  conclusion 
had  to  be  drawn,  and  the  truth  of  the  following  aphorism 
enforced That  as  in  the  treatment  of  every  variety  of  ob¬ 
structed  or  strangulated  hernia,  forcible  taxis  is  the  dire 
cause  of  all  cases  of  displacements  of  the  inguinal  or  femoral 

varieties,  as  well  as  of  rupture  of  the  sac  or  sac  s  contents,  so 
forcible  taxis  ought  strictly  to  be  avoided.’  _  . 

The  Chairman  had  never  met  with  this  variety  of  hernia. 
The  paper  advocated  tender  dealing  with  strangulated  hernia, 
and  he  doubted  if  taxis  should  ever  be  applied  in  a  case  ot 
strangulation.  Surgeons  might  do  great  service  by  as  far  as 
possible  discountenancing  taxis  in  such  cases.  He  benev 
that  all  cases  of  displaced  hernia  were  due  to  taxis. 

Mr.  Golding-Bird  remarked  that  the  case  was  eallPrt  < 
femoral  hernia,  but  the  crural  canal  was  free  and  empty.  H  as 
the  title,  therefore,  correct?  A  parallel  case  was  quoted  by 
Macready,  in  which  the  intestine  came  down  behind  Fou- 
part’s  ligament,  but  did  not  enter  the  crural  cana  . 
endorsed  the  Chairman’s  remarks  as  to  the  inadvisability  01 
employing  taxis  in  strangulated  hernia. 
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Mr.  Bryant,  in  reply,  explained  that  it  was  a  femoral 
-a.  ^aa^  intestine  therein  became  visible  when 
the  division  of  the  femoral  ring  enabled  flatus  to  pass  and  fill 
the  intestine.  He  agreed  with  the  Chairman  as  to  the  harm¬ 
fulness  of  taxis  in  strangulated  femoral  hernia,  and  he 
never  applied  it  in  any  form  of  strangulated  rupture,  except 
when  the  patient  was  anaesthetised,  and  then  only  with  gentle 
piessuie.  But,  with  regard  to  scrotal  hernia,  the  bowel  was 
Jess  liable  to  be  injured  than  in  femoral  hernia.  Anything 
like  violent  taxis,  however,  in  any  hernia  was  inadmissible. 


Treatment  of  Wounded  Joints. 

-  Pr*  yUTHBERT  S.  Wallace  said  that  wounds  of  joints  fell 
into  three  groups :  (1)  Those  in  which  the  joint  injury  was 
complicated  by  compound  fracture,  and  in  which  the  wounded 
joint  was  the  lesser  injury.  The  treatment  of  such  a  case 
depended  more  upon  the  complicating  wounds  than  on  the 
wound  of  the  joint.  (2)  Wounds  or  probable  wounds  of  joints. 
(3)  Doubtful  wounds  of  joints,  such  as  perforating  or 
punctured  wounds.  The  notes  of  three  cases  of  the  second 
group  were  read,  one  of  which  ended  fatally,  one  recovered 
with  a  stiff  knee,  and  the  other  with  a  movable  joint.  The 
treatment  of  such  injuries  was  discussed,  and  it  was 
maintained  that  the  cleansing  of  the  wound  must  be  mechani 
cal,  and  therefore,  that  all  dirty  tissue  should  be  cut  away 
with  knife  or  scissors.  A  douche  was  only  beneficial  because 
it  removed  fragments  of  dirt  or  soiled  tissue,  it  was,  there¬ 
fore  sufficient  to  employ  sterilised  saline  fluid;  antiseptic 
solutions  were  unnecessary.  A  search  for  a  wound  into  the 
joint  was  not  recommended,  as  if  found  it  was  unlikely  that 
much  good  could  be  done,  and  if  an  opening  was  accidentally 
made  into  the  capsule  serious  harm  might  result.  If  the 
opening  into  the  joint  was  obvious,  it  was  recommended  to 
close  the  capsule  without  irrigation  of  the  joint  and  await 
developments.  The  notes  of  five  cases  of  punctured  wounds 
of  joints  with  resulting  infection  were  then  read.  In  four 
instances  practically  full  movement  was  obtained,  and  in  the 
hfth  movement  was  limited  to  about  one-quarter  of  that  nor¬ 
mally  present.  It  was  thought  that  the  best  treatment  of  such 
cases  was  arthrotomy  with  sterilised  saline  solution  and  suture 
of  the  joint  cavity.  This  process  could  be  repeated  once  or 
twice  if  the  condition  required  it.  After  this,  if  the  tempera¬ 
ture  remained  high,  the  incision  into  the  joint  could  be  left 
open,  and  lavage  practised  daily.  If  the  infection  reached 
the  periarticular  tissue  the  surgeon  could  do  but  little  save 
by  opening  any  abscess  that  might  form,  or  by  ablation  of 
the  limb.  Drainage  by  means  of  tubes  through  the  joint 
Or^?nt^nuous  lrriSation  were  likely  to  do  more  harm  than  good . 

lhe  Chairman  agreed  that  in  these  cases  antiseptics  were 
not  only  useless  but  often  positively  injurious.  For  years  he 
hRd  employed  irrigations  of  normal  saline  solution,  whereby 
his  results  had  improved.  When  a  joint  had  suppurated  it 
was  not  enough  to  irrigate  it  from  one  side  to  the  other ;  the 
Wt.,Paa8P  be  carried  into  the  recesses  to  expel  the  matter. 
'\  ith  this  treatment  he  had  obtained  good  movement  even  in 
severe  cases— gonorrhoeal  arthritis,  for  instance.  But  once  a 
joint  was  infected  it  could  not  be  disinfected. 

Mr.  Wallis  observed  that  it  would  be  an  advantage  to  have 
®ome  definite  plan  of  treatment  laid  down  for  these  casas. 
Ihe  author’s  cases  resembled  those  he  had  brought  before  the 
bociety  in  1898.  In  one  case  the  joint  was  ankylosed,  in 
another  there  was  fair  movement,  and  in  a  third  the  move¬ 
ments  were  free.  Perforating  wounds  of  joints,  if  they  became 
at  all  inflamed,  might  be  treated  by  fairly  free  opening  and 
drainage,  a  plan  which  had  given  him  excellent  results.  In 
one  case  the  knee-joint  was  exposed  for  six  weeks,  yet  move¬ 
ment,  though  limited,  was  good.  The  introduction  of  drain¬ 
age  tubes  into  the  interior  of  the  joint  and  the  use  of  anti¬ 
septics  was  likely  to  bring  about  absolute  ankylosis  with 
Protracted  recovery. 

Mr.  Abbott  remarked  on  the  analogy  between  joint  wounds 
and  wounds  of  the  peritoneum.  It  was  long  the  practice  in 
suppurative  peritonitis  to  make  a  small  opening  and  to 
irrigate  the  cavity,  and  that  treatment  proved  to  be  of 
the  most  hopeless  kind.  Only  recently  had  they 
made  large  incisions  and  turned  out  the  intestines  so  as  to 
enable  them  to  cleanse  the  entire  cavity,  and  they  had 
thereby  got  improved  results.  As  to  the  treatment  of  adhe¬ 
sions  in  joints,  he  asked  whether  forcible  movements  were 


likely  to  be  of  more  benefit  than  could  be  obtained  bv  simole 
massage.  * 

Mr.  Wallace,  in  reply,  thought  that  where  there  was  a 
large  outer  wound  and  a  small  wound  into  the  joint  it  was 
worth  while  giving  the  joint  a  chance.  He  insisted  on  the 
lact  that  cleansing  the  joint  was  a  purely  mechanical  pro- 
cedure,  and  it  was  no  good  trusting  to  antiseptics.  He  did 
not  think  forcible  movements  could  do  any  good. 

Ascites  Dependent  upon  Cirrhosis  of  the  Liver. 

Mr.  Mansell  Moullin  read  the  notes  of  five  cases  in  which 
lie  had  sutured  the  omentum  to  the  anterior  abdominal  wall 
with  the  view  of  establishing  a  collateral  circulation  after  a 
Drummond-Morison  method.  Two  cases  died,  one  four  weeks 
after  the  operation  from  pleurisy  ;  the  other,  one  week  after 
from  exhaustion.  In  both  of  these  the  operation  had  been 
performed  too  late.  The  disease  was  too  far  advanced,  and 
there  was  no  time  for  the  development  of  a  collateral  circu¬ 
lation.  The  three  other  cases  were  discharged  from  hospital 
relieved.  One  could  not  be  traced.  The  two  others  were 
alive  and  at  work  at  the  present  time,  two  years  after  the 
operation.  Mr.  Mansell  Moullin  pointed  out  that  so  far  as 
ascites  was  of  mechanical  origin  there  could  be  no  question 
the  operation  was  capable  of  giving  relief.  If  the  cases 
were  properly  selected,  it  was  not  one  that  was  attended  by 
any  serious  degree  of  risk.  It  was  true  that  the  mortality,  as 
judged  by  statistics,  had  been  very  high  up  to  the  present ; 
but  with  better  selection  and  earlier  operation  there  was  no 
reason  why  the  mortality  should  be  appreciably  higher  than 
that  of  exploratory  laparotomy.  A  median  incision  above  the 
umbilicus  was  the  most  convenient,  and  gave  least  trouble 
afterwards.  Through  it  the  whole  of  the  upper  surface  of  the 
liver  could  be  reached,  and  the  omentum  could  be  fixed  to  the 
abdominal  wall  by  sutures  passed  from  its  peritoneal  surface. 
Drainage  was  unnecessary,  and  might  be  dangerous,  as  offer¬ 
ing  additional  risk  of  sepsis.  The  fluid  always  collected 
again,  but  it  collected  in  the  lowest  part  of  the  abdomen,  and 
did  not  interfere  with  the  formation  of  the  adhesions.  If  it 
became  excessive  at  any  time  it  could  be  drawn  off  again  ; 
and  this,  as  shown  by  the  history  of  the  cases  which  re¬ 
covered,  might  have  to  be  done  many  times  in  the  course  of 
the  first  few  months,  until  the  anastomotic  channels 
became  sufficiently  enlarged. 

Dr.  Campbell  Thompson  drew  a  distinction  between 
the  cases  in  which  the  ascites  was  directly  due  to  the 
cirrhosis  of  the  liver  and  those  in  which  it  was  caused  by  peri¬ 
tonitis  resulting  from  the  cirrhosis.  The  latter  were  the  cases 
in  which  operation  was  likely  to  prove  beneficial,  as  proved 
by  post-mortem  investigations.  The  former  class  usually 
proved  rapidly  fatal.  The  cure,  when  it  took  place,  was  pre¬ 
sumably  due  to  obliteration  of  the  peritoneal  cavity  by  the 
formation  of  adhesions,  just  as  pleurisy  was  cured  by  the  ad¬ 
hesion  of  the  layers  of  the  pleura. 

Dr.  Sansom  did  not  think  that  clinically  it  was  possible  to 
distinguish  between  the  cases  of  pure  cirrhosis,  and  those  as¬ 
sociated  with  peritonitis.  Cirrhosis  was  a  very  complex  con¬ 
dition,  and  he  was  not  disposed  to  accept  the  previous 
speaker’s  conclusions  in  regard  to  the  cases  which  recovered 
and  those  which  did  not.  Therapeutically,  it  was  necessary  to 
modify  the  balance  of  circulation,  and  he  thought  surgical 
measures  constituted  a  better  way  of  effecting  this  than  the 
old-fashioned  plan  of  tapping  with  copious  diaphoresis. 

Dr.  Norman  Dalton  agreed  with  the  author  that  a  great 
deal  depended  upon  the  condition  of  the  other  organs.  Cer¬ 
tainly  if  there  was  marked  oedema  of  the  feet  the  results  were 
not  likely  to  be  as  good  as  when  there  was  only  ascites.  He 
thought  that  the  higher  the  incision  was  made  the  better  in 
order  to  guard  against  the  occurrences  of  ventral  hernia, 
which  so  often  proved  fatal  later  on. 

Mr.  Mansell  Moullin,  in  reply,  agreed  with  the  last 
speaker  in  respect  of  the  best  site  for  the  incision.  He  bad 
operated  after  one  or  two  tappings,  that  was,  somewhat  early  in 
die  history  of  the  ascites. 


Hull  Medical  Society. — The  thirteenth  annual  meeting 
was  held  in  the  Library  Boom  of  the  Society  on  October  nth, 
Mr.  Evans,  President,  in  the  chair.— After  some  formal 
business  had  been  transacted  the  meeting  proceeded  to 
he  election  of  office-bearers,  with  the  following  result  : — 
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Sylvian  Aneurysm. 

Dr.  W.  Barratt  and  Dr.  R.  M.  Ralph  described  this  case, 
which  concerned  a  lunatic  female,  aged  38.  Death  occurred 
from  dysentery,  but  before  death  speech  was  affected,  and  she 
suffered  a  slight  right-sided  seizure.  After  death  the 
aneurysm  was  found  to  lie  opposite  the  ascending  parietal 
convolution.  The  authors  considered  the  symptoms  were  due 
not  to  compression  of  nervous  tissue,  but  to  interference  with 
its  blood  supply  in  consequence  of  the  presence  of  the 
aneurysm,  although  no  actual  softening  was  discovered. 
There  was  no  evidence  of  syphilis,  and  the  cause  01  the 
aneurysm  was  not  determined. 


Hjemorrhagic  Myositis  in  Enteric  Fever. 

Dr  F.  W.  Andrewes  recorded  the  above  unusual  compli¬ 
cation  of  typhoid  fever.  The  subject  was  a  young  man  who 
had  suffered  from  double  chronic  otorrhcea,  and  died  111  a 
relapse  on  the  fifty-second  day  of  typhoid.  A  day  or  two 
before  death  he  complained  of  pain  when  turned  over ;  and  a 
swelling  was  discovered  in  the  left  thigh,  and  diagnoses,  as 
being  haemorrhagic.  At  the  necropsy  there  was  found  no 
endocarditis,  and  no  thrombosis  of  the  veins  of  the  thigh. 
The  vastus  externus  was  especially  the  seat  of  haemorrhage, 
but  there  was  no  rupture  ot  the  muscular  tissue.  The  fibres 
showed,  many  of  them,  Zenker’s  degeneration,  and  large 
numbers  of  streptococci  were  present.  The  cultivation  of  the 
organism  showed  it  to  be  the  streptococcus  pyogenes.  There 
was  no  aggregation  of  leucocytes.  The  author  thought  such 
a  complication  of  typhoid  unusual,  though  the  older  writeis 
spoke  as  though  it  was  not  so.  He  regarded  the  streptococcus 
infection  as  responsible  for  the  hiemorrhage,  and  thought  that 
the  “  waxy”  degeneration  was  as  likely  due  to  the  microscopic 
rupture  of  muscle  fibre  as  the  converse.  Unfortunately  no 
other  muscles  were  examined  to  test  this  view. 

Dr.  VV.  Cayley  observed  that  in  typhus  haemorrhage  into 
muscle  occurred  not  rarely.  In  the  later  stages  of  phthisis 
this  same  degeneration  of  muscle  occurred.  He  thought  the 
change  inflammatory,  and  probably  associated  with  the  pre¬ 
sence  of  micro-organisms. 

Dr.  H.  M.  Fletcher  observed  that  as  the  muscles  of  the 
body  were  not  systematically  examined  in  cases  of  typhoid, 
it  was  not  possible  to  say  whether  haemorrhage  was  rare  or 

frequent.  . 

Dr.  N.  Dalton  regarded  the  absence  of  leucocytic  lntiltia- 
tion  as  a  serious  reason  against  thinking  that  the  streptococci 
were  responsible  for  the  changes;  possibly  the  streptococci 
found  a  nidus  in  which  to  grow  at  this  particular  spot ;  they 
were  present  in  other  organs  as  well. 

Dr.  W.  Bulloch  pointed  to  the  fact  that  the  ligature  oE 
arteries  in  the  frog's  tongue  caused  Zenker’s  degeneration  as 
showing  that  it  was  not  necessarily  of  an  inflammatory 
origin. 

Pleuro-cesophageal  Fistula. 

Dr.  J.  H.  Thursfield  reported  the  case  of  a  boy  who  had 
suffered  from  bronchitis.  Six  weeks  before  admission  an 
abscess  had  formed  on  the  right  side  of  the  chest;  this  was 
incised.  A  ragged  sinus  remained  below  the  nipple, 
through  which  a  probe  passed  into  the  pleural  cavity. 
Portion  of  a  rib  was  excised,  but  the  discharge 
continued.  Portions  of  other  ribs  were  resected  for 
freer  drainage,  after  which  liquid  food  would  appear 
at  the  wound.  After  death  the  lung  was  found  com¬ 
pressed  and  carnified ;  the  right  pleura  was  a  large  abscess 
cavity,  and  from  this  a  ragged  communication  existed  with 
the  oesophagus.  There  was  no  tubercle  in  any  part ;  and  no 
foreign  body  in  the  oesophagus.  The  author  thought  that  the 
perforation  of  the  oesophagus  had  taken  place  from  the  pleura. 


A  similar  case  had  been  recorded  by  Dr.  Osier  and  another  by 

Dr  A^FVVoelcker  suggested  that,  as  in  his  case,  the  per¬ 
foration  arose  from  tuberculous  disease  of  a  lymphatic  gland, 
this  bdng  followed  by  softening.  The  softening  and  perfora¬ 
tion  of  trachea  or  oesophagus  from  such  a  cause  was  well 
known  :  in  the  case  observed  by  himself  he  found  a  caseous 

g,prdEb C™  TL^dthe  iase  of  a  child  in  whom  Enlarge- 
ment  of  mediastinal  glands  was  diagnosed  :  empyema  resulted, 
and  this  he  thought  arose  from  the  glandular  disease. 

Imperforate  Pharynx.  . 

Mr  S  G  Shattock  described  an  example  of  this  in  an 
asnathous  'lamb.  Although  imperfoiate  rectum  was  so 
common  in  the  human  subject  apart  from  accompanying 
grosser  defects,  it  was  remaikable  that  the  persistence  of  the 
Stive  condition  (in  which  the  gut  terminated  blindly  at 
either  end)  was  one  of  the  rarest  of  malformations  affecting 
the  upper  part  of  the  alimentary  canal,  and  had  never  been 
met  with  except  in  conjunction  with  ill-development  or 
absence  of  mandible  or  highly  pronounced  arrests  in  the  cranio- 

faelaYas^s-— synotia,  eyclocephalus.nanocephalus.  Congenital 

atresia  of  the  oesophagus  was  fairly  fiequent,  but  this  naa 
nothing  in  common  with  imperforate  pharynx,  and  was  in  no 
sense  the  liomologue  of  imperforation  of  the  rectum.  As  the 
author  had  pointed  out,  atresia  of  the  oesophagus  was  mvaii- 
ablv  situated  opposite  the  lower  end  of  the  trachea  and  was  a 
condition  acquired  during  foetal  life,  and  probably  m  some 
way  connected  with  the  voluminous  growth  of  the  Hungs and 
lower  part  of  the  trachea  as  a  diverticulum  from  this  spot  of 
the  anterior  wall  of  the  oesophagus.  In  imperforate  pharynx 
the  disposition  corresponded  with  what  would  arise  irom  t  ie 
abnormal  persistence  of  a  normal  phase  of  development.  His  s 
researches  had  shown  that  the  stomodeum  produced  scarce  y 
any  of  the  buccal  cavity;  that  the  entire  tongue  was  formed 
from  the  floor  of  the  blind  pharynx  ;  and  all  this  was  shown 
in  the  specimen  exhibited;  the  lower  jaw  was  wanting,  but 
the  stomodeum  was  represented  in  part  by  an  area  of  mucous 
membrane  covering  the  under  side  of  the  exposed  palate, ,  and 
in  part  by  the  nasal  cavity  ;  there  was  no  communication,  how¬ 
ever  between  these  parts  and  the  post- jacent  pharynx,  fiom 
the  floor  of  which  a  well-developed  tongue  projected. 


Dissecting  Aneurysm. 

Dr.  11.  M.  Fletcher  showed  the  heart  and  aorta  of  a  man 
aged' 31 .'  The  aorta  was  enormously  dilated  for  its  whole  ex¬ 
tent  and  its  upper  part  was  the  seat  of  a  dissecting  aneurysm. 
During  life  the  swelling  nearly  filled  the  left  side  ot  the 
abdomen,  but  there  was  no  expansile  pulsation,  and  the 
diagnosis  of  renal  sarcoma  was  made.  Blood  was  present 
in  the  urine,  and  haemoptysis  eventually  occuired. 

Hydatids  of  the  Gall  Bladder  (?) 

Dr.  L.  II.  MacGavin  showed  what  he  thought  wasan  example 
of  the  above.  The  specimen  was  a  thick-walled  cyst,  removed 
during  life  from  the  portal  fissure  in  a  woman  in  whom  an 

abdominal  swelling  had  been  noticed.  The  cyst  was  full  of 
hydatids.  Hydatid  disease  of  the  gall  bladder,  apart  horn 
hydatid  disease  of  the  liver,  was  rare,  only  three  cases  bei  g 
oil  record.  The  liver  and  abdomen  were  carefully  examined 
at  the  operation,  and  no  evidence  of  hydatid  disease  found. 
Dr.  Norman  Dalton  had  seen  the  case  and  observed  that  the 

position  suggested  the  gall  bladder.  , 

1  Mr  S.  G.  Shattock  had  been  unable  to  discover  any  trace 
of  cystic  duct  on  dissection,  but  the  microscopic  sectmns  of 
the  cyst  wall  which  he  had  made  and  studied  led  him  to 
believe  that  the  cyst  was  not  the  gall  bladder.  There  weie 
appearances  strongly  suggestive  of  compressed  hepatic  tissue 
on  the  inner  aspect ;  but  on  further  consideration  lie  regaidecl 
them  as  due  to  muscle  cells  greatly  distorted  from  ear  y 
calcification.  _ ' 

MEDICAL  SOCIETY  OF  LONDON. 

AV.  H.  Allciiin,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Monday,  October  14th,  1901. 

The  Responsibility  of  the  Organism  in  Disease. 

The  President,  commencing  by  a  reference  to  the  wide¬ 
spread  inclination  on  the  part  of  the  human  mind  to  seek 
for  a  cause  for  such  phenomena  as  came  under  observation, 
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proceeded  to  show  that,  in  accordance  with  the  prevailing 
conceptions  of  life  cn  a  physico-chemical  basis,  there  were 
two  factors  inseparably  involved — namely,  the  organism  and 
its  environment— upon  the  interactions  of  which  depended  vital 
manifestations ,  whether  they  were  those  of  health  or  of  disease. 
Wlt  1  tbe  form.er— the  organism,  the  individual  itself— 
v®  ^aa  Pr0P0smg  to  concern  himself,  more  especially 

inpn«nro  ??  reas,on  ^.°  think  that  recently,  owing  in  great 
neasure  to  the  extension  of  our  knowledge  by  the  discovery 
rmcrobic  origin  of  many  diseases,  the  personal  factor 
\r)miffe,inS  +veiT  considerably  neglected  and  lost  sight  of. 

t0f  Ah\fu1!,  the  far-reaching  importance  of  the 
of  ithe  bacillus  tuberculosis  as  the  essential  cause  of 
ho  Cklf011’  ?  non?  tbe  less  ventured  to  think  it  would 
fho.o*  be  ore  tnose  who  had  any  extensive  acquaintance  with 
„ Ses  of  the  disease  would  see  in  the  micro-organism  the 
8°Vf  r*”1®  to  be  ]£ePt  m  view  as  the  causation,  prevention, 
taondth“n  °f  •  malady-  From  the  earliest  times 
imnorlnl  n!  bad  fluctuated  as  to  the  relative 

determ inaf inn  of  +1Jatnnsie  and  extrinsic  causes  in  the 
Prohibit  f  numerous  forms  of  disease  that  occurred, 
source  n?  thn  which  ascribed  to  the  organism  itself  the 
tliis  waa  tAhp  a£y  bad  tbe  greater  prevalence;  whether 
“hnmmi^  rt  m  an  improper  mixture  of  the  several 
snirit  ti  p  rolirthe  bf°S  0r  m  s-ome  disturbances  of  a  vital 

of  function  fn  ^?11  °/  th61  or"anism  t0  the  environment  and 
or  function  to  structure  being  present-day  conceDtions  in 

ingTwere  Jhjch  both  tbe  individual  and  his  surround- 
whetlm?  tln-«S  wded  aS  ]0!ntly  ^sponsible  for  the  living, 
mainll  wbh  thl  re^°-rinal1  -°/  morbid-  Although  dealing 
tn  tli 1  ln?.1,Yldual,  it  was  necessary  briefly  to  refer 
mn,t  he  iernal  ®ondi?ons  to  which  he  was  subjected ;  and  it 
in  their  effect  ?esewere  to  be  considered  not  only 

ence  unon  +ffiP  the  body  en  masse,  but  also  in  their  influ- 
bfoDlasm  itin  component  cells  and  tissues  and  the 

faSoS  m\«hf L  SeVTal  g,roups  of  these  environmental 
Snted  hJghf  be  mentioned :  (i)  Violent  contact,  repre- 
tu?es  bv7  ]  r’  mjurieTs>  lacerations  of  internal  struc- 

in  fn  infinite  ?  b  T  U  m,ust  not  be  overlooked  that 
(  xc  hn  nf  S  less  degree  only  was  mere  contact  a  normal 

fn  contraction  °®eHmetabollc  changes  which  found  expression 
with  those Tment;  corresponding  in  this  respect 
thrown  ^nto  bfha?eS  kn,own  as  explosives,  which,  on  being 
ene?v  f2?N?n?i°n’  decomposed  with  liberation  of  much 
S2f,.i  .  a  agents,  such  as  heat,  light,  electricity, 
p?edfn  ‘  ?'.at??”grTrity,/n.d  the  Various  conditions  com’ 
body  a?  a  whnle  w  The  cd^t  of  some  of  these  upon  the 
was  o!l  ?!  8  w.eH  J  known;  in  others  the  effect 

of  ex  Derim  pm  n  f  o  ^cognised  ;  but  there  was  a  large  body 
uniS?nh??  1  ,evidence  bearing  on  their  action  on  the 

including  th  ?pn?mS‘  •('3}  Poisons  of  whatever  source  and 
nciucnng  those  denominated  autogenetic.  These  acted  hv 
causing  dec9mposition  of  the  protoplasm  or  by  subs? 
SenS, “£'ntn°j- the  eIemf."ts  thereinV/ “there.  Vaking 
fesDon  led  win  ?  prope,rtl®s  of  each  substance  closely  coi- 
tfo?  Besides  complex‘ty  a^d  instability  of  its  composi- 
int?-relation1hi??eyrr’  8U,?h  obvio.usly  external  agents,  the 
stituted  in  nart  th  0  ^be  cells  and  tissues  to  each  other  con- 

in  the  cdoist?t, !tinnenf“rr^1?ent  t0  any  given  bioPlasmic  unit 
be  regarded  the  off  °ff  ?e  blgher  organisms.  In  this  way  was  to 
and  those  necn?i1fff  tof  W?at  were  know  as  internal  secretions, 
Thia  e  f  peculiar  forms  of  nervous  stimuli  known  as  “trophic  ” 

the  rSlZttZr  °‘ the,  ”tture  01  the  environment  led  io 
sequel*  of  dT???*?0?-  °f  the  s?-called  complications  and 
unstSle  snh  ??  K  C?g  Up?n  the  Profoundly  complex  and 
their  effect?  hi  b?oplasm,  these  various  agencies  produced 
const  it  nfilvrv  by ,  altering  its  molecular  structure  and 
The  bionlasm  80  apecting  its  functional  capacity, 

even  in  diff^  TeVen,WaS  far  from  uniform  in  composition 
times  anrtdiv?d  1  Cet  f,  -0r  m  the  same  cel1  at  different 
rea?nts  and  d  tCi!  °f  ^hl!.was  seen  in  the  effect  of  staining 
of  most  i  r  i  i  w  selective  action  of  poisons.  A  tolerance 
hnllV  k-f,  ’  0f  tblse  untoward  external  agents  might, 
o??d  ’  rbe  eith?  artlficially  established  or  naturally  ac- 
iUnS  inasmuch,  however,  as  the  ultimate  effect  was  to 

interval hfn  H8?6  metabollsm-a  term  that  expressed  the 
navi  d  a  the  organism  and  its  environment— and  this  in 
Foai  ow??d1d  nUp°n?be  character  of  the  protoplasm  itself,  it 
ollowed  that  the  effect  of  the  environment  was  in  part  deter¬ 


mined  by  the  organism  which  to  that  extent  was  responsible, 
ibis  was  to  be  seen  in  the  various  effects  of  the  same  prejudicial 
circumstance  upon  different  individuals,  in  the  variations  ex¬ 
hibited  among  different  persons  as  regards  immunity,  and 
still  more  as  regards  idiosyncracy.  Whilst  it  was  possible  to 
investigate  the  phenomena  of  the  environment  apart  from 
the  individual,  as  was  done  in  chemistry,  physics,  astronomy, 
etc.,  it  was  i  mpossible  to  consider  the  organism  separately  from 
the  external  conditions  to  which  it  was  subject,  and  whilst  the 
latter  were  largely  responsible  for  diseases  as  they  were  for  the 
manifestations  of  healthy  life,  it  remained  to  be  seen  how  far 
ohe  organism  itself  was  primarily  responsible  for  morbid  action 
or  even  for  the  normal.  It  would  seem  that  there  were  two 
directions  in  which  an  essentially  intrinsic  disease  might 
originate,  either  as  the  result  of  inheritance,  or  as  self- 
ivri°P  r  affer  birth,  and  with  that  was  the  inquiry  as  to!  the 
ability  of  the  material  through  which  life  was  manifested  to 
tiansmit  acquired  modifications  such  as  disease  was.  One 
rermirkabie  characteristic  of  living  matter  had  here  to  be  con¬ 
sidered,  and  that  was  its  essentially  transient  character,  for 
though  the  form  was  continuous  and  the  functional  capacity  was 
continuous  the  actual  material  constitution  was  perpetually 
clmngmg  The  nerve  cell  or  muscle  fibre  of  to-day  was  not 
identically  the  same  as  that  of  to-morrow,  although  the  charac¬ 
teristic  shapes  remained  and  the  capabilities  of  each  were  the 
same.  The  full  appreciation  of  such  a  complex  must  suggest 
the  directions  in  which  the  organism  itself  might  develop 
perverted  function  which  we  term  disease.  The  substantial 
identity  of  life  under  the  greatest  diversity  of  environment 
gave  further  support  to  the  same  contention.  A  brief  account 
ot  heredity  was  then  given,  with  special  reference  to  the  views 
of  Weismann  and  the  theory  of  pangenesis,  together  with  a 
summary  of  the  morbid  states  which  were  generally  looked 
upon  as  heritarily  transmitted.  As  further  illustrating  the 
responsibility  of  the  organism  itself,  the  influence  of  age  and 
sex  and  the  process  of  recovery  from  illness  were  alluded  to. 

A  claim  was  made  for  consistency  in  the  use  of  such  ex¬ 
pressions  as  “constitution,”  “diathesis,”  and  “tempera¬ 
ment,”  which  the  acceptance  of  the  heritable  character  of 
certain  morbid  predispositions  appeared  to  render  necessary. 
In  conclusion,  reference  was  made  to  the  neovitalistic  views 
that  were  being  put  forward  in  a  certain  quarter  and  the 
support  that  such  hypothesis  gave  to  the  responsibility  of  the 
organism.  In  the  course  of  his  address  the  speaker  expressed 
the  hope  that  the  Medical  Society  could  see  its  way  to  under¬ 
take  a  collective  investigation  of  some  of  the  many  undeter¬ 
mined  points  in  clinical  medicine,  for  which  the  Society 
appeared  to  be  particularly  fitted,  and  reminded  the  Fellow? 
that  nearly  a  century  ago  a  similar  work  was  taken  up  by  the 
Society  in  respect  to  influenza. 

West  Kent  Medico-Chirurgical  Society.— The  first 
meeting  of  the  forty- sixth  session  was  held  at  the 
Royal  Kent  Dispensary,  Greenwich,  on  October  4th,  Dr. 
Herscheli,  (Vice-President)  in  the  chair.  The  Treasurer’s 
accounts  and  the  annual  report  having  been  read  and 
adopted,  and  several  new  members  elected,  the  fol¬ 
lowing  were  chosen  as  officers  and  council  for  the  ensuing 
year: — President:  Thomas  0.  Meggison,  M.D.,  C.M.  Vice- 
Presidents:  George  Herscheli,  M.D.,  M.R  O.S.,  and  Robert  E. 
Scholefield,  M.A.,  M.B.,  B. Ch.  Council :  F.  Septimus 
Barnett,  M.R.O.S.,  L.R.C.P.,  Leonard  A.  Bidwell,  F.R.C.S., 
Charles  J.  Heath,  F.R.C.S.,  Arthur  E.  Joscelyne,  M.R.C.S., 

L. R.C.P.,  William  Henry  Payne,  M.R.C.S.,  L.R.O.P.,  G. 
Chisholm  Williams,  F.R.C.S.E.,  and  H.  Bowen  Williams, 

M. D.,  M.R.C.S.,  L.R.C.P.  Treasurer:  John  P.  Purvis, 
M.R.C.S.,  L.S.A.  Secretary:  John  P.  Henry,  B.A.,  M.D., 
B.Ch.  Librarian:  F.  S.  Toogood,  M.D.,  M.R.C.S.,  D.P.H. — 
Dr.  Toogood  showed  the  following  cases  from  Lewisham  In¬ 
firmary  :  (1)  A  case  of  syringomyelia  ;  (2)  acase  of  paralysis  agi- 
tans  ;  (3)  a  case  of  removal  of  right  kidney  for  hydronephrosis. 

— Dr.  Scholefield  showed  the  following  cases  :  (1)  A  case  of 
lupus  treated  by  the  x  rays  ;  (2)  a  case  of  pigmented  sym¬ 
metrical  dermatitis  on  both  cheeks  ;  (3)  a  case  of  cerebral 
tumour. — Dr.  Joscelyne  showed  a  ease  of  rupia  with  a 
negative  history  of  syphilis. 


Manchester  Medical  Society. — At  the  opening  meet¬ 
ing  on  Wednesday,  October  2nd,  the  President  (Professor 
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Young)  gave  an  account  of  the  structure  of  the  ovum ,  and 
described  in  detail  the  phenomena  of  the  karyokinetie  divi¬ 
sion  of  cells.  The  different  phases  were  illustrated  as  they 
occurred  in  the  equal  division  of  the  ovum  which  followed  fer¬ 
tilisation  and  constituted  the  process  of  segmentation.  They 
were  also  illustrated  by  the. process  o  unequal  division  of 
the  ovum  which  occurred  during  its  maturation,  and  resulte 
in  the  formation  of  the  polar  bodies.  The  phenomena  ob¬ 
servable  during  maturation,  fertilisation  and  segmentation 
were  further  illustrated,  as  they  occurred  in  Echinus  esculen¬ 
ts,  by  a  series  of  lantern  slides,  for  which  Professor  Young 
expressed  his  indebtedness  to  Dr.  T.  Bryce,  of  Glasgow. 
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British  Orthop.edic  Society— A  meeting  was  held  at  the 
Royal  Orthopaedic  Hospital  on  October  12th.  Mr  H  A. 
Reeves,  who  was  in  the  chair,  showed  the  following . 
G)  Case  of  congenital  absence  of  both  fibulae ;  (2)  skiagraphs 
of  similar  deformity  in  a  baby  with  fusion  of  great  and  first 
boe,  in  relation  to  their  phalanges ;  (3)  photographs  and 
skiagraphs  of  case  of  woman,  aged  42,  with  lateral  deviation 
outwards  of  all  fingers  at  the  first  interphalangeal  joints, 
cause  unknown  ;  (4)  case  of  girl,  aged  14  years,  with  extreme 
valgus  of  both  feet  and  great  wasting  of  leg  muscles,  with 
partial  dislocation  of  both  pat  el  lie;  (5)  photographs  of  con¬ 
tractions  of  all  fingers  both  hands  (like  Dupuytren  s)  m  a 
babv.— Mr.  Nobee  Smith  showed:  (1)  Photographs  and  skia¬ 
graphs  of  a  child  of  6  years  with  great  attentuation  of  muscles 
and  bones  of  legs,  with  well  marked  anterior  curves  ;  (2)  pho¬ 
tographs  and  skiagraphs  of  a  rachitic  case,  aged  6  years,  with 
peculiar  formation  of  lower  ends  of  femora ;  (3)  engravings 
of  carcinoma  of  spine,  secondary  to  carcinoma  of  left  iemur.— 
Mr  Muirhead  Little  read  an  interesting  paper  on  the  treat¬ 
ment  of  lateral  curvature  of  the  spine.  A  discussion  followed 
in  which  the  following  members  took  part:  Messrs.  H.  A. 
Reeves,  C.  B.  Keetley,  Percy  Lewis,  Noble  Smith,  and 
Chisholm  Williams. 

York  Medical  Society.— The  inaugural  meeting  of 
the  ensuing  session  of  this  Society  was  held  on  Wednes¬ 
day,  October  9th,  when  an  address  was  delivered  to  an 
audience  of  about  300  ladies  and  gentlemen  by  Dr.  Savage,  ot 
Guy’s  Hospital,  London.  The  subject  of  the  address,  which 
created  the  very  greatest  interest,  was  the  influence  of  sur¬ 
roundings  in  the  production  of  mental  disorder.  The  annual 
dinner  of  the  Society  took  place  the  same  evening,  when  44 
members  and  friends  were  present,  including  the  Lord  Mayor, 
and  the  Dean  of  York,  Dr.  Savage,  Colonel  Fielden,  Colonel 
Mapleton,R.A.M.C.,and  Colonel  Haynes, Professor  Trevelyan, 
Mr  Lawford  Knaggs,  and  Dr.  C.  Powell  White  (Leeds),  and 
Dr.  Rabagliati  (Bradfrrd).  Dr.  J.  H.  Buchanan,  J.P. 
<Thirsk),  President  of  the  Society,  occupied  the  chair.  Dr. 
Bedford  Pierce,  Ex- President,  proposed  the  toast  of  the 
evening  “  The  Orator,”  which  was  humorously  responded  to 
by  Dr.  Savage.  The  office-bearers  of  the  Society  for  the  en¬ 
suing  session  havebeenrecentiy  elected  as  follows :  President: 
Dr.  Buchanan.  Hon.  Librarian :  Dr.  Ramsay.  Hon.  Curator . 
Dr.  Long.  Hon.  Secretaries :  Dr.  Edmund  M.  Smith  and  Dr. 
Auden.  Other  Members  of  the  Council :  Dr.  Pierce,  Mr.  Draper, 
Mr.  Jalland,  Mr.  H.  C.  Shann,  and  Mr.  J.  H.  Gostlmg. 


West  London  Medico-Chirurgical  Society. — The  opening 
meeting  of  the  session  was  held  on  October  4th  in  the  new 
building  of  the  West  London  Hospital  Post-graduate  College. 
Mr.  Alfred  Cooper,  F.R.C.S.,  delivered  the  Presidential 
Address  on  the  Treatment  of  Inoperable  Cancer.  A 
vote  of  thanks  was  proposed  by  Mr.  Keetley  and 
seconded  by  Dr.  Ball. — Mr.  Swinford  Edwards  sug¬ 
gested  that  a  special  evening  during  the_  session 
might  be  devoted  by  the  Society  to  the  discussion 
of  the  interesting  subject  of  the  treatment  of  inoperable 
cancer.  Mr.  McAdam  Eccles  seconded  the  suggestion,  and 
added  that  it  might  form  an  appropriate  subject  for  the 
Society's  discussion  on  February  4th,  the  subject  for  which  he 
believed  to  be  still  unfixed.  The  President,  in  reply,  stated 
that  this  suggestion  would  be  considered  by  the  Council  at 
their  next  meeting. 


THE  KIDNEY 
PASSAGES. 

Kidney  and  Ureter.  .  .  f 

The  two  volumes  of  Mr.  Henry  Morris’s  Surgical  Diseases  of 
meter'  give  a  full  and  almost  exhaustive  account 
(1)  of  the  regional  anatomy,  the  malformations  ^  displace¬ 
ments  and  the  injuries  and  surgical  diseases 
and  ureter  -  (2)  of  the  affections  of  the  perinephric  and  pen- 
nreteral  tissue  ’  and  (3)  of  the  modern  surgical  treatment  of 
these  several6  conditions.  Those  acquainted  with  the  pre¬ 
vious  work  of  Mr.  Henry  Morris-and  who  is  not?-will 
hardly  need  to  be  told  that  for  accuracy,  wide  information, 
lucid  ^exposition ,  and  literary  skill  the  present  volumes  will 

take  a  foremost  place  in  contemporary  surgical  literatme. 

There  has  been  much  confusion  of  *Plth<C  Morrfa 
scribing  the  various  types  of  single  kidney.  i  • 
classifies  them  thus :  (a)  Unsymmetrical  kidney,  that  is, 
entire  absence  of  one  kidney ;  (b)  solitary  kidney,  that  • 
fusion  of  the  two  kidneys  into  one  mass  ,  (c)  atrophy ,  me  u 
inCT  congenital  rudimentary  kidney  or  congenital  atropny. 
The  surgical  importance  of  a  single  kidney  is  obvious.  It  is 
LmP^duUuongenital labsence ;of  one 

for  once  in  2,6=50  cases.  Among  the  methods  of  examination 
Die  kidnev  the  author  gives  little  space  to  the  x  rays.  T1 
Itement  oT  0  Lester  Leonard  that  an  absolute  positive  and 
an  absolute  negative  diagnosis  of  stone  can  be  made  is  not 
accepted  '  The  author  safs  “  the  results  are  most  unrel  able 
shadows  having  been  found  when  no  calculus  ^as  Pr^cnt^ain 
no  shadow  obtained  when  a  calculus  existed.  In  discussing 
injuries  of  the  kidney,  evidence  is  brought  forward  to  snow 
tint  healing  of  even  deep  ruptures  of  its  surface  may  .  P 
and  sound  S  The  importance  of  conservation  .s  emphasisrf 
and  the  teaching  of  Kiister  as  to  gauze  packing,  pph 

forth  is  commended.  Doubtless  many  kidneys  have  been 
removed  which,  with  the  fuller  knowledge  grant'd  from  th  s 

book  might  now  be  saved.  Urinary  fever-the  febrile  d  s 

turbance  which  follows  any  manipulation  which  entails  a  dis¬ 
tinct  impression  being  made  on  the  urethra  or ^Iweion  to 
all  kidney  troubles  that  which  the  surgeon  has  luost  reoa?t0J^° 
feaiL  It  has  been  attributed  to  ‘  ‘  nervous  ’  causes  or  to  sep 
tic”  absorption,  and  the  partisans  of  each  theoi y  have  been 
emphatfc  in  their  declarations  Mr.  Morns  sums 

probable  that,  on  the  whole  a  large  number  of  these  cases  do 

depend  upon  infection ;  others,  however  cannot  aJ  P^sem 
he^fiearly  attributed  to  this  cause,  and  it  is  most  likely  that 
in  manv  of  them  the  nervous  element  plays  tne  crnei 
Mr”  Ot  tuberculosis  of  .  the  kidney  an  adequate 

and  succinct  account  is  given-  has  been 

partial  nephrectomy  for  localised  tube^  nth„rg  The 
diqnnted  bv  Konig,  Otto  Ramsay,  and  others. 

operation  is,  however,  sanctioned  by  Mr. ^w^’kTdneys  was 
the  case  of  a  female  patient,  one  of  w  -  third  of 

removed  in  Canada  for  tuberculous  disease •  °“eb^0us 
the  remaining  kidney  was  excisea  for  a  lo?*1  1  .  c  ™  d 

denosit  Five  years  afterwards  the  patient  was  in  B 
health  and  earning  her  living  as  a  working jh°usekeepei r  I 

,nf  7  oas(ra  operated  upon  complete  nephrectomy  baa  10  ue 
performed  later.  The  author  holds  that  “partial  ucphrectmny 
is  the  operation  which  gives  most  promise  for  Ijture,^ 
only  operations  are  undertaken, at  an  early , P  .  1  caiculus 

disease  islimited  and  localised.  The  accoun  necessity 

leaves  nothing  unsaid  that  is  worth  the  saying, 
for  exploring  the  kidney,  and  by  a  ^cision  in  th^ 

pelvis  sounding  the  ureter  from  the  kidney  to  the  blad  er  in 
all  cases  is  fully  emphasised.  For  the  inefficient  neeaie 

puncturing  is  to  be  substituted  in  aU  easily 

into  the  kidney.  Wounds  so  made  bleed  but  little,  are  £ 
controlled,  an5  heal  rapidly.  Rather  more  than  haH  the 
second  volume  is  devoted  to  the  surgical  peases  ot  tne 
ureter,  an  allotment  of  space  which  shows  JJ1®  ’Son  of 
increased  importance  of  the  subject.  Of  cat 
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« ?IoFris.  says  in  the  great  majority  of  cases 
the  clinical  and  physical  conditions  and  the  history  of  the 
cases  give  us  sufficient  information  of  the  fact  as  to  whether 
a  »eC0£,d  ,kldne/  exists  and  what  is  its  capacity  for 
n  T  mt  ur®teral  catheterism  has  been  recklessly 
advocated  there  can  be  little  doubt,  and  that  harm  has  fre¬ 
quently  resulted  from  it  is  unquestioned.  Mr.  Morris  writes  : 
x  ,.e9ire  t0  protest  in  no  uncertain  manner  against  the 
°y ment  of  these  instruments  for  diagnostic  pur¬ 
poses.  Transplantation  of  the  ureters  into  the  larger  intestine 

tW0  facts  :  first’  that  in  a11  fowls  except  the 
ostrich  mature  has  provided  a  common  cloaca ;  and  secondly, 

^.which  faeces  have  escaped  into  the  bladder  as  a 
result  01  disease  no  ascending  ureteritis  has  developed.  Of 
the  success  of  transplantation  in  the  human  being  Mavdl’s 
cases  give  ample  proof.  We  have  touched  upon  a  few  only  of 
the  subjects  dealt  with  in  this.  work.  But  wherever  the 

L6ar 'UInS  Vs  aS9Ured  of  meeting  with  the  soundest  and 
most  authoritative  teaching  expressed  in  the  clearest  and 
brightest  phrasing.  Few  books  of  equal  merit  have  ever 
pukksh?d  JF1  our,  language,  and  British  surgery  may 
wo  tf  pnde  dself  on  having  produced  so  admirable  and 
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t  AV?-°Wued,ge-  of  the  subjects  with  which  he  deals.” 
f,Ut„n  this  book  is  of  course  an  abstract  of  textbook  matter, 
but  on  questions  of  treatment  the  author’s  teaching  is  based 
on  t/,1®  results  of  a  wide  perso^l  experience.  In  the  chapter 
on  the  operative  treatment  of  urethral  stricture  which  pre- 
s-tsagood  review  of  the  different  methods  of  dealing  surgi- 
?al£  Wlth  this  affect!011,  a  statement  is  made  which,  coming 
mhiutT  Wlth  ^ss  experience  and  authority  than  the  author, 
mijit  be  regarded  as  unduly  optimistic.  His  reply  to  the 
question  whether  stricture  be  capable  of  permanent  cure  is 
emphatically  in  the  affirmative  ;  the  stock  phrase  of  “  once  a 
stricture  ”  having,  it  is  reported,  ceased  to 
Hold  good  since  the  adoption  of  improved  methods  of  internal 
urethrotomy  and  a  wide  recognition  of  the  teaching  of  Otis 
with  regard  to  the  normal  capacity  of  the  urethral  canal.  In 
the  concluding  portion  of  the  book,  which  deals  with  hyper¬ 
trophy  of  the  prostate,  there  is  not  much  of  special  interest 
beyond  a  brief  but  instructive  estimate  of  the  operative 
methods  devised  for  the  radical  cure  and  for  the  relief  of  this 
anection.  Ihe  opinions  here  expressed  on  the  results  of 
castration  and  vasectomy  decidedly  tend  to  confirm  the 
general  idea  amongst  practical  surgeons  that  these  operations 
will  soon  be  generally  discarded. 


,,  Tumours  of  the  Bladder. 

•  ' “^Fenwick’s  Operative  and  Inoperative  Tumours  of 
\ h  L  unary  Bladder  is  a  contribution  to  the  literature  of  an 
important  branch  of  modern  surgery,  which,  though  certainly 
mg  °r  }nconFPlete-  as  is  modestly  suggested  in  the 
preface,  may  yet,  we  fear,  not  meet  with  so  much  attention  as 

l,wv,1VrS-  T  16  aAUjboF  in  dealing  with  the  subject  of  vesical 
giowths  has  a  great  deal  of  original  and  useful  information  to 
impart.  His  pages  supply  the  results  of  an  exceptional 
xpenence  of  a  most  interesting  class  of  diseases,  and  also 
ol  much  conscientious  study,  but  the  matter  is  too  concen- 
tiated  foi  agreeable  as  well  as  instructive  reading,  and  the 
f*ra”gement  °f  the  different  parts  of  liis  subject  is  wanting 
m  system.  The  author  has  much  to  say  as  to  the  use  of  the 
c>  stoscope,  and  the  amount  of  direct  and  practical  knowledge 
to  be  derived  from  the  book  will  be  in  direct  ratio  to  the 
readers  capacity  for  making  use  of  that  difficult  instrument. 
Ihe  hist  chapter  gives  some  valuable  hints  on  cystoscopic 
technique  in  cases  of  vesical  tumour  and  should  lead  to  the 
desirable  result  of  stimulating  a  wider  recognition  of  the  im¬ 
portance  of  this  means  of  clinical  research.  Mr.  Fenwick’s 
classification  of  tumours  of  the  bladder  is  based  to  a  great  ex¬ 
tent  on  clinical  and  cystoscopic  characters,  and  very  little 
seems  to  have  been  done  to  remove  the  obscurity  that  still 
hangs  about  the  pathology  of  these  growths.  Our  uncertainty 
and  confusion  with  regard  to  many  points  in  connection  with 
the  rmture  of  such  growths  is  confirmed  rather  than  relieved 
by  Mr.  Fenwick  s  teaching,  especially  when  we  learn  from  so 
experienced  and  accurate  an  observer  that  a  benign  papilloma 
is  capable  of  undergoing  malignant  change,  and  also  may  co¬ 
exist  with  carcinoma  either  of  the  bladder  or  kidney.  The 
book  concludes  with  some  interesting  remarks  on  the  guiding 
lines  of  operative  interference,  and  in  the  technique  of  opera¬ 
tion  for  the  removal  of  tumours  from  the  bladder.  This  de¬ 
scription  is  full  of  original  and  valuable  hints.  Mr.  Fenwick 
rejects  some  details  of  technique  generally  held  to  be  almost 
essential  to  the  proper  performance  and  success  of  such  opera¬ 
tions  and  he  describes  at  length  the  advantages  to  be  derived 
from  the  use  of  a  large  speculum  or  so-called  caisson  in  accu 
rate  bladder  surgery. 

Urethra  and  Prostate. 

Mr.Freyer  has  republished  in  a  volume  a  series  of  post- 
graduate  lectures  on  Stricture  of  the  Urethra  and  Enlargement 
of  the  Erostate  delivered  last  year.  As  might  be  expected  in 
a  work  of  this  kind,  the  author  avoids  any  lengthy  discussion 
01  disputed  questions  and  aims  simply,  we  think  with  much- 
success,  at  “a  clear,  concise,  and  practical  summary  of  our 

nndfno  uerat  ire  Tumours  of  the  Urinary  Bladder.  A  Clinical 
JPf  Study  Based  on  Five  Hundred  Cases.  By  E  Hurrv 

Jut  'to  s’  t F '  P  p  Fn  r  ’ '  ’  Slrir£eonto  the  London  Hospital,  Surgeon  and  Patholo* 

^  Peters  Hospital  for  Urinary  Diseases.  London:  J.  and  A 

i  r19?1,  <Demy  8vo»  PP-  IX5»  39  illustrations.  5s.) 

0,1  &trM*re  of  the  Urethra  and  Enlargemen  t  of  the  Pro - 
for  ston^  ■rJ/freyer’^  ,'V  ’  M.D  M.Cli.,  Surgeon  to  St.  Peter's  Hospital 

Batmei^  TiJ  f^  0? Indl,ann  Medlcal  Service  (ret.).  London  : 
Hauiiere,  Tindall,  and  Cox.  1901.  (Demy Svo,  pp.  n j,  40  illustrations.  5s.) 


Dr.  Desnos  in  a  short  review  of  the  modern  treatment  of 
prostatm  hypertrophy4 5 * * * *  describes  numerous  methods  of  giving 
relief  and  attempting  radical  cure.  As  might  be  anticipated, 
he  devotes  most  of  the  small  space  at  his  disposal  in  the  first 
place  to  the  indirect  means,  such,  for  instance,  as  castration 
and  vasectomy,  of  causing  atrophy  of  the  prostate.  In  a  sub¬ 
sequent  chapter  he  describes  numerous  direct  operations 
practised  in  the  course  of  the  last  ten  years.  Removal  of  the 
testes  and  resection  of  the  vasa  are  regarded  as  uncertain  and 
by  no  memis  safe  operations,  and  Bottini’s  method  is  con¬ 
sidered  less  efficient  and  more  dangerous  than  suprapubic 
prostatectomy  which  is  regarded  by  Dr.  Desnos  as  being  in 
suitable  cases  the  operation  of  election. 


SURGERY. 

The  Manual,  of  Surgical  Treatment 5  by  Professor  Watson 
Cheyne  and  Mr.  Burghard  maintains  in  its  Part  V  a  high 
standard  of  excellence  as  a  review  of  advanced  surgical  treat¬ 
ment.  In  this,  as  in  the  earlier  parts,  there  is  a  sufficient 
amount  of  clinical  and  pathological  information  to  serve  as  a 
basis  for  full  and  clear  instruction  on  therapeutical  methods, 
and  these  methods,  both  medical  and  operative,  are  described,' 
not  so  much  in  accordance  with  the  published  views  of  others 
as  with  the  results  of  the  author’s  personal  experiences.  Most 
of  the  illustrations  are  original,  and  with  regard  to  the  few 
that  have  done  service  elsewhere  scrupulous  care  has  been 
taken  to  acknowledge  their  source.  The  chief  feature  in  this 
part  is  an  able  and  important  contribution  by  Dr.  Lambert 
Lack  on  the  intrinsic  diseases  of  the  nose,  ear  and  larynx. 
The  chapters  relating  to  these  subjects  have  been  grouped 
together  and  this  contribution,  which  is  a  lengthy  one,  taking 
up  nearly  half  the  volume,  includes  a  good  chapter  on  the 
anatomy  of  the  nose  and  useful  instruction  on  the  methods  of 
examination  of  the  nasal  and  other  cavities.  Some  portions  of 
the  subjects  with  which  Dr.  Lack  has  been  entrusted  are  also 
discussed  in  other  parts  of  the  book.  This,  it  is  clear,  could 
not  have  been  easily  avoided  in  the  case  of  mastoid  disease, 
but  the  whole  subject  of  malignant  disease  of  the  larynx 
might  well  have  been  left  to  Dr.  Lack.  Both  authors  are 
opposed  to  nibbling  methods  of  treatment,  and,  in  Dr.  Lack’s 
opinion,  intralaryngeal  methods  of  removal  may  be  at  once 
condemned  as  inefficient  in  the  treatment  of  carcinoma. 
Dr.  Lack’s  judgment  of  intubation  in  cases  of  acute  laryngeal 
steno-is  is  decidedly  favourable.  This  method,  it  is  stated, 

4  Traitements  Modernes  de  l' Hypertrophie  de  la  Prostate.  Par  lc  Dr.  E. 
Desnos.  Ancien  Interne  des '  HOpitaux.  No.  27  de  L’CEuvre  Medico * 
Chirurgical.  Paris ;  Masson  et  Cie.  1901.  (Demy  8vo,  pp.  39.  Fr.  1.25.) 

5  A  Manual  of  Surgical  Treatment.  By  W.  Watson  Cheyne,  C.  B.  MB 

F.R.C.S.,  F.R.S.,  Professor  of  Surgery  in  King’s  College,  London  ;  Surgeon 
to  King’s  College  Hospital  and  the  Children’s  Hospital,  Paddington 

Green  ;  and  F.  F.  Burghard,  M.D.,  and  M.S.  (London),  F.R.C.S.,  Teacher  of 

Practical  Surgery  in  King’s  College,  London ;  Surgeon  to  King’s  College 

Hospital  and  the  Children’s  Hospital,  Paddington  Green.  Part  V 
London  :  Longmans,  Green  and  Co.,  1901  (Royal  8vo.  pp.  4-c.  143  illustra¬ 

tions,  18s.) 
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has  some  disadvantages,  but  gives  much  better  results  than 
does  tracheotomy  in  children  under  five.  The  other  portions 
of  this  volume  deal  with  the  treatment  of  the  suigical 
affections  of  the  head  and  face.  The  reader  will  find  much 
that  is  not  only  new  but  also,  we  behe\e,  sound  and  ot 
nractieal  value  in  the  sections  devoted  to  cranial  and  intia- 
cranial  injuries,  and  in  the  chapter  on  the  treatment  of  intra¬ 
cranial  suppuration  he  will  obtain  much  help  and  guidance  in 
dealing  with  the  complex  sequelte  of  middle-eai’ disease.  A 
small  but  interesting  addition,  to  the  many  branches  of 
surgical  therapeutics  discussed  in  this  part  is  a  contribution 
by  I)r.  Arthur  Whitfield  on  the  employment  of  electrolysis  lor 
tliG  removal  of  superfluous  hairs  from  the  uppei  lip. 

As  scarcely  twelve  months  have  elapsed  since  the  issue  of  the 
third  edition  of  the  well-known  Manual  of  Surgery  by  Pro¬ 
fessor  Rose  and  Mr.  Oakless,6  it  has  not  been  found  necessary 
to  make  any  alterations  in  the  text  or  the  illustrations,  and 
thus,  the  authors  state,  the  fourth  edition  is  practically  a 
reprint.  The  first  edition  appeared  only  a  little  more  than 
three  years  ago,  and  this  fact  alone  is  sufficient  proof  that  the 
book  is  admirably  adapted  to  meet  the  wants  of  students  and 
members  of  the  profession  who  desire  a  textbook  ot 
moderate  size  and  thoroughly  up  to  date. 

Mr.  James  Berry  has  long  been  known  as  one  of  the  chief 
authorities  in  England  upon  the  surgical  aspects  of  thyroid 
diseases,  his  book  on  Diseases  of  the  Thyroid  Gland  and  their 
Surgical  Treatment 7  will  confirm  and  establish  him  in  that 
position.  It  is  based  upon  the  Jacksonian  Prize  essay  of  the 
Royal  College  of  Surgeons  of  1886,  and  upon  the  Hunterian 
Lectures  of  1891.  The  anatomy,  congenital  malformations,  the 
conditions  of  atrophy  and  hypertrophy  are  considered 
adequately  but  succinctly.  Goitre  is  described  as  simple, 
malignant,  and  exophthalmic.  The  following  forms  of  simple 
goitre  are  recognised:  parenchymatous,  cystic,  adenomatous 
and  fibrous  ;  parenchymatous  goitre  is  caused  by  a  general 
enlargement  of  the  gland  resulting  partly  fiom  the 
accumulation  of  colloid  material  and  paitly  from  the  increase 
in  the  solid  elements  of  the  gland  ;  parenchymatous  goitre 
forms  the  preliminary  stage  to  nearly  all  other  forms  of 
enlargement.  A  cystic  goitre  may  arise  either  by  distension 
and  iusion  of  adjacent  vesicles  or  by  the  breaking  down  and 
liquefaction  of  adenomata.  The  latter  is  the  more  frequent, 
and  the  transformation  of  the  solid  tumour  into  a  cyst  is 
rendered  clear  by  seveial  photographs.  The  adenomatous 
goitre  results  from  the  development  of  definite  encapsuled 
masses  of  a  typical  thyroid  tissue  and  is  of  two  forms,  the 
foetal,  in  which  masses  of  cells  are  present  representing  un¬ 
developed  thyroid  vesicles ;  and  cystic,  consisting  chiefly  of 
vesicles.  In  fibrous  goitre  the  tumour  consists  chiefly  of 
thickened  interstitial  connective  tissue.  The  mingling  of 
these  various  forms  of  goitre  is  not  seldom  seen  in  the  same 
enlarged  thyroid.  Malignant  goitre  is  found  as  both  sarcoma 
and  carcinoma  and  may  occur  in  previously  healthy  or  in 
enlarged  thyroids.  The  early  diagnosis  of  such  cases  is 
enforced  if  surgery  is  to  afford  any  relief.  The  widespread 
indiscriminate  infiltration  demands  so  free  a  removal  that  the 
operation  mortality  is  necessarily  high.  A  brief  account  of 
exophthalmic  goitre  is  given  and  operative  treatment  is  dis¬ 
couraged  because  of  the  high  mortality  and  the  doubtful 
benefit  .  The  surgical  treatment  of  goitre  is  veiy  fully  set  forth. 
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and  adenomata.  The  important  points  in  all  thyroid  opera 
tions  are  the  necessity  for  the  complete  arrest  of  haemorrhage 
and  the  observance  of  rigid  asepsis.  A  record  of  the  last  100 
cases  operated  upon  by  Mr.  Berry  is  given :  in  these  there 
was  one  death.  The  first  26  cases  are,  for  some  reason  which 
is  not  apparent,  omitted.  The  book  contains  the  fullest  and 
best  account  of  thyroid  diseases  from  the  surgical  standpoint 

6  A  Manual  of  Surgery.  By  Professor  William  Rose,  M.B.,  B.S.,  F.R.C.S., 
and  Albert  Carless.  M.S.Lond.,  F.R.C  S.  Fourth  edition.  London: 
Bailliere,  Tindall  and  Cox,  1901.  (Demy  Svo  pp.  1182,  406  illustrations.  21s.) 

1  Diseases  of  the  Thyroid  Gland  and  their  Surgical  Treatment.  By  James 
Berry,  B.S.Lond  .  F.R.C.S.,  Surgeon  to  the  Royal  Free  Hospital  and 
Lecturer  on  Surgery  at  the  London  School  of  Medicine  for  Women. 
London  :  J.  and  A.  Churchill.  1901  (Demy,  8vo.  pp.  367,  figs.  121.  14s.) 


that  exists  in  the  English  language.  It  is  well  and  honestly 
written  and  merits  the  careful  study  of  all  surgeons. 

Of  Mr  A  H  Tubby’s  Clinical  Lectures  on  the  Various.  Form* 
of  Intra-Abdominal  Suppuration9 .originally  delivered  to  the 
students  of  Westminster  Hospital  Medical  School,  foui  aie 
devoted  to  appendicitis.  Except  for  the  inclusion  of  one  m 
two  statements  which  we  think  need  some  qualification,  a^ 
for  instance,  that  the  appendix  is  often  the  site  ot  new 
growths,  and  that  appendicitis  is  very  frequent  indeed  in 
childhood,  the  account  given  is  very  satisfactory  especially 
that  part  which  deals  with  the  signs  and  symptoms  of  the 
disease.  An  interesting  account  of  subdiaplnagmatie  ah 
sc  css  occupies  Lecture  V,  which  presents  within  a  small 
compass  the  points  of  most  importance  m  this  difficult 
subject  Then  follow  sections  on  pelvic  suppuration,  and  on 
tuberculous  and  general  peritonitis  Their 
has  suffered  from  a  compression  which  under  the  cn cum 
stances  was,  we  suppose,  inevitable.  The  book  is  likely  • 
prove  useful  to  those  who  wish  for  a  concise  clinical  account 
of  these  various  forms  of  intra-abdominal  suppuration,  and 
the  author  is  to  be  congratulated  on  an  interesting  addition  to 
surgical  light  literature. 

We  have  received  the  first  of  two  volumes  of  a  work  in 
which  Messrs.  Goodsall  and  Ernest  Miles  propose  to  deal 
with  the  Diseases  of  the  Anus  and  Rectum.*  it  chains  pre¬ 
liminary  chapters  on  anatomy  and  general  diagnosis,  but  for 
the  most  part  deals  with  the  .subjects  of  abscess  and  its 
result®  fissure,  and  b cemorrlioids.  The  authois  have  evi_ 
dently’ spared  no  efforts  to  render  the  treatise  reliable  and 
comprehensive.  It  is,  they  assure  us,  the  outcom 
siderable  personal  experience  and,  moreover,  is  based  also  o 
a  wide  knowledge  of  what  has  been  done  in  this  special 
subject  by  others.  The  practitioner  will  find  it  a  ped  guide 
on  most  questions  relating  to  diagnosis  and  treatment,  and 
gain  much  help  in  his  study  of  its  pages  from  tlie  exce  lent 
though  in  some  respects  rather  too  realistic  lllustiatio  s 
most  of  which  are  original,  and  taken  from  cases  undei  t  e 
authors’  care.  In  this  branch  of  the  work,  however,  as 
indeed  throughout  the  volume,  there  is,  we  think,  a  tendency 
S  do  too  much.  The  first  part  is  decidedly  too  diffuse, .and 
at  the  same  time  uneven,  the  treatment  of  some  subjects 
being  over-  elaborated  whilst  other  points  of  importance  aie 
too  briefly  discussed.  The  chapter  on  anatomy  contains  some 
instructive  paragraphs  on  points  of  surgical  interest,  but  s 
too  long  and  in  many  parts  too  elementary  for  a  boo  y 
this  kind.  Too  much  importance  is  attached,  we  think,  to  a 
new  method  of  mapping  out  the  anal  region  devised  by  the 
authors,  and  the  alphabetical  classification  of  lllteHia^ 
based  on  this  method  does  not  seem  likely  to.be  widely 
adopted  by  practical  surgeons.  Too  much  space  mocciip 
by  “  cases,”  and  the  most  interesting  and  lllustiative  of  these 
might  well  have  been  compressed.  The  remarks  on  the 
treatment  of  both  fistula  and  fissure  are  full  and  very  - 
structive,  but  the  criticism  of  the  relative  merits  ot  tl  e 
recognised  methods  of  dealing  with  internal  haemorrhoids  by 
surgical  operation  might  have  been  made  more  adequate. 
The  chapter  on  general  diagnosis  serves  as  a  very  useful  in¬ 
troduction  to  the  main  portion  of  the  worlc  and  is  the  moie 
welcome  as  being  an  unusual  feature  in  English  books  on, 
special  subjects  of  this  kind.  It  is  a  thoroughly  practical 
description  of  the  varying  indications  of  pam,  bleeding,  ana 
other  symptoms  of  rectal  disease.  In  the  paragraph  on  the 
method  of  examination  there  is  but  slight  reference  to  1 1 
use  of  the  speculum.  In  these  days  of  scrupulous  attention 
to  asepticism  some  hints  as  to  the  best  means  of  protecting,, 
and  subsequently  of  cleansing,  the  surgeon's  fingers  would 
have  been  a  useful  addition  to  the  remarks  on  examination  0 


tlio  vppt.iim.  _ _ ___ 

5  cluneal  J. centres  on  the  Various  Forms  ojTntncA 
By  A.  H.  Tubby,  M.S.,  F.R.C. S.  London  :  The  Medical  Publishing 

Company.  1901.  (Crown  8vo,  pp.  91.  3s.  6d  )  ,  ,,  „  „  r  s  E_„ 

9  Diseases  of  the  Anus  and  Rectum.  By  D.  H.  Goodsall,  F.R.C.S.Lng., 
Senior  Surgeon  (late  house  surgeon)  to  St.  Mark  s  Hospital  tor  Fistula  and 
other  Diseases  of  the  Rectum;  Senior  Surgeon  to  the  ^ 

Hospital :  and  W.  Ernest  Miles,  F.R.C.S.Eng.,  Surgeon  (  uUpatient)  to  the 
Gordon  Hospital  for  Diseases  of  the  Rectum  ;  Assistant-Sui  geoTn  t°, 
Cancer  Hospital,  Brompton,  etc.  In  two  Parts.  Pait  f.  - 

Longmans,  Green  and  Co.  1900.  (Demy  Svo,  pp.  338 ;  91  illustrations- 

7s.  6d.) 
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AIi>  j  ,  APPENDICITIS. 

7  ‘  ^0ciI^ve0I)  has  based  his  work  on  Appendicitis  its  Rat.h- 
t°%r*'Srery'>°*  the examination  of  eighty- three  speci- 
mens  of  diseased  appendices.  In  relating  the  cases  the 

£rivpInaIn,\1St0ry  an<!  the  morbid  anatomy  and  histology  are 

notlwortldvCwmentS  ‘7e  n?adeuponthe  distinguishing  or 
£! °fiy  features  of  each.  This  method,  as  the  author 

ma'kes  conCnuon^  ted^us>  involves  frequent  repetition,  and 
COnt  n  0  b  readlng  wearisome.  The  method,  however 
•J  fAn*®iei88ai?wt’  and  a  sound  one,  if  our  clinical  knowledge 
tnivata  +-Wlt  l  tbe  pathological  showing,  and  if  appropriate 
ana t v * pCf  n??asures  ar?. to  result  from  that  knowledge  P  The 
anatomy  of  the  appendix  and  its  surroundings  is  described 
in  a  manner  not  wholly  satisfactory.  The  teachings  of  ana¬ 
tomy  and  surgery  are  confused,  rather  than  correlated  The 
terms  “sub-caeca!”  and  “  post-ciecal”  as  applied  to  a  certain 
rpnlflppH6  incorrect,  and  in  recent  anatomical  writings  are 
ne¥i?<?npal)yi  r<dr°-.eo!lc-  Mr. Mansell  Moullin’s  case  of  retro- 
Sipap°real  \€!rni.a  is  incorrectly  labelled.  The  origin  of  the 

and  co?(?nndtifp  h  descnbfd  as  “  from  the  caecum,  the  cfecum 
ana  colon,  the  ileum,  the  mesentery,  or  the  iliac  fossa” 

of a _ statement  requiriiig  elucidation.  The  varying  degrees 
pathological  processes  are  described  as  “appendicitis 

ation  ofCethp0n  °f  the  ^U<t°Sa’”  “  appendicitis  with  ulcer- 
fAan  9f  the  mucosa  and  bacterial  invasion,”  “appendic¬ 
itis  with  ulceration  of  the  mucosa,  and  with  faecal 
npnAioiHc ns—foreign  bodies  and  their  complications  ”  ;  “  ap- 
PpP.dlCltlS  Wltl1  ste.nosis  and  its  complications— cysts,  muco 
nendipiH^n’  ul?erat!on>  and  bacterial  invasion”;  “ap 
St“dSL^th  J*Lero?ls  a?d  obliteration  of  the  lumen  1 


attack  is  the  point  chiefly  considered  by  Professor 
£32“  m  the  essay 13  before  us.  He  advises^then  a  small 

dra  naap  a  lncbea  m  length  and  the  introduction  of  a 
diamage  tube  down  to  the  appendix  for  the  purpose  of  giving 
exit  to  pus,  or  earlier  inflammatory  exudation.  If  after  re¬ 
covery  a  recurrence  of  the  inflammation  is  observed  the  quies- 

Th^Vmbn^1  18  awaitf,d  and  the  appendix  is  then  removed, 
ihe  autlioi  sums  up  the  conclusions  he  has  formed  from  his 

t v rfl fl i Ho  follows:  “The  greater  number  of  cases  of  peri- 
nrnhlm9  rCOyer  W1th°ut  operation  and  remain,  most 
Jn  in^7v-free  !r0mrecurr,ence-  The  operative  treatment  is 
an  indication  of  progress,  for  many  cases  which  would  other- 

died  ^  ?re  saved-”  0f  twenty  cases  operated  upon  four 
measures?  6ar  en°Ug  pr°°f  °f  delay  in  adopting  surgical 
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_  i-  ...  .r,  1US1S  auu  numeration  ot  the  lumen”- 

“  ?,?hfTdliCltlS  Wlth  lymphangitis  and  lymphadenitis  ” ; 
(,  tuberculous  appendicitis  and  actinomycotic  appendicitis”- 
Thap^??dlCitlS  comPhcating  malignant  and  othe?  diseases.” 
The  “ faecal  concretion”  is  shown  to  be  the  result  of  the 

RWSatl°n  ?f  bactei;ial  masses.  In  discussing  the  clinical 

ta£Pto  be  hil  S?dlCltlS’  JIr-  .L?ckwood  “akes  what  we 
deSribpd-Tf^0-81  V?portant  point.  The  symptoms  usually 
escnbed  pain  in  the  iliac  fossa,  constipation,  vomiting 
etc.  are  said  to  belong  to  the  “  second  phase,”  the  “  first 
settling  aMast  .characterised  by  obscure  abdominal  pains, 

orderJSfhi  iS  itheiha*°  f<??Sa’  "digestion,  flatulence,  dis¬ 
order  of  the  bowels,  constipation  or  diarrhoea,  capricious  anne- 
tite,  inability  to  eat  fruit  or  vegetables,  unpleasant  taste?  i„ 

tem™,0aUtnre0<t0Uff  “  “ostrils>  sliSht  variations  in  the 
tempeiature,  tenderness  on  pressure  in  the  iliac  fossa  slight 

muscular  rigidity  andtenderneSS  in  Douglas's  pouch!  pfri- 
18  not,an  ??sent!al  feature  of  the  disease  but  a  pre- 
nPvprtiehCo0BnP1Cail°n’  111  fact’  a  complication  that  ought 
not  a  i0rd  t0  Sl!FerVen,e-  Jl?,  studying  the  details  of 

?w BfJhe  ,9a^es;  the  reader  will  be  struck  by  the  fact 
1  ±10U??Eihe  climcal  history  was  indefinite  and  the  sym- 
ptoms  so  little  aggressive  and  so  obscure  that  many  surgeons 
might  have  hesitated  to  operate,  yet  the  pathological  findings 
were  always  pronounced,  and  of  a  severity  justifying  the  re- 

Xa  °  ,the  appendlx-  The  Pathological  descriptions  are  the 
a  most  accurate  and  complete  that  have  yet  been 
published,  and  the  whole  volume  bears  added  testimony  to 
the  honesty  and  high  value  of  Mr.  Lockwood’s  work. 

Moult, m  has  published  a  small  volumewith  the 
title  When  to  Operate  in  Inflammation  of  the  Appendix  a  series 
-of  lectures  in  which  he  considers  the  various  clinical  types  of 
appendicitis,  and  states  clearly  and  reasonably  the  circum¬ 
stances  that  in  each  should  determine  operation.  In  the 
lourth  lecture  the  individual  symptoms— pain,  vomiting, 
meteorism,  and  so  forth— are  described,  and  their  relative 
importance  in  the  prognosis  considered.  The  author  is  an 
advocate  of  operative  measures  whenever  a  second  attack  has 
occurred,  and  of  early  interference  whenever  possible.  He 
6tates  his  cases  in  a  forcible  and  luminous  manner. 

The  operative  treatment  of  appendicitis  during  the  acute 

“  jPPendicitiB  its  Pathology  and,  Surgery.  By  Charles  Barrett  Axickwood, 
a  ■AsSci!ta,Ilt  Surgeon  and  Lecturer  on  Descriptive  and  Surgical 

Anatomy  in  St.  Bartholomew’s  Hospital,  etc,  Loudon  :  Macmillan Sand 
-i  lin  '  ,  (Pemy  8vo,  pp.  287,  illustrations  52.  10s.) 

a  hen  to  Operate  in  Inflammation  of  the  Appendix.  Clinical  Lectures  bv 

SureeZ  tK  rt  M„U'  P  R  C  ^  Surgeon  and  Lecturer  on 

4dvgof  ^fn  -a  ; late  Examiner  in  Surgery  at  the  Univer- 

Limited  ™  '  /npmvf  edition.  London  :  J.  Bale,  Sons,  and  Danielsson, 

i.imuea,  1901.  (Demy  8vo,  pp.  39.  2s.  6d.) 


REPORTS  AND  TRANSACTIONS. 
rr  .  Reports  of  Hospitals. 

Ihe  fifty-fourth  volume  of  Guy's  Hospital  Reports  (London  : 
J.  and  A*.  Churchill.  1900.  Demy  8vo,pp.  384.  10s.  6d.)  con¬ 
tains  several  very  interesting  contributions,  but  perhaps  the 
most  useful  is  one  on  diseases  of  the  pancreas  by  Dr.  Hale 
White.  It  comprises  an  analysis  of  the  experience  gained  in 
the  post-mortem  room  of  Guy’s  Hospital  during  fourteen  con¬ 
secutive  years  in  regard  to  diseases  and  injuries  of  the  pan- 
<TeaiSi' uslon  1S  made  to  142  of  such  cases,  being  2  per  cent 
ot  all  the  cases  dying  in  the  hospital.  References  to  cases  of 
pancreatic  disease  recorded  in  British  and  foreign  literature 
are  amply  used,  so  that  a  valuable,  if  short,  monograph  is  the 
result.  Otfierparticularly  interesting  communications  are  on 
Splenomegalic  Cirrhosis  of  the  Liver  by  Dr.  Frederick  Taylor  • 
on  Surgical  Interference  in  Gastric  Ulcer  before  and  after  Per¬ 
foration  into  the  Peritoneal  Sac,  by  Mr.  A.  R.  Thompson  • 
and  on  the  Production  of  Gas-containing  Cavities  in  the' 
Internal  Organs  of  the  Body,  by  Dr.  J.  H.  Bryant  and  Mr.  W. 
C.  C.  Pakes. 

The  thirty-sixth  volume  of  St.  Bartholomew's  Hospital 
Reports  (London:  Smith,  Elder,  and  Co.  1901.  Demy Svo 
pp.  618)  contains  the  biographical  notice  of  the  late  Sir  James 
I  aget  by  Mr.  HowardMarsh,  which  has  already  been  referred  to 
in  the  British  Medical  Journal.  A  well-known  photograph  of 
Sir  James  Paget  forms  the  frontispiece  of  the  volume.  There 
is  also  an  obituary  notice  of  the  late  Sir  Richard  Thorne 
Thorne.  Perhaps  the  most  interesting  of  its  scientific  com¬ 
munications  is  that  by  Dr.  Claye  Shaw  on  the  Expression  of 
Emotion,  in  which  he  combats  from  the  psychological  side  the 
view  of  Professor  William  James  that  emotion  is  subsequent 
to  the  associated  bodily  change  which  has  been  combated 
from  the  experimental  side  by  Professor  Sherrington,  and  was 
referred  to  in  the  British  Medical  Journal  of  July  14th, 

1 900,  p.  no.  There  are  articles  on  neurological  subjects  of 
value,  and  others  on  plague,  rheumatoid  arthritis,  and  mem¬ 
branous  colitis. 

The  twenty-seventh  volume  of  the  new  series  of  the  St. 
Thomas's  Hospital  Reports  is  mainly  taken  up  with  the  reports 
of  the  medical  and  surgical  registrars,  and  with  reports  from 
the  special  departments.  Among  the  more  noteworthy  of 
the  original  communications  are  one  by  Dr.  0.  R.  Box  on  8 
cises  of  Addison's  Disease,  some  of  which  were  treated  by  the 
administration  of  suprarenal  substance ;  a  paper  on  some 
cases  of  Automatic  Wandering  by  Dr.  W.  S.  Colman,  and  one 
onacase  of  Hysterical  Sleep  Talking  by  Dr.  Hector  Mackenzie. 

A  communication  on  Aesculapius  and  his  Sanctuary,  also  by 
Dr.  Colman,  contains,  as  far  as  we  have  observed  but  little  of 
importance  that  has  not  appeared  in  the  columns  of  the 
British  Medical  Journal  during  the  last  two  years.  Dr. 

J.  J.  Perkins  contributes  an  interesting  paper  on  seme  pul¬ 
monary  complications  of  new  growths  of  the  oesophagus. 

The  Report  of  the  Middlesex  Hospital  for  the  year  1899  refers 
to  the  setting  aside  of  beds  in  the  Convalescent  Home  at 
Clacton-on-Sea  for  the  “open-air”  treatment  of  phthisical 
patients  ;  to  the  completion  of  the  new  cancer  wing  of  the  hos¬ 
e's  lieber  chirurgische  Eingriffe  bei  BlinddarmentzUndung  (Wiirzburger 
Abhandlungen  aus  dem  Gesamtgehiet  der  praktisclien  Medizin)  Von 
Professor  Dr.  J.  A.  Rosenberger.  Wurzburg  :  C.  Kabitzsch.  iqoi.  (Royal 
8vo,  p.  28.  M.r.)  \  j 


1901. 


nital  at  a  cost  of  close  upon  ^20,000;  and  to  the  inaugura¬ 
tion  of  laboratory  arrangements  for  the  investigation  o 
cancer  at  an  initial  outlay  on  the  research  laboratones  of 
about  £465,  and  an  estimated  charge  for  the  yeaily  ma 

teAcco?d0inf6to  the  Report  of  the  same  hospital  for  1900 
(London  :  Mitchell  and  Hughes.  1901  •  Demy  J^o,  pp.  160) 

the  Cancer  Research  Laboratories  have  been  m  working  order 

since  March,  1900.  The  Board  have  authorised  the  publica¬ 
tion  of  special  Cancer  Laboratory  Reports,  in  which  the  pio- 

Iress  made  wni  be  recorded,  and  in  which  the  results  obtained 

fn  the  laboratories  will  be  detailed,  and .^"VhTfirstof  these 
able  for  the  use  of  medical  men  in  general.  The  hist  ot  tnese 

reDorts  is  expected  to  be  issued  in  the  current  yeai. 

The  ' Annual  Report  of  the  Great  Northern  Central  Hospital 
fnr  1  Sqo  shows  that  1,921  persons  were  admitted  as  m-patients, 
or* 222 ^more^ than  diming  the  previous  year,  669  cases  being 
medical  and  1.254  surgical.  The  average  mortality  of  the 
medical  cases  during  the  year  was 1  15.69 

surgical  cases  9.58  per  cent.  The  numbei  of  out-patients 

tr Tile's ixthvolumJof  the  Edinburyh  Hospital  Reports  (Edin¬ 
burgh :  Oliver  and  Boyd.  1900.  Roy.  SvOj  pp.  416.  12s.  6d.) 

contains  among  other  important  contributions  oneonaFata 
case  of  Post-diphtherial  Paralysis  and  the  Microsc9picai 
Appearances  of  the  Nervous  System  by  Hr.  John  Playfair  and 
Dr.  Rainy  ;  a  paper  on  Acute  Heart  Softening  by  Dr.  G  A^ 
Gibson;  a  case  of  Aortic  Aneurysm  in  a  Chlld  by  H1- J*  ] B™rn 
Murdoch  and  Dr.  D.  A.  Welsh  ;  two  papers  by  the  late  Mr. 
John  Duncan — one  on  Electrolysis  in  AneuVyp“ mc)  J}}® 
other  on  Angioma:  and  a  paper  on  the  Pathology 
Germinal  Period  of  Antenatal  Life  by  Dr.  J.  M  .  Ballantyne. 
The  volume  also  contains  statistical  tables  of  the  cases  treated 
in  the  various  hospitals  in  Edinburgh  and  Leith. 

The  tenth  series  of  the  Medical  and  Surgical  Reports  of  the 
Boston  City  Hospital  (Boston,  Mass.  :  Published  by  the  Tius- 

tees.  1899!  Demy  8vo,  pp.  231)  includes  a  valuable  paper  on 

the  Weight  of  the  Normal  Heart  in  Adults  in  216  Cases  by 
Dr.  Horace  Arnold  ;  an  instructive  report  ot  a  severe  Case  of 
Cantharides  Poisoning  by  Dr.  Ralph  Stevens  ;  and  a  papei  on 

Cofnddent  Malaria  aid  typhoid  Infections  as  seen  among 
our  Retired  Soldiers  from  the  Cuban  War  by  Dr.  Whittington, 
while  Dr.  Bullard’s  paper  on  Syringomyelia  Treated  by  Lam 
nectomv  is  well  worthy  of  attention. 

The  eleventh  series  (Boston:  Published  by  the  Trustees. 
1890.  DemySvo,  pp.  266)  also  contains  several  papeis 
great  value.  To  one  of  these-that  by  Dr.  Henry  Jackson 
on  an  Analysis  of  59  cases  of  Ulcerative  Endocarditis— 
reference  has  already  been  made  in  the  British  Medical 
Journal  of  January  5tli,  1901,  p.  42  !  and  among  others  of  real 
importance  isone  bv  Dr.  J.  .T.  Thomas  on  Fracture  Dislocation 
oTthe  SDine  one  by  Dr.  F.  B.  Lund  on  Acute  Hemorrhagic 
Pancreatitis;  one  by  Dr.  J.  T.  Bottomley  on  28  cases  of 
Tuberculous  Peritonitis,  with  reference  to  the  results  01 
operative  treatment;  and  one  by  Dr.  H.  C.  Low  on  the 
Bacteriology  of  100  cases  of  Appendicitis.  There  are  other 
papers  well  worth  special  mention,  and  the  volume  as  a 
whole  is  one  of  auite  unusual  interest. 

The  Reports  of  the  Medical ,  Surgical ,  and  Pa; tholi om teal 
Registrars  of  the  Liverpool  Royal  Infirmary  for  lb98,  by  A  U 
Gullam.  J.P.  Nixon,  and  P.  Nelson  (Liverpool :  Rock  id 
Brothers,  Limited.  1899-  Pp.  1 55),  contain,  among  other 
interesting  matter,  a  record  of  the  cases  of  appendicitis 
treated  during  the  year.  Twenty-five  cases  were  admitted, 
and  of  these  8  recovered  without  operative  interference,  but 
in  all  it  was  a  first  attack.  In  6  cases  of  recurrent  appendic¬ 
itis  the  appendix  was  removed.  In  8  cases  of  suppurative 
appendicitis  the  abscess  cavity  was  opened  and  diame  , 
only  1  was  the  appendix  also  removed;  in  that  instance  it 
was  perforated  and  also  separated  from  the  csecum. 
remaining  3  cases,  2  of  which  were  classed  as  ‘  fulminat  ng 

and  1  being  almost  moribund  on  admission,  died. 

The  somewhat  belated  Reports  of  the  Surgical  l  Registr at s of 
University  College  Hospital  for  1891  and  1897  (London  :  tl.  K. 
Lewis.  1898.  Demy8vo,  pp.  374  and  155.  3s-  facb)  con,svJ®t 

of  avast  mass  of  elaborately- tabulated  clinical  and  path  - 
logical  facts  classified  in  a  readily-available  form,  which  wi 
doubtless  prove  a  valuable  mine  of  information  for  luture 
research . 


T.  statistical  Tables  of  the  Patients  under  Treatment  in  the 

Wards  of  St.  Bartholomews  Hospital  during  1899  (b°kv°the 
P  Skinner  and  East,  1900.  Demy  Svo,  pp.  238),  compiled  by  the 

Medical  and  Surgical  Registrars,  are  ' 

“  catcf.  tire  far- 

off  interest”  ot  their  labours. _  — 


the  imlach  controversy. 

We  have  received  the  following  for  publication  . 

“88,  Rodney  Street,  Liverpool, 

“October  12th,  1901. 

u  o-  _ in  the  sincere  hope  that  the  Inquiry  Conamittee 

nrigh  doaonrcthing  tc .remove *  the «%*£££?&& 

S  P&^ai^^ial  n^jng  & 

but1^theI°Livefpo'^UM^lrc^Histitutdon^  ^gd^toitolPsuch 

inquisRoriaHnquirfes,0  and^6^^at  ^heir  re^oH  the'thne'by 

right,  just,  and  moderate.  The  attitude  mki ena  b  18th, 
the  British  Med.cai,  J otrn  will  be  f^CDecem  ^  jg8;. 
1886,  p.  1224;  January  1 5th,  1887,  p,  7^  and its  pronounce- 

ment  on  the  Gommitiees  a  1  ^  column  2, 

Medical  Journal,  December  18th,  ^„6^.ds  .  D.  what  right 
line  5  from  the  bottom)  in  the :  folio <  »  with  the  stigma  of 
have  general  hospital  surgeons  •  P  le  ,  Every  fact  dis- 

incompetence  men  outside  the  correctness  of  Dr. 

closed  since  then  has  gone  to  s  b®tee  and  the  Institu- 
Imlach’s  surgery,  but  the  Inqu  ^  s0  kindly  suggest 

tion-who  have  not  as  your  column^o-day  so  ^  Jcolofical 

emTnen^-eSfnue  th'eir  old  policy  ot  refusing  to  grant  him 
a  o  The  following  letter 

the  Journal  Committee  of  the  L  P  hQw  oblivious  are  the 
?“q'u*y CommmeeaanSlhe  Council  of  the  Institution  to  the 

C  It  was  decided  not  to  publish  i i  ^ t  -  which  you  refer.  In  this 
tion  any  report  of  the  special  meeingto  'Jj‘^).e^etleU  laid  down  by  the 
sion  the  Journal  « ’ 'i m ir  sT°ecial  meeti rig  rc  the  Imlach  matter 
C°.U‘ts  ntheGy  ^use  to  Sk  the  Transactions  ^ 7  appeal 

ae"lftheCCouncil  of  the  Medical  Institution  have  on ^every 
occasion  refused  Dr.  Mac h  r .hear, 

many  years  have  dap8®*"* medical  profession.  May 
fS?  SOTS  not"  nrs^iy1  a  ?-Uon  0,  D^  tta.achP 

sional  brother,  and  to  do  sowithout  giv  S  affirmed  liy  the 

Seo  O  act 

give  his  assent  to  so  monstrous  a^™MJV  Bickerton.” 

A  Speech  Delivered  at  the  SPEdAL  Meeting  of ^  the 
Liverpool  Medical  Institution  on  March  4TH,  190  , 
by  Mr.  Thomas  H.  Bickerton. 

Mr  President  Ladies,  and  Gentlemen,— On  July  9th  las 
a  resolution’was  proposed  hy  me  in  the  follow.ng  terms  : 

That  this  meeting  of  the  Medical  Institution,  having  reconsidered  t 
Report  of  O..In,utr,  committee  upon 

Si  —  id  ROW  re»,r  that  .Ms 

report  be  forthwith  deleted  from  the  minutes  of  the  institute  . 


1901.1 


^  amendment  was  subsequently  proposed  : 

That  tins  meeting  be  adjourned  sine  die 

r5rriei by  *  — »' 

SSSSSStil 

thepronoaafwSoh'  f ‘he  rfbe,'s  of  the  InsWufi’on  see  “ 
-4  away  oR  JnXii 

55»  teHE 

iXoh  WWliTr*  tliema8  ‘SlmonfaTs  te  Dr! 

course  whSRnt  S  ^“t^ 

leave  the  members  present  to  judge  whether  the  writers  in 
case  asCXLa,aerC,sa|.3  j8?orSn,t  of  the  marit8  Sd  beta  of  th“ 

SSSS5 -  -  - 

late  to  make^pio”  iSffl^KjT’dSSSL  & 

My  action  in  writing  to  Jouenal  entirely  spontaneous^Sobody  asked 
me  to  do  this.  Editorial  began  correspondence.  xSroJ 

insinuations’of  this  KT*1  9UeSti0n  Witl,0Ut  "™°Ay 
dust  one  word  as  regards  the  resolution  of  July  nth  I  havn 

and  in  publishing  the  report  of  the  Committee  was  ^ ultra 

coVd  wSfhSSlthatZe 

yidual  members  of  the  Committee,  and  we  must  back  un  onr 
Institution  even  if  they  were  wrong;  in  an  “event  and  even 
if  the  resolution  was ultra  vires,  we  must  not  remove  from 

mad“mUteS  the  reC°rd  °f  thlS  unfortunate  mistake  which  we 
^  ell,  gentlemen,  my  proposal  was  beaten  although  tbio 

SSyS^S  "dm1K‘  Kfe  ;  Rate 

we^shoul^thTnk^^was  the^beht  and^uTcke^w^tcTset  tlTf 
U&Z^eTo^.  "“>™  83  "  —  evTr‘°M 

object  to' “°d3eHnnt»Upiny  opinion  against  those  of  you  who 
ODject  to  deletion,  and,  consequently,  I  was  readv  to  loot 

about  after  our  last  meeting  on  th  e  subi  ec  tt  o  2?/; 

nlVe1'  b|ieab-S  iCOuId  P°f  be  f°und  which  were  acceptable  to  vou 

a  ’oafn?i^hlCh?-’°Vld<>dameans  for  the  settlement  once*  or 
all  of  this  question.  Gentlemen,  a  means  for  the  settlement 
of  this  question  is  offered  vou  to-nicrht  settlement 

“X'ike'  SenSi  m6’  and  rec»gdsed  method  of  ending  di8“ 

putes  between  gentlemen,  and,  with  Dr.  ImlaclTs  annroval 
and  at  his  request,  I  have  the  honour  to  propose:  appr0Val 
“  That  this  meeting  consents  to  submit  the  whole  anpcfi™  +i1Q 

SSftSL?  l°  *“  P~M»  «ere=iug  to  bo  bound  by 

WA^.U  H*.!?  ltropobition  I  Should  like  to  say  a  few  words  J 
would  have  you  notice  that  in  Saturday’s  namnhlp?  tbi 
nqmiy  t  ommittee  attempt  to  gain  your  sympathies  and  ride 
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ofl  upon  this  question  of  deletion.  Thev  sav  that  <<  •  1 

the  question  to  be  submitted  tr>  ■  &a^  obviously 

the  report.”  Oentlem™  it is X  s S't°" 'g  »f 

to  be  submitted  to  arbitration  is  tbt  w  ng;  The  (3uest>on 

my  notice  of  motion  and  is  the  Grai  1<?  t-S  mentinned  in 
Institution  as  well  as  Dr  f  inln<wi  *  gfcai  question  affecting  the 
of  that,  to  u^TmpoSan/TsS’  wWb’hlC^g0e8  to  th*  root 
Institution  in  the  Imlach  Inouirv  wa«tther  t  le  acdion  of  the 
Now,  the  pamphlet  by  Mr  R  Lues  %rWan  DOt  ultJa  vires • 

issued  in  July,  1900  sets  out  veVv  fniw  11  ^arr’  and  mJself 
Imlaeh’s  supporters  This  namnh £5 l  the,  YgUment  of  Dr. 
of  all  present  and  rffl1 18  Probab‘y  m  the  hands 

them  ForTio^ot1  thtak  ‘ taSneoeeTSafyretoUldye,I)e,USl''t  by 
recapitulate  the  argument  nn  +bio  ycessary  to  detain  you  to 

remind  you  that^S  Ration  Tl1!  ^ 

able  members  of  this  Institution  ;!o.  us  and  other  honour- 

up  in  a  few  words.  We  say  tliat  irf  7x««Clfb-an  r  6  SUmmed 
without  any  power  in  the  rules  en^br86  Instltution, 

appointed  a  Committee  of  Inouirt  fntnbtbn§  hT  /°  do  so- 

your  members— Dr.  Imlaeh  1  Tins  Com nfitt' °nduct  of  cne  of 
gentlemen  whose  bona  S  wo  1“  Committee,  composed  of 

whose  appointment  wa/cfearly  iiwJPPPTt  qu®stloned'  but 

The’ap’pofnt^nt^f  T/iat 'committee&^ab^3r4aaaibal^e,<l' 

outSallow'il!gSDrUlSfa?h8  the  pfT’  '*  h4  “'pXSngs  wit™ 
kept  no  milutea,  or  at  aFe^Jto  L  il 

anllT^eal^inat e<i  it8Vexfste^iw1*yriii^I^t 

oTyXXmbeTInit1  Darr'yf  T 

iilPSSl'gS 

ust  and  moderate  one.”  Dr.  Imlaeh  thinks  othefwf4  we 

™Srrr  of,the  ie,adi"«  syp^coiogS  a;-e  0i 

oui  opinion.  Aie  we  to  continue  for  ever  exnre^sina  tbooo 
n?b?a7  YrVi?  -May  we  not  submit  this  pPoint  wfth  the 
thenmtter4?6  TbpS1r°n  °-f  ay,linbiassed  arbitrator  and  so  end 
o-psIs  cLt  nT  t  {n(iuiry  Committee  for  the  first  time  sug¬ 
gests  that  Dr.  Imlaeh  was  not  dismissed  from  his  hosnital 
because  of  his  operations  or  the  report,  but  because  his  Pro¬ 
ceedings  were  reckless  and  because  he  refused  to  consult 1  If 
there  was  any  evidence  that  Dr.  Imlaeh  operated  recklessly 
(the  word  was  used  for  the  first  time  in  Saturday’s  pamuhleG 
wehave  never  heard  of  any,  and  its  exS“ce1s 
denied,  and  my  friend,  Dr.  Robert  Jones,  will  con¬ 
clusively  prove  what  I  could  do  if  I  had  mm  i 

hearSusJd  Po PoPsul^  Wp  MS  hospitalaPPoiutment  because 

Imlacl^lhad^ agreed1  in  v^tin^^o8 consult^before^fe^le^st  hik 
appointment  And  yet  this  “  defence”  pamphlet  of  Sa  urdav 
which  was  intended  to  be  the  last  word,  and  which  is  issued 
on  the  authority  of  statements  by  Mr.  Lancaster  and  Mv 
Guthrie  is  based  on  absolutely  incorrect  acsumi  tirn  in  ibia 
respect.  No,  gentlemen,  let  u/faeeihe« suits “Lhat  pb  t 
fairly  It  was  the  report  and  nothing  else  which  eiPuretfhis 
downfall.  Is  ,t  not  the  fact  that  the  Inquiry  CoStee  in 
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s«-’S?Zg&$&£S2&& 

?ay  thaT th/public  considered  that  the W"S  temg 
performed  unnecessarily  but  there  m nojv  d?Bcassing_the 

MW 

qUOtiM  toSikefte  mSr  up?  A  further  reason  is  given  in 
Cthe?“  Defenee^  pamphlet  to?  this  compulsion!  It  is  said 
\htt  the  subscribers  of  the  hospital  were  uneasy,  and  yet  it  is 
p  fact  tha?  seven  days  before  the  Committee  was  appointed 

tiling  credit  for  the  increased  amount  of  the  annual  sulgcnp 

the  hospital  was  very  popular  amongs tthe icitn sens  of ,  Ltvej 

n\o^rXdT/blieTe“h?tettifee^gs'  of  the  sub 
scriffers  to  the  hospital  and  the  letters  in  the  newspapers- 
which  did  not  exist— are  evidence,  in  the  words  of  the  Inqu 
Committee  “that  the  matter  became  a  positive  scandal, 

a  uuie^  evi- 

lmvpd  •  and  this  is  the  question  which  we  ask  y°3^  to  keep 

mittee  labels  as  “  history.”  and  which  figure  as  in short. 

proVe 

WhYoiTtoey decided  tiat'you  will  not  delete Orom : your  bi »ks 

arbitrate  on  the  rights  and  wrongs  of  this  qnestmn  i  There 
is  heaven  knows,  enough  material  foi  dispute.  May  we  nu 
end  the  matter  in  this  suggested  way  with ^hormur  to ■  0 
selves,  or  shall  we  remain,  as  we  are  at  present,  objects  of 
wonder  to  our  medical  confreres  ol  other  towns  . 

Thp  interests  of  this  Institution  transcend  the  interests  01 
any^one  m^ui  orany  body  of  men.  This  Instil »  ion  is  at  the 
head  and  front  of  the  profession  in  Liverpool ,  lts  inflaePce  “aB_ 
an  even  wider  field,  its  censure  spells  ™n,  and  it 
cause  it  has  so  high  a  character  in  P^f^inuhv  Punon 

estimation  that  the  principles  of  justice  and  eqmty^  upon 

which  this  and  every  other  English  institution  is  founaeo, 
must  be  minutely  observed.  Has  the  quality  ,7  •  p 

strained  in  the  present  case?  Let  us  not  &  - 

facts.  A  survey  shows  that  from  beginning  to '  ®“^he8ft  jJJ: 
principles  have  been  conspicuous  by  their  abrs®“<?®’  y  yiag 
indeed,  been  said  that  the  machinery  of  the  institution  h0n 
been  utilised  to  crush  the  individual.  Our  action  ha  , 
likened  ( vide  Liverpool  daily  papers,  February  .4th,  1887)  t 
that  of  the  old  drumhead  court-martial,  in  which  no 
noticp  wfl°  given,  no  oath  administered,  and  no 
record  kept.”  Ir  has  even  been  likened  to  the  infamous  >.tu 


Chamber  of  the  Stuarts,  which  Pjvcjeded  on  mere 
“  rumour”  and  “  common  talk  without  the 

principles  of  Com“^lfLdalnce  And  wherein  does  it  differ  ? 

speak,  endorsed  as  sum  gg  ition.  in  their  last- 

such  an  mquiiy.  Ih19  1S,  y °  Cnt.avdav  the  Inquiry  Corn- 
publication  received  only  on  Saturday,  tne  £  .  J 

kittee  defend their  as»  «^ng ht  to  thpy  at 

members  conduct  and  threaten  to  s  “will  have  to 

any  time  think  fit— to  quote  the  e: x  yh7°  ds{’  ug  wiU  be  the 

^r^sSf^r^irSnesiiy  sx?  ?«» *«> 

seriously  before  deciding  to  vote  aga '^“’Searn ed protaston. 
medical  profession  is  supposed ^to 'be  a  learned  F°ividua> 

What  possible  chance  of  progress  can  there  ’“n  l  e  to. 

members  before  putting  into  P  ac ’eyt  with 

rl^Th^  ^tside  iVpr 

them?  There  is  aireauy  mo  condition  of  stagnation  be- 

fession  than  in  it.  ,  .  a-u„  threat  of  inquisitorial 

when  every  young  man  feels  the *  d  jus?ice  of  the 

!^stS„  ?nd  our  association  whether 

lower  or  right  to  cast  such  a  stigma  0  ,  Yluit, 

for  k^^unfortuna^ff^entl^man^  who, brilliant 

abilities,  entered  med, cal  arena  at  a^n  unto tunate  t^  ^ 

,i.achVtbarf  would  fmve  done  .0.  0. e  greatest  stgerto 
satirically  told  that  he  .s  my  .friend.^  im_ 

IlllllllllS 

“fr/Lr’S^Ts&es  in  the  conduct  oMhUcase^ 

rto?dYTSe«rV^gPw|?  U  thatW  most 

qtmtedlrom  the^lips^o^one^^ur'most  distinguished 

a 'strong  condemnation  of  certain  procedure,  similar  to  tha 

SMSffS  I^efdmlmbers  com 
nrisiiSthe  Inquiry  Committee  would  take  exception  if  I 
could  bring  equally  strong  condemnation  by  an  equally  d  s 

tire  SlSttnSt  were  T^idn.  I  take 
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,wem9andd2^,tay' "dh.uSuT  are,.agai!1  ”ade  they 

•convinced  that  there  was  an  overwhelming  Pasp  s’  f  P. „ 

Efc  ZSSSSZ Ind^eo-op'S'Ind 7?“^’ 

overtures  ;^’r  WiIlia“  *»*»  -  a  ^  rtSy'fc&dg 

88,  Rodney  Street,  Liverpool, 

My  Dear  Sir  William  Rani,.  T  „i,„  ,,,  May  6th,  igoo. 

■and  have  a  chat  re  the  Imlacl^Inquiry  questkfn  w°kTink?  to  come  in 
very  busy  man,  should  be  clad  m  tnL^fi  0  ’  but  kn°wing  you  are  a 
time.  I  have  gone  into  thlauesHnn  h,en  ?ou  can  sPare  “e  a  little 
Die  real  merits  of  the  case  inri  fiV™  „veiy  ,clo?eJy  with  the  wish  to  get  at 
something  should  be  done  fo^the poor  Mow™KtiV?  conclusion  that 
ing  Liverpool.  I  have  heard  it  t  h,°  Is  rained  and  is  leav- 

the  Institution.  The  idea  is  absurd  hi  to  Ttllrow  discredit  on 

I  had  the  inclination— which  I  have’noV  anh  1nPtfCe  1  couI,cl  not  do  it  if 
majority  of  the  members  of  the  InouirvCmn^itt«0th  sec°nd,  I  count  the 
I  have  ever  had  or  ever  shall  Iito  i an!0I?g  the  best  friends 

port  was  a  mistake-an  unintentional  ITS  T  bellev,e  that  the  re- 
against  Imlaeh  at  that  ti m e  l  intend! n  a  s t ra^ vh fw  myseIf  voted  twice 
canto  bring  my  fellow  members  to  a  similar  way  to  do  all  I 

of  re-establishing  Imlach’s  nrofessinnaV  exclusion,  with  the  object 
axed  upon  that  will  meet  wi?h iSSESV ^  ®haracter-  If  something  can  be 
attain  that  object,  no  one  will  be  better  pleaded  than  ^  at  the  sametime 
Yours  sincerely, 

T.-  ,  ,  (Signed)  Thomas  H.  Bickertox 

«nd°  n0t  arbltratl0n  afford  us  a  satisfactory  means  to  that 

iiiligsspits 

BiSS§Sr= 

£ SSmS^r^BS 

that  in  the  process  of  irSparting  to  2  £ SiTi 

■committee-men  or  the  best  judges.  cumstances  the  best 

haveHfar^eachmg 'resufts10  ^;igam  well  *aw&  Crn?al  one’  and 
canvass  has  beef  made  to  sec™  7negat™  votT 
made  no  canvass,  but  members  will  make  a  JrP7t  milf^  -1 
in  voting  against  arbitration  they  think  tliev  f 

o' thrins&U^ 

that  Dr.  IS  CZTe  l^c7n^SVa\lhZSeim 

ft  6i??f '  i  is  the  ,er.1dit  ot  u‘e  Institution  which  "sit  stakf' 

haSs  °n°Ur  °f  “,e  Institnti“  which  you  l.avf  in  youi 
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subm1t‘to  b-l  «pected  tha‘  I  should  tamely 

rfdrcss  V  ’  hu\  you  eannot  mean  that  I  must  look  for  im 
with  the  fetteT  fromLnf?te°aiSCtiCe'  1  am  ^  content 
your  editoral  confirmation  -  bnf  n^  y°U  ba^e  Pnnted  with 
gS;„„s  o, 

hi‘5f  b1e0nnassCailerdCSl'm„a,S  pu.bIi?15’affail?d  ia  -886,  and 

rath'y  air'd  suWay  i”  f7  po,8r'  and Ttfust  to\av  "tim°8y!o.' 
that  t Wu^DPP°rti  W  medical  brethren.  I  have  no  wish 

dust  and  fshes^^WhttTha1118^*11^011! S5°uld  abase  itself  in 

imparlul  manner  ?Uy  °'  1886  “nda'tpd  i^at'jSt,  and 
substtnceh?e  pamphlets  of  l9°°  and  *9oi  fair,  just,  and  true  in 

injury  profSnJl  r^uEn^  “e‘9  9al9ala«  * 
lou  very  properly  reproduce  the  arguments  of  tlm  nnm. 
exa“PIe.  ‘hat  the  witnesses *are  dead.  I  eannot 
Tile  arhitratrf  t0-nefute  those  arguments  in  your  columns 
I  am  etc  WlU  apprec,ate  ‘hem  at  their  true  worth  - 

Liverpool,'  Oct.  12th.  _ Fu.ucs  IMiACH 

MEDICAL  SICKNESS  AND  ACCIDENT  SOCIETY. 

°!  the  Executive  Committee  of  the 

tsssn  **•*«. 


President1 SpSScTlSE  ,ettar  l?  tba 

“f,t0  mention  my  protest  against  the  recent  reaffirm')' 
the  manner1  irfwtiich1,  theUfnquiry1'was^lield*^0rdU8*y'a^a9^ 

ssaffig 


^  p^fsFFS’-  “&■«  gSsssz  Ms 

Herman  m  f  d^HiVIJLAS?  Halt,  (in  the  chair).  Dr.  G.  E 

lrcTdVi  ¥'  ^een-oot'M.^Bn-nifey  J^Dr 

J  W.aiHunthDrWe  ^  ^  ^/iuan’,  Dr! 

Palmer.  ’  ’  ^bed  kTUbb,  and  Dr.  Frederick  S. 

It  was  reported  that  the  sickness  experience  of  the  Socipfv 

cZeSt  oLT T-Tr  m0nH1S  had  bee/satSSS^bSr^ 

nnmhpr  nf!!21  ratjier  long,  containing  a  considerable 

numbei  of  cases  arising  from  bicvcle  accidonfa  of  +i, 

the  influx  of  new  members,  makes  the  expected  amount  of 
sickness  larger  m  each  year,  and  it  must  coiftinue  to  grow  for 
some  years  longer.  On  the  other  hand,  the ^  reserved T the 

amount  to ' s,Tmng  $  a,  8.reater  rate-  These  funds  now 
amount  t°  ^150,000.  Nearly  twenty  members  are  on  what  ia 
called  the  chronic  hst,  and  will  in  all  probability  dmw  their 
sick  aliowance  (usually  one  hundred  guineas  a  yearT  until 
a£fo65  or  previous  death.  To  secure  sudi  benefits  a  consider¬ 
able  reserve  is  necessary,  and  at  each  valuation  of  the  Society’s 
business  a  sum  is  set  aside  for  this  purpose.  society  s 

?nd  aiJi  particulars  on  application  to  Mr.  F 

r h!n  ’  Sefetary>  Medical  Sickness  and  Accident  Society’ 
33,  Chancery  Lane,  London,  W.C.  , 

CUhwE  inPp^hhi-oimrU(IhANlCE*  Seems  t0  be  80me 

tt  -7  in  ei}mrcing  the  laws  which  exist  in  certain  of  the 

L“l.ed,  ‘  taJe®  agumst  spitting.  We  learn  from  the  Boston 
Medical  and  Surgical  Journal  that  56  men  were  recently  sum 
moned  to  appear  at  the  Charleston  District  Court  chaiS 
with  expectorating  on  the  floors  of  elevated  cars  and  stations 
°niyn0ne  ^sw.er?d  t0  the  summons,  and  he  was  fined 
20  dollars.  The  judge,  in  imposing  sentence,  said  he  intended 
to  stop  the  nuisance,  and  would  hereafter  impose  the  full 

K  %  doi“  ot°jJ,pir.  happened  ta  the  «f  the 
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HitCiolpIi  Rircljoto’s  ml) 

A  PERSONAL  IMPRESSION. 

By  Sir  Felix  Semon. 

Berlin,  October  13U1,  1901. 

,  fnr  great  and  good  men  draws  nations 

“Common  admiration  g  noble  and  scientific  objects 

together,  and  common  puis  interest.”  These  warm- 

makes  a  ^°theCiood  of  contribution  towards  the 

hearted  woids  irom  .  y  Berliner  khnische 

W^T^cTrift  may  fitly  be  taken  as  giving  the  keynote  to  the 

"  3rSHH5 

distinguished  guests  and  delega  ^  “tativeg  pf  all  the  German 

univers^tiesfsocietie's,  learned^bod^^jrninmipal^c 

Lord  Lister 

(Uoyal  ‘society  “and  »■  M^HoTOrd' Slarsh 

and  Chirurgical  Society),  Mp.  ^ateon^  tey^  k  and  Dr> 

Society),  Professor  Muir  (n  ve  rphygician8  of  Edinburgh) ; 

Graham  Brown  (Royal  Goueg  y  Excellency  Professor 

France  by  Professor  Cornil  ; l ^d^8PX3aragliaiio  ; 
Baccelli,  Mimsterof  ^ricuLture,an  y«ofe  professors 

the  Netherlands  by  ProfeB^Stak ^  J  Denmark 

Toldt,  Weichselbaum,  and  va™™  ^  Professor  Armauer 
by  Professor  SalomoMen, ,  No  y  7  Rusgia  by  Professor 

Hansen  ;  s^5|a“dd^ral  other  men  of  science.  In  fact, 
Se^sCdira  ""gle  country  which  has  not  sent  one  or 

sfriiSru 

Yircliow  himself  and  Lrolessor  ' -ltv  and  Professor 

Kardt  Then*1  followed,  — *  P™- 
fusion  ot  medical  talent  of  all  countnes^^^  ^  aU 

in  a  polyglot ndspe^,’esSOT  Baccelli  most  felicitously 
his  guests,  and.  ,,  Panmiet  to  the  Emperor  of 

replied :  “To  the  Qaeen  °f  t  T„  Ford  Lister  toasted 

Pathology,  to  the  fcenate  0lz?to?ot  Berlin  University,  Pro¬ 
host  and  hostess,  and  the  Re  yirchow.  This  brought 

^hifS^wT^oy^  the  somewhat 

It  was  late  before  ^n^^^her^  at  an’ informal  meeting 
See  Profeseso?wSd?(e?s  presidency  all  arrangements  were 

kind,  that  as  yet  but  three  things  s  ^  ej med  us  yester- 

the  kaleidoscopic  impressions  which  overwneimeu  r  f 
day:  the  conviction  that  surely  never  before  had  a  richer  me 


been  lived  than  Vj[|f°he ’a^  man 

evening  of®"cvh  acknowledged  without  a  single  dissentient 
are  universally  acknow: that  such  a  man  should 
voice  being  heard  the  1 ihanKti uin. ss  ighing  vigour  0f 

have  been  spared  to  the  world  msucnno{  gcience;,  For  to 

mind  and  body  as  this  surelv  it  was  astonishing  that 

begin  with  on  the  eve  of 

in  the  morning  tins  04ct0^dV^  „ ,ll1i(ince  which  he  had  m- 
his  eightieth  birthday  treated  the  faience,  wnr c  hi 

“ted  to  his  putholcgical  rnusemn  ^.deand .to*  J  7  ^ 

old  age,  to  a  wonderful  retrospect  01  0f  one  and  a-half 

the  future  of  pathology  ,ma  wdhout  notes,  should  have 

hour’s  duration,  a  speech  made  without^  no^(  dinner  in  the 

sat  through  and  have  ms .+  g  and  bumorous  dinner 
evening  one  of  the  “^st  after  this  have  listened  and 

speeches  ever  heard  and  ^  speech- making, 

replied  standing  almost  ^ejfiole^time^^P  interruption? 

7zymg a  kfnd two  toll  most  everybody  who  had  come 

to  do  him  honour.  duty  as  faithful 

But  to  remain  in  ?[dJr00^es?erday  (Saturday)  a  most 
chronicler  of  events.  At  noo  y  sie^  ^  Jubilar,g  »  own 
distinguished  audience  thio  g  ^  mugeum>  Secretaries  of 
invitation,  the  amphitheatre  Army  Medical  Service, 

State,  representatives  of  the  every  civilised 

all  his  professorial  c0.llea«ae  ’  |reat  men  themselves,  and 
country,  former  assistants,  °master’s  feet  and  listened 

pupils  galore  sat,  as  of  old,  at  th  hilosophical  statements 
spellbound  o  h^eS‘ of  the  ’w?rd  “pathology,’.’  to  his 
concerning  the  meaning  development  of  his  science,  to 
historical  description  of  t  egv  winch  he  has  unwaveringly 
his  spirited  defence  of  the  v  sketch  of  the  aims  which 

held  throughout  his 'liuowrf  to his  “  Institut,”  even 
he  hopes  will be  p  -should  no  longer  guide  it. 

nwis“VoitefuHeaT,andwe  all  felt  we  had  been  privrleged 

to  be  present  at  a  1 OTatio^^urgeon-General  Schafer 
At  th€ send  of  Virchow  e s  oration,.^  the  Pathological 

the  head  of  the  Char  ■  P  ^  to  bim  in  warm,  well-chosen 

Institute  is  connected,  expit^e^ties  ^  the  hospital,  and  in 

words  the  thanks  of  A  F er  save  a  demonstration  of  a  senes 
conclusion  our  great  teacher  ga  and  vegetable  para- 

of  beautiful  photomicrographs  of  an imai  an  g  dispersed 

sites  thrown  upon  a  SCTe^;hp^8^m  Sought  together  and 

to  admire  the  treasures  of  the  museum, ^roug 

arranged  with  never-resting  interesting  it  was  surpassed 

But  if  themornmg  was  most  interesting  yir. 

by  the  evening.  At  6  p.m.  a  compa.^y  w  u  Fegtraum>>  of  the 

chow’s  family,  sat  down  to  dm  n  ^  H  {  Commons. 

beautiful  new  abode  of  the  iiussian^no^  ^  sin  Qut  for 
From  amongst  the  numerous  spe  {  three  hale  and  hearty 
special  mention  the  heaitfe  Korte,  Langerhaus,  and 

contemporaries  of  ^ vSolieotiSns  of  “young”  Vir- 
Meyer,  who  t?.ld(?sto°ftbe  influence  he  had  exercised  upon 
chow,  who  testified  to  the WA  ,  ,  •  g  a  husband,  a  father, 
their  development,  who  Pr/'sedA^‘dm^s?  interesting  in  the 
a  lover  of  Ins  domestic  •  ,  made  bv  Privy  Councillor 

same  connection  was  tjm  speec  tlieaarelJves  0f  the  Cultus- 

Althoff,  who  had  "."ea^  th®d  hcation  for  matriculation,  dated 
Mimstenum,  \  irehow  s  appucau  Qn  thig  oceasi0n,  en- 

Easter,  1839,  the  German  essay  ■  me  Burden  but  an 

titled,  “A  Life  full  of  Work  and  examination. 

Enjoyment,  and  the  report  “  somewhat  monotonous,’ 

The  latter,  Dr.  Althoff  stated,  was  »  uvery  g00d  ” 

there  being  no  other  terms  m  d  t  he  had  satisfied  his 

“  most  satisfactory.  Even  in  S,  =,  sneakers  to  have 
masters  !  It  was  a  obMmjJ* adorned  by  a 

had  the  two  first-named  documents  repr  ^  ’  hich  aiready 

portrait  of  the  Jubilar  g  penetrating  eyes  of 

meeting 

a  large  and  distinguished  comp  y,  now  the  ceremony 

brilliant  toilettes,  had  assemb  ^  never.t0-be-forgotten 

pictere?‘  ThewhoSSfic  world  had  assembled  it  seemed 
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to  do  honour  to  one  man,  A  never-ending  stream  of  bearers 

Uustnous  names,  decked  with  glittering  stars 

naUons  bearfna  C  ad,  ln  the  Picturesque  uniforms  ofSmany 
nations,  beaiing  addresses,  medals,  pictures  executed  in 

L°?T’  par,d  our  dear  old  masterfwho  lor  „nie 
had  donued  hls  own  high  decorations,  and  who 
stood  there  erect,  modestly  listening  to  every  word  said  in 

kinHPQraiSie’  a  of  intellectual  strength,  and  yet  with  a 

f  l“d  smile  9n  blJ*  lips,  a  warm  word,  a  firm  shake  of  his  hand 
everybody  who  had  come  to  congratulate  him  It  was  s 
marvellous  an  unforgettable  sight !  How  much  must  this 

woidd  shouldOUthn  hh  Hfe  ha®  b®en>  have  done>  that  the  whole 
thoiiPbt  r ifh  have  united  to  do  him  honour!  That 
t  louglit,  I  believe,  must  have  impressed  itself  with  ever- 

mon v^tha \^0n  every  witness  of  this  imposing  cere¬ 
mony ,  that  thought  prevented  it,  in  spite  of  its  length  from 

e\  er  becoming  tedious  ;  that  thought  filled  us  all  with  ever- 
growing  respect  and  admiration  for  this  unique  man  as 
deputation  after  deputation  passed  and  testified  to  what 

5ever0Moarehaedi.h0  V  '“I  done  for  them 

f  ,ver  before  had  it  become  so  clear  to  me  what  a  giant  we 

bad90n?e  to  do  honour  to.  Politics,  art,  science,  medicine 
pubhc  health,  municipal  interests,  hospital  management’ 
anthropology,  geography,  archaeology,  palaeontology  natural 
S_ a  1  t^ie!e  var,ious  great  interests,  in  ea<ftf of  which 
its  °tim^ary  w,ould  feel  ample  scope  in  employing  all 
ts  time  and  talents,  have  been  embraced  by  this^ master 
ind ;  on  each  of  them  has  he  impressed  the  stamp  of  his 
personality  upon  its  development ;  in  each  of  them  Ins  name 
is  mentioned  with  respect  and  admiration.  It  was  a  pageant 
of  a  unique  kind  that  passed  before  us  last  night  First  a 
most  gracious  autograph  letter  from  the  German  Empero? 
recording  all  that  Virchow  had  done  for  Germany’s  greatness 
and  bestowing  the  Great  Gold  Medal  fo“  scie&e  upon 
him -a  spontaneous  act  of  appreciation,  wWch  was 
most  warmly  welcomed  by  all.  After  this,  deputations 
from  the  Prussian  Ministry  for  Public  Inst,  ukion  headed 

tion  hlm!?lf)  from  the  Scientific  Deputa- 

on  foi  Medical  Affairs,  from  the  governing  body  of  the  Roval 

Museums,  from  the  Prussian  Ministry  of  War,  from  the  Italfan 
Government,  from  the  Prussian  Houses  of  Parliament  from 
the  Berlin  Academy  of  Sciences,  from  theUniversity  of  Berlin 
tbe  Medical  Faculties  of  all  German  Universities,  from 

a u th or itf es ^f^B^rb' n  °^er s  of  Germany,  from  the  municipal 
authorities  of  Berlin,  from  his  native  town  Schivelhein  from 

the  village  Virchow,  from  all  the  Berlin  and  many  oth£ 
German  Medical  Societies,  from  Anthropological  and  Natural 
Science  Societies  m  all  parts  of  Germany,  from  the  German 

cession.  Piscicultui’e-f™d  the  first  part  of  the  pro 

After  a  short  interval  the  foreign  deputations  paid  their 
reverence  to  the  master.  Need  I  say  that  nobod  ywas  more 
warmly  acclaimed  than  our  own  revered  leader,  Lord  Lister 
who  most  warmly  testified  to  the  feelings  of  veneration 
gratitude,  and  esteem  in  which  Virchow  is  held  in  Great 
Britain  and  Ireland.  Addresses  from  Virchow’s  past  and 
present  assistants,  and  presentations  of  works  specially 
written  in  honour  of  the  occasion,  brought  this  wonderful 
celebration  at  fast  to  an  end  ;  but  not  before  the  last  speaker, 
Professor  B.  Fraenkel,  had  drawn  attention  to  the  fact  that  it 
FJ?  K-°fT°?ge-r4.  tbe  eve  of  Virchow’s  80th  birthday,  but  the 
80th  birthday  itself  which  had  dawned,  for  it  was  half  an  hour 
after  midnight  when  the  last  speech  had  been  made  A  most 
nnS8^  0  ?°?i'  in  which  the  whole  assembly  joined 

waf  itd»ng’  anid  n,ever-to-he-forgotten  official  celebration 
number  *nf  f h»'t  To‘day  Professor  Waldeyer  has  invited  a 
number  of  the  foreign  delegates  to  luncheon,  and  Virchow 
himself  will  unite  his  family  and  a  few  friends  round  him 
nnridlfinerl  but-  ^blf  1S, to  -be  of  a  strictly  private  character, 

^sh  thatCnnrn‘<CieK8i  duty  ends  here  with  heartfelt 

\\  ish  that  our  Jubilar  may  long  be  spared  in  equal  vigour 

of  mind  and  body  to  his  family,  to  his  friends  to  his 
country,  and  to  the  whole  world,  which  loves  and  ’admires 


N  Eomano  Arehiathenseo  Clinices  Medic*  Professor  ” 

of °Vienna  on  Vi°rcW? 

ii  AusSfThLfo^r  a 

recalW fh^ZTri^trefois,  by  Professor  Cornil  of  Paris 
the  time  which  he  spent  working  under  Virchow  in 

VffcLwennthpe  ,Pnap1er  by  Dr-  p.ve-Smith  on  Th? Influent  0“ 
°?  Pathology  in  England,  from  which  Sir  Felix 

Ne“heriandseS^vhpn  f  paper  Virchow  and  Medicine  in  the 
rm  pfinTi*  b£  Professor  Stokvis  of  Amsterdam:  next  one 
^n?Udol(  ^  1rCT^ow  and  Possian  Medicine,  by  Professor  W 

Pathowlkyb°f  Jp0sfC0w  5  next  on  Rudolf  Virchow  and  Swedish 
atholo^y  by  Professor  Carl  Sundberg  of  Stockholm  -  npvt 
on  Rudolf  Virchow  and  Danish  MeSe,  by  Pro fe,Mr  S  r 
Ga'°“°^sen  0  Copenhagen;  then  a  short  note  by  ftofessor 
Medlife  A'h,en8,:  °l  E‘lHl0lf  Vir<W and 

of  Berlin  by’profes’so^O^Isra^F*  Museum  01  the  University 


TRIBUTES  FROM  FOREIGN  COUNTRIES. 

to  wlnV8r^ia  nwTh%  0f  the  ferliner  Minischc  Wochenschrift 
to  which  Sir  helix  Semon  refers  is  dated  October  14th.  It 

opens  with  an  address  in  elegant  Latin  by  Guido  Baccelli 


THE  ORDER  OF  THE  CEREMONIES. 

Txrm  (-from  our  Special  Correspondent  in  Berlin  ) 

lone  ^an&^‘ Indian  s'16  celebration  has  Some  and 

ffn  1Indlan  summer  day  of  brilliant  sunshine  the 
abera  i°ng  sPell  of  rain  and  storms.  To  give  an  account 
of  all  the  festive  functions,  which  filled  the  da# from  forenoon 
0  long  past  midnight,  with  only  a  short  interval  during  the 

SSS-ajTSS  bh  imP.oss;blo  within  the  lim?ts  of  “short 

wiHo  '  1  1S  ma^  be  said  at°uce:  Never  yet  has  homa"-e  so 
wide,  so  general,  and  so  deeply  felt  been  mid  to 

private  individual  before.  And  this  too  :  In  that  illustriom 
ssembiage,  the  “fine  flower”  of  medical  science  throughout- 
Jbe,  world,  no  personality  was  more  interesting,  more"  cha- 
ractenstic  than  the  unbent,  spare  and  wiry  little  figure  of  the 
octogenarian  with  his  keen  but  passionless  face  h!s  level 
r>nttfoiand  ?°#rer  demean°ur,  as  he  stood  for  hours  in  his 
Aw!!PCi  Museum,  and  again  for  hours  at  night  in  the 
Abgeoidueten-haus,  without  a  trace  of  excitement  or  fatigue 
up  to  the  very  last  moment.  The  day  itself  had  its  prologue 
a  dinner  in  honour  of  Virchow  and  the  foreign  delegates" 
given  by  Professor  Posner  (who  was  secretafy  and  chief 

VirCh°W  Committee^  o^^dS 

^  v  j ,  Virchow’s  Address. 

PatLic  ^Mi  h  tbe  offical  proceedings  began  at  1 1.30  in  the 
Pathological  Museum.  Here  Virchow  received  the  Prussian 
"  Cultne-Minister,”  Dr.  Studt;  the  Cabinet  Mtairters  Count 
Posadawsky,  von  Thielen,  and  Muller,  with  several  of  their 
heads  of  department  and  “  Geheimrathe’ ” ;  von  Leuthold 
Army  Surgeon  in  Chief,  with  the  General  Army  Surgeons 
Sclijernmg,  Stahl,  and  Schaper,  Oberbiirgemeister  Kirschner 
and  other  official  personages.  Dr.  Studt  made  a  speech  me- 
sentmg  a  marble  bust  of  Virchow,  which  is  to  remain  in  The 
museum.  Then  a  move  was  made  to  the  Lecture  Hall  which 
mmnwhde  had  entirely  filled,  all  the  foreign  delegates  and 
the  whole  medical  world  of  Berlin  being  present.  Needless 
to  say,  that  a  tremendous  reception  was  accorded  to  Virchow 
as  he  stepped  up  to  his  laurel-wreathed  lecturer’s  desk  He 
began  by  words  of  thanks  and  welcome,  and  then  led  up  to 
the  subject  of  his  address  :  The  History  of  Pathology.  For 
more  than  an  hour  he  spoke,  touching  upon  malformations, 
upon  trichinosis,  tuberculosis,  etc.,  and  upon  the  enlighten- 
ment  to  be  gamed  on  all  these  subjects  by  the  collections  of 
the  Pathological  Museum.  After  the  address  a  large  number 
of  microscopic  preparations  were  thrown  on  the  screen,  and 
finally  General- Arzt  Schaper  rose  to  speak  as  the  representa- 
tive  of  the  ChanW  Hospital,  of  which  the  Pathological 
Museum  forms  a  part,  for  fifty- seven  years,  he  said f  the 
Chrnit^ had  been  the  scene  of  Virchow’s  incomparable  labours. 
Might  he  live  to  see  the  completion  of  the  entire  Pathological 
Institute  so  admirably  planned  by  him. 

A  stand-up  lunch  and  inspection  of  the  treasures  of  the 
five-storeyed  museum  under  Virchow’s  leadership  closed  the 
morning’s  proceedings  at  about  half-past  three.  It  mav  be 
nteresting  to  note  here  that  no  fewer  than  20,883  objects  are 
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At  half  past  six  a  “ISI^aSdTntimate”  banquet  of  220 

covers’unitMl  the  Virchow  family  with^h^fprmg^ff^jdffjkes, 

ann  ‘‘r'^JiU SthegIta°taihpIthoh.gist  and  Cabinet  Minister, 
fiSSZrhed  amongst  the  guest, 

the  day ;  and  »*“  of  the  Cultus- 

an  agreeably land 

presenting  Virchow  with  a  pamphlet,  "f?he  school! 

bo?hmatLuffin  essay  on  t^e  motto  :  “  A  Life  full  of  Work 
and  Labour  is  no  Burden,  but  a  Boon. 

Addresses  of  Delegates. 

Meantime  the  ttc^liament 

ilalL the  ladies  in  the  galleries  and  boxes  above.  The  ban- 

wmmmm 
m mmmm 

<tiftung  ”  for  the  assistance  of  scientific  research. 

T1  Pnltus-Minister  Studt  read  aloud  a  lettei  from  the 

^^taUO^tS^m’fcom  the  Imperial  Chancellor, 

.Count  von  Billow,  was  also  read.  of  the 


''  UmVapplause'’ greeted  Baccelli,  ^^t^eth(eth“a“eads ^oi 

Mor“gn?“anT Virchow'S^ “by  sid?  with  the  hexameter 
rnnlin  0  11  Ut  Guos  corda  fovent  prsesentes  lumma  spectent  ), 
“nd  read  a  beautiful  and  enthusiastic  address  written  in 

LaAmone  the  speeches  that  followed- their  name  is  legion— 

„  few  stand  out  in  one’s  recollection.  Harnack,  rector  of  the 
Berlin  University,  was  eloquent  in  claiming  Virchow  as  the 
PlniWifvB  “  very  own  ”  ;  Oberburgermeister  Kirschner  pre¬ 
sented  a  contrib^^  of  100,000  marks  (£5,°°°)  to  the  Virchow 
Stiftung,  and  asked  Virehow  to  stand  g^sOTto  ^(‘^fTown 

Council  read'an  address  fid”  of  gratitude  for  Virchow’s  labours 
foi  the  well  of  the  City  of  Berlin  ;  Professor  von!Bergrnann-as 
delolatlof  the  Berlin  Medical  Society-quoted  from  the  min- 
•  tes  to  prove  that  Virchow  had  read  no  fewer  than  107  papei  s  at 
Ss  meetings,  and  had  taken  part  in  its  discussions  587 

,U  Professor  Cornil,  the  French  delegate  was CSd^  Revered 
Enthusiastic  calls  greeted  Lord  Luster  1 ^^o  smd  Kevei red 
master  I  am  here  as  a  delegate  of  the  Royal  bocieiy  01 
London,  of  which  you  are  an  honoured  member  a 
behalf  of  which  I  have  to  present  to  you  a  from six 

have  been  also  requested  to  hand  you  address  jmt)0s- 

other  societies  which  greatly  regret  that  • 

sible  for  them  to  send  special  delegates.  They  are  aat°  • 

(1)  The  Anthropological  Section  of  the  of 

for  the  Advancement  of  Science ;  (2)  the  Univ<  F 

London;  (3)  the  University  of  Edinburgh,  (4)  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow ,  (5)  the  Med 
Chirurgical  Society  of  Edinburgh  ;  (6)  the  R.°yalo^cj^f:“^  °{ 
Medicine  in  Ireland.  All  these  bodies  join  in  recogmtmn  of 
your  gigantic  intellectual  powers,  in  gratitude  for  the  great 
benefits  that  you  have  conferred  upon  humanity,  and  in  a 


miration  ol  your  personal  oh nraeter  you, r  absolute  upngbt- 
ness,  the  courage  which  to  liberty,  and 

what  you  believed -o  '*  hi  p pas  won  for  you  the  love 

justice,  and  the  genial  nat  t^  hing  vigour  which  you 

of  all  who  know  you.  The  astonisning  v  g  ^  justifies 

displayed  m  the  address 1  to  v  juniors  shall  have  been 

the  hope  that,  when  many°f,^9n?  it  mav  be  granted  to  you 
removed  from  this  °^"’^t^eghealth  and 

honour ^bIutedcornt?nued  activity “ho 

brotherhood  which  had  so  ^  gratitude  for  the  beneficial 
%nwUaPsTongepn 

Even  EeckUnghauseen  (Strisburg)  came  up  at  last  to  offer 
their  homage  and  congratulations. 

THE  VIRCHOW  KRANKENHAU3  IN  BERLIN. 

The  ne^rS^S^^^he^he 

sst*  ^pSsaWwS?  s 

few  to  rival  it  anywhere  in  the  world. 

The  Site  and  General  Plan.  , 

An  enormous  plot  of  ground  of  irregular  shape  has  b.^ 

sssiisss 

ing  the  reception  department,  general  admmistiation  ana 
residences  fo?  the  chief  physic tans  and  surge. °“Mf 

pavilions  for  internal  and  for  surgical  -^^3^ 

?-,avi lions  on  the  one  side  and  the  female  surgical  pavilions  on 
fhe  other  and  is  connected  with  these  buildings  by  a  covered 
wav^  Next  to  ft-on  the  vertical  axis  is  the  drug  and  dispen¬ 
sary  house,  then  (continuing  northward)  the  radical  baths 

h'onftheTemale’^pa’vifion1^ for  mhn^al’casesl^the’wateif tower, 
cenh-ai' ’kScTen.^akehouse  boiler  and  m^hm^ho^eto. 

Tr,  Hip  omith  of  the  operation  house,  on  the  same  veruLdt 
axis  Irl  rnmneed  the  five  pavilions  for  infectious  cases  for 
twenty-four  and  thirty  beds  each  (four  pavilMM : for  jgj 

alonel  The  pavilions  for  venereal  cases  stand  at  so™f  a. 
tance  rigid  and  left  of  the  great  front  building,  while  far 
awav  towards  the  other  end,  behind  shrubberies,  stands  the 
pIvSio°nW  with  twenty  beds  for  noisj ;  or  res ge«  parents 
Then  there  are  other  buildings,  large  and  small-washhouse, 
disinfecting  establishment,  nurse-training  institute,  moituary, 
stable  for  experiment-animals,  two  pavilions  for  gyp** 
logical  and  fyTng-in  cases,  cottage  houses  for  the  officials, 

lodges,  etc. 
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The  Pavilions. 

shoffiai.ftLaVa?0nS  1S  a  Unit  arranged  on  the  system 
storevVd  tl^e  acc°mpanymg  rough  sketch,  a  is  two- 

hnen^room  Hpt0ntains  °?  the  S^und  floor  kitchen, 
men  100m,  day  room,  etc.,  and  on  the  upper  floor 

bedrooms  for  nurses,  medical  assistant,  etc.;  b,  b' 
aie  one-storey  wards  for  twenty-two  beds  each  • 

with’  taJn°h°: n.e‘storeyed»  contain  two  rooms  each,  one 
with  two  beds,  one  with  one  bed.  There  are  two 

efc  UanH1Sf at  eaCh  en,d’  with  watei'closets,  sinks, 
etc.,  and  two  rooms  for  sorting  and  disinfectin'1, 

,  'lled  h"en>  'vltl;  separate  exits.  Each  large  ward 

entered  t?v  IS?able  batl,i  T!le  Pavilions  are 
entered  by  staircases  and  also  by  a  gently- 

w,rdsisPiam,  '  5°h,  The  air  space  m  the 

head  fahont  1  e  m?5e  .than  50  cubic  metres  a 

iiavdiob  tofc  ^’S°r  CUblC  feet);  the  distance  from 
pavilion  to  pavilion,  22  metres  (about  72  feetl 

between  the  wards  ;  17  metres  (about  56  feet)  be 
tween  the  central  buildings.  ^ 

crrpu_  ...  , .  ^  entilation  and  Heating. 

•Hiie  ventilation  is  by  electro-motor  propulsion  and  suction 

warned  bHof  flr?1  trough  wood.woo"?r  coke  and 

wardl^an^  stTam  Latin  "g  aK>aratu?  is  provided  in  the 
navdfAn  Boc  4  1  ng  apparatus  m  the  offices.  Each 

pavilion  has  an  isolation  room  for  observation  of  possihlv 

fa^ms  r  drainage  system,  ending  on  the  Berlin  sewage 

mu  ,  ,  .  Medical  Staff. 

Ihe  medical  staff  is  entirely  resident,  and  comprises  four 

Chief  r*8’  tiati  1S’-  ^  ief  Physician,  the  Chief  Surgeon  the 
C  ef  Cynsecologist,  and  the  Chief  Administrator.  Each  l'ar^e 
pavilion  has  its  own  head  medical  officer  and  “  Volontar-arzt” 
(unpaid  assistant  medical  officer).  The  hospital  is  arranged 
T°i [ ‘dSfffPat,enls’ but  c.“  c™tai"  '.9oo  at  time  oY  pressure* 

necessarv  T h¥»J.S°ln  but  r?.om  is  Prided  ^  S,  ii 
pupils  1  nut se- training  institute  is  planned  for  75 

T]  Laboratories,  Etc. 

rr i rvo  1  ^Fe^are  separate  anatomical,  histological,  and  bacteriolo- 
g  cal  laboratories,  and  each  infectious  and  venereal  pavilion 
is  furnished  with  a  laboratory  of  its  own.  The  extent  to 
which  the  hospital  is  to  be  used  for  clinical  investigation  and 

Di^tf  wWo^Sat'S  nelr  by?h  In8titU‘e  ,0r  Iafee«°“s 
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SMALL-POX  IX  LOXDOX. 

The  Cases  among  Hop-pickers, 
i'mall-pox  continues  in  London,  cases  occurring  in  a  larapv 
number  of  districts  but  not  in  greater  proportion.  Small -nox 

don  8  but^soVa11/  m  thu  suburban  districts  surrounding  Lon¬ 
don,  but,  so  far  as  is  known,  not  giving  rise  to  an c- aonor-d 

KValeQnCeA  he“'  of  resoVt  to  ?ao“Satton  bJYnSSSS 

persons,  and  the  publicity  which  has  been  given  by  the  press 

nroteof?t  s“all‘P°x  occurrences  is  therefore  leading  to  the 
protection  of  many  against  attack  from  this  disease  S 

.fi,;  ueport  of.  -Pr-  Newman,  Medical  Officer  of  Health 
mo ’ iC°u 8  interesting  information  concerning  tlie 
ln  hi\ch  the  hoP-Plckers  at  Bodiam  were  housed  at 
?e  tlme  small-pox  appeared  among  them.  The  total  num- 
bei  of  liop-pickers  on  the  farm  was  upwards  of  60  and  thev 

anfler^C??mrf0Battd  ln  twelve  huts  constructed  partly  of  wood 
partly  of  brick,  and  covered  with  corrugated  iron  The 
floors  were  of  earth.  There  was  a  door  to  each  hut  but  no 
«ixn<theS‘  Thele  ^elv«  Puts  were  situated  in  two  groups  of 
igrfUp-S  bemg  separated  from  each  other  by  cookhouses 
fhat  fn  81X,WaS  arranged  on  the  back-to-back  principle 
another  three fhr£e,huta  wer<?  back-to-back  with 
C  cubic  WThfLh  tS  had  a  caPacity  of  from  Soo  to 
eBiia  U01C  *eeL  from  4  to  10  or  more  adults  and 
hildren  apparently  being  accommodated  within  them 


those 'on*  one  sideLf  "the  iiS,?  nuDJber>  and  were 

tembei^sT  ‘oTiegte  b°“  F‘“ba“ *«  received6 o^Sep? 

ScPe  emstr  '3tl‘  “  theL^oO^p6!  he? 

teSber  ^th  l„S|nt„l’aeku  lhat  daJ'  t0  aPnd  on  Sep. 

&  says  -hi 

certificate  tint  ’  r*  Newman  received  a  notification 
was  ?tUtgahkVn°?f,lly|? /  ¥' **££ . 

Sf»gdayaaia‘- 

The  Tsub,Vc°tNofON  Scboo^BoA8D  and  Vaccination; 
idc  subject  of  vaccination  or  revaccination  nf 

children  has  again  been  discussed  by  the  London  School'- 

unvaccinated  than  upon  the  vaccinated.  Upon  this  point ^e 
dll.°,  Mfape  criticism,  for  Sir  Charles  Ell  iott  was  able  to  show 
tha.t  the  figures  available  taught  a  very  different  llsson  M, 
Ciaham  Wallas  endeavoured  to  shelter  himself  by  saving  that 

figures,  but  he  drew  inferences  fro'mTCrLrTwe  ?houid0not 
be  surprised  to  hear  that  he  has  not  done  iustfee  to  tt?L 
Boards  medical  officer.  That  he  did  not  the  BoSl 
with  him  in  his  contention  is  evident  from  flip  finttwv 
had  to  take  back  his  report  recommending  that  a  letter  con* 
taming  contentious  matter  should  be  addressed  to  the  Local 
Government  Board,  which  had  pointed  n,,i  1 

responsibility  the  School  A  P?“9te1ne°uUr  iug' 3i„8r^ 
couue  it  was  adopting  m  reference  to  the  examination 
of  children  in  the  schools.  Mr.  Wallas  aiinp^T  l I? 
presented  his  statistics  before  the  report  of  hf8  OommitS 
was  read,  and  a  not  unnatural  cncludon  is  that  they  wem 
itended  to  influence  the  Board  on  the  question  whether  the ’ 
Committee’s  report  should  be  adopted.  The  London  School 
Board  has,  for  its  credit’s  sake,  not  yet  finally  committed' 
itself  to  the  reply  to  the  Local  Government,  Board  which  was 
proposed,  but  its  attitude  towards  vaccination  at  the  present- 

time  is  distinctly  unfortunate,  and  calculated  to  raise  ques 

tions  concerning  London  government  which  may  widely  affect 

the  future  administration  of  the  metropolis.  ^  J  °eCt 


The  Inder  Animalium,  to  the  preparation  of  which  Mi 
C.  Davies  iSherborn  has  devoted  many  yiars,  is  intended  tri 
provide  zoologists  witli  a  complete  list  of  all  generic  and 
specific  names  given  by  authors  to  animals  both  lecent  and 
fossil  since  January  ist,  1758.  the  date  of  the  10th  edition  of 
Linnaeus  s  Sy.tema  Nature B.  With  each  name  is  given  an  eTac 
date  and  a  leference.  Financial  support  has  been  given  bv  the 
BriDsli  Association,  the  Koyal  Society,  and  the  Zoological 
Society  while  the  authorities  of  the  fliit  sh  Museum  have 
afforded  continual  assistance.  The  Syndics  of  iBo  no  n  •  5Ve 
University  Press  have  now  und,rtake£  t  " pubuSitt'fe 

sists  o Aoo'entries!’3  “le  Peri0d  'CaVdVo^ 
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1ST. 


VINCENT'S  HOSPITAL,  DUBLIN. 


Michael  Francis  Cox,  M.D.,  F.R.C  P.I., 
aTd“  c,»rer  oa  Medicine,  St.  Vinceafis  Hospital. 


[Abstract.] 

NURSING  IN  I¥ISandh?s"IbtS  ^  subject  of  almost 
The  Poor-law  system  of  Ire  a  -  Modelled  on  the  English 
constant  abuse  from  ^  modelled— it  was  a  subject 

Poor-law  introduction,  urged 

of  bitter  attack  from  the  b^|*nbitt“rly  opposed  by  O’Connell 
hy  the  great  Dr.  Doyle,  was  d  assuredly,  some  measure 
aid  by  the  House  of  b^Ve  iemhll 3  of  Ireland  in 
of  relief  was  necessary  for  th  “ entury.  The  condition  of 

the  early  part  of  the  ^^Tdation  which  existed  in  the 
appalling  miseiy  and  c  &  f  Arthur  Young  and  the 

eighteenth  century  excited  the  pity  oiatuh  &  greatly 

savage  scorn  and , fonThe*  misery  of  Ireland  in  the  first  half  of 
increased  population  the  mise  y  It  wag  estimated 

the  nineteenth  century  was  still  g  greater  part  of  every 

long  before  the  great famine  that  for  ^  |eople  suffered  dis- 
yearthe  enormous  numbe  >3  This  was  the  estimate  of 

tress  and  required  relief  m  I  -re  into  the  condition  of 

si’&K  ® "d  the 

condition  of  the  bulk  of  the  people  •  several  o£  a  family  sleep 
Wild  lierbsT  They  s°“f™ea8  get ^®"“|ShroveUde.  .  .  „  n 

get  meat  except  at  Chi istma  ^  J  published  a  pamphlet  on  a 

In  March,  1831,  l)r.  voy  V  Origin ,  Nature , 

Legal  Provision  for  the  Irish  Poor,  am  0^  &ul  pleahe 

and  Destination  of  Ch^cKP^  rf0'Qr  to  be  relieved  by  rates 
insisted  on  the  right  oi tbe  p  >orJ Appropriation  of  tithes 

assessed  urposesYor  which  they  had  been  originally  intended 
—the  education  and  relief  of  the  poor  ition_esPecially 

The  Irish  Poor-Law  Bill, “d  receded  Royal  assent  on 
in  the  House  of  Lords-passed,  a  A  before  the  system 

July  31st,  1837-  D-  wats  Pot  n  is  not  too  much 

was  destined  to  be  put -  to  aljL  t  y  no  nation  has  ever  been 
to  say  that  m  the  "^^‘i^Jtation  than  Ireland  was  m 

subjected  to  a  more  dreadful  visitation^  t  intermis- 

the  famine  and  pestilence  which  |  f ail  to  describe  the 
sion  from  1846  to  1851.  died  of  famine,  the 

horrors  of  that  feaitul  tun  .  .  preyed  on  by  birds  and 

dead  and  dying  lay  by  the ^roads  C  P  t  y  zabethan  wars, 

beasts,  and  in  some  iMtaaces,  as  artery  oyer  tbe 

by  one  anothei.  Fa““^fe n  destroying  angel,  and  smitten  by 
Sn/and  fever'tt  paople  fled  the  country  in  thousands. 

too  often  carrying  with  4^ded  gentry  into  the  hands  of 
Power  has  passed  from  the  landea  gentry  the 

the  people.  It  is  no  exaggeration  of  the 

Norman  Conquest  was  so  mudi  po  |[  ople  are  on  tlieir 
people  as  there  is  at  the  present  time  in^p  p  the  lesson 
trial  as  to  their  capacity  foi  sdirgoverw nt >  ,  to  the 

which  I  would  inculcate  on  t le m  to-day  1^1  &  lex ’’-the 

poor  and  the  afflicted.  ‘  ^  t  dutv  and  highest  law. 
health  of  the  people  ^  their  fi  s  duty^  ut  the  COUntry  the 

For  the  care  of  the  sick  P°  .  ..  pag  been  much  con- 

Irisli  Poor-law  system  is  responsib  ,  that  it  failed  in 

demned,  and  not  altogetliei  matter  of  wonder, 

the  baleful  plight  of  the  fa“}“1(  {  jreland  until  recent 

The  condition  of  the  workhouses  of  j|amanity.  Human 

Sus8eWwas  sffid  in  tom ;  they  afforded  the  means  of 


getting  rid  of  it,  and 

now  to  become  rests  with  thre  d  F  ilwho  control  the 

controllers  1’1and<tlieXnursiirg’1syatem*  To-day  I  put  the  last 

“’Modern 

SngiousSSeerhoods  who  jthj in  "own  "and 
sacrifice  take  care  of  t  ise  and  admiration.  The 

country,  I  have  nothing  but  pra  what  it  is,  and  I 

Sisters  of  Chanty  have  ngde  mb] P  exist  between 

cannot  better  indicate  reiawo  that  f&p  twenty  years 
them  and  the  stall  than  y  y  =>  t  bave  known  nothing 
during  which  I  l‘aTC,y?I^ir,^d‘»SiaC^o^tatlon.  They 

but  the  most  perfect  harmo  y  improvement  and 

are  ever  ready  to  reUgions  sisterhoods  largely  to 

rpform.  I  look  to  til  ° i  r  Trpl and  I  desire* 

transform  the  ^^^^Mnfn^should  be  as  complete  and 
therefore,  that  their  t  g >  ag  it  is  SOught  to  be 

perfect  as  possible,  a  hospitals  around  us.  The 

made  here  and  in  the  ot  °^rd  the  better  for  the 

higher  and  more  severe  ,tbe  Bf“®  ion  ’  Before  a  probationer 

nurses  and  for  the  medica  p  y  the  superioress  and 

is  accepted  here  she  has  to  satisfy  in  ^  &  montb>s 

the  lady  superintendent  of  the  h^  ^  {om.  yearS)  tw0  ,n 

trial  she  signs  an  m  private  nursing  if  thought  fit.  In 

the  hospital  and  two  m  P  in  the  various  wards  under 

her  year  of  probation  she  theatre  under  the  eye  of  the 
different  sisters,  and  in  the  ™ea  e  lectures  by  the  lady 
lady  superintendent :•  xS1^in^teby  her  periodically.  In  the 
superintendent,  and  is  examine  y  listener  to  the  special 
wards  she  is  expected  to  be ran ^ttentive  list “  tematie  course 

instructions  given  to J,  £  °+he  physicians  and  surgeons,  ex- 
of  lectures  is  delivered  by  the  of  the  year  exami- 

tending  over  the  entire  year.  ,  an<i  written,  are  held, 

nations  of  a  searching  c  1  ’  cent  is  rejected.  Truly  it 

and  whoever  fads  to  obtain  ^p  ^  ^  that  ]such  a  system  of 
is  a  searching  ordeal.  I  examination  is  as  perfect  and 

selection  and  of  1teacbl.^fri  or  ^eSred.  I  know  we  find  it  to 

complete  as  can  be  devise  ^  hands  and  eyes  and  brains 

work  satisfactorily;  it  tran  s  the  hands  y&  )8<  £ 

in  the  varied  methods  of  ltg  [han  could  be  obtained 

think,  likely  to  Produ,ct  S  the  iXmarie"  or  w0rkhouse  hos- 
throughout  the  countiy  ,  aby  s0  varied,  and  where, 

pitals,  where  the  mfiterial  is  superintendent  cannot  be 

La  rule, the ^services  o  a .skilled  limited  to  one 

retained,  and  the  medical  an  S  bepn  t  forward  on 

member,  although  I  know  the  claim  h  country  to  tram 

behalf  of  some  oi  the  hospitals  througnoui  ^  as  Ur. 

nurses  by  men  of  ^ SmSson^.P.,  of  Omagh.  I  think 

Laffan,  of  Cashel,  and  •  ,  shown  a  wise  reserve  mre- 

the  Local  Government  BoaJdh^ST1  ®  barge  of  a  hospital  must 
quiring  that  a  trained  nurse  8 N  ®  years  in  a  general 

be  one  who  has  resided  foi  not  ^  who,  after  ex- 

clinical  or  other  hospital  iec0§^  s,  hospitai  a  certificate  of 
amination,  has  obtained  L  miquaHfled  nurse  .  or 

proficiency  in  nuising,  w,10  a[ter  examination 

medical  and  sur- 

gicaf  nurses.  OT.iPm  still  needs  reforms  and 

The  workhouse  hospital  ™  ee  some  of  the  work  done 

reformers  ;  and  I  should ^be  glad .to  ^^“^o^ned.  I  fear, 
by  the  capable  hands  of  those  duties  is  made  somewhat 

however,  until  the  sphere  o  difficulty  in  obtaining  the 

more  attractive  that  there  will  be  a iady  unless  she  has  a  very 
services  of  this  class  of  nursee.  N  bitberto  did  not  like, 

special  mission  does  not  1  only  answerable  to 

for  the  system  is  now  chenged  and  she  ^su^ans__to  subject 

the  medical  officer  and  to  the  B  d  to  isolate  and 

herself  to  the  control  of  an  m!erl0.r.0™^fD  b  PnUals  besides 
separate  herself  from  “mpa^'P “rTnot  always 
Boards  of  Guardians,  like  other  P  P^’  ider  that  the 
ideally  perfect,  and  are  apt  P«*apB,  be  giyillg 

nurses  are  having  too  fine  d  many  others,  lady 

themselves  airs  In  this  respect,  and  in  ma^y^ 

8  The  Ms'h  rSoe1  “w  system  wifi  not  be  satisfactory  until : 
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1 .  The  nursing  of  the  sick  poor  is  completely  separated  from 
the  so-caUed  workhouses.  Most  of  the  infirmaries  are  now 
part  of  the  workhouses,  and  so  badly  constructed  and  satu¬ 
rated  with  the  material  of  the  disease  as  to  be  unfit  for 
hospital  work. 

2.  Every  dispensary  district  should  have  its  district  nurses 
ana  cottage  hospital,  from  which,  if  necessary,  cases  might  be 
forwarded  to  a  county  hospital. 

3.  District  or  cottage  hospitals  should  be  manned  with  a 
pi oper  staff  like  our  town  hospitals,  so  as  to  secure  healthy 
uvalry  and  emulation,  and  to  promote  devotion  to  work. 

4.  I  roperly  qualified  midwifery  nurses  should  be  every¬ 
where  obtainable.  It  has  recently  been  alleged  that  a  great 
sacrifice  of  the  lives  of  infants  and  mothers  takes  place  in 
remote  country  districts  for  want  of  proper  nurses. 

Lastly,  so  far  as  possible  consumptive  cases  should  be  kept 
apart  from  other  patients.  The  Local  Government  Board  I 
am  glad  to  see,  has  recently  issued  leaflets  on  this  point  to 
the  medical  officers  and  other  authorities  and  to  the  district  and 
other  councils,  and  has  sent  posters  supplying  information 
with  regard  to  the  prevention  of  consumption  to  the  people 
at  large.  It  is  thus  best  [fulfilling  its  functions  in  safe- 
'’j  the  public  health,  and  at  the  same  time  acting  as  an 

educational  body.  It  should  be  the  wish  of  all  of  us  that  it 
may  continue  to  spi’ead  the  light  in  this  andin  other  respects, 
and  so  earn  the  respect  and  confidence  of  the  people  with 
^01  whom  it  has  to  work.  It  comos,  howovor 
to  this,  that  the  authority  resides  in  and  springs  from  the 
people;  and  on  them  rests  the  responsibilities  from  which 
they  cannot  escape,  by  properly  providing  for  and  watching 
over  the  sick  poor,  who  are  their  own  kith  and  kin,  by  subordi¬ 
nating  personal  and  class  interests  to  the  public  weal,  by  their 
deriving  fitness  and  capacity  for  the  responsible  duties  con¬ 
ferred  on  them,  by  trying  to  realise  in  this  important  matter 
tli6  great  old.  Roman  tradition  of  the  time,  u  TY7hen  none  were 
for  a  party  but  all  were  for  the  State.” 

UNIVERSITY  COLLEGE,  LIVERPOOL. 

The  formal  opening  of  the  session  of  the  Faculty  of  Medicine 
m  Liverpool  University  College  took  place  on  October  12th  in 
the  Arts  Theatre  in  the  presence  of  a  large  gathering  of 
students  and  others. 

The  Present  Condition  of  the  Medical  Faculty. 

Piofessor  Paterson,  Dean  of  the  Faculty,  gave  an  account  of 
the  present  condition  of  his  department,  which  was  on  the 
whole  satisfactory.  Victoria  University,  yielding  to  the 
pressure  exercised  by  the  General  Medical  Council,  had 
abolished  the  entrance  examination  in  arts,  and  hadestab1 
lished  a  uniform  preliminary  examination,  including  history 
and  mechanics  as  compulsory  subjects  for  medical  and  dental 
students,  inaddition  to  Latin,  mathematics,  Greek,  or  a  modern 
language,  recommended  or  demanded  by  the  General  Medical 
Council.  The  result  of  all  this  disturbance  was  that  in¬ 
equalities  in  the  standard  of  preliminary  examinations  in 
Great  Britain  and  Ireland  were  as  obvious  as  they 
were .  before,  and  that  in  this  district  they  were 
working  in  possession  of  the  most  severe  of  the 
preliminary  examinations  in  the  country.  Both  in 
their  own  University  and  in  outside  examinations  Liver¬ 
pool  students  had  passed  with  credit.  The  results  of 
examinations  for  diplomas  in  dentistry  and  public  health 
aptly  illustrated  the  effect  of  improved  organisation  and 
equipment.  The  faculty  hailed  with  satisfaction  the  report 
of  the  changes  made  in  the  army  medical  organisation.  The 
support  given  to  the  School  of  Tropical  Medicine  was  most 
gratifying,  and  the  Committee  had  been  thus  enabled  to 
devote  large  sums  to  expeditions  and  research.  Four  expedi¬ 
tions  had  been  organised  during  the  year.  The  department 
of  sanitary  science  continued  to  maintain  its  attractiveness 
for  medical  men  and  the  general  public. 

Address  by  Principal  Oliver  Lodge. 

Principal  Lodge,  of  the  University  of  Birmingham,  said  it 
was  unnecessary  to  recapitulate  the  advantages  of  having  a 
local  university.  At  one  time  educational  institutions  could 
have  been  spoken  of  as  “  each  sailing  on  its  own  way  in  the 
vast  ocean  of  these  tumultuating  times,  and  holding  out  not 
so  much  as  a  light  to  each  other.”  That  could  not  be  said  of 


the  English  colleges  now.  The  times  were  as  tumultuating 
as  ever,  but  the  colleges  of  the  country  did  not  fail  to  act  as 
beacons,  each  shedding  an  illuminating  light  or  a  warning 
glare  on  many  sides.  If  he  were  asked  whence  came  the  illu¬ 
mination,  he  could  reply,  from  nearly  all  of  them,  in  so  far  as 
tfiey  had  adequate  funds  ;  and  whence  came  the  warning 
• re i  came  chiefly  from  those  institutions  which  were 

crippled  and  hampered  and  struggling  to  do  their  best  work 
with  hopelessly  insufficient  means.  It  had  not  been  always 
so,  he  supposed,  in  the  history  of  the  past.  He  could  imagine 
an  institutionwith  more  money  than  brains,  but  he  did  not  find 
it  among  the  university  colleges.  Their  brains  and  energy  and 
power  of  development  were  at  present  far  in  excess  of  their 
material  resources.  A  most  wholesome  condition  of  things 
less,  but  it  would  be  good  economy  for  the  country  to 
utilise  this  latent  energy  of  development,  this  locked-up  or 
potential  metabolism,  and  to  liberate  it  for  the  benefit  of  the 
whole  national  organism. 

Municipal  Control  of  Universities. 

Though  endowment  was  necessary  he  would  retain  a  large 
margin  of  dependence  on  the  living  generation.  He  would 
encourage  the  leading  men  of  the  community  to  take  a  living 
and  personal  interest  in  college  government  and  he  would 
give  them  plenty  of  real  power.  They  should  welcome  civil 
control ;  they  ought  to  keep  in  close  touch  with  the  life  and 
activity  around  them,  and  in  every  department  carry  their 
community  with  them. 

But  how  were  they  to  get  annual  contributions  from  the 
living  ?  Students’  fees  were  one  source.  He  hoped  these  would 
not  be  abolished  either  in  Scotland  or  elsewhere.  It  seemed 
to  him  eminently  appropriate  that  those  who  utilised  an  in¬ 
stitution  should  contribute  something  to  its  maintainence. 
Abolishing  fees  would  mean  cutting  off  a  most  proper,  whole¬ 
some,  and  reasonable  source  of  revenue,  and  substituting 
something  far  less  natural  and  genuinely  permanent. 

The  best  form  of  sustentation  fund  would  be  a  city  rate  or 
an  equivalent  grant  from  the  municipality.  The  end  of  his 
first  message  was  :  “  Cultivate  civic  interest  and  go  for  a  city 
grant.” 

The  influence  of  topography  on  development  was  very 
marked,  and  a  city  grant  would  have  been  easier  to  get  if  this 
College  had  been  initially  placed  in  a  more  central  position  ; 
but  it  had  been  placed  there  for  a  definite  reason — namely, 
in  order  to  suit  the  Medical  School  and  the  Infirmary.  Hence 
it  was  natural  that  those  two  institutions  should  have  pro¬ 
gressed  with  great  rapidity  since  the  College  started.  The 
Infirmary  had  been  wholly  rebuilt,  the  Medical  School  was 
rebuilding,  and  already  in  several  of  its  departments  —  he 
hoped  that  before  long  the  same  could  be  said  for  all — it  was 
able  to  show  a  lead  to  the  whole  country.  It  must  have  struck 
everyone  connected  with  a  college  how  much  more  thorough 
and  complete  the  system  of  medical  training  was  than  the 
training  thought  sufficient  in  some  other  branches  of  practical 
learning.  If  it  were  like  other  departments,  there  would  be 
one  professor  of  the  subject,  aided  by  two  or  three  demon¬ 
strators,  and  there  would  be  a  two  or  three  years  course  for 
students.  The  one  professor  would  attempt  to  give  or  super¬ 
intend  instruction  in  anatomy,  physiology,  and  pathology ; 
in  medicine  and  in  surgery;  in  forensic  medicine,  materia 
medica,  and  all  other  branches  now  dealt  with  by  an  entire 
faculty.  Fortunately  the  public  realised  that  it  would  be  un¬ 
safe  for  their  bodies  to  limit  the  training  of  their  future 
medical  practitioners  to  a  short  course  under  one  man  and  a 
few  assistants.  The  vital  importance  of  medical  training  to 
the  community  was  realised,  and  accordingly  it  was  entered 
upon  in  a  thorough  and  whole-hearted  way,  with  an  adequate 
staff-,  plenty  of  subdivision,  and  exact  attention  to  detail. 

Multiplication  of  Universities. 

Why,  he  asked,  should  the  multiplication  of  universities 
be  considered  bad  ?  In  other  countries  no  one  for  a  moment 
imagined  it  to  be  bad.  No  one  even  here  seemed  to  object 
to  the  multiplication  of  churches  or  of  schools,  nor  even  of 
colleges,  but  about  universities  it  seemed  to  be  thought  there 
was  something  dangerous.  He  supposed  this  to  be  due  to  the 
long  period  during  which  those  altogether  exceptional  insti¬ 
tutions,  Oxford  and  Cambridge,  reigned  supreme  in  this 
country,  and  to  the  corresponding  superstition  which  came 
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to  envelop  a  degree  as  with  a  kind  of  halo.  Nowadays  the 
halo  did  not  fit.  Every  grade  of  degree  existed  already;  the 
same  degree  was  conferred  upon  a  poll  man  who  just  scraped 
through  with  a  minimum  of  attainment,  and  upon  the  nist- 
class  classic  or  the  high  wrangler;  and  the  public  all eady 
knew  quite  sufficiently  well  how  to  discriminate.  Any  uni¬ 
versity  in  the  future  which  let  its  degrees  down  would 
speedily  suffer.  His  second  message  was :  “  Multiply  worthy 

universities.”  .  .  .  . 

Preliminary  Examination  m  Arts. 

With  regard  to  the  technical  and  scientific  schools  of  the 
modern  university  he  trusted  that  no  illiterate  technics 
graduate  would  ever  be  turned  out.  He  would  like  to  see  the 
preliminary  examination,  or  entrance  in  arts,  rendered  moie 
attractive.  There  were  many  medical  and  other  professional 
men  to  whom  literature  was  a  solace,  who  cultivated  a 
fine  taste  for  it  in  later  life.  Surely  they  must  feel  grateful 
for  having  had  a  reasonable  and  happy  preliminary- m- arts 
training  and  for  the  compulsion  which  made  them  take  it  at 
some  period  of  their  course.  But  the  minutiae  of  grammar, 
and  the  technicalities  of  subjects  in  which  they  were  never 
CToing  to  be  anything  but  amateurs,  were  wearisome. 

It  was  necessary  to  discriminate  between  the  studies  which 
a  man  was  going  to  profess  and  those  of  which  he  must  needs 
have  only  a  smattering,  or  a  leaven.  When  he  fill'd  talk 
about  the  General  Medical  Council  raising  the  standard  of  the 
preliminary  examination  he  got  a  little  nervous.  Improving 
the  standard  was  all  right,  but  raising  it  sounded  dangeious. 
Very  likely  the  recent  pamphlet  issued  by  that  body  was  all  on 
the  right  lines ;  he  was  not  criticising  it :  so  far  as  he  remembered 
it  was  on  right  lines,  and  did  suggest  real  improvement ;  but 
he  did  beg  reformers  to  bear  in  mind  the  desirability  of  limit¬ 
ing  the  treatment  of  non-professional  subjects  to  the  main 
features  and  principles  and  outlines,  to  the  things  really 
worthy  to  be  known  and  permanently  known,  and  of  seeing 
that  these  were  known  as  thoroughly  and  pleasantly  as  pos¬ 
sible,  so  that  taste  might  be  cultivated  as.  well  as  memory, 
and  a  liking  for  subjects  of  general  interest  implanted—a  wash 
to  go  further  into  them  so  soon  as  leisure  permitted.  His 
third  message,  then,  was  to  keep  in  touch  with  the  schools, 
to  leave  their  teachers  a  judicious  amount  of  freedom,  to  let 
their  control  over  school  teaching  be  wise  and  cautious,  ana 
to  make  the  entrance  or  preliminary  in  arts  attractive  as  well 
as  compulsory. 

Improvement  of  Knowledge. 

He  was  not  enamoured  of  the  term  “research'  as  applied 
to  the  work  of  beginners.  He  preferred  the  term  “improve¬ 
ment  of  knowledge.”  The  bringing  down  of  fresh  knowledge 
to  the  race  was  given  to  few  :  it  was  given  only  to  those  who 
strove  early  and  late  to  improve  the  knowledge  of  which  they 
were  already  the  custodians.  An  atmosphere  of  constant 
effort  toward  the  improvement  of  knowledge,  with  the  accom¬ 
panying  stimulus  of  potential  discovery,  this  was  the  atmo¬ 
sphere  that  should  enfold  every  earnest  student  who  entered 
the  portal  of  a  modern  university. 

CONTRACT  MEDICAL  PRACTICE. 

Wf  learn  from  the  Nottinghamshire  Free  Press  that  a 
difficulty  has  arisen  between  the  Teversal  Colliery  Clubs 
and  their  surgeon  at  Stanton  Hill  (Dr.  Ramsbury), 
and  that  “the  Workmen’s  Committee  dispensed  with 
the  medical  gentleman’s  services.”  The  appointment  was 
thereupon  offered  to  a  medical  practitioner  in  a  neighbouring 
district,  who  had  previously  attended  workmen  residing  in  it, 
but  he  has  declined  it,  and  our  contemporary  adds :  ‘  lhat  tne 
indignation  of  all  local  professional  men  has  been  aroused  is 
evident  from  the  fact  that  one  and  all  have  declined  the 
Stanton  Hill  appointment.”  The  Workmen’s  Committee  has 
also  dispensed  with  the  services  of  the  practitioner  who  had 
previously  attended  the  cases  outside  the  chief  district.  We 
are  informed  that  this  difficulty  has  arisen  in  consequence  ot 
Dr.  Rainsbury,  acting  on  the  advice  of  the  Midland  Medical 
Union,  of  which  he  is  a  member,  intimating  that  his  lee 
for  midwifery  cases  would  be  one  guinea  and  not 
half  a  guinea.  We  understand  that  midwifery  was  not 
included  in  his  contract,  but  that  the  workmen  desired  to  so 
include  it.  The  Midland  Medical  Union  consider  that  one 
guinea  ought  to  be  the  lowest  fee  that  should  be  accepted, 


and  this,  we  think,  will  be  the  general  opinion  °f  the  medmal 
profession,  though  we  regret  to  learn  that  it  »  {toted  that  a 
young  practitioner  has  been  induced  to  accept  the  post  w  e 
hone  that  this  may  prove  to  be  an  error, .as  we  cannot  but  feel 
that  it  is  a  grave 'mistake  for  any  young  practitioner  to  go 
into  a  district  and  accept  fees  below  those  which  the  medical 
men  practising  in  that  district  consider  to  be  the  minimum. 

There  can 1  we  apprehend ,  be  no  two  opinions  on  the  moderate 

and  reasonable  nature  of  the  fees  demanded  in  this  instance. 


Stockton-on-Tees. 

Dr  Fred.  G.  Smith  (Joint  Secretary,  2,  Norton  Road, 
Stockton-on-Tees)  writes:  I  am  instructed  by  the  Stockton, 
Thornaby  and  District  Medical  Association  to  lay  before  you 
the  following  facts  :  Some  months  ago  this  Association  unani¬ 
mously  passed  a  resolution  that  no  member  would  accept  or 
hold  any  appointment  to  a  friendly,  trade,  or  yearly  society 
at  less  than  an  annual  fee  of  4s.  for  adults  and  3s.  lor  jut  em  e^,. 
The  societies  in  question  agreed  to  this,  but  now  an  amalga¬ 
mation  has  taken  place  between  certain  of  them,  and  they  aie 
attempting  to  obtain  the  services  of  an  outside  medical  man 
at  a  lower  rate  of  remuneration.  The  members  of  the  Associa¬ 
tion  have  pledged  themselves  to  hold  no  professional  relations 
with  any  medical  man  who  may  accept  the  post.  making 
these  facts  known  in  your  Journal  you  will  oblige,  ami  at  the 
same  time  may  prevent  any  medical  man  applying  for  a  post 
the  remuneration  for  which  is  inadequate  and  its  disadvantages 
necessarily  very  great. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India.  ,  ,  , 

The  Dlac-ue  returns  for  all  India  for  the  week  ending  September  21st  show 
545 «  deaths1  from  the  disease,  against  6,3«6  in  the  week  p«*edin^  The 
decrease  in  mortality,  amounting  to  some  774.  is  t'1®  “oie,f  1  fV'nm 

it  occurs  at  a  period  of  the  year  when  ever  since  1896  the  death-rate  from 
■niaffue  has  continuously  increased.  In  tlie  city  of  Bombay  the  mortality 
Las’ decreased  from  293  during  the  week  ending  September  14th  to  236 
during  the  week  ending  September  21st.  During  the  same  periods  in  the 
Bombay  Districts  the  numbers  are  5,668  and  4,844  respectively,  a  decided 

dTneCaSlcut£Uaiso  18  and  13  are  the  numbers  ^  toe  in  OT*Btion 

An  increase  in  plague  deaths  is  reported  front  Bengal,  wheic  during  tne 
week  ending  September  21st  they  amounted  to  72,  against  58  m  the 
previous  week  •  in  the  Mysore  State  the  plague  has  also  increased  the 
deaths  amounting  to  295  and  342  for  the  weeks  ending  September  I4H^  an 
t st  respectively ; and  in  the  North-West  Provinces  18  deaths  are  reported, 

agThneS  CityV^Madras  has* been  fortun  ate  in  hitherto  warding  off  Plague 

has  been  such  that  “  during  the  past  few  weeks  we  may  say  that  Madras 
has  been  the  most  deadly  city  in  the  world.  rates  were 

August  ™a  *th,  rnd  Tl>. 

n’atuVe  of'thetliments,  apart  from  cholera,  causing  the  mortality,  is  no 

Stated'  Cape  of  Good  hope. 

In  the  Cape  Peninsula  2  natives  developed  plague,  and  one  native  died 
of  the  disease  during  the  week  ending  October  5th.  At  Poi  t  Elizabeth  2 

Europeans  contracted  plague  during  the  week  ending  October  5tli,  and 
Chinaman  and  2  natives  died  of  the  disease. 

Egypt. 

According  to  a  Reuter’s  telegram  dated  Cairo,  October  14th,  the  numbei 
of  cases  of  plague  existing  throughout  Egypt  on  that  date  was  8,  compris¬ 
ing  5  Europeans  at  Alexandria,  1  native  at  Benlia,  and  2  natnes  at  M 

Ghamr.  „ , 

Naples.  . 

\  telegram  dated  Naples,  October  10th,  states  that  2  of  the  Plague 
mt  ients  at  the  Nisicea  Lazaretto  died  on  the  previous  day.  So  lai  no 
fresh  cases  have  been  reported  either  in  the  City  of  Naples  or  elsewhe 
in  the  province.  _ _ 

ENTRANCE  SCHOLARSHIPS. 

The  following  scholarships  have  been  awarded  for  1901  : 

St.  Marys  Hospital  Medical  School.— Open  Scholarship  in 
Natural  Science,  value  £.45,  W.  L.  Holyoak  (Wyg£ston 
Schools,  Leicester) :  Open  Scholarship  m  Natural  Science, 
value  £78  15s,  F.  C.  H.  Bennett;  Open  Scholarship  in  Natural 
Science,  £78  15s.,  L.  Colebrook  ;  Open  Scholarship  m  Natural 
Science.  /e2  10s.,  E.  Balthasar.  University  Scholarships,  £b^ 
each,  M  .  E.  Paramore  (St.  Joliffis  College,  Cambridge),  and 
H.  E.  Kitchen  (Sidney  Sussex  College,  Cambridge).  Lpsom 
Scholarship  (by  nomination),  A.  J.  May  (Epsom  College). 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1901. 

Subscriptions  to  the  Association  for  1901  became  due  on 
January  1  st,  1901.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested 
to  forward  their  remittances  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  General  Post  Office,  London. 
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DIET  IN  PREGNANCY. 

The  question  of  diet  in  pregnancy  has  two  aspects — the 
popular  and  the  scientific.  Up  to  the  present  time  it  must 
be  admitted  that  the  former  has  overshadowed  the  latter, 
that  it  has  to  a  large  extent  covered  it  as  with  a  mantle  of 
fog,  through  which  some  few  scientifically  ascertained  and 
confirmed  facts  loomed  forth  dimly  to  be  discerned.  Of 
late,  however,  there  have  been  signs  of  lifting  of  the  fog 
curtain,  and  here  and  there  some  things  are  coming  into 
sight,  and  others  are  losing  that  unnatural  magnitude 
which  fog-shrouded  objects  often  show.  There  is  a  freshen¬ 
ing  breeze  of  scientific  investigation,  and  the  mists  are 
rolling  away. 

Let  us  glance  for  a  few  moments  at  the  popular  aspect 
of  the  subject,  at  what  we  have  called  the  fog-bank 
hanging  over  the  subject.  It  will  be  profitable  to 
look  only  at  two  parts  of  it.  There  is,  first,  the 
dictum  that  a  pregnant  women  must  eat  enough  for 
two  the  popular  advice  as  to  quantity  ;  and  there  is, 
secondly,  the  notion  that  if  the  pregnant  woman  does  not 
get  whatever  article  of  diet  she  longs  for,  the  unborn 
infant  will  suffer  from  the  maternal  non-satisfaction  the 
popular  belief  as  to  quality.  With  regard  to  the  former 
a  certain  faraway  physiological  truth  underlies  it,  for  there 
can  be  no  doubt  that  a  special  strain  is  put  upon  the 
maternal  resources  in  pregnancy ;  but  as  generally  and 
confidently  interpreted  by  the  public  to  eat  enough  for 
two  simply  means  to  eat  double  the  usual  amount,  and 
thereby  to  eat  too  much.  Further,  even  supposing  for  a 
moment  that  the  dietetic  difficulties  ot  pregnancy  could 
thus  be  got  over  in  this  arithmetical  fashion,  to  be  logical 
the  popular  advice  ought  to  be  “  eat  enough  for  one  and  a 
varying  fraction  of  one  ” ;  at  about  the  mid-term  of  gesta¬ 
tion  the  woman  ought  therefore  to  eat  enough  for  one 
and  tii;  and  at  the  full  term  enough  for  one  and  T\.  Since, 
however,  most  healthy  persons  habitually  eat  more  than 
enough  for  one,  it  may  reasonably  be  concluded 
that  the  pregnant  woman  who  eats  heartily  consumes 
quite  sufficient  food  to  supply  the  wants  of  herself  and  her 
fraction.  With  regard  to  the  popular  belief  as  to  the 
quality  of  the  food  taken  in  pregnancy,  little  need  be  said. 
Although  it  may  be  claimed  that  clinical  observation  has 
shown  that  underlying  the  “  longings  ”  of  pregnant  women 
for  certain  articles  of  food  (sometimes  neither  nutritious 


nor  nice)  there  is  a  true  physiological  need  which  thus 
finds  expression  (a  sort  of  inarticulate  crying  out  of  the 
tissues  for  acids  or  alkalies),  yet  in  the  great  majority  of 
cases  it  would  be  readily  admitted  that  no  such  dietetic 
necessity  lies  patent  or  latent  in  the  “longings”  of  gesta¬ 
tion.  Further,  there  is  no  valid  scientific  evidence  that 
the  refusal  of  “longed-for”  snacks  consisting  of  pepper¬ 
corns  and  raw  oatmeal  or  other  dietetic  eccentricities  will 
result  disastrously  to  the  unborn  infant.  Monstrosities 
cannot  be  thus  expeditiously  made  ;  the  pregnant  woman 
is  not  a  teratogenic  thaumaturgist  of  this  kind. 

Let  us  now  turn  (and  with  relief)  to  the  scientific  aspects 
of  diet  in  pregnancy.  Let  us  see  if  here  and  there  we 
cannot  find  a  turned-up  corner,  so  to  speak,  of  the  fog- 
mantle  which,  as  we  have  said,  hangs  pall-like  over  the 
whole  subject.  In  the  first  place,  there  is  enough  scientific 
evidence  to  showT  that  in  the  later  months  of  pregnancy  at 
any  rate  the  fceto-maternal  metabolism  is  of  a  most  in¬ 
tricate  kind  and  that  the  placenta  is  far  from  being  the 
simple  transmitter  of  particles  (nutritious  or  excrementi- 
tious)  as  has  in  the  past  been  believed.  There  is  sufficient 
proof  forthcoming  of  the  selective  powers  of  the  placental 
epithelium  to  enable  us  to  state  that  the  transplacental  in¬ 
terchanges  are  not  governed  solely  by  the  laws  of  osmosis 
as  they  are  understood  by  the  physicist.  It  is  during  the 
later  months  of  pregnancy  that  iron  and  potash  pass  in 
large  quantity  from  mother  to  foetus,  so  that  there  is  pro¬ 
duced  a  state  of  maternal  hyposiderosis  and  foetal  hyper- 
siderosis  ;  this  is  a  phenomena  explainable  by  no  simple 
physical  law.  Then,  again,  there  is  the  question  of  the  in¬ 
terchanges  by  way  of  the  liquor  amnii,  a  subject  which  has 
scarcely  at  all  been  studied  in  the  light  of  recently  dis¬ 
covered  facts  regarding  osmosis  and  the  ionic  action  and 
the  testing  of  body-fluids  by  kryoscopy ;  but  undoubtedly 
a  matter  with  a  direct  bearing  upon  foetal  nutrition. 

There  is  the  curious  fact,  if  fact  indeed  it  be,  that  more 
white  blood  corpuscles  travel  to  the  foetus  from  the 
placenta  in  the  umbilical  vein  than  pass  back  again  in  the 
umbilical  arteries;  perhaps  the  matrifugal  ones  carry  food¬ 
stuffs  to  the  foetus,  while  the  diminished  matripetal  stream 
conveys  the  effete  materials;  perhaps — but  let  us  beware  of 
the  guesser’s  darkening  of  knowledge !  Again,  there  is 
evidence,  not  simply  guesswork  in  this  instance,  that  the 
foetus  has  a  metabolism  which  is  to  some  extent  indepen¬ 
dent  of  that  of  the  mother,  that  its  tissues  are  assimilating 
and  functioning  at  a  different  rate,  and  perhaps  even  in 
different  ways  from  the  homologous  tissues  in  the  mother. 
To  put  it  in  somewhat  more  popular  language,  the  unborn 
infant  may  have  a  better  or  a  worse  digestion  than  his 
mother.  We  know  next  to  nothing  about  the  function  of 
the  foetal  thyroid,  but  it  must  be  admitted  that  its  secre¬ 
tion  cannot  be  quite  the  same  as  that  in  the  mother,  for  in 
the  foetal  body  no  iodine  is  to  be  found,  and  consequently 
none  can  be  present  in  the  foetal  thyroid. 

Taking  all  these  observations  together — and  their  num¬ 
ber  might  be  very  considerably  increased — it  is  clear  that 
the  question  of  foetal  nutrition  is  very  obscure,  and  that 
its  relation  to  the  diet  of  the  pregnant  woman  cannot  be 
simple.  We  cannot  by  overfeeding  a  mother  make  sure 
that  she  will  give  birth  to  a  large,  fat  child ;  pos¬ 
sibly  if  we  tried  we  might  produce  a  very  different  result 
by  upsetting  the  maternal  digestive  processes  at  the  same 
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time  every  thinking  physician  must  feel  that  there  is  a 
relation  between  maternal  and  foetal  nutrition,  that  t  le 
state  of  the  maternal  health  must  have  an  influence, 
determined  by  laws  albeit  undiscovered  laws,  upon  the 

size  and  development  of  the  foetus. 

Now,  the  question  arises  if  this  be  the  unsatisfactoi} 
state  of  our  knowledge  of  the  laws  which  govern  the  inter¬ 
relation  of  maternal  and  foetal  nutrition,  Must  we  suspen 
all  attempts  to  influence  the  development  of  the  unborn 
infant  by  modifying  the  maternal  diet?  Assuredly  not . 
This  has  never  been  the  manner  in  which  medicine  has 
overcome  the  difficulties  she  has  found  in  hei  way.  If  we 
had  waited  for  a  full  explanation  of  all  the  modes  in  which 
microbes  and  their  toxins  and  alexins  act  upon  the  tissues 
—a  knowledge  we  do  not  even  now  possess— where  would 
the  triumphs  of  antiseptic  and  aseptic  surgery  have  been  ? 
•Consequently  Prochownick,1  of  Hamburg,  is  to  be  com¬ 
mended  for  the  efforts  he  has  been  making  ever  since 
1889  to  engage  the  attention  of  the  profession  legarding 
the  possibility  of  influencing  the  character  of  the  confine¬ 
ment,  of  the  puerperium,  and  of  lactation,  as  well  as  the 
state  of  development  of  the  foetus  by  altering  the  diet 
of  the  pregnant  woman.  From  the  cases  which  have  come 
under  his  own  notice  and  care  he  claims  to  have  shown  that 
by  putting  fat  women, who  have  had  difficult  and  instrumental 
labours  on  account  of  defective  action  of  the  abdominal 
and  uterine  muscles,  upon  a  special  dietary,  he  lias  enabled 
them  to  have  more  easy  confinements,  with  norma 
puerperia,  and  to  nurse  their  children.  Again,  with  legard 
to  anaemic  and  chlorotic  pregnant  women,  he  believes  that 
a  different  dietary  has  been  the  means  of  giving  more 
normal  obstetric  experiences  to  this  class.  Finally ,  in 
cases  of  pelvic  contraction  between  and  4  inches,  he 
maintains  that  he  has  proved  by  means  of  a  series  of  48 
cases,  including  62  confinements,  that  maternal  diet  can  so 
■influence  the  size,  weight,  and  osseous  development  of  the 
foetus,  as  to  make  it  possible  for  it  to  be  born  normal!}  at 
the  full  term,  whereas  in  previous  pregnancies  instru¬ 
mental  means  or  the  induction  of  premature  labour 
were  necessary.  The  cases  include  17  of  Prochownick’s 
own  and  31  under  the  care  of  Haspels,  Swiecicki, 
Reijenga,  and  others.  Obstetricians  will  do  well  to 
look  carefully  into  these  diet  charts  of  Prochownick 
and  his  followers,  for  assuredly  the  results  are  suffi¬ 
ciently  striking  to  call  for  consideration  and  imitation.  It 
ought  perhaps  to  be  stated  at  once  that  the  treatment 
adopted  is  quite  wrongly  called  the  starvation  cure ;  it  is 
not  that. 

It  the  meantime,  the  clinical  work  which  has  been  done 
ought  to  stimulate  the  scientist  to  a  more  careful  investi¬ 
gation  of  the  physiology  of  antenatal  life.  It  will  scarcely 
be  credited,  but  it  is  true,  that  it  is  only  within  recent 
months  that  chemical  analyses  of  the  placenta  have  begun 
to  be  made.  Even  the  composition  of  the  liquor  amnii  at 
the  various  months  of  gestation  can  hardl}  be 
looked  upon  as  satisfactorily  determined.  These  and 
many  other  matters  might  all  be  so  thoroughly 
investigated  in  maternity  hospitals ;  but  the  truth  of 
Prochownick’s  statements  could  only  be  adequately  ascer¬ 
tained  in  such  an  institution  as  the  pro-maternity  (or 
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more  correctly  pre-maternity)  hospital  may  yet  turn 
to  be.  Meanwhile,  however,  we  may  claim  that  there  has 
been  some  slight  but  perfectly  perceptible  lifting  of  the 
fog  curtain  hanging  over  the  whole  matter,  for  which  some 
small  amount  of  rejoicing  in  the  scientific  mind  w  surely 
permissible.  Nevertheless,  the  scientific  observer  will  do 
well  to  hasten  slowly;  with  such  a  fog  and  that  continual 
lee-shore  of  the  unknown  physiological  reaction  of  the 
fetus  so  close  at  hand,  it  will  be  wise  if  his  theories  carry 
very  little  sail.  A  fog-bound  lee-shore  is  proverbially  and 
sometimes  audibly  dangerous. 


THE  TRANSPLANTATION  OF  TUMOURS. 

In  the  first  number  of  the  Journal  of  Medical  Research 
(formerly  the  Journal  of  the  Boston  Society  of  Medical 
Science)  are  two  papers  in  which  are  recorded  experiments, 
researches  bearing  on  the  pathogenesis  of  new  growths. 
In  the  first  Loeb  describes  a  series  of  successful  consecu¬ 
tive  transplantations  of  a  sarcoma.  The  original  growth 
occurred  in  the  thyroid  gland  of  a  white  rat,  and  during 
period  of  fifteen  months  a  large  number  of  animals  were 
successfully  inoculated  by  transplantation  in  series  from 
this.  Pieces  were  placed  in  the  subcutaneous  tissue  and 
the  peritoneal  cavity ;  they  were  examined  at  various 
periods,  and  the  usual  result  was  that  the  central  parts  of 
the  nodule  became  necrotic,  but  the  peripheral  parts  con¬ 
tinued  to  grow,  and  there  ultimately  resulted  a  mass  o 
new  growth  of  a  cystic  character  similar  to  the  original 
tumour.  Local  metastases  were  common,  and  frequentl} 
appeared  to  depend  on  the  separation  of  small  tumour 
nests  from  the  main  mass  by  the  encroachment  of  the 
surrounding  tissue  reacting  to  irritation.  In  some  cases 
where  the  transplanted  pieces  did  not  grow,  or  where  a 
growth  which  had  started  ceased,  observation  yielded 
interesting  results;  for  instance,  in  one  case  a  tumour 
in  the  back  of  a  rat  ceased  to  extend  half  the 
growth  was  cut  away,  and  transplanted  into  the 
other  side  of  the  back  of  the  same  animal ;  both 
soon  began  to  grow  at  a  rapid  rate.  .  P01.1* 

much  importance  in  these  observations  is  that  it  was 
found  impossible  to  propagate  the  growth  in  amma  s  o 
other  species;  guinea-pigs,  white  mice,  ana  hens  ™ 
tried  unsuccessfully ;  two  transplantations  into  a  hybrid 
I  between  a  white  and  a  wild  gray  rat  were,  howe\er, 
successful 

'  In  the  second  paper  Isaac  Levin  records  experiments 
undertaken  to  test  the  theory  of  Kibbert.  ihe  lattei 
believes  that  the  indefinite  cell  proliferation  which 
characteristic  of  new  growths  results  from  the  remova  o 
certain  influences  by  which,  under  ordinary  circumstances, 
the  assumed  natural  tendency  of  the  cell  to  proliferate  is 
restrained.  Mr.  Levin  attempted  in  a  variety  of  ways  to 
liberate  cells  of  various  types  from  the  restraining  influ¬ 
ence  of  the  organism.  Particularly  interesting  are  his 
experiments  with  ovarian  cells;  he  grafted  scrapings 
from  and  small  pieces  of  the  ovary  on  the  peritoneal  sur¬ 
face  of  rabbits,  injected  ovarian  cells  into  the  lungs,  cu 
flaps  from  the  ovary  and  stitched  them  to  the  surface  o 
the  peritoneum,  and  also  placed  small  pieces  of  t  le  oigan 
in  celloidin  bags  in  the  peritoneal  cavity.  The  results  were 
negative  in  every  case.  It  will  be  noticed  that  there  has 
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been  here  repeated  the  well-known  experiment  of  Lack,  who 
implanted  scrapings  from  the  ovary  on  the  peritoneum, 
and  at  death  about  a  year  after  found  growths  of  a  car¬ 
cinomatous  structure  and  metastases  in  other  organs.  It 
must  be  remarked,  however,  that  the  longest  period  after 
•operat'on  at  ^hich  Levin  examined  the  animals  was  four 
•months. 

Similar  attempts  were  made  to  obtain  growth  by  plant¬ 
ing  small  pieces  of  different  foetal  organs,  of  liver  tissue,  of 
the  iris  and  of  skin.  In  the  case  of  the  last,  small  solid 
nodes  containing  loose  connective  tissue  in  the  centre  and 
a  laj  er  of  epithelial  cells  on  the  periphery  were  found  post 
mortem;  the  other  transplanted  pieces  were  all  absorbed. 
Failure,  therefore,  attended  all  these  attempts  to  obtain 
<new  growth  from  transplanted  tissue,  although  the  cells 
were  freed  from  the  restraining  influence  of  the  organism 
•under  conditions  most  favourable  for  their  propagation. 

A  review  of  the  numerous  transplantation  experiments 
which  have  been  carried  out  shows  that  no  success  has 
attended  those  in  which  normal  tissue  cells  of  whatever 
kind  have  been  used.  In  no  case,  with  the  possible  excep¬ 
tion  of  Lack’s  observation,  has  new  growth  resulted.  Rib- 
bert’s  assumption  that  all  cells  are  naturally  prone  to  pro¬ 
liferate  indefinitely  has  thus  received  no  support  but 
rather  the  contrary.  On  the  other  hand,  the  observations 
of  Loeb,  of  Bellingham  Smith  and  Washbourn1  and  others, 
iiave  shown  that  cells  which  are  abnormally  possessed  of 
this  property  of  indefinite  proliferation  may  after  trans¬ 
plantation  continue  to  exhibit  it  under  certain  limitations. 
The  limitations  are,  in  the  first  place,  that  in  no  case  has  a 
sgrowth  from  one  species  been  propagated  into  another ;  in 
the  second  place,  that  a  local  metastasis  only  has  been 
■obtained.  From  the  point  of  view  of  further  experimental 
work  these  limitations  are  of  much  importance,  and,  as  a 
■criticism  on  current  theories,  their  negative  evidence  is  of 
•considerable  moment. 


THE  UNITY  OF  LONDON  FROM  A  PUBLIC 
HEALTH  POINT  OF  VIEW. 

The  approach  of  the  ninth  of  November  with  its  con¬ 
secrated  associations  of  mayoralty  and  Bumbledom  will 
serve  to  remind  Londoners  that  for  the  past  year  they  have 
enjoyed  the  advantages  and  amenities  which  proceed  from 
■the  beneficial  influences  of  having  no  fewer  than  twenty- 
nine  mayors  and  corporations  exercising  their  sway  within 
'the  County  of  London.  The  London  Government  Act  of 
1899,  which  was  to  make  provision  for  the  better  govern¬ 
ment  of  the  metropolis,  and  was  the  chief  legislative  pro¬ 
duction  of  its  year,  has  now  been  in  operation  for  a  twelve- 
month.  The  London  ratepayer  has  suffered  so  many 
things  from  vestrydom  on  the  one  hand,  and  from  legis¬ 
lative  neglect  on  the  other,  that  he  has  become  inured 
alike  to  too  much  and  to  too  little  concern  for  his  municipal 
•enjoyments. 

There  were  those  who,  on  the  passing  of  the  Act  of  1899, 
which  established  metropolitan  borough  councils  upon  the 
ruins  of  the  old  vestries  and  district  Boards,  prophesied 
that  we  should  merely  see  old  friends  with  new  faces,  and 
■that  the  half-yearly  demand  on  the  ratepayer’s  purse 
would  inevitably  be  augmented  without  any  proportionate 
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advantage  to  the  ratepayer’s  welfare.  We  are  afraid  these 
Gassandras  will  find  as  the  result  of  the  first  year’s  work¬ 
ing  of  the  newr  councils  much  to  confirm  their  gloomy  an¬ 
ticipations. 

We  have  heard,  it  is  true,  of  maces  and  chains  of  office, 
and  of  varied  devices  of  the  sartorial  art  to  clothe  suitably 
the  aldermen  who  are  now  to  be  encountered  with  a  fre¬ 
quency  whichmust  tend  seriously  to  detract  from  the  august 
respect  with  which  those  worthies  have  in  the  past  habitually 
been  regarded.  We  learn  also  that  in  several  of  the  metro¬ 
politan  boroughs  the  rates  this  half-year  are  id.,  2d.,  and 
even  3d.  in  the  pound  higher  than  they  were  in  the  corre¬ 
sponding  period  a  twelvemonth  ago. 

^  e  do  not  wish  prematurely  to  condemn  those  who 
ha\e  devoted  themselves  to  the  discharge  of  such  limited 
civic  duties  as  have  been  placed  in  their  hands ;  but  we 
are  inclined  to  ask  now,  as  we  did  when  the 
Bill  was  before  Parliament,  whether  the  principle 
underlying  the  measure,  of  cutting  up  the 
metropolis  into  twenty-eight  or  twenty-nine  more 
or  less  artificial  and  autonomous  areas,  is  a  sound 
one  in  the  interests  of  public  health  administration  and 
sanitary  organisation.  With  3,231  cases  of  scarlet  fever, 
L5J3  of  diphtheria,  31 1  of  typhoid  fever,  and  171  of  small¬ 
pox,  filling,  almost  to  repletion,  the  accommodation  at  the 
disposal  of  the  Metropolitan  Asylums  Board,  we  feel  bound 
to  ask  once  again  whether  in  matters  of  public  health,  at 
any  rate,  our  legislators  should  not  frankly  recognise  that 
London  is  really  one  for  many  purposes,  and,  whether 
in  particular  the  sanitary  duties  now  variously 
discharged  by  the  County  Council,  the  City  Corporation, 
the  Asylums  Board,  and  the  Borough  Councils,  and  the 
Poor-law  Guardians  ought  not  to  be  unified  and  correlated 
under  one  central  health  department  for  the  metropolis. 

Epidemic  disease  laughs  at  the  geographical  niceties 
which  subdivide  London  into  the  areas  presided  over  by 
the  29  mayors  and  corporations,  dangerous  delay  ensues 
from  the  division  and  subdivision  of  authority  which 
exists  to  a  degree  that  weakens  responsibility  and  para¬ 
lyses  effective  action.  If  next  session  Parliament  is  to  deal 
with  domestic  problems  we  suggest  that  this  question  of 
simplifying  and  unifying  the  central  health  administration 
of  London  is  worthy  the  attention  of  the  “November 
Cabinets.” 


THE  APPROACHING  ELECTION  OF  DIRECT 
REPRESENTATIVES. 

The  difficulty  in  which  Mr.  Victor  Horsley  has  been  placed 
with  regard  to  his  intended  resignation  of  his  seat  as  one 
of  the  direct  representatives  of  England  and  Wales  on  the 
General  Medical  Council  is  a  curious  example  of  the  un¬ 
expected  results  which  may  flow  from  an  error  in  the 
drafting  of  an  Act  of  Parliament.  Mr.  Horsley  was  elected 
at  a  by-election  in  1897,  and  at  that  time,  and  on  many 
occasions  since,  has  expressed  his  intention  to  resign  this 
year,  in  order  that  the  election  of  all  three  representatives 
should  take  place  at  the  expiration  of  the  quinquennial 
period  when  the  other  two  representatives  of  England  and 
Wales  go  out  of  office.  Indeed,  it  was  at  a  meeting  at 
Rotherham,  which  it  had  been  arranged  that  he  should 
address  last  Tuesday  in  support  of  his  candidature  at  this 
election,  that  he  was  compelled  to  make  the  announcement 
that  the  Medical  Act  of  1886  was  so  curiously  drawn  that 
it  was  impossible  for  him  to  resign  and  become  a  candi¬ 
date  as  he  had  intended.  The  Medical  Act,  1886,  Sec- 
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SIR  WILLIAM  MAC  CORMAC  ON  ARMY  MEDICAL 
REORGANISATION. 

ctt.  William  Mac  Cormac  opened  the  new  buildings  of 
the  Post-graduate  College  at  the  West  London  Hospital  on 
October  uth.  In  his  address  he  said  that  since  med*c*  , 
was  a  progressive  science  those  who  practised  it  must  not 
stand  stilh  They  must  ever  continue  to  learn  or  be  h°i  e- 
iosslv  left  behind,  and  it  was  in  an  institution  like  the 
West  London  Post-graduate  College  that  the  opportunity 
tn  lparn  was  given,  a  feature  in  this  school  being 
that  it  was  reserved  exclusively  for  qualified  medical 
mpn.  the  wards  and  hospital  practice  were  open  to 
all  the  post-graduates,  and  special  clinical  le^ures  were 
p-iven  These  arrangements  had  been  proved  to  be 
great  service  to  a  large  number  of  general  practitioners. 
Many  officers  of  the  navy  and  army  had  availed  themseh  es 
of  the  opportunities  afforded.  Nearly  all  had  managed  to 
attend  while  doing  their  ordinary  . iutj^ and  had  -m. 6 
thrpp  or  four  times  a  week  from  Aldershot,  Lnatnam,  aou 
Woolwich.  Medical  officers  of  the  Royal  Navy  had  managed 
1  A  rl  m  i  ra  V>1p  work  of  &  similsx  kind  w&s  dgiDj-, 

done^ 1?sewhere “bS  thTwest  London  Hospital  was  the 
only  one  reserved  for  the  benefit  of  qualified  men  alone. 
There  was  small  doubt  that  the  need  for  post-graduate 
teachtag  would  be  more  and  more  recognised  not  only  in 
the  public  medical  services,  for  whom  study  leave  in 

near  future  would  it  was  hoped  be  a  rec”™*edtif  ““Si 
but  for  civil  practitioners  as  well.  When  tne  meaicdi 
historv  of  the  war  came  to  be  written  justice  wou  d 
done  to  the  medical  officer.  He  had  accomplis  e  JWW. 
and  in  an  admirable  manner,  under  restrictions  and  d*® 
pnlties  which  it  was  very  hard  adequately  to  appreciate, 
and  the  results  would  bear  a  most 

with  those  of  any  other  war  or  any  expedition,  and  as  iad 
Gently  been  seen  in  China  by  the  medical  aernees  of  other 
nations  The  war  had  done  one  most  excellent  thing,  it  naci 
caused  the  generals  and  commanding  officers  to  Bee  what 
medical  officers  did,  while  a  greater  sympathy  and  app 
ciation  had  been  shown  by  the  combatant  ranks  of  the 
work  of  their  medical  brethren.  Doub Hess  the™  jere 
many  things  capable  of  improvement,  but  ^should  be 
remembered  that  much  of  the  distress  of  ^ich  thg  h«i 
heard  was  inevitable-it  depended  not 

war  but  on  the  conditions  under  which  the  wai  wa 
carried  out  in  South  Africa,  the  immense  area  of  the  field 
of  operations,  the  long  and  difficult  transport,  an 
undermanned  condition  of  the  medical  service  itself.  The 
changes  proposed  by  the  Secretary  of  State  should  have 

the  effect  of  drawing  young  men  of  g°od  £lltyC 
promise  in  sufficient  numbers  into  the  seJ™e.  So 
means  should  be  devised  for  removing  the  Army  Medical 
School  from  its  isolated  position  at  Aetley,  whe reby  t 
staff  and  its  students  could  be  brought  to  Lo"don’ 
it  would  be  possible  for  them  to  benefit  by  the 
unrivalled  teaching  and  clinical  opportunities  wnicn 
the  great  city  afforded.  If  a  great  military  hos- 


pitai  and  -boo,  of  tbe  mo^  modern  d  comp  e 

Xers  fo  °kX  XoucE  fit J ^cfoToffic  eTLtX 
London  schools,  because  £  institution  and  would  yet- 
attached  for  duty  to  sue  ,  Cases  of  interest  and 

have  time  to  pursue  special  study.  military 

importance  m.gh  be  sent  Jo 3h.  hospM  »o  ^  * 

centres  in  all  paits  of  tne  c  y »  J  .q  ^be  metropolis, 

present  drafted  into  civ  <  Reused  for  the  reception  of 

-d  VfZT^olr^o  ^numbeKd  in  ordinar?  time, 
invalids  from  abroad,  se  this  or  any  other  sug- 

about  3,000  annually.  Of  cours^  t  <fervice  alto- 

gested  the  aWliR  of  the  authorities  to  fill  up 

gether  depended  on  tne  y  d  create  a  medical 

the  vacancies  in  the  depai  tm  ’.  a  d  could  be  carried 
corps  of  sufficient  number.  If  this  scneme  be. 

out  a  considerable  ^^^^^^fcentral  establish- 
able  to  pass  m  ^lCce®s^„tfThp  °what  would  in  effect  be  a 

ment,  and  reap  the  advantageofwhatwoui  ^  ^ 
post-graduate  course  r/ the  means  of 

SlnTSoutadosS  relationLtween  the  military  and 
civilian  members  of  the  profession. 


THE  DUTY  OF  SCHOOL  BOARDS  TOWARDS 
NEGLECTED  CHILDREN. 

The  Scotch  Education  Oepartment  ^’^3®^^ 
October  10th,  1901,  lssufedfnJ  ^attendance  at  school  of 
^Sr»nl»M,dren.isSe  special^ 

Cw°anntofS  doling?  or  oX  results of 

often  allowed  to  remain  a w  y  benefit  of  any  education 
and  even  to  grow  up  without  the  benefit 01  a  ^  childreQ 

at  all,  with  consequences  not  only  harml  circuiar 

themselves  but  dai refused  admit- 

points  out  that  while  such  child  7  responsible 

tance  to  the  schools,  yet  the  Boards  are  ^ogsible 
for  their  education i  and  should  “ndition  ythaPt  they 
means  so  to  a^ellorat  rceg  availabie  to  this  end) 

are^first  the  i^ial  effort  & 

schooi  managers^themsffiiid^en  are  unfit  to  attend  school 

by  Conditions  due  to  filthy  and i°n 
great  importance  that  the  School  Boar i  snt ^ 

concert  with  the  local/£“lta^  BUCh  action  the  number  of 
given  under  various  Acto.  By  lareelv  reduced, 

children  of  the  class  in  question  might  be  lar|e^®nd  the. 

There  would  remain  cases  of  „  “as  inSous, 

scope  of  such  action  cases  either  more  ~  ^  > 

or  most  repugnant  to  other  philanthropic 

be  removed  or  mitigated  by  prop  Charities  might  be 

agencies  and  the  °r  is sent  “  Ichool 

called  m  to  aid  to  th  s  •  ,  relating  mainly  to  the 

Boards  alongside  a  copy  of  a  circular  j  4.0vern- 

same  subject,  which  is  being  iss  Y  t+  Rears  the  title 
ment  Board  to  local  sanitary  authorities.  It  bears  t 
“  Co-oneration  of  Local  Authorities  and  School  Boards.  11 
„r0g°esOPthea  natural  advantages  of  oo-operatmn  w  th  the 
School  Boards  and  very  much  cowo  r >  the same  8  gum. 

“dhtwloffllefs  of‘  mEoT “Boards  maybe  of  great  service 
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to  the  local  authorities  in  observing  and  reporting 

The  assistance  of 

such  officers  should  always  be  cordially  welcomed. 


THE  POLICY  OF  TINKER. 

WEvery  much  regret  to  learn  from  the  Western  Morning 
W  that  the  Piymouth  Court  of  Guardians  has  rejected 
JK  ^r^0??8  for  bu^ldlng  a  new  infirmary  brought  forward 
'  q.  , ^ndsey?  and  approved  of  a  scheme  by  means  of 
which  the  existing  workhouse  should  be  patched  for  a  time 
so  as  to  provide  a  slight  increase  of  accommodation.  As 
^voting  was  14  for  and  20  against  Dr.  Lindsey’s  motion, 
?,fo rand  13  against  the  other  scheme,  we  may  still 
hope  the  court  will  again  consider  the  question,  and  in 
place  of  wasting  a  large  sum  of  money  on  alterations  pro- 

r  °nf  t0  the  ere?tion  of  a  hospital.  Apart 
altogether  from  economical  considerations  it  is  the  duty 
of  the  guardians  to  consider  the  best  interests  of  the  sick 
and  the  guardiang  s  hospital  administrators,  should 
know  by  this  time  that  the  sick  poor  ought  to  have  all  the 
advantages  which  modern  medical  science  and  philanthroph  v 
dictate  as  essential.  It  is  no  longer  an  axiom  that  the  sick 

r 01  ^ -enteii'  a  workhouse.  All  over  the  country 
Boaras  of  Guardians  have  erected  and  are  still  erecting 
infirmaries  _  on  a  separate  foundation,  where  proper 
hospital  principles  are  adopted.  It  is  in  the  first  nlace 
essential  that  the  buildings  should  be  properly  planned 
and  constructed  on  sound  sanitary  principles,  with  all  the 
conveniences  demanded  by  modern  hospital  experience. 
In  the  second  place  adequate  nursing  arrangements  should 
be  provided,  and  this  will  necessarily  include  a  nursing 
home  under  a  skilled  head.  In  the  third  place  thl 
supreme  control  of  the  hospital  should  be  placed 
m  the  hands  of  a  medical  superintendent,  or  where  there 
is  only  a  visiting  surgeon  under  a  trained  hospital  steward. 
Guardians  will  find  the  truest  economy  in  working  on 
these  modern  lines.  The  sick  (for  the  Poor-law  system 
(includes  in  its  programme  the  cure  of  disease)  will  be 
more  speedily  restored  to  health,  and  diminution  in  sick¬ 
ness  means  a  lessened  poor-rate.  The  workhouse  master, 
excellent  in  his  own  province,  is  not  trained  as  a  hospital 
administrator,  and  owing  to  this  there  is  apt  to  be  friction 
between  nursing  superintendents  and  nurses  themselves 
for  the  trained  expert  is  unwilling  to  be  dictated  to  in 
matters  of  nursing  by  an  untrained  official.  The  attempt 
to  combine  in  a  workhouse  the  able-bodied,  the  sick  acute 
and  chrome  the  aged  and  infirm,  the  lame,  the  halt,  and 
the  blind,  children,  and  parturient  women  has  been  tried 
and  has  admittedly  been  a  failure.  It  seems  that  at 
Plymouth  there  are  all  the  old  conditions,  not  only  as 
aegards  the  class  of  patients,  but  the  defective  buildings 
which  are  characteristic  of  so  many  workhouses  carried  on 
under  the  old  regime.  Hospital  wards  must  be  constructed 
on  definite  lines  as  regards  air,  light,  ventilation,  warmth, 
cubic  space,  and  on  such  lines  only  can  the  nursing  be 
effectually  carried  out,  and  the  greatest  benefit  be  secured 
to  the  patients.  The  workhouse  at  Plymouth  might  still 
usefully  serve  the  purpose  suggested  by  Dr.  Lindsey— the 
classification  of  the  inmates,  as  is  now  done  at  many  other 
institutions  of  the  same  kind.  Plymouth  is  a  rich  and 
prosperous  town,  and  we  trust  that  the  Court  of  Guardians 
will  adopt  a  more  progressive  policy,  courageously  face  the 
situation,  and  in  place  of  tinkering  up  their  old  establish¬ 
ment  erect  an  infirmary  which  will  be  worthy  of  their 
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THE  SANITARY  CONDITION  OF  THE  LEICESTER 

INFIRMARY. 

Ix  the  Leicester  Daily  Post  of  October  9th  appears  a  report  of 
a  meeting  of  the  Quarterly  Board  of  Governors  of  the  above 
institution  held  on  the  previous  day.  The  Chairman  of 
I?6  'V  eekly  Board  of  Management,  Mr.  T.  Fielding  Johnson, 
made  a  statement  to  the  effect  that  there  had  been  out- 


breaks  of  diphtheria  among  the  nurses  and  patients,  and  it 
was  doubtful  whether  these  were  to  be  attributed  to  defec¬ 
tive  drainage  or  to  importation  from  the  town  where  that 
disease  was  at  present  epidemic.  The  architect,  Mr.  Pick 
bad  about  twelve  months  ago  furnished  a  report  on  the’ 
sanitary  conditions,  and  as  a  result  of  that  many  altera¬ 
tions  had  been  made.  Owing  to  recurrence  of  the  epidemic 
the  medical  staff  had  recommended  a  further  examination 
and  the  M  eekly  Board  assented  to  this.  The  examination 
was  conducted  by  Professor  Corfield,  who  made  a  compre- 
lensive  report,  “  which  was  not  entirely  condemnatory  of 
the  drainage  of  the  institution.”  “  All  the  work  required  to 
be  done  111  the  infirmary  had  been  done.”  He  considered 
that  to  carry  out  the  recommendations  of  the  medical  staff 
*5°, 000  would  be  required.  He  should  hesitate  to  recom¬ 
mend  the  Board  to  undertake  the  responsibility  of  such  a 
scheme.  In  reply,  Dr.  Reginald  Pratt,  one  of  the  Physicians 
to  the  infirmary,  said  that  the  outbreak  of  diphtheria 
was  not  the  only  indication  that  the  sanitation  of  the 
juilding  was  unsatisfactory.  There  had  been  septic 
throats  and  other  forms  of  sepsis  and  also  erysipelas. 
He  could  not  agree  with  the  Chairman  that  Pro¬ 
fessor  Corfield’s  _  report  was  not  condemnatory  of 
the  sanitary  conditions  of  the  infirmary,  and  read  the 
following  passage  from  it :  “  The  whole  of  the  present 
drainage  arrangements  must  be  condemned.  They  must 
*?e  removed  entirely,  and  new  drains  laid  on  concrete  as 
tai  as  practicable  outside  the  building.”  Dr.  Pope  said 
that  while  the  whole  scheme  recommended  by  Professor 
Corfield  would  cost  the  amount  named  by  the  chairman, 
a  great  deal  of  it  referred  to  new  isolation  and  out-patient 
blocks  and  nurses’  quarters,  and  the  part  most  urgently  re¬ 
commended  by  the  medical  staff — namely,  what  was  directly 
concerned  with  drainage — would  be  a  much  less  expensive 
matter.  Finally,  it  was  agreed  to  refer  the  whole  question 
to  a  committee,  on  which  the  Weekly  Board  and  medical 
stall  should  be  equally  represented.  Judging  from  these 
and  other  speeches  made  at  the  meeting  there  appeared 
to  be  a  disposition  among  some  of  the  members  of  the 
Board  to  believe  that  there  was  an  antagonism  between 
the  members  of  the  medical  staff  and  themselves.  We 
fail  to  see  any  reasons  for  such  a  feeling.  It  is  impossible 
to  believe  that  a  body  of  scientific  men,  such  as  the 
medical  staff  of  the  Leicester  Infirmary,  would  suggest 
large  and  expensive  alterations  in  the  drainage  system  of 
that  institution  without  having  good  grounds  for  their 
action,  and  this  was  explicitly  stated  by  Dr.  Pope,  the 
senior  physician.  The  infirmary  was  founded  about  1771, 
and  part  of  the  original  building  is  still  in  use  as  hospital 
wards.  W  e  fancy  that  lay  Boards  of  Management  some¬ 
times  foi’get  that  a  hospital  is  a  complicated  machine 
whose  fabric  requires  renewing  at  intervals,  and  that  they 
fail  to  carry  out  a  principle  which  as  business  men  they 
would  never  neglect  in  their  private  concerns,  that  of 
setting  aside  annually  a  certain  sum  against  depreciation. 

It  is  evident  that  without  thorough  periodical  overhauling 
such  an  old  building  as  the  Leicester  Infirmary  cannot  be 
kept  up  to  modern  requirements,  and  without  expressing 
any  opinion  at  present  on  the  points  at  issue,  which  are 
being  investigated  by  the  joint  committee  of  Board  of 
Management  and  medical  staff,  we  venture  to  hope  that 
the  subscribers  and  managers  of  that  institution  will  take 
a  broad  and  enlightened  view  as  to  the  requirements  of  a 
modern  hospital,  and  do  their  best  to  maintain  the  reputa¬ 
tion  of  an  institution  which  has  for  so  long  been  favour¬ 
ably  known  to  the  medical  profession  of  the  country. 

THE  ADMINISTRATIVE  CONTROL  OF  MILK  SUPPLIES 
IN  RELATION  TO  TUBERCULOSIS. 

Among  the  many  interesting  points  dealt  with  by  Dr. 
Ivaye  in  his  report  for  the  year  1900  to  the  West  Riding 
County  Council  his  remarks  on  milk  clauses  in  private 
Bills  possess  an  exceptional  interest.  It  will  be  remem- 
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beredthata  large  number  of  towns 

and  the  various  corporations  seeking  the.  I?  iustice’s 
These  model  clauses  gave  power  (after  obtain  g  j 

as?SA 

Puer  to  deaf  witt  the^ase  has  beep  -;eqpested  by  the 

(Corporation  to  deal  with  it,  and  has  rHamenta?y 

+n  rln  so”  Dr  Kave  now  notes  that  m  the  1  arliamemaiy 
session  of  1900  Sheffield,  which  was  seeking  the  powers  of 
the  model  clauses,  refused  the  restriction  already  imposed 
on  Leeds.  The  matter  was  fought  out  in 

^  “n^ohw«r 

?oaS  afttryfrdwe  fshoufd^aTd™ttat 

getting  rid  ofTe  restrictive  clauses  imposed  .in 
?8qq  g  During  1900  a  conference  of  local  authorities 
!n"the  West°  Riding  was  held,  and  resolutions  were 
adopted  in  favour  of  more  uniform  and  adequate  legis •<  &- 

wf ft'  “ BiU ^  Kff|  g 

this  intention  will  be  carried  out.  It  m ay  behoped  , 
that  at  the  same  time  the  model  clauses  ^  a  ^trol 
them  some  further  powers  giving  local  has  been 

over  the  disposal  of  cows  in  which  tuberculosis  has  been 
discovered.  At  present  there  is  practically  nothing  to  pre 
vent  Inch  cows  being  sold  and  used  for  the  supply  of  milk 
in  another  district.  _ _ 


system;  there  was  the  need  either. for  special  bedsm.  a 

general  hospital  or  iu  midht  be  that  there  waa 

ward  in  such  an  insti  utaon  or  which 

the  need  for  a  special  .  nre  maternity  hospital, 

might  be  in  name  and  m  e“here”  put  forth  a 

Dr  Ballantyne  stated  that  he  had  e,  ^  ^  . 

strong  plea  for  somesu  p^  ^  the  w^man  and  for  that 
it  was  needed  both  for  t  - -c  ,  .  for  an  a8yium  or 

of  her  unborn  infant.  He  d  -  tfae  illegitimately 

reformatory  or  “  secret  m  t  ty  and  doubtieSa 

pregnant;  such  institutions  aireaay  medical- 

had  their  function  What .was _  require  ^  ^  a  hospital, 

institution  or  part  of  one,  ® 1.^°  P  ,  pregnant  patient  and 
in  which  the  medical ^  wants  of  .^e  pr^m  was  glad 
her  unborn  child  would  be  con  ^  of  pr.  Freeland 

to  know  that  already,  1 throi ug  provided  sufficient  to 

2S  be”  "Sfcr  "wa^I 

tme  thaS 

-  a  thing  well  begun  was  half  done  i 


hospital  accommodation  for  the  pregnant 

WOMAN. 

now  provided  for  obstetric,  gynecological,  and  pediat 

to  occunv  special  wards  in  a  general  hospital,  ana  possiuiy 
even  a  specFal  pavilion  ;  and  finally,  in  some  ins ib  «  Jt 
least,  there  had  been  developed  the  maternity  hospita  , 
the  sick  children's,  hospital,  and  the  P  dually  pro^ 
home  for  gynaecological  operations.  T1j,  y  gf  m^P  in 
vision  had  been  made  in  one  way  or  an°the  firgt 

labour  and  in  the  puerpenum,  for  infants  dur  g 
month  of  life,  for  young  children,  and  for  women  suite  g 

from  diseases  of  the  generative  organ lO  Bn ff eHnifrom 
pregnant.  But  women  who  happened  to  be  suffering  f  o 

some  illness,  and  to  be  at  the  same  time  p  g  > 

women  who  were  ill  because  they  were  pregnant,  had  no 

adequate  accommodation  provided  fo1!  J^em  makfuP  feu- 
hospitals,  and  there  were  no  special  hospitals  to  rm  P.  .  , 
this  deficiency.  There  was  thus  a  hiatus  in  the  ho^pita 


THE  CARNEGIE  TRUST.  . 

The  Executive  C  t  a^ils  of  The  ScottSh  Uni- 

addressed  a  lettei  to  the  S  +  the  considerations 

versifies  containing  informal >»n  as  .to  the  conside^  of 

which  have  guided  the  ,  and  ;iav0  at  the  same 

applicants  for  payment  of  ar”  ti“  of  the  nniver- 

time  mv'teiferenM1,iF0made  to  the  three  qualifications 
demanded  Scottish  Mrth  -traction,  or  edu- 

SSSTE-S5S. p 

examination,  the  various  .exam'"a‘10"a 0‘ „Tsed  In  order 
Universities  Commission  have  been  recogms 
t„  satisfy,  itself  of  the  conduct >  decided 

beneficiaries  under  the  Fun  ppr-tificate  from  the 

BBSS :§S=3Sr5a5 

made  for  free  admission  to  a] larf.  the  Committee  has 
the  same  applicant  at  the  sam  classes  obviously  in 

"oAhVe0  tK bFusefuily  tahen s  A  Cmnmrtt^ 

?L?rlrusTwaTrsUshould 

SSL* ^£££=3$  bursaries  might  be  extended 
to  a  larger  number  of  students. 


FIFTY  YEARS  OF  MEDICAL  LIFE. 

KSSWtfW  tsgs 

three  winters  and  two  summers.  If  a  student  passt ^  re. 
examinations  promptly  the  amou  Mr.  Heath 

ceived  lasted  considera  Y^n®hdl  „  y  Tbjs  apparently 

ISII: 

cr 
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SIR  FRANCIS  LOVELL’S  MISSION. 


ZJoinz  gi  VTh.  T9  a‘,  ‘|!e  Ptlysic  Garden  at  7  in  the 
'SnnroTrS  +)At  th  £lnal  Examination  at  the  College  of 
surgeons  the  questions  asked  were  of  the  nature  0 

did T1  diT  nofk ngnCat nh  questions  t0  which  the  candidate 
aid  or  did  not  know  the  exact  answer,  and  he  was  nassed 

•duc^fon^f  °thi  Do  n  h  t  h A/ te  F  g‘ving  the  details  of  theintro- 
•endosoone  intn  ^htthaImoscope>  the  laryngoscope,  and  the 
-ndoscope  into  medical  practice,  Mr.  Heath  narrated  how 

6e0ope  witPh^iS'ah„°/  U,V!f  ,8ch°°‘  always  had  a  estefh°oW 
nI1  P-  ~,lm’  but  used  it  to  carry  a  flower  in.  After 

•and  acaui?eddfheStUfdeftSrdid  mauaSe  to  ]earn  something, 
and  acquired  the  art  of  diagnosis  up  to  a  certain  noint 

fn  da  a£rreafaih  amount  °f  experience.  Medical  men  were 
s-veral  na\tvUJhyo  ?owadays  to  get  rich,  and  there  were 
^rrv  tn^whf?  ^  CUts  towards  wealth  which  he  was 
tJ  L5._to  say  that  men  were  apt  to  take  from  time  to  time 

respected6 and  to  do  §°od  work  and  be 

followanvof  hUred  ln,hls  later  years  he  must 

unless "  a  f+°r  fuccess  was  not  obtainable 

resnectabl?  ,to  be  not  only  learned  but 

espec table.  Mr.  Heath,  took  most  credit  to  himself  for 

inhthrel  matters nfird=!?nhg  ,hllfiIty  years  of  medical  life 
method  nffvin?*u5  ?fc’  he  had  brought  m  an  improved 
■description  o‘f  tlfp  fifaiUVeS  ’  se<r?ndIy>  be  had  changed  the 
hone  and  th  rHhi®finJUia  ?T  a  ^jee-sided  into  a  four-sided 
operations  nnfh^fn  had  S^°IT-n  how  to  stoP  hemorrhage  in 
cess  M?  fnngU0,  In  djscussing  the  question  of  suc- 

oess,  Mr.  Heath  said,  in  respect  to  the  leading  physicians  and 

surgeons  that  it  was  not  known  how  many  fears  these  men 

t£?m“  taf'if1.*  traSS  With0u‘  a  Pa‘S  com?ng“ear 
’  a  t  ‘L?  “an  was  honest  and  hard  working  and 

sudcfeddtolaeehrVfl1,tnnUliSt  f®  ^ry  seldom  that  he  did  not 

leaders  like  S  "ex  ent'  Ide  miSht  not  be  one  of  the 
leaders,  like  Paget  or  Jenner,  but  he  would  undoubtedly 

live  a  happy  life,  bring  up  his  family  in  comfort and Wvl 

thS'be  wey  behmTd  Mr-  H^th  concluded  by  sayfng 

that  be  was  sorry  Lord  Rosebery  in  hig  s  h  hay  y  S 

ciated  the  reading  of  books ;  medical  students  were  *not 
given  to  reading  books,  and  he  thought  their  reading  had 
gone  down  to  the  minimum,  but  no  man  could  evei  be  un 
in  his  work  without  steady  reading.  P 
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l  Vagedes  in  German  South-West  Africa- 
(4)  Staff  Surgeon  Dempwolff  in  New  Guinea-  M  cnfff 

fhUp^°ni°  WTig  in  German  East  Africa;  (biDrKrulletn 

were  plMned^ ^  Thefi  aDd  expedition? to  Togo  and  Ivamerun 
t  ipb.  Tbe.  bve  expeditions  first  mentioned  had  for 

of  maL  a  and  °£jeC  Vn  'T  firSt  place’  the  investigation 
°  Qf“a.]ana’  and  formed  regular  continuations  of  Koch’s 
malaria  expeditions  made  to  Italy,  the  Dutch  Indies  and 

R)r  it?  object  the®;  expediti.°.n  to  tbe  Marshall  Islands  had 

forms  in  The  «bflfLDVcfSt,?a,tl0°  of  syPhdis  in  its  different 
I?™1®  th  South  Sea  Islands  group.  The  members  of 
the  European  expeditions  received  £ 1  a  day  besides 
allowances  ;  members  of  the  expeditions  beyond  Europe 
Mere  paid  £2  a  day,  with  travelling  expenses  and 
allowances.  Sir  Francis  Lovell  gave  details  of  h?s  pre 
negotiations  with  the  Seamen’s  Hospital  Socfetv 
concerning  his  proposed  voyage  on  behalf  of  the  school 
His  mission  was  to  find  funds  to  enable  that  Society  to  put 
the  London  School  of  Tropical  Medicine  in  a more  satfi- 
ac  oiy  financial  position.  The  Society  accepted  his  offer 
pO-nr0Cfeed  abroad  to  secure  the  support  of  the  English 
residents  in  the  maintenance  of  the  London  School  of 
Tropmal  Medicine.  It  was  decided  that  he  should  go  to 
ldia,  Burmah,  Ceylon,  the  Straits  Settlements  China 

Canada  N<U  md’  Aust.ralia>  the  United  States,  and 
Canada.  It  was  his  intention  to  raise  funds  to  enable 

the  Society  to  put  the  school  on  such  a  footing  that  would 
make  it  worthy  of  its  name  as  a  teaching  body  in  the  great 
Xrdy  °f  PiTTV3'-  Amongst  those  present  were  Mr.  P.  A. 
-Nam ne,  the  Chairman  of  the  Committee  of  Management 
ot  the  Seamens  Hospital  Society:  Sir  William  Church 
President  of  the.  Royal  College  of  Physicians ;  Sir  Charles 
Gage  Brown  Admiral  Sir  R.  More'  Molyneux,  Admiral 

Tohn^TTn ard  urTCy’  Sir  David  Palmer  Ross,  Admiral  Sir 
John  Hay,  and  Inspector-General  Turnbull,  R.N. 


_SIR  FRANCIS  LOVELL’S  MISSION  TO  THETEAST 

The  opening  address  of  the  third  winter  session  of  the 

Rn^l0nTTSC-TTo0f  TropicaI  Medicine  was  del  vered at  the 
f°yi 11  United  Service  Institution,  Whitehall  oToctober 

r  T’iry  L°rd  Brassey>  who  gave  particulars  of  Sir  Francis 
Lovells  proposed  mission  to  the  East  on  behalf  of  the 
school  Lord  Brassey  explained  that  the  demand  for 

mueh  greater  thf^was  °n-Seh°n 1  °f  Tropical  Medicine  was 
mucn  greater  than  was  originally  anticipated  it  had  been 

^  ,TVeral  ^udeTts  on  account  0“ 

want  ot  room,  lo  carry  on  the  work  of  the  school  efficiently 
fur  her  funds  were  required  for  the  enlargement  of  the 

hT  dl°tgf’  tbe  end°wment  of  chairs,  and/or  placing  of 
he  institution  on  a  sound  financial  basis.  The  Seamen’s 

2mPoes  ofSkS?1  reen  ,?°,  forturate  to  obtain  the 

empire  with  so  large  a  stake  in  the  tropics  Dr  Patrick 

a^gave8dLta*ffiaof  htUCh°?1  WaS  <l0I,n^  most  useful  work^ 
»  iu  ga\e  aetails  ot  the  various  expeditions  sent  out  nnHm 

fheausp.cesofthe  Seamen’s  Hospital  Society  Germany 

as  mllh  ?D’hCant  colonial  interest  spent  five  times 

England b  Tfe067  !°n  sc/entific  expeditions  as  did 

givfig  a  lut  Of  the  letter  from  Professor  Koch 

now  at  work  for  the  T  preS^nt  medical  expeditions 

Frosch  anTf2tf  Stntff%GermanT^°Iernmenfc:  0)  Professor 
ro.cn  and  (2)  Staff  Surgeon  Bludau,  both  in  Istria;  (3) 


THE  INTERNATIONAL  CONGRESS  OF  NURSES 

SccefsUT’ 8™f,  at  Buffa'5  B  S.A.,  was  distinctly  a 
tKli'r ra8.!' organised,  and  included  some  of 
the  most  distinguished  women  from  the  old  and  the  new 
country.  The  subjects  set  forth  for  discussion  dealt  Tfth 
hospital  administration,  the  training  of  nurses  and  their 
future  spheres  of  work,  remuneration  and  control  services 
under  the  State,  and  the  duties  of  nurses  as  citizens  or 
municipal  officers.  The  discussions  showed  that  the 
American  women  are  much  more  apt  in  the  public  meet¬ 
ing  than  their  English  sisters,  and  also  gave  evidence  that 
Jbey  are  confronted  with  similar  difficulties  in  organisa- 
Go.Q-  The  American  nurses  are  organised  in  a  federation 
of  two  groups  the  Associated  Alumnse,”  and  the  Society 
of  Superintendents  of  Training  Schools,  and  they  work  as 
one  body  in  all  matters  of  general  interest  to  the  profes- 

tlTn  f  T  r®?olutlons  wcro  passed  as  representing  the 
results  of  the  discussions,  (o)  in  favour  of  higher  education 
for  nurses,  (6)  in  favour  ot  State  registration  and  legisla¬ 
tion,  (#)  condemnatory  of  the  practice  of  sending  out  as 
private  nurses  pupils  still  in  training  at  their  schools.  The 
Congress  met  with  much  sympathy  and  support  from  the 
public  generally,  and  judging  from  the  reception  given  to 
the  nurses  at  the  general  meeting  they  are  looked  on  as 
valuable  workers  in  the  interest  of  the  community. 

ST.  BARTHOLOMEW’S  HOSPITAL. 

A  special  court  of  the  Governors  of  St.  Bartholomew’s  Hos- 
pAal,wlll.bc  held  on  Ihursday  next,  when  a  president  of 
the  hospital  in  succession  to  the  King,  who  held  that 
office  when  Prince  of  Wales,  will  be  elected.  The  King  is 
now  Patron  of  the  hospital,  and  the  Duke  of  Cornwall  Ind 
Vorkw!11  be  proposed  for  election  as  President.  We  under¬ 
stand  that  at  the  same  court  a  motion  will  be  brought  for¬ 
ward  to  appoint  a  committee  to  report  on  the  probable 
future  as  well  as  the  present  needs  of  the  hospital  with 
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than  it  has  hitherto  been  proposed  to  acquire. 

ENTRIES  AT  THE  MEDICAL  SCHOOLS. 

WE  have  received 

the  medical  schools,  but  as  otneis  i  ligt  q{  the 

ill siSisskpi 

for  the  fu  ^  Charing  Cross,  14;  Guy  s  68  , 

lows:  St.  ±>artnoiomev\  ,  ■+ ,  w  >,  .  Middlesex, 

K„iDt  SS'f  ;48  W»h  to  exception  of  St  Thomas’s 

^ich  h“ ’’student 

sr »  sr  .-ss  =v 

for  the  schools  men  iom  The  London  School  of 
Seine  for  Women  shows  an  increase  the  nnmberThts 

ilpSsfl#s 

SV6CoflSegCe°“ras  compare^  ^  with  ?  ^  Owens 
ColieR  iTedtl"’  at  compared  with  38;  ’University 

College’of  ^mth^Wales^Cardifff  t^p^as^omptretl 

The  total  for  these  schools  is  ,51,  as  compared  with  .50 
last  year.  _ 


lKhis  ^  report^ ^n'^epro^iii^^  South  \^les— that 

doubted  leper,  bacilli  ^ing^ec njoundin  abundance  m 
thickened1  skm^over  the  left  elbow,  ^hus  confirm^  the 
fannied  Xhit'hte  in'the  Richmond  River  district, 

quite  healthy.  Di.  J-L°mPbU'  (which  in  1890  had 

had  occasionally  visited  P.t-.  CJ  the  iatter’s  death 

been  completely  destroye  ),  <  more  immediate  sur- 

continued  occasionally  •rSesSti^°rp0int  fs  the  fact 

lj,V’tDHreKataTseoS  a  rathe  of  the  Richmond  River  district, 

araigtoSm  and  acquaintance  of  R  S was -ttac ked  with 

mryrn^v  in  1 888  and  admitted  to  the  Lepei  codsj  U,'  v 

«£££■"••  of 

i  ®s 

Another  link  is  the  chcumstanee  that  H.  J.  T  a  brotne 

of  W.  ,1.  T„  but  who  as  ar  as  could 1  be  tan^JJItal 
from  the  Madea^RWcr  district  to  the  Leper  Coast  Hos- 
e^i^Muf^^^^-^SaVsaying 

from ^the*  sick, ^^seem^to  ‘be  Sp“ but  has  merely 


on  segregating  lepers  in  the  Little  Bay  lazare  . 

THE  University  and  extra-mural  medical  dasses  m 
Edinburgh  were  opened  for  the  winter  session  on  Tuesday 

last,  October  15th. _ 

-r  +i,0  Pln«<5  of  Surgery  at  the  University  of 

Edinburgh  on  Tuesday,  Professor  Chiene^gave  an  address 
on  the  life  of  Sir  James  Paget. 

a  Tun  nrizes  will  be  distributed  to  successful  students  in 
the&ty  of  Mediein, 

October  25th,  by  t  the  uing  Sir  Frederick 

“eves  will  opfn  “he “nlw  Bacteriological '  Department  at 
the  Roval  Infirmary  before  the  ceremony,  and  after  it  will 
preside  at  the  annual  dinner  of  the  Medical  School. 

•  +v,0  phnir  of  Physiology  and  Histology 

The  vacancy  m  the  Cna .  College  in  the  University 

post  are  invited.  1  _ ,  U  college  of  Physicians  of 

“T  ofbNovember,aand  from'  him  further  information  as  to 
duties  and  emoluments  may  be  obtained. 

We  regret  ^  jnnowce  tl 

Physician  to  the  A  orthem  a.  £ esidence  in  that  city.  Dr. 

p^ace  on  October  10th  a  ■  a  member  of  the  Council  of 
the  British ltfedicalS  Association.  We  ;hope  to  publish  an 
obituary  notice  in  an  early  number. 


We  regret  to  have 

Wolverhampton  and  Staffordshire ,  General  Hospital.  Mr 

Jackson  had  been  s»“e.who‘ °“ttaek^  of pneumonia  which 
and  was  unable  to  res '  ,  c;  /•  cieatb  He  was  one  of  the 

commenced  four  days  be  ^  f'the  British  Medical 

founders  of  the  Stafiordshire  Brancn^oi  tn^Q  igg^  and  had 

Association,  was  its  Seci  «  y  Z4  0n  the  Central 

SXo rz  irciaSonePrWenproTpose  to  publish  a 

biographical  notice  in  a  future  issue. _ ___ _ 


Fiske  Fund  Prize  EssAYS.-The subject  ^enext^warf 

of  this  prize  is  Serumtherapy  m  the  Li«^  1  Eagays  are  to 

Investigations.  The  value  V  ;  is+ees  p>r  Halsey  De 

Post-Graduate  L^TUEES^The  opemngjecturo  oyhe 

winter  session  a\^\£p°^in  ^  ghren  by  Dr.  Theodore 
and  Diseases  of  the  Ches  The  subject  will  he 

r 

STSS:  freIetorall^uealifle0d  medical  Pf  The 

to  students  attending  the  pi  a  .e  0  ]arge  ?  and  affords- 

clinical  mate1rp1^10ftS  rarerPforms  of  intratlioracic  disease, 
many  examples  of  the  ia  -  oTm  who  have  leisure  to  do 

and  there  can  he  no  doubt  tha  opportunities 

so  will  not  regret  ‘f>”*,^,T5‘S1„8  given  there, 
afforded  by  the  periodic  course  of  lectuies  g 
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PATHOLOGICAL  INSTITUTE  AT  OXFORD* 


THE  NEW  PATHOLOGICAL  INSTITUTE 

OXFORD. 

The  new  department  of  pathology  in  the  University  of  Oxford 
was  formally  opened  on  October  12th  at  a  meeting  which 
took  place  in  the  lecture  room  of  the  new  building,  under 
the  presidency  of  the  Vice-Chancellor. 

1  he  site  for  the  department  is  within  the  grounds  of  the 

h^17ee«lty  ^us,eu“-  The  building  occupies  a  space  of  65  ft. 
75  it.,  and  to  the  north  has  a  yard  60ft.  by  30  ft.  The 

miYhACh  1S  the  main  entranee,  is  towards  the 
east,  and  neatly  all  the  rooms  are  lighted  either  from  this 

fn£tCVv  or  tlie,  n°rth.  The  building  consists  of  a  partially 
^niv.T'«emen1t  a1?^  two  .floors  above.  Entering  the  ground 
or  first  floor  by  the  main  door  access  is  given  to  a  central 
hall,  from  which  are_  the  entrances  to  a  lecture  room,  2s  ft. 
.square  and  22  ft.  high,  and  a  museum,  21  ft.  by  25  ft.,  and  of 

lS^I.art(l?h'  ran  UP  to  occupy  also  the  first  floor, 

a^e  north  and  east  by  roof  lights.  The  ground 

floor  contains  also  a  special  bacteriological  room  for  experi¬ 
mental  pathology,  25  ft.  by  18  ft.,  and  another  of  similar  size, 


Gallery  over • 


Museum 

LLtfrcrrisRocf 


Gallery 


over 


dioxide  freezing  apparatus.  This  room  will  be  used  especi- 
aWnrb  °0(i  eTf ^nations.  The  building,  which  has  cost 
aoout  £10  000,  lias  been  erected  under  the  supervision  of  the 

WithinfEcf*  J*  Augustus  Souttar’  of  41,  Bishopsgate  Street 

The  Vice-Chancellor  (Dr.  D.  B.  Monro,  Provost  of  Oriel) 
said  that  the  great  development  which  had  taken  place  in 

the  teaching  of  the  natural  sciences  in  Oxford  coincided  verv 
nearly  with  his  own  academic  career.  He  was  very  glad  to 
preside  at  the  opening  of  an  Institute  which  marked  a  further 
development  in  the  provision  of  facilities  for  such  studies 

Dr.  James  Ritchie,  Reader  in  Pathology,  then  gave  a 
short  account  of  the  new  building.  He  said  that  the  degrees 
in  medicine  given  by  the  University  of  Oxford  were  intended 
to  be  of  a  high  standard,  and  that  the  standard  of  pathology 
was  to  be  especially  high  ;  for  this  reason  alone  the  University 
was  under  an  obligation  to  provide  facilities  for  teaching 
pathology.  Pathology  was  not  a  subject  which  could  be 
taught  by  didactic  lectures  alone  ;  it  was  necessary  that 
students  111  that  subject  should  have  ample  oppor¬ 
tunities  for  practical  work,  and  this  need  had  been 


Plan  of  Ground  Floor. 
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fitted  up  as  a  chemical  research  laboratory.  To  the  former  is 
attached  an  incubation  room,  and  to  the  latter  a  small  balance 
r°°“-  ,0n  fcbis  floor  there  is  also  a  private  room  for  the  head 
of  the  department,  a  private  laboratory,  and  a  lavatory.  In 
the  cential  hall  is  a  staircase  leading  to  a  gallery,  which  gives 
access  to  the  galleries  of  the  museum  and  lecture  room!3  and 
also  to  the  rooms  on  the  upper  floor.  One  of  these  is 
a  laige  room,  43  ft.  by  18  ft.,  for  the  teaching  of  pathological 
liistoiogy,  and  to  this  is  attached  a  preparation  room.  There 
is  also  a  class  room,  31  ft.  by  18  ft.,  for  practical  bacteriology, 
a  photographic  room  with  oxyhydrogen  lamp,  and  a  demon¬ 
strator  s  room.  The  fittings  in  all  these  rooms  are  plain  and 
simple,  but  appear  very  well  adapted  to  their  several  pur¬ 
poses.  In  the  basement  of  the  department  is  a  private  labora- 
tory,  a  dark  laboratory,  a  large  preparation  room  for  the  patho¬ 
logical  and  bacteriological  work  of  the  department,  store¬ 
room,  room  for  heating  apparatus  and  workshop.  The  hase- 
meJ  orY  *  •  ,  0  ,eontain  a  refrigerating  room  10  ft.  square 
and  8ft.  high,  kept  below  zero  by  a  Hall  and  Co.’s  carbon 
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inx  mi.n(?  in  planning  the  building.  But  in 
addition  to  giving  those  who  were  seeking  degrees  oppor¬ 
tunities  for  acquiring  the  necessary  knowledge,  it  was 
tlie  duty  of  the  University  to  provide  opportunities  for  those 
who  wished  after  graduation  to  return  to  Oxford  to  prosecute 
researches  in  pathology,  and  to  this  end  there  had  been  pro¬ 
vided  in  the  Institute  a  special  room  for  experimental  patho¬ 
logy,  and  in  view  of  the  fact  that  much  of  the  pathological 
work  of  the  future  must  be  in  tlie  direction  of  the  chemical 
examination  of  products  of  disease-processes,  a  chemical 
research  laboratory  had  also  been  provided.  Both  these 
rooms  had  the  necessary  subsidiary  apartments,  and  there 
was  also  a  large  well-lighted  room  for  the  teaching  of  patho¬ 
logical  histology,  which  must  be  the  foundation  of  all  patho¬ 
logical  study.  The  Institute  also  contained  a  museum  and 
thanks  to  the  foresight  of  Sir  Henry  Acland,  who  had  not 
only  collected  material  himself  but  had  purchased  the  collec¬ 
tion  of  the  late  Professor  Van  der  Folk,  it  already  contained 
a  large  number  of  specimens.  Owing  to  an  understanding 
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which  had  been  come  to 

S?S*  f “Sg^Si 

be  encouraged.  In  conclusion,  1  the  cogt  of  the 

,Ve  oF?KteySir  Henrf  Adand"  cam^fato  existence 
initiative  of  the  late  sir  F  inA  rh airs  of  Physiology  and  of 

A^fomv  Indtbe'building  of  laboratories  for  the  study  of 
Anatomy,  and  the  Dun  g  the  80th  anniversary  of 

Virchow,  was  being  celebrated,  and  Oxtoia  couiu 

rtertiSepiLf  tS 

"££  r^paKa!  P 

sff's^SSSLS^sS^fiS 

more  especially  had  1 th  s  m  micro-organisms 

been  acquainted  with  the  partflPlayeatnyy  ^  ^  living 

ssS^llfsiss 

a  narrow  and  erroneous  pJS8so  persistently 

SS^SSSsSlla 

main1  advantagTwhich  would  accrue  from  it.  ^hoh)gy  at 

wmsmm 

versity  tad  happily,  tong 

more  nearly  W»f&th|atyet  much  remained  to  be 

3«“Sg£S 

quickly— and  he  might  add  so  econouncally-a  splendid 

laboratory  in  which  to  carry  on  the  woth  belonged  to 

It  was  a  matter  of  no  small  pride  to  him  that  n®  Deiy“PA~pp_ 
a  school  in  which  had  been  trained  three  men  w  laboratory 
most  active  in  bringing  about  the  erection  of  this  laboratory 
Sir  John  Burdon-Sanderson,  Professor 
Dr.  James  Ritchie,  all  of  whom  had  brought  south  with  the 


some  of  the  traditions  ol  the  Edinburgh  school, ,  and^he  knew 
tliat  their  pride  this  work  J  the’)ate  r;,LilIS  Professor 

saSJtSLTto .-ho- Jit 

immense  satisfaction  to  see  on  reffej£ing  to  the  fact  that  the 
so  abundantly  fulfil  •  United  Kingdom  was  that 

first  Chair  of  Pathology ;  in  the  ^^j^^ed  that  it  was 
founded  in  Edinburgh  in  3  >  laboratory  as  that  just 
singularly  appropriate  that  s  Virchow’s  80th  birthday, 
completed  should  be  opened  on  pathology  is 

Not  only  was  A  irehow  the  first  itg  pUrely  medical' 

merely  a  branch  of  bio  ^Y  wouid  still  remain  worthy 

interest  to  disappear  to-moirow  ii  iwiu  he  wag  ais0  the  first 

of  keen  and  assiduous  cultivatio  ,  {ounde(j  in  which  the 

to  insist  that  laboratories  s  .  ,  Qn  The  work  done  in 

study  of  pathology  “lgtit  bi  ^  yi*  our  to  the  study  of 

these  laboratories  had  given  r  bis  applications  of  the 

these  subjects,  and  \i ircho 1  much  to  undermine 

cellular  theory  to  pathology '  had  done  the  Vienna 

those  pessimistic  theories  noring  the  processes  and 

School  of  morbid  anatomiots,  ?  ^  [[a8  witb  real 

seeing  only  the  results ,  h  “™da telegram  of  congratula- 
pride  and  great  pleasure tna  viee-Chancellor  and  those  in 
tion  that  had  been  sent  by  the  School  to  Professor 

authority  in  the  Yy'^L^hatafug  him  on  this  the  cele- 

th“b«uUf5^^ 

evident  from  the  ^mmrfatopwmg^a^t  ownC  part 

that  pathology  was  a  many-sided  sub] ecc  and  perhaps 

he  considered  that  it  was the  ^“^ftSfaspecte under 

the  most  useful  of  all  branches  o  thF  different  actions  and 

of  development  as  y  un'deSf  tta?  the  basis  or, 

he  could  gain  an  adequate  lde^.  of  ^^aining  should 

structure  to  altered  fusion.  This  necMsar^'  >  ol»  too? 
not  be  passed  over  lightly.  E or  exp  - ^  the  factors 

always^necessa'Vtq  (anne  beck^to  ^he^ctual^rroeesses^of^d^s- 

hospital;  but  he  felt  that  in  ,9apv  WRr|in  Oxford,  there  was 
CpiS  SSSC  MaS  thes^schoolshad  excellent  patli- 


ological  laboratories  and  were  doing  splendid  pathological 
but  he  maintained  that,  although  neither  Oxford  nor 
Oambndge  could  offer  the  magnificent  clinical  opportunities 
and  the  enormous  amount  of  pathological  material  that  was 
so  excellently  managed  in  some  of  the  London  schools,  the 

mi fiUTn ^  wf1  if + iWere  Stl11  ,abl.e  to  PrePare  their  men  to 
utilise  to  the  full  these  opportunities.  They  could  instil  into 

them  the  principles  of  pathology,  and  train  them  in  methods 
of  observation  and  work  perhaps  even  better  than  it  could  be 
d°^  fusb.  °*  the  London  schools,  where  there  was  so 

c,llnical  interest  to  the  senior  student,  indeed,  such 
wealth  of  material  that  it  might  distract  the  junior  student 
from  the  minute  and  careful  study  of  the  elements  of  his 

be  t°  the  advantage  of  the  under- 
graduates  that  they  should  in  university  laboratories 
a„  vf+i  small.er  hospitals  have  a  good  foundation  laid 
on  which  they  might  in  larger  hospitals  build  a  solid  and 
enduring  superstructure?  There  could  be  no  better  place  for 
the  encouragement  of  the  various  branches  of  pathology  than 

ta^ninealty-  £• 0xford  theyno^  had  their  workshop,  but 
they  had  something  more,  they  had  the  men  to  work  in  it 
men  already  trained  in  power  of  observation,  in  scientific 
^Facy,’  .in  j0gical  methods  of  thought,  and  in  those  broader 
philosophical  systems  which  enabled  a  man  to  classify  his 
facts  and  utilise  them  as  material  for  scientific  deduction  in 
nis  study  of  pathology  and  medicine.  Thanks  to  such 
laboratories  as  the  one  in  which  they  were  assembled 
medicine  was  passing  from  the  phase  of  empiric  practice  to 
the  clearer  region  of  scientific  method.  Oxford  had  long  had 
s  teachers  and  its  pupils  ;  now  she  had  a  workshop  in  which 
w?rk>  and  they  might  now  expect  even  more 
and  better  pathological  work  from  the  Oxford  School  than  in 
the  preceding  period,  during  which  they  had  been  so  active. 

In  concluding,  he  ventured  on  behalf  of  the  Cam- 
bndge  Medical  School,  and  also  of  those  members  of  the 
Scottish  Universities  present,  to  offer  to  Oxford  their  heartv 
congratulations  on  what  had  already  been  achieved  by  her 
great  medical  teachers,  and  their  best  wishes  for  the  exten 
smn  and  development  of  her  active  school  of  pathology. 

ihe  Regius  Professor  of  Medicine  (Sir  J.  Burdon- 
Sanderson),  in  moving  a  vote  of  thanks  to  the  Vice-Chancellor 

SL«r,?Si1i<llng’  said  was  a  happy  augury  that  the  Vice- 
Chancellor  was  a  lineal  descendant  of  that  Dr.  Monro  to 
whose  teaching  the  founding  of  the  great  medical  school  of 
largely  due  m  middle  of  the  eighteenth  century  was 

The  Master  of  Lincoln  College  seconded  the  motion,  and 
expressed  the  pleasure  with  which  he  and  the  other  members 
of  the  University  not  belonging  to  the  medical  faculty  had  seen 
this  last  addition  to  its  resources. 

The  Vice-Chancellor,  in  briefly  acknowledging  the  com¬ 
pliment,  said  that  he  was  glad  to  find  that  the  memorv  of  his 
great-great-grandfather  was  still  green 


NOTES  ON  THE  REORGANISATION  OF  THE 
ARMY  MEDICAL  SERVICE. 

By  A.M.S. 

Advisory  Board.— There  is  a  looseness  in  the  wording  of  this 
paragraph,  and  it  is  doubtful  if  the  Committee  were  aware 
that  surgeon-generals  are  officers  of  the  Army  Medical  Service, 
°.f  the  R°yal  Army  Medical  Corps.  It  would  appear 
j  e-  0  army  medical  officers  who  may  be  appointed  to 
the  Advisory  Board  must  not  hold  a  higher  rank  than  that  of 
C?  ^bus  Colonel  J .  L.  Notter,  late  Professor  of  Hygiene 

at  JNetley,  would  be  excluded  on  attaining  his  next  step  of 
rank  now  due,  while  other  surgeon-generals,  all  specially 
selected  and  possessing  wide  knowledge  of  tropical  disease 
would  likewise  be  excluded. 

Appointment  of  Civil  Members . — The  civilian  physicians  and 
surgeons  are  required  to  hold  or  have  recently  held  a  post  on 
the  acting  staff  of  a  leading  civil  hospital.  It  is  presumed 
therefore,  that  they  are  in  the  enjoyment  of  lucrative 
practices.  It  is  apparently  expected  of  them  that  for  £200  a 
e  ar  they  will  devote  much  time  to  the  public  service  of  their 
country.  It  is  not  surprising  that  Sir  William  Thomson 
enters  a  protest.  While  performing  duties  beyond  a  radius 


‘he  civil  members  will  re- 

eive,  in  addition  to  their  salary,  out-of-pocket  expenses 
aday  railway  and  cab  fares  is  the  usual  rate  allow?™  £ 
-D^.-The  nature  of  the  work  i3  defined  and  em- 
biaces  practically  the  consideration  of  army  medical  matters 
n  peace  and  war  throughout  the  Empire.  It  is  not 
made  dear  n  Paragraph  7  if  the  Advisory  Board  is 
t  ■  undei  taH®, tlie  duties  hitherto  performed  by  the  Mobilisa- 

BHtislHSd fm!erArmy-?nit^  Committee,  the  Central 
Board  All  i  n  Committee,  and  the  Medical  Promotion 
h.  ara  1  f  A.ofnr  iei^  have  representatives  from  the  medical 
all  f  lan? C‘he  War,0ffl“-,  The  Advisory  Board  will  consider 
mcks  oni  nem  hospitals  and  uPon  Standard  plans  for  bar- 
mPiL  n  d  lt  dongrv  camPS  Which  may  be  submitted.  Sub- 
m  Arm^SA  iilLl  n7  the.  Inspector-General  of  Fortifications 
pL.amy+baillta17  Committee?  A  report  by  the  Advisory 

SecretSvof  State  t0  the,  Secretary  of  State,  but  the 

&ecretary  of  Stfite  is  not  an  expert  on  plans,  and  naturally  he 

^  the  SUh]e$  t0  his  Risers.  Buildings  and  si  tel 

Genera^Fn^6  ,mattfrs  Pertaining  to  the  Quartermaster- 
eneml  s  Department  and  Fortification  Branch,  but  the- 

SanTtaerrlcoml?ffneral  If  iaIs°  er  0Fcio  Presidt‘nt  of  the  Army 
trf  iLo  w  Comrmttee,  and  he  may  already  have  given  approval  - 
the.  Plans  submitted.  The  Quartermaster-General  and 

Inspector-General  of  Fortifications  will  therefore  act  first  a- 

Readers,  and,  secondly,  as  judges.  merelore  act>  drst>  a-  - 
be  anr?ual  inspection  of  each  of  the  military  hospitals  bv  a 
cSnmittel  con/isting  of  at  least  one  military  and  out 
civilian  member,  forms  part  of  the  duties.  It  is  well  that 

™X\Tmbrer  sbould  .dearly  understand  what  he  is  about 
ta+L’  In  the  vanous  military  districts  in  the  United 
Kingdom  there  are  138  military  hospitals,  ranging  from 
Colchester  and  Cork  to  Inverness.  At  the  annual  inspection , 

MedicToffir.1"  th®  North-Western  District  the  Principal- 
MedicM  Officer  used  to  spend  more  than  half  his  days  on  the 

pfviHo7,  that -rec°rd  is  likely  to  be  beaten  by  some  of  the- 
civilian  members  of  the  Advisory  Board. 

obtaii^^ie11  viPtv«bnf  be  advantage.o?s  in  some  instances  to 
ootain  the  views  of  eminent  civilians  on  army  medical 

matters,  although  their  previous  training  and  professional 
knowledge  a.s  experts  on  disease  will  not  help  greatly  to  good 
administration.  The  mam  advantages  which  the  Advisory 
Pp  Tw1-  poss.es.s  over  the  Director-General  acting  alone  will 
St  iJS  °Pmion  as  influencing  public  opinion  is  not  sc 
hpt0  *fe  dlsfr,egarded  the  War  Office  in  the  future  as  it, 
has  been  too  often  the  case  m  the  past,  when  the  Director . 

iftLp'u  1  °Pf\nif0n  was  over-ridden.  Against  that  advantage 
is  the  delay  that  must  occur  in  the  performance  of  the  current 
\v  ork  of  the  office.  There  will  be  numerous  instances  when 
the  Director-General  will  be  compelled  to  act  on  his  own 
Board 1Ve’  wl*bou^  awaitmg.the  consent  of  his  colleagues  on  the 

It  has  long  been  advocated  by  the  medical  profession  that 
the  Royal  Army  Medical  Corps  should  be  constituted  on  the 
lines  of  the  Royal  Engineers.  Mr.  Brodrick  knocks  that  idea 
on  the  head.  I  wonder  what  would  be  said  by  Roval 
Engineer  officers  were  the  Inspector-General  of  Fortifications 
ordered  to  be  associated  with  an  advisory  board  of  eminent 
civil  engineers  ?  Yet  if  public  opinion  counts  for  anything 
Die  necessity  for  such  a  course  is  fully  as  great  for  the  Royal 
iiingineers  as  it  is  for  th©  Army  Medical  Service. 

The  present  war  has  put  an  unprecedented  strain  upon  all  * 
branches  of  the  Army,  but  criticism  has  been  directed  mainly 
“°,  I'116  medical  side.  The  evidence  given  before  the  South 
African  Hospitals  Commission  was  not  wanting  in  detail  and’* 
in  the  voluminous  report  published  there  is  not  a  single 
instance  of  maladministration  recorded  against  the  late* 
Director-General  or  the  officers  associated  with  him  Any 
shortcomings  were  proved  to  be  due  to  the  want  of  appre¬ 
ciation  by  the  War  Office  officials  of  the  advice  given  them 
Mr.  Brodrick  is  an  adroit  politician,  and  no  one  knows  better 
the  effect  of  drawing  a  red  herring  across  the  scent. 

Examinations  for  Promotion.— As  regards  the  examination 
for  promotion  there  appears  to  be  a  new  departure  intended 
The  Board  of  Examiners,  on  which  the  English,  Scotch  and 
Irish  schools  were  represented,  were  employed  at  the  entrance 
examination,  but  not  for  promotion.  For  the  latter  a  London 
physician  and  a  London  surgeon  examined  on  their  par¬ 
ticular  subjects,  while  questions  regarding  regulations  interior 
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economy,  military  law,  etc.,  were  framed  by  experienced  Army 

medical  officers.  .  T1  ^.^osed  regulations  govern- 

Admission  to  XfslSTXate  uSe  chang°e,  save- 

ing  admissions  into  the  sei  confidential  report  from 

lW°  35^  --  served 

Crimean  war,  and  lias  been  exercigea  m  j  BUrgeon 

during  the  Boer  war  nll'Siveren'icemight  well  have 
who  has  proved  his  wor  ^yiunination  and  approval  of 

been  excused  the  necessity of  an ^benefits 
the  Advisory  Board.  goyver„ing  bodies 

‘„"al  Srt'o  ""“dl£candidates0has  app.renBy 
been  withdrawn.  TUatpowei  nominees  have  been 

present  inneture  has  proved 

.exceedingly  useful.  _T]  of  instructionatNetleyfora 

Army  Medical  School .  11  e  H  ’  d  for  the  Indian  Service 

surgeon  on  probation  for  t  ^  .  in  future  it  will  be  for 

was  the  same  and  lasted  service.  It  remains  to  be  seen 

two  months  only  fox  the  King  se  e  d  tQ  curtail  the 

whether  or  not  the  India  Office  is  p  if  ot  the 

S^SflfE  *»  placed  ifthe  awkward  position  o  having 

to  deliver  a  complete  course  of  lectmes  to  one^ 

datCt  Tbps'!  wilt  be  exceedingly  unsatisfactory  and  was  only 
Tad  r— Io  dmin?fhis  wgai  through  the  urgent  need  of 

to  enter  the  service  hospital,  but  here 

dent  appointment  m  a  re<  og  *he  exami„ation  appears. 

again,  like  K 1  : •  s  p ave  neither  the  time  nor  111- 

House  surgeons  and  physic  lanabavi andaBmostof  them  have 

clination  to  appear  for  exam  at  s,  dation  from  their 

S.Ks=dUhc^^  asea  sufficient  guarantee  of 
^tZclment  to  gives  no  fnSaTion 

tlie  attachment  of  lieutenants  to  u  «  stated  whether 

regarding  the at  Kfme  or  abroad,  but,  judging 
■or  not  the  unit  is  stationed  ax  that  they  will  remain 

by  paragraphs  29  j»d  y months.  In  India 
at  home  for  at  least .Wire  y  dical  officers  whose  tour 

;and  the  Colonies  there  ;  cmH  who  reauire  relief.  It  lias 
of  foreign  service  has  expired,  f^^f^hu^ying  lieute- 

been  possible  <J^rl.^g.  t  -  -  s.  to  send  them  abroad  to  meet 
nants  through  .^ir  teaimngj o wiH  cease.  India 
urgent  demands.  That  source  01  to  conie  from? 

must  get  her  proportion.  Whei  y  able  to  spare 

1  Reserve.— It  is  m  accordance  w^h  make  it  Ms 

officer  having  once  l°me  pr0Ve  satisfactory  lie  will  be 

future  career,  and  11  his  sc  p  given  permission  to 

permitted  by  the  scheme  to  do  so  01  be  gn  ^  .  P  ^  reserve> 
retire  on  engaging  for  a  penod  Th|re ianothing  to  show 

receiving  £25  a  year  while  s< resien  his  commission  voluntarily, 
that  hewillbepermitted  to  resign  ms  comm  acCept. 

That  is  a  condition  which  I  think  few^  illMVui  * 

Liability  to  recall  will  exei’c'^  .  enter  into  partnership 
viduals.  If  they  purchase  a  pnwt joe  the  risk 

,£25  a  year  is  a  small  sum  to  .  1  Tlnriim  the  present 

of  the  forfeiture  of  tlie  money  mV  c\vn  surgeons  who,  out 
war  there  have  been  many  instances  of  civil  suige  , 

of  a  sense  of  patriotism,  of 

eequently  begged  to  cancel  the  g  g  proposed 

Ueuten’ant  and 


*0rSethTeeeye“d^  mS  whSI 
advantage  whatevei .  l  f  promotion  his  services 

he  is  Preparing  foihisexaminatmn  o.p  continue  to  be  praC- 

cannot  be  utilised  «=en  c  7’.  seniors  will  be  grilling  in  tlie 
tically  a  probationer,  while  h  s  -  A{rica,  without  a  chance 
plains  of  India  or  tie is  presumed,  also,  that 

5i»iW  ^^^^^The^examination  for  promotion  to 

J^l^ovSK^endedhy—  ieewhen^ 

the  officer  happens  to  be  at  ^ad^  will  he  compul- 

for  preparation.  If  he  “e_  fK  al  gratuity,  hut  it  seems 
hfclfXe  wHhala  gratuity  if  he  prefers  to  do  so  without 

“Serous 

?san°nn?“ fmSteXnge  introduced  apparently  to beuefltthe 

officer’s  success  in  life  wil ^  depend ^  upon  fa  *  .  £  iven 

examination  he  is  capable  PasBing.a  ^  but  * 

him  to  attend  civ  .  P  system  of  examinations 

one  with  experience  of  a 1  system  <*  ^  ^ 

gree,  moreover  A  PSLS! 

’wS  =:'?uf  f^hfexwfn1  iZ-fL 

per”on°who5eanlrh1^'lrin^  tlie^est,^ind  a^^n  an!  to^pass^an 

rSSSS: besides*  $  answer  Questions  well  is 

but  a  poor  test  of  efficiency  in  a  pu  ^c  seiv^^.  extreme^  and 

The  scheme  as  drawn  out  »  ‘jjand  ^  the  amateur  in 
almost  every  paragraph  s  urgent,  and  upon 

administration.  The  one  ^g’  “efom  haSgs?  is  an  increase 
which  every  imProyement,  every  l^orni^  referred  to. 

wSl  no l  compensate  for  a  starved  service. 
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POLLUTION. 

in  a  pamphlet,  and 

were  taken  as  read. 

Watershed  Areas. 

Mv  t  Pabry  M  Inst.C.E.,  contributed  a  paper  on  the 
M1  r.Hnn  of  watersheds  in  which  he  described  the  two 

and  be  managed  solely  tie  drainage  areas 

iiiBillpiSsag 

every  reasonable  demand  as  to  purity. 
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Dr  °F  Undkroroujo)  Water  Supplies. 

underground  so nr^s°n1firibKred  a  paPer  on  the  protection  of 
"  „ P1|  ? una  souices  of  public  water  supply  in  which  he  din- 

^o^C^fion11^  “V?  protection  against 

tion  r  „  a  ’ -(2)  Protection  against  local  contamina- 
wh Lip  an,  lnstance  from  the  county  of  Surrey  in 

n  “  to  the"  W  Sh°'Vn  tha.t  a11  the  water  naturally  befo’ng- 

Jo  the  locality  was  required  within  the  county  and  ex- 

Jystematical°lyi: with  *  ®omP,reh.en8ive  scheme  for  dealing 

ysiemaucaily  with  the  interests  involved  and  for  nlaeina 

underground <waternw°Ilti*ti0‘1S  a n  theriehts  landowners  in 
tanrt°,!i  w  was  required.  Such  a  scheme  was  eon- 
taintdin  the  Water  Authorities  Bill  of  the  County  Councils 

$l£H£r tts,  -issssp. 

v  nil  legal ci  to  local  contamination,  he  observed  that  Die  ex 

"rcmid  water^of^the11}6^?4  ^ortt}|^S  hadSproved  that  under- 

fouedandwoiilrl  p!?rity  mi§bt  become  suddenly 

In  tCn  a  T0Uii  then  be  more  dangerous  than  water  exposed 
to  the  constantly  purifying  agencies  of  sunlight  and  fresh 
a' W/  1  a<^ompanying  natural  processes.  The  precise  nature 
and  the  extent  of  risk  incurred  was  peculiarly  insusceptible  of 
?™°  -  Jhe  wasting  cesspit  in  a  water-bearffig stotum  was  a 
P° ntlal  r/ther  than  an  “  actaal  ”  nuisance.  It  could  not 
c  ourse,  be  demonstrated  to  be  a  nuisance  in  the  same  wav’ 
for  example,  as  the  foul  basement  drain  of  a  house  He  was 
nmself  inclined  to  think  that  the  term  “nuisance  damrerons 
or  injurious  to  the  pubhc  health”  should  be  so  extended  as 
'  finitely  and  certainly  to  include  wasting  cesspits"  and  other 

wSes?ppiy  °  SeWage  diSP°SaI  close  t0  of  pubiS 

rr,.^r‘a  LAYT0^  ®EfDLE'  F.c.8.,  wrote  on  the  rights  of  under- 

streams  TTTTlnstT  to  tbe  fIo'v  of  neighbouring 

streams,  and  lllustiated  his  remarks  by  the  river  Crav  the 

pumping101  haS  been  seriously  diminished  by  underground 
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n  ^  County  Organisation. 

£u!t  u3i  A 

benecessary'toobtaiiimon'u^y^eeords^simie^o^exaEiipl^thf 

avaTlabt  Sy™ 

pSed  out  that  thJf®  0f  JTjaeent  countiesb  in  which  he 

pointed  out  that  the  principal  causes  of  the  pollution  of  tho 

sewagenfJoeSmal?eoaTefre:  (ft)  SewaSe>  excremental  and  slop 
sewage  ,  (0)  small  coal,  from  our  many  oollieries-  and  M  refuse 

rom  tinplate  works,  consisting  of  vitriol  and  sulphateof lion 
(winch  was  generally  used  for  cleansing  the  Es in  th£ 
county)  He  recommended  that  the  Government  should  conn 
tenance  the  establishment  of  health  laboraZdes  wheJe  sewage 
effluents,  manufacturers’  refuse,  and  other  LfflerTals  dfs 

ex^rnffled111?  aTde,S  1  6StUarie?’  S?a’  etc"  could  be  thoroughly 
examined,  jf  and  when  required,  and  that  these  should  he 
under  the  control  of  county Councils.  be 


Rainfall  and  Population  f  England  and 
ta  u  Wales. 

Dr.  Hugh  Robert  Mill,  of  the  British  Rainfall  Oruanisa- 

Populatffln'of^nT  ^boratejajjer  on  the  Rainfall  and 
opuiation  of  England  and  Wales  in  relation  to  Water 

u pplies.  lie  pointed  out  that  the  average  yearly  rainfall  of 
the  whole  of  England  and  Wales  was  piobhbly  about  «  or 
34  inches,  figures  which  would  appear  to  show  that  the  country 
received  rain  enough  to  satisfy  all  ordinary  demands  eve? 
likely  to  be  made  upon  it.  Averages  were,  however  deceitful 
since  average  rainfall  years  rarely  occurred  and  it  must  also 
be  remembered  that  the  demand  for  water  was  increasing 
much  more  rapidly  than  the  mere  increase  in  population 
would  suggest,;  and  that  the  increase  in  population  ac  'td  bv 
arntrIdtlDg  the.  available  areas  of  uncontaminated  gathering 
water  dSThSe'm  i^?  by  ^consumption  of  a  larger  amount  of 
was  notTffl  dnnLi^^f  °f  the  possibility  of  obtaining  supplies 
of  L"t^±Ubt+ia  uall>  bafc  m  many  Realities  the  cost 
lLafiPJ,uS  p.ac.e,wlth  the  requirements  would  undoubtedly  be 
,-ieat,  and  might  in  certain  circumstances  become  prohibitive 

ffnPmajMd  Marly  4,°2°  «>ilL  of  totally 

V?  arge  connectert  areas  in  England  and 
U  ales  of  which  i,4oo  square  miles  were  found  in  the  moun 
tains  of  Wales,  1,400  in  the  higher  moorlands  of  the  Pennine 
Chain  and  3com  the  Lake  District ;  all  of  these  were  hi”! 
areas  of  very  heavy  rainfall,  well  adapted  for  use  as  -ather  u'i 
grounds.  The  remainder  was  partly  high  land  on  the  cha  k 
and  limestone  ranges  of  Southern  and  Eastern  England 
paitly  fen  and  alluvial  land,  all  rendered  useless  for  glther- 
mg  grounds  on  account  of  permeability  or  low  level  but  often 
forming  valuable  feeders  for  springs  and  deep  wells  Kor 
“if  “»)onty  of  the  villages  in  the”  dry  parts'^ England 

found  th°Sr  °f  .the11vil,l.age  P°Hu|atfon  of  the  country  was 
lountl,  the  direct  collection  ot  rain  would,  he  believed  solve  a 

pressing  problem  It  would  not  be  difficult  to  adapt  the 
^harches  also  for  this  purpose,  and  it  mi^ht  even  be 

worth  while  to  extend  slated  1  ouse  roofs  ovr  ba -k  Cards  in 
order  to  increase  the  area.  Jaias  111 


Water  Supply  of  Isolated  Houses,  Hamlets,  and 

t-v  t  /a  rr,  VILLAGES. 

papL on 

SH 

i!niQtb;,^Ct  T  ensuring  the  provision  of  wholesome  water  to 

isolated  cottages,  groups  of  cottages,  and  to  all  newly-erected 

houses  in  districts  too  thinly  populated  to  permit  of  a  nubile 

supply.  At  the  present  time  an  order  for  closing  a  well  could 

t  WbD ,Pr°CUfred  unle?s  ,tbe  medical  officer  of  health  could  prove 

^ufficientWator  proveD3tUhra?U%t0  healt^  where“  ifc  should  be- 
mmcieni  to  piove  that  it  was  dangerous  to  lipalth 

Stringent  by-laws  could  be  adopted  preventing  privies  or 

cesspools  being  placed  within  so  many  feet  of  a  welfor  soured 

of  water  supply  vet  that  source  might  be  an  improperly  con 

structed  well  in  the  centre  of  a  garden,  and  The  Sy  and 

cesspool  contents  might  be  spread  on  the  ground  or  7J  in 

right  over  the  well.  No  by-laws  could  be  made  to  insist 

uPon  a  well  being  properly  built  or  the  ground  around  {Sin- 

protected  by  being  made  impervious.  Power  also  was  re- 

afnTf n  enab\e  authorities  to  sink  a  well  in  a  central  position 

and  to  charge  tlie  cost  on  all  owners  within  a  certain  radiiw 

whose  tenants  had  not  a  wholesome  supply.  In  all  hamlets 

and  villages  too  small  for  a  public  supply  to  be  a  lTu  to 

each  house,  the  sanitary  authorities  should  provide  wells  or 

pro  ect  springs  in  central,  positions,  and  maiStain  the  same 

tit™ l  TPenSe*T  the  pan®h-  .Tbi»  'vould  ensure  that  ever? 
aggregation  of  houses  had  within  a  reasonable  distance  an 
available  supply  of  wholesome  Water.  e  an 

Miss  C.  Cochrane,  in  a  paper  on  village  water  supplies 
gave  instances  of  villagers  without  any  water  supply  and 
mentioned  one  in  which  the  water  supply  consisted  of  as’ n  Me 
pump  filled  from  a  pond  in  a  field  usually  empty  in  dry 
weather,  .she  also  drew  attention  to  the  defective  supply  to 
schools,  and  suggested  that  the  Education  Department  should 
refuse  to  pay  any  grants  to  schools  unprovided  with  whole¬ 
some  water. 

Mr.  W.  Whittaker,  F.R  S.,  said  that  for  public  authorities 
to  buy  whole  watersheds  was  a  l.ei  oic  financial  measure.  He 
believed  that  arrangements  could  be  made  by  which  water 
pollution  could  be  stopped.  In  the  case  of  a  country  borough 
it  was  necessaiy  that  water  should  be  taken  from  the  sur 
rounding  country.  There  should  undoubtedly  be  some 
.  ruM.nnty  vested  with  pow-r  to  deal  with  the  waste  of  water 
|  When  on-  water  authority  derived  its  water  from  a  particular 
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iXr^Xoonm  be  regulated  and  the  distribution 
better  managed.  .  f  th  Liverpool  Water  Com- 

the  esms 

mly  a  s  tanamg  menace  to  th  et«"f  town?  an  excuse  for 

the  world,  h”1.  £fv  The  nece^sitv  of  preventing  pollution 
neglecting  then  duty.  until  it  was  recognised  as  a 

would  never  be  satisfactor  y  .  to  piace  the  water 

matter  of  sufficient  na '  „nv,ii e  control.  Private  monopolies 
supply  um  ver sail y^u  most^mportant  of  all  necessities  ought 

to  be  terminated  at  once  and  forever.  depietion  of  wells 

Mr.  Castle  (Garfield)  spoke  of  tne  (Tiverton) 

through  the  sinking  of  sha  ,  power  given  them  to 

said  that  county  councils  t  they  had  perhaps  water 

.  deal  with  the  question.  At  Tiverton  they  na  P  ^  untu 

»! *•  “»,ands  for  the 
't;°1y  Freer  (Leicestershire  C.CO  saidJhaUt  was  most 
Stoe  people  ln\he  area  should  have  a  right  to  see  that  all 

their  water  was  not  taken  away .  been  justly  and 

Mr.  F.  Vebnitc(L.C.C.)  awa  muen^  It  had  eight  water 
unjustly  said  against  the  G°unty  vested  interests  to 

Sonsffie?  Any  scheme  ^^^councThid  ffiipre^se^on 

Ba^nmnrlnW^63  Jfobl  ^arm^tha^  the  InomitahisVf1  Wales! 
for  London  any  where  nearer  th  ti  e  m  London  had  to 

and  that  was  the  belief  of  a  great  ma  y  and  more 

draw  water  from  an  area  that  was  b. eco mi mg^  ^  ous 

tainted  every  year.  One 3  .  anotlier  was  higher  farm- 

•rate  of  increase  in  the  population  ,  tons  of  manure  on 

ing,  entailing  the  sprea  ing  ditliy  water  procured  had  to 

;heefil^ 

Spon^nd°H  Thouldeome”  from  an  area  that  was  not  touted  | 

with  millions  of  tons  of  r  r>  n  guoke  on  the  need  of 

Mr.  Lyons  Walcott  CMiddle»ex  0.00  spojeo  towng_ 

the  protection  of  the  urban  distuc  unro  a?aingt  the  large 

There  was  no  protection  for :  the  ; p  ^  P  ping  the  sources 

water  companies  sinking  inhabitants  without  any  water, 
of  the  water  and  leaving  the  lnnabiwiitps  v^  0f  any  par- 

Dr.  IE.R  Mill  pointed  out  that  tne  inn  an  U)at  fell  in 

ticular  district  should  no  particular  property.  Many 

their  neighbourhood  as  t  ow  P  left  those  places  and 

of  the  people  of  Devonshire  ana  Dartmoutli  and  Welsh 

it  could  not  be  contended  t  ,  ,  those  who  remained. 

water  should  be  exclusively  reserved  f  ^°ther  the  County 

Dr.  Hodgson  (Cheshire  C.CO 'aatsha\timv  already  possessed. 
€  mncil  were  using  all  the  P°we*  rarat  district  council 

Any  parish  council  could  c0“Pla  d  -  { th  rurai  district  council 
that  it  had  not  a  water  supply,  and  if  ^  rljal  in  to  the 
did  not  provide  it  the  parish  ^“SSide  it.  The 

Ciunty  council,  and  that  body  staining  information,  but 

parish  council  had  no  means  of  obtomgm  ^ 

the  county  council  had  power  to  app_^.^  purveyor,  and  th“ir 
should  direct  their  medical  office  ,  7  the  covnty 

analyst  to  prepare  a  record  of  the  rainiau 

areas. 


^rw.Pwrnu*to“(GU&.n 0.0.)  .aid 

had  established  a .P^^^d'bactSl '  examination  of  all  the 
^1! ^£”1^  tVat  Sm?S|i0raSoSy  w^neSssary 

‘p“8ing  of  the  foUowing 

of  t.,.0 

*X°Pxc ^  «*><***  *. «» 

consumers.  ,  t-in£rdom  at  large  absolutely  neces- 

2.  That  it  is  in  the  interests  of  th. e  “werBBof  supervision  and 

sary  that  county  councils  shall  have  g  P  V  respective 

control  in  respect  o£  the  question  o£  water  supply  in 

county  areas.  «nnitarv  Institute  be  asked  to  urge  county 

Sprr“^®«^^^eM"^‘UoooIto8W^“4’^ 

used  for  potable  purposes. 


THE  GENERAL  MEDICAL  COUNCIL  ELECTION. 

T  THEAPPRO  ACHING  ELECTION  OF  DIRECT 
REPRESENTATIVES. 

Rotherham. 

Speeches  by  Mb  Sr.JSwdtl-Xl! 
The  Rotherham  and  D.str  a9  a  body. 

in  the  year  to  protect  the  lnteres  the  insuffi- 

The  first  matter  to  which  attention  was  given  w^  ^  unfmi_ 

cient  payments  made  under  the  cl  b^y  t  ^  tQ  5S>  Xhe 

mously  agreed  that  the  annual  wlien  guests  are 

Guild  bolds  .  a  dinner  Iron tim to  ^  w  g  election 

knew  also  how  much  Di.  woocic  (lorrard  «aid  be 

the  wel f,ai"® Jf  T™e  Heal th^f ^r.0 W eatherbe , ’ ’  one  of  their 
would  also  give  ine  iieaitn  01  doing  eminent 

Scffn  Sou°th  AWc“nHe  then  called  upon  Mr.  Victor 
Mr  Victor  ’ hS«!  gave  Jito 

at  the  present  .juncture  medial  pohti^  forthcoming 

three  vears.  It  was  an  astounding  thing  to  nun,  wiiex  j 

B  fess -s  >rs 

ietsio^^ThoT'of  tSenrXhfad  been  obliged  to  go 

sysfssps  messes 

five  years  had  had  that  driven  11  f  tbe  Government 

painful  manner.  The  “f^Sipted 

accepted  the  gratuitous  work  of  the  PJofeSBion^  by 

Sllw^er^was 

ami  that  neglectfas' they  had  seen  recently  in  the  House  of 
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Commons,  was  occasionally  varied  by  insult.  He  took  it 
(Sir  John  Gorst  said  he  never  read  the  minutes 
of  the  General  Medical  Council  that  was  an  insult 
which  would  be  offered  to  no  other  profession  than 
theirs.  Such  a  state  of  things  had  always  been  a 
matter  of  astonishment  to  him,  but  he  thought 
lie  had  found  out  the  reason.  The  reason  was  that,  as  a 
rule,  when  medical  men  were  gathered  together  and  when 
ar*  address  was  given  to  them,  they  were  always 
told  that  their  profession  was  a  noble  one— which  they  would 
all  agree  to — but  that  it  was  a  noble  thing  to  be  patient  and 
to  sutler.  He  did  not  believe  in  that  at  all.  It  seemed  to 
him  that  they  were  very  much  in  the  position  of  the  extremely 
moral  girl  at  the  tea  party,  neglected  by  her  elders,  who  was 
at  last  heard  to  say,  “Here  am  I,  asking  for  nothing  and 
getting  nothing.’'  The  medical  profession  was  in  that 
position.  Its  members  asked  for  nothing,  and  therefore  they 
got  nothing. 

A  New  Medical  Act. 

If  that  were  so,  naturally  the  question  they  had  to  consider 
was  what  ought  they  to  ask  for.  Well,  as  regarded  the 
central  Government,  undoubtedly  if  they  were  to  remove  the 
difficulties  which  surrounded  them  and  the  grievances  which 
hampered  them  they  must  ask  for  a  new  Medical  Act ;  and 
in  order  to  obtain  that,  they  had  got  to  satisfy  the  laity  that 
such  a  thing  was  necessary. 

Contract  Practice  and  Medical  Aid  Societies. 

There  were  innumerable  points  on  which  they  came  into 
direct  contact  with  the  laity,  and  perhaps  the  one  which  had 
attracted  the  most  attention,  and  the  one  on  which  the  General 
Medical  Council  was  supposed  to  exercise  a  beneficial  effect, 
was  that  of  contract  practice.  There  were  two  questions 
involved  in  that:  First,  the  question  of  remuneration  ;  and 
the  feeling  in  the  profession,  of  course,  was  that  remuner¬ 
ation  should  not  remain  as  it  had  been  during 
the  last  twenty-five  years,  but  should  move  in  ac¬ 
cordance  with  the  greater  wealth  of  the  nation.  The 
second  subject  was  medical  aid.  Two  years  ago  Dr.  Bruce 
bethought  himself  of  a  plan  which  was  to  smooth  over 
all  difficulties.  This  was  called  a  Conciliation  Board,  and 
when  that  idea  was  raised  there  was  an  arrangement  made 
whereby  the  officers  of  the  Friendly  Societies  should  consult 
with  the  members  of  the  General  Medical  Council  on  the  sub¬ 
ject  of  remuneration.  The  discussion  between  the  two  parties 
however,  brought  out  the  fact  perfectly  clearly  that  the 
Friendly  Societies  would  listen  to  no  arguments  respecting 
the  wage  limit.  Under  those  circumstances  it  was  clear  that 
they  were  brought  face  to  face  with  a  deadlock,  and  that 
until  the  Friendly  Societies  altered  their  attitude  on  that  sub¬ 
ject  they  would  be  giving  themselves  away  and  giving  the 
whole  profession  away  if  they  entered  such  a  Conciliation 
Board.  He  had  said  that  before,  and  all  sorts  of  epithets  had 
been  applied  to  him  for  saying  it;  but  the  contention  that 
Friendly  Societies  had  adopted  that  attitude  had  been  proved 
up  to  the  hilt.  He  submitted  that  they  could  not  have  a  Con¬ 
ciliation  Board  on  medical  aid.  Medical  Aid  literally  meant 
nothing  more  than  that  the  public  should  exploit  the  pro¬ 
fession,  and  it  was  not  a  question  of  diminished  remunera¬ 
tion,  of  a  diminished  sum  to  be  paid  per  head  for 
patients,  but  the  absolute  employment  of  a  pro¬ 
fessional  man  as  the  servant  of  a  company,  the  com¬ 
pany  being  at  liberty  to  make  a  profit  out  of 
his  earnings.  As  to  the  degradation  to  the  profession 
involved  in  Medical  Aid,  there  was  only  one  opinion ;  but 
when  they  came  to  ask  the  General  Medical  Council  to  issue 
an  edict  that  everyone  who  took  a  Medical  Aid  appointment 
should  be  guilty  of  unprofessional  conduct,  they  were  asking 
too  much,  and  for  this  reason,  that  the  General  Medical 
Council  under  the  Medical  Acts  had  no  statutory  power  to 
pass  edicts  of  that  kind.  It  was  a  common  impression 
throughout  the  profession  that  the  General  Medical  Council 
had  such  a  power,  but  it  had  not.  All  the  Council  could  do 
was  to  adjudicate  upon  any  case  brought  before  it,  and  the 
experience  of  the  last  year  had  shown  that  if  only  practitioners 
would  bring  concrete  cases  before  the  Council,  that  broke  up  the 
whole  business  at  once.  He  asked  them  to  regard  the  question  of 
contract  price  as  being  distinct  from  that  of  Medical  Aid. 
Then  a  final  word  with  respect  to  contract  pract  ice.  He  knew 
the  difficulties  which  had  prevailed  in  the  Rotherham  dis¬ 


trict,  and  he  believed  the  matter  had  been  settled  as  it  had  been 
settled  also  by  by  the  practitioners  of  Eastbourne.  At  East¬ 
bourne,  where  they  were  confronted  with  the  same  evil  practi¬ 
cally,  the  members  of  the  profession  united  and  made  their 
own  arrangements.  They  formed  a  club  for  the  whole  town  ; 
persons  admitted  to  the  club  called  in  their  own  medical 
men,  but  at  the  remuneration  agreed  upon  through  the 
medium  of  the  club.  The  Friendly  Societies  were  entirely 
ignored;  no  man  took  office  under  them.  That  was  practi¬ 
cally  the  Eastbourne  scheme,  and  in  a  town  like  Eastbourne, 
which  was  isolated  and  had  not  large  villages  in  the  neigh¬ 
bourhood,  it  was  easy  to  carry  out  a  scheme  of  that  sort.  At 
Rotherham  they  had  adopted  another  plan,  and  the  only 
possible  way  in  which  their  combination  could  be  attempted 
to  be  upset  was  by  a  Medical  Aid  invasion,  for  which  they 
had  the  remedy  in  their  own  hands. 

The  Approaching  Election  of  Direct  Representatives. 

Mr.  Horsley  said  that  when  he  was  elected  a  direct  repre¬ 
sentative  on  the  General  Medical  Council  it  was  at  a  by-elec¬ 
tion.  At  that  time  he  told  the  profession  in  an  address  he 
issued  that  when  the  quinquennial  election  came  round  again 
he  would  resign  (in  his  last  year  of  office)  in  order  to  save  the 
profession  the  expense  and  trouble  of  another  election  a 
year  later.  He,  however,  had  received  legal  advice  that 
morning  that  he  could  not  fulfil  his  promise.  The  position 
was  one  he  must  explain  fully.  The  Medical  Acts  were  very 
queer  examples  of  legislation,  but  the  Act  of  1886,  which  was 
supposed  to  be  an  amending  Act,  was  perhaps  the  most 
extraordinary.  It  arranged,  indeed,  that  if  a  man 
was  elected  at  the  quinquennial  election  he  should  be  at 
liberty  to  present  himself  for  re-election;  but  if  a  man 
resigned  his  seat  for  any  reason  whatever,  legal  or  otherwise, 
ipso  facto  he  became  as  though  he  were  dead,  and  some  other 
person  should  be  elected  in  his  place ;  so  that  he  was 
advised  that  if  he  did  resign  now,  and  supposing  he  was 
elected,  any  successful  candidate  could  bring  an  action  against 
him  to  cause  him  to  give  up  his  seat,  and  he  could  not  resist 
such  action.  In  other  words,  if  he  resigned  he  would  be 
ineligible,  and  so  he  must  hold  on  to  the  seat  until  the 
termination  of  the  period  for  which  he  was  elected.  The 
position  had  caused  him  quite  as  much  chagrin  as  if  he  had 
broken  his  pledge,  and  it  was  annoying  to  him  from  another 
point  of  view.  He  had  always  thought  the  representation  of 
the  Council  should  be  topographical,  and  that  there  should 
be  a  representive  for  the  North  of  England,  a  representative 
for  the  South-East,  and  a  representative  for  the  South- 
West  and  Wales.  In  that  way  they  would  approach 
what  would  be  something  more  resembling  Parliamentary 
representation  ;  and  he  had  hoped,  if  the  three  seats  had  been 
vacant  this  year,  to  have  come  before  them  as  candidate  for 
the  South-East  of  England.  He  hoped  very  much  that  Dr. 
Woodcock  for  the  North  and  Mr.  Jackson,  of  Plymouth,  as 
candidate  for  the  West  would  be  elected.  Dr.  Woodcock,  as 
Chairman  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association,  had  an  experience  of  public 
business  which  was  not  shared  by  any  other  man  in  the 
profession.  It  would  be  a  pity  if  the  men  in  the  North  could 
not  agree  upon  him.  His  election  would  be  more  productive 
of  reform  within  the  Council  than  any  other  they  could  think 
of.  They  had  got  to  reflect  what  the  conditions  were  to  which 
they  sent  a  man  when  they  elected  him  to  the  Council.  They 
put  him  into  a  room  containing  thirty-one  men,  the  vast 
majority  of  whom  went  there  to  represent  the  narrow 
interests  of  corporate  bodies,  and,  unless  they  could  secure 
that  their  direct  representative  had  a  knowledge  of 
public  business,  they  would  find  that  everything  he  said 
was  received  with  laughter  or  treated  with  contempt.  That 
was  undoubtedly  what  had  occurred  in  the  past,  and  he 
hoped  by  his  election  they  would  find  there  would  be 
an  improvement  in  the  way  in  which  the  direct  repre¬ 
sentatives  were  received  and  listened  to  in  the  General 
Medical  Council.  He  would  say  one  word  with  regard  to 
what  they  were  going  to  require  their  direct  representatives 
to  do  at  the  Council.  We  would  say  at  once  that  the  great 
point  they  should  strive  for,  namely,  an  amendment  of  the 
Medical  Acts,  could  not  be  get  from  any  General  Medical 
Council  if  the  representatives  of  the  corporate  bodies  felt  that 
the  existence  of  the  institutions  they  represented  was  at 
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stake  the  moment  the  reform  of  the  Medical  Acts  was  men¬ 
tioned.  He  thought  their  onlyhope  of  immediate  improvement 
was  in  the  British  Medical  Association,  if  they  could  make 
the  Association  thoroughly  representative  of  the  opinions  of 
its  members  then  it  would  become  an  instrument  whereby 
they  could  compel  the  Government  to  listen  to  them  and 
couTd  compel  the  General  Medical  Council  to  adopt 
their  draft  Bill.  But  he  was  sure  it  was  useless 
to  think  of  persuading  the  General  Medical  Council 
to  adopt  that  draft  Bill.  The  members  could  not  or  would 
not  reform,  and  that  being  so  the  profession  would .have 
to  devote  its  best  energies  to  sending  their  representatives  to 
the  Council  and  in  reforming  the  British  Medical  Associa¬ 
tion  to  make  “an  Association  for  the  benefit  of  its  members 
He  would  ask  them  to  exercise  their  common  sense,  and 
say  how  were  they,  except  by  combination.  to  o^am  anw 
thins  they  wanted.  He  believed  it  was  Sir  Frank  Lockwood 
whooneeysaid,  “  The  medical  profession,  if  they  would  only 
combine,  could  do  anything  with  the  Government,  but  as 
they  never  do  combine  the  Government  don  t  care  that  foi 

them.”  _  „T 

Address  by  Dr.  Woodcock. 

Dr.  Woodcock  said  with  regard  to  the  General  Medical 
Council  it  was  a  body  which  very  much  required  reforming, 
but  there  was  this  difficulty  to  meet— that  reform  should 
begin  at  home.  The  constitution  of  the  Council  required 
reforming  very  much,  and  so  also  did  its  powers.  The  Act  ol 
18158,  which  constituted  the  General  Medical  Council,  was 
merely  a  step  in  the  direction  in  which  they  ought  to  go,  and 
one  of  its  most  glaring  defects  was  the  viciousness  of  the 
principles  on  which  all  members  of  the  Council  were  chosen. 
But  really  that  was  not  to  be  wondered  at,  as  the  Council  n  as 
created  as  a  sort  of  escape  out  of  a  difficulty;  it  was  not 
representative  of  the  profession,  but  of  the  corporations  and 
universities ;  so  that  they  were  in  this  position-tliat  they 
had  a  General  Medical  Council  consisting  of  some  five  Crown 


nominees,  20  gentlemen  elected  by  small  coteries,  and  5  direct 
representatives,  representing  more  than  30,000  members 
of  the  medical  profession.  That  was  not  a  satisfactory 
state  of  things.  More  than  sixty  years  ago  when  the  foundei 
of  the  Lancet  was  agitating  for  medical  reform,  he  laid  down 
three  things  that  were  required.  One  was  some  way  of  deal¬ 
ing  with  quacks,  another  was  punishment  for  individuals  who 
Sised  without  qualifications,  and  the  third  was  the  one- 
portal  system.  To-day  they  found  quackery  as  rampant  as 
ever.  In  the  pages  of  the  newspapers  they  found  all  soits  ol 
advertisements  imposing  upon  the  credulity  of  the  ignomic 
unqualified  men  could  still  practise,  because  the  Pres("nt  a^ 
only  took  cognisance  of  the  assumption  of  titles;  and  theie 
were  still  twenty  gatesentering  into  the  avenue  of  Professional 
life  ;  so  that  really  they  had  not  achieved  anything  m  the  way 
they  ought  to  have  done.  That  was  due  entirely  to  the 
indifference  and  apathy  of  the  profession.  He  was 
glad  to  see  at  Rotherham,  a  comparatively  small  place, 
the  evident  interest  taken  in  those  things;  but  in  otiiei 
places  there  was  not  that  interest.  At  the  last  election  of 
direct  representatives  on  the  General  Medical  Council  no 
more  than  half  the  constituency  took  the  trouble  to/vote. 
How  they  were  going  to  get  anything  like  interest  excited  m 
the  General  Medical  Council  as  long  as  there  was  “Jfrest 
on  the  part  of  the  profession  he  did  not  know.  there,  was 
nothing  more  requisite  than  to  excite  some  sort  of  enthusiasm 
in  the*  ranks  of  the  profession,  Without  it  neither  the 
General  Medical  Council  nor  the  Government  would 
come  and  ask  them  what  they  wanted;  they  w^ld  have 
to  knock  at  the  door  from  outside.  What  Mr.  Hors¬ 
ley  had  said  as  to  the  opinion  of  1 the  lat® 
Frank  Lockwood  was  quite  true.  He  said  to  him  (Di.  wood¬ 
cock)  in  his  good-tempered  way,  “  Why  don  t  you  fellows 
agree  ?  If  you  agreed  to  any  extent  whatever  there  is  no 
Government  in  the  world  could  stand  against  you.  Don  t 
you  see  what  the  artisans  have  done?  Why  cannot  you 
agree?”  The  difficulty  at  present  was  to  get  the  ,Pj°+SiS1(i  j 
agreed  on  any  one  point.  It  looked  as  if  they  wanted  to  ho  c 
on  to  their'  glorious  reputation— “  See  how  the  doctors 
differ!”  The  General  Medical  Council,  though  it  had  no 
legislative  functions,  had  administrative  functions,  which 
might  be  administered  either  in  a  timid  or  in  a  courageous 
manner,  and  it  never  exercised  its  disciplinary  powers  until 


Council  lias  nothing  to  do  with  the  profess  o  B^t  ^ 

ScalColV”  Wad  to  fin!  the  f  unds  lor  the  Council, 
and  they  had  a  right  to  some  sort  of  protection. 

The  Proposed  Conciliation  Board. 

ThP  Friendly  Societies  would  not  entertain  the  question  of 
a  lim”  When  that  was  the  case  what  could  the  Board 
ya  one  General  Conciliation  Board  could  effect 
m+hf  ’The  work  would  have  to  be  done  by  local 
organisations ,  ow i n g  to  the  conditions  of  practice  being  so 
different  in  the  north  and  south  and  and ^wes .  n 

north  the  wage  earner  might  have  40s. ;  m  the  south  24s. 

The  Midwives  Question.  ....  ,,  , 

There  was  another  question  to  which  he  wished  to  allude^ 
That  was  the  burning  question  of  the  ^wives 

tlvesBm'was  ’in^dS"^  Souse  of  Co— it  ap¬ 
peared  to  him  as  if  it  was  a  direct  attempt  to  creaie  aii  in  ei  ior 
order  of  practitioners,  and  he  strongly  opposed  it.  The  op 
i-inn  ents  of  the  measure  achieved  a  victory,  but  they  did  n 
make  a  conquest,  and  there  was  all  the  difference  between  t  1 
Zrn  What  theV  had  got  to  do  was  to  make  a  conquest. 
Their  next  step  after  they  had  won,  was  to  appoint  a  com¬ 
mittee  to  include  men  on  the  opposite  side,,  and  they  then 
entered  into  the  business  in  a  conciliatory  spirit ;  it  was  a  .  ort 
of  conciliation  Board.  They  drafted  a  Bill  an dr vent  to 
Tnnrlnn  to  see  members  of  Parliament.  There  was  tnen  in 
the  Cabinet  a  gentlemen  whom  he  could  call  his  frien  ,  un 
Vip  said  to  him  (Dr .  Woodcock)  “What  are  you  going  to  do? 
So  me*  legislation  is  hound  to  be  effected  N»t  only  are  there 
q  rrvpEit  number  of  legal  men  in  favoui  of  the  com  se  pro 

he  did  not  know  it  was  men  m  good  positions  wl 
opposed  to  the  proposed  legislation  :  he  thought  it  was  only 
„  int  of  noor  men  who  were  opposing  it  on  selfish  grounas. 

Dr.  Woodcock  said  that  he  had  felt  that  las^'e“ar^  :  ®J£est 
and  he  told  his  friend  that  their  action  was  in  the  mterert 
the  public  as  well  as  the  profession  and  tl  a  tliey  fel  "  dea  * 
wasP  a  dangerous  business.  Well,  as  he  had  said,  a 
Bill  was  drafted  which  was  sent  to  the  Hunches 
the  British  Medical  Association;  and  a  large  propor 
t  on  of  the  Branches  of  the  Association  reported  in  its 
favour!  Then  it  came  back,  and  just  as  things  would  happen, 

the  Council  began  to  improve  it.  They  improved  it  ch  a 

way  that  they  (the  originators)  did  ^approve  bought 
Bill  was  intended  not  to  initiate  legislation,  but  to  be  Dl  O"gnr 
up  affn  alternative  scheme  and  he  at,  1  maintained  that  ff 
it  could  be  passed  it  would  be  beneficial.  He  was  in  iavoui 
of  legislation  on  the  lines  proposed,  which  were  ^ {a  ^Tffins 
should  be  not  only  a  midwife  but  a  nurse  ;  that  her  funct  o 
Sid  be  limitei  that  she  should  be  obliged  to  call  in 
medical  aid  under  certain  conditions,  and  that  she  ®’g  ag  fa? 
nenalised  if  she  did  not  do  so.  That,  he  thought,  was  as  iar 
as  the  profession  could  expect  to  get  and  it  was  “  ' as_ 

would  satisfy  the  public  demand  In  his  opinion  the  Govern 
ment  ought  to  appoint  a  Board  responsible  for  the  prope 
examination  and  certification  of  these  women  It  was  no 

good  talking  about  the  creation  of  anf  lasted, 

nmetitioners  ■  they  had  not  to  be  cieated ,  they 
What  was  necessary  was  that  there  should  be  some *  gener- 
agreement  on  the  question.  Then  he  believed  that  if  the 
General  Medical  Council  saw  that  the  profession  w  n  ay 
way  agreed  upon  the  question,  and  if  they  saw  there  > 

S  ogf  enthusiasm  behind  the  direct  ^dlmSof  thl 
would  give  a  more  attentive  hearing  to  the  demands i  oi i ne 
profession.  Parliament  also  would  be  mdined  to  listen  to 
the  demands  of  a  profession  whose  memb< were  a tmo  ^t 
the  most  patriotic,  unselfish,  and  useful  servants 

King‘  The  Army  Medical  Corps  in  South  Africa. 

Dr.  Wetherbe,  who  replied  to  the  toast  of  his  hea  b8ai^ 

they  had  learned  many  lessons  from  the  war,  and  one  ol 
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rwrLimiTMtant  Was  the  (lisffraceful  state  of  the  Army  Medical 
# 6  *?en  JTere  as  g°od  men  as  they  could  get  any- 
Sf«.,i)Se8810nallyo5  socia]1^  but  they  were  underpaid, 
Z  ' Y0r58  ^as  undermanned.  The  authorities  expected 

f  1°  dve  men  s  work-  Fortunately  the  civil  ser- 

oS,T?°iV?mlteerfvd  for  the  war  had  learn<‘d  the  true  state 
•  ’  +?d  \vhen  tke  war  was  over  there  would  have  to  be 
reform  in  the  Army  Medical  Corps. 
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n  T .  Liverpool. 

been  madlf + w *  correspondent  writes Arrangements  have 
thp  rSrl  w  ahe  candidates  at  the  forthcoming  election  to 
the  mX?i  Medical  Council  shall  address  the  members  of 
llnimt  Pic  profession  m  Liverpool  at  the  Medical  Club,  64, 
been  fixed  — ant'  The  foliowing  are  the  dates  which  have 

Mr.  Victor  Horsley,  Tuesday, October  22nd. 

2-^  '  Teoige  Brown  and  Mr.  George  Jackson,  Friday,  October 

Hr.  Woodcock,  Tuesday,  October  29th. 
he  chair  will  be  taken  each  evening  at  8.45. 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  23rd  day  of  October,  at  2  o’clock 
in  the  afternoon. 

The  following  Committees  will  also  meet : — 

Tuesday ,  October  22nd.-- 2.0  p.m.  Premises  and  Library  Com¬ 
mittee.— 3.0  p.m.  Medical  Charities  Committee. — 3.30  p.m. 
General  Practitioners  and  Ethical  Committee. — 4.0  p.m.  Ar¬ 
rangement  Committee.  Wednesday ,  October  23rd. — 10.0  a.m. 
Journal  and  Finance  Committee. — 5.0  p.m.  Parliamentary 
Bills  Committee. 

Oct.  15th,  1901.  Francis  Fowke,  General  Secretary. 


....  Manchester. 

Mr  Hor°s^C‘  tv 6  ^]an<lbester  Medical  Guild  are  inviting 
Palatine  °,odcock  to  attend  a  meeting  at  the 

to  be  fixed  and  ^Chester,  on  Wednesday  next  at  an  hour 
tr>  ®  uxed,  and  Mr.  George  Brown  and  Mr.  George  Jackson 

bLnl'kid  fn°;,^eHf0!|?Wing  day  at  4  Dr.  Sever  has 
are  asked*  to  J+S?  fw6F  meeting  as  he  may  Prefer.  We 
Mr  Brown  anH^M  thft  ia  meet]ng  may  be  arranged  for 
Thursday  H  ^  *  Mr-  Jackson  at  Ashton-under-Lyne  on 

""  '  • 

-rrr  .  ,  Nottingham. 

MedicaTuniV)fn r Mrd r’that  atpthe  invitation  of  the  Midland 
ca  n  d  id  at  oofT  ’  Georg®.  Brown  and  Mr.  George  Jackson 

a  ZfK  f?6C  10D,as  Hirect  Representatives,  will  address 

NofctfnSSm  the™Tbe™  of  the  Union  at  the  Masonic  Hall 
Nottingham,  on  Wednesday  next,  at  3.30  p.m.  ’ 


,,  r>  -T-.  Plymouth. 

announced01?^  SdWn  and  Mlj  George  Jackson  are  also 
(October  toTM  addre®a  a  rneeting  at  Plymouth  this  day 
tyctober  19th),  convened  by  the  Devon  and  Cornwall  Rranr-h 
of  the  Incorporated  Medical  Practitioners'  LsoSfon 


-vj-  Scotland. 

Cur  Edinburgh  correspondent  informs  us  by  telegraph  that 
Dr.  Norman  Walker  has  been  invited,  in  the  intereltsof  the 

election KdilSet18  °f  Scot.land’  \°  become  a  candidate  at  the 
election  of  a  direct  representative  for  Scotland  on  the  General 

SPe'nSf Totted  “™Ce  this 


BRANCH  MEETINGS  TO  BE  HELD. 

•  S7I?U?Gb Kinross,  and  Clackmannan  Branch.— The  autumn  meet- 

Rogva  tHotefaaCHrW  beT‘ieW  Gn  ^day  October  25th,  at  3  -S  in  the 
Ko>ai  Hotel,  Stirling.  Dr.  Crawford  Renton  will  read  a  paper  on 
Nominal  Section  for  the  Relief  of  Pain.  Members  desiring  to  show 
ca^es  01  specimens,  and  candidates  for  election,  will  please  com  muni- 
Stirlingth  the  Honorary  Secretary,  J.  E.  Moorhouse,  Glove  Avenue, 

CH.-The  next  meeting  of  this  Branch  will  be  held  at 
the  Majestic  Hotel,  Harrogate,  on  Wednesday,  October  23rd.  at  3  30  p  m 

Branch1  A 1°,  r-e+d  papcr,s’  to  propose  new  members  of  the 

Z  ot  -!ie  /Association,  or  to  make  any  communication,  are  re- 
o?  ,write  ,to  the  Secretary  at  once.  The  members  will  dine 
S^retary  ^  3°’  ■^■DOLPH  Bbonneb,  33,  Manor  Row,  Bradford,  Honorary 

hPirfat  BEAf?CH.— The  next  meeting  of  this  Branch  will  be 

h®ld: at™?  Tf unton  and  Somerset  Hospital  on  Friday,  October  25th,  at 
A?;”-  ™ie  chair  will  be  taken  by  the  President.  Mr.  J.  P.  Johnstone. 
Atter  the  usual  business,  Mr.  Charles  Stonham,  C.M.G..  F.R.C.S.,  Senior 
Surgeon  to  the  Westminster  Hospital,  and  late  Surgeon  in  Charge  of  the 
Yeomanry  Field  Hospital  in  South  Africa,  will  give  an  address 
on  some  Surgical  Experiences  at  the  War.  Members  wishing  to  bring 
any  communication  before  the  meeting  are  requested  to  sen  a 
early  notice  of  the  same  to  W.  B.  Winck worth,  Taunton,  Honorary 
secretary. 

South-Eastern  Branch:  West  Surrey  District.— The  next  meeting 
of  this  District  will  be  held  at  the  Royal  County  Hospital,  Guildford,  on 
Thursday,  October  24th,  at  4  p.m.  Dr.  F.  B.  de  Jersey,  will  preside 
Agenda:  Minutes  of  Guildford  meeting.  To  decide  where  the  next 
meeting  shall  be  held,  and  to  nominate  a  member  of  the  Branch  to  take 
the  chair  thereat.  The  following  papers  have  been  promised:  Dr  H 
P.  Hawkins  (London)  :  Mucous  Colitis  and  Spastic  Constipation.  Dr’ 
Adamson  (Guildford) ;  Pruritus,  its  Significance  and  Treatment  Mem¬ 
bers  desirous  of  exhibiting  specimens  or  reading  notes  of  cases  are  invited 
to  communicate  with  the  Honorary  Secretary  at  once.  Dinner  at  the 
White  Lion  Hotel  at  6.15  p.m.  Charge  6s  ,  exclusive  of  wine.  The 
Honorary  Secretary  would  be  much  obliged  if  members  would  kindly 
inform  him  whether  they  intend  if  possible  to  be  present  at  the  dinner 
By  so  doing  they  will  materially  facilitate  arrangements  and  promote  the 
success  ot  the  dinner  All  members  of  die  South-Eastern  Branch  are 
entitled  to  attend  and  introduce  professional  friends. — Alex  Hope 
Walker,  The  Common,  Cranleigh,  Honorary  Secretary. 


THE  PREVENTION  OF  TUBERCULOSIS. 

m  ITT-  .  Yorkshire. 

The  West  Riding  County  Council  has  decided  to  await  the 
report  of  the  Royal  Commission  before  taking  any  further 

an+i?11  -ur  tke. Promotlon  of  legislation  to  confer  upon  local 
authorities  further  powers  for  securing  the  purity  of  the  milk 

tkeF  wil1  take  up  the  question  of 
the  establishment  and  maintenance  of  sanatoria  for  consumn- 
tives  by  county  councils,  and  the  legislation  which  maybe 
needed  to  give  the  necessary  powers  to  the  councils  to  enable 
them  to  carry  out  this  object. 

T  The  Perth  Consumption  Hospital. 

The  generosity  of  Sir  Robert  and  Lady  Pullar  in  providing,  at  a  cost  of 
a  hospital  or  sanatorium  for  consumptives  for  Perth  was  noted  in 
the  British  Medical  Journal  some  months  ago.  It  was  then  Stated  that 
bazaars  would  be  organised  throughout  the  county  to  raise  which 

lrSr!dtoeSd°u  he  hospital.  The  success  of  the  scheme’ has  been 
anH^<t^n^SSUr^*  Bazaar.s  at  Crieff  and  at  Comric  each  collected  £zco 
Wa.s  ^ed.  On  October  3rd  Perth  held  its  bazaar  m 
collected*5  endowment  fund»  and  added  ^3,000  to  the  amounts  already 


,,  Shropshire  and  Mid-Wales  Branch  — The  annual  general  meeting  of 
this  Branch  will  be  held  at  the  Salop  Infirmary  on  Tuesday  November 
sth  at  3  p.m.  It  lias  been  suggested  that  the  scientific  portion  of  the 
meeting  be  devoted  as  iar  as  possible  to  tuberculosis  in  its  various 
aspects.  Members  who  wish  to  bring  forward  any  business,  to  read 
papers,  to  show  cases  or  specimens,  or  to  propose  any  new  members  are 
requested  to  communicate  not  later  than  Friday.  October  24th  with 
Harold  H.  B.  Macleod,  College  Hill,  Shrewsbury,  Honorary  Secretary. 

.  °fFP.RDA1jP  ^iSTaiCT  Branch.— The  next  meeting  of  this  Branch  will 
be  held  at  the  Radchffe  Infirmary  on  Friday,  October  25th,  at  3  p  m 
Notices  of  papers,  etc.,  should  be  sent  at  once  to  William  Collier  St’ 
Marys  Entry,  Oxiord,  Honorary  Secretary. 


Staffordshire  Branch  —The  twenty-eighth  annual  general  meeting 
of  this  Branch  will  beheld  at  the  Grand  Hotel,  Hanley,  on  Thursday 
October  31st,  at  4  p.m.  Business  :  Presidential  Address  by  Mr  W  h’ 
Folker,  report  of  Council,  financial  statement,  election  of  officers  and 
Council  Dinner  at  6  p.m—  F.  Milnes  Blumer,  Stafford,  Honorary 
General  Secretary.  } 

SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT 
A  meeting  of  the  East  Sussex  District  of  the  South-Eastern 
Branch  was  held  at  the  White  Hart  Hotel,  Lewes,  on  October 
10th.  Dr.  Dow  (Lewes)  presided. 
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Minutes—  The  minutes  of  the  Hastings  meeting  were  read 

Next  Meeting—  It  was  resolved  that  the  next  meeting  be 
held  at  Eastbourne  about  the  end  of  November  b 

Votes  of  Condolence. — It  was  resolved  that  the  becretaiy  oe 
instructed  to  write  to  Mr.  Percy  Gravely  expressing  the 
regret  with  which  the  meeting  received  the  news  of  Mr. 
Richard  Gravely’s  death,  and  their  sincere  sympathy  with 
Mr.  P.  Gravely  and  other  members  of  the  family  M1 
bereavement.  A  letter  was  received  from  Mr.  C.  B.  Gabb, 
thanking  the  members  for  the  vote  of  sympathy  passed  < 

A.  H.  Dorn  showed  an  intestinal 
calculus,  composed  chiefly  of  cholestenne  with  some  bile 
pigment  and  phosphates.  This  concretion,  about  the  size  of 
a  plover’s  eeg,  had  been  passed  by  a  woman  »  ^£  “1 


aCTuSV  for  a  weX  from'  symptoms  of  intestinal 
obstruction.  Intestinal  obstruction  had  occurred  twoyeais 

before,  and  “iaundice”  four  years  ago.  _ _ 

Odontome.— Mr.  Dodd  also  showed  a  composite  odonlom 
attached  to  the  roots  of  the  second  bicuspid  and  first .  mola 

teeth.  It  was  removed  from  a  boy  aged  12  years.  During  t 

eight  months  previous  to  removal  it  had  given  rise  to  a 
painless  tumour  of  the  lower  jaw  as  large  as  a  pigeon  s  egg. 

A  skiagraph  of  the  growth  in  situ  was  also  exhibited. 

Hcemorrhage  from  Choroidal  Vessels.— Dr.  M  atson  Grii;FIN 
showed  an  eyeball  removed  from  a  lady  of  unsound  mm  , 
aged  72  The  lens  and  vitreous  were  absent,  and  the  globe 
was  filled  with  blood  clot  which  protruded  through  a  hole  in 
the  cornea.  The  case  was  regarded  as  one  of" hgemonl iage 
from  diseased  choroidal  vessels  due  to  the  sudden  lowering 
of  intraocular  tension  following  the  perforation  of  a  cornea 
ulcer.  The  specimen  bore  a  strong  superficial  resemblance 
to  a  fungating  melanotic  sarcoma,  an  example  of  which  Di. 
Griffin  showed  for  comparison.  .  a 

Melanotic  Sarcoma  of  £  ladder - Dr.  Batterham  showed  a 
microscopic  section  of  round-celled  melanotie  sarcoma  eft 
bladder  (secondary)  removed  suprapubically  fr°™.  £  1 

aged  61,  for  the  relief  of  profuse  hematuria  and  difficulty  of 
micturition.  The  growth  was  polypoid,  about  th(^  s1^  of  a 
raspberry,  and  situated  at  the  base  of  the  bladder  c-\ose^ to  the 
urethral  opening.  The  symptoms  were  cured  and  the  patient 
in  good  health  three  months  after  operation. 

Hio-ioint  Disease.— Dr.  Fawssett  showed  a  child,  aged  4 
years,  sudbring  from  the  results  of  old  tuberculous  mischief 
in  the  right  hip-joint.  No  other  symptom  had  been  noticed 

by  the  parents  than  that  the  child  always  walked  on  the  n&ht 

^Fracture  of  Femur' followed  by  Sarcoma.-  Dr.  Dowreffitedthe 
case  of  a  woman,  aged  45.  who  jerked  her  kne  .  by  shpping 
on  the  lowest  step  of  a  staircase,  thereby  sustaining  a  me 
ture  of  the  lower  end  of  the  femur.  A  skiagraph  was  taken, 
and  showed  the  internal  condyle  separated  from .  the *  rest  of 
the  bone.  The  inner  half  of  the  lower  end  of  the  femur  was 
of  markedly  light  tint  in  the  print  as  compaied  with  rest 
of  the  bone7  The  fracture  united  readily  but  recurred  at  six 
months  on  very  slight  violence.  Shortly  afterwards  the  bone 
at  the  site  of  injury  was  found  to  be  affected  by  endosteal 
sarcoma.  _ _ 

SYDNEY  AND  NEW  SOLTTH  WALES  BRANCH. 

The  regular  monthly  meeting  of  the  Branch  was  held  at  the 
Society’s  Room  on  Friday,  July  26th,  at  8.  5  «  ’ 

D?7F0REMAHf  President,  in  the  chair.  There  were  lorty-five 
members  present.  Visitors  :  Drs.  Tilley  and  Boelke. 

Minutest The  minutes  of  the  previous  meeting  were  read 

AnNwnMMten.- The  President  announced  the  election  of 
Drs.  McLean,  Burge,  and  P.  S.  Jones,  and  the  nomination  ot 

Drs.  Phipps  and  P.  W.  R.  Boelke.  .  ,, 

Council  —  Dr.  Newmarcli  was  appointed  a  member  of  the 

C°&a-cia6«  Climate  of  New  South  Wales.— Dr.  Ca^c  Widkin- 
son  read  a  paper  on  the  climate  of  the  sea-coas 
South  Wales  in  relation  to  the  treatment  of  pulmonary 
tuberculosis  in  the  early  stages.  A  discussion  ensued, 
which  Drs.  Scot  Skirving,  Jamieson,  Foreman,  ohas. 
MacLaurin,  and  Megginson  took  part.  Dr.  Wil 
replied. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

The  Continental  Anglo-American  Medical  Society :  Annual 
Meeting  and  Dinner. -Statistics  relating  to  Small-pox 

Tin^tnn/af  ^meeting  of  the  Continental  Anglo-American 
MediS  Society  waSSheld  in  Paris^  the  residence  oil  .the 

reTnL”ybftagfnrthe  ehah.  The  Honorary  Secretary,  alter 
(Cannes;  no  8  f  the  ]ast  annual  meeting,  laid  his 

resignation.6 before*  the  meeting,  but  on  the  proposal  of  Dr. 
Wnnnnrable  Han  Herbert  he  was  unanimously  asked  to  con- 
Honouia  f  another  twelve  months,  when  all  the 

“"E€or °f The lecr^t7 ^'announced 

Executive  Committee.  This  resolution  being  contrary 
fn  the  bv-laws  of  the  Society  was  withdrawn.  The 
Secretary  read  a  letter  from  Dr.  Burton  Brown  (Rome) 
forwarding  a  proposal  which  had  been  signed  by  many  of  the 
f  of  the  Society  who  attended  the  annual  meeting  of 

the  British  Medical  Association  in  Cheltenham,  that  an 

hv  Dr  Brandt,  a  committee  of  three— Dr.  bamways, 
Robinson  and  Dr.  StClair  Thomson-was  appointed  to  con- 

cj 

KSJfik  (0LdNiCflve  P  "dHS-RlL11 
the  evening  the  annual  dinner  was  held  at  the  Hotel  , 

when  nearly  forty  members  and  guests  assembled  undei  t 

presidency  81?  James  CrichtonBrowne  who  came  from 

SWarts" “  The" ’lipg^thYSen £  of 

?hTl?nited  Ses  aand  of  the  /renchhtepublic,”  referred  to 
the  recent  losses  to  their  respective  nations  by  the  death  of 
Queen  Victoria  and  the  assassination  of  President  McK  n  y. 
Contrary  to  the  view  held  by  Sir  Dyce  Duckworth  as  to  the 
bulletins  issued  from  the  sick  room  of 

c;r  Tnmcs  expressed  the  opinion  that  the  head  of  the  btaie  s 

tfm  heXf  X^  family  >e  -embers  ot  wh.rclr  Have  a 

to  know  the  exact  condition  of  the  sufferer,  in  Wopos  g 
“The  Health  and  Prosperity  of  the  Society,  a  ^  t i^  w  sdom 
spoke  of  the  usefulness  of  such  a  Society  and  of  the  wisdom 
of  holding  the  annual  meeting  in  Paris.  Sir  James  then 
reviewed  the  scientific  work  of  Frenchmen  during  the  last 
cpnturv  dwelling  with  emphasis  on  the  researches  of  Pasteur. 
Ref  err  mg  to  the§  changes  within  his  own  memory.  Sir  James 
recalled  the  fact  that  forty  years  ago,  ^hen  as  a  student  lie  con¬ 
tracted  small-pox  in  Paris,  the  cases  were  Heated  in  the  general 
wards  of  the  hospitals,  bad  confluent  cases  being  isolated  by 
means  of  a  small  curtain  round  the  patient  s  bed.  Dr.  btuait 
Tidey  (Florence)  replied.  Dr.  Goodchild  (Bordigliera)  pr 
posed  the  toast  of  “  Our  Guests,”  among  whom  were  Professor 
Paul  Poirier  surgeon  to  the  Hertford  British  Hospital,  Dr. 
Tandolt  Dr  Lowenberg,  and  Professor  Blatin  (C  ermont 
Fenand).  Professor  Poirier  replied,  expressing  his  high 
appreciation  of  the  references  made  by  the  Chairman  to  the 
work  of  French  scientists.  Dr.  Brandt  (Nice)  proposed  the 
health  of  “  The  New  Members,”  enjoining  them  ^o  keep  con 
stantly  in  mind  the  aim  and  object  of  the  Socmty.^  Dr 
O’Leary  replied.  Dr.  Herbert  proposed  the  health  of  Ihe 
Chairman.  Dr.  Bull  told  some  amusing  stones  with  Mr. 
Dooley’s  views  on  the  profession,  thus  bringing  10  a  close 

very  enjoyable  and  successful  meeting.  email  r>ox 

During  the  thirty-ninth  week  37  fresh  cases  of  small  pox 
were  notified  and  8  deaths  were  registered  m  Pai is.  Dm  g 
the  fortieth  week  there  were  17  fresh  cases  and  6  deaths.  ine 
number  of  patients  suffering  from  small-P^}un^J1t^“om 
in  the  hospitals  on  October  5th  was  39,  a  slight 

X“oYdr?e9veffhi%?ownt8a';ifg4hV  tendency  to  increase 
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f^weeks>  but  the  disease  has  not  been  so 
t?  ^e  present  year  as  it  was  during  that  of  the 
Exhibition.  The  following  table  shows  the 
n  mber  ol  fresh  cases  notified  and  deaths  from  this  disease 

each  thefe  yekrf.  J“ly  ‘°  the  end  ot  the  forlieth  weet 


1205 


Week. 


1900. 


xgoi. 


Cases.  Deaths.  Cases. 


27th 

28th 

29th 

3°th 

3i8t 

32nd 

33rd 

34th 

35th 

36th 

37th 

38th 

39th 

40th 


Deaths, 


104 

no 

123 

83 

109 

187 

158 

168 

114 

140 

132 

162 

104 

99 


15 

18 
20 

24 

26 

16 
29 
3i 
20 
20  ' 

19 
36 
23 

18 


3i 

33 
20 

34 

37 

52 

50 
61 

35 
43 

51 
41 
4* 

52 


7 
6 

8 
9 
5 
4 

14 

16 

9 

4 

8 

8 

7 

4 


^disease  is  much  more  prevalent  now  than  it  used  to 
e  in  former  years,  as  will  be  seen  from  the  following  table 

SLgreS  numl?er  of  fresh  <»*»  and  Eh!  from 
srnce  i8956-Ver  durmg  tlie  first  thirty-nine  weeks  of  each  year 


Year. 


Cases 

Deaths 


1895. 

947 

181 


1896.  1  1897.  j  1898.  |  1899. 


1500. 


1901. 


953 


970 

187 


79i  j  3,323 

I48  ;  570 


4,096 


717 


1,369 

248 


LIVERPOOL. 

Mr  Edgar  Browne’s  Address  to  the  Medical  Institution  on 
Process  m  the  Art  of  Medicine.— Church  Service  for  the 
Medical  Profession. — Medical  Institution  Dinner. 

The  inaugural  meeting  of  the  Liverpool  Medical  Institution 

B0r0owSeaCF°P  0S°Fd f  IotK.when,  tb£  President,  Mr.  Edgar 
So  vf’  -b;K-C-S-Edm.,  delivered  the  customary  address 
His  remarks,  which  were  a  kind  of  continuation  of  his 
address  last  year,  were  delivered  without  any  kind  of  note  and 
llrapa^enei?i  to^lth  th£  greatest  interest  by  an  exceptionally 
iy  0f  memb9rs-  He  dealt  chiefly  with  the  pr<J 
gress  of  the  human  race  in  the  past  and  the  future  more 
especially  as  regards  the  science  and  art  of  medicine.  He 
P011^1  out  that  there  was  no  satisfactory  evidence  to  show 
that  the  acuities  of  the  human  mind  had  undergone  any 
£eciabIe  development  since  the  earliest  times  of  which 
Clear  record-.  Men  bad  learned  to  make  a 
m?r^v.produa^  e  use  tbeir  mental  powers,  and  could 

me^Tha?  amount  of  work>  but  this  did  not 

mean  tnat  their  powers  were  any  greater ;  they  were 

more  ingenious,  more  “  dodgy  ”  in  employing  them  He 

th?  fMpbil  fl°  Set?  °*Ur  Prefnt  civilisation  should  not  share 
the  fate  of  the  civilisations  of  ancient  Egypt  and  of  ancient 

w?e£e‘  Itwas.a  Pamful  thought  that  the  knowledge  which 
had  been  laboriously  brought  together  for  ages,  and  was 

it  hfr?dai  y  a<3(?ed  to>  might  at  some  future  time  be  as  though 
it  had  never  been.  Strictly  speaking  there  was  no  such 
thing  as  a  science  of  medicine.  Medicine  was  an  art  which 
pressed  all  the  sciences  into  its  service,  and  it  could  only 
progress pari passu  with  the  sciences  ancillary  to  it.  There 
was  a  scientific  method  but  no  science.  This  was  an  aspect 

anHmwdlCmie  0f  which  *he  PubIic  were  hopelessly  ignorant 
and  we1  e  always  expecting  a  cure  where,  in  our  present  state 

Prok"rledge’  na°rvUC  1  thmg  was  Possible  or  conceivable. 
Progress  required  the  co-operation  of  three  classes  of  men— 

Si  gfnias-  men  °-f  talent>  and  mediocrities.  It  was  im- 
eanacitv  geiMus-  The  saying  that  it  was  an  infinite 

ty  f  takl?-g  pains  was  very  wide  of  the  mark,  and  was 
much  more  applicable  to  men  of  talent.  He  would  rather 


ieo8Cri£?  91®  man  of  genius  as  the  man  whose  mental  vision 

thannlfi?fd  nhe  eye  f0f?i!ie  c,at ;  he  could  see  >ust  a  little  further 
Uian  his  fellows  into  the  gloom  that  surrounded  him.  But  the 

of  talenfgenTV,i  WaSv°f  ii1?®  7alue  hia  age  without  the  man 
01  talent.  The  mark  of  talent  was  the  power  to  recognise  and 

mnrwvf ate  gemusA  men  of  talent  attached  themselves  to  a 
man  of  genius.  It  was  the  mark  of  mediocrity  to  fail  to 
-Senms,  and  to  distrust  it  when  it  was  found.  To 
enjcry  the  fruits  of  genius  the  mediocrities  were  dependent  on 
the  id?nn«  ta  eni  who  acted  as  middlemen,  and  passed  on 
fn,erv!deaSatbfy  had  received  from  the  men  of  genius  in  such  a 
+  t0  .such  an  extent  as  the  mediocrities  were 
sunnnsoH  r9ceive  them.  Such  progress,  however,  pre¬ 
supposed  a  certain  amount  of  educatiom  both  of 
il®  -of  talent  and  of  the  mediocrities.  If 

iiey  tailed  in  educating  the  mediocrities  sufficiently  for 
them  to  receive  what  the  men  of  talent  could  convey  to 
f„n®.  ,  progress  of  knowledge  was  arrested  and  science 
?de£^Want  0f  diffusion.  If  genius  failed,  there  was  little 
use  for  the  man  of  talent,  there  was  no  one  for  him  to  learn 
,  irom,  and  no  one  for  him  to  teach,  and  science  might  dwindle 
down  and  become  lost— a  permanent  state  of  dulness  like 
™,rrt ,  ^b?7,?aw  that  a  great  discoveiy  might  even  be  made 
public,  but  it  the  public  was  not  sufficiently  educated  it  might 
not  only  be  useless,  but  mischievous — for  example,  there  were 
various  points  about  the  discovery  of  the  circulation  of  the 
blood  connected  with  the  state  of  knowledge  at  the  time  it  was 
made.  W  hy  was  it  not  made  before  ?  First  it  needed  the  estab¬ 
lishment  by  Bacon,  the  protagonist  of  scientific  thought  in  this 
country  of  the  induction  philosophy  on  the  ruins  of  the  ancient 
authority,  especially  of  Aristotle.  Bacon  found  the  physicians 
great  offenders.  He  had  a  poor  opinion  of  them.  He  said 
they  reasoned  m  a  circle,  and  doubtless  he  was  right.  But 
he  changed  all  that.  Fie  said,  Look  the  facts  in  the  face  and 
form  your  own  opinions  ;  never  mind  the  ancients.  Till  that 
method  was  accepted  as  the  working  method,  the  passage  of 
1  4  J?i?od  through  the  arteries  was  not  likely  to  be  investi¬ 
gated  because  they  were  supposed  to  be  air  passages.  And 
when  a  thing  was  believed  and  was  obvious  on  superficial  ex¬ 
amination,  it  took  an  original  mind  to  look  below  the  surface. 

1  hen  it  was  a  very  unmechanical  age,  and  people  did  not  con¬ 
cern  themselves  with  the  body  as  a  machine — it  was  a  vital 
oiganism  and  a  marvel,  and  not  to  be  too  rudely  examined 
either.  Then  the  collateral  sciences  were  not  ready.  Oxygen 
was  not  discovered  for  more  than  150  years.  Phlogiston  was 
still  believed  in  at  the  beginning  of  the  last  century.  Before 
oxygen  was  discovered  the  knowledge  of  the  mere  paths  of 
the  circulation  was  no  good  ;  so  instead  of  seeing  that  the 
central  fact  about  the  circulation  was  its  connection  with  re¬ 
spiration  and  accounting  tentatively  for  the  existence  of  the 
pulmonary  tract,  attention  was  merely  confined  to  the  move¬ 
ment  of  the  blood — the  movement  and  not  the  reason  for  the 
movement,  and  therefore  they  bled.  Thus  the  value  of  a 
great  discovery  was  not  only  negatived  but  perverted. 

At  this  point  the  President,  who  had  held  his  audience  spell- 
bound  for  nearly  an  hour,  brought  his  address  to  a  somewhat 
abrupt  conclusion,  on  the  grounds  that  he  thought  he  had 
completed  his  allotted  time.  The  members  would  certainly 
have  welcomed  the  further  ideas  and  illustrations  which  he 
was  obviously  prepared  to  give,  and  it  is  hoped  that  he  will 
see  Ins  way  to  extend  his  address  and  to  publish  it  in  some 
permanent  form.  The  members  were  afterwards  entertained 
by  the  President  at  supper,  which  was  followed  by  a  smoking 
concert. 

The  President  of  the  Liverpool  Medical  Institution  has 
issued  invitations  to  all  members  of  the  medical  profession  in 
Liverpool  to  be  present  at  the  special  service  to  be  held  in  St. 
Luke’s  Church  on  October  20th,  the  Sunday  after  St.  Luke’s 
Day.  Seats  will  be  reserved  for  members  of  the  medical  pro¬ 
fession  in  the  central  aisle,  and  their  friends  will  be  accommo¬ 
dated  at  the  sides.  The  service,  which  will  last  about  an 
hour,  will  begin  at  3  p.m.,  and  the  sermon  will  be  preached  by 
the  Lord  Bishop  of  the  Diocese  (Dr.  Chavasse).  A  collection 
will  be  made  on  behalf  of  the  Medical  Benevolent  Fund. 

The  biennial  dinner  of  the  Liverpool  Medical  Institution 
took  place  at  the  Adelphi  Hotel  on  October  12th.  The  chair 
was  taken  by  the  President,  Mr.  Edgar  Browne,  and  covers 
were  laid  for  120.  The  visitors  included  the  Bishop  of  Liver¬ 
pool,  the  Lord  Mayor,  and  others. 
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BELFAST. 

Ihe  Prevalence  of  Typhoid  Fever—  Proposed  Inquiry  by  the  Health 

Committee. 

Tn  i8q7  t  260  cases  of  typhoid  fever  were  notified,  with  336 
deaths7;'  in  1898,  5,136  cases,  with  640  deaths.  These  numbers 
do  not  include  simple  continued  fever.  During  the  ensuing 
two  years  a  great  improvement  took  place ;  in  1900  there  were 
only  1,777  clses  notified,  with  26,  deaths.  Th.s  chmmution 
was  very  welcome,  and  the  decrease  in  both  incidence  and 
mortality  lessened  alarm  ;  but  the  incidence  „1S  ^  1 

when  compared  with  that  of  most  English  and  Scotch  towns, 
and,  with  the  exception  of  Dublin,  with  that  of  most  Irish 
ones.  But  during  the  summer  the  average  notifications  have 
been  over  ioo  per  week,  and  tlie  statistics  threaten  to  be  a 

ie  special  conjoint  meeting  of  the  Public  Health  Committee 
and  of  the  Water  Commissioners  was  held  recently,  and  it  is 
announced  that  the  latter  body  is  using  its  utmost  endeavours 
to  expedite  the  purchase  of  all  the  farms  on  the  catchment 
area,  and  is  taking  every  precaution  to  prevent  the  pollution 
of  the  reservoirs.  The  Health  Committee  has  approved  a 
plan,  suggested  apparently  by  the  executive  sanitary  officer, 
of  dividing  the  city  into  districts,  and  investigating  each  with 
regard  to  its  sanitation  and  the  prevalence  of  typhoid  fever. 
Five  experimental  districts  have  been  chosen,  and  many  im- 
portant  points  are  to  be  investigated,  such  as  the  relation  of 
filled-in  ground  and  typhoid;  the  relation  between  an  old  sub¬ 
soil  saturated  with  drainage  and  typhoid  m  the  houses  stand¬ 
ing  on  it;  the  effect  of  elevation  above  the  sea-level ;  the 
effect  of  defective  house  drainage;  and  the  effect  of  the  old 
privy  and  the  ashpit  system  as  compared  with  the  water- 
closet  system. 
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CORRESPONDENCE. 

THE  SCHEME  FOR  THE  REORGANISATION  OF  THE 
ARMYr  MEDICAL  SERVICE. 

Sir,— It  is  to  be  hoped  that  all  those  who  believe  in  the 
possibility  of  preventing  a  large  proportion  of  the  diseases 
which,  under  present  arrangements,  are  responsible  for  the 
majority  of  deaths  in  warfare,  will  unite  in  endeavouring  to 
promote  the  formation  of  a  sanitary  corps  in  the  army,  as 
advocated  by  Professor  Ogston. 

In  the  “exceptions”  to  the  scheme  recorded  by  Professor 

Ogston  he  places  the  following  first; 

It  does  not  provide  for  a  sanitary  corps  consisting  of  officers  specially 
charged  with  the  duty  of  carrying  out  proper  sanitary  measures  in  peace 
and  war,  and  a  staff  of  men  trained  to  ensure  the  requisite  measures 
being  carried  into  effect.  ,  ,  j-„„i 

The  people  of  this  country-  both  medical  and  non-medical 
— are  generally  under  the  impression  that  the  sanitary 
organisation  of  our  army  has  kept  pace  witli^  the  times,  and 
has  developed  as  our  knowledge  of  scientific  and  practical 
hygiene  has  developed. 

The  people  of  this  country  would  do  well  if  they  wr ere  to 
inquire  carefully  into  the  question  whether  this  is  the  case 
or  not.  Unfortunately,  it  is  no  easy  matter  for  the  civilian  to 
obtain  information  with  regard  to  the  forces  at  work,  and  the 
modus  operandi  of  military  routine.  ,,  ,  . 

A  study  of  such  information  as  is  available  reveals  the  fact 
that  during  the  last  twenty  years  or  more,  instead  of  an  ad¬ 
vance,  a  most  deplorable  and  disastrous  retrograde  movement 
has  taken  place  so  far  as  organisation  in  army  sanitaiy  work  is 
concerned.  Many  of  the  admirable  reforms  introduced  as  a 
result  of  the  stern  teachings  of  the  Crimean  war  have  practi¬ 
cally  been  nullified.  ,  , 

The  chiefs  of  the  sanitary  and  the  statistical  departments 
and  also  the  sanitary  officers  of  army  corps  and  divisions 
which  were  established  after  that  war  were  abolished  nearly 
twenty  years  ago.  Since  that  time,  apparently,  influences 
have  been  constantly  at  work  to  kill  out  the  sanitary  initiative 
of  the  medical  service,  and  “to  drive  army  medical  officeis 
into  hospitals  to  learn  to  treat  men  who  should  never  have 
been  sick  cit  <ill  ^ 

The  inevitable  consequences  of  this  retrogression  are  tragic 
ally  demonstrated  in  the  long  list  of  deaths  from  disease 


during  the  South  African  campaign, 
nnfebpd  nracticallv  without  any  sanitary  staff.  . 

1  It  would  be  difficult  to  persuade  any  “y^^/^^tlislJom 
sanitary  science  that  a  large  proportion  of  those  deaths  fro 
rHqpa<?e”  could  not  have  been  prevented. 

But,  let  it  be  clearly  understood,  with  PreS&e  number  of 
organisation— or  rather  absence  of  organisation— a  number  or 
deaths  from  preventable  disease,  greater  than  that  from 
bullet  and  sword,  must  be  expected  in  all  our  campaigns. 
bUFor  the  p^vention  of  disease,  such  as 

fare  a  well-organised  scheme,  careful  and  well-consiaereu 
,.p ’aration  beforehand,  and  sufficient  transport  are  abso 
h  X  necessarv  and,  above  all,  an  efficient  sanitary  corps. 

The  creation  of  a  sanitary  corps  need  not  involve 

tion  If  the  old  appointments  of  chief  sanitary  officer,  anc 

BMiitary  officersof  dlvisionsbe  reinstituted,  withesper^me^eal 

officers  to  assist  where  required,  and  a  staff  of  men  frame  a 
the  details  of  sanitary  work,  the  sanitary  COTps  is  foi  <(  ■ 

A  verv  important  section  of  this  corps  would  be  a  waiei 
corn'  -  whose  sole  business  should  be  to  search  for  pure  water 
^urmUes  to  purify  the  water  (if  necessary)  by  boiling  or  filter¬ 
ing,  and  ^transport  and  distribute  the  water  to  the  com- 

“^answer  given  by  military  authorities  to  suoh  a  pr£ 

n»eSS  a  ^lised 

sanitary  corps  we  must  always  expect  a  large  amount  of  pie 
ventaWedisPease  in  warfare  The 

prevention  of  disease  will  absorb  all  the  time  and  energies  u 
+Pp  L nitarv  corps,  and  cannot  be  carried  out  by  tne 
medical  officers  of  a  service  already  undermanned  and  over- 

W0Akstudv  of  the  scheme  does  not  reveal  any  provision  made- 
fo^ecurmg  that  when  the  sanitary  officer  advises  his  recom¬ 
mendation!  shall  be  recorded  and  receive  due  consideration 
and  that  the  responsibility  of  reelecting  his  recommendat  o 

’by  fa"  Srfargesf  sub|^te  J 
S3j  for  the  army  medical  officer  Yethe  ^LVndaKS 

on  hygienic  subject^are^o  be  Si  use  and  *o  re^ve  ^iden* 
tion  his  knowledge  of  hygiene  must  have  before  all  things  a 

Tht  amouSrshould'cTrl’aWy’ beThe  minimum  required  be¬ 
fore8  qualification's  a  lieutenant,  instead  oi  the  two  months 

ieAU  ”an”terinVwraC?eeg“Si  the  conspicuous  absence  of  pre¬ 
vious in  the  scheme  tor  developing  sarntoy  £. 

the  army,  and  for  remedying  the  glaring  defects  whicn  ar 

PrNorndoesSthe  constitution  of  the  “Advisory  Board”  give 
assurance  that  the  all-important  a^  “uchmeeded  reform^ 
will  be  sufficiently  advocated,  unless  the  one  officer  oil 
t>  a  m  C,  with  special  knowledge  of  sanitation,  De 
Wh  rank  Targe  experience,  and  great  influence,  and  unless- 
one  ofThe  “  ffivilian^physicians”  be  a  recognised  expert  and 
authority  in  sanitary  science.— I  am,  etc.,  d  p  H 

Londonfw.,  Oct.  15th.  Christopher  Childs,  M.D.,  D.r.H. 

FREE  REYACCINA.TION .  . 

Sir  —The  following  letter  appears  in  to-day  s  issue  of  t 

Hampstead  and  Highgate  Express  :  ...  .  d  ;n  Hampstead 

Sir —As  revaccination  is  now  engaging  the  public  mi  P 

and  elsewhere,  I  venture  to  make  the  following  suggestions . 

X  That  the  offer  of  gratuitous  revaccination  if  made  at  ^should  bj 

made  not  through  one  medical  man  but  through  a  tl  q  nren  such  as, 

SS£ 

'Tve"mr°«"orrgSr.uWt  the  above  arrangement  would  be  more  to  the 
inter StoHhe  pffiltc  than  the  present 

•SS’uSK 

fn&SfSE  ItS&SoffiA  fcfSS  t-eleW-e,  o<  theconunnnt.y 
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duty.**  reCClV°  a  fair  sllare  of  tllc  public  money  for  performing  a  public 

-at tai ne df 'uian** by °o ver wo rk i n? °« n ~C  D ^  WOuld  bc  morc  rapidly 

monopoly  of  all  ^hese  fees  Thp  nrow  1Ca  t  ma?  and  giving  him  a 
such  an  anomaly  as  tlie  foUnwinir6- PAeSeni- SJiStein  leads'  for  instance,  to 
his  mtiiitnue  *  °Howmg .—A medical  man,  vre  will  say,  who  2ives 

■of  the  public  and  the  n r n f oss ‘ ' ? ati? 'i  an(1 ,1L1',lt<:  onlF  in  the  interests 
myself  with  any  charitable  fnstftntfnnVn1  w  2  T.hat1I  llav.e  no  connection 
scribed  (A  That  mv  rrarfi.!  v  on-  1  Hampstead  such  as  I  have  de- 
all  pay ‘  their own  Ioetortforbtho“auily  an?oug.st  a  class  o£  Patients  who 
should  not  exnect  tn  S  n  l?®11  reyaccination,  and  consequently  I 
■change.— Yours^  etc.,  P  y  pecumary  beneflt  from  the  proposed 

October 7 th.  ^  .  ...  Hampstead  Medical  Mak. 

o?!r^ 

doctor’s  own  home  »  revB00inated  at  patient’s  residence  or  at 

sariSS^^ 

parentis.  Al/these^redetailsw^i^^ 
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funds  would  prefe/to“beUnrotpfMAHLw in Qmak.Tg  a  claim  from  the  Public 
ibe  has  had  h£  8tatemcnt  that 

I  hereby  certify  tha”  G™™Z%  ^vaccination. 

^ully  revaccinated  1  . nis'"  1  . F’VV  on3  ••••; . „• . car.e- 

not  intend  to  make  any  charge  to  h«  for  so  doing  °  n0t  "iad°  aUd  d° 

C0ef2tlfy  that  14  —3 . of5 . ~-™*  revaccinated  by  1 

•do  not  intend  to  pay  hiinany  fee  for  's^ch  revaccination  V°  and 

1.  Full  name  of  doctor. 

2.  Full  address  of  doctor. 

3.  Date. 

4.  Full  name  of  patient. 

5.  Full  address  of  patient. 

6.  Him  or  her. 

7-  Signature  of  doctor 
.  .,  8.  Signature  of  patient. 

otw  tTiLS0 Ze  ^Sgestions  appear  to  have  an  application  to 
aidp™Sin  nf  neSld<‘S  fHampstead,  and  to  be  worthy  the  con- 
Profession  as  a  whole,  I  should  feel  obliged 
tbJ°>U  C0U  dffind  ro?m  for  the  letter  in  the  Journal;  and  in 
Pages  of  a  professional  organ  I  have  no  objection  to 
wrote^  i  ft  /  ltS  authorship.  It  is  right  to  add  that  when  I 
man  oaL-  ?  overlooked  the  appointment  of  another  gentle- 
man  as  assistant  public  vaccinator,  but  the  appointment  of 

1 *e1ntle™en  mstead  of  one  does  not  invalidate  the  conten¬ 
tions  urged  in  my  letter. 

The  great  mass  of  the  educated  class,  with  very  few  exceo- 
tions  are  eager  and  anxious  to  have  revaccination  performed, 

excpnfinrfa  Ufi^te  ^  a“onSst  the  working  classes,  with  some 
prefudice  on  ^his  subject^6  amount  aPa«^  ignorance,  and 

wlTi1  l  Personal  influence  of  the  working  man’s  own  doctor, 

+Sa®n  him  aga-m  and  a-ain  at  llis  °wn  home  or  at  a 

f  nnti™ bf « 1^en8ffryl  W  m0re  lik-ely  to  weiSh  with  him  than 
a  notice  to  the  effect  that  gratuitous  revaccination  can  be 

bonr^  K,^  and  such  a  house  or  “station”  at  certain 
thf  Public  authority  expects  this  influence  to 
be  exerted  they  should  put  the  revaccination  into  the  medical 
man  s  own  hands  and  remunerate  him  with  his  fair  share  of 
the  fees  now  offered  only  to  the  public  vaccinators.  This 
appears  to  me  to  be  mere  justice  and  common  sense.— I 

'Em,  6tC., 

Hampstead,  N.W.,  Oct.  12th.  Henry  Sharman,  M.D. 

ADDITIONS  TO  NOTIFIABLE  DISEASES  UNDER  THE 
NOTIFICATION  ACT. 

‘  Ia’ ’rFnoor  Sectj°n  vn  of  the  Infectious  Disease  (Notifica- 
ii«n)  Act,  1889,  sanitary  authorities  are  permitted  to  add  other 
•contagious  diseases  to  those  laid  down  in  that  enactment, 
and  to  bind  medical  practitioners  within  their  area  to  notify 

rjf,m\undei-  ,a  Penalty-  This  right  has  been  exercised 
lecently  by  the  Councils  of  several  of  the  metropolitan 

'diseases  whlch  have  added  varicella  to  the  list  of  notifiable 

Without  objecting  to  the  principle  that  at  times  it  may  be 
necessary  to  make  certain  diseases  notifiable,  the  notification 


1ft  is  not  generally  necessary,  I  cannot  help  thinking 
that  it  is  a  grave  defect  that  this  power  of  notifying  the  Act 

sanihrv^,1;  f0„e-(lmC0?,diti0"a">- “  “>e  hands  of  thf  district 
sanitary  authorities.  It  may  work  all  right  in  the  case  of 

authoritie,s,  which  include  large  areas,  but  if  their 
mpdfr,  ire  e°mp.aratively  small,  as  in  the  metropolis,  where  a 

bomrLPr“ntlf'0nekmay.car5'  011  his  business  alevcral 

boroughs,  what  sanitary  benefit  is  likely  to  arise  from  such 
extra  notification?  A  very  complicated  duty,  too  is^hrust 
upon  the  notifier.  How  is  he  to  bear  in  mind  fill  the  intricate 
ea°«PQdary  mea  °f  the  metropolitan  boroughs?  Wherever 

he  ™iCdCUbedDl0n  the  ,boundarips'  as  likely  as  not 
™L-  a  d  be  al^ays  making  mistakes.  I  have  just 

Green  ^tW  n°tlce  .from  the  borough  council  of  Bethnal 
brreen  that  for  six  months  I  am  to  notify  chicken- 
pox  under  a  penalty.  My  residence  is  on  the  boundary  line 
betwen  two  boroughs,  and  but  a  short  distance  from  the 
?uiyKof  tbre€:  otll,ei’S;  -It  IS  a  little  distracting  to  have  to 
mep  the  boundaries  of  these  boroughs  always  in  one’s  mind 
when  called  to  cases  of  infectious  disease. 

Hp,Urrly  the  u"itfm' baling  with  this  section  of  the  Infec- 
0dS  H/sease  (Notification)  Act  should  be  the  County  Council 
rather  than  the  district  sanitary  authority.  I  think  that  to 
gam  public  good  from  enactments  of  this  nature,  most  sani- 
auans  will  agree  that  there  must  be  uniformity  over  a  con- 
siderable  area.  It  will  strike  most  people  as  absurd  that  a 
certain  disease  should  be  notifiable  on  one  side  of  a  street  and 
not  so  on  the  other. — I  am,  etc., 

Hackney  Road,  N.E.,  Oct.  14th.  M.  GREENWOOD. 


THE  PRESENT  POSITION  OF  THE  GENERAL 
PRACTITIONER. 

k.iR,— I  do  not  think  it  is  much  use  discussing  the  position 
or  medical  men  at  the  present  time,  but  it  may  be  of  interest 
to  the  aspiring  medical  candidate  to  review  the  position  of  the 
general  practitioner  as  he  stands  now.  The  fact  is  that  an 
enormous  change  for  the  better  in  every  way  has  taken  place, 
to  the  absolute  detriment  of  the  general  practitioner  and  the 
entire  benefit  of  the  public. 

First  of  all  the  establishment  of  the  Metropolitan  Asylum  . 
±>oara  lias  led  to  between  4,000  and  5,000  cases  always  under 
treatment  being  withdrawn  from  the  care  of  the  ordinary  prac¬ 
titioner.  Most  of  these  can  well  afford  to  pay  fees  for  attend¬ 
ance,  and  the  loss  is  simply  enormous. 

.Secondly,  the  public  has  lost  its  fear  of  general  hospitals, 
and  resort  to  them  on  every  occasion.  Medical  men  having 
them  and  their  staff  and  appliances — which  they  cannot  sup- 
p  y  singlehanded-at  their  elbows,  aid  the  influx  to  hospitals 
of  their  poorer  cases  in  difficult  and  doubtful  circumstances, 
and  are  thereby  losing  their  gift  of  prescribing  and  dealing 
with  serious  cases  on  their  own  responsibility. 

Thirdly,  the  very  right  and  total  abolition  of  the  unqualified 
assistant  has  opened  up  some  thousands  of  situations  to  quali¬ 
fied  men,  chiefly  in  club  practices,  that  can  ill  afford  the 
salary  demanded  by  their  successors— that  is,  qualified  men, 
who  are  none  too  numerous. 

The  fees  asked  for  by  locum  tenens,  and  given  under  stress 
through  illness  or  the  necessity  of  rest,  are  simply  pre¬ 
posterous,  and  such  as  very  few  of  them  would  earn  if  they 
set  up  for  themselves.  Worse  than  that,  there  are  very  few  that 
make  sufficient  to  cover  their  salaries,  independent  of  their 
keep,  in  an  ordinary  everyday  practice.  People  will  not  see 
them,  and  prefer  to  go  to  a  hospital  or  hang  on  till  the 
principal  returns. 

Under  these  circumstances  it  would  appear  that  the 
general  practitioner  must  go  and  a  new  race  spring  up,  in 
which  there  will  be  an  intermediary  class  of  men,  who  will 
prescribe  for  slight  ailments,  and,  after  attempting  to 
diagnose  a  case,  send  the  patient  to  the  specialist  best 
known  for  his  supposed  complaint.  Years  ago  this  scheme 
was  actually  proposed  to  me  by  a  far-sighted  manager  of  one 
of  the.  great  London  stores,  now  no  more.  The  fact  is,  our 
ambitious  students  must  become  attached  to  hospitals,  as  in 
the  past,  to  become  consultants.  This  requires  means  and 
patience.  They  must  become  specialists  in  one  or  other 
subject;  this  requires  means  and  patience  also.  They  must 
take  up  State  service— such  as  the  navy,  the  army,  or  the 
Indian  Medical  Service— health  officers,  vaccination  officers, 
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Pnlnnifll  officers  nrison  surgeons,  etc.,  with  little  means  and 
patience  or  else  ffey  must  stick’ to  lunatic  asylums,  genera 
practice,  Md  a  belief  in  Providence,  without  any  means  at 

a  Fernhead  Road’w.,  Oct.  15th.  Geo.  Rorertson,  M.D.,  R.N. 


ANTIPLAGITE  INOCULATION  STATISTICS. 

Sir  —The  world-wide  distribution  of  plague  confers  an  im¬ 
portance  on  any  methods  that  may  be  devised  for  its  pre¬ 
vention,  which  must  be  the  excuse  for  my  intrusion  on  your 
valuable  space.  The  paragraph,  Antiplague  Inoculation 
Statistics,  published  in  the  British  Medical  Journal  of 
October  5th,  p.  1005,  though  concluding  with  the  advice  to  all 
sanitary  authorities  to  avail  themselves  of  Haffkines  anti- 
plague  vaccine  as  a  preventive  of  proved  uti  ity,  yet  com¬ 
mences  with  a  statement  calculated  to  throw  grave  doubt  on 
the  reliability  of  the  very  figures  on  which  this  opinibn  is 
founded.  This  adverse  expression  of  opinion— occurring  as 
it  does  at  the  beginning  of  the  article  in  question — an  d  carry¬ 
ing  such  weight  as  an  opinion  expressed  in  the  Journal 
necessarily  does,  is  calculated  to  prejudice  the  cause  of_  anti¬ 
plague  inoculation  with  those  who  may  not  have  the  original 
documents  to  refer  to.  I  would  therefore  request  you  to  be 
kind  enough  to  lay  the  following  before  your  readers. 

The  paragraph  remarks  that  the  statistics  “require  to  be 
accepted  with  reserve,”  because  of  the  inherent  difficulty  of 
collecting  accurate  figures  from  large  bodies  of  people,  and 
continues,  “  we  should  be  better  contented  with  a  detailed 
account  of  half  a  dozen  carefully  investigated  outbreaks  than 
with  a  larger  mass  of  undigested  or  imperfectly  digested 

material.”  .  „  ,  .  ..  , 

In  the  Statistics  of  Inoculation  with  Haffkines  Antiplague 
r  accine,  1897-1 900,  published  by  the  Government  of  Bombay 
(to  be  obtained  from  any  of  the  agents  for  the  sale  of 
Indian  official  publications  in  London  for  the  modest  price  of 
6d.)  will  be  found  abstracts  of  all  reports  which  can  be  con¬ 
sidered  reasonably  accurate,  received  up  to  date  of  publica¬ 
tion  by  that  Government.  Among  the  twenty-four  epidemics 
therein  detailed  the  following  may  be  selected  as  likely  to 
satisfy  the  requirements  of  the  most  exacting,  for  the  out¬ 
breaks  took  place  in  communities  of  manageable  size,  the  oc¬ 
currences  were  carefully  investigated,  and  the  results  ob¬ 
tained  must  be  regarded  as  accurate  to  a  degree  not  easily 
understood  by  those  who  have  not  worked  under  the  condi¬ 
tions  found  in  India.  The  two  prisons  for  instance  at 
Byculla  and  Umerkhadi  (pp.  1  and  2  and  10)  are  in  charge  of  a 
commissioned  medical  officer  of  the  I.M.S.,  with  resident 
subordinate  medical  officers  for  each.  Every  individual  in 
them  is  under  daily  medical  observation,  and  the  careful 
records  kept  ensure  a  very  high  degree  of  accuracy  for  these 
trials  of  the  vaccine.  Major  Forman’s  statistics  (pp.  8,  9)  re¬ 
lating  to  men  of  the  Army  Hospital  Corps  and  their  families 
must  also  be  regarded  as  accurate,  for  here  again  the  persons 
operated  on  were  under  daily  medical  supervision,  bimiiarly 
the  figures  got  from  the  railway  medical  officer  for  the  em¬ 
ployees  of  the  Southern  Mahratta  Railway  at  Hubli  (p.  15) 
are  reliable,  for  these  persons  were  living  in  railway  barracks, 
apart  from  the  rest  of  the  townspeople,  under  the  daily  ob¬ 
servation  of  a  Committee  of  Europeans  who  worked  along 
with  the  medical  officer.  In  Lanowli,  two  wards  of  the  town 
with  a  population  of  about  800,  were  chosen  for  experiment 
by  the  local  Plague  Committee.  A  census  was  made  and  a 
daily  house-to-house  inspection  was  kept  up  in  these  wards 
for  weeks  after  this”(p.  5),  so  that  the  record  must  be  accepted 

as  accurate  and  reliable.  .  ...... 

The  conclusive  trial  at  Undhera  is  described  with  gieat 
detail  at  p.  11,  and  is  allowed  after  exhaustive  examination 
by  the  Indian  Plague  Commission  to  be  accurate  and 

reliable.  f 

The  chawl  at  Colaba,  which  contained  61  persons,  was  fully 
investigated  by  Mr.  Haffkine  and  Dr.  Hunt,  and  the  detai  e  , 
information  given  on'pp.  29,  30,  31,  and  32  of  the  statistics 
should  satisfy  the  most  exacting  of  inquirers.  In  t  iese 
instances  the  “detailed  account  of  half  a  dozen  outbreaks, 
for  which  a  desire  is  expressed  in  the  paragraph,  is  given. 
But  it  likewise  states  that  “to  enable  a  true  ]udgment  to  e 
reached  ”  the  “  incidence  of  plague  among  inoculated  and  un¬ 
inoculated  at  different  stages  of  the  epidemic  should  be 
given,  for  “  during  the  epidemic  the  number  of  inoculated  is 


in  one  day  when,  of  Xomrieted^  oneway In  thecase  of 
in  the  chawl  at  001  a  Da  u  j  ■  -p  npcessarv  to  give  par- 

larger  epidemics  at  Hub  ^  ^  degre|  0f  exactitude, 

course,  impossible  to  attain  nign  a  Q  g  thoge  0f  the 

lam,  etc.,  1  1  Majori.M.S. 

Edinburgh,  Oct.  10th. 


*  •  We  are  glad  to  publish  Major  Banner  man's  letter ;  and 

view  of  impressing  the  nec  y  intention  of  throwing- 
aUa“bt10o'n°theeScelient  work  done  by  Major  Bannerman 
and  his  colleagues. _ _ _ 

in  his  introductory  remarks  on  puerpe^l  fever,  b  |  to 

against  the  general  Pr^J10^  r  the  liberty  of  again 
"have  tlie  complete  context,  may  1  ijroca  Prp- 

SSSSSasis 

valent,  the  same  good  results  have  c£efulw 

K°'  adma'nd1 

septic),  and  the  percentage  mortality  was  only 

£SESS3r«K« 
a?  - em- 

ployed  in  any  gynaecological  operation.  -Rotunda  (and 

th^ame"remMkdpplies?oanymSodemi^ingdnln^>ital^  where 

work  as  have  brought  about  such  brilhan  svhts 

institution,  so  “that  we  may  hope  that  tSiy  be  as  rare 
the  occurrence  of  puerperal  fever  will  eventualg m  ^ 

in  private  practice as  it  became ™  indictment  such  as  Mr. 

Hughes  speak  a*of  in\h(fle^°renwrk^  I  simply  stated  facts 
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are  teacher?  °bvi°US  inference  bearing  on  those  of  us  who 

„/}9  t(i-the  tl"es^ion  of  “  Observans  ”  in  reference  to  “  curette 
versus  huger  "  In  cases  of  abortion  requiring  active  inter¬ 
ns  enTf’  the  line  of  treatment  will  depend  on  the  state  of  the 
os.  it  we  judge  it  necessary,  owing  to  the  amount  of 

t0  the  os  will  not  admit  either  a 

m  ette  or  finger,  I  believe  the  best  plan  is,  with  full  aseptic 

nerfnr^nf01}3’  plfug,the  vagina  with  iodoform  gauze  for  a 
mb  -pH  ?!,  tZn™  V  twenty-four  hours.  This  method  is  re- 

rational?  ^°iM  a  +Viery  Sma11  ProP°rtion  of  cases,  and  its 

ationale  is  to  dilate  the  cervix.  If,  as  occurs  in  the  great 

wwfhfi?  cases  of  abortion,  the  os  is  already  dilated  (and 
Hi p6fi Use  1 16  vaginal  PluS  ifc  has  become  dilated), 
m?  ,carette  ma7  be  used  to  clear  out  the  uterus.  For 

Sth?i^?b?n  fc+LPfiefer’  Su£h  rases>  the  use  of  the  curette 
athei  than  the  finger  for  the  following  reasons; — (1)  The 

ortWeTJiJ3  HemP-°yed  W-itb,  a  smaller  degree  of  dilatation 
of  the  cervix  than  is  required  if  the  finger  is  used.  (2)  The 

be  m°re  iSUreIy  sterilised  than  the  finger,  and  so 

ti!e  a?d  ffhSnPnS1Sr-eh?mat-ed-  i(3)  Tlie  curette  is  more  effec- 
i-ive  and  thoiough  in  its  action  than  the  finger,  and  (4)  I  be- 

I  w?CaleS  °f  ab?!'tl?n  treated  by  the  curette  from  the  more 
t  loiough  way  that  instrument  removes  all  remnants  of 

endom  et r i tia  l6SS  haible  subsecluently  to  lapse  into  chronic 
case  fil  am?eto  °°mm0n  ma  neglected  or  ^properly 
Belfast,  Oct.  i4th.  _ _ John  W.  Byers. 

~  „  THE  MIDWIVES  QUESTION. 

TomfvAr  nf  £tfreyan  his  letter  in  the  British  Medical 
Journal  of  October  12th,  p.  uI2,  states  in  reference  to  ttie 

Ff°the v ™ nVV1 7s  tliat  “they  cannot  be  ‘recovered  from’ 

II  they  me  guilty  of  malpraxis  as  medical  men  can  be  -  tliev 

nracUcVlabTh^SPenalfi^  wbats°ever  in  respect  to’  their 
piactice.  Ibis  statement  I  can  only  describe  as  inaccurate 

and  dangerous.  As  a  matter  of  law  no  distinctfon  is  made 
win? Hiose  who  are  duly  qualified  practitioners  and  those 
li3ni?r+pn°Vaud  b9tb  the  qualified  and  unqualified  are  equally 
table  to  actions  raised  in  the  civil  courts  for  damages  a/leged 

p04rtrSeSnrmed  ’^SS,^ 

,^!L^rSOf3  !Wh^uh?u  registered  practitioners  or  not,  if  thev 
profess  to  deal  with  the  lives  and  health  of  others  are  bound 
to  have  and  to  employ  such  knowledge  and  skill  as  are  “  usual 
b?1nd^pJE?b  e’  nand  tbeterms  “  usual  and  reasonable  ”  would 
of  the  m?dwif?  th®  evidence  of  medical  witnesses  in  the  case 
01  tlie  midwife.  The  existing  common  law  does  not  protect 

aJolmTnf  m!)1  SUC  -1  aC10ns,as  may  be  raised  against  them  on 
poe??  1  J  “alPfa?*s  or  negligence  in  their  treatment  of  their 
onnV|S’ <andflfc  certainly  would  be  a  most  extraordinary  thing  if 
such  protection  as  Mr.  Humdirevs  dpsm-ihpa  WOra 
them. 


TIT  TTT - ,  — vu.vAiiauiumaijf  tiling  n 

as  Air.  Humphreys  describes  were  afforded 

tionrih?v  ZtTfif  ’Hso  states  “  they  perform  any  opera- 
uon  tney  think  fit,  I  presume  he  means  with  impunitv  •  that 

easilvSp?o°veSO  tfc  °f  °U/  Criminal  couXw^i  very 

fimloi  prove-,.  The  convictions  of  midwives  for  performing 
illegal  operations  have  been  recorded  in  the  medico-le^al 
columns  of  the  Journal  repeatedly. — I  am  etc  ^ 

Queen  Anne  Street,  W„  Oct.  nth.  A.  G.  Bateman. 

Sir,— As  I  expected,  the  challenge  I  threw  down  in  the 

upland  onc^mmi0? RNALJ°f  0ct?ber  5th  bas  not  been  taken 
tfui  l  7  1  am  doomed  to  disappointment.  It  is 

^eem8  to  thi?k“Th»iT^tn  h!f  {ette\  rema‘ks =  Dr.  Maclean 
toP-l  •  k  that  thl?  agitation  has  arisen  in  connection 

,woftb  sec™ng  an  occupation  for  women,  and  then  goes  on  to 
refer  to  the  opposition  that  was  offered  some  years  aao  to  the 
admission  of  women  to  the  medical  profession.*  S 

.  /f.  Pretty  evident  that  I  am  right  in  what  I  “seem  to 
Sj“k  ,  If'  only  reP'P  that  the  advocates  for  the  registra° 

took  ilaei  ii  th  cantmake  is  ?  reference  to  something  that 
ook  place  in  the  past  (an  ancient  bit  of  history,  to  quote 

the  p?eS  questiol  ‘°h  hS3  ab3olutely  »°thi"g  «o  do  with 

was  wi'finpTt!!161!,’  iKa  kind  of  argument  which  I  thought 
was  confined  to  schoolboys  ;  yet  this  is  all  the  supporters  of 
the  mi  iwives  can  produce  in  the  way  of  contrldTcMon^  to  my 


whSeSqu0e"tionahraeJaete0n  f°''  ia  the  crux  ot  tlle 

Friern  Road,  S.E.,  Oct.  ,stl,.  ’  A.  MacLean. 

THE  ORIGINAL  OBJECT  OF  THE  MID  WIVES  BTfl 

this  “theory”  which* he  de'eignatei fitael  1  haVe  propounded 

pracSionSe?"rSef  Safi  <VrJS° i 

kTnd“°eethethiS’  f  1  flnd  /” tWadisficUhafiimln'oYthS 

have  heard  ofime  whoXti£cU?dS 
doAr  ba  °abe  sbe  bad  begun  with  when  a  doctor  was  called’in 
auestiorf  v!ld  °f  tbls.  Paragraph ,  instead  of  answering  my 

Seglstratiori  A^ociatioif— i^large’midica^body'nm^ii^*’’63 

didiiewith^hitS1??  CXp0sing  his  fallacious  method  of 
q??  i  be  ^rms,  in  paragraph  two,  my  “fallacv” 

any  further  than  to  say  if  midwives  are  given  a  le?al  positiem 

CTroofiy  ie§lstered..aDy°ne  can  see  that  their  position  would  be 
greatly  enhanced  in  the  public  estimation,  and  especially  the 
undiscerning  section,  and  the  mid  wives  know  this  or  thev 
would  not  clamour  for  legislation.  7 

As  to  his  first  paragraph,  I  did  not  say  that  I  was  “informed” 
at  all.  It  is  a  matter  of  common  knowledge  and  common 
observation.  To  go  no  further  than  thf  w“ole  o“  Mr 
Ilumphieys  s  letters,  anyone  can  see  iliat  their  object  is  “  the 
piomotion  and  protection  of  midwives.’’ 

As  he  speaks  so  highly  of  those  who  have  passed  the  exa- 
mmatmn  of  the  Obstetrical  Society  of  London,  will  he  sav 

selves ^‘LO  S*’’  SlJh°S  ^  appro,ve  ?f  their  siSning  them 
selves  L.O.S.,  whether  it  was  not  adopted  as  a  substitute 

f01',thc;  diploma  nullified  by  the  General  Medical  Council  ” 
f??.r!Vbet b+ir  1S  n0t-  calculated  to  deceive  the  public  and 
«/  t+e  imPr.ession  to  the  uninformed  that  they  are 
independent  practitioners  of  midwifery  ?  7 

point  o?myPetteeyrS  h&3  Carefully  aVoided  denying  the  starting 

Medksal^ComiciT^ullHyin^the  diploma^of^thif Obstetrical ^o?e?era} 
London,  and  that  this  resolution  w;?s  thc  resu  of  t  e  ac  on  of  thc  Lan 
cashire  and  Cheshire  Branch  of  the  British  Medical  Association. 

jl  alii,  etc. , 

Manchester,  Oct.  i2th.  _ _  G.  H.  Broadbent. 

DOCTORS  AND  MIDWIVES. 

Snp-A  very  painful  inquest  has  lately  been  held  at  Swans- 
combe,  near  Gravesend,  Kent,  which  sheds  a  lurid  light  upon 
the  sad  relations  subsisting  between  some  medical  men  and 
the  midwives  m  their  vicinity.  The  following  notes  of  the 
evidence  are  taken  from  a  report  published  in  the  Swanlev 
omffted^  ^  JJlstnct  Tvnes  of  October  8th,  names  being 

On  Tuesday  morning,  October  ist,  an  uncertificated  mid¬ 
wife,  who  deposed  that  she  had  been  a  midwife  for  fortv-five 
any  Natality  before  the  present  instance,  was 
called  to  attend  the  wife  of  a  labourer  in  her  confinement 
and  found  her  suffering  from  recurrent  fits,  and  as  she  be¬ 
came  worse  m  the  evening  she  thought  she  had  better  send 
for  a  doctor.  The  husband  deposed  that,  at  the  direction  of 
the  midwife,  he  went  for  a  doctor  m  the  evening  and  found 
he  was  not  at  home  ;  about  n  o’clock  he  went  again,  and  in¬ 
formed  him  through  the  speaking  tube  that  he  wished  him  to 
come  to  attend  his  wife,  but  the  doctor  declined  to  come  be¬ 
cause  he  had  not  been  engaged.  The  husband  then  went  to 
another  medical  practitioner,  who  also  declined  to  attend  for 
the  same  reason,  as  did  also  a  third  and  for  the  same  reason 
and  both  these,  like  the  first,  asked  him  if  he  had  the  fS 
a  guinea.  On  returning  home  he  found  his  wife  was  dead, 
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and  the  midwife  told  him  she  expired  about  a  quarter  to  4  m 

^The  first^medical  man  was  called  as  a  witness,  and  ,s 
iL-f  nof  having  been  engaged,  lie  did  not  go  to  attend  tie 
deceased  ;  he  also  stated  that  he  told  the  husband  that  he  di 
not  follow  mid  wives  ;  that  he  heard  of  deceased  s  death  on 
She  following1  morning ;  that  he  had  made  a  p 
px-imination  and  that  death  was  due  to  exhaustion  from  fits 
nrisffi^froS  an internal  disorder.  He  believed  a  good  many 
other  medical  men  in  the  neighbourhood  had  taken  the  same 
position  of  refusing  to  go  to  cases  where  they  had  not  been 
pno-flcrpd  beforehand ;  his  only  reason  foi  asking  the  husoana 
if  hehad  the  usual  guinea  was  that  if  he  had  not  the  money 
he  would  have  advised  him  to  have  gone  to  the  parish  doct  1. 
K'  returned  a  verdict  of  death  from  natural  causes 
addin**  a  rider  that  they  were  of  opinion  that  one  of  the 
three  doctors  called  by  the  husband  should  have  attendee  . 

t  I  think  it  shocking  that  any  medical  practitionei 
whether  in  active  work  or  retired-should,,  when  summoned, 
Refuse  to  attend  to  any  case  of  serious  illness,  unless  pre 
vented  by  other  urgent  duties  or  by  physical  unfitness. 

2  I  think  it  derogatory  to  the  benevolent  principles  of  our 

noble  calling  that  mercenary  motives  should  influence  him  in 

80 ,reiUtSnk  it  most  derogatory  that  any  agreement  with 
others  not  “  to  follow  midwives  ”  should  be  offered  as  a  ground 

for  such  ref ma.  8hare  the  general  feeling  of  indignation 

which  this  case  has  excited  in  this  district,  Licensed 
victuallers  are,  I  believe,  legally  bound  to  minist^  to  the 
alimentary  wants  of  those  who  call  upon  them  ,  and  it  suen 
cases  as  tnat  under  notice  should  become  frequent  neither 
vou  noi-  l  ean!  I  think,  doubt  that  the  Legislature  will  not 
fail,  and  promptly,  to  impose  a  like  obligation  ipon  register 
medical  practitioners  in  cases  of  serious  fllney.-I  am,  etc., 

Swanley,  Kent.  Surgeon -Major  I.M.S.  ’(Retired). 

THE  TREATMENT  OF  PHTHISIS  BY  MEANS  OF 
ELECTRICAL  CURRENTS,  Etc. 
cTR  _Tn  his  naner  on  the  above  subject  published  in  the 
British  Medical  Journal  of  October  12th,  Mr.  OI!ecase 
Williams  makes  the  interesting  observation  that  m  one  ca  , 
although  in  live  weeks  the  patient  only  put  on  ij  Ib.^the 
TTipasurement  showed  cin  incroaso  ot  32 
firea“  ir8irth  nfust  obviously  be  due  to  an  enormous 

Harry  Ct^ 


There  is  an  increase  in  the  total  numbers  of  n,  but  the 
distribution  is  little  altered  beyond  an  increase  of  13  m  South 
Africa  The  unposted  are  7  fewer,  the  seconded  5  more,  and  t 
more  of  the  reserve  of  officers  is  employed  Deducting  the 
mnosted  (presumably  on  sick  leave)  7,  the  seconded  22 
and  the  Reserve  employed  34,  the  number  of  really  availab  e 
Officers  is  reduced  to  94i .  Excluding  the  Reserve  there  are  67 
retired  officers  employed.  It  will  be  observed  that  there  are 
orily  8  surgeon-generals  (excluding  one  acting  as  Directoi- 
General),  one  having  died. 


the  last  month  : 


From. 
Chelsea  Hos’l. 

Netley . 

Portsmouth  ... 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  UNDERMANNING  OP  THE  ARMY  MEDICAL 

SERVICE.  ^  ,, 

The  following  is  the  distribution  of  medical  officers  on  the 
Active  List  according  to  the  Army  List  for  October,  190  . 
Distribution  in  October  Army  List. 


Portsmouth  ... 
South  Africa... 
Jamaica 

Madras . 

South  Africa... 
Bombay 
Punjab . 

Bengal . 

Ceylon . 

South  Africa... 

JJ 

Aiders!  ot 
.  Cork  . 

,  South  Africa... 

Aldershot 

York  ’ . 

Aldershot 

..  Dublin . 

..  Chatham 
..  Colchester  ... 
..  Aldershot 

..  Cork  . 

..  »» 

...  Dover . 

..  Cork  . 

..  Devonport  .. 

...  Belfast . 

...  Dublin  ... 

...  Aldershot 


To. 

South  Africa. 

Gibraltar. 

Portland. 

South  Africa. 

Parkhurst. 

Glasgow. 

Madras. 

Jamaica. 

Dublin. 

China. 
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Madras. 

Cork. 

Aldershot. 
Cork . 

Bombay. 

Dublin. 

Aldershot. 

Dublin. 

Barbadoes. 

West  Africa. 

Madras. 

South  Africa. 


Remarks. 


Lieut -Col.  W.  J.  Macnamara,  M.D.  ... 

W.  G.  A.  Bedford,  M.B.,  C.M.G. 

Maior  L.  Haywood.  M.B . 

B.  M.  Skinner . 

A.  E.  Tate  . 

G.  E.  Moffet,  M.B . 

G.  G.  Adams  . 

F.  J.  W.  Stoney . 

„  M.  T.  Yarr  . 

Captain  J.  E.  Brogdon...  . 

L.  A.  Mitchell,  M.B.  . 

G.  Dansey-Browning  . 

E.  C.  Hayes  . 

W.  P.  Gwynn . 

Lieutenant  G.  C.  Phipps  ...  . 

R.  C.  Rodger.  M.B . 

”  E.  McDonnell,  M.B . 

”  C.  R.  Evans  . 

F.  S.  Walker  . 

”  M.  G.  Sterling . 

W.  M.  Power  . 

H.  J.  McGrigor,  M.B . 

J.  H.  Brun skill.  M.B . 

R.  N.  Runt.  M.B . 

”  A.  J.  W.  Wells . 

G.  F.  Sheehan . 

”  H.  H.  Scott,  M.B . 

H.  A.  Bransbury 

M.  W.  Falkner . 

R.  W.  Woodley . 

E.  Ryan  . 

E.  E.  Parkes,  M.B.  ... 

”  J.  V.  Roche  . 

”  J.  Conway . 

J.  II.  Barbour,  M.B.  ... 

”  F.E.  Robinson,  M.B.  ... 

S.  Mason . 

,T.  S.  Bostock,  M.B.  ... 

J.  B.  Clarke  . 

J.  Waddell  . 

’  P.  G.  llyde  . 

A.  McMunn  . 

F  W.  Lambelle,  M.B. ... 

L.  J.  S.  Cahill,  M.B.  ... 

W.  G.  Stephenson,  M.B. 

M.  C.  Beatty,  M.B. 
j.  R..  Welland,  M.B.  ... 

H.  IV.  Long,  M.B. 

T.  F.  Ritchie,  M.B.  ... 

’’  A.  W.  Sampey  . 

T.  J.  Potter  . 

”  A.  J.  Williamson,  M.B. 

”  E.  Y.  Aylen  . 

51  H.  Rogers,  M.B . 

W.  Davis . 

J.  C.  Hastings,  M.B.  ... 

D  J.  F.  O'Donoghue  ... 

”  A.  W.  A.  Irwin .  _ 

establishment  from  the  Reserve  and  posted,  tne  iorme 
trict,  the  latter  to  Ipswich. _ _ _ 
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Malta. 

York. 

South  Africa. 

Aldershot. 

South  Africa. 

Aldershot. 

Dublin. 

Aldershot. 

Dover. 
Colchester.  . 
Aldershot. 
Dublin. 

Cork. 

York. 

Chatham. 

Cork. 

Belfast. 
Salisb’ry  Plain. 
Curragli. 

South  Africa. 


Surgeon-Generals 

Colonels . 

Lieutenant-Colonels... 

Majors  . 

Captains . 

Lieutenants  . 

Total . 


4 

9 

60 

40 

29 

37 


I 

7 

63 

137 

81 

142 


3 

10 

89 

112 

U7 

56 


8 

87 

213 

291 

230 

2.35 


26 

4 

4 


179 


431 


387 
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ROYAL  NAVY  MEDIC  AL  SE  R  V I C  E it.altjy  • — Jf,  ROME 
The  following  appointments  bave  heen  d®  ^  m0nths  hospital  study. 
PARRY,  Staff  Surgeon,  to  the  JX"(«’sHTSuree»ii.  to  the  President,  for 
October  nth ;  Alfred  J.  PickthOen  Staff  surge  green.  Surgeon, 

tln-ee  nmnths  hospital  study  Ocf  0^1  i6th  HENR  n-  to  Plymouth 

to  the  Majestic,  October  9th  ;  Edward  bmi on,  s/|6flrwafer> 

Hospital,  October  nth:  rgeon  to  the  Wildfire,  for 

October  24th:  Mathew  L.  M.  Vaudin,  m.b.,  ai .  ?  Hilary  C.  Arathoon, 
the  Immortalitt  and  Naval  Barracks,  undated,  Hilary  l. 

Surgeon,  to  the  Vivid,  October  21st. 

ROYAL  ARMY  MEDICAL  C°^SV  bmtenant-Colonel, 

Major  H.  J.  McLaughlin  M.B  is  promoted  m  b  Li  J  surgeon- 

lulv  27th.  He  was  appointed  Suigeon,  * eoru  y  ■»  g8  being  present 

Maior  twelve  years  later.  He p!,tioned  in  despatches,  and  with  the 
a*  the  defence  of  Standerton  and  mentumea  m  p  witli  clasp  and 

Nile  expedition  in  1884-5,  for  tvHlih  ^employed  in  the  Remount 
the  Khedive’s  bronze  star.  He  was  aisu  m  f 


Oct.  19,  1901.] 


PUBLIC  HEALTH. 


^£S“a&.l°Omer“C'‘  "  bel“-’  Sv»ded  as  a  Deputy 

“*  Commlssio"'  »U«k "M doted 
Juty  26thU,'SCOn  Staffokd  Marv  Adye-Curran  is  appointed  Lieutenant, 
+i>«iCDlte“aK  ^ t-Colonel  B.  M.  Blennerhassett,  C.M.G.,  who  is  serving  in 
Officer, Rawalpindi  Ddi’str1ct?>POlnted  t0  officiate  as  Principal  Medical 

fltotionSn  named  LteuteSbXnel  ^  PH  ’  sZeT^D  d  r  7  at  *1“ 
Lieutenant -Co^ne1  A. 

Janua?ya3tli  4^  ’  ^  28t"’  l897’  becoming  Captain 

MThe  fo.rAIN'TON'’  ClVl1  Si^e0n  P  P  ^ather™  “d  Quarterma9te^ 


INDIAN  MEDICAL  SERVICF 

tsiliFifia-ilii 

ati^iSrSgss^,“SL-,?f5ssTt,aies-  oad  win,  the  itah'sj1; 

to^SSSSSffi !  P^i’S&gr*  EstohIisliment,  is  appointed 

ttstablishraent,  is 

„„  .  m  the  VOLUNTEERS. 

^'SMSs,iafffcx“S“^gt»t 


VOLUNTEER  MEDICAL  STAFF  CORPS 


fiHE|-h  PP<t ^ssistantT Surpeoif  to 'th41fSyai^|uitary  College 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

PERSONAL  CANVASSING. 

a+Siks  wb?thcr  a  practitioner  who  made  it  a  habit  to  call  per¬ 
sonally  on  the  patients  of  other  practitioners,  asking  them  to  ioinPhis 
sick  club,  could  rightly  be  charged  with  canvassing  J  hls 

***  snch  conduct  might  be  brought  before  the  General  Medical 
ouncil  if  it  could  be  substantiated  by  reliable  evidence.  One  of  the 
medical  defence  associations  would  probably  give  assistance  in  such  a 

CfliSG, 


,  .  ,,  DUTIES  OF  ASSISTANTS. 

Nemo  asks  whether  an  assistant  who  is  required  by  his  princinal  to  give 

ssssasr**0^  °rt°  *> 

V  Such  work  is  part  of  his  principal’s  practice,  and  would  have  to 
nrnn°neuy  latter  if  lie  had  no  assistant.  An  assistant  would  be 
practically  useless  if  he  were  at  liberty  to  pick  and  choose  what  portion 
ot  the  principal  s  practice  lie  wo  aid  assist  in. 


4  nr  xr  •  THE  OBLuxaiiGNS  OF  A  SUBSTITUTE. 

A.  v> .  H  ,  in  undertaking  to  do  his  neighbour’s  work,  our  corrpqr>nnri#>nf 

nnCit?teid  obll]gaIluns  from  wllich  he  cannot  honourably  escape  It  is 
quite  plain  that  he  cannot  take  over  the  patient,  but  he  mav  express 
his  willingness  to  meet  his  neighbour  in  consultation  upon  hercase 

.  „  FEES  OF  MEDICAL  WITNESSES 

Atn°ei^eSP°^DENT-wntesthat  be  was  asked  a  short  time’ago  by  the  police 
to  give  evidence  in  a  case  of  rape,  and  to  put  himself  ina  positmtndo 
s°  it  was  necessary  to  give  a  good  deal  of  time  to  the  matter  He 
Mashes  to  know  whether  he^oulff  legally  claim  5  guineas  for  Ms  work 
*■  Our  correspondent’s  fee  is  a  very  m derate  one  under  the  circura- 
Aacces  he  details,  and  would  probably  be  alio  v  ed.  It  is  doubtful,  how- 
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wITbtb1rthrr  he  c°uldclaim  unless  he  had  had  a  previous  agreement 
with  f,c.Sc  i“d"own  to  Pw ' 1 >”»“»'.  »'  «  ™  1»  «cc„rd,nce 

T  Hr  LOCUM  TENANTS  STARTING  IN  PRACTICE- 

*  Such  conduct  would  be  altogether  opposed  to  the  etiquette  of  the 
thibftPi115  bUt  ln  tbe  absence  of  an  agreement  it  is  not  probable  that 
iMentiop11  n  C°Uld  bC  restrained  leSalL’  from  carrying  out  his 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 

tvt  (-1  •  ,  HEALTH  OF  ENGLISH  TOWNS 

v  a  ■i.vSs’li  Strews 

g““V  5.6  in  Salford.  Scarlet  /ever  stowid  a  dcln.  raVfk,  W“‘ 

IftSilt;  "e??"So?-“i„^,S  HS“’.°niiWh0<!PlTC?us“  01  “ 

treatment  in  the  Metropolitan  Asvlum  HosnitnR  wWh  S  n-ts  under 
13  to  169  at  the  end  of  the  eight'  preceding  weeks  ’hLd  fm+he/fn®11  fl'°n! 
o  I7S  on  Saturday  last,  October  12th  ;  37 few  cases were ^admitted  durfn. 

the  three  preceding  Saturdays ;  422  new  'cafes  were  admitted ' 
week,  against  427,  460,  and  426  in  the  three  preceding  weeks.  & 

HEALTH  OF  SCOTCH  TOWNS 

During  the  week  ending  Saturday  last,  October  X2th  i  032  births  and 
deaths  were  registered  in  eight  of  the  principal  Senfei !  \\\ andrrU3 
annual  rate  of  mortality  in  these  towns,  which  had  declined  from  17  a 

The  243  deaths  registered  m  Glasgow  included  3  from  measles  2  from 
scarlet  fever,  2  from  diphtheria,  4  from  “fever  ’’and  ,a  fmm  i Llr°m 
Three  deaths  from  diphtheria,  3  from  whooping-cough  and  4  from  diav 
rhcea  were recordedm  Edinburgh.  Three deatiisffomdlaL  hcea occurred  in 
Dundee, 3  in  Leith,  and  2  in  Aberdeen ;  and4fromsearletfeverin  Greenock. 

VITAL  STATISTICS  OF  LONDON  DURING  THE  THIRD  QUARTER 

OF  1901, 

[Specially  Reported  for  the  British  Medical  Journal.] 

h!!?  ^^uu'Panying  table  will  be  found  summarised  the  vital  statistics 
of  the  cities  and  boroughs  m  the  county  of  London,  based  noon  the 
Registrar-General  s  returns  for  the  third,  or  summer,  quarter  of  the  year 
1901.  The  mortality  figures  relate  to  the  deaths  of  persons  actuals 
belonging  to  the  various  metropolitan  boroughs,  and  are  the  result  of  q 
complete  system  of  distribution  of  deaths  occurring  in  the  publfc  institn 
previ  0F1  slyres  hfe  ^ m  0  n  ^  tbe  various  boroughs  in  wlich  theTceasedhad 

The  32  753  births  registered  in  London  during  the  three  months  ending 
September  last  were  equal  to  an  annual  rate  of  28.9  per  1,000  of  tlmpopnl/ 

tins’  rJt>71w??ally  estlmatedat  4-543-757  persons  in  the  middle  of  thFs°year  - 
this  rate  was  0.3  per  1,000  below  that  recorded  in  the  corresponding 
period  of  last  year ;  and  was  1.1  below  the  average  rate  in  the Correspond8 
mg  quarters  ot  the  ten  preceding  years,  1891-190U.  The  birth -rates IE  the 
various  boroughs  showed  the  usual  wide  variations,  owMp  prindoMlv  n 
differences  m  the  sex  and  age.  distribution  of  their  'i;oni  l',ti  Fc  }  ° 
Kensington,  Cheisea,  City  of  Westminster,  St.  Marylebone, ^Hampstead 
Stoke  Newington,  and  City  of  London  the  rates  were  considerably  below  the 
average;  while  they  showed  the  largest  excess  in  FiiihVn.  ■ e 
Shoreditch,  Bethnal  Green,  Stepney,  Poplar,  and  Bermondsey.  Ur7, 


PUBLIC  HEALTH. 


JIOCT.  19,  190*. 


Analysis  of  the  Vital  Statistics  of  the  Cities  ant  Borouyhs  in  the  County  of  Lenten  a  fter  Distribution  of  Deaths  ocourrimy 

Public  Institutions  during  the  Third  Quarter  of  190  . _ _ _ 
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St.  Marylebone 
Hampstead 
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Islington . 
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The'  18  8=;i  deaths  of  persons  belonging  to  London,  registered  during 
the  quarter  ending  September  last,  were  equal  to  an  annual  rate  of  16.6 
per  uo^  against  if.i,  20.4,  and  17.7 per  1,000  in .the  correspondmgpenods 
nf  the  three  preceding  years  :  the  mean-rate  in  the  ten  preceding  thi a 
quarters  was  per  i,<L.  The  lowest  death-rates  last  quarter  m  the 
Various  metropolitan  boroughs  were  9.5  in  Hampstead  i2f  m  Stoke 
Newington,  12.0  in  Paddington,  13.2  m  Chelsea,  13.3  in  Lewisham, 

*  4  Wandsworth;  and  the  highest  rates  20.5  in  Finsbury  and  in  Sout 
wark,  20.6  in  Poplar,  20.9  in  Bethnal  Green,  21.2  in  Stepney,  and  22.2  m 

ShJDurfngCthe  quarter  under  notice,  4,521  deaths  resulted  from  the 
pal  zymotic  diseases  in  London  ;  of  these,  35  were  referred  to  small-pox, 
4i7  to  measles,  170  to  scarlet  fever,  348  to  diphtheria,  239  to 
couch  1  to  typhus,  153  to  enteric  fever,  3  to  simple  continued  fevei r,  and 
o  I,f  to  diarrheeal  diseases.  These  4,521  deaths  were  equai  to  an  annual 
rate  of  I4  per  1,000,  against  an  average  of  3.92  m  the  corresponding  pel  lods 
of  the  ten  preceding  years.  In  the  third  quarters  ot  the  three  preceding 
years  th^Swerl  (.33,  4.6i,  and  3.78  per  1,000  res ^ 
zymotic  death-rates  last  quarter  were  1.50  in  the  City  of  London,  i-  o  i 
Hampstead,  1.98  in  City  of  Westminster,  2.06  in  Chelsea,  and  2.44  in  btoKe 
Newington  and  the  highest  rates  were  5.01  in  Stepney,  5  07  m  Bermondsey, 
i  -  c.  in  Finsbury  s.63  in  Poplar  and  in  Battersea,  and  6.03  in 

Shoreditch.  Of  the  35  fatal  cases  of  small-pox,  21  belonged  to  St.  Pancras,  4 
to  St  Marylebone,  and  2  to  Hammersmith ;  measles  showed  the  Invest dff°- 
portional  fatality  in  Finsbury,  Shoreditch,  Bethnal  G™“’®‘epSSrk’ 
mri  Battersea*  scarlet  fever  in  Bethnal  Green,  Stepney,  boutiiw.  , 
Bermondsey?^ and  Camberwell;  diphtheria  in  St.  Pancras,  Islington 
Hackney  Finsbury,  the  City  of  London,  and  Poplar ;  \vlioopmg-cough  in 
Fulham,  Hampstead,  Finsbury,  Stepney,  Battersea,  and  Deptford, 
“fever  ”in  Fulliam,  Hampstead,  Holborn,  Stepney,  and  Bermondsey , 
and  diarrheeal  diseases  in  Fulham,  Finsbury,  Shoreditch,  Poplar,  Sout 

WDMingdthethirdquarter  of  this  year  1,668  deaths  from  phthisis  were 
registered  equal  to  an  annual  rate  of  1.47  per  1,000,  against  1.52,  1.61,  ana 
1.57  in  the  corresponding  quarters  of  the  three  preceding  years. 
thfl  various  metropolitan  boroughs  the  lowest  phthisis  death-rates  last 
quarter  were  recorded  in  Paddington,  Fulham,  Hampstead, StokeNewing- 
ton,  Battersea,  Wands  worth, and  Lewisham;  the  highest  rates  m  Holborn, 
Finsbury,  City  of  London,  Shoreditch,  Bethnal  Green,  and  stePn®y- 
Infant  mortality,  measured  by  the  proportion  of  de1a*^.sn^ffr0“5^n H 
of  age  to  registered  births,  was  equal  to  203  per  1,000  last  ^  l 

259,  277,  and  219  m  the  corresponding  quarters  of  the  three  preceding 
years.  The  rates  of  infant  mortality  during  the  qu&rter  ^^inotice 
were  lowest  in  Chelsea,  City  of  Westminster,  St.  Marylebone,  Hampstead 
Stoke  Newington,  and  Holborn;  while  the  highest  rates  were  recorded 
in  Hammersmith,  City  of  London,  Shoreditch,  Stepney,  Poplar,  South¬ 
wark,  and  Battersea. 

PREVENTION  OF  INFANTILE  DIARRHCEA  IN  MANCHESTER. 
According  to  the  weekly  return  of  the  Medical  Officer  ot  Health  ior 
Manchester,  issued  on  October  8th,  the  deaths  from  summer  diarrhcea, 


S’thc  5f™pJ”°Sfiool“lsSum,1£ 

precautions  urged  in  the  pamphlet  include  the 'boiling ^ot  l^apnU. 

ChiS?of S? tSS”e mSSfng  S?5S  tubs  SKXmlne  ol  vegetable 

which  cannot  be  ascertained  and  removed,  to  the  sanitary  omc  . 

THE  EPIDEMIC  OF  ENTERIC  AT  COVENTRY. 

The  epidemic  which  during  the  early  part  °f chTc&eDuPring  tlfe  last 

it  were  going  to  become  very  serious  has  been  check  .  ...  hrUHr,r,ai 

week  offepfembei  and  the  first  week  of  October  only  eight  «**&«*> 

sssss  arossg^i" 

similar  epidemic.  _ _ _ 

FEVER  HOSPITALS  AND  DOMESTIC  HOUSES.  fre 

W.  R.  O.  asks  :  (1)  What  is  a  safe  distance  at  which  a  budding  for  the  fre 

quent  accommodation  of  large  numbers  ot  f  f  ^ome  to  ? 

fever  hospital  ?  (2)  What  is  the  authority  if  a  decision  was  come  to . 

(3)  Is  there  any  Act  or  by-laws  m  use  relatmg  to  the  distance  • 

*  *  We  know  of  no  authoritative  statement  as  to  what  the  distan 
should  be.  The  Local  Government  Board  require  a  space  of  at  least 
40  feet  between  any  ward  with  infectious  cases  and  a  boundary  wall, 
which  mustjnot  be  less  than  6§  feet;high.  With  reference  to  a  small-pox 
hospital,  there  must  not  be  within  a  quarter  of  a  mile  of  the  site  eithei 
a  general  or  infectious  diseases  hospital,  or  a  workhouse  or  simi 1  ai 
institution,  or  a  population  of  as  many  as  200  persons,  or  within  half  a 
mile  a  population  of  600  (Memorandum  on  the  Provision  of  Isolation 
Hospital  Accommodation,  issued  by  the  Local  Government  Board. 
August,  1900). 

■np-PT’  ptt'dt  Tf1  VACCINATION  IN  BUSINESS  ESTABLISHMENTS, 
w  Wtes? The  public Vaccinator  or  his  representative  called  upon  » 
large  firm  in  this  city  a  day  or  two  ago  and  offered  to  vaccinate  the 
whole  establishment  free  of  cost.  This  offer  came  a  day  or  two  aftei  a 
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suggestion  from  myself  on  the  subject  as  their  visiting  medical  officer 
in  another  case  occurring  about  the  same  time  I  had  offered  to 
vaccinate  the  employees  of  a  large  firm  in  the  West  End  for  a  certain 
sum.  The  public  vaccinator  stepped  in,  did  the  whole  (600  or  goo)  for 
nothing,  being  paid  at  the  rate  of  several  shillings  a  head  by  the 
authorities  and  in  addition  receiving  a  gratuity  from  the  firm.  Does 
not  this  amount  almost  to  a  scandal  ? 

Another  Correspondent,  who  is  a  medical  officer  of  an  orphanage 
writes  to  lniorin  us that  the  public  vaccinator  of  the  district  has  written 
to  the  Secretary  ot  the  Orphanage  offeringto  vaccinate  any  of  the  inmates 
or  attendants  free  of  charge,  the  institution  being  within  his  vaccination 
district.  The  letter  mentions  certain  other  institutions,  some  of  the 
inmates  ot  which  the  writer  had  vaccinated,  and  adds  that  the  lymph 
?Jnpl°yed  1S  lssue(l  by  the  Local  Government  Board  from  calves  kept  by 
it.  The  correspondent,  who  writes  to  us  on  the  subject,  thinks  that 
vaccinator  m  so  acting  interfered  unduly  with  the  respon¬ 
sibilities  of  the  medical  officer  of  the  orphanage,  who,  as  a  matter  of 
tact,  had  already  vaccinated  all  the  inmates  of  the  institution  reciuirimr 
vaccination.  1  b 

***  All  public  vaccinators  should  show  the  utmost  discretion  in 
tendering  their  services  to  institutions  which  possess  medical 
officers.  The  public  vaccinator’s  offer  to  vaccinate,  if  made  at  all, 
should  be  made  in  the  first  place  through  the  medical  officer  of  the 
institution,  who  would  be  able  to  inform  him  as  to  the  necessity  for 
such  a  course.  We  think  that  a  similar  principle  applies  to  commercial 
establishments. 


Gle  ^e^ss^r7,  examination  have  been  admitted  Fellows  of  the  College- 
Macnamara  klDer’  Mr‘  G‘  A'  Glmtou’  Mr-  W-  H-  Langley,  and  Mr.  J.  R. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

„  .  „  .  EDINBURGH  ROYAL  INFIRMARY. 

1HE  following  gentlemen  have  been  reappointed  clinical  tutors  for  the 
ensuing  winter  and  summer  sessions  :  Dr.  Lamond  Lackie  to  Dr.  D  Berry 

L. 1Y  Drummond  to  Dr.  Bruce’s  Wards;  Dr.  David  Waterson 

to  Dr.  MacGUhvray  s  Wards.  The  following  gentlemen  were  appointed 

MR0DrhST!af  from  October  1  st,  1901  :  Resident  Physicians— A.  C. 
Begg,  M  B.,  Ch.B.,  to  Professor  Wyllie;  David  L.  Williams,  L.R.C.P.  and 
b.Ld  ,  to  Dr  Bruce.  Resident  Surgeon— Walter  H.  Swaffield.  M.B  ,  C  M 
I?  Dr.  MacGilliyray.  Non-resident  House  Surgeons- Charles  Forsyth 

M. B,  ChB.,  to  Mr.  Berry;  R.  Ashleigh  Glegg.  M.B.,  Ch.B.,  to  Dr.  Mackay 
Clinical  Assistants— W.  H.  Prentice.  M.B.,  Cli.B.,  to  Professor  Simpson  •  P 
Gardiner.  M.B.,  C  M.,  B.Sc  .  to  Dr.  W.  Allan  Jamieson;  A.  Murray  Wood, 
M‘Brideh’U‘,  t0  Dr'  MacGillivraY  1  D-  w-  Maclagan,  M.B.,  Ch.B.,  to  Dr! 


OBITUARY, 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 

Appointment  of  Assessor. — Dr.  Laurence  Humphry  has  been  appointed 
Assessor  to  the  Regius  Professor  of  Physic. 

JT.if.  Examinations. — The  Registrary  publishes  the  following  dates  with 

rAtPrPnno  tn  rhn  lunvoochinn,  vi  T>  _ 1: _ _  0 


— 

Names  sent 
in. 

Fees  and 

1  Certificates. 

Examination 

Begins. 

First  M.B  : 

Chemistry,  etc.  . 

Biology . 

Second  M.B. : 

Pharmacy  . 

Anatomy,  etc . 

Third  M.B . 

M.C . 

Nov.  26th 
Nov.  26th 

Nov.  26th 
Nov.  26th 
Nov.  27th 
Dec.  rst 

Dec.  4th 
Dec.  6th 

Dec.  6tli 
Dec.  4th  j 
Dec.  5th  I 
Dec.  13th  j 

Dec.  9th 
Dec.  12th 

Dec.  r2th 
Dec.  9th 
Dec.  roth 
Dec.  14th 

ixu  I1JG  ^Gugicgatiuil  on  WULUUUL  IOU1  Uie  lOlIOWinCr 

medical  degrees  were  conferred  M.D. :  C.  S.  Myers,  Caius  ;  M.B.  and  B  C  • 
H.  v\  alker ,  Iving’s;  J.  P.  L.  Mummery,  Caius  ;  J.  Bradford,  Emmanuel. 

UNIVERSITY  OF  EDINBURGH. 

The  following  candidates  have  passed  the  Final  Professional  Examina¬ 
tion  for  Degrees  in  Medicine  and  Surgery  :— 

Old  Regulations,  M.B.,  C.  M.-C.  G.  Hey,  A.  H.  McShine,  A.  C.  PetersoD  P 
W. Shepherd. 

New  Regulations.  M  B.,  Ch.B.—  A.  J.  Brock,  A.  Brown.  J.  W.  Duffus  J  M 
Dupont,  L  A.  Holcroft,  J.  Jamieson,  E.  W.  Lewis,  H.  M'Cloehry,  j' 
B.  M  Cutcheon.  L.  A.  MacMunn,  K.  D.  C.  Macrae,  A.  F.  G.  Masson 

■  R  Murray,  P.  Pattison,  G.  A.  P.  Ross,  R.  Rutherford,  C.  W.  Somer- 
vLlle,  G.  W.  Smith.  W.  C.  Spooner,  G.  H.  Steven,  G.  C.  Straithairn.  J 
P.  Tnorne,  N.  N.  Wade,  D.  L.  Wall,  H.  E.  Wareham,  P.  Weatherbe. 

ROYAL  COLLEGE  OF  SURGEONS,  EDINBURGH 
At  the  annua1  meeting  on  October  16U1  Dr.  John  Halliday  Croom  was 
elected  President  for  the  ensuing  year. 

The  Victoria  Jubilee  Lister  Prize—  This  prize,  of  the  value  of  ^ico,  founded 
by  His  Excellency  the  late  Dr.  Robert  Halliday  Gunning,  of  Rio  de 
Janeiro  and  Edinburgh,  for  the  greatest  benefit  done  to  practical 
surgery  by  any  Fellow  or  Licentiate  of  the  College  during  the  quadrennial 

Se£1?F0eudc15£.JVue  2otll>  1901.  was  awarded  to  Francis  Mitchell  Caird, 
J;  .R.C.S.,  of  Edinburgh. 

Surgical  Prize  Essay.— The  Surgical  Essay  Prize  of  100  guineas  offered 
py  the  College  for  an  original  unpublished  essay  on  surgery,  in  any  of 
its  branches  on  anatomy,  physiology,  therapeutics,  or  pathology  in 
in  d1  ^  oC!atl0ns  to  surgery,  was  awarded  to  James  Veitcli  Paterson, 
E.K.C.S.Edin.,  of  Edinburgh, [the  title  of  whose  essay  was  The  Lymph  Flow 
through  the  Eyeball. 

Admission  of  Fellows.—  The  following  gentlemen  having  passed  the 
requisite  examinations,  were  admitted  Fellows  of  the  College:  Francis 
Cubbon  Rogers,  L.R.C.S.E.,  Stockport;  James  Adam  Dick,  M.D.,  New 
South  Wales;  Clement  Somerton  Clark,  M.B.,  Ch.B.,  Edinburgh-  Edwin 
Zerubabel  Davies,  M.B.,  L.R.C.S.E.,  Edinburgh;  William  Henry  de  Silva, 
M.B.,  C.M.  Colombo;  John  Robert  Foster,  M.B.,  C.M.,  London,  S.E.  : 
Andrew  Gibson,  M.B.,  Ch.B.,  Paisley;  Sampson  John  Rodger  Greville, 
L  R.C.S.E.,  Edinburgh;  David  Heron,  L.R.C.S.E.,  Edinburgh;  William 
Llewelyn  Jones.  M.D..  Merthyr  Tydfil.  South  Wales;  John  Stuart 
Shepherd  Lumsden,  M.B. ,  C.M.,  Indian  Medical  Service;  William  John 
Grr,  M.B.,  C.M.,  Edinburgh;  Ernest  John  Peill,  M.B.,  Cli.B.,  Pekin- 
Bertram  Crossfield  Stevens,  M.D.,  M.R.C.S.Eng.,  Leeds;  and  William 
Young,  M.D.,  Wellington,  New  Zealand. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

i  t.LLOWSHip  Examination — The  following  candidates  having  passed 


Surge°n  -  General  William  Arthur  Thomson,  M.B., 
^  j  recent]y  at  Camberley,  aged  71,  studied 

and  graduated  at  Aberdeen  University,  and  entered  the  army 
'n, He  attained  the  rank  of  Surgeon-Major-General 
(afterwards  Surgeon-General)  in  1886,  and  retired  in  1892.  He 
was  for  a  period  Surgeon-General  in  India.  The  older  race  of 
army  medical  officers  have  very  kindly  recollections  of 
Surgeon-General  Thomson,  a  most  efficient  and  able  officer 
an  honourable,  high-minded,  and  very  amiable  man. 
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Professor  John  Chiene,  C.B.,  will  take  the  chair  at  the 
^ tumn  dinner  of  the  Edinburgh  University  Club,  London,  on 
Wednesday,  November  13th,  at  the  Criterion  Restaurant. 

Post-graduate  teaching  has  recently  been  undertaken  for 
the  hrst  time  in  Holland  at  Groningen,  and  it  is  understood 
that  it  will  also  be  inaugurated  shortly  at  Leyden. 

v  A  conference  on  the  housing  of  the  working  classes  will 
beheld  at  the  Westminster  Palace  Hotel  on  December  3rd 
under  the  chairmanship  of  Sir  Walter  Foster,  M.P.,  President 
of  the  Land  Law  Reform  Association.  Rural  housing  will  be 
dealt  with  at  a  morning  meeting,  and  town  housing  at  an 
afternoon  meeting. 

Guy’s  Hospital.— Sir  Joseph  Dimsdale,  M.P.,  Lord  Mayor- 
elect,  will  preside  at  a  meeting  to  be  held  at  the  Mansion 
House  early  in  January  in  support  of  an  appeal  by  Guy’s 
Hospital  for  .,£180,000  to  meet  the  cost  of  works  of  renovation 
rendered  necessary, by  the  age  of  the  buildings,  and  of  exten¬ 
sions  which  increasing  demands  on  it  are  held  to  render 
desirable. 

Society  for  Relief  of  Widows  and  Orphans  of  Medical 
Men.— A  Quarterly  Court  of  the  Directors  was  held  on  October 
9th,  Mr.  Christopher  Heath,  President,  being  in  the  chair.  Two 
new  members  were  elected,  and  the  death  of  a  member  re¬ 
ported.  There  were  no  fresh  applications  for  grants,  the 
death  of  a  widow  was  announced  who  had  been  in  receipt  of 
grants  since  1882  and  had  received  .£1,084  10s.  from  the 
Society,  her  husband  having  paid  £28  as  subscriptions. 
Applications  for  renewal  of  grants  were  read  from  51  widows, 
13  orphans,  and  5  recipients  from  the  Copeland  Fund,  and  it 
was  resolved  that  £i,!68  be  distributed  among  them  at  the 
next  Court.  It  was  determined  to  make  a  Christmas  present 
to  the  widows  and  orphans  on  the  Fund,  the  amount  (£569) 
to  be  divided  among  them,  thus  disposing  of  the  surplus  in¬ 
come.  The  expenses  of  the  quarter  were  £66  5s. 


Salary  Corn- 
Applications  to  tlie 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BELFAST:  ROYAL  VICTORIA  HOSFITAL.-Medical  Superintendent 
mencing  at  £30u  per  annum,  with  board  and  apartments. 

Honorary  Secretary  by  November  let. 

BELGRAVE  HOSPITAL  FOR  CH ILDREN.— Honorary  Denial  Surgeon.  Applications 
to  the  Honorary  Secretary,  77  and  79,  Gloucester  street,  S.W.,  by  November  2nd. 

BETHNALGREEN  INFIRMARY.— Ttird  Assistant  Medical  Officer.  Salary  tUCO  per 
annum,  with  rurnishtd  apartments  board,  ana  washing.  Applications  on  forms  pro¬ 
vided  to  be  sent  to  the  Medical  Sui  erintendent  at  the  Inlirtrary,  Cambridge  Hoad 
N.E.,  by  October  29tb.  ' 
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TOct.  i9i  190*. 


"mttzssn.  K5Kfsa«^'asaa-«: 

etc.  Applications  to  the  Secretary  by  October  .1st.  lln 

nr\T»TUTV  nrYRMWALL  COUNTY  ASYLUM.— Junior  Assistant  Medical  Officer  ,  un 
0^^«rfC0Salarv  £120  rising  to  £150  per  annum,  with  boatd,  furnished  apartments, 

nensary  Surgeon  ”  to  be  sent  to  the  Secretary  by  October  22nd.  __  .  t 

DDPHTumne  •  F  8  8  F  N  COUNTY  ASYLUM. — Junior  Assistant  Medical  Officer  .  not 
BE?yJlP  y®arf ot  lge.°  SaUry.^Wper  annum.  Applications  to  the  Medical 

TDTnnTivw^ttssFX  COUNTY  HOSPITAL.-House-rtayeician  ;  unmarried,  and  under 
SSKFol  I™  S^a™™  0  pe?  annum? with  board ,  residence,  and  washing.  Appli- 

BEISTO^GEIJEE.A^lTOSPrrAL0— Assistant  House-Surgeon.  Salary,  £70  per  annum, 

BE  with  hoarcl  residence,  etc.  Applications  to  the  Secretary  by  October  28th. 
ch™  a  BROMPTON  and  BELGRAVE  DISPENSARY, Sloane  Street.  8  W  - 
HOTOrtry  Surgeon  for  the  Western  District.  Applications  to  the  Secretary  by 

OHBL8EA  HOSPITAL  FOR  WOMEN.  Fulham  Road.  SW .-Registrar  Honorarium, 
CH20  ginneas  per  annum  Applications  to  the  Secretary  by  November  9th 
CHESHIRE  COUNTY  ASYLUM.  ^ 

apartmentsT  was^iig^and  a’ttendanc^11  A^liSSon8tto  the  Medical  Si^erintendesit. 

cnnNTY  ASYLUM  Mickleover.  — Junior  Assistant.  Medical  Officer. 
DESalIryC£UONrisingto£l:l.i  per  annum,  with  furnished  apartments,  board,  washing, 
and  Lttendance.  Applications  to  the  Medical  Superintendent.  ,,  ..  .  _ 

TIURTIN-  TRINITY  COLLEGE.— King’s  Professorship  of  the  Institutes  of  Medicine 
fphyMology  and  Histology ) .  Applications  to  Dr.  J  Craig.  Registrar,  Royal  College  of 
lffiiwioians  Kildare  Street,  Dublin,  by  November  30th.  .  c,  .  . 

CTAUfinw  BOYAL  ASYLUM  FOR  LUNATICS— Resident  Physician-Superintendent, 
GL^,n?  nnd?r°Ml  nor  over  45  years  of  age.  Salary,  el ,000  per  annum  with  house,  etc. 

^nd^tmns  to  the  Secretary  190,  West  George  Street,  Glasgow,  by  October  21st 
nrnmSpR GENERAL  INFIRMARY  AND  GLOUCESTERSHIRE  EYE  INST1TU- 
GL( S  -AMistant House-Surgeon Appointment  for  six  months,  hut  eligible  for  re- 
ele^WomAReSmuiieratioii  at  the  rate  pox  annu-na,  with  board,  residence,  and 

washing  Applications  to  the  Secretary  by  October  30th. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway,  N.-Surgeon.  Applications  to 

HOLLOWAyTnD  NORTH  ISLINGTON  DISPENSARY.  -  Two  Honorary  Medical 
HO Officers  Applications  to  the  Secretary,  Palmer  Place,  Holloway  Road,  N . 
rmoDiTiAT  rriB  rnVSHMPTION  AND  DISEASES  OF  THE  CHEST,  BromptOD,  S  W. 
H°^sffient^Medica?Ort1cer;  unmarried  and  not  under  25  years  of  age.  Salary  £2  0  per 
annum  with  board  and  residence.  Applications  to  the  Secretary  by  October  JOtli 
tifmPTTA  r  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.O.— (1)  House-Surgeon  : 
HOSP11AL  run  oil.iv  l-  months  Salary.  £20,  with  board,  residence,  and 

wa^ffin^ailowaiice'of11^"^^1  Kfsur “ecm  DenUs^nust  be  F  R  O.  S.Eng.  Applica¬ 
tions  on  forms  provided,  to  be  sent  to  the  Secretary  by  October  22nd.  ... 

tftcfstER  INFIRMARY.— Assistant  House-Surgeon.  Salary,  £80  per  annum,  with 
apartments,  and  washing.  Applications  to  the  Secretary,  24.  Tnar  Lane, 

TTVFRPfinL-  HOSPITAL  FOR  WOMEN.  House-Surgeon.  Appointment  for  six 
months  Honorarium,  £25.  Applications  to  the  Honorary  Secretary  of  the  Medical 

invmN  COUNTY  ASYLUM,  Hanwell.— Junior  Assistant  Medical  Officer ;  between 
L°«P?nd  in  vears  of  age  Salary  £160  per  annum,  with  board,  furnished  apartments, 
ind  washing  Applications  on  forms  Provided  to  be  sent  to  the  Clerk  of  the  Asylums 
finmmittee  6  Waterloo  Place,  London,  8* W.,  by  October  26th.  . 

TOISTDON  DISPENSARY,  27,  Foiu*nier  Street,  Spitalfields.  E.O.— Assistant  Medical 
Officer  ;  non  resident,  ‘salary,  £90  per  annum.  Applications  to  the  Secretary  by  Oc 

yisenmFIELD  GENERAL  DISPENSARY,— Junior  House-Surgeon.  Salary.  £70  per 
M  2nnuiFwTth  1 hoard  and  residence.  Applications  to  the  Chairman  of  the  House  Com- 

manchpsTER^MONSALL  PEYER  HOSPITAL.-Pirst  Medical  Assistant  Appoint¬ 
ment  foPoneyfaV  hut  renewal, le.  salary.  £150  per  annum,  with  ^“^dlodgmgs. 

A  indications  endorsed  “  Appointment  of  First  Medical  Assistant,  to  be i  s  nt  to  t 
Chairman  or  the  Sanitary  Committee.  Town  Hall.  Manchester,  by  October  25th 
ufAWPHPSTFR  SOUTHERN  AND  MATERNITY  HOSPITAL—  Resident  Houae-Sur- 
MAgeon.E  llimoranum'at  tb e  rete  of  £50  per  annum,  with  hoard.  Applications  to  Mr. 

G  W  Fox  53  Princess  Street,  Manchester,  by  October  26th. 

^AufjiTF.  ROYAL  SEA-BATHING  HOSPITAL.— Honorary  Visiting  Surgeon :  must 
Mbfrtsiden??nthe  IsleofThanet  Applications  to  the  Secretary,  30,  charing  Cross, 

1  ondon  SW  hv  October  23rd.  .  ... 

MORPETH  DISPENSARY. — House-Surgeon  ;  unmarried  Salary,  «120  per  annum,  with 

furnished  rooms,  etc.  Applications  to  the  Honorary  Secretary  by  October  28th. 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION.- Clinical  Assistant  at  Central 
A  Out-patient  Department.  Appointment  for  six  months  Honoranumat  the  °r 

£35  per  annum.  Application  to  the  Secretaiy,  41,  Fit /.roy  Square,  W„  by  October 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL.  W.-(l)  House-Physician ;  (2) 
BA  House-Surgeon.  Appointment  for  six  months,  Salary  at  the  rate. of  r 

annum  with  board  and  residence.  Applications  to  the  Secretary  by  October  2bth. 
prvMolITH  BOROUGH  ASYLUM.— Assistant  Medical  Officer;  unmarried.  Salary, 
L  £150  per  annum  rising  to  *2-  0,  with  furnished  apartments  board  srul  was  img. 
Anniirationa  endorsed  “  Assistant  Medical  Officer,  to,  he  sent  bo  Dr.  W.  H.  Mowes, 
McSlcal  Superintendent,  Fly  mouth  Borough  Asylum,  Biockadon,  Ivy  Bridge,  Devon, 

unil?  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C. — (1)  Resident  House-Physician 
E°Tf emale)  •  (2 )  Resident  House  Surgeon  (female) ;  (3)  House-Physician  (mate)  ;  4) 

Casualty  House  Surgeon  (male).  Appointments  for  six  months  No  salary,  but 
board  etc.  provided.  Applications  to  the  Secretary  by  October  28tb. 
vi  a T  TSRTTRY  INFIRMARY -House-Surgeon;  unmarried.  Salary,  £K)0  per  annum, 
SA  w?tBmE  rd, lodging  and  washing.  Applications  to  the  secretary  by  November  20th. 
8H,  MpriA  i  MUNICIPAL  COUNCIL. — Assistant  Health  Officer;  must  possess  D.P.H  , 
tndnot  bcover  is  y  ears  of  age.  Salary,  mo  taels  a  year  (about  £500),  with  means 
oMocomotion  and  first-class  passage  to  and  from  England  Applications  to  Messrs. 
J  Pook  and  Co.,  63.  Leadenhail  Stieet,  E  C.,  by  November  30th.  .  . 

SOUTHAMPTON  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON  HOSPITAL. 

(1)  Surgeon.  (2)  Assistant  Surgeon.  Applications  to  the  Secretary  by  November 

STOKE-UPONTRENT:  NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOS- 
P1TAL  Hartslnll.-House  Pnjsician.  Salary,  flow  per  annum  increasing  £10 
yearly  at  discretion  of  Committee,  with  furnished  apartments,  hoard,  and  washing. 
Applications  to  the  Secretary  by  October  2Lst.  .  , 

TRURO-  ROYAL  CORNWALL  INFIRMARY.— House-Surgeon ;  unmarried.  Salary 
(or  tlie  llrst  year,  £UU.  increasing  £10  yearly,  with  boatd  and  apartments.  Applica¬ 
tions  to  Mr.  J.  C  R.  Crtwes,  4.  Parkvedras  Terrace.  Truro.  .  „„„ 

YENTNOR:  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  CH ESI’.— Resident  Medical  Officer;  unmarried.  Salary.  ±.150  per  annum, 
with  board  and  lodging.  Applications  to  the  Secretary, 34,  Craven  Street,  Charing 
Cross,  London,  W.C. 

WES  TERN  GENERAL  DISPENSARY.  Marylebone  Rond,  N.W.— Honorary  Physician. 

Applications  to  the  Honorary  secretary.  .  . 

YORK  COUNTY  HOSPITAL—  House-Surgern.  Salary,  £100  per  annum,  with  board, 
residence,  and  washiDg.  Applications  10  the  Secretary  by  October  2_nd. 

YORK  DISPENSARY.— Resident  Medical  Officer;  unmarried.  Salary,  £110  PerT1a„n 

with  board,  lodging,  and  attendance.  Applications  to  1Y.  Drapei,  Esq.,  ue  uiey 
House,  York,  by  October  23rd. 


MEDICAL  APPOINTMENTS. 


Alexander,  D.  M..  M.B..  appointed  Assistant  Medical  Officer  of  tbe  Nottingham 

Rn™h°W  Vnvic“aryM  D  ,  M.S.Lond..  P.R  C.S.,  M.R.C.P.,  appointed  Physician  to 
Out  patents  al  the  Cbeisei  Hospital  for  Women,  and  Physician-Accoucheur  to  the 

BygottTh9  (1  A. ^appointed  Medical  Officer  and  Public  Vaccinator  for  tbe  Bordesley 
B  Diso4etrf  the  Aston  Union,  vice  B.  S.  Robins,  M.R.C.S..  res  gned. 
roify*n  Annie  F  M  .  L.R.C.P.S.Edin.,  L.P.P.S.Glasg  .  appointed  Medical  Officer  to  the 
C°BlTLdv  Kinnaird  Memorial  Hospital  Zenana  Medical  Mission,  Lucknow. 

Gowbing.  B.  W.,  M.R.C.S.,  L.R.C.P.,  appointed  District  Medical  Officer  of  the  Baaing- 

GBirmH  “ T'f.,  M. D. Harvard,  appointed  a  Clinical  Assistant  at  tbe  Chelsea  Hospital 

UA°:ZT1  ,T„  M.B.Lond.,  appomted  Physician  in  charge  of  the  Skin  Department  of 

H o t) gTs o n 3J° 1  U ,PMrBl, *C  h .  B .  V  ic  t. ,  appointed  Resident  Medical  Officer  of  tbe  Halifax 

McOabdel^E.'1' j!!  MJX^Oh.M.,  M.R.C.S  Eng.,  appointed  a  Clinical  Assistant  at  tbe 

MviHKSONHRoSenkf,,MN! MT)'!  M.S.Edin.,  appomted  Honorary  Assistant  Surgeon  to 

NEiLDbleNewma°n  'm.B^0  Ch  B.Vict.,  appointed  Assistant  Physician  to  the  Bristol 
N  General  Hospital;  iice  George  Parker,  M.D.Cantab.,  resigned 

Parkeb,  George,  B.A.Oamb  ,  M.D.,  appointed  Physician  to  tbe  Bristol  General  Hospital, 

JBicAa7g°M  R  CB S^Eng.',  U RU-RLond. ,  appointed  Honorary  Medical  Officer  to 
the  BuVSey  VRtoria  Hospital.'t’ice  James  Mackenzie,  M.D.,  C.M..  resigned 
Steavenson.'c.  Stanley,  M.B.,  B.Ch.,  appointed  Senior  House-Surgeon  to  the  Kent  and 

Canterbury  Hospital  ECp  LSA  appointed  Medical  Officer  of  No.  3  District 
SUToCfLthFe  WeIt^ Bromwich iUnion?ifce  HSSutclifle,  M.R.US.,  resigned 
TtJENEE  A.  H  .  L.S.A.,  appointed  Medical  Officer  and  Public  Vaccinator  for  the  Beacons- 

Yo N ^UR A^/r0 Ip1 illy! 6 M .^Zurich , ^appointed  a  Clinical  Assistant  at  the  Chelsea  Hos- 
pital  for  W  omen.  Cantab  MRO  S.Eng.,  appointed  Honorary  Surgeon  to  the 

''^LmTOffiCoun^yHo^pual^tneplaceofW.ECant  .M.R.C.S.,  resigned. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

Cases. 

WEDNESDAY. 

Dermatological  Society  of  Great  Britain  and  Ireland,  20,  Hanover 

Hunterian  Society,  lomlon  Institution,  Finsbury  Circus,  E.C.,  8.30  p.m.- 

Clinical  evening. 

FRIDAY. 

CUc"  ffical  cases*  foMowed  by  "  scuss.om '  ffitf  to 

POST-GRADUATE  COURSES  and  LECTURES. 

Demonstration,  uuro  c  ,  Friday  2  p  M.-Clinical  Demonstrations. 

London  Temperance  Hospital,  Thursday  ana  rriuay, -  v.m.  nomnnstrations  will 

»sss^!sff£,srsssst.m  «—  w-°  -  “j- 

peutics.  _ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is 
Ss.  6d„  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  m 
the  current  issue. 

BIRTHS. 

Poulds.— On  October  8tb,  at  Ashlea.  Droitwich.  the  wife  of  Francis  H.  Poulds, 
M.R.C.S.Eng.,L.K  C.P.Lond..  of  a  daughter  „  _  « 

H  ABT.-On  October  Cth,  at  Measham,  Leicestershire,  the  wife  of  G.  S.  Hart,  M.D.,  of  a 

Pees  house. — On  October  13th,  at  Cbipcliase,  Hadley  Wood,  the  wife  of  Prank 
Fersbouse.  M.R.U.S.,  L  R.C.P.,  of  a  son.  T  i, 

gvv  _oo  October  11th.  at  43,  The  Creecent,  Salford,  the  wife  cf  John  Howsoa  Raj, 
Cb.M.,  P.R.C.S.,  of  a  son. 

marriages. 

fo\  Symons — Calverley. — On  October  I6th.  at  st.  Augustine’s  ghurch,  Honor  Oak,  by 
Vhe  Rev  Bryce-Oollard,  M.A..  Vicar,  assisted  by  the  Rev  C  8  Nichoa IX  Twrf 
Christchurch,  Streatham,  Robert  Fox-Symons,  Medical  omI;e  I-prU  v  latc 

Transvaal,  late  Civil  Surgeon,  South  African  campaign,  to  Maude  Calverley,  late 
Sister  Calverley,  A. N.R.  and  of  8t.  Bartholomew  s  Hospital.  .  . 

MAcRrs^sW 

^^Ma^Doi^gall^'Bornha^’Meafca^^'erviTO.^W^'cffiiaa.^Oiird  daughter  of  A.  W.‘ 
MacDougail,  barrister-at-law,  of  Oakhurst,  Blackheath.  ™0„T«idit>at 

Maxwkll-Rayndees -At .the  Cathedra] 

daughter'  of  ttota' taiST ^ym'our  Sainders,  Esq.,  Bengal  Civil 

Sei  vice. 

DEATHS. 

Die  einson— October  10th,  at  2,  Grove  Park,  Liverpcol.  in  his  59  th  year,  Ed  want 

Street,  Wishaw,  Lanarkshire.  James  Living¬ 
stone,  M  D.,  L.K.C.S.Edin.,  J.P.,  aged  67  years. 


Oct.  19,  1901.] 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


u®  ,t?sP;Ct,!D*  Editorial  matters  should  be  addressed  to  the  Editor,  1  Aear 
otreet.  Strand,  \V-.C.,  London ;  those  concerning  business  matters,  advertisement^  non 

StrauW.C Lou0douNAL,etC  ',hoUld  h°  addrcssed  t0  the  Manager,  at  the  omie,  42S. 

OEIG.NAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
Offered  to  the  Bkitish  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  129,  Strand,  W.C..  on  receipt  of  proof  L 

c  «fthTrSnmll°  wish  nolice  to  1)0  taken  ot  their  communications  should  authenti¬ 

cate  them  vi  ith  their  names — of  course  not  necessarily  for  publication. 

°  of  thl  foho»EiugSwneekanSWC1'ed  ar°  re(iuested  t0  look  at  the  Notices  to  Correspondents 

MCIRCUCMSTPATNCE°sKM  RETURTNEDnK  °”1CT  °*  ™S  j0DENAL  CANN0T  ANY 

1  ne°«r«dn?  is  particularly  requested  that  ALL  letters  on  the  editorial  hnsi- 

at  liis  private^house  L  be  aadresseii  to  the  Editor  at  the  Office  of  the  Journal,  and  not 

TM^nrr\I|H!n,roI?I*>!'ESS^T1)e  telegraphic  address  of  the  EDITOR  of  the  British 
of  th^noxi?^?  London.  the  telegraphic  address  of  the  MANAGER 

of  the  British  Medical  Journal  is  Articulate,  London- 


Queries,  answers,  ana,  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  ore  devoted  will  be 
found  under  their  respective  headings. 

QUERIES, 

H.  D.,  who  lias  a  patient  suffering  from  cancer  of  the  jaw,  with  involve- 
ment  ot  the  cervical  glands,  asks  whether  the  Roentgen  rays  have  been 
found  beneficial  in  such  cases.  J 

Fistula  in  Ano. 

Country  Practitioner  asks  whether  it  is  the  usual  thing  now  to  stitch 
the  incision-  made  for  fistula  in  ano  »r  not.  Which  is  the  plan  most 
likely  to  produce  a  good  result  ?  * 

Transposition  of  Viscera. 

Miles  asks  :  Would  a  candidate  for  commission  or  cadetship  in  the  army 
or  navy,  or  for  post  of  purser  in  the  latter  be  liable  to  rejection  on 
account  ot  transposition  of  heart  and  other  viscera,  the  candidate  in 
other  respects  being  perfectly  normal  and  healthy  ? 

***  Frobably  not;  but  it  would  be  as  well  to  mention  the  peculiarity 
to  the  Board. 

.  .  _  Income  Tax. 

J.  T.  writes  :  I  am  in  receipt  of  about  £500  per  annum  from  a  colonial 
Government  an ul  Worn  private  practice  in  that  colony.  This  amount  is 
not  subject  to  payment  of  income  tux.  In  addition  I  have  about  X100 
per  annum  from  home  sources  which  pays  income  tax.  Can  I  recover 
the  income  tax  paid  on,  this  latter  sum  ? 

***  If  our  correspondent  resides  permanently  aibroad  he  is  entitled  to 
exemption  on  the  income  from  British  sources,  and  can  recover  tax 
paid  for  the  past  3!  years.  The  Income  Tax  Repayment  Agency,  of 
6,  Chicliestec  Koad,  will  undertake  such,  recovery. 

Treatment  of  Vesical  Tuberculosis  with  Tuberculin. 

T.  lias  a  patient  suffering  from  tuberculous  disease  of  the  prostate  and  neck 
ot  the  bladder.  He  has  been  under  the  tuberculin  treatment  for  about 
five  months ;  at  first  two  series  of  gradually  increasing  doses  of  tuber¬ 
culin  were  used,  six  injections  in  each  series,  with  an  interval  between 
the  two  senes,  and  during  the  last  three  months  1  mg.  has  been  injected 
regularly  every  third  day.  The  patient  has  certainly  improved,  the 
pain  has  shifted  from  the  perineum  to  the  front  of  the  pelvis,  and  the 
Irequency  of  micturition  is  not  quite  so  great ;  there  is  not  so  much  pain 
bn  lying  down  at  night,  and  practically  no  blood  is  now  passed,  whereas 
it  used  to  be  passed  very  frequently;  the  patient  is  also  increasing  in 
weight.  These  symptoms,  however,  for  the  last  two  or  Three  weeks  have 
seemed  at  a  standstill.  “  T."  would  be  glad  t  o  know  how  long  it  is  advis¬ 
able  in  a  case  of  this  kind  to  go  on  with  the  injections,  and  whether 
alter  the  tune  that  has  elapsed  since  the  beginning  of  the  treatment  he 
can  hold  out  a  hope  of  ultimate  cure.  The  patient  is  a  young  man  with 
no  disease  anywhere  else.  Any  suggestion  as  to  treatment  would  be 
greatly  esteemed. 

ANSWERS. 


find  H  m°st  efflcacious  if  a  mixture  of  one  part  of 
aiconol  and  three  parts  ot  water  is  used  as  a  vehicle.  This  treatment 
as  in  fact  any  plan,  is  greatly  assisted  by  the  use  of  prolonged  alkaline 
baths,  prepared  by  the  addition  of  about  half  a  pound  or  more  of 
sodium  carbonate  to  the  water. 

Dr.  G.  Norman  Meachen  (New  Cavendish  Street,  W,)  writes  :  In  a  patient 
aged  60,  suffering  from  pruritus  vulvtc,  it  is  important  to  exclude  the 
condition  described  by  Breisky  as  kraurosis,  that  is,  a  dryness  and 
irritability  of  the  mucous  membrane  of  the  vulval  orifice  The  epi¬ 
thelium  lias  glazed,  whitish  appearance,  and  is  accompanied  bv 
atiophic  changes  m  the  skin.  Should  this  be  present,  excision  of  the 
anected  strip  of  mucous  membrane  under  anaesthesia  has  been  found  to 
yield  the  best  permanent  result.  Otherwise  “AF.D.”  might  emplov  a 
paint  consisting  of  5  to  10  grs.  of  silver  nitrate  to  an  ounce  of  spirits  of 
nitrous  ether.  This  application  causes  some  temporary  smarting  but 
is  soon  followed  by  relief.  For  the  pruritus  ani.  hot.  sponging.avoid- 
ance  ot  food  tending  to  constipation,  and  the  application  of  a  mustard 
tear  to  the  lumbar  enlargement  nightly  may  be  useful. 

J.  R.  J.  writes,  in  answer  to  “A.  F.  D.,”  to  recommend  the  following 
prescription,  which  he  read  many  years  ago.  It  has  always  been  ot 
great  use,  and  has  rendered  excellent,  service.— R.  Sod.  biborat  3ii 
morph,  hydrochlorat.  gr.  20,  acid  hydrocyan.  (Scheele)  3j,  glycerin 
5.1,  aquam  ad  jviij.  M.  ft.  lotio.  Apply  with  sponge  bis  die  after  ablu- 
Lions. 

Dr.  Arthur  Watson  (Leamington)  writes  :  I  think  if  “A.  F.  D.’s”  patient 
win  apply  R.  Boracis  3j,  aquae  3iij  three  or  four  times  daily  it  will 
promptly  relieve.  Should  there  be  any  trace  of  uricacidasmia,  sodium 
salicylate  internally  would  additionally  suffice. 

F.  R.  writes  :  Uterine  disease  as  a  possible  cause  should  be  borne  in 
nuna.  Occasional  calomel  purges,  followed  by  very  careful  diet  both  as 
to  quantity  and  quality  of  food  would  probably  improve  matters.  A 
saturated  solution  of  borax,  or  an  ointment  containing  hydrocyanic 
acicl  are  useful  locally.  Are  pediculi  present  ? 

Dr.  William  S.  Steele  (Torquay)  writes  to  advise  “A.  F.  D.”  to  trv  uiur. 
conn  taking  care  that  the  ointment  is  fresh  and  good. 


Tr  Chronic  Acid  Gastralqia. 

1  ,  •*  OfiPENHEiMER  (London)  writes  :  The  short  description  of  the 
habitus  ot  the  patient,  as  given  by  “  Asphodel,”  as  well  as  the  efficacy  of 
tne  bromide  treatment,  renders  a  neurotic  origin  verv  likely  and  in 
my  opinion,  invites  a  course  of  Weir-Mitchell  treatment  in  preference  lo 
any  attempts  at  local  therapeutic  measures. 

P.  M.  writes  :  Bismuth  oxide  in  doses  of  10  grs.  before  meals  would 
probably  do  good  m  such  a  case,  even  if  gastric  ulcer  be  present.  It 
should  be  preceded  by  a  mercurial  purge.  But  very  restfric ted  diet  is 
still  more  important..  The  quantity-, of  food  should  be  reduced  to  16  ozs 
m  two  meals  per  diem,  and  everything  indigestible  forbidden.  Rest  in 
bed  lor  a  week  or  two  with  110  food  but  a  pint  of  milk  a  day  would 
certainly  do  good.  J 

Dh;  h-  O’Sullivan  (Burton-on-Trent)  writes  to  suggest  that  “  Asphodel  ” 
shou  d  try  the  following  :  -Tr.  iodi  mv,  potass,  clilorat.  gr.  x,  aquam 
destil.  ad  5J,  t.d.s.  a.c.  ’  H  “ 


XETTERS,  NOTES,  Etc. 


Observant.— (1)  We  have  no  special  knowledge  of  the  electro-galvanic 
belt  in  question,  but  conclude  from  the  advertisement  forwarded  that 
it  is  like  many  other  articles— “  made  to  sell.”  If  the  purchaser 
believes  he  has  been  defrauded  he  has  his  legal  remedy.  (2)  We  are 
advised  that  under  the  existent  state  of  the  law  the  letters  appended 
to  the  name  of  the  midwife  could  not  be  held  to  be  colourable  imita¬ 
tions  ol  medical  diplomas,  and  no  action  would  lie  on  the  ground  of 
deceiving  the  public. 

Senile  Pruritus. 

Dr  John  Macdonald  (Dunedin,  N.Z.)  writes  :  I  write  to  recommend  the 
administration  of  i-drachm  doses  of  sodium  phosphate,  dissolved  in 
water,  three  times  a  day  after  meals.  There  may  be  nothing  novel  in 
this  treatment,  but  it  is  not  mentioned  in  any  work  on  skin  disease  or 
materia  medica  I  have  consulted,  and  has  proved  successful  when  other 
remedies  failed.  A  good  lotion  for  local  use  is  composed  of  resorcin 
x— xv,  glycerine  nix,  lime  water  Sj.  Given  in  i-drachm  doses  every 
lour  hours  ;  the  phosphate  is  a  capital  remedy  for  urticaria  and  boils. 

-Treat. men  t  of  Pi  u.iitus  Vulva:. 

Dr  H.  Oppenheimer  (London)  writes  :  ‘  A.  F.  D.”  might  trv  the  local  appli¬ 
cation  ofjcarboiic  acid  in  a  3  to  10  p.r  cent,  solution,  as  recommended  by 


Erratum. 

The  first  Egyptian  Medical  Congress  is  to  be  held  in  December  1002  and 

not  in  1901,  as  printed  last  week  at  page  1121.  ’  9  ’  ana 

_  ,  A  Newspaper  Notice. 

We  have  received  the  following  for  publication  : 

“We.  the  staff  of  the  Eye  Infirmary,  Newcastle-on-Tyne,  have  been 
exceedingly  annoyed  wffli  the  advertisement  given  to  us  in  the  artfcle 

n?. t  I!; ,  yn  r!11  ary ’kv  '  1L;h  aPPfeared  in  the  Newcastle  Daily  Leader  of 
Octobei  9th  The  publication  of  our  names  was  made  without  our  Der- 
mission,  and  contrary  to  our  desire.  p 

“  Grinher  x,th  (Signed)  “  A.  S.  Percival. 

October  12th.  »  h.  P.  Bennett.” 

tx  T?x?  Staining  of  the  Tubercle  Bacillus. 

Dr  Herbert  W.  G.  Macleod  (Streatham)  writes:  In  the  British 
Medical  Journal  of  September  28th  Mr.  E.  M.  Saunders  refers  to  my 
description  ot  a  method  of  staining  the  B.  tuberculosis  (British 
Medical  Journal  ot  July  6th),  and  states  that  the  process  can  be 
further  shortened  by  applying  the  oil-immersion  lens  to  the  dron  of 
cedar  wood  or  castor  oil  placed  directly  on  the  film  without  the  inter' 
vention  of  a  cover  glass.  This  method  is  well  known,  and  is  often  used 
in  clinical  work_  Cedar  oil  is  not  always  applied  with  advantage  to  a 
film,  as  it  may  decolorise  it.  Before  permanently  mounting  in  xvlol 
balsam,  it  is  often  advisable  to  apply  a  drop  of  water  on  the  cover 
glass,  and  to  use  the  oil-immersion  lees  in  the  usual  wav.  If  satisfy*- 
tonly  stained,  the  “circle” is  removed,  the  slip  thoroughly  diied  and 
the  specimen  mounted  in  balsam  for  preservation.  This  would  annlv 
equally  at  an  examination. 

The  M.D.  Durham  Examination. 

M.D.  (Durham)  writes  :  Having  just  passed  the  practitioners’  examination 
for  the  M.D.  of  Durham  and  it  being  impossible  to  answer  all  correspon¬ 
dents  wishing  torinformation,  I  would  briefly  state  that  the  examination 
is  a  very  severe  and  searching  one,  and  requires  at  least  twelve  months 
preparation,  with  coaching  and  hospital  practice.  I  had  postal  tuition 
and  was  fortunate  111  getting  four  of  the  questions  in  my  papers  I 
strongly  advise  postal  tuition  ;  it  is  a  means  of  making  a  man  work  and 
saves  many  months  of  hard  reading.  I  shall  be  pleased  to  give  -inv 
further  particulars  as  to  the  examination,  on  the  understanding  that 
the  information  wiH  be  returned  to  pass  on  to  others.  I  ought  to  add 
that  the  examiners  are  most  kind  and  courteous  and  give  anvrM™ 
able  time  for  diagnAsine  the  oases.  I  got  five  microscopical  specimens 
an c.  sotted  then:  all— not  difficult.  p  pecimens 
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(T|)£  Harbmn  (Oration 

Delivered  before  the  Royal  College  of  Physicians  of  London  on 

October  ISth,  1901, 

By  NORMAN  MOORE,  M.D., 

Fellow  of  tlie  Koval  College  o I  Physicians  of  London ;  Assistant  Physician 
and  Lecturer  on  the  Principles  and  Practice  of  Medicine  to 
St.  Bartholomew's  Hospital. 

Mr.  President,  Fellows  of  the  College,  and  Gentlemen, 
—It  has  long  been  the  custom  in  the  several  ancient  colleges 
of  our  universities  to  commemorate  the  founder  and  the  bene¬ 
factors  on  some  particular  day.  The  members  of  the  College 
are  assembled,  the  history  of  the  foundation  is  related  with 
due  solemnity,  and  the  names  of  the  benefactors  arementionec. 
with  honour  and  gratitude.  Dr.  William  Harvey— the  illus¬ 
trious  man  by  whose  injunction  we  are  assembled  to-day — was 
familiar  with  this  custom,  for  it  was  enjoined  by  the  founder 
of  his  College  at  Cambridge,  Dr.  John  Caius,  a  physician  who 
not  only  possessed  learning,  but  venerated  it,  and  had  con¬ 
sidered  those  ceremonies  and  decorations  which  are  as  appro¬ 
priate  to  learned  societies  as  the  fine  paper,  well-formed  type 
and  beautiful  bindings  in  which  great  scholars  and  great 
readers,  such  as  Aldus  and  Grolier,  and  Thuanus  and  our 
own  Bentley,  delighted  to  see  good  literature  clothed.  It 
was  Caius  who  gave  us  the  silver  rod  which  our 
President  carries  at  every  meeting  of  the  College.  He 
desired  that  we  should  be  ruled  with  the  mildness  and 
clemency  which  a  silver  sceptre  typifies,  while  the  four  ser¬ 
pents  which  ornament  the  sceptre  are  to  remind  the  President 
that  wisdom  is  to  govern  his  conduct. 

Dr.  Caius,  when  in  London,  lived  within  the  enclosure  of 
St.  Bartholomew’s  Hospital,  and  the  first  College  feast  was 
held  there  in  1556,  exactly  a  hundred  years  before  the  de¬ 
livery  of  the  first  Harveian  Oration.  There  Dr.  Caius  died  in 
1573,  a  benefactor  of  the  study  of  medicine,  in  which  he  was 
the  first  Englishman  to  write  an  original  description  of  a 
disease,1  to  learning  in  general  by  the  foundation  of  his  Col¬ 
lege  at  Cambridge,  to  the  poor  of  London  by  a  gift  to  St.  Bar¬ 
tholomew’s  Hospital,  and  to  this  College  in  several  ways.  In 
his  annals  of  Caius  College  a  resolution  is  recorded  under  the 
date  October  6th,  1531,  urging  the  duty  of  gratitude  and  of 
the  remembrance  and  record  of  benefactors. 

Thus  it  was  early  in  life,  at  Caius,  that  Llarvey  learned  the 
value  of  such  acts  of  public  gratitude  as  that  which,  on  his 
institution,  we  keep  to  day.  Sir  George  Paget,  a  former 
fellow  of  Caius  and  of  this  College,  Regius  Professor  of  Physic 
in  the  University  of  Cambridge,  and  an  example  there  of  all 
that  a  physician  should  be,  has  shown  that  it  was  probably 
the  teaching  of  anatomy  instituted  in  his  college  by  Caius 
which  led  Harvey  to  those  studies  in  which  his  fame  is 
immortal.  There,  too,  he  was  imbued  with  the  spirit  of  good 
fellowship  in  learning  which  was  then  prevalent  in  the  Uni¬ 
versity,  and  has  ever  since  pervaded  its  atmosphere.  Caius 
had  fostered  this  spirit  in  the  college  he  founded,  which,  robed 
in  the  architectural  garb  of  the  Renaissance  appropriately 
comes  into  the  view  of  a  visitor  to  Cambridge  immediately 
after  the  foundation  of  King  Henry  VI,  refulgent  with  the 
last  glorious  rays  of  mediaeval  learning. 

The  poets  who  knew  Cambridge  have  told  in  verse  what 
every  man  worthy  of  a  liberal  education  has  felt.  Milton,  of 
Christ’s,  disposed  as  he  was  to  resist  the  natural  effect  of 
religious  art,  was  nevertheless  profoundly  affected  by  great 
ai chitecture,  and  has  left  the  world  the  better  by  the  impres¬ 
sion  which  he  received  as  an  undergraduate  from  the  Chapel 
of  King’s : 

But  let  my  due  feet  never  fail 
To  walk  the  studious  cloisters  pale, 

And  love  the  high  embowed  roof 
With  antic  pillars  massy  proof; 

And  storied  windows  richly  diglit, 

Casting  a  dim  religious  light. 

Wordsworth,  of  St.  John’s,  trying  to  study  the  depths  of  his 
own  mind,  found  himself  deeply  affected  by  his  surroundings  ; 


I  could  not  point 

Ground  where  the  grass  had  yielded  to  the  steps 

of  generations  of  illustrious  men 

Unmoved.  I  could  not  always  lightly  pass 

Through  the  same  gateways,  sleep  where  they  had  slept. 

Wake  where  they  waked,  range  that  enclosure  old. 

That  garden  of  great  intellects  :  undisturbed. 

Cowley,  of  Trinity,  a  lesser  poet  than  these,  seems  by  the 
power  with  which  he  expressed  another  of  the  feelings  of 
university  life  almost  to  justify  Clarendon’s  remark  that  in 
Ins  time  he  had  in  poesy  “  made  a  flight  beyond  all  men.” 

Ye  fields  of  Cambridge,  our  dear  Cambridge,  say 
Have  ye  not  seen  us  walking  every  day, 

Was  there  a  tree  about  which  did  not  know 
The  love  betwixt  us  two. 

The  introduction  into  the  family  of  great  minds,  the  per¬ 
manent  association  with  a  venerable  collegiate  home  and  its 
usages,  the  ties  of  friendship;  by  all  these  Harvey  had  been 
influenced  during  his  residence  at  Cambridge  from  1593  to 
1598.  When  he  migrated  to  this  College  in  the  midst  of  a 
busy  world, 

Fumum  et  opes,  strcpitumque  Romse, 

yet  no  less  devoted  to  one  of  the  highest  branches  of  learning, 
he  was  kindly  received.  Two  physicians  deserve  commemora¬ 
tion  for  their  early  kindness  to  him  :  one  was  Dr.  Ralph  Wilkin¬ 
son,  of  Trinity  College,  Cambridge,  in  relation  to  whom  he  oc¬ 
cupied  at  St.  Bartholomew’s  the  position  which,  Mr.  Presi¬ 
dent,  I  now  have  the  honour,  with  infinite  advantage  and 
satisfaction  to  myself,  to  occupy  towards  you.  The  other 
was  Dr.  Lancelot  Browne,  of  Pembroke  College,  Cambridge, 
who  had  been  one  of  the  Proctors  in  1573,  the  year  in  which 
Edmund  Spenser,  of  that  College,  took  his  degree.  Perhaps- 
Browne  was  one  of  the  learned  wits  of  whom  the  poet  was, 
thinking  when  he  celebrated  the  Cam  in  the  Fairie  Queen  : 

My  mother  Cambridge,  whom  as  with  a  crown 
lie  doth  adorne  and  is  adorned  of  it, 

With  many  a  gentle  muse  and  many  a  learned  wit. 

It  was  Dr.  Browne’s  daughter  Elizabeth  whom  Harvey- 
married  in  1604.  His  life  in  our  College  was  one  of  continued 
friendship  and  learned  conversation.  He  was  welcomed  in 
his  youth,  applauded  in  his  discoveries,  venerated  in  his  age. 
WheR  his  life  ended  in  1657  his  body  was  accompanied 
beyond  the  walls  of  the  city  by  the  President  and  the  whole 
College  on  the  way  to  its  last  resting  place  at  Hempstead  in 
Essex. 

Our  College  was  of  about  one-tenth  its  present  size  when 
Harvey  was  admitted,  but  it  was  nevertheless  a  society  in 
which  a  great  variety  of  learning  was  to  be  found,  and  where 
a  man  could  spend  his  days  with  advantage.  His  entrance 
into  it  was  gradual,  for  those  were  the  days,  as  Clarendon 
says,  “  when  men  were  seen  some  time  before  they  were 
known,  and  well  known  before  they  were  preferred.”  Harvey’s 
relations  with  this  College  began  in  the  first  year  of  King 
James.  At  a  meeting  on  April  21st,  1603,  the  Fellows  had 
discussed  whether  they  should  go  out  to  meet  the  King  at  his 
entry  into  Lonaon,  and  salute  him  “solemni  oratione.”  At 
the  next  meeting  on  May  4th,  1603,  “  Mr.  Harvie,  doctor  of 
medicine  in  the  University  of  Padua,  attended  and  presented 
himself  for  examination,  and  when  examined  answered  to  all 
questions  sufficiently  well.”  Nevertheless,  he  was  put  off  to 
another  time  “  cum  conniventia  ad  Praxin,”  that  is,  with 
informal  leave  to  practise  in  the  interval.  He  appeared  again 
April  2nd,  1604.  “  Dr.  Harvie  was  examined  for  the  second 

time  for  the  degree  of  candidate,  and  his  answering  approved.” 
At  his  first  examination  he  was  the  sole  candidate,  and  only 
the  President,  Dr.  Richard  Forster,  and  three  Fellows  were 
present,  a  small  attendance,  perhaps  due  to  the  plague  then 
prevalent.  At  the  second  examination  John  Craige,  the 
King’slphysician,  newly  come  with  His  Majesty  from  Scotland ; 
Thomas  Hearne,  an  Oxonian,  who  like  Harvey  had  graduated 
at  Padua;  Thomas  Lodge,  the  poet,  and  Thomas  Rawlins,  of 
Clare  Hall,  Cambridge,  were  also  examined,  and  all  approved 
but  Lodge. 

On  May  nth,  1604,  Harvey  was  examined  and  approved  for 
a  third  time,  and  had  for  his  companions  Rawlins,  Hearne, 
Edward  Elwin  of  Corpus  Christi  College,  Cambridge,  after¬ 
wards  Physician  to  the  King’s  Household,  and  thi-ee  poets, 
Matthew  Gwin,  Thomas  Lodge,  and  Raphael  Thorius.  Of 
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these  poets  Gwin  was  afterwards  admitted  a  Fellow  of  the 
College.  In  our  society,  where  for  the  most  part  we  think  : 

Nobis  non  licet  esse  tam  dissertis, 

Qui  musas  oolimus  severiores. 

It  is  remarkable  that  literature  lias  never  been  neglected.  In 
the  translation  of  Plutarch's  Lives  edited  by  Dryden  ten- 
Fellows  of  this  Co1  lege,  three  of  whom  afterwards  filled  the 
office  of  President,  took  part,  and  to  a  greater  biographical 
work  of  the  present  day,  ilie  greatest  indeed  which  lias  ap¬ 
peared  in  our  literature,  you,  8ir,  have  made  a  contribution 
as  well  as  our  learned  Librarian,  Dr.  Payne,  and  some  other 
Fellows  of  the  College. 

At  the  present  day  we  have  in  Robert  Bridges  a  master  of 
verse  which  is  both  praised  and  read.  Arbuthnot,  steeped  in 
literature,  gave  a  poetic  form  to  thoughts  which  must  con¬ 
stantly  occupy  the  minds  of  physicians  : 

Am  I  but  what  I  seem,  mere  flesh  and  blood, 

A  branching  channel,  with  a  mazy  flood  ? 

The  purple  stream  that  through  my  vessels  glides, 

Dull  and  unconscious  flows  like  common  tides. 

The  pipes  through  which  the  circling  juices  stray, 

Are  not  that  thinking  I,  no  more  than  they. 

This  frame  compacted  with  transcendent  skill 
Of  moving  joints  obedient  to  my  will. 

Nursed  from  the  fruitful  glebe,  like  yonder  tree, 

Waxes  and  wastes  :  I  call  it  mine,  not  me. 

Sir  Samuel  Garth  was  a  popular  poet  for  fifty  years,  and  to 
this  day  one  couplet  in  his  Dispensary  : 

To  die  is  landing  on  some  distant  shore. 

Where  tempests  never  beat,  nor  billows  roar, 

is  known  to  everyone,  because  it  was  admired  by  Cowper  and 
is  quoted  by  him  in  one  of  the  most  affecting  poems  in  our 
language.3  Harvey  himself  is  one  of  the  heroes  of  The 
Dispensary. 

They  hasten  now  to  that  delightful  Plain, 

Where  the  glad  Manes  of  the  Bless’d  remain  : 

Where  Harvey  gathers  simples,  to  bestow 
Immortal  youtli  on  Heroes’  shades  below. 

Soon  as  the  bright  Ilygeia  was  in  view, 

The  Venerable  Sage  her  Presence  knew. 

Thus  he— 

**  Hail  blooming  Goddess,  thou  propitious  power, 

Whose  blessings  mortals  more  than  life  implore. 

Witli  so  much  lustre  your  bright  looks  endear, 

That,  cottages  are  courts  where  those  appear. 

Mankind  as  you  vouchsafe  to  smile  or  frown 
Finds  ease  in  chains,  or  anguish  in  a  Crown.”4 

The  poets  who  began  the  march  to  fame  with  Harvey  and 
whose  poetic  fancies  wtre  afterwards  so  far  surpassed  in 
repute  by  his  precise  facts,  deserve  to  be  mentioned,  if  only 
because  they  were  associated  with  him  on  an  important  day  of 
his  life. 

Matthew  Gwin  was  the  first  professor  of  physic  at  Gresham 
College,  where  he  lectured  from  1598  to  1607.  He  was  an 
accomplished  Latinist  and  took  part  in  a  medical  disputation 
at  Oxford  for  the  entertainment  of  King  James  I.  and  his 
Queen  Anne.  He  had  to  argue  on  the  question  whether 
the  morals  of  nurses  are  imbibed  by  infants  with  the  milk. 
It  was  a  delicate  point,  for  the  King  had  had  a  drunken  nurse, 
and  was  always  anxious  that  he  should  not  be  thought  to 
have  imbibed  her  evil  nature.  The  King  drank  a  good  deal, 
yet  his  most  steadfast  brain,  says  Sir  Theodore  Mayerne,5  was 
never  disturbed  by  sea  or  by  wine. 

Gwin  published  a  Latin  comedy  called  Vertumnus,  which 
was  acted  at  Magdalen  College,  Oxford,  and  a  Latin  tragedy 
Nero  based  upon  Tacitus,  Suetonius,  Dion  Cassius,  and 
Seneca.  The  epilogue  of  the  comedy  where  three  sibyls  hail 
King  James  by  the  several  titles  of  his  increasing  dominions 
is  sometimes  thought  to  have  suggested  to  Shakespeare  the 
famous  salutations  of  the  witches  in  Macbeth.  The  tragedy 
displays  the  reading  of  its  author,  but  perhaps  Dr.  Gwin’s 
last  lines  about  Nero  the  Emperor  may  be  applied  to  Nero 
the  tragedy — 

Restjfcjue  de  Nerone  tam  magno  nihil 

Nisi  quod  scpulclirum  condat  auc  ignis  crcmet. 

Gwin  had  disputed  before  King  James  with  Sir  William 
Paddy,  a  benefactor  here  and  at  St.  John’s  College,  Oxford,  as 
to  whether  smoking  tobacco  was  conducive  to  health. 

Raphael  Thorius,  the  licentiate  who  attended  to  be  ex¬ 
amined  with  Gwin  and  Harvey,  treated  the  same  subject  in  a 
poem  of  two  books,  and  in  spite  of  the  Royal  opinion  against 


obacco  did  not  veil  his  own  love  for  the  fragrant  weed,  and 
begins  his  Ilymnus  Tabaci — 

Innocuos  cal  ices  et  amicam  vatibus  lierbam 
Vimquc  datum  folio,  et  lati  miraeula  fumi 
Aggredior, 

and  goes  on  to  dedicate  it  to  Sir  William  Paddy  than  whom, 
says  Thorius,  no  one  knows  better,  the  varied  powers  of  the 
disease-repelling  plant.  . 

Thorius  wrote  many  lesser  poems  now  chiefly  interesting  as 
showing  his  tastes  and  friendships.  Three  which  have  never 
oeen  printed  are  addressed  to  L’Obel  the  botanist,  who  was 
in  practice  in  England  as  an  apothecary,  but  who  is  known  to 
few  of  the  many  who  have  the  lobelia  growing  in  their 
gardens.  In  1625  Thorius  sent  his  wife  and  family  out  of 
London  to  preserve  them  from  the  plague,  and  diligently 
attending  to  his  patients  became  infected  and  died. 

Thomas  Lodge,  the  third  of  the  poets  examined  on  the 
same  day  as  Harvey,  was  a  schoolfellow  of  Sir  William  Paddy, 
our  President  of  1609.  He  began  life  as  a  poet,  and  ended  it 
in  the  practice  of  medicine  after  a  varied  career,  part  of  which 
was  spent  as  he  says  “  as  a  soldier  and  a  scholler,”  other  part 
as  a  sea  rover,  hardly  to  be  distinguished  from  a  pirate.  His 
story  of  Rosah/nie,  written  at  sea  “rough  as  hatchet  in  the 
stormes  of  the  ocean  and  feathered  in  the  surges  of  many 
perillous  seas,”6  and  published  in  1590,  will  always  be  memor¬ 
able  in  literature  for  some  fine  lyric  verses,  and  still  more  as 
the  source  of  the  plot  of  Shakespeare's  As  You  Like  it. 
Lodge  was  often  unfortunate  in  letters  and  in  adventure,  and 
was  so  in  his  entrance  to  this  College,  for  he  did  not  receive  a 
licence  till  1609.  He  more  often  expresses  gloom  than  cheer¬ 
fulness  in  his  verses,  and  the  feelings  exhibited  in  a  stanza  ot 
his  Margarite  of  America,  written  amid  “bitter  and  extreme 
frosts  at  midsummer,”  in  the  straits  of  Magellan,  seem  to  have 
been  often  his : 

From  height,  of  tliror.e  to  abject  wretchednesse 
From  wondrous  skill  to  servile  ignorauce, 

From  court  to  cart,  from  rich  to  recklesuesse 
The  joys  of  life  have  no  continuance. 

The  king,  tire  catiffe  wretch,  the  lay,  the  learned 

Their  crowns,  woes,  wants  and  wits  with  griefe  have  earned. 

On  August  7th,  1604,  at  the  house  of  Dr.  Forster,  the  Presi¬ 
dent  Harvey  and  Elwin  were  again  examined  and  approved, 
and  Lodge  rejected.  On  October  5th,  1604,  the  two  former 
were  sworn  as  candidates. 

Of  those  who  had  been  examined  with  him  and  approved, 
Harvey  was  the  last  to  be  elected  a  Fellow.  At  that  period 
the  influence  of  great  persons  was  sometimes  brought  to  bear 
upon  the  College  in  the  election  of  Fellows  ;  Dr.  Rawlins  had 
a  letter  from  the  Archbishop  of  Canterbury;  Dr.  Gwin  was 
recommended  by  Ellesmere  the  Lord  Chancellor  and  by 
Thomas  Earl  of  Dorset,  Lord  Treasurer  and  Chancellor  of  the 
University  of  Oxford  ;  and  Dr.  Elwin  by  the  Earls  of  Suffolk, 
Northampton,  and  Salisbury,  and  by  Lord  Stanhope,  and 
they  were  elected  Fellows  December  22nd,  1605,  and  Harvey 
not  till  May  16th,  1607.  It  is  just  to  state  that  they  were  all 
older  men.  He  took  the  oath  and  was  admitted  June  5th, 
1607,  with  two  others— Dr.  Matthew  Lister,  an  Oxonian,  and 
Dr.  William  Clement,  of  Trinity  Hall.  Lister  was  afterwards 
knighted  and  became  physician  to  the  Queen  of  .lames  I  and 
to  King  Charles  I  as  well  as  to  Mary  Countess  of  Pembroke, 
in  whose  house  he  spent  much  time.  He  must  often  have 
talked  to  Ben  Jonson,  another  frequenter  of  her  house,  and 
was  perhaps  one  of  the  first  to  read  and  admire  the  epitaph 
written  for  the  stately  tomb  which  she  deserved,  but  which 
was  never  erected  in  Salisbury  Cathedral,  her  place  of 
burial  : 

Underneath  this  sable  hearse 
Lies  the  subject  of  all  verse 
Sidney’s  sister,  Pembroke's  mother ; 

Death  !  ere  thou  hast  slain  another, 

Learn’d  and  fair  and  good  as  she 
Time  shall  throw  a  dart  at  thee. 

Clement,  who  like  Harvey  was  a  doctor  of  Padua,  after¬ 
wards  became  registrar  of  our  College.  Both  he  and  Lister 
were  industrious  physicians,  but  all  that  has  survived  of  their 
writings  are  four  Latin  verses  by  Lister  and  two  by  Clement,  all 
in  honour  of  the  only  medical  book  of  Ralph  Winterton,  Regius 
Professor  of  Physic  at  Cambridge,  a  work  which  at  its  appear¬ 
ance  received  more  praise  from  the  learned  than  any  other 
book  written  by  a  professor  of  medicine  in  that  university. 
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It  is  an  edition  of  the  aphorisms  of  Hippocrates  with  a  trans¬ 
lation  into  Greek  verse  by  Winterton,  with  also  a  Latin  prose 
version  and  a  translation  into  Latin  verse.  It  was  lauded  in 
Latin  or  Greek  verse  by  seventeen  Fellows  of  this  College  and 
two  who  subsequently  became  Fellows,  one  of  whom  was  the 
celebrated  Francis  Glisson ;  by  members  of  all  the  Colleges 
aj  Cambridge  but  one,  and  of  several  of  the  colleges  of 
Oxford,  while  two  university  professors  and  the  heads  of 
ieteihouse,  Queens’,  Christ’s,  and  Trinity  commended  it  in 
Latin  prose.  What  Johnson  says  of  Pembroke  College, 
Oxford,  in  his  own  time,  “  Sir,  we  are  a  nest  of  singing  birds  ” 
might  have  been  declared  of  the  College  of  Physicians  in  the 
reign  of  King  Charles  I. 

x  Rr‘  Henry  Atkins,  President,  and  afterwards  a  bene¬ 
factor  of  the  College,  was  in  the  chair  at  the  College  meeting 
Wi1?,1  Harvey,  with  Lister  and  Clement,  was  admitted  to 
the  fellowship.  He  was  physician  to  James  I,  and  is  said 
to  have  been  the  first  person  to  whom,  in  1611,  that  monarch 
ottered  the  new  rank  of  baronet.  The  first  edition  of  our 
Lv larmacopana  was  published  in  1618  under  his  auspices, 
fourteen  other  Fellows  were  present,  ten  of  Harvey’s  Uni¬ 
versity  and  four  Oxonians,7  while  three  of  the  fourteen  were 
doctors  of  Padua.*  The  business  transacted  after  the  new 
.bellows  took  their  seats  at  the  table  is  recorded  in  the 
annals  : 

^ar^5  Ridley  was  elected  a  censor,  in  the  room  of  Dr 
William  Dun,  deceased.  It  was  resolved  that  Dr.  Edward 
JLlwin  should  entertain  the  Fellows  at  a  feast  on  the  first 
Tuesday  in  July  next.  Dr.  L'sterwas  to  make  preparations 
*or  demonstrations  in  Anatomy.  Everyone  was  to  try 
and  learn  where  a  certain  Dr.  Bonham  had  practised.  Dr. 
lhomas  Davis  was  elected  Lumleian  lecturer,  in  succession 
j  j  J.1  Iam  Run-  Harvey,  it  will  be  remembered,  suc¬ 
ceeded  Davis  in  this  lectureship  in  1615. 

It  would  be  pleasant  to  trace  Harvey’s  relations  with 
these  and  with  the  Fellows  of  subsequent  elections  through¬ 
out  his  time.  s 

But  at  my  b»ck  I  always  hear 
Time’s  winged  chariot  hurrying  near.9 

■One  of  those  present  at  his  admission  was  Dr.  John  Argent 
IPeterhouse.  who  became  “  amicus  suus  singularis,”  and  to 
whoiiq  with  the  College  of  which  Argent  was  then  President 
he  dedicated  in  1628  his  Exercitatio  Anatomica  de  Motu  Cordis 
et  Sanguinis  in  Animalibus.  The  dedication  shows  how  happy 
was  his  association  with  his  contemporaries  : 

Since  my  book  alone  doth  assert  the  blood  to  move  and  circulate  by  a 
new  route  quite  different  from  that  held,  taught,  and  explained  through 
?»LI??ny-aS! es  by  counUess  and  most  illustrious  and  learned  men,  I  feared 
thought  presumptuous  if  I  should  allow  my  little  book, 
winch  had  been  completed  some  years  back,  to  be  published  or  sent  over 
^unless  first  I  had  stated  it  to  you  and  had  confirmed  it  by  anatomical 
•demonstration,  and  had  made  answer  to  your  doubts  and  objections  and 
had  received  the  judicial  commendation  of  our  illustrious  President. 

.  How  plain  are  the  friendly  relations  between  Harvey  and 
the  other  Fellows.  Argent  was  his  senior,  as  were  those 
friends  whom  I  have  before  mentioned,  Wilkinson  and 
Launcelot  Browne,  but  he  bad  also  warm  attachments  among 
his  juniors,  none  greater  than  those  which  bound  him  to 
Oeorge  Ent  and  to  Charles  Scarborough.  Ent  was  not 
3  years  old  when  Harvey  was  admitted  a  Fellow.  They  prob- 
ably  met  for  the  first  time  in  Rome  in  1636.  Ent  had  <mne 
thither  after  five  years  study  at  Padua  which  had  succeeded 
hia  graduation  at  Sidney  Sussex  College,  Cambridge.  Lovers 
•of  truth  and  members  of  the  same  university,  caring  for  the 

blanches  of  learning,  easily  become  friends,  however 
different  their  ages,  and  the  natural  admiration  which  youth 
feels  for  old  experience  cements  the  friendship  of  generous 
minds ;  of  this  there  are  few  pictures  more  happy  than 
Ent  s  account  of  Harvey  in  the  dedication  of  the  Dr.  Genera- 
tione  Ammalium  to  the  President  and  Fellows  of  the  College 
of  Physicians  in  1651.  His  preservation  of  this  interesting 
might  have  been  lost  with  other  manuscripts 
•of  Harvey  but  for  him,  puts  us  under  a  debt  of  gratitude  to 
Ent,  who  was  President  1670-75  and  censor  for  twenty-two 
years,  and  lie  was  also  one  of  our  pecuniary  benefactors. 

Charles  II  attended  one  of  his  anatomy  lectures,  and 
knighted  him  afterwards  in  the  College.  Thus  it  is  in  every 
way  appropriate  that  his  arms— sable  between  three  hawk 
bells  a  chevron  or— should  form  part  of  the  ornament  of  the 
censors  room,  to  which  they  were  brought  from  the  old 
college  in  Warwick  Lane. 


Charles  Scarborough,  knighted  by  Charles  II  in  1669,  was 
younger  than  Ent.  He  obtained  a  Fellowship  at  Caius  Col- 
lege,  and,  ejected  from  his  Fellowship  as  a  Royalist,  entered 
at  Merton  College,  Oxford,  when  Harvey  was  warden,  and 
evei  after  enjoyed  his  friendship.  Thus  wdiat  seemed  a  mis- 
i  v?e’  a-s  ul8,0  often  the  case,  proved  his  greatest  advantage, 
and  he  might  have  said  more  truly  than  Dry  den, 

Oxford  to  him  a  dearer  name  shall  be 
Than  his  own  mother  university. 

But  this  is  no  reason  why  a  recent  learned  writer,  in  his 
History  of  the  Study  of  Mathematics  at  Cambridye  should  speak 
or  him  as  “a  teacher  of  the  mathematics  at  Cambridge  of 
whom  I  know  nothing  more.”  He  was  learned  in  mathe¬ 
matics,  had  a  fine  mathematical  library,  and  translated 
Euclid.  He  was  one  of  the  famous  men  of  his  day,  and  every¬ 
one  who  lias  read  Johnson's  Lives  of  the  Poets  will  remember 
now  Waller,  when  he  found  his  lpgs  grow  tumid,  “went  to 
W  indsor,  where  Sir  Charles  Scarborough  then  attended  the 
requested  him,  as  both  a  friend  and  a  physician,  to 
tell  lnm  what  that  swelling  meant.  “Sir,”  answered  Scar¬ 
borough,  “your  blood  will  run  no  longer.”  Waller  repeated 
some  lines  of  Virgil  and  went  home  to  die.  Scarborough  was 
physician  to  three  kings  in  succession,  but  will  always  be  best 
remembered  as  the  friend  of  Harvey,  and  his  successor,  at 
Harvey  s  request,  in  the  Lumleian  lectureship.  Harvey  left 
Ent  £5  to  buy  a  memorial  ring,  and  of  Scarborough  in  his 
will  says,  ‘I  give  my  velvet  gown  to  my  loving  friend  Dr. 
Scarborough,  and  to  Dr.  Scarborough  all  my  little  silver 
instruments  of  surgerie.” 

These  examples  show  Harvey’s  feelings  towards  the  men 
with  whom  lie  spent  his  life.  He  had  known  something  of 
what  is  called  the  great  world.  King  Charles  I  seems  to  have 
hked  Harvey,  who  probably  saw  him  in  his  best  aspect  and 
in  intellectual  relations  which  brought  out  his  mental  abili¬ 
ties,  and  did  not  lead  to  the  exhibition  of  those  defects  of 
character  and  of  manner  which  more  than  the  turbulence  of 
his  subjects  or  the  ambition  of  Cromwell  brought  him  to  his 
tragic  end.  All  Harvey’s  writings  show  him  to  have  been 
simple  and  truthful,  so  that  we  may  believe  that  what  he  had 
had  bred  in  him  the  admiration  expressed  in 
the  dedication  of  his  great  book,  where  he  compares  the  heart 
of  animals,  the  sun  of  their  microcosm  to  the  King  in  the 
State,  the  sun  of  his  microcosm. 

Harvey  went  to  Italy  in  1636  with  Thomas  Howard,  Earl  of 
Arundel.  That  nobleman’s  figure  and  manner  are  known  to 
subsequent  generations  by  his  portrait  in  armour  by  Rubens 
and  his  description  in  Clarendon’s  History . 

.  , I7  cannot  be  denied,  says  the  statesman,  “  that  he  had  in  his  person 
in  his  aspect  and  countenance  the  appearance  of  a  great  man  which  he 
preserved  m  his  gait  and  motion.  He  wore  and  affected  a  habit  verv 
difierent  from  that  of  the  time  such  as  men  had  only  beheld  in  the  pic¬ 
tures  of  the  most  considerable  men,  which  drew  the  eyes  of  most  and  the 
reverence  of  many  towards  him  as  the  image  and  representative  of  the 
primitive  nobility  and  native  gravity  of  the  nobles  when  they  had  been 
most  venerable.” 

Even  if  he  knew  only  a  little  about  the  vast  collection  of 
marbles,  paintings,  and  manuscripts  which  he  made  abroad, 
his  table  must  have  been  one  at  which  the  conversation  was 
worth  attention.  But  it  was  in  his  own  profession  and  in  this 
College  that  Harvey  found  his  most  congenial  society.  Here 
were  his  happiest  associations,  and  the  endowment  of  the 
oration  was  a  sort  of  memorial  of  his  life  in  the  College. 

How  many  men  have  generously  tried,  without  vanity  and 
in  pure  goodness  of  heart,  to  preserve  for  future  generations 
some  reminiscence  precious  to  them  of  something  in  their 
own  lives.  What  more  striking  example  of  this  motive  of 
benefaction  could  there  be  than  the  history  of  two  Fellows  of 
our  College,  Sir  John  Finch  and  Sir  Thomas  Baines  ?  Finch 
son  of  Sir  Heneage  Finch,  Speaker  of  the  House  of  Commons’ 
graduated  at  Oxford  in  1647.  Two  years  later  he  went  to 
reside  in  Christ’s  College,  Cambridge,  where  he  was  introduced 
by  Henry  More,  the  Platonist,  then  tutor,  to  Thomas  Baines  of 
that  college.  They  became  friends  at  once,  and  the  times 
making  life  in  England  uncomfortable  for  loyal  men,  both 
went  to  Padua,  and  there  graduated  M.D.  On  the  King's 
restoration  they  came  to  England,  and  on  February  26th,  1661 
were  both  elected  Fellows  of  this  College,  a  circumstance 
which  it  is  proper  to  mention  to-day,  since  our  annals  declare 
that  the  election,  which  was  not  to  be  drawn  into  a  prece¬ 
dent,  was  on  account  of  all  the  benefits  conferred  on  the 
College  by  the  illustrious  Dr.  Harvey,  “nobis  nunquam 
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sine  honore  nominandi,”  and  by  his  brother  Eliab.  Finch’s 
brother,  the  first  Earl  of  Nottingham,  a  prominent  and  incor¬ 
ruptible  statesman  of  Charles  II’s  reign,  had  married 
Harvey’s  niece  Elizabeth,  the  daughter  of  his  brother  Daniel, 
and  it  is  a  pleasant  example  of  the  honour  in  which  Harvey 
was  held  after  his  death  that  this  connection  was  the  ground 
of  the  election.  I  have  seen  a.  letter  which  shows  that  Harvey 
was  respectfully  remembered  at  Burley-on-the-Hill.  It  was 
written  in  1719,  and  is  dated  “December  28th,  the  day  on 
which  poor  Queen  Mary  died,”  and  is  from  his  wife  to  Daniel, 
second  Earl  of  Nottingham.  She  is  anxious  about  his  health, 
and  advises  him  to  copy  from  “your  father’s  receipt  book, 
where  among  some  directions  of  Dr.  Harvey’s  I  think  there’s 
one  how  the  bone  of  a  stag’s  heart  is  to  be  taken.”  Her  lady¬ 
ship  adds  that  it  may  be  unnecessary  to  take  so  serious  a 
remedy,  but  that  none  the  less  it  will  be  well  for  her  lord  to 
have  it  by  him. 

Finch  cared  for  no  honour  which  could  not  be  equally  con¬ 
ferred  upon  Baines,  and  when  the  King  knighted  him  for 
services  to  the  Royal  cause  performed  in  Tuscany,  his  request 
that  his  friend  might  be  knighted  too  was  granted.  In  almost 
every  letter  home  Finch  mentions  Baines,  and  what  is  not 
always  the  case  in  such  friendships,  the  fam?ly  of  Sir  John 
Finch  seem  to  have  shared  bis  attachment  as  well  as  his 
respect  for  Baines  as  a  physician.  “  Most  dear  nephew,”  says 
the  Ambassador,  August  21st,  1680,  writing  from  Pera,  “Sir 
Thomas  Baines  wilh  write  about  the  indisposition  of  your 
daughter,”  and  the  nephew,  Lord  Nottingham,  writes  to  a 
friend,  “the  loss  of  Sir  Thomas  Baines  was  very  great  to  me, 
for  I  am  sure  he  loved  me.” 

They  were  soon  after  incorporated  Doctors  of  Medicine  at 
Cambridge  at  the  same  congregation.  In  1665  Finch  was  sent 
as  Minister  to  the  Grand  Duke  of  Tuscany,  and  in  1672 
he  succeeded  Sir  Daniel  Harvey,  Harvey’s  nephew,  as 
Ambassador  to  the  Sultan ;  Baines  went  to  each  Court  as 
physician  to  the  Embassy,  and  it  was  known,  as  is  told  in  the 
life  of  Sir  Dudley  North,  that  if  you  wanted  to  obtain  any 
privilege  at  the  Embassy  you  must  convince  both  Finch,  the 
Ambassador,  and  Baines,  whom  the  merchants  called  the 
chevalier. 

Baines  died  in  September,  1682,  and  Finch  resigned  his 
office  and  returned  home  with  the  body.  “  I  need  not  tell 
you,”  says  his  nephew  in  a  letter  which  I  have  seen,  “how 
deplorable  a  condition  my  poor  uncle  was  in  to  lose  so  good  a 
friend  after  thirty:six  years  acquaintance.”  A  few  months 
later  he  died,  not  so  much  of  fever  and  pleurisy  as  of  the  loss 
of  Sir  Thomas  Baines.  They  founded  two  Fellowships  and 
two  scholarships  in  remembrance  of  their  own  lifelong  friend¬ 
ship  and  in  the  hope  that  other  such  friendships  might  in 
after- times  be  formed.  They  were  both  of  dark  complexion 
and  grave  aspect,  as  may  be  seen  in  two  singularly  fine 
portraits  by  Carlo  Dolci  in  the  drawing-room  of  Burley-on- 
the-Hill.  They  are  buried  under  one  marble  canopy  in  the 
chapel  of  Christ’s : 

Whom  joined  in  fame,  in  friendship  try’d, 

No  chance  could  sever  nor  the  grave  divide.10 

It  wras  a  similar  feeling  arising  from  the  recollection  of  past 
happiness  which  led  Harvey,  who  had  often  sat  at  table  with 
the  Fellows  of  this  College,  and  had  enjoyed  their  conversa¬ 
tion  and  lectured  here  for  nearly  forty  years,  to  establish  the 
ceremony  in  which  we  take  part  to-day  to  commemorate  bene¬ 
factors,  to  promote  kindly  feeling,  and  to  remind  physicians 
that  it  is  one  of  their  duties  to  wrest  secrets  from  Nature 'for 
the  improvement  of  medicine  and  the  consequent  benefit  of 
mankind. 

The  oration  used,  as  he  had  desired,  to  be  in  Latin,  then  the 
language  of  learning,  of  diplomacy,  and  of  the  literature  which 
every  educated  man  made  his  own — the  Latin  not  only  of  the 
classics,  butof  Augustine  and  Jerome,  of  Justinian,  of  Anselm, 
of  Erasmus,  of  Scaliger,  and  of  Grotius.  The  sympathy  of 
our  College  with  the  revival  of  classical  learning  naturally  led 
our  orators  to  use  the  Latin  of  the  Augustan  age,  not  that 
living  language  as  it  might  justly  be  called,  of  the  Church  and 
the  law,  so  often  condemned  by  scholars,  but  deserving  of  our 
respect  as  men  when  we  consider  how  many  great  minds  have 
thought  in  it,  and  how  closely  it  is  often  associated  with  the 
very  highest  aspirations  of  mankind.  It  was,  of  course,  the 
custom  of  Fellows  of  this  College  to  address  the  learned  in 
their  works,  and  to  write  in  Latin.  Few  medical  books  of  the 


highest  order  were  written  in  English  by  the  Fellows  of  our 
College  before  The  Morbid  Anatomy  of  some  of  the  most  Im¬ 
portant  Tarts  of  the  Human  Body  of  Dr.  Matthew  Baillie,  after¬ 
wards  a  generous  benefactor,  which  appeared  in  1793  ;  and  the 
last  great  book  in  Latin  was  the  Commentarii de  Morborum  His- 
toria  et  Curatione  of  Dr.  William  Heberden,  which  was  pub¬ 
lished  in  1802,  twelve  months  after  his  death  in  his  91st  year. 

Let  no  one  be  led  by  a  veneration  for  Latin  literature  to 
regret  that  our  own  language  has  since  1864  been  substituted 
for  Latin  at  this  celebration. 

When  Harvey  gave  his  first  lectures  English  literature  was 
already  rich,  for  the  works  of  Shakespeare  were  complete,  and 
Chaucer,  Spenser,  and  Marlowe  and  Beaumont,  and  in  pi-ose 
the  Chronicles ,  and  the  English  writings  of  More,  Fisher, 
Latimer,  and  Hooker,  the  several  fine  versions  of  classical 
authors,  the  first  collection  of  Bacon’s  Essays,  and  many  other 
good  books  were  easily  to  be  obtained  ;  yet  men  had  hardly 
come  to  understand  with  Ben  Jonson  how  far  the  literature  off 
the  ancients  had  been  surpassed.11 

I  will  not  seek 

For  names ;  but  call  forth  thund’ring  Escliylus, 

Euripides  and  Sophocles  to  us, 

Paccuvius,  Accius,  him  of  Cordova  dead, 

To  live  again,  to  hear  thy  buskin  tread, 

And  shake  a  stage  ;  or  when  thy  socks  were  on, 

Leave  thee  alooe  for  the  comparison 

of  all  that  insolent -Greece,  or  haughty  Rome 

Sent  forth,  or  since  did  from  their  ashes  come. 

Triumph  my  Britain,  thou  hast  one  to  show 
To  whom  all  scenes  of  Europe  homage  owe. 

He  was  not  of  an  age,  but  for  all  time, 

And  all  the  Muses  still  were  in  their  prime, 

When  like  Apollo  he  came  forth  to  warm 
Our  ears,  or  like  a  Mercury  to  charm. 

Since  Harvey’s  day  our  literature,  great  as  it  was  even  then, 
has  received  such  excellent  and  varied  additions  that  it  must 
always  live  among  the  noblest  literatures  of  the  world.  How 
far  do  the  speeches  of  Burke,  greatest  of  political  philosophers, 
surpass  those  of  Cicero,  and  of  Demosthenes,  in  depth  of 
thought  and  in  grandeur  of  expression  ;  with  splendid  sen¬ 
tences,  yet  owing  their  force  not  to  ornament  but  to  the  per¬ 
fection  with  which  they  make  clear  the  lofty  argument  and 
profound  consideration  of  the  subject.  The  verses  of  Dryden 
and  of  Milton,  of  Cowper  and  of  Byron  have  shown  what 
force  metre  may  give  to  English,  while  the  prose  of  Clarendon 
and  Dryden,  of  Swift  and  Addison,  of  Bentley,  of  Johnson,  of 
Fielding,  of  Goldsmith,  of  Blackstone,  of  Macaulay,  and  of 
Newman  exhibit  the  extraordinary  variety  of  excellence 
possible  in  the  language.  Is  not  Herrick  superior  to 
Catullus,  and  what  ancient  comedy  approaches  She  Stoops  to 
Conquer  in  the  happy  combination  of  the  comedy  of  words 
with  the  comedy  of  action?  Will  not  the  letters  of  Cowper 
and  of  Swift  and  of  Gilbert  White  bear  comparison  with  those 
of  Cicero  and  of  Pliny  ?  What  is  there  in  Latin  literature  which 
can  be  compared  with  the  novels  of  Fielding  or  of  Thackeray  ? 
Who  would  prefer  Petronius  Arbiter,  or  even,  considering: 
the  Latin  of  later  times  and  to  mention  one  of  the  few 
romances  which  Harvey  is  likely  to  have  read,  who  would  be 
well  advised  to  take  up  the  Aryenis  of  Barclay  when  he  had 
within  reach  the  Vicar  of  Wakefield ,  the  Pickwick  Papers  or 
the  happy  delineations  of  English  everyday  life  of  Jane 
Austen  ?  . 

Great  as  must  always  continue  our  admiration  for  classical 
Latin,  willingly  as  we  must  reverence  its  dignity,  its  pre¬ 
cision,  its  grace,  deeply  as  we  must  feel  that  we  have  no 
authors  who  are  the  equals  of  Virgil  and  of  Llorace  and  of 
Lucretius  in  their  several  kinds,  let  us  never  regret  its  disuse 
on  this  day  since  we  have  substituted  for  it  the  language  of 
our  own  far  greater  literature. 

Harvey,  following  the  good  old  custom  which  he  had 
observed  at  Cambridge  in  accordance  with  the  injunctions  of 
Caius,  desired  us  to  commemorate  our  benefactors  by  name. 
We  are  not  a  rich  society,  but  we  have  had  many  benefactors. 
Some  good  men  have  given  us  land  and  money,  others  have 
given  us  books,  some  pictures  or  busts,  while  others  again 
and  these  are  perhaps  the  greatest  benefactors  of  all — have 
added  to  our  corporate  glory  by  the  fame  of  their  discoveries 
or  of  their  learning.  All  these  are  our  benefactors.  We  are 
gratelul  for  a  charter  to  the  Sovereign  wrho  then  styled  him¬ 
self  “  Henry,  King  of  England  and  France,  and  Lord  of 
Ireland.”  He  favoured  us  in  his  best  days,  and  when  in  the 
tenth  year  of  his  reign  he  established  our  corporate  existence 
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?ie  deserved  the  commendations  of  More,  who  says  in  a 
setter  to  Bishop  Fisher:  “  He  is  so  affable  and  courteous  to 
all  men  that  each  one  thinks  himself  his  favourite.” 

Some  of  those  to  whom  gratitude  is  due  I  have  already 
mentioned,  and  as  I  cannot  pretend  to  so  terse  a.  style  as 
Thomas  Newton,  of  Cheshire,  who  praises  215  botanists  in 
54  lines  of  Latin  verse,  I  cannot  hope  to  mention  all  our  other 
benefactors  as  they  deserve.12  Thomas  Linacre,  our  founder 
has  impressed  upon  succeeding  generations  of  physicians  in 
England  ms  own  high  ideal  of  what  a  physician’s  character 
a,nd  learnmg  should  be.  His  house  in  Knightrider  Street  was 
the  nrst  home  of  our  College.  He  seems  to  join  the  ancient 
^and  the  modern  world,  for  he  could  remember  the  printing  of 
the  first  book  in  England  and  learned  Greek  from  Demetrius 
Dhalcondylas.  a  Greek  of  Byzantium,  who  read  Homer  as  we 
should  read  Chaucer,  conscious  that  the  poems  were  in  our 
own  tongue,  whatever  differences  there  might  be  of  vocabu- 
lary  or  of  phrase.  Our  library  contains  the  noble  Milan 
•edition  of  1499  of  the  Greek  Lexicon  of  Suidas  which  was 
prepared  by  Linacre’s  teacher.  It  has  no  title  page  like 
many  of  the  early  printed  books,  but  begins  with  a  dialogue 
m  Greek  between  the  bookseller  and  a  learned  man  which 
<5nds  with  an  inquiry  as  to  tho  price*  Xpva&v  rptoju.  three  gold, 
pieces,  says  Bibliopoles.  “Take  them  and  give  me  the  book  ” 
’replies  I  hilomathes.  It  is  easy  to  imagine  with  what  pleasure 
our  founder  must  have  contemplated  such  a  book.  The 
type  is  perhaps  a  reproduction  of  the  Greek  hand  of 
Demetrius.  Well  formed  it  is, and  impressed  upon  fine  paper; 
yet,  as  the  text  extends  line  after  line  over  the  pages,  with 
no  intei  val  or  break,  except  the  re\os  rov  aroixelov  and  a-px^t 
■rod  o-Toixetov  of  each  letter,  it  brings  home  to  a  modern  reader 
how  much  more  perfect  is  the  apparatus  of  learning  in  our 
4*7;  We  are  sometimes  told  that  so  much  is  known  now 
that  there  is  no  longer  time  to  read  books  through,  and  that 
men  cannot  seek  knowledge  in  more  than  one  direction.  A 
■comparison  of  this  Suidas  with  a  modern  lexicon  would 
rather  suggest  that  where  the  means  of  acquiring  it  have 
become  so  much  easier  there  must  be  time  to  learn  more 
than  in  the  days  of  our  founder. 

Sir  W  illiam  Paddy,  who  was  well  known  to  Harvey,  was  a 
benefactor  of  St.John’s  College,  Oxford,  as  well  as  of  this 
•College,  where  he  was  President  in  1609,  1610,  1611,  and  1618. 
He  is  addressed  by  Thorius  in  words  equally  applicable  to 
our  present  President : 

Tu  qui  censu  decoratus  Equestri 
Virtutem  titulis,  titulos  virtutibus  ornas. 

He  was  physician  to  Laud.  “  Few  excellent  men,”  says 
Clarendon  of  the  Archbishop,  ‘‘have  ever  had  fewer  friends 
to  their  persons,”  but  Paddy  was  one  of  the  few,  and  a  very 
faithful  one.  He  left  his  library  to  St.  John’s,  a  fine  collec¬ 
tion  of  the  scientific  books  of  his  time.  Chancing  to  visit 
that  library,  I  asked  if  there  was  a  separate  list  of  his  books, 
•and  whether  they  could  be  pointed  out  in  the  cases.  Receiving 
a  negative  reply  to  both  questions,  I  asked  for  Gilbert’s 
l)e  Magnete ,  thinking  that  Paddy  would  be  sure  to  have  a  copy 
of  that  great  work  of  which  the  author,  one  of  our  benefactors, 
was  President  here  in  1600,  when  Paddy  was  censor.  A  fine 
oopy  was  nroduced,  and  on  the  first  leaf  was  written,  “  Liber 
•GuliGmi  Paddy.”  This  clue  made  it  easy  to  find  several  others 
of  his  books— Turner’s  new  Herbal  of  1551,  Gerard's  Herbal  of 
3  597;  Rondeletius  and  Guido,  Fallopius  and  Laurentius,  and 
that  rare  work  of  our  Fellow  Edward  Wotton,  Be  Biferentibus 
Animalium,  dedicated  to  Edward  VI,  and  published  in  1552, 
one  of  the  first  printed  books  on  zoology  by  an  Englishman.’ 
These  required  seeking  on  the  shelves,  but  one  book  which 
belonged  to  Paddy  is  well  known  to  every  visitor  to  the 
library,  for  it  is  displayed  in  a  table  ease. 

It  is  a  royal  copy  of  the  1615  edition  of  the  Book  of  Common 
Prayer,  and  contains  in  Paddy’s  hand  an  account  of  the  last 
hours  of  King  James  I.  As  our  late  librarian  Dr.  Munk,  to 
whose  Roll  the  fame  of  the  College  in  the  world  of  letters  owes 
a  good  deal,  and  who  wrote  a  paper  on  the  death  of  the  King, 
was  unacquainted  with  Paddy’s  record  ;  it  is  perhaps  known 
to  few  Fellows  of  the  College,  and  deserves  to  be  read  here  as 
a  memorial  of  our  former  President  and  benefactor. 

Being  sent  for  to  Thibautte  but  two  daie.s  before  the  death  of  my 
sovraigne  Lord  and  master  King  James,  I  held  it  my  Christian  dutie  to 
prepare  him  telling  him  that  filer  was  nothing  left  for  me  to  doe  (in  the 
aiternoone  before  his  death  the  next  daie  at  nnnne)  butt,  to  pray  for  his 
soule.  Whereupon  the  archbyshop  and  the  Lord  Keeper,  Byshop  of 


^  de<?vuff  hls  ““d®8*16  would  be  pleased  that  they  sholdo 
SrnwTi4  hym;  W hereunto  he  cheerfullie  accorded  and  after  short 
SminLah  f  s®ntences  were  by  the  byshop  of  Lincolne  distinctlie  pro¬ 
heaven dannthahym*whf0  Wlth  his  eies  tlie  giltes  of  his  hart  lifted  llP  unto 
iieaven  att  the  end  ot  every  sentence  gave  to  us  all  thereby  a  eodlv 

°p  tll0ser  Graces  and  livelie  faith  whereunto  he  apprehended 
the  Merit  of  our  Lord  and  onlie  Saviour  Christ  Jesus  aecordinglie  as  in 
bl®  Sodlie  life  he  had  often  publiquelie  professed.  Will  Paddy 

,,  lllp..torty-°ne  sentences  which  Bishop  Williams  recited  to 
the  King  are  written  down,  ending  with  the  last  verse  of  the 
le  Beum  :  In  te  Bomine  speravi:  non  confundar  in  ceternam. 

bir  William  Paddy  died  in  1634.  In  that  year  another 
benefactor  was  President  and  continued  so  for  seven  years — 
bimeon  Fox,  educated  at  Eton  and  at  King's  College, 
Cambridge.  He  was  present  in  the  Great  Hall  at  Padua  on 
Ihursday,  April  25th,  1602,  when  Harvey  took  his  degree,  and 
saw  him  receive  the  insignia  and  ornaments  of  the  Doctorate, 
when  the  books  were  given  to  him  first  shut  and  then  open,  a 
golden  ring  placed  upon  his  finger,  the  Doctoral  cap  put  upon 
his  head,  and  finally  the  kiss  of  peace  given  to  him  with  the 
blessing  of  authority.  The  name  of  Simeon  Fox  and  those 
d  ,  ^^.nthony  Fortescue,  Richard  Willeby,  Mathew  Lister, 
Peter  Munsel,  and  Robert  Dareey,  Englishmen,  are  recorded 
with  others  in  the  finely-decorated  diploma  as  witnesses  to 
the  ceremony.  The  only  extant  work  of  Fox  is  a  Latin  poem 
of  twenty-nine  lines  addressed  to  Winterton.  He  lived  in  the 
house  which  formed  part  of  the  College  in  Amen  Corner,  and 
is  buried  in  St.  Paul’s  Cathedral.  The  bust  erected  in  his 
honour  in  the  College  was  unfortunately  calcined  in  the  Great 
Fire  of  London. 


It  would  be  easy  if  we  had  but  time  to-day  to  find  some¬ 
thing  interesting  to  tell  of  each  one  of  our  benefactors.  I 
should  like  to  commemorate  Assuerus  Regemorter,  Glisson’s 
fellow  worker,  by  taking  the  College  to  the  famous  private 
school  in  Goldsmith  s  Rents,  off  Redrross  Street,  where  he 
was  educated  by  Thomas  Favnaby,  that  industrious  editor  of 
Juvenal,  and  Seneca  and  Martial,  Lucan,  Ovid,  Terence,  and 
A  irgil .  How  delightful  to  accompany  Dr.  Edward  Browne, 
son  of  Sir  Thomas*Browne,  and  our  President  in  1704,  in  his 
travels  to  Larissa,  where  he  hoped  to  breathe  the  atmosphere 
in  which  Hippocrates  had  practised,  and  to  know  a  little  more 
of  the  Father  of  Medicine  by  contemplating  the  features  of  the 
country  in  which  he  had  verified  or  established  those 
aphorisms  of  medicine,  the  first  of  which  is  to  this  day 
placed  before  each  individual  Fellow  at  every  meeting  of  our 
College.  We  might  listen  to  Alexander  Rhead,  lecturing  to 
the  surgeons  and  barbers  in  Monkwell  Street  at  their  hall, 
good  artists  as  they  called  themselves,  sound  practitioners  as 
we  should  say,  differing  from  their  professional  descendants 
of  to-day  in  the  fact  that  instead  of  thinking,  as  I  find  most 
of  my  surgical  colleagues  do,  that  nearly  all  diseases,  whether 
internal  or  external,  are  curable  by  the  knife,  they  were 
inclined  to  administer  medicines  with  which  they  were 
imperfectly  acquainted,  and  which  the  law  forbade  them  to 
use. 


If  we  cannot  forget  the  words  of  Hippocrates  and  the  sceptre 
of  Dr.  Caius  which  are  exhibited  to  us  at  every  meeting, 
surely  we  must  also  remember  Dr.  John  Lawson,  of  Queens’ 
College,  Cambridge,  our  President  in  1694,  who  gave  us  in  1683 
the  handsome  mace  which  is  borne  before  the  President.  We 
are  quaintly  reminded  on  the  Postridie  Palmaiumof  the  devo¬ 
tion  to  our  College  of  Dr.  Baldwin  Harney,  one  of  our  largest 
benefactors,  when  we  each  receive  from  his  estate  half  a 
crown.  No  one  has  ever  surpassed  him  in  his  love  for  the 
College  and  admiration  of  Harvey,  whom  he  knew  in  the  Col¬ 
lege  for  more  than  twenty  years/  In  1625  he  went  to  Hastings 
on  his  way  to  Holland.  He  had  supper  with  the  mayor,  who 
dreamed  afterwards  that  Harney  should  be  detained,  and  set 
a  guard  at  his  inn.  He  was  thus  unable  to  join  the  vessel 
when  she  sailed  ;  a  sudden  storm  within  an  hour  caused  the 
ship  to  founder  with  all  on  board,  and  thus  the  mayor’s  sus¬ 
picions,  which  perhaps  arose  from  the  learned  character  of 
Harney’s  talk  at  his  table,  saved  his  life.  He  was  a  loyal 
man,  and  gave  the  King  a  valuable  ring  at  the  Restoration 
which  he  had  bought  at  the  sale  of  King  Charles  I’s  effects, 
and  in  justification  of  his  occasional  attendance  at  the  ser¬ 
mons  of  the  Commonwealth  it  is  mentioned  that  he  used  to 
read  an  Aldine  Virgil  bound  in  vellum,  or  a  little  Aristophanes 
bound  in  red,  all  the  time. 

Charles  GoodalJ,  President  1708-12,  was  another  man  de¬ 
voted  to  the  College  and  a  zealous  defender  of  its  privileged 
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We  who  have  known  the  labours  and  the  fidelity  of  Sir  Henry 
Pitman  and  Dr.  Edward  Liveing  in  the  College  of  our  time 
can  have  no  difficulty  in  the  grateful  remembrance  of  a 
similar  man  in  the  past.  He  was  a  friend  of  Sydenham,  who 
admired  both  his  character  and  his  skill,  and  dedicated  his 
Schedula  Monitoria  to  him. 

Sir  Hans  Sloane,  our  President  1719  to  1735,  was  thought 
worthy  to  succeed  Sir  Isaac  Newton  in  1727  as  President  of  the 
Royal  Society.  The  geyaAowplireia  of  Aristotle,  the  generous 
splendour  suitable  to  a  great  man,  was  displayed  by  him 
through  a  long  life,  and  the  institution  of  the  British  Museum 
was  due  to  the  discerning  liberality  with  which  he  disposed 
of  his  vast  and  valuable  collections  at  his  death.  Hans  Place 
and  Sloane  Street  appropriately  preserve  his  memory  on  the 
estate  which  he  had  purchased  and  where  he  lived  during 
thirteen  years  of  an  intelligent  old  age. 

Two  recent  benefactors  must  not  be  omitted — Sir  Hermann 
Weber,  who  founded  in  1895  a  handsome  prize  in  memory  of 
Dr.  E.  A.  Parkes,  and  Captain  Edward  Wilmot  Williams, 
who  founded  a  gold  medal  in  memory  of  Dr.  Francis  Bisset 
Hawkins,  his  kinsman,  long  the  Senior  Fellow  of  this 
College. 

We  are  assembled  in  our  library  and  must  not  forget  those 
who  have  enriched  it.  To  men  who  regard  the  world  of  books 
as  a  region  only  second  to  the  world  of  men  in  its  interest, 
ours  is  a  delightful  collection.  It  is  in  great  part  composed 
of  the  successive  gifts  of  men  who  had  loved  their  books  and 
represents  the  reading  of  twelve  generations  of  well-read 
physicians.  Linacre,  our  founder,  and  Dr.  Holsbosch  and 
Gilbert,  the  discoverer  of  the  magnetism  of  the  earth,  and 
the  Marquis  of  Dorchester,  friend  of  Harvey  and  of  Scar¬ 
borough  ;  Sir  Theodore  May  erne,  physician  to  Henry  IV  of 
France,  and  to  James  I,  Charles  I,  and  Charles  II,  a  man 
of  extraordinary  learning  and  ability ;  these  were  some  of  the 
earlier  benefactors.  After  them  comes  Dr.  Richard  Hale, 
whose  portrait  justly  occupies  a  prominent  place  here.  He 
was  of  Trinity  College,  Oxford,  and  though  an  enlightened 
and  well-informed  physician  of  his  own  time,  took  pleasure  in 
mediaeval  treatises,  and  enjoyed  the  Flos  medicines  of  the 
School  of  Salernum,  and  walked  with  pleasure  in  the  garden 
in  which  that  flower  grows  beside  the  Rosa  Anglica  and  the 
Rosa  Gallica,  perhaps  murmuring  as  he  went — 

Cur  moriatur  liomo  cui  salvia  crescit  in  liorto  ? 

Contra  vim  mortis  :  non  est  medicamen  in  liortis. 

Later  still  comes  Richard  Brocklesby,  a  schoolfellow  of 
Burke  and  his  friend  throughout  life.  He  was  a  generous 
giver:  to  Burke,  to  Johnson,  to  his  nephew  Thomas  Young, 
one  of  our  Fellows,  the  exponent  of  hieroglyphics,  the  origin¬ 
ator  of  the  undulatory  theory  of  light,  and  to  our  library,  and 
I  am  sure  in  many  other  directions  no  longer  remembered. 
“  What  1  spent,”  says  the  old  epitaph,  “  I  had.  What  I  kept, 
I  lost.  What  I  gave,  I  have.”  Brocklesby  understood  its 
meaning. 

Johnson  himself  gave  us  a  book,  and  we  owe  a  debt  of 
gratitude  to  one  other  of  that  great  literary  circle,  for  Sir 
Joshua  Reynolds  went  to  much  trouble  for  us  as  to  the  clean¬ 
ing  of  our  pictures. 

In  later  days  Sir  Andrew  Clark  gave  a  handsome  bookcase 
filled  with  books,  and  Dr.  Pye-Smitli  a  fine  solid  case  for  the 
display  of  some  of  the  treasures  of  our  library.  Our  present 
librarian,  Dr.  Payne,  has  given  several  rarities  from  his  own 
fine  library  to  ours. 

There  have  been  endowed  in  the  College  at  different  times 
five  lectureships.  The  oldest  was  founded  in  1581  by  Dr. 
Richard  Caldwell  and  John  Lord  Lumley.  Caldwell,  an 
Oxonian,  was  President  in  1570.  Only  one  of  his  writings  has 
survived,  a  translation  of  the  Tables  of  Surgerie  of  Horatius 
Morus  of  Florence,  and  his  ornate  tomb  described  by  Camden, 
perished  with  the  Church  of  St.  Benet’s,  Paul’s  Wharf,  in  the 
Great  Fire  of  London,  so  that  the  lectureship  is  the  chief  me¬ 
morial  of  his  learning  and  virtues.  John  Lord  Lumley  was 
not  unworthy  to  be  his  associate.  He  was  of  Queens’  College, 
Cambridge,  and  had  a  noble  library,  parts  of  which  are  pre¬ 
served  in  the  British  Museum,  in  the  Bodleian  and  in  the 
Public  Library  at  Cambridge,  and  he  wrote  a  translation  o! 
the  Institution  of  a  Christian  Prince  of  Erasmus.  The  conver¬ 
sation  in  Lumley  Castle  must  have  been  interesting,  for  its 
Lord,  beside  his  knowledge  of  books,  had  taken  part  in  many 
affairs  of  State,  and  his  wife,  daughter  of  the  twelfth  Earl  o’ 


Arundel,  was  as  learned  as  her  lord.  She  translated  the 
Ipliigenia.  of  Euripides  and  some  orations  of  Isocrates  into 
English  and  one  oration  into  Latin.  The  founder  of  our 
ectureship  died  in  1609  and  was  buried  in  the  aisle  which  he 
added  in  1592  to  the  Church  of  St.  Dunstan  at  Cheam.13  The 
inscription  traces  on  his  tomb  his  descent  from  the  times  of 
King  Edward  the  Confessor,  and  in  its  marble  ornament  with 
nineteen  surrounding  shields  of  arms  showed  how  fully  he, 
whose  father  was  attainted  and  executed  at  Tyburn,  had  re¬ 
stored  the  ancient  wealth  and  honours  of  his  family. 

The  next  lectureship  is  that  founded  in  1632  by  Dr. Theodore 
Goulston,  a  Fellow  of  this  College,  who  was  educated  at 
Merton  College,  Oxford.  He  was  a  person  of  much  learning, 
and  translated  into  Latin  with  commentaries  two  books  of 
Aristotle  and  several  of  the  Opuscula  of  Galen.  He  lived  in 
the  same  parish  as  Harvey,  that  of  St.  Martin  by  Ludgate, 
and,  as  he  was  censor  in  the  year  in  which  Harvey  was 
appointed  Lumleian  lecturer,  while  they  were  censors 
together  in  a  later  year,  knew  him  well.  The  rector  of  their 
parish  was  Samuel  Purchas,  editor  of  Hackluytus  Redivivus, 
or  Purchas  his  Pilgrims,  and  it  is  easy  to  imagine  that  this 
Jolinian,  who  had  been  at  Cambridge  during  Harvey’s  time 
there,  was  now  and  then  admitted  to  the  society  of  Goulston 
and  Harvey,  and  perhaps  amused  them  with  tales  from_  the 
records  of  voyages  of  which  he  possessed  the  manuscripts. 
Goulston’s  Ojmseula  Varia  of  Galen  was  published  by  his 
friend,  Thomas  Gataker,  in  1640,  after  the  editor’s  death. 
Harvey  possessed  a  handsomely  bound  copy,  now  in  the 
British  Museum,  in  which  he  has  written  many  notes, 
especially  on  the  “Exhortatio  ad  Medicinam  et  Artes,  ’  the 
“  De  Sectis  ad  Tyrones,”  the  “  De  Cognoscendis  et  Corri- 
gendis  Animi  Perturbationibus,”  and  the  two  other  treatises 
on  the  mind. 

A  third  lectureship  was  planned  by  Dr.  William  Croune, 
a  Fellow  of  the  College  in  1684,  and  was  formally  established 
by  his  widow  in  1706.  He  had  been  a  Fellow  of  Emmanuel 
College,  Cambridge,  and  became  Professor  of  Rhetoric  at 
Gresham  College,  and  read  several  papers  before  the  Royal 
Society,  of  which  he  was  one  of  the  earliest  Fellows. 

No  further  lectureship  was  founded  till  1880,  when  the 
widow  of  Dr.  William  Wood  Bradshaw,  a  member  of  the 
College,  founded  an  annual  lecture  in  memory  of  her 
husband. 

In  1886  Dr.  Gavin  Milroy,  a  Fellow  of  the  College,  founded 
a  lectureship  in  State  Medicine  and  Public  Hygiene. 

These  five  lectureships  are  devoted  to  clinical  medicine, 
pathology,  anatomy,  physiology,  and  public  health,  but 
neither  here  nor  in  any  of  our  Universities  are  there  public 
lectures  on  the  history  of  medicine. 

The  histoiy  of  medicine  may  perhaps  be  divided  into  three 
parts.  One  belongs  to  the  general  study  of  philosophy,  the 
exposition  of  the  theories  and  the  arguments  to  support  them 
which  have  been  used  in  past  ages.  This  is  chiefly  of  interest 
in  relation  to  the  study  of  the  human  mind.  A  second  part 
treats  of  the  lives  and  the  work  of  physicians  of  past  times. 
This  cannot  but  instruct  us,  who  have  the  same  difficulties  and 
the  same  objects,  in  many  ways.  The  third  is  the  study  of 
the  cases  and  epidemics  of  past  times,  as  they  appear  not  only 
in  medical  writers,  but  in  general  history.  This  is  perhaps 
the  most  useful  of  all.  In  the  mistaken  interpretation  of 
accurately-recorded  phenomena  in  old  times  we  have  before 
us  a  picture  of  our  own  errors  in  the  interpretation  of  what  we 
discover  at  the  bedside,  and  a  warning  against  too  great  de¬ 
ference  to  prevalent  systems  of  treatment. 

To  learn  anything  from  the  history  of  medicine  in  any  of 
these  branches  it  is  first  necessary  to  know  medicine,  and  the 
only  valuable  writers  on  the  subject  have  been  well-inf oi  med 
physicians  like  Dr.  John  Freind,  whose  history  of  physic  is 
the  most  considerable  work  on  the  subject  in  our  language,, 
or  Dr.  Payne,  whose  devotion  to  pathology  and  to  clinical 
medicine  is  as  well  known  as  his  lucid  exposition  of  th& 
learning  of  past  centuries.  It  is  fortunate  that  the  oppor¬ 
tunity  has  occurred  of  establishing  such  lectures. 

The  wife  of  a  learned  man  desires  to  perpetuate  liis 
memory  in  a  way  grateful  to  him  by  the  foundation  in  this 
College  of  a  lectureship  on  the  history  of  medicine.  He  was 
a  Member  of  the  College,  and  she  wishes  that  the  benefaction 
shall  be  considered  to  come  from  him  and  be  called  after  him, 
as  in  the  case  of  Dr.  Croune,  whose  wishes  as  to  a  lectureship- 
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were  carried  out  by  his  widow,  Lady  Sadleir.  No  occasion 
seems  more  appropriate  than  this  to  mention  to  the  College 
this  gift  of  a  sum  of  ^2,000  to  be  invested  in  the  usual  way 
for  this  purpose  on  conditions  similar  to  those  of  our  ancient 
lectureships,  which  must  of  course  be  formally  laid  before 
our  comitia,  and  will  I  do  not  doubt  be  accepted  there,  since, 
when  I  lately  mentioned  them  by  letter  to  the  Comitia 
Minora,  you  informed  me  that  the  President  and  Censors, 
were  prepared  to  recommend  the  College  to  accept  the  gift. 

Dr.  Thomas  Fitz-Patrick,  who  must  hereafter  be  mentioned 
as  one  of  our  benefactors,  was  born  in  1832  at  Virginia,  a  little 
country  town  standing  at  the  end  of  a  long  lake  in  Cavan. 
Although  one  of  the  least  wealthy  parts  of  Ireland,  the  sur¬ 
rounding  district  is  one  of  literary  fame.  In  the  boyhood  of 
our  benefactor  the  epigrams  and  other  poems  of  Philip 
MacBradaigh  and  his  touching  lines  on  his  daughter’s 
affection  were  known  to  everyone,  as  well  as  those  of 
his  kinsman  Fiachra  MacBradaigh,  a  country  schoolmas¬ 
ter  of  ready  wit,  who  flourished  in  the  reigns  of  George  I 
and  George  II.  The  itinerant  fiddlers  and  pipers  who 
had  taken  the  place  of  the  harpers  of  more  remote  times 
all  knew  the  songs  of  Cathair  MacCaba,  who  died  in  1740, 
and  was  a  harper  as  well  as  a  poet,  and  the  friend  of  O’Carolan, 
the  most  famous  of  all  Irish  musical  composers,  who  addressed 
to  him  a  pleasant  poem,  “Rath  do  cheirde  fein  ort”  (here  is 
the  reward  of  your  own  art).  The  ancient  churchyard  of 
Moybologue,  in  which  MacCaba  is  buried,  contains  also  the 
mortal  remains  of  Brian  O’Clery,  a  somewhat  later  poet  of 
the  same  century,  descended  from  a  famous  race  of  heredi¬ 
tary  historians  whose  chronicles  are  one  of  the  chief  sources 
of  information  about  mediaeval  Ireland.  His  poem  on  spring 
and  other  of  his  verses  were  often  recited,  and  his  early  death 
lamented.  John  O’Neachtan’s  poems  on  the  death  of  Mary  of 
Modena,  Queen  of  James  II,  and  on  the  Duke  of  Berwick, 
and  many  other  compositions  of  his  circulated  in  the  district. 
John  O’Farrelly  of  Mullagh,  a  village  about  four  miles  from 
Fitz- Patrick’s  birthplace,  and  in  which  he  first  practised  his 
profession,  wrote  the  history  of  the  district  under  the  title  of 
Seancbas  an  da  Bhreifhne.  A  romance  by  Brian  O’Reilly  en¬ 
titled  Eachtra  Mheic  na  Mhiochomhairle,  the  adventures  of  the 
Son  of  Evil  Counsel,  was  read  or  repeated  by  great  turf  fires  in 
many  farmhouses  on  winter  nights,  though  such,  in  Fitz- 
Patrick’s  youth,  was  the  poverty  of  the  district  that  even 
rushlights  were  rare,  and  splinter  of  bog  fir  or  twigs  of  dry 
furze  thrown  into  the  fire  supplied  the  light  by  which  all 
these  writings  were  read  from  manuscripts.  It  is  right  to 
mention  these  authors  and  their  works,  obscure  elsewhere, 
but  long  well  known  in  that  part  of  Cavan,  in  order  to  show 
how  much  love  of  literature  there  was  ;  and  I  agree  with  that 
great  scholar,  the  late  Mr.  Henry  Bradshaw,  in  respecting  the 
ill-remunerated  scribes  who  copied  these  works  in  manuscript 
and  the  authors  who  composed  them  without  hope  of  other 
reward  than  local  fame. 

Nor  were  the  literary  associations  all  in  the  native  language, 
for  Henry  Brook,  author  of  The  Fool  of  Quality,  a  novel  once 
widely  read,  lived  at  Coi'fada,  between  Virginia  and  Mullagh, 
as  did  his  accomplished  daughter,  Miss  Charlotte  Brook, 
whose  Reliques  of  Irish  Poetry  is  a  handsome  quarto  to  be  seen 
in  most  good  eighteenth-century  libraries.  Close  to  Virginia 
is  Quilca,  the  home  of  Dr.  Thomas  Sheridan,  the  editor  of 
Perseus ,  where  Swift  was  a  frequent  guest,  and  many  stories 
of  the  famous  Dean  of  St.  Patrick’s  were  current  in  the  neigh¬ 
bourhood  in  Fitz-Patrick’s  youth,  and  later. 

In  the  next  field  to  the  fragment  of  wall  which  is  at  the 
present  day  all  that  is  left  of  the  house  of  Henry  Brook,  a 
small  but  ancient  cairn  near  a  disused  well  marks  the  birth¬ 
place  of  a  learned  person  of  very  ancient  times — St.  Cilian  of 
Wurzburg,  in  the  seventh  century,  the  apostle  of  Franconia. 
The  varied  literary  associations  of  his  native  district  had  no 
doubt  a  great  effect  in  giving  Fitz-Patrick  a  taste  for  literature 
of  all  kinds.  He  graduated  at  Trinity  College,  Dublin,  where 
he  obtained  several  prizes,  and  became  a  Member  of  this 
College  in  1868.  He  was  a  man  imbued  with  learning,  well 
read  in  Homer  and  in  Lucretius,  a  student  of  the  text  of  Don 
Quixote,  and  of  other  Spanish  literature,  knowing  also  Italian 
and  French,  and  German  as  well  as  something  of  Hebrew,  of 
modern  Greek,  and  of  .Danish.  His  knowledge  of  English 
literature  was  extensive  and  his  taste  good.  He  had  travelled 
as  well  as  read,  and  having  thus  accumulated  all  the  materials 


for  conversation  he  was  a  delightful  companion.  His  intel¬ 
lectual  attainments  were  the  ornaments  of  solid  virtues,  and 
he  deserves  to  be  remembered  with  honour  in  this  honourable 
place. 

I  could  mention  many  more  worthy  benefactors,  and  as  in 
private  duty  bound  you,  Sir,  and  the  Fellows  would  sit  on  till 
I  had  ended  their  praises ;  but  I  must  remember  that  we  have 
guests  who  may  exclaim  with  Macbeth  : 

What !  will  the  line  stretch  out  till  the  crack  of  doom  ? 

So  like  an  old  charter  1  will  end  my  list  with  the  words  cum 
multis  aliis.  We  are  grateful  to  them  all,  and  will  always 
maintain  their  fame. 

As  to  the  last  parts  of  Harvey’s  exhortation,  how  can  they 
be  better  carried  out  than  by  considering  the  examples  of  the 
investigation  of  Nature  and  the  maintenance  of  friendship, 
which  the  College  itself  affords?  Harvey  himself  first  of  all, 
beloved  in  his  time,  untiring  in  his  observations,  considering 
them  and  stating  their  results  in  every  aspect  during  all  the 
years  from  1616  to  1628,  and  ending  in  the  certainty  that  the 
blood  in  the  animal  body  is  impelled  in  a  circle,  and  is  in  a 
state  of  ceaseless  movement,  that  this  is  the  action  which  the 
heart  performs  by  means  of  its  pulse,  and  that  this  is  the  sole 
end  of  the  contraction  of  the  heart.  Think  how  the  pulse  had 
been  studied  before,  in  the  thirteen  books  of  Galen,  by  Rufus 
of  Ephesus,  by  Philaretus,  and  by  many  more,  yet  never  un¬ 
derstood  because  a  hypothesis  resting  on  too  small  a  basis 
of  observation  prevented  men  from  seeking  out  the  truth  of 
Nature  by  way  of  experiment. 

Then  Francis  Glisson,  labouring  for  five  years  and  more  at 
the  observation  of  a  disease  undescribed  before  and  ending 
with  a  perfect  pathological  and  clinical  treatise  on  rickets,  the 
first  of  its  kind  to  appear  in  England. 

Heberden,  whose  commentaries,  though  they  contain  no 
single  great  discovery,  yet  are  so  original  in  every  line, 
though  treating  of  many  common  things,  that  they  are 
a  continued  discovery  of  all  that  may  be  seen  at  the  beside. 

Sir  George  Baker  working  out  the  causes  and  the  results  of 
lead  poisoning  in  the  cider  country,  and  leaving  no  step  un¬ 
assured  on  the  way. 

Sir  William  Jenner  toiling  at  the  bedside  and  in  the  post¬ 
mortem  room,  and  by  the  method  which  Harvey  urged, 

“  avr o^ia  non  mentis  agitatio,”  demonstrating  the  true  cha¬ 
racter  of  enteric  fever  and  its  distinction  from  the  typhoid 
fever  with  which  it  had  so  long  been  confounded. 

Many  of  my  predecessors  have  dwelt  at  length  on  the  dis¬ 
coveries  of  Harvey  himself.  I  should  like  to  have  done  so, 
too,  had  I  not  felt  bound  to  follow  his  own  injunctions  and  to 
commemorate  our  benefactors,  a  task  perhaps  easier  to  per¬ 
form,  for  it  requires  great  talents  to  frame  a  composition 
worthy  of  his  fame,  and  to  be  so  great  a  master  of  words  as 
to  utter  praises  equal  to  his  merits,  who  left  us  so  great  a 
discovery  won  and  earned  by  his  own  genius.  The  lines  of 
Lucretius  on  Epicurus  may  justly  be  used  to  praise  Harvey  : 

Quis  potis  est  dignum  pollente  pectore  carmen 

Condere  pro  rerum  majestate  hisque  repertis  ? 

Quisve  valet  verbis  tantum,  fundere  qui  laudes 

Pro  mentis  ejus  possit  qui  talia  nobis 

Pectore  parta  suo  quaesitaque  prsemia  liquit  ? 

Notes  and  Refekences. 

1  A  Bolce  or  Counsel  against  the  Disease  commonly  called  the  Sweate  or  Sweatyng 
Sicknesse,  made  by  John  Caius,  Doctour  in  Phisiche,  1=52.  2  Dr.  John 
Bateman,  Aratus  (President,  1716-18) ;  Dr.  Edward  Browne,  Themistocles 
(President,  1704-7),  Sertorius  ;  Dr.  Walter  Charleton,  Marcellus  (President, 
1689-91) ;  Dr.  William  Crowne,  Pyrrhus  ;  Dr.  Phineas  Fowke,  Phocion ;  Dr. 
Charles  Fraser,  Marcus  Antonins ;  Dr.  Thomas  Fuller.  Cicero ;  Sir 
Samuel  Garth,  Otho  ;  Dr.  Walter  Needham,  Agesilaus  ;  Dr.  Thomas  Short, 
Philopoemen.  3  Cowper,  On  the  Receipt  of  My  Mother’s  Picture  out  of 
Norfolk :  “  So  thou  with  sails  how  swift  hast  reached  the  shore. 

Where  tempests  never  beat  nor  billows  roar.”  4  Dispensary,  Canto  VI, 
line  298.  5  MS.  Sloane,  1697  (B.  M.),  fol.  42.  6  Rosalynde,  Euphues 

Golden  Legacie,  London,  1590,  p.  4,  Hunterian  Society  reprint. 

7  Oxonians :  Dr.  Henry  Atkins ;  Dr.  Richard  Foster,  All  Souls ; 

Dr.  Edward  Jordan;  Dr.  Thomas  Hearn,  Brasenose;  Dr.  Matthew 
Gwin,  St.  John’s.  Cantabrigians:  Dr.  William  Baronsdale,  St. 
John’s;  Dr.  Thomas  Friar,  Trinity;  Dr.  George  Turner,  St.  John’s;  Dr. 
Ralph  Wilkinson,  Trinity  ;  Dr.  Thomas  Moundeford;  Dr.  Mark  Ridley, 
Clare;  Dr.  Edward  Lister,  King’s;  Dr.  John  Argent,  Peterhouse ;  Dr, 
Daniel  Selin,  Magdalene;  Dr.  Thomas  Rawlins,  Clare.  8  Friar,  Jordan, 
Heron.  9  Andrew  Marvell.  10  Tickell,  to  the  Right  Hon.  the  Earl  of 
Warwick  on  the  death  of  Mr.  Addison,  Dodsley’s  Poems,  1.  29.  71  To  the 
memory  of  my  beloved,  Master  William  Shakespeare,  and  what  he  hath 
left  us.  12  Henry  Lyte,  A  New  Herbal,  London,  1615,  p.  vi.  73  Now 
detached  from  the  church. 
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THE  COMMUNICABILITY  OF  HUMAN  TUBERCU¬ 
LOSIS  TO  CATTLE. 

By  SHERIDAN  DELEPINE, 

Procter  Professor  of  Pathology,  Owens  College,  Manchester. 


[Preliminary  Communication.] 

In  an  address  delivered  at  the  International  Congress  of 
Hygiene  and  Demography  held  in  London  in  1891,  Sir  John 
Burdon-Sanderson1  affirmed  that  the  identity  of  bovine  and  human 
tuberculosis  is  a  thing  to  be  accepted  as  a  fundamental  proposition. 
This  view  is  based  on  a  considerable  mass  of  evidence^,  begin¬ 
ning  with  the  celebrated  experiments  published  by  Villemin 
in  1865  and  Chauveau  in  1868.  Professor  Robert  Koch,  at  the 
Congress  on  Tuberculosis  held  in  London  last  July,  stated  :  “  I 
feel  justified  in  saying  that  human  tuberculosis  differs  from  bovine 
and  cannot  be  transmitted  to  cattle  ~ 

Such  a  difference  of  opinion  might  prove  interesting,  and 
even  amusing,  from  an  academic  point  of  view,  but  consider¬ 
ing  the  very  important  bearings  which  the  question  has 
upon  hygiene,  administration,  and  finance,  the  doubts 
created  by  this  difference  of  opinion  are  intolerable. 

Convinced  though  I  was  by  numerous  observations,  I  took 
steps  for  obtaining  further  evidence  immediately  after  read¬ 
ing  Professor  Koch’s  address,  with  the  object  of  satisfying 
myself  as  to  the  exact  value  of  his  statement.  The  cost  of 
the  experiment  led  me  to  devise  what  I  thought  would  be  a 
crucial  test,  such  a  test  having  for  sole  object  to  determine 
whether  cattle  might  contract  active  tuberculosis  after  being 
infected  with  tuberculous  products  of  human  origin. 

Having  in  my  previous  experiments  noticed  that  cultures  of 
tubercle  bacilli  often  lose  much  of  their  virulence,  and  that 
human  tuberculous  products  are  virulent  in  greatly  varying  de¬ 
grees,3  I  felt  that  a  great  number  of  experimentswould  beneces- 
sary  to  prove  or  disprove  Koch’s  views  if  the  usual  methods  were 
adopted.  I  therefore  determined,  at  the  risk  of  losing  several 
of  my  experimental  animals,  to  inoculate  them,  not  with  a 
single  sputum  or  culture  at  a  time,  but  with  a  mixture  of 
several  tuberculous  sputa,  representing  several  types  of  human 

tuberculous  sputa.  . 

By  July  28th  I  had,  through  the  kindness  of  my  friends, 
obtained  from  the  Manchester  Consumption  Hospital  six 
tuberculous  sputa  containing  bacilli  belonging  to  the  follow¬ 
ing  types :  (1)  long,  slender,  showing  typical  metachromatism ; 
(2)  thick,  staining  almost  uniformly  ;  (3)  short,  in  clumps  ;  (4) 
short,  staining  badly.  8omeof  the  sputa  contained  an  immense 
number  of  bacilli,  others  only  a  few.  Putrid  sputa  were,  of 
course,  entirely  excluded.  These  six  samples  were  then 
thoroughly  mixed  together,  and  it  is  with  the  mixture  so 
obtained  that  I  made  my  four  experiments. 

Mr.  Hoi  burn,  the  Chief  Veterinary  Inspector,  kindly  under¬ 
took  to  buy  for  me  some  healthy  calves.  I  determined 
to  run  the  risk  of  using  calves  not  previously  tested  with 
tuberculin.  It  would  have  undoubtedly  been  satis¬ 
factory  before  beginning  the  experiments  to  feel  certain 
that  all  the  calves  gave  "a  negative  reaction.  But  admitting 
that  there  is  a  certain  amount  of  truth  in  the  view  that  tuber¬ 
culin  has  a  preventive  action,  it  is  certainly  illogical  to  inject 
a  calf  with  tuberculin  not  long  before  inoculating  it  with 
tuberculous  products.  It  seemed  to  me  more  reasonable  to 
rely  upon  the  fact  that  tuberculosis  is  extremely  rare  in  the 
calf,  and  to  reject  afterwards  any  experiment  in  which  the 
infection  could  not  be  clearly  traced  to  the  injected  matter. 
I  thought  also  that  if  the  calves  were  tested  twice  after  inocu¬ 
lation,  once  two  or  three  weeks  after  inoculation,  and  a  second 
time  six  or  eight  weeks  after  inoculation,  the  absence  or 
slightness  of  the  reaction  at  the  first  test  might  prove  a  good 
a  control  for  the  second  test.  In  some  respects  my  previsions 
were  not  entirely  justified.  One  of  the  calves  was  found  to 
be  affected  with  generalised  tuberculosis,  which,  however, 
could  not  have  been  easily  mistaken  for  the  results  of  the 
experimental  inoculation. 

The  cost  of  the  experiment,  which  I  took  upon  my¬ 
self  to  avoid  delays,  prevented  my  using  more  than 
four  calves;  one  was  inoculated  direct  into  the  lung,  the 
second  was  inoculated  subcutaneously,  the  third  was  inocu¬ 
lated  into  the  peritoneum,  and  to  the  fourth  was  given,  in  two 
meals,  milk  containing  ten  times  as  much  sputum  as  the  others 


dad  received  by  inoculation.  The  inoculations  and  feeding 
were  carried  out  in  presence  of  Dr.  Sidebotham,  Dr.  Coutts, 
Dr.  A.  Sellers,  Mr.  Holburn,  and  others.  Mr.  Holburn  tested 
the  calves  in  my  presence  on  two  occasions.  The  post-mortem 
examinations  were  made  in  presence  Of  several  gentlemen, 
among  whom  were  Dr.  Sellers,  Mr.  Holburn,  and  hisassistant. 
Most  of  the  microscopic  examinations  were  carried  out  for 
me  by  Dr.  Sellers,  whose  willing  assistance  I  am  glad  to 
acknowledge  here. 

Before  giving  the  results  of  these  experiments  in  detail  I 
may  sum  them  up  as  follows  : 

First  calf  inoculated  in  the  lung  with  5  c.cm.  of  mixed  tuber¬ 
culous  sputum.  Death  on  the  sixth  day.  Generalised  tuber¬ 
culosis  not  due  to  the  inoculation- 

Second  calf  inoculated  under  the  skin  of  the  leg  (5  e.cm.  of 
mixed  sputa).  Death  on  the  sixth  day,  marked  enlargement 
of  a  gland  at  a  distance  of  5  inches  from  the  seat  of  in¬ 
oculation,  no  other  trace  of  tuberculosis.  Living  and 
virulent  tubercle  bacilli  found  in  the  affected  gland. 
As  bacilli  injected  under  the  skin  might  have  been 
carried  from  the  seat  of  inoculation  and  remained  alive 
without  actually  producing  tuberculosis,  this  experiment  is 
discarded,  although  it  is  in  perfect  agreement  with  results 
obtained  in  guinea-pigs  which  have  been  proved  to  indicate 
early  tuberculous  infection  in  these  animals. 

Third  calf,  given  50  c.cm.  of  mixed  sputa  with  its  food  in  one 
day.  Death  twenty-six  days  after  the  ingestion  of  the  tuber¬ 
culous  material.  No  trace  of  tuberculosis  in  any  organ  ex¬ 
cept  the  glands  connected  with  the  alimentary  canal.  Viru¬ 
lent  tubercle  bacilli  found  in  oesophageal  glands. 

Fourth  calf,  5  c.cm.  of  mixed  sputa  injected  into  the  peri¬ 
toneum.  No  definite  tuberculous  reaction  twenty-six  days 
alter  inoculation.  Definite  tuberculin  reaction  sixty-eight 
days  after  inoculation.  Post-mortem  examination  seventy 
days  after  inoculation.  Marked  tuberculosis  of  peritoneum, 
extending  gradually  to  pleura  and  pericardium.  No  other 
organ  affected  with  tuberculosis  except  a  few  of  the  lymph¬ 
atic  ganglia  connected  with  the  peritoneum. 

Therefore  of  the  four  calves  experimented  upon  only  two  survived 
long  enough  to  allow  definite  results  to  be  obtained,  and  these  two 
calves  had  contracted  tuberculosis  as  the  result  of  ingestion  of  or 
peritoneal  infection  with  human  tuberculous  sputa. 

First  Calf. 

Strawberry  roan  heifer  calf  (No.  1,185),  3  weeks  °ld,  aPPa_ 
rently  healthy.  On  August  1st  inoculated  with  5  c.cm.  of 
mixed  tuberculous  sputa;  died  on  August  7th  suddenly. 

The  sputum  had  been  injected  direct  into  the  lung  tissue 
through  the  chest  wall.  A  very  limited  patch  of  purulent 
pneumonia  had  formed  round  the  track  of  the  needle,  which 
had  penetrated  at  least  1  inch  beneath  the  .  surface  of  the 
pleura.  There  was  also  a  limited  well-localised  empyema  in 
the  region  of  the  puncture  of  the  pleura.  Numerous  small 
tubercles  were  found  scattered  through  both  lungs ;  these 
tubercles  were  apparently  recent,  and  few  were  caseous.  The 
bronchial  glands  were  not  much  enlarged,  but  several 
irregular,  opaque  patches,  indicating  some  lymphadenitis 
(tuberculous)  were  present.  The  suprasbrnal  glands  were  in 
the  same  state.  There  were  on  both  sides  some  very  small 
patches  (the  largest  not  1  inch  in  diameter)  of  thickening  of 
the  pleura  due  to  the  presence  of  small  fleshy-looking  ex¬ 
crescences  having  the  characters  of  recent  tuberculous  lesions 
(young  gi'apes). 

‘  The  liver  was  studded  all  through  its  substance  with  small 
tubercles,  the  largest  not  being  more  than  one-eiglith  of  an 
inch  in  diameter ;  most  of  these  tubercles  were  necrosed  in 
the  centre.  Tubercle  bacilli  were  present  in  the  liver,  lungs, 
and  bronchial  glands. 

Guinea-pigs  (No.  1,191  and  1,192)  were  inoculated  with  por¬ 
tions  of  the  bronchial  glands  and  of  the  liver,  and  all  of  them 
developed  in  seven  weeks  extensive  tuberculosis. 

From  the  distribution  of  the  tubercles  in  the  liver  and 
lungs,  the  state  of  the  tubercles  in  the  liver,  and  the  absence 
of  any  tubercles  recognisable  to  the  naked  eye  in  lymphatic 
ganglia  other  than  the  thoracic  ganglia,  I  concluded  that  this 
calf  was  affected  with  tuberculosis  contracted  inutero  or  at  birth 
through  the  infection  of  the  blood  of  the  umbilical  vein  by 
bacilli  derived  from  some  tuberculous  lesion  of  the  uterus 
and  placenta. 
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The  cause  of  death  was  another  bacillus  present  in  the 
sputum,  and  with  which  an  acute  septicaemia  could  also  be 
produced  in  guinea-pigs.  This  experiment  was  therefore  dis¬ 
carded  as  useless. 

It  ''as  most  unfortunate  that  out  of  four  calves  one  should 
have  been  the  subject  of  a  form  of  tuberculosis  which  is  verv 
uncommon. 

Second  Calf. 

Roan  hull  calf  (No.  1,187),  about  6  weeks  old,  apparently 
healthy.  On  August  1st  this  animal  was  inoculated  with 
5  c.cm.  of  the  mixed  tuberculous  sputum.  The  sputum  was  in¬ 
jected  subcutaneously  on  the  inner  side  of  the  right  femoro-tibial 
articulation.  This  animal  died  on  August  7th.  The  chief  lesions 
observed  were,  on  the  side  inoculated,  an  enlargement  of  the 
lymphatic  gangba  corresponding  to  the  popliteal,  superficial 
and  deep  inguinal  ganglia  in  man.  The  corresponding 
ganglia  on  the  other  side  were  quite  normal.  Fibrinous 
peritonitis,  enlargement  and  congestion  of  the  spleen  (which 
was  almost  black  in  colour),  pulmonary  congestion,  and  a 
small  amount  of  pleural  exudations  were  also  present. 

I  selected  for  more  minute  examination  the  precrural  gan¬ 
glion  which  was  at  a  distance  of  about  5  inches  from  the 
seat  of  inoculation,  and  which  was  about  twice  as  large  as  the 
corresponding  ganglion  on  the  opposite  side.  After  bisection 
°.  this  ganglion  several  opaque,  whitish,  rounded  patches 
situated  in  the  cortical  zone  were  found  :  these  indicated  early 
lymphadenitis.  This  gland  presented  appearances  similar  to 
those  observed  in  the  superficial  inguinal  glands  of 
guinea-pigs  about  a  week  after  subcutaneous  inoculation  at  the 
level  of  the  knee  with  a  small  quantity  of  tuberculous  material 
of  ordinary  virulence.  Tubercle  bacilli  were  found  on  micro¬ 
scopical  examination  of  this  diseased  ganglion. 

A  guinea-pig  (No.  1,189)  inoculated  with  a  portion  of  the 
cortical  substance,  equal  in  size  to  a  pea;  and  killed  eight 
weeks  after  was  found  affected  with  advanced  tuberculosis  of 
the  lymphatic  ganglia  below  the  diaphragm  on  the  side 
inoculated,  the  retrohepatic  ganglion,  and"  several  of  the 
cervical  and  mesenteric  ganglia,  as  well  as  the  spleen,  were 
•  also  distinctly  tuberculous ;  typical  naked-eye  lesions  were 
absent  from  other  organs. 

In  order  to  control  the  results  obtained  by  inoculation  with 
the  right  precrural  ganglion  of  this  calf,  two  other  guinea-pigs 
(No.  1,190)  were  inoculated  (at  the  same  time  as  No.  1,189) 
with  an  equal  amount  of  cortical  tissue  obtained  from  the 
bronchial  glands  of  the  same  calf ;  these  two  guinea-pigs  were 
killed  like  the  first  eight  weeks  after  inoculation,  and  found 
quite  free  from  tuberculosis,  both  by  naked  eye  and  micro¬ 
scopical  examination. 

This  case  might  fairly  be  given  as  an  instance  of  rapid  infec¬ 
tion  of  lymphatic  ganglia  at  a  distance  of  5  inches  from  the 
seat  of  inoculation.  This  would  be  entirely  supported  by 
the  results  which  I  have  obtained  in  guinea-pigs.  The 
extensive  tuberculosis  produced  in  guinea-pig  1,189  is  also 
in  favour  of  this  view,  which  is  also  supported  by  the 
appearances  of  the  precrural  gland  of  the  calf. 

It  cannot,  however,  be  denied  that  the  bacilli  found  in  the 
precrural  gland  might  have  been  carried  from  the  seat  of  in¬ 
oculation  to  the  gland  without  multiplying,  and  that  in  such 
a  case  they  might  have  been  still  sufliciently  active  to  infect 
a  guinea-pig  without  necessarily  being  infective  for  the  calf. 

Although  I  am  personally  convinced  that  this  second  ex¬ 
planation  is  the  more  unlikely  of  the  two,  I  must  admit  that 
this  second  experiment  is  inconclusive.  The  cause  of  death 
was  in  this  case  apparently  the  same  bacillus  as  that  found 
in  the  first  case. 

Third  Calf. 

Brown  and  white  bull  calf  (No.  1,188),  about  6  weeks  old  ; 
apparently  healthy.  On  August  1st  this  calf  was  given 
50  c.cm.  of  mixed  tuberculous  sputum  thoroughly  stirred 
with  two  quarts  of  sterilised  milk.  Two  weeks  after  the 
animal  began  to  look  ill.  On  August  22nd  fcetid  diarrhcea, 
with  much  flatulency  set  in.  The  animal,  however,  continued 
to  take  its  food  well.  On  August  26th  it  received  an  injection 
o:  tuberculin,  but  unfortunately  died  during  the  night,  so 
that  it  was  impossible  to  ascertain  whether  the  animal  reacted 
or  not.  As  the  animal  did  not  seem  to  be  very  ill,  and  the 
dose  of  tuberculin  was  only  10  minims,  there  was  no  reason  to 
expect  a  fatal  termination. 

Th e post-mortem  examination  revealed  the  following lesio  is: 


Peritonitis  with  foetid  semipurulent  exudation  in  the  peri¬ 
toneum.  Enlargement  and  softening  of  all  the  mesenteric 
glands,  more  especially  of  the  chain  of  glands  along  the  in¬ 
testinal  border  of  the  mesentery.  In  addition  to  these  the  fol¬ 
lowing  lymphatic  ganglia  connected  with  the  alimentary  canal 
were  enlarged,  softened,  and  more  or  less  congested  :  pharyn¬ 
geal  glands,  long  and  short  oesophageal  glands,  some  of  the 
mesenteric  glands  at  the  root  of  the  mesentery,  and  three 
lymphatic  ganglia  in  the  mesorectum.  There  was  a  small 
patch  of  haemorrhagic  consolidation  at  the  apex  of  the  right 
lung;  the  spleen  was  apparently  normal  and  the  liver 
mottled  owing  to  early  necrotic  parenchymatous  changes. 
Among  the  lymphatic  ganglia  some  presented  special  appear¬ 
ances  in  addition  to  those  mentioned  above,  the  left  pharyn¬ 
geal  was  much  congested  and  presented  some  necrotic  areas. 
The  oesophageal  glands  were  firmer  than  the  others,  and  also 
presented  rounded  patches  such  as  are  found  in  glands 
affected  with  early  tuberculous  lymphadenitis.  The  rectal 
glands  were  in  the  same  state. 

All  the  lymphatic  ganglia  mentioned  above  have  been 
examined  microscopically,  but  so  far  tubercle  bacilli  have  not 
been  discovered  in  any  by  that  method. 

,<,TUi1?ea'Pigs  (Nos.  1,193,  M94,  i,i9S,  1,196)  were  inoculated 
with  the  pharyngeal,  oesophageal,  ileo-cascal,  and  rectal 
lymphatic  ganglia  respectively.  Of  these  the  one  inoculated 
with  the  ileo-csecal  gland  died  rapidly ;  those  inoculated  with 
the  pharyngeal  and  rectal  glands  do  not  show  yet  any  ex¬ 
ternal  evidence  of  disease.  The  guinea-pig  inoculated  with 
the  oesophageal  gland  began  to  show  external  evidences  of 
tuberculosis  before  the  end  of  the  first  month  and  died  forty-six 
days  after  inoculation.  The  post-mortem  examination  showed 
that  all  the  lymphatic  ganglia  with  the  exception  of  the 
cubital  and  right  popliteal  were  tuberculous.  The  ganglia 
directly  connected  with  the  seat  of  inoculation  being  much 
more  diseased  than  any  of  the  others.  The  liver  and  the 
spleen  were  of  a  very  large  size  and  their  tissue  almost 
entirely  replaced  by  extensive  tuberculous  lesions.  Tubercle 
bacilli  were  present  in  large  numbers  in  the  lymphatic 
glands. 

This  case  is  of  considerable  interest.  The  calf  died  26  days 
after  being  fed  on  milk  containing  50  ounces  of  human  tuber¬ 
culous  sputum,  no  other  source  of  tuberculous  infection 
having  been  allowed  after  that  feeding.  The  cause  of  death 
was  obviously  not  tuberculous  infection;  the  bacillus  which 
had  caused  the  death  of  the  first  two  calves  was  probably  the 
chief  cause  of  the  changes  found  in  the  lymphatic  ganglia 
connected  with  the  intestine.  It  must  be  surmised 
that  the  injections  of  tuberculin  brought  about  the 
death  of  the  animal  by  causing  a  sudden  rise  of 
temperature  ;  of  this,  however,  there  is  no  absolute 
proof,  since  the  animal  died  during  the  night  less  than 
8  hours  after  the  injection,  and  there  was  no  opportunity 
to  take  the  temperature  again  before  death.  The  state  of 
the  glands  made  it  difficult  to  discover  tubercle  bacilli  in 
any  of  them  by  microscopical  examination ;  but  of  the 
guinea-pigs  inoculated  with  various  glands,  one  died 
of  advanced  tuberculosis  due  to  the  inoculation.  As  there  was 
in  the  calf  no  evidence  of  tuberculosis  in  any  other  organ  than 
the  lymphatic  ganglia  connected  with  the  alimentary  canal, 
and  more  especially  those  connected  with  the  pharynx  and 
oesophagus,  and  as  the  age  of  the  lesions  indicates  a  very 
recent  infection,  this  case  creates  a  strong  probability  that  the 
tuberculosis  of  these  glands  had  been  caused  by  the  ingestion 
of  the  tuberculous  sputum. 

Fourth  Calf. 

Strawberry  roan  heifer  (No.  1,186)  under  4  weeks  of  age.  On 
August  1st  this  animal  was  inoculated  with  5  c.cm.  of  mixed 
tuberculous  sputa.  Sputum  injected  into  the  peritoneal 
cavity.  A  marked  swelling  of  the  right  precrural  gland 
(situated  about  4  inches  from  the  track  of  the  inoculation 
needle)  was  observed  three  weeks  later.  The  temperature 
was  very  irregular,  varying  from  one  day  to  another  from 
1020  to  105°  F. ;  it  was  usually  between  103°  and  104°  F. 

On  August  26th,  the  temperature  showing  no  tendency  to 
become  regular,  the  animal  was  nevertheless  tested  with 
tuberculin;  a  rise  of  i°  F.  only  was  observed  at  the  end  of 
twelve  hours.  As  this  rise  was  less  than  rises  observed 
before  and  after  the  injection  of  tubercu'in,  it  cou'd  not 
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even  a  doubtful  reaction, 
that  the  precrural  gland, 
increased  considerably  in 
day  after  the  tuberculin 


e  considered  as  evidence  of 
t  must,  however,  be  noted 
which  was  already  enlarged, 
size,  and  became  tender  the 
injection.  Afterwards  it  resumed  its  previous  size,  and 
gradually  became  smaller,  but  remained  still  larger  than 
the  corresponding  gland  on  the  other  side  of  the  body, 
After  September  18th  the  temperature  became  more 
regular,  oscillating  between  103°  F.  and  103. 8L  F. 

On  October  2nd  it  fell  still  further  down,  ranging  between 

102. 41 


102  40  and  102.8°.  On  October  8th,  15  minims  of  tuberculin 
we”re  iniected  ;  this  was  followed  by  a  sharp  reaction,  the  tem¬ 
perature  rising  to  106.2°  F.  after  eight  hours.  (It  is  even  pos¬ 
sible  that  the  temperature  had  been  higher  before  that  time.) 

It  fell  slowly  to  103.8°  F.  in  twenty-four  hours. 

Three  days  after.  I  had  the  animal  slaughtered  at  the  Man¬ 
chester  abattoir,  where  I  made  the  post-mortem  examination. 
The  chief  lesions  found  were  the  following  : 

Abdomen  —The  right  precrural  gland  was  about  twice  as 
large  as  the  left,  and  more  rounded.  No  typical  tubercle  was 
visible.  There  were  several  cheesy  tuberculous  masses  in  the 
laro-e  omentum  near  the  duodenal  end  of  the  stomach.  There 
were  numerous  tubercles  in  the  pelvic  peritoneum  ;  small 
miliary  tubercles  in  the  suspensory  ligament  of  the 
liver.  The  parietal  peritoneum  behind,  and  the  dia¬ 
phragmatic  above,  the  spleen,  also  the  parietal  peritoneum 
in  both  iliac  regions,  was  thickened,  rough,  covered  with 
small  fleshy  tuberculous-looking  nodules  and  small  polypoid 
masses  (young  grapes).  Parietal  and  visceral  peritoneum 
generally  roughened.  Two  of  the  sacro-iliac  lymphatic  ganglia 
were  very  much  enlarged,  but  not  necrosed.  Several  mesen¬ 
teric  ^anglia  were  slightly  enlarged  and  firm,  but  showing  no 
distinct  tuberculous  lesions.  The  retrohepatic  ganglion  much 
enlarged,  and  with  several  necrotic  patches.  A  few  tubercles 
were  "present  in  the  capsule  of  the  liver  at  the  insertion  of 
the  falciform  ligament,  and  a  few  miliary  tubercles  in  the 
peritoneal  covering  of  the  spleen. 

Thorax. — Along  the  line  of  attachment  of  the  diaphragm  to 
the  thoracic  wall  the  pleura  was  covered  with  small  fleshy 
tuberculous  masses,  causing  in  some  places  a  considerable 
thickening  of  the  costal  and  diaphragmatic  pleura;  these 
were  most  abundant  over  the  spleen,  in  the  neighbourhood  of 
which  the  peritoneum  was  also  most  affected.  Rows  of  small 
tubercles  were  also  found  along  the  lymphatics  in  the  inter¬ 
costal  spaces  up  to  the  sixth  or  fifth  rib ;  above  that  level  only 
a  few  tubercles  were  found  in  the  pleura.  The  pulmonary 
pleura  was  nearly  normal,  and  the  lungs  were  entirely  free  from 
any  lesion  visible  to  the  naked  eye.  Thepericardium  was  slightly 
affected,  but  round  the  large  vessels  at  the  root  of  the  heart 
it  was  almost  entirely  covered  with  a  layer  of  small  rounded, 
fleshy  tubercles.  The  bronchial  glands  were  slightly  enlarged, 
but  showed  no  other  evidence  of  tuberculosis.  The  supra¬ 
sternal  ganglia  were  enlarged,  congested,  and  more  affected 
than  any  other  thoracic  ganglia,  but  there  were  only  a  few 
slightly  opaque  patches  indicating  the  probable  presence  of 

tuberculous  lesions.  .  . 

Bacilli. — Tubercle  bacilli  were  found  on  microscopical  ex¬ 
amination  in  the  omental  tubercles  and  the  retrohepatic 
ganglion  ;  none  have  so  far  been  discovered  in  the  mesen¬ 
teric.  oesophageal,  and  bronchial  ganglia. 

Inoculation  of  Guinea-pigs.—  Guinea-pigs  have  been  inocu¬ 
lated  with  several  of  the  lesions.  At  the  end  of  nine 
days  they  all  showed  evidences  of  beginning  tuberculous 
infection.  This  experiment  can  leave  no  doubt  as  to  the 
source  of  infection.  All  the  lesions  are  clearly  connected 
with  peritoneal  infection.  They  have  the  same  distri¬ 
bution  as  those  found  in  rabbits  and  guinea-pigs  inoculated 
intraperitoneally  with  tuberculous  products  of  human  or 
bovine  origin.  I  have  in  many  hundred  experiments  ob 
tained  practically  identical  results  with  bovine  and  human 
tuberculous  products  injected  into  the  peritoneum  of 
guinea-pigs  and  rabbits,  the  focalisation  of  the  tubercu¬ 
lous  lesion  in  the  pelvic  and  diaphragmatic  regions, 
the  gradual  invasion  of  the  pleura  through  the  dia 
phragmatic  lymphatics,  the  extensive  lesions  in  the 
omentum  and  comparative  escape  of  the  mesenteric 
ganglia,  are  all  characteristic  features  of  peritoneal  infec 
tion.  The  entire  absence  of  old  tuberculous  lesions,  the 
incompleteness  or  absence  of  tuberculin  reaction  three  weeks 


after  inoculation,  replaced  by  a  clear  tuberculin  reaction  six 
weeks  later,  clearly  connect  the  lesions  observed  with  the 
inoculation  of  human  tuberculous  sputum  on  August  1st. 

There  was  no  evidence  of  any  tendency  to  resolution  in  any 
of  the  lesions.  They  were  all  y  ung  and  in  a  progressive 
state;  Mr.  Holburn,  the  Manchester  Chief  Veterinary  In¬ 
spector,  who  was  present  and  assisted  me,  was  able  to  satisfy 
himself  that  the  tuberculous  lesions  were  typical  and  had 
exactly  the  distribution  which,  previous  to  exposing  the 
organs,  I  had  mentioned  to  him  as  likely  to  be  found  on  the 
supposition  that  the  sputum  injected  had  carried  tubercu¬ 
lous  infection  in  the  calf. 

[N.B. — This  first  set  of  experiments  had  only  for  its  object 
to  determine  whether  human  tuberculous  products  are  in¬ 
fectious  to  cattle  or  not;  further  experiments  are  being  ar¬ 
ranged  for  with  the  view  of  determining  the  conditions 
which  influence  the  virulence  of  human  bacilli  for  cattle 
and  the  proportion  of  recoveries  after  such  infection.  The 
author  takes  this  opportunity  of  acknowledging  the  facilities 
which  have  been  this  month  offered  to  him  by  the  Manches¬ 
ter  Sanitary  Committee  for  the  prosecution  of  more  extended 
experiments.  Very  soon  after  the  beginning  of  this  investi¬ 
gation,  Dr.  A.  Hodgkinson  also  generously  offered  to  bear 
the  cost  of  experiments  conducted  on  a  farm  belonging  to 
him.] 
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NOTE  ON  THE  RESULTS  OBTAINED  BY  ANTI¬ 
TYPHOID  INOCULATION  IN  THE  CASE  OF 
AN  EPIDEMIC  OF  TYPHOID  FEVER 

WHICH  OCCURRED  IN  THE  RICHMOND  ASYLUM,  DUBLIN. 

By  A.  E.  WRIGHT,  M.D.Dublin, 

Professor  of  Pathology,  Army  Medical  School,  Netley. 

I  am  indebted  to  Dr.  H.  M.  Cullinan  of  the  Richmond 
Asylum,  Dublin,  for  a  detailed  account  of  the  outbreak  ot 
typhoid  fever  which  occurred  in  that  asylum  in  the  autumn 
of  last  year,  and  for  particulars  with  regard  to  the  .Jesuits 
obtained  by  antityphoid  inoculation  in  connection  with  that 
outbreak.  From  the  materials  above  referred  to  1  have 
abstracted  the  following  narrative  of  events. 

Course  of  the  Epidemic. 

The  first  case  of  typhoid  fever  which  occurred  in  connection 
with  the  epidemic  here  in  question  came  under  observation 
on  August  7th,  1900.  From  that  date  onwards  to  the  end  of 
December,  54  cases  of  typhoid  fever  occurred  among  the 
patients  and  the  nursing  staff.  . 

The  chronological  distribution  of  these  cases  is  exhibited  in 
the  following  tabular  statement : 


August  7th  to  September  6th  . 

September  7th  to  October  6th . 

October  7th  to  November  6th . 

November  7th  to  December  6th 
December  7th  to  December  24th  (half  month) 


ig'cases* 
8  casest 
8  cases 
14  casesl 
5  cases. § 


Particulars  with  Regard  to  the  Antityphoid  Inoculations  Under¬ 
taken. 

Soon  after  the  commencement  of  the  [epidemic,  Dr.  Conolly 
Norman,  the  superintendent  of  the  asylum,  applied  to  me 
for  a  supply  of  antityphoid  vaccine.  This  having  been  placed 
at  his  disposal,  a  first  batch  of  45  patients  was  inoculated  by 
Dr.  Culliuan  on  September  6th.  When  these  had  recovered 
from  the  effects  of  the  inoculation,  another  batch  was  taken 
in  hand,  until  on  November  30th,  after  a  series  of  seven¬ 
teen  sittings  a  total  of  511  persons  had  been  inoculated. 
The  inoculations  were  carried  out  exclusively  upon  insane  in¬ 
mates  below  the  age  of  55.  No  member  of  the  nursing  stall 
underwent  the  operation.  The  dose  of  the  particular  vaccine 
administered  was  in  each  case  0.7;  c.onu^n^hmng  the  dose 

*  Eight  of  these  cases  occurred,  among  the  nursing  stall, 
t  One  of  these  cases  occurred  among  the  nursing  staff, 
t  Three  of  these  cases  occurred  among  the  nursing  staff, 

$  All  these  cases  occurred  among  the  nursing  staff. 
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which  had  been  fixed  upon  as  appropriate  in  the  case  of  sol¬ 
diers  proceeding  to  South  Africa. 

The  symptoms  produced  by  the  inoculation  are  described 
as  follows,  by  Dr.  Cullinan,  in  a  paper  published  in  the  Lublin 
Journal  of  Medical  Science  in  July  1901  : 

•disturbance  .fol,owin&  tlie  inoculation  did  not  prove 
m  111  y  experience  to  be  of  great  severity.  In  every 
■ not« ienl P®ratuJe  rose  within  a  couple  of  hours,  in  some  few 
instances  reaching  103  and  104  on  the  day  of  operation,  while  1010  and 
";nIcr„ef  common  heights  for  it  to  attain.  It  usually  fluctuated  for  a 
n^y,?AiCOmiDt?  down  gradually  from  the  maximum,  and  being 
femnnr^nIlormal  ^  tlie  th,lrd  day.  In  every  case  operated  on  all  the 
merS?nn*SriTi»^i2r+S  were  kePt*  Except  in  the  cases  already  specially 
Pajlents  were  able  to  be  up  and  about  on  the  fourth  day.  The 
5nr^Cc1o^'I^S^mpt0m-^as  lleadaclie,  from  which  85  suffered,  some  of  them 
Jf..7  THtll,Ulng  or  retchiDg  occurred  in  63  cases  ;  loss  of  appetite 

c mi Tt Un ;  u° f  /° k'3?  111 .33:  diarrhoea  in  2;  rather  severe  prostration  in  3; 
mpTtiiame*  °f  abdominal  pain,  while  stiffness  in  the  back  and  soreness 
?vcefr0„if  s,eat  °f  inoculation  occurred  in  9  and  22  cases  respectively.  The 
aSotS^  pt0m0f  soreness  ln  the  flank,  where  each  patient  was  vaccinated, 
JfI\iany  ca,se  accomnanied  by  local  manifestation,  beyond  a  slight 
redness  of  the  part  and  some  swelling. 

In  the  light  of  the  constitutional  symptoms  here  described 
fi  -  1  °er.tain  events  to  which  attention  is  drawn  below,  I 
think  that  a  somewhat  smaller  dose  of  vaccine  might  appro- 
priately  have  been  prescribed  by  me.  It  must,  however,  be 
noted  that  the  circumstances  did  not  admit  of  two  successive 
inoculations  being  undertaken,  and  no  estimate  could  be 
formed  as  to  how  far  the  patients  would  at  the  time  of  inocu¬ 
lation  be  exposed  to  the  risk  of  infection. 

Particulars  with  regard  to  the  Number  of  Susceptible  Persons 
.  Exposed  to  Infection. 

ki.  Cullinan  estimates  that  alter  excluding  all  patients 
above  55  years  of  age  as  insusceptible,  the  total  number  of 
susceptible  persons  exposed  to  infection  at  the  date  on  which 
the  inoculations  were  begun  may  be  fixed  at  655  ;  541  of  these 
weie  insane  inmates,  the  balance  of  114  being  nurses.  Of  the 
former,  as  we  have  seen,  511  were  ultimately  inoculated. 

Lumber  of  Cases  of  Typhoid  Fever  which  occurred  in  the 
Inoculated  and  in  the  Uninoculated  respectively  after 
the  Commencement  of  the  Inocidations .' 

On  and  after  September  6th  29  and  7  cases  of  typhoid  fever 
respectively  occurred  in  the  uninoculated  and  the  inoculated 
groups.  Before  considering  the  question  as  to  what  was  the 
relative  incidence  of  cases  in  the  two  groups,  the  circum¬ 
stances  of  each  of  the  seven  cases  which  occurred  among  the 
inoculated  may  be  briefly  considered. 

Case  1.  The  patient  was  found  to  be  ill  on  September  6th.  “  In  this 
C.ulhlla°, owing  to  an  oversight  the  patient’s  tempera- 
as  n.°t  Prevlously  taken,  but  was  found  to  be  1010  immediately  after 
curved/ typhoid^ver1”^  hi*h’  and  at  once  assuming  the  characteristic 

In  accordance  with  the  history  this  case  may  be  transferred 
from  the  category  of  cases  which  developed  in  inoculated 
patients  to  the  category  of  cases  which  developed  in  uninocu- 
lated  patients. 

Case  The  patient  in  question  was  inoculated  on  September  10th,  and 
developed  the  disease  on  September  22nd.  “  This  case,”  says  Dr.  Cullinan 
•  have  a  normal  temperature,  and  was  apparently  in  good 
flealAh,bef.ore  inoculation.  The  temperature  rose  after  the  operation? but 
instead  of  going  down  in  a  few  days,  persistently  remained  high  and 

assumed  enteric  features  almost,  at  once . I  think  it  may  be  concluded 

that  she  would  have  contracted  the  disease  in  any  case.” 

This  conclusion  that  the  patient  had  contracted  the  infec¬ 
tion  before  inoculation  would  appear  to  be  justified,  inasmuch 
as  the  interval  of  two  days  usually  covered  by  the  febrile 
reaction  produced  by  inoculation  would  appear  to  b-3  much 
less  than  would  be  required  for  the  incubation  of  the 
disease.  None  the  less  I  have  in  the  statistical  table  given 
below  refrained  from  formally  excluding  this  case  from  the 
category  of  cases  occurring  in  the  inoculated.  I  have  con¬ 
tented  myself  with  distinguishing  it  by  the  use  of  italics 
brackets,  and  a  note  of  interrogation,  from  the  other  cases  in¬ 
cluded  in  that  category. 

Case  s.— “The  patient  in  question  was  inoculated  on  September  ->nd 
f,r  .  on  ,the  24th  was  Quite  well  apparently,  but  on  the  28th  was  found  to 
m»\e  a  temperature  of  ioo°.  and  a  couple  of  doubtful  spots.  On  the  -’oth 
mere  was  a  typical  crop  of  spots.  The  case  from  that  out  was  a  severe 

df: . 1  woulu  not”  (the  quotation  is  still  from  Dr.  Cullinan’s  paper) 

place  this  case  definitely  among  those  suffering  from  prodromal  signs 

akjue  tlme  of  inoculation,  but . as  the  spots  began  to  appear  six  days 

inoculaUouP’^ratl0n’  1  think  we  lnajr  fair)>’  refrain  from  blaming  the 

In  view  of  the  possibility  that  the  incubation  period  may 
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run  a  shorter  course  in  a  patient  who  has  in  the  meantime 
been  subjected  to  inoculation,  it  will  be  well  to  retain  this 
case  in  the  category  of  cases  contracted  subsequent  to  inocu¬ 
lation. 

Case  4.— The  patient  in  question.  “  a  girl,  who  had  been  inoculated  011 
October  3rd,  having  left  hospital  three  days  after  the  operation,  was 
attacked  very  severely  on  October  »5th.  She  was  found  on  this  day  to  have 
a  crop  of  spots.  Thispatient  died.” 

Case  5.— Inoculation  was  here  performed  on  September  22nd,  and  the 
patient,  who  had  been  quite  well  in  the  interval,"  developed  typhoid 
lever  eight  weeks  subsequently,  “and  was  found  to  have  a  profuse  crop 
of  spots. 

Obviously  there  can  be  no  doubt  as  to  how  the  latter  of 
these  cases  is  to  be  classified. 

fFas?i5'— Patient  was  inoculated  on  November  12th,  and  “was  very  ill 
alter  the  operation,  and  continued  so  with  a  high  temperature.  On  the 
20th  she  had  a  crop  of  spots,  having  had  all  the  appearances  of  typhoid  in 
the  interval.” 

Dr.  Cullinan  feels  disposed  to  regard  this  as  a  case  in  which 
the  patient  was  sickening  for  the  disease  at  the  time  of  in¬ 
oculation.  This  assumption  seems  to  me  justified  in  view 
of  the  short  period  which  elapsed  between  inoculation  and 
the  development  of  the  typhoid  spots.  The  fact  that  the 
patient  was  “very  ill  after  the  operation  ”  also  points  in  this 
direction.  None  the  less  it  will,  as  in  the  case  of  No.  3  con¬ 
sidered  above,  be  preferable  for  the  purposes  of  our  statisti¬ 
cal  comparison  to  retain  it  in  the  category  of  cases  con¬ 
tracted  subsequent  to  inoculation. 

Case  7.  The  patient,  “  a  woman  of  about  50  years  of  age,  operated  upon 
on  November  5th,  and  getting  over  the  effects  in  three  days,  was  found 
on  November  17th  with  a  temperature  of  iot°.  and  had  a  very  severe  attack 
followed  by  a  relapse  from  which  she  nearly  died.  I  consider,”  says  Dr. 
Cullinan,  “  that  on  this  case  the  serum  ” — meaning  thereby  the  typhoid 
vaccine—”  acted  detrimentally,  and  probably  accentuated  the  severity  of 
the  attack.” 

Having  in  a  very  recent  communication2  discussed  the 
general  issue  raised  by  Dr.  Cullinan’s  comment,  I  may  here 
leave  the  italics  in  the  above  protocols  to  speak  to  the 
attentive  reader,  and  proceed  at  once  to  summarise  the 
results  of  the  above  analysis.  That  analysis  has  shown  that 
of  the  inoculated  persons  attacked  by  the  disease,  the first 
hatl  certainly  developed  the  fever  before  inoculation ;  the 
second  had  almost  certainly  contracted  the  infection  before 
inoculation ;  and  the  third  and  sixth  had  also  probably  con¬ 
tracted  it  before  inoculation.  In  the  case  of  the  fourth  and 
seventh  patients  if  the  infection  was,  as  would  seem  probable, 
contracted  subsequent  to  inoculation,  it  must  have  been  con¬ 
tracted  immediately  afterwards  while  the  patients  were  still 
suffering  from  the  effects  of  the  operation.  Thus  the  fifth 
patient  would  appear  to  have  been  the  only  one  among*  the 
seven  inoculated  patients  attacked  who  contracted  the  infec¬ 
tion  after  the  clinical  symptoms  due  to  the  operation  had 
passed  off. 

Let  us,  however,  for  the  purposes  of  our  statistical  com¬ 
parison,  admit  that  the  last  5,  or  even  the  last  6,  of  the 
7  inoculated  patients  who  were  attacked  may  have  contracted 
the  disease  subsequent  to  inoculation. 

Manner  in  which  a  Comparison  can  be  instituted  between  the 
Incidence  of  Cases  in  the  Inoculated  and  in  the 
Uninocula  ted. 

Our  task  will  then  be  to  express  in  the  form  of  a  valid 
comparison  the  fact  that,  out  of  a  body  of  655,  who  con¬ 
sisted  in  part  of  inoculated  and  in  part  of  uninoculated 
persons,  5— or,  if  we  include  Case  2  mentioned  above,  6 — 
eases  of  typhoid  fever  occurred  in  the  inoculated  ;  while  3a 
—or,  if  we  exclude  Case  2  just  referred  to,  29  cases  occurred 
in  the  nninoculated. 

The  first  point  which  comes  up  for  consideration  in  this 
connection  is  the  question  as  to  whether  the  114  uninoculated 
nurses,  who  are  included  in  the  total  of  655  susceptible 
persons,  were  exposed  to  a  greater  risk  of  infection  than  the 
insane  inmates.  If  they  were  not  exposed  to  greater  risk  they 
may  obviously  be  included  among  the  “  controls.”  In  connec¬ 
tion  with  the  risk  incurred  by  the  nursing  staff  Dr.  Cullinan 
writes  that  “none  of  the  nurses  who  contracted  the  disease 
contracted  it  by  attendance  on  inmates  suffering  from  enteric. 
All  the  nurses  attacked  were  ordinary  divisional  nui’ses,  who 
spent  their  days  in  the  same  room  as  the  inmates,  and  for  the 
most  part  slept  off  the  dormitories,  being  in  all  respects  as 
liable  to  infection  as  the  inmates,  except  in  the  respect  that 
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sane  persons  have,  from  the  point  of  view  of  the  risks  under¬ 
gone  by  them,  in  my  opinion  a  considerable  advantage  over 

the  insane.”  ,  ,  , 

It  may,  therefore,  be  taken  that  the  nurses  were  at  any  rate 
not  exposed  to  greater  risks  of  infection  than  the  patients, 
and  hence  the  figures  relating  to  these,  may  equally  with  the 
figures  relating  to  the  uninoculated  insane,  be  utilised  for  the 
purpose  of  instituting  a  comparison  between  the  inoculated 
and  the  uninoculated.  .  ,  ,  ,  ,  _. 

The  complete  data  which  have  been  furnished  to  me  by  Hr. 
Cullman,  admit  of  two  such  comparisons  being  instituted. 
The  first  of  these  comparisons  is  a  comparison  between  the 
number  of  cases  occurring  subsequent  to  the  date  of  the  com¬ 
pletion  of  the  inoculations,  in  504  inoculated  persons3  (insane 
inmates)  and  114  uninoculated  persons4  (nurses).  This  com¬ 
parison  is  as  follows : 

Number  of  Cases  occurring  in  the  Uninoculated  and  Inoculated 
respectively  in  the  Interval  between  the  Completion  of  the  Inocu¬ 
lations  on  November  30th  and  the  Development  of  the  last  Case 
of  Enteric  Fever  on  December  24th. 


Uninoculated 

Inoculated 


Number  of  Persona  under 
Years  of  Age  under 
Observation. 


114 

504 


'55 


Number  of 
Cases. 


Number  of 
Deaths. 


adopted.  That  assumption  is  that  the  cases  of  typhoid  fever 
among  the  inoculated  would  not  have  been  more  numerous 
if  the  number  of  inoculated  had  stood  throughout  at  339> 
stead  of  standing,  as  it  in  reality  did,  at  a  lower  figure  on  all 
dates  previous  to  November  5th,  and  at  a  higher  figure  on  all 
dates  subsequent  to  this  particular  day.  Now  this  assump¬ 
tion  is  manilestly  justified  if  the  risk  of  contracting  typhoid 
fever  was  as  great  in  the  period  between  November  5th  and 
December  24th,  when  the  inoculated  numbered  more  than 
339,  as  in  the  period  between  September  6th  and  November 
3th’,  when  the  inoculated  numbered  less  than  339. 

Dr.  Cullinan’s  list  of  cases  and  dates  of  attack  shows  that 
this  condition  was  satisfied  and  more  than  satisfied,  16  cases 
of  typhoid  fever  having  occurred  in  the  smaller  number  of 
uninoculated  exposed  to  infection  in  the  period  subsequent  to 
November  5th,  as  against  14  cases  in  the  larger  number  of 

uninoculated  exposed  in  the  earlier  period. 

In  conformity  with  this  it  may  be  confidently  assumed 
that  the  comparison  based  on  the  average  daily  strength  is  a 
comparison  which  does  not  here  exaggerate  in  favour  of  the 
inoculation  procedure. 

The  comparison  in  question  is  as  follows  : 

Comparative  Incidence  of  Typhoid  Fever  in  Inoculated  and  Un¬ 
inoculated  calculated  upon  'the  Average  Strength  of  the  respec¬ 
tive  Groups  during  the  period  intervening  between  the  Commence¬ 
ment  of  the  Inoculations  and  the  Termination  of  the  Epidemic. 


The  comparison  in  question  brings  out  in  a  striking  manner 
the  comparative  immunity  of  the  inoculated  ;  it  is,  however, 
robbed  of  a  great  deal  of  its  interest  by  the  fact  that  the 
period  of  observation  which  is  covered  by  the  comparison  is 
here  a  very  short  one. 

A  comparison  based  on  the  average  daily  strength  of  the  in¬ 
oculated  and  the  uninoculated  will,  therefore,  be  of  greater 
interest,  covering  as  it  does  the  whole  period  of  three  and 
a-half  months  from  the  commencement  of  the  inoculations  to 
the  termination  of  the  epidemic. 

For  the  purposes  of  such  a  comparison  Dr.  Cullman  has 
kindly  furnished  me  with  (a)  the  number  of  patients  operated 
upon  by  him  at  each  sitting,  and  the  dates  of  these  inocu¬ 
lations  ;  (6)  a  list  of  nurses  and  patients  attacked  with 
typhoid  fever;  and  (c)  a  list  of  patients  who  died  from  other 
diseases,  or  who  were  admitted  or  discharged  during  the 
period  of  observation.  , 

The  latter  document  may  be  left  out  of  account,  as  it  shows 
that  the  number  of  individuals  of  a  susceptible  age  who  were 
admitted  or  discharged,  or  who  died  from  other  diseases 
•during  the  period  of  observation  was  so  small  as  to  be  in¬ 
capable  of  exerting  any  appreciable  effect  upon  the  general 

result.  .  .  aav. 

Having  simplified  our  task  in  this  way,  we  arrive  at  the 
number  of  the  inoculated  and  uninoculated  on  each  successive 
•day  by  taking  into  account  (<z)  the  alterations  in  the  num¬ 
bers  of  the  inoculated  and  uninoculated  brought  about  by 
the  successive  inoculations  ;  and  (6)  the  alterations  in  these 
numbers  brought  about  by  the  development  of  typhoid  fever 
in  members  of  each  group.  . 

Taking  the  numbers  thus  arrived  at,  we  now  multiply  in 
each  case  by  the  number  of  days  during  which  that  particular 
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strength  was 


maintained.  Finally  we  add  together  the 


Average 
|  Strength 


Uninoculated 

Inoculated 


298 

339 


No.  Of 
Cases. 


30  (—  1  ?) 
5  (+lt) 


No.  oE 
Deaths. 


Percentage 
of  Cases. 


10. 1 
i-5 


Percentage 
of  Deaths. 


*•3 

°-3 


It  may  be  noted,  in  conclusion,  that  the  result  is  in  con¬ 
formity  with  that  of  all  the  statistical  returns  of  antityphoid 
inoculation  which  have  reached  me. 

« 

Notes  and  References. 

1  The  reference  is  to  Cases  1,  2  and  6,  reported  below.  -Lancet,  September 
j,th  1001  3  This  number  is  arrived  at  by  subtracting  the  7  inoculated 

patients  who  developed  the  disease  from  the  total  of  511  who  were  inocu 
lated.  4  The  number  of  nurses  was  kept  up  to  ii4by  replacing  those  at¬ 
tacked  by  the  fever. 


figures  relating  to  each  group  and  divide  m  each  case  by  the 
number  of  days  included  within  the  whole  period  of  obser¬ 
vation.  In  this  manner  we  arrive  at  a  daily  average  strength 
of  339  for  the  inoculated,  and  of  298  for  the  uninoculated. 

We  now  institute  our  comparison  by  dividing  the  number 
of  typhoid  cases  which  occurred  in  the  inoculated  and  un¬ 
inoculated  groups  respectively  into  the  average  strength  of 
each  group. 

Before  considering  the  statistical  result  thus  arrived  at,  it 
will  be  well  to  realise  why  we  are  here  justified  in  regarding  a 
result  obtained  in  the  manner  which  has  just  been  indicated 
as  a  result  which  correctly  represents  the  relative  incidence 
of  typhoid  fever  in  the  inoculated  and  uninoculated  groups. 

We  shall  realise  this  if  we  consider  what  is  the  assumption 
to  which  we  are  committed  by  the  method  of  calculation  here 


PRIMARY  CHANCRE  OF  THE  TONSIL. 

By  AY.  H.  KELSON,  M.D.,  F.R.C.S., 

Assistant  Surgeon,  London  Throat  Hospital. 

The  case  of  primary  sore  of  the  tonsil,  reported  by  Dr. 
Abercrombie  in  the  British  Medical  Journal  of  September 
21st,  p.  809,  interested  me  very  much,  as  I  met  with  a  similar 
instance  two  years  ago — that  is  to  say,  thej*e  was  a  history 
that  after  tonsillotomy  one  side  never  got  properly  well,  and 
enlarged  glands  appeared  at  the  angle  of  the  jaw,  causing 
the  patient  to  seek  other  advice,  and  in  due  course  lie  came 
out  in  the  full  bloom  of  secondary  syphilis.  Careful  searching 
of  other  parts  of  the  body  by  me  failed  to  reveal  the  presence 
of  a  chancre  on  the  genitals  or  elsewhere. 

I  suspect  that  infection  occurs  in  the  following  ways :  Either 
hereditary  syphilis  may  be  overlooked  in  a  child,  or  it  a 
young  adult  with  largish  tonsils  and  in  the  very  early  stage  of 
secondary  syphilis  seeks  advice  for  what  is  really  an  incipient 
specific  throat,  two  things  are  very  likely  to  happen,  namely, 
tonsillotomy  to  be  performed,  and  the  syphilitic  character  ol 
the  disease  not  recognised.  Consequently,  special  notice 
may  not  be  given  to  cleansing  the  tonsillotome,  which  instru¬ 
ment,  with  its  deep  groove,  is  peculiarly  adapted  for  retaining 
and  inoculating  virus.  The  moral  is,  of  course,  as  has  been 
pointed  out,  to  make  it  an  invariable  rule  to  see  personally 
that  instruments  are  efficiently  sterilised  immediately  before 
use.  The  question  arises  whether  some  of  the  mysterious 
red  rashes  which  are  recorded  as  appearing  after  operation  on 
tonsils  and  adenoids  may  not  be  due  to  other  poisons  intro¬ 
duced  in  this  way. 
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SECTION  OF  PSYCHOLOGICAL 
MEDICINE. 

J.  Beveridge  Spence,  M.D.,  President. 

INTRODUCTORY  REMARKS  BY  THE  PRESIDENT 
ON  ASYLUM  AD3IINISTRATION  AND  NURSING. 

?  hish  honour  at  any  time  to  be  asked  to  preside  over 
a  Sect10n  at  one  of  the  annual  meetings  of  this  great  British 
Medical  Association.  It  is  a  peculiarly  distinguishing  privi- 
lege  to  occupy  that  position  in  the  opening  year  of  a  new 
century,  and  to  me  personally  the  pleasure  is  immeasurably 
enhanced  by  the  fact  that  the  invitation  to  preside  here  to¬ 
day  and  during  this  meeting  has  been  given  upon  the  initia¬ 
tive  of  members  of  the  speciality  with  which  I  have  been 
closely  associated  for  29  years.  As  your  President  for  the 
time  being  I  desire  to  extend  to  each  one  present  here  to-day 
whether  a  member  of  the  Association  or  an  honoured  visitor, 
the  most  hearty  welcome,  and  to  express  an  earnest  hope  that 
when  the  meeting  closes  on  Friday  afternoon  I  may  be  able 
to  congratulate  you  and  myself  upon  much  good  work  happily 
and  harmoniously  accomplished. 

3Vith  that  attention  to  detail  in  the  arrangement  of  its 
attairs  whmh  has  contributed  so  largely  to  the  success  of  the 
British  Medical  Association,  instructions  for  their  guidance 
were  issued  some  months  ago  to  those  responsible  for  the 
management  of  Sections,  and  in  the  paragraph  referring  to 
the  duties  of  the  President  he  is  requested  “not  to  deliver  a 
formal  address  in  opening  the  Section,  as  complaints  have 
been  made  of  want  of  time  for  sectional  work.”  Well,  gentle¬ 
men,  whatever  other  criticism  you  may  have  to  pass  upon 
my  conduct  of  these  proceedings,  you  certainly  will  not  be 
able  to  condemn  me  for  imposing  a  too  lengthy  inaugural 
address  upon  you,  as  I  am  quite  in  harmony  with  the 
Association’s  instructions  that  these  “  introductory  remarks 
should  not  occupy  more  than  fifteen  minutes.” 

It  is  manifest  that  no  attempt  could  be  successful  in  such 
a  limited  period  of  time  to  discourse  upon  a  special  subject, 
or  to  make  any  very  lengthy  remarks  of  a  retrospective 
nature  upon  the  progress  made  during  the  past  century  in 
the  science  and  practice  of  the  medical  art  in  connection 
with  the  special  branch  of  professional  work  in  which  most 
of  those  present  here  to-day  are  engaged.  Dr.  Merrier,  in  his 
well-known  crisp  and  incisive  manner,  has  in  the  last  number 
of  the  British  Medical  Journal  for  1900  given  a  brief, 
instructive,  and  interesting  account  of  the  position  of  affairs 
m  the  lunacy  world  at  the  commencement  of  the  century,  and 
it  would  well  repay  the  labour  involved  and  the  time  occupied 
if  one  had  the  opportunity  to  enumerate  in  detail  the  various 
discoveries,  improvements,  and  legal  enactments  which  have 
so  advantageously  changed  the  treatment  of  the  mentally 
afflicted  since  that  period.  Not  only,  however,  were  the 
insane  subject  to  very  terrible  and  inhuman  treatment  at  the 
commencement  of  last  century,  but  in  many  other  directions 
also  the  condition  of  the  people  was  practically  in  a  state  as 
unsatisfactory.  Picture  to  yourselves  the  prisons  of  those 
days  the  dens  to  which  debtors  were  relegated,  the  condi¬ 
tion  of  the  poor  in  their  own  homes,  the  monstrosities  prac¬ 
tised  in  the  name  of  justice,  when  men  were  sentenced  to 
death  and  not  only  sentenced  but  in  some  instances  actually 
hanged,  for  offences  which  in  these  happier  days  would  be 
considered  as  severely  punished  by  a  few  months,  or  at  the 
m°st  years,  imprisonment  in  establishments  which,  wlmn 
contrasted  with  the  prisons  of  a  century  ago,  may  fairly  be  j 


said  to  have  made  as  great  an  advance  as  that  which  has 
taken  place  in  our  asylums  or  other  public  hospitals. 

For  the  marvellous  progress  that  has  marked  the  past 
century  and  has  rendered  the  Victorian  era  a  golden  one  we 
should  not  rest  content  with  being  merely  grateful,  but 
should  endeavour  as  far  as  lies  in  our  power  to  maintain  and 
promote  all  means  which  tend  in  the  direction  of  useful 
progress,  and  so  continue  the  great  work  which  has  made 
the  names  of  Tuke,  Conolly,  the  Browns  (father  and  son), 
Bucknill,  Maudsley,  (Houston,  and  many  others  honoured 
and  glorious  in  our  speciality.  To  some  of  these  have  been 
given  gifts  the  exercise  of  which  has  enriched  the  pages  of 
our  literature  with  the  result  of  their  researches ;  to  others 
the  more  humble  but  perhaps  hardly  less  useful  talents  for 
organisation,  for  planning  suitable  accommodation  for  the 
[  various  classes  of  the  mentally  ailing,  and  the  capacity  for 
paying  attention  to  the  numerous  small  details  which  in 
great  measure  go  to  make  up  the  sum  of  human  life,  and 
which  tend  materially  to  promote  the  comfort  and  hap¬ 
piness  of  the  individual  and  benefit  the  insane  mind  by 
ministering  to  the  bodily  wants  of  those  who  are  so- 
afflicted. 

I  heard  it  said  not  long  ago  that  there  was  a  feeling  abroad 
in  favour  of  lay  management  of  our  large  asylums.  Well,  to 
those  of  us  who  have  lived  long  enough  this  is  nothing 
new.  Ideas  occur  in  cycles,  and  what  to  the  experienced 
is  but  the  repetition  of  an  oft-exploded  theory  comes  to 
those  who  are  new  to  the  subject,  and  who  have  not  given 
it  much  consideration,  as  something  which,  to  put  it  at 
its  lowest,  merits  at  least  a  trial.  It  does  appear  to  me 
that  in  few  other  positions  is  the  combination  of  the  medical 
man  with  the  good  organiser  so  necessary  as  at  the  head  of 
an  establishment  in  which  the  treatment  of  the  inmates  is 
not  purely  medical  nor  purely  reformatory  nor  merely 
curative,  but  where  many  methods  must  be  employed  if 
ultimate  success  in  dealing  with  the  variety  of  types  which 
come  under  our  care  is  to  be  looked  for.  The  day  is  past  for 
the  expression  of  the  cheap  sneer  involved  in  the  story  of  the 
hypothetical  superintendent  who  when  asked  to  see  a  patient 
excused  himself  on  the  ground  that  he  had  just  been  urgently 
summoned  to  the  farm  where  his  favourite  sow  was  littering 
and  must  be  visited  at  once.  If  one  desired  to  do  so  it  would 
be  possible  to  tell  an  equally  good,  and  in  all  likelihood  an 
equally  untrue,  story  which  might  place  the  scientific  side  of 
our  work  in  as  false  a  light,  but  it  is  not  my  wish  to  decry, 
even  in  a  joking  fashion,  good  work  of  any  kind,  my  only 
desire  being  to  emphasise  the  point  that  the  argument  which 
has  been  brought  forward  in  favour  of  lay  government,  and 
which  is  expressed  by  the  statement  that  a  doctor  should  stick 
to  his  work  and  leave  the  management  to  those  who  are  sup¬ 
posed,  often  erroneously,  to  know  more  about  it,  is  an  incorrect 
one,  as  the  main  objects  of  an  asylum — namely,  the  cure,  care, 
and  comfort  of  the  patients,  would  be  thereby  frustrated,  for  all 
these  can  only  be  successfully  carried  out  under  the  super¬ 
vision  of  a  man  who,  to  the  groundwork  of  medical  training 
has  added  the  experience  which  he,  being  presumably  a 
cultured  individual,  is  at  least  as  capable  of  acquiring  as  the 
man  who  has  merely  served  in  an  office  or  behind  a  shop 
counter.  It  is  in  this  connection  that  I  so  regret  the  esta¬ 
blishment  of  the  huge  asylums  to  which  unhappily  use  is  accus¬ 
toming  us.  In  the  medium-sized  asylum  there  is  just  that 
amount  of  work  which  any  man  who  is  worthy  of  his  position 
should  be  able  to  supervise  with  due  attention  to  the  various 
departments  into  which  the  establishment  must  necessarily 
be  divided,  and  where  the  one  governing  mind  can  so  utilise 
the  means  of  treatment  placed  at  his  disposal  that  whether 
the  individual  patient — known  to  the  chief  by  name,  by  dis¬ 
position,  in  his  family  relationships,  in  his  special  character¬ 
istics,  and  in  his  necessities — requires  medical  or  moral 
treatment,  the  care  of  the  sick  room,  or  the  exercise  of  the 
garden  or  farm,  the  quiet  of  the  cosy  ward,  or  the  stimulating 
effect  of  the  workshop,  each  can  be  brought  into  play  without 
the  risk  of  producing  that  friction  which  practical  experience 
has  shown  to  be  not  infrequently  present  when  more  than  one 
controlling  influence  is  in  operation.  As  a  question  of  ex¬ 
pense,  I  have  yet  to  learn  that  the  medium-sized  asylum  is. 
more  costly  in  its  management  than  the  large  establishments 
which,  while  they  excite  the  wonder  of  the  inexperienced, 
produce  only  feelings  of  regret  in  the  minds  of  those  who- 
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have  to  govern  them.  Nor  have  I  had  it  proved  to  me  that 
better  results  have  been  produced  either  in  the  treatment  of 
the  insane  individual  himself  with  regard  to  the  promotion 
of  his  recovery,  the  increase  of  his  comfort  when  in  fair 
bodily  health,  or  his  treatment  when  attacked  by  illness, 
physical  or  mental. 

The  feeling  of  consternation  that  is  abroad  in  connection 
with  the  necessity  for  still  further  provision  for  the  insane 
will  have  to  be  dealt  with,  and  one  cannot  resist  the  convic¬ 
tion  that  the  time  has  come  when  some  change  in  the  classi¬ 
fication  of  our  patients  might  well  be  attempted.  There  is 
ample  scope  I  feel  sure  for  hospitals  for  the  insane  to  which 
only  paying  patients  at  low  rates  should  be  admitted,  and 
there  is  a  large  class  of  demented  lunatics  and  unteacliable 
imbeciles  in  asylums  for  whom  plain  housing  and  plain  diet¬ 
ing  might  well  answer.  There  are  also  epileptics  and  imbe¬ 
ciles  in  workhouses  who  should  no  longer,  or  only  for  the 
short  time  that  is  required  to  provide  other  abodes  for  them, 
be  detained  in  places  which,  on  the  showing  of  many  speak¬ 
ers  at  a  recent  Poor-law  conference,  are  quite  unsuited  for  the 
■care  and  treatment  of  such  cases.  I  know  full  well  that  there 
is  a  strong  feeling  against  the  herding,  as  it  is  called,  of  a 
number  of  imbeciles  and  demented  people  together.  I  have 
'heard  not  so  long  ago  a  very  forcibly- expressed  opinion  that 
it  would  be  an  improper  thing  to  remove  the  demented  from 
our  asylums,  as  the  prospect  of  recovery  should  never  be  lost 
•sight  of  even  in  the  most  apparently  hopeless  cases,  but  with 
all  respect  for  the  opinion  of  such  a  distinguished  member  of 
•our  speciality  as  Sir  James  Crichton-Browne,  I  cannot  think 
that  for  the  sake  of  the  very  occasional  case  of  recovery  to 
which  he  referred  in  his  admirable  address  to  the  Asylum 
Workers  Association,  we  should  be  deterred  from  providing 
good  and  proper  but  comparatively  inexpensive  accommoda¬ 
tion  for  the  class  of  patients  to  which  I  allude.  It  is  not  my 
intention  for  one  moment  to  suggest  that  the  chronic  dement 
in  the  counties  should  not  receive  the  same  amount  of  care 
that  is  given  to  the  corresponding  class  for  whom  the 
Metropolitan  Asylums  Board  is  responsible.  What  I 
urge  is  that  some  such  accommodation  and  treatment 
should  be  provided  in  the  counties  as  are  given 
in  London,  thus  relieving  the  acute  asylums  and 
enabling  them  to  carryout  the  work  for  which  they  should 
be,  in  my  opinion,  reserved.  There  is  the  difficulty  for  the 
small  counties  that  an  institution  common  to  several  would 
probably  be  required,  owing  to  the  few  cases  each  of  these 
•counties  would  have  to  provide  for.  It  has  been  said  also 
that  even  the  individual  lowest  in  the  scale  of  mental  degra¬ 
dation  can  appreciate  the  bright  and  comfortable  surround¬ 
ings  of  the  average  county  asylum.  But  when  all  is  urged 
that  can  be  brought  forward  to  support  this  side  of  the  ques¬ 
tion,  I  shall  still  hold  the  opinion  that  while  no  expense 
should  be  spared  to  provide  the  necessary  appliances  and  the 
most  favourable  environment  for  the  curable,  yet  in  a  dis¬ 
tinctly  appreciable  proportion  of  the  incurably  insane  and 
the  mentally  deficient,  a  kindly,  judicious,  and  truly  philan¬ 
thropic  system  of  treatment  might  be  adopted  without  loss  o : 
benefit  to  the  class  in  question,  and  at  a  much  reduced  cost  to 
the  long-suffering  ratepayer. 

As  to  the  form  in  which  accommodation  should  be  provided 
'for  those  suffering  from  mental  disorders  of  a  curable  nature, 
I  am  delighted  to  think  that  the  trend  of  educated  opinion  in 
this  country  is  in  favour  of  segregation,  and  we  are  all  looking 
forward  with  interest  to  the  result  of  the  experiment  which 
has  been  taken  in  hand  by  the  East  Sussex  County  Council, 
and  by  the  authorities  whose  duty  it  is  to  provide  accommo¬ 
dation  for  the  insane  poor  of  Edinburgh  and  Aberdeen. 

The  opening  of  an  experimental  psychological  department 
in  connection  with  the  well-known  pathological  laboratory 
at  Claybury  is  one  more  evidence  of  the  interest  taken  in 
the  work  of  our  speciality  by  that  progressive  body,  the 
London  County  Council,  and  the  establishment  of  central 
laboratories  in  connection  with  our  county  asylums  should 
open  out  a  wide  field  for  investigators  who  would  be  able  to 
devote  their  entire  time  and  energy  to  the  study  of  the  origin 
of  the  various  mental  disorders  met  with  in  practice  ;  so  that, 
while  a  glance  backward  reveals  how  much  has  already  been 
done  in  the  direction  of  clearing  away  some  of  the  doubts 
which  have  been  from  time  to  time  suggested  as  to  the 
curability  of  insanity,  we  may  look  forward  with  hope  to  the 
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century  upon  which  we  have  so  recently  entered  as  a  period 
during  which,  to  put  one’s  anticipations  at  the  very  lowest, 
much  may  be  effected  in  the  direction  of  prevention,  even  it 
the  cure  of  sufferers  from  chronic  mental  disorders  must 
remain— as  in  the  case  of  many  who  are  afflicted  with  bodily 
diseases — subjects  for  that  humane  care  and  attention  which 
is  the  daily,  trying,  but  noble  work  of  very  many  of  those 
whom  I  have  now  the  honour  to  address. 

And  now,  gentlemen,  will  you  bear  with  me  for  a  moment 
before  I  close  this  brief  address  while  I  say  one  word  upon  a 
subject  which  is  very  near  to  my  heart,  and  which  has  occu- 
pied  much  of  my  spare  time  for  several  years  past.  I  refei 
to  the  status  and  training  of  our  nurses  and  attendants.  1 
feel  strongly  that,  no  matter  how  great  may  be  the  advances 
made  in  other  directions,  comparatively  little  advantage  r\ill 
accrue  to  those  suffering  from  mental  maladies  if  this  import¬ 
ant  subject  be  neglected.  I  am  not  concerned  to  advocate 
any  special  form  of  training.  If  one  man  prefers  Ins  own 
methods  while  another  is  content  to  adopt  the  system  which 
the  Medico-Psychological  Association  has  introduced  with  no 
little  success,  provided  the  education  of  the  individual 
attendant  or  nurse  is  thoroughly  carried  out,  the  result  winch 
I  would  aim  at  is  the  same.  No  amount  of  ability  on  the  part 
of  the  leaders  will  suffice  if  the  rank  and  file  do  not  know 
how  to  carry  out  their  instructions  in  an  intelligent  and 
efficient  manner.  In  order  that  this  may  be  the  case 
systematic  training  is  absolutely  essential,  and,  while  one 
is  grateful  for  the  progress  already  made,  and  for  the  large 
number  of  reliable  and  experienced  men  and  women  we  have 
now  on  the  nursing  staff  of  our  asylums,  there  is  still  much 
to  be  done  before  finality  in  this  direction  will  have  been 
arrived  at. 

Those  of  us  who  are  in  positions  to  advocate  measur 
which  would  tend  to  improve  the  position  of  the  membe 
of  the  nursing  staff’  should  lose  no  favourable  opportunit 
of  calling  attention  to  the  advantage  from  every  point  of 
view  of  treating  our  nurses  and  attendants  in  a  generous 
manner;  it  may  be  by  an  increase  of  their  pay  or  emolu¬ 
ments,  by  a  definite  assurance  that  they  will  not  be  turned 
adrift  at  the  close  of  a  reasonable  period  of  faithful  service 
without  a  moderate  but  sufficient  provision  for  the  suppo 
of  their  declining  years,  by  a  shortening  of  their  admi 
tedly  long  hours  of  duty,  and  perhaps  by  a  more  prolonged 
time  of  rest  than  they  now  enjoy  from  the  harassing  strar 
which  direct  contact  with  the  insane  for  lengthy  periods 

inevitably  produces.  , 

I  do  not  suggest  that  the  asylum  employee  should  be 
over-educated,  nor  do  I  suggest  that  he  should  receive  pre¬ 
ferential  treatment  over  his  fellow-workers  in  allied  occupa¬ 
tions  ;  but  I  earnestly  desire  that  no  pains  should  be 
spared,  no  means  left  untried  to  make  his  position  a  satis¬ 
factory  one  to  himself  and  to  those  who  are  interested,  in 
his  welfare,  so  that  when  all  those  who  are  in  daily  close 
contact  with  the  insane,  and  upon  whom  we  as  physicians 
have  to  rely  for  the  faithful  and  efficient  carrying  out  of 
our  orders,  are  brought  to  regard  themselves,  and  are 
treated  as  fellow-labourers  with  us  in  a  great  and  uene- 
ficent  work,  and  to  look  upon  the  patients  entrusted  to 
them  as  special  objects  of  their  skilled  care  and  compassion, 
we  shall  have  attained  a  result  which  must  go  far  toward 
making  nursing  in  asylums  less  arduous,  more  hopeful,  and  a 
congenial  and  attractive  career  for  many  intelligent  and  se 
respecting  men  and  women. 


A  DISCUSSION  ON 

THE  ROLE  OF  TOXIC  ACTION  IN  THE  PATHO¬ 
GENESIS  OF  INSANITY. 

I. — W.  Ford  Robertson,  M.D., 

Pathologist  to  the  Scottish  Asylums. 

The  question  of  the  extent  to  which  insanity  is  dependent 
upon  toxic  action,  which  has  been  selected  for  discussion  in 
this  Section  to-day,  is  one  that  has  been  steadily  growing  111 
importance  during  recent  years.  In  the  opinion  of  veiy  nIaniy 
authorities  it  is  at  present,  indeed,  the  most  important  of  all 
the  problems  in  the  pathology  of  insanity.  If  justification 
of  this  statement  seems  to  be  required  it  may  easily  be 
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reference  to  recent  writings.  Tims  D’Abundo  and 
Agostini  have  maintained  that  in  the  pathogenesis  of 
neivous  diseases  in  general,  infections  and  intoxications  are 
tiie  most  frequent,  conspicuous,  and  active  elements,  both 
during  intrauterine  and  extrauterine  life  ;  Dr.  John  Mac- 
pherson-  considers  that  “the  toxic  basis  of  all  forms  of 
insanity  is  a  presumption  for  which  there  is  fairly  good 
direct  Proof*”  Dr.  Mercier1 2 3  has  recently 
nf  \  d  ia-i,  toxaemia  is  the  only  agent  which  we  cer- 
tainly  know  will  produce  insanity,  and  it  is  not  at  all  unlikely 

fomi  o7innsUanifyJ’e  ^.toxaemia  at  the  bottom  of  every 

?pening  a  discussion  upon  this  extremely  important, 
vast,  intimate,  and  at  the  same  time  most  thornv  question,  I 

T  nmVmyikeerl 7  -H6  £reat. difficulty  of  the  task  before  me,  and 
I  could  almost  wish  that  it  had  been  undertaken  by  someone 

j^lri  equipped  for  it.  There  are,  it  seems  to  me,  two 
<*,lflerent  courses  I  might  pursue.  On  the  one  hand  I 
might  endeavour  to  present  an  outline  of  the  various  views 
that  have  lately  been  expressed  upon  the  general  question  by 


obvmus  that  the  part  played  by  toxic  action  can  only  be 
r  eai  y  undeistood  when  its  relation  to  other  pathogenetic 
factors  is  accurately  defined.  In  thus  endeavouring  to  assign 
to  toxic  action  its  exact  place,  I  shall  have  to  cast  the  subject 
ot  the  etiology  and  pathogenesis  of  insanity  in  what  may  per¬ 
haps  appear  to  be  a  somewhat  new  mould,  but  it  aims  at 
being  simply  the  mould  of  general  pathology. 

Factors  upon  ivhich  Normal  and  Morbid  Mental  Action 

J depend. 

VVhatever  else  mind  maybe,  it  is  in  the  first  place  a  product 
ot  the  functional  action  of  certain  of  the  cerebral  neurons, 
ror  the  normal  manifestation  of  this  functional  action  three 
factors  are  e^ssential-namely :  (i)  Integrity  of  the  anatomical 
elements  which  form  the  physical  bas  -  of  mind  (cortical 
^ Die  maintenance  of  suitablenutritional conditions 
lor  these  neurons,  and  (3)  those  sensory  impulses  which,  com- 
mencing  to  impress  the  anatomical  elements  at  an  early  period 
ot  life,  gradually  endow  them  wifh  their  special  functional 
poweis,  and  of  which  the  almost  continual  stimulus  is  required 
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method. 
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the  different  authorities,  and  enumerate  the  more  important 
individual  observations  that  tend  to  establish  a  causal  rela- 
tionship  of  toxic  action  to  certain  forms  of  insanity.  On  the 
other  hand,  I  might  take  it  for  granted  that  those  who  will 
follow  in  this  discussion  are  already  fully  acquainted  with  all 
that  is  of  material  importance  in  the  literature  of  the  subject 
and  confine  myself  entirely  to  a  statement  of  my  own  views’ 
based  chiefly  upon  the  recorded  observations.  Contrary  to 
what  was  my  original  intention,  I  have  chosen  the  latter 
alternative.  I  propose  to  set  before  you,  as  briefly  as  is  con¬ 
sistent  with  some  measure  of  clearness,  the  general  con- 
clusions  which,  in  my  opinion,  may  be  drawn  from  the  facts 
that  have  been  ascertained.  Whilst  I  shall  endeavour  as  far 
as  possible  to  avoid  raising  discussion  upon  the  subjects  of 
heredity,  degeneration,  classification,  and  the  “psychical 
causes  of  insanity,  I  must  touch  upon  them,  for  it 


Fig.  2. — Capillaries  of  cerebral  cortex  from  a  case  of  general  paralysis 
Platinum  method,  (x  about  100.) 

in  order  to  call  these  functional  powers  into  action.  The  points 
I  wish  to  bring  out  here  will  perhaps  be  better  understood 
from  two  quotations.  Leibnitz  has  said  “  There  can  be 
nothing  in  the  intellect  which  has  not  reached  it  through  the 
senses and  Foster  and  Sherrington,  in  discussing  the 
physiological  processes  taking  place  in  the  cortex,  remark, 
“What  would  happen  in  the  cortex  if,  its  ordinary  nutritive 
supply  remaining  as  before,  it  were  cut  adrift  from  afferent 
impulses  of  all  kinds?  We  can  hardly  doubt  but  that  voli¬ 
tional  and  other  psychical  processes  would  soon  come  to  a 
standstill  and  consciousness  vanish.” 

These  three  factors  may  be  referred  to  briefly  as  normal 
cortical  neurons,  suitable  nutritional  conditions,  and  sensory 
impulses.  Each  of  them  being  essential  for  the  manifesta¬ 
tion  of  normal  mental  action,  it  follows  that  morbid  mental 
action  may  primarily  depend  upon  a  fault  on  the  part  of  any 
one  of  them. 


1  Annali  di  Nevrologia,  1S99,  pp.  189  and  350. 

2  Mental  Affections ,  1899,  P 

3  Journ.  M'ent.  Sci.,  1901,  p.  23 


Importance  of  a  Fault  in  the  Cortical  Neurons. 

Let  us  look,  first,  at  the  importance  of  a  fault  in  the  cor- 
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tical  neurons.  If  the  embryo  is  normal,  and  if  throughout 
intrauterine  and  extrauterine  development,  maturity,  and 
involution,  the  individual  is  provided  with  a  suitable  environ¬ 
ment — that  is  to  say.  one  which  is  favourable  to  the  continu¬ 
ance  of  life  to  a  natural  term— a  physiological  existence  will 
be  maintained,  and  death  will  occur,  not  from  disease,  but  as 
the  result  of  the  physiological  process  of  involution.  Given 
such  initial  conditions,  any  morbid  state  which  arises  in  the 
organism  must  primarily  depend  upon  some  unsuitable  condi¬ 
tion  of  the  environment.  The  same  principle  is  applicable 
to  the  cortical  neurons.  Given  originally  normal  cortical 
neurons,  any  functional  disturbance  that  they  may  manifest 
must  depend  upon  some  pathogenetic  force  applied  from 
without,  and  cannot  arise  from  within  the  cells.  Now  there 
are  some  persons  who  exhibit  mental  defects  or  disturbances 
which  there  is  good  reason  to  believe  can  only  be  attributed 
to  some  inherent  defect  in  the  original  constitution  of  the 
brain.  As  yet  we  cannot  precisely  define  the  limits  of  this 
group,  but  it  includes  a  small  proportion  of  cases  of  idiocy  and 
imbecility,  and  those  cases,  variously  classified,  in  which 


pig.  3.— Longitudinal  section  of  hepatic  arteriole  in  a  case  of  general 
paralysis  (man,  agedji).  Shows  thickening  of  the  intima.  This 
condition  occurs  throughout  the  arterial  system  in  general  para¬ 
lysis,  although  only  locally  developed  to  a  well-marked  degree. 
Hsematoxylin  and  eosine.  '(x  about  300.) 

insanity  manifests  itself  .‘it  a  later  period  of  life,  purely  as  the 
result  of  individual  development.  Upon  this  fact— that  cer¬ 
tain  cases  of  insanity  depend  primarily  upon  an  inherent  de¬ 
fect  of  cerebral  organisation,  whilst  others  arise  from  causes 
external  to  the  neuron — must  be  based  the  first  great  division 
in  any  satisfactory  classification  of  insanity  from  the  patho¬ 
logical  standpoint.  It  is  to  be  carefully  noted  that  both 
classes  are  subject  to  the  action  of  other  factors  in  the  patho¬ 
genesis  of  insanity.  The  slighter  degrees  of  such  inherent 
defect  of  cerebral  organisation,  which  do  not  in  themselves 
produce  insanity,  favour  the  action  of  some  at  least  of  these 
factors. 

The  integrity  of  the  anatomical  elements  may  also  be 
affected  primarily  by  the  direct  action  of  purely  physical 
agencies,  such  as  heat,  cold,  electricity,  and  mechanical  force. 
Certain  cases  of  traumatic  insanity  probably  constitute  the 
only  important  example  of  mental  disease  determined  by  a 


purely  physical  cause.  The  indirect  action  of  such  agencies — 
as,  for  example,  in  general  chilling  of  the  body — is  of  &  totally 
different  nature,  affecting  the  nervous  system  essentially  by 
tox£emia.  Lastly,  the  integrity  of  the  anatomical  elements 
may  be  affected  secondarily  by  faults  on  the  part  of  the  other 
factors  essential  for  normal  mental  activity— that  is  to  say,  by 
unsuitable  nutritional  conditions  and  as  the  result  of  certain 
sensory  impulses. 

Part  played  by  Sensory  Impulses. 

Omitting  for  the  moment  the  consideration  of  the  nutritional! 
factor,  let  us  look  next  at  the  importance  to  be  attached  to 
the  effect  of  sensory  impulses. 

I  would  notice  in  the  first  place  that  intense  pain  has  been, 
known  to  determine  an  attack  of  insanity,  and  that  there  have 
been  observed  cases  of  mental  disease  which  seemed  to  depend 
upon  deprivation  of  the  use  of  one  or  more  of  the  special 
senses.  That  severe  disorder  of  the  functional  action  of  the 
cortical  neurons  may  be  determined  by  such  conditions  is, 
quite  in  accord  with  known  laws,  but  it  may,  I  think,  be 


Fig.  4.— Normal  portal  tract,  (x  about  ico.) 
safely  assumed  that  in  cases  of  this  kind  there  have  always 
been  concurrent  etiological  factors  without  which  the  disorder 
would  not  have  resulted.  Such  cases  as  these,  however,  are 
merely  rare  and  comparatively  simple  examples  of  the  part 
played  by  sensory  impulses  in  starting  the  series  of  disturb¬ 
ances  that  manifest  themselves  in  insanity.  This  part  i& 
really  a  large  and  important  one  ;  its  consideration  involves- 
the  discussion  of  the  so-called  psychical  and  moral  causes  of 
insanity.  Now,  if  the  pathology  of  insanity  is  ever  to  be- 
brought  into  harmonywith  general  pathology,  the  pathologist 
must  be  allowed  to  regard  mental  phenomena  from  Ins  own- 
standpoint,  which  is  different  from  that  of  the  psychologist. 
To  the  pathologist  they  are  merely  manifestations  of  the 
functional  activity  of  certain  tissues  in  response  to  certain 
stimuli ;  they  are  effects  and  not  causes,  and  therefore  tney 
cannot  rank  as  etiological  factors.  They  depend,  just  like  the 
functional  activities  of  any  other  organ,  such  as  the  stomach 
and  heart,  upon  a  physical  basis,  a  nutritional  state  andt 

certain  stimuli.  ,  ,  . 

The  organ  of  mind  differs  from  other  organs  of  the  body  m 
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respect  of  the  much  larger  part  played  by  afferent  impulses 
m  gradually  budding  up  its  special  functional  powers,  and  in 
stimulating  these  powers  into  activity.  The  exact  functional 
reaction  that  a  particular  sensory  stimulus  will  arouse  de- 
pends  chiefly  upon  the  special  characters  that  have  been  im¬ 
pressed  upon  the  organ  by  experience  and  training.  Thus 
t  le  same  series  of  impressions  might  be  simultaneously  re¬ 
ceived  through  the  auditory  nerves  of  two  individuals,  and 
cause  profound  grief  in  the  one  and  intense  joy  in  the  other ; 
or  certain  afferent  impulses  conveyed  by  the  optic  nerves, 
say  in  reading  an  announcement  in  a  newspaper,  may  stir  no 
emotion  in  one  individual,  while  in  another,  whom  it  informs 
that  his  whole  fortune  is  virtually  lost,  it  instantly  produces 
a  condition  of  physiological  depression,  which  may  develop 
into  melancholia.  The  moment  we  pass  from  the  purely 
sensory  impulse  to  the  functional  reaction  it  produces  in  the 
Drain,  we  are  no  longer  dealing  with  a  possible  cause  of  dis- 
order  of  cerebral  metabolism,  but  with  an  effect  which  is  the 
pioduct  of  the  combined  action  of  the  sensory  stimulus,  the 

r+  -1?  ^la^ated,  Phys.ical  basis  and  the  nutritional  state, 
it  will  doubtless  be  objected  to  this  way  of  looking  at  the 


These  facts  are  exemplified  in  the  rapidity  with  which  un¬ 
consciousness  follows  failure  of  the  heart’s  action,  and  in  the 
effects  of  the  inhalation  of  chloroform,  ether,  and  nitrous 
oxide,  and  of  the  administration  of  alcohol,  morphine 
cocaine,  etc.  ^  ’ 

Deficiency  of  Nutritive  Materials. 
there  are  at  least  two  respects  in  which  the  chemical  sub¬ 
stances  brought  by  the  blofod  vessels  to  the  cortical  neurons 
rmiy  be  unsuitable  for  their  healthy  nutrition.  There  may 
be  a  deficiency  of  certain  constituents  which  are  needed  for 
tfieir  normal  metabolism.  Profound  amentia,  following  pro¬ 
fuse  haemorrhage,  which  occasionally  gives  rise  to  mental 
disorder,  may  be  placed  in  this  category.  The  thyroid  secre- 
tion  probably  contains  substances  essential  for  the  nutrition 
of  the  nerve  cells,  although  the  morbid  nervous  phenomena 
that  arise  in  the  absence  of  this  secretion  are  certainly  to  be 
attributed  largely  to  secondary  toxaemia.  There  are  strong 
grounds  for  believing  that  this  condition  of  deficiency  of 
nutritive  materials  for  the  nervous  elements  is  not  of  very 
much  practical  importance.  Physiologists  state  that  during 
starvation  the  nervous  system  and  the  heart  live  at  the  ex¬ 
pense  of  the  other  organs.  Lugaro  and  Chiozzi  in  their  ex¬ 
perimental  observations  upon  the  effects  of  inanition  upon 
the  nerve  cells  found  that  these  elements  were  unchanged 
until  shortly  before  death,  when  alterations,  evidently  of 


Flg‘  5-~ Portal  tract  in  a  case  of  general  paralysis.  Shows  irritative 
changes  whwh  ave  evidently  due  to  toxins  in  the  portal  blood 

(X  ctDOUX  IOO.) 

matter  tlmt  man  is  not  merely  a  reflex  machine,  but  has  a 
will  and  intellectual  constructive  power.  I  do  not  think  that 
the  position  is  rendered  untenable  thereby,  but  time  does  not 
permit  of  my  pursuing  the  subject  further  here.  My  conten¬ 
tion  simply  is  that  from  the  standpoint  of  general  pathology 
all  normal  and  morbid  mental  phenomena  must  be  regarded 
merely  as  the  expression  of  the  functional  reaction  of  the 
organ  concerned  that  is  to  say,  as  effects  and  not  causes. 

Disorders  of  Nerve- Cell  Nutrition. 

I  come  now  to  the  consideration  of  the  remainin'1-  factor 
namely,  disorder  of  the  nutrition  of  those  neurons  which 
form  the  physical  basis  of  mind.  I  would  observe  here  how 
absolutely  dependent  the  neurons  are  upon  a  continuous 
supply  of  nutritive  materials  in  order  to  enable  them  to  ex¬ 
mbit  their  special  functional  activities,  and  how  extremely 
sensitive  they  are  to  the  action  of  many  chemical  agents. 


Fig.  6.— Mucous  membrane  of  normal  human  stomach,  (x  55.) 

toxic  origin,  began  to  develop.  Qualitative  amemia,  which 
very  commonly  precedes  the  development  of  insanity  is 
always  associated  with  toxaemia,  which  is  probably  by  far 
the  more  important  factor  in  the  causation  of  the  mental  dis¬ 
order.  Interference  with  the  nutritive  supplyin  consequence 
of  vascular  disease  is  not  to  be  included  in  this  category 
because  in  practically  every  instance  the  vascular  disease  ‘is’ 
of  toxsemic  origin,  and  the  resulting  disturbances  in  the 
nervous  elements  are  therefore  really  dependent  upon 
toxaemia. 

Toxic  Action. 

The  other  possible  respect  in  which  the  chemical  sub¬ 
stances  brought  by  the  blood  vessels  to  the  cortical  nerve 
cells  may  be  unsuitable  for  their  healthy  nutrition,  is  in  the 
presence  of  substances  which  are  taken  up  by  the  cell  and 
then  disorder  its  metabolism.  Such  a  substance  is  a  toxin 
for  that  cell.  I  propose  to  use  the  term  only  in  this  wide 
sense,  because  any  narrower  significance  that  is  sometimes 
attached  to  it  leads  at  once  to  distinctions  that  are  false  and 
that  only  produce  confusion.  It  is  to  be  borne  in  mind 
however,  that  cells  have  often  a  remarkable  power  of  adjust¬ 
ment  within  certain  limits  to  altered  conditions  of  nutrition 
so  that  a  substance  which  may  at  first  cause  some  sli°-ht 
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Fig.  7. — Mucous  membrane  of  stomach  from  a  case  of  general  para¬ 
lysis  (x  35.)  Shows  severe  catarrhal  changes.  Note  especially 
the  thick  layer  of  mucus  on  surface  (loaded  with  cellular  elements), 
and  zone  of  acute  1  eictive  change  immediately  subjacent. 

especially  traumatism  :  (3)  deficiency  of  the  materials  neces¬ 
sary  for  nerve-cell  metabolism ;  and  (4)  sensory  impulses,  in 
some  instances. 

I  maintain  that  in  all  other  cases,  and  they  form  by  far  the 
larger  proportion,  the  primary  etiological  factor  in  the  patho¬ 
genesis  of  insanity  is  toxic  action.  At  the  same  time  in 
some  of  these  primarily  toxic  cases  the  determining  factor  is 
a  series  of  sensory  impulses.  This  is  a  point  that  is  somewhat 
difficult  to  make  clear.  I  shall  endeavour  to  explain  my 
meaning  by  referring  again  to  the  supposed  case  of  the  man 
who  developed  melancholia  after  reading  an  announcement 
which  informed  him  that  his  fortune  was  virtually  lost.  The 
determining  factor  was  here  a  series  of  sensory  impulses. 
The  physiological  reaction  that  these  produced  in  the  brain 
depended  upon  a  long  series  of  antecedent  stimuli,  which 
built  up  certain  reactive  qualities  of  the  organ.  All  of  these 
stimuli  must  therefore  be  regarded  as  together  composing  the 
determining  factor,  although  it  was  only  in  consequence  of 
the  recent  sensory  impulses  that  the  antecedent  ones 
attained  a  pathogenetic  value.  Now,  in  the  instance  cited, 
the  series  of  sensory  impulses  which  determined  the  occur¬ 
rence  of  melancholia  may  have  been  the  primary  as  well  as 
the  determining  etiological  factor.  They  would  constitute  the 
primary  factor  if  there  was  no  previously  established  general 


I'irr  8 — Mucous  membrane  of  ileum  from  a  case  of  general  paralysis. 

(x  so.)  Shows  severe  catarrhal  changes.  Note  especially  the 
excessive  secretion  of  mucus  by  cells  of  glands  and  small  cell 
infiltration  of  subepithelial  tissues. 

acquired  insanity  are  clearly  dependent  upon  inherent  weak¬ 
nesses  of  cerebral  organisation,  and  that  in  this  way  of  looking 
at  the  pathogenesis  of  insanity  these  would  have  to  be 
regarded  as  primary  etiological  factors  of  a  non-toxic  natuie. 

I  would  point  out  that  as  a  basis  of  this  condition  of 
“  inherent  weakness  ”  there  are  at  least  three  entirely 
different  conditions  which  require  to  be  clearly  distinguished 
from  each  other.  In  a  certain  proportion  of  instances  it  is 
really  dependent  upon  structural  modifications  caused  by 
toxic  action  during  intrauterine  or  early  extrautenne  life, 
and  thus  it  lias  primarily  a  toxic  cause,  and  is  not  an  inherent, 
but  an  acquired,  condition.  The  others  include  cases  in 
which  there  is  an  imperfection  of  cerebral  organisation  purely 
the  product  of  ontogenetic  evolution,  and  an  entirely  different 
class  in  which  the  manifestation  of  weakness  depends  not 
upon  any  defective  development,  but  simply  upon  characters 
of  nerve-cell  reactivity  which,  like  other  somatic  characters, 
tend  to  be  handed  on  from  generation  to  generation.  The 
first  of  these  two  conditions  is  comparable  to  congenital  heart 
disease,  such  as  patent  foramen  ovale;  the  second  is  of  the 
same  nature  as  those  reactive  qualities  of  the  tissues 
posing  the  coronary  arteries,  which  may  result  in  tliear 
undergoing  morbid  changes  in  one.  individual  and  not  m 
another  under  the  same  toxic  conditions.  By  far  the  larger 


disorder  of  metabolism  may  afterwards  cease  to  do  so,  because 
the  cell  has  acquired  the  power  of  accommodating  itself  to 
the  altered  state  of  nutrition,  and  often,  it  may  be,  of 
benefiting  by  it.  The  manner  in  which  our  nerve  cells 
commonly  make  their  acquaintance  with  nicotine  is,  I  think, 
an  example  in  point.  . 

To  what  extent  is  such  toxic  action  a  cause  of  insanity  ? 
This  is  the  question  we  have  specially  before  us.  I  simply 
state  my  own  conclusions ;  time  does  not  permit  of  my  giving 
the  evidence  upon  which  they  are  based  or  of  entering  into 
details  upon  a  subject  so  extremely  wide. 

We  may  define  a  primary  etiological  factor  in  the  patho¬ 
genesis  of  insanity  as  the  one  first  established,  irrespective  of 
whether  it  actually  produces  disorder  of  the  nerve-cell  meta¬ 
bolism  or  not,  and  all  others  as  secondary  etioiogical  factors. 
Either  a  primary  or  a  secondary  etiological  factor  may  be  the 
one  which  determines  the  onset  of  the  disturbance  of  nerve¬ 
cell  metabolism,  which  expresses  itself  in  the  phenomena  of 
the  disease.  Among  the  primary  non-toxic  etiological  factors 
in  the  pathogenesis  of  insanity  I  would  include  :  (1)  Inherent 
defects  of  cerebral  organisation  which  are  inconsistent  with 
the  normal  development  of  the  mental  faculties  ;  (2)  physical 
causes  which  directly  injure  the  cortical  neurons,  more 


toxic  condition  of  such  a  nature  as  to  threaten  the  nerve  cells. 
In  such  circumstances  the  transition  from  physiological 
depression  to  pathological  depression,  or  melancholia,  must 
have  depended  either  upon  the  existence  of  some  inherent 
defect  of  cerebral  organisation  owing  to  which  there  was  a 
breakdown  under  the  stress  of  a  stimulus  which  caused  an 
excessive  and  prolonged  functional  reaction,  or  upon  a 
local  and  general  condition  of  auto-intoxication  produced  by 
the  excessive  functional  reaction.  There  are,  however,  good 
^rounds  for  believing  that  in  many  of  those  cases  in  which 
depression  or  other  physiological  emotion  passes  into  distinct 
mental  disease,  there  has  been  already  established  a  toxic 
condition  which,  though  not  in  itself  sufficient  to  disordei 
cerebral  metabolism,  became  capable  of  doing  so  undei  the 
conditions  of  excessive  metabolism  caused  by  the  sensory 
stimulus.  These  considerations  apply  only  to  the  important 
initial  stages.  In  all  cases  in  which  insanity  is  determined 
bv  sensory  impulses,  whatever  may  have  been  the  ongmal 
conditions,  a  toxic  element  is  quickly  introduced,  and 
becomes  chiefly  responsible  for  the  continuance  of  the  cerebral 

disturbance.  .  .  ,  T 

Nature  of  Predisposition  to  Insanity. 

It  will  probably  be  objected  that  a  large  proportion  of  cases  of 
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proportion  of  inherent  predisposition  to  insanity  depends  not 
upon  any  condition  that  can  rightly  be  termed  degenerative, 
but  simply  upon  one  extreme  of  those  somewhat  wide,  though 
limited,  differences  which  individuals  exhibit  in  the  reactive 
•qualities  of  their  nerve  cells  to  various  forms  of  toxic  action. 
Neither  such  inherent  defects  of  cerebral  organisation  nor 
these  extremes  of  nerve-cell  reactivity  should  be  allowed  to 
iank  as  etiological  factors  in  the  pathogenesis  of  insanity ; 
they  can  never  be  determining  causes  of  acquired  insanity  • 
tlleylare  comprised  in  the  innumerable  conditions 

which  make  up  the  individual  reactive  characteristics.  They 
are  characters  impressed  upon  the  individual  by  liis  heredity 
and  could  only  be  regarded  as  etiological  factors  if  pathology 
traced  morbid  processes  back  into  the  ancestral  germ  plasm 
which  happily  it  does  not  yet  undertake  to  do. 

lhis  difference  of  individual  reactivity,  which  is  exhibited 
In  T?nJy  •  *e  nerve  cells  but  by  practically  every  tissue  in 
the  body,  is  of  the  utmost  importance  in  pathology.  There 
are  not  only  differences  of  individual  reactivity  to  the  same 
toxins,  but  also  differences  of  local  reactivity  in  the  same 
person.  The  former  is  manifested,  for  example,  in  the 
different  effects  of  a  given  quantity  of  alcohol  upon  a  num¬ 
ber  of  individuals,  and  in  the  idiosyncrasies  often  exhibited 
to  certain  drugs  and  foods.  Differences  of  local  reactivity  in 
the  same  person  are  manifested  in  the  degeneration  of  some 
cortical  nerve  cells  and  the  successful  resistance  of  others 
under  the  action  of  a  given  toxin,  and  in  the  varied  power  of 
assistance  shown  by  different  parts  of  the  arterial  system. 

Direct  and  Indirect  Action  of  Toxins  upon  Nerve  Cells. 

The  action  of  toxins  upon  the  nerve  cells  may  be  direct  or 
indirect.  Their  direct  action  is  seen  in  various  forms  of  ex¬ 
perimental  poisoning,  such  as  that  by  alcohol,  arsenic,  and 
lead  salts.,  and  in  the  human  subject  in  all  forms  of  acute 
insanity,  including  the  maniacal  attacks  of  general  paralytics 
and  epileptics.  Their  indirect  action  is  manifested  chiefly 
through  disease  of  the  nutrient  vessels,  the  alteration  in  the 
nerve  celis  depending  mainly  upon  interference  with  their 
nutritive  supplies.  It  occurs  especially  in  senile  and  para¬ 
lytic  insanity  and  in  general  paralysis.  I  have  elsewhere 
endeavoured  to  show  that  the  vessels  of  the  central  nervous 
system  have  a  peculiar  structure  which  renders  them  specially 
liable  to  be  injured  by  certain  toxins. 

The  various  toxic  conditions  which  tend  to  affect  the  nerve 
«ells  may  result  from  (1)  exogenous  toxic  agents,  (2)  infec¬ 
tions,  and  (3)  auto-intoxication  and  auto-infection. 

Exogenous  Toxic  Agents. 

The  exogenous  toxic  agents  that  may  cause  insanity  are 
■exemplified  in  alcohol,  opium,  arsenic,  lead  salts,  and  a 
poison  contained  in  bad  maize  (which  causes  pellagra). 

1  robably  all  of  these  may  primarily  affect  the  nutrition  of 
the  nerve  cells,  acting  directly  upon  them,  but  the  secondary 
toxaemias  to  which  they  tend  to  give  rise  are  of  very  great 
importance.  Thus,  in  the  case  of  alcohol,  important  as  its 
primary  action  upon  the  nerve  cells  clearly  is,  the  secondary 
toxaemias  to  which  it  gives  origin  are  still  more  so.  Its  long- 
continued  excessive  use  tends  especially  to  damage  the 
epithelium  of  the  gastro-intestinal  tract  and  to  impair  the 
local  and  general  defensive  arrangements  against  bacteria, 
and  thus  favours  the  occurrence  of  chronic  bacterial  intoxi¬ 
cations  from  the  gastro-intestinal  canal.  These  secondary 
toxins,  together  with  the  alcohol  acting  directly,  tend  to  dis¬ 
order  the  metabolism  in  various  internal  organs,  and  thus  to 
■establish  a  condition  of  poly-intoxication. 

It  is  very  important  to  bear  in  mind  that  these  primary 
and  secondary  toxaemias  may  affect  the  fcetus  through  the 
maternal  blood,  a  fact  which  has  been  especially  insisted 
upon  by  D’Abundo  and  Agostini.  It  is  probable  that  this 
intrauterine  exogenous  toxic  action  establishes  the  basis  of  a 
large  group  of  diseases  of  the  nervous  system,  including  a 
■considerable  proportion  of  cases  of  idiocy  and  imbecility,  many 
other  developmental  defects,  Friedreich’s  ataxia,  and  most 
cases  of  idiopathic  epilepsy. 

.  Infections. 

Toxic  action  arising  from  infections  is  exemplified  in 
syphilis,  influenza,  enteric  fever,  tuberculosis,  malaria,  and 
diplococcus  and  streptococcus  infections,  all  of  which,  as  well 
as  many  others  that  might  be  mentioned,  may  cause  insanity. 


B/anchi  and  Piccinino  have  made  out  a  strong  case  in  support 
of  their  contention  that  there  is  a  special  bacillus  which  is 
capable  of  causing  acute  delirium,  but  complete  proof  is  still 
wanting.  The  great  importance  of  syphilis  as  a  cause  of 
insanity  is  now  so  widely  recognised  that  it  is  scarcely  neces¬ 
sary  for  me  to  enter  into  the  subject  here. 

It  is  again  important  to  bear  in  mind  that  these  primary 
infections  may  lead  to  the  development  of  secondary  toxaemias 
either  of  an  infective  or  non-infective  character.  For  example’ 
I  have  examined  a  case  in  which  acute  insanity  followed 
inn  uenza  after  some  weeks,  and  in  which  the  toxaemia  clearly 
depended  upon  a  severe  gastro  intestinal  catarrh,  probably  of 
b®cfc®r.1.a^  origin.  The  toxins  of  infective  diseases  may  also 
affect  the  nervous  system  of  the  foetus  through  the  maternal 
blood. 

Auto-intoxication  and  Auto-infection. 

Auto-intoxication  and  auto-infection  are  so  closely  con¬ 
nected  with  each  other  that  they  can  hardly  with  advantage 
be  considered  apart.  Such  toxic  action  may  arise  at  any  of 
the  surfaces  of  the  body  that  normally  lodge  bacteria,  such  as 
the  gastro-intestinal  tract,  the  larger  respiratory  passages, 
and  the  skin.  Auto-intoxication  may  further  arise  from 
disorder  of  the  functional  action  of  any  of  the  organs 
and  tissues  of  the  body.  An  example  of  auto-infection  may 
be  seen  in  many  cases  of  general  paralysis  in  which  it  can 
be  shown  that  bacteria,  evidently  the  normal  inhabitants  of 
the  alimentary  tract,  have  locally  obtained  a  lodgment 
among  the  epithelial  cells  of  the  gastric  or  intestinal  mucous 
membrane. 

Auto-intoxication  and  Auto-infection  from  the  Gastro-intestinal 

Tract. 

Whilst  auto-intoxication  and  auto-infection  from  the  skin 
and  larger  respiratory  passages  might  be  shown  to  have  con¬ 
siderable  importance  in  relation  to  insanity,  I  wish  specially 
to  insist  upon  the  paramount  importance  of  the  gastro¬ 
intestinal  tract  in  this  connection.  The  gastro-intestinal 
tract  is  the  chief  place  of  elaboration  of  those  nutritive 
materials  upon  which  the  tissues  subsist.  For  example, 
bread  is  of  no  nutritive  value  to  the  tissues  ;  it  must  first  be 
changed  by  the  action  of  the  gastro-intestinal  organs  into 
something  that  is  not  bread.  The  gastro-intestinal  tract  is 
also,  apart  from  simple  infections  and  exogenous  toxic  agents, 
the  great  source  of  the  toxins  that  produce  disease.  Its  normal 
functional  activity  is  dependent  upon  the  integrity  of  a  very 
large  number  of  extremely  complex  arrangements  for  the 
conversion  of  food  materials  into  nutritive  substances,  and 
also  upon  a  series  of  defensive  arrangements  against  bacteria, 
The  alimentary  tract  inevitably  contains  a  very  large  variety 
of  micro-organisms,  which  would  there  find  every  encourage¬ 
ment  to  their  multiplication  in  the  prevailing  conditions  of 
temperature,  moisture,  and  food  supply,  were  it  not  for 
certain  defensive  arrangements  by  which  they  are  held  in 
check.  Time  does  not  permit  ©f  my  discussing  the  nature 
of  these  defensive  arrangements,  but  I  would  say  that 
they  consist  in  far  more  than  the  action  of  the 
hydrochloric  acid  of  the  gastric  juice  and  that  of 
the  bile,  which  are  generally  regarded  as  explaining 
the  whole  matter.  It  is  to  be  borne  in  mind  with 
regard  to  the  subject  of  absorption  of  toxins  from  the 
alimentary  tract  that  the  tissues  have  in  normal  conditions  a 
considerable  power  of  destroying  toxins  and  of  manufactur¬ 
ing  antitoxins.  Wherever  there  are  extremely  complex 
physiological  arrangements,  such  as  those  in  the  alimentary 
tract,  the  integrity  of  each  one  of  which  is  essential  for  the 
maintenance  of  normal  nutritional  conditions,  there  is  the 
possibility  of  a  great  variety  of  pathological  derangements. 
There  may  arise  derangements  of  the  purely  digestive  func¬ 
tions,  and  derangements  of  the  defensive  mechanisms  against 
bacteria.  When  these  occur,  substances  of  a  toxic  nature  for 
the  tissues  will  tend  to  be  formed  and  absorbed.  These  sub¬ 
jects  are  at  present  urgently  in  need  of  further  investigation 
and  fuller  elucidation.  Many  new  and  important  possibilities 
have  come  into  view  since  the  classical  works  of  Bouchard  and 
Albertoni  upon  auto-intoxication  were  written.  Recent  de¬ 
velopments  of  knowledge  regarding  natural  and  acquired 
immunity  especially  serve  to  suggest  some  important  proba¬ 
bilities  as  to  the  role  of  gastro-intestinal  auto-intoxication 
and  auto-infection  in  various  forms  of  disease.  One  of  the 
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most  important  of  the  tasks  lying  before  the  bacteriologist  at 
the  present  day  is  the  complete  investigation  of  the  gastro¬ 
intestinal  flora  in  health  and  disease.  The  pathological  ana¬ 
tomist  on  his  part  will  have  to  investigate  the  relationship 
of  alterations  in  the  flora  to  structural  alterations  in  the 
gastro-intestinal  walls  and  to  alterations  in  the  other  tissues. 
Further,  the  relationships  of  such  modifications  of  the  in¬ 
testinal  flora  to  unphysiological  alimentation,  to  changes  in 
the  glandular  secretions  caused  by  nervous  and  other  influ¬ 
ences,  to  infections,  to  changes  in  the  general  immunity,  and 
to  numerous  other  conditions,  will  have  to  be  made  the  sub¬ 
jects  of  very  thorough  investigation.  ....  .  .  j  t__ 

I  am  strongly  inclined  to  the  belief,  which  is  suppoited  by 
a  large  amount  of  evidence  I  have  collected,  that  various 
forms  of  toxaemia  of  gastro-intestinal  origin  are  the  chiel 
factors  in  the  pathogenesis  of  a  large  array  of  acute  and 
chronic  diseases,  including  several  forms  of  mental  disease. 
These  diseases  include  the  various  manifestations  of  arterio¬ 
sclerosis  and  its  consequences,  a  large  proportion  of  cases  of 
senile  insanity,  general  paralysis,  locomotor  ataxia,  chronic 
alcoholic  insanity,  dementia  preecox,  idiopathic  epilepsy  (as 
the  determining  cause  of  the  fit),  and  most  cases  of  acute  ana 
chronic  mania  and  melancholia  and  of  chronic  Bright  s 
disease.  There  are  probably  several  special  types  of  such 
gastro-intestinal  toxiemia,  and  their  effects  would  appear  to 
be  largely  dependent  upon  other  conditions  of  the  body, 
including  the  special  natural  reactive  qualities  of  the  tissues, 
alterations  in  the  factors  upon  which  natural  immunity 
depends,  injury  of  the  tissues  by  other  and  more  especially 
infective  toxaemias,  and  impairment  of  the  power  of  the 
tissues  to  destroy  or  eliminate  toxins  and  to  form  antitoxins. 

Simple  Auto-intoxication. 

Auto-intoxication  from  disorder  of  internal  organs  is  almost 
always  secondary.  It  depends  upon  derangement  of  func¬ 
tional  activity  (for  example,  of  the  kidneys)  by  the  action  of 
toxins  which  are  either  introduced  from  without,  the  products 
of  primary  or  secondary  infections,  or  elaborated  m  the  gastro¬ 
intestinal  canal.  Such  auto-intoxication,  whether  from  fm'm- 
ation  of  special  toxins,  or  from  defective  excretion  of  eflete 
products,  is  probably  an  important  factor  in  the  pathogenesis 
of  some  forms  of  insanity,  but  very  little  of  a  definite  cha¬ 
racter  is  yet  known  regarding  this  matter.  As  already  indi¬ 
cated,  auto-intoxication  may  undoubtedly  arise  in  the  brain 
itself.  There  are,  I  think,  satisfactory  grounds  for  the  belief 
that,  when  insanity  arises  as  the  result  of  mental  oveiwoik, 
enforced  want  of  sleep,  anxiety,  and  worry,  the  severe  disorder 
of  the  nerve-cell  metabolism  is  the  result  ol  an  induced  local 
and  general  auto-intoxication.  In  these  cases,  however,  there 
is  often  a  pre-existing  general  toxic  condition. 


Conclusion. 

In  concluding,  I  would  reiterate  my  conviction  that  by  far 
the  most  important  factor  in  the  pathogenesis  of  insanity  is 
toxic  action.  1  would  further  say  that  the  large  majority  of 
cases  of  insanity  are  not  primarily  diseases  of  the  brain  at 
all  but  are  dependent  upon  the  action  of  toxins  derived  from 
elsewhere,  which  affect  the  functional  activity  of  the  cortical 
nerve  cells  by  disordering  their  metabolism,  and  often  per- 
manentlv  damaging  or  even  destroying  many  of  them.  The 
common  view  that  the  “  mental  disease  ’  is  the  primary  con¬ 
dition.  and  that  any  accompanying  “bodily  disease  is 
secondary,  is  in  general  founded  upon  an  erroneous  concep¬ 
tion  of  what  is  taking  place.  . .  .  .. 

In  the  expressive  words  of  Dr.  Mercier,4  insanity  is  a 
disease  of  the  whole  man.  a  disease  of  the  whole  organism, 
which  can  only  be  properly  understood  and  properly  dealt 
with  when  so  regarded.”  Not  until  such  views  are  generally 
recognised  by  alienists,  and  give  direction  to  our  investiga- 
tionsinto  the  nature  of  insanity,  shall  we  make  any  important 
further  advances  towards  the  great  preventiveand  therapeutic 
measures  that  are  beyond  all  question  attainable  in  this  de¬ 
partment  of  practical  medicine. 

II.— J.  B.  Spence,  M.D., 

Physician-Superintendent,  Stafford  County  Asylum,  Burntwood  , 
President  of  Section. 

The  President,  after  thanking  Dr.  Ford  Robertson  for  his 
contribution,  pointed  out  the  importance  of  the  remarks 
~ 1  '  1  4  Loc.  cit. 


made  on  auto-intoxication.  He  suggested  that 
of  the  pendulum  might  again  be  on  the  turn,  and  that  the 
treatment  of  our  forefathers,  by  the  giving  of  b  ue  pill  and 
black  draught,  might  once  again  re-establish  itself.  He  had 
great  belief  that  this  old  treatment,  carried  on  in  the  light  of 
modern  knowledge,  would  prove  of  great  value  m  the  treat¬ 
ment  of  the  insane. 

III.— Robert  Jones,  M.D.,  M.R.C.P.,  F.R.C.S., 

Medical  Superintendent,  London  County  Asylum,  Claybury. 

Dr.  Robert  Jones  referred  to  the  psychological  views  enun¬ 
ciated  bv  Dr.  Forbes  Robertson,  but  could  hardly  agree  that 
the  time  had  yet  come  for  regarding  mind  as  a  product  of 
matter.  Both  undoubtedly  were  connected,  and  until  mote 
definite  evidence  was  brought  forward  one  was  justified  in 
regarding  the  relationship  as  a  parallelism.  The  important 
role  attributed  by  Dr.  Robertson  to  toxic  products  was  in 
harmony  with  clinical  experience,  and  lie  was  glad  to  notice, 
in  his  concluding  statements,  that  he  looked  upon  many  of 
the  intestinal  lesions  in  general  paralysis  as  a  result  ratliei 
than  as  a  cause  of  nerve  lesions. 

IV. — Edwin  Goodall,  M.D.,  B.S., 

Medical  Superintendent,  Joint  Counties  Asylum,  Carmarthen. 

Dr.  Goodall  said  that  cases  in  asylum  practice  might  roughly 
be  classed  as  those  with  acute  somatic  disturbance,  such  as 
cases  of  puerperal  insanity,  acute  delirious  mania,  insanity 
with  specific  fevers,  running  an  acute  course  ;  and  those  with 
slight  general  disturbance,  such  as  melancholia,  mania,  and 
stupor.  The  former  resembled  the  disorders  which  they  had 
o-ood  reason  to  believe  were  due  to  bacteria,  and  they  might 
assume  that  they  were  due  to  infection  by  exogenous  01  gan- 
isms  The  latter  were  probably  due  to  auto-intoxication.  in 
point  of  view  of  treatment,  lie  considered  the  former  class 
offered  the  best  prospects;  already  good  results  had  been 
obtained  in  them  by  the  injection  of  antistreptococcus  serum. 
He  had  not  much  faith  in  attempts  at  disinfecting  the  in¬ 
testinal  tract.  Even  if  they  could  disinfect  it,  they  had  to 
deal  with  the  other  factor— the  defective  resistance  of  the 
organism.  He  found  great  difficulty  in .explaining  the modus 
operandi  in  the  cases  in  which  a  cellulitis,  or  a  severe 
supervening  in  a  case  of  acute  mental  disorder,  resulted 
sometimes  in  cure.  _ 

V. — Edwin  Stephen  Pasmore,  M.D.,  M.R.C.P., 
Assistant  Medical  Officer,  London  County  Asylum,  Banstead. 

Dr.  Pasmore  concurred  in  the  remarks  of  Dr.  Robertson  as 
regards  the  toxic  origin  of  some  cases  of  insanity,  but  was 
doubtful  if  that  theory  could  be  made  to  include  all  forms  ol 
general  paralysis  of  the  insane,  though  it  might  explain 
many. 

Reply. 

Dr.  Robertson,  in  reply,  after  thanking  the  President,  said 
that  he  was  really  in  agreement  with  Dr.  Jones  as  to  most 
of  the  psychological  points  raised.  It  was  impossible,  in 
dealing  with  so  large  a  subject  as  that  of  toxic  agency  m 
insanity,  to  go  into  all  details,  but  he  emphasised  the  im¬ 
portance  of  the  fact  that  individuals  varied  m  their  sus¬ 
ceptibility  to  toxic  agents,  and  this  served  in  a  large  measure 
to  explain  why  the  cortical  nerve  cells  were  affected  in  one 
person  and  not  in  another,  in  whom  presumably  the  same 
toxic  condition  was  in  operation. 


SOME  CONDITIONS  OE  SUCCESS  IN  THE 
TREATMENT  OF  NEURASTHENIA. 

By  A.  T.  Schofield,  M.D., 

Physician,  Freidcnheim  Hospital,  London. 

Experience  has  mostly  to  be  bought,  and  often  dearly  ;  and 
if  the  following  points  have  any  value  to  others  m  treating 
this  difficult  class  of  case,  it  is  largely  because  they  are  the 
outcome  of  many  painful  lessons  and  failures  m  working 
amongst  nerve  patients  for  many  years. 

One  may  say  here  at  the  outset  that  though  in  our  modern 
textbooks  neurasthenia  and  hysteria  are  rightly  treated  under 
distinct  heads,  as  we  are  now  speaking  of  treatment  only  we  will 
use  the  former  term  in  a  broad  sense  to  embrace  functiona 
nerve  cases  generally. 
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To  make  the  limts  given  as  clear  and  as  useful  as  possible 
it  may  be  well  to  crystallise  them  around  four  centres. 

n  o  <e  *  Physician ;  secondly,  the  patient ;  thirdly, 
methods  of  treatment ;  fourthly,  various  details.  In  other 
woi-ds— personality,  diagnosis,  treatment,  and  details. 

amk  ^he  doctor  first  (an  order  recognised  by  Dr. 
Clifford  Allbutt  m  his  System  of  Medicine,  vol.  viii,  p.  1801 

Sr.  “Su^‘8tl011  aild  the  personal  ascen- 

,of  the  physician  enter  so  largely  into  all  methods 
2*  (°f  neurasthenia)  that,  to  speak  honestly,  we 

Cn  wo- i,di • 1  o  1 111  • malV  ng  much  way  (when  these  have 

failed)  with  old  disillusioned  patients.” 

The  first  point  one  would  make  in  connection  with  the 
physician  (111  the  teeth  of  much  that  has  been  written,  and 
against  the  practice  of  many  noted  neuropaths)  is  that  one  of 
the  first  conditions  of  success  is  sympathy,  and  one  of  the 
chief  causes  of  failure  is  the  want  of  it. 

I  do  not  say  it  need  be  always,  or  even  frequently,  shown  : 
but  believing  as  I  do  in  the  subconscious  mind,  and  the  quick 
unconscious  relation  of  one  mind  to  another  when  in  liarmonv 
I  have  no  doubt  whatever  that  real  sympathy  is  always  felt 
wherever  it  exists  in  the  physician  for  the  sufferer,  though  it 
be  not  shown  ;  the  proof  being  that  it  gives  a  confidence  in 
his  skill,  and  a  restful  feeling  of  being  understood— that  is  no 
mean  factor  m  the  cure. 

To  feel  this  sympathy  one  must  believe  in  the  reality  of  the 
sufferings  of  the  patient,  and  dismiss  absolutely  the  blight  of 
suspected  malingering  One  must  grasp  the  truth  of  the 
brilliant  dictum  of  Sir  James  Paget,  who  declared  that  while 
the  patient  says  she  “cannot”  and  the  nurse  that  she  “  will 
not,  the  truth  is  that  she  u  cannot  will.” 

Let  us  remember  that  a  disease  of  the  imagination  is  not  an 
imaginary  disease,  and  that  pain,  in  its  last  analysis,  is  a 
menta1  rather  than  a  physical  fact,  for  its  reality  does  not  in 

basis  ^  depend  upon  its  restlnS  on  any  definite  physical 

To  teU  neurasthenics  or  hysterics  that  there  is  nothing  the 
matter  with  them  because  no  clear  physical  basis  can  be  dis¬ 
covered  for  the  symptoms  complained  of— unless  done  in 
exceptional  cases,  deliberately  for  a  definite  purpose — is  to 
confess  oneself  unfit  to  deal  with  functional  nerve  diseases. 

As  slowly,  very  slowly,  the  enormous  powers  of  the  sub¬ 
conscious  mind  over  the  body  are  beginning  to  be  dimlv 
peiceived,  such  crude  and  false  statements  are  becoming 
rarer  ;  but  they  are  still  common  enough  amongst  those  whose 
0Pl^lons  are  founded  solely  upon  physical  diagnosis. 

.  The  qualification  in  the  physician  is  patience,  and 

tins,  1  think,  is  different  from  mere  endurance,  and  reallv 
depends  upon  the  first  quality-sympathy.  It  is  only  those 
who  know  the  tqrtures  undergone  by  functional  nerve 
sufferers,  the  pariahs  and  outcasts  amongst  patients  and 
doctors  and  that  feel  for  their  sufferings,  that  can  possibly 
put  up  with  the  trying  nature  of  the  sufferer  and  his  multi¬ 
farious  and  often  apparently  incurable  troubles. 

The  lack  of  this  virtue  in  doctors  fills  our  holiday  and 
health  resoits  abroad  with  patients  sent  there  because  the 
doctor  could  not  stand  the  strain  at  home,  and  recognising 
ai1.1 j ting  imPotence»  ordered  travel  as  the  best  way  out 
Allied  to  patience  is  perseverance.  The  despondency  of  the 
patient,  the  scepticism  of  relations,  the  continued  and  heavy 
expense  to  them  over  which  the  physician  has  no  control,  and 
the  want  of  any  signs  of  improvement,  it  may  be  for  weeks 
renders  this  virtue  one  of  the  most  difficult  to  practise.’ 
And  yet  for  want  of  it  how  many  patients  go  unrelieved 
how  many  incipient  cures  are  nipped  in  the  bud  and 
llowr  many  successful  methods  are  prematurely  aban¬ 
doned  as  failures.  If  we  have  sound  grounds  for  believ¬ 
ing  our  treatment  is  rational  ;  if  we  have  seen  successful 
results  from  it  in  previous  cases,  and  above  all  if  there  is  the 
least  glimmer  of  improvement,  let  us  persevere  on  and  on. 
there  is  no  space  here  to  adduce  cases  in  proof  of  this,  but  f 
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ooil0Umedly  liexS  in  the  g°lden  “ean  between  the  two.  Be 
.,2,^  cast-iron  in  things  essential ;  flexible  as  steel  in  all 
matters  non-essential,  and  never,  as  is  so  common,  inflexible 
fiom  mere  doggedness,  but  always  intelligently.  This  gives 
and  Jrfends  bnngS  suceess’  and  avoids  friction  with  patients 

•  Perhaps  this  question  really  depends  upon  the  next  great 

wlt^oat  w.hl(dl  neurasthenics  cannot  be  successfully 

tonr.hed|vfnf  Hiat  1S  Taet  is  the  unconscious  mental 

touch,  the  tactus  eruditus,  by  which  one  mind  feels  another 

a;oiiUSt  aS  a  Physician’s  physical  tactile  sense  is  educated  to 
discern  much  by  mere  touch,  so  can  mental  tact  help  the 
nerve  doctor  immensely  along  his  difficult  path.  Take  for 
instance  the  one  question  of  whether  to  make  light  of  anv 
particular  symptom  or  to  treat  it  quite  seriously. 

the  answer  does  not  in  a  neurasthenic  in  the  least  depend 
as  the  doctor  may  naturally  think,  upon  the  amount  of 
ob\ ious  physical  bases  upon  which  that  symptom  may  rest, 
but  on  the  effect  on  the  patient’s  mind  of  your  levity  or 
gravity  ;  and  to  ascertain  this  effect  beforehand  is  the  highest 
[  outcome  of  tact.  0 

For  it  must  ever  be  recognised,  and  may  here  be  cate- 
&oncally  asserted,  that  hysteria  or  neuromimesis  is  distinctly 
a  disease  of  the  subconscious  mind,  of  unconscious  sug- 
gestion  :  and  it  is  in  this  very  fact  of  its  unconscious  nature 
that  it  differs  from  all  forms  of  malingering,  which  always 
imply  conscious  fraud.  Whatever  diseased  physical  condi- 
tmns  may,  therefore,  coexist  require  treatment,  but  the  mental 
condition  is  undoubtedly  the  more  important,  and  is  the  one 
which  in  every  case  requires  the  greatest  judgment  and  tact. 
Most  medical  men,  I  believe,  are  inclined  to  glorify  their 
own  particular  branch  of  the  profession;  but  one  cannot  but 
see  that  in  pursuing  to  its  recesses  and  in  curing  diseases 
pioduced  by  such  a  mysterious  agent  as  the  subconscious 
mind,  one  has  to  employ  power  and  means  of  a  very  different 
nature  from  the  comparatively  simple  and  straightforward 
piocesses  of  purely  physical  medicine  and  surgery. 

f  PGihaps,  just  say  a  word  on  the  value  of  honesty 
with  these  patients  ;  for  it  is  a  word  by  no  means  limited  to 
its  ordinary  sordid  interpretation.  I  mean  absolute  honesty 
in  considering  and  acting  solely  in  the  patient’s  interests,  as 
distinguished,  not  from  the  doctor’s,  but  from  the  parents 
11  lends,  and  relatives,  and  others  whose  counsels  and  plead¬ 
ings  so  often  turn  aside  the  otherwise  sound  judgment  of  the 
physician. 

Lastly,  success  depends  upon  a  power  of  attention  to  de¬ 
tails  that  is  not  always  found  in  minds  broad  enough  to  grasp 
the  case  as  a  whole.  Minds,  as  has  been  pointed  out,  are 
generally  characterised  by  observation  or  imagination.  The 
former  quality  gives  accuracy  in  details,  the  latter  broad  and 
wide  views.  The  combination  is  rare,  and  those  who  possess 
it  are  generally  masters  of  their  profession,  and  in  nerve 
diseases  this  union  is  cf  especial  value.  The  doctor  who 
knows  and  sees  that  his  patient  is  not  disturbed  at  night 
after  the  last  massage;  who  gives  exact  orders  as  to  her 
detailed  routine  throughout  the  day ;  who  ascertains  she  is 
not  roused  and  agitated  by  the  noisy  cleaning  of  grate  and 
room  early  in  the  morning,  will  do  much  to  ensure  the 
general  success  ef  his  elaborate  treatment. 

A  capacity  for  taking  pains  and  for  arranging  details  of 
treatment  may  turn  the  scale  from  failure  to  success  in  a 
doubtful  case.  So  much,  then,  with  extreme  brevity  for  the 
doctor  and  his  personal  powers. 


1  •  -*■  .  _  _  .  .  ox  vUi  UI  Ll-LAoj  IJUt  _L 

Have  one  in  mmd  that,  after  defying  every  doctor  and  every 
variety  of  Weir-Mitchell  and  similar  “cures,”  was  at  last 
successfully  restored  to  health  mainly  by  being  persistently 
kept  in  bed  for  five  months  on  end  by  a  doctor  who  would  not 
be  beaten. 

Closely  connected  again  with  this  is  the  question  of  firm¬ 
ness.  Curious  as  it  may  seem,  it  is  easy  to  be  too  firm,  and 
still  easier  not  to  be  firm  enough.  The  path  of  success  here 


Let  us  now  consider,  in  the  second  place,  the  conditions  of 
success  in  connection  with  the  patient  and  the  diagnosis. 
The  first  point,  perhaps,  to  decide,  on  which  successful  treat¬ 
ment  may  turn  is  whether  mind  or  body  (including  in  the 
latter  all  nerve  tissues)  plays  the  chief  part  in  the  disease 
Briefly  and  simply  it  may  be  said  that  nerve  cases  divide 
themselves  into  one  category  or  the  other. 

Cases  of  true  neurasthenia,  that  is  of  nerve  irritation  or  ex¬ 
haustion  dependent  upon  external  causes  or  upon  physical 
lesions  within,  are  clearly  physical,  the  mind  conscious  or  un¬ 
conscious  being  either  entirely  unaffected,  or  only  in  a 
secondary  degree,  as  a  result  of  the  nerve  condition. 

On  the  other  hand,  all  eases  of  hysteria  or  neuromimesis 
contain  a  distinct  mental  element,  and  that  is  an  affection  of 
the  subconscious  mind  over  and  above  any  mere  question  of 
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nerve  condition,  while  all  other  cases  of  delusions,  fixed  ideas, 
true  melancholia,  and  other  slight  aberrations  reveal  a 
primary  disturbance,  want  of  balance  or  unsoundness  of  the 
conscious  mind  or  reason,  and  these  are  geneially  recognised 
as  mental  cases.  Cases  of  hysteria,  however,  are  not 
crenerally  regarded  as  distinctly  mental  owing  to  the  fact  that 
ftUl,  as  a  rule  in  England,  mind  is  sought  to  be  limited  to 
consciousness.  In  France  however,  Charcot,  quoted  by  F6r6, 
co vs  “  Hvsteria  is  a  psychical  malady  par  excellence.  Mere, 
however,  from  the  fact  of  its  seat  being  the  subconscious 
mind  which  unconsciously  produces  m  the  body  the 
symptoms  complained  of  it  occupies  an  mter mediate  place 
between  the  pure  nerve  lesions  on  the  one  hand  and  the 
distinct  mental  troubles  on  the  other.  , 

The  value  of  this  broad  distinction  between  nerve  and  mental 
troubles  becomes  obvious  when  we  consider  treatment.  1 01 
instance,  we  may  say  generally  that  where  there  is  any 
mental  taint,  confinement  to  bed  often  does  as  much  harm  as 
in  cases  of  disordered  nerves  it  does  good.  The  question ^of  a 
sound  conscious  mind  must  be  decided  first.  This  is,  of 
course,  not  the  same  as  a  consciously  sound  mind.  Most 
mental  cases  are  distinguished,  indeed  by  the  fact  that 
although  their  conscious  reason  is  distorted,  they  aie  them 
selves  unconscious  of  the  fact.  This  question  has,  of  course,  a 
great  bearing  on  prognosis.  No  rapid  or  permanent  cure  can 
be  safely  predicted  where  the  mental  balance  is  destroyed  or 
even  unstable,  and  many  forms  of  nerve  treatment  are  here 

C°ThcUnext:1point  is  as  to  whether  the  case  be  one  of  nerves 
pure  and  simple,  namely,  neurasthenia  proper  or  whether  it 
is  one  of  hysteria  or  neuromimesis,  in  other  words,  due  to  the 

influence  of  the  subconscious  mind  over  the  body. 

This  is  not,  as  a  rule,  a  difficult  part  of  diagnosis.  Symptoms 
of  purely  neuromimetic  origin  generally  reveal  themselves  as 
such  to  practical  observers  as  clearly  distinct  from  mere 

n(The  reffi  difficulty  is  to  settle  the  next  question  which  is 
how  far  the  neuromimetic  symptoms  complained  of  may  have 
any  obvious  physical  basis.  I  say  “obvious  becaus 
even  in  disordered  nerves  the  ultimate  basis  is  doubtless 
physical,  though  not  in  the  least  “  obvious.”  . 

It  is  of  course  more  common  to  mistake  neuromimetic  m 
functional  disease  for  physical  and  organic  than  vice  versa. 

But  instances  are  not  rare  where  severe  physical  lesions 
masked  with  “nervous  ”  symptoms  have  been  disastrously  mis¬ 
taken  for  disordered  nerves  ;  as,  for  instance,  when  a  consult¬ 
ing  surgeon  recently  ordered  forced  movements  in  a 
dislocated  limb  under  the  belief  that  it  was  hysteria;  and 
only  desisted  when  the  x  rays  proved  the  lesion  to  be 

PlTheCadifficulty,  of  course,  is  caused  by  the  mixture  of 
physical  with  nervous  symptoms,  and  also  the  exact  way  m 
which  the  former  are  simmlated  by  the  latter,  so  that  it  is 
always  well  to  bear  in  mind  that  functional  nerve  troubles 
frequently  rest  upon  a  clear,  though  often  small,  physica 

Proceeding  now  from  mental  and  hysterical  cases  to  neur¬ 
asthenia  proper,  the  point  to  determine  is  the  stage  and 
character  of  the  disease  ;  as  to  whether  the  nerve  centres  are 
in  a  state  of  irritation  or  of  exhaustion  or  of  both  , . 

In  neurasthenia  as  distinguished  from  hysteria,  the  excatmg 
cause  at  any  rate  is  generally  external  and  obvious,  but  the 
treatment  of  nerve  irritation  obviously  must  differ  gieatly 
from  that  of  nerve  exhaustion.  . 

1  Passing  from  diagnosis  we  find  that  success  is  greatly 
handicapped  if  the  patient  has  been  already  the  victim  of 
previous5 Failures.  As  Dr.  Allbutt  has  pointed  out,  these  always 
act  prejudicially  in  sapping  the  confidence  and  courage  of 
the  patient.  Personally  I  have  found  tins  a  most  diffic 

“S^Sa^ieaT1  Tontine  of  a  eccal.ed  WeivMHchell 
“cure”  is  now  so  well  known  and  so  absurdly  regarded  as 
such  a  universal  panacea,  that  this  or  something  e  se  ^as 
often  been  tried  unsuccessfully  before  you  see  the  patient, 
with  the  result  that  anything  approaching  the  same  methods 
is  already  regarded  with  suspicion  ;  though  it  may  essen  1  } 

differ,  and  result  in  success  instead  of  failure. 

Another  element  of  success  in  the  patient  is  confidence  in 
the  doctor  and  nurse.  I  add  “nurse,”  because  many  physicians 


are  not  aware  how  this  person  can  weaken  or  wholly  frustrate 
all  efforts  at  a  cure.  A  case  occurs  to  me  that  treated  by  wen 
Mitchell  method  twice  only  resulted  each  time  in  failure  and 
actual  loss  of  weight.  Secret  sapping  of  the  doctor :  s 
with  neglect  of  orders  was  the  cause  in  one;  and  open  rupture 
of  the  two  neutralising  all  efforts  in  the  other.  The  case  was 
difficult,  but  with  agreement  between  the  two  was  eventually 

8UICmust1iio t^omiUiere,  as  distinct  from  all  diagnosis  of  the 
disease,  and  as  a  great  element  of  success,  a  close  study  of  the 

natient’s  personality  and  mental  calibre. 

This  so  often  requires,  even  in  two  suffering  from  the  same- 
symptoms,  a  course  of  treatment  in  one  case  entirely  different 

from  that  required  by  another.  , 

The  personal  factor  is  so  comparatively  valueless  in  01dm 
arv  physical  diseases  such  as  pneumonia  or  gout,  that  one  is 
apt  Sever  to  consider  it,  until  one  finds  from  disastrous  ex¬ 
perience  that  its  proper  consideration  is  in  its  way  quite  as 

imnortant  as  accurate  diagnosis.  ...  c 

Lastly  in  concluding  the  study  of  the  patient  as  a  factoi  o 
success! We  would  strongly  advise,  if  the  cause  of  some  sym¬ 
ptoms  still  remains  obscure,  carefully  to  consider  the  qu< es stio 
of  sexual  agencies,  both  physical  and  mental,  natural  and 
unnatural,  for  the  extent  to  which  this  latter  is  a  factor  is  little 
known  to  many  physicians. 


We  now  come  to  the  methods  of  cure,  and  here  it  is  obvious 
that  though  success  depends  largely  upon  the  physician, 
largely  upon  the  diagnosis,  it  must  depend  still  more  large  y 
upon  the  use  of  right  and  adequate  means.  crrpflt 0,- 

In  the  first  place,  then,  with  neurasthenics,  m 
number  of  cases  “  cast-iron  systems  of  treatment  turning 
out  “machine-made”  cures,  stand  condemned  in  theory  anc 
in  practice.  If  one  may  say  a  word  from  practical  experience, 

Ft  Fs  that  the  chief  cause  of  the  failures  I  have  come  across 
has  been  the  ordering  of  such  and  such  cure  by  name  (in¬ 
volving  some  fixed  routine  and  surroundings),  that  lailea 
because  not  adapted  or  adaptable  to  the  patient  s  special 
needs.  Of  course,  wherever  a  doctor  has  any  fixed  system 
or  wishes  to  save  himself  trouble,  there  ready-made  expe¬ 
dients  are  very  tempting ;  but  we  must  here  lay  down  as  an 
important  condition  of  success  the  making  a  system  or  treat 
ment  to  suit  the  patient,  rather  than  a  patient  to  suit  the 

^IUs  far  otherwise  when  dealing  with  any  definite  and  well- 
known  lesion,  such  as  enteric.  Here  the  more  of  routine  and 
fixed  treatment  often  the  better.  We  have  spoken  of  the 
adequacy  of  the  methods  used.  This  adequacy  must  not ^bc 
judged  by  the  amount  of  potent  drugs  prescribed,  or  the 
violence  or  expense  of  the  agencies  employed.  They  may 
range  from  the  most  elaborate  combinations  of  psycho-physical 
treatment  conducted  in  a  well-appomtecl  home  witb  every 
possible  adjunct,  down  to  a  few  simple  presmptmns,  or 
even  short  medical  talks,  or  a  change  of  environment  01 
occupation,  or  mere  rest,  pure  and  simple.  .  • 

No  method  can  be  decried  as  trivial  that  succeeds  m  curing 
the  patient;  but,  on  the  contrary,  that  plan  is  best  that 
arrives  at  this  result  with  the  least  time,  trouble,  and 

6  wFmay  add  that,  although  the  treatment  adopted  may  be- 
tentative  or  experimental,  its  aspect  to  the  patient  slio 
always 'be  fixed, "dogmatic, and  definite  Whatever  baJancmg 
of  different  methods  may  have  passed  through  the  doctor  s 
mind,  all  should  be  firm  and  defined  to  the  patient  , , 

Even  when  the  treatment  accords  with  the  patient  s  own 
ideas  and  wishes,  it  should  never  be  ostensibly  adopted  loi 

thMost&S  methods  involve  the  use  of  nurses  or  trained 
attendants,  or  companions  of  some  sort,  and  here  is 
a  frequent  cause  of  non-success.  Doctor,  diagnosis,  metho  1 
—all  are  right,  and  yet  there  is  no  cure  because  the  sub¬ 
ordinate  agents  are  inefficient.  . 

It  is  not  here  the  place  to  enlarge  upon  the  reason  why  this 
is  so  frequent,  based  as  it  is  upon  the  non-recognition  of  Uie 
great  need  there  is  for  a  class  between  the  three  years  ho 
pital -trained  and  starched-and-ironed  antiseptic  nurse  of  the 
period,  and  the  depressing  mental  attendants  upon  the  n- 
sane.  The  neurasthenic  nurse  is  a  being  yet  to  be  evolved  as 
a  definite  product,  but  is  sometimes  met  with  as  a  chance 
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growth  in  out-of-the-way  places,  frequently  painfully  ignorant, 
alas!  of  the  simplest  hospital  routine. 

The  ordinary  nurse  dislikes  the  neurasthenic  case  largely 
because  she  does  not  understand  the  reality  of  the  disease  in 
the  absence  of  physical  lesions,  and  partly,  also,  because  in 
hysterical  cases  there  is  not  only  the  appearance  of  fraud, 
but  often  a  perverted  mental  bias  that  takes  pleasure  in 
fault-finding,  and  setting  the  nurse  against  the  doctor,  and 
vice  versa. 

It  is  well  for  the  doctor  to  remember  this,  and  even  when  a 
nurse  has  to  be  changed,  to  uphold  the  nurse  to  the  patient 
whenever  possible,  even  on  therapeutic  grounds. 

Nascitur  non  fit  is  undoubtedly  the  distinguishing  motto  of 
the  mental  nurse,  though  the  “  fitting  ”  is  most  necessary  and 
useful  also,  but  until  this  is  recognised  and  the  nurses  are  to 
be  had  what  is  the  doctor  to  do  ?  Well,  of  course,  he  has  to 
cure  his  patient.  At  present,  for  want  of  adequate  help,  the 
cure  has  often  to  be  effected  by  his  own  personal  influence 
and  visits  to  an  extent  that  would  not  be  in  the  least 
necessary  were  our  training  system  more  adequate  and  really 
efficient  helps  to  be  had.  This  is  all  very  well  for  patients  that 
can  pay,  but  is  naturally  very  expensive. 

The  outcome  is,  therefore,  clearly  this,  that  the  treatment  of 
all  difficult  neurasthenic  cases  is  necessarily  and  from  causes 
quite  beyond  the  doctor’s  control,  far  more  expensive  than 
that  of  any  other  class  of  disease  (excluding,  of  course,  any 
involving  major  surgical  operations)  and  far  more  expensive 
than  it  need  be,  were  efficient  nurses  to  be  had. 

This  question  of  nurses  raises  that  of  homes  generally.  In 
the  first  place,  neurasthenics  cannot,  as  a  rule,  be  cured  in 
their  own  homes,  for  what  they  one  and  all  need  is  rest  in 
some  form.  Now  to  women  home  is  the  sphere  of  the  greater 
part  of  their  work,  to  the  man  only  is  it  (with  exceptions)  the 
place  of  rest.  Hence  home  is  obviously  not  the  environment 
needed  for  women,  and  for  other  reasons  men  also  are  cured 
more  certainly  and  expeditiously  away  from  their  own  family 
circles.  This  necessitates  the  nursing  home  as  a  indis¬ 
pensable  adjunct  for  at  any  rate  part  of  the  cure. 

Now  it  is  not  too  much  to  say  that  the  quality  of  this  home 
largely  determines  the  question  of  success  in  the  treatment. 
Homes  are  so  frequently  unsatisfactory  that  many  physicians 
have  been  driven  to  run  their  own.  This  has,  of  course,  its 
advantages,  but  it  has  great  and  serious  drawbacks.  Of 
course  I  am  here  not  speaking  of  surgical  homes  or  of  any 
treatment  but  that  of  neurasthenics. 

Personally,  I  have  never  been  able  to  get  over  the  pro¬ 
fessional  feeling  that  a  physician  ought  to  look  to  his  fees, 
and  to  his  fees  alone  for  payment  for  his  services,  and  should 
not  directly  or  indirectly  run  a  boarding  house  under  any 
name,  or  share  in  the  profits  if  derived  from  his  patients. 

■  It  may,  of  course,  be  urged  that  a  doctor  can  have  his  own 
nursing  home,  and  yet  have  nothing  to  do  with  its  manage¬ 
ment  or  profits.  In  this  case  of  course  it  is  hardly  his, 
though  his  patients  may  go  there  ;  and  of  course  he  fails  to 
have  the  perfectly  free  hand  in  dietaries— so  all-important — 
that  he  has  when  its  pecuniary  management  is  in  his  hands. 

It  may  not  indeed  be  difficult  to  show  that  it  is  to  the 
patient’s  own  intei-est  that  the  home  should  be  run  by  the 
doctor,  and  many  medical  men  will  see  no  weight  whatever 
in  what  I  urge  against  making  a  profit  from  board  and 
lodging.  One  can  in  this  only  speak  for  oneself,  and  for  all 
others  like-minded. 

Atanyrate,  whetherthe  home  be  the  doctor’s  or  the  matron’s, 
it  must  be  one  where  the  dietary  is  practically  unlimited, 
where  the  food  can  be  relied  on  to  be  of  the  best  and  well 
cooked,  and  not  least,  punctually  served  with  cleanliness  and 
nicety.  The  room  should  be  quiet  and  airy,  and  at  any  rate, 
major  surgical  operations  should  not  be  conducted  in  the 
home.  If  possible  it  should  have  some  private  grounds  or 
garden  attached  to  it. 

The  matron  or  sister  may  or  may  not  actively  co-operate  in 
the  treatment,  but  should  at  any  rate  avoid  the  slightest  ad¬ 
verse  comment  on  any  methods  she  may  or  may  not  under¬ 
stand  or  agree  with.  She  should  be  prepared  to  change  the 
nurse  at  the  doctor’s  request  till  the  patient  is  suited,  and  to 
promptly  carry  out  all  his  orders. 

Finally  we  must  touch  on  one  or  two  details,  which  have 
much  to  do  with  success  in  these  cases. 


In  the  first  place,  as  we  have  seen,  the  treatment  of  neur¬ 
asthenia  proper  and  hysteria  is  faii’ly  distinct. 

In  the  former,  where  the  whole  mental  system  is  sound,, 
and  it  is  the  brain  that  is  worn  out  physically — while  rest  is 
good,  isolation  is  not  often  needed,  and  overfeeding  and 
massage  can  frequently  be  dispensed  with.  In  neurasthenia, 
moreover,  we  never  fight  against  the  symptoms  as  we  have  to 
do  m  hystex-ical  cases. 

These  latter,  too,  require  isolation,  nearly  always  some 
form  of  Weir-Mitchell  “cure”  with  massage,  and  probably  a 
large  amount  of  suggestion,  dii’ect  or  indirect,  which  neuras¬ 
thenics  do  not. 

In  mental  cases  rest  in  bed  is  by  no  means  a  routine  matter, 
for  it  nearly  always  aggravates  the  disease.  It  is  also  not- 
oiten  of  value  as  we  have  seen  if  the  physique  is  otherwise 
good  and  sound,  and  the  nervous  system  alone  is  overworked 
and  weakened  as  in  neurasthenia.  It  is,  however,  genex-ally 
needed  in  cases  of  malnutrition  in  diseases  of  neuromimetic- 
origin,  and  in  doubtful  nerve  cases,  to  give  time  and  oppor¬ 
tunity  fully  to  determine  the  diagnosis;  also  in  severe 
nervous  prostration  even  without  other  physical  lesions  ;  and 
m  all  cases  coupled  with  cardiac  insufficiency. 

Massage  is,  of  course,  always  needed  for  digestive  purposes 
where  there  is  entire  i-est  in  bed  to  take  the  place  of  active- 
exercise.  Besides  this  it  is  of  special  benefit  in  all  disoi'ders 
of  the  circulation,  in  all  wasting  or  weakness  of  muscles,  in 
all  stillness  or  weakness  of  joints,  in  most  cases  of  pain,  in 
congestions  of  external  organs  in  many  forms  of  cardiac- 
disease. 

The  question  of  friends  and  relatives  is  a  difficult  one  and  is- 
not  answered  by  the  simple  rule  of  complete  isolation.  This 
is  invaluable  in  hysterical  cases  wherever  it  can  be  carried 
out  without  too  much  depression  or  irritation  of  the  patient ; 
but  there  are  many  cases  whei*e  too  rigid  insistence  on  it 
means  failure,  either  from  the  patient  leaving  in  consequenee 
or  from  the  bad  results  on  the  nervous  system.  Hei-e,  as 
elsewhere,  success  follows  an  intelligent  combination  of 
flexibility  with  firmness. 

Lastly,  a  word  as  to  “suggestions.”  These  like  nitrogen  can 
seldom  be  assimilated  in  a  raw  state,  but  are  readily  taken  In 
combination.  Hypnotism,  however,  is  of  doubtful  benefit  in 
most  neurotic  cases.  Some  patients  of  low  mental  calibre- 
are  benefited  by  the  direct  suggestion  that  they  ai-e  rapidly 
getting  well:  more,  however,  benefit  by  the  use  of  means- 
directed  to  combat  the  symptoms  complained  of,  such  as 
electricity,  massage,  drugs,  exercises,  etc.,  which  besides  doing 
a  certain  amount  of  good  directly,  do  still  more  by  the  sug¬ 
gestions  they  convey  to  the  patient’s  mind,  and  which  afford 
a  rational  prelude  to  an  intelligible  cure.  They  appeal  to  the 
patieixt’s  i-eason,  or  at  any  rate  to  that  which  passes  under 
that  name,  and  affoi-d  satisfactory  food  to  the  mind  which 
finds  a  gratification  in  the  use  of  extensive  and  elaborate 
means. 

Another  form  of  indirect  suggestion  that  can  only  be  ad¬ 
ministered  by  a  physician  who  is  in  the  fullest  confidence  of 
his  patient  is  that  which  points  out  the  evil,  and  the  weak¬ 
ness,  and  the  folly  of  that  character  of  mind  that  feeds  upon 
itself  ;  and  that  draws  out  the  mind  to  altruistic  and  worthy 
objects,  and  thereby  alters  the  flow  of  the  unconscious 
current  of  thought,  which  has  been  feeding  the  disease  all 
through  ;  and  thus  makes  the  subconscious  mind  itself  undo 
the  mischief  it  has  done. 

Other  details,  important  eixough  to  effect  success,  are  the 
management  of  dyspepsia,  circulation,  sleeplessness,  con¬ 
stipation,  restlessness,  depx-ession,  and  other  troublesome 
symptoms. 

Finally,  in  most  neive  cases,  to  ensure  a  pei-manency  in  the 
cure,  the  patient  should  not  return  to  the  surroundings  con¬ 
nected  with  his  diseased  state.  An  effort  should  be  made  to 
find  out  his  tastes  as  regards  place,  occupation,  sport  and 
amusement,  and  the  definite  directions  given  (which  should 
never  be  omitted)  as  to  aftei’-life,  for  at  any  rate  some  months, 
should  as  far  as  possible  coincide  with  the  natural  bent  of 'the 
patient’s  interests. 

It  may  be  borne  in  mind  that  in  cycling  and  golf  we  have 
now  two  favoui-ite  and  powerful  therapeutic  agencies. 

For  the  successful  treatment  then  of  neui-asthenics  of  all 
sorts,  we  need  much  that  might  be  taught  in  the  schools,  but 
is  not,  and  much  that  cannot  be  taught  in  any  school.  I  ccui- 
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aider  that  the  successful  nerve  doctor  owes  less  to  his  teachers 
and  more  to  his  idiosyncracy,  experience,  and  applied  common 
sense  than  any  other  variety  of  medical  man. 

This  is  my  apology  for  this  brief  summary  of  a  few  condi¬ 
tions  of  success  in  the  treatment  of  these  patients,  whose 
sufferings  and  whose  cure  as  yet  receive  too  scant  attention 
at  the  hands  of  our  profession. 

Dr.  Fletcher  Beach  was  of  opinion  that  sympathy  was  a 
great  factor  in  the  treatment  of  neurasthenia.  Patients  had 
often  come  under  his  notice  in  whom  he  had  said  to  liis 
colleagues  that  what  they  wanted  was  not  so  much  medicine 
as  sympathy.  It  was  essential  tl  1  at  the  symptoms  should 
not  be  scoffed  at.  To  the  patient  they  were  very  distressing, 
and  if  the  doctor  made  light  of  them  lie  was  apt  to  lose  the 
confidence  of  the  patient ;  and  if  he  did  this,  he  would  in 
all  probability  fail  in  the  treatment  of  the  disease.  Perse¬ 
verance  and  tact  were  specially  necessary,  but  attention  to 
•detail  was  absolutely  important.  He  was  accustomed  in  the 
treatment  of  his  patient  to  plan  out  his  life  for  him  from 
the  time  lie  got  up  in  the  morning  unt  il  he  went  to  bed  at 
night.  The  time  at  which  his  meals  should  be  taken,  and 
the  quantity,  were  important,  and  as  in  many  of  these  cases 
disturbance  of  the  gastro-intestinal  tract  preceded  the  dis¬ 
ease,  improvement  of  the  digestion  and  a  daily  evacuation 
of  the  bowels  should  be  brought  about.  As  cases  of  this 
kind  were  self-centred,  the  patient  should  be  advised  to 
employ  himself  in  some  way,  either  by  gardening,  riding, 
golf,  etc.  While  the  Weir-Mitchell  treatment  in  a  nursing 
home  was  of  use  in  some  cases,  many,  especially  poor  cases, 
could  be  treated  equally  well  in  their  own  homes.  As  re¬ 
garded  suggestion,  he  was  doubtful  whether  liypnotism.would 
be  of  any  use,  but  he  believed  that  if  he  could  inspire  the 
patient  with  confidence  that  he  would  get  well,  he  would 
undoubtedly  help  to  cure  the  disease.  He  was  of  opinion 
that  employment  in  the  open  air  helped  recovery  by  the 
healthy  distraction  it  afforded. 

Dr.  Edridge-Green  had  been  struck  by  the  very  close  asso¬ 
ciation  of  hysteria  and  delusional  insanity.  In  hysteria 
there  was  often  a  fixed  idea  which  dominated  the  patient  and 
controlled  her,  though  she  often  stated  that  she  did  not 
believe  in  it.  . 

Dr.  Robert  Jones  asked  for  the  experience  of  Dr.  fechofield 
as  to  the  administration  of  stimulants,  as  in  some  it  appeared 
positively  harmful,  and  in  others  it  had  given  rise  to  an  over¬ 
powering.  habitual,  and  chronic  alcoholic  craving. 

Dr.  Schofield,  in  replying,  urged  that  medical  men  should 
pay  more  attention  to  the  study  of  the  phenomena  of  the 
“ subconscious  mind”  in  hysteria  and  neuromimesis.  He 
agreed  that  alcohol  should  only  be  prescribed  with  the 
greatest  caution  and  care,  and  after  careful  inquiry  into  the 
antecedents  and  habits  of  the  patient. 

REMARKS  UPON  THE  ANTHROPOLOGICAL 
EXAMINATION  OF  ASYLUM  PATIENTS, 
WITH  A  SCHEME  FOR  THE  SAME, 

AND  THE  AVERAGE  RESULTS  OF  EXAMINATION  OF  TWENTY- 
EIGHT  CONTROL  CASES. 

By  Edwin  Goodall,  M.D.Lond.,  B.S.,  M.R.C.P., 

Medical  Superintendent,  Joint  Counties  Asylum,  Carmarthen. 

[Abstract.] 

Dr.  Goodall  dwelt  upon  the  desirability  of  systematic 
anthropological  examination  of  asylum  patients,  and  was  of 
opinion  that  insufficient  attention  had  been  given  to  this 
subject.  He  believed  that  the  best  work  in  this  direction  was 
at  present  done  in  the  United  States  and  Italy.  The  first  re¬ 
quirement  was  a  proper  scheme  whereby  to  work.  He  had 
elaborated  a  scheme  by  which  he  had  been  working  for  more 
than  two  years,  and  this  he  ventured  to  submit  to  the  meet¬ 
ing.  He  would  advocate  for  general  use  a  scheme  drawn 
up  by  some  authoritative  body.  It  was  to  be  hoped  that 
greater  interest  might  be  promoted  in  this  question 
which  would  lead  ultimately  to  the  drawing- up  of  such  a 
scheme,  in  which  the  best  of  what  was  of  individual  origin 
would  probably  find  a  place.  The  writers  to  whom  lie  had 
been  especially  indebted  were  E.  Schmidt  (Leipzig), 
Giuffrida-Ruggeri  (Rome),  A.  Meyer  (Worcester,  Mass.), 


F.  Peterson  (New  York),  and  Bertillon.  In  making  out  a 
scheme  for  a  general  investigation  one  required  to  avoid  undue 
elaboration  in  special  directions.  I11  anthropological  work  one 
could  specialise  in  various  directions  ;  in  the  case  of  the  in¬ 
sane,  for  example,  the  cranium,  ear,  or  palate  could  be  taken  ; 
various  workers  had  published  methods  for  these  special  in¬ 
vestigations.  The  scheme  submitted  to  the  meeting  omitted, 
as  unnecessary  in  the  present  case,  various  measurements 
affected  by  the'  state  of  nutrition  of  the  individual  and  various 
descriptions  11111011  would  demand  a  ready  co-operation  on  the 
part  of  the  subject,  likewise  measurements  and  descriptions 
intended  for  the  purpose  of  identification.  It  might  a  prion 
be  supposed  that  some  of  the  headings  included  were  super¬ 
fluous  in  a  scheme  applying  to  the  insane,  but  he  contended 
that  they  were  not  yet  in  position  to  determine  what  was  and 
what  was  not  superfluous.  The  inquiries  were  all  calculated 
to  bring  out  evidence  of  degeneration  from  the  normal,  and 
this  might  occur  in  the  most  varied  ways.  The  scheme  was 
worked  through  in  the  case  of  sane  persons  and  the  less  un¬ 
ruly  class  of  the  insane  in  three  sittings,  taking  rather  more 
than  one  hour  each,  or  .from  3  to  4  hours  in  all.  An  assistant 

was  indispensable.  ,  J  ,  , 

Recognising  the  need  for  a  normal  standard  gained  from 
individuals  born  in  the  same  district  as  that  from  which  the 
asylum  patients  came,  the  author  had  measured,  with  the 
assistance  of  Dr.  Peers  Maclulich,  28  healthy,  full-grown 
adults  according  to  the  scheme,  and  he  submitted  m  lllus- 
tration  of  the  latter  the  average  results  of  these  measure¬ 
ments.  It  had  proved  no  easy  matter  to  secure  normal 
subjects  from  the  district  willing  to  submit  themselves  to 
examination.  It  would  be  very  advantageous  if  results,  both 
for  healthy  persons  and  for  the  insane,  were  to  be  collated  by 
workers  in  asylums  drawn  from  adjoining  districts  so  that  a 
mass  of  information  might  accrue.  The  scheme  employed 
was  as  follows.  It  was  impossible  then  to  go  into  details  01 
practical  application. 


the 


the 


Measurements  (Metric  System). 

Height  of  the  crown  of  the  head  above  the  ground  (a). 

Height  of  the  upper  margin  of  the  external  auditory  meatus  above  tne 
ground  ( b ).  ,  ... 

Height  of  the  margin  of  the  clnn  above  the  ground  (c). 

Height  of  the  brain-case  above  the  auditory  canal  by  subtracting  (0) 
from  (a).  ,  1 

Height  of  the  head  by  subtracting  (c)  from  (a). 

Height,  of  the  upper  margin  of  the  sternum  above  the  ground  (a). 

Height  of  the  centre  of  the  umbilicus  above  the  ground. 

Height  of  the  upper  margin  of  the  symphysis  pubis  above 
ground  (e).  ,  , .  ,  ,  .  ... 

Length  of  the  trunk  in  front  by  subtracting  (e)  from  (d) 

Length  of  the  upper  arm  (tip  of  the  acromion  to  the  head  ot 

Length  of  the  forearm  (head  of  the  radius  to  the  tip  of  the  styloid 

■process)  •  , 

Length  of  the  hand  (level  of  the  tip  of  the  styloid  process  to  the  tip  of 
the  middle  finger).  ,.  ,  .,  , 

Height  of  the  anterior  superior  iliac  spine  above  the  ground. 

Height  of  the  upper  margin  of  the  great  trochanter  above  the  ground. 
Height  of  the  knee-joint  above  the  ground  (from  the  groove  between 
the  femur  and  the  tibia). 

Height  of  the  tip  of  the  internal  malleolus  above  the  ground. 

Heighth  of  the  seventh  cervical  process  above  the  ground. 

Breadth  of  the  shoulders  (outer  edges  of  the  acromion  processes). 

Reach  (from  tip  to  tip  of  the  middle  fingers,  the  face  to  the  wall). 

Distance  between  the  anterior  superior  iliac  spines. 

Greatest  distance  between  the  iliac  crests  (difficult  in  stout  persons). 
Greatest  distance  between  the  great  trochanters. 

Chest  circumference  at  the  armpit  level  (in  mid-respiratory  state). 

Depth  of  chest  with  callipers  at  level  of  nipples.  -  ,  ,  .  ’ 

Circumference  of  the  knee,  the  ankles,  and  the  wrist  (at  fixed  points). 
Length  of  the  thumb  (from  the  metacarpo-phalangeal  joint). 

Length  of  the  middle  finger  (from  the  metacarpo-phalangeal  joint). 
Distance  between  the  chin-point  and  the  root  of  the  nose. 

Breadth  of  the  hand  at  the  knuckles  (closed  hand). 

Length  of  the  foot  (to  the  tip  of  the  great  toe). 

Greatest  breadth  of  the  foot. 

Height  of  the  crown  of  the  head  from  the  seat  (sitting  posture). 

Greatest  anfero-posterior  diameter  of  the  skull  (from  the  glabella  to  tne 
furthest  occipital  mid-point).  .  .  , 

Circumference  of  the  cranium  (through  the  previous  two  points). 
Naso-occipital  arc  (root  of  the  nose  to  the  lowest  point  of  the  external 
occipital  protuberance). 

Naso-bregmatic  arc  (root  of  the  nose  to  the  bregma)  (/). 

Naso-lambdoidal  arc  (root  of  the  nose  to  the  lambda)  (p)  more  olten  ob¬ 
tainable  than  tlie  former. 

Bregmato-lambdoidal  arc  (/)  from  (g).  , 

Binauricular  arc  (taken  at  the  post-glenoid  process  temporal  bone  catn 

Auriculo-bregmatic  radius  (from  the  same  points  to  the  bregma). 
Auriculo-bregmatic  arc. 

Greatest  transverse  diameter  of  the  cranium.1 
Binauricular  diameter  (from  the  same  points  as  the  arc). 
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Empirical  greatest  height  of  the  cranium  (from  last  and  binauricular 

Lead  strip  curres  of  (lie  cranium:  antero-posterior  (over  the  glabella 
oeHnhnl  nnfnl? rnnU^rnC6)  :  h°rizontal  (over  the  glabella  and  -  furthest 

o?  ovir  the  Wnauriculir  arI)rSe  (CprreSp0I,ding  to  the  "reatest  diameter  : 

Length-breadth  index  of  the  cranium. 

Greatest  breadth  across  the  malar  bones. 

n™atni*\brfadt'11  between  the  external  margins  of  the  orbits. 

Breadth  between  the  external  angles  of  the  eves  (A). 

Breadth  between  the  internal  angles  of  the  eyes  i). 

Sum  th®  breath  ot  the  eyes  ( i )  from  (A) 

Breadth  of  the  mouth. 

Breadth  between  the  angles  of  the  lower  jaw. 

thc  angle  of  lower  jaw  to  the  chin-point,  right,  and  left. 
starting  lfne^rhah-1116  central  poiIlt  of  the  l°wer  margin  of  the  chin  and 

th^uppei^lip01"6011  cll’n  P°int  and  the  angle  between  the  nose  and 
Distance  between  the  chin-point  and  the  mouth-fissure 
moithnH|hteandTeft  exterual  angle  of  the  eye  and  the  angle  of  the 
Greatest  height  of  the  orbits,  right  and  left. 

temporal  bone!rightand°left0f  thC  n°SC  3nd  the  p0sH’lcru,id  process  of 
leDistance  between  the  ohin-point  and  post-glenoid  process,  right  and 

left  's^ance  between  the  nose-tip  and  the  post-glenoid  process,  right  and 

procSetsas?rigbhttrndniefte  external  anglc  of  the  e-ve  and  ,he  Post-glenoid 

1 1 1  e *p o st- gl mi o id  p™  oe es sf  rig h t  a nc U ef (  ' J e ^ w e e  11  the  110sc  and  the  lip  and 
Direct  measurement  between  the  same  points 
Breadth  of  the  nose  at  the  nostril  attachment 
Facial  angle,  right  and  left. 

process*of  theTrontal  bon™.1301^1  ladges’  iust  above  the  external  angular 
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(a)  Anatomical. 

®en%°lJorrll  .oi  c«m«m'(macrocephalus,  micro-,  cliaunolepto-,  scapho  , 
i  g0r\°'Vtr0c  1  ipe op]xft  1  US,  etc.).  Viewed  from  above,  behind, 

lateially  ,  any  local  characteristices  of  the  cranium  ;  asymmetry 

m.omfni^-^?1K1?atl0n  ofJhe  frontal  hue;  gradations  from  receding  to 
p,?  !'d  or  bing  Prominence  of  the  frontal  bosses.  Height 

(measure).  Width  :  gradations  from  little  to  great.  Degree  of  prominence 
° f PnZ S U/v  1  ! f ly  |\’clieS-  ,  Degree  of  prominence  of  the  frontal  sinuses 

lace  Generally.  Shape  long  and  narrow,  short  and  broad  etc 

tbpeifnrAh^»Hed;^AfSnrrai’netry  (se(r  measurement s).  Proportions  between 
mall^fargc^or  small 16  lower  part  (d  tbe  face.  Interocular  space,  abnor- 

?;Tr-  shaPe:  («)  concavity  of  the  root,  size  of ;  (6)  general  shape  of 

Vin, ,  lllcfn  iiScn  '  re<f,,d\neaT/  convex,  cave-sinuous,  rectil- sinuous,  vex- 

sinuous  (Beitillon) ;  and  (c)  inclination  of  the  lower  edge. 

<rrnVi?tv!ncSiv+tSi  ^+°  cyc ;  (“)  height  (root  to  the  nostril  attachment) 
glaciations,  little  to  great;  (6)  projection,  same  gradations;  (c)  width 
(between  wings) ;  (d)  depth  and  (e)  large  or  small,  in  proportion  to  face. 
„„3;, Peculiarities  :  as  tapering,  thick,  bilobed,  shape  and  formation  of  the 
nostuls,  deviation  of  the  nose,  etc. 

:  height  of  the  upper  lip,  little,  medium,  great ;  relative 
prominence  of  the  lips,  thickness  ot,  thin,  thick,  “  blubber,”  lower  pen- 

( per liian eGn t  or  1  mbi t )  W  °f  UpPel'  accentuated>  pouting  or  compressed 

zontaJA'~PinClled’  gaping’  normal;  corners  elevated,  depressed,  hori- 

Cheek-bones. — Prominence  of. 

Chin  (in  profile)  Inclination  of  :  receding,  medium,  projecting.  Ball  of  ■ 
absent,  medium,  large.  High,  medium,  low. 

Eye.— Palpebral  fissure  :  little  or  much  slit,  horizontally,  little  or  much 
open,  vertically;  direction  of  fissure,  horizontal,  oblique.  Mongolian 
characteristics.  Upper  lid  :  covered,  uncovered,  patient  looking  forward  ■ 
drooping.  Ba  Is  :  sunken,  protruding.  Eyebrows  (Bertillon)  :  heads  near! 
distant,  united:  low,  high  (middle  eyebrow  to  centre  of  the  eyeball) ;  rec¬ 
tilinear,  arched;  oblique  (and  direction,  if  last)  or  horizontal-  short 
long,  narrow,  wide.  Hairs;  scanty,  abundant,  long,  short,  blonde  or  dark’ 
Eyelashes  :  long,  short,  abundant,  scanty,  or  absent.  Iris  :  general  colour 
01,  flecks  on,  chromatic  assymmetry,  coloboma,  etc.  Eye  anomalies- 
strabismus,  nystagmus,  etc.  (Refractive  errors  probably  constitute  a 
special  study). 

Ear.— Maximum  length  and  breadth.  Length  of  implantation  Length 
trom  the  nose-lip  angle  to  the  upper  and  to  the  lower  limit  of  implanta¬ 
tion.  Insertion  :  perpendicular,  oblique.  Separation  from  head,  in  whole 
01  in  part.  Clinging  to  head;  in  whole  or  in  part.  Supero- 
postenor  contour ;  acute,  square,  round.  Helix  (regarded  in 
three  parts,  anterior,  superior,  and  posterior)  :  small,  medium 
large,  absent,  flat  Helix :  open,  intermediate,  adherent,  regular 
rumpled.  Fossa  of  :  shallow,  deep,  broad,  narrow.  Darwinian  no- 
aosity  or  tubercle  present.  Antihelix  :  convex,  concave,  intermediate  (on 
veitical  sagittal  plane);  superior  division  of,  accentuated,  medium  nil 
any  peculiarity  of  its  branches,  fossa  of.  small,  large,  deep,  shallow’ 
Antitragus,(general  direction  of),  horizontal,  intermediate,  oblique  -  edge 
ot,  rectilinear,  projecting,  intermediate  ;  everted  intermediate,  erect  ■ 
sinan,  medium,  large.  Tragus :  large,  medium,  small;  posterior  edge 
niuicated.  Post-tragical  fissure.  Concha:  small,  large,  deep,  shallow 
'^ersed.  Lobule,  square,  intermediate,  gulfed  :  blending,  intermediate,’ 
v channelled,  dimpled  :  elevated,  intermediate  ;  small,  medium, 
large.  Mobility  of  ear  (volitional). 

Deflate.— Cast  if  possible  (saving  of  time  to  take  several  different 
°Pe  slttirlF  ,  Tlie  casts  ean  be  detached  from  the  moulds  and 
..ill  i  subsequently).  General  observations  re  shape  of  vault  and  of 
an  eolar  margin.  Note  cleft,  soft  palate,  and  uvula.  Arches  of  the  former 


bifurcated,  and  whether 

longue.— Any  peculiarities  in  size  and  form. 

enameL  entlal  mcisors  with  lateral  incisors  (or  absent).  State  of 

nathicyorth^gnathYc^6  //ea(L~Sli"ht  (superior)  prognathism,  naso-prog- 
Lowerjaw  prominent. 

Umar  P,'°-fe'~Rectilinear’  anSular>  parallel  (or  nearly  so),  semi- 

Occiput. — Flat,  bulging. 

CQhratkm  ofmalieS  °f’  SUCh  38  mevi'  pigmcnt  spots.  fibromata,  albinism, 

?,n,head>  face>  trunk,  and  limbs.  Premature  greyness  - 
ri'ihin„QMaJi  1,oca}  tfi'owth,  coarse,  fine,  straight,  wavy  curly' 
metrv°inS  growth  n<f  c  leeks  ,ln  iuen.  Growth  on  unusual  parts  Asyim 
blacl-y  rnufhi^t  J  any  part-  Low  growth  on  forehead.  Colour  of  hair  - 

AbSallKt.™'  CheSt,U“'  “““•  ™d  • 

Limbs.  Congenital  contractions,  paralyses,  atrophy  luxations  and  ininf 
menT  ’  abnormalities  in  size  or  appea’rance  (as’  feminine  tyJes  Tn 
Form  of  hands,  feet,  and  digits,  excess  of  digits 

t o  e  ,°wi t fl1  ifn u s i tal^no bili t. y 'of  firs ” e n s ‘ 0 n s  of  space  between  it  and  second 
Body  generally. 

n,?41^iSm’  dwa!'fisin,  asymmetry.  State  of  breasts  and  genitalia 
Buttocks  asymmetrical.  Femininism,  masulinism. 
infantile  traits.  Deviations  of  spine,  chest  conformation,  etc. 

(b)  Physiological. 

ments?etc.S  °f  M°t0r  Fmction-- Tremors,  tics,  nervous  muscular  move- 
Anomalies  of  Sensory  Function—  Deaf-mutism :  in  some  subieetive 
migra1hiaet,1etcWlllbeP0SSlble’aS  t0  hyperastliesia,  amestliesia,  neuralgia, 

voic l£mCllies  Speech.— Stammering  and  defective  speech,  character  of 

neiSTt ^troTci^uIlatino|rUity  betWCen  3gG  3nd  appearance^  left-handed- 
T,  ,.  ,  (c)  Psychical. 

If  alienation,  nature  of,  or  other  abnormality,  as  eccentricity,  moral 
delinquencies,  egoism,  imperative  ideas,  excessive  emotionalism 
mysticism,  hysteria,  epilepsy,  intellectual  or  other  precocity.  Note  facial 
expression.  Note  evidences  of  degeneration  in  history,  family,  and  per  • 
funppfp mciuding  evulence  of  anomalies  in  sexual  life  of  patient 
to^hseasesf’  sterlllty’  Perversion,  menstrual  anomalies),  and  dispositions 

The  normal  measurements  and  descriptions  are  not  reproduced  here 
out  may  be  °f  interest  to  mention  certain  points  which  are  brought 

In  the  first  place,  when  the  averages  of  the  28  cases  were  made  out  it 
was  shown  that  the  differences  in  respect  of  any  given  measurement  on 
the  two  sides  did  not  amount  in  most  cases  to  more  than  2  to  3  mm  in 
the  case  with  greatest  difference  to  not  more  than  5  mm.,  notwithstand¬ 
ing  that,  as  appears  below,  a  considerable  proportion  of  the  total 
nuJ,1?j2er  01  case®  »ave  unequal  results  in  respect  of  that  measurement 
Differences  in  Measurement  on  thc  Two  Sides  in  28  Cases.— (a)  Limbs  Unne.r 
arm:  differences  in  10  cases  out  of  28  (from  2  to  6mm.)  Forearm-  in 
io  cases  (2  to  6  mm.  in  seven  cases,  g  to  n  mm.  in  three).  Length  of  hand  - 
V?  iI.clas-es  of  2.6.(2  to  6  mm-).  Breadth  of  hand  :  in  13  cases  (2  to  3  mm  ) 
Height  of  ant.  sup.  iliac  spine  above  ground :  in  17  cases  (2  to  6  mm,,  but  10  to 
18  mm  .  in  five).  Height  of  upper  margin  great  trochanter  above  ground  :  in  17 
cases  (2  to  7  mm.,  but  10  to  24  mm.  in  six).  Circumference  of  knee-ioint  ■  in 
6  cases  (2  to  4  mm.,  10  mm.  in  two).  Ditto  of  ankle  :  in  3  cases  (2  to  4  mm 
10  mm  in  one).  Ditto  of  wrist:  in  14  cases  (2  to  3  mm.).  Height  of  knee- 
joint  above  ground :  in  15  cases  (2  to  7  mm.  in  nine,  10  to  12  mm  in  six) 
Internal  malleolus  above  ground ;  in  5  cases  (2  to  3  mm  7  mm  'in  one) 
Thumb-length  :  in  7  cases  (2  to  4  mm.).  Middle  finger  length  :  in  4  cases  (2  to 
3111m).  Length  of  foot  :  in  n  cases  (2  to  6  mm.).  Breadth  of  foot  ■  in  in¬ 
cases  (2  to  4 111m.).  '  D' 

(b)  Difference  on  head  and  face.— Auriculo-bregmatic  radius  only  two  case«. 
show  equal  measurements  on  the  two  sides  (differences  of  2  to  7  mm  'in 
four  of  10  to  14  mm.).  Auriculo-bregmatic  arc:  only  6  agree  on  two  sides, 
(differences  of  2  to  7  mm.,  in  ten,  of  10  to  24  nun.).  Angle  of  lower  jaw  to 
chm-pomt:  difference  in  7  cases  (2  to  4  mm.).  External  angle  of  eve  to- 
corner  of  mouth  :  in  4  cases  (2  111111.).  Height  of  orbits  :  in  5  cases  (2  mm  ) 
Root  of  nose  to  post-glenoid  process  :  in  12  cases  (2  to  3  111111..).  Chin-point  to 
ditto  :  in  6  cases  (2  to  4  mm.j.  Nose-tip  to  ditto  :  in  16  cases  (2  to  6 111111  in 
one,  22  mm.).  External  angle  of  eye  to  ditto  :  in  9  cases  (2  to  4  111m.).  Nose- 
lip  angle  to  ditto  (linear) :  in  21  cases  (2  to  6  mm.,  in  one,  14  mm.).  Nose-lip. 
to  ditto  (direct) :  in  13  cases  (2  to  5  mm.,  in  one,  1  mm.).  Facial  angle  :  in 
4  cases  (i°  to  20).  Greatest  length  of  ear :  in  18  cases  (2  to  4  111m. ).  Ditto 
breadth  :  in  6  cases  (2  to  3  111111.).  Nose.lip  angle  to  upper  limit  ear  implanta¬ 
tion  :  in  14  cases  (3  to 6  111111.,  in  one  case  8  mm.).  Do.  to  lower  limit  :  in  16 
cases  (2  to  5  mm.).  Length  of  implantation  :  in  10  cases  (2  to  3  111m  ) 

The  following  measurements  most  frequently  differ  on  the  two  sides  - 
auriculo  bregmatic  radius  (25  cases) ;  ditto,  arc  (21) ;  nose-lip  an«le  to* 
post-glenoid  process  (linear)  (21);  greatest  length  of  ear  (18)  •  height  of 
great  trochanter  (17) ;  dit;o  of  iliac  spine  (17);  nose-tip  to  post-glenoid 
process  (16) ;  nose-lip  angle  to  ear  implantation,  lower  limit  (16)  •  nose-lip 
angle  to  ditto  (direct)  (15) ;  knee-joint  above  ground  (15) ;  cireu’mferenco- 
of  wrist  (14);  nose-lip  angle  to  upper  limit  ear  implantation  (14)  •  root  of 
nose  to  post-glenoid  (12) :  length  of  hand  (n). 

The  greatest  differences  on  the  two  sides  (great  differences  being  the 
exception)  occur  with  respect  to  the  following  measurements  in  pro¬ 
gressive  order,  that  with  greatest  difference  being  first— auriculo  breg¬ 
matic  arc:  upper  margin  of  trochanter  above  the  ground;  nose-hip  to 
post-glenoid  process;  iliac  spine  above  ground;  auriculo-bregmati© 
radius;  nose  lip  angle  to  post-glenoid  process  (linear);  height  of  knee- 
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joint  above  ground;  length  of  forearm;  circumference  of  knee  and 
ankle-joints. 

Main  Points  of  Interest  Noted  under  “Descriptions.” 

General  Form  of  the  Cranium. — None  of  the  abnormalities  releried  to  in 
the  scheme  were  noted,  but  bulging,  or  increased  curvature  (brought  out 
for  the  lead-strip  curves)  was  observed  in  the  paneto-temporal  region,  on 
the  left  side  in  17  cases,  on  the  right  in  7.  The  rest  of  the  cases  showed 
alight  asymmetry  at  different  sites.  .  ..  .  . 

Inclination  of  Forehead—  Intermediate  in  24,  perpendicular  in  re¬ 
ceding  in  2.  Shape  of  face :  broad  or  of  medium  breadth  in  gieat 
majority,  and  generally  long  also— a  large  face.  Cheek-bones  :  prominent 
in  20,  much  so  in  7  of  these.  Chin  m  profile :  intermediate  or  slightly 
projecting  in  24  :  high  or  of  medium  height  in  25.  Form  of  ball,  large  or 
medium  in  25.  Direction  of  eye  fissure  :  only  two  show  this  horizontal  in 
both  eyes.  There  is  some  obliquity,  mostly  slight,  in  23,  of  which  14  are 
slightly  upwards  and  outwards,  in  both  eyes,  7  downwards  and  out¬ 
wards,' both  eyes,  whilst  two  give  upwards  and  outward  obliquity  in  one 
eye,  downward  and  outward  in  the  other.  Rarely,  o n e  is  more  o bhq ue 
than  the  other.  Three  are  horizontal  in  one  eye,  slightly  oblique  in  the 
other  Direction  of  eyebrows :  slightly  oblique  in  21,  of  which  17  aie  down- 
wards  and  outwards,  4  upwards  and  outwards.  Hecks  on  iris:  in  one  or 
both  eyes  in  8  cases  only.  Strabismus  in  one  case  only.  Hard  palate. 
normal  in  14  cases  ;  in  14  there  was  narrowness,  m  3  of  which  an  arched 
condition  was  also  noted.  Soft  palate  and  uvula :  the  arches  were  imsym- 
metrical  in  23.  Deviation  of  the  uvula  on  making  subject  say  Ah  in  23 
to  the  left  in  15,  to  the  right  in  8  ;  but  only  marked  in  2.2  The  ear :  the 
corresponding  parts  of  the  two  ears  showed  symmetry  in  the  great 
majority  of  instances,  asymmetry  appearing  in  not  more  than  1  to  4 
cases,  under  the  different  healings,  with  the  exception  of  the  following 
headings.  Fossa  of  the  helix :  asymmetry  in  depth  in  n  instances. 
Lobule:  asymmetry  in  shape  in  8,  and  in  mode  of  attachment  m  7.  Pos¬ 
terior  edge  of  tragus:  asymmetry  in  7.  Superior  division  of  antihelix  :  in  6, 
and  fossa  of  same,  as  regards  size  and  depth— 6  and  7  respectively.  Anti- 
tragus,  general  direction  of :  asymmetry  in  6,  and  ditto  as  regards  contour 
of  its  edge  in  7.  In  addition  to  above  asymmetry,  a  Darwinian  tubercle 
or  sometimes  nodule  was  found  on  both  sides  in  17,  and  on  one  side  in  7 
cases  (24  out  of  28).  There  was  slight  mobility  of  both  ears  in  12  cases, 
marked  of  both  in  6,  moderate  in  2  :  and  slight  of  one  side  m  2  (22  out  ot 
28)  The  teeth  were  in  good  preservation  in  16  out  ot  28,  but  tree  trem  ao- 
mormalities  in  only  5.  These  chiefly  affected  the  incisors  and  canines  and 
their  intermediate  spaces,  and  were  :  overlapping  of  teeth  in  11 ;  gaps  or 
diastema,  7  ;  faulty  direction.  7  ;  duplicate  of  lateral  upper  incisor  1 
The  General  Contour  of  the  Head  (profile).— Naso-prognathic  m  6,  slightly 
i-etrognathic  in  5,  orthognathic  in  3.  In  the  rest,  slight  superioi 
prognathism.  Lower  jaw  prominent  in  14,  receding  in  2 ;  in  rest,  inter¬ 
mediate.  Fronto-nasal  profile  :  angular  in  19,  parallel,  or  nearly  so,  in  8, 
towards  semilunar  in  i.  Skin:  was  quite  free  from  blemishes  in  only  4 
cases.  Fibromata  (fibrous  polypi),  mostly  on  trunk,  upper  part,  and 
neck,  in  14  cases  ;  pigment  spots  in  n  :  nievi  (mostly  small  and  tew)  111  5  , 
moles.  5;  sebaceous  cysts,  2.  The  growth  of  the  hair :  was  sometimes 
scanty  :  in  4  cases,  on  thehead ;  in  7,  on  the  face  :  in  13,  on  the  trunk  and 
limbs  ;  but  only  very  scanty  in  the  minority  of  these.  Growth  of  hair  on 
unusual  parts  :  occurred  in  only  8  cases,  and  was  chiefly  thin  and  strag¬ 
gling  ;  about  the  shoulders,  lower  part  of  the  nape  of  neck,  clavicle,  and 
between  the  ribs  at  the  sides.  Limbs  :  flat  feet  in  8 ;  legs  much  bowed  in 
-2.  genu  valgum,  1.  Unusual  concavity  over  dorsum  of  fingers  on  exten¬ 
sion  in  2.  Hands  ourving  to  median  line,  in  1.  Diastema  of  first  toe 
space,  both  sides  in  3  ;  one  side  in  5.  Unusual  size  of  great  toe,  3,  in  one 
of  which  also  undue  length  of  second  toes.  Body  generally :  normal, 
except  some  lordosis  in  4.  Motor  function  :  irregular  contraction  of  irontai 
muscle  on  speaking  (non-alcoholic)  in  3.  Mouth  twitchings  in  1.  Sensation  : 
Unusually  quick  reaction  to  sensory  stimulus  (touch)  in  4  ;  hypercestnesia, 
with  brisk  knee-jerk  in  one  other.  Reaction  duller  than  average 

The  author  stated  as  follows  the  main  objects,  in  his  opinion, 
■of  a  systematic  comparative  anthropological  examination  of 
sane  and  insane  persons.  (1)  To  ascertain  what  conditions 
constitute  deviations  from  the  normal ;  this  had  not  been 
adequately  determined.  (2)  And  whether  these  degenerative 
signs,  and  which  of  them,  are  more  common  and  more 
numerous  in  the  insane  (not  in  the  degrees  of  imbecility 
only).  (3)  Whether  in  the  insane  they  occur  mainly  about  the 
Lead  and  face.  (4)  Whether  some  stigmata  are  more  common 
in  the  more  depraved  types  of  insanity  and  others  in  the  more 
liopeful  (graver  and  slighter  stigmata).  (5)  Whether  there  is 
such  a  frequent  occurrence  of  particular  stigmata  in 
particular  forms  of  mental  disorder  as  to  justify  a  cone- 
'lation.  (6)  To  ascertain  the  relationships  between  the  number 
and  nature  of  the  signs  and  the  degree  of  inheritance  of 
neurotic  disorder  (Does  a  person  with  strong  heredity  some¬ 
times  exhibit  very  few  stigmata  and  vice  versa?).  t7)  To  obtain 
•a  measure  of  guidance  in  prognosis  based  upon  the  number 
and  nature  of  the  stigmata,  both  in  the  insane  and  m  those 
with  liability  to  insanity.  .  .  . 

Various  instruments  employed  in  anthropological  examina¬ 
tion  were  shown. 


Notes.  .  ,  ,  ,, 

1  To  obtain  the  measurements  on  the  skull  a  deduction  is  made  for  the 
skin  and  hair  (3  to  6  per  cent.,  according  to  the  measurement).  Note 
abundance  or  reverse  of  hair.  The  value  of  these  measurements  is 
diminished  by  their  being  taken  over  hair.  A  deduction  is  sometimes 
made  for  the  latter.  2  Dr.  c.  L.  Dana  (N.ew  York)  found  that  13  per  cent, 
of  non-neurotic  patient*  showed  deviation  as  against  31  per  cent,  in  the 
insane. 


THE  EVOLUTION  OF  A  PERCEPTIVE  CENTRE. 

By  F.  W.  Edridge-Green,  M.D.,  F.R.C.S., 

Hendon. 

There  are  few  at  the  present  day  who  would  seriously  dispute 
the  doctrine  of  evolution.  In  this  paper  I  propose  to  map 
out  from  the  facts  which  we  have  at  our  disposal  the  lines  on 
which  the  evolution  of  the  perceptive  centres  have  proceeded. 
By  a  perceptive  centre  I  mean  that  portion  of  the  brain  which 
las  for  its  function  the  perception  of  a  sensation,  such  for 
instance  as  the  portion  of  brain  which  has  for  its  function  the 
perception  of  colour.  It  is  evident  that  the  brains  of  many 
savage  tribes  differ  from  those  of  civilised  man,  being  more 
allied  to  those  of  the  lower  animals.  It  is  also  a  matter  of 
common  knowledge  that  many  savages  and  lower  animals 
have  certain  perceptions  which  are  far  more  acute  than  those 
of  civilised  man,  whilst  others  possessed  by  them  are  in  a 
more  or  less  rudimentary  condition. 

Let  us  first  consider  the  evolution  of  the  colour  sense.  All 
the  facts  which  can  be  gathered  from  the  examination  of 
literature  and  the  study  of  museums  force  us  to  the  opinion 
that  the  sense  of  light  was  developed  first,  and  then  the  sense 
of  colour.  The  rays  of  light  which  were  first  distinguished 
as  different  were  those  which  present  the  greatest  physical 
contrast  to  each  other — the  red  and  the  violet,  red  being 
excited  by  the  largest  visible  waves  and  violet  by 
the  smallest.  Many  writers  have  recognised  that  violet 
was  seen  by  the  ancients,  and  those  who  have  adopted 
the  view  that  red  was  the  first  cifiour  seen  have 
endeavoured  to  reconcile  this  opinion  with  the  fact  that 
violet  was  recognised  as  a  colour,  by  saying  that  the  red  in  the 
violet  was  seen,  but  there  is  no  more  reason  for  regarding 
spectral  violet  as  a  compound  colour  than  there,  is  for  regard¬ 
ing  red  as  such.  It  is,  moreover,  much  more  intelligible  to 
adopt  the  view  that  red  and  violet  were  first  distinguished 
because  they  presented  the  greatest  physical  ,  contrast  to  each 
other,  and  were  on  that  account  first  recognised  as  different. 
The  spectrum  or  rainbow  was,  therefore,  first  seen  as  grey 
with  a  tinge  of  red  at  one  end  and  a  tinge  of  violet  at  the  other. 
This  appearance  is  similar  to  that  degree  of  the  defect  just 
preceding  total  colour  blindness.  As  the  colour  sense  im¬ 
proved  it  was  not  necessary  that  the  rays  should  be  so  far 
apart  before  a  difference  was  seen,  and  so  the  neutral  band 
gradually  diminished  in  size  until  the  two  colours  met  in  the 
centre  of  the  spectrum.  A  third  colour — green — appeared  at 
the  junction  of  the  two  colours,  making  three  definite  points 
of  difference  instead  of  two.  As  the  colour  sense  improved 
a  fourth  colour — yellow— appeared  at  the  fourth  point  of 
difference,  then  blue  at  the  fifth,  and  then  orange  at  the  sixth 
point  of  difference.  In  some  exceptionally-gifted  individuals 
a  seventh  colour  is  seen,  and  this  occupies  the  position  that 
we  should  theoretically  expect,  namely,  the  seventh  point  oE 
difference.  I  have  not  yet  come  across  a  person  who  is  able 
to  see  more  than  seven  definite  colours  in  the  spectrum. 

It  now  remains  to  consider  the  changes  in  the  brain  corre¬ 
sponding  to  the  evolution  of  the  colour  sense.  The  funda¬ 
mental  basis  of  these  changes  must  be  the  nervous  impulse 
generated  by  light.  It  is  obvious  that  this  impulse  must 
contain  in  itself  the  physiological  basis  of  both  light  and 
colour.  Therefore,  in  the  impulse  itself,  we  have,  the  physio¬ 
logical  basis  of  light,  and  in  the  quality  of  the  impulse  the 
physiological  basis  of  colour.  It  will  be  seen  from  this  basis 
that  there  is  no  reason  why  we  should  not  see  an  innumerable 
series  of  colours.  But  this  is  not  the  case  either  with  the 
colour  or  any  other  perceptive  faculty,  so  that  though  in  the 
impulse  there  is  material  for  unlimited  evolution,  the  actual 
fact  shows  that  this  has  not  progressed  very  far.  In  order  to 
correctly  interpret  the  facts,  we  have  only  to  assume  that  the 
cerebral  cell  conveys  to  the  mind  information  concerning  the 
physical  stimulus  which  it  receives  within  the  power  of 
perceiving  differences  possessed  by  that  cell.  A  simple 
instance  will  make  clear  what  I  mean.  A  colour-blind  person 
may  see  red  and  yellow  correctly  as  far  as  light  and  shade  are 
concerned,  but  fail  to  distinguish  any  difference  between  them 
in  colour.  In  this  case  we  have  only  to  assume  that  the 
nerve  impulses  are  the  same  as  in  the  normal  sighted,  but 
that  the  colour-perceiving  centre  is  not  able  to  dis¬ 
tinguish  between  impulses  caused  by  the  two  kinds  of  light. 
Another  illustration  may  be  taken  from  the  organ  of 
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hearing.  A  person  possessing  what  is  commonly  called  a  de¬ 
fective  musical  ear  may  clearly  hear  two  adjacent  notes,  but 
fail  to  distinguish  any  difference  between  them  as  regards 
pitch.  It  is  well  known  that  persons  differ  very  much  in  their 
ability  in  this  respect.  It  is  obvious  that  if  a  certain  portion 
of  the  visual  centre  be  set  apart  for  the  perception  of  colour, 
when  it  was  very  small  and  ill-developed  it  would  only  be  able 
to  perceive  differences  of  considerable  magnitude,  but  as  more 
cells  were  added  to  the  centre,  greater  and  greater  powers  of 
perceiving  differences  arose.  Each  nerve  cell  might  at  first 
have  been  connected  with  many  optic  nerve  fibres,  and  the 
number  gradually  diminished  as  evolution  proceeded.  Then 
all  the  degrees  of  psycho-physical  colour  blindnesswere passed 
through,  until  the  present  stage  of  the  development  of  the 
colour  sense  was  reached.  The  same  theory  applied  to  the 
other  perceptive  centres  as,  for  instance,  that  for  the  percep¬ 
tion  of  pitch. 

Dr.  Lloyd  Andriezen  said  that  the  primary  colours  which 
'  could  be  distinguished  by  man  were  from  four  to  seven  in  the 
spectrum.  Personally  he  could  discriminate  seven  colours. 
In  babies  the  order  of  evolution  of  the  colour  sense  was  of  a 
certain  type,  perhaps  “blue”  first,  and  nearly  at  the  same 
time  “red.”  But  at  first  the  child  “distinguished”  colours 
only  according  to  the  scale  of  luminosity,  the  curve  for  which 
was  given  by  Frauenliofer.  The  evolution  of  a  sensory  centre 
always  took  place  in  co-operation  with  a  kinsesthetic  centre, 
and  this  applied  to  the  eye,  ear,  and  skin  generally.  Dr. 
Andriezen  asked  whether  cases  were  known  in  which,  as  the 
result  of  dissolution  of  function  of  the  brain  the  colour  sense 
was  abolished  gradatim  in  the  reverse  order  to  the  order  of 
evolution. 

Dr.  Robert  Jones  referred  to  the  interesting  fact  that  in 
racial  development  the  growth  of  language  might  throw  some 
light  upon  the  evolution  of  the  various  senses.  To  take  the 
Welsh  language,  there  was  only  one  word,  “  glas,”  to  describe 
green,  blue,  and  grey.  The  grass  was  “blue”  in  Welsh,  which 
might  point  out  that  the  first  and  most  marked  visual  appreci¬ 
ation  of  colour  was  in  the  blue  end  of  the  spectrum.  Words 
were  originally  invented  and  used  to  interpret  sensations,  and 
they  might  infer  that,  of  the  spectral  colours,  that  at  the  blue 
end  gaye  the  most  marked  mental  excitation.  He  had  dressed 
his  children  in  colour,  and  thought  they  preferred  their 
“  blue  ”  overalls.  Occasionally,  however,  they  knew  that  there 
were  great  and  sudden  reversals,  and  Daltonism  might  have 
been  one  of  those  with  a  complete  misapprehension  of  red. 
Dr.  Robert  Jones  referred  to  the  various  associations  between 
the  senses — hearing,  tactile,  and  motor  senses,  for  instance — 
and  in  the  evolution  of  the  senses  these  must  be  considered  in 
respect  to  their  general  utility,  and  their  growth  could  best  be 
studied,  as  Dr.  Andriezen  had  stated,  in  children,  whichmust 
prove  an  interesting  as  well  as  a  necessary  study. 

Dr.  Edridoe-Green  stated,  in  reply  to  Dr.  Andriezen,  that 
he  found  the  same  development  of  the  colour  sense  in 
children,  namely,  red  and  violet,  being  first  seen;  then 
green,  then  yellow,  and  lastly  blue.  In  reply  to  Dr.  Jones,  he 
stated  that  in  many  languages  there  was  or  had  been  only  one 
word  for  green  and  blue.  In  reply  to  the  remarks  made 
by  the  President,  he  would  observe  that  the  confusion 
of  green  and  blue  was  very  common.  Colour  blindness 
certainly  indicated  a  defective  development  of  a  certain 
centre,  but  other  centres  might  be  in  a  higher  state  of  de¬ 
velopment,  and  would  then  be  compensatory.  He  had  ob¬ 
served  in  a  case  of  general  paralysis  the  dissolution  of  the 
colour  sense  in  the  reverse  order  to  that  of  its  evolution. 


THE  PHYSICAL  BASIS  OF  MELANCHOLIA. 

By  John  Turner,  M.B., 

Senior  Assistant  Medical  Officer,  Essex  County  Asylum. 

I. 

In  a  number  of  cases  of  insanity  one  finds  on  examining  the 
brain  a  definite  and  easily-detected  alteration  in  the  pyra¬ 
midal  and  giant  nerve  cells  of  the  cortex.  This  -alteration 
appears  identical  with  that  produced  in  the  hypoglossal  and 
anterior  cornual  cells  of  animals  by  severing  their  axis 
cylinders. 

Except  in  traumatic  cases,  in  which  the  axis  cylinder  has 


been  separated  from  the  cell  (for  example,  apoplexy),  1  have 
only  met  with  this  alteration  in  certain  cases  of  melancholia, 
or  of  dementia  following  melancholia,  or  in  a  few  cases  of 
dementia  of  alcoholic  origin  which  rapidly  terminate  fatally, 
or  finally  in  some  cases  of  imbecility. 

The  following  case  illustrates  the  effect  produced  by  traum¬ 
atic  injury  of  the  axis  cylinders  on  the  cells  in  the  motor 
regions  of  the  cortex.  A  woman,  aged  59,  the  subject  of 
chronic  mania  with  grandiose  delusions,  had  a  haemorrhage 
into  the  right  side  of  the  cerebrum  from  which  she  died  after 
fifteen  days.  The  haemorrhage  had  in  great  part  destroyed 
the  internal  capsule.  The  giant  and  pyramidal  nerve  cells 
of  the  motor  cortex  on  the  right  side  were  small,  pale,  and 
with  practically  no  chromophilic  material  remaining;  the 
nucleus  was  shrunken  and  extremely  eccentric ;  in  fact  they 
showed  typically  the  appearances  seen  in  my  other  cases 
where  the  change  was  advanced,  and  were  identical  with  the 
description  given  of  the  changes  produced  in  the  cells  by 
dividing  their  axis  cylinders.  On  the  other  side  the  cells 
appeared  fairly  healthy ;  they  were  large,  contained  abundant 
chromophilic  material,  and  showed  no  displacement  of  the 
nucleus,  affording  a  striking  contrast  to  the  cells  of  the 
affected  side.  Fig.  5  shows  a  cell  from  the  side  of  the  haemor¬ 
rhage  and  Fig.  4  one  from  the  sound  side. 

The  association  of  dementia  with  this  form  of  change  in  the 
nerve  cells  is  a  striking  point,  and  I  originally  described  it  as 
a  “form  of  dementia  associated  with  an  alteration  in  the 
nerve  cells.”1  But  even  in  this  communication  allusion  was 
made  to  the  frequency  with  which  melancholia  was  a  pre¬ 
cursor  in  the  disease. 

It  will  be  pointed  out  later  on  that  this  condition  of  the 
nerve  cells  is  capable  of  being  set  up  in  at  least  two  ways  : 
First,  by  agents  having  a  deleterious  action  on  the  axons  of 
the  cells  in  question  (traumatism  and  probably  alcohol)  ;  and 
secondly,  by  agents  which  do  not  primarily  affect  the  axons. 
In  this  latter  class  of  cases  my  observations  indicate  that  the 
melancholic  condition  almost  always  met  with  is  an  essential 
factor  in  setting  up  the  change  without  the  intervention  of 
dementia  to  account  for  it. 

One  of  my  cases  shows  this  point  strikingly.  She  was  a 
chronic  melancholiac  of  some  years  duration,  always  profoundly 
depressed,  and  showed  great  mental  distress.  She  was  neat 
and  industrious,  and  eventually  succumbed  to  an  intercurrent 
bodily  affection  (diphtheria)  without  passing  into  a  state  of 
dementia,  and  the  alteration  was  found  affecting  almost 
universally  the  pyramidal  and  giant  cells  of  the  cortex  (see 
Fig.  6). 

The  occurrence  of  this  alteration  of  the  cells  in  melan¬ 
cholia  does  not  rest  on  the  support  of  my  own  observations 
alone.  Many  years  ago  Dr.  Wiglesworth  described  identically 
the  same  change  in  similar  cases,2  and  quite  recently  Dr. 
Adolf  Meyer  has  published  several.3 

I  have  notes  of  23  cases,  and  the  last  6  of  these  have  been 
diagnosed  during  life,  and  the  condition  verified  at  the 
necropsy. 

With  the  exception  of  traumatic  cases,  and  probably  the 
cases  of  alcoholic  origin,  which  very  likely  depend  also  on  a 
destruction  of  the  axons  of  the  cortical  motor  cells,  I  believe 
that  the  factor  which  causes  this  change  is  present  in  all' 
cases  of  melancholia;  that  indeed  we  have  here  the  physical 
condition  necessary  for  the  production  of  melancholic  states. 

We  do  not  meet  with  the  alteration  in  every  case  of  melan¬ 
cholia.  because  obviously  it  would  only  be  in  states  of  depres¬ 
sion  of  sufficient  persistency  and  gravity  that  this  factor 
would  be  able  to  bring  about  a  physical  alteration  in  the 
nerve  cells  capable  of  being  demonstrated. 

Before  proceeding  to  describe  in  detail  the  alterations  in  the 
neive  cells  and  the  distribution  of  the  change  in  the  nervous 
system,  I  will  give  a  short  account  of  a  few  cases  in  which  it  was 
anticipated  during  life,  and  which  serve  as  fairly  typical  ex¬ 
amples  of  the  class  of  cases  in  which  it  may  be  expected  to 
occur. 

The  forms  of  rapid  dementia  in  which  it  is  met  with  (usu¬ 
ally  associated  with  alcohol)  have  been  sufficiently  described 
in  my  original  account  in  Brain  J 

II. 

Case  1.— A.  E.  B.,  a  female,  aged  36.  Her  father  had  been  insane  ;  she 
was  admitted  in  a  state  of  great  depression,  from  which  she  had  been  suf¬ 
fering  some  months.  She  kept  repeating  over  and  over  again  that  she 
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was  not  mad,  and  in  querulous  tones  ejaculating  “I’ve  got  my  reason  I 
have.”  She  was  thin  but  in  lair  health,  knee-jerks  present,  pupils  equal 
and  reacting  normally  to  light  and  on  accommodation  ;  pulte  (sitting;  80; 
arterial  pressure  =  130  mm.  Hg.,  palate  high,  narrow,  and  V-sliaped.  She 
continued  very  troublesome,  at  times  raving  and  shouting  “  Oh,  my  God, 
I’ve  got  my  reason!”  but  had  frequent  intervals  when  she  was  much 
better  and  calmer.  A  year  after  admission  she  permanently  deteriorated, 
and  thenceforward  had  no  good  intervals  ;  she  had  to  be  kept  in  her 
room,  where  she  crouched  like  an  animal,  with  wild  aspect,  and  was  filthy 
in  her  habits,  and  most  destructive  and  resistive;  she  frequently 
screamed  and  talked  in  whining  tones,  but  even  then,  when  she  had  the 
Aspect  and  manners  of  one  absolutely  demented,  she  could  occasionally 
answer  questions  rationally,  and  displayed  a  good  memory,  although  in 
these  lucid  intervals  she  frequently  interlarded  her  talk  with  ejacula¬ 
tions,  in  a  whining  tone,  that  she  had  her  reason  and  was  not  mad.  She 
gradually  got  more  and  more  emaciated,  and  died  after  fourteen  months 
residence.  At  the  necropsy  no  evident  changes  were  noted  in  the  viscera 
to  account  for  death,  the  arteries  were  healthy,  the  kidneys  rather  tough  ; 
the  brain,  beyond  slight  opacity  of  the  meninges,  showed  no  naked-eye 
■changes.  The  brain  only  was  examined  microscopically. 

Case  ii.— E.  E.,  a  widow,  aged  40.  She  had  been  melancholic  seven  or 
■eight  months  when  admitted,  and  intempei’ate  in  drink  for  the  last  few 
years.  On  admission  she  was  thin,  had  an  earthy  complexion  and 
clammy  skin,  knee-jerks  exaggerated,  pupils  equal  (they  only  reacted 
slightly  to  light),  pulse  94,  arterial  pressure  =  140  mm.  Hg.  She  was  rest¬ 
less  and  dismal,  with  hallucinations  of  hearing  and  delusions  of  persecu¬ 
tion  ;  she  got  worse,  and  a  month  later  was  agitated,  constantly  rocking 
herself  to  and  fro  and  moaning,  and  knocking  her  head  against  the  wall ; 
she  tried  to  strangle  herself  once,  and  she  constantly  heard  her 
daughter’s  voice  calling  to  her  from  the  ward  ventilators.  She  began  to 
refuse  food  about  a  month  before  death,  and  was  on  several  occasions  fed 
through  the  nasal  tube.  Her  temperature  was  always  low.  The  necropsy 
showed  pneumonia  and  pleurisy  of  right  lung;  the  aorta  was  athero¬ 
matous  and  the  kidneys  granular.  Beyond  some  atrophy  about  the 
vertex  of  the  brain  and  slight  dilatation  of  the  lateral  ventricles  this 
organ  appeared  natural.  The  brain,  medulla  oblongata,  spinal  cord,  and 
posterior  spinal  ganglia  were  examined  microscopically. 

Case  hi.—  E.  D.,  a  female  of  intemperate  habits,  was  first  admitted  when 
8  years  old,  suffering  from  melancholia  with  agitation,  and  requiring 
orcible  feeding.  This  attack  was  of  only  a  few  months  duration,  and  she 
was  discharged  recovered,  and  readmitted  eight  years  later  again  suf- 
fiering  from  melancholia.  She  remained  in  a  year  and  was  again  dis¬ 
charged  recovered.  Between  this  and  her  last  attack,  x*epi'esenting  an 
interval  of  six  years,  she  had  two  attacks  of  melancholia  with  great  agita¬ 
tion,  from  botli  of  which  she  got  better.  The  final  attack  only  lasted  two 
months.  She  was  when  admitted  fau-ly  nourished,  with  exaggerated 
knee-jerks ;  equal  pupils  which  reacted  normally  to  light  and  on  accom¬ 
modation  ;  pulse  1 16 ;  arterial  pi'essure  =  150  mm.  Hg.  (a  similar  pressure 
was  registered  three  years  previously).  There  was  considei'able  rigidity 
■of  her  limbs.  She  was  acutely  depi'essed,  with  harassed  aspect,  and  kept 
uttering  in  a  doleful  voice  little  sentences.  She  continued  a  miserable 
dejected-looking  creature,  getting  very  little  sleep ;  became  bedridden 
and  lay  huddled  up  and  very  rigid,  groaning  when  interfered  with,  and 
died  aged  54.  At  the  necropsy  the  body  was  poorly  nourished.  She  had 
■colitis.  The  other  abdomiual  and  thoracic  viscera  were  fairly  healthy, 
and  the  brain  presented  a  fairly  normal  appearance.  The  brain  only  was 
examined  microscopically. 

Case  iv.— E.  S.,  female,  married  seven  years,  no  child  or  miscarriage. 
The  facts  certifying  to  her  insanity  stated  that  she  had  a  wild  look  and 
kept  jumping  out  of  bed  saying  she  was  dead,  and  wanted  to  go  and  rot 
on  the  beach.  No  history  of  alcohol.  On  admission  she  was  fairly 
nourished,  knee-jerks  only  slightly  marked:  pupils  equal  and  reacting 
fairly  to  light  and  on  accommodation  ;  pulse  (sitting)  95,  irregular ; 
arterial  pressure  =  160  mm.  Ilg.  Tongue  dry  and  Ixrowndown  the  middle, 
not  tremulous.  Mentally  she  was  very  depressed,  had  a  perplexed  worried 
aspect;  spoke  reluctantly  and  in  low  muttering  tones;  said  she  had  no 
insides,  that  they  (her  insides)  were  all  running  away  from  her  causing  a 
dreadfully  bad  smell,  and  that  all  the  flies  came  to  her  in  consequence : 
she  was  very  troublesome  for  the  next  two  or  three  months ;  at  first  rest¬ 
less,  flinging  herself  about  on  the  floor  and  there  lying;  refusing  food; 
then  became  inanimate  and  would  do  nothing  voluntarily;  would  not 
•dress  herself ;  stood  about  with  rigid  limbs,  and  considerable  force  was 
needed  to  make  her  sit  down,  and  then  often  she  only  leaned  back  against 
the  chair  without  bending  her  thighs.  She  became  demented,  dirty  in 
habits,  and  very  greedy ;  was  in  the  asylum  twenty  months,  for  the  last 
twelve  of  which  she  showed  no  rigidity  of  her  limbs  and  gave  no  trouble 
■beyond  that  required  in  attending  to  her  and  keeping  her  clean.  She 
never  spoke  during  this  time  till  the  day  she  died,  when  she  said  a  few 
■sentences  quite  rationally.  She  died  rather  suddenly,  aged  52.  At  the 
necropsy  the  body  was  fairly  nourished ;  there  was  nothing  special  to  note 
about  the  thoracic  and  abdominal  viscera  beyond  old  adhesions  of  pleui'a 
and  cedema  of  lungs.  The  veins  and  sinuses  of  the  dura  were  engorged, 
but  the  brain  and  its  meninges  and  the  vessels  appeared  normal.  In  this 
•case  the  brain,  medulla  oblongata,  spinal  cord,  and  posterior  spinal 
ganglia  were  examined  microscopically. 

III. 

I  shall  now  give  an  account  of  the  changes  noted  in:  (i)The 
■cells  of  the  cortex  ;  (2)  of  the  medulla  oblongata ;  (3)  of  the 
cord ;  (4)  of  the  posterior  spinal  ganglia ;  and  finally  (5)  o:: 
the  degenerations  occasionally  met  with  in  the  tracts  of  the 
spinal  cord,  and  briefly  refer  to  the  condition  of  the  tangen¬ 
tial  fibres  of  the  cortex. 

As  the  main  tenour  of  this  paper  deals  with  a  change  founc 
in  the  cells,  no  reference  will  be  made  to  the  other  tissues  0:: 
the  nervous  system  beyond  mentioning  that  very  generally 
there  is  a  thickening  of  the  walls  of  the  arterioles  of  the 
cortex  and  cord,  and  sometimes  beyond  the  mere  thickening 
there  is  a  hyaline  degeneration  of  the  walls.  This  thickening 


was  referred  to  in  my  original  account5,  and  has  very 
frequently  been  noticed  in  the  later  cases.  In  connection 
with  this  it  is  interesting  to  compare  the  frequently  high 
arterial  pressure  obtained. 

Adolf  Meyer3  did  not  observe  this  change  in  the  cases  he 
records. 

1.  Cortex. 

This  was  examined,  of  course,  in  all  the  cases,  as  on  the 
condition  of  the  cells  found  here  the  diagnosis  of  the  case 
rested.  .  . 

Pieces  of  tissue  were  taken  from  the  frontal  and  occipital 
regions,  and  from  the  topmost  part  of  the  ascending  frontal 
convolution.  There  is  no  need  to  enter  into  elaborate  details 
of  the  cell  changes,  as  they  are  probably  familiar  to  most 
workers  in  this  field.  Briefly  stated,  it  appears  to  begin  with 
swelling  of  the  cell  body,  so  that  it  fits  closely  into  its  peri¬ 
cellular  space.  The  nucleus  very  early  leaves  its  central 
position  in  the  cell  and  takes  up  a  peripheral  site,  and  is  at 
first  plump  and  possibly  enlarged  (Fig.  1),  but  later  on  usually 
gets  smaller  and  shrivels  up,  so  that  its  border  is  puckered, 
and  very  frequently  at  this  stage  one  side  of  it  shows  a  broad, 
darkly  stained  mass  of  cliromophilic  material  (Fig.  2).  Some¬ 
times,  however,  even  in  quite  late  stages  it  is  plump  and 
regular  in  outline,  and  not  manifestly  shrunken  (Fig.  3). 

In  the  early  stages  the  chromophilic  matter  begins  to  dis¬ 
integrate  in  the  interior  parts  of  the  cell  and  to  break  up  into 
fine  granules,  so  that  before  long  the  central  part  of  the  cell 
has  a  pale,  blurred,  or  washed-out  appearance,  while  the  peri¬ 
pheral  part  is  still  darkly  stained  owing  to  the  presence  of 
big  blocks  of  chromophilic  material  (Fig.  7).  Later  on  every 
particle  of  this  disappears,  and  the  cell  now  is  generally 
shrunken,  of  a  globose  or  angular  shape,  stained  of  a  very 
pale  colour,  and  very  frequently  contains  a  considerable 
amount  of  pale  yellow  pigment ;  its  nucleus  no  longer  with  a 
definite  or  dark  border,  sometimes  bulges  out  beyond  the 
normal  contour  of  the  cell  body  (Figs.  3  and  5),  or  may  be 
situated  partially  or  entirely  in  the  origin  of  a  stout  dendrite 
or  up  in  the  apex. 

Description  of  Figures. 

Fig.  x.— A  giant  cell  showing  early  changes,  from  a  case  of  acute 
melancholia.  The  central  mass  of  chromophilic  matei’ial  is 
broken  up  into  fine  granules  ;  the  nucleus,  large  and  plump,  is 
considerably  displaced.  The  peripheral  Nissl  bodies  are  still  well 
formed.  The  axis  cylinder  with  its  cone  of  origin  is  seen  running 
from  the  lower  border  of  the  cell  (x  600). 

Fig.  2. — More  advanced  stage  of  the  change.  The  chromophilic 
material  forms  a  darkly-stained  border  to  the  cell  and  a  broad 
band  at  one  side  of  the  nucleus.  No  separate  Nissl  granules  are 
seen.  Both  cells  shown  are  considerably  encroached  upon  by  in¬ 
vading  nuclei.  From  Case  11  (X  600). 

Figs.  3  and  5. — Two  cells  showing  very  advanced  stage  of  the  change 
with  practically  an  entire  absence  of  chromophilic  material.  In 
Fig.  3  the  nucleus  is  large  and  bulges  very  perceptibly  from  the 
side  of  the  cell  body,  and  its  capsule  seems  partially  destroyed; 
in  Fig.  5,  although  much  shrunken,  it  still  protrudes  from  the 
side  of  the  cell.  The  pale  portion  of  both  cells  has  a  border  of 
light  yellow  pigment.  Fig.  3  is  from  Case  1,  and  Fig.  5  from  the 
case  of  cerebral  lnemorrhage  referred  to  in  the  text  (x  600). 

Fig.  4.— From  the  sound  hemisphere  of  the  same  case  as  Fig.  5,  show- 
ing  a  fairly  healthy  cell  as  a  contrast.  Whilst  nearly  all  the  large 
cells  on  the  haemorrhagic  side  were  similar  in  appearance  to 
Fig  5,  not  one  of  this  character  was  seen  on  the  sound  side 
(x  600). 

Fig.  6.— Two  cells  showing  advanced  change  from  a  case  of  prolonged 
melancholia  which  terminated  through  an  intercurrent  bodily 
affection  without  passing  into  dementia.  Practically  all  the  large 
cells  on  both  sides  of  the  cerebrum  in  the  parts  examined  were  of 
similar  character.  Note  the  very  irregular  outline  of  the  nucleus 
in  the  left-hand  cell  (x  600).  , 

Fig.  7. — Giant  cell  in  an  advanced  stage  of  the  change.  The  nucleus, 
although  not  shrivelled  in  outline,  is  small  in  proportion  to  the 
size  of  the  cell.  Contrast  it  with  that  in  Fig.  1  (x  600). 

Although,  as  mentioned  previously  (see  page  1244),  the  cell 
may  arrive  at  this  advanced  stage  of  the  change  as  early  as 
fifteen  days  after  its  axon  has  been  destroyed  by  a  ha?mor- 
rhage,  yet  when,  as  is  suggested  in  this  paper,  the  cause  is 
not  due  to  any  direct  injury  to  its  axon,  then  apparently  a 
much  longer  time  must  elapse  before  such  advanced  changes 
appear,  even  years.  A  few  cells  are  generally  to  be  seen, 
especially  in  advanced  cases,  which  show  a  peculiar  whorl- 
like  and  very  regular  arrangement  of  the  chromophilic 
material ;  these  are  termed  by  Meyer  “vortex  cells”  (Fig.  8). 

I  have  given  in  my  description  the  alterations  as  observed 
in  the  giant  and  large  pyramidal  cells,  although  the  majority, 
or  at  any  rate  a  large  number,  of  the  pyramidal  cells  from 
below  tlie  second  layer  show  similar  changes.  The  reason 
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why  I  have  done  this  is  because  the  alterations  are  much  more 
■distinctly  seen  in  the  larger  elements.  The  changes  described 
have  affected  all  the  regions  examined,  but  are  most  clearly 
marked,  and  affect  a  larger  proportion  of  cells  in  the  ascend¬ 
ing  frontal:  in  a  few  instances  the  frontal  lobes  did  not 
decidedly  show  the  change,  and  the  same  may  be  said  m 
regard  to  the  occipital  lobes,  with  tho  exception  that  the  very 
large  cells  met  with  here  were  almost  always  implicated. 

2.  Medulla  Oblongata. 

Sections  were  taken  at  the  level  of  the  middle  of  the 
olivary  body  anteriorly,  and  just  above  the  calamus  script- 
orius  posteriorly,  in  9  of  the  cases.  In  all  these  the  cells  of 
the  hypoglossal  nucleus  appeared  normal,  or,  at  any  rate, 
showed  no  appearance  similar  to  that  produced  by  cutting 
through  the  axon. 

The  cells  of  the  vagus,  lateral,  ambiguous,  cuneate,  and 
sracile  nuclei  in  all  the  9  cases  presented  appearances 
similar  to  the  cells  of  the  cortex.  The  nucleus  was  shrunken 
.and  displaced,  and  frequently  showed  a  broad  dark  band  of 
chromophilic  material  on  one  side.  The  centre  of  the  cell 
was  pale  and  with  a  blurred  appearance.  If  any  chromophilic 
material  remained,  it  was  at  the  very  periphery  of  the  cell, 
which  in  consequence  stained  deeply. 

Although  the  alteration  in  these  cells  is  very  universal, 
involving  nearly  all  in  the  nuclei  mentioned,  yet  I  do  not 
intend  to  lay  much  stress  on  the  relation  it  may  have  to  the 
■cortical  change,  because,  in  the  majority  of  medullas  similarly 
-stained  which  I  have  examined,  and  which  include  specimens 
from  both  acute  and  chronic  forms  of  insanity,  a  similar  con¬ 
dition  has  very  frequently  been  met  with. 

3.  Spinal-cord  Cells. 

Seven  cases  were  examined  and  sections  taken  from  the 
■cervical  enlargement,  mid-dorsal  region,  and  lumbar  enlarge 
■ment.  In  a  fairly  recent  case  (No.  11)  the  cells  of  the  anterior 
horn  in  the  cervical  enlargement  were  mostly  normal ;  a  very 
few — and  apparently  more  on  one  side  than  the  other — 
showed  the  change.  In  the  dorsal  region  a  similar  condition 
was  noted,  and  in  the  lumbar  the  cells  were  all  practically 
Biormal.  As  regards  Clarke’s  column,  this  also  appeared 
healthy,  except  that  a  few  cells  in  the  region  corresponding 
to  this  column  in  the  lumbar  enlargement  showed  the 

change.  .  ,  ,  .  .  ... 

In  another  case  a  similar  condition  existed  in  respect  to  the 
anterior  horn  cells,  but  in  Clarke’s  column  a  few  showed 
slight  changes. 

In  a  third  case  (No.  4)  the  cells  of  the  anterior  horn  were 
practically  unaffected  in  all  three  regions  examined  ;  a  group 
in  the  lateral  horn  consisting  of  small  cells  showed  the  change 
■and  the  majority  of  those  of  Clarke’s  column  were  distinctly 
affected.  . 

In  a  fourth  case,  whose  cortical  cells  were  in  a  fairly  early 
stage  of  the  alteration,  there  was  practically  no  appearance  of 
the  change  in  the  cells  of  the  cord  beyond  a  few  in  the  posi¬ 
tion  of  Clarke’s  column  in  the  cervical  and  lumbar  region  and 
a  few  in  the  lateral  group  in  the  dorsal  region. 

In  the  remaining  three  cases,  all  in  an  advanced  stage  of 
the  disease,  the  cells  of  the  anterior  horn  at  all  three  levels 
examined  were  more  or  less  affected.  In  one  of  these  cases 
the  change  was  equally  marked  in  the  higher  and  lower  levels; 
dn  another  it  was  chiefly  the  cervical  region  which  was 
affected ;  and  in  a  third  chiefly  the  dorsal.  In  all  these 
•cases  the  cells  of  Clarke’s  column  showed  the  change  in  a 
marked  degree,  and  very  few  were  unaffected.  (Fig.  9.) 

4.  Posterior- spinal  Ganglia. 

My  observations  on  these  bodies  are  too  few  to  carry  much 
weight.  I  have  examined  one  or  two  of  the  ganglia  at 
■different  levels  in  seven  cases.  To  speak  with  any  degree  of 
authority  in  the  matter  it  would  be  necessary  to  take  sections 
from  many  of  these  bodies,  and  as  their  number  is  large  and 
they  are  tedious  to  extract  and  troublesome  to  cut,  I  have 
rather  shirked  the  job.  However,  such  positive  changes  as  I 
have  noticed  I  will  mention. 

In  the  normal  posterior-spinal  ganglion  two  kinds  of  cell 
are  met  with — large  and  small.  The  latter  are  denser,  and 
■stain  more  deeply  with  toluidin  or  methylene  blue,  but  pre¬ 
sent  otherwise  in  the  main  similar  details  of  structure  as  the 
targe.  The  large  cells  are  pale ;  the  chromophilic  material  is 


in  the  form  of  very  fine  granules,  which,  however,  near  the 
periphery  of  the  cell  are  arranged  as  a  darker  ring  formed  ot 
larger  flakes.  The  nucleus  is  central,  round  or  oval,  with  a 
clearly-defined  border  and  with  sparsely  granular  contents, 
among  which  is  a  very  deeply-stained,  round  nucleolus. 
These  characteristics  are  clearly  shown  in  the  large  cell  01 

1  *1  have  met  with  very  few  large  cells  showing  changes  simi¬ 
lar  to  those  set  up  after  cutting  through  the  axis  cylinder. 
Amongst  the  smaller  variety  a  greater  number  were  met  with 
but  still  only  comparatively  few.  The  only  notable  change 
found  has  been  the  presence  of  a  considerable  number  of 
rather  small,  darkly-stained,  shrivelled  cells,  showing  no  dis¬ 
tinct  chromophilic  material,  and  appearing  as  a  mere  dark 
shapeless  mass  with  or  without  pigment,  lying  m  a  relatively 
lar^e  epithelial  space.  It  is  difficult  to  believe  that  such 
cells  are  functionally  active.  Of  course,  to  some  extent  the 
appearances  may  be  produced  during  tbe  passage  of  the 
tissue  through  the  different  reagents  required  by  the  method  ; 
still,  as  these  dark  and  shrivelled  cells  lie  quite  close  to  large 
pale,  well-formed  cells,  it  is  evident  that  their  protoplasm 
must  have  undergone  some  change  for  it  to  be  so  differently 
affected  to  that  of  the  neighbouring  cells.  These  dark  (pykno- 
morphic)  cells  would,  I  suppose,  be  regarded  according  to 
Nissl’s  view  as  being  in  a  state  of  functional  inactivity.  Ihe 
proportion  of  them  was  in  one  early  case  in  the  ganglia  ex¬ 
amined  at  30  to  35  per  cent.  of  the  total  cells.  In  a  case  of 
advanced  tabes  in  which  I  examined  some  of  the  posterior 
spinal  ganglia,  they  bore  an  even  larger  proportion  to  the 

total  than  in  the  case  just  mentioned. 

It  is  interesting  to  note  in  connection  with  this  alteration 
in  the  cells  of  the  posterior  spinal  ganglia,  the  very  general 
implication  of  the  cells  of  Clarke’s  column  already  alluded  to, 
for  these  latter  cells  in  all  probability  receive  their  synapses 
from  the  former.  It  does  not  seems  unlikely  that  the  affected 
cells  in  the  two  regions  are  related  and  that  those  of  Clarke  s 
column  no  longer  receiving  their  usual  impulses,  there  is 
produced  on  them  the  same  effect  as  if  the  posterior  roots 
had  been  severed  (vide  Warrington’s  experiments 14).  . 

Not  uncommonly  a  marked  degree  of  pigmentation  exists, 
and  this  sometimes  in  place  of  the  usual  golden  colour  is  dark 
brown  and  with  toluidin  blue  stains  nearly  black. 

Description  of  Figures. 

Fig.  8.— Vortex  cell,  as  described  by  Meyer.  Note  the  curious 
whorl-like  arrangement  of  tiie  Nissl  bodies  and  the  enormous 
accumulation  of  chromophilic  material  about  the  nucleus  (X  600). 
Pig,  0 — TWo  cells  from  Clarke’s  column  showing  the  characteristic 

Figs  10  and  12.— Transverse  and  longitudinal  sections  of  the  crossed 
pyramidal  tract  from  tbe  mid-dorsal  region  in  an  advanced  case 

to  show  degeneration  of  the  myelin  sheath  (x  100). 

Fig.  ii.— Posterior  spinal  ganglion  from  Case  11,  showing  a  large  pale, 
apparently  normal  cell,  and  darkiy-stained,  shrunken  cells 

(X  400). 

5.  Spinal  Cord  Tracts. 

Transverse  and  longitudinal  sections  were  examined  after 
staining  in  a  modification  of  Marchi  s  method  in  seven  cases. 
I  may  say  at  once  that  except  in  cases  which  showed  very 
advanced  and  widespread  changes  in  the  cortical  cells  no 
degeneration  of  the  myelin  sheaths  could  be  discovered  in  any 
of  the  tracts  of  the  cord  at  the  level  of  the  mid-dorsal  region 
or  the  cervical  and  lumbar  enlargements.  In  the  advanced 
cases  degeneration  made  its  appearance  in  the  crossed 
pyramidal  tracts  and  was  generally  more  pronounced  m  the 
lower  parts  of  the  cord.  This  was  noticeably  so  in  one  case 
of  which  figures  are  given  (Figs.  10  and  12)  showing  the 
degeneration  in  the  mid-dorsal  region  in  a  transverse  and  a 
longitudinal  section.  .  , 

In  another  case  not  so  advanced  the  degeneration  was  much 
less  pronounced  and  appeared  most  marked  in  the  cervical 
region.  In  a  third  only  one  or  two  scattered  fibres  in  the 
lumbar  region  had  suffered.  ,,  . 

Apparently  while  the  cortical  cells  retain  any  of  their 
chromophilic  material,  no  degenei’ation  of  the  myelin  sheath 
appears  in  their  axons,  and  it  is  to  be  observed  „hat  this 
degeneration  shows  itself  chiefly  at  first  in  those  outlying  paits 
of  the  cell  most  removed  from  the  body. 

6.  Tangential  Fibres. 

In  six  of  the  cases  the  tangential  system  fibres  was  studied 
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in  surface  sections  stained  in  osmic  acid.  Pieces  were  taken 
from  the  frontal,  ascending  frontal,  and  occipital  lobes  of 
each  side* 

Tlxis  method,  which  stains  the  myelin  sheath,  is  not  adapted 
for  showing  alterations  in  the  number  of  tangential  fibres  in 
the  two  former  regions,  because  here  the  majority  of  these 
fibres  have  no  myelin  sheath. 

In  the  ascending  frontal  region,  however,  where  they  exist 
normally  as  a  very  dense  plexus  of  both  coarse  and  exceed¬ 
ingly  fine  myelinated  fibres,  it  was  found  that  in  all  the  six 
cases,  although  there  was  very  likely  some  diminution, 
especially  of  the  finer  fibres,  yet  they  still  persisted  in  very 
considerable  number. 

7.  Summary  of  Pathological  Findings. 

These  observations  on  the  distribution  of  the  change 
appear  to  indicate  pretty  clearly  that  the  cause  which  brings 
it  about  is  not  a  general  one  operating^  on  all  parts  of  the 
nervous  system — for  example,  a  pernicious  state  of  the 
blood ;  otherwise  we  should  expect  to  find  all  the  cells  of  a 
similar  type  participating  equally;  but,  as  has  been  shown, 
they  do  not.  The  cells  of  the  hypoglossal  nuclei  were  not 
affected  in  any  of  the  cases,  and  the  anterior  cornual  cells 
only  in  advanced  cases. 

Another  interesting  point  brought  out  is  that  the  change 
early  affects  the  afferent  cells,  and  notably  those  of  Clarke’s 
column.  And,  finally,  we  find  that  although  at  first  the 
efferent  tracts  of  the  cord  are  unaffected,  that  ultimately  they 
begin  to  degenerate,  and  apparently  this  degeneration  starts 
in  those  outlying  parts  of  the  cell  furthest  removed  from  its 
body. 

IV. 

Having  now  given  a  description  of  the  facts,  I  pass  to  the 
interpretation  that  I  put  upon  them. 

It  has  previously  been  mentioned  that  the  changes  described 
are  identical  with  those  produced  in  cells  by  severance  of  their 
axis  cylinders.  But  it  has  been  shown  by  Warrington1  that 
similar  changes  are  capable  of  being  set  up  in  quite  another 
way.  If  the  posterior  root  of  the  spinal  cord  be  divided,  the 
cells  of  Clarke’s  column  take  on  changes  similar  to  those  pro¬ 
duced  by  division  of  the  axis  cylinder  of  a  cell.  And  in  this 
case  he  assumes  that  the  change  is  caused  by  depriving  the 
cells  of  the  stimuli  which  normally  pass  to  them. 

Now  it  is  obvious  from  what  has  been  said  that  in  the  cases 
I  am  dealing  with  a  separation  of  the  continuity  of  the  cell 
and  its  axis  cylinder  is  out  of  the  question  ;  for,  as  I  have 
shown,  they  remain  unaffected  long  after  the  change  is  first 
manifested  in  the  cells  ;  and  so,  as  we  know  of  no  third  means 
by  which  this  change  can  be  brought  about,  1  take  it  that  the 
explanation  offered  by  Warrington  to  account  for  the  changes 
in  his  experimental  cases  will  apply  here,  and  that  the  condi¬ 
tion  of  the  pyramidal  and  giant  cells  found  in  these  cases  of 
melancholia  is  brought  about  by  depriving  them  of  the 
afferent  impulses  which  normally  pass  to  them. 

I  have  suggested  (5,  p.  1246)  that  melancholic  states  depend 
upon  disorder  of  the  afferent  mechanism  of  the  nervous  system, 
resulting  in  a  blocking  or  annulling  of  the  usual  afferent  chan¬ 
nels — that  is,  that  it  is  a  dissolution  affecting  the  sensory  side 
of  the  nervous  reflex  arc  ;  whilst  maniacal  states,  on  the  other 
hand,  depend  on  disorder  of  the  highest  efferent  centres — 
that  is,  represent  dissolutions  affecting  the  motor  side. 

And  I  think  that,  apart  from  the  theoretical  aspect  of  the 
question  and  clinical  observation,  from  both  of  which  sources 
much  can  be  brought  forward  in  i  ts  support,  that  the  observa¬ 
tions  here  recorded  yield,  when  read  by  the  light  of  Warring¬ 
ton’s  experiments,  evidence  also  distinctly  in  favour  of  this 
view. 

Dr.  Adolf  Meyer3  on  the  strength  of  certain  cases  where  no 
melancholic  symptoms  were  noted,  but  in  which  a  history  of 
alcoholism  existed,  considers  my  contention  of  the  relation 
of  melancholia  to  this  alteration  in  the  cells  as  untenable. 
But  this  writer,  although  he  alludes  to  the  results  of  War¬ 
rington  and  others  in  producing  a  similar  change  without  in¬ 
terference  with  the  axons  of  the  cells  in  question,  gives  prac¬ 
tically  no  consideration  to  other  means  of  bringing  the 
alteration  about  than  by  destruction  of  the  axons.  Now,  I 
contend  that  the  examination  of  the  axons  in  the  spinal  cord 
shows  that  in  my  cases  they  are  only  secondarily  affected,  and 
Dr.  Meyer’s  very  failure  to  obtain  evidence  of  adequate  de¬ 


generation  in  the  axons  in  his  non-alcoholic  cases  is  an  indica¬ 
tion  here  also  that  the  cause  was  not  a  primary  lesion  of  this 

part  of  the  cell.  .  . 

It  seems  probable  that  the  cases  of  alcoholic  origin  and 
those  following  obvious  distruction  of  the  axons  (as  by  hfemor- 
rhage)  are  both  due  to  a  similar  cause,  namely,  direct  inter¬ 
ference  with  the  axon,  and  must  be  separated  from  those 
cases  in  which  no  initial  lesion  of  the  axon  can  be  demon- 
stratcd 

We  know  that  alcohol  exerts  a  toxic  action  on  the  axons  of 
the  fore  horn  cells,  and  not  unlikely  under  certain  conditions 
it  may  similarly  affect  the  axons  of  higher  level  cells,  in 
which  case  we  should  expect  it  to  produce  in  these  cells  the 
alteration  which  Meyer  terms  (in  some  cases  erroneously,  I 
think)  “  axonal  reaction.” 

Meyer  out  of  200  necropsies  collected  8  cases  showing  this 
change,  and  all  these,  with  the  exception  of  2  of  alcoholic 
origin,  were  associated  on  the  mental  side  with  melancholia. 

I  have  examined  I  suppose  nearly  a  similar  number  of  cases, 
and  only  find,  with  the  exceptions  already  stated,  that  it  occurs 
in  melancholic  states.  Wiglesworth's  2  cases  were  both  forms 
of  melancholia. 

With  so  much  evidence  from  different  sources  it  seems  only 
reasonable  to  assume  that  there  is  a  definite  relation  between 
the  mental  condition  and  the  cell  alteration. 

A  few  words  as  regards  the  clinical  aspect  of  the  question. 
The  descriptions  of  the  symptoms  of  melancholia,  as  drawn 
by  standard  writers,  from  Griesinger  to  Bevan  Lewis,  afford 
numerous  instances  which  show  a  defect  in  or  blocking  of 
the  afferent  side  of  the  nervous  system.  I  do  not  wish  to 
contend  that  melancholic  states  are  the  outcome  necessarily 
of  the  peripheral  sensory  defect  so  often  manifested  in  these 
conditions,  but  that  these  latter  and  the  peripheral  defect 
both  depend  on  a  blocking  of  the  nervous  channels  some¬ 
where  between  centre  and  periphery,  and  probably  much 
more  frequently  at  or  near  the  centre  than  at  the  periphery. 

Griesinger6  refers  to  the  cases  of  transient  and  persistent 
amesthesia  sometimes  seen  in  states  of  melancholia  and 
dementia,  and  (p.  82)  to  the  mutilations  which  may  occur  in 
melancholia  without  pain,  and  (p.  247)  he  says:  “In  the 
more  advanced  degrees  (of  melancholia)  there  generally  exists 
amesthesia,  sometimes  partial,  sometimes  general,  of  the  sur¬ 
face  of  the  skin,  and  a  condition  of  the  higher  organs  of  sense 
whereby  the  impressions  of  sight  and  of  hearing  are  rendered 
quite  indistinct  and  confused,  and  frequently  so  perceived  as 
if  they  came  from  a  distance.” 

He  also  quotes  some  descriptions  given  by  patients  them¬ 
selves  of  their  feelings  which  are  highly  suggestive  ;  thus 
(p.  214)  a  hypochondriac  mentions  “  a  diminution  of  sensi¬ 
bility  over  the  whole  surface  of  my  body . it  seems  I  never 

actually  reach  the  objects  that  I  touch”  ;  and  another  (p.  248) 
says,  “  My  sensations  were  too  feeble  to  call  forth  an  exercise 
of  will.” 

Griesinger  also  makes  a  statement  in  accordance  with  the 
proposition  that  maniacal  states  depend  on  a  dissolution 
affecting  the  efferent  side  of  the  central  nervous  system  ;  he 
says  (p.  273)  :  “  The  fundamental  affection  in  the  maniacal 
states  consist  chiefly  in  a  derangement  of  the  motory  side  of 
the  soul  life,  the  effort,  and  of  such  a  nature,  that  the  latter 
having  become  free,  unrestrained,  and  considerably  increased, 
the  individual  consequently  feels  impelled  to  give  some 
manifestation  of  his  powers.” 

Bevan  Lewis7  refers  to  the  depression  of  spirits  a  well- 
marked  phenomenon  in  suddenly  induced  deafness.  It  is 
true  that  he  instances  this  depression  “as  the  expression  of 
starvation  of  the  nerve  cells  deprived  of  their  normal  ingoing 
currents,”  whilst  on  my  hypothesis  it  would  rather  depend  on 
uneasy  feelings  accompanying  activity  in  nerve  cells  in  which 
energy  is  accumulating,  but  which,  owing  to  lack  of  sensory 
stimuli,  they  cannot  get  rid  of — cells  which  may  be  familiarly 
described  as  overfed  and  underworked.  He  regards  the 
“  essence  of  mental  pain”  as  “  pent-up  activity”  ;  but  further 
(p.  160)  that  “  all  grades  of  mental  pain  are  dependent  on 
over-action  on  the  impressive  and  restricted  activity  on  the 
expressive  plane.” 

In  face  of  the  admitted  frequency  of  ansesthesia  in  melan¬ 
cholia,  I  am  inclined  to  doubt  the  over-action  on  the  impres¬ 
sive  plane ;  but  with  the  pent-up  activity  I  am  fully  in 
accord. 
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Apparently  Bevan  Lewis  makes  his  barrier  to  the  pent-up 
activity  on  the  far  side  as  it  were  of  the  afferent  centres, 
whereas  I  place  it  on  the  near  side — somewhere  in  the  afferent 
channels  themselves,  and  look  upon  this  pent-up  activity  as 
the  expression  of  efferent  cells  deprived  of  their  normal 
ingoing  (discharging)  stimuli. 

An  objection  may  be  raised  that  this  is  to  endow  motor 
cells  or  at  any  rate,  efferent  stations — with  feeling ;  so  it  is 
in  a  sense,  but  I  think,  in  the  present  very  limited  state  of  our 
knowledge,  to  discuss  the  question  whether  feelings  are 
con  elated  with  action  in  one  or  another  class  of  cells  or  the 
association  tracts  between  them  is  an  entirely  profitless 

taSK. 

I  cannot  do  better  than  quote  Dr.  Mercier8  on  the  limits  of 
our  knowledge  in  this  matter : 

•nf'nto'i1  Of®^e5sory  011  ingoing  side  so  on  the  motor  or  outgoing  side  ;  the 
ajrnUiff1  Swvfo  d°eS  n°fcanse  save  only  when  the  nervous  process  es  set 
n?  L\6I\  a  certain  nerve  centre  discharges  it  stimulates  certain 
ln  sucl1  a  waV  as  to  produce  a  movement  of  the  arm.  That  is  the 
Slmultanfously  with  this  discharge  of  the  nerve  centre, 
the  "V^,hl?r:a0V?m,ent  arm,  an  idea  of  moving  the  arm  arises  in 

shadow  of  the  bodily  movement  is  thrown  upon  the 
tVt  ™ln<h  and  we  know  that  we  are  moving.  When  the  centre 
energises  the  idea  arises,  and  that  is  all  we  know. 

Of  late  years  Dr.  Stoddart9  has  drawn  attention  to  the  very 
general  occurrence  of  rigidity  in  melancholia,  which  I  think 
can  be  efficiently  explained  by  supposing  that  the  higher 
motor  cells  in  this  affection  are  in  a  highly  unstable  irritable 
condition,  on  account  of  the  lack  of  ingoing  stimuli  by  which 
they  are  normally  discharged,  these  stimuli  coming  in  large 
measure  through  the  channels  of  the  special  senses.  In  this 
state  they  readily  respond  to  any  stimulus  which  can  reach 
tnem ;  which,  I  believe,  is  supplied  in  the  cases  under  consi¬ 
deration  along  with  the  passive  movements  made  by  the 
observer  in  evoking  the  rigidity.  The  rigidity  in  these  cases 
would  often,  I  think,  more  correctly  be  designated  as  resis- 
tiveness,  for  it  is  very  frequently  only  on  the  application  of 
the  stimulus  that  the  muscles  contract,  and  sudden  unex¬ 
pected  movements  made  by  the  observer  on  the  patient  evoke 
much  less  resistance  than  prolonged  movements. 

In  conclusion  the  assumption  that  melancholic  states 
depend  on  a  slighter  reduction  in  the  highest  nervous  centres 
than  maniacal  which  is,  I  believe,  the  general  conception  of 
the  physical  processes  underlying  these  conditions— does  not 
satisfactorily  meet  the  facts  of  the  case,  for  although 
UnA°1Ubtedly  mos^  mental  affections  begin  with  depression 
yet  they  are  by  no  means  less  grave  than  maniacal  conditions! 
In  my  experience  melancholia  more  frequently  than  any  other 
class  of  mental  disorders,  with  the  exception,  perhaps  of 
some  cases  of  general  paralysis,  tends  in  comparatively  short 
periods  to  pass  into  dementia,  and  this  passage  often  shows 
no  intervening  phase  of  mania  as  we  should  expect  if  the 
assumption  just  referred  to  was  correct. 
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THE  MODERN  TREATMENT  OF  THE  INSANE. 

By  T.  Seymour  Tuke,  M.A.,  M.B.,  B.Ch.Oxon., 
Chiswick  House. 

I  am  venturing  to  bring  this  paper  before  you  with  a  very 
genuine  sense  of  my  own  shortcomings,  but  my  excuse  must 
pe  that  the  whole  of  my  life  has  been  passed  in  close  connec¬ 
tion  with  the  well-to-do  insane  ;  and  if  I  say  little  about  the 
public  side,  and  confine  myself  almost  entirely  to  the  private 
side  of  our  speciality,  it  is  not  from  want  of  interest  in  those 
truly  great  and  well-organised  institutions,  the  public  asylums 
and  registered  hospitals  of  England,  but  because  my  whole 
existence  and  interests  have  been  bound  up  in,  and  are  still 
bound  up  in,  private  work.  As  a  representative  of  a  third 
generation  of  alienists  I  am  old  enough  to  remember  a  great 
many  changes,  and  I  have  a  distinct  recollection  of  mv  first 
real  sense  of  responsibility  when  in  the  year  1863,  at  the 
mature  age  of  7,  I  was  requested  by  my  father  to  take  care  of 
a  quiet  gentleman  for  a  few  moments  in  his  absence. 


in I  would  like  to  impress  upon  the  meet- 
nV,?™  at  a,nythmg  1  may  say  is  in  no  sense  whatever  the 
outcome  of  any  personal  feeling,  but  only  directed  against 
certain  conditions  of  things  that  actually  exist.  My  own  lot 
is  cast  in  pleasant  places,  and  my  only  wish  is  to  look  at  facts. 
My  paper  is  written  without  reference  to  any  book  except  the 
.tnue  .Books  of  the  Commissioners  in  Lunacy,  and  I  wish  to  give 
you  two  things  that  will  give  you  a  line  in  my  pleading! 

th®  two  questions,  “Are  we  better  than  fur 
fatheis .  and  Are  we  working  fairly  and  squarely  and 

?rA>°Urvbe8t  f9p  tbe  insane  ?”  A  little  occasional  truth,  as 
^  mu  -ivosebery  said,  is  an  excellent  thing. 

That  wonderful  entity,  the  British  Public,  is  still  grossly  in 
darkness  and  ignorance  on  many  things  that  concern  the  in¬ 
sane  and  the  study  of  insanity.  In  the  first  place,  it  will 
insist  that  everybody  knows  everything  about  it,  and  that 
anyone  can  recognise  and  anyone  treat  a  “  lunatic,”  and  in 
tiie  second  place  there  still  exist  sensation-mongering  people 
v  ho,  instead  of  studying  the  subject  fairly,  wilfully  misguide 
and  misinform  the  public,  and  try  and  persuade  them,  be¬ 
cause  they  find  it  pays,  that  there  is  little  or  no  difference  be- 
ween  the  things  that  are  now  and  the  things  that  were  fifty 
and  more  years  ago.  Nothing  seems  too  unfair,  nothing  too 
ci  uel  to  put  down,  and  it  is  only  a  short  time  since  that  I 
read  a  stm-y  m  which  a  “  mad  doctor  ”  is  described  as  attempt¬ 
ing  to  drive  a  beautiful  girl  mad  by  putting  her  into  an  iron 
case  containing  a  female  chronic  maniacal  patient  and  a  male 
eePei  of  gigantic  stature,  who  controlled  things,  inside 
t  le  cage,  with  a  whip.  That  such  things,  and  many  like 
them,  should  be  published  is  a  shameful  and  a  disgraceful 
scandal,  and  one  that  there  is  no  excuse  for. 

To  begin  at  the  beginning.  It  is  a  strange  anomaly  that  the 
.Lunacy  Acts,  oyer  which  so  much  patient  care  has  been  exer¬ 
cised,  and  of  which  the  object  is  solely  the  protection,  registra¬ 
tion,  and  classification  of  the  insane,  seemed  to  be  regarded 
by  a  large  section  of  the  community  with  so  much  mistrust. 
But  such  is  undoubtedly  the  case,  and  a  little  examination 
may  perhaps  reveal  the  cause.  We  all  know  the  history  of  the 
times  winch  led  to  the  labours  of  Pinel,  Conolly,  Gardiner 
Mill,  iuke,  Charlesworth,  and  those  other  great  and  good 
men,  which  gave  rise  to  the  first  Lunacy  Acts.  These  Acts 
directed  as  they  were  against  a  scandal,  and  persons  who  were 
undeniably  guilty  of  deeds  that  it  would  be  lenient  to  call 
criminal,  and  against  horrors  of  the  most  shameful  and  de¬ 
grading  kind,  were  eminently  and  designedly  from  the  first 
repressive  Acts,  and  this  old  leaven  of  repression  still  lurks  in 
the  modern,  most  carefully- compiled,  legal  regulations.  We 
who  legitimately  and  lawfully  treat  the  insane  are  suffering 
for  the  sins  of  those  who  went  before  us.  Suspicion,  the 
determination  to  make  proceedings  as  difficult  as  possible,  are 
still  to  be  traced  ;  and  however  right  it  may  be  to  protect  by 
every  possible  means  those  who  cannot  protect  themselves,  it 
would  seem  that  the  Acts  overreach  themselves  by  going  too 
far.  In  themselves  they  are  excellent,  and  the  adminis¬ 
trators  are  just  and  upright  men,  who  do  their  respon¬ 
sible,  exacting,  and  often  dangerous  duty  well,  but  the  fact 
remains  that  Lord  Chancellor  after  Lord  Chancellor 
approaches  the  subject  in  the  same  spirit,  and  refuses  to  see 
what  is  coming.  Do  not  we  know  and  see  the  results  of  this  ? 

Is  not  it  a  fact  that  things  are  driven  below  the  surface  in¬ 
stead  of  being  remedied  ?  Am  I  going  beyond  the  truth 
when  I  say  that  there  is  no  legislative  enactment  that  is  so 
coolly  evaded,  or  so  wilfully,  cheerfully,  and  knowingly 
avoided  as  the  Lunacy  Act  ?  Are  not  the  words  “known  to 
the  Commissioners”  which  appear  in  the  statistics  an  indica¬ 
tion  that  the  registration  of  the  insane  in  England  is  far  from 
complete  ?  So  much  is  required  that  when  people  are  told 
what  is  the  legal  procedure,  they  say,  “Cannot  we  do  any¬ 
thing  short  of  that— is  all  this  quite  unavoidable?”  and 
so  on,  and  will  do  almost  anything  to  keep  away 
from  it  unless  actually  forced  to. 

The  horrors  reported  almost  daily  in  our  public  prints 
surely  point  to  the  same  thing.  We  see  people  ready  enough 
to  rush  in  a  body  to  the  coroner’s  court  after  a  tragedy  has 
taken  place,  to  tell  what  they  have  noticed  long  before,  but 
have  not  had  courage  enough  to  face  the  responsibility  of  in¬ 
terfering  with.  I  grant  that  the  right  moment  to  interfere  is 
dreadfully  difficult  to  decide,  and  I  have  personal  reasons  for 
knowing  this,  but  I  do  think  that  the  unsympathetic  condi- 
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tions  under  which  action  is  placed  are  somewhat  to  blame  for 
many  of  the  dangerous  delays  that  take  place  with  such 
terrible  results.  There  must  he  great  want  of  confidence 
somewhere,  and  though  future  legislation  seems  to  promise 
some  improvement,  there  is  still  that  tendency  to  increase 
rather  than  to  lessen  the  difficulty  of  dealing  with  cases  of 
suspected  disorder  early  enough,  and  what  can  he  the  end  01 
it  all  one  cannot  quite  foresee.  ,  ,  .  .  , 

The  ideal  of  our  modern  legislative  method  is  the  registra¬ 
tion  and  supervision  of  all  the  insane  under  five  headings,  that 
is,  in  (1)  public  asylums,  (2)  registered  hospitals,  (3)  private 
asylums  (and  here  there  might  be  greater  distinction,  espe¬ 
cially  as  regards  statistics,  made  between  the  so-called  private 
asylums  taking  pauper  patients,  and  those  taking  private  pa¬ 
tients  only),  (4)  single  care,  (5)  Chancery  patients,  and  m  this 
way  some  106,000  souls  are  accounted  for,  and  one  cannot  but 
feel  satisfied  that  a  great  deal  is  done  for  the  care  of  the  men- 
tallyafflicted.  The  asylumsof  England  will  compare  with anym 
the  civilised  world,  both  public  and  private.  Carefully  governed 
as  they  mainly  are  by  capable,  energetic,  and  educated  men, 
with  painstaking,  willing,  and  sympathetic  subordinates, 
they  point  to  a  magnificent  progress  in  the  closing  years  of 

a  century,  such  as  the  great  reformers  hardly  dared  to  dream 

of.  One  wonders  what  their  feelings  would  be  could  they  re- 
\isit  the  earth  and  see  what  has  been  done. 

That  it  should  come  to  pass  that  other  means  are,  even  at 
the  greatest  inconvenience,  tried  before  people  avail  them¬ 
selves  of  them,  and  that  cases  are  so  often  not  brought  to  us 
early  enough,  is  not,  I  make  bold  to  say,  our  fault,  but  the 
outcome  of  many  different  causes,  in  which  prejudice,  un¬ 
fairness,  and  erroneous  report  bear  their  share,  but  the  lact 
that  many  acute  cases  are  brought,  and  that  such  things  are 
said  to  us  as :  “We  wish  we  had  sent  him  before,  “we  did 
not  know  there  were  such  places,”  “we  were  advised  to  try 
this  or  that  first,”  is  distinctly  comforting,  and  counter¬ 
balances  the  feeling  of  soreness  that  domes  over  us  sometimes 
when  some  halfpenny  print  or  some  haughty  politician  talks 
of  a  “madhouse,”  or  some  fifty-years-old  story  is  raked  up 


afresh.  .  ... 

A  word  on  single  patients,  or  patients  in  single  care. 
The  Act  of  1891  was  in  every  way  framed  to  encourage  this 
method.  The  last  return  (1900)  is  441.  Personally,  under 
reservation,  I  think  single  care  an  excellent  way  of  arranging 
for  the  maintenance  of  certain  of  the  insane,  and  I  know  from 
many  happy  examples  how  contented  many  of  them  are,  and 
with  what  devotion  they  are  cared  for;  but,  Mr.  President,  I 
would  ask  one  question,  Do  the  figures  441  anything  like  repre¬ 
sent  the  number  of  cases  kept  virtually  under  restraint 1  It  is 
perfectly  right  that  fit  and  proper  persons— and  by  these  I  mean 
persons  such  as  medical  men  with  some  knowledge  ot  the 
subject — should  have  the  charge  of  certain  picked  cases  ;  and 
there  can  be  no  doubt  as  to  the  propriety  of  certain  of  the 
chronically  insane  and  harmless  cases  being  received  by 
careful  laymen,  especially  if  they  are  under  certificates,  noti¬ 
fied  to,  and  visited  by  the  Commissioners ;  but  there  can  be 
no  doubt  that  there  are  many  people  maintained  in  all  kinds 
of  places  “  unknown  to  the  Commissioners  ” — unknown,  there¬ 
fore,  to  the  law,  and  unregistered  in  any  way,  and  under  the 
charge  of  persons  whose  qualifications  for  undertaking  this 
are  of  the  smallest.  One  sometimes  finds  oneself  wondering 
why  more  scandals  do  not  arise,  for  in  the  event  of  any 
exacerbation  of  symptoms  the  small  establishment  has  not 
the  power  of  at  once  providing  extra  assistance,  and  the 
element  of  fear  coming  in  must  often  lead  to  the  employment 
of  mechanical  restraint  and  coercion,  and  a  recrudescence  ot 
what  I  may  perhaps  be  allowed  to  call  a  questionable  pro¬ 
priety  of  method  in  treating  the  case.  Then,  again,  the 
houses  may  be  utterly  inadequate ;  they  may  be  small  and 
inconvenient,  in  populous  neighbourhoods,  and  provide  no 
proper  means  of  exercise.  The  people  who  do  these  things 
cannot  be  expected  to  care  whether  the  law  is  complied  with 
or  not,  nor  do  statistics  trouble  them;  and  it  is  grievous  to 
have  to  add  that  people  who  ought  to  know  better  actually 
encourage  this  state  of  things  by  offering  higher  remuneration 
to  such  people  for  the  risk  they  run  by  setting  the  law  at 
defiance. 

I  pass  over  for  the  present  that  interesting  problem  of 
modern  times,  the  “  uncertifiable  patient,”  and  come  now 
to  a  portion  of  my  subject  which  requires  the  most  careful 


and  delicate  handling,  but  which  cannot  be  overlooked  by 
anyone  who  has  at  heart  the  welfare  of  the  insane.  Briefly 
stated  it  is  this  :  Whatever  be  the  cause,  there  is  growing  up 
among  us  a  very  grave  condition  of  things  which  we  who 
loyally  submit  to  the  enactments  of  our  Legislature  ought  to 
begin  to  consider.  There  is  a  tendency  so  to  gloss  over  what 
is  in  reality  actual  insanity  and  unsoundness  of  mind  by 
calling  it  by  euphemistic  epithets  that  really  one  sometimes 
doubts  the  correctness  of  one’s  own  diagnosis.  The  words 
“borderland,”  “ hystero-mania,”  and  “neurasthenia  are 
stretched  to  such  an  extent  that  the  phenomenon  arises  of 
one  man  using  a  certain  treatment  or  course  of  treatment 
under  strict  supervision  and  with  a  really  legal  responsibility, 
and  another  using  almost  the  identically  same  treatment  and 
being  absolutely  free  from  all  restriction  if  he  chooses  to  take 
the  risk,  with  no  “  casebook”  to  keep,  no  special  reports  to 
make,  and  no  account  to  give  of  the  remuneration  that  he 

receives.  , ,  . 

People  like  to  be  told— and  one  cannot  but  sympathise 
with  them  to  some  extent— that  the  case  of  their  friend  or 
relative  is  simply  one  of  nervous  disorder,  and  under  this 
idea  they  consent  to  allow  what  is  virtually  restraint,  which 
cannot  be  called  legal,  to  be  applied  to  them.  I  think  this  is 
greatly  due  to  the  causes  I  have  mentioned,  combined  with  a 
reluctance  to  believe  the  worst,  and  I  do  think  that,  unless 
absolute  fairness  is  exercised  all  round,  a  danger  that  is  con¬ 
stantly  increasing  will  go  on  increasing  still  more. 

The  last  ten  or  twelve  years  have  brought  many  changes, 
and  among  these  not  the  least  noticeable  is  the  increase  m 
the  number  of  medical  men  who  are,  as  it  were,  forced  by  the 
persuasion  of  those  who  are  reluctant  to  believe  what  they 
fear  and  who  have  that  terrible  dread  of  certification 
before  them,  to  meet  and  to  treat  all  kinds  and  varieties  of 
cases  in  the  exercise  of  their  perfectly  legitimate  and  useful 
speciality  of  workers  in  the  land  of  nervous  disorder.  Let 
me  not  be  misunderstood.  Many  of  these  most  eminent 
men  are  kind  personal  friends  of  my  own,  and  I  firmly  believe 
that  they  honestly  and  absolutely  wish  and  try  to  keep  the 
balance  between  advanced  and  serious  nervous  disorder  and 
actual  insanity,  but  there  are  others,  and  when  one  hears  of 
this  great  array  of  nursing  homes,  rest  houses, 
nerve  homes,  and  the  other  establishments  which 
openly  exist  for  the  purpose  of  someone  making  a 
livelihood  out  of  the  care  of  their  inmates,  when  one  hears 
that  it  is  allowable  to  take  patients  and  forbid  them  to  leave 
their  beds  for  months  together,  to  keep  their  relatives  away 
from  them,  and  to  cause  them  to  submit  themselves  to  the 
sway  of  nurses  and  companions,  one  cannot  help  asking  one¬ 
self  sometimes  where  the  liberty  of  the  subject  is  considered, 
and  what  real  difference  there  is  between  this  and  actual  asy¬ 
lum  treatment,  except  that  in  the  one  case  the  patient  is  not 
known  to,  or  visited  by,  the  proper  authorities,  and  in  t 
other  he  is.  I  do  not  say  that  there  is  no  neurasthenia,  that 
there  is  no  “  borderland.”  This  is  an  age  of  nerves,  and  I  per¬ 
fectly  well  recognise  that  there  are  cases  that  can  be  treated 
bv  their  own  consent,  and  are  successfully  treated  by  common- 
sense  treatment;  but  I  submit  that  there  are  cases  to  which 
this  does  not  apply  ;  and  I  have  personal  knowledge  of  case 


that  have^been  ^called  and  treated  as  “  nerve  cases  ”  that 
have  been  without  doubt  cases  that  ought  to  have  been 
honestly  and  straightforwardly  described  as  cases  of  insanity,^ 
and  certified— that  is,  registered  and  notified  as  such.  Oui 
law  virtually  says  that  no  person  of  mature  age  shall  be  con¬ 
strained  to  submit  his  will  and  his  liberty  to  miyone  eLe 
unless  he  be  of  unsound  mind,  and  so  notified  ;  and  the  whole 
aim  and  object  of  the  lunacy  administration  is  to  see  that  this 
register  is  as  complete  as  possible,  else  what  is  the  use  of  the 
attempting  to  frame  statistics?  So  long  as  this  lack  of  con- 
fid  ence  in  the  authorities  exists,  so  long  as  the  community  con¬ 
siders  it  better  to  resist  and  deceive  them  instead  of  accept¬ 
ing  their  help,  so  long  will  this  state  of  things  continue. 
The  remedy,  of  course,  largely  consists  in  the  increase  of  the 
sense  of  fairness  in  all  concerned,  and  in  the  actual 
of  those  who  treat  the  patients  on  the  outskirts  of  the  line  of 
demarcation.  Our  work  should  not  be  antagonistic,  and  1 
sincerely  trust  that  it  may  never  be,  nor  do  I  believe  it  really 
is,  and  though  I  fear  my  words  may  be  misconstrued,  I can 
only  add  that  I  trust  that  they  may  not  be.  I  know,  none 
better,  the  tremendous  personal  equation  that  underlies  ail 
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diagnosis  of  insanity.  Difficulties  there  are  everywhere  in 
the  study  of  it ;  there  are  people  who  deny  that  anyone  can 
have  more  accurate  knowledge  of  it  than  the  ordinary  man  in 
the  street,  and  though  it  can  never  be  an  exact  science,  and 
though  t  welve  intelligent  jurymen  often  gravely  decide  upon 
it,  1  maintain  that  experience  does  teach  us  a  great  deal,  and 
1  also  maintain  that  on  whichever  side  of  the  border  line  a 
e?1<^Les  *°  w01'^  he  should  before  starting  know  not  only 
a  little  but  a  good  deal  about  both  sides.  Calling  himself  a 
neuropath  and  starting  a  “home”  is  not  sufficient. 
Dentlemen,  in  this  new  century  that  is  upon  us  there  is  a 
great  deal  to  be  done,  a  great  deal  to  be  taught,  and  a  great 
deal  to  be  learned  about  insanity.  I  cannot  help  thinking 
that  we  may  even  live  to  see  many  changes,  such  as  additions 
to  the  number  of  the  Commissioners,  the  appointment  of 
trained  medical  assessors  instead  of  untrained  magistrates, 
the  six  months  probation  system,  and  many  alterations  in  the 
Lunacy  Act  which  will  bring  it  more  into  sympathy  with  the 
public  u  is  made  to  benefit.  Prophylaxis  is  in  its  infancy, 
but  it  is  a  sturdy  infant  and  one  that  ought  to  grow  up  well. 
Our  aim  should  be  to  teach  the  nation  that  insanity  is  not  the 
simple  thing  it  seems.  The  young  should  be  taught  plainly 
that  inherent  in  themselves  they  have  the  power  of  making 
or  marring  their  own  lives  by  their  own  folly,  and  that  without 
redemption  if  they  go  too  far.  Let  us  preach  Dr.  Coupland’s 
dictum  that  Nature  never  forgives  an  injury,  rather  than  take 
UP  a  happy-go-lucky  “  everybody-does-it  ”  attitude.  Above 
a“>  1  beseech  the  medical  profession  generally  to  place  the 
study  of  insanity  on  a  higher  plane  they  do  at  present,  so  that 
a  clearer  comprehension  of  the  beginnings,  or,  to  borrow  a 
phrase  from  chess,  a  closer  study  of  the  “openings”  and  a 
greater  readiness  to  deal  with  them,  may  lead  to  the  ameliora¬ 
tion  m  some  degree  of  this  most  terrible  scourge  of  the  human 
iace.  I  have  finished,  and  have  I  fear  taken  up  a  good  deal 
of  your  time,  but  if  these  crude  and  imperfect  thoughts  of 
mine  have  made  any  of  you  think  too,  I  trust  that  the  patient 
consideration  with  which  you  have  treated  them,  and  for 
which  I  thank  you  heartily,  will  not  have  been  altogether 
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A  DISCUSSION  ON 

FEEBLE-MINDED  CHILDREN:  DIAGNOSIS  AND 

TREATMENT. 

I.— Francis  Warner,  M.D.,  F.R.C.P., 

_  Physician  to  the  London  Hospital. 

Dr.  Warner  said:  The  Elementary  Education  (Defective  and 
Epileptic  Children)  Act,  1899,  has  directed  attention  in  many 
qi*a£-?jS  to  r  necessity  of  provision  for  the  care  and  training 
of  children  of  defective  brain  power.  The  Act  is  permissive, 
tbe  llnes  of  tlie  Elementary  Education  (Blind  and 
Deaf  Children)  Act,  1893  !  Die  children  to  be  provided  for  are 
defined  as  not  imbecile,  and  not  merely  dull  or  backward,  but 
defective— that  is  to  say,  children  who  by  reason  of  mental  or 
physical  defect  are  incapable  of  receiving  proper  benefit  from 
the  instruction  in  the  ordinary  public  elementary  schools,  but 
are  not  incapable  by  reason  of  such  defect  of  receiving  benefit 
Horn  instruction  in  special  classes  or  schools  as  are  in  the  Act 
mentioned,  etc.  There  is  great  need  of  a  more  widely  spread 
exact,  and  scientific  knowledge  of  the  various  classes  of  defec¬ 
tive  children,  and  a  demand  for  careful  study  of  the  best 
means  Of  diagnosis  and  treatment  by  which  our  profession 
may  afford  help  to  parents  and  teachers. 

„  Proportion  of  Feeble-minded  in  the  Population. 

Ghildien  of  school  age — that  is,  between  3  and  13  years  of 
age-form  one-fourth  part  of  the  population  of  England  ; 
children  feebie-minded  are  estimated  at  about  1  per  cent,  of 
the  school  children,  and  their  recognition  as  a  class  has  been 
established.  We  are  concerned  with  the  diagnosis  of  these 
cases,  the  best  means  of  improving  defective  brains,  and  the 
prevention  and  treatment  of  the  causes  of  mental  dulness. 

Diagnosis. 

In  making  diagnosis  of  a  case  said  to  be  feeble-minded  we 
FF  °fok  to,the  presence  of  signs  of  brain  defect  as  apart 
irom  the  fact  of  mere  mental  dulness  and  ignorance,  which 
may  be  due  to  many  causes  other  than  a  pathological  condi- 
6 


turn  of  the  brain.  At  the  same  time  we  want  to  know  if 
cufarq  an  ^hether  the  subnormal  brain  power  is  in  any  pa’rti- 
effimW  1  aS  may  ,TaS°Vably  be  boPed  to  be  remediable  by 
nmrtla  if management  and  training  adapted  to  promote  good 
ditffina  K  co-ordinated  action,  while  faults  are  replaced  by  con¬ 
ditions  better  under  control.  J 

in“aking  a  physical  diagnosis  we  may  look  to 
(a)  developmental  and  physiognomical  signs,  (b)  nerve  signs 

S  cindiS10nSf°/r  tb?Fn?fal  cbaracters  of  brain  acS! 
eeneSld  wm  °f  J?ody’  organs  of  special  sense  and 
T<\  Wl11,  of  course,  be  added  some 

^rSP11113^1011  ^be  8^atus  in  mental  ability. 

11m  most  common  developmental  defects  have  been  cata¬ 
logued  m  the  report  of  a  Committee  published,1  where  42 
signs  are  defined;  all  these  except  “small  head”  are  more 
fiequent  among  boys,  and  their  association  with  mental  dul- 
ness  is  also  higher  among  boys.  The  volume  and  shape  of  the 
head  are  of  great  importance  ;  many  forms  of  irregularity  in 
ossification  and  in  proportions  have  been  described  for  use  in 
diagnosis  ;  smallness  of  the  upper  maxillary  bones,  and  their 
palatine  processes  appears  as  a  defect  of  importance  only 
secondary  to  the  cranium  ;  this  is  frequently  accompanied  bv 
obstructions  to  breathing  and  an  open  mouth.  Defective 
mi  ' of  P1®  nose  and  external  ears  are  also  significant ; 
while  the  size  of  the  palpebral  fissures,  the  mouth,  and  the 
pioportiomng  of  the  features  generally  as  normal  or  sub¬ 
normal  are  noteworthy. 

Physiognomical  defects  and  malproportioning  of  the  head, 
features,  and  body,  or  deafness,  partial  blindness  and  ill- 
health  do  not  necessarily  indicate  a  defective  development 
and  low  potentiality  of  brain  power.  Mental  action  is  ex¬ 
pressed  by  movement ;  the  motor  nerve  signs  seen  in  the  face 
and  hands  and  the  general  characters  of  brain  response 
in  action  express  healthiness  or  defect.  In  the  face  expression 
may  be  wanting  or  fixed  and  unchangeful  ;  in  the  frontal 
region  there  may  be  horizontal  frowning  (frontal  muscles), 
persistent,  or  uniformly  repeated  ;  this  may  be  accompanied 
by  knitting  of  the  eyebrows  forming  a  scowl  ;  about  the 
mouth  constant  grinning  often  indicates  mental  deficiency, 
wlnle  fulness  under  the  eyes  with  puffiness  accompanies 
exhaustion  from  any  cause.  In  untrained  children  we  com¬ 
monly  find  that  there  is  want  of  fixation  of  the  eyes  and  a 
lack  of  control  of  their  movements,  points  which  call  for 
careful  training  as  a  means  of  cultivating  the  faculty  of  atten¬ 
tion  most  useful  in  after-instruction.  It  is  useful  to  describe 
tlie  special  indications  of  defective  brain  action  in  the  child 
that  the  teacher’s  attention  may  be  directed  to  correcting 
each  fault  by  adapted  training.  General  modes  of  brain 
action  and  response,  as  apart  from  the  individual  signs 
described,  afford  much  information.  Spontaneity  of  move¬ 
ment  is  a  natural  result  of  brain  activity  in  children  ; 
this  may  be  more  or  less  wanting,  either  from  a  low  condi¬ 
tion  of  general  nutrition  of  the  body  and  illness,  or  in  more 
permanent  form  as  the  outcome  of  defective  brain  power. 

It  is  frequently  found  that  modes  of  spontaneous  action,  as 
well  as  repetition  and  controllability,  correspond  in  motor  and 
mental  action  ;  while  improvement  of  the  former  by  training 
increases  intellectual  ability.  The  kinds  of  movement  ob¬ 
served  may  be  classed  as  (1)  uniformly  repeated  acts,  tricks, 
and  habits;  (2)  increasing  area  of  movermnt,  common  in 
infancy,  emotions,  in  crying  and  passion  ;  (3)  controlled  or 
well  co-ordinated  movements,  occurring  under  direction  of 
the  teacher,  or  spontaneously  as  the  result  of  acquired  brain 
training,  such  as  it  is  the  purpose  of  education  to  impart  to 
the  child. 

Defectiveness  is  often  indicated  by  uniformly  repeated 
rowning  and  grinning,  almost  athetoid  in  character;  so,  also, 

3y  swaying  of  the  body,  shrugging  the  shoulders,  protrusion 
of  the  tongue,  repeated  tricks  or  movements  of  the  hands,  etc. 
Increasing  movement  indicates  spreading  brain  action,  either 
in  harmony  with  the  stimulus  or  uncontrolled,  as  in  emotion 
which  exhausts  greatly ;  this  is  excessive  in  the  highly  nervous 
and  choreic  child.  It  is  the  co-ordinated  movements  seen, 
first  under  direction,  but  later  as  a  self-contained  power,  that 
mostly  indicates  good  brain  power. 

Treatment. 

Having  briefly  noticed  some  of  the  points  that  may  be  of 
1  Report  on  the  Scientific  Study  of  the  Mental  and  Physical  Conditions  of 
Childhood.  Published  at  the  Parkes  Museum. 
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use  in  making  diagnosis  of  brain  deficiency  leading  to  mental 
dulness,  and  in  reporting  on  children  mentally  defective,  we 
may  pass  on  to  the  application  of  such  knowledge  in 
methodical  training,  and  the  endeavour  to  correct  brain  faults 
and  implant  good  modes  of  action  m  certain  directions.  In 
commencing  the  treatment  of  a  feeble-minded  child  we  aim  at 
removing  the  abnormal  nerve  signs  in  detail,  and  at  the  same 
time  improving  the  normal  character  of  spontaneity  and  con¬ 
trollability,  so  as  to  prepare  the  way  for  implanting  by 
education  those  modes  of  action  and  response  which  are 
essential  to  social  life  and  self-help.  Play,  games,  general 
activity,  and  the  prevention  of  loafing  encourage  spontaneity 
and  variety  in  movement,  tending  also  to  remove  the  awk- 
wark  habits  or  repetitive  “  automatic  actions  which  are  fre¬ 
quent  among  the  children.  Imitation  of  the  teachei  s  move¬ 
ments  is  most  useful  in  early  training.  I  believe  it  is  far 
more  educative  than  clay  modelling,  drawing,  and  other  child 
occupations,  but  it  can  only  be  practised  by  the  child  for  a 
few  minutes  at  a  time.  Exercises  m  hand  and  finger  move¬ 
ments  cultivate  faculty  for  mental  action,  appreciation  of 
numbers,  also  writing  as  well  as  useful  manipulation.  Eye 
movements  need  training  to  bring  them  under  such  control  as 
is  necessary  in  acts  of  attention ;  they  are  required  in  many 
mental  processes  such  as  counting  and  measuring  at  sight.  1 
think  that  the  cultivation  of  muscular  sense  is  often  too  little 
employed.  Estimation  of  proportional  weights  placed  in  the 
open  hands  is  a  means  of  giving  instruction  in  comparison  ; 
such  training  is  employed  when  giving  a  knowledge  of  the 

VaAlf  children  need  training  in  speech.  This  is  much  helped 
on  in  difficult  cases  by  previous  exercises  in  imitation  ol 
movements  seen,  and  by  eye  drill.  The  most  useful  means  of 
education  in  clear  utterance  are  carried  on  by  imitation  at 
sight  of  the  teacher’s  mode  of  articulation,  as  well  as  through 
the  ear.  Voice  production  is  assisted  by  breathing  exer¬ 
cises  while  the  trained  faculty  of  muscular  sense  aids  good 
intonation  and  distinctness.  The  recognition  of  colours,  and 
the  subsequent  naming  of  them,  can  be  taught  to  most  child- 
this  is  also  a  stage  towards  acquiring  a  knowledge  ol 


moiieyT Vime  as  Taught  by  the  face  of the  clock  can  often  be 
learnt  by  practice,  but  it  is  a  more  difficult  task  to  impart  a 
real  appreciation  of  time.  Sight  should  be  tested  in  each 
child  •  it  is  not  uncommon  to  find  that  increasing  myopia 
and  deafness  have  made  the  pupil  so  dull  in  receiving  know¬ 
ledge  that  he  is  thought  at  school  to  be  mentally  deficient. 
Obstructions  in  the  nose  and  throat  very  often  call  for  treat¬ 
ment  in  defective  treatment ;  their  teeth  also  are  very  liable 

to  Canos  i 

It  is  provided  in  the  Act  that,  “for  the  purpose  of  ascertain¬ 
ing  whether  a  child  is  defective  or  epileptic  within  the  mean¬ 
ing  of  this  section,  a  certificate  to  that  effect  by  a  duly- 
qualified  practitioner  approved  by  the  Education  Department 
shall  be  required  in  each  case.  The  certificate  shall  be  in 
such  form  as  may  be  prescribed  by  the  Education  Depart¬ 
ment.”  Any  school  authority  working  under  this  Act  will 
then  require  assistance  from  a  medical  practitioner  to  certily 
the  children  admitted  into  special  classes  earning  a  money 
grant ;  doubtless  he  will  also  be  called  on  for  advice  as  to 
training  in  special  difficulties. 

II.—G.  E.  Shuttleworth,  M.D., 

Late  Medical  Examiner,  Defective  Children,  London  School  Boat  d. 
Dr.  Shuttleworth  said  :  It  is  singularly  appropriate  that 
Dr.  Warner,  who  moved  for  the  appointment  of  a  Committee 
to  investigate  the  mental  and  bodily  condition  of  school 
children  in  the  Section  of  Psychology  so  far  back  as  ibbb, 
should  have  taken  this  opportunity  of  giving  us  1 the  results of 
his  mature  experience ;  and  it  is  satisfactory  that  the  eno 
made  under  the  auspices  of  this  Association  should  have 
fructified  so  as  to  influence  legislation  and  secure  for  the 
previously  neglected  class  of  feeble-minded  childien  a 
recognised  place  in  our  national  system  of  education,  i  o 
one  can  have  listened  to  his  address  without  being  impressed 
with  his  masterly  grasp  of  the  subject  and  the  indefatigable 
industry  with  which  he  has  followed  it  up.  . 

In  my  remarks  I  do  not  propose  to  discuss  the  significance 
of  the  physical  signs  of  mental  defect  which  he  lias  so  well 
set  forth,  except  to  say  by  way  of  caution  that  we  should  not 
attach  too  much  significance  to  any  single  sign.  Just  as  in 


the  general  practice  of  medicine  he  is  the  best  practitioner 
who  does  not  base  his  diagnosis  on,  or  direct  Ins  treatment  to, 
one  symptom  alone,  so  in  deciding  as  to  a  child  s  mental 
condition  the  judicious  examiner  will  separately  observe,  but 
he  will  estimate  in  combination,  developmental,  or,  1  should 
rather  say,  formative  and  physiognomical  peculiarities,  nerve 
sio-ns,  defect  of  nutrition,  and  last,  but  not  least  in  my  opinion, 
the  manner  of  response,  and  the  evidence  so  afforded  not 
only  by  the  teacher,  but  by  personal  investigation,  of  the 
child’s  educational  status  as  compared  with  that  oi  the 
general  run  of  children  of  similar  age  with  similar  oppor¬ 
tunities  of  instruction.  .  ,.  ol 

Having  myself  had  some  three  years  experience  as  Medical 
Examiner  for  the  London  School  Board  in  the  selection  of 
children  requiring  special  instruction  and,  I  may  say>  fb&t 
in  June  last  there  were  some  2,600  children  under 
special  instruction  in  nearly  sixty  separate  centres  I  may, 
perhaps,  be  permitted  to  make  a  few  remarks  upon  the 
practical  working  of  the  recent  Act  to  which  Dr.  Warner  has 
alluded.  In  the  first  place,  it  is  satisfactory  that  a 
medical  examination  and  certificate  are  required  in  every  case 
in  which  either  the  teacher  or  the  parent  is  of  opinion  that 
the  child  is  not  fit  by  reason  of  (1)  mental  or  (2)  physical 
defect  for  the  ordinary  elementary  school  curriculum.  It  is 
also  satisfactory  that  periodical  examinations  of  all  children 
receiving  special  instruction  should  be  required  to  be  made 
by  a  medical  officer  (who,  I  may  mention,  must  have  been 
approved  by  the  Board  of  Education).  But  when  it  comes  to 
the  prescribed  form  of  certificate  “I,  A.  B.,a  duly  qualified 
practitioner,  etc.,  certify  that  Y.  Z.,  not  being  imbecile  and 
not  being  merely  dull  and  backward,  is  by  reason  of  (1)  mental 
or  (2)  physical  defect  incapable  of  receiving  proper  benefit 
from  the  instruction  in  an  ordinary  public  elementary  school, 
but  is  not  incapable  by  reason  of  such  defect  of  receiving 
benefit  from  instruction  in  a  certified  special  class  or  school, 
certain  questions  present  themselves.  First, 
assert  that  the  pupil  is  not  merely  dull  or  backward ;  and  that 
in  practice  I  have  interpreted  as  meaning  that  the  dulness 
is  not  merely  the  result  of  unfavourable  surroundings  or  the 
backwardness  due  simply  to  neglect,  but  that  there  is  am 
inherent  defect,  upon  which  the  physical  signs,  to  which  Dr. 
Warner  has  called  our  attention,  will  usually  shed  serviceable 
lio-ht.  On  the  other  hand,  we  have  to  assert  that  the  child  is 
not  imbecile,  and  this  of  course  raises  the  question  of  the 
boundary  line  between  imbecility  and  such  mental  (or 
physical)  defect  as  will  not  preclude  from  benefit  in  the 
special  class.  I  am  not  going  to  hazard  a  definition  of 
imbecility — I  will  only  say  that  in  my  view  idiocy, 
imbecility,  and  “feeblemindedness  are  but  three  grada¬ 
tions  of  mental  defect  (from  below  upwards)  which 
shade  into  each  other,  and  have  no  sharp  dividing  line,  an 
that  for  practical  purposes  the  examiner  must  satisfy  him¬ 
self  whether  the  child’s  condition  is  such,  not  only  as  regards 
mental  status,  but  as  regards  habits  and  conduct,  as  to  fit 
him  for  being  instructed  consistently  with  comfort  to  the 
other  pupils,  and  with  benefit  to  himself,  in  a  class  for  specia 
instruction.  The  question,  indeed,  resolves  itself  into  one 
not  so  much  of  exact  scientific  diagnosis  as  oi  practical  ex¬ 
pediency,  having  due  regard  to  the  limitations  necessanlj 
existing  in  wliat  is  really  a  class  for  instruction  rather  than  an 
arrangement  simply  for  care  and  nursing.  If,  therefore,  the 
latter  be  what  is  chiefly  needed,  the  wiser  policy  will  be  to 
certify  the  case  as  imbecile,  the  effect  of  which  will  be  to 
exempt  the  child  from  school  attendance  of  any  kind,  and 
should  help  to  gain  his  admission  to  an  asylum  for  imbeciles, 
where,  be  it  remembered,  training  suited  to  the  case  will  still 
be  applied.  In  some  cases  a  probationary  period  m  the 
special  class  may  be  granted,  but  experience  will  soon  teach 
that  there  are  certain  classes  and  grades  of  mental  defect 
which  will  merely  waste  the  time  and  energy  of  the  special 
instructor.  Prognosis,  indeed,  which  varies  considerably  in 
the  various  typical  groups  of  mental  defect  will  help  in 
discrimination  of  cases  which  will,  and  which  will  not,  lenefat 
by  special  instruction.  For  instance,  I  got  to  be  very  wary 
of  admitting  children  of  the  so-called  “  Mongol  type  to  the 
special  classes,  for  in  spite  of  certain  imitative  faculties 
their  range  of  attainment  is  known  to  be  extremely  lmuttd. 
Cases  of  inherited  syphilis  proved  also  as  a  rule  to  be  un¬ 
satisfactory  pupils,  as  they  tended  to  break  down  ;  and  a  most 


Oct.  26,  1901.J 


SECTION^OF  PSYCHOLOGICAL  MEDICINE. 


T  Th*  British 
LMbokul  Journal 


I25  3 


unsatisfactory  class  of  all  was  the  morally  defective  type. 
There  was  no  doubt  that  the  mental  obliquity  of  these  last, 
though  often  combined  with  a  considerable  facility  for  acquir¬ 
ing  knowledge,  rendered  them  undesirable  inmates  of  the 
ordinary  school,  but  they  were  still  more  undesirable  inmates  of 
the  special  school.  Some  2  percent,  of  the  children  presented 
for  admission  to  the  special  schools  were  of  this  type,  and  cer- 
tamly  these  were  cases  for  asylum  rather  than  scholastic 
caie.  iwo  distinct  possibilities  have  to  be  borne  in  mind  in 
selecting  pupils,  (1)  that  the  pupil  unfit  for  the  ordinary 
school  in  consequence  perhaps  of  some  temporary  illness  or 
nervous  afieetion  for  example,  choreic  tendencies — might  by 
a  penod  of  special  instruction,  with  absence  of  strain,  lie  re¬ 
stored  to  the  ordinary  school  level,  and  (2)  that  the  larger 
class,  those  likely  to  spend  their  whole  school-life  under 
special  instruction,  should  have  such  training  as  would 
help  to  make  them  useful  in  after-life.  With  regard  to  the 
latter  class  I  would  take  the  opportunity  of  deprecating  the 
expenditure  of  an  undue  proportion  of  time  in  trying  to  drive 
into  them  the  “  three  R’s  ”  for  which  they  have  no  serviceable 
capacity,  and  although  not  less  than  six  hours  a  week  of 
niaiiual  rnstr uction  is  sanctioned  by  the  Board  of  Education 
I  think  much  more  in  the  way  of  industrial  training  might  be 
profitably  introduced  into  the  curriculum  of  special  schools. 

As  regaids  the  hints  on  treatment  which  Dr.  Warner  has 
given  us,  I  find  but  little  to  criticise.  I  would  plead,  how¬ 
ever,  from  the  teacher’s  point  of  view  that  imitative  move¬ 
ments  of  the  teacher  have  their  limit  of  usefulness,  and 
fatigue  of  the  teacher  as  well  as  of  the  pupil  must  be  con¬ 
sidered,  and,  from  the  pupil’s  point  of  view,  I  think  the  satis¬ 
faction  of  having  formed  and  fashioned  something  of  his  own 
as  in  clay  modelling,  is  a  matter  not  to  be  lost  sight  of.  In 
my  experience  the  great  thing,  in  the  first  instance,  at  any 
rate,  is  to  make  instruction  attractive  to  the  feeble-minded 
child  in  order  to  enlist  his  interest  and  attention;  and  so  I 
think  the  aid  of  music  in  connection  with  physical  exer¬ 
cises,  be  they  of  the  fingers  or  of  the  limbs,  is  not  to  be 
despised  so  long  as  mere  musical  rhythm  is  not  allowed  to 
take  the  place  of  accurate,  definite,  purposive  movement 
Eye  movements  are  no  doubt  important  as  helping  to  fix  the 
child  s  attention,  and  it  is  astonishing  to  find  how  many  men- 
tally-normal  children— in  towns,  at  any  rate— lack  the  power 
of  lateral  movement  of  the  eyeball  merely  from  want  of  prac¬ 
tice  111  ranging  over  a  wide  field  of  vision.  The  exercise  of  the 
muscular  sense  in  connection  with  the  perception  of  weight 
is  carried  on  in  the  Brussels  special  school  by  means 
of  discrimination  of  weights  of  similar  size  but  different 
uen  si  lips  • 

Dr.  Warner  did  not,  I  think,  refer  to  the  extension  of  school 
age  to  16  in  the  case  of  defective  children.  This  is  good  as  far 
as  it  goes,  but,  considering  the  difference  that  exists  between 
defective  and  normal  children  in  development  in  relation  to 
age,  it  is  a  pity  the  limit  is  not  more  elastic.  Anvliow  con¬ 
tinued  training,  especially  in  industrial  work,  is  necessary  in 
most  cases  after  16 ;  and,  personally,  I  would  go  even  farther 
and  say  that  for  the  majority  of  cases  permanent  care  in  the 
form  of  an  industrial  colony,  whereby  risks  of  the  reproduc- 
tmn  of  the  unfit  would  be  minimised,  would,  though  costly  in 
initiation,  prove  in  the  long  run  the  most  economical  plan  in 
view  of  the  interests  of  succeeding  generations 


gh°  f*'  the  country.  There  were  a  large  number  of  these 
children  for  whom  at  present  nothing  was  done  and  everv 
means  should  be  taken  to  establish  schools  for  their  education 

Hlp°«Uft10Ut  the  Wh0l°  °l  EnSland-  As  regarded  moiaUmbe 
ciles,  they  were  a  very  difficult  class  with  which  to  deal.  Dr 

rifnli  •  **  years  advocated,  and  so  had  Dr.  Morel, 

that  they, should  be  Placed  in  special  institutions, 
if  nnf  Tr1'6  clev<?r-  running,  spiteful,  and  cruel,  and 

if  not  placed  in  these  institutions  would  eventually  find  their 

n  priS0Ih which-  he  need  hardly  say,  was  not  the 
p  a9?  f°-r  them-  At  present  they  had  to  be  sent  to  asylums 
foi  the  insane  and  these  were  also  not  institutions  for  which 
they  were  suited.  As  regards  the  feeble-minded,  he  thought 
o11  vnt  JnTStltuitions  were  eminently  wanted.  Children 
61  uua  ,  cbo(d  B<?ard,  after  the  age  of  education  had  passed, 
end d  r  en  wh o  had  spent  some  years  in  Earlswood  and 
similar  establishments,  remained  at  home,  and  in  many  cases 
reproduced  children  who  were  defective  and  feeble-minded. 
Institutions  into  which  they  could  be  placed  for  life  were  re¬ 
quired  ;  such  institutions  had  for  some  years  been  in  existence 
great  success  as  regards  limitation  of  these 
children.  With  regard  to  the  statement  of  Dr.  Warner  that 
dearness  and  partial  blindness  were  no  sign  of  defective  de- 
ve  opment  and  low  potentiality  of  brain  power,  this  Dr. 
h  letcher  Beach  thought  required  qualification.  No  doubt  this 
was  so  in  cases  of  children  who  were  only  slightly  deaf  and 
slightly  blind;  but  m  children  who  were  totally  deaf  and 
n®a£y  b  md  he  thought  there  must  be  defective  development 
of  the  convolutions  of  the  brain.  As  regarded  imitation  of 
the  teacher  s  movements,  this  should,  of  course,  be  done,  but 
care  should  be  taken  that  the  teacher  had  no  abnormal  move¬ 
ments,  or  the  result  would  be  that  the  child  would  make  these 
abnormal  movements,  and  this,  of  course,  was  not  what  they 
wished  to  produce.  As  to  the  means  necessary  for  enabling 
cfiildien  who  could  not  speak  to  do  so,  the  most  useful  was 
imitation  at  sight  of  the  teacher’s  mode  of  articulation.  In 
such  cases  he  had  employed  the  services  of  deaf  and  dumb 
teachers,  because  they  had  been  trained  specially  as  regards 
articulation,  and  the  result  in  every  case  had  been  successful 
As  regarded  the  age  at  which  children  should  leave  the  special 
classes,  he  thought  the  age  of  16  was  too  young  ;  he  was  of 
opinion  that  it  should  be  extended  to  18  or  even  20  years, 
because  even  at  the  latter  age  they  were  often  mentally  equai 
only  to  children  who  were  8  or  10  years  old. 

V.— Henry  Ashby,  M.D.,  F.R.C.P., 

Physician,  Manchester  General  Hospital  for  Children:  Lecturer  on 
Diseases  of  Children,  Owens  College. 

Dr.  Ashby  emphasised  the  importance,  when  examining 
defective  children,  of  testing  the  child’s  mental  status  first 
by  a  simple  examination,  then  examining  sight  and  hearing 
and  finally  noting  the  developmental  and  nerve  signs  as 
points  i  of  great  interest  but  of  little  practical  importance. 
He  believed  in  some  quarters  a  feeling  of  disappointment 
existed  with  the  results  obtained  in  the  defective  classes 
already  established,  due  to  expecting  results  too  soon  He 
doubted  very  much  the  wisdom  of  admitting  children  who 
were  imbeciles  or  on  the  borderland  of  imbecility  and 
defectiveness.  More  good,  he  thought,  could  be  done  by 
taking  the  better  class  of  defectives  at  these  classes. 


III. — Frank  Montague  Pope,  M.D.,1M.E.C.P. 

Senior  Physician,  Leicester  Infirmary  aiaRFever  House.  ' 

Dr.  Pope  deprecated  allowing  too  much  significance  to  physi¬ 
cal  signs  and  thought  five  minutes  conversation  with  a  child 
after  gaining  its  confidence  worth  more  than  a  catalogue  of 
physical  defects.  He  hoped  that  the  advice  of  Dr.  Warner 
upon  the  methods  of  training  and  hours  of  work  in  schools 
f?r  defective  cnildren  might  be  embodied  in  a  set  of  direo- 
ties18  an(*  lsaued  ky  the  Board  of  Education  to  school  autliori- 


IV.— Fletcher  Beach,  M.B.,  F.R.C.P., 

Physician,  West-End  Hospital  for  Epilepsy  and  Paralysis 

London.  ’ 

Dr  Fletcher  Beach  was  of  opinion  that  the  arrangements 
made  in  London,  Leicester,  and  other  provincial  towns  for 
tfie  education  of  feeble-minded  children  should  be  extended 


VI. — W.  Lloyd  Andriezen,  M.D., 

London. 

HR.  Andriezen  referred  to  four  points  in  the  discussion:  (1) 
The  difficulty  of  diagnosis  of  feeble-mindedness  in  an  infant 
of  twelve  months  or  less,  the  chief  manifestations  being  the 
lack  of  variety  and  spontaneity  in  its  movements  and  inability 
to  imitate;  (2)  the  importance  of  development  of  the  kines¬ 
thetic  life  by  manual  and  industrial  training,  which  (as 
practised  at  Elmira)  seemed  to  reform  very  effectually  young 
criminals  with  defective  intellect,  and  had  also  proved  useful 
in  idiot  asylums  ;  (3)  the  fact  that  imitation  might  be  the 
cause  of  faulty  habits  and  “  tics”  in  children,  and  that  cure 
could  in  some  cases  be  effected  (as  in  a  case  cited  by  him)  by 
removing  the  child  from  the  source  of  imitation— in  this  case 
its  mother;  (4)  the  necessity  of  further  developing  the  plan 
of  classification  of  the  lunatic  and  the  degenerate  and 
especially  the  need  of  institutions  for  moral  imbeciles  and 
allied  forms  of  degenerative  and  impulsive  insanity  which 
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were  not  fit  to  be  at  large,  and  were  not  quite  suitable  cases 
for  our  ordinary  public  asylums,  provision  being  needed  on 
the  lines  advocated  especially  by  Morel  of  Belgium,  and 
other  leading  authorities  on  this  subject. 

VII.— Edward  B.  Angell,  M.D., 

Rochester,  N.Y.,  U.S.A. 

Dr.  Angell  said:  Three  years  ago  I  had  the  pleasure  of 
discussing  this  subject  with  Dr.  Warner,  and  was  very  much 
impressed  with  the  correctness  of  his  views.  It  occurred  to 
me  that  a  similar  method  might  be  used  in  the  di  fferentiation 
of  the  types  of  defective  brain  action  m  adult  life,  hysteria, 
neurasthenia,  etc.  My  results  tallied  very  closely  with  the 
conclusions  lie  had  recorded  in  his  cases  of  feeble-minded 
children,  and  proved  of  service  in  establishing  the  nature  of 
the  functional  defects  in  patients  under  my  care.  Regarding 
the  value  of  the  stigmata  of  degeneracy,  I  take  it  there  are 
two  types  of  stigmata,  the  anatomical  and  the  physiological. 
A  single  anatomical  defect,  such  as  a  malformed  ear,  a 
highly-arched  palate,  is  of  little  importance,  but  the  associa¬ 
tion  of  such  stigmata  is  highly  significant  of  defective 
cerebral  development,  and  oftentimes  will  determine 
the  special  cerebral  centre  to  which  treatment  should 
be  specifically  directed.  It  has  been  well-established  by 
the  work  of  our  Elmira  Reformatory,  as  well  as 
bv  careful  observation  in  individual  cases  that  the  functional 
exercise  of  a  cerebral  centre  will  directly  increase  the 
anatomical  area  and  activity  of  that  convolution  or  group  of 
convolutions.  What  can  be  accomplished  with  the  feeble¬ 
minded  is  wonderfully  illustrated  by  the  results  at  Bie^tre, 
Paris,  in  the  patient,  persistent  training  of  idiots,  a  class  of 
cases  far  worse  than  the  feeble-minded.  I  congratulate 
you  upon  securing  the  enactment  of  so  humane  a  law,  one 
that  must  happily  modify  the  wretched  condition  of  those 
who  begin  life  so  strongly  handicapped. 
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By  Thomas  Claye  Shaw,  M.D.,  F.R.C.P., 

Late  Medical  Superintendent,  London  County  Asylum,  Banstead. 
Owing  to  a  large  number  of  cases  of  colitis  (that  is,  dysentery 
with  or  without  uloeration  of  the  colon)  at  some  of  their 
asylums,  the  London  County  Council  asked  Dr.  Mott  (with 
whom  was  associated  Dr.  Durham)  to  investigate  and  report 
upon  the  circumstances.  The  result  was  embipdied  in  a  long 
report,  the  summary  of  which  is  that  “colitis  is  dysentery  oi 
a  contagious  form,  and  that  it  was  shown  to  appear  in  insti¬ 
tutions  where  there  was  overcrowding,  or  where  the  sanitary 
conditions  were  indifferent,  and  it  was  recommended  that  the 
overcrowding  should  be  abolished.” 

On  page  14  of  the  report  the  authors  say  “  we  know  nothing 
more  about  dysentery  than  our  predecessors  in  the  early  part 
of  the  century,”  and  again,  “although  a  number  of  bacterial 
and  protozoal  organisms  have  been  described  in  connection 
with  dysentery  in  various  parts  of  the  world,  none  of  these  is 
sufficiently  well  established  to  prove  either  the  identity  01 
non-identity  of  the  cases  from  which  they  were  obtained,  So 
that  we  may  say,  without  fear  of  contradiction,  that  if  a  special 
bacillus  exists  for  dysentery  it  has  not  been  isolated. 

There  seems  little  doubt  that  the  sanitary  condition  of 
some  of  the  London  asylums  was  bad,  probably  owing  to  de¬ 
fective  drainage,  and  in  one  of  them  particularly,  in  some 
degree  to  the  system  of  underground  passages  and  the  mode 
of  warming,  and  it  would  seem  certain  that  the  numerous 
cases  of  dysenteric  disease  noted  there  were  due  to  these  de¬ 
fective  arrangements. 

It  is  not  the  object  of  this  paper  to  deny  this,  nor  yet  to 
deny  that  the  disease  may  have  been  infectious  in  character. 
It  is  also  granted  that  there  was  overcrowding.  But  there 
does  not  appear  to  be  any  evidence  that  overcrowding  was,  lr 
itself,  the  cause  of  the  disease,  though  doubtless  it  contributec. 
in  more  than  one  way  to  the  spread  of  it. 

It  must  be  remembered  that  even  in  overcrowded  wards  in 
an  asylum  there  are  many  hours  during  the  day  when  the 
wards  are  practically  empty,  and  that  asylums  are,  as  a  rule, 
so  situated  that  fresh  air  blows  freely  around  them.  In 
Horton  Asylum,  where  there  was  no  overcrowding,  dysentery 
existed ;  in  the  Banstead  Asylum,  where  there  was  no  over¬ 


crowding,  there  was  practically  no  dysentery,  only  one 
doubtful  case  was  returned.  In  a  person  who  had  some 
diarrhoea,  Dr.  Mott  says,  “the  case  comes  beyond  the 
limit  of  ordinary  diarrhoea,”  though  he  does  not  say  how  or 
why.  The  patient  died  sometime  afterwards,  and  on  post¬ 
mortem  examination,  bowel  lesions  were  conspicuous  by  their 
absence.  In  the  Cane  Hill  Asylum,  which  was  to  some  extent 
overcrowded,  there  were  only  a  few  cases  of  dysentery  and 
very  little  diarrhoea.  In  overcrowded  London  dwellings 
there  is  no  evidence  that  dysentery  is  very  common,  whilst 
“  ulcerative  colitis,”  when  met  with  in  hospitals,  is  a  rare  di¬ 
sease  (there  were  six  cases  in  St.  Bartholomew’s  Hospital  last 
year)  is  considered  non-infectious  in  character  (at  least  it  is 
never  thought  necessary  to  isolate  the  people)  and  as  often 
as  not  comes  from  homes  which  are  the  reverse  of  over 

^Ulceration  of  some  parts  of  the  intestines  is  acknowledged 
to  be  by  no  means  an  uncommon  thing  in  asylums.  I  do  not 
think  that  any  asylum  exists  in  which  it  is  not  occasionally 
found  but  it  quite  independent  of  overcrowding,  and  I  do 
not  think  that  it  depends  either  on  the  food,  on  the  sewage 
farms,  on  the  habits  of  the  patients,  or  always  on  the  presence 
of  a  bacillus  of  a  particular  type.  _ 

I  believe  that  there  is  a  degeneration  of  the  mucous  coats  of 
the  intestine  due  to  nerve  degeneration,  and  that  as  ulcer  of 
■die  stomach  occurs  without  apparent  cause,  so  we  may  have 
ulceration  of  the  intestines  without  its  being  septic  in  origin. 

It  is  not  disputed  that  pathogenic  organisms,  micro¬ 
cocci,  and  bacilli  may  be  and  are  generally  present  in  these 
cases,  but  no  specific  germ  has  been  isolated,  and  it  is  certain 
that  when  once  degeneration  of  tissue  has  set  in,  bacterial 
products  are  readily  found.  And  this  is  probably  the  order 
of  events  in  the  cases  to  which  I  am  now  referring :  first, 
degeneration,  owing  to  lowered  vital  tone,  and  then  the 
presence  of  bacteria  due  to  this  katabolic  state. 

For  this  assertion  one  ought  to  be  able  to  give  some  cogent 
reason.  Unfortunately,  the  investigation  of  the  nerve  dis¬ 
tribution  to  the  intestines  is  very  difficult  and  tedious, 
and  I  cannot  adduce  any  actual  observations  to  prove  that 
there  is  a  nerve  degeneration;  but,  judging  from  the  analogy 
of  the  tissues,  it  is  extremely  probable  that  this  is  the  case. 
One  has  only  to  look  at  the  degeneration  of  all  the  tissues  in  • 
chronic  insanity — degeneration  from  which  scarcely  any 
organ  seems  exempt — to  make  it  appear  more  then  stiange  if 
the  intestinal  system  was  not  affected  in  the  same  way  ;  and, 
if  so  affected,  it  would  certainly  take  the  form  of  sloughing, 
ulceration,  or  large  patches  of  obliteration. 

Of  course,  one  does  not  expect  to  find  degeneration  of  the 
mucous  coat  of  the  intestine  in  every  case  of  insanity,  any 
more  than  we  can  always  expect  the  rash  in  true  enteric 
fever;  and  though  in  my  paper  in  the  St.  Bartholomews 
Hospital  Reports ,  I  hinted  that  this  lesion  was  especially  found 
in  general  paralysis,  I  never  pretended  that  it  was  to  be  met 
with  in  all  cases,  or  in  them  alone.  But  I  do  take  up  this 
position,  that  in  well-administered  asylums,  not  over¬ 
crowded,  placed  in  good  sanitary  conditions,  there  will  from 
time  to  time  occur  cases  of  ulceration  of  the  mucous  coat  of 
the  intestines  that  are  not  proved  to  be  infectious,  that  occur 
where  there  has  been  neither  dysentery  nor  diarrhoea  to  have 
acted  as  a  source  of  infection,  that  cannot  be  traced  to  any 
cause  in  food  or  hygienic  surroundings,  and  that  can  only  be 
accounted  for  on  the  theory  of  degeneration.  In  some  of 
these  cases  there  may  be  no  diarrhoea,  slime,  blood,  or 
mucus — nothing,  indeed,  to  lead  us  to  think  there  is  any  lesion 

present.  .  .  , 

I  say  that  these  cases  occur  in  an  asylum  in  the  patients 
only,  and  not  in  the  staff',  and,  as  might  be  expected,  they 
resist  treatment.  I  have  been  astonished  to  find  to  wliat  an 
extent  rubbish  and  garbage  will  be  eaten  by  patients  without 
producing  diarrhoea,  and  in  these  cases  I  conclude  that  the 
intestinal  conditions  remain  sound  ;  but  there  are  others 
where  the  most  careful  feeding  will  not  prevent  diarrhoea, 
with  occasional  blood  and  mucus,  and  in  these  we  are  almost 

certain  to  find  intestinal  degeneration.  - 

In  Banstead  Asylum  we  often  went  for  a  week  at  a  time  with¬ 
out  any  diarrhoea  at  all  in  a  population  of  nearly  2,500  patients, 
and  this  I  attribute  to  the  fact  that  the  diet  being  good  and  regu- 
lated,  overfeeding  is  out  of  the  question;  but  L  am  quite  pie- 
pared  to  expect  that  at  any  time  ulcerative  colitis  may  occur 
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in  a  case  even  when  the  asylum  is  quite  free  from  any  dys¬ 
entery  or  diarrhoea. 

•  more>  J  am  prepared  to  prove  that  ulceration  in  the 
intestine  may  occur  without  any  diarrhoea  or  dysentery,  anc 
that  these  latter  may  be  present  when  there  is  no  ulceration 
in  any  part  of  the  intestinal  canal. 

tihthfsiVan^’  Sfi1  moie  tl!an  eleven  years,  demented,  died  from 

exhaustion.  Small  head  and  narrow  palate. 

Son  tSfh;easfnnaiiT7h^aWfi?  n0xlntenigence  from  the  time  of  ills  admis- 
pn^rr  nr^  S  nil iiad  ht; a-  Was  never  troubled  with  diarrhoea,  dys- 
entcry,  01  auy  apparent  bowel  lesion.  J 

tlmTarge^nrestine’ S  WCre  f°UUd  in  tlle  csecum  and  in  about  12  inches  of 

diarrhwnfeilshA  r.««f^  from  chronic  brain  wasting  and  exhaustion  from 
diarm oea.  blie  passed  blood  per  rectum,. 

r  rTviIT’  neithQr^0nMestioii  l\or  ulceration  of  intestine  in  anv  part. 

ntnre  ’  Pemented-  Had  diarrhoea  and  rise  of  temper 

ature.  Did  not  pass  blood  or  mucus.  y 

simple won  Ho?1®  Pceration  of.  mucous  membrane  of  large  intestine, 
single,  with  well-defined  margins  ;  further  down  the  large  intestine  large 
patches  of  mucous  membrane  were  ulcerated.  * 

anj  for  sirK  months.  Died  from  phthisis,  consolidation, 

i™rrleSint  ie  *ungj  Large  ulcers  in  rectum,  and  large  intestine 
Snm?i  ,n‘n  Lxtensive  destruction  of  mucous  membrane.  Very  little 

orrnass^eCo^Shw!rtb^ne  Gt  ln  CEecum-  This  patient  had  no  diarrhoea 
mrinnf«  tghat  tw»  d  mucus,  nor  was  there  anything  to  lead  one  to 
SUr?PwSe  limi  there  was  any  disease  in  the  intestines 

of^ercKS  8SS? 

SSSSS^iS  b°th  largG  and  S1“a11  ^testines.  No  diarrM 

.\Y-  F'k  ^esid®nt  eleven  months.  Died  from  phthisis.  Lungs  riddled 
r^VfFh61’016'!^11™6'-0^8  tuberculous  ulcers  in  caecum  andlarge  intestine 
?Pd ‘l,  ^ew  small  ones  m  lower  2  feet  of  small  intestine  No  diarrhoea;  no 
blood  or  mucus.  No  external  sign  of  intestinal  disturbance 
0“®°f  the  most  instructive  cases  was  that  of  G.  B.,  who  died  from 
hnt  ,P,uP!lg  hie  at  the  close  he  suffered  from  trophic  sores, 

i>?  hFS r!F°  Phthisis  and  no  diarrhoea.  Post-mortem  examination  re- 

IdgLs?about  tfe  size  oTfpel0n  ***  r6CtUm  SGVeral  ulcers  with 

ripVyt'i.Mnnu'nPden)'  ten, montlls\  He  had  severe  diarrhoea  five  days  before 
death  and  on  post  mortem  examination  it  was  found  that  there  was  exten- 
sive  ulceration  of  the  mucous  membrane  of  the  lower  3  feet  of  the  ileum 
and  the  whole  ot  the  large  intestine,  the  mucous  coat  being  denuded  in 
h11  patches  and  ulceration  extending  to  the  muscular  layer 

Ibis  degenerative  process  must  have  taken  some  time  to 
accomplish,  and  yet  there  were  no  symptoms  of  it  until  five 
days  before  death.  This  patient  was  very  demented,  and  his 
brain  showed  marked  atrophy  of  convolutions  and  dilated 
ventricles.  No  history  of  infection  from  without  could  be  ob¬ 
tained,  and  he  was  all  the  time  on  a  carefully  regulated  diet 
How  can  such  extensive  degeneration  of  the  mucous  mem¬ 
brane  be  explained,  in  the  absence  of  infection,  except  by  a 
primary  affection  due  either  to  nervous  or  vascular  degenera¬ 
tion  ?  0 

W.  M ,  died  from  general  paralysis  in  September,  1000.  There 
I”3  sy,mPtoms.  >?ut  about  9  days  before  death  he 
shnwFn  j  iWltl1  troublesome  diarrhoea.  Post-mortem  inspection 

showed  scattered  hypenemic  patches  in  the  colon  and  in  the  caecum  an 
PffPrthe  size  of  a  sixpence,  deep  with  sloughy  edges  and  base.  No  his- 
toiy  of  possible  infection  or  ot  lung  disease. 

atFnn^l-TT1113!)6’  t  maPiaca1’  dicd  September,  1900;  no  diarrhoea,  no 
dysentery.  Post  mortem  :  one  ulcer  in  caecum  about  if  inch  long  by  *  inch 
broad  ragged  raised  edges,  deep,  sloughy  at  the  base.  No  phthisis  No 
wa/  accounting  for  it  except  by  primary  degeneration. 

A.  A.,  male,  .demented,  died  in  January,  1901.  No  diarrhoea  or 
dysentery.  Post  mortem:  pneumonia,  but  no  phthisis.  Large  intestine 
contained  numerous  small  shallow  ulcers  and  several  small  congested 
polypoid  growths.  6 

Without  multiplying  the  list  of  cases,  I  gather  from  our 
'post-mortem  records  that  where  there  has  not  been  a  diar¬ 
rhoea  or  dysentery  such  conditions  are  noted  as  “thinness 
and  transparency  or  transluceney  ”  of  the  coat  of  the  digestive 
apparatus  in  one  part  or  other  without  other  lesion  except  in 
the  nervous  system.  It  is  useless  to  postulate  some  undis¬ 
covered  source  of  infection,  because  the  cases  were  sporadic 
occurring  in  places  far  removed  from  each  other  and  at  odd 
intervals. 

It  is  very  noteworthy  how  in  some  of  these  cases  phthisis 
was  present,  and  the  absence  of  diarrhoea  is  very  important, 
especially  in  connection  with  the  possible  opinion  that  the 
bowel  lesion  being  of  a  tuberculous  nature,  there  was  a  con¬ 
stant  source  of  infection  present. 

I  suggest  that  eases  of  this  nature  are  to  be  excluded  from 
Drs  Mott  and  Durham’s  category,  but  they  show  how  careful 
we  have  to  be  in  drawing  conclusions,  and  that,  because  there 
maj  be  ulceration,  it  does  not  result  necessarily  from  over¬ 
crowding,  or  inherent  septic  conditions. 

These  cases,  however,  do  serve  to  bring  into  prominence 
the  problem  of  the  isolation  in  asylums  of  tuberculous  cases, 
one  of  which  has  been  already  entertained  in  connection  with 


the  London  asylums,  but  which  was  found  after  deliberation 
to  be  impracticable. 

In  the  building  of  new  asylums  it  would  be  advisable  to 
make  special  accommodation  for  these  tuberculous  people 
to  separate  them  completely  from  the  others. 

,,.ne  practical  result  of  an  inquiry  into  the  true  nature  of 
tins  disease  is  far-reaching.  If  colitis  is  invariably  an 
infective  disease,  perhaps  of  the  nature  of  swine  fever 
brought  on  by  defective  hygienic  conditions,  and  of  necessity 
to  be  treated  by  isolation,  then  no  words  of  opprobrium  are 
too  strong  for  its  occurrence  in  an  asylum,  and  it  is  possible 
that  a  legal  action  for  damages  might  lie  against  the  autho¬ 
rities  ior  neglect  of  proper  precautions— excluding,  of  course 
all  cases  sent  in  with  the  disease  upon  them.  If,  however’ 
ulceration  of  the  intestines  is  found  to  occur  in  insane 
persons  of  very  degraded  condition  when  the  institution  is 
practically  free  from  diarrhoea  or  dysentery,  if  it  is  infrequent 
and  lound  in  patients  placed  at  different  parts  of  the  building 
between  whom  there  has  been  no  communication,  then  it 
would  seem  that  it  is  not  infective  in  origin,  and  is  only  a 
part  of  that  condition  when  a  man  is  insane  “  to  the  tips  of 
his  fingers.”  ^ 

Irom  other  asylums  I  hear  of  colitis  as  a  condition  pre¬ 
valent,  to  which  the  medical  officers  are  quite  accustomed _ 
and  from  one  the  physician  in  charge  writes  me  to  say  that 
he  thought  it  “  bacterial  ”  in  origin. 

Though  the  report  has  been  widely  circulated  through  the 
country,  I  have  been  struck  with  the  small  amount  of 
reference  that  there  has  been  to  it.  Is  this  because  men 
have  not  liked  to  confess  that  their  asylums  came  under  the 
ban,  or  is  it  because  the  condition  described  at  some  of  the 
London  asylums  is  so  clear  and  exceptional  that  nothing 
m?.rF  n®e<^  said  about  it?  I  think  it  is  because,  though 
colitis  has  occurred  in  other  places,  it  has  not  been  suf¬ 
ficiently  recognised  that  there  is  more  than  one  form  of  it. 

I  quite  agree  with  the  recommendations  of  Drs.  Mott  and 
Durham  that  cases  of  dysentery  should  be  treated  by  isola- 
tion  in  laige  institutions,  though  it  is  not  the  practice  when  & 
case  of  colitis  is  brought  into  a  general  hospital  to  isolate  it, 
and  I  am  sure  that  their  report  is  of  the  greatest  value  if  it 
succeeds  in  impressing  this  treatment  on  the  asylum  authori¬ 
ties  generally;  but  I  contend  that  the  condition  they  de¬ 
scribe  was  exceptional,  and  that  degenerative  changes  in  the 
intestine  in  the  insane  are  not  always  due  to  infection  from 
external  souices,  that  they  may  occur  where  no  want  of 
iy§it?nic  precaution  is  apparent,  and  that  there  is  a  group  of 
cases  of  colitis  or  asylum  dysentery  'if  you  please  to  use  such 
a  term)  dependent  on  nerve  degeneration  or  toxic  causes  set 
up  spontaneously  in  the  individual. 

.  I  confess,  however,  that  the  symptoms  in  the  two  forms  are 
similar,  and  that  a  distinction  betwoen  them  is  to  be  made  at 
times  only  by  a  very  exhaustive  analysis  of  the  conditions 
Of  course,  in  an  inquiry  of  this  kind  great  regard  must  be 
paid  to  cases  of  tuberculous  nature,  of  haemorrhoids,  of  con¬ 
ditions  where  the  mucous  membranes  become  impaired  from 
refusal  of  food,  or  from  overgorging,  in  all  of  which  blood, 
slime,  and  mucus  may  be  passed,  but  which  cannot  be  classed 
as  cases  of  “  asylum  dysentery”  proper. 

If  Drs.  Mott  and  Durham  are  correct  in  their  deductions, 
;;here  never  ought  to  be  either  diarrhoea  or  dysentery  or  colitis 
in  asylums,  except  by  misadventure.  Here  are  people  sup¬ 
posed  to  be  living  under  the  strictest  hygienic  conditions, 
with  every  facility  for  seeing  that  the  food  is  correct  and 
properly  served,  that  the  laundry  and  washing  and  bathing 
arrangements  are  sufficient,  that  tbe  unclean  habits  of  pa¬ 
tients  are  properly  attended  to,  that  the  nursing  and  attend¬ 
ance  and  opportunities  for  isolation  are  complete  and  properly 
carried  out.  The  question  is,  supposing  these  arrangements 
to  be  satisfactory,  are  we  to  regard  the  presence  of  sporadic 
cases  of  diarrhoea  or  dysentery  as  evidence  that  some  pre¬ 
caution  has  been  neglected,  or,  whilst  keeping  this  in  view, 
may  we  not  also  conclude  that,  having  found  things  satisfac¬ 
tory,  the  “dysentery”  or  “diarrhoea”  is  the  result  of  the 
insanity,  is,  in  fact,  a  part  of  it,  a  symptom  without  which 
the  clinical  history  of  the  case  would  not  be  complete  P 
Granting  that  all  diarrhoea  is  septic,  is  there  not  good  reason 
to  believe  that  there  is  more  than  one  method  of  introduc¬ 
tion  of  the  poison,  that  there  are  the  ordinary  causes  of 
foreign  matters  introduced  by  the  lungs,  skin,  and  stomach  * 
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certain  amount  of 
is  to  be  looked  for 
lies  if  proper  mea- 


and  there  is  another  due  to  the  lowered  vital  tone  of  the 
insane  showing  itself  in  symptoms  from  which  the  non- 
insane  population  of  the  institution  is  free,  and  which  is  a 
condition  that  can  no  more  be  prevented  than  can  a 
sequence  of  the  mental  symptoms  in  what  is  now  universally 
recognised  as  insanity  or  dissolution  of  nerve  centres  ?  If 
this  is  allowed,  then  the  incidence  of  a 
diarrhoea  or  colitis  is  no  opprobrium,  it 
as  an  element  in  diagnosis.  The  blame 
sures  for  its  treatment  are  neglected. 

It  may  fairly  be  asked  if  diarrhoea  and  dysentery  are  more 
common  in  the  insane  than  in  the  sane,  as  should  occur  if 
what  is  above  said  about  the  degeneration  of  tissue  in  the  in¬ 
sane  is  correct.  There  appears  to  be  little  doubt  that  in 
asylums  there  is  more  looseness  of  the  bowels  with  passage  of 
blood  among  the  patients  than  among  the  staff,  but  I  am  not 
so  sure  that  ordinary  diarrhoea  is  not  more  common  among 
the  staff  than  among  the  patients,  and  this  I  attribute  to  the 
different  conditions  of  diet  in  the  two  classes  of  persons 

1  should  certainly  say  that  diarrhoea  is,  as  a  rule,  more 
common  in  the  outside  world  than  in  asylums  (excepting,  of 
course,  epidemics  in  either  case),  and  this  is  easily  accounted 
for  by  the  carelessness  of  the  outside  world  in  the  matter  of 
eating  and  drinking.  To  sum  up  :  It  appears  that  there  is 
such  a  thing  as  “asylum  dysentery  or  diarrhoea”  differing 
from  that  indicated  by  Drs.  Mott  and  Durham  in  their  report. 
These  observers  described  a  condition  which  was  apparently 
due  to  insanitary  conditions,  and  they  appear  to  think  that 
this  is  the  only  form  that  does  occur,  or  that  as  a  rule  occurs. 
They  evidently  think  that  it  is  eminently  and  primarily 
bacterial,  and  that  it  ought  never  to  exist. 

If  I  am  right  in  this  estimate  of  their  observations,  I  chal¬ 
lenge  the  statement ;  I  contend  that  all  cases  of  colitis,  with 
or  without  ulceration,  are  not  primarily  bacterial  in  origin. 

I  do  not  deny  that  bacteria  are  secondarily  present,  and  that 
then  the  cases  may  become  infectious  if  the  discharges  are  not 
properly  treated  and  the  nursing  is  insufficient ;  but  I  contend 
that  there  will  be  in  asylums  and  among  the  insane  a  condi¬ 
tion  of  degeneration,  attended  or  not  by  diarrhoea  or  dysen¬ 
tery,  which  is  liable  to  occur  at  any  time,  especially  in  the 
more  degraded  and  chronic  types  of  insanity,  which  no 
amount  of  care,  either  in  nursing,  diet,  or  general  hygiene, 
can  prevent. 

I  would  note  that  under  similar  conditions  the  insane  suffer 
differently  from  the  sane;  and  I  call  particular  attention  to 
the  fact  that  sloughing  and  ulceration  of  the  skin  and  tissues 
resembling  mucous  membranes  are  more  common  in  the 
insane,  especially  in  the  very  degraded  types ;  and  I  note 
especially  the  liability  of  the  digestive  system  to  degeneration 
in  all  forms  of  nervous  impairment,  as  seen  in  loss  of  appe¬ 
tite,  refusal  of  food,  and  constipation  or  diarrhoea. 

Dr.  Howard  Tooth  has  very  kindly  given  me  his  views  on 
dysentery  and  diarrhoea,  as  seen  at  the  Portland  Hospital, 
Bloemfontein,  during  the  present  war.  He  thinks  that  the 
dysentery  there  seen  was  different  from  the  tropical  dysentery 
(“  amoeboid  ”  dysentery),  in  that  there  was  no  change  in  the 
liver.  He  is  of  opinion  that  it  is  infectious  ;  and  that,  though 
isolation  is  not  necessary  for  ite  treatment,  the  same  precau¬ 
tions  should  be  used  as  in  nursing  a  case  of  enteric  fever.  He 
does  not  think  that  overcrowding  has  anything  to  do  with  it, 
though,  of  course,  holding  that  overcrowding,  by  tending  to 
weaken  the  general  condition,  is  very  undesirable.  Dr.  Tooth 
holds  that  the  diarrhoea  and  dysentery  seen  out  there  were 
practically  different  stages  of  the  same  thing,  and  that, 
though  no  special  bacillus— no  “bug” — has  been  found,  he 
thinks  that  one  certainly  exists,  and  that  in  conditions  of 
lowered  vitality  it  asserts  its  presence  by  what  is  recognised 
as  diarrhoea  or  even  ulcerative  colitis. 

He  says  (p.  1 1 7,  A  Civilian  War  Hospital):  “There  is  so 
close  a  similarity  between  ulcerative  colitis  in  England  and 
dysentery  in  South  Africa  that  one  hesitates  to  call  them 
by  different  names.”  On  p.  115,  op.  cit.  he  says  :  “One  feels 
justified  in  adopting  the  opinion  that  dysentery  is  diarrhoea 
writ  large,  that  the  two  have  a  common  origin.  Every  case 
of  simple  diarrhoea  must  be  looked  upon  as  a  possible  focus 
for  the  further  dissemination  of  the  disease  and  persons  in¬ 
fected  from  a  slight  case  may  develop  dysentery  in  its 
severest  forms.” 


Dr.  Tooth  makes  (p.  75,  op.  cit.)  some  very  important  remarks 


as  to  the  connection  between  diarrhoea  and  dysentery  and 
enteric  fever.  He  says  :  “It  is  quite  possible  that  a  gastro¬ 
enteritis  with  multiplication  of  B.  coli  and  liberation  of  its 
toxin,  in  ordinary  circumstances  of  little  moment,  may  be 
sufficient  to  start  this  process.  In  fact,  we  found  that  many 
of  our  patients  had  been  suffering  from  dysentery  for  a  time 
before  the  onset  of  enteric  fever.  Is  it  not  possible  that  the 
dysenteric  attack  may  have  determined  the  enteric?” 

If  Dr.  Tooth  is  right,  his  opinion  that  enteric  fever  is,  as  it 
were,  a  condition  cf  lessened  bacillary  inhibition  proceeding 
from’  severe  diarrhoea  and  dysentery  may  account  for  the 
sporadic  cases  of  enteric  fever  that  occasionally  appeal  in 
asylums  where  there  has  been  a  considerable  amount  of 
dysentery  and  for  which  hitherto  there  has  been  a  difficulty 
in  accounting.  It  seems  to  be  the  opinion  of  observers  of 
this  school  that  there  is  practically  in  healthy  persons  always 
present  a  bacillus— a  “bug”  as  it  is  euphemistically  termed— 
which  on  the  least  lowering  of  general  vitality,  is  able  to 
assert  itself,  but  which  is  usually  inhibited  by  the  presence 
of  a  healthy  state,  that  insanity  being  a  disease  of  lowered 
vitality,  this  hitherto  undiscovered  bacillus  is  very  liable  to 
rise  into  evidence,  and  that  therefore  diarrhoea  and  dysentery 
in  large  assemblages  of  people  aoquire  special  importance. 

We  also  recognise  that  the  presence  of  bacilli  does  not 
point  to  them  as  being  always  the  cause  of  a  disease :  they 
are  common  enough,  and  are  a  result  in  degenerative  pro¬ 
cesses,  and  the  fact  of  a  number  or  bacterial  products  being 
found  in  the  intestines  may  merely  show  that  there  has  been 
a  lowering  of  nutrition,  of  vitality,  and  that  they  have  undei 
these  altered  circumstances  found  a  favourable  nidus  for 
growth  and  development.  . 

In  the  absence  of  a  definite  bacillus,  it  would  seem  that  111 
a  nerve  degeneration  we  have  the  very  conditions  required  for 
the  growth  and  development  of  bacteria,  and  as  insane 
persons  are  already  in  a  state  of  reduction  we  have  to  hand  a 
probable  reason  for  the  diarrhoea  and  colitis  so  often  found  m 
asylums.  Everyone  conversant  with  the  insane  recognises 
the  common  occurrence  of  delusions  dependent  for  their 
point  de  repere  on  lesions  in  the  organic  system,  and  the  lesion 
that  is  probably  the  cause  of  these  organic  or  systemic  delu¬ 
sions  is  a  nervous  one.  Here,  again,  comes  the  difficulty  of 
proving  this  to  be  so,  beoause  of  the  imperfect  knowledge  that 
we  at  present  have  of  the  alterations  in  the  sympathetic 
system  of  nerves.  .  , 

In  the  course  of  a  conversation  upon  tins  subject,  Dr.  lootli, 
whilst  inclining  to  the  theory  that  all  diarrhoea  was  primarily 
bacterial,  owned  that  the  theory  of  primary  intestinal  dege¬ 
neration  was  a  factor  to  be  considered.  _  . 

At  Banstead  we  were,  during  the  period  of  inquiry  (August, 
1899,  to  January,  1900),  remarkably  free  from  diarrhoea  and 
dysentery,  and  in  such  cases  as  were  reported  Drs.  Mott  and 
Durham  were  only  able  to  say  (page  82)  that  “if  they  were  of 
a  dysenteric  nature,  they  were  harbouring  agents  that,  under 
favourable  conditions,  might  spread  to  others.”  There  is 
much  virtue  in  an  “  if,”  and  the  statement  is  simply  hypothe¬ 
cating  the  predicate ;  but  there  is  no  reason  to  think  that 
such  diarrhoea  as  did  occur  was  due  to  anything  of  an  infec¬ 
tive  character,  and  for  Banstead  Asylum  I  think  that  I  may 
fairly  claim  immunity  from  the  condition  which  the 
authors  of  the  report  describe  at  some  of  the  other  asylums 
in  the  county. 

Some  recent  observations  have  made  it  not  improbable  that 
recurrent  attacks  of  insanity  are  due  to  some  recurring  condi¬ 
tion  of  blood  of  a  toxic  nature.  To  me  it  seems  quite  possible 
that  the  intestinal  ulceration  that  undoubtedly  does  occur  in 
some  of  the  insane  may  be  also  due  to  some  toxic  condition 
set  up  in  the  individual.  If  so,  how  are  we  to  guard 
against  it  ?  .  . 

I  shall  in  the  future  observe,  with  a  view  to  determining 
this  point,  whether  diarrhoea  and  recurrent  insanity  occur 
together  in  any  cases  where  recurrent  attacks  or  “relapses 
supervene. 

The  subject  seems  so  important,  there  is  at  present  so 
much  uncertainty  as  to  the  real  nature  of  the  above-mentioned 
bowel  lesions  in  the  insane,  the  consequences  of  a  general 
dictum  (spoken  or  inferred)  that  the  presence  of  colitis 
means  bad  management  or  structural  imperfection  are  so 
important  and  far-reaching  to  the  directors  of  asylums,  that  I 
have  ventured  to  ventilate  the  matter  before  this  Section, 
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in  the  hope  that  some  light  may  be  thrown  by  full  discussion 
upon,  a  condition  which  vitally  concerns  asylum  practice. 

2ft  President  after  thanking  Dr.  Claye  Shawe  for  his 
excellent  paper,  asked  him  if  he  could  in  any  way  explain  the 
occurrence  of  so-called  ulcerative  colitis  in  asylums  that  had 
only  been  opened  a  comparatively  few  months'. 

Dr.  Edwin  Goodall  (Carmarthen)  stated  that  it  was  an 
important  point  to  remember  that  the  mental  disease 
(especially  when  chronic)  predisposed  to  the  intestinal 
esions  in  some  cases,  that  these  lesions  were  part  of  the 
Sn‘  of  cases  did  not  agree  clinically,  patho¬ 

logically,  or  therapeutically  with  cases  of  dysentery.  They 
also  occurred  apart  from  overcrowding,  whatever  truth  there 
might  be  m  the  view  that  some  asylum  colitis  was  dysentery 
and  due  to  insanitation.  He  was  disposed  to  believe  that 
much  of  it  could  not  be  so  explained. 

Dr.  John  Havelock  (Montrose)  said  that  they  had  had  no 
experience  of  epidemics  of  colitis  in  Montrose  Asylum, 
although  for  many  years  the  pauper  departments  of  that 
institution  had  been  considerably  overcrowded.  There  had 
been  outbreaks  of  diarrhoea  on  some  occasions  which  had 
never  assumed  serious  proportions,  and  had  yielded  to  the  usual 
methods  of  treatment.  The  most  common  cause  of  intract¬ 
able  diarrhoea  in  his  opinion  was  prolonged  constipation.  Dr. 
feliaw  s  observations  on  the  condition  of  the  alimentary  tract 
111  the  chronic  insane  were  most  interesting  in  view  of  opinions 
recently  expressed  that  general  paralysis  originated  in 

vTbfStJ  in  the  alimentary  canal,  and  he  agreed 
with  Dr.  Shaw  that  these  lesions  were  the  result  and  not  the 
cause  of  nerve  degeneration. 

Di.  Lloyd  Andriezen  (London)  said  there  were  two  factors 
concerned  in  asylum  colitis,  namely:  (1)  Infection  and 
(2)  trophic  degeneration.  The  first  occurred  even  in  liealthv 
(extra-asylum)  patients,  and  the  mode  of  conveyance  of  the 
toxin  was  probably  by  the  fingers  of  the  patient  or  by  con¬ 
tamination  of  the  food.  This  was  the  case  in  true  dysentery 
and  colitis.  In  asylums  cases  of  trophic  degeneration  of  the 
bowel  were  met  with,  and  these  were  probably  different  bein^ 
m  nature  rather  diarrlioeal  than  dysenteric.  He  strongly 
urged  that  every  care  should  be  taken  to  prevent  sick  patients 
contaminating  their  fingers  with  the  mucoid  faecal  matters  a 
thing  they  were  very  prone  to  do  by  scratching. 

Dr.  Harry  Campbell  (London)  asked  whether  the  colitis 
of  the  insane  might  not  be  due  to  the  elimination  of  toxins 
so  abundantly  present  in  the  insane  by  the  bowel.  Mercurial 
uieeiation  in  the  intestines  and  the  ulceration  of  the  duodenum 
occurring  as  the  result  of  burns  probably  had  such  an  origin. 
He  asked_  whether  it  was  advisable  to  resort  to  right-sided 
colotomy  in  these  cases. 

Dr.  Shaw  briefly  replied. 
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ST0nd,ered  that  mRrked  improvements  in  asylum  archi- 

tlieir  desert 0t  a?®1™  the  m,ead  of  Praise  that  is  undoubtedly 
nnnord  i  ot'  -f8  example  I  quote  from  a  recent  medical 
the  writer  is  commenting  on  the  plans  of  an  asylum 
in  course  of  construction— “  To  the  critic  of  to-day  one  of  the 
most  discouraging  points  met  with  when  studying  asylum 

extremdv1' HttlT-1  wb°-?  t]?at  the  advance  lately  made  hasbeen 
whl1®  m  their  sister  institutions,  general 
hospitals,  the  advance  has  been  extremely  great.  More  than 

hprpfaUSeHr  th.ls  could  be  named,  but  these  causes  need  not 
be  referred0  at  present.”  It  is  unfortunate  that  the  critic 
does  not  give_  his  reasons  for  his  statement,  and  we  may 
anly  assume  that  his  knowledge  of  the  modern  treatment  of 
ftp+“enta  y,affll^ted  ls  defe^ive  as  he  expresses  the  opinion 
than  /■o^.aS5vIUin»m^very  waT  efficient  could  be  built  for  less 
i bed'  ,The  consulting  architect  to  the  Commis- 
nnt  B  Lunacy  in  a  recent  paper  places  the  same  figure  at 
not  much  less  than  ^300  a  bed. 

Those  interested  in  the  construction  of  asylums  have  this 
hopeful  sign  that  like  the  Athenians  of  old  they  are  ever  seek- 

tfrgn°Mti°me  neJ  tbing>  and  so  U  happens  that  the  descrip¬ 
tion  of  the  varied  plans  of  asylums  in  course  of  construction, 
or  recently  opened,  is  a  subject  too  wide  to  be  attempted  on 
the  present  occasion.  The  intention,  therefore,  is  to  intro¬ 
duce,  for  the  purposes  of  discussion,  some  points  upon  which 
there  is  still  marked  diversity  of  opinion. 

I.— Should  an  Asylum  be  Composed  of  Attached  or  Detached 

Buildings  f 

,Jhe,re,are  asylums  in  this  country  which  have  not  some 
detached  buildings  used  by  patients,  for  example,  farmhouse, 
isolation  hospital,  and  such  like.  In  recent  years  in  Scotland 
asylums  have  been  provided  with  hospitals  for  the  acute  and 
sick  cases,  and  many  of  these  are  detached  structures  ;  and  de- 
tached  cottages  for  the  chronic  cases  have  been  built  to  cope 
with  the  increasing  demands  for  asylum  accommodation.  But 
a  more  marked  degree  of  detachment  is  seen  in  the  village 
type  of  asylum.  This  plan  has  been  extensively  adopted  in 
Germany  and  America,  and  is  now  being  introduced  into  this 
country  m  the  new  district  asylum  for  Edinburgh.  The  Edin¬ 
burgh  Asylum  is  being  built  on  an  estate  of  900  acres,  and 
consists  of  eight  large  houses  comparatively  near  each  other 
composing  a  “  medical  section.”  and  a  “  group  of  homes”  or 


ON  MODERN  ASYLUM  PLANS. 

By  Robert  Hunter  Steen,  M.D., 

Senior  Assistant  Medical  Officer,  West  Sussex  County  Asylum 

Chichester.  ’ 

xN  the  treatment  of  the  sick  in  hospital,  it  is  a  matter  of  the 
utmost  importance  that  its  construction  should  be  suitable. 
T  ie  advances  made  during  the  last  few  decades  in  the  general 
plans  of  those  special  hospitals  for  the  mentally  diseased 
called  asylums  have  been  enormous,  and  compare  favourably 
with  the  changes  in  construction  in  general  hospitals.  In 
the  general  hospital  the  linear  pavilion  type  has  continued  to 
be  the  most  popular  plan  since  St.  Thomas’s  Hospital  was 
completed  in  1871,  while  in  asylums  there  has  been  a  steady 
progression,  from  the  old  gallery  type  to  the  linear  pavilion 
tyPe>  ai}4  from  this  latter  to  the  present  improved  grouping 
of  pavilions  each  pavilion  being  self  contained  and  so 
aiTjinged  that  one  does  not  overlook  another,  and  that  each 
affords  all  the  sunlight,  fresh  air,  and  view  of  the  surrounding 
scenery  that  can  be  obtained.  ° 

It  is  sometimes  a  discouragement  to  workers  in  our 
speciahty  that  their  labours  are  little  appreciated,  because 
little  known  by  the  other  members  of  the  profession  The 
recent  researches  in  the  pathology  of  mental  disease's,  the 
more  careful  clinical  study  of  types  of  insanity,  the  more 
varied  treatment— these  all  seem  to  be  a  closed  book  to  many 
of  our  medical  brethren.  It  is,  therefore,  not  altogether  to 


cottages  eight  in  number  dotted  over  the&  estate.  It  is  pro- 
bable  that  in  this  case  the  limits  of  detachment  in  asylum 
construction  have  been  reached,  but  it  can  be  imagined  that 
a  further  development  of  detachment  would  produce  a  colony 
such  as  is  to  be  seen  at  (jrheel,  and  if  the  evolution  were 
carried  a  stage  further  the  result  would  be  the  abolition  of  the 
asylum  care  of  the  insane — a  condition  of  things  similar  to 
that  which  existed  in  England  in  the  eighteenth  century.  So 
that  the  question  has  to  be  modified  for  those  who  are  in 
favour  of  detached  buildings  as  to  the  amount  of  detachment 
they  recommend. 

The  advocates,  however,  of  the  cottage  system  appear  to  be 
increasing  in  number  amongst  us,  and  it  cannot  be  denied 
that  visitors  to  foreign  asylums  built  on  this  plan  have  come 
away  favourably  impressed  with  its  suitability  for  adoption  in 
this  country.  Nevertheless  the  advantages  of  concentration 
m  an  asylum  are  very  numerous,  and  it  rests  upon  those  who 
would  decentralise  asylums  to  furnish  more  solid  arguments 
than  have  yet  been  put  forward  in  favour  of  their  system.  It 
has  been  stated  that  the  objections  to  the  cottage  system  are 
mainly  of  a  theoretical  nature  ;  to  this  the  reply  can  be  made 
that  the  advantages  claimed  are  also  theoretical,  and  mainly 
sentimental  in  character.  These  claimed  advantages  are  not 
many  in  number,  and  maybe  summarised  under  the  headings 
of  («)  greater  homeliness  of  the  buildings ;  and  (£)  the  splitting 
up  of  the  patients  into  smaller  groups  with  better  classifica¬ 
tion. 

The  greater  homeliness  and  the  arrangement  of  smaller 
groups  can  be  obtained,  if  thought  desirable,  in  a  connected 
asylum  by  constructing  smaller  wards.  No  one  will  contend 
that  the  British  workman  who  lives  in  one  of  a  row  of  houses 
values  his  home  life  less  than  he  who  lives  in  a  cottage,  and  if  a 
beneficent  corporation  were  to  provide  the  former  with  a 
covered  way  forgoing  to  his  work,  his  occasional  recreation  or 
his  church,  for  use  in  wet  weather,  to  avoid  an  occasional 
drenching,  it  is  doubtful  if  he  would  complain  that  his  home 
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was  destroyed  by  these  means.  It  is  sometimes  stated  that 
the  initial  cost  of  detached  buildings  is  comparatively  small, 
but  this  financial  aspect  of  the  question  cannot  be  appealed  to, 
as  the  cost  of  construction  depends  less  on  the  general  plan 
than  on  many  varying  factors,  such  as  the  character  of  the 
buildings  and  accessibility  and  nature  of  the  site.  Consider¬ 
ing  the  climate  of  this  country  and  character  of  the  patients, 
the  amount  of  attention  these  require  by  night  as  well  as  by 
day,  the  serious  view  taken  of  accidents  and  escapes  in 
English  asylums ;  and  the  greater  difficulty  in  general  ad¬ 
ministration,  the  more  numerous  medical  and  other  staff 
required,  and  the  hypothetical  nature  of  the  advantages  to 
be  gained  from  the  cottage  plan,  it  is  not  probable  that  this 
type  of  asylum  will  become  popular  in  these  islands. 

The  other  questions  have  mainly  to  do  with  the  connected 
type  of  asylum. 

II —Should  the  Chapel  be  a  Detached  Building  ? 

The  English  Commissioners  in  Lunacy,  who  require  that  all 
new  asylums  shall  have  their  chapels  detached  structures, 
base  their  advocacy  of  this  principle  on  the  grounds  that  such 
a  building  is  less  “institutional”  from  the  patient’s  point  of 
view,  and  is  more  in  accordance  with  his  previous  habits  of 
“  offing  to  church.”  It  cannot  be  denied  that  in  fine  weather 
it  is  a  pleasant  break  in  the  routine  for  the  patient  to  have  a 
short  walk  before  entering  chapel.  On  the  other  hand,  in 
wet,  cold,  and  wintry  weather,  there  are  many  difficulties 
which  have  to  be  contended  with.  The  patient,  were  he  at 
home,  would  meet  this  contingency  by  donning  suitable  cloth¬ 
ing,  or,  could  he  not  afford  this,  he  would  probably  stay  at  home, 
but  it  is  impossible  to  provide  waterproofs  and  umbrellas 
for  each  of  the  many  hundreds  who  attend  the  asylum  chapel. 
Again,  in  many  parts  of  the  country  the  evening  is  the  most 
popular  service  with  the  class  of  the  community  such  as  is 
found  in  our  asylums,  but  the  risk  of  escape  is  so  great  in  the 
dark  winter  nights  that  some  asylums  with  detached  chapels 
have  been  compelled  to  abolish  this  service.  The  physically 
feeble  and  the  aged,  if  there  is  a  considerable  distance  to  be 
traversed,  are  cut  off  from  the  services  which  they  specially  de¬ 
light  in.  The  arguments  for  a  detached  chapel  apply  with  equal 
force  in  favour  of  a  detached  recreation  hall,  as  such  a  struc¬ 
ture  is  more  in  accordance  with  the  previous  habits  of  the 
patients  in  going  to  their  places  of  amusement,  but  it  is 
feared  that  such  a  structure  would  be  of  much  diminished 
use  in  the  service  of  the  institution.  The  chapel  is  used  for 
ehoir  practice,  sacred  concerts,  organ  recitals,  and  other  pur- 
poses.  It  detached  it  will  be  found  that  the  recreation  hall 
will  have  to  take  its  place  on  week  days,  and  the  chapel  will 
therefore  be  only  for  Sunday  use. 

III. — Should  there  be  a  Central  Dining  Hall ? 

On  this  subject,  were  the  previous  habits  of  the  patients 
consulted,  all  dining  halls  would  be  negatived,  but  those  who 
recommend  this  system  argue  that  administration  is  simpli¬ 
fied,  and  that  the  patients  receive  their  food  in  a  much  hotter 
condition  than  if  served  in  the  ward.  To  these  points  it  can 
at  once  be  replied  that  there  is  no  difficulty  in  practice  in  dis¬ 
tributing  the  food  to  the  wards,  and  that  it  can  also  be  served 
in  a  hot  condition.  In  either  plan  much,  of  course,  depends 
on  the  method  of  management,  and  at  an  asylum  with 
central  dining  hall  recently  visited,  I  found  the  joints  being 
carved,  and  the  helpings  of  meat  and  vegetables  being  placed 
on  the  plates  a  quarter  of  an  hour  before  the  patients  were 
expected,  and  it  is  doubtful  if  on  their  arrival  they  found  a 
very  appetising  meal.  To  give  a  personal  opinion,  the  meals 
in  a  large  hall  are  distressingly  institutional;  the  crowds 
being  counted  as  they  enter  and  leave  the  hall,  the  impossi¬ 
bility  of  individual  attention  to  the  patients,  and  the  noise 
and  clatter  incidental  to  such  a  meal  are  all  disagreeable 
features  in  this  system. 


IV. — “  Airing  Courts." 

It  is  a  pity  that  this  word,  suggestive  of  the  prison-yard, 
should  still  hold  sway  in  our  asylums.  Dr.  Kidd,  at  the  West 
Sussex  Asylum,  substitutes  what  is  in  most  institutions  the 
more  accurately  descriptive  title  of  “  Patients’  Gardens.”  It 
might  be  now  hoped  that  the  walls  surrounding  the  gardens 
of  the  patients  should  soon  become  a  thing  of  the  past,  but 
it  is  disappointing  to  find  new  asylums  still  retaining  these 


ugly  structures.  High  iron  railings,  though  affording  a 
better  view  of  the  surroundings,  are  still  unnecessary  and 
repulsive,  and  suggest  the  cage."  The  attendants  should  have 
some  aid  to  their  watchfulness,  but  if  the  barrier  is  a  seem¬ 
ingly  impossible  one  to  surmount,  they  are  apt  to  forget  the 
principle  that  the  patients  in  the  gardens  require  an  amount 
of  care  and  attention  equal  to  that  they  receive  indoors. 
There  has  been  no  case  of  escape,  and  only  one  or  two  ot 
attempted  escape,  over  the  easily  vaulted  fence  at  Chichester 
during  the  four  years  it  has  been  in  use.  The  paths  of  the 
gardens  should  be  constructed  as  naturally  as  possible,  and 
though  a  suitable  walk  for  use  in  all  weathers  cannot  be  pro¬ 
vided,  owing  to  the  subsoil,  without  the  use  of  asphalte,  still 
in  many  places  a  gravel  path  is  adequate,  and  is  much  less 
institutional  in  character. 

V.—Is  it  Advisable  to  have  a  General  Bath-room  ? 

In  a  modern  asylum  each  ward  has  its  own  small  bath-room, 
and  in  addition  to  this  there  is  frequently  a  large  general 
bathroom  in  a  central  position  to  which  the  patients  from 
the  various  blocks  go  on  the  general  bathing  days.  It  has 
recently  been  contended  that  ward  bath-rooms  should  suffice, 
and  I  take  the  liberty  of  quoting  in  full  from  a  report  for 
private  circulation  only  the  reasons  urged  in  favour  of  this 
view.  “  We  think  that  it  is  more  in  accordance  with  custom, 
and  indeed  more  comfortable  for  the  patients,  that  they 
should  not  have  to  traverse  long  passages  to  and  from  the 
bath ;  we  believe  that  the  working  of  the  wards  will  be  easier 
if  the  strength  of  the  staff  is  not  reduced  by  the  removal  of 
one  or  more  of  the  attendants  away  from  the  block  at  bathing 
hours;  further,  we  think  that  centralisation  even  in  this 
matter  will  to  some  extent  militate  against  the  idea  of  divi¬ 
sion  of  patients  into  independent  and  moderate-sized  groups, 
each  with  its  own  charge  attendant  as  the  responsible  head, 
knowing  all  the  habits  and  points  of  each  individual  patient. 

As  a  matter  of  fact,  it  is  doubtful  if  custom  is  interfered  with 
in  the  case  of  patients  who  have  lived  in  towns,  as  it  is 
becoming  more  and  more  the  custom  for  them  to  repair  to 
public  wash-houses ;  and  as  it  is  the  rule  for  patients  from 
each  ward  to  go  in  care  of  their  own  attendants  to  the  general 
bathroom  the  “family”  idea  does  not  suffer.  There  is  no 
doubt  that  it  would  be  best  to  have  a  large  bath-room  in  each 
block,  but  the  expenses  of  such  a  room  with  its  bath- 
fittings,  and  sufficient  hot  water  supply  to  ensure  quick 
service,  would  not  compensate  for  its  few  advantages. 

Most  of  the  new  asylums  have  two  baths  provided  in  each 
ward,  and  if  general  bathing  is  confined  to  these  it  will  be  a 
matter  of  great  difficulty  to  arrange  for  the  supervision  of  the 
bathing  by  a  superior  officer.  This  supervision  is  insisted 
upon  by  the  English  Commissioners  in  Lunacy,  and  rightly 
so,  as  it  ensures  due  observance  of  the  bath  rules,  it  prevents 
the  concealment  of  bruises  or  other  injuries,  and  leads  to  the 
detection  of  commencing  disease  which,  especially  oi>  the 
female  side,  might  have  otherwise  escaped  observation.  One 
bath  instead  of  two  is  sufficient  for  the  ordinary  ward  require¬ 
ments,  and  the  money  thus  saved  would  meet  the  cost  of  pro¬ 
viding  a  general  bath-room. 

Other  questions  will  probably  arise  in  the  minds  of  other 
members,  but  I  fear  I  have  exceeded  the  time  allotted  o  me. 
The  various  points  have  been  raised  less  for  the  purpose  of 
ventilating  personal  opinions  than  to  suggest  food  for  discus-  / 
sion.  Where  differences  of  opinion  exist  the  truth  is  best 
ascertained  by  the  expression  of  the  views  of  the  many 
authorities  on  the  subject  met  with  in  an  Association  such  as 
this. 

In  conclusion,  no  expenditure  of  care  and  thought  [should 
be  considered  too  great  in  planning  suitable  structures  for 
mental  invalids,  considering  that  we  aim  at  providing  a  haven 
of  rest  for  the  melancholic,  a  controlling  and  subduing 
influence  for  the  maniac,  an  infirmary  for  the  sick  and  aged, 
and  a  home  for  the  chronically  afflicted ;  and  realising  that 
mental  is  but  a  form  of  physical  disease,  all  sufferers  from 
insanity  should  have  a  true  mental  hospital. 


The  Barker  Anatomical  Prize  of  the  Royal  College  of  Sur 
geons  in  Ireland,  value  twenty  guineas,  open  to  all  medical 
students  of  the  United  Kingdom,  has  been  awarded  to  Miss 
Susan  Forster  Dickson,  a  student  of  that  College. 
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PERISCOPIC  LENSES. 

By  A.  S.  Percival,  M.B.Camb., 

Surgeon  to  the  Eye  Infirmary,  Newcastle-on-Tyne 
Periscopic  lenses  are  used  to  enable  the  wearer  to  see  more 
clearly  when  he  moves  his  eyes  from  side  to  side.  This  is 
obviously  a  great  advantage  to  him  when  he  wishes  rapidly  to 
see  objects  on  either  side  of  him,  especially  at  outdoor  games 
such  as  tennis  and  cricket.  With  the  ordinary  bispherical 
lenses  in  order  to  see  a  lateral  object  clearly  he  has  to  move 
his  head,  keeping  Ins  eyes  fixed  opposite  the  centre  of  the 
glass.  Aphakic  patients  and  those  who  require  to  use  strong 
convex  glasses  for  reading  will,  if  wearing  the  ordinary 
biconvex  glasses,  have  to  move  their  head  from  side  to  side 

the?  are  readir|g-  is  to  obviate 
4*1® dldlcu^y  that  I  have  calculated  the  form  of  lens  which 
shall  be  approximately  periscopic.  I  find  that  for  powers 
mghei  than  +  or  —  10D  it  is  impossible  to  grind  glasses  of 
such  a  shape  as  will  allow  eccentric  vision  at  2?  degrees 
to  the  axis  to  be  as  good  as  direct  centric  vision  ;  'but  up  to 
this  limit  I  have  solved  the  problem  satisfactorily.  I  may 
say  that  the  glasses  commonly  sold  as  periscopic  are  hardly 

are  meni,sci  g™und  to  certain 


was  1.5.  Now,  in  England,  the  glass  used  by  our  opticians 
for  making  spectacles  is  always  about  1.54,  so  that  Dr. 
Ostwalt  s  results  will  not  be  applicable  to  spectacles  made  in 
this  country. 

I  do  not  intend  to  weary  you  with  the  mathematical  details 
involved  m  the  calculation ;  they  will  be  published  shortly  in 
Archives.  I  will  merely  indicate  the  principle  on 
,ave  ]\ased  calculations.  My  object  has  been  to 
find  the  form  of  lens  that  will  enable  the  wearer  to  see  objects 
25  degrees  on  either  side  of  him  with  perfect  distinctness  bv 
meTely  moving  his  eyes.  I  take  as  the  test  of  perfect  dis¬ 
tinctness  the  size  of  the  confusion  circle  formed  on  his  retina. 
Now,  the  radius  of  a  foveal  retinal  cone  is  0.001  mm.  •  of  a 
cone  outside  the  macula  it  is  0.003  mm.  Obviously  "if  the 
confusion  circle  on  the  retina  is  smaller  than  the  sectional 
area  of  a  foveal  cone,  this  confusion  circle  will  be  perceived  as 
a  single  point.  What  we  have  to  do,  then,  is  to  determine 
the  shape  of  the  glass,  that  on  eccentric  vision  through  it  at 
an  angle  of  25  degrees  will  give  rise  to  a  confusion  circle  on 
tfie  retina  of  a  radius  less  than  0.001  mm. 

It  will  be  noticed  that  in  all  periscopic  lenses  the  surface 
next  the  eye  must  be  concave,  and  the  question  may  reason¬ 
ably  be  asked— Will  not  this  render  the  direct  and  centric 
vision  through  the  glass  indistinct  ?  We  all  know  that  the 
object-glass  of  a  telescope  is  a  plano-convex,  placed  so  that 
its  curved  surface  faces  the  incident  light,  and  that 
a  piano-spherical  lens  always  gives  the  most  aberration 
when  so  placed  that  its  curved  surface  is  away  from  the 
incident  parallel  rays,  and  that  it  is  least  when  the  curved 
surface  faces  the  incident  light.  The  object  glass  of  a  tele¬ 
scope  is,  however,  used  to  form  an  image  with  its  whole  aper¬ 
ture,  but  with  spectacles  only  a  very  small  part  of  the  total 
aperture  of  the  glass  is  available,  as  the  pupil  of  the  eye  acts 
as  a  very  small  diaphragm.  Let  us  consider  the  case  of  a 
plano-concave  lens  of—  20 D  used  for  direct  and  centric 
vision  in  these  two  positions  before  the  eye,  the  pupil 
being  of  normal  diameter  3.2  mm.  When  the  curved  sur¬ 
face  faces  the  light,  the  radius  of  the  circle  of  confusion  on 
tfie  retina  is  .000077352  mm. ;  now  when  the  curved  surface 
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faces  the  eye  it  is  .00031494mm. ;  but  as  the  radius  of  a  foveal 
cone  is  .001  mm.,  it  is  obvious  that  direct  vision  will  be  as 
distinct  one  way  as  the  other. 

[Mr.  Percival  then  showed  a  chart  of  the  curvatures  reauired 
for  periscopm  lenses  from  +  20  D  to  -  20  D  in  red  and  black. 
Ihe  red  line  represented  the  curvature  of  the  surface  facing 
the  eye,  while  the  black  line  represented  the  curvature  of  the 

?waC®iwi“g  !he  incident  light.  The  scale  was  300X1,  so 
that  with  this  chart  one  could  read  off  the  radius  required  ir 
millimetres  by  dividing  300  by  the  number  on  the  scale 
Thus  for  instance,  for  +  8D  the  black  line  was  at  the  tenth 
division  on  the  negative  side  of  the  origin,  the  radius  for  the 
surface  facing  the  light  was  therefore  _3r°0°,  or  -  30  mm. 
whereas  the  curvature  was  of  course  or  —  .03. 

The  chart  showed  that  these  curves  were  exceedingly 
curious.  Mr.  Percival  referred  those  who  were  interested  in 
tfiem  and  in  the  mathematical  conditions  to  which  they  were 
due  to  Ins  fuller  paper  in  Knapp's  Archives  ] 
ihe  table  below  gives  the  radii  of  curvature  of  the  surfaces 
of  lenses  between  +  20 D  and  -  20  D.  The  symbol  r,  is  the 
ladius  of  curvature  in  millimetres  of  the  surface  next  the  eye- 
the  preceding  negative  sign  shows  that  this  surface  is  always 
concave  towards  the  eye.  On  the  other  hand,  r ,  is  the  radius 
of  curvature  of  the  surface  facing  the  light.  From  the  preced 
mg  sign  it  is  seen  that  this  surface  is  convex  towards  the. 
light  (or  concave  towards  the  eye)  except  in  4  cases. 

Table  giving  Ihe  Radii  of  Curvature  for  some  Periscopic  Lenses 
between  +  20  D  and  -  20  D,  when  the  Refractive  Index  of  the 
Class  is  1.54. 


Power. 

n- 

Him. 

+  20  D 

—  wD 

+  15 

-  20 

4-  12 

*—  22^ 

4-  10 

—  24T°r 

+  8 

—  3O 

+  6.5 

~  372 

+  5 

~  54 

4-  2 

64 A 

—  2 

-  102 

—  5 

W4A 

—  8 

-  8434 

—  10 

+  1.512 

— 13 

+  1,512 

—  *5 

—  612 

—  >7 

+  1,512 

—  20 

1 

+  172! 

111m. 

—  50 

—  45 
45 

—  45 

54 

—  6S?§ 

—  108 

—  84 
743r 

—  663 

—  62J 

—  56 

—  42H 

—  34 

_  „io« 

—  32 


Consideration  of  the  periscopic  effect  will  determine  howte 
correct  a  given  case  of  mixed  astigmatism.  For  instance, 

~  2-5 

suppose  that  a  patient  has  L  -)-  2.5,  this  can  be  corrected 


I 


either  by  -j-  2.5  D  spli.  Q  —  5  D  cyl  ax  —  0  degrees,  or 
—  2.5  D  spli.  +  5  D  cyl.  ax  190  degrees.  Clearly  the  latter 
will  allow  of  a  greater  lateral  ranging  movement  of  the  eyes 
provided  that  the  concave  surface  is  next  to  the  eye.  If  the 
Jormer 'correction  is  used,  the  vertical  ranging  movement  is- 
increased  at  the  expense  of  the  lateral  ranging  movement.  It 
is  conceivable  that  in  some  special  cases  the  vertical  field  of  view 
may  be  more  important  than  the  horizontal,  but  this  would 
be  certainly  unusual.  In  cases  of  compound  astigmatism  it 
will  be  necessary  in  most  cases  to  grind  a  concave  spherical 
surface  on  one  side,  and  on  the  other  the  requisite  toric  or 
compound  astigmatic  surface  which  has  recently  been  done 
successfully  by  some  leading  optical  firms.  This,  however, 
adds  very  materially  to  the  expense  of  periscopic  glasses,  as 
the  process  is  very  difficult,  and  demands  tools  specially  made 
for  the  purpose. 

In  conclusion,  I  may  say  that  the  glasses  of  this  pattern 
that  I  have  ordered  for  patients  seem  to  have  given  complete 
satisfaction.  Not  only  can  the  patient  see  objects  on  one  side 
of  him  without  moving  his  head,  but  also  he  has  a  larger 
field  of  view  when  he  keeps  his  eyes  fixed  in  the  central 
position. 

The  President  thought  the  subject  a  very  important  one. 
If  these  glasses  could  be  used  after  cataract  extraction  the 
gain  would  be  immense. 
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Mr.  Maddox  thought  that  possibly  a  good  deal  of  aberration 
might  be  produced  by  the  glasses. 

Mr.  Batten  asked  if  they  could  be  adopted  for  high 
myopes. 

Mr.  Tatham  Thompson  thought  that  difficulty  would  be  ex¬ 
perienced  in  getting  the  lenses  ground,  and  their  expense 
would  probably  be  great. 

Reply. 

Mr.  Perciyal,  in  reply,  stated  that  he  had  ascertained  from 
Mr.  Young  of  46,  Dean  Street,  Newcastle-on-Tyne,  that  he 
could  make  these  lenses  with  simple  spheres  at  about  half  as 
much  again  as  ordinary  bispherical  lenses,  and  that  the  cost 
of  periscopic  toric  lenses  would  not  be  more  than  twice  that 
of  ordinary  sphero-cylinders.  He  also  stated  that  although 
lenses  of  a  greater  power  than  +  or  —  10  D  could  not  be  made 
absolutely  periscopic  yet  his  lenses  were  much  more  nearly 
accurate  than  ordinary  bispherical  ones. 


A  PLEA  FOR  THE  OCCASIONAL  PERFORMANCE 
OF  THE  OPERATION  OF  DEPRESSION  IN 
CASES  OF  CATARACT. 

By  Henry  Power,  F.R.C.S., 

Consulting  Ophthalmic  Surgeon  to  St.  Bartholomew’s  Hospital. 

It  is  somewhat  singular  that  a  mode  of  dealing  with  cataract 
that  has  been  in  use  from  the  most  remote  antiquity,  which 
was  recommended  and  practised  by  Celsus  and  Galen,  and 
which  is  even  now  almost  universally  adopted  by  native 
•operators  in  the  vast  continent  of  India,  should  have  passed 
into  such  complete  desuetude  in  this  country  that  I  think  it 
quite  possible  there  may  be  some  in  this  room  who  have  never 
seen  it  performed.  Various  circumstances  have  contributed 
to  this  result,  but  especially  the  discovery  of  chloroform  and 
the  employment  of  solutions  of  cocaine,  which  enable  the 
operator  to  use  the  knife  with  far  greater  precision  and 
success  than  was  possible  to  his  predecessors.  The  invention 
of  the  spring  speculum  and  of  the  fixing  forceps,  and  the  modi¬ 
fication  of  the  awkward  form  of  the  knife  of  de  Beer  into  the 
handy  instrument  given  to  operators  by  von  Graefe  have  had 
their  influence,  and  finally  and  above  all  the  introduction  of 
the  principles  of  antisepsis  in  the  operations  on  the  eye— 
these,  each  and  all  have  eliminated  many  causes  of  failure, 
and  have  contributed  their  share  in  turning  the  attention  of 
ophthalmic  surgeons  from  a  practice  that  was  once  all  but 
universal. 

The  results  that  have  been  obtained  by  those  who  have  had 
large  experience  in  the  method  generally  practised  of  extrac¬ 
tion  are  certainly  extraordinarily  good.  In  the  Ophthalmic 
number  of  the  Indian  Medical  Gazette 1  Lieutenant-Colonel 
T.  H.  Pope,  I.M.S.,  remarks  that  it  often  happens  in  the 
Madras  Hospital  that  a  run  of  300  successful  cases  occurs, 
but  he  adds  immediately  following  this.  4  or  5  cases  fail  either 
from  suppuration,  or  severe  irido-choroiditis,  or  some  unknown 
cause,  and  so  the  average  success  at  once  falls.  It  must  be 
remembered,  however,  that  the  term  success  is  applied  to  all 
cases  that  with  correcting  glasses  have  distant  vision  between 
f  and  and  who  can  see  No.  10  Jaeger  with  a+  10D  or  12  D 
lens.  It  is  difficult  to  say  whether  the  operation  of  “  depres¬ 
sion”  would  under  any  circumstances  give  equally  good 
results,  because  we  have'  but  few  statistics  to  hand  that  deal 
with  large  numbers,  or  that  have  been  undertaken  with  the 
same  care  and  precautions  as  are  now  adopted  in  cases  of  ex¬ 
traction.  Yet  when  depression  or  reclination  was  performed 
by  a  practised  hand  the  results  seem  to  have  been  very  good. 
Himly,  to  take  one  example  only,  states  in  his  work  published 
in  1843  that  severe  inflammation  rarely  followed  reclination, 
and  when  it  did  it  often  cleared  up  without  leaving  any  bad 
consequences.  He  seems  to  have  been  very  successful  in  his 
cases  of  reclination,  for  in  50  cases  he  only  had  2  failures,  1  of 
which  was  amaurotic  and  should  not  therefore  have  been 
operated  on. 

AVlien  the  result  of  depression  is  fortunate,  the  operation  is 
certainly  exceptionally  brilliant.  At  a  stroke  vision  is  re¬ 
stored,  and  less  damage  is  done  to  the  eye  than  in  any  opera¬ 
tion  with  the  knife.  Surgeon-Major  Maynard,  I.M.S.,  ob¬ 
serves2  that  in  sixteen  extractions  the  other  eye  had  been 
couched  by  some  quack  with  varying,  though  often  brilliant, 
results.  This  statement  is  rather  suggestive  when  we  reflect 


on  the  conditions  under  which  “  depression  ”  is  performed  in 
India.  All  the  surgeons  I  have  conversed  with,  and  who  have 
seen  native  practice,  state  that  no  antiseptic  measures  Rre 
adopted ;  that  the  instrument  is  a  needle,  often  blunt  and 
rusty,  or  even  a  thorn,  and  that  no  after-treatment  is  carried 
out.  Under  such  conditions,  far  from  obtaining  “  brilliant 
results,  one  would  expect  that  the  operations  would  invariably 
f  3/ll  • 

The  ill- effects  that  I  find  charged  against  depression  are 
violent  vomiting,  irido-cyclitis,  suppuration  of  the  globe, 
glaucoma,  and  sympathetic  ophthalmia.  My  experience  of 
this  operation  is,  of  course,  very  limited  as  compared  with 
that  of  the  itinerant  oculists  of  India,  but  I  may  remark  that 
I  saw  it  performed  by  the  two  Guthries,  and  by  Mr.  Hancock, 
and  that  I  operated  in  this  way  several  times  myself  in 
my  younger  days,  without  any  of  these  terrible  results  occur¬ 
ring.  The  supervention  of  vomiting  was  much  dreaded,  but 
we,  who  have  gone  through  the  chloroform  period,  know  that, 
however  objectionable,  vomiting  does  not  commonly  lead  to 
loss  of  the  eye  even  in  cases  where  extraction  has  been  per¬ 
formed.  Yet  its  occurrence  led  many  Continental  surgeons  to 
recommend  their  patients  to  forego  the  advantages  of  chloro¬ 
form  in  view  of  the  likelihood  of  the  occurrence ;  and  we  all 
rejoiced  when  the  discovery  of  cocaine  enabled  us  to  dispense, 
in  the  majority  of  cases,  with  chloroform.  . 

As  for  septic  inflammation  and  suppuration,  depression  has 
had  no  chance,  for  the  proceedings  by  which  comparative 
immunity  from  these  troubles  have  been  secured  had  not  been 
evolved  by  the  patient  labours  of  Lord  Lister  and  the 

bacteriologists.  . 

Irido-cyclitis  is  a  possible  result  and  certainly  did  occur, 
but  I  think  chiefly  in  those  cases  in  which  the  lens  broke  up 
under  the  pressure  used  to  effect  its  depression.  When  that 
occurs  the  judicious  operator  will  withdraw  the  needle  and 
wait.  It  is  far  better  than  to  risk  the  entrance  of  large  frag¬ 
ments  into  the  anterior  chamber  or  the  introduction  of  curettes 
through  an  enlargement  of  the  little  wound  in  the  endeavour 
to  draw  them  out.  Breaking  up  of  the  lens  defeats  the  object 
of  effecting  depression.  It  is  better  to  wait  and  then  act 
according  to  circumstances. 

Another  bad  effect  mentioned  in  books— glaucoma— does,  I 
suppose,  occasionally  follow  the  operation  of  depression,  but 
it  is  surely  much  less  to  be  dreaded  than  formerly,  since  a 
subacute  attack  can  be  controlled  with  eserine,  and  an  acute 
attack  can  be  met  by  an  iridectomy.  The  danger  of  the 
chronic  form  leading  to  the  glaucoma  absolutum  of  von 
Graefe  appears  to  me  to  be  somewhat  exaggerated.  These 
glaucomatous  affections  have  been  attributed  to  the  contact 
of  the  lens  with  the  retina,  but  it  is  notorious  that  the  lens 
does  not  soon  or  readily  fall  to  the  lowest  point  of  the  globe. 
We  have  all  of  us,  I  suppose,  seen  cases  of  lenses  dislocated 
by  violence,  and  have  not  always  thought  it  prudent  to  inter¬ 
fere  with  the  object  of  removing  it,  particularly  if  the  vision, 
with  a  correcting  glass,  is  good.  Such  lenses  often  remain 
harmless  for  considerable  periods.  I  have  seen  several  such 
cases  following  blows  with  footballs,  cricket  balls,  and  tennis 
balls,  as  well  as  from  soda  water  and  champagne  corks. 
It  is  to  be  observed,  moreover,  that  years  may  elapse  before 
chronic  glaucoma  follows  the  act  of  depression,  if  that  is 
really  the  cause  of  it,  and  if  at  75  or  80  years  of  age  a  slight 
operation  secures  four  or  five  years  of  good  vision,  I  think 
we  are  justified  in  running  the  risk,  where  other  cirumstances 
contraindicate  the  operation  of  extraction.  Lastly,  in  view 
of  the  microbic  origin  of  sympathetic  ophthalmia,  now  very 
generally  entertained,  I  do  not  see  any  more  reason  for 
anticipating  the  advent  of  that  affection,  if  proper  antiseptic 
precautions  are  taken  in  depression,  than  after  extraction. 

I  do  not,  of  course,  advocate  any  change  from  the  ordinary 
procedure  for  the  extraction  of  cataract  when  the  general  and 
local  conditions  are  favourable.  Given  a  wholesome  consti¬ 
tution  and  a  healthy  eye,  and  extraction,  even  at  an  advanced 
age,  may  be  successfully  performed ;  and  I  am  well  aware 
that,  on  the  other  hand,  there  are  several  conditions  which 
either  preclude,  or  at  best  render  extremely  doubtful,  any 
attempt  to  depress  the  lens,  such  as,  for  example,  the 
p  resence  of  adhesions  between  the  iris  and  the  capsule  and  a 
soft  and  degenerated  lens,  since  in  the  former  case  any  drag 
upon  the  lens  is  likely  to  detach  the  iris  more  or  less  com¬ 
pletely  from  the  ciliary  zone,  leading  to  haemorrhage  and 
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other  completions,  and  in  the  later  case  because  the  lens  is 
aHr,to  break  up  and  excite  iritis  and  iridocyclitis. 

1  am  of  opinion  it  would  be  advisable  to 
practise  depression  are : 

1.  Those  in  which  such  combination  of  difficulties  are 

iaS  rer\der  it  doubtful  whether  any  operation  at  all 

bGf  u^,de,rt^ken— as,  for  example,  in  those  who  are 
greatly  enfeebled  by  age  and  other  infirmities.  In  this  con¬ 
dition  the  ordinary  operation  for  cataract  fails,  even  where 

lips  oYthe  wound  ni08t  exPeidl>  simply  from  non-union  of  the 

2.  Those  in  which  there  are  physical  obstacles  to  the  per¬ 
formance  of  the  operation  for  extraction,  as,  for  example, 
w  leie  there  is  an  extremely  small  palpebral  fissure,  or  where 
the  eye  is  small  and  very  deeply  set  in  the  orbit.  In  such 
cases,  if  the  surgeon  attempt  to  extract,  he  is  apt  to  make 
too  small  an  incision ;  the  opening  has  to  be  enlarged 
with  scissors  or  with  the  blunt  pointed  knife  the  lens  has  to 
be  squeezed  out ;  much  cortical  matter  is  left  behind,  and 
well-known  after- troubles  arise. 

3.  In  cases  in  which  a  troublesome  condition  of  chronic 
conjunctivitis  is  present  that  does  not  yield  to  treatment. 

iere  the  conditions  are  favourable  to  depression,  unfavour¬ 
able  to  extraction ,  for  the  con junctiva  can  be  cleansed ,  and  so  far 
temporarily  rendered  antiseptic,  and  there  then  is  little  danger 
from  a  small  puncture,  the  wound  closing  before  any  infec¬ 
tion  can  occur,  whilst  it  is  different  with  the  incision  for 
cataract  for  the  conjunctival  sac,  especially  if  some  dacryo¬ 
cystitis  be  present,  cannot  after  the  operation  be  so  scrupu¬ 
lously  purified,  and  hence  infection  proceeding  from  the 
edges  of  the  wound  may  occur  a  day  or  two  after  the  opera¬ 
tion.  ^ 

4.  There  is  yet  another  complication  of  cataract  deafness 
in  one  case  of  which  I  greatly  regretted  I  did  not  endeavour 
to  depress  instead  of  performing  extraction  in  the  usual  way. 

I  had  known  the  patient  for  a  long  time  ;  she  was  nearly  80 
years  of  age.  The  cataracts  were  hard,  and  with  the  failure 
of  sight  deafness  gradually  advanced.  I  operated  in  the 
usual  way— von  Graefe’s  knife,  upper  section,  iridectomy.  The 
opeiation  went  off  wgII,  and.  for  tliroo  days  no  bad  symptom 
arose.  One  night,  weary,  I  suppose,  of  the  confinement  and 
persistent  bandaging,  and  anxious  to  know  whether  the  oper¬ 
ation  nad  succeeded,  she  pushed  up  the  bandage  with  her 
fingers,  opened  the  wound;  severe  inflammation  followed 
and  the  eye  was  lost.  In  that  case  it  appears  to  me  I  should 
have  done  better  to  have  depressed,  kept  the  patient  in  bed 
for  one  day,  and  then  allowed  her  to  go  about  as  usual. 

5.  Other  classes  of  cases  in  which  depression  would  probably 
give  better  results  than  extraction  are  lunatics,  imbeciles  and 
idiots,  in  all  of  whom  interference  with  the  bandages  is  a  not 
unlikely  event,  and  requires,  at  all  events,  to  be  carefully 
guarded  against,  whilst  with  depression  the  patient  need 
scarcely  be  kept  in  bed  or  on  a  couch  for  more  than  a  day  or 
may  be  allowed  to  go  free  from  the  moment  of  operation, 
buch  patients  are  sometimes  so  timid  that  they  throw  them¬ 
selves  into  paroxysms  of  passion,  as  was  the  case  with  the 
deaf-mute,  James  Mitchell,  recorded  in  the  Philosophical 
1  ransactions,  for  whom  Mr.  Wardrop  constructed  a  sort  of 
coffin  with  a  hole  for  his  head.  Again,  I  always  feel  some 
hesitation  in  undertaking  extraction  in  old,  fat,  flabby,  and 
phlegmatic  patients,  because  they  are  more  liable  to  complica¬ 
tions  than  thin  alert  persons.  The  former  are  often  gouty  01- 
rheumatic,  do  not  bear  confinement  well,  and  require  a  course 
of  preliminary  treatment,  the  main  features  of  which  are 
purging  and  exercise.  I  operated  by  depression  on  such  a 
patient  about  i860,  and  the  case  did  well  fora  year,  but  stand¬ 
ing  one  cold  spring  day  at  a  railway  station  she  caught  cold 
and  severe  rheumatic  inflammation  followed,  which  led  to 
the  loss  of  the  eye.  Nothing  daunted,  she  submitted  the 
opposite  eye  to  a  similar  operation,  and  I  had  the  pleasure  of 
subsequently  seeing  her  reading  and  working  for  a  period  not 
far  short  of  twenty  years,  the  floating  lens  being  very  visible 
when  the  eye  was  turned  down. 

7-  Chronic  bronchitis  is  not  an  uncommon  concomitant  of 
old  age,  and  has  been  the  cause  of  separation  of  the  lips  of 
the  wound,  and  haimorrliage  or  suppuration  in  many  cases  of 
extraction  ;  such  dangers  would  be  avoided  by  the  use  of  the 
needle  instead  of  the  knife. 

8.  There  are  some  cases  of  cataract  in  which  the  experienced 
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operator  dreads  the  consequences  «f  attempting  to  extract 
°i  lefuses  altogether  to  treat.  I  mean  those  in  which  from 
softening  or  liquefaction  of  the  vitreous,  the  iris  trembles 
and  the  lens  easily  shifts  its  place.  If  a  large  cut  be  made 
the  vitreous  flows  away  with  the  lens.  The  latter,  indeed’ 
sometimes  sinks  out  of  sight,  and  requires  to  be  fished  for 
with  great  risk  of  injury  to  adjoining  parts.  Collapse  and  loss 
of  the  eye  then  follows,  though  it  must  be  admitted  that 
such  eyes  sometimes  plump  up  again  and  become  serviceable1 
f  9-  Another  class  of  cases  m  which  “depression  ”  may  be  pre¬ 
ttied  to  extraction  is  where  one  eye  has  been  unsuccess¬ 
fully  operated  on.  If  the  patient  has  had  much  pain,  whilst 
he  can  still  see  large  objects  he  not  infrequently  declines  to 
submit  to  a  second  extraction;  but  if  the  nature  of  the 
demur™  f°r  depression  explained  to  him  he  will  not 

tI10ug,!1^his  is  extremely  rare  as  a  contraindication 
to  extiaction,  there  is  the  haemorrhagic  diathesis.  Few  I 
imagine,  would  care  to  use  the  knife  in  a  patient  who  was 
known  to  be  the  subject  of  haemophilia. 

These  seem  to  me  to  be  the  chief  circumstances  under 
winch  it  woffid  be  at  least  allowable,  if  not  advisable,  to 
revert  to  the  ancient  method  of  “  depression”  for  the  restora¬ 
tion  of  light  m  cases  of  cataract. 

References 
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The  President  said  he  was  interested  in  hearing  Mr. 
1  ower  s  experience,  as  he  had  never  performed  the  operation 
himself.  He  asked  Mr.  Power  if  he  punctured  the  eye  in 
front  or  in  the  sclerotic.  J 

Lieutenant-Colonel  Poynder,  I.M.S.,  said  that  since  learning 
the  prindpies  of  ophthalmic  work  from  Mr.  Power  at  St. 
Bartholomew’s  Hospital  25  years  ago  he  had  had  the  oppor¬ 
tunity  of  seeing  the  results  of  this  operation  in  India.  The 
natives  were  curious,  and  frequently  removed  their  bandages 
within  a  few  hours  of  the  operation,  and  were,  moreover  oiten 
in  a  very  low  state  of  health  so  that  operation  wounds  did  not 
heal  well.  Certainly  the  operation  of  couching  would  not 
flourish  as  it  did  unless  a  fair  amount  of  success  attended  its 
performance.  Surgeons,  as  a  rule,  saw  only  the  unsuccessful 
cases  which  came  for  relief,  owing  to  the  occurrence  of  inflam¬ 
matory  mischief,  but  hundreds  of  cases  were  operated  on 
which  were  never  seen,  and  many  of  these  must  have  been  suc¬ 
cessful.  As  a  rule,  the  lens  was  depressed  by  natives  from 
a  corneal  puncture. 

Mr.  Richardson  Cross  said  that  on  two  or  three  occasions 
he  had  couched  by  passing  a  needle  in  the  corneal  limbus  and 
pushing  back  the  lens  in  cases  in  which  it  was  partially  dis  ¬ 
located  with  a  tremulous  iris.  No  ill  results  followed,  and  he 
had  never  seen  the  presence  of  a  lens  in  the  vitreous  give  rise 
to  any  harm  or  degeneration  in  the  eye. 

Mr.  E.  Dykes  Bower  thought  that  it  might  be  difficult  to 
ensure  the  needle  entering  tne  lens  and  that  unless  some  form 
of  counter-pressure  were  exerted  it  would  be  much  easier  to 
push  the  lens  to  one  side  instead  of  depressing  it  to  the  lower 
part  of  the  eye.  Then,  again,  in  the  after-result  he  asked  Mr. 
Power  if  he  had  ever  experienced  trouble  from  the  lens  getting 
into  the  anterior  chamber  in  certain  positions  of  the  head. 
The  lens,  he  took  it,  was  floating,  and  so  might  get  into  the 
axis  of  vision,  and  he  thought  that  these  facts  would  con¬ 
stitute  rather  a  serious  objection  to  the  operation. 

Mr.  Roll  said  he  had  accidentally  caused  reclination  of  the 
lens  in  a  simple  extraction.  The  eye  remained  quiet  with 
useful  vision  for  some  time,  but  subsequently  the  tension  rose 
and  inflammation  set  in.  He  then  removeddhe  lens  and  fair 
vision  resulted.  He  thought  that  in  cases  of  hiemophilia  and 
in  lunatics  the  operation  might  be  done  with  advantage,, 
though  in  other  conditions,  such  as  in  narrowed  palpebral  fis¬ 
sures,  and  in  cases  in  which  there  was  conjunctivitis,  etc.,  he 
thought  it  would  be  safer  to  confine  oneself  to  extraction. 

Mr.  Tatham  Thompson  thought  they  were  all  indebted  to 
Mr.  Power  for  upholding  the  legitimacy  of  the  operation  under 
certain  conditions.  Some  eighteen  months  ago  he  had  per¬ 
formed  the  operation  on  a  patient  over  70  years  of  age,  very- 
bronchitic  and  enormously  stout,  whose  right  eye  was  useless 
from  a  semicalcareous  lens  with  tremulous  iris,  "but  with  good 
projection.  The  other  eye  could  only  see  fingers  at  three  feet. 
Depression  was  performed  anteriorly  in  the  right  eye  without 
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any  subsequent  trouble,  and  the  patient  could  see  with  cor¬ 
rection  about  T<v  and  J  8.  He  was  seen  7  to  8  weeks  ago  and 

retained  good  vision.  , 

Mr  Hartridge  had  never  seen  the  operation  perfoimed, 
and  asked  Mr.  Power  if  he  took  any  precaution  against 

wounding  and  breaking  up  of  the  lens. 

Mr  Power  said  that  he  had  on  several  occasions  passed  the 
needle  through  the  sclerotic  ;  he  then  divided  the  posterior 
capsule  and  thus  facilitated  the  dislocation  of  the  lens.  ^Se 
by  itself  was  no  contraindication  to  extraction  unless  the  pa¬ 
tient  was  very  feeble  and  flabby.  He  mentioned  another  condi¬ 
tion  in  which  extraction  was  undesirable,  and  that  was  in 
epileptics.  In  a  patient  subject  to  this  disease,  of  which  he 
was  unaware,  he  once  did  an  extraction,  and  during  the  sec¬ 
tion  the  patient  had  a  fit;  he  did  well,  but  the  complication 
might  have  been  serious. 


THE  ESSENTIALS  OF  A  TEST  FOR 
COLOUR  BLINDNESS. 


By  F.  W.  Edridge-Green,  M.D.,  F.R.C.S., 

Hendon. 

My  special  object  in  writing  this  paper  is  to  emphasise  the 
fact  that  a  test,  to  be  efficient,  must  be  based  upon  the  facts 
of  colour  blindness  and  not  upon  any  theory.  The  tendency 
at  the  present  time  is  to  regard  colour  blindness  as  chromic 
myopia,”  and  numerous  tests  have  been  constructed  on  this 
supposition.  This  theory  is  incorrect,  as  shown  by  the  cases 
I  have  recorded.  A  man  may  be  colour  blind  and  yet  be  able 
to  see  light  of  all  colours  at  twice  the  normal  distance.  That 
is  he  can  read  letters  printed  in  all  colours  on  a  black  back¬ 
ground,  but  makes  the  same  mistakes  regarding  them  as  he 
does  when  they  are  close  to  him. 

The  colour  blind  may  be  divided  into  two  classes  : 

1.  Those  who,  whilst  having  a  spectrum  of  the  normal 
length,  have  a  diminished  number  of  units;  that  is  to  say, 
•they  see  five,  four,  three,  two,  or  one  colour  instead  of  the 

normal  six.  ,,  _  ,  ,  ., 

2.  Those  who,  with  or  without  the  normal  number  of  units, 
have  a  spectrum  shortened  at  one  or  both  ends. 

From  a  practical  point  of  view  we  wish  to  devise  a  test 
which  will  show  whether  the  examinee  will  be  able  to  dis¬ 
tinguish  between  the  standard  red,  green,  and  white  lights 
under  the  conditions  in  which  he  is  likely  to  be  placed.  H  e 
do  not  wish  to  exclude  the  five-unit  or  four-unit  colour  blinn, 
or  persons  who  have  the  violet  end  of  the  spectrum  slioi  t- 
ened,  or  the  red  end  only  to  a  slight  degree.  These  persons 
are  able  to  distinguish  between  the  coloured  lights  as  easily 
as  a  normal-sighted  person  can,  and  therefore,  though 
scientifically  they  are  of  great  interest,  for  all  practical 
purposes  they  are  normal-sighted.  We  wish  to  exclude 
from  the  marine  and  railway  services  all  those  individuals 
who  are  included  in  the  following  three  classes  : 

1.  Those  who  possess  a  psycho- physical  colour  perception 
with  thrpe  or  fewer  units. 

2.  Those  who,  whilst  being  able  to  perceive  a  greater 
number  of  units  than  three,  have  the  red  end  of  the  spectrum 
shortened  to  a  degree  incompatible  with  their  recognition  of  a 
red  light  at  a  moderate  distance. 

3.  Those  who  are  affected  with  central  scotoma  for  red  or 

green.  .  ,  ,  , 

I  contend  that  it  is  absolutely  necessary  that  in  any  test  for 
colour  blindness  colour  names  be  not  ignored.  If  they  be 
ignored  then  it*  is  certain  that  a  number  of  normal- sighted 
people  will  be  rejected  through  not  understanding  what 
is  required  of  them.  I  predicted  that  if  the  Holmgren  test 
were  used  by  the  Board  of  Trade  a  large  number  of  normal- 
sighted  people  would  be  rejected  by  it,  and  this  turned  out  to 
be  the  case,  as  one  year  over  38  per  cent,  of  those  who 
appealed  were  found  to  be  normal-sighted,  and  another  year 
no  less  than  42  per  cent,  of  those  who  appealed  were  found. to 
have  been  rejected  wrongly.  It  is  curious  that  the  fallacies 
of  the  arguments’  against  the  employment  of  colour  names 
have  not  been  apparent  to  every  one,  but  it  is  extraordinary 
how  difficult  it  is  to  disprove  anything  which  has  received  the 
sanction  of  authority.  If  we  do  not  use  words,  how  are  we  to 
express  our  ideas  ?  The  colour-blind  person  does  not  guess 


when  told  to  name  a  colour,  but  names  it  m  accordance  with 
his  colour  perception.  A  certain  colour  has  been  pointed  out 
to  him  as  red,  and  in  naming  a  red  he  names  it  in  accordance 
with  his  previous  ideas  of  this  colour.  If  we  do  not  clearly 
make  him  understand  what  is  meant  by  colour,  he  may  be 
influenced  by  shade,  and  therefore  rejected  though  normal- 
sighted  The  following  shows  how  this  may  occur :  . 

A  man  was  sent  to  me  as  colour  blind.  On  examining  him 
I  found  that  he  was  normal -sigh ted.  1  then  examined  him 
with  Holmgren’s  test,  carefully  adhering  to  Holmgren  s  direc¬ 
tions  He  put  several  confusion  colours  with  the  test  green 

but  no  greens.  In  answer  to  my  inquiry,  he  said  that  all  were 
of  the  same  colour.  I  then  said,  “  Are  they  all  greens  ?  He 
reDlied  :  “  No,  they  are  not ;  that  is  a  purple  brown,  that  is  a 
m-ey,  that  is  a  yellow.  You  did  not  tell  me  to  put  only 
greens  with  the  wool  you  gave  me.  You  said,  Pick  out  all  of 

the  same  shade  or  colour.’  ’  .  ., 

A  very  simple  illustration  may  help  to  make  my  point  quite 
clear.  Let  it  be  supposed  that  I  wish  a  man  or  a  child  to 
separate  a  roomful  of  people  into  men  and  women.  I  take 
him  to  the  room  and  say :  “  Now,  I  want  you  to  separate  these 
persons.  I  want  you  to  put  all  that  look  alike  in  one  class 
and  the  remainder  in  the  other.”  When  I  return  I  find  that 
he  has  put  all  the  big  people  in  one  class  and  all  the  small 
people  in  the  other.  If  I  then  say :  “  You  have  classified  them 
wrongly.  I  wanted  you  to  put  the  men  in  one  class  and  the 
women  in  the  other.”  He  could  reply  exactly  like  the  man 
who  was  wrongly  rejected  by  Holmgren’s  test :  M  by  did  you 
not  tell  me  that  you  wanted  me  to  separate  them  into  men 
women  ?  ^ 

a°We  can  often  tell  to  which  class  of  the  colour  blind  a  cer¬ 
tain  person  belongs  by  the  way  in  which  he  names  a  colour. 
For  instance,  a  man  belonging  to  the  class  of  the  tnchromic 
may  designate  a  yellow  as  red-green,  or  blue  as  a  violet- 
green  It  would  be  outside  the  scope  of  this  paper  to  dis¬ 
cuss  the  tests  which  I  employ,  but  the  lantern,  wools,  etc., 
are  constructed  in  accordance  with  the  known  facts  of  coloui 
blindness.  The  defects  of  Holmgren’s  test  are  now  well 
known.  No  fewer  than  six  distinct  varieties  of  colour  blind¬ 
ness  may  escape  detection  by  this  test.  Three  of  these  six 
varieties  are  dangerous  having  regard  to  those  employments 
in  which  this  defect  must  be  excluded. 


Mr.  Devereux  Marshall  said  that  he  quite  agreed  with 
Dr.  Edridge-Green  in  his  conclusions.  He  had  seen  a  case 
himself  in  which  a  person  could  pass  Holmgren  s  test,  yet  he 
could  not  see  a  dim  red  light  at  all  which  was  quite  visible  to 
a  normal- sighted  person.  Such  a  person  would  be  a  great 
source  of  danger  if  employed  as  a  look-out  on  a  ship,  or  as  an 
engine  driver  on  a  railway. 


NOTES  ON  OPHTHALMIC  CONDITIONS  RESULTING 
FROM  MODERN  GUNSHOT  WOUNDS. 

By  Lionel  Vernon  Cargill,  F.R.C.S., 

Sureeon  Royal  Eye  Hospital,  Southwark ;  Assistant  Ophthalmic  Surgeon, 

B  ’  '  King's  College  Hospital;  Ophthalmic  Surgeon, 

Seamen’s  Hospital  Society. 

When  I  had  the  honour  of  being  appointed  Ophthalmic  Sur- 
geon  to  the  Imperial  Yeomanry  Hospital  in  the  early  pait  oi 
last  year,  I  took  out  with  me  as  full  an  equipment  lor  the 
department  as  would  enable  me  to  treat  or  operate  on  any 
case  of  eye  injury  or  disease  as  completely  and  efficiently  as 
if  I  were  at  home.  I  certainly  had  not  a  Haab  s_  magnet, 
although  I  had  an  ordinary  electro-magnet,  but  as  it  turned 
out  there  was  no  case  in  which  either  would  have  been  o 
any  avail.  I  came  across  no  case  in  which  a  shell  bad 
broken  up  into  fragments  small  enough  to  lodge  in  an  eye 
without  doing  irreparable  mischief  to  the  organ,  to  the  sur¬ 
rounding  parts,  or  the  patient.  Fragments  of  broken-up 
bullets  did  so  lodge,  but  then  the  electro-magnet  was  of  no 
use  in  such  cases.  I  may  mention  that  I  found  the  air-tigb 
tins  of  sterilised  ophthalmic  pads  and  swabs  kindly  provided 
by  Ferris,  of  Bristol,  and  prepared  by  them  at  the  suggestion 
of  Dr.  Chetwood-Aiken,  exceedingly  useful  on  account  ot 
their  portability  and  readiness  at  all  times  and  under  tne 
conditions  in  which  one  was  placed,  with  violent  dust  storms 
from  time  to  time. 
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Being  attached  to  one  particular,  although  the  largest, 
civil  hospital,  I  of  course  missed  seeing  a  considerable 
number  of  cases  of  great  ophthalmic  interest;  yet  credit 
must  be  given  to  the  tact  that  I  was  allowed  to  proceed  else- 
leie  if  urgently  wanted.  With  this  explanation  I  must 
throw  myself  on  your  indulgence  for  the  incompleteness  of  the 
following  paper. 

modern  bullet,  as  you  all  know,  consists  of  a  hard 
nickel  or  cupro-mckel  mantle  enclosing  a  soft  lead  core.  When 
m  lull  ill glit  it  will  pass  through  any  part  of  the  human  body 
without  deviation.  As  to  whether  it  can  be  bent  or  deformed 
by  impinging  against  bone,  lean  only  repeat  what  my  friend 
7vr'*  ar?1  j0n  ballance  remarked  to  me  the  other  day,  namely 
that  we  had  seen  no  such  deformed  bullet  removed  at  Deel- 
fontein,  the  nose  of  which  was  intact  and  which  had  struck 
the  bone  fair  and  square,  which  might  not  have  been  a 
ricochet.  Let  me  remind  you  that  the  Mauser  bullet,  which 
was  the  usual  cause  of  the  injuries  here  alluded  to,  has  a 
diameter  of  0.309  inch  and  a  weight  of  215  gr.  You  are  all 
aware  that  if  the  soft  core  is  exposed  by  filing  down  the  nose 


..  .  - ,,  ^  Alims  Liu w  11  txie  nose 

It  is  known  as  an  expansive”  bullet,  because  the  lead 

JSiir°KmSi  ®tnking  and  the  bullet  flattens  out  and 
tends  to  break  into  fragments  ;  the  injuries  thus  inflicted  are 
proportionately  severe,  and  “Tommy”  often  erroneously 
speaks  of  it  as  an  explosive”  bullet.  y 

The  ophthalmic  conditions  resulting  from  modern  gunshot 
wounds  are  very  varied,  and  I  can  only  hope  to  touch  on  and 
1  lustrate  some  of  the  main  points.  Not  only  have  we  to  con¬ 
sider  injuries  to  the  orbit,  the  eyeballs  themselves,  the  optic 
nerves,  the  extraocular  muscles,  and  the  nerves  supplying 
them,  but  also  injuries  in  the  frontal  region  leading  to  blind* 
ness  and  diplopia,  injuries  in  the  occipital  region  causing 
visual  defects,  and  injuries  as  low  down  as  the  root  of  the  neck 
causing  the  ocular  effects  of  sympathetic  nerve  paralysis. 

.  .  ,but  cases  can  the  eyes  be  wounded  by  gunshot 
injuries  without  the  orbits  being  implicated,  yet  this  occurred 
m  the  following  two  cases  m  consequence  of  the  bullet  bein^ 
split  and  broken  up  by  striking  a  hard  substance,  so  that  thS 
fragments  of  the  leaden  core  lodged  in  the  eyes  in  one  case 
without  penetration,  and  in  the  other  case  with  penetration 
an  1  loss  of  the  eye. 

A  sergeant  ot  Yeomanry  was  sitting  on  the  trail  of  a  Colt 
g.u.n  en£ag^d  in  fii'ing  it  when  a  bullet  from  a  range  of  about 
thirty  yards  struck  the  side  of  the  gun  close  to  the  shield, 
fcmail  liagments  of  the  bullet  were  scattered  over  his  face 
eyes  and  hands.  Both  corneee  were  peppered  with  numerous 
minute  fragments  lodged  at  different  levels,  but  none  had 
perforated. 

An  officer  was  crouched  behind  a  boulder  engaging  four 
Boers  fifteen  yards  away,  similarly  sheltered.  He  had  just 
shot  one,  when  a  bullet  tired  from  a  Boer  to  his  right  front 
struck  the  boulder.  He  felt  as  though  he  had  received  a  blow 
m  the  face  and  was  blinded  and  fell  over  on  his  back  He 
could  only  distinguish  light  from  darkness  and  lay  for  about 
two  hours  before  he  was  picked  up.  He  began  to  see  objects 
;  !fee  h^urs  aiter  the  injury,  and  saw  much  better  next  day 
When  first  seen  by  me,  two  or  three  days  later,  there  were 
some  fragments  of  leaden  core  embedded  in  his  arms,  head 
and  face,  and  in  the  left  breast  pocket  of  his  tunic  he  found 
a  piece  of  the  misshapen  mantle  of  a  bullet  with  a  little  of 
the  core  attached.  In  the  right  eye  there  was  a  smali  pene¬ 
trating  wound  3  or  4  mm.  to  the  outer  side  of  the  cornea 
with  a  minute  bead  of  vitreous  entangled  in  it.  Ciliary 
injection,  and  very  sluggish  pupil.  T  - 1.  Hemorrhage  and 
effusion  into  the  vitreous,  and  a  floating,  attached  mass  of 
lymph,  such  as  might  surround  a  foreign  body.  Some 
r®t: 7  detachment.  Fingers  counted  at  2  feet  in  outer  part 
of  field.  A  radiograph  taken  by  Mr.  Hall-Edwards  showed 
apparently  two  foreign  bodies.  From  the  left  upper  eyelid 
two  or  three  fragments  of  leaden  core  were  removed  one 
fragment  projecting  backwards  from  the  tarsus,  under  the 
palpebral  conjunctiva  near  the  lid  margin.  There  was  a 
contusion  of  the  ocular  conjunctiva  with  ecchymosis  •  but 
this  eye  was  iorinnately  sound  and  showed  no  ophthalmo¬ 
scopic  change. 

The  indirect  rupture  of  an  eyeball  by  a  bullet  in  full  flight 
without  even  notching  the  margin  of  the  orbit  must  be  a  rare 
occurrence,  yet  it  happened  in  the  specimen  which  I  have 
here  to  show  you :  A  bullet  from  an  unknown  range  passed 


rhh  +wh  at  obliquely  to  the  plane  of  the  face,  grooving  the 
right  side  of  a  prominent  nose,  and  slightly  the  right  tower 
lid,  just  below  the  external  canthus.  There  was  a  superficial 
ocular  contusion  corresponding  to  the  lid  iniury  and  a  sub¬ 
conjunctival  rupture  of  the  globe  on  the  ^  opposite  side 
upwards  and  inwards,  just  outside  the  sclero-corneal  junc¬ 
tion,  with  escape  of  the  lens  and  some  of  the  iris  through 
the  lupture.  The  retina  was  completely  detached,  and  there 
was  an  extensive  subretinal  and  choroidal  haemorrhage 
gieatest  on  the  side  near  which  the  bullet  passed  The 
fellow  eye  escaped  injury. 

I11  the  majority  of  cases  in  which  the  eyeballs  and  their 
adnexa  have  been  injured  by  gunshot  wounds  the  mbits  have 
been  implicated.  The  orbital  cavities  have  been  traversed  by 
the  bullet ;  or  the  orbital  boundaries  have  been  perforated 
ssured,  or  comminuted  ;  or  the  orbital  margins  notched  It 
is  only  m  exceptional  cases  that  a  bullet  traverses  an  orbit 
without  the  globe  being  injured  indirectly  by  vibratory  con¬ 
cussion ;  or  directly  either  by  contusion,  lupture,  or  peri  ora¬ 
tion  and  disorganisation.  And  if  the  globe  should  by  chance 
escape  by  the  bullet  passing  nearer  to  the  apex  of  the  orbit 
the  optic  nerve  will  almost  certainly  be  injured.  In  all  cases 
the  results  as  regards  vision  will  usually  be  very  serious  If 
the  immediate  blindness  which  is  generally  produced  does  not 
begin  to  pass  away  in  a  few  hours,  severe  structural  damage 
|s  probably  present,  and  permanent  blindness  will  probably 
be  the  result.  On  the  other  hand,  there  may  be  some  return 
of  Vision  after  the  effects  of  concussion  have  passed  off  and 
yet  injuries  may  be  present  which  cause  permanent  visual 
defects,  or  later  total  loss. 

If  the  globe  has  suffered  concussion  or  contusion  there  will 
be  haemorrhage,  often  copious,  into  the  vitreous,  retina 
choroid,  or  even  anterior  chamber,  with  choroidal  lupture’ 
and  possibly  retinal  detachment;  and  followed  by  choroido- 
retinitis  with  extensive  effusion.  If  there  has  been  a  posterior 
rupture  there  will  be  in  addition  very  low  tension  or  e<  m- 
plete  naccidity,  with  possibly  wrinking  ot  the  anterioi  part  of 
the  globe.  As  has  been  remarked  by  Nettlesbip,  the  subse¬ 
quent  plastic  choroido-retinitis  unites  these  two  membiai.es 
together,  and  hence  the  comparitive rarity  later  of  the  clinical 
picture  of  retinal  detachment.  If  the  globe  has  been  ruptured 
its  atrophy  will  usually  quickly  follow.  Enophthalmos  is 
another  later  result  when  a  bullet  has  implicated  an  orbit. 

The  optic  nerve  may  suffer  indirectly  by  concussion  from 
the  bullet  passing  close  to  it,  although  not  touching  it ;  it 
may  be  directly  contused  or  bruised  from  being  grazed  or  it 
may  be  lacerated  or  completely  divided.  In  the  first  case 
the  nerve  may  recover  or  degenerative  changes  may  ensue 
and  in  the  second  case  serious  damage  will  almost  certainly 
be  caused  either  directly  from  the  injury  or  from  blood 
effused  into  the  nerve  sheath,  and  atrophy  will  be  the  most 
probable  result.  Lastly,  copious  haemorrhage  into  the  orbit 
accompanied  by  proptosis,  may  press  on  the  optic  nerve  and 
cause  only  temporary  impairment  of  vision,  which  may  not 
come  on  instantly  alter  the  injury.  If  the  optic  nerve  alone 
apart  from  the  globe,  has  suffered  from  concussion  or  con¬ 
tusion  there  will  generally  be  very  impaired  or  absent 
pupillary  light  reflex.  The  fundus  at  first  may  show  nothing, 
but  neuritis  will  probably  develop,  unless  the  injury  is  very 
slight,  and  be  followed  by  partial  or  complete  atrophy;  and 
if  there  has  been  considerable  haemorrhage  into  the  sheath 
there  will  be  contraction  of  the  retinal  arteries,  distension  of 
the  veins,  and  scattered  haemorrhages.  If  the  optic  nerve 
has  been  severed  atrophy  of  the  disc  will,  of  course,  soon  be 
evident. 

As  regards  injury  to  the  extraocular  muscles  and  their 
nerves,  the  former  must  be  the  more  commonly  injured  in 
orbital  gunshot  wounds,  whether  it  be  either  by  contusion  or 
stretching,  or  by  partial  or  complete  division.  I  found  it, 
lowever,  sometimes  difficult  to  be  quite  sure  in  distinguish¬ 
ing  between  injury  to  muscle  and  nerve.  One  must  carcully 
consider  the  path  of  the  bullet  in  regard  to  the  anatomical 
relationships  of  the  muscles  and  nerves,  and  also  in  respect  to 
the  amount  and  nature  of  the  interference  with  function,  and 
the  extent  of  subsequent  recovery. 

As  Makins  points  out,  cases  may  be  classified  according  as 
the  bullet  passes  through  the  orbit  vertically,  obliquely,  or 
transversely.  The  last  is  the  most  serious  direction  w  th 
regard  to  eyesight,  since  both  eyes  will  probably  be  destroyed 
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as  in  a  case  where  a  bullet  notched  the  outer  margin  of  the 
orbit  on  one  side,  and  passed  through  the  outer  part  of  the 
upper  lid  on  the  other  side,  perforating  and  destroying  both 
eyes  in  its  passage.  A  narrow  escape  was  where  a  bullet 
passed  from  one  malar  prominence  to  the  other,  just  under 
the  orbits,  without  affecting  the  eyes.  Vertical  wounds  are 
generally  received  when  lying  down  firing  at  the  enemy  ,  and 
horizontal  wounds,  when  standing,  kneeling,  or  advancing. 

In  one  interesting  case  in  which  a  Mauser  bullet  entered  the 
outer  edge  of  the  left  orbit,  just  behind  the  external  canthus, 
and  emerged  by  an  open  septic  wound  i  in.  in  front  of  the 
right  tragus,  and |  in.  above  the  zygoma,  it  appeared  that  the 
bullet  had  caused  on  the  right  side  vibratory  concussion  o 
the  optic  nerve,  or,  less  likely,  slight  contusion,  its  path 
crossing  below  the  nerve  towards  the  apex  of  the  orbit,  it 
had  probably,  also,  only  caused  concussion  of  the  lower  por¬ 
tion  of  the  third  nerve,  judging  by  the  restoration  in  move¬ 
ment  On  the  left  side  it  would  seem  to  have  caused  contu¬ 
sion  of  the  eyeball  behind,  without  rupture  ;  laceration  or 
division  of  the  optic  nerve  ;  haemorrhage  into  the  orbit ;  and 
injury  to  the  extraocular  muscles,  chiefly  the  external  rectus, 
the  internal  apparently  almost  escaping.  I  did  not  meet  with 
any  case  of  arterio-venous  aneurysm  and  pulsating  exoph¬ 
thalmos  following  a  gunshot  wound  of  the  orbit,  nor  any  case 
in  which  there  had  been  injury  to  the  chiasma  or  to  the  optic 
tracts  between  it  and  the  cortical  visual  centres. 

Gunshot  wounds  in  the  frontal  region  may  cause  paialysis 
of  the  ocular  muscles  from  injury  to  their  nerves,  especially 
the  sixth  ;  or  they  may  cause  blindness  followed  later  by  the 
signs  of  optic  nerve  atrophy.  These  complications  may  occur 
in' cases  of  ploughing  of  the  bone,  or  perforation,  without  any 
evident  fracture  of  the  vault,  and  are  probably  due  to  Assur¬ 
ing  at  the  base  and  across  the  optic  foramen.  . 

Gunshot  wounds  in  the  occipital  region  may,  from  injury  to 
the  cortical  visual  centres  of  the  cuneate  lobes  and  m  the 
neighbourhood  of  the  calcarine  fissure,  give  rise  to  altitudinal 
or  homonymous  hemianopsia.  Such  a  case  was  recently  re¬ 
ported  by  Critchett  to  the  Ophthalmological  Society,  and 
others  are  described  in  Makins’s  excellent  book  on  Surgical 
Experiences  in  South  Africa.  Page  also  has  recently  described 
a  case  in  the  Lancet.  Sometimes  attacks  of  an  epileptiloim 

character,  with  visual  aura,  resulted. 

Of  course  there  may  be  ophthalmic  effects  from  complica¬ 
tions  occurring  in  gunshot  wounds,  as  in  a  case  of  cerebral 
abscess  following  a  bullet  wound  of  the  skull  in  which  there 
was  double  optic  neuritis.  I  reported  the  case,  which  was 
under  the  care  of  Mr.  Ballance,  in  the  British  Medical 
Journal  of  October  6th,  1900. 

I  saw  two  cases  of  paralysis  of  the  cervical  sympathetic 
resulting  from  gunshot  wounds  implicating  the  brachial 
plexus,  and  therefore  the  ramus  communicans  of  the  first— 
and  probably  also  the  second — dorsal  root.  In  both  of  them 
the  cardinal  ocular  signs,  due  to  paralysis  of  unstriped  mus¬ 
cular  fibres,  were  present.  A  narrowed  palpebral  fissure  iiom 
slight  drooping  of  the  upper  lid,  slight  enophthalmos,  and  a 
contracted  pupil  not  dilating  in  the  shade  (with  loss  of  the 
skin  reflex),  together  with  diminished  secretion  ot  sweat  on 
the  same  side  of  the  face.  The  application  of  cocaine  pio- 
duced  by  degrees  palpebral  dilatation  and  slight  temporary 
dilatation  of  the  pupil.  .  ,, 

In  both  cases  the  wound  was  received  whilst  firing  in  the 
prone  position  ;  in  both  there  was  paralysis  of  the  arm  ,  and 
in  neither  was  there  any  evidence  of  injury  to  the  structures 
of  the  carotid  sheath.  Mr.  Hall-Edwards  kindly  took  photo¬ 
graphs  of  one  case  which  was  under  the  care  of  Mr.  Fnpp,  and 
has  been  alluded  to  in  the  Journal  of  May  12th,  1901.  The 
path  of  the  bullet  was  from  half  an  inch  outside  the  angle  or 
the  mouth  on  the  right  side  to  2  inches  to  the  right  of  the 
second  dorsal  spine  on  the  same  side. 

Shell  wounds  having  an  ophthalmic  interest  seldom  come 
under  treatment,  the  injuries  being  often  of  a  fatal  character: 
and  when  the  patient  survives  the  globes,  if  wounded,  are 
likely  to  be  ruptured  and  disorganised  in  association  with 
other  more  extensive  injuries.  In  rare  instances  the  nasal 
bridge  may  suffer  but  the  eye  escape  ;  or  a  small  shell  frag¬ 
ment,  or  a  piece  of  rock,  stone,  or  gravel  thrown  up  by  the 
explosion,  may  wound  or  contuse  an  eyeball  without  utterly 
destroying  the  organ. 

There  were  other  aspects  of  my  ophthalmic  experience  in 


South  Africa  which  I  had  thought  of  mentioning,  but  I 
should  have  overstepped  my  time  allowance.  In  thanking 
you  for  listening  to  this  paper  I  may  say  that  I  shall  not  feel 
I  have  wasted  your  time,  gentlemen,  if  only  it  »®tfi  a  an 
incentive  to  others  to  watch  and  bring  forward  cases 
shot  wounds  of  ophthalmic  interest,  and  so  help  to  make  our 
knowledge  of  the  ultimate  results  of  these  injuries  more 
perfect. 

*  reference. 

1  British  Medical  Journal,  February  9th,  1901. 

Lieutenant- Colonel  Drake-Brockman  asked  Mr.  Cargill  if 
he  had  made  any  observations  on  the  tension  of  the  eyeball 
in  which  injury  to  the  brachial  plexus  sympathetic  had  been 
received.  He ‘asked  this  as  bearing  on  the  comparatively 
recent  operations  which  had  been  performed  for  glaucoma  by 
removing  the  superior  cervical  ganglion. 

Mr.  Cargill  said  he  had  noticed  nothing  bearing  on  this. 


TREATMENT  OF  HYPOPYON  ULCERS  OF  THE 

CORNEA. 

By  Robert  Jessor  Hamilton,  F.R.C.S.Edin., 
Ophthalmic  Surgeon,  Victoria  Central  Hospital,  and.  Southpoit 

Infirmary. 

The  treatment  of  hypopyon  ulcers  of  the  cornea,  which  we 
have  been  invited  to  discuss  at  this  meeting,  cannot  be  satis¬ 
factorily  approached  without  some  reference  to  the  pathology 
of  the  affection.  Professor  Leber  took  as  his  subject  in  the 
Bowman  Lecture  for  1892  the  Present  Position  of  our  Know¬ 
ledge  of  Inflammation,  and  there  the  hypopyon  ulcer  is  pre¬ 
sented  to  us  as  a  type  of  a  septic  inflammation.  From  the 
various  conclusions  arrived  at  and  there  treated  with  ad¬ 
mirable  force  and  clearness,  I  may  be  permitted  to  quote  the 
following :  In  speaking  of  a  septic  or  infected  ulcer  lie  says : 

The  study  of  this  process  shows  that  the  action  of  the  micro¬ 
organism  extends  far  beyond  the  area  of  its  development,  so 
that  a  sort  of  distant  action  must  take  place.  This  distant 
action  is  explained  by  assuming  that  the  irritating  substance 
developed  by  the  micro-organism  is  carried  by  diffusion  to  the 
surrounding  parts,  and  so  at  a  greater  distance  from  the  point 
of  infection  excites  inflammation.'’  .  .  .  .  ,, 

Further  on,  he  gives  in  detail  an  experiment  showing  the 
origin  of  the  pus  cells  from  the  leucocytes,  and  not,  as  some 
observers  state,  from  the  proliferation  of  tlie  corneal  cor¬ 
puscles.  Clinically,  too,  we  can  support  this  ;  for  often  in  the 
very  early  stages  a  hypopyon  will  appear,  when  we  have  m 
the  cornea  only  a  shallow  and  very  superficial  ulcer,  and, 
therefore,  a  deeper-seated  inflammation  must  exist  as  the 
causa  causans  of  the  pus  cells.  Now,  briefly,  what  is  the 
pathological  picture  before  us  ? 

In  the  cornea  we  have  necrosis  of  the  tissues  within  a  small 
infected  area,  and  at  a  distance,  in  the  vessels  of  the  ms  and 
in  the  ciliary  body  a  condition  of  inflammation.  Ihat  a 
cyclitis  is  often  a  more  prominent  condition  than  an  iritis,  1 
have  no  doubt ;  sometimes  only  hypersemia  of  the  ins  can  be 
made  out,  with  a  moderately  sluggish  pupil.  But  one  point 
we  may  accept  as  certain  :  that  the  appearances  will  altei 
with  marvellous  rapidity  in  the  early  stages  of  an  acute  case, 
and  directly  in  proportion  to  the  intensity  or  amount  of 
septic  material  absorbed  from  the  corneal  ulcer,  so  that  prompt 
treatment,  rather  than  expectant  treatment,  is  demanded  ot 
us.  Our  first  consideration,  then,  is  to  arrest  this  process, 
and  to  attack  botli  the  point  of  infection  and  the  deeper- 
seated  inflammation,  and,  in  dealing  with  the  latter  first,  the 
treatment  I  would  advocate  is  subconjunctival  blood-letting 
(peritomy).  This,  as  we  should  expect,  is  most  beneficial  in 
the  early  stages — namely,  when  there  »s  hypersemia  of  the 
iris  and  ciliary  congestion.  Not  but  that  this  hypersemia  is 
a  marked  feature  throughout,  and  will  probably  have  been 
noted  by  everyone ;  for  in  cutting  through  the  base  ot  the 
ulcer — in  doing  what  is  called  a  Saemisch’s  section  when  the 
aqueous  escapes,  blood  often  appears  in  the  anterior  chamber. 
This  points  to  an  extreme  degree  of  congestion. 

Now  it  is  to  the  relief  of  this  stasis  of  the  blood  vessels— 
the  first  stage,  too,  in  inflammation— that  I  consider  of  first 
importance  in  treatment,  bleeding  from  the  subconjunctival 
vessels.  These  vessels  surrounding  the  cornea— the  episcleral 
branches  of  the  anterior  ciliary  vessels,  are  those  which  we 


Oct.  2 6,  1901. J 


SECTION  OF  OPHTHALMOLOGY. 


of  drin  lritis’ and  is  to  secure  bleeding  from  these 
vessels  that  I  urge  subconjunctival  section.  This  can  be  re- 
2-  inI?1bo  forty-eight  hours  and  is  a  perfectly  safe  pro- 
reUefUS  ^eedin£  by  leeches  at  the  external  can  thus  also  gives 

nc.Ti1ofn.ext  ?oi?.t  in  treatment  to  the  value  of  which  I  wish  to 
f  ,?r  ,on,?  testimony,  is  the  use  of  the  cautery,  and  this  too 
Hows  rationally  on  this  view  of  the  pathology.  It  is  men- 

n raise  °f  the+  textbooks,  but  hardly  given  sufficient 

or,  -i  fi '  ,•?«  c,autory  to  use  is  the  ordinary  thermo-cautery, 
y  htt: le  knob  is  heated  in  the  flame  of  a  spirit  lamp, 

ftcfuPP  ie?  Wlien  at  a  dul1  red  beat  to  the  surface  of  the  ulcer 
itself  and  to  two  or  three  points  at  the  outer  edge  of  the 
hypopyon,  that  is,  at  the  sclero-corneal  margin.  This  may 
ffir Je?fe^ted  after  tT^°  days  ^^val,  and  again  on  the  fourth 
I  fn  Cocaine  should  be  applied  before  the  use 

wool  6  ti^  7  ai?d  tbe  surface  carefully  dried  with  absorbent 
Si  oT1  cocaine  though,  it  is  well  known,  has  little  or  no 
indicted  ^  ansestbetlc>  if  the  conjunctive  be  suffused  and 

fr^tes1fc  relief  from  pain  follows  the  scarring  and  the 
+i,e0nl: -ortable  ni§ht  experienced  for 
foimwi  m6‘  f?  t^1S  tbe  direct  result  of  treatment  and 
follows  on  the  destruction  and  shrinking  of  the  inflamed 

S.eone+fndmgS  Cf?n  be  Htt!e  doubt :  but  what  the  ac'tion 

s  on  the  pus  cells  in  the  anterior  chamber  it  is  harder  to  say. 

tW  ^ay  ihe  .w°rd ‘‘ thermolysis  ”  in  the  same  sense  as 
that  in  which  electrolysis  is  used— the  destruction  by 
IS1  energy  of  the  activity  and  growth  of  cell-life-as  we 
fvio  ,  in  f  lediin  tbe  teeatment  of  naevus  or  superfluous  hairs, 
^ef.ibat  perhaps  may  be  an  explanation  of  the  action  of  this 

th 1 tr  arnf0rnJi0f  beat‘  Tbe  day  following  the  cauterisation, 
tbe  appearance  of  being  “scabbed”  over,  the 
rff°n  18  ^SS’  and  jt  18  sometimes  possible  to 
ppreciate  a  difference  in  size  of  the  hypopyon,  but  this  is 
S"s|'a land  hardly  to  be  expected,  as  the  process  of  absorp- 
He^  aPPlied  in  the  form  of  douches  and 

ntatl?ns+i  do  noi  believe  in  as  routine  treatment,  and 
have  constantly  seen  harm  follow. 

s  atropine  to  be  applied  in  all  cases  ?  It  is  not  possible  to 
dogmatise  on  the  question  but  as  a  general  statement,  if  the 
ulcer  be  situated  at  the  margin,  if  it  be  a  deeply  excavated 
ananfitffn?1  t0  Pirate  and  finally  in  old  people  with  a 
indicated  PUS  m  tbe  antenor  chamber  atropine  is  contra- 

No  ointment  or  lotion  can  have  the  slightest  effect  on  the 
nypopyon ;  nor,  indeed,  on  the  infectivity  of  the  little  ulcer 
CaV  be  appiied  in  preparations  of  a  sufficient 
ength  to  act  as  a  germicide.  The  various  preparations 
iLy  -  mhthyol,  izal,  resorcin,  etc.,  that  have  been 
a^on.-ai  -1?  the  teeatment  of  a  hypopyon,  may  have  their 
special  virtues  as  drugs,  but  my  belief  in  these  things  is 
in  inverse  proportion  to  the  number  of  ills  they  are  said  to 
cure,  and  when  a  preparation  is  put  before  us  by  some  enter- 
pnsmg  firm  of  chemists,  and  testimonials  published  to  show 
its  curative  effect  on  everything,  then  I  think  its  adaptability 
to  oui  particular  Pharmacopoeia  is  doubtful,  and  need  not  be 
+°  tl1-e  exPerimental  stage.  True,  we  require  an 
emollient  antiseptic  preparation,  and  the  simpler  in  form  the 
Detter.  I  have  found  that  two  or  three  drops  of  castor  oil 
placed  on  the  conjunctiva  of  the  lower  lid,  and  then  a  little 
finely  powdered  iodoform  dusted  on  the  eye ;  or  in  the  form  of 
an  ointment— io  per  cent,  strength  iodoform  in  castor  oil  and 

ianoim— to  be  a  most  satisfactory  application  after  using  the 

cautery ;  after  that  a  dry  pad  and  light  bandage. 

mi  ^hddren  there  is  nearly  always— and  it  should  always  be 
looked  for— an  accompanying  ulceration  of  the  naso-pharynx, 
me  probable  source  of  origin  of  the  invading  micro-organism, 
repeated  douching  with  warm  alkaline  lotions,  and  a  generous 
application  every  night  to  the  anterior  nares  of  white  precipi¬ 
tate  ointment  is  a  most  necessary  and  helpful  part  of  the 
treatment.  In  old  people  blennorhoea  of  the  sac  and  nasal 
nuct  is  constantly  present,  and  calls  for  persistent  treatment 
As  in  all  septic  conditions  the  worst  cases  are  those  in 
winch  a  lowered  vitality  makes  a  poor  resistance  to  the 
invasion  of  the  attacking  organism,  and  therefore  constitu¬ 
tional  treatment  in  the  way  of  tonics,  nourishing  diet,  and 
iresh  air  is  always  of  first  importance.  In  old  people  small 
doses  of  brandy  may  be  given  with  advantage. 
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suSiSr D?&iLm*iy  fy  tbat  the  ^cognised  treatment  and 
surgical  punciples  that  guide  us  in  treating  an  ordinarv 

as  possible  are  noTn  f°mentations,  and  as  early  evacuation 
+J,1  ’  y  ”0t  ^  Principles  to  adopt  when  dealing  with 

paper  suclf^Vm  cbamber-  ^  is  not  the  purport  of  a  short 
**  as  thls  to  dlscuss  the  relative  merits  of  other 
01ms  of  treatment,  such  as  Saemiscli’s  section,  scraping  sub- 

set  ,?„rthVwh»,JCC'li0nS  f  forrosive  •«'•»■»«*  etc^  l’ut  to 
F®”,  •?,  wbat  we  each  have  found  after  some  years  of 

hospital  experience  in  all  methods  to  be  the  treatment  which 
in  our  hands  gives  the  best  results.  This  is  my  reason  and 
ling?vnewybnn  PaP+f  that  contains  nothing  perhaps  start- 
vSffibeingshort!116  °f  C°nVicti°n  and  theVater 


REMARKS  ON  THE  TREATMENT  OF  ULCER  OF 
THE  CORNEA  WITH  HYPOPYON. 


By  Richard  Williams,  M.R.C.S., 

Senior  Surgeon,  Liverpool  Eye  and  Ear  Infirmary. 

r^iw1188  havf  remained  more  vividly  on  my  mind  than  the 
recollection  of  the  manner  in  which  the  great  majority  of 
tnr °f  "1(jer  accompanied  by  hypopyon  went  from  bad  to 
Wh6n  1  firsL  beeame  acquainted  with  ophthalmic 
practice,  now  more  than  twenty  years  ago.  In  the  treatment 
these  cases  I  at  that  time  followed  the  practice  of  my  pre- 
decessors  and  colleagues.  That  treatment  consisted  chiefly 
1  hot  belladonna  fomentations,  the  instillation  of  atropine, 
and  a  wet  compress.  The  only  operative  procedure  I  ever  saw 
consisted  m  the  insertion  of  a  broad  needle  into  the  collection 
01  pus,  and  the  turning  of  the  instrument  on  its  edge  in  the 
I  T°pe ii1U S  ,0^  1ridu°ing  the  matter  to  escape  with  the  aqueous. 
1  could  not  help  being  struck  by  the  futility  of  these  means, 
especially  as  regards  the  opening  of  the  anterior  chamber  in 
tne  way  I  have  just  described,  and  it  was  painful  to  see  case 
alter  case  ot  eyes,  otherwise  sound,  being  lost  from  apparently 
so  small  and  local  a  cause.  I  therefore  by  degrees  came  to 
adopt  a  totally  different  plan  of  treatment,  which  I  have  now 
lelied  on  for  the  last  eighteen  years  at  least,  and  which  I 
tnink  1  can  with  certainty  say  has  very  largely  diminished 
tne  number  of  failures  that  formerly  fell  to  my  lot  in  this 
class  of  cases.  In  the  former  treatment  to  which  I  have  just 
referred,  the  antiseptic  principle  had  had  no  place,  and  the 
operative  procedure  was,  in  my  opinion,  also  wrong  in  prin¬ 
ciple  and  ineffective.  Failures,  therefore,  were  the  rule. 

As  I  do  not  pretend  in  these  remarks  to  review  the  subject 
under  discussion  as  I  whole,  I  shall  confine  myself  to  describ¬ 
ing  briefly  the  plan  of  treatment  which  is  now  a  matter  of 
routine  at  the  Liverpool  Eye  and  Ear  Infirmary. 

Take  an  ordinary  case  of  ulcer  with  hypopyon,  from  whatever  cause, 

I  jl1  an  carly  stage  before  the  pus  in  the  anterior  chamber  becomes  agglu- 
|  tinated  and  fibrinous.  The  patient  is  ordered  a  solution  of  quinine  and 
atropine  in  the  proportion  of  4  gs.  of  the  former  to  the  ounce  of  the  pliar- 
macopceial  solution  of  the  latter.  This  drop  is  instilled  into  the  eye 
every  three  or  four  hours  or  oftener.  A  pad  and  bandage  is  applied,  and 
in  many  cases  the  hypopyon  disappears  in  the  course  of  two  or  three 
days,  and  the  ulcer  goes  on  healing.  The  case  must,  however,  be  care- 
rally  watched,  and  if  the  hypopyon  shows  signs  of  increasing  the  patient 
is  taken  in.  and  the  evacuation  of  the  pus  becomes  a  necessity  both  for 
the  relief  ot  pain  and  the  arrest  of  the  morbid  process.  The  operation 
is  performed  in  the  following  manner :  Taking  a  perpendicular  line 
across  the  cornea  through  the  centre  of  the  pupil,  a  Graefe’s  knife  is  in¬ 
serted  at  its  lower  end  j  ust  behind  the  sclero-corneal  margin,  the  edge  of 
the  knife  looking  forward  and  being  at  right  angles  to  the  corneal  sur- 
*ac®i  Jt  is  then  thrust  into  the  anterior  chamber  through  the  hypopyon 
until  the  point  is  near  the  lower  edge  of  the  pupil,  and  made  to  cut  its 
way  out  rather  rapidly  through  the  cornea. 

The  result  is  that  the  aqueous  escapes  with  something  of  a 
rush,  carrying  with  it  as  a  rule  the  whole  of  the  contents  of 
the  anterior  chamber.  Occasionally  the  mass  of  hypopyon 
sticks  in  the  incision  where,  however,  it  can  be  easily  picked 
out  with  a  pair  of  forceps.  It  is  only  when  the  eyeball  has 
lost  its  normal  tension  through  extreme  attenuation  of  the 
cornea  and  loss  of  aqueous  that  the  anterior  chamber  fails  to 
evacuate  itself  by  means  of  this  incision.  The  evacuation 
being  thus  complete,  the  above-mentioned  drops  are  continued 
and  a  pad  and  bandage  applied.  In  the  majority  of  cases  the 
incision  heals  by  first  intention,  and  there  is  no  further 
accumulation  of  pus.  In  a  few  of  the  worst  cases  where  the 
cornea  is  greatly  damaged,  it  may  be  necessary  to  reopen  the 
incision  but  these  are  cases  of  very  doubtful  success  with  any 
treatment  that  I  know  of.  Formerly  for  the  direct  treatment 
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of  the  ulcer  itself,  I  used  the  actual  cautery  a  good  deal  in  the 
rapidly  sloughing  cases,  but  I  must  confess  it  has  frequently 
failed  in  my  hands  to  arrest  the  sloughing  process,  and  I  do 
not  now  employ  it  so  often.  Having  indicated  the  two 
main  features  of  this  plan  of  treatment,  namely,  the  use 
of  quinine  drops,  and  the  radial  incision  as  described,  it  now 
only  remains  for  me  to  make  one  or  two  further  obser¬ 
vations.  ,  ,,  , 

First,  I  believe  the  quinine  acts  as  an  antiseptic,  both  by 
direct  contact  with  the  ulcer  and  by  absorption  into 
the  anterior  chamber.  As  far  as  I  know  the  atropine  has  no 
curative  influence,  but  is  combined  with  the  quinine  because 
there  is  generally  iritis  present.  Secondly,  my  experience  of 
Saemisch’s  incision  is  so  slight  that  I  have  purposely  refrained 
from  saying  an> thing  about  it;  but  I  may  be  allowed  to  say 
that  theoretically  at  least  it  has  always  appeared  to  me 
inferior  to  the  radial  incision  which  I  have  described.  I 
believe  with  Mr.  Brudenell  Carter  that  Saemisch’s  incision 
has  no  curative  effeot  other  than  what  is  due  to  the  evacua¬ 
tion  of  the  anterior  chamber  and  the  relief  of  tension.  If  that 
is  so,  it  seems  to  me  that  these  objects  can  be  attained  more 
completely  by  means  of  the  radial  incision.  Moreover,  I 
cannot  help  feel  ng  that  to  open  the  anterior  chamber  by 
cutting  through  a  part  of  the  cornea  which  is  already  weakened 
by  ulceration  is  objectionable,  and  tends  to  increase  the 
liability  to  staphyloma,  which  we  know  is  one  of  the  deplorable 
results  of  extensive  ulceration  in  these  cases.  At  any  rate,  I 
may  say  in  conclu-ion  that  the  advantages  I  claim  for  this 
method  of  treatment  are  : 

1.  A  more  complete  evacuation  of  the  anterior  chamber, 
and  union  by  first  intention,  so  that  there  is  no  necessity  in 
the  large  majori  ty  of  caces  to  re  open  the  incision. 

2.  The  impossibility  of  producing  prolapse  of  the  iris.  The 
moment  the  knife  :s  removed  and  thechamber  evacuated,  the 
edges  of  the  incision  fall  together  by  the  natural  tension  of 
the  globe,  and  effectually  prevent  any  incarceration  of  iris; 
and  as  the  union  in  the  m.ajority  of  cases  is  by  first  intention, 
and  the  chamber  becomes  quickly  refilled,  the  body  of  the  iris 
soon  becomes  separated  from  the  edges  of  the  incision,  and 
remains  free.  In  fact,  I  think  the  only  objection  that  can  be 
advanced  against  this  incision  is  the  thin  linear  scar  that 
results.  This,  however,  is  of  no  practical  importance,  as  it  is 
scarcely  visible  to  the  naked  eye,  and  in  no  way  interferes 
with  the  integrity  of  the  vision. 

Numerous  cases  could  be  cited  in  support  of  this  plan  of 
treatment,  but  it  would  be  taking  up  your  time  unnecessarily 
to  report  cases  the  merits  of  which  can  only  be  properly 
appreciated  by  the  personal  observation  of  each  one. 

Major  H.  Herbert,  I. M  S.,  referred  especially  to  the  high 
tension  secondary  to  irido-cyclitis,  which,  was  often  clinically 
evident  in  advanced  ulcus  serpens  and  in  some  atypical  cases 
of  hypopyon  keratitis.  The  condition  of  the  filtration  angle 
in  glaucoma  secondary  to  irido-cyclitis,  whether  due  to 
keratitis  or  not,  was  not  sufficiently  known.  Was  it  usually 
closed  or  widely  open  ?  If  the  former,  one  could  understand 
how  atropine  alone  might  not  suit  such  cases.  On  the  other 
hand,  a  case  was  quoted  in  which  atropine  relieved  the 
tension.  His  experience  favoured  the  free  use  of  atropine, 
together  with  the  use  of  the  knife,  for  reduction  of  tension. 
If  the  cautery  had  been  used,  the  simplest  measure  appeared 
to  be  puncture — preferably  crucial — through  the  base  of  the 
ulcer.  Otherwise  a  small  subconjunctival  sclerotomy  seemed 
to  be  most  suited  for  out-patients. 

Mr.  Tatham  Thompson  attributed  the  frequency  of  the 
occurrence  of  these  cases  in  a  colliery  district  to  the  infection 
of  trivial  corneal  injuries  by  the  germ  laden  atmosphere  of 
the  return  airway  of  a  colliery.  Formerly  he  had  freely  used 
the  cautery,  scraping,  etc.,  but  latterly  he  had  reserved  these 
things  for  the  worst  cases  only,  owing  to  the  leucoma  which 
these  instruments  were  liable  to  leave  behind.  Formalin  had 
greatly  lessened  his  dread  of  this  condition.  His  routine  now 
was  first  to  cleanse  the  whole  eye  thoroughly  with  formol 
(mimOi  and  sometimes  to  paint  the  ulcerated  surface  with 
formol.  The  eye  was  then  tied  up  and  douched  with  warm 
formol  lotion  every  thi'ee  hours,  with  iodoform  ointment 
applied  and  th^  pad  readjusted.  The  patient  was  then 
encouraged  to  get  fresh  air.  If  the  hypopyon  increased,  he 
did  not  hesitate  to  evacuate  it,  though  it  was  not  often 


necessary.  About  the  fourth  day  he  substituted  a  more 
stimulating  ointment  for  the  iodoform.  .  ..  ,  , 

Mr  H.  E.  Jones  thought  that  cauterisation  often  fallen  to 
arrest  the  septic  process,  and  was  liable  to  leave  a  dense 
leucoma.  He  strongly  approved  of  the  radml  mcision,  and 
relied  chiefly  on  antiseptics  ;  iodoform,  perchlonde  of  mercuiy, 

YlU,™  (Paris)  thought  that  when  possible  the  cause 
and  nature  of  the  infection  should  be  ascertained,  ibis, 
however,  was  not  always  possible,  and  in  a  severe  .caae  ener- 
getic  action  was  demanded.  The  extent  of  the  lesion  should 
be  made  out  with  fluoreseme,  and  then  the  whole  sui  face 
should  be  gone  carefully  over  with  the  electro-cautery,  bhould 
the  hypopyon  persist  it  should  be  let  out  with  an  incision. 
Should  the  infection  still  be  present  lie  would  then  use  a  sub¬ 
conjunctival  injection  of  cyanide  of  mercury.  In  slighte 
cases  repeated  instillations  of  cyanide  of  mercury  or  sub¬ 
conjunctival  injections  of  sodium  chloride  were  sufficient  to 

Mr.  E.  Dykes  Bower,  while  agreeing  with  Mr.  Hamilton, 
thought  that  he  did  not  go  far  enough,  and  he  cousldeKr^“^ 
in  all  cases  it  was  better  to  open  the  anterior  ehambei  by  a 
peripheral  incision  rather  than  by  Saemisch  s  section,  and  to 
remove  all  lymph  and  sloughing  tissue,  with  forceps  it  neces¬ 
sary.  Fluoreseme  was  most  valuable  for  showing  up  the  part 
to  be  cauterised,  and,  lastly,  he  strongly  urged  that -  no 
dressing  should  be  afterwards  applied,  so  that  all  dischai^ 
might  at  once  escape.  This  treatment  caused  cessation  of 
pain,  rapid  subsidence  of  the  inflammation,  and  a  remaihably 
Small  opacity  of  the  cornea.  He  could  not  agree  with  Mr. 
Tatham  Thompson  when  he  said  that  the  application  of  t 
cautery  was  followed  by  a  dense  leucoma ;  certainly  that  was 
not  his  experience.  He  attached  but  little  value  to  external 
application.  Atropine,  unless  it  dilated  the  pnpil,  appea*  Adh(, 
be  powerless.  Eserine  caused  pain  and  did  harm,  and  he 
preferred  frequent  bathing  with  hot  water  and  a  hot  horacic 
compress1.  As  cocaine  did  not  act  in  these  cases  a  genera 
anaesthetic  was  necessary  when  operating. 
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TIIE  ACTION  OF  RESORCIN  ON  THE  KIDNEYS  IN 
YOUNG  CHILDREN. 

As  resorcin  is  a  drug  largely  used  by  some  physicians  in  the 
treatment  of  intestinal  diseases  of  infants  and  young  children, 
it  is,  I  think,  desirable  to  record  any  ill-effects  which  have 
followed  its  use  in  comparatively  small  doses. 

In  August  last,  while  attending  a  child  aged  20  months  f 01 
considerable  disturbance  of  the  alimentary  tract,  I  found  it 
desirable  to  administer  an  intestinal  antiseptic,  and  accord¬ 
ingly  prescribed  resorcin  grs.iij  to  be  taken  every  four 

llUThe  child  improved  under  treatment,  and  after  three  days, 
during  which  time  she  had  taken  about  five  doses  (each  of 
t  grs.)  every  twenty-four  hours,  I  reduced  the  doses  to  three  a 
day.  On  the  sixth  day  from  the  date  of  beginning  the 
resorcin  she  passed  the  typical  greenish  urine  of  carbolic  acid 
poisoning,  and  the  presence  of  phenol  sulphates  was  confirmed 
by  the  Clinical  Research  Association.  The  resorcin  was  dis¬ 
continued,  and  the  urine  resumed  its  normal  colour  after 

some  four  days.  ,  .,  .  ,  ... 

Now,  in  some  textbooks  on  children  s  diseases  it  states  that 
6  grs.  or  more  may  be  given  every  four  hours  to  a  child  of 
12  months  for  a  period  of  seven  to  ten  days.  In  this  case  I 
gave  g  grs.  every  four  hours  to  a  child  of  20  months,  with  the 
result  that  phenol  appeared  in  the  urine.  I  may  say  that  the 
kidneys  were  healthy.  As  I  have  hitherto  regarded  resorcin 
as  a  safe  remedy  in  such  doses  as  I  have  mentioned,  and 
knowing  that  my  belief  is  shared  by  other  medical  men  of  my 
acquaintance,  I  send  this  account,  hoping  that  my  experience 
may  be  of  use  to  others  when  prescribing  this  drug. 
^Weston-super-Mare.  C.  PERCIVAL  CROUCH,  F.R.C.S.,  M.B. 
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n  HOUSE  FLIES  AND  DISEASE. 

1  AnPBELL’s  case  of  an  infant  infested  with 
JJS.S ani“y  suggests  fly  “blows”  as  the  cause.  The 
tollowin  case,  however,  shows  that  maggots  may  infest  the 
human  body  without  the  deposition  of  eggs  dire/ton  the 

town  And  °f  42  years  of  age,  and  living  in  a  country 

eompWnt  Sm/yeal”6  *l  '0r  a  chro,lic  cl,est 

fri^h1’lycfmf  the  Present  year  the  patient  came  in  a  great 

presen ted^mc  wlfl  *'aS  ?as?ing  “argots  il1  her  urine,  and 
creator pr  TiJ  th  a  Phwl  containing  two  or  three  of  the 
Derament  it"  1'  pat>ei?t  to  be  of  a  hysterical  tem- 
Ssa“  n  pI.rS.  nC  ined10  bTeheve  she  liad  Plaeed  the  mag- 
gots  m  the  bottle  herself.  I  endeavoured  to  convince  her 

purno?eaggMSn  C°U  d  n°}  pos.sibly  live  in  urine,  but  all  to  no 
More  maggoty  urine  being  brought  on  the  three 
Vlsits>  t  had  the  patient’s  bladder  and  internal 
•residt  S  7  exami,U!d  by  a  surgeon,  with  a  negative 

evidently  hj8rmore  maggots  came,  and  the  patient 

Insisted  tf d  1  W°uUld  never  be  convinced.  I  had  early 

fannies  II  fL  J?Ugh  examination  of  all  the  chinks  and 
crannies  of  the  bedroom,  especially  by  the  creeping  plants  bv 

Svstov  0Wa;  K  ‘If  ‘he  maggots  st?ll  femataed  a 

^  \ength  my  patient  came  witli  a  t)eamin°'  face 
and  announced  that  on  superintending  the  changing  of  her 

Itfo^lshmlpd  Ill'll iSOm(‘  7iag?ots  on  i^  and  further  examin- 
i  on  showed  that  the  wool  inside  was  swarming  with  them 

Weymouth  street,  w.  _  Chas.  W.  Chapman.' 

Dr.  Colin  Campbell’s  note  on  this  subject  (British 

SStr  °Ct°ber  5th'  *>•  *»  lmP*|s  »  to  record  a 
pieeisely  similar  case  in  my  own  practice.  While  attend- 

^  an  infant  which  su tiered  from  vomiting  diarrhcca 
and  conhnual  crying,  my  attention  was  called  tl  some 
canldTorm!1Ch  had  co,me,  from  it-  Upon  examination  the  so- 
the smell  wT be  maggots,  in  great  numbers,  while 
e  smell  from  the  infested  clothing  was  overpowering  Thev 

«hSdnhM  nn°  SW  themselves  for  about  three  days,  and  the 
andiriSbirreC0Vere  ’  Ug  thC  nateS  are  atfll  very  red 

Bolton-  J.  Johnston,  M.D.Edin. 

ERYTHEMA  NODOSUM  COMPLICATED  WITH 
»  .  .  IRITIS. 

opSiidoanytWh°ritieS  have  jield’  and  possibly  still  hold,  the 

aSsm  I  fhflt  nyt IT3  nodosuin  1S  associated  with  rheum¬ 
atism,  I  think  the  following  case  worth  recording: 

1  was  called  to  see  a  farmer’s  wife,  aged  33,  on  August  nth 
back  fS^if1?  She  hfd  from  pains  in  thITgs  and 

about/ IP  W°Ut  d  W6ikV  but  th,at  sbe  had  been  able  to  keep 
wolle  t|Ltw?  days  before,  when  the  pains  became  much 
vorse,  and  she  noticed  some  spots  on  her  legs.  I  found 
numerous  patches  of  erythema  nodosum  on  both  shins  and 
JhiSlw  asp+cts  °f  1P-iees  and  ankles.  The  patches  on  the 
cvS  tlTe  ?ni|etnSe’  shiny-  and  very  tender,  and  the  tissues 
swMW  J Puffy  and  swollen,  but  there  was  no 
swelling  of  the  joints  themselves.  The  temperature  was  ioi° 
and  was  acconipamed  by  the  usual  febrile  symptoms— dryish 
coated  tongue,  etc.  There  was  no  sweating  or  smell  of 
rheumatism,  and  the  heart  sounds  were  normal.  I  ordered  an 
aperient  ;  sodium  salicylate,  gr.  10,  to  be  taken  every  four 
fi!?rS’  ^  v  hot,  fomentations  to  be  applied  to  the  legs,  to  be 
iollowed  by  a  dusting  powder  when  the  pains  were  easier 
_ri;"5ln?  the  next  few  days  a  few  fresh  crops  of  nodules 
ffar,ed  on  fbe  legs,  and  the  pain  was  so  intense  that  I 
erdereci  an  opiate  at  night  and  belladonna  fomentations  con- 
in  t0  the  leg8'  „The  febrile  symptoms  gradually  abated, 
ald8he™s  generally  better  by  August  19th.  I  did  not  see 
on.^gust,2otl1-  On  that  evening  her  husband  came  up 
ana  said  that  for  the  past  twenty-fours  she  had  suffered  most 
severe  pains  over  her  eyes  and  the  front  of  the  head.  On  the 
toll  owing  morning  I  found  distinct  episcleral  zones  in  both 
eyes,  accompanied  by  intense  supraorbital  neuralgia.  Thetem- 
perature  was  ioi°.  The  patches  on  the  legs  were" less  marked 
nut  still  tender.  I  ordered  hot  boracic  fomentations  to  the 
eyes,  and  sent  liquor  atropinae  to  be  instilled  ;  but  this  was 


^d  untd  I  saw  her  next  day,  when  the  right  eve  was 
eitainly  rnore  inflamed.  Fortunately,  however  no  svnechho 
formed,  and  the  iritis  cleared  up  in  a  few  dlvs  the  ervlhe 

skln°durirfi1fhplng  &W&y  -wlth  the  usual  discoloration  of  the 
bain  aui mg  the  same  period. 

rheumlosmhin9hi\  A*8  case,tberel  was  any  association  with 
fill  f  -if  •  rhe  had  never  had  rheumatic  fever,  and  there 
is  no  family  history  of  rheumatism.  There  was  no  endocarditis 
or  pencarddis.  The  joints  themselves  were  nevlr  enlarged 
noi  have  I  ever  seen  actual  swelling  of  a  joint  in  anv  oAhe 
ew  cases  of  erythema  nodosum  that  have  come  under  mv 
S2?'  The  iritia-  th»^h  ■>»*«  and  bilateral’  wal 

Pliant  a  month  later.  There  had  been  no  recnr- 
rence  of  any  kind  and  the  heart  sounds  were  normal 

Wainfleet.  A‘  W'  AELAN’  MJXBruxo  M.R.C.S.,  L.R.C.P., 

THE  MEANS  OF  ARRESTING  ACUTE  ENDOCARDITIS 
With  reference  to  the  discussion  on  this  subject,  published  in 

tonohS  J!hiCAL  Journal  of  October  12th,  may  i  be  allowed 
to  point  out  the  great  advantage  to  be  derived  from  the  com¬ 
bined  use  of  blisters  and  poultices  in  the  earlier  stages  of 

I  m?rkpdn?nH?dltlw  pneumonia’ P,eurisy.  etc.,  where  pain  is  a 
maiked  and  troublesome  symptom  ? 

A  blister  of  the  requisite  size  is  first  placed  over  the  point 
where  pain  is  most  acute,  and  is  firmly  fixed  with  adhesive 
plaster.  A  large  linseed  meal  poultice,  as  hot  as  it  can 
possibly  be  borne,  is  at  once  applied  above  the  blister  and 
changed  as  often  as  is  necessary  until  the  latter  has  fully 
nsen.  The  blister  is  then  punctured  and  dressed  in  the 
usual  way.  When  this  has  been  done,  a  thick  layer  of  cotton 
wool  or  spongiopiline  should  be  placed  over  the  entire  sur- 
■um -;ate7  covered  by  the  poultices,  to  prevent  any  pos- 
si  bill  ty  of  chill,  and  allowed  to  remain  in  situ  as  lon^  as 
may  be  considered  desirable. 

In  recent  years  poultices  have,  no  doubt,  fallen  into  more 
disuse ;  but  no  one  who  has  had  personal  experience 
of  the  immense  relief  which  they  give  in  painful  inflam¬ 
matory  disease  will  fail  to  use  them  in  suitable  eases. 

They  should,  however,  be  applied  at  the  very  commence¬ 
ment  of  the  disease,  and  be  discontinued  as  soon  as  the  pain 
has  been  relieved.  Their  beneficial  action  is  no  doubt  due  to 
the  fact  that  they  produce  a  very  decided  determination  of 
blood  to  the  surface,  thereby  increasing  the  exudation  of 
serum  and  lessening  nerve  sensibility. 

G.  H.  Younge,  F.R.C.S.I., 
Lieutenant-Colonel,  R.A.M.C. 


SURGICAL  EMPHYSEMA  FROM  A  WOUND  OF 

THE  ARM. 

Surgical  emphysema  is,  I  believe,  a  rare  condition  when 
occurring  apart  from  fractured  ribs,  fracture  of  nasal  sinuses 
or  subsequent  to  tracheotomy.  The  following  may,  therefore’ 
be  worth  reporting : 

P.  H.,  a  painter  by  occupation,  applied  for  treatment  at  the 
external  departmeut  of  this  hospital.  He  had  a  punctured 
wound  of  the  left  arm,  just  over  the  line  of  the  brachial 
artery,  and  about  2  inches  above  the  internal  condyle  of  the 
humerus.  About  a  quarter  of  an  hour  before  coming  to 
hospital  he  was  painting  a  window-sill,  when  the  plank  on 
which  he  was  standing  slipped,  and  to  save  himself  from 
falling  he  hung  by  the  left  hand.  In  doing  so  a  nail,  pro¬ 
jecting  from  the  wall,  entered  his  arm. 

On  examination  well-marked  surgical  emphysema  was 
present  some  inches  down  the  forearm,  most  marked  at  the 
flexure  of  the  elbow  and  extending  lialf-way  up  the  arm. 
There  was  free  venous  hsemorrhage,  which  was  easily  con¬ 
trolled. 

No  eccliymosis  appeared  subsequently,  and  the  emphy¬ 
sema  disappeared  in  four  days.  I  can  only  suppose  that ‘it 
was  caused  by  muscular  action. 

Percy  Stewart. 

Richmond  Hospital,  Dublin.  House-Surgeon. 

The  University  of  Aix-Marseilles  lias  followed  the  example 
of  the  University  of  Bordeaux  in  deciding  on  the  establish¬ 
ment  of  a  diploma  for  colonial  medicine. 
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HOSPITAL  EEPOETS. 


[Oct.  26,  1901. 


REPORTS 


ON 


MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


WEST  LONDON  HOSPITAL. 

A.  CASE  OF  ANEURYSM  OF  THE  ARCH  OF  THE  AORTA  ;  PAROXYSMAL 
ATTACKS  OF  DYSPNOEA  :  TRACHEOTOMY  :  DEATH. 

(Under  the  care  of  Dr.  Seymour  Taylor.) 
TEeported  by  C.  E.  Last,  House-Physician  to  the 

Hospital.] 


History  and  Symptoms. 

W.  C.,  a  platelayer,  aged  59,  was  admitted  on  April  3rd,  1901, 
for  severe  dyspnoea.  He  had  been  a  healthy  man  all  his 
life  until  six  months  before  admission  when  he  com¬ 
plained  of  loss  of  voice.  The  aphonia  persisted  until 
his  death.  For  three  months  he  had  suffered  from  cough 
with  much  expectoration,  both  of  which  have  been  get¬ 
ting  worse.  For  fourteen  days  before  admission  he  had 
experienced  difficulty  in  breathing,  and  during  the  last 
four  days  he  had  had  three  attacks  of  very  severe  dyspnoea, 
each  of  which  lasted  about  fifteen  minutes  and  then  passed  oft 
leaving  him  moderately  comfortable.  No  history  of  syphilis 
or  alcoholic  excess  was  obtainable,  and  there  was  no  history  of 
lire mopty sis  or  of  sudden  strain  or  effort,  though  his  occupa¬ 
tion  is  a  laborious  one. 

On  April  3rd,  1901,  at  12.30  p.m.,  when  the  patient  was 
examined  he  was  found  to  be  a  well-nourished  man  with  a 
pale  face  and  anxious  expression,  though  somewhat  cyanosed. 
Breathing  was  stridulous  and  rapid.  He  could  not  lie  down  in 
bed  but  had  to  be  supported  with  pillows,  the  slightest 
exertion  aggravating  his  symptoms.  He  could  only  speak  in  a 
whisper.  His  cough  was  characteristically  raucous.  His 
condition  did  not  permit  a  very  lengthy  examination  but  the 
following  signs  were  made  out.  Heart :  Cardiac  impulse  not 
felt,  sounds  inaudible.  Cardiac  dulness  normal.  Eadial 
pulse:  Soft,  full,  collapsing;  regular  and  equal  on  the  two 
sides.  Lungs  :  Inspiratory  and  expiratory  rhonclii  throughout 
and  stridor  with  diminished  entry  of  air  at  bases.  On  per¬ 
cussion  an  area  of  dulness  was  found  situated  between  the 
scapula:  behind  and  extending  more  to  the  right  side  than  to 
the  left.  Elsewhere  the  percussion  note  was  hyper-resonant. 
Pupils:  Slightly  contracted,  equal  on  the  two  sides  and 
reacting  to  light  and  accommodation.  Examination  with  the 
laryngoscope  showed  the  vocal  cords  rather  reddened,  lying  in 
a  position  midway  between  abduction  and  adduction  arid 
moving  with  phonation.  There  was  no  laryngeal  obstruction 
and  the  trachea  as  far  as  it  could  be  seen  appeared  healthy. 

At  9.30  p.m.  the  patient  was  suddenly  seized  with  a  severe 
attack  of  dyspnoea  with  both  inspiratory  and  expiratory 
difficulty.  There  was  sucking  in  of  the  intercostal  spaces 
during  inspiration,  and  all  the  accessory  muscles  of  respira¬ 
tion  were  called  into  play.  There  was  a  considerable  amount 
of  cyanosis  and  the  surface  of  the  body  was  covered  with  a 
cold  clammy  sweat.  Inhalations  of  oxygen  were  given  together 
with  amyl  nitrite  and  the  attack  passed  off  after  lasting  about 
fifteen  minutes.  10  p.m.  Liquor  strychnin*  >n.iv  with  morphine 
tartrate  gr.  J  were  given  hypodermically  and  the  patient 
subsequently  passed  a  moderately  comfortable  night. 

April  4th,  2.30  p.m.  another  attack  of  dyspnoea  occurred 
similar  to  the  last  but  more  severe  and  lasting  twenty  minutes. 
3  p.m.  :  Subcutaneous  injections  of  strychnine  and  morphine 
were  given  as  before.  6  p.m.  :  The  patient  was  much  easier 
and  it  was  possible  to  make  a  more  accurate  physical  exami¬ 
nation  when  it  was  found  that,  in  addition  to  the  physical 
signs  already  noted,  there  was  a  soft  diastolic  murmur  local¬ 
ised  over  the  second  right  costal  cartilage  and  tracheal 
tugging  was  felt. 

A  diagnosis  was  made  of  aneurysm  affecting  the  transverse 
part  of  the  arch  of  the  aorta.  8  p.m.:  The  patient  had  another 
still  more  severe  attack  of  dyspnoea  and  became  very  deeply 
cyanosed.  Tracheotomy  was  performed  with  immediate 
relief,  the  cyanosis  disappearing  a  few  seconds  after  the 
trachea  was  opened.  11.30  p.m.:  The  patient  had  a  good 


colour,  was  cheerful,  and  said  that  he  felt  comfortable. 

Stridor  was  still  heard.  n  , 

April  5th,  6  a.m.:  The  patient  suddenly  became  collapsed 

and  died.  ,,  . 

Post-mortem  Examination. 

A  large  fusiform  aneurysm  was  found  involving  the  whole  ot 
the  arch  of  the  aorta.  The  trachea  was  pressed  upon  but  not 
sufficiently  so  to  cause  great  obstruction  to  the  respiration. 
There  was  no  ulceration  of  the  trachea.  The  aorta  below  the 
aneurysm  showed  numerous  patches  of  atheroma.  it 
aneurysmal  sac  was  tough  and  uniformly  thickened  without 
sacculation.  The  lungs  were  oedematous  and  contained  much 
mucus  while  the  other  viscera  were  normal. 

Remarks  by  Dr.  Seymour  Taylor. 

The  question  of  diagnosis  was  one  of  difficulty  at  our  first 
visit  The  patient  had  sudden  paroxysms  of  dyspnoea, 
occurring  at  varying  intervals,  with  comparative  ease  and 

comfort  between  the  attacks.  .  ...  , 

The  cardinal  signs  that  one  looks  for  m  aneurysm  of  the  aieli 
are  those  of  a  dull  pulsating  tumour  which  is  attended  by 
thrill  and  by  diastolic  shock.  Now,  although  none  of  these 
were  present  and  only  tlie  doubtful  sign  of  tracheal  tugging 
existed  we  came  to  the  conclusion  that  the  pressure  symptoms 
from  which  he  suffered  were  due  to  aneurysm  and  not  to  new 
growth,  or  to  any  other  form  of  tumour.  Our  data  for  this 
diagnosis  were  as  follows,  though  none  of  them  taken  singly 

would  justify  it :  ,  ,  , . 

(1)  The  age  of  the  patient.  (2)  his  laborious  occupation 
(i)  his  rough,  guttural  cough  (leopard’s  growl),  (4)  general 
bronchial  catarrh  with  diminished  entry  of  air  into  the  lungs, 

( c)  the  presence  of  an  aortic  regurgitant  murmur,  and 
(6)  the  greater  frequency  of  aneurysm  as  compared  with  other 
intratlioracic  tumours  in  a  man  of  his  age  and  class.  _ 

But  probably  the  most  interesting  clinical  feature  is  the 
immediate  relief  which  was  afforded  by  tracheotomy.  1  ie 
credit  of  this  step  is  really  due  to  Mr.  Last  who  urged  an  early 
operation.  But  seeing  that  the  cause  of  the  dyspnoea  was  in 
the  thorax  and,  therefore,  below  the  site  of  the  tracheotomy 
wound,  I  was  somewhat  reluctant  to  sanction  an  operation 
unless  I  could  convince  myself  of  its  good  prospects  or 
success. 

It  would  appear,  however,  from  this  very  instructive  case, 
that  an  intratlioracic  tumour  may  exert  a  stimulating  as  well 
as  a  paralytic  pressure  on  the  left  recurrent  laryngeal  nerve, 
and  that  the  paroxysms  of  dyspnoea  were  due  to  waves  ot 
impulse  imparted  to  the  adductor  muscles  of  the  laiynx  and 
the  glottis  was  thus  closed.  .  ,  ,, 

The  relief  afforded  by  the  insertion  of  a  tube  into  the 
trachea  was  immediate,  but  if  the  above  view  of  the  case  be  a 
correct  one  I  have  thought  that  possibly  as  much  relief 
might  have  accrued  to  the  patient  if  he  had  been  put  under 
chloroform  anaesthesia. 


Beri-beri  and  Leprosy. — In  the  course  of  a  note  on  Leprosy 
in  New  South  Wales  (British  Medical  Journal,  vol.  1,  ]9°°) 
p.  659),  attention  was  called  to  the  differential  diagnosis  ot 
beri-beri  and  leprosy.  It  was  pointed  out  that  beri-beii  had 
been  erroneously  diagnosed  as  leprosy  in  three  Chinese 
lepers.  In  his  report  of  the  Board  of  Health  of  New  South 
Wales  for  1898,  issued  in  June,  1900,  Dr.  Ashburton  Thompson, 
referring  to  one  of  these  cases,  now  states  that  the  Chinaman 
admitted  to  the  Sydney  Hospital  was  suffering  both  from  beri¬ 
beri  and  leprosy,  and  died  soon  after  from  the  former  disease. 
The  mistake  as  to  beri-beri,  however,  would  appear  to 
good  in  the  other  two  Chinamen,  and  also  Mr.  Oimlette  s 
case. 

The  Prevention  of  Lead  Poisoning. — The  arbitration 
between  the  Home  Office  and  the  pottery  manufacturers  of 
Staffordshire  in  regard  to  the  need  for  new  rules  in  con¬ 
nection  with  the  use  of  lead  glazes  and  the  compulsory 
medical  examination  of  male  operatives,  will  be  held  on 
November  2nd,  at  Stoke-on-Trent,  with  Lord  James  ot 
Hereford  as  umpire  and  Professor  Thorpe  and  Dr.  Oliver  as 
scientific  experts. 

The  North  London  Hospital  for  Consumption,  Hampstead, 
has  received  a  donation  of  ^1,000  to  name  a  bed  in  memory 
of  the  late  Mrs.  Henry  Claudet,  who  died  at  Cannes. 
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REPORTS  OF  SOCIETIES, 

Rt°IAL,ME,)ICAL  AND  CHIRURGICAL  SOCIETT. 

•  avy,  M.D.,  LL.D.,  F.R.S.,  President,  in  the  Chair. 

Tuesday,  October  2 2nd,  1901. 

Dr  r,n>BD^CniTE  Dilatation  of  the  Stomach. 

in  a-  4  eases  whiehI0WN  read  a  Pfper  on  th,s  subJect  describ- 
dilattSon  ad  .come.  under  his  own  notice.  Acute 

onset  ^vonStin^  ®tfomaeh'  whlch  wa*  characterised  by  sudden 
general  f  enornious  quantities  of  fluid,  and  severe 

?e“eral  Tl1.01118!  was  first  fully  described  by  Dr  Fa^e 
who  recorded  four  cases,  two  of  which  had  come  underffs 

followt3^1011-  Dr*  CamPbe11  Thomson’s  cases  were  as 

Ci““  I.-Supervention  of  Acute  Dilatation in  a  Case  of  Chronic  Dilatation 
A  umn  o  due  to  Carcinoma  of  the  Pylorus. 

cinoml  of  the  p^iorus  On'accon^nf'f  MiddJesex  Hospital  with  car- 
which  was  moderately  dilntpri  ™  .  4  ?f  irCf|llent  vomiting,  his  stomach, 

appeared  to  be  reheved1  1  Sn’dTlen^aSue<i  °Ua  and  lns  symPtoms  thereby 
symptoms  developed,  the  chief  o^whiVb  atite!i  ^mission,  acute 

stomach, persistentvomitine-  imi  Tm,wlCHi'Veie  mai’ked  dilatation  of  the 
was  thoueht  perforation  of  the si omamf  Vvas  Si°  &rea*  collaPse  that  it 

in  rather  less  than  three  a  ?  f  ftak®£  place;  Death  occurred 

"“id  “a 

Case  II.  Acute  Dilatation  of  the  Stomach  following  Exploration  of  the  Right 
The  natien  t  w,  «  bylhe  Eztraperitoneal  Method.  3  9 

operation,  and  continuedTncessanUyun^ 'taVOetd  a  Tj  h?,urs  after  the 
place  four  days  afterwards  S«‘}'n^bLuP^o  Hie  time  oi  death,  which  took 
enormously  distpnripri  ^  tlic  neciopsy  the  stomach  was  found 

the  contents  consisted  of  easTnf  011  a  !,evej  with  the 

observed  in  the  walls  of  the  stomach^  TmTIn11- ^Uld' changes  were 
been  made  in  the  right  kidney  was  in  process  of  healing'  had  r<5Cently 

Case  III.- Acute  Dilatation  of  the  Stomach  Complicating  a  Growth  of  the 
a  ffnmoifl  •  ^  Pancreas. 

w4M%^oMdlnWiKatntoa  £08pltal with  deep  jaundice 
diagnosis  between  gaH  stones  and  S,  ,n  7Ceks  Previously.  As  the 
abdomen  was  explored  when  a  m-owib  of  dlsease  was  uncertain  the 
gallbladder  were  f  ound  No  dfSi  nn  of  ^h  pa?Creas,  and  a  distended 
operation.  All  went  weiruntil  foiir  ^  was  .seen  at  the 

mencedand  persisted  until  death  A  iih  a  oaaV  when  vomiting  cam- 
found  greatly  distended  with  nno  * le  necropsy  the  stomach  was 
greenish  fluid.  There  was  a  hard  tumour  in  th^h111^  A1sma11  Quantity  of 
did  not,  however,  appear  to  have  caused  the  pancreas  which 

pylorus.  1  LO  nave  caused  any  definite  obstruction  of  the 

Case  IV. -Acute  Dilatation  of  the  Stomach  Complicating  Pleurisy  and 

lowerTbe  offhe  rffilung  ind^emisv^The  ^,th  c°nsoIidati°»  of  the 
pleurisy  spread  to  the  ha<?e  nf  ti.f  if  i  T  e  day  after  admission  the 

foo^plac^wi^n  3^^^rse<The1neoropsy^,howed^helslo:^dfd’^°d^de^a*'1^ 

DrY8amPnhpn,%e°“,S^ iK'Ser  J^h'SS  KJ.“»  "»»* 

associated  conS?nmSOn  a  Able  of  10  caSdS  to  show  the 
+i.ioC+aii  conditions  which  had  been  observed,  and  from 

/i\SThble  -he  d‘vlded  the  cases  into  the  following  groups  • 

<«)  Those  in  which  the  dilatation  occurred  without  an  v 

fm?tden^aiv.Se’  and  m  wbich  after  death  no  other  lesion  was 

•  tho®e.  which  some  other  lesion  had  been  found  • 

.•  in  Y^lcb  the  dilatation  had  followed  some  surgical 

found  AnnlS  m  Whic‘;  after  dMth  »°  other  leSTon  had  Seen 
ound.  Another  group  of  cases  not  included  in  the  table  was  nDn 

mentioned  m  which  in  debilitated  subjects  the  ingesttoi  of  a 

feS?  tn:  :T  0  bad|y-“astieated  food  appeared  to  have 
n  the  exciting  cause.  A  summary  of  the  symptoms  and 

the  di^fT  appearances  was  given.  The  immediate  cause  of 
voLdllataitl0n  WaS  ascnbed  to  some  disturbance  of  the  ner- 
vous  system  connected  with  the  stomach,  which  caused 

Qnpntlv t°  th-G  6,tomac:h  walls-  and  at  the  same  time  fre- 
fSritS7  ^Ve  nse  to  an  increased  secretion  into  the  stomach 

namely  the^naTr8^  t,lds.bad  to  be  taken  into  account, 
Sionsh  n  Kaftatl0n  Vul  the ,inereased  secretion,  and  the 
Hitherto  ?ilpro  tween  these  two  had  to  be  considered, 
to  look  n  l  ret, appeared  to  have  been  an  inclination 
con^fiX  upon  the  increase  of  secretion  as  the  primary 

anddimmedia^di  a°  refar<!  the  dilatation  as  secondary 
ana  immediately  (iepcniicni  upon  it.  Faggc,  in  speaking 

from1SnvrSVCfSe’ •  Said  that  the  stomach  was  paralysed 
om  over-distension  and  unable  to  rid  itself  of  its 

urden ;  and  Henry  Morris,  in  a  case  which  he  recorded  al«o 
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took  this  view,  and  proposed  to  call  the  condition  “ 
gastrorrhoea.  ’  While  acknowledging  the  difficulty  in  estah- 
llrr118  relationship  between  the  two  conditions 

.  Campbell  Thomson  thought  tli e  two  processes  although 

elSsTvSti^'T8'  wen? ^^'b/ZP^t^ndth^whSe 

excessive  secretion,  when  present,  added  greatly  to  the  gravity 
of  the  sduatKm,  there  did  not  appear  to  be  any  cllar  wodf 
that  excessive  secretion  acted  as  the  dilating  force  uK 
at  the  same  time  some  Paralysis  of  the  stomach 
ti  The  ^mrV<?U^  mechanism  of  the  stomach  was  discussed 
and  the  possible  influence  of  anaesthetics  as  a  cause  was  also 
considered.  Acute  dilatation  of  the  stomach  was^fn  the 
authors  opinion,  probably  closely  allied  in  its  nature 
cau,s.at.10n  to  the  paralytic  distension  of  the  intes¬ 
tines  which  frequently  occurred  after  severe  abdominal 

t?nna  l°an’  ^d  a  s0  nas  Probably  not  so  rare  a  condi- 
l  nAL  aaf  had  generally  been  supposed,  and  that  if 
fhpk<fr  mr,aJ 11  Agrees  of  severity  might  be  found  between 
the  slighter  forms  of  dilatation,  and  the  most  severe  and  fatal 
cases  such  as  lie  had  described.  With  regard  to  treatment 
thP  TinSt  ol?vl°us  indication  was  to  relieve  the  distension  of 
the  stomach  by  means  of  a  tube.  All  nutrition  should  be 
given  by  the  rectum,  and  the  tendency  to  collapse  met  bv 
hypodermic  injections  of  strychnine.  As  some  of  the  more 
serious  symptoms  were  probably  produced  by  the  large  quan¬ 
tities  of  fluid  secreted  and  vomited,  this  loss  should  be  coun- 
transfusion  injectl0n  of  sallne  solution  into  the  rectum  or  by 

Plfnat^nf8?^  (Li™rpool)  thought  the  most  obvious  ex¬ 
planation  of  this  condition  was  pyloric  obstruction.  If  nerve 
disturbance  leading  to  paralysis  were  the  cause,  liow  could 
the  excessive  vomiting  be  explained?  If  there  were  no  oh 
tWCa^n  IT  tbe  pyl0nc  orifice,  it  would  have  been  expected 

fhf  H,CIOn  °f  S f  gastriC  contents  would  have  passed  into 
the  duodenum.  The  post-mortem  examination,  moreover 
showed  the  intestines  contracted,  which  also  supported  the 
theory  of  obstruction.  A  ease  was  referred  to  of  old  gastric 
ulcer  in  which  enormous  dilatation  of  the  stomach  was  pre¬ 
sent ;  on  three  occasions  there  was  sudden  dilatation  with 
vomiting,  and  later  sudden  relief  by  the  bowel.  At  one  time 
an  attack  came  on  after  eating  carrot,  and  within  the  last 
year  when  on  y  liquid  food  had  been  taken,  no  attack  had  oc- 
cuned,  suggesting  narrowing  and  obstruction  at  the  pylorus 
It  was,  moreover,  suggested  that  the  exciting  cause  of  the 
dilatation  was  some  kink  of  the  pyloric  region  of  the  stomach. 

Dr  Herringham  could  not  understand  how  the  excessive 
secretion  could  follow  the  acute  active  dilatation,  as  was 
apparently  maintained  in  the  paper,  seeing  that  the  or^an 
was  under  constant  outside  pressure  in  the  abdominal  cavitv 
It  seemed  to  be  a  necessary  supposition  that  there  must  be  a 
distending  force.  The  gas  described  as  being  present  in  the 
stomach  could  not  have  been  aspirated  into  the  viscus  from 
the  outside. 

•  Dr-.voELCKER  referred  to  the  case  described  in  the  paper 
in  which  the  dilatation  occurred  in  association  with  rieht- 
sided  pleurisy.  This,  he  thought,  threw  some  light  on  the 
physical  sign  seen  m  left-sided  pleurisy  of  a  high  stomach 
resonance  The  vomiting  of  bile-stained  fluid  seemed  to 
negative  the  obstruction  theory  and  to  favour  the  naralvtie 
theory.  r  J 

The  President  supposed  that  this  dilatation  was  com¬ 
parable  with  that  of  the  bladder  in  which,  with  some  obstruc¬ 
tion  at  the  outlet,  a  paralytic  distension  occurred.  Atony  or 
paralysis  of  the  muscular  wall  of  the  stomach  might  occur 
either  from  pyloric  obstruction  alone  or  from  paralysis  but 
an  active  dilatation  of  the  stomach  was  inconceivable.  Either 
the  secretion  of  fluid  or  the  formation  of  gas  or  the  presence 
of  food  was  necessary  for  the  dilatation.  Division  of  the 
vagi  in  dogs  led  to  paralysis  of  the  muscular  walls  of  the 
lower  oesophagus  in  which  food  tended  to  accumulate 
Dr.  Campbell  Thomson,  in  reply,  said  that  peristaltic  con¬ 
traction  had  never  been  observed  in  these  eases,  and  there 
was  no  post-mortem  evidence  in  the  cases  he  had  described  of 
any  mechanical  displacement  of  the  stomach.  The  heart 
might  undergo  primary  dilatation  without  there  being  neces¬ 
sarily  any  obstruction  at  the  orifice  of  the  cavity  It  was 
not  meant  that  there  was  any  active  dilatation,  hut  that 
atony  was  the  primary  factor,  and  air  [or  secretion  the 
secondary  factor. 
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KINGDOM. 

David  Little,  M.D.,  F.R.C.S.E.,  President,  in  tlie  Chair. 

Thursday ,  October  17th ,  1901. 

Primary  Chronic  Glaucoma. 

The  President  took  as  the  subject  of  his  presidential  address 
Some  Clinical  Experiences  of  Primary  Chronic  Glaucoma  and 
the  Value  of  Iridectomy.  After  paying  a  tribute  to  von 
Graefe  for  the  benefit  he  had  conferred  on  mankind  by  intro¬ 
ducing  iridectomy  for  the  treatment  of  glaucoma,  lie  stated 
that  we  were  still  following  in  his  steps.  My otics  indeed  had 
been  introduced  since  his  day  and  were  of  considerable  use, 
but  their  action  in  his  opinion  was  purely  palliative  and 
not  curative.  Iridectomy  was  the  only  known  cure  lor  this 
disease  which  was  so  fatal  to  eyesight.  Its  pathology  had 
been  so  much  elucidated  in  late  years  by  the  researches  of 
Brailey  Priestley  Smith,  Nettlesliip,  and  Treacher  C  ollins, 
that  a  rational  idea  could  not  be  held  as  to  how  iridectomy 
acted.  It  was  difficult  to  follow  up  cases  years  after  operation, 
but  only  in  this  way  was  it  possible  to  draw  accurate  conclu¬ 
sions.  In  the  years  1886  and  1894  he  had  operated  on  67  cases. 
Of  these  n  were  dead,  19  were  not  to  be  found,  while  37  had 
been  traced.  Of  these  10  had  become  blind— 1  from  atrophy 
of  the  globe,  1  from  recurrence  of  the  disease,  and  8  from  optic 
atrophy.  In  all  but  1  the  tension  was  normal.  In  4  of  the 
remaining  atrophy  was  going  on,  while  in  23  the  vision  was 
better  than  when  the  operation  was  performed;  in  others  it 
was  the  same  and  in  a  lew  it  was  a  little  worse ;  that  was  to 
say  62  percent,  held  their  ground  from  seven  to  twelve  years 
after  the  operation,  while  with  one  exception  the  tension  was 
normal.  He  was  therefore  of  opinion  that  in  the  majority  of 
cases  iridectomy  did  i  educe  tension  permanently.  In  1SS7 
he  operated  on  the  only  remaining  eye  when  the  vision 
was!.  A  few  months  ago  he  had  seen  the  patient,  whj 
saw  quite  well;  the  fields,  however,  had  undergone  con¬ 
traction  to  10  degrees.  Another  successful  case  he  had  fol¬ 
lowed  for  nineteen  years.  In  a  case  he  had  operated  on  for 
acute  glaucoma  the  patient  retained  good  vision  for  the  rest 
of  her  life,  which  was  27  years.  He  thought  that  an  opera¬ 
tion  should  be  done  on  every  case  in  which  the  patient  was 
strong  enough  to  stand  it,  and  the  earlier  it  was  done  the 
better  ;  but  hewould  never  hesitate  to  operate  on  an  eye  even 
if  the  field  were  contracted  to  fixation,  provided  there  was  any 
vision  worth  saving.  Even  in  the  premonitory  stage  he 

advocated  operation.  ,,  .  ,  .  „ 

Mr.  Nettleship,  in  moving  a  vote  ol  thanks  to  the  Pre¬ 
sident  for  his  address,  said  how  cordially  he  agreed  with  the 
views  he  had  expressed. 

Mr.  Silcock  seconded  the  vote,  which  was  carried. 


in  the  case  under  discussion  there  had  been  any  contamina- 

'm i W o hns^on  Taylor,  in  reply,  stated  that  he  considered 
the  condition  was  microbic  in  origin,  and  that  his  patient 
had  certainly  not  been  in  contact  with  wild  animals  or  aa 
far  as  he  knew  with  rats. 


Card  Specimens. 

The  following  card  specimens  were  shown : 

Mr  Marcus  Gunn  :  Persistent  double  keratitis  without  tendency  to 

ulceration  in  which  several  members  of  the  family  were  affected ,  tlier 
was  no  suspicion  of  syphilis,  buta  marked  history  of  consangunn  y.  - 
Ttnosay  Johnson  -  A  case  of  deep-seated  infective  cpnjuncUvitis  -Mr 

Kurd tlrleio S2£h,  £ lifting t"e°d. r“o here’wM colDCident 

SHI 

in  an  infant. 


Rodent  Ulcer  of  the  Cornea. 

Mr.  S.  Johnson  Taylor  read  some  notes  on  a  case  of 
rodent  ulcer  of  the  cornea  of  a  child,  a  condition  rare  at  any 
age,  but  particularly  so  in  children.  The  patient  was  aged 
three  years.  When  first  seen  the  condition  resembled  and  was 
taken  for  a  phlycten  of  the  cornea,  and  was  treated  with 
atropine  and  yellow  ointment,  and  iron  was  given  internally. 
A  little  later  there  was  a  little  discharge,  but  the  palpebral 
conjunctiva  was  quite  smooth.  He  then  left  oil  the  atropine 
and  used  yellow  ointment,  and  painted  the  patch  with  silver 
nitrate  five  grains  to  the  ounce;  the  strength  was  increased  to 
ten  grains  but  still  the  ulcer  spread.  He  then  gave  an  anaes¬ 
thetic,  when  the  upper  third  of  the  cornea  was  found  to  be 
ulcerated  and  vascular  with  a  grey  infiltrated  part  below. 
There  was  no  iritis  or  hypopyon.  He  scraped  the  surface 
and  painted  it  with  pure  carbolic  acid,  and  used  quinine 
lotion,  atropine,  and  iodoform.  It  then  steadily  improved 
and  healed.  In  all  such  cases  it  was  necessary  to  use  strong 
remedies,  and  the  benefit  obtained  was  well  illustrated  by 
the  ready  way  in  which  this  ulcer  yielded  to  the  treatment 
when  it  had  successfully  resisted  milder  measures. 

Mr.  Linsday  Johnson  said  that  although  the  disease  was 
very  rare  in  man,  yet  lie  had  seen  a  large  number  of  cases  in 
young  bears,  in  lions,  and  in  rats.  In  lions  and  in  bears  he 
always  applied  either  pure  carbolic  acid  or  solid  stick  of  silver 
nitrate,  and  this  usually  arrested  the  ulceration.  He  had 
always  found  a  micro-organism  present,  and  he  asked  whether 


Society  of  Anaesthetists.— The  annual  dinner  of  the 
Society  was  held  at  the  Caffi  Monico,  on  Friday,  October  18th 
Mr.  Walter  Tyrrell,  President,  was  in  the  chair -After 
the  usual  loyal  toasts,  Mr.  Edmund  Owen  proposed  The 
Society  of  Anaesthetists,”  and  took  occasion  to  remark  that 
the  anaesthetist  owed  a  duty  to  the  Society.  If  he  had  any 
special  method  of  administration,  or  had  devised  any  new 
apparatus,  he,  of  course,  brought  it  to  the  notice  of  the 
Society  before  rushing  into  the  pages  of  the  medical  Journals. 
Surgeons  owed  a  deep  debt  of  gratitude  to  Jinieathetists 
generally,  but  had  a  tender  regard  for  those  who  were 
punctual  and  had  learned  “  to  be  silent.  He  asked  them  to 
drink  the  toast  with  A.  C.  E.-Alcoliol,  <  ordiahty  and 
Enthusiasm.  Dr.  Dudley  Buxton  responded  for  *  p„?t?vate 
and  said  that  anaesthetists  endeavoured  to  cultivate 
punctuality,  silence,  and  knowledge  of  their  woik.  The 
first  of  these  virtues  was  almost  beyond  their  attainme 
when  operations  lasted  far  beyond  the  computed  time.  lhe 
fourth  volume  of  their  Transactions  was  just  completed,  and 
showed  that  the  Society  was  doing  good  work.  Anaesthetists- 
never  saw  each  other  at  work,  and  could  not,  therefore, 
judge  of  one  another’s  mistakes  or  excellencies,  except  by 
discussing  such  matters  at  their  meetings.  r. 

Willett  proposed  “The  Visitors,  to  which  Mr.  ._idne 
Spokes  res  ponded  .—The  toast  of  “The  Chairman  was  pro¬ 
posed  by  Mr.  G.  II.  Makins,  who  alluded  to  the  improvement 
that,  had  taken  place  during  the  last  thirty  years  in 
administration  of  anaesthetics,  which  had  relieved  t 
surgeon  of  much  anxiety.  For  the  last  twenty-two  years  • 
Tyrrell  had  been  anaesthetist  to  St.  Thomas  s  Hospital,  and 
they  had  learnt  from  him  many  things.  He  was  a  worthy 
President,  a  good  friend,  and  a  loyal  colleague.— Mr.  Tyrrell, 
in  responding,  remarked  that  although  the  annual  number  ol 
fatalities  under  anaesthetics  had  increased  during  those 
thirty  years,  it  must  be  remembered  that  the  number  of 
operations  had  increased  quite  fourfold  — The  dinner  arrang 
ments  were  made  by  the  Senior  Secretary,  Dr.  liaiold  how, 
and  gave  great  satisfaction. 


Northumberland  and  Durham  Medical  Society.  The 
annual  meeting,  followed  by  the  first  ordinary  meeting  of  this- 
Society  was  held  in  the  Library  of  the  Royal  Infirmary,  New¬ 
castle-upon-Tyne,  on  October  10th,  Dr.  Robert  >  M1™, 
President,  in  the  cliair.-Tlie  following  officers  were  elected 
for  the  ensuing  session  -.—President :  Robert  South,  M.u. 
Vice-Presidents:  J.  R.  Morison,  R.  S.  Peart,  W.  Gowans  and 
J.  Adamson.  Honorary  Secretaries :  T.  Beattie  and  A.  - 
Martin.  Committee:  D.  Drummond,  G.  H.  Hume,  J.  Limont, 
J.  Murphy,  Janies  Drummond,  R.  A.  Bolam,  J.  G.  Modlin, 
Id.  B.  Angus,  and  R.  P.  R.  Lyle.-Dr.  V.  Rutherford  showed 
a  case  of  rodent  ulcer  and  lupus  treated  by  .r  rays.  A  man, 
aged  S7,  who  had  been  the  subject  of  rodent  ulcer  at  the 
inner  canthus  for  seven  years,  had  received  forty-five  ex¬ 
posures,  each  of  a  quarter  of  an  hour's  duration,  lhe  result  was 
a  soft  and  soundly-healed  cicatrix.  A  woman,  aged  71,  who. 
had  been  the  subject  of  extensive  lupus  of  doubtful  origin, 
had  been  almost  cured  after  thirty  exposures.  A  woman. 
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andar^tenTff«L  °of  'SSafe?"^ 

£f  is  iu"“  «  2  -  rsaa 

gr  t1  c*p%et°:  tsa  trtii  «di 

SStfr,daiotTJ'  “l™  proceeded  with  through 

psMpsi^ci^st‘SS 

r.a  eilldAiag,ed  3  :>,onths'  who  made  a  good  recovery 

|hi^Ma  v^Ste^etvul  in\Sg  ffi'lo&lg1 

cases  of  intussusception.  A  minpr  ao^r\  ^  f„.,,.  mP^ieatea 

several’ t/mesY  dtvTut  a jCkyt  P*in8'  T1?  sPasS™amePon 
the  attaeV^wWoh^eretcorpIS  byTo^Sl^d" 
great  constipation.  The  abdomen  became  swol™“  e  ne8eia  v 
m  the  right  iliac  region.  During  the  lest  months  th?  ™ins 
iad  been  very  severe,  and  accompanied  by  vomiting  and 

amtnation  oAhe  abdlln^re^de?  mas?  wS  felt  n?  th ' 

imfbilicust^’opm-ation^reve^ed8  ^large^leotcffi^l^fntui1 

xleum.  riiis  portion  of  gut  was  excised  flip  out  nn^o  v.  • 
brought  together  by  di/ect  suture  The  specimen ‘showX 
laige  polypus  in  the  portion  of  gut  excised  •  this  had  nrndnn  1 

the  intussusception.  Microscopically  the  growth  proved  to 

blood  was  passed  per  rectum.  The  boy  was  in  good  cStfon 

verted”  MeckeS  dlvertiSSum.  ^ b&e'XSta.SSS!  by  “  in' 
moved,  and  the  boy  made  a  good  recovery.  re' 
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the  penny  had  ulcerated  into  a  vessel _ Mr  \xr  -ur  0 

depdoredV<tlfe  factThi?gJ“I,<!,i  upon,  iocal  A^isTheshTH? 

en^gh'Le  of  £e  ulef„6ieriTgsPrHearrr  !lid  10t 

cases.  Among  these  he  read  not™  of  several 

who  was  too  weak  to  stand  a  generaUnStheti?  °h  f sherman 
and  acome  were  used  Mr  'Smnin;.  teSthevc  ’  beta  cocaine 
without  any  pain  Ret’n  nn7n‘;  hlnclau  enucleated  one  eye 

Secretary,  Dr.  Gibb  be  asl-ed^o  takpS°hVed  thft,^ie  Honorary 
cal  Museum.  ’  Mked  to  take  char8e  of  Hie  Pathologi- 


SHEEN^slmwed\  paGerrTt^i\hahhy^fninifi^^~1^r'tll^I^r^“ 

moved  Tith  Considerable  ^  fflaP*  ,of  skin  had  been  re¬ 
patient’s  appearance  Mr  SheCn  lmProvement  in  the 

which  nephrotomy  had  been  pe" formed ^ VX** h  kldn^. on 
opened.  Subseauentlv  d’  an  abscesa  being 

ms?  SHS.SB 


onTt'ober  mUie,eM?gJWR  cI'hossack! 
wiio  was  Buffering  .^“intaStlwe  “Td^SE?  *&*£& 

effect— Mr  °R.th  Atrica:  No  treatment  appealed  to  have  any 
ellect.  Mr.  Bartlett  showed  (1)  a  case  of  gunshot  wound  of  the 

stideH  a  case  of  sarcoma  of  the  mamma.— Mr.  A.  Y  Pringle 
showed  a  case  of  carcinoma  of  the  mamma  with  secondary 
deposits  in  the  liver.- Dr.  Brown  showed  specimens  from 
2  cases  m  which  the  uterus  had  been  remove  iCor  SrdnomC 
anpd"ead  "otes  on  the  cases.  He  also  showed  a  specimen  of 
Paget  s  disease  of  the  nipple,”  and  read  notes  on  the  case 
commenting  upon  the  rarity  of  the  disease— Mr  C  K 
Mosely  showed  a  specimen  of  a  child’s  larynx  and  trachea 
with  a  penny  embedded  at  the  bifurcation  of  the 
bronchi  The  child  had  been  brought  to  him  s  x 

years  before  with  the  story  that  she  had  8  5 

a  penny.  Examination  failed  to  detect  anything  ? 
skiagraph  gave  no  result.  The  child  had  subsmuenflt 
brony>C-fair  bealth,  but  had  occasional  attacks  of  asthma  or 

She  ^  0^et tlme  she  had  Pain  also  in  the  right  axilla 

She  died  suddenly  from  profuse  haemorrhage  from  the  mouth 


SpSSSsSfiP 

He  drew  largely  from  the  lessons  tha in-  lwenty  Years, 
special  professional  work  had  taught  him  and  he^showed  th  °+ 

dent-elect;  Mr  J  S  G  ’  5^  Presi' 

elected  Honorary  Secretary  THp  f  jiAn!;  *  O.S.,  was  re- 

Committee  were  elected  :  /' Michell C  arke' n 

?°gTerSi  B-t’  H.  Waldo,  M  D  T£e’MRr;qB; 

J.  Taylor,  M.R.C.S. ;  P.  Watson  Will  ams'  M  D  ThffnV 

irsThs6  MEcdstor;e  on  b,he  -}ihrA 

m!r.c!s.  M,K,0,S-  ’  G-  Munro  Smith,  M.R.C.S.  ;  J.  Taylor, 


British  Gynaecological  Society.— A  meeting  in- 
Society  was  held  on  October  ioth  Dr  J  AMaI  th 
Moullin  being  in  the  chair.  Dr  V  A  ft,  ^ 
cystic  sarcoma  of  the  right  ovary  removed  Mn  ^  ? 
coeliotomy  from  a  single  woman  agJd  52.— Dr  M  acnamoht™1 
Jones  read  notes  of  ceases  -  m  h'imartr  t„b  ua™uqht°n- 

healthall0Pdan  ’Sbetln  a  yonng  woman  7othemi?e°fn  perfwt 

health,  and  without  any  hereditary  history  Pei/ect 

disease;  (a)  hernia  Mowing  cSoily Zw' 

(3)  solid  tumour  weighing  28^  lbs  nttnp)lciri  ■ y  bUuUie : 

pedicle  to  the  broad  ligament,  and  by  a  separate  iwi  ^10ad 
to  the  uterus.  After  its  removal  it  was  found  that  H 
bad  been  opened.  The  wound  was  dosed  bv  etU  f  “f der 
and  a  catheter  retained.  Cystitis  follower/  i///  ®utVres 
disappeared.-Dr.  Tbavers  read  a  short  common  iLZ  d  81nce 
case  of  a  fibroid  tumour  simulating  appendicitis  JnH  °“  a 
intestinal  obstruction.— A  discufs!^^%lg^oa^ 

show?  S  3  “™rata  and  the  varionf  specimen” 
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REVIEWS, 

SURGERY. 

( Continued  from  page  117 f.) 

Professor  John  B.  Roberts’s  small  volume  On  Disfigurements 
of  the  Face,1  deals  with  a  very  interesting  branch  oi  surgery, 
and  one  which  is  always  attractive  to  an  ingenious  mind. 
Unfortunately  the  hook  is  but  an  abstract  of  a  course  0 
lectures,  and  suffers  considerably  from  its  subject  matter 
being  very  closely  compressed.  The  first  chapter  gives  a 
brief  review  of  the  development  of  .  reparative  or  plastic 
surgery,  and  narrates  several  striking  instances  of  the  substi¬ 
tution  of  one  part  of  the  body  for  a  defect  elsewhere  a  pro¬ 
ceeding  which  the  author  calls  ‘ ‘  implantation  therapy.  The 
second  chapter  gives  a  rapid  survey  of  the  constructive, 
regional  and  artistic  anatomy  of  the  face,  and  then  the 
principles  of  plastic  surgery  in  that  region  are  dealt  with. 
Several  pages  are  occupied  by  a  description  of  the  methods 
employed  in  rectifying  deformities  of  the  lips  and  mouth 
especially  harelip  and  cleft  palate,  and  the  winter  quotes 
Pancoast’s  expression  of  opinion  that  there  is  scarcely  any 
loss  of  substance,  however  hideous,  of  the  mouth  and  lips 
which  cannot  be  remedied  by  modern  surgeons.  There  are, 
however,  always  two  sides  to  the  question  of  plastic  surgery 
of  the  face.  The  surgeon  is  often  extremely  well  satisfied 
with  the  results  he  has  obtained  under  circumstances  of  great 
difficulty,  while  the  patient  is  equally  dissatisfied  because 
when  the  original  defect  is  remedied  traces  of  the  means 
employed  remain  permanently,  and  these  two  aspects  of 
facial  surgery  should  not  be  lost  sight  of. 

The  third  edition  of  Professor  Joseph  Bryant’s  Operative 
Suraerv 2  is  really  a  new  book.  The  author  has  spent  four  years 
over  the  revision  and  incorporated  an  immense  amount  of 
matter  collected  from  the  latest  works  on  the  subject  with 
which  he  deals.  The  first  impressions  derived  from  an  in¬ 
spection  of  these  volumes  are  that  modern  surgery  is  a  very 
wide  subject,  and  that  the  author  has  spared  neither  time  nor 
pains  to  render  his  textbook  thoroughly  comprehensive.  It 
is  evidently  a  book  for  the  teacher  and  practitioner,  and 
suitable  rather  for  reference  than  for  systematic  study. 
Although  the  author  is  so  well  fitted  by  experience  and  pro¬ 
fessional  reputation  to  assume  the  position  of  an  authoritative 
teacher  of  operative  surgery  the  personal  element  is  lacking  m 
these  two  volumes.  We  find  clear  and  yell  illustrated 
accounts  of  the  different  methods  of  performing  the  different 
operations,  but  very  little  mention  of  what  Dr.  Bryant  him¬ 
self  would  do  or  of  the  influence  on  the  selection  of  this  cr 
that  method  of  the  results  of  his  own  work  and  experience.  In 
some  respects  this  may  be  regarded  as  one  of  the  best 
treatises  on  operative  surgery.  It  is  very  comprehensive  and 
contains  an  abundance  of  illustrations,  very  few  of  which, 
however,  are  original.  The  introductory  chapters  on  general 
considerations,  including  anaesthesia,  antisepsis  and  asepsis, 
and  the  arrangement  of  the  operating  room  will  be  found 
useful. 


The  small  book  on  Aseptic  Operations  3  by  MM.  Delbet  and 
Bigeard  is  one  of  a  series.  It  contains  a  considerable  amount 
of  sound  and  important  information  and  may  be  consulted 
with  profit  on  most  practical  details.  The  authors  discuss  the 
best  means,  both  physical  and  chemical,  of  realising  asepsis, 
the  technique  of  an  aseptic  operation,  the  construction  and 
equipment  of  the  operation  theatre,  the  sterilisation  of 
dressings,  and  the  different  methods  that  have  been  devised 

i  The  Suraical  Treatment  of  Congenital  and  Pathological  Disfigurements  of 
the~Face  (An  abstract  of  the  Mutter  Lectures  of  the  College ot  Physicians 
of  Philadelphia  1000.)  By  John  B.  Roberts,  A  M  ,  M  B.,  Professor  of 
Surgery  in  the  Philadelphia  Polyclinic,  etc.  Philadelphia  .  The  Medical 

Publishing  Co.  1900.  (Crown  8vo,  pp.  53  ;  47  hlastrations.) 

? Operative  Surgery.  By  Joseph  D.  Bryant,  M.D.,  ^ofessor  of  the 
Principles  and  Practice  of  Surgery,  Operative  and  Clinical  buigery, 
University  and  Bellevue  Hospital  Medical  College,  Yisitin g  Surgeon  to 
Bellevue  and  St.  Vincent’s  Hospitals;  2  volumes.  London,  lleniy 
Kimpton,  iqoo-oi.  (Roy.  8vo.,  pp.  1,362.  1,576  illustrations,  42s.) 

3  Asepsie\Op€ratoire.  Par  MM.  Pierre  Delbet,  Professeur-Agr^ge  &  la 
Facultii  de  Paris,  et  Louis  Bigeard,  Chef  de  Clinique  Chiriirgicale 
Adjoint  fi  la  Faculte  de  Paris.  Suite  de  Monographies  Cltmques  sur  les 
Questions  Nouvelles,  No.  25.  Paris  :  Masson  et  Cie.,  1901  (Demy  8vo,  pp.  30, 
Fr.  1. 125). 


and  practised  for  rendering  aseptic  the  hands  of  the  surgeon. 

It  is  pointed  out  that,  though  the  substitution  of  aseptic  foi 
antiseptic  practice  is  a  decided  progress,  it  is  only  by  a  com¬ 
bination  of  the  two  methods  that  the  surgeon  can  effectually 
contend  against  hurtful  microbes.  The  authors,  attaching 

much  importance  to  personal  care  and  correct  scientific 

knowledge,  seek  to  simplify  rather  than  to  complicate  the 
apparatus  of  aseptic  surgery.  The  construction  of  many 
operating  theatres,  they  assert,  has  been  marked  by  useless 
profusion  and  mischievous  complexity.  Between  the  palace 
and  the  hovel  there  is  place,  it  is  stated,  for  simple  and  well- 
arranged  installations  capable  of  rendering  muoh  service. 

Dr  Martin’s  Essentials  of  Surgery  4  is  one  of  a  series  giving 
instruction  in  the  form  of  question  and  answer.  It  lias 
reached  its  seventh  edition  but .  the  qf  educational  value  of 
this  kind  of  work  is  very  doubtful.  It  is  difficult  to  under 
stand  why  the  limits  of  a  book  of  this  class  should  be  ex¬ 
tended  by  several  pages  giving  prescriptions.  This  feature, 
with  the  numerous  illustrations,  seems  to  suggest  the  prob 
ability  of  its  being  used  by  some  rather  as  a  single  souice  of 
information  than  as  a  mere  accessory  to  more  important, 
handbooks. 

A  recent  addition  to  the  excellent  Manuels  de  ThAra- 
peutique  Clinique,  published  under  the  direction  of  Pro¬ 
fessor  G.  Lemoine,  is  a  handbook  on  surgical  treatment  and 
every-day  surgery  by  Professor  Phocas,  of  Lille.  It  is  in¬ 
tended  to  give  a  plain  and  simple  review  of  modern  surgical 
treatment  which  may  be  consulted  by  the  general  practitionei 
when  called  upon  to  deal  with  any  case  requiring  operation. 
The  author,  though  describing  at  great  length  those  opera¬ 
tions  which  the  practitioner  is  most  frequently  called  upon  to 
nerform  does  not  omit  to  notice  those  which  by  most  sur¬ 
geons  would  be  regarded  as  exceptional.  The  book,  which  is 
clearly  printed  and  well  illustrated,  contains  within  Reason¬ 
able  and  convenient  limits  a  vast  amount  of  useful  instru  - 
tion  in  strict  accordance  with  the  latest  developments  of 
practical  surgery. 

Professor  Skene  is  an  enthusiastic  supporter  of  the  method 
which  he  describes  in  a  volume  entitled  Electro-ELcemostasis  m 
Operative  Surgery.6'  The  ligature,  whatever  may  be  its 
material,  is,  ho  argues,  open  to  manifold  objections,  especially 
in  abdominal  surgery.  Abscesses  and  exudations,  after 
ovariotomy,  are  not  solely  due  to  dirty  ligatures,  for  surgeons 
and  nurses  are,  as  a  rule,  careful  in  these  days.  The  ligature 
is  liable  to  infection  long  after  the  operation,  esPe^lly 
near  intestine,  nor  does  it  invariably  become  encysted  and 
thenceforward  cease  to  do  evil.  He  distrusts,  also,  the  clamp 
and  cautery.  Remembering  how  electricity  was  used  in 
heating  laundry  smoothing  irons,  he,  with  the  assistance  of  an 
electrician,  M.  Pignolet,  devised  a  complete  set  of  haemostatic 
apparatus.  The  typical  instrument  m  his  armamentarium  is 
a  Creeps  where  the  heat  is  generated  by  the  passage  of  an 
electric  current  through  a  resistance  wire  m  a  chamber  m  one 
of  the  jaws,  it  being  found  that  only  one  jaw  needed  heating. 
The  author  claims  good  results  from  this  apparatus.  The 
manual  treats  mainly  of  gynaecology,  but  includes  operation, 
for  hemorrhoids  and  fistula,  appendicitis,  tumours  of  the 
breast  and  new  growths  of  the  skm  and  mucous  menibrai  e. 
The  hemostasis  seems  to  be  perfect  and  the  method  appears 
very  convenient  for  fistula,  hemorrhoids  and  the  treatment  of 
The  ovarian  pedicle.  In  myomectomy  the  practice  seems 
logical  as  it  involves  less  chance  of  sepsis  and  oozing  than 
when  the  ligature  is  used.  In  regard  to  hysterectomy  for 
cancer  we  should  like  to  have  full  evidence  as  to  aftei- 
histories.  The  cautery  in  any  form  is  liable  to  involve  late 
cicatrisation  which  may  end  111  obstruction  of  the  ureter.  As 


1  Essentials  of  Surgery.  By  Edward  Marten,  A  M.,  M  D.^nwiU  Fro 
fessor  of  Genito-Urinary  Diseases  in  the  University  of  Bennsylvama. 
Seventh  Edition.  London  :  Henry  Kimpton.  1900.  (Crown  8vo,  pp.  342  . 

90  ^Tht-tpe^ue^Chirurgicaled  Chirurgie  •^rfrooitai  ^nt  SMweur’ 
Prof.-agregd  it  la  Faculte  de  Lille,  Chn;urgien  de  l  Hopital  Saint  Sauveur, 
etc.  (Manuels  de  TMrapeutique  Clinique).  Pans .  Pigot  Frdres.  1901. 
(Demy  8vo,  pp.  647  ;  108  illustrations.  Frs.  8.)  q irnnp 

e  Electro- Hxmostasis  in  Operative  Surgery.  By Alexander  J.  Skene, 
M.D.,  LL.D.,  Professor  of  Gynecology  in  the  Long  Island  College  Hosp  , 
Brooklyn,  etc.  London:  Henry  Kimpton.  1901.  (Demy  8vo,  pp.  173, 

2  plates,  80  illustrations.  10s.  6d.) 
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NOTES  ON  BOOKS. 


goodn°St  AmeriCan  works  the  illustrations  are  clear  and 

tbia  Tork7  is  disappointing.  From  Professor 
i  V-  b  91  b°oks,  and  indeed  from  evidence  by  no  means 
acking  m  this,  we  are  justified  in  judging  him  and  his  work 

wLttnJ ^he™  ,  So  judged,  this  volume  is^fmmd 

of  rather  m^roPfn  J°l0glCa  sectl0ns>  with  few  exceptions,  are 

surgical  treatment  are  woTufly  behind  UmWs^'SoTluscum 

Thei°eUffnomeKh^ftTm  -the  nerve  sK“s! 

xneie  is  no  mention  of  the  pigmentation,  nor  of  the  General 

nerve  thickenings  met  with  in  this  disease.  In  dfscusshfi 

malignant  disease  of  the  stomach  Professor  Senn  writes” 

of' the  pylorus  ”8°To  t0°fa1’  lI\t1heradical  treatment  of  cancer 
SLrt.  To  support  this  it  is  said,  “In  66  cases 

nfeti!  ,r?CnfUrre<i  S°°n  after  tbe  operation  in  50.”  Witzel's 

^  ,h  L°LgafirOSt0^  1S  said  to  have  “found  more  favour 
with  the  profession  than  any  other.”  The  teaching  noon 

tTatTenT^1Seare^f,Jht:it0ngue  ma^  be  summed  up  b/sayC 
ftegnoh-Bdiroth  operation  is  preferred  to  KoclieFs 

e  7°  k  °f  ^uttuer  on  the  lymphatic  vessels  and  glands  of 

ectomy  gvagin\lUor  °r  ^n0red'  +The  account  of  hyster¬ 
ectomy,  vaginal  01  abdominal,  is  extremely  poor  and  old- 

fashioned.  It  is  surely  no  longer  necessary  to  name  anv  n 

dividua1  surgeon  as  approving  of  the  Trendelenburg  position 

for  abdominal  operations.  But  on  every  page  the  author  S 

l-drS  thn  names  of  surgeons  and  pathologists  with  a  wholly 

that  the  iff  “FK?  profusion.  We  cannot  but  suspS 
inattne  revision  of  this  work  has  been  of  the  briefest— it 
is  certainly  altogether  trivial.  eiest  it 

The  success  of  Dr.  Roberts’s  original  effort  to  publish  a 
treatise  giving  in  condensed  form  the  accepted  doctnnes  and 

?^hi0rnePw°nndUreS  °l  n  odern.  surgery>  lias  led  him  to  pul> 
7wa  new  and  carefully  revised  edition  under  the  title 

A  Manual  of  Modern  Surgery .8  It  is  clearly  nrintpd  wel 
illustrated,  and  lias  a  full  index.  In  some  par ts there  7s  a 
tendency  to  undue^compression  but,  on  the  whole  we  are  dis- 

P®s„ed  to  r?gard  ^hls  as  an  excellent  example  of  a  surgical 
tieatise  published  under  what  at  the  present  day  mav  be 
tegarded  as  the  unfavourable  conditions  of  single  authorship 
and  a  single  volume  Dr.  Roberts  bases  his  instruction more 
on  the  works  of  others  than  on  the  results  of  his  own  study 
and  experience,  but  he  has  spared  no  pains  to  put  before  liis 

tlie  b®8t  and  fatest  teaching  afforded  boPh  by  general 
tieatises  and  by  monographs  on  special  subjects.  Y  ° 

Ss£‘  BFk  -S  S5 

defeTts  and  ,errors  scattered  through  its  pages 
This  edition  has  been  revised  and  enlarged,  but  inaccuracies 
previously  noticed  still  persist.  accuiac 

andGA™1/£era^  Surgery -  «  written  by  Drs.  Steechi 
ana  Ltardini  for  the  series  published  by  Hoepli  of  Milan  is 

BfaedekeerIC07iTd  wfb1  f°r,thehPocket  <>ery  rauch  ’like  a  small 
-DaeaeKer),  and  will  no  doubt  prove  useful  to  the  student  anri 

junior  practitioner,  for  whom  it  is  chiefly  intended  The 

7ex0tdare%Cle°aUrrtand  7hich  frve  to  ^ust/ate  The 

text  aie  clear  and  not  too  familiar.  As  a  reminder  of  what 
Pli  I)16 TTatn0l°py  fl7>d  Surfcfl  Treatment  of  Tumours.  By  N~Senn  M  1) 

susss^ff^.  Isr^S£nwsfe^£Sa 

Modern  Surgery  General  and  Operative.  By  John  Chalmers  P  i  rnctc 
trations,  2is.)  sunders  and  Co-  1900.  (Demy  8vo,  pp.  m7,  493  mus. 
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&e^ectes”SitlvnbtJ1irfCl?f  ™TS  0r  in  operating  theatre, 

mmemss 

IWeaifiengtnyv,pre1faee  Dr-  Henri  Fischer  states  that  his 

furgfeal treatment  Thmflf  °/  operative  and  other  kinds  of 
Bcmcefy  aV^f  aTur't  °f  useful '  mfmmatiom  and  Vhere  is 
^a 

knowKfe  7Ut  Presents  ln  a  condensed  form  the  acquired 
Knowledge  of  an  experienced  surgeon.  acquired 

JMe  fand  °riginal  work  of  Professor  Le.tars,12  which 
sented  SB ? 

literature.  The  number ^'l^justra^ns^h^^been’i^creas^i 
by  more  than  one-third  since  the  issue  of  the  nficrlS 
edition.  The  new  edition  contains  several  chapters  that  are 
quite  new,  and,  as  an  instance  of  the  efforts  made  bl  pro- 

one°m^eJ«arS  t(?  rend^r  ,hls  book  complete,  we  would  allude  to 
,  ,  1  spinal  cocainisation.  The  revised  and  extendpd 

careful1  attSon  S1  °f  heart  and  Pericardium  shows  that 

suraioiitif!,  4  *-has-  beeR  glven  to  the  ,atest  instances  of 
r.ursical  intervention  m  such  cases  of  grave  emergency. 

NOTES  ON  BOOKS. 


REPORTS  AND  TRANSACTIONS. 

^  „  Laboratory  Reports. 

Dr.  Siegenbeck  van  Heukelon  lias  collected  a  valuable 

Tahn  / m°nT»  aphv’  mostly pathological,  from  the  Boerhave 
Laboratory  (Recueil  de  Travaux  du  Laboratoire  Boerhaave 
University  de  Leide.  [A  Collection  of  Researches  from  the 
Boerhave  Laboratory,  University  of  Leyden  ]  Public  par  D 
E  fe.  van  Heukelon.  Tome  ist  II.  LeydJn :  E  J  krill' 
1^9-  P°y.  8vo,  pp.  1184,  58  illustrations,  29s.  ad ).  The 

acntP  r  UdeSi  hlgh,y-lniP°rtant  work  on  hepatic  cirrhosis 
acute  yellow  atrophy,  and  cystic  disease  of  the  kidney  In 

struck  wiThn^f  1rQeC°rd  0f  contemporary  Dutch  science  we  are 
tkS  the  large  proportion  of  essays  on  subjects  relating 
to  obstetrics  and  gynaecology.  The  editor,  Dr.  van  Heukelon 
contnbutes  papers  on  bilateral  tubal  pregnancy,  lithoptedion’ 
double mcn-ders,  disease  of  the  appendages,  placentation  in  the 
human  subject,  tumours  in  the  foetus,  and  hermaphroditism 
Amost  import  ant  contribution  is  that  by  Pompey  Meerdervoorts 
on  Lterine  Mucous  Membrane  in  its  Normal  State  and  during 
Menstruat'on,  a  m°nograph  which  deserves  to  be  seriously 
studied  by  the  obstetrician.  Dr.  Josselyn  de  Jong's  thesis  on 
Cirihosis  of  the  Liver  is  also  highly  valuable.  De  Jong  holds 
the  newer  theory  that  cirrhosis  is  a  symptom  of  a  general 
condition  and  the  result  of  an  infection  usually  derived  from 
the  intestine. 

pP1/  7ernth,Vz?)Um°  0f  RfP°rt.s  from  the  Laboratory  of  the 
Royal  College  of  Physicians  of  Edinburgh,  edited  by  Sir  John- 

Batty  Tuke  and  Dr.  Noel  Paton  (Edinburgh :  Oliver  and 
Boyd.  1900.  Roy.  Svo,  pp.  510.  7s.  6d.),  unlike  its  prede¬ 

cessors,  consists  of  the  reprints  from  various  journals  of  the 
papers  published  from  the  laboratory.  One  or  two  communi¬ 
cations,  of  which  reprints  were  not  obtained,  appear  in  ab- 
stract.  lorty  original  papers  are  included  in  the  volume 
Tifteen  are  on  physiological  subjects,  six  are  pathological,  one 
is  anatomical,  and  three  are  pharmacological.  One  of  the 
papers  on  the  Intracranial  Circulation,  which  is  reprinted 
from  the  British  Medical  Journal,  is  from  the  pen  of  tho 

11  rr _ 1-  ^1  j  n  ~  I  ■  - - : - - - - - — _ 


- - - - - -  - 7  uny;  JJVI1  ui  1 1  I 

_  11  Fod«  Mecum  de  TMrapeutique  Chirurgicale  dea  Mddicins-Praticieng  Par 
Frs  4°5o  )Ur  lrl  1Gr'  Pai'iS  :  L'  Boi’er-  (Crown Tvo  pp.  328. 

12  Truitt  de  CMrurgie  d’Urgence.  Par  Felix  Lejars,  Prof  -airreee  ia 
Faculty  de  Medecine  de  Paris.  Troisifeme  Edition.  Paris  Mafson  et 
Cie.  1901.  (Royal  8vo,  pp.  1045;  7SI  illustrations.  Frs  25  )  ’  ivlass011  et 
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r'r.rwrro  TTlrlpr  to  whom  the  editors  refer  as  having 
lfte„nhot  the  ablest  and  m.ist  thoughtful  of  their  workers. 
The  olan  adopted, Although  it  results* in  a  volume  having  an 
SconvenS  appearance,  has  obviously  many  advantages. 


Jlisskin1  Ausiliary^appears.^deals^thorou^hly  witl^  this  im- 

Sdth  the  aSnuffireports  of  the  Branch,  from  which  it  appears 
E*.  ?iucae  Hs  foiLtion  in 

sa /’ssus^sr  sjgsLas^ss 

SSSS  a?  £Te  SSiS  eaiiev1 1  the 
pio.pt  .  ,,  a. -Up  nnkeen  expenses  of  its  medical 

EoV’-'enl  aftte preseSfS  it tFas  so  far  further  in- 
biased  as  to  be  able  to  state  that  in  future  it  will  be  respon¬ 
sible  in  addition  for  the  salaries  of  all  its  medical  mission¬ 
aries  This  exceedingly  satisfactory  announcement,  supported 

• ,  ■  ^  tiip  dot  nils  of  the  Society’s  finances  (which  occupy  the 
aS  of  the  report)  is  abfindant  proof  of  the  growing 

interest  that  is  rightlybeing  taken  in  this  branch  of  medical  and 
missionary^  work®  There  are  two  excellent  maps  showing  the 
stations  cff  the  Society  in  the  Mohammedan  lands  of  the 
East  and  in  India,  China,  and  Japan,  and  from  the  report  of 
the  Committee  there  is  ample  evidence  of  the  splendid  pio 
fessional  work  being  done  throughout  the  respective  districts, 
associated  in  so  many  instances  with  the  names  of  men  fiom 
whose  pens  original  articles  and  reports  of  cases  frequently 
anoeaimn  the  pages  of  the  British  Medical  Journal,  testify¬ 
ing  to  the  energy  with  which  the  scientific  as  well  as  the 
relieious  side  of  the  work  is  conducted  Even  m  China 
wi,  JL  cast  events  might  reasonably  have  been  expected  to 
1  p  qitoe'ether  retarded  progress,  there  seem  to  have  been 
but  slight  interruptions,  though  sometimes  the  hospitals 
have  been  temporarily  carried  on  by  Chinese  workers.  It 
is  certainly  a  matter  for  great  thankfulness  that  among  all 
the  dangers  attendant  upon  the  Boxer  movement  the  Cbuln'  ' 
Missionary  Society  can  report  that  there  has  been  no  loss 
“om  SPcauBe  among  thoBe  judical 1* land  women  work- 
incr  under  their  auspices.  Now  that  the  Medical  lvlissio 
Auxiliaiy  so  materially  relieves  the  general  fund  of  the 
Church  Missionary  Society,  it  is  to  be  hoped  that  future 
reports  from  this  useful  branch  may  continue  to  show  its  in¬ 
creasing  annual  prosperity. 

We  have  received  from  Mr.  E.  Saywall,  chartered  account¬ 
ant  Brougham  Chambers,  Y/heeler  Gate,  Nottingham  a  copy 
of  ruling  for  account  books,  specially  prepared  by  him  for  the 
use  of  medical  practitioners.  Mr.  Saywell  s  scheme  puipoi  . 
to  include  both  the  practitioner’s  private  and  professional 
accounts  and  is  very  ingenious.  To  those  who  do  not  mind 
takfng  a  little  trouble  to  have  all  their  accounts  in  a  strict 
business-like  order  we  can  recommend  this  sy  stem  ;  but  it  is 
to  be  feared  that  the  great  majority  of  medical  men  prefer  a 
much  more  rough-and-ready  method. 

REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


emploved  appears  to  me  to  be  imperfect ;  the  imperfection  aris¬ 
ing  from  the  necessity  of  filtering  the  solution,  during  which 
nrocess  it  is  brought  into  contact  with  the  air.  Even  should  the 
iniection  be  reboiled  after  filtration,  its  decantation  from  the 
flask  in  which  it  is  boiled  into  the  flask  of  the  apparatus  from 
which  it  is  injected  into  the  body  again  involves  contact  of 
the  solution  with  the  air,  so  destroying  its  sterility.  In  order 
to  overcome  this  difficulty,  I  have  devised  an  apparatus 
whereby  perfect  sterilisation  may  be  obtained,  since 
the  injection  when  filtered  may  be  boiled 
and  retained  in  it,  until  it  is  used.  The  whole  of 
the  apparatus  shown  in  Fig.  i,  with  the  excep¬ 
tion  of  the  rubber  tube  K  and  the  needle  h,  is  freed  from 
crease  bv  rinsing  in  a  weak  solution  of  sodium  carbonate  and 
subsequent  washing  with  water.  The  flask  a,  rubber  tube  d> 
glass  tube  c,  and  test  tube  g  (Fig.  i),  are  separately  placed  m 


MEDICAL  AND  SURGICAL  APPLIANCES. 

The  Sterilisation  of  Gelatine  Injections.— Mr.  H^mann  C.  I. 
Gardner,  M.P.S.,  Resident  Dispenser  to  the  L.on^®^m  Paf\er 
sends  a  description  of  an  apparatus  designed  by  him  alter 
some  experience  for  the  preparation  of  gelatine  injections  for 
aortic  aneurys  m  and  writes :  The  method  of  sterilisation  usually 

1  Preaching  and,  Healinp,  the  report  of  the  Church  Missionary  Society 
Medical  Mission  Auxiliary  for  1900-01,  published  at  the  Chaicn  mis.  > 
House,  Salisbury  Square,  E.C. 


!  __A,  glass  flask ;  b,  caouchouc  stopper ; 
c,'  glass  tube;  d,  k,  rubber  tubes;  e  e, 
metal  clamps  ;  f,  cotton  wool ;  g,  test  tube , 
z,  glass  bulb  containing  sterilised  wool ;  l, 
rubber  ball  pump. 


Fig.  2.— A,  Glass  flask;  B', 
rubber  cork ;  e  e',  glass* 
tubes  ;  G  G',  rubber- 
tubes  ;  c,  glass  tube  ; 
d,  rubber  cork.  (The- 
connections  are  the 
same  as  in  Fig.  1.) 


a  clean  basin  into  which  flows  a  continual  stream  of  boiling 
water  The  flask  and  tubes,  together  with  the  caouchouc 
stopper  b  (Fig.  1),  are  then  well  rinsed  with  formalin,  being; 
removed  from  the  boiling  water  temporarily  for  this  Purpose. 
The  flask  in  which  the  gelatine  is  dissolved,  together  with  the- 
c  cm.  measure  and  funnel  used,  is  treated  in  the  same 
manner.  It  is  advisable  before  handling  the  cleansed  ap¬ 
paratus,  after  well  washing  the  hands,  to  dip  them  into  a 
solution  of  some  antiseptic.  In  order  to  obviate  the  risk  of  the 
gelatine  burning  during  its  solution,  it  should  be  dissolver!  on 
a  water  bath.  The  needle  is  sterilised  in  this  manner:  It  is- 
first  cleansed  by  immersion  in  absolute  alcohol,  while  a  wire 
is  rapidly  passed  backwards  and  forwards  within  it.  Ihe- 
test  tube  g  (Fig.  1)  is  removed  from  the  boiling  water  and 
dried,  and  the  needle  previously  inserted  into  the  rubber- 
tube  n  is  placed  within  it.  being  fixed  by  means  of  a  plug  of 
cotton  wool.  The  tube  is  then  passed  through  the  flame  of  a> 
Bunsen  burner  several  times,  care  being  taken  to  stop  before- 
any  change  in  colour  takes  place  in  the  needle.  The  whole- 
of  the  tube  k,  containing  the  glass  bulb  z  packed  with 
cotton  wool  to  filter  the  pumped-m  air,  is  steri¬ 
lised  by  dry  heat  in  a  proper  oven.  In  order 

to  procure  perfect  sterilisation  tlie  solution,  after  boiling, 
should  not  come  into  contact  with  the  air.  This  is 
accomplished  by  means  of  an  ovoid  flask  (a,  Fig.  2)  of  well 
annealed  glass,  its  shape  and  make  of  glass  being  calculated 
to  offer  tlie  most  effective  resistance  to  the  pressure  of  the- 
atmosphere,  since  upon  the  cooling  of  its  contents  after  boi 
ing  and  corking  a  vacuum  is  produced.  The  filtered  gelatine- 
solution  is  boiled  in  this  flask  for  a  little  while,  sufficient 
distilled  water  being  added  at  the  onset  to  allow  for  evapora¬ 
tion — say  2  c.cm.  for  every  100  c.cm.  of  solution.  Imme¬ 
diately  on  the  cessation  of  heat  the  rubber  stopper  d  (pre- 
viously  boiled)  is  placed  in  the  tube  c  (big*  2),  and  tied  on  o 
the  rim.  The  rubber  cork  b  (Fig.  2)  and  tubes  are  placed  in 
the  flask  before  boiling  the  injection,  c  being  left  open.  The- 
rubber  tubes  g'  g  must  be  clamped  close  to  the  ends  of  the- 
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glass  tubes  e  e  also  before  boiling.  It  has  been  suggested 
n  It1*  an,0,vdllV’17  dftsk  be  fitted  with  a  stopper  and  tubes  the 
XXXsX?  Plu^8e<i  with  cottonwool.  The  defect  in 

Wed  bv°?heS8teaem  dTCy  -°f  the  WOGl  t0  become  water- 

packed  will  thi  denSln,g  0n  boilinS  if  the  ^be  be 

pautea  with  the  wool  previously:  if  not,  during  the  time 

£StSln^reS£^ef  Th0lflnttlhe  tube  the  WOC)1  becomes  in- 

SSatine  soh  t.rm  ’i  f  La 6  flask  happen  to  be  tilted  over,  the 
ne.fe  efe+i°  Ut  ft  ,not  set,  permeates  the  wool.  There  are 

described1  whief^m08 tn  the  f0r!m  of  apparafcus  previously 
uescriDed  in  winch  quick  manipulation  and  perfect  sterilisa 

aDramtS,b™^,1hUredK,  botl',  ‘“PortMrt  considerations*  This 

sssssy^t^ass,!^-**- Baird  and  Tati°ck 
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<<  MEDICINAL  A^D  DIETETIC  PREPARATIONS. 

H  J a Jhinn  have  received  from  Mr. 

H.  J  Dunn,  of  no,  Brighton  Road,  South  Croydon  some 
samples  of  meat  powders  to  which  the  names  “beef  proteid  ” 

applled^TCme’  X  “turtle  Proteid”  are 

Spectivelv  fro^raw'h18^011!81^  °f  dry  powders  obtained 
respectively  irom  raw  beef,  chicken  and  turtle  W  an 

genious  method  of  manufacture  which is called 7bv  the' 

5SS=S=SS 

SfntXanV'sn^eoS  ?oThe%- “faiSti  1  SC 

to|fcorFnanddflMltl?w«ed  hrVat  ?rst  eold'  ai'd  not  exceed- 
nifimn/ii,  ?  K  -y  arm  but  not  exceeding  ioo°  F.  It  is 
claimed  that  by  tins  process  the  natural  flavour  of  the  fresh 

raw  meat  is  preserved.  The  results  of  our  analyses  of  the 
samples  submitted  to  us  are  as  follows Beef  proteid :  Water 
•43  por  cent.,  total  proteids  70.39  per  cent.,  fat  11.6  per  cent 
™'neral  patters  7.46  per  cent.  Chicken  proteid:  Water 
7.7  per  cent.,  total  proteids  So.n  per  cent.,  fat  c  3c  per  cent 
and  mineral  matters  7.8  per  cent.  Turtle  woteid  wlter  7  86 
per  cent.,  total  proteids  77.56  per  cent.,  faf  1  45  per  cent  and 
mineral  matters  13,86  per  cent.  All  the  samples  were’ free 
fiom  chemical  preservatives  and  other  foreign  substances 
M  hen  properly  employed  these  preparations  should  be  found 
to  be  of  considerable  value,  and  the  uses  to  which  they  mav 
ar.6  safficiently  obvious.  The  method  of  preparation 
and  the  lesults  obtained  by  it  are  very  interesting  rt  i« 
be  hoped  that,  should  a  demand  arise  for  these  meat  powders 
Which  would  justify  their  manufacture  on  an  eSive  scale 
adequa  e  steps  will  be  taken  to  ensure  adhereSce  to  the 
original  method  of  preparation,  so  that  the  supply  Say  be  of 
uniform  quality  and  free  from  adulteration ;  and  that  the 
powders  will  be  ofiered  with  a  permanent  guarantee  to  that 
effect  by  the  application  of  scientific  control. 

XT ®  K,ng  who  recently  became  patron  of~th(7 DentaP Hos- 
pital  of  London,  has  commanded  that  in  future  it  shall  be 
iown  as  the  Royal  Dental  Hospital  of  London.  The  new 

working  order.6  S°Uth  Slde  °f  Leicester  Square  is  now  in  full 

■  ^uUS?SE  IN  Deer. — A  notice  was  published  by  the  Treasm-v 

iL  CuSSf  a°nd0TCfc?be,r  X’  Prol5biti^  under  Section ^of 
the  Customs  and  Inland  Revenue  Act,  1888,  the  use  in  the 

manufacture  and  preparation  for  sale  of  beer  of  any  glucose  or 

8tYt6uLafsgJrso°nTtmingifrSeKiC'  T|ie  penalty  imposed  by  the 
mfnimnM5  *7  1  be  .observed  that  no  standard  of  the 
minimum  amount  of  arsenic  permitted  is  mentioned. 

Hygienic  Rules  for  Barbers.— According  to  the  Phila¬ 
delphia  Medical  Journal ,  the  San  Francisco  Board  of  Health 
requires  barbers  to  adhere  to  a  series  of  regulations.  Among 
others  mugs  and  shaving  brushes  are  to  be  sterilised  by  ?m? 
mersion  in  boiling  water  after  every  separate  use.  Razors  are 
to  be  wiped  with  alcohol  before  and  after  every  use.  A  separate 
clean  towel  shall  be  used  for  each  person.  Barbers  shall  not 

towel*  or hidhVliei-r  bKeati!  an^  loose  hairs-  but  must  use  a 
towel,  or  bulb,  or  hair  brush.  Alum  and  other  material  used 

to  stop  the  flow  of  blood  shall  be  so  used  only  in  powder  form 

and  apphed  on  a  towel.  The  use  of  powder  puff,  finger  boX 

anv  barher’a  i  problblted-  ,No  Person  shall  be  allowed  to  use 
SS  i  ?  jor  sleeping  in.  All  barber’s  instruments 

printed  rules  shil?  v  i  U  is  rec*uired  also  that  the 

shops^ol ’tlie  hairdressers. aCed  ,n  a  0MSP>cuous  place  in  the 
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Professor  Henry  Robinson  contributed  a  naoer  in  whini, 

DfaTflood  water" 

riegard^niw^b^h^d^^  °  D^aPPDcation  od  sen^,g^P o6land*<dife 
considerations!  had  ‘°  Ba“,tary’  aSri™“”al.  a"d  economist 

rlaX  A’  Deigh,  in  a  paper  on  the  control  of  weirs  and 
da“f  streams,  urged  that  there  ought  to  be  power  to  re 
move  existing  obstructions,  and  that  a  regular  staff  ?f  river 
SoK.Sh°nld  b6em>^ed  «tder  the^direction  °of  3JS 

Mr.  Hugh  W\  Russell  fBerkshire  p  n  ^ 
prevention  of  pollution  within  the  Thames  watershefsaM 

let  ^  i8o?haITed°hiSe,  "“''‘“S'5'  ‘he  Thames  Conse^aney 
01  1 894  had.  led  him  to  the  general  conclusion  that 
entrustmg  an  authority  with 

tion,  such  authority  should  undoubtedly  have  control  over 
the  whole  watershed,  not  over  the  main  dver  only  but  also 
ver  all  its  tributaries.  Local  sanitary  authorities  ’might  be 
so  constitute!!  that,  though  imbued  with  the  best  intentions 
they  might  find  it  almost  impossible  to  brin«  pressure  to  bear 
upon  local  manufacturers,  possibly  large  ratepPayIrs  Ld  pos¬ 
sessing  great  influence  upon  their  local  representatives  He 
also  thought  it  advisable  that  there  should  bo  no  distinction 
between  the  powers  relating  to  the  main  stream  and  its 

apply “ual]y  to ’thHlhcr^  °ff“Ce  the  0ne  3ho>lld 

adopt  the  conclusions  of  the  Royal  Commission  on  the  Water 
‘SuPPly  of  the  Metropolis,  issued  as  recently  as  ,899  which 
were  that  in  1941,  with  an  estimated  population  Yor  water 
London  of  a  little  over  12  millions,  the  supply  required  would 
be  423  million  gallons  a  day,  of  which  the  Thames  would  have 
to  contribute  about  300  million  gallons,  or  roughly  about  one- 
ourtli  of  its  aveiage  daily  flow.  Eighty  days  storage  for  this 
quantity  would  mean  accommodation  to  be  provided  for  22 
thousand  million  gallons  in  excess  of  that  already  constructed 
01  in  course  of  being  constructed.  He  believed  that  there 
was  an  ample  excess  of  water  at  times  which  could  be  ab¬ 
stracted  with  advantage  to  the  river  to  provide  for  this  quan¬ 
tity  and  he  was  of  opinion  that  if  this  question  were  argued 
solely  on  its  merits,  without  any  reference  to  any  competing 
scheme,  the  conclusion  arrived  at  by  the  general  public  would 
be  in  accordance  with  the  opinion  expressed  in  the  report  of 
the  recent  Royal  Commission.  ^ 

Mr.  W.  G.  Bagnall  said  that  the  Staffordshire  County 
Council  had  received  very  little  assistance  from  the  Lccal 
Government  Board  and  permission  to  prosecute  was  refused 
in  one  case  of  pollution  of  water  supply  by  a  manufacturer. 
i.i  r*  A^YLEY  (Yarmouth)  said  that  the  tendency  was  to  make 
the  water  company  remove  pathogenic  germs.  In  his  opinion 
that  was  not  right.  Country  sanitation  should  be  reformed 
because  rural  authorities  had  but  one  idea,  and  that  was  to 
pour  the  sewage  into  the  nearest  ditch,  and  no  one  cared 
where  it  went. 

Mr.  H.  W.  Russell  said  that  when  small  rural  communities 
were  called  on  to  take  sanitary  measures  beyond  their  own 
requirements  because  they  happened  to  live  in  the  watershed 

°f  tbe,^nd(ln  ^atar  8Upply>  ,he  Thames  Conservancy  had 
great  difficulty  in  dealing  with  them.  Some  contribution 
should  be  made  towards  their  expenses. 

Chemical  Standard  of  Purity. 

Dr.  Henry  Kenwood,  in  a  note  with  reference  to  water 
standards  ounded  upon  a  recent  experience,  maintained  (1) 
that  the  chlorine  standard  figure  was  useless  for  the  purpose 
of  detecting  the  smaller  degrees  of  dangerous  pollution  S 
that  before  giving  an  opinion  as  to  the  safety  of  drinkin-  a 
particular  water  it  was  of  the  greatest  impoitance  thit  a 
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careful  local  investigation  should  be  made  for  all  possible 
contaminating  influences,  having  regard  to  the  source  of  the 
water,  and  that  the  circumstances  which  called  for  the 
analysis  of  a  particular  sample  should  always  be  given  weight 
in  deciding  upon  the  degree  of  purity  which  would  justi  y 
the  acquittal  of  the  water  as  a  possible  agency  in  promoting 

(llSGflSG*  *  • 

The  Chairman  said  that  it  was  wiser  not  to  rest  an  opinion 

on  any  one  standard,  and  urged  the  necessity  of  demanding  a 

f  U  D  r ! 7  Bos  took  6 II 1  l  r!&(  M .  6 .  H .  Warwickshire  C.C.)  said  that 
too  much  must  not  be  expected  from  bacteriological  analysis. 

It  was  very  useful  in  showing  alterations  in  the  way  the 
filters  were  working.  He  protested  against  local  author  ltie 
endeavouring  to  get  their  water  samples  examined  111  a  cheap 
manner.  It  was  this  endeavour  to  treat  analytical  work  as  if 
it  were  scavengering  that  led  to  many  of  the  troubles. 

Dr.  Kenwood,  in  reply,  said  that  a  complete  analysis  of 
water  in  cases  where  the  supply  was  frequently  examined  was 
unnecessary,  although  it  was  desirable  to  work  out  one  or  two 
quantities  every  week.  In  one  or  two  cases  a  district  council 
paid  2s.  Gd.  a  sample  for  its  water  examination ;  for  that 
price  nothing  more  than  the  chlorine  figure  could  be  got 
out. 

Purification. 

Dr.  Samuel  Rideal,  in  a  paper  summing  up  the  present 
position  of  methods  of  purification  of  water  expressed  the 
opinion  that  the  bacterial  purification  in  English  open  sand 
filtration,  as  measured  by  the  reduction  in  the  number  of 
organisms,  did  not  apparently  represent  the  true  value  of  this 
method  of  filtration,  as  examination  of  the  species  of  the 
organisms  present  in  the  water,  before  and  after  filtration, 
seemed  to  show  that  an  open  sand  filter,  when  properly 
worked,  caused  a  greater  percentage  reduction  of  the  coll 
communis  group,  and  therefore  presumably  of  the  typhoid 
bacilli,  than  of  the  noil-pathogenic  organisms,  buch  filters, 
therefore,  had  a  selective  bacterial  action,  which  again  acci¬ 
dentally  made  their  use  desirable  in  efforts  towards  diminish¬ 
ing  the  typhoid  death-rate.  With  regard  to  sterilisation  by 
heat,  he  expressed  the  opinion  that  none  of  the  methods 
hitherto  brought  before  the  public  seemed  to  have  been  suffi¬ 
ciently’ practical  to  warrant  general  adoption.  The  methods  for 
insuring  the  absence  of  pathogenic  organisms  in  the  small  quan¬ 
tity  of  waterrequiredfordrinkingpurposes  could  be  divided  into 

heat  sterilisation,  candle  filtration,  and  chemical  treatment. 
Theoretically  it  was  possible  to  kill  off  all  organisms  by  sub- 
iecting  the  water  for  a  sufficiently  long  period  to  an  adequate 
temperature.  On  the  regenerative  principle  this  should  be 
capable  of  being  carried  out  without  the  loss  of  any  beat  or 
the  application  of  any  except  the  initial  energy,  but  m  prac¬ 
tical  working  a  slight  loss  of  heat  at  present  seemed  inevit¬ 
able.  Difficulties  arising  from  the  deposition  of  lime  salts  in 
the  tubes  of  such  apparatus  required  to  be  overcome,  but  a 
preliminary  softening  in  connection  with  the  storage  reser¬ 
voirs  would  diminish  this  objection  considerably.  He  be¬ 
lieved  that  the  problem  of  economical  and  efficient  heat 
sterilisation  was  one  which  was  well  worth  the  fuitliei  con¬ 
sideration  of  water  engineers.  The  use  of  sodium  bisulphate 
for  addition  to  water  containing  a  large  amount  of  organic 
matter,  as  suggested  by  Dr.  Louis  Parkes  and  himself,  had 
been  tried  on  a  considerable  scale  m  South  Africa,  but  most 
investigators  favoured  the  employment  of  oxidising  agents  in 
some  form  for  sterilising  waters.  The  efficiency  of  oxidisers 
must  obviously  be  influenced  by  the  amount  of  organic 
matter  present  in  the  water,  and  the  varying  amounts  re¬ 
corded  as  necessary  by  different  observers  were  due  to  this 
cause.  Permanganate,  for  example,  seemed,  according  to 
recent  reports,  to  have  failed  as  a  cholera  preventive  in  Indian 
wells.  In  water  supplies  from  which  the  greater  portion  of 
the  organic  matter  had  been  removed  by  some  preliminary 
process,  the  quantity  of  oxidising  agent  required  was  so  small 
that  it  \vould  have  no  injurious  effect  upon  the  consumer. 
O/.one  had  the  advantage  over  all  others  of  being  easily 
obtained  everywhere  from  atmospheric  oxygen,  and  recent 
progress  in  ozone  generators  and  electric  supply  encouraged 
the  belief  that  this  oxidising  agent  could  be  economically 
produced.  So  much  was  this  the  case  that  ozone  had  in 
several  directions  been  tried  even  for  purifying  public 
supplies  on  a  large  scale,  and  might  in  the  near  future  be 


‘finisher”  in  the  purification  of 


used  extensively  as  a 

"  Mr.  T.  Caink,  City  Engineer  of  Worcester,  spoke  subject  jo 
a  considerable  amount  of  interruption.  He  sa: id  t ffiat  the  City 
of  Worcester  derived  its  public  water  supply  from  the  river 
Severn,  a  river  by  no  means  free  from  pollution.  _  Pnoi  to  the 
year  1894  the  number  of  cases  of  typhoid  which  annually 
occurred  in  the  city  caused  considerable  anxiety  to  the  city 
authorities,  and,  as  suspicion  rested  upon  water  supply 
owing  to  the  frequent  unsatisfactory  reports  horn  the  City 
Analyst,  the  question  of  abandoning  the  river  fir  some  otlie 
source  of  supply  was  for  a  number  of  years  ° 

serious  consideration.  It  was  finally  resolved  to  adhere  to  the 
Severn  and  improve  the  filtering  arrangements,  chiefly  by  in¬ 
creasing  the  filtering  area,  which  was  done  to  the  extent  of 
about  70  per  cent.,  and  completed  in  the  summer  of  1894.  The 
typhoid  case-rate  up  to  that  time  had  been  about  50  per  cent, 
greater  than  the  average  case-rate  of  the  principal  towns  , 
the  greatest  number  invariably  occurring  between  the  months 
of  September  and  March.  After  the  completion  of  the  filter 
bed  extension  for  1S94,  the  number  of  cases  of  typhoid  fevei 
(which  for  the  winter  half  of  the  four  years  preceding  March, 
1804  averaged  52)  fell  during  the  half  year  ending  Match, 
1S95’,  to  6.  §The5  question,  of  course,  arose,  Was  that  entirely 
due  to  the  improvement  in  the  quality  of  the  water,  or  was  it 
a  happy  coincidence  ?  The  medical  officer  of  the  city  did  not 
commit  himself  to  any  opinion  at  first,  but  as  the  next  year 
showed  the  same  result  and  the  following 

reported  that  he  could  no  longer  resist  the  evidence  that  the 
drop  in  the  figures  was  entirely  due  to  the  improved  fit 
tio°!  of  the  water.  This  remarkable  decline  had  with  slight 
exception  been  maintained  ever  since.  The  question  arose 
how  did  the  typhoid  case-rate  of  Worcester,  wffh1 1 s 
water  supply  from  a  polluted  river  but  submitted 
to  efficient  filtration,  compare  with  that  of  other  towns 
deriving  their  water  from  sources  which  were  considered 
unimpeachable?  It  was  found  that  upon  tabulating  the 
typhoid  statistics  from  the  following  amongst  0 jbm  s-Birken- 
liead  Wolverhampton,  Southampton,  Liverpool,  Manchester 
Plymouth,  London,  and  Reading,  that  the  typhoid  cast-rate 
for  Worcester  since  1894  was  greatly  less  than  any  of  those 
towns  except  Plymouth,  which  obtained  its  water  horn  Dai t- 
moor  without  filtration.  In  the  last  quarter  of  19“  at  1  ly 
mouth  typhoid  cases  had  occurred  m  such  numbers  as  to 
reach  the  rate  of  360  per  100,000.  Pnor  to  the  year it 
was  observed  that  the  number  of  cases  m  Worcester  was  in¬ 
variably  greater  during  the  winter  half,  when  the  flow  of  the 
river  was  greater  than  during  the  summer  half ,  but  this 
relation  between  floods  and  typhoid  since  the  extension  of 

the  filtering  area  was  no  longer  apparent.  ,.  M 

In  consequence  of  loud  and  repeated  interruptions  Mi. 

Caink  was  compelled  to  cease  speaking.  . 

Mr.  J.  Parry  (Liverpool)  said  that  he  hoped  that  it  would 
not  go  forth  to  the  world  that  the  Congress  m  any  way  en¬ 
couraged  the  lowering  of  the  standard  of  purity  of  the  water 

Sl  Mr  ^ W .  J.  Burgess  (Liverpool)  protested  against  the  exhibi¬ 
tion  of  certain  charts  in  the  Congress  Hall  without  any 
attempt  to  explain  them,  the  intention  evidently  being  to 
induce  the  members  of  the  Conference  to  tllink  that  a  j^er 
water  supply,  properly  filtered,  was  better  than  a  natural 

W  Di\  Bos^ock  Hill  (Birmingham)  protested  against  the 
universal  applicability  of  the  statement  that  the  purity  of  a 
water  supply  was  to  be  judged  by  the  typhoid  fever  death- 
rate.  The  Local  Government  Board  had  rather  laid  it  down  as 
a  rule  that  typhoid  fever  epidemics  were  always  waterborne. 
In  two  epidemics  he  had  found  that  the  water  supp  J  VI^fais0 
in  any  way  at  fault.  As  a  medical  officer  of  health,  he  also 
protested  against  the  idea  in  Dr.  Rideal  s  paper  of  Pur^y‘ng 
the  water  after  it  had  been  supplied  to  the  consumer.  Water 
should  be  supplied  pure,  and  should  not  require  fuitliei  pun 
fication  at  the  hands  of  the  householder. 

Dr.  Rideal  said  that  he  did  not  advocate  any  method  of 
domestic  purification.  The  sterilisers  should  be  P^.  th? 
houses  by  the  municipality,  and  water  should  be  panfied  juat 
before  it  reached  the  consumer  for  drinking  PurP^f  A  T 
was  no  reason  for  a  dual  supply  if  proper  methods  were 

adopted. 
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The  Value  of  Soft  Water. 

Water  wS,RfuY’  A  a  pap?r  on  the  Value  of  Soft 

vv  atei  said  that  when  the  water  supply  of  the  most  populous 

?  t: ie  worl(|  wa8  bemg  considered,  the  financial  savins 
y  t  le  use  of  soft  water  became  an  important  element  in  the 

?r±°3  ;+1fXpeirtS’  e,ngineers>  and  practical  busSs  m?n  re- 
enistd  the  value  of  soft  water  for  industrial  and  commercial 
purposes,  while  from  a  sanitary  point  of  vfew  the  deanslni 
properties  of  soft  water  had  long  been  recognised  S 

Mr.  Matthews  (Southampton)  said  that  the  difficulties  of 
softening  water  were  not  so  great  as  imagined,  and  the  cost 
very  much  less  than  was  supposed. 

The  proceedings  terminated  with  a  vote  of  thanks  to  the 
Chairman,  proposed  by  Sir  Francis  S.  Powell,  M.P. 
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THE  FIFTH  INTERNATIONAL  CONGRESS  OF 
PHYSIOLOGISTS  AT  TURIN. 

The  Nervous  System. 

( Continued,  from  page  1093.) 

Differences  in  the  Physiological  Behaviour  of  the  Neurons 
.  .  which  Make  up  the  Nervous  System 

As  is  now  well  known,  Professor  T  amrimr  nt  n  '  i.  •  j  , 

a 

CSS  noS  hlnderirrg  X't"  f?P^‘ion ?0 
tom  whether  the  alkaloid  acted  direc°fy  upon  the  Sve  cefto 

nerTttliSi  3^^““'  °f 

them.  Professor  Langley  now  re- 
ported  that  he  found,  however,  that 
if  the  preganglionic  fibres  be  cut, 
and  time:  for  degeneration  allowed, 
the  application  of  nicotine  to  the 
ganglion  produced  normal  stimulat¬ 
ing  effects,  which  must  be  due  to 
direct  action  upon  the  nerve  cells 
Further,  nicotine  applied  to  a  gan¬ 
glion  of  the  sympathetic  chain 
caused  a  strictly  localised  erection 
of  hairs  in  the  animal’s  skin.  It 
followed  from  this  that  the  alkaloid 
did  not  stimulate  preganglionic 
neive  endings,  otherwise  reflexes 
would  have  been  set  up  which 
should  have  caused  a  movement  of 
hairs  in  the  regions  supplied  by 

therefnrfafulia'i  ganSlionic  nerve  cell 

theiefore,  stimulated  by  nicotine. 

The  alkaloid,  however,  had  no  stimulating  effect  on  spinal 

fhfno  Tv. n  ar.  dld  lfc  paralyse  the  nerve  cells  of  these  bodies 
since  the  drug  was  incapable  of  preventing  the  passage  of 

tKtherSd^^^^01^^”8110”1006118  of  the  skate f  On 
neAet  Sls  ofdV}n(!CTlne  Tctecj  aS  a  powerful  stimulus  to  the 
vThaL-  8  °f  the  spinal  cord,  producing  violent  muscular 
twitchmgs  or  even  tetanus  in  the  muscles  supplied  from  the 
region  experimented  upon.  The  action  was  very  localised 

of  theposteriM' 

dlfterent  r^suUs  were  therefore  obtained  from  applying 
e  and  the  same  drug  to  different  nerve  cells  (i)  sympathetic 

immflQoiTv.  exei1ta+t!on  and  stoppage  of  the  passage  of  nerve 
So^nAr^gh.them;  posterior  root  cells,  Neither  ex 
citation  nor  paralysis,  nor  stoppage  of  nerve  impulses  • 

m4e  S1'*  ll?e  5pi,naI  “ft  8t™g  excitation  Tut  „„ 

that  in  ?he  T*3’  Mr‘  Bangley,  however,  admitted 

tnat  in  the  last  instance  an  objection  might  possiblv  he 

raised,  namely,  that  the  impulses  passed  directly^o  the  axon 
of  the  motor  nerve  cell  and  not  through  its  cell  body 

eeii^0tiheralnstaJnce  ,of  dlfference  in  the  behaviour  of  nerve 

fact  thiatCf  AUn(?er  A6  Same  clrcumstances  was  found  in  the 
oatsWth®  p,.lom^or  nerve  cells  of  the  spinal  cord  in  the 
cat  a  few  minutes  after  death,  sent  out  impulses  which  caused 
strong  erection  of  the  hairs!  The  sympathetic ^pHomotor 


cord  remained 

lvsis  affitnna  ’  rp,110  1  lie  claimed  to  be  characteristic  of  para- 

S£i§H 

•  a  A T  JA.  ^  ^  second.  They  were  not  mnoli 

traction  of  f.  I  gue',  or  resiste"«>  opposed  to  the  con 

reduc^T^^ 

grf  MS 

These  were  best  marked  on  the  tracings  during  the  STf 

ScSrenT  V ,7  T" in  o^fy  way  (except  rafe  “ 
occur. ence)  with  the  elementary  twitches  described  by  von 


'T  ir“ "  ""T  i1-" — ir~'i  0  " — r— n — it-t — j-t- 


~r  n  n  n  n — $ — r — r- 


& 


Tracing  showing  muscular  tremors  in  Parkinson’s  disease. 


Is  were, 


Iviies  and  Schafer  Their  average  frequency  in  paralysis 
atoitans  varied  between  5.6  and  6.4  a  second.  The  chief 
point  of  interest,  however,  lay  in  the  fact  that  Schafer  ob¬ 
tained  similar  tremors  in  the  records  of  muscular  contrac- 
tions  caused  by  excitation  of  the  grey  cortex,  no  matter  what 
t  le  rate  of  stimulation  had  been.  The  regulation  of  their 
rhythm  must  therefore  be  a  function  of  the  nerve  cell  The 
tremors  could  not  be  du?  to  any  fault  of  the  muscle!  The 
alteration  of  rapidity  must  hence  be  attributed  to  a  patho¬ 
logical  condition  of  the  nerve  cells,  which  were  unable  to 
emit  a  series  of  impulses  sufficiently  rapid  to  produce  a 
tetanic  contraction  as  smooth  as  in  health.  This  explanation 
would  also  account  for  the  great  muscular  weakness  observed 
m  tlie  anection. 

Extirpation  of  the  Superior  Cervical  Ganglion  of  the  Sympathetic  • 

Restoration  of  the  Eye  Functions  of  the  Nerve 

Professor  Langendorff  (Rostock)  related  two  cases  in 
whku  a  re-establishment  of  the  eye  functions  of  the  sym¬ 
pathetic  followed  removal  or  isolation  of  the  superior  cervical 
ganglion  in  cats.  In  one  animal  the  ganglion  was  isolated 
by  ligatures,  m  the  other  case  it  was  wholly  cutout  After  ux 
days  m  the  latter  all  indications  of  paralysis  had  disappeared 
but  were  brought  on  again  in  the  most  obvious  manner  bv 
dmdmg  the  trunk  of  the  sympathetic  in  the  middle  of  the 
neck.  Electric  excitation  of  the  upper  segment  of  the  divided 
nerve  also  produced  the  usual  effects-namely,  marked 
widening  of  the  pupil,  enlargement  of  the  palpebral  fissure 
and  retraction  the  nictitating  membrane.  Neither  re^enera- 
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tion  o!  the  ganglion  nor  the  presence  of  a  middle  cervica 
ganglion  could  have  explained  the  results.  Regenerated 
fibres  from  the  lower  stump  must  have  taken  the  place  of  the 
degenerated  post-ganglionic  fibres,  and  made  their  way  to  the 
end  organs  of  the  muscles. 

Retention  of  Pupil  Reflex  to  Light  after  Intracranial  Division  of 

the  Optic  Nerve. 

Dr.  Gr.  Marenghi  (Pavia)  said  that  division  of  the  optic 
nerve  within  the  orbital  cavity  was  known  to  be  followed 
amongst  other  results  by  (1)  mydriasis,  (2)  suppression  of  the 
reaction  of  the  iris  to  light.  It  was  not  possible,  however, 
according  to  Dr.  Marenghi,  to  avoid  injury  to  other  structures 
than  the  optic  nerve  by  following  this  method.  He  had  been 
able  to  divide  the  nerve  within  the  cranial  cavity  just  at  its 
noint  of  departure  from  the  clnasma.  Animals  thus  operated 
upon  rapidly  recovered,  and  the  globe  of  the  eye  remained 
healthy  Both  immediately  after  the  operation  as  well  as 
later  the  iris  responded  to  light.  The  reaction  was  slow,  and 
even  to  power  ul  light  was  never  obtained  to  the  same  degree 
as  before,  but  it  was  always  present  even  to  weak  light.  Ine 
result  could  be  explained  by  supposing  the  existence  of  a 
peripheral  reflex  centre  in  the  case  of  higher  animals,  such 
as  is  admitted  to  be  present  in  the  lower.  Nerve  cells  first 
described  by  the  author  in  the  internal  molecular  layer, 
whose  processes,  both  protoplasmic  and  axis  cylinder,  were 
distributed  within  the  retina,  might  possibly  form  part  of  the 
underlying  mechanism.  But  this  question  would  be  the  sub¬ 
ject  of  further  investigation.  The  reflex  was  demonstrated 
to  the  Congress  in  a  rabbit  operated  upon  by  the  author. 

The  Effects  which  folloio  Trephining  of  the  Cranium  of  Young 

Animals. 

Dr  Jean  Demoor  (Brussels)  carried  out  the  above  operation 
on  do^s  3  to  5  days  old  at  different  levels  of  the  cranium.  He 
found°in  contradistinction  to  Danilewsky  (1)  that  the  animals 
continued  to  develop  normally  during  the  first  few  months ; 
(2)  in  confirmation  of  this  observer,  that  after  five  or  six 
months  epileptiform  crises  supervened,  preceded  by  general 
wasting  and  ending  in  death.  At  the  necropsy  it  was  found 
fiat  the  localised  lesion  of  the  young  cranium  causeda  widely 
extended  arrest  of  development  of  the  bone ;  but  neither 
in  the  development  nor  in  the  final  wasting  were 
any  characteristic  localised  conditions  to  be  found.  On 
examining  tlie  brains  liistologically  it  was  seen  tliat  the  cells 

of  the  coriex  presented :  .  ,  ,  . 

1.  The  moniliform  condition  of  the  dendrites  which  was  first  described 
bv  the  author  as  being  peculiar  to  cells  subjected  to  strong  excitation. 
The  excitation  in  this  case  was  due  to  the  epileptiform  attacks  in  which 
the  animal  died.  During  the  period  of  wasting  the  dendrites  were  not 

m° .r*The>  cells  presented  a  very  marked  degree  of  chromolysis,  the  neu¬ 
rons  being  especially  devoid  of  cliromalin.  . 

1.  Phagocytosis  of  the  neurons  was  only  observed  in  one  animal, 
which  showed  symptoms  of  imbecility,  and  whose  death  supervened  very 
slowly. 

On  Pyriform  Appendices  of  Cerebral  Nerve  Cells. 

Mdlle.  Stefanowska  (Brussels)  described  the  results  of  recent 

investigations  by  which  she  was  enabled  to  confirm  state¬ 
ments  published  by  her  in  1897,  to  the  effect  that  the  den¬ 
drites  of  cerebral  cells  were  provided  with  terminal  enlarge¬ 
ments  for  which  she  now  proposed  the  name  of  pyriform 
appendices.  These  organs,  which  were  never  absent  from  the 
cells  of  the  normal  adult  brain,  could  be  demonstrated  not 
alone  by  methods  which  involved  the  use  of  metallic  salts, 
but  also  by  methylene  blue.  Whatever  might  be  the  me¬ 
chanism  by  which  nerve  cells  executed  their  function,  it  could 
not  be  doubted  that  these  appendices  considerably  increased 
the  surface  of  contact  of  the  cells  with  their  environments. 

The  appendices  were  not  present  in  the  newborn  brain,  and 
were  the  last  portion  of  the  nerve  cells  to  be  developed.  They 
probably  therefore  played  an  important  role  in  psychical  acts. 
They  disappeared  under  the  effects  of  violent  faradic  excita¬ 
tion  of  the  cortex  and  after  prolonged  anaesthesia,  but  reap¬ 
peared  again  when  these  conditions  had  passed  off.  Their 
disappearance,  however,  was  only  observed  during  grave  dis¬ 
turbance  of  functions  of  the  brain. 

Attempts  to  Educate  a  Pigeon  Deprived  of  its  Cerebral 
Hemispheres. 

Drs.  L,  Treves  and  Aggazotti  (Turin)  gave  an  account  of 


their  attempts  to  educate  a  pigeon  deprived  of  cerebral 
hemispheres.  At  first,  as  was  well  known,  the  animal  re¬ 
mained  motionless ;  then,  after  several  days,  ^  commenced 
from  time  to  time  to  make  spontaneous  movements,  and  still 
KS  *88  able  to  walk  a  few  steps.  If  .it  were  now  placed  on 
a  narrow  platform,  it  fell  off  on  reaching  the  edge,  hiit  after- 
wards  learned  to  advance  with  precaution,  and  succeeded  as 
a  rule  in  remaining  on  its  perch.  There  was  evidently  some 
power  of  perceiving  and  remembering  sensory  impressions 
arriving  in  its  brain  from  without.  Two  pigeons  were  operated 
upon  by  the  authors  (one  to  serve  as  control)  and  placed  on 
low  platforms  20  cm.  square,  m  a  laboratory  fume  chambei 
which  served  as  a  oage.  As  soon  as  the  birds  were  able  to 
keep  their  position  on  the  platforms  the  education  of  one  was 
commenced.  It  was  at  first  let  drop  within  the  chambei  a 
few  inches  away  from  its  perch,  and  then  gently  pushed 
towards  it,  assistance  being  given  at  the  same  time  to  mount 
upon  it.  In  case  of  failure  the  animal  was  replaced  upon  the 
platform.  Some  progress  was  noted  after  a  fortnight,  and 
then  the  pigeon  was  brought  outside  the  chamber,  placed  on 
a  support  of  the  same  height,  and  gently  stimulated  or  uiged 
to  return.  At  length  the  animal  clearly  showed  a  desire  to 
fly,  and  soon  succeeded  in  flying  back  to  its  cage,  aftei  uaids 
jumping  up  sometimes  spontaneously  to  its  usual  platform. 
The  distance  was  gradually  increased  5  cm.  at  a  time  to  more 
than  a  metre  ;  then  the  pigeon  was  made  to  execute  two  short 
flights  at  different  heights  from  a  lower  to  a  higher  lev*;1,  be¬ 
fore  returning  to  the  clinmber.  At  the  end  of  five  months  it 

was  able  to  fly  back  from  a  distance  of  eight  metres,  some¬ 
times  deviating  from  the  direct  line,  and  sometimes  resting 
en  route ,  but  ultimately  reaching  its  cage.  It  never  spon¬ 
taneously  left  its  support  and  up  to  this  time  it  was  impos¬ 
sible  to  induce  it  to  fly  in  a  direction  away  from  the  chambei 
or  from  a  higher  to  a  lower  plane,  but  these  latter  powers 
were  acquired  later.  At  Easter  it  was  brought  to  Modena  foi 
a  fortnight,  and  made  to  learn  other  exercises.  On  being 
brought  back  to  Turin  it  at  once  remembered  its  room,  and 
flew  back  to  its  cage,  and  mounted  up  on  its  platform  imme¬ 
diately  on  being  liberated.  In  July  it  was  again  brought  to 
Modena,  where  attempts  were  made  to  teach  it  other  exercises 
of  a  more  complicated  nature,  such  as  the  discernment  of 
colours,  etc.,  but  without  any  certain  result.  It  gradually, 
however,  became  more  and  more  active,  more  difficu  t 
catch,  and  more  resentful  of  disturbance.  Unfortunately  the 
pigeon  died  towards  the  end  of  August,  nine  months  after  the 
operation.  The  control  pigeon,  left  entirely  to  itself,  acquired 

some  slight  degree  of  vivacity,  but  was  never  able  to  fly,  nor 

even  to  return  to  its  perch  when  placed  only  a  few  inches 
therefrom.  Neither  pigeons  ever  showed  any  desire  to  annK 
or  peck  at  food  spontaneously . 

On  Left-handedness. 

Professor  K.  Osawa  (Tokio)  related  his  observations  on  the 
occurrence  of  left-liandedness  or  right-handedness  m  aniina  s. 
In  many  a  preference  for  using  one  hand  was  distinctly  pro¬ 
nounced.  Monkeys  were  for  the  most  part  either  rignt- 
handed  or  ambidextrous;  a  few  were,  however,  left-handed. 
Birds,  on  the  other  hand,  which  held  their  food  with  then 
claws  as  a  rule  employed  the  left.  The  cause  of  le  t- 
handedness  in  man  must  therefore  be  sought  for  lowei  in  the 
animal  scale  than  man  himself.  The  matter  was  of  im¬ 
portance  to  determine,  since  it  would  probably  show  why  one- 
lialf  of  the  body  was  better  developed  than  the  other. 

Hypnotisation  of  Frogs. 

Mdlle.  Stefanowska  said  that  frogs  kept  throughout  the 
winter  in  a  tank— that  is,  after  long  starvation— fe  1  at  once 
into  a  condition  of  profound  hypnosis  on  being  merely  placed 
on  their  backs.  The  activity  of  the  organs  of  sense  was  sus¬ 
pended;  the  pupils  were  contracted,  enlarging  at  once  when 

the  animal  was  awakened  ;  the  movements  of  the  heart  weie 
slowed,  and  those  of  respiration  almost  impercepti  1  e , 
sensibility  to  pain  was  greatly  reduced.  This  state  con¬ 
tinued  for  half  an  hour  or  more.  If  previously  kept  in  a  dry 
place  the  hypnosis  was  still  more  readily  induced  and  more 
profound  when  established.  Frogs  just  caught  were  n 
hypnotisable  in  this  way,  but  became  so  if  deprivert  of  food 
for  long  periods.  The  conditions,  therefore,  which  favoured 
hypnosis  were  exhaustion,  deprivation  of  food,  and  paitia 


Oct.  26,  1901.] 


THE  LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE. 


desiccfition  ;  lowering  of  external  temperature  seemed  to  act 
?ame  waT-  On  the  otlier  handf chloroform,  ether  and 
sarne°hf>I  1vapo\irf  awakened  the  animals  immediately.  ’  The 

or  slowly  bought  aboSraSe  0t  tem*,e,'!lture>  wheth«  quickly 
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Excitability  of  the  Grey  Matter  of  the  Spinal  Cord. 

,  -‘V  ITz?y  (Bucharest)  said  that  it  was  generally 

thxfc  tPe  grfy  matter  of  the  spinal  cord,  in  contra^ 

In  1  SS^Pirip  Vhai  °f  ^e,  ?erebral  cortex,  was  inexcitable. 
In  8S2  Birge  had  maintained  the  contrary,  because  on 

pricking  the  grey  matter  of  the  cord  of  the  frog  with  a 
Wprf’fA1-6  WaS  ab  6  ^  produce  a  tetanus  in  the  limbs  which 
pyS,!1v;/01  some  ®e^onds  after  the  excitation  was  removed,  an 
*  p«”““t  known  to  physiologists,  the  majority  of 

S  rrd^dndntT^9ta?dln^  clung  t0  the  old  idea  °Jf  Brown- 
^equaid  andSchifl.  In  recent  experiments  performed  on 

fw6 nfnv-8  fhetlie<!i  Wlth  a  mixture  of  chloroform,  ether,  and 
’  poZt0U+ had  e?P°sed  the  rhomboidal  sinus,  taking 
specml  care  to  avoid  much  haemorrhage.  One  hour 

wRhT  bbm°tp/0UCa!ng  the  grey  matt?r  at  this  site 
aiiola3  b  un,t,ed  needle,  repeated  contractions  were  pro¬ 
duced  in  the  hinder  part  of  the  body,  and  ar- 

V-e  Hi!"  Mechanical  excitation  was  open  to 
less  objection  than  electrical,  and  in  order  to  obtain 

hlpierf-U  c  W1ah  certainty  the  two  conditions,  avoidance  of 
bleeding  and  waiting  for  at  least  an  hmir  after  the  opera- 
ne  obsarved\  Electrical  excitation  also  produced 
Wal  ™  sul  s-'  Experiments  were  likewise  made  on  the 
+‘v  cT  he  spinal  cord  was  exposed  at  two  places,  one  ante- 
W  w  other  Posterior  The  haemorrhage  was  considerable, 
but  not  excessive.  An  hour  afterwards  mechanical  excitation 
ci.rcum®tance  attributed  to  the  loss  of  blood. 
„.f  rQe,®1  stimulation  of  the  grey  matter  with  currents  of 
moderate  strength,  however,  produced  tetanic  contractions  in 
tip  vejvmi  wben  the  anterior  part  was  stimulated,  and  in 
the  hmd  limb  when  the  caudal  part  was  excited.  Application 
of  the  current  to  the  lateral  columns  of  white  matter  produced 
a  simple  form  of  contraction  (not  continued),  the  limb  return¬ 
ing  at  once  to  its  former  position  on  removal  of  the  stimulus. 

11s  wfis  a  distinctly  marked  difference  between  the  results  of 
exciting  the  grey  matter  and  those  stimulating  the  lateral 
<;olymns-  Ehe  grey  matter  of  the  spinal  cord,  like  that 

Pvoifa/iprt>X  eer.ebrb  must  therefore  be  considered  capable  of 
excitation  by  artificial  means. 


THE  WORK  OF  THE  LIVERPOOL  SCHOOL  OF 
TROPICAL  MEDICINE  IN  WEST  AFRICA. 

Major  Ronald  Ross,  F.R.S.,  Walter  Myers  Lecturer  in  the 
Liverpool  School  of  Tropical  Medicine,  delivered  at  Liverpool 
on  October  2 1st  to  the  West  African  Trade  Sections  of  the 
Liverpool  Chamber  of  Commerce  and  members  of  the  Lon¬ 
don  and  Manchester  Chambers,  an  address  upon  the  sanitarv 

olTrop^ameiictoe.1”  We8‘  AW“  by  the  Sch<^ 

Major  Ross  expressed  the  opinion  that  the  organisation  of 
the  medical  and  sanitary  services  of  the  West  Coast  of  Africa 
had  hitherto  been  unsatisfactory.  The  bad  principle  of 
adding  sanitary  to  clinical  duties  had  been  adopted,  and 
there  was  no  system  of  encouraging  or  enforcing  sanitary 
leforms  by  the  employment  of  sanitary  commissioners  as  in 
India,  consequently,  all  sanitary  effort  was  left  to  local 
authorities  uncontrolled  by  any  higher  power.  Largemarshes 
had  been  allowed  to  exist  in  the  immediate  neighbourhood  of 
most  important  settlements,  yet  Sir  William  MacGregor  had 
pointed  out  to  him  that  the  local  governments  had  prisoners 
who  might  have  been  justifiably  employed  upon  this  good 
work  for  years  past  instead  of  wasting  their  labour  on  shot  drill 
and  °tbf V  Vseless  labour.  His  recent  tour  in  West  Africa  had 
satisfied  him  that  a  complete  reform  was  taking  place  and 
the  governors  of  the  coast— Sir  George  Denton,  Sir  Chailes 
King  Harman,  Major  Nathan,  and  Sir  William  MacGregor— 
were  all  men  of  exceptional  ability  who  would  do  everythin ««■ 
m  their  power  to  carry  it  through.  He  only  omitted  mentioS 
ot  Nigerm  because  he  had  not  yet  visited  that  district.  He 
•d  v?°  besRaki°n  m  attributing  the  reform  now  on  foot  prin¬ 
cipally  to  the  action  of  the  Liverpool  School  of  Tropical 


Medicine  which  during  the  past  two  years  had  sent  out  ex¬ 
pedition  after  expedition  to  investigate,  report  on,  and  even 
carry  out  sanitary  reforms.  ’ 

Major  Ross  then  referred  to  the  experiments  made  durinc 
fns  fast  four  years  of  service  in  the  Indian  Medical  Service 
winch  had  proved  that  the  parasite  of  malaria  developed  in 
mosquitos,  had  shown  the  steps  of  that  development  so  that 
the  parasite  could  be  easily  detected  in  mosquitos  and  had 
demonstrated  that  the  parasites  entered  the  body  through  the 
proboscis  of  the  insect.  He  had  at  once  perceived  the  practi¬ 
cal  bearing  of  these  discoveries,  and  the  matter  had  been 
warmly  taken  up  by  Mr.  Alfred  Jones,  Professor  Boyce,  and 
other  members  of  the  Committee  of  the  Liverpool  School  of 
Iiopical  Medicine.  The  first  expedition,  which  consisted  of 
Hr  Annet  ,Mr.  Austen,  and  himself,  detected  without  diffi¬ 
culty  the  kind  of  mosquito  which  carried  malarial  fever  in 
Sierra  Le one.  and  from  a  study  of  the  breeding  of  that 
mosquito  had  recommended  to  the  local  authorities  the 
measures  which  should  be  taken  to  extirpate  it  or  at  least  to 
induce  its  numbers.  In  the  second  expedition  Dr.  Fielding- 
uld  extended  the  work  to  Accra  and  Lagos,  and  then  a 
third  expedition,  consisting  of  Drs.  Annett,  Dutton,  and 
Elliott  was  sent  to  do  the  same  work  in  Nigeria. 
Hie  reports  of  these  expeditions  containing  scientific 
an<a  Prac‘Eeal  work  of  great  value  had  been  issued 
in  three  large  illustrated  volumes  published  by  the 
School.  The  School  had  also  sent  Dr.  Myers  and  Dr. 
Durham  to  study  yellow  fever  in  America,  and  the  lamented 
death  of  Dr.  Myers  had  sealed  these  efforts  by  an  act  of 
heroism.  The  subsequent  work  of  Americans  had  shown  that 
yellow  fever  also  was  conveyed  by  mosquitos.  The  proper 
way  to  eradicate  malaria  from  towns  was  by  drainage  of  the 
mosquitos’  breeding  pools.  Less  radical  measures  had  been 
pioposed,  such  as  the  general  use  of  quinine,  the  employment 
of  wire-gauze  screens  for  windows,  and  segregation  of 
Europeans ;  but  while  heartily  approving  of  all  these 
measure,  he  was  convinced  that  for  all  these  practical  pur¬ 
poses  drainage  was,  as  a  rule,  the  proper  way  of  dealing  with 
malaria  in  large  towns.  Owing  partly  to  these  partial  pro¬ 
posals,  partly  to  the  sanitary  indifference  in  Africa,  and  partly, 
perhaps,  to  some  defective  wording  in  the  recommendations, 
little  was  done  except  in  Lagos  and  partially  in  Hong  Kong. 

It  was  therefore  resolved  to  undertake  the  work  with  the 
assistance  of  private  enterprise,  and  a  philanthropic  gentle¬ 
man  had  at  once  placed  ^1,000  at  Major  Ross’s  disposal,  and 
had  subsequently  doubled  his  gift,  which  was  increased  by 
presents  of  material  from  Mr.  Alfred  Jones,  Mr.  Holt,  Mr. 
Max  Muspratt,  and  others.  The  expedition  was  cordially 
welcomed  at  Freetown  on  July  2nd,  1901,  by  Sir  Charles  King 
Harman,  the  Governor  of  Sierra  Leone.  The  work  was  at 
once  commenced  by  clearing  away  empty  pots,  tubs,  tins, 
calabashes,  and  clearing  out  the  stagnant  pools  and  cuddles 
in  which  the  mosquitos  bred.  The  work  was  being  continued 
by  Dr.  Logan  Taylor,  and  was  yielding  encouraging  results. 
The  experiment  had  so  far  only  cost  ^300.  The  work  was  not 
to  be  confined  to  Sierra  Leone.  Dr.  Dutton  was  already 
making  a  preliminary  survey  at  Bathurst,  and  Dr.  Balfour 
Stewart  was  starting  next  month  for  the  Gold  Coast  at  the 
invitation  of  the  Governor.  In  Lagos  the  Governor,  Sir 
William  MacGregor,  and  Dr.  Strachan  might  be  relied  upon 
to  do  what  was  necessary,  and  the  next  objective  of  the  School 
was  Nigeria. 

It  had  been  asserted  in  opposition  to  the  scheme  that  it 
was  impossible  to  get  rid  of  mosquitos.  It  was  not  proposed 
to  destroy  every  mosquito  throughout  the  whole  continent  of 
Africa,  but  to  reduce  their  numbers  in  towns  by  getting  rid 
of  their  innumerable  breeding  places  in  the  midst  of  houses. 

He  felt  confident  from  a  six  years  special  study  of  mosquitos 
that ’the  measure  would  have  the  desired  effect.  When  he 
compared  the  life  of  the  thousands  of  Europeans  who  lived  in 
comfort  and  health  in  the  torrid  heat  of  Calcutta  with  the 
melancholy  and  unwholesome  existence  of  their  brothers  in 
South  Africa,  he  felt  bound  to  insist  upon  the  fact  that  in  the 
tropics  comfort  had  a  practical  bearing  on  health  ;  where  in 
the  remoter  parts  of  India,  Europeans  did  not  possess  these 
comforts  they  were  perpetually  in  the  same  unhealthy  state 
as  those  who  lived  in  Africa.  In  almost  every  town  in  India 
there  was  a  special  centre  and  a  place  of  recreation  and 
exercise  called  the  gymkhana.  In  Africa  such  institutions 
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existed  only  in  Lagos  and  Accra,  and  in  modified 
forms  elsewhere,  but  he  was  taking  steps  to  start  a 
gymkhana  in  Sierra  Leone,  and  was  assured  that  if  the  neces¬ 
sary  funds  would  be  forthcoming  for  its  establishment  it 
would  be  maintained  by  annual  subscriptions.  The  West 
African  Englishman  ought  to  have  opportunities  of  taking 
vigorous  exercise  like  his  brother  in  India,  and  greater  atten¬ 
tion  should  be  given  to  providing  him  with  suitable  food. 
Fresh  milk,  butter,  and  eggs  were  very  hard  to  procure  on  the 
West  Coast.  In  every  principal  settlement  there  should  be  a 
“settlement  farm,”  where  attempts  should  be  made  to  grow 
vegetables  and  to  keep  cattle  and  fowls,  so  as  to  provide  meat 
and  dairy  produce.  He  believed  that  if  private  subscriptions 
were  forthcoming  to  pay  the  initial  expenses,  which  would 
not  be  large,  the  Government  would  meet  the  enterprise  halt 
way.  Again,  in  India  a  bottle  of  soda  water  cost  a  halfpenny, 
and  ice  could  be  obtained  from  local  machines  almost  every¬ 
where,  while  in  Africa  a  bottle  of  aerated  water  cost  6d.  and 
ice  could  not  generally  be  got.  He  thought  the  principal 
business  houses  should  band  together  in  order  to  arrange  for 
ice  and  soda-water  factories,  and  he  believed  that  the  Govern¬ 
ment  would  be  a  fixed  customer  for  the  hospitals  and  the 
troops.  He  had  also  been  struck  by  the  general  absence  of 
punkahs.  Punkahs  and  electric  fans  had  been  introduced 
into  the  house  occupied  by  the  expedition  in  Freetown,  and 
there  was  no  reason  why  their  use  should  not  be  extended. 
It  was  said  that  horses  would  not  live  in  Sierra  Leone  and 
some  other  places,  but  this  was  probably  due  to  some  pre¬ 
ventable  parasitic  disease,  and  he  thought  it  astonishing,  con¬ 
sidering  the  economic  importance  of  horses,  that  the  Govern¬ 
ment  should  not  long  ago  have  ordered  an  investigation  into 
the  cause  of  their  mortality.  At  Sierra  Leone  there  was  an 
excellent  site  on  the  hills  close  to  Freetown  for  a  residence 
for  Europeans,  and  when  this  was  rendered  accessible  by  the 
tramway  shortly  to  be  provided,  he  hoped  that  advantage 
would  be  taken  of  it  by  merchants  for  the  residence  of  persons 
employed  by  them  on  the  coast.  The  School  had  two  watch¬ 
words  for  the  improvement  of  the  health  of  Europeans  on 
the  West  Coast:  (1)  No  stagnant  water ;  (2)  greater  comfort 
for  Europeans.  _ _ 

THE  ANDERSON  FUND. 

The  Committee  formed  to  appeal  for  aid  for  the  widow  and 
two  sons  of  the  late  Mr.  R.  B.  Anderson,  F.R.C.S.,  beg  to 
announce  the  following  additional  list  of  subscriptions  from 
July  26th  to  October  22nd.  The  total  amount  now  subscribed 
is  73  guineas. 


help  the  rest  of  the  family.  He  has  shown  a  great  aptitude 
for  pharmacy,  and  if  the  opportunity  now  offered  can  be 
taken  advantage  of,  he  will  be  earning  before  long  a  respect¬ 
able  competency.  .,  ,. 

We  appeal  with  confidence  to  your  readers  for  contributions, 
which  will  be  gratefully  acknowledged  by  Mr.  B.  Jones,  Bal- 
carras,  Wells  Road,  Knowle,  Bristol,  who  has  consented  to  act 
as  Honorary  Secretary  to  the  Fund.  Cheques  should  be 
drawn  in  favour  of  the  Honorary  Treasurer,  _Mi.  E.  H.  C. 
Pauli,  and  crossed  “Lloyd’s  Bank,  Limited,  Temple  Gate, 
Bristol  Branch — Brock  Fund.”— We  are,  etc., 

George  Dunlop, 

The  Vicarage,  Knowle,  Bristol. _ 

E.  H.  C.  Pauli,  M.R.C.S.,  L.R.C.P.Lond., 

Alma  Villa,  Knowle,  Bristol 
Charles  Steele,  M.D.,  F.R.O.S.Eng., 

Clifton  Villa,  Clifton.  _ 

James  Stewart,  B.A.,  F.R.C.P.Edin., 

Dunmurry,  Sneyd  Park,  Clifton. 

Bristol,  Oct.  15th.  _ _ _ _ _ 


Mr.  Edmund  Owen  ... 
Mr.  Rys  Gilbert 
Mr.  G.  Durnford  Thomas 
Dr.  F.  de  Havilland  Hall 
Dr.  Connel 

H.  C.  M . 

Mr.  W.  R.  Burchell 
Dr.  Edmund  Frost 
Dr.  D.  B.  Balding 
Mr.  W.  F.  Brook 
Donations  for 


the 


s.  d. 


K.  W.  M . 

Mr.  G.  B.  Forge 
Mr.  A.  H.  Dodd 
Dr.  Collier 
Dr.  W.  J.  Branch 
Mr.  G.  Jackson 
Mr.  R.  J.  Page  Smith 
Captain  W.  R.  Battye 


£  s.  d. 


24  3 

B.  Anderson  Fund”  should  be 
Manager,  Union  Bank  of 


_  late  R 

sent  and  made  payable  to  the 
London,  Chancery  Lane,  London. 

As  it  is  proposed  to  close  the  Fund  at  an  early  date,  intend 
ing  subscribers  are  requested  to  send  in  their  donations  with¬ 
out  delay.  .  _  , 

The  Earl  of  Stamford  is  Chairman  ;  Mr.  Timothy  Holmes, 
F.R.C.S.,  Honorary  Treasurer;  Mr.  Walter  Moninngton, 
7,  Fig  Tree  Court,  Temple,  E.C.,  Honorary  Secretary. 

AN  APPEAL. 

Sir, — Kindly  permit  us  through  the  columns  of  the  British 
Medical  Journal  to  ask  for  contributions  to  a  fund  we  are 
raising  on  behalf  of  the  family  of  the  late  Mr.  W.  Kortwright 
Brock,  M.R.C.S.,  L.S.A.  (formerly  on  the  A.M.S.,  but  obliged 
to  leave  the  service  on  reduction  of  the  staff),  whose  un¬ 
timely  death,  owing  to  an  accident,  left  in  very  straitened 
circumstances  a  widow  and  eight  children. 

It  is  specially  on  behalf  of  one  of  these  children  that  we 
are  anxious  to  collect  as  soon  as  possible  a  sufficient  sum  to 
enable  him  to  obtain  a  living  for  himself,  and  eventually 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

The  improvement  recorded  during  the  week  ending  September  21st  was 
not  maintained,  for  the  mortality  from  plague  for  all  India  amounted  to 
7,270  in  the  week  ending  September  28th,  against  6,386  and  5,6x2  dui ing 
the  weeks  ending  September  i4th  and  21st  respectively.  An  abatement  in 
the  virulence  of  the  disease  at  this  season  of  the  year  was  scarcely  to  be 
looked  for,  and  the  hope  of  a  break  in  the  increasing  mortality  which  was 
recorded  in  our  last  issue  has  been  falsified.  The  increased  moitality 
from  plague  is  confined  for  the  most  part  to  the  Bombay  districts,  where, 
out  of  the  total  number  of  deaths,  6.499  occurred  m these  districts  alone 
In  comparison  with  these  figures  the  plague  deaths  in  other  localities  are 
quite  insignificant.  During  the  weeks  ending  September  21st  an 
September  28th  respectively,  the  deaths  irom  plague  were  :  In  Bombay  city, 
276  and  233  :  in  Calcutta,  13  and  16  ;  in  Bengal,  72  and  99;  in  the  Punjab,  57 
and  qo;  in  the  North-West  Provinces,  18  and  28:  in  the  Mysore  State,  342 
and  290.  Plague  seems  to  have  recurred  in  the  Benares  district,  as  duiing 
the  week  ending  September  28th  18  deaths  were  reported.  In  the  Allahabad 
district,  also,  10  deaths  from  plague  were  notified  during  the  same 

period.  cape  of  Good  Hope. 

During  the  week  ending  October  12th,  no  fresh  cas e  o f  pi ague  occurred 
in  the  Cape  Peninsula,  nor  were  any  deaths  recorded  f™™- the  disease. 
At  Port  Elizabeth  3  fresh  cases  of  plague  were  notified  during  the  week, 
and  one  death  from  the  disease.  A  telegram  dated  Cape  Colony,  < bet obei 
1 6th,  states  that  Dr.  Kirkton,  plague  officer  At  Port,  Ell^beth,  has  con¬ 
tracted  plague.  Additional  plague  precautions  have  been  proclaimed 

in  the  Cape  Peninsula  and  at  all  ports  and  coastal  towns  in  Cape  Colony. 

Naples. 

V  telegram  dated  Rome,  October  17th,  announces  that  an  order  from 
the  Maritime  Health  Office  states  that  ten  days  having  lapsed  since  the 
isolation  of  the  last  patient  attacked  by  plague  at  Naples,  without  any 
fresh  cases  being  reported  either  at  Naples  or  elsewhere,  the  order  of 
September  25th,  which  was  directed  against  arrivals  from  Naples  has  been 
withdrawn.  On  October  18th  the  Naples  sanitary  authorities  ceased  the 
publication  of  plague  bulletins. 

Tubkey. 

Four  cases  of  plague  were  reported  in  the  Galata  quarter  of  Constan¬ 
tinople  on  October  17th.  All  the  patients  belonged  to  a  Greek  family.  At 
Smyrna  on  October  17th,  a  French  steamer  landed  and  sent  to  hospital  a 
sailor  suffering  from  plague.  The  sanitary  authorities  were  not  made 
acquainted  with  the  fact  that  the  patient  was  suffering  from  plague,  and 
there  was  some  disturbance  at  the  action  of  the  ship  s  captain.  The  sailor 
was  sent  to  what  is  called  the  French  Hospital  at  Smyrna. 

Egypt. 

According  to  a  telegram  dated  Cairo,  October  21st,  the  total 
number  of  cases  in  all  Egypt  on  that  date  was 15.  /b^^munbcr^ 
(Europeans)  were  reported  from  Alexandria,  and  3  (1  European  anci  2 
2  natives)  at  MitGhamr.  Since  the  outbreak  of  April  7th  of :  this  year  182 
cases  of  plague  have  been  reported  in  Egypt,  of  which  88  terminatea 
fatally,  89  have  been  cured,  and  5  remain  under  treatment. _ 


A  Scientific  Food  Experiment  in  Chicago.  According 
to  the  New  York  Medical  Journal ,  children  of  wealthy  parents 
are  to  be  the  subjects  of  scientific  food  experiments  m  a 
splendidly-equipped  home  known  as  the  Chicago  Hospita 
School  for  Nervous  and  Delicate  Children.  The  home  can 
accommodate  only  fifteen  children,  and  the  applications 
largely  exceed  the  accommodation.  An  annexe  is  to  be  estab¬ 
lished  soon,  and  the  effects  of  food  on  the  brain  and  body 
are  to  be  studied  under  the  direction  of  Dr.  John  M.  Dodson, 
Dean  of  the  Rush  Medical  School,  who  is  the  originator  of  the 
idea.  All  conventional  ideas  of  a  school  are  to  be  disie- 
garded  :  there  will  be  no  desks,  and  nothing  else  suggestive  ot 
an  educational  institution.  The  hospital  school  is  affiliated 
with  Rush  College. 
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SUPPLY  AND  DEMAND. 

The  returns  which  we  are  enabled  to  publish  in  another 
column  showing  the  number  of  medical  students  who  have 
entered  at  most  of  the  medical  schools  in  England  will 
again  draw  attention  to  the  question  briefly  discussed  in 
a  recent  issue,  “  Is  the  profession  overstocked  ?  ”  It  is 
common  ground  that,  since  1893,  the  number  of  those  who 
have  sought  year  by  year*  to  enter  the  profession  has 
appreciably  diminished,  a  tendency  perceived  from  the 
returns  now  published  to  be  still  in  operation,  and  it 
appens  that  the  effect  of  this  diminution  upon  the 
number  of  freshly  registered  practitioners  has  begun  to  be 
.  a  time  when  several  independent  causes  have 
coincided  in  bringing  about  a  temporary  increase  in  the  de¬ 
mand  for  young  men,  and  hence  has  arisen  a  relative  dearth 
of  such  practitioners.  Now  the  causes  of  the  diminution  in 
the  number  of  candidates  may,  without  enumeration,  be 
summed  up  in  the  broad  statement  that  the  medical  career 
when  weighed  in  the  balance  against  kindred  occupations 
3  young  men  of  a  certain  type  and  attaining  a  certain 
standard  of  education  and  capacity  (or  by  their  advisers) 
has  been  found  by  an  increasing  proportion  wanting  in 
those  elements  which  might  have  attracted '  them  to  its 
pursmt  But  it  is  asserted,  that  simply  as  a  result 
of  the  ordinary  law  of  supply  and  demand  the  conditions 
have  now  so  altered  that  this  judgment  should  be  reversed 
that  the  change  of  ratio  between  the  number  of  practi¬ 
tioners  on  the  Register  and  of  those  required  to  satisfy 
pu  flic  needs  has  in  itself  not  only  equalised  the  advantages 
°  the  medical  with  those  of  competing  occupations,  but 
made  them  even  superior. 

Ye  have,  therefore,  two  questions  :  first,  whether  in  fact 
he  balance  of  supply  and  demand  has,  so  far  as  can  be 
ascertained,  really  altered,  not  merely  as  regards  newlv- 
quahfied  practitioners,  but  throughout  the  profession,  in 
the  way  suggested;  secondly,  whether,  if  such  a  change  has 
taken  place,  it  must  necessarily  in  itself  reverse  the  judg¬ 
ment  of  such  men  as  for  several  years  have  been  fighting 
ghy  of  medical  careers. 

As  to  supply,  the  diminution  in  the  actual  number  of  per- 
sons  becoming  medical  students  is  beyond  dispute ;  and  the 
,  ^ar’  adding  to  the  length  of  the  curriculum  of  those 
o  a\e  entered,  must  have  tended  temporarily  to 
iminish  the  number  obtaining  registrable  qualifications 


m  recent  years.  It  is  difficult,  however,  to  estimate  the 
amount  of  the  effect  produced  by  this  factor,  and,  whatever 
its  influence,  it  must  now  be  nearly  if  not  quite  spent.  As 
to  demand,  the  factors  which  may  have  varied  are  more 
numerous.  Among  them  the  first  place  must  be  given  to 
increase  of  population,  the  effect  of  which,  unless  neutral¬ 
ised  by  other  influences,  must,  of  course,  be  to  increase  the 
demand. 

Recently  the  abolition  of  the  unqualified  assistant  has 
had  a  great  temporary  effect  in  increasing  the  demand  for 
registered  practitioners,  though  the  force  of  this  change 
also  is  now  probably  spent.  The  colonial  demand  for 
British  practitioners  must,  we  think,  go  definitely  on  the 
other  side  of  the  account,  for  it  is  perhaps  less  now  than  in 
the  past,  and  must  tend  to  diminish  as  colonial  medical 
schools  become  stronger.  It  is  suggested  again  that  there 
will  be  a  large  demand  from  South  Africa  after  the  war, 
but  against  this  it  is  to  be  remembered  that  many  men 
who  practised  in  South  Africa  before  the  war  have  been 
engaged  therein  as  civil  surgeons,  and  will  no  doubt  revert 
to  ordinary  practice  as  soon  as  possible,  while  a  large  num¬ 
ber  of  civil  surgeons  employed  by  the  War  Office  in  this 
country  will  be  reabsorbed  into  the  genera!  body. 
Whether  the  Army  Medical  Service  will  within  the  next 
few  years  attract  a  large  number  of  men  remains  to  be 
seen  ;  but  unless  the  scheme  of  Mr.  Brodrick’s  Committee 
is  very  materially  modified  before  it  is  crystallised  into  a 
Royal  Warrant,  we  are  not  disposed  to  count  upon  any 
great  drain  on  the  profession  from  this  source.  We  note 
also  that  the  dissatisfaction  felt  by  the  Royal  Navy  Medi¬ 
cal  Service  is  at  present  operating  to  deter  young  men  from 
looking  to  it  as  a  career,  and  we  can  see  no  good  grounds 
for  the  suggestion  that  the  service  will  withdraw  any 
large  numbers  from  civil  practice  within  the  period  for 
v  hich  an  attempt  at  a  forecast  can  have  any  value.  On 
the  balance  of  the  factors  so  far  named,  only  that  due  to 
increase  ol  population  appears  to  be  likely  to  have  a  serious 
and  continuing  influence,  and  even  here,  in  trying  to 
strike  a  balance,  certain  deductions  must  be  made.  In  the 
first  place,  the  progress  of  medicine,  including  sanitary 
science,  is  steadily  by  its  triumphs  reducing  the  amount 
and  duration  of  disease,  and,  therefore,  the  field  of  activity 
of  the  medical  man.  Secondly,  the  influence  of  hospitals 
and  sanatoria  for  infectious  and  also  for  other  diseases 
must  be  taken  into  account. 

Quite  apart  from  “  hospital  abuse,”  the  treatment  of  dis¬ 
ease  of  any  kind  in  institutions  instead  of  in  the  homes  of 
patients  reduces  in  many  ways  the  amount  of  time  re¬ 
quired  to  give  proper  attention  to  a  given  number  of 
patients,  and  therefore  reduces  the  aggregate  number  of 
practitioners  needed.  The  isolation  hospital  system  in 
boroughs  often  involves  the  transfer  of  patients  from  the 
private  attendant  to  the  care  of  the  medical  officer  of  the 
hospital.  In  this  and  in  other  ways  the  work  of  the 
salaried  medical  officer  is  increasing  and  that  of  private 
practitioners  decreasing.  The  general  effect  must,  we  con¬ 
ceive,  be  in  the  direction  of  diminishing  the  total  number 
of  practitioners  required  in  proportion  to  population. 
This  no  doubt  is  a  perfectly  legitimate  economy  of  labour, 
and  to  be  sharply  distinguished  from  the  illegitimate  re¬ 
duction  brought  about  through  hospital  abuse,  sweating 
by  all  forms  of  medical  aid  organisation,  and  through  the 
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false  economy  practised  by  those  public  bodies  which 
underpay  their  officials  whenever  possible.  The  latter  evil 
we  fear  is  increasing,  but  has  not  a  great  effect  on  num¬ 
bers,  rather  injuring  the  individual  practitioners  con¬ 
cerned.  The  grave  evils  associated  with  medical  aid  are, 
we  believe,  scotched  or  killed  in  a  few  places,  actively 
flourishing  in  others,  but  hardly  anywhere  increasing. 
The  fierce  light  brought  to  bear  on  these  dark  places  has 
certainly  been  beneficial.  Hospital  abuse  likewise,  though 
still  a  great  evil,  is  probably  stationary  in  amount.  It 
must  be  borne  in  mind  also  that  this  trouble  only  affects 
the  larger  towns,  though,  owing  to  the  vastness  of  London, 
any  element  such  as  this  in  which  the  metropolis  is 
specially  concerned  possesses  numerical  importance. 

In  striking  the  balance  of  supply  and  demand  it  will  be 
seen  how  indefinite  and  almost  incalculable  are  many  of 
the  elements  which  require  consideration,  but  we  think  the 
result  may  fairly  be  stated  approximately  as  follows.  If  the 
medical  requirements  per  10,000  of  population  bad  remained 
stationary  throughout  the  period,  the  diminishing  entries 
of  medical  students  since  1893  would  by  now  have  brought 
the  number  of  practitioners  on  the  Register  appreciably 
nearer  to  that  really  required  than  in  1893,  when  the 
entries  largely  exceeded  the  needs.  But  it  can  hardly  be 
doubted  that  the  needs  per  10,000  have  been  diminished 
owing  to  improvement  in  the  public  health,  to  increase 
in  institutions,  and  possibly  to  other  causes,  and  these 
changes  must  be  held  to  counterbalance  that  due  to  the 
increase  of  population.  The  apparent  dearth  at  the 
moment  only  relates  to  young  men,  and  is  due  to  tempo¬ 
rary  causes  specially  affecting  them — the  extra  year  of 
study,  the  abolition  of  unqualified  assistants,  and  absorp¬ 
tion  by  the  war.  Thus,  on  the  whole,  we  believe  the  more 
enduring  tendencies  of  the  times  may  be  said  to  be 
towards,  on  the  one  hand,  a  decrease  in  the  proportion  of 
medical  men  needed  to  population ;  on  the  other  hand  to  a 
diminishing  supply  of  medical  men  owing  to  unpopu¬ 
larity  of  the  profession  among  the  classes  from  which  it 
has  hitherto  been  drawn. 

Taking  the  difference  of  these  two  it  is  perhaps  probable 
that  the  supply  is  slowly  falling  behind  even  the 
diminished  demand,  that  is  to  say  that  there  is  a  real  and 
not  merely  a  temporary  and  apparent  tendency  to  reduce 
the  present  overstocking  of  the  profession.  Such  a  ten¬ 
dency  we  conceive  to  be  in  the  long  run  a  wholesome  in¬ 
fluence,  capable  of  being  utilised  for  the  needed  improve¬ 
ment  of  the  status  of  the  profession,  and  therefore  for  the 
increase  of  its  popularity. 

For  overstocking,  if  the  remote  cause,  is  not,  we  believe, 
the  immediate  cause  of  the  diminished  attractiveness  of  the 
profession,  which  is  due  mainly  to  its  unsatisfactory  status. 
Mere  reduction  in  the  number  of  practitioners  should  not 
be  held  a  sufficient  reason  for  young  men  to  begin  to  rush 
again  into  the  medical  ranks.  Diminished  numbers  primarily 
affect  remuneration.  Now,  men  do  not  enter  the  medical 
profession  to  make  fortunes  ;  at  least  those  who  do  so  are 

not  wise.  . 

Motives  which  impel  a  man  to  seek  his  livelihood  in  medical 
practice  are,  we  conceive,  a  love  of  science,  combined  with  a 
preference  for  a  practical  career,  and  in  many  cases  we  be¬ 
lieve  a  desire  to  serve  humanity  in  some  direct  way.  Also 
as  a  contributing  motive  must  be  admitted  a  desire  for  a 


somewhat  dignified  pursuit  and  one  commanding  at  least 
a  certain  outward  show  of  public  respect.  The  capacity 
leading  to  success  in  medicine  would  probably  command  as 
high  a  relative  position  in  such  other  departments  01 
applied  science  as  mechanical  or  electrical  engineering 
or  commercial  chemistry,  or  in  some  cases,  perhaps,  in 
the  law  or  in  ordinary  commerce.  In  all  these  pursuits  the 
same  relative  position  would  mean  a  better  income  and  a 
freer  and  less  harassed  life  than  that  of  the  ordinary 

medical  practitioner.  But  if  a  man  loves  medicine  for  its 

own  sake  and  loves  also  the  practice  of  the  profession  and 
the  conditions  of  his  practice  enable  him  to  satisfy  his 
aspirations  in  both  these  respects,  the  compensation  is 
more  than  adequate  to  outweigh  all  other  considerations. 
It  is  the  failure  of  the  medical  career  to  satisfy  sucb 

honourable  and  essential  requirements  which  has  caused  dis¬ 
content  in  our  ranks  and  discouraged  others  from  entering, 
and  unless  alterations  in  the  balance  of  supply  and  deman 
operate,  automatically  or  by  guidance,  to  correct  this 
defect  no  mere  reduction  in  numbers  will  suffice  to  make 
the  profession  again  attractive  to  a  considerable  proportion 
of  those  otherwise  most  suitable  for  its  work. 


HUMAN  AND  BOVINE  TUBERCULOSIS. 

On  the  morning  after  Brofessof-  Koch  made  his  announce¬ 
ment  at  the  recent  Congress  on  Tuberculosis  the  Americans 
had  commenced  experiments  with  the  view  of  testing  the 

soundness  of  his  observations.  _ 

Following  their  example  Professor  Delepine  has  not 
allowed  any  grass  to  grow  under  his  feet,  and  in  another 
column  are  recorded  the  results  of  a  series  of  experiments 
designed  to  test  some  of  Professor  Koch’s  statements  in 
regard  to  the  communicability  of  human  tuberculosis 
to  cattle.  These  experiments  are  specially  interesting  from 
the  fact  that  they  were  carried  out  after — though  so  soon 

after _ Professor  Koch's  pronouncement  had  been  made, 

and  that  they  were  arranged  with  the  special  object  0 
testing  one  of  the  most  important  points  raised.  _  lh^y  wUi 
probablv  be  criticised,  because  Professor  Delepine  did  not 
apply  the  preliminary  tuberculin  test,  but  this  objection  is 
'  fairly  anticipated,  Professor  Delepine  giving  reasons  for  his 

He  points  out  that  if  tuberculin,  as  is  sometimes  claimed, 
becomes  a  modifying  factor  in  the  process  of  infection,  it 
might  have  nullified  the  experiment  in  those  cases  in 
which  the  susceptibility  to  tuberculosis  of  the  animal  ex¬ 
perimented  upon  was  small.  It  is  unfortunate  that  one  0 
the  four  animals  used  should  have  been  suffering  from  a 
generalised  tuberculosis  which  Professor  Delepine  recog¬ 
nises  could  not  have  been  due  to  the  experimental  inocu¬ 
lation  ;  but  the  general  results,  in  spite  of  this  unforeseen 
occurrence,  are  singularly  interesting.  Of  the  four  calves 
in  which  an  attempt  was  made  to  produce  tuberculosis, 
two  survived  “  long  enough  to  allow  definite  results  to  be 
obtained,  and  these  two  calves  had  contracted  tuberculosis 
as  the  result  of  ingestion  of  or  peritoneal  infection  witn 
human  tuberculous  sputa. 

These  experiments  will  no  doubt  be  repeated,  and  u 
conditions  that  will  allow  of  a  thorough  examination  and 
1  testing  of  the  animals  with  tuberculin  before  any  attempt 
I  is  made  to  infect  them  with  tuberculous  material;  tor  it 
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Is  scarcely  conceivable  that  the  objection  to  the  use  of 
tuberculin  can  apply  if  sufficient  time  is  allowed  to  elapse 
for  the  effect  of  the  action  to  disappear,  but  not  for 
“the  animal  to  become  tuberculous  through  infection  from 
extraneous  sources.  The  observance  of  the  most  rigid  con¬ 
ditions  is  evidently  necessary,  and  had  these  experiments 
been  even  less  successful  than  they  appear  to  have  been, 
they  show  how  important  it  is  that  every  source  of  error 
should  as  far  as  possible  be  guarded  against,  as,  in 
the  hands  of  men  less  competent  to  form  an  opinion  than 

rofessor  Delcpine,  a  third  case  might  possibly  have  been 
accepted  as  being  undoubtedly  tuberculous  as  the  result  of 
the  experimental  infection.  Of  course,  where  such  mate¬ 
rial  as  sputum  is  being  utilised  as  the  infecting  agent,  a 
•certain  proportion  of  cases  of  septicaemia  may  always  be 
anticipated,  this  danger  being  markedly  increased  by  the 
mixture  of  a  number  of  tuberculous  sputa;  this  method, 
on  the  other  hand,  has  the  very  great  advantage  that  it 
probably  multiplies  the  chances  of  obtaining  experimental 
tuberculous  infection. 

The  promised  results  of  the  further  experiments  now 
emg  carried  on  in  Manchester  will  be  awaited  with  interest 
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THE  PROBLEM  OF  THE  FEEBLE-MINDED. 

An  interesting  address  given  by  the  Vice-President  and 
Chairman  of  Section  H.,  Anthropology,  at  the  recent  meet¬ 
ing  of  the  American  Association  for  the  Advancement  of 
Science  has  been  published  in  Science.  The  title  was  “  A 
Aotable  Factor  of  Social  Degeneration,”  and  in  it  Mr.  Amos 
W.  Butler  discussed  the  influence  exerted  upon  the  com¬ 
munity  at  large  by  the  leaven  of  feeble-mindedness  in  its 
midst.  It  may  be  well  to  explain  that  this  term  is  used  in 
America  “  to  include  all  persons,  from  those  with  weak 
minds  to  the  most  abject  idiot.”  The  United  States  Census 
<)f  1890  returned  no  fewer  than  95,571  individuals  of  that 
kind  ,  but  the  latest  census  does  not  furnish  any  informa¬ 
tion  upon  the  point— a  matter  for  regret.  Statistical 
information  as  to  the  prevalence  of  mental  deficiency 
in  a  population  is  necessarily  very  imperfect,  for 
only  the  more  obvious  cases  will  be  scheduled; 
but  Dr.  Fern  aid  has  estimated  that  in  the  States  there  are 
probably  two  feeble-minded  to  every  thousand  persons, 
and  that  only  about  6  per  cent,  of  these  are  under  appro¬ 
priate  care.  It  is  to  be  hoped  that  our  own  recent  census, 
which  provided  for  the  return  of  “  feeble-minded  ”  as  well 
■as  “  imbecile  ”  persons,  may  be  more  comprehensive  in  the 
information  gained  than  its  predecessors.  At  present  we 
can  only  infer  from  the  figures  gathered  in  1881  that  the 
prevalence  of  mental  defect  in  the  United  Kingdom  is  not 
much,  if  at  all,  below  that  in  the  United  States.  The  State 
provision  for  the  care  of  such  cases  is  less  complete  here 
than  there:  and,  consequently,  the  social  problems  set 
forth  in  the  address  referred  to  confront  us  at  least  equally 
in  this  country.  Attention  is  called  to  the  need  of 
grappling  early  with  the  case  of  feeble-minded  children 
m  the  public  schools;  and  this,  thanks  to  recent  legisla¬ 
tion,  our  School  Boards  are  beginning  to  do  by  the  'esta¬ 
blishment  of  special  classes  for  defective  pupils. 

But  school  age  ceases  at  16,  and  then  follows  the  perilous 
period  in  which  the  animal  passions  become  those  of  the 
adult,  whilst  the  controlling  power  too  often  remains  that  of 


the  child.  Without  adequate  protection,  the  feeble-minded 
lad,  but  especially  the  feeble-minded  girl,  easily  falls  into 
vicious  courses,  and  one  perverted  feeble-minded  woman  is 
a  source  of  moral  contagion  to  all  around.  Mr.  Butler 
gave  some  remarkable  statistics,  chiefly  gathered  from 
the  records  of  the  Board  of  State  Charities  of  Indiana,  as 
to  the  increasing  number  of  illegitimate  children  of  feeble¬ 
minded  parents,  and  as  to  the  inheritance  of  feeble¬ 
mindedness.  In  511  families  in  which  there  was  known  to 
be  feeble-mindedness,  there  were  1,924  persons  (an  average 
of  3.76  to  a  family),  889  males  and  1,035  females.  Of  these 
532  males  and  717  females  were  feeble-minded,  21  men  and 
33  women  were  insane,  44  others  were  defective  physically, 
that  is,  blind,  deaf,  paralytic,  epileptic,  etc.  In  a  number 
of  cases  there  were  combinations  of  forms  of  defectiveness. 
Among  these  families  267  members  were  known  to  be 
illegitimate.  In  the  aggregate  577  only  of  the  1,924 
members  of  the  51 1  families  were  not  recognised  as  defec¬ 
tive  in  some  respect. 

Such  appalling  statistics  strengthen  the  case  for  pro¬ 
hibitive  legislation  against  the  possible  marriage  of 
defectives,  which  has  already  been  accepted  by  some  at 
least  of  the  American  State  Legislatures  ;  but  this  will  not 
meet  the  case  of  propagation  of  the  unfit  by  means  of 
illicit  unions.  The  real  remedy  seems  to  lie  in  the  early 
recognition  of  defectives  and  their  lifelong  supervision. 
Educational  efforts  alone  fall  short  of  what  is  required  to 
protect  society  from  the  taint  of  feeble-mindedness.  They 
will  help  to  diminish  the  dependent  condition,  and  it  may 
be  hoped  also  the  delinquent  tendencies,  of  the  feeble¬ 
minded  class  ;  but  it  is  only  by  some  scheme  of  industrial 
colonies,  where  defectives  will  be  usefully  employed  in 
segregation  from  the  ordinary  population,  that  the 
maximum  of  benefit  to  the  community  seems  likely  to 
be  attained,  inasmuch  as  in  this  way  the  risks  of  handing 
down  the  infirmity  to  the  next  generation  will  be 
minimised. 


WAR  OFFICE  REFORMS. 

The  Secretary  of  State  for  A  ar  has  issued  a  memorandum 
directing  the  constitution  of  a  War  Office  Council  and  a 
permanent  Executive  Committee  of  the  War  Office 
and  directing  that  the  Director-General,  Army  Medical 
Department,  shall  be  a  member  of  the  Army  Board.  This 
last  reform  has  been  long  desired  and  advocated  by  the 
Medical  Service.  The  Director-General  will  in  future  be  a 
member  of  the  War  Office  Council  for  medical  and  sanitary 
questions,  and  will  thus  be  in  the  position  of  a  member 
with  a  vote,  and  not  merely  in  that  of  an  adviser.  This 
Council  will  meet  once  a  week,  and  will  discuss  matters 
referred  to  it  by  the  Secretary  of  State,  who  is  to  be  its 
President,  as  well  as  questions  brought  before  it  by  indivi¬ 
dual  members.  The  Deputy-Director-General,  Army 
Medical  Department,  or  an  officer  selected  by  the  Director- 
General,  is  to  be  a  member  of  the  Permanent  Executive 
Committee  of  the  War  Office,  which  will  meet  twice  a 
week  under  the  chairmanship  of  the  Permanent  Under¬ 
secretary,  and  it  will  be  the  duty  of  the  representative 
of  a  department  in  which  a  subject  is  initiated,  or  to 
which  a  subject  has  been  referred  in  its  initial  stages, 
to  state  briefly  to  the  Committee  the  steps  which  his 
department  is  about  to  take;  it  will  also  be  his  duty  to 
bring  to  the  notice  of  the  Committee  any  important 
development  which  may  arise  in  a  matter  in  which  action 
has  been  commenced.  The  Committee  will  discuss  the 
course  to  be  pursued,  and  the  representative  of  each  depart- 
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ment  will  be  responsible  for  reporting  subsequently  to 
the  Committee  the  progress  of  the  action  decided  on. 
The  same  official  (Mr.  Brade)  is  to  be  the  Secretary  of  the 
War  Office  Council  and  of  the  Permanent  Executive  Com¬ 
mittee,  and  he  will  be  responsible  for  the  formation  of 
Special  Departmental  Committees.  We  believe  that  the 
constitution  of  these  bodies  and  the  appointment  of  the 
Director-General  to  the  War  Office  Council  and  to  the 
Army  Board,  and  of  a  representative  of  his  department  to  the 
Permanent  Executive  Committee,  are  proofs  that  the 
Secretary  of  State  for  War  is  sincerely  desirous  that  army 
medical  reforms  shall  be  real  and  not  illusory.  Such  being 
the  case,  we  earnestly  trust  that  he  will  be  in  no  hurry  to 
translate  into  a  Royal  Warrant  the  recommendations  of 
the  Committee  on'  the  reorganisation  of  the  Army 
Medical  Service.  There  are  some  good  features  in 
their  report,  but,  on  the  other  hand,  as  has  been  pointed 
out  in  the  British  Medical  Journal,  some  of  the  proposals 
are  impracticable,  while  others  are,  for  various  reasons 
which  we  have  indicated,  objectionable.  One  of  them  is  ot 
itself  of  such  a  character  as  to  ensure  the  failure  of  the 
scheme  if  it  were  adopted  in  its  present  crude  form.  This 
is  the  life-long  entanglement  of  a  future  army  medical 
officer  in  a  network  of  examinations,  one  effect  of  which 
would  be  to  deprive  him  of  any  feeling  of  security  as  to 
eventually  receiving  a  pension.  Men  of  the  class  desired 
cannot  be  expected  to  accept  such  conditions.  Many  of  those 
who  are  sincerely  desirous  of  army  medical  reforms  foresee 
that  the  great  danger  of  the  present  moment  is  the  hasty 
adoption  of  any  scheme  which  may  prove  unacceptable  to 
candidates  for  commissions,  and  that  we  may  thus  once 
again  have  a  scheme  which  will  fail  to  fulfil  the  first  and 
essential  condition,  which  is  to  attract  a  sufficient  number 
of  men  of  the  kind  required  for  the  Army  Medical  Service. 


THE  UNIVERSITY  OF  LONDON. 

A  meeting  of  the  Senate,  the  first  after  the  recess,  was 
held  last  Wednesday,  and  received  numerous  reports  from 
the  Academic  Council  and  Council  for  External  Students. 
The  new  Principal,  Professor  Rucker,  whose  health  is 
happily  quite  restored,  has  now  got  the  new  and  aug¬ 
mented  staff  under  way,  and  we  understand  the  im¬ 
portant  questions  of  the  Matriculation  Examination  ant 
that  of  arranging  separate  examinations  for  the  internal 
and  external  students  respectively  will  shortly  be  de¬ 
cided.  The  Act  declared  that  there  should  be  separate 
examinations,  unless  the  Senate  should  specially  resolve 
otherwise.  At  the  present  time,  of  course,  only  the  old 
system  of  examination  is  proceeding,  that  is  to  say,  only 
“external  examinations”  are  being  held.  By  a  definition 
in  the  schedule  of  the  Act  internal  students  are  required  to 
matriculate  at  the  University.  Whether  this  precludes 
candidates  who  have  matriculated  and  pursued  courses  in 
other  universities  from  proceeding  to  a  degree  in  the  T di¬ 
versity  of  London,  as  appears  to  be  contemplated  by  the 
statutes,  has  not,  we  understand,  as  yet  been  determined. 
Many  medical  teachers  would  naturally  desire  that  the 
medical  faculty  should  have  an  opportunity  of  making 
their  views  known  in  regard  to  the  new  form  of  matricula¬ 
tion  which  has  been  formulated  by  the  Board,  specially 
appointed  under  the  statutes  to  determine  this  matter. 
We  sincerelv  hope  that  an  adequate  opportunity  for  doing 
so  will  be  afforded  them. 


THE  VIRCHOW  CELEBRATION. 

Our  Berlin  correspondent  writes: — The  “Virchow  day 
lengthened  out  to  a  “Virchow  week,”  for  the  series  of  ova¬ 
tions  that  began  on  Saturday,  October  12th,  did  not  find 
their  close  until  Friday,  October  18th.  On  Monday  evening, 
October  14th,  the  Imperial  Chancellor  and  Countess  von 
Biilow  gave  a  dinner  in  honour  of  Virchow,  at  which  many 
of  the  foreign  delegates  and  Berlin  notabilities  were 


present.  On  Tuesday  evening  an  imposing  public  meeting 
gave  evidence  of  the  enthusiasm  felt  by  the  Berlin  Liberals 
for  Virchow  was  a  politician.  Eugen  Richter,  the  great 
Radical  orator,  made  a  flaming  speech,  in  which  sharp  hits 
at  the  present  political  situation  alternated  with  expressions 
of  deepest  gratitude  for  Virchow's  untiring,  courageous, 
and  life-long  labours  in  the  cause  of  political  freedom.  I  hat 
Virchow's  political  career  has  been  one  of  real  work  and 
not  “  talk  ”  merely  can  be  best  illustrated  by  the  tact  that 
for  twenty-five  years  he  was  President  of  the  Parliamentary 
Audit  Committee— no  sinecure,  as  those  can  tell  who 
know  something  of  the  punctiliousness  of  Prussian 
finance.  On  Friday  evening  the  town  council  and 
magistrates  gave  their  great  A  irchow  banquet  in  the 
city  hall.  What  Virchow  has  done  for  public  hygiene 
and  town  sanitation,  is  known  all  over  the  world. 
No  one  could  have  put  into  better  words  the  debt 
our  generation  owes  him  than  did  A  irchow  himself,, 
when,  in  returning  thanks  for  the  speech  in  his  honour,  he 
said— without  mock  humility  and  without  vanity  either— 
that  if  he  was  proud  of  any  achievements  it  must  be  the- 
achievements  in  the  domain  of  public  health,  since  it  was 
by  his  efforts,  through  the  establishment  of  the  system  of 
drainage  which  he  had  recommended  and  the  sewage 
farms  constructed  under  his  directions  that  Berlin  had  be¬ 
come  the  healthiest  city  in  the  world.  All  the  medals, 
addresses,  pieces  of  statuary,  and  paintings  presented  to 
Professor  ATrchow  by  learned  societies  and  public  per¬ 
sonages  are  on  view  in  the  Central  ITall  of  the  Industna 
Art  Museum. 


THE  DISEASES  OF  UGANDA, 

Medical  reports  on  the  diseases  found  in  countries  newly 
occupied  by  Europeans  are  always  of  interest,  and  that 
by  Dr.  Moffat,  C.M.G.,  the  Principal  Medical  Officer  of 
the  Uganda  Protectorate,  for  1900,  is  a  model  of  this 
class.  He  explains  the  conditions  under  wffiich  the  infor¬ 
mation  was  gained,  and  leaves  no  obscurity  as  to  relative 
reliability  of  the  observations  made.  He  clearly  distin¬ 
guishes  between  the  diseases  met  with  in  the  aborigines 
and  those  in  immigrants  whether  European  or  negro.  As 
in  most  parts  of  tropical  Africa  malaria,  blackwater  fever, 
and  dysentery  are  the  important  diseases  in  Europeans, 
he  advocates  treatment  of  blackwater  fever  by  full  doses 
of  quinine,  but  his  case  mortality  of  20.9  per  cent, 
is  not,  wre  believe,  a  low  one  for  that  disease,  as  he 
assumes.  The  presence  and,  what  is  of  equal  importance, 
the  absence  of  various  diseases  common  elsewhere  are  fully 
considered.  Small-pox,  chicken-pox,  and  mumps  are  com¬ 
mon,  whilst  enteric  fever,  cholera,  scarlet  fever,  and  diph¬ 
theria  have  not  been  observed.  As  enteric,  fever  has  been 
met  with  both  in  Zanzibar  and  Mombasa,  it  will  probably 
shortly  be*  introduced  into  the  interior.  No  cases  of  plague- 
were  seen  by  Dr.  Moffat,  but  the  history  is  related  of 
an  epidemic  ten  years  ago  of  a  disease  which  he  con¬ 
siders  may  have  been  plague.  Leprosy  was  rarely  seen, 
and  beri-beri,  though  common  on  the  coast,  had  not  been 
observed  in  the  interior.  Pneumonia  was  the  most 
important  of  the  diseases  of  the  respiratory  organs,  and  is 
endemic.  Phthisis,  though  common  in  imported  negroes, 
was  not  observed  by  Dr.  Moffat  in  aboriginals.  Of  animal 
parasites,  ascaris  and  trenia  saginata  were  frequently 
observed,  but  not  the  ankylostoma;  probably  this  parasite 
will  be  found  only  at  the  lower  altitudes.  A  so-called  “  itch 
is  one  of  the  commonest  of  the  skin  diseases,  but  acarus 
sarcoptes  hominis  was  never  found.  The  disease,  is  pro- 
bably  the  same  as  “coolie  itch  ’  of  the  West  Indies,  and 
the  commonest  of  the  many  diseases  known  as  “  craw- 
craw  ”  on  the  West  Coast  of  Africa.  Dr.  Moffat  doubts 
the  existence  of  billiarzia ;  but,  as  he  has  met  with  cases  of 
unexplainable  bladder  haemorrhage  and  the  parasite  is  so 
widely  distributed  almost  all  over  Africa,  it  may  have  been 
overlooked.  He  describes  a  chronic  disease  known  as 


Oct.  26,  1901.] 


GLASGOW  SOUTHERN’ 


"Saduranfdoot»gifSiS  &  resen?,dance  to  mycetoma.  As 
nrohStn  ?  common  at  Mombasa,  this  may  very 

fiuSSlrihl  •  ^  crict  He  concludes  with  a  few 
suggestions  which  include  better  housing  for  the  Euro 

fist  of  the  eases  o^n  *7  “f  “f '  “nd  »pAnS.  a  tabular 
1  01  cases  of  blackwater  fever.  The  report  is  WPn 

arranged  and  clearly  written.  Its  present  valSe  is  great 

and  its  historic  value  will  be  greater  g  ’ 


able,  or  at  least  alleviable.  It  remains  for  the  medical 
profession  to  initiate  a  serious,  and  persevering  crusade 

terrible  buthTtft pSC0Urgte'  which  is  be-vond  comparison 
terrible,  but  is  at  the  same  time  unquestionably  remediable 


ACQUIRED  INSANITY. 

i^ne  in  PnJianf 6at  incrfaf  in  tbe  numbers  of  the  in- 

the  cMs!s  of  i!pyC°niributl0n  which  tends  to  laybare 
wa\  for  their  r!m  ’i3Df  in  consequence  to  prepare  the 
valuaXanR  ™  ’  d®s®rves  earnest  attention.  Some 

from  Dr  si’  ^ay  adc  1  hoPefuI  lessons  are  to  be  drawn 
Work  Medica|VSnefetreCeT^  .address  on  this  subject  to  the 

creed  whfch  hn!R«  ?y'  U  1 V™  doubt  a  veiT  comforting 
creea  which  holds  our  parents  responsible  for  all  our  ail¬ 
ments,  but  unfortunately  retrospective  therapeutics  do  not 
form  a  promising  Held  for  study.  Now"  however  Dr! 

ponderaDee  of  thTh^  ®'?nndant  evidence  against  the  pre- 
j  onuerance  °f  the  hereditary  element  in  insanity  and  it 

«bL  anSd^o  warlCOgrS  •  that  insaaitF  is  not  always  inevit 
with’  fhk  1  £  untiring  war  upon  its  causes.  Beginning 

S  hD  a^r  WhlCb  a  biltory  of  heredity  coulcf  be  obg 
thl™’  •  Savage  ai'gued  that  what  was  transmitted  in 

1themHeveCaSeSi n0t  trrel>-  nervousness  but  the 

of  the  oaf-ems  Kra  °°;,the  'lec;i'''  the  demoralisation 
•  ht6  Paieuts  that  in  other  words  physical  disorder 

did8  befLre°dUCe  ™e”,taI  disorder.  Seating  as  he 

medical  aV  ,„T^  a“dien“-  and  female, 

medical  and  lay,  he  does  not  appear  to  lvive 

gone  into  details  with  which  no  oneP  is  better  ac 

th^1  facts  Vw  hG’  and.  ,w,e  need  do  no  more  than  refer  to 
the  tacts  that  congenital  syphilis  is  a  powerful  predis- 

of  crimkia?sSa?lty,l  andthat  the  ranks  bothof  lunatics  and 
1  r  largely  recruited  from  the  offspring  of 
alcoholic  parents.  But,  after  making  every  allowance  ^)r 

no^taaee^of  taianV.  St-' te  ‘"’“-‘birds  o!  the  insane’  had 

di?ate  blood  m  i  ?-  ty  lU  theif  ancestors  or  in  their  imme- 
that  aKnhoH«m  tl0nShip'  an2  t0  quote  statistics  to  show 
sanity  than  R?  ua+S  a  ™uch  -more  frequent  cause  of  in- 
thh-dl  ofThbfedlty-  Thps  lij  aPPears  that  at  least  two- 

dition  and^tw  aClUlrel  a?d  do  not  inherit  their  con¬ 
dition,  and  that  more  than  half  of  these  owe  it  to  the 

excessive  consumption  of  alcohol.  Of  other  causes  svohilis 

.s  perhaps  paramount:  the  opinion  is  gaWng  Zund 

among  alienists  that  it  is  the  invariable  precursor  of 

-oenera,  paralysis  of  the  insane.  Infective  diseases  par 

arelaSVfimnSoC/ated  witb  m"eh  nutritional  disturbance, 
are  also  of  importance ;  patients  find  that  after  recoverv 

feV?r  thf  is  a?  a  rule  more  or  less  prolonged 

Dr  SavaX^  ^  lnablbty  for  continued  mental  work. 

L  S»  s01??  ■"‘“V^fing  examples  of  even 

more  profound  psychical  disturbance  in  convales¬ 
cents  just  returned  from  the  war.  Among  other 
causes  he  enumerated  the  growth  of  morbid  ideas 

the1  Stock°ExSiatn0nS’  +pSUCb  as+  tbose  connected  with 
the  fetock  Exchange,  the  anxiety  suffered  by  farmers  in 

smuggling  against  the  inevitable,  the  physical  aspect  of 
wa!r>a  2mT‘lsl^  He  did  "Ot  befi^SSt  overwork 
ZTn  K  fL  i  i  Ti  l0Dg  as  a  man  had  m°re  than  one 
and  inJil!  •’  ,but  thei;e  was  no  doubt  tbat  monotonous 
The  crammW  nf  ?c^uPatl0as  ™ ‘ght  conduce  to  insanity, 
of  u an?fc™g  of.ln,teIllge5t  schoolboys  between  the  ages 
that  5  iS  t0ue  c?,ndemned  J  it  will  be  remembered 
pm!tis«l^ ^“qhas  happ.Jy  depicted  the  effect  of  this,  as 
practised  by  Dr.  Bhmber  in  the  case  of  Mr.  Toots  I)r 
Savage  finally  said  that  he  held  that  doubt  in  religion  and 
EZ,g‘le*l  ‘°  disturbance  oV  mentll  equi 

men?7n  thp  referrfd  t0  Jh-e  lnduence  of  religious  excite- 
Se  vast  causat.lon  of  insanity.  It  will  be  seen  that 
he  vast  majority  of  causes  thus  enumerated  are  remov- 
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he  annual  dinner  of  the  Glasgow  Southern  Medical 

PresidentTof  the  S  °.n,  0ctober.  Uth.  Dr.  John  Stewart 
a  l  i  fe  f  the.  ,Socjety»  occupied  the  chair,  and  there  was 
a  ve^y  iarge  attendance  of  members  and  friends.  Drs 
£GlI;ray  aad  Richmond  acted  as  croupiers,  and  in  ad- 

wa  1  a!°d  A?ders°n.  Dr!  Bruce  of  Ding- 

if.  CIuckle>  who  were  the  guests  of  the 
tlipi  the  evf,ninc?’  there  were  also  present  among 
otheis  Piofessors  R.  Stockman,  J.  Glaister,  J.  Lindsav 
Steven, _  and  Mr.  John  Lindsay.  After  the  loyal  and 
patriotic  toasts  had  been  honoured,  the  Chairman  proposed 

toast  of  C“On'r  TV  0  Dr'  Wliliai?  Watson  was  entrusted  the 
toast  of  Our  Honorary  President,”  which  was  acknow- 

e  ged  by  Professor  M‘Call  Anderson.  The  toast  of  “  The 

General  Medical  Council  ”  was  proposed  by  Dr.  Charles  E 

Robertson,  who  pointed  out  that  this  was  the  first  occa- 

beenXt  6  ?  J^Society  that  such  a  toast  had 

been  put  upon  the  list.  Its  appearance  on  the  list  that 
night  was  due  to  the  fact  that  for  the  first  time  the  Society 
had  been  honoured  with  the  presence  as  a  guest  of  the 
representative  of  the  general  medical  practitioners  of  Scot- 
n.  Plr  ?.ob®rb3on  doubted  if  at  the  present  time  the 
ho  rfi-  Medlcaf  Council  could  expect  that  the  toast  would 
be  leceived  with  the  enthusiasm  and  sincerity  which  its 
importance  ought  to  command.  Keeping  ih  view  the 
autocratic  reception  by  the  General  Medical  Council  of  a 
serious  and  influential  deputation  in  June  last,  represent- 
mg  over  4°°  practitioners  in  the  West  of  Scotland,  he 
could  not  conceive  how  this  august  body  could  hope  to 
possess  the  confidence  and  respect  of  the  medical  profes 
sion  in  the  West  of  Scotland.  It  was  easy  to  say  that 
theirs  vvas  a  judicial  body,  ancl  to  imply  that  the  deputa- 
tion  had  no  right  to  influence  them  in  a  matter  which  was 
stiB  sub  juchce ;  but  when  they,  as  a  judicial  body,  framed 
an  indictment  so  carelessly  worded  as  to  encroach  on  the 
rights  of  centuries,  surely  all  whom  this  indictment 
covered  were  entitled  at  least  to  be  heard  in  their  own 
defence.  He  did  not  wish  for  a  moment  to  touch  a  single 
jarring  note  in  the  evening’s  entertainment,  but  when  one 
was  asked  to  propose  a  toast  it  was  only  honest  that  the 
proposer  should  express  his  opinions  in  a  straightforward 
manner;  and  he  had  no  hesitation  in  saying  that 
the  constitution  of  the  General  Medical  Council  was 
unsound  from  the  very  foundation.  What  other 
pai  Lament  for  it  was  the  medical  parliament  — 
would  tli9  people  of  the  twentieth  century  allow  to  be 
elected  on  the  same  basis  as  this  was  ?  What  influence 
for  example,  could  the  general  practitioners  in  Scotland 
have  when  they  were  represented  by  only  one  man,  and 
when  the  bulk  of  the  members  were  responsible  practically 
only  to  themselves  ?  It  was  the  general  practitioners  -of 
the  country  who  were  most  interested  in  the  work  of  the 
General  Medical  Council,  and  the  majority  of  the  members 
should,  in  his  opinion,  be  elected  by  them.  Then  assuredly 
would  the  Council  attend  to  the  wants  and  desires  of  prac¬ 
titioners.  Then  they  would  have  a  Council  which  would 
be  always  standing  up  for  the  welfare  of  the  profession 
and  exerting  all  its  powers  to  protect  their  rights.  Session 
after  session,  at  present,  was  largely  occupied  by  penal  cases 
until  one  began  almost  to  forget  that  they  had  other 
duties  beyond.  Bonesetters  advertised  daily  ‘in  the  news¬ 
papers  ;  quacks  distributed  their  bills  in  the  streets  and 
flourished;  chemists  prescribed  medicine  daily  and  con¬ 
tinually  in  their  places  of  business — all  directly  trespassing 
on  the  rights  of  medical  men.  Had  these  no  interest  for 
the  General  Medical  Council  ?  Had  powers  been  asked  for 
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to  deal  with  these  cases?  Had  Parliament  been  urged  in¬ 
cessantly  to  grant  this  power  ;  and  if  not,  why  not  ?  He  did 
not  think  that  the  General  Medical  Council  was  in  very 
good  grace  with  many  people.  Certainly  not  with  Parlia¬ 
ment— not  with  the  medical  profession— and  he  did  not 
know  that  the  members  of  the  Council  were  satisfied  even 
with  themselves.  And  this  state  would  undoubtedly 
continue  until  their  antiquated  method  of  election 
was  abolished,  and  until  those  most  interested  in  its 
success  had  the  power  to  return  _  the  representative?. 
But  while  he  made  these  complaints  of  the  Council 
as  a  body,  it  was  quite  another  matter  when  he  referred 
to  the  gentleman  whose  name  was  associated  with  the 
toast  Dr.  Bruce  had  long  been  their  worthy  representa¬ 
tive  on  the  Council,  and  although  up  to  the  present  year 
he  had  been  a  stranger  in  this  part  of  the  district,  yet  this 
was  the  case  no  longer.  When  the  trouble  over  poison- 
selling  overtook  them  during  the  past  year  Dr.  Bruce  tra¬ 
velled  from  Dingwall  to  be  present  at  their  Society  s  meet¬ 
ings,  and  he  also  displayed  great  courtesy  and  kindness 
towards  the  deputation  while  in  London.  He  asked  them 
to  drink  the  toast  of  “  The  General  Medical  Council, 
coupled  with  the  name  of  Dr.  Bruce.  Dr.  Bruce,  in  reply¬ 
ing,  remarked  that,  in  his  opinion,  the  General  Medical 
Council  was  composed  of  too  many  members,  and  he 
thought  that  a  change  was  desirable  in  its  constitution. 
He  expressed  himself  in  favour  of  altering  the  Council  in 
such  a  way  as  to  make  one-half  of  its  members  the  repre¬ 
sentatives  of  general  medical  practitioners.  Among  other 
toasts  were  “The  University  and  Medical  School,  pro¬ 
posed  by  Dr.  Richmond,  and  acknowledged  by  Professor 
Stockman  and  Dr.  T.  K.  Monro  ;  “  Our  Guests,”  by  Professor 
Lindsay  Steven,  and  replied  to  by  Dr.  Cluckie  and  Mr.  John 
Lindsay;  and  “  The  Chairman,”  by  Dr.  J.  Fraser  Orr  The 
singing  of  “  Auld  Lang  Syne”  by  the  company  brought  to.  a 
close  one  of  the  most  pleasant  and  successful  dinners  in 
the  history  of  the  Society. 


NEW  CHEMICAL  LABORATORY  AND  LECTURE 
THEATRE  AT  EPSOM  COLLEGE. 

For  some  time  past  it  has  been  felt  both  by  the  teaching 
staff  and  the  governing  body  of  Epsom  College  that,  in 
order  to  keep  pace  with  the  educational  demands  01  tne 
day,  greater  accommodation  for  practical  teaching  in 
scientific  subjects  had  become  necessary,  and  a  bequest  ot 
/too  left  by  Mr.  Maddock,  a  late  master  of  the  College, 
afforded  the  Treasurer,  Dr.  Holman,  the  opportunity  01 
suggesting  to  the  Council  that  this  bequest,  the  distribu¬ 
tion  of  which  had  been  left  to  their  discretion  should  be 
made  the  nucleus  of  a  fund  for  the  provision  of  a  chemical 
laboratory  and  lecture-room.  The  suggestion  was  accepted 
and  the  new  buildings,  having  been  completed,  were  for¬ 
mally  opened  on  October  19th.  The  laboratory,  which 
will  be  under  the  direction  of  Mr.  H.  E.  Gardner,  B.bc.,  is 
an  extension  of  a  previous  but  smaller  building 
devoted  to  the  same  purpose.  It  is  a  capacious  well- 
lit  and  well-ventilated  room,  with  ample  bench  accom¬ 
modation  for  from  thirty  to  thirty-six  students,  and 
provided  with  all  necessary  apparatus.  By  an  excellent 
arrangement  of  fume-closets  provision  has  been  amply 
made  for  keeping  the  air  of  the  laboratory  pure,  a  point  of 
no  small  importance  when  it  is  remembered  that  the 
workers  are  to  be  growing  boys.  The  lecture  theatre  im¬ 
mediately  adjoins  and  communicates  with  the  laboratory. 

It  has  sitting  accommodation  for  120,  and  is  destined  toi 
use,  not  only  in  the  science  but  also  in  the  other  depart¬ 
mental  work  of  the  College.  The  existing  biological  and 
physical  laboratories  are  close  to  the  theatre,  which  can  be 
conveniently  reached  from  either  of  them.  The  whole 
College  has  accommodation  for  upwards  of  300  hoys,  and 
there  are  at  present  240  in  residence.  The  value  of  Epsom 
College  as  an  excellent  seat  of  education  and  as  a  school 
offering  valuable  privileges  to  medical  men  is  not 


sufficiently  known  to  the  profession  There  is  a  general 
impression — no  doubt  partly  begotten  by  the -use .of  the 
adjective  “benevolent”  in  the  original  title  of  the  College 
that  it  is  in  some  sense  a  charitable  institution.  This  is 
misapprehension  ;  Epsom  is  no  more  a  charity  school  than 
Marlborough  or  Wellington.  It  offers,  it  »  true,  special 
advantages  to  the  sons  of  medical  men,  but  it  is  not  a  schoo 
exclusively  devoted  to  the  training  of  boys  for  the  medical 
profession  any  more  than  Marlborough  is  exclusively  a 
school  for  budding  clergymen  or  Wellington  for  prospective 
soldiers.  At  the  present  moment,  indeed,  from  15  to  20 
per  cent,  of  the  boys  are  not  sons  of  medical  men.  There 
are  fifty  foundation  scholars  elected  by  the  votes  of  sub 
scribers  to  the  charitable  side  of  the  institution,  who  are 
boarded,  clothed,  and  educated  free  of  charge,  but  they 
are  in  every  respect  made  the  equals  of  the  others  wh 
pay  fees'  ythoPfunds  of  the .benevolent .side  being 
devoted  to  the  payment  to  the  general  funds  of  the 
College  of  the1  cost  of  education  and  maintenance- 
of  the  foundationers.  To  the  sons  of  medical  men 

a  concession  is  granted  in  the  matter  of  ^^V^ondon  each 
nine  scholarships  at  the  teaching  hospitals  of  London t  each 

sufficiently  valuable  to  cover  the  ordinary  cost  of  medical 

education.  In  addition  there  are  seven  bursaries  of  from 
/40  to  £60  a  year  tenable  at  the  Universities,  and  four  annual 
School  exhibitions  for  boys  already  in  residence.  The  cere¬ 
mony  on  Saturday  was  attended  by  a  large  number  of 
members  of  Council  and  others,  as  well  as  by  the  staff  of  the- 
school,  and  by  the  boys,  who  did  not  lose  the  opportun  y 
the  occasion  offered  for  a  practical  demonstration  that 
they  were  possessed  of  healthy  lungs  and; 
animal  spirits.  Among  others  present  were  Sir  Mm® 
S  Church,  Bart.  (President  of  the  Royal  College  of  Phy 
sicians),  Mr.  Bilton  Pollard,  Dr.  Stamford  Felce,  ^lonel 
Gordon  Watson,  Dr.  Needham,  Mr.  Clement  Smiles,  Dr. 
Macoherson,  Mr.  Christopher  Heath,  Dr.  Baines,  Dr. 
Gal  ton,  Mr.  Iviallmark,  Mr  Hugh  YardonDrHMman  the 
Treasurer),  Mr.  Crossley  (the  Bursar),  and  Mr.  Lamb  (the 
Secretary  of  the  College).  The  Headmaster  (the  Rev.  Hart 
Smith)  welcomed  the  guests  in  the  large  schoolroom,? 1 
the  company  then  passed  to  the  new  lecture  theatre, 
where,  inPtheabsence  of  Sir  Joseph  Fayrer,  the  chan  was 
taken  by  the  Rev.  E.  W,  Nor  they,  who  referred  to  the 
growing  importance  of  scientific  education,  an  ^ 

urged  the  boys  to  take  full  advantage  of  the  opportunities- 
which  the  new  laboratory  would  afford  them  for  gaming 
practical  knowledge  in  a  very  important  subject  He 
finally  requested  the  Headmaster  to  receive  the  new 
buildings,  which  he  formally  declared  °Pe[b  for  tlJe 
future  use  of  the  students  of  Epsom  College.  The  Head 
master,  in  accepting  charge  of  the  buddings,  sa1^ 
such  an  extension  was  much  needed,  and  paid  an  elo<I£® 
tribute  to  the  late  Mr.  Maddock,  whom  he  had  known  from 
his  Marlborough  days.  He  felt  assured  that  his  bequest 
could  not  have  been  devoted  by  the  Co^ml  to  a 
more  in  accordance  with  what  Mr.  Maddock  b1™8®1 
would  have  wished,  for  though  he  was  a  classical  scb°*ar 
he  was  by  no  means  unfamiliar  with  the  sciences,  to  m 
than  one  of  which  he  had  paid  considerable  attention^ 
Mr.  Robinson,  Mr.  Maddock’s  executor,  also  spoke 
of  the  interest  which  that  gentleman  had  always  taken  1 
the  work  of  the  College,  and  the  proceedings  then 
terminated. 


THE  PUBLIC-HOUSE  TRUST  ASSOCIATION. 

The  Central  Public-house  Trust  Association  is  a  voluntary 
body,  constituted  for  the  purpose  of  0,rg.anising  a  publ 
house  trust  movement,  which  aims  at  the  prem  o 
temperance  by  eliminating  as  far  as  possib  ,  ? '  atin£ 

interest  and  profit  from  the  retail  sale  of  int^icat^| 
liquors.  It  proposes  that  the  control  of  the  bquor  trade 
should  be  in  the  hands  of  limited  companies  to  be  ad 
ministered  by  them  as  a  trust  on  behalf  of  the  commun  .y  , 
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t°  this  end  it  proposes  to  establish  in  every  county  a 
i  tru,sfc  C01 “JW  which  shall  acquire  existing 

SGS  w.ben  °.btainable  on  reasonable  terms,  shah 
oppose  the  granting  of  new  licences  to  private  persons  and 

iSvSSX  %here  ,the  mag^tratesP  decideP  that  ’it  i 
tw  *,•  grant  an7  l\?ence  shaI1  ask  on  public  grounds 
£?*  h%?<*B  sha11  be  entrusted  to  the  company. 

Fourteen  public-house  trust  companies  have  already  been 

NJShdYorkshirfiETTSlandv,-(N°ShumberIand>  Durham  and 
.or.  Yorkshire,  Hampshire,  Kent,  Liverpool,  and  Sussex1) 

d?nbeftfhCOrfnd/EaSit-0f  SSotland>  Glasgow  district,  Cow¬ 
denbeath,  Du  mfer  ml  me,  Kirkcaldy,  and  Renfrewshire) 

ThVla^i-aleS  (?in.a8,  Pewis),  and  one  in  Ireland  (Ulster). 

JthntpHd  ^PrinCip  e  uW,ich  these  comPanies  are  con- 
stituted,  and  upon  which  future  companies  will  be  con- 

ttan  f’n8  that  fter  payinS  to  the  shareholders  not  more 

fnr  V  I  cent;  Pjfr  annum>  and  after  due  provision 
for  a  reserve  fund,  depreciation,  etc.,  all  the  sur 

hinpfi*Pr°fim  8hali  be  devoted  to  objects  of  public 

the  firatestheiThfihan  tth°Se  fPr°Perly  chargeable  to 
ne  rates.  The  system  of  management  of  the 

fa0rUnSQSn  6  °rgllm  t0  tbe  comPany  is  that  such  shall  be  as 
far  as  practicable  a  house  of  refreshment  rather  than  a 

andrei1pbfklrffbaV  tea  aed  ooffee  and  temperance  drinks 
u,  d  light  lefreshment  being  as  easily  accessible  to 

fixSfStf  as  keer  and  spirits,  the  managers  receiving  a 
UliSm;’  "  if1  ?  percentage  of  profit  on  the  sale  of  n,m- 
*  ?d  f+00d  0nly-  Committees  are  organising 
pubhc-house  trust  companies  in  Bradford  Cumberlinrl 
Westmorland,  Essex,  Leeds,  Northamptonshire’ 
Nottinghamshire,  Surrey,  Thornton,  Poulton-le-Fylde  and 
Warwickshire.  The  formation  of  such  companies  is  under 

sh?rederTn10nHrranCh+1SterLPrestonj  and  in  Clamorgan- 
\  1  e'-  +-In  addition  the  People’s  Refreshment  House 
Association,  described  as  the  pioneer  society  in  such  work 
wi  ma°aS,es  seventeen  houses  in  various  parts  of  En<rl 
land  and  two  in  Scotland.  The  Central  Public-house 
Trust  Association  has  been  successful  in  its  opposition  to 

^?hgrammg  i°f  ll1ceaces  to  private  persons,  in  conjunction 
with  other  local  forces,  at  Barrow-in-Furness  Bexhill 
Eastbourne,  Ilford,  and  Leyton.  The  Association  if 

anrT/X  ^  m  Wan^  -0f  1?ioney >  has  sPent  between  £ 800 

?fs  n^torrgT81Dgt,hem0Vement>  and  i4  desires  to  get 
ts  organisation  to  work  in  all  counties  before  the  next 

?Q  snSter  Ses1sl°DS*  ,Lord  Grey’  who  is  the  President,  sends 
Oliver  \\r?ial  f0r  subscriptions  which  may  be  sent  to  Mr. 
TW  Awn^T8’  Secr?ry  °f  the  Central  Public-house 
Thp  rin  t  a  f°iK  7L  Kmg  William  Street,  London,  E.C. 

reP°rt  of  the  Association  to  be  issued  early  in 
November  wm  contain  acknowledgments  of  such  subscrip- 

on  f  on  f  ffiPTS  that  ,a  S1Amilar  movement  has  been  set 
formoH  af0th< 3J.ransvaal-  A  South  African  Alliance  was 
IS?  P|^blm  meeting  in  Johannesburg  on  May  15th, 

tSfionT/n  tbe.  obJeet  of  providing  for  the  better  adminis- 
trutmn  of  the  liquor  traffic,  and  based  on  the  central  prin- 

dmfinaf  n(?  Scbe“V °f  reform  is  adequate  which  does  not 
eliminate  private  interest  in  the  trade.”  The  Legislative 
Assembly  of  Natal  adopted  on  July  2nd  iqoi  after  a  two 

onfv?wSadfftHbyr  PJ’acticaI1y  unanimous  Vote,  there  being 
only  two  dissentients,  a,  resolution  expressing  the  opinion 
that  it  is  desirable  that  legislation  should  be  introduced  by 

riehthof  nsPlb°n°Ughf  S°  dfeSlnn,?  may  acquire  the  exclusive 
lig  jV0f  I®  Vnng  mtoxicating  liquors  by  retail  within  its 
limits.  In  South  Australia  a  State  Retail  Liquor  League 

and  Sintrnfnfefhn  fov™dvto  hrinS  about  a  State  monopoly 
and  control  of  the  retail  liquor  traffic.  3 
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PRESERVATION  OF  BODIES  BY  FORMIC 
ALDEHYDE. 

h,aE  n?P?utU£ity  bas  r?cent]y  been  afforded  us  of  inspect- 
2ann  he*  Lxfammatl0n-Ha11’  Victoria  Embankment,  a 

vaDonrPnfamS  f?r  the  cadaver  by  means  of  the 

vapour  of  formic  aldehyde,  a  method  which  appears  to 


ihn;esPSOmTeHgreat  advantages  over  other  methods  at  present 
dp  i^mPh' 0apparatus>  which  is  the  joint  work  of  Dr  G 
_e  Rechter,  member  of  the  Sanitary  Board  of  the  citv  of 
Brussels  and  his  brother  Mr.  F.  de  Rechter  Ass  stant 
1  ngmeer  to  the  Belgian  States  Railway,  consists  essen 
lhlZu0t  -an  airiight  chamber  containing  two  parts-a 
Xk  whlcb  tbe  body  is  placed  called  the  dFsinfect- 
vpfntC-ranVber’ua^d  0ne  ln  wbich  the  formic  aldehyde  is 

fan  driSvpdnCJl  ed  th°  ®vaPora.ting  chamber,  with  an  electric 
tan,  driven  by  a  motor,  which  is  used  to  circulate  thp 

vapour  from  one  chamber  to  the  other.  The  vapour  of 
ormic  aldehyde,  unlike  a  solution  of  the  substance  does 
lot,  when  properly  applied,  harden  the  skin  or  surface  of 

iS  U  <=an  penetrate  the 

thp  “d  f  ?eate  th®  tlseues  of  the  body,  exerting,  under 
™  adversc  Circumstances  ordinarily  present,  a 

complete  antiseptic  action  within  a  term  of  four  weeks  • 
and  not  only  so,  but  making  the  tissues  for  all  practical 
diffioMf8  Permanently  incapable  of  putrefaction.  The  chief 
thf' T?ity  to.  contend  against  is  the  presence  of  bacteria  in 
the  stomach  or  intestine ;  if  these  be  intact,  four  weeks 
ay  be  necessary  for  complete  sterilisation,  but,  if  they  be 

S0VeThpht?«reSt  °uuhe  body  is  sterilised  in  about  nine 
day  ^he  issues,  although  sterilised,  retain  their  supple¬ 
ness,  and  to  a  great  extent  their  colour.  Underneath  the 

Tvf6  lhe  f-on  which  the  body  rests  in  the  steril- 
ismg  chamber  is  an  ice  closet,  which  is  employed 

bacteria t!nbl dlt  tbe  action  of  the  intestinal 
bacterm  until  the  vapour  begins  to  produce  a  distinct 

effect ,  the  temperature  of  the  chamber  should  be 

Phfmhp  °W  5?  -R  f°r  th®  firSt  two  days-  The  evaporating 
CP ^tain®  a  series  of  vertical  open  cotton  wicks, 
each  about  2  feet  square,  on  which  the  formic  aldehyde 
drops  from  what  are  practically  ordinary  engine  oil 
droppers.  These  sheets  or  wicks  afford  a  broad  surface 
for  evEiporafion.  To  make  possible  the  abstraction  of  the 
body  without  allowing  the  irritating  vapour  to  escape  into 
the  room  in  any  quantity,  a  copper  screen  can  be  made  to 
fall  so  as  to  completely  shut  off  the  evaporating  chamber.  Ex¬ 
periments  have  been  made  which  show  that  cult  ures  of  several 

kinds.  bacilli  are  killed  in  six  hours  when  placed  in  the 
sterilising  chamber;  that  guinea-pigs  which  have  died 
from  anthrax  and  glanders  are  rendered  sterile  in  four 
days;  and,  what  is  of  importance  medico-legally,  that  from 
guinea-pigs  poisoned  with  arsenious  acid,  morphine 
atropine,  and  strychnine,  after  treatment  for  eight  days 
the  active  substamces  maybe  recovered  from  the  viscera 
YV  hile  human  cadavera  require  from  two  to  four  weeks  for 
sterilisation,  zoological  specimens  need  only  one  or  tsvo 
days  for  every  needful  purpose.  The  cost  of  the  apparatus 
is  from  ^80  to  £too.  Each  body  disinfected  requires  about 
ha  f  m#a  or!  ofr  <Tude  formic  aldehyde,  which  costs  about 
5s.  The  cost  of  the  refrigerating  apparatus  in  use  at  the 
Morgue  in  Pans  is  it  is  stated,  some  .£1,000,  and  the  daily 
C?SJL1S  2?\,  a  body  (not  taking  into  account  salaries  of  the 
staff),  while  the  formic  aldehyde  method  costs  only  id.  a 
day  for  each  body.  The  sterilising  chamber  is  usually 
made  to  contain  only  one  body,  but  some  are  in  use  large 
enough  to  contain  four  at  one  time.  Among  the  purposes 
to  which  the  apparatus  may  be  applied  are  for  medical 
schools  (the  process  in  no  way  interfering  with  injection  of 
the  vessels) ;  in  criminal  cases,  particularly  in  death  from 
violence  and  in  cases  of  murder  by  poisoning  (in  this  rela¬ 
tion  the  fact  that  the  presence  of  clothing  on  the  body  does 
not  hinder  the  process  is  of  importance) ;  in  embalming 
and  for  use  on  board  ship  where  there  is  objection  to  inter¬ 
ment  at  sea  ;  and  for  purposes  of  exposing  bodies  to  public  • 
inspection.  Among  other  places  in  which  the  apparatus  is 
already  in  use  are  the  Zoological  Laboratory  of  the  Uni¬ 
versity  of  Brussels,  the  public  mortuaries  of  Brussel®  in 
some  of  the  Hamburg  hospitals,  and  in  Russia.  Messrs 
Thomas  Christy  and  Co„  4,  Old  Swan  Lane,  E.C.,  are  the 
agents  for  Great  Britain.  ’  ’  e 
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THE  NEW  DIRECTOR-GENERAL,  A.M.S. 


THE  SANITATION  OF  THE  CITY  OF  LONDON. 

In  Dr.  Collingridge’s  report  to  the  Sanitary  Committee  of 
the  City  Corporation  for  the  nine  weeks  ending  September 
14th  there  is  evidence  of  a  considerable  amount  ot  im¬ 
portant  work.  To  indicate  some  of  the  more  important 
matters  which  have  been  dealt  with,  twelve  notices  were 
served  on  the  owners  or  occupiers  in  regard  to  black  smoke 
issuing  from  chimneys,  and  in  every  instance  an  improve¬ 
ment  has  been  effected  or  the  nuisance  has  been  abated. 
Owing  to  certain  extensive  repairs  of  certain  insanitary 
properties  being  required,  the  owners,  finding  that 
the1  cost  of  repairs  was  prohibitory,  demolished  the 
premises.  Many  very  necessary  improvements  have  been 
effected  at  the  sanitary  conveniences  of  the  many  railway- 
stations  within  the  City  limits  ;  and  a  considerable  amount 
of  unsound  food,  including  over  422  tons  of  meat  which 
was  found  unfit  for  human  food,  has  been  seized  and 
condemned  by  the  inspectors.  This  is  the  largest 
ouantitv  of  meat  condemned  in  the  City  markets  during 
the  corresponding  period  of  any  year.  The  systematic 
inspection  of  workshops  in  the  City,  so  far  as  this  branc 
of  work  has  been  carried  up  to  the  present,  shows  that 
women  only  were  employed  in  39  per  tent,  of  the  work¬ 
shops,  while  no  less  than  72  per  cent,  of  the  total  number 
of  workers  employed  were  women.  Having  regard  to  these 
facts,  Dr.  Collingridge  advises  the  appointment  of  female 
inspectors  to  supplement  the  work  of  the  existing  staff.  It 
is  obvious  that  there  are  many  questions  in  connection 
with  the  sanitary  surrounding  of  female  workers  that  can 
best  be  investigated  by  one  of  their  own  sex,  and  the  test 
of  experience  elsewhere  justifies  Dr.  Collingridge  in  advo¬ 
cating  such  appointments.  It  would  also  be  advantageous 
to  employ  female  inspectors  for  the  purpose  of  reporting 
from  time  to  time  upon  the  condition  of  the  sanitary 
accommodation  provided  for  women  in  the  large  number 
of  railway  stations  and  refreshment  rooms  throughout  the 
City. 


India  in  1882  (Bombay  Presidency),  and  m  1885  he  was- 
appointed  surgeon  to  Sir  Frederick  Roberts,  who  was  then 
Commander-in-Chief  in  India.  In  1885-86  he  served  on  the 
stafi  of  the  Commander-in-Chief  in  India  during  the 
Burmese  Expedition,  and  was  mentioned  in  despatches. 
He  served  also  with  the  Hazara  Expedition  in  1888  and  in 
the  Burmese  campaign  of  1888-89.  In  1893  he  was 

appointed  to  headquarters  in  London,  but  in  the  following 
vear  was  attached  to  the  headquarters  of  the  Japanese 
Yrmy  during  the  Japan  and  China  War.  In  1895  he  was 
Principal  Medical  Officer  of  the  Ashanti  Expedition  under 
Sir  Francis  Scott,  and  for  his  services  on  this  occasion  he 
was  made  Surgeon-Major-General.  In  1896  he  was 

appointed  Professional  Assistant  to  the  Director-General, 
but  two  years  later  was  appointed  Principal  Medical  Officer 
to  the  forces  in  the  Soudan  Campaign,  under  Sir  Herbert 
Kitchener  in  that  year;  he  was  present  at  the  battle  ot 
Khartoum,  was  mentioned  in  despatches,  and  received  the- 
CB  with  other  honours.  In  1899  he  was  appointed 
Principal  Medical  Officer  to  the  British  Army  in  India, 
which  appointment  he  now  vacates.  Last  August  he  was- 
appointed  Honorary  Physician  to  the  King.  Lieutenant- 
Colonel  A.  Keogh,  M.D.,  C.B.,  will  become  Deputy-Director- 
General,  with  the  temporary  rank  of  Surgeon-General  on 
the  retirement  on  December  31st  next  of  Surgeon-General 
H.  Skey  Muir,  C  B.  Lieutenant-Colonel  Keogh  entered 
the  service  in  1880;  he  was  promoted  Brigade-Surgeon 
Lieutenant-Colonel  in  1890.  He  had  charge  of  a  general 
hospital  during  the  war  in  South  Africa  in  1899-1900,  was 
mentioned  in  despatches,  promoted  to  be  Lieutenant- 
Colonel,  and  nominated  a  Commander  of  the  Order  of  the- 
Bath.  He  was  a  member  of  the  committee  which  recently- 
reported  on  the  Reorganisation  of  the  Army  Medicab 
Service. 


INTRAVENOUS  MEDICATION. 

Professor  G.  Baccelli,  the  eminent  head  of  the  Medical 
Clinic  at  Rome,  who  is  also  Minister  of  Agriculture  in  the 
present  Italian  Government,  has  long  been  an  advocate  ot 
the  intravenous  injection  of  drugs  in  certain  cases 
notably  in  the  treatment  of  malignant  ague  by  quinine. 
Bv  this  method  some  remarkable  cures  have  been 
effected.  Speaking  to  an  agricultural  audience  at 
Novara  last  week  Professor  Baccelli  stated  that,  acting  on 
his  suggestion,  some  Italian  veterinarians  had  treated 
aphtha  epizootica  (foot  and  mouth  disease)  by  intravenous 
iniections  of  corrosive  sublimate.  The  results,  he  said, had 
far  surpassed  those  of  any  other  method  of  treatment,  and 
therefore  this  plan  was  rapidly  spreading.  It  might  be 
worth  the  while  of  our  Board  of  Agriculture  to  obtain, 
through  our  embassy  at  Rome,  such  details  as  would  enable 
English  veterinarians  to  adopt  this  treatment  experiment¬ 
ally.  Professor  Baccelli  did  not  state  the  dosage  ant 
technique. 
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The  King  has  been  pleased  to  approve  the  appointment  of 
Surgeon-General  W.  Taylor,  M.D.,  C.B.,  to  be  Director- 
General  Army  Medical  Service.  Surgeon-General  Taylor 
entered  the  service  as  Assistant-Surgeon  in  1864  became 
Surgeon  March  1st,  1873;  Surgeon-Major  September  30th, 
187b;  Brigade-Surgeon  February  5th,  1890;  Surgeon- 
Colonel  March  10th,  1895,  and  Surgeon-Major-General 
March  25th,  1896.  Soon  after  joining  the  department  in 
1865  he  went  to  Canada.  He  returned  to  England  in  1  9, 

and  in  1870  was  gazetted  to  the  Royal  Artillery.  In  1873 
he  went  out  to  India,  and  in  1877  served  with  the 
Jowaki  Afreedee  Expedition,  for  which  he  received  the 
medal.  After  a  short  service  in  England  he  returned  to 


THE  LEECH  MEMORIAL  FUND. 

The  fund  which  is  being  raised  to  found  a  memorial  ter 
the  late  Dr.  D.  J.  Leech— for  twenty  years  Professor  ot 
Materia  Medica  and  Therapeutics  at  the  Owens  College,. 
Manchester— has  now  reached  the  sum  of  £l^°-  VVA  are 
asked  to  state  that,  as  it  is  proposed  to  close  the  fund  very 
shortly,  the  Committee  will  be  glad  if  intending  sub 
scribers  will  kindly  forward  their  contributions  to  the 
Secretary,  Dr.  Brockbank,  3,  .St.  Peter’s  Square,  Man 
Chester.  A  meeting  of  subscribers,  of  which  due  notice 
will  be  given,  will  be  held  next  month  to  receive  the  report 
of  the  Committee. 

The  prizes  to  the  successful  students  of  St.  Georges- 
Hospital  Medical  School  will  be  distributed  by  the  Lord 
Chief  Justice  of  England  on  Monday  next  at  5  p.m. 


The  Bradshaw  Lecture  before  the  Royal  College  of 
Physicians  of  London  will  be  given  on  Tuesday,  No¬ 
vember  5th,  at  5  P-M.,  by  Dr.  Judson  S.  Bury  Physician  to 
the  Manchester  Royal  Infirmary,  who  has  taken  for  h  s 
subject,  Prognosis  in  Relation  to  Disease  of  the  Nervous 
System. 


The  new  specimens  added  to  the  Museum  of  Anatomy  and 
Pathology  at  University  College,  London,  will  be  on  view  m 
the  Museum  from  October  26th  to  November  2nd-  Amongst 

the  more  interesting  are  an  instance  of  a  d.lve^^"7ni  can 
oesophagus,  5  feet  of  bowel  removed  by  enterectomy  foi  gan 
grene  from  a  patient  aged  76, .  recovered ;  a  specimen  of 
syphilitic  disease  of  the  knee-joint ;  a  uteius  unicor  -  , 

moved  from  an  adult  in  a  case  ot  absence  of  Jhe  vagina  , ,  an 
a  very  interesting  specimen  of  imperforate  left  meter  forming 
a  cystic  swelling  in  the  floor  of  the  urethra  which  bmst  ex¬ 
ternally.  The  installation  of  the  electric  light  through  the 
whole  of  the  museum  has  been  completed  during  the  long 
vacation.  ,  .  1 
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3IR.  BERNARD  SHAW  ON  SMALLPOX 
PREVENTION. 

s'bEJ'aVe  ‘eceiv<'d  the  letter  from  Mr.  Bernard 

twcf  documents*: :  ^one  olTiZ ^'7“  of  ™  ™ 
Times ,  every  word  of  whioh  r  ofo  a  Wj  -Len  me 
some  half  dozen  lines  lono-  ifriby,  an^  the  othera  report, 
to  the  Borough  Council  of  ^fa^en  minut®s  speech  of  mine 

“S'  is  one  rrhieh  ZiS,  ^ 

to  follow  a  speS‘e™erteSnOTbforfh'i  7  h'K1”’8  inability 
whichever  may  be  at  fault  ’  f°  sub-editor  s  excisions, 

population  T”d1cK  &  ffpp™* 

Now  if  I  allow  vou  to  crv  off  J^^^hun  unvaccinated  one. 
lation  in  1871,  you  must  also  ^  Iff  C1im°n  i° ■  the  popula- 
vaccination  on  the  strength  nFfi/I  a11  the  claims  made  for 
immunity  before  t8-,  .  the  7ear.s  of  comparative 

non-epidemic  years  and  cry1  “  What  <flrly  ^0il?fci  to  tbe 
of  vaccination!”  and  then  noin t  I  f  \  wonderful  result 

N^can^you^escaj^thi-  tiifb"U'  r^’dtnl^no?pvaccmation1!'’ 

XfuiTou0“llOr  “thorough  ™ciStfone”mgI™n““enup 

1867  was  passed  ^lViU  ent^f6  ?videnee  on  which  the  Act  of 
ifliyt°heaprivati)aredr0r  their  Sake  t^admit  the^efevance”? 

in  the  very  clai?t^ 

prepared  for  these  sacrifices  ?  small -pox.  Are  you 

WgK8 1  ££* bSfu^fh  P°intr  a^ainst  your  ^gument 

sent  plun^fegint^oneiyirfts ^eriodic^osin^battles  with Ptf 
common  sense  of  flip  rmnu«  „  a  II  losing  cattles  with  the 

experts  insist cs ^  and^vMence  °pin\° “  of 

the  vaccinists  are  wkiil  this  I  mean  not  that 

wholly  right  but  that  “tmT  °ng  — d*  tlie  antivaccinists 

t mmmrnrn 

figmeseband?edh  byPmeaStarathPy  “"fi0  the  et'ual|y  worthless 

SSH 

to  prove  anything  ££ 

Dr  Cnn.’D  e  *■  -turn,  for  example,  from  the  naivetes  of 

iiliisilssilil 

rvol.^cvTw.T^ 
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statisticaf^ountRf asTe^meptfonal)*  th^jf  adnri8sible 

~e  fSc^^sss?  3  ss1^ 

those  withTtL  !  *  ,  People  without  cicatrices  and 

immmrnm 

^a+PP  Prevalent  belief  that  it  has  already  been  investi- 

aianaple  data  by  statistical  experts  (not  medical  moni  pnr, 
such  expert  of  unquestionable  authority,  whose  sole  nubhshprl 
reference  to  the  subject  known  to  me 

is  that^I?oh(Xed  T  that  tke  answer  of  statistical  science 
.^ooody  really  knows.”  An  obvious  difficultv  is  that 
houeh  the  proportion  of  vaccinated  persons  amon»  the  small 
pox  cases  in  the  hospitals  of  the  Asylums  Board  is  known  the 
piopoition  of  vaccinated  persons  in  the  whole  population  of 
London  is  not  known  ;  and  the  one  figure  is?for  the  main  nu?: 
pose  of  the  controversy,  useless  without  the  other.  Bu?  as 
we  pay  for  all  public  vaccinations,  and  the  private-practice 
vaccinations  cun  at  least  be  estimated,  the  missing  ffgure  is 
not  wholly  inaccessible.  Imagine,  then,  the  effect 'of  thp 

day  7"  be”? jf  d  by  «  ¥r- ,  %abam  Waiias  the  othe? 
day  to  the  London  School  Board,  that  the  result  of 

fo  fV  pU  ptl0ni  made  P°}'  }nm  hy  the  medical  officer 
to  the  Board  was,  that  during  the  past  eleven  vears 
including  the  outbreaks  of  the  Nineties,  the  proportion  of 
small-pox  cases  occurring  among  vaccinated  natients  af  fPo 
Metropolitan  Asylums  Board  HosgpS8  was  tlfe  same  Js  She 
proportion  among  the  entire  population'  If  this  statistic  flic 
latest  in  the  field,  can  be  verified,  the statistS ^case  for  thl 
preventive  effect  of  vaccination  is  demolished  unless  the 
whole  population  is  vaccinated,  which  it  certainly  is  not  as 
vDccfe-C<fnt  exapina-tion  of  arms  in  schools  show  that  anti- 
vaccimst  guardians  have  succeeded  in  defeating  the  compul¬ 
sory  law  to  a  surprising  extent.  The  modifying  effeef  is 
another  matter  ;  but  if  the  citizens  of  London  have  been  led 
to  believe  too  much,  it  will  not  be  easy  to  induce  them  to 
measure  the  necessary  reduction  in  their  confidence  with 
scientific  accuracy.  Whether  a  bankrupt  be  a  merchant  or  a 
pi ophy lactic  the  loss  of  public  confidence  is  seldom  exactlv 

Fhe  dTvVdend  t0  ^  nUmber  of  shillings  in  the  pound  left  for 

My  speech  to  the  Borough  Council  of  St.  Pancras  was  an 
unsuccessful  plea  to  leave  revaccination  to  the  judgment  of 
their  four  new  inspectors  instead  of  making  it  a  condition  of 
their  employment.  I  of  course  did  not  say,  as  the  reporter  led 

Wf  J.A  hteTn  (pho!1?!i  y?"  realJy  ought  to  have  known  me 
hotter),  that  the  fact  that  the  15  deaths  from  small-pox  tabu 

lat6d  i stra,r- Gen eral  included  8  vaccinatedPpersons' 

proved  that  vaccination  with  respect  to  small-pox  made  no 
difference  whatever.”  I  pointed  out  that  it  shattered,  total ly 
and  for  ever  the  common  belief  that  when  vaccinated  ner- 
sons  get  small-pox  they  necessarily  get  it  mildly.  I  pointed 

Pnaj/>Urfher+nthatJiie  r,eas?n  ,&iven  by  our  medical  officer  of 
health  for  the  outbreak  stealing  a  march  on  his  department 
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...  that  the  first  cases  were  so  mild  that  they  were  diagnosed 

Is  chicken  pox,  and  that  this  fact  (no  novel  one  as  you 1  know 
in  the  history  of  the  disease)  proves  either  that  the  outbreak 
began  with  vaccinated  persons  or  that  unvaccinated  pei  sons 
sometimes  suffer  so  mildly  from  it  that  it  .s  mistaken  for  the 
comnarativelv  trivial  disease  of  chicken-pox.  Finally  1 
minted  the  figures  I  have  mentioned  above  as  given  by 
Mr  Graham  Wallas  to  the  London  School  Board  ;  and  it  was 
these  which  I  described  as  suggesting  that  vaccination,  as  far 
as  liability  to  attack  by  small-pox  is  concerned,  makt's  no 
difference  But  I  expressly  told  the  Council  that  I  built 
nothing  on  all  these  figures  except  the  right  of  every  citizen 
to  ftdfe  for  himself  on  the  conflicting  evidence  instead  of 
being  forced  to  run  an  admitted  risk,  however  small,  on  the 

assumption  that  the  evidence  is  all  on  one  side 

TTnvthpr  I  insisted  strongly,  and  shall  continue  to  insist, 
on  the  fact  that  so  far,  the  use  of  vaccination  to  prevent  small- 
lol  is ^scientifically  considered,  as  purely  a  piece  of  witch¬ 
craft  as  Die  use  of  the  divining  rod  to  discover  water  By 
this  I  do  not  mean  that  it  is  ineffective  ;  but  that,  as  it  is 
only  a  countryside  tradition  adopted  by  the  medical  Profes¬ 
sion,  and  as  all  efforts  to  discover  the  SstiCs'^  The 

lvmnh  have  failed,  it  can  only  be  tested  by  statistics,  ine 
result  will  have  no  more  effect  on  any  known  pathological 

theorv  than  the  result  of  tossing  up  a  coin. 

1  I  am  Quite  aware  that  the  same  thing  is  true  of  many  other 
specifics  ;  for  unfortunately  medical  practice  has  as  yet  been 
so  lielitlv  touched  by  the  scientific  spirit  that  the  average 
doctor IXtm,  not  Jly  in  his  patient’s  view  but  his  own  a 
dealer  in  cures  and  preventive  charms.  But  that.  is  an 
additional  reason  for  bringing  to  bear  on  it  the  criticism  o 
an  independent  branch  of  science.  A  great  dea  of  what  is 
called  scientific  opinion  to-day  is  nothing  but  medical 
opinion  and  a  great  deal  of  medical  opinion  is  simply 
energetic  trade-unionism,  and  very  superstitious  trade- 

Upersonany,tiaprofess  neither  vaccinism  or  antivaccinism 
I  am  merely  a  much-perplexed  public  man  trying/°-ftpj 
out  how  much,  if  anything,  can  be  sa by 
wreck  of  the  largest  hopes  held  out  to  the  human  race  uy 
Jenner  and  his  disciples.  When  people  ask  me  whether  tlmy 
should  get  vaccinated  or  not,  I  reply  that  if  they ■  have  i 
choose  between  getting  small-pox  from  the 
their  neighbours,  they  had  better  get  it  from  the  calt^bul 

‘“efy  doubt'whetSr  K  present  stage  of  the  inquiry 
anybody  has  a  right  to  go  further  than  Shaw. 

*  *  Our  main  contention  in  the  article  to  which  the  above 
letter  refers  was  that  Mr.  Shaw  in  decrying  vaccination 
and  advocating  the  improvement  of  house  accommodation 
in  St  Pancras  during  the  ensuing  winter  as  the  one  ana 
only  way  to  prevent  a  small-pox  epidemic  next  surnmei 
wasY  using  illegitimate  and  unworthy  means  to  achieve  a 
legitimate  and  worthy  object,  there  being  no  P™ofth^ 
bv  new  dwelling  houses  the  small-pox  virus  would  be 
robbed  of  its  infective  powers  or  rendered  u»able  to  exerc  s 
it  Tn  his  longer  reply  to  our  long  article  Mr.  Shaw  entneiy 
Avoids  thisTsKe,  saying  not  one  word  about  housing  and 
devoting  himself  wholly  to  vaccination.  As  th&f  subject  is 
of  perennial  interest  and  importance,  we  have  no  objection  to 
follow  him  where  he  seems  to  think  himself  controversy  y 
sCngest  Even  here  he  makes  a  selection  rom  ou  „tmle 
of  material  for  discussion.  In  his  speech  to  the  St.  Pancras 
Borough  Council  he  was  reported  as  saying 

fhat  with  the  appearance  of  small-pox  the  death-rate  went 
down,”  as  to  which  we  wrote,  “He  either  yeans  here  tl 
small-pox  lowers  the  general  death-rate  0Lhedo^not.If 
the  latter,  why  does  he  raise  the  point  ?  If  the  f°rrner,  w  y 
does  he  want  to  interfere  with  small-pox  ?  Does  he  not  wish 
the  death-rate  to  go  down  ?  Why  should  he  turn  poor  people 
out  of  their  homes  in  order  to  destroy  a  death-diminishing 
agency  ?”  To  these  queries  he  vouchsafes  no  reply.  •  , 

Mr.  Shaw’s  first  statement  is  that  one  of  the  two  documents 
on  which  our  criticism  is  based  is  a  Times  report,  soi  e 
half- a  dozen  lines  long,  of  a  ten  minutes  speech.  He  s 
mistaken.  The  report  is  from  the  St.  Pancras  Guardian,  and  is 
ten  times  as  long,  and  must  be^rather  a  full  account  o  s 


Short  a  speech  Had  it  seemed  worth  while  we  might  indeed 

^ugg^t/^thatVhether  imwhol^cominunities,  ^ 

Sillsssssssi 

i  j  i  A  f avIVi  Onv  views  src  not  so  loosely  IlGlCl*- 

But  when  he  Is  argufng  fbout  vaccination,  Mr.  Shaw  would 

attack  ;  that  revaccination  restores  protection  tbatrecemre 
vaccination  is  better  than  ancient,  and  that  a  good  area  or 

te-tk)nI1^lnlKthese0c(mdusionsaMr!QS^iaw  can  easily  find  an 
answer'to  whole  bundles  of  his  '  .fienM  fir 

w h ich^annot’bti t ‘i nj u*r iousl y  a*tfect  the*  value  of  his  advocacy 
°*Mr?  Shaw  Introduces 

^“^iSont  "who*  ’’sacrificed  Val*  anc l  perhaps 

shortened  life, in  sounding  the  remotest  wsibtl  s^co  1 

ance  of  disease  by  humanised  lymph  ;  who .kept  earem^  y& 

to-day  records  of  all  he  saw  and  0f  being  ii> 

experience  of  vaccinations  ;  and  it  strikes  us  a.  n  ,  g 

wfy  gSS  taste  to  describe  his  P^-'^dlffers  from  his 
in  ado'  statistics,”  especially  as  anyone  ''  '  t  al  on  which 

conclusions  is  provided  by  Dr.  Cory  withfuUmatmaljin^w 

M  ;Vp»h”«osewhodis- 
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agree  with  him  (‘  shameless,’  for  example)  which  would  come 
better  from  a  magistrate  lecturing  a  pickpocket.”  It  is  true 

lvn  i1M°nci?aSSia®eJ?r'  ^ory  sPeaks  °*  “  shameless  agitators.” 
\\  ill  Mr.  Shaw  kindly  give  a  few  more  instances  stating  the 

eXaCt* v?  £fCeS  m  tbe  book  where  the  epithets  may  be  found, 
and  the  frequency  with  which  they  are  used?  Meanwhile, 

gltve+ih-m  ®°“ethingto  go  upon,  we  absolutely 
deny  the  truth  of  this  statement,  excepting  in  the  one 
phrase  in  which  the  word  “shameless”  appears  in  the 
above-quoted  connection,  and  we  call  on  him  to  withdraw  his 
slur  on  the  memory  of  a  dead  man. 

The  way  in  which  Mr.  Shaw  deals  with  Professor  Karl 
Pearson  s  mathematical  and  statistical  support  of  vaccination 

L  Y  iX  ?f  n°te\  In  a  letter  to  the  Times  of 

8tb>  ,ln  Tp]y  to  Mrs.  Garrett  Anderson,  Mr.  Shaw 
modestly  declared  that  he  represents  almost  every  edu- 

shWrl  Pf,rson  u”der  40  in  London  who  has  con- 

sidered  the  question,  and  that  the  vaccinist  case  has 

neither  been  proved  nor  disproved.  He  therefore  wants 

^  the-  subject.  He  attaches  no 
weight  to  the  Royal  Commission,  because  its  inquiry  was 
therapeutic,  and  he  asks  the  London  University  for  a  “  purely 
statistical  investigation.”  Not  only  so,  but  he  nominates  three 
01  /°!ir  a^austicians  for  the  work,  as  to  whom  he  says,  “  I  have 
not  the  faintest  suspicion  of  what  their  opinions  may  be  on 

*b®  ®fubj>eQt  °f  .vaccinatiqn.”  That  must  be  so  as  concerns 
one  of  the  nominees,  1  rofessor  Karl  Pearson,  for  that  statisti- 
c  an  has  quite  recently  investigated  a  very  important  part 
of  the  subject  with  the  result  which  was  to  be  expected — the 
\ aS  haTd  already  been  arrived  at  by  such  despised 
therapeutists  as  Lord  Herschell  and  Judge  Meadows  White, 

«o^’QiaTVTdT>Mr'  -^U8dale>  H.C.,  Sir  Edwin  Galsworthy,  and 
C  ^rW'ir°  sPeak  °j  Sir  James  Paget,  Sir  Michael 
Foster,  Sir  William  Savory,  and  Mr.  Jonathan  Hutchinson,  and 
other  medical  men  who  (or  course)  knew  nothing  about  the 
science  of  statistics.  And  now  that  he  has  learned  that 
one  of  his  chosen  authorities  has  already  dealt  with 
the  subject,  does  Mr.  Shaw  accept  his  result?  By  no 
means.  He  straightway  rounds  on  Professor  Pearson,  and 
adopts  the  rather  petty  expedient  of  putting  his  own 
criticism  of  that  statistician’s  findings  into  the  mouths  of 
supposititious  supporters  of  vaccination.  Not  only  so.  but 
^  the  fact  that  Profesor  Pearson  gives  his  decision 

distinctly  m  favour  of  vaccination— that  “there  is  quite  a 
large  correlation  between  recovery  and  the  presence  of  the 
+v,Cafti^X  t  ^H.fehaw  makes  the  really  astounding  assertion 
that  Professor  Pearson  “  tells  you  calmly  that  certain  indis¬ 
pensable  factors  are  ‘ not  available.’”  Now,  two  meanings  may 
e  taken  out  of  this.  Let  it  be  carefully  observed,  in  the 
first  place,  that  the  only  words  which  Mr.  Shaw  puts  into 
quotation  marks  are  “not  available.”  It  is  Mr.  Shaw  and  not 
Professor  I  earson  who  says  that  the  factors  in  question 
are  indispensable.  All  that  Professor  Pearson  says  is  that 
they  are  absent.  So  that  in  effect,  finding  his  selected 
authority  is  against  him,  Mr.  Shaw  immediately  accuses  him 
of  coming  to  a  result  in  the  absence  of  data  which  Mr.  Shaw 
regards  as  indispensable !  This  seems  on  a  par  with  boys  at 
a  football  match  appointing  a  referee  and  then  using  him  as  a 
substitute  for  the  ball.  And  we  see  no  reason  to  suppose  that 
11  ms  statistical  commission  were  appointed  to-morrow  he 
would  treat  them  in  any  better  fashion.  If,  on  the  other 
hand,  Mr.  Shaw  means  that  Professor  Pearson  regards  the 
factors  as  indispensable,  then  he  puts  his  chosen  statistician 
into  the  really  unthinkable  position  of  declaring  a  finding 
and  declaring  at  the  same  time  that  a  finding  is  impossible  ’ 
the  simple  fact  is  that  Professor  Pearson  gave  the  vaccina¬ 
tion  result  as  an  example  of  what  could  be  achieved  inde¬ 
pendently  of  the  factors  in  question,  and  that  to  show  such 
results  to  be  possible  by  his  method  of  inquiry  was  the  very  pur¬ 
pose  for  which  his  elaborate  investigations  and  calculations 
were  made,  as  indeed  is  indicated  in  the  very  title,  “  On  the 
Correlation  of  Characters  not  Quantitatively  Measurable.” 
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And  lest  there  should  be  the  slightest  doubt  here,  we  have 
wntten  to  Professor  Pearson,  who  replies  as  follows  : 

•“  7,  Well  Road,  Hampstead,  N.W., 
1(T,  c.  __  Oct.  21st,  1901. 

Dear  bir,— Many  thanks  for  your  courteous  inquiry  as  to 
my  meaning  in  illustration  6  of  my  paper  in  Phil.  Trans. 


b?b‘;+^CV\uThe  ?bject  °f  that  Paper  is  to  show  that  in  ex¬ 
hibiting  the  relationship  between  two  quantities  we  can 
”,btai.^  absolutely  reliable  statistical  results  from  very  broad 

classification8’  &S  reliablf  as.if  w|  “ade  a  most  elaborate 
classification.  For  example,  in  finding  the  co>  relation 

between  length  and  breadth  of  head,  we  can  get  p’-'u  tically  as 

good  returns  by  classifying  heads  into  larger  and:  h  irter  than 

190  mm.  ,  and  broader  and  less  broad  than  say  140  mm  as  if 

headabUMvefd’thH  carr®sP°ndinS  length  and  breadth  of  every 
head.  My  friend,  Dr.  Macdonell,  has  just  done  this  for  r  000 

Ssul1^  twain1,1!6  fW°  metbods  lead  t0  Poetically  the  same 
Certain  factors  can  therefore  be  dispensed  with  in 

pei  feet  safety.  Hence  Ido  not  know  what  your  correspondent 
inH^nS  by  1 tbe  statistician  calmly  tells  us  that  certain 

™™-Pei?fab  6  !act°rs  are  not  available.’  Our  methods  do  not 
equire  those  factors  whether  they  are  available  or  not.  If 

ri3t!re  a^aiJable  so  much  the  better ;  we  can  verify  the 
lesults  reached  by  the  new  method. 

an  v*ni  AAi  ah  a  A  avadable  ? ,  Pan  your  correspondent  indicate 
any  published  work  in  which  a  complete  scale  of  effective 

UDwardh°SndS  glVenifrT  the  cTplete  absence  of  cicatrix 
pwaids,  and  in  each  class  or  degree  the  number  of  in¬ 
dividual  falling  into  that  class  stated  ?  I  do  not  believe  any 
such  knowledge  exists.  But  such  knowledge,  whether  avail- 
abl.eo0r  can  be  dispensed  with  and  perfectly  accurate  re- 
sults  obtained  by  the  general  classification— presence  and 
™  8  S  •  °f  clcatr?f-  My  Point  is  shortly  that  we  can  in  many 
cases  dispense  with  a  quantitative  scale.  The  opening  words 
ri ™hflghf^ h  mem°*r  ‘  °u  the  Inheritance  of  Characters  not 
L-apable  of  exact  Quantitative  Measurement’  explain  the 
position  :  A  certain  number  of  characters  in  living  forms 
are  capable  of  easy  observation,  but  they  do  not  admit  of 
quantitative  measurement,  or  only  admit  of  this  with  very 
great  labour.’— Yours^very  truly,  y 

-]\r  ni  ,  ,  ,,  ,  ,  .  “  Karl  Pearson.” 

Mr.  >  liaw  declares  that  he  is  not  an  antivaccinist,  but  we 
entirely  disagree.  Notwithstanding  that  the  Leaguers  are 
enraged  at  the  present  fear  of  small-pox,  and  declare  the 
whole  thing  to  be  grossly  exaggerated— while  Mr.  Shaw,  on 
the  contrary,  commits  himself  to  the  prophecy  that  unless 
ot.  I  ancias  and  the  rest  of  London  in  its  measure  are  rehoused 
during  this  winter,  there  will  be  an  epidemic  of  small-pox 
notivith  standing  this  striking  divergence  of  view, 
Mr.  Shaw  s  methods  are  typical  of  antivaccination,  and  he  is 
him  WOrtby  of  any  blgh  P°sition  that  the  League  may  offer 
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Liverpool. 

Delamere  Sanatorium  for  Consumption. 

The  new  sanatorium  in  Delamere  Forest,  which  has  been  es¬ 
tablished  in  connection  with  the  Liverpool  Hospital  for  Con¬ 
sumption  was  formally  opened  by  the  Countess  of  Derby  on 
October  18th,  in  the  presence  of  a  large  gathering  representa- 
™  of  the  medical  profession  and  the  public  of  Liverpool. 
Ihe  history  of  the  consumption  hospital,  of  which  the  Sana- 
tonum  is  the  latest  development,  is  of  some  interest.  An 
out-patient  dispensary  was  first  established  in  Crown  Street 
but  in  i883  the  institution  was  removed  to  its  present  quarters 
in  Mount  Pleasant.  These  consist  of  two  houses,  one  con¬ 
taining  the  men’s  wards  and  the  other  the  women’s,  while  the 
adjacent  ground  is  utilised  for  an  out-patient  department. 
For  some  years  the  idea  had  been  gaining  strength  that  sucli 
a  hospital,  situated  in  a  fairly  densely  populated  district  of  a 
large  city,  was  not  the  most  desirable  lor  the  treatment  of 
phthisical  patients,  but  no  definite  action  towards  the  erection 
of  a  country  hospital  was  taken  until  about  three  years  ago 
when  Dr.  Nathan  Raw  in  a  powerful  address  brought  the 
whole  subject  of  the  treatment  of  phthisis  in  sanatoria 
before  the  Medical  Institution.  As  the  immediate 
result  of  his  paper,  a  Committee  was  appointed  by  the  Medn 
cal  Institution  to  consider  the  matter  and  to  make  recom¬ 
mendations.  This  Committee  was  strongly  in  favour  of  the 
establishment  of  sanatoria  for  patients  unable  to  afford  the 
expense  of  residence  in  such  places  as  already  existed.  The 
great  obstacle  in  the  way  of  such  institutions  being  esta¬ 
blished  was,  of  course,  the  difficulty  cf  finding  the  funds  but 
while  the  Committee  was  anxiously  considering  this  point 
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it  was  announced  to  them  that  Lady  Willox  and  Mr  W.  P. 

Hartley  were  each  willing  to  give  a  sum  of  £7,500  ^  build  a 

sanatorium,  on  the  understanding  that  its  maintenance 
should  be  the  task  of  others.  Some  difficulty  was  experienced 
in  choosing  a  site,  but  finally  the  Crown  Land  of  Delamere 
Forest  was  fixed  on  as  the  most  desirable  for  an  institution  of 
the  kind.  Thirty  acres  were  secured  on  a  lease  for  99  years  at 
a  place  called  Rough  Hill,  three  and  a-half  miles  from  Frod- 
sham,  the  nearest  railway  station.  The  country  is  picturesque, 
and  the  building  stands  at  the  top  of  a  wide  glade,  sloping 
towards  the  west,  and  commands  an  extensive  view  of  the 
Clwydian  Hills  ;  while  it  is  sheltered  by  higher  ground  from 
the  north  and  east.  The  site  is  500  feet  above  the  sea  level. 

The  sanatorium  consists  of  a  large  central  administrative 
block  for  resident  officials,  flanked  on  either  side  by  several 
single  bedrooms  for  patients.  The  first-storey  rooms  are  pro¬ 
vided  with  an  open  balcony  which  runs  the  whole  length  of 
the  building.  The  architect  has  not  adopted  the  verandah 
svstem.  The  rooms  are  large  and  well  arranged,  and  emi¬ 
nently  suitable  for  the  treatment  of  phthisis,  being  carefully 
heated  at  night  and  during  the  day  when  necessary  by  hot- 
water  pipes  and  radiators.  The  windows  open  directly  on  to 
the  balcony,  so  that  the  patient  can  Practically  undergo  the 
open-air  treatment  when  lying  m  bed.  In  addition,  there  aie 
several  bungalows  distributed  in  the  grounds,  each  accommo¬ 
dating  four  patients  in  single  rooms.  These  might  certainly 
be  improved  by  being  heated  with  hot  water  at  night,  lhe 
sanatorium  accommodates  32  patients,  and  is  capable  of 
extension,  which  will  no  doubt  soon  be  required,  and  is  alto¬ 
gether  eminently  adapted  both  by  its  position  and  construc¬ 
tion  for  the  successful  treatment  of  consumption. 

Paisley. 

One  of  the  first  branches  of  the  Association  for  the  Pre¬ 
vention  of  Tuberculosis  to  be  formed  in  Scotland  was  that  of 
Paisley  and  District.  Its  first  annual  meeting,  held  on 
October  16th,  was  largely  attended.  The  £on^\n? 
tions,  which  were  passed,  indicate  the  work  that  is  Leing 

the  Executive  Committee  acknowledges  the  liberal  response 
made  t  o  i  t  s  ap  peaf  form  em  her  s ,  and  urges  the  claims  of  the  Association 

still  further  upon  the  people  of  Paisley  and  district. 

(The  membership  of  the  branch  was  440,  and  there  was  a 
halanoG  of  nocirlv  f'xoo  in  tli6  licHids  of  tlio  ^rG&suiGi*) 

2  That  a  Committee  be  appointed  to  co-operate  if  possible  with  the 
local  authority  in  ascertaining  the  amount  and  distribution  of  con 

sumntion  etc.,  in  Paisley  and  neighbourhood,  and  to  report. 

That ’the  Association  co-operate  with  the  Nursing  Association  and 
other  suitable  agencies  in  the  distribution  of  information  with  regard  to 
t.lie  prevention  of  consumption,  etc.,  in  the  home.  .  .  f 

.  That  as  soon  as  the  funds  of  the  Association  permit,  m  view  of  the 
urgency  of  Sthe°need  of  such  provision  for  the  care  of  the  poorer  con¬ 
sumptives,  the  Association  proceed  to  the  erection  of  a  sanatonum. 

Path. 

The  Bath  Board  of  Guardians  at  a  recent  meeting  discussed 
the  report  of  a  Subcommittee  appointed  some  months  ago  to 
consider  the  treatment  of  consumptive  paupers.  The  main 
suggestion  was  that  two  wards  should  be  set  aside  foi  the 
treatment  of  consumptive  patients,  but  several  of  the 
guardians  seemed  to  consider  that  there  was  no  urgency,  and 
an  amendment  to  the  effect  that  the  Board  should  wait  until 
they  saw  what  Bristol  was  going  to  do  was  eventually  carried 
by  18  votes  to  12. 

Hampshire. 

A  county  conference  was  held  at  Portsmouth  on  October 
1  cth,  under  the  presidency  of  the  Mayor,  at  which  delegates 
from  various  parts  of  the  county  were  present,  to  consider  the 
provision  of  a  county  sanatorium  for  consumptives.  It  was 
resolved  that  it  was  desirable  for  the  health  authorities  in  the 
county  to  join  for  the  purpose  of  providing  such  an  institu¬ 
tion.  A  Committee,  with  Dr.  Fraser,  Medical  Officer  of 
Health  for  Portsmouth,  as  Honorary  Secretary,  was  appointed 
to  report  on  matters  of  detail. 


Victoria  (Australia). 

The  deaths  from  tuberculosis  in  Victoria  amount  to  more 
than  one-tenth  of  all  the  deaths,  so  that  preventive  measures 
are  as  urgently  needed  as  in  the  mother  country.  the 
health  authorities  in  all  parts  of  Australia  seem  to  be  fully 
alive  to  this  requirement.  Dr.  Richard  Jones,  the  Medical 
Officer  of  Health  pf  Eaglehawk,  Victoria,  lias  drawn  up  a 
useful  leaflet  on  “Tuberculosis:  what  it  is,  and  its  Prevention, 


which  has  by  order  of  the  Board  of  Health  been  posted  to 
each  ratepayer.  The  paper  has  also  bwen  published  in  the 
newspapers  of  Bendigo  (population  40, 000),  which  is 1  visited 
by  a  large  number  of  consumptives,  who  take  ad\antuge  of 
the  mildness  of  the  winter  climate  there.  Thus  the  effect  o 
this  action  of  the  Eaglehawk  Board  of  Heath  will  be  felt 
beyond  the  9,000  persons  which  represents  the  population  of 
that  place.  _ _  _ _ _ _ 

OPENING  OF  THE  WINTER  SESSION  IN  THE 
MEDICAL  SCHOOLS. 

GLASGOW.  .  , 

The  winter  session  has  now  begun  in  the  various  medical 
schools  in  Glasgow,  the  classes  having  resumed  on  October  17th. 

At  the  University  the  practice  of  having  opening  addresses 
has  nracticallv  ceased,  unless  it  be  on  the.  occasion  of  the 
introduction  of  ^  new  professor,  and  as  this  year  there  no 
change  in  the  personnel  of  the  Medical  Faculty,  the  medical 
classes  were  resumed  without  any  ceremonial.  , , 

At  St  Mungo’s  College  the  session  was  inaugurated  by  an 
address  by  Professor  Malcolm  Laurie,  Professor  of  Zoology, 
in  which  lie  discussed  the  position  of  the  studies  of  the  flrst- 
year  medical  student,  and  criticised  adversely  the  recent 
action  of  the  English  Conjoint  Board  m  this  matter. 

At  Anderson’s  College  Dr.  George  A.  Gibson,  the  Lectuier 
on  Practice  of  Physic  at  the  Edinburgh  School  of  Medicine, 
delivered  the  inaugural  address.  His  subject  was  the  free¬ 
dom  of  teaching.  Sketching  shortly  the  hlstory  of  the 
medical  schools  of  Glasgow  and  Edinburgh,  he  showed  how 
thev  had  led  to  the  foundation  and  development  of  medical 
education  as  it  existed  in  those  cities.  He  incidentally  re¬ 
ferred  to  the  distinguished  positions  that  had  been  taken  by 
many  of  the  former  students  of  Anderson  s  College,  and  ex¬ 
pressed  the  hope  that  the  present  generation  of  students 
would  prove  themselves  worthy  of  the  labours  of  those  who 
had  gone  before.  _ _ 

BIRMINGHAM. 

Address  by  Mr.  Bryant.  . 

On  October  18th  Mr.  Thomas  Bryant,  Surgeon  in  Ordinary  to 
the  King,  and  Consulting  Surgeon  to  Guy  s  Hospital,  dis¬ 
tributed  the  prizes  at  the  Queen  s  Hospital,  Birmingham. 
This  is  the  first  occasion  on  which  such  distribution  has  taken 
place  since  the  University  of  Birmingham  has  commenced  its 

Medical  Education  and  Examination. 

Mr.  Bryant  congratulated  the  University  upon  having 
adopted  the  high  ideals  of  the  venerable  universities  of  the 
country,  while  the  principles  upon  which  it  was  founded  were 
broad.  The  first  principle  upon  which  the  University  was 
founded,  that  “  all  existing  knowledge  is  to  be  taught,  was 
absolutely  correct,  though  it  would  make  great  demands  upon 
the  resources  ;  the  second  principle,  “  that  it  is  a  where 

the  knowledge  which  had  been  acquired  is  to  be  tested,  was 
equally  sound,  though  much  discretion  was  required  in  carry¬ 
ing  it  out.  Too  many  examinations  encouraged  cramming 
and  discouraged  individual  effort,  while  periodical  class  tes 
ing  by  teachers  might  be  wise  and  necessary.  All  examina¬ 
tions,  and  particularly  oral  examinations  for  degrees  and 
honours,  should  be  conducted  by  outside  professors  of  experi¬ 
ence,  in  the  presence  and  with  the  assistance  of  the  Univer¬ 
sity  teachers.  While  by  any  method  of  examination  good  or 
well-prepared  men  and  badly-prepared  men  could  be  recog¬ 
nised  with  equal  facility,  in  the  intermediate  and  largest 
class,  indifferently-prepared  students,  the  difficulty  of  decision 
was  great .  The  teaching  examiner  might  be  the  more  popular, 
but  was  it  a  true  subject  of  congratulation  that  an  imperfectly 
prepared  student  should  just  scrape  through  his  examination  . 
In  answering  such  a  question  from  the  University  standpoint 
in  the  negative  he  had  the  support  of  the  Chancellor  of  the 
University.  From  a  student’s  point  of  view  the  same  conclu¬ 
sion  had  to  be  drawn— at  any  rate,  from  the  point  of  view 
of  the  medical  student — for  was  it  not  true  that  many  an 
indifferent  student  had  developed  into  a  good  one  by  some 
throw-back  for  six  months  upon  extra  study  t  lhat  whicn 

was  at  the  time  looked  upon  as  a  calamity  not  only  gave  an 
impulse  to  efforts  that  had  been  half-hearted  or  torpid,  but 
had  helped  to  develop  a  character  of  a  higher  order  and  had 
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a  succe?sfpl  career  in  life  more  certain.  When  as 
an  examiner,  a  student  whom  he  knew  to  be  a  good  one  was 
rejected  in  a  pass  examination,  his  sympathies8  were  more 
with  the  parents  than  with  the  pupil  himself  who  in  fnife  of 

his  throw-back  with  its  disappointmeX,  hJd  beL  Pg Wen 
one  more  chance  of  taking  advantage  of  the  onnortun," 
gainl"g  knowledge  and  experience  of  medical  matters 
in  his  medical  school  which  he  was  not  likely  tTw 

Sent  M?nTeSfevihad  ce,rtainI^  p“»“d  S 

alwayf  a'°matter  !  S'?  ,2t  ^  ^ 

a  feeble  man  had  been  madHtront’ and  poweL  Pad'S 
developed  in  him  which  had  proved  to  beof  lasting 
The  third  principle  of  the  Univeisity-that  it  was  to  be  "  a 

S  waft? 

fw  Hatl0n  of  knowledge  must  be  indicated  and  directed"  and 
H  a[^heorJ  and  practice  were  to  be  combined  with  due  regard ' 
to  the  needs  of  the  time  and  the  district,  and  that  to  carrv  out 

profession,  would  u  nqlSimmblyd  epend .  “  A^s^hMasTiccin8 
ditions  existed  at  present  the  education  of  the  senseshad  fn 
Si01  llfeLunKfortui?ately,  been  left  to  chancefand  no  speciS 
means  had  been  introduced  into  school  routine  foiAheir 
education.  In  university  life  the  introduction  of  some  branch 
of  natural  science  as  a  preliminary  subject  of  study  had  been 

infrnr|JCaft-10naf  a<^ai\Ce  of  great  importance,  not^only  as  an 
introduction  to  the  knowledge  of  Nature’s  works  but  as  a 
means  of  demonstrating  the  value  of  modes  of  investigation 

Fnlw  apphcap le  t0  every  branch  of  human  research 
Lnder  all  circumstances,  however,  the  education  of  the 
specml  senses  should  be  a  leading  object  of  all  teachers  and 
the  best  way  of  carrying  out  this  purpose  in  medical  educa- 
testing  the  student’s  capabilities.  The  bulk  of  the 
work  must  be  left  to  the  students  themselves  but  thev  cnnlrl 
be  encouraged,  and  so  materially  helpSE  A  medical  stSeit 
might  w  atch  with  every  care  an  able  teacher  in  his  endeavour 
to  unravel  the  intricacies  of  a  complicated  case  of  disease  but 
he  would  not  gain  much  by  his  observation,  for  he  could  not 
“t’hear,  ?r  feel  w\th  his  teacher’s  senses,’ and  when  he  had 
advanced  fai  enough  to  consider  the  meaning  of  a  diagnosis 
he  would  have  discovered  that  a  reliable  one  could  only  be  the 
outcome  of  a  correct  observation  of  the  facts  of  tlmcase  as 
brought  out  by  his  own  observation  and  the  conclusion  of 
soimd  reasoning  upon  the  facts  themselves.  To  the  question 
how  a  student  was  to  learn  to  make  the  best  use  <3 
his  senses  for  medical  purposes  the  answer  was— bv 
steady  and  prolonged  practice  on  a  proper  method7 

Uw’  aaa  of  life  and  as  a  matter  of  routine' 
habitually  begin  his  investigation  of  every  case  bv  lookin' 
well  at  his  patient  as  a  whole  and  subsequently  in  detail  and 

^n-Pnr0f'eSS/d,in  tPe  po™s  of  observation  he  would  be 
astonished  and  pleased  to  have  discovered  how  much  might 
be  learnt  by  a  look.  In  local  injuries  and  diseases  let  him 
fohow  an  equally  va.luable  routine  practice,  and  as  a  matter 
of  habit  invariably  compare  the  injured  with  the  correspond- 
mg  uninjured  part,  and  having  noted  the  facts  observed 1  with 

SiPn?mt^0fdlfferenCein  the  t'vo  sides  of  the  body,  let  him 
reflect  and  reason  upon  the  value  of  the  facts— indeed  upon 

v  LVa  Ueu°f  each  fact-  By  SU('h  a  routine  practice  k  pro 

refited  bv ^fh0818  T*ht  -b?  reached>  to  be  supported  or 
duteii  by  subsequent  inquiries  into  the  history  of  the  case 

Sl>anyT0th-  facts  ®h.CI^ed  hy  manipulation  and  the  sense  of 
rpujf.  In  a11  oases  let  sight  lead  the  way  and  touch  follow 
leflection  governing  the  whole.  In  local  injuries  or  diseases 

bv  mami3iWaS  n°  fpt  to  c°mmence  bis  examination  of  a  case 
aL  pDUa  methods,  much  to  the  detriment  of  his  patient 

SlRnoWo  hp0ri!ftUrH:  fthis  natural  but  inefficient  Routine 
ught  not  to  be  allowed,  for,  as  a  rule,  a  good  inspection 

witl  h  h  ”ljUred,  °r  •  diseaspd  part-  a"d  ®b  comparison 
Wlth  the  sound  Slde>  would  supply  suggestions  as 
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d  jlle  cas,1i  which  would  only  require  the 

-S  ^“’aSef^«stfoe,°S 

§rribeb|,SX  fo 

should 

*Z;  Should  argue  oufc  the  probaoifities  of  the  nature  Jf^S 
case  upon  the  points  observed;  and  having  done  so  proceed 

othefneceMary^methods  ^C^ed  Pfrt  Vy  manipulation  or 

he  “'Msminer 

he  could  likewise  give  strong  testimony  to  the  importance  of 

wh  eh  h^cSdliSd^d1?^86 ;  and  hG  reca^“ the ISst 
c  o11  niS  oia  11  lend  and  fellow  examiner  at  the  Roval  Pr>m»r,o 

of  Surgeons  of  England,  the  late  Sir  George  Humphry  & 

took  1tPf  Cnedl  ng '  and  how  in  his  enthusiasm  he  subsequently 
took  it  to  Cambridge  and  embodied  the  value  of  the  method 

^eC°gni8ed  p™pt’  “E^  ^  hands  „e“‘a„0d 


D, 

12 

5 


entries  at  the  medical  schools  and 

COLLEGES  IN  ENGLAND  AND  WALES 

By  the  courtesy  of  the  Deans,  Wardens,  or  other  officers  of 
}be  'w-T*ime^na  schools  mentioned  below,  we  are  enabled 
to  publish  the  f°llowing  particulars  in  regard  to  the  number 
atVd?nta  who  have  entered  in  this  session  the  medical 
schools  in  England  and  Wales,  both  for  the  whole  curriculum 
and  for  various  special  courses.  curriculum 

The  number  of  students  who  have  joined  for  the  full  cur¬ 
riculum  is  shown  m  the  first  column  (a). 

St.  Bartholomew’s  Hospital... 

Charing  Cross  Hospital 

St.  George’s  Hospital . 

Guy’s  Hospital  . 

King’s  College  ...  .;. 

London  Hospital  . 

St.  Mary’s  Hospital  ...  j” 

Middlesex  Hospital 
St.  Thomas’s  Hospital ... 

University  College 
Westminster  Hospital... 

London  School  of  Medicine  for 
Cambridge  University... 

University  of  Durham  College  o 

cine  . ° 

Bristol  University  Coliege  !.. 

Owens  College,  Manchester... 

University  College,  Liverpool 
Yorkshire  College,  Leeds  ... 

University  College,  Sheffield 
University  College  of  South  Wales, 

Cardiff  . 

London  School  of  Dental  Surgery 
National  Dental  HosDital  . 

London  School  of  Tropical  Medicine  ...  in 

Liverpool  School  for  Study  of  Tropical 
Diseases .  ...  .  2 

a.  Number  of  students  who  have  joined  for  the  full  curriculum 

b.  Number  of  students  who  have  joined  for  special  courses 

c.  Number  of  dental  students. 

D'  NansttructiEontUdeUtS  Wh°  haVe  joined  classes  for  Preliminary 

*  I,,0Pu ili?  SSfdepar^r7  “d 

t  Incomplete. 

From  the  above  table  it  will  be  seen  that  the  total  number  of 
students  who  have  entered  for  the  full  curriculum  at  the  metro¬ 
politan  schools  (excluding  the  London  School  of  Medicine  for 
Women)  is  418,  as  compared  with  465  in  1900  and  536  in  1800 
The  entries  for  the  full  curriculum  in  England  and  Wales  (ex¬ 
cluding  for  purposes  of  comparison  Oxford,  Birmingham  tin- 
dental  schools,  and  the  schools  for  tropical  diseases)  is  7^7  an 

compared  with  792  in  1900  and  926  in  1899.  3  ’ 


A. 

15. 

c. 

...  84  . 

••  44  •• 

...  14  . 

■  25  •• 

27 

...  12  . 

.  6  .. 

_ 

...  68  . 

■  40  .. 

43 

...  27  .. 

146*  .. 

...  64  .. 

.  70  .. 

— 

—  35 

•  39  •• 

1 

...  19  .. 

•  39  ••• 

20 

...  4s  .. 

12  ... 

— . 

•••  31  •• 

62  ... 

1 

•••  17  .. 

25  ... 

1 

en  30  .. 

— 

...  115  .. 

— 

_ 

di- 

...  26  .. 

31  — 

6 

...  18  .. 

1 

1 

••  54  •• 

67  — 

32 

—  5°  •• 

6f  ... 

14 

...  27  ... 

15  — 

1 

...  12  .. 

1 

3 

...  14  ... 

4  ... 

1 

...  53  — 

—  ... 

53 

...  —  ... 

—  ... 

24 

9 

30 


55 

!3 
35 
1 1 

14 


The  Cavendish  Lodge  (No.  2,620).— The  Cavendish  Lodhe 
met  on  October  16th,  1901,  at  the  Royal  Palace  Hotel  Ken 
sington.  The  installation  ceremony  took  place  of  the  Senior 
Warden,  Bro.  Percy  Dunn,  as  AA.M.  for  the  ensuing  year  The 
ceremony  was  performed  by  W.Bro.  Bidwell,  to  whom  a  Pari 
Master’s  jewel  was  then  presented, 
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general  medical  council  election. 
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THE  GENERAL  MEDICAL  COUNCIL  ELECTION. 

THE  APPROACHING  ELECTION  OF  DIRECT 
REPRESENTATIVES. 

Mr.  George  Brown’s  Address  to  the  Registered 
Practitioners  of  England  and  Wales. 

F  AsLtlTe  toSwTch  you  elected  Dr.  Glover  and  myself  in 
i8q6  to  represent  you  in  the  General  Medical  Council  will 
«pire  on  January  1st  next,  you  will  shortly  be  called  upon  to 
fill  the  seats  which  will  thus  become  vacant. 

1  be0,  to  inform  you  that  it  is  my  intention  to  offer  myself 
for  re-election,  and  I  venture  to  hope  that  my  eiiorts  to  serve 
vour  interests  during  the  four  and  a-half  years  1  have  had  the 
honour  to  repreient  you  will  ensure  me  a  renewal  of  youi 

C°Itwin  be  in  the  recollection  of  many  of  you  that  at  the  last 
election  I  pledged  myself,  if  successful,  to  do  my  utmost  to 
carry  out  a  definite  line  of  action  in  regard  to  five  questions 
of  great  importance  as  affecting  the  welbbeing  of  the  profes¬ 
sion.  Respecting  these  it  may  be  convenient  if  I  as  briefly  as 
possible  report  progress. 

1.  Amendment  of  the  Medical  Acts  with  a  view  to  the 
i Suppression  of  Unqualified  1  ractice. 

As  yet  it  has  been  impossible  to  persuade  the  Council  to 
take  action  in  favour  thereof,  but  as  some  of  the  most 
powerful  opponents  of  medical  reform  have  during  the  last 
year  or  twoceased  to  be  members  of  the  Council,  and  their 
seats  are  now  occupied  by  others  whose  views  are  moi  e  in 
harmony  with  those  held  by  the  bulk  of  the  profession  lam 
not  without  hope  that  medical  reform  will  be  regarded  with 
more  favour  in  the  future,  although  some  outside  pressuie 
mav  be  necessary  before  the  Council  takes  any  practical  steps 
“  promote  a  Bill  to  amend  the  Medical  Acts  in  the  direction 

indicated. 

2  To  Prevent  Sick  Clubs  and  Dispensaries  whose  Agents  Canvass 
'  for  Patients  from  Obtaining  the  Services  of  Registered 

'  Practitioners.  . 

It  is  a  great  satisfaction  to  me  to  know  that  I  have  assisted 
in  passing  a  resolution  expressing  the  disapproval  of  the 
Council  with  those  practitioners  who  associate  themselves 
with  clubs  whose  agents  systematically  canvass  for  Pat^nts- 
This  resolution  is  a  step  in  the  right  direction,  but  as  the  ex- 
pressionof  a^lious  opinion  it  wilf,  I  tea.-,  be  of  little  use.  The 
ILfiracUng  practice  can  only  be  suppressed  by  dealing  with  it 
in  the  same  manner  as  offences  which  are  regaided  as  in¬ 
famous  in  a  professional  respect.  I  shall  always  insist  as  I 
have  in  the  past,  that  the  absence  of  a  wage  limit  is  likely  to 
lead  to  the  abuse  of  clubs  and.  dispensaries,  as  well  as  to  fnc- 
tion  and  contentions  among  neighbouring  practitioneis. 

1  To  Oppose  the  Bill  for  the  Registration  of  Midwives. 
Through  the  action  initiated  by  me  at  the  May  session, 
j8q7  notwithstanding  that  the  Council  had  previously  in  very 
decided  language,  to  use  the  late  Sir  Richaid  Quains 
own  words,  declined  to  interfere  with  the  proposed  legislation 
respecting  the  practice  of  midwives,  the  Council  appointed  a 
sntcial  committee  to  consider  the  proposed  measure.  As  a 
result  the  Lord  President  of  the  Privy  Council  was  informed 
that  the  Council  “  would  earnestly  deprecate  its  passing  into 
law.”  Happily,  in  consequence  of  the  opposition  thus  raised, 
the'mischievous  Bill  did  not  receive  the  sanction  of  Farlia- 
mlnt  and  I  have  no  fear  that  it  ever  will  become  law  if  the 
profession  as  a  whole  continues  to  exercise  the  vigilance  and 
Sivit^n  opposing  the  measure  it  has  hitherto  done.  Much 
will  depend  upon  the  votes  recorded  in  this  election,  and  you 
may  rely  upon  me  that  my  opposition  to  legalising  midwive. 
“s Independent  practitioners  will  be  as  keen  as  ever  and 
should^like  both  midwives  and  all  unqualified  piactitioners 
made  legally  responsible  for  any  damage  they  may  cause  to 
mother  or  child  or  any  other  person.  I  am,  however,  n 
favour  of  legislation  to  ensure  the  better  elation  th^dfSct 
tration  of  obstetric  and  other  nurses  to  act  under  the  direct 
supervision  of  medical  practitioners. 

4.  The  Raising  of  the  Standard  of  Medical  Education. 

I11  accordance  with  my  pledges,  I  have  worked  in  harmony 


with  those  members  of  the  Council  who  are  in  favour  of 
raising  the  standard  of  education,  and  it  is  satisfactory  to 
reDort  that  during  the  last  year  or  two  regulations  have  been 
adopted  lengthening  the  course  of  professional  study 
raisins  the  standard  of  preliminary  examinations.  H  is  to 
be  regretted  that  the  Royal  College  of  Physicians  and  the 
Poval  College  of  Surgeons  of  England  appear  disposed  to 
dispute  the  authority  of  the  Council  in  regard  to  this  matter, 
^though  I  am  a  Member  of  the  College  of  Surgeons  I  fee 
that  in  all  questions  relating  to  medical  education  the  fiat  of 
the  General  Medical  Council  should  be  absolute,  and  as  lon& 
as  I  continue  to  be  a  member  of  that  body  my  action  will  be 
o-uided  by  a  sincere  wish  to  support  its  authority.  Unles 
the  Council’s  authority  be  maintained,  medical  education  will 
soon  become  chaotic. 

c.  Increased  Direct  Representation. 

On  two  occasions  I  have  proposed  mptionsr^f1gtu0p^tt^ 
Council  to  make  application  to  the  Privy  Council  to  omam 
an  additional  direct  representative  for  England  and  M  ale  , 
as  provided  ior  in  the  Medical  Act  of  1886,  but  I  regret  to  say 
that  on  each  occasion  the  proposition  was  rejected  by  a Marge 
maiority  If  I  continue  to  represent  you  on  the 
shall  again  press  this  question  upon  the  members,  but  I  : fear 
nothin^  will  be  accomplished  in  that  direction  unless  a  direct 
anneaUo  Parliament  be  made.  I  shall  do  my  utmost,  both 
inside  and  outside  the  Council,  to  assist 
that  their  representatives  on  it  should  be  mec  ,  , 
Graduates  of  the  Universities  and  the  members  of  the  Co  - 
poraUons,  and  not  solely  by  the  Senates  and  Councils 

r1ffs  a  satisfaction  to  me  to  report  that  during  my  term  of 

office  I  have  taken  an  active  part  in  bringing  about  the  pro 
mulgation  of  new  regulations  respecting  the  e“Pl * 11?y^etn^ 
unqualified  assistants,  which  have  done  more  to  ; P^ct 
public  against  unqualified  practice  “d 

fession  than  any  other  measure  adopted  by  the  Council  since 
the  profession  has  had  the  privilege  of  sending  direct  repie- 

SeTlmre  are^othm,(points^i  would  have  desired  to  mention  in 
this  address,  but  must  deal  with  them  at  the  public  meetings. 
I  would  therefore  conclude  by  thanking  you  for  the  generous 
consideration  shown  towards  me  during  my  term  of  ofl  ce, 
and  by  giving  you  the  assurance  that  should  you  honoui  me 
by  re-electing  me  as  one  of  your  representatives  I  shall,  as  in 
the  nast  do  all  in  my  power  to  serve  your  interests  and  to 
uphold  the  honour  and  dignity  as  well  as  the  interests  of  our 

profession.  ,  ^  .... 

I  remain,  Fellow  Practitioners, 

Your  obedient  Servant, 

George  Brown. 

6,  Gibson  Square,  London,  N.,  Octobei,  1901. 
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George  Jacksons  Address  to  the  Registered 
Practitioners  of  England  and  Wales. 

Ladies  and  Gentlemen, —  ,  -r,  4.; 

Having  been  invited  by  the  Incorporated  Medical  Practi¬ 
tioners’  Association,  in  conjunction  with  Mr.  George  Brown 
to  become  a  candidate  as  a  direct  representative  on  the 
General  Medical  Council  I  have  acceded  to  their  lequest,  and 
am  encouraged  to  do  so  by  the  fact  that  I  obtained  4,082  votes 
at  the  last  election  although  very  late  in  the  neld. 

On  the  last  occasion,  omitting  a  by-election  ca?s®£by1  e 
resignation  of  Dr.  Rentoul,  the  contest  turned  principally  on 
the  question  of  the  registration  of  midwives,  the  votes  in 
favour  of  it  being  only  8,443  as  against  26,040. 

I  am  now,  as  then,  opposed  to  the  regulation  of  midwiv  , 
the  creation  of  an  inferior  order  of  pr ac t, 1 1, 1  onei s .  Tht e 
way  to  settle  this  vexed  question  is  by  the  registration  of  a 
nurses,  who  will  be  obliged  to  act  under  the  direct  control  of 

duly-qualified  medical  practitioners.  ,,  ,.  nf  the 

The  objects  which  should  engage  the  attention  0  the 
General  Medical  Council  in  the  immediate  future  should  be 

in  “yoP-on^of  ^  Medical  ActS)  80  a9  to  provide  for 
direct  representation  of  the  medical  profession  in  every 
case  except  the  Crown  nominees. 

2.  Raising  the  standard  of  the  entrance  examinations, 
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”venS?faree  °'  entrance  80  as  not  to  be  under 

formhihcf  a°nRrSr?al#Syptem  of  entrance  t0  be  secured  by 
frnm  c?  Board  of  Examiners,  composed  of  delegates 
from  the  present  examining  bodies.  ueirgcues 

an  aReration  of  the  Acts  which  will  give  the 
medSPP3r?  0  8uppref  anacks,  etc.,  who  practisl 
pretence!  d  gery  under  vanous  forms  of  colourable 

5.  A  more  definite  pronouncement  against  medical 
as  medical  advisers  to  clubs  and  insurance 
t?  S0cia^le®  w  10se  agents  tout  for  members. 

.<or  ,be  information  of  those  to  whom  I  am  unknown 

medical  lfnm™ayr State  thitfc  1  have  taken  an  active  part  in 
medical  politics  for  more  than  twenty  years. 

some  twpntvwn1  W‘th  Mr‘  Reginald  Harrison  I  set  on  foot 
th?vot7n“  h/f  r  ag°  a  move“ent  which  had  for  its  object 
thl  cSSfcif  J  i?RPaPircfr  the  election  of  members  of 
successful.  1  f  th  R°ya  Co  lege  of  Surgeons,  which  was 

blish°  wlnTna  m^XtTn  •yIai'S  ag0  1  endeavoured  to  esta- 
,  ideally  a  medical  sick  assurance  society  and  thus 

helped  to  prepare  the  way  for  the  Society  which  at  present 
exists  and  does  such  good  work.  present 

In  1895  I  was  President  of  the  Incorporated  Medical  Prac- 

licTSLcKthpT’  and  ]  -°?nded  the  Devon  and  Cornwall 

inS  irregular  practice  TndTh^Uke?8  d°ne  S°°d  "r°rk  “  QhKk- 

to  thetm!!tin!iW,aS  a  deletgate  of  the  Plymouth  Medical  Society 

appointed a afc  Manchester,  and  was 
ppointea  a  member  of  the  Committee,  which  has  had  a 

cia5on.eal  t0  d°  Wlth  the  reform  of  the  British  Medical  Asso- 

cpLhaVe^SSis'ed  in  the  work  of  establishing  the  Three  Towns 
(  ymouth,  Devonport,  and  Stonehouse)  Provident  Dis- 
PenSfrJ\Vnroniunction  with  the  local  branch  of  the  Incm- 
pornted  Medical  Practitioners’  Association,  which  works  on 

hanrf^nMh  6  °  a  wage  limit,  the  management  being  in  the 
hands  of  the  membeis  of  the  staff. 

Asking  the  favour  of  your  vote  and  interest 
I  remain. 

Your  obedient  Servant, 

George  Jackson, 

T  ng”  Ex‘Pr.esident  and  Vice-President  of 
the  Incorporated  Medical  Practitioners’  Vsso- 
ciation  and  of  the  Devon  and  Cornwall  Branch 
of  the  same,  and  ex-President  of  the  Plymouth 
D  ,,  .  Medical  Society.  J 

io,  Portland  Villas,  Plymouth,  October,  1901. 
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tb3oDRESSiBY  Mlh  VlJCT0R  Horsley  in  Liverpool. 
lhere  was  a  large  attendiince  of  members  at  the  Liverpool 

SdlCoa  ^b’  MoRnt,PleRsant,  Liverpool,  on  Tuesday  even¬ 
ing,  October  22nd,  to  hear  an  address  from  Mr.  Victor 
Horsley  in  connection  with  the  forthcoming  election  to 
e  General  Medical  Council.  Dr.  Tisdall  presided  and 

of  the  evening!61  prefatory  remarks  introduced  the  speaker* 

Vl°TO«  Horsley  at  the  outset  said  he  had  very  agree- 
able  recollections  of  meeting  the  members  of  the  Liverpool 
Medical  Club  before,  and  this  circumstance  made  it  veryeasv 
for  him  to  accept  the  kind  invitation  of  the  members  to  be 

Sm!a1itrnnd  that  a-811,1  on  fthe  occasion  of  the  election 

campaign.  As  the  medical  profession  in  Liverpool  would 

IVAX."  IT  fhe  ?BTSH  Med,cal  JouknaE  Ills  Che 
peakers)  wish  to  stand  as  a  candidate  together  with 

Kn  idaks  bad  been  frustrated  by  the  peculiar  wording 
of  the  Medical  Act  of  18*6.  He  had  thought  until  about  ten 

time  bot:e,t  iat  hif  TOUld  bf  a?-le  t0  resiSn>  and  at  the  same 
advisprl  h  himself  for  re-election.  He.  however,  was  now 
advised  by  the  law  officers  of  the  Council  that,  owing  to  the 
5”'  ,  *  Medical  Act,  which  said  that ’when8  a  man 
ewffa  • 1  1  .aPP°nitment  some  other  person  should  be 
tSnTT  ?  hi*  placp’  he  was  not  Visible  for  re-elec- 
ffo  nn  thos^  circumstances,  as  he  still  wanted  to 

nlfl  '  kmg  m  the  Council,  he  could  not  stand,  and  the 

£other10h^VSVhe  ^a!i 30r/Z t0  say’  be  put  to  the  expense  of 
he  wbrby-eIeC^l0n  *n  *h?  fcjn.owlng  year.  At  the  same  time 
r^very  anxious  to  take  his  part  in  this  election,  because 
n  tlieysent  him  to  the  Council  four  years  ago  they  put  him 


t  W  "-c  1  rendered  it  desirable  that  now  at  the 
qumquennml  period  of  election  he  should  give  them  come 
retrospective  account  of  what  had  been  done  during  those 

speak  eaTh7n°nan?der  &n  a,c,coun.t.of  his  stewardship,  so  to 
I  in  tbo’  Ah  ’  a^am  as  a  matter  of  fact,  in  medical  politics  and 
in  the  prospects  of  the  profession  this  year  they  had  arrived 

MpHinfiWAdepart7re  in  the  attempt  to  remodel  the  British 
edical  Association.  He  felt,  looking  back  on  the  work  of 

andPtbef°rpf  years’ that  thP  General  Medical  Council  election 
!n  h2n/  °7  °,  Gie  British  Medical  Association  were 
nn  I?  together  that  he  would  be  sorry  to  allow 
the  !nhiW  °f  Satv  sort  toPass  without  saying  a  few  words  on 
olio Hn?  Wl,tf  ^gard  t0  the  General  Medical  Council 

RofhprB’^6,™1!111-6  t0  .insi8t  brst,  as  he  had  done  at 
.  ( rbam,  upon  the  importance  of  topographical  represent¬ 

ation.  In  connection  with  the  quinquennial  election  five 
7  dfew  attention  to  the  fact  that  it  was  a  great 
kard?biP  to  the  profession,  and  still  more  so  to  the 
candulates,  that  they  should  have  to  appeal  to  the 
whole  of  the  electorate  throughout  the  country.  The  remedy 
!?7lhamiW*S  t0  ,dlvlde  the  country  into  topographical  divi 
iwS+i  1  iat  ?-eed  also  strongly  emphasised  by  the  fact 
that  the  practice  of  the  profession  in  different  parts  of  the 
country  was  so  different  in  character.  Unless  they  had  a 
man  returned  from  the  North  to  represent  the  practice  in  tl  e 
.North,  a  man  returned  from  the  South  to  represent  the 
practice  in  the  South,  and  a  man  returned  from  the  West  to 
represent  the  practice  in  the  West,  and  so  on,  they  did  not 
really  get  a  fair  representation  of  the  whole  profession  on 
1  he  General  Me  heal  Council.  Therefore  lie  asked  them  to 
consider  the  election  primarily  from  that  point  of  view. 
As  at  the  pn  sent  moment  there  was  only  one  candidate 
coming  forth  from  the  North  and  one  from  the  AVest,  he  felt 
that  he  ought  most  particularly  to  advocate  their  claims. 
Ihosepresent  were  most  particularly  interested  in  the  North, 
an.cf.JJr-  Woodcock  was  the  only  practitioner  in  the  North 
willing  to  stand.  He  had  worked  hard  in  the  British  Medical 
Association,  and  above  all  his  (the  speaker’s)  experience  of 
him  showed  that  he  was  the  man  who  was  wanted  in  the 
Council,  because  he  was  a  man  who  would  be  heard  there.  He 
shared  the  experience  of  others  who,  not  members  of  the 
Louncil,  had  sat  in  the  public  gallery  of  the  Council 
chamber,  and  had  seen  their  direct  representatives  brow¬ 
beaten  and  bullied  by  other  members  of  the  Council. 
Now  the  remedy  was  in  the  hands  of  the  electorate.  He  was 
practically  certain  that  no  one  would  ever  browbeat  or  bully 
Dr.  Woodcock;  at  any  rate,  not  more  than  once.  As  regards 
the  needs  of  reform  in  the  profession,  and  the  needs  of  the 
profession  itself,  Dr.  Woodcock  knew  them  so  intimately 
that  he  was  quite  sure  he  would  represint  them  as  a  candi¬ 
date  lor  the  North  in  a  very  striking  way.  Speaking 
in  a  retrospective  way  of  the  work  of  the  Council  during 
thepastfour  years,  he  said  there  was  no  question  butthat  ithad 
made  progress.  The  attitude  of  the  members  of  the  Council 
was  now  very  different  indeed  from  what  it  was  four  years  ago 
on  many  questions  of  professional  interest  and  import ;  but 
still,  if  they  examined  into  the  procedure  of  the 
Council,  they  would  be  quite  staggered  to  find  in  what 
condition  that  procedure  was  even  up  to  the  present  moment, 
and  how,  owing  to  the  constitution  of  the  Council’ 
that  procedure  seemed  almost  in  a  hopeless  condition.  He 
would  give  them  two  instances  that  had  occurred  during  the 
last  four  years.  Very  shortly  after  he  was  elected  to  the 
Council  he  knew  that  the  legal  work  of  the  Council  was  ex¬ 
ceedingly  unsatisfactory,  and  also  that  the  financial  condition 
of  the  Council  was  unstable,  and  he  set  to  work 
to  examine  the  documents  bearing  upon  these  two 
points.  But  much  to  his  surprise,  the  President  of  the 
Council  (Sir  William  Turner)  took  the  unheard-of  step  of 
locking  up  the  documents  and  forbidding  him  to  inspect 
them.  It  took  him  completely  by  surprise  that  any  official 
should  attempt  to  interfere  with  any  member  of  that  bndy  in 
the  course  of  his  ordinary  duties.  Suffice  it  to  say,  the  matter 
came  under  the  consideration  of  the  Council  at  the  next  ses¬ 
sion.  when  both  the  President  and  he  brought  it  forward.  To 
his  disgust,  as  well  as  astonishment,  lie  found  be  was  actually 
in  a  minority  of  one— that,  in  fact,  there  was  not  a  single 
member  of  the  Council  who  rose  in  his  place  and  denounced 
that  unconstitutional  act  of  the  President ;  and,  as  a  matter  of 
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fact.  Dr.  Glover  and  some  other  members  of  the  Council  had  the 
hardihood  to  censure  him  (the  speaker)  for  having  asserted  the 
rights  of  the  members  of  the  Council  to  inspect  the  docu¬ 
ments  on  which  they  could  alone  carry  out  the  business  of 
the  Council.  That  was  a  point  lie  would  never  forget;  it 
made  such  an  impressicn  upon  him  as  to  the  hopeless  inca¬ 
pacity  of  the  Council,  which,  though  purporting  to  conduct 
the  business,  nevertheless  absolutely  allowed  the  documents 
to  be  sealed  up  by  the  President.  He  was  glad  to  say  that  a 
thing  like  that  could  not  survive,  and  therefore  by  the  time 
the  next  session  came  round  the  official  obstruction 
collapsed,  and  now,  of  course,  they  had  access  to  the  docu¬ 
ments  as  they  liked.  Certain  rules  were  made,  but  the  first 
person  to  break  these  rules  was  Dr.  Glover  himself. 
That  opened  his  eyes  as  to  the  extraordinary  character  of  the 
procedure  of  the  General  Medical  Council.  As  to  the  finances 
of  the  Council,  he  knew  that  they  were  unstable  in  1897. 
When  lie  came  to  look  into  the  documents  and  compare  them 
with  the  published  financial  sheets,  he  found  that  not  only 
were  the  finances  unstable,  but  the  published  accounts  were 
absolutely  false,  although  officially  printed  and  laid  before 
the  Houses  of  Parliament.  By  lying  on  the  table  of  the 
House  of  Commons  the  accounts  were  sanctioned  at 
the  end  of  six  weeks.  To  show  to  what  degree  these 
financial  statements  by  Mr.  Bryant,  the  Treasurer,  were 
wrong,  there  was  an  error,  in  the  year  he  took,  to  the 
extent  of  something  like  £ 600  ;  but  when  lie  drew  the  atten¬ 
tion  of  the  Council  to  this  he  was  sneered  at,  and  told  he 
knew  nothing  about  finance.  Only  he  proceeded,  and  ulti¬ 
mately  they  had  to  admit  that  there  was  an  error  of  ^600  in 
the  financial  statement.  That  money  had  been  expended  as  a 
matter  of  fact  (useless  controversy  chiefly)  in  legal  expenses, 
and  owing  to  some  want  of  care  on  the  part  of  the  late  Presi¬ 
dent  of  the  Council  it  had  not  bepn  paid.  He  then 

went  into  the  matter  of  income  and  expenditure,  anc 
he  found  that  whereas  the  former  was  steadily 
diminishing,  the  latter  was  rising  rapidly.  He  drew 

attention  to  that,  and  pointed  out  that  they  were 
living  upon  capital— that  bankruptcy  stared  the  Council 
in  the  face.  Again  he  was  sneered  at,  and  told  he  knew 
nothing  about  finance.  For  the  last  three  years  he  had  been 
fighting  this  fight  of  the  financial  position  of  the  Council, 
and  a  year  ago  they  got  thus  far,  that  after  two  abortive 
reports  of  Committees  practically  composed  of  the  Treasurers, 
one  member  of  the  Council,  with  a  slight  yearning  to  see  him 
(the  speaker)  turned  inside  out,  proposed  that  they  should 
get  the  report  of  an  expert  in  finance  on  the  question. 
Of  course  lie  agreed  to  this  at  once,  and  an  expert  (Mr.  Frere) 
of  very  high  standing  in  London  gave  a  report  which  was  far 
worse  than  anything  he  (Mr.  Horsley)  had  ever  stated.  But 
what  was  most  extraordinary  was  that,  without  the  slightest 
knowledge  of  the  various  attempts  which  had  been  made  in 
the  way  of  constructing  amendments  of  the  Medical  Acts,  the 
expert  (Mr.  Frere)  suggested  alterations  to  those  Acts  to 
exactly  the  same  effect  as  tho=e  tie  British  Medical  Asso¬ 
ciation  had  been  urging  for  the  last  five  years.  Although  Dr. 
MacAlister  and  Mr.  Bryant  had  made  the  grossest  misstate¬ 
ments  on  the  subject  in  open  session,  and  had  publicly 
abused  him  and  his  views,  when  the  discussion  of  Mr.  Frere’s 
report  came  up  they  then,  to  evade  the  exposure  of  their  mis¬ 
statements,  descended  to  the  miserable  device  of  moving  the 
C  auncil  into  camera.  He  was  glad  to  say  that,  although  there  had 
been  these  acrimonious  discussions  they  had  now  got  a  com¬ 
mittee  to  inquire  what  amendments  of  the  Medical  Act 
should  be  made  to  put  the  finances  on  a  proper  footing. 
Furthermore  they  had  now  got  a  splendid  legal  adviser  in 
Mr.  Winterbotham  of  London,  a  solicitor  of  eminent  standing 
and  repute.  As  to  the  fundamental  reform  of  the  Council,  he 
said  his  personal  experience  inside  the  Council  was  rather 
different  to  what  it  was  outside.  At  the  last  quinquennial 
election  he  advocated  the  return  of  certain  candidates  be¬ 
cause  he  thought  that  they  should  be  chosen  for  cer¬ 
tain  points,  but  he  had  not  then  before  him  what 
he  had  now  in  a  very  clear  fashion -namely,  the  con¬ 
sciousness  that  the  whole  of  the  difficulty  on  the 
Council  was  what  he  might  call  the  “corporate  feeling.” 
They  were  all  naturally  attached  to  the  old  corporations — the 
medical  corporations  which  had  granted  them  diplomas — but 
it  was  perfectly  impossible  for  the  representatives  of  those 


corporations  to  divest  themselves  of  their  responsibility 
towards  the  corporations  that  sent  them  to  the  Council. 
They  must  take  care  to  send  men  to  the  General  Medical 
Council  who  were  not  under  the  influence  of  medical  cor¬ 
porations  or  official  authority,  or  anything  of  the  kind. 
They  must  send  to  the  Council  independent  men  to  meet 
that  point.  If  the  recent  proposal  by  the  English  Colleges 
were  carried  it  would  diminish  the  effect  of  the  five  years 
curriculum  which  had  been  agreed  upon  by  all  the  corporate 
bodies  together.  He  did  not  think  he  overstated  the  case 
when  he  said  that  the  real  danger  they  had  to  meet  at  the 
present  election  was  this  corporate  feeling,  since  each  repre¬ 
sentative  of  the  corporate  bodies  in  the  Council  felt 
that  he  must  pull  his  own  way,  and  the  result  on  medical 
education  was  disastrous.  Adverting  to  the  medical  aid 
question  Mr.  Horsley  said  that  only  after  much  agitation  the 
Council  passed  a  resolution  indicating  that  they  would  regard 
conduct  on  the  part  of  professional  men  as  infamous  or  as 
resembling  infamous  conduct  if  it  were  associated  with  the 
advertising  and  canvassing  which  were  the  necessary  basis  01 
medical  aid  work.  The  result  was  that  already  two  such  insti¬ 
tutions  had  disappeared.  They  must  not,  however,  confuse  the 
medical  aid  system  with  the  great  question  of  contract 
practice,”  which  was  quite  another  matter.  On  the  whole, 
surveving  what  had  been  done  during  the  past  sessions,  tliey 
were  to-day  a  long  way  ahead  of  what  they  were  four  years 
aco.  In  dealing  with  the  midwifery  question  and  the  Bill 
before  Parliament,  Mr.  Horsley  mentioned  the  fact  that 
the  Council  had  drawn  up  ten  points  which,  if  em¬ 
bodied  in  any  Bill,  would  make  the  measure  satis¬ 
factory  to  them,  and  at  the  same  time  would  give  safety 
to  the  public.  Although  the  medical  profession,  through  the 
General  Medical  Council,  bad  offered  the  Government  a  per¬ 
fectly  fair  basis,  their  view  s  might  be  crushed  out  by  a  cer¬ 
tain '“backstairs  influence”  operating  upon  the  Government 
department.  That  would  happen  unless  they  could 
influence  sufficient  members  in  the  House  of  Commons 
in  their  favour.  He  did  not  despair  of  doing  that. 
The  Privy  Council,  or  at  all  events  the  Duke  ol 
Devonshire,  had  not  given  them  that  assistance  they 
would  have  desired.  Upon  the  question  of  the  relation 
of  the  Privy  Council  to  the  General  Medical  Council  it  was 
essential  that  they  should  return  at  this  election  to  the 
General  Medical  Council  men  who  were  not  easily  cowed. 
The  mention  of  the  office  of  President  of  the  Privy  Council 
was  quite  enough  to  cause  some  members  of  the  General 
Medical  Council  to  vote  against  the  interests  of  the  profes¬ 
sion.  The  midwife  question  was  not  an  isolated  instance  of 
the  hostile  attitude  of  the  Privy  Council ;  the  question  of 
establishing  reciprocity  between  England  and  Italy  in  regard 
to  medical  practice  was  another  illustration.  All  this  emphasised 
tlie  necessity  for  sending  to  the  General  Medical  Council  strong 
men.  He  suggested  that  after  his  hearers  had  done  all  they 
could  by  returning  men  to  the  Council  in  whom  they  could 
trust,  they  should  spend  the  rest  of  their  leisure  in  re¬ 
modelling  the  British  Medical  Association,  because  that 
would  then  form  an  organisation  spread  all  over  the 
country,  of  which  alone  the  Government  would  be  afraid. 
It  was  useless  trying  to  persuade  Government  officia  s; 
they  were  only  to  be  driven,  and  the  difficulty 
was  how  to  get  hold  of  the  handle  of  the  whip. 
When  the  British  Medical  Association  was  remodelled  and 
they  had  a  political  bureau  and  could  pay  someone  to  go  and 
do  work  for  them  in  the  House  of  Commons,  they  would  get 
what  they  wanted  in  the  shape  of  a  new  Medical  Act  which 
would  sweep  away  all  the  anachronisms  of  the  old  and  intro¬ 
duce  a  representative  system  of  government  which  would 
mean  a  new  General  Medical  Council. 

The  Chairman  spoke  in  eulogistic  terms  of  the  address  01 
Mr.  Horsley,  and  said  they  could  not  be  too  grateful  to  him 
for  having  for  so  many  years  given  his  time  and  talents  tor 
the  benefit  of  his  humbler  brethren,  who  had  neither  the 
time  nor  the  ability  to  protect  themselves.  Their  only  hope 
seemed  to  lie  in  a  reconstitution  of  the  Council. 

Dr.  Percy  Edwards  intimated  that  Dr.  Glover,  one  of 
the  candidates  for  the  election,  had  arranged  to  hold 
a  meeting  in  that  club  last  Friday,  but  that  arrangement 
could  not  be  carried  out  owing  to  indisposition  on  the  part, 
of  Dr.  Glover.  Dr.  Edwards  read  a  letter  from  Dr.  Glover  111 
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winch  the  writer  explained  that  during  the  last  few  days  he 
l  ad  had  a  bad  eye,  m  regard  to  which  his  medical  adviser 
had  insisted  upon  absolute  rest,  hence  his  inability  to  be 
pie  sent  on  Friday  last.  Dr.  Edwards  also  announced  that 
Mrvff  aPK!ngy  1(?r  absence  had  been  received  from  Dr 

Mclie  Campbell  and  Dr.  Nevins.  r’ 

nG‘e  h PA1RMArJ  said  Dr.  Charles  Hayward  of  Liverpool  had 
MedTcal  c“mcil  b®  nominated  aa  a  candidate  for  the  General 

wouldrnotyntth?o'  Briggs>  Mr-  Horsley  said  that  the  Council 
Uf  “omf.nt  entertain  the  registration  of  a  mini- 

recistraDondof  fiCatl°n’  but.w°uld  insist  upon  the  total 
ot^iii  10H  0f  .thedve  years  to  include  the  scientific  subiects 
ab '^ell  as  the  strictly  medical  subjects 

to  which  MrDH™«Tr’gS“repDlii“d  h“S  “ked 

be'drafS?  nSSXfoK  e^vesse?  the  opinion  that  a  Bill  should 
t>e  drafted  on  behalf  of  members  of  the  Council  embodvim? 

meMreW8*°  tbe  'Thole  “edical  profession  upon  the  midwifery 
qU]ffv 1??’  t0  counteract  the  Bill  now  before  Parliament. 
mitL  ti°RSL1iY  replied  that  if  they  wanted  to  move  in  this 
mattei  they  should  move  through  the  British  Medical  Associa- 

wisely^lon^^  ^  General  Medical  Council  severely  and 

rawdMn  wfu  G!iDrLBRIGGS>  a  cordial  vote  of  thanks  was 
terminated^"  H  ley  for  hls  address>  and  the  proceedings 

.  The  Midwives  Question. 
e  1SSUe  -t0  “idl!ives  legislation  is  clearly  defined 
by  Mrs.  Bruce,  and  is  simply  this :  Do  the  members  of  our 

wiv  ?SR0pcf«?P?Ve  °|-n‘e  broad  Principles  on  which  the  Mid- 
r^eS  .^f^stration  Bill,  1900  (as  amended  by  the  Standing 
Committee  on  Law),  is  based  ?  8 

To  save  confusion  and  much  talk  I  will  ask  each  of  the  can¬ 
didates  this  question;  and  if  they  will  answer  either  in  the 
affirmative  or  the  negative  in  the  pages  of  the  British 
tv,oIHCAL  JouRNAL  shall  all  of  us  know  what  to  do  when 
the  time  comes.  At  the  present  moment,  having  read  the 

2lalSr  8  0f  STe  t1be  candidates,  I  must  confess  to 
inability  so  far  as  understanding  what  they  were  intended  to 
convey  to  the  mind  of  the  vulgar.— I  am,  etc.  to 

Hatfield,  Oct.  aoth.  ’  Lovell  Drage. 
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Association,  429,  Strand.  The  rooms  are  open  from  10  a  w 
at  the  office^  InbeVS  Can  IlRVe  tBeir  letters  addressed  to  them 


BRANCH  MEETINGS  TO  BE  HELD 

MS  ;a- 

Secretary R0LD  h-  B-  Maci.eod,  College  Hill,  Shrewsbury,  Honorary 


~  Dr.  Glover. 

Ur.  Glover  has  lately  suffered  from  an  affection  of  the  eye.  Itis 

meTeT<iTha1tmont0-Ved‘  ^  are  asked  byllim  to  state  th  at  lie  much 
regrets  that,  acting  under  strict  medical  advice,  he  is  obliged 

to  abstain  from  attending  all  public  meetings  for  the  present. 
He  feels  confident  that  h,s  constituents  will  realise  with  what 
reluctance  he  has  to  decline  invitations  from  various  places 
wheie  it  would  be  a  great  pleasure  for  him  to  meet  them  for 
the  discussion  of  current  questions.  He  ventures  to  hope 
that  the  inconvenience  to  them  will  be  lessened  by  the  fact 
that  his  views  have  been  fully  stated  and  reported  on  several 
recent  occasions. 


General  Secretary,  “  ‘  '*-*  M,u™  Slaffort?  hZo  “r? 

SSWJPSSJ 

Oph th al nficHos nira )] VS® 0 ri  to  the  Kent  Courrfy 
wpiiLiiftiinic  Hospital,  hdU  Mr.  Charles  Killick  will  also  onmi 

wi?lAbe  held  a?thori MJpaipti'TVHh‘“The^rst  orc]iDaiT  meeting  of  the  session 
nesdav  oi.tohpv  Llbrai'y,  University  College,  Bristol,  on  Wed- 

nesaay,  October  30th,  at  7.30  p.m.  Dr.  G.  C.  Tayler  President  The  fni- 
lowing  communications  are  expected  : — From  Medical  Guild  Manchester  • 

Rito°l^,thP^-dentt8nd^UDdt  Bri tishM edical"  Association , 
ior  signature  by  those  m  tavourot  an  Ethical  Section  at  the  annual 
meeting  at  Manchester.  Dr.  P.  Watson  Williams:  A  Recent  KpidemS 
Frn^t  w  h-b  Mr asles  and  lhc  Question  of  Fourth  DiseasPe  Dr 

Mr  C  'a  Moyrton0-VTSwnbQ  1110  N<tW,Mo Ill0ds  of  Intrauterine  Medication. 

Norton  .  Two  Successful  Casts  of  Operation  lor  Diffuse  Peri- 
!«PrGs/rSm  R®rl°rate(i  Appendix.  Dr.  James  Swain:  (i)  Extensive  In- 

i^nmTed from  ^naDL^aii?|DaBt  Disease‘  <2>  Cup-and-Ball  Myofibroma 

864  <?s  y?ars-  (3)  Vesicular  Calculus  removed 
a,gcd  86  years.  Specimens  will  be  shown.  Dr.  J.  Michell 
Claike.  Remarks  on  two  cases  with  specimens:  (1)  Intracranial 
Aneurysms.  (2)  Gumma  of  Frontal  Lobe. — J.  Michell  Clakkk  Clifton 
and  Y\ .  M.  Beaumont,  Bath,  Honorary  Secretaries.  ’  ’ 


ASSOCIATION  INTELLIGENCE, 

Election  of  Members. 

Ariy  qualified  medical  practitioner,  not  disqualified  by  any 
y-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council 
a™i  +ldaAeS  ®eekinS  election  by  a  Branch  Council  should 
IfJ0,  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 

they  seekelecW  rCU  ar  SUmm0mn-  the  meeting  at  which 

Francis  Fowke,  General  Secretary . 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
?!  1  AsaociaDon  are  now  fitted  up  for  the  accommodation  of 
uie  Members  m  commodious  apartments,  at  tlie  office  of  the 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH 
Ihe  first  ordinary  meeting  of  the  session  was  held  in  the 
Birmingham  Medical  Institute  on  October  10th,  the  President, 

1  ■  '  NdPns’  and  ^er>  Mr.  M.  A.  Messiter,  being  in  the 
chair.  Tifty-seven  members  were  present. 

Confirmation  of  Minute w. — The  minutes  of  the  previous 
ordinary  meeting,  and  of  the  special  meeting  held  March 
28th,  1901,  were  confirmed. 

Election  of  Members. — The  following  members  of  the  Associa¬ 
tion  were  elected  members  of  the  Branch— namely,  C.  Bracey 
Dale,  L.R.C.P.,  M.R.C.S.,  nominated  by  Dr.  Saundbv:  D.  R. 
Rowlands,  M.I).,  F.R.C.S.,  nominated  by  Mr.  Morrison  ;  H.  B. 
Wi  son,  L.R.C.P.,  M.R.C.S.,  nominated  by  Dr.  Stacey 
Wilson. 

Club  Practice.  An  official  letter,  containing  the  following 
resolution,  passed  at  a  meeting  held  in  Shrewsbury  on  May 
28th  last,  was  read— namely 

That  this  meeting  of  the  Shropshire  and  Mid-Wales  Branch,  having  dis¬ 
cussed  the  whole  question  of  club  practice  within  its  area,  desires  to 
place  on  record  its  conviction  that  the  present  system  of  contract  practice 
is  inadequate,  and  considers  that  no  medical  man  residing  in  the  Branch 
area  ought  to  accept  less  than  5s.  per  annum  per  adult  member. 

Cases  and  Specimens.— Dr.  Purslow  showed  a  woman  on 
whom  he  had  successfully  performed  this  operation.  The 
living  child  was  also  shown. — Mr.  IIasi.am  showed  a  man, 
agcd  37,  from  whose  right  kidney  he  had  removed  a  stone 
weighing  489  grs.,  and  from  the  left  one  weighing  1,289  grs. 
Symptoms  had  been  present  for  seventeen  years.  A  sinus 
remained  over  the  left  kidney  through  which  a  small  quan¬ 
tity  of  urine  escaped.  The  incision  over  the  right  kidney 
had  healed  completely.  Mr.  Haslam  also  showed  a  girl,  aged 
20,  who  had  been  the  subject  of  actinomycosis  of  the  face  and 
lower  jaw.  The  eonlition  at  first  resembled  chronic  peri¬ 
ostitis.  The  treatment  adopted  was  incision,  scraping,  and 
packing  with  iodoform  gauze,  while  large  doses  of 
iodide  of  potassium  were  given  internally.  Improve¬ 
ment  was  slow,  but  finally  she  was  completely  cured. 
Her  occupation  was  to  examine  newly-made  brakes  of 
bicycles,  and  no  contact  with  straw  could  be  made  out.— 
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Mi'.  Morrison  showed  specimens  he  had  successfully  re¬ 
moved  in  a  case  of  double  ovarian  cystoma.  The  patient  was 
awidow,  aged  63,  who  had  noticed  progressive  abdominal  dis¬ 
tension  for  two  years,  during  which  period  she  had  failed  in 
strength  and  become  emaciated.  The  girth  at  the  level  of  the 
umbilicus  was  44  inches;  the  lines  drawn  from  umbilicus  to 
right  iliac  spine,  left  iliac  spine,  and  symphysis  pubis  respec¬ 
tively  measured  ti  1  inches,  ioi  inches,  and  rcr| inches.  A  large 
multilocular  cyst,  whose  wall  was  firmly  adherent  to  a  wide 
area  of  parietal  peritoneum,  having  been  removed  from  the 
right  ovary,  the  region  of  the  left  ovary  was  examined  and 
found  to  present  a  thick  pedicle  which  led  up  to  a  cyst  con¬ 
taining  about  three  pints  of  fluid,  situated  in  front  of  the  left 
kidney  and  quite  concealed  by  the  intestines.  The  left  cyst 
was  free  from  adhesions  and  was  easily  removed.  The  great 
omentum  was  carefully  adjusted  so  as  to  protect  the  bowels 
from  contact  with  the  raw  surface  of  the  abdominal  wal’.  Re¬ 
covery  was  uninterrupted  and  complete.  Mr.  Morrison  drew 
attention  to  the  importance  of  examining  bot  h  ovaries  in  every 
case  of  operation  for  ovarian  cystoma.  Mr.  Morrison  showed  a 
concretion  removed  from  a  girl,  aged  16,  suffering  from  an 
abscess  due  to  appendicitis.  The  wall  of  the  abscess  was 
bounded  by  omentum,  bowel,  and  perforated  appendix,  and 
contained  the  concretion  free  in  its  cavity.  The  abscess  was 
drained  and  complete  recovery  ensued.  Projecting  from  one 
end  of  the  concretion  was  a  bristle  (probably  from  a  tooth¬ 
brush)  which  appeared  to  be  the  nucleus  of  the  mass. 

Papers. — Mr.  Jordan  Lloyd  read  a  paper  on  appendicitis. 
In  the  subsequent  discussion  remarks  were  made  by  Mr 
Messiter,  Mr.  Deansley,  Mr.  Morrison,  and  Mr.  Lehdham- 
Green  ;  and  Mr.  Jordan  Lloyd  replied — Dr.  Purslow  read 
notes  of  a  ease  of  Caesarean  section  under  the  following  head¬ 
ings:  Performed  for  rachitic  pelvis two  previous  pregnan 
cies  terminated  by  craniotomy;  after  extraction  of  child, 
uterus  removed  by  retroperitoneal  hysterectomy ;  relative 
advantages  of  this  proceeding  compared  with  those  of  the 
conservative  (danger)  Caesarean  section.”  The  paper  was  dis 
cussed  by  Mr.  J.  Furneaux  Jordan. — Mr.  Christopher 
Martin  read  a  paper  on  the  prevention  and  treatment  of 
shock  in  abdominal  operations,  dealing  with  the  following 
points “  Causes  of  shock.  Prevention ;  warmth  ;  complete 
amestheeia  ;  Trendelenburg  position  ;  rapidity  of  operation  ; 
arrest  of  haemorrhage ;  avoidance  of  lesions  of  vital  organs 
After-treatment :  Warmth  ;  posture  ;  stimulants  ;  strychnine  ; 
saline  injections;  morphine.”  The  paper  was  discussed  by 
Mr.  Victor  Milward,  Mr.  Jordan,  and  Mr.  Morrison  ;  and 
Mr.  Martin  replied. 

EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

The  first  winter  meeting  of  the  session  1901-2  was  held  at  the 
Children’s  Hospital,  Hull,  on  October  18th.  The  President 
(Dr.  Milburn)  took  the  chair,  and  thirty  members  and  visitors 
were  present.  Tea  was  provided  by  the  Board  of  Manage¬ 
ment. 

Clinical  Cases.—' The  following  clinical  cases  were  shown :- 
Dr.  Milburn:  (i)  Two  cases  of  laminectomy  after  opera¬ 
tion  ;  (2)  genu  valgum  ;  (3)  extreme  rachitic  deformity 

of  the  tibise  ;  (4)  naevus  of  chest. — Dr.  Parkin:  (1) 
Coxa  vara  contrasted  with  early  hip  disease;  (2)  infantile 
paralysis;  (3)  pseudo-hypertropliic  paralysis  ;  (4)  angioma  of 
neck  treated  by  ligature  of  Mie  external  carotid  and  excision. 
—Miss  Murdoch  :  (1)  Congenital  heart  disease;  (2)  chronic 
endopericarditis  ;  (3)  endocarditis  with  anginal  attacks. — Dr. 
Grieve  :  Two  cases  of  Friedreich’s  ataxia. — Dr.  Lowson  :  Im¬ 
perforate  anus. — Dr.  Harrison  :  Naevus  of  nose.— Dr.  Waters 
Cases  of  radical  cure  of  inguinal  hernia.  The  cases  were  dis¬ 
cussed,  and  a  vote  of  thanks  passed  to  the  Board  of  Manage¬ 
ment  of  the  hospital. 

DORSET  AND  WEST  HANTS  BRANCH. 

The  autumn  meeting  was  held  at  Blandford  on  October  17th, 
under  the  presidency  of  Mr.  William  Ernest  Good.  There 
were  also  present  twenty-eight  other  members  and  visitors. 

New  Members. — The  following  were  elected  :  Ernest  Kaye 
Le  Fleming,  M.B.,  of  Wimborne;  Archibald  Leishman,  of 
Ringwood;  Major  Augustus  Alexander  Pechell,  R. A. M.C.,  of 
Alton  ;  and  Telford  Telford-Smith,  M.D.,  of  Wimborne. 

Officers  for  1902. — Mr.  Arthur  George  Sulieman  Mahomed, 

f  Bournemouth,  was  elected  President;  Mr.  Hubert  Housse- 


Dr.  AVilliam  Hooper 
Vice-Presidents ;  Dr. 


man  du  Bouley,  of  Weymouth,  and 
Masters,  of  Parkstone,  were  elected 
William  Vawdrey  Lush,  of  Weymouth,  and  Mr.  Charles 
Henry  Watts  Parkinson,  of  Wimborne,  were  re-elected  Joint 
Honorary  Secretaries  and  Treasurers. 

Conaress  on  Tuberculosis.— Dr.  Lush  gave  a  short  report  of 
his  visit  to  the  British  Congress  on  Tuberculosis  held  in 
London  in  July  last  ;  and  a  vote  of  thanks  was  accorded  to 

him  and  to  Dr. ‘Snow  for  their  services  as  delegates. 

May  Meeting.— It  was  resolved  that  the  May  meeting  should 

be  held  at  Wimborne.  .  _  ..  . 

Proposed  Sanatorium  for  Consumption—  On  the  motion  ot 
Dr.  Lush,  seconded  by  Mr.  Williamson  Daniell,  it  was 
resolved : 

That  the  Committee  on  Tuberculosis  be  reappointed  to  assist  in  the 
founding  of  a  sanatorium  or  hospital  for  the  counties  of  Dorset,  Devon, 
and  Cornwall. 

British  Medical  Benevolent  Fund. — A  grant  of  5  guineas  was 
made  to  the  British  Medical  Benevolent  Fund,  and 
sum  to  the  Royal  Medical  Benevolent  College. 

Discussion.— Dr.  Moorhead  opened  a  discussion  on 
ophthalmic  Goitre,  which  was  taken  part  in  by  Mr.  Bot  ey, 
Dr  Lys,  Dr.  Whittingdale  and  Dr.  Lush. 

Specimen.— Dr.  MacDonald  exhibited  a  specimen  of  rupture 
of  the  left  ventricle  of  the  heart  which  occurred  in  a  patient 

SS  years  of  age.  .  ,  ,  , 

Dinner. — The  members  and  visitors,  who  had  been  pre- 
iously  hospitably  entertained  to  luncheon  by  the  medical 


like 

Ex- 


vic 
men  of 
Hotel. 


the  neighbourhood,  dined  together  at  the  Crown 


SOUTH  WESTERN  BRANCH. 

The  autumn  intermediate  meeting  of  this  Branch  was  held 
at  the  Constitutional  Club,  Newton  Abbot,  on  Tuesday,  Octo¬ 
ber  1  ctli,  at  3  p.m.  Mr.  G.  Thom,  President,  was  in  the  Chair, 
and  39  other  members  were  present.  Letters  expressing 
•inability  to  attend  were  read  from  Drs.  John  Rolston, 
Hammond,  Woodman,  and  Baines. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  taken  as  read  and  confirmed. 

Resolutions.—  Dr.  W.  Gordon  read  a  brief  paper  <>n  P^e‘ 
liminary  general  education,  after  which  he  proposed  the 
following  resolutions : — 

(а)  That  itis  undesirable  that  anyone  should  be  registered  as  a  medical 
student  until  he  or  she  has  attained  the  age  of  17. 

This  was  seconded  by  Dr.  Deas  and  carried. 

(б)  That  the  standard  of  the  examination  in  preliminary  general  educa¬ 
tion  required  by  the  General  Medical  Council  should  be  suitable 
to  candidates  of  17  years  of  age  of  average  intelligence  and  reasonable 
industry. 

This  was  seconded  by  Dr.  Deas  and  carried. 

(c)  That  the  present  system  of  multiple  examining  boards  is  most  unde¬ 
sirable,  and  that  itis  necessary,  in  order  to  secure  uniformity  of  standard, 
that  a  single  examining  board  should  be  appointed  by  the  General 
Medical  Council.  That  the  Board  should  hold  its  examinations  as  often 
as  necessary  at  multiple  centres  simultaneously. 

This  was  seconded  by  Dr.  Jackson,  and  carried. 

(d)  That  the  examination  should  include  at  least  Latin,  mathematics, 
English  grammar,  literature,  and  essay  writing,  history,  geography,  and 
either  French  or  German. 

This  was  seconded  by  Dr.  Ward,  and  carried. 

(e)  That  the  representatives  of  the  Branch  on  the  Council  of  the  Assoc  ia- 

tion  be  requested  to  bring  these  resolutions  to  the  notice  of  the  Council, 
and  to  ask  that  a  Committee  be  appointed  to  consider  them  and  report  to 
the  Council.  „ 

This  was  seconded  by  Dr.  Deas,  and  carried.— Mr.  J.  G. 
Walker  moved  the  following  resolution: 

That  the  interests  of  the  public  health  in  Devon  amd  Cornwall  urgently 
demand  the  appointment  of  county  medical  officers  of  health  for  these 
counties. 

This  was  seconded  by  Dr.  Makeig  Jones.  Dr.  .  Gordon 
proposed  an  amendment : 

That  this  matter  should  be  referred  to  the  Branch  Council,  with  a 
request  that  the  Council  should  consider  it,  and  report  to  the  next 
meeting. 

Seconded  by  Dr.  Mackenzie,  and,  on  being  put  to  the  vote, 
was  lost.  The  resolution  was  then  put  to  the  vote, 
carried. 


and 


Oct.  to,  1901.] 


CORRESPONDENCE. 


Pathological  Specimens. — Dr.  Bbshnell  showed:  (1)  Diffuse 
pigmented  sarcoma  of  liver ;  (2)  microscopical  sections. 

Norway  and  Rush  NELL  (delegates  to  the 
lr|U  0S  S  Congress)  gave  an  interesting  report  of  the 
meetingngS  °f  the  bougress’  aild  received  the  thanks  of  the 

Papct-s.—'Dr.  H .  W.  Webber  read  a  paper  on  the  treatment 
of  puerperal  septiciemia  by  subcutaneous  injection  of  anti- 
!SCT  serum,  and  illustrated  his  remarks  with  an 
pqUa  S  0f  recorded  cases.— Dr.  Norway  read  a  communi 
cation  on  the  treatment  of  typhoid  fever.— Mr.  J.  C 

r®adnnotes  of  2  cases  treated  by  a  uric-acid-free 

intMtinoVni'.  PEI;PRAT1T  Harris  read  notes  of  two  cases  of 
intestinal  obstruction  having  unusual  features. 


CORRESPONDENCE. 


THE  DUTIES  OF  MEDICAL  OFFICERS  OF  HEALTH 
AS  TO  THE  DIAGNOSIS  OF  INFECTIOUS 
DISEASE. 

rov!R~Iiliavje^a<1,wit'1  some  astonishment  the  concluding 
Tn^fF11  f°A  P  U  lead,ng  article  in  the  British  Medical 
wi  T,  f  Pcto?)er  ^th,  entitled  Small-pox  and  the  London 
.Board,  in  which  you  express  the  view  that  the 
diagnosis  of  cases  of  doubtful  small-pox  is  not  one  of  the 
duties  of  the  medical  officer  of  health. 

medical  officer  of  health  to  one  of  the  large  English 
pities  foi  several  years,  and  always  considered  that  one  of  my 
most  important  duties  was  to  assist  the  general  practitioner 
m  the  diagnosis  of  infectious  diseas-.  more  especially  in  the 
case  ot  those  diseases  which  involv.  the  greatest  danger  to 
the  public,  and  in  which  prompt  actL  ..  is  of  the  utmost  im¬ 
portance  in  preventing  a  spread  of  the  disease. 

medical  officer  of  health  is  not  to  assist  the  general 
practitioner  m  the  diagnosis  of  doubtful  cases  of  small-pox 
•whose  duty  is  it?  When  a  medical  man  has  a  doubtful  case 
is  he  to  notify  it  to  the  medical  officer  of  health  without  com- 
*1  Ve  t.0,delay  Rotifying  until  he  can  make  a  certain 
L  Iu  th,?  case  first  suPP°sed  should  the  disease  not 
prove  to  be  small-pox  a  great  deal  of  needless  alarm  and 

timTma^beTost  CaUSed;  while>  in  the  sec°nd,  irreparable 

Surely  the  common-sense  and  best  practice,  and  that  which 
A  feel  sure  the  vast  majority  of  the  medical  officers  of  health 
™«  -<LpreJur’<ls  /or  *h.e  medical  man  to  intimate  as  soon  as 
possible  the  fact  of  Ins  having  a  doubtful  case,  thus  giving 
the  medical  officer  of  health  an  opportunity  of  seeing  it  and  of 
adopting  those  early  precautionary  measures  upon  which  so 

iw+i  ^  dePend.  I  recall  with  satisfaction  the 

fact  that  in  Sheffield  during  the  years  1893-4,  when  small-pox 
was  so  prevalent  throughout  the  Midlands  and  North  of  Eng¬ 
land,  and  every  medical  officer  of  health  was  on  the  alert  and 
doing  his  utmost  to  prevent  the  disease  getting  a  hold  in  his 
'distnet,  that  I  received  far  more  requests  to  visit  doubtful 
than  actual  cases,  and  thus,  by  encouraging  the  co-opera- 
tion  of  the  profession  and  the  health  authorities,  was  able 
attacked  ^  disease  in  almost  every  instance  to  those  first 

W  hat  applies  to  small-pox  holds  good  in  principle  for 
typhus  fever,  cholera,  and  other  infectious  diseases,  and  it 
•seems  to  me  very  ill  advised  to  suggest  that  it  is  no  part  of 
the  duty  of  a  medical  officer  of  health  to  do  for  the  general 
community,  in  the  case  of  the  commoner  infectious  diseases, 
what  the  Local  Government  Board  has  shown  itself  willing 
and  anxmus  to  do  for  the  medical  officer  of  health  when  he  is 
in  difficulty,  namely,  undertake  the  diagnosis  of  those  rarer 
diseases,  plague  and  cholera. 

I  take  it  that  one  of  the  most  important  duties  a  health 
officer  can  perform  is  to  limit  the  spread  of  infectious  disease 
in  his  district,  more  especially  such  a  one  as  small-pox,  and 
u  he  can  effect  this,  as  I  believe  he  can  by  encouraging 
medical  practitioners  to  appeal  for  his  advice  and  assistance 
m  cases  of  doubt,  I  feel  confident  that  there  are  few  who 
would  refuse  to  render  it  or  consider  the  request  inconsistent 
with  their  duty. 

In  conclusion,  I  would  beg  to  join  issue  with  your  view  that 
medical  officers  of  health  are  deprived,  by  reason  of  their  ex¬ 


clusion  from  private  practice,  of  the  experience  n  ecessary  to  give 
their  opinion  a  special  value.  This  may  hold  good  for  London 
and  perhaps  the  remark  was  not  intended  to  have  a  general’ 
application.  If  so,  I  can  offer  no  criticism,  but  if  it  is  intended 
to  apply  to  the  provinces  I  do  not  admit  the  suggestion.  In 
1  .  Provincial  towns  and  counties  the  medical  officers  of 

health  are  in  touch  with  infectious  hospitals,  and  for  the  most 
part  possess  an  experience  of  small  pox,  largely  cultivated  by 
the  procedure  I  advocate  above,  which  makes  their  opinion 
sought  after  and  of  the  greatest  public  benefit.— I  am,  etc., 
Edinburgh,  Oct.  15th.  Harvey  Littlejohn. 

***  Dr.  Harvey  Littlejohn  has  evidently  not  attached  the 
same  meaning  to  the  word  ‘-duty  ”  that  we  do.  The  “  duties  ” 
ol  a  medical  officer  of  health  are  prescribed  by  an  order  of  the 
Local  Government  Board.  The  “  duty  ”  of  diagnosis  of  infec¬ 
tious  disease  is  not  included  among  them,  and,  it  appears  to 
us,  with  good  reason.  In  particular  instances  the  medical 
officer  of  health  may  have  had  special  experience  of  fevers,  of 
smallqiox,  of  cholera,  or  of  all  of  these  diseases.  In  such 
cases  his  opinion  would  be  of  value ;  and,  if  the  size  and  popu- 
lation  of  his  district  permitted,  he  would  undoubtedly  be 
willing,  and  indeed  glad,  to  have  this  experience  utilised  for 
u  a  t  of  the  inhabitants.  To  impose  this  upon  him  as  a 

duty  would,  we  contend,  not  be  possible,  because  it  would, 
under  existing  circumstances,  be  impracticable  for  many 
medical  officers  of  health  to  act  in  this  way. 

WHAT  IS  EFFICIENT  REVACCINATION  ? 
k-iR,  (3 wing  to  the  prevalence  of  small-pox  at  the  present 
time  a  satisfactory  answer  to  the  question,  What  are  the 
signs  of  efficient  revaccination?  would  be  welcome. 

The  result  of  any  vaccination  practically  depends  upon  the 
lymph  used,  and  it  seems  strange  that  while  the  law  orders 
vaccination  the  manufacture  of  lymph  is  in  the  hands  of 
private  individuals,  and  no  steps  are  taken  to  compel  them 
to  produce  a  lymph  which  should,  at  any  rate,  attain  a 
certain  standard  of  efficiency ;  he  consequence  is  that  a  large 
number  of  vaccinations  fail  to  -.ke.” 

According  to  the  Local  Government  Board  report  of  vac¬ 
cination  in  1898,  3,232  children  were  certified  as  insusceptible 
to  vaccination ;  assuming  that  three  attempts  were  made  to 
vaccinate  each  child,  it  follows  that  9,000  tubes  of  calf  lymph 
really  contained  nothing  but  inert  matter. 

There  is  no  reason  why  it  should  be  left  to  each  medical 
man  to  test  the  efficiency  of  lymph  himself ;  it  would  prevent 
much  disappointment  and  dissatisfaction  if  he  could  rely 
upon  the  activity  of  lymph  supplied  him. 

Speaking  from  personal  experience  of  a  number  of  cases  of 
revaccination  with  lymph  supplied  by  a  well-known  firm,  in 
a  very  small  percentage  have  satisfactory  vesicles  followed; 
in  the  great  majority  there  has  been  some  redness  and  swell¬ 
ing  of  the  vaccinated  area,  accompanied  by  more  or  less 
itching  and  occasionally  glandular  enlargement.  Is  this  to 
be  considered  efficient  revaccination?  and  ought  one  to  be 
satisfied  with  this  state  of  things  ? 

It  is  questionable  whether  any  protection  is  afforded  by 
such  lymph.  Such  cases  have  been  again  vaccinated,  and 
for  the  second  vaccination  a  lymph  which  is  said  to  be  con¬ 
centrated  and  reinforced  has  been  used.  It  is  too  early  yet 
to  quote  the  results  of  many  of  these,  but  in  the  first  12  cases 
well-marked  vesicles  followed  in  11,  in  1  only  slight  reaction. 
However,  in  nearly  all  the  cases  in  which  this  lymph  was  used 
in  the  first  instance  for  revaccinations  well-marked  vesicles 
have  followed,  and  there  seems  to  be  no  reason  to  doubt  that 
a  similar  effect  would  have  been  produced  in  those  cases  in 
which  the  other  lymph  failed  to  produce  more  than  very  sligh 
local  reaction. 

In  the  first  series  of  cases  one  was  inclined  to  suppose  that 
the  mild  result  was  owing  to  the  protection  afforded  by  pre¬ 
vious  vaccination;  but,  after  seeing  the  results  in  the  12  cases 
mentioned,  one  can  only  suppose  that  it  was  really  due  to  the 
poor  quality  of  the  lymph  supplied. 

I  would  not  have  written  before  being  in  a  position  to  give 
a  larger  number  of  instances  in  which  vesicles  had  been 
obtained  in  cases  where  the  other  lymph  had  shown  only 
mild  reaction,  but  I  am  anxious  to  hear  the  opinions  of 
medical  men  of  wider  experience.  It  seems  to  be  a  question 
to  which  an  authoritative  answer  should  be  given,  as  the 
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antivaccinationist  cause  will  receive  unmerited  impetus  if 
cases  of  small-pox  should  occur  where  insusceptibility  has 
been  assumed  owing  to  failure  of  reaction  to  revaccination. 

I  am,  etc., 

Upper  Richmond  Road,  S.W.,  Oct.  21st.  ©•  VERDON-KOE. 


DOCTORS  AND  MIDWIVES. 

Sir— Like  many  doctors  in  this  neighbourhood,  I  have  read 
an  account  of  the  death  of  the  woman  at  Swanscombe,  near 
Gravesend,  Kent,  at  the  time  of  her  confinement,  and  have 
heard  many  comments  thereon  from  various  people.  The 
principal  local  newspaper  had  a  conspicuous  heading,  such  as 
“Sad  Death  of  a  Woman  at  Swanscombe:  three  Doctors 

Refuse  to  Attend.”  .  _ 

Surgeon-Major  Ince’s  letter  on.  this  case  111  the  British 
Medical  Journal  of  October  19th  is  somewhat  severe,  but  I 
do  not  altogether  agree  with  him ;  consequently  I  should  like 
to  say  a  few  words  in  defence  of  these  medical  men,  who 
appear  to  be  so  severely  censured. 

The  Swanscombe  doctor  said  in  his  evidence,  if  the  news 

paper  wording  is  correct:  . 

I  did  not  go  because  we  have  had  so  many  cases  during  the  last  two 
years.  I  have  had  so  many  bad  cases  that  have  been  attended  by  mia- 
wives  (the  cases  are  so  far  gone  before  we  are  called  to  attend  them)  that 
I  made  up  my  mind  two  or  three  months  ago  that  I  would  not  go  to 
another  confinement  as  long  as  I  was  here,  unless  I  was  engaged  pre¬ 
viously  You  go  in  and  probably  find  the  patient  in  a  most  dangerous 
state  '  I  have  had,  I  think,  five  or  six  cases  in  the  last  two  years  m  which 
I  had  the  greatest  difficulty  in  the  world  in  saving  the  woman.  It  they 
were  to  die  the  first  thing  people  would  say  would  be,  “Who  was  the 
doctor?”  People  do  not  think  what  it  means.  It  is  my  resolve,  anal 
think  the  other  medical  gentlemen  in  the  neighbourhood  have  resolved 
not  to  attend  unless  previously  engaged,  etc.  . 

Although  I  had  nothing  to  do  with  this  sad  case,  person¬ 
ally  I  too  am  fully  determined  in  the  future  not  to  attend  any 
of  these  stray  confinements.  On  the  last  occasion  I  was  called 
to  a  woman  who  was  very  ill  and  suffering  from  post-pa rtum 
haemorrhage,  owing  to  a  portion  of  the  placenta  having  been 
left  behind  by  the  midwife,  who  had  gone  away  and  left  her 
patient.  I  remained  at  the  house  some  long  time,  spoilt  my 
clothes,  but  succeeded  in  saving  the  woman's  life.  Both  she 
and  the  husband  seemed  very  grateful- for  my  services,  and 
faithfully  promised  to  pay  my  fee,  but  soon  afterwards  the 
house  was  vacated,  and  1  never  heard  anything  more  of  my 
patient,  nor  did  I  see  a  vestige  of  my  fee.  After  this  case 
succeeding  on  many  others,  1  fully  resolved  not  to  attend 
another  unless  previously  engaged  or  the  people  were  well 
known  to  me.  As  I  am  a  busy  man,  I  cannot  afford  to  remain 
up  half  the  night  and  put  myself  to  much  discomfort  for 
nothing  at  all.  My  opinion  is  that  such  people,  if  without 
means,  should  apply  for  an  order  and  be  attended  by  the 

parish  doctor,  who  is  employed  for  this  purpose. 

Surgeon-Major  Ince  says  it  is  shocking  that  any  medical 
practitioner,  whether  in  active  work  or  retired,  should  when 
summoned  refuse  to  attend  in  any  case  of  serious  illness  un¬ 
less  prevented  by  other  urgent  duties  or  by  physical  unlitness 
And,  again,  he  thinks  it  most  derogatory  to  the  benevolent 
principles  of  our  noble  calling  that  mercenary  motives  should 
influence  him  in  sorefusing.  I  wonder  what  Surgeon-Major 
Ince  thinks  of  the  following  case  : — The  wife  of  a  tradesman 
was  seized  with  urgent  and  serious  symptoms  arising  from  a 
strangulated  umbilical  hernia,  and  he  was  advised  by  his 
local  family  attendant  to  hasten  to  London  and  procure  with¬ 
out  delay  a  surgeon  to  come  down  and  operate.  The  husband 
waited  on  seven  or  eight  well-known  men,  who  all  refused  to 
come  because  he  could  not  afford  to  pay  their  fee.  At  last, 
after  much  trouble,  he  succeeded  in  finding  a  junior  surgeon 
who  came  down,  but  the  patient  died  very  shortly.  I  sup- 
pose  Surgeon-Major  Ince  would  say  that  ail  these  men  were 
mercenary,  as  a  woman’s  life  was  in  danger.  In  most  parishes 
there  is  a  maternity  society,  and  every  thrifty  woman  can,  if 
she  pleases,  subscribe  a  small  sum  weekly  which  will  enable 
her  to  procure  the  skilled  assistance  of  a  doctor  at  her  con¬ 
finement. — I  am,  etc., 

Gravesend,  Oct.  20th.  E.  J.  Brvden 


A.B.  drinks  and  squanders  his  really  good  wage.  In  a  year 
or  so  he  again  appears  about  2  a.m.,  requests  my  attendance 
at  the  second  confinement.  I  presume  Surgeon-Major  Dice 
would  immediately  respond  to  the  call,  but  unfortunately 
mv  benevolence  has  sustained  such  a  severe  shock  that  1  re¬ 
spectfully  decline.  The  question  I  submit  for  decision  is  a® 
follows— Is  the  case  one  for  coercion  on  the  part  of  the  fiegis 
lature,  and  to  whom  should  the  coercion  be  applied,  A.B.  or 

myself  ?-  I  am,  etc.,  .  .  T 

Falkirk,  Oct.  19th.  _  G.  C.  Stewart. 


SIR— The  incident  referred  to  in  Surgeon-Major  Inces 
letter  is  most  regrettable  from  every  point  of  view,  and  had 
the  medical  men  involved  had  the  power  of  distinguishing 
between  the  real  and  the  unreal,  or  of  looking  a  short  distance- 
into  the  future,  no  doubt  it  would  never  have  occurred.  Ihat 
they  are  deserving  of  any  censure,  I  for  one  do  not  believe, 
and  Surgeon-Major  Ince’s  views  seem  neither  reasonable  nor 
logical,  nor  is  there  any  real  analogy  between  the  cases  of 
licensed  victuallers  and  medical  practitioners. 

Is  a  medical  man,  “whether  in  active  practice  or  retired, 
to  hurry  off  nolens  volens  to  every  case  of  reported  serious 
illness  on  the  chance  of  its  being  a  genuine  case  of  needy 
suffering  humanity  whom  he  can  relieve,  and  this  notwitn 
standing  that  no  one  can  be  in  practice  for  even  a  few  years 
without  discovering  that  hardly  one  out  of  every  ten  cases 
reported  to  be  “dying ”  is  even  seriously  ill ?  And  is  he  to  go* 
without  being  paid,  or  at  least  knowing  that  he  will  be  paid 
for  his  services  ?  If  he  does,  he  will  soon  have  an  extensive 
practice,  and  the  probability  of  ending  his  days  m  the  work- 

h°Where  is  the  licensed  victualler  who  “  will  minister  to  the- 
alimentary  wants  of  those  who  call  upon  him  without  first 
satisfying  himself  that  he  will  be  paid  well  for  doing  so  t  It 
any  such  philanthropist  exists  I  should  like  to  find  him. 
Besides,  licensed  victuallers  form  a  “trade  which  is  pro¬ 
tected  by  Government  as  no  other  trade  or  profession  is,  ana 
that  protection  is  ample  reward  for  the  compulsory,  though 
not  unpaid,  services  required  of  them  within  certain  well- 

defined  hours.  „  ,  ,  ,  ,  „  .  +  . 

Medical  men,  on  the  other  hand,  though  put  to  great  cost  t<> 
get  placed  on  the  Register,  are  in  no  way  protected,  but 
have  to  compete  with  quacks  and  charlatans  galore,  and  now 
forsooth  they  would  be  compelled  to  attend  whenever  and  by 
whomever  they  are  sent  for,  and  they  must  not  consider  such 
a  paltry  thing  as  a  fee,  lest  they  offend  some  coroner  s juiy  .y 
so  doing.  Coroners’  juries  are  very  fond  of  venting  their 
opinions  about  the  duties  of  medical  men  in  such  cases,  but, 
let  me  ask,  suppose  a  beggar  goes  to  one  of  these  jurymen  and 
says  he  has  a  wife  or  child  lying  at  home  dying  of  starvation, 
how  many  of  them  will  give  him  the  price  of  a  meal  ?  Most 
will  reply,  “  I  never  give  to  beggars  ;  if  your  case  is  as  you> 
represent,  apply  to  the  Charity  Organisation  Society  or  to  the 
relieving  officer.”  That  is  an  analogous  case.  Surgeon-Major 

Ince’s  is  not.  ,,  .  , 

Apart  from  these  points,  however,  there  is  no  doubt  that 
some  means  ought  to  be  at  hand  to  secure  immediate  medica 
attendance  on  every  poor  person  who  is  taken  suddenly  ill, 
and  has  not  the  means  to  pay  for  a  private  medical  attendant. 
I  would  suggest  that  one  of  two  things  should  be  done,  or 
both.  First,  that  the  machinery  required  to  set  the  Boor-law 
medical  officers  in  action  ought  to  be  greatly  simplified,  so 
that  emergency  calls  could  be  attended  to  at  once  without 
waiting  for  an  order  from  the  relieving  officer.  Secondly,  that 
police  authorities  ought  to  authorise  constables  on  duty  to> 
summon  a  medical  man  for  any  urgent  case  reported  to  him, 
and  that  such  police  authority  ought  to  be  responsible  tor  the 

fee. — lam,  etc.,  •  _r  ,, 

Bradford,  Oct.  22nd.  WILLIAM  MlTCHELL,  M.B. 


Sir,  -Surgeon-Major  Ince  in  his  letter  of  last  weeks  issue 
opens  up  a  question  of  grave  import  to  medical  men  reg^c*" 
ing  their  attitude  towards  midwives.  It  is  this.  Are  medical 

Sir,— May  I  be  permitted  to  submit  a  case  for  Surgeon-  I  men  to  consider  themselves  to  be  a  Ind^bound  Ct0  attend 
Major  Ince’s  decision  ?  ..I  am  called  to  A.B.’s  wife jrt  her  first  |  ^  ,  j  £now  a  midwife  who  for 

years  used  to  summon  a  certain  doctor  to  help  her  out  ot  any 
difficulty  in  her  cases,  and  he  always  did  so  purely  out  ot 
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confinement,  and  sit  all  night  in  the  bug-infested  dwelling, 
and,  after  weary  waiting,  chloroform  and  deliver  her.  Bill 
sent  in,  no  notice  taken  of  repeated  applications  for  payment. 
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chanty,  until  at  last,  he  was  summoned  late  one  night  in  a 
peremptory  manner  to  “come  at  once  as  the  woman  was 
dying.  He  dressed  and  went,  arrived  twenty-five  minutes 
after  being  called,  just  in  time  to  see  the  woman  expire,  anc 
the  only  reward  he  got  was  complaints  from  the  relatives  at 
the  inquest  that  4‘  he  was  a  long  time  coming.”  He  since 
ascei tained  that  he  had  got  the  name  of  “following  Nurse 
*  o-and-So,  and  that  patients  who  engaged  her  at  her  fee  of 
78.  6d.  or  so,  considered  themselves  justly  entitled  to  his  ser- 
vJTe V*  required,  and  that  also  she  took  cases  who  could  well 
attord  a  doctor  s  fee,  as  proved  by  the  fact  that  at  subsequent 
confinements  they  engaged  a  doctor.  It  was  also  hinted  that 
ne  was  not  acting  fairly  to  his  brother  practitioners  by 
covering  Aurse  So-and-So,  and  enabling  her  to  take  cases  that 
ougfit  to  engage  a  doctor.  Under  these  circumstances  he  de- 
to  attend  any  more  of  this  nurse’s  private  cases. 

W  hat  I  contend  is  this,  that  a  midwife  when  accepting  an 
■®ngugement  should  point  out  that  when  the  services  of  a 
noctor  are  required  the  patient  must  be  prepared  to  pay  his 
fee,  and  of  course  send  for  what  doctor  she  preferred,  other¬ 
wise  I  consider  a  midwife  is  placing  herself  on  the  same  level 
as  a  qualified  medical  man,  and  I  think  if  patients  entrust 
fifiemselves  in  the  hands  of  those  clearly  incompetent  to  see 
them  through,  they  must  accept  the  risks  they  are  liable  to 
encur.— I  am,  etc., 

Approach  Road,  N.E.,  Oct.  19th.  H.  Gilbert  Nicholson. 

“STAFF  PAY”  IN  THE  R.A.M.C. 

»_ir,  If  the  principle  of  special  pay  for  special  work  is  to 
be  the  rule  in  the  R.A.M.C.,  then  I  think  a  great 
■omission  has  been  made  in  the  proposed  scheme  by  not  grant- 
pay  to  medical  officers  in  charge  of  officers — women 
and  childien  such  as  hold  office  in  our  larger  garrisons.  I 
have  no  hesitation  whatever  in  saying  that  the  weak  point  in 
our  unification  system  has  been  the  absolute  want  of  sym¬ 
pathy  and  care  exhibited  in  the  way  officers  have  been  chosen 
to  carry  out  these  important  duties.  Not  only  have  officers 
without  special  fitness  been  given  these  posts,  but  they  have 
further  been  expected  to  do  the  work  without  any  extra  re¬ 
muneration  whatever.  A  more  injurious  omission  could  not 
nave  been  made,  for  before  everything  it  was  advisable  to  care 
for  the  soldier  s  wife  and  child,  and  the  officer  and  his  family. 

1  could  not  tell  all  the  cases  which  have  come  before  me 
where  real  grievances  existed  with  the  persons  concerned  in 
Hiese  matters,  and  the  urgent  necessity  that  exists  for  reform. 

Io  expect  a  medical  officer  to  carry  out  these  trying  and 
anxious  duties  without  extra  pay  was  always  a  mistake,  and 
unless  the  subject  is  generously  dealt  with  will  always  remain 
to  Inmdicap  the  “unification”  idea.  The  very  existence  of 
the  R.A.M.C.  as  an  independent  body  has  been  threatened 
tar  more  by  hostile  criticism  “across  the  walnuts  and  the 
wine  of  the  mess  tables  of  the  army  on  this  account  than  by 
any  friction  in  actual  working  of  the  hospitals.  I  feel  sure 
that  the  afternoon  tea-table  stories  and  opinions  of  the  officers’ 
wives  in  a  garrison  have  done  more  to  render  the  medical 
service  unpopular  in  the  army  than  most  people  imagine, 
■and  always  on  this  account,  namely,  the  want  of  efficient 
medical  care  of  officers  and  their  families. 

I  would  pay  the  doctors  that  do  this  work  well.  It  is  they 
who  need  the  10s.  6d  per  diem  staff  pay,  as  also  a  brougham 
-and  horses  from  the  State.  We  need  to  select  our  bel?t  men,  to 
specialise  them  for  family  practice,  -and  to  pay  them  hand¬ 
somely.  This  once  done  we  should  hear  far  less  than  is  now 
the  case  of  the  grievances  of  the  officer,  his  wife  and 
family,  and  the  soldier’s  wife  and  family  against  the  existing 
system.  & 

In  India  all  such  posts  command  good  pay  (amount- 
11?"  to  £iq)  extra  per  mensem  in  the  larger  garrisons.  I11 
England  and  in  the  tropical  colonies  not  one  penny  extra 
allowance  is  given,  and  this  grave  omission  has  cost  the  mili- 
tary  officer  and  his  family  much  money,  and  with  the  result 
that  there  is  a  distinct  physical  basis  for  the  unpopularity  of 
unification,  namely,  the  financial  loss  it  entails  on  the 
married  people  of  all  ranks  in  the  service. 

I  trust  Mr.  Brodriek  will  see  fit  to  grant  to  all  these  appoint¬ 
ments  a  special  staff  salary  varying  from  5s.  to  10s.  6d.  per 
diem.  Never  was  there  a  more  needed  expenditure  nor  a 
cheaper  economy  in  the  long  run. — I  am,  etc., 

October  15th.  Staff  Pay  for  Special  Work. 


TOTAL  EXTIRPATION  OF  THE  PROSTATE  FOR 
ENLARGEMENT  OF  THAT  ORGAN. 

In  modification  of  the  letter  which  appeared  above 
my  name  in  the  British  Medical  Journal  of  August  3rd  I 
should  like  to  say  that,  having  now  read  Ur.  Eugene  Fuller’s 
work  on  Diseases  of  the  Genito-  Urinary  System  (The  Macmillan 
Oompany,  New  York,  1900),  I  am  of  opinion  that  in  his 
operation  designated  the  “  direct  surgical  removal  of  pro¬ 
static  obstruction  ”  Ur.  Fuller  had  in  principle  anticipated 
by  some  years  Mr.  P.  J.  Freyer.  I  still  adhere  to  the 
opinion  that  Mr.  P.  J.  Freyer’s  clinical  lecture  is  one  of 
vast  importance  and  most  valuable,  and  I  feel  certain  that  it 
will  give  a  new  impetus  to  prostatectomy.— I  am,  etc., 
igls,  Tirol,  Oct.  15th.  U.  F.  Keegan. 

PERSONATION  OF  MEDICAL  MEN  NOW  IN  SOUTH 

AFRICA. 

SIR,—-Will  you  kindly  give  publicity  to  the  following  facts, 
0  winch  the  medical  profession  and  public  at  large  should  be 
warned .  It  appears  that  there  are  some  swindlers  in  London 
who  are  trading  on  the  fact  that  certain  medical  men  are  in 
bouth  Africa  by  sending  begging  letters  to  their  friends,  and 
one  such  has  been  brought  to  my  notice  purporting  to  come 
lrom  my  son,  Dr.  Lawrence  F.  McDowell  (who  is  at  present 
piactising  in  Cape  Colony,  South  Africa),  stating  he  was  in¬ 
valided  home,  was  starving,  and  asking  for  money — a  state- 
ment  winch  is  not  true.  As  many  medical  men  have  received 
such  letters,  you  will  confer  a  favour  if  you  will  kindly  allow 
space  for  this  contradiction  and  warning. — I  am,  etc., 

Killaloe,  co.  Clare,  Oct.  23rd.  E.  F.  McDowell. 
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THOMAS  VINCENT  JACKSON,  J.P.,  F.R.C.S.Edin., 

M.K.C.S.Encj., 

Surgeon  to  the  Wolverhampton  and  Staffordshire  General  Hospital. 
Mr.  T.  \  incent  Jackson,  whose  death  on  October  12th  was 
briefly  announced  in  the  British  Medical  Journal  of 
October  19th,  was  the  second  surviving  sou  of  John  and 
Mary  J ackson,  and  was  born  in  London  sixty-five  years  ago. 
He  received  his  early  education  privately  at  Brighton,  and 
at  King’s  College  School.  He  entered  as  a  medical  student 
at  University  College,  London,  where  he  had  a  distinguished 
career,  becoming  President  of  the  College  Medical  Society. 
He  obtained  the  diploma  of  M.R.C.S.Eng.  in  1857  and  L.S.A. 
in  185S,  acted  as  House-Surgeon  to  the  late  Mr.  Richard 
Quain,  and  was  subsequently  his  private  assistant.  As  a 
student  he  held  the  office  of  Prosector  of  Anatomy  at  the 
Royal  College  of  Surgeons.  He  left  London  for  reasons  of 
health  to  become  assistant  to  Dr.  Charles  Quinton,  of  Willen- 
hall,and  was  appointed  House-Surgeon  to  the  Wolverhampton 
and  Staffordshire  General  Hospital  in  1861.  On  resigning 
that  appointment  to  join  Dr.  Gatis  in  practice,  he  was 
appointed  Honorary  Surgeon  to  the  Hospital. 

For  nearly  forty  years  he  was  engaged  in  private  practice, 
and  from  time  to  time  contributed  articles  to  the  medical 
press,  chiefly  on  matters  relating  to  genito-urinary  surgery. 
He  was  the  author  of  an  address  entitled  an  Historical  Sketch 
of  the  Medical  Profession,  or  Medical  Craft  in  Britain  from 
the  earliest  period  to  the  Victorian  Era,  which  was  published 
in  1898,  and  he  had  previously  written  an  essay  on  The  Medi¬ 
cal  Profession  and  Public  Life  published  in  1889.  In  1883  he 
became  a  Fellow  of  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh,  and,  in  addition  to  the  appointment  at  the  Wolver¬ 
hampton  and  Staffordshire  General  Hospital,  he  was  made 
Consulting  Surgeon  to  the  Hospital  for  Women,  and  Surgeon 
to,  and  Vice-President  of  the  Orphan  Asylum  at  Wolverhamp¬ 
ton  ;  he  was  a  member  of  many  medical  societies,  and  a  life 
governor  of  the  Birmingham  University. 

His  interest  in  the  welfare  of  the  British  Medical  Association 
was  deep  and  enduring ;  he  was  one  of  the  founders  of  the 
Staffordshire  Branch,  of  which  he  was  secretary  from  1874  to 
1888,  and  President  in  1889.  He  became  a  member  of  the  old 
Committee  of  Council  in  1882,  and  was  representative  of  the 
Staffordshire  Branch  upon  the  Council  of  the  Association  at 
the  time  of  his  death.  He  was  a  regular  attendant  at  the 
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Council  meetings  and  took  a  great  interest  in  the  business  of 
the  Association. 

Mr.  Jackson  was  early  associated  with  the  municipal  life  of 
Wolverhampton,  being  elected  a  Town  Councillor  in  1876.  He 
served  on  the  Sanitary,  Perks,  Baths,  and  Watch  Com¬ 
mittees,  and  particularly  devt  ted  himself  to  the  Public  Works 
Committee,  of  which  he  was  Chairman  for  many  years.  He 
became  Mayor  of  Wolverhampton  in  1887,  the  year  of  Queen 
Victoria’s  first  Jubilee,  and  through  his  exertions  the  Queen 
Victoria  Nursing  Home  for  Wolverhampton  was  erected  at  a 
cost  of  .£5,000  as  a  memorial  of  the  Jubilee,  the  objects  of  the 
institution  being  to  provide  competent  trained  nurses  for 
private  families,  and  district  nurses  to  attend  the  sick  poor 
in  their  own  homes.  At  his  deatji  Mr.  Jackson  was  Chairman 
of  the  Committee  of  Management.  He  was  a  Justice  of  the 
Peace  for  the  Borough  of  Wolverhampton,  and  also  for  the 
County  of  Stafford. 

At  a  meeting  of  the  Wolverhampton  Town  Council,  held  on 
October  14th,  the  following  resolution  was  adopted  on  the 
motion  of  the  Mayor  : 

That  this  Council  do  hereby  record  their  deep  regret  at  the  loss  which 
they,  and  the  town  generally,  have  sustained  by  the  loss  of  Alderman 
Vincent  Jackson,  J.P.  Mr.  Jackson  was  first  returned  to  this  Council  in 
1876,  and  was  elected  to  the  Mayoralty  in  November,  1886.  In  1887  he  was 
raised  to  the  Aldermanic  Bench,  and  in  the  same  year  was  elected  to  the 
Chairmanship  of  the  Public  Works  Committee.  In  the  discharge  of  these 
honourable  and  distinguished  positions  he  displayed  conspicuous  ability 
and  zeal,  and  at  all  times  evinced  a  keen  desire  to  promote  the  welfare  of 
the  people  among  whom  he  lived.  The  Council  are  also  mindful  of  the 
geniality  and  unfailing  courtesy  which  he  invariably  exhibited  in  the 
performance  of  his  municipal  duties,  and  they  feel  that  by  the  death  of 
Mr.  Alderman  Jackson  a  gap  has  been  caused  which  it  will  be  most  diffi¬ 
cult  to  fill.  That  a  copy  of  this  resolution,  under  the  Corporate  seal,  be 
sent  by  the  Town  Clerk  to  Mrs.  Jackson,  with  the  sincere  sympathy  and 
condolence  of  the  Council  in  her  great  sorrow. 

In  addition  to  holding  the  office  of  Surgeon  to  the  AVolver- 
hampton  and  Staffordshire  General  Hospital,  Mr.  Jackson  was 
a  Vice-President  of  the  hospital,  and  largely  through  his  exer¬ 
tions  in  1896  the  operating  theatre  was  remodelled  in  accord¬ 
ance  with  modern  requirements.  At  a  special  meeting  of  the 
members  of  the  Medical  Committee  of  the  hospital  on  Oc¬ 
tober  16th  a  resolution  was  adopted  expressing  deep  sym¬ 
pathy  with  Mrs.  Jackson  in  her  bereavement,  and  placing  on 
record  “  their  appreciation  of  the  life-long  work,  ability,  and 
enthusiasm  which  their  late  colleague  devoted  to  the  in¬ 
terests  of  the  General  Hospital,  the  high  reputation  of  which 
is  so  largely  due  to  his  great  surgical  tame  and  skill.” 

Mr.  Jackson’s  death  occurred  after  only  a  short  illness,  but 
for  some  time  his  friends  had  seen  with  regret  that  his  health 
was  failing.  He  felt  unwell  on  October  6th,  but  on  the  fol¬ 
lowing  day  he  thought  it  his  duty  to  give  evidence  at  the  AVil- 
lenhall  Police  Court.  On  the  evening  of  October  9th  Dr. 
Armitage,  whose  advice  was  sought,  found  him  to  be  in  a  very 
serious  condition,  with  symptoms  of  pneumonia.  He  was 
seen  in  consultation  with  Dr.  Rickards,  of  Birmingham,  but 
in  his  enfeebled  state  the  attack  was  overwhelming,  and  Mr. 
Jackson  died  on  the  afternoon  of  October  12th. 

The  funeral  took  place  on  October  17th,  at  Highgate 
Cemetery,  London,  and  was  attended  by  Mr.  Francis  Fowke, 
General  Secretary  of  the  British  Medical  Association  and  a 
fellow  townsman  of  Mr.  Jackson’s,  as  a  representative  of  the 
Association.  The  first  portion  of  the  service  had  been 
read  at  St.  Peter’s  Church,  Wolverhampton,  on  the  same 
morning. 

It  was  attended  by  the  mayor  and  corporation,  by  Dr. 
Carter  (President)  and  Dr.  Blumer  (Secretary  of  the  Stafford¬ 
shire  Branch  of  the  British  Medical  Association),  by  Dr. 
Morrisson  and  Air.  Bennett  May  (representing  the  Birming¬ 
ham  and  Midland  Counties  Branch  of  the  British  Medical 
Association),  by  the  Chairman  and  several  members  of  the 
Board  of  the  Wolverhampton  General  Hospital,  and  by  Dr. 
MacMunn  (Chairman)  and  Mr.  A.  H.  Hunt  (Honorary  Secre¬ 
tary  of  the  Medical  Committee),  as  well  as  by  Mr.  Southall 
(house-surgeon)  and  Dr.  II.  F.  Parker  (house-physician). 

Mr.  Jackson  was  twice  married  :  his  first  wife  was  the 
daughter  of  his  early  partner,  Dr.  Gatis ;  the  second,  who 
survives  him,  is  the  daughter  of  Dr.  Symonds,  of  South¬ 
ampton.  Mr.  Jackson  was  a  Conservative  in  politics  and  a 
member  of  the  Church  of  England,  and  during  his  mayoralty 
the  Church  Congress  met  in  Wolverhampton. 

Mr.  Jackson  was  engaged  in  general  family  practice,  but  he 
was  well  known  as  a  dexterous  operating  surgeon,  and  often 


showed  considerable  ingenuity  in  his  work.  He  liked  public- 
life,  and  took  a  very  active  part  in  the  municipal  affairs  of 
his  town,  and  he  was  also  a  magistrate.  He  must  have  given 
up  a  considerable  amount  of  his  time  to  his  duties  as  a  magis¬ 
trate  and  alderman  and  a  member  of  the  Council  of  the 
British  Medical  Association.  In  the  last  capacity  lie  was 
well  known  to  many  of  our  readers,  as  he  had  attended  the 
Council  with  great  regularity  for  nearly  twenty  years.  His 
health  had  been  gradually  giving  way  for  the  last  twelve¬ 
months,  and  his  constitution  was  so  undermined  that  he  had. 
not  strength  to  resist  the  acute  illness  which  proved  fatal. 
He  will  be  long  remembered  as  a  diligent  and  faithful  col- 
league  in  the  many  departments  of  work,  both  professional 
and  public,  which  he  undertook. 

An  old  member  of  the  Association  writes  :  Vincent  Jack- 
son  as  he  was  always  called,  was  a  well-known  and  popular 
figure  in  the  Midland  district.  When  he  came  down  to 
Wolverhampton  as  House-Surgeon  to  the  South  Staffordshire 
Hospital  he  brought  with  him  a  good  reputation  from  his- 
London  school,  and  he  well  maintained  it  during  a  long 
career.  He  was  fortunate  in  securing  before  he  was  30  a 
position  on  the  honorary  staff  of  the  hospital,  and  soon  made 
nis  name  known  as  a  bold  and  successful  operator.  He  map' 
ried  early  the  daughter  of  a  respected  local  practitioner,  and 
as  his  partner  entered  on  family  practice.  This  kind  of  work 
naturally  interfered  with  his  purely  surgical  studies,  and  in 
his  case,  as  in  the  case  of  so  many  others,  prevented  him 
attaining  the  highest  success  as  a  provincial  surgeon,  he 
ahvays  had,  and  held  up  to  the  last,  a  high  position  as  the 
leading  surgical  authority  in  South  Staffordshire,  but  the 
proximity  of  Birmingham,  with  its  medical  school  and  larger 
hospitals,  rendered  purely  consulting  work  in  Wolverhampton- 
an  almost  impossible  career.  Very  early  he  became  a  mem¬ 
ber  of  the  British  Medical  Association,  and  for  some  forty 
years  was  one  of  its  most  active  and  loyal  workers.  W  hen 
about  1866  Sir  Walter  Foster,  in  conjunction  with  the  late 
Mr.  T.  H.  Bartleet,  founded  the  Pathological  and  Clinical 
Section  of  the  Birmingham  and  Midland  Counties  Branch,. 
Vincent  Jackson  was  chosen  to  be  the  co-secretary  with  the 
founder.  For  several  years  they  worked  most  happily 
together,  and  made  the  Section  one  of  the  most  populai  and 
interesting  societies  in  the  provinces.  The  happy  and  novel 
idea  of  making  each  meeting  a  practical  demonstration  ot 
clinical  cases  in  medicine  and  surgery,  as  well  as  an  exhibi¬ 
tion  of  pathological  specimens,  drew  together  crowded  meet¬ 
ings  ;  and  Vincent  Jackson  was  for  some  ten  years  not  only  a 
popular  officer,  but  one  of  tlie  most  frequent  and  valued  con- 
tributors  to  the  proceedings  of  the  Society.  Later  he  found 
that  there  was  room  for  a  new  Branch  of  the  Association  in 
Staffordshire,  and,  taking  the  opportunity  presented  by  the 
dissolution  of  a  North  Staffordshire  Society,  he  founded  the 
Staffordshire  Branch.  Into  this  he  threw  all  his  characteristic 
energy,  and  for  a  time  the  Birmingham  Branch  lost  by  the 
gain  of  Staffordshire.  It  was  this  Branch,  of  which  he  was 
justly  proud,  that  he  represented  so  usefully  for  many  years 
on  the  Council  of  the  Association.  Vincent  Jackson  was  a 
practitioner  of  the  modern  school,  which  recognises  the  duty 
of  giving,  when  possible,  time  and  knowledge  to  local  public 
work.  Convinced  of  the  valuable  service  which  a  medical  man 
could  give  to  the  Town  Council,  he  entered  the  A\  olver- 
hampton  Corporation,  and  won  in  a  few  years  the  highest 
mark  of  public  confidence  by  being  elected  to  the  mayoral 
chair.  His  business  aptitude  had  always  been  great,  and  it 
was  still  more  developed  by  his  municipal  experience.  It  was- 
the  privilege  of  the  writer  to  be  present  when  A  ineent  Jackson 
was  entertained  at  a  public  dinner  on  the  conclusion  of  Ins 
mayoralty;  and  it  was  most  gratifying  to  a  brother  practi¬ 
tioner  to  observe  the  respect  and  regard  he  had  won  from  his 
colleagues  and  his  fellow-citizens  of  all  shades  of  political 
opinion.  As  a  surgeon  Vincent  Jackson  was  a  bold  and  enter¬ 
prising  operator,  a  keen  observer,  quick  in  liis  work,  but  con- 
siderate  and  careful.  To  those  who  knew  little  of  him  his 

maimer  often  seemed  nervously  excitable,  not  to  say  fussy 

but  this  was  all  upon  the  surface.  His  old  friends  and  patients 
found  beneath  the  superficial  mannerism,  sound  judgment, 
wide  knowledge,  and  generous  self-sacrifice,  and  so  learned 
to  prize  him  as  a  faithful  friend  and  a  devoted 
doctor. 
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JAMES  EOULIS,  M.D.,  F.R.C.P.E., 

Edinburgh. 
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,.°f  0at,obe1r  2°th  Mr.  Henry  Duncalfe,  of  Sutton  Coldfield 

M^DuncaH^wl  kr01twich’  where  he  had  gone  for  his  health! 
Mi.  Duncalfe,  who  was  73  years  old,  had  for  many  years  retired 
from  practice.  He  was  some  years  ago  one  of  the  best-know  11 
practitioners  in  the  Midlands  and  lived  at  West  Bromwidi 
near  Birmingham.  He  afterwards  practised  at  Sutton  Cold’ 
held.  In  1874  he  retired  from  active  practice  and  lived  in  re¬ 
tirement  at  Sutton.  Mr.  Duncalfe  was  a  man  of  vervbem- 
volent  disposition  and  was  highly  esteemed  by  all  who  knew 
him.  He  was  one  of  the  last  Bailiffs  of  Sutton  before  the 
government  of  the  town  was  taken  over  by  the  Town  Council  . 
Mr.  Duncalfe  received  his  medical  education  at  Guv’s  Hos¬ 
pital,  and  became  qualified  in  1851.  He  was  twice  married 
and  leaves  a  widow  and  one  daughter.  ’ 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


EDINBURGH  ROYAL  INFIRMARY. 

At  the  weekly  meeting  of  the  Managers  on  October  21st.  Dr  T  S 
was  reappointed  Clinical  Tutor  to  the  Extra-mural  MedicalWard 
present  winter  and  the  ensuing  summer  seasion.  Dr.  H.  Grev  BunVn 
appointed  Clinical  Assistant  to  the  Medical  Waiting-room,  when  m  de! 
the  charge  ol  Dr.  Francis  D.  Boyd,  for  six  months  from  October  xst 


Fonlcr 
s  for  1  he 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

CIVIL  SURGEONS  EMPLOYED  WITH  THE  ARMY  AT 
,  HOME. 

We  have  received  the  following  memorandum  on  the 
grievances  of  civil  surgeons  employed  with  the  army  at 
home  with  regard  to  the  rate  of  remuneration  which  they 

r^R^eVfollowlnit  toWe  cgntaii^  a yetertnai?^  Service, 


T 

1 

Pay. 

>  1 

Allowances  | 
for  Lodgings,  i 
Fuel,  and  1 
Servant. 

Army  Veterinary 
Lieutenants 

£25° 

,£73  (excluding 
horse  allow¬ 
ance) 

R.A.M.C.  Lieu¬ 
tenants 

^200 

£73  \> 

Civil  Veterinary 
Surgeons 

^250 

£72  (excluding 
horse  allow¬ 
ance) 

Civil  Surgeons 

£270 

~  1 

Gratuity. 


Total 

per 

Annum 


surely  short-sighted  policy  of  the  W  ar  Office  tooflei  “daent  that  the 

civil  surgeons  to  extend  then  period  o  ’  {m.  ( tlR  Army  when  he 

mercantile  market  sfanW increased  value  should  in  all  fairness  meet 

Wiln 

and  trouWc  qualified  themselves  for  the  extraordinary  beeii  deputccTby- 

'o^a^diTgVe  aPGsSof  rt£e£and  ^tio^r 

also  to  other  military  centres. 


iWOUlMum 

10  years.  (A  pension  of, 
£2co  per  annum  at  end! 
of  20  years) 

£1,250  if  retires  at  end 
of  10  years.  (^365  per 
annum  pension  at  end 
of  20  years)  | 

£42  per  annum,  paid 


^4°3 

^398 

^365 

^270 


il’S  anu  Ul  aimj 

'  Army  veterinary  officers  receive  somewhat 


officers  are  fairly  equal.  A™/nfX  rTm  r  officers’ promotion  (with 

HiiiSiifiai 

gSfgwsaMfig 

fl  but  equitaMe  considerinS  the  comparative  importance  of  thei 

SISiSSSSJSSSHi 

» ISSTSSftrffiSS^ 


following  conditionSi  period  of  his  engagement,  or  of 

theemerecncyld’whlcl^helsernploycd,  unless  .  shorter  period  is  speei- 

to  M  officer  paid  under  Article 

43?t^'The  following  officers  were  declared  to  be  eligible :  ££ 

tireS officers,  uS^teSs'employedflfpon  army  servicei 

sits  5 

flXAn  Army  Order  which  appeared  in  the  local  corps  orderbook,Alder- 
S^“  iVis  notiffisd  ffir  fnforrnation^thal^  the  Seer eTai’y^of' 
no t'eUgitde^ f orVb eS  gr at u i ty  ^  el ferred  to  in° Article  601B  Pay  W  arrant  as 

entitled  to°the  gratuity  mentioned  In lArnrs ^Order  136  of was 

^eiL'sass^ss  ttSir  suat 

R.A.M.C.  lieutenants,  the  tone  of  the  men  and  the  degiee  of  their  useiui 


November  7th.  _ 

ROYAL  ARMY  MEDICAL  CORPS. 

Major  J.  E-NOckolson  is  promoted  ^^“gSoV'became  Surgeon  - 

in  the  followiDg' 

MTh?nndermen tioned  officers  are  on  passage 

Knapp  J'A  H  MnckSw.  J.  Morn,  Professor  Simpson.  Returning 

invalided  :-Li euten ant-Colonel  ^^^^.^dfrom  hospital  to  duty 
Civil  Surseon  F.  H.  Et.lis  has  neen  uiw 11 11>=  .  rt  t)]e  local  rank  of  Sur- 

geou-Gelieral  fn  SistSSpS  Medie.l  Officer  0.  the  dines 

0lS'=CSiSi^™‘<yM»»,  J.  J.  C.  Watson,  M.D.,  C.I.E.,  is 

Curl,  and  not  as  previously  described  pniab  Command,  lias  been 

«*« 

SuN.-In  the 

erroneously  stated  that  Lieutenant  C  d'  e]sewhere.  The  services-- 

5«S3,!3rIffiri.i3.W.iaS^I  officer  retired  iron, 
the  5th  Lancers. 

WE  .Bombay  Gazette)  “edont^  Thl 

of  the  Indian  Hospital  Stores  Committee  are  nei^  ^entgen-ray  ap- 

s  view  .0  its  l.rger  employ- 

’”““0"  tlfe  prospective  increase  oi  ,»  officers  to  the  40  are  to 

be  added  to  the  cadre  in  India. 

AKMY  MEDICAL  KESEEVE.^  ^  04pt„„, 

Surgeon-Lieutenant  J.  K.  Tomory,  m.  ., 

October  23rd. 

Srilisis 

Officers  who  wish  to  join  the  same  snouia  appiy 
Officer,  V.A.S.I.,  at  the  above  address. 


THE  IMPERIAL  YEOMANRY.  -vr  D. 

The  notification  relative >  to  attaUon” Princess  Charlotte  of 

Medical  Officer  (Major  appeared  in  the  Gazette  of 

Wales’s  Royal  Berkshire  RePVi  ®  1  rThe  notice  referred  to  was  to  the 
February  23rd,  1900,  is  cancelled  JJ'Vfe“s°as  Medical  Officer,  Imperial 
effect  that  the  appointment  of  Dr.  Manders ^as  w  ement  in  the 

Yeomanry,  had  been  cancelled  I  H.  Manders,  M.D.. 

SununoN-MAioh  E.  ItS 

Artillery,  is  promoted  to  h«  Sjwgeon-Lmute  cDougall,  1st  Volunteer 

EBBS" r *• app01n  Eeo“‘ 

Lieutenant  on  the  establishment,  Octobei  19m- 
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universities  and  colleges. 


c™™*  A . -MXC -TheA”^  DEI\  .LISTING  R ULES. 

Sureerv  finplnrHncr  •  ■  »  »  ^  cx  3  mi  nation  tire  .■  Medicine 

S Wdk-il Reluteslnd'orr.^’  Hygiene  (including  Baederi- 
might  be  made  from  the  following  books' Si Military  Law.  A  choice 
of  the  Practice  of  Medicine  bv  FrlrWmi  f  ^  Hle  e^I°mation  :  Manual 
(London  :  J.  and  A  Churchill  yr£5ed^r^  Baylor  ^.D  sixth  edition 
Practice  of  Medicine ,  bv  FT  Roberts  ’  m  ,{Ianc!bo,('L'  °f  lJ}e  Theory  and 
H.  K.  Lewis.  1894.  2is  )■  Science  and  '  nln,th  edhion  (London  : 

*““‘u  -J-“-  1  -  ’  ?lS:Z9er?^^  J°hn  Erichsen, 

48s.);  or 
, seventh 
-  Applied 

and  Co T  igoVos  )■■  Wound*  in  1  new  edi,tion  (London  :  Cassell 

A.M.S  (London  -  Longman s  r  by  Surgeon-Colonel  W.  F.  Stevenson. 

pr* 

■duction  to  the  Bacterioloaimi  ;„a  <-  and  Co.,  1901,  32s.):  An  Intro- 

Horrocks  B  Sc  f  r  n  <  /t  Lxanunation  of  Water ,  by  Major  W  II 

BSS?  &52SM!  Z  jg 

(London:  Eyre  and  Spottiswood^isgTz’s.ed)’  Manual  of  MlhtarV  Law 


^aroused  by  the' orders  o: ^  VSng  has  been 
Geostal  Ym  i  llSl  of  In,dla«“t  tbS  Diroctor- 

appeal  where  an  officer’s  record  alon^i/l.11^1-/11  unbiassed  centre  of 
sonal  antipathies  mo?e  o^  less  masked of  S4  and.?.ot  the  per- 
serene  air  of  the  north  remote  from th„  J tbe  lof,al  authorities.  In  the 
masters,  an  officer  has  G00(j  hone  °of  nm  ^worthy  lutngues  of  the  job- 

l^s0Seariy>wronged^10No  criticism  ^1^  vidl^^^^a^dista3it1  presidency 

vat  eE pr  ejW  die  e*  tt 

Serefu1’  and  Le 
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hRcTesuK' ’togive^n'anms'thetic  fThi^as  ‘1W  ' °  the  Patient's 
speak  of  a  probable  scene  taking  nhc°/  Vili  1»S  A‘  fee.ls,  nervous,  not  to 

teff*  “0t,‘,r  “*sthetl«t,ln^  c.n  A  r“  Se  Sf  glfe  a^aSSeuS 

rr;;:«-h  relati°ns  between  partners  are  much  to  be  deplored 

ecircumstances  16  WOuld  be  better  that  neither'partner  shou’d 
admimster  an  anaesthetic  for  the  other,  and  under  no  ordinary  partner 
ship  deed  would  this  be  required.  7  P  1 


Tl  PEES  FOR  VACCINATION" 

fh  *  .v?ch  a  scale  would  on  an  average  be  very  convenient,  but  where 
the  visiting  fees  were  low  it  might  be  too  little,  and  on  the  other  hand 
where  they  were  high,  possibly  on  account  of  distance  to  be  traveled 
y  t  le  piactitioner,  they  might  be  somewhat  too  much. 

a  ..  .  DOCTORS  AND  MIDWIVES 

SraS=g“=a««viiss® 

eve*r*The  Stat6mentiS  incorrect.  There  is  no  legal  obligation  what- 


UNIVERSITIES  AND  COLLEGES, 

c;”did*tos  “«™ 

in  Public  Health  parts  of  tlle  Examination  for  the  Diploma 

SS.1.  k£3:  ii!  st»ad“*'H 


—»  the  new 

Colonial  Medical  Servk  es  Hes  in  nPn  SetlSm,  of  the  Imperial  and 
the  only  inducement  to  serve  on  is  gone  ’  make  these  lnsecure  and 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

MEDKIAL  CERTIFICATION  OF  THE  DEATH  OF  A  LIVING  CHILD 

W?  Srs-SHS®?  S  the  szxp  SSS 

amount  her  child  was  insured  The  ohUdHs/if  SUnV?ifv^4’  for  whicb 
medical  practitioner  in  aEestfon ht d  h£,£u-r  possession  as  to  whether  the 

pfsgss^si^i 

blameworthy  to  the  same  extent  ,s0h,o  dgment,  we  cannot  consider  him 

®  ftalS 

ispisiiiiiilil 

wrch“i£SiS 

body^buTH  on0iie  8iWng  3i cefrtiflcade 0?™eath?t0eper80MuJ  taspeet  the 

the^^tiflca^^tfe^c^ie  db^^audeattaSh  to 

neighbours of  the  deeels^ two  pei'sons’ 

\  mD„  DIFFICULTIES  BETWEEN  PARTNFRS 


UNIVERSITY  OF  EDINBURGH. 

Graduation’  Ceremonial. 

Slissss 

conferiBed°Wn’  a'ld  SiC  Llldovi«  Grant,  Bart.  “ThefoiloJiS'S^S^ 

Shepherd/^  ^’B‘  and  <*■  Hey,  A.  H.  M ‘Shine,  A.  C.  Peterson,  P.  W. 

■Degrees  of  M'B.  and  Ch.B.- J.  A.  Brock,  A.  Brown  J  W  Duffle  m  a  t 
M ‘Cloghry,  ’  J  B f  kfenfeheon1®  L^X ^icSmnn1 ’/'u 'c 

*•  i: 

Maseson,SM  BTrc0hPBal  CHmatCS  W&S  gl'aUted  to  Antoine7 Felix  Gaston 
fessor^A.^I.dsfmpson,agave  a  shorFaddress^to6 the  graduates^ed^C^rie’  Br°* 


a  ^  .  R0YAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 
dentinUm  chah'.lnC  WaS  llGld  °D  0ctober  uth,  Mr.  H.  G.  Howse,  Presi- 

The  Death  of  the  Dowagee  Empress  Frederick  of  Germanv 
A  letter  was  read  from  the  Secretary  of  State  for  HomeAffairs  reportine- 
the  submission  of  an  address  of  condolence  to  His  Maiestv  the  Kin/ 
stating  that  His  Majesty  was  pleased  to  receive  the  same  verygraciously’ 

Professor  Virchow’s  8oth  Birthday 
Mr.  Howard  Marsh,  Vice  President,  reported  that  in  accordance  with 
the  wishes  of  the  Council,  he  had  attended  the  Virchow  celebration 
Berhn  on  October  12th,  and  had  presented  him,  on  behalf  of  the  Council6 
with  an  address  of  congratulation.  Lue  council, 

Annual  Report  of  the  Council 

This  will  be  laid  before  the  annual  meeting  of  Fellows  and  Memhov= 
be  held  at  the  College  on  Thursday,  November  ^st  at  ^  M  Felffiws  and 
Members  can  obtain  copies  on  application  to  the  Secretary  and  can  if 
an/uaUy  SlrG’  regl8t6r  tbeir  names  as  wishinS  recei/e  the  report 

Committees. 

Sir  William  MacCormac,  Bart.,  was  re-elected  on  the  Committee 
Management.  Mr.  H.  T.  Butliu  was  elected  a  member  of  the  Satoriel 
Howse tteG  ln  6  16  vacancy  occasioned  by  the  retirement  of  Mr  II  G 

Fourteenth  International  Medical  Congress 
The  President  read  a  letter  from  the  President  and  Secretary  of  the 
above  unnouncmg  timt  the  Congress  will  be  held  at  Madrid  from  Am-U 

a3t  the  College903'  Informatlon  111  rcSa,'d  to  the  meeting  may  beobtaiEed 


,  Tot  British  "l 

I300  Medical  JocrnalJ 


PUBLIC  HEALTH. 


[Oct.  26,  1901. 


royal  college  of  t?™cian|OP  ^and  the 

jfflfn°-Sir  Christopher  J.  Nixon  M.D. 

Cesiootf— Josepi^Hwimon^ELDo' J05®!**1  O’Carroll,  M.D,  E.  H.  Tweedy, 
and  W.  Langford*  Symes.  {  absent  Censor  or  Ex- 

JSSZSJBSlSZt  fe»no?“  Medical  Jurisprudence  and  Hygiene : 

‘■SiVSSS^  Midwifery.— 3 -  H.  R.  Glenn,  M.D.,  and 

E.  MacDowel  Cosgrave  M  IX  Chenustry  ana  rnys  phar  .  N. 

M.D.,  and  Professor  E.  Laigier  ^vl  l)  Physiology  :  H.  C.  Earl,  M.D 
p^feluur 

w^wjssaffSScSr*1  Fro"”B°1' 

Steffi  W.  Moore,  M  B  and  James  Craig,  M.D. 

Treasurer. — Lombe  Atthill,  M.D. 

and  Fellows  too* 

place  in  the  College  Hall. _ 

CfYNTOINT  BOARD  IN  IRELAND.  . 

First  Professional  Examination.— Candidates  have  passed  1 11s  . 

m/na«a  S«bi^d-M0tL  Ahern,  C.  W.  N.  Anderson,  J.  B.  Dwyer,  G.  H. 

=S3  sfes  sssr*  t 

have  passed  this  examination  as  undernoted  . 

In  all  Subjects.— M.  W.  Kelly.  Costello,  D.  E.  Crosbie, 

C°m&dl  F.  Sson!  J !'N ash  K  O’Grady^l.  O’Keeffe,  C.  R.  Richard¬ 
son.  _ _ _ 

SOCIETY  OF  APOTHECARIES  OF  LONDON.  _ 

Pass  List  October,  1901.— The  following  candidates  passed  in  . 

S««  -C  E  C  Child  (Section  II.)  Charing  Cross  Hospital  G  B. 

gsukaisapiii 

,SS  aejteSCwl-Sa  ss 

Hospital.  Flirt, is  Charing  Cross  Hospital ;  R.  Gillett, 

The  diploma  of  the  Society  was  granted  toC.  E.C.  , 

P.  J.  Fitzgerald,  D.  Morrow,  E.  E.  Naggiar,  and  H.  Richardso  ■ _ 


sider  advisable.  The  ^^^^ocad^cfvernment  Board^ttie  occurrence 
be  instructed  to  report  io  the  Local  Government^ Din  the  workhouse  or 

provisions  have  been  made 

for  preventing  the  spread  of  the  disease. 

IN  thirty-three  of 

had  been  « .6  and  15.^  ^  Tn  the  serial  towL  ranged  from  10.3  in 
last  week  to  16.8.  The  raf®s  *  and  „  -  in  Huddersfield,  to  21.9 

Derby,  1 1. 1  m  „  fn  Newcastle  and  28.8  in  Gateshead.  In 

in  Salford,  22.0  m  Blackburn  2 16.9  m ^e^ceaS“^“ndeath-rate  ^  ^  per 

averaged  2-3  in  the  thii  ty  two  ia  b  p  Norwich,  3.8  in  Gateshead,  41  m 
highest  zymotic  death-rates  were  3.3  m  p]  kbu\  Measles  caused  a 

West  Ham  and  in  Sheffield  and  5.3  “  4.x  in  Blackburn; 

death-rate  ot  1.8  in  Sheffield  2.3  m  ?^Xeal  diseases  of  1.5  in  New- 
scarlet  fever  of  1.2  “  Salf°rd; ^d  d  <  £  Gateshead.  The  death-rate 

castle,  1.7  in  Hull,  2.7  injes“  “™'  “fever”  did  not  equal  1.0  per  1,000 

fromwhoopmg-cough  and  that  fiom  ie  deathS  from  diphtheria 

in  any  of  the  thirty-three  large  towns,  ine  71  uea  in  Leicester,  4  in 

in  these  towns  included  38  m  ^ 0 nd< oM  n  '  fatal  cases  of  small- 

Brighton,  3  in.  Portsmouth  and  3  m  Leeos  ie^  of  the  thirty-two 

pox  were  registered  in  ^radon^but  °f  small-pox  patients  under •treat- 
large  provincial  towns.  The  nunmer  or  wl{ich  had  increased  from 
ment  in  the  Metropolitan  As> Inn  s^|‘  >  eks  bad  declined  again 

11  to  175  cases  wefe  admitted  during  the  week 

to  172  on  Saturday  last ,  y  ca preceding  weeks.  The  number  ot 

against  44.  SD  alld  37  hosoitals  and  in  the  London  Fever 

scarlet  lever  patients  in  these  hospit  against  numbers  m- 

Hospital  on  Saturday  last, °  the  si x  prec eding  sii u rda ys  ;  407  new  cases 

and  422  in  the  thl'ee 

preceding  weeks.  _ _ _ 

English  towns.  Among  these  Scotch  towns  ti  e  a  in  Greenock, 

diphtheria,  8  from  "l>o?P'nJl<!.??fJ‘',. ,.  A, a  .  L  diarrhoea  were  recorded  in 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

*  f  ZHHSs  Orsha 

generally— it'is  im°“toUh“mS.  “es  SuSd  be  token  lor 

tion  or  revacchation  of  inmates,  so  far  as  the  medical  officer  may  con- 


diphtlieria,  8  from  whooping-cough,  ana  nirom^aiiu^“j.e  recorded  in 

e^er?^ f?om  dither® al 

and  2  from  diarrhoea  in  Greenock. 

i SSSHs, 

mg  table.  During  the  tnree  '  towns,  equal  to  an  annual 

»  tksss 

quar’t^f  ^  uliy^eihng  ^s  the 

thirty-three  towns,  corresponding  to  an  annual  rate  f  9-  P  ^  ’ 

°  “Kw dVaHm^eferrefto  the  principal  zymotic  ^^es  in  the  thirty- 
three  towns  during  the  quarter  ^nder  notice  included  n^hgu* 

suited  from  diarrheeal  diseases,  i :,os .5  trom  measles.^o  »  rf  P  £rom 
691  from  whooping-cough,  555  H°m  tev.eL  cases  of  small-pox 

3  5  tfefon  ged  to"  Lon  do™  'and  ^  to  Lverpool &^hJrJ^f55ySSfft 

ss  ss  «z**s$&8& 

mrnmmmMm 
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Analysis  of  the  Vital  Statistics  of  Thirty-three  of  thp  Laraest  *W  a  v  ======= 

- - - - - - y—Jl  L  T«m»  torim,  the  Third  Quarter  of  1901. 
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Towns. 


33  Towns 

32  Provincial  Towns 

London  . 

West  Ham. 

Croydon  . 

Brighton  . 

Portsmouth 
Plymouth . 

Bristol 
Cardiff 
Swansea  . 
Wolverhampton 
Birmingham 
Norwich  . 

Leicester  . 

Nottingham 
Derby. 

Birkenhead 
Liverpool . 

Bolton 
Manchester 
Salford 
Oldham  . 

Burnley  . 

Blackburn 
Preston  . 

Huddersfield 
Halifax 
Bradford  . 

Leeds. 

Sheffield  . 

Hull  . 

Sunderland 
Gateshead 
Newcastle-on-Tyne 


”>463,026 

6,919,269 

4,543,757 

268,868 

134,66s 

123,668 

189,907 

io7>974 

329,831 

165,308 

94,618 

94,467 

523,284 

111,997 

212,498 
240,400 
106,076 
111,203 
686,332 
168,748 
544,934 
221,526 
137,382 
97,295 
I27,7I4 
”3,ii7 
94,998  1 
io5,”3 
280,161 

430,489 

382,129 
241,622 
*46,937  j 
”0,492  I 
215,516  ; 


83,397 

50,644 


Annual  Rate  per 
x,ooo  Living. 


54,842 

35,436 


rinS  ■  °w  P®r  Pl>«3°*1’ while  'it  averted  *028  In^he^thirtvtwo111!8  disease 

deaths  from  ’whooping -cough wh£h had l  f  ^  aD<  Sheffield-  The 
preceding  quarters,  further  ’  declined  ia«tee«,  I,42s  ai?d  *>377  m  the  two 
equal  to  an  annual  rato  of  o  2!  per  x  ^  &  f^V0  +19I>  and  were 
from  whooping-cough  was  o  2!  bpt  ^  i^1’»i1a»I;?ndon  the  death-rate 
thirty-two  provincial  towns  a  mom?  whirOmuYi1?/-6  ^  averaged  0.26  in  the 
proportional  fatality  in  ’w^st  Him  hSwan^.a  r  s.hovTedthe  greatest 
Sunderland,  and  Newcastle  Thp  Z'thc  f  ’  Leicester,  Bradford, 
of  “  fever -'Vincluding  t^phus  en  eric  and  £  Afferent  forms 

of  continued  fever),  which  had  beel  d  f  ?pje  and  ill-defined  forms 
ceding  quarters,  rose  aaain  tn  aPd  2 ln  i'he  three  pre- 

an  annual  rate  of  o  19  per  r  oi  i^i 0nd and  ™ere  equaf  to 
0-15  per  1,000,  while  it  averaged  o  22  in  thP  th  L  /  cr  death-rate  was 
among  which  the  highest  mortal  in?  Provincial  towns, 

West  Ham,  Nottingham  Bolton ^  HuddersfielO^fheffll^86,?  °?^rred  in 
derland.  The  11,609  deaths  from  diarrhrpii  d’  Hull,  and  Sun- 

rate  of  4.06  per  1  000  -  in  London  tVB=^+^,1Se^SeS  were  equal  to  an  annual 

saSSs£Sa?ass 

303,  and  231  in  the  correspondin'*  quarters  oflhefi!161  las?:  a£ainst  27S, 
London  the  rate  of  infant  mwtali  v  m,  i  nl  preceding  years.  In 
averaged  277  in  the  thirfv-two  i»T.n-'Ias  ef|ua  1°,  2°5  per  1,000,  while  it 

from  120  in  Halifax,  124  in  Bristol  in  Pra>,TffIa  towns,  and  ranged 
334  in  Sheffield,  343  in  Gatesliead  ^K  i n  ViIn  4,  d\and  *77 in  Plymouth  to 
362  in  Birkenhead?  LTaresJlead>  348  in  Manchester,  351  in  Salford,  and 

during  the^liree5 m’on  ths^ muling'sen^embe^fa’sf8  iD  ^tUrty^ree  towns 

dwd^e^d  l°en®irini’nghanf,rgllverpoolItlft-es>ton°H^ihuG  ^and1^^^- 


guardians  and  superannuation 

lecidldby  fmajon?tyaof  »“otSfto°£  tthe.Northwitcl‘  Guardians  the  Board 

-ayment  of  Dr  ffiton's  Ilafm lo'rl °h  1 U«  *  .checlue  for  £v  ios.  4d.  as 
nee.  un  s  tlalm  lor  a  hali-yeai  s  superannuation  allow- 


ra  «  o 

®  2  60 
P  3  ca 


5-33 

6.20 


15,266 
^  7°5 
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GOSS 
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I 

618 

j  3JO 

35 
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6 

65 

13 

60  1 

12 

13 

1 

7 

6 

10 

3 

*3 

10 

J7i  3A59 


tv_„  THE  BACTERIOLOGICAL  EXAMINATION  OP  WATim 

‘hSKtS^c^°OTV^dM,fS«h‘Jdh0  «,“• 

disappear  when  placed  in  pure  water  antl  h  typhoid  bacilli 

““  £“> 'f  L 

*  Expenence  has  proved  that  it  is  certainly  possible  for  a  water  to 
be  concerned  in  the  spread  of  typhoid  fever,  although  on  the  bacterio 
lopojJ  examination  of  small  quantities  ol  the  ?,nt“  the  t“pE 
bacillus  was  not  discovered.  The  Maidstone  outbreak  may  be  quoted 
as  a  lecent  case  in  instance.  It  is  also  a  fact  that  typhoid  bacilli  dis 

neceTsan  Tm-Pthend  «“  T?  although  the  exa«d  period  of  time 

necessary  for  then  complete  disappearance  has  not  yet  been  defined 

The  period  would  doubtless  depend  upon  the  degree  of  purity  of  t  lie 
water,  but  m  drinking  water  of  average  purity  the  period  would  pro 
bably  not  extend  over  very  many  days.  P 


M  O  TT  /  \  Tho  ni  CLASSIFICATION  OF  DEATHS. 

,ead„  u.  ,  llseases  and  Accidents  of  Parturition.  ’  (2)  ‘‘Congenital 

syphilis  synonym— some  may  think  a  cuphemism-for  con|IniMl 


NEGLECT  OF  PRECAUTIONS  TO  PREVENT  THE  CONVEYANCE  OF 

1»r  r,  ,  -i  1  Ovyii-XvljJli  1  JbJCjVEK.. 

m.jj.  writes:  A  mother,  nursing  her  bov  who  is  itllintert  . 

eteT’at  a0nrivaete  dhaUghtefv t0 /°  chulch  andV  tike  fes^ons  ^  f4 

etc.)  at  a  private  house,  the  teacher  being  ignorant  that  hprnnnii 
come  from  a  scarlet  fever  case,  notwithsununmlhat  her  nmuu  88 
has  informed  her  that  all  her  family  must  isolate  tl  emselvc  “andt  »  ‘J 
home  and  not  mix  with  others.  Is  she  not  liable  to  be  fined  ?  7  at 

**  penalty  no.fc  exceeding  £5  can  be  imposed  on  any  person  who 
wiltul  y  exposes  himself  while  suffering  from  any  dangerous  infectious 


Uncertified  Deaths. 
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disorder ;  or  wlio  being  in  charge  of  any  person  so  suffering  exposes 
such  sufferer;  or  who  exposes  bedding,  clothing,  rags,  etc.,  which  have 
been  exposed  to  infection.  The  last-mentioned  kind  of  exposure  is 
intended  to  relate  to  clothing,  etc.,  belonging  to  the  sufferer,  and  not  to 
the  clothing  of  every  person  who  happens  to  be  under  the  same  roof  as 
the  sufferer.  Apparently  the  mother  in  this  case  is  not  liable  to  a 
penalty  under  public  health  legislation,  but  an  action  at  common  law 
for  damages  might  be  taken  by  the  teacher  with  some  prospect  of 
success,  if  she  suffers  any  loss  from  the  parent’s  neglect  to  take  those 
precautions  which  are  by  common  knowledge  necessary  in  order  to 
protect  others.  _ _ _ 

VERIFICATION  OF  NOTIFICATION  ACCOUNTS. 

Country  Member  writes ;  As  medical  officer  of  health  I  receive 
accounts  for  notifications  from  medical  men  in  the  neighbourhood. 
Underneath  their  account  follows  a  printed  sentcuce  .  I  have  ex- 
a mined  this  account  and  certify  the  same  to  be  correct  as  regards  the 
total  number  of  certificates  sent  in  to  me,”  which  I  sign,  passing  on  the 
account  hir  payment  to  the  clerk.  On  a  recent  occasion  a  medical  man 
sent  in  an  accouut  for  the  second  time,  having  been  paid  once  already 
1  cprtilied  this  account  again  as  per  above  words,  and  the  medical  man 
las  paid  a  second  time.  "This  has  just  been  discovered  and  rectified. 
Failhfg  any  miecific  instructions,  is  it  part  of  my  duty  to  check  notifica¬ 
tion  accounts  as  having  been  presented,  or  does  the  above  wording  of 

my  declaration  absolve  me  from  all  such  responsibility  ? 

*  *  It  seems  to  be  obvious  that  our  correspondent  has  no  responsi¬ 
bility  beyond  ascertaining  if  the  items  of  the  account  are  correct ;  his 
duty  does  not  go  further  than  that.  The  clerk  keeps  all  the  records  of 
the  accounts  having  been  passed  by  committee  and  subsequently  by  the 
authority,  and  of  a  cheque  having  been  dispatched.  Clearly  he  is  the 
officer  who  is  responsible  for  any  such  event  as  that  mentioned  by  our 
correspondent. _ ■ 

COST  OF  REMOVAL  AND  TREATMENT  OF  PATIENTS  IN 
INFECTIOUS  HOSPITAL. 

ttmaitirfr _ The  local  authority  is  not  under  obligation  to  remove  each 

or  any  case  of  infectious  disease  to  hospital,  but  it  it  does  remove  a  case 
?t  cannot  recover  the  cost  unless  the  person  receiving  the  benefit  has 
come  Zder  an  obligation  to  pay  for  the  same.  At  the  same  time 
having  regard  to  the  exceptional  expense  of  transit  in  tins 1  instance,  it 
is  for  our  correspondent  to  consider  whether  lie  might  not  with  pro¬ 
priety  discharge  the  account  of  the  railway  company. 


FREE  PUBLIC  VACCINATION  IN  BUSINESS  ESTABLISHMENTS 
Ethics  writes  :  In  reference  to  this  subject,  mentioned  by  two  corre 
spondents  in  the  British  Medical  Journal  oi  October  19th,  I  write 
to  s  w  that  the  public  vaccinator  a  few  weeks  siuce  called  at  a  laige 
hotel  of  which  I  am  the  medical  officer,  and  offered  to  vac¬ 
cinate  all  the  staff  “free”  of  charge.  His  offer  was  accepted,  and  it 
was  onlv  subsequently,  when  one  of  the  staff  was  ill  owing  to  the 
vaccination  with  inflammation  all  down  the  arm,  that  I  became  aware 
of  the  fact.  I  declined  to  attend  the  case,  and  told  them  to  send  for  the 
public  vaccinator.  Surely  such  proceedings  on  the  part  ot  public 
vaccinators  are  unprofessional  ? 

INDIA  AND  TOE  COLONIES, 

HONG  KONG.  .  ,r  . 

The  Malarial  Parasite.— The  Clinical  Report  on  Malaria  in  Hong  Hong  by 
Dr  J  Bell,  Acting  Principal  Civil  Medical  Officer,  and  Lieutenant  S. 
Stewart  I  M.S.,  shows  a  condition  of  affairs  w i d e ly  d  1  ffe  r  1  n  g  f  r  o  m  t  h  at  r  - 
ported  from  a'ny  other  malarial  country.  As  disclosed  by  the  blood 
Examinations  nearly  all  patients  examined  whether  sufteung  I10111 
phthisis  liver  abscess,  plague,  alcohol'sm,  injury,  or  what  no  .  had  also 
uarn sites  of  malaria  in  their  blood.  The  cases  of  coma,  of  which  there 
were  live,  are  said  not  to  have  been  much  affected  by  quinine.  It 1S  sur¬ 
prisin'*  to  be  told  that  in  a  moderately-healthy  place  like  llong  Ko  g 
these  organisms  were  found  more  commonly  than  has  been  recorded  for 
intensely  malarious  countries.  The  observations  must  therefore  be 
accepted  with  reserve  until  confirmed.  _ _  _ 


had  such  confidence  in  their  talents  that  he  liad  not  tried  to 
do  too  much  himself,  but  had  left  them  to  work  out  their 
several  departments. 

Thf  Medico-Psychological  Association.— A  meeting  of 
the  Northern  and  Midland  Division  of  the  Medico- Psycholo- 
S cal  Association  will  be  held  at  the  Bootham  Asylum,  York 
on  "Wednesday,  October  30th.  Dr.  Hitchcock  and  Di.  Grove 
will  show  members  round  the  asylum  before  the  business 
meeting  which  will  take  place  at  4  p-M.  Dr.  Miller  (Hatton 
Asylum)  will  report  progress  in  the  establishment  of  a  bureau 
of  information  on  matters  of  asylum  administration,  and  Dr. 
Powell  (Nottingham)  will  open  a  discussion  on  the  question 
whither  the  photographing  of  insane  patients  is  detrimental 
to  them.  The  dinner  will  take  place  at  the  Station  Hotel, 
York.  Further  particulars  can  he  obtained  from  Dr.  Hitch¬ 
cock,  Bootham  Asylum;  York. 

Medical  Service  at  St.  Paul’s  Cathedral.— The  annua 
service  in  London, under  the  auspices  of  the  Guild  of  St.  Luke, 
was  held  on  Thursday,  October  17th,  in  St.  Paul  s  Cathedral. 
There  was  a  very  large  congregation,  including  neat  y  1 , 
medfcaTpractitioyners8  of  whom  300  at  least,  wearing  their 
gowns,  walked  in  procession  from  the  west-end  of  the 
cathedral  to  the  seats  allotted  to  them  under  the  dome  The 
service  was  choral  throughout.  The  Pr^ach®r  (^L^ord” 
Gore  who  chose  for  his  text  Ecclesiastes  ix,  17,  The  words 
of  wise  men  are  heard  in  quiet  more  than  the  cry  of  him  that 
ruleth  among  fools.”  The  unhealth  of  man  was  due,  lie  said., 
to  no  law  of  nature  in  her  fundamental  intentions,  but  was  a 
iudmnent  according  to  law,  for  the  systematic  violation  of 
nature  in  bad  living,  in  had  housing,  in  needlessly  insanitary 
conditions  of  work,  and  widespread  and  incredible  careless¬ 
ness  The  very  idea  and  method  of  science  was  yet  alien  to 
the  mass  of  mankind.  There  must,  therefore,  be  a  priesthood 
of  medicine,  and  the  mass  of  men  must  accept,  reverence, 
and  trust  the  physician,  “for  verily  the  Lord  hattl  <*ea^d 
him  ”  He  concluded  by  stating  that  in  order  to  preparednm- 
self  for  that  occasion  lie  had  read  the  Life  of  Sir  ' 

“that  great  surgeon  and  great  Englishman,  whose  ] 
fessiomd  practice  was  inspired  by  a  large  and  wise  and 
sympathetic  love  of  his  fellow  men.  A  collection  was  made 
for  the  Medical  Mission  Fund  of  the  Guild. 
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It  is  said  that  at  the  next  session  of  the  Legislature  of  the 
State  of  Arizona  an  attempt  may  be  made  to  exclude  con¬ 
sumptives  from  the  territory  of  the  State. 

PRESENTATION.-The  Secret  ary -General  of  the  recent  Con¬ 
gress  of  Tuberculosis  was  entertained  at  the  Cafe  Loyal  on 
October  18th  by  all  the  secretaries  of  Committees  and  Sec¬ 
tions,  and  the  oppor' unity  was  taken  to  present  him  with  a 
handsome  chiming  clock  as  a  token  of  their  regard  and  o 
their  admiration  of  the  way  in  which  he  had  organised  the 
successful  gathering  of  last  July.  In  accepting  the  memento 
Mr.  Malcolm  Morris  acknowledged  that  the  success  oi  the 
Congress  was  in  a  large  degree  due  to  the  fact  that  he  had 
been  happy  in  the  various  officers  selected,  and  that  he  had 


An  American  Yellow  Fever  Institute.— Surgeon-General 
Wyman,  of  the  United  States  Marine  Hospital  Service  has 
determined  to  establish  an  Institute  for  the -Study -of  A -e 
Fever.  The  personnel  is  to  be  composed  of  the  tbee  . 
United  States  Marine  Hospital  Service,  and  of  others  s pe c\ illy 
qualified  and  appointed.  The  work  will  be  dmded  into  four 
departments  or  sections:  (a)  History  and  Statistic  ,  (  ) 

Etiology ;  (c)  Transmission  ;  (d)  Quarantine  and  Ho^ment 
An  Executive  Board  will  have  general  charge  of  the  investi 
gations  and  the  publication  of  reports. 

A  German  University  Chair  Offered  to  an  African. 
—The  Prussian  Government  recently  ottered  to  Dr.  1.  yv . 
Richards,  Assistant  Professor  of  Chemistry  at  Harvard,  a  full 
Professorship  of  Inorganic  Chemistry  111  the  Eniversit^  of 
Gottingen,  which  he  declined.  This  (says  American  Medicine ) 
is  believed  to  be  the  first  time  that  a  full  German  prof essoi- 

ship  of  the  highest  type  has  been  offered  to  an  American. 

The  Medical  Profession  in  New  York.— The 
Directory  of  Neiv  York.  New  Jersey ,  and  Connecticut  or  Uie 
year  1901 ,  just  issued  by  the  New  York  State  Medical  Asso¬ 
ciation,  contains  the  names  of  12,644  practitioners, 
these  10  ii2  are  in  the  State  of  New  Aork,  1,472  m  New 
Jersev  and  1,060  in  Connecticut.  Of  the  10,112  names  in 
New  York  3,377  are  in  New  York  City,  and  of  the  latter 
number  3,99V  are  in  the  boroughs  of  Manhattan  and  the 
Bronx  (New  York  County). _  It  is  said  that  after  the  pres 
year  the  Association  will  discontinue  this  publication. 


laiica,.  Salary  cora- 
Applications  to  the 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

be^aZis  k 

“TV,  Ih/lnflJmary.  Cambridge  Eoad, 

N  E  ,  by  October  29th. 


Oct.  26,  1901.J 


DIARY. 


not  0Te?9)Mye»rJIfAaSKIL^iarJ “omm^n **nea?fi-MsndiCal  0fflc',r:  unmarried,  and 

BR.rCEBHIDG  E^U  T  W“h  ^ 

and  not  over '30  yaars  of 'ace  Salary  M?h <?1  offl,'er:  unmarried, 

l)oard,  attendance,  etc.  Applications’ to  Mi?  w  t  iL"i;  w-,th  furnished  apa  tmente. 
tbe  \  lsitm*  Committee,  5  and  ti  Hank  Street  ‘Mn^Ti^S»CeTJUT1,  Solicitor  and  Clerk  to 
BRENTWOOD:  ESSEX  COUNTY  ASyr  c  .1'' bv  Member  27tb. 

over  25  jears  of  are  Salarv  A*i2iU^;~Junlor  Assistarit  Medical  Officer  -  not 
Superintendent.  K  ary’  4140  per  annum.  Applications  to  the  Medical 
BRIGHTON  :  SUSSEX  COUNTY  HnsPITjr  rr 

30  years  of  ace.  Salary,  £80  per  siim!I‘i^iti?k'18ejPb!'8lf  an  :  unmarried,  and  under 
Secretary  by  October  30th'.  °ard‘  residence,  and  washing.  Appli- 

B K  w it  h  boa rifresdfl en T  A p pTi oaticmft '  fh°use-Surgeon.  Salary,  £70  per  annum 
CENTRAL  LONDON OPHTHAI  M  IC  ft b*  °°«ob«  IStli.  ’ 

geon.  Salary  at  the  rate  of  ^r^nnujn  w’ith 'h  arRInna Ko^-  w  O.-House-Sur- 
to  the  Secretary  by  November  4th.  ‘  Wlth  hjaid  and  residence.  Applications 

Honorary  burgeon* for' '^the  Western4 1)fstriIctPE^H AuY' -41’  S,oane  Street,  8.W.— 
October  :11st.  ’  t,  el“  District.  Applications  to  the  Secretary  by 

20  guineas  per" annum'  Applications’  to't'hif  Sec^etar  h  W\~HegV8trar'  H°norarium, 
CHESHIRE  COUNTY  ASYLUM  u  br  MiremterStli. 

Officer  ;  unmarried.  Salary,  Ei40Pperkannun?I??Snt,1reW‘i^lIniorx.48Si8tant  Medical 
apartments,  washing1  arid  "attends  nr*p  £1i30.  with  board,  furnished 

DOWNPATRICK:  COUNTY  DOWN  INFlKW»«v  °p  t0  the  Medical  Superintendent. 

October  3?st.  Wltb  buard'  f“>-  ™ 

(Physiology  |and\l isKdo^E^  Aimlhmtiims'to^r'^J^Cr^ie  tR®  ,Instltn')e8  of  Medicine 
~  r  ,„h™’c'ai18-  Kildare  Street  Dublin,  by  November  300,  g>  Beglstrar’  Koyal  College  of 

w-, 

Glasgow  University  Court,  ‘.U  West  Regent^  PPlloatiocs  to  ibe  Secretary  of  the 
GLOUCESTER  GENERAL  INFIRMARY  4  £°W’ by  De0ember  3rd. 

TION.— Assistant  House-Surgeon  AcocinnnmT0^ t! IKE  EYE  INsTITU- 
election.  Remuneration  at  tile  rate  /rD..'£ltmellt  f°r  SIX  nionths,  but  eligible  for  re- 
r™.“h‘Dg-  Appllnat10'  S  to  the  s/cretary  by  OcTober^Vh’  W‘ta  board-  «noe.  and 
GREAT  NORTHERN  CENTRAL  ffnsPiTi  t  er  Joth- 

the  Secretary.  k 1  1TaL*  Holloway,  N.— Surgeon.  Applications  to 

perannum^  with  hoaui,  apMtment^attend^noe  A"1!"?1  0ffl,cer  (male).  Salary,  £120 
Medical  Superintendent.  ’  attendan<m,  and  laundry.  Applications  to  the 

Officers.  Applirattons  tothe' Secreta^v^Pa^mer  Pkice  VdlL  TwoRHonojary  Medical 
HOSPITAL  FOR  CONSTTM PTinw  a  ki  . !  Holloway  Road,  N. 

Resident  Medical  Officer;  unmarriedand nolunder?- ™E  CHEST-  Brompton.  S.W.— 
annum,  with  board  and  residence  Application  rn,  y«ars  .of  age-  Sa]ary.  £200  per 
HOSPITAL  FOR  DISEASES  OF  THE  THROaT S(1t°bheSuecr*tarybyOct°ber80th 
Assistants,  Appointments  for  six  months “l butVane^ilm  QU.are,-  ^-Senior  Clinical 
tary-Superintendent  by  November  yth.  ’  1  b  e-  Applications  to  the  Secre- 

hoard  apartments! Aand  wasShi1ngaUtApphcaUonseto'thSnal8ry’  tf8(>  Per  annum.  with 

Leicester  applications  to  the  Secretary,  24,  Friar  Lane 

"years  of  agSNS^a?y?^ooper~annum  with  board  6 lods • umn arJ’1 ed •  and  under  30 

T  J“10DS  t0  the  Secretary  by  Novemb"?  “ith  “  b  ’  lodgmg-  aud  washmg.  Applioa- 
LIVERPOOL:  HOSPITAL  FOR  WOMFV  rr  c 

months.  Honorarium,  £25.  Applications' to^Sono^r^Secre^C?^  ^diS 

,L0S,;sT“- 

MARGATE:  ROYAL  SEA-BATHING  TIOSPIta  r  n 

-  '  ZZ°.a:  {2>  Resident  Surgeon  to act  as  j  u  1m w  monPnJ' Yy ,As3istant Y>8itmg  Sur- 
Salary  at  the  rate  of  £8 )  aud  4>i20  ner  annum  i^18’  ^.1X  months  as  senior. 

Applications  to  the  Secretary,  3?  charing  Cross  VnnJ’  W‘L\t>-oa.ld  and  residence. 
3.th.  and  for  (2)  by  October  31st.  g  C  os3'  Eondon.  S.W.,  for  (1)  by  October 

JfBmiI“ed  rooC^Se^YA^?u^?ionSr?®0tIi’.^ unmarried  Salary.  £123  per  annum  with 
NORTH  LONDON  HOSPITAL  FOR  CONS UMPTH^  8®®retal;y  by  °et°ber  28th. 
Out-panent  Department.  Appointment  for  si^mon ti^C  l&'cal  Asslstant  at  Central 
aDnUm-  Applications  to  the^cVe'tLT^ 4U  Fit^Zf, 

U" -'h  year8  of  Cge^ 1  Appointment  for  1  hree 'yea, s'®  s'*]511  0™.''er;  ,un married,  and 
each  of  the  three  cousecutive  years  with  hoard^  loda-inffaLl^T’  £350.  and  £400  for 
£0i  on  arrival  to  cover  expenses  of  iourrmv  «2l!M  washing.  Allowance  of 
&bserw15th-  Applications  to  the  SeSStSr^MaS^ffl®  °Zo£S& 

*0^^'Iigl^1I^^a”dTy’,a9b'ddf-'StAPPn?4tions^  to^Mr  E^s^’  f  °  annum'  with 

No  8a,arj;  bU 


f  The  British 
L Medical  Journal 


1309 


huryLr,ro^ttV  ^^ar,0  pe7  a'nn’um  Toffif  f?r  theEoard  Truant  School,  High- 

"“*8“ 

and  not.  be  over  35  rears  of 'age  ^  Salar^'s'tfio't^ia1011  0,11<,frl  must  possess  D.P.H 
of  locomotion  and  first-class  fassagt  to^nd6 from  <a5°ut ,&>0U).  with  means 

SOUTHAMPTON  ''  '° 

0LeTi® f;SK.VS ARY.  1  Junior4 UouS^rge4 n Y  sllal’v  S°^T ”  SHIEEDS  AND  WESTOE 
Applications  t'oX  ££$£% 

Barrow  MEDICAL  APPOINTMENTS. 

BgHnion“A!T,|T"  M'B-  C-M‘Gla»-  appointed  District  Medical  Officer  of  the  Grimsby 

rS?Fw  ' Cambm-wB"ginflLrma^'yP^d^ Ass^sfarn'Me/"!8^04  Me(iioal  Superin- 
Road  Workhouse,  vice  T.  Gibson,  M.D  Edim.^esign^.)41  d‘Ca  0mcer  01  tbe  Gordou 


Bird,  Arthur  Cyril.  MRHS  pn»  r  »  n  r.  . 

RvoVnCt0rimCot,age  Hospital,  Sidmouth^yon  'vice  aPMic[ndo?°M°na^  Sllrgeon  M  the 

"SKS££sa*m^S5Si®S5 

Bl  !(d.v;nW  L-  L  RC  J'  '  tRV.S.Edtr,.,  appointed  Dlatetct  Medical  OlQeer  oi  the  stainea 

S  M“-  *»»*«  Medical  onto,  o, 
Dar?eVurtanrM8tric<t‘.M'Edm  ‘reaPPOillt;ed  M,:dlcal  otHcer  0/  Health  for  the  South 
HAft^'»^^»--A-atant  Physician  to  the  Edinburgh  Royal 
Union.  '•  M-E  C'S  Eng"  L-R  C.P.,  appointed  District  Medical  Officer  of  the  Nuneaton 

•’**** 

Infirmary,  vice  Miss  G  Russell,  M  DBrux^L^C.P.^R  C  S  Fvfin° tile  Ca“H>ef well 
Pmnbfo(k'eEUmonM'B'Camb'’  M-E-0  S-En«-.  appointed  District  Medical  Officer  of  the 

LARGu1arbmtiicitt^cJ>G.; Evans%aPRPC  sW81110*1  0ffleero£  Heal£l*  for  the  Axminster 
Uniin. A  >  M’B-  B  °-Camb  -  aPPoiuted  District  Medical  Officer  of  (the  Grimsby 
Parsons,  John  Herbert.  MB  hs  rqp  T^wna  a.-.^ 

the  Royal  London  Ophth'almioHispita'/  City  Ilok1PP°mt0d  Curator  aml  Librarian  to 
Robinson,  6.  A.,  M  B.,  B  S  Loud  d  p  c  p’  * 

ST,i.™9,^a!'?,l«CACtU:er  ,n  Hfuvcrtoty  Coliogel  Nottmgb^n811^6011  to  the  Samaritan 

burgeon  Elgin  County, Bai8obMeffiBk1'Bffl11rof’ifeaPlthlfllKP,>lih8  Surgeon  and  Prison 
Lossiemouth,  vice  Dr.  Gran  “re signed  fleaUh  for  But'ga  of  Branderburgli  and 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

WEDNESDAY. 

Hanover  S))„ar,... 

on  Aix  Treatment  of  Syphilis  in  London.  esiaent»  ^  Douglas  Kerr.  Dr.  Houch:u 

tiiur.sday, 

FRIIEAY. 

pAi-— Cases  will  be 

macott,  Dr  St.  cJor^T^Mr^,  aid  Mr  Waggebtr80n'  ^  Tm<5y’  ar-  Wet.t- 

Green- 

Currents  in  the  Treatment  of  Certain  Diseases  M  gb  Ere<lllency  Electrical 

SoCiet5’  West  Hondon  Hospital,  Harmccr- 

saur^S!RES* 

DiSeaSeS  °f  tbe  CbG8t-  Hrompton.  Wednesday,  4p.m- 
HTetmons0t1aStiCon.Cbildren'  Great  °rmoud  Street-  W'C"  Thursday,  4  P.M.-Clinical 

London  Temperance  Hospital,  Thursday  and  Friday,  2  F.M.— Clinical  Demonstr^tior,. 
LOnD»il  Th!;oat.  Hospitel,  204,  Great  Portland  Street,  W  Wednesday  v  ' 

Demonstration:  Impaired  Movement  of  Vocal  Cords  ’  ’  r.  op.m.  lractical 

Bos,pital  for  tlle  Paralysed  and  Epileptic.  Queen  Square  IV  C 
_  3.30  P.ir.-Lecture  on  Amyotrophic  Lateral  Sclerosis.  0,iuare,  U  .C.,  Tuesday. 

West  London  Hospital,  Hammersmith  Road.  W  —  Lecture  win  a  t 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

TAe  char9e  M  inserting  announcements  of  Births,  Marriages,  and  Deaths  ,* 
Ss  6d„  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  w,th 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  m 
the  current  issue. 

BIRTH. 

MARRIAGES. 

and  the  Rev.  Geonte  Grifflt  h.  Vicar,  Russell  Coomhe  MAM  D  Cam™  P  R  r  «  ”• 

Stnn1etiep  tn,1Re  EIa  lte'<)l  Cartledge,  eldest  dauvhter  of  ./  o  "  n  (Jar  UedgeH  irst ’ToIiI  ' 
BmSf'  Beckenham,  and  formerly  of  Hardwick  Hall,  county  Durham  Jh 

GOI|eJ-CE^?^0^1^B31Xrv^be^  ^ brf  — 

t0  Balluy  Augusta,  daughter  of  'th^fa^'K 

DEATHS. 

Aplin.— On  October  21st.  at  Hill  House,  Notts  County  Asylum  iim  ,,  „ 

As^um*.  ’  L-“-0J-  agCd  «•  BesiJent  Medi«SjU§aype^^entlforfedNoAt?iiD6o^y 

BEV.w.Magedn81(?eta°rhser  15tb>  R°'ert  Bent  ,am-  M-D-  a£  EllersPe.  WiUesden.  London. 
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LETTERS,  NOTES,  Etc. 


[Oct.  26,  I90T. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


r’omlWTmtrATioNS  respecting  Editorial  matters  should  be  addressed  to  the 
C  wTtor i Abm-  Street  strand,  W.C.,  London ;  those  concerning  business 
matters  ’advertisements!  non-delivery  of  the  Journal  etc.,  should  be 
addressed  to  the  Manager,  at  the  Office,  429,  Strand,  W.C.,  London. 
ORTOINAL  ARTICLES  and  LETTERS  forwarded  for  piMcation  arc  under¬ 
state  offered  to  the  British  Medical  J  ournal  alone,  unless  the  contrary 
be  stated. 


Strand,  W.C.,  on  receipt  of  proof. 

correspondents  who  wish  notice  to  be  taken  of  their  communications 
C<should  authenticate  them  with  their  names-of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that p  i t^r 

the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  at  his  private  house. 


r;i  “S  hC”k.“.S  &JKZ  Co.,  Gower 

S  «/  4*-.  byOeorgoWUsonaandH. 

which  will  be  useful. 


'tkiforaphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the 
British  Medical  Journal  is  Aitiology,  London.  The  telegraph 
addresf  of  the  MANAGER  of  the  British  Medical  Journal  is 

Articulate,  London. 


pw-  Queries,  answers,  ana  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 


QUERIES. 


Treatment  of  Phlegmasia  Alba  Dolens.  ,  ,  . 

,,  r>  ,t;,i,Pc  1 0  be  referred  to  a  monograph  on  the  above  subject,  lie  asks. 
v  What  is  the  appropriate  treatment  where  oedema  and  swelling  of  the  loo 
and  leg  persists  three  or  four  months  after  the  acute  symptoms  have  sub- 
sided  an  d  when  the  patient  is  wearing  «  elastic  1 bandage 1  from >  the ^oot 
to  the  knee?  Is  there  any  prophylactic  tieatment  which  couia 
adopted  to  prevent  recurrence  ? 


rpuTf  tkffptiousness  of  Typhoid  Fever.  , 

lllC  ^Thr  rhmrymllMeof  Hygiene  (Notter  and  Horrocks,  1900) 
the  following  opinion  is  expressed  :  “  Though  some  doubt  ex  sts  a  to 

bf8“  °£eciX a! regards  the  nurse’s  hands,  and  clothing  or 
bidding  soiled  by  the  patient’s  discharges,  there  seems  little  tendency 
for  the!nfection  to  spread.  The  stools  and  urine  are  probably  infective 
throughout5 the  whole  period  of  the  disease.”  In 

iii  the  intestine  must  be  from  the  first  practically  an  anacrobiotic  one 
It  is  added  that  “  in  hot  countries,  where  the  flies  abound  in  enormous 
numbers  it  is  probable  that  enteric  fever  is  very  frequently  transmitted 
«>«  «»  conveying  the  »»W.  » > 

their  feet  from  iiifected  excreta  to  some  article  of  food.  And  further, 
“that  the  disease  is  frequently  communicated  by  personal  intercourse 
is^relpeatedly  demonstrated  by  its  spread  to  those  in  attendance  on  a 
patient  in  dwelling  houses,  and  even  in  hospitals. 


“Badminton  Elbow.”  ^ 

ti  a  mu t xiTONr  qqk<?  •  Can  anv  of  vour  readers  inform  me  if  they  have  come 
across  cases  of  “Badminton  elbow ’’-stiffness,  weakness,  and  pain  in 
tlte  ioint  with  tenderness  in  parts  near  it  persisting  foi  many  weeks 

after  the’ sudden  starting  of  symptoms  while  playing  the  gamei  If 

jo  the  oathologv  and  treatment?  Is  it  analogous  to  tenuis 
elbow  ”  ?  Tingling  in  the  fingers  would  suggest  that  it  is  nervous  rat 
than  muscular.  Bain  more  marked  on  extension  than  on  flexion.  I 
on  treatment  would  be  acceptable. 


Treatment  of  Diabetes. 

v  writes  -  I  have  a  patient,  aged  30,  who  lias  suffered  from  diabetes  101 
1  thirteen  months.  PShe  has  small  doses  of  codeine  along  Y^nah^hould 
senecio  Jacobcea,  which  keeps  the  sugar  away,  except ;  when  she  shouM 
Lure  tier  menses  A  short  time  ago  I  put  her  on  senecin  (B.,  W.,  ana 
Oo  )  but  I  have  not  this  time  got  the  results  I  usually  obtain  from  that 
drug  I  shall  lie  glad  of  further  advice  as  to  treatment,  being  convinced 
thatf  if  the  menses  were  once  established  she  would  soon  be  all  right 
Sometimes  the  specific  gravity  is  1032,  but  no  sugai,  only  either  Due 

Ui  at  n  Disinfection  of  Indiarubber  Gloves.  , 

t  T  H  asks  ■  What  are  the  best  means  to  disinfect  indiarubber  gloves, 
both  before  and  after  use?  After  using,  I  presume  boiling  would  be 
effectual,  but  what  effect  has  it  on  the  rubber  as  regards  ffurabLli  y  ^ 
After  the  manipulation  necessary  to  draw  on  a  glove,  it  is  Possible 
that  it  may  no  longer  be  perfectly  aseptic.  What  is,  then,  the  best 
method  of ‘disinfection,  say  immediately  before  making  a  vagina 
examination  ? 


Treament  of  Croup.  ,  ,  T.  sr  «> 

J  M  W  asks  :  Is  the  pathology  of  croup  thoroughly  understood  Is  it  a 
nervous  affection  or  a  vascular  change  affecting  the  la^nx.  I  have 
recently  had  favourable  results,  from  the  use  of  nitrogiycerine  ^tri 
nitrin)  in  doses  of  half  a  minim  in  a  boy  aged  14  years.  This  ton 
croup  is  certainly  not  fully  described  in  books. 


ANSWERS. 


Dyspncea. _ The  preparation  is  a  secret  remedy,  and  it  does  not  figure  in 

the  price  lists  of  any  of  the  wholesale  houses. 


Act-  - 


wifery  mentioned  is  noi  iu  ™  r^Yvu-U 

would  therefore  not  be  recognised  by  the  Council. 


..  11  » rah”  will  find  Gresswell’s  Veterinary  Pharmacopoeia, 

IO  minims,  and  the  dose  is  from  30  to  60  minims. 


Vicam.-Seeiug thatthe matte. CSwtKiS 

sired  by  our  correspondent,  it  seems \t  District  Medical  Society 

on  a  discussion  of  it  ,  but  if  Vaccinia  before  the  Ethical  Com- 


on  a  discussion  of  it;  but  it  Vaccinia  . ..  before  the  Ethical  C0111- 
think  otherwise,  they  could  b  ‘^8  tile  question  berore  doubt  very 

mittee  of  the  local  Branch  of  the >  Association^  ™°£g  ^  ag  unpr0. 

lSMMnWh1S3“«’~lf an' “optol™.'  ‘tough  inclined  to  agree  with 
“  Vaccinia  ”  on  the  general  principle. 


Barium  Sulphide  as  a  Depilatory. 

Pa rd  will  be  glad  to  hear  the  experience  of  any  who  have 
snlnhide  for  the  removal  of  superfluous  hair,  especially,  (i)  The  pie 
senption  and  detailTof  use ;  (2)  the  period  before  growth  again  occurs; 
(3)  any  objections  to  this  method  of  tieatment. 


Works  on  Public  Health.  .... _ . 

T  1L  asks  for  information  as  to  :  1.  The  most  useful  annotated  ediHono 
the  Public  Health  Act  and  other  suhordmatB  At  Is  tor  the  use  and 
instruction  of  a  medical  officer  ol  health.  2.  Dealing  fully  with  the 
question  of  drainage,  disposal  of  sewage,  and  water  supply  in  rural 

districts. 

*  * 


W.  L.  does  not  state  whether  he  refers  to  domestic  fi ^possible  t o  ans wei 

tion  on  a  large  (public  aerie  ^fSrio  wellto^S  one  of  tin 

his  question  sufficiently  hei  e.  Hewouia  a  ,  and  if  the  in 

recognised  textbooks  upon  hvgiene  a  P  t0  turn  to  Water  am 

formation  therein  is  not  sufficient  for  Ins  pu  p  ,  lon  .  Rebman 

IS!  JXnir'Z  a  KM-  :  »* 

Sanitary  Publishing  Company,  1897,  7S.  eaj 


.  The  Practical  Guide  to  the  Public  Health  Acts,  by  T.  Whiteside  Hime, 
2nd  edition  (London  Bailliere,  Tindall,  and  Cox.  1901.  15s.),  wi  pio 
bably  meet  the  requirements  of  our  correspondent.  We  are  notf  cq-aiutcd 


Naval  Snuomm.-M  Th.  ryPol»‘»S‘  tS 

Local  Government  Boards  1?  in  annointment  as  surgecn  to  a 

SS^fffil^hoWSrto'tE.  « twu... 


Oit.  2 6,  igo'.] 
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Thk  RurTMff 
LMkdicaL*  J 


sfe  = *B' sa  twreos 

SHSrKasS 

( ase  .  (i)  What  is  tlie  uet  body  weight  of  thp  mtipnt  s  /  \^u  ^  1  ^ 

bevcrag^?68  8"e  »S  »  ^e.'S  in  S^TorTS 

rcHefcan’be’given’untn’tiiat  .fs“lXPa*ol0°EvS7nnedUJa",”t  wel*“  "» 
upon  the  body  indicates  a  corrcfpondlng  w5ght  o?  fSfnpoVthe^.rt* 
and  so  taxes  its  motorial  energy  at  every  bea t-n ight  an  l  d n v  ^ n i}ear  1  ’ 
lunip  of  wax  upon  a  tuning  fork  lowers  its  pitch,  fnd br in« 7t2  n  f  ®  ? 
earlier  on  account  of  the  undue  weieht  whins  it  w  +„  gs a. 1  ,ln  rest 

and  forwards  at  each  vibration  sfirnlns  fit  lia«  Lt0  Ca^ry  kf,ckwards 
power  of  the  lieart  by  having  to  be  kept  alive  ^imfno!??68  circulating 

llody  weight  as  a  source  Keart failure  has  er 
adequately  considered.  Surplus  fat  is  a  nfechanfcafdr/cr6,,1  ’  been 
stroke  of  the  heart:  it  taxes  the  vitality  of  the  system  as  a  wtcT.C^ 

*  a*?? 

body  m  order  to  eliminate  the  refuse  of  its  metabolism  S  olfidns  o£  Mie 
There  are  two  ways  of  reducing  the  body  weieht  Th« 
ally  adopted  is  to  force  the  system  into  greater  exerrioJ  ht  7  se"er' 
lional  walks,”  and  what  is  called  “exercise  ”  M  fthe£‘  v°?nStl-,i 
such  patients  as  that  which  “Anxious”  is  nunled  with  -n  •  kl  1 
simounts  to  exhaustiDg  the  energy  of  the  bodv  in  m'rW?n  Tlus  ^aJ 
into  a  food  destructor,  exhausts7  the  nervous  system  wen r^.TtV6 
muscular  power,  and  taxes  alike  the  digestive  and  the  el?mi11ti™1™  the 
It  is  pure  waste  and  wrongheadedness  \nnti  a  e£ iminative  organs. 

reduction  can  be  carried  on  as  long  as  is  necessary  Tfti£;!V  £? 

■first  feels  faint  or  hungry,  let  him  drink  a  tumhicrfnflll? £!erit,a^ 
tinctured  with  a  squeeze  of  fresh  lemon  iuice  ]  ,  bot  wa£r 

sota  for  a  time,  until  recuperation  has  taken  place  Dolint  ml  1?“  Vo 

“*mtb  ,ood ■  "a  ”»w  111  p»p*™tiSroi  luSiTSS  :i! 

The  points  of  rest  and  limitation  in  point  of  Quantity  of  foori  k  ■ 
clearly  grasped,  the  nature  of  the  diet  does  n o t  nee d  nu c h  r l  anL  rn ” 
diet  must  be  fastidious  and  varied  to  any  extent  It  shontri  r  TuC 
monotonous  While  rapid  reduction  is  necessary  sucar  and  onrS 
farinacea  and  bread  stuffs  should  be  cut  down  Fresh  garden  sk’£u 

really  wonderful  how'much  re&TfZ  StSK  Ssln  &£ 

avoided. l<laeart  tonics’”  they  are  all  poisons,  and  should  be  carefully 

As  to  alcoholic  beverages,  they  do  nothing  hut  harm  >„  „A  ,  . 
cases  a  teaspoonful  of  whisky  or  other  spirit  in  a  cnii  of  n  V  Un  certain 
medicine  is  useful  now  and  then  P  a  gl11  o£  hot  water  as  a 

It,  takes  a  week  or  two  of  resolute  regimen  and  disciniino  hof^™  „  i 
reduction  of  body  weight  and  eliminftion  of inet3c 1?efUSe 
o  itained  that  the  patient  feels  the  commencement  of  relief 


Jo  If  R  N  A  f 


I3H 


„  Tuberculosis  in  Scotland 


1  Deaths 

Phthisis  ...4  Percentage  of  ail  deaths 

(  Proportion  per  million  living 
( Deaths 

Tuberculosis-’  Percentage  of  all  death’s” 

(  Proportion  per  million  living 

°  ”•  •••  12,400 

<3)  There  does  not  seem  to  be  any  reason  to  suppose  that  the  <m<->tr>ii 
13  n?0r^  pronei°  tuberculous  infection  than  the  Englfsh  The  dif 
different, krffVnC1,denee  o£  tuberculous  diseases  may  poslib ly  be  due  o 
diffeiences  in  the  hygienic  condition  of  the  population.  7  1 


England,  and 
Wales. 
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r>„  r.  ...  The  Third  Stage  of  Labour 

^  ad  hY- ve\'y  hVHITKI.'iEV  <Do"’nton)  writes:  Meddlesome  midwifery  is 
oaa  ,  it  13  very  bad  in  the  third  stage  of  labour  Nature  nearly  Dwa  £ 

M  WOxk  bf.st  unaided ;  the  accoucheur’s  assistance  cmnes7n  when 

8  opening,  having  previously  very  gently  drawn  down  any  loose 


iiit’OTferinidip^ei’0|abin*eip’e^’e'1’S|^a<’r®m|PP  pit^mrrni’lirei^alonet’n<)t 

eung  Wlt  1  ier  ln  a,jy  one  single  way.  The  expulsion  of  1  he  n’fter 
tions1  yner,7lmich  resembles  that  of  the  child,  contSons  PLd  retxa' 
and  u  u  mVln,gln  reglI  ai' order,  the  latter  as  necessary  as  the  former 
5°dl£  18  cl®.ai  ly  wrong  to  grip  the  uterus  at  once  and  prevent  this  r 

with  vmwCnmeSmai^ed  £or  £lalf  a”  11  °ur  for  this  shedding,  and  this 
vit.ii  veiy  little  bleeding.  Haemorrhage  here  is  our  danger  and  if  thie 

,b« ♦fCeWe  ’ lie ,  placenta  must  be8  removed  at  one!  kttached  or 
hand  °  wm,  A  £lred-°ut.. uterus  sliould  ever  be  supported  InAhe 
^Ylt£l  ordinary  antiseptic  precautions  I  liave  never  known  any 
‘-“oOuet‘0,,  o,  tu.  fingers  as  ao  »id  to  th? 

Tayl°U  (Wroxham,  Norwich)  writes  :  Thirty-seven  years  of 

™tei^tfhcyh?rM?nCfetihaYeftaUgh  u/11®  n0t  t0  reinove  the  placenta  directly 
«  ,llth  the  infant.  Wait  a  quarter  of  an  hour  or  more  then 
wm  t,,£ml7  011  ,he  uterus  in  a  downward  direction,  and  the  placenta 

the  nr g v»  geuerally  find  its  way  into  the  vagina,  where  it  can  be  seen  at 
£0  orifice  of  the  vagina,  and  then  gently-  be  pulled  away  I  advise 

it 1  tvventvDtSi,nesie  rnfatlon  o£  the  P^centa  several  times  (I  always  rotate 
it  twenty  times).  On  no  account,  if  possible  to  avoid  it  introduce  the 

is  then  V?e  Vagilla  V-  uterus  atter  the  child  is  born,  for  it 

is  men  the  risk  of  septic  mischief  is  so  great. 

DCnnnnYXt!,DEI!  I?uke  (Cheltenham)  writes  :  The  advice  given  by  Mr.  W 

states  iii'rather  ^d^6  °ct.ober  I2th*  P-  tI23, 1  consider  erroneous.  He 
states  in  lather  a  domineering  manner  :  “  On  delivery  of  the  placenta  ir 

lik?^ rone1"18! ledw i dTndd a[,d  rrnd’.and  ^ me^branes'^ome'away 
jiKe  a  rope.  lie  will  find  this  advice  in  many  of  the  texthonkq  nnd  r 

adviceThould  he  dlint  80  ^ar  that  any  midwifery  book  containing  such 
Vice  him «2tfld  V  dest,r°yf  d-  tie  appears  to  have  followed  the  said  ad- 
nnd  round  s'  \vhJ5  wl.lat  lla.PPens.  when  the  placenta  is  twisted  round 
a?d  r?und  ?  \\ lien  said  twisting  is  carried  on  till  the  twist  reaches  the 

1 1  istedoIV £  1°m  1 1 0 n  0 f  both  takes  place,  and  t he  membranes  are 
Rivinl  rise  ff  B  a  larg®  °r„S[ua11  Piece  in  the  uterine  cavity, 

y£i?g  -to  se^e.re  after-pains  till  expelled  by  uterine  action  or 
woise  again,  retained  in  utero  at  immense  risk  to  the  patient  On 

Holnfta  1°C raf  1° ° Sh  whjle  acting  as  Assistant  Physician  to  tlie  Rotunda 
Hospital,  I  found  patients  on  the  second  or  third  days  after  delivery 
and  raP'd  pulse.  I  at  once  proceeded  to  wash 
uterine  cavity,  and  in  nearly  all  cases  have  been  rewarded  by 
t?nnhfoPU  K  ?£  S'  pi.®,ce  stinking  membrane  the  cause  of  all  the 
ofTim^-Tf1'01!  h/ad  gently  been  left  behind  by  following  the  advice 
t  ,  J  P0k!. (and  Mr-  Cooper)  to  “  twist  the  membranes.”  A  man 
witn  soiled  liands,  no  common  sense,  and  no  forceps,  can  unfortunately 
attend  any  stage  of  labour,  hence  the  mortality.  7 

G  P.  writes  :  I  am  convinced  that  by  removing  the  placenta  as  soon  as  a 
decent  contraction  can  be  started  much  good  is  done.  I  believe  tlmrl 

nmrl?  Aff«t1f°rrhag?i’  aad  certaiQjy,  as  onc  correspondent  remarks,  the 
11101  al  effect  upon  the  woman  is  good.  It  is  stated  t  hat  by  early  removal 

hTkiely  t0  lave  £ore  biceding,  or  to  break  the  placenta  or  mem- 
■  u«1ffa'i  obseryed  u\y  assistants,  who  usually  come  straight  from 

311landca1ryout  ^9ok  teaching,  and  find  their  results  much  like 
mme  m  my  earlier  practice.  It  is  surprising  what  a  large  number  of 
Ku^uient  Plai:entas  aDd  cases  of  haemorrhage  are  encountered  bv 
beginners  They  are  afraid  to  attend  a  confinement  without  taking  a 
douche,  and  when  they  use  it  the  water  is  so  hot  they  lose  you  your 
patient  and  ruin  your  syringe.  On  the  birth  oi  the  child  the  placenta 
is  separated  more  or  less  from  the  uterine  wall.  By  immediate  removal 
y°u  deal  With  one  set.  ot  clots.  By  waiting,  clots  that  have  already 
loi  med  are  likely  to  be  disturbed  by  the  changing  shape  of  the  womb 
and  clotting  has  to  take  place  a  second  time.  I  cannot  believe  the 
slight  pain  necessary  for  expulsion  can  cause  the  uterus  to  relax  con¬ 
sidering  the  magnitude  of  pain  previously  experienced:  neither  can  1 
undersiand  why  the  placenta  or  membranes  should  be  torn  unless 
adherent.  You.  as  Nature  does,  simply  change  the  shape  and  size  of  the 
of  the  uterus,  and  so  separate  the  body. 


Incentives  to  Youthful  Smoking. 

Whether  or  not  in  any  individual  person  of  adult  age  the  smoking  of 
tobacco  be  good  or  bad  it  is  generally  acknowledged  that  smoking 
during  the  early  stages  of  adolescence  is  probably  wholly  bad.  and  that 
smoking  in  declining  years  to  t  he  same  extent  as  in  vigorous  manhood 
is  in  most  cases  harmful  Having  regard  to  the  youthful  members  of 
the  community,  the  trade  customs  of  the  tobacco  manufacturers  and 
tobacco  sellers  directed  to  the  extension  of  the  sale  of  their 
commodity  are  not  entirely  frpe  from  danger  to  the  public  health.  The 
particular  class  of  trade  devices  to  which  we  refer  is  that  by  which  in 
each  packet  of  cigarettes  is  included  one  picture  of  a  series  of  100  tlie 
complete  possession  of  which  series  entities  the  holder  to  a  money 
prize  of  say  a  sovereign.  Other  variants  of  the  same  device  are  the 
possession  of  ten  numbers  from  as  many  packets  of  cigarettes  entitlino- 
their  usually  juvenile  holder  to  receive  some  toy  of  a  particular  valu« 
or  the  possession  of  ten  tickets  entitles  the  holder  to  an  eleventh 
package  of  cigarettes.  It  is  not.  of  course,  suggested  that  the  youthful 
collector  himself  consumes  all  the  cigarettes  which  have  accompanied 
the  10  or  100  coupons  necessary  for  his  purpose,  but  allowing  for  those 
which  he  does  not  buy,  but  either  begs,  borrows,  or  barters;  it  is  clear 
that  this  particular  device  directly  tending  to  stimulate  juvenile 
smoking,  and  especially  when  it  is  found  that  five  or  even  six  of  these 
cigarettes  can  be  purchased  for  the  sum  of  one  penny  is  to  be  entirelv 
deprecated.  y 

Relapsing  Erysipelas. 

In  reply  to  Dr.  D.  MoAskie  (British  Medical  Journal,  September  28th 
1901.  p.  940.  col.  1),  the  reviewer  desires  to  point  out  lie  was  discussing 
eczema  and  not  erysipelas.  Recurrent  erythematous  eczema  of  the  face 
and  orbits  is  frequently  erroneously  diagnosed  as  erysipelas  It  is  such 
cases  that  should  certainly  not  be  designated  “  relapsing  erysipelas  "as 
it  only  leads  to  confusion.  True  erysipelas  of  the  face  may  of  course 
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occur,  and  may  relapse.  But  the  two  conditions  should  be  kept 
separate  and  distinct.  The  constitutional  symptoms  and  other  teatuies 
of  Dr.  McAskie’s  case  point  to  erysipelas. 

Heroin  Poisoning.  .  ,. 

Medicus  writes  :  On  October  2nd,  1901  I  took  an  overdose  of  heroin  esti¬ 
mated  at  about  ii  gr„  not  knowing  the  amount,  portly  awards  I 
began  to  feel  a  tingling  all  over  and  things  appeared  a  little  diffei  ent  to 
what  they  should  be.  I  drove  home,  a  distance  ot  three  miles,  and  sat 
down  to  dinner,  but  could  not  take  the  lood  owing  to  nausea.  I  fe It 
intense  sleepiness  coming  on^and  at  once  went  out  and  l.a  nessed  my 
horse  and  commenced  to  drive  countrywards  to  keep  in  the  open,  i 
reached  a  farmhouse  a  mile  or  two  distant,  and  took  a  cup  ot  tea  and 
a  biscuit,  feeling  unwell.  They  also  gave  me  a  quaver  of  a  glass  of 
whisky  to  which  I  added  some  warm  water.  I  started  to  drive  again, 
and  at  times  the  sleepiness  came  so  that  I  almost  felt  like  giving  in. 
Mental  effort  seemed  to  Shake  it  off.  I  vomited  once  or  twice  watery 
material  tinged  with  green.  I  returned  home  at  the  end  ot  two  hours 
and  attended  to  two  patients.  I  did  not  feel  drowsy  at  tins  time,  but 
standing  erect  brought  on  nausea  and  sometimes  vomiting  I  lay  down 
afterwards  and  was  able  to  keep  from  drowsiness,  ancl  at  tlie  ena  ot  s  x 
hours  was  able  to  feel  free  of  all  danger  ot  tailing  asleep.  I  thereto,  e 
rested  I  do  not  know  whether  to  ascribe  my  escape  to  having  little  in 
my  stomach  that  day,  but  no  doubt  the  repeated  vomiting  was  a  tseful 
factor.  The  ordinary  dose  is  A  to  TS  gr. 

The  Nursing  of  Chronic  Pneumonia. 

Dr  J  W.  Martin  (Holywood,  Dumfries)  writes  that  he  lias  recently  had 
under  treatment  two  cases  of  chronic  catarrhal  pneumonia  m  very 
young  children,  one  aged  35-  months,  the  other  23  years,  lasting  over 
several  weeks  treated  with  counter-irritation  and  internal  medication, 
in  which  he  thinks  that  change  into  another  room  had  a  very  beneficial 
effect.  He  suggests  that  this  point  is  worthy  of  being  kept  in  mind. 

A  Sulphur  Spring. 

Dr.  Arthur  Watson  (Leamington  Spa)  writes  :  A  few  months  ago.  whilst 
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SO  J1  went  10  asircnaiu.  j-uij  “.v.  ...  1D8  , 

of  moorland,  and  have  each  a  primitive  pump.  The  first  I  tried  smelt 
decidedly  sulphurous,  the  second  strongly  so.  To  taste,  however,  it  is 
apparently  a  pleasant  alkaline  water,  free  of  all  flavour,  yet  with  so 
strong  an  odour  I  can  only  suppose  tliat  a  fair  amount  ol  sulphur  must 
be  exhibited  in  the  usual  pint  for  the  gouty.  As  few  people  outside 
seem  to  know  of  this  spring,  I  bring  the  fact  forward  as  possibly  worthy 
of  earnest  investigation.  It  is  not  every  one  in  the  Shrewsbury  district 
who  has  the  time  and  money  to  visit  Harrogate  and  Strathpeiler. 

A  Case  of  Placenta  Prtf.via. 

Dr  C  J.  R.  Lawday  (Dartmouth)  writes  with  reference  to  the  case 
reported  by  Dr.  J.  Holmes  in  the  British  Medical  Journal  of 
September  21st,  icoi,  p.  848,  to  strongly  advise  medical  men  always  to 
make  an  internal  examination  when  called  to  any  case  ot  uterine 
haemorrhage,  as  otherwise  the  patient  is  left  in  a  very  grave  condition. 

Change  in  Colour  of  Iris. 

Dr.  E.  Donaldson  (Londonderry)  writes :  In  the  British  Medical 
Journal  for  October  19th  there  is  an  account  by  Dr.  Robert  J. 
MacKeown  of  a  man  whose  left  iris  became  blue  after  an  operation. 
How  is  this  change  to  be  explained  ?  It  is  well  known  that  the  colour 
of  the  iris  at  birth  is  very  often  blue,  because  the  retinal  pigment  at  the 
back  of  the  iris  seen  through  a  thin  stroma  appears  blue.  This  colour 
often  changes  as  age  advances,  when  the  anterior  layer  becomes  thicker, 
but  should  this  layer  be  lost  or  become  thin  irom  any  cause  the  ins 
would  again  appear  blue.  In  tlie  Ophthalmic  Record  for  August,  1900, 
Dr.  Edward  Jackson,  of  Denver,  lias  recorded,  with  illustration,  a  most 
interesting  case,  in  which  the  anterior  layers  of  endothelium  and  con¬ 
densed  pigmented  tissue  were  seen  in  the  act.  of  exfoliation,  and  the 
denuded  portions  of  the  irides  were  blue,  while  tlie  other  parts  were 
grey-brown. 

An  Appeal  to  Masons. 

Dr.  Joseph  Pollard,  London,  desires  to  thank  all  those  who  took  an  in¬ 
terest  in  the  election  of  Reginald  E.  A.  Webster  to  the  Royal  Masonic 
Institute  for  Boys  in  response  to  the  appeal  which  was  published  in  the 
British  Medical  Journal  some  time  ago.  Tlie  boy  was  elected  at  the 
top  of  the  list  of  twenty  candidates  with  7,137  votes. 

The  Staining  of  the  Tubercle  Bacillus. 

Dr.  Herbert  W.  G.  Macleod  (Streatham)  writes  to  point  out  an  error 
in  his  communication  published  in  the  British  Medical  Journal  of 
October  19th,  p.  1215.  The  error  is  in  the  words  :  “  It  is  often  advisable 
to  apply  a  drop  of  water  on  the  coverglass.  and  to  use  the  oii-immersion 
lens  in  the  ordinary  way.”  The  film  after  staining  is  temporarily 
mounted  in  wafer,  a  dry  coverglass  is  applied,  and  ou  it  a  drop  of  oil 
is  placed,  and  the  oi(-immersion  leDS  is  used  in  the  ordinary  way.  If 
the  result  is  satisfactory,  the  coverglass  is  slipped  off,  the  specimen  is 
dried,  and  mounted  finally  iu  balsam. 
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SOME  THOUGHTS  ON  THE  PRINCIPLES  OF  LOCAL 
TREATMENT  IN  DISEASES  OF  THE 
UPPER  AIR  PASSAGES. 

Delivered  at  the  Medical  Graduates'  College  and  Polyclinic  on 
October  2nd  and  9th,  1901, 

By  Sir  FELIX  SEMON,  M.D.,  F.R.C.P. 

Lecture  I. 

Gentlemen, — In  the  remarkable  address  on  “  Friends  in 
Council  ”  recently  delivered  before  the  British  Medical  Asso¬ 
ciation  at  Cheltenham,  and  in  which  both  the  profession  and 
the  public  got  to  hear  a  number  of  excellent,  though  perhaps 
not  exactly  palatable,  home  truths,  Dr.  Goodliart  in  speaking 
of  “patients”  makes  the  following  statement:  “With  what 
impatience  do  men  and  women  in  the  present  day  rush  into 
the  not  always  sufficiently  repellent  arms  of  surgery.  A  little 
pain  unnerves  them,  and  all  they  know  of  surgery  is  its  suc¬ 
cessful  side.  It  is  a  day  of  great  things,  and  why  should 
they  not  have  the  benefit  of  these  advances  ?  And  so  with  an 
ache  here  or  a  pain  there  they  undergo  an  operation.”  And 
further  on  he  says  of  “  doctors  ”  :  “  I  do  not  doubt,  I  say,  that 
everyone  of  us  does  his  best  for  the  man  that  consults  him, 
but  I  am  not  sure  that  in  attending  to  the  exigencies  of  the 
immediate  present  we  do  sufficiently  take  heed  of  the  future. 
And  our  failings  in  this  respect  are  closely  bound  up  with 
those  of  our  patients,  for  we  in  our  place  are  so  anxious  to 
overlook  nothing  and  to  cure  disease,  so  enthusiastic  in  our 
belief  in  our  power  to  accomplish  what  we  wish.  First  may 
be  put  a  morbid  readiness  on  our  part  to  detect  disease. 
Engaged  as  we  are  in  this  pursuit,  there  comes  a  risk  that  we 
too  little  appreciate  the  wide  range  of  health,  that  is,  how 
good  a  state  of  health  is  compatible  with  numberless  slight 
and  even  sometimes  considerable  departures  from  normal. 
We  tend  to  make  our  standard  too  severe  for  practical 
purposes.” 

It  did  not  require  Dr.  Goodhart’s  further  specific  charge, 
namely,  that  “  throats  and  noses  suffered  terribly  from  this 
lust  of  operation  that  has  beset  the  public,”  to  convince  me 
that  I  could  not  do  better  than  to  introduce  what  I  have  long 
intended  to  say  on  the  question  of  the  principles  of  local 
treatment  in  diseases  of  the  upper  air  passages,  than  by 
quoting  the  above  wise  words,  for  they  tersely  and  accurately 
describe,  in  my  opinion,  the  present  state  of  the  question. 
Not  that  I  wish  to  bring  a  special  charge  against  my  own 
special  branch.  Dr.  Goodhart’s  fearless  denunciation  shows 
that  the  “  lust  of  operation  ”  is,  indeed,  a  general  characteristic 
of  the  present  phase  of  medical  development.  But  coming 
from  the  general  to  the  particular,  and  speaking  of  such 
matters  only  of  which  I  can  claim  personal  cognisance,  I  am 
afraid  I  must  fully  endorse  his  statement  so  far  as  diseases  of 
the  upper  air  passages  are  concerned.  Not  only  is  local  or 
■operative  treatment  of  these  parts  resorted  to  in  numberless 
■ca*es,  where,  to  say  the  least,  it  is  not  required;  not  only  do 
operations  of  inestimable  value  in  really  suitable  cases  become 
■discredited  through  being  performed  wholesale;  not  only  is 
the  old  war-cry  against  specialism,  namely,  that  it  engendered 
narrow-mindhdness,  heal'd  again,  and  this  time,  I  am  afraid, 
with  greater  justification  than  on  previous  occasions ;  but, 
worst  of  all,  laryngology  and  rhinology  as  a  whole  are  being 
held  responsib’e  for  the  overzeal  of  one  advanced  section. 

Under  these  circumstances  no  apology  is  needed  for  a 
serious  protest  coming  from  within  against  the  “  lust  of 
•operation,”  and  for  an  attempt  to  propose  some  simple  prin¬ 
ciples  which  might  advantageously  guide  our  local  activity  in 
diseases  of  the  upper  air  passages.  This  is  the  purpose  of  my 
lectures.  Before  I  have  gone  far,  you  will  have  seen,  I  trust, 
that  declaring  against  exaggerations  does  not  in  the  least 
mean  counselling  procrastination  or  giving  pusillanimous 

4 


advice  in  cases  in  which  prompt  and  energetic  local  inter¬ 
ference  is  actually  required. 

Let  me  begin,  then,  by  recording  my  own  conviction  that 
it  is  in  the  nature  of  things,  when  a  part  of  the  human  body 
has  been  made  more  accessible  to  eye  and  hand  by  the 
progress  of  our  science,  that  the  treatment  of  affections  of 
that  part  should  gradually  change  from  the  medical  to  the 
surgical,  or,  at  any  rate,  from  the  general  to  the  topical  side. 
The  rationale  of  this  change  is  obvious.  Instead  of  pouring, 
as  it  has  been  satirically  described,  “drugs  of  which  we 
know  little  into  a  body  of  which  we  know  less,”  with  the 
sometimes  rather  vague  hope  that  some  of  the  constituents 
of  our  mixtui*e  may  reach  and  favourably  influence  the 
affection  from  which  our  patient  suffers,  we,  by  the  substi¬ 
tution  of  local  for  general  treatment,  either  modify  by 
topical  applications,  the  effect  of  which  can  be  accurately 
watched,  the  course  of  the  disease,  or,  in  another  number  of 
cases,  remove  it  altogether  by  surgical  interference.  That 
such  a  change,  broadly  speaking,  is  almost  always  of  the 
nature  of  a  distinct  therapeutical  advance — although,  as  will 
be  hereafter  shown,  important  exceptions  exist  to  that  rule 
— is  conclusively  proved  by  the  increase  of  our  healing 
power  during  the  last  fifty  years. 

The  triumphs  of  cerebral  and  abdominal  surgery  admit  of 
no  dispute,  and,  were  further  proof  needed,  it  is  given  by 
the  great  progress  we  have  made  in  the  treatment  of  diseases 
of  the  upper  air  passages.  Where  forty  years  ago  the  prac¬ 
titioner  treated  the  symptom  “hoarseness”  by  drugs  and 
climatic  changes,  often  enough  in  complete  ignorance  whether 
that  symptom  depended  upon  a  simple  catarrhal  inflamma¬ 
tion,  upon  syphilis,  tuberculosis,  an  innocent  growth, 
malignant  disease,  or  paralysis  of  the  larynx,  we  are  now 
enabled  not  merely  to  accurately  differentiate  between  these 
contingencies,  but  also  to  actually  cure  by  topical  applica¬ 
tions  or  operation,  if  not  all,  yet  certainly  the  majority,  of 
the  diseases  named.  Where  thirty  yea  s  ago  the  child  who 
could  not  breathe  through  the  nose  and  kept  its  mouth  open 
was  censured  by  parents  and  governesses  for  this  “bad 
habit,”  and  was  allowed  to  grow  up  with  retracted  chest, 
deformed  face,  crippled  in  its  general  development,  and 
living  under  a  constant  cloud  of  ear  complications,  we  now, 
by  the  removal  of  adenoid  vegetations,  obtain — in  really 
suitable  cases,  be  it  said — an  equally  surprising  and  pleasing 
change  for  the  better  in  all  these  respects.  Where  twenty 
years  ago  patients  suffering  from  what  was  at  that  time 
called  “chronic  nasal  catarrh,”  accompanied  by  frequent 
frontal  headaches  and  by  symptoms  referable  to  the  absorp¬ 
tion  of  the  poisonous  discharge  which  they  constantly 
swallowed  during  the  night  into  the  digestive  organs,  were 
treated  with  sedatives,  stomachics,  changes  of  air,  and 
equally  harmless  and  useless  snuffs,  we  now  discover  in 
many  such  cases  the  cause  of  all  the  trouble  in  an  empyema 
of  one  or  another  of  the  nasal  accessory  cavities,  and  by 
surgical  treatment  relieve  the  patient  lastingly. 

These  illustrations  could  be  easily  multiplied,  but  they  will 
suffice,  I  think,  to  show  the  great  and  manifold  progress 
made  through  the  inti’oducti on  of  local  treatment  in  a  num¬ 
ber  of  equally  frequent  and  troublesome  affections  of  the 
upper  air  passages.  >  *  ' 

Whilst  this  must  be  unreservedly,  and,  indeed,  most  grate¬ 
fully,  acknowledged,  it  is  a  very  diftei’ent  question  whether 
the  length  to  which  the  substitution  of  local  for  general  treat¬ 
ment  has  gone  has  been  an  unmixed  blessing.  Unfortunately 
in  almost  every  sphere  of  human  activity  the  most  useful  and 
desirable  innovations  are  apt  to  be  exaggerated,  and,  indeed, 
it  would  almost  seem  that  this  danger  is  the  greater  in  pro¬ 
portion  to  the  intrinsic  value  of  the  original  movement. 
Whilst  illustrations  of  this  may  be  seen  almost  daily  in  art, 
in  commerce,  in  industry,  and  in  science  a  study  of  the  de¬ 
velopment  of  modern  medicine  in  particular,  will  show  that, 
in  spite  of  many  disappointing  experiences,  almost  every  pro¬ 
gress  in  our  ait  is  apt  to  become  at  first  disproportionately 
exaggerated,  later  on  equally  disproportionately  deprecated, 
and  finally  to  emerge  often  enough,  if  at  all,  with  consider¬ 
able  diminution  of  its  original  prestige. 

Need  I  mention  the  indiscriminate  recommendation  of 
many  excellent  remedies,  which,  though  effectual  enough  in 
certain  definite  diseases,  were  at  one  time  advocated  for  every 
difease  under  the  sun;  the  boundless,  but  so  soon  blighted 
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hopes  after  the  introduction  of  tuberculin ;  the  excessive 
employment  in  bygone  days  of  electricity  as  a  therapeutical 
agent ;  and  particularly  the  hyperactivity  which  we  see  so 
often  follow  the  introduction  of  new  and  in  themselves  excel¬ 
lent  operations  ? 

What  has  always  appeared  to  me  most  remarkable  when 
reviewing  these  experiences  is  that  the  lessons  they  teach 
should  be  taken  so  little  to  heart.  Time  after  time  one  sees 
that,  nothing  daunted  bj*.  the  rno3t  recent  and  unpleasant 
experiences  of  a  similar  kind,  exaggerations  of  a  truly 
astounding  nature  are  again  indulged  in  as  soon  as  a  hopeful 
medical  progress  is  made,  and  again  and  over  again  one  wit¬ 
nesses  the  completion  of  the  cycle  of  overestimation,  under¬ 
rating,  and  return  to  soberness. 

The  method  of  local  treatment  of  diseases  of  the  upper  air 
passages  has,  I  am  sorry  to  say,  not  formed  an  exception  to 
the  course  of  events  just  sketched.  More  than  once  it  has 
had  to  pay  the  penalty  of  its  success,  and  it  still  pays  it 
periodically,  whenever  a  promising  innovation  is  being  made. 
There  is  no  better  illustration  of  this  than  the  whole  history 
of  modern  rhinology.  Comparing  our  present  knowledge  of 
diseases  of  the  nose  with  what  it  was  twenty  years  ago,  there 
cannot  be  the  least  doubt,  that  much  important  progress  has 
been  made.  But  no  sooner  was  a  hopeful  rhinological  inno¬ 
vation  introduced  than  it  was  most  grossly  exaggerated,  and 
no  sooner  had  the  exaggeration  been  recognised  and  minds 
had  begun  to  cool  down,  than  the  place  of  the  old  idol  was 
taken  bya  new  fetish,  which  in  turn  was  worshipped  with  equal 
enthusiasm. 

It  suffices  to  remind  you  of  necrosing  ethmoiditis,  of  the 
nasal  reflex  neuroses,  of  the  deflections  and  spurs  of  the  nasal 
septum,  of  the  hypertrophies  of  the  posterior  ends  of  the  lower 
turbinated  bodies,  of  the  latest  fad:  the  “physiological  in¬ 
sufficiency”  of  nasal  breathing,  and  of  all  the  exaggerated 
hopes  and  unnecessary  operations  in  turn  connected  with 
these  conditions,  which  during  the  last  twenty  years  have 
relieved  one  another  like  sentinels  on  guard,  to  prove  that 
my  description  is  anything  but  fantastic.  Whether  it  be  in¬ 
creased  facility  of  diagnosis ;  be  it  the  undeniable  triumphs 
obtained  in  many  affections  of  the  nose  and  throat,  which 
formerly  ranked  amongst  the  incurable ;  be  it  an  ever¬ 
growing  conviction  on  the  part  both  of  the  profession  and  the 
public,  that  all  affections  of  these  parts  ought  to  be  locally 
treated ;  be  it  the  modern  teaching  that  a  large  number  of 
the  most  obscure  diseases  of  the  human  race,  even  if  situated 
in  1  emote  parts  of  the  body,  are  in  reality  due  to  affections  of 
the  upper  air  passages ;  be  it,  as  it  probably  is,  a  combination 
of  all  these  factors,  there  can  hardly  be  any  doubt,  I  think, 
that  local,  and  more  particularly  operative,  treatment  of  these 
parts,  excellent  as  it  is  in  really  suitable  cases,  has  of  late 
years  been  considerably  overdone,  and  that  there  is  a  marked 
tendency  to  further  overdo  it. 

In  this  connection  it  is  interesting  to  inquire  who  have 
been  the  greater  sinners,  the  profession  or  the  public  ?  Dr. 
Goodhart  seems  to  think  that  the  greater  share  of  the  blame 
falls  upon  the  public.  He  argues,  if  I  understand  him 
correctly,  that  the  modern  patient  forces  his  doctor’s  hands 
by  demanding  a  certain  article  from  him,  and  that  the  latter 
only  errs  by  yielding  to  that  demand.  Undoubtedly  there  is 
a  good  deal  of  truth  in  that  argument,  and  nowhere  perhaps 
is  this  more  evident  than  in  the  subject  now  under  considera¬ 
tion.  The  public  themselves  have  become  so  keenly  alive  to 
the  great  progress  made,  thanks  to  the  introduction  of  local 
treatment,  in  the  therapeutics  of  so  many  of  the  affections  of 
the  upper  air  passages,  that  they  have  rushed  to  the  conclu¬ 
sion,  though  very  faulty,  yet  perfectly  feasible  and  pardonable, 
that  all  diseases  of  these  parts  are  amenable  to  local  treatment 
and  ought  to  be  treated  locally.  They  therefore  consult  the 
doctor,  and  particularly  the  specialist,  with  the  set  notion 
that  either  some  local  application  will  be  prescribed  for  them, 
or  that  some  operation  will  be  performed.  How  often  do  I 
see  undisguised  disappointment  on  a  face  when  I  have 
explained  to  its  owner  that  his  case  was  one  for  general,  not 
for  topical  treatment ;  how  often  do  I  hear,  when  I  think  I 
have  succeeded  in  making  it  quite  clear  to  a  patient  that  his 
local  sensations  depended  upon  disturbances  of  his  general 
health,  which  in  reality  required  being  attended  to,  “  But 
won’t  you  give  me  a  gargle?”  It  very  much  depends  upon  the 
doctor’s  strength  of  mind,  whether  he  will  under  such  circum¬ 


stances  insist  upon  the  line  which  he  himself  considers  to  be 
the  right  one,  or  whether  he  will  flatter  the  patient’s  whims 
by  giving  him  an  innocent  local  placebo  in  addition  to  the 
constitutional  treatment  which  is  obviously  indicated. 
There  is  undoubtedly  something  to  be  said  in  favour  of  the 
latter  alternative.  As  Dr.  Goodhart  truly  remarks :  “There 
are  times  when  the  sick  are  not  reasonable  beings,  and  unless 
they  have  a  bottle  of  medicine” — or  shall  we  in  our  special 
case  say  a  gargle,  or  a  paint,  or  an  inhalation?—11  to  anchor 
their  faith  to  (oh,  shifting  sands !)  they  are  in  a  stateof  unrest 
that  is  positively  harmful  to  their  progress.”  That  is  cer¬ 
tainly  true.  And,  further,  when  with  a  little  knowledge  of 
the  world,  and  with  plenty  of  previous  experiences  to  guide 
one,  one  sees  that  the  patient,  disappointed  at  not  getting 
what  he  wants,  thinks:  “That  doctor  does  not  understand 
my  complaint,”  and  that  he  is  sure  to  fall  into  the  hands  of 
the  topical  enthusiast,  or  of  somebody  worse,  who  will  be 
equally  sure  to  mulct  him  in  a  perfectly  unnecessary  opera¬ 
tion,  one  is  confronted  by  the  difficult  question  whether  in  the 
patient’s  own  interest  it  would  not  have  been  better  to  comply 
with  his  wish  and  to  give  him  something  local  which,  if  abso¬ 
lutely  useless,  would  have  been  at  any  rate  equally  harmless, 
and  would  have  set  his  mind  at  rest.  I  dare  not  say  that  this 
“  pia  fraus”  must  never  be  practised.  Bat  against  it  are 
three  very  grave  reasons,  which  I  would  particularly  recom¬ 
mend  to  your  consideration.  In  the  first  place,  when  pre¬ 
scribing  some  local  application,  which,  of  course,  has  to  be 
repeated  at  stated  intervals,  you  involuntarily  become  the 
patient’s  accomplice  by  concentrating  his  mind  on  his  local 
sensations,  whilst  in  his  own  interest  you  ought  by  all  pos¬ 
sible  means  to  divert  it  from  them.  Secondly,  you  lend 
yourself  to  supporting  the  general  notion,  which  you  know  is 
neither  correct  nor  desirable,  namely,  that  all  affections  of  the 
upper  air  passages  ought  to  be  ti-eated  locally.  And,  thirdly,, 
and  most  serious  of  all,  by  yielding  to  the  temptation  you 
may  unconsciously,  and  with  the  best  intentions  of  the  world, 
yet  very  actually,  transgress  the  line  between  legitimate  prac¬ 
tice  and  quackery.  Under  all  circumstances,  therefore,  the 
pious  deception  of  which  I  have  just  spoken  ought  to  be  prac¬ 
tised  only  in  the  rarest  of  cases,  and  the  doctor  ought  to 
stiffen  his  back  and  harden  his  heart  against  meekly  comply¬ 
ing  with  every  unreasonable  wish  expressed  by  an  unreason¬ 
able  patient.  Better,  I  think,  to  lose  such  a  one  if  he  wil3 
not  listen  to  well-meant  advice  than  to  have  to  confess  to 
yourself  that  you  have  descended  to  the  level  of  habitually 
acting  against  your  own  better  conviction. 

But,  gentlemen,  can  we  really  lay  the  flattering  unction  to 
our  souls  that  in  this  whole  matter  the  public  is  the  sole 
tempter,  and  that  our  piofession  merely  sins  passively  by 
yielding  to  the  temptation  ?  I  must  confess  I  do  not  think 
that  question  can  honestly  be  answered  in  the  affirmative.  In 
my  opinion  and  experience  the  “  lust  of  operation”  (including 
in  the  word  “operation”  other  forms  of  local  treatment  as. 
well)  besets  not  only  the  public,  but  also  a  considerable  num¬ 
ber  of  doctors,  and  I  think  it  cannot  be  seriously  questioned 
that  in  the  great  majority  of  cases  the  initial  suggestion  of 
operative  or  local  interference  comes,  not  from  the  patient, 
but  from  the  medical  adviser  himself.  It  will,  of  course,  be 
said :  that  is  as  it  ought  to  be,  and  I  certainly  am  the  last 
person  to  dispute  that  the  initiative  of  any  treatment  should 
be  taken  by  the  doctor,  instead  of  his  hands  being  forced  by 
the  patient.  What  I  maintain  is  that  the  frequency  with 
which  local  interfei’ence  is  advised  and  practised  nowadays 
is  unfortunately  far  in  excess  of  actual  requirements;  that 
operations  are  performed  wholesale  where  they  are  not  needed, 
that  operative  proposals  are  being  made  and  carried  out  on  an 
extensive  scale  on  the  basis  of  some  unproven  theory,  and  that 
the  operative  interference  itself,  often  enough,  is  unduly 
severe  and  protracted  in  proportion  to  the  smallness  of  the 
complaint  for  which  it  is  undertaken.  It  will  be  my  duty 
further  on,  when  we  come  to  details,  to  substantiate  these 
serious  assertions,  and  I  feel  confident  that  I  shall  be  able  to 
do  so,  but  I  have  again  to  touch  upon  that  sore  question, 
which  formed  the  starting  point  of  my  observations,  in  the 
present  connection,  because  I  do  not  think  it  fair  to  lay  the 
whole  blame  of  the  modern  “lust  of  operation  ”  upon  the 
public  alone,  and  because  I  honestly  believe  that  the  opera¬ 
tive  Hotspurs  amongst  ourselves  deserve  at  least  an  equal 
share  of  reprobation. 
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This,  I  trust,  is  neither  a  rash  nor  an  uncharitable  state¬ 
ment.  Whilst  making  it  I  am  fully  aware  that  in  questions 
of  treatment  there  is  very  often  legitimate  room  for  con¬ 
siderable  differences  of  opinion ;  that  the  more  enthusiastic 
and  therapeutically  active  section  of  our  profession  is 
•actuated  by  motives  as  honourable  as  those  of  the  more  scep¬ 
tical  section,  and  that  to  the  former  we  are  indebted  for  most 
of  the  therapeutical  advances  of  the  present  day.  But  wlren 
all  these  reservations  have  been  made  and  duly  considered, 
there  remains  no  doubt  in  my  mind  that  there  are  not  a  few 
amongst  us  who  are,  as  Dr.  Goodhart  lias  put  it,  “  so  enthu¬ 
siastic  in  their  belief  in  their  power  to  accomplish  what  they 
wish,”  that  their  zeal  but  too  often  greatly  outruns  their 
discretion.  Starting  with  a  “morbid  readiness  to  detect 
disease,”  they  suspect  the  cause  of  all  ills  to  which  human 
flesh  is  heir  to  be  situated  in  their  own  favourite  little 
nook,  and,  when  they  detect  the  smallest  deviation  from  the 
normal  there,  they  persuade  themselves  that  they  have  dis¬ 
covered  the  true  source  of  the  patient's  complaint,  and  imme¬ 
diately  proceed  to  demolish  it  with  fire  and  sword. 

Indeed,  your  “radical  localist”  is  a  much  more  formidable 
and  actively  mischievous  person  than  the  poor  country 
practitioner  who  caustics  his  influential  patient’s  throat 
because  the  latter  insists  that  “something  should  be  done” 
for  him!  Whilst  he  of  the  country  succumbs  occasionally — 
parce  qu'il  faut  viyre,  as  the  tailor  said  to  Talleyrand— the 
thorough  believer  in  local  disease  and  local  treatment  quand 
meme  slaughters  hecatombs  of  his  own  freewill!  In  every 
patient  that  enters  his  consulting  room  he  sees  a  prey  to  the 
arrow  of  his  local  treatment,  and  when  he  writes  or  speaks  of 
his  experiences,  you  read  or  hear  with  astonishment  of  the 
dozens  or  hundreds  of  cases  in  which  he  has  found  it  neces¬ 
sary  to  perform  certain  operations  and  in  which  he  has  ob¬ 
tained  “excellent  results,”  whilst  moreover  you,  with  a  not 
altogether  contemptible  practice  of  your  own,  can  recollect  but 
a  few  cases  in  which  you  have  considered  the  operation  in 
question  indicated,  and  whilst  you  happen  to  know  that  the 
subsequent  experiences  of  some  of  the  patients  on  whom 
these  operations  had  been  performed  by  their  perfervid 
a<^i°ca^e  no^  ^  any  means  justify  his  glowing  account! 

The  funniest  part  of  the  whole  business — if  in  such  serious 
matters  one  may  speak  of  fun  at  all — is,  that  almost  every  one 
cf  the  stalwart  fraternity  has  some  pet  operation  of  his  own, 
to  which  he  apparently  resorts  under  all  circumstances.  I 
confess  to  serious  misgivings  when  I  see  it  stated  that  Dr.  X. 
opened  more  than  500  maxillary  antra  within  a  comparatively 
few  years ;  that  Dr.  Y.  finds  it  necessary  to  employ  the  nasal 
saw  ^almost  daily,”  and  that  Dr.  Z.  discovers  “varicose 
ye}n®  at  the  base  of  the  tongue  or  in  the  pharynx  in  every 
tlind  or  fourth  patient,  necessitating,  it  would  appear, 
in  Ins  opinion,  the  application  of  the  galvano-cautery  in  a 
goodly  proportion  of  them.  Statements  of  that  kind,  which  are 
not  at  all  uncommon  nowadays,  justify,  I  am  afraid,  more 
than  sufficiently  the  ever-growing  feeling  against  local  over- 
activity  in  this  territory  of  medicine,  which  he  who  runs  can- 
not  help  having  observed  of  late — a  feeling,  let  me  assure  you, 
which  is  shared  by  no  one  more  strongly  than  by  the  large 
moderate  section  of  laryngologists  and  rhinologists,  who  from 
the  nature  of  their  calling,  have  probably  more  opportunity 
of  seeing  what  is  going  on  than  the  profession  at  large,  and 
who,  1  repeat,  resent  it  the  more  keenly,  as  their  whole 
speciality  is  held  responsible  for  the  excessive  activity  of  its 
radical  section.  They  see  with  sincere  regret  that  a  revolt  is 
preparing  against  particular  operations  and  forms  of  local 
treatment,  which  in  suitable  cases  are  most  useful,  but  in 
which  the  therapeutic  zeal  of  the  localist  has  been  most  con¬ 
spicuous  and  aggressive  of  late  years.  They  foresee  from 
analogous  experiences  that  the  reaction  which  is  brewing 
may  engulf  not  only  the  excesses,  against  which  it  is  directed, 
Put  the  method  itself,  excellent  though  it  be  in  really  suitable 
■cases.  I  feel  sure  that  before  this  a  protest  would  have 
ceen  raised  from  their  midst  against  what  they  tliem- 
selves  consider  as  excessive  zeal,  had  not  the  same  easily 
intelligible  personal  considerations,  which  have  for  a  long  time 
prevented  me  from  speaking  out,  also,  with  one  exception  to 
winch  I  shall  further  on  specially  refer,  tied  their  tongues  and 
P.ens-  At  last,  however,  the  time  appears  to  have  come,  when 
it  would  seem  almost  a  duty  to  criticise  fearlessly  the  pre¬ 
sent  state  of  matters  and  to  try  and  bring  about  a  greater  con 


sensus  of  opinion  than  prevails  nowadays  concerning  the 
principles  which  ought  to  guide  us  in  the  local  treatment  of 
affections  of  the  upper  air  passages. 

That  complete  unanimity  concerning  these  principles  will 
ever  be  obtained  I  do  not  venture  to  hope  myself.  Two  cir- 
cumstances  prevent  such  a  happy  consummation. 

First  of  all,  as  I  have  just  endeavoured  to  show,  the  per¬ 
sonal  element  enters  so  largely  into  all  questions  of  treatment, 
both  so  far  as  the  patient’s  and  as  the  medical  adviser’s  tem¬ 
peraments  are  concerned,  fliat  no  universal  formula  will  ever 
found  applicable  to  all  cases.  So  long  as  there  shall  be 
dmerences  in  education,  in  intellect,  in  character — and  these 
differences  will  of  course  continue  to  the  end  of  the  chapter — 
we  shall  have  to  shape  our  treatment  in  accordance  with  the 
peculiarities  of  each  individual  patient,  and  on  what  this 
treatment  should  be  the  opinions  of  medical  optimists  and 
pessimists  will  vary  equally  persist! ntly. 

The  second  point  which  tells  against  the  laying  down  and 
the  adoption  of  any  general  principles  in  the  treatment  of 
diseases  of  the  upper  air  passages  is  the  undeniable  fact  that 
our  views  as  to  whether  local  or  general  treatment  should  be 
adopted  are  so  liable  to  be  changed  by  any  new  discovery, 
that  what  seemed  essential  and  indeed  indispensable  yester¬ 
day,  may  be  completely  thrown  over  to-morrow.  In  the  intro¬ 
ductory  passages  of  this  lecture  it  has  been  stated  that  whilst 
nowadays  the  treatment  of  these  affections  usually  progresses 
from  the  general  to  the  topical,  we  were  occasionally  met  by 
a  movement  in  the  opposite  direction.  The  best  illustration 
of  the  truth  of  this  statement  is  afforded  by  the  modern  his¬ 
tory  of  the  treatment  of  diphtheria.  Whilst,  of  course, 
general  measures  were  never  neglected  by  thoughtful  physi¬ 
cians  in  the  therapeutics  of  that  formidable  disease,  the  local 
treatment  of  its  local  phenomena  developed  more  and  more 
as  time  went  on.  Caustics  and  astringents,  resolvents  and 
antiseptics,  heat  and  cold,  varnishes,  papaine,  peroxide  of 
hydrogen,  and  a  legion  of  other  local  applications  were 
recommended  and  assiduously  used  to  stop  the  local  process. 
All  of  a  sudden  the  serum  treatment  is  introduced,  and,  be¬ 
hold,  equally  suddenly  an  end  is  made  of  almost  all  the  local 
therapeutics.  True,  cleansing  remedies  and  various  inhala¬ 
tions  are  still  used,  and  intubation  or  tracheotomy  may  still 
be  required  by  way  of  local  treatment,  but  on  the  whole 
there  can  be  no  question  that  local  has  been  victoriously 
superseded  by  general  treatment  in  this  important  disease. 

What  we  have  witnessed  in  diphtheria  we  are  likely  to 
see  not  infrequently  repeated,  possibly  in  the  near 
future,  in  other  affections  also,  if,  as  may  be  fairly  hoped, 
further  progress  should  be  made  with  the  antitoxin  and 
serum  treatment.  Whilst,  unfortunately,  there  can  be  hardly 
any  doubt  that  the  tuberculin  treatment  in  its  original  form 
was  prematurely  inaugurated  and  adopted,  it  appears  to  me 
equally  certain  that  Koch’s  fundamental  idea  was  a  most  im¬ 
portant  move  in  the  right  direction,  and  it  may  justly  be 
hoped,  that,  with  further  perfection  of  the  method,  we  may 
some  day  succeed  in  killing  the  tubercle  bacillus  in  the  living 
tissues  of  the  body  without  damaging  the  latter.  When  that 
goal  has  been  achieved,  there  will  in  all  probability  be  an 
end  to,  or  at  any  rate,  very  little  further  necessity  for,  the 
surgical  treatment  of  local  manifestations  of  tuberculosis. 
Hence  all  the  local  measures  in,  say,  tuberculosis  of  the 
larynx,  such  as  curetting,  lactic  acid  applications,  etc.,  which 
we  at  this  moment  justly  look  upon  as  important  advances  in 
the  treatment  of  one  of  the  most  cruel  complications  of  pul¬ 
monary  tuberculosis,  may  one  day  all  of  a  sudden  come  to 
belong  to  the  curiosities  of  a  bygone  age !  And  unless  it  be 
considered  too  utopian,  it  may  even  be  hoped  that  the  day 
will  dawn,  when,  what  has  been  obtained  in  diphtheria  and 
in  syphilis,  and  what  may  fairly  be  looked  for  in  tuberculosis, 
may  also  be  obtained  in  that  most  cruel  of  all  human  scourges 
— cancer. 

From  the  foregoing  you  will  have  seen,  gentlemen,  that  I 
am  very  far  from  flattei’ing  myself  that  any  principles  of  local 
treatment  of  the  upper  air  passages  which  may  be  proposed 
have  any  chance  of  becoming  universally  adopted  or  of  being 
eternally  followed.  But  when  all  has  been  said  and  freely 
admitted  enough  remains  which  makes  it  urgently  desirable 
that  in  our  own  day  a  greater  consensus  of  opinion  should  be 
obtained  as  to  what  is  desirable  in  the  way  of  local  treatment 
of  diseases  of  the  upper  air  passages,  and  how  it  should  be 
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carried  out,  than  exists  at  the  present  moment.  The  future 
will  have  to  take  care  of  itself. 


In  the  following  it  is,  of  course,  not  my  intention  to 
discuss  separately  or  even  indeed  to  mention  every  single 
disease  of  the  upper  air  passages,  to  describe  every  indication 
for  its  local  treatment,  or  to  enter  upon  operative  technicali¬ 
ties.  Quite  apart  from  the  fact  that  the  time  at  my  disposal 
is  much  too  short  to  allow  of  such  an  ambitious  scheme,  it 
would  frustrate,  I  am  a'raid,  my  very  purpose.  For  I  should 
have  to  go  into  such  a  mass  of  details  that  amongst  them  sight 
might  be  lost  of  the  general  principles  which,  in  my  opinion, 
ought  to  govern  our  actions  in  this  class  of  affections.  It  is 
with  these  I  am  mainly  concerned.  With  regard  to  a  few  im¬ 
portant  and  frequent  diseases  only,  such  as  adenoid  vegeta¬ 
tions  and  laryngeal  tuberculosis,  shall  I  enter  into  details, 
because  experience  has  shown  that  even  with  regard  to  such 
details  some  general  principles  of  thought  and  action  are 
required.  For  the  rest,  if  the  ideas  which  I  am  going  to  lay 
before  you  should  be  found  worthy  of  your  acceptance,  it  will 
not  be  difficult  for  you,  I  believe,  to  evolve  from  them  a  line 
of  guidance  in  contingencies  and  affections  which  I  may  not 
happen  to  mention  at  all. 

For  my  special  purposes  the  symptoms  and  objective  mani¬ 
festations  arising  in  pathological  conditions  of  the  upper  air 
passages  may  be  sub  iivided  into  the  following  categories : 

1.  Affections  of  a  purely  local  character. 

2.  Local  manifestations  of  general  or  systemic  diseases. 

3.  Local  manifestations  in  nose  and  throat  dependent  upon 
local  diseases  in  correlated  areas. 

4.  Affections  of  the  upper  air  passages,  supposed  to  exercise 
an  influence  upon  other  organs  and  parts  of  the  body.  This 
influence  may  be:  ( a )  of  a  direct  character;  ( b )  of  a  reflex 
character. 

5.  Local  symptoms  and  sensations  of  obscure  origin. 

(A  certain  amount  of  overlapping  is  inevitable  in  adopting 
these  subdivisions,  but  it  will  be  minimised  as  much  as 
possible.) 

In  conclusion,  I  shall  have  to  make  some  observations  on  : 

6.  The  necessity  of  a  proper  proportion  being  observed 
between  the  gravity  of  the  disease  and  that  of  the  inter¬ 
ference. 

1.  Affections  of  the  Upper  Air  Passages  of  a  Purely  Local 

Character. 

It  goes  without  saying  that  as  a  rule  the  question  whether 
local  treatment  should  be  adopted  or  not  in  a  given  case  will 
be  easiest  to  decide  in  the  class  of  diseases  now  under  con¬ 
sideration.  Indeed,  it  may  be  stated  as  a  general  principle 
that  if  a  disease  of  the  upper  air  passages  be  (a)  purely  local, 
(b)  causing  considerable  local  discomfort  or  serious  disturbance 
of  the  general  health,  and  (c)  amenable  to  local  treatment — 
such  should  be  adopted  forthwith,  without  precious  time 
being  lost  by  a  policy  of  mere  waiting  or  by  constitutional 
treatment,  the  effect  of  which  in  almost  all  such  affections  is 
at  best  extremely  doubtful  and  in  most  nil. 

You  see,  gentlemen,  my  proposition  is,  in  all  conscience, 
broad  and  radical  enough  to  satisfy  the  most  thorough-going 
localist.  It  embraces  acute  and  chronic  inflammations,  ab¬ 
scesses,  new  growths,  foreign  bodies,  hypertrophy  of  glands, 
all  the  various  forms  of  obstruction,  and,  indeed,  any  other 
affections  of  the  nose,  naso-pharynx,  pharynx,  larynx  or 
trachea,  the  purely  local  character  of  which  can  be  ascertained 
and  the  nature  of  which  demands  active  measures.  But 
it  limits  the  indication  for  active  measures  to  cases  in 
which  they  are  really  needed,  by  stipulating  that  they 
should  only  be  adopted  if  the  affection  in  question  causes 
either  considerable  local  discomfort  or  seriously  disturbs  the 
general  health.  And  in  this  demand  lies  the  crux  of  the  whole 
question.  No  reasonable  person  will  object  to  the  removal  of 
a  nasal  obstruction  which  almost  entirely  abolishes  nasal 
breathing,  and  in  addition  causes  dry  pharyngitis  and  great 
liability  to  laryngeal  and  bronchial  catarrh ;  to  the  radical 
operation  of  a  chronic  frontal  sinus  empyema,  which  pro¬ 
duces  violent  frontal  headache,  gastric  symptoms,  grave  dis¬ 
turbances  of  the  general  health  and  makes  life  altogether 
unbearable;  to  the  removal  of  adenoids,  which  seriously  in¬ 
terfere  with  the  little  patient’s  breathing  and  hearing  and 
gravely  jeopardise  his  chance  of  growing  into  a  strong  and 


healthy  person  ;  or  to  the  removal  of  a  laryngeal  papilloma  or 
fibroma  which  renders  the  patient  aphonic  and  threatens  to 
choke  him.  I  repeat:  In  all  such,  and  in  a  large  number  of 
similar  cusps,  it  will  be  the  practitioner’s  obvious  duty  to  at 
once  attack  the  local  disease  by  energetic  local  measures,  and 
I  am  so  far  from  counselling  a  weak  attitude  in  this  class  of 
cases,  that  on  the  contrary  I  wish  to  avail  myself  of  this  op¬ 
portunity  to  strongly’urge  again,  as  I  have  done  more  than 
once  before,  greater  energy  in  two  classes  of  affections,  in 
which  one  sees  but  too  often  the  lamentable  consequences  of 
a  policy  of  ignorance  and  procrastination.  I  refer  to  foreign 
bodies  in  the  upper  air  passages,  and,  particularly,  to  malig¬ 
nant  disease  of  the  larynx. 

With  regard  to  foreign  bodies  it  ought  to  be  a  fundamental 
principle  :  never  to  allow  them  to  remain  impacted,  even 
though  at  first  they  may  not  produce  serious  symptoms!  Dis¬ 
regard  of  that  rule  leads,  frequently  enough,  to  sericus  con¬ 
sequences.  In  the  nose  small  foreign  bodies,  which  at  first 
caused  no  discomfoit  whatever,  have  been  often  found  to  have 
served  as  nuclei  for  rhinoliths,  which  not  only  were  the  cause 
of  chronic  foetid  discharge,  but  the  ultimate  removal  of  which 
presented  considerable  difficulties.  From  the  pharynx  pointed 
foreign  bodies,  the  immediate  removal  of  which  was 
neglected  because  they  caused  no  urgent  symptoms,  have 
found  their  way  into  the  tissues  of  the  neck  or  into  the 
thorax,  and  have  caused  fatal  haemorrhage  by  arrosion  of 
large  vessels.  In  the  larynx  foreign  bodies,  when  left  alone, 
may  either  cause  perichondritis  and  lasting  disablement  of 
the  larynx,  or  may  become  dislodged  and  fall  into  the  lower 
air  passages,  where  they  may  cause  trouble  of  the  most 
serious  description.  I  have  seen  examples  of  almost  all  these 
contingencies,  all  caused  by  neglect  in  the  first  instance. 

Equally  great,  as  in  the  class  of  affections  just  named,  is 
the  necessity  of  early  and  energetic  local  interference  in 
malignant  disease  of  the  larynx.  It  has  been  conclusively 
shown  that  in  a  good  many  of  those  cases  in  winch  the  disease 
begins  in  the  interior  of  the  larynx,  more  particularly  on  the 
vocal  cords,  it  can  be  lastingly  cured  by  so  simple  and  com¬ 
paratively  non-dangerous  an  operation  as  thyrotomy  with 
removal  of  the  affected  areaandazoneof  healthy  tissue  around 
it,  provided  only  that  the  diagnosis  be  made  sufficiently  early 
for  the  affection  to  be  still  limited  and  circumscribed  in 
character.  Unfortunately,  however,  in  spite  of  all  that  has 
been  said  and  written,  particularly  in  this  country,  as  to  the 
trivial  character  of  the  initial  signs  in  these  cases,  which 
usually  are  objectively  represented  by  the  one  symptom  : 
obstinate  hoarseness,  and  though  it  has  been  frequently 
pointed  out,  over  and  over  again,  that  obstinate  hoarseness 
in  a  middle-aged  person  peremptorily  demanded  a  laryngo- 
scopic  examination,  not  a  few  cases  still  come  under  observa¬ 
tion,  in  which  the  history  of  the  commencement  of  the  illness 
points  to  a  favourable  chance  having  once  existed,  but  in 
which  no  laryngoscopic  examination  was  made  in  the  earlier 
stages,  and  in  which  so  much  precious  time  was  lost  by  use¬ 
less  internal  medication,  changes  of  air  and  similar  measures, 
that  when  the  patient  is  at  last  seen  by  an  expert  the  latter 
finds  that  the  chance  has  been  either  entirely  lost,  or  that  a 
much  more  formidable  and  maiming  operation  was  now  re¬ 
quired  than  had  been  originally  necessary,  in  addition  to 
which  the  probability  of  recurrence  was  now  infinitely  greater 
than  it  had  been  at  the  beginning  of  the  disease.  Such  cases 
are  so  sad,  and  the  responsibility  of  those  who  disregard  the 
small  beginnings  is  so  heavy,  that  I  would  again  earnestly 
plead,  as  I  have  done  more  than  once  before,  for  earlier  re¬ 
cognition  and  adoption  of  the  necessary  energetic  local 
measures  in  suitable  cases  of  malignant  disease  of  the  larynx. 

It  is  really  time  that  the  profession  should  shake  off  the 
unfortunate  fatalistic  belief  in  the  incurability  of  cancer, 
which  still  holds  the  public  and  paralyses  all  healthy 
progress  in  combating  that  scourge  !  As  matters  stand  at 
present,  it  is  not  too  much  to  say  that  the  public  actually 
fight  against  a  more  hopeful  view,  and  again>t  the  most  con¬ 
vincing  operative  results.  If,  in  a  case  that  had  been  operated 
upon,  recurrence  should  unfortunately  takes  place,  one  hears 
at  once  the  chorus :  “Of  course,  cancer  always  returns.”  If, 
however,  the  patient,  in  spite  of  all  croaking  and  dissuading 
from  operation  which  forms  the  common  characteristic  of 
patients’  “  friends,”  remains  well  ever  after,  one  hears  equally 
frequently:  “But  was  it  really  cancer  ?”  or  even  what  has, 
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at  any  rate,  the  merit  of  settling  the  matter  to  the  speaker’s 
own  satisfaction:  “  It  cannot  have  been  cancer.”  Sucli  being 
the  general  attitude,  it  is,  I  hold,  the  duty  cf  the  profession 
to  educate  the  public  towards  a  better  understanding;  to 
teach  them  that  not  all  forms  of  cancer  are  equally  malig¬ 
nant  ;  that  there  is  an  enormous  difference  regarding  the 
chances  of  operation  in  cancers  of  different  parts;  and  that, 
if  cancers  of  certain  parts  be  recognised  sufficiently  early 
whilst  the  mischief  is  still  purely  local,  and  if  they  then  be 
at  once  thoroughly  removed,  the  chances  of  a  lasting  cure 
are  very  good  indeed. 

But  whilst  thus  warmly  pleading  the  cause  of  local  treat¬ 
ment  in  diseases  of  the  upper  air  passages  where  it  is  really 
needed,  1  have  no  word  of  defence  for  the  notion  which, 
I  am  afraid,  is  very  prevalent  nowadays,  that  the  dis¬ 
covery,  often  enough  accidental,  of  the  slightest  deviation 
from  the  normal — or  wliat  the  observer  may  be  pleased  to  con¬ 
sider  as  a  deviation  from  the  normal — should  be  immediately 
pouuced  upon  as  a  signal  for  local  interference,  and  should 
be  visited  by  some  operation  or  other.  Not  every  little  crest 
or  spur  of  the  nasal  septum  requires  the  saw,  the  chisel,  or  the 
trephine,  not  every  little  puffiness  of  the  mucous  membrane 
over  the  turbinated  bones  the  galvano-cautery,  or  the  snare. 
No  immediate  radical  operation  is  necessarily  indicated 
when  a  drop  of  pus  is  seen  in  the  middle  meatus  of  the  nose, 
nor  has  the  turbinotome  to  come  into  play  each  time  the 
posterior  ends  of  the  lower  turbinated  bones  appear  a  little 
fuller  and  more  rounded  than  they  usually  are.  Not  every 
little  bunch  of  adenoid  tissue  by  chance  discovered  in  the 
vault  of  the  pharynx  must  needs  be  removed,  nor  ought 
every  tonsil  to  be  cut  which  slightly  projects  beyond  the 
palatal  arches.  Not  every  granulation  or  every  visible  vein 
at  the  posterior  wall  of  the  pharynx  demand  the  application 
of  the  galvano-cautery,  nor  must  the  uvula  inevitably  be 
clipped  because  to  the  man  who  considers  it  his  duty  to  “  do 
something”  it  appears  to  be  a  little  longer  than  he  would 
like  to  see  it.  No  long  course  of  astringent  applications  is 
peremptorily  indicated  when  the  vocal  cords  appear  slightly 
pinkish  in  the  case  of  a  professional  voice  user,  and  not  every 
singer’s  nodule  demands  operative  treatment. 

I  know  well  enough  that  such  views  are  diametrically 
opposed  to  that  teaching  according  to  which  every  abnor¬ 
mality  should  be  set  right,  lest  it  should  ultimately  cause 
mischief  of  some  kind.  But  whilst  fully  admitting  that  pre¬ 
vention  is  better  than  cure,  I  do  not  hesitate  to  say  that  one 
may  go  too  far,  even  in  the  laudable  intention  to  prevent 
mischief ;  that  life  is  quite  endurable,  nay,  even  enjoyable, 
though  one  should  be  the  possessor  of  a  small  spur  in  the 
nose,  or  of  some  granulations  in  the  throat,  and  that  I 
honestly  believe  that  local  tinkering  of  the  kind  just  de¬ 
scribed  is  equally  little  in  the  interest  of  the  patient  and  in 
the  interest  of  the  good  name  of  our  profession.  Yet  this  is 
what  I  am  afraid  is  going  on  at  present  on  a  large  scale,  and 
of  which  one  not  only  hears  on  all  sides,  but  actually  sees  but 
too  many  examples.  Let  me  give  you  but  one  illustration 
which  quite  recently  occurred  in  my  own  practice.  A  young 
lady,  recently  married,  nervous,  excitable,  and  anaemic,  com¬ 
plained  of  choking  sensations  in  her  throat,  and  of  a  desire  to 
•‘swallow  empty.”  She  consulted  a  specialist,  who  found 
nothing  to  account  for  these  sensations,  but  discovered  in  the 
vault  of  the  pharynx  a  little  adenoid  tissue  which,  to  his 
thinking,  was  larger  than  it  ought  to  be.  On  exam¬ 
ining  her  ears,  he  thought  the  tympana  were  somewhat  re¬ 
tracted.  On  the  strength  of  the  result  of  this  examin¬ 
ation  he  advised  the  lady  to  have  the  adenoids  re¬ 
moved,  “  as  otherwise  she  might  become  deaf  in  both  ears 
in  six  months.”  Yet  this  lady  had  never  been  deaf  in  her 
life,  there  was  no  deafness  in  her  family,  and  she  had  never 
suffered  from  any  symptoms  referable  to  the  existence  of 
adenoids.  The  patient  was  of  course  greatly  frightened,  and 
a  consultation  was  arranged  between  the  first  medical  adviser 
and  myself.  I  did  not  see  the  least  reason  for  any  operation, 
as  I  found  no  more  adenoid  tissue  than  one  sees  in  large 
numbers  of  perfectly  healthy  individuals,  and  as  the  lady’s 
hearing  power  was  absolutely  normal.  The  first  adviser  him¬ 
self  admitted  that  on  that  day  there  was  no  inward  drawing 
of  the  drum  membranes.  As  I  considered  the  sensations  com- 
lain^d  of  to  be  of  the  nature  of  simple  parsesthesia  due  to 
er  ansemia,  we  agreed  to  send  the  patient,  before  any  opera* 


tion  was  undertaken,  abroad  to  take  iron  waters  and  baths. 
She  returned  perfectly  well. — In  the  course  of  the  con¬ 
sultation,  when  the  decision  had  been  arrived  at  that  no- 
operation  should  take  place  at  once,  I  asked  the  first  adviser 
in  private  whether  he  had  expected  that  the  removal  of  the 
adenoid  tissue  would  cure  the  sensations  which  originally  had 
brought  the  patient  to  him.  He  admitted  that  he  had  not 
thought  it  would.  Here,  then,  gentlemen,  you  have  a  case 
in  which  the  patient  seeks  relief  for  a  certain  definite  com¬ 
plaint.  Nothing  is  suggested  to  relieve  this  complaint,  but 
an  operation  is  proposed  to  avoid  an  extremely  unlikely,  not 
to  say  imaginary,  contingency,  and  the  patient’s  nerves  re¬ 
ceive  a  considerable  shock. 

I  should  at  this  juncture  like  to  make  two  observations 
which,  though  interrupting,  perhaps,  for  a  moment  my  chain 
of  argument,  ought  not,  I  think,  to  be  left  out  of  considera¬ 
tion  in  a  lecture  of  this  character.  The  first  refers  to  a  lesson 
to  be  learned  in  connection  to  the  case  just  nairated.  I  have 
the  distinct  impression,  from  what  I  hear  and  see,  that  it 
becomes  more  and  more  the  fashion  to  frighten — perhaps  un¬ 
intentionally — patients  by  informing  them  of  all  possible  con¬ 
tingencies  that  might  happen  if  the  operative  procedure  upon 
which  the  adviser  has  set  his  heart  were  not  under¬ 
taken.  Now  I  think  that  such  information  should  be 
givm  very  sparingly,  not  wholesale,  and  that  the  adviser 
should  carefully  discriminate,  where  it  is  in  the  right  place 
and  where  not.  I  am  far  from  condemning  the  practice  alto¬ 
gether.  Often  enough  it  is  not  only  the  right,  but  the  duty  of 
the  practitioner,  to  warn  the  patient  to  beware  of  the  future. 
Take  for  instance  the  case  of  a  middle-aged  man  who  comes 
to  consult  you  for  hoarseness.  He  makes  very  light  of  the  com¬ 
plaint.  You  detect  a  suspicious  looking  growth  on  one  of  his 
vocal  cords,  but  it  is  quite  impossible  to  make  out  at  once 
definitely  whether  it  is  malignant  or  not.  You  tell  the  patient 
— without,  of  course,  mentioning  anything  of  your  suupicion — 
that  you  must  see  him  again  in  a  few  weeks.  He  demurs  to 
this  and  seems  altogether  inclined  to  consider  you  a  little 
fussy.  Well,  in  such  case,  in  which  the  question  of  the  dia¬ 
gnosis  being  established  in  time  is  everything,  I  think  it  is 
your  duty  to  hint  as  delicately  as  you  can,  and  always  avoid¬ 
ing,  unless  you  are  driven  to  it,  the  dreaded  word  “  cancer,” 
that  more  serious  developments  were  not  impossible,  and 
that  in  his  own  interest  the  patient  ought  not  to  let  slip 
his  chances.  Usually  the  handling  of  these  cases  is  extremely 
difficult,  and  no  general  rule  can  be  laid  down  for  them.  The 
quality,  which  one  patient  will  praise  as  frankness,  and  for 
which  he  will  thank  you,  will  be  condemned  by  the  other — 
more  probably  perhaps  by  his  friends — as  brutality,  and,  par- 
ticulatly  if,  after  all,  your  fears  should  turn  to  have  been 
unjustified  you  will  for  ever  be  decried  by  that  patient’s 
family  and  friends  as  an  “  alarmist.”  Still,  in  such  a  case, 
when  you  see  that  a  patient  may  lose  his  only  chance  from 
ignorance  of  possible  developments,  I  hold  it  is  your  plain 
duty  not  to  let  him  do  so.— Or,  to  give  you  another  example  of 
more  frequent  occurrence :  Suppose  a  mother  brought  you  a 
child  suffering  from  well-marked  adenoid  vegetations  with  a 
history  of  more  or  less  permanent  deafness,  aggravated 
periodically  during  colds  and  accompanied  at  such  times  by 
violent  earache  and  purulent  discharge  from  the  ears.  Sup¬ 
pose,  further,  as  so  often  actually  happens,  that  she  began  the 
consultation  by  expressing  a  strong  hope  that  you  would  not 
recommend  an  operation.  Well,  in  such  a  case,  it  will  be 
simply  your  duty,  I  think,  when  explaining  the  reasons  why, 
contrary  to  her  wish,  an  operation  should  be  performed, 
to  emphasise  the  great  danger  of  lasting  and  serious  im¬ 
pairment  of  the  child’s  hearing  if  matters  be  left 
alone.  But  such  a  warning,  I  hold,  is  an  altogether  different 
thing  from  frightening,  as  in  the  case  just  narrated,  a  patient 
who  comes  to  you  for  some  quite  different  complaint,  who  has 
never  suffered  from  symptoms  traceable  to  adenoids,  parti¬ 
cularly  not  from  deafness,  and  who  has  long  passed  the  age 
at  which  adenoids  according  to  universal  experience  may 
exercise  unfavourable  influences,  by  the  threat  of  deafness,  if 
by  accident  you  discover  an  insignificant  amount  of  adenoid 
tissue  in  the  vault  of  the  pharynx.— Similarly,  the  threat  of 
deafness  seems  to  me  inadmissible,  if  a  patient  who  never  in 
his  life  has  complained  of  his  nose  is  found  to  breathe  a 
little  less  well  through  one  nostril  than  through  the  other, 
owing  to  some  trifling  irregularity  in  the  configuration  of  his 
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nose,  and,  again,  I  think  it  is  very  undesirable  to  frighten  a 
patient  with  the  threat  of  brain  complications  in  an  ordinary 
case  of  ethmoidal  suppuration. 

In  close  connection  with  the  point  just  discussed  is  the 
second  one  to  which  I  wish  to  draw  your  attention.  Let  me 
advise  you  not  to  hurry  patients  into  operations  you  may  have 
to  recommend,  unless  there  be  most  cogent  reasons  for  hurry. 
That  cases  occasionally  occur  which  do  not  brook  a  moment’s 
delay  I  am  far  from  denying.  I  have  a  few  times  had  patients 
in  my  consulting  room  with  such  dyspnoea,  that  it  was  touch 
and  go  whether  tracheotomy  might  not  have  to  be  performed 
there  and  then.  On  more  than  one  occasion  have  I  at  a  first 
interview  opened  retropharyngeal  or  peritonsillar  abscesses, 
removed  foreign  bodies  from  the  upper  air  passages  or  from 
the  oesophagus,  plugged  the  nostrils  in  cases  of  uncontrollable 
epistaxis,  scarified  the  laryngeal  mucous  membrane  for  acute 
oedema  threatening  asphyxia,  and  performed  similar  urgent 
operations.  In  such  cases  delay,  I  need  not  say,  would  mean 
dereliction  of  duty,  and  further,  if  the  topical  application 
should  be  of  so  trivial  a  character  as  not  to  deserve  the  name 
of  an  operation,  I  see  no  objection  to  its  being  made  at  once, 
if  at  all  required,  in  order  to  spare  the  patient  a  needless 
repetition  of  his  visit.  Thus  everybody,  I  dare  say,  will 
apply  if  necessary  the  electric  current,  or  the  galvano- 
cautery,  or  an  astringent  on  the  occasion  of  a  first 
consultation.  But  these  cases  are  altogether  different 
from  those  in  which  overzeal ous  operators  not  merely  magnify 
insignificant  affections  into  most  serious  diseases  and  discover 
reasons  lor  immediate  operation  which  are  unfathomable  to 
other  observers,  but  give  the  frightened  patient  no  time  for 
consideration,  and  either  perform  the  operation  there  and 
then  or  in  one  of  their  surgical  homes  within  a  few  hours 
from  the  first  consultation.  Several  well- authenticated  in¬ 
stances  of  that  deplorable  practice  have  come  under  my  own 
notice. 

I  have  left  until  the  end  of  this  division  of  my  subject  the 
discussion  of  local  treatment  in  an  affection  which  only  a  few 
years  ago  appeared  to  have  been  so  completely  threshed  out 
from  all  possible  points  of  view  that  nothing  more  could  be 
said  of  it,  but  which  quite  recently  has  been  undergoing  so 
curious  a  development  that  it  becomes  an  urgent  necessity  to 
again  enter  more  fully  upon  it.  I  speak  of  adenoid  vegetations 
in  the  vault  of  the  pharynx.  The  history  of  that  affection  in 
England  has  been  very  remarkable,  and  well  illustrates  the 
vicissitudes  of  medical  fashion  referi’ed  to  in  the  introduction 
to  this  lecture. 

Although  Wilhelm  Meyer’s  paper  on  the  subject  was  read 
before  the  Royal  Medical  and  Chirurgical  Society  as  far  back 
as  1870,  it  is  no  exaggeration  to  say  that  the  subject  up  to 
about  1880  was  practically  unknown  to  the  profession  at  large 
in  this  country.  I  well  remember  that  in  1881  I  proposed  re¬ 
moval  of  adenoids  in  the  case  of  the  daughter  of  a  personal 
friend  of  mine,  and  that  the  father  was  so  startled  by  the  sug¬ 
gestion  of  so  unheard-of  an  operation,  that  before  consenting 
he  wished  for  a  consultation  with  one  of  the  leading  physicians 
of  that  time.  I  of  course  agreed,  and  the  consultation  was 
opened  by  my  consultant  asking  me,  “I  say,  Semon,  what 
are  these  things  ?”  That  was  in  1881 ! — For  several  years  after 
that  date  the  operation  practically  remained  in  the  hands  of  a 
few  specialists,  and  it  was  during  that  time  that  one  fre¬ 
quently  heard  unkind  remarks  about  the  specialists  having 
invented  a  new  disease.  The  benefits,  however,  accruing  from 
the  performance  of  the  operation  in  really  suitable  cases,  were 
too  obvious  to  be  overlooked  or  killed  by  ridicule.  The  oper¬ 
ation  slowly  came  to  be  practised  in  the  general  hospitals,  its 
originally  rather  crude  technique  was  much  improved  by  the 
invention  of  Gottstein’s  curette,  and  by  the  introduction  of 
anaesthetics  into  its  performance.  The  original  detractors  be¬ 
came  not  merely  silent,  but  not  a  few  were  changed  into 
enthusiastic  converts,  and  about  1890  the  shortly  before 
despised  operation  became  the  rage  of  the  day.  Everybody 
performed  it,  everybody  gave  the  anaesthetic,  the  originally 
limited  indications  were  rapidly  extended,  particularly  when 
“  reflex  neuroses  ” — of  which  more  anon — became  fashionable, 
and  ultimately  it  seemed  as  if  every  child  required  an  opera¬ 
tion  for  adenoids.  “  Have  your  children  already  been  ‘done’?” 
was — and  in  some  places  even  now  is— the  elegant  question 
put  by  one  anxious  mother  to  another  at  fashionable  afternoon 
teas.  When  a  child  caught  a  little  cold,  and  snored  for  a 


night  or  two,  the  mother  or  governess  themselves  diagnosed 
adenoids,  or,  as  they  preferentially  call  them,  “  aneroids.” 
When  a  boy  brought  home  a  bad  report  from  school,  the  cause 
must  have  been  adenoids;  when  a  child  suffered  from  asthma, 
stammering,  enuresis,  epilepsy,  laryngeal  papillomata,  and 
what  not— adenoids  again!  In  fact,  “when  in  doubt,  say 
adenoids,”  appeared  to  become  a  maxim  of  contemporaneous 
pediatrics ! 

But  the  liardly-won  popularity  was  not  to  remain  long  un¬ 
contested.  It  was  about  1891  or  1892  that  I  first  had  the 
question — which  nowadays  forms  one  of  the  stock  ingredients 
of  all  these  consultations — put  to  me  by  an  anxious  mother, 
whom  I  advised  to  have  her  child’s  adenoids  removed  : 
“  But  don’t  they  always  grow  again  ?”  I  well  remember  how 
surprised  I  was  at  that  notion,  which  at  that  time  I  con¬ 
sidered  extremely  curious.  Gradually,  however,  the  ever- 
increasing  frequency  of  the  question,  and  the  fact  that 
more  and  more  often  children  were  brought  to  one, 
whose  post-nasal  spaces,  although  they  had  been  only  recently 
operated  upon,  were  as  obstructed  by  adenoids  as  if  nothing 
had  ever  been  done,  taught  one,  that  recurrences  now  oc¬ 
curred  with  a  frequency  never  heard  of  in  the  old  days,  and 
that  the  parents’  questions  concerning  them  were  much  more 
justified  than  had  seemed  at  first.  Soon  afterwards  sinister 
rumours  spread  as  to  fatal  results  which  had  in  various 
instances  attended  the  operation.  They  at  first  received 
little  credence,  but  when  in  1896  statistics  were  published 
showing  that  between  the  commencement  of  1892  and  April, 
1S95,  that  is,  in  two  years  and  a  quarter,  no  fewer  than  11  deaths 
had  been  actually  reported  in  England  alone  as  having  oc¬ 
curred  in  operations  performed  under  chloroform  for  adenoids 
and  tonsils,  general  alarm  was  felt.  Chloroform  as  an  anaes¬ 
thetic  in  these  cases  was  considered  unsafe  by  many.  Anaes¬ 
thetics  having  a  shorter  lasting  effect,  such  as  ether  and 
nitrous  oxide,  were  resorted  to,  and  it  became  an  ambition  to 
perform  Gie  operation  in  the  minimum  of  time.  It  was 
boasted  that  it  could  be  done  in  forty-five  seconds,  and  as  late 
as  1899  a  professional  anaesthetist  referred  in  a  discussion  on 
the  choice  of  an  anaesthetic  to  operations  for  adenoids,  which 
occupied  “  a  few  seconds,  or  perhaps  half  a  minute,”  in  their 
performance.  Thus  everything  gradually  combined  to 
damage  the  prestige  of  the  operation — wholesale  performances 
in  cases  in  which,  to  say  the  least,  it  was  not  needed ;  faulty, 
or  at  least  extremely  hypothetical,  indications  ;  in  but  too 
many  instances,  technically  insufficient  execution ;  a  dread 
of  chloroform  as  an  anaesthetic  during  its  performance ; 
and  a  widespread  reputation  of  recurrences.  The  natural 
result  of  all  this  was  bitter  disappointment  on  the  part  of 
many  pai’ents  who  had  reluctantly  given  their  consent  to  the 
operation  on  the  strength  of  glowing  promises  concerning 
improvement  in  the  general  health,  and  disappearance  of  all 
possible  troublesome  symptoms  in  remote  parts  of  the  child’s 
body  which  would  certainly  follow  its  performance,  and  who 
saw  none  of  these  promises  realised.  A  paper  recently  pub¬ 
lished  by  a  lady  in  one  of  the  monthly  reviews  depicts 
graphically  enough  what  is  felt  in  large  lay  circles  about  the 
whole  question. 

But  already  previous  to  its  appearance  the  unavoidable 
reaction  had  occurred  in  the  profession  itself.  Mr.  Arbutlinot 
Lane  took  up  the  cudgels  against  the  massacre  of  the  innocents 
in  two  papers  published  in  1897  and  in  1899.  In  the  first  he 
declared  that  operative  procedures  were,  in  his  opinion  and 
experience,  “quite  unnecessary,”  and  that  “systematic  venti¬ 
lation  of  the  lungs  and  naso-pharynx  provided  us  with  a  means 
not  only  of  applying  to  the  naso-pharynx  such  force  as  is 
exerted  by  air  being  forcibly  drawn  through  it,  but  by 
oxygenating  the  blood  more  fullv  and  removing  more 
thoroughly  the  carbonic  acid,  etc.”  All  these  desirable  results 
were  to  be  obtained  by  systematic  “  breathing  exercises,”  in 
poorer  cases  a  printed  slip  being  given  to  parents  containing 
the  following  simple  instructions :  “  Put  the  child  on  its  back 
three  times  a  day  for  half  an  hour  at  the  time,  and  make  it 
breathe  in  and  out  as  deeply  as  possible  through  the  nose, 
the  mouth  being  kept  shut.”  Tlie  second  paper  brought  im¬ 
portant  modifications  of  these  sweeping  statements.  Whilst 
in  1897  the  author  had  declared  that  operative  procedures 
were  “quite  unnecessary,”  and  that  “unfortunately  for 
the  patients,  surgeons  under  the  influences  of  the  suggestion 
of  Wilhelm  Meyer  had  considered  that  the  secondary  infec- 
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tion  of  the  so-called  pharyngeal  tonsil  was  the  primary  cause 
of  the  obstruction  of  the  naso-pharynx,  and  had  hoped  to  cure 
the  patients  by  cutting  away  a  varying  portion  of  the  sub¬ 
stance,”  he  was  good  enough  to  admit  in  1899  that  after  all 
there  was  a  “  very  small  proportion  ”  of  cases  in  which  the 
operation  was  required  in  order  to  “  establish  a  through  way  ” 
or  to  “  telescope  the  duration  of  treatment.”  He  says  in  con¬ 
clusion:  “  The  only  circumstances  under  which  I  can  under¬ 
stand  the  surgeon  being  warranted  in  attacking  the  pharyngeal 
tonsil  are :  (1)  When  the  condition  has  been  so  thoroughly 
neglected  that  the  child  is  unable  to  drive  air  through  the 
naso-pharynx,  when  development  has  been  long  in  abeyance 
until  the  enlarged  pharyngeal  tonsil  has  been  effectually 
removed ;  (2)  when  for  some  reason  or  another,  such  as  con¬ 
siderable  difficulty  in  forcing  air  through  the  nose,  ear 
trouble,  important  school  or  other  arrangements,  peculiar 
circumstances,  etc.,  it  is  necessary  or  desirable  to  telescope 
the  duration  of  treatment ;  and  (3)  when  the  child  is  too 
young  to  do  what  it  is  told.” 

I  think  it  is  a  very  great  pity  indeed  that  Mr.  Arbutlinot 
Lane  should  not  have  stated  in  his  first  paper  the 
indications  admitted  in  his  second,  which  “  warrant  the 
surgeon  ”  in  telescoping  the  duration  of  the  treatment.  Had 
he  done  so,  it  would  have  been  seen,  I  feel  sure,  that  apart 
from  his  absolutely  unproven  theoretical  ideas  as  to  the 
origin  of  adenoids,  the  difference  which  separated  him  from 
the  moderate  section  of  his  surgical  confreres  was  not  one  of 
kind,  but  only  of  degree.  For  this  moderate  section  also 
advises  operation  in  such  cases  only  as  he  admits  as  legiti¬ 
mate  in  the  concluding  sentences  of  his  second  paper,  and  so 
far  as  matters  of  fact  as  concerned,  the  only  real  point  of 
contention  between  him  and  them  is  this,  that  the  cases  in 
which  operation  should  be  performed,  in  his  experience,  con¬ 
stitute  “  a  very  small  proportion  only  ”  of  the  whole  number, 
whilst  they  find  that  the  very  circumstances  enumerated  by 
k“?T^on§~s*'anc^ng  neglect,  very  considerable  obstruction, 
deficient  development,  ear  troubles,  important  school  or 
other  arrangements,  “  peculiar  circumstances,”  young  age  of 
the  patients — are  met  with  considerably  more  frequently 
than  in  “a  very  small  proportion  only.’ 

Meanwhile,  however,  the  wholesale  condemnation  of  the 
operation  in  his  first  paper,  and  particularly  the  suggestion 
of  the  “  breathing  exercises”  had  caught  on.  Society,  ever  on 
the  outlook  for  some  novel  sensation,  is  as  fond  of  changing 
its  medical  fashions  as  any  other.  Yesterday  it  was  the  bone- 
setter,  the  marvellous  voice-producer,  a  new  method  of  diet- 
ing,  hygienic  underclothing  of  some  particular  kind,  anti- 
pyrin,  massage,  thyroid  tabloids,  antifat,  et  hoc  genus  omne, 
that  were  the  rage  of  the  town ;  to-day  it  is  some  new 
medical  genius— “  a  perfect  wonder,  my  dear”— just  dis¬ 
covered  by  a  leader  of  society  or  a  prima  donna  ;  the 
Kneipp  cure,  or  its  degenerate  progeny,  the  sandal  craze  ; 
Christian  Science,  rheumatism  rings,  a  new  brand  of  Moselle’ 
electric  light  baths,  that  are  in  everybody’s  mouths.  What 
it  will  be  to-morrow  nobody  knows  ;  it  is  characteristic  of 
Society’s  rages  that  they  almost  always  have  a  very  ephemeral 
existence.  Thus  with  the  adenoid  mania :  Tlie  question, 

“  Have  your  children  already  been  done?”  was  really  becom¬ 
ing  a  little  stale ;  fresh  fields  and  pastures  new  were  wanted  ; 
the  difficulty  was  only  to  find  something  original  that  would 
suitably  replace  the  old  fashion.  At  last  the  revelation  came 
—breathing  exercises  !  “ I  thank  thee  for  that  word”  must 
have  been  the  thought  of  many  a  professor  of  calisthenics, 
massage,  gymnastics,  and  corpulence  curer  with  a  keen  eye 
to  business,  who  perceived  that  here  a  new  and  promising 
opening  offered  itself.  No  sooner  said  than  done:  depart¬ 
ments  for  “breathing  exercises”  were  opened,  the  public 
flocked  to  them  in  their  thousands,  a  roaring  trade  was  and 
is  being  done  at  this  moment,  and  children  galore,  who 
otherwise  would  have  been  operated  upon  by  the  doctors, 
are  now,  if  reports  be  true,  cured  or  enormously  improved  by 
so  simple  a  means  as  breathing  exercises. 

But  are  they  ? 

Well,  gentlemen,  I  may  be  an  incurable  sceptic,  but  I  have 
no  hesitation  in  telling  you  that  I  do  not  believe  for  a 
moment  that  a  single  child  which  has  got  well-marked 
adenoids  has  been,  or  ever  will  be,  cured  by  breathing  exer¬ 
cises,  all  reports  to  the  contrary  notwithstanding!  I  mean  no 
disrespect  to  Mr.  Arbutlinot  Lane,  but  I  cannot  help  saying 


that  the  whole  idea  seems  to  me  preposterous.  Whether 
adenoids  be  secondary  to  “infection  of  the  nasal  mucosa”  or 
not,  there  can,  at  any  rate,  be  no  doubt  that  they  obstruct  in 
well-marked  cases  the  airway,  and  thereby  most  efficiently 
prevent  that  ventilation  of  the  lungs  which,  according  to 
Mr.  Lane  himself— and,  may  I  add,  according  to  every  reason¬ 
able  observer  before  him  who  has  worked  at  the  sub¬ 
let  —  is  of  such  enormous  importance.  It  logically 
follows  that  the  obstruction,  whether  primary  or  secondary, 
must  be  got  rid  of  as  a  first  step  towards  en¬ 
abling  the  patient  to  breathe  freely  and  to  venti¬ 
late  his  lungs.  This  surgeons  have  hitherto  done— and 
no  doubt  will  continue  to  do — by  “  telescoping  the  treat¬ 
ment,”  or,  in  other  words,  removing  the  obstruction  in  the 
quickest  and  most  complete  way — that  is,  by  operation— just 
as  they  would  do  under  analogous  circumstances  in  any  other 
part  of  the  body.  But,  according  to  Mr.  Lane,  this  is,  with  a 
very  few  exceptions,  “unnecessary,  imperfect  and  unscien¬ 
tific,”  since  it  deals  only  with  an  effect,  and  not  with  the 
primary  source  of  infection.  In  view  of  the  many  thousands 
of  cases,  which  beyond  the  shadow  of  a  doubt  have  been 
cured  by  the  unnecessary,  imperfect,  and  unscientific  treat¬ 
ment — anri,  mark  you,  by  this  treatment  alone — which  Mr. 
Lane  condemns,  it  certainly  demands  some  courage  to  make 
such  a  statement.  His  adversaries,  however  “  unscientific  ” 
they  may  be,  certainly  have  facts  on  their  side.  And  if  it 
should  be  called  “unscientific”  to  say  plainly  that  the 
rationale  of  his  treatment  was  a  mystery  to  them,  I  for  one 
must  plead  guilty  to  that  soft  impeachment.  How  a  genuine 
lymphoid  hypertrophy  can  ever  be  expected  to  be  dispersed 
by  “  breathing  exercises  ”  completely  passes  my  under¬ 
standing.  Is  it  by  the  air  being  forcibly  drawn  over  it  ? 
If  that  were  possible,  will  Mr.  Lane  explain  how  it  is  that 
in  so  many  cases  of  much-developed  adenoids  there  are  at  the 
same  time  much-enlarged  tonsils  ?  It  would  seem  to  me 
that  if  forcible  breathing  could  disperse  lymphoid  tissue  in 
those  cases  in  which  nasal  breathing  is  reduced  to  a  minimum, 
and  in  which  the  patients  have  thus  been  compelled  to 
forcibly  breathe,  not  for  half  an  hour  three  times  a  day,  but 
all  days  and  all  nights  for  many  months  or  even  years,  the 
effect  of  the  forcible  passage  of  air  ought  certainly  to  show 
itself  in  the  disappearance  of  the  enlarged  faucial  tonsils, 
which  in  structure  are  so  very  similar  to  adenoids.  But, 
unfortunately  for  Mr.  Lane’s  theory,  these  do  not 
disappear ;  on  the  contrary,  they  flourish  ! — On  what 
grounds,  then,  are  “breathing  exercises”  expected  to 
act  beneficially  in  cases  of  genuine  hypertrophy  ? 
Are  they  to  do  wonders  by  imparting  “force”  to  the  naso¬ 
pharynx  ;  or  is  it  thought  that  half  an  hour’s  “  oxygenation” 
of  the  blood  three  times  a  day  in  twenty-four  hours  will  in 
such  a  miraculous  way  alter  the  constitution  as  to  make  the 
actual  obstruction  of  the  air  passages  disappear?  I  fail  to 
discover  other  arguments  in  Mr.  Lane’s  papers,  and  I  hope  he 
will  not  be  too  indignant  with  me  if  I  frankly  state  that  his 
“  breathing  exercises”  appear  to  me  simply  in  the  light  of  a 
scientific  glorification  of  the  obsolete  advice  referred  to  in  the 
introduction  of  this  lecture,  and  so  freely  administered  to  the 
unfortunate  sufferers  before  Wilhelm  Meyer’s  beneficent  dis¬ 
covery,  “  Keep  your  mouth  shut.  Shut  your  mouth.” 

Not  that  I  despise  breathing  exercises  in  their  proper  place. 
On  the  contrary,  for  many  years  before  Mr.  Lane  ever  gave 
public  utterance  to  his  ideas  I,  like,  I  dare  say,  most  operators, 
have  been  in  the  habit  of  telling  mothers  that  after  the  re¬ 
moval  of  the  obstruction,  they  must  insist  on  the  child’s 
learning  to  breathe  through  the  natural  air  channel — namely, 
through  the  nose,  and  that  if  admonition  alone  failed  to  cure 
the  habit  of  mouth  breathing,  engendered  by  months’  or 
years’  impossibility  of  breathing  through  the  nose,  they 
must  use  for  some  time  some  simple  contrivance  which 
covered  the  child’s  mouth  completely,  and  compelled  it  to 
dreathe  through  the  nose.  An  apparatus  of  that  sort  was 
recommended  many,  many  years  ago  by  Professor  Guye,  of 
Amsterdam,  under  the  name  of  “contra-respirator.”  It  is 
nothing  else  but  an  anticipation  of  Mr.  Lane’s  leading  idea, 
the  only  difference  being,  in  my  humble  opinion,  that  it 
brings  in  “breathing  exercises  ”  in  their  proper  place,  whilst 
Mr.  Lane,  if  he  will  excuse  me  for  saying  so,  seems  to  me  to 
put  the  cart  before  the  horse. 

Now,  I  shall  probably  be  told  that  all  my  theoretical 
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objections  go  for  very  little  in  view  of  the  fact  that  the 
patients  were  cured  by  the  breathing  exercises.  But,  I  repeat, 
is  it  a  fact?  I  do  not  believe  it.  Not  that  I  doubt  the  good 
faith  of  those  who  think  that  they  have  seen  cures,  but  I  feel 
convinced  that  in  such  cases  transitory  congestion  of  the 
lymphoid  tissue  in  the  vault  of  the  pharynx  has  been  mis¬ 
taken  for  actual  hypertrophy.  In  such  cases  I  can  easily 
enough  imagine  what  has  happened.  The  lymphoid  tissue, 
being  very  vascular,  easily  becomes  the  seat  of  catarrhal  in¬ 
flammation,  when  it  swells  considerably,  and  pro  tem.  may 
present  all  the  symptoms  of  genuine  adenoids.  Now  sup¬ 
pose  that  a  child  was  taken  during  such  an  attack  to  a  medi¬ 
cal  man  because  the  mother  wished  him  to  see  the  patient 
“  at  his  worst,”  a  casual  examination  might  easily  enough  re¬ 
sult  in  the  verdict  “adenoids,”  and  in  the  advice  “operation.” 
The  mother,  dreading  operation,  decides  that  a  trial  should 
first  be  given  to  the  “  breathing  exercises  ”  of  which  she  has 
heard  so  much  of  late.  The  child  is  put  through  a  course 
which  lasts  several  weeks,  if  not  months,  and  all  the  sym¬ 
ptoms  disappear.  That  exactly  the  same  result  would  have 
been  obtained  if  the  child  had  simply  been  taken  a  little  care 
of,  but  otherwise  been  left  aloue,  does  not,  of  course,  enter 
for  one  moment  into  the  consideration  of  the  happy  mother 
(and  how  could  it  ?).  Lavish  praise  is  heaped  upon  the  breath¬ 
ing  exercises  to  which  alone  the  credit  of  the  recovery  is 
given  ;  and  the  doctor  is  severely  blamed  for  having  recom¬ 
mended  a  perfectly  unnecessary  operation.  Considering  the 
frequency  of  these  inflammatory  attacks,  and  the  readiness 
witli  which  nowadays  the  advice  to  remove  adenoids  is  given, 
the  number  of  such  cases,  in  all  probability,  is  very  con¬ 
siderable,  and  it  is  easily  enough  intelligible  that  they7  should 
have  lent  colour  to  a  perfectly  honest  belief  in  the  efficiency 
of  breathing  exercises.  But  beliefs  are  not  facts,  and  how 
little  the  actual  facts  agree  with  Mr.  Lane’s  teaching  the 
following  case,  which  recently  occurred  in  my  own  practice, 
will  show  you. 

A  little  girl  had  suffered  for  a  long  time  from  well-marked 
obstruction  of  the  naso  pharynx,  mouth- breathing,  thick 
voice,  snoring  at  night,  commencing  pigeon  breast, 
tendency  to  colds,  earache,  anaemia,  and  weak  state 
of  general  health.  At  the  suggestion  of  the  family 
doctor  she  was  taken  to  a  distinguished  surgeon,  who 
diagnosed,  as  the  family  doctor  had  already  done,  ade¬ 
noids,  and  recommended  their  removal.  The  parents  being 
much  averse  to  operation,  took  the  opinion  of  another 
authority,  who  advised  breathing  exercises.  The  child  was 
placed  under  a  professor  of  Swedish  gymnastics,  who  makes, 

I  am  told,  a  speciality  of  such  exercises,  and  for  two  months 
assiduously  went  through  a  course.  Meanwhile,  the  parents 
flattered  themselves  that  they  observed  considerable  improve¬ 
ment  in  the  child’s  symptoms,  whilst  the  family  doctor  was 
unable  to  perceive  it.  Whilst  still  under  the  treatment  the 
•child  caught  pneumonia  and  nearly  died.  During  the  acute 
disease  her  respiratory  difficulty  was  so  obviously  increased 
by  the  impossibility  of  breathing  through  the  nose  that  the 
family  adviser  insisted  that  after  her  convalescence  yet  another 
opinion  should  be  taken.  I  was  consulted,  and  found  the  naso¬ 
pharynx  crammed  full  of  adenoids.  Remember,  this  child 
had  been  treated  for  two  months  with  breathing  exercises ! 
I,  of  course,  warmly  supported  the  family  doctor’s  and  the 
first  consultant’s  advice  ;  the  parents  at  last  consented.  The 
child  was  operated  upon  by  the  surgeon  first  consulted,  who 
found,  he  told  me  afterwards,  the  naso-pharyngeal  cavity,  as 
I  had  found  it,  crammed  full  of  genuine  adenoids,  and 
who  added  that  he  had  quite  recently  received  a  letter  from 
the  father,  warmly  thanking  him  for  the  genuine  improve¬ 
ment  which  since  the  operation  had  taken  place  in  the  child’s 
local  symptoms  and  general  health. 

It  did  not  require  the  lesson  taught  by  this  case  to  con¬ 
vince  me  of  the  untenability  of  Mr.  Lane’s  teaching,  but  it  is 
valuable  as  showing  that  practical  experience  no  less  strongly 
than  theoretical  consideration  militates  against  what  I  am 
afraid  I  must  call  an  exaggeration  in  the  ultra-conservative 
direction. 

But  whilst  thus  defending  Wilhelm  Meyer’s  beneficent 
discovery  against  the  onslaught  of  a  solitary  adversary,  I  am 
at  least  equally  anxious  to  save  it  from  the  much  more 
dangei'ous  indiscretion  of  its  injudicious  friends.  There  is 
not  the  least  doubt  in  my  mind  from  what  comes  under  my 


personal  observation,  that  a  great  amount  of  over-operation 
of  slipshod  nature  is  going  on  with  regard  to  adenoids,  and  if 
we  wish  to  prevent  a  good  operation  from  falling  into  bad 
repute,  it  seems  to  me  necessary  to  come  to  a  much  more 
precise  understanding,  as  to  the  conditions  under  which 
operative  interference  should  be  recommended  and  how  it 
should  be  carried  out,  than  exists  al  present. 

I  would  deduce  the  following  principles  as  helpful : 

With  regard  to  the  question  of  operation,  adenoids  may 
fitly  be  subdivided  into  three  classes,  according  to  whether 
they  cause:  ( a )  permanent,  ( b )  periodical  and  transitory, 
(c)  no  symptoms. 

The  first  class,  the  “  typical  adenoids,”  embraces  the  cases 
in  which  respiratory  obstruction,  open  mouth,  snoring,  thick 
voice,  deafness,  are  all,  or  some  of  them,  always  present,  and 
in  which  the  altered  type  of  respiration  may  have  already  led 
to  the  peculiar  deformities  of  the  face  and  chest,  and  to  a 
general  debilitated  state  of  health.  In  this  class— in  my  ex¬ 
perience  a  very  large  one — I  consider  operation  absolutely 
indicated,  and  I  advise  it  the  more  strongly  the  further  away 
the  child  is  from  the  period  of  puberty,  at  which  often  enough, 
though  by  no  means  always,  spontaneous  atrophy  of  the 
growths  occurs.  For  even  if  the  condition  should  never  be¬ 
come  complicated,  as  it  so  often  is  in  these  cases,  by  inflamma¬ 
tory  ear  affections,  or  by  one  or  another  of  the  febrile  diseases 
of  childhood,  the  mere  alteration  of  the  natural  type  of 
breathing  and  the  deficient  aeration  of  the  lungs  will,  if 
unrelieved  for  years,  leave  their  ineffaceable  traces  in  the 
physiognomy,  physique,  and  entire  mental  and  bodily  develop¬ 
ment  of  the  patients.  Seeing  that  all  these  serious  conse¬ 
quences  of  the  obstruction  of  the  air-way  and  hearing  channels 
can  be  prevented  by  so  simple  and  comparatively  safe  an 
operation  as  the  removal  of  adenoid  vegetations,  I  hold  it 
to  be  the  practitioner’s  bounden  duty  strongly  to  urge  opera¬ 
tion  in  this  category  of  cases.  It  is  the  one  which  has 
established  the  well-deserved  fair  fame  of  the  operation,  the 
I  result  of  which  under  such  circumstances  is  always  very 
gratifying,  and  often  truly  astounding— In  exceptional  cases 
this  applies  also  to  the  removal  of  adenoids  in  adults,  but 
such  cases  are,  in  my  experience,  extremely  rare. 

Much  more  difficult  is  the  question  of  operation  in  the 
second  class,  in  which  free  intervals  alternate  with  periods  of 
nasal  obstruction  and  impairment  of  hearing,  or  attacks  of 
earache,  and  even  of  otitis  media.  This  is  the  category  pre¬ 
viously  referred  to,  in  which  during  the  free  intervals  only  a 
very  moderate,  or  hardly  any,  organised  hypertrophy  of 
the  lymphoid  tissue  may  be  present,  but  in  which  on  the 
slightest  catarrhal  provocation  so  much  congestion  and  en¬ 
gorgement  occurs,  that  for  the  time  all  the  symptoms 
of  the  first  class— the  genuine  adenoids— are  closely 
simulated.  It  may  well  be  that  opinions  with  regard 
to  the  advisability  of  operation  in  one  and  the  same 
case  belonging  to  this  class  should  diametrically  differ 
according  to  the  period  at  which  the  little  patient  is  seen.  A. 
sees  him  “at  his  worst,”  a  mouth-breather,  snuffling,  with 
thick  voice,  very  deaf,  and  with  some  otorrhcea,  and  strongly 
advises  operation.  B.  sees  him  a  few  weeks  later,  when  the 
acute  attack  has  passed  off' and  all  these  symptoms  have  tem¬ 
porarily  disappeared,  and  cannot  understand  why  A.  should 
have  recommended  operation. 

I  may  observe  here  that  I  am  afraid  that,  owing  to  our 
great  familiarity  with  the  affection,  some  of  us  pay  insuffi¬ 
cient  attention  to  the— often  enough  rather  emphatic— state¬ 
ments  of  the  parents,  governesses,  or  nurses  as  to  the 
periodicity  of  the  symptoms.  This,  however,  js  a  very  im¬ 
portant  point.  It  is  just  this  class  of  cases  in  which  the 
most  experienced  may  make  mistakes.  Suppose  he  urges 
strongly  that  the  operation  should  be  performed  as  a  prophy¬ 
lactic  measure,  suppose  that  the  advice  is  not  followed,  and 
that  nothing  serious  occurs,  he  is  certain  to  be  put  down 
by  the  parents  as  an  alarmist  and  fanatical  operator. 
Should  the  child  meanwhile  have  gone  through  a  course  ot 
“  breathing  exercises,”  it  is  they  which  get  the  kudos  of  the 
improvement.  Suppose,  on  the  other  hand,  that,  guided  by 
the  desire  to  spare  the  child  a  possibly  unnecessary 
operation,  one  votes  against  operation  or,  at  any  rate, 
in  favour  of  postponement,  and  that  unfortunately 
shortly  afterwards  acute  ear  complications  should  arise, 
or  an  abscess  form  in  one  of  the  lymphatic  glands 
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or  pulmonary  troubles  occur,  to  which  these  patients 
seem  iatlier  prone — one  is  equally  severely  blamed  for  not 
having  spoken  more  strongly  in  lavour  of  an  operation  which 
might  have  obviated  all  these  deplorable  and  sometimes 
lasting  consequences.  What  I  would  recommend  under  these 
circumstances,  although  no  formula  will  fit  all  cases,  and 
occasional  errors  of  judgment  are  almost  unavoidable,  is  this  : 
If  a  child  be  brought  to  you  “  at  his  worst,”  but  with  a  defi¬ 
nite  statement  that  these  attacks  occurred  only  very  rarely, 
that  they  lasted  but  a  short  time,  and  that  in  the  intervals 
the  child  enjoyed  perfect  health  ;  if  you  find  some  soft  swell¬ 
ing  of  the  lymphoid  tissue  in  the  vault  of  the  larynx,  but  no 
evidence  of  organic  ear  disease;  and  if  altogether  you  gain 
the  impression  that  the  child  had  been  brought  much  more 
because  the  mother  was  anxious  than  because  there  were  any 
really  urgent  symptoms,  express  a  desire,  to  see  the  child 
again  under,  what  would  be  for  it,  normal  circumstances,  and 
postpone  the  decision  with  regard  to  operation  until  then.  If 
the  symptoms  be  more  grave,  particularly  if  there  should  be 
marked  deafness,  perforation  of  the  tympana,  otorrhoea,  en¬ 
largement  of  the  lymphatic  glands  in  the  neck,  a  tuberculous 
family  history,  vote  in  favour  of  operation  as  a  preventive 
of  more  serious  events,  which,  in  view  of  the  circumstances 
named,  might  reasonably  be  expected.  If  you  are  in 
doubt  yourself — as  in  these  “  half-way  house”  cases  the  most 
experienced  observer  often  enough  is— let  me  recommend  you 
to  lay  as  clear  and  non-alarming  a  statement  as  possible  of 
the  actual  conditions  and  of  the  various  possibilities  of 
development  before  the  parents,  and  let  them  decide  them¬ 
selves.  This  course  will  equally  protect  you  against  being 
called  an  “  alarmist  ”  and  “very  fend  of  operations”  on  the 
one  hand,  and  against  being  accused  of  having  “  neglected” 
the  case  on  the  other. 

Concerning  the  third  class,  I  have  only  to  repeat  what  I 
have  said  in  the  earlier  part  of  this  lecture,  namely,  that 
adenoids  which  do  not  cause  any  symptoms  do  not,  in  my 
opinion,  require  removal.  One  often  enough  in  the  course  of 
a  methodical  examination  of  the  upper  air  passages  discovers 
a  not  inconsiderable  amount  of  lymphoid  tissue  in  the 
vault  of  the  pharynx,  which  evidently  has  never  done  any 
harm,  just  as  one  often  enough  sees  somewhat  enlarged 
faucial  tonsils  which  have  never  given  rise  to  the  least 
inconvenience.  Such  innocent  hypertrophies  should,  I  feel 
sure,  be  left  alone,  particularly  in  adults,  and  all  the 
examiner  might  tell  the  patient,  in  order  to  safeguard  himself 
against  an  imputation,  that  he  had  “  overlooked”  the  condi¬ 
tion,  is,  that  there  was  a  slight  fulness,  but  that  this,  unless 
it  should  cause  any  symptoms,  did  not  require  operation. 

These  are  the  suggestions  which  I  have  to  make  with  regard 
to  the  indications  for  operation.  You  will  probably  be  sur¬ 
prised  that  amongst  them  I  have  not  mentioned,  by  one 
single  word,  the  so-called  “  reflex  neuroses”  for  which  they 
are  so  frequently  undertaken.  Well,  gentlemen,  in  my 
second  lectnre  you  will  hear  that  I  am  a  great  sceptic  with 
regard  to  “reflex  neuroses”  arising  from  the  upper  air 
passages  in  general,  and  I  will  say  at  once  that  I  am  par¬ 
ticularly  so  with  regard  to  reflex  neuroses  said  to  be  due  to 
adenoids.  I  am  not  in  the  habit  of  doubting  the  reports  of 
others,  simply  because  I  have  had  no  analogous  experiences, 
and  I  have  already  told  you,  as  was  my  duty,  that  obscure 
affections  of  the  most  different  kinds  have  been  attributed  to 
adenoids,  and  are  stated  to  have  been  cured  by  their  removal. 
Personally,  however,  I  must  say  that  I  have  never  performed 
any  operation  for  adenoids  for  the  express  purpose  of  curing 
one  of  these  reflex  neuroses,  though  I  need  hardly  tell  you 
that  in  the  course  of  the  last  twenty  years  plenty  of  these 
cases  have  come  under  my  notice.  In  such  of  these  cases  in 
which  I  found  an  insignificant  amount  of  adenoid  tissue  and 
none  of  the  classical  symptoms  accompanying  it,  I  have 
not  been  able  to  bring  myself  to  the  belief  that  asthma, 
epilepsy,  enuresis,  and  similar  neuroses,  which  had  been 
ascribed  to  the  adenoids,  were  really  due  to  them,  and  I  have 
therefore  not  seen  my  wav  to  advise  operation.  But  in  cases 
in  which  besides  the  reflex  neuroses  ascribed  to  them  the 
adenoids  caused  actual  tangible  respiratory  and  auditory 
symptoms— and  I  have  seen  a  good  many  of  such  cases 
too — I  have  operated,  always  thoroughly  explaining  to 
the  parents  beforehand,  in  order  to  avoid  disappointment, 
that  I  advised  operation  only  for  the  sake  of  removing  the 


obstruction  which  interfered  with  breathing,  hearing,  and 
general  development,  and  that  I  could  give  no  promise  what¬ 
ever  as  to  the  cure  of  the  reflex  neurosis.  That  caution  in 
my  practice  has  turned  out  to  have  been  a  very  judicious  one, 
for  in  not  one  single  case  have  I  ever  seen  a  so-called  reflex 
neurosis  disappear  after  removal  of  adenoids  in  such  a  man¬ 
ner  that  I  could  rightly  have  spoken  of  a  causal  relation 
between  the  two.  True,  in  a  few  cases  I  heard  long  afterwards 
that  asthma,  enuresis,  epilepsy,  etc.,  from  which  little 
patients  of  mine  had  suffered  at  the  time  of  the  operation  had 
disappeared,  or  at  any  rate  diminished ;  but  then  it  is  well 
known  that  these  neuroses  often  enough  improve  spon¬ 
taneously,  and  in  all  my  cases  the  interval  between  the  opera¬ 
tion  and  the  commencement  of  the  improvement  had  been 
much  too  long  to  justify  me  in  attributing  the  improvement 
to  the  operation  itself,  or  to  its  influence  upon  the  general 
health.  On  the  other  hand,  I  know  positively  of  not  a  few 
of  my  own  cases  in  which,  though  the  general  health  had 
been  materially  improved  and  the  direct  symptoms  due  to 
the  adenoids  completely  disappeared,  the  x-eflex  neuroses  per- 
sistedfor  many  years  afterwards  with  uixdiminished  intensity. 
Only  quite  i*ecently  I  saw  a  boy  of  9,  who  six  years  ago  was 
sent  to  me  for  most  troublesome  salivation,  said  to  be  due  to 
adenoids.  Adenoids  there  were,  certainly,  and  in  such  quan- 
ties  as  to  seriously  intei'fere  with  the  child’s  bi'eathing  and 
general  development ;  but  why  they  should  cause  the  saliva¬ 
tion  was  more  than  I  could  understand  without  taking  l-efuge 
in  most  artificial  theories.  I  advised  and  performed  the 
operation  for  the  general  reasons  just  named,  but  I  strongly 
wai’ned  the  mother  that  I  could  not  in  the  least  promise  dis¬ 
appearance  of  the  salivation.  When  I  saw  my  little  patient 
a  few  weeks  ago  he  had  developed  into  a  very  tine  strong  boy, 
but  the  ptyalism  was  just  as  unpleasantly  there  asithadbeen 
six  years  ago.  Similar  things  I  have  seen  in  connection  with 
asthma,  stuttering,  stammei'ing,  enuresis,  epilepsy.  Ex¬ 
periences  of  this  kind  fully  wai’rant  me,  I  tliink,  in  sti’ongly 
advising  you  not  to  be  too  sanguine  with  l’egard  to  the  connec¬ 
tion  of  adenoids  and  i-eflex  neui’oses.  To  promise  positively  a 
cure  of  the  latter  if  only  the  adenoids  be  removed,  as  I 
know  has  been  but  too  often  done,  I  consider  simply  un¬ 
warrantable. 

Finally,  in  this  connection  let  me  wai’n  you,  as  others  have 
ali’eady  done  before  me,  against  too  hastily  diagnosing 
adenoids  from  facial  appearance  and  nasal  obstruction  alone. 
Although  the  “adenoid  face”  in  a  fully-developed  case  is 
characteristic  enough,  defoi’mities  of  the  nose  itself  and  of 
the  hard  palate,  as  well  as  enlargement  of  the  posterior  ends 
of  the  lower  turbinated  bones,  may  closely  simulate  the  sym¬ 
ptoms  produced  by  adenoids,  and  it  ought  to  be  an  invariable 
rule,  tlierefore,  to  decide  for  operation  on  the  streixgth  of 
thoi'ough  examination  only — a  rule  which,  I  am  afraid,  is  not 
always  adhered  to.  As  to  the  examination  itself  in  a  good 
many  cases,  particularly  in  elder  children  and  in  adults, 
posterior  rhinoscopy  will  suffice,  without  the  unpleasant 
investigation  by  the  finger  being  resoi’ted  to.  In  all  cases, 
however,  in  which  there  is  the  least  doubt  I  strongly  advise 
you  to  employ  digital  exploi-ation,  which  in  these  cases,  I  do 
not  hesitate  to  say,  is  greatly  superior  to  mere  in-pection, 
inasmuch  as  it  gives  you  much  more  l'eliable  information 
about  the  quantity  of  growths  present  than  is  afforded  by  the 
l’liinoscopic  miri'or. 

So  far  as  the  operation  itself  is  concerxxed,  I  would  impress 
you  with  one  principle  Operate  thoroughly !— I  have  not  the 
least  wish  to  lay  down  dogmatic  rules  as  to  the  technique  of 
the  operation,  although  I  hold  very  strong  opinions  on  that 
point  as  well.  But,  whatever  method  you  may  employ, 
operate  thoroughly,  gentlemen,  and  never  forget  that  the 
question  is  not  whether  the  child  is  forty-two  seconds  and  a- 
half  or  five  minutes  under  the  anaesthetic,  pi'ovided  that  the 
latter  be  administered,  as  in  these  cases  it  always  ought  to  be 
by  a  competent  anaesthetist,  but  whether  there  is  to  be  a 
recurrence  or  not. 

Next  to  over-operation,  I  have  no  hesitation  in  saying  that 
nothing  has  so  much  damaged  the  reputation  of  the  opera¬ 
tion  than  the  frequency  of  so-called  “recurrences”  observed 
of  late  years.  No  doubt,  perfectly  genuine  recmrences  will 
occasionally  take  place,  even  after  very  thorough  operations ; 
but  such  air  event  is,  in  my  own  experience  as  well  as  in  that 
of  all  thorough  operators  with  whom  I  have  discussed  that 
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question,  very  rare  indeed,  and  I  liave  not  the  least  doubt  that 
what  is  commonly  called  a  “recurrence”  is  in  the  enormous 
majority  of  cases  in  reality  “incomplete  operation.”  One 
must  have  seen  such  cases  shortly  after  operation  in  order 
to  he  enabled  to  judge  in  what  an  incredibly  slipshod  manner 
the  operation  is  nowadays  but  too  often  done  and  how  the 
cry  “recurrence”  has  come  to  be  raised.  A  whiff  of  gas,  a 
little  sci'aping  with  the  finger  nail,  and  behold!  the  “opera¬ 
tion  ”  has  been  performed,  and  the  parents  are  left  in  the 
belief  that  all  has  been  done  that  could  be  done.  A  few 
months,  nay,  even  weeks,  after  the  “  operation  ”  the  old 
symptoms  come  on  again  ;  the  parents  in  distress  seek 
another  opinion,  and,  when  they  are  told  that  the  operation 
has  to  be  performed  anew,  ask  in  despair:  “But  don’t  they 
always  grow  again  ?  ” 

Against  this  class  of  “  recurrences”  there  is  only  one  safe¬ 
guard,  but  it  is  a  very  efficient  one :  thoroughness  of  opera¬ 
tion,  and  this  thoroughness  must  be  preached  until  it  is 
generally  practised.  I  need  hardly  say  that  this  thoroughness 
is  not  equivalent  to  violence.  Unfortunately,  whilst  one  very 
frequently  meets  with  instances  of  under-operation,  one  occa¬ 
sionally  comes  across  sad  examples  of  the  other  extreme. 

I  have  seen  cases  in  which  the  operator  had  so  proceeded 
that  the  ugliest  adhesions  had  formed  in  the  naso-pbaryngeal 
cavity  and  between  the  soft  palate,  the  pillars  of  the  fauces 
and  the  posterior  wall  of  the  pharynx.  An  aspect,  in  fact, 
resembling  that  of  cicatrisation  in  congenital  or  tertiary 
syphilis,  and  in  these  cases  the  articulation  of  the 
victims  was  materially  and  lastingly  impaired.  That  cer¬ 
tainly  is  not  the  kind  of  thoroughness  I  recommend.  But 
the  desirable  thoroughness  I  have  in  view  can  only  be 
obtained,  so  far  as  I  can  see,  by  the  operator  being  in  the 
position  of  not  being  hurried  unduly  by  the  brief  duration  of 
the  anaesthesia,  nor  by  the  fear  of  any  untoward  event  during 
the  operation  itself. 

Personally  I  have  not  the  least  doubt  that  these  conditions 
are  most  ideally  obtained  by  ( a )  chloroform  being  selected  as 
an  anaesthetic  in  these  cases;  and  by  (b)  the  patient  being 
operated  upon  in  the  recumbent  position  with  his  head  well 
bent  over  the  back  of  the  operation  table.  If  chloroform  be 
quietly  and  slowly  administered  by  a  competent  anaesthetist, 
and  never  pushed  to  the  abolition  of  the  cough  reflex,  it  intro¬ 
duces,  to  the  best  of  my  conviction  and  experience,  no  amount 
of  danger  into  the  operation,  and  it  gives  the  operator  time  to 
remove  the  growths  thoroughly.  If  the  recumbent  position 
be  adopted,  with  the  head  well  over  the  table,  there  is  no 
danger  of  blood  or  a  loose  fragment  of  adenoids  penetrating 
into  the  larynx  or  lower  air  passages.  These — as  I  consider 
them — most  essential  conditions  having  been  secured,  the 
operator  can  then  at  his  ease  thoroughly  remove  the  growths, 
by  whatever  instruments  he  prefers  (personally  1  almost 
always  use  the  two  models  of  Gottstein’s  curette,  the  curved 
and  the  straight  one,,  and  Hartmann’s  laterally-cutting 
curette,  whilst  in  exceptional  cases  only  I  employ  Woakes’s 
modification  of  Loewenberg’s  forceps).  The  operation  ought 
not  to  be  considered  as  finished  until  the  operator,  by 
thorough  digital  exploration,  has  convinced  himself  that  not 
a  vestige  of  lymphoid  tissue  projecting  over  the  surface  of  the 
mucous  membi’ane  has  been  left  behind.  Should  the  tonsils 
have  to  be  removed  at  the  same  time,  I  usually  remove  the 
adenoids  first  and  the  tonsils  afterwards.  Only  when  the 
tonsils  are  so  large  that  it  is  impossible  to  introduce  instru¬ 
ments  into  the  naso-pharyngeal  cavity,  without  impeding 
respiration,  I  remove  them  first.  I  have  heard  my  method 
•described  as  “fussy,”  but  it  is  safe,  and  it  certainly  yields 
infinitely  fewer  recurrences  than  that  of  the  lightning  oper¬ 
ator.  No  after-treatment  of  any  kind  is  necessary  beyond 
keeping  the  patient  in  bed  lor  twenty-four  hours,  and 
in  the  house  for  two  to  three  more  days,  an  aperient 
being  given  the  first  evening,  if  there  should  be  a  rise 
of  temperature.  I  warn  especially  against. any  “antiseptic” 
injections  being  made  through  the  nose.  It  is  many  years 
since  I  gave  them  up  completely,  and  I  am  glad  to  be 
able  to  state  that  I  never  since  have  had  an  acute  ear  com¬ 
plication. 

Others  may  prefer  other  methods.  I  have  not  the  least 
wish  to  assert  that  the  method  I  recommend  is  the  best,  or 
the  only  one  by  which  success  may  be  secured,  but  from 
long  and  ample  experience  I  can  honestly  state  that  it 


answers  all  reasonable  requirements,  and  if  you  pro¬ 
ceed  by  it,  selecting  suitable  cases  only  for  opera¬ 
tion,  you  may  be  confident  that  you  will  maintain  the 
prestige  of  one  of  the  most  salutary  operations  of  modem 
times. 

If,  in  conclusion  of  this  lecture,  I  were  to  briefly  summarise 
the  advices  given  in  it,  I  should  say  this  :  In  all  purely  local 
affections  of  the  upper  air  passages  there  are  certain  cases  in 
which  all  reasonable  men  will  agree  that  local  treatment  is 
required,  and  others  in  which  the  moderate  section  at  any 
rate  will  be  unanimous  that  it  is  not.  Between  these  two 
classes  there  is  the  very  large  intermediate  one  in  which 
everything  is  a  question  of  “degree,”  and  in  which  opinions 
may  legitimately  differ  as  to  whether  local  treatment  should 
be  adopted  or  not.  Far  be  it  from  me  to  assert  that  occa¬ 
sionally  mischief  may  not  be  done  by  doing  too  little,  but  if  I 
endeavour  to  judge  impartially  the  current  of  opinion  at  the 
present  moment,  I  have  no  hesitation  in  stating  that  if 
at  all,  we  err  at  the  present  moment  in  the  opposite 
direction,  and  I  cannot  better  sum  up  the  advice  which 
I  think  should  at  this  juncture  be  given,  than  by  re¬ 
minding  you  of  Talleyrand’s  celebrated  counsel  to  a  young 
diplomatist  who  for  the  first  time  was  sent  on  an  inde¬ 
pendent  and  responsible  mission :  “  Above  all,  not  too  much 
zeal  !” 


A  REMARKABLE  CASE  OF  AORTIC  ANEURYSM 
OF  SIXTEEN  YEARS  DURATION:  DEATH 
FROM  RUPTURE  EXTERNALLY. 

By  T.  R.  C.  WHIPHAM,  M.B.,  B.Ch.OxoN.,  M.R.C.P.Lond. 

Medical  Registrar  to  St.  George’s  Hospital. 


The  patient,  a  builder’s  foreman,  was  born  in  1844.  and  came 
of  a  rheumatic  stock.  He  himself  had  had  occasional  joint 
pains,  and  had  suffered  at  times  from  “  fever  and  ague,”  con¬ 
tracted  in  Mexico  in  1866.  No  history  pointing  to  syphilis 
could  be  elicited.  In  1884  he  began  to  suffer  from  an  in¬ 
cessant  cough  and  indefinite  thoracic  pains,  accompanied  by 
loss  of  flesh,  but  it  was  not  until  a  week  before  his  first  ad¬ 
mission  to  St.  George’s  under  Dr.  T.  T.  Whipliam  in  April, 
1886,  that  he  noticed  a  swelling  on  the  right  side  of  the 
sternum;  for  two  months  previously,  however,  anginal  pains 
had  been  very  severe. 

When  first  seen  there  was  a  “  rounded,  regular,  smooth 
tumour,”  3!  inches  in  diameter,  occupying  the  first  and 
second  right  interspaces  and  the  adjacent  edge  of  the  ster¬ 
num.  It  was  expansile,  but  no  bruit  was  heard  over  it, 
though  one  was  present  in  the  right  subclavian  and  carotid 
arteries.  The  aortic  second  sound  was  accentuated.  The 
voice  was  hoarse  and  the  cough  suggestive  of  pressure,  and 
there  was  also  inspiratory  stridor.  Air  entered  the  right 
lung  much  more  freely  than  the  left,  but  there  was  no  dys¬ 
phagia.  The  right  pulse  was  slightly  the  weaker  of  the  two, 
and  the  pupils  were  equal.  Pressure  on  the  carotid  and  sub¬ 
clavian  vessels  on  the  right  side  greatly  diminished  the 
pulsation  in  the  tumour,  and  distal  ligature  was  proposed, 
but  the  patient  declined  operative  treatment.  During  his 
first  three  weeks  in  the  hospital  the  aneurysm  increased 
rapidly  in  size  till  it  eroded  the  whole  of  the  upper  part  of 
the  sternum,  measuring  6\  by  4^  inches.  Two  eminences 
made  their  appearance  on  the  surface,  and  the  skin  over  it 
was  tense,  shiny,  and  discoloured.  The  patient  at  this  time 
was  described  as  being  “weak,  ill,  and  hopeless.”  Treat¬ 
ment  consisted  of  a  scruple  to  half-drachm  doses  of  potassium 
iodide,  with  morphine,  for  the  relief  of  pain,  and  the  fluid 
part  of  the  diet  was  restricted  to  a  pint  in  the  twenty-four 
hours.  No  further  extension  took  place  ;  on  the  other  hand, 
the  tumour  began  to  steadily  decrease  in  size  and  seemed  to 
consolidate,  while  the  prominences  disappeared.  The 
X^atient  was  kept  in  bed  for  eight  months,  at  the  end  of 
which  time  the  pulsating  area  measured  only  ij  by  1  \  inch. 
There  was  no  paralysis  of  the  vocal  cords,  and  no  bruit  had  at 
any  time  been  audible  over  the  aneurysm.  The  patient’s 
condition  had  much  improved,  and  he  experienced  no  ill- 
effects  from  getting  up.  He  was  discharged  in  January, 
1887. 

A  year  later  he  returned  to  work,  and  followed  his  employ 
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ment,  which  did  not  involve  manual  labour,  with  intervals 
of  rest  until  the  early  part  of  1892,  when  he  caught  a  violent 
cold  and  cough,  which  was  followed  by  shooting  pains  in  the 
neck  and  left  arm,  and  a  rapid  bulging  of  the  aneurysm  at 
the  site  of  the  episternal  notch.  Since  his  discharge  he  had 
had  no  medical  treatment.  He  was  admitted  again  in  May  of 
that  year,  the  tumour  being  then  of  the  size  of  a  tangerine 
orange.  The  pupils  and  pulses  were  equal  on  the  two  sides, 
and  the  vocal  cords  wanting  in  tension,  though  not  paralysed. 
Tim  temperature  became  elevated,  and  the  patient  dyspnceic 
and  dysphagic,  so  that  his  condition  was  regarded  as  “  im¬ 
minently  serious.”  The  iodide  treatment  was  resumed,  with 
the  result  that  the  pressure  symptoms  gradually  became  less 
marked^  and  m  three  weeks  the  man  was  able  to  take  solid 
'  i.  ^  ie  Prominence  at  the  episternal  notch  decreased,  and 

nil  °iTn^'S  res^  *n  ^he  Patient  was  allowed  up,  and 
a  Ilfem 6  discharged.  He  continued  under  the  care  of 

Ur-  1  V  ”lupham  until  February,  1895,  when  he  had  an 
attack  of  pleurisy  and  pneumonia,  and  was  laid  up  in  the 
hospital  for  a  period  of  six  months.  From  this  time  the 
aneurysm  became  markedly  worse. 

In  lebruary,  1897,  he  returned,  having  been  at  work  on  and 
on,  and  was  admitted  under  Dr.  Isambard  Owen  with  an  in¬ 
crease  in  the  size  of  the  tumour  especially  on  the  right,  where 
it  projected  for  2\  inches  from  the  normal  level  of  the  chest 
wall.  After  five  months  rest  he  was  again  discharged  im¬ 
proved,  and  continued  at  work  till  the  beginning  of  1899.  In 
thatyear  a  swelling  as  large  as  a  hen’s  egg  appeared 
in  the  course  of  a  week  on  the  left  of  the  original  tumour. 
The  skin  became  discoloured,  but  the  protuberance  disap- 
peared  as  ra,pid!y  a.s  it  came,  leaving  two  leaking  areas.  In 
the  following  month  he  was  again  taken  in,  tlieprominence  on 
the  right  being  then  1^  inch  high,  while  from  the  other 
side  there  oozed  a  thin  watery  discharge.  There  was  still 
no  bruit  to  be  heard  over  the  aneurysm,  and  there  were  no 
pressure  symptoms  beyond  slight  stridor  and  a  brassy  cough. 
Ike  discharge  soon  ceased  and  the  patient  was  sent  home  after 
a  month. 

He  was  admitted  for  the  last  time  in  February,  1901,  the 
aneurysm  having  increased  during  the  previous  year  to  the 
size  of  a  man  s  closed  fist,  and  presenting  three  lateral  pro¬ 
jections.  The  centre  of  these  was  the  most  prominent,  and 
the  skin  over  it  was  tense  and  shiny.  Between  the  middle 
prominence  and  that  on  the  left  was  a  small  ulcerated  surface 
where  pulsation  was  marked,  and  from  which  there  oozed  a 
small  quantity  of  blood.  Anginal  pain  had  been  severe,  but 
not  so  marked  as  in  1886,  and  pressure  as  shown  by  the  voice, 
cough,  and  dyspnoea  was  more  in  evidence  though  no  differ¬ 
ence  in  the  pulses  could  be  detected.  Venesection  relieved 
the  _  symptoms  to  some  extent,  and  potassium  iodide  and 
calcium  chloride  were  given  internally.  The  temperature 
soon  became  irregular  and  the  patient  had  much  pain  in  the 
neck,  possibly  caused  by  ulceration,  for  occasional  htemoptysis 
took  place.  After  a  month  the  temperature  subsided  to 
normal ;  the  aneurysm  became  more  conical  in  shape,  and  the 
leakage  of  blood,  which  had  ceased,  recommenced.  The 
superficial  ulceration  gradually  extended  though  without 
pyrexia  until  April  8th.  On  the  following  day  the  patient 
had  a  rigor,  and  sixty  hours  later  a  large  conical  mass  of 
laminated  fibrin,  the  whole  of  the  superficial  part  of  the 
aneurysm,  became  detached  leaving  a  considerable  cavity  in 
the  chest  in  which  no  definite  pulsation  could  be  seen.  There 
was  only  slight  leakage,  and  the  patient  continued  fairly 
comfortable  with  the  exception  of  pain  for  another  nine  days. 
The  aneurysm  then  suddenly  burst  externally,  and  the  man 
died  in  about  a  quarter  of  an  hour. 

At  the  necropsy  the  whole  of  the  ascending  and  transverse 
portions  of  the  arch  were  found  to  be  greatly  dilated  and  very 
atheromatous.  From  the  upper  and  anterior  aspects  of  the 
arch  there  arose  a  sacculated  aneurysm  as  large  as  a  cocoanut, 
three  parts  full  of  laminated  clot,  which  passed  forwards  and 
communicated  with  the  exterior.  The  trachea  was  eroded 
about  three-quaiters  of  an  inch  above  its  bifurcation,  and  the 
lungs  showed  signs  of  bronchitis.  The  heart  was  slightly 
dilated,  but  not  obviously  hypertrophied,  the  aortic  valves 
alone  being  a  little  thickened.  There  was  no  evidence  of 
pressure  on  any  part  of  the  neighbouring  structures,  and  no¬ 
thing  worthy  of  note  in  the  other  thoracic  or  abdominal 
viscera. 


The  remarkable  points  about  the  case  are  (1)  the  length  of 
time  during  which  the  patient  was  known  to  have  had  an 
aneurysm.  For  full  fifteen  years  he  was  kept  under  observa¬ 
tion,  and  during  the  whole  of  that  time  he  had  a  large  external 
tumour,  though  the  aneurysm  had  evidently  been  forming  a 
year,  and  perhaps  more  than  a  year  before  that.  The  longest 
recorded  case  that  I  know  of  is  one  mentioned  by  Sir  W. 
Gairdner,  which  was  known  to  have  existed  for  twelve  years, 
af*d .tha.t  under  circumstances  entailing  considerable  cardiac 
strain  ;  (2)  the  frequent  and  at  times  rapid  variation  in  the 
size  of  the  aneurysm,  which  on  several  occasions  seemed 
likely  to  cause  an  abrupt  termination  to  the  patient’s  life; 

(3)  the  marked  benefit  which  accrued  from  prolonged  periods 
of  complete  rest  and  treatment,  both  medicinal  and  dietetic  ; 

(4)  the  recovery  from  an  intercurrent  attack  of  pleurisy  and 
pneumonia;  (5)  the  fact  that  the  entire  external  portion  of 
the  aneurysm  sloughed  and  came  away,  after  which  the 
patient  lived  for  nearly  nine  days ;  (6)  the  termination  by 
rupture  externally,  which  is  by  no  means  a  common  cause  of 
death  in  these  cases,  even  though  such  a  contingency  may 
appear  imminent. 

It  is  only  fair  to  the  patient  to  state  that  he  was  a  very  sen¬ 
sible  man  and  realised  the  gravity  of  his  condition.  He  bore 
his  periods  of  enforced  rest  cheerfully,  and  voluntarily  re¬ 
stricted  his  diet  both  in  the  hospital  and  out,  the  amount  of 
fluid  ingested  being  left  largely  to  his  own  discretion.  To^ 
the  extension  of  theaneurysm  in  a  forward  instead  of  a  backward 
direction  must  be  attributed  of  course  in  great  measure  the 
possibility  of  such  prolongation  of  life  as  occurred  in  the 
present  instance. 

Reference. 

1  Allbutt’s  System  of  Medicine,  vol.  vi. 


A  CASE  OF  ULCERATIVE  ENDOCARDITIS,  WITH 

RECOVERY. 

BY 

H.  E.  WHITEHEAD,  and  H.  W.  SYERS, 

M.R.C.S.,  L.R.C.P.  M.A.,  M.D.Cantab. 


It  is  always  satisfactory  to  be  able  to  report  the  details  of  a 
case  in  which  the  symptoms  were  such  as  to  render  it 
certain  that  the  malady  was  of  a  very  serious  nature,  and 
yet  recovery  has  ensued.  And  when  the  disease  is  one  that  is 
admittedly  almost  invariably  fatal,  either  during  the  acute 
stage  or  shortly  afterwards,  it  is  of  special  importance  that  a 
case  of  recovery  be  put  on  record.  For  when  recovery  follows,  it 
leads  to  some  modification  of  our  views  as  to  the  invariable 
outcome  of  the  malady,  and  at  the  same  time  causes  us  tore- 
fleet  as  to  the  possibility  of  the  happy  result  being  due  in 
any  degree  to  the  treatment,  either  generally  or  by  drugs. 

The  following  case  was  one  of  undoubted  malignant  endo¬ 
carditis,  and  the  account  of  the  clinical  features  of  the 
malady  is  as  given  below : 

The  patient,  a  man  aged  35.  had  always  been  in  good  health,  and  was  a 
total  abstainer. 

On  October  22nd,  1900,  he  complained  of  earache,  and  was  treated  for 
this.  He  was  up  and  about  as  usual,  but  on  the  25th  be  suffered  from 
attacks  of  shivering,  and  at  the  same  time  it  was  noticed  that  his  urine 
was  dark  and  thick. 

He  was  seen  on  October  29th,  being  then  in  bed.  The  urine  was  of  a 
dark  mahogany  colour,  and  contained  a  granular  detritus,  but  no  com¬ 
plete  blood  corpuscles.  The  temperature  was  now  1030,  and  a  distinct 
systolic  murmur  was  audible  over  the  aortic  area.  He  remained  in  much 
the  same  condition  until  November  3rd,  when  marked  rigors  set  in,  and 
the  urine  became  even  darker  than  before. 

On  November  5th  the  right  parotid  gland  was  observed  to  be  slightly 
swollen.  There  was  no  tenderness  over  the  mastoid  region.  The  bruit 
in  the  aortic  area  was  now  more  distinct,  but  the  discoloration  of  the 
urine  was  somewhat  less  marked.  From  this  time  onwards  the  tem¬ 
perature  presented  the  most  characteristic  features  of  septicaemia,  very 
marked  evening  ascents  beiDg  followed  by  extreme  falls  the  following 
morning.  Thus  on  two  occasions  an  evening  rise  to  105°  was  registered, 
and  the  next  morning  the  temperature  was  970  and  96.2°  respectively. 

On  November  8th  his  condition  was  very  unsatisfactory ;  the  afternoon 
temperature  was  103. 2°,  the  right  parotid  region  was  the  seat  of  a 
prominent  and  tender  swelling,  and  there  was  evidence  of  cedema  of  both 
lung  bases,  the  crepitation  being  most  marked  on  ilie  left  side.  The  tem¬ 
perature  now  began  to  show  very  marked  daily  excursions,  and  the 
feebleness  of  pulse  and  general  debility  became  very  severe.  On  No¬ 
vember  12th  the  size  of  the  parotid  swelling  diminished  somewhat,  and  a 
discharge  from  the  mouth,  purulent  in  character,  was  noticed.  From 
this  time  onwards  the  parotid  inflammation  gave  no  further  trouble,  but 
the  general  condition  of  the  patient  was  in  no  respect  more  satisfactory 
at  this  date.  On  the  contrary,  he  was  distinctly  weaker,  and  lying  lower 
in  the  bed. 
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On  November  22nd  there  was  marked  duluess  over  the  left  lung  base 
no  doubt  due  to  the  presence  of  pleural  effusion.  At  this  time, 
the  pulse  was  still  weaker,  and  the  outlook  seemed  as  bad 
as  possible.  The  highest  temperature  recorded  on  December  5th  was 
€03.4°,  and  on  the  8th  it  attained  1040.  On  December  6th  it  was  noticed  that 
the  breath  had  become  very  offensive,  as  was  also  the  expectoration, 
which  was  thin  and  muco-purulent.  There  was  loud  friction  sound  in  the 
precordial  region,  apparently  pleuro-pericardial,  and  at  the  angle  of  the 
left  scapula  there  were  some  signs  of  lung  destruction  over  a  small  area. 

During  the  whole  illness,  but  especially  during  the  last  ten  days,  the 
patient  had  been  most  carefully  fed  with  easily  assimilable  aliments,  and 
had  been  freely  stimulated  witu  brandy  and  champagne,  but  in  spite  of  all 
that  could  be  done,  he  appeared  to  be  in  a  practically  hopeless  condition. 

But  from  December  18th  a  distinct  improvement  was  noticeable,  the  ex¬ 
pectoration  ceased  somewhat  suddenly  on  December  29th,  and  did  not 
return.  His  temperature  fell  and  remained  normal  from  January  6th, 
1901,  and  on  the  24th  of  the  month  he  vvas  able  to  leave  London  for  the 
seaside.  On  examination  before  leaving  it  was  found  that  there  was  a 
loud  systolic  murmur  in  the  aortic  area  and  dulness  and  diminished 
entry  of  air  over  the  left  base. 

The  treatment  adopted  was  that  by  salines,  quinine,  strychnine,  and 
iron,  until  December  4th.  On  this  day  he  was  ordered  sodium  sulphocarbo- 
late  in  15-grain  doses  every  four  hours,  and  this  drug  was  continued 
until  he  became  convalescent. 

A  study  of  the  history  of  the  case  and  a  reference  to  the  course 
of  t fie  temperature  render  it  certain  that  this  patient  was  the 
victim  of  that  form  of  septicaemia  which  is  known  as  ulcerative 
(or  malignant)  endocarditis.  Our  experience  of  this  disease,  in 
common  with  that  of  most  observers,  is  that  it  is  practically 
almost  fatal.  Certainly  at  several  stages  of  the  malady  it 
seemed  impossible  that  this  patient  could  recover.  That  the 
careful  nursing,  feeding,  and  use  of  stimulants  had  much  to 
do  with  the  result  is,  of  course,  not  to  be  denied,  but  it  is  a 
question  if  the  treatment  by  drugs  had  not  some  influence  in 
this  direction.  We  refer,  of  course,  to  the  action  of  sodium 
sulphocarbolate  which  was  ordered  in  frequently  repeated 
doses  when  the  patient  was  at  his  very  worst.  It  is  wrorthy  of 
notice  that  not  long  after  the  administration  of  this  drug  was 
commenced  the  patient  began  to  amend,  but,  of  course,  to 
assume  that  the  improvement  was  the  result  of  the  action  of 
the  drug  would  be  rash  in  the  extreme. 

Nevertheless,  it  is  upon  evidence  such  as  this  that  by  far 
the  larger  superstructure  of  therapeutics  is  founded.  Cases 
have  been  reported,  too,  in  which  the  use  of  antistreptococcus 
serum  in  septicaemia  has  been  followed  by  recovery,  and  the 
result  claimed  as  decisive  for  the  virtues  of  the  treatment.  We 
would  point  out  that  had  the  serum  been  used  in  this  case 
such  a  claim  would  have  been  equally  justified,  and  yet 
what  a  mistake  would  have  been  made  ! 

On  the  whole  this  case  would  seem  to  be  more  correctly 
described  as  one  of  the  extremely  rare  instances  in  which  this 
most  fatal  disease,  malignant  endocarditis,  spontaneously 
recovered.  Without,  however,  attaching  undue  importance  to 
the  treatment  by  sodium  sulphocarbolate  the  coincidence,  if  it 
be  only  a  coincidence,  is  worthy  of  notice,  and  would  certainly 
emphasise  the  advisability  of  the  drug  being  ordered  in  a 
similar  case. 


REMARKS  ON  A  CASE  OF  INFANTILE  SCURVY* 

By  JOHN  McCAW,  M.D.,  L.R.C.P., 

Senior  Physician,  Belfast  Hospital  for  Sick  Children. 

Infantile  scurvy  or  scurvy  rickets  presents  such  well  marked 
signs  and  symptoms  in  the  majority  of  cases  that  little  diffi¬ 
culty  is,  as  a  rule,  experienced  in  correctly  diagnosing  the 
affection.  I  have,  however,  recently  seen  an  example  of  this 
disease  in  which  the  classical  symptoms  were  all  but  absent, 
and  an  opinion  had  to  be  given  based  upon  the  presence  of 
one  symptom  supported  by  the  history  of  the  case. 

I  was  asked  to  see  Baby  McG.,  aged  10  months,  on  April  3rd,  190T,  in  con¬ 
sultation  with  the  regular  medical  attendant  of  the  family. 

History. 

The  child  had  been  in  his  usual  good  health  until  a  week  previously  at 
which  time  he  became  ill  with  what  was  considered  to  be  a  mild  gastric 
attack  :  the  temperature  never  exceeded  101.50  F.  The  pulse  was  good 
and  about  ico,  and  the  bowels  were  inclined  to  be  relaxed.  However,  a 
short  time  before  I  was  called  in  he  vomited  a  considerable  quantity  of 
blood,  and  this  was  followed  almost  immediately  by  a  copious,  loose 
motion,  which  was  undoubtedly  largely  composed  of  altered  blood. 

Ou  examination  there  was  evidence  of  loss  of  blood,  but  I  was  struck 
with  the  strength  of  the  pulse  and  of  the  apex  beat.  I  learned  on  inquiry 
that  the  child  had  been  fed  from  birth  upon  condensed  milk,  and  later 
upon  a  proprietary  food  and  oat  flour  :  that  it  had  never  been  given  any 

fresh  milk  or  other  food  of  an  antiscorbutic  kind  whatever. _ 

*  Bead  beiore  the  Society  for  the  Study  of  Disease  in  Children. 


Treatment. 

Infantile  scurvy  was  diagnosed  and  the  treatment  modified  to  meet  that 
condition  as  followk :  One  teaspoouful  of  orange  juice  to  be  given  every 
two  hours,  to  have  whey  and  cream  at  frequent  intervals  and  in  small 
quantities,  with  one  teaspoonful  of  raw  meat  juice  every  four  hours.  I 
advised  the  application  of  the  icebag  to  ilie  epigastrium  for  half  an  hour, 
the  effect  to  be  carefully  watched.  I  saw  this  child  again  the  following 
day  :  he  had  passed  a  good  night  and  was  much  better  in  every  respect, 
the  orange  juice  was  taken  with  avidity,  and  the  nutrients  mentioned 
were  taken  and  retained,  his  temperature  was  xoo.2°F.,  pulse  98  and 
stronger,  no  more  vomiting  had  occurred,  but  one  loose  motion  had  been 
passed  which  contained  altered  blood.  Eight  days  afterwards  I  was 
asked  to  see  the  case  again,  and  it  is  hardly  too  much  to  say  that  I  saw  a 
different  child— so  marked  and  striking  was  the  change  for  the  better  in 
every  respect.  I  now  advised  that  he  should  have  a  mixture  of  arsenic  and 
iron‘(Fowlcr’s  solution  and  vin.  ferri  cit.)  in  suitable  doses,  as  well  as  a 
small  quantity  of  scraped  potato  or  other  fresh  vegetable  in  his  soup,  and 
further  that  he  should  be  taken  to  the  seaside.  He  made  a  satisfactoi’y 
recovery. 

Remarks. 

I  think  this  case  is  noteworthy  for  the  absence  of  the  more 
prominent  symptoms  usually  seen  in  scurvy  rickets :  no  peri¬ 
osteal  swelling  could  be  found  anywhere  at  any  time  though 
carefully  looked  for,  the  gums  were  quite  normal  in  every 
respect  and  two  upper  and  two  lower  central  incisor  teeth 
appeared  healthy,  there  was  no  proptosis  of  either  eye  nor  was 
there  any  eccliymosis  or  oedema  of  either  eyelid. 

Subcutaneous  haemorrhages  never  took  place,  not  even 
petechial  spots  on  the  trunk  or  lower  extremities,  nor  were 
any  bruise-like  marks  ever  seen.  The  child  never  made  any 
complaint  or  evidenced  any  pain  on  being  handled  or  lifted, 
and,  with  the  exception  of  a  slight  beading  of  the  ribs,  the 
distinctive  signs  of  rickets  were  entirely  absent.  Up  to  the 
onset  of  his  illness  this  child  was  looked  upon  as  a  healthy, 
vigorous  specimen  of  his  age,  and  though  he  was  anaemic- 
looking  it  could  not  be  said  that  he  was  fat  or  flabby  or  full- 
tissued.  His  is  another  instance  of  scurvy  occuring  in  a  child 
fed  on  condensed  milk  and  patent  food,  and  he  further 
exemplifies  the  curious  point  that  the  disease  is  met  with 
chiefly  amongst  the  children  of  the  better  classes,  indeed  to 
put  it  in  another  way,  it  would  scarcely  be  too  much  to 
say  that  he  was  starving  in  the  midst  of  plenty. 


CONTRACT  PRACTICE  AND  ITS  DIFFICULTIES.* 

By  ARTHUR  E.  LARKING,  M.D., 

Folkestone. 


Let  me  at  once  set  your  minds  at  rest,  and  assui’e  you  that  I 
am  not  going  fully  into  the  question  of  contract  practice.  If 
I  were  to  do  so,  I  should  open  up  such  a  huge  subject  that  no 
practical  good  would  come  of  it ;  also  that  I  am  not  going  into 
the  question  of  so-called  Medical  Aid  Societies  in  which  the 
services  of  a  medical  man  a  farmed  out  by  a  lay  committee. 
We  all  agree  as  to  putting  a  stop  to  this.  I  propose  to  deal 
mainly  with  so-called  club  practice,  and  incidentally  to  touch 
upon  parish  appointments  and  other  work  done  by  contract. 

“  Club  Practice.” 

My  main  object  in  bringing  this  matter  before  you  is 
because  it  is  a  question  that  the  British  Medical  Association 
will  sooner  or  later  have  to  face.  Already  negotiations  are  in 
progress  to  form  a  so-called  “Conciliation  Board,”  composed 
of  representatives  of  our  profession  and  also  of  the  Friendly 
Societies.  Communications  have  taken  place,  and  all  got  on 
fairly  well,  until  the  question  of  a  wage  limit  was  broached. 
Then  the  Friendly  Societies  would  go  no  further ;  they  will 
not  hear  of  such  a  thing,  and  thus  the  matter  rests. 

There  is  no  doubt  whatever  that  the  medical  profession  of 
the  present  day  looks  upon  clubs  as  a  sort  of  necessary  evil. 
Everyone  who  lias  held  a  club  appointment  knows  it  does  not 
repay  him  pecuniarily  for  the  trouble  he  gets,  and  yet  he  does 
not  quite  see  his  way  to  giving  up  clubs.  Yet  there  are 
numerous  instances  in  which  medical  men  have  determined 
to  do  without  clubg,  and  have  found  out  afterwards  that  their 
fears  were  groundless,  and  that  they  earned  just  as  much 
money  and  did  about  half  as  much  work  as  beforehand  ! 

Let  me  give  my  personal  experiences.  I  practised  for  nine 
years  in  a  country  town  and  district  of  about  9,000  inhabit¬ 
ants..  I  commenced  de  novo,  and  at  first  had  no  patients  at 
all.  Then  one  came  and  then  another  (mostly  people  who 

*  Read  before  the  East  Kent  District  of  the  South-Eastern  Branch  of  the 
British  Medical  Association. 
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owed  money  to  the  other  doctors  in  the  place).  I  think  I 
took  in  cash  about  15s.  in  two  months!  Then,  in  an  evil 
hour,  I  was  led  astray  and  seduced  into  taking  clubs.  I  was 
so  sick  of  doing  nothing  and  so  impatient  to  make  a  practice, 
that  I  prostituted  my  professional  knowledge,  and  agreed  to 
attend  for  a  yearly  fee  of  4s.  each.  Having  once  consented  to 
take  clubs  it  was  a  case  of  facilis  descensus  averni,  and  at  the 
end  of  a  few  years  I  had  a  large  club  practice  as  well  as  a 
private  one.  I  had  plenty  of  work,  night  as  well  as  day,  and 
yet  pecuniarily  I  got  “  no  forrarder.”  I  held  a  parish  appoint¬ 
ment  and  was  medical  officer  of  health.  I  had  to  keep  two 
horses,  and  my  expenses  were  about  as  heavy  as  those  of 
most  general  practitioners  in  the  country.  I  found  I  had 
enough  work  for  two  men  and  earned  only  enough  to  keep 
one.  Since  then  I  have  not  taken  any  ciubs  nor  held  any 
appointment.  Let  me  say  that  during  the  time  I  was  prac¬ 
tising  in  that  neighbourhood  I  simply  did  the  same  as  the 
other  doctors  of  the  place,  and  we  got  on  fairly  well  together, 
they  took  clubs  at  the  same  yearly  fee,  and  worked  as  hard  as 
I  did,  and  were  apparently  satisfied  with  it. 

Is  not  this  the  lot  of  many  general  practitioners  all  over 
the  country  ?  Plenty  of  work,  plenty  of  patients,  plenty  of 
expenses,  plenty  of  apparent  prosperity,  and  yet,  if  any,  a 
veiy  small  balance  at  the  bank.  If  any  of  you  doubt  what  I 
say  about  the  pecuniary  position  of  members  of  our  pro¬ 
fession,  I  recommend  them  to  read  the  last  Educational 
Number  of  the  British  Medical  Journal  (August  31st,  1901). 
they  will  there  find  a  summary  of  the  prospects  of  a  youth 
joining  our  profession.  It  is  there  stated  that  an  income  of 
£400  to  ,£500  a  year  should  result.  Would  that  it  always  did  ! 
jLa,ter  on,  it  says  that  not  1  per  cent,  of  all  practitioners  in 
this  country  ever  become  what  is  called  even  moderately 
rich  :  and,  later  on,  it  says  that  “reasonable  provision  for  old 
age,  after  family  expenses  are  met,  is  too  often  a  practical 
impossibility.”  What  is  the  cause  of  this  ?  I  answer  unhesi¬ 
tatingly,  “contract  practice.” 

The  present  state  of  affairs  in  club  practice  is  that  a  medical 
undertakes  to  give  advice  and  medicine  to  all  members 
within  a  three-mile  limit  for  2s.  6d-,  3s.,  49.,  5s.,  or  rarely  6s. 
a  year.  Nothing  is,  as  a  rule,  said  about  accidents,  and  if 
there  is  a  hospital  near  they  all  go  there.  If  not,  and  the 
medical  man  treats  them  at  home,  he  rarely  asks  for  an  extra 
fee,  and  if  he  does  he  rarely  gets  one  ! 

The  standing  wages  of  the  working  class  vary  in  different 
localities.  In  an  agricultural  district  they  are  15s.  to  £1  per 
week;  in  a  town  a  labourer  earns  from  25s.,  an  artisan 
sometimes  as  much  as  359.  or  45s.  a  week.  Therefore,  we  are 
dealing  with  a  class  having  a  yearly  income  varying  from  ^40 
a  year  (or  1 5s.  a  week)  to  £  1 1 6  a  year  (or  45s.  a  week),  and  we  are 
asked  to  attend  these  at  a  uniform  rate  of  2s.  6d.  to  6s.  a  year. 
That  is  to  say,  we  accept  from  the  man  earning  ^40  a  year, 
4s.,  or  one  two-hundredth  part  of  his-income’for  our  services ; 
whilst  the  man  who  earns  ^80  a  year  (30s.  a  week)  we  accept 
at  4s.  a  year  one  four-hundredth  part  of  his  income;  whilst 
the  man  who  earns  more  pays  a  proportionately  smaller 
ratio.  Is  it  not  ridiculous  when  you  think  about  it  P 
A  man  can  command  the  services  of  an  educated  gentleman 
for  4s.  a  year,  call  him  up  at  night,  if  necessary,  and  expect 
him  to  supply  medicines.  How  such  a  state  of  affairs  has 
been  allowed  to  come  about  is  a  mystery,  and  how  it  can 
exist  nowadays  is  still  more  so.  Whilst  the  wages  of  the 
working  classes  have  gone  up  tremendously,  the  doctor’s  fee 
remains  as  it  was  twenty  or  thirty  years  ago. 

Gentlemen,  the  time  is  coming  when  we  must  alter  this ; 
and  it  is  only  by  a  combination  among  ourselves,  such  as  the 
British  Medical  Association,  that  we  shall  succeed.  When 
the  proper  time  comes,  all  medical  men  in  East  Kent  must 
say  to  their  clubs,  “  We  give  you  six  months’  notice  of 
our  intention  to  raise  our  fees,”  and  they  must  stick  to 
this. 

Any  waverers  must  be  strengthened  and  argued  with  by  a 
properly  appointed  member  of  our  Association,  whose  expenses 
must  be  defrayed  by  the  Branch.  But,  before  this  can  be 
done,  a  public  opinion  must  be  formed  among  us,  and  it  is 
with  a  view  of  opening  the  ball  that  I  ventured  to  bring  for¬ 
ward  this  matter. 

Up  to  the  present  the  general  body  of  practitioners,  num¬ 
bering  from  200  to  300,  in  Bast  Kent  have  taken  no  interest 
m  our  Branch  whatever.  It  has  been  carried  on  by  a  few  and 


ignored  by  the  many.  I  can  conceive  of  nothing  more  calcu¬ 
lated  to  bring  us  together  than  a  question  of  this  kind. 

There  are  certain  members  of  our  profession  who  say,  when 
a  combination  against  an  abuse  of  this  kind  is  hinted  at, 
“  Oh,  this  is  trades-unionism.”  I  am  quite  at  a  loss  to  see 
why  anyone  should  resent  an  allusion  of  this  kind.  Is  there 
anything  derogatory  in  so-called  trades-unionism  ?  I  main¬ 
tain  that  the  principle  of  trades-unions  is  highly  commend¬ 
able.  It  is  a  union  of  a  class  for  its  own  protection,  and  for 
the  mutual  help  of  its  members.  It  has  done  more  to  raise 
the  position  of  those  who  have  adopted  it  than  anything  1 
know  of.  I  do  not  mean  to  say  that  it  has  not  been  abused  ; 
but,  in  my  opinion,  a  man  who  sneers  at  a  trade-union  is 
quite  ignorant  of  its  real  aims  and  objects.  Wherefore  I  say 
I  do  not  mind  at  all  if  anyone  says  I  advocate  trades-unionism. 
One  of  its  aims  is  to  provide  funds  for  sick  or  disabled  mem¬ 
bers.  We  might  well  take  a  leaf  out  of  that  book.  How  many 
of  us  subscribe  to  the  various  medical  benevolent  societies  or 
even  to  the  East  Kent  Benevolent  Society  ? 

Basis  for  a  Fair  Rate  of  Remuneration. 

If  we  agree  that  contract  practice  is  unavoidable,  what 
would  be  a  fair  amount  to  fix  as  a  fair  sum  to  be  paid  annually 
by  club  members  ?  At  present  it  varies  from  28.  6d.  to  6s.  a 
year,.  The  lower  sum  is  only  in  vogue  in  some  very  populous 
districts,  and  I  do  not  believe  that  there  are  any  in  this  part 
of  the  country  under  4s.,  or  id.  per  week.  I  am  certain  that 
even  with  a  large  membership  it  cannot  be  carried  on  at  that 
rate  without  losing  money  over  the  transaction. 

Just  to  form  some  idea  of  the  amount  of  sickness  among 
members  of  Friendly  Societies,  I  have  obtained  a  few  data  cn 
the  matter.  In  the  Ancient  Order  of  Foresters  the  average 
number  of  members  on  the  club  at  one  time  is  3  per  cent. — 
that  is  to  say,  out  of  every  100  members  3  are  ill  all  the  year. 
Now,  100  members  would  pay  ^20  per  annum  at  4s.  each. 
Therefore  for  attending  one  man  the  whole  year,  and  finding 
medicines,  we  obtain  £6  13s.  4d.,  or  about  2s.  6d.  a  week. 

Some  years  ago  the  Chief  Registrar  of  the  FTiendly  Societies 
found  that  the  “  sick-pay”  rate,  based  upon  some  millions  of 
members  of  various  societies,  worked  out  at  1.7  week  per 
annum — that  is  to  say,  every  man  in  a  club  has  twelve  days’ 
sickness  per  annum.  It  therefore  follows  that  we  get  the  4s. 
for  attending  for  the  twelve  days  !  Not  very  different  from 
the  28.  6d.  a  week  previously  mentioned  ! 

Among  the  Ancient  Order  of  Foresters,  composed  of  over 
900,000  members,  the  average  number  of  days  each  member 
was  sick  was,  in  1899,  12.75  days.  In  the  Juvenile  Societies 
the  average  days’  sickness  in  a  year  is  only  3. 

Another  calculation  made  by  a  Friendly  Society  official  was 
that  of  the  total  members  of  a  Friendly  Society,  about  20  per 
cent,  would  be  ill  during  the  year — that  is,  1  out  of  every  5. 
Therefore  five  subscriptions  of  4s.  pay  for  the  illness  of  the 
one  man,  which  works  out  at  £1.  If  he  happens  to  be  ill  for 
a  long  time,  it  is  of  course  quite  insufficient.  And  you  must 
remember  that  many  club  members  ci  me  and  consult  us  and 
take  medicine  when  they  are  not  ill  enough  to  go  on  the  club, 
and  as  all  these  calculations  are  based  on  the  amount  of  “  sick 
pay,”  it  follows  that  the  figures  would  come  out  still  more 
favourable  to  our  case  if  this  was  taken  into  account. 

From  these  data  we  can  conclude  how  very  inadequate  the 
present  sums  paid  us  by  clubs  are.  Who  can  possibly  attend 
a  patient  for  a  week  and  find  medicine  for  2s.  6d.?  An  in¬ 
teresting  letter  appeared  in  the  British  Medical  Journal 
last  June  (page  1364)  from  a  practitioner  which  bears  on  this 
point : 

A  West  of  Eneland  G.  P.  writes :  May  I  offer  a  small  contribution  to 
this  discussion  ?  Last  year,  out  of  curiosity,  I  kept  a  careful  account  of 
my  attendance  on  members  of  my  Foresters  club;  it  consists  chiefly  of 
adults,  who  pay  me  5s.  a  head  a  year,  with  a  few  children  at  2s.  6d.  I 
understand  from  yoni-  columns  that  the  former  rate  is  considered  fair 
remuneration.  I  received  ^39  os.  6d.  from  the  club  during  the  twelve 
months  ending  December  31st.  1900.  The  amount  of  sickuess  was  cer 
tainly  not  above  the  average.  I  gave  1,30s  attendances,  either  at  my  own 
house,  the  cottage  hospital,  or  the  members’  homes  (some  of  the  latter 
being  nearly  three  miles  distant).  This  works  out  at  just  under  7§d.  per 
attendance,  and  for  this  amount  I  have  to  supply  medicines,  surgical 
dressings,  splints,  etc. 

If  a  medical  man  wishes  to  treat  club3  fairly  and  conscien¬ 
tiously,  he  could  not  possibly  afford  to  do  it  at  a  less  sum 
than  8s.  a  year  for  each  member,  and  even  then  he  would  be 
unable  to  give  the  members  expensive  drugs. 
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We  all  know  what  club  practice  of  the  present  day  means. 

A  list  of  stock  mixtures  is  kept  containing  drugs  which  pos¬ 
sess  the  common  virtue  of  being  cheap— magnesium  sulphate, 
ammonium  carbonate,  potassium  bromide,  and  “  sacch.  ust.” 
are  useful  in  this  particular.  Sodium  salicylate,  bismuth, 
cinchona,  and  potassium  iodide  are  seldom  used.  Then 
how  can  a  medical  man  visit  40  or  50  patients  a  day,  many  of 
them  very  ill,  diagnose  their  ailments,  sign  their  certificates, 
and  give  general  directions  as  to  diet?  How  can  it  be  done 
when  perhaps  he  has  to  travel  three  miles  in  one  direction 
and  three  miles  in  another  ? 

I  must  confess  it  is  done  in  many  cases,  and  it  speaks  well 
for  the  physical  and  mental  capacity  of  the  club  doctor  that 
more  calamities  do  not  take  place.  It  also  shows  what  a 
lucky  thing  it  is  for  us  that  Nature’s  reparative  processes  are 
so  powerful. 

Mr.  Labouchere  in  Truth  once  said  that  the  two  great 
remedies  in  the  hands  of  our  professsion  were  “  Faith  and 
Purgation.”  With  an  urbane  and  confident  manner,  many 
club  patients  are  conquered  and  their  faith  strengthened— the 
Epsom  salts  do  the  rest  ! 

Many  men  could  not  bear  the  strain  of  such  a  life  as  this. 
A  man  who  is  fond  of  his  professsion  because  it  is  constantly 
presenting  problems  of  the  most  difficult  nature  to  solye,  and 
who  is  anxious  to  investigate  disease  from  a  truly  scientific 
standpoint,  could  not  possibly  continue  at  this  work.  He 
would  become  either  heartbroken  or  he  would  degenerate 
into  a  machine,  and  lose  all  interest  in  a  profession  which,  to 
those  who  love  it  for  its  own  sake,  well  repays  the  deepest 
study. 

If  club  fees  were  raised  to  at  least  8s.  a  year,  the  custom  for 
a  few  medical  men  to  take  all  the  clubs  would  disappear. 
More  medical  men  would  be  willing  to  take  them,  and  they 
would  consequently  be  able  to  give  more  time  to  each  case. 
One  man  would  obtain  enough  remuneration  from  a  small 
number,  and  would  refuse  to  take,  as  now,  so  many  at  once. 
The  clubs  themselves  would  also  be  more  independent  on  ac¬ 
count  of  competition,  and,  paying  more,  they  would  have  a 
higher  idea  of  their  doctor  than  at  present.  I  am  certain 
that  the  public  value  our  services  by  what  they  pay  for  them, 
and  the  knowledge  that  they  now  get  a  doctor  for  a  penny 
a  week  lowers  us  in  their  eyes  and  loses  us  their  proper  re¬ 
spect. 

That  I  am  not  speaking  foolishly  when  I  advocate  this  rise 
to  8s.,  I  will  prove  to  you  by  reading  a  letter  written  by  an 
official  connected  with  the  Friendly  Societies,  when  the  wage 
limit  was  under  discussion.  Mr.  E  W.  Brabrook,  C.B.,  Chief 
Registrar  of  the  Friendly  Societies,  says : 

The  real  question  is  the  proper  remuneration  of  the  medical  man,  and 
the  wage  limit  is  only  a  part  of  that  question,  and  not,  I  think,  so  im¬ 
portant  a  part  as  both  sides  seem  to  consider  it. 

It  has  been  quite  pertinently  asked,  “  Do  the  Friendly  Societies  ask  for 
medical  relief  as  a  charity  ?  or  do  they  wish  to  sweat  the  medical  profes¬ 
sion  ?  or  are  they  willing  to  pay  a  fair  price  for  the  services  rendered  to 
them  by  it?”  I  know  them  well  enough  to  answer  the  question  without 
hesitation.  They  desii-e  to  pay  a  fair  price  for  the  services  rendered  to 
them.  They  are  neither  beggars  nor  sweaters  How  is  the  fair  price  to 
be  ascertained  ?  The  medical  man  is  to  say,  taking  the  society  as  a  whole, 
for  what  sum  paid  by  every  member,  whether  sick  or  well,  he  is  willing 
to  attend  those  who  are  sick.  He  fixes  that  price,  not  at  the  rate  at  which 
he  attends  upon  the  very  poor,  nor  at  the  rate  at  which  he  attends 
upon  the  comparatively  rich,  but  at  the  reasonable  rate  which 
will  on  the  whole  pay  him  for  his  services  If  his  remuneration  were 
not  collected  for  him  by  the  Friendly  Society,  he  might  in  some  cases  fail 
to  get  it  at  all,  for  the  obvious  reason  that  a  man  may  be  able  to  pay  a 
small  yearly  sum,  but  not  able  to  pay  a  large  doctor’s  bill. 

In  other  words  the  contract  between  the  medical  man  and  the  society 
is  based  on  an  average,  and  if  one  patient  is  above  the  average,  there  are 
others  who  are  below  it.  If  the  loss  to  the  medical  man  is  greater  than 
the  gain,  all  he  has  to  do  is  to  revise  his  terms,  not  necessarily  to  exclude 
from  the  average  any  particular  cases.  It  is  at  that  point  that  the  opera¬ 
tion  of  the  Conciliation  Board  would  be  beneficial. 

Mr.  Stead,  the  Secretary  of  the  Ancient  Order  of  Foresters, 
also  stated  at  the  Friendly  Society  Conference  that 

The  representatives  of  the  Friendly  Societies  considered  that  the 
proper  remedy  for  complaints  of  the  profession  was  to  raise  the  contract 
prices,  and  he  thought  that  the  formatio  1  of  a  Conciliation  Board  by  its 
moral  influence  would  largely  tend  to  do  this.  He  and  those  with  whom 
he  was  associated  admitted  that  in  many  districts  contract  prices  were 
disgracefully  low,  but  this  state  of  things  was  almost  universally  con¬ 
demned  by  the  chief  Friendly  Society  organisations. 

I  firmly  believe  that  they  realise  that  present  fees  are 
ridiculous,  and  will  pay  us  a  much  higher  one.  At  Learning- 
ton  there  is  a  provident  dispensary,  and  the  weekly  sum  is 
2d.,  or  8s.  a  year. 

lam  not  at  all  enthusiastic  over  this  wage  limit,  as  it  is  called. 


A  Committee  of  the  British  Medical  Association  mentioned 
^120  a  year  as  the  limit  above  which  no  man  should  be  a 
member  of  a  medical  club.  The  British  working  man  is  not, 
in  my  experience,  a  thrifty  individual,  and  I  do  not  find  the 
men  earning  good  wages  any  better  payers — often  not  so  good 
—as  the  poorer  man  with  2”1  a  week;  nor  is  he  apparently 
any  better  off.  The  best  way  would  be  to  have  the  club  fees 
in  each  locality  fixed  at  such  a  sum  as  would  pay  the  medical 
man  to  take  in  anyone  except  the  obviously  well-to-do. 

The  Wage  Limit. 

The  great  objection  the  Friendly  Societies  have  to  the  wage 
limit  is  that  it  assumes  club  practice  to  be  a  charitable 
affair.  We  say,  “  There  are  many  working  men  who  are  un¬ 
able  to  pay  our  ordinary  fees,  therefore  we  will  meet  them 
halfway,  and  from  persons  of  this  class  we  will  consent  to 
accept  a  certain  annual  sum,  but  not  from  others  who  are  in 
a  better  position.  The  Friendly  Society  says,  “Oh  no; 
nothing  of  the  kind.  You  have  stated  a  certain  sum  for 
which  you  are  willing  to  attend  us ;  that  sum  is  your  own 
fixing,  and  if  not  enough  you  must  raise  it,  but  we  will! 
not  submit  to  have  our  private  affairs  exposed  and  state- 
what  our  income  is.  How  would  you  like  it  if  you  doctors 
had  to  state  your  incomes  ?” 

From  the  attitude  taken  up  at  the  Friendly  Societies  Con¬ 
ference,  when  a  resolution  was  unanimously  carried  which 
repudiated  any  idea  of  fixing  a  wage  limit,  I  believe  that 
unless  this  is  dropped  we  shall  not  get  any  satisfactory  agree¬ 
ment.  In  fact,  the  whole  system  of  contract  practice  is  full1 
of  difficulties — the  wage  limit  blocks  the  road.  In  my  opinion, 
contract  practice  ought  to  be  abolished  altogether.  What  i© 
wanted  is  a  system  of  remuneration  by  scale  for  work  done* 

I  suggest  the  scheme  of  the  National  Deposit  Friendly 
Society  as  one  to  go  upon  as  a  basis.  That  is  to  say,  the 
names  of  all  the  medical  men  in  a  locality  who  are  willing  to 
accept  remuneration  on  this  scale  are  given  to  each  club 
member.  The  doctor  enters  his  initials  and  the  sum  charged 
at  each  visit,  consultation,  or  renewal  of  medicine  on  a 
voucher  kept  by  himself  and  another  by  the  patient.  At  the 
end  of  each  month,  or  quarter,  or  year,  he  totals  up  the 
amount  and  is  paid  by  the  club. 

It  may  be  said— how  are  we  to  knowhow  it  will  work  ?  Bub 
what  does  it  matter  to  us  so  that  we  get  a  fair  remuneration 
for  work  done  ?  The  Friendly  Societies  are  quite  capable  of 
taking  care  of  themselves  ;  they  know  their  average  sickness- 
rate  and  will  provide  accordingly.  We  have  nothing  to  dc» 
with  this  ;  all  we  care  about  is  that  we  are  not  sweated. 

Mode  of  Selection  of  Medical  Attendant. 

There  would  be  no  hint  of  charity  in  this  method,  and  no¬ 
medical  man  need  take  on  this  work  unless  he  cares  to,  and 
at  the  same  time  he  would  be  paid  a  fair  sum  for  his  services. 
The  Friendly  Society  must  adopt  a  form  of  insurance  against 
sickness  to  meet  the  expenses  of  medical  attendance.  They 
will  soon  find  out  how  to  do  it,  and  it  is  not  our  business  to 
meddle  in  this  part  of  the  transaction. 

One  of  the  most  objectionable  features  in  club  practice 
nowadays  is  that  one  medical  man  is  appointed  by  the  club 
as  its  doctor,  and  all  members  must  have  him  whether  they 
wish  to  or  not.  If  a  member  of  the  club  calls  in  another 
doctor  and  pays  him  as  a  private  practitioner,  he  must  even 
get  his  certificate  signed  by  the  club  doctor.  This  rule  re¬ 
quiring  a  certificate  to  be  signed  by  their  own  club  doctor 
before  they  can  get  any  pay  is  a  gratuitous  insult  to  the 
members  of  our  profession. 

I  consider  every  member  of  a  club  should  choose  any  doctor 
he  wishes  to  attend  him,  and  who  is  willing  to  attend  him  at 
club  rates.  Of  course,  the  main  object  of  the  clubs  in  select¬ 
ing  a  few  only  is  to  enlist  their  sympathies  on  their  behalf, 
and  in  the  number  of  their  members  and  the  aggregate  amount 
of  the  sums  paid  to  make  it  worth  this  particular  medical 
man’s  while  to  look  after  them.  It  becomes  a  matter  of  bread 
and  cheese  to  this  one,  and  he  sticks  to  his  monopoly  like  a 
leech,  and  resents  any  opposition. 

The  amount  of  harm  and  pecuniary  loss  suffered  by  our  pro¬ 
fession  from  club  practice  is  enormous.  The  working  man 
who  joins  a  club  is  the  man  who  has  a  greater  sense  of  re¬ 
sponsibility  to  his  family,  and  who  has  the  greatest  desire  to 
provide  for  his  future  and  against  unforeseen  calamities,  sucb 
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as  accidents  or  sickness.  There  are,  however,  many  working 
men  who  are  not  in  clubs,  and  when  they  are  ill  they  cannot 
call  in  the  club  doctor,  so  they  go  to  the  private  practitioner. 
1  he  result  is  that  his  bad  debts  are  numerous.  The  better 
class  of  men  have  joined  a  club,  although  paying  a  ridicu¬ 
lously  small  amount  annually,  when  they  are  the  very  ones 
from  whom,  if  they  did  not  belong  to  these  clubs,  the  private 
practitioner  would  derive  a  good  income.  It  is  the  thrifty 
and  careful  man  who  joins  a  club — the  very  man  who  would 
pay  our  bills  .  It  is  neither  fair  to  the  club  doctor  nor  to  the 
private  practitioner  that  such  a  state  of  affairs  should  exist. 
Ihe  club  doctor  should  be  paid  a  sufficient  amount  to  enable 
him  to  spend  more  time  over  each  case,  and  obviate  the  neces¬ 
sity  of  taking  a  huge  number  of  men  under  his  nominal  care 
before  he  can  get  any  adequate  remuneration. 

^  Private  “Clubs.” 

Lut  outside  the  Friendly  Society  there  is  another  form  of 
medical  contract  practice  that  is  much  in  vogue.  A  medical 
Cnfj\.?k-ar^s  a  so-called  club  of  his  own.  He  employs  an  agent, 
and  this  agent  goes  round  from  house  to  house  every  week  and 
collects  the  pennies  and  half-pennies.  There  are  many  of 
these  about  all  over  the  country,  and  the  harm  they  do  is 
It 18  very  well  to  say  these  men  do  no  touting 
—but  it  is  impossible  for  them  to  avoid  it.  The  whole  system 
is  one  of  touting.  Touting  among  other  men’s  patients,  and 
trying  to  get  them  to  join  the  penny-a-week  club  when  up  to 
the  present  they  have  paid  their  own  doctor  his  2s.  6d.  a  visit 
with  pleasure.  These  men  decry  all  the  other  doctors,  and  in 
doing  so  lower  the  profession  generally.  I  regard  these  clubs 
with  much  apprehension.  I  think  this  practice  runs  very 
close  to  what  the  General  Medical  Council  calls  “  infamous  in 
3  Pr°fessiona.l  respect,”  and  I  earnestly  hope  that  no  member 
oi  this  Association  will  countenance  or  support  any  of  them 
whether  connected  with  an  insurance  company  or  liot. 

Parish  Appointments. 
bo-called  parish  appointments  are  much  sought  after 
because  they  oner  a  certain  income  regularly  paid.  But  my 
experience  was  that,  if  anything,  the  parish  appointment  paid 
worse  than  clubs.  Here  there  is  no  three-mile  limit.  Some- 
cimes  the  distances  are  enormous.  I  had  to  go  six  miles  in 
one  direction  and  five  miles  in  one  at  right  angles  to  it 
making  a  round  of  upwards  of  fifteen  miles.  These  appoint¬ 
ments  always  require  a  horse  to  be  kept,  the  patients  are  often 
\^ery  critical,  and  at  the  least  suspicion  of  any  neglect  or  if 
anything  goes  wrong,  your  action  is  brought  before  the  public 
in  the  local  press,  and  you  are  condemned  before  you  get  an 
opportunity  of  defending  yourself.  Many  a  man’s  reputation 
is  injured  in  this  way.  If  the  relieving  officer  wants  to  curry 
favour  in  the  district  he  gives  parish  orders  indiscriminately, 
ana  yet  when  there  is  a  charge  of  an  extra  fee  for  mid¬ 
wifery,  he  refuses  the  order!  The  midwifery  fees  too 
are  10s.  only  except  in  cases  of  difficulty.  It  is  quite  time 
tne  fee  in  ordinary  cases  was  raised  to  a  guinea.  It  is 
xihe  same  old  story.  Competition  in  the  profession  is  ruinin" 
as,  and  we  are  much  too  free  in  giving  our  services  gratuiD 
■ously,  or  at  a  ridiculously  low  figure. 

Conclusion. 

Such,  gentlemen,  are  my  ideas  of  contract  practice.  Many 
of  you  may  think  I  am  talking  nonsense,  or  that  my  ideals 
are  theoretical  and  unpractical.  An  experience  of  upwards 
of  seventeen  years  in  general  practice  has  convinced  me  that 
if  we  were  united  among  ourselves  we  could  get  all  I  sueeest 
and  perhaps  more.  66 

The  sinners  are  the  younger  members  of  the  profession  who 
tike  myself,  are  led  into  these  practices  by  an  interested 
public.  I  think  that  every  man  on  becoming  qualified  should 
be  warned  against  the  pitfalls  that  are  ready  laid  for  him.  It 
should  be  pointed  out  to  him  that  if  he  will  only  take  an 
assistantship  or  a  junior  partnership  for  a  year  or  two,  and 
not  endeavour  to  rush  into  practice  and  get  one  either  by  fair 
means  or  otherwise,  he  will  thus  gain  a  knowledge  of  the 
one-sided  and  interested  methods  of  the  British  public  in 
leir  dealings  with  doctors,  and  he  will  be  convinced,  ere  it  is 
too  late,  that  contract  practice  is  a  fraud  and  a  robbery,  and 
ne  will  be  content  to  do  a  smaller  amount  of  work,  earn  as 
much  money,  and  have  more  time  to  spend  in  the  bosom  of 


his  family,  or  in  pursuing  some  intellectual  pursuit  or  hobby. 

1  1C!Pe  I  have  not  hurt  anyone’s  feelings.  Remember,  I 
plead  guilty  myself  to  having  been  a  sinner.  I  have  been 
converted — some  of  you  may  have  not.  Let  me  urge  you  to 
ponder  over  what  I  have  said,  think  out  whether  your  con¬ 
tract  practice  is  any  good  to  you,  and  I  have  no  doubt  that 
when  you  have  arrived  at  an  opinion  you  will  do,  as  I  am 
doing,  something  to  make  the  conversion  of  the  whole  pro¬ 
fession  to  our  views  an  accomplished  fact. 

In  order  to  obtain  some  idea  of  the  opinions  of  the  members 
on  the  subject,  I  beg  to  move  the  following  resolution  : 

That  the  present  fees  for  contract  practice  are  quite  inadequate  to  the 
amount  of  work  done,  and  that  they  ought  to  be  raised  or  some  other 
system  of  remuneration  adopted. 

[The  motion  was  seconded  by  Dr.  Latter,  and  carried  unani¬ 
mously.] 


PRELIMINARY  GENERAL  EDUCATION  OF 

MEDICAL  STUDENTS* 

By  W.  GORDON,  M.A.,  M.D.Cant., 

Physician,  Devon  and  Exeter  Hospital. 


The  Present  Standard. 

The  present  standard  of  preliminary  general  education  for 
medicine  cannot  be  more  correctly  described  than  in  the 
words  of  one  well  qualified  to  judge  of  it,  who,  speaking  in 
the  General  Medical  Council  on  December  4th,  1899,  declared 
that  it  was  “  lamentably  and  disgracefully  low.”1 

Those  who  had  the  advantage  of  listening  to  the  admirable 
address  delivered  to  this  Branch  in  June  of  last  year2  by  the 
then  Branch  President,  Mr.  Karkeek,  will  remember  the 
question  and  answer  in  which  he  summed  up  the  situation  : 
“Is  the  present  standard  of  scholarship  a  sufficient  indication 
of  the  candidate  having  received  the  education  of  a  gentle¬ 
man?”  ...  “I  am  strongly  of  opinion  that  the  question 
should  be  answered  distinctly  in  the  negative.”  The  “six¬ 
penny  doctor”  and  the  candidate  rejected  even  by  a  depleted 
public  service  for  defective  spelling  have  been  already  too 
long  among  us,  and  in  view  of  the  increasing  responsibilities 
which  increasing  technical  knowledge  is  imposing  on  the 
practitioner  of  medicine,  it  behoves  us  who  understand  the 
evils  which  flow  from  this  educational  anachronism  to  take 
such  steps  as  shall  initiate  a  reform. 

The  present  condition  of  preliminary  general  education  has 
been  under  the  consideration  of  the  General  Medical  Council 
for  about  three,  years.  On  December  27th,  1898,  the  Chairman 
of  its  Education  Committee  addressed  a  letter  to  various 
bodies  and  persons  connected  with  general  and  medical 
education  in  the  United  Kingdom,  and  received  forty-four 
replies  from  authorities  of  the  greatest  consequence — replies 
which  must  be  regarded  as  eminently  satisfactory. 

Having  stated  that  the  Council  “was  desirous  of  raising 
considerably  the  standard  of  general  education,”  the  Chair¬ 
man  of  the  Committee  put  the  three  following  questions  :3 

1.  Is  it  practicable  within  the  next  few  years  to  require 
that  all  intending  students  of  medicine  shall  have  passed  an 
examination  equivalent  in  character  and  standard  to  the 
Senior  Local  and  Higher  Grade  Examinations? 

2.  If  it  is  practicable,  what  is  the  earliest  date  at  which  the 
higher  standard  should  be  enforced  ? 

3.  What  proportion  of  students  would  probably  be  pre¬ 
cluded  from  entering  upon  a  course  of  medical  study  (say,  at 
the  age  of  eighteen  years)  if  the  Junior  Examinations  at 
present  recognised  should  (say,  in  1905)  cease  to  be  accepted 
by  the  Council  for  the  purpose  of  registration  ? 

Unfortunately,  in  putting  these  questions,  the  fact  was 
overlooked  that  there  is  no  uniform  standard  of  “senior”  or 
“junior”  examinations.  “Senior  Local  and  Higher  Grade 
Examinations”  vary  very  widely  in  “character  and  standard,” 
and  this  oversight  has  resulted  in  misinterpretation  of  replies 
from  different  parts  of  the  kingdom. 

To  properly  appreciate  the  meaning  of  the  answers  from 
England,  Scotland,  and  Ireland,  those  from  each  country 
must  be  considered  separately,  with  a  clear  recollection  of  the 

*  Read  at  a  meeting  of  the  South-Western  Branch  of  the  British  Medica 

Association. 
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exact  meaning  conveyed  in  each  country  by  the  questions  of 
the  Education  Committee. 

England. 

In  England  the  “  senior  ”  standard  referred  to  was  obviously 
that  of  the  Oxford  or  Cambridge  Senior  Local  Examinations. 
This  standard  has  been  somewhat  variously  stated.  The 
Local  Examination  authorities  said  it  was  intended  for  can¬ 
didates  of  about  eighteen,  whilst  the  Secretary  of  the  Head¬ 
masters’ Conference  described  the  examination  as  pne  which 
‘•boys  of  average  ability  usually  take  for  the  first  time  at  the 
age  of  seventeen.”6  The  boys,  however,  who  are  educated  at 
conference  schools  may  perhaps  be  considered  as  exception¬ 
ally  well  trained,  and,  pi’obably  we  shall  not  be  far  wrong  m 
taking  the  examination  at  the  valuation  of  the  Local  Ex¬ 
amination  authorities  themselves,  namely,  as  suitable  to 
candidates  of  about  eighteen. 

Yet  t He  majority  ot  replies  from  the  English  authorities 
were  in  favour  of  adopting  this  senior  standard.  The  Uni¬ 
versity  Local  Examining  Bodies  themselves  declined  to  give 
a  definite  answer,  feeling  unable  to  do  so ;  but  they  said  that 
they  fully  appreciated  the  desire  of  the  General  Medical 
Council  to  raise  the  standard,  and  advised  the  Council  to 
apply  for  information  to  the  headmasters  of  schools.  The 
headmasters  of  schools  wrote  favourably,  some  very  strongly, 
on  the  subject,  mostly  in  favour  of  the  Senior  Local  as  the 
standard,  none  being  in  favour  of  the  Junior  Pass  Examina¬ 
tion.  The  universities  were  in  favour  of  the  change. 
Amongst  medical  schools  there  were  only  two  who  objected 
to  raising  the  standard.  One  other  thought  1905  was  too 
early  a  date.  University  College  School,  London,  thought  the 
senior  locals  were  too  high  for  a  boy  of  seventeen  and  the 
headmaster  suggested  a  standard  intermediate  between  the 
junior  and  senior  pass.  .  . 

The  replies  from  England,  therefore,  may  be  summariseu  111 
this  way — that  the  overwhelming  majority  of  authorities 
were  in  favour  of  a  standard  at  least  applicable  to  candidates 
of  seventeen  years  of  age. 

Scolland. 

In  Scotland  the  standard  referred  to  was  that  of  the  Higher 
Grade  Leaving  Certificates  of  the  Scotch  Education  Depart¬ 
ment.  How  high  this  standard  would  be,  if  applied  (as  sug¬ 
gested)  to  all  four  subjects  of  the  examination,  may  be 
gathered  from  the  following  authoritative  statements:  “There 
is  no  university  course  for  which  a  candidate  has  to  take  all 
four  subjects  on  the  higher  grade.”7  “  Even  in  the  Arts 
Preliminary  Examination  for  the  Scottish  Universities,  as 
fixed  by  the  recent  Commission,  the  higher  standard  is  not 
obligatory  in  every  subject.  Yet  there  is  probably  no  more 
severe  preliminary  examination  in  arts  in  the  United  King- 
dom.”8  . 

It  can  scarcely  be  imagined  that  the  Education  Committee 
were  aware  how  high  this  standard  was,  and  it  is  not  surpris¬ 
ing  to  find  that  the  answers  as  to  the  adoption  of  such  a 
standard  were  almost  all  in  the  negative.  But  it  was  from 
Scotland  that  the  definite  suggestion  came,  quoted  with 
“cordial  approval ”  by  the  joint  Board  of  Examiners  of  the 
Scottish  Universities,  that  the  General  Medical  Council 
“  should  allow  no  student  to  go  on  the  Medical  Itegister  till  he 
is  past  seventeen  years  of  age.”9 

Ireland. 

In  Ireland  the  standard  referred  to  was  that  of  the  Senior 
Grade  Examination  of  the  Intermediate  Education  Board,  a 
standard  said  to  be  higher  than  that  of  the  Senior  Oxford  or 
Cambridge  Local  Examinations.10  It  is  therefore  not  surpris¬ 
ing  that  the  answers  from  Ireland  were  that  such  a  standard 
was  too  high.  But  attention  was  drawn  to  the  Middle  Grade 
Examination.  This  examination  is  open  to  all  students 
competing  for  prizes  up  to  the  age  of  seventeen,  and  for  those 
seeking  passes  only  up  to  the  age  of  eighteen.  Seeing  that 
the  Irish  authorities  were  in  sympathy  with  the  desire  to 
raise  the  standard  of  preliminary  general  education,  and  that 
four  out  of  seven  went  out  of  their  way  to  suggest  this  Middle 
Grade  Examination  as  a  minimum  standard,  it  seems  reason¬ 
able  to  conlude  that  Ireland  was  also  prepared  to  accept  a 
standard  of  examination  suited  to  candidates  of  seventeen 
years  of  age. 

Opinions  of  Schoolmasters. 

Those  who  have  not  read  this  important  correspondence 


may  gather  the  ‘strength  of  the  views  placed  before  the 
General  Medical  Council  from  the  following  extracts : : 

The  Principal  of  Cheltenham  College  wrote  that  the  per 
centage  of  students  excluded  by  the  change”  (to  the  standard 
of  the  Senior  Local  Examinations)  “  would  be  very  small,  and 
that  the  exclusion  of  this  small  percentage  would  be  a  gam  to 
the  medical  profession.”  “  The  real  eflect  would  be  that  boys 
who  now  qualify  for  registration  at  sixteen  or  thereabouts 
would  remain  at  school  another  year  and  pass  the  higher 
standard.  They  would  thus  be  kept  in  touch  with  school  dis¬ 
cipline  just  at  the  time  of  their  liveswhen  it  is  most  formative 
as  initiating  in  the  bearing  of  responsibility  for  good  order 
and  government ;  and  the  effect  would,  in  my  judgment,  be 
that  they  would  be  more  developed  and,  steadier  in  character 
when  they  entered  upon  hospital  work.”  11 

Dr  Ogilvie,  His  Majesty’s  Chief  Inspector  of  Schools  and  of 
Training  Colleges  in  Scotland,  said  :  “  My  impression  is  that 
very  few,  if  any,  would  be  excluded  capable  of  profiting  by 
the  course  of  instruction  in  medicine.”  13 
1  The  Council  of  the  College  of  Preceptors  hoped  m  the 
interests  of  general  education  that  the  General  Medical 
Council  may  see  fit  immediately  to  raise  the  standard  of 
their  requirements,  as  such  action  could  not  fail  to  influence 
other  public  bodies,  and  would  react  benefically  on  the 

secondary  education  of  the  country.”13  . 

The  Principal  of  the  Merchant  Venturers  Technical  College, 
Bristol,  expressed  himself  as  “  strongly  in  favour  of  the  course 
advocated  by  your  Education  Committee,”  and  added  1  be¬ 
lieve  it  will  raise  still  further  the  status  of  the  medical  pro¬ 
fession,  and,  by  excluding  persons  of  poor  general  education, 

will  benefit  the  public.” 14  ,  „  , 

Anyone  who  will  take  the  trouble  to  carefully  read  over  the 
letters  addressed  to  the  Chairman  of  the  Education  Com¬ 
mittee,  published  in  the  minutes  of  the  General  Medical 
Council,  bearing  in  mind  the  real  meaning  of  the  questions  in 
each  separate  country,  can  scarcely  come  to  any  other  con¬ 
clusion  than  that  the  whole  United  Kingdom  was,  in  1899, 
prepared  to  adopt,  after  reasonable  notice  given,  a  standard 
I  of  preliminary  general  education  applicable  to  candidates  of 
seventeen  years  of  age. 


The  Experts’  Report. 

With  such  a  body  of  evidence  before  it  and  with  the 
expressed  desire  on  its  part  to  raise  considerably  the  standaia 
of  requirements,  it  may  be  wondered  why  the  General  Medical 
Council  did  not  proceed  at  once  to  put  its  desire  into 
execution.  It  was  apparently  a  side  issue  which  turned  it 

^  The  Council,  as  has  been  seen,  had  taken  for  granted  that 
“Senior”  and  “Higher  Grade,”  “  Junior  and  Lower  Urade 
were  comparable  standards  all  over  the  United  Kingdom. 
This,  it  now  discovered,  was  very  far  from  pemg  the  case.  Ihe 

present  list  of  accepted  examinations  forms,  m  fact,  an 
extraordinary  medley  in  which  examinations  of  all  sorts  of 
standard,  all  sorts  of  scope,  all  sorts  of  method,  all  sorts  of 
purpose,  are  jumbled  together  in  magnificent  confusion.  In 
the1  dilemma  created  by  this  discovery  the  Council  hesitated 
to  act,  and  had  recourse  for  advice  to  three  experts  on  general 

l  edxhetreport  of  these  experts  was  presented  on  December  4th, 
1S99,  and  constitutes  a  very  important  though  inconsequent 

document.  It  runs  as  follows  :lQ  ,,  „  •, 

“We  have  considered  the  question  whether  the  Senior  and 
Higher  Grade  Examinations  shall  be  substituted  for  Junior. 
Taking  into  account  the  present  state  of  secondary  education 
in  the  country  wo  see  no  possibility  of  enforcing  sue  1  a 
requirement  in  the  near  future.  A  demand  of  this  kind  would 
certainly  result  in  defeating  the  ends  which  the  General 
Medical  Council  have  in  view.  Either  it  would  dimmish, Mo  an 
indefinitely  large  extent,  the  number  of  candidates  «nt  ling 
the  profession,  or  it  would  compel  the  examineis  to  a  laxity  of 
marking  and  a  depreciation  of  the  standard  of  questioning 
which  would  merely  have  the  efi'eot  of  lowering  the  senior 
papers  to  the  level  of  the  junior  papers.  The  standard  of  the 
medical  preliminary  examination  must  depend  upon  t 
general  standard  of  the  secondary  education  01 each  country  jn 
which  the  examination  is  held,  and  a  standard  too  high  fo 
one  might  be  found  too  low  for  another.  YV  e  think,  however, 
that  the  immediate  object  of  the  General  Medical  Council 
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would  be  gained  by  the  gradual  raising  of  the  standard  of  the 
lower  “junior”  examinations  to  the  level  of  those  “junior” 
examinations  which,  in  our  opinion  rank  highest.” 

The  Action  of  the  General  Medical  Council. 

This  conclusion  was  characterised  by  the  late  Sir  Richard 
Thorne-Tliome  as  “  the  most  staggering  he  had  ever  heard,”16 
and  probably  many  people  will  be  found  to  agree  with  him.  It 
should  be  observed  that  nothing  in  the  preamble  justifies  the 
final  recommendation.  The  recommendation  to  keep  to 
junior  examinations  is  no  necessary  consequence  of  the 
statement  (itself  too  broad  and  requiring  modification)  and 
the  senior  and  higher  grade  examinations  were  too  high.  There 
is  no  reason  wdiy  an  intermediate  standard  might  not  have 
been  suggested,  and,  in  view  of  the  representative  evidence 
laid  before  the  Education  Committee  in  the  letters  just 
referred  to,  many  will  consider  that  such  an  intermediate 
standard  ought  to  have  been  suggested.  It  will  be  also  noticed 
that  two  very  startling  facts  are  here  brought  before  us,  and 
by  gentlemen  who  are  well  qualified  to  speak  of  them. 

First,  that  whereas  many  of  us  had  hitherto  regarded  the 
examiners  in  our  general  education  examinations  as  being, 
“  like  Ciesar’s  wife,”  above  suspicion,  there  can  actually  be 
such  things  as  standards  of  examination  which  are  not 
bond  fide.  Secondly,  that  the  standards  of  general  education 
may  be  quite  different  in  each  of  the  three  kingdoms. 

The  substance  of  the  resolutions  finally  adopted  by  the 
General  Medical  Council  wras  as  follows  :  That  after 
January  1st,  1902,  no  person  shall  be  registered  as  amedical  “  or 
dental  student  ”  who  is  under  sixteen,  and  that  the  Council 
shall  insist  on  “  improvements  in  the  character  and  stringency 
of  those  ‘junior’  examinations  which  can  be  directly 
influenced  by  the  Council,”  and  in  the  case  of  others  shall 
require  “that  candidates  offering  the  corresponding  certifi¬ 
cates  have  obtained  a  higher  standard  than  that  of  a  simple 
pass.”17 

Here  the  inclusion  of  dental  students  is  unnecessary  and 
confusing,  whilst  in  view  of  the  immense  difficulty  of  carrying 
out  any  effective  supervision  of  a  host  of  standards 
admittedly  unequal,  some  possibly  not  bona  fide,  and  many 
quite  insufficient  for  candidates  just  entering  a  learned  pro¬ 
fession,  the  Council  may  unfortunately  be  said,  at  the  end  of 
its  three  years  of  effort  to  raise  the  standard  “  considerably,” 
to  have  done  nothing  of  practical  consequence  except  to  give 
its  official  sanction  to  the  entry  of  boys  and  girls  on  medical 
studies  at  an  age  when  they  ought  to  be  at  school. 

Proposed  Reforms. 

But  at  this  point  the  question  cannot  possibly  be  allowed  to 
rest.  There  is,  I  believe,  in  the  profession  and  amongst 
thoughtful  people  outside  it,  a  consensus  of  opinion  that 
something  must  be  done  to  ensure  that  a  medical  man  shall 
be,  in  a  modern  sense,  a  “  man  of  education.”  The  complaint 
of  the  professors  at  the  Scottish  Universities  of  the  scientific 
subjects  taken  at  the  commencement  of  the  medical  course, 
that  “they  have  in  their  classes  too  many  quite  young  lads 
with  ill-trained  unfilled  minds  unable  to  take  in  the  scientific 
ideas  and  to  respond  to  the  teaching  they  receive”18  calls  for 
attention,  and  when  they  go  on  to  say  that  “many  of  the 
medical  students  are  mere  boys,  and  boys  are  not  fit 
recipients  of  medical  education,”  most  people  will  recognise 
that  the  matter  is  not  a  trifling  one.  The  telegram  in  the 
Times  of  July  i9th*has  a  certain  home  suggestiveness:  “The 
medical  students  at  Heidelberg  have  sent  a  petition  to  the 
Senate  of  the  University  urging  that  steps  should  be  taken  to 
prevent  the  overcrowding  of  lecture  rooms  by  foreign 
students,  many  of  whom  have  not  l’eceived  the  preliminary 
training  necessary  to  enable  them  to  profit  by  the  instruction 
given  by  the  University.”19 

Age  of  Registration. 

There  is  one  good  service  which  this  discussion  has  ren¬ 
dered.  It  has  shown  that  the  matter  must  be  approached 
from  the  standpoint  of  age.  As  the  Vice-Chancellor  of  the 
University  of  Oxford  wrote  to  the  Chairman  of  the  Education 
Committee:  “ The  question  is  largely  one  of  age.”  It  seems 
quite  clear  that  the  lowest  age  to  be  fixed  should  be  seventeen, 
and  it  is  scarcely  probable  that  many  medical  men,  or  many 
educated  people  outside  the  medical  profession  would  object 


to  seventeen  as  the  minimum  age  for  registration.  It  is  a 
lower  age  than  many  educational  authorities  were  willing  to 
agree  to,  and  than  the  General  Medical  Council’s  Education 
Committee  itself  suggested. 


Standard  of  Examination. 

If  seventeen  be  fixed  as  tl'ie  minimum  age  for  registration, 
the  standard  of  examination  will  naturally  be  such  as  is 
suited  to  that  age,  and  a  large  number  of  examinations  will  at 
once  be  removed  from  the  list.  But  more  than  this  is 
necessary. 

Scope  of  Examination. 

The  present  scope  of  the  requirements  is  altogether  inade¬ 
quate.  An  individual  whose  knowledge  of  English  is  restricted 
to  grammar  can  scarcely  be  described  as  “well  educated”; 
English  literature  and  the  writing  of  an  English  essay  should 
be  made  compulsory.  Again  a  well  educated  girl  or  boy 
ought  to  have  some  knowledge  of  history  and  geography  and 
these  subjects  should  be  added.  With  regard  to  modern 
languages  the  list  is  far  too  loose  ;  French  or  German  should 
be  part  of  the  requirements. 

Uniformity  of  Standard. 

Even  a  brief  survey  of  the  huge  list  of  accepted  examina¬ 
tions  will  make  it  obvious  that  uniformity  of  standard  cannot 
be  established  and  maintained  under  existing  conditions. 
The  General  Medical  Council  itself  was  evidently  unaware  of 
the  disparities  which  existed.  When  papers  which  can  be 
answered  by  boys  of  fifteen  are  grouped  with  the  papers  of  a 
tripos,  examinations  limited  to  the  modest  minimum  of  the 
General  Medical  Council’s  requirements  placed  side  by  side 
with  examinations  like  the  London  University  Matriculation, 
examinations  merely  meant  to  be  an  introduction  to  a  course 
of  instruction  classed  with  the  tests  of  a  completed  education, 
systems  of  examining  and  marking  altogether  diverse  equally 
admitted,  how  is  it  possible  even  to  talk  of  uniformity  ?  To 
attempt  to  equalise  examinations  by  requiring  honours  in 
this,  pass  in  that,  an  intermediate  standard  between  pass  and 
honours  in  a  third,  would  merely  make  confusion  worse  con¬ 
founded. 

If  we  bear  in  mind  the  following  facts  : 

(a)  That  the  existing  examinations  differ  very  greatly  in 
standard,  scope,  method  and  purpose ; 

( b )  That  each  of  them  is  advancing  along  different  lines  at 
different  rates  ; 

(c)  That  to  compare  them  adequately  at  any  one  time  in¬ 
volves  great  labour  and  expense  ; 

(d)  That,  even  when  so  compared,  the  General  Medical 
Council  has  no  real  means  of  adjusting  inequalities  ; 

(e)  That  even  if  it  had  this  power,  a  readjustment  would,  in 
a  comparatively  short  time,  become  again  necessary ; 

( f)  And  that  some  of  the  examinations  may  actually  have 
standards  which  are  not  bond  fide, 

we  shall  probably  sympathise  with  Sir  Christopher  Nixon  s 
remark  that  “  It  was  quite  evident  from  the  recommendations 
of  the  Committee  that  it  was  impossible  to  secure  any  uni¬ 
formity  of  standard  of  preliminary  education.”20 

There  is,  in  fact,  one  way  only  in  which  a  uniform  standard 
of  preliminary  general  education  for  medical  students  can  be 
obtained  in  the  United  Kingdom,  and  that  is  by  the  establish¬ 
ment  of  a  single  examination,  which  all  candidates  must  pass 
before  registration.  It  is  devoutly  to  be  hoped  that  the  pro¬ 
fession  may  see  its  way  to  insisting  on  the  establishment  of 
such  an  examination  and,  as  the  British  Medical  Association 
is  the  only  body  which  can  act  effectively  for  the  profession 
(in  bringing  the  matter  again  to  the  notice  of  the  General 
Medical°Council),  that  the  Council  of  the  Association  may 
take  the  whole  question  into  its  immediate  consideration. 
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A  DISCUSSION  ON 

THE  RELATION  OF  GONORRHCEA  TO  DISEASE 
OF  THE  EYE  (EXCLUDING  PURULENT 
OPHTHALMIA). 

I. — J.  B.  Lawford,  F.R.C.S., 

Ophthalmic  Surgeon  and  Lecturer  on  Ophthalmology,  St.  Thomas’s 
Hospital;  Surgeon,  Royal  London  Ophthalmic  Hospital. 

Mr.  Lawford  said :  Tlie  relation  of  gonorrhoea  to  disease 
of  the  eye  is  a  theme  which,  in  at  least  one  respect, 
encourages  discussion.  It  is  a  subject  concerning  which 
our  knowledge,  or,  I  should,  perhaps,  say  our  accu¬ 
rate  knowledge,  is  contained  within  somewhat  narrow 
limits,  and,  therefore,  any  means  likely  to  add  to  our  store  of 
information  should  be  welcome.  This  limitation  of  knowledge 
has  also  certain  disadvantages,  for  the  less  we  know  concern¬ 
ing  any  subject  the  greater  the  temptation  to  theorise  and  to 
advance  hypotheses  which  can  be  neither  proved  nor  dis¬ 
proved,  and  discussion  of  which  is  usually  without  profit. 

The  main  question  before  us,  as  I  understand  it,  has 
reference  to  the  causal  relationship  which  exists,  or  is  believed 
to  exist,  between  gonorrhoea  and  various  pathological  condi¬ 
tions  of  the  eye. 

To  prevent  misconception  I  Would  definitely  give  notice 
that  gonorrhoeal  ophthalmia  is  to  be  entirely  omitted  from  the 
discussion. 

I  propose  in  the  first  instance,  and  as  introductory  to  the 
strictly  ocular  part  of  our  subject,  to  make  a  few  remarks 
upon  some  of  the  more  general  pathological  relationships  of 
gonorrhoea. 

The  seriousness  of  gonorrhoeal  infection  is  now  universally 
acknowledged,  and  due  importance  is  attached  to  the  recog¬ 
nition  of  lesions  in  any  part  of  the  human  economy  induced 
by  such  infection.  It  is,  however,  not  very  many  years  since 
Sir  John  Simon  first  drew  attention  to  the  now  accepted  fact 
that  the  sequelae  of  gonorrhoea  are  in  their  results  almost  as 
baneful  as  those  of  syphilis.  A  more  recent  and  perhaps  not 
less  authoritative  statement  has  been  made  by  Professor 
Osier  in  these  words  :  “  Gonorrhoea  is  one  of  the  most  wide¬ 
spread  of  infectious  diseases . As  a  cause  of  ill-health  and 

disability  the  gonococcus  occupies  a  position  of  the  very  first 
rank  among  its  fellows.  While  the  local  lesion  is  too  often 
thought  to  be  trifling,  in  its  singular  obstinacy,  in  the  possi¬ 
bility  of  permanent  sexual  damage  to  the  individual,  and 
still  more  in  the  ‘  grisly  troop’  which  may  follow  in  its  train, 
gonorrhoeal  infection  does  not  fall  far  short  of  syphilis  in  im¬ 
portance.” 

The  discovery  by  Neisser,  in  1879,  °f  tlm  specific  micro¬ 
organism,  designated  the  gonococcus,  necessarily  led  to  the 
abandonment  of  many  pre-existing  ideas  concerning  gonorrhoea 
and  its  complications.  Some  commonly  accepted  theories 
became  untenable,  and  it  seemed  at-  first  as  if  the  microbic 
nature  of  the  disease  offered  an  easy  explanation  of  all  mani¬ 
festations.  Such  is  not  the  case,  however,  and  it  is  nearly  as 
difficult  now  to  adequately  explain  some  of  the  remote 
symptoms  of  gonorrhoea,  as  it  was  before  Neisser’s  meritorious 
discovery. 

That  the  gonococcus  is,  so  far  as  the  genito-urinary  tract  is 
concerned,  the  active  agent  in  the  production  of  the  usual 
lesions  of  gonorrhoea  is  an  established  fact.  Its  role  in  refer¬ 


ence  to  gonorrhoeal-  systemic  infection,  and  the  distal  or  so- 
called  metastatic  manifestations  of  gonorrhoea,  has  been  less 
ully  determined  and  is  more  difficult  to  define. 

In  a  certain  number  of  such  cases  (that  is,  systemic  infec¬ 
tion)  the  presence  of  the  micro-organisms  has  been  demon¬ 
strated  in  the  blood,  in  the  fluid  within  joints,  in  exudation 
around  joints,  in  the  endocardium  and  other  tissues.  In 
other  cases  examination  of  the  fluid  from  inflamed  joints  has 
entirely  failed  to  detect  the  gonococcus,  and  in  others  again 
there  has  been  evidence  of  a  mixed  infection  shown  by  the 
presence  of  staphylococci  and  streptococci.  I  am  not  aware 
that  the  gonococcus  has  ever  been  detected  within  the  eyeball, 
except  in  cases  of  gonorrhoeal  ophthalmia  in  which  perforation 
of  the  globe  has  occurred. 

One  of  the  most  frequent  manifestations  of  general  infection 
in  cases  of  gonorrhoea  is  arthritis.  According  to  Warren  it 
occurs  in  2  to  3  per  cent,  of  all  cases. 

The  association  of  joint  disease  and  gonorrhoea  is  said  to 
have  been  first  described  by  Selle  and  Swediaur  in  1781. 
Brodie  in  1S1S  and  Astley  Cooper  in  1824  wrote  upon  tliis_ sub¬ 
ject,  and  drew  attention  to  the  occurrence  of  iritis  in  patients 
suffering  from  urethritis  and  inflamed  joints.  The  latter 
writer  reported  the  case  of  a  man  under  his  care,  in  whom 
arthritis  and  iritis  occurred  during  an  attack  of  gonorrhoea. 
This  patient  gave  a  history  of  two  previous  attacks  of  gonor¬ 
rhoea  during  each  of  which  he  had  suffered  from  inflamed 
joints  and  inflamed  eyes. 

The  frequency  of  arthritis  in  patients  suffering  from 
gonorrhoea,  and  the  resemblance  of  this  joint  affection  to 
ordinary  articular  rheumatism  (evidenced  by  the  commonly- 
applied  term  “ gonorrhoeal  rheumatism”)  has  given  rise  not 
unnaturally  to  the  supposition  that  the  joint  disease  stands 
in  some  intimate  and  perhaps  causal  relation  to  other  less 
common  lesions — for  example,  iritis  and  endocarditis. 

A  more  logical  view,  and  one  which  gains  greater  accept¬ 
ance,  is  that  the  materies  morbi,  whatever  its  nature,  attacks 
these  various  structures  independently,  and  that  the  simul¬ 
taneous  occurrence  of  arthritis  and  endocarditis,  or  of  arthritis 
and  iritis,  is  in  a  sense  accidental  ;  in  other  words,  that  the 
association  is  not  a  necessary  one. 

The  gonorrhoeal  poison,  like  that  of  most  infectious  dis¬ 
eases,  has  certain  seats  of  election  in  the  tissues,  and  it  is  in 
no  way  surprising  that  evidences  of  the  existence  and  activity 
of  the  poison  should  appear  in  several  such  tissues  at  or  about 
the  same  time. 

Fournier  quotes  the  case  of  a  man  who  had  four  attacks  of 
gonorrhoea  in  five  years.  The  first  was  complicated  by  ocular 
lesions  only,  the  second  and  third  by  ocular  and  articular  in¬ 
flammation,  and  the  fourth  by  arthritis  alone. 

It  would,  I  think,  be  of  little  service  to  us  at  the  present 
time  to  enter  into  any  discussion  as  to  the  exact  nature  of 
gonorrhoeal  systemic  infection.  The  question  is  complex  and 
difficult,  and  for  adequate  treatment  requires  an  intimate 
acquaintance  with  bacteriology  and  pathological  chemistry. 
Considerable  difference  of  opinion  exists  among  writers  on  the 
subject,  some  maintaining  that  it  is  a  pure  gonococcus  infec¬ 
tion,  others  that  it  is  a  mixed  infection  by  gonococci  and 
pyogenic  micro-organisms,  and  others  again  that  it  is  a 
toxaemia  induced  by  the  poisonous  products  of  the  gono¬ 
coccus,  manufactured  in  the  tissues  primarily  attacked. 

The  ocular  affections  which  are  known  to  occur  in  associa¬ 
tion  with  gonorrhoea  (exclusive  of  the  conjunctivitis  due  to 
direct  inoculation  by  the  gonococcus)  are  a  form  of  conjunc¬ 
tival  inflammation,  scleritis  and  episcleritis  liritis,  and 
irido  cyclitis,  neuro- retinitis.  Suppurative  keratitis  has  beeh 
described  in  cases  of  a  severe  pyeemic  character.  Iritis  is 
probably  the  best  known  of  these,  although  conjunctivitis  is 
said  to  occur  with  greater  frequency. 

Like  all  the  remote  manifestations  of  gonorrhoea,  the  above- 
mentioned  lesions  are  much  more  common  in  the  male  sex. 
The  frequency  of  ocular  lesions  in  gonorrhoea  is  difficult  to 
gauge ;  there  are  but  few  statistics  to  guide  us.  Fournier 
met  with  ocular  troubles  1 5  times  in  39  cases. 

Metastatic  conjunctivitis  is  the  term  usually  employed  to 
designate  an  inflammation  of  the  conjunctiva  occurring  in 
association  with  gonorrhoea,  but  which  differs  markedly  in  its 
characters  from  true  blenorrhoea  of  the  conjunctiva.  The 
history  of  the  views  entertained  by  medical  men  as  to  the 
nature  of  this  affection  is  of  interest,  and  well  demonstrates 


Nov.  2,  1901.] 


SECTION  OF  OPHTHALMOLOGY. 


r  Thb  BRITISH  1  'J  'J  T 

LMbdical  J ouawiL 


how  the  progress  of  knowledge  compels  thinking  minds  to 
alter,  or  be  prepared  to  alter,  their  beliefs. 

Older  observers  considered  all  distant  symptoms  occurring 
in  the  subjects  of  gonorrhoea  as  metastases.  Their  successors, 
about  the  time  of  Mackenzie,  while  still  accepting  dubiously 
the  theory  of  metastasis,  recognised  two  varieties  of  conjunc¬ 
tivitis  in  gonorrhma,  one  undoubtedly  due  to  inoculation,  the 
other  and  milder  form  of  less  certain  origin.  The  discovery 
of  the  gonococcus  caused  the  pendulum  of  medical  thought 
to  swing,  and  all  instances  of  conjunctivitis  were  ascribed  to 
direct  inoculation. 

More  recent  investigations  seem  to  show  that  comparatively 
mild  attacks  of  conjunctival  inflammation  occur  during 
gonorrhoea  which  are  not  due  to  direct  inoculation  of  the  con¬ 
junctiva,  the  micro-organism  of  gonorrhoea  being  absent  from 
the  conjunctival  tissue  and  discharge.  I  am  inclined  to  think 
that  there  is  sufficient  evidence  to  show  that  such  a  variety  of 
conjunctivitis  does  occur,  but  we  shall  do  well  to  exercise 
caution  in  accepting  such  evidence  as  conclusive.  There  is 
no  reason  to  doubt  that  mild  attacks  of  conjunctivitis  can  be 
excited  by  inoculation  with  the  gonorrhoeal  poison  which  from 
various  circumstances  has  become  attenuated.  Bacteriological 
examination  is  essential  before  making  a  diagnosis. 

There  are  points  of  practical  value  in  distinguishing  between 
the  two  varieties  of  conjunctivitis  in  reference  to  prognosis 
and  treatment  which  I  need  not  discuss  at  this  time.  Whether 
the  retention  of  the  term  “metastatic”  as  applied  to  this 
form  of  conjunctivitis  is  desirable,  and  whether — excluding 
direct  inoculation — we  can  suggest  a  reasonable  explanation 
of  the  inflammation,  are  questions  which  must  also  be  passed 
by  at  present. 

The  association  of  iritis  and  irido-cyclitis  with  gonorrhoea 
is  a  common  one,  and  has  been  recognised  for  many  years. 
For  much  valuable  information  on  this  subject  we  are 
indebted  to  Forster’s  able  article  in  the  first  edition  of  the 
Graefe-Saemisch  Handbuch.  There  is  nQ  reasonable  ground 
for  doubt  that  the  iritis  is  a  manifestation  of  systemic 
gonorrhoeal  infection.  The  recurrence  of  iritis  in  successive 
attacks  of  gonorrhoea,  and  its  frequent  occurrence  simultane¬ 
ously  with  other  well-known  gonorrhoeal  complications,  such 
as  arthritis,  furnish  sufficient  evidence  on  this  point. 

Gonorrhoeal  iritis,  in  the  large  majority  of  cases,  occurs 
concomitantly  with  arthritis.  There  seems  no  doubt,  how¬ 
ever,  that  its  onset  may  precede  that  of  joint  inflammation, 
or  that  iritis  may  be  present  in  cases  in  which  there  are  no 
arthritic  complications.  Fournier  states  that  in  a  series  of 
cases  observed  by  him  the  joints  and  the  eyes  were  not 
usually  affected  simultaneously. 

These  two  manifestations  of  gonorrhoea  not  only  occur 
concomitantly  in  many  instances,  but  also  possess  certain 
characteristics  in  common.  They  are  both  prone  to  relapse, 
and  they  leave  behind  them  an  apparent  vulnerability  of 
tissues  which  may,  and  often  does,  persist  for  a  very  long 
period.  An  eye  which  has  been  attacked  by  gonorrhoeal 
iritis  and  a  knee-joint  which  has  been  the  seat  of  gonorrhoeal 
arthritis  are  liable  to  recurrences  of  inflammation  without 
any  fresh  gonorrhoeal  infection.  This  liability  may  last  for 
years. 

It  has  been  suggested  that  gonorrhoea  may  be  the  cause  of 
iritis  developing  for  the  first  time  long  after  all  local  and 
general  signs  of  gonorrhoea  have  disappeared. 

I  have  not  found  sufficient  evidence  to  enable  me  to  form  a 
definite  opinion  on  this  question.  I  am  at  present  very  scep¬ 
tical  whether  it  is  justifiable,  or  indeed  reasonable,  to  con¬ 
sider  a  long  antecedent  gonorrhoea  as  the  cause  of  an  attack 
of  iritis  in  an  eye  not  previously  affected. 

Scleritis  and  episcleritis  of  gonorrhoeal  origin,  or  at  least 
associated  with  gonorrhoea,  are  much  less  common  than  iritis. 
Like  the  latter  they  are  usually  met  with  in  patients  with 
joint  inflammations,  and  share  the  clinical  features  of  iritis 
so  far  as  intractability  and  liability  to  relapse  are  concerned. 

Among  the  less  common  eye  affections  attributed  to  the 
poison  of  gonorrhoea  are  retinitis,  apparently  of  thrombotic 
character,  and  neuro-retinitis.  Galezowski  has  suggested  that 
the  cases  of  retinitis  are  instances  of  thrombosis  of  retinal 
arteries  due  to  an  obliterating  endarteritis,  set  up  by  accumu¬ 
lation  of  gonococci  in  the  vessels. 

A  few  cases  of  neuro-retinitis  following  or  complicating 
gonorrhoea  have  been  recorded.  Recovery  ensued,  but  in  one 


instance  a  recrudescence  of  the  gonorrhoea  was  accompanied 
by  a  relapse  of  the  retinitis.  These  cases  are  so  few  in  num¬ 
ber  that  it  would  be  rash  to  generalise  from  them.  They 
should  serve  to  arouse  our  attention  to  the  possibility  of 
retinal  lesions  being  caused  by  the  gonorrhoeal  poison. 
Bilateral  dacryo-adenitis  has  also  been  reported  in  a  case  of 
gonorrhoea. 
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II. — Robert  Jessop  Hamilton,  F.R.C.S.Edin., 
Assistant  Ophthalmic  Surgeon,  Stanley  Hospital,  Liverpool. 

Mr.  Hamilton  related  a  case  of  gonorrhoea,  which  at  the  end 
of  three  weeks  was  followed  by  severe  irido-choroiditis.  This 
was  preceded  by  a  rigor  which  Mr.  Hamilton  attributed  to 
septic  absorption  from  a  urethra  previously  damaged  by 
strong  injections.  There  was  no  arthritis  or  anything  to 
justify  the  idea  that  the  condition  was  one  of  general  gonor¬ 
rhoeal  infection.  He  deprecated  the  use  of  the  word  “  metas¬ 
tatic,”  and  preferred  to  look  upon  it  as  a  pyiemic  affection. 


III. — Reginald  Arthur  Yeld,  M.A.,  M.B., 

London. 

Mr.  \eld  had  recently  analysed  159  cases  of  primary  iritis 
taken  from  the  casebooks  at  St.  Bartholomew’s  Hospital. 
He  found  56  adult  males  among  these  in  which  there  was  no 
evidence  of  syphilis.  Of  these  no  fewer  than  28,  or  50  per 
cent.,  had  suffered  from  gonorrhoea.  Of  these  28,26  had  a 
history  of  arthritis  past  or  present.  Finally,  in  13  of  these  26, 
the  association  of  gonorrhoea,  arthritis,  and  iritis  was  so  close 
as  to  justify  the  term  “  gonorrhoeal  iritis.”  This  was  equal  to 
8  per  cent,  gonorrhoeal  cases  out  of  159  cases  of  primary  iritis. 
In  another  investigation  of  40  severe  cases  of  gonorrhoeal 
arthritis,  there  were  8  women  presenting  no  iritis,  and  32  men 
of  whom  5  (15.6  per  cent.)  had  iritis  as  a  complication. 


IV. — A.  Darier,  M.D., 

President  de  la  Socidtd  d’Oplitalmologie,  Paris. 

Dr.  Darier  said  that  many  cases  of  iritis  he  had  seen  were 
due  to  gonorrhoeal  arthritis :  he  had  frequently  seen  it  follow 
ophthalmia  neonatorum,  and  he  thought  that  it  was  due  to 
general  infection.  Possibly  it  followed  rough  treatment  of 
urethritis  with  rupture  of  the  mucous  membrane  or  epithelium. 
He  thought  that  some  cases  of  iritis  following  metritis  or 
endometritis  were  due  to  this  cause. 


V. — Henry  Power,  M.B.,  F.R.C.S., 

Consulting  Ophthalmic  Surgeon,  St.  Bartholomew’s  Hospital. 

Mr.  Power  thought  it  highly  probable  that  secondary  affec¬ 
tions  of  the  eye  consequent  on  gonorrhoea  might  easily  result 
from  lesions  of  the  urethra  and  required  such  lesions  before 
they  would  occur.  Considering  the  thousands  of  cases  of 
gonorrhoea  he  thought  secondary  ophthalmic  affections  must 
be  very  rare. 


VI.— Francis  Richardson  Cross,  F.R.C.S., 

Surgeon  Bristol  Eye  Hospital ;  Consulting  Ophthalmic  Surgeon,  Bristol 

Royal  Infirmary. 

Mr.  Richardson  Cross  said  that  the  gonorrhoeal  origin  of 
iritis  was  one  he  always  kept  in  mind,  and  he  frequently  founol 
cases  of  this  nature. 


VII. — Edward  Forster  Drake-Brockman,  Lieutenant- 
Colonel,  I.M.S.,  F.R.C.S., 

London. 

Lieutenant-Colonel  Drake-Brockman  said  that  he  had  fre¬ 
quently  seen  gonorrhoeal  ophthalmia  with  accompanying  iritis 
in  natives  of  India.  The  left  eye  was  most  frequently  in¬ 
fected  and  iritis  followed  in  that  eye  only.  The  gonorrhoeal  or 
gleety  discharge  was  usually  present  at  the  time  of  the  ocular 
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disease,  though  so  little  attention  was  paid  to  the  primary 
disease  that  itwas  unlikelyany  surgical  injury  could  havebeen 
inflicted  at  that  period.  He,  however,  thought  that  a  lesion  of 
the  urethra,  however  produced,  was  likely  to  cause  absorption 
and  general  infection.  _ 

VIII. — Sydney  Stephenson,  M.B.,  F.R.C.S.Edin., 

Ophthalmic  Surgeon,  Evelina  and  North-Eastern  Hospitals  for  Cliildien, 
and  Queen  Charlotte’s  Hospital. 

Mr  Sydney  Stephenson  mentioned  two  cases  he  had 
recently  treated  in  which  arthritis  followed  gonorrhoeal  con¬ 
junctivitis. 


IX.— Charles  Devereux  Marshall,  F.R.C.S., 

Assistant  Surgeon,  Royal  London  Ophthalmic  Hospital;  Ophthalmic 
Surgeon,  Victoria  Hospital  for  Children,  Chelsea. 

Mr.  Devereux  Marshall  drew  attention  to  the  transparent 
exudation  which  was  so  often  present  in  the  anterior  chamber 
in  cases  of  gonorrhoeal  iritis.  He  did  not  know  if  the  gono¬ 
coccus  was  present  in  it  as  he  had  never  done  a  paracentesis 
in  this  condition. 

X. — Lionel  Vernon  Cargill,  F.R.C.S., 

Senior  Assistant  Surgeon,  Royal  Ophthalmic  Hospital,  Smithwark; 

Assistant  Ophthalmic  Surgeon,  King’s  College  Hospital. 

Mr.  L.  V.  Cargill  said,  that  in  a  very  large  proportion  of 
cases  of  rheumatic  iritis,  there  was  a  history  of  gonorrhoea 
especially  in  men,  and  most  of  them  showed  the  so-called 
“lens-like”  exudation  in  the  anterior  chamber.  He  con¬ 
sidered  Dr.  Darier’s  observations  very  interesting,  and  thought 
that  we  should  now  be  rather  between  Scyllaand  Charybdis  m 
scarifying  the  excessively  cliemotic  conjunctiva  of  a  gonor¬ 
rhoeal  ophthalmia. _ 


XI. — Grahame  Winfield  Roll,  F.R.C.S., 

Assistant  Surgeon,  Royal  Westminster  Ophthalmic  Hospital. 

Mr.  Roll  thought  there  was  a  marked  difference  between 
gonorrhoeal  and  an  ordinary  rheumatic  arthritis.  He  asked 
Mr.  Lawford  if  he  had  found  the  salicylates  of  any  benefit  in 
gonorrhoeal  iritis. 

Reply. 

Mr.  Lawford,  in  reply,  said  he  had  not  seen  females 
affected  with  gonorrhoeal  iritis,  and  he  considered  the  sali¬ 
cylates  of  some  service  in  these  cases. 


ON  THE  COMPARATIVE  VALUE  OF  THE 
VARIOUS  PREPARATIONS  OF  SILVER 
IN  OPHTHALMIC  WORK. 

By  Gustavus  Hartridge,  F.R.C.S., 

Senior  Surgeon,  Royal  Westminster  Ophthalmic  Hospital ;  Ophthalmic 
Surgeon  and  Lecturer  on  Ophthalmology,  A\  estminster  Hospital. 

I  would  first  offer  some  apology  to  the  members  of  this 
Section  for  the  introduction  of  a  paper  dealing  with  thera¬ 
peutics.  I  am  aware  that  such  a  paper  cannot  be  very 
interesting,  because  the  use  of  most  drugs  is  surrounded  by 
so  many  difficulties  and  fallacies  that  unless  each  remedy  is 
applied  by  one’s  own  hands  it  is  easy  to  be  misled  with 
regard  to  results,  however  careful  one  may  be  to  keep  an  open 
mind  on  the  subject.  Then  in  applying  remedies  to  the  eye 
one  must  bear  in  mind  that  many  drugs,  especially  those  of 
an  irritating  character,  produce  an  almost  instant  flow  of 
tears,  which  dilutes  the  remedy  at  once,  and  must  very 
much  reduce  its  action.  Still,  the  object  of  all  our 
knowledge— bacteriological,  pathological,  and  clinical— is 
really  the  treatment  and  relief  of  patients,  an  object  which  at 
times  we  are  apt  to  lose  sight  of.  A  distinguished  foreigner 
once  said  to  me,  after  looking  at  a  number  of  fundus  cases 
in  which  we  had  been  discussing  the  fine  changes  in  the 
retinal  vessels,  “Yes,  the  diagnosis  and  the  prognosis  it  is 
wonderful ;  but  the  treatment . ”  The  reproof  con¬ 

tained  in  these  words  has  often  been  brought  home  to  me.  It 
will  be  admitted  on  all  hands  that  within  the  past  few  years 
great  progress  has  been  made  in  the  study  of  diseases  of  the 
eye  and  the  accurate  correction  of  its  optical  defects  and 


muscular  disturbances.  Can  we  say  that  a  corresponding 
advancement  has  been  made  in  the  treatment  by  drugs . 

It  is  chiefly  in  diseases  of  the  conjunctiva  and  lachrymal 
apparatus  that  the  salts  of  silver  have  been  found  useful. 

Inflammation  of  the  conjunctiva  is  among  the  commonest 
of  eye  affections,  but  it  is  only  recently  that  attention  has 
been  paid  to  the  different  micro-organisms  met  with  in  the 
conjunctival  sac  and  the  importance  of  the  part  they  play  in 
the  various  forms  of  inflammation  of  this  mucous  membiane 

fully  recognised.  t 

Neisser  was  the  first  to  draw  attention  to  the  presence.  01 
the  gonococcus  in  purulent  conjunctivitis,  and  to  establish 
the  fact  that  the  virulence  of  this  disease  is  due  to  the 
presence  of  this  particular  organism.  After  this  VV  eeks  de¬ 
scribed  a  specific  bacillus  found  in  cases  of  acute  contagious 
conjunctivitis,  and  more  recently  Morax  lias  discovered  a 
diplobacillus  in  the  secretions  from  cases  of  subacute  con¬ 
junctivitis.  In  diphtherial  conjunctivitis  the  bacillus  of 
Loeffier  is  to  be  found,  and  trachoma  is  known  to  be  due  to 
the  trachoma  coccus.  No  doubt  we  shall  soon  have  a  scien¬ 
tific  classification  of  the  varieties  of  conjunctivitis  based  on 

their  bacteriological  characters.  .  .  . 

It  is  well  known  that  for  the  treatment  of  conjunctivitis  we 
possess  no  specific,  and  we  could  hardly  expect  to  baye  one 

when  we  consider  the  cause,  symptoms, and  pathological  changes 

t  hat  take  place  in  inflammation  of  a  mucous  membrane  ;  hence 
almost  every  antiseptic  and  astringent  in  the  PharmacopoeM 
has  been  tried  at  different  times.  The  remedies  now  most 
frequently  employed  are  boracic  acid,  sulphate  of  zinc, 
chloride  of  zinc,  sulphate  of  copper,  alum,  tannic  acid,  borax 

and  nitrate  of  silver.  „ 

For  many  years  past  tlie  one  drug  on  winch  reliance  has 
been  placed  in  all  severe  cases  of  purulent  ophthalmia  is 
nitrate  of  silver,  and  for  this  purpose  it  has  proved  invalu¬ 
able  The  efficacy  of  the  drug  depend  s  probably  chiefly  upon  its 
germicidal  qualities,  supplemented  by  its  powerful  astringent 
effects  upon  the  vessels  of  the  conjunctiva.  The  germicidal 
action  is  due  to  the  base  silver. 

The  employment  of  nitrate  of  silver  requires  great  care  and 
experience,  and  its  use  is  accompanied  by  certain  disad¬ 
vantages  and  limitations,  which  may  be  summed  up  as 
follows  : 

1.  Great  pain  and  irritation. 

2.  Strong  caustic  effect.  .  .  f 

3.  Long-continued  use  may  produce  permanent  staining  01 

the  conjunctiva.  „  .  ,  ,  ,,  , 

4.  The  action  of  the  drug  is  superficial,  owing  to  the  ready 
manner  in  which  it  is  precipitated  by  albumen  ancl 

chlorides.  .  ,  ,  ,,  . 

When  a  solution  of  nitrate  of  silver  is  used  to  the  conjunc¬ 
tiva  it  should  be  very  lightly  applied  to  the  surface  of  the 
everted  lids,  and  should  not  be  allowed  to  come  in  contact 
with  the  cornea.  Hence  the  drug  is  only  safe  in  skilled 
hands  • 

AVhen  the  conjunctival  surface  of  the  lids  are  brushed  over 
with  a  2  per  cent,  solution  of  this  salt,  a  delicate  bluish 
pellicle  forms  which  is  in  reality  a  very  superficial  slough, 
and  is  accompanied  by  an  increase  in  the  inflammatory  sym¬ 
ptoms.  This  in  an  hour  or  two  commences  to  subside,  the 
slough  separates  gradually,  and  the  condition  is  one  of  im¬ 
provement.  After  about  twenty-four  hours  the  mflammatoiy 
symptoms  again  show  signs  of  increase,  and  then  a  second 
application  may  be  called  for.  Great  experience  is  required 
to  know  exactly  when  the  remedy  should  be  reapplied,  and 
I  have  often  found  it  difficult  to  decide  this  point. 

The  pain  produced  by  the  drug  is  acute,  and  may  last  tor 
some  hours  even  when  cocaine  is  used.  The  pain  is  generally 
less,  and  lasts  a  shorter  time  when  there  is  a  profuse  purulent 
secretion,  the  silver  then  becomes  quickly  converted  into 
albuminate  of  silver,  a  salt  which  is  unirritating,  lhis 
chemical  change  in  the  drug  limits  its  action,  and  prevents  it 
penetrating  deeply  into  the  tissue,  and  thus  many  organisms 

escape  destruction.  ,  .  . 

The  caustic  effects  of  the  drug  may  cause  sloughing  of  the 
epithelial  layer  of  the  conjunctiva,  and  sometimes  even  of  the 
deeper  layers,  and  so  produce  permanent  cicatrices. 

Solutions  of  nitrate  of  silver  continued  for  any  length  of 
time  may  produce  permanent  staining  of  the  conjunctiva. 
This  staining,  which  is  called  argyria,is  most  disfiguring,  and 
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is  caused  by  the  deposit  of  minute  granules  of  silver  in  the 
lymphatic  and  perilymphatic  structures. 

On  account  of  these  drawbacks,  efforts  have  been  made  to 
introduce  some  salt  or  compound  of  silver  which  may 
be  as  efficacious  as  the  nitrate,  while  free  from  its  disad¬ 
vantages. 

The  following  compounds  have  been  supplied  to  us  by  the 
manufacturing  chemist :  Actol,  itrol,  argonine,  argentamine, 
nargol,  largin,  and  protargol. 

I  do  not  propose  to  weary  you  by  the  enumeration  of  a  large 
number  of  cases,  but  intend  to  briefly  sum  up  the  results  as 
they  appear  to  me,  in  the  hope  that  other  members  may  be 
induced  to  state  their  opinion  of  a  class  of  remedies,  some  of 
which  should  certainly  retain  a  place  among  the  drugs  at  our 
disposal.  Nowadays  we  are  flooded  with  so  many  new  drugs 
that  the  tendency  is  to  become  over-sceptical,  with  the 
result  that  we  may  easily  miss  remedies  that  are  of  real 
value. 

Actol ,  argentum  lactas,  AgC:)H,03,  is  soluble  in  water, 
i  in  15.  When  a  little  of  this  solution  is  applied  to  the  con¬ 
junctiva  a  good  deal  of  irritation  is  produced,  almost  as 
much  as  a  drop  of  a  5  per  cent,  solution  of  nitrate  of  silver ; 
actol  possesses  no  advantages  for  ophthalmic  work.  It  has 
been  used  extensively  in  surgery  and  dentistry. 

Itrol,  or  argentum  eitras,  Ag^CoHjO-,  is  a  white,  odour¬ 
less  non-caustic  powder  possessing  powerful  germicidal  pro¬ 
perties  ;  it  is  soluble  only  with  difficulty  in  water  1  in  4,000, 
but  it  may  be  used  as  a  powder  directly  to  the  conjunctiva. 
The  results  I  have  obtained  in  a  few  cases  in  which  I  have 
tried  it  lead  me  to  think  that  it  is  an  excellent  antiseptic  with 
considerable  penetrating  power.  It  has  been  used  chiefly  in 
suppurative  conditions  of  the  conjunctiva,  the  cornea,  and  the 
lachrymal  apparatus. 

Aryonine ,  or  argentum  casein,  contains  4  per  cent,  of  silver, 
readily  soluble  in  warm  or  albuminous  water,  but  with  diffi¬ 
culty  in  cold  water.  Solutions  are  opalescent,  and  must  be 
freshly  prepared,  as  they  do  not  keep  well.  I  have  found 
this  preparation  inferior  to  both  protargol  and  largin. 

Argentamine  contains  2.6  per  cent,  of  silver;  it  has  been 
used  in  a  large  number  of  cases  by  Hoor,  who  has  made 
extensive  trials  with  5  per  cent,  solutions ;  he  speaks  very 
highly  of  this  drug,  and  considers  it  very  penetrating  in 
character,  while  producing  but  little  irritation.  It  has 
the  disadvantage  of  containing  a  very  small  amount  of 
silver. 

Nargol  is  a  chemical  compound  of  silver  and  nucleic  acid 
containing  10  per  cent,  of  silver;  it  is  readily  soluble  in 
water,  very  stable,  and  is  said  to  possess  most  of  the  proper¬ 
ties  of  protargol;  it  may  be  used  in  a  5  or  10  per  cent,  solu¬ 
tion.  Nargol  is  supplied  as  a  light  brown  powder,  forming  in 
solution  a  brown  fluid,  which  gradually  becomes  darker  on 
exposure  to  light.  Solutions  of  the  drug  cause  no  pain  when 
introduced  into  the  conjunctival  sac,  and  is  pleasanter  to  use 
and  less  sticky  than  protargol.  In  acute  contagious  ophthal¬ 
mia  I  have  used  10  per  cent,  solutions,  and  have  found  them 
efficacious,  cutting  short  the  attack  and  leading  to  a  rapid 
cure.  It  also  acts  well  in  suppurative  conditions  of  the 
lachrymal  sac.  With  regard  to  purulent  ophthalmia  my 
experience  of  the  drug  is  not  sufficient  to  justify  me  in  form¬ 
ing  an  opinion.  The  remedy  certainly  seems  worthy  of  further 
trial. 

Largin  is  a  synthetical  compound  containing  11.8  percent, 
of  silver  combined  with  protalbin.  It  is  soluble  in  water  1 
in  10,  forming  a  yellowish  fluid,  which  becomes  very  frothy 
on  shaking.  The  preparation  is  more  stable  than  the  nitrate 
of  silver,  and  is  not  precipitated  by  albumen  and  chlorides. 
It  should  be  protected  from  the  light  and  must  be  freshly 
prepared,  as  it  tends  to  become  thick  and  sticky  if  kept  for  a 
few  weeks.  Its  chief  claim  is  that  it  contains  a  larger 
amount  of  silver  than  any  of  the  other  synthetical  prepara¬ 
tions.  If  a  drop  of  a  saturated  solution  be  instilled  into  the 
conjunctival  sac,  it  produces  slight  pain  and  irritation  which 
soon  pass  off.  In  purulent  ophthalmia  I  have  found  the 
drug  somewhat  uncertain.  In  a  few  cases  it  seemed  to  have 
a  very  marked  effect  in  cutting  short  the  attack  and  con¬ 
trolling  the  inflammation  ;  in  otliei's  the  results  have  been 
disappointing,  and  I  have  arrived  at  the  conclusion  that  in 
this  disease  it  is  distinctly  inferior  to  protargol.  In  acute 
contagious  conjunctivitis  due  to  the  Weeks  bacillus  the  drug 


acts  very  well,  cutting  short  the  attack,  and  leading  rapidly  to 
complete  recovery.  In  chronic  conjunctivitis  the  remedy 
seems  to  have  but  little  effect,  and  is  certainly  inferior  to  the 
zinc  salts  and  alum.  In  trachoma  the  drug  has  a  distinct 
beneficial  effect  in  diminishing  the  amount  of  secretion  and 
shortening  the  acute  attacks;  it  may  also  be  usefully  employed 
after  the  operation  of  squeezing  out  the  granulation  with  the 
roller  forceps ;  in  lachrymal  cases,  where  there  is  regurgita¬ 
tion  of  pus  or  muco-pus  from  the  lachrymal  sac.  After  the 
canaliculus  has  been  slit  up,  the  sac  and  nasal  duct  may  be 
syringed  out  with  a  10  per  cent,  solution.  I  have  had  better 
results  in  these  troublesome  cases  with  this  than  with  any 
other  drug,  and  for  its  good  effects  in  these  cases  alone  the 
remedy  is  worthy  of  a  permanent  place  among  our  list  of 
remedies.  It  has  been  claimed  for  largin  that  it  does  not 
stain  the  conjunctiva,  but  this  is  certainly  wrong.  I  agree 
with  Stephenson  that  staining  easily  takes  place,  and  on  this 
account  it  is  unwise  to  continue  the  use  of  this  drug  longer 
than  two  or  three  weeks  at  a  time. 

Protargol  is  a  combination  of  silver  with  a  vegetable  albumen 
not  in  the  form  of  a  metallic  salt  but  as  a  molecular  com¬ 
pound.  It  contains  8.3  per  cent,  of  silver  and  is  not  decom¬ 
posed  by  albumen,  alkalies,  or  weak  hydrochloric  acid  ;  it  is 
very  soluble  in  hot  or  cold  water,  but  requires  protecting 
from  the  light  and  should  be  freshly  prepared,  otherwise  it 
is  sticky  to  use  and  becomes  very  dark-coloured.  Experi¬ 
ments  have  proved  that  protargol  is  a  weaker  germicide  than 
nitrate  of  silver.  A  10  per  cent,  solution  of  protargol  equals 
in  its  germicidal  effects  a  2  per  cent,  solution  of  nitrate  of 
silver,  but  it  has  a  much  greater  penetrating  power  and  can 
therefore  exert  its  germicidal  qualities  longer  than  the  nitrate 
of  silver,  the  action  of  which  soon  becomes  stopped  by  the 
decomposition  that  takes  place.  Protargol  is  pleasant  to 
use,  has  no  caustic  action,  and  causes  little  or  no  pain  ;  it  may 
be  applied  either  as  drops  or  brushed  over  the  mucous  mem¬ 
brane  by  means  of  a  camel’s  hair  brush  or  a  cotton  wool 
swab.  When  I  first  commenced  the  use  of  protargol  I  began 
with  solutions  of  2,  5,  and  10  per  cent.,  but  I  soon  found  that 
much  better  x'esults  were  obtained  with  10,  20,  and  30  per  cent, 
solutions  ;  now  in  cases  of  purulent  conjunctivitis  I  swab  over 
the  conjunctiva  twice  in  twenty-four  hours  with  a  30  per  cent, 
solution,  and  even  when  the  cornea  is  implicated  this  is  no 
contraindication,  the  secretion  quickly  diminishes,  the 
swelling  of  the  lids  goes  down,  and  the  case  rapidly  gets  well. 
The  good  effects  appear  to  be  due  to  the  double  effect  of  the 
drug,  first  and  foremost  its  germicidal  action  penetrating 
deeply  into  the  tissue  aud  so  exerting  its  destructive  influence 
on  many  of  the  bacilli  which  would  otherwise  escape,  and 
secondly  its  astringent  effect  upon  the  conjunctival  vessels. 
In  acute  contagious  epidemic  conjunctivitis  due  to  the  Weeks 
bacillus— an  affection  that  was  very  prevalent  last  spring— I 
have  found  the  drug  give  excellent  results,  curing  the  cases 
quickly.  In  trachoma,  when  the  drug  has  been  used  in  strong 
solution  (50  per  cent.),  the  secretion  is  soon  diminished  and 
the  duration  of  the  case  shortened.  In  chronic  conjunctivitis 
and  blepharitis  the  drug  in  my  hands  has  proved  inferior  to 
the  zinc  salts  and  mercurial  ointment  commonly  used.  In 
suppurative  affections  of  the  lachrymal  apparatus  the  drug  is 
especially  useful  after  the  canaliculus  has  been  slit  up.  The 
sac  and  nasal  duct  may  be  syringed  out  first  with  a  5  per  cent, 
solution  of  protargol,  and  if  this  is  well  borne  the  strength  of 
the  solution  should  be  increased  to  10  percent.  I  have  also- 
used  the  drug  in  a  few  cases  of  abscess  and  infected  ulcers 
of  the  cornea,  but  I  have  always  found  this  treatment  much 
less  efficacious  and  more  uncertain  than  the  electric 
cautery. 

Dr.  Dariek  (Paris)  said  he  was  very  interested  in  hearing 
Mr.  Hartridge’s  paper,  for  having  tried  all  the  silver  prepara¬ 
tion  he  was  persuaded  that  protargol  was  the  one  most 
generally  useful.  It  was  exceeedingly  useful  in  slight  conjunc¬ 
tivitis,  blepharitis,  and  dacryo-cystitis  when  properly  applied. 
In  purulent  ophthalmia  it  had  the  great  advantage  of  never 
doing  any  harm,  which  could  not  be  always  said  of  nitrate  of 
silver.  Being  so  much  weaker,  it  must  be  used  more 
frequently  and  in  much  stronger  solutions  than  the  nitrate. 
For  four  years  he  had  used  protargol  only,  and  during  that 
time  he  had  had  better  results  than  formerly,  and  now  he 
never  used  nitrate  of  silver  at  all. 
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RECENT  THERAPEUTIC  DISCOVERIES  IN 
OPHTHALMOLOGY. 

By  A.  Dariek,  M.D., 

President  de  la  Socidte  d’Ophtalmologie,  Paris. 

[Abstract.] 

During  the  last  few  years  so  many  new  remedies  have  been 
introduced  that  their  mere  enumeration  would  take  more  time 
than  I  have  at  my  disposal.  I  shall  therefore  confine  myself 
simply  to  a  description  of  those  I  have  myself  used.  Of  all 
■the  organic  salts  of  silver  protargol  has  shown  itself  the  most 
•reliable  and  innocuous.  It  is,  however,  ten  times  weaker  than 
•nitrate  of  silver,  though  its  power  of  penetrating  the  tissue  is 
;gr  eater. 

The  interesting  observations  of  Bates  of  New  YTork  on  supra¬ 
renal  extract  or  epinephrine  are  known  to  all,  and  it  has  been 
fully  confirmed  that  it  is  one  of  the  best  forms  of  vaso¬ 
constrictors.  In  operations  for  glaucoma,  etc.,  it  acts  well,  as 
it  prevents  bleeding.  Dr.  Wesseley,  working  in  Professor 
Leber’s  laboratory,  has  proved  that  suprarenal  extract  by  its 
vaso-constrictor  action  on  the  ciliary  body,  diminishes  the 
aqueous  humour  and  lowers  intraocular  tension.  It  is  useful 
in  phlyctenular  and  vascular  keratitis,  in  every  kind  of 
pannus,  also  in  spring  catarrh,  glaucoma,  and  iritis,  while 
after  its  use  a  minimum  of  bleeding  occurs  during  operations 
on  the  eye. 

One  of  the  great  objections  to  subconjunctival  injections  is 
the  pain  produced  thereby,  but  this  has  been  altogether 
•changed  by  the  use  of  a  preparation  called  aco'ine.  The 
■anaesthetic  properties  of  this  I  was  specially  pleased  to  dis¬ 
cern,  as  its  inventor  denied  its  having  any  action  on  the 
human  eye.  Some  drops  of  a  i  per  cent,  solution  added  to 
an  „ irritating  drug  usually  altogether  prevents  pain.  It 
is  an  excellent  anaesthetic,  and  its  action  lasts  longer  than 
cocaine  or  any  of  its  derivatives. 

Dionine  is  a  chlorhydrate  of  ethyl-morphine,  which,  when 
-applied  to  the  conjunctiva,  causes  a  burning  pain,  and  soon 
the  eye  gets  red,  swollen,  and  chemotic.  This  chemosis  is 
•very  much  more  marked  in  lymphatic  and  scrofulous  people, 
.and  still  more  in  those  affected  with  gout  and  heart  and 
kidney  diseases.  It  may  thus  be  used  as  a  mode  of  diagnosis 
for  constitutional  disorders. 

Wolffberg,  who  introduced  this  drug,  thought  it  would  pro¬ 
duce  the  same  results  as  the  subconjunctival  injection  of 
NaCl,  but  this  is  only  true  to  a  limited  extent,  and  its 
action  quickly  passes  off.  It  aids  the  action  of  atropine,  and 
assists  in  dispersing  corneal  nebulae  and  soft  matter  left  after 
■removal  of  a  lens.  It  is  an  antiseptic,  and  aids  the  healing 
of  corneal  and  scleral  wounds. 

Its  most  important  action  is  as  an  analgesic  in  the  deep- 
seated  pain  of  iritis  and  glaucoma,  scleritis,  keratitis,  etc.,  and 
the  pain  of  these  diseases,  which  can  hardly  be  touched  by 
■cocaine,  readily  yields  to  this  important  drug. 

There  are  pathological  and  physical  conditions  in  some 
•cases  which  prevent  the  action  of  any  drugs,  but  still  we  are 
fortunate  in  having  so  powerful  an  analgesic  for  the  relief  of 
•cases  which  are  otherwise  condemned  to  permanent  suffering. 


REMARKS  ON  SUPRARENAL  GLAND  IN 
OPHTHALMOLOGY. 

By  John  A.  Bower,  M.B., 

Honorary  Surgeon,  Cheltenham  Eye,  Ear,  and  Throat  Infirmary. 

I  do  not  propose  taking  up  your  time  by  giving  full  details  of 
•what  I  have  been  doing  during  the  last  five  years  with  various 
preparations  of  the  suprarenal  glands  ;  as  applied  to  ophthal¬ 
mology,  briefly  I  may  state  that  I  have  tried  solutions  made 
from  the  various  forms  of  the  dried  preparations  and  have 
found  them  all  to  be  uncertain  and  unreliable  in  action.  I 
therefore  turn  my  attention  to  the  fresh  solutions  of  the  gland 
of  those  I  have  tried — preparations  of  the  pig,  sheep,  and  ox. 
The  present  remarks  will  apply  to  a  fresh  solution  of  the 
gland  made  from  the  pig  in  the  proportion  of  12  grains  of 
gland  substance  to  1  drachm.  I  may  here  add  that  I  propose 
in  future  employing  stronger  solutions. 

Case  1.— Mrs.  B.,  aged  70,  complains  of  photophobia  and  the  eyes 
•sticking  together  in  the  morning ;  three  weeks  duration.  The  vessels  on 
the  bulb  injected.  Conjunctiva  on  upper  and  lower  lids  hypersemic ;  dis¬ 


charge  muco-purulent ;  ordered  suprarenal  solution ;  seen  again  two  days 
later,  much  improved,  ordered  to  continue,  case  completely  recovered  in 
four  days.  ,  ,  , 

That  was  a  type  of  case  of  which  I  have  had  a  con¬ 
siderable  number,  and  now  to  take  up  the  class  of  case  of 
which  perhaps  it  gives  its  very  best  results,  namely,  hay 
asthma— in  this  condition  I  prescribed  the  preparation  in  two 
forms,  nasal  spray  and  eye  drops. 

Mrs.  N.,  aged  54,  suffered  from  hay  asthma  for  twelve  years,  treatment 
has  been  varied  and  extensive,  This  year  she  seems  to  have  suffered 
most  from  the  eye  symptoms;  ordered  eye  drops  and  nasal  spray. 
Finds  that  when  the  eyes  begin  to  get  irritable  and  look  injected,  a  drop 
or  two  in  each  eye  gives  complete  relief  in  five  minutes.  I  may  say  that 
the  relief  far  exceeds  that  afforded  by  cocaine  in  this  condition  inas¬ 
much  as,  as  soon  as  the  aDresthetic  action  of  the  cocaine  passes  off,  the 
irritation  returns,  while  from  the  supraxenal  relief  practically  lasts  all 

^Eye  Strain.— Miss  B.,  aged  68,  hypermetropic,  has  suffered  for  three 
years  from  pain  in  the  left  eye  and  black  spots  floating  before  it;  uses 
her  eyes  to  an  undue  extent.  I  have  used  various  lotions  and  eye  drops 
such  as  atropine,  cocaine,  etc.,  but  without  affording  material  relief  to 
the  condition .  Last  February  I  put  her  upon  suprarenal  eye  drops.  The 
result  has  been  to  afford  relief  from  the  pain  without  ker  stopping  using 
her  eyes  in  any  way.  She  still,  however,  suffers  from  black  spots  but 
says  they  arc  less.  She  informs  me  that  it  is  the  only  preparation  that 
she  has  found  gives  her  real  relief,  and  continues  of  her  own  wish  the  use 
of  it  when  her  eye  troubles  her.  I  have  also  found  that  the  internal 
administration  gives  excellent  result  in  a  case  of  idiopathic  haemorrhage 
into  the  vitreous  of  a  reccurent  character  occurring  in  both  eyes,  as  the 
administration  of  it  seems  to  stop  the  oozing  remarkably  sharply. 

The  case  has  been  under  observation  for  five  years,  and  1 
only  tried  suprarenal  last  autumn,  when  my  patient  informed 
me  this  was  the  best  stuff  we  had  tried  so  far. 

My  observations  lead  me  to  the  conclusion  that  it  is  de¬ 
cidedly  contraindicated  in  corneal  ulcers,  and  I  have  never  felt 
justified  in  using  it  in  surgical  operations.  I  am  much  in¬ 
debted  to  Messrs.  Proc-kter  and  Forth  of  this  town  for  the 
skill  and  patience  they  hdve  shown  in  making  the  various 
solutions  for  me. 

Remarks  on  the  Papers. 

Mr.  Granger  (Chester)  had  used  suprarenal  capsule  solu¬ 
tions  for  some  time,  and  after  the  trial  of  several  preparations 
had  only  been  able  so  far  to  find  one  uniformly  active— that 
was  the  one  made  by  Dr.  Jacquet,  of  Lyons.  Mr.  Granger 
thought  that  the  uncertain  action  noticed  by  many  surgeons 
was  due  to  the  fact  that  suprarenal  capsule  preparations  con¬ 
tained  two  active  principles,  one  a  dilator  and  one  a  con¬ 
tractor.  These  principles  had  now  been  separated,  and  could 
be  used  in  an  alkaline  solution.  The  action  of  the  drug  was 
remarkable,  and  it  was  undoubtedly  a  most  valuable  remedy 
in  congestive  and  inflammatory  conditions.  Mr.  Granger  had 
also  found  dionine  valuable  for  diagnostic  purposes,  and  for 
the  relief  of  pain  in  old  glaucoma  cases. 

Mr.  Maddox  quite  agreed  with  Mr.  Granger  as  to  the  benefit 
obtained  in  using  suprarenal  extract ;  in  operating  on  an  eye 
under  its  influence  hardly  any  haemorrhage  occurred,  and  in 
a  case  of  excision  of  the  eyeball  he  had  recently  performed 
not  only  did  the  patient  feel  no  pain,  but  no  flash  of  light  was 
seen  when  the  optic  nerve  was  cut. 

Mr.  Devereux  Marshall  said  he  had  seen  excisions  done 
under  both  gas  and  cocaine,  and  had  never  known  a  patient 
see  any  flash  of  light  when  the  optic  nerve  was  divided.  He 
believed  the  flash  so  often  spoken  of  never  was  or  never 
had  been  seen  under  these  conditions,  and  that  it  was  alto¬ 
gether  imaginary. 

The  President  stated  that  he  had  gone  most  carefully  into 
the  question  of  the  supposed  flash  of  light  when  the  optic 
nerve  was  divided,  and  both  from  experimental  and  also 
clinical  evidence  he  was  fully  convinced  that  there  was  no 
such  thing  seen. 

A  NOTE  UPON  TUBERCULOSIS  OF  THE 
CHOROID. 

BY 

George  Carpenter,  and  Sydney  Stephenson 

M.D.Lond.,  M.R.C.P.,  M.B.,  F.R.C.S.E., 

Physician,  Evelina  Hospital  for  Ophthalmic  Surgeon,  Evelina  and 
Children  North-Eastern  Hospitals  for 

Children,  and  Queen 
Charlotte’s  Hospital. 

An  idea  seems  to  be  current  amongst  ophthalmic  surgeons 
that  tubercle  of  the  choroid  is  extremely  rare,  and  almost 
limited  to  cases  of  acute  miliary  tuberculosis.  These  views 
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are  so  opposed  to  our  own  personal  experiences  that  we  may 
be  permitted  briefly  to  recount  the  conclusions  that  we  have 
reached  after  examining  50  cases  of  the  kind,  many  of  which 
have  been  confirmed  pathologically. 

Tubercle  of  the  choroid,  in  our  experience,  may  be  met 
with  in  any  form  of  tuberculosis,  whether  acute,  chronic,  or 
quiescent.  It  is,  however,  far  commoner  in  acute  tubercu¬ 
losis  than  in  the  other  forms.  For  example,  in  42  unselected 
cases  of  acute  miliary  tuberculosis  (and  tuberculous  mening¬ 
itis)  we  found  the  choroid  affected  in  precisely  one-half.  With 
regard  to  chronic  tuberculosis,  medical  and  surgical,  we  ex¬ 
amined  1 19  cases  with  the  ophthalmoscope,  and  were  sur¬ 
prised  to  discover  choroidal  changes  in  1 1 — that  is  to  say,  in  no 
less  than  2.24  per  cent.  The  ages  of  our  patients  ranged  from 
8  months  to  16  years,  and  they  suffered  from  such  various 
ailments  as  tuberculous  glands  or  joints,  spinal  caries,  lupus, 
and  chronic  cerebral  tumours  of  tuberculous  nature.  More¬ 
over,  we  have  notes  of  eighteen  instances  of  choroidal  lesions 
found  in  patients  with  a  family  or  personal  history  of  tubercle, 
which  had  apparently  become  quiescent.  On  several  occasions 
the  discovery  of  the  ocular  changes  threw  a  powerful  light 
upon  the  question  of  general  diagnosis. 

Tuberculosis  of  the  choroid  may  assume  several  distinct 
ophthalmoscopic  forms,  a  fact  that  should  be  clearly  re¬ 
cognised  at  the  outset.  In  acute  miliary  tuberculosis  it  gene¬ 
rally  affects  one  eye,  and  consists  of  a  single  deposit  in  the 
so-called  “  central  region  ”  of  the  fundus  oculi,  where  it  forms 
an  oval,  round,  or  reniform  spot,  of  grey,  fawn,  or  paper- 
white  colour.  Its  edges,  so  to  speak,  are  often  somewhat 
“  moth-eaten,”  and  marked  by  a  narrow  zone  of  darker  colour, 
due  to  the  aggregation  and  proliferation  of  the  retinal 
pigmented  epithelium.  Specks  or  rings  of  pigment  are  now 
and  then  present  upon  the  surface  of  the  little  nodule,  which 
may  even  show  pink  stripes  or  dots.  On  several  occasions 
we  have  found  a  tubercle  to  occupy  exactly  the  region  of  the 
macula  lutea.  When  the  lesions  were  multiple,  the 
common  number  was  two  or  three.  They  were  seldom  raised 
appreciably  above  the  level  of  the  retina.  The  stereotyped 
textbook  description — namely,  many  small  yellowish-white 
deposits  scattered  over  the  fundus— is  one  that  we  have  not 
been  fortunate  enough  to  see. 

Amongst  unusual  cases  we  may  mention  one  met  with  in  a 
little  boy  aged  2  years  5  months,  who  suffered  from  whooping- 
cough,  bronchitis,  rickets,  and  an  enlarged  spleen.  In  the 
macular  region  of  one  eye  was  a  somewhat  raised 
quadrangular  mass,  perhaps  eight  times  the  size  of  the  optic 
disc,  having  a  dirty  grey  colour  and  an  ill-defined  margin. 
The  overlying  retinal  vessels  were  blurred,  owing,  we  presume, 
to  oedema  of  the  retina  detached  by  the  subjacent  tubercle. 
The  patient  died  from  general  tuberculosis  six  weeks  after 
the  eyes  were  examined,  and  at  the  necropsy  a  large  grey 
tubercle  was  found  at  the  macula  lutea. 

In  chronic  tuberculosis  the  choroidal  lesion  may  be  single, 
multiple,  disseminated,  or  diffused.  As  the  characters  of  the 
single  and  the  multiple  forms  resemble  those  described  above, 
they  need  not  be  gone  into  again.  Disseminated  tubercle 
was  found  in  a  stunted  lad,  aged  12  years,  who  showed  no 
signs  whatever  of  syphilis,  but  who  had  chronically  enlarged 
cervical  glands  and  extensive  scrofulodermia  in  the  neck  and 
elsewhere;  he  had  suffered  from  a  relapsing  affection  of  the 
cornea,  almost  certainly  of  eczematous  origin.  The  fundus 
of  both  eyes  presented  an  appearance  not  distinguishable 
from  that  of  choroiditis  disseminata  syphilitica.  Neverthe¬ 
less,  the  evidence  (sketched  in  outline  above)  was  clearly  in 
favour  of  a  tuberculous  as  opposed  to  a  specific  origin.  The 
following  remarkable  case  of  diffused  tubercle  of  the  choroid 
is  included  in  our  series :  A  boy,  aged  6  years  7  months,  came 
under  our  notice  on  April  21st,  1901.  His  right  eye  was  stated 
to  have  been  “blind”  for  about  eighteen  months,  and  his 
right  knee  to  have  been  swollen  for  about  eight  months. 
Although  there  was  no  family  history  of  tubercle,  yet  there 
was  the  important  fact  that  a  lodger  with  consumption  had 
lived  in  his  parent’s  house  before  his  eye  became  bad.  The 
fundus  of  the  right  eye,  when  examined  with  the  ophthalmo¬ 
scope,  presented  evidences  of  extensive  disease,  involving, 
apparently,  both  the  choroid  and  the  retina.  The  large  areas 
of  detached  retina,  seen  in  the  upper  and  outer  part  of  the 
picture,  probably  concealed  gross  masses  of  tubercle,  while  the 
glistening-white  patches  scattered  about  the  fundus  possibly 


represented  tubercle  of  the  deeper  layers  of  the  retina.  The 
vitreous  humour,  it  may  be  added,  contained  membranous 
opacities.  Now,  this  lad  suffered  from  tuberculous  arthritis 
of  his  right  knee,  as  well  as  from  slight  but  chronic  enlarge¬ 
ment  of  1 1  is  cervical  glands.  There  was  no  evidence  whatever 
of  syphilis  or  injury.  In  light  of  these  facts  it  seems  highly 
probable,  to  say  no  more,  that  the  fundus  changes  were  alsa 
of  tuberculous  nature. 

Diffused  tubercle  of  the  choroid  may  sometimes  assume- 
great  dimensions,  thus  simulating  an  intraocular  neoplasm. 
The  following  is  a  case  in  point : 

A  youth,  aged  16  years,  suffered  from  apical  tuberculosis, 
and  gave,  besides,  a  family  history  of  phthisis.  His  right  eye 
was  painful,  with  increased  tension,  and  devoid  of  perception 
of  light.  The  cornea  was  hazy,  and  no  reflex  could  be  got 
from  the  fundus  with  the  ophthalmoscope.  A  tumour  of 
tuberculous  origin  was  suspected  and  the  eye  accordingly  ex¬ 
cised.  When  examined,  after  hardening,  the  vitreous 
chamber  was  found  to  be  filled  with  caseous  material,  staining 
very  imperfectly.  It  is  unfortunate  that  tubercle  bacilli  were 
not  sought. 

The  fact  is,  of  course,  well  known  that  tubercle  of  the  lungs 
or  elsewhere  may  become  obsolescent  by  the  onset  of  various 
degenerative  changes,  as  caseation,  fibrosis,  and  so  forth. 
There  is  reason  for  thinking  that  the  choroid  furnishes  no  ex¬ 
ception  to  this  observation.  Every  ophthalmic  surgeon  must 
sometimes  have  met  with  cases  where  a  gross  choroidal  lesion 
coincided  with  a  family  history  of  tubercle,  or  with  personal 
evidences  of  that  disease.  Under  such  circumstances  it  is  a 
fair  inference  that  the  choroidal  lesion  is  of  tuberculous  origin 
also.  We  have  notes  of  18  cases  of  this  kind,  and  we  are 
of  opinion  from  what  we  have  seen  that  in  some  instances  the 
ophthalmoscopic  appearances  are  so  characteristic  that  the 
nature  of  the  disease  may  be  diagnosed  almost  literally  at  a 
glance.  One  or  two  of  our  more  typical  cases  may  be  briefly 
related. 

(1)  A  female,  aged  51  years,  gave  a  marked  family  history  of  phthisis,  and 
had  herself  been  treated  at  the  Brompton  Hospital  some  thirty  years  be¬ 
fore  she  came  under  our  notice.  Lying  near  the  inner  side  of  the  left 
optic  disc  was  a  circular  area,  half  as  large  again  as  the  papilla.  It 
showed  exposed  choroidal  vessels,  and  was  bordered  by  pigment.  A 
number  of  small,  fawn-coloured  spots  were  disseminated  over  the  fundus- 
near  the  main  lesion  and  the  optic  disc,  and  these  doubtless  represented 
satellite  tubercles,  which  had  also  become  quiescent.  A  film  was  present 
in  the  vitreous  humour,  but  sight  (with  a  suitable  correction)  was  normal. 
(2)  A  boy,  aged  4  years,  had  a  family  history  of  phthisis,  and  suffered  front 
chronically  enlarged  glands.  A  quadrangular  area,  larger  than  the  optic 
disc,  was  present  in  the  macular  region  of  one  eye.  Its  colour  was  lighter- 
than  that  of  the  neighbouring  fundus.  The  centre  of  the  area  was- 
marked  by  a  small  mass  of  pigment,  while  the  periphery  showed  some 
slight  pigmentary  accumulations.  Moreover,  a  pigmentary  ring  lay  upon 
the  surface  of  the  diseased  area.  Several  retinal  vessels,  which  crossed 
the  patch,  manifested  no  alteration  either  as  regards  their  level  01*' 
general  appearance.  (3)  Another  lad,  aged  4  years,  had  in  the  central 
region  of  the  left  eye  an  oval  patch  nearly  as  large  as  the  optic  disc.  His 
family  history  could  not  be  traced,  but  his  cervical  glands  were  markedly 
swollen.  (4)  A  fourth  case  was  met  with  recently  in  a  young  woman  of 
23  years,  who  gave  a  definite  history  of  phthisis  upon  the  paternal  side  of 
the  family.  She  had  slight  induration  of  her  cervical  glands,  somethick- 
ening  about  the  ascending  colon  and  caecum,  and  a  floating  kidney.  I11 
the  macular  region  of  her  left  eye  was  a  quadrangular  patch  of  choroidal 
change,  about  twice  the  size  of  the  optic  disc.  Its  edges  showed  a  faint, 
diffused  collection  of  retinal  pigment,  while  a  trace  of  pigment  existed  on 
the  surface  of  the  patch  itself,  along  with  exposed  choroidal  vessels  and, 
sclera.  The  patch  was  not  raised,  and  the  retinal  vessels  crossing  it 
showed  no  alteration.  Upon  careful  search  two  or  three  faint  satellites- 
were  found  close  to  the  outer  side  of  the  optic  disc.  Vision  was  reduced. 
to  the  counting  of  fingers  excentrically.  The  affection  had  certainly 
existed  for  three  years. 

We  have  devoted  some  little  time  to  the  description  of 
cases  of  what  we  believe  to  be  obsolescent  tubercle  of  the 
choroid.  This  we  have  done  because  they  are  much  more- 
likely  to  fall  under  the  notice  of  the  ophthalmic  surgeon  than- 
are  the  other  forms,  in  the  absence  of  routine  examinations  of 
the  fundus  in  tuberculous  diseases  by  physicians  and  sur¬ 
geons.  It  is  therefore  important  to  get,  if  possible,  a  clear 
mental  picture  of  the  forms  they  are  likely  to  assume.  The 
ophthalmoscopic  appearances  in  the  foregoing  cases  obviously 
present  a  strong  family  likeness.  Thus,  in  each  the  lesion 
was  of  notable  size,  was  situated  in  the  neighbourhood  of  the 
optic  disc  or  macula  lutea,  and  essentially  consisted  of  a 
greyish  or  whitish  area  of  choroidal  atrophy,  enclosing  or 
being  enclosed  by  pigmentary  rings.  A  highly  significant 
appearance  was  that  of  the  satellite  tubercles — namely,  small 
round  or  oval  spots,  which  may  or  may  not  be  slightly  pig¬ 
mented— in  the  fundus  around  the  primary  focus.  An 
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ophthalmoscopic  picture  of  the  kind  described  in  a  patient 
with  a  family  or  personal  history  of  tubercle,  is,  we  repeat,  m 
our  opinion  strongly  suggestive  of  the  lesion  itself  being 
tuberculous. 

The  President  congratulated  the  authors  on  their  veiy 
clear  and  interesting  paper,  and  described  one  case  in  which 
he  had  seen  a  large  mass  of  tubercle  of  the  choroid  subside 

Remarks  were  also  made  by  Mr.  A.  S.  Percival  and  Mr. 

Dykes  Bower. 

Dr.  Carpenter  replied. 

THE  VARIETIES  AND  TREATMENT  OF 
“  AFTER-CATARACT.” 

By  F.  Richardson  Cross,  F.R.C.S., 

Sureeon.  Bristol  Eye  Hospital ;  Consulting  Ophthalmic  Surgeon, 

Bristol  Royal  Infirmary. 

After  the  extraction  of  a  lenticular  cataract  there  will 
always  remain  some  fragments  of  altered  lens  or  capsule  as  a 
record  of  the  operation. 

The  pupil  may  be  black  and  clear,  and  the  sight,  with  the 
help  of  the  correcting  spectacles,  practically  perfect;  or,  on 
the  other  hand,  the  pupil  may  be  occcupied  by  a  thick 
membrane  which  obstructs  the  sight  to  such  an  extent  that 
the  patient  appears  to  have  gained  nothing  by  the  removal  ot 

^The  amount  of  the  obstruction  and  the  degree  to  which  it 
interferes  with  the  power  of  vision  show  wide  varieties  in 
different  cases.  Such  opacities,  films,  membranes,  and  other 
complications  as  result  from  the  removal  of  the  lens,  are  test 
designated  by  the  name  “  Nachstaar  ”  or  “  after-cataract. 

The  lens  is  developed  from  the  invagination  of  the  ectoderm, 

which  constitutes  the  closed  embryonic  lens  sac. 

The  epithelial  cells  which  line  the  sac  posteriorly  rapidly 
enlarge  and  develop  to  form  the  lens  fibres,  which  grow  for¬ 
ward  into  the  cavity  of  the  sac  until  they  practically  fill  it  up 
and  spread  out  in  layers  behind  the  anterior  wall. 

The  anterior  layer  of  the  primary  lens  sac  takes  little  or  no 
part  in  the  production  of  the  lens  fibres  ;  it  persists  through¬ 
out  life  as  a  continuous  row  of  polygonal  cells,  which  is  known 

as  the  subcapsular  epithelium.  _ 

The  subcapsular  epithelial  layer  and  the  transitional  cells 
near  the  equator  of  the  lens  have,  no  doubt,  an  important 
part  in  the  development  and  organisation  of  the  films  ana 
opacities  which  constitute  after-cataract. 

After-cataracts  present  many  varieties.  They  may  De 
characterised  as  “simple”  if  only  the  lens  debris  and  the 
capsule  are  implicated.  They  may  be  “complicated  by 
entanglement  with  some  of  the  important  structures  around 
the  cornea,  the  iris,  the  ciliary  body,  or  the  vitreous.  More 
serious  cases,  where  inflammation  has  followed  the  cataract 
extraction,  and  where  the  capsular  membrane,  thickened  by 
the  deposit  of  lymph  or  morbid  products,  is  adherent  to  t 
adjoining  structures,  have  been  well  classed  by  Mr.  Jessop 

under  the  heading  “  inflammatory.” 

Whatever  be  the  nature  or  variety  of  an  after-cataiact,  we 
may  assume  that  it  results  from  imperfection  of  some  sort  or 
other  in  the  technique  of  the  operation,  or  from  a  faulty 
healing ;  and  the  question  arises,  Can  any  special  precaution 
at  the  time  of  the  extraction  of  the  lens  avoid  after-effects 
which  continue  to  obscure  the  sight  ?  . 

A  peripheral  incision  of  the  cornea  or  a  conjunctival  flap 
encourages  a  rapid  healing,  and  lessens  the  likelihpod  °f  false 
adhesion  between  the  cornea  and  the  capsule.  Bruising  of  the 
corneal  flap  should  be  carefully  avoided  to  encourage  primary 
union.  The  method  of  lacerating  the  capsule  at  an  extraction 
for  cataract  is  likely  to  influence  the  after-results  :  a  tree 
tearing  is  advisable  in  order  to  leave 1  a  large  opening  atter- 
wards,  but  care  must  be  taken  not  to  dislocate  the  lens  no 

damage  the  hyaloid.  . 

Where  a  distinct  capsular  membrane  exists  as  an  accompani¬ 
ment  of  lenticular  cataract,  it  should  be  certainly  remov  e 
with  the  latter.  The  lens  may  be  extracted  in  its  capsule 
entire,  or  the  anterior  surface  of  the  latter  may  be  included  in 
a  circular  cut  by  the  cystitome  and  then  extracted  by  capsu  e 
forceps. 


In  addition  to  a  well-planned  corneal  incision,  and  thought¬ 
ful  dealing  with  the  capsule,  the  cortical  debris  must  be  as 
thoroughly  as  possible  extruded  from  the  eye.  Emptying 
and  cleansing  of  the  lens  cavity  can  be  made  very  thorough 
where  an  iridectomy  is  done,  but  in  simple  extraction  l  am 
strongly  of  opinion  that  it  is  more  essential  to  have  a  perfect 
reDlacement  of  the  iris  and  pupil  than  a  thorough  removal  of 
cortical  debris.  In  simple  extraction  I  do  all  I  can  to  ensure 
the  escape  of  cortex  and  soft  lens  tissue  with  or  directly  fol- 
lowing  upon  the  delivery  of  the  lens  ;  if,  then,  other*  frag¬ 
ments  are  seen  to  be  left,  they  are  also  extruded,  but  scarcely 
any  further  toilette  is  practised  for  fear  of  causing  paralysis 
of  the  pupil.  The  iris  and  pupil  are  replaced  as  rapidly  as 

PTpupi'l  apparently  clear  may  be  occupied  by  a  very  fine, 
scarcely-reccgnisable,  transparent  capsule,  perhaps  wrinkled, 
quite  free  of  the  iris,  and  passing  down  behind  it  towards  the 
hyaloid,  but  often  thicker  in  the  coloboma,  and  more  or  less 
attached  to  the  extraction  wound  in  the  cornea ;  or  the  cap¬ 
sule  may  be  studded  with  distinct  opacities  of  altered  lens 
substance,  or  it  may  appear  as  a  definite  membrane.  Should 
inflammation  occur  it  obviously  complicates  the  case  by 
iritic  synechise  and  other  adhesions  or  thickening  ol  t  le 
structures  involved,  or  by  healing  together  of  the  coloboma 
There  is  great  diversity  of  opinion  as  to  the  risks  of  mtei- 
ference  with  opaque  capsule  after  cataract  extraction.  i_ome 
look  upon  it  as  a  very  dangerous  procedure ;  others  do  the 
operation  in  a  large  percentage  of  their  cases  and  without 
much  hesitation.  Some  resort  to  it  only  in  order  to  restore 
sight  to  an  eye  that  is  practically  valueless  for  purposes  of 
vision,  others  when  sight,  though  good,  seems  capable  of  being 
made  still  more  perfect.  It  is  important  to  know  what  was 
done  in  the  earlier  operation  and  how  the  eye  healed  aftei  it. 
When  inflammation,  particularly  septic  inflammation,  has  oc¬ 
curred,  interference  should  be  resorted  to  only  if  necessary, 
and  then  with  the  greatest  precaution.  n 

Though  there  may  be  no  special  anxiety  about  an  operation 
for  after-cataract,  it  should  be  always  undertaken  with  due 
precautions.  The  patient’s  health  should  have  been  attended 
to ;  the  eye  and  all  instruments  used  should  be  thoroughly 

Cl  Careful  examination  of  the  membrane  and  its  attachments 
should  be  made  Sunder  magnification,  and  with  concentiated 
light,  with  the  pupil  fully  dilated,  and  these  aids  should  also 
be  taken  advantage  of  during  the  operation  itself.  . 

I  do  not  consider  any  early  secondary  operation  advisable  , 
it  is  quite  uncertain  how  much  dtbris  may  become  absorbed, 
or  to  what  extent  the  sight  may  improve.  A  very  large 
amount  of  debris  may  be  present  after  the  extraction,  Particu¬ 
larly  if  the  lens  has  been  immature,  or  in  the  case  of  a  young 
patient ;  but  it  is  exactly  under  these  latter  conditions  tl  a 
natural  absorption  is  most  marked ;  we  cannot  tell  early  what 
change  may  occur,  nor  judge  where  the  membrane  is  absent 
or  thin  to  guide  us  in  enlarging  the  opening. 

The  eye  should  have  thoroughly  recovered  from  the  earlier 
operation  before  being  subjected  to  another.  I  raie  y  op 
at  a  less  interval  than  three  months  between  them. 

It  is  absolutely  essential  that  thorough  recovery  should 
have  taken  place,  and  that  the  eye  should  be  quiet  aftei  an 
extraction  which  has  been  complicated  by  intis  or  any 
inflammation.  The  irritability  of  the  eye  is  easily  le- 
established,  and  the  matenes  morbi  readily  made  active.  1 
the  operation  is  done  too  early  under  these  conditions,  not 
only  does  the  opening  in  the  opaque  membianeiefill  and  g  ve 
no  good  result,  but  intractable  inflammation,  destructne 
cyclitis,  or  even  panophthalmitis  may  result.  , 

If  the  primary  inflammation  has  been  of  a  serious  character, 
particularly  if  the  ciliary  body  lias  been  implicated,  a  yea 
not  too  long  a  time  to  wait  before  a  further  eff^  “^,“9 
restore  the  sight ;  indeed,  if  the  patient  has  moderately  useful 
vision,  and  there  is  an  absence  of  compl lemons  that  are 
likely  to  make  matters  worse,  the  eye  liadbettei  be  left  alone. 

Each  case  must  be  taken  on  its  merits.  . 

The  object  of  the  operation  in  an  after-cataiact  is  to  pro 
duce  a  clear  aperture  for  vision,  but  it  should  also  aim  at 
correction  of  anatomical  defects  and  of  conditions  likely  t 
lead  to  malnutrition  of  the  organ-such  as  synechue  con- 
stricting  bands,  or  a  tendency  to  glaucoma  On  the  othei 
hand,  it  should  avoid  unnecessary  damage  of  the  sunounding 
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structures.  Interference  should  be  effectual,  but  it  should  be 
limited  in  range ;  it  should  be  delicately  but  rapidly 
executed.  The  thinnest  part  of  the  capsule  near  the  pupil  is 
the  best  point  to  select  for  making  an  opening.  Synechise  of 
the  iris  should  be  divided. 

Where  it  is  likely  to  suffice,  a  modified  Bowman  needle  is 
the  best  instrument  to  use.  It  must  be  made  with  a  long 
cutting  edge,  and  be  used  as  a  knife.  Should  the  capsule  not 
readily  divide,  but  shift  with  the  needle,  at  once  introduce 
another  one  on  Bowman’s  method,  taking  care  that  both 
needles  penetrate  the  same  opening  in  the  membrane,  so  as 
to  tear  a  single  hole,  and  not  leave  a  small  band  which 
divides  the  hole  in  two. 

Lougnon  (Moulins),  to  ensure  a  single  opening,  first  passes 
a  needle  grooved  on  the  side,  along  which  he  runs  a  second 
cutting  needle. 

When  the  membrane  is  quite  thick  or  much  implicated 
with  the  original  pupil  (which  is  often  in  its  normal  posi¬ 
tion),  a  somewhat  stronger  knife  is  preferable  to  the  knife 
needle. 

A  tearing  needle  can  be  used  in  connection  with  the  knife 
to  fix  some  part  of  the  pupil  while  the  other  cuts  it.  Cutting, 
not  tearing,  should  always  and  under  all  conditions  be  em¬ 
ployed  to  effect  the  opening  in  the  capsule.  Some  operators 
use  a  sharp  hook  in  the  membrane  to  make  a  point  d'appui 
against  which  the  knife  can  cut.  Others  use  a  blunt  one  for 
the  purpose  of  tearing  open  the  aperture  made  by  a  knife,  or 
even  for  the  purpose  of  withdrawing  the  edge  of  the  aperture 
with  the  adjoining  capsule,  so  as  to  cut  it  off  with  the 
scissors. 

Stilling  tears  the  capsule  by  means  of  two  sharp  harpoon¬ 
headed  needles.  They  are  introduced  in  the  limbus  cornese 
on  opposite  sides. 

When  the  secondary  membrane  is  so  thick  or  complicated 
that  cutting  with  the  knife,  or  knife  and  needle,  is  likely  to 
be  ineffectual,  capsular  or  iridotomy  scissors  must  be  used. 
Panas’s  forceps  are  passed  sideways,  one  blade  in  front  of  the 
capsule  and  one  behind  it,  the  sac  firmly  grasped  between 
them,  and  by  small  slow  movements  is  gradually  withdrawn 
entire.  If  adhesions  are  present  they  must  be  specially  dealt 
with,  and  the  proceeding  can  be  modified  in  details.  If  suc¬ 
cessful  the  operation  is  complete  and  final.  The  reaction  is 
said  to  be  insignificant,  and  the  patient  soon  well. 

There  can  be  no  doubt  as  to  the  great  value  of  iridotomy 
with  scissors  where  the  capsule  is  firmly  fixed,  or  where  the 
iris  fibres  are  stretched  over  the  aqueous  chamber  by  adhe¬ 
sion  of  the  iritic  pillars  or  of  the  pupillary  region  to  the 
corneal  wound.  Where  a  thick  capsule  lies  more  or  less  free, 
it  will  be  merely  dislodged  by  efforts  at  discission,  but  it  may 
be  successfully  bisected  by  the  scissors. 

Such  cases  of  thick  movable  capsule  as  result  after  discis¬ 
sion  of  ill-developed  eyes  with  congenital  cataract  or  in  par¬ 
tial  absorption  after  secondary  cataract  where  the  lens 
nucleus  and  fluid  remain  in  the  capsule  sac  are  best  dealt 
with  by  contraction  forceps,  which  draw  out  the  sac  or  mem¬ 
brane  entire.  The  ideal  extraction  of  a  cataract  is  that  of  the 
whole  lenticular  body  in  its  capsule.  But  this  is  only  safe 
under  exceptional  circumstances.  The  total  extraction  of  a 
secondary  cataract  or  after  cataract,  which  consists  mainly  of 
hardened  capsule,  is  also  ideal;  but  it  is  not  devoid  of 
danger.  Extraction  of  the  capsule  by  forceps  should  be  our 
last  resource,  but  in  some  cases  it  is  the  only  one  that  gives 
hope  of  sight. 

The  President  thought  that  Mr.  Richardson  Cross  had  most 
admirably  summed  up  the  conditions  which  existed  in  cases 
of  after-cataract.  For  dividing  a  thickened  capsule,  however, 
he  far  preferred  an  old  Graefe’s  knife,  which  had  been  ground 
down  very  thin,  to  an  ordinary  discission  needle.  He  also 
thought  that  a  simple  extraction  without  iridectomy  was  far 
less  likely  to  be  followed  by  secondary  cataract  than  when 
an  iridectomy  had  been  performed. 

Dr.  Darier  (Paris)  thought  that  much  unnecessary  damage 
was  done  to  the  eye  by  going  deeply  into  the  vitreous  when 
needling.  He  thought  that  care  should  be  exercised  not  to 
do  more  than  just  divide  the  capsule.  He  described  a  curved 
needle  he  now  used.  If  too  thick  to  use  this  he  advised  the 
division  of  the  capsule  with  scissors  or  its  complete  extraction. 

Mr.  Power  said  that  in  the  course  of  a  long  experience  he 


had  tried  most  of  the  methods  mentioned  by  Mr.  Cross,  and 
although  in  many  cases  each  of  these  gave  excellent  results, 
yet  sometimes  they  ended  in  disastrous  failures.  He  thought 
there  were  individual  differences  in  the  toughness  of  the  cap¬ 
sule  which  might  be  national.  Thin  capsules  might  easily  be 
torn  by  any  procedure  but  when  tough  they  were  difficult  to 
manage.  He  was  of  opinion  that  at  least  a  year  should  elapse 
before  any  secondary  operation  should  be  undertaken  and 
then  only  with  hesitation  and  doubt,  and  he  thought  that  in 
most  cases  if  the  vision  were  moderately  good  the  patient 
sh  ould  be  contented . 

Mr.  Devereux  Marshall  was  convinced  of  the  danger 
of  needling,  and  avoided  it  whenever  he  could.  He  was,  how¬ 
ever,  fully  persuaded  that  the  earlier  a  needling  were  done, 
if  it  had  to  be  done,  the  better  on  account  of  the  capsule  being 
then  thinner  and  more  elastic  than  later  on,  when  it  became 
tough,  and  refused  to  retract  when  divided.  It  was  usually 
in  these  late  needlings  that  disaster  occurred.  He  agreed 
with  Dr.  Darier  as  to  the  advisability  of  not  passing  the 
needle  deeper  into  the  vitreous  than  was  absolutely  necessary, 
the  less  damage  done  in  this  way  the  better. 

Mt.Tatham  Thompson  had  originally  been  a  great  advocate 
of  the  double-needle  discission,  but  had  lately  come  to  prefer 
a  ground-down  Graefe’s  knife.  He  did  not  think  that  punc¬ 
turing  the  vitreous  added  materially  to  the  risk,  but  he 
thought  that  a  too  superficial  puncture  of  the  capsule  was  the 
greater  danger,  as  it  led  to  greater  dragging  on  adhesions.  He 
avoided  as  far  as  possible  the  introduction  of  forceps. 

Mr.  E.  Dykes  Bower  said  that  the  remarks  which  had  fallen 
from  the  President.  Mr.  Power,  and  Mr.  Devereux  Marshall 
represented  entirely  his  own  feelings,  which  were  those  of 
intense  anxiety  when  approaching  an  operation  for  secondary 
cataract,  more  so  than  when  performing  an  extraction  ;  and  a 
question  which  arose  was  whether  the  bad  results.which  occa¬ 
sionally  followed  were  really  due  to  sepsis.  The  instruments 
were  easy  to  sterilise,  the  cornea  was  avascular  and  the 
traumatism  was  not  great ;  although  the  conjunctiva  could 
not  be  rendered  absolutely  aseptic,  yet  this  hardly  seemed 
sufficient  cause  for  suppuration.  He  thought  the  general 
health  was  responsible  for  a  good  deal.  He  always  felt  par¬ 
ticularly  anxious  as  to  dealing  with  the  capsule  in  cases  of 
needling  in  high  myopia,  and  he  would  like  to  know  if  other 
members  had  a  similar  dread  of  this  particular  class  of  case. 

Mr.  A.  Hugh  Thompson  asked  Mr.  Cross  whether  he  intro¬ 
duced  the  needle  inside  the  corneal  margin  or  through  the 
conjunctiva.  He  had  learnt  to  adopt  the  latter  place  from 
Mr.  Lang  with  the  object  of  avoiding  an  escape  of  aqueous  and 
diminishing  the  risk  of  sepsis. 

Mr.  Roll  said  he  had  found  a  ground-down  Graefe  very 
useful  in  a  recent  case  where  there  was  increased  tension.^  He 
divided  the  membrane  freely,  and  this  had  the  effect  of  giving 
good  vision  and  curing  the  glaucomatous  symptoms.  He 
also  thought  that  if  the  anterior  capsule  were  removed 
with  forceps,  far  fewer  secondary  operations  would  be 

required.  ,,  ,  ,  ,  .  .  ,  ,  , 

Mr.  L.  V.  Cargill  described  a  method  he  had  adopted  for 
dividing  the  capsule.  Two  bent  broad  needles  were  passed, 
one  above  through  the  cornea  and  pupillary  membrane,  and  the 
other  below  through  the  cornea  and  iris.  A  Tyrrell’s  hook  was 
then  passed  through  the  lower  incision  in  cornea  and  iris, 
threaded  up  behind  through  the  upper  incision  in  the  mem¬ 
brane,  the  hook  was  turned  forwards,  and  the  intervening 
capsule  was  drawn  downwards,  and  cut  off  short  at  the  lower 
incision  with  iris  scissors. 

Mr.  Hartridge  showed  his  capsulotomy  needle. 

Mr.  Richardson  Cross,  in  reply,  said  that  in  simple  extrac¬ 
tion  he  thought  it  far  more  important  to  thoroughly  replace 
the  iris  than  to  so  thoroughly  remove  the  soft  matter.  He 
also  was  of  opinion  that  if  no  iridectomy  were  done  the  lia¬ 
bility  to  glaucoma  was  far  less,  and,  in  fact,  he  had  never 
seen  a  case.  He  did  not  think  that  all  the  cases  which  did 
badly  were  due  to  sepsis,  and  he  always  entered  the  needle 
at  the  periphery  in  the  conjunctiva  near  the  cornea.  He 
thought  that  all  cases  should  be  treated  on  their  own  merits, 
and  no  fixed  rule  could  be  given  as  to  what  vision  justified 
interference  after  a  cataract  had  been  extracted.  He  had  no 
unusual  dread  in  dividing  a  capsule  after  the  removal  of  a 
lens  in  cases  of  high  myopia  ;  and,  in  fact,  he  had  never  seen 
complications  arise  in  this  particular  class  of  case. 
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THE  WORKMEN’S  COMPENSATION  ACT  AND  THE 
TESTING  OF  WORKMEN’S  EYESIGHT. 

By  Hugh  E.  Jones, 

Hon.  Surgeon,  Liverpool  Eye  and  Ear  Infirmary;  Ophthalmic  and  Aural 
Surgeon,  Royal  Albert  Edward  Infirmary,  Wigan. 

In  this  paper  I  propose  to  deal  with  one  side  only  of  the  sub¬ 
ject,  namely,  the  difficulty  of  obtaining  evidence  regarding  the 
eyesight  of  men  previous  to  an  accident,  and  the  importance 
of  such  evidence  in  the  settlement  of  claims.  I  exclude  such 
•questions  as  the  greater  liability  to  injury  of  defective  eyes 
over  sound  eyes. 

Under  the  Workmen’s  Compensation  Act,  1897,  a  person 
whose  wage-earning  power  has  been  lessened  by  any  injury 
incurred  while  at  work  is  entitled  to  receive  from  his  employer 
half  the  amount  per  week  by  which  his  average  weekly  wage 
is  reduced,  or  an  equivalent  capital  sum.  In  estimating  the 
amount  of  compensation  due  for  any  injury,  everything  turns 
upon  the  answer  to  the  question,  “  To  what  extent,  if  any,  has 
the  injury  reduced  the  person’s  wage  earning  power  ?” 

Let  us  consider  the  bearing  of  this  upon  injuries  to  the  eye 
and  some  of  the  problems  which  may  have  to  be  solved  before 
the  required  answer  can  be  found. 

1 .  Assume  that  before  the  accident  the  man  saw  well  with 
•each  eye.  One  eye  is  seriously  injured,  the  other  remains 
sound.  If  the  man  can  do  the  work  he  is  accustomed  to  with 
his  one  sound  eye,  he  receives  no  compensation.  But  can  he 
do  the  same  work  ?  He  will  likely  as  not  say  that  he  cannot, 
and  much  depends  upon  the  nature  of  his  work. 

2.  A  sightless  or  almost  sightless  eye  receives  some  slight 
injury ;  the  other  and  sound  eye  remains  good.  The  wage- 
•earning  power  is  not  reduced,  and  the  man  is  not  entitled  to 
any  compensation,  but  lie  now,  by  an  effort  of  memory, 
assisted  by  the  promptings  of  his  friends,  distinctly  recollects 
’that  he  had  quite  an  appreciable  amount  of  sight  in  that  eye. 
Was  the  eye  altogether  useless  ? 

3.  One  eye  was  already  a  more  or  less  defective  eye  (with  or 
without  the  knowledge  of  the  claimant),  when  the  other  and 
good  eye  met  with  an  accident.  Was  there  really  a  difference 
between  the  eyes,  and  is  it  the  better  eye  that  has  been 
injured  ? 

4.  Both  eyes  have  been  injured.  Was  either,  or  were  both 
<eyes  good  before  the  accident,  and  to  what  extent  has  the 
injury  lessened  the  wage-earning  power? 

These  are  some  of  the  problems  one  is  called  upon  to 
solve. 

The  first  point  then  to  be  settled  for  all  cases  is — “  What  is 
the  minimum  degree  of  sight  which  will  enable  men  to  do  the 
work  which  they  are  respectively  engaged  in  and  earn  full 
wages  ?  ”  It  seems  to  me  that  this  can  be  ascertained  only 
by  testing  and  recording  the  vision  (each  eye  separately),  of 
large  numbers  of  men  engaged  in  various  kinds  of  work. 
Such  an  inquiry  would  probably  reveal  the  fact  that  in  many 
occupations  a  great  many  persons  were  able  to  do  good  work 
with  defects  in  one  or  both  eyes,  and  it  would  decide  whether, 
other  things  being  equal,  the  persons  with  defective  eyesight 
•earned  as  much  as  those  .with  perfect  sight. 

The  second  point  to  be  decided  is,  how  much  sight  in  each 
•eye  had  the  individual  whose  claim  is  under  consideration, 
before  the  accident?  This  can  be  settled  in  one  way  only — 
by  systematically  testing  and  recording  the  sight  of  every 
workman  who  comes  under  the  Act. 

The  third  point  is :  How  much  sight  has  the  claimant  after 
recovery  from  the  accident,  and  what  chances  has  he  of 
■retaining  such  vision  as  he  possesses  ? 

The  last  point  will  always  have  to  be  settled  by  the  skill 
and  the  knowledge  of  the  ophthalmic  expert,  but  unless 
reliable  information  can  be  obtained'  on  the  first  and  second 
points,  the  expert’s  opinion  is  not  of  much  assistance  in  the 
settlement  of  the  claim. 

In  order  that  this  information  may  always  be  available, 
I  would  suggest  that  in  every  mine  or  works  coming  under 
the  Act  a  simple  record  of  the  sight  of  each  eye  of  each  work¬ 
man  should  be  appended  to  the  workman’s  name  in  the  wage- 
book.  An  approximation  to  the  truth  would  be  sufficient  for 
practical  purposes,  so  that  the  examination  need  not  be 
elaborate,  may  even  be  “  rough  and  ready.”  It  must  be 
suited  to  those  who  cannot  read  as  well  as  to  those  who  can ; 


and  so  long  as  employers  refuse  to  allow  their  men  to  wear 
glasses  at  work,  it  must  be  a  test  of  the  vision  of  the  naked 
eye;  above  all,  each  eye  must  be  tested  separately. 

Dot  counting  at  5  or  6  feet  distance  is  a  simple  test  which 
could  be  applied  by  a  clerk  or  manager,  and  which  would 
suffice  to  bring  out  most  defects,  including  errors  of  refraction. 
Of  course  it  would  be  much  better  to  have  a  thorough  and 
scientific  examination,  but  I  am  afraid  this  is  not  “within 
the  range  of  practical  politics.”  To  prevent  any  suspicion  of 
unfairness,  I  would  allow  any  workman  to  substitute  for  the 
employer’s  record  a  report  of  his  vision  signed  by  a  qualified 
medical  man. 

I  foresee  three  objections  to  the  proposal  I  have  made  : 

1.  It  may  be  held  by  some  ophthalmologists  that  it  is 
always  possible  to  tell  by  objective  examination  whether  or 
not  there  existed  any  defect  in  either  or  both  eyes  before  the 
alleged  accident. 

I  do  not  admit  this,  (a)  Even  where  the  media  are  clear  it 
is  not  always  easy  to  tell  whether  changes  seen  in  the  fundus 
are  due  to  disease,  old  injury,  or  recent  injury ;  (6)  it  is 
notoriously  difficult  to  estimate  the  effects  of  corneal  opacities 
upon  the  vision  without  subjective  tests  of  the  sight ;  (c) 
nystagmus,  which  is  so  common  in  miners,  may  account  for 
all  the  loss  of  sight  which  is  attributed  by  the  claimant  to 
some  trivial  injury,  and,  on  the  other  hand,  one  has  seen 
miners’  nystagmus  with  very  good  vision ;  (d)  after  serious 
injury  to  an  eye  it  might  be  impossible  to  say  that  that  eye 
previous  to  the  accident  had  been  practically  useless  from  a 
large  error  of  refraction  or  from  amblyopia.  It  is  a  matter  of 
common  experience  that  intelligent  persons  may  have  a 
serious  defect  of  sight  in  one  eye  without  finding  it  out,  and 
after  an  injury  to  such  an  eye  the  patient  is  often  prepared  to 
swear  in  good  faith  that  the  eye  was  perfectly  normal  before 
the  accident.  ,  ,,  . 

2.  It  may  be  objected  on  behalf  of  the  men  that  the  inquiry 
into  the  condition  of  their  sight  might  lead  to  the  dismissal  or 
degradation  of  large  numbers  of  men. 

This  is  not  a  likely  occurrence ;  so  long  as  the  men  are  able 
to  get  through  their  work  satisfactorily  the  masters  will  pro¬ 
bably  be  content,  knowing  that  wholesale  dismissals  would 
send  up  wages,  or  at  least  cause  strikes.  But  suppose  such  a 
result  did  follow  the  application  of  eye  tests,  it  would  pro¬ 
bably  benefit  the  men  in  the  long  run  ;  for  those  who  were  un¬ 
fit  for  the  work  they  were  doing  would  find  work  they  could 
do  before  their  defective  sight  had  caused  injuries  to  them¬ 
selves  or  to  their  fellow  workmen;  moreover,  the  higher 
standard  of  sight  required  would  entail  compensation  for 
injuries  which  are  now  considered  comparatively  trivial,  such 
as  partial  loss  of  sight  of  one  eye.  Already  some  firms  of 
ironworkers,  I  am  told,  are  dismissing  one-eyed  men,  though 
with  amusing  inconsistency  they  do  not  consider  a  blind  eye 
in  situ  a  disqualification. 

3.  As  injuries  to  the  eye  form  only  a  small  proportion  of  all 

injuries  for  which  compensation  is  claimed  (about  1  in  20),  it 
maybe  objected,  “AVhy  examine  the  eye  and  not  make  a 
general  examination?”  I  raise  no  objection  to  a  general 
examination,  but  I  may  point  out  that  it  would  require  to  be 
made  by  a  medical  man,  and  would  probably  be  excluded  by 
employers  on  the  score  of  expense  and  by  actuaries  as  being 
unnecessary.  But  the  test  I  have  proposed  for  the  eyes 
could  be  made  by  any  intelligent  clerk,  and  would  cost 
nothing.  _ 

An  Exceptional  Increase  of  Plague  in  Bombay. — The 
hot  weather  decrease  of  the  plague  has  been  unusually  short¬ 
lived  in  the  Bombay  Presidency,  where  very  soon  after 
the  onset  of  the  rainy  season  the  mortality  began  once  more 
to  rise  with  unprecedented  rapidity  for  the  season  of  the  year, 
so  that  during  the  last  week  of  August  there  were  nearly 
3,500  deaths  in  the  whole  of  Bombay  out  of  a  total  for  the 
whole  of  India  of  but  3,849,  and  in  the  first  week  in  Septem¬ 
ber  the  number  had  risen  to  4,132  out  of  a  total  of  4,822.  As 
at  the  same  time  last  year  only  532  deaths  a  week  were 
returned  for  the  whole  of  the  Western  Presidency,  the  present 
recrudescence  of  the  disease  on  the  Bombay  side  is  eight 
times  as  great  as  last  year — a  most  disquieting  occurrence. 
Mysore  is  the  only  other  place  which  shows  any  marked 
increase,  the  disease  causing  under  50  deaths  a  week  in 
Bengal. 


Nov.  2,  1901.J 


MEMORANDA. 


T  The  British  7  -9  ?  n 

LMeDICAL  J 0CEN41  1  O  O  7 


MEMORANDA? 
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A  CASE  OF  HERPES  ZOSTER  ILLUSTRATING  A 
PRESUMPTIVE  CAUSE. 

I  trust  that  the  note  of  the  following  case  is  worthy  of 
record,  as  it  shows  (i)  operative  interference  with  nerve 
trunks  as  the  hypothetical  cause  of  the  attack,  and  (2)  a  com¬ 
paratively  rare  if  not  absolutely  unrecorded  site  for  the 
lesion. 

The  history  is,  briefly,  that  the  patient,  a  young  unmarried 
lady,  had  an  ovarian  tumour  removed  in  November  of  last 
year.  After  the  operation  recovery  was  uninterrupted  except 
for  the  occurrence  of  some  swelling  and  uncomfortable  sensa¬ 
tions  in  the  left  lower  extremity — the  left  ovary  having  been 
that  involved  in  the  neoplasm.  The  swelling  persisted  until 
March  of  the  present  year,  when,  without  any  alteration  in 
the  patient’s  sensations,  a  patch  of  herpetic  vesicles  appeared 
at  the  level  of  the  third  sacral  spine,  close  to  the  middle  line 
on  the  left  side.  This  patch  covered  an  area  about  the  size 
of  a  pennypiece.  Another  group  of  vesicles  made  its  appear¬ 
ance  on  the  inner  side  of  the  thigh.  Some  twenty-four  hours 
after  the  eruption  of  the  first  group  of  vesicles  the  left  labium 
majus  became  studded  on  both  aspects  with  vesicles.  The 
vesicles  on  the  delicate  cutaneous  inner  aspect  of  the  labium 
were  of  very  large  size,  some  being  fully  a  quarter  of  an  inch 
in  diameter.  The  case  ran  the  usual  course,  leaving  a  scarred 
and  pitted  surface. 

There  is  not  the  least  doubt  in  my  mind  but  that  the 
operation  was  the  cause  of  the  zoster,  as  it  could  not  be  mere 
coincidence  that  the  ovary  and  appendages  of  the  left  side 
were  removed,  and  that  then  an  eruption  of  herpes  took 
place  over  the  cutaneous  distribution  of  the  posterior 
primary  divisions  of  the  last  dorsal  and  first  lumbar  nerves. 
These  nerves  are  part  of  the  supply  of  the  appendages,  and 
must  have  been  extensively  damaged  in  the  operative  pro¬ 
cedure.  I  can  find  no  other  case  recorded  with  exactly 
similar  distribution,  although  herpes  as  a  result  of  nerve 
injury  is  fully  recognised. 

Neston,  Cheshire.  John  B.  Yeoman,  M.D.,  F.R.C.S.Edin. 


HYSTERIA  IN  A  BOY. 

In  the  British  Medical  Journal  of  September  7th,  p.  617,  I 
notice  an  interesting  letter  from  Mr.  Court  on  a  case ’of 
hysteria  in  a  little  boy.  I  recently  published  in  the  Quarterly 
Medical  Journal  (August,  1900)  a  series  of  similar  cases  which 
had  come  under  my  notice  during  the  last  few  years.  I  have 
no  doubt  there  is  much  more  hysteria  in  boys  and  youths 
than  is  usually  believed,  and  it  is  as  a  rule  more  difficult  to 
diagnose  than  in  the  opposite  sex.  In  boys,  it  is  usually 
found  amongst  the  somewhat  spoiled  “pets,”  often  the  only 
child.  _  Mr.  Court  mentions  the  interesting  fact  that  the 
hysterical  fit  followed  shortly  after  the  fright  of  being  shut- 
up  in  a  dark  cellar ;  this  coincides  with  my  experience  that 
“  some  slight  illness  or  injury  is  often  the  immediate  starting 
point,”  frequently  following  on  some  unhappiness  in  their 
surroundings,  as  the  primary  cause. 

The  recurrence  of  the  condition  after  improvement,  or  the 
shifting  of  symptoms  to  other  organs,  as  in  Mr.  Court’s  case, 
is  also  a  common  occurrence  in  these  cases. 

Sheffield.  Arthur  Hall. 


TRIONAL  IN  CHOREA. 

My  principal,  Dr.  Barclay,  having  used  trional  with  success 
in  the  treatment  of  delirium  tremens  and  for  allaying  the 
sleeplessness  and  restlessness,  was  prompted  to  give  it  a  trial 
in  a  case  of  chorea  of  the  acute  or  Sydenham  type,  which  has 
recently  come  under  our  care : 

Mrs.  P.,  aged  25,  man-ied,  and  six  months  pregnant  for  the 
first  time  came  under  our  observation  on  May  22nd,  1901. 
She  had  a  short  time  previously  accomplished  a  railway  jour¬ 
ney  from  Leith,  a  distance  of  about  160  miles.  At  Leith  she 
was  under  treatment  for  a  couple  of  weeks  for  chorea,  and 
had  arsenic  and  bromides  administered  without  any  improve¬ 
ment. 

On  the  evening  in  question  she  suffered  from  severe  involun¬ 


tary  contractions  of  the  muscle  groups,  those  of  the  face  and 
limbs  being  all  markedly  involved.  Speech  was  very  much 
m  abeyance,  and  the  patient  had  all  the  appearances  of  a 
severe  attack  of  acute  chorea.  She  received  20  grs.  of 
trional  that  night,  and  15  grs.  on  the  following  morning.  She 
did  not  rest  well  that  night,  and  the  contractions  were  very 
severe  on  May  23rd.  The  dose  at  night  was  increased  to 
25  grs<)  the  morning  dose  being  15  grs.  Each  powder  was 
given  in  fruit  jelly,  followed  immediately  by  a  hot  drink,, 
which  is  very  essential  for  the  rapid  absorption  of  the  drug. 
She  had  a  better  night,  and  a  slight  improvement  was  notice¬ 
able  on  May  24th.  The  same  dose  was  maintained — 25  grs. 
at  night  and  15  grs.  in  the  morning— until  June  ist,  when  the 
condition  was  so  far  improved  that  only  i2|  grs.  were  given  at 
night,  and  none  in  the  morning.  The  contractions  had  com¬ 
pletely  ceased.  On  June  3rd  the  patient’s  speech  was  normal 
and  she  could  take  her  food  quite  well,  carrying  the  food  to¬ 
iler  mouth  with  her  own  hand.  On  June  7th  the  patient  had 
a  walk  in  the  open  air.  The  drug  was  now  altogether  discon¬ 
tinued  ;  and  at  present  the  patient  says  she  enjoys  her  usual 
health. 

Of  course  trional  is  not  a  new  drug,  but  its  use  in  chorea 
has  not  been  previously  mentioned,  as  far  as  we  are  aware. 
In  this  case  it  seems  to  have  been  very  prompt  in  its  action. 
Osier  says  the  average  duration  of  an  attack  is  about  eight  or 
ten  weeks,  and  from  our  experience  with  arsenic  and  other- 
drugs  we  are  of  the  same  opinion.  Altogether  the  result- 
obtained  from  trional  in  this  case  is  very  satisfactory,  and  the 
drug  deserves  further  trial. 

Banff,  N.B.  J.  NOONAN  MeADE,  L.R.C.P.&S.E. 


NOTE  ON  AN  OUTBREAK  OF  INFLUENZA  AMONG 

GURKHAS. 

In  April  of  this  year  an  epidemic  of  influenza,  remarkable  for 
its  mild  type,  the  similarity  in  symptoms,  and  the  propor¬ 
tionately  large  number  of  cases,  attacked  the  garrison  of  Fort 
Gulistan,  one  of  the  posts  on  the  Samana  Range  on  the  North- 
West  Frontier  of  India. 

On  April  27th  three  men  came  to  hospital  all  complaining  of 
fever,  severe  headache,  and  backache,  and  a  varying  degree  of 
cough,  accompanied  by  laryngeal  and  nasal  catarrh.  On 
April  28th  5,  on  April  29th  21,  and  on  April  30th  25  cases  oc¬ 
curred,  while  on  May  ist  and  2nd  13  more  came  in,  making  a 
total  of  67  cases. 

In  every  case  the  temperature  on  admission  was  above 
normal,  varying  from  99.6°  to  104°,  the  average  being  102.4°. 
The  pulse  was  small  and  rapid,  and  45  out  of  the  67  cases  pre¬ 
sented  physical  signs  of  a  mild  degree  of  bronchitis.  On 
May  28th  tents  were  pitched  outside  the  Fort  and  a  temporary 
isolation  hospital  formed,  every  case  as  soon  as  it  occurred 
being  promptly  removed  from  the  Fort  to  the  hospital  tents. 
Under  treatment,  which  consisted  of  rest  in  bed,  the  adminis¬ 
tration  of  calomel  followed  by  magnesium  sulphate,  Dover’s 
powder  at  night,  and  a  sedative  cough  mixture  in  those  cases 
in  which  the  cough  proved  troublesome,  the  temperature 
rapidly  fell,  and  in  most  cases  it  was  normal  within  three  days. 
The  other  symptoms  subsided  almost  equally  rapidly.  With 
the  exception  of  2  cases  in  which  the  bronchial  symptoms  per¬ 
sisted  for  upwards  of  three  weeks,  all  the  men  were  discharged 
to  duty  by  May  8th. 

On  investigation  as  to  the  origin  of  the  epidemic,  it  was- 
found  that  on  April  15th  a  sweeper  had  arrived  from 
Abbottabad,  suffering  from  similar  symptoms,  and  though 
not  admitted  to  hospital  he  had  been  treated  in  his  own 
quarters  for  several  days  by  the  native  hospital  assistant. 
There  can  be  little  doubt  that  the  disease  was  imported  by 
him,  and  infection  having  been  conveyed  to  the  men,  sym¬ 
ptoms  appeared  among  them  after  an  incubation  period  of 
ten  or  twelve  days. 

Gurkhas  suffer  to  a  remarkable  extent  from  diseases  of  the 
respiratory  system,  which  may  account,  in  the  present 
instance,  for  the  large  percentage  of  cases — 67  out  of  a 
garrison  of  155  men — and  for  the  rapid  spread.  It  is  curious,, 
however,  that  out  of  that  number  in  no  case  did  any  serious 
complications  occur,  nor,  with  the  two  exceptions  mentioned 
above,  was  any  man  in  hospital  for  a  longer  period  than  nine 
days. 

H.  M.  Mackenzie,  M.B.,  Ch.B.Edin., 
Samana.  Lieutenant  I.M.S. 
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LEEDS  GENERAL  INFIRMARY. 

CAESAREAN  SECTION  (CONSERVATIVE  METHOD). 

(Under  the  care  of  Dr.  Hellier,  Honorary  Obstetric 
Physician  to  the  Infirmary.) 

M.  P.,  aged  25,  was  sent  to  the  infirmary  for  Cfesarean  section 
by  Mr.  Kershaw,  of  Pudsey,  and  was  admitted  August  24th, 
1901. 

History. 

She  is  by  trade  a  weaver,  and  had  one  previous  labour  about 
a  year  before,  when  she  was  delivered  by  craniotomy  on  account 
of  pelvic  contraction.  At  the  age  of  7  she  was  under  operative 
treatment  in  the  Sheffield  Infirmary  for  bowed  legs.  On 
admission  it  was  noted  that  she  was  short  of  stature  (55  inches), 
thin  and  spare,  and  somewhat  anaemic,  but  otherwise  of 
healthy  appearance.  Heart,  lungs,  and  kidneys  were  healthy. 
There  was  marked  curvature  in  both  tibiae  and  fibulae.  The 
pelvis  was  flat,  small,  rickety,  with  external  conjugate  5!  inches 
and  oblique  conjugate  about  3  inches  (dist.  crist.  iliac,  dist. 
A.S.P.,  each  =  8f  inches).  The  usual  signs  of  pregnancy 
were  present.  The  head  was  felt  with  unusual  distinctness 
above  the  pelvic  brim,  the  abdomen  was  prominent.  The 
child  was  lying  in  dorso-anterior  position  ;  foetal  movements 
were  normal.  The  patient  could  not  give  the  date  of  last 
menstruation,  but  seemed  to  be  in  the  last  month  of  pregnancy. 
She  was  anxious  to  have  Csesarean  section,  combined  with 
measures  for  securing  future  sterility.  It  was  decided  to 
await  the  onset  of  labour.  The  surface  of  the  abdomen  was 
kept  in  an  aseptic  condition,  and  further  vaginal  examination 
was  avoided. 

Operation. 

On  September  6tli,  in  the  forenoon,  the  membranes  ruptured 
spontaneously.  Labour  pains  came  on  in  the  afternoon,  and 
Caesarean  section  was  performed  in  the  evening,  operation 
being  fixed  for  7.30  p.m.  At  7  it  was  found  that  the  cord  was 
prolapsing,  and  that  there  was  meconium  in  the  vagina,  but 
there  was  pulsation  in  the  cord.  _ 

Caesarean  section  was  performed  by  Dr.  Hellier,  assisted  by 
Mr.  Dobson,  R.S.O.,  and  by  Mr.  H.  Wales,  Deputy  R.0.0. 
Chloroform  was  administered  by  Mr.  Morton.  The  thin 
abdominal  wall  was  carefully  incised,  and  the  uterus  opened 
by  scalpel  and  scissors  in  the  median  line  for  about  5  inches. 
The  back  of  the  child  presented,  with  breech  above.  It  was 
removed  with  a  little  difficulty.  Simple  digital  pressure 
was  used  to  control  haemorrhage,  as  this  had  proved  so  satis¬ 
factory  in  our  last  case  (British  Medical  Journal,  January 
1st,  1901).  The  placenta  lay  posteriorly  and  was  easily  de- 
delivered.  At  this  point  it  was  found  difficult  to  control  the 
haemorrhage,  and  an  elastic  cord  was  put  round  the  cervix, 
the  uterus  being  drawn  forwards  for  suture.  The  uterine 
wound  was  quickly  closed  by  about  10  deep  silk  sutures,  with 
superficial  between  them.  The  deep  sutures  just  avoided  the 
mucosa.  Before  the  lowest  were  tied  the  uterus,  which  was 
rather  flaccid,  was  washed  out  with  hot  water  at  1150  F. 

After  removing  the  elastic  cord  and  squeezing  the  uterus 
empty  there  was  little  further  haemorrhage.  A  continuous 
catgut  suture  was  then  carried  down,  drawing  the  peritoneal 
layer  over  the  row  of  silk  sutures,  and  thus  burying  them.  Be¬ 
fore  replacing  the  uterus  hot  boric  lotion  was  poured  over  its 
peritoneal  surface.  This  greatly  increased  uterine  contrac¬ 
tion.  A  portion  of  each  oviduct  was  then  excised.  After 
the  peritoneal  cavity  had  been  thoroughly  cleansed  the  ab¬ 
dominal  wound  was  closed  in  the  usual  manner.  During  the 
operation  ergotine  was  administered  hypodermically  when 
the  child  was  delivered,  and  10  minims  of  liq.  stryclininse  were 
also  injected.  At  the  end  of  the  operation,  which  occupied 
from  35  to  40  minutes,  the  pulse  was  rapid  and  weak — 150  per 
minute.  Three  pints  of  saline  solution  were  injected  into 
the  veins,  with  marked  benefit  to  the  patient. 

The  child  was  a  well-developed  male.  It  made  no  effort  to 


breathe,  and  the  various  methods  employed  to  resuscitate 
it  failed.  The  head  was  unsymmetrical,  and  it  is  evident 
that  it  had  made  some  attempt  to  enter  the  pelvis,  and 
probably  the  prolapsed  funis  had  been  compressed  suffi¬ 
ciently  to  prevent  resuscitation. 

After-History. 

The  patient  rallied  well  from  the  shock.  _  For  two  or  three 
days  the  pulse  was  rapid  and  the  after-pains  troublesome. 
The  mammae  gave  no  trouble.  Flatus  was  passed  fieely  on 
the  second  day.  There  were  no  signs  of  peritonitis  or  sepsis. 
The  wound  healed  entirely  by  first  intention,  and  she  made 
an  excellent  recovery. 

Remarks. 

The  result  for  the  child  would  have  been  better  if  one  had 
operated  without  waiting  for  labour  to  come  on.  This  would 
have  obviated  the  accidental  complication  of  prolapsed  funis, 
but  we  were  uncertain  as  to  time  of  full  term. 

In  this  case  we  discovered  accidentally,  what  we  might  nave 
thought  of  before,  namely,  that  after  suturing  the  uterus  in 
Ciesarean  section  uterine  contraction  can  be  powerfully  stimu¬ 
lated  by  pouring  water  at  11 50  to  1200  F.  upon  its  peritoneal 
surface.  Perhaps  this  simple  and  practical  expedient  may  be 
useful  to  some  others  to  whom  it  may  not  have  occurred 
already. _ 

ROYAL  DEVON  AND  EXETER  HOSPITAL. 
intestinal  obstruction  by  meckel’s  diverticulum  : 
laparotomy:  recovery. 

(Under  the  care  of  Mr.  Charles  E.  Bell.) 

M.  B.,  a  boy  aged  7  years,  was  taken  with  pains  in  the 
bowels  011  March  5th,  1899,  and  was  seen  by  Dr.  I  owne,  of 
Crediton.  The  pain  was  chiefly  complained  of  in  the  region 
of  the  umbilicus.  During  the  night  he  was  very  sick,  and  . 
nothing  having  been  passed  by  the  bowel  he  was  given  an 
enema  which  brought  away  some  hard  lumps  of  faecal  matter, 
but  no  relief  of  the  pain  or  sickness  followed. 

On  March  5th  I  saw  the  patient  in  consultation  with  my 
friend  Mr.  Powne,  the  child’s  face  looked  pinched  and  drawn, 
the  abdomen  was  distended,  but  not  painful.  On  examina¬ 
tion  coils  of  distended  bowel  could  be  felt  moving  about 
under  the  hand,  the  rectum  was  quite  empty,  the  tongue 
somewhat  dry  and  the  vomiting  continuous.  Me  advised 
operation,  and  for  this  purpose  the  child  was  removed  into 
hospital.  On  admission  the  child  was  put  under  chloroform 
and  the  abdomen  opened  in  the  middle  line,  free^  fluid  (pen- 
tonitic)  escaped  somewhat  freely ;  on  passing  in  two  fingers  a 
band  about  the  size  of  a  large  quill  was  found  passing  down¬ 
wards  from  the  umbilicus  and  tightly  strangulating  a  loop  oi 
intestine,  this  band  was  divided  between  ligatures  and  the 
o-ut  released.  On  further  examination  the  band  was  found  to 
be  the  remains  of  Meckel’s  diverticulum.  As  there  were  signs 
of  commencing  peritonitis  the  abdominal  cavity  was  flushed 
with  warm  water  before  being  closed.  Hie  child  was  placed 
in  bed,  and  being  somewhat  collapsed,  an  enema  of  brandy 
and  beef  tea  was  given.  ,  ,,  ,  ,  , 

The  after-history  was  uneventful,  the  bowels  moved  on  the 
third  day,  and  he  returned  to  liis  home  three  weeks  after  the 
operation.  He  has  remained  quite  well  since.  _ 


REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 

Clinical  Evening. 

Howard  Marsh,  F.R.C.S.,  President,  in  the  Chair. 
Friday ,  October  25th,  1901. 

President’s  Remarks. 

On  taking  the  chair  for  the  first  time,  Mr.  Howard  Marsh 
thanked  the  Society  for  his  election  to  the  office  of  President, 
and  assured  the  members  that  his  best  services  would  always 
be  at  their  disposal. 

Right-sided  Hemiparesis  with  Atrophy  of  Lept  Optic 

Disc. 

Drs.  Rayner  Batten  and  Leonard  Guthrie  exhibited  a 
boy,  aged  12,  who  fractured  the  left  femur  in  October,  1900, 
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and  whilst  laid  up  had  a  doubtful  attack  of  acute  rheumatism. 
In  February,  1901,  he  noticed  weakness  (gradual)  of  right  arm 
and  legs. 

On  April  30th,  1901,  he  showed  weakness,  ataxy,  and  intention  tremors 
in  the  right  arm.  The  right  leg  was  wasted,  knee-jerk  exaggerated, 
ankle-clonus  marked,  and  typical  Rabinski’s  plantar  reflex  present. 
Sensation  normal.  No  facial  paralysis.  Faint  presystolic  bruit  present. 
Veins  of  left  optic  disc  engorged,  but  no  swelling  of  disc.  June  28th:  Dr. 
Batten  noted  :  “  Left  optic  disc  pale  and  excavated.  Cribriform  plate 
exposed  at  bottom  of  excavation.  Disc  not  filled  in  nor  opaque.  No 
blurring  of  vessels  nor  of  margins  of  optic  disc.  Well-marked  central 
scotoma  for  white  (no  colour  perception).  Retina  in  macular  area  and  up 
to  optic  disc  showed  signs  of  disturbance  and  a  number  of  fine  white  dots. 
Veins  somewhat  large,  dark,  and  tense.”  The  right  optic  disc  was  normal. 
No  hemianopsia.  October  1st  :  Paresis  much  improved,  but  still  some 
intention  tremors  of  arm,  and  increased  reflexes  in  leg  with  extensor 
response  in  right  great  toe.  Vision  :  left  eye  very  slightly  impaired ;  discs 
still  pale,  and  veins  rather  large.  The  nature  of  the  case  was  obscure. 
The  patient  might  have  had  thrombosis  in  the  neighbourhood  of  the  left 
motor  tract  with  retrobulbar  neuritis  of  the  left  optic  nerve,  or  the  con¬ 
dition  might  be  due  to  early  disseminated  sclerosis. 

This  case  might  be  compared  with  a  case  shown  at  the  Clinical 
Society’s  meeting,  October  28th,  1898,  vol.  xxxii,  page  228,  in 
which  complete  left  hemiplegia  and  white  atrophy  of  right 
optic  disc  existed.  The  condition  followed  convulsions  ( post 
partum ),  and  was  believed  to  be  due  to  embolism  or  throm¬ 
bosis  of  right  Sylvian  artery  and  of  arteria  centralis 
retinae. 

Dr.  F.  E.  Batten  recalled  another  case  in  which  postmortem 
there  was  found  thrombosis  of  the  left  and  middle  cerebral 
artery  with  thrombosis  of  the  vessels  to  the  left  optic  nerve, 
which  was  much  degenerated.  The  chief  interest  of  the 
exhibited  case  lay  in  the  fact  that  the  boy  recovered. 

GlLnard’s  Disease. 

Dr.  J.  P.  Parkinson  exhibited  a  married  woman,  aged  40, 
who  had  had  five  children,  but  no  illnesses  except  pneumonia 
two  years  ago,  and  had  never  suffered  from  indigestion  or 
abdominal  pain  or  discomfort.  She  came  to  the  hospital  for 
symptoms  due  to  stenosis  and  regurgitation  at  the  mitral 
valve  and  cardiac  dilatation. 

The  abdomen  was  very  large  and  flabby  from  relaxation  of  the  muscles 
of  the  abdominal  wall.  When  lying  on  the  back  the  lower  limit  of  the 
liver  could  be  felt  a  fingerbreadth  below  the  level  of  the  umbilicus,  but 
in  the  erect  position  it  fell  to  a  much  lower  level.  It  was  freely  movable. 
The  spleen  was  enlarged,  prolapsed,  and  movable.  The  right  kidney  was 
below  the  right  limit  of  the  liver,  whence  it  could  be  pushed  back  into 
the  loin.  The  left  kidney  appeared  to  be  normal  in  position.  The 
stomach  lay  below  its  usual  level,  and  was  slightly  enlarged.  For  a  week 
in  June  she  had  constant  pain  in  the  right  loin,  and  during  this  period 
the  urine,  which  previously  had  contained  only  a  trace  of  albumen, 
diminished  to  half  its  usual  amount,  and  contained  two-fifths  of  albumen. 
When  the  pain  ceased  the  albumen,  and  for  a  few  days  the  amount  of 
urine,  increased  to  three  or  four  pints  daily.  The  temporary  interference 
with  the  functions  of  the  kidney  was  the  only  symptom  referable  to  the 
large  amount  of  visceroptosis  present. 

Congenital  Absence  of  Both  Clavicles. 

.  Dr.  Seymour  Taylor  exhibited  a  man,  aged  20,  a  clerk,  in 
whom  both  clavicles  were  incompletely  developed. 

The  sternal  ends,  with  the  attachments  of  the  sterno-mastoid  muscles 
thereto,  could  be  felt,  and  there  was  some  attempt  at  development 
towax-ds  the  acromial  end.  The  intervening  space  was  occupied  by  fibrous 
structure.  The  upper  limbs  were  not  impeded  in  their  movements  ;  he 
could  throw  a  ball  and  play  cricket  as  well  as  most  youths.  Both 
shoulders  could  be  so  far  approximated  to  the  middle  line  that  the 
eminences  of  the  deltoid  muscles  could  be  made  to  touch  each  other. 
The  condition  thus  approached  that  of  the  carnivora. 

Hydrots  Articuli  in  the  Knee-joint  of  an  Old  Man, 
the  Subject  of  well-marked  Osteo-arthritis. 

Mr.  F.  C.  Wallis  showed  this  patient. 

The  ligamentum  patellxe  had  been  ruptured:  previous  to  that  the 
patella  had  been  twice  fractured  :  it  could  now  be  felt  some  distance  up 
the  thigh.  In  spite  of  this  condition  the  man  was  able  to  get  about  with 
the  aid  of  a  stick.  The  large  fluid  swelling  in  front  of  the  joint  had  been 
aspirated  three  times,  and  pressure  had  been  applied.  This  had  had  no 
effect  in  reducing  the  fluid.  The  comparative  ease  with  which  the  man 
could  get  about  with  so  disorganised  a  joint  was  no  doubt  helped  by  this 
fluid  condition  of  the  joint  cavity. 

Acute  Intussusception. 

Mr.  F.  0.  Wallis  showed  a  boy,  aged  7  months,  upon 
whom  he  had  successfully  operated  for  intussusception  of 
the  ileo-esecal  variety. 

When  admitted  he  had  obscure  symptoms  of  intestinal  obstruction. 
The  operation  was  performed  thirty-three  hours  after  the  first  onset, 
through  an  incision  in  the  upper  part  of  the  right  semilunar  line.  The 
intussusception  occupied  the  hepatic  flexure  of  the  colon,  was  drawn  out 
of  the  incision,  and  by  gentle  traction  and  pressure  was  gradually  reduced. 
The  intussuscepted  gut  was  7  inches  long,  quite  collapsed,  somewhat  con¬ 
gested,  and  thickened.  The  abdominal  incisions  were  closed  by  one  row 


of  catgut  sutures.  The  operation  lasted  twenty  minutes.  The  bowels 
acted  next  day.  Recovery  was  uninterrupted. 

Mr.  Barker  suggested  that  the  incision  should  be  as  small 
as  possible,  and  one  finger  introduced,  and  the  bowel  manipu¬ 
lated  thereby,  according  to  the  method  advised  by  Mr. 
Jonathan  Hutchinson.  He  had  now  operated  upon  20  cases. 

Leontiasis  Ossea  (?  “IIenpuye”). 

Mr.  H.  Betham  Robinson  showed  a  man,  aged  26,  with  very 
hard,  almost  symmetrical,  swellings  on  the  nasal  bones  and 
adjacent  parts  of  the  superior  maxillae;  the  skin  was  not 
involved. 

The  nasal  chambers  were  almost  completely  blocked,  the  turbinates 
being  pushed  towards  the  septum.  The  swelling  first  appeared  on  the 
left  side  in  1897,  and  progressed  slowly.  There  was  no  pain  ;  no  watering 
of  the  eyes ;  no  history  of  syphilis.  He  had  been  in  South  Africa  since 
the  lesions  appeared. 

The  remarkable  feature  of  the  case  was  its  strong  likeness  to 
“henpuye”  or  “dog-nose”  of  Cape  Coast  Colony. 

Mr.  Charters  Symonds  had  seen  a  similar  case  of  eight  or 
ten  years’  duration,  with  marked  nasal  obstruction.  He 
chiselled  away  the  bone  from  the  front,  and  the  exposed  bony 
surfaces  had  since  become  covered  with  a  kind  of  mucous 
membrane,  and  the  patient  had  improved  beyond  expecta¬ 
tion.  In  another  somewhat  similar  case  much  benefit  had 
also  followed  the  operation. 

Mr.  Bowlby  thought  that  several  different  conditions  were 
classed  together  as  “  leontiasis.”  He  had  seen  in  London 
cases  similar  to  the  one  exhibited. 

Mr.  Keetley  had  operated  on  two  cases  of  unilateral  dis¬ 
ease.  Neither  had  shown  any  tendency  to  recur.  He  found 
it  difficult,  however,  to  determine  how  much  bone  to  remove 
after  detachment  of  the  soft  parts.  Neither  of  his  cases  was 
due  to  syphilis,  congenital  or  acquired. 

Pulsating  Tumour  of  the  Sacrum. 

Mr.  Charters  Symonds  showed  a  man,  aged  65,  who  came 
to  Guy’s  Hospital  complaining  of  pain  in  the  sacrum. 

On  rectal  examination  a  pulsating  tumour  could  be  felt  high  up,  cover 
in g  the  whole  width  of  the  sacrum,  and  reaching  rather  further  to  the 
right.  The  pulsation  was  controlled  by  compression  of  the  aorta. 
Through  the  sacrum  a  loud  systolic  bruit  was  heard.  The  patient  had 
also  outward  displacement  of  the  left  eyeball,  and  this  was  associated 
with  antral  suppuration,  It  had  remained  stationary  for  a  long  time. 
The  rectal  wall  was  quite  smooth,  and  the  edge  of  the  tumour  was  sharp, 
not  as  it  would  be  in  a  ncevus. 

It  was  suggested  that  the  pulsating  tumour  was  a  growth 
secondary  to  that  in  the  ethmoid,  or  it  might  be  aneurysmal. 

Mr.  Wallis  suggested  that  it  was  nsevoid.  He  asked  if  the 
displacement  of  the  eye  was  increasing. 

Mr.  Barker  inquired  if  the  rectum  had  been  examined 
with  a  speculum ;  suggesting  that  a  mevus  would  be  thereby 
distinguished,  as  in  the  case  of  a  man,  aged  40,  who  died  in 
University  College  Hospital  of  uncontrollable  haemorrhage. 

Syphilitic  Myositis  of  the  Extensor  Cruris. 

Mr.  Charters  Symonds  also  showed  a  man  already  ex¬ 
hibited  last  session.  Doubt  was  then  expressed  as  to  the 
nature  of  the  case,  some  thinking  the  condition  to  be  a 
new  growth.  In  the  interval  rapid  improvement  had  taken 
place,  preceded  by  involvement  of  the  skin.  The  patient  was 
unable  to  submit  to  treatment  by  rest,  and  for  a  time  was 
without  medicinal  treatment.  When  he  returned  there  was 
effusion  into  the  knee  and  signs  of  advancing  disease,  and  the 
skin  was  broken  in  several  places.  Large  doses  of  iodide  pro¬ 
duced  rapid  improvement,  so  that  the  diagnosis  could  no 
longer  be  regarded  as  doubtful. 

Arthropathy  in  a  Case  of  Bronchiectasis. 

Mr.  H.  E.  Symes  Thompson  (for  Dr.  Percy  Kidd)  showed  a 
woman,  aged  26,  single,  who  since  eighteen  months  had  had 
symptoms  of  chronic  bronchitis,  the  sputum  being  offensive 
from  the  first. 

Twelve  months  ago  the  sputum  became  more  offensive  and  more 
copious,  and  about  this  time  the  ankle-joints  first  became  affected.  Sub¬ 
sequently  the  wrists  and  knees  were  involved.  Both  wrists  were  now 
swollen  stiff,  and  tender.  No  creaking.  The  fingers  were  also  somewhat 
swollen  Much  muscular  atrophy.  The  knees  slightly  swollen  contained 
a  little  fluid.  Ankles  enlarged,  but  not  tender  at  present.  Muscular 
wasting  well  marked.  The  physical  signs  of  bronchiectasis  were  well 
marked  at  the  left  base.  Sputum,  formerly  very  offensive,  had  now  no 
foetid  odour,  and  the  quantity  had  greatly  diminished. 

Mr.  Bowlby  said  the  case  was  interesting  as  casting  a  light 
on  some  cases  of  osteo-arthritis  which  were  due  to  sepsis.  The 
case  had  improved  as  the  lung  trouble  had  subsided. 
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Dr.  Seymour  Taylor  recalled  a  case  in  which  acute 
synovitis  had  followed  septic  ulceration  of  the  rectum.  As 
the  latter  was  cured  the  septic  synovitis  disappeared  and 
had  not  returned.  Dr.  Rolleston  had  also  published  a  case 
of  joint  trouble  accompanying  appendicitis. 

Mr.  Symonds  mentioned  a  case  of  severe  septic  throat,  fol¬ 
lowed  by  acute  synovitis.  Did  the  author  recommend  the 
drainage  of  the  cavity  in  the  base  of  the  lung  ? 

Mr.  H.  E.  Symes  Thompson  said  that  the  experience  at 
the  Bromptom  Hospital  was  not  favourable  to  that  method  of 
treatment. _ 

MEDICAL  SOCIETY  OF  LONDON. 

W.  H.  Allchin,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Monday ,  October  28th,  1901. 

Typhoid  Fever  in  South  Africa. 

Dr.  Elliot  and  Dr.  Washbourn,  C.M.G.,  communicated  a 
paper  in  which  they  analysed  the  records  of  262  cases  admitted 
into  the  Imperial  Yeomanry  Hospital  at  Deelfontein  and 
compared  these  with  Dr.  Poole’s  cases  at  the  Emergency 
Hospital  at  Maidstone  during  the  epidemic  of  1897,  and  with 
other  statistics  from  the  Metropolitan  Asylums  Board  Hospitals 
and  the  Johns  Hopkins  Hospital.  Their  object  was  to  ascer¬ 
tain  whether  the  type  of  fever  in  South  Africa  was  the  same 
as  that  occurring  in  England  and  America.  The  mortality  of 
their  cases  was  13.7  per  cent.,  practically  the  same  as  that  at 
the  Metropolitan  Asylums  Board  Hospitals  during  the  year 
1900  and  that  of  the  Worthing  epidemic,  but  almost  double 
that  of  the  Maidstone  epidemic  and  the  Johns  Hopkins 
Hospital  cases.  The  incidence  of  relapse  was  11  per  cent., 
practically  the  same  as  that  of  other  statistics  in  England  and 
America.  Early  removal  of  the  patients  and  improper  feed¬ 
ing  on  the  journey  predisposed  to  relapse.  The  average 
interval  between  the  end  of  the  primary  attack  and  the  com¬ 
mencement  of  the  relapse  was  10.8  days,  which  appeared  to 
be  similar  to  that  of  other  statistics.  The  longest  interval 
between  the  end  of  the  attack  and  relapse  was  31 
days.  None  of  their  cases  which  relapsed  died.  In 
12  of  their  cases  there  was  a  history  of  a  previous 
attack  of  enteric  fever,  an  incidence  of  4.5  per  cent. 
Dr.  Orombie  had  recorded  an  incidence  of  6  per  cent,  amongst 
150  officers  who  had  been  invalided  from  South  Africa.  The 
frequency  of  second  attacks  was  attributed  to  the  frequency 
of  exposure  to  infection  and  to  privation  experienced  by  the 
patients.  The  mortality  was  10.7  per  cent,  in  186  patients 
who  had  not  been  inoculated,  while  the  mortality  was  16  per 
cent,  among  25  patients  who  had  been  inoculated.  Adding 
together  cases  recorded  at  other  hospitals,  the  mortality 
among  120  cases  inoculated  was  7.4  per  cent.,  and  among  556 
cases  not  inoculated  10.9  per  cent.  This  difference  did  not  point 
to  any  marked  beneficial  influence  of  inoculation.  With 
regard  to  the  influence  of  the  inoculation  on  the  incidence  of 
the  disease,  59  of  their  staff  were  inoculated  of  whom  4  con¬ 
tracted  enteric ;  25  were  not  inoculated,  and  of  these  4  also 
contracted  enteric.  The  4  cases  among  the  non-inoculated 
who  contracted  the  disease  came  from  among  the  dressers, 
who  were  younger  than  the  rest  of  the  staff.  Adding  together 
various  other  statistics,  they  found  that  of  224  persons  inocu¬ 
lated  the  incidence  of  attack  was  1 1.4  per  cent.,  and  of  157 
persons  not  inoculated  the  incidence  was  14.6  per  cent. 
From  these  figures  they  drew  the  conclusion  that  inoculation 
was  not  of  any  practical  value  in  preventing  the  disease. 
They  drew  attention  to  the  considerable  risk  of  contracting 
enteric  incurred  by  persons  engaged  in  attending  to  the  sick, 
the  incidence  of  attack  among  them  being  12.7  per  cent. 
Hiemorrhage  amounting  to  several  ounces  of  blood  occurred 
in  6.1  per  cent,  of  their  cases,  the  incidence  corresponding 
about  to  the  average.  Half  of  their  cases  of  haemorrhage 
died,  a  much  higher  percentage  than  occurred  in  England  or 
America.  Phlebitis  occurred  in  5.6  per  cent.,  the  incidence 
at  Maidstone  being  3.8  per  cent.,  in  Caiger  and  Goodall’s  sta¬ 
tistics  3.4  per  cent.,  and  in  Osier’s  1.9  per  cent.  The  latest 
date  of  the  appearance  of  phlebitis  after  the  end  of  the  attack 
was  30  days.  Pneumonia  occurred  in  3.05  per  cent,  of  the 
cases,  the  mortality  being  50  per  cent.  Periostitis,  perfora¬ 
tion,  parotitis,  occurred  in  about  the  usual  proportion.  There 
was  constipation  in  42.7  per  cent,  of  cases.  At  Maidstone  it 
occurred  in  50  per  cent,  of  the  cases,  at  the  Johns  Hopkins 


Hospital  in  34  per  cent.,  and  at  the  Edinburgh  and  East  of 
Scotland  Hospital  in  37  per  cent.  It  thus  followed  that  con¬ 
stipation  in  typhoid  was  more  common  both  in  South  .Africa 
and  in  England  and  America  than  was  usually  imagined. 
Rapid  pulse  was  frequently  observed  in  patients  who  had  been 
previously  exposed  to  fatigue,  and  there  was  often  cardiac 
collapse  quite  out  of  proportion  to  the  severity  of  the  attack. 
In  two  cases  of  convulsions  one  was  attributed  to  the  admin¬ 
istration  of  strychnine.  Abdominal  pain,  sometimes  so  acute 
as  to  suggest  perforation,  occurred  in  several  cases.  In  several 
cases  there  was  difficulty  in  micturition  at  an  early  stage  of  the 
disease.  Cases  of  appendicitis  immediately  preceding  and 
immediately  following  enteric  fever  were  recorded.  A  case  of 
hepatitis  was  also  described.  Twenty-one  cases  associated 
with  dysentery  were  recorded  as  arising  during  the  attack  or 
during  convalescence  and  of  being  a  symptom  of  serious  sig¬ 
nification,  the  mortality  being  33.3  per  cent.  Rigors  were  ob- 
served  in  n  cases,  in  two  of  these  they  were  due  to  malaria* 
the  parasite  having  been  discovered  in  the  blood.  Arthritis 
was  not  uncommon  during  early  convalescence.  In  a  limited 
number  of  cases  it  was  due  to  rheumatism.  In  the  others  it 
appeared  to  be  allied  to  the  arthritis  occurring  in  scarlet  fever. 
Other  complications,  such  as  tender  toes,  epistaxis,  pericar¬ 
ditis,  and  eruptions  of  different  kinds  were  considered.  The 
conclusions  drawn  by  the  authors  were  that  the  type  of  disease 
in  South  Africa  was  practically  the  same  as  that  met  with  in 
England  and  America,  and  that  inoculation  was  of  little 
practical  value. 

Dr.  Cayley,  in  regard  to  the  causation  of  the  disease,  said 
that  in  this  country  all  epidemics  had  been  traced  to  water, 
but  the  paper  and  other  evidences  pointed  to  other  means  of 
infection  in  the  tropics,  as  by  dust  and  flies.  It  would  be  of 
interest  to  know  whether  in  South  Africa,  when  the  poison 
had  been  taken  into  the  system  by  inhalation  or  even  inocula¬ 
tion,  the  characteristic  features  of  the  disease  were  developed. 
He  congratulated  the  authors  on  the  low  mortality  in  their 
cases.  In  his  opinion  the  evidence  in  favour  of  preventive 
inoculation  was  sufficiently  strong  to  make  it  desirable  that 
it  should  be  continued  in  use  as  a  possible  preventive 
method.  .  . 

Professor  AVright  (Netley)  remarked  on  the  indiscriminate 
character  of  the  criticism  of  the  value  of  inoculation  in  typhoid 
in  the  paper.  The  adverse  conditions  in  South  Africa  might 
possibly  counteract  the  effect  of  inoculation  which  might,  for 
example,  be  good  for  India.  Lapse  of  time  was  of  importance 
in  estimating  the  value  of  the  method,  and  an  excessive  dose 
in  fact,  predisposed  to  the  contraction  of  the  disease.  Inocu¬ 
lation  did  not  protect  for  the  whole  life.  He  recommended 
inoculation  twice  for  each  person.  Statistics  published  by 
himself  in  favour  of  the  method  were  referred  to  in  which  over 
8,600  persons  inoculated  and  41,000  non-inoculated  gave 
2\  per  cent,  of  cases  in  the  8,600,  and  5.75  per  cent,  in  the 
41,000  cases  contracted  enteric.  A  case-mortality  of  12  per 
cent,  occurred  in  inoculated,  and  21  per  cent,  in  the  uninocu 
lated.  It  was  now  known  that  the  blood  in  many  cases  of 
typhoid  did  not  protect.  In  some  cases  of  the  disease  occur¬ 
ring  after  inoculation  there  had  been  only  a  slight  reaction. 
Mature'age  in  South  African  cases  did  not  seem  to  afford  pro 
tection.  He  thought  it  would  appear  that  there  was  a  certain 
advantage  from  inoculation,  and  that  it  was  most  apparent  in 
those  least  tried  physically. 

Surgeon- General  Henry  Cayley,  C.M.G.,  referred  to 
the  fallacies  arising  from  wilfully  erroneous  statements  on 
the  part  of  soldiers,  and  to  the  confusion  with  ordinary  vac¬ 
cination.  Of  a  staff  of  61,  54  were  inoculated  twice,  and  not 
a  single  one  got  the  disease  though  much  exposed  to  infec¬ 
tion.  Of  74,  5  got  enteric ;  of  these,  3  had  not  been  inoculated 
and  1  died,  and  2  had  been  inoculated  and  1  died,  but  this 
man  had  not  shown  a  good  reaction.  Of  35  nurses,  32  were 
inoculated  twice,  2  were  not  inoculated  because  they  had 
had  enteric  lately,  and  1  refused  it,  and  this  last  was  the  only- 
one  of  the  35  persons  who  took  the  disease.  Personally,  if 
he  were  going  out  to  South  Africa  again,  he  would  be 
inoculated  twice  on  the  voyage  out.  He  suggested  that  the 
cases  of  arthritis  described  by  the  authors  might  be  Malta 
fever.  Referring  to  another  batch  of  cases,  in  2  only  the 
blood  gave  no  AVidal  reaction,  and  these  had  only  been 
inoculated  once. 

Dr.  Tooth  had  been  somewhat  surprised  by  the  figures  in 
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the  paper.  His  experience  had  been  rather  strongly  in 
favour  of  inoculation.  The  more  severe  the  reaction  fol¬ 
lowing  inoculation,  he  had  found,  the  less  likely  was  im¬ 
munisation  to  have  been  produced.  A  severe  reaction, 
indeed,  rather  suggested  reinoculation ;  also  in  the  few 
instances  which  he  had  met  with  of  second  attacks,  the 
previous  attack  had  been  very  severe.  Some  people  seemed 
to  be  constitutionally  immune,  while  other  people  never 
seemed  to  become  immune  from  having  the  disease,  and  in 
such  it  was  probable  inoculation  would  be  futile. 

Dr.  Rolleston  had  found  from  his  cases  that  inoculation 
did  not  absolutely  protect,  but  that  the  fatal  results  did  not 
happen  to  occur  in  the  inoculated  cases  ;  also  the  duration  of 
immunity  (if  any)  after  inoculation  was  considerably  more 
than  six  months,  and  this  was  of  itself  valuable.  Mr.  Dur¬ 
ham’s  theory  of  relapses  was  of  importance,  as  secondary 
attacks  were  common,  and  relapses  were  more  common — that 
several  strains  of  bacilli  might  produce  the  disease,  and  that 
immunity  to  one  strain  did  not  involve  immunity  to  another. 
It  suggested  that  the  matter  for  inoculation  should  come 
from  several  sources.  He  drew  a  distinction  between  arthritis 
and  arthralgia.  Pleurisy  was  in  his  experience  commoner  on 
the  right  side.  The  frequency  of  phlebitis  in  soldiers  seemed 
to  depend  on  the  fatigued  lower  limbs  affording  diminished 
resistance.  The  frequency  in  which  dysentery  and  enteric 
were  contracted  by  the  same  drink,  so  to  speak,  was  of  in¬ 
terest,  the  dysentery  developing  in  the  incubation  period  of 
the  enteric. 

Surgeon-General  Muir  thought  the  question  of  inocula¬ 
tion  could  only  be  decided  on  an  examination  of  thousands  of 
eases,  not  hundreds.  Water  was  not  the  only  source  of  infec¬ 
tion,  but  the  soldier  would  not  drink  pure  water  when  the 
other  was  more  handy. 

Dr.  Goodall  considered  too  much  influence  had  been  attri¬ 
buted  to  water  infection  in  this  country.  Nurses  in  fever 
hospitals  were  apt  to  catch  the  disease.  The  South  African 
campaign  had ‘been  of  service  in  showing  that  water  supply 
was  not  the  sole  cause  of  the  incidence  of  the  disease.  It 
was  desirable  in  publishing  statistics  of  inoculation  that  the 
ages  of  the  patients  should  be  stated. 

Professor  Wright  explained  that  a  small  dose  gave  a  tem¬ 
porary  immunity,  and  a  large  dose  a  period  of  increased 
susceptibility  followed  by  a  later  and  more  permanent 
immunity. 

Dr.  Washbourn,  in  reply,  stated  that  the  reference  to 
inoculation  in  the  paper  was  to  the  severe  test  under  which 
it  had  been  put  by  the  hard  conditions  in  South  Africa,  but 
it  was  under  such  conditions  that  the  method  was  specially 
needed.  The  possible  confusion  of  enteric  with  arthritis  and 
Malta  fever  was  referred  to.  There  was  no  actual  fact  to 
support  Mr.  Durham’s  theory  in  this  relation. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Edgar  A.  Browne,  F.R.C.S.Ed.,  President,  in  the  Chair. 

Thursday ,  October  24th ,  1901. 

Aneurysmal  Varix  in  Scarpa’s  Triangle. 

Mr.  R.  C.  Dun  showed  a  patient  suffering  from  aneurysmal 
varix  of  the  femoral  artery  and  vein  in  the  upper  part  of 
Scarpa’s  triangle  on  the  left  side  resulting  from  a  Mauser 
bullet  wound. 

Very  severe  haemorrhage  had  immediately  followed  the  injury.  The 
communication  between  the  artery  and  vein  had  apparently  developed 
on  the  third  day  after  the  wound  was  inflicted,  as  indicated  by  the  super¬ 
vention  of  pulsation  and  thrill  over  the  vessels.  For  the  past  year  the 
patient  had  been  doing  full  work  as  a  tailor,  suffering  comparatively 
little  inconvenience.  There  was  no  distinct  tumour  in  Scarpa’s  triangle, 
merely  an  ill-defined  swelling.  Expansive  pulsation  and  mai-ked  thrill 
were  present,  with  a  very  loud  rumbling  bruit  resembling  the  noise  heard 
when  travelling  in  a  train  passing  through  a  tunnel.  There  was  no 
oedema  of  the  limb  below  or  varicosity  of  veins.  The  pulsation  and  thrill 
gave  no  inconvenience  to  the  patient  after  long  standing  or  walking,  and 
the  limb  was  readily  tired.  It  was  not  considered  advisable  to  attempt 
any  operative  interference. 

Mr.  Rushton  Parker  referred  to  a  formidable  case  of  the 
kind  operated  on  by  Lister  in  Edinburgh  over  twenty  years 
ago.  The  femoral  artery  was  tied  above  and  below  the  aper¬ 
ture  and  the  much  dilated  vein  was  stitched  up  with  anti¬ 
septic  catgut  and  its  channel  preserved.  Though  much  blood 
was  lost  in  a  prolonged  operation,  the  patient  recovered  with 
a  useful  limb. 


Stricture  of  Sigmoid  Flexure. 

Mr.  George  Hamilton  mentioned  several  cases  of  ring 
stricture  of  the  sigmoid  flexure,  which  he  had  previously 
brought  before  the  Society,  and  which  were  still  alive  and 
well.  Stress  was  laid  on  the  fact  that  carcinoma  of  the  intes¬ 
tine  was  not  really  such  a  malignant  disease  as  carcinoma  else¬ 
where  ;  secondly,  that  an  operation  for  removal  was  best  con¬ 
ducted  in  two  stages,  no  attempt  being  made  to  unite  the 
divided  bowel  at  the  primary  operation.  Avery  unusual  case 
was  related  of  a  schoolmaster,  aged  68,  who  suffered  from  a 
carcinoma  of  the  sigmoid  flexure,  which  had  become  (owing 
to  a  long  mesocolon)  attached  to  about  the  middle  of  the 
transverse  colon.  In  order  to  remove  this  growth  it  was  found 
necessary  to  take  away  16  inches  of  large  bowel.  The  man 
had  made  an  admirable  recovery.  Mr.  Hamilton  made  some 
further  remarks  on  the  advisability  of  recognising  these  ring 
strictures  before  much  intestinal  obstruction  occurred. 

Mr.  Rushton  Parker  agreed  with  Mr.  Hamilton  that  in  a 
case  of  this  kind  it  was  the  best  practice  to  tie  tubes  in  the 
cut  ends  of  the  gut  and  bring  them  out  of  the  wound,  re¬ 
serving  to  a  further  operation  any  attempt  that  might  be 
made  to  reunite  the  gut. 

The  Personal  Factor  in  Tuberculosis. 

In  a  paper  on  this  subject  Sir  Dyoe  Duckworth  pointed 
out  how  at  the  present  time  the  whole  art  of  medicine  and  in 
particular  the  science  of  pathology  were  dominated  by  bacte¬ 
riological  ideas.  Amidst  the  enthusiasm  with  which  these 
momentous  discoveries  in  this  field  had  been  received,  he 
could  not  but  feel  that  some  important  older  doctrines  had 
been  lost  sight  of.  Respecting  the  modern  views  as  to  the 
nature  of  tuberculosis,  he  felt  that  too  little  regard  was  now 
paid  to  the  peculiarities  of  the  host,  and  perhaps  too  much  to 
those  of  the  infecting  parasite.  The  condition  of  body 
which  was  most  prone  to  become  invaded  by  tuberculosis 
was  that  long  known  as  the  scrofulous  or  strumous 
diathesis.  The  doctrine  of  the  diathesis  received  little 
or  no  attention  in  these  days,  but  bacteriology 
had  not  done  away  with  these  textural  conditions, 
although  it  had  temporarily  overshadowed  the  recognition  of 
them.  The  modern  doctrine  was  laid  down  that  “  scrofula 
was  tuberculosis.”  This  the  author  absolutely  denied,  and  he 
maintained  that  it  was  possible  to  be  scrofulous  throughout 
life  without  becoming  tuberculous.  The  essential  character 
of  scrofula  was  a  textural  vulnerability  to  irritation  of  all 
kinds,  and  especially  to  tuberculous  invasion.  Scrofulous 
persons  reacted  badly  to  all  morbid  processes,  and  all  inflam¬ 
matory  disorders  in  them  tended  to  be  lingering  and  rebellious 
to  treatment.  Many  of  the  ailments  from  which  they  suffered 
were  of  a  non-tuberculous  character.  The  vulnerability  of 
their  lymphatic  system,  which  was  a  marked  feature,  did  not 
depend  on  tuberculosis.  The  opinions  of  Simon,  Watson, 
Paget,  and  others  were  given  in  illustration  of  these  conten¬ 
tions,  and  that  of  Virchow  to  the  effect  that  vulnerability  was 
the  keynote  of  scrofula  was  enforced.  The  teaching  one  was 
now  asked  to  accept  was  that  there  was  no  scrofula  without 
tuberculosis,  and  that  if  any  individual  presented  signs,  of 
struma  he  was  already  tuberculised.  This  was  a  vain  doctrine 
and  set  forth  in  defiance  of  obvious  clinical  observations. 
Strumous  conditions  supervened  on  debility  and  continued 
struggles  against  Nature.  The  textural  frailty  with  its 
peculiarities  and  proclivities  powerfully  modified  the  cha¬ 
racter  and  progress  of  any  malady  which  occurred  in  those 
thus  impressed.  It  was  next  shown  how  persons  of  gouty 
predisposition  were  thereby  largely  immunised  against 
tuberculosis,  the  offspring  of  the  gouty  manifesting  none  of 
the  peculiar  delicacies  of  the  strumous.  Tuberculosis  when 
it  occurred  in  the  gouty  made  little  progress  as  a  rule,  and 
tended  to  obsolescence.  What  was  bad  for  the  gouty  was 
good  for  the  strumous.  The  course  of  a  tuberculous  process 
when  it  occurred  in  the  gouty  was  largely  modified,  and 
fibrotic  changes  were  associated  with  it.  In  the  strumous 
the  lesions  tended  to  soften  rapidly  and  disorganise  the 
affected  sites.  Hence  it  was  obvious  that  there  were  at  least 
two  pathogenic  factors  to  be  regarded  in  any  case  of  tuber¬ 
culosis— (a)  the  host,  (b)  the  infecting  parasite.  The  younger 
pathologists  now  “reckoned  without  their. host.”  If  both 
factors  were  recognised,  as  clinical  medicine  required,  it  be¬ 
came  obvious  that  much  of  the  preventive  procedures  against 
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tuberculosis  must  relate  to  the  personal  factor,  and  that  our 
duty  was  to  fortify  the  host  against  invasion,  as  well 
as  to  intercept  and  destroy  the  invader.  It  was  probable  that 
the  best  preventive  measures  would  be  found  in  strenuous 
efforts  to  render  persons  prone  to  infection  as  immune  as  was 
possible  by  securing  for  them  appropriate  dietary  and  the  best 
hygienic  environment.  Lastly,  a  protest  was  made  against 
the  modern  idea  of  “  curing  ”  tuberculosis.  All  that  could  be 
done  was  to  place  the  patient  in  conditions  favourable  to  an 
arrest  of  the  process.  No  malady  was  so  often  arrested  as 
tuberculosis,  but  none  was  more  ready  to  relapse  at  any  period 
within  the  lifetime  of  the  patient.  A  better  comprehension  of 
the  textural  proclivities  of  the  individual  might  enable  them  to 
frame  a  sounder  prognosis  in  respect  of  liability  to  relapse  after 
the  occurrence  of  an  arrest.  More  than  this  could  not  be  done. 
In  any  case  bacteriology  was  not  the  "be  all  ”  and  “  end  all ” 
of  clinical  medicine,  as  it  was  so  commonly  supposed  to  be. 

Dr.  T.  R.  Glynn  considered  that  Sir  Dyce  Duckworth’s 
remarks  on  the  importance  of  recognising  the  part  played  by 
the  constitution  of  the  host  in  the  development  of  tuber¬ 
culosis  fully  warranted,  owing  to  the  attitude  of  certain 
physicians  at  the  present  time.  He  had  the  opportunity  of 
seeing  a  number  of  medical  reports  on  the  health  of  applicants 
for  insurance,  and  had  noted  that  some  medical  examiners  in 
cases  where  there  was  a  history  of  phthisis  in  a  family  made 
such  remarks  as  this,  “  Some  of  the  relatives  have  died  of 
tuberculosis,  but  this’ affection  is  no  longer  considered  heredi¬ 
tary,  and  it  is  not  necessary  to  charge  an  extra.”  The  patho¬ 
logist  in  his  inoculation  experiments  studied  only  one  aspect 
in  the  etiology  of  tuberculosis,  but  he  could  not  understand 
how  the  physician  could  fail  to  recognise  the  importance  of 
the  other  aspect — predisposition,  hereditary  or  acquired.  He 
thought  that  for  the  most  part  what  was  formerly  known  as 
the  strumous  diathesis  would  now  be  recognised  as  degeneracy. 

Dr.  Willam  Carter  agreed  that  it  was  as  necessary  to  con¬ 
sider  the  soil  as  the  seed,  but  he  believed  that  most  if  not  all 
medical  men  took  this  view.  Facts  bearing  on  the  importance 
of  the  nature  of  the  soil  were  too  patent  to  be  mistaken,  such, 
for  example,  as  tuberculosis  ceasing  after  small-pox,  etc. ;  the 
different  order  in  which  structures  were  attacked  in  the  young 
as  compared  with  the  aged ;  the  greater  degree  of  suscepti¬ 
bility  of  the  coloured  races,  etc.  In  every  case  it  seemed  to  be 
a  struggle  between  destructive  and  defensive  forces,  for  the 
probability  was  that  there  was  no  absolute  immunity  in  any 
individual  of  any  race.  It  seemed  probable  also  that  the 
bacillus  tuberculosis  could  grow  on  different  media  and  pro¬ 
duce  different  toxins  accordingly.  The  importance  not  only 
of  diathesis,  but  of  what  was  termed  temperament,  was  wisely 
recognised  by  their  forefathers,  and  a  rough  but  practically 
useful  classification  into  sanguineous,  nervous,  lymphatic, 
etc.,  persons,  the  reaction  of  whose  tissues  both  to  disease 
and  remedies  varied,  was  the  outcome  of  their  observations. 
In  this  kind  of  knowledge  they  had  probably  declined.  Cures 
in  an  absolute  sense  must  be  very  rare.  A  curious  fact  was 
perhaps  worth  mentioning  as  bearing  on  the  supposed  reliance 
placed  by  the  professional  mind  on  bacilli  destroyers  as 
against  soil  modifiers,  namely,  that  though  Koch’s  demon¬ 
stration  of  the  cause  of  tuberculosis  was  made  in  1881,  there 
was  scarcely  a  single  important  addition  made  to  the  official 
antimicrobic  drugs  since  the  Pharmacopoeia  of  1867,  which 
looked  as  though  the  professional  judgment  of  the  nation 
relied  more  on  supporting  the  patient  against  the  attack  of 
the  bacillus  than  on  directly  destroying  the  bacillus  after  its 
invasion  of  the  organism. 

Dr.  Warrington  recognised  the  greater  vulnerability  of 
some  to  tuberculous  disease,  arising  either  from  inherited 
defects  or  acquired  conditions  of  lowered  vitality.  He  con¬ 
sidered,  however,  that  it  must  be  a  very  difficult  task  to  point 
out  such  specific  features  in  individual  physiognomy  as  would 
enable  an  observer  to  state  with  reasonable  probability  which 
individuals  were  more  liable  to  tuberculosis.  Similarly  he 
considered  it  would  be  difficult  to  predict  of  several  indi¬ 
viduals,  previously  healthy  and  whose  family  history  was 
unknown,  which  individual  was,  on  exposure  to  cold  and 
fatigue,  most  liable  to  rheumatic  fever.  The  pneumonia 
bacillus  inhabiting  the  mouth  of  a  healthy  person  might  be 
as  virulent  as  that  found  in  one  suffering  from  the  disease. 
There  niust  therefore,  have  been  some  change  in  the  host, 
but  this  change  could  not  be  recognised.  The  statement  he 


would  emphasise  was  that  the  proof  of  a  diathesis  was  often 
the  proof  of  a  disease. 

Drs.  Harris  (Manchester),  Buchanan,  and  Barr  also  spoke, 
and  Sir  Dyce  Duckworth  replied. 

LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

A.  G.  Barrs,  M.D.,  F.R.C.P,  President,  in  the  Chair. 

Friday ,  October  ISth,  1901. 

President’s  Address. 

The  President  gave  an  opening  address  on  Some  Points  in 
Medical  Practice. 

The  Montana  Sanatorium. 

Dr.  Christy  Wilson  (Doncaster)  read  a  paper  on  the 
Montana  Sanatorium  in  the  Rhone  Valley,  first  showing  lime¬ 
light  pictures  of  Nordrach-upon-Mendip  and  Altadore  in 
County  AVicklow.  Montana  near  Sierre  was  chosen  by  a 
number  of  the  leading  doctors  in  Switzerland  as  the  site  of  a 
large  sanatorium,  and  the  entire  control  was  placed  in  the 
hands  of  Dr.  Stephani.  The  altitude  (5,000  feet),  the  small 
rainfall,  the  great  amount  of  sunshine,  the  almost  total 
absence  of  fogs,  the  complete  shelter  from  the  north  and  east 
by  mountain  ridges  covered  with  an  immense  pine  forest,  the 
spacious  verandahs,  the  generous  diet,  the  lakes  for  figure 
skating,  the  lovely  walks  in  the  park  and  in  the  forest,  all 
combined  to  give  patients  an  excellent  prospect  of  cure.  Dis¬ 
infection  of  the  rooms  by  scrubbing  with  sublimate  and  by 
formaldehyde  vapour  under  high  pressure  was  systematically 
carried  out.  The  hope  was  expressed  that  before  long  every 
case  of  tuberculosis  of  the  lungs  would  be  notified  and  isolated 
in  a  sanatorium. 

The  President  made  some  remarks. 

Ballance’s  Operation  in  Middle-Ear  Disease. 

Mr.  Secker  Walker  read  a  paper  on  the  advantages  of  the 
complete  operation  as  devised  by  Mr.  Ballance  for  mastoid 
disease  and  chronic  otorrhcea  over  the  older  methods.  The 
operation  was  described  in  detail.  Its  special  advantages 
were  as  follows  :  The  whole  seat  of  the  disease  in  the  cavities 
of  the  temporal  bone  was  exposed  to  clear  view  and  the 
disease  could  be  entirely  removed.  Owing  to  the  amount  of 
room  secured  by  the  free  cutting  away  of  bone  it  was  not  diffi¬ 
cult  to  keep  away  from  what  might  be  termed  dangerous 
areas,  or  they  might  be  better  approached  with  caution.  At 
the  end  of  a  fortnight  the  freshly-cut  surface  of  bone  now 
vascularised  was  covered  with  a  large  epithelial  graft  which 
lined  the  whole  cavity  and  by  immediate  healing  prevented 
the  recurrence  of  disease.  The  period  of  treatment  was  much 
less,  four  to  six  weeks  instead  of  as  many  months.  The 
results  of  the  older  methods  were  so  uncertain  that  surgeons 
hesitated  to  advise  operation  for  chronic  otorrhcea  and  only 
operated  for  obvious  mastoid  disease.  With  this  operation 
it  was  possible  to  speak  with  something  approaching 
certainty  of  success,  while  the  results  on  the  hearing  power 
were  distinctly  good.  . 

Mr.  Whitehead  had  performed  the  operation  according  to 
Ballance’s  method  a  number  of  times  and  thoroughly  agreed 
with  Mr.  Walker  as  to  the  great  advantages  presented  by  this 
method  over  all  others.  He  preferred  to  use  the  chisel  to 
enter  the  antrum  and  the  burr  to  enlarge  the  cavity  and  to 
smooth  down  the  walls.  The  importance  of  securing  a 
healthy  condition  of  the  naso-pharynx  was  mentioned,  so  as 
to  prevent  reinfection  through  the  Eustachian  tube.  The 
practical  certainty  of  effecting  a  cure  by  this  operation  was  so 
great  that  no  case  of  chronic  otorrhcea  should  be  allowed  to 
go  uncured. 

Mr.  Ward  and  Dr.  .T.  Kerr  also  took  part  in  the  discnssion, 
and  Mr.  Walker  replied. 

Cases,  Pathological  Specimens,  Etc. 

The  following  were  shown  : — Dr.  Hellier  :  (i)  Uterus  extirpated  for  in- 
tractable  procidentia ;  (2)  double  hydrosalpinx  ;  (3)  (with  Mr.  R.  Smailes) 
dermoid  ovarian  cyst  removed  in  fifth  month  of  pregnancy  ;  (4)  (with  Mr. 
Wainman)  ruptured  tubal  gestation  treated  by  abdominal  section.— Mr. 
Littlewood  :  (1)  Three  specimens  of  ectopic  gestation  :  (2)  loose  cartilage 
removed  from  elbow-joint ;  (3)  implantation  cyst  from  finger. — Dr.  Barks. 
(1)  Specimens  from  a  case  of  Hodgkin’s  disease;  (2)  a  case  of  hysteria  in 
the  male.— Mr.  B.  G.  A.  Moynihan  :  (1)  A  series  of  specimens  from  opera¬ 
tions  for  recurrent  appendicitis;  (2)  a  vermiform  appendix  transfixed  by 
a  pin.  which  had  been  swallowed  fourteen  days  before  operation  :  (3)  a 
part  of  the  ileum,  the  ctecum,  the  ascending  colon,  and  a  portion  of  the 
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transverse  colon  removed  for  carcinoma ;  (4)  the  sigmoid  flexure  removed 
for  chronic  recurring  volvulus ;  (5)  malignant  stricture  excised  from  the 
sigmoid ;  (6)  specimens  from  cases  of  excision  of  the  rectum,  by  Kraske’s 
method.— Or.  CnurtTON  :  Two  cases  of  nervous  disease  (myoclonus  and 
•disseminated  sclerosis)  treated  by  subcutaneous  injection  of  curare.— 
Mr.  A.  U.  Whitehead  :  (1)  A  specimen  of  rhinolith ;  (2)  a  case  of  microtia. 
— Mr.  Mayo  Robson  :  (1)  Multiple  tuberculous  coirs trictions  in  small  in¬ 
testine,  enterectomy  for  intestinal  obstruction ;  (»)  almost  complete 
gastrectomy,  recovery;  (3)  two  partial  gastrectomies,  recovery.— Mr.  C.  M. 
Chadwick  :  A  case  of  rheumatoid  arthritis  in  a  child. — Mr.  Lawford 
Knaggs  :  Ectopic  gestation.— Dr.  Trevelyan  :  A  part  of  a  brain  showing 
multiple  gummata. 


Harveian  Society  of  London. — At  a  meeting  held  on 
October  17th,  Dr.  D.  B.  Lees,  the  President,  in  the  chair, 
Mr.  Campbell  Williams  read  a  short  paper  entitled 
Hsematuria  in  Childhood.  The  various  medical  ailments, 
drugs,  and  parasites  which  give  rise  to  the  condition  were 
•enumerated.  The  surgical  aspect  was  next  reviewed. 
Traumatism  of  the  kidney,  ureter,  bladder,  and  generative 
organs  was  discussed.  In  connection  with  laceration  of  the 
ureter  mention  was  made  of  a  case  of  hydronephrosis  result¬ 
ing  from  the  injury,  which  necessitated  nephrectomy.  The 
effects  of  calculi  in  the  various  portions  of  the  urinary  tract 
were  considered.  It  was  remarked  that  in  many  proved 
cases  of  vesical  calculus  in  young  children  hsematuria  was 
absent,  and  that  the  only  diagnostic  signs  had  been  dysuria 
and  infrequent  micturition.  Frequent  urination  was  more 
common  in  infants  when  the  stone  was  renally  situated.  The 
value  of  skiagraphy  in  these  cases  was  pointed  out.  Tubercle 
•of  the  bladder  and  kidney  was  dealt  with,  and  attention 
drawn  to  the  fact  that  the  first  noted  symptom  of  renal  tuber¬ 
culosis  might  be  copious  hematuria.  In  connection  with 
phimosis  as  an  exciting  cause  of  vesical  haemorrhage  the 
-speaker  said  he  had  never  met  with  this  condition  due  to 
phimosis  uncomplicated  with  some  other  cause.  Reference 
was  made  to  sarcoma  as  the  type  of  malignant  disease  which 
affected  the  urinary  organs  in  infancy  and  childhood,  but  that 
the  bladder  was  practically  exempt  from  implication  by 
.it  in  the  very  early  years  of  life.  The  fact  was 
also  noted  that,  excluding  sarcoma,  the  bladder  was 
little  liable  to  tumour  formation.  The  rarity  of  papilloma, 
mucous  polypi,  and  adenoma  was  pointed  out.  Caruncle  of 
the  urethra  in  female  children  was  noted  as  an  occasional 
•cause  of  blood  in  the  urine.  Hsematuria  dependent  upon 
scurvy  rickets,  the  result  of  improper  feeding,  was  discussed, 
and  attention  drawn  to  the  fact  that  sometimes  bleeding  from 
the  urinary  organs  might  precede  the  usual  osseous  or  oral 
manifestations  of  the  disease.  It  was  likewise  pointed  out 
that,  in  haemophilia,  haemorrhage  from  the  bladder  or  kidneys 
might  constitute  the  primary  declaration  of  this  dyscrasiain  a 
child. — Dr.  Sidney  Phillips  remarked  that  hsematuria  arising 
from  tuberculous  disease  of  the  urinary  organs,  especially 
when  the  kidney  was  affected,  might  be  very  profuse.  He  had 
not  seen  hsematuria  in  scarlet  fever  exciptas  part  of  acute 
nephritis.  In  a  patient  suffering  from  typhoid  and  scarlet 
fever  at  the  same  time  fatal  hsematuria  had  occurred,  shown 
post  mortem  to  have  occurred  from  the  bladder  wall.  In 
children  it  was  not  infrequent  to  see  hsematuria  which 
«eemed  attributable  to  the  mechanical  action  of  crystals  of 
oxalates  or  of  uric  acid  found  in  the  urine.  He  thought  hsemat- 
uria  and  epistaxis  might  result  from  the  rheumatic  poison. — 
Mr.  Buckston  Browne  could  only  think  of  one  source  of 
hsematuria  in  children  which  had  not  been  mentioned, 
namely,  the  bursting  into  the  bladder  of  an  abscess  con¬ 
nected  either  with  the  hip  or  the  spine,  and  he  instanced  a 
case  where  he  had  removed  part  of  the  body  of  a  vertebra 
from  the  bladder  into  which  it  had  been  discharged  from  a 
-spinal  abscess.  He  mentioned  a  case  of  infantile  hsematuria, 
seen  with  sir  Thomas  Barlow,  where  the  cessation  of  the  use 
of  sterilised  milk  and  the  taking  of  a  little  orange  juice  were 
followed  by  excellent  results,  and  he  asked  Mr.  Campbell 
Williams  if  after  (juvenile)  suprapubic  cystotomy  he  com¬ 
pelled  his  patients  to  assume  any  particular  attitude,  some 
surgeons  having  insisted  upon  the  prone  position,  while  he 
preferred  to  allow  the  child  to  lie  as  it  liked. — Dr.  G.  A. 
Sutherland  agreed  that  hsematuria  did  not  occur  in  un- 
-complicated  rickets.  In  scurvy,  hsematuria  might  occur 
from  renal  or  vesical  hsemorrhage,  and  was  directly  dependent 
on  the  general  disease.  In  some  casep,  however,  he  thought, 
a  local  cause  existed  in  the  form  of  mechanical  irritation  of 
tlhe  kidneys  by  uric  acid  crystals.  Ihese  were  frequently 
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passed  in  large  amount  in  scurvy,  as  in  most  affections 
characterised  by  profound  ansemia,  so  that  if  hsematuria  were 
the  sole  evidence  of  the  haemorrhagic  tendency  during  an 
attack  of  scurvy,  it  was  advisable  to  examine  the  urine  care¬ 
fully  for  uric  acid. — The  Chairman  and  Mr.  Raymond  John¬ 
son  also  took  part  in  the  discussion ;  and  Mr.  Campbell 
Williams  replied. 


Dermatological  Society  of  Great  Britain  and  Ireland. 
—At  a  meeting  on  October  23rd,  Dr.  A.  J.  Harrison,  Presi¬ 
dent,  in  the  chair,  Dr.  P.  Abraham  showed  (1)  a  case  of 
general  progressive  sclerodermia  in  a  married  woman,  aged 
49.  In  the  discussion  which  followed  Mr.  Campbell  Wil¬ 
liams  spoke  of  an  allied  case  in  a  diver,  Dr.  Eddowes  of  cases 
of  leucodermic  alopecia,  Dr.  Stowers  of  a  case  which  he  ex¬ 
hibited  at  the  Dermatological  Congress  in  1881,  in  which  the 
distal  phalanges  of  the  hands  were  entirely  absorbed.  He 
thought  the  prognosis  in  these  cases  was  grave.  Dr.  Abraham 
said  there  were  several  cases  of  recovery  on  record.  (2) 
Xanthoma  diabeticorum  in  a  woman  aged  32.  Attention  was 
called  to  the  rarity  of  this  condition  in  women.  Dr.  Wilfrid 
Warde  gave  a  microscopical  demonstration  of  the  histology 
of  the  papules.  (3)  Lupus  erythematosus  in  a  girl  9  years 
old.  (4)  Dermatitis  herpetiformis  in  a  young  girl.  Dr.  Wil¬ 
frid  Warde  suggested  that  this  was  a  case  of  pemphigus 
foliaceus. — Dr.  Stowers  showed  a  case  of  Paget’s  disease  of 
the  left  breast  of  fifteen  years  duration  in  a  patient  82  years 
of  age,  and  called  particular  attention  to  the  long  duration  of 
the  disease  without  any  glandular  implication  or  scirrhus 
formation. — Dr.  G.  Norman  Meachen  showed  (1)  a  case  of 
lichen  planus  hypertrophicus  in  a  woman.  (2)  A  case  of 
lymphangioma  circumscriptum  in  the  left  axilla  of  a  woman. 
Mr.  Pernet  thought  this  to  be  a  case  of  white  mole.  There 
was  a  history  of  some — probably  nsevoid— growth  having 
been  removed  from  this  region  many  years  previously. — Dr. 
Graham  Little  showed  (1)  a  case  of  lichen  scrofulosorum  in  a 
girl,  (2)  two  children  with  parasitic  alopecia. — Dr.  Eddowes  : 
A  case  of  lupus  vulgaris.— Mr.  A.  Shillitoe:  (i)  Tertiary 
syphilitic  indurative  oedema  of  the  scrotum,  lip,  and  tongue  ; 
(2)  secondary  syphilitic  tongue,  showing  papillomata  and 
condylomata  present  at  the  same  time. — The  proceedings 
terminated  with  an  address  from  the  President,  Dr.  A.  J. 
Harrison,  on  the  Accident  of  Disease  Dermatologically  con¬ 
sidered. 


Society  for  the  Study  of  Disease  in  Children.— At  a 
meeting  held  on  October  18th  at  the  Hospital  for  Sick  Children, 
Great  Ormond  Street,  Dr.  D.  B.  Lees  in  the  chair,  Dr.  Fen¬ 
nell  showed  for  Dr.  Garrod  a  child,  aged  5  years,  the  subject 
of  spastic  paraplegia  with  atony  in  which  retinitis  pigmentosa 
was  considered  to  be  suggestive  of  a  syphilitic  origin  for  the 
paraplegia.  Dr.  Poynton,  Dr.  Hawthorne,  Dr.  Carr  Smith, 
and  Mr.  Pernet  commented  upon  the  case. — Mr.  Stansfield 
Collier  showed  a  baby,  aged  3  months,  with  congenital 
deformity  of  the  left  shoulder  girdle  and  spine  of  the  type 
described  by  Willet  and  Walsham.  Mr.  Collier  also  showed 
a  case  of  separation  of  the  epiphyses  of  the  beads  of  the 
femoral  bones  in  which  the  appearances  resembled  those  of 
congenital  dislocation. — The  Chairman  showed  a  case  of  en¬ 
largement  of  the  heart  following  rheumatism.  Thrombosis  of 
the  brachial  veins  had  been  present.  Dr.  Sansom,  Dr.  Theodore 
Fisher,  and  Dr  Poynton  made  remaiks. — Dr.  Hutchison 
showed  a  child,  aged  2\  years,  which  had  been  affected  with 
double  facial  paralysis  due  to  ear  disease.  The  cells  of  both 
mastoid  bones  had  been  cleared  out  by  Mr.  Ballance,  and  re¬ 
covery  from  the  paralysis  quickly  followed.  The  Chairman 
and  Dr.  Sansom  discussed  the  case.  Dr.  Hutchison  also 
showed  a  boy,  aged  4  weeks,  exhibiting  shortness  of  all  the 
limbs  and  supernumerary  digits ;  congenital  disease  of  the 
heait  was  a'so  present.  A  third  case  shown  by  Dr.  Hutchi¬ 
son  presented  a  diffuse  lipomatous  nsevus  with  pigmentation, 
a  papilloma  of  the  tongue,  and  congenital  cataract.  Dr.  G.  A. 
Sutherland  commented  upon  the  second  case.— Dr.  Theo¬ 
dore  Fisher  showed  two  specimens  of  congenital  disease  of 
the  left  side  of  the  heart,  mitral  stenosis  from  a  child,  aged 
15  months,  and  aortic  stenosis  from  a  child,  aged  4!  months. 
The  Chairman  remarked  upon  the  rarity  of  the  conditions 
represented,  and  Dr.  Sansom  and  Dr.  Sutherland  commented 
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upon  them.  Dr.  Nash  also  remarked  that  he  had  obtained  a 
specimen  of  mitral  stenosis  in  a  child,  aged  6  months.— A 
paper  was  read  by  Dr.  Waylaid  Chaffey  upon  a  case  of  per¬ 
nicious  anaemia  with  enlarged  spleen  in.  a  child,  aged  11 
months.  No  leucocytosis  was  present  during  life,  but  after 
death  microscopic  sections  of  the  organs  showed  small-celled 
infiltration  uniformly  distributed  through  the  liver  and  kid¬ 
neys.  These  organs  turned  blue  when  treated  with  iron  re¬ 
agents. — Before  the  meeting  closed  the  Chairman  showed  a 
case  of  multiple  neuritis  following  the  treatment  of  chorea 
by  large  doses  of  arsenic,  and  a  plaster  cast  of  the  scalp  of  a 
boy  showing  very  large  rheumatic  nodules.  Dr.  Suther¬ 
land,  Dr.  Hawthorne,  and  Dr.  Chaffey  discussed  the  cases. 


REVIEWS. 


THERAPEUTICS  AND  PHARMACOLOGY. 

The  I iandbuch  der  p hys ikalischen  Therapie,1  edited  by  Drs. 
Goldscheiuer  and  Jacob,  is  dedicated  to  Professor  von 
Leyden  for  his  70th  birthday,  and  forms  a  companion  volume 
to  the  well-known  Handbuch  der  Erniihrungstherapie ,  which 
was  edited  by  von  Leyden  himself  two  years  ago.  In  its  plan 
it  is  equally  comprehensive,  and  equally  well-known  names 
appear  among  the  list  of  contributors.  Rubner  and  Noth- 
nagel  have  concentrated  a  great  deal  of  information  in  their 
sections  on  climatotherapeutics,  the  first  in  regard  to  general 
meteorological  considerations  and  scientific  climatology,  the 
second  in  regard  to  climatotherapeutics  proper  and  climatic 
health  resorts.  In  Dr.  A.  Loewy  the  subject  of  the  phy¬ 
siological  effects  of  high  altitudes  finds  a  most  capable  ex¬ 
ponent;  whilst  Professor  Eichhorst  of  Zurich  deals  with  the 
actual  resorts  of  high  altitude.  Liebermeister,  well  known 
for  his  writings  on  fever,  etc.,  describes  the  thermal  effects  of 
baths,  and  Professor  Glax,  of  Abbazia,  the  author  of  one  of 
the  most  recent  works  on  balneotherapeutics,  discusses 
mineral  water  resorts,  mud  baths,  sand  baths,  etc.  .  The  por¬ 
tions  e>n  sea  bathing  and  sea  voyages  are  characteristic  work 
of  Sir  Herman  Weber  of  London,  the  peculiarities  of  marine 
climates  being  sketched  by  Dr.  Hiller  of  Berlin,  who  likewise 
describes  and  classifies  the  various  seaside  sanatoria. 
Amongst  the  most  interesting  and  instructive  sections  are 
undoubtedly  those  on  hydrotherapeutics  by  Professor  YV. 
Winternitz  of  Vienna,  and  his  pupil  A.  Strasser. .  Hot-air 
methods  and  the  general  subject  of  thermotherapeutics  have 
been  ahly  treated  by  Drs.  Goldscheider  and  Friedlauder. 
Amongst  other  articles  those  on  pneumatotherapy  aud  in¬ 
halation  treatment  are  by  Professor  Lazarus,  G.  von  Liebig, 
and  R.  du  Bois-Reymond.  There  are  likewise  historical  in¬ 
troductions  to  the  various  sections  from  the  pens  of  Dr.  Pagel 
and  Dr.  Marcuse.  The  question  of  what  physical  methods 
should  be  selected  in  each  group  of  cases  is  reserved  for 
another  volume. 

A  Syllabus  of  New  Remedies  and  Therapeutic  Measures "  is  a 
collection  of  short  paragraphs,  or  sometimes  short  articles, 
on  some  oi  the  newer  remedies  and  methods  of  treatment. 
Certain  of  those  mentioned  by  Dr.  Wainwright — such  as 
antipyrin,  acetanilide,  and  animal  extracts— can  scarcely  be 
called  recent  additions  to  the  materia  medica,  but  the  bulk 
of  them  may  quite  properly  be  so  described.  Such  matters 
as  the  x  rays,  cocainisation  of  the  spinal  cord,  the  Nauheim 
treatment  of  cardiac  disease,  and  serumtherapy  also  come  in 
for  consideration.  The  notices  are  very  short  and  refer  almost 
entirely  to  special  therapeutical  points.  The  book  may  prove 
useful  to  anyone  wishing  some  information  about  new  drugs, 
which  are  often  only  names  to  us.  There  are  a  good  many 
mispi'ints. 


food  poisoning,  and  auto-intoxication.  Although  it  contains 
a  great  deal  of  valuable  matter,  it  scarcely  bears  out  the  pro¬ 
mise  of  the  first  volume,  which  was  written  and  compiled 
with  so  much  more  thoroughness  and  finish  that  it  almost 
appears  as  if  a  feeling  of  impatience  with  his  task  had  over¬ 
taken  the  author.  The  literature  and  authorities  given  are 
much  less  full  than  in  the  first  volume,  often  not  quite  recent, 
and  very  largely  confined  to  German  sources,  while  many 
matters  are  dismissed  with  a  mere  reference  to  an  original 
publication  instead  of  being  explained  in  detail.  It  is  still, 
however,  a  valuable  reference  book,  especially  with  regard  to- 
the  physiological  aspects  of  the  actions  of  poisons. 

Dr.  Overton’s  studies  on  narcosis  4 5  are  written  more  from 
the  biological  than  from  the  medical  standpoint,  and  deal 
with  general  theoretical  questions  rather  than  those  con¬ 
nected  with  practice^  The  author  first  discusses  a  number  of 
matters  in  relation  to  narcotics  and  anaesthetics,  and  then 
proceeds  to  consider  various  theories  of  sleep  and  narcosis  at 
considerable  length.  This  is  followed  by  a  more  special  part 
in  which  ether,  chloroform,  alcohol,  chloral,  and  many  other 
substances  which  act  specially  on  the  cerebral  cortex  are 
taken  up  in  detail.  The  author  gives  a  number  of  experi¬ 
ments,  chiefly  on  tadpoles  and  other  comparatively  low  forms 
of  life,  and  from  these  draws  a  large  number  of  conclusions, 
the  enunciation  of  which  would  occupy  too  much  space.  He 
divides  narcotics  into  two  groups — the  indifferent  and  the 
basic— which  have  the  common  property  of  penetrating  easily 
into  the  substance  of  the  body  cells  and  of  chemically  com¬ 
bining  with  certain  of  their  constituents.  This  alteration 
determines  the  narcotic  condition. 


NOTES  ON  BOOKS. 


HEALTH  RESORTS. 

Besides  an  account  of  the  modern  resources  of  Bath  and  a 
summary  of  its  history  and  traditions,  Dr.  Preston  King’s 
Bath  Waters 3  contains  interesting  chapters  (illustrated)  on 
rheumatism,  gout,  rheumatoid  arthritis,  and  the  various  con¬ 
ditions  in  which  benefit  may  be  derived  from  the  famous 
English  health  resort.  The  last  chapters  not  only  refer  to 
the  thermal  treatment  of  the  diseases,  but  include  useful  and 
suggestive  remarks  on  general  management,  diet,  and 
etiology,  showing  that  the  author  has  not  neglected  his 
special  opportunities  for  observation. 

Dr.  Macindoe  sings  the  praises  of  Sidmouth  as  a  Health 
Resort,6 7  and  thinks  that  many  persons  who  leave  England  in 
search  of  a  warmer  winter  climate  might  do  equally  well,  or 
better,  by  remaining  in  their  native  land,  and  passing  the 
cold  season  at  this  mild  resort.  He  does  not  pretend  that 
the  place  is  an  Elysium,  but  claims  that  prolonged  periods  of 
severe  cold  or  of  stormy  weather  are  in  Sidmouth  the  excep¬ 
tion,  and  that  a  mild  equable  temperature  and  a  calm  state  of 
the  atmosphere  is  the  rule.  Its  situation,  surroundings, 
meteorology,  drainage,  and  water  supply  are  all  considered, 
and  likewise  its  chief  indications  as  a  health  resort.  One 
characteristic  claimed  for  Sidmouth  will  commend  it  to  many 
invalids  from  the  metropolis,  namely,  its  restfulness,  and  the 
absence  of  the  gaudy  and  noisy  attractions  which  delight  the 
“  one  day  ”  tripper. 

The  first  edition  of  Dr.  Roberts’s  little  work  on  The  Harro¬ 
gate  Mineral  Waters 7  was  reviewed  in  the  British  Medical 
Journal  of  July  4th,  1896.  The  present  edition  is  revised 
and  partly  rewritten.  The  author  rightly  urges  the  importance 
of  proper  medical  supervision  during  the  course  of  treatment, 


The  second  half  of  Professor  Kunkel’s  work  on  toxicology 3 
is  devoted  to  vegetable  substances,  snake  venom,  ptomaines, 

1  Handbuch  der  physikalischen  Therapie  [Handbook  of  Physical  Thera¬ 

peutics].  Herausgegeben  von  Dr.  A.  Goldscheider  und  Dr.  P.  Jacob. 
Theil  i,  Band  1.  Leipzig  :  G.  Thieme.  1901.  (Roy.  8vo,  pp.  578,  69  illustra¬ 
tions.  M.  15  )  . 

2  A  Syllabus  of  New  Remedies  and  Therapeidic  Measures,  with  Chemistry 
Physical  Appearance ,  and  Therapeidic  Application.  By  J.  W.  Wainwright- 
M  D.  Chicago  :  G  P.  Engelhard  and  Co.  1901.  (Crown  8vo,  pp.  229.  #i.» 

3  Handbuch  der  Toxikoloyie  (Handbook  of  Toxicology).  Von  Professor  A. 
J.  Kunkel.  Zweite  Halite  Jena  :  Gustav  Fisher.  1901.  (Roy.  8vo,  pp. 
552,  M.12). 


4  Studien  ueber  die  Narkose,  zugleich  ein  Beitrag  zur  allgemeinen  Pharma- 

kologie.  [Studies  on  Narcosis,  a  Contribution  to  General  Pharmacology.] 
Von  Dr.  E.  Overton.  Privatdocent  der  Biologic  und  Assistent  der  Botanik 
an  der  Universitiit  Zurich.  Jena :  Gustav  Fisher.  1901.  (Roy.  8vo, 
pp.  2o*\  M  4.50.)  .  .  ... 

5  Bath  Waters.  By  Preston  King,  M.D,  With  a  Historical  Sketch  by 
S.  Baring  Gould,  M.A.  Bristol  :  J.  W.  Arrowsmitli.  (Cr.  8vo,  pp.  128, 
illustrated.  2s.  6d.) 

6  Sidmmdh  as  a  Health  Resort  and  Place  of  Residence.  By  A.  Macindoe, 
M.D  ,  D  P.H.  Bristol :  J.  Wright  and  Co.  1901.  (Cr.  8vo,  pp.  62.  is.) 

7  The  Use  and  Abuse  of  the  Harrogate  Mineral  Waters.  By  A.  Roberts, 

M.D.,  M.R.C.S.  Third  Edition.  Harrogate  :  R.  Ackrill.  1901.  (Demy  8vo. . 
pp.  49.  6d.) 
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and  this  advice  may,  we  think,  be  equally  accepted  in  regard 
to  other  spas,  especially  as  the  scope  of  treatment  at  mauy 
health  resorts  has  become  much  enlarged  by  the  introduction 
of  various  hydrotherapeutic  and  balneotherapeutic  appliances, 
radiant  heat  baths,  etc.  Most  readers,  we  fancy,  would  pre¬ 
fer  having  results  of  the  analyses  expressed  (approximately) 
in  salts  to  having  them  in  “ions,”  however  more  strictly 
accurate  the  latter  method  may  be. 

The  danger  in  recommending  patients  “  to  go  to  South 
Africa,”  as  if  there  were  only  one  kind  of  South  African 
climate,  is,  it  may  be  hoped,  now  generally  recognised. 
Health  resorts  should  be  as  far  as  possible  differentiated 
according  to  their  therapeutic  possibilities  ;  and  Dr. 
Hardwicke  advances  the  claims  of  Bulwer ,8  a  village  about 
600  feet  above  sea  level,  named  a'ter  Sir  Henry  Bulwer,  the 
third  Governor  of  Natal.  It  lies  about  fifty-four  miles  to  the 
south-west  of  Pietermaritzburg,  and  has  the  magistracy  of  the 
large  farming  district  of  Polela. 

Dr.  Bouchinet,  after  ten  years’  practice  at  Royat,  has 
written  a  little  book®’  addressed  to  medical  men.  He 
describes  shortly  the  health  resort  itself,  its  meteorology, 
mmeral  springs,  and  thermal  resources,  but  devotes  the 
greater  part  of  his  space  to  the  question  of  what  classes  of 
invalids  are  most  likely  to  derive  benefit  from  a  visit.  He 
agrees  with  most  French  authors  in  regarding  aneemia  and 
arthritism  as  the  main  indications,  but  endeavours  to  enter 
thoroughly  into  the  question,  and  to  define  more  exactly  the 
suitable  cases.  A  few  hints  are  added  on  the  use  at  home  of 
the  exported  mineral  waters.  There  is  likewise  an  appendix 
on  the  walks  around  Royat. 

We  have  received  a  copy  of  a  medical  causerie  on  Spa:  its 
Past,  Present,  and  Future,10  in  which  the  famous  Belgian 
health  resort  and  the  uses  of  its  sparkling  chalybeate  waters 
are  pleasantly  discussed.  Its  early  reputation  in  England 
caused  the  name  of  Spa  to  be  used  as  a  general  term  for  all 
places  resorted  to  on  account  of  mineral  waters.  The  larger 
portion  of  the  book  is  written  in  the  form  of  a  letter  to  Dr. 
W vb A.uw  by  Dr.  Scheuer,  who  has  just  withdrawn  after  a 
long  period  of  practice  at  Spa.  The  rest  of  the  work  consists 
of  an  article  by  Dr.  Wybauw  on  the  external  treatment 
(baths,  douches,  etc.)  of  chlorosis,  a  malady  with  which 
medical  men  at  Spa  must  be  very  familiar. 

The  advantages  of  Helwfin* 11  as  a  health  resort  have  probably 
been  known  for  a  longer  period  than  those  of  any  similar 
locality,  but  it  has  been  reserved  for  Dr.  Page  May  to  lay 
down  the  definite  indications  for  a  stay  there.  This  was  all 
the  more  needed  as  the  great  increase  in  the  popularity  of 
Helw&n  during  the  last  few  years  has  led  to  the  exportation 
thither  of  many  cases,  for  example,  of  advanced  lung  trouble 
which  would  derive  at  least  equal  benefit  elsewhere,  while  its 
exceptional  suitability  in  the  treatment  of  rheumatoid  arthr¬ 
itis  has  not  as  yet  received  anything  like  adequate  recogni¬ 
tion.  The  three  chief  advantages  of  the  place  are  its  climate, 
its  waters,  and  its  accessibility.  The  climate  is  fully  dis¬ 
cussed  by  Dr.  Page  May  on  the  basis  of  the  elaborate  meteoro¬ 
logical  tables  to  which  we  have  already  referred  ;  summaries 
of  similar  statistics  relating  to  London,  Denver,  Nice,  Algiers, 
and  Davos  Platz  are  given  for  purposes  of  comparison.  The 
air  of  Helw&n  is  that  of  the  desert,  and  almost  germ 
free.  The  winter  sunshine  averages  eight  hours  a  day ; 
the  average  winter  temperature  is  6o°  F.  at  9  a  m. 
and  9  pm,  700  F.  at  3  p  m.  and  50°  F.  at  the  coldest 
time  of  the  night,  and  the  relative  humidity  from  November 
to  April  only  30  to  60  per  cent.  There  is  not  much  wind,  and 
the  amount  of  dust  is  less  than  in  most  parts  of  Egypt,  while 


*  Bulwer  for  Consumptives  and  Polela  as  a  Health  Resort.  By  E.  A. 
Hardwicke.  L.R.C.P.  Published  by  Author.  (Demy  8vo,  pp.  14.) 

9  Royat  :  Midications  Tliirapeutiques  mithodiquement  C lassies.  [Royat  : 
Therapeutic  Indications  Classified.]  Par  Dr.  A.  Bouchinet.  Paris  :  J.  B. 
Baillihre  et  Fils.  1901.  (Crown  8vo,  pp.  104.  Fr.2.) 

19  Spa:  Pas  si.  Present,  Avenir.  Causerie  Midicalc.  Par  Dr.  V.  Scheuer  et 
Dr.  Wybauw.  Brussels  :  Ha.yez.  1901.  (Demy  8vo,  pp.  126  ) 

11  Helwdn  and  the  Egyptian  Desert.  By  W.  Page  May,  M.D..  B.Sc., 
M.R.C  P.,  Fellow  of  University  College,  London,  etc.,  with  Articles  by 
Professor  A.  H.  Sayce.  LL.D.,  and  Professor  G.  Schweinfurth.  London  : 
George  Allen.  1901.  (FcapSvo,  pp.  no,  3  maps,  32  illustrations.  3s.) 
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the  average  rainfall  for  four  consecutive  winters  was  only  three- 
quarters  of  an  inch.  The  mineral  waters  of  Helwiln  have  been 
in  medicinal  request  since  the  time  of  Amenhotep  (1600  n.c.) 
at  least;  they  are  of  three  kinds— sulphur  and  saline,  plain 
saline,  and  chalybeate,  of  which  the  former  is  in  chief  use. 
The  temperature  is  910  F.,  and  the  supply  enormous.  The 
sulphur  and  saline  springs  exert  such  a  powerful  chemical 
action  that  aluminium  pipes  have  to  be  emplojed  in  their 
distribution.  The  new  baths  which  were  opened  by  the 
Khedive  in  December,  1899,  are  very  fine.  Finally,  with  re¬ 
gard  to  accessibility,  Helwan  is  only  sixteen  miles  from  Cairo, 
and  there  is  an  hourly  train  service,  the  journey  averaging 
halt  an  hour.  All  this  is  set  forth  by  Dr.  Page  May  clearly 
but  temperately.  His  chapter  on  the  suitability  of  Helwan 
in  special  cases  cannot  fail  to  be  of  great  value  to  medical 
men  sending  patients  to  Egypt.  The  chapters  by  Professor 
Sayce  and  Dr.  Schweinfurth  on  the  archaeology  and  flora  of 
the  Helw&n  district  respectively  will  interest  the  general 
reader  as  well,  while  those  relating  to  the  local  amusements 
and  recreations  will  appeal  to  the  intending  visitor.  The 
book  is  enriched  by  many  admirable  photographs,  mainly  by 
the  author. 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

Safety  Eye  Irrigator. — Dr.  John  Ward  Cousins,  Senior- 
Surgeon  to  the  Royal  Portsmouth  Hospital,  and  the  Ports¬ 
mouth  and  South  Hants  Eye  and  Ear  Infirmary,  writes  :  The 
treatment  of  contagious  disorders  of  the  eye  has  often  proved 
disastrous  to  both  surgeons  and  nurses,  and  many  instances 
have  occurred  of  serious  injury  and  loss  of  sight.  The  little 

contrivance  shown  in  the 
accompanying  diagram 
has  been  designed  to  give 
protection  to  the  operator,, 
and  also  to  secure  rapid 
and  thorough  irrigation  of 
the  conjunctival  sac.  It 
discharges  a  double  cur¬ 
rent  of  lotion  with  suffi¬ 
cient  force  to  completely 
cleanse  the  eye  without 
any  risk  of  splashing  and 
scattering  the  dangerous 
secretions.  The  instru¬ 
ment  consists  of  two  metal 
tubes,  which  are  bent  at 
an  acute  angle  at  one  ex¬ 
tremity,  and  united  by  a 
short  tube,  which  is  per¬ 
forated  with  several  holes 
on  the  convex  edge.  At 
the  other  extremity  they 
are  joined  together,  and  form  a  short  tube  to  which  the- 
india-rubber  tube  of  the  glass  receiver  is  attached.  The 
irrigator  must  first  be  carefully  introduced  under  the 
upper  lid,  and  then  held  between  the  thumb  and  finger  of 
the  left  hand  and  the  lid  gently  elevated  ;  at  the  same  time 
the  right  hand  raises  the  glass  receiver  containing  the  lotion. 
The  full  stream  caused  by  the  double  current  quickly  washes- 
out  the  upper  palpebral  sinus.  The  irrigator  should  then  be 
removed  and  introduced  under  the  lower  lid  and  the  washing 
repeated.  The  waste  fluid  can  be  conveniently  collected  in 
a  small  bowl  placed  on  the  side  of  the  patient’s  head.  In 
cases  of  contagious  ophthalmia  the  sound  eye  must  be  pro¬ 
tected  by  an  aseptic  pad  during  the  operation.  The  instru¬ 
ment  has  been  made  for  me  by  Messrs.  Allen  and  Hanburys,. 
Limited,  and  with  it  compressed  discs  of  zinc  sulphate,, 
silver  nitrate,  mercury  perchloride,  boracic  acid,  and  alum 
sulphate  can  bo  obtained  ready  for  immediate  use. 
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THE  CASE  OF  THE  LATE  PRESIDENT 
McKINLEY. 

A  full  clinical  report  of  the  case  of  the  late  President 
McKinley  has  been  communicated  to  the  American  medical 
iournals  by  the  surgeons  in  attendance,  together  with  an 
account  of  the  results  of  the  post-mortem  examination  made 
by  Drs.  Gaylord  and  Matzinger.  As  the  case  presents  many 
points  of  surgical  and  pathological  interest,  and  ill ustiates 
one  of  the  less  common  risks  of  failure  which  attend  abdo¬ 
minal  operations,  the  following  abstract  has  been  pi epaie 
from  the  full  report  published  in  American  Medicine,  to  which 
journal  we  are  indebted  for  advance  proofs  and  for  the  use  ot 

tlpresfdent1  Wilfiam  McKinley  was  shot  at  the  Pan-American 
Exposition,  Buffalo,  N.Y.,  at  about  4.7  p-m.  on  September  6th, 

iqoi  He  was  at  once  conveyed  by  the  motor  ambulance  to 

the  emergency  hospital  in  the  Exposition  grounds.  Here  he 
was  undressed,  a  temporary  dressing  placed  on  the  wounds, 
and  0.0 1  gram  morphine  and  0.002  gram  strychnine  adminis¬ 
tered  hypodermically.  .  ,  A 

Dr.  Herman  Mynter  arrived  at  the  hospital  at  4.45,  and 
after’  inspecting  the  President’s  wounds  at  once  set  about 
making  preparations  for  what  he  saw  was  the  necessary  opera¬ 
tion.  On  the  arrival  of  Dr.  Matthew  D.  Mann  at  5.10  a  short 
consultation  was  held  between  Drs.  Mann,  Mynter,  an 
Wasdin.  The  result  of  this  was  a  decision  to  operate  at  once 
in  view  of  the  possibility  of  continued  internal  haemorrhage 
and  of  the  escape  of  gastric  or  intestinal  contents  into  the 
peritoneal  cavity.  Moreover  daylight  was  rapidly  failing, 
and  the  President’s  pulse  was  getting  weaker. 

Operation.  . 

The  President  was  anaesthetised  with  ether  by  Dr.  Wasdin ; 
he  took  the  anaesthetic  well,  and  the  operation  was  commenced 
by  Dr.  Mann  at  5.29. 

Inspection  showed  two  wounds  made  by  the  bullet.  Ihe 
upper  one  was  between  the  second  and  third  ribs,  a  little  to 
the  right  of  the  sternum ;  the  skin  here  was  not  penetrated. 
The  second  wound  was  about  midway  on  a  line  drawn  ho*11 
the  nipple  to  the  umbilicus,  and  about  5  cm.  to  the  left  of  the 
median  line.  A  probe  introduced  into  this  passed  somewhat 
downwards  and  outwards  through  the  abdominal  walls. 

An  incision  was  made  from  the  edge  of  the  ribs  downwards, 
passing  through  the  bullet  wound  and  nearly  parallel  with 
the  long  axis  of  the  body.  A  deep  layer  of  fat  was  opened, 
and  followed  by  incision  of  the  fascia  and  muscles  to  the 
peritoneum.  After  cutting  through  the  skin,  a  piece  of  cloth 
—undoubtedly  a  bit  of  the  President’s  clothing— was  removed 
from  the  track  of  the  bullet,  a  short  distance  below  the  skin. 

On  opening  the  peritoneum,  the  finger  was  introduced  and 
the  anterior  wall  of  the  stomach  palpated.  An  opening  was 
discovered  which  would  not  quite  admit  the  index  finger. 
This  opening  was  near  the  greater  curvature  of  the  stomach, 
and  about  2  cm.  from  the  attachment  of  the  omentum ; 
its  edges  were  clean-cut  and  did  not  appear  to  be  much 

i'he  stomach  was  drawn  up  into  the  operation  wound,  and 
the  perforation  very  slightly  enlarged.  The  finger  was  then 
introduced  and  the  contents  of  the  stomach  palpated.  Ihis 
was  done  to  see  if  the  stomach  contained  food,  and  also  with 
the  hope  that  possibly  the  bullet  might  be  in  the  stomach. 
The  stomach  was  found  to  be  half  full  of  liquid  food,  but  no 
evidence  of  the  ball  was  discovered.  In  pulling  up  the 
stomach  a  small  amount  of  liquid  contents  escaped,  together 
with  a  good  deal  of  gas.  The  tissues  around  the  wound  were 

-carefully  irrigated  with  hot  salt  solution  and  dried  with  gauze 

pads.  The  perforation  was  then  closed  with  a  double  row  of 
silk  sutures  (Czerny-Lembert). 

The  incision  in  the  abdominal  wall  was_  then  enlarged 
to  facilitate  examination  of  the  posterior  wall  of  the 
stomach;  it  now  measured  15  cm.  The  transverse  colon 
and  omentum  were  brought  out  of  the  abdomen,  the 
omentum  being  enormously  thickened  with  fat.  the 
gastro-colic  omentum  was  incised  to  the  extent  01  4 

inches,  and  after  this  had  been  ligatured  the  stomach  was 
drawn  forwards  and  the  wound  in  its  posterior  wall  displayed. 
It  was  somewhat  larger  than  that  in  the  anterior  wall,  and 
liad  frayed  and  blood-infiltrated  edges.  This  opening  was 


then  closed  in  the  same  way  as  the  anterior  wound  but  with 
much  greater  difficulty,  as  it  was  at  the  bottom  of  a  deep 
pocket.  Little  or  no  gastric  contents  appeared  around  this 
opening,  but  after  it  had  been  closed  the  parts  were  carefully 
irrigated  with  hot  salt  solution.  The  structures  Dehind  the 
stomach  were  then  palpated  but  no  trace  of  the  bullet  or  of 
the  further  track  of  the  bullet  could  be  found.  Before  clos¬ 
ing  the  abdominal  wound  the  question  of  drainage  was  dis¬ 
cussed.  Dr.  Mynter  was  in  favour  of  a  Mikulicz  drain  being 
placed  down  behind  the  stomach  wall,  but  Dr.  Mann,  with  the 
concurrence  of  the  other  surgeons  present,  decided  against 
this  After  trimming  the  tissues  around  the  bullet  track  the 
sutures  were  inserted,  seven  through-and-through  silkworm- 
gut  sutures,  buried  catgut  sutures  for  the  superior  layer  of 
the  fascia  of  the  rectus  muscle,  and  fine  catgut  stitches  for 
the  skin.  * 

After-History . 

The  operation  was  well  borne ;  it  lasted  in  all  an  hour  and 
thirty-one  minutes.  At  the  beginning  the  pulse  was  84 ;  it 
increased  in  rapidity  during  the  operation  ;  at  6.20  it  was 
102  fair  in  character;  respirations  39.  At  the  completion  of 
the  operation  the  record  was-pulse  122,  respirations  32. 
Before  removal  0.0^4  gram  of  morphine  was  administered 
hypodermically;  strychnine  and  brandy  were  given  in  the 
same  way  during  the  operation. 

The  difficulties  of  the  operation  were  much  increased  by  the 
size  of  the  abdomen  and  the  amount  of  fat ;  the  light  also  was 
bad  and  owing  to  the  haste  with  which  arrangements  nad  to 
be  made  instruments  which  would  have  been  of  use  were  not 
available.  In  the  course  of  his  remarks  on  the  operation  Dr. 

MrDII  S8.VS  •  • 

“  My  reason  for  not  draining  was  that  there  was  nothing  to 
drain.  There  had  been  no  bleeding  nor  oozing;  there  was 
nothing  to  make  any  discharge  or  secretion  ;  the  parts 
were  presumably  free  from  intection,  and  were  carefully 
washed  with  salt  solution.  As  there  was  no  peritonitis,  and 
the  abdomen  was  found  post  mortem  to  be  sterile,  we  may 
safely  conclude  that  no  drainage  could  have  been  pro¬ 
vided  which  would  have  accomplished  anything.  My  ex¬ 
perience  teaches  me  never  to  drain  unless  there  is  a  very 
decided  indication  for  it,  as  a  drain  may  do  harm  as  well  as 

g°During  the  drive  in  the  ambulance  to  Mr.  Milburn’s  house 
a  second  small  dose  of  morphine  was  administered,  and  a 
third  (0.016  gram)  soon  after  arrival.  During  the  evening 
the  patient  slept  at  intervals,  and  vomited  occasionally; 
there  was  occasional  slight  pain.  The  variations  in  the  pulse, 
the  respirations,  and  the  temperature,  are  shown  on  the 

chart  on  p.  1349.  ,  „  ...  ,  ,  . 

September  7th.  The  patient  slept  well  after  midnight,  he 
was  free  from  pain  and  quite  comfortable.  At  6  a. m.  the 
temperature  was  102°,  pulse  no,  respirations  24.  Morphine 
0.01  gram  was  given  during  the  forenoon  ;  at  1.15  p.m.  a  saline 
enema  of  500  c.cm.  was  given,  and  0.06  gram  of  fluid  extract 
of  digitalis  was  given  hypodermically.  At  6.30  p.m.  he  com¬ 
plained  of  intense  pain  in  the  pit  of  the  stomach,  and 
morphine  was  again  given  ;  the  temperature  was  then  102.5  , 
pulse  130.  At  11. 15  p  m  240  c.cm.  of  a  greenish-coloured  fluid 
were  passed  from  the  bowel  containing  some  particles  of  faecal 
matter.  The  total  amount  of  urine  for  twenty-four  hours  was 
270  c.cm.  The  analysis  resulted  as  follows:  Dark  amber  m 
colour,  strongly  acid;  contains  a  trace  of  albumen,  no  sugar, 
a  normal  quantity  of  phosphates  and  chlorides,  a  very  small 
amount  of  indican,  and  0.028  gram  urea  per  1  c.cm. 

September  8th.  The  President  passed  a  fairly  good  night. 
The  stimulation  with  digitalis  and  strjchnme  was  continued. 
The  wound  was  dressed  at  8  30  a.m.  ;  it  was  in  ^satisfactory 
condition.  At  10.40  a.m.,  following  an  enema  of  Epsom  salts, 
glycerine,  and  water,  a  small  stool  with  gas  was  passed,  and 
Inother  at  noon.  He  slept  four  or  five  hours  during  the  day, 
and  was  given  a  small  quantitv  of  water  by  the  mouth  m  the 
afternoon.  The  amount  of  urine  passed  during  the  day  was 
420  c.cm.;  in  this,  as  in  the  previous  specimen,  there  were 
hyaline  and  granular  casts  and  renal  epithelium,  but  they 
were  less  abundant  in  the  second  specimen. 

September  9th.  The  night  was  somewhat  restless.  During 
the  day  codeine  was  substituted  for  morphine,  and  the 
digitalis  and  strychnine  were  stopped.  Nutritive  enemata 
were  continued,  and  hot  water  was  taken  freely  by  the  mouth. 
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Chart  illustrating  the  case  of  President  McKinley. 


At  noon  a  large  light-brown,  partly-formed  stool  was  passed. 
The  general  condition  appeared  to  improve  steadily. 

September  10th.  The  night  was  more  restful,  and  on 
waking  the  patient  felt  comfortable.  In  the  evening  the 
dressings  were  examined,  and  as  there  was  considerable 
staining  from  the  discharge  it  was  thought  best  to  remove 
four  stitches,  and  separate  the  edges  of  the  wound.  A  little 
slough  was  observed  near  the  bullet  track,  covering  a  space 
nearly  an  inch  wide,  the  thickness  of  the  flaps.  The  separa¬ 
tion  seemed  to  extend  down  to  the  muscle.  The  surfaces, 
except  those  mentioned,  looked  healthy,  but  not  granulating. 
It  was  supposed  that  the  infection  of  the  wound  occurred 
either  from  the  bullet  or  from  the  piece  of  clothing  carried 
into  the  wound  at  the  time  of  the  shooting.  The  parts  were 
thoroughly  washed  with  hydrogen  dioxide,  and  packed  lightly 
with  gauze,  and  held  together  with  adhesive  straps. 

September  nth.  A  little  after  midnight  4  c.cm.  of  beef  juice 
were  given  by  the  mouth,  and  this  was  continued  every  one 
or  two  hours  during  the  day.  The  wound  was  again  dressed, 
and  the  remainder  of  the  stitches  were  removed.  The  patient 
slept  much  during  the  day,  and  expressed  himself  as  feeling 
very  comfortable.  Urine  was  passed  freely,  it  contained  a 
large  number  of  uric  acid  crystals,  and  indican  was 
abundant. 

September  12th.  The  beef  juice  was  continued  and  in¬ 
creased,  a  little  chicken  broth  was  added  to  the  dietary,  and 
he  also  had  a  little  whisky  and  water.  The  President  now 
seemed  to  be  making  satisfactory  progress  ;  the  bowels  had 
moved  and  gas  passed  freely,  the  tongue  was  clean  and  he 
seemed  able  to  digest  food  ;  the  analysis  of  the  urine  gave  no 
uneasiness,  the  albumen  was  trifling  in  amount,  and  the  easts 
no  more  in  number  than  are  found  in  a  large  percentage  of 
cases  following  a  long  operation  under  ether.  The  only  sym¬ 
ptom  to  cause  uneasiness  was  the  frequency  of  the  pulse. 
Towards  noon  this  did  not  seem  so  good  in  quality,  and  the 
administration  of  digitalis  and  strychnine  was  resumed. 
Following  castor  oil  and  an  enema  a  large  dark  semifluid 
stool  was  passed ;  this  seemed  to  produce  some  exhaustion. 
Towards  evening  the  pulse  grew  steadily  worse,  and  stimu¬ 


lants,  including  420  c.cm.  normal  -salt  solution,  were  given 
freely. 

September  13th.  The  patient’s  condition  became  gradually 
more  serious.  A  variety  of  stimulants  were  given  and  freely, 
but  the  heart  did  not  respond  properly.  At  6.30  p.m.  the  last 
bulletin  was  issued  as  follows:  “The  President’s  physicians 
report  that  his  condition  is  most  serious,  in  spite  of  vigorous 
stimulation.  The  depression  continues,  and  is  profound. 
Unless  it  can  be  relieved,  the  end  is  only  a  question  of  time." 
Death  took  place  at  2.15  a.m.,  on  September  14th. 

Necropsy. 

On  opening  the  abdominal  cavity  in  the  middle  line,  the 
peritoneum,  parietal,  and  visceral,  was  found  to  be  covered 
with  a  slight  amount  of  bloody  exudation,  but  was  perfectly 
smooth  and  not  injected.  On  unfolding  the  coils  of  intestine 
there  was  no  evidence  of  adhesion  until  a  point  just  beneath 
the  mesocolon  was  reached,  when  a  few  spoonfuls  of  greenish- 
grey,  thick  fluid  escaped  on  removing  a  fold  of  small  intes¬ 
tine.  The  omentum  was  adherent  to  the  margins  of  the  sur¬ 
gical  wound.  The  anterior  wound  in  the  stomach  was  effec¬ 
tively  closed  by  sutures,  but  the  stomach  wall  around  was 
discoloured,  dark  greenish-grey  in  colour,  and  easily  torn; 
the  posterior  wall  and  the  wound  around  it  presented  a  similar 
appearance.  Beyond  the  wound  in  the  posterior  wall  of  the 
stomach  was  found  an  opening  in  the  retroperitoneal  fat, 
large  enough  to  admit  two  fingers,  and  from  this  a  track 
extended  downwards  and  backwards  as  far  as  the  finger  could 
reach.  The  tissues  surrounding  the  track  were  necrotic.  On 
removing  the  descending  colon  a  large,  irregular  cavity  was 
exposed,  the  walls  of  which  were  covered  with  grey  slimy 
material ;  the  superior  part  of  the  kidney  was  involved  here, 
and  lacerated.  Between  the  spleen  and  kidney  the  track  con¬ 
tinued  down  and  backward,  but,  although  a  long  search  was 
made,  the  bullet  was  not  found.  The  irregular  cavity  already 
mentioned  involved  the  pancreas,  and  there  was  extensive 
necrosis  of  the  substance  of  this  organ.  The  heart  showed 
fatty  degeneration  and  infiltration  and  brown  atrophy ;  there 
was  slight  cloudy  swelling  of  the  kidneys. 
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Microscopic  examination  of  the  wall  of  the  necrotic  cavity 
showed  that  this  was  Tried  by  a  membranous  deposit  partly 
organised  and  containing  a  large  number  of  round  cells  ; 
beneath  this  was  an  area  of  haemorrhage,  and  beneath  that 
again  the  retroperitoneal  fatty  tissue.  The  necrosis  of  the 
kidney  was  also  studied  microscopically;  the  structure 
of  the  organ  was  broken  up,  and  in  part  obliterated  and  re¬ 
placed  by  fibrin  containing  large  numbers  of  red  cells  and 
leucocytes.  The  right  kidney  showed  areas  in  which  slight 
parenchymatous  degeneration  of  the  epithelium  of  the  urini- 
ierous  tubules  was  to  be  seen.  A  fragment  of  the  stomach 
wall  taken  from  the  immediate  neighbourhood  of  the  anterior 
wound  exhibited  a  condition  of  complete  necrosis.  No  bac¬ 
teria  were  discovered  in  the  sections.  The  slimy  necrotic 
material  from  the  cavity  above  the  transverse  mesocolon 
behind  the  stomach  was  also  examined,  very  few  micro- 
organisms  were  found,  it  was  alkaline  in  reaction,  and  showed 
no  digestive  properties.  . 

In  "cultures  from  the  necrotic  tissue  behind  the  stomach  a 
short  stumpy  bacterium  was  obtained  which  apparently  be¬ 
longed  to  the  proteus  group,  but  its  classification  is  not  certain 
and  it  may  have  been  due  to  contamination.  From  the 
wound  in  the  abdominal  parietes,  both  before  and  after  death 
the  ordinary  pus  organisms  were  obtained,  also  a  gas-forming 
bacillus  and  another  not  identified,  but  apparently  one  of  the 
proteus  group.  Cultures  from  the  peritoneal  surface  of  the 
intestines,  from  the  under  surface  of  the  omentum  near  the 
colon  and  from  the  blood  of  the  right  auricle,  were  all  nega¬ 
tive.  Dr.  Matzinger  says,  “  the  absence  of  known  pathogenic 
bacteria,  particularly  in  the  necrotic  cavity,  warrants  the  con¬ 
clusion  that  bacterial  infection  was  not  a  factor  in  the  pro¬ 
duction  of  the  conditions  found  at  the  necropsy.” 

In  their  observations  on  the  conditions  found  at  the  exami¬ 
nation  Drs.  Gaylord  and  Matzinger  remark:  The  necroses 
surrounding  the  wounds  in  the  stomach  do  not  seem  to  be  the 
result  of  any  well-defined  cause.  It  is  highly  probable  that 
they  were  practically  terminal  in  their  nature,  and  that  the 
condition  developed  as  a  result  of  lowered  vitality.  In  this 
connection  there  is  no  evidence  to  indicate  that  the  removal 
of  the  omentum  from  the  greater  curvature  and  the  close 
proximity  of  both  of  these  wounds  to  this  point  had  any 
effect  in  bringing  about  the  necrosis  of  the  gastric  wall, 
although  circulatory  disturbances  may  have  been  a  factor. 
The  fact  that  the  necrotic  tissue  had  not  been  affected  by 
digestion  strongly  indicates  that  the  necrosis  was  developed 
but  shortly  before  death.  The  excavation  in  the  fat  behind 
the  stomach  must  be  largely  attributed  to  the  action  of  the 
missile.  The  injury  to  the  pancreas  must  be  attributed  to 
indirect,  rather  than  direct,  action  of  the  missile.  The  fact 
that  the  wall  of  the  cavity  is  lined  by  fibrin,  well  advanced 
in  organisation,  indicates  that  the  injury  to  the  tissues 
was  produced  at  the  time  of  the  shooting.  The  absence 
of  bacteria  from  the  tissues  indicates  that  the  wound 
was  not  infected  at  the  time  of  the  shooting,  and 
that  the  closure  of  the  posterior  gastric  wound  was  effectual. 
The  necrosis  of  the  pancreas  seems  to  us  of  great  importance. 
The  fact  that  there  were  no  fat  necroses  in  the  neighbourhood 
of  this  organ  indicates  that  there  was  no  leakage  of  pancreatic 
fluid  into  the  surrounding  tissues.  It  is  possible  that  there 
was  a  leakage  of  pancreatic  fluid  into  the  cavity  behind  the 
stomach,  as  the  contents  of  this  cavity  consisted  of  a  thick 
greyish  fluid  containing  fragments  of  connective  tissue.  In 
this  case  the  wall  of  fibrin  would  have  been  sufficient  to  pre¬ 
vent  the  pancreatic  fluid  from  coming  in  contact  with  the 
adjacent  fat.  The  extensive  necrosis  of  the  pancreas  would 
seem  to  be  an  important  factor  in  the  cause  of  death.  The 
wound  in  the  kidney  is  of  slight  importance,  except  as  in¬ 
dicating  the  direction  taken  by  the  missile.  The  changes  in 
the  heart,  as  shown  by  the  macroscopic  inspection  and  the 
microscopic  examination,  indicate  that  the  condition  of  this 
organ  was  an  important  factor.  The  extensive  brown  atrophy 
and  diffuse  fatty  degeneration  of  the  muscle,  but  especially 
the  extent  to  which  the  pericardial  fat  had  invaded  the 
atrophic  muscle  fibres  of  the  right  ventricular  wall,  suffi¬ 
ciently  explain  the  rapid  pulse  and  lack  of  response  of  this 
organ  to  stimulation  during  life. 

The  Queen  has  consented  to  become  Pa^ mess  of  the  St. 

Mary’s  Hospital  for  Sick  Children,  Plaistow,  E. 
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VACCINATION  DIFFICULTIES  IN  1812. 

It  is  curious  to  note  how  at  the  beginning  of  the  nineteenth 
century  medical  men,  anxious  to  promote  the  spread  of 
vaccination,  were  handicapped  in  very  much  the  same  manner 
as  at  present;  or  perhaps  it  would  be  more  exact  to  state 
simply  that  the  difficulties  of  the  vaccinator  remain  practically 
the  same  to-day  as  a  century  ago.  Dr.  Edward  Rigby,  father 
of  the  famous  obstetrician,  and  himself  famous  in  his  day,  is 
said  to  have  introduced  vaccination  into  Norwich,  where  he 
practised,  in  the  teeth  of  violent  opposition.  His  principal 
adversaries  were  the  guardians  of  the  poor,  who  doubtless 
disliked  him  in  that  he  had  been  one  of  them  as  early  as  1783, 
and  had  then  tried  to  promote  the  economical  administration 

of  the  Poor  Laws.  .,  , 

In  the  year  1812  Rigby,  at  that  time  a  man  of  65,  writes  to 
Charles  Murray,  Secretary  of  the  National  Vaccine  Establish¬ 
ment  at  21,  Leicester  Square,  reviewing  the  state  91  ’ vac¬ 
cination  in  Norwich.  His  letter,  dated  from  Norwich  on 
January  13th,  is  as  follows  : 

Vaccination,  I  trust,  may  be  considered  as  established  in  this  city 
among  the  higher,  the  educated,  and  the  reflecting  classes.  All  the  sur¬ 
geons  have  come  to  practise  it  with  the  same  regularity  they  former  y 
practised  variolous  inoculation.  There  are  few  children  winch  I  bring 
into  the  world  which  1  do  not  vaccinate  in  the  course  of  the  year,  and  1 
recollect  at  this  time  only  one  of  my  patients  who  objects  to  it.  lam  now 
and  then  applied  to  to  vaccinate  poor  children,  but  for  some  time  past 
I  have  kept  no  register  of  their  numbers.  I  generally  vaccinate  once  a 
week,  can  usually  supply  my  country  friends  with  ichor,  and  have  been 
very  rarely  without  it  myself. 

In  the  year  1805  an  effort  was  made  to  vaccinate  the  poor  generally ;  tne 
medical  men  and  many  respectable  inhabitants  exerted  themselves  in 
promoting  it,  but  it  failed.  The  attempt  was  unfortunately  not  counte¬ 
nanced  by  the  Court  of  Guardians,  who  have  great  influence  in  every 
thing  affecting  the  poor,  and  I  had  the  mortification  of  being  defeated  in 
several  subsequent  endeavours  to  excite  their  attention  to  the  subject 
In  my  application  to  the  same  body  on  Tuesday  last,  being  backed  by  so 
strong  a  fact  as  203  deaths  having  been  recently  occasioned  by  the  inad¬ 
vertent  admission  of  a  casual  small-pox  patient  into  the  city.  I  trust  1  am 
more  likely  to  succeed.  The  workhouse,  as  you  will  see  by  my  address, 
seems  to  be  secured  from  the  disease,  every  person  admitted  who  lias  not 
had  the  small  pox,  or  been  vaccinated,  and  every  child  born  in  the  house, 
is  vaccinated,  but  the  numbers  are  not  great.  The  surgeon’s  report  is  as 

followS:  Vaccinated. 

In  the  year  1809 .  28 
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The  account  of  small-pox  is  a  melancholy  one.  Soon  after  I  became 
Mayor  in  1803,1  directed  the  keeper  of  the  weekly  bills  of  mortality  to 
record  all  deaths  which  occurred  from  this  disease.  It  had  prevailed 
for  some  time,  and  I  had  reason  to  believe  that  many  lives  had  been 
lost. 

Tlie  bills  of  mortality,  showing  the  fluctuations  of  the 
disease,  are  quoted  in  full,  and  from  them  it  appears  that 
from  July  17th,  1805,  to  September,  1806,  there  occurred  in 
the  city  119  deaths,  while  from  January  20th,  ibob, 
December  20th,  1809.  the  number  of  deaths  was  203.  ie 
second  epidemic  began  in  August,  1807,  but  no  dea  is 
occurred  till  the  January  following.  The  population  ot 
Norwich  in  these  years  was  about  37,000.  The  letter  01  in  s 
able  physician  and  reformer  concludes : 

Norwich  has  now  been  two  years  free  from  the  small-pox ;  but  if  my 
conjecture  respecting  the  annual  number  of  births  in  that  class  of  pool 
who  have,  hitherto,  not  profited  by  vaccination  be  true,  there  are  at  this 
time  about  eight  hundred  children  liable  to  the  disease.  I  shall  lament 
extremely  should  the  Court  of  Guardians  not  meet  my  wishes  in  an 
active  endeavour  to  have  them  vaccinated. 


The  tenth  course  of  public  lectures  of  the  Childhood 
Society  will  be  given  in  the  library  of  the  Sanitary  Institute, 
Margaret  Street,  W.,  on  Thursdays,  November  7th  and  21st, 
ana  December  5th  and  12th  at  8  p.m.  Further  particulars 
can  be  obtained  from  the  Honorary  Secretary,  Mr.  W.  J. 
Durrie  Mulford,  at  the  Sanitary  Institute. 
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THE  GENERAL  MEDICAL  COUNCIL  ELECTION. 

THE  APPROACHING  ELECTION  OF  DIRECT 
REPRESENTATIVES. 

Notice  of  Election. 

Formal  notice  has  been  given  by  Sir  William  Turner,  Presi¬ 
dent  of  the  General  Medical  Council,  as  Returning  Officer  for 
the  approaching  election  of  direct  representatives,  that  an 
•election  of  two  members  of  the  General  Council  of  Education 
and  Registration  of  the  United  Kingdom  to  represent  the 
registered  medical  practitioners  resident  in  England  is  about 
to  be  held  ;  that  every  registered  medical  practitioner  is 
•qualified  to  be  nominated  as  a  candidate ;  that  every  candidate 
must  be  nominated  by  a  separate  nomination  paper ;  that  every 
registered  medical  practitioner  resident  in  England  is  entitled 
to  take  part  in  nominating  two  candidates;  that  every  nomina¬ 
tion  paper  must  state  the  name,  address,  and  registered 
■qualification  or  qualifications  of  the  candidate  nominated, 
and  must  be  signed  by  not  fewer  than  twelve  registered 
•medical  practitioners  resident  in  England,  who  must  append 
their  address  and  registered  qualification  or  qualifications. 
Every  nomination  paper,  accompanied  by  a  declaration  in 
writing  signed  by  the  person  nominated  consenting  to  be  so 
nominated,  must  be  delivered  by  post  or  otherwise  on  or 
before  November  21st,  1901,  addressed  to  Henry  E.  Allen, 
LL.B.,  at  the  General  Medical  Council  Office,  299,  Oxford 
Street,  London,  W.  Notice  is  given  in  similar  terms  that  an 
■election  of  one  member  of  the  Council,  to  represent  the 
registered  medical  practitioners  resident  in  Scotland,  is  about 
to  be  held.  Nominations  must  be  delivered  on  or  before 
November  21st,  1901,  to  James  Robertson,  54,  York  Square, 
Edinburgh.  The  text  of  the  formal  notices  will  be  found  in 
■our  advertising  columns. 


ENGLAND. 

Dr.  Woodcock’s  Address  to  the  Registered  Practitioners 
of  England  and  Wales. 

Ladies  and  Gentlemen, 

At  the  urgent  solicitation  of  medical  brethren  in  whose 
judgment  I  have  confidence  I  beg  to  offer  myself  as  a  can¬ 
didate  for  election  to  the  General  Medical  Council. 

I  have  been  in  general  practice  in  Manchester  thirty-five 
years,  during  which  period  I  have  held  appointments  as  Poor- 
law  Medical  Officer,  Public  Vaccinator,  and  Certifying  Sur¬ 
geon  to  Factories.  I  am  a  member  of  the  Central  Council 
and  Chairman  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association,  and  I  am  also  a  member  of  the 
Reconstitution  Committee  of  the  Association  whose  pre¬ 
liminary  report  was  approved  at  the  last  annual  meeting. 

I  think  the  time  is  ripe  for  an  amendment  of  the  Medical 
Acts,  and  in  my  judgment  the  most  pressing  requirements  are : 

1.  Reconstitution  of  the  General  Medical  Council. 

2.  Increased  direct  representation. 

3.  The  one-portal  system  of  entrance  to  the  profession. 

4.  The  punishment  of  practice  for  gain  by  unregistered 
jpersons. 

5.  The  regulation  of  Medical  Aid  Societies. 

6.  The  registration  of  obstetric  nurses. 

I  am  strongly  of  opinion  that  the  representatives  of  uni¬ 
versities  and  medical  corporations  on  the  General  Medical 
Council  should  be  elected  by  their  respective  medical  gradu¬ 
ates  and  diplomates  or  that  the  number  of  direct  representa¬ 
tives  should  be  largely  increased  and  that  a  system  of  district 
representation  should  be  established. 

The  fortieth  clause  of  the  Medical  Act  of  1858  requires  to  be 
so  amended  that  practice  for  gain,  and  not  assumption  of  title 
only,  by  unregistered  persons,  should  be  made  penal. 

Increased  power  should  be  given  to  the  General  Medical 
Council  so  that  registered  persons  who  accept  appointments 
in  Medical  Aid  Associations,  which  exploit  the  public  at  the 
■expense  of  the  profession  by  advertisements  and  touting, 
could  be  dealt  with  rigorously. 

I  am  not  in  favour  of  the  registration  of  midwives  as  inde¬ 
pendent  practitioners.  I  have  always  advocated  the  registra¬ 
tion  of  obstetric  nurses  whose  functions  should  be  strictly 
limited  and  upon  whom  nursing  duties  should  be  imposed.  I 
think  also  that  the  work  of  these  registered  women  should  be 
•conducted  under  medical  control. 


The  minimum  age  at  which  a  medical  student  can  be  regis¬ 
tered  should  be  17  years,  and  a  uniform  system  of  entrance 
examinations,  under  the  authority  of  the  General  Medical 
Council,  should  be  established.  The  five  years  curriculum 
after  registration  of  studentship  should  be  rigidly  main¬ 
tained. 

Mr.  Victor  Horsley  is  among  those  of  my  friends  who  have 
strongly  urged  upon  me  the  duty  of  offering  myself  as  a  can¬ 
didate  at  this  election,  and  I  much  regret  that  Mr.  Horsley  is, 
owing  to  the  wording  of  the  Medical  Acts,  unable  to  resign 
and  offer  himself  for  re-election  at  this  time.  It  would  have 
afforded  me  pride  and  pleasure  to  be  associated  in  the  candi¬ 
dature  with  a  man  who  has  rendered  such  splendid  service  to 
the  profession. 

If  you  elect  me  I  believe  that  I  shall  act  in  com¬ 
plete  harmony  and  concord  with  Mr.  Horsley  and  other  direct 
representatives  in  promoting  what  I  think  to  be  the  true  in¬ 
terests  of  the  pro'ession — always  the  true  interests  of  the 
public — and  it  shall  be  my  constant  endeavour  to  justify  the 
confidence  reposed  in  me. 

Yours  faithfully, 

Old  Trafford,  Oct.  28th.  S.  WOODCOCK. 


Dr.  Hayward’s  Candidature. 

Sir, — As  one  who  believes  it  to  be  essential  that  the  Gene¬ 
ral  Medical  Council  should  undergo  some  radical  alterations 
and  improvements,  and  who  trusts  that  he  is  to  a  consider¬ 
able  extent  qualified  to  assist  in  the  proper  carrying  out  of 
these  modifications,  I  am  coming  forward  as  a  candidate  at 
the  approaching  election. 

The  foundation  of  my  claim  is  that  I  believe  that  the 
General  Medical  Council  should  be  essentially  concerned 
with  the  welfare  and  interests  of  the  general  medical  profes¬ 
sion  and  the  safety  of  the  public,  and  not,  as  at  present,  only 
with  trying  to  reconcile  the  various  selfish  interests  and 
jealousies  of  the  different  corporations  and  licensing  bodies. 

The  constitution,  procedure,  and  finances  of  the  Council 
require  thorough  revision,  and  the  members  must  directly 
represent  the  profession,  not  the  restricted  Councils  of  each 
corporation. 

The  present  unfair  treatment  suffered  by  our  direct  repre¬ 
sentatives  must  be  met  by  sending  resolute  men  who  will 
not  flinch  from  asserting  the  wishes  and  interests  of  the 
general  profession,  no  matter  how  bitterly  the  vested  in¬ 
terests  oppose,  and  in  some  instances  this  opposition  has 
overstepped  the  limits  of  mere  bullying,  and  become  abso¬ 
lutely  illegal. 

It  is  especially  in  such  circumstances,  and  also  in  the 
necessary  amendments  to  the  Medical  Act  and  other  legisla¬ 
tion,  that  I  hope  my  qualification  of  barrister-at  law  may  be 
of  especial  service  to  my  fellow  practitioners;  and  as  I  now 
am,  and  have  been  for  over  fifteen  years,  engaged  in  general 
medical  practice,  I  trust  that  the  profession  will  recognise 
that  it  would  be  to  their  interest  to  avail  themselves  of  the 
services  which  I  now  place  at  their  disposal.— I  am,  etc., 

Charles  W.  Hayward, 

Barrister-at-law,  M.D.,  D.  P.H.,  M.R.C.S.,  L.R.C.P. 

Grove  Street,  Liverpool,  Oct. 27th. 


Mr.  Victor  Horsley  on  Medical  Reforms. 

Mr.  Victor  Horsley  was  presentat  a  meeting  of  Birmingham 
medical  men  at  the  University  on  Thursday,  October  24th, 
and  delivered  an  address  on  medical  reform.  The  meeting 
was  under  the  auspices  of  the  Birmingham  and  District 
General  Practitioners’  Union,  and  was  largely  attended. 

Mr.  Langley  Browne,  who  presided,  emphasised  the 
urgent  necessity  for  reform  in  the  medical  profession.  The 
immense  amount  of  unqualified  practice  alone,  he  said, 
called  for  an  alteration  in  the  laws.  The  reason  they  had 
not  got  reform  in  the  past  was  because  they  had  been  isolated 
units,  but  now  that  they  were  combining  things  were  altering 
very  much  for  the  better. 

Mr.  Horsley  said  that  the  outlook  for  medical  reform  at 
this  moment  was  very  bright— much  brighter  than  four  years 
ago,  when  he  was  elected  to  the  General  Medical  Council. 
The  formation  of  a  union  of  practitioners  in  Birmingham  was 
an  example  of  what  was  being  done  in  other  large  towns  of 
the  country.  At  Rotherham  the  previous  week  he  was  de¬ 
lighted  to  find  that  there  was  not  a  single  member  of  their 
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profession  in  the  town  and  in  the  large  villages  around  who 
had  not  joined  the  medical  organisation.  At  Eastbourne 
there  was  a  similar  striking  instance  of  what  the  men  in 
their  walk  of  life  really  could  do.  The  British  Medical  Asso¬ 
ciation  was  still  lacking  in  the  power  of  combination  for  one 
aim  and  object.  Years  ago  he  recognised  that  it  was  essen¬ 
tial  that  their  Association  should  be  remodelled,  that  it  must 
be  made  diffusely  representative  throughout  the  country,  and 
at  the  same  time  each  locality  in  which  medical  men  were 
gathered  together  should  have,  as  it  were,  an  automatic  sub¬ 
division.  In  that  way  they  would  be  able  to  push  forward 
the  work  of  the  whole  Association  in  a  way  that  no  mere 
Council  could  ever  do.  Since  the  meeting  at  Cheltenham 
there  had  been  abundant  evidence  to  show  that  the  remodel¬ 
ling  of  the  British  Medical  Association  would  soon  be  an 
accomplished  fact.  Then  they  would  have  all  the  weight  and 
power  of  that  great  organisation  acting  as  a  lever  upon  bodies 
like  the  General  Medical  Council,  which,  although  its  mem¬ 
bers  wished  to  do  the  right  thing,  yet  when  they  they  gathered 
together  they  invariably  did  wrong.  Mr.  Horsley  indicated 
three  directions  in  which  there  was  need  for  improvement  and 
reform.  In  the  first  place,  they  were  not  satisfied  with  the 
status  of  the  profession  when  they  compared  it  with  the  pro¬ 
fessions  of  the  Church,  the  Services,  or  the  Law.  As  medical 
men  they  had  not  the  same  power  in  the  State  as  these  other 
learned  professions.  Then  at  the  present  juncture  the  rela¬ 
tions  of  the  profession  to  the  public  were  strained,  or,  at  any 
rate,  there  were  matters  of  difference.  And  lastly,  it  was 
absolutely  essential  to  bring  about  a  rearrangement  of  the 
internal  government  of  the  profession. 

The  Status  of  the  Profession. 

Discussing  the  question  of  status,  he  affirmed  that  any 
member  of  the  profession  dissatisfied  therewith  ought  to  bear 
in  mind  that  provided  they  adhered  to  the  honourable  prac¬ 
tice  of  their  profession  and  did  all  they  could  to  raise  the 
education  of  its  members,  they  would  infallibly,  in  the  ordi¬ 
nary  process  of  evolution,  arrive  at  a  social  status  and  power 
which  would  ever  be  above  that  of  any  other  profession.  He 
was  quite  confident  of  that,  because  the  circumstances 
under  which  the  Chui’ch,  for  example,  dominated 

society  were  in  a  measure  artificial,  and  were  sup¬ 
ported  by  the  educational  advantages  of  the  members, 
but  in  the  future  education  was  to  be  open  to  all,  and  would 
become  wider  and  wider  every  year.  The  medical  profession 
had  always  kept  in  view  the  maintenance  of  its  honourable 
character,  and  in  this  way  differed  entirely  from  trades- 
unionism.  It  was  astonishing  how  constantly  the  name  of 
trades  union  was  hurled  at  them,  when  they  sought  to  com¬ 
bine  for  perfectly  legitimate  purposes,  as  a  term  of  reproach, 
justly  so  when  they  considered  the  historical  records  of 
trades  unions,  but  most  unjustly  so  when  any  given  question 
was  examined  into.  Yet  he  had  heard  leaders  of  their  pro¬ 
fession — like  Mr.  Teale  of  Leeds,  for  instance — speak  on  the 
action  of  the  British  Medical  Association  on  matters  of  public 
interest  as  a  trades  union  sort  of  movement.  In  the  House  of 
Commons  Mr.  Joseph  Chamberlain  said,  in  relation  to  the  Irvine 
case,  that  the  only  charge  against  that  gentleman  was  having 
infringed  what  “  I  will  call  the  trade  union  rule  of  the  medical 
profession.”  That  showed  how  a  leading  statesman — a  man 
whom  they  revered  for  his  public  services  to  the  country 
— could  misjudge  a  learned  profession  because  he  was  misin¬ 
formed.  Where  was  the  trades  union  which  took  an  evil  doer 
among  its  members  and  cast  him  forth  ?  There  was  not  one 
The  medical  profession  had  always  done  it.  From  the  time  of 
Henry  VIII  the  medical  profession  had  always  exercised  a 
disciplinary  attitude  towards  evil  doers  within  its  walls, 
and  thereby  preserved  the  honourable  character  of  the  pro¬ 
fession. 

The  Public  and  the  Medical  Profession. 

Turning  to  his  second  point — the  relationship  of  the  public 
to  the  medical  profession — Mr.  Horsley  said  that  medical 
work  was  a  curious  mixture  of  business  and  philanthropy. 
The  public  usually  clearly  recognised  the  former  element, 
and  naturally  thought  it  was  the  only  feature  of  the  woi'k. 
They  forgot  what  the  medical  profession  had  done  and  was 
doing  for  the  natiou  in  a  perfectly  gratuitous  manner,  and 
thought  it  was  simply  a  question  of  quid  pro  quo.  They  thought 
this  monetary  interest  was  the  foundation  of  the  work  of  the 


medical  profession,  and  naturally  the  man  in  the  street- 
sought  to  cheapen  what  he  got.  In  that  way  had  arisen,, 
chiefly  through  the  operation  of  Friendly  Societies,  the  great 
question  of  Medical  Aid.  He  reminded  them  that  they  could 
not  always  accept  all  the  financial  results  of  Friendly 
Societies,  and  that  all  arguments  adduced  to  influence  their- 
attitude  towards  Friendly  Societies  based  upon  the  enormous 
wealth  of  such  societies  ought  to  be  carefully  examined.  Im 
his  speech  at  Birmingham  on  Friendly  Societies,  Mr.  Cham 
berlain  naturally  praised  Friendly  Societies  as  organisations,. 
and  as  of  immense  use  to  the  community.  Still  there  was 
running  through  his  speech  the  idea  that  the  financial 
position  of  Friendly  Societies  was  not  all  that  it  might  be. 
Recent  facts  relative  to  the  action  of  Friendly  Societies 
towards  their  members  in  regard  to  the  war  proved  the  same 
thing.  Although  the  Friendly  Societies  were  to  be  admired, 
yet  as  dealing  with  the  medical  profession  on  a  commercial 
or  business  footing  they  were  endeavouring,  so  far  as  the 
Medical  Aid  branch  went,  not  merely  to  lower  the  incomes  of 
medical  men,  but  to  make  a  profit  out  of  their  work. 
The  profession  felt  that  this  was  wrong,  and  he  was  glad  to 
say  that  whereas  when  he  entered  the  General  Medical 
Council  four  years  ago  it  did  not  seem  in  the  least  degree  likely 
that  the  members  and  the  Council  would  ever  grasp  the 
fundamental  principles  of  Medical  Aid  work,  and  consequently 
it  did  not  seem  probable  that  they  would  ever  properly  deal* 
with  the  question,  yet  by  the  fortuitous  development  of  events 
the  General  Medical  Council  at  this  moment  was  in  a  very  satis¬ 
factory  state  of  mind  as  regards  Medical  Aid.  The  Irvine- 
case  was  a  case  of  that  kind.  It  embodied  the  objectionable 
feature  of  advertising  and  canvassing  in  the  development  of  a 
Medical  Aid  institution.  He  wished  to  take  the  opportunity 
of  correcting  a  very  grave  mistake  which  Mr.  Joseph  Chamber- 
lain  laboured  under  when  he  addressed  the  House  of  Com¬ 
mons  on  this  case.  They  all  sympathised  with  Mr. 
Chamberlain  with  reference  to  the  political  colour  that 
was  sought  to  be  given  to  the  details  of  what  was  nothing  but 
a  medical  disciplinary  matter.  But  it  did  not  justify  him  in 
speaking  on  the  point  without  a  full  knowledge  of  the  facts. 
Mr.  Horsley  added  that  he  would  pass  over  the  letter  from  Mr. 
Arthur  Chamberlain  published  that  morning  as  merely  the 
expression  of  a  man  who  had  done  what  was  not  quite  right 
and  had  failed.  The  Irvine  case  was  not  only  responsible  for 
a  great  mistake  on  the  part  of  Mr.  Joseph  Chamberlain,  but  it 
showed  a  depth  of  governmental  neglect  towards  the  medical 
profession  which  had  never  been  equalled.  Mr.  Chamberlain 
made  his  speech  evidently  under  the  impression  that  the  only- 
point  that  the  General  Medical  Council  decided  upon  was  that 
the  Birmingham  Consultative  Institution  offered  the  services  of 
Dr.  Irvine  at  a  low  fee.  Most  unfortunately,  Sir  Walter 
Foster  rose  to  deal  with  this  question.  He  said  most  unfor¬ 
tunately,  because  Sir  Walter  Foster  must  have  forgotten  what 
passed  in  the  chamber  of  the  General  Medical  Council.  It 
was  proved  by  publications  in  the  medical  journals  that  the 
question  of  advertising  and  canvassing  constituted  in  the 
minds  of  the  General  Medical  Council  the  chief  unprofessional 
element  in  the  matter.  He  was  sorry  to  say  that  when  this 
case  was  brought  before  the  House  of  Commons,  instead  of 
the  medical  members  of  the  House  speaking  for  the 
profession  and  standing  up  for  its  honour,  they  sat  still 
with  the  exception  of  Sir  Walter  Foster.  lie  was  the  only 
one  to  speak  in  the  name  and  for  the  honour  of  the  pro- 
fession.  And,  worse  than  that,  Sir  Michael  Foster,  a  medical 
authority  of  high  standing  and  member  for  the  University  of 
London,  actually  voted  in  favour  of  the  jobbery  which  made 
Dr.  Irvine  a  school  inspector,  and  did  so  knowing  perfectly  well' 
that  there  was  this  misunderstanding  throughout  the  House 
of  Commons.  It  was,  said  Mr.  Horsley,  the  most  disgraceful 
transaction  in  the  whole  history  of  their  profession  that 
members  of  it  sat  still  in  the  House  of  Commons  when  the 
honour  of  the  medical  profession  was  dragged  in  the  dust. 
His  own  friends  in  the  House  had  said  to  him  that  there  was 
only  only  one  profession  that  could  be  so  insulted,  and  that 
was  the  medical  profession.  He  rejoiced,  therefore,  that  the 
General  Medical  Council,  who  in  part  were  either  too  timid  or 
did  not  know  enough  to  deal  with  this  Medical  Aid  question, 
were  now  in  a  stronger  state  of  mind.  They  had  been  insulted 
in  the  House  of  Commons,  and  that  had  had  a  wonderfully 
tonic  effect  upon  them. 
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Need  for  Amendment  of  the  Medical  Acts. 

Proceeding  to  speak  on  the  subject  of  the  suppression  of 
unqualified  practice,  Mr.  Horsley  commented  on  the  fact  that 
■not  only  did  the  Government  departments  ignore  the 
attempts  of  the  medical  profession  to  protect  the  public 
against  fraud  and  quackery,  but  they  actually  assumed  an 
attitude  of  active  opposition  to  the  profession  in  this  matter. 
The  Medical  Act  said  in  effect  that  as  the  students  devoted 
five  years  of  their  li  ves  and  much  money  to  acquiring  a  proper 
knowledge  of  medical  science  they  should  be  placed  in  a 
position  which  should  protect  them  from  unqualified  practice. 
But  the  State  did  not  carry  out  its  share  of  the  bargain,  and 
in  order  to  secure  that  item  of  reform  he  was  satisfied  that 
the  Medical  Act  must  be  modified.  They  must  go  to  the 
Houses  of  Parliament  and  make  a  fresh  bargain,  and  the  bar¬ 
gain  must  be  a  better  one  than  their  ancestors  were  able  to 
to  make  in  1858.  The  amendment  of  the  Medical  Act  was  an 
immediate  and  necessary  reform,  and  was  most  clearly  illus¬ 
trated  by  the  third  difficulty  to  which  he  had  referred — 
namely,  the  urgent  necessity  for  the  rearrangement  of  the  in¬ 
ternal  government  of  their  own  profession.  That  was  all- 
important. 

The  Internal  Government  of  the  Profession. 

The  Act  of  1858  gave  the  power  of  discipline  over  the  whole 
medical  profession  to  the  General  Medical  Council,  but  in 
order  to  prevent  the  General  Medical  Council  assuming 
duties  of  State  importance  said,  “Whenever  you  (the  Coun¬ 
cil)  wish  to  alter  the  Acts  of  a  corporate  body,  which  is 
carrying  on  medical  education  for  example,  yeu  must  come 
to  the  Privy  Council  for  their  sanction.  You  may  exercise 
disciplinary  authority  in  your  profession,  but  when  you  come 
to  deal  with  vested  interests  then  the  higher  power  is  to 
decide  the  matter.”  That  of  course  was  a  very  statesmanlike 
arrangement,  but  how  did  it  work  out  ?  The  medical  cor¬ 
porations  had  charters  of  far  greater  antiquity  than  the  Act 
of  1858,  and  consequently  the  General  Medical  Council  was 
sandwiched  between  the  Privy  Council  above  and  the  medical 
corporations  below.  This  had  led,  and  must  of  necessity 
lead,  to  great  difficulties.  The  Act  of  1886  was  supposed  to 
unite  all  the  medical  corporations  together,  and  to  bring 
them  all  under  the  General  Medical  Council.  That,  however, 
was  a  mere  supposition,  because  no  Act,  unless  it  clearly  stated 
the  fact,  could  override  the  powers  granted  by  the  State  to 
bodies  previous  to  the  Act  of  1886,  but  the  Act  of  1886  totally 
failed  to  put  the  General  Medical  Council  in  the  real  position 
of  governing  the  medical  corporations,  and  it  had  to  trust  to 
the  honour  of  these  corporations.  That  honourable  obliga¬ 
tion  among  the  corporations  was  faithfully  observed  until  last 
year,  when  he  regretted  to  say  the  English  Colleges  violated 
it,  and  the  Irvine  case  in  the  House  of  Commons  revealed  at 
one  blow  the  attitude  of  the  Privy  Council  to  the  General 
Medical  Council.  It  must  be  remembered  that  all  documents 
of  the  General  Medical  Council  were  sent  to  the  Privy  Council 
for  inspection— minutes  and  everything  else.  The  General 
Medical  Council  was  in  constant  correspondence  with  the 
Privy  Council  on  matters  affecting  the  whole  profession  on 
some  of  its  most  tender  and  delicate  sides.  And  yet  in  the  de¬ 
bate  on  the  Irvine  case  in  the  House  of  Commons  Sir  John 
Gorst,  Vice-President  of  the  Privy  Council,  said,  “  At  the  time 
the  appointment  was  made  (he  was  speaking  of  Dr.  Irvine’s 
appointment  as  inspector  of  schools)  his  noble  friend  the 
Lord  President  of  the  Council  and  he  himself  had  not  heard  of 
this  charge  against  Dr.  Irvine.  How  could  they  have  heard 
it?”  Sir  Walter  Foster  interposed  with  the  remark,  “You 
receive  the  minutes  of  the  General  Medical  Council  in  the 
Privy  Council”;  and  this  was  Sir  John  Gorst’s  answer: 

“  Neither  my  noble  friend  the  Lord  President  of  the  Council 
nor  myself  have  sufficient  leisure  to  acquaint  ourselves 
with  the  proceedings  of  the  General  Medical  Council.” 
That  Mr.  Horsley  described  as  infamous  conduct.  These 
officials  of  the  Government,  supposed  to  be  honourable  men, 
had  for  years  been  criticising,  been  overruling,  and  these  last 
fifteen  months  betraying  the  General  Medical  Council  by 
their  official  acts  which  no  one  could  understand,  and  yet  the 
official  spokesman  of  the  Privy  Council  told  the  House  of 
Commons  that  he  had  never  read  a  line  of  the  business  which 
he  had  carried  on  and  transacted  himself.  If  that  was  not 
infamous  he  did  not  know  to  what  they  could  apply  the 
word.  Quoting  the  question  of  midwifery  legislation 


as  a  further  example  of  the  way  in  which  the  Gene¬ 
ral  Medical  Council  is  treated  by  the  Privy  Council 
Mr.  Horsley  proceeded  to  explain  that  the  General 
Medical  Council  was  gradually  working  round  from  the 
difficult  position  in  which  it  was  placed  by  the  unfortunate 
resolution  of  which  Sir  Walter  Foster,  he  was  sorry  to  say, 
was  the  author,  of  about  ten  years  ago,  and  had  passed  ten 
definite  proposals  which  should  underlie  the  basis  for  all 
medical  legislation,  and  which  he  himself  thought  would 
protect  not  only  the  great  interests  of  the  public,  but  also 
sufficiently  safeguard  the  interests  of  the  medical  profession. 
The  Duke  of  Devonshire  said  distinctly,  in  answer  to  a 
deputation,  that  they— the  supporters  of  Lord  Balfour’s  Bill — 
were  to  make  terms  with  the  General  Medical  Council,  and  he 
advocated  the  General  Medical  Council  as  representing  the 
profession.  But  within  the  last  fifteen  months  the  Duke  of 
Devonshire  had  distinctly  gone  back  from  that  position  and 
had  refused  to  support  the  most  important  of  the  points  laid 
down  by  the  General  Medical  Council.  That  Mr.  Horsley 
called  a  betrayal  of  the  General  Medical  Council.  In  other 
ways  the  Privy  Council  had  snubbed  the  General  Medical 
Council,  and  he  instanced  the  question  of  so-called  reciprocity 
of  practice  between  this  country  and  Italy.  He 
affirmed  that  there  could  be  no  such  reciprocity 
unless  the  curriculum  throughout  Italy  was  compared 
with  the  curriculum  throughout  the  United  Kingdom, 
and  made  sure  that  the  examinations  were  so  conducted  that 
the  Italian  practitioner  should  be  equally  qualified  to  have 
his  name  entered  on  the  British  Register  as  a  man  educated 
in  the  United  Kingdom.  That,  however,  would  cost  thou¬ 
sands  of  pounds  to  carry  out.  It  was,  in  fact,  impracticable, 
and  the  Government  had  never  for  a  moment  offered  to  pro¬ 
vide  the  necessary  funds  for  any  such  comparison,  on  which 
alone  reciprocity  could  be  legitimately  based.  The  General 
Medical  Council  sent  to  the  Privy  Council  a  very  reasonable 
remonstrance  on  one  fundamental  point.  No  answer  was  re¬ 
ceived  to  that  latter,  but  in  a  short  time  an  intimation  was 
received  indirectly  that  the  Privy  Council  had  made  an  Order 
in  Council  establishing  reciprocity  in  practice  between  this 
country  and  Italy.  The  General  Medical  Council  was  wholly 
and  absolutely  ignored.  The  Privy  Council  had  done  nothing 
but  shower  contempt  upon  the  General  Medical  Council,  and 
a  body  that  was  so  despised  by  the  central  Government  of 
course  lost  all  its  moral  force  in  dealing  with  matters  of 
public  polity.  It  retained  its  moral  strength  within  the  pro¬ 
fession  as  regarded  matters  of  discipline,  but  that  was  a  small 
matter.  As  regarded  its  relation  to  the  great  mass  of  the 
public,  its  prestige  by  events  of  this  kind  was  practically 
destroyed. 

While  this  injury  had  been  inflicted  on  the  General 
Medical  Council  from  above  precisely  the  same  injury  had 
approached  it  from  below.  The  same  contempt  which  the 
Privy  Council  showed  to  the  General  Medical  Council  was 
exhibited  by  the  corporate  bodies.  These  bodies  remained 
loyal  till  last  year,  when  English  Colleges — the  College  of 
Physicians  and  the  College  of  Surgeons — took  upon  them¬ 
selves  to  make  a  point  of  refusing  to  carry  out  the  regulations 
of  the  General  Medical  Council.  No  reason  had  ever  been 
adduced  for  this.  He  reminded  them  that  the  College  of 
Physicians  was  practically  a  bankrupt  institution.  It  could 
not  meet  its  expenses  at  the  present  time.  The  College  of 
Surgeons,  through  the  munificence  of  its  Members,  could  pay 
its  way.  These  bodies  had  entirely  lost  in  the  progress  of 
ages  their  raison  dttre.  They  began  as  mediaeval  guilds; 
they  exercised  the  functions  of  mediaeval  guilds  for  many 
centuries ;  they  carried  out  disciplinary  measures  which 
were  now  better  carried  out  by  the  central  body, 
and  until  recently  were  consequently  able  to  get  along. 
Now,  however,  they  were  not  able  to  get  along,  and 
it  was  a  very  melancholy  thing  that  they  should  in  any 
way  attempt  to  support  themselves  by  ruining  a  system 
of  medical  education.  Yet  that  was  what  it  would  come  to. 
Dr.  Norman  Moore,  for  instance,  stated  that  the  College  of 
Physicians  considered  its  interests  involved,  and  that  he 
would  see  the  registration  of  students  ruined  rather  than  that 
these  interests  should  not  be  upheld.  That,  said  Mr.  Horsley, 
was  a  complete  violation  of  the  honourable  obligation  of  the 
Act  of  1886.  The  Irish  Colleges  saw  this  at  once,  with  Celtic 
quickness,  and  they  had  written  to  the  General  Medical 
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Council  to  point  out  that  if  the  English  Colleges  were  allowed 
to  cut  themselves  loose  they  would  do  what  they  liked.  They 
had  a  perfect  right  to  write  in  that  sense,  and  it  was  no  dis¬ 
honour  to  them.  These  corporate  bodies  were  al  struggling 
against  each  other.  It  was  a  matter  of  self-existence, 
but  by  being  in  that  miserable  position  medical  educa¬ 
tion  suffered.  It  was  a  most  terrible  injury  to  the  Profes¬ 
sion  at  the  present  moment.  If  they  did  not  succeed  by 
one  means  or  another  in  taking  away  all  the  corporate 
influence  in  the  General  Medical  Council,  and  making  that 
body  a  really  representative  body  of  the  profession  by  the  new 
Medical  Act,  medical  education  would  receive  a  setback  that 
it  would  not  recover  from  for  twenty  years.  Personally, 
he  hoped  that  the  British  Medical  Association,  remodelled, 
would  be  the  instrument  by  which  this  great  reform  would  be 
effected.  The  outlook,  it  seemed  to  him,  was  very  bright. 
They  were  now  beginning  to  see  clearly  where  they  were,  and 
as  soon  as  they  did  that  the  rest,  he  thought,  would  speedily 

f°Dr7wHiTCOMBE  moved  a  vote  of  thanks  to  Mr.  Horsley  for 
his  address,  and  it  was  seconded  by  Dr.  Newton,  supported 

bv  Dr.  Hallwright,  and  carried.  ...  . 

In  acknowledging,  Mr.  Horsley  mentioned,  with  reference 
to  the  election  now  imminent,  that  he  was  not  a  candidate. 
As  he  pointed  out  in  the  British  Medical  Journal,  he  could 
not  resign  his  position  ;  for,  owing  to  the  extraordinary  word- 
ing  of  the  Medical  Acts,  if  he  resigned  his  seat  now  he  would 
render  himself  ineligible  for  re-election.  His  whole  object 
was  to  avoid  a  by-election,  with  its  necessary  expense,  in 
order  that  he  might  put  himself  in  line  with  his  colleagues. 

Meeting  in  Manchester. 

On  the  afternoon  of  October  24th  Mr.  George  Brown 
(London)  and  Mr.  George  Jackson  (Plymouth)  addressed  a 
meeting  called  by  the  Manchester  Medical  Guild.  Dr. 
Wahltuch  presided.  The  attendance  was.  not  very  large 
Dr.  Owt:n  (Honorary  Secretary  of  the  Medical  Guild,  Man¬ 
chester)  read  letters  of  apology  for  non-attendance  from  Dr 
Glover  (London)  and  Mr.  Victor  Horsley  (London). 

Dr.  Glover  wrote :  ,  ,,  ,  . 

“  It  would  give  me  great  pleasure  to  meet  the  Manchester 
Medical  Guild  in  accordance  with  your  kind  invitation  for 
Wednesday,  October  23rd,  but  unfortunately  I  have  been  laid 
up  with  a  bad  eye,  and,  although  much  better,  I  am  under 
strict  medical  orders  not  to  attend  any  public  meetings  in 
connection  with  the  forthcoming  election  or  otherwise.  I 
very  much  regret  this,  of  course,  and  I  hope  that  the  Man¬ 
chester  Medical  Guild  and  all  my  other  fellow  practitioners 
will  be  the  less  inconvenienced  by  this  as  I  have  lately  had 
several  opportunities  of  expressing  my  views  of  current 
questions  of  medical  interest.  On  the  midwives  question 
I  should  regard  it  as  a  misfortune  if  the  profession  lost  hold  ot 
it,  and  allowed  it  to  be  settled  independent  of  its  control.  I 
feel  strongly  on  tne  question  of  the  Conciliation  Board  for  the 
friendly  settlement  of  all  questions  in  dispute  between  the 
profession  and  the  great  Friendly  Societies,  and  though  I 
think  the  General  Medical  Council  has  done  its  part  in  this 
question,  we  should  try  to  give  at  the  coming  election  con¬ 
firmation  of  Council’s  sympathy  and  action  in  the  matter. 

Mr.  Victor  Horsley  wrote  : 

“  I  think  it  is  absolutely  essential  if  the  members  ot  the 
Guild  wish  to  secure  any  reforms  that  they  should  at^  once 
make  up  their  minds  to  support  a  candidate  from  the  North; 
and  in  my  opinion  Dr.  Woodcock  is  the  only  general  practi¬ 
tioner  coming  forward  who  would  influence  the  Council. 

Address  by  Mr.  George  Brown. 

Mr.  George  Brown  said  it  gave  him  great  pleasure  to  come 
before  them,  and  in  a  few  words  give  an  account  of  his 
stewardship.  It  was  now  five  years  since  he  had.  the  pleasure 
of  appearing  before  them  as  a  candidate  for  election.  He  then 
put  forward  some  five  points  which  he  considered  were  re¬ 
quiring  immediate  reform  in  order  to  improve  the  position  of 
tiie  medical  profession,  especially  the  branch  to  which  he 
had  the  honour  to  belong — that  was  the  general  practitioner. 
He  believed  he  went  so  far  as  to  say  that,  if  he  saw  no  indica¬ 
tion  that  nothing  could  be  accomplished  on  behalf  of  the 
general  practitioner  within  three  years  after  obtaining  a  seat 
on  the  Council,  he  would  resign  the  position,  and  trust  to 


Parliament  for  redress.  By  the  Medical  Act  of  1886  they  suc¬ 
ceeded  in  enacting  that  no  pprson  should  be  placed  on  the 
Renister  until  he  had  passed  a  full  examination  in  medicine, 
surgery,  and  midwifery;  but  they  did  not  succeed  in  rectifying 
the  Council  so  as  to  have  what  they  ought  to  have— a  very 
large  proportion  of  direct  representation  ;  that  there  should  be 

at  feast  half  of  them  elected. 

The  first  point  to  which  he  called  attention  was  the  amend¬ 
ment  of  the  Medical  Acts  with  a  view  to  the  suppression  of 
unqualified  practice.  The  state  of  public  business  had  been 
such  that  no  Bill  could  have  been  brought  forward  with  any 
hope  of  passing  at  the  present  time.  Tnen,  again  there  was 
a  lukewarmness  still  with  the  Council,  for  when  they  had  on 
it  so  large  a  proportion  of  reoresentatives  of  corporations, 
whose  interests  would  probably  be  touched  by  this  Bill  and 
their  privileges  interfered  with,  it  was  not  very  likely  they 
would  take  any  active  part  in  bringing  in  a  medical  reform 
Bill  in  the  House  of  Commons,  therefore  this  matter  had 

hung  fire  somewhat.  „  .  ,  .  ,  , 

His  next  point  was  the  prevention  of  sick  clubs  and  dispen¬ 
saries  whose  agents  canvassed  for  patients  from  obtaining  the- 
services  of  registered  practitioners.  He  believed  this  was 
still  a  burning  question.  He  felt  that  this  ca,nvassing  for 
patients  was  unprofessional,  and  had  brought  before  the 
Council  the  necessity  of  taking  some  action.  The  Council  had 
passed  a  minute  to  the  effect  that  the  holding  of  such  an  ap¬ 
pointment  was  regarded  by  the  Council  as  not  being  quite  the- 
right  thing.  They  did  not  go  so  far  as  to  say  that  it  would 
be  unprofessional  and  should  entail  removal  from  the  Register, 
but  if  the  Council  had  done  nothing  else  but  pass  this  resolu¬ 
tion  there  was  justification  for  sending  general  practitioners 
to  the  General  Medical  Council.  As  a  matter  of  tact,  they 
had  thus  got  the  thin  end  of  the  wedge  in,  and  he  thought  it 
very  possible,  if  the  general  practitioners  throughout  the 
country  would  make  a  strong  representation  to  the  Council, 
that  in  a  very  short  time  much  stronger  action  would  betaken 

by  the  Council.  „  ,  ,  ,  ,  ,  ,, _ 

They  would  remember  that  when  he  was  last  before  th^^n 
he  said  lie  would  oppose  the  Bill  for  the  Registration  of  Mid¬ 
wives.  Its  supporters  confidently  anticipated  in  1896  that 
they  would  be  able  to  pass  that  Bill  into  law.  Two  months 
after  his  election  the  Bill  was  again  introduced  into  the 
House,  and  as  their  representative,  although  the  Council  was 
not  in  actual  session,  he  felt  it  his  duty  to  take  some  action. 
The  Lord  President  of  the  Privy  Council  had  written  asking 
for  the  opinion  of  the  Council,  and  he  told  the  President  that 
they  ought  to  have  a  special  session  in  order  to  consider  the 
Bill.  The  then  President  said  he  would  take  no  action  of  the 
kind,  as  that  Bill  had  been  approved  by  the  General  Medical 
Council.  He  was,  therefore,  compelled  to  wait  until  the  May 
session,  paying  considerable  attention  to  the  fortunes  of  the 
Bill  in  the  House  of  Commons,  and  night  after  night  he  went 
to  interview  members  of  Parliament,  notably  Mr.  P.  P.. 
O’Connor  and  some  of  the  Lancashire  members.  The  result 
was  that  he  was  able  to  get  up  such  opposition  to  the  Bill 
that  it  did  not  pass  through  its  stages  until  the 
Council  meeting  in  May.  It  had  then,  he  be¬ 
lieved,  passed  its  second  reading.  In  the  May 
session  of  the  General  Medical  Council  he  brought  the- 
matter  forward,  and  a  Committee  was  appointed.  In  the  end 
the  Bill  was  not  proceeded  with  further  that  session. 
Next  year,  when  it  came  up  again,  the  Committee  of  which 
he  was  a  member  presented  a  report,  and  it  was  decided  to 
inform  the  President  of  the  Privy  Council  that  they  would 
deprecate  the  passing  of  the  Bill  in  the  form  presented.  He 
should  continue  to  oppose  the  Bill,  notwithstanding  that  at 
Rotherham  his  friend  Dr.  Wbodcock  had  said  they  must  have 
a  Midwives  Registration  Bill,  and  it  was  no  use  trying  to  stop 
it;  because,  forsooth,  although  they  who  opposed  the  Bill' 
said  it  would  create  a  new  order  of  medical  practitioners,  it 
would  not,  he  said,  as  the  new  order  already  existed,  then, 
because  an  illegal  class  of  persons  practicing  illegally  were- 
already  in  existence,  they  had,  according  to  this  dict  um,  to 
acknowledge  them,  give  them  a  licence  and  legal  existence. 
It  was  not  wanted.  What  they  did  want  was  a  better  class  of 
nurses,  and  he  hoped  they  would  be  able  to  bring  forward  a 
Bill  for  the  proper  education  of  obstetric  nurses  who  would 
be  able  to  carry  out  the  nursing  of  these  obstetric  cases  under 
the  supervision  of  medical  practitioners.  Some  asked  what. 
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was  to  be  done  for  poor  people  who  could  not  afford  to  pay  a 
doctor.  Ills  reply  was  that  the  State  should  pay.  It  was  its 
duty  to  provide  for  the  proper  medical  attention  to  persons  in 
the  trouble  of  childbirth  and  who  could  not  afford  to  pay  for 
themselves.  *  J 

He  thought  a  very  great  deal  had  been  accomplished  in  the 
direction  of  raising  the  standard  of  medical  education,  con- 
sidei  mg  that  the  course  had  been  raised  from  four  to  five  years 
and  that  the  standard  of  preliminary  examination  which  had 
been  raised  would  come  into  operation  in  January  next.  This 
preliminary  examination  would  be  raised  up  to  the  level 
almost  of  a  senior  Oxford  and  not  be  the  mere  trumpery  ex¬ 
amination  which  had  existed  for  years  past. 

He  was  sorry  to  say  he  had  not  been  able  to  do  anything 
except  agitate  for  increased  direct  representation  on  the 
General  Medical  Council,  and  he  very  much  feared  that  noth¬ 
ing  would  be  done  in  this  direction  until  they  got  an  Act  of 
.Parliament  limiting  the  power  of  the  present  corporations, 
reducing  the  number  of  their  members.  He  thought  the  time 
woUid  come  when  the  reorganisation  of  the  British  Medical 
Association  was  completed,  through  which  it  was  possible 
they  might  be  able  to  get  a  Bill.  Another  point  he  wished  to 
bring  forward  was  with  regard  to  the  employment  of  unquali¬ 
fied  assistants.  TV  hilst  he  had  been  a  member  of  the  Council 
in  season  and  out  of  season,  in  the  Council  and  outside,  he  had 
strenuously  urged  upon  his  colleagues  that  it  was  absolutely 
necessary  for  the  protection  of  the  public  and  the  good  of  the 
profession  that  the  work  of  the  unqualified  assistant  should 
be  curtailed  to  actual  surgery  work,  and  he  should  not  be 
allowed  to  visit  and  that  kind  of  thing  ;  and  as  a  result  of 
their  endeavours  the  unqualified  assistant  had  been  prac¬ 
tically  suppressed.  He  had  found  that  the  breeding-ground 
of  the  unqualified  practitioner  was  the  unqualified  assistant. 
Ihepassmg  of  this  measure  regarding  the  employment  of  un¬ 
qualified  assistants  was  one  of  the  grandest  acts  that  could 

fess?onn  d°ne  m  °rder  t0  imProve  and  elevate  the  pro- 

Dr.  Glover  at  Cheltenham  had  made  a  strong  personal 
attack  upon  him  regarding  the  midwives  question  and  his 
action  on  the  Councd,  and  also  brought  a  charge  against  him 
with  regard  to  the  connection  of  medical  men  with  insurance 
societies,  but  all  the  charges  were  groundless.  As  to  the  pro- 
posed  Conciliation  Boards,  he  suggested  that  they  could  settle 
the  matters  between  the  Friendly  Societies  muehbetterthem- 
selves  than  by  recourse  to  a  Conciliation  Board.  They  knew 
what  they  wanted  and  what  they  deserved  for  their  services 
and  he  hoped  they  would  have  sufficient  backbone  to  compel 
Jrriendly  Societies,  who  had  said  they  meant  to  bring  the 
doctors  to  their  senses,  to  look  at  the  matter  in  a  proper 
krg hA*  A8  to  tlie  suggestion  about  a  candidate  from  the 
JNorth,  he  agreed  that  there  was  something  to  be  said  for 
terntonal  representation,  but  unless  the  country  was  cut  up 
mto  three  divisions  he  did  not  see  how  they  would  proceed  in 
the  matter.  For  his  part,  he  represented  as  near  as  he  could 
the  views  of  the  whole  profession.  Regarding  the  North,  he 
believed  Mr.  Victor  Horsley  was  nominated  from  Manchester 
and  was  a  member  of  the  Lancashire  and  Cheshire  Branch  of 
the  British  Medical  Association. 

Address  by  Mr.  George  Jackson. 

Mr.  George  Jackson  said  that  if  fie  was  sent  to  the  Council 
he  should  work  in  unison  with  Mr.  George  Brown.  All  the 
direct  representatives  should  work  together,  otherwise  the 
votes  were  neutralised,  and  it  was  very  difficult  for  the  direct 
representatives  to  make  any  headway  against  the  Crown  re¬ 
presentatives  and  representative  of  the  corporations.  Pro¬ 
bably  the  Council  was  blameable  in  many  respects,  but  it 
could  not  use  the  whip  unless  it  had  it.  How  was  that  power 
to  be  obtained  ?  As  they  all  knew,  there  were  five  direct  re¬ 
presentatives,  five  Crown  nominees,  and  twenty-two  represen¬ 
tatives  of  corporate  bodies.  The  difficulty  of  the  situation 
was  at  once  apparent.  The  medical  profession  must  take  the 
matter  into  its  own  hands,  and  he  thought  the  British  Medical 
Association  might  help  them.  Let  the  number  of  the  Council 
be  reduced,  so  as  to  have  a  little  less  talking  and  more  work, 
the  corporations  might  be  grouped.  He  would  reduce  the  en- 
tire  number  to  twenty-five ;  fifteen  for  England,  five  Scotland, 
and  five  Ireland.  If  it  was  necessary  there  might  be  a  Crown 
nominee.  The  direct  representatives  should  be  elected  for 
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electoral  districts  and  the  Council  should  be  given  more 
power ;  power,  for  instance,  to  deal  with  oculists  aunsts 
Christian  Scientists,  and  the  like,  who  practised  medicine  and 
suigery  under  various  forms  of  colourable  pretences. 

A  very  important  point  was  the  raising  of  the  standard  of 

so  as”  „aoTet„eSrinati,0nS  and  age  of  ontrance 

feo  as  not  to  be  under  17  years.  Neither  would 

accept  certificates  from  so  many  different  bodies.  A  united 

examination  should  be  held  in  different  parts  of  the  country 

and  shoidd  embrace  English  literature  and  cognate JSH’ 

Latin,  mathematics,  and  one  modern  language.  Let  there  be 

Board' Sy-Stem  of  entrance,  to  be  secured  by  forming  a 
Boaid  of  Lxannners  composed  of  delegates  from  the  present 
examining  bodies.  On  the  burning  subject  of  midwives  it 
would  be  well  if  something  could  be  done  wives  it 

toH«e  SeiAgreed(Wlth  Mr  Brown  that  they  should  not  agree 
TW  *  i  m  uCreate  ^  in.dePendent  order  of  practitioners. 
There  should  be  a  registration  of  nurses  who  should  be  obliged 

Goners. Under  ^  dlrect  contro1  of  ffualifl<M  medical  prafti- 

He  was  greatly  interested  in  the  provident  dispensary  sys- 

SifiaACu0UfteraCting  action  t0  the  c]ubs  which  formed 
Medical  Aid  Associations  to  sweat  doctors  and  take  in  all 
sorts  of  people,  many  of  whom  were  well  able  to  pay.  Provff 
.  dispensaries  worked  on  proper  lines  would  be  very  use' 
u  +F?y  ^ad  k,®en  established  in  various  places,  and  one 
good  thing  was  that  they  had  a  wage  limit.  If  the  Council 
u -a1’6  t(?  ?aUT  oat  this  work  they  must  have  the  means,  and  he 
did  not  think  it  would  be  a  very  great  hardship,  to  charge  a 
small  licensing  fee,  say  a  guinea  a  year. 

The  candidates  were  accorded  a  hearty  vote  of  thanks. 

Meeting  at  Newcastle. 

On  October  26th  a  meeting  of  the  medical  profession  in 
Newcastle,  Gateshead,  and  the  neighbourhood  was  held  at 
the  Universffy  of  Durham  College  of  Medicine,  Newcastle 
u?der  the  presidency  of  Mr.  Rutherford  Morison,  President 
of  the  Northumberland  and  Durham  Medical  Society. 

Dr.  Cox,  Secretary  of  the  Gateshead  Medical  Association 
:.’ead  a  letter  from  Dr.  Glover  expressing  his  regret  that  owing 
jO  an  affection  of  the  eye  he  was  obliged  by  medical  order  to 
abstain  from  attending  public  meetings.  Dr.  Cox  added  that 
they  had  only  learned  from  the  columns  of  the  British  Medi- 
CALj- j  URNAL  ^*r‘  Charles  Hayward  of  Liverpool  was  a 
candidate  ;  had  they  been  aware  of  the  fact  earlier  he  would 
have  been  invited  to  attend. 

The  Chairman  said  that  the  meeting  was  summoned  to 
hear  addresses  from  those  gentlemen  who  were  candidates  for 
election  as  direct  representatives  of  the  General  Medical 
Council.  It  had  now  come  to  be  fully  recognised  in  the  North 
of  England  that  without  union  the  medical  profession  would 
in  these  days  be  absoluely  helpless  when  shipowners,  coal- 
owners,  workmen,  and  every  other  class  bound  themselves  in 
great  combinations;  without  combination  the  profession 
would  have  no  real  voice  either  with  the  Government  or  the 
public.  The  members  of  the  profession  had  come  to  realise 
that,  in  addition  to  the  services  they  owed  the  public,  they 
had  a  duty  to  themselves,  as  a  profession  and  individually. 
Owing  largely  to  the  courage  and  ability  with  which  Mr.' 
Horsley  had  taken  part  in  the  debates  in  the  General  Medical' 
Council  the  profession  had  come  to  realise  that  a  reform  of 
that  Council  was  very  much  needed. 

Speech  by  Dr.  Woodcock. 

Dr.  Woodcock  (Manchester),  who  first  addressed  the  meet¬ 
ing,  said  it  was  a  great  pleasure  for  him  to  meet  the  medical 
men  of  the  North.  He  was  hopeful  that,  when  they  began 
to  regard  the  General  Medical  Council  as  a  sort  of  medical. 
Parliament,  began  to  take  an  interest  in  the  election  of  the 
direct  representatives  to  that  body,  and  to  examine  with 
more  care  and  interest  the  work  it  carried  on,  they  might 
hope  that  reform  was  not  a  matter  of  the  remote  future. 
There  was  110  doubt  there  was  a  great  deal  of  apathy  in  the 
profession,  and  he  was  therefore  delighted  to  see  such  a  large 
gathering  that  day. 

The  General  Medical  Council  was  very  much  lacking  in 
many  of  the  qualifications  which  a  Council  appointed  to- 
guard  the  interests  of  the  public  and  the  profession  should 
possess.  Its  constitution  was  such  as  to  make  it  unlikely 
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that  it  would  take  any  action  on  its  own  part  in  the  way  of 
reform,  and  the  principle  on  which  it  was  formed  made^  it  m 
no  sense  a  real  representative  body.  The  Medical  Act  o 
1886,  which  gave  a  few  direct  representatives,  was  a  miser¬ 
ably  inadequate  concession  to  the  demands  of  the  profession. 
There  were  4  men  to  represent  30,000  practitioners,  and  2I,  J"° 
represent  the  universities  and  medical  corporations.  In 1  the 
r*  lYfaHipfll  Oounoil  must  be  induced  to 


first  place,  the  General  Medical  Council  must  be  induced  to 
make  recommendations  to  the  Privy  Council  to  increase  the 
direct  representation  as  far  as  possible,  and  he  thought 
would  also  be  advisable  to  have  a  geographical  arrangement 
in  the  election  of  representatives,  so  as  to  keep  represent¬ 
atives  in  closer  touch  with  their  constituents. 

On  the  question  of  the  preliminary  examinations  lie  said 
he  doubted  whether  the  General  Medical  Council  had  much 
influence  over  them.  It  was  of  the  utmost  importance  that 
those  entering  the  profession  should  have  a  good  sound 
general  education.  Indeed,  the  reason  why  the  members  of 
the  medical  profession  were  not  held  generally  in  as  high 
respect  as  they  should  be  by  the  general  public  was,  lie 
believed,  the  occasional  lapses  from  the  observances  of 
educated  men  which  were  sometimes  to  be  met  in  their  ranks. 
Referring  to  the  resolutions  passed  on  the  subject  of  the  pre¬ 
liminary  examinations  at  the  Council  meeting  of  the  British 
Medical  Association  last  week,  he  argued  that  it  was  desirable 
that  the  age  should  be  raised  to  17  years.  The  resolutions 
were,  in  his  opinion,  admirable,  and  altogether  in  the  interests 

°^One  *of  the  weak  points  of  the  Medical  Acts  was  that  they 
only  reached  the  registered  practitioner,  and  not  the  un¬ 
qualified  man  who  had  been  driven  out  as  an  assistant  and 
had  gone  into  practice.  A  member  of  the  House  of  Commons 
had  said  that  members  would  never  be  induced  to  legislate 
against  prescribing  chemists,  as  they  went  there  themselves 

for  “  pick-me-ups.”  ...  t, 

In  discussing  the  subject  of  Medical  Aid  Associations  Di 
Woodcock  touched  in  passing  on  Sir  John  Gorst  s  disavowal  of 
the  General  Medical  Council,  and  mentioned  that  two  members 
of  the  Privy  Council  could  veto  any  action  of  the  General 
Medical  Council.  Until  they  had  a  combined  rising  of  the 
profession  against  this  state  of  things  he  had  little  hope  of 
anything  being  done.  They  sometimes  wondered  why  their 
grandfathers  were  content  with  the  condition  of  things  under 
which  they  lived  more  than  half  a  century  ago,  yet  they  had 
now  a  condition  of  things  very  little  better.  Yet  the  President 
of  one  of  the  Royal  Colleges,  when  the  British  Medical 
Association  was  agitating  for  a  reform  of  the  ’  ’ 

declared  that  no  reform  was  wanted,  that  the  Act  of  1880  was 
a  good  and  perfect  one.  He  thought  they  had  reason  to  com¬ 
plain  that  they  spent  time  and  money  in  equipping  them¬ 
selves  for  the  responsibilities  and  duties  of  their  profession, 
and  got  no  further  protection  from  the  State  than  they  had 
now  The  General  Medical  Council  had  no  sort  of  power  to 
prohibit  men  accepting  situations  under  these  Medical  Aid 
Associations,  but  if  the  local  medical  organisations  could  get 
up  a  concrete  case  against  a  man  who  had  been  associated 
with  an  association  which  “touted”  he  could  be  proceeded 
against.  With  regard  to  the  formation  of  a  Conciliation 
Board,  such  as  Dr.  Glover  suggested,  the  experience  of  a 
Committee  of  the  British  Medical  Association  had  not  been 
favourable,  because  the  representatives  of  the  Friendly  Socie¬ 
ties  would  not  agree  to  a  wage  limit.  What  was  the  good  o 
going  on  to  a  Conciliation  Board  when  the  men  were  entirely 
unconciliatory  ?  It  was  absolutely  necessary  to  have  some 
understanding  on  the  wage  limit. 

The  finances  of  the  General  Medical  Council,  as  Mr.  Horsley 
had  shown,  were  in  a  state  far  from  satisfactory,  and  if  it  was 
to  be  a  really  potent  instrument,  sharp  enough  to  effect  the 
purpose  for  which  it  was  created,  it  would  need  sufficient 
funds,  such  as  might  be  secured  by  an  annual  fee  of  £1,  which 
would  give  ^35.000;  a  smaller  fee  might  suffice.  The  pena 
powers  of  the  General  Medical  Council  should  be  modified, 
and  it  should  be  able  to  impose  other  punishments  than  the 
capital  one  of  striking  a  man  off  the  Register. 

As  to  the  mid  wives  question,  he  contended  that  midwifeiy 
nurses  should  be  registered,  and  under  medical  control. 


election  not  mQre  than  one-third  of  the  profession  voted,  and 
he  urged  that  it  was  necessary  that  they  shouid  take  a  greater 
interest  in  their  own  affairs  if  they  expected  Parliament  to 
listen  to  them.  To  reform  the  Medical  Act,  they  would  have 
to  reform  the  General  Medical  Council  itself,  and  to  get  at 
that  reform  they  must  have  more  direct  representation  of  the 
profession,  and  the  members  who  represented  the  corpoia- 
tions  should  also  be  elected  directly  by  themem^ 
bodies.  He  favoured  raising  the  standard  of  the  examina 
tions  They  must  have  a  one-portal  entrance  to  the  profes¬ 
sion.’  There  seemed  to  be  something  in  the  constitution  of 
the  English  people  which  was  opposed  to  uniformity.  In 
France  Germany,  and  other  Continental  countries  there  was 
one  State  examination  ;  a  man  could  take  other  degrees  after- 
wards  Unfortunately  the  examining  bodies  were  stiona  on 
the  General  Medical  Council,  and  were  not  likely  to  commit 
f„/0  ye  se.  Fresh  legislation  was  needed  to  give  more  power 
to  suppress  quacks,  oculists,  aurists,  and  so  on.  The  lawyers 
were  a  great  deal  more  careful  in  looking  after  their  own  in¬ 
vests,  but  the  General  Medical  Council  could  . not  ' touch 
anyone  who  did  not  put  himself  in  a  position  to  be  attacked 
bv  calling  himself  a  physician  or  surgeon.  A  more  definite 
pronouncement  was  wanted  against  those  who  acted  as  medi¬ 
cal  officers  of  clubs  or  insurance  societies.  At  present  they 
could  only  do  so  by  appealing  to  the  Colleges  which  granted 
their  diplomas,  and  in  this  respect  they  had  the  most  prompt 
action  from  the  Irish  Colleges.  On  the  question  of  ^wives, 
he  said  that  it  was  no  argument  that  because  they  had 
always  had  “Sairey  Gamps”  with  them,  they  should  still 
keep  them,  any  more  than  other  undesirable  people.  He 

condemned  the  proposal  to  retain  on  t^e5p0]1  “f^^funfier 
had  been  in  practice  two  years,  and  pointed  out  that  under 
the  Medical  Act  of  1856  Parliament  was  not  so  tender  with 
medical  men,  but  insisted  on  a  much  longer  term.  He  would 
prefer  a  Bill  under  which  all  nurses  would  be  registered.  He 
disclaimed  all  faith  in  Conciliation  Boards,  and  preferred  to 
meet  the  clubs  by  provident  dispensaries  run  on  proper  lines, 
with  a  wage  limit  as  a  basis  of  contributions.  There  was 
danger  in  a  lay  committee,  and  he  cited  the  example  of 
Coventry,  where  he  said  there  must  be  touting,  because  every 
sick  member  joining  had  to  bring  two  healthy  ones  with  him. 
He  urged,  in  conclusion,  that  unless  they  held  together,  and 
brought  pressure  to  bear  upon  members  of  Parliament, 
nothing  would  be  done. 


Speech  by  Mr.  Jackson. 

Mr.  George  Jackson  (Rlymouth)  said  that  at  the  last 


Speech  by  Mr.  Brown.  ... 

Mr.  George  Brown  (London),  at  the  outset,  dealt  with 
personal  matters  between  himself  and  Dr.  Glover,  repeatu  g 
explanations  already  given  at  Liverpool  in  reply  to  that  gen¬ 
tleman’s  remarks  at  Cheltenham  as  to  hisinactiouontlm  mid- 
wives  question,  and  the  granting  of  certificates  by  the  Obstet 
ideal  Society.  He  proceeded  to  say  that  lm  would  most  m-- 
tainly,  if  he  had  had  his  way,  impeach  Sir  ,JohP 
or  any  other  distinguished  man  who  shared  in  giving  these 
certificates,  which  were,  in  his  opinion  contrary  not  only  to 
the  letter  but  to  the  spirit  of  the  Medical  Act.  Dr.  Glover 
also  charged  him  with  bringing  forward  resolutions  for  which 
he  could  not  get  a  seconder,  as  if  these  were  mere  matters  0 
ridicule.  But  the  resolution  he  brought  forward  on  November 

2nd,  1900,  on  the  subject  of  medical  clubs,  was  a 
date  from  many  medical  associations  in  different  parts  of  t 
country  joining  Middlesbrough  and  Wigan  in  a  memorial  on 
that  subject,  and  it  was  surely  not  his  fault  that  none  of 
colleagues  thought  it  advisable  to  second  it.  It  was  not  a 
personal  matter.  Clubs  did  not 

affected  him  for  the  past  twenty  years.  As  t  e  direct  epie 
sentatives  were  only  five  out  of  thirty-one,  all  they  could  do 
was  to  keep  pegging  away.  It  had  been  impossible  to  get 
the  General  Medical  Council  to  take  any  action  towards  get¬ 
ting  a  reform  of  the  Medical  Act.  That  would  have  to  be  done 
through  the  British  Medical  Association  and  the  members  of 
Parliament  in  the  country.  They  had  bwn  abte  to 
stop  unqualified  assistants,  and  the  unqua 
tant  lie  found,  was  the  mill  in  which  unqualified 
practitioners  were  turned  out,  but  he  disagree  wi  i 
Dr.  Woodcock  on  the  club  question,  and  did  not  see  why  they 
should  make  it  incumbent  on  medical  men  to  ant ^ 
spies  and  detectives  to  secure  a  prosecution.  Nor  did  he  agrei 
with  Mr.  Jackson’s  idea  as  to  geographical  representation. 
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Speech  by  Mr.  Horsley. 

Mr.  \  icTOR  Horsley  said  that  he  had  hoped  to  be  a  candidate 
to  save  the  profession  the  expense  of  a  by-election,  but  found 
he  was  unable  to  appear  in  that  guise  for  another  year.  He 
said  he  did  not  second  Mr.  Brown’s  resolution  on  the  subject 
of  clubs  because,  so  far  as  regarded  the  General  Medical 
Council,  it  was  ultra  vires.  That  Council  had  no  statutory 
power  to  do  what  Mr.  Brown  asked  it  to  do.  He  agreed 
absolutely  on  the  principle,  but  the  Medical  Acts  afforded 
no  power  to  the  Council  to  pass  such  penal  resolutions.  The 
direct  representatives  had  recently  affected  a  change  in  the 
attitude  of  the  General  Medical  Council  towards  the  pro¬ 
fession.  The  Council  had  been  reinforced  chiefly  by  young 
men  whose  ideas  were  more  progressive,  and  the  general  feel¬ 
ing  of  the  Council  was  more  sympathetic  towards  the  pro¬ 
fession  at  large,  and  especially  towards  those  in  general  practice. 
He  touched  on  theexcellent  change  effected  in  the  appointment 
of  a  new  legal  adviser,  and  remarked  that  they  were  not  likely 
to  have  the  repetition  of  such  a  scandal  as  the  Hunter  case. 
He  described  his  efforts  to  obtain  inquiry  into  the  rotten 
state  of  the  finances  of  the  Council.  The  money  was  public 
money,  and  yet  he  showed  that  in  1900  that  the  sheets  laid 
before  the  House  of  Commons  were  false,  and  now  he  had 
been  fortified  by  the  opinion  .of  an  expert.  That  was  an 
illustration  of  the  way  in  which  the  work  of  the  Council  had 
been  done  in  the  past,  and  also  showed  the  way  in  which 
they  might  hope  to  get  reform  in  the  future. 

As  far  as  professional  character  went  the  decisions  of  the 
Geneial  Medical  Council  were  absolute,  but  when  they  came 
to  matters  of  State  policy  the  Privy  Council  intervened.  For 
the  last  two  yeai’3  those  who  had  followed  the  acts  of  the 
Privy  Council  in  regard  to  the  profession  had  seen  with 
dismay  that  something  was  going  on  absolutely  hostile  to  the 
medical  profession.  Sir  William  Turner,  the  President  of  the 
General  Medical  Council,  had  repeatedly  asked  the  Council 
to  allow  him  to  manage  affairs  by  his  personal  intervention 
with  the  Privy  Council.  What  was  the  result?  On  the 
midwives  question  the  General  Medical  Council  laid  down 
ten  points  as  absolutely  essential  to  any  Midwives  Bill,  and 
these  ten  points  would  absolutely  safeguard  the  interests  of 
the  medical  profession.  They  were  taken  to  the  Privy 
Council,  and  the  Duke  of  Devonshire,  President  of  the 
Invy  Council,  had  gone  back  upon  them  on  the 
most  serious  of  these  points,  in  spite  of  his  statement  to  the 
deputation  which  supported  Lord  Balfour’s  Bill.  Again,  in 
the  matter  of  reciprocity  of  practice  in  this  country  and  Italy, 
the  documents  were  referred  to  the  General  Medical  Council, 
which  wrote  a  letter  to  the  Lord  President  of  the  Privy  Council 
in  which  was  embodied  a  resolution  showing  the  impossi¬ 
bility  of  establishing  reciprocity.  Yet  the  General  Medical 
Council  was  contemptuously  ignored  in  the  matter.  The 
condition  of  things  was  far  worse  in  the  Irvine  case.  Sir  John 
Gorst,  Vice-President  of  the  Privy  Council,  said  “  at  the  time 
the  appointment  was  made  my  noble  friend,  the  Lord  Presi¬ 
dent  of  the  Council,  had  not  heai’d  of  the  charges  against  Dr. 
Irvine.”  That  naturally  roused  Sir  Walter  Foster  in  the 
House  to  ask  if  the  minutes  of  the  General  Medical  Council 
were  not  before  the  Privy  Council,  to  which  Sir  John  Gorst  re¬ 
plied  that  neither  the  Lord  President  nor  himself  had  suffi¬ 
cient  leisure  to  acquaint  themsplves  with  the  proceedings  of 
the  General  Medical  Council.  Mr.  Horsley  thought  this  was 
a  most  disgraceful  transaction.  To  get  a  new  Medical  Act 
the  British  Medical  Association  must  first  be  remodelled, 
making  it  truly  representative  of  all  parts  of  the  country! 
■the  support  of  members  of  Parliament  must  then  be  secured 
to  a  measure  in  which  they  should  insist  upon  the  reform  of 
the  General  Medical  Council.  Touching  on  Mr.  Chamberlain’s 
remark  in  the  House  that  Dr.  Irvine  had  infringed  their  trade- 
union  rules,  he  said  the  mistake  was  that  the  public  looked 
upon  their  monetary  relations  simply  in  a  commercial  manner. 

If  they  could  get  the  public  to  understand  that  the  profession 
considered  it  a  disgraceful  thing  for  a  medical  man  employed 
by  a  Medical  Aid  Society  for  instance  to  undertake  to  attend 
and  treat  an  impossible  number  of  patients,  the  public  would 
come  into  line  with  the  profession.  They  ought  to  show  that 
their  motives  were  entirely  honourable.  On  the  commercial 
side  it  was  only  reasonable  that  as  the  circumstances  of 


medical  education  ?nd  practice  became  more  expensive,  the 
financial  remuneration  should  grow  in  the  same  ratio. 

On  the  midwifery  question  he  said  the  public  were  under 
the  impression  that  midwives  could  practise  midwifery,  but 
as  a  matter  of  fact  that  was  distinctly  abolished  by  the  Act  of 
A  midwife  should  be  penalised  if  she  attempted  to  do 
anything  in  the  nature  of  or  resembling  an  operation.  It  was 
certainly  in  the  interest  of  the  public  that  midwives  should 
be  controlled  by  medical  men;  but  unless  the  profession 
watched  this  matter  closely  the  penalising  clauses  would  be 
dropped  out  of  the  Bill  when  it  came  before  the  House.  He 
happened  to  know  that  it  was  because  of  the  penalising 
clauses  that  the  Bill  was  withdrawn  from  the  House  on  the 
last  occasion. 

During  the  whole  time  he  had  sat  on  the  General  Medical 
Council  they  had  not  got  one  whit  nearer  the  essential  reform 
on  the  question  of  death  certification  by  unqualified  people, 
and  if  they  could  bring  it  about — he  hoped  through  the 
British  Medical  Association — they  would  have  the  groundwork 
of  a  real  campaign  against  quackery. 

Dr.  E.  Jepson,  President  of  the  Durham  Medical  Union, 
proposed  a  vote  of  thanks  to  the  speakers,  and  alluded  to  the 
services  Dr.  Cox  had  rendered  in  bringing  about  that 
gathering. 

Dr.  Hudson  seconded,  and  the  resolution  was  carried. 

Dr.  Jepson  then  proposed : 

That  this  meeting  oE  medical  men  of  the  North  of  England  unanimously 
resolve  that  the  time  has  arrived  when  steps  should  be  taken  to  provide 
a  new  Medical  Act,  (1)  to  make  the  General  Medical  Council  more  repre¬ 
sentative  of  the  medical  profession ;  (2)  to  give  greater  powers  to  the 
General  Medical  Council  to  enforce  penalties  against  irregular  and  un¬ 
qualified  practitioners;  (3)  to  institute  a  proper  registration  of  deaths. 

If  Scotland  and  Ireland  were  properly  represented  on  the 
Council  by  one  member  each,  they  in  England  were  entitled 
to  at  least  six  members. 

Dr.  Cox  said  he  would  second  the  resolution  if  it  stopped 
short  at  the  demand  for  a  new  Medical  Act. 

Dr.  Jepson  agreed. 

Dr.  Armstrong  (South  Shields)  said  they  wanted  the  clauses 
as  well,  and  he  moved  an  amendment  to  that  effect,  but  upon 
the  suggestion  of  the  Chairman  that  they  were  all  agreed  as 
to  the  need  for  a  new  Act,  but  that  another  meeting  would  be 
needed  to  settle  details,  Dr.  Armstrong  withdrew  his  amend¬ 
ment,  and  the  motion  simply  affirming  the  necessity  of  a  new 
Medical  Act  was  passed. 

On  the  motion  of  Dr.  Murphy  a  vote  of  thanks  was 
accorded  to  the  Chairman. 


Meeting  at  Liverpool. 

On  October  25th  there  was  a  meeting  of  members  of  the 
Liverpool  Medical  Club  convened  for  the  purpose  of  hearing 
addresses  by  Mr.  George  Brown,  of  London,  and  Mr.  George 
Jackson,  of  Plymouth. 

The  chair  was  occupied  by  Dr.  Tisdall,  who  said  that  they 
had  heard  from  Mr.  Victor  Horsley  something  about  the  short¬ 
comings  of  the  Council  in  the  past.  That  evening  they 
hoped  to  hear  from  Mr.  Brown  and  Mr.  Jackson  something 
about  what  would  be  done  for  them  by  the  Council  in  the 
future. 

Address  by  Mr.  Jackson. 

Mr.  Jackson  said  that  in  the  past  the  members  of  the 
Council  had  taken  a  very  limited  view  of  their  duties.  Since 
that  time,  however,  the  Council  had  been  made  to  appreciate 
that  something  more  was  expected  from  them.  His  belief 
was  that  if  the  Council  had  power  it  would  do  more,  but  at 
the  present  time,  as  the  Acts  under  which  it  was  constituted 
were  drawn,  its  powers  were  very  much  limited.  At  pre¬ 
sent  the  representatives  of  corporate  bodies  overwhelmed  the 
direct  representatives.  It  was  necessary  that  the  direct 
representatives  should  act  in  perfect  unanimity  on  questions 
affecting  general  policy.  If  they  did  not  they  could  not  ex¬ 
pect  to  do  anything  in  the  way  of  reform.  The  Medical  Acts 
should  be  reformed  in  such  a  way  that  there  would  be  more 
direct  representatives.  The  corporate  bodies  should  be 
grouped,  their  representation  very  much  reduced,  and  their 
mode  of  electing  representatives  very  much  altered.  If 
these  corporations  were  still  to  be  represented  the  representa¬ 
tives  should  be  elected  by  the  members  of  the  corporations, 
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or,  in  the  case  of  a  university,  by  the  members  of  the  uni 
versity.  Another  point  of  great  importance  was  the  division 
of  the  country  into  electoral  districts.  It  was  not  fair  to 
candidates  to  expect  them  to  travel  all  over  the  country  for 
the  purpose  of  an  election  campaign. 

Another  point  which  he  considered  important  was  the 
raising  of  the  standard  of  the  entrance  examinations,  and 
limiting  the  age  of  entrance  so  as  not  to  be  under  17  years. 

At  present  the  age  was  16  years.  The  entrance  examination 
should  be  of  a  more  uniform  character.  Taking  it  as  a  whole, 
he  did  not  think  the  medical  profession  was  respected  as  it 
should  be,  and  to  make  it  so  they  must  improve  the  general 
education,  as  well  as  the  professional  education. 

The  third  point  to  which  he  attached  great  importance  was 
in  regard  to  the  “  one-portal  ”  system  of  entrance  by  forming 
a  Board  of  Examiners,  composed  of  delegates  from  the  present 
examining  bodies.  In  Fiance  and  Germany  a  State  examin¬ 
ation  was  insisted  on.  Under  that  system  the  student  could 
take  his  medical  degrees  at  any  university  he  liked.  He 
thought  in  this  country  they  might  very  well  copy  that 
example  and  insist  upon  one  uniform  examination,  to  beheld, 
of  course,  in  the  different  centres,  such  as  London,  Edinburgh, 
Dublin,  etc.  The  fourth  matter  which  should  be  dealt 
with  was  the  suppression  of  quacks,  etc.,  who  practised  medi¬ 
cine  and  surgery  under  various  forms  of  colourable  pretence. 
There  should  be  such  an  alteration  of  the  Acts  as  would  give 
the  Council  power  to  suppress  quacks.  Lawyers  were  a  very 
much  more  business-like  people  than  they  were  in  this  matter, 
and  had  much  more  stringent  regulations.  The  General 
Medical  Council  had  not  the  power  at  present,  as  he  under¬ 
stood  it,  to  take  any  proceedings  against  any  man  who  chose 
to  call  himself  an  aurist  or  an  oculist,  or  any  other  name  he 
liked,  which  might  make  the  public  believe  that  he  had  any 
ability  to  deal  with  any  particular  part  of  the  human  body. 

His  next  point  was  the  question  of  a  more  definite  pro¬ 
nouncement  against  medical  men  acting  as  medical  advisers 
of  clubs  and  insurance  societies,  whose  agents  touted  for 
members.  In  any  Bill  that  might  be  introduced  it  would  be 
very  desirable  that  the  Council  should  be  given  more  power  in 
that  matter.  It  was  very  essential,  from  every  point  of  view, 
that  the  Council  should  have  supreme  power  in  matters 
relating  to  education. 

He  had  purposely  left  to  the  last  the  all-important  ques¬ 
tion  of  the  Midwives  Bill.  All  the  Bills  in  Parliament  so  far 
were  inadequate.  He  was  now  as  ever  opposed  to  the  regi¬ 
stration  of  midwives,  on  the  ground  that  it  would  represent 
the  creation  of  an  inferior  order  of  practitioners.  He  was, 
however,  favourable  to  the  registration  of  all  nurses,  who 
would  be  obliged  to  act  under  the  direct  control  of  duly- 
qualified  medical  practitioners.  When  he  said  “nurses’  he 
did  not  mean  old  women  who  had  happened  to  have  a  bit  of 
midwifery  experience  for  a  few  years.  The  nurses  should  be 
registered,  and  if  they  did  a  bit  of  obstetric  work  it  should  be 
under  the  direct  control  of  medical  men. 

Adverting  to  the  question  of  Medical  Aid,  lie  was  in  favour 
of  provident  dispensaries  in  certain  conditions.  He  had 
assisted  in  the  work  of  establishing  the  Three  Towns  Provi¬ 
dent  Dispensary,  in  conjunction  with  a  branch  of  the  Incor¬ 
porated  Medical  Practitioners  Association,  which  worked  on 
the  principle  of  a  wage  limit,  and  whose  management  was  en¬ 
tirely  in  the  hands  of  the  members  of  the  staff.  He  attached 
supreme  importance  to  the  imposition  of  a  wage  limit,  and 
also  to  the  necessity  for  the  management  being  left  entirely 
in  the  hands  of  the  members  of  the  staff.  Medical  men 
should  have  nothing  to  do  with  the  clubs  unless  the  latter 
would  adopt  the  wage  limit. 


Speech  by  Mr.  George  Brown. 

Mr.  George  Brown  said  that  on  the  question  of  radical 
reform  of  the  Medical  Acts  they  could  not  expect  that  the 
Council  would  promote  a  Bill  which  would  practically  snuti 
them  out,  and  therefore  they  must  look  to  some  other  body. 
He  saw  no  other  medical  body  which  could  take  up  the  work 
with  any  reasonable  hope  of  being  able  to  carry  it  through 
but  the  British  Medical  Association.  It  was  the  duty  of  that 
Association  to  promote  a  Bill  in  Parliament  and  to  bring  all 
the  influence  of  its  members  to  bear  in  order  to  carry  a  Bill 
for  reform  of  the  Medical  Acts  through  the  House  of  Com¬ 
mons.  It  was  his  intention  to  support  the  General  Medical 


Council  in  their  eflorts  to  retain  the  present  iegu\f  ft 

duration  of  the  period  of  medical  education.  If  the  Council 
did  not  have  absolute  power  over  medical  education  that 
education  could  only  become  chaotic.  . 

He  would  do  his  best  to  assist  in  the  movement  to  prevent 
sick  clubs  and  dispensaries  whose  agents  canvassed  for 
patients  from  obtaining  the  services  of  registered  medical 
practitioners.  It  was  a  great  satisfaction  to  him  to  know  that 
he  had  assisted  in  passing  a  resolution  expressing  the  dis¬ 
approval  of  the  Council  with  those  practitioners  who  asso¬ 
ciated  themselves  with  clubs  whose  agents  systematically 

canvassed  for  patients.  .  ,  , .  . 

He  was  strongly  opposed  to  the  Bill  for  the  Registration  o 
Midwives.  He  did  not  see  how  the  General  Medical  Council 
could  give  their  sanction  to  that  Bill  unless  the  points  they 
had  laid  down  were  included  in  it.  The  Bill  as  at  P^ent 
drawn  should  be  opposed  tooth  and  nail.  The  registration 
midwives  would  simply  mean  the  creation  of  an  inferior  order 
of  practitioners.  They  owed  a  debt  of  gratitude  to  Mr.  I.  P. 
O’Connor,  M.P.,  for  “  talking  out”  the  Bill  m  the  House  of 
Commons  on  several  occasions.  The  Bill  w°iiM  come/q-^5i 
ward  again  next  year,  and  if  the  members  of  the  medica 
profession  did  not  send  men  to  the  General  Medical  Council 
who  were  firm  in  their  opposition  to  the  registration  of  mid- 
wives  it  might  go  through  and  become  law,  a  state  of  anairs 
which  would  be  positively’  deplorable.  From  the  point  of 
view  of  the  public  interest  they  should  strenuously  oppose  the 
Bill:  they  could  not  with  safety  to  the  public  register  mid¬ 
wives  as  competent  to  attend  midwifery  cases  without  medi¬ 
cal  supervision.  They  must  get  a  Bill  introduced  in  o 
House  of  Commons  to  regulate  the  practice  of  obstetric 
nurses,  and  provision  must  be  made  by  the  btate  or  tne 
municipal  authorities  to  pay  the  fees  of  medical  men 
attending  those  cases.  The  women  of  the  poorer  classes  were 
as  well  entitled  to  have  medical  attendance  in  their  labours 

as  the  highest  ladies  in  the  land.  _  x 

He  was  strongly  in  favour  of  raising  the  standard of ■  medical 
education.  They  had  raised  the  period  of  medical  education 
from  four  to  five  years.  In  addition  to  that  the  preliminary 
examination  had  been  raised  to  a  very  much  higher  standard. 
Until  they  saw  the  effect  of  these  two  measures  he  did  not 
think  they  could  go  much  further  in  that  direction.  It  was  to 
be  regretted  that  the  Royal  College  of  Physicians  of  London 
and  the  Royal  College  of  Surgeons  of  England  appeared  dis¬ 
posed  to  dispute  the  authority  of  the  General  Medical  Council 

in  regard  to  this  matter.  ,  , . _ 

As  to  the  necessity  for  increased  direct  representation, ,  it 
was  useless  trying  to  get  any  increase  in  direct  representation 
through  any  action  of  the  Council.  On  two  occasions  he  ha 
proposed  motions  calling  upon  the  Council  to  make  applica¬ 
tion  to  the  Privy  Council  to  obtain  additional  direct  represen¬ 
tation  for  England  and  Wales  as  provided  for  in  the  Medical 
Act  of  1886,  but  on  each  occasion  the  proposition  was  rejected 
by  a  large  majority.  If  lie  continued  to  represent  the  pro¬ 
fession  on  the  Council  he  would  again  press  that  question 
upon  the  members,  but  he  feared  nothing  would  be  accom¬ 
plished  in  that  direction  unless  a  direct  appeal  to  Parliament 
were  made.  He  would  do  his  utmost  to  assist  those  who  con¬ 
sidered  that  their  representatives  on  the  Council  should  be 
elected  by  the  graduates  of  the  universities  and  the  members 
of  the  corporations,  and  not  solely  by  the  senates  and  counci  s 
respectively.  On  more  than  one  occasion  he  hah  moved  c 
resolution,  but  had  failed  to  get  a  seconder.  He  one  time 
proposed  a  resolution  condemning  appointments  by  societies 
whose  agents  touted  for  members,  but  he  could  not  get  a 
seconder  for  his  motion.  He  appealed  to  the  members  of  the 
profession  in  Liverpool  to  send  him  back  to  the  Counci 
propose  that  motion  again,  and  also  to  send  Mr.  George 
Jackson  along  with  him  as  a  seconder  of  the  motion,  borne 
people  might  have  thought  he  was  ashamed  at  not  being  able 
to  get  a  seconder  for  his  resolution,  but  he  was  not  ashamed  , 
he  was  only  sorry  that  for  such  a  resolution  he  could  not  get  a 

seconder.  .  , 

Adverting  to  the  question  of  clubs  and  the  constitution  of 
Conciliation  Boards,  he  said  if  medical  men  throughout  the 
country  would  be  true  to  each  other  they  would  do  without 
Conciliation  Boards.  Let  them  agree  amongst  themselves  as 
to  the  rate  upon  which  they  would  take  club  practice. 

The  Chairman  said  they  had  all  heard  with  great  pleasure 
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and  instruction  the  remarks  both  of  Mr.  Jackson  and  Mr. 
Brown. 

Dr.  Alexander  McCook  Weir  asked  some  questions  and 
made  some  remarks  relative  to  the  subject  of  the  proposed 
registration  of  midwives. 

Dr.  Stanley  Kellett  Smith  (Liverpool),  in  the  course  of 
some  observations,  said  he  could  not  agree  with  the  opinion 
of  Mr.  Jackson  as  to  limiting  the  age  for  the  entrance  exami¬ 
nation  to  17.  Such  a  limit  would,  he  considered,  be  unfair 
and  unjust  both  to  students  and  students’  parents.  He  was  a 
firm  believer  in  getting  students  to  work  at  as  early  an  age  as 
possible.  & 

ivw-1 '  t  A?£S9N>  replying  to  the  questions  submitted  by  Dr. 
McCook  VV  eir,  said  lie  had  some  hope  that  with  the  altered 
constitution  of  the  British  Medical  Association,  a  Bill  dealing 

+1  question  might  be  introduced  through  it. 

if  the  British  Medical  Association  would  not  introduce  a  Bill 
.,  would  be  glad  to  assist  the  other  direct  representatives  to 
introduce  one,  such  as  they  wanted. 

Mr.  George  Brown  endorsed  the  view  that  the  practical 
way  of  going  to  work  in  regard  to  the  introduction  of  a  Bill 
®  rnidwnery  question  was  through  the  medium  of  the 
British  Medical  Association.  It  must,  however,  be  a  Govern¬ 
ment  measure,  because  nothing  could  be  done  without 
Government  aid ;  it  was  useless  to  hope  to  ever  get  it  through 
as  a  private  Bill.  He  could  be  no  party  whatever  to  the  in- 
troduction  of  any  Bill  to  register  midwives  as  such,  but  he 
would  be  very  happy  to  be  a  party  to  the  preparation  of  a  Bill 
for  the  supervision  and  proper  regulation  of  the  practice  of 
obstetrics  by  nurses. 

ahnexpr?>ceedings  end?d  with  a  vote  of  thanks  to  Mr.  Jackson 
and  Mr.  Brown  for  their  addresses,  accorded  on  the  initiative 
of  Dr.  Larkin,  seconded  by  Dr.  Stanley  Kellett  Smith. 


Ashton-  under- Lyne  . 

A  well-attended  meeting  of  medical  practitioners  from 
Ashton-under-Lyne,  Stalybridge,  Dukinfield,  Hurst,  and  the 
neighbourhood  was  held  at  Ashton-under-Lyne  on  October 
24th,  when  addresses  were  delivered  by  Mr.  George  Brown 
(London),  and  Mr.  George  Jackson  (Plymouth),  two  of  the 
five  candidates. 

-^r*  Crawshaw,  who  presided,  said,  as  Tall  were  aware, 
the  profession  was  practically  governed  by  the  General 
Medical  Council,  composed  of  30  members.  Only  a  sixth  of 
that  number  were  elected  directly  by  the  profession,  the 
other  five-sixths  being  elected — 5  by  the  Privy  Council, 
and  the  remainder  by  the  different  universities  and 
corporations  who  granted  degrees  and  took  charge 
°£  m®dlcal  education.  It  was  a  matter  of  consider¬ 
able  importance  to  the  profession  that  they  should 
have  a  larger  number  of  direct  representatives,  and  the  first 
thing  to  secure  that  in  his  mind  was  for  the  profession  gene¬ 
rally  to  take  more  interest  in  the  election.  If  the  members 
did  not  vote  better  than  they  had  done  in  past  elections  it 
was  very  probable  that  they  would  be  a  long  time  before  they 
had  one-sixth  of  the  General  Medical  Council  elected  by 
them.  Mr.  Brown  was  at  the  present  time  one  of  the  direct 
representatives,  and  had  been  so  for  the  last  4§  years.  Mr. 
Jackson  was  a  candidate  at  the  last  election.  The  present 
representatives  of  England  were  Mr.  Victor  Horsley,  Mr. 
Brown,  and  Dr.  Glover,  of  London.  There  was  one  repre¬ 
sentative  for  Scotland,  Dr.  Bruce,  and  there  was  a  represent¬ 
ative  for  Ireland,  Sir  W.  Thomson. 

Mr.  Brown  then  explained  his  views  on  different  questions. 
He  should  offer  himself  as  a  candidate  for  re-election,  and 
would  ask  them  also  to  support  the  candidature  of  Mr.  Jack- 
son,  who  secured  4,082  votes  at  the  last  election.  Dr.  Glover, 
°n  various  occasions  during  the  4|  years  which  he  had  had 
the  honour  to  sit  on  the  Council,  had  voted  in  opposition  to 
Mr.  Horsley  and  himself  on  numerous  occasions.  He  had  a 
list  of  something  like  a  dozen  important  cases  when  the 
names  of  members  were  taken  down  in  the  voting,  and  Dr. 
Clover  voted  in  opposition  to  them  on  several  important  oc¬ 
casions,  the  consequence  being  that  they  were  put  in  a  small 
minority ;  in  fact  his  vote  neutralised  one  of  theirs,  and  in¬ 
stead  of  having  3  direct  representatives  working  together 
they  only  had  2  on  the  one  side  and  1  on  the  other.  They 
really  to  have  3  representatives  to  work  together 
if  they  were  to  have  any  effect  whatever  in  the  Council. 


At,  the  last  election  he  pledged  himself  to  work  to  carry 
out  five  points,  and  he  stated  at  Manchester  that  if  he 
found  that  the  General  Medical  Council  were  so  immovable 
that  they  would  not  vote  some  of  the  measures  which  they  were 
anxious,  to  see  carried  out  within  three  years,  he  should 
feel  it  his  duty  to  resign  his  seat  as  being  no  longer  of  any 
service  there.  He  was  happy  to  say  that  the  occasion  for 
sending  in  his  resignation  had  not  occurred,  for  although 
during  the  ten  previous  years  nothing  was  done  by  the  Council 
practically  to  carry  out  the  views  of  the  general  practitioner  in 
regard  to  the  raisifig  of  the  standard  of  medical  education 
and  the  suppression  of  the  unqualified  assistant,  within  the 
three  years  they  had  found  that  the  Council  had  agreed  to 
carry  out  some  of  the  views  that  were  advocated.  He  regarded 
with  special  approval  the  resolution  passed  preventing  the 
employment  of  unqualified  assistants  to  visit  and  prescribe 
for  patients  and  conduct  branch  practices  as  they  had  been  in 
the  habit  of  doing  for  several  years.  Another  thing  on  which 
they  had  come  to  a  resolution  which  he  was  sure  everyone 
haying  the  good  of  the  profession  at  heart  would  hail  with 
delight  was  that  the  standard  of  medical  education  had  been 
very  materially  raised.  Another  thing  which  had  been  done 
which  was  a  step  in  the  right  direction  but  which  had  not 
gone  quite  so  far  as  he  wished  was  the  decision  of  the  General 
Medical  Council  upon  the  association  of  medical  men  with 
Medical  Aid  societies  and  clubs  who  employed  canvassers. 
The  Council  had  passed  a  r  solution,  but  he  was  sorry 
to  say  this  expression  of  opinion  rrerdy  amounted  to  a  pious 
opinion,  and  it  was  not  stated  that  it  would  be  regarded  by 
the  Council  aHnfamous  c  induct  in  a  p  -ofessional  respect  which 
might  mean  removal  from  the  Medi  al  Register.  He  thought 
it  was  most  desirable  ihat  there  should  be  no  uncertainty 
upon  that  point.  The  General  Medical  Council  should  declare 
that  it  regarded  touting  as  infamous  in  a  medical 
respect.  As  to  the  proposal  for  a  Conciliation  Board, 
Mr.  Bi’own  said  that  the  General  Melical  Council  had  no 
uower  to  interfere  with  a  medical  man’s  practice,  between 
him  and  his  patients.  It  could  exercise  a  sort  of  benevolent 
neuti'ality  in  the  matter,  and  say  that  if  the  profession  would 
like  to  have  a  Conciliation  Board  it  would  do  what  it  could  to 
support  it.  But  as  a  matter  of  fact  it  was  ultra  vires;  and  he 
thought  it  was  best  for  each  medical  man  to  be  his  own  Con¬ 
ciliation  Board.  For  his  own  part,  he  had  always  found  that 
it  was  far  better  not  to  take  any  club  pi’actice.  It  might  be 
necessary  in  some  working-class  districts,  but  the  pay  was 
so  small  and  the  services  exacted  were  so  great  that 
he  did  not  think  the  remuneration  adequate  to  be  connected 
with  club  practice.  It  had  been  stated  that  some  change 
ought  to  be  made  in  their  present  representation,  not  because 
of  unfitness  but  because  he  happened  not  to  l’eside  in  a  par¬ 
ticular  district  of  England.  It  was  on  the  face  of  it  a 
desirable  thing  that  every  district  should  be  represented  by 
a  candidate.  Unfortunately  they  had  three  representing 
them  in  London.  That  was  the  fault  of  the  constituency  as 
a  whole.  The  electors  resided  in  all  parts  of  England  and 
evidently  thought  that  it  was  not  a  matter  of  where  a  man 
lived  but  whether  he  was  likely  to  carry  out  the  objects  in 
view.  With  regard  to  the  Midwives  Bill,  he  held  that  the 
profession  must  say,  “We  will  not  recognise  anyone  to 
practise  any  branch  of  medicine,  either  midwifery  or  any 
other  branch  unless  they  have  gone  through  a  regular  medical 
curriculum.” 

Mr.  George  Jackson  said  that  practically  he  agreed  in  all 
Mr.  Brown  had  said.  Unless  the  direct  representatives  stood 
together  against  the  mass  of  the  representatives  of  the  cor¬ 
porations,  they  could  not  expect  that  much  would  be  done. 
Mr.  Jackson  then  dealt  seriatim  with  the  five  points  men¬ 
tioned  in  his  printed  address,  and  said  that  he  could  not  see 
why  the  British  Medical  Association  could  not  run  two  or 
more  members  of  Parliament  who  would  be  devoted  to 
their  interests.  The  National  Union  of  Teachers  did  so,  and 
the  General  Medical  Council  had  decreed  that  five  years 
should  be  the  proper  curriculum;  the  Colleges  in  London 
would  allow  one  of  the  five  years  to  be  passed  in  a  higher 
grade  school,  not  in  a  medical  school.  At  present  the 
General  Medical  Council  had  not  power  to  insist  that  its 
views  should  prevail,  it  could  only  recommend.  The 
number  of  representatives  might  be  reduced  very  fairly  to 
25— say  15  for  England  and  Wales,  5  for  Ireland,  and  5  for 
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Scotland.  Then  the  country  might  be  cut  up  into  electoral 
districts.  The  Council  should  have  more  power  to  deal  with 
various  forms  of  quackery.  At  present,  if  a  man  did  not 
call  himself  a  registered  surgeon  or  physician,  the  Council 
could  not  touch  him  ;  he  could  call  himself  an  aurist 
or  anything  he  liked  to  give  a  colour  of  pretence 
that  he  was  a  medical  man.  There  should  be  a  uni¬ 
form  preliminary  examination  under  the  auspices  of  the 
General  Medical  Council  held  indifferent  parts  of  the  country. 

A  resolution  to  that  effect  had  been  passed  at  the  meeting  of 
the  South-Western  Branch  of  the  British  Medical  Association. 
He  was  in  favour  of  such  subjects  as  physics  and  chemistry 
being  included,  but  it  was  thought  that  it  would  be  best  to 
defer  the  study  of  these  subjects  to  a  later  period. 

Dr.  Corns  (Ashton)  proposed: 

That  this  meeting  of  medical  men  of  Ashton-under-Lyne  and  district 
pledges  itself  to  support  the  candidature  of  Mr.  Brown  and  Mr.  Jackson. 

Dr.  Park  (Dukinfield)  seconded,  and  said  that  the  medical 
men  of  this  country  were  themselves  to  blame  if  they  had  not 
a  better  representation  than  they  had.  He  hoped  the  time 
was  coming  when  they  would  have  far  more  influence,  not 
only  on  the  General  Medical  Council,  but  on  the  great  council 
of  the  nation — Parliament. 

The  resolution  on  being  put  to  the  meeting  was  carried 
unanimously,  and  the  proceedings  closed  with  a  vote  of 
thanks  to  the  Chairman. 

Meeting  at  Stratford,  E. 

The  East  Suburban  Medical  Protection  and  Medico-Ethical 
Society  has  arranged  to  hold  a  meeting  of  practitioners  resid¬ 
ing  in  the  East  and  North-East  Metropolitan  Districts,  at  the 
Town  Hall,  Stratford,  on  Friday,  November  8th,  at  3  p.m.,  to 
discuss  the  forthcoming  election  of  direct  representatives  on 
the  General  Medical  Council.  We  are  informed  that  all  the 
candidates  have  promised  to  attend  if  possible  and  to  address 
the  meeting.  All  practitioners  will  be  welcome,  and  the 
Society  is  anxious  that  as  many  medical  practitioners  resident 
in  the  districts  indicated  as  possible  should  take  advantage  of 
this  opportunity  of  coming  into  personal  contact  with  those 
who  are  candidates  for  the  honour  of  representing  them  on 
the  General  Medical  Council,  and  of  hearing  their  views  on 
the  past  work  of  that  body  and  of  the  tasks  which  await  it  in 
the  future. 

We  venture  to  express  the  hope  that  this  expectation  may 
be  fulfilled.  One  of  the  arguments  used  by  those  who  are 
opposed  to  any  alteration  in  the  constitution  of  the  General 
Medical  Council  is  the  small  amount  of  interest  shown  by 
the  profession  in  previous  elections.  It  cannot  be  denied 
that  this  argument  has  a  good  deal  of  force  with  many. 

At  the  first  election  for  direct  representatives  in  1886,  the 
number  of  abstentions  amounted  to  something  under  30  per 
cent,  (probably  not  more  than  26  per  cent,)  of  those  entitled 
to  vote  ;  in  1891  the  abstentions  had  increased  to  38.7  ;  and  in 
1896  to  40.3  per  cent.;  at  the  by-election  in  1897,  when  Mr. 
Victor  Horsley  was  elected,  the  absentions  sank  to  35.71  per 
cent.,  but  this  is  still  a  very  large  proportion.  It  is  from  every 
point  of  view  desirable  that  at  the  approaching  election  a  very 
full  vote  should  be  given,  for  it  is  a  reproach  to  the  profession 
that  a  third  or  more  of  its  members  should  fail  to  take  the 
small  amount  of  trouble  necessary  to  express  an  opinion  upon 
so  important  a  matter  as  the  choice  of  their  direct  representa¬ 
tives  on  the  General  Medical  Council. 

It  is  hoped  that  the  place  of  meeting  will  not  be  so  out  of 
the  way  as  to  prevent  a  large  attendance  ;  it  is  fixed  merely  by 
the  circumstances  of  the  Society  under  whose  auspices  the 
meeting  is  held.  It  can  be  reached  by  train  from  Liverpool 
Street,  or  Fenchurch  Street,  or  by  tramway  from  Aldgate. 


work  and  difficulty  which  the  acceptance  of  such  a  position  must  entail 
upon  you  The  widespread  dissatisfaction,  however,  among  medical 
men  regarding  certain  recent  proceedings  of  the  General  Medical  Coun¬ 
cil  and  your  ever  active  co-operation  with  us  in  these  matters,  make  us 
hope  and  believe  that  you  will  still  further  deny  yourself  by  becoming  a 
candidate,  and  actively  promote  our  common  interests 
Being  a  general  medical  practitioner  yourself,  we  feel  that  in  you  've 
have  one  wlio  is  fully  conversant  with  our  wants,  and  who  has  repeatedly 
expressed  himself  in  favour  of  our  views.  The  enthusmstic  and  ungrudg¬ 
ing  services  which  you  recently  rendered  in  connection  with  _the  sale >  ot 
drugs  and  poisons  has  made  your  name  familiar  in  the  ^e.st,°£  Scotland, 
and  we  feel  sure  that  your  candidature  would  be  very  populai  with  medi 
cal  practitioners  throughout  the  whole  country.  Your  successful  lecoid 
m  a  member  of  the  Board  of  Governors  of  the  Victoria  Infirmary  gives 
us  further  confidence  in  the  belief  that  your  nomination  for  a  seat  on  a 
still  more  important  administrative  body  would  meet  with  general  and 

lRThoseawho°have  come  into  close  personal  contact  with 
nised  your  ripe  experience  and  sound  judgment,  and  are  satisfied  that 
your  powers  of  persuasion  and  strong  personality— exerted  °n  behalf  of 
general  practitioners— would  soon  make  your  influence  felt,  lie  belie 
that,  as  our  representative  you  will  take  a  conspicuous  part  nj 
our  ancient  rights,  and  assist  at  the  same  time  in  brmgtug  the  constitu¬ 
tion  of  the  General  Medical  Council  more  into  harmony  with  the  spirit  ot 

“simuid  vou  take  this  requisftion  into  your  favourable  consideration 
vou  may  rest  assured  that  no  effort  will  be  spared  on  ourparttobt.ng 
your  candidature  to  a  successful  issue.— We  are,  Sir,  yours  faithfully. 
[Here  follow  the  signatures.] 

Dr.  Robertson  has.  in  accordance  with  this  request,  signi¬ 
fied  his  intention  to  be  a  candidate. 

The  Honorary  Secretary  of  the  Committee  formed  to  pro¬ 
mote  the  return  of  Dr.  Robertson  is  Dr.  Andrew  Wauchope, 
190,  Crown  Street,  Glasgow. 
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Candidature  of  Dr.  Charles  E.  Robertson  of  Glasgow. 
The  following  letter,  signed  by  over  one  hundred  registered 
medical  practitioners  resident  in  Glasgow  and  the  district, 
has  been  addressed  to  Dr.  Charles  E.  Robertson  of  Glasgow  : 

Sir,— We,  the  undersigned  registered  medical  practitioners,  having  in 
view  the  approaching  election  of  a  direct  representative  of  the  medical 
practitioners  of  Scotland  to  the  General  Medical  Council,  and  with  the 
knowledge  of  the  deep  interest  which  you  have  always  taken  in  the 
general  welfare  of  practitioners,  desire  respectfully  to  ask  you  to  allow 
your  name  to  go  forward  for  nomination. 

In  soliciting  your  services  as  a  candidate  we  are  quite  conscious  of  the 


Mr  Stephen  Paget  is,  we  understand,  preparing  Selected 
Lectures,  Essays,  and  Addresses  by  Sir  James  Paget ,  for  publi¬ 
cation,  and  hopes  to  get  them  out  before  Christmas. 

Messrs.  J.  and  A.  Churchill,  of  7,  Great  Marlborough  Street, 
W.,  have  asked  us  to  warn  the  readers  of  the  British  Medical 
Journal  of  the  approaching  publication  of  the  Medical 
Directory  for  1902.  As  the  accuracy  of  this  work  depends  on 
the  latest  information  being  supplied  by  the  profession  and 
the  various  secretaries  of  medical  institutions,  and  as  it  is 
about  to  be  made  up  for  press,  any  alterations  or  additions 
should  be  posted  to  the  publishers  at  once. 

Messrs.  Charles  Griffin  and  Co.  have  ready  for  publication 
The  Work  of  the  Digestive  Glands ,  by  Professor  Pawl ow,  of  bt. 
Petersburg,  translated  into  English  by  Professor  W.  H. 
Thompson,  M.D.,  of  Belfast.  The  publishers  (through  the 
translator)  have  arranged  with  the  distinguished  author  01 
the  publication  of  the  English  edition  of  these  important  lec¬ 
tures,  embodying  the  results  of  Professor  Pawlow  s  researches, 
which  were  recently  awarded  the  Nobel  Prize  of  /1 1,000. 
This  edition  will  include  the  later  volume,  entitled  Ihe 
Experiment,”  etc.,  together  with  the  notes  of  the  most  recent 
researches  of  Professor  Pawlow,  and  will  constitute  the  sole 
authorised  edition  for  England  and  America  for  tins  im¬ 
portant  work. 

The  new  number  of  the  Quarterly  Review  contains  a .com¬ 
prehensive  article  on  the  plague.  It  is  chiefly  valuable  01 
the  historical  summaries  of  early  and  recent  prevalences  ot 
the  disease.  The  writer  fails  to  discuss  some  of  the  problems 
connected  with  it  which  stand  most  in  need  of  solution.  tov 
example,  after  describing  the  Great  Plague  in  London  in  1005, 
and  its  disappearance  within  a  few  years  from  London,  and 
even  earlier  from  other  parts  of  England,  he  says,  Ine 
cause  of  its  disappearance  cannot  here  be  discussed.  1  et  1 
we  could  get  any  light  at  all  on  these  causes  we  might  obtain 
valuable  hints  as  to  measures  which  might  now  be  taken,  naa 
the  great  fire  really  anything  to  do  with  it  by  causing  a  second 
exodus  of  the  population?  It  is  indeed  recognised  in  this 
article  that  evacuation  and  complete  disinfection  of  dwelling.- 
are  amongst  the  most  valuable  means  of  checking  the  sPJe?d 
of  plague,  but  that  “  to  be  efficient  these  measures  should  be 
extended  to  a  certain  area  around  the  infected  house.  Due 
credit  is  given  to  the  admirable  work  done  at  Bombay  undei 
the  direction  of  the  Port  Medical  Officer,  Major  Cnmmin, 
I.M.S.  “It  must,”  it  is  said,  “be  chiefly  due  to  these  pre¬ 
cautions  that  no  more  serious  importation  of  plague  into 
Europe  or  any  intermediate  country  has  taken  place. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1901. 

Subscriptions  to  the  Association  for  1901  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 


Btttisf)  iHcbtcnl  journal. 


SATURDAY,  NOVEMBER  2nd,  1901. 

- ♦ - 

CONTRACT  PRACTICE. 

The  paper  read  recently  by  Dr.  Larking  before  the  East 
Kent  District  of  the  South-Eastern  Branch  of  the  British 
Medical  Association,  and  published  at  p.  1324,  is  an  inter¬ 
esting  contribution  to  a  question  which  is  of  vital  impor¬ 
tance  to  the  medical  profession.  It  is  a  question  which  is 
sometimes  treated  as  though  it  concerned  only  part  of  the 
profession.  In  fact,  it  affects  the  whole  profession — con¬ 
sultants  and  specialists,  and  general  practitioners  of  all 
degrees  of  success.  It  affects  consultants  not  only  directly, 
as  was  clearly  enough  shown  by  the  recent  determined 
attempt  to  establish  a  contract  “  Consultative  ”  Institution 
in  Birmingham,  but  indirectly  because  a  system  which 
has  a  depressing  effect  on  the  interests  of  one  part  of  the 
profession  cannot  fail  to  react  injuriously  on  the  whole. 

The  subject  of  contract  practice  and  its  difficulties  is 
discussed  by  Dr.  Larking  as  an  economic  problem,  and 
this  is  undoubtedly  the  basis  upon  which  such  a  question 
must  be  considered.  Either  the  system  of  club  practice 
involves  an  act  of  charity  on  the  part  of  the  medical  pro¬ 
fession,  or  such  practice  should  afford  a  reasonable  remu¬ 
neration  to  the  medical  men  who  engage  in  it.  The  sug¬ 
gestion  that  any  element  of  charity  enters  into  it  is  hotly 
repudiated  by  the  Friendly  Societies,  and,  as  Dr.  Larking 
shows,  Mr.  Brabrook,  the  Chief  Registrar  of  Friendly 
Societies,  has  asserted  that  those  societies  “desire  to  pay 
a  fair  price  for  the  services  rendered  to  them — they  are 
neither  beggars  nor  sweaters.”  Dr.  Larking  argues  that 
club  practice,  as  at  present  conducted,  is  not  remunerative, 
taking  the  rate  of  4s.  a  year  or  id.  a  week  as  a  basis.  A 
very  elementary  calculation  based  on  the  facts  which  Dr. 
Larking  supplies  will  indeed  show  that  contract  work 
under  existing  conditions  is  degrading  to  the  practitioner; 
that  the  man  who  has  a  large  contract  practice  cannot 
earn  an  adequate  income  without  doing  an  amount  of 
routine  work  which  makes  it  impossible  for  him  to  do  his 
duty  by  his  patients  or  to  add  to  the  stock  of  medical 
knowledge. 

Much  has  been  said  in  condemnation  of  the  6d.  dispens¬ 
ary,  yet  from  one  calculation  given  by  Dr.  Larking  it  is 
seen  that  contract  practice  at  4s.  a  head  per  annum  works 
out  at  about  6d.  for  each  attendance.  It  is  impossible  for 
a  medical  man  on  such  a  system  both  to  do  his  work  in  a 
way  consistent  with  self-respect,  and  to  earn  thereby  an 
income  at  all  commensurate  with  that  earned  in  other 


pursuits  by  his  equals  in  education  and  ability.  We  shall 
be  disposed  to  believe  that  the  profession  has  recovered 
from  its  overstocked  condition  when  we  find  all  prac¬ 
titioners  possessed  of  sufficient  independence  to  refuse 
contract  practice  on  terms  which  must  impair  their  useful¬ 
ness  both  to  their  patients  and  to  medical  science. 

It  is  to  be  regretted  that  so  much  misconception  should 
exist,  both  among  the  public  and  even  among  some  mem¬ 
bers  of  the  medical  profession,  in  reference  to  the  study  of 
economic  questions  affecting  the  profession,  and  the 
efforts  which  can  be  made  to  combat  existing 
economic  evils.  Thus  the  whole  recent  movement 
of  awakening  in  the  profession  is  often  spoken  of,  even  by 
medical  men  of  great  ability,  who  are  ignorant  of  the  real 
facts,  in  terms  similar  to  those  in  which  the  organs 
of  the  lay  press  have  spoken  of  that  part  of  the  general 
movement  which  specially  affected  the  Army  Medical 
Service.  The  Times,  as  we  have  previously  pointed  out, 
speaks  of  the  scheme  propounded  by  Mr.  Brodrick’s  Com¬ 
mittee  as  a  “  concession  to  the  medical  profession,” 
showing  an  utter  want  of  grasp  of  the  true  position.  The 
medical  profession  has  not  asked  for  any  concession,  does 
not  need  any  concession :  knowing  from  experience,  and 
being  the  only  persons  who  can  know  from  experience, 
the  conditions  under  which  the  medical  service  of  the 
army  must  be  placed  if  the  medical  officers  are  to  be  free 
to  acquit  themselves  adequately  of  their  responsibilities, 
it  has  pointed  out  what  reforms  are  required.  At  length 
the  scandal  has  grown  so  great  that  medical  practitioners, 
being  free  agents,  have  declined  by  joining  the  service  to 
make  themselves  party  to  such  a  system.  The  reforms 
now  proposed  are  not  concessions  to  medical  men,  but  to 
the  proper  requirements  of  the  service. 

Similarly  with  civil  life.  The  movement  for  medical 
reform,  medical  defence,  medical  union,  is  not  in  any 
proper  sense  of  the  terms  either  self-seeking  or  sordid  ;  not 
self-seeking,  because  any  personal  benefit  accruing  to 
existing  members  of  the  profession  must  be  remote  and 
small ;  not  sordid,  because  not  pecuniary  benefits  but  con¬ 
ditions  of  practice  permitting  good  and  honourable  service 
are  the  objects  in  view.  The  object,  surely,  is  that  the 
medical  practitioner  of  the  future  may  be  more  favourably 
placed  for  doing  his  duty  than  his  fellows  in  the  past,  and 
that  thus  the  medical  profession  may  become,  as  we  all 
feel  it  should  become,  that  to  which  young  men  of  the 
greatest  capacity,  of  the  highest  ideals,  of  the  most 
generous  aims,  are  irresistibly  drawn.  This  surely  is  not 
in  any  special  sense  our  interest.  It  is  the  public  interest. 
The  medical  man  is  essentially  the  servant  of  the  com¬ 
munity. 

When  we  learn  from  his  chief  subordinate  that  a  states¬ 
man  of  the  rank  of  the  Lord  President  of  the  Council  does 
not  consider  that  portion  of  his  official  duties  which  re¬ 
lates  to  the  supervision  of  medical  affairs  of  sufficient 
importance  to  receive  his  personal  attention,  or  when  at 
the  other  extreme  we  find  Friendly  Societies  endeavouring 
to  deprive  the  private  practitioner  of  the  right  to  say  whom 
he  will  attend  and  on  what  terms,  in  either  case  the  blow 
eventually  falls  not  upon  individuals  merely,  but  on  the 
service  of  the  State.  If  the  public  will  not  allow  medical 
practice  to  be  carried  on  under  proper  conditions  men  of 
character  will  shun  medical  practice,  and  the  medical  pro- 
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fession  in  general  will  be  depleted  in  precisely  the  same 
manner  as  the  medical  service  of  the  army  has  been  depleted. 
Fortunately  the  remedy  is  largely  in  the  hands  of  the  pro¬ 
fession.  Let  the  economic  conditions  and  requirements  of 
medical  practice  be  carefully  and  systematically  studied — 
and  Dr.  Larking  has  made  a  contribution  of  great  practical 
value  to  this  study— let  the  principles  ascertained  be 
unflinchingly  pressed  upon  the  notice  of  the  public  by  the 
voice  and  act  of  a  united  profession,  and  the  elevation  of 
our  work  to  the  position  it  should  rightly  take  in  a 
civilised  community  will  be  our  just  and  sufficient 
reward.  _ _ 

THE  ALLEGED  INCREASE  OF  CANCER  IN 
MASSACHUSETTS. 

The  Shattuck  Lecture  delivered  by  Dr.  William  F. 
Whitney  at  the  annual  meeting  of  the  Massachusetts 
Medical  Society  consists  of  an  interesting  study  of 
this  subject.  Accurate  statistics  exist  for  the  State  of 
Massachusetts  since  1847,  if  crude  death-rates  for  persons 
at  all  ages  or  death-rates  for  persons  over  30  years  of  age, 
such  as  are  given  by  Dr.  Whitney  can  be  strictly  said  to 
come  within  this  category.  In  a  recent  article  it  was  shown 
that  cancer  is  markedly  a  function  of  age,  and  that  in  order 
to  secure  comparable  statistics  it  is  requisite  to  reduce 
death-rates  for  this  disease  to  those  relating  to  a  “  standard 
population,”  that  is,  a  population  of  known  and  uniform 
age  and  sex  distribution.  If  this  point  be  borne  in  mind, 
Dr.  Whitney’s  statistics,  in  which  this  method  of  correction 
was  impracticable,  are  very  instructive  ;  and  it  is  sugges¬ 
tive  that  as  the  result  of  his  inquiry  he  has  arrived  at  the 
conclusion  that  “  the  (registered)  increase  is  probably  due 
to  better  diagnosis  and  registration  ....  and  it  is  not  (yet) 
justifiable  to  speak  of  the  increase  as  inherent  in  the 
disease  itself.”  This  conclusion  is  reached  notwithstand¬ 
ing  the  fact  that  the  registered  death-rate  from  cancer  in 
persons  over  30  years  of  age  was  four  times  as  high  in 
1895  as  it  was  in  1850. 

Dr.  Whitney  appeals  from  the  vital  statistics  of  the 
State  of  Massachusetts  to  the  statistics  of  great  hos¬ 
pitals,  in  order  to  ascertain  what  is  the  true  propor¬ 
tionate  mortality  from  cancer  which  is  not  fully 
stated  in  the  vital  statistics.  In  the  former,  diagnosis 
has  been  verified  by  necropsies ;  in  the  latter,  most 
commonly  not.  Thus  in  the  K.  IC.  Allgemeiner  Kranken- 
haus,  Vienna,  Nothnagel  found  that  in  the  year  1865  of 
1,512  necropsies  the  number  in  which  cancer  was  found 
was  8  per  cent.;  in  1870-81  (20,480  necropsies)  cancer  formed 
7.2  per  cent. ;  and  in  1882-93  (20,358  necropsies)  cancer 
formed  10.9  per  cent.  In  the  Charite  Hospital,  Berlin,  of 
8,968  necropsies  made  in  the  eleven  years  1875-85,  6.4  per 
cent,  were  cancer.  Taking  the  total  49,806  necropsies  made 
at  the  above  hospitals  in  Berlin  and  Vienna,  the  pro¬ 
portion  of  cancer  is  8.3  per  cent.  The  age  of  the  patients 
at  these  hospitals  is  not  given,  but  the  greater  number  of 
patients  are  adults,  and  Dr.  Whitney  considers  that  the 
above  ratios  are  fairly  comparable  with  the  ratio  derived 
from  the  Massachusetts  statistics  for  persons  over  30  years 
of  age.  But  in  Massachusetts,  according  to  the  diagnoses 
registered  in  the  vital  statistics  of  the  State,  the  propor¬ 
tion  of  cancer  deaths  to  total  deaths  is  at  the  present  time 
more  than  2  per  cent,  lower  than  it  was  thirty  years  ago 


among  adults  dying  in  the  above  European  hospitals,  where 
necropsies  were  carefully  performed.  He  therefore  con¬ 
cludes  that,  “  until  the  death  ratio  over  30  years  reaches 
more  than  8  per  cent.,  and  then  begins  to  show  a  decided 
increase,  it  is  not  justifiable  to  speak  of  it  as  due  to- 
anything  except  better  diagnosis  and  more  careful  regis¬ 
tration  and  classification.” 

Now,  if  this  method  of  statistical  argument  is  soundr 
Dr.  Whitney  has  supplied  a  most  valuable  contribution  to 
this  vexed  subject,  and  has  furnished  an  additional  reason 
beyond  those  urged  by  Messrs.  Newsholme  and  King  in 
the  paper  to  which  he  refers,  in  favour  of  suspending 
judgment,  and  of  refraining  from  the  alarmist  views  of 
those  who  maintain  that  the  rapid  registered  increase  of 
cancer  mortality  is  chiefly  real.  That  cancer  is  a  cause  of 
enormous  mortality,  and  that  this  mortality  is  not  com¬ 
pletely  stated  by  our  national  statistics,  are  facts  which 
must  be  accepted  by  all  who  have  made  a  study  of  the- 
subject;  but  hastily  to  assume  that  it  is  a  rapidly- 
increasing  or  even  a  slowly-increasing  cause  of  mortality 
among  equal  numbers  living  at  a  given  age  is  another  and 
a  much  less  defensible  conclusion. 

Hospital  statistics  were  adduced  both  by  Drs.  Payne  and) 
Newsholme  in  the  discussion  on  this  subject  at  a  recent 
meeting  of  the  Institute  of  Actuaries.1  Dr.  Payne  brought 
forward  statistics  from  the  St.  Thomas’s  Hospital  Reports 7 
showing  how  the  proportion  of  cancer  of  the  digestive- 
organs  to  total  cancer  had  increased,  from  which  he  in¬ 
ferred  that  cancer  of  the  digestive  organs  was  increasing. 
Against  this  conclusion  Dr.  Newsholme  urged  that  two 
fallacies  lurked  in  such  statistics.  First,  special  cancer- 
hospitals  had  sprung  up  which  diverted  a  large  proportion 
of  operable  cancers,  and  thus  increased  the  proportion  of 
cancer  of  the  digestive  organs  in  the  general  hospitals 
and  secondly,  a  much  larger  [number  of  cases  of  operable 
cancer  were  now  operated  on  at  home  or  in  private  in¬ 
stitutions.  On  the  other  hand  he  showed,  quoting  Sir 
William  Gairdner,  that  in  a  lunatic  asylum  for  which  ac¬ 
curate  pathological  records  had  been  kept  for  a  long  series- 
of  years,  the  number  of  deaths  from  cancer  was  almost 
exactly  identical  in  the  first  and  second  halves  of  this 
period. 

The  question  as  to  whether  the  Vienna  and  Berlin  hospital 
statistics  can  be  trusted  as  furnishing  a  true  sample  of  the 
vital  statistics  of  these  cities  cannot  be  definitively  settled 
without  more  detailed  information  than  we  now  possess.. 
Are  there  special  cancer  hospitals  in  these  cities?  Were 
most  of  the  patients  adults  or  are  a  large  number  of 
children  also  included?  Furthermore,  is  cancer  a  disease 
which  would  secure  admission  to  these  hospitals  more 
readily  than,  say,  bronchitis  or  phthisis,  which  are  even 
more  fatal  ?  These  are  some  of  the  questions  which 
suggest  themselves,  and  cause  one  to  hesitate  in  com¬ 
pletely  accepting  Dr.  Whitney’s  conclusion  ;  though  hs 
may  be  right. 

There  is  the  further  general  objection  to  the  use  of  what 
he  calls  “  death  ratios.”  Such  ratios  are  useful  in  telling  us 
the  share  which  a  given  cause  of  mortality,  for  example  can¬ 
cer,  bears  to  the  total  mortality.  It  is  clear,  however,  that 
this  share  might  vary  from  two  causes,  an  alteration  in  the 
number  of  deaths  from  cancer  or  in  the  number  of  deaths 

1  British  Medical  Journal,  June  29th,  1901,  p.  1631. 
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from  other  causes.  Thus  a  tremendous  epidemic  of 
influenza  would  lower  the  cancer  ratio,  while  the  failure, 
•owing  to  a  wet  summer,  of  epidemic  diarrhoea  to  appear 
would  increase  the  cancer  ratio,  but  the  cancer  death-rate  in 
hoth  years  might  be  identical.  We  do  not  wish,  however,  to 
be  pedantic  in  this  respect.  The  use  of  death  ratios  is 
amply  justified  under  certain  circumstances.  We  should 
'■not  hesitate  to  argue  from  them  if  death-rates  were 
unobtainable,  though  the  imperfection  of  the  data  would 
necessitate  that  inferences  should  not  be  drawn  when 
differences  of  death  ratios  were  but  small.  The  fallacies 
inherent  in  “  death  ratios  ”  furthermore  render  it  imperative 
"that  the  avoidable  causes  of  error,  those  involved  in 
differences  of  age  and  sex  of  the  persons  dying  in  the  groups 
■under  comparison,  should  be  entirely  eliminated.  We 
are  not  clear  that  this  has  been  done  for  the  hospital  I 
statistics  quoted  by  Dr.  Whitney.  He  has,  however,  drawn 
•attention  to  an  excellent  line  of  inquiry,  and  we  hope  that 
his  efforts  will  stimulate  others  to  supply  similar  and 
■more  detailed  statistics  on  the  same  subject. 


THE  IMPROVEMENT  OF  THE  RACE. 

The  way  in  which  at  certain  epochs  different  minds  start¬ 
ing  from  very  different  points  work  towards  the  same  con¬ 
clusion  is  a  remarkable  phenomenon.  It  has  given  rise  to 
many  charges  of  plagiarism  and  some  bitter  controversies 
•as  to  priority.  Apologists  of  rival  claimants  try  to  account 
for  the  phenomenon  by  saying  that  certain  ideas  are  “  in 
the  air,  a  metaphor  which  does  not  help  us  very  much,  or 
that  it  is  a  part  of  the  Zeitgeist  which  is  not  explanatory. 
An  instance  of  the  phenomenon  is  afforded  by  the  interest 
just  now  shown  in  the  possibilities  of  puericulture.  French 
philosophers,  whether  sociologists  or  physicians,  have  been 
driven  to  a  study  of  the  subject  by  the  hard  facts  of  vital 
statistics,  which  show  that  the  population  of  France  has 
become  practically  stationary  owing  to  a  great  decline  in 
the  birth-rate. 

Dr.  Ballantyne  and  other  leaders  of  the  Edinburgh 
school  of  obstetricians  have  been  brought  to  the  subject 
by  a  consideration  of  the  needs  of  pregnant  women  for 
better  treatment  during  the  time  they  are  with  child, 
sanitarians  have  been  led  to  consider  similar  questions 
from  an  observation  of  the  lamentable  results  on  the  off¬ 
spring  of  women’s  labour  during  the  latter  months  of 
pregnancy.  Now  we  have  Mr.  Francis  Galton  bringing  his 
analytical  methods  to  bear  on  the  question  in  the  ingenious 
and  suggestive  Huxley  Memorial  Lecture  which  he  de¬ 
livered  before  the  Anthropological  Institute  of  Great 
Britain  and  Ireland  on  October  29th.  The  aim  of  the 
lecture  was  to  give  a  scientific  basis  to  the  problem 
of  race  improvement  under  existing  conditions 
of  civilisation  and  sentiment.  As  dogs  differ  in 
inborn  dispositions  and  faculties,  so  do'  men  in  respect 
to  the  qualities  which  go  towards  forming  “  civic  worth,” 

-a  term  which  Mr.  Galton  would  apply  to  that  blending  j 
of  many  alternative  qualities,  mental  and  physical, 
which  in  its  higher  forms  includes  a  high  level  of 
•character,  intellect,  energy,  and  physique.  Assuming  that 
the  different  grades  of  civic  worth  are  distributed  in 
accord  with  the  mathematical  normal  law  of  frequency, 
there  must  be  a  certain  standard  of  civic  worth  which  is  I 


I  the  average  for  all  male  adults,  and  the  probable  numbers 
I  above  and  below  the  average  may  be  calculated  in  classes. 
I  On  comparing  the  results  of  these  calculations  with  the 
I  classification  and  enumeration  in  Mr.  Charles  Booth’s 
I  Labour  and  Life  of  the  People  of  London,  the  two  sets  of 
I  figures  were  found  to  be  in  close  accord. 

I  All  parents  in  each  class  will  have  a  certain  average  num- 
I  ber  of  children.  Of  these  children  some  will,  in  respect  of 
I  their  civic  worth,  prove  to  belong  to  the  same  class  as  their 
parents — some  to  a  lower,  some  to  a  higher.  If  the  class 
just  above  the  average  be  called  R  and  the  classes  above 
it  be  designated  S,  T,  U,  Y,  and  so  on,  then  Mr.  Galton 
calculates  that  of  34  or  35  V-class  sons  6  will  come  from  35 
Y-class  parents,  10  from  180  U-class  parents,  10  from  672 
T-class  parents,  5  from  1,614  S-class  parents,  and  3  from 
2,500  R-class  parents,  so  that  the  V-class  parents  are 
three  times  richer  than  U  in  producing  V  offspring,  1 1| 
times  richer  than  T,  55  times  richer  than  S,  and  145  times 
richer  than  R.  Again,  35  marriages  of  two  persons  each  of 
class  V  will  produce  5  adult  sons  and  5  adult  daughters  of 
the  V  class,  10  of  each  sex  of  the  U  class,  and  12  of  the 
T  class. 

Mr.  Galton  himself  admits  that  there  is  a  fallacy  in  the 
hypothesis  upon  which  his  figures  are  founded,  because 
performance  in  mature  life  often  falls  short  of  youthful 
promise,  and  he  urges  that  educational  authorities  ought  to 
investigate  this  correlation,  by  the  closeness  of  which  the 
value  of  the  examination  system  can  alone  be  judged;  but 
he  has  sufficient  confidence  in  his  calculations,  to  urge 
that  the  most  economical  feasible  means  for  improving 
the  human  breed  is  to  be  found  in  encouraging  the 
intermarriage  of  persons  of  the  classes  highest  in  his  classi¬ 
fications,  and  the  marriage  of  girls  of  that  class  at  an  early 
age.  As  girls  shrink  from  early  marriage  from  prudential 
reasons,  he  would  have  dowries  given  where  necessary,  and 
help  in  emergencies,  and  would  take  care  to  provide  healthy 
I  homes,  so  as  to  diminish  the  mortality  amongst  children. 
He  thinks  that  wealthy  people  might  be  induced  to 
find  the  money  necessary,  and  that  it  might  “  easily  be- 
[  come  an  avowed  object  of  noble  families  to  gather  fine 
specimens  of  humanity  around  them,  as  it  is  to  produce 
fine  breeds  of  cattle  and  so  forth,  which  are  costly  in  money, 
but  repay  in  satisfaction.”  He  thinks,  also,  that  as  there 
are  building  societies  that  have  higher  ends  than  mere  in¬ 
vestments,  and  have  been  endowed  with  princely  generosity, 
so  a  settlement  of  selected  persons  might  conceivably  be 
maintained,  the  members  of  which  by  their  own  merits, 
energy,  intelligence,  and  civic  worth  might  attract  desirable 
candidates  for  admission. 

Mr.  Galton  himself  describes  his  schemes,  if  they  can  be 
considered  definite  enough  to  be  so-called,  as  Utopian; 
and  so  they  may  be  in  some  respects,  but  we  cannot  help 
feeling  that  he  is  also  a  little  pessimistic  or  fatalistic,  and 
that  he  fails  to  attach  sufficient  importance  to  the  great  re¬ 
sults  which  may  be  obtained  by  placing  the  mothers  of  all 
classes  under  better  hygienic  conditions,  in  childhood  as 
well  as  during  the  child-bearing  period.  Under  better 
hygienic  conditions  should  be  included  not  only  the 
healthier  homes  to  which  he  refers,  but  better  systems  of 
training  the  body  and  mind  during  the  period  of  growth, 
and  better  opportunities  for  recreation,  mental  and  bodily; 
better  conditions  of  work,  healthier  work  rooms,  wiser 
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habits  in  dress  and  in  diet,  purer  air,  and  more  light 
and  sunshine  than  can  now  be  obtained  in  the  needless!} 
dirty  and  noisy  cities  of  to-day. 


THE  GENERAL  MEDICAL  COUNCIL  ELECTION. 

The  nominations  of  candidates  for  the  seats  on  the  General 
Medical  Council,  which  will  become  vacant  at  the  end  of  this 
year,  must  be  received  by  the  registrars  in  London  and 
Edinburgh  not  later  than  November  21st  next.  For  the 
two  seats  vacant  in  England  there  are  at  present  five  can¬ 
didates.  The  two  retiring  members  are  Dr.  J.  G.  Glover, 
who  has  been  a  representative  since  the  Act  of  1886  created 
direct  representatives  on  the  Council,  and  Mr.  George 
Brown,  who  was  elected  at  the  last  quinquennial  election 
in  1896:  both  offer  themselves  for  re-election.  Ihe 
other  candidates  are  Dr.  S.  Woodcock,  one  of  the 
representatives  of  the  Lancashire  and  Cheshire  Branch 
on  the  Central  Council  of  the  British  Medical  As¬ 
sociation,  Chairman  of  the  Parliamentary  Bills  Com¬ 
mittee,  and  was  a  member  of  the  Committee  on  the 
Reorganisation  of  the  Association ;  Mr.  George  Jackson, 
Honorary  Surgeon  to  the  Plymouth  Public  Dispensary,  and 
Devon  and  Cornwall  Ear  and  Throat  Hospital  ;  and  Dr. 
Charles  Hayward,  who  is  described  in  the  Medical  Directory 
as  Honorary  Surgeon  and  Laryngologist  and  Aural  Surgeon 
to  the  Hahnemann  Hospital,  Liverpool ;  we  do  not  observe 
that  Dr.  Hayward  makes  any  reference  to  his  views  as  to 
homoeopathy  in  the  letter  published  at  page  1 35 1  - 
Scotland  the  candidates  for  the  seat  whose  names  have  so 
far  been  announced  are  the  retiring  member,  l)r.  Bruce,  01 
Dingwall;  Dr.  Charles  Robertson,  of  Glasgow;  and  Dr. 
Norman  Walker,  Assistant  Physician  to  the  Skin  Depart¬ 
ment  of  the  Edinburgh  Royal  infirmary. 


That  results  so  mighty  should  arise  from  so  small  a  matter, 
that  Imperial  safety  should  hang  upon  every  school  being 
its  own  matriculator,  wrings  from  us  a  confession  that  we 
have  failed  in  the  past  to  view  this  question  in  proper  per¬ 
spective  It  is  a  matter  for  regret  that  a  warrior  so  bold,  a 
statesman  so  versed  in  scientific  method  as  Dn  Armstrong, 
has  not  found  a  place  among .the  Immortals  at  the  Imperial 
Institute.  Views  so  original  and  so  novel  ought  certainly 
not  to  go  unrepresented  on  the  body  over  which  Sir 
Henry  Roscoe  presides.  For  we  gather  that  Dr.  Arm- 
strong’s  reforming  zeal  would  not  stop  short  at  matricula¬ 
tion  ^though  the  proper  scope  of  that  examination  is 
destined  to°  shake  the  empire.  We  turn  to  Dr.  Armstrong  s 
evidence  before  the  Royal  Commission  on  March  10th 
1893,  and  there  we  find  a  further  statement  of  his  whole 
case  We  there  learn  that  a  man  once  admitted  to  the 
University  should  be  permitted  to  work  “  as  long  as  he 
chooses.”  J  A  “  few  good  sinecures  should  be  provided.  A 
chemist  as  made  in  Germany  need  undergo  no  examina¬ 
tion,  or  perhaps  an  oral  one  only.  A  scientific  atmosphere 
is  the  desideratum.  Severe  examinations  are  only  suitable 
for  outsiders,  not  for  those  about  whom  the  professors,  who 
have  taught  them,  know  everything.  Englishmen  are  taught 
to  play,  not  taught  to  work,  and  of  all  men  the  medical  men  ai  e 
educated  on  the  worst  possible  principles.  These  are  a 
few  of  Dr.  Armstrong’s  obiter  dicta,  which  we  have 
unearthed  from  their  repose  in  the  Blue  Book  of  the  Royal 
Commission.  In  all  seriousness  the  University  Senate  has 
a  hard  task  before  it;  its  federal  composition  makes  the 
clashing  of  interests  inevitable.  .It  is  a  cruel  kindness  to 


GRADUATION  AS  YOU  PLEASE. 

A  characteristic  letter,  a  column  long,  appeared  in  the 
Times  of  Saturday  last  over  the  signature  of  Professor 
Henry  E.  Armstrong.  He  confesses  to  “  devilish  discon¬ 
tent”  at  the  slow  progress  which  London  University  is 
making  in  remodelling  higher  teaching  and  examining  in 
this  country.  Dr.  Armstrong  is  full  of  wind  and  fury. 
He  declares,  in  grotesque  metaphors,  that  “  the  Senate  has 
fiddled  while  Rome  has  been  burning,”  and  that  he  “will 
bear  the  red  flag  at  the  barricades,”  and  is  “not  pre¬ 
pared  even  to  contemplate  surrender.”  We  are 
getting  a  little  accustomed  to  these  periodic  ex¬ 
plosions,  and  regret  that  his  anger  is  so  genuine 
and  apparent  as  to  render  his  meaning  somewhat 
unintelligible  and  obscure.  He  apparently  sees  some  dark 
relationship  between  the  statutes  of  the  University  01 
London  and  affairs  at  the  Cape,  for  he  says,  “  Since  they 
(the  statutes)  were  promulgated  the  war  in  South  Africa 
has  set  in.”  We  do  not  deny  that  the  South  African  com¬ 
plications  have  beguiled  exalted  persons  into  injudicious 
writing  as  well  as  into  injudicious  speaking,  but  we  are 
bewildered  in  our  endeavours  to  extract  from  Dr. 
Armstrong’s  earlier  or  later  writings  any  proximate  rela¬ 
tion  between  Magersfontein  and  the  matriculation,  or 
Stormberg  and  the  statutes,  or  even  Colenso  and  Convoca¬ 
tion.  Dr.  Armstrong  appears,  in  the  melancholic  intervals 
of  his  wrath,  to  foresee  the  University  producing  “desk- 
ridden  emasculates  who  have  lost  all  power  of  helping 
themselves.”  To  avoid  this  approaching  catastrophe 
Dr.  Armstrong  has  discovered  a  specific  which  we  extract 
from  the  body  of  his  epistle.  It  is  to  the  effect  that 
the  University  should  “  admit  the  matriculated  students  of 
the  Central  Technical  College  as  matriculated,  students  of 
the  University  on  their  payment  of  a  registration  fee,  and 
that  the  same  latitude  should  be  accorded  to  all  schools 
of  the  University;  such  matriculation,  it  is  suggested,  is  to 
be  “done  without  the  assistance  of  external  examiners. 


encourage  students  to  embark  in  a  medical  curriculum 
without  a  good  sound  knowledge  of  arts,  and  at  least  some 
effort  at  literary  and  scientific  culture.  Nor  do  we  think 
the  external  examiner  can  be  wisely  dispensed  with,  lo 
require  a  man  to  pluck  his  own  pupil  is  to  condemn  his 
own  teaching.  In  medical  degrees,  which  have  a  profes¬ 
sional  value,  a  man  should  not  audit  his  own  accounts. 


THE  MONEY  VALUE  OF  THE  HEALTH  OFFICER’S 


ANNUAL  REPORT. 

The  phlegmatic  indifference  with  winch  the  average 
councillor  is  wont  to  regard  the  medical  <?ffic®r  1 

annual  report  has  received  a  rude  shock  by  the  discovery 
that  a  county  court  judge  regards  the  effort  necessary  to  its 
production  as  one  capable  of  expression  in  terms  of  the 
coin  of  the  realm.  This  startling  view  has  been  pressed 
forcibly  upon  the  combined  wisdom  of  the  Rural  District 
Council  of  Guildford  by  the  determination  with  which  Dr. 
H.  Beale  Collins  has  pressed  home  his  demand  for  some 
approximately  adequate  recompense  for  the  toil  ana 
labour  of  working  up  for  them  the  report  required  by  the 
Local  Government  Board.  The  case  was  one  not  altogether 
free  from  complications,  and  it  seems  not  unlikely  that 
certain  respectable,  and  in  many  ways  worthy ,  members  of 
the  Board  thought,  when  Dr.  Collins  asked  them  it  they 
wished  him  to  deal  in  his  report  with  the  whole  year,  for 
a  part  of  which  only  he  had  been  their  appointed  officer, 
that  they  were  actuallv  conferring  a  favour  upon  him  y 
allowing  him  to  luxuriate  in  the  fair  fields  of  burrey 
death  returns  without  let  or  hindrance.  Be  this  as  it  may, 
certain  it  is  that  when  Dr.  Collins  inquired  if  they  wished 
him  to  deal  with  the  health  statistics  of  the  whole  }ear, 
and  not  merely  of  the  part  during  which  he  had  been  their 
accredited  though  temporary  officer,  he  received  unhesi¬ 
tatingly  instructions  for  the  larger  and  more  onerous  work. 
But,  as  came  out  in  the  evidence,  the  idea  of  paying  *°r 
his  extra  trouble  does  not  seem  to  have  occurred  to  em. 
They  were  apparently  willing  to  let  him  do  as  much  wor 
as  he  would  for  them  for  nothing.  Possibly  the  alacrity 
with  which  so  many  members  of  our  profession 
seize  the  opportunity  of  doing  any  useful  publ  c 
work,  without  thought  or  hope  of  remuneration 
lulled  the’r  apathetic  souls  into  forgetfulness  that  tne 
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labourer  was  worthy  of  his  hire.  Had  it  been  a  solicitor 
who  had  asked  if  he  was  to  investigate  the  title  of  a  new 
park  they  were  about  to  purchase,  they  would  at  once 
have  made  some  inquiry  if  he  were  about  to  undertake 
that  philanthropic  duty  without  fee  or  reward;  but  a 

doctor - !  The  circumstances  rendering  necessary  an 

appeal  to  the  law  were  briefly  as  follows:  Early  in  1900 
Dr.  Lake,  the  Medical  Officer  of  Health  to  the  Rural 
Council,  wishing  to  go  to  South  Africa,  obtained  from  the 
Council  leave  of  absence  on  condition  of  providing  some¬ 
one  to  carry  on  his  work.  This  Dr.  Collins  willingly  under¬ 
took,  understanding,  of  course,  that  his  locum  tenancy 
implied  only  the  performance  of  such  of  the  duties  of  his 
friend  as  admitted  of  no  postponement.  Unfortunately, 
instead  of  returning  as  was  anticipated  in  a  few  months, 
Dr.  Lake  returned  no  more,  and  on  his  death,  on  July  1 6th, 
his  widow  requested  Dr.  Collins  to  continue  his  kindness 
to  the  end  of  that  month.  On  August  1st  the  Council 
appointed  Dr.  Collins  as  medical  officer  pro  tem.,  and  the 
rest  of  the  year  he  was,  though  but  for  a  time,  the  fully- 
appointed.  and  paid  officer  of  the  Council.  When  the  task 
of  preparing  the  annual  report  came  up,  he  was  willing, 
as  part  of  the  work  for  which  he  was  paid,  to  make  out 
such  report  from  August  1st  to  the  close  of  the  year. 
Seeing,  however,  the  lessened  value  of  any  such  incom¬ 
plete  report,  he  applied  to  the  Council  for  instructions  as 
to  whether  he  should  make  his  report  cover  the  other 
seven  months,  during  three  of  which  Dr.  Lake  had  been 
at  home,  and  during  nearly  four  of  which  he  had  acted  as 
emergency  man  for  that  gentleman  during  his  absence. 
He  was  told  to  make  the  report  a  complete  one  for  the 
whole  year ;  but  -when  he  sent  in  his  bill  for  the  extra 
work  involved  in  dealing  with  the  seven  months  before  he 
became  the  official  servant  of  the  Council,  payment  was 
refused.  With  a  pluck  for  which  he  deserves  the  thanks 
of  the  profession,  he  brought  his  action  for  ^32  1  is.  before 
the  county  court,  and  Judge  Russell,  on  October  17th, 
awarded  him  the  full  amount  of  his  claim  and  the  costs 
of  the  action.  We  congratulate  Dr.  Beale  Collins  on  his 
having  thus  successfully  established  the  position  that  even 
medical  work  done  at  the  request  of  a  public  body  must  be 
properly  and  adequately  paid  for. 


THE  DOOM  OF  THE  GREAT  CITY. 

Numerous  have  been  the  efforts  to  grapple  with  the 
London  fog,  but  the  experience  of  the  last  few  weeks 
reminds  us  of  the  complete  failure  of  such  efforts.  Its 
causes — to  be  found  in  the  combination  of  a  saturated 
atmosphere,  a  calm,  a  fall  of  temperature,  together  with 
the  presence  of  fine  aerial  dust — have  been  worked  at  by 
Dr.  W.  J.  Russell  and  other  eminent  chemists  and 
physicists.  A  less  ambitious  attempt  is  now  before  the 
public.  If  prevention  be  impossible,  prevision  may  be 
attainable.  To  be  forewarned  is  to  be  forearmed,  and 
many  industries — notably  the  railways  and  the  lighting 
authorities — and  the  public  generally  would  be  thankful 
for  so  small  a  mercy  as  this.  The  London  County  Council 
has  approved  a  scheme  whereby  the  Meteorological  Office 
will  supervise  and  the  police  and  firemen  carry  out  a 
series  of  systematic  observations  as  to  the  distribution  and 
occurrence  of  fog  in  and  around  London.  The  aim  is  a 
modest  one  in  its  scope ;  but  it  may,  by  the  accurate 
recording  of  facts,  lead  to  a  better  comprehension  of  the 
predisposing  causes  of  the  baneful  atmospheric  conditions 
which  make  London  intolerable  to  many  in  the  winter 
months.* 


HUMAN  AND  BOVINE  TUBERCULOSIS. 

We  have  recently  received  by  the  courtesy  of  Mr.  E.  M. 
Crookshank,  Emeritus  Professor  of  Comparative  Patho¬ 
logy  and  Bacteriology  in  King’s  College,  London,  the  full 
text  of  the  introductory  address  which  he  delivered  at  the 
commencement  of  the  present  session  of  the  Royal  Veteri¬ 


nary  College,  Camden  Town.  In  this  address  he  discussed 
the  subject  of  human  and  bovine  tuberculosis  in  connec¬ 
tion  with  the  views  put  forward  by  Professor  Koch  in  his 
much-canvassed  address  to  the  Congress  of  Tuberculosis 
last  July.  While  expressing  his  full  agreement  with  Pro¬ 
fessor  Koch’s  opinion  that  if  infection  of  man  by  the  milk 
and  meat  of  tuberculous  cattle  occurred  at  all  it  was  very 
rare,  he  added  that  he  entirely  disagreed  with  Professor 
Koch’s  further  statement  that  human  tuberculosis  could 
not  be  inoculated  in  cattle.  In  this  connection  Mr.  Crook- 
shank  referred  to  an  experiment  which  he  had  made  for 
the  Board  of  Agriculture  in  1888,  and  published  the  follow¬ 
ing  year  in  the  report  of  that  department:  “A  perfectly 
healthy  calf  was  inoculated  intraperitoneally  with  very 
virulent  human  tuberculous  sputum,  and  the  result  was 
extensive  tuberculous  deposit  at  the  point  of  inoculation 
with  hundreds  of  tuberculous  new  growths  extending  from 
it.  The  calf  died  of  blood  poisoning  forty-two  days  after 
inoculation,  and  sufficient  time  had  elapsed  for  the  most 
pronounced  infection  of  the  peritoneal  cavity.  On  micro¬ 
scopical  examination  extremely  minute  tubercles  were 
found  disseminated  throughout  the  lungs  and  liver.  Long 
and  beaded  bacilli  of  the  human  type  were  found  in  these 
organs  and  in  the  peritoneal  deposits.”  The  intention  at  the 
time  had  been  to  repeat  the  experiment;  the  first  was,  how¬ 
ever,  considered  to  be  so  conclusive  that  the  Board  of  Agri¬ 
culture  deemed  it  unnecessary  to  ask  for  a  repetition,  but 
Mr.  Crookshank  added  that  other  investigators  in  England 
and  America  had  published  reports  of  similar  experiments 
with  a  like  result.  Thus,  Dr.  Sidney  Martin  in  experi¬ 
ments  made  for  the  first  Royal  Commission  on  Tubercu¬ 
losis  had  infected  cattle  with  human  tuberculous  virus.  In 
one  of  Dr.  Martin’s  experiments  four  calves  received  with 
their  food  sputum  from  two  cases  of  pulmonary  tubercu¬ 
losis  in  man ;  in  three  there  was  intestinal  tuberculosis. 
In  another  experiment  two  calves  received  tuberculous 
sputum  at  one  feeding ;  one  of  the  animals,  killed  eight 
weeks  later,  showed  tuberculosis  of  the  small  intestine  and 
of  the  mesenteric  glands,  while  the  other,  killed  in  about 
nineteen  weeks,  showed  no  disease.  Dr.  Ravenel  of  the 
Veterinary  Department  of  the  University  of  Pennsylvania 
had  more  recently  made  experiments  on  four  calves  by  the 
intraperitoneal  injection  of  tuberculous  sputum.  In  one 
case  the  result  was  negative,  while  in  the  other  three  post¬ 
mortem  examination  showed  that  all  had  become  infected 
with  tuberculosis,  the  lesions  in  two  being  quite  ex¬ 
tensive.  On  the  other  hand,  the  calves  fed  by  him 
on  human  tuberculous  sputum  showed  no  trace  of 
the  disease  when  they  were  killed  for  examination.  These 
results,  which  were  in  apparent  contradiction  with  Pro¬ 
fessor  Koch’s,  might  be  explained,  Mr.  Crookshank  con¬ 
sidered,  on  the  view  that  human  and  bovine  tuberculosis 
were  distinct  varieties  of  the  same  disease.  Man  was  not 
the  natural  soil  of  bovine  tuberculosis,  although  cases 
occurred  in  which  bovine  bacilli  directly  inoculated  in¬ 
vaded  the  human  tissues,  as  was  seen  in  cooks,  grooms,  or 
butchers  who  might  suffer  from  tuberculous  nodules  in  the 
skin  containing  tubercle  bacilli.  Such  nodules,  however, 
underwent  caseation  and  disappeared.  Mr.  Crookshank 
said  that  he  could  not  accept  the  theory  that  abdominal 
tuberculosis  in  children  was  due  to  infection  from  tuber¬ 
culous  milk.  If  tuberculosis  in  children  was  the  result  of 
infection  of  the  digestive  tract,  there  were  plenty  of  oppor¬ 
tunities  for  self-infection  when  there  was  concurrent  dis¬ 
ease  of  the  lung,  and  there  were  many  ways  also  by  which 
the  child  might  be  infected  by  the  mouth  with  the  bacilli 
from  a  human  source.  He  considered  that  a  better  inspec¬ 
tion  of  dairies  was  necessary,  and  that  any  risks  which 
existed  of  transmission  of  tuberculosis  from  the  cow  to 
man  might  be  met  by  adopting  the  precaution  in  both 
private  and  public  dairies  of  destroying  “  wasters  ”  or 
“piners,”  and  removing  all  cows  suffering  from  any  disease 
of  the  udder. 
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THE  GORDON  LECTURESHIP  IN  EXPERIMENTAL 

PATHOLOGY, 

In  1897,  when  His  Majesty  the  King  was  Prince  of  Wales, 
he  opened,  in  his  capacity  of  President  of  Guy  s  Hospital, 
the  new  physiological  laboratories  of  that  institution,  and, 
referring  to  the  question  of  medical  education  and 
research,  made  use  of  the  following  words :  ‘‘The  medical 
staff  have  expended  as  much  as  they  safely  can,  and  it  is 
to  men  of  wealth  and  philanthropic  aspirations  that  we 
confidently  look  for  further  assistance.  Let  such  men 
once  realise  that  money  given  for  the  purposes  of  medical 
education  directly  benefits  humanity,  and  I  cannot  doubt 
that  that  spirit  which  has  prompted  the  British  people  to 
provide  by  voluntary  effort  what  in  other  countries  is  pro¬ 
vided  by  the  State  will  prove  effective  in  the  present 
need  ”  In  the  following  year  also  Mr.  Arthur  Balfour, 
after"  distributing  the  prizes  to  the  students  at  Guy’s, 
made  an  earnest  appeal  on  behalf  of  scientific  re¬ 
search.  In  response  to  these  appeals  Mr.  Robert 

Gordon  a  governor  of  the  hospital,  endowed  a 

lectureship,  which  has  been  named  the  Gordon 
Lectureship  in  Experimental  Pathology,  the  sole  object  ol 
which  is  to  further  medical  education  and  research.  As 
the  post  is  shortly  to  be  filled,  the  following  particulars 
may  prove  of  service  :  The  money  received  from  the  trust 
funds  is  to  be  used  for  the  remuneration  of  a  lecturer  on 
experimental  pathology,  and  in  providing  him  with  ap¬ 
paratus  for  pursuing  research.  The  electors  are  the 
physicians  and  surgeons  of  the  hospital  staff,  and  the 
lecturer  appointed  must  not  engage  in  private  practice  nor 
hold  any  office  or  appointment  of  any  kind  which  in  the 
opinion  of  the  Board  would  prevent  him  from  devoting 
himself  to  the  duties  of  the  lectureship  and  the  prosecu¬ 
tion  of  medical  research.  He  will  receive  about  £230  per 
annum  as  salary,  and  a  grant  of  ^5°  Per.  annum  foi 
apparatus.  A  laboratory  also  will  be  provided  in  the 
Pathological  Department  of  the  hospital  for  the  sole  use  of 
the  Gordon  Lecturer.  He  is  to  commence  his  duties:  on 
January  ist,  1902  ;  and  the  appointment  is  to  be  made  in  the 
first  instance  for  five  years,  but  may  be  renewed  from  time 
to  time  if  the  Board  so  recommend  ;  but  if  the  Board  con¬ 
siders  that  the  lecturer  is  not  fulfilling  the  duties  of  his 
office  it  will  be  declared  vacant.  The  lecturer  will  be 
required  to  deliver  every  year  no  fewer  than  twelve  lectures 
upon  general  pathology,  the  syllabus  of  such  lectures  being 
subject  to  the  previously  expressed  approval  of  the  teachers 
of  the  medical  school.  During  six  months  in  every  year, 
also,  he  will  be  required  on  one  day  in  every  week  to  make 
post-mortem  examinations  in  the  hospital.  Applications  for 
the  post  are  to  be  made  on  or  before  November  16th,  1901, 
to  the  Secretary,  Board  of  Electors  of  the  Gordon  Lecture¬ 
ship,  Guy’s  Hospital,  London,  S.E. 

THE  PROGRESS  OF  DENTISTRY. 

Dr.  Vivian  Poore,  in  the  course  of  an  address  delivered 
at  the  prizp-giving  to  the  students  of  the  National  Dental 
Hospital  College  on  October  24th,  pointed  out  that  the 
student  of  dentistry  was  expected  to  have  a  knowledge  not 
only  of  the  science  underlying  his  professional  work,  but 
also  a  knowledge  of  the  more  mechanical  parts.  Dr.  Poore 
carried  his  audience  with  him  when  he  said  that  dentistry 
was  an  absolutely  necessary  speciality  which  could  be 
amply  defended  and  perfectly  justified.  The  surgeon  was 
gradually  evolved  from  the  barber,  and  in  like  manner 
dentistry  remained  a  handicraft  down  to  comparatively 
recent  time.  It  was  but  a  short  time  ago  that  the  barber 
shaved,  bled,  and  drew  teeth.  Every  profession  had  had  to 
wait  a  little  for  the  progress  of  collateral  professions  anc 
handicrafts  before  it  could  advance  itself,  and  it  was  not 
until  the  advance  of  chemistry  and  metallurgy  that 
it  was  possible  for  dentistry  to  take  its  proper 
place.  It  had  been  asserted  that  in  Egyptian 
mummies  evidences  had  been  found  of  ariificia 


teeth,  but  it  was  a  matter  for  doubt  if  the  den¬ 
tures  found  in  Egypt  were  quite  as  practicallyT  useful  as 
the  dentistry  of  the  present  day..  In  the  present  day, 
thanks  to  indiarubber  and  vulcanite,  the  work  of  the 
dentist  was  not  only  for  ornament  but  also  for  use.  Dr. 
Poore  related  how  an  old  gentleman  had  declared  that 
though  his  legs  were  gouty,  it  was  satisfactory  to  know 
that°he  could  use  two  good  arms  above  the  table  even 
though  he  had  two  gouty  feet  beneath  it.  But  that 
gentleman  would  have  been  badly  off  without  the  where¬ 
withal  to  deal  with  his  food,  and  the  dental  profession 
certainly  made  advancing  years  less  of  atrial.  There  was 
many  a  sexagenarian  who  ought  by  right  to  be  edentulous 
but  who  now  not  only  enjoyed  his  dinner,  but  sat  by  his  fire¬ 
side  and  cracked  nuts  with  as  much  fervour  and  satisfaction 
as  did  his  ancestors  in  the  Zoological  Gardens.  The  medi¬ 
cal  profession  at  large  was  under  a  great  obligation  to  the 
dental  branch  of  it  because  it  was  being  recognised  day  by 
day  that  for  the  general  health  the  sanitation  of  the  mouth 
was  all-important.  Amongst  the  measures  of  preventive 
medicine,  or  rather  amongst  the  officers  of  preventive- 
medicine,  the  members  of  the  dental  profession  were  recog¬ 
nised  as  taking  a  high  place  ;  they  had  laid  medicine  and 
surgery  under  s>  deep  obligation  in  the  matter  of  anscsthe- 
tics,  the  dentist  had  had  to  wait  until  the  chemist  had 
provided  him  with  anaesthetics,  but  it  was  the  enterprising 
dentist  who  first  dared  to  use  them,  and  probably  those 
who  first  utilised  them  more  than  sixty  years  ago  little 
thought  that  it  would  be  a  daily  and  comparatively  easy 
matter  to  keep  a  person  under  the  influence  of  an  anaes¬ 
thetic  for  an  hour  and  a-half  or  longer  if  necessary,  while 
the  most  delicate  operation  were  in  the  course  of  perform¬ 
ance.  Anaesthetics  again  had  helped  to  advance  the  dental 
side  of  surgery,  and  what  he  had  said  tended  to  show  how 
the  profession  was  one  great  co-operative  body,  and  how 
the  advance  of  one  section  meant  the  advance  of  another. 
Dr.  Poore  concluded  his  remarks  by  observing  that  the 
students  of  the  National  Dental  Hospital  had  chosen  a- 
most  valuable  side  of  medicine  for  their  profession,  but  a 
most  harassing  and  trying  one.  It  was  very  important  for 
tha  dentist,  whose  profession  was  rather  a  monotonous 
one,  to  have  some  pursuit  to  relieve  the  burden  of  his  pro¬ 
fessional  life — some  scientific  study  or  occupation  which 
would  take  him  out  of  doors  and  refresh  his  mind  and  give- 
him  health  at  the  same  time. 


FRAUD  ON  THE  BENEVOLENT. 

The  career  of  Robert  Wilson,  who,  under  the  names  of 
various  medical  practitioners  in  South  Africa,  has 
obtaining  money  by  false  pretences  from  medical  men  and 
others  residing  in  England,  has  been  closed  at  any  rate  for 
some  time,  as  he  was  sentenced  at  the  Central  Criminal 
Court  on  October  21st  to  three  years  imprisonment.  The 
modus  operand i  adopted  by  him  was  to  write  letters  to  re¬ 
gistered  practitioners  in  the  country  stating  that  he  was  a 
former  fellow  student,  and  that  he  had  for  years  been  prac¬ 
tising  in  the  Transvaal,  but  that  on  the  outbreak  of  the 
war  he  was  given  the  alternative  by  the  Boers  of  either 
fighting  for  them  or  being  cleared  out  of  the  country 
penniless.  He  stated  that  for  patriotic  reasons  he  declined 
to  serve  the  enemy  and  was  accordingly  compelled  to 
leave,  his  property  being  confiscated  by  the  Boers.  He 
further  declared  that  he  was  stranded  for  want  of  funds, 
having  a  sick  wife  and  four  children  starving.  He  addressed1 
his  letters  from  Brighton,  giving  as  his  residence  a  place 
which  afterwards  was  found  to  be  a  stationer’s  shop  at 
which  letters  could  be  received  on  payment  of  id.  each. 
His  artfully-written  begging  letters  brought  many  answers 
in  the  shape  of  cheques,  and  in  court  it  was  mentioned 
that  he  had  succeeded  in  duping  the  Medical  Benevolent 
Society  and  the  Lancet  Fund,  in  addition  to  receiving  sums 
from  many  former  “  fellow  students.”  In  one  case  Dr. 
Churchill,  of  Chesham,  was  defrauded  of  ^10,  and 
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on  his  sending  a  cheque  Wilson  endorsed  it 
with  the  name  of  Dr.  Haw,  for  whom  it  was 
(intended.  Dr.  Churchill  had  received  a  letter  purporting 
to  come  from  Dr.  Haw,  a  former  student  at  Charing  Cross, 
■couched  in  most  distressing  language,  detailing  the  story 
■mentioned  above.  Dr.  Churchill,  knowing  that  Dr.  Haw 
was  at  one  time  practising  at  Barberton,  in  the  Transvaal, 
after  making  some  inquiries  and  believing  the  sad  story 
to  be  true,  sent  the  money,  but  in  a  short  time  after  had 
another  application  from  the  same  address  asking  for 
more  on  the  ground  of  the  sudden  death  of  the  applicant’s 
wife.  This  application  caused  him  to  take  certain  steps, 
;and  the  result  was  that  he  placed  the  matter  in  the  hands 
of  the  Medical  Defence  Union.  Wilson  in  the  meantime 
absconded,  and  could  not  immediately  be  traced.  Other 
■complaints  having  been  made  to  the  police,  a  warrant  was 
issued,  and  he  was  caught  in  the  hop-fields  in  Kent.  He 
was  then  charged  with  attempting  to  obtain  money  by 
fraud,  and  later  was  further  indicted  for  forging  an  en¬ 
dorsement  to  a  cheque  by  Dr.  Churchill,  the  Medical 
Defence  Union  prosecuting  on  behalf  of  their  member. 
He  was  committed  for  trial,  and  on  being  brought  before 
the  learned  Recorder  at  the  Old  Bailey  on  October  21st 
pleaded  guilty,  and,  as  already  said,  was  sentenced. 
Detective-Sergeant  Harris,  C.I.D.,  who  had  charge  of  the 
case,  stated  that  Wilson  had  formerly  been  a  postman  in 
\ihe  employ  of  the  General  Post  Office  in  London,  but  that 
he  had  been  retired  on  a  gratuity  on  account  of  ill-health 
about  fifteen  years  ago.  It  was  given  in  evidence  that 
since  he  left  the  Post  Office  he  had  done  no  work,  but  had 
been  writing  begging  letters  under  various  aliases.  He 
had  at  one  time  actually  started  practice  as  “  Dr.  Wilson,” 
living  in  the  house  of  a  respectable  tradesman  whose 
daughter  he  took  away  with  him,  and  with  whom  he  was 
living  at  the  time  of  his  arrest.  The  Recorder,  in  passing 
sentence,  commented  upon  the  disgraceful  nature  of  his 
frauds  by  which  he  traded  upon  the  benevolence  of  the 
medical  profession  by  a  story  which,  by  reason  of  the  war 
in  South  Africa,  was  plausible  and  gained  ready  credence. 
Y\  e  congratulate  the  Medical  Defence  Union  and  Dr. 
'Churchill  upon  the  result  of  the  successful  prosecution  of 
a  man  who,  had  those  who  were  swindled  previously  come 
forward  and  prosecuted,  would  have  been  laid  by  the  heels 
■long  since. 


THE  EXTERMINATION  OF  THE  MOSQUITO. 

The  sanitary  war  cry  of  the  day  is  Delenda  est  viusca.  The 
mosquito  is  doomed — if  our  scientific  forces  can  get  at 
him.  The  problem  seems  simple  enough,  on  paper ;  but 
in  the  field  all  the  slimness  of  Botha,  De  Wet,  and  the 
■other  Boer  leaders  put  together  is  as  nothing  compared 
with  that  of  the  mosquito.  Among  the  plans  devised  for 
the  extermination  of  this  troublesome  insect  one  of  the  latest 
■is  one  attributed  by  an  American  newspaper  to  Dr.  Conolly, 
bacteriologist  to  the  Board  of  Health,  New  Jersey.  By  the 
microscopic  study  of  sick  mosquitos  and  comparing  them 
with  healthy  ones  he  hopes  to  recognise  and  isolate  the 
^specific  germ  of  some  disease  which  may  be  utilised  as  a 
■means  of  propagating  an  epidemic  among  mosquitos. 
Having  found  his  germ  and  multiplied  it  by  cultures,  Dr. 
Uonolly  intends  to  capture  a  large  number  of  mosquitos, 
■expose  them  to  infection  by  the  others,  and  when  the 
disease  thus  communicated  has  reached  the  communic¬ 
able^  stage  turn  them  loose  to  spread  a  devastating  epi¬ 
demic  among  the  Culex  family.  The  method  is  ingenious, 
but  strikes  us  as  being  about  as  practicable  as  the  plan  of 
catching  birds  by  sprinkling  salt  on  their  tails.  Our 
American  cousins,  however,  appear  to  be  very  much  in 
earnest  in  their  determination  to  suppress  the  mosquito. 
It  is  announced  that  the  women  of  certain  towns  are  form¬ 
ing  clubs — or  as  we  should  rather  say,  cohorts — for  the 
destruction  of  the  Anopheles.  At  Richmond  Hill,  near 
New  York,  as  we  learn  from  an  American  contemporary, 


a  scientist  to  explain  the  value  of  kerosene  oil  as 
an  exterminator  of  the  young  of  the  mosquitos.  They  ex- 
plored  the  country  around  their  town  with  boys  provided 
with  oil  cans,  and  wherever  there  was  a  puddle,  ditch 
pond,  or  marsh,  they  poured  oil  generously  on  its  surface! 
Ibe  result  has  been,  we  are  told,  that  the  residents  of 
Richmond  Hill  enjoyed  sitting  out  on  their  porches  last 
summer,  having  almost  complete  immunity  from  mos¬ 
quitos. 


MOSQUITOS  ATTRACTED  BY  SOUNDS. 

Three  weeks  ago  Major  Ronald  Ross  sent  us  for  publication 
a  note  which  he  had  received  from  Mr.  Brennan,  of  the 
Jr  ublic  Works  Department,  Jamaica,  stating  that  mosquitos 
were  attracted  by  a  note  of  a  certain  pitch.  Sir  Hiram 
Maxim  has  now  placed  on  record  a  curious  observation  made 
by  him  nearly  a  quarter  of  a  century  ago,  which  confirms 
and  amplifies  Mr.  Brennan’s  observations,  and  suggests  a 
\erj  intei  esting  explanation.  A  set  of  large  electric  lamps 
driven  each  by  a  dynamo  had  been  set  up  at  Saratoga 
Springs,  New  \ ork,  and  one  lamp  gave  out  a  musical 
note,  working  something  like  a  telephone.  One  evening, 
while  examining  the  lamp,  he  observed  that  everything  in 
the  immediate  vicinity  was  covered  with  small  insects. 
Ihey  did  not  appear  to  be  attempting  to  get  into  the 
globe,  but  rather  into  the  box  that  was  giving  oft  the 
musical  note.  The  insects  were  all  the  same  kind— all 
mosquitos,  and  all  male  mosquitos.  Although  there  were, 
he  thinks,  certainly  200  times  as  many  female  mosquitos 
in  the  grounds  as  males,  not  a  single  female  mosquito 
was  observed  to  be  attracted  in  the  least  by  the  sound. 
When  the  lamps  were  started  in  the  beginning  of  the 
evening  every  male  mosquito  would  at  once  turn  in  the 
direction  of  the  lamp,  and,  as  it  were,  face  the  music,  and 
then  fly  off  in  the  direction  from  which  the  sounds  pro¬ 
ceeded.  “It  then  occurred  to  me,”  Sir  Hiram  Maxim 
writes,  “  that  the  two  little  feathers  on  the  head  of  the 
male  mosquito  acted  as  ears,  that  they  vibrated  in  unison 
with  the  music  of  the  lamp,  and  as  the  pitch  of  the  note 
was  almost  identical  with  the  buzzing  of  the  female 
mosquito,  the  male  took  the  music  to  be  the  buzzing  of  the 
female.  He  suggests  that  a  very  interesting  experiment 
may  be  easily  made  in  the  following  manner:  “Obtain  a 
tuning  fork  which  gives  a  musical  note  as  much  like  the 
hum  of  the  female  mosquito  as  possible.  If  you  strike 
this  fork  within  20  feet  of  a  male  mosquito  he  will  at  once 
turn  about,  lace  the  music,  and  erect  the  two  little  feathers 
on  his  head,  something  after  the  manner  of  a  cockatoo.” 
How  the  mosquito  produces  its  hum  or  ping  does  not 
seem  to  have  been  exactly  ascertained,  but  according  to  a 
recent  investigation  it  is  due  to  an  apparatus  attached  to 
the  head.  The  ping  of  Culex  and  Anopheles  is  of  a  different 
pitch. 


CARCINOMA  AND  MALARIA. 

The  idea  of  the  incompatibility  of  certain  diseases  is  one 
that  has  been  held  from  the  earliest  periods  of  medical 
science.  Hippocrates,  for  instance,  taught  that  persons 
who  suffered  from  quartan  fevers  were  not  liable  to  be 
attacked  by  epilepsy,  and  it  has  long  been  supposed  that 
carcinoma  and  tuberculosis  were  to  some  extent  mutually 
antagonistic.  In  the  course  of  an  investigation  into  the 
history  of  malaria,  Professor  Loeffter 1  has  come  upon  a  re¬ 
markable  statement  in  a  work  on  intermittent  fevers  by 
Trnka  de  Krzowitz  published  in  1775.  The  author,  who 
was  Professor  of  Anatomy  at  the  University  of  Tyrnava,  in 
Hungary,  states  that  a  woman  underwent  amputation  of 
the  left  breast  for  a  scirrhous  cancer  which  subsequently 
affected  the  right  breast,  and  was  treated  with  mercury  ex¬ 
ternally  as  well  as  internally.  The  treatment  proved  use¬ 
less,  but  the  tumour  disappeared  when  the  patient  con¬ 
tracted  a  double  tertian  fever.  Professor  Loeffler  sees  no 

1  Deut.  med.  Woch.,  October  17th,  1901. 
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reason  to  doubt  the  accuracy  of  Tmkas  observation,  and 
is  of  opinion  that  the  experiment  of  inoculating  someone 
who  is  suffering  from  carcinoma  with  a  mud  {orm  0 
malaria  is  well  worth  trying.  He  points  out  that  inocula¬ 
tion  through  the  agency  of  mosquitos  is  easy,  and  that  the 
subsequent  cure  of  the  fever  is  also  simple.  He  is  sup¬ 
ported  in  the  idea  that  there  may  be  some  antagonism 
between  the  diseases  by  the  experience  of  Dr.  Pagel,  who 
resided  for  nearly  ten  years  in  Isorth  Borneo,  and  who 
does  not  remember  to  have  seen  a  single  case  of  carcinoma 
there.  The  whole  matter  requires  investigation,  _  and 
Professor  Loeffler  appeals  to  medical  men  in  the  tropics  to 
record  their  experiences  as  to  the  spread  of  carcinoma  m 
malarious  districts  in  order  that  as  much  light  as  possible 
may  be  thrown  on  an  interesting  question. 


THE  FOURTEENTH  INTERNATIONAL  MEDICAL 
CONGRESS. 

We  have  received  the  general  regulations  relating  to  the 
fourteenth  International  Medical  Congress,  which  «  to  be 
held  at  Madrid  from  April  23rd  to  3°th,  1903.  The  Con¬ 
gress  will  be  composed  of  doctors,  pharmacists,  veterinary 

lurgcons,  and  other  persons  practising  any  one  of  the  dit- 

fSt  branches  of  medical  science  The  fee  for  registra¬ 
tion  is  30  pesetas.  This  sum  may  be  transmitted  at  any 
time  up  to  the  opening  of  the  Congress  to  the  Secretary- 
General  (Faculty  of  Medicine,  Madrid),  who  will  remit  a 
card  of  identification  which  will  entitle  its  bolder  to  all 
the  privileges  of  the  Congress.  The  respective  National 
and  Visitors’  Committees  will  receive  registrations  up  to 
March  20th,  1903,  after  which  date  all  applications  shou  c 
be  addressed  directly  to  the  Secretary-General  of  the  Con¬ 
gress.  Each  member  of  the  Congress  should  at  the  time 
of  registration  send  to  the  Secretary-General,  eithei 
directly  or  through  his  respective  committee,  a  note  in 
which  his  full  name  is  clearly  written,  with  his  descrip¬ 
tion  and  titles,  also  his  address  and  a  copy  of  his  photo¬ 
graph.  The  members  of  the  Congress  who  have  fulfilled 
these  conditions  will  have  the  right  to  take  part  in  all  its 
proceedings,  to  make  verbal  or  written  communications  to 
min  in  the  discussions,  to  give  their  vote  in  all  matters 
subject  to  voting,  and  to  participate  in  all  the  advantages 
reserved  for  members  of  the  Congress.  They  will  have  the 
right  to  receive  a  general  review  of  the  work  of  the  Con- 
trrpss  and  a  copy  of  the  complete  transactions  of  the 
work  of  the  Section  to  which  they  are  respectively  attached 
at  a  price  which  will  not  exceed  the  cost  of  printing. 
Those  who  make  contributions  to  the  several  Sections  will 
receive  the  proceedings  without  payment.  The  official 
languages  of  the  Congress  will  be  Spanish  French 
English,  and  German.  The  Honorary  Secretaries  for  this 
country,  as  we  have  already  stated,  are  Dr.  P.  Horton- 
Smith  of  IS  Upper  Brook  Street,  W.,  and  Mr.  DArcy 
Power,  F.R.C.S.,  of  ioa,  Chandos  Street,  Cavendish  Square, 

W.  ’  _ _ 


the  educational  influence  of  consumptive 

SANATORIA. 

Dr.  Stern,  of  Bad  Reinerz  in  a  paper  entitled  The  Four 
Weeks  Cure  for  Lung  Cases,1  argues  that  although  a  four 
weeks  course  of  treatment  at  a  sanatorium  or  healtti 
resort  is  discredited  for  cases  of  consumption  there  is 
much  to  be  said  in  its  favour  It  is,  he  thinks  Reside  the 
question  to  argue  that,  though  a  month  s  “  cure  at  health 
resorts  like  Carlsbad  and  Kissingen  may  be  sufficient  tor 
such  complaints  as  are  treated  in  these  places,  so  short  a 
course  is  unsuitable  in  the  cure  of  phthisis  for  in  some 
cases  it  is  not  the  nature  of  the  disease  but  the  duration 
of  the  ordinary  holiday  which  limits  the  patients  stay. 
Time  and  money  affect  the  question  of  what  is  possib  e. 
Though  cure  cannot  be  expected  in  four  or  five  weeks,  yet 
many  consumptives  will  gain  much  in  ewen  so  short  a  stay 
in  a  health  resort  or  sanatorium.  The  improvement 
obtained  at  the  institution  may  be  maintained  at  borne 
under  the  more  hygienic  mode  of  life  learned  at  the  sana 
torium.  Hygienic  rules  carried  out  at  home  might  not 
alone  produce  the  improvement  in  health  but  the  cura¬ 
tive  processes  initiated  by  the  short  stay  m  the  sanatorium 
may  be  continued.  Although  the  most  suitable  locality 
must  be  selected  for  this  short  cure,  so  that  the  patient 
may  get  the  greatest  advantage  in  the  time  the  season  ol 
the  year  at  which  the  course  is  taken  is  of  little  importance. 
Patients  with  active  mischief  and  high  fever  do  not  exPe^fc 
improvement  from  such  a  short  course,  but  even  in  sue 
cases  some  benefit  may,  Dr.  Stern  thinks,  sometimes  be 
received.  _ 


EFFECT  OF  FEEDING  IN  PREGNANCY. 

Dr  Noel  Paton  has  recently  made  a  series  of  preliminary 
experiments  on  the  effect  upon  the  young  of  under¬ 
feeding  the  mother  animal  in  pregnancy.  The  experiments 
were  carried  out  in  the  Laboratory  of  the  Royal  College  ot 
Physicians,  Edinburgh,  and  Dr.  Noel  Paton  made  a  pre¬ 
liminary  statement  of  the  results  last  week.  There  were 
two  well-fed  pregnant  guinea-pigs,  and  the  result  ot  the 
experiment  showed  that  in  one  of  them  eac  gra 
mother’s  weight  produced  0.35  gram  of  young,  while  m 
the  other  each  gram  produced  0.4  gram  of  young. 
In  the  case  of  a  medium  fed  guinea-pig  each  gram  ol 
mother  animal  produced  0.33  gram  of  young,  imally, 
in  the  case  of  an  under-fed  animal  each  gram  of  mother 
only  produced  022  gram  of  young.  The  experiments 
are  being  continued,  but  the  results,  so  far  as  they  go,  seem 
to  confirm  Prochownick’s  contention  that  by  diet  it  is  pos¬ 
sible  to  affect  the  weight  of  the  foetus  in  utero. 


The  next  session  of  the  General  Medical  Council  will 
commence  on  Tuesday,  November  26th. 


THE  BIRMINGHAM  CONSULTATIVE  INSTITUTION. 

The  Birmingham  Daily  Mail,  which  appears  to  be  the 
official  mouthpiece  of  the  promoters  of  this  unlucky  insti¬ 
tution,  is  responsible  for  the  statement  that  while  there  is 
nothing  at  the  present  time  to  suggest  the  removal  of  the 
deadlock  in  its  affairs,  the  promoters  do  not  intend  to 
allow  the  institution  to  become  defunct,  and  steps  will  in 
all  probability  be  taken  to  fill  the  appointments,  although 
when  this  will  be  done  has  not  yet  been  decided.  As  the 
rooms  occupied  by  the  Consultative  Institution  have been 
given  up  and  let  to  a  fresh  tenant,  it  is  probable  that  this 
very  cautiously-worded  statement  is  merely  intended  to 
cover  the  failure  of  the  enterprise.  Still,  should  a  fresh 
attempt  be  made,  we  do  not  doubt  that  the  profession  wil 
continue  to  show  itself  as  solidly  opposed  as  it  has 
hitherto  been  to  any  attempt  to  establish  or  to  revive  the 
undertaking. 


We  have  reason  to  believe  that  there  is  not  one  word  of 
truth  in  certain  statements  which  have  recently  appeared 
in  some  newspapers  with  regard  to  the  King  s  health. 


At  the  last  meeting  for  the  municipal  year  of  the  Liver¬ 
pool  City  Council  it  was  unanimously  resolved  to  mate 
application  to  Parliament  for  powers  to  enable  the  Councii 
to  contribute  money  from  the  rates  towards  the  formation 
and  maintenance  of  a  University  in  the  city. 


During  the  present  week  there  has  been  a  considerable 
increase  in  the  number  of  cases  of  small-pox  admitted  mm 
the  hospitals  from  London  districts.  There  were  180  under 
treatment  at  midnight  on  Saturday,  21  cases  were  admitted 
on  Sunday,  28  on  Monday,  and  30  on  Tuesday.  At  midnight 
on  Tuesday  there  were  242  cases  under  treatment.  I  no 
districts  which  have  supplied  the  largest  proportion  ol 
cases  have  been  Bermondsey,  Holborn,  and  the  Strand. 


Therapeutische  Monatshefte,  Heft  io,  October,  1901,  p.  s°9. 
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OPENING  OF  THE  WINTER  SESSION  IN  THE 
MEDICAL  SCHOOLS. 

ST.  GEORGE’S  HOSPITAL. 

Address  by  the  Lord  Chief  Justice. 

On  Monday,  October  28th,  Lord  Alverstone,  the  Lord  Chief 
Justice  of  England,  distributed  the  prizes  at  St.  George’s 
Hospital  Medical  School.  There  was  a  large  attendance  to 
witness  the  ceremony,  which  took  place  in  the  Board  room  of 
the  hospital.  The  Braekenbury  Prize  in  Medicine  was  gained 
by  Arthur  John  Jex-Blake,  B.A.  ;  the  Webb  Prize  in  Bac¬ 
teriology  by  Thomas  Crisp  English  ;  an  Entrance  Scholarship 
in  Arts  of  the  value  of  ^150  by  Herman  Francis  Stanley 
Collier  ;  and  an  Entrance  Scholarship  in  Science  of  the  value 
of  .£85  by  Theodore  Dry sd ale,  B.A. 

The  Lord  Chief  Justice,  after  having  distributed  the 
prizes  and  certificates  addressed  the  students  and  in  the 
course  of  his  remarks  said  that  he  had  for  many  years  taken 
a  great  interest  in  the  medical  profession.  Nearly  twenty 
years  ago  a  friend  of  his  who  died  left  to  his  discretion  a  sum  of 
money  with  which  to  found  scholarships  for  either  science  or 
medicine  in  either  the  University  of  London  or  Cambridge, 
and  the  result  of  this  was  the  foundation  of  the  John  Lucas 
Walker  Studentship  of  Pathology  in  the  University  of  Cam¬ 
bridge,  which,  initiated  as  it  was  under  the  energetic 
auspices  of  Professor  Roy,  had  done  useful  work.  He  there¬ 
fore  felt  that  he  had  the  claim  of  one  who  desired  to  do  every¬ 
thing  that  an  outsider  could  do  to  advance  medical  education 
and  to  assist  those  who  were  entering  that  profession.  It 
was  a  matter  of  the  greatest  congratulation  to  feel  that  educa¬ 
tion  in  the  medical  profession  was  approached  altogether 
from  a  different  standpoint  to  that  of  some  fifty  or  sixty  years 
ago,  and  he  thought  it  might  also  be  said  that  a  great  deal 
more  was  expected  from  those  who  entered  it.  Any 
layman  who  made  himself  even  superficially  acquainted 
with  the  advances  that  had  been  made  would  be  struck  by 
the  different  methods  in  which  such  terrible  diseases  as 
tuberculosis,  diphtheria,  and  malaria  were  now  treated,  and 
it  was  only  necessary  to  read  the  records  of  operations  which 
had  taken  place  in  the  war  or  in  the  professions  or  trades  in 
which  serious  accidents  were  specially  liable  to  occur  to  notice 
the  enormous  strides  which  had  been  made  by  surgery  and  by 
pharmacy.  It  had  always  seemed  to  him  that  in  the  medical 
profession  as  much,  if  not  more,  than  in  any  of  the  other  pro¬ 
fessions,  the  rule  of  scientific  investigation  which  had  been 
enforced  by  that  great  professor  and  philosopher,  Faraday, 
should  apply.  He  remembered  attending  one  of  Faraday’s 
lectures  in  which  he  referred  to  the  necessity  in  scientific 
research  not  only  of  keeping  the  mind  fixed  upon  the  main 
object  of  the  research  but  also  of  noting,  so  to  speak  by  the 
way,  the  side-lights  and  incidental  facts  which  required 
further  investigation  and  of  returning  to  them  after¬ 
wards  and  thereby  enlarging  the  sphere  of  knowledge. 
He  had  had  occasion  in  connection  with  his  professional 
work  to  conduct  cases  which  required  very  close  scientific 
inquiry,  and  he  had  been  struck  with  the  want  of  intercom¬ 
munication  between  the  various  hospitals  and  schools  of 
medicine,  and  the  various  leading  scientific  men  in  the 
medical  profession.  He  hoped  and  believed  that  more  was 
now  done  to  bring  the  scientific  work  of  the  various  hospitals 
and  medical  institutions  in  London  and  the  provinces  into 
touch  with  one  another,  so  that  there  might  be  comparison 
of  results  and  greater  opportunity  of  using  knowledge  which 
had  been  acquired  in  one  or  other  schools.  Rivalry,  of  course, 
there  should  be,  but  not  jealousy  ;  there  should  be  largeness 
of  mind  and  liberality  in  the  dispensation  of  knowledge,  and 
a  wish  that  anything  discovered  should  be  placed  at  the  dis¬ 
posal  of  others.  To  conduct  such  work  successfully  it  was 
absolutely  essential  that  the  students  should  be  in  the  best 
physical  health ;  they  must,  therefore,  be  foremost,  as  so 
many  of  their  predecessors  had  been,  in  advocating  healthy 
recreative  amusement  and  those  physical  exercises  which,  if 
practised  in  moderation,  were  so  essential  to  everybody’s 
health.  They  must  keep  themselves  as  fit  as  possible,  both 
physically  and  mentally,  and  bring  to  bear  on  their  work 
those  principles  of  honourable  conduct  and  straightforward 
dealings  which  had  characterised  the  great  leaders  of  the 
medical  profession  for  centuries.  Then  they  would  be  worthy 


followers  of  their  predecessors,  and  would  have  this  reflec¬ 
tion,  whether  lucky  or  unlucky,  whether  they  attained  dis¬ 
tinction  or  not,  that  at  any  rate  they  had  employed  their  best 
skill  and  knowledge  upon  their  work. 


ROYAL  VICTORIA  HOSPITAL,  BELFAST. 

The  winter  session  was  opened  on  October  15th,  when  an  ad¬ 
dress  was  delivered  in  the  theatre  by  Mr.  Robert  Campbell, 
F.R.C.S.Eng.  There  was  a  large  attendance  of  the  staff  and 
many  visitors,  including  Professor  Symington,  Professor 
Thompson,  Dr.  Lynass,  and  Dr.  Davison. 

Mr.  Campbell  dealt  with  the  intrinsic  difficulties  of  all 
opening  addresses,  the  difficulty  of  finding  ai.ything  new  ;  of 
instructing  without  wearying ;  of  giving  advice  which  should 
and  would  be  taken,  a  function  more  properly  of  the  aged  ;  of 
avoiding  giving  offence,  and  yet  of  the  duty  of  speaking  out 
one’s  mind.  He  deplored  the  frequent  changes  in  university 
education  in  Ireland,  and  congratulated  both  staff  and  students 
on  the  approaching  completion  of  the  new  hospital  build¬ 
ings,  where  opportunities  of  clinical  study  and  original 
scientific  research  would  be  enormously  increased.  Dealing 
with  the  position  of  the  surgeon  of  the  present  day,  he 
claimed  for  him  that  he  must  be  a  thinker  as  well  as 
a  worker ;  he  must  not  be  content  to  be  “  the  mere  carpenter 
and  plumber  of  the  human  frame  ”  ;  but  that  the  problems  of 
tubercle,  of  cancer,  and  of  septiciemia,  which  continually 
faced  the  surgeon,  demanded  the  highest  quality  of  brain  as 
well  as  the  most  delicate  manipulative  skill  of  hand.  The 
recrudescence  of  tubercle  elsewhere  in  the  body,  after  a  suc¬ 
cessful  excision  or  amputation  ;  the  return  of  the  cancerous 
nodule,  despite  the  wide  removal  of  the  original  growth,  and 
its  entailed  disfigurement;  the  treatment  of  a  generalised 
blood  poisoning,  all  suggested  questions  which  as  yet  the 
surgeon  was  unable  to  answer.  On  behalf  of  the  staff  he 
wished  the  students  a  successful  winter  session. 

The  various  classes  opened  in  the  college  in  the  afternoon 
and  were  well  attended,  although  the  number  of  first  year 
students  has  fallen  off. 


MEATH  HOSPITAL,  DUBLIN. 

Address  by  Mr.  William  Taylor,  F.R.C.S.I. 

Mr.  William  Taylor  in  describing  advances  in  surgical 
therapeutics  first  referred  to  the  surgery  of  the  brain  and 
spinal  cord,  especially  to  the  surgical  treatment  of  tumours, 
abscesses,  and  fracture-dislocation  of  the  spine.  After  a  short 
reference  to  advances  in  thoracic  surgery  he  discussed  at  some 
length  the  recent  progress  in  abdominal  surgery— including 
operations  on  the  stomach,  intestine,  kidney,  gall  bladder  and 
liver.  Allusion  was  then  made  to  the  importance  of  conserva¬ 
tism  in  surgery  and  the  need  for  pains  being  taken  to  establish 
habits  of  correct  diagnosis.  The  lecturer  urged  on  his  hearers 
the  paramount  need  for  diligence  and  perseverance  in  their 
student  days  as  bearing  on  the  usefulness  of  their  future 
career.  While  the  immediate  prospects  of  those  entering  the 
profession  were  never  surpassed  the  ultimate  goal  of  the 
medical  man  was  still  to  die  in  harness.  They  might  fail  to 
acquire  wealth,  but  with  perseverance  they  could  not  fail  to 
acquire  proficiency  in  their  profession.  In  enumerating  the 
fields  open  after  graduation  he  expressed  the  opinion  that 
Poor-law  medical  appointments  were  the  worst  paid  and  in¬ 
volved  the  hardest  work  in  the  world,  while  the  manner  of 
election  to  them  was  iniquitous.  The  demands  for  energy 
and  perseverance  on  their  part  reacted  on  their  teachers.  He 
who  did  not  advance  went  backward.  Enthusiasm  begot  en¬ 
thusiasm,  and  so  a  teacher  influenced  for  good  or  the  reverse 
each  member  of  his  class. 


THE  PREVENTION  OF  TUBERCULOSIS. 

Liverpool. 

Sanatorium  for  Pauper  Consumptives. 

Mr.  Walter  Long,  President  of  the  Local  Government 
Board,  laid  the  foundatiou  stone  of  the  new  sanatorium  for 
the  treatment  of  paupers  in  Liverpool  on  October  25th  last 
at  Heswall. 

This  institution,  which  is  the  first  of  its  kind  in  England, 
owes  its  origin  to  Dr.  Nathan  Raw,  who  in  1898  presented  a 
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report  to  the  West  Derby  Guardians  showing  the  great  number 
of  pauper  consumptives  in  the  union  and  the  unsatisfactory 
methods  of  treatment  then  in  force. 

The  Board  at  once  took  the  matter  into  consideration,  and 
by  way  of  making  a  comprehensive  scheme,  invited  the  other 
Boards  of  Guardians  in  the  city  to  co-operate  with  them. 
This  was  readily  agreed  to,  with  the  result  that  the  Local 
Government  Board  granted  an  Order  to  the  conjoint  Boards, 
empowering  them  to  borrow  the  necessary  money  and  to  sup¬ 
port  the  hospital  at  the  expense  of  the  rates.  The  site  of  the 
hospital  is  excellent,  and  it  commands  a  magnificent  view 
over  the  estuary  of  the  River  Dee,  with  the  Welsh  hills  in  the 
distance.  The  sanatorium  is  arranged  for  future  extension  if 
necessary.  The  President  of  the  Local  Government  Board 
spoke  of  the  great  pleasure  it  afforded  him  to  lay  the  stone, 
and  characterised  the  action  of  the  guardians  as  wise  and 
humane.  He  sincerely  hoped  that  further  efforts  would  be 
made  to  deal  with  this  disease  amongst  the  very  poor  through¬ 
out  the  county,  and  earnestly  hoped  the  results  in  this  sana¬ 
torium  would  be  beneficial  to  the  inmates. 

Sheffield. 

The  Health  Committee  of  the  Sheffield  Corporation  con¬ 
sidered  at  its  meeting  on  October  24th  a  report  from  the 
Medical  Officer  of  Health,  Dr.  John  Robertson,  on  the  various 
resolutions  passed  at  the  recent  British  Congress  on  Tubercu¬ 
losis.  Almost  all  the  practical  recommendations  of  the 
Congress,  including  notification,  are  already  carried  out  in 
Sheffield,  There  lias,  as  yet,  been  no  special  regulation  against 
indiscriminate  spitting,  which  forms  the  subject  of  the  first 
resolution  passed  at  the  Congress.  Dr.  Robertson,  however, 
recommends  that  notices  be  posted  up  in  the  municipal  tram- 
cars,  in  omnibuses,  and  near  some  of  the  seats  in  the  public 
parks,  and  that  the  various  public-houses  in  the  City  be  asked 
to  post  up  notices  against  spitting  on  the  floor.  Also  that  a 
copy  of  the  above  resolution  should  be  sent  to  the  various 
railway  companies  running  into  Sheffield,  with  a  letter  asking 
that  such  notices  should  be  put  up  in  smoking  carriages  and 
in  railway  stations.  The  Committee  authorised  the  Medical 
Officer  to  carry  out  as  far  as  possible  the  recommendations 
contained  in  his  report. 

Leamington. 

The  Medical  Officer  of  Health,  Dr.  Samuel  Browne,  pre¬ 
sented  a  special  report  on  tuberculosis  to  the  town  council, 
making  certain  suggestions,  which  were  approved  by  the 
Council.  It  was  decided  to  try  for  two  years  voluntary  notifi¬ 
cation  of  phthisis  with  the  usual  fee.  Householders  will  be 
required  to  report  any  death  from  phthisis  and  the  removal  of 
a  patient  from  one  house  to  another,  so  that  disinfection  may 
be  carried  out.  Cards  would  be  put  on  railway  stations,  in 
tramcars,  and  in  similar  places,  warning  the  public  against 
the  habit  of  indiscriminate  spitting,  and  leaflets  on  the  subject 
would  be  distributed. 

South  Wales. 

The  Executive  Committee  of  the  South  Wales  and  Mon¬ 
mouthshire  Branch  of  the  National  Association  for  the  Pre¬ 
vention  of  Consumption  met  on  October  18th  at  the  Town 
Hall,  Cardiff,  under  the  presidency  of  the  Mayor.  It  was 
agreed  to  adopt  the  principle  of  subdivisions  of  the  Branch, 
and  to  form  a  branch  at  Swansea.  Subcommittees  were 
formed  to  carry  on  the  work  of  the  Branch  under  the  follow¬ 
ing  heads  :  Finance  and  General  Purposes ;  Parliamentary  ; 
Educational.  It  was  decided  to  send  out  circulars  to  clerks 
of  county  and  district  councils  and  Boards  of  Guardians 
setting  out  the  needs  of  establishing  sanatoria,  with  the 
object  of  finding  out  what  support  might  be  expected. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

LIVERPOOL. 

Our  Liverpool  correspondent  telegraphs :  Two  children  in 
Liverpool  have  succumbed  during  the  last  few  days  to  a 
disease  which  has  been  proved  bacteriologically  to  have 
been  plague,  and  three  other  cases  of  the  disease  are 
at  present  isolated  in  hospital.  About  three  weeks  ago 
a  lady  and  her  two  daughters  returned  to  their  home  in 


Everton  from  Glasgow,  where  they  had  been  staying.  The 
mother  and  the  daughter  shortly  afterwards  died,  and  the 
other  daughter  became  ill,  and  is  now  in  hospital.  A  few  other 
deaths  occurred  among  people  who  were  in  contact  with 
these  cases,  and  they  were  attributed  to  influenza.  Since  the 
existence  of  plague  has  been  recognised,  all  persons 
who  have  been  in  contact  with  the  cases  or  with 
cases  which  may  have  been  plague  have  been  isolated  and  are 
under  observation,  and  the  patients  who  are  still  suffering 
from  the  disease  are  all  doing  well.  Dr.  Hope,  the  Medical 
Officer  of  Health  for  Liverpool,  wishes  to  assure  the  public 
that  they  need  not  have  any  apprehension  of  any  extension  of 
the  disease.  The  health  authorities  are  doing  their  very 
utmost  in  the  matter. 

India. 

The  total  deaths  from  plague  for  all  India  during  the  week  ending 
October  5th  numbered  7,043  against  7,279  during  the  previous  week.  In 
the  city  of  Bombay  the  death-rate  from  plague  has  diminished  somewhat, 
but  remittent  fever  and  lung  affections  are  more  prevalent  than  formerly. 
The  cold  weather  may  account  for  the  change  in  the  type  of  ailments,  but 
it  is  significant  that  lung  affections  and  plague  have  varied  inversely  for 
several  years  now.  The  health  establishments  ol  the  city  of  Bombay, 
which  until  lately  have  been  two  in  number,  charged  respectively  with 
general  hygiene  and  with  the  treatment  of  plague,  are  to  be  amalgamated. 
In  Bombay  the  new  cases  of  plague  on  October  2nd,  3rd,  4th,  5th,  6th,  7th, 
and  8tli  were  17,  32,  25,  22,  16,  34,  and  18  respectively,  and  the  deaths  on  the 
same  dates  amounted  to  18.  20.  24,  19,  39,  29,  and  25.  In  Benares  consider¬ 
able  anxiety  has  been  caused  by  the  occurrence  of  plague  in  the  family  of 
a  Mussulman  in  that  city.  In  Madras  the  high  death-rate  is  causing 
anxiety.  The  suggestion  that  the  disease  was  plague  has  been  denied. 


Egypt. 

The  report  of  the  Director-General,  Sanitary  Department,  for  the  week 
ending  Octuber  20th,  announces  that  througlnput  all  Egypt  but  3  cases  of 
plague  were  reported  and  2  deaths  from  the  disease. 

In  Alexandria  there  was  during  the  week  in  question  1  case  of  plague 
and  1  death  from  the  disease,  at  Mit  Ghamr  1  case,  and  Zeftah  1  case  and 
1  death.  All  cases  and  deaths  during  the  last  week  have  occurred  among 
Europeans  of  Greek  nationality. 


Cape  of  Good  Hope. 

For  the  week  ending  October  19th  1  case  of  plague  (European)  occurred 
in  the  Cape  Peninsula,  and  1  (European)  at  Port  Elizabeth.  A  Chinaman 
at  Uitenhage  also  developed  plague.  Three  deaths  from  the  disease  were 
reported  1  European  in  the  Cape  Peninsula,  1  Chinaman  at  Port  Eliza¬ 
beth,  and  1  Chinaman  at  Uitenhage.  At  the  Greenpoint  Camp,  Cape¬ 
town,  a  private  of  the  1st  Battalion  Royal  Scots,  employed  as  a  cook,  de¬ 
veloped  plague  during  the  week  in  question. 


Maueitius. 

For  the  weeks  ending  October  17th  and  24th  respectively  the  number  of 
fresh  cases  of  plague  in  Mauritius  were  57  and  71,  and  the  number  ot 
deaths  from  the  disease  36  and  37. 


CONTRACT  MEDICAL  PRACTICE. 

A  Sliding  Scale. 

A  Provincial  Practitioner  asks  what  would  be  the  usual  charge  to 
make  per  member  in  a  case  where  the  owner  of  a  large  general  store, 
employing  over  a  hundred  hands,  wishes  to  make  a  club  for  ins 
employees  on  the  lines  of  a  slate  club.  He  resides  about  a  mile  fiom 
tiie  store  in  question,  and  says  that  although  some  of  the  employees  are 
workmen,  others  hold  a  superior  position  and  are  paid  better  wages. 

***  The  contributions  of  the  employees  should  be  in  proportion  to 
the  wages  they  receive,  the  lowest  being  about  twopence  a  week.  Mid¬ 
wifery  and  surgical  operations  of  any  magnitude  should  be  extra.  A 
sliding  scale  of  this  kind  is  in  use  in  some  colliery  districts. 

Medical  Aid  Companies. 

Medicus  sends  us  one  of  the  cards  of  the  National  Medical  Aid  Company, 
Limited,  and  asks  if  it  is  a  breach  of  professional  etiquette  to  become 
the  doctor  to  sucli  a  club. 

***  The  National  Medical  Aid  Company  was  one  of  the  earliest  of  the 
Medical  Aid  Societies  to  which  objection  lias  been  taken  by  the  pro¬ 
fession.  In  its  early  days  it  was  a  Medical  Aid  pure  and  simple, 
but  we  believe  it  has  since  worked  with  some  insurance  society 
which  caters  for  the  working  classes  and  makes  membership 
of  the  latter  a  condition  precedent  to  obtaining  its  benefits. 
We  understand  that  a  good  deal  of  “touting”  is  done  by  the 
agents  of  this  Society,  and  that  it  makes  what  profit  it  can  for  its  share¬ 
holders  out  of  the  work  of  the  doctor,  to  whom  is  paid  only  a  portion 
of  the  subscriptions  of  members  for  medical  attendance.  In  our 
opinion  a  medical  practitioner  ought  not  to  hold  office  in  such  an 
institution. 


Mr.  Charles  E.  Cassal,  F.I.C.,  Mr.  C.  Howard  Cribb, 
F.I.C.,  and  Mr.  P.  A.  E.  Richards,  F.I.C.,  have  been  appointed 
public  analysts  for  the  City  of  Westminster. 
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ASSOCIATION  INTELLIGENCE. 


PROCEEDINGS  OF  COUNCIL. 

At  a  meeting  of  the  Council  held  in  the  Council  Room  of 
the  Association,  429  Strand,  W.C.,  on  Wednesday,  October 
23rd,  1901. 

Present : 

Dr.  John  Roberts  Thomson,  President  of  the  Council,  in  the 

Chair. 


Dr.  George  Bagot  Ferguson,  President. 
Mr.  Walter  Whitehead,  President-elect. 
Mr.  Andrew  Clark,  Treasurer. 


Dr.  Edgar  G.  Barnes,  Eye. 

Dr.  James  Barr,  Liverpool 

Dr.  Rayner  W.  Batten.  Gloucester. 

Dr.  Thomas  Beattie,  Newcastle-on- 
on-Tyne. 

Dr.  Michael  Beverley,  Norwich. 

Dr.  J.  Brassey  Brierley,  Old  Traf- 
ford. 

Mr.  Langley  Browne,  West  Brom¬ 
wich. 

Dr.  R.  C.  Butst,  Dundee. 

Professor  John  William  Byers, 
Belfast. 

Mr.  Colin  Campbell,  Saddleworth. 

Mr.  James  Cantlie,  London. 

Dr.  Edward  J.  Cave,  Bath. 

Mr.  Thomas  H.  Cheatle,  Burford 

Dr.  W.  Chisholm,  London. 

Mr.  John  Ward  Cousins,  Ports- 

*  mouth. 

Dr.  H.  Radclipfe  Crocker,  Lon¬ 
don. 

Dr.  George  W.  Crowe,  Worcester. 

Dr.  P.  Maury  Deas,  Exeter. 

Brigade-Surgeon-Lieut.-Col.  E.  F 
Drake-Brockman,  F.R.C.S.,  Lon¬ 
don  (South  Indian  and  Madras 
Branch). 

Dr.  William  Dyson,  Sheffield. 

Mr.  George  Eastes,  M.B.,  London. 

Dr.  William  Alfred  Elliston,  Ips¬ 
wich. 

Dr.  Freeland  Fergus,  Glasgow. 

Dr.  Edward  Lawrence  Fox,  Ply 
mouth. 

Dr.  John  H.  Galton,  Upper  Nor¬ 
wood. 

Dr.  Alfred  Godson,  Cheadle. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  C.  G.  Gooding,  London. 

Dr.  Major  Greenwood,  London. 


Dr.  Joseph  Groves,  Carisbrooke. 
Dr.  Henry  Handford,  Notting¬ 
ham. 

Dr.  W.  Morton  Harman,  Win¬ 
chester. 

Mr.  John  D.  Harries,  Shrewsbury. 
Mr.  W.  F.  Haslam,  Birmingham. 

Dr.  T.  Arthur  Helme,  Manchester. 
Dr.  Holman,  London. 

Mr.  Victor  Horsley,  F.R.S., 
London. 

Mr.  T.  R.  Jessop,  Leeds. 

Mr.  Evan  Jones,  Aberdare. 

Mr.  R.  H.  Kinsey,  Bedford. 

Dr.  W.  A.  Mackintosh,  Stirling. 

Dr.  Roderick  Maclaren,  Carlisle. 
Dr.  C.  H.  Milburn,  Hull. 

Sir  John  William  Moore,  M.D., 
Dublin. 

Mr.  W.  Jones  Morris,  Portmadoc. 
Dr.  James  Murphy,  Sunderland. 

Dr.  James  Murray,  Inverness. 

Mr.  C.  H.  Watts  Parkinson,  Wim- 
borne. 

Dr.  H.  H.  Phillips-Conn,  Reading. 
Dr.  Frank  M.  Pope,  Leicester. 

Dr.  A.  Brown  Ritchie,  Hulme. 

Mr.  H.  Betham  Robinson,  M.S., 
London. 

Dr.  Alfred  Sheen,  Cardiff. 

Dr.  G.  E.  Shuttleworth,  Richmond 
Hill. 

Dr.  R.  Somerville,  Galashiels. 

Mr.  Henry  Stear,  Saffron  Walden. 
Dr.  Robert  Stirling,  Perth. 

Mr.  C.  S.  Tomes.  F.R.S.,  London. 

Mr.  T.  Jenner  Verrall,  Brighton. 
Dr.  Norman  Walker,  Edinburgh. 
Mr.  E.  B.  Whitcombe,  Birmingham. 
Dr.  S.  Woodcock,  Old  Trafford. 


The  minutes  of  the  last  meeting  having  been  printed  and 
circulated,  were  taken  as  read  and  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Sir  George 
Hare  Phihpson,  Dr.  Henry  Barnes,  Dr.  Bridgwater,  Professor 
T  inlay,  Dr.  Morier,  Surgeon-General  O’Dwyer,  Dr.  C.  Parsons, 
■0^.  R-  W.  Philip,  Dr.  Saundby,  and  Dr.  Markham  Skerritt. 

Dr.  Norman  Walker  introduced  Dr.  Stirling  as  the  Repre¬ 
sentative  of  the  Perthshire  Branch. 

The  President  of  Council  introduced  Dr.  Chisholm  as  the 
Representative  of  the  Sydney  Branch. 

The  President  of  Council  reported  the  death  of  Dr.  J.  W. 
Miller,  Dr.  E.  H.  Dickinson,  and  Mr.  T.  Vincent  Jackson. 

Resolved :  That  the  Council  desires  to  express  its  deep 
regiet  at  the  death  of  Dr.  James  William  Miller,  of  Dundee. 
It  recalls  the  regular,  faithful,  and  valuable  services  which 
he  rendered  to  the  Association  during  the  six  years  he  was 
on  the  Council.  It  would  convey  to  his  sorrowing  relations 
its  sympathy  with  them  in  their  bereavement. 

Resolved :  That  the  Council  desires  to  express  its  deep  re¬ 
gret  at  the  death  of  Dr.  E.  H.  Dickinson,  who  for  six  years, 
from  1892  to  1898,  represented  the  Lancashire  and  Cheshire 
Branch  on  the  Council.  His  known  good  qualities  and  the 
interest  which  he  took  in  the  affairs  of  the  Association  made 
it  a  matter  of  regret  to  his  colleagues  when  he  ceased  to  be  a 
member  of  the  Council.  The  Council  records  its  sense  of  the 
loss  which  the  profession  in  Lancashire  has  sustained,  and 
would  convey  to  his  bereaved  relations  its  sympathy  with 
them  in  their  sorrow. 


Resolved  :  That  the  Council  has  heard  with  much  distress 
of  the  untimely  death  of  Mr.  Vincent  Jackson,  by  which  a 
v^ancy  has  been  made  in  the  ranks  of  the  Council  which  it 
will  lx>  very  difficult  to  fill.  For  many  years  lie  had  taken  a 
very  deep  interest  and  a  very  active  part  in  the  deliberations 


i Council,  and.  }lis  mature  judgment  and  business  apti- 
tuaeied  to  his  opinions  being  much  valued  and  carrying 
great  weight.  The  Council  desires  to  place  on  record  its  sense 
ot  the  great  services  he  rendered  to  the  Association  durin"all 
these  years,  both  by  his  work  on  the  Council  and  his  identifi¬ 
cation  with  the  local  interests  of  the  Association  in  his 
-Branch,  and  its  personal  sorrow  at  the  loss  of  so  amiable 
a  colleague.  It  desires,  also,  to  express  its  sympathy  with  his 
sorrowing  widow  and  relatives. 

The  President  of  Council  reported  that  an  address  to  the 
iving  had  been  passed  at  the  annual  general  meeting  held  at 
Cheltenham  (British  Medical  Journal,  August  3rd,  p.  206). 

Resolved :  That  the  address  be  enclosed  in  an  oxydised 
silver  casket,  and  forwarded  to  His  Majesty. 

The  President  of  Council  reported  that  the  following  corn- 
mumcation  had  been  forwarded  to  the  Home  Secretary  by 
the  1  resident  <Jf  the  Association  on  the  death  of  the  Emnress 
Frederick:  ^ 

.  On  the  part  of  the  British  Medical  Association  I  beg  to  express  the 
l™h»T0W  Jha!i,  U-le  death  o£  the  Empress  Frederick  has  caused  its 
memDeis,  as  also  their  profound  and  most  respectful  sympathy  with  His 
Majesty  the  King  and  with  all  the  Royal  Family  in  their  renewed  and 
inexpressible  sorrow.— I  remain,  your  obedient  servant, 

George  Bagot  Ferguson,  M.D. 

(Of  Cheltenham), 

President  of  the  British  Medical  Association 


And  that  the  following  reply  of  the  Home  Secretary  had  been 
received : 


T  -l  ,  ,  .  ,  v  r  ~  ”uHLiiau,  2iiu  ubtuuei,  igoi. 

c  Y?  lia(*  ^he  honour  to  lay  betore  the  King  the  loyal  and  dutiful 
message  of  the  British  Medical  Association  expressing  condolence  wil  It 
His  Majesty  and  the  Royal  Family  on  the  death  of  Her  Imperial  Majesty 
the  Dowager  E  m  press  Frederick  of  Germany;  and  I  have  to  inform  you 
tnat  His  Majesty  was  pleased  to  receive  the  same  very  graciously  —lam 
Sir,  your  obedient  servant,  ’ 

t>  ,  „  Chas.  T.  Ritchie. 

George  Bagot  Ferguson,  Esq.,  M.D.,  Cheltenham. 

Resolved :  That  the  same  be  received  and  entered  on  the 
minutes. 


Read  letter  from  the  Right  Hon.  Walter  Hume  Long,  M.P., 
acknowledging  the  resolution  passed  at  the  annual  meeting’ 
thanking  him  for  his  strenuous  efforts  to  stamp  out  hydro¬ 
phobia  : 


Local  Government  Board, 

Whitehall, 

,,  ,  ,  August  14th,  1901, 

Sir,— I  have  the  honour  to  acknowledge  the  receipt  of  your  letter  con¬ 
veying  to  me  the  resolution  passed  at  the  meeting  of  your  Association  at 
Cheltenham.  I  desire  to  express  my  high  appreciation  of  the  compliment 
which  has  been  paid  me,  and  I  beg  you  will  be  so  good  as  to  convey  my 
thanks  to  the  members  of  your  Association.— Faithfully  yours, 

_  ^  Walter  H.  Long. 

G.  Elliston,  Esq. 


Resolved :  That  the  same  be  received  and  entered  on  the 
minutes. 

The  minutes  of  the  Journal  and  Finance  Committee  were 
then  considered. 

Resolved :  That  the  minutes  of  the  Journal  and  Finance 
Committee  be  received. 

Resolved:  That  the  accounts  for  the  quarter  ending  Sep¬ 
tember  30th  last,  amounting  to  ,£9,588  5s.  id.,  be  received  and 
approved,  and  that  the  Treasurer  be  empowered  to  pay  those 
remaining  unpaid,  amounting  to  £2,679  5s.  7d. 

Resolved:  That  an  honorarium  of  25  guineas  be  presented 
to  Mr.  Guy  Elliston  in  consideration  of  his  services  in  con¬ 
nection  with  the  annual  meeting  at  Cheltenham  in  Mr. 
Fowke’s  absence. 

Resolved:  That  sanction  be  given  for  the  purchase  of  the 
reversion  of  the  lease  of  the  late  Mr.  Dobbs,  of  2  and  3,  Agar 
Street,  at  a  cost  of  £250. 

Resolved :  That  the  minutes  of  the  Premises  and  Library 
Committee  be  received. 

Resolved  :  That  the  accounts,  amounting  to  £19  17s.,  be  ap¬ 
proved,  and  the  Treasurer  be  empowered  to  pay  them. 

Resolved:  That  Messrs.  Norris  and  Hadley’s  offer  be 
accepted  subject  to  the  approval  of  the  Solicitor  as  to  any 
deeds  and  agreements  which  may  exist. 

Resolved :  That  it  be  referred  to  the  President  of  Council 
and  Treasurer  to  authorise  such  structural  alterations  as  may 
be  required  for  the  purposes  of  the  Association  at  2  and  3, 
Agar  Street,  as  soon  as  the  Association  has  legal  possession. 

Resolved  :  That  the  minutes  of  the  Medical  Charities  Com* 
mittee  be  received. 
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Resolved:  That  the  minutes  of  the  General  Practitioners 
and  Ethical  Committee  be  received. 

Resolved :  That  the  complaint  of  Dr.  ^  anderstraaten  be 
referred  to  the  Ceylon  Branch,  with  a  request  for  liiforma- 

tlResolved  :  That  the  minutes  of  the  Arrangement  Committee 

^Resolved":  That  the  date  of  the  meeting  be  fixed  for  July 

2Qth.  -10th,  31st,  and  August  ist,  1902. 

9Resolved  :  That  the  recommendations  of  the  Arrangements 
Committee  with  certain  slight  changes  and  additions  be  ap- 

nroved  and  carried  into  effect :  T>  -a  *. 

1  Resolved  :  That  the  President  of  Council  and  the  President¬ 
elect  be  empowered  to  fill  up  any  vacancies  m  the  Sections 

W  Resolved  °That  the  following  be  appointed  the  represent¬ 
atives  of  the  Association  on  the  Joint  Committee  on  Fees  t 
Medical  Witnesses  :  Mr.  Andrew  Clark,  Dr.  James  Ban,  and 

DR?s'oWed:0That  the  West  African  Medical  Service  Com- 
mittee  be  reappointed  under  the  nape  of  the  Crown 
Colonies  and  Protectorates  Medical  Service  Committee,  and 
that  Dr  C.  W.  Daniels  be  added  to  the  Committee. 

Resolved:  That  the  89  candidates  whose  names  appear  on 
the  circular  convening  the  meeting  (together  with  7 & 
visionally  elected  at  the  annual  meeting)  be  and  they  are 
hereby  elected  members  of  the  British  Medical  Association. 

The  resolutions  passed  in  the  State  Medicine  Section  a 
the  annual  meeting  at  Cheltenham  were  then  considered 

^Resolved^That  the  resolutions  passed  in  the  State  Medi¬ 
cine  Section  be  referred  to  the  Parliamentary  Bills  Com- 

mTlm  following  resolutions  passed  in  the  Tropical  Diseases 
Section  at  the  Annual  Meeting  at  Cheltenham  were  then  con- 
fsidpred  i 

Sfction  of  Tropical  Diseases.  .  ,, 

lsr«  ssssz rsa  Mi'gasrf  . 

B“’TtoUi.esedUe..es..n  be  got  rid  ol  by  a  simple  aud  inexpensive 

means  =  exterminating  a  mosquito-produced  disease  in  any 

pllce  wild  bfavamabie  object  lesson  and1  an  encouragement  for  other 
places  to  adopt  similar  measures.  ,  .  ,,  colonies  be  requested 

indicated  in  Dr.  George  Thin  s  paper.  Colonies  be  requested 

BaRead0reSsSuti?n  passed  in  the  Ophthalmology  Section  at 
the  annual  meeting  at  Cheltenham,  of  which  the  following 

Workmen’s  CompmsaUm'Act'anrt  Injury  to  £yfisip/i|.^^at  it  is  of  opinion 
that  the  iust  and  friendly  settlement  of  claims  for  in  my  to  me  eyes 
under  the  Workmen’s  Compensation  Act,  1897,  would  be  grea  y  ^ 

Council  of  the  Asf.0Cj,aJ!'igl’’  gneff (Sheffield)  Dr.  J  TathamThomp- 

Bickerton  (Liverpool),  Mi  Simeon  Snell  (snemeiu;,  Jones, 

Resolved-  That  the  resolutions  passed  in  the  Upntnaim 
ol?gy  Section  at  the  annual  meeting  be  referred  to  the  Par- 

^^iSXTSgft:  H.  Broadbent,  of  Manchester 
forwarding  communication,  signed  by  fourteen  members  o 
the  Association,  to  the  President  of  Council  calling  the  atten¬ 
tion  of  the  Council  to  the  continued  insertion  of  advei  t  . 

ments  in  the  Manchester  halfpenny  newspapers,  inviting  pei  . 
sons  to  enter  their  names  as  “  pupil  midwives  b 

ofKo*^ 

the  institution  of  the  staff  of  which  you  ai  e  a  niembe  .  .  tisements  jn 

The  Council  desires  to  point  out  to  you  that  the  advertisements  m 


SSraS  snr  sssrsrasw  ur 

STesobived  '  That  a  Committee  of  the  Council  be  appointed, 
consisting  of  Dr.  Maury  Deas,  Mr.  Haslam,  Mr.  Victoi 
Horsley  Dr.  Milburn,  and  Mr.  Jones  Morris,  to  consider  the 
whole  subject  of  preliminary  general  education,  and  that  the 
resolutions  from  the  South-Western  Branch  be  referred  to 

^nlesSelhat  any ’one  should  be  registered  as  a  medical 
student  until  lie  or  she  has  attain^  toe  age  of  yr  general  educa- 

3-  That  the  present,  ayawi  a  order  to  secure  uniformity  of 

UindSbltivft  i  Sin-le  Examining  Board  should  be  appointed  by  the 
C  enciai^Mcdh:aia  Council.^  ^rha^tiiis  Board  should  hold  its  examinations 

either  French  or  German. 


PARLIAMENTARY  BILLS  COMMITTEE. 

A  meeting  of  the  Parliamentary  Bills  Committee ^shMd  at 
the  office  of  the  Association,  429,  Stiand,  W  .C.,  on  weanes  y, 
October  23rd,  1901. 

Present : 

Dr.  S.  Woodcock,  Chairman,  in  the  Chair. 

Dr.  G.  B.  Ferguson,  President. 

Dr.  J.  Roberts  Thomson,  President  of  Council. 

Mr  Andrew  Clark,  Treasurer. 

£  I  IS& 

Mr".  «Si?K££S!  London.  St  j’felSS'&.u. 

j)r-  pLJ?^.?sXExeter  h6ad’  Mr.  C.'  H.  W.  Parkinson,  Wimborne 

Dr.  P.  M.  PEAfe,  ihxetei.  Minuter 

KsM’t^  P.  Phake-  Dr. 

M^S«^ndon.  K^grWe18' 

Dr.  E.  L.  Fox.  Plymouth  Di-  ^  jP  Straton  Wilton . 

Dr.  Bruce  Goff,  IUSY,  _(jen  A  Turnbull,  London. 

Dr.  Major  Greenwood,  Londo  .  nohman  Walker,  Edinburgh. 

Mr.  *J AX ARR^s.'sh^ewsliury .  Dr.'  Martindale  Ward,  TwicKen- 

Mr.  Evan  Jones' berdare.  Dr!  Dawson  Williams,  London. 

Dr.  W.  A.  Mackintosh,  Stirling. 


Election  of  Chairman.  „ 

On  the  motion  of  Dr.  Roberts  Thomson  seconded  by  Di. 
IIolman  Dr.  S.  Woodcock  was  re-elected  Chairman. 

The  resolution  of  the  Council  appointing  the  Committee 
was  taken  as  read.  The  minutes  of  the  last  meeting,  having 
heel!  circulated,  were  taken  as  read,  and  adopted. 

T  etters  of  apology  for  non-attendance  were  read  from  Mr 

Ho^sfeyAldgade^SurgeonMoriartyfsurgecin^eneral  O’Dwyer, 

and  Dr.  Thresh. 


The  Factory  and  Workshops  Bill.  _ 

A  letter  was  read  from  Dr.  W.  F.  Dearden,  Honorary  Secie- 
tary  of  the  Association  of  Certifying  Factory  SurgTOns,  thank¬ 
ing  the  Committee  and  the  Council  of  the  Association  tot 

?h^EM 

KSii 

Government,  while  the  proposed  new  clause  as  to  the  let ?  oi 
annual  report  was  ruled  out  of  order,  as  only  a  Mims  e 
Crown  could  bring  forward  a  proposal  involving  auditiona 

expenditure. 
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Reappointment  of  Subcommittees. 

The  Subcommittees  were  reappointed  as  follows : 

Subcommittee  to  consider  the  Medical  Acts  Amendment  Bill  and  the  Mid¬ 
wifery  Burses  Bill—  Dr.  A.  G.  Bateman,  Mr.  George  Brown,  Dr.  Major 
Greenwood,  Mr.  Victor  Horsley,  F.R.S.,  Dr.  C.  H.  Milburn,  Dr.  A.  Brown 
Ritchie,  Mr.  C.  R.  Straton,  and  Dr.  S.  Woodcock. 

Representatives  of  the  British  Medical  Association  on  the  Joint  Committee  of 
the  British  Medical  Associa  ion  and  Medico- Psychological  Association  on 
Incipient  Insanity.— Dr.  James  Barr,  Dr.  P.  Maury  Deas,  Dr.  W.  Douglas, 
Mr.  George  Eastes,  Dr.  W.  J.  Mickle,  Dr.  G.  E.  Shuttleworth,  and  Dr.  A.  R. 
Urqukart. 

Public  Health  and  Vaccination  Subcommittee. — The  Public  Health  and  Vac¬ 
cination  Committees  were  merged  into  one  with  the  above  title,  consist¬ 
ing  of  the  following  members  :  Dr.  R.  W.  Batten,  Mr.  George  Brown,  Dr. 

J.  S.  Cameron,  Mr.  Colin  Campbell,  Dr.  A.  E.  Cope,  Dr.  Major  Greenwood, 
Dr.  Groves,  Dr.  McVail,  Mr.  Jones  Morris,  Dr.  James  Murray,  Mr.  C.  H.  W. 
Parkinson,  and  Dr.  J.  C.  Thresh. 

Reorganisation  of  the  Medical  Services  Subcommittee.— Mr.  Andrew  Clark, 
Mr.  J.  Cantlie,  Dr.  T.  F.  S.  Caverhill,  Dr.  R.  H.  Coombs,  Deputy-Surgeon- 
General  W.  G.  Don,  Brigade-Surgeon-Lieutenant-Colonel  E.  F.  Drake- 
Brockman,  Mr.  George  Eastes.  Bngade-Surgeon-Lieutenant-Colonel  G.  S. 
Elliston,  Dr  R.  Farquharson,  M  P.,  Dr.  J  Groves,  Surgeon-General  J.  B. 
Hamilton,  Surgeon-Major  Hepburn.  Mr.  N.  C.  Macnamara,  Dr.  C.  H.  Mil- 
burn.  Dr.  J.  E.  Squire,  Dr.  Roberts  Thomson,  and  Sir  Frederick  Treves, 

K. C.V.O.,  C.B. 

Subcommittee  on  the  Amendment  of  the  Coroners  Act. — Mr.  D.  B.  Balding, 
Dr.  Bateman,  Mr.  Braxton  Hicks,  Dr.  Milburn,  Mr  C.  H.  Watts  Parkin¬ 
son,  Dr.  Danford  Thomas,  and  Dr.  Martindale  Ward. 

Resolutions  from  Annual  Meeting. 

The  General  Secretary  reported  that  the  following 
resolutions  passed  in  the  Section  of  State  Medicine  at  the 
annual  meeting  at  Cheltenham  had  been  refened  by  the 
Council  to  the  Committee: 

(1)  Tenure  of  Office  of  Sanitary  Officers.— Having  regard  to  the  paramount 
importance  to  the  interests  of  the  public  health  of  security  of  tenure  of 
office  of  sanitary  officers,  the  State  Medicine  Section  begs  to  express  its 
approval  of  the  action  of  the  Council  in  promoting  a  Bill  in  Parliament  to 
that  end,  and  their  thanks  for  the  same. 

(2)  Plague  on  Ships.— That,  as  it  appears  desirable  in  the  interest  of  the 
public  health  to  minimise  opportunities  for  the  introduction  of  diseases 
by  shipborne  rats,  it  is  of  importance  that  regulations  made  for  this 
purpose  should  be  so  framed  as  not  injuriously  to  affect  the  trade  and 
commerce  of  the  country. 

This  Section  therefore  recommends  that  the  captains  of  vessels  loading 
at  plague-infected  ports  should  be  ordered  to  destroy  rats  on  board  ship 
before  loading  cargo,  and  to  take  precautions  for  preventing  rats  getting 
on  board  during  the  time  cargo  is  being  loaded,  and  that  British  consuls’ 
certificates  should  be  issued  to  captains  obeying  such  orders. 

(3)  Factory  and  Workshops  Bill — That  this  Section  expresses  its  satisfac¬ 
tion  with  the  provisions  in  the  Factory  and  Workshops  Bill  now  before 
Parliament  which  require  the  medical  officer  of  health  of  every  district 
council  in  his  annual  report  to  them  to  report  specifically  on  the  admini¬ 
stration  of  the  Factory  Workshops  Act  and  to  send  a  copy  of  his  report  to 
the  Secretary  of  State  for  the  Home  Department. 

That  inasmuch  as  notice  has  been  given  of  amendments  of  the  pro 
visions  referred  to,  the  effect  of  the  amendment  being  to  put  this  duty  on 
other  officers  than  the  medical  officer  of  heal' h,  and  inasmuch  as  sueh 
reports  will  deal  with  ques  ions  affecting  the  health  of  the  workers,  the 
Section  recommends  the  Association  to  adopt  the  above  resolution  and  to 
communicate  it  to  the  Secretary  of  State  for  the  Home  Department. 

With  reference  to  (1)  it  was  proposed  by  Dr.  Groves, 
seconded  by  Mr.  C.  R.  Straton,  and  resolved: 

.  That  the  Bill  for  the  fixity  of  tenure  of  sanitary  officers  be  reintroduced 
into  Parliament  at  the  proper  time. 

The  second  resolution  from  the  State  Medicine  Section 


Notification  of  Infectious  Diseases  Act,  and  said  that  lately  in 
London  several  boroughs  had  added  chicken-pox  to  the  list  of 
notifiable  diseases  for  a  certain  time.  It  seemed  to  him  that 
unless  notification  of  that  kind  went  over  a  large  area  it  was 
practically  useless.  He  suggested  that  the  county  councils 
should  be  the  units  in  ordering  additions  to  be  made  to  the 
list  of  notifiable  diseases. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  North  London  District.— A  meet¬ 
ing  of  to  is  District  will  be  held  in  the  Board  Room  of  the  Loudon  Tem¬ 
perance  Hospital,  Hampstead  Road,  N.W.,  on  Wednesday,  November  13th, 
at  4.30  p.m  ,  Dr.  Hooper  May,  Vice-President,  in  the  chair.  Mr.  H.  W. 
Carson  will  read  a  paper  on  the  Diagnosis  and  Treatment  of  Mastoid 
Disease.  The  following  members  of  the  siaff  will  show  some  interesting 
cases  in  the  hospital  :  Dr.  Collins,  Dr.  soltau  Fenwick,  Dr.  Addinsell,  Dr. 
Porter  Parkinson.  Dr.  Stowers  (North-West  London  Hospital)  will  exhibit, 
cases  of  diseases  of  the  skin.— J.  Dysart  McCaw,  M.D.,  Coolard  Lodge, 
East  Finchley,  N.,  Honorary  Secretary. 


South-Eastern  Branch  :  West  Kent  District.— The  next  meeting  of 
this  District  will  be  held  at  the  Kent  County  Ophthalmic  Hospital,  Maid¬ 
stone,  on  Friday,  November  15th,  at  3  I-.  si.  Dr.  Pye  Oliver  will  preside. 
A  paper  (postponed  from  the  previous  meeting)  will  be  read  on  Ophthal¬ 
mia  Neonatorum  by  Mr.  E.  H.  Cartwright,  Surgeon  to  the  Kent  County 
Ophthalmic  Hospital,  and  Mr.  Charles  Killick  will  also  exhibit  some 
cases  of  interest.  Mr.  Charles  Stonham,  C.M.G.,  F.R.C.S.,  Senior  Surgeon 
to  Westminster  Hospital,  and  late  Surgcon-in- Charge  of  the  Imperial 
Yeomanry  Field  Hospital  in  South  Africa,  will  give  an  address  on  Sur¬ 
gical  Work  with  a  Field  Hospital  in  South  Africa.  Members  wishing  to 
bring  any  communication  before  the  meeting  are  requested  to  send  early 
notice  ot  the  same  to  Ludford  Cooper,  19,  Victoria  Street,  Rochester, 
Honorary  Secretary  _ 


Shropshire  and  Mid-Wales  Branch— The  twenty-sixth  annual 
general  meeting  will  be  held  at  the  Salop  Infirmary  on  Tuesday,  November 
5th,  at  3  p.m.  The  President,  Mr.  George  Whitwell,  will  take  the  chair. 
The  annual  dinner  will  be  held  at  the  Music  Hall  at  6  p.m.  Dinner 
tickets  (exclusive  of  wine)  6s.  each.  Morning  dress.  Members  have  the 
privilege  of  introducing  friends  to  the  dinner.  The  following  members 
have  been  nominated  to  fill  the  undermentioned  offices  -—President: 
George  Graves  Whitwell,  M.B.  Vice-President :  Ernest  Tredinnick.  Prcsi- 
dint-tlect:  G.  H.  Keyworth,  M.B.  Honorary  Secretary  and  Treasurer: 
H.  H.  B.  MacLeod.  Assistant  Honorary  Secntary :  Leonard  J.  Godson. 
Branch  Representative  on  the  Council  of  the  Association  and  Branch  Represen¬ 
tative  On  the  Parliamentary  Bills  Committee:  J.  D.  Harries.  Chairman  of 
Clinical  and  Pathological  Section  :  T.  Law  W'ebb.  Branch  Council :  E.  Burd, 
MD  E.  Cureton,  M.  L>.  (Auditor),  W.  B  Davies,  W.  Eddowes,  H.  Nelson 
Edwards,  T.  Law  Webb.R.  W.O.  Withers,  S.T.  Gwynne,  M.D.,  J.  D.  Harries, 
G.  II.  Keyworth,  M.B.,  J.  McCarthy,  M.D.,  W.  H.  Packer,  M.D.  Ethical 
Committee:  E.  Cureton,  J.  D.  Harries,  G.  II.  Keyworth,  J.  D.  Lloyd,  S.  T. 
Gwynne,  J.  McCarthy,  and  the  President  (ex  officio).  Agenda:  To  read 
minutes  of  previous  meeting.  To  receive  report  and  financial  statement 
from  Branch  Council.  The  election  of  officers  for  ensuing  year.  The 
following  gentlemen  will  be  proposed  for  election  as  members  of  the 
Branch  :  L.  T.  McClintoek,  Salop  Infirmary  ;  J.  Morgan  Evans, Llandrindod 
Wells.  The  President  will  deliver  an  address  on  Tube)  culosis.  Mr.  Stawell 
will  read  a  short  note  on  a  Case  of  Acute  Intestinal  Obstruction  caused  by 
a  Gall  Stone,  and  also  show  the  specimen.  Dr.  T.  Law  Webb  will  read  a 
short  note  on  the  Bacillus  Tuberculosis  and  its  Detection  in  Sputum  and 
Urine  •  the  prognostic  value  ot  its  presence  or  absence,  and  will  also 
show  microscopic  preparations  of  the  blood  in  a  case  ot  myelegenic 
leukaemia.—  Harold  H.  B.  MaCLEod,  College  Hill,  Shrewsbury,  Honorary 
Secretary. 


having  reference  to  plague  on  ships  was  referred  to  the 
Public  Health  and  Vaccination  Committee. 

With  reference  to  the  resolution  on  the  Factory  and  Work¬ 
shops  Bill,  the  Chairman  said  he  thought  the  whole  question 
had  been  dealt  with,  and  until  there  was  another  Factory  Bill 
before  Parliament  it  was  no  use  sending  these  matters  up. 

The  following  resolution,  passed  in  the  Section  of  Ophthalm¬ 
ology  at  the  Cheltenham  meeting,  had  also  been  referred  by 
the  Council  to  the  Committee  : 

Workmen’s  Compensation  A  ct  and  Injury  to  Eyesight.— That  thi s  Section  is  of 
opinion  that  the  j  ust  and  friendly  sett  lenient  of  claim  s  for  injury  to  the  eyes 
under  the  Workmen’s  Compensation  Act,  1897,  would  be  greatly  facilitated 
by  a  knowledge  of  the  condition  of  the  eyesight  of  the  injured  person 
before  the  accident,  and  recommends  that  employers  should  adopt  some 
simple  plan  whereby  a  record  of  the  sight  of  each  eye  should  be  appended 
to  the  name  of  each  workman  in  the  wage-books,  and  that  the  matter  be 
referred  to  a  Committee  to  consider  and  report  to  the  Council  of  the 
Association,  the  Committee  to  consist  of  Mr.  T.  IT.  Rickerton  (Liverpool), 
Mr  Simeon  Snell  (Sheffield),  Dr.  J.  Tatham  Thompson  (Cardiff),  Mr. 
Sydney  Stephenson  (London),  and  Mr.  Hugh  E.  Jones  (Liverpool)  be 
appointed  Secretary  to  the  Committee. 

It  was  agreed  that  this  matter  should  be  referred  hack  to 
the  Council,  as  it  was  not  within  the  power  of  the  Committee 
to  appoint  a  Subcommittee  consisting  wholly  of  members 
who  were  not  members  of  the  Committee. 

The  Notification  Act. 

Dr.  Major  Greenw'ood  drew  attention  to  the  working  of  the 


South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting  of 
his  District  will  be  held  at  the  Grand  Hotel,  Eastbourne,  on  November 
Qth  at  4  P  M.,  Dr.  A.  Harper  in  the  chair.  Dinner  at  6  p.m  ;  charge,  6s. 
wthout  wine.  Notice  of  intended  communications  should  be  sent  to 
r_  yy  ratterham,  M.B.,  Honorary  District  Secretary,  3,  Grand  I  arade,  bt. 
jeonard’s.  _ 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT. 
The  i 60th  meeting  of  this  District  was  held  at  the  ’\  ictoria 
Hospital,  Folkestone,  on  September  19th,  at  2.45  p.m.,  Dr. 
Tyson  in  tho  chair.  TIigtg  wgi*0  forty-two  mom 001s  cinci 
visitors  present. 

Confirmation  of  Minutes—  The  minutes  of  the  last  meeting 
(annual),  held  at  Canterbury  in  May,  were  read  and  con¬ 
firmed.  ^  „ 

Chairman  of  the  November  Meeting. — Dr.  Whitehead  Reid 
moved  and  Mr.  Brian  Rigden  seconded,  a  resolution  that 
Dr  Ke’ssick  Bowes  of  Herne  Bay  be  appointed  chairman  of 
the  meeting  to  be  held  at  Canterbury  m  November.  This 
was  carried. 

Varieties  of  Rickets. — Mr.  Moon  (Broadstairs)  read  a  paper 
on  Varieties  of  Rickets  and  their  Treatment.  Having  alluded 
to  the  symptoms  of  early  rickets,  the  iater  deformities  were 
described,  and  a  distinction  was  drawn  between  ordinary 
scurvy  and  scurvy  occurring  in  a  rickety  child.  Rickets  in- 


The  British  1 
Medical  Journal J 


SPECIAL  CORRESPONDENCE. 


[NOV.  2,  1901. 


fluenced  by  syphilis,  and  late  rickets  were  also  alluded  to. 
The  effects  of  mal-assimilation  in  inducing  the  disease,  and 
the  various  methods  of  preparing  milk  to  meet  the  require¬ 
ments  of  various  rickety  children,  were  dwelt  upon.  In  the 
matter  of  treatment,  stress  was  laid  upon  the  advantages  of 
sunlight  and  sea  air,  drugs  being,  in  the  author’s  opinion,  of 
quite  secondary  importance.  With  regard  to  surgical  treat¬ 
ment  of  rickety  deformities  which  in  the  long  run  did  not 
appear  to  be  particularly  successful — it  was  necessary  to 
follow  up  surgical  interference  with  prolonged  rest  before  any 
permanent  advantage  could  be  expected.  Nor  should  surgical 
operations  be  undertaken  until  all  signs  of  active  rickets  had 
disappeared. 

Contract  Practice. — Dr.  Larking  (Folkestone)  read  the 
paper  entitled  Contract  Practice  and  its  Difficulties,  which  is 
published  at  page  1324. 

Clinical  Demonstrations—  Some  interesting  cases  and  clinical 
specimens  were  shown  at  the  hospital. 


STIRLING,  KINROSS,  AND  CLACKMANNAN 
BRANCH. 

A  general  meeting  of  this  Branch  was  held  at  Stirling  on 
October  25th,  under  the  Presidency  of  Dr.  Joss. 

Financial  Report. — The  Treasurer  presented  a  report  of  the 
finances  of  the  Branch,  which  showed  a  balance  of  ^18  4s.  5d. 

Treasurer. — Dr.  Ronald  tendered  his  resignation  as 
Treasurer  of  the  Branch.  On  the  motion  of  the  President, 
a  cordial  vote  of  thanks  was  given  to  Dr.  Ronald  for  his  ser¬ 
vices  as  Treasurer  during  the  preceding  two  years,  and  Dr. 
Ferguson  was  appointed  to  the  office. 

Address.— Dr.  Crawford  Renton  delivered  an  address  on 
Abdominal  Section  for  the  Relief  of  Pain.  Reference  was 
made  to  the  symptoms  of  disease  and  the  indications  for 
operation  in  affections  of  the  peritoneum,  stomach,  liver,  in¬ 
testines,  and  ovaries.  Dr.  Renton  went  into  special  detail 
in  describing  the  operations  for  tuberculous  peritonitis,  per¬ 
forated  gastric  ulcer,  acute  obstruction,  and  appendicitis.  He 
illustrated  his  remarks  by  references  to  particular  eases  from 
the  experience  of  which  he  had  evolved  the  methods  of  treat¬ 
ment  which  he  advocated.  On  the  motion  of  Dr.  Strachan, 
the  hearty  thanks  of  the  meeting  were  given  to  Dr.  Renton 
for  his  address. 


NORTH  OF  IRELAND  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  at  Belfast  on 
October  17th,  Professor  J.  W.  Byers  (and  subsequently  Dr.  J. 
Singleton  Darling),  President,  in  the  chair;  forty-three 
members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  spring  meeting 
were  read  and  confirmed. 

New  Members. — The  Council  reported  that  John  Sidney 
Cargin,  M.B.R.U.I.,  and  James  Barkley,  L.R.C.P.  &  S.Ed., 
both  of  Belfast,  had  been  elected  members. 

Introduction  of  New  President. — Dr.  Byers  then  resigned  the 
chair,  and  introduced  the  President  for  1901-02,  Dr.  J. 
Singleton  Darling  (Lurgan). 

Vote  of  Thanks  to  Retiring  President. — Dr.  St.  George  (Lis¬ 
burn)  proposed  and  Dr.  Martin  (Portrush)  seconded  a  vote  of 
thanks  to  Dr.  Byers  for  his  services  in  the  chair  for  the  past 
year;  Dr.  Byers  replied. 

President's  Address. — The  President  read  his  address,  which 
dealt  with  the  proposed  changes  in  the  constitution  of  the 
Association,  and  with  the  dangers  of  delay  in  surgical  prac¬ 
tice. — Dr.  Lindsay  (Belfast)  proposed  and  Dr.  Stuart  (Bally¬ 
mena)  seconded  a  vote  of  thanks  to  the  President  for  his 
address;  Dr.  Darling  replied. 

Communications. — Dr.  Brownrigg  (Moira)  read  short  notes 
of  a  case  of  hyperpyrexia  in  typhoid  fever,  which  was’  dis¬ 
cussed  by  Drs.  Martin,  Lindsay,  Byers,  Calwell,  Robb, 
Hadden,  and  the  President. — Dr.  Calwell  read  for  Dr. 
Rankin,  who  was  absent  from  illness,  a  short  note  on  four 
cases  of  enlarged  spleen,  which  was  discussed  by  Drs. 
McLiesii,  St.  George,  and  Houston. 


WEST  SOMERSET  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  at  the  Taunton 
and  Somerset  Hospital  on  October  25th.  The  chair  was  taken 


by  the  President,  Mr.  .T.  P.  Johnstone  (Langport),  and 
seventeen  members  and  three  visitors  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Address. — An  address  was  delivered  by  Mr.  Charles 
Stonham,  C.M.G.,  Senior  Surgeon  to  the  Westminster 
Hospital,  and  late  Surgeon  in  charge  of  the  Imperial 
Yeomanry  Field  Hospital  in  South  Africa  on  Some  Surgical 
Experiences  at  the  War. 

Vote  of  Thanks.— On  the  motion  of  Mr.  Rigden  (Taunton), 
seconded  by  Mr.  Sydenham  (Dulverton),  a  vote  of  thanks  to 
Mr.  Stonham  for  his  address  was  passed  with  enthusiasm. 

Dinner. — In  the  evening  the  second  annual  West  Somerset 
medical  dinner  was  held  at  the  London  Hotel,  Taunton,  to 
which  twenty-two  local  medical  men  and  nine  guests  sat 
down.  After  dinner  Mr.  Stonham  entertained  the  company 
with  an  account  of  some  incidents  on  his  march  in  South 
Africa,  illustrated  by  some  eighty  limelight  views. 


SOUTHERN  BRANCH  ISLE  OF  WIGHT  DISTRICT. 
The  eightieth  quarterly  meeting  of  this  Branch  was  held  at 
Sandown  on  October  18th ;  Dr.  Cowper,  President,  in  the 
chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

The  late  Brigade- Surgeon-Lieutenant- Colonel  Thomas.— A  vote 
of  sympathy  and  condolence  was  passed  with  the  widow  of 
the  late  Secretary,  Brigade-Surgeon-Lieutenant-Colonel  J.  B. 
Thomas. 

Neiv  Members—  Two  new  members  were  elected. 

Paper. — Dr.  Castle  (Newport,  I.W.)  read  a  paper  on 
mastoiditis  following  scarlet  fever.  A  discussion  ensued,  in 
which  all  the  members  present  took  part. 


BRITISH  GUIANA  BRANCH. 

A  special  meeting  of  this  Branch  was  held  at  the  Public 
Hospital,  Georgetown,  on  August  25th,  Dr.  F.  H.  Edmonds, 
President,  in  the  chair.  Fourteen  members  and  several 
guests  attended. 

Recent  Researches  on  Malaria.— The  meeting  was  especially 
convened  to  hear  a  paper  by  Dr.  G.  C.  Low,  of  the  London 
School  of  Tropical  Medicine,  on  Some  Points  on  the  Recent 
Researches  on  Malarial  Fever,  and  he  fully  described  the 
recent  discoveries  on  that  subject.  The  President  proposed 
a  vote  of  thanks  to  Dr.  Low  for  his  most  interesting  paper, 
which,  being  seconded  by  Dr.  J.  E.  Godfrey,  Acting  Surgeon- 
General,  was  enthusiastically  passed. 

The  meeting  then  terminated,  but  it  is  intended  to  publish 
Dr.  Low’s  paper  for  the  benefit  of  those  members  who  were 
unable  to  be  present. 
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PARIS. 

Academie  des  Sciences  :  Simultaneous  Occurrence  of  First  Cases 
of  Malaria  with  Appearance  of  Anopheles. — Academie  d 
Medecine  :  A  Case  of  Blackwater  Fever  in  Algeria. — Parlia¬ 
mentary  Report  by  Public  Health  Commission  on  Measures  t 
Arrest  the  Progress  of  Tuberculosis. — Analysis  of  the  Air  o 
the  Metropolitan  Railway. — Small-Pox  Statistics. 

At  a  recent  meeting  of  the  Academie  des  Sciences  M.  Billet 
made  an  interesting  communication  on  the  simultaneous 
appearance  of  the  Anopheles  and  the  first  cases  of  malaria  in 
the  district  of  Constantine  in  Algeria.  Following  the  indica¬ 
tions  given  by  M.  Laveran,  M.  Billet  carefully  watched  for  the 
appearance  of  the  first  mosquitos  in  a  certain  number  of 
localities,  which  were  notoriously  malarial,  in  the  neighbour¬ 
hood.  He  began  to  collect  and  receive  specimens  of  the 
Anopheles  from  June  15th  to  21st,  and  from  June  26th  to  July 
10th  soldiers  stationed  in  these  very  districts  were  admitted 
into  the  military  hospital  at  Constantine  suffering  from 
malaria.  These  different  cases  were,  without  exception, 
patients  affected  with  their  first  attack  of  malaria,  being 
young  soldiers  fresh  from  France,  joining  the  corps  in 
November,  1900.  Moreover,  in  all  of  them  the  examination 
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of  the  blood  showed  the  presence  of  forms  of  hrematozoa 
special  to  first  invasion  cases,  that  is,  the  small  annular  form 
and  crescentic  bodies. 

M.  Vallin  recently  brought  before  the  Academie  de  Mede- 
cine,  on  behalf  of  Dr.  Brault,  Professor  in  the  Medical  School 
of  Algiers,  an  interesting  case  of  blackwater  fever— -fievre 
bilieuse  himoglobinurique — observed  in  a  man  who  had  never 
lived  out  of  the  country.  The  disease  is  extremely  rare 
in  Algeria  ;  MM.  Kelsch  and  Laveran,  during  many  years  of 
residence,  have  recorded  but  one  case  each.  The  patient 
had  only  taken  1  single  gram  (15  grs.)  of  quinine  sulphate 
during  the  days  or  weeks  preceding  the  attack,  and  the 
moderate  use  of  quinine  would  appear  to  have  contributed 
to  the  cure  of  the  disease.  Moreover,  Dr.  Brault  found  in  the 
patient’s  blood  the  spherical  bodies  of  the  hsematozoon  of 
Laveran,  and  at  the  same  time  a  marked  lymphocytosis  with 
large  mononucleated  cells,  the  horseshoe-shaped  nucleus  con¬ 
taining  pigment,  which  seemed  to  confirm  the  malarial  nature 
of  the  hsemoglobinuric  fever. 

In  the  name  of  the  Parliamentary  Public  Health  Com¬ 
mission,  M.  Amodru  has  recently  drawn  up  an  interesting 
report  on  the_  measures  to  be  adopted  to  arrest  the  progress 
of  tuberculosis.  The  following  are  its  conclusions  : 

The  Chamber  of  Deputies  invites  the  Government  to  order  the  applica¬ 
tion  in  all  aggregations  under  State  control  of  the  following  prophylactic 
measures  proposed  by  the  Extra- parliamentary  Commission  on  Tubercu¬ 
losis,  and  adopted  by  the  Public  Health  Commission.  Consequently  the 
Chamber  asks  : 

1.  That  the  State  shall  order  to  be  posted  up  in  all  its  buildings  a 
notice  forbidding  spitting  on  the  ground,  with  the  warning  that  who¬ 
ever  shall  disobey  this  rule  shall  be  made  to  leave  the  building. 

2.  That  the  State  shall  cause  to  be  placed  in  all  its  buildings  hygienic 
spittoons,  at  the  height  of  one  metre  above  the  ground  level,  over  each 
being  the  notice,  “  Hygienic  Spittoon.  It  is  expressly  forbidden  to  spit 
on  the  ground.” 

3.  That  the  State  shall  forbid  dry  dusting  in  any  of  its  buildings,  and 
that  that  this  shall  be  replaced  by  compulsory  dusting  with  a  moistened 
duster. 

4.  That  each  person  in  State  employ  shall  have  his  own  individual 
health  record  kept  in  a  separate  book. 

5.  That  the  State  shall  draw  up  annual  statistics,  in  categories,  for  each 
of  its  aggregations  of  the  liability  to  disease  and  the  mortality. 

6.  That  the  communes  shall  institute  antituberculous  dispensaries. 

7.  That  the  State  and  its  various  aggregations  shall  favour  the  institu¬ 
tion  of  mutual  assurance  against  disease  among  their  employees,  and 
shall  encourage  them  to  join  companies  of  assurance  against  disease, 
especially  against  tuberculosis. 

8.  That  the  State  shall  create  State  sanatoria  for  the  cure  of  its 
employees  affected  with  tuberculosis. 

9.  That  the  State  shall  by  all  possible  means  (pamphlets,  lectures,  socie¬ 
ties  to  aid  the  tuberculous)  favour  the  propaganda  of  prophylaxis  against 
tuberculosis  ;  that  it  shall  in  particular  create  a  permanent  technical  anti¬ 
tuberculosis  commission. 

At  the  request  of  the  Prefect  of  Police,  M.  Lupine,  100 
analyses  of  the  air  in  the  carriages  and  in  the  tunnel  of  the 
Metropolitan  Railway  have  just  been  made  by  M.  Grdhaut, 
an  expert  chemist,  which  show  that  the  air  is  excellent.  In 
his  report  M.  Gr6haut  states: 

The  air  in  the  second-class  carriages,  which  are  sometimes  so  crowded 
that  the  public  are  literally  tfde-a-ttte,  has  never  shown  more  than  1  per 
cent,  of  carbonic  acid,  and  a  loss  of  1  per  cent,  of  oxygen — that  is,  19.8 
instead  of  20.8;  the  air  taken  outside  the  carriages  or  at  the  entrance  of 
the  tunnels  does  not  contain  a  quantity  of  carbonic  acid  measurable’ by  the 
method  of  analysis  I  employ,  which  enables  me  to  recognise  ^cth  of  this 
gas.  The  diminution  in  the  normal  quantity  of  oxygen  in  air  is  scarcely 
perceptible.  I  conclude  from  this  comparison  that  the  vitiation  of  the 
air  in  the  Metropolitan  is  due  solely  to  the  respiration  of  the  travellers, 
while  the  frequent  and  rapid  transit  of  trains  in  opposite  directions  con¬ 
stitutes  the  most  powerful  ventilator  in  my  knowledge,  determining  an 
active  propulsion  of  air  by  the  entrances  and  exits  of  the  railway  system, 
or  an  active  indrawing  of  the  outer  air  which  is  shown  by  the  violent 
draughts  remarked  by  everybody. 

During  the  forty-first  week  35  fresh  cases  of  small-pox  were 
notified  in  Paris,  and  3  deaths  were  registered  from  this  dis¬ 
ease.  During  the  forty-second  week  the  figures  were  33  fresh 
cases  and  5  deaths.  On  October  6th  39  cases  (13  males  and 
26  females),  on  October  19th  48  cases  (17  males  and  31  females) 
were  under  treatment  for  this  disease  in  the  Paris  hospitals. 

BERLIN. 

The  New  Medical  Court  of  Honour. — Hygienic  Over  zeal. — 
Rejection  of  Proposal  for  a  Committee  on  Neio  Drugs . — News. 
The  latest  issue  of  the  Ministerial  Journal  for  Matters  Con¬ 
nected  with  Medicine  and  Medical  Instruction  publishes  three 
decisions  pronounced  by  the  New  Medical  Court  of  Honour  in 
cases  of  puffing  self-advertisement.  In  each  case  a  penalty 
was  inflicted. 

The  German  Society  for  Popu’ar  Hygiene  proposes  to  esta¬ 


blish  hygiene  inquiry  bureaux  in  different  districts  of 
Berlin,  where  advice  is  to  be  given  gratis  to  needy  persons 
on  subjects  such  as  the  feeding  and  clothing  of  infants,  food, 
ventilation  of  bedrooms,  the  advantages  and  dangers  of 
athletic  sports,  protection  against  infection,  etc.  This  sounds 
admirable  in  theory ;  in  practice  it  seems  hardly  likely  that 
the  inquiry  bureaux  will  be  able  to  give  advice  really  suited 
to  individual  needs,  and  thus  harm  may  be  done  instead  of 
good  in  many  cases.  And  the  seeking  of  advice  will  only  too 
often  be  a  cloak  for  nothing  but  begging. 

In  the  course  of  the  late  Congress  of  Medical  Men  and 
Naturalists  in  Hamburg,  Professors  Kobert  and  His  brought 
on  their  long  prepared  proposal  for  establishing  a  standing 
committee  to  examine  and  pass  judgment  on  all  new  drugs. 
A  sharp  discussion  ensued,  the  opposition  being  led  by  Pro¬ 
fessor  O.  Liebreicli  (Berlin),  who  declared  that  the  proposal, 
if  carried  out,  would  gag  and  cripple  not  only  the  chemical 
trade  but  scientific  research  as  well.  How  could  any  com¬ 
mittee  take  it  upon  itself  to  pass  judgment  on  the  value  of  a 
new  drug  when  that  was  a  question  which  often  required 
years  of  practice  to  determine?  Professor  von  Bergmann 
warmly  supported  Liebreich’s  objections,  and  finally  the 
movers  of  the  resolution  themselves  decided  to  withdraw  it. 

Professor  Hirschberg,  the  eminent  ophthalmologist,  has 
determined  to  present  his  valuable  library  of  books  on 
(1)  ophthalmology,  (2)  optics,  and  (3)  history  of  medicine  to 
the  Berlin  Medical  Society.  The  value  of  thegift  is  enhanced 
by  an  admirable  catalogue,  comprising  no  fewer  than  606 
divisions. 

The  degree  of  Doctor  ( honoris  causa )  was  conferred  on  Pro¬ 
fessor  Waldeyer,  who  represented  the  Berlin  University  at 
the  Yale  University  jubilee  celebration. 

Professor  Virchow  has  received  the  Russian  Oi’der  of  the 
White  Eagle,  and  the  presentation  was  accompanied  by  an 
expression  of  the  good  wishes  and  congratulations  of  the 
Czar. 


BRISTOL. 

Opening  of  the  Bacteriological  Laboratory  at  the  Royal  Infirmary. 

— Distribution  of  Prizes  to  Students  of  University  College :  Ad¬ 
dress  by  Sir  Frederick  Treves. — Medical  School  Dinner. 

The  bacteriological  laboratory  at  the  Royal  Infirmai’y  was 
opened  by  Sir  Frederick  Treves  on  Friday,  October  25th,  in 
the  presence  of  a  large  number  of  medical  men  and  sub¬ 
scribers.  After  an  inspection  of  the  room,  which  contains 
all  the  most  modern  requirements  of  a  laboratory  devoted  to 
bacteriology,  Sir  Frederick  addressed  a  few  words  to  the 
audience,  congratulating  the  infirmary  on  the  acquisition  of 
such  a  useful  addition  to  its  already  well-equipped  institu¬ 
tion,,  and  pointed  out  how  necessary  it  was  at  the  present  time 
to  have  a  bacteriological  department  to  assist  in  the  diagnosis 
and  cure  of  disease. 

The  prizes  to  the  successful  students  of  Bristol  University 
College  were  presented  to  them  by  Sir  Frederick  Treves,  in 
the  large  hall.  The  chair  was  taken  by  Mr.  P.  J.  Worseley, 
and  on  the  platform  were  the  Bishop  of  Bristol,  Dr.  Skerritt 
(Dean  of  the  Faculty  of  Medicine),  the  Principal  of  University 
College  (Professor  Lloyd  Morgan,  F.R.S.),  and  others.  A 
large  number  of  medical  men  were  present,  many  being  in 
academic  dress,  and  the  hall  was  well  filled  with  the  students 
and  their  friends.  After  the  Dean  had  read  the  report  Sir 
Frederick  distributed  the  prizes,  and  congratulated  the  stu¬ 
dents  who  had  won  distinctions  and  also  on  the  fact  that  they 
were  joining  the  medical  profession,  which  held  a  position  at 
the  present  time  it  had  never  held  before,  either  in  its  scien¬ 
tific  teaching  or  in  its  possibilities  for  healing.  The  medical 
man  had  now  become  a  factor  in  the  State,  controlling 
enormous  issues  and  being  weighted  with  grave  respon¬ 
sibilities.  His  opinion  was  sought  in  matters  of 
food  and  water  supply ;  in  the  control  and  hand¬ 
ling  of  epidemics.  He  was  no  mere  creature  of 
patronage  ;  no  puppet  of  an  autocratic  guild,  for 
he  stood  entirely  upon  his  own  merits  and  made  his  way 
by  his  own  ability.  There  was  no  need  for  him  to 
be  under  the  cegis  of  a  great  corporation ;  it  gave 
him  a  diploma,'  but  after  that  concerned  itself  but 
little  with  him.  Neither  need  the  medical  man  be 
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under  the  guiding  hand  of  a  senior  member  of  his  own 
calling.  Pupilage  and  apprenticeship  had  been  abolished, 
he  believed  with  advantage.  Sir  Frederick  then  compared  the 
career  of  a  medical  man  with  the  ancient  City  of  Bristol, 
which  though  it  started  with  great  natural  advantages  had 
kept  pace  with  the  times  by  its  own  energies  and  efforts.  He 
advised  all  students  to  study  the  recently-published  book 
The  Memoirs  of  Sir  James  Paget,  for  from  that  book  they  would 
learn  how  a  man  without  friends  or  money  and  with  great 
disadvantages  could  overcome  every  difficulty  and  rise  to  the 
head  of  the  medical  profession.  No  one,  Sir  Frederick  sup¬ 
posed,  had  done  more  for  the  honour  of  his  calling  outside  his 
mere  professional  work  than  Sir  James  Paget.  The  medical 
profession,  too,  was  one  of  consummate  interest;  it  was  indeed 
the  profession  of  romance,  for  in  it  there  was  nothing  dull. 
It  was  bound  up  with  the  most  primitive  hopes  and  craving  of 
man — with  the  most  elementary  of  sentiments,  it  was  to  the 
man  of  medicine  that  the  people  turned  with  the  cry,  O  king 
live  for  ever!  and  the  king  could  not,  though  the  oldest  monu¬ 
ments  and  tombs  in  Egypt  showed  this  yearning  for  immor¬ 
tality.  At  one  time  the  profession  had  been  allied  with  the 
astrologer,  the  man  who  claimed  he  could  control  the  future ; 
later  on  with  the  alchemist,  and  then  all  that  was  serious  in 
medicine  depended  on  the  man  of  the  crucible.  The  doctor 
was  a  mere  giver  of  doses,  while  the  alchemist  sought  the 
giving  of  life— the  elixir  which  would  confer  immortality  to  the 
body,  and  the  philosopher’s  stone,  the  use  of  which  turned 
base  metals  to  gold.  These  two  cries— for  wealth  and 
life  were  little  more  than  the  highwayman’s  demand— 
“Your  money  or  your  life.”  Bristol  once  contained  an 
alchemist  who  claimed  to  have  discovered  both  of  the  sough t- 
for  goals,  but  he  died  young  and  in  poverty,  so  that  the  pro¬ 
fession  at  that  time  seemed  to  have  been  a  little  bit  open  to 
the  question.  Men  no  longer  vainly  concerned  themselves 
with  these  nowadays,  but  were  bent  on  the  actual  deliberate 
and  determined  analysis  of  death.  The  very  symbol  of  death 
was  altered  from  the  crowned  skeleton  with  a  scythe  in  its 
hand  to  a  mere  speck  emerging  out  of  the  unutterable  gloom 
of  the  unknown,  increasing  by  millions,  invading  the  body, 
spreading  over  the  world  like  a  mist,  drowning  like  the  sea, 
and  destroying  life  by  hundreds  of  thousands — the  micro¬ 
organism.  Here  was  the  battle  of  Armageddon  the  fight  be¬ 
tween  millions  on  the  one  hand  and  millions  on  the  other,  for 
sanity  and  health  of  the  human  body.  Was  there  no  romance 
in  this?  Sir  Frederick  drew  attention  to  the  many  advances 
made  in  medicine.  Now  tuberculosis  had  been  followed  up, 
investigated,  driven  to  the  last  point,  detected,  and  actually 
found.  The  same  had  been  done  with  malaria,  myxoedema, 
tetanus,  and  many  more.  Was  there  not  more  romance  in 
the  hunting  down  of  these  diseases  than  in  the  discovery  of 
new  lands  ?  What  fields,  too,  there  were  still  untouched. 
Some  day  would  come  the  discovery  of  the  cure  for  cancer.  In 
conclusion,  he  wished  all  the  students  success  in  life,  warn¬ 
ing  them  that  the  profession  of  medicine  was  something  more 
than  a  help  for  the  race  for  wealth,  and  a  medical  man  was 
one  of  the  few  who  could  say,  “I  may  not  get  gold  of  this 
coinage  or  of  that,  but  I  know  something  of  this  wealth 
which,  in  a  very  proper  sense,  is  beyond  the  dream  of 
avarice.” 

The  Bishop  of  Bristol  proposed,  and  Mr.  N.  C.  Dobson 
seconded,  a  hearty  vote  of  thanks,  which  was  carried  with 
acclamation. 

On  the  same  evening  Sir  Frederick  Treves  was  the  guest  at 
the  Medical  School  dinner,  the  Dean  of  the  Faculty  being  in 
the  chair.  About  150  sat  down  to  dinner,  and  an  exceedingly 
pleasant  evening  was  spent. 

By  the  death  of  Dr.  Hugh  Fisher  of  Belfast  a  promising 
career  has  been  cut  short.  He  took  the  M  B.  of  the  Royal 
University  of  Ireland  in  1893,  and,  after  the  customary  voyage, 
he  settled  down  in  Belfast,  and  was  steadily  gathering  a  large 
practice.  His  character  was  marked  by  honesty  of  purpose, 
absence  of  guile,  genial  spirits,  and  close  attention  to  work. 
Some  weeks  ago  he  was  attacked  by  typhoid  fever,  but  had 
weathered  the  storm,  and  was  convalescent,  when  sudden 
heart  weakness  supervened,  which  ended  fatally.  Dr.  Fisher 
was  married  to  Dr.  Elizabeth  G.  Bell  (Belfast),  and  much  sym¬ 
pathy  is  felt  with  Mrs.  Fisher  and  her  infant  son  and  the 
family. 


CORRESPONDENCE, 


THE  REORGANISATION  OF  THE  ARMY  MEDICAL 

SERVICES. 

Sir,— The  report  of  Mr.  Brodrick’s  Committee  for  the 
Reorganisation  of  the  Army  Medical  Services  has  called 
forth  a  great  amount  of  criticism.  Much  of  this  criticism  is 
appreciative  and  generous,  and  much  of  it  that  is  hostile  is 
full  of  valuable  suggestions  for  amendment.  Among  those, 
however,  who  condemn  the  scheme  with  such  a  thoroughness 
as  marked  the  cursing  of  the  jackdaw  of  Rlieims  are  some 
who  have  evidently  imbibed  the  principle  that  the  Army 
Medical  Service  can  do  nothing  but  evil  all  the  days  of  its 
life,  and  must,  even  in  its  attempts  at  reform,  be  influenced 
by  a  kind  of  original  sin.  . 

There  are  others  who  condemn  the  report  in  toto  because 
they  disapprove  of  certain  matters  of  detail  contained  therein, 
or  base  their  condemnation  upon  the  omission  of  details  with 
which  the  Committee  could  have,  in  a  general  report,  no 
possible  concern. 

There  has  been  indeed  a  disposition  in  many  quarters  to 
appraise  the  scheme  upon  a  consideration  of  isolated  par¬ 
ticulars  which,  although  important  in  themselves,  are 
insignificant  when  compared  with  the  general  principles 
upon  which  the  plan  suggested  in  the  report  is  founded. 
These  general  principles  have  been  by  many  critics  totally 
disregarded,  and  have  been  by  others  made  subservient  to 
matters  of  secondaiy  import. 

I  should  be  glad  to  be  allowed  to  draw  attention  to  the  main 
bases  upon  which  the  scheme  is  founded,  lest  they  be  lost 
sight  of  in  the  numerous  side  issues  which  are  being  raised. 

In  the  first  place,  it  may  be  pointed  out  that  the  subject  is 
a  very  vast  one,  and  that  the  report  provides  no  more  than  a 
framework  upon  which  it  is  hoped  that  a  system  of  recon¬ 
struction  may  be  based.  It  has  no  pretence  to  be  a  scheme 
complete  in  all  details. 

I  think  my  civilian  colleagues  on  the  Committee  will  agree 
with  me  that  the  attitude  of  the  Secretary  of  State  in  present¬ 
ing  the  scheme  was  not  that  of  a  Minister  granting  concessions 
under  pressure,  but  that  of  a  Minister  who  was  earnestly 
desirous  of  establishing  an  Army  Medical  Service  which 
should  attract  candidates  of  the  best  type,  which  should  offer 
them  every  inducement  to  remain  in  the  service,  and  at  the 
same  time  to  make  advance  in  the  work  of  their  profession, 
and  fit  themselves  for  the  increasing  responsibilities  of  their 
office.  Above  all  was  the  desire  that  the  Medical  Department 
should  be  made  absolutely  efficient,  should  be  made  worthy 
of  the  great  army  with  which  it  is  associated,  and  should  aim 
at  becoming  the  best  medical  service  of  which  any  country 
could  boast. 

The  principal  features  of  the  scheme  are  as  follows : 

1.  The  R.A.M.C.  is  to  be  under  the  supervision  of  an 
Advisory  or  Consulting  Board,  composed  of  six  army  officers 
and  four  civilians.  The  Director-General,  however,  remains 
“responsible  for  the  administration  of  the  Army  Medical 
Services,”  and  is  “responsible  for  the  distribution,  promo¬ 
tion,  discipline,  and  general  organisation  of  these  services.” 

2.  A  very  substantial  increase  in  the  personnel  of  the 
R.A.M.C.  is  rendered  necessary. 

3.  The  pay  is  increased,  and  is  raised  to  a  standard  more  in 
accord  with  the  pecuniary  prospects  of  a  medical  man  in  civil 
practice  at  the  present  time. 

4.  Liberal  opportunities  for  study  are  given,  while  the 
increase  in  the  corps  will  obviously  give  each  officer  a  less 
share  of  foreign  service. 

5.  Advancement  in  the  service  is  by  professional  merit  in 
distinction  to  the  plan  of  advancement  by  seniority.  The 
most  speedy  promotion  falls  to  the  best  medical  officer. 

6.  Charge  pay  is  granted,  and  an  increased  rate  of  pay  is 
given  to  those  officers  who  qualify  and  are  employed  in 
certain  special  branches  of  medicine  and  surgery. 

7.  The  establishment  of  a  military  hospital  and  medical 

staff  college  for  the  training  of  officers  of  the  R.A.M.C.  is 
strongly  urged.  . 

The  most  vigorous  objections  to  the  plan  laid  down  in  the 
report  are  directed  to  three  matters:  (1)  The  Advisory 
Board;  (2)  the  system  of  examinations;  and  (3)  certain 
questions  of  pay. 
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I. 

The  utility  of  the  Advisory  Board  has  called  forth  great 
diversity  of  opinion.  Those  who  think  the  institution  of 
such  a  Board  most  admirable  are  equal  in  numbers  to  those 
who  condemn  it  absolutely.  Considering  the  very  wide  range 
of  subjects  which  must  come  within  the  purview  of  those  who 
are  responsible  for  the  administration  ot  the  medical  services 
of  the  army  it  would  seem  that  an  Advisory  Board  is  almost 
a  necessity.  It  is  an  Advisory  Board  and  not  an  Executive 
Board.  The  Executive  rests  with  the  Director-General. 
There  is  nothing  in  the  report  to  justify  the  comment  of 
one  critic  that  under  the  new  scheme  “  the  Director- 
General  as  a  personal  factor  in  the  R.A.M.C.  practically  dis¬ 
appears,”  nor  is  there  any  basis  for  the  suggestion  that  the 
Board  is  the  outcome  of  a  mistrust  in  the  Executive.  It 
would  not  be  difficult  to  show  that  an  Advisory  Board  such 
as  is  suggested  would  greatly  strengthen  the  hands  of  those 
who  are  charged  with  the  varied  responsibilities  of  adminis¬ 
tration.  Those  who  condemn  the  Board  under  the  impres¬ 
sion  that  promotions  are  made  by  it  should  read  paragraphs 
14,  18,  and  19  of  the  report,  in  which  it  is  clearly  laid  down 
that  the  Director-General  is  “responsible  for  promotion.” 

n. 

The  system  of  examinations  has  led  to  much  adverse  com¬ 
ment.  It  is  the  purpose  of  these  examinations  to  make  pro¬ 
motion  in  the  Service  dependent  upon  professional  ability 
and  to  grant  the  fullest  advantages  to  the  officer 
who  does  his  best  to  keep  his  medical  and  surgi¬ 
cal  knowledge  abreast  of  the  times,  and  who  has 
taken  the  pains  to  master  some  speciality  in  prac¬ 
tice.  After  receiving  his  commission,  an  officer  under 
the  new  scheme  undergoes  three  examinations  in  the  place  of 
two  which  formerly  existed,  one  of  which  has  sunk  into 
abeyance.  So  great  an  alteration  has  been  made  in  the 
entrance  examination  that  it  has  ceased  to  be  the  vexatious 
and  irritating  test  it  was.  All  the  examinations  are  intended 
to  be  practical  and  as  far  as  possible  by  viva  voce. 

The  system  of  testing  proficiency  by  examination  is — and 
always  has  been — open  to  considerable  question.  This 
applies  not  only  to  these  particular  tests  but  to  all  medical 
examinations.  The  powers  that  be  have,  however,  not  yet 
devised  any  method  other  than  that  of  examination  whereby 
the  entrance  of  a  candidate  into  the  profession  can  be  deter¬ 
mined  or  his  fitness  for  the  higher  degrees  decided.  In 
many  hospitals  the  selection  even  of  house  surgeons  is  by 
examination. 

Indeed  at  present  no  other  means  presents  itself  which 
could  be  regarded  as  just  and  adequate  except  the  testing  by 
examination,  and  it  is  noteworthy  that  those  who  object  to 
such  testing  in  the  case  of  the  Army  Medical  Service  have 
suggested  no  substitute  measure.  No  one  has  recommended 
that  promotion  should  depend  upon  “confidential  reports,” 
and  I  imagine  that  no  one  could  be  found  who  would  de'end 
that  unjust  and  objectionable  system. 

It  must  be  remembered  that  while  mere  promotion  is  by  an 
examination  which  tests  the  officer’s  capabilities  as  a  pro¬ 
fessional  man,  the  selection  of  officers  for  special  appointments 
rests  with  the  Director-General,  who  will  no  doubt  be  in¬ 
fluenced  by  evidence  of  special  fitness  in  those  eligible  for 
such  appointments. 

The  examination  which  has  excited  most  comment  is  that 
for  promotion  to  the  rank  of  Lieutenant-Colonel.  This  must 
be  passed  before  the  officer  has  completed  twenty  years’ 
service  and  as  a  preparation  for  it  a  period  of  three  months’ 
study  is  granted. 

The  examination  does  not  deal  with  medicine  or  surgery,  or 
with  any  allied  science.  It  is  concerned  solely  with  the  very 
administrative  work  which  the  officer  will — if  promoted — be 
called  upon  to  carry  out.  Among  the  subjects  are  the  follow¬ 
ing  :  Hospital  organisation,  administration,  and  equipment 
in  peace  and  war  ;  the  sanitation  of  towns,  camps,  troop 
transports,  etc. ;  epidemiology  and  the  management  of  epi¬ 
demics;  the  duties  of  all  ranks  in  the  R.A.M.C.  (It 
is  probable  that  no  great  stress  would  be  placed  upon 
two  of  the  subjects,  namely,  the  medical  history  of  im¬ 
portant  campaigns,  and  the  army  medical  services  of  other 
Powers). 

The  candidate  is  required  to  obtain  50  per  cent,  of  the 
total  number  of  marks.  If  he  fails  he  is  allowed  to  present 


himself  for  a  second  examination  at  the  end  of  six  months. 
If  he  again  fails  to  obtain  50  per  cent,  of  marks  he  is  “  com¬ 
pulsorily  retired  on  a  gratuity  of  ^2,500,  or  he  may,  by  special 
permission  of  the  Secretary  of  State,  complete  twenty  years 
service  and  then  retire  on  a  pension.” 

While  every  possible  consideration  should  be  shown  to  any 
officer  who  has  been  in  the  service  for  nearly  twenty  years,  it 
can  scarcely  be  considered  a  hardship  if,  before  he  is  raised 
to  a  position  involving  very  responsible  duties,  he  should  be 
asked  to  give  evidence  of  a  minimal  knowledge  of  the  matters 
appertaining  to  those  duties.  Moreover,  should  it  become 
evident — after  two  trials — that  he  does  not  possess  that  know¬ 
ledge,  it  would  hardly  be  right  to  promote  him  to  a  post  in 
the  qualifications  for  which  he  has  shown  himself  hopelessly 
lacking. 

No  man  competent  to  undertake  the  duties  of  the  higher 
rank  could  object  to  the  examination.  The  incompetent  man 
naturally  would  object  to  it. 

III. 

On  the  subject  of  pay  I  am  not  competent  to  speak.  I 
would  only  say  that  from  a  comparison  of  the  proposed  rate 
with  that  now  in  vogue  it  would  appear  that  the  increase  is 
substantial  and  generous.  It  is  possible  that  the  scale  will 
need  amendment  in  certain  directions,  and  it  is  possible  also 
that  the  much  cherished  “right”  to  retire  after  twenty  years 
service  on  a  day  has  not  been  so  entirely  overlooked  as 
some  who  have  written  on  this  subject  suppose. — I  am,  etc., 
Wimpole  Street,  W.,  Oct.  30th.  FREDERICK  Treves. 


DOCTORS  AND  MIDWIVES. 

Sir, — The  case  detailed  by  Major  Ince  in  the  British 
Medical  Journal  of  October  19th,  of  a  woman  dying  of 
puerperal  convulsions  attended  by  a  midwife,  who  sent  in 
vain  to  three  medical  men  for  help,  is  pathetic  and  painful 
from  whatever  point  of  view  we  look  at  it.  I  have  no  wish 
nor  right  to  judge  the  medical  men  who  refused  to  give  their 
assistance,  and  whose  reasons  for  doing  so  are  not  without 
force.  But  the  case  seems  to  me  to  bring  the  whole 
midwives  question  into  a  very  acute  form.  Without  dis¬ 
cussing  other  points,  I  should  like,  as  one  who  has  given 
some  attention  to  this  complicated  question,  to  make  two 
remarks : 

1.  The  principle  upon  which  these  three  gentlemen  acted 
is  a  new  one  in  the  history  of  the  profession — namely, 
refusal  to  “  follow  midwives.”  This  refusal  may  be  right 
or  wrong  ;  but  it  is  new  in  principle,  and  I  submit  that, 
if  it  is  to  be  acted  upon,  due  notice  should  be  given  by  the 
medical  profession.  Perhaps  the  medical  men  in  question 
had  already  given  due  notice  to  midwives  not  to  expect 
their  assistance  in  emergencies.  At  any  rate,  it  seems  to 
me  that  such  a  great  change  in  the  action  of  the  profession 
can  only  be  justified  by  a  long  and  clear  notice  before  the 
occurrence  of  emergencies. 

2.  I  may  be  allowed  to  say  that  the  case  is  a  striking  illus¬ 
tration  of  the  reasonableness  of  my  proposal  in  the  General 
Medical  Council,  that  in  any  Midwives  Bill  it  should  be 
enacted  that  in  every  sanitary  district  the  local  authority 
shall  be  required  to  provide  and  pay  medical  men  who  are 
summoned  by  the  midwives  sanctioned  under  such  legisla¬ 
tion  in  cases  of  emergency.  If  I  am  not  mistaken  such  a 
principle  is  already  recognised  by  the  London  County  Council. 
It  would  be  easy  to  provide  for  the  local  authority  recouping 
itself  in  cases  wlieie  the  patients  were  able  to  afford  the  fee 
paid. 

It  is  all  very  well  for  juries  and  the  public  in  general  to  say 
that  the  doctor— however  exhausted  or  engaged— should  be 
compelled  to  obey  every  call  on  the  score  of  humanity.  It  is 
very  cheap  and  easy  for  the  public  to  do  its  humanity  at  the 
cost  of  the  medical  profession,  but  it  is  clearly  alike  shabby 
and  unjust  to  do  so. 

We  are  all  unwilling  to  add  to  the  ever-increasing  taxation 
of  the  country,  but  the  case  of  poor  lying-in  women  in  excep¬ 
tional  peril  is  one  altogether  pitiable  and  unique,  and  calls 
for  benevolent  provision  on  the  part  of  the  State,  as  does  the 
case  of  the  unvaccinated  children  of  the  poor,  or  that  of  per¬ 
sons  injured  in  the  street. — I  am,  etc., 

H ighbury,  N.,  Oct.  28th.  JAMES  GREY  GlOVER. 
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Sir,— In  the  North  of  England  we  are  overrun  with  mid¬ 
wives;  in  fact,  many  general  practitioners  but  rarely  get  a 
case.  Young  medical  men  arc  seriously  hampered  in  building 
up  a  practice,  as  this  method  of  getting  a  tamily  practice  is 
nowin  the  hands  of  midwives.  My  experience  will  be  con¬ 
firmed  by  others :  that  we  are  called  in  by  the  midwife  when 
the  case  is  difficult  and  dangerous— this,  too,  in  some  cases 
without  fee  or  reward.  It  is  unqualified  practice.  If  we  were 
to  respond  to  the  call  of  a  quack  to  act  as  “  cover,”  we  should 
be  guilty  of  infamous  conduct  and  be  liable  to  be  struck  off 
the  Register.  Not  so  if  sent  for  by  a  midwife  who  is  practising 
one  of  the  most  responsible  branches  of  medicine.  It  is  most 
important  that  something  should  be  done  by  the  State  in 
regard  to  midwifery  and  other  serious  and  sudden  forms  of 
illness,  so  that  a  qualified  person  can  be  at  the  command  of 
the  poorest  person  in  the  State.  The  two  suggestions  by  Dr. 
Mitchell  in  the  British  Medical  Journal  of  October  26th, 
p.  1300,  are  excellent. — I  am,  etc., 

Bacup,  Oct.  29th.  _ «Tno.  Brown,  M.D.Vict. 

Sir, — Surgeon-Major  Ince  can  scarcely  have  expected  that 
his  strictures  upon  the  doctors  concerned  in  the  Swanscombe 
case  would  go  unchallenged  by  the  profession.  Had  such  a 
letter  emanated  from  a  lajman  one  might  have  lamented  the 
ignorance  which  dictated  it,  but  when  such  opinions  are  ex¬ 
pressed  by  a  member  of  the  medical  profession  they  cannot 
fail  to  arouse  indignation  among  a  large  number  of  the 
profession. 

If  Surgeon-Major  Ince  has  any  experience  of  the  conditions 
of  general  practice  among  the  poorer  classes  which  prevail  at 
the  present  day,  he  shows  a  lamentable  want  of  appreciation 
of  and  sympathy  with  its  difficulties.  I  have  been  long 
enough  in  practice  to  know  that  if  conducted,  as  he  suggests, 
according  to  “the  benevolent  principles  of  our  noble  pro¬ 
fession,”  the  result  would  be,  as  one  of  your  correspondents 
points  out,  very  likely  an  extensive  practice,  but  with  the 
workhouse  at  the  end  of  it.  There  is  opportunity  enough, 
Heaven  knows !  for  charity  in  our  profession  without  making 
ourselves  the  gratuitous  drudges  of  an  exacting  and  not  over¬ 
thankful  public. — I  am,  etc., 

Bristol,  Oct.  29th.  E.  H.  Warner,  M.D.  &C.M.Edin, 

Sir, — Surgeon-Major  Ince  has  done  a  great  public  benefit 
by  publishing  the  facts  contained  in  his  letter  (page  1209), 
which  is  one  of  the  soundest  arguments  in  favour  of  the 
Guild  scheme  that  I  have  heard  of.  It  is  quite  evident,  on 
reading  the  account,  that  there  is  considerable  friction 
between  the  doctors  and  midwives  in  that  district ;  and  it  is 
not  the  only  one.  Medical  men  are  awakening  throughout 
the  country  on  this  question.  Midwives  must  take  their  own 
responsibility  for  meddling  with  the  work  of  those  who,  for 
the  safety  of  the  public,  have  been  educated,  examined,  and 
registered  by  the  State. 

I  take  it  the  Guild  scheme  is  intended  to  abolish  this  fric¬ 
tion  and  this  unsafety.  The  practitioners  in  a  district  willing 
to  visit,  at  least  once,  cases  of  midwifery  (and  the  sooner  after 
labour  begins  the  better)  will  accept  a  ticket  from  the  sanitary 
authoi’ity,  which  will  imply  an  undertaking  to  attend.  Ob¬ 
stetric  nurses  will  be  provided  adequately  trained,  and  be 
under  the  direct  supervision  of  practitioners,  who  will 
be  paid,  of  course,  for  this  visit  by  the  sanitary  authority. 
Thus,  I  take  it,  things  will  be  put  on  a  definite  basis,  and  fric¬ 
tion  removed.  I  think  it  a  practicable  idea,  and  should  like  to 
see  it  tried.  One  cannot  help  regarding  this  as  a 
public  health  matter,  which  ought  in  time  to  be  carried 
out  by  public  sanitary  authorities.  Poor-law  medical 
officers  are  paid  to  attend  the  poor  in  their  confinements, 
but  many  have  fallen  into  the  hands  of  midwives  and  others 
sent  into  the  workhouse. 

Why  not  abolish  all  this,  and  let  the  money  be  spent  by  the 
former  to  carry  out  the  scheme  referred  to?  Why  should  not 
the  Poor  Law  be  reformed  in  this  respect  so  long  as  so  much 
public  benefit  hangs  upon  it — the  lives  and  welfare  of  so 
many  mothers  and  children — and  as  it  is  so  likely  to  abolish 
the  state  of  affairs  referred  to  by  Surgeon-Major  Ince  ?  Surely 
such  a  scheme,  if  thoroughly  understood  and  grasped  by  him, 
will  have  his  sympathy  and  support,  by  means  of  which  the 
mother  will  have  her  choice  of  the  doctors  agreeable  to  take 
tickets. 


In  conclusion,  permit  me,  Sir,  to  thank  the  surgeon-majox 
for  his  valuable  communication  at  this  juncture,  and  I  can¬ 
not  help  saying  that  I  think  the  discussions  in  the  medical 
press  upon  this  subject  are  bearing  fruit,  and  I  trust  that 
very  soon  something  will  be  done  in  a  sound  direction,  as- 
indicated  above. 

Whatever  legislation  there  may  be  it  will  be  useless  if  it 
do  not  have  the  sympathy  and  cordial  support,  in  the  carry¬ 
ing  out,  of  general  practitioners,  upon  whom  so  much  depends 
in  their  various  localities  with  respect  to  the  health  and  well- 
being  of  parturient  women  and  their  children.— I  am,  etc., 
October  19th.  _  VerAX. 

Sir,— Surgeon-Major  Ince  can  have  had  no  experience  of 
general  practice  by  writing  in  the  strain  he  has  done. 
When  I  first  came  to  this  district  I  went  to  anything  and 
everything  that  I  was  called  to,  and  the  result  was  that  in 
nine  cases  out  of  ten  I  could  not  get  a  penny  piece  for  my 
services,  so  I  wisely  declined  to  go  to  any  case  unless  I  had 
previously  been  engaged  or  the  fee  tendered  before  I  left  the- 
house.  Those  who  have  not  got  the  fee  I  refer  to  the  parish 
doctor.  I  believe  this  is  the  invariable  custom  of  the  profession 
among  the  working  classes,  who  I  am  sorry  to  say,  with  but 
few  exceptions,  have  no  sense  of  honour  or  principle  ;  their 
wages,  which  are  very  high  in  this  district,  are  spent  in 
betting,  gambling,  and  drinking,  and  if  anything  unforeseen- 
turns  up  they  trust  to  the  charity  of  others.  Any  deserving 
case  I  willingly  go  to  without  fee  or  reward  as  no  doubt 
others  do.  As  for  the  Legislature  imposing  or  attempting  to 
impose  obligations  on  medical  men— the  very  idea  is  absurd ; 
there  is  no  comparison  whatever  between  a  medical  man  ana 
a  licensed  victualler.— I  am,  etc., 

October  21st.  _  ”•  ^  * 

gIR) — Surgeon-Maj or  Ince  expresses  a  righteous  indignation 
about  the  Swanscombe  case,  but  falls  into  error  in  drawing 
hasty  conclusions  from  the  particular  to  the  general.  In  this 
particular  instance  the  duty  of  the  doctor  called  was  simple  £ 
he  should  have  attended  the  case  and  passed  it  over  to  the 
parish  doctor  in  the  morning  if  the  fee  was  doubtful.  But  as 
a  benevolent  profession  we  cannot  forget  that  we  must  live. 
In  the  majority  of  working- clu.-'S  neighbourhoods  there  are- 
maternity  clubs  and  so-called  provident  dispensaries,  effi¬ 
ciently  worked  by  the  clergy  and  visiting  ladies  who  have 
easy  access  to  the  houses,  as  well  as  being  advertised  and 
getting  an  occasional  word  from  the  pulpit.  These  as  a  rule 
are  served  by  practitioners  in  the  wealthier  outskirts  ;  in  cases- 
of  emergency,  however,  the  resident  doctor  is  called  in,  and 
should  he  neglect  to  make  certain  of  his  fee  he  will  very  soon 
find  his  life  a  burden  and  himself  a  benevolent  fool. 

It  will  generally,  too,  be  found  that  the  outcry  against  low 
fees  or  any  struggling  effort  comes  loudest  from  those  who- 
benefit  by  the  10s.  6d.  confinements  and  -§d.  (halfpenny)  a 
week  dispensaries — such  is  the  benevolence  of  the  profession. 
— I  am,  etc., 

Lower  Sydenham,  Oct.  22nd.  Frank  TAYLOR,  M. A.,  M.B. 


Sir,— After  reading  Surgeon- Major  Ince’s  letter,  I  cannot 
help  thinking  that  if  the  whole  of  the  medical  practitioners 
in  Great  Britain  at  once  ceased  “following  midwives,”  it 
would  quickly  settle  the  “  midwives  question.” — I  am,  etc., 
Manchester,  Oct.  22nd.  _ _ G.  H.  BrOADBENT. 

THE  MIDWIVES  QUESTION. 

Sir, — I  bow  to  Dr.  Bateman’s  authority  as  to  the  liability 
of  midwives  and  other  medically  unqualified  persons  to- 
damages  for  malpraxis,  etc.;  but  by  the  practice  of  the  courts 
and  the  directions  of  the  judges  midwives  have  so  continu¬ 
ously  been  exempted  from  penalties,  principally  on  the  score- 
of  ignorance,  that  for  all  practical  purposes  they  are  exempt 
from  penalties.  There  is  no  legal  standard  to  which  appeal 
can  be  made  as  to  what  should  be  the  acquirements  of  a  mid- 
wife,  unlike  the  medical  practitioner,  and  consequently  they 
get  off  scot-free  where  a  medical  practitioner  would  not  have 
a  chance.  In  proof  of  this  I  need  only  appeal  to  the  columns 
of  the  daily  press  and  of  the  medical  press.  Perhaps  your 
correspondent  can  correct  me,  but  I  do  not  think  that  there 
has  been  a  single  case  in  recent  years  in  which  a  midwife  has 
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been  cast  in  damages  for  negligence  or  malpraxis  in  respect 
other  work  as  a  midwife. 

I  do  not  think  that  Dr.  Bateman  quite  meets  my  contention 
that  midwives  are  as  legally  free  to  perform  operations,  if  they 
think  fit  to  do  so,  as  are  qualified  medical  practitioners,  for, 
in  reply,  he  quotes  a  special  class  of  cases — illegal  operations 
— forbidden  to  everybody.  There  is  no  legal  power  in  force 
to  prevent  a  midwife  from  doing  craniotomy,  putting  on  the 
forceps,  or  turning,  for  example,  in  cases  of  contracted  pelvis; 
nor  does  she  in  practice  render  herself  liable  to  any  penalty 
if  she  elects  to  carry  on  a  case  however  serious,  provided  she 
makes  no  pretence  of  being  a  medical  practitioner  and  attends 
it  to  the  best  of  her  knowledge. 

The  point  of  my  letter  was  to  controvert  a  statement  by  a 
previous  correspondent  that  medical  practitioners  enjoyed  a 
real  or  implied  monopoly  under  the  provision  of  the  Medical 
Acts.  For  the  Medical  Act,  1858,  opens  with  the  words: 
■“  Whereas  it  is  expedient  that  persons  requiring  medical  aid 
should  be  enabled  to  distinguish  qualified  from  unqualified 
practitioners:  Be  it  therefore  enacted,  etc.”;  and  that  of 
1886  commences:  “This  Act  may  be  cited  as  the  Medical 
Act,  1886,  and  shall  be  construed  as  one  with  the  Medical 
Acts.”  This  abolishes,  I  think,  any  contention  that  the  latter 
Act  contemplated  a  monopoly,  or  as  your  previous  corre¬ 
spondent  (Dr.  Broadbent)  said:  “That  only  those  who  are 
qualified  and  registered  in  medicine,  surgery,  and  midwifery 
shall  be  legally  empowered  to  practise  midwifery  indepen¬ 
dently.”  If  I  am  not  greatly  mistaken,  Dr.  Bateman  was  in¬ 
strumental  in  getting  the  monopoly  question  tested  in  the 
law  courts,  or  at  any  rate  in  the  magistrate’s  court,  and  did 
not  take  the  case  further. 

My  contention  is  that  so  long  as  the  midwife  is  not  under 
a  special  Act  of  Parliament  for  that  purpose  she  is,  by  the 
present  practice  of  the  Courts,  really  exempted  from  damages 
or  other  of  the  disqualifications  which  meet  a  medical  prac¬ 
titioner  at  every  hand’s  turn. 

I  am  sorry  to  disappoint  Dr.  MacLean  in  not  replying  for¬ 
mally  to  some  of  his  remarks,  but  so  many  side  issues  are 
•continually  being  raised  by  opponents  of  the  Midwives  Bill 
that  I  avoid  them  as  far  as  possible.  He  may,  of  course,  con¬ 
sider  those  very  side  issues  t<  be  the  crux  of  the  whole  ques¬ 
tion,  but  the  constant  repetiti  n  of  the  same  arguments  by  a 
succession  of  correspondents  in  the  last  few  years  has 
marked  out  a  fairly  clear  course  to  pursue,  as  being  most  to 
the  point. 

Dr.  Broadbent  can  hardly  be  serious  when  he  states  that 
“  the  Midwives  Bill  was  a  result  of  the  General  Medical 
Council  nullifying  the  diploma  of  the  Obstetrical  Society  of 
London.”  This  action  of  the  Council  only  occurred  within 
the  last  few  years,  some  years  after  the  Select  Committee  of 
the  House  of  Commons  (1892-3)  gave  its  fiat,  and  that  was  only 
after  several  Bills  had  been  introduced  into  Parliament.  The 
-question  of  the  value  of  the  Obstetrical  Society’s  certificate 
has  nothing  to  do  with  the  necessity  for  legislation,  and  is  a 
-3ide  issue  into  which  I  decline  to  be  drawn. — I  am,  etc., 
Fellows  Road,  N.W.,  Oct.  19th.  F.  R.  HUMPHREYS. 


Sir, — Just  a  line  to  inform  Mr.  MacLean  that  “  occupation 
for  women  ”  alone  is  not  the  raison  d'etre  of  midwife  registra¬ 
tion.  Paramountly,  it  is  to  render  midwives  independent  of 
medical  men — “the  mere  male”— to  use  a  modern  phrase. 
There  is  also  a  smack  of  mock  modesty  mixed  up  in  the  ques¬ 
tion.  A  lady  of  high  degree  once  told  me  that  it  was  a  dis¬ 
gusting  sight  to  see  a  man  hanging  about  a  lying-in  woman  ! 
It  is  a  matter  of  taste !  Registration  was  once  advocated  in 
favour  of  “  the  poor  woman,”  but  this  doctrine  has  been 
•quietly  dropped  as  it  has  been  proven  that  “  the  poor  woman  ” 
has  to  pay  a  nurse  to  wait  on  the  midwife,  “who  comes  and 
goes  like  a  doctor.”  The  only  argument,  therefore,  is  the 
substitution  of  the  “she  ”  for  the  “he.”  It  would  be  unreasonable 
to  limit  a  registered  midwife  to  “  the  poor,”  who  pay  the 
“Gamp”  5s.  or  even  less.  The  rule  is  for  the  certificated  mid¬ 
wife  to  attend  for  10s.  those  formerly  attended  by  medical 
men  at  a  guinea  and  upwards.  At  5s.  per  case 
the  trained  midwife  must  attend  300  cases  per  annum  in 
order  to  earn  £75  ;  at  10s.  per  case,  150.  And  where  nursing 
associations  employ  certified  midwives  they  are  paid  a  salary 
of  from  £60  to  £80  per  annum,  about  a  fourth  of  which  is 
paid  in  instalments  by  the  women,  and  the  rest  is  raised  by 


voluntary  subscriptions,  donations,  and  grants  by  public 
bodies.  I  fancy  in  the  end  it  will  be  found  to  the  certified 
midwife’s  advantage  to  “  follow  ”  the  doctor  as  a  nurse  at  a 
fixed  salary,  but  just  at  present  the  fashion  is  the  other  way. 
The  letter  of  Surgeon-Major  Ince  in  the  British  Medical 
Journal  of  October  19th  proves  that  the  “mere  male”  is 
still  master  of  the  situation.  When  the  medical  profession 
abandons  its  sham  philanthropy  and  learns  to  sink  petty 
personal  differences  for  the  common  good,  it  will  be  a  power 
in  the  land,  and  not  before.  Is  the  Government  of  the  day 
philanthropic  towards  “the noble”  profession?  Is  the  trades¬ 
man  ?  And  is  the  public  at  large  ?  There  is  such  a  thing  as 
“justice;”  indeed,  there  is  nothing  else,  says  Carlyle,  and 
that  too  in  spite  of  Surgeon-Major  Ince’s  opinion  to  the  con¬ 
trary.— Iam,  etc., 

Liverpool,  Oct.  19th.  Alex.  McCook  Weir. 


THE  “FOURTH  DISEASE.” 

Sir, — It  was  with  much  regret  that  I  was  unable  to  be 
present  at  the  meeting  of  the  British  Medical  Association  at 
Cheltenham,  so  that  I  might  have  joined  in  the  discussion  on 
the  “early  diagnosis  of  infectious  diseases.” 

I  have  only  to-day  read  in  the  British  Medical  Journal 
the  drift  of  the  discussion,  and  from  it  it  is  evident  that,  in 
my  paper  in  the  Lancet  of  July  14th,  1900,  I  did  not  make 
myself  clear  concerning  the  “  fourth  disease”  I  there  de¬ 
scribed.  I  therefore  solicit  your  kind  indulgence  by  allow 
ing  me  a  short  space  in  the  Journal  to  endeavour  to  do  so 
now. 

I. — Measles  ( Morbilli ). 

In  the  case  of  measles  only  occasionally  difficulties  occur. 

II. — Scarlet  Fever  ( Scarlatina ). 

In  this  illness  also,  while  many  cases  cannot  be  diagnosed 
with  certainty  until  the  fourth  day,  serious  difficulties  do  not 
arise  when  the  disease  is  considered  as  a  whole,  and  reliance 
is  not  centred  on  the  eruption  alone.  The  experience  of 
large  fever  hospitals  cannot  but  be  one-sided,  inasmuch  as 
the  slight  cases — the  difficult  ones  to  diagnose — do  not  gene¬ 
rally  find  their  way  there ;  and  as  a  matter  of  fact  a  large  pro¬ 
portion  of  such  cases  are  never  seen  by  a  doctor  at  all. 

III. — Epidemic  Rose  Rash :  German  Measles  (Rubella). 

Here  we  have  a  disease  which  entails  endless  trouble  on 
account  of  its  vagaries  : 

1.  The  majority  of  these  cases  commence  and  terminate 
with  an  eruption  which  resembles  English  measles  in  its 
main  features. 

2.  But  there  is  another  set  of  caseS  where  the  eruption, 
while  commencing  like  measles,  finishes  in  patches  resem¬ 
bling  scarlet  fever,  owing  to  the  coalescence  of  the  spots. 

(t)  For  instance,  take  a  patch  of  eruption  at  one  stage  on 
a  certain  region  of  the  body,  and  conceal  the  remainder  of  the 
skin  from  view,  and  even  the  most  skilled  observer,  basing 
his  diagnosis  on  the  skin  alone,  would  assert  that  it  was  a 
characteristic  measles  eruption. 

(2)  Treat  another  large  surface  patch  in  the  same  manner 
at  another  stage,  and  the  same  observer  would  at  once  say 
that  it  was  scarlet  fever.  It  is  not,  however,  such  cases  to 
which  the  name  of  the  “  fourth  disease”  is  applied. 

IV. — The  “  Fourth  Disease." 

This  resembles  scarlet  fever  in  its  eruption  from  the  onset 
in  being  a  diffuse  eruption.  The  characters  of  this  disease  I 
need  not  here  recount,  as  they  are  dealt  with  fully  in  the 
paper  referred  to,  and  which  is  now  in  the  hands  of  the 
printer.1 

But  I  must  press  the  fact  home  that  many  of  these  cases 
find  their  way  to  fever  hospitals,  though  sometimes  they  are 
are  not  admitted  on  account  of  not  being  scarlet  fever.  In 
fact,  in  the  spring  of  this  year  Dr.  R.  C.  Gowan,  in  writing  to 
me  on  this  subject,  informed  me  that  “quite  recently  some 
28  cases  were  sent  back  from  one  of  the  metropolitan  fever 
hospitals  as  having  been  incorrectly  certified  as  scarlet 
fever.” 

At  other  times  they  are  received  into  scarlet  fever  wards  of 
hospitals,  and  there  become  attacked  by  scarlet  fever,  and 
give  the  “  fourth  disease  ”  to  the  scarlet  fever  patients  already 

1  Publishers  :  Messrs.  Churchill,  Great  Marlborough  Street,  W. 
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in  the  ward.  (I  conclude  that  it  has  been  under  such  circum¬ 
stances  that  what  have  been  termed  “second  attacks,”  or 
relapses,  have  been  diagnosed.) 

Now  these  are  facts,  call  the  disease  what  we  will.  I 
contend  that  it  is  a  distinct  and  definite  disease,  which  I 
have  provisionally  named  the  “  fourth  disease.”  But  it  is 
with  some  diffidence  that  I  still  urge  this.  For  one  speaker 
at  the  Cheltenham  meeting  regarded  my  recorded  cases 
as  rubella ;  and  another  was  persuaded  that  they  were 
scarlet  fever.  Well !  they  cannot  be  both.  And  when  we 
come  to  practical  politics  the  above-mentioned  confusion  is 
not  what  we,  as  physicians,  can  desire  for  those  who  place 
themselves  in  our  trust. — I  am,  etc  , 

Rugby,  Oct.  21st.  Clement  Dukes. 

THE  ANGLO-AMERICAN  CONTINENTAL  MEDICAL 

SOCIETY. 

Sir, — In  the  Paris  correspondence  of  the  British  Medical 
Journal  of  October  19th,  there  is  a  brief  notice  of  my  reso¬ 
lution  advocating  elective  representation  of  the  Italian  Section 
of  the  Anglo-American  Continental  Medical  Society  on  the 
Committee  of  that  Association.  My  resolution  was  supported 
in  writing  by  two-thirds  of  the  whole  number  of  members 
constituting  the  section,  and  since  the  meeting  I  have  received 
notice  of  further  adhesions. 

It  was  rejected  in  accordance  with  a  by-law  of  the  Society, 
whereby  two  months’  notice  must  be  given  of  any  proposed 
alteration  of  the  constitution  of  the  Society. 

This  result  was  anticipated  by  me  and  by  several  members 
of  the  Italian  Section  who  wrote  to  me  on  the  subject.  The 
object  of  my  resolution  was  the  expression  of  uneasiness  on 
the  part  of  the  Italian  members  in  general  at  their  position 
in  relation  to  a  Society  of  which  they  form  so  large  a  pro¬ 
portion,  and  the  suggestion  of  a  remedy. 

The  object  was  attained  in  both  aspects  and  in  a  manner 
much  more  comprehensive  than  that  suggested  in  the  original 
resolution— namely,  by  admitting  the  principle  of  voting  in 
absentia  for  members  of  committee. 

This  principle  was  conveyed  in  a  resolution  proposed  by 
Dr.  the  Hon.  Alan  Herbert  and  seconded  by  Dr.  H.  Danvers, 
as  follows : 

It  was  decided  that  in  future  when  voting  papers  were  sent  there  should 
be  a  mention  of  the  retiring  members  of  the  Committee,  and  that  each 
member  (of  the  Association)  should  be  requested  to  state  in  writing  the 
names  of  members  he  wished  to  replace  them.  _ 

It  remains  for  any  tolerably  strong  section  of  the  Society  to 
vote  solid  in  order  to  ensure  representation  of  their  views  and 
interests  on  the  Committee. 

A  letter  from  a  member  of  the  Italian  Section  of  the  Anglo- 
American  Continental  Medical  Society  asking  the  explanation 
of  the  report  of  the  rejection  of  my  resolution,  has  induced  me 
to  solicit  the  medium  of  your  columns  in  order  to  report 
the  incident  more  fully  and  to  indicate  its  significance. — 
I  am,  etc., 

Florence,  Oct.  23rd.  Stuart  Tidey. 


REGULATIONS  AS  TO  PRACTICE  IN  THE  UNITED 

STATES. 

Sir, — A  few  errors  have  crept  into  your  statement  of  the 
laws  regulating  the  practice  of  medicine  in  the  United  States, 
as  printed  on  page  569  of  the  British  Medical  Journal  for 
August  31st  (the  Medical  Educational  Number).  This  is  not 
to  be  wondered  at,  as  it  is  more  correct  than  most  statements 
published  in  our  own  journals.  Oddly  enough,  the  errors  for 
the  most  part  are  not  in  the  recent  changes  in  the  laws. 

Delaware,  the  district  of  Columbia,  Texas  (a  recent  change), 
and  Missouri  (a  recent  change)  should  be  transferred  from 
Class  B  to  Class  A.  Ohio  should  be  transferred  from  Class  C 

to  Class  A.  ,  t, 

Michigan  should  be  transferred  from  Class  C  to  Class  B, 
Nebraska  from  Class  B  to  Class  C. 

Indian  Territory  and  Vermont  occupy  anomalous  positions 
The  laws  of  Indian  Territory  are  for  the  members  of  the  nations 
— that  is,  the  Indians  (either  by  birth  or  adoption)  ;  all  others 
live  within  the  boundaries  of  the  territory  on  sufferance  only. 
In  Vermont  the  law  recognises  three  “  schools  of  medicine, 
and  the  three  licensing  bodies  are  not  uniform  in  their  re¬ 
quirements.  For  such  as  are  likely  to  read  the  British 
Medical  Journal  a  State  examination  would  be  required. 


The  Medical  Educational  Number  of  the  BulUtm  a  the 
American  Academy  of  Medicine  (June,  1901)  gives  the  require¬ 
ments  of  the  various  States  more  fully  than  you  have  space 
to  ffive,  if  any  of  your  readers  wish  to  know  more  particularly 
about  our  methods  of  licensure.-I  am,  McIktire^ 

American  Academy  of  Medicine, 

.  N.  Fourth  Street,  Easton,  Pa., 

Oct.  2nd. 
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WHAT  IS  EFFICIENT  REVACCINATION  ? 

gni _ Dr.  S.  Verdon-Roe  has  struck  at  the  root  of  the 

matter.  My  experience  of  the  lymph  “  supplied  by  a  well- 
known  firm”  has  been  like  his.  At  first  I  was  inclined  to 
attribute  failure  to  causes  9ther  than  barrenness  of  the  lymph. 
This  was,  however,  definitely  settled  by  the  fact  that,  my 
supply  running  short,  I  obtained  a  quantity  from  another 
source,  and  with  this  new  lymph  I  vaccinated  41  persons  ,  of 
this  number  only  4  failed  to  show  good  vesicles.  A  renewed 
supply  coming  now  from  the  “  well-known  firm,  failuies 
began  immediately  with  the  first  tube,  and  have  not  b  en 
relieved  by  one  success  since— 50  failures  out  of  55.  ims 
includes  only  those  examined  up  to  this  date ;  many  more 
awaiting  inspection,  which  I  dread  to  look  at.  The  efficacy 
of  vaccination  is  once  more  on  its  trial  at  the  bar  of  public 

opinion.  The  State  is  once  again  invaded  by  small-pox  and 

we  medical  men  pose  as  the  defending  army.  What  shall  be 
the  de°ree  of  our  humiliation  when  it  shall  be  brought  home 
to  us  that  our  weapons  are  dummies  and  our  preparedness  a 

ShBae“ey7oc?.”’H't0’’  *  ED"ABDS'  MJ>- 


THE  TREATMENT  OF  PHTHISIS  BY  MEANS  OF  HIGH 
FREQUENCY  ELECTRICAL  CURRENTS,  Etc. 

Sir  —In  answer  to  Dr.  Harry  Campbell’s  question  in  the 
British  Medical  Journal  of  October  19th,  as  to  whether  1 
can  offer  any  explanation  of  the  enormous  increase  in  chest 
measurement  of  “  3!  inches  in  five  weeks,’  I  am  sorry  to  say 
I  cannot ;  all  I  can  do  is  to  state  the  facts  in  this  very 

exceptional  case.  ,  .  . , ,  .  ,  , 

The  patient  stooped  excessively,  the  front  of  the  chest  being 
practically  flat,  movements  extremely  shallow,  rate  of  breath¬ 
ing  10  per  minute,  so  weak  that  the  patient  had  to  be  carried 
and  undressed  and  dressed  by  a  nurse.  There  was  a  fairly 
large  cavity  at  upper  part  of  right  lung  and  a  small  one  m 
left.  Fair  number  of  tubercle  bacilli  in  sputum  (Clinical 

Research  Association).  ,  , 

I  must  apologise  for  quoting  an  exceptional  case  and  not 

giving  the  notes  of  it  fully. — I  am,  etc., 

Bedford  Square,  W.C.,  Oct.  27th.  CHISHOLM  WILLIAMS. 


OBITUARY, 

The  death  of  Dr.  Robert  B.  McClelland,  pf  Banbridge, 
took  place  in  Banbridge  on  October  16th.  Dr.  McClelland  had! 
been  ailing  for  some  time  past,  and  unable  to  attend  to  his 
professional  duties,  but  the  end  came  somewhat  suddenly. 
He  was  one  of  the  seniors  of  the  profession  in  the  North  of 
Ireland,  having  taken  the  M.D. Glasgow  with  Honours  in 
1849.  He  was  a  J.P.  for  county  Down,  and  a  member  of 
several  of  the  local  Boards.  Whether  as  a  member  of  the  pro¬ 
fession,  as  a  magistrate,  or  as  a  prominent  member  of  the 
community,  Dr.  McClelland  was  highly  respected,  and  his 
advice  much  valued.  Much  sympathy  is  felt  with  the  family 
in  their  bereavement.  _ 

Dr.  Alfred  Aplin,  Medical  Superintendent  of  the  Notts 
County  Asylum,  died  on  October  21st  from  heart  disease,,  at 
the  age  of  47.  He  was  elected  Assistant  Medical  Othcer  to 
the  Notts  County  Asylum  in  the  year  1876.  Dr.  Aplin 
worked  steadily  at  that  institution  until  1881,  when  on  the 
death  of  Dr.  Phillimore  he  succeeded  to  the  p<pst  of  Medical 
Superintendent,  so  that  nearly  the  whole  of  his  professiona 
life  was  spent  in  the  service  of  that  Asylum.  He  became 
M.R.C.S.Eng.  in  1875  and  L.R.C.P.Lond.  in  1877.  Dr.  Aplin 
was  a  distinguished  student  of  University  College  and  took 
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the  medal  in  hygiene  and  in  public  health.  He  at  one  time 
held  the  appointment  of  Lecturer  on  Physiology  at  the  Not- 
ttngham  University  College  and  to  the  science  classes  at  the 
Nottingham  Mechanics  institution.  Dr.  Aplin  was  a  gooc 
Mason,  a  past  pr  vincial  grand  officer,  and  a  generous  bene¬ 
factor  of  the  exce  lent  charitable  institutions  connected  with 
that  philanthropic  body. 


It  is  with  sincere  regret  that  the  profession  in  Ulster  saw 
the  announcement  of  the  death  of  Dr.  W.  H.  Caldwell,  of 
Uolerame.  Dr.  Caldwell  was  a  comparatively  young  man, 
and  took  the  M.D.  of  the  Royal  University  of  Ireland  in  1880. 
He  was  the  Coroner  for  the  county  Londonderry,  and  Con- 
eu  1  ti ng  Med ical  Officer  of  Health  for  Coleraine,  and  a  member 
of  the  Coleraine  Board  of  Guardians.  He  was  alike  respected 
for  Ins  professional  ability  and  his  impartial  discharge  of  his 
judicial  functions.  He  was  seized  with  hemiplegia  in  July 
and  died  on  October  25th.  Much  sympathy  is  felt  for  his 
widow  and  family. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

_  ,  „  .  ROYAL  NAVY  MEDICAL  SERVICE. 

t>I.IS,.,P.,  °'vlnS.apP0Jntuients  have  beea  made  at  the  Admiralty  :  Alfred 
ev*v.Sui»ge?n’mt<i  the  PrMident,  for  three  months  hospital 
ilrnL™  Ibf  a8th  :  A-  T.  Darley,  Surgeon,  to  the  Duke  of  Wellington , 
^  rli C 1 C '/! p or a ry .  0cJob®r  23rd :  Oswald  Rees,  M.D.,  Surgeon,  to 
£  f  A°°P  tal’  Ru  ober  23rdv  William  J.  Codrington,,  M.B.,  Surgeon,  to 
the  Gibraltar  October  23rd;  Harry  Spicer,  M  B.,  Surgeon,  to  the 

/ngt on° Oc t o b e r ^3 r d  2Jl  d  ’  El'NKST  s-  Tuck,  Surgeon,  to  the  Duke  of  Wel- 

0iT)n,.TVT  T  T,  „  ROYAL  ARMY  MEDICAL  CORPS. 

ilf is  Placed  on  temporary  half-pay  on  account  of 

ilhliealth,  October  21st. .  He  was  appointed  to  the  department  January 

and  Egypt  il!f  medals  ffirefor  "  expedition  in  l898’  aad  has  the 

“,n  YomGE-  F  R'C.S.I.,  retires  on  retired  pay  on 

account  of  ill-health,  October  30th.  His  commissions  bear  date  :  Surgeon 
-July  30th,  1881:  Surgeon-Major,  July  30th,  1893;  Lieutenant-Colonel," July 
Iq?1'  Harts  Army  List  states  that  during  the  present  war  in  South 
PifIiprViemnS  at  Fe  ba  tles  Colenso,  Spion  Kop,  Vaal  Krantz,  and 
Hl]1>  and  at  the  relief  of  Ladysmith  (twice  mentioned  in 
despar, ches).  afterwards  in  Orange  River  Colony  and  at  the  occupation 
or  Potchefsti oom  and  various  minor  engagements  (medal  with  five 
Cla*Si?8  E  According  to  the  Monthly  Army  List,  he  was  still  in  South  Africa 
at  the  beginning  of  October. 

Captain  F.  J.  W.  Porter  is  seconded  for  service  with  the  South  African 
Constabulary,  July  ist.,  1901. 

The  undermentioned  officers  have  been  discharged  to  duty  from  hos¬ 
pital  in  South  Africa :  Major  N  C.  Ferguson,  Civil  Surgeons  W  E 
Macauley,  C.  E.  Thwaites,  A.  J.  Campbell.  '  ' 

Civil  Surgeon  W.  M.  Mackay  is  on  passage  home 

Civil  Surgeon  C.  M.  Robertson,  25th  Mounted  Infantry,  was  killed  in 
action  near  Brugspruit,  South  Africa,  on  October  25th. 

.  ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant  A.  Hilton,  3rd  Volunteer  Battalion  the  Manchester 
Regiment,  to  be  Surgeon-Lieutenant,  October  30th. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 

October  26thGEH  13  appointed  Quartermaster  in  the  Glasgow  Companies, 


„  IMPERIAL  YEOMANRY. 

Temporary  Major  J.  E.  Martin,  M.B.,  Medical  Officer 
relinquishes  his  commission,  October  21st. 


17th  Battalion, 


VOLUNTEER  MEDICAL  STAFF  CORPS  (LONDON  COMPANIES). 
^Presentation  of  Medals.— The  London  companies,  Volunteer  Medical 
Stall  Corps,  under  the  command  of  Surgeon-Lieutenant-Colonel  J  E 
Squire,  M.D..  V.D  ,  paraded  in  good  numbers  at  their  headquarters  at 
i°.3°a  m  on  October  27th,  and  marched  to  the  church  of  St.  Bartholo- 
mew  the  Great,  Smithtield,  for  a  special  thanksgiving  service  for  the 
sale  return  of  members  of  the  corps  from  South  Africa.  The  Rev  Sir 
Borradaile  Savory,  Bart.,  the  Acting  Chaplain  to  the  corps,  officiated  and 
preached  a  sermon  from  the  text  "Tny  son  liveth.”  After  service  the 
corps  marched  to  Wellington  Barracks,  where  a  large  company 
had  assembled  to  witness  the  presentation  of  South  African  war  medals 
to  about  forty-five  members  of  the  corps,  amongst  whom  were  Surgeon- 
Captain  T.  H.  Openshaw,  O.M.G.,  and  Surgeon-Lieutenant  A.  Granville. 
Major-General  Sir  Henry  Trotter,  K.C.V.O.,  Commanding  the  Home 
district,  presented  the  medals  and  then  addressed  the  corps.  He  said 
that,  though  that  was  the  first  time  the  corps  had  assembled  to  receive 
medals,  he  was  well  aware  that  it  was  not  the  first  time  they  had  volun- 
teeied  for  active  service.  In  1884  they  had  offered  to  send  a  bearer 
company  with  the  force  which  went  to  the  Soudan,  and  in  1898  about 
70  men  volunteered  for  the  expedition  to  Khartoum.  Again  they  offered 
their  services  for  the  Transvaal  war  and  were  accepted  The  men 
from  the  corps  had  done  splendid  work,  which  deserved  the  com¬ 
mendation  not  only  of  the  corps  to  which  they  belonged,  but  of  the 


they  had  had  tbe  honour  to  serve.  Out  of  their  number 
which  at  the  commencement  of  the  war  was  little  over  400,  they  had  sent 
or  20  per  cent.  Among  all  the  volunteers,  whether  they 
came  ftom  the  Colonies  or  from  this  country,  no  corps  had  done  ereater 
Klng  aud  country  than  those  he  saw  before  him.  No  men 
tn  twi  f  d  ln8llei'  commendation,  because,  though  tbey  were  not  called  on 
10  ngnt  m  the  front  ranks  against  the  enemy,  they  had  nerhans  mnr« 
important  duties  to  perform  They  had  to  attend  to  the  sick  and  dying 
who  valued  such  services  more  than  any  words  of  his  could  exnrcRs 
tiei«n?gfr atu>atedtbec°rPS  sincerely,  and  hoped  it  would  long  continue 
^intain  the  high  standard  of  efficiency  which  it  had  attained.  Sur- 
iUtenfntl£oloriel  sfiulre  then  addressed  the  men,  and  called  for 
cbfe.rs  for Jhe  men  who  had  so  efficiently  represented  the  corps  in 
„?pt£A“lca;  The  proceedings  were  brouglit  to  a  close  by  the  band 
piaymg  the  National  Anthem.  Amongst  the  guests  present  were  Surgeon- 
General  Preston,  Acting  Director-General  A.M.S.,  Colonel  Sir  Thomas 
GaHwey,  K.C.M.G.,  P.M.O.,  Home  District,  and  several  past  officers  of  the 
corps. 


a  tvt  m,  FEES  E0R  EXAMINING  RECRUITS. 

A.M.R.— There  would  seem  to  be  no  reason  against  claiming  fees  for 
examining  recruits  or  reservists  unless  these  have  been  included  in  the 
numbers  tor  which  contract  rates  have  been  paid. 


,r  „  „  Ann,  H  LLBU  xlUoEl t  al,. 

Viscountess  Parker,  President  of  the  Ladies’  Committee  of  the  Welsh 
Hospital,  distributed  war  medals  to  the  staff  of  the  hospital  who  had 
8Wnhnnwni'  1  Afl’ica,  at  the  Mansion  House,  London,  on  October  29th. 

iam5v  ^  JS  Chairman  ot  the  General  Committee,  presided. 

Evans,  the  Treasurer,  stated  that  there  was  a  cash  balance  in 
nanaot^4,ig2;  of  this,  £300  was  to  be  reserved  to  meet  outstanding  liabili- 
nes,  .£250  was  to  be  sent  to  the  officers  commanding  the  three  Welsh 
regiments  now  in  South  Africa  to  provide  extra  clothing  or  comforts  for 
then  men,  and  the  remainder  whs  to  be  utilised  in  making  grants  to 
wounded  and  incapacitated  soldiers  of  the  Welsh  regiments,  Welsh 
Militia,  Volunteers,  and  Yeomanry,  and  in  providing  for  widows  and 
orphans,  whether  they  were  on  the  establishment  or  not.  Lady  Parker 
then  presented  a  piece  of  plate  to  Mr.  Arthur  Hughes,  the  Acting 
Honorary  Secretary,  m  recognition  of  his  able  and  unselfish  labours  on 
behalf  of  the  hospital. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


What  should  be  the  conduct  of  a  specialist  when  consulted 
by  a  patient  under  the  care  of  a  general  practitioner  who  has 
not  been  informed  of  the  patient’s  intention  to  seek  further 
advice  ? 

A  correspondent  writes  as  follows  : 

A  patient  of  mine  suffering  from  bladder  trouble  with  ammoniaeal 
urine  whom  I  was  treating  wiih  urotropine  tabloids  and  bromide  mix¬ 
ture  was  advised  by  her  friends  to  consult  a  “  specialist.”  She  did  so 
without  telling  me.  A  few  days  later  I  was  sent  for,  told  the  whole 
story,  and  shown  the  great  man’s  prescription  for  urotropine  and  potas¬ 
sium  bromide  The  condition  of  the  patient  was  unchanged.  I  naturally 
declined  to  attend  tui  ther.  Having  ascertained  that  the  specialist  knew 
a  doctor  was  attending,  I  should  like  to  know  whether  there  is  one  eti¬ 
quette  for  general  practitioners  and  another  for  specialists  ? 

In  reply  to  an  inquiry  as  to  what  he  would  have  liked  the 
specialist  to  do,  our  correspondent  wrote  : 

From  an  ideal  point  of  view  I  think  the  specialist  should  have  pointed 
out  to  my  patient  that,  ethically  she  sinned,  in  not  acquainting  me  with 
her  wish  to  have  another  opinion,  and  that  practically  it  would  have 
been  to  her  advantage  had  she  been  accompanied  by  a  letter  stating  what 
treatment  had  been  tried  Many  patients  only  require  this  to  be  pointed 
out  to  see  it.  If  this  plan  is  more  than  we  can  expect,  I  think  the 
specialist,  should  write  to  the  doctor,  tell  him  of  his  patient’s  visit,  say 
what  he  has  prescribed,  and  volunteer  his  willingness  to  further  advise 
on  hearing  from  him.  That  would  end  the  consultation.  If  this  was  an 
understood  rule  and  acted  on  invariably,  patients  would  soon  learn  the 
desirability  of  aotmg  straightforwardly,  and  would  assuredly  conduce  to 
a  better  feeling  between  the  general  practitioner  and  the  specialist. 

This  case  was  submitted  to  a  representative  general  practi¬ 
tioner,  who  consulted  a  number  of  his  friends,  and  has 
expressed  the  following  opinions,  in  which  he  says  he  finds 
very  general  agreement  : 


“  Where  a  patient  is  actually  under  treatment  by  a  general 
practitioner  for  some  particular  complaint  for  which  he 
desires  to  consult  a  specialist:  (1)  The  medical  attendant  has 
a  right  to  expect  that  his  patient  will  inform  him  before 
going  to  a  specialist. 

“  (2)  The  patient's  medical  adviser  is.  justified  in  declining 
further  attendance,  but  he  would  not  always  be  acting  wisely 
in  doing  so;  very  often  a  protest  would  suffice,  but  it  would 
depend  upon  the  special  circumstances  of  the  case  •  the 
patient  may  have  erred  through  ignorance. 

“(3)  It  is  not  the  duly  of  the  specialist  to  inquire  if  the 
patient  is  under  the  care  of  another  medical  man;  but  if  it 
comes  to  his  knowledge  that  such  is  the  case  then  he  should 
refuse  to  advise  without  the  permicsion  of  the  said  medical 
man  (emergencies  excepted)  having  been  first  obtained 
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“  (4)  It  would  be  sufficient  for  the  specialist  to  write  to  the 
medical  attendant,  explaining  the  opinion  he  had  formed  of 
the  case,  and  the  treatment  he  considered  it  desirable  to 
carry  out,  leaving  it  to  the  medical  attendant  to  convey 
the  opinion  to  the  patient. 

“(r)  It  is  undoubtedly  the  bounden  duty  oi  every  medical 
attendant  to  consent  to  his  patient  seeking  special  advice. 

“  Of  course  if  a  patient  is  not  at  the  time  actually  under 
treatment  for  the  particular  complaint  for  which  he  wishes  to 
go  to  a  specialist  he  is  free  to  do  as  he  likes.  In  the  particular 
case  cited,  it  appears  to  me  that  the  patient  did  wrong  m  co  - 
sulting  a  specialist  without  informing  her  doctor,  and  that  the 
doctor  was  justified  in  declining  to  attend  further ;  but  I  very 
much  doubt  whether  he  acted  wisely  in  doing  so.  He  does 
not  say  in  what  way  he  ascertained  that  the  specialist  knew  a 
teto/was  attending,  and  I  think  this  is  an  important  point : 
because  if  he  learnt  this  only  from  the  patient,  it  would 
hardly  be  reliable  without  some  confirmatory  evidence,  and  I 
should  hope  that  it  is  quite  possible  the  specialist  was  not 
aware  that  the  patient  was  actually  under  treatment.  I 
should  lay  it  down  as  a  fundamental  rule  that  no  medical 
man  may  treat  a  patient  who  is  already  actually  undei  treat¬ 
ment  for  the  same  complaint  by  another  medical  man,  except 

after  consultation  or  in  emergencies.”  . 

We  have  also  endeavoured  to  obtain  the  views  of  repre¬ 
sentative  consultants,  and  we  find  a  general  agreement  with 
the  view  that  the  usual  medical  attendant  has  a  right  to 
expect  that  his  patient  will  inform  him  before  going  to  a 
specialist.  The  most  important  question  from  their  point -of 
v?lw  is  how  to  satisfy  the  requirements  of  the  medical 
attendant  and  the  patient  when  the  .  patienl 1  jomcs  t°  a 
consultant  under  these  circumstances.  It  seems  to  De 
generally  felt  that  the  consultant’s  conduct  must  not  rest 
upon  such  an  accidental  circumstance  as  whether  he  knows 
or  does  not  know  that  another  medical  man  is  m  attendance 
this  can  be  easily  ascertained  by  questioning  the  patient,  and 
if  it  is  agreed  that  a  letter  should  be  written,  this  can  always 
be  done.  The  only  difficulty  is  that  the  patient  may  abso¬ 
lutely  refuse  to  allow  a  letter  to  be  written,  and  then  it  is 
felt  that  the  consultant  has  no  right  to  disregard  bjs  wuj  ies. 
Apart  from  this,  these  consultants  would  be  perfectly  willing 
toP  accept  the  rule  that  a  letter  should  be  written  to  the 
medicafattendant  in  every  case  where  the  patient  is  already 
under  the  care  of  another  medical  man,  for  even  as  a  mattei 
of  business  it  seems  to  be  generally  felt  that  ,t  is  to  Die 
interests  of  the  consultant  or  specialist  to  communicate 
with  the  general  practitioner,  as  a  general  practitioner  may 
be  a  much  more  valuable  client  than  an  individual  patient. 

These  views  have  received  the  assent  of  the  general  Peti¬ 
tioner  whose  opinion  is  quoted  above,  except  that  he  makeo 
the  condition  that  the  consultant ‘‘ leave  it  to  the  doctor  to 
convey  the  opinion  to  the  patient,  and  does  not  do  it  him 
self  •  ”  such  a  prohibition  appears  to  be  regarded  by  consult¬ 
ants’ as  impracticable,  and  they  hold  that  so  long  as  the  con¬ 
sultant  expresses  the  same  opinion  verbally  to  the  patient  and 
in  writing  to  the  practitioner,  he  does  all  that  can  be  reason- 

abH  wePmaydtake  these  opinions  as  fairly  representative  of 
the  two  classes,  there  appears  to  be  no  serious  disagreement 
as  to  what  ought  to  be  done  where  a  patient  comes  to  a  con- 
oriHarit  without  having  previously  informed  his  own  medical 
S the  consultant  should  under  these 
circumstances  (with  the  patient’s  consent)  write  to  the  medical 
attendant  is  a  good  one,  and  we  would  not  complicate  it  by 
making  any  exception  as  to  whether  he  does  or  does  not  know 
that  the  patient  is  under  the  care  of  another  practitioner,  for  it 
would  bediis  duty  to  inquire  and  to  obtain  the  practitioner  s 
name.  We  believe  that  the  consultants  would  be  very  glad 
to  follow  this  rule  if  assured  that  by  this  means  all  ground 
for  friction  would  be  avoided. 

THE  FEES  OF  A  HERBALIST  AND  A  BONESETTER. 

upon’  tl^'def enBaJi t’ s  ' Wekr Big2 Sh 

WThistliSnot  donefandDr.  Mackenzie,  of  Ingleton, 


The  parentsD  howeve?^u°  sptte'of  advice!6mok1  the1  boy^o  ai^uruiuali^e^ 
In, no  aw^ymSg.  ^He  also  advlsld  that  the  patient  should  be 

Wearing  upon  the  excellent  professional  spirit  he  has  shown  in  bringing! 
the  case  into  court. _ _ 

AN  ACTION  FOR  FEES. 

imcM  t  renort  in  the  Wigan  Examiner  of  October  19th  we  note  a  case 

wmmsm 

UlilipMisiii 

is  hard  upon  the  medical  practitioner  who  attended. 

LIABILITY  OF  EMPLOYERS  FOR  ATTENDANCE  UPON 
"  SERVANTS 

A  case  was  tried  at  the  North  Walsham  County  Court  before  Judge  Willis. 

he  should  have  hiade  it  clear  to  Dr.  Williams  when  he  called  him  in. 


gpfi^evidemieystatedltliatliad'wie  woman  been  property  ewunined  bofe 

the  and  the  child  might  have  been  saved  The  Beputy  Coroner  con^ 

cases^of  thisSsoid  andbaccep?respo^ibBity  ^ithout  ^jualiflcation^and 
then  when  there  was  an  abnormal  case  call  in  a  doctor  wne 
late.  _ 

flop  ronni’t  in  the  \JoT7i'ivfl  Post ,  sued  a  tradesman  101  3^*  , .  c 

attendances  cannot  be  recovered  in  court. 


SCHOOL  ATTENDANCE  AND  MEDTCJAL  CERTIFICATES.  eg& 
PniTNjTRY  Practitioner  writes  :  In  the  case  of  a  child  unfitted  y 
COto  attend  school  ft  the  duty  of  the  parent. .or 
medical  certificate  for  the  School  Boar*  Mthontae^or  dow 
devolve  upon  the  School  Board  inspector  foi  tv,  p  rioe  tor’s- 

penniless  parents,  upon  which  party  does  the  payment  o 

f6f  f»This  subject  has  already  been  referred  to  in  the  British  Medical 
Journal  of  March  16th,  x9ox,  p.684.  Legally  it  is  not  the  duty  of 

parents  or  guardians  to  furnish  any  medical  certificate  nor  is  it  tne 
duty  of  the  School  Board  inspector  to  obtain  one.  The  Board  will  not, 
in  the  case  of  penniless  parents,  pay  a  doctor’s  fee.  It  is  the  duty  of 

parents  to  cause  their  children  to  attend  school  unless  there  “ 

reasonable  excuse,  Ulness  being  held  to  be  such.  Theresponsib  y 
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■enforcing  the  law  lies  with  the  school  attendance  authority,  who  in 
illness  or  other  causes  decide  on  the  evidence  before  them:  they  may 
■not  require  a  medical  certificate,  though  they  usually  but  not  neces¬ 
sarily  accept  one  without  further  question.  If  the  case  comes  into 
■court  the  certificate  is  of  no  legal  value,  and  if  a  medical  man  gives 
•evidence  for  the  defendant,  although  the  school  attendance  authorities 
may  lose  the  case  on  the  evidence,  they  cannot  be  made  to  pay  the 
medical  witness.  There  is  no  getting  away  from  the  fact  that  the  Acts 
conti  oiling  education  lay  the  whole  onus  and  cost  of  proving  the 
•reasonable  excuse  or  illness  on  the  parent  or  guardian,  and  in  the  case 
of  the  penniless  parent  the  onus  falls  indirectly  on  the  doctor.  If  a 
medical  certificate  be  asked  for,  the  proper  way  in  any  case  of  illness 
would  be  to  say  that  the  child  was  too  ill  for  school  attendance,  but 
willing  to  be  examined  by  any  medical  man  deputed  by  the  school 
attendance  authority,  who  would  of  course  pay  him.  If  this  were  done 
systematically  by  the  profession  it  would  bring  about  an  improvement 
in  the  indirect  taxation  by  medical  certificates  to  which  many  at  present 
unwillingly  submit. 

FEE  OF  MIDWIFERY  NURSE. 

^jrAT-IENTi-en^'a®'es1  a  nu.rse  attend  her  in  her  confinement.  She  mis¬ 
carries  at  an  early  period  and  sends  for  the  nurse,  who  is  unable  to 

"rater  ™  Vv,afc  fihGf 18  comPell|d  to  provide  herself  with  another  nurse 
Later  on  the  first  nurse  sends  in  a  claim  for  her  fee.  Is  she  entitled 

***  We  do  not  think  that  the  nurse  is  entitled  to  a  fee  under  the 
circumstances. 

„  T  „  .  ..  ,  „  MEDICAL  ETIQUETTE. 

Is  ™edlcal  officer  to  a  workhouse  where  he  has  a  case  of  small- 
tieatment.  He  complains  that  A.,  a  medical  neighbour 
the  workhouse  and  saw  the  patient  without  obtaining  permis- 
either  the  workhouse  master  or  himself.  A.  excuses  himself 
thpf  i?i  ®',®IP1?.th®  master  by  stating  that  he  asked  for  him  but  heard 
that  he  w  is  ill  in  bed,  and,  according  to  our  correspondent,  claims  the 
right  as  a  ratepayer  to  see  any  case  in  the  workhouse. 

***  No  ratepayer,  merely  as  such,  has  the  right  to  go  to  the  work- 
house  infirmary  to  see  an  inmate  suffering  from  small-pox;  but,  even 
if  had’  h  would  be  discourteous  and  a  breach  of  etiquette  for  a 
medical  practitioner  to  visit  a  case  under  the  care  of  another  without 
asking  his  permission  or  the  permission  of  some  person  in  authority 
Assuming  the  facts  to  be  as  stated,  the  incident  illustrates  what  is  often 
said,  that  medical  etiquette  is  no  more  than  a  set  of  rules  dictated  by 
good  taste  and  good  feeling.  The  dispute  is  especially  to  be  deplored 
as  the  parties  were  previously  on  friendly  terms,  and  it  is  to  be  hoped 
supposing,  of  course,  that  the  facts  have  been  fully  and  correctly 
stated— that  A.  will  express  regret  for  his  action. 


that  B.  was  called  to  one  of  A.’s  patients  taken  sud¬ 
denly  ill  during  A.  s  absence  in  the  country.  B  suspecting  that  the 
symptoms  were  due  to  a  drug,  and  kuowing  that  A.  had  his  medicines 
dispensed  by  a  local  chemist,  called  on  the  chemist,  and  ascertained 
the  medicine  the  patient  was  taking  without  asking  A.’s  permission 
*»*  It  would  be  improper  for  B.  under  ordinary  circumstances  to 
inquire  from  the  chemist  what  drug  had  been  given  by  A.  to  his 
patient,  but,  in  a  case  of  suspected  accidental  poisoning,  it  would  be 
reasonable  that  in  A.’s  supposed  absence  B.  should  go  straight  to  the 
chemist  to  get  such  information  as  would  enable  ;him  to  deal  properly 
with  the  emergency.  ' 

PATIENTS  IN  SINGLE  CHARGE 

Surgeon  can  take  one  mental  case  as  a  resident  patient  after  lie  and 
others  concerned  have  taken  all  the  steps  and  observances  reauired  bv 
law  as  preliminaries.  There  are  also  numerous  other  subsequent  re¬ 
quirements  which,  together  with  those  already  referred  to  would 
take  far  too  much  space  to  describe  “  Surgeon,”  therefore,  had  better 
«dwre™  ref  Commissioners  in  Lunacy  66,  Victoria  Street,  London, 
S.W  ,  on  the  subject,  asking  for  a  copy  of  instructions  relevant  to  the 
matter. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  EDINBURGH. 

General  Council. 

The  Carnegie  Bequest. 

The  statutory  half-yearly  meeting  of  the  General  Council  of  the  University 
p  .  Edinburgh  was  held  in  the  Examination  Hall  on  October  25th 
Principal  Sir  William  Muir  presiding  The  attendance  was  unusually 
£arffe-  Mr-T  F.  Grant  Ogilvy,  Director  of  the  Museum  of  Science  and  Art, 
and  Mr.  J.  Campbell  Lorimer,  Advocate,  were  elected  Assessors  to 
represent  the  Council  in  the  University  Court  for  the  next  four  years 
Mr.  J.  C.  Lorimer  submitted  the  joint  report  of  the  Business’ and 
Finance  Committee  on  the  Carnegie  Trust.  The  income  of  Mr  Carnegie’s 
8“"  o£  £2, °oo,ooo— £  100,000  a  year— was  to  be  divided  between  the  increase 
?iLt«aC^11‘.Jg  P°V,erTa.ud  facilities  and  the  payment  of  class  fees.  Under 
the  first  head  the  Joint  Committee  recommended  the  General  Council  to 
represent  to  the  University  Court  that  the  following  were  clamant  needs 


rTn  British  t  q 

'frnmui  Jottrmax  l3°3 


"off”  ssssoT'.w.’ssr.a-^b 

tiesmr  rl»fqUire-d'M4)  «>e  establishment  of  laboratories  providing  faedi 
SSJ? ^research  in  the  main  lines  of  scientific  wo.k  ;  (  )  the  imnrolement 
m  hSa[y’,  n  r,egard  t0  the  Payment  of  university  class  fees Reference 
1°  $he  letter  written  by  Mr.  Carnegie  to  the  Chairman  of  ?h« 
*Earl  of  E'gm-  explaining  that  all  students  otherwfse  Qualified 
a.PPlled  would  have  their  fees  paid  without  inquiry  ™  ^otheir 

standing  nUTSHnCeS’itller?  being,  however,  an  honourable  under¬ 
standing  that  only  those  should  apply  who  needed  the  a<sqistanr.e  IJaer 

pointea  out  that  other  rightful  objects  of  help  from  the “  rust  were  exu4 
muia!  coUeges  and  technical  institutions  doing  work  on  a  universUv 

tutio’n^of6 cfvening  classes?1  University  Extension  lecturers,  and  the  insth 

1 1 1 M n .1  f re;  reV3 gu ’ s  1-eport,  Mr .  Lorimer  proposed  the  following  reso- 
!u  tionwhuhiad.  been  drawn  up  by  the  Business  Committee  :  8 

Carnegie6?  t  p1  ,S0£nCllvtc?der!.  lt,s.  cordial  thanks  to  Mr.  Andrew 
his  munificmiPeift  n^W  Y0'  k  tDreSkrl,b°'  a  noble-minded  Scotsman,  for 
tha i  >!o  ,.  nel,LKi  £  of  ^,C00’°0? to  the  Univers'ties  of  Scotland,  and  trusts 
a  lo*ng  witness  the  wise  application  of  the  funds  under  the 

directum  of  his  trustees,  and  the  expansion  and  development  of  tlnf 

versity  instruction  and  research  in  Scotland  ”  1  Unl 

fwltl0Il’  Mly  L?rimer  moved  that  the  Council  approve  of  the  nart 
mendations'referre^to’  to  tbe  ^egie  Trust,  and  endorse  the  reS 

Mr. ^uc1mnS moved ^tlfe'^doptionr\ff^ the  second^^ctiorPcff^the  joint 

report,  that  relating  to  the  causes  of  the  decreasf  in  th o  n 
students,  with  suggestions  for  meeting  it,  among  which  were  the  endow 
P°s^rad.iate  scholarships  for  research  to  ke^p 
thin  the  University  its  most  distinguished  graduates  and  the  delecr^ 
tion  of  the  teaching  of  the  earlier  subjects  of  the  curriculum  such^s 
plwsics .  chemistry,  zoology,  and  botany,  to  the  secondary  school’s 
agreed  tmCS  01lphant  seconded  the  adoption  of  the  report,  which  was 
Dr.  R.  J.  Berry  then  moved  : 

That  this  Council  requests  the  University  Court  to  inquire  into  the 
feasibility  of  reorganising  the  medical  curriculum  on  the  lines  suggested 
by  the  Pathological  Club  of  Edinburgh. 

Walker>  i?  seconding,  said  the  object  of  the  motion  was  to 
facilitate  the  working  of  the  medical  curriculum  and  to  give  the  teachers 
a  little  more  time  than  they  had  at  present  for  original  research  and 

°'  ‘e*Cll“1S  "h“h  °oe  uf  th0  Prl11' 

...  ,  ,  CONJOINT  BOARD  IN  SCOTLAND 

at  the  quarterly  examinations  of  the  above  Board  held  recentlv  in  rmre 
burgh  the  following  candidates  satisfied  the  Examiners  7 

Mu”andJ.  J°Beil!ar8  Course~i-  Cooper,  W.P.  Timmon,  J.  E. 
First  Examination ,  Five  Years  Course.— T.  Owens  A  Brown  r  t  n 
Brownf’  P’  H°Sf0rd’  W’  M’  Chambers^L' Pa[ffit,Gand  V.’ 

One  passed  in  Physics,  2  in  Elementary  Biology,  and  s  in  Chemistrv 
Second  Examination,  Four  Years  Course.- N.  P  Fairfax  J  J  aS'tiu 
Pillay,  J.  Gilmour,  C.  V.  Craster,  and  E.  R.  Harriott  Anthony- 
One  passed  in  Physiology,  and  1  in  Materia  Medica 
Second  Examination,  Five  Years  Course.-W.  L.  Hodge  (with  distinction) 

A1  Feareey  I.  Campbell,  D.  Cameron  (with  distinction)  G  m’ 

A.  Thomas,  Fleming,  D.  C.  Callaghau  (with  distinction),  H  Arm- 

Baranov '  J°neS’  R'  Whlttaker*  J-  Egan,  J.  Watson,  and  R. 
Three  passed  in  Anatomy,  and  2  in  Physiology 

Third  Examination,  Five  Years  Course.— Lilian  Gertrude  Sirrmson  xr 
Hodiwalla,  D.  Banerji,  E.  W.  Kemp,  J.  W.  Dougall  M?ry  L  Lvtm’ 

T  Bragg  (with  distinction),  S.  J.’  Graham  J  Brydon  W  J 

Mac  Kin  tosh J  Macarthur’  p-  p.  Poorly,  D.  Ahernf  and  R.'  S. 
Two  passed  in  Materia  Medica. 

FinC’i  Examination.— K.  C.  Edwards,  P.  C.  Leslie,  H.  D.  Matthews,  H  B 
Wyman,  W.  C.  Marsden,  A.  Fox,  G.  D.  Bateman,  T.  E.  Harty,  P  J 
Kerwin,  W.  S  Cowin,  R.  Culbertson,  W.  F.  Waugh,  M.  H  Dolvnev 

u  M0rfda?’  A'  N’  B'auchard,  R.  L.  Bell,  N.  E  Gibbs’ 

H.  Macfarlayne,  W.  G.  Rose,  A.  C.  Zeitz,  J.  R.  Smith,  A  Lyons  A  C 
Balfour  H  F  Wilkin,  E.  Saxton,  N.  S  Monnier,  A  Macqueen  J  C 
Curtis,  H.  A.  Knight,  W.  J.  O’Sullivan.  D.  Roberts,  C  S  Ratnum  S 
P.  Mistn,  V.  P.  Gonsalves,  A.  W.  McDonald,  A  G  Jackson  T  M 
Maclean,  and  W.  O.  Prichard.  ’  JatKson,  J.  M. 

Eight  passed  in  Medicine  and  Therapeutics,  2  in  Surgery  and  Surgical 
Anatomy,  8  in  Midwifery,  and  8  in  Medical  Jurispr  udence.  ^rgieai 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  CORONATION  AND  THE  LONDON  HOSPITALS 
In  connection  with  the  Coronation  a  vigorous  effort  is  to  be  made  thrm,rn, 
the  Prince  of  Wales’s  Hospital  Fund  to  place  the  metropolitan ^ hospi^s 
on  a  sound  financial  basis.  It  is  intended  that  an  appeal  should  be  made 
to  the  working  men  and  women  within  the  district  supplied  by  these  lios 
pitals  to  contribute  id.  for  each  pound  of  their  weekly  wage  for  a  definite 
period  of  three,  six  or  twelve  months.  It  is  calculated  that  if  this  be 
undertaken  as  an  obligation  throughout  the  entire  area  it  will  result  in 
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Coronation to  His  Majesty  could  be  imagined  than  to  provide  the 
means  of  fulfilling  his  own  beneficent  ldea^ _ .. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


ZYMOTIC  MORTALITY  IN  LONDON. 

["Specially  Reported  for  the  British  Medical  Journal.j 
The  accompanying  diagram  shows  the  prevalence  of  the  principal 
diseases  in  London  during  the  third,  <ir  summer  quarter  of  this 
r  The  fluctuations  of  each  disease,  and  its  relative  fatality  as  com¬ 
pared  with  that  recorded  in  the  corresponding  periods  of  recent  years, 

^SmalTpox.- The  Jatal  cases  of ^^erTg^1  number  in°  th^co’rrespSS 

Gainst  .  and  6  in  the  two  preceding  quarters  ;  the  number  remaining 
ifnder  treatment  at  the  en d  of  September  was  163,  while  at  the  end  of 
June  only  3  small-pox  patients  were  under  treatment  in  these  hospitals 1. 

H^^f-The  deaths  referred  to  measles,  which  had  been .243  434,  and 
„/c  ;n  three  Dreceding  quarters,  declined  again  to  437  during  the  t.hiee 
545  ^  the  tnree  preceuujg  q  *d  were  lg  below  the  corrected  average 

Deaths  from  Zymotic  Diseases  in  London 


months  under  notice,  but  were  51  be^ov^  the  ^mong  the  various 

the  third  quarters  of  the  ten  preceding  ye Q  rtionall/most  fatal  in 
metropolitan  boroughs  scarlet  fever  wa and  Camberwell.  The 
SSS  paHeJiT^under'^reatment  in  the  Metropolitan 

quartei..  deaths  referred  to  diphtheria  in  London,  which  had 

Diphtheria.- The  dear ns  reieii ■  £ing  quarters,  rose  again  to  349 

iS,rS„Vw3,cVse1' V,™  iaSliUd  during  the  «.r;.  montl..  unSer  notme, 
Ke  thUe  months  ending  S.pt-bJj  W J  “<] a£3* 
D?,p£°l;£„  Tlnder  this  heading  are  included  deaths  from  typhus  from 

correcjed'average  number,  Of these  g  i^.-VeSh-So' wS  She” 

HS—EHESH ggflsSS 


DURING  THE  THIRD  QUARTER  OF  1901. 


Note.— The  black  Unes  Bho^tlM  wcordg 


The  dotted  lines  show  the 
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poll  tan  boroughs  were  recorded  in  Kensington.  Chelsea,  City  of  West¬ 
minster,  Hampstead  Stoke  Newington,  and  City  of  London;  and  the 
highest  rates  in  t  ulham,  Finsbury,  Shoreditch,  Stepney,  Poplar,  Ber¬ 
mondsey,  and  Battersea.  *  ’ 

THE  REGISTRAR-GENERAL'S  QUARTERLY  RETURN. 

[Specially  Reported  for  the  British  Medical  Journal.] 

'^H?  Registrar-General  has  just  issued  his  return  relating  to  the  births 
and  deaths  registered  in  the  third  quarter  of  1901,  and  to  the  mar¬ 
riages  during  the  three  months  ending  June  last.  The  marriage-rate 
was  equal  to  17  7  per  1,000,  and  was  1.1  per  1,000  above  the  average  rate 
in  he  corresponding  quarters  of  the  ten  preceding  years. 

I  lie  births  registered  in  England  and  Wales  during  the  quarter  ending 
September  last  numbered  234,932,  and  were  equal  to  an  annual  rate  of  28.6 
per  1,000  of  the  population,  estimated  by  the  Registrar-General  at  more 
than  thirty- two  and  a-half  millions  in  the  middle  of  this  year.  This 
rate  was  1.1  per  1.000  below  the  mean  rate  in  the  corresponding  quarters  of 
the  ten  preceding  years.  The  birth-rates  in  the  several  counties 
ranged  from  22.9  in  Sussex  and  in  Westmorland,  23.0  in  Dorsetshire, 

23.2  in  Rutlandshire,  and  23.9  in  Suffolk  to  32.5  in  Staffordshire  and  in 

^^VP^amshire,  3Z-®  1!?  South  Wales,  34  3  in  Northumberland,  33.2 
m  Monmouthshire,  and  36.8  in  Durham.  In  thirty-three  of  the 
largest  English  towns,  including  London,  the  birth-rate  last  quarter 
averaged  29  2  per  1,000.  and  exceeded  by  0.6  the  general  English 
K1  r.,’-  e\  In  London  the  rate  was  28.9  per  1,000,  while  it  averaged  29.4  in 
the  thirty-two  large  provincial  towns,  among  which  it  ranged  from  22.6  in 
Oldham  and  in  Huddersfield,  22.9  in  Halifax,  23.5  in  Bradford,  and 
23.6  m  Brighton  to  34.0  in  Hull,  34.7  in  Sunderlandf,  35.8  in  West  Ham, 
and  37.6  in  Gateshead.  ’ 

The  births  registered  in  England  and  Wales  during  the  three  months 
under  notice  exceeded  the  deaths  by  95,649;  this  represents 
the  natural  increase  of  the  population  during  that  period.  From  returns 
issued  by  the  Board  of  Trade  it  appears  that  100,211  emigrants  embarked 
during  last  quarter  for  places  outside  Europe,  from  the  various  ports  of 
the  United  Kingdom  at  which  emigration  officers  are  slationed.  Of  these 
100,211  emigrants,  39,571  were  English,  9,436  Scotch,  and  11,957  Irish,  while 
39,247  others  were  of  foreign  origin.  Compared  with  the  averages  in 
*  ,ie  corresponding  quarters  of  the  three  preceding  years  the  proportions 
of  English  and  of  Scotch  emigrants  showed  an  increase  of  13.4  per 
cent,  and  29.2  per  cent,  respectively,  while  that  of  Irish  emigrants 
decreased  by  1.9  per  cent. 

During  the  third  quarter  of  this  year  the  deaths  of  139,283  persons  were 
registered  in  England  and  Wales,  equal  to  an  annual  rate  of  16.9  per  1,000, 
which  was  also  the  average  rate  in  the  third  quarters  of  the  ten  preceding 
years.  The  lowest  county  death-rates  last  quarter  were  10.7  in  Westmor¬ 
land.  11.2  in  Huniingdonshire  and  Dorsetshire,  11.8  in  Wiltshire,  and  11  9 
in  Somersetlnre ;  and  the  highest  rates  were  19.2  in  the  West  Riding  of 
Yorkshire,  20.5  in  Lancashire,  23  9  in  Durham,  and  24.0  in  Northumber¬ 
land.  In  the  urban  parts  of  England  and  Wales,  with  a  population  esti¬ 
mated  at  about  223  millions,  the  rate  of  mortality  during  the  quarter 
under  notice  was  18.2  per  1,000 ;  while  in  the  remaining,  and  chiefly  rural, 
areas  with  a  population  of  about  10  millions,  the  rate  was  14.2  per  1,000; 
these  urban  and  rural  rates  were  0.2  above  and  0.6  below  the  respective 
averages.  Among  thirty-three  of  the  largest  English  towns  the 
mean  death-rate  was  19.2  per  1,000,  or  2.3  in  excess  of  the  general 
English  death-rate  during  the  same  period.  In  London  the  death-rate 
was  17. 1  per  1,000,  while  it  averaged  20.5  in  the  thirty-two  large  provin¬ 
cial  towns,  among  which  the  rates  of  mortality  ranged  from  12.8  in 
Bristol,  13.4  in  Cardiff.  140  in  Croydon,  and  144  in  Halifax,  to  23.9  in 
Liverpool,  25.4  in  Sunderland,  25.5  in  Newcastle,  and  27.7  in  Gateshead. 
In  sixty-seven  other  large  towns,  with  an  estimated  aggregate  population 
of  more  than  four  millions,  the  mean  death-rate  was  17.9  per  1,000,  or  1  3 
below  the  mean  rate  in  the  thirty-three  great  towns. 

Ti  e  139,283  deaths  registered  in  England  and  Wales  during  the  three 
mow  hs  ending  September  last  included  23,941  which  were  referred  to 
diarrhoeal  diseases,  1.991  to  diphtheria,  1,915  to  whooping-cough,  1,847  to 
measles,  1,540  to  “  fever”  (principally  enteric),  1,030  to  scarlet  fever,  and  44 
to  small-pox.  The  mortality  from  diphtheria  and  from  diarrhoea]  dis¬ 
eases  exceeded  the  average  in  the  corresponding  quarters  of  the  ten 
preceding  years,  while  that  from  each  of  the  other  principal  zymotic 
diseases  showed  a  decline.  Of  the  44  deaths  from  small-pox,  35  were 
persons  belonging  to  London. 

The  rate  of  infant  mortality  in  England  and  Wales  last  quarter,  or  the 
proportion  of  deaths  under  1  year  of  age  to  registered  births,  was  equal  to 
208  per  1,000,  or  18  per  1,000  above  the  average.  In  thirty-three  of  the  largest 
English  towns,  including  London,  the  rate  of  infant  mortality  was  248  per 
1,000 ;  in  London  the  rate  was  205,  while  it  averaged  277  in  the  thirty-two 
large  provincial  towns,  among  which  it  ranged  from  120  in  Halifax,  124  in 
Bristol,  145  in  Cardiff,  and  177  in  Plymouth,  to  343  in  Gateshead,  348  in 
Manchester,  351  in  Salford,  and  362  in  Birkenhead. 

-  The  mortality  in  England  and  Wales  last  quarter  among  persons  aged 
between  1  and  60  years  was  equal  to  7.8  per  1,000  of  the  estimated  popula¬ 
tion  at  this  group  of  ages,  and  was  0.4  per  1,000  below  the  mean  rate 
in  the  ten  preceding  third  quarters.  In  the  thirty-three  great  towns  the 
mortality  at  this  age-group  averaged  9.3  per  1,000,  ana  ranged  from 
5.1  in  Croydon,  6.2  in  Derby,  6.5  in  Bristol,  and  6.6  in  Cardiff  to 

12.2  in  Salford  and  in  Sunderland,  12.7  in  Gateshead,  and  12.9  in  New¬ 
castle. 

Among  persons  aged  60  years  and  upwards  the  death-rate  in  England 
and  Wales  last  quarter  was  equal  to  53.1  per  1,000  of  the  population 
estimated  to  be  living  at  this  group  of  ages,  and  was  slightly  below 
the  mean  rate  in  the  corresponding  quarters  of  the  ten  preceding 
years.  In  the  thirty-three  great  towns  this  death-rate  averaged  57.8  per 
1,000,  and  ranged  from  43.0  in  Croydon,  44  o  in  Plymouth,  46.3  in  Wolver¬ 
hampton;  and  48  8  in  Leicester  to  76.6  in  Sunderland,  80.1  in  Bolton,  80.6 
in  Oldham,  and  81.0  in  Newcastle. 

The  mean  temperature  of  the  air  at  the  Royal  Observatory,  Greenwich, 
was  61.7°,  which  was  1.90  above  the  average  in  the  third  quarters  of 

■°  in  July,  1. 30  in  August,  and  13. o°  in 


130  years ;  the  excess  averaged  3.0' 
September.  The  rainfall  during 
was  2.07  inches  below  the  average, 


-  .  . _ _ _ _ _  _ ug 

September.  The  rainfall  during  the  quarter  measured  5.10  inches,  and 


Tv,  „  HEALTH  OF  ENGLISH  TOWNS, 

births  and^fifi®  Hm+V1®  largest  .ElWhsh  towns,  including  London,  6,767 
last  (IS6 6A£eat^?  were  registered  during  the  week  ending  Saturday 
had  been  ?  f th-  Th  a  a,J“ual  rate  of  mortality  in  these  towns,  which 
C  ,.  I5-6,  15.9,  and  16.8  per  1,000  in  the  three  preceding  weeks 

ranged  frofn  !f  i,,wefk  tP  l6'7  per  Il00°-  TThe  rates  in  the  several  towns 
ln  Wolverhampton,  10.6  in  Leicester,  10.8  in  Croydon,  and 
n. 4. in  Brighton  and  in  Halifax  to  21.2  in  Plymouth,  22.3  in  Manchester 

the  meanCdeath’ra?e  252  in  Newt'astle-  In  the  thirty-two  provincial  towns 
recorded  i Wu?  I7'°  per  I’*00’  and  exceeded  by  0.9  the  rate 
in  the  thii°tvLtw2  raWhlCh  was  ^i1  per  I>°°°-  The  zymotic  death-rate 
Ste  wa,  t0wns  avei  aged  1.8  per  1,000:  in  London  this  death- 

areemm fnw’i 14  per  I,00°’  whlle  u  averaged  2.1  in  the  thirty-two 
were  r  Jow"-’  aP[10Dg  which  the  highest  zymotic  death-rates 

ln  Cal  dlff-  3-5  in  W  est  Ham,  4.2  in  Norwich,  and  7.3  in  Blackburn. 
Norwich  a  d®atli-rate  of  1.0  in  Sheffield,  1.2  in  Manchester,  3.7  in 

Noiwich,  and  4  1  m  Blackburn;  scarlet  fever  of  1.2  in  Blackburn- 
d/a?4nP1‘lgi"a®Ugh  of  I-f  in  Newcastle;  “fever”  of  1.1  in  Huddersfield;  and 
3nd  ^o  vvlS<;auCS  0f  L1  !n  Swansea  and  in  Liverpool,  1.4  in  Sunderland, 
fn  the  tLHa?  and  ln  R'ackburn.  The  64  deaths  from  diphtheria 

w  wH  iTthree. towus  included  26  in  London,  6  in  Cardiff,  6  in  Leeds, 
Lloo  f  tj  4  ln  Portsmouth,  3  in  Sheffield,  and  3  in  Hull.  Six  fatal 
fas®s  s“all'po?  occurred  in  London,  and  1  in  Liverpool,  but  not  one 
.  .a®y  other  of  the  thirty  three  towns.  There  were  180  small-pox 
Pnder  treatment  in  the  Metropolitan  Asylums  Hospitals  on 
satui  day  last,  agamst  163,  169,  175,  and  172  at  the  end  of  the  four  preceding 
WefJis*h57i?ew  cases  were  admitted  during  the  week,  against  51,37  and 
f7  'ii „  e  three  preceding  weeks.  The  number  of  scarlet  fever  patients 
m  these  hospitals  and  in  the  London  Fever  Hospital,  which  had  risen 
irorn  2  994  to  3,334  at  the  end  of  the  seven  preceding  weeks,  had  further 
increased  to  3,343  °n  Saturday,  October  26th  :  400  new  eases  were  admitted 
duung  the  week,  against  426,  422,  and  407  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  October  26th,  895  births  and  616 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.5,  j6  1,  and 
16.0  per  1,000  m  the  three  preceding  weeks,  further  rose  last  week  to  19.3 
per  1,0.0,  and  showed  an  excess  of  2.6  per  1,000  over  the  mean  rate  during 
the  same  period  in  the  thirty-three  large  English  towns.  Among  these 
Scotch  towns  the  death-rates  ranged  from  13  7  in  Paisley  and  14.7  in  Leith, 
to  23.6  in  Aberdeen  and  29.0  in  Greenock.  The  zymotic  death-rates  in 
these  towns  averaged  2.2  per  1,000,  the  highest  rates  being  recorded  in 
Glasgow  and  Aberdeen.  The  294  deaths  registered  in  Glasgow  included 
10  Horn  measles,  6  from  whooping-cough,  n  from  “fever,  and  12  from 
diarrhoea.  Three  fatal  cases  of  diphtheria,  2  of  whooping-cough,  and  3  of 
diarrhoea  were  recorded  in  Edinburgh.  Two  deaths  from  measles 
occurred  in  Dundee,  and  7  from  diarrhoea  in  Aberdeen,  2  in  Leith,  and  2 
in  Greenock. 


THE  NORTH WICH  GUARDIANS  AND  SUPERANNUATION. 

In  the  British  Medical  Journal  of  October  26th,  p.  1307,  it  was  briefly 
noted  that  the  Northwich  Guardians  had  at  their  last  meeting  admitted 
the  legality  of  Dr.  Moreton’s  claim  for  superannuation,  and  had  directed 
a  cheque  to  be  issued  as  payment. 

This  case,  whicb  has  been  under  consideration  for  some  months  past, 
was  fully  described  at  p.  664  of  the  Journal  of  September  7tli,  1901.  We 
then  expressed  the  opinion  that  the  Northwich  Guardians  had  no  defence 
to  Dr.  Moreton’s  claim,  and  that  if  he  should  find  it  necessary  to  take 
legal  proceedings  to  establish  it,  a  decision  in  his  favour  would  neces¬ 
sarily  follow.  We  understand  that  since  that  time  the  guardians  have 
again,  more  than  once,  had  Dr.  Moreton’s  claim  before  them,  and  that 
notwithstanding  the  warnings  they  had  previously  had,  they  persistently 
refused  to  pay,  the  reasons  assigned  for  this  refusal  being  of  a  frivolous 
and  vexatious  character. 

The  question,  however,  seems  to  have  been  brought  to  a  crisis  at  the 
meeting  of  the  Board  held  on  October  18th  when  a  letter  was  read  from 
Dr.  Moreton’s  solicitor  requesting  payment  of  his  client’s  claim,  followed 
by  a  statement  that  unless  he  received  a  cheque  for  the  amount  “  his  in¬ 
structions  were  to  proceed.”  The  Clerk  again  expi  essed  his  opinion  that 
if  proceedings  should  be  taken  there  would  be  no  defence  to  the  action, 
and  asked  what  he  was  to  do  if  a  writ  should  be  issued. 

This  question  seems  to  have  brought  some  of  the  members  of  the  Board 
to  their  proper  senses,  as  after  a  long  discussion  and  further  opposition 
to  payment  by  several  guardians  a  division  on  the  main  question  was 
taken,  and  a  cheque  for  the  full  amount  of  Dr.  Moreton’s  claim  ordered 
to  be  drawn. 

We  most  sincerely  congratulate  Dr.  Moreton.  It  is  not  easy  to  under¬ 
stand  why  this  opposition  to  his  claim  for  superannuation  after  forty 
years  service  should  have  met  with  such  persistent  opposition  by  so 
many  members  of  the  Board.  We  should  have  thought  that  after  an 
emphatic  statement  by  the  clerk  (himself  a  solicitor)  that  the  claim  made 
was  a  legal  one,  and  could  not  be  defended  with  any  chance  of  success, 
all  opposition  would  have  ceased;  such,  however,  was  not  the  case, 
as  even  at  the  last  as  many  as  eleven  guardians  voted  for  non-payment, 
on  what  grounds  they  them«elves  best  know.  It  is  some  satisfaction  to 
find  that  any  further  opposition  is  now  beyond  their  power.  The  action 
of  this  section  of  the  Northwich  Board  of  Guardians  appears  to  have 
been  so  unreasonable  as  to  suggest  the  question,  Can  such  men  be  re¬ 
garded  as  proper  persons  to  be  entrusted  with  the  duty  of  acting  as 
guardians  of  the  poor  ? 


Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 
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The  second  annual  dinner  of  the  Otological  Society  of  the 
United  Kingdom  will  take  place  at  the  Caf6  Monico,  London, 
on  December  2nd. 

St.  Luke’s  Day  Service  in  Liverpool.—' The  special  service 
for  members  of  the  medical  profession  in  Liverpool  and  the 
district  took  place  on  October  20th,  the  Sunday  after  St. 
Luke’s  Day.  About  300  medical  men  were  present,  and  an 
interesting  sermon  was  preached  by  the  Bishop  of  the  diocese. 
The  collection,  whioh  ivas  in  aid  of  the  Medical  Benevolent 
Fund,  amounted  to  £28.  Satisfaction  with  the  service  and 
the  arrangements  for  it  has  been  very  widely  expressed,  and 
it  is  hoped  that  it  will  be  repeated  in  future  years. 

The  report  of  the  fourth  year  of  the  Nurses’  Hostel  Com¬ 
pany  Limited,  presented  to  the  annual  meeting  on  October 
2 cth.  stated  that  the  new  building  rendered  necessary  by  the 
increasing  demands  upon  the  accommodation  provided  by  the 
hostel  was  approaching  completion,  and  would  be  ready  for 
occupation  early  in  1902.  The  expenses  in  connection  with 
the  purchase  of  the  site  and  the  erection  of  the  ouilding  had 
rendered  it  necessary  to  increase  the  capital  of  the  company 
from  /'io,ooo  to  £ 20,000 ,  but  the  success  of  the  enterprise  was 
such  that  the  directors  were  able  to  declare  a  dividend  ot  4 
per  cent.,  and  to  place  £200  to  the  reserve  fund. 

Glasgow  Mepico-Chirurgical  Society.— The  first  meeting 
of  the  session  took  (place  on  October  4th,  when  the  Presi¬ 
dent  (Dr.  Dun)  delivered  an  address  on  blood-letting  in  the 
treatment  of  disease.  He  gave  a  historical  survey  ot  the 
subject,  and  showed  by  quotations  from  various  classical 
works  how  much  blood  letting  had  been  abused.  He  main¬ 
tained  that  the  pendulum  had  now  swung  too  far  m  the  oppo¬ 
site  direction,  and  indicated  the  advantages  of  the  use  ot 
blood  letting  in  conditions  where  there  was  sudden  engorge¬ 
ment  of  the  systemic  vpins,  pulmonary  artery,  and  especially 
of  the  right  side  of  the  heart. 

Reading  Pathological  Society.— The  sixtieth  annual 
meeting  of  the  heading  Pathological  Society  was  held  at  the 
Royal  Berkshire  Hospital  on  October  24th,  when  Dr.  Dawson 
Williams,  the  Editor  of  the  British  Medical  Journal,  gave 
an  oration  on  Therapeutic  Institutions.  He.  reviewed 
the  various  institutions  which  are  rapidly  appearing  in  this 
and  other  countries  for  the  treatment  of  special  diseases,  ana 
discussed  their  effect  ,  on  medical  practice.  The  members 
and  visitors  afterwards  dined  together.  The  hope  was  ex 
pressed  that  the  oration  would  appear  in  extenso  in  the  medi¬ 
cal  papers.  Among  the  visitors  were  Mr.  R.  Clement  Lucas, 
Dr.  Drysdale,  Dr  T.  J.  Horder,  and  Mr.  Walter  Edmunds  of 
London. 

Southport  Medical  Society.- — The  annual  meeting  was 
held  on  Oct«  ber  9th  at  the  Temperance  Institute,  Dr. 
Harris  in  the  chair.  Twenty-nine  members  were  present. 
The  annual  report  and  balance-sheet,  showing  a  balance 
in  hand  of  £32  3s.  ud.,  was  adopted,  and  the  fol¬ 
lowing  officers  elected  for  the  ensuing  session .•.—President : 
Dr.  Pinkerton.  President-elect:  Dr.  F  J.  Baildon.  \  ice- 
President:  Dr.  J.  C.  Russell.  Committee:  Drs.  Anderson, 
Ashworth,  Baines,  Barrett,  Harris,  and  Walker.  Honorary 
Treasurer:  Dr.  Mewburn  Brown.  Honorary  Secretary:  Dr. 
E.  M.  Littler.— Dr.  Pinkerton,  gave  an  inaugural  ad¬ 
dress  on  movable  kidney.  Numerous  illustrative  cases 
were  quoted. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BAR  ROW  UPON  SOAK,  Blf.LESDON.  BLARY.  GRETTON  HALLATON,  HINOKLBY. 
LUlTtsRWOKTH.  lloNK’S  K  t  K  BY.  O  AK .H 'M  AND  PP P*  1GNA 

TRI01S,  and  the  URBAN  DISTRICTS  of  T  H  U  R  VI  ASTON  andWIGSTONMA  ON  A^ 
—Medical  Officer  of  Health.  Salary.  13650  per  annum.  Applications  to  the  UierK  to 
the  Joint  Committee.  Lutterworth,  by  November  hi  h 
BIRKENHEAD  AND  WTRRAL  CHILDREN'S  H  OS  PIT  AL.—  H™*e-3urgeon.Salary, 
£100  per  annum,  with  hoard,  residence  and  laundry.  Apolications  to  Mr.  a.  n. 
'iiloy,  Honorary  Secretary,  52,  Grosvenor  Road,  Birkenhead,  by  November  14t  . 

BK,AOE  BRIDGE  ASYLUM,  near  Lincoln-Junior  Assistant  Medical  Officer 

and  not  over  30  yaars  of  age.  Salary,  £12S  per  annum,  with  taratshed  apa  tmentn, 
hoard,  attendance,  etc.  Applications  to  Mr.  W.  T.  Pace  jun  holiot  or  and.  Clerk  to 
the  visiting  Committee  F*  and  G,  Bank  Street.  Lmooln,  by  November 


BaovNe'?W25>0^ars S of* 8£°S*!S* 

anne* provided  in  each  case.  Applications  to  the  Medical  Superintendent. 

-over  n»  zzusrsa&stt 

forms  prov  (led  to  be  sent  to  the  Honorary  Secretary. 
physicians  Kildare  Street,  Dublin,  by  November  30th.  with  snecia 

first  vear.  Applications  to  the  Medical  Superintendent. 

«SS5  «® 

TsSsssas* 

tarv-Superintendent  bv  November  9th. 

ITALIAN  HOSPITAL.  Queen  Square.  W.O.-Honorary  Surgeon.  Applications  to.tne 

LANOCrs'TRRbOOUNeTY  ASYLUM.— Assistant  Medical  Officer:  ^(Pand'on 

Applications  to  the  Medical  Superintendent. 

LI^yea-^^of ^,er_ annum.^lth^MdflSjKing^1*^^®8^^*'  ™PPKc*r 

LONDON  HOSPITAL.  Whitechapel.  E.-Aural  Surgeon ;  must  be  F.R.O.S.Eng.  Applica¬ 
tions  t«  the  House  Governor  by  November  15th.  . .  .  Mrlil  officer  — 

tbviphk»N(1V  HOSPITAL,  N  W.— Assistant  Resident  Med'eal  Umcer. 

MANCHESTER  COUNTY  ASYLUM -  tKMritl. 

fUuarrsr^drtaplrtm^tslnd  wTshu  g  "  AppUcaU^is  to  the  Medical  Superintendent 
MANCHESTER:  ST.  MARY’S 

perlSLumf^tii  toSS and  i residence.  Ipplications  to  the  Secretary  by 
NEWOC2“TLrE5oVTYNE  DISPENSARY  -Visiting  Mescal  Aesletant 

M ert i ca* Offlc^r.^t o  bV  wfii^to "tb ^oi^aiy  Secretary8  ^Joseph  Carr,  41,  Mosley 

Street.  Newcsstle-onrTyne  by  November  19th. 

SALISBURY  INFIRMARY.-(l)Ho^e.Surg«m;i^iarrleffi  Salary 

anu^^^i^ard^^BinK^a^^ashing^rovided^n  iac^oase.  Ipplications  to  the 

of1 locoinot inland  JyTo ^  Me88r8' 

J.  Pook  and  Co.,  63  Leadenhall  Street,  E  O..  by  November  JiJtn.  „„aT>In,,T  _ 

80  %  KSrScS.WS 

SOUTH  SHIELDS:  INGHAM  INFIRM  ARY  AND  SOUTH ;  SHIELDS  AND  WESTOE 
b  'ard^and'w  ^shmg^'Applicaddoii^U^the  Secretary^ 74,  KbyTstrcet,  South  Shields,  by 

House  Committee. 


MFDIOAL  APPOINTMENTS. 

ADAMS  D  V  M  MB..  B  S  Edm..  appointed  Assistant  Medical  Officer  to  the  Binning 
AKMo“BPTnR  W^W  B^f  appotnted^Honhe-Surgera6^)  the  Hospital  for  Women.  Liv^pool. 

BKOwHAP-L0"?'R^R.nLko.S.Edin.,L.F.P.S.Glasg..  appointed  Health  Officer  for  the 
CALTBoR^L?d^.TB:VBCStab.,  appointed  Certifying  Factory  Surgeon  for  the 

*  ir 

FOB^Sr  E  B.*!  Ji!b  Melb.^appomted  tledii^l^Supertotendent  at  the  Kyneton 

Gibbon'o  GVlM°H?'c.M.Edin .  reappointed  Medical  Officer  of  Health  for  the  Broad 

HAD^ofLrc%TMWasrg\“?ed  District-Medical  Officer  of  the  Nun- 

H abe'  Francis'w'^E6  ^mDur'h^anooffitJd ^Meioal'superlntendent  of  the  Diamantina 
Ho*»ital  for  Chronic  Diseases.  Queensland.  Tsinrth-West 

Hawthorne.  C.  * M.D.,  M.R.O.P.,  appointed  Assistant  Physician  to  the  North  W 

Henry!  A.  G  .  M  B.,M.0h.Svd..  appointed  Medical  Superintendent  at  the  Coast  Hospital, 
Little  Bay!  New  South  Wales.l 
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Unlock  “;Sua0eMt?rr*M.  B.ffiTedaiKDn^rl0t  MediCal  °1Bcer  °f  the  Ha>,fax 

0fflcer  of  the 

St  rcetWm  khn  1  we.RHafk  n?y.'  ’  L  R  C  P'Lond  -  appointed  Medical  Officer  to  the  West 
si-N  ™  w  ?  At  tPS°'nttd  D>®triot  Medical  Officer  of  the  Grimshy  Union. 

of  thJSwS  “fl?nfarya«uP“  Clinical  As8,8taDt  t0  tbe 

N e <y  So a t h^Wales  '  aPP°inted  Government  Medical  Officer  and  Vaccinator  at  Kiama, 
T™?ict;  for  the  BeaconaHeUl  Urban 


DIARY  FOR  NEXT  WEEK. 

TUESDAY. 

Patholo^ca^STOUrty^or  London,  Jenner  Institute  of  Preventive  Medicine, 

ROKral1 1  shaw  fTr-n ,?£ 'P'H ' c  1  a"  s  Of  London,  5  r.M.-Dr.  Judson  S.  Bury:  The 
radshaw  Lecture  on  P.oguosis  in  Relation  to  Diseases  of  the  Nervous  System! 

WEDNESDAY. 

**  ^ bow*n*h  v*t  he  *Prmiirlpnr’ 'a f I** m** ’  [Ianovf‘r  Square.  W.,8  P.M.— Specimens  will 

SH(1  Dr  (iahhin  Panmlh  r'  ,®lan<1^utt'’ii.  Dr.  uandiey,  br.  Lewers,  Mr.  Doran, 

Fibroid  of  the  Left  U  te^in'e  Corriu  ,  Abno°rmal  L°Ckyer:  Sl0U ghillg 

THURSDAY, 

•  HaRoml,SVV^  ff  ”Cp  M* — Mr ^r  JmS-o °  n ’  Staff°rd  Rooms,  Titchbome  Street.  Edffware 
,  suree-y  in  Children,  Harvem^Lectu^ T® !  Tweuty-flve  *ears  ElP«rience  of  Urinary 

K°faJes^fiV's<hown  bv  8wS,e-S&.  Tottenham  Hospital,  4  p.m  -Clinical 

It l>y  Dn  iresilian  Dr.  Willoughby,  Dr.  Whiting,  and  others. 

R  H"rhe?t"  acksom1’  ^  Hanover  Square,  W„  8.30  P.M. — Presidential  Address  by  Mr. 

FRIDAY. 

BP'l,l0haSS»s^?I?tOfiC4Ip  KWn010!^1’  •7’!!1  Otolwical  Association, 

read,  an  l  Cases  shown  hv  lV‘n<Ta  -'IeetTlnf’-  Communications  will  be 

Mr  Nourse  5  p  \r  Bennox  Browne,  Dr.  Abercrombie,  and 

on  t be  A Dplicat ion  n f  PhS r'  Joiln  ,¥acJnt>re  (Glasgow),  the  President-elect, 
Nose.  PI  o  i  ot  1  hysical  Science  to  the  Surgery  of  Diseases  of  the  Throat  anti 

*”* Vl( ) vih h an a<T hPn ^ f  London,  20,  Hanover  Square.  W..  8.30  p.m.— Mr  B.  G 
“Sch  Mr  VoST Mn™  c-".*  off<?«cer  of .  the  Pyloric  Portion  of  the 
Third  Divisions  ofThe  i  £  intracranial  Section  of  the  Second  and 

Ha^rd  :  IcaSe  L  pra^h?a“bs^nmrVe  f°r  SeVe‘e  Neura,gia-  Mr.  Warrington 

°PW,%S30,TM°-DraA8HnVhtyr,Of  the  r"lted  Kingdom,  20,  Hanover  Square, 
ship-  Chrome  Sernliinm^in  Ph  ,p?.on :  SecAl01‘  of  Orbital  Tumour.  Mr.  E.  Nettle- 
son-  Three  C  ,sis  oPf  K?ratuH1rnrti?l  £jrllea  (Mooren’s  Ulcer).  Dr.  W.  Ernest  Tb  nn- 
ani  Resulting  in  Each  th,.Ne'!boin  Occurring  alter  Instrumental  Delivery, 

HawthnenoTnl?  ,  a,  Case  man  Almost  identical  Rare  Form  of  Opacity  Dr  0  O 
Cas^sof  Chlorosis  aCra“la  Throml,08is  a8  the  Cause  of  Double  Optic  Neuritis  in' 

itemonstratfon.  en’  Great  0r,nond  Street*  w-c-  Thursday,  4  P.M.-Clinlcal 

^“&monS  ^Ckse^fKsW^sfs^’ W”  We“ay’ 5  ^-Practical 

®  MSr  ami  « 

Examlr^tion  of  rtheRfcSm.  ^"^era^thJs  ^at0“y-  Thursday :  Electric 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

he  c^ge  for  inerting  announcements  of  Births,  Marriages,  and  Deaths  is 

the  nntZhtC^T  8!i°Uld  b€  forwarded  in  Post-office  orders  or  stamps  with 
he  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
ine  current  issue . 

BIRTHS. 

wife  01  s™- 

w  oodhJad,  laughter.27*11* at  Chl8hoImo-  Sale-  Cheshire,  to  Dr.  and  Mrs.  H.  Miall 

MARRIAGES. 

Very^K^^he^n^^rA^0'7  T?n.'t£  Chur?,h'  Pitlochry.  on  October  23rd, bv  the 
J  hn  Anderson  *?  a  Bne£bS- a  al8ted  bv  the  Rev.  Canon  Bowsread.  Kilmareonaie 
Mrs0 Rtohardson.  Mary’  daughter' of  ckptamaS 

Anark°MKATwt  Thompson'' 0nN?^toh<;!'  ^  by  the  Rev'  TO™*® 

OdioraanS  atnStAndn^’8C^U1,cfe>,V're8t  Keo8ineton- Charles 

Edwm  Scott;.’  ’’  -Gb'  ate  of  Rny8na>  De-P®  Colony),.to  Elizalieth  (widow  of  the  late 

K  DEATHS. 

_s;asaMa^erk  •>  >*  •« 

J.I ...  It)lanal'DK(^lil02.)f  <'H!.ir2i'?JOlfyYS0U.tl1  A  I'Y1'. 011  C-t'jb.:r  4th  Pai-.b  Wood, 
o.  u  .  Royal  irij  Medical  Cor||  f  '  D^utenant  Colonel  Oswald  G.  Wood,  M.D., 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CStIreed1Sr0Ami0w  £esPect'i1HR  Editorial  matters  should  be  addressed  to  the  Editor  I  A  ear 

san  ,o 

C  cateEthen?« wtsh  u0*ice  t0  be  taken  ol  their  communications  should  autheuti- 
cate  them  « ith  their  uames— of  course  not  necessarily  for  publication. 

°  of  thl  fohwiul  w“ekanSWered  ar°  1,e<lue8ted  t0  look  at  thB  Notices  to  Correspondents 

MClECCMST7NCESEMRE^BTNEBnE  °^1CS  ™  ^  J°BENAL  CANN0T  UNDER  ANN 

'I?,„°srd':[  ifs ^''“'t'O'riarly  reouested  that  ALL  letters  on  the  editorial  bnsi. 

kt  his  private  l™  b®  Pressed  to  the  iditor  at  tho  Office  of  the  Journal,  and  not 

TML|DirAAPrHToTTpS?flS3iG'?h,e  te,CKraPl"c  address  of  the  EDITOR  of  the  British 
of  theCBRTT^T?ur^,frif  ^ London.  The  telegraphic  addiess  of  the  MANAGER, 
oi  the  British  Medical  Journal  is  Articulate. London. 


0T  Queries,  answers,  ana  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES, 


A!T0R  VlTf  a.qks  for  experience  as  to  the  treatment  of  tuberculous 
glands  at  Salies-de-Bdarn.  He  particularly  desires  to  know  if  a  course 

^ likel?  t0 ^efit  (i)  a  ease  of  eiila^eaient  without  sup- 
W^\0h  8uPPuration  lias  occurred.  Is  there  any 
possibility  of  the  baths  doing  harm  ? 

Can  Malarial  Fever  be  Eradicated? 

J.  b.  writes  :  I  have  at  the  present  a  patient  under  treatment  who suflered 
tor  the  first  time  from  a  severe  attack  of  this  fever  four  years  ago  while 
living  m  South  Africa.  Numerous  relapses  have  troubled  him  since 
which  are  generally  slight,  the  temperature  not  being  over  ioo°  or  ioi°’ 
I  am  now  giving  a  weekly  dose  of  9  grs.  of  quinine  bisulphate  as  a 
prophylactic.  Can  any  more  effectual  method  of  treatment  be 
suggested  ? 

_  ^  Microbes  in  Sewer  Air. 

Dr.  Edmund  M.  Smith  (Medical  Officer  of  Health,  York)  writes  •  At  the 
recent  discussion  on  enteric  fever  at  the  Cheltenham  meeting  of  the 
British  Medical  Association  I  questioned  that  our  present  knowledge 
regarding  the  dangers  of  sewer  air  was  satisfactory.  The  point  was  not 
discussed.  Such  investigations  as  have  been  made  upon  sewer  air  go 
to  show  that  there  are  few,  if  any,  microbes  in  it,  and  that  there 
are  tew,  if  any,  microbes  to  be  found  in  the  sewer  gases  escaping  from 
sewer  ventilators.  But  I  question  whether  these  facts,  whilst  they  may 
be  true  of  freely -running  sewers,  are  true  of  sewers  with  very  slight 
gradient,  nearly  level,  dependent  upon  very  little  more  than  rain¬ 
waters  for  any  How  at  all,  and  found  to  have  a  third  of  their  calibre 
taken  up  by  fermenting  deposits.  Such  a  sewer  in  dry  periods  of  the 
year  is  not  by  any  means  perfectly  moist ;  fermentation  of  the  deposits 
is  going  on  actively;  gases  of  putrefaction  are  being  evolved  from  such 
deposits  and  minute  solid  particles  thrown  off  also.  Amongst  these 
at  ,jaipe  sure]y  microbes.  Why  not  also  the  bacillus  typhosus  ?  I 
should  like  to  hear  of  some  reliable  investigations  upon  this  point, 
which  appears  to  me  to  have  been  overlooked,  and  which  I  am  con¬ 
vinced  is  an  important  one  as  regards  the  origin  of  typhoid  fever  in 
some  districts. 

ANSWERS. 

Rusticus.— Kelene  is  a  name  given  to  chloride  of  ethyl.  Used  locally  it. 
acts  by  producing  intense  cold  in  the  area  upon  which  it  is  allowed  to 
impinge.  As  a  general  amesthetic  it  is  certainly  more  liable  to  produce 
unpleasant  effects  than  nir.rous  oxide  gas.  Its  physiological  action  is 
similar  to  that  of  chloroform. 

P.  B.  G.  writes  :  In  reply  to  “  Arab,”  the  dose  of  morphine  hypodermically 
for  a  horse  is  from  3  to  8  grains,  and  is  best  combined  with  atropine, 
and  should  only  be  given  in  colic  when  the  attack  continues  for  some 
hours.  The  common  colic  of  horses  is  best  treated  by  giving  diffuse 
stimulants  by  the  mouth  and  large  enemas  containing  turpentine  or 
assafoetidaper  rectum.  Gruel  given  at  hotels  to  hunters  after  a  long  day’s 
work  is  a  frequent  cause  of  colic.  It  is  much  better  just  to  give  five  or 
six  swallows  of  cold  or  tepid  water  than  gruel,  and,  if  there  is  great 
exhaustion,  a  dose  of  whisky  or  gin  and  a  quart  of  beer. 

Senile  Pruritus. 

Dr.  G.  Parker  (Clifton)  writes  :  It  has  been  pointed  out  that  the  skin  in 
these  patients  is  often  exceedingly  dry  and  somewhat  atrophic  I 
should  suggest  the  trial  of  small  doses  of  pilocarpin— say,  A,  gr  twice 
or  three  times  a  day— such  as  Dr.  Nestor  Tirard  and  other  writers 
advise  in  chroDic  Bright’s  disease.  Under  this  treatment  the  state  of 
the  skin  may  be  so  much  improved  that  little  else  may  be  needed 
However,  I  give  in  addition  a  linimentcontaining  a  solution  of  menthol 
and  salicylic  acid  in  lanolin  and  olive  oil  to  afford  temporary  ease  I- 
have  seen  remarkable  benefit  follow  the  combined  remedies. 

Treatment  of  Pruritus  Vulva.;. 

Dr.  T.  Gerald  Garry  (Florence)  writes:  In  answer  to  “A  F  D  ”  I 
would  recommend  the  following  simple  remedy.  Some  four  years  ’ago 
a  lady  was  under  my  care  suffering  from  this  distressing  condition 
All  the  usual  remedies  were  tried  but  in  vain,  so  the  patient  went  to 
London  and  consulted  a  specialist  there  who  ordered  an  injection  of 
salt  solution  (one  tablespoonful  to  a  pint  of  tepid  water)  twice  daily 
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The  remedy  acted  like  magic  and  the  patient  kaBremame free  from 
the  pruritus  since  then.  There  was  no  local  01  pelvic  condition  to 
account  for  the  trouble. 

Barium  Sulphide  as  a  Depilatory.  .. 

Dr  R.  H.  Blaikie  (Edinburgh),  in  answer  to  ‘  Pard,  writes  .  (1)  R  Barn 
siilphidi  5>j,  ziuci  oxidi  5vj.  M.  Make  into  a  paste  ™ltb  imL 

apply  to  the  part  for  ten  to  fifteen  minutes;  then  wash  off.  (2)  The 
time  varies  according  to  strength  and  growth  of  the  hair  (3)  The  e 
no  objection  except  that  it  must  be  repeated  at  mtervals.  Bariom 
sulphide  has  no  permanent  effect  as  a  depilatory.  Electrolysis  gives 
good  results  in  some  cases,  not  in  all. 

Treatment  of  Cardiac  Dyspnoea.  . 

Dr  N  E  Yorke-Davies  (Harley  Street,  W.)  writes:  While  agreeing  with 
Dr.  James  Edmunds  in  every  word  that  he  says  in  regard  to  the  dangers 
of  excessive  fatness-and  one  might  point  out  many  more  that  he  cloes 
not  give— will  you  allow  me  as  one  who  has  dieted  very  many  thousands 
of  people  for  the  reduction  of  weight  to  disagree  with  him  m  some  othei 
points ,  ?  For  instance,  he  speaks  of  half  a  pound  reduction  ot  weight 
per  week  as  being  sufficient.  From  my  experience  I  do  not 
consider  this  as  anything  like  sufficient,  and  I  consider  that 
a  patient  of  from  two  to  three  stone  or  more  ovei  the  normal 
weight  should  lose  at  least  12  lbs.  or  more  in  the  Arstmonth, 
and  a  corresponding  redaction  afterwards  until  normal  1 

something  very  near  it  is  attained.  My  experience  teaches  me  that 
there  is  no  danger  whatever  in  doing  this  at  any  age.  I  have,’'®<^”t‘P? „3 
person  of  over  60  years  of  age  95  lbs.  in  a  year,  and  the  result  has  been 
an  absolute  return  in  the  individual  of  the  energy  and  activity  youth. 
She  has  since  become  a  proficient  bicyclist.  I  could  instance,  indeed 
numbers  of  such  cases  who  have  been  under  my  care  even  to  a  tar 
■  greater  loss  01  weight  than  this.  I  have  dieted  persons  foi  this  purpose 
even  up  to  the  age  of  80  years,  and  always  with  the  most  satisfactory 
results.  Indeed,  I  find  the  benefit  greater  in  old  age  in  some  respects 
I  also  disagree  with  Dr.  James  Edmunds  in  his  remark  that,  the  amount 
of  food  should  be  to  a  certain  extent  restricted.  I  adapt  the  dietary  to 
each  case,  allowing  plenty  of  strengthening  food,  and  insist  on  a  weekly 
visit  or  letter  from  the  patient,  so  as  to  be  satisfied  that  all  is  going  on 
as  it  should.  I  give  plenty  01  food,  but  cut  off  all  those  foods  that  aie 
fattening.  I  also  allow  stimulants  in  moderation,  and  when  the  patient 
has  come  to  a  proper  weight  I  give  what  I  consider  to  be  a 
dietary,  and  1  watch  the  result  of  this  for  some  time,  making  the 
patient  report  once  a  week  or  fortnight  as  the  case  may  be.  I  always 
forbid  violent  exercise-it  does  harm— but  recommend  exercise  snort 
of  fatigue.  I  forbid  drugs  and  purgatives  (beyond  a  little  aperient  it 
desired  occasionally).  The  same  remark  applies  to  Turkish  oaths.  I  he 
injury  that  I  see  done  by  quack  medicine  is  incalculable.  This  nas 
been  the  system  that  I  have  adopted  for  very  many  years,  and  I  nna 
that  in  cases  wnere  obesity  is  complicated  with  Bright  s  disease,  gout, 
rheumatism,  and  other  such  ailments,  enormous  benefit  arises  irom  a 
course  of  dieting. 

Erratum.— In  Dr.  Edmunds’s  letter  on  the  Treatment  of  Cardiac  Dyspnoia 
in  the  British  Medical  Journal  of  October  26th,  p.  1311,  para.  4,  m  tne 
phrase  “  boiled  meats,  birds,  or  fish,”  the  word  “  boiled  should  have 
been  “broiled." 
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tired  with  its  final  effort,  requires  support,  and  this  I  give  myself  with 
the  left  hand,  or  instruct  the  nurse  to  do  it,  for  a  quartei  of  an  hour 
so  meanwhile  cutting  the  cord  and  examining  the  placenta,  as do  it 

hein/hitact  etc.  I  find  with  these  little  observances  one  can  rely  on 
the  milk  appearing  in  due  time,  and  on  the  child  being  able  to  subsist 

mi  a  Uttle  water  until  it  does.  Departure  from  them  often  upsets ,  mat¬ 
ters  interfering  with  suckling,  robbing  the  child  of  its  due,  and  play  g 
generally  into  the  hands  of  the  gynaecologist  re  the  mother. 
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Ophthalmological  Society.  .  . 

IN  the  abstract  of  the  address  delivered  before  the  OphthalmologicaJ 
Society  of  the  United  Kingdom  by  the  President,  Dr.  David  Little,  and 
miblished  in  the  British  Medical  Journal  of  October  26th,  p  1270,  tne 
following  corrections  should  be  made :  In  the  thirteenth  line,  instead  or 
“rational  idea  could  not,”  read  “could  7iow.”  Further  on,  for  18S7  , 
read  “  i877.v 

Aseptic  Midwifery^. 

Dr.  W.  J.  Midelton  (Bournemouth)  writes:  It  has  occurred  to  me  re¬ 
cently  that  shaving  the  pubes  before  labour  should  be  made  a  routine 

practice  in  hospital  and  out.  I  know  the  idea  is  not  new.  but  as  lar  as  i 
know  teachers  do  not  strongly  advocate  it,  and  the  textbooks  either  do 
not  mention  it  at  all,  or  merely  casually  meution  it. 

A.LVARENGA  PRIZE  OF  THE  COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA 

The  next  award  of  this  prize,  which  is  of  the  value  of  £36,  will  be  maue 
on  July  14th,  1902,  provided  that  an  essay  deemed  by  the  Committee  of 
Award  to  be  worthy  of  the  prize  shall  have  been  offered.  Essays  in¬ 
tended  for  competition  must  not  have  been  previously  published. 
They  may  be  on  any  subject  in  medicine,  and  must  be  received  by  tne 
secretary  of  the  College  on  or  before  May  1st,  1902.  Each  essay  must 
bear  a  motto,  and  be  accompanied  by  an  envelope  having  on  its  outside 
the  same  motto  and  inside  the  name  and  address  ?f  the  author,  ine 
successful  essay  is  to  remain  in  the  possessipn  of  the  College,  otnei 
essays  will  be  returned  on  application  within  three  months  ot  tne 
award 

The  Third  Stage  of  Labour.  ... 

T.  C.  B.  writes :  After  twenty  years  one  can  still  learn.  Once  the  Presenta¬ 
tion  and  thestateof  the  os  have  been  ascertained  by  a  clean  and  lubricated 
hand  and  finger,  iii  ordinary  cases,  no  further  interference  per  vagmam 
is  needed;  and  is,  as  Dr.  Duke  suggests,  calculated  to  interfere  with 
rather  than  promote  thetliird  stage  (as  of  other  stages)  l  or  some  years 
T  have  waited  till  the  placenta  is  expelled,  and  a  little  longer,  beioie 
tying  or  severing  the  cord,  so  that  the  child  may  get  all  the  blood  it 
posoibiy  can,  as  “  a  start  in  life.”  As  to  the  general  management  of  the 
third  stage,  I  agree  with  every  word  of  Dr.  Whiteley,  the  prevention  ot 
undue  haunorrhage  being  the  chief  aim.  In  those  rare  cases  where  the 
placenta  is  really  adherent,,  I  have  waited  an  hour  before  introducing 
the  hand,  and  without  ill-effects,  trying  first  “expression,  ergot,,  and 
rest.  I  am  convinced  it  is  on  the  vis  a  tergo  we  must  rely ;  and  to  trine 
with  the  cord  in  the  “os,”  while  expecting  the  uterus  to  contract,  is 
like  pulling  at  a  horse’s  mouth  and  spurring  it  at  the  same  moment. 
After  the  placenta  and  membranes  are  expelled,  it  is  then  the  uterus, 
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®I)c  linttelnilu  ICrrturc 

ON 

PROGNOSIS  IN  RELATION  TO  DISEASE 
OF  THE  NERVOUS  SYSTEM. 

Delivered  before  the  Royal  College  of  Physicians  of  London , 
November ,  5th,  1901. 

By  JUDSON  S.  BURY,  M.D.Lond.,  F.R.C.P., 

Physician  to  the  Manchester  Royal  Infirmary. 

Mr.  President, — Allow  me  to  thank  you  for  the  great  honour 
you  have  conferred  upon  me  by  asking  me  to  deliver  the 
Bradshaw  Lecture  this  year,  and  to  express  a  wish  that 
the  value  of  my  lecture  were  in  any  degree  equal  to  my 
appreciation  of  the  honour. 

AVhen  we  first  enter  upon  the  practice  of  medicine  we  are, 
perhaps,  too  apt  to  separate  diseases  from  a  prognostic  point 
of  view  into  the  curable  and  the  incurable,  that  is,  to  recog¬ 
nise  one  class  of  diseases  in  which  complete  recovery  is  the 
rule,  and  another  class  in  which  the  tendency  is  to  a  fatal 
issue  or  to  only  partial  recovery.  With  increasing  experi¬ 
ence  of  the  course  and  terminations  of  morbid  processes,  we 
find  ourselves  less  able  to  draw  sharp  distinctions  between 
the  ultimate  results  of  different  diseases.  We  meet  with 
formidable  disease  which  appears  to  have  been  caused  by 
some  simple  ailment  that  we  had  regarded  as  being  com¬ 
pletely  cured.  Por  example,  we  attend  an  adult  suffering 
from  influenza.  In  a  fortnight  he  appears  to  be  quite  well, 
but  a  year  later  he  consults  us  for  headache,  nervousness, 
incapacity  for  work,  and  other  symptoms  which  constitute 
the  condition  known  as  neurasthenia,  and  he  says  that  he  has 
never  been  the  same  man  since  the  attack  of  influenza.  On 
the  other  hand,  if  we  study  diseases  that  are  regarded  as 
incurable,  we  are  surprised  to  find  that  every  now  and  then 
such  a  disease  is  apparently  completely  cured.  Thus  we  occa¬ 
sionally  see  cases  which  present  the  classical  symptoms  of 
brain  tumour  in  which,  after  a  time  of  anxiety,  a  stationary 
stage  is  reached  ;  the  prognosis  becomes  more  hopeful,  and, 
as  regards  the  prospect  of  mere  existence,  it  may  be  very 
good.  More  rarely  we  see  a  child  recover  from  symptoms 
which,  rightly  or  wrongly,  we  regarded  as  indications  of 
tuberculous  meningitis. 

Such  experiences  tend  to  make  us  more  cautious  regarding 
the  prognosis  of  ailments  which  usually  recover,  more  open- 
minded  in  respect  to  those  which,  as  a  rule,  pursue  a  down¬ 
ward  path.  We  begin  to  believe  (ij  that  illness,  however 
slight,  may  leave  behind  it  some  weak  spot  which,  after 
months  or  even  years,  may  be  attacked  by  a  noxious  agent 
and  become  the  starting  point  of  chronic  progressive  dis¬ 
ease;  and  (2)  that  severe  organic  disease  is  not  always  fatal ; 
that  sometimes  the  morbid  process  is  arrested,  and,  in  excep¬ 
tional  cases,  even  completely  cured.  A  full  consideration  of 
the  subject,  indeed,  shows  us  that  an  accurate  prognosis  of 
disease  is  well  nigh  impossible,  and  that  even  an  approxi- 
mate  forecast  presents  great  difficulties  which  are  perhaps 
more  prominent  in  relation  to  diseases  of  the  nervous  system 
than  to  diseases  affecting  other  parts  of  the  body. 

The  problem  before  us  maybe  stated  as  follows:  A  part  of 
the  nervous  system— say,  a  nerve  cell— is  attacked  by  a  poison. 
The  effect  will  depend  partly  upon  the  nature,  the  virulence, 
and  the  duration  of  the  action  of  the  poison,  and  partly  upon 
the  resistance  offered  by  the  cell.  Both  factors  present 
infinite  variations.  If  we  think  only  of  the  resistance  of  the 
cell  which  depends  on  its  condition  at  the  time  of  attack,  we 
see  that  this  condition  is  the  result  of  all  the  influences  that 
have  been  brought  to  bear  on  the  cell  during  its  birth,  de¬ 
velopment,  and  existence — that  is,  of  its  inherited  qualities, 
and  its  environment  past  and  present.  Moreover,  its  resist¬ 
ance  may  be  helped  by  agencies  outside  it ;  for  example,  the 
development  of  antitoxins.  It  may  be  lowered,  owing  to  the 
cell  being  cut  off,  in  consequence  of  its  altered  condition, 
from  the  full  benefit  of  the  sensory  and  other  impulses  which 
it  normally  receives  from  adjacent  neurons.  The  resistance, 
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too,  may  be  modified  by  influences  which  the  lesion 
has  itself  induced  in  other  parts  of  the  nervous  sys¬ 
tem  ;  as,  for  example,  the  inhibition  of  the  functions  of 
other  centres.  Furthermore,  the  direct  effect  of  the  changed 
condition  of  the  cell  on  its  surroundings,  as  on  its  axon 
or  on  the  arborisations  of  neighbouring  neurons,  has 
to  be  taken  into  account  before  we  can  attempt  to  grasp  the 
pathology  of  the  situation.  The  results  of  such  cell  disturb¬ 
ance  are  manifested  to  our  senses  by  what  we  call  symptoms, 
and  very  oiten  they  are  the  only  elements  of  the  disease  with 
which  we  are  acquainted.  Thus  the  condition  known  as  hys¬ 
teria  is  a  mere  collection  of  symptoms,  which  may  give  us 
information  as  to  the  site,  but  none  as  to  the  nature,  of  the 
lesion.  In  other  cases  we  know  something  of  the  attacking 
agent— as,  for  example,  syphilis— and  of  the  changes  it  pro¬ 
duces  in  nerve  tissue,  and  then  we  can  form  a  more  complete 
diagnosis.  But  even  in  these  cases  it  is  usually  far  easier  to 
make  a  regional  than  a  pathological  diagnosis  ;  and  this  will 
continue  to  be  the  case  until  our  knowledge  of  the  causes  of 
the  disease  has  attained  a  firmer  basis.  It  is,  tin  n,  our  ignor¬ 
ance  of  etiology  and  of  general  pathology  in  its  broadest 
meaning  which  makes  our  diagnosis  and  our  prognosis  so 
often  imperfect  or  erroneous.  In  the  meantime,  it  may  he 
profitable  to  review  our  knowledge  of  some  of  the  elements 
which,  as  I  have  indicated,  are  essential  factors  in  the  fram¬ 
ing  of  a  prognosis. 

Prognosis  in  Relation  to  the  Attacking  Agent. 

Our  knowledge  of  the  various  agents  that  may  set  up 
disease  is  too  limited  to  help  us  much  in  making  a  forecast  of 
particular  ailments.  A  clot  in  a  cerebral  vessel  will  rob  a 
portion  of  brain  of  its  blood  supply,  and  thus  lead  to  impair¬ 
ment  or  loss  of  functions,  but  from  the  symptoms  presented 
to  us  we  cannot  determine  whether  the  obstruction  will  be 
temporary  or  permanent.  A  blow  on  the  head,  insufficient 
in  force  to  cause  fracture  of  the  skull  or  other  gross  lesion, 
may  produce  symptoms  of  concussion  from  which  the  patient 
slowly  recovers,  but  we  are  unable  to  say  that  a  cure  is 
established,  for  a  train  of  symptoms  may  begin  to  develop 
some  time  after  the  accident,  symptoms  which  in  some  cases 
indicate  a  more  or  less  permanent  damage  to  cortical  cells  ; 
while  in  other  cases  they  point  to  the  presence  of  a  brain 
tumour. 

There  is  good  evidence  that  irritation  of  sensory  nerve  fibres 
may  lead  to  muscular  atrophy.  Thus  articular  lesions  are 
often  quickly  followed  by  wasting  of  the  muscles  that  move 
the  affected  joint,  and  especially  of  its  extensor  muscles.  In 
some  cases  the  atrophy  is  persistent,  and  it  may  spread  to 
other  muscles  of  the  limb.  I  believe  that  sometimes  pro¬ 
gressive  muscular  atrophy  is  initiated  in  a  similar  manner. 
For  example,  a  policeman  in  a  severe  struggle  with  a  maniacal 
patient  strained  some  of  the  muscles  of  the  right  arm.  Two 
or  three  weeks  later  he  noticed  that  the  limb  was  getting 
thin  and  weak,  and  in  a  few  months  the  case  was  clearly  one 
of  chronic  anterior  poliomyelitis. 

An  absence  of  the  secretion  of  the  thyroid  gland  appears 
to  be  the  cause  of  the  impaired  brain  functions  met  with 
in  cretinism  and  in  myxtedema,  while  absence  of  the  para¬ 
thyroid  secretion  has  probably  something  to  do  with  the 
origin  of  exophthalmic  goitre ;  still  we  know  but  little 
regarding  the  resulting  chemical  changes  which  lead  up  to 
these  diseases,  nor  can  we  say  how  far  symptoms  in  other 
nervous  maladies  may  depend  on  modifications  in  the  quan¬ 
tity  or  the  quality  of  gland  secretions  which  enter  the 
circulation.  As  to  poisons  which  may  be  regarded  as  the 
commonest  causes  of  nervous  disease  we  are  daily  acquiring 
more  knowledge.  We  know  a  good  deal  regarding  the  course 
of  diseases  produced  by  alcohol,  lead,  arsenic,  and  other 
poisons  which  are  introduced  into  the  body,  and  something 
of  the  effects  caused  by  poisons  which  are  the  products  of 
bacteria,  and  which  are  produced  within  the  body,  such  as 
the  toxins  of  syphilis  and  tubercle.  By  analogy  rather  than 
by  actual  demonstration  the  nervous  sequelae  of  specific 
infectious  diseases  are  attributed  to  the  effects  of  the  toxins 
of  special  micro-organisms.  In  the  case  of  disseminated 
sclerosis,  infantile  paralysis,  myelitis,  and  many  other 
nervous  affections,  we  assume  that  they,  too,  may  be  set  up 
by  poisons,  some  of  which  might  be  derived  from  the  products 
of  over-fatigue  or  of  abnormal  digestion  in  the  alimentary 
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canal,  01  from  the  perverted  function  of  some  other  organ  or 
tissue. 

Two'  striking  features  may  be  noted  regarding  the  effects  of 
poisons — namely,  their  selective  action  and  the  immunity 
which  is  the  direct  result  of  their  action.  Immunity,  how¬ 
ever,  is  not  known  to  occur  in  the  case  of  poisons  which  are 
not  of  bacterial  origin,  with  the  exception  of  opium  and 
tobacco.  In  the  case  of  toxins  both  selective  action  and  im¬ 
munity  play  an  important  part  in  the  prognosis  of  disease, 
and  may  now  be  briefly  illustrated  by  reference  to  the 
nervous  diseases  produced  by  syphilis.  The  poison  of  syphilis 
shows  a  preference  for  the  vascular  structures  at  the  base  of 
the  brain,  for  branches  of  the  cerebral  and  spinal  vessels,  for 
the  afferent  conducting  paths  of  the  spinal  cord,  and  for  the 
cortical  cells  in  the  anterior  part  of  the  brain. 

Now  it  is  often  stated  that  organic  affections  of  the  nervoiis 
system  run  a  more  favourable  course  when  due  to  syphilis 
than  when  they  are  started  by  other  agencies.  The  statement, 
if  true,  must  be  taken  with  considerable  qualifications.  When 
brain  tissue  is  destroyed  by  the  blocking  of  an  artery  it 
matters  not  whether  the  clot  be  of  syphilitic  or  other 
origin  ;  the  result  is  permanent  impairment  of  function.  If 
brain  tissue  is  damaged  but  not  destroyed,  then  as  much 
recovery  may  take  place  when  the  arterial  obstruction  is 
due  to  embolism  from  heart  disease  as  when  it  is  due  to 
thrombosis  from  syphilitic  endarteritis.  But  if  there  is  only 
a  narrowing  of  vessels  there  is  reason  to  believe  that  the 
thickening  is  more  amenable  to  treatment  if  syphilitic  than 
if  due  to  other  forms  of  arterial  sclerosis. 

Exudation  from  syphilitic  vessels  may  be  removed  by  treat¬ 
ment,  but  it  is  impossible  to  say  to  what  extent  this  will  occur 
in  any  individual  case.  Moreover,  there  can  be  no  doubt  that 
absorption  of  exudations  occurs  in  other  specific  infections, 
as,  for  example,  in  connection  with  the  inflammatory  products 
which  sometimes  occur  in  the  brain  as  a  result  of  influenza,  or 
in  the  cord  in  cases  of  myelitis  of  unknown  toxic  origin,  for  it 
is  certain  that  occasionally  well-marked  symptoms  of  myelitis 
not  due  to  syphilis  entirely  pass  away.  Two  marked  instances 
of  such  recovery  have  recently  been  under  my  care. 

Even  if  it  be  admitted  that  syphilitic  exudations  are  more 
readily  removed  than  those  which  are  not  syphilitic,  the  ad¬ 
mission  is  not  opposed  to  a  further  statement— namely,  that 
•  the  prognosis  of  syphilis  in  relation  to  nervous  diseases  may, 
in  respect  to  the  final  outcome,  be  worse  than  that  of  any 
other  poison.  One  thing  at  least  is  certain— the  germs  of 
syphilis  once  introduced  into  the  body  are  difficult  to 
destroy. 

A  syphilitic  patient  recovering  from  an  attack  of  right  hemi¬ 
plegia  may  be  seized  with  left  hemiplegia.  A  syphilitic 
myelitis  may  develop  some  years  after  symptoms  of  cerebral 
syphilis,  or  a  patient  suffering  from  syphilitic  meningo- 
myelitis  may  make  a  partial  or  complete  recovery,  and  be 
adequately  treated  for  a  long  time  afterwards,  and  yet  subse¬ 
quently  may  have  another  serious  breakdown  in  some  part  of 
his  nervous  system.  In  this  respect  syphilis  presents  a  con¬ 
trast  to  the  aeu'e  specific  fevers.  For  example,  if  the  poison 
of  measles  sets  up  a  disseminated  myelitis  and  the  patient 
recovers,  we  are  pretty  confident  that  no  subsequent  nervous 
affection  will  develop  as  a  result  of  the  original  infection.  In 
syphilis,  on  the  contrary,  there  appears  to  be  an  infinite 
capacity  for  future  developments  of  its  toxins.  Some  authori¬ 
ties  have  stated  that  if  a  person  who  has  contracted  syphilis 
is  placed  under  proper  treatment  for  a  couple  of  years  he 
may  in  the  majority  of  cases  be  regarded  as  completely 
cured.  My  experience  is  opposed  to  such  an  opinion.  It 
may  be  true  that  some  persons  are  cured,  but  we  cannot 
anticipate  such  a  result.  It  does  not  follow  because  a  person 
presents  no  symptoms  for  many  years  that  he  is' cured.  The 
*  germs  of  syphilis  may  lie  hidden  in  his  body,  giving  not  the 
slightest  indication  of  their  deadly  presence ;  and  then,  after 
a  period  of  ten  or  even  twenty  years,  may  suddenly  revive 
shatter  his  nervous  system,  and  put  an  end  to  his  life,  after  j 
few  years  of  insanity  or  of  a  painful  miserable  existence.  I:: 
this  be  the  outlook  for  the  future  condition  of  the  nervous 
system  in  the  subjects  of  acquired  syphilis,  what  is  to  be  saic. 
of  the  prognosis  when  the  poison  is  inherited?  Here  the 
outlook  is  equally  uncertain,  and  if  possible  even  more 
gloomy,  for  the  type  of  nervous  syphilis  in  the  child  is 
diffuse  sclerosis  of  the  cerebral  cortex  which  arrests  its 


growth,  paralyses  its  highest  functions,  and  slowly  but  surely 
leads  to  chronic  progressive  dementia. 

Now,  if  we  have  to  speak  so  cautiously  about  the  course  of 
diseases  produced  by  a  poison,  the  effects  of  which  have  been 
so  carefully  studied  as  those  of  syphilis,  how  much  more 
caution  is  necessary  in  speaking  of  the  action  of  poisons 
whose  effects  are  so  little  known  as  those  which  we  assume  to 
be  the  exciting  agents  of  disseminated  sclerosis,  of  Landry’s 
paralysis,  and  of  many  other  forms  of  nervous  disease? 

At  the  outset  I  alluded  to  influences,  inhibitory  or  other¬ 
wise,  which  tend  to  modify  the  resistance  of  the  part 
first  attacked  by  an  injurious  agent.  A  consideration  of  such 
influences  is  of  great  interest,  but  I  must  pass  them  by  in 
order  to  have  time  to  make  some  remarks  on  the  relation  of 
prognosis  to  the  changes  which  are  the  resuit  of  these 
counteracting  forces,  and  to  their  outward  expression  by 
means  of  symptoms. 

Prognosis  in  Relation  to  Morbid  Anatomy. 

To  what  extent  is  the  course  of  a  nervous  disease  modified 
by  the  size,  situation,  and  nature  of  the  lesion  present? 

Size  of  Lesion. 

The  mere  size  of  a  lesion  appears  to  have  but  little  influ¬ 
ence  on  the  progress  of  disease.  A  slowly-growing  tumour  in 
certain  regions  of  the  brain  may  reach  a  large  size  without 
giving  rise  to  much  disturbance  of  function;  moreover,  its 
development  may  be  arrested,  all  the  symptoms  produced  by 
it  may  pass  away,  and  occasionally  a  partial  recovery  is 
established.  On  the  other  hand,  a  person  who  presents  the 
group  of  symptoms  which  constitute  Landry’s  paralysis,  or 
the  condition  known  as  myasthenia  gravis,  may  die  within  a 
few  weeks  or  months  and  no  changes  be  found  in  the 
nervous  system  after  the  most  careful  microscopical  examina¬ 
tion.  The  terms  “functional”  and  “organic”  have  been  some¬ 
what  unfortunately  used  to  separate  diseases  according  to  the 
presence  or  absence  of  visible  changes.  Now,  visibility  is  a 
relative  term;  it  depends  on  our  eyesight  and  the  powers  of 
our  microscopes,  and,  as  regards  nervous  structures,  to  some 
extent  on  staining  reagents,  and,  let  it  not  be  forgotten,  on 
the  thoroughness  of  our  search.  Hence  with  improved 
methods  of  investigating  nerve  tissue,  we  may  expect  that 
the  group  of  functional  disorders  will  get  smaller  and 
smaller.  If  on  grounds  of  convenience  these  terms  be 
retained,  two  points  should  be  clearly  recognised,  namely  : 
(1)  The  term  “  functional”  ought  to  mean,  not  the  absence  of 
morbid  changes,  but  only  the  absence  of  detectable  changes  ; 
and  (2)  it  ought  not  to  be  taken  for  granted  that  a  disorder 
which  has  no  known  structural  changes  will  run  a  more 
favourable  course  than  one  in  which  such  changes  are 
apparent.  .  . 

The  lesions  underlying  paralysis  agitans,  exophthalmic 
goitre,  epilepsy,  and  spasmodic  torticollis  are  unknown  to  us, 
yet  we  cannot  regard  these  diseases  as  curable.  Death  may 
result  from  a  profound  chemical  disturbance  of  the  atoms 
and  molecules  of  nerve  tissue  which  leaves  no  visible  trace, 
and  between  such  minute  changes  and  a  large  lesion  there 
must  be  every  gradation  in  size. 

Situation. 

When  the  bulbar  neurons  which  preside  over  the  functions 
of  respiration  and  deglutition  are  involved,  life  is  seriously 
endangered.  When  other  cells  and  fibres  are  implicated,  the 
question  of  loss  of  function  has  to  be  considered  rather  than 
that  of  any  immediate  danger  to  life.  It  may  be  accepted  as 
a  general  law  that,  other  things  being  equal,  lesions  of  the 
peripheral  nerves  are  more  quickly  and  completely  recovered 
from  than  lesions  of  the  central  nervous  system,  and  that 
lesions  of  the  brain,  at  least  as  regards  the  degree  to  which 
function  is  impaired,  are  less  serious  than  those  of  the  cord. 
Thus  the  brain  may  be  the  seat  of  relatively  large  lesions 
without  any  definite  symptoms  being  produced,  while,  owing 
to  the  small  space  transversely  occupied  by  the  centres  and 
conducting  paths  in  the  cord,  a  comparatively  slight  lesion 
may  injure  it  irretrievably. 

The  situation  of  the  lesion  influences  the  degree  to  which 
impaired  or  lost  function  may  be  compensated  for  by  the 
action  of  healthy  parts  of  the  nervous  system,  and,  therefore, 
it  has  a  definite  relation  to  prognosis.  For  example,  in  henn- 
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plegiathe  the  motor  power  of  the  leg  is  more  readily  restored 
than  that  of  the  arm,  because  the  motor  neurons  of  the  legs 
are  more  intimately  connected  by  association  fibres  in  the 
•cerebral  and  spinal  commissural  tracts  than  are  those  of  the 
arm.  In  infantile  paralysis  the  functions  of  the  cells  in  the 
anterior  horns,  which  are  destroyed  at  a  certain  level, 
may  be  ta,ken  up  by  healthy  cells  at  a  higher  or  lower  level. 
The  principle  of  compensation  also  may  be  seen  in  cases  of 
muscular  atrophy,  where  a  muscle  may  hypertrophy  in  ful¬ 
filling  the  function  of  its  atrophic  neighbour.  It  explains 
also  to  some  extent  the  more  favourable  prognosis  in  affec¬ 
tions  of  the  sensory,  as  compared  with  those  of  the  motor, 
mechanism,  for,  as  is  well  known,  the  conduction  of  motor 
impulses  is  much  more  restricted  to  definite  tracts  than  is 
that  of  sensory  impulses. 

As  regards  the  central  nervous  system  then,  restoration  of 
function  may  be  said  to  be  due  either  to  the  recovery  of  nerve 
tissue  which  is  only  partially  damaged,  or  to  the  taking  up 
by  adjacent  or  distant  structures  of  the  functions  that  are 
lost,  for  there  is  no  satisfactory  evidence,  and  I  have  Dr. 
Mott’s  authority  in  support  of  the  statement,  that  nerve  cells 
or  fibres  in  the  brain  or  cord  which  are  completely  destroyed 
can  ever  be  replaced  by  new  cells  or  fibres.  Dr.  Mott  informs 
me  that  he  lias  frequently  in  degenerating  tissue  seen  at¬ 
tempts  at  mitosis  of  the  nucleus  of  a  cell,  but  he  has  never 
seen  this  pi’oceed  to  the  development  of  a  new  cell. 

AVith  regard  to  the  pathological  significance  of  lesions  in 
•different  parts  of  a  nerve  cell  the  observations  of  Marinesco, 
Lugaro,  and  other  investigators  are  of  great  interest.  Lugaro1 
states  that  “  lesions  of  the  chromatic  part  are  the  first  to  appear 
in  all  cases  in  which  the  harmful  action  does  not  act  sud¬ 
denly  and  with  such  energy  as  to  paralyse  function  ;  that  they 
are  in  every  case  reparable,  even  when  very  grave,  provided 
that  the  other  parts  of  the  cell  have  not  suffered  serious 
damage.  It  is  very  doubtful,  however,  if  lesions  of  the 
achromatic  part  can  be  repaired,  more  especially  since  they 
very  often  appear  contemporaneously  with  lesions  of  the 
nucleus,  the  integrity  of  which  is  indispensable  for  the  con¬ 
servation  of  the  cell.  He  points  out  that  there  is  no  exact 
and  constant  relation  between  lesions  of  the  chromatic  part 
and  functional  disturbance,  that  the  functional  activity  of  the 
cell  can  continue  even  when  the  chromatic  part  is  injured, 
and  that  this  part  does  not  possess  structural  arrangements 
necessary  for  the  fulfilment  of  its  function,  which  depends 
therefore  upon  chemical  composition  and  not  upon  morpho¬ 
logical  disposition.  Within  certain  limits  of  structural  altera¬ 
tion  function  can  remain  intact,  and  will  not  exhibit  disturb¬ 
ance  with  certainty  except  in  cases  of  grave  alteration,  when 
the  nutritive  alteration  is  also  grave.  On  the  other  hand, 
function  will  be  entirely  suppressed  when  the  structural  dis¬ 
positions  of  the  achromatic  part,  which  seem  more  strictly 
related  to  the  nervous  conduction,  are  altered,  or  when  they 
are  suddenly  affected  by  energetic  chemical  action.” 

The  Nature  of  the  Lesion. 

If  we  could  see  the  changes  which  occur  at  the  onset  of  a 
morbid  process,  are  they  different  in  different  diseases  ? 

Take  a  well-marked  case  of  neurasthenia  where  a  man  in  the 
prime  of  life  begins  to  lose  his  mental  capacity ;  his  memory 
fails,  he  loses  interest  in  everything  ;  he  cannot  bring  himself 
to  do  simple  things,  such  as  the  writing  of  a  letter.  We 
assume  that  his  cortical  cells  are  deranged.  In  what  way  are 
they  altered  ?  Is  the  kind  of  change  different  to  that  which 
constitutes  the  initial  stage,  say,  of  general  paralysis  ?  In  both 
diseases  we  have  reason  to  believe  that  the  cause  is  a  toxin  ;  in 
general  paralysis  this  is  usually  of  syphilitic  origin  ;  in  neur¬ 
asthenia  its  origin  is  not  known.  If  the  very  earliest  changes 
in  the  cortical  cells  of  the  two  diseases  were  visible,  would 
they  be  like  or  unlike  ?  If  like,  we  must  assume  that  different 
poisons  may  at  first  produce  the  same  results  ;  and  then,  if 
the  changes  in  the  one  case  are  progressive,  and  lead  to  de¬ 
generation  of  the  cells,  which  is  represented  by  the  symptoms 
of  general  paralysis,  while  in  the  case  of  neurasthenia  they 
are  more  or  less  stationary,  we  should  be  at  a  loss  for  an 
•explanation.  Probably,  if  we  found  similar  identity  in  the 
initial  morbid  changes  of  other  diseases,  we  should  be  dis¬ 
posed  to  believe  that  variations  in  progress  might  be  due  to 
variations  in  the  dose  of  poisons ;  that  a  case  of  neurasthenia, 
for  example,  which  had  remained  stationary  for  some  time, 
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might,  if  the  dose  of  its  poison  were  increased,  develop  into 
one  of  general  paralysis  ;  in  other  words,  that  one  disease 
might  pass  into  another.  This  is  a  fascinating  speculation, 
and  is  to  seme  extent  supported  by  the  transitional  clinical 
forms  that  are  met  with  between  well-marked  types  of  dif¬ 
ferent  diseases.  But,  for  my  own  part,  I  prefer  to  believe  that 
each  poison  has  its  own  point  of  attack,  and  that  the  earliest 
change  of  each  disease  has  its  own  peculiarities,  minute 
enough,  no  doubt,  and  still  invisible  to  our  present  methods, 
but  which,  if  visible  and  thoroughly  recognised,  would  enable 
us  to  diagnose  the  condition  and  to  foretell  its  probable  de¬ 
velopments. 

This  view  receives  support  from  the  investigations  of 
Lugaro,  whom  I  have  already  quoted.  He  says  :2  “  The  study 
of  subacute  intoxications  has  shown  us  that,  while  the  primary 
lesions  of  the  nerve  cells  have  common  features,  there  are  not 
wanting  in  them  particular  characters  by  which  we  can  more 
or  less  completely  distinguish  one  intoxication  from  another. 
The  alterations  that  result  from  chronic  intoxications  pre¬ 
sent,  according  to  Nissl,  a  remarkable  uniformity,  both 
as  a  whole  and  individually.  This  fact,  I  believe  may 
be  explained  by  the  circumstance  that  the  toxic  action  is 
complicated  by  autotoxic  actions  resulting  from  secondary 
disturbances  of  metabolism,  and  from  alterations  of  the  other 
viscera  that  reciprocally  exercise  an  influence  on  the  brain. 
These  secondary  disturbances,  relatively  uniform,  must  tend 
to  mask  the  primary  action,  cancelling  the  original  diversity 
of  the  picture  produced  by  the  various  agents.  The  action  of 
general  and  local  infections  of  the  nervous  system  has  a  very 
great  analogy  to  that  of  the  intoxications.  This  we  can  easily 
understand  if  we  consider  the  greater  importance  of  the  indi¬ 
rect  and  general  action  exercised  by  the  micro-organisms 
through  their  toxins  in  comparison  with  their  direct  and 
local  action.” 

Are  there  any  changes  which  immediately  precede  the 
minute  ones  in  nerve  cells  which  I  have  assumed  to  con¬ 
stitute  the  histological  basis  of  the  earliest  symptoms  in 
nervous  diseases  ?  The  toxic  material  passes  in  the  blood 
along  the  walls  of  a  vessel  ;  does  it  attack  the  nerve  cell  only, 
or  does  it  first  attack  the  delicate  and  active  endothelial  cells 
lining  the  vessel  ? 

It  is  possible  that  some  toxins  may  first  attack  the  nerve 
cell  and  have  their  action  limited  to  it,  at  least  for  a  time, 
but  histological  evidence  speaks  strongly  in  favour  of  a  pre¬ 
vious,  or  at  any  rate  of  an  associated,  vascular  lesion. 
Undoubtedly  the  prevalence  of  vascular  lesions  is  the  most 
striking  thing  in  the  morbid  anatomy  of  cord  and  brain  dis¬ 
eases.  In  all  forms  of  myelitis,  in  disseminated  sclerosis,  and 
in  poliomyelitis  the  spots  of  disease  are  closely  related  to  the 
distribution  of  blood  vessels,  which  may  contain  thrombi, 
have  their  coats  thickened  and  their  perivascular  lymph 
sheaths  crowded  with  round  cells.  These  changes  strongly 
suggest  the  action  of  some  irritant  on  the  endothelial  lining 
of  the  vessel,  which  leads  to  an  increased  flow  of  lymph  and 
leucocytes  into  the  perivascular  tissues,  and  thus  initiates 
the  earliest  nerve  lesions.  Apart,  too,  from  visible  vascular 
lesions,  an  irritant  may  set  up  spasm  of  muscle  in  the  wall  of 
an  artery,  for  it  seems  probable  that  vasomotor  spasms  may 
play  an  important  part  in  the  symptomatology  not  only  of 
organic  disease,  but  also  of  hysteria,  neurasthenia,  headache, 

I  and  many  other  functional  affections. 

Prognosis  in  Delation  to  Symptoms. 

We  have  seen  that  the  influences  at  work  in  the  production 
of  disease  and  its  effects  are  manifold,  for  in  addition  to  the 
morbid  changes  which  occur  in  the  part  attacked,  which 
present  infinite  variations  owing  to  variations  in  the  nature 
and  strength  of  the  attack  and  of  the  resistance  offered  to  it, 
we  have  to  consider  the  changes  which  may  be  set  up  at  a 
distance  from  the  lesion,  changes  which  whether  temporary 
or  permanent  may  cause  certain  inhibitory  or  accelerating 
influences  to  be  exerted  on  the  functions  of  various  parts  of 
the  nervous  system.  If,  then,  the  influences  at  work  and 
their  effects  are  so  complicated,  how  shall  we  adequately 
interpret  the  results  ?  The  only  manifestations  to  us  are 
symptoms,  and  these  depend  not  on  all,  but  only  on  some  of 
tiie  results  of  the  disease.  Our  difficulties  are  still  further 
increased  by  the  fact  that  symptoms  vary  in  different  persons 
quite  apart  from  the  severity,  distribution,  and  nature  of  the 
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lesion.  For  example,  with  the  same  amount  of  irritation  of 
sensory  fibres  the  perception  of  pain  in  one  person  is  extreme, 
in  another  very  slight.  Thus  one  has  watched  the  course  of 
painless  intrathoracic  aneurysms  and  of  pyloric  cancers,  and 
has  felt  convinced  that  the  mere  locality  of  the  lesion  was  not 
sufficient  in  itself  to  account  for  the  absence  of  pain.  Again, 
one  has  seen  cases  of  cerebral  tumour  in  which  headache  was 
but  slight,  and  certainly  far  from  constant. 

Without  stopping  to  find  reasons  for  such  idiosyncrasy  one 
may  bear  it  in  mind  as  a  partial  explanation  of  variations  m 
other  symptoms,  objective  as  well  as  subjective ;  thus  I  do  not 
think  that  morbid  anatomy  always  explains  why  paralysis  is 
profound  in  one  person,  moderate  or  only  slight  in  degree  111 
another,  or  why  the  degree  of  muscular  spasm  vanes_so  much 
in  affections  of  the  upper  neuron. 

As  an  example  of  want  of  correlation  between  symptoms 
and  morbid  anatomy  the  following  case  of  glioma  of  the  cord 

is  worthy  of  record : 

A  man,  aged  24,  was  admitted  under  my  care  at  the  Manchester  Royal 
Infirmary  last  June,  complaining  of  weakness  of  the  right  arm.  He 
stated  that  he  first  noticed  the  weakness  on  waking  one  morning,  about 
three  months  before  admission,  and  that  during  the  last  four  weeks  his 
neck  had  felt  stiff  and  sore.  On  examination,  all  the  muscles  of  the  right 
arm  were  weak  and  wasted;  he  could  feebly  flex  the  wrist  and  fingers, 
and  feebly  supinate  and  pronate  the  hand,  but  he  was  unable  to  extend 
the  wrist,  or  to  perform  any  movements  at  the  elbow  orlshoulder.  The 
power  of  the  left  arm  was  good,  with  the  exception  of  flexion  of 
the  hand  and  fingers,  which  was  feeble.  As  regards  cutaneous  sensi. 
bility  he  could  feel  the  slightest  touch,  and  everywhere  could  distinguish 
between  the  head  and  the  point  of  a  pin.  Sometimes  the  pain  produced 
by  a  pin-prick  seemed  to  last  longer  fthan  normaJ,  and  sometimes  he 
multiplied  the  number  of  points  of  contact;  occasionally  he  appeared 
unable  to  distinguish  between  a  hot  and  a  cold  test  tube  when  applied 
to  the  right  arm.  The  head  .was  inclined  towards  the  left  shoulder ;  he 
was  unable  te  move  it  back  beyond  the.vertical  position.  He  could  turn 
his  chin  better  towards  the  left  than  the  right  side  ;  this  was  due  to  pain 
in  the  neck  rather  than  to  muscular  weakness.  The  fifth  and  sixth 
cervical  spines  were  tender  to  pressure,  but  only  to  a  slight  degree  ,  and 
the  skin  of  the>ight  side  of  the  neck  was  a  little  more  tender  to  pressure 
than  that  of  tlie'.left  side.  There  was  no  hypersesthesia  elsewhere.  Both 
knee-jerks  were  present;  the  right  was  feebler  than  normal.  On  June  22nd 
patient  was  shown  at  a  meeting  of  the  Neurological  Society  held  in 
Manchester,  and  various  opinions  were  expressed  as  to  the  nature  of  the 
lesion.  At  this  time  sensation  was  practically  normal,  and  the  neck 
tenderness  was  very  slight  ;  there  was  indeed  no  evidence  that  any  of  the 
cervical  roots  were  involved.  Most  of  those  who  examined  the  case 
regarded  it'  as  lone  (anterior  poliomyelitis  :  one  or  two  members  of  the 
Society  suggested  the  possibility  of  a  new  growth  involving  the  cord.  At 
the  end  of  June  weakness  of  the  left  arm  became  more  marked,  and  the 
first  dorsal  interosseous  muscle  was  distinctly  wasted.  A  blister  formed 
on  the  palmar  surface  of  the  third  finger,  and  a  little  later  another 
developed  on  the  dorsal  aspect  of  the  middle  finger.  After  two  or  three 
consultations  with  Mr.  Thorburn  it  was  decided  that  a  growth  could  not 
be  excluded,  and  on  July  9th  Mr.  Thorburn  performed  laminectomy.  No 
growth  was  found  outside  theCdura,  nor  was  there  any  indication  of 
bone  diaease.  On  opening  the  dura  a  great  deal  of  spinal  fluid  escaped, 
but  no  lesion  was  discovered.  After  the  operation  patient  was  quite  com¬ 
fortable,  and  his  breathing  natural.  He  was  unable  to  pass  water,  which 
had  to  be  withdrawn  by  the  catheter.  The  evening  temperature  was 
ioo°.  His  condition  remained  favourable  till  the  following  evening,  when 
his  temperature  rose  to  1030.  and  his  breathing  became  hurried  and  dis¬ 
tressed.  The  left  arm  was  now  much  weaker  than  before  the  operation. 
The  retention  of  urine  continued.  On  July  nth  patient  was  decidedly 
worse,  and  almost  completely  paralysed.  His  face  was  flushed,  and 
his  breathing  was  entirely,  or  almost  entirely,  diaphragmatic. 
Both  arms  were  completely  paralysed ;  the  legs  could  be  slightly 
moved  by  a  voluntary  effort,  but  such  movement  amounted  to  little 
more  than  a  twitch.  A  most  careful  examination  failed  to  indicate  any 
trace  of  anesthesia  or  of  hypersesthesia.  The  knee-jerks  were  absent. 
The  breathing  became  more  and  more  embarrassed,  and.he  died  in  the 
afternoon. 

For  the  following  pathological  report  I  am  indebted  to  Dr.  Moore : 
Body  that  of  a  tall,  well-nourished,  muscular  man.  Marked  atrophy  of 
the  muscles  of  the  right  arm.  The  intrathoracic  and  abdominal  oigans 
were  apparently  normal.  The  brain  also  presented  a  healthy  appeal - 
ance.  The  cervical  portion  of  the  spinal  cord  was  greatly  enlarged  in  its 
whole  extent.  On  section  this  was  found  to  be  due  to  the  presence  of  an 
elongated  ovoid  mass  of  new  growth,  which  extended  from  the  second 
segment  to  the  commencement  of  the  dorsal  cord  (Fig.  1).  At  the  upper  and 
lower  ends  the  mass  of  new  growth  gradually  became  thinner,  and 
terminated  in  a  bent  cone.  To  the  naked  eye  the  cut  surface  of 
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the  tumour  presented  a  uniform  greyish,  semitranslueent  ap¬ 

pearance  ;  peripherally  it  was  invested  by  a  thin  layer  of 
white  matter.  A  section  through  the  middle  region  ^of  the  tumour 
showed  under  the  microscope  that  the  new-formed  tissue  occupied 
the  greater  portion  of  the  transverse  area ;  it  was  completely  invested  by 
a  narrow  zone,  varying  in  thickness,  of  nerve  tissue.  The  growth 
approached  nearer  to  the  anterior  than  the  posterior  surface  of  the 
cord,  and  nearer  to  the  right  than  the  left  side.  In  structure  it  con¬ 
sisted  of  a  matrix  of  interlacing  fine  fibres  containing  a  considerable 
number  of  cells,  many  of  which  were  large  and  multinuclear ;  others 
were  small,  and  obviously  belonged  to  the  neuroglia.  There  were  some- 
scattered  capillary  vessels.  The  new  growth  was  apparently  a  neuro¬ 
glioma,  and  had  probably  originated  in  the  tissue  round  the  centra? 
canal.  '  The  periphery  of  the  tumour  was  well  defined  and  sharply- 
delimited  from  the  investing  nerve  tissues.  On  the  left  side  the  cornua  - 
anterior  and  posterior— of  grey  matter  were  drawn  out  antero-posteriorly 
and  compressed  laterally  (Fig.  2,  p.  1393)-  In  structure  they  appeared! 
quite  normal,  the  large  ganglion  cells  being  unchanged.  The  left  lateral 
column  of  white  matter  was  compressed,  but  its  area  was  probably  not 
diminished  imsize  and  its  component  fibres  were  unaltered.  The  left 

posterior  column,  also  al¬ 
tered  in  shape,  was  not  much 
diminished  in  area  and  was- 
not  degenerated.  The  ante¬ 
rior  column  was  greatly  at¬ 
tenuated,  and  was  repre¬ 
sented  by  a  narrow  zone  of 
fibres  compressed  between 
the  bulging  tumour  and  the 
pia  arachnoid.  On  the  right 
side  of  the  tumour  the  grey- 
matter  was  represented  by  a 
few  scattered  ganglion  cells, 
which  were  situated  in  the 
outer  zone  of  the  tumour. 
These  few  cells  were  normal 
in  appearance.  The  lateral 
and  posterior  columns, 
though  deformed,  were  appa¬ 
rently  but  little  altered ; 
probably,  however,  there  was. 
some  destruction  of  then- 
fibres  owing  to  the  encroach¬ 
ment  of  the  tumour. 

In  the  next  place  we 
must  remember  what 
Dr.  Hughlings  Jackson 
has  so  justly  empha¬ 
sised  —  namely,  that 
symptoms  are  due  a& 
much  to  normal  phy¬ 
siological  functional  ac¬ 
tivity  imperfectly  ap¬ 
plied  as  to  the  actual! 
loss  of  function  occa¬ 
sioned  by  the  lesion  ;  in 
other  words,  that  sym-* 
ptoms  result  not  only 
from  the  changes  at  the 
seat  of  the  lesion,  but 
also  from  the  normal  or  perverted  action  of  healthy  neurons,  as 
an  indirect  effect  of  the  lesion.  Thus  the  foot  deioinnties  nie 
with  in  infantile  paralysis  are  partly  due  to  the  unopposed 
action  of  healthy  muscles,  while  the  exaggerated  movements 
of  a  tabetic  patient  depend  to  some  extent  on  lowered  tonus 
of  the  muscles  through  a  cutting  off  of  sensory  impulses  from 
the  motor  neurons.  An  analogous  phenomenon  is  the  mus¬ 
cular  atrophy  which  follows  articular]  inflammation,  or  that 
which  occasionally  attacks  a  hemiplegic  limb.  These  effects 
probably  result  from  inhibition  of  the  functions  oi  neive  ce  s. 
As  another  instance  of  inhibition  may  be  mentioned  cases 
of  granular  kidney  unattended  by  dropsy,  in  which,  when 
an  attack  of  hemiplegia  occurs,  the  paralysed  leg  becomes 
cedem  atous . 

Furthermore,  we  may  observe  that  symptoms  represent 
both  active  and  passive  or  arrested  phases  of  disease.  Bor 
example,  we  see  two  cases  of  what  are  called  v!rr,1  ^  ifnvr 
The  patients  have  reached  the  same  age,  and  both  exhibit 
spastic  limbs  and  a  certain  degree  of  dementia.  In  one  case 
the  condition  has  been  stationary  for  many  years ;  in  the 
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Fig.  1.— Outline  of  cervical  cord;  half 
natural  size. 
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other  convulsive  attacks  have  occurred  every  week  or  every 
month  since  infancy,  and  the  mental  functions  have  gradually 
deteriorated.  In  both  cases  there  is  permanent  damage  to 
cortical  cells ;  in  the  first  case  this  is  all,  and  the  physical 
health  and  the  duration  of  life  are  not  seriously  imperilled  ; 
certain  functions  are  lost  by  the  cutting  off  of  a  part  of  the 
brain,  as  the  functions  of  a  limb  are  lost  by  its  amputation. 
But  in  the  second  case  living  cortical  cells  are  disordered,  and 
the  manifestations  of^the  disorder  indicate  the  probability  of 
a  downward  course. 

It  is  then  the  symptoms  which  testify  to  active  phases  of 
disease  which,  for  purposes  of  prognosis,  require  to  be  care- 
fully  studied.  They  have  a  natural  history  of  their  own 
which  calls  for  independent  investigation,  and  which  is  not 
as  yet  adequately  explained  by  morbid  anatomy.  Very  often, 
indeed,  a  group  of  symptoms  is  the  only  part  of  the  disease 
known  to  us.  To  this  we  give  a  name,  and  are  said  to  have 
made  a  diagnosis.  Thus  to  one  group  of  symptoms  we  give 
the  name  of  tetany, 
to  another  paralysis 
agitans,  to  a  third 
epilepsy.  In  epi¬ 
lepsy  we  assume 
that  the  cells  of  the 
cerebral  cortex  are 
at  fault,  but  in 
tetany  and  paraly¬ 
sis  agitans  we  know 
neither  the  site  nor 
the  nature  of  the  le¬ 
sion.  In  such  cases 
as  these,  accuracy 
of  prognosis  will  , 

vary  with  accuracy  / 

of  observation  in 
regard  to  symptoms. 

We  require  to  have 
a  thorough  acquaint¬ 
ance  first  with  types, 
and,  secondly,  with 
aberrant  forms.  In 
short,  we  ought  to 
know  the  natural 
history  of  the  dis-  /? 
ease  as  revealed  to 
us  by  its  sympto¬ 
matology.  \ 

In  these  days, 

when  the  chemistry  \ 

of  nerve  tissue  and 
the  pathology  of  the 

neuron  are  so  keenly  'N? 

investigated,  we 
may  ask,  Is  the  same 
ardour  evinced  by 
clinicians  in  the 
study  of  symptoms  ? 

Do  we  accurately 
note  day  by  day  the 
variations  in  the 

symptoms  of  cases,  say,  of  myelitis  or  of  locomotor  ataxy  ? 
When  we  have  done  so  we  have  been  astonished  to 
find  how  frequently  slight  variations  maybe  detected  even 
when  the  case  is  to  all  appearances  a  chronic  one.  We  talk  of 
the  influence  of  the  mind  on  the  body  and  of  the  body  on  the 
mind  as  if  their  mutual  relationships  were  well  understood, 
but  do  we  understand  the  meaning  of  the  trophic  lesions  so 
often  met  with  in  the  insane,  or  the  temporary  improvements 
which  sometimes  occur  in  the  subjects  of  organic  disease 
who  visit  such  places  as  Lourdes  and  Holywell.  In  one  case 
of  transverse  myelitis  known  to  me,  a  man  who  was  unable 
to  walk  bathed  at  Iloljwell.  After  the  dip  he  was  able  to 
walk,  and  the  next  day  he  walked  without  crutches.  The  im¬ 
provement  lasted  for  ten  days  and  then  the  paralysis  re¬ 
turned,  when  he  came  under  the  care  of  Dr.  Dreschfeld  at 
the  Manchester  Royal  Infirmary.  Such  improvement  is  not 
more  wonderful  than  the  temporary  improvement  in  insanity 
which  follows  the  application  of  a  blister  to  the  neck.  On  the 
other  hand,  can  we  distinguish  between  the  mental  phe¬ 


nomena  of  visceral  disease — for  example,  can  we  speak  accur¬ 
ately  regaining  the  various  states  of  mental  depression 
seen  in  stomach  affections,  or  differentiate  the 
symptoms  which  occur  in  the  later  phases  of 
diseases. 


psychical 
lung  and  heart 


The  more  closely  we  study  symptomatology  the  more  we  are 
struck  by  its  complexity  and  by  the  necessity  for  greater  care 
in  making  our  observations  and  in  forming  our  judgments. 
As  already  indicated,  diseases  of  the  nervous  system  may  be 
divided  into  two  groups,  according  to  the  presence  or 
absence  of  visible  morbid  changes.  A  disease  belonging  to 
the  group  which  is  represented  to  us  by  symptoms  only  may 
have  its  course  foretold  as  well  as  one  of  which  the  morbid 
anatomy  is  well  known.  A  correct  prognosis  of  any  particular 
case  of  paralysis  agitans  is  neither  more  difficult  nor  more 
easy  to  make  than  one  of  disseminated  sclerosis.  Prognosis 
depends  less  on  our  knowledge  of  pathology  than  on  the 
accuracy  of  our  experience  with  regard  to  symptomatology. 

But  sometimes  we 
observe  a  group  of 
symptoms  or  a  sin¬ 
gle  symptom  which, 
although  it  may  give 
us  a  clue  as  to  the 
part  of  the  nervous 
system  affected  does 
not  enable  us  to 
make  a  diagnosis  in 
any  acceptation  of 
the  word. 

Of  isolated  sym¬ 
ptoms,  numbness  is 
one  of  the  most  com¬ 
mon.  This  subjec¬ 
tive  sensation  may 
or  may  not  be  asso¬ 
ciated  with  slight 
anaesthesia.  What 
is  its  significance  ? 
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Fig.  2.— Section  of  cervical  cord,  a,  posterior 
anterior  cornu  ;  c,  anterior  fissure ;  d 
f,  anterior  cornu,  x  4 


fissure ;  b,  ganglion  cells  of 
new  growth  ;  e,  central  canal ; 


A  married  lady  con¬ 
sulted  me  four  years  ago 
for  numbness  of  the  left 
arm  and  hand.  On  exam¬ 
ination,  I  found  slight 
tenderness  over  the  fifth 
cervical  spine  and  slight 
relative  anaesthesia 
down  the  outer  side  of 
the  arm.  There  was  no 
hypersesthesia,  and 
there  were  no  other 
symptoms  whatever. 
She  was  not  hysterica], 
and  there  was  no  evi¬ 
dence  of  gout,  dyspep¬ 
sia,  or  any  other  possi¬ 
ble  cause.  She  came 
again  to  see  me  the 
other  day ;  the  sym¬ 
ptoms  were  unaltered, 

and  she  said  that,  in  spite  of  massage  and  other  treatment,  the  numb¬ 
ness  had  been  present  every  day  during  the  four  years;  in  other  re¬ 
spects  she  was  quite  well. 

I  have  seen  several  cases  of  numbness  and  slight  anaesthesia, 
often  of  root  distribution,  sometimes  in  connection  with 
dyspepsia — as  in  one  case  where  the  distribution  was  along 
the  inner  aspects  of  both  arms,  in  which  the  symptoms 
passed  away  after  a  few  weeks.  In  the  case  just  related 
there  is  no  reason  to  suspect  serious  disease,  but  we  cannot 
exclude  it,  we  cannot  deny  the  possibility  that  the  agent  at 
work  is  a  pernicious  one,  which  in  another  person  might  have 
led  to  a  disseminated  myelitis  or  other  serious  disease, 
instead  of  its  action  being  checked  as  in  the  above  case. 
The  persistence  of  the  numbness,  especially  as  it  is  a  sensory 
symptom,  is  remarkable,  but  perhaps  not  more  so  than  the 
persistence  of  some  cases  of  neurasthenia  and  of  other  so- 
called  functional  affections. 

In  contrast  to  the  above  case  the  following  is  of  much 
interest  : 
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In  December,  1893,  a  young  lady  consulted  me  for  numbness  of  the  feet 
and  the  left  side  of  the  face.  Her’manner  was  somewhat  hysterical,  and 
I  was  unable  to  find  any  objective  signs  of  disease.  The  numbness  passed 
off  in  two  or  three  weeks.  Eighteen  months  later  she  consulted  me 
again;  she  complained  of  much  weakness,  and  looked  ill  and  thin,  but 
the  only  definite  evidence  of  disease  was  a  distinct  exaggeration  of  the 
wrist-jerks  and  knee-jerks.  This  symptom  made  me  suspect  the  onset  of 
disseminated  sclerosis,  and  the  other  well-marked  symptoms  of  this 
malady  gradually  developed,  and  she  died  three  years  later. 

In  this  case  is  the  numbness  to  be  regarded  as  an  early 
symptom  of  the  disease  which  ultimately  declared  itself  in 
an  unmistakable  manner?  Was  it  the  result  of  exudations 
in  the  sensory  path  set  up  by  the  toxin  of  sclerosis,  or  was  it 
the  result  of  some  other  cause  ?  I  am  inclined  to  take  the 
former  view,  although,  speaking  generally,  I  do  not  think  that 
numbness  per  se  is  a  symptom  which  is  commonly  of  much 
significance,  for  nerve  tissue  is  often  so  unstable  that  a  very 
slight  alteration  in  the  quantity  or  the  quality  of  its  blood  sup¬ 
ply  may  lead  to  interference  with  sensory  conduction.  At  the 
same  time  numbness  does  indicate  a  disorder  of  the  sensory 
path,  and  therefore  its  presence  suggests  the  necessity  of 
making  repeated  careful  examinations  of  the  patient  who 
suffers  from  it. 

The  first  case  of  persistent  numbness  shows  that  a  definite 
lesion  of  the  fifth  cervical  root  has  existed  for  four  years. 
Obviously  the  lesion  is  a  very  slight  one  ;  it  may  be  the  result 
of  the  constant  action  of  some  poison  which  shows  a  pre¬ 
ference  for  that  particular  region,  for  of  the  curious  ways  in 
which  poisons  locate  themselves  there  appears  to  be  no  end  ; 
while  owing  to  our  imperfect  methods  of  producing  elimina¬ 
tion,  the  local  toxic  effects  may  persist  indefinitely.  Indeed, 
it  seems  reasonable  to  suppose  that  almost  any  variety  of 
cell  or  fibre  may  be  selected  by  a  poison  as  its  seat  of 
attack.  Thus  the  poison  of  tetanus  selects  the  motor  nucleus 
of  the  fifth  cranial  nerve,  nicotine  picks  out  the  optic  nerves, 
lead  some  of  the  branches  of  the  musculo-spinal  nerves,  while 
the  toxin  of  influenza  may  attack  almost  any  part  of  the  nervous 
system.  Reference  to  our  knowledge  of  influenza  would  alone 
justify  the  assumption  I  have  made  regarding  the  unlimited 
modes  of  selection  exhibited  by  poisons  in  different  cases. 

Paralysis  of  some  of  the  eye  muscles  may  be  mentioned 
as  another  isolated  symptom  that  is  often  difficult  to  under¬ 
stand.  Some  cases  are  met  with  apart  from  syphilis  or 
influenza,  or  other  ascertainable  cause. 

Last  February,  a  man,  aged  37,  consulted  me  for  double  vision  and 
general  debility.  He  said  the  symptom,  “seeing  double,”  was  first 
noticed  on  getting  up  one  morning,  about  a  week  ago;  it  was  preceded 
by  numbness  cf  the  fingers  for  two  or  three  days.  I  found  complete 
paralysis  of  the  right  external  rectus,  partial  paralysis  of  the  left  internal 
rectus,  and  slight  impairment  of  the  movements  of  the  right  facial 
muscles;  no  other  symptoms  were  present.  The  man  was  a  clerk,  and 
had  felt  over-tired  for  some  time.  No  other  morbid  antecedent  than 
overwork  could  be  discovered.  I  saw  him  again  in  March  and  in  April, 
and  on  each  occasion  the  symptoms  were  less  marked.  In  May,  that  is 
three  months  from  the  onset  of  his  disability,  no  paralysis  could  be 
detected.  The  treatment  consisted  in  the  administration  of  strychnine 
and  potassium  iodide,  and  in  rest  from  work. 

The  significance  of  a  numbness  or  a  limited  paralysis  is 
hard  to  determine,  and  a  cautious  prognosis  must  of  neces¬ 
sity  be  given.  Even  if  we  knew  the  exact  nature  of  the  toxin 
we  could  not  foretell  the  issue  with  certainty.  Probably  in  a 
large  number  of  what  are  called  functional  paralyses  the 
minute  lesions  are  quite  different  from  those  which  constitute 
the  initial  stage  of  a  serious  disease  such  as  disseminated 
sclerosis ;  but  we  must  not  regard  complete  recovery  as  a 
differential  test;  surely  it  is  reasonable  to  believe  that  the 
minute  initial  changes  of  a  serious  disease  may  be  removed 
and  that  no  future  developments  will  take  place.  I  think 
that  evidence  in  support  of  such  a  belief  is  afforded  as  we 
shall  presently  mention  by  a  study  of  the  course  of  serious 
organic  disease.  I  would  contend  that  the  constant  use  of 
the  term  “functional”  has  hindered  the  advance  of  know¬ 
ledge.  Its  implication  that  the  changes  at  present  invisible 
to  us  are  of  different  nature  to  those  at  the  onset  of  serious 
disease  has  alone  sufficed  to  limit  our  view  and  to  prevent 
our  thoughts  taking  the  direction  just  indicated.  Similar  re¬ 
marks  might  be  made  regarding  the  use  of  the  word  “hys¬ 
teria”  ;  a  discussion  on  this  subject,  however,  is 
somewhat  outside  my  present  topic.  It  must  suffice 


to  remind  you  of  the  investigations  of  Buzzard,  Bastian, 
and  others,  which  have  done  so  much  to  narrow  the 
boundaries  of  hysteria  ;  and  to  state  my  belief  that  increasing 
knowledge  of  pathology  will  tend  to  reduce  its  limits  still 
further.  Prolonged  vascular  spasm  or  some  other  lesion 
must  underlie  a  profound  anaesthesia  or  a  contraction  of  the 
visual  fields.  What  is  meant  by  calling  these  phenomena 
hysterical  ?  In  some  cases  they  persist  for  years,  even 
throughout  life,  and  when  they  disappear  have  we  adequate 
knowledge  of  the  subsequent  nervous  history  of  the  patient  ? 
With  regard  to  motor  phenomena,  such  an  authority  as  Charcot 
has  stated  that  persistent  hysterical  contractures,  after  lasting 
for  many  years,  may  be  attended  with  structural  changes  in 
the  spinal  cord;  in  one  case  he  found  a  lateral  sclerosis, 
which  apparently  he  regards  as  a  direct  outcome  of  changes 
started  by  the  hysterical  contracture.  I  find  it  much  easier 
to  believe  that  from  the  very  first  there  were  minute  definite 
changes  to  which  any  hysterical  or  psychical  manifestations 
were  secondary.  Commonly  enough,  such  manifestations  are 
met  with  in  association  with  and  frequently  overshadowing 
symptoms  indicating  organic  disease.  They  are  often  mis¬ 
leading,  and  tend  to  make  us  overlook  the  significance  of  a 
definite  objective  sign  such  as  paralysis  of  a  group  of  muscles. 
In  my  experience  it  is  rare  to  meet  with  psychical  paralysis, 
and  when  it  occurs  it  is  weakness  of  a  complicated  movement 
rather  than  of  individual  muscles.  Thus  the  power  to  stand 
or  walk  may  be  lost  when  the  movements  of  the  legs  in 
bed  are  normally  performed.  We  are  told  that  such  a 
patient  is  not  shamming,  but  is  suffering  from  a  genuine 
disease,  hysteria  ;  it  is  always  difficult,  however,  to  exclude 
the  absence  of  real  effort  on  the  part  of  the  patient. 

I  will  now  briefly  relate  the  clinical  histories  of  three  re¬ 
markable  cases  of  recovery  from  symptoms  which  indicated 
serious  disease.  In  the  first  case  hysterical  manifestations 
were  present,  in  the  other  cases  they  were  absent. 

The  first  patient,  a  girl,  aged  22,  was  under  my  care  at  the  Manchester 
Royal  Infirmary  from  October,  1893,  to  May,  1894.  There  was  a  history  of 
headache,  of  impaired  vision,  and  of  occasional  partial  losses  of  con¬ 
sciousness.  On  admission  she  was  dull,  apathetic,  and  hysterical. 
There  was  partial  paralysis  of  the  right  arm  and  leg,  and  at  times  of  the 
right  side  of  the  face.  Optic  neuritis  was  well  marked  ;  she  suffered  from 
constant  headache,  and  pain  was  caused  by  pressing  on  the  occiput  and 
neck.  At  first  cutaneous  sensibility  was  normal,  but  at  a  later  period 
there  was  partial  anaesthesia  down  the  left  side  ;  then  paralysis  of  the 
right  external  rectus  was  noticed.  Subsequently  the  hemianaesthesia  dis¬ 
appeared  and  the  left  limbs  became  weak,  but  they  were  not  so  para¬ 
lysed  as  the  right  limbs,  which  at  one  time  seemed  to  be  deprived  of  all 
power  of  voluntary  movement.  Optic  atrophy  succeeded  the  neuritis, 
and  the  girl  became  absolutely  blind  with  the  left  eye  and  partially 
blind  with  the  right  eye.  During  this  time  the  right  knee-jerk  was  ex¬ 
aggerated  and  the  left  one  very  feeble ;  there  was  no  ankle  clonus.  In 
December,  that  is  three  months  after  admission,  double  ptosis  devel¬ 
oped.  In  January  the  ptosis  had  disappeared  as  well  as  the  paralysis 
of  the  right  external  rectus.  In  February  she  passed  every  night 
in  a  semiconscious,  delirious  state.  In  March  she  was  able 
to  walk  with  assistance  in  a  feeble  manner.  On  leaving  the  hospital  in 
May  she  went  to  stay  with  friends  in  London.  Towards  the  end  of  1894. 
Dr.  Beevor  wrote  to  me  saying  that  she  was  an  inmate  of  the  National 
Hospital  in  Queen  Square.  In  reply  to  his  inquiries  I  gave  him  the 
history  of  the  case,  and  said  that  if  it  had  not  been  for  the  optic  neuritis 
and  the  affection  of  the  right  sixth  nerve  I  should  have  been  inclined  tn 
regard  the  case  as  a  so-called  functional  one.  A  few  months  later  he 
wrote  again,  saying  that  her  symptoms  had  become  worse  ;  vomiting  and 
headache  were  severe,  there  was  marked  staggering  in  walking,  double 
ptosis  was  present,  and  there  was  anaesthesia  down  the  right  side. 

Dr.  Beevor  thought  there  was  a  tumour  in  the  neighbourhood  of  the  left 
occipital  lobe,  and,  after  a  consultation  with  Mr.  Ballance,  it  was  decided 
to  trephine.  Mr.  Ballance  operated,  and  found  nothing  abnormal.  The 
patient  made  a  good  recovery  from  the  operation;  the  headache  and 
vomiting  ceased;  the  ptosis,  however,  and  a  loss  of  conjugate  movement 
of  both  eyes  to  the  left  persisted,  as  also  did  the  right  hemiansesthesia.  A 
few  weeks  later  she  became  maniacal.  But  what  was  most  interesting, 
wrote  Dr.  Beevor,  her  ptosis,  conjugate  paralysis,  and  hemiansesthesia  all 
disappeared,  and  her  sight  returned,  so  that  she  could  read  small  print. 
“  I  am  now  inclined  to  agree  with  you  that,  except  for  the  optic  neuritis 
followed  by  atrophy,  the  case  looks  very  like  a  functional  one.”  The  girl 
was  sent  to  Bethlem  Hospital.  Some  eighteen  months  later  I  was  sur¬ 
prised  to  receive  a  well-written  letter  from  her,  in  which  she  stated  that 
she  was  quite  well  with  one  exception,  namely,  that  her  eyes  became 
painful  after  reading  a  few  words. 
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Time  will  not  permit  me  to  comment  on  this  remarkable 
case,  but  I  would  repeat  that  definite  objective  signs  of  brain 
disease  were  observed  both  in  Manchester  and  in  London, 
that  they  entirely  passed  away,  and  that  the  patient  regainec 
her  health,  and  was  able  to  resume  her  occupation. 

The  second  case,  which  I  saw  with  Dr.  Robinson,  of  Dunsear,  in 
February,  1897,  was  one  of  spastic  paralysis  in  a  young  woman,  aged  22 
She  had  suffered  from  numbness  and  weakness  in  the  legs  for  three 
months  before  I  saw  her.  Her  gait  was  feeble  and  spastic  in  character. 
The  flexor  movements  at  hip,  knee,  and  ankle  were  weaker  than  normal ; 
the  extensor  movements  were  fairly  strong.  The  legs  were  very  rigid ; 
the  knee-jerk  was  much  exaggerated,  and  there  was  well-marked  ankle 
clonus.  The  right  abdominal  reflexes  were  present,  the  left  could  not  be 
obt  lined;  the  plantar  reflex  was  absent.  The  cutaneous  sensibility  wa s 
unimpaired;  micturition  was  somewhat  delayed. 

After  a  full  consideration  of  the  case,  I  concluded  that  it  was  not  one 
of  hysteria,  and  that  the  diagnosis  rested  between  a  dorsal  myelitis  and 
disseminated  sclerosis,  the  latter  being  by  far  the  most  likely.  The 
patient  made  a  good  recovery,  and  Dr.  Robinson  informed  me  the  other 
day  that  she  is  still  quite  well. 

Is  this  an  instance  of  mistaken  diagnosis  or  one  of  recovery 
from  serious  disease  ?  Let  me  insist  on  the  character  of  the 
ankle  clonus.  It  was  well  marked,  and  quite  different  from 
the  feeble,  loose  variety  met  with  in  hysterical  subjects,  and, 
with  experience  of  other  similar  cases,  I  am  convinced  that 
paralysis  with  a  true  foot  clonus,  apart  from  hysterical  con¬ 
tracture,  is  occasionally  recovered  from.  Dr.  Buzzard  has 
recorded  cases  in  which  apparent  recovery  from  disseminated 
sclerosis  has  lasted  four  or  five  years  ;  hence,  it  is  not  impos¬ 
sible  that  the  patient  referred  to,  who  has  been  free  from 
symptoms  for  neaidy  four  years,  is  not  entirely  out  of  danger. 
As  to  the  absence  of  the  plantar  reflex,  I  have  observed  its 
occurrence  in  other  cases  of  disseminated  sclerosis.  In  one 
case  which  I  reported  some  years  ago  the  reflex  was  absent 
till  towards  the  termination  of  the  disease,  and,  although  I 
recognise  the  importance  of  the  extensor  response  as  an 
indication  of  affections  of  the  upper  neuron,  I  do  not  regard 
it  as  a  pathognomonic  sign. 

The  third  case  was  one  of  atrophic  paralysis  affecting  a  girl  aged  9,  whom 
I  examined  in  October,  1895.  Both  feet  were  dropped,  and  all  the  muscles 
on  the  front  of  the  legs  were  paralysed  and  wasted.  The  knee-jerks  were 
absent;  sensation  was  normal;  there  was  no  affection  of  the  bladder  or 
the  rectum.  A  careful  examination  of  the  spiDe  revealed  nothing 
abnormal.  The  diagnosis  seemed  to  rest  between  acute  anterior  polio¬ 
myelitis  and  a  motor  type  of  multiple  neuritis.  I  considered  the  former 
diagnosis  the  more  probable  of  the  two,  and  gave  a  cautious  pi-ognosis, 
and  prescribed  massage  and  other  local  stimulating  treatment.  In  a 
year’s  time  the  muscles  had  almost  completely  recovered  their  normal 
bulk  and  power.  In  response  to  a  letter  she  came  to  see  me  last  August, 
just  six  years  from  the  onset  of  the  disease.  The  girl  had  a  robust  appear¬ 
ance,  and  her  legs  were  quite  healthy  and  strong.  She  told  me  that  occa¬ 
sionally  she  walked  rather  clumsily,  and  that  she  was  subject  to  cold  feet. 
The  right  knee-jerk  was  normal,  the  left  was  a  little  exaggerated. 

These  symptoms  seemed  to  support  the  original  diagnosis, 
and  I  am  inclined  to  regard  the  case  as  an  instance  of  re¬ 
covery  from  acute  anterior  poliomyelitis. 

I  will  now  leave  cases  of  doubtful  nature  in  order  to  have 
time  to  consider  the  course  of  diseases  in  which  the  diagnosis 
is  certain,  and  where  there  can  be  no  doubt  that  the 
symptoms  are  associated  with  obvious  structural  changes. 

Some  time#ago  I  saw  a  child,  aged  4  years,  in  the  later 
stages  of  tuberculous  meningitis,  who  suddenly  passed  from  a 
state  of  deep  coma  to  apparent  convalescence  ;  for  a  few  hours 
he  was  bright,  spoke  to  his  mother,  and  played  with  his  toys, 
and  then  relapsed  into  fatal  unconsciousness.  Such  fallacious 
improvement  in  this  disease  is  well  known,  and  would  not 
deceive  the  skilled  observer.  It  is  worth  noting,  because  it 
seems  to  indicate  that  the  freely  circulating  toxin  which 
produces  the  coma  may  have  its  effects  temporarily  arrested 
by  an  antitoxin,  or  in  some  other  way,  and  taken  in  conjunc¬ 
tion  with  exceptional  cases  of  recovery  from  tuberculous 
meningitis,  it  gives  rise  to  a  hope  that  some  day  an  antitoxin 
may  be  discovered  which  will  counteract  the  effects  of  the 
poison. 

The  next  case  I  would  refer  to  was  seen  by  Drs.  Dreschfeld 
and  Little,  and  was  diagnosed  acute  disseminated  myelitis 
after  measles. 

The  patient  was  a  young  lady,  aged  18,  who,  the  day  after  taking  a  cold 
bath,  broke  out  with  the  rash  of  measles.  Whilst  recovering  from  the 
attack  of  measles  she  complained  of  intense  headache,  of  weakness  of  the 


legs,  and  of  pain  in  the  back.  It  was  found  that  she  had  optic  neuritis, 
and  in  a  few  days  she  became  totally  blind.  The  blindness  was  followed 
by  paralysis,  first  of  the  legs  and  then  of  the  arms  ;  their  cutaneous  sensi¬ 
bility  was  also  markedly  impaired.  There  was  retention  of  urine,  with 
occasional  incontinence.  Within  a  month  from  the  onset  of  measles  all 
four  limbs  were  completely  paralysed.  A  fortnight  later  motor  power 
began  to  return,  a-ud  in  about  four  months  the  girl  was  quite  well. 

A  study  of  the  course  of  chronic  nervous  diseases  such  as 
disseminated  sclerosis,  locomotor  ataxy,  general  paralysis,  and 
myelitis  is  also  full  of  interest  in  connection  with  our  present 
subject.  It  teaches  us  that  the  downward  progress,  which 
unfortunately  characterises  the  majority  of  cases,  is  by  no 
means  made  by  a  constant  succession  of  regular  steps.  On 
the  contrary,  it  presents  a  most  irregular  course,  of  which 
the  variations  are  infinite  both  in  kind  and  in  time  of  succes¬ 
sion.  Arrest  of  a  chronic  disease  may  occur  at  any  stage  ; 
and  while,  as  a  rule,  it  is  only  temporary,  it  may  be  perma¬ 
nent.  We  are  impressed  not  only  with  the  rare  complete  re¬ 
coveries  which  may  occur,  but  with  the  stationary  periods, 
with  the  periods  of  marked  improvement,  and  with  the  dis¬ 
appearance  of  individual  symptoms,  and  their  replacement 
sooner  or  later  by  others  of  the  same  or  diffeient  kind. 
These  points  have  been  so  ably  illustrated  by  Dr.  Buzzard  in 
his  studies  on  disseminated  selerosis,  that  I  need  not  further 
refer  to  that  disease  except  to  state  that  I  could  give  examples 
from  cases  of  my  own  of  the  various  phases  he  describes,  and 
of  the  risks  to  diagnosis  from  the  presence  of  hysterical  mani¬ 
festations  to  which  he  draws  such  just  attention. 

The  clinical  histories  of  locomotor  ataxy  and  general  paraly¬ 
sis  are  prolific  in  instances  of  arrested  progress  and  of  alter¬ 
nating  periods  of  improvement  and  breakdowns.  Some¬ 
times,  as  in  the  following  case,  prolonged  improvement  or 
apparent  recovery  may  be  followed  by  symptoms  almost 
malignant  in  their  severity  and  rapidity  of  progress. 

The  case  was  that  of  a  gentleman,  aged  27,  who  consulted  me  in  August, 
1891,  and  was  subsequently  seen  by  Sir  Thomas  Barlow.  When 
first  seen  he  had  definite  ataxia,  shooting  pains  in  the  legs,  delayed 
sensation,  delayed  micturition,  and  the  knee-jerk  was  absent.  Some  of 
these  symptoms  subsided,  especially  the  bladder  disturbance.  He  went 
to  Aix-la-Chapelle,  and  was  much  benefited  by  the  treatment.  In 
September,  1892,  he  paid  a  second  visit  to  Aix,  and  there  was  Btill  further 
improvement.  He  was  married  in  December,  and  continued  to  steadily 
improve  In  May,  1893,  that  is  nearly  two  years  after  I  first  saw  him,  he 
wrote  as  follows  :  “  I  have  regained  my  power  of  work,  and  no  longer  ex¬ 
perience  extreme  fatigue  or  distressing  symptoms  of  any  kind.  My  gait 
in  walking  is  practically  normal,  and  I  can  daily  walk  any  distance  with 
as  little  exertion  as  before  the  complaint  overtook  me.  The  only 
remaining  symptoms  I  notice  are  anaesthesia  in  the  toes  and  some 
clumsiness  in  running  movements,  which,  however,  is  much  less  when 
the  muscles  are  fresh  than  when  they  are  tired.  The  knee-jerk  is  still 
absent.” 

A  few  months  later,  however,  fresh  symptoms  developed— namely, 
oedema  of  the  ankles  and  some  small  perforating  ulcers.  He  was  sent  to 
undergo  Erb’s  treatment  at  Heidelberg.  This  did  not  answer  at  all;  he 
had  a  succession  of  bad  arthropathies  affecting  the  hips,  knees,  and 
shoulders.  A  little  later  symptoms  of  general  paralysis  set  in  rather 
abruptly,  and  he  was  sent  to  an  asylum. 

Additional  interest  is  attached  to  this  case,  owing  to  its 
etiology.  It  is  certain  that  the  patient  had  not  acquired 
yphilis  in  the  ordinary  way;  he  had  a  protracted  illness  after 
vaccination  in  infancy,  which  the  medical  man  who  vaccin¬ 
ated  him  regarded  as  due  to  inoculated  syphilis. 

Similar  varying  phases  characterise  the  progress  of  general 
paralysis. 

Thus  a  medical  man  suffered  from  well-marked  symptoms  of  this  dis¬ 
ease,  and  his  friends  were  advised  to  sell  his  practice.  They  did  so.  Sub¬ 
sequently  he  recovered  to  such  an  extent  that  he  appeared  to  be  quite 
well.  He  jmarried,  and  remained  in  what  seemed  to  be  good  health  for 
about  a  year  ;  then  he  suddenly  broke  down  with  aggravated  symptoms 
of  general  paralysis,  and  died  shortly  after. 

What  is  the  pathology  of  these  variations  in  progress  ?  I 
would  submit  that  they  support  the  view  of  a  general  toxic 
condition  rather  than  that  which  has  recently  been  so  ably 
advocated  by  Dr.  Mott  namely,  that  in  tabes  and  geneial 
paralysis  the  syphilitic  poison  has  so  lowered  the  vitality  of 
nerve  elements  that  they  undergo  a  primary  and  progressive 
decay.  Let  me  again  observe  that  the  course  of  these  dis¬ 
eases  is  not  steadily  progressive,  that  a  subsidence  of  sym¬ 
ptoms  is  followed  by  fresh  outbursts,  and  that  apparent 
recovery  is  often  suddenly  interrupted  by  the  development 
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of  acute  symptoms  in  various  parts  of  the  body.  frucli  ^lc‘ 
tuations  remind  one  in  a  way  of  the  temperature  chart  of  a 
prolonged  case  of  enteric  fever,  in  which  at  irregular  inter¬ 
vals  a  series  of  high  temperatures  alternates  with  a  senes  of 
low  ones,  the  high  curve  corresponding  to  a  fresh  develop¬ 
ment  of  toxins,  the  low  curve  corresponding  to  abatement  of 
their  action.  It  is  difficult  to  understand  how  the  ups  and 
downs,  which  are  such  marked  features  in  the  clinical  history 
of  chronic  nervous  diseases,  can  be  explained  on  the  hypo¬ 
thesis  of  primary  progressive  degeneration  of  neurons  owing 
to  exhaustion  of  their  specific  vital  energy,  and  apart  from 
the  direct  action  of  toxins  circulating  in  the  blood. 

Prognosis  in  Relation  to  Treatment. 

If  I  am  right  in  assuming  that  a  poison  is  the  most  common 
exciting  cause  of  diseases  of  the  nervous  system,  prognosis 
will  vary  with  knowledge  of  the  proper  treatment  for  elimina¬ 
tion  of  the  poison,  and  of  the  effects  produced  by  it.  But  in 
most  cases  we  know  neither  the  nature  of  the  poison  nor  the 
manner  in  which  it  enters  the  circulation,  hence  tieatment  is 
purely  empirical  and  often  fails.  When  we  do  know  what  the 
poison  is,  and  how  it  is  introduced  into  the  blood,  as  in  the 
•case  of  lead,  we  can  stop  any  further  introduction  of  the 
poison,  and  then  try  to  eliminate  what  is  already  present. 
Our  methods  of  elimination,  however,  are  still  too  crude  for 
the  purpose.  We  may  employ  massage  and  baths,  administer 
purgatives  and  alteratives,  and  place  the  patient  under  the 
best  hygienic  conditions,  often  without  producing  any  imme¬ 
diate  result,  witness  the  persistance  of  some  cases  of 
peripheral  neuritis  or  of  neursesthesia  in  spite  of  the  most 
energetic  treatment,  and  our  inability  to  stop  the  progress  of 
an  early  myelitis. 

In  addition  to  remedies  for  the  elimination  of  poisons  we 
want  others  to  aid  us  in  counteracting  their  effects,  and 
here  we  must  hope  for  fresh  discoveries  regarding  the 
effects  of  glandular  extracts  and  the  nature  of  toxins  and 
their  antitoxins. 

In  this  connection  the  influence  of  one  disease  upon 
another  is  worthy  of  renewed  investigation.  Two  examples 
may  be  mentioned A  boy  with  whooping-cough  was  attacked 
with  most  severe  urticaria  ;  the  whooping-cough  quickly  sub¬ 
sided.  A  man,  whilst  suffering  from  severe  neuralgia  on  the 
right  side  of  the  neck,  had  an  attack  of  bronchitis.  Its 
onset  was  associated  with  a  sudden  disappearance  of  the 
neuralgia. 

The  possibility  that  a  second  attack  of  the  same  disease  may 
have  a  beneficial  effect  on  the  symptoms  left  by  a  first  attack 
is  suggested  by  a  case  which  was  recently  under  the  care  of 
Dr.  Dreschfeld.  A  man  whilst  suffering  from  influenza  began 
to  show  symptoms  of  grave  mental  disturbance.  He  talked 
incoherently,  was  dull  and  apathetic,  and  passed  his  excreta 
into  the  bed.  In  a  few  weeks  he  was  sufficiently  recovered  to 
take  a  holiday.  Two  months  later  he  resumed  his  business, 
but  his  mental  vigour  was  much  less  than  before  his  illness. 
Six  months  after  the  first  attack  he  had  another  attack  of 
influenza,  and  was  very  much  afraid  that  his  former  sym¬ 
ptoms  would  return  ;  but  to  the  astonishment  of  himself,  his 
friends,  and  his  doctor,  he  made  a  rapid  recovery,  lost  all  his 
old  symptoms,  and  regained  complete  health  both  mental 
and  physical. 

We  have,  further,  to  study  the  influence  of  one  part  of  the 
nervous  system  upon  another  part.  Thus,  a  knowledge  of  the 
value  of  sensory  impulses  in  maintaining  the  proper  nutrition 
of  motor  neurons  affords  an  explanation  of  the  beneficial 
effects  of  massage,  passive  movements,  and  galvanism  as 
stimulants  to  the  regeneration  of  damaged  nerve  tissue. 
We  also  I’ecognise  the  important  influence  that  cheerful  sur¬ 
roundings,  sunlight,  and  other  psychical  stimulants  may  have 
upon  morbid  processes,  and  we  admit  the  possibility  that  a 
powerful  emotion  may  initiate  a  change  for  the  better,  either 
by  stimulating  the  metabolism  of  diseased  tissue  or  by  opening 
up  fresh  paths  for  the  transmission  of  motor  or  sensory  impulses. 
As  Dr.  Mott  points  out:  “  Consciously  and  unconsciously,  a 
continuous  stream  of  impulses  is  pouring  into  the  nervous 
system  from  without  by  the  sensory  channels,  which  are  the 
avenues  of  experience  and  intelligence,  and  our  bodily  anc. 
psychical  life  depends  upon  the  existence  of  such  stimuli.” 

A  consideration  of  these  and  of  other  facts  which,  as  I  have 
indicated,  may  bo  derived  from  a  study  of  pathology  and  of 
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the  history  of  symptoms,  gives  us  hope  for  the  future.  It 
suggests  that  further  investigations— clinical,  pathological, 
and  chemical— will  do  much  to  lighten  the  gloom  which  at 
present  surrounds  the  prognosis  of  so  many  disorders  of  the 
nervous  system. 
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Lecture  II. 

2.  Local  Manifestations  of  General  Systemic  Diseases. 

Of  the  systemic  diseases  in  which  throat  and  nose  complica¬ 
tion  occur,  and  which  may  require  local  treatment,  tuber¬ 
culosis,  syphilis,  and  affections  of  the  central  nervous  system 
are  the  most  important.  True,  there  are  many  other  systemic 
affections  in  which  the  upper  air  passages  may  participate. 
Thus  pharynx,  larynx,  and  nose  may  be  severely  affected  in 
lupus  and  leprosy  ;  dry  pharyngitis  may  be  a  very  unpleasant 
symptom  in  diabetes ;  granular  pharyngitis  is  very  often 
found  in  general  anaemia  and  chlorosis;  laryngeal  oedema 
may  occasionally  be  observed  in  Bright’s  disease  ;  ulceration 
and  perichondritis  of  the  larynx  may  occur  in  typhoid  and 
other  acute  fevers  ;  influenza  may  lead  to  empyema  of  any  of 
the  accessory  cavities  of  the  nose,  to  laryngeal  paralysis  and 
to  many  other  complications  affecting  the  upper  air  passages  ; 
gout,  rheumatism,  urticaria,  pemphigus,  actinomycosis,  and 
small-pox  may  implicate  nose,  pharynx,  and  larynx;  and 
this  list  could  easily  be  extended.  But  the  throat  and  nose 
complications  in  many  of  the  affections  just  named  are 
rare,  and  some  require  no  local  treatment  whatever, 
except  an  occasional  palliative  ;  while  in  other  instances— as 
in  laryngeal  stenosis,  or  in  empyema  .of  the  antrum  due  to 
any  of  the  affections  named— they  must  be  treated  exactly 
as  if  the  affection  were  purely  local.  Thus  there  is  no 
need  for  me  to  enter  specially  upon  them.  Matters,  however, 
are  somewhat  different  in  systemic  affections  belonging  to  the 
first  group.  Here  experience  has  lurnished  us  with  certain 
valuable  principles,  which,  in  addition  to  the  individual 
requirements  of  each  case,  ought  always  to  be  considered, 
when  the  question  of  local  treatment  of  throat  and  nose  com¬ 
plications  arises. 

Tuberculosis. 

This  applies  particularly  to  tuberculosis.  I  need  not  speak 
of  the  frequency  and  importance  of  its  laryngeal  complica¬ 
tions,  which  but  too  often,  in  the  complex  of  symptoms,  un¬ 
fortunately  play  the  role  of  the  predominant  partner,  and 
urgently  require  relief.  A  patient  suffering  from  laryngeal 
tuberculosis,  who  cannot  eat  and  drink  on  account  of  the 
difficulty  and  pain  accompanying  the  act  of  swallowing, 
will,  of  course,  go  more  rapidly  downhill  than  he  otherwise 
would  do  because  he  is  prevented  irom  assimilating  the 
amount  of  nourishment  indispensable  to  combat  the  inroad 
of  the  general  disease.  To  tell  such  an  unfortunate  person, 
as  was  generally  done  twenty  years  ago,  and  as  is  done,  I  am 
afraid,  but  too  frequently  now :  “Take  care  of  your  general 
health  and  let  your  larynx  take  care  of  itself”  is  to  my  mind 
not  much  better  than  a  cruel  mockery,  though  it  is,  of  course, 
not  intended  as  such.  Unfortunately  he  who  gives  that  cheap 
advice  altogether  forgets  to  instruct  the  patient  how  he  is  to 
take  care  of  his  general  health  when  he  cannot  swallow. 
Here  it  is  obviously  the  duty  of  medical  art  to  step  in  and 
help,  and  the  only  question  is  whether  this  help  should  be  of 
a  purely  palliative,  or,  if  possible,  of  an  actively  curative 
character. 
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Now  this  question,  simple  as  it  seems,  is  extremely  difficult 
to  answer,  and  nothing  could  better  illustrate  what  I  have 
said  in  my  first  lecture  as  to  the  frequently  shifting  character 
of  modern  therapeutic  views  than  the  various  answers  given  to 
it  in  the  course  of  the  last  twenty  years. 

As  recently  as  1881  the  late  Professor  Krishaber,  of  Paris, 
stated  verbatim  in  the  discussion  on  the  pathology  of 
laryngeal  phthisis  which  took  place  at  the  International 
Medical  Congress  of  London,  as  the  result  of  his  long  and 
extensive  experience:  “I  will  not  say  that  tuberculous 
laryngitis  is  incurable.  I  maintain  only  that  the  local 
therapeutic  means  in  use s  are  ineffective,  and  that  they 
are  damaging  rather  than  useful.”  Although  most  of  the 
other  speakers  on  that  occasion  did  not  take  so  gloomy  a 
view,  yet  the  general  opinion  was  anything  but  cheerful  with 
regard  to  the  influence  of  local  measures  upon  laryngeal 
tuber.  r.iosis.  Shortly  afterwards,  however,  Professor  Krause, 
of  Ber  n,  introduced  the  lactic  acid  treatment,  and  this  in 
turn  was  quickly  followed  by  its  combination  with  scraping 
of  laryngeal  tuberculous  ulcers.  The  most  enthusiastic 
advocate  of  this  method  was  Dr.  Heryng,  of  Warsaw,  who  for 
a  good  many  years  never  tired  of  extolling  its  virtues,  and 
demonstrating  at  medical  gatherings  patients  with  “cured” 
laryngeal  tuberculosis,  and  instructive  specimens  of  com¬ 
pletely  cicatrised  laryngeal  ulcers  from  patients  who  later  on 
had  suceumbed  to  the  ravages  of  the  pulmonary  disease.  The 
pendulum  of  public  opinion  now  swung  in  the  exaggeratedly 
hopeful  direction.  Any  number  of  “  cures”  of  laryngeal  tuber¬ 
culosis  were  reported,  and  more  and  more  energetic  surgical 
measures  for  its  treatment  were  recommended  :  deep  scarifi¬ 
cation  of  the  swollen  epiglottis  and  aryteno-epiglottic  folds  ; 
removal  of  diseased  arytenoid  cartilages ;  thyrotomy  and 
scraping  of  the  whole  laryngeal  mucous  membrane  ;  nay,  even 
removal  of  the  whole  larynx,  each  found  its  enthusiastic  ad¬ 
vocates. 

In  the  midst  of  all  this  progressively  radical  surgical  treat¬ 
ment  the  introduction  of  tuberculin  for  a  short  time 
threatened  to  supersede  it  altogether.  No  better  field  for 
observation  of  the  effects  of  the  magic  fluid  could  be  desired 
than  the  larynx.  We  all  injected,  and  waited  in  breathless 
silence  for  the  healing  and  the  cicatrisation  of  the  laryngeal 
ulcers.  But,  alas  !  our  hopes  were  doomed  to  disappointment ; 
beyond  the  fact  that  the  ulcei's  assumed  a  somewhat  cleaner 
aspect  no  curative  effect  was  obsei'ved,  and  within  a  very  few 
months  from  the  introduction  of  the  treatment,  the  man, 
whose  eightieth  birthday  the  whole  medical  world  prepares  to 
celebi'ate  this  week  with  great  rejoicings,  my  venerated  gi-eat 
teacher,  Pi’ofessor  Virchow,  added  to  the  countless  obliga¬ 
tions  under  which  he  had  laid  our  science,  by  showing 
beyond  doubt  the  dangers  of  the  new  method.  As 
a  result  of  his  demonstration  it  was,  except  by  a 
vei-y  few  faithful  adherents,  thrown  over  as  suddenly  as  it 
had  come  into  fashion,  and  we  all  retui*ned  to  combating  the 
local  effects  of  the  disease  by  local  means.  But  somehow  the 
enthusiasm  had  cooled  dowix,  and  during  the  last  few  years 
very  little  has  been  heard  of  the  local  treatment  of  laryngeal 
tuberculosis  in  comparison  with  the  panegyrics  of  some  ten 
years  ago.  On  the  most  recent  occasion  when  the  question 
was  discussed — namely,  at  this  year’s  meeting  of  the  British 
Medical  Association — many  speakers  related  their  views  and 
experiences  concerning  the  iixdications,  forms,  and  results  of 
the  local  treatment  of  lai-yngeal  tuberculosis,  but  no  new  facts 
were  elicited ;  and  Dr.  StOlair  Thomson — rightly,  I  think — 
stated  that  practically  no  pi-ogress  had  been  made  during  the 
the  last  six  or  seven  years,  and  that  the  subject  was  in  a  very 
unsatisfactoiy  condition. 

The  views  I  have  myself  formed  from  personal  experience 
on  the  question  of  local  treatment  in  laryngeal  tuberculosis 
are  the  following  : — 

In  the  first  place,  I  think  we  should  as  much  as  possible 
avoid  the  word  “  cure  ”  when  speaking  of  the  chances  of  such 
treatment,  for  it  is  distinctly  misleading  in  this  connection . 
We  have  to  deal  with  local  manifestations  of  systemic  disease, 
not  with  a  purely  local  process :  and  even  if  we  succeed  in 
arresting  the  particular  local  manifestations  against  which  our 
efforts  are  directed,  we  cannot,  unfortunately,  promise  our 
patient  that  the  arrest  will  be  a  permanent  one,  nor  that,  even 
if  the  exact  spot  in  which  we  have  been  working  should  last¬ 
ingly  remain  free,  quite  similar  manifestations,  causing 


similar  painful  symptoms,  may  not  within  a  vei-y  short  time' 
after  the  end  of  a  really  successful  ti’eatment  break  out  in  the 
immediate  vicinity  of  that  spot.  The  disappointment  under 
such  circumstances  is  always  cruel.  Nevertheless,  seeing 
that  it  is  our  first  duty  to  give  relief  if  we  possibly  can,  and 
that  there  is,  at  any  rate,  a  fair  chance  of  the  result  being 
permanent,  we  must,  of  course,  have  recourse  to  proper  local' 
treatment  in  suitable  cases  ;  but,  in  view  of  the  uncertainty 
just  named,  it  will  be  wise,  and  may  spare  the  patient  and  hi& 
friends  bitter  disillusion,  not  to  talk  of  a  “  cure,”  but  of 
relief  which  we  trusted  would  be  more  than  passing,  although 
that  could  not  be  definitely  pi'omised. 

Secondly,  in  no  disease  perhaps  is  there  greater  need  for 
individualisation  and  for  treating  each  case  on  its  own  mei’its 
than  iii  laryngeal  tuberculosis.  Simply  to  identify,  as  I  am 
afraid  is  done  very  often,  the  presence  of  that  complication 
with  the  idea  that  it  must  be  actively  treated  with  lactic 
acid,  and  possibly  by  cui-etting,  would  be  a  mistake  simi¬ 
lar  to  identifying  the  diagnosis  of  laryngeal  cancer  with 
the  idea  that  thyrotomy  must  be  performed.  In  both  in¬ 
stances  routine  practice  would  ultimately  and  inevitably  lead 
to  valuable  methods  becoming  disci’edited.  When  deciding 
whether  any  and  if  so  what  foi'm  of  local  treatment  should  be 
adopted  in  laryngeal  tuberculosis,  everything — the  form,  the 
situation,  and  the  extent  of  the  local  manifestation  has  to  be 
carefully  considered.  So  long  as  there  is  merely  infiltration 
withun  bi’oken  surface,  be  this  infilti-ationof  a  pseudo- oedemat- 
ous  or  of  an  indui'ative  foi*m,  I  strongly  advise  in  principle  to- 
leave  matters  alone.  I  know  that  some  authorities  recom¬ 
mend  submucous  injections  of  guaiacol,  creosote,  or  per- 
chloride  of  mercury,  etc.,  and  others  removal  of  the  tumefied 
parts  by  means  of  curettes,  forceps,  snares,  followed  by  ener¬ 
getic  applications  of  lactic  acid.  Of  the  submucous  injec¬ 
tions  I  have  no  personal  experience.  Of  the  surgical  mea¬ 
sures  named,  I  admit  that  in  some  cases  the  dyspha¬ 
gia  is  so  great  that  energetic  procedures  may  have  to- 
be  resorted  to.  In  a  case  of  my  own  in  which,  so  far  as  could 
be  judged,  the  epiglottis  alone  was  the  seat  of  an  enoi-mous 
tuberculous  infiltration, which  rendered  swallowing  practic¬ 
ally  impossible,  whilst  there  was  no  evidence  of  pulmonary 
disease  at  all,  the  whole  of  the  epiglottis  was  removed  after 
subhyoid  pharyngotomy  with  temporarily  very  satisfactory, 
though  unfortunately  but  transitory,  l-esults.  A  year  after 
the  operation  both  lungs  were  found  to  be  extensively  dis¬ 
eased,  and  ulceration  had  occurred  in  the  stump  of  the  epi¬ 
glottis  and  in  the  neighbouring  pai'ts  of  the  cicati'ix. — But, 
unless  the  dysphagia  renders  drastic  measures  imperative,  I 
feel  sure  it  is  much  better  in  cases  of  tumefaction  without 
ulceration  not  artificially  to  produce  a  breach  of  the  surface, 
and  I  think  that  the  correctness  of  that  advice  is  being  gradu¬ 
ally  and  more  generally  followed.  If  the  tumefaction  be  so- 
considerable  as  to  produce  serious  laryngeal  stenosis,  trache¬ 
otomy  may  be  indispensable  to  prevent  suffocation,  and  a  few 
cases  have  been  reported  in  which  the  rest  given  by  that 
operation  to  the  diseased  organ  appeared  to  have  an  actually 
curative  effect  upon  the  laryngeal  infiltration.  But  this  is  a 
result  which  certainly  cannot  be  expected  to  follow  regu¬ 
larly,  and  on  the  whole  it  will  be  much  better  to  reserve  the 
operation  for  urgent  cases  only. 

Should  there  be  already  ulceration  when  the  patient  comes 
under  observation,  the  questions  of  its  situation  and  its 
extent  ax-e  of  paramount  importance.  If  there  be  one  ulcer 
or  a  few  not  too  large  and  well- circumscribed,  the  chances 
of  arresting  the  local  mischief  by  appropriate  local  treat¬ 
ment  are  by  no  means  bad,  particularly  when  the  ulcers  are- 
situated  on  the  vocal  coids,  the  ventricular  bands,  or  in  the 
interarytenoid  fold.  Ulcers  of  the  epiglottis,  the  mucous 
membrane  over  the  arytenoid  cartilages,  the  aryteno- 
epiglottidean  folds,  or  in  the  subglottic  cavity  are  not  nearly 
so  easily  accessible  to  local  treatment.  Should  the  ulcera¬ 
tion  be  almost  universal  and  be  accompanied  by  caries  and 
necrosis  of  the  cartilaginous  framewoi  k  of  the  larynx  or  of 
large  parts  of  it,  the  curative  chances  of  local  treatment  are 
very  small  indeed. 

The  local  treatment  will  accordingly  have  to  vary  greatly 
under  these  different  circumstances.  In  cases  belonging  to- 
the  first  category,  energetic  lactic  acid  treatment,  if  neces¬ 
sary,  combined  with  scraping  or  removal  by  double  curette 
or  cutting  forceps  of  the  tuberculous  deposits,  will  sometimes 
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yield  very  gratifying  results.  I  now  look  back  upon  a  number 
of  cases  of  my  own  thus  treated,  not  large,  it  is  true,  but 
still  gratifying  enough,  in  which  treatment  of  this  kind 
has  resulted  in  lasting  arrest  of  the  laryngeal  mischief. 
One  ought  even  not  to  be  discouraged  if,  either  in  the  scar  of 
the  hardly-healed  ulcer  or  in  its  neighbourhood,  fresh  ulcera¬ 
tion  should  occur.  In  a  few  of  my  own  cases  repetition  of  the 
treatment— which  occasionally  had  to  be  resumed  several 
times  at  longer  or  shorter  intervals — ultimately  led  to  lasting 
cicatrisation  and  freedom  from  pain  and  dysphagia.  But  no 
general  rule  can,  I  think,  be  laid  down  about  such  repe¬ 
titions  of  the  treatment,  and  I  cannot  sufficiently  emphasise 
that  in  this  large  category  every  case  must  be  treated  accord¬ 
ing  to  its  individual  features. 

In  cases  belonging  to  the  second  class  the  technical  diffi¬ 
culties  are  much  greater  ;  the  affected  parts  recede  under  the 
touch  of  instruments,  and  as  a  rule  the  results  are  less  satis¬ 
factory  than  those  obtained  in  the  interior  proper  of  the 
larynx.  Still,  so  long  as  there  is  a  reasonable  chance  of 
arresting  the  process,  I  consider  it  not  merely  legitimate,  but 
clearly  indicated,  to  try  and  do  so,  as  it  is  just  in  these  cases 
of  commencing  ulceration  of  the  epiglottis,  the  mucous  mem¬ 
brane  over  the  arytenoids,  or  the  aryteno-epiglottic  folds,  in 
which  the  concomitant  pulmonary  process  may  not  be  at 
all  much  advanced,  that  the  patient’s  chances  are  most 
jeopardised  by  the  dysphagia  depending  upon  the  laryngeal 
complication.  Should  intralaryngeal  measures  fail  and  the 
dysphagia  be  excessive,  or  should  a  subglottic  ulceration 
spread  to  the  posterior  wall  of  the  larynx,  external  operations 
may  be  considered.  In  a  few  cases  of  that  kind  thyrotomy, 
followed  by  thorough  scraping  and  application  of  pure  lactic 
acid  to  the  seat  of  the  former  ulcer,  has  yielded  satisfactory 
results.  In  a  case  of  my  own  thus  treated  the  patient  has 
now,  I  am  glad  to  say,  remained  quite  well  for  four  years. 
But  the  external  wound  in  these  cases  is  very  apt  to  become 
infected  during  the  operation,  and  a  second  extensive  opera¬ 
tion  may  be  necessary  to  remove  the  infected  tissues.  This 
occurred  in  my  own  case  and  in  various  others  that  have  been 
reported.  Hence  operations  of  this  kind  should  not  be  lightly 
undertaken,  and  should  be  reserved  for  exceptional  cases. 
They  may  of  course  be  absolutely  required  if  laryngeal 
tuberculosis  should  manifest  itself,  as  it  occasionally,  though 
rarely,  does  in  the  form  of  a  distinct  tumour,  which  cannot  be 
removed  intralaryngeally. 

In  the  third  category,  in  which  the  whole,  or  nearly  the 
whole,  of  the  mucous  membrane  of  the  larynx  is  one  mass  of 
ulceration,  and  in  which  there  is  often  in  addition  evidence  of 
perichondritis  and  chondritis  or  even  of  caries,  necrosis,  and 
exfoliation  of  one  or  several  of  the  laryngeal  cartilages, 
curative  local  measures  are,  in  my  experience  and  belief,  prac¬ 
tically  out  of  the  question.  Very  heroic  procedures,  I  know, 
are  sometimes  undertaken  even  in  this  class  of  cases,  necrotic 
arytenoids  are  removed  in  toto  with  their  swollen  and 
ulcerated  mucous  coverings,  and  pure  lactic  acid  or  very 
strong  solutions  of  that  drug  are  forcibly  rubbed  in  all  over 
the  larynx.  I  am  not  awai-e  that  such  measures  have  ever 
acted  beneficially,  whilst  they  may  intensify  the  violence  of 
the  local  process,  and  they  are  certain,  in  spite  of  previous 
cocainisation  and  subsequent  orthoform  insufflation,  to  in¬ 
crease  for  a  time  the  patient’s  sufferings.  To  remove  a 
tuberculous  larynx  deliberately  I  consider  hardly  justifiable. 
Palliative  local  measures  alone  are,  in  my  opinion,  suitable 
in  the  great  majority  of  this  class  of  cases,  and  nothing  has 
so  well  served  me  to  soothe  pain  and  render  swallowing 
possible  as  insufflation  of  orthoform.  Its  effects  last  much 
longer  than  those  of  cocaine,  menthol,  or  morphine,  and  its 
dose  has  not  to  be  rapidly  increased  like  that  of  the  drugs  just 
named.  Nor  are  general  toxic  symptoms  ever  observed.  It 
has  been  accused  of  producing  sloughing  ;  I  have  never  seen 
it  cause  such  an  undesirable  effect. 

Thirdly,  in  cases  of  laryngeal  tuberculosis  the  patient’s 
general  health  and  pulmonary  condition  have  always  to  be 
taken  into  consideration  when  deciding  upon  the  question  of 
local  treatment.  It  must  not  be  thought  that  even  some¬ 
what  advanced  lung  disease  or  slight  habitual  feverishness 
necessarily  contraindicate  local  treatment  of  the  larynx.  I 
have  often  enough  seen  general  beneficial  results  even  under 
such  conditions  from  arresting  the  laryngeal  complication. 
But  when  practically  the  final  stage  of  pulmonary  phthisis 


has  been  reached,  with  marked  hectic  fever  and  cachexia,  or 
when  the  tuberculous  process  is  of  the  miliary  type,  I  con¬ 
sider  local  treatment  of  the  larynx  other  than  palliative  dis¬ 
tinctly  contraindicated,  and  I  would  strongly  warn  against 
unduly  exalting  the  laryngeal  complication  under  such  cir¬ 
cumstances  at  the  expense,  as  it  were,  of  the  pulmonary 
disease. 

Fourthly  and  finally,  it  is  most  important  when  local  treat¬ 
ment  has  been  decided  upon  in  a  case  of  laryngeal  tuber¬ 
culosis,  that  it  should  be  efficiently  carried  out.  This  would 
seem  to  be  almost  a  truism,  but  indeed  it  is  not,  and  I  think 
some  plain  speaking  here  is  necessary. 

AVithin  my  own  knowledge  often  enough  when  energetic 
lactic  acid  and  curetting  treatment  has  been  recommended, 
that  advice  has  been  only  partially  carried  out,  and  in  such  a 
half-hearted  way  as  to  make  it  practically  ineffective.  Whilst 
the  rationale  of  the  treatment  consists  in  the  removal  of  the 
tuberculous  ulcer  and  in  the  production  of  a  healthy  cicatrix, 
which  purposes  can  only  be  obtained  by  thoroughly  scraping 
the  diseased  area,  or  even  removing  parts  of  it  with  cutting 
forceps  or  double  curette,  and  by  subsequently  energetically 
rubbing  into  the  raw  surface  left  behind  a  strong  solution  of 
lactic  acid,  carried  to  the  part  on  a  strong,  stiff,  properly-bent 
i  nstrument,  such  as  Krause’s  wool-carrier — all  this,  be  it  remem¬ 
bered,  under  the  guidance  of  the  laryngeal  mirror — I  find  that 
the  first  part  of  the  treatment,  namely,  the  removal  of  the 
tuberculous  tissue,  is  often  omitted  altogether,  and  that  the 
rubbing  in  of  the  strong  lactic  acid  solution  is  replaced  by 
the  application  “  somewhere  ”  in  the  throat  of  a  weak  solu¬ 
tion  by  means  of  a  camel-hair  brush,  or  by  the  substitution  of 
a  “  weak  spray  of  lactic  acid.”  The  result  is  of  course  nil,  and 
the  patient,  who  had  been  encouraged  to  hope  for  relief,  is 
greatly  disappointed.  I  venture  to  say  that  this  is  hardly 
fair,  either  to  the  patient,  the  method,  or  to  the  original 
adviser.  I  certainly  consider  it  much  less — if  at  all — dero¬ 
gatory  for  a  medical  man  to  frankly  tell  his  patient  that  the 
suggested  treatment  to  be  effective  demanded  an  amount  of 
special  technical  skill  which  he  did  not  possess,  and  that  he 
therefore  would  advise  him  to  put  himself  in  practised  hands 
to  have  it  properly  carried  out,  than  that  he  should  spoil  fair 
chances  by  ineffective  execution.  The  simple  ti-uth  of  the 
matter  is  that  this  treatment  should  as  much  remain  in  the 
hands  of  experts  as,  say,  the  intralaryngeal  removal  of  intra¬ 
laryngeal  growths.  However,  I  may  add  that  seeing  the 
frequency  of  laryngeal  complications  in  pulmonary  tuber¬ 
culosis,  and  the  encouraging  results  of  the  sanatorium  treat¬ 
ment  of  the  latter,  every  physician  attached  to  a  sana¬ 
torium  should,  I  think,  make  himself  enough  of  an  expert 
to  effectively  carry  out  during  the  patient’s  stay  at  the 
sanatorium  the  local  treatment  of  laryngeal  complications 
if  required. 

I  know  full  well  that  wliat  I  have  said  about  the  principles 
of  local  treatment  in  laryngeal  tuberculosis  does  not  nearly 
exhaust  the  subject.  Thus,  I  have  not  so  much  as  mentioned 
the  necessity  of  combining  in  all  cases  a  rational  general 
with  the  local  treatment.  But  this  I  hope  I  may  take  as  self- 
understood,  and  I  trust  that  my  remarks,  incomplete  as  they 
are  from  pressure  of  time,  may  help  you  to  decide  in  doubtful 
cases  whether  any,  and  if  so  what,  form  of  local  treatment 
should  be  adopted.  I  have  only  to  add  that  in  pharyngeal 
tuberculosis,  which  fortunately  is  very  rare,  the  energetic 
application  of  strong  lactic  acid  solutions  has  been  at  least 
temporarily  beneficial  in  the  very  few  not  hyperacute  cases 
I  have  seen,  whilst  in  the  vei’y  acute  form  I  consider  that 
only  palliatives  are  desirable.— In  nasal  tuberculosis,  which 
also  is  rare,  the  tuberculous  deposits  and  ulcers  should  be 
thoroughly  removed  and  cleaned  by  scraping,  followed  by 
lactic  acid  applications.  Unfortunately,  however,  there  is  a 
great  tendency  towards  recurrence  in  this  form,  no  matter 
how  thoroughly  the  local  treatment  may  have  been  carried 
out. 

Syphilis. 

Of  the  next  disease  on  bur  list,  syphilis,  I  need  only  say 
that  I  have  for  many  years  ceased  to  include  local  treatment 
as  a  routine  measure  in  the  treatment  of  specific  affections  of 
the  upper  air  passages.  This,  of  course,  does  not  mean  that 
I  oppose  local  treatment  in  this  class  of  cases  if  actually 
required.  On  the  contrary  ;  in  cases,  for  example,  of  caries 
and  necrosis  of  the  bones  in  tertiary  syphilis  of  the  nose,  of 
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extensive  adhesions  in  the  pharynx  as  a  result  of  tertiary 
ulceration  of  that  part,  of  fibroid  stenosis  or  advanced  peri¬ 
chondritis  of  the  larynx  of  syphilitic  origin,  local  treatment, 
and  this  of  the  mostenergetickind,  may  have  to  come  into  play. 
But  what  I  mean  is  that  in  my  experience  no  daily  applications 
of  sulphate  of  copper  or  nitrate  of  silver  to  the  ulcerating 
surfaces  are  required  in  addition  to  proper  constitutional 
treatment.  I  served  my  specialistic  apprenticeship  in 
a  school  in  which  such  applications  were  considered  most 
important,  but,  as  I  have  already  stated  on  a  previous 
occasion,  since  I  have  gradually  discontinued  them  and 
relied  upon  constitutional  treatment  only,  I  have  not  found 
that  improvement  has  taken  place  more  slowly  than  in  former 
days. 

Central  Nervous  Disease. 

AVe  next  come  to  affections  of  the  upper  air  passages,  due 
to  diseases  of  the  central  nervous  system,  which  may  require 
local  treatment.  Two  questions  here  particularly  demand 
consideration :  the  electric  treatment  of  functional  aphonia 
and  the  indication  for  tracheotomy  in  bilateral  paralysis  of 
the  abductors  of  the  vocal  cords  due  to  tabes. 

With  regard  to  the  first  of  these  two  points,  you  know  that 
countless  methods  have  been  recommended  for  the  treat¬ 
ment  of  functional  paralysis  of  the  adductors :  massage  of 
the  neck,  compression  of  the  alee  of  the  thyroid  cartilage, 
hypnotism  and  suggestion,  methodical  exercises  of  articula¬ 
tion,  cold  douches,  pulling  forward  of  the  tongue,  deep 
narcosis,  on  awaking  from  which  the  patient  is  engaged  in 
conversation,  etc.  Without  doubting  the  efficiency  of  other 
measures,  I  personally  adhere  to  the  use  of  electricity  as 
the  quickest  means  of  restoring  the  voice.  But  I  urgently 
advise  you  to  proceed  energetically  in  these  cases,  and  to 
employ  at  once  intralaryngeal  faradisation,  as  I  have  but  too 
often  found  that  previous  timid  or  gentle  external  applica¬ 
tion  of  electricity  greatly  deadens  the  patient’s  response  to 
the  electric  stimulus,  which  otherwise,  in  my  experience, 
usually  has  an  almost  miraculous  effect  even  in  long-standing 
cases.  I  think  that  every  experienced  laryngologist  will 
support  this  statement. 

Concerning  the  second  question,  namely,  when  trache¬ 
otomy  is  indicated  in  bilateral  paralysis  of  the  abductors  of 
the  vocal  cords  in  tabes,  I  hardly  venture  to  give  an  apodictic 
advice. 

More  than  twenty  years  ago  I  proposed  that  in  every 
case  of  bilateral,  well-developed  paralysis  of  the  abductors 
in  which  it  was  impossible  to  bring  about  by  suitable  treat¬ 
ment  a  greater  widening  of  the  glottic  space,  prophylactic 
tracheotomy  should  be  performed  in  order  to  secure  the 
patient  from  the  ever-present  danger  of  suffocation.  That 
advice,  I  think,  has  been  very  generally  acted  upon,  and  it 
certainly  offers  the  best  chances  to  the  patient.  But  since 
then  we  have  learned  that  incases  of  tabes  sometimes,  though 
by  no  means  always,  paralysis  of  the  internal  tensors  and  of 
the  interarytenoid  muscle  supervenes  years  afterwards  upon 
the  original  paralysis  of  the  posterior  crico-arytenoid  muscles, 
and  results  in  a  wider  opening  of  the  glottis,  and  a  diminution 
of  the  danger  of  sudden  suffocation.  A  considerable  dilemma 
has  thus  arisen.  If  one  sees,  as  I  have  actually  seen,  quite  a 
number  of  tabic  patients  who  have  lived  with  an  extremely 
narrow  glottis  for  a  number  of  years  without  apparently 
suffering  much  inconvenience,  and  without  ever  having  had  a 
really  serious  attack  of  choking  ;  and  if  one  remembers  in 
addition  that  the  condition,  as  just  stated,  may  actually 
improve  slightly  of  its  own  accord,  one  fears  to  be  accused  of 
“lust  of  operation,”  if  one,  nevertheless,  insists  on  prophy¬ 
lactic  tracheotomy.  If,  on  the  other  hand,  we  bear  in  mind 
that  these  patients  live  under  a  constant  cloud  of  being  killed, 
before  medical  aid  can  be  called  in,  by  a  simple  intereurrent 
laryngeal  catarrh  ;  that  some  of  them  have  actually  died  from 
sudden  asphyxia  ;  that  others  have  only  been  saved  by  a 
hair’s  breadth  by  means  of  hurried  tracheotomy ;  and,  finally, 
that  after  such  hurried  tracheotomies  performed  for  chronic 
obstruction,  unpleasant  pulmonary  complications  ai'e  any¬ 
thing  but  rare,  the  possible  consequences  of  postponing  the 
operation  must  seriously  weigh  upon  our  mind.  The  best 
policy  under  these  circumstances  would  seem  to  be  fully  to 
explain  the  situation  to  the  patient’s  general  medical  ad¬ 
viser,  or,  failing  him,  to  the  patient  himself  or  to  his  family, 
and  not  to  bear  the  responsibility  alone. 


[The  British 
vIkdical  Journal 


3.  Local  Manifestations  in  Nose  and  Throat,  dependent- 
upon  Local  Disease  of  Correlated  Areas. 

That  not  only  systemic  diseases,  but  also  local  affections  in 
areas  anatomically  or  otherwise  connected  with  the  upper  air 
passages  may  engender  trouble  in  these  parts  is  a  well- 
known  fact.  I  need  only  remind  you  of  laryngeal  paralysis- 
due  to  compression  of  the  vagus  or  recurrent  laryngeal  nerves 
by  aneurysm  of  the  aorta,  cancer  of  the  oesophagus,  enlarged 
mediastinal  or  cervical  lymphatic  glands,  or  of  tracheal 
stenosis  due  to  pressure  from  a  fibroid  or  malignant  goitre  as 
examples  of  such  contingencies.  You  know  equally  well  that 
in  such  cases,  whilst  symptomatic  treatment  may  be  required 
locally,  it  must  be  our  aim  to  remove,  if  possible,  the  original 
source  of  the  trouble.  All  this  is  so  self-evident  that  I  should 
not  even  have  mentioned  it,  were  it  not  that  the  sound  prin¬ 
ciple  just  referred  to,  namely,  that  if  possible  the  original 
cause  should  be  removed,  instead  of  the  secondary  result 
merely  being  symptomatically  treated,  has  of  late  unfortu¬ 
nately  been  exaggerated  in  this  connection  to  such  a  degree 
that  it  seems  time  to  seriously  protest  against  this 
exaggeration. 

1  refer  to  the  influence  which  is  nowadays  believed  by  some 
to  be  always  exercised  by  the  state  of  the  nose  upon  inflam¬ 
matory  conditions  of  the  pharynx  and  larynx.  That  such  an 
influence  exists  within  certain  bounds,  and  provided  that 
there  is  actual  chronic  stenosis  of  the  nasal  passages  is,  of 
course,  undeniable,  and  has  been  directly  admitted  by  me  in 
my  first  lecture.  One  of  the  most  important  functions  of  the 
nose  is  to  moisten,  to  warm,  and  to  purify  the  inspired  air.  If 
that  function  is  abolished  or  greatly  diminished  in  conse¬ 
quence  of  permanent  obstruction,  it  goes  without  saying  that 
inflammatory  conditions  in  the  pharynx,  larynx,  and  lower 
air  passages  will  be  more  likely  to  occur,  and  less  likely  to 
be  remedied  by  topical  treatment  of  the  inflamed  parts,  than 
if  the  nose  were  fulfilling  its  normal  functions.  Under  such 
circumstances  it  will,  therefore,  be  just  as  much  the  practi¬ 
tioner’s  duty  to  remove  the  chronic  obstruction  of  the  nose, 
be  it  due  to  polypi,  deviations  of  the  septum,  enlargement  of! 
the  turbinated  bodies,  or  whatever  else,  and  not  to  be  satisfied 
with  mere  symptomatic  treatment  of  the  pharyngeal  or 
laryngeal  inflammation,  as  it  would  be,  not  merely  to  relieve 
the  dyspnoea  caused  by  a  hard  goitre  by  tracheotomy,  but  to 
remove  the  goitre  itself.  But  this  legitimate  and  rational 
position  has  unfortunately  not  satisfied  the  ambition  of  that 
section  of  modern  rhinologists  for  whom  the  nose  is  the 
centre  of  the  pathological  universe.  Gradually  the  equally 
deplorable  and  ridiculous  doctrine  has  been  developed  that 
such  a  thing  as  a  primary  inflammatory  process  in  the  air 
passages  below  the  nose  did  not  exist  at  all,  and  that  when 
inflammations  occurred  in  these  parts  one  had  always  to  look 
for  their  starting  point  in  the  nose.  This  sounds  almost  in¬ 
credible,  but  nevertheless  is  perfectly  true.  Some  time  ago 
a  case  of  laryngeal  perichondritis  was  shown  at  a  society  of 
specialists.  Opinions  were  divided  as  to  whether  tuberculo¬ 
sis,  syphilis,  or  malignant  disease  was  the  cause,  when  one 
gentleman  rose  and  asked  the  demonstrator  in  all  serious¬ 
ness  whether  he  had  observed  that  the  patient  had  got  a 
spur  in  his  left  nostril  ?j— 

The  worst  of  it  all  is  that  these  views  are  not  merely  held 
theoretically,  but  that  they  are  actually  carried  into  practice  1 
Let  me  give  you  a  few  very  characteristic  illustrations  from 
my  own  experience.  Some  time  ago  I  saw  a  patient  suffering 
from  laryngeal  cancer,  which  appeared  in  the  form  of  a 
general  infiltration  of  the  mucous  membrane  of  one-half  of 
the  larynx.  Before  the  patient  came  to  me  he  had  been 
treated  by  another  specialist  with  nasal  inhalations  for  the 
hoarseness  which  was  the  initial  symptom  of  the  disease  ! — 
Another  patient,  a  well-known  actor,  had  just  produced  a 
new  play,  the  success  of  which  almost  entirely  depended  upon 
his  own  performance,  and  which  promised  to  be  very  success¬ 
ful,  when  he  was  prostrated  by  influenza.  The  run  of  the  piece 
had  to  be  interrupted,  and  the  patient  in  despair  returned  to- 
his  work  before  the  acute  stage  was  over.  He  became  hoarse 
the  first  night,  and  quite  aphonic  the  third.  He  then  con¬ 
sulted  a  staunch  believer  in  the  omnipotent  influence  of  the 
nose,  who  declared  that  a  somewhat  biggish  operation  in  that 
organ,  about  the  nature  of  which  the  patient  could  not  give 
particulars,  was  indispensable  for  the  restoration  of  the 
vocal  powers.  As  the  patient  had  never  in  his  life  had 
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the  least  trouble  from  his  nose,  he  asked  his  usual  medical 
adviser  whether  he  should  submit  to  the  operation,  and  that 
.gentleman  suggested  that  he  should  consult  me  first.  I  found 
nothing  whatever  in  the  nose  that  in  my  opinion  required 
operation,  but  there  were  marked  congestion  and  swelling  of 
the  vocal  cords,  such  as  was  natural  enough  after  an  attack  of 
influenza  and  premature  forced  use  of  the  voice.  A  few  days 
•complete  vocal  rest  and  applications  of  astringents  to  the 
larynx  effected  a  lasting  cure. — In  the  third  case  the  patient,  a 
stockbroker,  had  got  chronic  laryngeal  catarrh  from  habitual 
overuse  of  his  voice  in  the  Stock  Exchange.  Before  he  came  to 
me  he  had  been  treated  for  fully  six  months  by  removals  of 
crests  from  the  nasal  septum  and  by  chemical  and  galvanic 
cauterisations  of  the  mucous  membrane  covering  the  tur- 
binated  bones,  although  he  had  never  had  the  least  discomfort 
in  his  nose.  And  so  strongly  convinced  was  Ins  medical 
.attendant  evidently  that  it  must  be  the  nose  which  caused  the 
■laryngeal  trouble,  that  it  never  occurred  to  him  to  treat 
the  really  affected  part— that  is,  the  larynx.  The  same 
treatment  as  that  adopted  in  the  previous  case  effected  a  com¬ 
plete  cure  within  a  few  weeks. 

But  the  most  drastic  example  I  have  ever  seen  of  nasal 
prejudice,”  if  I  may  so  call  it,  was  afforded  to  me  only  a  few 
months  ago.  An  extremely  neurotic  gentleman  had  when  a 
student  at  Oxford  twenty  years  ago  frequently  suffered  from 
•severe  abdominal  pain,  for  which  he  several  times  consulted 
one  of  our  most  painstaking  physicians,  who,  however,  never 
•discovered  any  organic  cause  of  this  neuralgia.  Later  on  tlie 
patient  emigrated  to  one  of  the  colonies,  made  a  position  for 
himself,  and  entered  public  life.  Having  on  some  occasion 
been  compelled  to  make  a  series  of  public  speeches,  although 
he  was  already  hoarse  when  lie  started,  his  vocal  powers  in 
the  end  failed  him,  and  he  felt  a  good  deal  of  pain  in  his 
throat  when  speaking.  He  consulted  a  local  specialist,  who 
told  him  that  he  had  not  only  chronic  laryngitis,  but  also 
swelling  of  tlie  turbinals.  Previous  to  this  the  patient  had 
•never  been  conscious  that  there  was  anything  amiss  with  his 
nose.  Nevertheless,  he  was  treated  for  several  months  with 
&  series  of  cutting  operations  in  his  nose,  after  one  of  which 
secondary  haemorrhages  so  serious  and  repeated  occurred  that 
the  nose"  had  to  be  plugged  repeatedly,  and  that  the  worst 
was  feared  for  a  time.  At  the  end  of  it  all  the  patient 
became  thoroughly  neurasthenic,  and  his  doctor  advised  him 
ito  return  to  Europe,  and  to  see  the  physician  who  had 
itreated  him  for  his  abdominal  pains.  That  gentleman  sent 
him  on  to  me,  as  he  could  discover  no  organic  mischief  any¬ 
where.  The  patient,  a  tall,  well-built  man,  when  entering 
any  consulting  room,  told  me  in  a  perfectly  natural,  sonorous 
voice,  that  he  had  come  to  consult  me  about  his  throat, 
'The  next  sentence  was  spoken  in  a  absolutely  toneless 
whisper.  He  begged  me  to  let  him  whisper,  as  it  “  hurt 
his  throat  when  he  spoke  in  his  natural  voice.  Examination 
•showed  that  the  larynx,  with  the  exception  of  very  slight 
•congestion  of  the  vocal  cords,  was  perfectly  normal.  Nothing 
abnormal  could  be  detected  in  his  nose,  nor  in  the  rest  of  his 
air  passages.  In  short,  it  was  a  case  of  true  “  phonophobia. 
A  consultation  was  held  with  his  London  physician  and  his 
•colonial  adviser,  who  happened  to  be  in  town,  and  it  was 
■decided  to  let  him  undergo  a  rest  cure.  I  have  just  heard 
that  his  throat  and  voice  are  all  right  now,  but  that  he  still 
complains  of  occasional  pains  in  his  abdomen  and  hands,  and 
’that  he  thinks  of  trying  hypnotism  for  these  complaints. 

Here,  then,  are  four  cases,  gentlemen,  which  have  the 
•common  characteristic  that  the  cause  of  the  patients’  com¬ 
plaints  was  sought  for  in  the  nose,  although  they  had  never 
.suffered  the  least  inconvenience  in  that  organ,  and  although 
ifchere  was — in  the  first  three  cases,  at  any  rate  a  fully  suf¬ 
ficient  explanation  of  their  complaints  to  be  found  in  the 
.actual  condition  of  the  larynx  and  in  the  previous  history. 
One  of  them  escaped — fortunately  for  him — what  would  have 
been  an  absolutely  uncalled-for  operation  in  the  nose  ;  in  the 
three  other  cases  the  nasal  treatment  was  a  dismal  failure. 
These  cases,  therefore,  show  the  actuality  of  a  movement 
which  I  am  convinced  runs  equally  counter  to  the  interest  of 
the  public  and  to  the  esteem  in  which  I  wish  rliinology  to  be 
held  by  the  profession,  and  they  fully  justify,  I  think,  my 
warning  that  it  is  high  time  to  drop  the  fanatic  and  narrow¬ 
minded  notion  that  in  all  inflammatory  affections  of  the 
pharynx  and  larynx  the  cause  must  be  sought  for  in  the  nose. 


By  all  means  make  it  a  practice  to  examine  that  organ  care¬ 
fully  in  all  cases  of  inflammatory  or  obscure  disease  of  the 
air  passages,  and  when  you  detect  a  degree  of  nasal  obstruc¬ 
tion  which  gives  legitimate  reason  for  concluding  that  with¬ 
out  its  relief  the  affection  lower  down  would  either  remain 
obdurate  or  speedily  recur,  remove  it,  or  treat  it  otherwise 
appropriately  ;  but  when  there  are  such  obvious  and  sufficient 
explanations  of  the  patients’  complaints,  as  in  the  cases  just 
narrated,  do  not  blind  yourself  and  run  the  risk  of  serious 
misunderstanding  of  your  motives  by  assuming  that  some 
ridiculously  small  deviation  from  the  normal,  which  you  may 
happen  to  detect  in  the  nose,  must  be  the  cause  of  all  the 
trouble. 

4.  Affections  of  the  Upper  Air  Passages  supposed  to 
Exercise  an  Influence  upon  other  Organs  and 

Parts  of  the  Body. 

In  a  sense  this  division  is  a  direct  continuation  of  the  pre¬ 
ceding  one,  inasmuch  as  we  shall  in  it  again  witness  the  re¬ 
grettable  spectacle  of  an  originally  sound  principle 
being  hunted  to  death  through  being  ludicrously  exag¬ 
gerated.  This  applies  to  both  forms  in  which  an  influence 
may  be  exercised  by  affections  of  the  upper  air-passages  upon 
other  parts  of  the  body,  the  direct  and  the  reflex.  Let  us  first 

consider  the  former. 

A.  Direct  Influence. 

It  ^oes  without  saying  that  such  an  influence  exists,  and 
that  "often  enough  it  is  most  marked.  When  an  acute  or 
chronic  catarrh  or  inflammation  spreads  from  the  nose 
through  the  naso-pliarynx  and  the  Eustachian  tubes  to  the 
middle  ear,  and  effects  corresponding  changes  in  that  organ; 
when  owing  to  the  mechanical  obstruction  caused  by  adenoid 
hypertrophy  the  type  of  the  face  alters,  deafness  is  produced, 
and  pigeon-breast  is  formed  ;  when  chronic  septic  poisoning 
is  being  produced  by  the  constant  absorption  of  purulent 
nasal  discharges  into  the  system ;  when  in  chronic  stenosis 
of  'the  larynx  or  trachea,  pulmonary  troubles,  emphysema 
and  chronic  bronchial  catarrh,  cardiac  dilatation,  renal  stasis 
and  its  sequels  arise  through  impeded  interchange  of  gases  in 
the  lungs— the  relationship  of  cause  and  effect  is  at  once  ob- 
vious,  and  in  all  these  cases,  when  the  question  of  treatment 
is  discussed,  the  grave  consequences  which  may  result  for 
other  organs  or  for  the  general  health,  if  the  affection  of  the 
upper  air-passages  be  allowed  to  continue  unhindered,  will 
have  to  be  taken  into  serious  consideration. 

But  here,  again,  zeal  has  too  often,  unfortunately,  greatly 
outrun  discretion.  That  enfant  terrible  of  modern  medicine 
— the  nose — is,  in  the  opinion  of  some  of  its  more  stubborn 
devotees,  the  source  of  most,  if  not  of  all,  our  woes,  and  even 
lesser  degree,  of  so-called  “nasal  inadequacy”  possess,  to 
listen  to  them,  an  importance  which  I,  for  one,  do  not  admit. 
Their  frequency  I  will  not  contest.  In  fact,  I  verily  believe 
that  if  the  severe  standard  of  nasal  patency  which  some  rhin- 
ologists  apparently  demand  were  compulsorily  introduced  to¬ 
morrow,  a  very  large  proportion  of  mankind  would  have  to 
be  subjected  to  a  series  of  “  patefying  ”  operations  (if  I  may 
coin  that  word).  Now.  if  people  who  are  inconvenienced  by 
the  fact  that  they  cannot  breathe  as  well  through  one  of  their 
nostrils  as  through  the  other  chose  to  undergo  an  operation 
for  an  improvement  of  this  condition,  that  is  their  own  busi- 
ness,  and  concerns  nobody  else ;  but  matters  seem  to  me 
rather  different  if  such  operations  are  proposed  and  under¬ 
taken,  as  they  nowadays  frequently  are,  because  dire  conse¬ 
quences  are  apprehended  and  predicted  for  the  general  well¬ 
being,  and  more  particularly  for  the  auditory  functions  of 
the  patient,  on  account  of  lesser  degrees  of  nasal  in¬ 
sufficiency,  or  because  a  patient  who  suffers  from  sclerotic 
middle-ear  or  labyrinthine  disease  at  the  same  time  has  got 
a  spur  or  a  deviation  of  the  septum  or  some  swelling  of  the 
nasal  mucous  membrane.  I  do  not  pretend  to  be  an  aunst, 
but  I  hope  I  possess  an  average  quantity  of  common  sense, 
and  I  must  freely  confess  that  it  is  perfectly  unintelligible 
to  me  how  a  slight  degree  of  obstruction  of  the  nose  proper, 
particularly  when  it  is  one-sided,  can  be  believed  to  exercise 
that  disastrous  influence  upon  the  ventilation  of  the  middle 
ears  which  I  so  often  see  ascribed  to  it.  Pray  do  not  mis¬ 
understand  me  here.  I  speak,  of  course,  of  stenosis  of  the 
nasal  chambers  proper  only,  not  of  actual  occlusion  or 
obstruction  of  the  Eustachian  tubes.  The  very  great  and 
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important  difference  between  these  two  conditions  is,  it 
seems  to  me,  hardly  taken  sufficiently  into  account  at  the 
present  moment.  That  total  obliteration  or  any  serious 
diminution  of  the  lumen  of  the  Eustachian  tubes — be  it 
induced  by  a  disease  primarily  situated  in  the  naso-pharynx, 
or  directly  propagated  from  the  nose  to  the  tubes  through  the 
naso-pharynx — must  entail  a  far-reaching  influence  upon  the 
ventilation  of  the  middle  ears,  and  thus  upon  the  whole 
auditory  apparatus,  goes  without  saying.  But  the  matter 
is  very  different,  indeed,  if  the  stenosis  is  limited  to  the  nose 
proper  and  if  the  naso-pharynx  itself  remains  free.  Under 
such  circumstances  —  that  is,  when  the  naso-pharynx  is 
ventilated  through  the  mouth — the  atmospheric  pressure  in 
it  surely  remains  exactly  the  same  as  if  it  were  ventilated 
through  the  nostrils,  and  I  see  not  the  least  reason  why  any 
disturbance  in  the  ventilation  of  the  middle  ears  should 
result.  If  I  should  be  asked  here — -Why,  then,  transitory 
slight  deafness  should  so  often  accompany  an  ordinary 
“cold  in  the  head,”  I  should  answer:  Because  in  such  cases 
the  swelling  and  congestion  is  not  limited  to  the  mucous 
membrane  lining  the  interior  of  the  nose,  but  actually 
extends  through  the  naso-pharynx  into  the  Eustachian  tubes. 
When,  however,  the  naso-pharynx  itself  remains  free,  the 
obstruction  in  the  nose  may  be  very  considerable  or  even 
absolute,  and  yet  no  deafness  nor  any  other  symptoms  on  the 
part  of  the  ears  need  follow. 

This  is  no  theory ;  it  is  a  stern  fact.  If  mere  partial  ob¬ 
struction  of  the  nose  proper  could  exercise  that  great  influence 
upon  the  auditory  apparatus  which  is  claimed  for  it,  surely 
ear  complications  ought  to  be  regularly  present  in  a  class  of 
cases  in  which  nasal  breathing  is  entirely  or  nearly  entirely 
abolished — namely,  in  cases  of  multiple  nasal  polypi.  Now, 
for  many  years,  I  have  paid  special  attention  to  that  ques¬ 
tion,  which  seems  to  me  to  be  of  great  importance  in  the  con¬ 
sideration  of  the  point  under  discussion,  and  I  am  able  to 
state,  on  the  basis  of  a  large  material,  that  even  in  cases  of 
complete  obstruction  of  both  nostrils  by  multiple  polypi,  ear 
complications  of  any  kind  have  been  extremely  rare  in  my 
practice.  And  if  further  evidence  were  needed,  it  is  afforded 
by  the  fact  that  even  in  cases  of  complete  bilateral  congenital 
occlusion  of  the  choanse  by  bony  or  membranous  diaphragms, 
perfect  hearing  power  and  absence  of  any  other  aural  sym¬ 
ptoms  has  been  observed  by  others  as  weli  as  by  myself. 

You  will  understand,  then,  that  I  profess  myself  to  be 
rather  sceptical  concerning  the  asserted  great  influence  of 
nasal  stenosis  without  concomitant  chronic  catarrh  upon  all 
possible  ear  troubles,  and  that  I  look  upon  an  endeavour  to 
improve  labyrinthine  disease  by  removing  a  crest  from  the 
nasal  septum  with  feelings  much  akin  to  those  which  animate 
me  when  I  see  primary  inflammations  of  the  larynx  treated 
byway  of  the  nose.  In  connection  with  this,  I  was  very  glad  to 
see  that  in  the  discussion  which  took  place  at  Ipswich  last 
year  on  the  question  whether,  since  the  introduction  of 
modern  rhinological  methods,  direct  and  considerable  pro¬ 
gress  had  been  made  in  the  treatment  of  ear  affections  asso¬ 
ciated  with  simple  nasal  stenosis,  the  general  verdict  was 
much  less  enthusiastic  than  would  appear  from  some  indi¬ 
vidual  utterances  and  publications. 

B.  Reflex  Influence. 

Here  we  come  to  the  subject  of  “nasal  reflex-neuroses,”  in 
my  humble  opinion  one  of  the  most  unsatisfactory  in 
modern  medicine.  I  have  only  recently  treated  that  subject 
in  a  special  lecture,  and  have  since  then  seen  no  reason  to 
modify,  or  to  add  to,  the  views  I  expressed  on  that  occasion. 
Permit  me,  therefore,  freely  to  quote  from  my  lecture  what  I 
consider  its  salient  points,  and  to  answer  an  objection  that 
has  been  raised  against  my  statements  by  Dr.  Dundas  Grant. 

In  1884  the  late  Professor  Hack  of  Freiburg  stated  that 
conditions  of  nervous  hyper-excitability  in  the  most  various 
parts  of  the  human  body  could  and  did  take  their  origin  from 
a  sudden  and  transitory  swelling  of  the  cavernous  tissue 
covering  the  anterior  ends  of  the  lower  turbinated  bodies. 
The  reflex  irritability  of  the  nasal  mucous  membrane  was, 
according  to  him,  dependent  upon  the  expansibility  of  certain 
“erectile  organs”  (“  Schwell-Organe")  situated  within  them. 
The  latter  being  irritated  at  first,  the  cavernous  spaces  them¬ 
selves  were  filled  with  blood.  The  congested  condition  of  the 
nasal  mucous  membrane  appeared  to  act  as  a  stimulus  for 
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excitation  of  the  nerve-end  apparatus,  and  then  reflexes,  most 
frequently  secretion  of  tears  and  of  serous  fluid  from  the 
nose;  later  on  sneezing,  occurred.  From  this  hypothetical 
reasoning,  Hack  further  concluded  that  the  nasal  erectile 
organs  formed  a  sort  of  link  between  various  forms  of  nerve 
irritation.  On  the  one  hand,  he  considered  it  quite  possible 
that  a  reflex  irritation  could  produce  congestion  of  the 
cavernous  tissue.  On  the  other  hand,  he  thought  that  ner¬ 
vous  symptoms  manifesting  themselves  in  different  parts  of 
the  body  could  originate  from  the  congested  state  of  the 
cavernous  tissue  of  the  nose.  Starting  from  this  hypothesis, 
he  reasoned  that  if  one  eliminated  by  operation  the  supposed 
connecting  link,  namely,  the  erectile  organs  situated  in  the 
nasal  mucous  membrane,  one  might  succeed  in  curing  many 
of  the  obscure  neuroses  which,  in  his  opinion,  had  their 
origin  in  the  nose,  and  which,  so  far,  had  obstinately  resisted! 
all  possible  methods  of  treatment. 

Hack’s  original  list  of  these  waslarge  enough  inall  conscience, 
including  as  it  did  spasm  of  the  glottis,  nightmare,  asthma, 
attacks  of  spasmodic  cough,  megrim,  supra-orbital  and  other 
neuralgias,  amblyopia  and  amaurosis,  erythema  or  pseudo¬ 
erysipelas  of  the  nose,  giddiness,  epileptiform  attacks,  secre¬ 
tory  neuroses,  ciliary  scotoma,  headache,  hay  fever,  etc. ;  but 
this  list  sinks  into  insignificance  when  compared  with  the 
additions  which  his  followers  soon  made  :  Graves’s  disease, 
diabetes,  irregularity  of  the  heart’s  action,  tachycardia,  steno¬ 
cardia,  angina  pectoris,  cardialgia,  diseases  of  the  stomach, 
dysmenorrhoea,  chorea,  enuresis  nocturna,  melancholia,  neur¬ 
asthenia,  catarrhal  affections  of  the  air-passages,  epiphora, 
hyperaemia  and  cedema  of  the  conjunctiva  and  the  eyelids, 
blepharospasm,  strabismus,  pupillary  changes,  errors  of 
accommodation,  asthenopia,  narrowing  of  the  field  of  vision, 
anomalies  of  the  ears  and  of  the  genital  sphere,  spasm  of  the- 
facial  and  other  motor  nerves,  muscular  pains,  stiffness  of  the 
neck,  exudations  in  the  joints,  changes  of  the  skin,  etc. — all1 
these  were  added,  and  as  Professor  Jurasz  has  truly  remarked  : 
“One  was  almost  induced  to  believe  that  a  great  part  of 
general  pathology  was  dominated  by  morbid  reflexes  from  the 
nose.’ 

Nor  did  the  current  of  opinion  remain  within  the  limits  of 
theory.  Whenever  anybody  suffering  from  an  obscure  neurosis 
had  the  misfortune  to  fail  into  the  hands  of  a  rliinological 
enthusiast,  particularly  within  the  first  few  years  after  Hack’s 
publication,  the  cause  of  his  ailment  was  detected  in  his  nose, 
and  treated  accordingly.  Hack’s  followers  were  not  satisfied 
with  the  original  discoverer’s  limitation  of  the  zone  of  reflex 
irritability  to  the  anterior  ends  of  the  lower  turbinate  bones. 
In  rapid  succession  it  was  found  out  that  such  zones  also  ex¬ 
isted  in  the  posterior  ends  of  the  lower  and  in  the  middle  tur¬ 
binate  bones  (this  addition  was  made  by  Hack  himself),  and 
in  the  septum  (Baratoux  and  Heryng) ;  and  the  matter  reached- 
its  climax  when  it  was  stated  that  excitation  of  certain  parts 
of  the  nasal  mucous  membrane  was  responsible  for  certain 
forms  of  reflex  neurosis.  Forstensson  (Pan-American  Con¬ 
gress,  1892),  according  to  Jurasz,  stated  that  he  had  discovered 
the  specific  point  of  excitability  in  no  fewer  than  four  hundred 
cases  of  asthma  in  the  upper  part  of  the  septum.  Fliess, 
according  to  the  same  authority,  found  a  corresponding  point 
for  nervous  cardialgia  of  nasal  origin  in  the  anterior  third  of 
the  middle  turbinate  bone,  for  the  abdominal  pains  of  dys¬ 
menorrhoea  in  the  lower  turbinate  bodies,  and  for  the  pains 
in  the  small  of  the  back  observed  in  the  same  affec¬ 
tion  in  the  tuberculum  septi !  Cough  for  some  time 
seemed  to  have  no  other  origin  than  in  the- 
nose.  I  vividly  remember  how,  in  1885,  a  patient  was 
sent  to  me  with  a  letter  by  a  German  conf/ere,  who  requested 
me  to  finish  the  intranasal  treatment  of  the  patient’s  cough, 
which  he  had  started,  he  thought,  with  marked  effect -a  view 
from  which  I  regret  to  say  the  patient’s  own  opinion  differed. 
When  I  found  that  the  latter,  besides  various  constitutional 
signs  of  pulmonary  tubercle,  showed  evidences  of  consolida¬ 
tion  of  both  apices,  and  a  temperature  of  over  ioo°  at  6  p.m., 

I  did  not  feel  quite  justified  in  finishing  the  intranasal  treat¬ 
ment  ! 

Above  all  other  affections,  however,  asthma  was  declared  to- 
be  most  frequently  of  nasal  origin,  and  to  demand  energetic- 
treatment  applied  to  the  nose.  Who  can  count  the  number 
of  luckless  asthmatics  whose  noses  have  been  burned  between 
1882  and  the  present  day?  Personally,  I  was  not  at  all 
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over-sceptical,  or  prejudicially  inclined  against  the  new 
doctrine.  On  the  contrary,  having  previous  to  Hack’s  publi¬ 
cation,  observed  a  few  cases  myself  which  seemed  to  lend 
colour  to  it,  I  was  quite  prepared  to  look  upon  Hack’s  state¬ 
ments  as  opening  up  a  new  era  for  rhinology.  But  when,  in 
quick  succession,  in  a  number  of  cases  of  asthma,  megrim  and 
neuralgia  of  the  fifth  nerve,  which  I  had  most  carefully  selected 
according  to  the  principles  laid  down  by  Hack  himself,  the 
effect  of  the  treatment  remained  perfectly  negative,  I  became 
more  sceptical,  and  I  regret  to  have  to  say  that  this  scepticism, 
to  which  I  gave  expression  in  1884  in  the  German  edition  of 
Mackenzie’s  textbook,  has  not  been  changed  by  my  sub¬ 
sequent  experience. 

Not  that  I  wish  to  be  understood  as  if  I  altogether  denied 
the  possibility  of  reflex-neuroses  taking  their  origin  in  con¬ 
ditions  of  abnormal  excitability  of  the  nasal  membrane.  Such 
a  position  of  absolute  negation,  in  my  opinion,  would  be  as 
unjustifiable  as  the  excessive  enthusiasm  even  now  displayed 
by  some  adherents  of  Hack’s  doctrine.  It  cannot  be  denied, 
and  shall  not  be  denied,  that  in  some  cases  in  which  an 
.acquired  or  hereditary  predisposition  to  nervous  ailments  goes 
hand  in  hand  with  a  local  hyper-irritability  of  the  nasal 
mucous  membrane  and  of  the  nerve-end  apparatus  expanded 
in  it,  occasionally  reflex- symptoms,  and  of  a  severe  type  too, 
may  be  produced  in  other  spheres.  I  have  myself  success¬ 
fully  treated  a  few  cases  of  asthma  of  nasal  origin  ;  I  have  in 
an  isolated  case  been  able  to  produce  with  mathematical 
regularity  an  attack  of  most  violent  spasmodic  cough  as  soon 
as  i  touched  with  the  probe  a  small  spot  in  the  middle  third 
of  the  septum  nasi  on  the  left  side,  and  I  have  observed  a  case 
in  which  night  terrors,  spasmodic  sneezing,  and  asthma  dis¬ 
appeared  in  proportion  to  the  reduction  of  morbid  conditions 
in  the  patient’s  nose.  After  such  and  similar  experiences,  it 
would  be  folly  to  condemn  the  whole  doctrine  of  nasal  reflex- 
neuroses  as  fallacious  and  misleading ;  but  I  am  deeply  con¬ 
vinced  (1)  that  the  frequency  and  importance  of  the  influence 
•of  the  nasal  mucous  membrane  upon  nervous  phenomena  at 
■distant  parts  has  been  grossly  exaggerated  by  the  adherents 
of  the  doctrine  ;  (2)  that  we  have  no  real  understanding  as 
yet  of  the  mechanism  of  these  reflex  processes  ;  (3)  that  it  is 
most  difficult  to  determine  whether  a  neurosis  really  is  of 
nasal  origin  or  not;  and  (4)  that  it  is  equally  difficult, 
whether,  in  cases  in  which  a  nasal  origin  seems  to  be  likely, 
treatment  directed  to  the  nose  will  benefit  the  patient. 

All  we  can  say  is  that  in  a  certain  number  of  cases  physio¬ 
logical  reflexes  are  produced  from  the  nose,  just  as  a  reflex 
■cough  is  sometimes  produced  from  the  external  auditory 
meatus,  and  that  what  is  true  of  the  physiological 
sphere,  equally  applies  to  the  pathological.  The  affection 
which  I  think  may  practically  serve  as  a  type  of  nasal 
reflex  neuroses  is  hay  fever.  Here,  indeed,  we  see  that  in  a 
number  of  cases  in  which  the  mucous  membrane  is  in  a  patho¬ 
logical  condition,  judicious  treatment  of  that  part  just  pre¬ 
vious  to  the  periodical  complex  of  symptoms  (sneezing, 
rhinorrlicea,  conjunctivitis,  epiphora,  asthma)  which  constitute 
-a  complete  attack  of  hay  fever,  in  a  considerable  proportion 
of  cases  either  stops  the  attack  completely,  or  at  any  rate 
curtails  its  duration  and  diminishes  its  violence.  This  is  a 
fact  which  I  have  often  enough  observed  myself  in  the  course 
of  the  last  twenty  years.  Similar  beneficial  effects,  although 
without  anything  like  a  similar  frequency,  may  be  observed 
in  cases  of  genuine  bronchial  asthma,  complicated  by  the 
■existence  of  nasal  polypi.  Thorough  removal  of  the  latter  in 
•a  number  of  these  gives  the  patient  lasting  or  temporary 
freedom  from  his  asthma  without  any  other  treatment  being 
employed.  The  relationship  of  cause  and  effect  in  some  of 
these  cases  is  very  striking,  inasmuch  as  on  the  return  of 
the  polypi  the  asthma  occurs  again,  to  disappear  anew  when 
the  nasal  disease  has  again  been  successfully  treated. 

Far  be  it  also  from  me  to  doubt  the  possibility  that  other 
nervous  affections  may  be  beneficially  influenced  by  the 
treatment  of  morbid  conditions  of  the  nose.  Considering  the 
intimate  relationship  of  the  fifth  nerve  to  so  many  of  the 
other  cranial  nerves,  particularly  the  pneumogastric,  and  also 
to  the  sympathetic  system,  it  is  quite  conceivable  that  a  cen¬ 
tripetal  irritation  having  been  caused  by  disease  in  the 
periphery  of  the  fifth,  and  having  found  its  way  to  the  cere¬ 
bral  centres,  and  thence  to  distant  nerve  territories,  may  be 
•arrested  by  elimination  of  the  original  irritation. 


Hack’s  doctrine  could  never  have  attained  so  much  popu¬ 
larity  as  it  did  if  there  had  not  been  something  rational  in 
these  hypotheses.  The  great  mistake,  however,  which  his 
enthusiasm  led  him  to  make  originally,  and  which  I  believe 
his  adherents  are  still  making,  was  that  he  generalised  too 
quickly  from  a  number  of  neurotic  patients  in  whom  this 
local  treatment  may  have  had  a  temporary  effect,  either  in 
the  manner  of  a  suggestion  or  of  a  pure  counter-irritation. 
He  took  this  effect  to  be  an  assured  and  a  lasting  one,  and 
thereby  was  induced  to  regard  as  well-ascertained  facts  results 
which  later  and  calmer  observation  has  shown  to  be  of  an 
exceedingly  doubtful  and  frequently  unstable  character. 

And  the  worst  of  the  whole  matter,  as  already  stated,  is 
that,  so  far  as  I  can  speak  myself,  we  are  not  in  a  position  to 
say  beforehand  in  the  great  majority  of  cases  whether  a 
neurosis  is  due  to  reflex  influences  from  the  nose  or  not. 
This  fact  of  course  renders  the  position  not  only  of  the  diag¬ 
nostician,  but  of  the  therapeutist,  extremely  difficult;  inas¬ 
much  as  there  are  not,  so  far  as  I  know,  in  spite  of  all  the 
various  directions  that  have  been  given,  any  really  reliable 
indications  from  which  one  is  enabled  to  give  a  trustworthy 
prognosis  with  regard  to  the  effect  of  nasal  treatment  in  these 
cases. 

Asthma. 

Take,  for  instance,  3  cases  of  genuine  bronchial  asthma, 
which  are  sent  to  a  rliinologist  because,  after  careful  exclu¬ 
sion  of  all  other  causes  (affections  of  the  heart,  kidney,  lung, 
stomach,  etc.),  nothing  seems  left  but  to  ascribe  the  trouble¬ 
some  disease  to  nasal  obstruction,  from  which  all  3  cases 
have  suffered  for  many  years.  Let  the  pathological  condi¬ 
tions  observed  be  in  all  3  cases  exactly  the  same,  namely, 
very  considerable  swelling  of  the  anterior  parts  of  the  lower 
turbinated  bones,  interfering  even  under  ordinary  conditions 
with  nasal  respiration,  and  obviously  aggravating  the  respira¬ 
tory  difficulties  during  the  asthmatic  attack.  The  similarity 
of  the  local  conditions  in  the  nose  in  all  3  cases  may  be  such 
that  if  the  patients’  faces  be  covered,  it  would  be  impossible 
to  distinguish  them  from  one  another.  Yet,  if  they  all  be 
treated  exactly  alike,  namely,  by  galvanc-caustic  reduction 
of  the  swollen  parts,  absolutely  different  results  may  be  ob¬ 
tained  ;  in  the  one  case  a  complete  cure  of  the  asthma,  in 
the  second  case  temporary  disappearance,  or  at  any  rate  im¬ 
provement  of  all  the  troublesome  symptoms ;  in  the  third  no 
effect  whatsoever.  Yet,  I  repeat,  the  local  conditions  in  all 
three  were  perfectly  indistinguishable  from  one  another. 
And  the  worst  of  it  is  that  the  proportion  of  the  really  suc¬ 
cessful  cases  in  my  experience  is  very  small  compared  with 
those  which  are  only  temporarily  benefited,  and  even  much 
more  so  in  proportion  to  the  absolutely  unsuccessful  ones. 

The  correctness  of  this  statement  will  probably  not  be  ad¬ 
mitted  by  ardent  rliinologists.  They  will  tell  you  that  they 
obtain  a  much  larger  percentage  of  cures,  and  of  long-lasting 
improvements.  Whilst  I  am  preparing  this  lecture,  I  read 
in  an  American  journal  a  paper,  whose  author  begins  as  fol¬ 
lows  :  “The  frequency  of  asthma  as  a  result  of  a  diseased 
nasal  condition  has  so  often  been  brought  to  my  notice  that 
I  feel  hopeful  of  effecting  a  cure  in  every  (!)  case  of  this  dis¬ 
tressing  malady  that  consults  me.  Unfortunately,  I  am  occa¬ 
sionally  disappointed,  but  only  in  a  small  minority  of  my 
cases.”  Well,  gentlemen,  I  can  only  say  it  must  be  a  very 
lucky  man  who  has  penned  these  lines.  Otherwise  I  am  not 
able  to  understand  his  own  and  similar  statements.  If  in  an 
operation  in  which  great  technical  skill  and  large  experience 
are  of  the  utmost  importance,  the  results  of  individual 
operators  vary  greatly — that  is  intelligible  enough.  But  if 
in  a  question,  like  the  one  under  consideration,  in  which  the 
technique  is  of  the  simplest,  one  man  speaks  like  our  American 
friend,  and  the  other  as  I  am  unfortunately  compelled  to  do, 
the  only  possible  explanation  seems  that  the  former  has  had 
unheard-of  luck  in  the  nature  and  selection  of  his  cases,  whilst 
the  latter  has  been  phenomenally  unlucky. 

This  brings  me  to  the  curious  interpretation  which  Dr. 
Dundas  Grant  has  recently  given  in  his  address  on  Traps  and 
Pitfalls  in  Medicine  of  my  inability  to  join  the  chorus  of  the 
apostles  of  the  nasal  cure  of  asthma.  He  says:  “Asthma  is 
another  disease  in  the  treatment  of  which  general  medicine 
owes  much  to  the  specialist,  and  every  practitioner  in  dis¬ 
eases  of  the  nose  must  have  before  his  mind  cases  in  which 
the  treatment  of  the  nasal  cavity  has  resulted  in  long  and 
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even  permanent  relief  from  the  suffering  depending  upon 
this  disease.  Sir  Felix  Semon  has  indeed  said  that  only  a 
small  percentage  of  the  large  number  of  cases  of  asthma 
which  were  at  one  time  brought  to  him  by  physicians  were 
traceable  to  nasal  disease  or  relieved  by  nasal  treatment. 
His  experience,  however,  has  been  exceptional,  for  a  reason 
not  far  to  seek.  At  the  time  when  attention  was  first  drawn 
to  the  dependence  of  asthma  in  a  certain  number  of  cases,  at 
least,  upon  nasal  disease,  Sir  Felix  Semon  already  had  in  so 
high  a  degree  the  confidence  of  physicians  at  large  that  cases 
of  asthma  were  brought  to  him  in  large  numbers,  on  the  sup¬ 
position  that  he  was  to  find  nasal  disease  in  them  all.  He 
was  naturally  disappointed  at  the  inevitable  result  in  a  con¬ 
siderable  proportion  of  the  cases.  At  the  present  time  physi¬ 
cians  make  a  rational  search  for  nasal  symptoms,  and  when 
such  are  present  or  suspected,  then  only  ai’e  the  patients 
brought  before  the  notice  of  the  rhinologist,  and  under  such 
circumstances  the  percentage  of  beneficial  results  is  by  no 
means  a  contemptible  one.” 

That  is,  indeed,  a  curious  explanation.  In  the  first  place, 
what  Dr.  Grant  states  in  it  as  to  the  manner  in  which  my 
views  have  been  formed  are  not  facts,  and  he  certainly  cannot 
have  derived  his  statements  from  my  own  writings,  for  I  have 
never  said  anything  that  could  possibly  justify  his  purely 
theoretical  description.  Secondly,  I  feel  sure  that  he  wished 
to  express  his  dissent  from  my  views  in  the  most  courteous 
fashion,  but  I  am  afraid  he  has  overlooked  that  the  form 
chosen  pays  but  a  poor  compliment  both  to  my  intellect  and 
to  my  honesty,  for  lie  makes  it  appear  as  if  I  had.  when  the 
whole  question  was  new,  operated;  “  by  order”  upon  numerous 
cases  without  using  my  own  judgment,  and  as  if  I  had  later 
on  obstinately  stuck  to  opinions  arrived  at  through  indis¬ 
criminately  operating  in  the  first  instance.  I  can  assure 
Dr.  Grant  that  he  is  entirely  mistaken  in  both  respects.  If 
he  had  read  what  I  have  written  on  the  question  since  1884, 
he  would  have  found  that  from  the  first  I  have  used  my  own 
discretion  in  selecting  my  cases  for  nasal  treatment,  and  I 
need  hardly  say  that  if  subsequent  experience  had  corrected 
my  first  impressions,  I  should  have  considered  it  my  plain 
duty  to  publicly  correct  erroneous  views  to  which  I  had  given 
currency  in  good  faith. 

.  However,  these  are  personal  matters  which  are  of  little 
interestAo  the  public.  What  is  of  much  greater  importance 
is  Dr.  Grant’s  assertion  that  my  experience  was  “excep¬ 
tional.”  This  really  is  an  astounding  statement.  On 
May  5th,  1899,  a  discussion  took  place  in  the  Laryngological 
Society  of  London  on  “  Asthma  in  its  Relation  to  Diseases  of 
the  Upper  Air  Passages.”  Of  this  discussion  my  friend,  Mr. 
Ernest  Waggett,  has  made  a  careful  abstract  in  tabular  form, 
which  he  has  kindly  permitted  me  to  use.  Seventeen 
speakers  took  part  in  this  discussion  and  reported  their 
personal  experiences,  which  are  summarised  in  his  table 
(printed  in  the  next  column). 

As  a  net  result  of  this  discussion,  then,  which  was  carried 
on,  I  repeat,  by  seventeen  British  physicians  and  specialists 
of  long  and  extensive  experience,  we  find  that  actual  cures  or 
considerable  improvement  were  reported  in  nine— say  nine 
—cases,  in  three  of  which  adenoids,  and  in  four  of  which 
polypi,  were  present,  a  truly  magnificent  proportion  if  one 
remembers  how  many  hundreds  of  cases  of  asthma  have  been 
treated  in  this  country  alone  by  intranasal  interference  since 
1884.  And  even  so  far  as  expressions  of  mere  “opinions” 
are  concerned,  it  will  be  seen  from  these  tables  that  out  of 
seventeen  speakers  only  seven  expressed  themselves  in  any¬ 
thing  like  a  hopeful  strain,  whilst  the  other  ten  held  either 
very  reserved  or  directly  unfavourable  opinions. 

After  this  it  is  unintelligible  to  me  how  Dr.  Dundas  Grant 
can  speak  of  my  experience  as  “  exceptional.”  I  hold,  not 
exceptional,  but  moderate  views,  which  are  shared,  I  am  glad 
to  say,  by  many  of  my  fellow-specialists,  and  to  these  views  I 
adhere.  I  always  painfully  feel  when  I  see  cases  of  this  sort 
that  by  dissuading  the  patient  from  undergoing  the  treatment, 
if  there  be  an  actual  morbid  condition  of  the  nose  to  which 
the  asthma  could  be  l'ationally  ascribed,  one  might  possibly 
deprive  the  patient  of  his  only  chance  of  getting  rid  of  his 
troublesome  disease.  To  counsel  him,  on  the  other  hand,  to 
undergo  a  treatment  which,  though  not  painful,  certainly  is 
anything  but  pleasant,  and  may  be  very  tedious,  whilst  one  is 
convinced  that  in  a  very  small  proportion  of  such  cases  only 


real  and  lasting  benefit  is  obtained,  will  be  always  very  un¬ 
sympathetic  to  a  man  whose  turn  of  mind  does  not  naturally 
enrol  him  amongst  therapeutic  enthusiasts. 

Under  these  circumstances  I  always  think  it  best  in  cases 
of  that  sort  to  speak,  when  one  has  to  do  with  educated 
patients,  as  frankly  as  possible,  and  explain  as  far  as  one  can 
the  present  state  of  the  whole  matter,  without  either  urging 
or  dissuading  from  intranasal  treatment.  This  attitude,  I 
think,  does  justice  to  both  the  patient  and  the  practitioner. 

It  is  devoutly  to  be  hoped  that  more  reliable  indications 
may  soon  be  laid  down  for  our  procedure  in  such  cases.  At 
the  present  time,  whilst  in  some  cases  very  pleasing  and, 
in  a  few  patients,  altogether  unexpected  l'esu'ts  are  obtained, 
I  regret  to  say  that  in  my  experience  our  knowledge  with 
regal'd  to  diagnosis,  and  our  results  with  l-egai'd  to  the  treat¬ 
ment  of  nasal  reflex  neuroses  are  still  extremely  unsatis¬ 
factory. 


Personal  Experiences  as  to  Asthma  and  Nasal  Operations. 


Reports  of 
Actual  Cases. 

Percy  Kidd 

2  polypi ; 
“manifest  re 
lief” 

McBride 

i  cure, 
adenoids 

Tliorowgood 

1  case,  ade¬ 
noids,  almost 
free 

Waggett 

i  case,  spur 
and  bridges 

McIntyre 

— 

Tilley 

— 

Scanes 

_ 

Spicer 

Watson 

1  case  of  prac- 

Williams 

tical  cure 
(general  treat¬ 
ment  given 
also) 

Theodore 

1  case,  polypi 

Williams 

Permewan 

— 

D.  Grant 

1  cure,  polypi 

C.  Beale 

i  case  relieved 
for  a  time  by 
repeated  ope¬ 
ration 

Hill 

Semon 

StClair 

— 

Thomson 

Lack 

1  case,  ade¬ 
noids 

De  H.  Hall 

1  case,  polypi 

Opinions  Expressed. 


“  Frequency  of  association  much  exagge¬ 
rated.”  “  Improvement  in  most  cases  tem- 
porai'y  and  incomplete.” 

“Reasonable  to  expect  benefit  from  removal 
of  polypi.”  “Mentioned  several  cases”  in 
which  benefit  occurred. 

“  Quite  right  not  to  promise  the  patient  cure 
from  asthma.” 

Since  date  of  meeting  asthma  returned, 
though  nose  practically  normal. 

“  Could  recall  a  few  cases  of  cure,”  but  these 
were  a  very  small  minority. 

None  except  questionable  case  with  ade¬ 
noids. 

“A  few  patients  ready  to  maintain”  they 
were  cured.  Majority  got  great  l-elief. 

Very  lai'ge  proportion  of  a  more  or  less  pro¬ 
longed  amelioration  or  cessation. 


Majority  “  great  l-elief”  until  necessity  ai-ose 
for  further  intranasal  operation. 

Fair  proportion  completely  cured. 

Thought  that  unless  some  definite  evidence 
could  be  obtained  that  the  source  of  irrita¬ 
tion  was  in  the  nose;  any  operation,  ex¬ 
cept  for  relief  of  obstruction,  was  hardly 
justified.” 

1  over  50  per  cent.,  where  nasal  disease 
present,  relief  might  be  expected. 

Lasting  success  in  exceedingly  small  per¬ 
centage.  In  his  experience  most  fre¬ 
quently  no  results  obtained  at  all. 
ad  met  cases  which  had  been  “  consider¬ 
ably  damaged”  by  intranasal  treatment. 


manent  relief. 


5.  Local  Symptoms  and  Sensations  of  Obscure  Origin. 

At  the  head  of  this  division  I  would  place  the  principle  :  not 
to  try  and  at  any  price  to  find  the  explanation  of  every  s>  rnptom 
and  every  sensation  experienced  in  the  upper  air  passages  in 
trivial  or  even  imaginary  deviations  from  the  normal 
existing  in  these  parts. 

But  here  again  I  wish  to  guard  against  misundei'standings. 
Undoubtedly,  when  a  patient  consults  us,  complaining  about 
his  nose  and  throat,  our  first  duty  will  be  carefully  to  examine 
these  pai’ts.  If  we  find  in  them  a  l-ational  explanation  of  the 
symptoms  complained  of  so  much  the  better.  The  case,  then, 
will  belong  to  the  first  category  I  discussed— to  the  affec¬ 
tions  of  purely  local  character — and  in  that  class,  as  I  have 
tried  to  show,  much  may  be  expected  from  appropriate  local 
treatment. 

But  the  case  is  very  different  indeed  if  the  actual  changes 
met  with  are  of  so  trivial  a  chai'acter  as  not  to  account  for  the 
symptoms  present,  or  if  they  are  of  such  a  nature  that  to  ordinai'y 
common  sense  a  relationship  of  cause  and  effect  is  pi'actically 
excluded.  Take,  for  instance,  a  case  of  hoarseness  due  to 
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paralysis  of  the  left  vocal  cord.  It  may  as  yet  be  impossible 
to  make  out  the  cause  of  the  paralysis  when  the  patient  con¬ 
sults  the  doctor,  but  the  latter  would,  in  my  humble  opinion 
at  least,  act  extremely  unwisely  if  he  were  to  accuse  an  acci¬ 
dentally  concomitant  elongated  uvula  as  the  cause  of  the 
hoarseness,  and  to  remove  that  structure.  Yet  I  have  known 
cases  in  which  this  has  actually  been  done,  and  in  which  the 
real  cause  of  the  hoarseness  ultimately  turned  out  to  be 
aneurysm  of  the  aorta !— Or,  to  take  another  example :  A 
patient  comes  complaining  of  some  difficulty  in  swallowing. 
The  doctor  diagnoses,  as  was  the  fashion  a  few  years  ago,“  vari¬ 
cose  veins”  at  the  base  of  the  tongue,  or  at  the  posterior  wall  of 
the  pharynx,  and  destroys  them  by  the  galvano-cautery.  The 
patient  is  not  relieved  and  consults  another  doctor,  who  finds 
that  the  real  cause  of  the  dysphagia  is  commencing  bulbar 
paralysis!  This,  again,  is  not  a  fantastic  example;  I  have 
seen  an  instance  of  that  kind  myself. — Or,  as  in  the  case 
mentioned  in  the  last  division  :  A  patient  suffers  from  violent 
cough ;  the  cause  is  declared  to  be  a  spur  of  the  septum, 
which  touches  the  opposite  turbinal ;  operative  treatment  in 
the  nose  is  resorted  to  without  avail ;  the  patient  sees  another 
medical  man,  who  finds  that  pulmonary  tuberculosis  is  the 
real  cause  of  the  cough. 

Few  things,  gentlemen,  will  damage  the  reputation  of  a 
medical  man  so  seriously  as  mistakes  of  this  kind  ;  few  things 
will  lend  so  much  colour,  as  they  do,  to  the  accusation  of 
narrow-mindedness  which  is  so  apt  to  be  brought  against 
specialists. 

I  have  deliberately  selected  elongation  of  the  uvula,  vari¬ 
cose  veins  at  the  base  of  the  tongue  and  at  the  back  of  the 
pharynx,  and  spurs  of  the  septum  as  representative  “scape¬ 
goats”  for  the  explanation  of  all  possible  symptoms  in  nose 
and  throat.  In  children,  of  course,  adenoids  may  be  added, 
and  in  adults  granular  pharyngitis,  enlargement  of  the 
lingual  tonsil,  and  hypertrophic  rhinitis  run  them  very 
close.  But  the  three  first  named  were  until  very  re¬ 
cently,  in  my  experience  at  any  rate,  but  too  commonly 
held  responsible  for  all  the  ills  to  which  nose  and  throat  are 
heir  to.  Of  these  the  oldest  offender  is  undoubtedly  “  elonga¬ 
tion  of  the  uvula.”  Though  matters,  I  think,  are  better  now 
than  they  were  twenty  years  ago  with  regard  to  this  topic  it  is 
still  apparently  believed  in  some  quarters  that  cutting  the 
uvula  is  a  sort  of  “  panacea  ”  for  all  possible  forms  of  throat 
disease,  whilst  in  others  it  is  looked  upon  as  a  “last  resort” 
after  the  failure  of  other  measures.  Now,  the  operation  itself 

is,  of  course,  a  very  small  matter,  but  the  after-pain  is,  as  I 
can  assure  you  from  personal  experience,  sometimes  very  great 
indeed,  and  when  a  patient  has  suffered  acutely  for  several 
days  without  obtaining  any  benefit  with  respect  to  his  original 
symptoms,  it  is  not  exactly  likely  that  his  love  for  the  operator 
will  be  increased  thereby.  In  my  opinion  the  operation  is 
extremely  rarely  required,  and  should  only  be  undertaken  if 
it  can  be  ascertained  beyond  doubt  that  elongation  of  the 
uvula  is  at  the  root  of  the  symptoms  complained  of. — The 
second  “scapegoat,”  namely,  “varicose  veins”  at  the  base  of 
the  tongue  and  at  the  back  of  the  pharynx,  or  “  piles  ”  in  the 
throat,  as  they  were  elegantly  called,  at  one  time  raged  with 
the  fury  of  a  regular  epidemic,  and  were  held  responsible  not 
only  for  all  conceivable  throat  symptoms,  but  can  you  believe 

it,  gentlemen,  for  such  affections  as  “  spasmodic  torticollis” 
and  “  paresis  of  an  upper  limb  ”  ?  When,  however,  Dr.  Herbert 
Tilley  courageously  pricked  that  bubble  in  1896  it  utterly 
collapsed  and  wonderfully  little  is  nowadays  heard,  thank 
goodness,  of  “  lingual  varix.”  Requiescat  in  tenebris  ! — The  third 
poor  sinner,  however,  the  spur  on  the  septum,  so  far  as  my  ob¬ 
servations  go,  still  flourishes,  and  though  it  may  not  even 
touch  the  opposite  turbinal,  is  held  responsible  in  some  quarters 
for  all  possible  nose,  throat  and  ear  symptoms.  It  is  devoutly  to 
be  hoped  that  it  may  soon  share  the  fate  of  the  “  varicose 
veins !  ” 

But,  gentlemen,  seriously  speaking,  this  whole  movement, 
this  “morbid  readiness  to  discover  disease,”  this  despe¬ 
rate  trying  to  find  in  every  case  and  at  any  price  a  local 
explanation  which,  I  am  sorry  to  say,  has  been  again  in 
the  ascendant  during  the  last  few  years,  after  having  been 
victoriously  combated  in  the  early  Eighties,  is,  I  firmly 
believe,  unsound,  retrogressive,  and  greatly  to  be  deprecated. 
I  certainly  do  not  wish  to  make  myself  the  advocate  of  such 
expedients,  as  to  refer  every  local  sensation  in  the  upper  air 


passages  to  the  question  of  “  general  health,”  or  to  rest  satis¬ 
fied  with  giving  it  a  high-sounding  name  such  as  “  palles¬ 
thesia”  or  “neuralgia.”  Such  expedients  are,  I  know  well 
enough,  but  too  often  the  “refuge  of  the  destitute!”  Per¬ 
sonally  I  am  much  more  pleased  if  I  find  well-marked 
granular  pharyngitis,  which  can  be  cured  by  a  few  gal- 
vano-caustic  applications,  in  explanation  of  dryness  and 
soreness  of  the  throat,  than  an  apparently  normal  mucous 
membrane  when  such  sensations  are  complained  of.  But 
there  can  be  no  doubt,  on  the  other  hand,  that  many  local 
symptoms  and  sensations  actually  do  depend  upon  the  general 
health,  upon  diseases  in  remote  parts,  upon  purely  functional 
nervous  diseases,  and  that  to  disregard  these  possibilities ; 
not  to  look  further  than  to  the  tip  of  the  nose  or  to  the  lower 
end  of  the  trachea  ;  and  to  treat  every  tiny  abnormality  by 
chance  existing  in  these  parts  as  the  real  cause  of  the  patient’s 
symptoms,  is  as  little  calculated  to  do  good  to  the  patient  as 
to  reflect  credit  upon  the  medical  attendant ! 

6.  The  Necessity  of  a  Proper  Proportion  being  Observed 

BETWEEN  THE  GRAVITY  OF  THE  DISEASE  AND  THAT  OF 
the  Interference. 

You  all,  remember,  no  doubt,  that  delightful  song  in  the 
Mikado,  gentlemen,  in  which  that  enlightened  potentate 
thus  states  the  summit  of  his  ambition : 

My  object  all  sublime 

I  shall  achieve  in  time 

To  make  the  punishment  fit  the  crime, 

The  punishment  fit  the  crime. 

Would,  gentlemen,  that  that  sound  principle,  “To 
make  the  punishment  fit  the  crime,”  were  elevated  to  front 
rank  in  the  considerations  which  ought  to  guide  us  when 
adopting  local  treatment  in  affections  of  the  upper  air 
passages  !  But,  alas,  this  is  by  no  means  the  universal  rule  ! 
In  previous  divisions  of  these  lectures  I  have  had  repeatedly 
to  complain— as  in  the  paragraphs  dealing  with  adenoids, 
with  laryngeal  tuberculosis,  with  functional  aphonia— that 
local  treatment  was  by  no  means  always  efficiently  carried 
out.  In  this — concluding — part  it  will,  on  the  contrary,  be 
my  duty  to  warn  against  adopting  measures  the  severity  of 
which  is  quite  out  of  proportion  to  the  exigencies  of  the  case. 
I  shall  give  you  three  instances,  which  will  show  you  that 
such  a  warning  is  much-needed.  I  will  illustrate  how  exces¬ 
sive  local  treatment  may  err  in  various  degrees  from  mere 
superfluity,  through  unnecessarily  severe  and  dangerous  pro¬ 
cedures,  and  finally,  through  resorting  to  what  I  consider  to 
be  positively  unpardonable  measures. 

Before,  however,  embarking  upon  this  not  very  pleasant 
task,  I  feel  I  ought  to  say  a  few  words  concerning  the  new 
radical  operation  for  nasal  polypi  introduced  by  Dr.  Lambert 
Lack,  lest  my  silence  be  misunderstood.  Dr.  Lack  being 
convinced  from  his  investigations  that  the  primary  element 
in  the  formation  of  nasal  polypi  is  a  rarefying  osteitis  of  the 
ethmoid  bone,  proposes  in  all  cases  in  which  there  is  exten¬ 
sive  bone  disease  with  numerous  polypi,  in  which  frequent 
recurrences  take  place  after  operations,  and  in  which  there  is 
suppuration  from  the  ethmoidal  cells  or  from  the  accessory 
sinuses,  to  remove  radically  the  whole  of  the  diseased  bone 
under  a  general  anaesthetic.  Seeing  the  extreme  obstinacy 
and  tediousness  of  such  cases,  I  fully  agree  that  if  it  should 
turn  out  that  the  proceeding  recommended  is  both  safe  and 
efficient,  it  would  represent  an  enoi-mous  progress  over  our 
present  methods.  But  it  remains  as  yet  to  be  seen  whether 
these  two  demands,  safety  and  efficiency,  will  be  fulfilled  by 
the  radical  method,  and  until  we  are  in  possession  of  larger 
experience  concerning  them  I  refrain  from  expressing  an 
opinion.  I  already  have  knowledge  and  details  of  a  case  in 
which  death  from  acute  meningitis  occurred  some  three  to 
four  days  after  the  operation  in  a  patient  who  had,  except  for 
nasal  polypi,  been  in  good  health.  As  Dr.  Lack  himself 
warns  us  :  The  lamina  cribrosa  is  not  a  part  to  take  liberties 
with. 

Coming  now  to  affections  in  which  I  believe  that  but  too 
often  the  severity  of  the  interference  is  out  of  proportion  to 
that  of  the  disease,  I  select  as  an  illustration  of  that  class  in 
which  energetic  and  prolonged  local  treatment  is,  in  my 
opinion,  absolutely  superfluous,  the  affection  described  as 
leptotlirix-mycosis,  or  as  keratosis  of  the  tonsils,  base  of  the 
tongue,  and  pharynx.  Aside  from  the  question  whether  the 
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leptothrix  or  the  cornification  of  the  epithelium  prevails,  in 
both  instances  white,  rather  hard,  firmly-adherent  projections 
are  seen  to  protrude  from  the  crypts  of  the  palatal  and  lingual 
tonsils,  and,  more  rarely,  from  follicles  on  the  posterior  wall 
of  the  pharynx  and  the  palatal  arches.  Asa  rule  they  produce 
no  symptoms  whatever,  and,  in  my  experience,  are  usually 
detected  by  the  patients  themselves  on  a  chance  inspection  of 
their  throats.  The  patients  are  then  apt  to  be  much 
frightened  by  the  strange  appearance  and  consult  a  doctor 
for  what  they  call  an  “ulcerated”  throat.  Occasionally  they 
complain  of  various  unpleasant  sensations,  which,  however,  I 
am  loth  to  attribute  to  the  tonsillar  affection,  as  I  have  almost 
always  found  this  mycosis  ‘or  keratosis  in  people  whose 
general  health  has  been  low  for  some  reason  or  other,  and 
who  often  enough  complain  of  such  sensations  without  any 
tonsillar  complication  being  present  at  all.  The  harmlessness 
of  the  affection  is  only  rivalled  by  its  obstinacy  to  local 
treatment.  Whatever  method  be  used — and  the  name  of  the 
I'emedies  and  operative  measures  recommended  in  these 
cases  really  is  legion — no  sooner  have  the  protuberances  been 
removed  than  they  reappear.  Some  time  ago  it  was  stated  in 
a  discussion  that  a  case  of  this  sort  had  been  treated  for  three 
months  with  the  galvano-cautery  without  success.  Even  when 
with  great  patience  and  endurance  complete  removal  appears 
to  have  been  effected,  recurrence  is  extremely  apt  to  take 
place. 

Now  wliat  I  wish  to  emphasise  is  that  no  local  treatment 
whatever  is  required  in  these  cases.  Speaking  from  large 
experience  I  can  confidently  state  that  if  the  patients  be 
assured  that  there  is  nothing  serious  the  matter,  and  if  they 
be  ordered  change  of  air,  tonics,  rest,  open-air  exercise,  etc., 
they  will  get  well  without  local  treatment  of  any  kind. 
Indeed,  I  believe  that  many  of  these  cases  are  never  seen  by 
a  doctor  because  the  affection  arises  and  disappears  without 
causing  any  symptoms. 

Whilst  in  the  category  just  discussed  local  treatment  in 
my  opinion  is  simply  superfluous,  it  may  do  a  good  deal  of 
harm,  both  immediate  and  remote,  if  indiscriminately  and 
excessively  employed  in  the  class  of  cases  to  which  I  now 
invite  your  attention,  namely,  in  enlargement  of  the  posterior 
ends  of  the  lower  turbinals,  be  this  enlargement  of  a  merely 
congestive  or  a  truly  hypertrophic  character  (“  moriform 
hypertrophy”).  Undoubtedly  in  a  certain  number  of  such 
cases  the  obstruction  to  breathing  caused  by  the  swelling  of 
those  bodies  is  so  great,  that  it  must  be  removed.  Until 
recently  this  was  technically  no  easy  matter,  as  it  is  often 
extremely  difficult  to  pa3S  a  snare  over  the  posterior  ends  of 
the  lower  turbinals,  however  much  enlarged  they  may  be, 
and  as  other  procedures  such  as  the  application  of  the  gal¬ 
vano-cautery  or  submucous  incisions  are  both  tedious  and 
uncertain  in  their  effects.  With  the  invention  of  Carmalt 
Jones’s  “spokeshave”  all  this  was  suddenly  changed.  A 
single  forward  draw  of  the  ring  knife,  previously  applied  over 
the  posterior  ends  of  the  lower  turbinal,  and  out  came  the 
whole  body!  Nothing  could  be  more  simple,  and  nothing 
apparently  for  a  time  delighted  the  heart  of  the  thorough¬ 
going  rhiaologist  more,  than  to  thus  punish  these  rebellious 
structures.  It  was  a  common  saying— malicious,  I  trust— not 
many  years  ago,  that  in  a  certain  institution  lower  turbinals 
had  to  be  swept  up  with  a  broom  on  operation  days.  But 
the  proceeding,  though  simple,  is  not  quite  so  harmless  as 
was  at  first  stated  by  enthusiastic  apostles  of  the  method. 
In  not  a  few  cases  severe  secondary  haemorrhage  follows  the 
operation.  A  leading  London  practitioner  told  me  a  little 
while  ago  that  within  a  comparatively  short  time  he  had  been 
called  to  no  fewer  than  four  of  his  patients,  who,  unknown 
to  him,  had  undergone  this  operation,  and  had  begun  to 
bleed  some  hours  or  even  days  afterwards.  In  one  case  the 
haemorrhage  was  so  severe  that  he  had  to  sit  up  the  whole 
night  with  the  patient.  I  have  already  narrated  a  similar 
case  in  a  previous  chapter.  Another  and  very  serious, 
because  lasting,  possible  sequel  to  ablation  of  the  whole 
turbinal  is,  that  by  removal  of  so  large  a  surface  of  mucous 
membrane  which  has  to  accomplish,  as  already  men¬ 
tioned,  the  important  functions  of  warming,  moisten¬ 
ing,  and  purifying  the  inspired  air,  a  condition  is  produced 
very  similar  to  atrophic  rhinitis,  with  the  result  that  very 
troublesome  dry  pharyngitis,  with  a  tendency  to  formation 
of  crusts  and  liability  to  laryngeal  catarrh,  follow.  This  is 


not,  I  beg  emphatically  to  say,  a  theoretical  apprehension.  I, 
as  well  as  others,  have  actually  seen  examples  of  such  a 
serious  and  irremediable  a  result  after  these  operations. 
Fortunately,  the  initial  enthusiasm  has  been  quickly  enough 
followed  by  a  return  to  greater  sobriety.  I  was  delighted  to 
see  that  at  the  recent  meeting  of  the  British  Medical  Associa¬ 
tion  a  firm  stand  was  taken  by  many  of  the  speakers  in  the 
discussion  on  the  treatment  of  nasal  obstruction  against 
complete  turbinectomy,  which  as  Dr.  Brown-Kelly  truly 
remarked,  “had  not  redounded  to  the  credit  of  British 
rliinology,”  and  I  think  that,  with  very  few  exceptions,  there 
is  now  a  general  agreement  that  even  in  cases  in  which 
removal  of  the  posterior  ends  of  the  turbinals  is  indicated, 
the  operation  ought  to  be  limited  to  these  posterior  ends, 
and  not  include,  except  in  the  rarest  of  instances,  the  entire 
body.  In  this  connection  I  wish  particularly  to  warn  you 
against  the  notion  which  found  expression  on  that  occasion, 
that  it  did  not  much  matter  whether  one  removed  a  “  useless  ” 
turbinate  in  its  entirety  or  not.  What  is  a  “useless”  tur¬ 
binate  ? — We  should  do  well  to  remember,  I  think,  our  similar 
experiences  in  the  case  of  goitre.  The  occurrence  of 
myxeedema  in  cases  in  which  goitrous  thyroid  glands  had 
been  removed  as  “useless,”  taught  us  that  they  could,  after 
all,  not  have  been  quite  so  useless  as  had  been  supposed,  and 
the  occurrence  of  pharyngitis  sicca  in  cases  in  which  the 
entire  lower  turbinals  have  been  removed  under  a  similar 
belief  should,  I  venture  to  believe,  teach  us  a  similar  lesson. 

But  the  worst  exaggeration  that  has  ever  to  my  knowledge 
been  perpetrated  in  connection  with  affections  of  the  upper 
air  passages  was  committed  last  year  when  Dr.  John  Mac¬ 
kenzie,  of  Baltimore,  read  before  the  American  Laryngo- 
logical  Association  a  paper  bearing  the  significant  title,  “A 
Plea  for  Early  Naked-Eye  Diagnosis,  and  Removal  of  the 
Entire  Organ  with  the  Neighbouring  Area  of  possible 
Lymphatic  Infection  in  Cancer  of  the  Larynx.”  One  hardly 
trusted  one’s  eyes  when  reading  that  title,  but  on  perusing 
the  paper  itself  one  sees  that  the  author  has,  at  any  rate,  the 
courage  of  his  convictions.  In  all  earnestness,  he  considers 
the  naked-eye  diagnosis  a  “  comparatively  speaking  neglected 
method,”  emphatically  rejects  the  removal  of  a  piece  for 
microscopic  examination,  and  demands — however  early  the 
diagnosis  may  have  been  made,  however  limited  the  disease 
may  be — not  only  “  early  total  extirpation  of  the  entire 
organ,”  but  even  of  its  “tributary  lymphatics  and  glands, 
whether  the  latter  are  apparently  diseased  or  not”  as 
“the  only  possible  safeguard  against  local  recurrence  or 
metastasis.” 

After  these  astounding  performances  one  would  like  to  give 
Dr.  Mackenzie  the  benefit  of  the  doubt  and  assume  that,  Rip- 
van-Winkle-like,  he  must  have  slept  throughout  the  whole 
modei’n  development  of  our  knowledge  of  laryngeal  cancer, 
particularly  as  he  declares  that  “thyrotomy  with  curette- 
ment  or  removal  of  all  apparent  (visible)  disease  is  not  up-to- 
date  surgery,  is  in  direct  defiance  of  the  rules  that  should 
govern  us  in  the  treatment  of  cancer,  and  is  a  reversion  to 
and  a  resurrection  of  a  method  of  procedure  that  was  dis¬ 
credited  and  abandoned  over  half  a  century  ago  ”  were  it  not 
that  such  a  plea  is  unfortunately  inadmissible.  Dr.  Mac¬ 
kenzie  was  not  only  over  here  in  1895,  when  a  long  and 
instructive  discussion  on  the  treatment  of  laryngeal  cancer 
took  place  in  the  Laryngological  Section  of  the  London  meet¬ 
ing  cf  the  British  Medical  Association,  but  he  him¬ 
self  took  a  leading  part  in  it.  He  not  only  learned 
the  views  of  his  British  colleagues  on  the  ques¬ 
tion  he  now  treats  so  passionately,  but  he  also  heard  of 
the  results  they  had  obtained  by  the  method  which  he  now 
endeavours  to  disqualify  as  “  not  up-to-date  surgery.”  These 
results  he  deliberately  ignores.  That  is  unpardonable.  Mr. 
Ernest  Waggett,  in  “the  interests  of  American  surgeons,  and 
still  more  of  American  patients,”  has  taken  upon  himself  the 
very  meritorious  task  of  correcting  in  the  same  journal  in  which 
Dr.  Mackenzie’s  paper  was  published  his  misleading  state¬ 
ments,  and  of  showing  by  facts  and  numbers  the  value  of  the 
method  against  which  that  author  inveighs.  Personally, 
however,  I  find  it  very  diffiem  t  to  take  Dr.  Mackenzie  seri¬ 
ously,  and  I  must  confess  that  when  I  read  his  advice  to  con¬ 
demn  to  a  very  serious  and  mutilating  operation  patients 
whom  we  have  learned  lastingly  to  cure  by  infinitely  milder 
methods,  I  was  irresistibly  reminded  of  a  certain  Dr.  Eisen- 
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bart,  who  is  supposed  to  have  flourished  at  the  time  of 
Frederick  the  Great,  and  who,  in  a  well-known  German 
students’  ditty,  gives  a  frightful  account  of  his  heroic  exploits, 
of  which  the  following— in  very  free  translation,  I  am  afraid— 
may  give  you  an  idea  : 

At  Potsdam  I  trepanned,  just  hear, 

Great  Fred’rick’s  cook,  to  him  so  dear. 

I  poleaxed  his  devoted  head  : 

No  wonder  that  the  cook  is  dead. 

I  certainly  prefer  the  Mikado’s  principle,  and  I  hope  that 
Dr.  Eisenbart  is  not  likely  to  find  many  emulators  amongst 
contemporary  surgeons ! — 

With  the  expression  of  this  hope,  gentlemen,  I  conclude  my 
lectures.  Nobody  can  be  more  conscious  than  I  am  that  I 
have  brought  forward  nothing  new,  and  that  I  have  repeated 
in  almost  identical  words  much  that  I  have  said  on  previous 
occasions.  But  I  honestly  believe  that  such  repetitions  some¬ 
times  are  required  and  may  do  good.  Cato  may  have  been, 
and  probably  was,  a  terrible  bore  with  his  eternal  Cceterum 
censeo,  but  after  all  he  thereby  advanced  his  cause  and  ulti¬ 
mately  obtained  his  purpose. 

If  I  could  venture  to  hope  that  by  my  warnings  against  ex¬ 
cessive  zeal  and  over-operating  on  the  one  hand,  by  my  in¬ 
sisting  on  effectively  operating  on  the  other,  I  had  advanced 
the  good  cause  I  have  at  heart,  I  should  be  perfectly  willing 
to  enrol  myself  on  Cato’s  side. 


ON  SOME  SYMPTOMS  PRODUCED  BY  TUMOURS  OF 
THE  OPTIC  THALAMUS  WITH  A  CASE. 

By  J.  MICHELE  CLARKE,  M.A.,  M.D.,  Cantab., 
F.R.C.P.Lond., 

Professor  of  Pathology,  University  College,  Bristol,  and  Physician  to  the 
Bristol  General  Hospital. 

In  some  cases  of  tumour  of  the  optic  thalamus  a  group  of 
symptoms  occurs  which  is  of  value  in  diagnosis.  These 
symptoms  were  present  in  the  case  now  reported  and  in  one 
published  in  the  British  Medical  Journal  in  1891.  In  both 
cases,  occurring  fairly  early  and  lasting  for  some  time,  there 
were  (1)  a  sensation  of  heat  or  burning  in  the  opposite  upper 
extremity,  (2)  a  marked  intentional  tremor  in  the  same  limb, 
absent  during  rest,  and  exactly  resembling  during  movement 
the  tremor  of  disseminate  sclerosis,  (3)  hemiplegia  of  the 
opposite  side  of  gradual  onset,  affecting  the  upper  extremity 
only  for  a  considerable  time  and  predominating  in  this  limb 
throughout.  These  symptoms  must,  of  course,  be  taken  in 
conjunction  with  the  others  present  in  making  the  diagnosis. 
The  predominating  paralysis  of  the  opposite  upper  extremity 
is  mentioned  in  8  and  movements  of  this  limb  in  6 
out  of  10  reported  cases  in  which  the  lesion  was  fairly 
confined  to  the  thalamus.1 

Instead  of  an  intentional  tremor  there  may  be  movements  of 
a  choreiform  type  or  like  those  of  post-hemiplegic  chorea. 
In  the  subsequent  progress  of  the  case  the  paresis  extends  to 
the  leg  of  the  same  side,  and  later  this  limb  may  also  be 
affected  with  tremor,  later  still  the  paralysis  develops  into 
definite  hemiplegia  with  the  limbs  in  the  ordinary  hemiplegic 
position  ;  spasmodic  rigidity  is  generally  marked,  and  as  this 
becomes  pronounced  it  abolishes  the  tremor  of  the  earlier 
stages.  Hemiansestliesia  may  also  be  present  but  is  by  no 
means  constant  or  absolute  in  degree. 

With  regard  to  the  intention-tremor,  this  is  also  met  with 
in  tumours  in  two  other  situations  in  the  brain,  namely,  in 
the  cerebellum,  and  in  the  corpora  quadrigemina.  In 
tumours  of  the  cerebellum  the  tremor  does  not  seem  to 
be  so  frequent  as  the  results  of  experiment  would  lead  one 
to  expect ;  in  this  case,  also,  it  especially  affects  the  upper 
limb.2  In  any  case,  therefore,  in  which  this  symptom  is 
present  the  differential  diagnosis  between  a  tumour  of  the 
optic  thalamus,  corpora  quadrigemina,  or  cerebellum  has  to  be 
made ;  but  in  most  cases  this  could  be  done  from  the  accom¬ 
panying  symptoms,  as  the  signs — which  I  need  not  go  into 
here — of  a  tumour  in  each  of  these  situations  are  sufficiently 
distinctive. 

In  addition  to  the  symptoms  given  above,  another,  said  to 
be  characteristic  of  lesions  of  the  thalamus,  but  apparently 
not  invariably  present,  is  a  loss  of  the  emotional  movements 
of  the  face,  whilst  the  voluntary  are  preserved.  In  the 


present  case  the  want  of  expression  in  the  features  was  very 
marked.  Early  loss  of  control  over  the  sphincters  does  not 
seem  to  be,  as  has  been  stated,  a  frequent  symptom  in 
tumours  of  the  thalamus.  When  the  growth  extends  back¬ 
wards  the  nuclei  of  the  third  nerve  will  be  involved.  Mental 
dulness  or  slowness,  present  in  the  later  stages,  or  even  early 
in  the  illness,  is  probably  connected  with  the  great  distension 
of  the  lateral  ventricles  which  occurs. 

In  the  case  now  reported  it  is  remarkable  that  the  three 
cardinal  symptoms  of  intracranial  tumour— severe  headache, 
vomiting,  and  optic  neuritis— were  absent  from  first  to  last. 

In  the  early  stages  the  absence  of  these  cardinal  symptoms, 
with  the  patient’s  age,  and  the  marked  intentional  tremor, 
made  the  case  resemble  an  irregular  one  of  disseminated 
sclerosis,  and  at  first  this  was  considered  to  be  the  most 
probable  diagnosis. 

The  notes  of  the  case  are  as  follows  : 

The  patient,  a  painter,  aged  19.  was  first  seen  on  October  25th,  1899.  He 
had  had  no  previous  illness,  and  there  was  no  sign  of  plumbism. 


History. 

The  present  illness  began  with  diplopia  twelve  months  previously, 
followed  by  deviation  outwards  of  left  eye  eight  months  later,  burning 
pain  in  left  arm  and  hand  a  month  afterwards,  and  impairment  9t  line 
movements  of  left  hand  and  fingers  ;  for  example,  in  picking  up  a  pin,  but 
not  of  coarse  movements— for  example,  lifting  a  heavy  weight. 

Condition  on  Admission. 

He  was  well-nourished,  intelligent.  There  was  a  marked  absence  01 
facial  expression.  The  abdominal  and  thoracic  viscera,  and  the  urine  were 
healthy.  No  headache,  no  vomiting,  no  giddiness :  no  affection  of  special 
senses,  nor  of  organic  reflexes.  Speech  slow  and  deliberate,  but  distinct- 
Gait  normal ;  walked  well  with  eyes  open  or  shut. 

Eucs. — There  was  right  ptosis  and  right  external  strabismus  ;  movement 
of  botii  eyes  upwards  very  defective,  and  the  left  eyeball  hardly  moved  at 
all  downwards.  There  was  slight  horizontal  nystagmus  when  the  eyes- 
moved  into  either  canthus.  The  right  pupil  was  somewhat  larger  than 
the  left ;  botii  reacted  sluggishly  to  light  and  to  accommodation,  and  the 
consensual  reaction  was  absent.  The  optic  discs  and  fundi  were  healthy. 
There  was  sliglu  loss  of  sensation  to  touch  but  not  to  pain  (pin-pnck> 
over  left  side  of  head,  neck,  trunk,  left  upper  extremity,  and  left  leg. 
Muscular  power  good,  but  muscular  sense  in  left  hand  impaired.  He 
could  not  distinguish  between  different  weights,  which  were  easily  recog 
nised  by  the  right  hand.  Dynamometer  right  hand,  56  kilos;  left  hand, 
45.  Knee-jerks  equal  and  normal;  no  ankle  clonus  ;  superficial  reflexes 
normal. 

A f ter- History. 

Shortly  after  this  date  the  left  arm  began  to  show  marked  intention 
tremor  and  lack  of  co-ordination  on  movement,  which  steadily  increased. 
Condition  in  July,  1900.— No  headache  or  vomiting,  cramping  pains  ro 

1C£(/e*\— Fine  horizontal  nystagmus.  Pupils  dilated,  equal,  react  badly 
to  light  and  accommodation.  Paralysis  of  right  third  nerve;  partial 
paralysis  of  left  third.  No  optic  neuritis :  outer  half  of  each  disc  pale; 
moderate  concentric  contraction  of  visual  fields. 

Sensation—  Partial  left  hemianaesthesia. 

Motion. — Left  hemiplegia  :  the  arm  being  most  affected  :  marked  inten¬ 
tion-tremor,  entirely  ceasing  during  rest,  of  this  limb ;  some  ataxy  ol  the 
left  leg  in  walking.  .  .  ,  , 

Reflexes—  Left  knee-jerk  increased  :  left  plantar  gave  extension  of  toes  : 
other  reflexes  normal.  Intelligence  good;  speech  slow,  words  slurred, 
and  often  indistinct.  . 

October ,  1900.— In  addition  to  above,  paralysis  oiboth  third  nerves  and  (?) 
of  both  fourth  nerves.  Both  knee-jerks  exaggerated  ;  lett  ankle-clonus; 

drowsiness  and  giddiness.  ,  ,  , 

January,  1901.—  Very  drowsy,  but  intelligent,  though  slow  in  answering ; 
speech  slow,  slurred  ;  occasional  incontinence  of  urine.  Left  ancesthesia 
complete;  left  arm  and  leg  completely  paralysed,  contracted  and  rigid, 
with  movement  s  in  arm  like  athetosis.  Some  numbness  and  slight  tremor 
in  right  arm  ;  double  ankle  clonus.  From  this  time  he  was  helpless,  con- 
stantly  asleep,  with  incontinence  of  urine  and  faces,  albumin  appeared 
in  the  urine  and  there  was  knee  and  ankle  clonus  in  both  legs ;  the  other 
svmntoms  remained  as  above.  He  died  on  March  4th. 


Necropsy. 

On  removing  the  brain  the  only  sign  ot  disease  externally  was  a  swelling 
of  the  right  crus.  Vertical  sections  of  the  brain  were  made  from  before 
backwards  and  hardened  in  formalin.  A  tumour  was  found  occupying 
the  right  optic  thalamus,  and  extending  downwards  and  backwards  into 
tlie  subthalamic  region  where  it  invaded  the  opposite  side  and  pressed 
on  the  right  internal  capsule  and  cruracerebri,  especially  the  right  crus. 
It  did  not  extend  into  the  pons.  The  anterior  end  of  the  tumour  was  at 
about  the  level  of  the  middle  commissure  in  the  mesial  nucleus  of  the 
optic  thalamus ;  passing  backwards  it  occupied  nearly  the  whole  of  the 
thalamus  except  its  outer  layer,  and  its  posterior  end  (pulvinar)  which 
were  not  involved.  The  third  ventricle  (posterior  end)  was  pushed  over 
to  the  left.  The  growth  then  passed  downwards,  involving  the  sub¬ 
thalamic  region,  red  nucleus,  and  pressing  on  internal  capsule  on  right 
side,  and  a  little  further  back  extended  also  into  the  left  subthalamic 
region,  invaded  and  partly  destroyed  the  crusta  on  the  right  side,  and 
pressed  upon  it  on  the  left ;  the  nucleus  ruber  on  the  left  and  partly  on 
the  right  side,  and  the  grey  matter  of  origin  of  the  third  nerves  were  re¬ 
placed  by  the  growth,  which  also  compressed  the  aqueduct  of  Sylvius. 
The  corpora  quadrigemina  were  flattened  and  displaced  upwards  by  the 
tumour.  The  tumour  was  well  defined,  and  marked  off  from  the  sur¬ 
rounding  brain  structures  by  a  definite  margin  ;  it  wa  s  firm  in  consistence, 
and  measured  in  its  largest  part,  which  was  situate  just  behind  posterior 
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commissure  for  about  balf-nn-ineh  antero-posteriorly,  inch  in  both 
the  vertical  and  transvere  diameters.  It  was  a  round-celled  sarcoma. 
The  lateral  ventricles  were  much  distended  with  clear  fluid  owing  to  the 
pressure  on  the.aqueduct. 


Fig.  1.  From  anterior  part  of  tumour,  section  passing  through  mid¬ 
dle  commissure 


Fig.  2.  Section  through  largest  part  of  tumour. 

Figs.  1  and  2  indicate  the  position  of  the  growth. 

Sections  of  the  pous,  medulla,  and  upper  cervical  cord  showed  degener¬ 
ation  of  the  pyramidal  tracts,  by  far  most  marked  in  the  tract  from  the 
right  hemisphere.  In  sections  stained  by  Marchi’s  method  there  was  a 
well  marked  and  definitely  limited  degeneration  in  the  left  cerebellar 
pedu'ncte..  This  degeneration  could  not  be  traced  on  the  right  side. 

This  finding  is  of  interest  as  showing  the  presence  of  fibres 
in  the  peduncle  passing  towards  the  cerebellum,  and  also  in 
■connection  with  the  marked  intention  tremor  in  the  left  arm 
and  to  a  less  degree  in  the  leg. 

With  regard  to  the  causation  of  this  tremor  or  of  choreiform 
movements  in  the  cases  under  consideration  there  is  first  the 
fact  that  of  all  cases  of  intracranial  tumour  they  are  pre- 
•emineutly  found  in  tumours  of  the  optic  thalamus,  corpora 
■quadrigemina,  and  of  the  cerebellum.  Of  the  explanations 
hitherto  advanced  Professor  Perrier  in  writing  of 
tumours  of  the  corpora  quadrigemina,3  states,  “in  all  cases 
in  which  tremors  were  observed  the  lesion  was  not  con¬ 
fined  to  the  corpora  quadrigemina,  but  implicated  also  the 
optic  thalamus,  tegmentum  cruris  or  frontis,  or  superior 
■cerebellar  peduncles.  .  .  .  In  this  connection  it  is  worthy 
of  note  that  Turner  and  I  have  described  similar  tremors  as 
resulting  irom  section  of  the  superior  cerebellar  peduncles  in 
monkeys.  ...  If  the  tremors  observed  in  clinical  cases 
are  in  i-eabty  due  to  legion  of  the  superior  peduncles,  one 
might  explain  the  crossed  tremor  in  unilateral  lesion  by 
affection  of  the  cerebellar  peduncle  above  its  decussation.” 

The  other  explanation  of  the  tremors  is  that  given  by  Dr. 
Sharkey,  that  they  are  due  to  pressure  upon  the  pyramidal 
tract.4  Tne  symptoms  certainly  follow  the  sequence  given  by 
Dr.  Sharkey,  namely,  tremors,  paralysis,  rigid  contracture,  and, 
as  in  a  tumour  of  any  size  in  these  regions,  the  pyramidal 
tract  wo'dd  be  affected,  it  is  difficult  to  speak  with  certainty. 
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Rut  I  think  that,  seeing  that  these  tremors  specially  occur  in 
tumours  of  optic  thalamus,  corpora  quadrigemina,  and,  to  a 
less  degree,  pf  cerebellum,  the  balance  of  evidence  is  in 
favour  of  their  being  due  to  implication  of  the  superior  cere¬ 
bellar  peduncle,  the  course  of  events  being  that  the  tumour 
first  affects  the  peduncle,  and  later  in  the  course  of  growth 
presses  upon  and  more  or  less  destroys  the  pyramidal  tract  in 
the  internal  capsule,  crus,  or  pons,  and  that  thus  the  tremor 
appears  first,  but  later  disappears  owing  to  the  supervention 
of  more  complete  paralysis  and  of  spasmodic  contracture. 
Further  investigation  is  required  as  to  the  implication  of  what 
especial  fibres  of  the  superior  cerebellar  peduncle  the  tremor 
is  due. 

References. 
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ENTERIC  FEVER  COMMENCING  WITH  AND 
COMPLICATED  BY  AN  ATTACK  OF 
INFLUENZA. 

By  J.  COUBRO  POTTER,  M.D., 

London. 


Enteric  fever  in  the  early  stages  is  often  difficult  to  diagnose 
in  consequence  of  its  insidious  onset  and  the  different  dis¬ 
orders  the  eai  ly  symptoms  simulate.  The  following  case  is 
an  example,  where  the  early  enteric  symptoms  were  entirely 
masked  and  the  disease  not  recognisable  until  about  the 
eleventh  or  twelfth  day  of  the  illness.  It  is  very  uncommon 
and  also  a  difficult  thing  to  prove  that  two  fevers  can  occur  at 
the  same  tune  in  a  patient ;  but  in  this  case  the  attack  of 
influenza  modified  the  course  of  the  temperature  usually  met 
with  in  ordinary  enteric  cases,  it  being  intermittent  and 
remittent  for  the  first  ten  days,  and  then  the  typical  typhoid 
temperature  continued.  No  doubt  the  high  temperature,  and 
the  intermittent  and  remittent  character  lasting  for  ten  days, 
was  due  to  the  two  fevers  acting  together,  and  that  it  was 
only  when  the*  influenza  poison  was  exhausted  that  the  true 
typhoidal  character  was  revealed.  When  I  first  visited  the 
patient  she  complained  of  shivering  and  feeling  feverish, 
pains  in  her  head,  back,  and  limbs,  a  tendency  to  sickness. 
These  symptoms  had  come  on  suddenly ;  she  stated  that  for 
the  last  week  or  ten  days  she  had  not  been  feeling  very  well. 
On  examination  no  physical  signs  were  to  be  detected  in  the 
chest ;  all  the  other  organs  were  normal.  The  above  symptoms 
continued  for  the  next  few  days.  Bowels  were  constipated  ; 
slight  tenderness  on  palpation  over  the  stomach.  Patient 
had  repeated  rigors,  and  profuse  perspiration  was  observed 
with  each  fall  of  temperature.  On  the  seventh  day  a  rash 
appeared  on  the  abdomen,  and  this  continued  to  come  out  in 
crops.  The  abdomen  was  swollen  and  tympanitic.  On  the 
eleventh  day  diarrhoea  set  in,  the  stools  being  pea-soupy  and 
very  offensi  ve.  The  blood  was  examined  and  was  distinctly 
of  enteric  charai-ter.  On  the  seventeenth  day  great  pain  in 
the  head  was  complained  of;  this  gradually  got  worse,  the 
temperature  g  ing  up.  The  patient  showed  signs  of  acute 
meningitis,  became  delirious,  and  died  on  the  nineteenth  day. 
Temperature  107.6°. 

The  following  should  be  noted  :  Previous  to  the  illness  the 
patimt  had  been  visiting  in  a  house  where  influenza  was 
present.  There  was  an  entire  absence  of  physical  signs  in  the 
chest,  but  marked  gastric  symptoms  from  the  commencement, 
common  to  both  complaints.  The  absence  of  any  symptoms 
pointmg  to  internal  suppuration,  which  might  have  accounted 
for  the  early  temperature.  The  peculiar  intermittent  and 
remittent  temperature  for  the  first  ten  days,  this  form  of 
temperature  not  being  typical  of  either  disease,  but  probably 
caused  by  a  combined  action  of  both  fevers.  On  the  twelfth 
day  a  typical  typhoidal  temperature  began  to  be  registered, 
starting  at  103.2°,  which  temperature  in  an  ordinary  case  of 
enteric  would  probably  be  registered  about  the  twelfth  day  of 
the  disease,  'the  present  attack  was  now  at  the  twelfth  day. 

The  above  facts  distinctly  point  to  the  conclusion  that  both 
fevers  commenced  to  attack  the  patient  about  the  same  time, 
and  were  acting  for  a  time  together,  producing  the  abnormal 
temperature  which  was  observed  at  the  commencement,  and 
which  made  the  early  diagnosis  of  enteric  fever  impossible. 
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A  CASE  OF  RECURRENCE  OF  LARYNGEAL 
PAPILLOMATA  IN  A  CHILD  AFTER 
TRACHEOTOMY. 

By  E.  MANSEL  SYMPSON,  M.D.,  B.C.Cantab.,  M.R.C.S. 

Surgeon  to  the  Lincoln  County  Hospital. 

Dr.  G.  Hunter  Mackenzie  lias  the  following  interesting 
passage  in  his  paper  on  the  Treatment  of  Laryngeal  Growths 
in  Children,  published  in  the  British  Medical  Journal, 
p.  884,  on  September  28th,  1901  : — - 
The  sole  reference  to  recurrence  after  tracheotomy  only  which  I  have 


attack  of 


which  the  growths  recurred  after  tracheotomy.  No  details  were  given  ot 
this  most  unusual  occurrence,  nor  has  it  been  confirmed  by  any  other 
observer,  and  I  am  therefore  disinclined  to  accept  it  as  a  record  of  an 

aC As' I  did  attend  the  Carlisle  meeting  and  joined  in  the  dis¬ 
cussion  on  Dr.  Mackenzie’s  paper  by  relating  the  case  he 
quoted  (of  which  I  should  have  been  perfectly  ready  to  supply 
details  if  wanted),  in  spite  of  the  somewhat  discourteous  and 
inaccurate  reference  (in  Edinburgh  surely  one  is  hound  to 
spell  my  name  with  an  “  i”),  I  presume  the  allusion  is  tome. 
Having  fitted  on  the  cap,  I  may  proceed  to  show  cause  why  it 
is  not  an  extinguisher,  and  help  to  remove  Dr.  Hunter 
Mackenzie's  disinclination  to  accept  my  case  as  a  record  of 
actual  fact.  For  permission  to  publish  the  latter  portion  of 
the  following  notes  I  have  to  thank  Mr.  Butlin,  under  whose 
care  the  patient  was  at  St.  Bartholomew’s  Hospital,  and  Mr. 
H.  J.  Waring,  Surgical-Registrar  of  that  hospital. 

The  patient  was  a  little  girl,  aged  7  years,  who  had  been  suf¬ 
fering  about  two  and  a-half  years  from  laryngeal  obstruction 
due  to  multiple  papillomata.  On  April  10th,  1890,  I  performed 
tracheotomy.  l  or  some  time  she  was  able  to  breathe  fairly 
freely  and  to  whisper,  when  the  tube  was  removed  and  a 
finger  laid  on  the  opening,  but  the  obstruction  returned  and 
the  larynx  became  choked  with  papillomata.  After  a  year 
and  three  months,  as  her  condition  in  no  way  got  better  and 
the  tube  was  indispensable,  I  sent  her  up  to  Mr.  Butlin  at  St. 
Bartholomew’s  Hospital. 

The  notes  of  her  condition  on  admission  and  of  the  case 
generally  follow : 

Present  condition.— Wears  a  tube ;  quite  unable  to  speak  or  to  respire 
through  larynx.  The  laryngoscope  shows  the  rima  glottidis  blocked, 
except  for  a  small  chink  near  right  arytenoid,  by  a  pink  warty  mass 

August  20th.— Mr.  Butlin  attempted  to  remove  some  growth  under 
cocaine,  but  without  success. 

September  8th.— Patient  was  put  under  chloroform.  Mr.  Butlin  then 
made  an  incision  in  middle  line  of  neck  extending  from  hyoid  bone  to 
about  third  ring  in  trachea.  There  was  already  a  tracheotomy  tube  in 
the  trachea,  but  it  was  above  the  cricoid  cartilage  (crico-thyroid  space),  so 
another  was  put  in  below.  After  the  incision  was  made  the  larynx  was 
dissected  down  to,  and  all  bleeding  points  carefully  stopped ;  then  the 
larynx  was  opened,  trachea  above  tube  was  plugged  with  cotton  wool, 
and  the  vocal  cords  were  seen  to  be  covered  with  papillomata,  which  were 
completely  scraped  away  with  a  sharp  spoon.  The  two  thyroid  cartilages 
were  then  sutured  together  with  one  silver  suture,  and  care  was  taken 
that  the  suture  did  not  go  inside  the  larynx.  Patient  did'  perfectly  well 
and  went  out  with  wound  healed.  Voice :  Can  make  laryngeal  sounds 
She  is  in  excellent  health  and  voice  now. 

I  hope  that  this  case  may  long  continue  to  be  unique  in  the 
interests  of  all  sufferers  from  laryngeal  papillomata  in  the 
future. 


passing  from  the  anus — and  was  the  sequel  to  an 
diarrhoea.  No  faeces  had  passed  for  a  good  many  hours.  The 
child’s  condition  seemed  very  precarious.  The  treatment 
consisted  of  distension  of  the  bowel  .with  air,  gradual  inver¬ 
sion,  and  gentle  succussion.  The  rubber  portion  of  an  ether 
spray  apparatus  was  attached  to  a  No.  12  gum-elastic  catheter ; 
the  point  of  the  catheter  was  passed  through  the  anus,  and 
air  steadily  forced  into  the  rectum.  With  the  gradual  disten¬ 
sion  of  the  bowel  the  catheter  was  slid  higher  and  higher,  air 
being  still  forced  in.  The  abdomen  became  visibly  distended, 
and  soon  reached  a  point  beyond  which  it  seemed  unwise  to 
go.  The  child  was  then  gradually  inverted,  and  gentle  suc¬ 
cussion  practised.  Almost  before  the  inversion  was  complete 
there  was  a  forcible  escape  of  air  and  fseces ;  the  condition  of 
the  child  suddenly  altered,  and  all  unpleasant  symptoms- 
vanished.  The  relief  was  complete,  and  further  treatment 
unnecessary. 

The  later  case  was  similar  to  the  earlier  one,  and  yielded 
in  an  equally  satisfactory  manner  to  the  same  treatment. 
Farnborougli,  Hants.  E.  BLACKER,  M.D. 
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VESICAL  CALCULUS  IN  A  WOMAN  AGED  75  YEARS  : 
OPERATION:  RECOVERY. 

A.  W.,  aged  75  years,  has  frequently  been  to  consult  me 
during  the  last  year  or  two  for  difficulties  in  micturition.  A 
little  simple  medicine  has  generally  given  her  relief,  but 
during  the  past  summer  her  symptoms  became  more  trouble¬ 
some,  and  she  thought  her  sufferings  arose  from  a  falling  of 
the  womb.  On  examination  the  womb  was  found  to  be  quite 
without  fault ;  but  the  urine  was  full  of  mucus  and  blood 
shreds.  I  then  suspected  stone,  which  diagnosis,  on  passing' 
a  silver  catheter,  proved  correct.  I  suggested  an  immediate 
operation,  and  the  patient  willingly  consented. 

Mr.  Arthur  Drew,  of  Oxford,  operated  on  August  25th.  The 
stones,  four  or  five  in  number,  with  detritus  were  extracted 
by  the  urethra ;  some  slight  febrile  disturbance  ensued,  and 
lasted  three  or  four  days.  Some  incontinence  of  urine  (from 
laceration  of  the  urethra)  lasted  ten  or  twelve  days.  The 
calculi  must  have  been  in  the  bladder  for  years,  and  the 
constant  irritation  of  the  mucous  coat,  had  produced  an 
effusion  of  mucus  almost  pustular  in  appearance  mixed  with 
blood.  In  three  weeks  (so  much  vitality  and  recuperative 
powder  did  this  old  lady  possess)  she  was  quite  well,  the 
urine  had  become  normal,  the  incontinence  was  almost  gone, 
and  sleep  and  appetite  were  restored. 

Oxford.  C.  Ballard,  M.R.G.S 


THERA- 
Etc. 


TREATMENT  OF  INTUSSUSCEPTION  BY  INFLATION 
AND  SUCCUSSION. 

The  reports  of  cases  of  intussusception  recently  appearing  in 
the  British  Medical  Journal  has  suggested  my  sending  you 
a  note  on  the  treatment  of  two  cases  which  were  under  my 
care  some  time  since. 

The  earlier  case  was  a  child  presenting  all  the  usual  signs 
of  the  malady — vomiting,  tenesmus,  with  blood  and  mucus 


INVERSION  OF  UTERUS  FOLLOWING  LABOUR: 
DEATH:  NECROPSY. 

The  rarity  of  inversion  of  the  uterus,  I  think,  renders  a 
case  worthy  of  record. 

At  1-2.30  a.m.,  on  October  3rd,  I  was  called  to  the  case  by  the 
midwife  who  had  been  privately  engaged  by  the  patient  to 
attend  her  in  her  confinement.  I  found  her  blanched  and 
collapsed,  and  death  occurred  five  minutes  after  my  arrival. 
The  following  is  the  statement  made  by  the  midwife  at  the 
inquest:  She  delivered  the  patient  at  6.30  p.m.,  October  2nd 
(that  is,  six  hours  before  death)  of  a  full  term,  well-developed 
child.  She  expressed  the  placenta  into  the  vagina,  and  then 
picked  it  out  with  her  hand,  “  but  had  some  trouble  with  the 
membranes.”  She  did  not  use  any  excessive  traction  on  the 
cord  or  vagina.  She  gave  3  i j  of  ergot,  and  left  her  at 
7  o’clock  with  the  uterus  well  contracted  and  a  good  pulse. 
She  was  summoned  again  at  11.30;  found  the  patient  collapsed 
there  had  been  considerable  haemorrhage,  but  the  uterus  was 
still  contracted.  She  administered  stimulants  with  no  avail, 
and  death  occurred  as  reported. 

The  patient  was  a  fine,  well-developed  woman.  It  was  her 
fourth  confinement,  the  previous  ones  being  quite  normal. 
She  had  suffered  with  vomiting  and  fainting  attacks  whilst 
carrying.  I  made  a  post-mortem  examination  21  hours  after 
death.  The  uterus  was  quite  inverted,  so  much  that  the 
fundus  was  lying  close  on  to  the  os.  There  was  a  long  piece  of 
membrane  attached  to  the  placental  surface  of  the  uterus, 
and  the  whole  of  interior  of  the  organ  was  dotted  with  fine 
blood  clots ;  otherwise  it  was  quite  healthy.  All  the  organs 
were  quite  normal,  but  very  pallid,  and  the  heart  was  quite 
empty  and  contracted. 
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The  midwife  stated  she  had  no  idea  of  what  had  occurred. 
I  think  the  reduction  in  size  of  the  uterus,  owing  to  the 
inversion,  might  have  been  easily  mistaken  for  a  contracted 
organ.  The  cause  of  the  inversion  on  the  above  evidence  is, 
of  course,  obscure. 

H.  Gilbert  Nicholson,  M.R.C.S.,  etc., 
District  Surgeon  to  the  City  of  London  Lying-In  Hospital. 


THE  COMPARATIVE  FREQUENCY  OF  SYPHILIS 
AMONG  TFIE  CIRCUMCISED  AND  THE 
UNCIRCUMCISED. 

Having  practised  for  thirteen  years  among  a  mixed  Hindu 
and  Mohammedan  population,  I  formed  a  very  definite  im¬ 
pression  that  syphilis  was  much  more  common  among  the 
latter — uncircumcised — than  among  the  former — circumcised 
— class.  In  a  general  practice  statistics  on  this  point  may 
not  be  reliable,  as  a  surgeon  may  be  more  popular  or  of 
greater  repute  in  the  treatment  of  different  diseases  among 
different  sections  of  the  community.  My  belief  in  the  pro¬ 
tective  influence  of  circumcision  is  held  by  most  surgeons. 
Mr.  Hutchinson,  in  the  Polyclinic,  September,  1900,  notes  the 
immunity  of  Jews  as  compared  with  Christians. 

The  Bombay  police  are  a  mixed  force  in  which  the  authori¬ 
ties  aim  at  keeping  the  ratio  of  Hindus  and  Mussulmans  in 
the  proportion  of  3  to  1.  With  very  slight  fluctuations  this 
proportion  is  maintained.  In  the  past  nine  years  there  have 
been  admitted  to  the  police  hospital  209  cases  of  primary 
syphilis  from  an  average  strength  of  1,570  Hindus,  and  105 
cases  from  an  average  strength  of  523  Mussulmans.  Had  the 
incidence  been  the  same  the  Mussulmans  should  have  had 
only  70  cases. 

So  far  as  these  numbers  go  instead  of  protection  in  equal 
populations  we  should  have  more  than  150  cases  of  syphilis 
among  the  circumcised  for  100  among  the  uncircumcised. 
These  figures  are  quite  opposed  to  one’s  preconceived  opinion, 
and  it  would  be  of  interest  if  the  medical  officers  of  other 
mixed  forces  would  quote  their  experience. 

The  proportion  of  married  men  is  much  the  same  in  both 
sections.  The  comparative  sexual  morality  of  the  two  classes 
is  a  negligible  quantity. 

Arthur  Powell,  B.A.,  M.Ch., 
Surgeon  to  the  Police  Hospital,  Bombay. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
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COVENTRY  AND  NORTH  WARWICKSHIRE 
HOSPITAL. 

.SUPPURATIVE  OTITIS,  WITH  SMALL  PERFORATION  OF  MEMBRANE, 
TREATED  BY  EXCISION  AND  IRRIGATION. 

(Under  the  care  of  Mr.  Faulder  White.) 

G.  W.,  aged  14,  was  admitted  on  September  23rd  suffering 
from  an  offensive  discharge  from  both  ears.  A  minute  hole 
was  present  in  each  membrane.  On  September  24th  a  con¬ 
siderable  portion  of  the  right  membrana  tympani  was  re¬ 
moved  under  chloroform.  Irrigation  of  the  ear  with  a  solution 
of  silico-fluoride  was  ordered  every  six  hours  with  occasional 
use  of  the  Politzer  bag.  On  September  27th  a  portion  of  the 
left  membrane  with  the  malleus  was  removed,  under  chloro¬ 
form.  The  after-treatment  was  similar  to  that  ordered  above. 

There  was  an  entire  absence  of  pain  or  other  reaction  after 
each  operation.  On  October  22nd  the  ears  were  found  to  be 
sweet.  The  discharge  had  ceased.  Curiously  enough  there 
had  been  more  restoration  of  the  membrane  on  the  left  side 
where  the  malleus  had  been  removed  than  on  the  right.  The 
hearing  had  much  improved.  On  the  right  side  it  was  quite 
acute,  practically  normal,  and  the  left  ear  could  hear  a  feebly 
ticking  watch  at  six  inches. 

Remarks  by  Mr.  White. — I  have  thought  well  that  this 
case  should  be  reported,  as  though  perhaps  exceptionally 
satisfactory  in  regard  to  the  improvement  in  the  hearing,  it  is  I 
fairly  typical  of  a  number  of  cases  in  which  I  have  performed  1 


this  simple  operation  on  the  membrane.  If  a  sufficient  por¬ 
tion  of  the  membrane  be  removed,  and  irrigation  with 
politzeration  be  persevered  with,  we  shall  in  the  majority  of 
cases  be  able  to  cure  a  suppurating  ear  even  in  those  cases  in 
which  restoration  of  the  membrane  takes  place  very  rapidly. 
As  regards  the  risks  of  the  operation,  I  believe  them  to  be  very 
slight  in  these  chronic  cases;  and  I  have  been  surprised  to 
find  an  almost  complete  absence  of  reaction  in  all  my  patients. 
I  think  that  in  all  cases  where  we  have  suppuration  behind  a 
membrane  which  has  only  a  small  perforation  we  should 
remove  the  greater  part  of  the  membrane,  and  then  treat  the 
disease  by  irrigation.  Of  course  men  who  have  not  seen  the 
results  of  irrigation  in  these  cases  may  not  see  the  advantage 
of  this  operation,  but  I  trust  the  pernicious  treatment  of 
infected  ears  by  alcohol  and  strong  astringents  before  disinfec¬ 
tion  will  be  given  up. 
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LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

A.  G.  Barrs,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Friday,  November  1st,  1901. 

A  Possible  Factor  in  the  Causation  of  Cancer. 

Dr.  Braithwaite  read  a  paper  in  which  he  stated  his  belief 
that  probably  an  excess  of  salt  in  the  diet,  along  with  either 
an  unnecessary  amount  of  food,  and  especially  meat,  or  non¬ 
use  of  the  nutrient  supplied  to  the  tissues,  as  in  old  age,  and 
in  organs  such  as  the  womb  and  breast,  was  the  cause  of 
cancer.  The  excess  of  salt,  however,  was  the  necessary 
factor.  This  was  illustrated  by  the  comparative  exemption  of 
certain  people  and  animals.  Haviland’s  map  of  cancer  in 
England  was  explained  by  the  diet  of  the  people,  which  varied 
with  the  kind  of  farming,  and  the  farming  with  the  geology. 
Cancer  houses  were  also  explainable  on  this  hypothesis,  which 
the  writer  thought  was  contradicted  by  no  known  facts  about 
the  disease.  At  the  same  time  he  did  not  consider  the  theory 
proved.  It  was  merely  a  matter  for  consideration  and 
experiment. 

Dr.  Trevelyan  said  that  Dr.  Braithwaite  had  brought  for¬ 
ward  no  satisfactory  evidence  to  show  that  salt  was  in  any 
sense  even  a  contributory  factor  in  the  causation  of  cancer. 
On  the  other  hand,  he  thought  that  more  systematised  efforts 
should  be  made  in  order  to  throw  light  on  the  etiology  of  this 
ever-increasing  disease.  Such  an  object  would  in  his  opinion 
be  best  promoted  by  the  establishment  of  a  league  against 
cancer  which  should  collect  evidence  respecting  all  aspects  of 
the  question,  indicate  the  more  profitable  lines  of  research, 
and  perhaps  provide  the  necessary  means  to  young  workers  in 
this  pressing  field  of  investigation. 

The  President,  Mr.  P.  J.  Cammidge,  Dr.  T.  Churton,  Mr. 
Draper,  and  Dr.  Young  also  made  remarks ;  and  Dr. 
Braithwaite  replied. 

Inflammation  of  Bone. 

Mr.  Lawford  Knaggs  read  a  paper  on  inflammation  of 
growing  bone  arising  from  cartilage.  Special  attention  was 
directed  to  the  predisposing  influence  of  ligament  strain  and 
tendon  pull,  and  of  injury  at  the  juxta-epiphyseal  line  up  to 
complete  separation.  The  consequences  were  one  of  the  fol¬ 
lowing  :  (1)  Acute  periosteal  abscess,  (2)  acute  osteo-myelitis, 
(3)  necrosis,  (4)  acute  septic  arthritis,  (5)  separation  of  an 
epiphysis,  (6)  acute  deep-seated  abscess.  Each  of  these  sub¬ 
jects  received  separate  notice,  and  nearly  all  the  points  were 
illustrated  by  lantern  slides  from  specimens.  It  was  sug¬ 
gested  that  otorrhoea  and  mastoid  abscess  not  infrequently 
resulted  from  this  disease  in  infants  less  than  1  year  old, 
before  which  time  the  temporo-squamosal  suture  was  occupied 
by  a  disc  of  cartilage  which  was  to  all  intents  and  purposes  a 
conjugal  cartilage.  The  immunity  of  bones  developed  in 
membrane  was  attributed  to  the  absence  of  the  epiphyseal 
cartilage  and  the  juxta-epiphyseal  area. 

Mr.  Littlewood  mentioned  a  case  in  which  the  path  along 
which  infection  had  spread  to  the  joint  was  the  tendon  of  the 
popliteus  muscle. 

Mr.  Teale  also  took  part  in  the  discussion  ;  and  Mr.  Knaggs 
replied. 
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Cases,  Pathological  Specimens,  etc. 

The  following  were  shown  :  Mr.  A  L  Whitehead:  A  successiul  case  of 
temnoro  spheroidal  abscess.- Mr  J.  Holmes  :  A  hunting  emergency  case. 
-Dr!  Bronner  (Bradford):  (o)  Recent  cases  of  extraction  °f  dr  v^atarrh 
ract  without  iridecto.uy:  (b)  apparatus  k>r  D eatmentof  d  y  cata« 
of  the  middle  ear  by  suction  —Dr.  T.  Wardkop  Griffith  .  (a)  iiacxion 
diverticulum  of  oesophagus  ;  (b)  two  examples  of  specific  ulceration  of  the 
pllate Id  Mrlm-Dr®  E’  O  Croft  :  Specimen  of  primary  cancer 
labium  (growth  and  microscopic  section). — Mi ..  Ward.  A  tuberculous 
testis  —Mr.  LirrLEWooD  :  (a)  Osteoma  of  upper  jaw  :  (b)  two  specimens  of 

epithelioma  of  upper  jaw  :  (c)  ovarian  tuln°u.r  case  of 

moved  from  a  patient  7  months  pregnant  -Mr.  ^ayo  Robson  .  A  case  of 
well-marked  Charcot’s  disease  of  'he  knee  —Dr.  Hellier  .  Cystic  myoma 
uteri  removed  bv  abdominal  hysterectomy  —  Mr.  B.  G.  A.  Moynihan  .  Two 
cases  of  spina  bifida,  one  cervical  and  the  other  lumbar,  heated  by 
exctsion  of  the  sac.-Mr.  W.  H.  Brown  :  Ossification  of  M.  pyramidalis 
after  suprapubic  cystotomy— Dr  Trevelyan  :  A  case  of  Raynaud  s  dis¬ 
ease  with  marked  trophic  changes  in  the  finger  ends. 


MIDLAND  MEDICAL  SOCIETY. 

Annual  Meeting. 

THe  annual  meeting  was  held  on  Wednesday,  October  i6tn, 
iqoi  at  the  Birmingham  Medical  Institute,  Jordan  Lloyd, 
F.R.C.S.,  President,  in  the  Chair  The  following  officers  were 
elected  for  the  ensuing  session :  President :  Mr.  Arthur  Oakes. 
Treasurer-  Mr.  John  Garner.  Secretaries:  Mr.  Christopher 
Martin  and  Dr.  Jas.  W.  Russell.  Members  of  Council: 
Messrs.  Haslam,  Newton,  E.  P.  Wliitcombe,  and  XX  ood 
White. 

First  Ordinary  Meeting. 

The  first  ordinary  meeting  was  held  on  October  30th,  190! , 
at  the  Birmingham  Medical  Institute,  the  President,  Mr. 
Oakes,  in  the  chair. 

Gastrostomy. 

Mr.  Barling  showed  a  man,  aged  48,  on  whom  he  had  per¬ 
formed  Albert’s  gastrostomy  5^  years  previously,  for  what 
was  then  believed  to  be  malignant  disease  of  the  oesophagus. 

The  obstruction  was  situated  14.J  inches  from  the  teeth,  and  in  the 
absence  of  any  history  of  injury,  tubercle,  or  specific  mischief,  was 
regarded  as  malignant.  At  the  time  of  the  operation  the  patient  had  lost 
-52  j bs.  in  weight,  only  fluids  and  occasionally  a  little  bread  could  be 
swallowed  and  nothing  could  be  passed  through  the  stricture.  Since 
the  operation,  and  at  the  present  time,  the  man  had  been  able  to 
follow  his  occupation  as  an  edge  toolmaker.  He  looked  fanly 
and  vigorous,  though  he  was  not  so  stout  as  he  was  before  the 
difficulty  in  swallowing  arose.  He  wore  in  the  gastrostomy  opening 
a  tube  f-inch  diameter  through  which  he  was  able  to  introduce  foods 
of  all  kinds  if  fiuely  divided,  and  there  was  practically  no  leaking  at 
all.  There  was  a  hernia  through  the  weakened  abdominal  wall  where 
the  stomach  was  brought  through  the  left  rectus,  but  this  caused  no 
inconveuience.  ,  .  ... 

Tim  lapse  of  time  having  shown  that  the  stricture  was  not 
malignant,  it  was  proposed  to  make  an  attempt  to  dilate  the 
stricture  from  below,  and  if  this  succeeded  to  close  the  gastric 
opening. 

Oophorectomy  for  Inoperable  Recurrent  Cancer 
of  the  Breast. 

Dr.  Edge  showed  a  patient  upon  whom  he  had  perfoimed 
oophorectomy  for  recurrent  inoperable  cancer  of  the  breast. 

The  left  breast  was  amputated  on  April  10th,  1900.  The  axilla  was  not 
dissected  out,  as  the  elands  were  not  enlarged,  and  the  cancer  was  small, 
quite  free,  and  in  the  periphery  of  the  breast.  The  nature  of  the  giovvth 
was  not  quite  certain  until  de'ermined  by  microscopic  examination,  on 
October  i7tli,  1900,  the  pectoral  muscles  were  divided  and  jffauas  found 
to  be  sliotty  above  the  clavicle  and  ou  the  vessels  at  the  root  of  the  neck. 
In  February,  1901,  the  right  breast  and  right  axillary  glands  became 
involved.  On  March  10'h,  iqoi.  oophorectomy  was  performed  per  vagmam. 
On  October  30th,  1901,  the  glands  and  breast  lumps  were  quite  and 
had  practically  cleared  up.  The  weight  increased  2  st.,  and  the  geneiai 
well  being  was  much  improved.  .  i.  i  -n 

Thyroid  extract  had  not  hitherto  been  given,  but  Dr.  Edge 

now  intended  to  make  use  of  it. 


Thoracic  Aneurysm.  .  . 

Dr.  Emanuel  showed  a  ease  of  saccular  aneurysm  arising 
from  the  transverse  part  of  the  arch  of  the  aorta,  lhe 
specimen  was  from  a  soldier  who  had  contracted  syphilis  in 
India  three  years  before  the  symptoms  of  aneurysm  developed. 
He  died  fifteen  months  after  his  first  symptom  from  pressure 
on  the  trachea,  and  the  post-mortem  examination  revealed 
advanced  lardaeeous  disease  of  kidney,  spleen,  and  liver,  with 
numerous  small  gummata  in  the  liver  and  one  gumma  in  the 
spleen.  There  was  no  sign  of  tuberculosis  or  of  suppuration. 
The  heart  was  of  normal  size. 


Pathological  Society  of  London. — At  a  laboratory  meet¬ 
ing-held  at  the  Jenuer  Institute  of  Preventive  Medicine  on 
Tuesday  November  5th,  VV.  Watson  Cheyne,  F.K.S., 
President,  in  the  chair,  the  following  communications  were 
made  :  Dr.  A.  MacFadyen  and  Mr.  S.  Rowland  :  (1)  Investi¬ 
gations  on  intracellular  constituents,  (2)  demonstration  of 
methods  of  obtaining  intracellular  constituents.  (3)  some 
results  already  obtained  as  regards  the  typhoid  bacillus;  Dr. 

G.  F.  Petrie  :  The  hsemolysis  of  bacillus  pyocyaneus  ;  Dr.  A. 
Harden:  Isotonic  culture  media  :  Dr.  S.  G.  Hedin :  Proteo¬ 
lytic  enzyme  in  fibrin;  Dr.  J.  B.  Leathes:  (1)  On  the  so- 
called  mucous  casts  of  mucous  colitis,  (2)  digestion  of  pro- 
teids  by  enzyme  of  spleen  ;  Dr.  A  Mackenzie  :  Beta-hydroxy- 
butyric  acid  of  urine ;  Dr.  A.  Moore  :  The  isolation  of  the 
typhoid  bacillus. 

Society  of  Medical  Officers  of  Health.— At  a  meet¬ 
ing  on  October  25th  Mr.  A.  Wynter  Blyth  delivered  a 
presidential  address  on  ventilation.  Defining  ventilation 
as  the  continuous  replacement  of  foul  by  pure  air  he 
remarked  that  it  was  easy  to  maintain  a  supply  of  3,000 
cubic  feet  per  head  per  hour  in  spacious  rooms,  but 
extremely  difficult  in  the  dwellings  of  the  poor.  It  was 
indeed  often  impossible  to  keep  the  total  C02  at  6  parts 
per  10,000,  since  that  amount  might  easily  be  present* 
in  the  external  air,  and  a  more  rational  standard 
would  be  “  less  than  2  parts  per  10.000  in  excess  of  that  of 
the  atmosphere.”  The  practical  solution  would  be  greatly 
facilitated  by  the  introduction  of  electricity  as  a  motor  force, 
no  less  than  as  an  illuminant,  into  private  houses.  Ihe 
elaborate  experiments  of  the  Commission  of  the  banitary  In¬ 
stitute  on  Cowls  and  Terminals  had  confirmed  his  conviction 
that  mechanical  apoliances  were  more  effective  and  generally 
applicable  than  natural  forces,  as  differences  of  barometric- 
pressure  or  of  temperature,  which  might  be  insignificant, 
and  were  always  impeded  by  friction  and  resistance.  Cowls 
and  terminals,  though  necessary  to  counteract  deflected  cur¬ 
rents,  rain,  etc.,  might  themselves  present  additional  ob¬ 
stacles,  but,  as  the  experiments  of  the  Commission  showed,, 
they  might  be  made  to  increase  the  delivery  by  50  per  cent. 
Shafts,  the  action  of  which  was  greatly  dependent  on  the  force 
of  the  wind,  wereconsequently  least  effective  when  mostneeded. 
In  warm  weather  open  windows  were  the  best  means  of  venti¬ 
lation,  but  all  so-called  window  ventilators,  as  Hinckes- 
Bird’s,  created  intolerable  draughts,  and  were  inadmissible  in 
living  rooms  or  workshops;  and  chimney  ventilators,  on  Neil- 
Arnott’s  plan,  could  not  be  depended  on.  Fans  alone  were 
available  and  effective  under  all  conceivable  conditions.  Ihey 
were  already  very  widely  used  in  factories  for  ventila¬ 
tion  and  removal  of  irritating  dust  and  noxious  'vapours, 
and  there  was  no  reason  why  they  should  not  be  in 
private  houses  wherever  electric  energy  was  available,  while 
elsewhere  petrol  miglit  be  used  for  the  motors.  The  bun- 
light  Company’s”  ventilators  could,  it  was  said,  remove 
180,000  cubic  feet  per  hour,  and  those  of  Dr.  Glover  Lyon  and 
Mr.  Burdett,  combining  impulsion  with  extraction  and  con¬ 
trolling  screens,  caused  no  draught,  even  in  spaces  of  only 
300  cubic  feet.  Mr.  Aldous’s  experiments  on  the  ventilation  of 
sewers  at  West  Ham  by  mechanical  means  were  very 
encouraging,  though  all  attempts  at  natural  ventilation  had 
hitherto  been  unsatisfactory.  The  Central  London  Railway 
presented  an  imperfect  because  undesigned  system  of 
mechanical  ventilation  ;  the  trains  fitting  the  tubes  within  a 
foot  caused  differences  of  pressure  before  and  behind,  and  an 
average  movement  of  the  air  of  four  miles  per  hour.  Iheie 
was  110  special  apparatus,  except  in  the  substation  at 
Notting  Hill  Gate.  The  absence  of  sulphur  made  the 
air  appear  purer  than  it  was,  for  he  had  found  the 
CO.,  to  be  from  9  or  10  parts  in  10,000  on  the  plat¬ 
forms,  to  10.3  in  the  tunnel  and  11  in  the  carnages,  the 
proportion  in  the  Metropolitan  Railway  being  but  11  to  12 
With  electric  lighting  and  mechanical  ventilation  there  was 
no  reason  why  offices,  or  even  dwelling  rooms,  should  not  be 
as  healthy  underground  as  above.  The  ventilation  of  houses 
with  warmed  pure  air  exclusively  was  successful  but  un¬ 
pleasing.  It  was  better  to  retain  open  windows  m  warm 
weather  and  open  fires  in  cold,  warm  air  being  supplied  to 
stairs  and  passages,  and  each  room  ventilated  by  an  exhaust 
fan.  Schools  and  churches  could  not  be  adequately  venti- 
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lated  by  any  natural  means,  but  were  better  adapted  for 
mechanical  methods  than  many-i-oomed  dwellings.  In  the 
discussion,  which  at  the  President’s  special  request  was 
allowed  to  follow  his  address,  Dr.  McVail,  agreeing  with  Mr. 
AYynter  Blyth  as  to  the  impracticable  character  of  Dr.  Parkes’s 
standard  of  purity,  maintained  that  when  the  room  and  its 
occupants  were  clean,  much  larger  proportions  of  C02  might 
be  present  without  any  perceptible  odour  as  he  had  observed 
even  in  an  overcrowded  fever  hospital.  Dr.  Glover  Lyon 
said  that  the  cost  of  the  first  installation  of  his  apparatus, 
together  with  the  size  of  the  fans  and  shafts,  had  deterred 
hotel  proprietors  from  adopting  it,  but  that  smaller  fans  were 
either  wholly  insufficient,  or  required  to  be  rotated  with  such 
a  velocity  as  to  give  rise  to  an  intolerable  noise.  Dr.  Ken¬ 
wood  doubted  the  use  of  forcing  air  into  sewers,  which,  he 
held,  should  be  ventilated  by  exhaustion  only.  Dr.  Wil¬ 
loughby  referred  to  the  memorial  church  at  Berlin  the  venti¬ 
lation  of  which  by  Professor  G.  Fischer  seemed  a  complete 
success,  a  temperature  of  6o°  F.  being  maintained  all  the 
year  round.  The  essential  principle  was  the  progressively  in¬ 
creasing  temperature  of  the  dome  reaching  8o°  F.  at  ifs  sum¬ 
mit,  obtained  by  systems  of  steam  coils,  whereby  the  foul  air 
instead  of  being  chilled  in  the  roof  and  sinking  again,  passed 
out  at  the  lantern  in  a  continuous  stream. 


Sheffield  Medico-Chirurgical  Society. — The  first  meet¬ 
ing  of  the  session  was  held  on  October  10th,  when  Dr.  C.  H. 
Willey,  the  President,  delivered  an  address  on  the  Etiology 
of  Some  Forms  of  Gastric  Dilatation. — At  the  second  meeting 
held  on  October  24th,  the  President  in  the  chair,  Mr.  R.  j . 
Pye-Smith  showed  a  case  of  unilateral  congenital  dislocation 
of  the  hip,  which  he  had  shown  last  February,  to  illustrate 
the  results  of  treatment.  The  displacement  had  been  reduced 
by  Lorenz’s  method  under  an  anaesthetic,  and  the  hip  had 
been  kept  for  four  months  in  a  plaster  of-paris  case.  The 
deformity  and  limp  had  now  disappeared,  and  a  second 
skiagraph  showed  practical  symmetry. — Mr.  E.  Skinner 
showed  specimens  from  a  case  of  cancer  of  the  lung. — 
Mr.  E.  J.  Scorah  exhibited  microscopic  specimens  of 
bronchial  gland,  liver,  spleen,  and  kidney  from  a 
case  of  lymphadenoma  shown  last  session. — Dr.  A.  J. 
Hall  showed  the  following  cases:  (1)  Primary  spastic 
paraplegia  in  a  man  aged  39 ;  (2)  two  cases  of  trade 
eczema  in  women  who  worked  as  “scratch  brushers”  ;  the 
irritant  appeared  to  be  the  “sour  beer”  with  which  they 
brushed  the  silver  goods ;  (3)  lupus  vulgaris  and  lupus 
erythematosus  in  the  same  patient,  a  girl  aged  20  ;  lupus  began 
at  the  side  of  the  nose  eight  years  ago  shortly  after  she  had 
been  nursing  a  case  of  consumption ;  there  was  some  destruc¬ 
tion  of  alse  nasi,  and  the  upper  gum  was  affected  ;  lupus 
erythematosus  appeared  much  later,  and  had  twice  dis¬ 
appeared  and  recurred  ;  at  the  present  time  it  had  an  exten¬ 
sive  “butterfly”  distribution. — Dr.  S.  White  showed:  (1)  A 
post-rectal  dermoid  containing  bone  ;  (2)  an  unruptured  tubal 
gestation;  (3)  a  dilated  vermiform  appendix  removed  from 
the  sac  of  an  inguinal  hernia. — Dr.  S.  Riseley  showed  a  case 
of  double  dislocation  of  the  lens.— Mr.  S.  Snell  showed  a  case 
of  (?)  vascular  growth  of  the  lower  and  inner  wall  of  the  orbit. 
There  was  marked  proptosis,  and  the  surface  of  the  sclerotic 
below  the  tumour  was  covered  by  a  neevoid  condition  of 
vessels.— Mr.  R.  .T.  Pye-Smith  read  a  paper  entitled  Four 
cases  of  Perforated  Gastic  Ulcer  in  which  operation  was  per¬ 
formed,  together  with  one  case  not  operated  on,  two  cases 
operated  on  by  others,  and  three  cases  of  exploration  for  sus¬ 
pected  perforation. 


Glasgow  Southern  Medical  Society. --At  a  meeting  held 
on  October  31st,  Dr.  John  Stewart  delivered  a  presidential 
address,  in  which  he  referred  briefly  to  the  present  position  of 
medical  science,  and  dwelt  on  the  necessity  of  the  general 
medical  practitioner  keeping  himself  well  abreast  of  the 
times.  The  general  practitioner  stood  between  the  patient  on 
the  one  hand  and  the  consulting  specialist  on  the  other:  and 
the  successful  carrying  out  of  the  latter’s  recommendations 
depended  greatly  on  the  general  practitioner.  The  idea  now 
somewhat  prevalent,  that  the  general  practitioner  must  give 
way  in  time  to  the  specialist  was  due,  he  thought,  to  the 
greater  elaboration  of  the  art  as  distinguished  from  the 
science.  Comparing  the  general  practitioner  of  to-day  with 


what  he  was  twenty  years  ago,  he  contended  that  he 
had  progressed  proportionately  with  the  science  and  art 
of  medicine.  With  reference  to  the  objects  of  the 
Society  of  which  he  had  the  honour  to  be  President,  he  re¬ 
ferred  in  particular  to  the  mutual  improvement  in  professional 
knowledge  aci-ruing  to  the  members,  and  to  the  corresponding 
advantages  obtained  in  their  work  as  practitioners.  Touching 
on  another  great  object  of  the  Society,  namely,  the  promotion 
of  amicable  relationships  between  the  mt-mbers,  he  showed1 
how  this  friendship  could  also  help  the  cause  of  medical 
science  through  the  rendering  of  mutual  assistance  in  family 
practice.  In  conclusion  he  expressed  the  hope  that  the  future- 
development  of  medical  practice  would  not  tend  too  much  in 
the  direction  of  a  greater  subdivision  of  labour,  nor  to  an  in¬ 
crease  of  the  number  of  practitioners  devoted  solely  to  one- 
particular  branch.  Rather  did  he  hope  for  the  production  of 
a  highly  specialised  general  practitioner,  the  very  existence  of 
whom  would  ensure  that  consultants  and  specialists  would 
be  men  of  outstanding  merit  in  their  respective  departments. 
— On  the  motion  of  Dr.  James  Hamilton  a  very  cordial  vote 
of  thanks  was  awarded  Dr.  Stewart  for  his  address. 


North  of  England  Obstetrical  and  Gynecological. 
Society. — At  a  meeting  held  at  Liverpool  on  October  18th, 
Dr.  T.  B.  Grimsdale  (President)  in  the  chair,  Dr.  W.  Japk 
Sinclair  (Manchester)  exhibited  an  improved  portable  ap¬ 
paratus  for  continual  irrigation  with  fluid  at  a  constant  tem¬ 
perature,  and  explained  its  use. — Dr.  Grimsdale  (Liverpool) 
showed  a  specimen  of  cancer  of  the  cervix  in  a  uterus  with 
3^  months  pregnancy.  The  symptoms  of  bleeding  and  dis¬ 
charge  had  first  declared  themselves  with  the  commencement 
of  pregnancy.  The  uterus  was  removed  successfully  by 
vaginal  hysterectomy. — Dr.  J.  E.  Gemmell  (Liverpool)  showed 
a  uterus  with  4^  months  pregnancy  and  extensive  cancer  of 
the  cervix,  which  he  had  removed  by  vaginal  hysterectomy. 
Owing  to  the  size  of  the  uterus  it  had  been  found  necessary, 
after  separating  the  bladder,  to  slit  up  the  anterior  wall 
of  the  cervix  and  uterus  as  far  as  the  peritoneal  fold, 
and  through  this  opening  to  empty  the  cavity.  The  sub¬ 
sequent  steps  of  the  operation  were  easy,  and  the  patient 
recovered  and  was  reported  well  twelve  months  later. — 
The  cases  were  discussed  by  Drs.  Lloyd  Roberts,  Briggs, 
Garner,  and  Davies.— Dr.  Lloyd  Roberts  (Manchester) 
showed  a  pair  of  large  ovarian  cysts  with  papillomatous  de¬ 
generation  removed  by  abdominal  section.  None  of  the  cysts 
had  burst  and  the  peritoneum  had  not  become  infected  with- 
the  growths.  There  was  no  ascites,  the  abscess  being  pro¬ 
bably  associated  with  the  fact  of  non-infection  of  the  peri¬ 
toneum.  The  patient  had  made  a  good  recovery. — Dr.  W. 
Japp  Sinclair  (Manchester)  related  a  case  of  Caesarean  section- 
performed  for  the  second  time  in  the  same  patient.  The 
uterine  wound  was  so  intimately  adherent  to  the  abdominal 
wound  that  the  new  incision  was  carried  directly  through  into- 
the  uterus  without  opening  the  peritoneal  cavity.  The  child 
was  delivered  through  this  opening.  The  patient  was  not 
sterilised  by  ligature  of  the  tubes  or  otherwise.  Both  mother 
and  child  recovered. — A  discussion  followed  on  the  dangers 
of  subsequent  pregnancy  after  Caesarean  section  had  been 
performed,  and  on  the  question  of  sterilising  operations  under 
such  circumstances.  Dr.  Grimsdale  (President),  Drs.  Lloyd- 
Roberts,  Davies,  Croft,  Briggs,  and  Lea  took  part ;  and 
Dr.  Sinclair  replied. 


Newport  Medical  Society. — At  the  annual  meeting  of 
this  Society  recently  held  at  the  board  room  of  the  Newpoib 
and  County  Hospital,  the  retiring  President,  Dr.  Basset,  in 
vacating  the  chair,  introduced  the  new  President,  Dr.  T.  G. 
Macormack,  who  presided  at  the  meeting.  The  Honorary 
Secretary  reported  that  the  membership  had  increased’ 
during  the  last  session  from  27  to  33.  There  had  been  a 
further  net  increase  this  session  of  4  members,  making  a 
total  of  37  members.  The  funds  of  the  Society  showed  at 
balance  in  hand  of  ^28  us.  3d.  It  was  announced  that  at 
the  next  meeting  on  Friday,  November  29th,  Mr.  Stonham, 
C.M.G.,  who  was  recently  in  charge  of  the  Langham  Field 
Hospital  (Yeomanry  Hospital)  in  the  South  African  war, 
would  read  a  paper  on  the  Surgery  of  the  Boer  War.  The 
Honorary  Secretary  referred  to  the  proposal  for  joint  rooms 
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for  the  meetings  and  the  libraries  of  the  legal,  architecture  1 
and  medical  societies  of  the  district,  and  an  earnest  wish 
was  expressed  that  the  scheme  might  soon  be  successfully 
launched. 


Bradford  Medico-Chirurgical  Society.— The  inaugural 
meeting  of  the  session  was  held  on  October  15th,  Dr.  R- 
Honeyburne,  President,  in  the  chair. — After  some  intro¬ 
ductory  remarks  the  President  read  a  paper  on  the  diagnosis 
and  treatment  of  diphtheria.  The  assertion  was  made  that 
the  only  certain  method  of  diagnosing  diphtheria  early  was 
the  bacteriological  one,  and  illustrative  cases  were  given 
showing  how  fallacies  had  arisen  by  acting  merely  on  a 
clinical  diagnosis,  and  disaster  in  some  of  the  cases  had 
followed.  It  was  advisable  to  make  a  second  culture  if  no 
growth  resulted  from  the  first  inoculation,  as  for  various 
reasons  it  was  possible  to  miss  the  specific  organisms, 
although  they  might  be  present.  Cases  of  mixed  infection 
with  staphylococci  and  streptococci  were  accompanied  by  a 
higher  death-rate  than  in  cases  where  there  was  nearly  a  pure 
cultivation  of  the  diphtheria  bacillus,  and  the  disease 
showed  a  greater  power  of  resistance  to  the  serum 
treatment.  The  seasonal  incidence,  and  the  ages  at  which 
the  disease  was  most  prevalent  were  discussed,  and  the 
opinion  was  expressed  that  the  aggregation  of  children  in 
schools  was  not  a  very  important  factor  in  spreading  the 
disease,  as  the  age  of  4  to  5,  at  which  the  disease  was  most 
prevalent,  was  below  the  age-limit  of  compulsory  school 
attendance.  Nothing  was  known  regarding  the  life-history 
of  the  bacillus  outside  the  body  (if  it  had  such  a  separate 
existence).  The  only  known  factors  relating  to  the  spread  of 
the  disease  were  the  age  of  the  patient  and  the  season  of  the 
year.  It  was  probable  that  the  infection  was  often  conveyed 
by  apparently  healthy  persons  who  yet  harboured  virulent 
bacilli  in  their  mucous  membranes.  Under  the  heading  of 
treatment  the  question  of  immunity  was  discussed,  and  its 
bearing  upon  the  serum  ti-eatment  of  disease  pointed  out. 
The  most  efficient  way  of  obtaining  artificial  immunity  was 
by  the  inoculation  of  an  animal  with  increasing  doses  of 
toxin,  and  the  blood  serum  of  such  an  animal  was  found  to 
have  acquired  the  power,  when  injected  into  another  animal,  of 
rendering  it  immune  to  that  particular  toxin.  Further,  the  serum 
could  exert  its  protective  influence  on  an  animal.  Even  when 
symptoms  of  the  disease  were  already  present,  that  is,  it  was 
a  curative  as  well  as  protective  agent.  The  details  of  the 
immunisation  of  horses  and  the  preparation  and  standardisa¬ 
tion  of  antitoxin  serum  were  then  described.  A  number  of 
tables  were  submitted  showing  the  striking  reduction  of  the 
mortality  in  diphtheria  ensuing  upon  the  introduction  of  the 
antitoxin  treatment.  The  cardinal  rules  of  treatment  were  . 
(1)  inject,  and  (2)  inject  an  efficient  dose.  The  erythematous  I 
rashes  and  articular  pains  sometimes  seen  after  the  use  of 
antitoxin  appeared  to  be  due  to  the  injection  of  the  serum 
without  any  relation  to  its  antitoxic  properties.  They  usually 
disappeared  without  giving  much  trouble.  The  ordinary 
local  and  constitutional  treatment  by  means  of  antiseptics  to 
the  throat,  etc.,  should  not  be  neglected,  and  great  care  must 
be  exercised  in  keeping  the  patient  at  rest  to  avoid  cardiac 
failure.  In  laryngeal  cases  where  tracheotomy  had  been  per¬ 
formed  the  discharge  of  membrane  is  very  greatly  helped  by 
the  use  of  antitoxin.  The  use  of  antitoxin  as  a  prophylactic 
was  only  of  very  limited  application,  but  might  be  used  per¬ 
haps  with  advantage  in  schools  to  prevent  the  immediate 
spread  of  an  outbreak,  as  it  would  confer  immunity  for  some¬ 
thing  like  three  weeks.  The  paper  was  followed  by  a  general 
discussion,  in  which  several  members  took  part. 

The  following  cases  and  specimens  were  shown  Dr.  Arnold  Evans  : 
A  number  of  photographs  of  pathological  specimens.— Dr.  Bronner  :  A 
case  of  recurrent  tonsillitis  with  pharyngeal  spasm. — Mr.  J.  B.  Hall: 
(1)  Case  of  transplantation  of  tendon  of  palmaris  longus  into  the  divided 
middle  finger  tendon  :  (2)  specimens  of  cancer  of  tongue  and  papilloma  of 
ovary.— Dr.  James  Kerr  :  (1)  A  case  of  hernia  cerebri  in  middle  ear, 
supervening  on  operation  for  cholesteatoma  a  year  previously ;  (2)  Hardy’s 
ophthalmometer:  (3)  electro-motor  for  mastoid  surgery.— Mr.  William 
Horrocks  :  Specimens  of  vesical  calculi  and  cancer  01  caecum. 


Folkestone  Medical  Society. — A  meeting  was  held  on 
October  4th,  at  the  Queen’s  Hotel,  by  invitation  of  Mr.  H.  A. 
Powell.  Dr.  T.  Eastes  read  a  paper  on  clinical  errors.  He 
drew  attention  to  various  difficulties  and  mistakes  he  had 


met  with  in  practice,  such  as  cases  of  polypus  uteri  mistaken 
for  pregnancy;  distended  bladder  where  the  normal  amount 
of  urine  appeared  to  have  been  passed ;  pancreatic  cysts 
simulating  abscess  in  the  abdominal  wall ;  pregnancy 
diagnosed  where  it  did  not  exist,  and  being  unexpectedly 
discovered  whore  it  had  not  been  diagnosed.  Pie  insisted 
upon  the  importance  of  bearing  in  mind  the  possibility  of 
pregnancy  in  all  kinds  of  obscure  abdominal  swellings  in 
women,  especially  when  an  abdominal  section  was  contem¬ 
plated,  as  otherwise  serious  consequences  might  arise. 
Various  kinds  of  injuries  were  mentioned,  especially  those 
about  the  hip  and  shoulder,  as  being  sources  of  many  errors 
and  difficulties.  Two  cases  of  impacted  fracture  of  the  neck 
of  the  femur,  which  had  become  loosened  after  two  or  three 
days,  served  to  illustrate  the  importance  of  not  speaking  too 
positively  about  the  prognosis  or  diagnosis  in  such  cases  until 
a  certain  interval  had  elapsed.  Stress  was  laid  upon  the  use  - 
of  Bryant’s  line  for  diagnosis.  The  help  given  by  skiagraphy 
was  mentioned,  also  the  danger  from  the  public  being  misled 
by  it.  The  difficulties  met  with  in  cases  of  rash  were  recog¬ 
nised,  also  the  uncertainty  of  diagnosis  at  the  commence¬ 
ment  of  a  case  of  enteric  fever.  Laryngismus  stridulus  and 
whooping-cough  had  been  confused.  The  dangers  arising 
from  the  similarity  of  diphtheria  and  follicular  tonsillitis  and 
the  help  derived  from  bacteriology  were  considered.  Some 
cases  of  noisoning  from  drugs  were  described,  the  list  in¬ 
cluding  morphine,  digitalis,  Easton’s  syrup,  carbolic  acid  and 
phosphorus,  belladonna  (severe  symptoms  from  the  use  of  a 
plaster  7^  by  4  inches  for  a  few  hours),  cocaine,  turpentine, 
aconite,  iodoform,  copaiba,  bromides,  salicin,  thyroid  extract, 
and  acetate  of  lead.  In  operating  in  breast  cases  incision  of 
the  tumour  was  strongly  advised  where  there  was  any  possible 
doubt  as  to  the  malignancy  of  the  swelling.  Two  cases  of 
injury  to  the  uterus  during  forcible  dilatation  were  mentioned, 
but  in  neither  did  any  bad  result  seem  to  follow.  Dr.  Eastes 
concluded  by  saying  that  tales  against  another  doctor  s  reputa¬ 
tion  coming  from  a  patient  who  had  just  left  that  doctor 
should  be  discredited.  Probably  the  patient  was  still  in  that 
doctor’s  debt  and  had  been  requested  to  settle  up,  and  instead 
had  called  in  a  fresh  doctor,  to  do  the  same  again  later  on. 


Manchester  Clinical  Society. — The  first  meeting  of  the 
seventieth  session  was  held  on  October  14th,  at  the  Palatine 
Hotel.  The  President  (Herbert  Lund,  M.B.,  F.R.C.S.)  occu¬ 
pied  the  chair,  and  in  his  introductory  address,  entitled  Along 
the  Urinary  Tract,  related  numerous  cases  of  surgical  interest 
which  had  occurred  in  his  practice.  The  liability  to  overlook 
the  presence  of  vesical  calculus  in  children  suffering  from 
phimosis,  the  tendency  to  neglect  the  lacuna  magna  in  cases 
of  recurrent  gonorrhoea  which  resisted  the  ordinary  treat¬ 
ment  by  injections  were  referred  to  and  examples  cited. 
Suprapubic  cystotomy  in  preference  to  lithotrity  in  patients 
the  subjects  of  vesical  calculus,  in  whom  the  prostate  was 
enlarged,  was  strongly  recommended;  and  the  danger  of 
getting  a  troublesome  urinary  fistula  from  the  retention  of  a 
drainage  tube  for  any  lengthened  period  was  clearly  demon¬ 
strated.  That  the  bladder  might  be  the  seat  of  teitiary 
syphilitic  ulceration  was  shown  by  two  cases,  in  one  of  which 
the  bladder  had  been  opened  for  supposed  malignant  disease 
and  a  large  ulcerated  surface  was  found.  Under  specified 
treatment  the  patient  made  a  good  recovery.  Other  cases  of 
interest  in  renal  surg°ry  concluded  the  address,  for  which  a 
hearty  vote  of  thanks,'  moved  by  Dr.  Holgate  Owen  and 
seconded  by  Mr.  Stanmore  Bishop,  was  accorded  to  Mr.  Lund. 
The  following  is  the  list  of  office-bearers  for  1901-2 
President:  Herbert  Lund.  M.B.  Vice-Presidents:  E.  T. 
Milner,  M.B.,  J.  E.  Platt,  M.S.  Honorary  Treasurer:  C.  F.  H. 
Kitchen.  Honorary  Librarian:  J.  W.  Hamill,  M.D.  Com¬ 
mittee:  S.  Bagley.  G.  H.  Broadbent,  A.  Brown,  M.D.,  J.  Gray 
Clegg.  M.D.,  J.  W.  Crawshaw,  M.B.,  J.  Daniel,  M.D.,  W.  E. 

I  Fothergill,  M.D.,  A.  B.  Fulton.  M.B.,  J.  Holmes,  M.D.,  David 
Macmillan,  M.D.,  F.  Craven  Moore,  M.D..  David  Owen,  R.  T. 
Parkinson,  M.D.,  E.  J.  Walker,  M.D.,  F.  H.  Westmacott. 
Honorary  Auditors:  A.  Fraser,  M.D.,  W.  K.  Walls,  M.B. 
Honorary  Secretary :  J.  Howson  Ray,  Ch.M. _ _ 

The  two  first  ladies  who  have  obtained  the  licence  to 
practise  medicine  in  Germany,  Miss  Doctor  Klausner  and 
j  Miss  V.  d.  Leyen,  have  established  themselves  in  Berlin. 
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DISEASES  OF  THE  HEART. 

In  the  preparation  of  his  work  on  Diseases  of  the  Heart,1  Dr. 
Colbeck  has  kept  steadily  in  view  the  object  which  he  had 
set  himself  to  attain  and  the  resulting  volume  fully  justifies 
the  title  given  to  it  as  a  “  clinical  textbook.”  To  the  author 
of  a  “  treatise  ”  on  any  given  subject,  it  is  permitted  to  be 
more  or  less  discursive.  He  teaches,  perhaps,  as  much 
by  discussion  and  argument  as  by  simple  assertion. 
Tiie  textbook  writer,  however,  muut  be  dogmatic  in 
assertion,  and  clear  and  definite  in  his  method  of 
presenting  each  branch  of  his  subject.  In  these  qualities 
Dr.  Colbeck  will  not  be  found  wanting,  and  although 
in  dealing  with  heart  diseases  there  must  of  necessity  be 
difference  of  opinion  as  to  the  interpretation  of  physical 
signs,  and  as  to  the  causation  of  varying  symptoms,  still  it  is 
of  manifest  advantage  to  have  a  clear  and  definite  knowledge 
of  all  those  points  upon  which  leading  clinicians  are  approxi¬ 
mately  agreed,  without  the  introduction  of  any  controversial 
matter.  The  earlier  chapters  dealing  with  anatomy,  physio¬ 
logy,  and  a  general  descriptive  summary  of  methods  of 
diagnosis  are  short  and  to  the  point.  Chapters  on  the  pulse 
and  the  cardiograph  follow,  both  being  well  illustrated  by 
typical  tracings  of  the  more  ordinary  morbid  cardiac  changes. 
In  dealing  with  the  physical  signs  and  their  interpretation, 
the  necessity  for  definite  assertion  sometimes  leads  to  a 
positiveness  which  is  open  to  criticism.  The  invariable 
association,  for  instance,  of  an  accentuated  aortic  second 
sound  with  dilatation  or  aneurysm,  the  almost  invariably 
fatal  import  of  Cheyne-Stokes  breathing  in  certain  cases, 
and  a  few  other  sweeping  statements  of  the  kind, 
might  with  advantage  have  been  modified.  Hard 
facts  must  occasionally  outweigh  high  authority,  and 
in  the  clinical  study  of  heart  diseases  there  are  but  few 
factors  which  can  safely  be  dubbed  “  invariable.”  Dr. 
Colbeck  wisely  lays  stress  on  the  view  that  the  first  sound 
of  the  heart  is  made  up  of  several  combined  elements,  and 
he  shows  how  the  predominance  or  failure  of  any  of  these 
may  be  recognised  and  utilised  in  interpreting  morbid 
sounds.  The  morbid  conditions  of  the  heart  and  pericardium 
are  systematically  described,  and  the  indications  for  treat¬ 
ment  are  short  and  simple.  The  use  of  a  needle,  however, 
for  tapping  the  pericardium  is  hardly  a  practice  to  be  com¬ 
mended  at  the  present  day.  That  the  pericardium  can  be 
safely  and  simply  opened  under  antiseptic  precautions  has 
been  abundantly  proved,  whereas  the  introduction  of  a  sharp- 
pointed  needle  blindly  into  the  sac  is  a  relic  of  a  bygone  era 
of  surgery.  In  dealing  with  ulcerative  or  infective  endo¬ 
carditis  Dr.  Colbeck  makes  but  slight  mention  of  its  treat¬ 
ment  by  antistreptococcus  serum,  and  in  the  matter  of 
treatment  in  general  his  information  is  somewhat  telegraphic 
in  its  brevity.  An  interesting  feature  in  the  chapters  relating 
to  valvular  disease  is  a  classified  estimate  of  the  degree  to 
which  each  valve  is  affected  either  by  narrowing  or  incom¬ 
petence.  Many  small  diagnostic  points  are  here  brought  out 
whioh  in  practice,  as  in  many  other  textbooks,  are  often 
overlooked.  Diseases  of  the  myocardium,  angina  pectoris, 
and  functional  disorders  of  the  heart  occupy  the  final 
chapters  of  a  work  which  we  can  cordially  commend  as  a 
well-arranged,  well-written,  and  trustworthy  textbook,  suit¬ 
able  alike  as  a  work  of  reference  to  the  busy  practitioner  and 
to  the  advanced  student. 

Professor  von  Basch2  has  for  many  years  maintained  the 
value  of  observations  on  arterial  blood  pressure  as  a  means  of 
clinical  diagnosis.  His  sphygmomanometer,  improved  from 
time  to  time  by  himself  and  others,  has  not  perhaps  received 
the  same  amount  of  attention  in  this  country  as  on  the  Con¬ 
tinent,  but  the  evidence  of  many  distinguished  clinicians 
who  have  employed  it  sufficiently  attests  its  value  as  a 

1  Upcasts  ui  the  Heart.  A  oliunai  'lex  1  book  lor  i  lie  Use  01  Atudeinsdiiid 
Practitioners  of  Medicine.  By  Edmund  Henry  Colbeck,  M.A.,. 
M.D.Cantab.,  M.R.C.P  Lond.,  D.P.H.,  Physician  to  Out-Patients  at  the 
City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park. 
London  :  Methuen  and  Co.  igoi.  (Demy  8vo,  pp.  356 ;  43  illustrations 

12S.) 

Herzkrankheiten  bei  Arleriosclerose.  [The  Heart  Diseases  associated 
with  Arterio-sclerosis.]  Von  Professor  Dr.  S.  von  Basch.  Berlin  :  A. 
Hirschwald.  1901.  (Demy  8vo,  pp.  343.  M.9.) 


recording  instrument  of  fair  if  not  absolute  accuracy.  In  the 
large  work  which  he  has  issued  recently  he  lays  down  his 
VltjWA.witk  c^earness  an<l  precision  in  a  long  introduction 
and  then  proceeds  to  record  the  results  of  actual  observations 
on  different  classes  of  cases,  leaving  the  judgment  upon  them 
lnB  readers,  aided  by  explanations  and  comments. 
Although  professedly  dealing  with  the  relation  of  heart  dis¬ 
ease  to  arterial  change,  much  of  the  material  here  recorded 
has  relation  to  the  earlier  changes  in  the  finer  vessels  which 
he  prefers  to  describe  as  angio-sclerosis.  He  shows  how  these 
may,  presumably,  be  the  cause  of  increased  arterial  pressure 
in  very  early  stages,  and  how  their  early  recognition  by  this 
means  may  be  of  the  greatest  value  in  treatment.  According 
as  these  changes  are  temporary,  persistent,  or  obvious  he 
classifies  the  condition  as  pseudo-sclerosis,  latent  sclerosis, 
and  manifest  angio-sclerosis.  A  pressure  of  150mm.  Hg.  is 
taken  as  the  highest  normal  point,  and  anything  ranging 
above  it  is  regarded  as  evidence  of  increased  pressure.  The 
cause  of  such  pressure  lias  next  to  be  determined  from  other 
indications.  The  work  is  too  large  for  us  to  attempt  to  follow 
out  the  close  reasoning  of  the  many  points  that  arise.  The 
relation  between  increased  pressure  and  heart  disease  comes 
m  for  a  fair  share  of  consideration,  but  the  book  contains 
more  than  its  title  indicates,  and  may  be  commended  to  all 
interested  in  the  clinical  significance  of  pressure  changes  as 
a  full  and  skilled  treatise  founded  on  actual  observation  and 
not  on  theory  alone. 

Much  care  and  thought  have  evidently  been  expended  by  Dr. 
Vorstadter  on  his  synoptical  tables,3  designed  to  render  the 
diagnostic  difficulties  of  cardiac  valve  disease  as  simple  as 
possible.  As  far  as  it  is  possible  to  do  so  in  a  textbook  he 
may  be  said  to  have  succeeded  in  his  object,  and  he  makes  but 
the  modest  claim  in  his  preface  that  his  book  may  prove  “  of 
the  snrallest  use.”  For  the  further  enlightenment  of  those 
who  may  require  ocular  demonstration  he  has  prepared  many 
elaborate  diagrams  to  illustrate  in  the  clearest  manner  the 
exact  points  where  the  different  murmurs  should  be  expected 
and  the  exact  valvular  defects  and  alterations  that  are  be¬ 
lieved  to  give  rise  to  them.  Some  of  these  appear  almost 
infantine  in  their  simplicity,  and  it  is  not  easy  to  imagine  that 
any  but  the  most  elementary  learners  would  derive  additional 
information  from  them.  In  the  written  description  the  infor¬ 
mation  is  sound  and  trustworthy  and  there  is  much  in  it  to 
prove  that  the  work  is  no  mere  compilation  but  reflects  the 
mature  opinions  of  a  man  of  wide  experience  of  heart  disease. 
A  feature  not  commonly  found  in  works  of  the  kind  is  a 
table  of  pulse  tracings  illustrating  all  the  different  forms  of 
variation  from  the  normal  together  with  explanatory  notes  of 
the  causation  of  each.  The  work  as  a  whole  forms  a  concise 
handbook,  clearly  expressed  and  well  arranged,  and  as  such  it 
will  be  found  useful  as  a  work  of  reference,  but  the  diagrams 
will  not  be  of  much  value  as  clinical  guides  to  the  elucida¬ 
tion  of  cases  where  valvular  disease  is  multiple  and  compli¬ 
cated  by  important  changes  in  the  muscular  structure  of  the 
heart. 

Dr.  August  Hoffmann  may  fairly  claim  for  his  book  on 
paroxysmal  tachycardia4  that  it  contains  an  analysis  and  a 
classification,  both  of  which  are  carried  out  with  a  thorough¬ 
ness  characteristically  German  of  most,  if  not  all,  of  the  cases 
of  the  affection  on  record.  His  study  of  this  even  yet 
imperfectly  understood  condition,  otherwise  known  as  heart- 
galop,  paroxysmal  hurry  of  the  heart,  recurrent  palpitation, 
and  cardiac  epilepsy,  is  based  on  137  cases,  5  of  which  are 
from  his  personal  observation,  and  in  a  sense  form  the  text  of 
his  essay.  Most  of  the  cases  are  used  to  illustrate  the  etio¬ 
logical  factors  of  the  symptom-complex,  but  after  the  clinical 
account  of  each  is  appended  a  note  of  the  particular  line  of 
treatment  adopted.  The  etiological  influences  are  grouped 
under  the  heading  of  heredity,  neuroses,  anger  andi  fright, 
injury  and  organic  disease  of  the  central  nervous  system, 

3  Synoptische  Tajeln  zur  Diagnostik  der  Herzklappenfthler  nebst  anatomisch- 
physiolopische  Schemata  des  Circulations- Apparate*  (Synoptical  Tables  for  the 
Diagnosis  of  Valvular  Diseases  of  the  Heart,  with  Anatomico-Physiological 
Diagrams  of  the  Circulatory  Apparatus).  Von  Dr  L.  Vorstadter.  Berlin- 
A.  Hirschwald.  iqoi.  (Crown  8vo,  pp.  121.  M  8.) 

4  Die  paroyxrmale  Tachycardia: Avfdlle  von  Hcrzjagen  [Paroxysmal  Tachy¬ 
cardia  :  Attacks  of  Heart-Galop],  Von  Dr.  August  Hoffmann.  Wiesbaden  : 

J.  F.  Bergmann;  and  Glasgow:  F.  Bauermeister.  1900.  (Royal  8vo 
pp.  200.  4s.) 
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poisoning  fas  by  alcohol),  and  infectious  diseases,  diseases  of 
the  abdominal  organs,  over-exertion,  association  with  struc¬ 
tural  heart  disease,  and  unknown  causes.  The  latter  half  of 
the  book  is  occupied  with  chapters  on  the  symptomatology, 
pathology,  diagn 'sis,  progress,  and  treatment  of  the  disease. 
There  is  a  copious  hibliography ;  hut  some  of  the  authors 
names  have  in  English  eves  a  rather  odd  appearance.  The 
book  does  not  carry  the  subject  beyond  its  former  liigb- water 
mark,  but  in  add  t’on  to  describing  some  new  examples  of  the 
condition,  it  has  methodised  and  brought  mto  a  shape  more 
.easy  of  apprehension  what  was  already  existent  in  fragments 
scattered  throughout  medical  literature,  and  for  this  service 
.alone  the  author  deserves  the  thanks  of  practitioners  of 
medicine.  _ 


NOTES  ON  BOOKS. 


Clinical  Handbooks. 

The  Index  of  Symptoms  as  a  Clue  to  Diaynosis ,l  compiled  by 
Dr.  R.  W.  Deftwich,  is  intended,  not  for  the  satisfaction  or 
the  medical  student  who  seeks  a  short  cut  to  knowledge,  hut 
to  help  the  practitioner  who,  puzzled  by  the  occurrence  of  a 
special  symptom,  wants  to  know  its  possible  causes.  Di . 
Leftwiteh  has  certainly  succeeded  admirably  in  his  inten¬ 
tion,  and  the  proof  of  his  success  is  the  publication  of  a 
second  edition.  No  mention  seems  to  be  made  of  alcoholism 
asacau-seof  excessive  hypersensitiveness  to  touch,  etc.,  nor 
-of  rickets  as  a  common  cause  of  the  same  increased  sensi¬ 
bility.  Though  Murchison  taught  that  herpes  was  generally 
absent  in  typhoid  fever,  cases  have  been  met  with  in  which 
this  sign  was  present.  Pyorrhoea  alveolaris,  or  Rigg’s  disease, 
should  certainly  be  mentioned  as  a  cause  of  loosening  of  the 
teeth.  With  these  few  exceptions  we  have  nothing  but 
praise  for  the  very  complete  way  in  which  the  author  has 
•carried  out  his  task,  and  can  strongly  recommend  the  book. 

Dr.  Samuel  West’s  practical  guide  for  the  use  of  students. 
Howto  Examine  the  Chest?  is  already  well  known.  Dr.  West 
has  had  a  large  experience  of  the  requirements  of  students. 
Tmb  arrangement  of  the  matter  is  clear  and  methodical, 
the  diagrams  are  numerous  and  helpful.  There  is  a  good 
index  and  advantage  has  been  taken  of  a  new  edition  to 
•make  additions  both  in  the  text  and  diagrams.  This  excel¬ 
lent  manual  thoroughly  justifies  the  appreciation  in  which 
it  is  already  held  hy  both  students  and  practitioners  alike. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Preparations  of  Sterile  Gelatine  Injections. —  Messrs,  fequiie 
and  Sons  write:  We  notice  in  the  British  Medical  Journal 
of  October  26th,  p.  1274,  a  description  of  an  apparatus  whicl 
in  many  respects  closely  resembles  one  which  we  introducec 
abr'ut  eighteen  months  ago.  We  have  supplied  it  to  some  o 
the  metropolitan  hospitals,  and  also  in  increasing  demand  to 
medical  men  in  all  pirts  of  the  country.  The  apparatus  was 
made  from  the  designs  of  Dr.  Robert  Maguire,  who  showed 
it  at  the  Medical  Society  of  London  during  its  last  session. 
In  order  to  obtain  the  all-important  asepsis  of  gelatine  solu¬ 
tion  for  inieetion  into  the  muscular  or  subcutaneous  tissue,  it 
is  highly  desirahle  that  the  instruments  used  should  be  as 
simple  as  possible.  The  principle  employed  is  simply  that  o 
the  or  tinar.v  washhottle  of  the  chemical  laboratory,  and  the 
liquefied  gelatine  is  forced  through  the  tubes  by  a  current  s 
air  from  a  large  syringe  previously  sterilised  hy  carbolic  acid. 
The  liquefied  gelatine  preparation,  in  whatever  strength  re- 

1  Index  of  S'  mptomx  ax  a  Cine  to  Diagnosis.  By  Ralph  Winnington  Left- 
-wir*li  M.D.  Second  Edition.  London:  Smith  Elder  and  Co.  1901. 

-  How  to  Examine  the  Chest.  By  Samuel  West,  M  D..  F.R.C.  P.  Third  Edition. 

London  :  J.  and  A.  Churchill.  1900.  (Fcap.  8vo,  pp.  206.  5S.) 


quired  is  poured  through  a  funnel  into  a  fiask  of  suitable 
capacity,  the  fluid  funnel  and  flask  having  been  previously 
sterilised.  The  flask  is  then  closed  by  sterilised  wool  and  a 
sterilised  india  rubber  stopper,  through  both  of  which  pass 
two  bent  glass  tubes  (previously  sterilised),  one  reaching  to 
the  bottom  of  the  flask,  the  other  to  a  little  distance  beyond 
die  wool.  The  whole  is  now  kept  for  a  sufficient  length  of 
time  at  a  sterilising  temperature,  and  while  still  exposed  to 
Alia  the  outer  end  of  the  longer  tube  is  rapidly  sealed,  that  of 
the  smaller  tuhe  having  been  previously  plugged  with  steril¬ 
ised  wool.  Afterwards  the  stopper  and  upper  part  of  the  flask 
are  covered  with  melted  paraffin,  and  the  whole  allowed 
to  cool.  It  is  then  ready  to  forward  to  the  physician. 
At  the  time  of  using  the  flask  is  warmed  till  the  whole  of  the 
gelatine  is  liquefied,  the  sealed  end  of  the  longer  tube  is  filed 
through,  and  the  cotton-wool  plug  removed  from  the  shorter 
tube.  Very  rapidly  a  sterilised  indiarubber  tube  which  is 
attached  to  the  syringe  (the  piston  of  which  should  be  with¬ 
drawn)  is  fitted  to  the  shorter  glass  tube ;  a  similar  sterilised 
indiarubber  tube  ending  in  a  sterilised  large-bore  curved 
needle  is  fitted  to  the  filed  end  of  the  larger  glass  tube.  All 
the  indiarubber  connections  should  be  firmly  tied.  A  small 


quantity  of  the  liquefied  gelatine  is  now  forced  through  the 
apparatus  to  fill  the  ejection  tube  and  needle.  The  needle  is 
then  plunged  through  the  skin,  preferably  that  of  the  buttock, 
the  skin  having  previously  been  made  aseptic  and  frozen  with 
ethyl-chloride  spray.  By  forcing  down  the  piston  of  the 
syringe  the  gelatine  is  driven  into  the  tissues  very  rapidly, 
the  speed  being  an  important  matter  in  the  operation,  and 
the  size  of  the  syringe  is  such  that  one  filling  of  it  is  enough 
to  empty  the  flask.  The  injection  must  be  stopped  before  the 
inner  end  of  the  longer  glass  tube  is  uncovered  by  the  gelatine, 
so  that  air  shall  not  be  driven  into  the  tissues.  It  will  be 
observed  that,  while  the  exposed  end  of  the  tube  which  dips 
into  the  gelatine  is  sealed,  that  of  the  tube  which  ends  above 
the  surface  <>f  the  gelatine  is  securely  plugged  with  sterilised 
wool.  This  is  to  allow  of  the  expansion  and  contraction  of 
the  air  contained  in  the  flask  during  its  variations  of  tempera¬ 
ture.  Dr.  Maguire  has  frequently  used  the  apparatus,  and 
informs  us  that  it  has  always  been  satisfactory  when  used  as 
above  de>-cribed,  and  the  operation  gives  rise  to  little,  if  any, 
pain  if  the  site  of  injection  be  properly  chosen.  He  has  in 
every  instance  injected  100  c.cm.  of  this  prepared  gelatine, 
for  which  we  provide  a  4-ounce  flask.  For  greater  quantities 
a  larger  flask  would  be  required.  The  small  amount  of  gelatine 
which  remains  behind  in  the  flask  naturally  affords  an  excel¬ 
lent  cultivation  medium  for  any  germs  which  may  have  been 
admitted;  but  we  have  been  surprised  at  the  length  of  time 
during  which  this  small  quantity  of  gelatine  remains  sterile 
after  the  apparatus  has  been  used  and  set  aside. 
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The  Digestive  System. 

The  Movements  of  the  Stomach  in  Different  Animals. 

I  rofessor  Paul  GrCtzner  (Tubingen)  described  experiments 
winch  he  had  made  in  conjunction  with  Herr  Heyde.  to  deter¬ 
mine  the  nature  of  stomach  movements.  Series  of  animals 
were  fed  on  the  same  diets  and  killed  at  different  stages  of 
digestion.  The  stomachs  were  rapidly  excised,  both  orifices 
having  been  closed  beforehand,  and  at  once  frozen.  Serial 
sections  were  then  made  both  in  the  transverse  and  longi¬ 
tudinal  directions.  With  the  food  a  pigment  was  adminis¬ 
tered,  obtained  from  the  juice  of  the  bilberry  (vaeeinium 
myrtdus),  which  served  as  an  indicator.  In  the  alkaline  con- 
dition  the  dye  was  bluish  green,  but  turned  red  on  acidifica- 
^10?'  TV he  pyloric  funnel  proved  to  be  always  filled  with  acid 
and  well-digested  food  ;  the  fundus  showed  acidifieation  only 
atthe  surface,  not  at  all  in  the  interior  of  its  contents.  In 
rabbits  it  was  known  that  the  stomach  was  rarely,  if  ever, 
found  empty.  If  after  a  long  period  of  fasting  fluid  food 
were  given,  this  was  immediately  brought  into  contact  with 
the  inner  surface,  moved  onwards  towai  ds  the  pylorus,  became 
digested,  and  entered  the  intestine.  Solid  or  half-solid  food, 
on  the  contrary,  passed  into  the  middle  of  the  cavity,  and 
only  exceptionally  came  at  once  into  contact  with  the  mucous 
membrane.  The  authors  concluded  that  in  the  ordinary 
course  of  events  fresh  food  found  its  way  into  the  centre  of 
any  contents  already  in  the  organ,  that  it  slow'y  gained  its 
way  to  the  surface,  was  there  mixed  with  gastric  juice,  and 
mo\ed  along  towards  the  pyloric  funnel.  This  latter  admitted 
onlyweli-digested  and  acidified  food.  Peculiar  localised  con¬ 
strictions  were  detected  which  might  have  aided  in  propelling 
the  contents  onwards,  or  possibly  have  served  to  produce 
rolling  stomach  movements,  such  as  were  believed  to  take 
part  in  the  formation  of  “  balls.” 

Sense  of  Taste  in  the  Larynx. 

Dr.  F.  Kiesow  (Turin)  stated  that  he  was  able  to  confirm  the 
observations  of  Michelson  and  Langendorff,  which  went  to 
show  that  the  posterior  surface  of  the  epiglottis  gave  a  posi- 
tiV6  taste  reaction  to  solutions  of  saccharine  and  quinine,  and 
also  to  the  electric  current.  He  further  discovered  that  ail 
the  four  recognised  sensations  of  taste  (acid,  saline,  sweet, 
bitter)  were  perceived  with  certain  modifications  here  also. 
Kiesow  himself  confused  acid  with  saline.  The  intensity  of 
the  sensations  was  always  much  less  than  in  other  gustatory 
regions.  In  one  expeiiment  on  himself  he  found  that  the 
inner  surface  of  the  larynx  was  also  sensitive,  butneither  acids 
nor  the  electric  current  were  tested.  The  epiglottis  in  this 
experiment  was  treated  with  solutions  of  cocaine  and 
gymnemic  acid.  These  sensations  probably  served  to  aug¬ 
ment  the  force  of  the  laryngeal  reflex  when  substances 
gained  entry  into  it.  The  experiments  were  carried  out  with 
a  laryngeal  sound  and  laryngoscope.  Dr.  Hahn  had  kindlv 
assisted. 

The  Influence  of  Fatigue  on  the  Secretion  of  Gastric  Juice. 

MM.  Levi  and  Lolli  (Modena)  stated  that  previous  investi¬ 
gations  had  been  made  on  this  point,  but  they  had  all  been 
based  on  the  method  of  Hayem  and  Winter,  which  several 
observers  (Sansoni,  Sorel,  Biernaeki,  etc  )  had  shown  to  be 
attended  by  many  errors.  After  testing  several  colorimetric 
methods  and  rejecting  them,  Levi  and  Lolli  adopted  the  pro¬ 
cedure  of  Morner  and  Sjogvist,  which  proved  to  be  undoubt¬ 
edly  the  most  reliable.  The  experiments  were  carried  out 
on  a  dog  with  a  gastric  fistula,  and  tatigue  was  induced  by 
racing  on  a  track,  care  being  taken  to  avoid  the  possible 
influence  of  training.  The  total  quantity  of  juice,  its  acidity 
*  a •  ^UKochloric  and  lactic  acid)  and  digestive  power  were 
studied.  The  following  is  a  summary  of  the  results  : 

i.  Quantity.— After  exercise  less  juice  in  the  proportion  of  5  to  6  was 
secreted  as  compared  with  rest.  On  trebling  the  distance  performed  the 
reauction  in  quantity  of  juice  was  doubled. 

A-  Acidity—  Both  total  acidity  and  that  due  to  hydrochloric  acid  were 
leaueed.  The  reduction  was  in  fact,  almost  wholly  due  to  diminution  of 
^lhydr?chlori(,.acid  (two-thirds  that  of  lest),  and  little,  if  at  all,  to  de- 
S2*6  of  organic  acids.  The  figures  obtained  both  lor  rest  and  exer- 
riOh"?6  considerab,y  less  than  those  yielded  by  Hayem  and  Winter’s 


Power—  But  the  influence  was  most  sern  on  digestive- 

1  baff  tn  11  Hi®  Tbe,s  °L  albumin  (t  gram),  which  required  two  and 
a  Halt  to  three  and  a-half  hours  for  digestion  with  juice  secreted  during 

aftPerSexe?cit0nlTVi4ifeSted  S.n  eip,lt  e,^p»  hours  with  jtifee  secrelel 
P  tbe  exercise  taken  had  been  in  the  ratios  of  r.  2,  2,  the 
times  requisite  for  digestion  were  as  1  to  1.25  and  1  70  respectively. 

Hof  the  Spleen  an  Influence  on  Pancreatic  Digestion? 

fc  V '•rPfiLEZENNE  and  A’  Frottin  (Paris)  said  that  the  theory 
01  nclnfl  that  a  substance  necessary  for  pancreatic  digestion 
of  proteids  was  formed  in  the  spleen,  though  contradicted  by 
many  observers,  had  in  recent  times  received  support  from 
the  experiments  of  Herzen  and  Gachet  and  Pachon,  who  had 
found  reason  to  believe  that  a  substance  was  produced  in  the 
organ  which  played  the  part  of  transforming  the  proferment 
of  the  pancreas  (trypsinngen)  into  the  ferment  (trypsin). 
Dastre,  on  the  other  hand,  had  showed  that  removal  of  the 
spleen  in  no  way  altered  thehealth  of  theanimal  or  prevented 
the  full  development  of  young  animals,  but  Delezenne  and1 
Frouin  considered  that  this  experiment  did  not  satisfactorily 
settle  the  question  at  issue.  They  accordingly  isolated  the 
stomach  in  dogs  by  suturing  the  lower  end  of  the  oesophagus 
to  the  top  of  the  duodenum,  taking  care  not  to  injure  the  vagi 
nerves.  Both  ends  of  the  stomach  cavity  were  closed,  and  a 
small  fistulous  orifice  made  into  it  through  the  abdominal 
wall..  The  glands  of  the  stomach  continued  to  secrete  normal 
gastric  juice,  which  was  drawn  off  every  twenty-four  hours. 
When  the  animals  recovered  from  this  operation  the  spleen 
was  removed.  In  other  experiments  the  stomach  was 
wholly  excised,  to  begin  with,  and  afterwards  the 
spleen.  Digestion  in  such  animals  was  entirely  per¬ 
formed  by  the  pancreas,  and  yet  removal  of  the  spleen 
produced  no  trouble  whatever;  the  dogs  continued  to  live 
and  thrive,  enjoying  the  best  of  health.  One  of  these 
animals  was  shown  to  the  Congress  six  months  after  the 
second  operation,  and  certainly  bore  out  the  statements  of 
the  authors  on  the  point  of  health.  On  the  other  hand,  the 
secretion  of  the  stomach  continued  normal  ;  no  change  what¬ 
ever,  either  in  quantity  or  quality  of  the  juice,  could  be 
observed  after  the  removal  of  the  spleen.  The  part,  there¬ 
fore,  which  this  organ  played  in  pancreatic  digestion  was 
quite  inappreciable,  and  counted  little  in  comparison  with 
the  action  of  the  enterokinase  of  Pawlow. 

The  Origin  of  the.  Pepsin  found  in  TJrine. 

MM.  Delezenne  and  A.  Frouin  presented  a  paper  on  this 
subject  also.  They  pointed  out  that  Briicke  and  others 
had  found  the  presence  of  pepsin  to  be  almost  constant 
in  the  urine.  It  appeared  most  abundantly  in  that 
secreted  during  the  night  (morning  urine)  and  that 
passed  between  meals.  This  indicated  that  urinary  pepsin 
was  the  same  which  had  served  for  gastric  digestion,  and 
which  was  afterwards  absorbed  from  the  alimentary  tube 
and  eliminated  with  the  urine.  This  hypothesis  was  tested 
by  the  authors  as  follows;  (1)  Pepsin  was  sought  for  over 
the  whole  twenty-four  hours  urinary  secretion  of  a  dog 
deprived  of  its  stomach,  and  fed  on  different  kinds  of  food. 
No  trace  of  proteolytic  ferment  was  at  any  time  found.  ( 2 > 
The  ferment  was  likewise  sought  for  in  the  urine  of  a  dog^ 
whose  stomach  had  been  isolated  in  the  manner  described  in 
the  previous  contribution,  the  conditions  with  regard  to  diet,, 
etc.,  being  the  same.  Pepsin  was  always  found  in  this  easel 
Two  conclusions  were  therefore  justifiable:  (a)  That  urinary 
pepsin  had  its  origin  in  the  stomach ;  (l>)  that  it  could  be 
absorbed  from  the  cavity  of  this  organ.  To  determine  whether 
it  was  not  likewise  absorbed  from  other  parts  of  the  alimentary 
canal,  gastric  juice  was  administered  to  an  animal  without  a 
stomach,  but  the  ferment  was  never  found  in  the  urine.  It 
appeared  therefore  only  to  be  absorbed  from  the  organ  in 
which  it  was  produced,  and  in  all  probability  was  destroyed 
or  transformed  when  it  reached  the  intestine. 


The  Action  of  Succus  Entericus  upon  Pancreatic  Juice. 

Dr.  A.  Walther  (St.  Petersburg)  demonstrated  (by  means 
of  a  fibrin  digest)  the  augmenting  effect  which  a  ferment  of 
the  succus  entericus  (enterokinase  of  Pawlow)  exerted  upon 
the  proteolytic  power  of  pancreatic  juice.  Only  fresh 
juice  had  its  digestive  power  thus  increased,  and  only 
those  samples  which  contained  a  considerable  portion 
of  trypsin  in  the  form  of  zymogen.  The  effect  of 
the  kinase  was  due  to  a  rapid  transformation  of  the 
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zymogen  into  trypsin.  This  alteration  was  not  a  process  of 
oxidation,  because,  on  the  one  hand,  the  enterokinase  gave 
no  reaction  with  oxidative  ferments  ;  on  the  other  hand,  it 
was  not  possible  to  artificially  increase  the  activity  of  pan¬ 
creatic  juice  containing  zymogen  by  means  of  oxidising 
reagents.  The  zymogen  of  the  juice  must  therefore  be 
different  from  Heidenhain's  zymogen  of  the  gland  substance. 

It  was  possible  to  precipitate  a  proteid  body  in  consider¬ 
able  quantity  from  ii'esli  pancreatic  juice  by  means  of  0.5  per 
cent.  HC1,  which  had  neither  the  properties  ol  trypsin  nor 
was  it  rendered  active  by  means  of  kinase.  Zymogen  and 
trypsin  were,  however,  freely  present  in  the  filtrate.  If  this 
filtrate  were  submitted  to  dialysis  all  the  zymogen  was  trans¬ 
formed  into  trypsin  after  a  few  hours.  Tiie  tryptic  activity 
of  the  filtrate  was  thus  markedly  increased,  and  could  not  be 
further  augmented  by  kinase.  The  dialysis,  therefore,  had  a 
similar  action  to  the  kinase,  from  which  it  might  be  infeiied 
that  the  influence  of  the  latter  depended  upon  a  hydrolytic 
change.  Even  ordinary  zymogen  holding  pancreatic  juice 
had  its  digestive  power  increased  by  dialysis.  On  dialys¬ 
ing  the  filtrate  obtained  after  precipitation  with  HC1,  a 
proteid  body  (globulin  ?)  frequently  separated  out.  This 
body  possessed  very  strong  tryptic  powers,  but  haidly 
any  amylolytic.  The  fluid  from  which  it  formed,  however, 
digested  starch  and  proteid  with  great  ease.  The  process  of 
dialysis,  therefore,  afforded  a  means  of  separating  the  proteo¬ 
lytic  from  the  amylolytic  ferment. 

The  Elimination  of  Bile  on  Various  Diets,  and  after  the  Subcu 
taneous  Injection  of  certain  Nutritive  Substances. 

Dr.  Barbkra  (Bologna)  communicated  the  results  of  his 
observations  on  the  elimination  of  bile  after  various  diets 
and  after  the  subcutaneous  injection  of  certain  alimentary 
substances.  The  experiments  were  performed  on  dogs  with 
complete  and  permanent  biliary  fistulse.  The  following  is  a 
summary  of  the  results :  The  quantity  of  bile  was  augmented 
(1)  to  a  most  marked  degree  and  for  a  considerable  period 
after  the  ingestion  of  proteids  ;  (2)  to  a  considerable  extent 
but  for  a  greater  length  of  time  after  an  equal  quantity  o 
fats;  (3)  to  only  a  very  slight  degree  and  for  a  very  short 
period  after  the  same  amount  of  carbohydrates;  (4)  a  like 
ration  of  a  mixed  diet  also  augmented  for  a  certain  length  o 
time,  the  degree  of  increase  and  duration  of  flow  being  de¬ 
pendent  on  the  preponderance  of  one  or  other  of  the  fore¬ 
going  ingredients  which  it  contained.  The  elimination  was 
uninfluenced  by  the  drinking  or  subcutaneous  injection  o 
water.  The  time  which  elapsed  before  the  influence  of  the 
various  food  stuffs  made  itself  apparent  was  variable— shortest 
(20  to  30  minutes)  after  meals  of  proteid,  carbohydrate  anc 
mixed  food  stuffs  ;  longest  (50  to  60  minutes)  after  those  of  fats. 
The  maximum  rate  of  secretion  was  attained  2  to  3  hours 
after  a  meal  of  carbohydrates.  3  to  4  after  one  of  proteids,  and 
5  to  7  after  one  of  fats.  After  mixed  meals  the  maximum  oc¬ 
curred  at  some  period  intermediate  to  the  above  dependent 
upon  the  amount  of  each  component.  After  subcutaneous 
injections  of  10  per  cent,  solutions  of  glucose  the  elimination 
was  increased  to  a  slight  and  transient  degree,  to  a  greater 
extent  and  for  a  more  lengthened  period  when  somatose  solu¬ 
tions  of  the  same  strength  were  employed.  It  was  unaflected 
by  injections  of  olive  oil. 


The  Transformation  of  Proteids  in  the  Intestinal  Jl  all. 

Dr.  Otto  Oohnheim  (Heidelberg)  contested  the  generally 
accepted  view  that  peptones  were  restored  to  the  condition  of 
albumins  in  passing  through  the  abdominal  wall.  He  had 
found  reason  to  believe  that  these  substances  underwent 
cleavage  into  crystallisable  products  through  the  agency  of  a 
ferment  produced  by  the  intestinal  mucous  membrane.  mis 
ferment,  to  which  he  had  given  the  name  erepsin,  produced 
no  e fleet  on  unaltered  albumin.  Most  of  the  listeners  were, 
however,  of  the  opinion  that  the  question  was  one  which 
required  further  investigation. 

The  Absorption  of  . Monosaccharides  and  Disaccharides  from  the 

Alimentary  Canal. 

Professor  F.  ROhmann  (Breslau)  communicated  the  results 
of  experiments  carried  out  by  Dr.  Nagano  Kioto  on  dogs  with 
a  Vella’s  fistula  leading  into  the  intestine.  (1)  Similar  quan¬ 
tities  of  solutions  of  liexoses  (glucose,  galactose,  mannose, 


and  fructose),  and  of  pentoses  (arabinose  and  xylose)  of  the 
same  strength  were  introduced  into  the  intestine.  After  one 
hour  the  quantity  of  each  which  had  disappeared  was  deter¬ 
mined.  It  resulted  that  of  the  several  stero-isomenc  sugars 
different  quantities  were  absorbed ;  hence  absorption  in  the 
alimentary  canal  was  dependent  not  alone  on  the  osmotic 
pressure  in  solution,  but  also  on  other  propeities  o  1 
stance,  in  the  foregoing  instance  probably  on  the  conjura¬ 
tion  of  the  molecule  in  question.  (2)  The  absorption  of 
disaccharides  (saccharose,  maltose,  lactose)  was  also  studied. 
Before  being  taken  up,  these  bodies  were,  as  a  rule,  cleft  into 
monosaccharides  ;  but  a  greater  or  less  quantity  of  the  disac- 
carides  was  absorbed  unchanged,  the  activity  of  the  intes¬ 
tinal  ferment  not  being  sufficiently  great  to  have  effected 
their  cleavage  soon  enough.  It  was  only  in  the  substance  of 
the  mucous  membrane  that  these  portions  underwent  e  ea- 
vage.  Treatment  of  the  mucous  membrane  yielded  extracts 
capable  of  accomplishing  this  change. 

The  Absorption  of  Solutions  of  Certain  Suyars  considered  in 
Delation  to  their  Osmotic  Tension. 

Professor  Apbertoni  (Bologna)  likewise  gave  a,  communica¬ 
tion  on  the  rate  of  absorption  of  sugars  in  relation  to  the 
osmotic  pressure  of  their  solutions.  He  found  that  of  glueos  , 
saccharose,  and  lactose  in  solutions  of  the  same  osmotic  ten¬ 
sion  the  amount  absorbed  of  the  two  former  was  greater  than 
that  of  the  latter.  The  same  difference  was  also  maintained 
even  when  the  lactose  solutions  were  of  unlike  (greater  or 
less)  osmotic  tension.  The  absolute  quantity  absorbed  was 
always  found  to  be  greater  from  hypertonic  solutions  than 
from  isotonic  or  hypotonic.  Further,  if  hypertonic  solutions 
of  the  sugars  had  been  administered  by  the  stomach,  and  the 
liquid  in  its  cavity  examined  an  hour  afterwards,  the  osmotic 
tension  was  found  to  be  reduced,  though  always  greater  than 
that  of  the  blood.  If,  on  the  other  hand,  isotonic  or  hypo¬ 
tonic  solutions  were  emjiloyed,  no  diminution— but,  on  t  e 
contrary,  an  increase— of  osmotic  tension  occurred,  me  iact 
was  also  remarkable  that  normally  in  the  intestine  a  liquid 
of  higher  osmotic  tension  than  that  of  the  blood  was  always 
found,  a  tension  which  was  almost  constant,  ranging  abou 
0.7?0.  He  had  found  that  the  osmotic  tension  of  the  blood 
underwent  slight  alterations  during  absorption ;  as  a  rule,  it 
was  slightly  raised  when  hypertonic  solutions  were  intro¬ 
duced  into  the  bowel.  Professor  Albertoni  concluded  that 
the  laws  of  osmotic  pressure  certainly  played  a  part  m  tne 
question  of  absorption;  above  all,  from  the  stomach  ;  but 
were  not  sufficient  of  themselves  to  explain  the  whole  pro¬ 
cess.  According  to  experiments  which  he  hoped  to  pubiisn 
shortly  the  colloidal  properties  of  the  blood  had  a  much 
greater  importance. 

Contribution  to  the  Question  of  Fat  Formation  in  the  Animal 

Body. 

Dr.  H.  Boruttau  (Gottingen)  gave  an  account  of  expert- 
merits  which  he  had  carried  out  on  rats,  and  which  wen  . 
show  that  little  or  none  of  the  fat  formed  in  the  body  during 
the  effects  of  chronic  phosphorus  poisoning  could  have  arisen 
from  proteids,  as  was  generally  assumed.  lour  series  01 
animals  were  taken.  In  No.  1  series  the  mean  fat  con 
(reckoned  011  the  total  weight,  not  dried  substance,  of  tne 
body)  was  determined.  No.  2  series  were  taken  in  normal 
condition,  and  chronically  poisoned  with  phosphorus,  t 
animals  being  allowed  to  eat  at  will.  No.  3  series  were  either 
deprived  of  food  or  placed  on  very  reduced  diet  for  a .consider¬ 
able  period  before  receiving  the  phosphorus,  the  low  diet  being 
maintained  afterwards.  No.  4  series  were  placed  on  starva¬ 
tion  diet  for  the  same  period  without  any  phosphorus,  in 
Series  2  and  3  the  average  quantity  of  fat  was  less  than  in  tn 
normal  animal  ;  while  the  quantity  in  Series  3  was 
exactly  equal  to  that  in  the  animal  simply  starved,  me 
internal  organs— liver,  kidney,  etc. — of  the  P]'0SP‘10^f j 
poisoned,  but  normally-fed.  animals  presented  the  typical 
appearance  of  marked  fat  infiltration  ;  those  of  the  starved  a 
phosphorus-poisoned  that  of  acute  fatty  degeneration.  n 
simple  hunger  the  atrophied  organs  also  showed  plenty  01  iat 
when  microscopically  examined.  Dr.  Boruttau  consiaerec 
that  these  experiments  were  strongly  against  the  belief  tna 
any  considerable  quantity  of  fat  was  formed  out  of  proteia 
during  the  effects  of  chronic  phosphorus  poisoning,  me 
investigation  was  still  in  progress. 


Nov.  9,  1901.I 


MIDLAND  MEDICAL  UNION. 


The  Influence  of  Sodium  Chloride  in  Prolonging  Life  During 

Starvation. 

1  i  Pugltese  (Bologna)  related  experiments  in  which  he 
nau  found  that  when  dogs  during  starvation  were  given  a 
certain  quantity  of  salt  in  their  drinking  water  they  lost  con¬ 
siderably  less  in  weight,  and  altogether  presented  a  greater 
resistance  to  starvation  than  those  given  water  only.  They 
also  passed  less  water  in  their  urine.  Dogs  as  near  as  possible 
of  the  same  age,  weight,  and  condition  of  nourishment  had 
been  selected.  The  quantity  of  water  given  bore  a  fixed  rela¬ 
tion  to  the  body  weight.  At  a  certain  stage  of  starvation  (the 
same  in  each  series)  some  of  the  animals  were  killed  by 
bleeding,  when  it  was  found  that  the  tissues  of  those  given 
salt  solution  were  always  richer  in  water  than  those  given 
water  alone.  This  applied  chiefly  to  the  brain,  the  heart,  and 
the  blood.  Dr.  I  ugliese  concluded  that  this  was  of  itself  suffi¬ 
cient  to  account  for  the  results.  There  was  undoubtedly  a  rela¬ 
tionship  between  function  of  an  organ  and  its  content  of  water, 
the  sodium  chloride  prevented  the  impoverishment  of  their 
tissues  oi  water  and  maintained  the  organs  longer  in  func¬ 
tional  condition.  The  research  was  still  in  progress. 


MIDLAND  MEDICAL  UNION. 

meeting  of  the  Midland  Medical  Union  was  held 
at  the  Albert  Hall,  Nottingham,  on  October  23rd,  Dr.  J.  G. 
1  hea,  F.R.C.S.I.,  J.P.,  President,  in  the  chair,  and  amongst 
those  present  were  the  following:  Messrs.  R.  G.  Allen,  C. 
w  5®?’  v'  G'  Macdonald,  W.  B.  A.  Smith,  E.  V.  Eames, 
W.  G.  Ramsbury,  R  Nesbitt,  F.  K.  Tweedie,  C.  H.  Harcourt, 
H.  E.  Haycock,  A.  Court,  E.  B.  Ffennell,  H.  J.  Neilson,  T. 
Gerarty,  M.  \\  .  Oldham ,  F.  R.  Mutch,  T.  Corkery,  A.  Chawner, 
J.  H.  Cox  M  B  Croskery,  W.  Duncan,  B.  J.  Lee,  E.  H. 
Houfton,  J.  W.  Noble,  W.  E.  M.  Wright,  and  A.  Fulton, 
betters  expressing  inability  to  attend  were  received  from  Dr 
W.  B.  Ransom  and  Dr.  F.  Cassidi  (Derby). 

•  ru6  -Presii)ent,  in  a  short  address,  referred  to  the  increase 
in  the  work  of  the  Union,  and  alluded  in  detail  to  matters 
which  had  been  dealt  with  during  the  past  year,  and  spoke 
parucularly  upon  the  purpose  and  scope  of  the  Union. 

Dr.  r .  R.  Mutch  (Honorary  Treasurer)  presented  his  report 
winch  showed  the  funds  of  the  Union  to  be  satisfactory. 

Secretaries’  Report. 

„  (Honorary  Secretary),  of  Shirebrook,  pre¬ 

sented  the  following  report  of  the  work  done  during  the  past 

In  this  the  first  annual  report  it  is  necessary  to  review  the 
origin  of  our  association. 

In  January,  1900,  a  letter  appeared  in  the  British  Medical 
Journal  from  a  “Colliery  Surgeon”  in  the  Midlands,  setting 
forth  that  the  present  remuneration  for  colliery  surgeons’  work 
was  inadequate,  and  suggesting  that  the  profession  in  the  dis¬ 
trict  should  combine  to  raise  these  fees.  Several  practitioners 
wrote  under  cover  of  the  British  Medical  Journal  to  “Col¬ 
liery  Surgeon,”  and  letters  were  written  to  many  of  the  medi¬ 
cal  practitioners  in  the  counties  of  Nottingham  and  Derby. 
Ihe  replies  to  these  letters  showed  that  there  was  a  general 
feeling  in  favour  of  uniting  together  as  had  been  done  in  the 
county  of  Durham. 

was,called  by  invitation  at  the  Station  Hotel, 
Ufiesterfield,  on  March  31st,  1900,  and  about  twentv  medical 
Preaent-  Hr.  J.  G.  Shea  presided,  and ’it  was  de¬ 
cided  to  form  a  union  under  the  name  of  the  Midland  Medical 
hnion  membership  to  be  restricted  to  practitioners  who 
resided  m  or  about  the  counties  of  Nottingham  and  Derby.  A 
subcommittee  was  formed  to  draw  up  rules  and  specify  the 
objects  of  the  association.  This  was  done,  and  the  Secretary 
directed  to  circularise  the  medical  practitioners  in  the  two 
counties  asking  them  to  become  members.  The  replies  to 
these  circulars  were  considered  very  satisfactory. 

A  meeting  of  local  practitioners  was  called  at  Mansfield 
and  it  was  decided  to  form  a  branch  for  that  district. 

the  Nottingham  and  District  Medical  Union  were  next  ap¬ 
proached  and  asked  if  they  would  combine  with  the  Midland 
■Medical  1  nion.  This  being  agreed  to  it  was  decided  to  hold  a 
general  meeting  to  inaugurate  the  society,  elect  officers  and 
confirm  rules.  This  meeting  was  held  in  Nottingham  in 
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October,  1901,  the  rules  as  submitted  were  adopted  with  some 
slight  alteration.  Dr.  J.  G.  Shea  was  elected  President,  Dr. 
Geraty  \  ice- President,  Mr.  Mutch  Treasurer,  and  Drs. 

Moulton  and  Palmer  Honorary  Secretaries.  A  Council  was 
also  elected. 

Dr.  E.  Jepson  of  Durham  had  consented  to  deliver  an 
address,  but  was  unfortunately  prevented  from  being  present. 
Mis  address  was  afterwards  printed  and  circulated  amongst 
the  members.  6 

Report  op  the  Year’s  Work. 
ihe  first  efforts  made  were  (1)  to  try  to  establish  a 
minimum  fee  for  midwifery  cases  of  one  guinea  ;  (2)  to  esta¬ 
blish  a  minimum  rate  for  Friendly  Societies  of  cs.  per  member 
per  annum,  adults  and  juveniles. 

In  regai d  to  the  midwifery  question,  we  may  say  we  have 
met  with  conspicuous  success,  for,  with  the  exception  of  a 
district  in  and  about  Eastwood,  Notts,  and  a  few  cases 
involving  contract  midwifery,  the  guinea  fee  is  now  universal 
throughout  our  two  counties,  and  the  only  reason  the  par¬ 
ticular  district  mentioned  is  exempt  is  that  one  of  the  prac¬ 
titioners,  whilst  not  attending  cases  for  less  than  this  fee 
himself,  allows  his  assistants  to  do  so. 

In  regard  to  the  contract  midwifery  question,  the  Union 
agieed  to  support  any  member  who  cared  to  apply  for  the 
increased  rate  of  payment  for  these  particular  cases.  Dr. 
Ramsbury,  of  Skegby,  who  held  a  colliery  appointment  to 
the  reversal  Colliery  Club,  commenced  to  charge  the  increased 
midwifery  fee,  and  in  consequence  was  threatened  with  dis- 
missal  from  his  appointment.  A  deputation  waited  upon 
the  Club  Committee  to  point  out  the  reasonableness  of  the 
fee,  and  asking  them  to  give  the  matter  their  careful  con¬ 
sideration.  However,  they  sent  Dr.  Rainsburyan  agreement  to 
sign,  in  which  he  should  bind  himself  to  charge  a  sum  of 
10s.  6d.  for  members’  wives  attended  by  him  in  their  confine¬ 
ments.  This  he  refused  to  do,  and  in  consequence  was  served 
with  three  months  notice.  The  Colliery  Club  then  advertised 
for  a  surgeon  ;  the  Union  advertised  warning  men  from  accept¬ 
ing  the  post,  and  through  the  courtesy  of  the  editors  of  the 
medical  papers  no  more  advertisements  were  inserted  from 
the  Colliery  Club.  The  club,  however,  managed  to  secure  a 
medical  man  who  agreed  to  accept  the  appointment ;  but 
from  knowledge  which  came  to  the  Club  Committee,  a  letter 
was  sent  to  him  asking  him  to  come  at  once,  and  enclosing 
him  three  months  notice ;  in  consequence  of  this  he  never 
came  to  take  up  his  appointment.  The  result  was  that  after 
Dr.  Rainsbury’s  notice  expired  on  June  25th,  1901,  the  club 
were  without  a  medical  officer.  This  state  of  affairs  has  con¬ 
tinued  up  to  the  present.  Dr.  Rainsburyhas  been  attending 
the  club  members,  their  wives,  and  children  at  private  rates. 
We  have  been  informed  that  the  club  have  secured  another 
medical  practitioner,  who  insisted  upon  being  given  the 
appointment  of  a  neighbouring  practitioner  as  well  as  Dr. 
Rainsbury  under  the  same  Club  Committee,  a  practitioner 
who  had  been  asked  to  accept  Dr.  Rainsbury’s  appointment 
and  had  refused.  This  practitioner  had  received  three  months 
notice  from  the  club,  but  up  to  date  no  medical  man  has 
arrived  to  take  up  his  duties. 

In  regard  to  the  Friendly  Society  question,  no  very  great 
result  can  be  recorded  up  to  date.  The  resolution  suggesting 
a  minimum  of  5s.  per  member  per  annum  has  been  rescinded, 
except  in  regard  to  new  clubs  or  clubs  changing  medical 
officers,  and  a  sum  of  4s.  substituted.  But  beiore  enforcing 
this,  the  Chesterfield  Branch  chose  delegates  to  meet 
delegates  from  the  Chesterfield  and  District  General  Friendly 
Societies  Council  to  see  if  affairs  could  be  arranged  amicably. 

Up  to  date  the  Friendly  Societies  Council  have  offered  a 
sum  of  4s.  for  adult  members  and  2s.  6d.  for  juveniles,  but 
this  has  not  been  accepted  by  the  Union,  and  the  matter  is 
still  under  discussion. 

In  regard  to  other  questions  which  have  been  dealt  with  by 
the  Union  may  be  mentioned  the  Butterley  Company  and  the 
surgeons.  In  this  case  the  company  sought  to  reduce  their 
surgeons’  fees,  but  on  a  firm  front  being  shown  by  the 
surgeons,  through  the  Union,  the  question  of  reduction  was 
dropped.  Several  cases  of  difficulty  between  clubs  and  their 
surgeons  have  also  been  settled  satisfactorily. 

Mention  might  be  made  of  many  other  questions  which  the 
Union  have  dealt  with  or  which  are  still  under  discussion  ; 
but  in  summarising  the  result  of  the  first  year’s  work  of  this 
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Union  we  may  state  that  the  most  pleasing  result  is  the  fact 
that  medical  men  have  been  brought  together  m  the  meetings 
of  the  various  branches,  and  that  in  the  discussion  and  inter¬ 
change  of  opinion  many  old  difficulties  and  misunderstandings 
have  been  removed,  and  a  more  cordial  professional  feeling 
between  neighbouring  practitioners  has  been  established .  A 
the  commencement  we  found  a  sense  of  distrust  amongs 
medical  men  almost  universal,  but  we  are  glad  to  state  that 
this  is  boing  gradually  dissipated,  and  if  no  other  tangib 
advantage  liad^been  derived,  the  founders  of  this  Union  might 
•feel  themselves  amply  repaid  for  their  troub  e  and  woik  in  t  le 
fact  that  they  had  raised  the  feeling  of  esprit  de  corps  of  the 

profession  in  this  district.  . 

On  the  proposition  of  Dr.  Croskery  (Eckington),  secondec 
by  Dr.  Duncan  (Claycross),  the  report  was  adopted. 

Election  of  Officers. 

On  the  proposition  of  Dr.  Nesbitt  (Sutton-in-Aslifield), 
seconded  by  Dr.  Rainsbitry  (Pkegby),  the  following  officers 
were  elected  :  Dr.  J.  G.  Shea,  President ;  Dr.  T.  Geraty,  1  ice- 
President  ;  Dr.  F.  R.  Mutch,  Hon.  Treasurer  ;  and  Drs. 
Houfton  and  Palmer,  Hon.  Secretaries.— On  the  proposition 
of  Dr.  Geraty,  seconded  by  Dr.  Allen  (Bel per),  Mr.  G.  S. 
O’Rorke,  M.A.,  solicitor,  was  appointed  General  Secretary. 
On  the  proposition  of  Dr.  Houfton,  seconded  by  Dr.  Palmer. 
the  following  gentlemen  were  (subject  to  the'r  consent)  elected 
as  the  Council :  Messrs.  Heelis,  Hand  ford  (Nottingham),  Tait 
(Mansfield),  Nesbitt  (Sutton-in-Aslifield).  Macdonald  (Crich), 
\llan  (Bel per),  Duncan  (Claycross),  Croskery  (Eckington). 

On  the  proposition  of  Dr.  Shea,  seconded  by  Dr.  Mutch,  i 
was  resolved  that  the  following  rule  be  substituted  in  plac 
of  Rule  4.  . 

The  annual  subscription  for  eacli  member  J)e  ios.,"  payable  m  aclvanc 
on  October  1st.  ,Tr  _  , , 


rules : 


may  be  called  up  in  the  proportion  promised. 

b.  Subscription  to  this  fund  is  not  compulsory. 

c.  In  case  any  member  should  apply  to  be  indemnified  from  this  fund 
who  is  not  a  subscriber  to  it,  the  granting  of  relief  to  such  member  shall 
be  left  with  the  President  and  Vice-President  to  decide  whether  there  are 
special  circumstances  entitling  the  member  to  such  relief. 

d.  The  control  of  this  fund  shall  be  left  with  the  Council  ot  the 

Union. 

General  Medical  Council  Election. 

Addresses  were  then  delivered  by  Drs.  Brown  and  Jack- 
son,  candidates  for  membership  of  the  General  Medical 

€<On  the  proposition  of  Dr.  Shea,  seconded  by  Dr.  Rainsbury, 
and  supported  by  Dr.  Cox  and  Dr.  Noble,  votes  of  thanks 
were  accorded  to  the  speakers.  , 

A  vote  of  thanks  to  the  Chairman  terminated  the  proceed¬ 
ings  of  the  meeting. 

THE  RATES  OF  MORTALITY  IN  THE  CONCEN¬ 
TRATION  CAMPS  IN  SOUTH  AFRICA. 

Parliamentary  returns  of  the  number  of  persons  and  the 
number  of  deaths  among  persons  in  the  concentration  camps 
in  South  Africa  are  now  available  for  the  four  months  June 
to  September  inclusive.  We  have  prepared  an  analysis  ot 
these  figures,  which  will  enable  our  readers  to  study  witli 
.ease  the  death-rates  in  these  camps.  For  the  sake  of  conve¬ 
nience,  in  the  following  tables  the  figures  for  white  persons 
-are  alone  given  those  for  the  coloured  inhabitants  ot  tin 
camps  being  left  for  later  consideration  if  necessary. 

There  are  camps  in  each  of  the  four  colonies,  A  at al,  Cape 
Colony,  Orange  River  Colony,  and  the  Transvaal.  Tie 
returns  give  no  statement  of  the  number  of  camps  or  of  the 
maximum  number  in  any  one  camp.  .  Table  I,  however, 
shows  that  the  number  as  well  as  the  size  of  the  camps  in 
•Cape  Colony  must  be  very  small.  The  only  further  clue  to 
the  number  of  camps  is  conveyed  in  the  footnotes  to  tne 
returns  for  July  and  August.  In  the  former  it  is  stated  that 


‘  the  mortality  among  the  children  in  the  Orange  River 
Colonv  is  mainly  due  to  a  severe  epidemic  of  measles  at 
Kroonstad,  Springfontein,  Kimberley  Ahmd ajd  Bloerm 
frmttMn  and  to  pneumonia  supervening  during  excessive  y 
cold  weather;”  and  in  the  latter  we  are  informed  a  severe 
epidemic  of  measles  was  prevalent  in  the  larger  camps. 

Table  I. — Natal  (White  Population).  _ 
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0 
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d 

u 
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Table  IV .—  Transvaal  (White  Population). 
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In  order  to  bring  these  statistics  into  manageable  compass, 
the  experience  of  all  the  camps  in  the  Transvaal,  Orange  River 
Colony,  and  ISatal  for  the  four  months  in  question  has  been 
combined  in  the  following  table,  and  placed  in  contrast  with 
that  ot  the  small  camp  or  camps  in  Cape  Colony 

Summary  Table. 


Number  of 

Deaths  of 

Death-rate. 

Camps  in  : 

Men. 

Women. 

1 

Children. 

Men. 

Women. 

Children. 

Men. 

Women. 

Children. 

A.  Transvaal, 
0.  R.  Colony, 
and  Natal 

63,625 

134,062 

'O 

O 

CO 

0 

345 

923 

5,208 

1  in  184 

1  in  145 

i  in  37 

B.  Cape  Colony 

117 

3,3 

992 

1 

I 

Nil 

t  in  313 

1  in  992 

It  is  not  assumed  that  the  total  number  of  inhabitants  in  the 
concentration  camps  is  the  number  given  in  the  first  three 
columns  of  the  above  table.  It  must  be  clearly  understood 
that  we  are  dealing  with  statistics  for  four  consecutive  months 
The  Government  returns  do  not  state  whether  the  population 
of  each  monthly  return  consists  in  part  of  the  population  of 
the  preceding  month  and  in  part  of  newcomers,  though  this 
may  be  assumed  to  be  the  case.  We  have  added  together  the 
stated  populations  in  each  monthly  return  to  obtain  the 
average  ratio  of  deaths  to  population.  Thus,  in  Table  III  it 
will  be  noted,  that  the  ratio  of  deaths  in  the  Orange  River 
Colony  camps  among  men  was  1  in  160  in  June,  1  in  107  in 
July,  1  m  194  in  August,  and  1  in  142  in  September  ;  while  the 
average  was  1  in  144. 

These  ratios  have  been  given  in  preference  to  the  annual 
death-rate  per  1,000,  as  they  represent  a  statement  of  actual 
facts  and  not  an  in  erenee  based  on  the  assumption  that  the 

same  experience  would  continue  during  twelve  months.  The 

calamitous  experience  did,  however,  continue,  and  became 
progressively  worse  during  four  months;  and  it  is,  therefore, 
justifiable  now  to  proceed  on  the  as-umption  that  it  might 
go  on  for  several  months  longer,  if  not  for  an  entire  year,  and 
to  contrast  the  above  experience  with  the  experience  of 
England  and  Wales  for  an  entire  year.  Later  on  we  shall 
attempt  comparison  with  special  communities  smitten  with 
measles. 

An  initial  difficulty  arises  in  contrasting  the  experience  of 
the  camps  with  that  for  England  and  Wales.  The  three 
groups  in  the  returns  are  “men,”  “women,”  and  children  ” 
no  clue  being  given  as  to  the  definition  of  child,  or  the  pro¬ 
portion  of  infants,  of  children  aged  1  to  5,  and  of  children 
over  5,  though  these  data  are  essential  in  order  to  arrive  at 
satisfactory  statistics.  In  the  absence  of  these  data  we 
must  have  recourse  to  certain  assumptions.  We  will  assume 
that  all  the  children  were  under  5  years  of  age.  Probably  a 
very  considerable  proportion  were  children  aged  5  to  15  years. 
Inasmuch  as  the  normal  death-rate  at  ages  under  5  in 
England  is  14  times  as  high  as  at  ages  5  to  10,  and  25  times  as 
high  as  at  ages  10  to  15,  this  assumption  probably  shows  the 
experience  of  the  camps  in  a  too  favourable  light. 


Annual  Death-rate. 


One  Death  to  x 
Inhabitants. 


In  the  Transvaal,  Orange  River,  and  Natal 
Camps,  based  on  four  months’  experience  .  J 

In  England  and  Wales,  based  on  the  experi¬ 
ence  of  1899,  for  children  under  5  . 


When  dealing  with  the  deaih-rates  among  men  and  women 
m  the  camps  a  similar  t'  ough  not  so  great  a  difficulty  arises. 
The  death-rate  per  i,coo  among  persons  in  England  and 
Wales  ranges  from  3.4  at  ages  15-201033.2  at  ages  55-65  and 
05.2  at  ages  65-75.  Without  attempting  any  exact  com¬ 


parison,  it  is  clear  that  among  men  the  conditions  of  health 
varied  greatly,  the  deaths  varying  from  1  in  321  in  the  Natal 
camps  to  1  in  213  in  the  Transvaal  camps  and  1  in  144  in  the 
Orange  River  camps. 

W  omen,  who  normally  have  a  much  lower  death-rate  than 
men,  suffered  excessively,  the  proportion  of  deaths  varying 
in  the  camps  of  excessive  mortality  from  1  in  190  in  the  Natal 
and  1  m  156  in  the  Transvaal  camps  to  1  in  128  in  the  Orange 
Liver  camps.  Amongst  the  313  women  in  the  Cape  Colony 
camps  only  one  died. 

.  Fatality  of  Measles. 

The  question  arises  whether  the  epidemic  of  measles  fur¬ 
nishes  a  sufficient  explanation  for  the  calamitous  death-rate 
shown  above.  Exact  statistics  as  to  the  severity  (case 
fatality)  of  measles  are  somewhat  scanty.  We  append  the 
following  from  two  reports  by  Dr.  T.  Thomson,  issued  by  the 
Local  Government  Board,  dealing  with  urhan  districts  in 
which  cases  of  measles  were  compulsorily  notifiable. 

Natality  of  Measles  per  100  Attached  at  each  Age. 


Ages. 

A.  Unnamed  District. 

B.  Burton-on-Trent. 

All  ages  . 

6  1 

*4 

O— I  . 

9.6 

4  0 

I — 2  . ,, 

19.7 

5-0 

2—3  . 

10.2 

5.8 

3—4  . 

4-9 

°-3 

4—5  . 

i-S 

°-3 

5—10  . 

I. I 

0.1 

Assuming  that  notification  was  equally  complete  in  the  two 
above  districts,  it  is  clear  that  the  fatality  of  measles  varies 
greatly  in  different  epidemics.  There  is  the  strongest  reason 
for  believing  that  measles,  like  some  other  zymotic  diseases, 
undergoes  changes  in  virulence  due  to  unknown  conditions. 
If  we  assume  this  to  have  been  the  case  in  the  present  epi¬ 
demic,  would  it  reasonably  account  for  the  deaths  of  children 
in  a  proportion  which,  it  continued  for  a  year,  would  have 
killed  1  out  of  every  3.1  P  In  District  A  above,  the  highest 
fatality  was  during  the  second  year  of  life,  when  approxi¬ 
mately  1  out  of  every  5  attacked  succumbed;  but  it  is  un¬ 
reasonable  to  suppose  that  all  the  Boer  children  were  of  this 
age,  and  it  must  be  inferred  that  unless  the  measles  in  the 
camps  displayed  a  virulence  hitherto  almost  unknown  other 
factors  must  have  been  at  work. 

Historical  Epidemics  of  Measles. 

Certain  historical  epidemics  described  by  Hirsch1  throw 
light  on  the  problem.  The  most  often  quoted  is  the  Fiji  epi¬ 
demic  of  1874,  which  carried  off  from  one  fourth  to  one-fifth  of 
the  whole  population  of  the  Fiji  group.  It  would  be  interest¬ 
ing  to  discuss  how  far  the  virulence  of  this  epidemic  was 
caused  by  the  fact  that  the  Fijians,  among  whom  this  was  a 
new  disease,  afforded  a  new  aud  virgin  soil  for  its  virulent 
development,  and  how  far  the  lack  of  proper  treatment  and 
the  exposure  of  patients  to  the  most  unfavourable  conditions 
of  food  and  housing  were  responsible  for  the  result.  Possibly 
both  sets  of  factors  were  at  work.  We  have  no  facts  bearing 
on  the  question  whether  among  the  Boers  who  have  been 
brought  into  these  concentration  camps  measles  had  pre¬ 
viously  prevailed.  It  is  quite  possible  that  in  their  scattered 
homesteads  measles  may  have  long  been  absent,  and  that  the 
camps  thus  furnished  a  most  combustible  material  when  the 
spark  of  infection  was  introduced. 

It  does  not  seem,  however,  that  absence  of  previous  measles 
can  account  completely  for  the  high  fatality  of  the  present 
epidemic.  For  analogous  conditions  we  must  look  rather  to 
the  experience  of  the  Confederate  troops  during  the  American 
Civil  war,  and  in  Paris  during  the  siege  of  1871,  than  to  Fiji. 
Among  the  Confederate  troops  in  1866  measles  caused  1,900 
deaths  out  of  38,000  cases  of  sickness,  or  a  fatality  of  20  per 
cent.  In  Paris,  out  of  215  of  the  Garde  Mobile  who  took 
measles,  86,  or  40  percent.,  died.  Clearly,  therefore,  under 
certain  conditions,  among  which  are  overcrowding,  defective 
sanitation,  and  theinfluonceofunsuitable  and,  possibly  scanty, 

1  Geographical  Pathology,  vol.  i,  p.  167. 
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food,  and  depressing  mental  conditions,  measles  sometimes 
assumes  a  virulence  which  is  phenomenal. 

Causes.  _ 

What  are  the  causes  which  are  likely  to  have  been  productive 
of  the  present  excessive  mortality  in  the  concentiation 

1  ^Almost  certainly  measles  and  complicating  pneumonia 
are’  not  entirely  the  cause.  When  the  story  is  completely 
told,  it  will  most  probably  be  found  that  diarrhoea  and  enteric 

fever  have  also  been  prevalent.  ,,,  ,  ,  m 

2  Some  importance  must  be  attached  to  the  fact  that  a  Jar^e 
proportion  of  the  Boer  children  have  probably  never  been 
previously  exposed  to  measles,  and  have  now  been  exposed 
under  conditions  which  ensure  concentration  of  the  poison  of 
this  disease.  The  conditions  are  analogous  to  those  of  a  work- 
house  into  the  babies’ ward  of  which  measles  is  accidentally 
introduced.  Those  who  have  experienced  how  fatal  measles 
is  under  such  circumstances  will  have  little  difficulty  in 
partially  realising  the  state  of  matters  in  the  Boer  camps. 

it  The  Boers  are  stated  to  be  diity  in  their  personal  habits 
and  difficult  to  control  in  regard  to  the  elementary  rules  of 
sanitation  necessary  to  maintain  a  large  camp  in  a  wholesome 
condition.  Probably  this  is  true.  It  is  one  of  the  strongest 
reasons  for  not  permitting  dense  aggregations  of  people  pos¬ 
sessed  of  habits  which  are  only  safe  in  detached  and  lonely 
bouses* 

4.  Possibly  unsuitable  food  and  deficient  clothing,  although 
every  effort  has  doubtless  been  made  to  remedy  these  defects, 
greatly  aided  in  producing  the  result.  . 

c  In  view  of  the  excessive  mortality  from  enteric  fevei 
among  our  own  troops  to  which  we  have  repeatedly  drawn 
attention,  we  are  bound  to  suspect  that  the  same  unreadiness 

to  make  provision  for  probable  contingencies  has  characterised 

the  action  of  the  responsible  Army  authorities  in  this  as  in 
other  health  matters.  The  sanitary  control  of  the  large 
camps,  whether  for  soldiers  or  for  Boers,  has  been  most 
unsatisfactory.  One  of  the  most  important  recommendations 
of  the  recent  South  African  Hospitals  Commission  was  as  to 
the  necessity  for  appointing  special  sanitary  officers  whose 
duty  it  would  be  to  organise  and  control  the  sanitary  arrange¬ 
ments  of  all  large  camps.  The  sanitary,  as  distinguished 
from  the  medical  organisation  of  the  South  African  Army,  has 
been  attended  by  calamities  for  which  the  War  Office  must  be 
held  responsible. 

Remedies. 

What  remedies  are  practicable? 

1.  The  immediate  organisation  of  sanitary  control  01  the 
camps  on  a  scale  sufficient  to  meet  all  requirements. 

2.  Splitting  up  of  the  camps  into  a  much  larger  number  ©f 
units,  each  having  a  separate  organisation  ;  visits  from  camp 
to  camp  being  strictly  prohibited.  The  experience  of  the 
children’s  hospitals  in  Paris  gives  abundant  testimony  to  the 
dangers  of  accumulating  a  large  number  of  measles  patients. 
These  are  graphically  described  by  Dr.  Grancher,~  who  quoted 
Dr.  Archambault  as  saying  :  “  Our  patients  die  of  the  disease 
which  they  catch,  not  of  the  disease  for  which  they  are  ad¬ 
mitted.”  This  is  particularly  true  of  measles.  Uncomplicated 
measles  needs  to  be  treated  in  a  separate  building  h°m 
measles  associated  with  bronclio-pneumonia  ;  and  if  disinfec¬ 
tion  is  not  required  for  measles,  it  is  desirable  for  its 
complications.  By  antiseptic  and  aseptic  methods  the 
results  of  treatment  of  measles  in  the  Paris  hospitals 
for  children  have  become  much  more  favourable,  buch 
methods  may  not  be  practicable  under  the  conditions  of  camp 
life.  The  alternative  is  that  no  considerable  number  of  sus¬ 
ceptible  children  must  be  grouped  together.  The  camps 
must  be  split  up  and  to  some  extent  scattered.  This  point  is 
clearly  brought  out  by  Sir  Walter  Foster  in  a  letter  to  the 
Times,  and  he  also  lays  stress  on  the  importance  of  placing 
the  camps  on  non-polluted  soils.  His  words,  which  represent 
the  minimum  requirements  of  the  case,  may  wbe  quoted  m 
conclusion  : 

There  are  (wo  plans  for  diminishing  the  evil  which,  I  think,  should  be 
tried  at  once,  if  they  have  not  already  been  adopted,  namely— (i)ine 
larger  eamps  should  be  broken  up  into  separated  small  camps,  so  as  10 
make  the  number  of  persons  smaller  on  each  area;  and  (2)  the  sit <*s  on 

2  XJn  Service  Antiseptique  de  Mtdecine.  Par  M.  le  Prof.  J.  G rancher, 
Congres  de  Med.  de  Paris,  1500. 


which  the  camps  are  placed  should  be  regularly  changed  as  fouled  soil 
is  a  prolific  cause  of  disease,  and  a  potent  factor  in  increasing  us 
virulence. _ 


CONTRACT  MEDICAL  PRACTICE. 

'  How  to  Deal  with  the  Difficulties  of  Contract 
Medical  Practice. 

Optimist  writes :  No  doubt  most  readers  will  agreeAhat  Dr. 
Larking’s  paper  on  Contract  Practice  is  one 
valuable  contributions  that  have  been  made  on  this  difficult 
subject.  Neither  is  Dr.  Larking,  in  my  opinion,  too  °PGmis- 
tic :  the  solution  of  the  question  is  in  our  own  hands ,  and 
the  time  is  most  opportune  for  action.  There  is,  howevei^ 
just  one  statement  which  ought  not  to  pass  unmodified.  It  is 
essential  that  we  should  all  join  heartily  in  the  ^terpnse 
therefore  it  will  be  well  to  confess  that,  practically,  weak 
are  or  have  been,  miserable  sinners.  Dr.  Lai  king  says  .  T  e 
sinners  are  the  younger  members  of  the  profession,  wtiO'  h  .e 
myself,  are  led  into  these  practices  by  an  interested  Public. 

Now,  it  is  notorious  that  in  some  districts  a  veiy  large 
amount  of  unremunerative  contract  practice  18  1 
members  of  old-established  firms— men  who  often  hold  high 
positions  in  our  Association— by  means  of  junior  partners  01 
assistants.  I  point  this  out  in  no  spirit  of  recrimination,  but 
to  further  the  movement  Dr.  Larking  so  well  advocates.  D  • 
Larking’s  assertion  makes  it  appear  that  the  duty  of  begin 
ning  rests  entirely  with  the  “younger  members,  ’  because* 
they  alone  sin.  This  is  not  so;  on  the  contrary,  the  junior 
sinners  may  well  look  to  their  elders  for  an  example.  Pro¬ 
fessional  and  financial  considerations  make  such  a  step  much 
easier  on  the  part  of  the  old-established  members.  I  believe 
in  most  places  the  younger  men  would  be  only  too  glad  to 
follow  a  good  lead.  _ _ 

Warning  to  Young  Practitioners. 

Sir — I  read  with  much  interest  in  the  British  Medical 
Journal  of  October  19th  your  very  excellent  advice  to  a 
young  practitioner,  and  only  trust  that  no  on®.^ll  se^1A1^ 
services  at  such  a  low  price  to  any  body  of  woikmg  men  wo 
preach  the  doctrine  of  unionism  when  their  own  interest. 

ar Surely  at  the  present  day,  when  we  hear  of  a  decreasing 
number  of  entries  into  the  profession,  and  a  marked  increase 
in  the  time  required  for  study  necessary  to  obtain  a  degree !  or 

diploma,  not  mentioning  the  expenses  to  parents  or  guardians, 
would  it  not  be  well  for  all  young  registered  practiUoners  and 
others  who  are  seeking  districts  to  settle  in,  not  to  accept 
any  appointments  under  Colliery,  Friendly  Society,  or  Medi¬ 
cal Aid  Clubs,  without  first  making  searching  inquiries  as  to* 
terms  and  the  reason  whv  their  previous  medical  officer  re¬ 
sted  or  ceased  to  act  for  them  ?  Many  practitioners  who 
accept  such  appointments  for  perhaps  what  looks  like  a 
tempting  offer,  find  out  before  long  that  they  are  slaves  to  » 
committee  who  only  study  their  own  interests,  and  fuithei 
STt  they  are  without  friends  among  their  professional 
brethren  owing  to  an  omission  which  might  have  been  easi  j 
avoided  by  a  little  forethought.  Let  us  stand  together  and 
be  loyal  to  each  other,  upholding  the  traditions  handed  down 
to  us,  which  is  the  only  way  to  gain  public  confidence. 

I  am  glad  to  notice  that  m  many  districts  doctois  aie 
waking  up  to  the  importance  of  combining,  which  is  a  sur 
means  of  protecting  themselves.  I  am,  etc., 

October  30th.  A  GENERAL  PRACTITIONER. 

The  Royal  Free  Hospital  has  received  from  Mr.  George 
Courtauld  the  snm  of  £ 1,009  to  endow  a  bed  in  memory  of  hi. 

daughter,  the  late  Miss  Louise  Courtauld. 

At  the  opening  of  the  Glasgow  Veterinary  College  fo 
present  session  Principal  McCall  gave  an  address,  in  wh 
he  referred  to  the  unsatisfactory  position  m  which  the  bcot- 
tisli  veterinary  colleges  were  placed.  There  were  three  such 
colleges  but  they  were  all  private  institutions,  and  receive 
Government  recognition  or  support.  The  Government  had 
instituted  a  veterinary  college  in  Dublin  and  given  a  grant 
in  aid”;  and  Mr.  McCall  urged  that  the  Scottish  colleges 
should  be  affiliated,  and  their  management  organised  in  such 
a  way  that  they  might  be  able  to  earn  a  grant  from  the  bcoun. 
Education  Department. 
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A  PROTEST  AGAINST  OPERATIVE  INTEMPERANCE. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1901. 

Subscriptions  to  the  Association  for  1901  became  due  on 
January  1st;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 
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A  PROTEST  AGAINST  OPERATIVE 
INTEMPERANCE. 

It  is  now  one  of  the  commonplaces  of  presidential 
addresses  and  other  periodical  records  of  advance  in  the 
healing  art  that  progress  during  the  last  quarter  of  a 
century  has  to  a  large  extent  consisted  in  the  gradual 
annexation  by  surgery  of  territory  which  used  to  belong  to 
medicine.  In  this  way  have  been  gained  most  of  the 
splendid  victories  over  diseases  before  which  our  fathers 
could  only  fold  their  arms  in  a  futile  “meditation  on 
death.”  A  policy  of  “blood  and  iron”  was  needed  for  the 
expansion  of  our  medical  empire,  and  the  gratitude  of  all 
mankind  is  due  to  the  bold  pioneers  who,  sometimes  at  the 
risk  of  their  professional  lives,  have  cut  their  way  through 
difficulties  and  dangers  which  would  have  dismayed  weaker 
men.  This  kind  of  work  can  be  done  only  by  enthusiasts; 
and  enthusiasm,  like  other  good  qualities,  tends  to  run 
into  excess.  Hence  a  pioneer  in  surgery  is  sometimes  too  apt 
to  see  a  vision  in  the  sky  telling  him  to  conquer  in  the 
sign  of  the  knife.  Otners  naturally  see  like  visions,  and  the 
result  is  often  a  kind  of  rivalry  in  operative  enterprise 
which  might  lead  an  ignorant  onlooker  to  suppose  that  the 
competitors  were  striving  which  should  put  to  the  largest 
use  the  privileges  that,  according  to  the  satirist,  are 
granted  them  by  the  law  pergandi,  taillandi,  coupandi, 
brulandi  et — shall  we  say  ?  mutilandi. 

More  than  twenty  years  ago  Verneuil  denounced  the 
furor  secandi  in  general  surgery  which  was  then  only  in  its 
incipient  stage ;  three  or  four  years  ago  Sir  William 
Priestley  raised  his  voice  in  solemn  condemnation  of  over¬ 
operating  in  the  field  of  gynaecology,  and  quite  recently  Sir 
Felix  Semon  in  two  lectures  delivered  at  the  Loudon  Poly¬ 
clinic  and  published  in  the  British  Medical  Journal  of 
November  and  and  9th,  has  thought  it  necessary  to  make  a 
strong  protest  against  excess  of  operative  zeal  in  the  sphere 
of  diseases  of  the  throat,  nose  and  ear.  That  some 
plain  speaking  on  the  subject  was  required  has  been  known 
for  years  to  those  behind  the  scenes  of  those  particular 
branches  of  special  practice  ;  but  the  matter  is  a  delicate 
one  to  touch.  Outside  criticism  might  not  unreasonably  be 
disregarded  by  those  interested  as  being  based  on  insuf¬ 
ficient  knowledge;  and  inside  criticism  is  open  to  the 
charge  of  being  inspired  by  the  invidia  medicorum,  which 
according  to  the  proverb,  is  the  worst  form  of  that  ignoble 
vice.  A  man  was  needed  who  could  speak  with  the 


authority  of  a  scientific  leader,  and  whose  position  in  the 
profession  placed  him  high  above  the  suspicion  of  any  per¬ 
sonal  motive.  Such  a  man  we  fortunately  have  in  ftir 
Felix  Semon,  and  the  thanks  of  the  whole  profession  are 
due  to  him  for  having  come  forward  to  discharge  what 
must  have  been  a  most  unpleasant  task.  Though  he  speaks 
only  of  the  abuses  of  local  treatment  in  affections  of  the 
upper  air  passages,  his  words  are  capable  of  a  much  wider 
application,  and  may  profitably  be  read,  marked,  and 
inwardly  digested  by  operative  specialists  of  all  categories, 
and  also  by  general  surgeons. 

We  cannot  follow  Sir  Felix  Semon  through  all  the  heads 
of  his  important  deliverance  ;  we  need  only  call  attention 
to  one  or  two  of  the  chief  points  on  which  he  insists.  At 
the  outset  he  is  careful  to  make  his  position  in  regard  to 
local  treatment  quite  clear.  No  reasonable  person,  he 
says,  can  object  to  the  removal  of  a  nasal  obstruction 
which  almost  entirely  prevents  breathing  through  the 
nose,  and  causes  dry  pharyngitis,  with  great  liability  to 
laryngeal  and  bronchial  catarrh;  to  radical  operative 
treatment  of  a  chronic  frontal  sinus  empyema,  which  pro¬ 
duces  violent  frontal  headache,  gastric  symptoms,  and  grave 
disturbances  of  the  general  health,  making  life  unbearable; 
to  the  removal  of  adenoid  vegetations,  which  seriously 
interfere  with  a  child’s  breathing  and  hearing,  and 
gravely  impair  his  chance  of  growing  into  a  strong  and 
healthy  man  ;  or  to  the  removal  of  a  laryngeal  papil¬ 
loma  or  fibroma  which  makes  the  patient  voiceless, 
and  places  him  in  imminent  danger  of  suffocation. 
But  he  emphatically  declares  that  not  every  little  crust  or 
spur  of  the  nasal  septum  requires  the  saw,  the  chisel,  or 
the  trephine;  not  every  little  puffiness  of  the  mucous 
membrane  over  the  turbinated  bones,  the  cautery  or  the 
snare ;  not  every  little  bunch  of  adenoid  tissue  nor  every 
tonsil  which  slightly  projects  needs  removal;  not  every 
granulation  or  visible  vein  on  the  posterior  wall  of  the 
pharynx  requires  the  cautery,  nor  does  every  uvula  that 
seems  rather  longer  than  it  should  be  need  to  be  curtailed. 

With  regard  to  adenoids,  Sir  Felix  Semon  relates  a 
curious  chapter  of  medical  history,  which  has  a  moral 
applicable  to  many  things  of  wider  importance.  Wilhelm 
Meyer’s  discovery,  though  announced  to  the  profession 
in  this  country  in  1870,  attracted  no  notice  whatever. 
Sir  Felix  Semon  tells  us  that  in  1881  a  leading 
physician  asked  him  what  adenoids  were;  and  we 
may  add,  that  about  the  same  time  Sir  William  Jenner, 
with  the  frankness  which  was  one  of  his  finest  charac¬ 
teristics,  bluntly  stated  on  a  diagnosis  of  postnasal 
growths  being  suggested  to  him  that  he  had  never  heard 
of  them.  If  this  were  the  case  in  the  green  tree  we  may 
conjecture  what  it  was  in  the  dry.  At  a  later  date  even 
specialists  of  note  denied — sometimes  with  curses — the 
existence  of  adenoids.  Gradually,  however,  the  truth  pre¬ 
vailed,  and  soon  the  little  masses  of  lymphoid  tissue  came 
to  be,  like  the  world,  “  too  much  with  us.”  They  were  held 
accountable  not  only  for  their  own  misdeeds,  but  for  a 
countless  brood  of  reflex  neuroses— asthma,  epilepsy,  and 
what  not — with  which  they  had  no  more  to  do  than  the 
Goodwin  Sands  with  Tenterden  Steeple.  The  removal  of 
adenoids,  real  or  supposed,  became  the  fashionable  cure 
for  most  of  the  ills  that  childish  flesh  is  heir  to.  When 
everybody  operates  there  must  needs  be  some  bungling ;  and 
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soon  whispers  of  deaths  were  heard  which  found  voice  in  a 
statistical  statement  published  in  1896,  showing  that  in  a 
period  of  two  years  and  a  quarter  eleven  deaths  had  been  re¬ 
ported  in  England  alone.  For  this  result  the  anaesthetic  was 
blamed  by  some,  and  rapidity  of  execution  became  the  aim  of 
the  operator.  Recurrence,  which  atone  time  was  almost  un¬ 
known,  became  painfully  frequent,  and  the  operation  lost 
the  favour  which  it  formerly  enjoyed  with  the  public,  and 
was  in  some  danger  of  being  discredited  in  the  eyes  of  the 
profession.  An  eminent  surgeon  publicly  anathematised 
it,  and  maintained  that  all  that  was  necessary  could  be 
done  by  “breathing  exercises,”  though  we  confess  to  sharing 
Sir  Felix  Semon’s  perplexity  as  to  how  a  mechanical 
obstruction  to  the  passage  of  air  through  the  nose 
can  be  removed  by  respiratoi'y  gymnastics.  Summing 
up  the  question  of  adenoids.  Sir  Felix  says  that 
cases  in  which  the  growths  cause  definite  symptoms  they 
should  be  removed;  when  they  give  rise  to  no  symptoms 
they  should  be  left  alone.  In  a  third  class  of  cases  the 
lymphoid  tissue  is  liable  to  a  periodical  swelling,  which 
causes  trouble  till  it  subsides  ;  here  it  is  often  difficult  to 
know  whether  or  not  to  operate,  and  the  practitioner  may 
be  justified  in  temporising.  As  to  reflex  neuroses,  Sir  Felix 
Semon  is  utterly  sceptical ;  such  disorders  may  coexist 
with  adenoids,  but  the  removal  of  the  latter  has,  in  his 
experience,  no  effect  in  l’elieving  the  former. 

It  is  in  the  interior  of  the  nose,  however,  that  operative 
fanaticism  finds  fullest  scope.  As  Indian  philosophers 
strive  to  solve  the  riddle  of  the  universe  by  the  contempla¬ 
tion  of  their  own  navels,  so  some  rhinologists  seem  to  hope 
to  find  the  secret  of  all  diseases  by  fixing  their  attention  on 
the  nose.  To  them  that  feature  is,  in  a  pathological  sense, 
the  “centre  of  our  sinful  earth.”  In  their  eyes  it  is  like  a 
slumbering  volcano,  which  may  on  the  slightest  provoca¬ 
tion  burst  into  devastating  activity.  Sir  Felix  Semon 
gives  a  formidable  list  of  morbid  reflex  phenomena  that 
have  been  attributed  to  some  supposed  centre  of  mischief 
within  the  nasal  fossse.  There  is  no  organ,  scarcely  even 
a  point,  in  the  body  that  may  not,  in  the  opinion  of  some 
“advanced”  rhinologists,  be  the  seat  of  pathological 
manifestations  radiating  from  the  nose.  In  the  light  of 
this  theory  its  devotees  are  necessarily  suspicious  of  the 
slightest  deviation  from  normal  conditions,  and  accord¬ 
ingly  they  think  it  right  to  attack  the  root  of  the  evil,  as 
it  were,  with  fire  and  sword.  If  the  nose  were  really  the 
source  of  such  disturbance  in  the  human  economy,  the 
shortest  way  would  surely  be  to  remove  it;  and,  indeed,  as 
far  as  the  interior  is  concerned,  that  consummation  has 
almost  been  reached  in  certain  quarters. 

Sir  Felix  Semon  has  opportunely  come  to  the  rescue, 
and  we  trust  his  remarks  will  have  the  effect  of  saving  the 
nose  from  meddlesome  surgery  and  from  the  artistic  zeal 
of  enthusiasts  who  apparently  think  it  their  mission  to 
shape  ends  which  have  only  been  rough-hewn  by  the 
divinity.  The  late  Bishop  of  London  in  a  sermon  de¬ 
livered  to  the  St.  Luke’s  Guild  some  years  ago  referred  to 
the  “  marvellous  prospect  open  to  the  medical  man  ”  by 
the  doctrine  of  the  resurrection.  The  marks  of  the  sur¬ 
geon’s  skill  would,  he  said,  be  stamped  on  certain  human 
frames,  to  be  carried  by  them  into  eternity.  His  lordship 
thought  this  view  would  give  the  surgeon  a  higher  sense 
of  responsibility.  It  is  undoubtedly  a  consideration  likely, 


as  Touchstone  says,  to  make  a  man  stagger  in  the  attempt 
to  cure  all  diseases  with  the  “  spokeshave.”  The  possibility 
of  their  own  handiwork  rising  up  in  judgment  against  them 
at  the  last  day  may  perhaps  stay  the  hand  of  some  too 
eager  operators. 

We  do  not  wish  to  be  understood  as  wishing  in  the 
slightest  degree  to  depreciate  the  excellent  work  done  in 
laryngology,  rhinology,  and  otology  of  late  years,  and  we 
are  proud  of  the  share  taken  by  our  countrymen  in  the 
progress  that  has  been  achieved  in  those  branches.  If 
there  has  been  some  excess  of  zeal,  this  is  the  defect 
of  a  quality.  It  is  largely  a  matter  of  temperament.  If 
we  may  follow  Sir  Felix  Semon’s  example,  and  quote 
Gilbert,  we  would  remind  him  that 
Ev’ry  boy  and  ev’ry  gal 
That’s  born  into  the  world  alive, 

Is  either  a  little  Liberal 
Or  else  a  little  Conservative 

The  “  little  Liberal,”  if  he  takes  to  surgery,  will  be  bold  in 
the  active  reform  of  whatever  appears  to  him  to  be  wrong 
in  the  nose  or  elsewhere;  the  “little  Conservative”  will 
conserve.  But,  just  as  the  reformer  may  be  too  active,  so, 
on  the  other  hand,  the  Conservative  may  be  too  inactive. 
The  true  rule  of  practice  lies  between.  This  homely  and  yet 
far-reaching  truth  is  abundantly  illustrated  and  trenchantly 
enforced  by  Sir  Felix  Semon,  whose  lectures  we  recommend 
to  the  serious  attention  of  all  our  readers. 

THE  PROGNOSIS  OF  NERVOUS  DISEASES. 

The  Bradshaw  Lecture,  delivered  before  the  Royal  College 
of  Physicians  by  Dr.  Judson  S.  Bury,  of  Manchester,  on 
Prognosis  in  Relation  to  Diseases  of  the  Nervous  System, 
is  printed  in  full  at  page  1389,  and  will  well  repay  careful 
reading.  It  is  alike  honourable  to  the  College,  the 
lecturer,  and  the  Manchester  School  of  Medicine,  where, 
in  emulation  of  the  labours  of  the  late  Dr.  Ross,  and 
stimulated  by  his  great  example,  a  younger  school  of 
neurologists  has  arisen  in  which  the  whole  country  may 
well  feel  pride. 

It  is  on  all  hands  admitted  that  the  prognosis  of  disease 
or  the  forecasting  of  what  will  be  its  ultimate  result  is  the  • 
most  difficult  of  all  the  problems  which  the  physician  is 
called  upon  to  solve,  and  Dr.  Bury  shows  himself  to  be 
fully  alive  to  the  special  obstacles  to  success  in  attempt¬ 
ing  to  foretell  the  course  of  affections  of  the  nervous 
system.  Yet  at  the  outset  he  utters  a  much-needed  note 
of  warning  against  the  current  division  of  disease  into 
curable  and  incurable.  He  points  out  that  many  so-called 
curable  diseases — for  example,  the  acute  infective  pro¬ 
cesses — may,  and  often  do,  leave  behind  them  organic 
changes  and  alterations,  with  persistent  or  permanent 
impairment  of  health,  while  others  currently  regarded  as 
incurable  may  be  arrested  or  become  apparently  com¬ 
pletely  cured.  In  fact,  he  almost  denies  the  possibility  of 
the  accurate  prognosis  of  disease,  and  maintains  that  even 
approximate  forecasting  presents  the  greatest  difficulty. 

This  is  especially  true  of  the  prognosis  which  we  attempt 
to  deduce  from  our  pathological  knowledge,  that  is  to  say, 
from  our  knowledge  of  the  seat  of  the  morbid  processes, 
its  nature  and  extent,  such  knowledge  being,  of  course, 
attained  by  what  we  call  diagnosis.  The  common  classifi¬ 
cation  of  diseases  of  the  nervous  system  into  functional 
and  organic  by  no  means  coincides  with  the  division  into 
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curable  and  incurable.  Functional  diseases  are  after  all 
only  those  in  which  no  structural  changes  have  hitherto 
been  discovered  and  are  constantly,  with  the  progress  of 
means  of  investigation,  being  reduced  in  number.  Yet 
many  of  these  which  have  so  far  resisted  all  attempts  to 
detect  their  secret  are  as  hopelessly  incurable  as  those 
associated  with  coarse  structural  change.  Nor  will 
Dr.  Rury  admit  without  considerable  limitations  the  often 
repeated  statement  that  syphilitic  diseases  of  the  nervous 
system  are  more  amenable  to  treatment  than  those  not  so 
initiated,  for,  as  he  points  out,  the  nerve  tissue  is  not  the 
less  destroyed  or  more  capable  of  being  repaired  because 
the  destroying  agent  is  syphilitic,  while,  on  the  other 
hand,  affections  of  the  nervous  system  due  to  syphilis  are 
much  more  likely  to  relapse,  or  to  reappear,  or  to  make  a 
fresh  appearance  in  other  parts  than  those  depending 
upon  the  toxins  of  other  diseases. 

It  would,  seem,  therefore,  that  the  time  has  not  yet  come 
for  formulating  prognostic  rules  based  upon  diagnosis  and 
pathology,  and  the  lecturer  directs  our  attention  for  the 
present  to  the  greater  value  of  symptoms,  and  to  the  need 
for  a  more  careful  clinical  study  of  them  as  guides  to  the 
progress  of  nervous  diseases.  He  especially  lays  stress  on 
the  value  of  symptoms  which  testify  to  active  phases  of 
the  disease,  and  thereby  indicate  the  probability  of  a  down¬ 
ward  course.  Prognosis,  he  tells  us,  depends  less  upon  our 
knowledge  of  pathology  than  upon  the  accuracy  of  our 
experience  with  regard  to  symptomatology,  and  he  dis¬ 
cusses  the  significance  of  certain  symptoms,  such  as  numb¬ 
ness  and  limited  paralysis.  He  alludes  to  the  extraordinary 
periods  of  arrest,  or  even  of  apparent  improvement  which 
many  chronic  nervous  diseases  present,  and  to  the  difficulty 
created  by  the  length  of  time  during  which  they  continue 
stationary,  and  the  accuracy  of  the  original  prognosis 
remains  in  doubt.  Examples  of  this  are  especially  frequent 
in  the  course  of  disseminated  sclerosis  and  general 
paralysis. 

The  lecture  cannot  be  said  to  do  anything  to  dispel  the 
general  impression  of  the  gloomy  prognosis  of  nervous 
diseases  or  to  inspire  us  with  any  confidence  in  our  power 
to  i;ead  aright  their  signs  and  manifestations  ;  yet  this  con¬ 
clusion  by  no  means  imputes  blame  to  the  lecturer,  who 
has  furnished  us  with  a  valuable  and  thoughtful  summa¬ 
tion  of  existing  factors  for  the  solution  of  the  problems 
concerned.  He  has  clearly  laid  down  the  direction  from 
which  more  light  may  come,  and  has  emphasised  the 
desirability  of  closer  clinical  investigation,  a  lesson  which 
perhaps  never  needed  more  reiteration  than  in  the  present 
day. 

Improved  methods  of  treatment  will  undoubtedly  bring 
with  them  if  not  better  methods  of  prognosis  at  least  a 
better  prognostic  outlook,  but,  as  Dr.  Bury  says,  this  must 
vary  with  our  knowledge  of  the  proper  treatment  for  the 
elimination  of  the  poisons  and  of  the  effects  produced 
by  them.  At  present,  unhappily,  we  know  neither 
the  nature  of  the  poisons  nor  the  manner  in  which  they 
enter  the  circulation;  hence  treatment  is  purely  empirical 
and  often  useless.  When  we  know  what  they  are  we  may 
be  able  to  stop  their  further  introduction,  to  counteract 
their  effects,  or  to  eliminate  those  which  have  entered  into 
the  body,  but  our  means  for  this  purpose  are  at  present 
crude  and  imperfect.  Fresh  discoveries  regarding  the 


effects  of  glandular  extracts  and  the  nature  of  toxins  and 
their  antitoxins  may  perhaps  be  looked  for  in  the  near 
future,  and  from  such  discoveries  it  may  be  hoped  that 
our  therapeutic  armament  may  be  greatly  increased  and 
made  more  effective.  Dr.  Bury  illustrates  the  possible 
curative  effects  of  certain  toxins  by  quoting  the  case  of  a 
boy  with  whooping-cough  who  recovered  rapidly  after 
being  attacked  with  most  severe  urticaria,  and  that  of  a 
patient  suffering  from  distinct  loss  of  mental  vigour 
following  influenza,  who  was  attacked  a  second  time  by 
the  same  disease,  made  rapid  recovery,  lost  all  his  old 
symptoms,  and  regained  complete  health,  both  mental  and 
physical.  In  the  words  of  the  lecturer,  a  consideration  of 
these  and  of  other  effects  which  may  be  derived  from  the 
study  of  pathology  and  of  the  history  of  symptoms  gives 
us  hope  for  the  future  and,  we  may  add,  should  afford  a 
stimulus  to  the  rising  generation  of  physicians  to  continue 
those  labours  in  the  department  of  diseases  of  the  nervous 
system  which  have  made  the  latter  half  of  the  nineteenth 
century  so  fruitful  in  results. 


THE  CONCENTRATION  CAMPS  IN  SOUTH 

AFRICA. 

We  have  no  sympathy  with  those  who  would  make  political 
capital  out  of  the  high  death-rate  in  the  concentration 
camps.  The  camps  appeared  to  be  a  military  necessity,  and 
it  was  doubtless  regarded  as  more  humane  thus  to  mass  the 
women  and  children  than  to  leave  them  to  starve  on  their 
half-ruined  homesteads.  The  results,  however,  have  been 
calamitous.  On  page  1418  is  given  a  full  abstract  of  the 
statistics  for  the  four  months  of  this  year  up  to  the  end  of 
September.  The  difficulties  in  drawing  conclusions  from 
these  statistics  are  there  stated,  but  if  we  assume  that  all 
the  children  in  the  camps  are  under  5  years  of  age,  that  is, 
belong  to  the  ages  of  highest  normal  mortality — which  is 
a  highly  improbable  assumption — it  is  impossible  to  regard 
with  complacency  the  consideration  that  if  the  present  con¬ 
ditions  prevailed  for  thi*ee  consecutive  years  all  the  Boer 
children  now  in  the  camps  would  be  annihilated,  while  it 
would  take  twenty  years  of  exposure  of  children  in  England 
to  the  English  conditions  of  life  to  produce  a  similar  result 
The  contrast,  however,  is  almost  certainly  even  greater  than 
is  indicated  by  these  figures. 

The  conditions  of  life  in  these  camps  are  doubtless 
responsible  for  the  greater  part  of  the  evil.  Dysentery 
and  diarrhoea,  enteric  fever,  and  pneumonia,  as  well  as 
measles  probably  prevail  in  them.  The  habits  of  the 
Boers  probably  make  matters  worse.  But  this  is  simply  a 
further  reason  for  not  permitting  the  continuance  of  the 
concentration  of  persons  under  such  unsatisfactory  condi¬ 
tions.  We  do  not  question  for  a  moment  that  money  has  been 
freely  spent  or  that  every  effort  has  been  made  to  supply 
food  and  medical  comforts  to  the  patients.  But  we  have 
serious  doubts  as  to  the  efficiency  of  the  sanitary  control 
of  the  camps.  It  is  due  to  inefficient  sanitary  control  that 
a  large  share  of  the  dysentery  and  enteric  fever  in  the 
military  camps  has  occurred,  and  the  statistics  give 
ground  for  suspecting  that  similar  inefficiency  has  charac¬ 
terised  the  control  of  the  concentration  camps.  Until  the 
recommendations  of  the  Hospital  Commission  as  to  the 
appointment  of  special  sanitary  officials  are  carried  into 
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operation,  and  these  sanitary  officials  are  so  placed  that, 
subject  only  to  the  most  urgent  military  considerations,  their 
word  shall  be  law,  there  is  little  hope  of  improvement. 

Mr.  Brodrick,  in  a  letter  written  on  November  5th  to  the 
Bishop  of  Rochester,  states  that  the  commission  of  ladies 
has  visited  twenty-one  of  the  camps,  and  that  their  recom¬ 
mendations  “  have  all  been  adopted  where  possible  under 
the  circumstances.”  He  also  promises  to  distribute  in  a 
few  days  a  large  volume  of  reports  from  other  quarters  on 
these  camps.  But  the  whole  matter  is  really  one  of 
sanitary  administration,  and  we  should  like  to  have  an 
assurance  that  the  direction  of  these  camps  has  been 
placed  in  the  hands  of  experienced  sanitary  administrators 
with  authority  and  power  to  carry  out  the  changes 
necessitated  by  the  proved  facts  as  to  the  unhealthy 
condition  of  the  people  detained  in  the  camps. 
The  important  point  for  the  moment  is,  what  can  be  done 
immediately?  The  one  essential  thing  is  to  split  up  the 
camps  into  a  number  of  much  smaller  camps  on  new  and 
unpolluted  soils.  Large  numbers  of  cases  of  measles  can¬ 
not  safely  be  treated  together  unless  under  the  most 
favourable  hygienic  conditions.  Failing  these  conditions, 
the  aggregation  of  patients  must  be  stopped.  The 
conscience  of  the  public  is  very  properly  touched  on  this 
subject;  the  statistics  warrant  the  uneasiness  of  the 
public  mind  ;  and  it  may  be  hoped  that  prompt  measures 
will  be  taken  in  the  direction  indicated. 

- - 

MISCHIEVOUS  GOSSIP. 

We  venture  to  think  that  a  protest  ought  to  be  made 
against  the  way  in  which  a  certain  small  section  of  the 
press  panders  to  morbid  curiosity  with  regard  to  the  illness, 
real  or  supposed,  of  distinguished  people.  We  have  recently 
seen  that  this  tendency  may  lead  to  the  circulation  of  cir¬ 
cumstantial  statements  founded  upon  ill-informed  conjec¬ 
ture,  and  of  such  a  nature  as  to  be  calculated  to  cause  much 
distress  and  anxiety  to  a  great  number  of  people.  Rumours 
to  the  effect  that  the  King  was  suffering  from  a  serious 
malady  have  been  current  since  his  accession.  They  appear 
to  have  originated  on  the  other  side  of  the  Atlantic,  how 
we  cannot  pretend  to  say,  and  to  have  been  encouraged 
by  persons  who  claimed,  without,  of  course,  the 
smallest  tittle  of  reason,  to  speak  with  some  sort  of 
personal  knowledge.  We  have  seen  a  long  illustrated 
article  in  an  American  newspaper  purporting  to  give,  on 
the  authority  of  an  American  specialist,  a  detailed  ac¬ 
count  of  a  malady  from  which  the  King  has  suffered, 
with  particulars  of  the  opei’ations  already  performed, 
and  of  others  which  might  become  necessai'y.  Other 
articles,  almost  equally  circumstantial,  have  been  pub¬ 
lished  in  American  newspapers,  and  have  been  quoted  in 
the  Continental  press.  We  think  it  is  to  the  honour  of 
British  journalism  that  these  mischievous  stories  have  been 
generally  ignored;  recently,  however,  a  few  British  papers 
have  reproduced,  with  an  air  of  authority,  gossip  which  a 
little  inquiry,  to  say  nothing  of  common  sense,  might  have 
convinced  them  was  foolish  as  well  as  discourteous.  The 
fact  that  the  King  has  been  going  about  as  usual,  par¬ 
ticipating  in  the  ordinary  work  and  recitations  of  the 
country  with  that  frank  and  simple  dignity  which  has 
helped  so  largely  to  endear  him  to  his  people,  might  have 
made  any  rational  person  sceptical  of  such  stories.  As 
a  matter  of  fact,  the  whole  of  the  gossip,  as  we  have 
already  stated,  is  absolutely  unfounded  and  untrue  from 
beginning  to  end.  It  seems  to  us  that  this  sort  of  thing 
is  not,  to  use  a  phrase  popularised  by  Mr.  Kipling,  play¬ 
ing  the  game.  It  is  the  business  of  a  newspaper  to 


gather  and  publish  news.  Probably  few  people  who  take 
up  their  daily  paper  realise  how  much  pains  is  taken  by 
responsible  journalists  to  verify  statements  which  come- 
to  them  as  news.  But  unverified  gossip  is  not  news. 
If  a  story  of  this  kind  is  not  contradicted  the  gossip- 
mongers  argue  that  as  it  has  been  published  and  has  not 
been  contradicted  therefore  it  is  true.  But  if  one  rumour 
be  corrected  to-day  (this  particular  rumour  was  corrected 
in  America  many  months  ago)  another  may  be  set  on  foot 
to-morrow.  Is  it  fair  to  expect  every  piece  of  idle  gossip  of 
this  kind  to  be  formally  contradicted  ?  Yet  such  rumours 
may  do  a  great  deal  of  injury.  This  particular  rumour,  it 
is  said,  has  had  a  most  injurious  effect  upon  trade,  and  we 
are  informed  that  some  firms  have  found  it  necessary  to 
discharge  employees  in  consequence  of  the  feeling  of 
uncertainty  thus  created.  Personal  details  about  his  own 
health  are  surely  matters  which  any  man,  whether  prince 
or  peasant,  may  make  public  at  his  own  time,  if  at  all.  In 
saying  this,  we  are  of  course  well  aware  that  by  established' 
custom  particulars  are  published  as  to  the  health  of  the- 
ruler  of  a  State  which  could  not  properly  be  given  in 
respect  of  an  ordinary  patient,  and  we  would  not  be  under¬ 
stood  as  criticising  the  action  of  those  members  of  the 
medical  profession  who,  when  occasion  unhappily  arises, 
authorise  or  subscribe,  with  a  full  sense  of  the  responsi¬ 
bility  of  their  position,  statements  for  publication 
as  to  the  health,  or  as  to  the  cause  of  the  death,  of  kings 
or  other  rulers.  But  in  such  cases  the  statements  made 
are  put  forth  with  the  consent  of  the  ruler  and  of  his 
advisers,  or  the  immediate  members  of  his  family  and’ 
household.  Apart  from  other  considerations,  which  need 
hardly  be  taken  into  account  at  the  present  day,  the- 
interest  which  peoples  feel  in  all  that  concerns  the  welfare- 
of  the  Head  of  the  State  will  doubtless  always  require  that 
reasonable  information  as  to  illness  threatening  life  should 
be  made  public.  But  this  circumstance  should  render  the 
press  all  the  more  indisposed  to  give  circulation  to  un¬ 
verified  rumours,  which,  as  in  this  instance,  can  only  have 
originated  from  the  foolish  gossip  of  fussy  busybodies. 


THE  DEPARTMENTS  OF  THE  WAR  OFFICE. 

Ax  Order  in  Council  was  made  on  November  4th  defining 
the  duties  of  the  principal  officers  charged  with  the 
administration  of  the  departments  of  the  army  under  the 
Secretary  of  State  for  War.  The  new  order  is  substituted 
for  that  of  March  7th,  1899.  The  Commander-in-Chief 
exercises  general  command  over  military  forces  at  home 
and  abroad,  issues  army  orders,  and  holds  periodical! 
inspection  of  the  troops.  He  has  under  his  immediate 
control  (1)  the  department  of  the  Adjutant-General,  which 
is  charged  with  discipline,  military  education,  and  training, 
the  allocation  of  troops,  the  patterns  of  clothing  and  neces¬ 
saries,  and  enlistment  and  discharge;  (2)  that  of  the  Director- 
General  of  Mobilisation  and  Military  Intelligence;  and  (3) 
the  Military  Secretary,  who  deals  with  appointments,  pro¬ 
motions  and  retirements,  and  the  educational  qualifications- 
of  candidates  for  commissions,  including  the  charge  of  the 
administration  of  the  educational  establishments.  The 
second  great  department  is  the  Quartermaster-General's, 
charged  with  supplying  the  army  with  food,  forage,  fuel, 
light  and  quarters,  with  land  and  water  transport,  the  con¬ 
veyance  of  stores,  and  the  provision  of  remounts ;  with  the 
movement  of  troops  and  the  distribution  of  their  barrack 
stores  and  equipment,  and  with  administering  the  Army 
Service  Corps,  the  Pay  Department,  and  the  Veterinary 
Department.  The  third  great  department  is  that  of  the- 
Inspector-General  of  Fortifications,  who  is  charged  among 
other  duties  with  the  selection  of  sites  for  barracks 
and  their  construction  and  maintenance.  The  fourth  great 
department  is  that  of  Director-General  of  Ordnance,  who* 
has  to  do  with  supplying  the  army  with  warlike  stores, 
and  administering  the  Army  Ordnance  Department,  and 
the  Army  Ordnance  Corps.  The  fifth  great  department  is. 
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that  of  the  Director-General  Army  Medical  Department, 
who  “  shall,  under  the  supervision  of  the  Commander-in- 
Chief,  be  charged  with  the  administration  of  the  medical 
establishments  of  the  army  and  of  the  Royal  Army 
Medical  Corps,  with  dealing  with  sanitary  questions  relat¬ 
ing  to  the  army,  with  the  preparation  of  medical  and 
sanitary  statistical  returns,  and  with  the  supply  of  medical 
stores  to  the  army.  He  shall  advise  the  Secretary  of  State 
as  to  the  general  distribution  of  the  Royal  Army  Medical 
Corps,  as  to  the  appointment  of  officers  to  or  their  removal 
from  responsible  positions  therein,  and  on  all  other 
matters  connected  with  his  department.  He  shall  make 
such  inspections  as  may  be  necessary  to  ensufre  the 
efficiency  of  the  services  under  his  control,  and  shall  sub¬ 
mit  proposals  for  the  annual  estimates  for  the  medical 
services.’’  The  sixth  great  department  is  that  of  the 
Financial  Secretary,  charged  with  the  duty  of  reviewing 
the  expenditure  and  compiling  estimates  for  submission 
to  Parliament,  the  reviewing  of  any  proposals  for  new  ex¬ 
penditure  or  for  redistribution  of  sums  allotted,  of  seeing 
that  accounts  of  all  expenditure  of  cash  or  stores  are 
punctually  rendered,  auditing  all  such  expenditure,  and 
with  issuing  warrants  for  payment  of  money  and  also 
svith  the  financial  control  of  the  manufacturing  depart¬ 
ments  of  the  army,  and  for  all  contracts  for  army  service. 


THE  LONDON  WATER  QUESTION. 

Last  Tuesday  the  London  County  Council  decided  once 
again  to  introduce  a  Bill  to  authorise  the  purchase  of 
the  Metropolitan  Water  Companies’  undertakings  in  the 
next  session  of  Parliament.  A  hostile  amendment  was 
defeated  by  82  votes  to  29.  This  amendment  was  to  the 
•effect  that  having  regard  to  the  promises  of  Mr.  Long,  the 
President  of  the  Local  Government  Board,  that  the  Govern¬ 
ment  would  probably  deal  with  this  question  in  the 
session  of  1902,  there  was  no  occasion  for  the  London 
County  Council  to  take  any  steps  in  that  direction.  We 
are  not  surprised  that  the  amendment  received  but 
scanty  support,  nor  that  the  Council  which  enjoyed  afresh 
mandate  from  the  London  electors  so  recently  as  last 
March  should  feel  bound  to  deal,  in  the  only  way  open  to 
them,  with  a  great  question  like  that  of  London  water 
supply,  a  question  which  certainly  played  an  important 
part  at  the  general  election  in  the  spring.  The  promises  of 
Mr.  Long  were,  moreover,  of  rather  a  nebulous  character, 
•and  the  time  at  the  disposal  of  the  Government  for  home 
legislation  is,  judging  from  the  present  state  of  affairs 
and  the  experience  of  last  session,  not  likely  to 
'be  superabundant.  The  meagre  manner  in  which 
the  Government  dealt  with  the  housing  question  in 
the  session  of  1900  is  fresh  in  memory ;  and  a  reform 
accorded  considerable  prominence  in  Her  late  Majesty’s 
'Speech  from  the  Throne  was  whittled  down  to  the 
insignificant  proportions  of  an  amendment  of  Part  III  of 
the  Housing  Act,  1890.  Mr.  Long,  in  reply  to  a  deputation 
in  the  earlier  part  of  this  year,  promised  to  take  the 
opinion  of  his  colleagues  in  the  Cabinet,  and  hoped  to  see 
his  way  to  introduce  legislation  on  the  lines  of  Lord 
Llandaff’sCommission’s  report.  But  Mr.  Long  is  not  the  first 
President  of  the  Local  Government  Board  whom  the  London 
water  question  has  lured  into  expressions  of  hope.  The 
influence  of  his  immediate  predecessor,  Mr.  Chaplin,  with 
his  colleagues  in  the  Cabinet  is  now  a  part  of  the  history 
•of  the  country ;  and  the  President  now  in  office  may  fail 
to  carry  with  him  his  colleagues  in  the  Cabinet,  as  did  the 
previous  occupant  of  the  Presidential  chair.  That  the 
central  metropolitan  authority,  with  the  people  of  London 
behind  it,  should  ask  to  put  an  end  to  the  supply  of  water 
by  profit-making  companies,  and  become  itself  the  water 
authority  for  London,  is  from  the  public  health  point  of 
view  an  unassailable  position.  The  precedents  of  Glasgow, 
Manchester,  Birmingham,  and  of  a  dozen  other  large  towns 
fortify  the  claim  and  justify  the  demand.  To  leave  the 


question  to  the  Government  on  the  strength  of  the 

promises  as  yet  forthcoming  would  be  to  divest  the 

responsible  body  of  a  duty  which  is  reasonably 

expected  of  it.  To  say  that  the  introduction  of 

a  Water  Purchase  Bill  by  the  County  Council  even  along¬ 
side  a  Government  measure  is  “wasting  the  ratepayers’ 
money”  is  misleading  in  view  of  the  rise  in  value  of  water 
stock  at  the  very  rumour  of  their  purchase  being  contem¬ 
plated  on  the  terms  previously  advocated  by  the  Government. 
We  do  not  in  these  columns  adopt  party  arguments  or 
condescend  to  imputations  of  bad  faith  against  those  pecu¬ 
niarily  interested  in  these  huge  virtual  monopolies,  but  we 
do  urge  action  without  delay,  and  we  maintain  without  fear 
of  contradiction  that  a  communal  necessity  such  as  water, 
in  a  town  of  five  million  souls,  is  safest  in  the  hands  of 
a  public  representative  body  charged  with  the  supervision 
of  the  health  and  comfort  of  the  people  concerned. 


THE  STUDY  OF  MEDICAL  HISTORY. 

Tiie  Royal  College  of  Physicians  of  London  has  accepted 
the  gift  of  ^2,000  given  by  Mrs.  FitzPatrick  to  found  a 
lectureship  on  the  history  of  medicine.  The  benefaction  is 
intended  to  perpetuate  the  memory  of  Dr.  FitzPatrick,  her 
husband,  a  distinguished  Member  of  the  College,  who  was 
born  at  Virginia  in  Cavan,  Ireland,  in  the  year  1832.  The 
gift  is  of  good  omen  for  the  study  of  medical  history  in 
this  country,  and  brings  us  into  line  with  recent  advances 
on  the  Continent  of  Europe  and  in  the  United  States  of 
America.  It  was  determined  in  Germany  at  the  beginning 
of  the  year  that  more  attention  should  in  future  be  paid  to 
legal  medicine  and  the  history  of  medicine,  and  that  can¬ 
didates  should  be  questioned  on  these  subjects  at  the 
“  Staatsexamen ,”  which  is  compulsory  on  every  candidate 
before  he  receives  a  licence  to  practise.  In  like  manner  the 
French  Government  has  shown  a  tendency  to  make  the 
history  of  medicine  an  obligatory  subject  in  every  course 
of  university  instruction.  Our  contemporary,  Janus,  in 
commenting  on  these  announcements,  says  that  in  the 
United  States  lecturers  and  professors  of  the  history  of 
medicine  have  already  been  appointed  at  several  centres. 
But  the  best  work,  perhaps,  is  done  by  the  Johns  Hopkins 
Hospital  Historical  Club,  where  the  subject  of  medical 
antiquities  is  carefully  fostered,  and  whence  emanate  a 
number  of  interesting  and  valuable  papers  published  in 
the  pages  of  the  Johns  Hopkins  Hospital  Bulletin.  The 
history  of  medicine  has  received  but  scant  attention  in 
these  islands  of  late  years,  and  the  general  attitude  of  the 
“  practical  ”  man  in  the  profession  is  one  of  contempt  tem¬ 
pered  by  indifference.  To  so  low  an  ebb  has  the  history  of 
British"  medicine  fallen  that  it  appears  to  be  omitted 
entirely  from  the  great  History  of  Medicine  which  is  now 
being  published  by  Fischer  at  Jena,  whilst  the  United 
Kingdom  is  hardly  sufficiently  represented  in  the  Inter¬ 
national  Society  for  the  Study  of  the  History  of  Medicine 
and  Medical  Geography,  which  is  now  in  course  of  forma¬ 
tion.  It  is  a  great  pity  that  this  should  be  so,  for  ours  is  a 
goodly  heritage  alike  on  the  medical,  surgical,  and  obstet¬ 
rical  side.  Harvey,  Willis,  Hunter,  Lister,  Young,  Waller, 
Bowerman,  Huxley,  Stokes,  Simpson,  and  Spencer  Wells,  are 
known  throughout  the  world,  and  the  lustre  of  their  names 
does  not  grow  dim  with  the  lapse  of  years.  But  there  is 
more  than  a  sentimental  value  attaching  to  the  study  of  the 
history  of  medicine.  A  writer  in  the  Electrical  Review 
has  recently  pointed  out  that  a  man  who  knows  a  great 
deal  about" electricity  and  nothing  about  anything  else 
is  not  nearly  so  valuable  and  is  much  less  likely 
to  succeed  than  one  who  knows  half  as  much  about  elec¬ 
tricity,  but  has  a  good  general  education  and  the  degree 
of  culture  that  goes  with  it.  “In  the  United  States,”  the 
article  concludes,  “  we  need  at  present  twro  kinds  of  elec¬ 
trical  men— skilled  and  thoroughly  trained  artisans,  and 
men  of  high  scientific  attainments  combined  with  wide 
general  culture.  From  the  first  class  we  may  expect  prac- 
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tical  work  of  the  utmost  value,  and  from  the  second  we 
may  look  for  discovery  and  invention,  research  and  calcula¬ 
tion,  that  will  form  the  basis  for  the  labours  of  ensuing 
generations  of  artisans.  For  the  balf-edueated  electrical 
engineer  there  is  practically  no  place  at  all.”  If  this  is  true 
of  electrical  engineering,  it  is  not  less  true  of  the  profession 
of  medicine,  which  still  has  vast  fields  waiting  to  be  culti¬ 
vated,  and  whose  triumphs  are  out  of  all  proportion  to 
those  of  engineering,  for  they  deal  not  with  the  comfort  but 
with  the  very  life  of  mankind.  A  knowledge  of  the  history 
of  medicine  is  an  indispensable  aid  to  these  triumphs.  It 
helped  Harvey  to  his  great  discovery  of  the  circulation  of 
the  blood.  The  want  of  it  alone  prevented  John  Hunter 
from  being  his  equal,  for  Hunter  often  wasted  his 
time  in  rediscovering  what  was  already  known.  And  every 
hour  of  such  a  life  was  precious,  for,  as  he  used  to  say  of 
himself,  “  When  I  am  dead  you  will  not  soon  meet  with 
another  John  Hunter.” 


DIPHTHERIA  IN  EDINBURGH. 

In  his  annual  report  for  the  year  1900  Sir  Henry  Littlejohn 
said:  “The  number  of  cases  of  diph'heria  reported  last 
year  exceeds  that  of  any  year  since  1879  by  considerably 
more  than  100,  although,  on  the  other  hand,  the  case- 
mortality  was  remarkably  low,  52  deaths  having  occurred, 
giving  a  death-rate  per  cent,  of  only  10.8.  The 
disease  was  chiefly  prevalent  from  June  onwards 
to  the  end  of  the  year.  The  sudden  increase 
of  cases  in  June  was  due  to  a  definite  cause, 
namely,  infected  milk,  but  from  August  onwards,  not 
withstanding  every  effort  to  trace  the  source  of  infection, 
nothing  of  a  definite  character,  sufficient,  to  account  for 
the  unusual  number  of  cases,  could  be  discovered.”  The 
total  number  of  cases  notified  during  1900  was  483.  In  the 
preceding  20  years  the  next  highest  number  reported  was 
in  1894,  when  there  were  362  cases,  with  a  percentage  of 
deaths  to  cases  of  23  7.  In  1890  there  were  361  cases,  with 
23.5  as  the  percentage  of  deaths;  in  1889,  354  cases  with 
27.1.  The  smallest  number  of  cases  notified  was 
in  1885,  when  there  were  149,  but  with  the  per¬ 
centage  of  death  to  cases  of  28.8,  the  highest 
death-rate  in  the  twenty-one  years.  From  the  figures 
for  the  current  year — 1901 — it  would  appear  that  the 
evil  record  of  1900  is  likely  to.  be  surpassed,  and  that  the 
fact  must  be  faced  that  so  far  as  Edinburgh  is  concerned 
diphtheria  is  to  bulk  much  more  largely  in  the  zymotic 
group  of  diseases  than  heretofore  Up  to  October  19th  453 
cases  had  been  reported  to  the  authorities,  only  30  short  of 
the  total  number  in  1900.  It  is  reassuring  to  fiud  that  the 
percentage  of  deaths  to  cases  still  keeps  low — 11.25,  being 
1.25  higher  than  in  the  years  1899  and  1900.  The  lower 
death-rate  of  the  last  three  years  is  no  doubt  due  to  the 
earlier  and  more  certain  bacteriological  diagnosis  of  the 
cases,  and  also  to  the  beneficial  effect  of  antitoxin.  All 
the  cases  admitted  to  the  City  Hospital  are  freely  treated 
with  antitoxin,  that  is  to  say,  3,000  and  4,000  units  are  most 
frequently  exhibited.  Of  the  453  cases  notified,  299  were 
removed  to  hospital,  leaving  154  to  be  treated  outside.  Of 
the  total  51  deaths,  23  occurred  in  the  City  Hospital,  and 
28  outside.  In  other  words,  the  percentage  of  deaths 
to  cases  treated  in  the  City  Hospital  was  7. 69,  while  in  the 
cases  treated  outside  it  was  18. 1,  a  somewhat  startling 
difference.  The  difference,  too,  must  be  regarded  as  greater 
when  one  remembers  that  cases  are  often  moved  to  the 
City  Hospital  only  when  and  because  they  have  become 
serious.  Apparently,  therefore,  the  conditions  afforded 
by  a  special  hospital  and  by  specially  trained  nurses  in¬ 
crease  the  prospect  of  recovery.  As  regards  the  prevalence 
of  diphtheria  throughout  the  present  year  we  find  179  cases 
with  25  deaths  in  the  first  quarter  (ihirteen  weeks)  of  the 
year,  102  with  13  deaths  in  the  second  quarter,  and  133  with 
7  deaths  in  the  third  quarter.  Sir  Henry  Littlejohn,  in  his 
report,  said  :  “  We  were  unable  to  account  for  the  abnormal 


prevalence  of  the  disease  at  this  time,”  that  is,  in  the 
months  of  August,  September,  October,  November,  a,nd 
December,  1900.  And  he  concludes  that  any  special  acting 
cause  had  disappeared,  “  and  that  the  disease  has  returned 
again  to  its  normal  prevalence.”  Apparently  diphtheria 
in  Scotland,  as  elsewhere,  is  tending  more  and  more  to 
become  an  urban  disease,  and  less  and  less  to  be  a  rural 
disease  as  formerly.  The  experience  in  Edinburgh  con¬ 
firms  that  of  other  towns,  which  is  that  it  is  now  more- 
amenable  to  treatment. 


THE  ENLARGEMENT  OF  ST.  BARTHOLOMEW’S 
~  HOSPITAL. 

It  has  long  been  plain  to  every  student  of  St.  Bartholo¬ 
mew's  Hospital  that  the  charity  had  outgrown  its  premises, 
and  that  some  means  of  expansion  must  be  found  if  the- 
hospital  and  its  large  medical  school  were  to  continue 
prosperous.  The  changes  associated  with  the  projected 
removal  of  the  Bluecoat  School  into  Sussex  have  been 
looked  forward  to  as  giving  the  necessary  opportunity  for 
enlargement,  but  when  the  time  arrived  well-wishers  of 
the  hospital  heard  with  regret  that  the  Treasurer  and 
Almoners  only  proposed  to  buy  an  acre  and  a-half  of  the 
ground,  a  quantity  insufficient  for  the  pressing  needs  of 
to-day,  and  allowing  no  room  for  future  enlargement.  The 
staff  of  the  hospital  dissented  most  strenuously  from  so> 
narrow  a  view  of  the  debt  owing  to  posterity,  and  urged 
strongly  upon  the  governing  body  the  necessity  of  inquir¬ 
ing  into  the  possibility  of  obtaining  the  whole  site.  Sir 
Henry  Knight,  Sir  Sidney  Waterlow,  and  many  governors 
of  enlarged  views  and  approved  business  capacity  adopted 
the  views  of  the  medical  staff,  and  by  their  endeavours  a 
special  Committee  was  appointed  at  the  last  quarterly 
Court  of  Governors.  The  Committee  was  instructed  to- 
make  careful  inquiry  into  the  resources  and  financial 
position  of  the  hospital,  and  to  obtain  such  information 
as  will  enable  them  to  report  to  the  governors  to  con¬ 
sider  and  decide  as  to  the  purchase  of  the  site 
of  Christ’s  Hospital,  or  any  part  thereof,  “with  any 
suggestions  and  plans  they  may  think  it  expedient 
to  submit  on  the  whole  matter  referred  to  them, 
and  that  they  be  authorised  to  require  the  services- 
of  all  the  officers  of  the  hospital,  and  to  confer  with  the 
medical  staff  and  others  to  enable  them  to  report  to  the 
governors  fully  and  authoritatively.”  Such  a  reference  to- 
a  strong  committee  is  most  welcome,  and  should  be  of  the 
utmost  value  to  the  hospital.  At  present  there  are  very 
few  persons  who  know  both  the  financial  position  of  the 
hospital  and  the  actual  structural  alterations  which  are 
needed.  There  are  fewer  still  who  can  calculate  the- 
amount  of  space  which  can  be  put  to  the  best  use  imme¬ 
diately,  and  in  the  best  manner;  whilst  it  requires  men  of 
trained  business  capacity  to  conduct  so  large  a  scheme  to 
a  speedy  and  safe  issue.  It  may  be  found  as  a  result  of 
inquiry  that  the  whole  site  is  too  costly  to  buy,  or  that  the 
speculation  is  too  risky  for  a  charitable  institution  to- 
embark  upon,  or  there  may  be  only  so  much  risk  as  may 
be  fairly  met,  and  the  hospital  will  then  be  secure- 
from  molestation  and  encroachment  for  the  future.  In 
either  event  the  governors  will  feel  that  the  matter  has 
received  the  most  careful  consideration  of  those  best  quali¬ 
fied  to  judge,  and  their  successors  will  have  the  satisfaction 
of  knowing  that  everything  possible  was  done  for  the 
welfare  of  the  hospital  at  this  ciisis  in  its  history. 


REPORT  OF  THE  INSPECTOR  UNDER  THE 
INEBRIATES  ACTS 

The  report  of  Dr.  R.  Welsh  Branthwaite,  the  Inspector 
under  the  Inebriate  Acts,  has  recently  been  issued  by  the 
Home  Office.  It  comprises  the  twenty-first  report  on 
retreats  and  the  second  report  on  reformatories  for 
criminal  inebriates.  In  regard  to  retreats  there  has  been 
marked  progress  during  the  year  1900.  The  number  of 
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these  institutions  has  increased  ;  at  the  close  of  the  year  20 
retreats  had  been  licensed  in  accordance  with  the  pro¬ 
visions  of  the  Acts,  and  during  the  current  year  2  other 
retreats  have  been  added  to  the  list,  giving  a  total  of  22 
institutions  in  full  working  order.  At  the  end  of  1890 
there  were  276  beds  available,  while  at  the  end  of  1900  this 
number  had  been  increased  to  357.  Among  the  later 
additions  to  the  list  are  some  retreats  which  had 
.previously  been  conducted  as  unlicensed  houses.  Another 
satis  actory  development  is  that  the  management  of 
institutions  has  been  undertaken  by  philanthropic 
bodies,  and  associations  no  individual  member  of 
which  receives  any  financial  benefit  therefrom.  Theso 
it  is  telt  are  especially  likely  to  secure  the  fullest  pub¬ 
lic  confidence.  Au  encouraging  feature  of  the  newer 
phases  of  the  system  is  the  provision  of  institution  treat¬ 
ment  for  persons  of  both  sexes  of  very  limited  means 
a  condition  apt  to  be  associated  with  the  state  which 
.makes  treatment  desirable.  Advance  is  also  recorded  in 
the  provision  of  such  treatment  for  absolutely  destitute 
persons.  The  first  local  authority  which  has  moved  in 
this  matter  is  the  Worcestershire  County  Council,  ’which 
has  contributed  £100  towards  the  establishment  of  Con- 
gi eaves  Hall  Retreat.  At  the  present  time,  however,  there 
are  only  8  beds  in  the  kingdom  available  for  women 
no  means  at  all,  and  there  is  no  accommodation 
whatever  for  males  who  are  destitute.  The  value  of  occu¬ 
pation,  both  mental  and  physical,  in  the  successful  treat- 
ment  of  inebriety  is  insisted  on  in  the  report,  and  it  is 
pointed  out  that  an  increasing  number  of  retreats,  espe¬ 
cially  those  established  for  the  reception  of  patients  at  low 
rates,  are  obtaining  power  for  the  enforcement  of  labour. 
.At  the  same  time,  the  importance  of  conducting  such  in¬ 
stitutions  with  as  little  evidence  as  possible  of  hard-and- 
fast  rule  is  emphasised.  During  the  year  219  persons  have 
been  admitted  as  signed  patients  to  retreats  (or  16  more 
than  in  the  previous  year);  and  203  as  private  patients  (or  31 
less  than  in  the  previous  year).  In  regard  to  reformatories 
5  containing  416  beds  have  been  in  occupation  during  the 
year,  as  compared  with  4  containing  227  during  the  pre¬ 
vious  year.  During  the  current  year,  moreover,  up  to 
August  last,  an  additional  reformatory  has  been  certified 
and  about  100  more  cases  have  been  committed  from  the 
courts.  During  1900,  144  cases  were  admitted,  including 
128  females:  and  at  the  end  of  the  year  there  were  182 
persons  under  detention  and  30  on  licence  or  otherwise 
absent.  The  general  result  in  the  matter  of  reformatories 
is  piogiess  in  every  particular.  Increased  experience,  the 
removal  of  obstacles  to  progress,  and  the  determination  to 
make  the  best  of  provisions  already  at  disposal  are  felt  to 
be  influences  which  are  steadily  increasing  the  usefulness 
and  must  ultimately  result  in  the  successful  development’ 
of  the  reformatory  movement. 


THE  SCHOOL  BOARD  FOR  LONDON  AND  ITS 
MEDICAL  OFFICER. 

The  recent  resignation  by  Professor  W.  R.  Smith  of  the 
post  which  he  has  held  for  more  than  eleven  years  as 
Medical  Officer  to  the  School  Board  for  London,  brings  into 
prominence  the  necessity  for  a  good  and  a  clear  under¬ 
standing  between  those  who  appoint  to  such  offices  and 
those  who  hold  them.  In  the  British  Medical  Journal 
of  March  15th,  1890,  we  find  it  recorded  that:  “At  a 
neP^n,?  of  ^ch°o1  Board  for  London  on  March  6th, 
^  B  ®raith>  F-R  S  Ed  in.,  Professor  of  Forensic  Medicine, 
Kings  College,  London,  was,  on  the  recommendation  of  the 
Committee,  appointed  Medical  Officer  of  Health  to  the 
School  Board  for  London,  at  a  salary  of  ,£400  per  annum 
It  was  stated  that  there  were  144  candidates  for  the  post! 
Ihe  merhcal  officer  will  be  required  to  give  his  whole  time 
to  the  Board,  and  to  report  on  candidates  for  permanent 
offices,  and  generally  to  advise  the  Board  on  any  medical 
matters  on  which  he  may  be  consulted.”  Yet  it  would 


appear  from  a  statement  which  has  been  forwarded  to  us 
by  the  editor  of  the  Journal  of  State  Medicine ,  that  during 
the  first  twelve  months  of  the  tenure  of  his  office  the 
Board  virtually  conceded  that  the  phrase  “whole  time” 
merely  implied  that  the  Medical  Officer  of  Health  was  de¬ 
barred  from  the  ordinary  practice  of  his  profession,  and 
wou!d  not  be  allowed  t,o  hold  any  appointment  which 
interfered  with  i he  proper  performance  of  his  duties  to 
tbe  tfoard.  On  this  understanding,  it  is  stated,  Dr. 
temith  s  appointment  was  confirmed  at  the  end  of  twelve 
months,  when  his  salary  was  increased  from  £400  to  /600. 
bo  things  went  on  until  the  end  of  1899,  when  the  General 
1  urposes  Committee  offered  to  increase  Dr.  Smith’s  salary 
trom  £600  to  £800,  on  the  condition  that  he  relinquished 
the  appointment  of  Medical  Officer  of  Health  to  Woolwich 
which  he  had  previously  held  with  the  consent  of  the 
Board.  This  condition  Dr.  Smith  accepted,  but  he  was 
surprised  to  find  that  the  salary  was  to  be  raised  to  £800 
™'y  °n  his  undertaking  to  relinquish  all  appointments 
held  by  him  outside  the  School  Board  work,  with  the 
exception  of  his  Professorship  at  King’s  College.  Finally, 
in  spite  of  the  Medical  Subcommittee  having  expressed’ 
its  satisfaction  with  an  assurance  from  the  Medical  Officer 
that  he  did  not  hold  any  appointment,  nor  do  any  work 
for  any  person  or  public  body  which  interfered  with  or 
encroached  upon  the  time  during  which  he  was  bound  to 
be  engaged  upon  the  Board’s  duties,  the  Board 
confirmed  the  resolution  of  the  General  Purposes 
Committee,  and  Dr.  Smith’s  resignation  followed. 
It  seems  to  us  that  Dr.  Smith  has  been  the  victim  of  a 
series,  of  misunderstandings  which  should  be  impos¬ 
sible.  in  the  appointment  of  an  important  officer  by  a 
public,  body  like  the  School  Board.  The  conditions 
advertised  as  attaching  to  a  vacancy  should  be  strictly 
adhered  to,  without  mental  reservation  on  either  side ; 
for  any  other  course  is  obviously  unfair  to  well-qualified’ 
candidates  who  might  be  forthcoming  were  it  known  that 
deterrently  stringent  conditions  would  in  a  few  months 
be  relaxed.  On  the  other  hand,  it  seems  hard  on  the 
holder  of.  an  office,  the  conditions  of  which  have  been 
modified  in  practice,  to  be  told,  after  nearly  a  dozen  years 
tenure,  that  the  conditions  originally  advertised  must  be 
reverted  to,  and  in  this  respect  we  think  there  is  reason 
for  sympathy  with  Dr.  Smith.  Considering  the  magnitude 
of  the  operations  of  the  London  School  Board  and  the 
multiplicity  of  matters  that  must  call  for  the  considera¬ 
tion  of  their  medical  officer,  there  can  be  little  doubt  that 
the  undivided  attention  of  a  competent  medical  adviser  is 
urgently  called  for  in  the  interests  of  the  elementary 
school  population  of  London,  and  the  services  of  such  an 
officer  can  only  be  secured  by  the  offer  of  reasonable 
remuneration  ;  and  in  this  connection  it  may  be  observed 
that  the  clerk  of  the  Board  receives  £1,400  a  year,  the 
solicitor  £2,250  (to  include  office  expenses),  and  the 
architect  £1,200.  Further,  in  addition  to  a  proper  salary, 
the  medical  officer  ought  to  be  able  to  feel  that  confidence 
is  reposed  in  his  judgment  and  integrity  by  the  Board 
which  he  serves. 

PROLONGED  PREGNANCY. 

An  essay  on  prolonged  pregnancv,  of  considerable  value, 
written  by  Taussig,  of  St.  Louis,  Missouri,  was  published  in 
the  September  number  of  the  American  Journal  of  Obstetrics. 
Issmer,  who  wrote  on  the  duration  of  pregnancy  in  1889, 
found  that  its  average  length  in  912  strong  women  was 
278.6  days;  in  288  weak  subjects,  on  the  other  hand,  the 
duration  was  276  8  da}  s,  or  nearly  two  days  shorter.  The 
duration  of  gestation  tends  naturally  to  increase  with  each 
child  until  the  ninth,  then  comes  decrease.  Every  preg¬ 
nancy  up  to  the  thirty-fifth  year  of  the  mother’s  life  is  four 
to  five  days  longer  than  that  immediately  preceding  it. 
Active  occupation  shortens  the  average  duration  of  preg¬ 
nancy,  and  it  is  important  in  these  days  to  remember  that 
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women  explored  through  the  vagina  are  confined  on  an 
average  5.2  days  sooner  than  those  who  are  left  alone,  a 
difference  greater  than  that  between  the  averages  of  strong 
and  weak  women.  Above  all,  rest  prolongs  pregnancy 
more  than  any  other  agency.  Taussig’s  own  patient  was  a 
fat  indolent  young  housewife,  aged  vj.  After  having  five 
children  and  one  abortion  her  period  ceased  once  more 
after  December  7th,  1897.  A  male  child  was  born  on 
October  26th,  1898,  weighing  over  11  lbs.  and  measuring 
nearly  22  inches  in  length.  The  extraction  of  the  shouldei 
proved  difficult.  The  pregnancy  lasted  323  days.  There 
were  other  features  of  interest,  and  the  patient  became 
pregnant  again,  was  delivered  of  a  large  female  child 
285  days  after  the  last-mentioned  period,  and  died 
suddenly  one  hour  later.  In  his  statistics  of  pro- 
longed  pregnancy  Taussig  rejects  cases  in  which 
the  child  was  not  born  living,  or  not  recently  dead,  in 
which  the  child  weighed  under  8f  lbs,,  and  those  in  which 
the  pregnancy  was  not  prolonged  over  300  days,  and  in 
which  the  data  were  insufficient  for  various  reasons. 
He  reports  17  cases  of  true  physiological  prolonged 
pregnancy,  where  the  duration  exceeded  3 10  days  and  the 
child’s  weight  attained  or  exceeded  4,5°°  grams  (nearly 
10  lbs.).  Thus  the  duration  varied  between  31 1  days 
(Martin,  Rigler,  Rosenfeld)  to  339  days  (VVeihl),  and  the 
average  weight  of  the  children  was  over  12  lbs.;  44  less 
extreme  cases  are  made  by  Taussig  into  a  second  gioup, 
including  27  from  Von  Winckel’s  well-known  series.  The 
average  duration  of  pregnancy  in  this  group  was  311  days, 
varying  between  300  and  348  (Puppe).  This  case  of  Puppe  s 
was  the  longest  on  record,  but  the  child  had  not  deve¬ 
loped  in  proportion,  weighing  but  8jlbs.  and  measuring 
20  inches  in  length.  The  average  weight  of  the  child  in 
the  second  group  was  9^  lbs.  Thus  Taussig  has  supplied 
medical  literature  with  61  reliable  cases  of  partus  serotinus 
or  prolonged  pregnancy.  Even  the  most  conservative  ob¬ 
stetrician,  such  as  Kleinwachter,  must  acknowledge,  says 
Taussig  in  conclusion,  that  this  condition  occurs  in  the 
human  race  just  as  it  has  long  been  proved  to  occur  in 
animals.  The  subject  is  of  some  medico-legal  importance. 

THE  CZOLGOSZ  TRIAL. 

Whenever  in  a  civilised  and  well-governed  State  some 
unnatural  and  horrible  crime  is  committed,  it  is  a  common 
— too  common — assumption  that  the  act  must  be  the  out¬ 
come  of  a  diseased  mind.  The  confounding  of  erroneous 
opinion  with  the  delusions  of  the  insane,  lies  at  the  bottom 
of  this  misconception,  which  has  at  times  brought  forth 
hysterical  appeals  for  the  pardon,  on  the  ground  of  insanity, 
of  perfectly  responsible  criminals.  The  case  of  Czolgosz 
differs  from  that  of  the  majority  of  regicides  and  assassins 
of  those  in  high  places  in  that  no  evidence  of  mental  weak¬ 
ness  or  instability  was  adduced  by  the  counsel  for  the 
defence.  Of  Polish  extraction  and  obscure  birth,  only  an 
insufficient  history  of  the  prisoner  could  be  obtained,  but 
his  former  temperate  habits  and  industry,  and  the  results 
of  the  physical  and  mental  examination  by  the  five  eminent 
alienists  who  had  him  under  observation  previous  to  the 
trial,  entirely  precluded  any  doubts  as  to  his  sanity.  Not 
one  tittle  of  evidence  was  forthcoming  at  the  trial  of  the 
prisoner’s  insanity,  and  a  simple  statement  that  the  ex¬ 
perts  had  found  him  sane,  which  was  unchallenged  by  the 
defending  counsel,  formed  the  only  reference  to  his  mental 
condition.  It  is  thus  somewhat  unsatisfactory  to  note 
that,  according  to  an  editorial  in  the  Philadelphia  Medical 
Journal  of  October  5th,  a  statement  after  the  trial  by  the 
counsel  for  the  assassin  that  they  believed  him  to  be  insane 
was  published  by  several  newspapers.  It  is  not  stated 
that  these  several  newspapers  were  responsible  organs,  and 
we  prefer  to  believe  that  the  eminent  counsel  would  not  be 
so  unwise  as  to  give  expression  after  the  trial  to  views 
which,  not  being  based  on  medical  testimony,  could  only 
amount  to  individual  opinion,  inadmissible  as  evidence. 


LONG  SERVICE  AND  THE  HEALTH  OF  BRITISH 
TROOPS  IN  INDIA. 

In  commenting  on  the  annual  report  of  the  Sanitary 
Commissioner  with  the  Government  of  India,  we  pointed 
out  the  significance  of  the  fact  that,  as  a  result  of  the  war, 
the  number  of  men  arriving  in  India  at  an  age  peculiailv 
susceptible  to  enteric  fever  had  fallen  from  16,91 1  to  3,369,  ana 
that  the  incidence  of  the  disease  during  the  year  under 
review  had  fallen  from  2.57  per  cent,  to  I-79,  ^  conse¬ 
quence,  no  doubt,  of  the  rise  in  the  average  age  of  the  men 
serving.  These  conditions  have  continued  in  force  since 
that  time,  and  it  is  calculated  that  there  are  nearly  25,000 
men  now  in  India  whose  time  is  up  and  whose  places  have 
not  yet  been  taken  by  younger  men.  Owing,  no  doubt,  to 
the  difficulty  of  getting  men  in  sufficient  numbers,  and  for 
military  reasons,  an  attempt  is  being  made  by  means  of 
bounties  and  other  inducements  to  get  men  who  have  put 
in  their  colour  service  to  re-engage  for  a  further  term.  Ihe 
wisdom  of  this  step  cannot  be  doubted  ;  it  is  well  known 
that  as  regards  most  tropical  diseases,  and  markedly  as 
regards  enteric  fever,  age  and  acclimatisation  are  most  1m 
portant  factors.  The  men  who  have  got  through  six  or 
seven  years  service  in  India  are  certainly  very  much  less 
likely 'to  contract  maladies  than  boys  fresh  out  from 
home,  and,  other  things  being  equal,  are  of  greater  value 
from  the  military  point  of  view.  It  is  a  matter 
of  common  observation  in  other  armies  that  it  is  tne 
new  drafts  that  swell  the  disease  returns.  A  recent  return 
of  the  Austrian  army  shows  that  in  the  first  year  of  service 
the  incidence  of  tuberculosis  is  more  than  double  what  it 
is  in  the  third  year.  Among  first  year  men  the  figure  was 
1  074,  in  the  second  year  900,  and  in  the  third  507  ;  while 
a’moDg  men  serving  for  longer  periods,  re-engaged  men  and 
the  like,  it  was  only  136.  The  same  thing  has  been  found 
to  be  the  case  in  the  French  army,  where  in  an  average- 
year  no  fewer  than  2,000  men  are  found  to  be  tuberculous  at 
the  end  of  the  first  few  months  service  in  the  ranks,  ibe 
question  of  a  long  service  army  for  India  is  one  which  has 
to  be  looked  at  from  many  points  of  view,  but  one  of  the 
chief  arguments  in  its  favour  is  the  relatively  better  health 
of  the  acclimatised  soldier.  The  added  inducement  of 
leave  home  for  a  change  to  men  who  re-engage  is  a  wise 
one,  as  there  is  no  doubt  the  change  will  place  a  man  in  a 
much  better  position  for  facing  a  second  turn  of  foreign 
service.  It  remains  to  be  seen  what  proportion  of  men  do 
re-engage  on  the  terms  offered.  If  the  conclusions  drawn 
from  the  statistics  of  the  last  few  years  are  correct,  it 
would  seem  that  the  greater  the  number  the  better  will  be 
the  health  of  the  army  in  India. 

Formal  confirmation  of  the  conference  of  the  honour  of 
knighthood  by  the  Duke  of  Cornwall  and  York  upon 
James  Graham,  M.D.,  member  of  the  Legislative  Assemb  y 
of  New  South  Wales  and  Mayor  of  the  City  of  Sydney,  was 
contained  in  the  London  Gazette  for  October  3Ist- 

On  Tuesday  next,  at  3  r.M.,  Dr.  Leigh  Canney  will  give  a 
lecture  at  the  Royal  United  Service  Institution,  Whitehall, 
on  Typhoid,  the  Destroyer  of  Armies,  and  its  Abolition. 
The  chair  will  be  taken  by  Sir  William  Broaubent,  Bart., 
and  the  lecture  will  be  followed  by  a  discussion,  in  which 
it  is  hoped  that  the  subject  will  be  also  specially  considered 
in  its  bearing  on  transport  and  the  responsibility  of  officers 
generally.  _ 

A  discussion  on  small- pox  and  vaccination  will  take 
place  at  the  meeting  of  the  Hunterian  Society  at  the 
London  Institution  on  Wednesday  next  at  8.30  r.M.  Dr. 
Major  Greenwood  will  read  a  paper  on  the  present  pos.1” 
tion  of  small-pox  and  vaccination,  and  Dr.  MacCom  i< 
will  speak  on  the  differential  diagnosis  of  small-pox,  with 
remarks  on  prodromal  rashes  and  vaccination.  Dr. 
Bond  will  also  take  part  in  the  discussion.  Members  01 
the  profession  are  invited  to  attend. 


Nov.  9,  i9oi.| 


GENERAL  MEDICAL  COUNCIL  ELECTION. 


f"  The  British 
l  Medical  Journal 


1429 


THE  GENERAL  MEDICAL  COUNCIL  ELECTION. 

THE  APPROACHING  ELECTION  OF  DIRECT 
RE  PRESENTATIVES. 

Retirement  of  Dr.  Glover. 

Fellow  Practitioners  of  England  and  Wales,— You  are 
Perhaps,  aware,  from  announcements  in  the  medical  journals! 
that  I  have  been  forbidden,  at  what  seems  a  most  inopportune 
moment,  by  my  medical  advisers  to  take  part  in  public 
meetings.  They  do  not  go  so  far  as  to  advise  me  to  abandon 
my  candidature,  but  they  counsel  some  diminution  of  work, 
l  am  m  the  enjoyment  of  my  usual  health,  and  my  eye  is 
almost  itself  again  ;  still  I  am  bound  to  respect  advice  given 
me  by  my  truest  friends,  whose  names  would  command  the 
respect  of  the  profession. 

The  relinquishment  of  practice  would  be  distasteful  to  me, 
and  altogether  beyond  the  necessities  of  the  case.  The  only 
other  way  in  which  I  can  relieve  myself  of  work  is  by  retiring 
fiom  my  candidature  for  the  honourable  office  of  representing 
in  H*®  General  Medical  Council.  I  can  do  so  now  without 
putting  the  Council  to  the  inconvenience  and  expense  of  a 
separate  election. 

These  circumstances  determine  me  to  withdraw  from  the 
present  contest.  I  cannot  tell  you  with  what  reluctance  I  do 
so,  especially  at  a  moment  when  questions  of  great  interest  to 
the  public  and  the  profession  are  before  the  Council,  in  which 
I  have,  as  I  believe,  taken  a  part  representing  the  general 
judgment  of  my  fellow  practitioners.  Nor  can  I  say  how 
grateful  I  feel  to  the  profession  for  its  kindness  and  confidence 
during  the  last  fifteen  years,  and  of  the  continuance  of  which 
I  have  ample  testi  m»ny  on  the  present  occasion.  I  ask  you  to 
accept  my  best  thanks. 

The  office  of  a  direct  representative  on  the  General  Medical 
Council,  with  a  constituency  of  over  23,000,  is  not  an  easy 
one.  Many  questions  present  themselves  at  the  Council 
Board  in  a  very  different  light  from  that  in  which  they 
appear  when  viewed  from  a  purely  professional  standpoint, 
and  the  direct  representative  has  to  act  accordingly.  I  ask 
you  to  believe  that  on  all  such  questions  I  have  tried  to 
remember  the  interests  of  the  profession  as  well  as  those  of 
the  public,  and  to  harmonise  the  two. 

I  have  endeavoured  to  advance  medical  education,  to 
maintain  the  standards  of  professional  conduct,  and  to  keep 
the  Register  pure.  That  I  have  erred  often  goes  without 
saying,  but  I  am  sure  you  will  be  more  blind  than  critical 
towards  my  faults,  and  will  give  me  credit  for  having  tried 
to  maintain  the  cause  of  direct  representation  on  the  General 
Medical  Council,  which,  after  all,  even  its  critics  must  admit 
is  the  great  Council  of  the  profession. 

With  deepest  thanks, 

I  am,  Fellow  Practitioners, 

Your  obedient  servant, 

Highbury  Place,  N.,  Nov.  4th.  JAMES  Grey  Glover. 

LIVERPOOL. 

Address  by  Dr.  Woodcock. 

Dr.  Woodcock  addressed  a  meeting  of  members  of  the  Liver¬ 
pool  Medical  Club  on  October  29th,  Dr.  Robertson  Dunn  in 
the  chair. 

The  Chairman,  in  his  introductory  remarks,  said  he  did  not 
think  there  had  been  any  gentleman  for  a  good  many  years 
better  known  in  the  profession  in  that  part  of  the  North  of 
England  than  Dr.  Woodcock,  who  had  been  a  very  ardent 
worker,  and  had  done  all  that  he  could  for  the  profession. 

Dr.  Woodcock  said  that  what  appeared  to  him  to  be  the 
most  serious  matter  for  consideration  was  the  apathy  on  the 
part  of  the  medical  profession.  He  did  not  see  how  it  could 
be  hoped  to  get  an  increase  in  the  number  of  direct  repre¬ 
sentatives  so  long  as  so  few  members  of  the  profession  were 
prepared  to  exercise  the  rights  they  had  at  present.  He 
would  not  have  been  a  candidate  at  this  election  but  for  the 
personal  influence  of  Mr.  Victor  Horsley.  Five  years 
ago  he  (Dr.  Woodcock)  had  been  an  unsuccessful"  can¬ 
didate  ;  he  had  come  very  near  winning,  but 
did  not  actually  succeed.  Mr.  Horsley,  however, 
had  urged  upon  him  the  duty  of  accepting  the  position  of  a 
candidate  on  this  occasion  with  such  force  that  he  felt  it  im¬ 
possible  to  refuse.  He  hoped  whoever  might  be  elected  to  the 


General  Medical  Council  that  they  would  be  elected  by  such  a 
large  number  of  votes  that  they  would  not  at  all  events 
De  subject  to  the  sort  of  reproach  that  was  levelled 
voted  ^ iem  ^ie  election  when  so  comparatively  few 

What  appeared  to  him  to  bo  the  burning  questions  were  not 
altogether  questions  in  which  the  profession  had  hitherto 
taken  a  very  deep  interest. 

Preliminary  Examinations. 

Upon  the  question  of  raising  the  standard  of  the  en¬ 
trance  examinations  and  limiting  the  age  of  entrance 
so  as  not  to  be  under  17  years,  he  said  that  there  was 
at  present  a  struggle  between  the  Council  and  the  Royal 
Uolleges  of  Physicians  and  Surgeons  as  to  the  registra¬ 
tion  of  medical  students.  He  did  not  believe  that  the 
General  Medical  Council  had  any  strong  legal  position 
in  this  matter,  that  by  statute  it  had  any  very  great  control 
over  preliminary  education,  but  he  thought  it  of  the  utmost  im- 
portance  that  the  Council  should  have  that  control.  He 
thought  with  regard  to  preliminary  education  that  there 
ought  to  be  a  one-portal  system. 

Di.  W  oodcock  then  quoted  the  resolutions  adopted  by  the 
Council  of  the  British  Medical  Association  at  its  last  meeting, 
published  in  the  British  Medical  Journal  of  November  2nd, 
P-  I372-  If  he  were  a  member  of  the  General  Medical  Council 
it  would  be  his  business  to  submit  such  a  series  of  resolu¬ 
tions.  It  was  absolutely  necessary  that  they  should  have 
something  like  a  uniform  standard  of  examination,  and  that 
they  should  not  have,  as  at  present,  all  sorts  of  examinations 
carried  on  by  different  institutions  applying  very  varying 
tests. 

The  Constitution  of  the  Council. 

The  contest  between  the  Royal  Colleges  and  the  General 
Medical  Council  was  only  illustrative  of  the  fact  that  the 
principles  on  which  the  members  of  the  General  Medical 
Gouncil  was  chosen  was  so  vicious  that  it  altogether  defeated 
the  objects  and  purpose  which  he  thought  the  Council  should 
serve.  After  referring  to  the  history  of  the  constitution  of 
the  General  Medical  Council,  and  deploring  the  smallness  of 
the  direct  representation,  Dr.  Woodcock  said  that  Mr.  Horsley 
had  done  yeoman  service  for  the  profession  ;  any  man  of  less 
ability  and  determination  would  not  have  effected  what  he 
had  done  in  regard  to  matters  of  the  utmost  importance  to 
the  profession.  The  proportion  of  direct  representatives  on 
the  Council  was  an  absurd  one. 

The  Financial  Position  of  the  Council. 

Dr.  Woodcock  said  that  the  financial  position  of  the 
General  Medical  Council  was  a  matter  which  required  very 
serious  consideration,  and  something  would  have  to  be  done 
to  make  the  financial  condition  of  the  Council  more  satis¬ 
factory. 

Medical  Aid  Associations. 

Dr.  Woodcock  said  that  he  did  not  believe  that  it  was  in 
the  power  of  the  Council  to  issue  any  general  edict  which 
should  prohibit  men  from  accepting  positions  in  connection 
with  the  Medical  Aid  Societies,  but  he  believed  that  the 
Council  had  this  power,  that  if  a  local  organisation  could 
bring  a  concrete  case  before  the  Council,  and  demonstrate 
beyond  the  possibility  of  doubt  that  a  medical  man  was  con¬ 
nected  with  an  institution  which  was  exploiting  the  pro¬ 
fession  by  advertising  and  touting,  then  the  Council  would 
have  the  power  of  dealing  with  him.  At  the  present  time  the 
most  satisfactory  way  of  dealing  with  this  matter  was  for 
local  organisations  to  undertake  the  kind  of  inquiry  indi¬ 
cated,  and  having  obtained  evidence  to  bring  the  case  before 
the  Council. 

T he  Proposed  Conciliation  Board. 

Dr.  Woodcock  said  that  while  he  would  not  object  to  the 
profession,  through  its  representatives,  going  into  a  Concilia¬ 
tion  Board  with  the  representatives  of  the  Friendly  Societies, 
if  the  Friendly  Society  representatives  would  go  on  that  Board 
in  anything  like  a  conciliatory  spirit,  he  did  object  to 
send  men  as  representing  the  medical  profession  to  sit  on  a 
Board  with  men  who  said  at  the  outset,  “  We  will  have  no 
wage  limit.”  He  believed  that  from  the  point  of  view  of  the 
medical  profession  the  whole  thing  hinged  on  the  wage  limit. 
His  own  view  was  that  to  enter  upon  the  consideration  of  the 
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question  of  a  Conciliation  Board  with  these  men,  who  refused 
absolutely  to  entertain  the  question  of  a  wage  limit,  would  be 
to  give  away  the  profession  and  to  adopt  a  course  which  would 
not  be  likely  to  lead  to  any  satisfactory  conclusion. 

The  Midwives  Question. 

Dr.  Woodcock  alluded  to  the  Draft  Bill  tor  the  registration 
of  u  midwifery  nurses,”  prepared  by  the  Subcommittee  of  tlie 
Parliamentary  Bills  Committee  of  the  British  Medical  Associa¬ 
tion.  The  Subcommittee  thought  it  had  laid  down  in  that  Bill  a 
few  principles  which  could  not  be  gainsaid.  The  first  prin¬ 
ciple  was  that  these  women  should  be  called  “nuises,  and 
that  they  should  be  limited  in  their  functions— that  they 
should  have  nursing  functions  imposed  upon  them.  A 
schedule  was  drawn  up  which  very  distinctly  and  decidedly 
indicated  the  actual  conditions  in  which  they  (the  ‘mid¬ 
wifery  nurses”)  should  send  for  medical  aid.  He  did  not 
suppose  they  had  come  to  the  ultimate  condition  of  things 
yet  in  this  question.  Hestill  thought  it  was  absolutely  necessary 
for  the  profession  to  be  in  some  way  and  to  some  extent 
agreed  upon  this  matter,  and  if  that  Bill,  which  had  been 
drafted  under  the  auspices  of  the  British  Medical  Association, 
did  not  re  present  the  views  of  the  profession,  and  did  not  protect 
the  interests  of  the  profession  to  the  extent  considered  desirable, 
well  they  must  try  again.  If  there  were  something  better 
than  that  Bill  which  could  be  proposed,  let  the  Bill  be 
abandoned  and  let  them  have  that  “  something  better,  what¬ 
ever  it  was.  There  was  some  talk  about  the  registration  of  all 
nurses;  that  was  a  matter  which  appeared  to  him  to  be 
fraught  with  no  little  danger.  He  was  not  entirely  enamoured 
of  the  highly-trained  nurse  in  general  practice.  R®cently 
another  scheme  was  brought  forward  ;  it  had  been  affiliated 
by  the  Manchester  Medical  Guild,  although  it  was  said  to  be 
foundling.  That  scheme,  which  was  simply  a  suggestion,  was 
as  follows : 

That  in  view  of  the  fact  that  a  large  share  of  the  mortality  and  mor. 
bidity  amongst  the  parturient  women  and  the  newly  born  of  the  poorer 
classes  is  undoubtedly  due  to  their  being  attended  by  ignorant  and  un_ 
trained  women,  and  their  not  having  the  services  of  fully-qualified  medi¬ 
cal  practitioners,  the  Guild  is  of  opinion  that  legislation  is  urgently  le- 
quired  with  the  sole  object  of  putting  within  the  reach  of  the  poorer 
classes  the  assistance  both  of  a  trained  nurse  and  of  a  qualified  medical 
practitioner,  and  recommends  the  adoption  of  the  following  scheme  as  a 
basis  for  future  legislation  : 

1.  That  all  obstetric  nurses  be]adequately  trained  in  hospital,  examined, 
and  registered. 

2.  That  the  guardians  or  the  local  sanitary  authority  be  the  authority 
for  the  local  administration  of  the  scheme. 

3.  That  the  local  authority  shall  engage  one  or  more  registered  obstetric 
nurses,  at  such  salary  as  may  be  practicable,  whose  services  shall  be 
placed,  free  of  all  charges  to  the  patient,  at  the  disposal  of  any  woman 
1  ving  in  the  district,  and  whose  circumstances  shall  justify  it,  to  nurse 
her  in  her  confinement  and  during  the  puerperal  period. 

4.  That  each  local  authority  shall  issue  io  each  suitable  applicant  for  the 
nurse’s  services  a  note  requisitioning  the  services  of  a  registered  medical 
practitioner.  This  note  must  be  taken  or  sent  by  the  woman  to  such  prac¬ 
titioner  as  she  may  select  who  is  willing  to  undertake  the  work.  The  ac¬ 
ceptance  by  him  of  a  note  shall  constitute  an  engagement  jon  his  part  to 
render  to  her  such  rssistance  in  her  confinement  as  the  nature  of  the  case 
may  demand. 

5.  That  the  notes  which  the  practitioner  receives  from  the  patients  shall 
be  redeemed  by  the  local  authority  at  such  a  rate  as  may  be  hereafter 
fixed. 

6.  That  the  question  of  the  suitability  of  applicants  be  left  to  the  local 

authority.  . 

That  scheme  was  simply  a  suggestion,  and  it  was  one  thing 
to  make  a  suggestion  and  another  thing  to  draw  up  a  Bill.  He 
feared  that  the  times  were  not  propitious  for  an  appeal  to  the 
Government  to  increase  the  rates  levied  by  local  authorities. 
If  the  Manchester  Medical  Guild  liked  to  send  that  outline  of 
their  suggestions  up  to  the  representative  meeting  of  the 
British  Medical  Association,  he  would  bo  very  glad  indeed  for 
it  to  be  referred  either  to  the  Parliamentary  Bills  Committee 
or  to  any  other  committee  which  might  be  appointed.  If  it 
could  be  proved  that  a  Bill  drafted  ou  the  lines  indicated  in 
the  scheme  was  likely  to  meet  with  any  sort  of  sympathy  or 
acceptance  from  the  British  Parliament  he  would  be  prepared 
to  support  that  scheme.  The  time  had  come  when  the  profes¬ 
sion  should  no  loDger  stand  by  and  maintain  an  attitude 
which  warranted  the  public  in  saying,  “These  fellows  are 


simplv  standing  in  the  way  of  legislation  because  it  inter¬ 
feres  with  their  pockets.”  The  profession  must  take  into  con¬ 
sideration  the  fact  that  there  was  a  disgraceful  and  unsatisfac¬ 
tory  condition  of  things  existing  in  this  country  which  did  not 
exist  elsewhere.  Something  should  be  done  to  safeguard  the 
health  and  welfare  of  the  parturient  poor.  He  hoped  they  would 
be  able  to  come  to  some  sort  of  general  agreeme^withregarj 
to  some  scheme  tliathnight  hereafter  be  adopted,  that  the  medi- 
cal  profession  might  have  some  influence  1“  controlling  legis¬ 
lation  on  the  subject,  and  that  they  would  not  delay  doing 
this  until  too  late.  He  was  not  indissolubly  wedded  to  the 
scheme  in  the  draft  Bill  prepared  for  the  British  Medical 
Association,  and  if  some  other  scheme  could  be  introduced 
which  was  likely  to  meet  with  the  assent  of  Parliament,  he 
would  be  very  glad  to  give  it  what  support  he  could.  Passing 

on  to  t  (jprieral  Mescal  Council  and  the  Privy  Council, 

Dr.  Woodcock  said  that  recent  events  had  disclosed  a  most 
unsatisfactory  condition  of  things.  It  had  always  been 
known  that  the  General  Medical  Council  was  a  subordinate 
body  to  the  Privy  Council,  and  had  very  little  power  beyond 
that  of  making  recommendations,  but  it  had  always  been  sup¬ 
posed  that  it  was  regarded  as  a  sort  of  medical  adviser  to  the 
Privy  Council.  What  had  recently  happened  however  in 
regard  to  the  case  at  Birmingham  showed  that  the  Council 
was  not  quite  regarded  as  it  ought  to  be  by  the  Privy  Counci, 
or,  at  all  events,  by  Sir  John  Gorst  and  the  Duke  of  Devon¬ 
shire.  Something  would  have  to  be  done  in  that  matter,  and 
it  could  only  be  done  by  union  on  the  part  of  the  members  of 
the  profession,  and  through  the  influence  of  a  great 
organisation  like  the  British  Medical  Association. 

He  hoped  this  election  would  prove  that  the  general  body 
of  the  profession  was  interested  in  the  questions  to  which  he 
had  alluded— that  there  would  not  be  less  than  50  per  cent. 
of  the  members  of  the  profession  voting,  but  that  there  would 
be  an  indication  that  more  interest  was  being  taken  m  the 
medico-political  affairs  of  the  Council,  for  he  believed  that  if 
the  Council  and  Parliament  saw  that,  it  would  not  be  to  the 
remote  future  that  medical  reform  would  be  relegated. 

The  Chairman  said  it  was  only  by  such  men  as  Dr.  Wood¬ 
cock  going  on  the  Council  that  any  reform  could  be  got  for 

t}  D?1  Perc^Edwarps,  honorary  secretary  of  the  Liverpool 
Medical  Club,  said  that,  he  had  refrained  from  asking  any  of 
the  other  candidates  the  question  he  would  like  to  put  now. 
They  hadheard  a  good  deal  about  the  General  Medical  Council 
and  the  corporate  bodies  by  which  it  was  dominated.  There 
was,  however,  another  corporate  body  not  far  from  there  which 
dictated  to  some  of  them— he  referred  to  the  Liverpool  Cor¬ 
poration.  There  were  in  Liverpool  certain  hospitals  for  infec¬ 
tious  diseases  maintained  and.  belonging  to  the  ratepayers, 
attached  to  which  were  certain  med'cal  men  as  salaried  visit¬ 
ing  medical  officers.  When  the  first  of  those  appointments 
was  made  many  years  ago  the  Corporation  of  Liveipool 
excluded  all  but  graduates  or  Membeis  of  the  College  ot 
Physicians.  Since  that  time  the  same  antiquated  advertise¬ 
ment  had  appeared  in  the  local  press  when  there  were 
appointments  to  make.  That  club  took  the  matter  up,  and 
sent  a  protest  to  the  Corporatton-a  logical,  moderate,  and 
dignified  remonstrance.  The  answer  that  they  got  was  that 
the  Corporation  would  do  nothing.  The  question  he  would 
like  to  ask  was  :  Would  Dr.  Woodcock,  if  by  the  good  fortune 
he  deserved,  he  were  elected,  and  requested  so  to  do  by  the 
Liverpool  Medical  Club,  suggest  to  the  General  Medical 
Council  that  they  admonish  the  Liverpool  Corporation,  and 
tell  them  that  the  same  course  of  instruction  in  infectious 
diseases  was  compulsory  alike  to  all  students,  that  the  confer¬ 
ring  of  a  degree  did  not  imply  a  special  knowledge  o 
infectious  disease  like  the  diploma  of  public  health  a  know¬ 
ledge  of  sanitary  science,  and  to  insist  most  firmly  on  tie 
equality  of  all  medical  men  when  once  their  names  were 
placed  on  the  Beyister?  He  (Dr.  hdwards)  admitUd  at  once 
the  General  Medical  Council  had  no  control  whatever  over  the 
Corporation;  but,  nevertheless,  it  was  the  duty  ot  the 
Council  to  do  something  to  maintain  their  l  ight  s. 

Dr.  Nathan  Raw  (Liverpool)  was  sorry  to  hear  that  the 
British  Medical  Association  had  agu  ed  that  the  age  of  17 
should  be  fixed  as  a  minimum  tor  a  jouth  to  be  allowed  to  be 
registered  as  a  medical  student.  He  did  not  think  there 
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should  be  any  restriction  of  that  kind.  Considering  that 
they  had  now  a  five  years’  course  it  would  be  rather  hard  to 
compel  a  young  man  to  wait  until  he  was  17  years  old  before 
he  should  be  admitted  into  the  study  of  his  profession.  He  was 
strongly  in  favour  of  one  uniform  universal  entrance  examina¬ 
tion.  He  would  like  to  know  if  Dr.  Woodcock  would  advocate  a 
State  examination  for  the  granting  of  a  diploma  after  students 
had  passed  their  five  years’  course.  He  would  also  like  to 
know  if  Dr.  Woodcock  were  in  favour  of  abolishing  the 
invidious  position  of  some  practitioners  being  called  “Dr.” 
and  some  “Mr.”?  He  thought  the  General  Medical  Council 
should  be  able  to  say  that  when  any  man  had  passed  an 
ordinary  State  examination  which  entitled  him  to  practise 
that  he  should  have  the  title  of  “  Dr.” 

Dr  Bark  endorsed  the  view  of  Dr.  Woodcock  as  to  the  age 
at  which  young  men  should  be  allowed  to  be  registered  as 
medical  students.  He  said  that  in  voting  for  Dr.  Woodcock 
at  this  election  they  would  be  voting  for  a  man  who  would 
properly  represent  the  general  practitioners  of  the  country. 

Dr.  Barendt,  Dr.  E.  T.  Davies,  Dr.  Tisdall,  and  Dr. 
Walker  joined  in  the  debate. 

Dr.  Woodcock,  in  replying,  said  that  whilst  he  was  cer¬ 
tainly  not  in  favour  of  the  registration  of  midwives,  he  was  in 
favour  of  the  registration  of  obstetric  nurses.  In  respect  of 
Dr.  Percy  Edwards’s  question,  he  was  sorry  to  say  that  if  he 
made  such  a  proposal  it  would  be  pronounced  ultra  vires.  The 
Council  had  no  power  or  authority  over  a  city  corporation.  The 
only  way,  as  far  as  he  could  see,  of  dealing  with  this  question 
would  be  through  the  medical  officer  of  health.  He  was  the 
man  generally  responsible  for  such  restrictions  as  those  which 
Dr.  Edwards  had  mentioned,  and  he  was  the  man  who 
advised  the  corporation  in  regard  to  these  matters. 
He  did  not  think  the  General  Medical  Council  would 
issue  an  edict  as  to  the  use  of  the  title  “Mr.”  or  “Dr.,”  to 
which  Dr.  Raw  had  referred,  but  the  medical  corporations 
might  do  something.  These  were  things  which  could  only  be 
remedied  by  an  Act  of  Parliament,  and  an  Act  of  Parliament 
must,  in  the  first  place,  deal  with  the  general  constitution  of 
the  General  Medical  Council.  The  whole  thing  resolved 
itself  into  the  question  of  a  Medical  Act.  Without  a  Medical 
Act  very  feAv  things  could  be  done.  The  Council  would  not 
reform  itself,  and  would  not  help  them  to  get  a  new  Medical 
Act.  The  only  means  by  which  that  could  be  done  was  by 
pressure  from  without,  and  in  order  to  secure  that  the  pro¬ 
fession  must  be  united  and  clamorous. 

On  the  motion  of  Dr.  Fleetwood,  seconded  by  Dr.  Raw,  a 
vote  of  thanks  was  passed  to  Dr.  Woodcock  for  his  address, 
and  the  proceedings  terminated. 


MANCHESTER. 

A  meeting  of  the  medical  profession  was  convened  by  the 
Medico-Ethical  Society  of  Manchester  and  the  Manchester 
Medical  Guild  on  October  31st  at  the  Palatine  Hotel,  Man¬ 
chester,  to  hear  addresses  from  Dr.  Woodcock  of  Manchester 
and  Mr.  Victor  Horsley. 

Speech  by  Dr.  Woodcock. 

Dr.  Woodcock  dealt  with  the  midwives  question.  He  said 
he  was  convinced  of  the  absolute  necessity  of  having  some 
alternative  plan  to  that  proposed  by  the  Midwives  Registra¬ 
tion  Committee.  At  the  request  of  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association  the  subcomittee 
appointed  to  consider  the  question  of  the  new  Medical  Act 
was  requested  to  draft  a  Bill.  The  Committee  drafted  a  Bill 
which  they  thought  would  be  acceptable  to  the  medical  pro¬ 
fession  and  at  the  same  time  safeguard  the  interests  of  the 
public.  The  Committee  made  it  clear  in  their  Bill  that  the 
function  of  the  proposed  midwifery  nurses  should  be  strictly 
limited,  and  that  they  should  have  imposed  upon  them  nurs¬ 
ing  duties.  An  appendix  was  added  which  laid  down  in  a 
very  distinct  manner  the  conditions  under  which  these  mid- 
wi  ery  nurses  should  be  compelled  to  call  in  medical  aid. 
The  Committee  had  been  told  that  they  had  in  their  Bill 
violated  the  spirit  and  the  letter  of  the  Medical  Act.  If  that 
were  so  it  was  unintentional,  and  if  it  were  true  the  Com¬ 
mittee  would  have  to  make  another  attempt,  and  produce  a 
more  satisfactory  Bill.  Though  Dr.  Woodcock  supported  the 
proposed  Bill,  he  did  not  therefore  infer  that  it  was  a  perfect 
one.  There  was,  of  course,  a  possibility  that  some  alternative 


scheme  might  be  better,  but  up  ti !  1  then  he  had  not  seen  such 
a  scheme.  Quoting  from  the  Medical  Times  and  Hospital 
Gazette,  with  which  he  connected  the  names  of  Dr.  Bedford 
Fenwick  and  Mr.  George  Brown,  the  speaker  read  the  follow¬ 
ing  excerpt  concerning  a  scheme  dealing  with  the  subject : 

It  appears  to  us  that  the  consequence  would  be  that  many  medical  men 
would  gladly  employ  nurses  so  efficiently  trained  for  attendance  upon 
their  poor  and  parish  patients,  knowing  that  such  parturient  women 
would  therefore  receive  every  care  and  attention,  and  that  in  the  event  of 
any  abnormality  showing  itself  medical  assistance  would  be  immediately 
summoned. 

Therelore,  Dr.  Woodcock  said,  according  to  Dr.  Bedford 
Fenwick  and  Mr.  George  Brown,  any  abnormality  was  to  be 
diagnosed  by  the  nurse.  It  was  the  nurse  who  was  to  deter¬ 
mine  when  a  doctor  was  to  be  called  in,  and  it  seemed  to  him 
(Dr.  Woodcock)  that  that  was  nothing  more  than  the  reintro¬ 
duction  of  the  unqualified  assistant  in  petticoats.  It  was  a 
scheme  which,  in  his  opinion,  was  little  likely  to  commend 
itself  to  the  judgment  of  medical  men.  Dr  Woodcock  then 
proceeded  to  read  to  the  meeting  the  scheme  for  the  protec¬ 
tion  of  parturient  women  and  their  offspring  which  had  been 
published  by  the  Manchester  Medical  Guild.  He  considered 
that  it  contained  very  humane,  and  on  the  whole  very  neces¬ 
sary  suggestions  in  the  interests  of  the  poor.  So  far  as  the 
medical  profession  was  concerned  it  wasa  perfectly  ideal  scheme. 
The  schemeinvol  ved  some  increase  of  taxation,  and  whether  the 
time  was  quite  propitious  for  approaching  the  Chancellor  of  the 
Exchequer,  he  would  leave  it  to  them  to  decide,  but  he  cer¬ 
tainly  did  not  wish  them  to  understand  that  he  considered 
that  an  insuperable  difficulty.  He  would  give  the  scheme 
his  most  earnest  support  if  it  were  sent  to  the  British  Medical 
Association,  which  was  the  organisation  through  which  they 
would  have  to  work  in  the  future  to  exert  pressure  on  the 
public  and  on  Parliament.  He  would  like  to  see  midwifery 
practice  entirely  under  the  control  of  medical  practitioners, 
and  when  he  said  that  he  was  prepared  to  abandon  the  Bill 
proposed  by  the  Committee  of  the  British  Medical  Associa¬ 
tion,  he  meant  that  he  was  not  absolutely  wedded  to  the  pro¬ 
visions  of  that  Bill,  which  was  no  more  his  than  it  was  Mr. 
George  Brown’s  or  Mr.  Horsley’s  ;  the  latter  was  chairman  of 
the  Committee  and  the  former  was  a  member  of  it,  and  he 
did  not  remember  that  Mr.  Brown  ever  protrsted  against  the 
report  being  issued  in  the  terms  in  which  it  was  published. 
He  hoped  he  had  been  sufficiently  explicit  in  explaining  his 
position,  though  he  did  not  wish  to  speak  of  his  conduct 
which  he  had  pursued  in  any  apologetic  manner.  All  he 
wanted  to  do  was  to  explain  the  circumstances  which  led  him 
step  by  step  in  the  course  he  had  followed. 

Speech  by  Mr.  Horsley. 

Mr.  Victor  Horsley  pointed  out  there  was  before  the 
medical  profession  a  distinct  series  of  points  dealing  with 
the  midwifery  legislation,  which  the  General  Medical  Council 
had  adopted.  These  points  were  published  in  the  Minutes  of 
the  Council,  and  embodied  the  principle  upon  which  he  con¬ 
sidered  all  safe  legislation  should  be  founded.  The  Bill 
referred  to  by  Dr.  Woodcock,  which  was  drafted  by  the  Sub¬ 
committee  of  the  Parliamentary  Bills  Committee,  was  circu¬ 
lated  to  the  Branches  of  the  British  Medical  Association, 
and  was  confirmed  by  them.  There  was  no  question  whatever 
that  the  British  Medical  Association  was  thereby  pledged  to 
legislation  of  some  kind.  Manchester  was  the  place  chosen 
for  the  meeting  of  the  Association  nex^year,  and  it  ought  to 
be  the  record  meeting,  because  the  representative  meeting  of 
the  Association  would  be  then  inaugurated,  and  it  would  be 
the  first  occasion  on  which  the  various  classes  of  medical 
practice  of  the  whole  country  would  be  represented  in  a 
combined  manner.  He  would  not  accept  anything  as  the  final 
voice  of  the  profession  on  the  midwifery  question  unt.l  it  had 
found  expression  in  a  resolution  passed  at  a  really  represent¬ 
ative  meeting  such  as  he  had  described.  When  the  Subcom¬ 
mittee  sent  out  their  Bill  to  the  different  Branches,  they  in¬ 
vited  criticism,  and  though  they  received  favouiable  opinions 
from  a  majority  of  the  Branches,  the  criticisms  that  were  fur¬ 
nished  were,  to  say  the  least  of  it,  not  very  strong.  The 
reason  of  that  was  that  tlierevas  no  means  of  hearing  the 
opinions  of  men  representing  the  medical  profi  ssion  in  the 
different  parts  of  the  country.  They  should  all  clearly 
understand  that  the  legislation  which  had  been  diafted  by 
the  British  Medical  Association  had  been  drafted  for  the 
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purpose  of  counteracting  the  midwifery  legislation  winch  had 
been  introduced  into  the  House  of  Commons,  and  to  which 
all  were  opposed.  At  the  next  meeting  of  the  British 
Medical  Association,  there  was  reason  to  believe  that  they 
would  obtain  the  real  views  of  the  profession  in  this  matter. 
jr0r  tli*1  purposp  of  reform  in  medical  matters,  tlierefore,  tlie 
first  and  mo-t  fundamental  point  was  that  they  must  use 
every  effort  to  come  to  the  statutory  meetings  m  London  to 
discuss  and  pass  the  articles  and  bylaws  for  carrying  out  the 
scheme  of  reform  of  the  British  Medical  Association  adopted 

Mr  Horsley  said  that  his  experience  of  tlie  General  Medical 
Council  proved  to  him  that  they  might  demand  more  direct 
representatives,  and  they  might  get  them;  but  that  of  itself 
would  not  reform  the  General  Medical  Council.  Under  the 
Act  they  were  only  entitled  to  one  more  direct  representative, 
and  what  was  one  more  vote — what  was  6  votes  in  place  of  5 
when  they  had  25  against  them  ?  The  only  way  of  getting  at 
the  root  of  tlie  evil' was  to  have  an  absolutely  new  Medical 
Act.  He  did  not  believe  in  the  idea  that  it  was  tolly  to  expect 
anv  Government  to  favour  a  new  Medical  Act  if  the  General 
Medical  Council  was  opposed  to  it,  because  the  Government 
at  the  present  time  regarded  the  General  Medical  Council 
with  absolute  contempt  and  indifference,  and  he  had  pointed 
out  in  his  reports  to  Ins  constituents  that  the  Privy  Council 
had  betrayed  the  General  Medical  Council  on  the  midwifery 
question  and  in  the  matter  of  the  so-called  reciprocity  with 
Italy.  It-  would  be  ridiculous,  therefore,  to  assume  that  the 
Government  would  resist  a  Medical  Act  to  reform  the 
General  Medical  Council  if  that  Council  opposed  the  Bill. 
Tlie  Government  would  support  any  Bill  if  it  thought  that 
the  medical  profession  as  a  body  was  going  to  move  against 
it,  and  that  was  what  they  ought  to  seek  to  persuade  the 
Government  to  think  would  take  place  if  it  failed  to  help 
them  in  passing  a  new  Medical  Act.  It  would  not  be  neces 
sarv  in  his  opinion,  to  use  any  threats  at  all,  nor  to  work  the 
British  Medical  Association  on  those  lines,  because  they 
could  secure  what  they  wanted  as  a  matter  oi  bargain.  He 
Pointed  out  that  it  was  possible  to  frame  a  new  Medical  Act 
so  as  to  provide  a  good  bargain  for  them,  and  to  arrange 
that  the  General  Medical  Council  shall  be  really  repre¬ 
sentative  of  the  whole  medical  profession.  It  was  essential  that 
it  should  be  recognised  that  they  could  not  get  along  without 
the  General  Medical  Council ;  properly  organised  and  directed, 
it  was  a  very  useful  body;  but  it  was  not  worked  in  a 
proper  manner,  and  was  in  the  hands  of  the  corporations, 
wrho  were  now  nothing  but  mere  coteries  of  a  few  leading  men 
in  the  profession,  and  certainly  did  not  express  the  sense  o 
the  profession.  The  corporations  thought  only  of  their  own 
interests,  and  it  was  necessary  to  secure  a  new  Medical  Act  to 
bring  ab  »ut  any  reform.  There  was  a  chance  of  ameliorating 
their  position  in  the  General  Medical  Council  to  a  flight  but 
certain  degree,  and  that  was  by  the  practitioners  in  the  North 
of  England,  where  practice  was  different  to  that  111  the  South, 
sending  a  representative  to  the  Council  who  would  express 
the  wishes  of  perhaps  the  strongest  and  most  powerful  branch 
of  the  profession.  They  would  thereby  gain  power,  because 
they  would  then  find  that  instead  of  the  remarks  of  a  direct 
representative  being  received  with  contempt  and  derision, 
they  would  be  received  with  respect.  It  was  very  easy  for 
them  to  vote  for  him  (Mr.  Horsley)  and  to  send  him  to  the 
General  Medical  Council,  but  if  when  he  rose  to  speak  on 
some  question  on  which  they  were  all  agreed  he  was  followed 
bv  one  of  hi3  colleagues  who  was  absolutely  browbeaten  by  the 
President,  what  did  they  suppose  was  the  real  effect  on  the 
question  under  discussion  ?  It  simply  resulted  in  the  prestige 
of  direct  representation  being  hopelessly  damaged  m  the 
minds  of  many  members  of  the  Council,  who  otherwise  would 
have  given  fair  c  msideration  to  the  subject.  He  explained 
that  this  resulted  to  a  large  extent  from  all  the  three  direct 
representatives  for  England  and  Wales  living  ^  London. 
It  they  returned  Dr.  Woodcock  as  representing  the  Noith 
they  would  have  advanced  one  step,  and  a  very  important 
step,  towards  the  furtherance  of  the  interests  of  the  profes¬ 
sion  in  the  General  Medical  Council. 

After  the  address  had  been  delivered  Dr.  Woodcock  and 
Mr.  Horsley  answered  questions  put  to  them  by  the  audi¬ 
ence,  at  the  termination  of  which  Dr.  McEie,  in  moving  a 
vme  of  thanks,  said  that  Dr.  Woodcock’s  explanation  was 


so  clear  and  explicit  that  no  one  would  go  away  fiom  the 
meeting  without  the  conviction  thathewastlieman  to  support. 

WIGAN.  . 

Mr.  Victor  Horsley,  speaking  at  the  annual  dinner  held  by 
the  Wigan  and  District  Medical  Guild  at  Wigan  on  October 
rist,  discussed  the  relations  of  the  General  Medical  Counci 
towards  the  public  as  well  as  towards  the  profession.  He  saia 
that  the  General  Medical  Council  was  a  body  constructed  not 
only  to  protect  the  interests  of  the  public,  but  also  to  watch 
over  the  interests  and  regulate  the  education  of  medical  men. 
The  Council  was  instituted  by  the  State,  so  that  the  public 
might  recognise  who  was  a  properly-qualified  medical  practi¬ 
tioner  and  who  was  not.  It  was  quite  true  that  tlie  State  also 
undertook  to  protect  the  practice  of  registered  medical  men, 
but  he  regretted  to  say  that  the  State  had  not  carried  out  its 
share  in  the  bargain.  The  Council  had,  however  done  an 
inestimable  service  to  the  public  generally  by  purifying  the 
medical  profession.  Four  or  five  years  ago  lie  had  shown  that 
the  number  of  men  entering  the  profession  had  begun  to 
steadily  diminish,  and  they  could  not  say  that  overstocking 
of  the  profession  was  the  cause  of  the  trouble  with  the 
Medical  Aid  Associations  and  Friendly  Societies.  That  was 
partly  a  socio-political  question  and  partly  a  financial  ques¬ 
tion.  The  Friendly  Societies  wanted  to  buy  their  medical 
attendance  in  tlie  cheapest  market,  and  could  not  recognise 
that  they  were  not  buying  what  they  thought  they  were  pur¬ 
chasing  or  that  they  were  not  getting  a  fair  return  for  what 
they  considered  a  proper  expenditure.  In  actual  fact  they 
did  not  secure  medical  attendance  in  the  proper  sense  of  t  le 
word.  The  General  Medical  Council  itself  failed  to  under¬ 
stand  the  question  in  the  same  way  as  the  general  public 
were  unable  to  appreciate  tlie  conditions.  When  he  entered 
the  Council  four  years  ago,  it  was  quite  evident  that  the 
members  did  not  understand  tlie  conditions  undei  which  a 
medical  man  who  joined  a  Medical  Aid  Society  carried 
on  his  work.  But  at  the  present  time  they  were 
delighted  to  see  the  Council  adopt  the  attitude 
they  did  in  the  case  of  Dr.  Irvine,  and  pass  a 
resolution  dealing  with  Medical  Aid  Societies.  He  did  not 
think  that  tlie  public  understood  the  bearing  of  wliat  was 
called  unprofessional  conduct.  They  did  not  understand  t 
medical  etiquette  was  a  system  calculated  to  preserve  that  due 
respect  for  the  responsibility  of  life  which  every  medical  piac- 
titioner  took  upon  himself  when  he  became  a  qua  fled 
medical  man.  They  must  have  that  system  of  etiquette 
in6  order  to  place  responsibility  on  some  one  person 
and  to  keep  it  there.  He  wanted  to  emphasise  the  fact  that 
from  the  point  of  view  of  the  public  as  well  as  from  the  point 
of  view  ofthe  medical  profession  tlie  interests  of  both  were 

identical  It  was  to  the  interest  of  medical  men  to  see  that 

the  members  of  their  profession  did  their  work  honourably, 
and  it  was  in  the  interests  of  the  public  to  “ 

endeavouring  to  carry  that  out.  As  soon  as  the  public  reco,, 
nised  the  motives  of  the  profession  it  was  perfectly  ceitain 
that  the  public,  knowing  that  medical  men  were  working  for 
the  safeguarding  of  the  health  of  the  community,  would 
support  them  in  exactly  the  same  as  it  gradually  had  come  to 
do  in  regard  to  sanitary  matters.  The  public  gradually  learn 
that  the  medical  profession  in  endeavouring  to  gam  samta  y 
reform  was  acting  honourably  in  the  interests  ot  th 
country  and  he  believed  that  it  would  be  the  same  in  regard 
to  the  work  of  the  Friendly  Societies  and  the  questions  con¬ 
nected  with  them.  ,  .  . 

Dr.  Woodcock  was  also  announced  to  be  one  of  tne 
speakers,  but  though  lie  was  called  on  to  deliver  his  remarks 
as  soon  as  possible,  the  exigencies  of  the  rail way  servi ce  b  - 
tween  Wigan  and  Manchester  prevented  him  from  do 
justice  to  the  subjects  he  was  obliged  to  discuss  in  a  few  w  ords. 


XjETTE  RlS. 

Mr.  G.  Brown  (Gibson  Square,  N.)  writes  :  In  yo«r  abstract 
of  my  speech  at  Newcastle-on-Tyne  on  Octobei  26th  (British 
Medical  Journal,  November  2nd  p.  1356)  you ^eport^me  as 
having  stated  that  I  am  opposed  to  Mr.  Jackson  s  views 
regard  to  dividing  England  and  Males  into  electoiai 
districts^  with  a  member  for  each.  In  case  of  a -new  Medical 
Act,  I  should  certainly  support  the  proposal  foi  dividing  Eng 
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and  and  Wales  into  districts.  My  remarks  were  intended 

to  refer  to  Mr.  Horsley’s  suggestion  made  at  the  Rotherham 
meeting,  that  the  electors  should  vote  for  Mr.  Jackson  and 
Dr.  Y\  oodcock  in  preference  to  other  candidates,  because 
(among  other  reasons)  they  happen  to  reside  in  widely- 
separated  parts  of  the  country.  Under  the  present  system 
Mr.  Horsley’s  suggestion  lias  no  force  whatever.  The  only 
sound  advice  that  can  be  given  is  to  impress  on  each  elector 
the  imperative  duty  of  voting  for  candidates  whose  views  as 
regards  medical  discipline  and  medical  reform  are  most  in 
accord  with  his  own,  quite  irrespective  of  where  they  happen 
to  reside. 


feiR,— -The  Rotherham  and  District  Medical  Guild  must  feel 
gratified  at  your  generosity  in  according  to  it  such  an 
imposing  notice  of  its  banquet.  The  speeches  of  the  guests 
were  interesting.  Mr.  Horsley  is  quite  right  in  his  belief  that 
we  must  look  to  the  British  Medical  Association  to  bring 
about  reform  of  the  General  Council  of  Medical  Educa¬ 
tion  and  Registration,  and  indeed  most  of  the  reforms 
so  urgently  needed  in  the  profession  of  medicine. 
This  being  his  view,  it  is  singular  that  he  should 
suggest  that  the  best  way  to  bring  about  improve¬ 
ment  would  be  to  elect  Dr.  W oodcock  as  a  direct 
representative  on  the  General  Medical  Council.  This  gentle- 
man  has  been  for  years  on  the  Parliamentary  Bills  Committee 
and  also  on  the  Council  of  the  Association  ;  he  was  elected  by 
tne  Lancashire  and  Cheshire  Branch  during  a  wave  of  reform 
entirely  because  of  his  avowed  opposition  to  the  registration  of 
midwives.  Now  he  has  kicked  down  the  ladder  he  climbed  up 
to  his  present  exalted  position,  and  declares  himself  a  regis- 
trationist.  But  excuses  himself  and  proceeds  to  “  explain”  that 
“  an  inferior  order  of  medical  practitioners  is  not  to  be  created 
—it  exists.”  I  deny  that  there  is  any  similarity  at  all  between 
the  work  of  the  existing  midwife  and  the  “  practice  ”of  the  pro¬ 
posed  legally— not  medically— qualified  obstetrician.  These 
agitators  are  determined  to  have  a  class  of  women  who  will 
he  “practitioners”  in  midwifery,  and  will  claim  by  law  all 
the  privileges  of  duly-qualified  medical  men  and  women, 
and  will  demand  the  help  of  any  practitioner  in  consultation. 

Dr.  Woodcock’s  mysterious  friend,  the  Cabinet  Minister, 
seems  to  have  had  great  influence  over  his  attitude,!  YYe  all 
of  us  know  that  some  legal  men  are  in  favour  of  these  women, 
and  we  know  also  that  these  same  lawyers  are  antivaccinators  ; 
a  few  persons  also  high  up  in  the  social  scale  favour  this  ill- 
timed  legislation  ;  but  we  believe  them  to  be  wrong,  and  we 
expect  every  man  accepting  a  responsible  office  to  help  to 
convince  these  people  of  the  grave  danger  which  would  attach 
to  such  proposals  were  they  to  become  laws,  especially  to  the 
poorer  women  of  this  country. 

It  is  singular  that  Mr.  Victor  Horsley,  with  his  keen,  legal 
mind,  did  not  discover  until  just  before  the  guests  assembled 
that  he  could  not  become  a  candidate.  His  position  was 
announced  in  one  journal  some  time  past.  The  accident  was 
a  fortunate  one  for  Dr.  Woodcock  ;  had  it  not  happened  he 
might  have  been  deprived  of  the  valuable  suggestions  Mr. 
Horsley  offered  to  the  electors. 

But  Mr.  Plorsley  seems  more  concerned  about  securing  Dr. 
Woodcock  as  a  colleague  than  about  his  ovn  misfortune,  for 
he  gave  him  another  valuable  testimonial  at  t,he  Liverpool 
meeting,  and  in  a  letter  to  the  convener  of  Messrs.  Brown 
and  Jackson’s  meeting  in  Manchester  again  expressed  a  very 
pronounced  opinion  in  his  favour.  The  electors  here,  at  any 
rate,  will  decline,  I  think,  to  accept  Mr.  Horsley’s  ipse  dixit; 
and  very  properly  so. 

The  issue,  as  before,  will  be  on  the  vexed  midwives  ques¬ 
tion,  and  to  be  consistent  the  electors  will  be  forced  to  vote 
for  Dr.  Glover  and  Dr.  Woodcock,  the  pronounced  registra- 
tionists,  or  Mr.  George  Brown  and  Mr.  Jackson,  both  of  whom 
emphatically  decline  to  disgrace  the  honourable  name  of 
medicine  by  countenancing  as  practitioners  the  aspirants  to 
a  legal  status  in  our  ranks  without  qualification. 

We  quite  agree  that  district  representation  is  the  best,  but 
the  first  condition  is  a  suitable  candidate.  We  want  keen 
reformers,  no  matter  where  they  reside — men  like  Mr. 
Horsley,  himself  above  the  petty  flatteries  of  humanity; 
fearless  of  opposition,  and  with  courage  to  lead  minorities.— 
I  am,  etc., 

Old  Traflord,  Oct.  29th,  Jas.  Brassey  Brikrley. 


.^m,— I  have  just  received  a  very  remarkable  circular  from 
the  Incorporated  Medical  Practitioners  Association.  I  may 
say  that  I  have  a  most  profound  respect  for  any  association 
which  is  likely  to  promote  the  best  interests  of  the  medical 
oiGSSioxi ,  but  I  do  not  believe  in  the  promiscuous  mixingup 
of  a  bad  debt  collecting  office  with  the  important  affairs  con¬ 
nected  with  the  election  of  direct  representatives  on  the 
General  Medical  Council.  We  are  all  most  anxious  to  pro¬ 
mote  anything  which  will  in  any  way  tend  to  band  together 
i  me1dica.1  profession  into  one  harmonious  and  powerful 
body;  but  it  is  difficult  to  see  the  connection  of  such  good 
aspirations  with  the  insurance  of  one’s  life  and  house  against 
accidents,  fire,  and  burglary  ! 

The  ‘ 1  man  in  the  street  ”  will  scarce!  y  think  that  the  chances 
of  the  two  candidates  for  the  General  Medical  Council  will  be 
much  enhanced  by  their  intimate  connection  with  the  Medical 
Practitioners  Association. 

I  will,  in  conclusion,  express  a  hope  that  some  more  candi¬ 
dates  will  come  forward  for  this  important  election.  The 
great  metropolis  is  surely  not  lacking  in  men  of  Mr.  Victor 
Horsley’s  type.— I  am,  etc., 

Cardiff,  Nov.  3rd.  T.  GARRETT  Hordeb. 


SCOTLAND. 

A  Committee  has  been  formed  to  promote  the  candidature 
of  Dr.  Norman  Walker,  of  Edinburgh,  for  election  as  the 
direct  representative  for  Scotland  on  the  General  Medical 
Council.  Dr.  George  Giles  is  Chairman  and  Dr.  R.  J.  A. 
Berry,  4,  Howard  Place,  and  Dr.  F.  D.  Boyd,  C.M.G.,  6,  Atlioll 
Place,  Edinburgh,  are  Secretaries. 


SMALL-POX  IN  LONDON. 

Number  of  Cases  and  Hospital  Provision. 
Small-pox  continues  to  make  progress  in  London,  and  in  one 
week  the  number  of  cases  notified  has  exceeded  100.  The 
disease  has,  we  understand,  now  made  its  appearance  in  the 
vagrant  class,  and  hence  the  risks  of  wider  diffusion  are  con¬ 
siderable.  We  hear  of  a  woman  infected  with  small-pox 
wandering  about  the  streets  and  giving  opportunities  for  the- 
infection  of  the  poor  who  inhabit  tbe  common  lodginghouses 
of  Hoi  born  and  St.  Marylebone.  The  Metropolitan  Asylums 
Board  last  Saturday  had  274  cases  of  small-pox  under  treat¬ 
ment,  205  cases  having  been  admitted  in  a  fortnight.  At 
midnight  on  Tuesday  the  number  under  treatment  had 
risen  to  303  (91  on  the  hospital  ships,  37  at  the  South 
Wharf  Shelters,  and  175  at  Gore  harm  Hospital).  At 
the  Joyce  Green  Hospital  accommodation  is  being  provided 
for  436  patients,  and  further  accommodation  for  504  patients 
could  be  made  on  the  site,  but  only  t  he  foundations  and  the 
drainage  of  the  ten  blocks  in  which  the  latter  number  could 
be  housed  have  been  constructed.  The  managers  thought  that 
the  whole  of  the  Joyce  Green  Hospital  should  be  completed, 
and  gave  instructions  to  their  Works  Committee  to  advise  the 
Board  as  to  the  steps  which  should  be  taken  for  the  purpose. 
London  would  then  have  941  beds  at  Joyce  Green,  with  the 
Gore  Farm  Upper  Hospital  1,940  beds,  or  with  the  Lower 
Hospital  with  2,140  beds — a  number  which,  it  was  pointed  out, 
was  20  per  cent,  less  than  the  Royal  Commission  of  1882 
thought  to  be  necessary  for  a  population  600,000  less  than  at 
the  present  time.  This,  of  course,  does  not  include  the  pro¬ 
vision  at  the  hospital  ships,  which  the  managers  would  be 
glad  to  abandon. 

Vaccine  Lymph. 

Among  the  pressing  wants  of  the  moment  appears  to  be  an 
adequate  supply  of  reliable  lymph.  The  lymph  supplied  by 
the  National  Vaccine  Establishment  is  for  the  use  of  public 
vaccinators.  The  whole  community  has  a  right  to  the  services 
of  these  officials,  but  most  well-to-do  people  at  least  desire  to 
be  vaccinated  by  their  own  medical  advisers,  and  private 
practitioners  have  to  purchase  the  lymph  they  can  obtain 
from  trading  firms.  Our  columns  this  week  and  for  some 
weeks  past  have  contained  letters  complaining  of  the  un¬ 
reliability  of  much  of  the  lymph  which  is  now  being  sold  ; 
and  Mrs.  Garrett  Anderson  properly  points  out  the  damage 
which  may  be  done  to  vaccination  by  its  use,  while  Dr. 
Edwards  and  Dr.  Verdon-Roe  sound  a  like  note. 
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If  persons  who  have  recently  been  vaccinated  with  inert 
lymph  and  who  believe  they  have  been  protected  against 
small  pox  are  attacked  with  this  disease,  vaccination  will 
be  discredited.  Mrs.  Garrett  Anderson  suggests  a  method 
by  which  practitioners  should  be  provided  with  the 
means  of  distinguishing  between  those  who  sell  reliable 
and  those  who  sell  unreliab’e  lymph.  An  alternative 
would  he  that  the  supplies  of  the  Animal  Vaccine 
Establishment  should  be  made  adequate  for  all  wants, 
and,  although  it  is  not  easy  for  Government  depart¬ 
ments  to  expand  rapidly,  this  would  be  the  surest 
way  of  securing  that  the  lymph  used  was  of  proper 
quality.  That  very  unsatisfactory  results  are  now  being 
obtained  recent  correspondence  makes  evident.  In  cases  of 
revaccination,  when  the  operation  properly  performed  leads 
only  to  local  irritation,  there  must  often  be  doubt  whether 
this  is  due  to  immunity  of  the  patient  or  to  fault  in  the 

lymph.  When  the  operation  is  repeated  and  vesicles  result, 
the  matter  is  beyond  doubt,  and  this  is  the  story  of  which  our 
correspondents  tell.  The  subject  is  sufficiently  serious  to 
demand  the  attention  of  the  Local  Government  Board. 


Statistics. 

It  is  not  unnatural  that  there  should  be  demands  for  in¬ 
formation  concerning  the  condition  as  to  vaccination  of  pa¬ 
tients  admitted  into  the  hospital  ships.  Mr.  Sydney  Buxton 
asks  precise  questions  on  the  subject,  and  we  are  informed 
that  at  a  meeting  of  the  Executive  Committee  of  the  Jenner 
Society  held  at  Gloucester  on  November  1st,  1901,  it  was  re¬ 
solved  unanimously: 

That  it  is  desirable  in  the  interests  of  the  'public  health,  as  well  as  for 
the  fuller  appreciation  of  the  truth  concerning  vaccination,  that  in  every 
outbreak  of  small-pox  the  authority  responsible  for  the  isolation  of 
infected  persons  should,  at  as  early  a  date  as  possible,  and  from  time  to 
t  ime  during  the  outbreak,  issue,  for  the  information  and  assurance  of  the 
public,  returns  of  all  cases  of  small  pox  under  their  observation,  in  a  form 
showing  the  vaccinal  condition  of  all  persons  attacked  who  are  alleged 
to  have  been  vaccinated  in  regard  to  (1)  their  ages;  (2)  the  time  when 
vaccination  was  done ;  (3)  the  evidence,  so  far  as  may  be  discoverable 
from  scars  or  other  sources,  of  the  character  of  their  vaccination ;  (4)  the 
type  of  the  attack ;  and  (5)  its  result  (so  soon  as  this  can  be  done). 

We  hope  that,  as  soon  as  it  may  be  practicable  to  do  so,  all 
the  facts  may  be  fully  laid  before  the  public.  It  is,  of  course, 
necessary  that  the  figures  which  are  used  for  the  purpose  of 
conclusions  should  be  sufficiently  large  for  the  purpose.  The 
number  of  deaths  in  London  has  as  yet  not  been  great.  In 
the  nine  weeks  ending  November  2nd  there  have  been  23  deaths 
among  the  vaccinated,  22  among  the  unvaecinated,  and  8  con¬ 
cerning  which  there  was  no  statement  as  to  vaccination.  The 
smaller  unvaccinated  population  has  therefore  contributed  in 
much  greater  proportion  than  the  larger  vaccinated  popula¬ 
te  on  to  the  deaths  which  have  been  registered  in  this  period. 
Of  children  under  5  years  of  age,  2  deaths  have  been  regis¬ 
tered  among  the  vaccinated,  and  7  among  the  unvaecinated. 

We  shall  learn  with  interest  the  particulars  of  the  deaths  of 
the  2  vaccinated  children,  which  we  trust  will  be  forthcoming 
when  the  information  which  Mr.  Sydney  Buxton  seeks  is 
supplied.  The  Metropolitan  Asylums  Board  had  at  their 
meeting  on  November  2nd  to  deal  with  the  applications  for  in¬ 
formation  from  a  gentleman  who,  the  Clerk  to  the  Board  was 
informed,  was  the  member  of  an  antivaccination  society. 
The  applicant  desired  to  visit  the  hospital  ships  to 
examine  the  register,  and  was  properly  told  he  could 
only  do  so  on  satisfying  the  medical  officer  in  charge 
that  he  was  adequately  protected  against  small-pox.  We  may 
admire  this  gent'eman  for  his  willingness  to  act  up  to  his 
convictions  but  he  obviously  could  not  be  allowed  to  take  a 
step  which  wou'd  imperil  his  own  safety,  and  perhaps  that  of 
others  who  might  later  be  associated  witli  him.  It  was 
decided  to  inform  him  that  the  Board  would  at  the  earliest 
possible  moment  issue  tabulated  statistics  as  to  vaccination  in 
relation  to  the  present  outbreak. 

Precautions  in  the  City. 

Dr.  Collingridge,  M.O  H.  for  the  City  of  London,  in  liis 
report  for  the  four  weeks  ending  October  12th,  states  that  in 
view  of  the  occurrence  of  small-pox  in  every  part  of  the 
metropolis,  he  had  visited  the  whole  of  the^ward  schools. 


parochial  schools,  and  infant  schools  in  the  City,  and  in¬ 
spected  the  children.  The  attention  of  the  governing  bodies 
was  called  to  the  case  of  any  child.cn  found  to  be  unprotected 
bv  vaccination,  and  they  w. re  asked  to  endeavour  to  obtain 
the  consent  of  the  parents  to  vaccination,  a  copy  of  the  roll  at 
the  same  time  being  sent  to  the  vaccination  officer.  In  only 
one  instance  did  any  d  ffieulty  occur,  and  that  m  the  case  of  a 
private  school,  the  proprietor  of  which  was  a  pronounced 
antivaccinationist.  In  all,  1,809  children  were  examined, 
of  whom  302,  or  16.6  per  cent.,  were  found  to  be  unpro¬ 
tected.  _ _ _ _ _ 

THE  PLAGUE. 

Glasgow. 

Almost  simultaneously  with  its  outbreak  in  Liverpool,  plague 
has  again  made  its  appearance  in  Glasgow.  It  was  officially 
announced  on  October  31st  that  4  cases  of  bubonic  plague  had 
occurred  amongst  the  servants  in  the  Central  Station  Hotel. 
The  first  illness  occurred  on  Saturday,  October  19th;  the 
second  on  the  following  day;  and  a  third  on  Monday,  Octo¬ 
ber  21st.  The  cases  were  reported  to  the  Sanitary  Department 
on  October  23rd,  when  the  patients  were  conveyed  to  Belvi- 
dere  Fever  Hospital.  The  clinical  symptoms  suggested 
plague,  and  a  bacteriological  investigation  was  at  once  under¬ 
taken  and  fully  confirmed  the  suspicions  of  the  medical 
officer,  Dr.  Chalmers.  A  fourth  case  was  removed  to  Belvidere 
on  October  31st,  also  from  the  Central  Hotel,  and  a  fifth  case 
occurred  on  November  1st,  this  patient  being  a  barmaid  m 
the  service  of  the  Caledonian  Railway  at  Airdrie  Station,  who 
returned  to  the  city  every  evening  and  slept  in  the  Central 
Hotel.  Unfortunately  one  of  the  patients  has  died.  All  the 
patients  were  employed  or  resided  in  the  basement  of  the 
hotel,  and  it  is  regarded  as  probable  that  rats  have  got  into 
the  building,  and  iliat  the  illness  has  been  so  contracted.  In 
this  connection  it  may  be  pointed  out  that  operations  already 
going  on  in  connection  wi'li  the  extension  of  the  Central 
Station  of  the  Caledonian  Railway  Company  have  resulted 
in  the  demolition  of  a  number  of  old  tenements,  and 
the  inference  is  that  the  dislodged  rats  have .  found 
their  way  into  other  buildings  in  the  neighbourhood,  includ¬ 
ing  the  Central  Hotel.  Dr.  Chalmers  is  so  impressed  with 
the  importance  of  the  part  which  rats  may  play  in  the  spread 
of  the  disease  that  he  has  issued  a  memorandum  urging  the 
citizens  to  use  all  possible  efforts  to  exclude  rats  from  their 
dwellings  and  from  their  places  of  business.  He  also  insists 
on  the  importance  of  supervising  the  railway  and  shipping 
traffic,  with  a  view  to  the  destruction  of  rats  in  connection 
with  that  traffic. 

This  unfortunate  outbreak  of  plague  has  not  produced  any 
alarm  in  the  city,  the  greatest  confidence  being  felt  in  the 
vigilance  of  the  sanitary  and  health  department,  and  in  their 
ability  to  grapple  with  the  situation.  Of  course  the  Central 
Hotel  was  at  once  closed;  the  visitors  left  as  soon  as  pos¬ 
sible,  while  the  employees,  to  the  number  of  about  200,  have 
remained  in  the  hotel  under  medical  superyision.  Twelve  of 
their  number,  however,  who  were  more  immediately  con¬ 
nected  with  the  work  in  the  basement,  and  thus  with  the 
patients,  have  been  removed  for  special  supervision  to  one  of 
the  Corporation  reception  houses.  It  is  hoped  that  no  further 
cases  will  occur,  and  that  the  outbreak  will  be  limited,  as  at 
present,  to  the  one  focus.  The  outlook  on  this  occasion  is 
certainly  much  better  than  it  was  at  the  time  of  the  outbreak 
last  summer,  when  the  disease  occurred  in  a  very  congested 
and  insanitary  part  of  the  city,  and  had  a  more  serious  hold 
before  it  was  recognised.  Unfortunately,  however,  it  will  be 
sure  to  lead  to  a  good  deal  of  disturbance  to  certain  kinds  of 
trade,  and  this  is  already  being  felt  in  regard  to  the  shipping. 
Such  an  early  recurrence  of  plague  at  such  an  important 
shipping  centre  as  Glasgow  will  serve  to  emphasise  the  abso¬ 
lute  necessity  for  the  setting  up  of  a  port  sanitary  authority 
for  the  Clyde,  which  was  recently  applied  for,  and  which  was 
frequently  commented  on  in  the  Journal  last  summer. 

Our  Glasgow  correspondent,  telegraphing  on  November  7th, 
states  that  no  fresh  cases  have  oceuned,  and  the  patients  are 
reported  to  be  progressing  favourably.  Rats  caught  at  the 
hotel  have  been  found  on  bacteriological  examination  to  be 
infected  with  plague. 
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Liverpool. 

No  fresh  cases  of  plague  have  been  recognised  in  Liverpool 
since  October  25th,  and  it  is  believed  that  all  danger  of  an 
extension  of  the  disease  is  over.  The  three  cases  which  have 
been  under  treatment  in  hospital  are  convalescent.  It  is  not 
possible  to  state  with  certainty  how  the  disease  was  intro¬ 
duced  into  Liverpool,  but  it  has  been  suggested  with  some 
plausibility  that  the  original  source  of  infection  was  a  body  in 
the  mortuary  at  the  Prince’s  Dock,  and  that  the  first  victim 
was  a  policeman  who  was  employed  in  the  mortuary. 

,  ,  ,  India. 

A  general  statement  lias  appeared  in  the  Indian  papers  to  the  effect  that 
plague  lias  increased  during  the  week  ending  October  12th. 

m  Bombay,  during  the  week  ending  October  12th,  the  total  number  of 
fresh  cases  ot  plague  amounted  to  163,  and  the  number  of  deaths  from  the 
disease  during  the  same  period  was  189. 

In  Poona  plague  is  slowly  increasing  in  virulence.  Since  the  recrud¬ 
escence  in  August  up  to  October  12th  there  have  been  112  cases  and  87 
deaths  from  the  disease.  The  sanitary  authorities  are  advising  inocula¬ 
tion,  and  have  opened  a  health  camp. 

Plague  is  reported  to  be  prevalent  in  Sangli  and  Miraj  in  the  Southern 
Manratta  country.  A  large  number  of  people  have  left  Miraj  owing  to 
the  increasing  death-rate. 

In  Karachi,  during  the  week  ending  October  12th,  23  fresh  cases  of 
plague  occurred,  and  n  deaths  from  the  disease. 

The  chief  increase  of  plague  reported  is  from  Belgaum  and  Dliarwar. 
There  is  also  a  slight  increase  in  the  plague  returns  from  the  Punjab. 

.  Cape  of  Good  Hope. 

For  the  week  ending  October  26th  6  cases  of  plague  were  reported  in  the 
Cape;  of  these,  2  cases  (Europeans)  occurred  in  the  Cape  Peninsula  and  4 
cases  at  Port  Elizabeth  (1  Malay,  3  natives).  The  total  deaths  from  plague 
amounted  to  2,  both  Europeans.  Naval  and  military  oases  of  plague 
numbered  2,  one  a  private  in  the  3rd  Lancashire  Regiment  at  Green  Point 
Camp,  the  other  a  private  in  the  3rd  Battalion  Buffs  at  Simonstown. 

Mauritius. 

P?  Mauritiui s,  in  the  week  ending  October  24th,  71  fresh  cases  of  plague 
and  37  deaths  from  the  disease  occurred  ;  iu  the  week  ending  October 
31st  there  were  77  cases  and  47  deaths. 
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Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Southern  Branch  :  South-East  Hants  District.— The  autumn  half- 
yearly  meeting  of  this  District  will  be  held  at  the  Portsmouth  Medical 
Library,  5,  Pembroke  Road,  Portsmouth,  on  Tuesday,  November  19th,  at 
3.30  P.M.  Notice  of  intended  communications  should  be  sent  at  once  to 
the  Honorary  Secretary,  J.  G.  Blackman,  Poplar  House,  Kingston 
Crescent,  Portsmouth. 


Metropolitan  Counties  Branch  :  North  London  District.— A  meet¬ 
ing  of  this  District  will  be  held  in  the  Board  Room  of  the  London  Tem¬ 
perance  Hospital,  Hampstead  Road,  N.W.,  on  Wednesday,  November  13th, 
at  4.30  p.m. ,  Dr.  Hooper  May,  Vice-President,  in  the  chair.  Mr.  H.  W. 
Carson  will  read  a  paper  oil  the  Diagnosis  and  Treatment  of  Mastoid 
Disease.  The  following  members  of  the  staff  will  show  some  interesting 
eases  in  the  hospital  :  Dr.  Collins,  Dr.  Soltau  Fenwick,  Dr.  Addinsell,  Dr. 
Porter  Parkinson.  Dr.  Stowers  (North-West  London  Hospital)  will  exhibit 
cases  of  diseases  of  the  skin.— J.  Dysart  McCaw,  M.D.,  Coolard  Lodge, 
East  Finchley,  N.,  Honorary  Secretary. 


South-Eastern  Branch  :  West  Kent  District.— The  next  meeting  of 
this  District  will  be  held  at  the  Kent  County  Ophthalmic  Hospital,  Maid¬ 


stone,  on  Friday,  November  15th,  at  3  p.m.  Dr.  Pye  Oliver  will  preside. 
A  paper  (postponed  from  the  previous  meeting)  will  be  read  on  Ophthal- 
mia  Neonatorum  by  Mr.  E.  H.  Cartwright,  Surgeon  to  the  Kent  County 
Ophthalmic  Hospital,  and  Mr.  Charles  Killick  will  also  exhibit  some 
cases  of  interest.  Mr.  Charles  Stonham,  C.M.G.,  F.R.C.S.,  Senior  Surgeon 
to  Westminster  Hospital,  and  late  Surgeon-in-Charge  of  the  Imperial 
Yeomanry  Field  Hospital  in  South  Africa,  will  give  an  address  on  Sur¬ 
gical  Work  with  a  Field  Hospital  in  South  Africa.— Ludford  Cooper, 
19,  Victoria  Street,  Rochester,  Honorary  Secretary. 


South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting  of 
this  District  will  be  held  at  the  Grand  Hotel,  Eastbourne,  on  November 
29.tb,  at  4  p  m.,  Dr.  A.  Harper  in  the  chair.  Dinner  at  6  p.m.  ;  charge,  6s. 
without  wine.  Notice  of  intended  communications  should  be  sent  to 
J.  W.  Batterham,  M.B.,  Honorary  Distract  Secretary,  3,  Grand  Parade,  St. 
Leonard  s. 


BATH  AND  BRISTOL  BRANCH. 

A  meeting  of  this  Branch  was  held  at  the  medical  library, 
University  College,  Bristol,  on  October  30th,  Dr.  G.  C.  Tayler, 
President,  in  the  chair,  when  51  members  and  1  visitor  were 
present. 

The  late  Dr.  Aust  Laiurence. — In  moving  a  vote  of  condo¬ 
lence  with  the  widow  and  family  of  the  late  Dr.  A.  E. 
Aust  Lawrence,  President-Elect,  the  President  feelingly 
expressed  the  great  loss  which  the  Branch  had  sustained  by 
Dr.  Lawrence’s  death. 

President-Elect. — Dr.  Henry  Waldo  was  unanimously  elected 
President-Elect. 

Communications. — Dr.  H.  S.  Ballance  showed  a  perfect 
specimen  of  tsenia  medio-canellata. — Dr.  Watson  Williams 
read  a  paper  on  the  diagnosis  of  German  measles,  scarlet 
fever,  and  the  question  of  a  “fourth  disease.”  He  said  the  ques¬ 
tion  turned  on  whether  there  were  two  types  of  rubella, 
namely,  R.  morbillosa  and  R.  scarlatinosa,  or  whether  they 
were  distinct  diseases.  There  were  all  grades  between 
these  diseases  which  shaded  off  into  scarlet  fever  and  rubella. 
In  a  recent  epidemic  of  rubella,  out  of  32  cases  in  a  school  two 
were  of  the  scarlatiniform  type,  and  although  allowed  to  mix 
withtheotherboystherewasno  instanceof  secondary  infection. 
He  was  doubtful  about  the  existence  of  a“  fourth  disease.”  In 
some  cases  of  rubella  the  rash  consisted  of  discrete  papules 
surrounded  by  a  bright  red  ring.  Dr.  Carey  Coombs 
emphasised  the  difficulty  of  diagnosis,  and  Dr.  A.  J. 
Harrison  said  that  the  rash  alone  was  not  to  be 
depended  on  in  diagnosis.  He  did  not  quite  believe 
in  a  “  fourth  disease,”  and  mentioned  the  similarity  to  scarlet 
fever  of  some  cases  of  erythema  and  of  drug  eruptions. 
Dr.  Shingleton  Smith  did  not  think  sufficient  evidence  had 
been  adduced  for  a  “fourth  disease.”  Dr.  Cave  pointed  out 
that  mere  fact  of  desquamation  occurring  in  large  flakes  did 
not  necessarily  mean  scarlet  fever,  though  very  strong  pre¬ 
sumptive  evidence  of  it.  Dr.  Elliott  agreed  with  the  last 
speaker,  and  laid  great  stress  in  diagnosis  on  length  of  incu¬ 
bation  period.  Dr.  Markham  Skerritt  said  that  arguments 
based  on  absence  of  spreading  in  scarlet  fever  were  not  of 
great  value,  because  the  disease  was  not  very  infectious.  Dr. 
Flemming  asked  for  more  information  as  to  the  positive 
symptoms  in  the  so-called  “  fourth  disease”  as  the  signs  given 
seemed  chiefly  negative.  Mr.  Ewens,  Drs.  Waldo  and 
Stocker,  and  Mi.  Carter  also  took  part  in  the  discussion. 
Dr.  D.  S.  Davies  said  that  so  far  as  his  experience  went  it  was 
not  necessary  to  formulate  a  fourth  disease.  Great  variation 
in  symptoms  were  to  be  expected  in  outbreaks  of  scarlet  fever 
due  to  milk,  especially  in  mildness  of  symptoms.  He  could 
not  call  to  mind  any  series  of  cases  with  symptoms  of  “fourth 
disease ”  which  bred  true.  Dr.  Watson  Williams  replied.— 
Dr.  E.  W.  Hey  Groves  showed  two  new  apparatus  for 
intrauterine  medication,  (1)  gelatine-coated  laminaria  tents, 
the  gelatine  containing  the  medicament  it  was  desired  to  use ; 
the  tents  were  sterile  and  inimical  to  micro-organisms;  (2)  a 
very  ingenious  intrauterine  three-bladed  volsella  forceps ; 
two  blades  hooked  on  to  uterus,  and  the  third  was  hollow, 
and  could  be  attached  to  any  apparatus  for  washing  out 
the  uterine  cavity.  Dr.  W.  C.  Swayne  thought  intrauterine 
medication  required  to  be  used  with  great  caution,  and  he 
had  been  led  to  give  up  such  treatment  except  with  strict 
antiseptic  precautions. — Mr.  Morton  read  notes  of  two  suc¬ 
cessful  cases  of  operation  for  diffuse  peritonitis  from  per¬ 
forated  appendix.  He  called  those  cases  diffuse  in  which  the 
peritonitis  was  not  general,  but  beyond  the  limits  of  ordinary 
appendicitis.  The  difficulty  of  diagnosis  made  him  think 
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that  an  operation  should  be  done  in  all  severe  cases  of  appen¬ 
dicitis.  In  his  second  case  the  pelvis  was  full  of  pus,  and  the 
operation  was  done  fourteen  hours  after  the  onset  of  severe 
symptoms.  Mr.  P.  Bush  and  Mr.  Carwardine  discussed  the 
cases.— Dr.  James  Swain  showed  specimens  which  he  had 
removed  (i)  extensive  intestinal  resection  for  malignant 
disease  ;  (2)  cup  and  ball  myofibroma  removed  from  a  patient, 
aged  25,  by  panhystei'o-myomectomy ;  (3)  large  myofibroma 
removed  by  retroperitoneal  liystero-myomectomy  (supra¬ 
vaginal)  ;  (4)  vesical  calculus,  removed  from  a  patient  aged  36 
years.  He  also  showed  a  pair  of  O’Hara’s  forceps,  which  he 
had  found  useful  in  uniting  portions  of  gut. — Dr.  J .  Michele 
Clarke  showed  a  specimen  of  intracranial  aneurysms  from  a 
man  who  died  suddenly  from  rupture  of  aneurysm.  There 
were  two  aneurysms  present,  the  largest  the  size  of  a  large 
pea,  at  the  junction  of  the  middle  cerebral  artery  with  the 
posterior  communicating  on  the  right  side,  and  a  smaller  in 
the  same  situation  on  the  left  side.  He  also  showed  a  speci¬ 
men  of  gumma  of  the  frontal  lobe.  The  patient  died  from 
pneumonia,  and  the  liver  contained  numerous  scars  from  old 
syphilitic  lesions. 

SOUTH  OF  IRELAND  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Cork  on 
November  2nd ;  Dr.  P.  J.  Cremin,  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  annual 
meeting  were  read  and  signed.  The  minutes  of  the  general 
meetings  since  held  were  read  and  signed. 

Letter  from  the  King.— A.  letter  conveying  the  thanks  of  His 
Majesty  for  address  of  sympathy  on  the  occasion  of  the 
lamented  death  of  Her  late  Majesty  Queen  Victoria,  and  con¬ 
gratulations  on  His  Majesty’s  accession  to  the  Throne  was 
read. 

An  Ethical  Section  at  the  Annual  Meeting. — A  memorial 
from  the  Manchester  Medical  Guild  was  read,  asking  for  sig¬ 
natures  to  the  request  that  the  British  Medical  Association 
Council  would  favourably  consider  the  advisability  of  holding 
an  Ethical  Section  at  the  forthcoming  annual  meeting  at 
Manchester.  It  was  decided  to  obtain  as  many  signatures 
as  possible  of  members  of  the  Branch. 

Letter  from  the  Shropshire  and  Mid-Wales  Branch. — A  letter 
was  read  from  the  Shropshire  and  Mid-Wales  Branch. 

Election  of  Officers. — The  following  were  elected  officers  for 
1901-1902 : — President:  P.  J.  Macnamara,  M.D.,  F.R.C.S.I. 
Kilmallock.  President-elect:  Professor  W.  E.  Ashley 
Cummins,  M.D.,  Cork.  Vice-President :  P.  J.  Cremin,  M.D., 
Cork.  Council:  T.  G.  Atkins,  M.D.,  Cork;  Professor  Corby, 
M.D.,Cork;  Professor  W.  E.  Ashley  Cummins,  Cork ;  J.  J. 
Curran,  M.D.,  Killagh;  J.  Giusani,  M.D.,  Cork;  T.  B. 
Moriarty,  M.D.,  'Cork;  A.  W.  Sandford,  M.D.,  Cork  ;  H.  R. 
Townsend,  M.D.,  Cork  ;  O.  T.  Woods,  M.D.,  Cork;  W.  Henry 
Hobart, M.B., Cork;  D.  J.  O’Connor,  M.B.,  Cork.  Representative 
on  Council  of  British  Medical  Association  and  Representative  on 
Parliamentary  Bills  Committee  :  Brigade-Surgeon  T.  B. 
Moriarty,  M.D.,  Cork.  Hon.  Secretary  and  Treasurer :  Philip 
G.  Lee,  Esq.,  25,  Patrick’s  Hill,  Cork. 

A  Personal  Complaint. — Dr.  Cremin  mentioned  attacks 
being  constantly  made  on  a  respected  member  of  the  Branch 
by  a  practitioner  in  a  neighbouring  district.  The  Branch 
instructed  Dr.  Cremin  to  inform  the  member  that  it  would  be 
desirable  for  him  to  lay  a  statement  before  a  special  meeting. 
After  some  further  discussion  the  meeting  adjourned. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 

A  meeting  of  this  Branch  was  held  at  Inverness  on  October 
18th,  Dr.  Adam  (Dingwall),  President,  in  the  chair. 

New  Members  — The  following  were  elected  members  of  the 
Branch :  Drs.  Macrae  (Alness),  Falconer  (Foyers),  Duncan 
(Strathpeffer),  Johnson  (Fort  Augustus),  Grant  (Inverness), 
MacFadyen  (Inverness),  Simpson  (Golspie),  Brodie  (Mun- 
locliy). 

Next  Meeting. — It  was  resolved  to  hold  the  summer  meeting 
at  Elgin  jointly  with  the  Aberdeen,  Banff,  and  Kincardine 
Branch,  when  it  was  hoped  there  would  be  a  good  attendance. 

Parochial  Medical  Officers. — A  letter  was  read  from  Dr. 
Murchison  (Uig),  calling  attention  to  the  disadvantages 
medical  men  holding  parochial  appointments  in  the  Western 
Highlands  and  Islands  suffered  compared  to  their  brethren  in 


the  landward  parishes;  and  Dr.  Murchison  hoped  that  the 
Branch  would  do  all  in  its  power  to  enable  these  medical 
officers  in  the  outlying  districts  to  appeal  to  the  Local  Govern¬ 
ment  Board  against  dismissal  by  parish  councils,  a  fair  salary 
in  proportion  to  the  amount  of  work  performed,  and  a  resi¬ 
dence.- Dr.  Bruce,  M.O.H.  for  Ross-shire,  spoke  from  his 
experience  of  the  Western  Isles,  and  mentioned  that  the 
medical  officers  of  these  districts  were  labouring  under  serious 
disadvantages,  and  suggested  that  an  appeal  be  made  to  the 
Local  Government  Board.— Dr.  Ogilvie  Grant,  M.O.H.  for 
Inverness-shire,  corroborated  Dr.  Bruce’s  remarks,  and  hoped 
at  an  early  date  these  medical  men  would  be  placed  m  a  better 
position  both  as  regards  salary  and  fixity  of  tenure  of  their 

appointments.  ,  .  .  , 

Cases.— Dr.  Mackay  (Inverness)  showed  several  interesting 

cases. 

President's  Address.— Dr.  Adam  delivered  an  interesting 
address  on  Medical  Diagnosis  and  Modern  Discoveries,  which 
will  be  published.  Dr.  Adam  was  cordially  thanked  for  his 
address. 

Open-air  Treatment  of  Consumption. — Dr.  de  Watteville 
read  a  paper  on  Notes  on  Open-air  Treatment  of  Consumption 
in  the  Central  Highlands  of  Scotland.  Villemin  was  the  first 
to  establish  the  infectious  nature  of  phthisis,  but  did  not  suc¬ 
ceed  in  isolating  the  contagious  factor.  This  was  reserved  to 
Koch.  Various  specifics  had  been  used  to  counteract  the 
tuberculous  poison,  but  these  could  only  be  adjuncts,  as  lethal 
(joges  would  have  to  be  introduced  into  the  organism  to  be  a 
sufficiently  strong  antidote.  It  was  the  human  organism  itself 
which  must  fight  the  battle  against  the  tuberculous  poison, 
and  they  must  assist  it  to  do  so  by  helping  the  patient  to  attain 
that  degree  of  physical  strength  and  well-being  which  would 
render  the  presence  of  the  bacillus  harmless,  and  finally  get 
rid  of  it.  This  was  what  the  open-air  treatment  attempted 
to  do.  The  three  main  features  were :  (1)  Constant  sojourn  in 
the  fresh  air;  (2)  plentiful  nutritious  food  ;  (3)  careful  regu¬ 
lation  of  rest  and  exercise.  Under  these  the  patient  put  on 
flesh;  there  was  soon  an  increase  in  strength  and  sense  of 
well-being  ;  night  sweats  disappeared,  and  the  circulation  im¬ 
proved.  Later,  if  the  case  was  not  a  very  advanced  one, 
cough  and  expectoration  gradually  diminished  ;  concurrently 
with  this  moist  sounds  disappeared,  and  in  many  cases 
cavities  dried  up  and  became  innocuous.  The  prognosis  de¬ 
pended  more  upon  the  extent  than  the  pathological  stage  of 
the  lesion.  A  short  sketch  of  the  history  of  the  open-air 
movement  was  given.  Next,  the  author  described  the  Gram¬ 
pian  Sanatorium,  near  Kingussie,  with  which  he  was  con¬ 
nected,  and  shortly  sketched  the  life  led  by  the  patients. 
Great  stress  was  laid  upon  rest  before  and  after  meals.  The 
nitrogenous  element  predominated  in  the  diet.  Milk  (tuber¬ 
culin-tested)  was  largely  used.  Exercise  was  regulated  ac¬ 
cording  to  the  patient’s  condition.  Medicines  were  sparingly 
used,  and  stimulants  only  in  special  cases.  Open  fires  were 
used  for  heating  purposes,  and  the  establishment  was  lighted 
throughout  by  electricity,  generated  by  water  power.  The 
principal  disinfectant  used  was  formalin,  generally  a  4  per 
cent,  solution.  In  concluding,  the  speaker  urged  how 
important  it  was  that  strict  open-air  treatment  should  be 
begun  whenever  tuberculosis  was  diagnosed.  He  also  pointed 
out,  that  if  success  was  to  be  attained,  rules  must  be  strictly 
adhered  to,  and  mutual  trust  and  confidence  must  exist 
between  the  patient  on  the  one  hand,  and  the  medical  and 
nursing  staff  on  the  other. — A  discussion  followed,  Drs. 
Fortescue  Fox,  T.  R.  MacDonald,  Bruce,  Ogilyie_  Grant, 
Cameron  (Nairn),  Murray,  Forsyth  andMoiR  all  adding  their 
testimony  to  the  excellence  of  Dr.  de  W  atterville’s  paper,  and 
expressing  the  hope  that  good  results  would  follow  the 
establishment  of  such  a  weTl-conducted  sanatorium  in  the 
Central  Highlands  of  Scotland.  _  . 

Dinner. — The  members  dined  together  in  the  Palace  Hotel 
after  the  business  meeting. 

STAFFORDSHIRE  BRANCH. 

The  twenty-eighth  annual  general  meeting  of  this  Branch  v>  as 
held  at  Hanley  on  October  31st.  Thirty-one  members  were 

present.  , 

Confirmation  of  Minutes—  The  minutes  of  the  last  annual 
general  meeting  were  read,  approved,  and  signed. 

Introduction  of  Neiv  President. — Dr.  Alfred  11.  Carter  in- 
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troduced  his  successor,  Mr.  W.  H.  Folker,  of  Hanley.  This 
is  the  second  time  Mr.  Folker  has  been  elected  President,  he 
having  filled  the  office  twenty-one  years  ago. 

Vote  of  Thanks  to  Retiring  President. — On  the  motion  of  the 
President,  seconded  by  Dr.  T.  Ridley  Bailey,  a  hearty  vote 
of  thanks  was  accorded  to  Dr.  Carter  for  his  services  as  Presi¬ 
dent  during  the  past  year. 

Neiv  Member.—  Mr.  Richard  McKim  Wilkin,  L.R.C.P., 

L. R.C.S.E.  (Willenhall),  was  elected  a  member  of  the 

Branch. 

Death  of  Mr.  T.  Vincent  Jackson. — On  the  proposal  of  the 
President,  seconded  by  Dr.  Carter,  and  supported  by  Mr.  F. 

M.  Blumer,  it  was  unanimously  resolved : 

That  the  members  of  the  Staffordshire  Branch  of  the  British  Medical 
Association  desire  to  record  their  deep  sense  of  the  loss  which  the  Branch 
has  sustained  by  the  death  of  Mr.  T.  Vincent  Jackson,  who  not  only  took 
a  prominent  part  in  the  formation  of  the  Branch  in  1874,  but  ably  filled 
the  office  of  Honorary  Secretary  from  that  time  until  his  nomination  as 
President  in  1888.  The  members  of  the  Branch  hereby  convey  to  Mrs. 
Vincent  Jackson  their  sincei’e  sympathy  with  her  in  her  bereavement,  to¬ 
gether  with  an  expression  of  their  grateful  appreciation  of  her  husband's 
long  and  active  service  on  behalf  of  the  Branch. 

Presidential  Address. — Mr.  Folker  delivered  a  most  inter¬ 
esting  address  on  reminiscences  of  fifty  years  of  surgery,  for 
which,  on  the  motion  of  Dr.  W.  G.  Lowe,  seconded  by  Mr. 
McAldowie,  he  was  given  a  cordial  vote  of  thanks. 

Reports  and  Financial  Statement. — The  reports  of  the 
Council  and  Ethical  Committee  were  adopted,  as  was  also 
the  financial  statement,  which  showed  a  balance  in  hand  of 
£24  13s..  7d. 

Donation  to  Epsom  College. — On  the  proposal  of  Mr.  Spanton, 
seconded  by  Mr.  H.  H.  Folker,  it  was  resolved  that  a  dona¬ 
tion  of  ten  guineas  be  voted  to  Epsom  College. 

Next  Annual  Meeting. — It  was  decided  to  hold  the  next 
annual  meeting  at  Stoke. 

Election  of  Officers. — The  following  were  elected  officers  for 
the  ensuing  year  : — President-elect .  Dr.  Wheelton  Hind,  Stoke. 
Vice-Presidents:  Dr.  J.  B.  Spence,  Dr.  Alfred  H.  Carter. 
General  Secretary :  Dr.  G.  Petgrave  Johnson,  Stoke.  Financial 
Secretary :  Mr.  J.  Clare,  Hanley.  Auditor:  Mr.W.  H.  Folker. 
Council:  Dr.  S.  King  Alcock,  Burslem ;  Mr.  F.  M.  Blumer, 
Stafford ;  Dr.  E.  Deanesly,  Wolverhampton  ;  Dr.  F.  Edge, 
Wolverhampton ;  Mr.  Hartley,  Stone  ;  Dr.  Halton,  New¬ 
castle;  Dr.  W.G.  Lowe,  Burton  ;  Dr.  Malet,  Wolverhampton; 
Dr.  M.  Aldowie,  Stoke ;  Mr.  G.  A.  Phillips,  Walsall ;  Dr.  C. 
Reid,  Stafford:  Dr.  Geo.  Reid,  Stafford.  Representative  on  the 
Council  of  the  Association:  Mr.  W.  D.  Spanton,  Hanley.  Re¬ 
presentative  on  the  Parliamentary  Bills  Committee:  Dr.  T. 
Ridley  Bailey,  Biiston. 

Vote  of  Thanks  to  Retiring  Secretary. — On  the  motion  of  Dr. 
Carter,  seconded  by  Dr.  S.  King  Alcock,  a  hearty  vote  of 
thanks  was  unanimously  accorded  to  Mr.  F.  M.  Blumer  forthe 
services  he  had  rendered  as  General  Secretary  to  the  Branch 
during  a  period  of  six  years. 

Dinner. — The  members  afterwards  dined  together  at  the 
Grand  Hotel.  Mr.  Folker  presided,  and  the  Town  Clerk  of 
Hanley  and  the  Reverend  E.  Spink,  Vicar  of  St.  Jude’s,  Stoke, 
were  present  as  guests. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  medico-ethical  meeting  of  the  session  was  held  at  the 
Swansea  Hospital  on  October  25th  ;  the  President  (Dr.  A.  P. 
Fiddian,  Cardiff)  being  in  the  chair.  There  were  present 
twenty-one  members  of  the  Branch  and  two  visitors. 

Contract  Pay.— Mr.  A.  Lloyd  Jones  (The  Mumbles)  read  a 
paper  upon  the  subject  of  the  readjustment  of  contract  pay 
throughout  the  district,  and  after  some  general  discussion  the 
two  following  resolutions  were  unanimously  passed  : 

1.  That,  in  the  opinion  o£  this  meeting,  the  time  is  ripe  for  the  readjust¬ 
ment  of  contract  pay  throughout  this  district,  in  view  of  the  higher  wages 
of  the  working  classes  and  the  greater  expenses  of  the  medical  profession. 

2.  That  a  Subcommittee  be  struck,  with  power  to  add  to  their  number, 
to  ascertain  the  feeling  of  the  profession  throughout  the  district,  and  to 
obtain  information  upon  the  subject  in  general,  this  Subcommittee  to  lay 
their  report  before  the  spring  meeting  of  the  Branch,  to  be  held  at  Bridg¬ 
end  in  April,  1902. 

A  Section  of  Medical  Politics. — Dr.  H.  A.  Latimer  (Swan¬ 
sea)  submitted  a  resolution  which  called  for  the  establishment 
at  the  annual  meeting  of  the  British  Medical  Association  ©f  a 


Section  of  Medical  Politics.  Defining  politics  as  “  the  science 
and  art  of  government,  or  the  science  whose  subject  is  the 
regulation  of  men,”  he  remarked  that  every  thinking  man 
engaged  in  two  lines  of  political  thought — as  a  member  of  the 
community  at  large,  and  as  a  member  of  the  special  calling 
he  was  engaged  in.  In  the  Section  which  was  called  for 
establishment  at  the  annual  meetings  of  the  British  Medical 
Association,  it  would  be  the  specialised  matters  connected 
with  medical  life  which  would  be  considered  and  discussed. 
He  drew  the  attention  of  his  fellow  members  of  the  Associa¬ 
tion  to  the  fact  that  the  annual  meeting  of  that  body  was 
entirely  engaged  with  the  discussion  of  scientific  subjects, 
and  with  the  enjoyment  of  social  entertainments.  The 
business  side  or  professional  side,  he  said,  was  completely 
ignored  at  the  meetings.  As  a  natural  result  of  this  neglect 
of  practical  affairs,  no  authoritative  voice  on  matters  con¬ 
nected  with  medical  men  in  relation  to  public  affairs  eman¬ 
ated  from  the  profession  of  medicine,  and  many  abuses 
which  called  for  remedies  prevailed,  to  the  detriment  of  the 
medical  body  politic.  He  pointed  out  that,  should  the 
Government  of  the  day  desire  to  ascertain  the  views  of  medi¬ 
cal  men  on  subjects  connected  with  their  calling,  no  consti¬ 
tuted  body,  clothed  with  any  authority,  existed  for  the  pur¬ 
pose  of  considering  the  same  ;  and  he  remarked  that,  as  a 
natural  result  of  this  want  of  organisation,  medical  appoint¬ 
ments  in  the  State  were,  in  many  cases,  held  under 
insecure  tenures,  and  in  almost  all  under  unsatisfactory  rates 
of  remuneration.  To  whom,  he  asked,  could  Governments 
turn  for  information  ;  and  by  whom  could  pressure  be  brought 
upon  Governments  for  the  due  recognition  and  payment  of 
medical  officials  in  the  employment  of  the  State?  Certainly 
not  by  the  General  Medical  Council,  for  this  body  was  con¬ 
cerned  only  with  the  internal  government  of  the  profession 
and  would  be  acting  ultra  vires  by  meddling  with  affairs  outside 
of  its  province.  He  instanced,  as  subjects  which  should 
engage  the  attention  of  a  Section  of  Medical  Politics, 
this  very  matter  of  the  General  Medical  Council ; 
pointing  out  that  as  presently  constituted  it  did  not 
really  represent  the  profession  at  large,  as  its  members 
were  for  the  most  part  elected  by  the  senates  and  councils 
of  the  universities  and  colleges,  and  not  by  the  graduates 
and  Fellows  of  those  educational  bodies.  He  advocated  a 
reform  in  this  matter,  stating  that,  as  things  stood  now,  the 
members  of  the  General  Medical  Council  who  represented 
such  corporate  bodies  could  not  be  regarded  as  representing 
more  than  small  inner  circles  in  the  same.  As  instances  of 
matters  to  be  discussed  and  dealt  with  he  cited  the  insecure 
tenure  of  office  of  medical  officers  of  health,  the  payment  of 
the  directors-general  of  the  navy  and  army  and  of  the 
medical  advisers  of  the  Privy  Council,  the  practice  of  medicine 
by  unqualified  persons  (such  as  those  who  stated  that  they 
possessed  the  “  M.D.,U.S.A.”),  the  rates  of  payment  from 
Friendly  Societies,  and  the  questions  relating  to  the 
granting  to  midwives  of  titles  having  a  colourable 
imitation  of  diplomas,  such  as  the  L.O.S.,  in  which 
matter,  he  held,  the  General  Medical  Council  had 
shown  itself  to  be  supine  and  neglectful  of  the  interests 
of  the  profession.  He  concluded  by  remarking  that,  if  the 
proposed  Section  was  presided  over  by  a  chairman  who 
oarried  out  the  well-known  rules  of  debate,  and,  if  the 
subjects  under  discussion  were  of  broad,  general  interest, 
and  care  were  taken  to  confine  them  to  the  same,  with  a 
refusal  to  allow  of  the  introduction  of  polemics  between  man 
and  man — as  in  an  Ethical  Section  where  the  manners  or 
morals  between  individuals  would  be  under  consideration — 
fie  did  not  doubt  but  that  great  benefit  would  accrue  to  the 
profession  at  large  by  the  inclusion  of  this  business  meeting 
amongst  the  other  issues  of  an  annual  medical  parliament. — 
The  following  resolution  was  passed  unanimously  : 

That  it  is  desirable  that  a  Section  on  Medical  Politics  should  be  held 
at  the  annual  meetings  of  the  British  Medical  Association  (Medical 
Politics  being  defined  as  the  principles  and  operation  of  the  internal 
government  of  the  profession  of  medicine). 

Professional  Articles  in  the  Lay  Press. — Dr.  J.  A.  Rawlings 
(Swansea)  drew  attention  to  certain  communications  of  a  pro¬ 
fessional  character  which  had  recently  appeared  in  the  lay 
press  of  South  Wales,  and,  the  matter  having  been  discussed 
by  several  members,  the  following  resolution  was  unanimously 
agreed  to : 
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That  in  the  opinion  of  this  meeting  it  is  highly  inexpedient  that  signed 
articles  discussing  questions  of  professional  treatment  should  appear  in 
the  lay  press. 

Professional  Secrecy. — Dr.  E.Le  Cronier  Lancaster  (Swan¬ 
sea)  related  the  history  of  a  case  showing  how  the  obligation 
of  professional  secrecy  may  come  into  serious  conflict  with 
duty  to  the  State. 
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BERLIN. 

Professor  Virchow  at  the  Berlin  Medical  Society. — Professor 

Ehrlich's  Cancer  Research. — Heredity  of  Feeble  Children. — A 

Therapeutic  Burlesque. 

“  Virchow  und  kein  Ende!”  (Virchow  celebrations  without 
end  !).  The  Berlin  Medical  Society  opened  its  winter  season 
on  October  30th  by  a  homage  to  its  Honorary  President, 
Rudolf  Virchow.  His  chair  and  table  were  wreathed  in 
flowers,  and  when  he  entered  the  hall  he  was  greeted  with 
acclamations  as  spontaneous  and  full-toned  as  any  heard 
during  the  Virchow  week.  Professor  von  Bergmann  addressed 
Virchow  as  the  guiding  spirit  of  the  Berlin  Medical  Society, 
to  whom  it  owed  its  outward  form  and  its  intrinsic  value.  His 
name  was  the  banner  round  which  all  branches  of  medical 
science  rallied  in  unity ;  and  all  colleagues  were  one  in  the 
wish  that  when  the  proposed  “Virchow  House”  became  a 
reality — 100,000  marks  (^5,000)  were  already  available  for  the 
purpose — Virchow  would  be  its  pulsating  heart.  In  returning 
thanks,  Virchow  said  he  hoped  to  be  able  to  continue  working 
with  and  amongst  his  Berlin  colleagues  as  heretofore. 

A  Vienna  paper  spread  the  report  that  the  German 
Emperor  had  commissioned  Professor  Paul  Ehrlich,  Director 
of  the  Bacteriologicai  Institute  in  Frankfort-on-the-Maine  to 
devote  himself  entirely  to  the  study  of  cancer,  and  that  the 
institute  had  already  been  rearranged  and  modified  in  accord¬ 
ance  with  the  Imperial  command.  This,  I  hear  from  a  good 
source,  is  untrue.  The  real  fact  is,  that  partly  by  bequest 
and  partly  by  generous  gifts  of  wealthy  Frankfort  citizens,  a 
fund  of  150,000  marks  (^7,500)  has  been  placed  at  the  disposal 
of  Professor  Ehrlich  in  order  to  enable  him  to  extend  his 
researches  on  cancer.  The  sum  is  to  be  distributed  over 
three  years. 

Dr.  H.  Neumann,  one  of  the  committee  for  the  care  and 
protection  of  orphans  after  their  dismissal  from  school,  pub¬ 
lishes  some  interesting  statistics  bearing  upon  heredity.  Of 
156  sickly  children  whom  he  examined,  55  had  lost  either 
father  or  mother  from  consumption,  and  here  it  should  be 
remembered  that  there  must  be  many  cases  in  which  the 
cause  of  death  is  not  made  known.  Of  the  children,  70  were 
scrofulous,  18  tuberculous  (12  of  the  latter  consumptive,  or 
strongly  suspected  to  be  consumptive).  Next  in  number  to 
consumption  came  parents’  deaths  from  nervous  diseases, 
and  from  cardiac  and  kidney  affections,  probably  in  most 
cases  connected  with  habitual  drinking ;  and  among  their 
children  4  were  found  to  be  dull-witted,  4  hysterical  and 
neurotic,  2  morally  irresponsible,  2  epileptic,  and  1  insane. 
Curvature  of  the  spine  was  frequent  among  the  children. 
After  the  enumeration  of  these  sad  facts  it  is  a  relief  to  learn 
that  Dr.  Neumann’s  committee  does  not  leave  the  poor  sick 
children  to  struggle  on  alone,  but  that  suitable  country  homes 
are  provided  for  those  unable  to  support  themselves,  whilst  the 
stronger  are  assisted  to  learn  a  trade  or  enter  service,  as  far  as 
possible  under  healthy  and  hygienic  conditions. 

Even  the  wisest  of  us  are  taken  in  occasionally.  It  is  on 
record  that  once  an  Egyptian  mummy,  “3,000  years  old,”  was 
found,  when  carefully  unwrapped,  to  contain  as  stuffing  a 
copy  of  the  Times  of  a  few  months  earlier,  and  many  other 
similar  mystifications  of  museum  big-wigs  are  well-known. 
But  that  a  medical  April  joke,  a  satirical  skit,  clearly  marked 
as  such  by  the  extravagance  of  its  “facts”  and  the  signatures 
of  its  authors,  should  be  taken  in  earnest  and  seriously 
criticised,  is  strange.  In  the  Zeitschrift  fur  klinische  Medizin , 
edited  by  Professors  von  Leyden  and  Klemperer,  Dr.  Speck 
publishes  an  article  reviewing  and  criticising  modern  thera¬ 
peutic  fads,  such  as  the  “  light  treatment,”  etc.  In  the  course 
of  his  article  he  comes  to  the  new  “  darkness  treatment  ” 


recommended  by  Drs.  Rile  and  Herz  in  their  paper  in  the 
Davoser  Blatter.  And  he  quotes  the  details  of  their  “cure,” 
namely,  a  sanatorium  for  consumptives  in  the  catacombs  of 
Syracuse,  150  metres  below  the  surface  of  the  earth,  where 
the  patients  are  kept  for  months  without  the  light  of  day, 
with  the  astonishing  result  of  83  per  cent,  cures  and  17  per 
cent,  decided  improvements.  And  further  he  quotes  (though 
with  indignation)  the  scientific  explanation  of  this  treatment 
that  is  offered,  namely,  the  increased  blood  pressure  and  the 
fact  that  the  mole  is  notoriously  free  from  tuberculosis. 
Unhappily  Dr.  Speck  failed  to  notice  that  the  article  in  the 
Davoser  Blatter  was  signed  “Dr.  A.  P.  Rile  and  Dr.  S.  C. 
Herz  (Sc herz,  German  for  joke),”  and  that  it  was  dated  from 
Villa  Fanfaronnata ! 


GLASGOW. 

University  Extension— Light  Cure  for  the  Western  Infirmary.— 
Glasgow  and  District  Branch  of  National  Association  for 
Prevention  of  Tuberculosis. 

Schemes  for  the  better  equipment  and  extension  of  the 
Scottish  universities  are  being  advocated  in  all  the  University 
towns.  In  this  matter  Glasgow  holds  a  most  prominent  posi¬ 
tion,  and  it  is  largely  due  to  the  energy  of  Principal  Story 
that  so  much  progress  has  already  been  made  there  and  else¬ 
where.  It  might  be  thought  that  the  Carnegie  Trust  would 
solve  all  the  financial  difficulties  of  the  Scottish  universities, 
but  the  natural  effect  of  that  benefaction  will  be  to  increase 
the  number  of  the  students,  and  so  render  all  the  more 
imperative  the  extension  and  increased  equipment  that  is 
now  being  asked  for,  and  cannot  possibly  be  altogether 
derived  from  the  Trust  funds.  Last  week  in  Glasgow,  and 
under  the  auspices  of  the  Lord  Provost  and  Corporation,  a 
very  influential  meeting  of  citizens  was  held  to  consider  and 
approve  of  the  scheme  already  referred  to,  which  relates 
especially  to  the  departments  of  medical  and  physical 
science.  Principal  Story,  in  his  statement,  mentioned  that 
of  the  sum  of  ^100,000  at  present  aimed  at,  over  ^57,000  had 
already  been  received.  xAmongst  the  speakers  to  the  various 
resolutions,  which  were  confirmed  by  the  meeting,  were  Lord 
Elgin,  the  Chairman  of  the  Carnegie  Trust,  the  Right  Hon. 
James  A.  Campbell,  M.P.,  Lord  Reay,  the  Duke  of  Argyll, 
and  the  Solicitor-General  for  Scotland.  It_  is  confidently 
hoped  that  this  meeting  will  give  a  fresh  impetus  to  the 
movement,  which  was  also  the  subject  of  discussion  at  the 
meeting  of  the  General  Council  of  the  University  last  week. 

An  important  addition  will  be  made  to  the  equipment  of 
the  Western  Infirmary  by  the  gift  which  has  just  been 
announced  of  an  electric  installation  for  the  treatment  of 
skin  diseases.  This  gift  comes  from  the  Exhibitors’  Club  at 
the  Glasgow  Exhibition,  and  is  provided  from  the  surplus 
that  has  been  made  in  the  working  of  that  club.  This  will  be 
the  first  installation  of  the  kind  in  Scotland,  and  the  Western 
Infirmary  is  specially  adapted  for  its  introduction,  being 
supplied  already  with  electric  machinery.  It  was  also  fitting 
that  this  gift  from  the  exhibition  should  go  to  this  infirmary, 
as  owing  to  its  proximity  any  accidents  occurring  at  the 
exhibition  had  always  been  attended  to  at  the  Western 
Infirmary. 

The  recently-formed  Glasgow  and  District  Branch  of  the 
National  Association  for  the  Prevention  of  Tuberculosis  has 
now  begun  work  and  is  enrolling  members.  An  influential 
list  of  office-bearers  is  published,  with  the  Duke  of  Argyll  as 
Hon.  President,  and  the  Lord  Provost  as  President.  It  is 
hoped  that  medical  practitioners  generally  will  heartily 
co-operate  with  the  Council  in  promoting  the  interests  of  the 
Association.  The  Health  Committee  of  the  Corporation  have 
taken  an  active  part  in  the  establishment  of  this  Branch,  and 
recently  recommended  that  a  grant  of  ^500  be  given  by  the 
Corporation.  _ 

Professor  Ray  Lankester  will  read  a  paper  on  Okapia , 
a  new  genus  of  Giro ff dee  from  Central  Africa,  at  the  scientific 
meeting  of  the  Zoological  Society  of  London,  on  Tuesday 
November  19th,  at  8.30  p.m.,  at  3,  Hanover  Square.  On  the 
same  occasion  Mr.  Oldfield  Thomas  will  read  a  paper  “  On  the 
Giraffe  discovered  by  Sir  Harry  Johnston  near  Mount  Elgon, 
Central  Africa.” 


Nov.  g,  1901.] 
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TREATMENT  OF  CARCINOMA  OF  THE  FEMALE 
MAMMA  BY  OOPHORECTOMY  AND  THYROID 
EXTRACT. 

Sir. — I  was  much  interested  in  the  paper  by  Dr.  Beatson  on 
the  above  subject  (British  Medical  Journal,  October  19th, 
”45).  aQd  I  note  that  he  quotes  very  fully  a  case  which  he 
operated  on  last  year  for  me.  Dr.  Beatson  seems  to  regard 
this  case  as  a  very  striking  result  of  his  treatment,  and  also 
as  bearing  out  his  views  as  to  the  etiology  and  treatment  of 
this  terrible  disease.  Whether  that  is  so  or  not  I  do  not  know, 
but  the  patient  died  exactly  eleven  months  and  two  days  after 
the  operation.  It  is  very  necessary  that  the  sequel  should  be 
known,  because  many  of  your  readers  may  have  formed  strong 
opinions  of  the  value  of  this  case  which  I  do  not  think  are  at 
all  warranted. 

My  opinion  now  is  that  a  medical  man  should  be  very  chary 
indeed  about  advising  a  patient  to  undergo  this  treatment. 
Before  doing  so  he  should  go  carefully  through  the  49  cases 
published  in  the  Journal  of  October  20th,  1900,  as  I  did.  I 
.picked  out  4cases  which  seemed  on  all  fours  with  mine,  where 
the  results  seemed  to  indicate  considerable  prolongation  of 
life,  and  then  I  decided  to  advise  my  patient  to  undergo  the 
treatment.  I  have  no  hesitation  now  in  saying  that  I  regretted 
that  decision  very  bitterly  at  the  end  of  seven  months,  and  so 
did  the  patient  and  her  friends.  I  am  certain  it  did  not  pro¬ 
long  life. 

The  last  date  mentioned  by  Dr.  Beatson  in  his  paper, 
■namely,  April  28th,  1901,  only  six  months  after  operation, 
was  practically  the  beginning  of  the  end.  From  that  date 
till  September  30th,  1901  (the  day  of  her  death),  her  existence 
was  simply  a  long  drawn  out,  painful,  and  living  death. 

Dr.  Beatson  may  be  on  the  right  track  to  the  finding  of  a 
cure  for  mammary  cancer,  but  it  is  quite  certain  he  has  not 
yet  found  it. 

I  now  turn  to  speak  of  what  I  actually  observed,  and  mar¬ 
velled  greatly  about  at  the  time  of  the  operation.  Within 
seven  days  I  detected  changes  in  the  colour  of  the  skin  and 
m  the  consistency  of  the  mass.  The  blackness  began  to  get 
■dusky  red,  and  the  dense  hardness  felt  a  little  softer,  and  the 
mass  was  perceptibly  less  both  to  me  and  to  the  patient  her¬ 
self.  From  that  time  onwards,  week  by  week,  that  great 
hard  scirrhous  mass,  along  with  the  little  masses  in  the 
axilla  and  enlarged  glands  above  the  clavicle  and  along  the 
posterior  border  of  the  sterno-mastoid,  and  a  hard  mass  in 
the  centre  of  the  opposite  breast,  steadily  disappeared  until 
there  -was  little  more  than  skin  left  with  the  nipple  (rosy 
pink)  in  the  centre.  I  could  not  detect  the  vestige  of  an  en¬ 
larged  gland  in  the  axilla,  nor  any  nodules  in  the  adjacent 
skin  of  the  thoracic  wall;  but  the  supraclavicular  glands, 
along  with  those  in  the  neck,  were  still  perceptibly  enlarged, 
■although  very  much  less  than  at  the  operation.  The  breast 
mass  was  the  size  of  a  full-time  and  full-sized  foetal  head 
before  the  operation. 

It  was  wonderful,  and  I  am  reported  as  having  used  the 
phrase:  “This  seems  like  a  romance.”  That  expresses 
■exactly  what  I  felt  at  that  time.  But  alas  !  our  joy  was  short 
lived ;  before  the  end  of  the  seventh  month  the  tide  had 
turned,  and  all  the  good  “  influence,”  as  I  call  it,  came  to  a 
dead  stop,  and  slowly  but  steadily  and  surely  all  the  can¬ 
cerous  material  reappeared  in  the  same  places,  and  the 
patient  went  rapidly  down  the  hill.  Ihave  often  thought  if  Dr. 
■Beatson  could  only  have  kept  that  “influence  ’’which  he  called 
into  action  by  his  operation  going  for  another  six  months 
my  patient  might  have  been  cured.  Why  did  it  stop?  Another 
important  thing  to  note  in  this  case  was  the  secondary  growths. 
Before  the  operation  not  a  single  symptom  warned  us  of 
any  possible  involvement  of  any  organ.  Eleven  months 
later  liver  dulness  was  3  inches  below  the  costal  margin,  the 
8tomach  became  troublesome,  the  mediastinum  was  involved, 
and  the  left  hip-joint  and  the  spinal  column  (lumbar  region) 
gave  her  severe,  and  occasionally  agonising,  pain  ;  lastly,  the 
left  pleura  became  affected  too.  Pleuritic  attacks  accom¬ 
panied  by  some  fluid  on  the  right  side  occurred  within  the 
last  fortnight  of  her  life.  Thus  anyone  can  see  that  her  end 
was  one  of  misery  and  suffering. 

‘On  reading  over  the  published _cases  along  with  my  own 


case  it  has  occurred  to  me  that  it  is  the  inoperable  cases  of 
mammary  cancer  that  I  would  exclude  from  Dr.  Beatson’s 
method.  What  is  the  good  of  it?  It  is  not  a  cure  in  any 
sense  of  the  word.  It  is  the  early  cases  of  cancer  that  should 
get  a  chance  of  this  method.  The  “influence”  might  last 
long  enough  to  cure  them,  although  it  failed  in  a  hopeless 
inoperable  case. 

Great  credit  is  due  to  Dr.  Beatson,  and  let  us  hope  that  he 
will  some  day  be  able  to  advance  his  method  towards  the 
neighbourhood  of  permanent  benefit.  I  do  not  think  the  use 
of  thyroid  extract  had  anything  to  do  with  the  results  got.  I 
detected  all  the  changes  in  progress  before  she  began  to  take 
thyroid.  Moreover,  we  all  know  how  horribly  depressing  this 
substance  is,  and  how  thoroughly  ill  it  can  make  a  patient 
who  is  strong  and  robust,  even  in  small  doses  ;  therefore  its 
use  in  cancer  is  not  indicated  very  strongly  to  my  way  of 
thinking. — lam,  etc., 

Glasgow,  Oct.  26th.  Daniel  McNicol,  M.D. 


INOCULATION  AND  THE  INCUBATION  STAGE  OF 

PLAGUE. 

Sir, — In  his  letter  on  the  above  subject  in  the  British 
Medical  Journal  of  October  5th,  Major  Bannerman  states  : 

Colonel  King  argues  that  though  resistance  to  plague  conferred  on  per¬ 
sons  by  an  injection  increases  gradually  from  the  first  to  the  tenth  day, 
yet  abortion  of  the  disease  in  the  incubation  stage  is  not  therefore  to  be 
assumed.  I  am  not  aware  that  any  such  argument  has  ever  been  stated 
by  HafFkine  or  anyone  else. 

Equally,  Ihave  certainly  seen  no  published  statement  that 
would  lead  me  to  believe  Haffkine,  or  anyone  else,  holds 
the  theory  advanced  by  Major  Bannerman  as  to  the  abortive 
power  of  haffkinine.  Haffkine  had  little  reason  to  believe,  at  the 
time  he  gathered  the  Byculla  Gaol  statistics,  that  inoculation 
on  the  day  of  development  of  plague  symptoms  was  to  the 
advantage  of  his  subjects,  seeing  that  all  (3  cases)  so  treated 
died,  whilst  his  opinion  that  influence  for  good  was  apparent 
“after  the  lapse  of  twenty-four  hours”  when  comparing  the 
attack-rate  of  the  inoculated  and  uninoculated  has  always 
seemed  to  me  compatible  solely  with  the  information  gained 
by  Calmette  and  the  German  Commission  as  to  the  gradual 
appearance  of  protective  power. 

Again,  Major  Bannerman  states: 

Now  as  Colonel  King  admits  that  the  incubation  period  of  plague  is  often 
of  “two  to  five  days’  duration,”  how  could  any  effect  of  inoculation  be 
visible  after  the  lapse  of  twenty-four  hours  only,  unless  some  of  the  persons 
that  should  have  snown  symptoms  of  plague  on  the  second,  third,  fourth, 
and  fifth  day  (that  is,  who  were  on  the  day  of  inoculation  in  the  incuba¬ 
tion  state  of  plague)  had  been  cured  f  [Italics  not  in  the  original.] 

I  trust  Major  Bannerman  will  see  that  his  method  of  argu¬ 
ment  is  inapplicable.  Unless  populations  be  experimentally 
infected,  and  the  date  of  acquirement  of  infection  be  there¬ 
fore  certain,  there  is  apparent— allowing  the  margin  of  twenty- 
four  hours— a  sufficient  cause  of  diminution  of  the  number  of 
attacks  in  the  inoculated,  by  reason  of  their  offering  a  better 
grade  of  resistance  to  infection  subsequent  to  date  of  inocula¬ 
tion.  The  theory  of  Miss  Corthorn  as  to  “  modification  ”  of  the 
disease  in  those  attacked  subsequent  to  inoculation  is  com¬ 
patible  with  certain  relations  of  the  date  of  infection,  and 
possibly  its  manner,  and  the  rate  of  acquisition  and  grade  of 
resistance  in  individuals ;  but  this  theory  cannot  be  offered 
as  a  proof  of  Major  Bannerman’s  claim  for  abortive  and  cura¬ 
tive  powers. 

I  have  suggested  that  the  statistical  evidence  offered  by 
Major  Bannerman  “  does  not  exclude  the  probability”  of  the 
conjunction  of  inoculation  with  development  of  symptoms  of 
plague  being  detrimental  to  the  patient.  In  reply,  he  refers 
me  to  the  total  average  case-mortality  of  the  uninoculated,  as 
against  that  of  the  inoculated  on  the  day  of  exhibition  of 
plague.  The  question  at  issue,  however,  is  not  as  to 
inoculation  as  against  no  inoculation,  but  as  to  whether 
ordinary  discretion  would  not  dictate,  in  view  of  Major 
Bannerman’s  own  statistics,  a  more  appropriate  method  of 
inoculation  than  the  use  of  toxins  at  the  special  period  re¬ 
ferred  to,  it  being,  I  hope,  understood  that  I  am  a  firm 
believer  in  the  utility  of  haffkinine  when  judiciously  em¬ 
ployed.  The  truth,  I  stated,  would  most  likely  be  revealed 
by  a  comparison  of  the  rapidity  of  death  within  the  first 
forty-eight  hours  of  the  inoculated  on  the  date  of  develop¬ 
ment  of  plague,  and  of  the  uninoculated,  respectively; 
although  were  it  not  that  Major  Bannerman  affects  the  be¬ 
lief  that  statistics  as  to  human  beings  are  more  valua 
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ble  than  laboratory  experiments  conducted  upon  animals, 
it  is  obvious  a  few  results  so  secured  would  be  infinitely 
more  convincing.  However,  as  he  considers  the  statistics  al¬ 
ready  given  are  sufficient,  it  may  be  permitted  me  to  point  to 
certain  of  their  obvious  defects.  In  the  first  place,  case-mor¬ 
tality  statistics  are  difficult  of  verification ;  in  an  Indian  popu¬ 
lation  this  is  remarkably,  and  notoriously,  the  case.  In  these 
statistics,  I  venture  to  say,  the  difference  in  result  brought 
about  by  locality  is  so  great  that  the  whole  of  the  figures  are 
of  no  value  whatsoever,  except  to  prove  the  broad  fact 
already  amply  acknowledged  by  the  profession — that  the 
inoculated  have  a  great  advantage  as  to  case-mortality  when 
compared  with  the  uninoculated. 

But,  imperfect  as  they  are,  if  Major  Bannerman’s  events  in 
his  grand  total  column  be  divided  into  three  equal  groups, 
so  as  to  allow  of  the  influence  of  time  being  evident  from  the 
first  to  the  tenth  day,  it  will  be  seen  that  the  case-mortality 
in  the  first  group  (i6x  cases)  is  54,  in  the  second  (119  cases) 
44,  and  in  the  third  (644  cases)  41  per  cent.  In  short,  so  far 
as  Major  Bannerman’s  own  statistics  go,  they  prove  the  cor¬ 
rectness  of  the  suggestion  made  in  my  letter  in  your  issue,  of 
September  21st  that,  whilst  the  withdrawal  of  haff'kinine 
during  an  epidemic  would  not  be  justifiable,  “discretion 
would  dictate,  in  special  instances  where  history  shows  ac¬ 
tual  infection  is  highly  probable,  that  the  Calmette- Yersin 
serum  should  be  employed  as  a  temporary  expedient,  haff- 
kinine  being  reserved  for  use  as  soon  as  the  period  of  possible 
incubation  has  passed,  so  as  to  secure  the  best  available 
grade  of  prolonged  protection.” 

Major  Bannerman  fails  to  see  in  what  manner  his  views  are 
“  sanitarily  dangerous.”  He  must,  however,  be  fully  aware 
that  the  logical  outcome  of  their  acceptance  would  be  to  allow 
the  entrance  into  an  unaffected  population,  without  surveil 
lance,  of  “suspects”  upon  their  undergoing  a  disinfection  of 
the  system  by  means  of  liaffkinine.  Indeed,  I  have  had  to 
officially  oppose  this  dangerous — because  unproved — theory. 

Major  Bannerman’s  objections  to  the  word  “haff'kinine” 
discussed  by  him  under  the  heads  of  science,  etymology,  and 
euphony,  I  am  well  acquainted  with.  My  reason  for  using 
the  word,  in  view  of  the  haphazard  terminology  usually  em¬ 
ployed  is  detailed  in  my  letter,  which  will  be  found  in  the 
Journal  of  December  15th  1900,  p.  1750.  Of  the  ten  dif¬ 
ferent  terms  mentioned  in  the  first  paragraph  of  that  letter, 
not  less  than  nine  were  culled  from  a  single  short  document 
written  by  Major  Bannerman.  In  regard  to  his  state¬ 
ment  that  the  term  “is  not  agreeable  to  Haffkine  himself,”  I 
have  to  refer  him  to  the  fact  that  M.  Haffkine  was  formally 
approached  by  me  on  the  subject,  and  that  after  he  had  con¬ 
sulted  the  President,  Medical  Board,  India  Office,  he  notified 
to  me  his  approval  of  its  use.  I  can  only  presume,  under 
these  circumstances,  that  Major  Bannerman  is  labouring 
under  a  misapprehension  in  believing  that  after  this  formal 
act  M.  Haffkine  has  assured  him,  or  others,  that  the  term  is 
“  not  agreeable”  to  him,  whilst  failing  to  communicate  with 
me  direct  on  the  subject. — I  am,  etc., 

W.  G.  King, 

London,  October  14th.  Lieutenant-Colonel,  I.M.S. 

THE  REAL  “CRUX”  OF  THE  R.A.M.C. 

Sir, — As  no  evidence  was  called  by  the  recent  Commission 
on  the  R.A.M.C.,  and  no  senior  member  of  that  service  was 
on  the  Committee,  it  behoves  medical  officers  to  bring  such 
points  to  notice  in  your  columns  as  were  omitted  to  be  fully 
dealt  with  by  the  Commission.  1  desire  to  say  that,  in  my 
opinion,  the  crux  of  the  R.A.M.C.  is  “India,”  and  I  desire 
to  impress  this  on  Mr.  Brodrick.  India  breaks  down  our 
health,  weakens  our  technical  efficiency,  and  greatly  handi¬ 
caps  the  financial  solvency  of  the  R.A.M.C. 

Other  Army  Staff  Departments  and  India. 

The  English  Commissariat  Service  (now  the  Army  Service 
Corps)  does  not  serve  in  India,  neither  does  the  Army 
Ordnance  Department,  neither  does  the  Army  Pay  Depart¬ 
ment,  nor  yet  the  Chaplains  Department.  Hence  these 
various  English  staff  corps  escape  the  killing  grind  which  is 
ruining  our  R.A.M.C.  service,  namely,  excessive,  trying, 
and  underpaid  service  inlndia.  We  are  thus  a  truly  imperial 
corps,  serving  everywhere  throughout  the  whole  empire  plus 


India,  while  other  army  staff  corps  escape  India,,  and  the 
local  Indian  Service  does  not  take  imperial  service  out  of 
India.  We  are  thus  practically  under  a  dual  control,  and 
suffer  greatly  in  consequence. 

The'"'' Burden  of  Umpire." 

Because  of  this  excessive  burden  of  duty,  no  ripple  of  war 
or  sickness  anywhere  in  the  Empire,  including  especially 
India,  but  weighs  us  down,  exhausts  our  strength,  keeps  back 
our  professional  efficiency,  and  greatly  impoverishes  us  by 
unceasing  and  expensive  moves  and  under-payment.  VV< 
need  the  most  considerate  and  sympathetic  government  to 
compensate  for  such  services,  and  such  consideration  we 
never  receive;  but  especially,  and  above  all  other  places  111 
India,  where  our  position  is  lamentably  bad,  and  entirely 
from  preventable  reasons,  which  any  strong  English  \\  ar 
Minister  who  cared  and  knew  could  stop. 

The  Bias  and  Prejudice  of  Indian  Administrators. 

We  are  medical  men  hired  by  the  English  War  Office  on  a 
distinct  contract  or  engagement  for  pay,  allowances,  and 
pension.  The  English  War  Office  in  its  dealings  with  the 
R.A.M.C.,  so  far  as  India  is  concerned,  is  a  mere  “  Sergeant 
Kite,  all  ribbons  and  lies”— a  misleading  recruiting  sergeant. 
We  are  invited  on  certain  terms  into  the  seryice,  and  then,, 
like  the  hireling  soldiers  of  some  German  princeling  in  the 
last  century,  we  are  handed  over,  bound  hand  and  foot,  to  the 
local  Indian  governing  body  to  deal  with  as  they  choose 
during  our  unceasing  Indian  service.  This  is  the  real  crux  - 

The  War  Minister  of  England,  who  acted  as  our  recruiting 
sergeant  in  England,  practically  disowns  us,  takes  no  real 
interest  in  our  just  and  lawful  claims  on  the  Indian  Govern¬ 
ment,  uses  no  Imperial  influence  to  get  justice  done  us  while 
in  India,  and  this  treatment  and  this  injustice  to  a  greater 
extent  than  any  other  grievance  whatsoever  accounts  for  our 
paucity  in  recruits  and  our  generally  unsatisfactory  state- 
By  our  Indian  service  our  health  is  undermined  and  oiir 
efficiency  is  handicapped,  but  in  addition  we  are  deprived  in 
all  ranks  of  the  service  of  the  English  pay  equivalent  pro¬ 
mised  us  by  the  English  War  Minister. 

The  reason  why  we,  alone  of  all  English  army  staff  corps,, 
serve  in  India  is  that  we  went  there  in  olden  days,  when  we- 
were  regimental  officers  with  our  regiments.  Up  to  the  Mutiny 
time  we  had  only  some  20,000  English  troops  in  India;  now 
we  have  75,000,  and  we  are  shipped  off  to  India  to  care  for 
these  men,  to  the  number  of  nearly  400  officers,  and  while 
there  we  are  denied  actual  justice  in  our  pay  and  prospects. 
This  is  the  point  to  be  dealt  with  by  Mr.  Brodrick.  If  to¬ 
morrow,  by  a  new  and  liberal  warrant,  Mr.  Brodrick  gets- 
recruits  for  the  R.A.M.C.,  in  three  years  again  the  supply 
will  cease — not  from  any  great  inherent  drawback  to  the 
service,  but  because,  with  practically  half  our  corps  serving 
in  India,  we  while  there  are  paid  at  the  pay  rates  of  1S58,. 
ignoring  all  the  many  warrants  issued  in  1861-66,  1873,  1879,. 
and  1901. 

The  “  Crawford  Convention .” 

When  unification,  with  its  large  reduction  of  medical 
officers,  was  introduced  into  India  in  the  early  Eighties,  the- 
management  of  that  introduction  was  in  the  hands  of  the- 
late  Sir  Thomas  Crawford,  then  P.M.O.  in  India.  He  reduced 
the  establishment,  sacrificed  the  horse  allowance,  greatly 
increased  the  work  of  each  individual  medical  officer,  greatly 
minimised  the  chance  of  leave,  broke  down  in  consequence 
the  physical  health  of  the  medical  officers,  later  on  increased 
their  stay  in  India  to  six  years  instead  of  five,  and  assuredly 
ruined  in  a  marked  degree  the  Medical  Corps.  While  all  the 
Indian  departments  draw  staff  pay  and  special  emoluments- 
for  technical  work  as  departmental  officers,  the  R.A.M.C. 
were  and  are  kept  on  regimental  pay,  have  no  staff  salary., 
and  are  heavily  overburdened  by  anxiety,  overwork,  and  loss 
of  leave.  The  “  burden  of  empire  ”  rests  in  a  killing  degree 
on  the  R.A.M.C.  in  India,  and  largely  through  Dr.  Crawford  s 
settlement  when  P.M.O.  in  India. 

The  Indian  Medical  Service. 

If  the  R.A.M.C.  did  not  exist  and  India  had  to  enlist  her 
75,000  English  soldiers  in  the  English  labour  market,  she 
would  have  to  pay  far  better  wages  to  these  soldiers,  and  give 
far  better  terms  to  her  doctors,  who  after  five  years  in  India 
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would  come  home  on  furlough  to  recoup  their  health,  to  get 
rest,  to  improve  their  professional  efficiency  by  visiting  post¬ 
graduate  and  foreign  schools,  and  not  as  we  do,  to  begin  nex ; 
day  after’  landing,  the  grind  of  home  duty  in  English  garrisons. 
This,  then,  is  our  grievance.  We  are  “sweated”  in  India, 
underpaid,  get  little  or  no  leave,  and  when  tired,  ague 
stricken,  and  exhausted  are  flung  out  of  India  to  begin  work 
■at  once  in  England,  and  in  two  yeai’S  again  to  be  sent  back  to 
the  Indian  treadmill  to  have  health  and  hope  killed  in  us, 
and  the  War  Minister  of  England  is  to  blame.  These  facts 
are  indisputable,  but  we  have  had  no  statesman-doctor  since 
Muir  died  to  achieve  justice  for  us.  Years  ago  in  India  he 
told  me,  when  the  twelve  years  time  promotion  for  surgeons- 
major  became  the  rule,  that  “India  did  not  pay  her  fair 
share  of  the  cost  of  the  medical  service  of  the  British  troops.” 
I  entirely  agree,  and  since  Muir’s  day  things  have  got  worse 
and  not  better  owing  to  the  masses  of  young  soldiers  now  in 
India,  and  the  ravages  of  typhoid  and  the  unceasing  wars. 

While  the  R.A.M.C.  is  thus  decimated  in  India,  the  Indian 
Medical  Service  is  absolutely  unsympathetic  towards  us — 
spends  its  time  in  doctoring  Sepoy  soldiers  who  are  rarely  ill, 
or  in  civil  appointments  comfortable,  well  paid,  and  leading 
4ip  to  just  pensions  and  rewards.  We  have  an  anxious  time 
with  that  English  soldier  on  whose  bayonet  point  English 
rule  in  India  still  exists,  and  that  soldier  and  ourselves  are 
underpaid  and  unsympathetically  treated  by  the  Indian 
governing  class. 

Until  some  statesman  sees  this  clearly,  not  only  will 
the  R.A.M.C.  be  discontented  and  enfeebled,  but  that 
English  army  to  which  the  R.A.M.C.  officer  belongs  will 
also  be  difficult  to  recruit,  largely  on  account  of  that  excessive 
foreign  service  India  entails. 

The  burden  of  empire  lies  heavily  on  our  shoulders.  We 
must  accompany  our  comrade  soldiers  wherever  they  serve, 
but  it  should  be  on  just  terms  that  we  serve  in  India  and  not 
as  now  on  unjust  ones.  We  belong  to  a  politically  powerless 
profession,  and  hence  largely  our  inability  to  move  the  govern¬ 
ing  parties.  Had  we  political  power,  in  a  year  or  two  all  our 
grievances  would  be  redressed. — lam,  etc., 

October  22nd.  India  is  the  Crux. 


WHAT  IS  EFFICIENT  REVACCINATION? 

Sir, — Nothing  will  do  the  credit  of  vaccination  so  much 
■harm  as  the  employment,  in  the  course  of  an  epidemic  of 
small-pox,  of  inert  or  feeble  lymph.  Complaints  as  to  the 
•quality  of  the  commercial  lymph  which  ordinary  practitioners 
have  to  obtain  are  very  general,  and  it  is  not  easy  to  see  why 
the  organisation  of  the  Government  supply  of  vaccine  lymph 
should  not  be  enlarged  so  as  to  meet  the  demands  of  all 
practitioners,  but  till  this  is  done  other  methods  of  improving 
the  supply  of  active  lymph  may  be  considered.  I  venture  to 
suggest  two  such  methods : 

1.  The  British  Medical  Association  spends  money  annually 
in  scientific  research.  Could  not  some  of  this  money  be  em¬ 
ployed  upon  inspectors  of  the  commercial  vaccine  lymph 
manufactories  ?  The  inspectors  would,  of  course,  have  to  be 
familiar  with  the  best  methods  employed  in  the  Government 
laboratories  and  in  Germany ;  they  would  pay  frequent  and 
-surprise  visits  to  the  manufactories,  and  they  would  report  at 
short  intervals  in  the  medical  papers,  grading  the  various 
manufactories  according  to  the  excellence  of  the  methods 
•employed. 

2.  Reports  as  to  the  actual  value  of  the  various  commercial 
lymphs,  as  tested  by  experience,  might  be  published  once  a 
■month  in  the  medical  papers,  the  name  of  the  firm  that 
supplied  the  lymph  being  given  with  each  report. 

If  a  large  number  of  general  practitioners  would  take  the 
trouble  to  send  to  the  Lancet  and  British  Medical  Journal 
month  by  month  a  record  of  all  their  vaccinations  and  re¬ 
vaccinations,  mentioning  for  each  case  the  source  of  the 
lymph  used  and  the  number  of  vesicles  produced,  the  induce¬ 
ment  to  sell  only  active  lymph  would  be  materially  increased. 
If  Germany  can  efficiently  revaccinate  a  population  of 
55  millions,  it  ought  not  to  be  impossible  to  produce  in 
England  enough  active  lymph  for  our  much  smaller  num¬ 
bers. — I  am,  etc., 

E.  Garrett  Anderson,  M.D. 

Upper  Berkeley-street,  Nov.  2nd. 


Sir, — The  subject  of  efficient  revaccination,  which  Dr. 
Verdon-Roe  has  raised,  is  undoubtedly  a  most  important  one, 
and  one  to  which  in  the  presence  of  the  small-pox  outbreak  in 
London  too  careful  attention  cannot  be  paid. 

The  failure  of  lymph,  presumably  but  not  really  efficient,  to 
produce  local  reaction  even  after  three  trials  may  very 
naturally  lull  both  vaccinator  and  vaccinated  into  a  false 
sense  of  security. 

The  immunity  which  the  vaccinated  are  thus  supposed  to 
enjoy  will  in  face  of  an  epidemic  prove  to  be  non-existent ; 
and,  what  is  after  all  of  secondary  importance,  the  supporters 
of  antivaccination  will  claim  a  triumph  for  their  cause  at  the 
cost  of  those  who  have  in  reality  not  been  successfully 
vaccinated. 

In  this  connection  my  own  limited  experience  of  the  use  of 
inefficient  lymph  may  prove  of  interest.  In  my  position  as 
civil  surgeon  a  feiv  months  ago  to  a  regiment  stationed  in 
London  it  was  my  duty  to  vaccinate  all  recently  joined 
recruits,  and  also  children  in  the  married  quarters.  The 
lymph  used  was  supplied  by  the  Army  Vaccine  Establish¬ 
ment  in  Aldershot.  In  the  case  of  the  recruits  revaccination, 
for  the  first  time  in  most  cases  since  childhood,  produced  in 
only  a  small  percentage  perfect  vesicles  ;  in  a  slightly  larger 
percentage  the  results  were  modified  ;  in  the  great  majority, 
however,  no  reaction  at  all  followed,  and  one  was  therefore 
obliged  to  presume  that  these  men  were  immune.  At  this 
time  and  with  the  same  brand  of  lymph  I  also  vaccinated 
three  babies,  but  without  success. 

I  then  wrote  to  the  vaccine  supply  at  Aldershot  giving  my 
results.  Fresh  lymph  was  sent,  and  the  children  were  vacci¬ 
nated  a  second  time,  again  without  success.  A  third  attempt 
was  equally  unsuccessful. 

On  my  writing  a  second  time  to  the  supply,  other  lymph 
was  again  sent ;  at  the  same  time  I  obtained  lymph  from  an 
independent  establishment.  Vaccinating  these  children  for 
the  fourth  time,  I  inoculated  each  in  two  places  with  the 
fresh  Government  lymph,  and  in  two  places  with  the  lymph 
obtained  from  an  independent  source.  The  results  were  most 
striking,  for  in  all  three  cases  the  Government  lymph  did  not 
“  take  ”  at  all,  while  the  other  produced  most  perfect  vesicles. 

This  clearly  proved  the  inefficiency  of  the  material  pre¬ 
viously  used,  and  also  left  me  in  considerable  doubt  as  to  the 
extent  to  which  the  recruits  who  had  not  reacted  were  really 
immune.  Subsequent  revaccination  of  those  men  who  had 
previously  not  taken  was  followed  in  the  majority  of  cases 
by  good  results,  from  the  use  of  enforced  lymph  obtained  from 
Aldershot.  It  appears  highly  probable  that  many  of  those  who 
are  revaccinated  and  do  not  “  take  ”  are  in  no  sense  protected 
against  small-pox,  a  fact  which  is  certainly  alarming  when 
barrack  life  in  London  is  taken  into  consideration,  and  the 
ready  opportunities  an  epidemic  has  of  spreading  under  such 
conditions.  The  need  of  lymph  that  is  reliable  and  of  standard 
strength  is  an  urgent  one. — I  am,  etc., 

Clcvedon,  Somerset,  Oct.  28th.  J .  Graham  Forbes. 


Sir, — A  very  sensible  and  timely  letter  appeared  in  the 
British  Medical  Journal  of  October  26th  on  the  above  sub¬ 
ject  by  Dr.  \erdon-Roe.  I  have  been  in  the  habit  of  buying 
calf  lymph  privately,  that  being  less  trouble  than  sending  for 
it  to  the  Local  Government  Board.  Lately,  however,  I  have 
found  that  lymph  I  can  buy  in  this  way  is  very  unreliable,  a 
large  proportion  of  cases  vaccinated  not  “taking.” 

These  considerations  induced  me  a  fortnight  ago  to  write  to 
;he  Local  Government  Board  to  ask  them  to  send  me  a  few 
,ubes  of  calf  lymph,  and  in  reply  I  received  a  circular  inform¬ 
ing  me  that : 

The  glycerinated  calf  lymph  (in  which  form  only  is  lymph  distributed 
by  the  establishment)  is  supplied  solely  on  the  direct  application— on  the 
official  form— of  a  public  vaccinator  and  for  public  vaccination. 

Now,  sir,  I  ask  you  is  this  fair  to  the  general  practitioner? 
Is  it  fair  to  the  public,  who  wish  to  be  protected  from  small- 
sox  ?  Is  it  surprising  if  the  results  of  private  vaccinators 
are  not  as  good  as  those  of  the  public  vaccinators  ? 

A  few  years  ago  the  Board  insisted,  and  rightly  so,  that  the 
public  vaccinators  should  be  well  paid  for  their  work,  but 
why  should  it  at  the  same  time  make  a  rule  to  decline  to 
supply  other  practitioners  with  pure  lymph  ? 

I  feel  that  at  the  present  time  this  is  a  very  important 
question.  A  large  number  of  practitioners  in  the  poorer 
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districts  of  London  are  obliged  to  do  their  vaccinations  for 
very  small  fees,  much  below  what  is  paid  to  the  public 
vaccinator,  and  the  question  of  paying  for  lymph  must  be  a 
consideration  to  them  ;  and  surely  it  is  not  to  be  expected 
that  they  will  send  their  patients  to  the  public  vaccinators, 
who  are  in  practice  in  opposition  to  themselves. — I  am,  etc., 

November  4th.  JuSTITIA. 


DOCTORS  AND  MIDWIVES. 

Sir, — Customs  must  have  changed  since  Surgeon-Major 
Ince  was  in  practice,  and  to  insinuate  that  medical  men 
refuse  to  attend  cases  of  serious  illness  because  there  is  no 
fee  forthcoming  is  a  libel  on  the  profession,  and  specially 
uncalled  for,  coming  from  one  who  has  been  a  brother  prac¬ 
titioner. 

Every  general  practitioner  knows  that  these  unqualified 
midwives  take  cases  frequently  that  could  well  afford  to  pay  a 
guinea  to  a  doctor,  and  if  they  cannot  afford  this,  let  them 
have  a  qualified  midwife  or  apply  to  the  parish  doctor  for  an 
0“der. 

There  is  no  accounting  for  individual  tastes,  but  it  is 
doubtful  whether  the  bulk  of  the  medical  profession  and 
Surgeon-Major  Ince’s  brother  officers  will  consider  it  a  very 
high  honour  to  be  compared  with  publicans. — I  am,  etc., 

October  22nd.  F.R.C.S. 


Sir, — The  letter  from  Surgeon-Major  Ince,  which  appears  in 
the  British  Medical  Journal  of  October  19th,  draws  atten¬ 
tion  to  a  very  unsatisfactory  state  of  things. 

The  writer  has  put  the  case  versus  the  general  practitioner 
very  ably  and  strongly,  but  there  is  another  side  to  the 
question.  No  one  but  he  who  has  experienced  it  knows  how 
general  practitioners  are  worried  with  “urgent”  messages 
from  people  of  the  more  ignorant  classes,  nor  how  general  is 
the  idea  amongst  them  that  a  doctor  is  obliged  to  turn  out  at 
any  hour  of  the  day  or  night,  totally  irrespective  of  any 
ability  on  the  part  of  the  patient’s  friends  to  pay  his  fee. 

It  is  often  extremely  difficult  to  find  out  from  a  messenger 
whether  there  is  real  urgency  or  not,  and  it  is  a  very  serious 
tax  on  a  medical  man’s  health  and  strength  to  go  out  night 
after  night :  he  is  quite  justified  in  endeavouring  to  find  some 
guarantee  that  his  fee  will  be  paid. 

Personally,  I  agree  with  Major  Ince  that  medical  men  have 
a  duty  towards  the  public,  but  surely  if  this  be  so  the  public 
has  a  duty  towards  the  medical  man,  and  there  ought  to  be 
some  definite  means  of  obtaining  payment  from  the  State  or 
the  municipal  authority  in  cases  where  the  fee  cannot  be 
obtained  from  the  patient’s  friends. 

Major  Ince’s  comparison  between  the  medical  practitioner 
and  the  licensed  victualler  is  not,  I  think,  a  happy  one  ;  the 
publican  is  not  obliged,  legally  or  morally,  to  supply 
refreshment  without  any  prospect  of  payment ;  moreover,  he 
knows,  when  entering  on  his  work,  that  it  is  under  State  con¬ 
trol,  and  that  he  is  obliged  to  conform  to  the  laws  which 
regulate  it.  I  know  of  no  law  which  compels  doctors  to 
attend  any  person,  either  with  or  without  payment,  except 
under  the  Poor  Law. — I  am,  etc., 

October  22nd.  JUSTICE. 


Sir, — Will  you  allow  me  to  reply  on  behalf  of  that  section 
of  medical  men  who  have  to  make  a  living  by  their  profession 
to  the  letter  published  from  the  pen  of  Surgeon-Major  Ince, 
I.M.S.  ? 

The  Surgeon-Major,  while  he  has  a  real  grievance  in  the 
matter  of  “doctors  not  following  midwives,”  allows  indigna¬ 
tion  to  get  the  better  of  common  sense.  He  evidently  has 
seen  no  general  practice,  or  he  would  recognise  in  the  action 
of  the  midwife  in  summoning  a  medical  man  at  the  eleventh 
hour  a  suspicion  that  the  case  was  hopeless,  and  that  she 
intended  thereby  to  avert  an  inquest. 

The  contention  that  a  medical  man  should  be  compelled  to 
turn  out  of  his  bed  whenever  called  to  a  case  of  serious  illness 
is  absurd,  for  who  is  to  decide  the  question  of  urgency  ? 
Surgeon-Major  Ince  is  evidently  unaware  that  nine-tenths  of 
all  the  messages  we  receive  are  called  urgent,  “Come  at 
once !  ”  the  usual  formula. 

Mercenary  matters  must  necessarily  enter  somewhat  into 
any  calling.  There  is  no  reason  why  the  man  over  the  way 


who  owes  us  us  a  bill  and  could  pay  it  should  be  able  to  claim, 
our  future  services  as  a  matter  of  right  1  , 

If  our  books  were  examined  there  would  generally  be  forma 
a  fair  balance  to  the  account  of  charity  without  making  that 
grace  compulsory.  But  surely  the  Surgeon-Major  would  not 
have  us  work  for  nothing;  the  licensed  victualler  to  whom 
he  so  beautifully  compares  us  receives  his  pay  or  he  detains- 
our  trunks  as  hostages.  In  a  case  of  midwifery  where  no 
fee  was  forthcoming,  would  he  suggest  that  we  retain  the- 

^iFthe  Legislature  came  to  his  assistance  would  he  suggest 
it  pay  our  feos  ?  But  surely  the  Legislature  has  its  hands  full 
at  present  in  the  reformation  of  the  Army  Medical  Service. 
On  the  main  question  that  doctors  should  not  decline  to  follow 
midwives  per  se ,  I  agree  with  the  Surgeon-Major,  but  surely 
some  sympathy  should  be  accorded  the  unfortunate  medical 
man  summoned  to  mend  the  muddles  made  by  meddling 
midwives.  Let  your  correspondent  take  over  all  such  cases 
in  his  neighbourhood  for  a  few  months,  and  let  him  then  tell 
us  his  views  on  the  subject. — I  am,  etc., 

October  22nd.  One  of  Many. 


Sm,— -The  Swanscombe  case  has  focussed  a  most  discredit¬ 
able  state  of  things— discreditable  alike  to  the  profession  and 
the  public:  to  the  profession  because  of  its  apathy,  to  the- 
public  because  of  its  ignorance  and  its  feeling  of  safety  in  a 
selfish  security.  Common  humanity  demands  that  we 
attend  any  case  and  every  case  in  which  we  can  alleviate 
suffering,  and  I  doubt  not  that  we  are  all  of  us  willing  ajad 
anxious  to  do  this.  The  labourer  is,  however,  worthy  of  his 
hire;  then  why  should  a  medical  man  be  made  a  victim r 
Here  it  seems  that  this  appeal  to  one’s  higher  feelings  has 
reached  its  limit.  I  have  attended  a  woman  on  four  occa¬ 
sions,  three  confinements  and  one  miscarriage,  and  up  to  date 
my  receipts  are  represented  by  a  cipher.  Shall  I  also  fee- 
censured  if  I  refuse  to  attend  on  the  next  occasion  ? 

Dr.  Glover  tells  us  that  this  is  a  new  departure.  I  agree 
witli  him,  and  am  thankful  for  it.  It  is  sad  though  that  it 
should  be  ushered  in  by  so  melancholy  an  event.  We  need 
new  departures,  and  many  of  them  too  if  ever  the  profession 
intends  to  raise  itself  out  of  the  wretched  state  into  which  it 
is  gradually  sinking.  The  condition  of  things  generally  air 
over  the  country  is  a  scandal  and  a  disgrace,  and  requires- 
much  alteration.  Now  is  the  time  for  action.  Every  man 
should  be  up  and  doing.  Let  us  combine  if  necessary,  and 
we  at  once  possess  the  remedy  for  all  our  woes,  but  until  that 
remedy  is  perfected  let  us  all  obey  the  dictates  of  our  nobler 
nature,  and  without  thought  of  gain  do  what  we  can  for  these 
unfortunate  women. 

As  a  remedy  I  would  suggest : 

1.  That  all  Gamps  be  done  away  with;  they  are  grossly  ignorant  and 
those  employing  them  are  equally  ignorant  of  the  dangers  .they  lun  in- 
seeking  their  services. 

2.  No  woman  sliall  be  allowed  to  attend  a  case  without  having  first 
obtained  a  certificate  of  proficiency  ;  this  means  she  can  detect  danger 
and  so  send  for  help  at  once. 

As  regards  remuneration,  a  medical  man  must  be  spared  all 
anxiety  as  to  the  payment  of  his  fee ;  then  how  is  this  fee  to- 
be  obtained  ?  I  should  say  let  the  Board  of  _  Guardians  come 
to  the  rescue.  As  the  law  now  stands  the  relieving  officer  has 
the  power  to  give  an  order  for  medical  attendance  in 
case  of  urgent  illness,  no  matter  what  the  position  of  the 
applicant  may  be.  This  being  so,  when  summoned  let  any 
man  attend,  whether  he  be  the  district  medical  officer  or  not 
(for  these  cases  admit  of  no  delay).  Then  let  him  forward 
his  claims  to  the  guardians,  who  will  sanction  payment  and 
afterwards  investigate  matters,  and  recoup  themselves  or  not 
according  to  the  financial  circumstances  of  the  applicant.  . 

The  Local  Government  Board  gives  grants  for  efficient 
vaccination ;  why  then,  if  further,  funds  be  needed,  should 
they  not  give  grants  for  cases  of  this  nature  ?  I  am,  etc^, 
Downton,  Nov.  4th.  GEORGE  "W*  WHITELEY,  M.R.C.  • 

Sir,— If  legislation  on  the  so-called  “midwives  question’’ 
be  unavoidable,  I  would  suggest  to  our  direct  representatives 
on  the  General  Medical  Council  that  the  term  “  midwifery 
nurse”  be  insisted  on,  and,  further,  that,  the  parturient 
woman  herself  should  select  the  doctor  she  wishes  to  coll  ,in  »■ 
the  “  midwifery  nurse  ”  should  not  be  consulted  in  the  choice.. 
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These  two  points  should  be  clearly  and  definitely  stated  in 
aDy  draft  parliamentary  Bill— I  am,  etc., 

Prestwich,  Nov.  4th. _ E.  T.  Larkam. 

THE  MIDWIVES  QUESTION. 

Sir,— I  am  obliged  to  Mr.  Humphreys  for  his  letter  in  the 
British  Medical  Journal  of  November  2nd.  I  am  not 
aware  of  any  case  in  which  a  midwife  has  been  prosecuted 
for  attending  midwifery.  I  have  never  “  tested  the  monopoly 
question  as  he  imagines.  Under  the  existing  state  of  the 
law  any  person  can  practise  midwifery  “at  his  peril”  pro¬ 
vided  reasonable  care  and  skill  is  exercised,  but  where  gross 
ignorance  is  shown  criminal  prosecution  can  follow,  or  an 
«V°“  damages  will  lie.  The  distinction  between  action¬ 
able  and  criminal  negligence  cannot  be  defined,  according  to 
islynn,  except  so  far  as  to  say  that  to  constitute  the  latter 
there  must  be  such  a  degree  of  complete  negligence  as  is 
meant  in  law  by  the  word  “  felonious.”  Many  midwives 
have  been  prosecuted  criminally  and  sentenced  under  an 
mdactment  for  felony  due  to  gross  negligence ;  but,  as  I 
stated  before,  both  the  qualified  and  the  unqualified  are 
equal  in  the  eyes  of  the  law  in  this  respect. — I  am,  etc. 

Queen  Anne  Street,  W.,  Nov.  4th.  A.  G.  Bateman. 


THE  ORIGINAL  OBJECT  OF  THE  MID  WIVES  BILL. 

biR,— Ur.  P .  R.  Humphreys,  instead  of  dealing  with  the 
main  issues  of  my  letter,  prefers  to  give  Dr.  Bateman  fifty 
lines,  Dr.  MacLean  nine,  and  myself  only  ten,  and  declines, 
like  his  predecessors,  to  say  whether  he  does  or  does  not 
approve  of  these  women  signing  themselves  “  L.O.S.,”  under 
the  excuse  that  it  was  a  side  issue,  whereas  the  real  issue  is. 
Have  not  these  women  presumed  as  far  as  they  can  to  pass 
as  doctors,  and  to  sign  themselves  as  L.O.S.,  and  had  diplomas 
until  they  were  abolished  by  the  General  Medical  Council  • 
and  is  not  the  Midwives  Bill  intended  for  their  promotion  and 
to  increase  their  importance  ? 

The  words  he  quotes  were  contained  in  my  letter  in  the 
British  Medical  Journal  of  October  5th,  p.  1017,  when  the 
Chairman  General  Sir  F.  Fitz-Wygram,  spoke  as  follows  : 

11? r  i*csol  utiion  materially  affected  the  present  qualified  midwife 
and  through  her  the  public.  Accordingly,  acting  on  the  assunrn- 
iaf +utll%.  r1esoluti°in  would  have  the  effect  of  nullifying  the 
ntw  l,?nti?»Hdilp4°'na3(  already  granted  by  the  Obstetrical  Society  and 
other  kindled  bodies  to  duly-trained  midwives,  it  was  of  paramount 
importance  that  a  Bill  should  at  once  be  presented  to  Parliament  pro- 
viding  for  the  examination  and  registration  of  mid  wives.  P 

Dr.  Humphreys  concludes  by  saying  : 

The  question  of  the  value  of  the  Obstetrical  Society’s  certificate  has 
w&8dech?ne\obedrawnSSity  le®islation-  and  is  a  side  issue  into 
This  section  of  the  discussion  began  upon  my  letter,  p.  1017 
which  to  a  great  extent  deals  with  the  Society’s  then 
diploma.  ’  Dr.  Humphreys  lectures  to,  and  has  lectured  to, 
women  to  enable  them  to  obtain  the  “L.O.S.,”  and  now  he 
dare  not  tell  us  in  plain  English  whether  he  does  or  does  not 
approve  of  their  using  this  title  which  is  “calculated  to 
deceive  the  public”  ! — I  am,  etc., 

Manchester,  Nov.  2nd.  G.  H.  BroaDBENT. 

PUERPERAL  FEVER  AND  GENERAL  PRACTITIONERS. 

Sir, — The  only  statistical  definition  of  “puerperal  fever” 
of  which  I  know  is  that  of  the  Registrar-General  of  Births 
ana  Deaths,  and  which  is  as  follows  : 

f '^?ne^r-child.birth,has  occurred  within  one  month  before  death  the 

the  chnahi1nVunably  be  certi-fled’  e™?  ‘hough  it  may  be  believed  that 
the  childbirth  has  no  connection  whatever  with  the  cause  of  death 

How  many  of  Dr.  Byers’s  maternity  hospitals  carry  out  this 
m  e  ?  Not  one!  He  refers  to  the  statistics  of  the  Rotunda. 
When  some  years  ago,  I  inquired  into  these  statistics  I 
lound  that  the  majority  referred  to  women  who  had  been  con¬ 
fined  within  the  week  ;  that  is  the  statistics  related  to  seven 
days,  and  not  to  thirty  days,  as  in  the  above  regulations. 
Again,  I  then  found  that  if  a  puerperal  fever  patient  had  to 
fie  removed  from  the  Rotunda  to  some  other  hospital  and  died 
there,  no  statistical  record  of  this  was  made  in  the  Rotunda 
statistics.  Again,  when  giving  evidence  before  a  Select  Com¬ 
mittee  of  the  House  of  Commons,  I  referred  to  a  hospital 
Where  no  less  than  66  per  cent,  of  these  women  who  died 
within  the  thirty  days  was  absolutely  unnoticed  in  the 
official  returns. 

I  am  fully  aware  that  the  training  of  students  in  practical 


obstetrics  is  not  what  it  should  be.  For  this  reason  I  advo¬ 
cated  tiie  opening  of  the  Poor-law  infirmaries  for  the  use  of 
senior  medical  students;  and  succeeded  in  inducing  the 
General  Medical  Council  to  increase  the  requirements 

U?A°inT^her.8ubj,fcct’  Tllis>  however,  has  nothing  now  to  do 
with  Dr.  Byers’s  allegations. — I  am,  etc., 

Liverpool,  Oct.  18th.  Robert  R.  Rentoul. 

THE  PHYSICAL  STANDARD  OF  ARMY  CADETS. 

1  AAIK’1YT?urTT(ii^orial  of  September  28th  and  the  thoughtful 
*  /?r4°L^r‘  Campbell  in  the  British  Medical  Journal 
01  October  12th  might  with  advantage  initiate  an  all-round 
discussion  on  our  methods  of  physical  training,  the  standards 
we  ought  to  observe,  and  the  ideals  at  which  we  should  aim. 

It  is  now  some  years  since  my  ideas  on  the  value  of  the 
ordl“fry  gymnastic  training  were  very  rudely  disturbed  by 
an  able  monograph  on  the  subject  by  a  French  physician,  Dr. 
Cam  made.  Till  then  I  had  entertained  the  same  favourable 
notion  of  its  merits  as  the  majority  of  those  who  look  with 
mingled  awe  and  wonder  at  the  feats  the  proficient  can  per¬ 
form  on  the  rings  and  parallel  bars;  but  Caminade’s  argu¬ 
ments  convinced  me  that  the  whole  system  was  faulty  from 
the  practical  as  well  as  the  scientific  aspect,  and  that  mere 
bulk  of  muscle  acquired  without  proper  balance  and  an 
equivalent  respiratory  efficiency  was  of  very  doubtlul 
advantage. 

By  comparing  the  human  skeleton  with  a  martin’s  (a  flying 
bird)  and  an  ostrich’s  (a  running  bird),  Caminade  shows  how 
much  more  it  resembles  the  latter  than  the  former.  A  man’s 
shoulder  girdle  is  loosely  strung  together,  and  designed  for 
mobility;  his  pelvis,  being  intended  for  immobility  and 
resistance  to  the  powerful  muscles  of  progression,  is  soldered 
together.  Now,  the  ordinary  training  of  a  gymnasium  ignores 
all  this,  and  tasks  the  mechanical  dispositions  of  the  skeleton 
with  feats  for  which  they  are  not  designed.  Its  methods  are 
unphysiologioal,  and  the  results  must  be  vicious. 

The  ordinary  feats  of  difficulty  to  which  the  gymnast 
aspires— the  short  and;  straight  arm  balance  on  the  parallel 
bars,  swinging  by  the  arms,  climbing  ladders  and  ropes  in 
constrained  and  uncomfortable  positions— mean  a  forcible 
fixation  of  the  joints  of  the  shoulder  girdle  and  thorax,  con¬ 
striction  of  the  glottis,  and  a  great  strain  on  the  vascular 
system.  Such  a  training  is  purely  acrobatic,  and  should  be 
reserved  for  a  few  professionals  whose  performances  could  be 
witnessed  at  a  circus  by  those  interested  in  them.  Nature 
intended  man  to  walk  on  his  feet— not  on  his  hands  ;  and  if 
occasionally  be  requires  to  go  hand- over-hand  up  a  rope,  he 
had  better  do  it  with  his  feet  hanging  down  than  sticking  out 
at  right  angles  to  his  body  ! 

In  addition  to  the  evils  mentioned  above,  Caminade  points 
to  the  typical  heavy-shouldered  and  thick  pectoral  (gynseco- 
mastic)  development  of  the  practised  gymnast,  which,  with 
the  slight  permanent  flexion  of  the  arms,  makes  up  an  ugly 
picture  of  one-sided  development— a  result  gained,  too,  at  the 
expense  of  lung  elasticity  and  thoracic  mobility.  These  last 
two  he  rightly  considers  of  the  first  importance  in  bodily 
training,  and  he  points  out  that  in  order  to  develop  these  to 
the  best  advantage  we  must  have  recourse  to  the  massive 
musculature  attached  to  the  pelvis.  Running  in  the  open, 
for  example,  is  the  best  training  for  the  lungs  of  youth,  as 
well  as  the  best  test  of  the  “wind.” 

It  would  be  well  if  we  would  realise  that  a  great  bulk  of 
muscle  acquired  by  special  and  highly  artificial  exercise  is  of 
little  benefit  to  its  possessor.  Probably  each  of  us  has  his 
optimum  muscular  development  to  be  acquired  under  favour¬ 
ing  circumstances  of  fresh  air,  good  food,  good  health,  and  a 
due  attention  to  the  various  outdoor  exercises  and  games 
commonly  in  favour,  while  any  extra  muscular  development 
obtained  by  special  means  is  apt  to  melt  away  unless  the 
exercise  which  produced  it  is  constantly  kept  up. 

For  the  young  who  are  weakly  and  deformed  systematised 
gymnastics  may  be  of  advantage  ;  but  they  should  not  be  of 
;he  kind  in  which  rings,  parallel  bars,  and  trapeze  play  the 
principal  part.  These  minor  fetishes  of  our  educational 
system  should  be  abolished  in  the  routine  training  of  the 
young,  whether  sound  or  unsound;  and,  if  “gymnastics” 
are  required  at  all,  they  should  be  based  on  an  appreciation 
of  the  prime  importance  of  respiratory  efficiency,  of  the 
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“kinetic”  function  of  the  shoulder-girdle,  and  the  relegation 
of  “static”  feats  to  the  part  of  the  frame  which  Nature 
designed  to  undertake  them. — I  am,  etc., 

Cheltenham,  Oct.  ,4th.  _ _  ERNEST  C.  CARTER. 

THE  DUTIES  OF  THE  M.O.H.  AS  TO  THE  DIAGNOSIS 
1  OF  INFECTIOUS  DISEASES.  . 

Sir, — There  can  he  no  doubt  that  your  opinion  is  right, 
namely,  that  it  is  no  part  of  the  duties  of  a  medical  officer  of 
health,  as  setforthby  an  order  of  the  Local  Government  Board. 
It  is  only  reasonable,  however,  to  expect  any  medical  officer 
of  health  who  has  had  experience  of  the  diagnosis  of  infectious 
diseases  to  be  ever  ready  and  most  willing  to  place  Ins  expe- 
rience  at  the  disposal  of  any  medical  man  who  may  seek  it 
and  also  in  the  vital  interests  of  the  public  health,  borne 
forms  of  modified  small-pox  are  easily  mistaken.  As  a 
medical  officer  of  health  for  over  twenty  years  I  have 
always  been  ready  to  assist  any  medical  man  m  a  doubtful 
case.  In  regard  to  small-pox  I  have  saved  the  public  from  a 
smal'l-pox  scare.  In  my  opinion  whole-time  appointments 
as  medical  officers  of  health  should  only  be  given  to  men  who 
have  had  considerable  experience  in  the  diagnosis  of  infec¬ 
tious  disease  and  who  could  command  the  confidence  of 
medical  men.— I  am,  etc., 

Bacup,  Oct.  a9th.  John  Brown,  M.O.H. ,  M.D.A  ict. 
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ALEXANDER  HUGHES  BENNETT,  M.D.,  F.R.C.P.Lond., 

Consulting  Physician  to  tlic  Hospital  for  Epilepsy  and  Paralysis ; 
formerly  Physician  to  the  Westminster  Hospital. 

Dr.  A.  Hughes  Bennett  died  at  his  residence  in  Bayswater 
on  November  1st,  at  the  age  of  53.  He  was  the  only  son  of 
the  late  Professor  John  Hughes  Bennett  of  Edinburgh,  and 
received  his  education  at  the  University  of  Edinburgh,  where 
he  graduated  M.B.  and  C.M.  in  1869.  He  studied  also  in 
London  and  Paris,  and  in  1872,  when  he  took  the  degree  of 
M  D  lie  received  the  gold  medal  for  a  thesis  on  the  Phy¬ 
siological  Actions  of  Theine,  Caffeine,  Guaranine,  Cocaine, 
and  Theobromine.  After  spending  two  years  in  the  service 
of  the  Peninsular  and  Oriental  Steamship  Company  he 
settled  in  London,  and  became  a  Member  of  the  Royal  College 
of  Physicians  in  1876.  He  devoted  himself  particularly  to  the 
study  of  diseases  of  the  nervous  system,  was  Physician  to  the 
Hospital  for  Epilepsy  and  Paralysis,  Regent’s  Park,  and  one  of 
the  original  members  of  the  Neurological  Society.  To  brain , 
the  journal  issued  by  that  Society,  most  of  his  more  important 
contributions  to  medicine  were  made;  its  earliest  volume  con¬ 
tains  a  paper  by  him  on  Metalloscopy  and  Metallotlierapy,  m 
which  he  crossed  swords  with  the  Charcot  school.  He  had 
already  written  upon  the  same  subject  in  the  British  Medical 
Journal.  For  some  years  afterwards  almost  every  volume  of 
Brain  contained  articles  by  him.  In  the  fifth  volume  (1882-83) 
there  was  a  paper  entitled  Practical  Observations  on  Electro- 
Diagnosis  in  Paralysis,  and  in  1882  he  published  a  Practical 
Treatise  on  Electro-  Diagnosis  in  Diseases  of  the  Nervous  System, 
together  with  another  volume  of  Illustrations  of  the  Super- 
ficial  Nerves  and  Muscles  with  their  Motor  Points.  In  1884 
he  published  a  work  entitled  A  Statistical  Inquiry  into  the 
Nature  and  Treatment  of  Epilepsy.  A  paper  on  Muscular 
Hypertonicity,  published  in  Bra m  (Yol.  x,  1887-88)  was  sub- 
sequently  reprinted  in  a  work  entitled  Muscular  Hypertomeity 

in  Paralysis.  .  .  ,,  ,Tr  , 

He  had  been  appointed  Medical  Registrar  to  the  West¬ 
minster  Hospital  in  January,  1876,  and  Assistant  Physician 
in  June,  1877.  In  1885  he  was  elected  a  Fellow  of 
the  Royal  College  of  Physicians,  but  the  successful  and 
useful  career  which  seemed  to  be  opening  before  him  was 
brought  to  an  end  by  the  disabling  effects  of  a  most  painful 
nervous  disorder,  and  the  way  in  which  this  wrecked  Ins  life 
is  described  below  by  the  sympathetic  pen  of  one  of  Ins  oldest 
friends.  In  H93  he  resigned  his  appointment  at  the  West¬ 
minster  Hospital,  and  subsequently  lived  a  secluded  life,  re¬ 
taining  his  keen  interest  in  all  medical  matters, never  losing 
the  affection  of  friends  whom  he  had  formed  in  happier 
days,  and  winning  the  esteem  of  all  with  whom  he  was  thrown 
into  contact* 


He  was  present  last  July  at  the  opening  of  the  Hughes- 
Bennett  Laboratory  of  Experimental  Physiology  given  By 
his  sister  Mrs.  Cox,  to  the  University  of  Edinburgh, 
and  was  cheered  by  the  thought  that  his  father’s  work  would 
thus  be  permanently  commemorated  in  the  Univeisity  which 

lie\Ve  are  indebted  to  an  old  and  intimate  friend  of  his  for  the 
following  note  :  I  knew  him  intimately  from  the  time  when 
he  first  came  to  London  in  1874  or  1875  and  counted  li 
among  my  most  valued  friends.  After  a  brilliant  career  as  a 
student  at  Edinburgh  University  he  was  chosen  President 
the  Royal  Medical  Society  there,  a  post  which  I  believe  has 
been  always  regarded  as  one  of  exceptional  honour.  He  had 
in  a  great  degree  the  trenchant  intellect  and  the  forensic 
talents  of  his  famous  father,  and  I  have  often  been  told  how 
ablv  he  conducted  the  proceedings  and  ]°med  in  the  debates 
nf  the  society  during  his  presidency.  On  coming  to  London 
he  at  first  had  everything  in  his  favour,  and  gave  high  promise 
of  a  successful  or  even  brilliant  career  He  f 
terested  in  the  physiology  and  pathology  of  the  neivous 
system  and  by  persistent  and  laborious  study  soon  made- 
himself  master  of  all  the  most  important  European  literature- 
of  the  subject.  He  had  prepared  before  longamassofwe^l- 
thought-out  and  admirably-ordered  material  for  future,  pos 
sible  lectures  or  for  a  treatise  ;  much  of  this  manuscript  I 
read  at  the  time  with  great  interest  and  advantage  to  myself 
in  my  own  subsequent  work  of  teaching.  But  almost  at  the 
outset  of  the  active  career  he  had  marked  out  for 
London  he  began  to  suffer  from  an  affection  of  his  own 
nervous  system,  which  in  the  course  of  sev^ral  y^r^  a^| 
after  hard  and  courageous  struggling  with  increased 
pains  and  disabilities,  at  last  obliged  him  to  abandon 
all  hope  of  following  his  profession  either  as  a 
scientific  worker  or  as  a  practising  physician.  His  “^ady 
was,  as  far  as  I  know,  never  definitely  diagnosed  either 
bv  himself  or  any  of  the  numerous  eminent  men  m 
England  and  the  Continent  from  whom  he  from  time  to  time 
sought  advice  or  possible  relief  Its  main  symptomatic 
characters  were  crises  of  pain  like  those  which  so  often 
signalise  tabes  dorsalis,  but  almost,  if  not  quite,  to  the  end .of 
his  life  there  was  an  absence  of  all  overt  evidence  of  t^ 
disease  other  than  these  attacks  of  pain.  For  more  than 
twenty  years  he  thus  suffered  and  struggled,  often  during  the 
intervals  of  pain,  rarely  as  long  as  a  few  weeks  in ‘duration, 
doing  zealous  and  active  work.  In  the  earliei  pait  of  tins 
period  lie  made  considerable  advance  in  private  pi  act  c 
which  would  have  inevitably  proceeded  to  good  success  had 
his  malady  not  surely  tended  to  become  worse^  asMimewyent 
on.  It  was  very  long  before  lie  lost  heart ;  for  years  lie  looked 
forward  for  better  times  as  no  new  symptoms  developed. 
Only  his  intimate  friends,  I  think,  realised  the  ful1  extent  of 
his  sufferings,  and  the  bravery  with  which  he  combated  and 
at  last  endured  the  pain  which  so  wrecked  hls  llf.'.;  ,1Jf 
a  man  of  strong  intellect,  strict  integrity,  ^ekmdestdis- 
position,  an  honest  antagonist  when  need  was  m _  matter, 
medical,  and  a  true  comrade  always.  His  fi lends,  while 
recognising  that  his  life  was  but  a  long  disease,  and  feeling 
too  a  sad  satisfaction  that  he  suffers  no  longer,  cannot  fail  h> 
miss  the  bright  and  interesting  companionship  with  him 
which  up  to  almost  the  last  was  from  time  to  time  to  be 
enjoyed.  _ 


HENRY  SPENCER  SMITH,  F.R.C.S., 

Consulting  Surgeon  to  St.  Mary's  Hospital,  London. 

Early  in  the  morning  of  October  29th,  Henry  Spencer  Smith 
passed  peacefully  away  at  his  home  in  Oxford  Terrace 
Paddington,  in  his  89th  year.  He  was  the  ffist  of  the  15 
Fellows  who  were  chosen  in  1843,  at  the  tune  of  the *  8  , 

constitution  of  the  Fellowship  of  the  Royal  College  o 
Surgeons.  In  1867  he  was  elected  a  member  of  the  Council 
of  the  College  ;  but  on  the  expiration  of  his  term  of  office,  r 
1875,  when  he  stood  for  election  for  the  second  and  last  time, 
he  took  only  the  fourth  place  on  the  poU,  and  so  faile 
retain  his  position,  the  successful  candidates  being  Messrs. 
Prescott  Hewett,  Cooper  Forster,  and  John  Birkett.  In  187 
he  was  elected  a  member  of  the  Court  of  Examiners 

C  The  chief  part  of  his  professional  education  was  obtained 
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■at  St.  Bartholomew's  Hospital,  where  he  entered  as  a  pupil  of 
■Mr.  Skey  in  1832.  He  became  a  Member  of  the  College  in 
1837,  and  after  six  months  study  in  the  Paris  hospitals  he 
returned  to  London  and  became  House-Surgeon  at  his  Alma 
Mater.  On  the  completion  of  his  term  of  office  as  House- 
Surgeon  he  worked  (1839-41)  at  German  and  at  Science  in 
Berlin.  _  Subsequently,  he  undertook  the  translation  of 
Schwann  s  Microscopic  Researches  into  the  Accordance  in  the 
■Structure  and  Growl h  of  Animals  and  Plants,  his  book  having 
■the  well-merited  honour  of  being  published  by  the  Sydenham 
Society.  In  1851,  when  St.  Mary’s  Hospital  was  established, 
Spencer  Smith  was  appointed  the  senior  of  its  three  Assistant 
Surgeons,  liis  juniors  being  Haynes  Walton  and  James  Lane, 
.and  his  seniors  on  the  surgical  staff  being  William  Coulson, 
Samuel  Lane,  and  Alexander  Ure.  Three  years  later  the 
Medical  School  of  St.  Mary’s  Hospital  was  instituted,  and 
Spencer  Smith  was  chosen  by  his  colleagues  to  fill  the  im¬ 
portant  post  of  Dean.  For  six  years  he  worked  heart  and 
•soul  m  the  interest  of  the  young  medical  school,  closely 
superintending  its  construction,  and  bringing  together  and 
looking  after  its  earliest  students.  The  duties  of  the  Dean- 
ship  he  carried  out  with  unflagging  devotion  and  complete 
success,  and  on  his  handing  them  over  to  his  friend  and  suc¬ 
cessor,  George  Gascoyen,  his  colleagues  marked  their  sense  of 
approval  and  gratitude  by  presenting  him  with  an  illuminated 
address. 

For  a  period  of  about  seventeen  years  Spencer  Smith  was 
one  of  the  Lecturers  on  Surgery  in  the  young  medical  school, 
but,  at  least  in  the  later  part  of  that  time,  the  delivery  of  his 
lectures  became  somewhat  irksome  to  him,  and  his  best 
efforts  at  a  punctual  fulfilment  of  the  duties  of  the  lecture¬ 
ship  were  apt  to  be  unattended  with  success. 

Having  a  few  lines  above  mentioned  the  names  of  his  first 
colleagues  on  the  surgical  staff,  it  might  be  well  to  say  who 
were  appointed  at  the  same  time  on  the  medical  side — they 
were,  then,  Alderson,  King  Chambers,  Sibson,  Handfield- 
Jones,  Sieveking,  and  Markham,  with  Tyler  Smith,  Toynbee, 
and  White  Cooper  in  other  departments  of  the  hospital  work. 
Looking  back  one  cannot  but  feel  that  this  was  a  strong  staff, 
and  that  much  of  the  success  that  the  medical  school  of  St. 
Mary’s  Hospital  has  since  enjoyed  must  be  ascribed  to  the 
excellence  of  the  selection  of  its  first  teachers,  and  to  the 
wisdom,  industry,  and  perseverance  of  their  first  Dean.  For 
half  a  century  he  continued  to  take  a  keen  interest  in  the 
steady  progress  of  the  school,  and  in  the  growth  of  the  hos¬ 
pital  to  which  for  twenty-five  years  he  had  been  Consulting 
Surgeon. 

In  addition  to  holding  the  appointments  already  mentioned, 
Spencer  Smith  was  for  six  or  seven  years  Surgeon  to  the 
Aldersgate  Street  General  Dispensary,  and  Lecturer  in 
Surgery  at  Samuel  Lane’s  School  of  Medicine  in  Grosvenor 
Place.  He  was  a  member  of  the  Commission  appointed  by 
Government  to  inquire  into  the  question  of  venereal  disease 
as  affecting  the  army  and  navy,  and  to  this  Commission  he 
acted  also  as  Secretary.  He  was  for  four  and  a-half  years 
Secretary  to  the  Royal  Medical  and  Chirurgical  Society, 
becoming  shortly  afterwards  one  of  its  Vice-Presidents. 
Moreover,  he  spent  a  great  deal  of  time  and  energy  in  the 
interests  of  that  excellent  and  deserving  institution,  the 
Royal  Sea  Bathing  Hospital  at  Margate. 

Thus,  it  is  evident  that  the  subject  of  this  notice  was  by  no 
means  an  inactive  member  of  the  medical  profession ;  never¬ 
theless  it  cannot  be  said  that  he  was  an  enthusiastic  worker 
m  either  the  science  or  the  practice  of  surgery.  He  never 
laid  himself  out  for  consulting  work,  and  being  happily 
placed  outside  the  need  of  obtaining  private  patients,  he  found 
himself  the  freer  for  indulging  in  more  congenial  occupa¬ 
tions.  Not  only  was  he  a  diligent  student  of  literature  all  his 
life,  but,  before  everything,  he  was  a  book-lover  and  a  book- 
collector.  He  had  a  great  knowledge  of  the  authors  of  the 
eighteenth  and  early  nineteenth  centuries,  and  he  was  a 
specialist  in  the  matters  of  the  various  editions  of  Izaak 
Walton  and  of  Thomas  k  Kempis,  the  two  authors  whom  he 
most  loved.  To  say  who  were  his  favourite  writers  is  almost 
to  say  what  manner  of  man  Spencer  Smith  was:  he  led  a 
quiet,  contemplative  life,  doing  numberless  kind  acts  in  an 
unobtrusive  way.  He  was  sensitive  and  gentle  to  the  last 
degree.  He  could  never  have  done  a  shabby  action  or  have 
said  what  was  not  true  :  to  describe  him  in  the  fewest  words, 


one  would  say  that  he  was  an  old-fashioned  English  gentle¬ 
man.  He  had  plenty  of  prejudices— strong  likes  and  dis- 
likes—and  he  was  apt  to  express  himself  bitterly  and  in¬ 
cisively  with  regard  to  persons  and  acts  which  he  took  to  be 
mean,  unworthy  or  dishonest.  Having  a  great  knowledge  of 
men  and  of  things,  his  advice  was  often  sought  by  those  in 
temporary  need  of  guidance,  and  no  one  ever  gave  more 
willing  or  able  counsel.  Those  of  his  old  students  who  hold 
him  in  affectionate  remembrance— and  they  are  many— who 
may,  by  chance,  read  this  notice  of  their  deceased  friend,  will 
probably  agree  with  the  writer  in  thinking  that  it  fall's  far 
short  of  expressing  what  might  be  said  of  “Old  Spencer.” 
But  had  it  been  penned  with  a  warmth  of  language  adequate 
to  the  subject,  it  might  possibly  have  appeared  to  the  general 
reader  as  overdone  and  exaggerated.  But  those  who  knew 
him  as  friend  or  teacher,  or  both,  will  for  themselves  readily 
supply  the  deficiencies  and  join  in  saying  sit  levis  terra  ! 

Spencer  Smith  has  left  a  widow,  and  a  son  and  a  daughter 
by  his  first  wife.  The  son  is  a  retired  colonel  in  the  Indian 
Medical  Service  and  the  daughter  is  married  to  a  colonel  of 
the  Royal  Engineers. 

E.  O. 

HENRY  DUNCALFE,  M.R.C.S.,  L.S.A., 

Sutton  Coldfield. 

An  old  personal  friend  of  the  late  Mr.  Henry  Duncalfe,  to 
whose  recent  death  reference  was  made  in  the  British  Medi- 
-Journal  of  October  26th,  1901,  p.1303,  has  furnished  us 
with  further  particulars  of  his  interesting  personality.  He 
writes:  “  He  was  in  many  respects  a  remarkable  mah,  and 
one  of  those  members  of  our  profession  who,  like  the  late 
Vincent  Jackson... threw  himself  into  public  life  to  the  benefit 
of  the  public  and  the  credit  of  the  profession.”  He  was  born 
at  Walsall  in  1828,  and  educated  at  the  Grammar  School  of 
that  town.  After  serving  an  apprenticeship  to  one  of  its 
leading  practitioners  he  entered  at  Guy’s  Hospital.  He  took 
the  diplomas  of  M.R.C.S.  and  L.S.A.  in  1851,  and  at  once 
entered  on  general  practice  in  West  Bromwich.  Through  his 
professional  ability,  conjoined  with  a  kindly  and  sympathetic 
manner,  he  quickly  secured  a  large  practice.  It  was  at  one 
time  so  large  that  he  had  three  partners.  While 
at  West  Bromwich,  during  a  term  of  twenty-three 
years,  Mr.  Duncalfe  devoted  himself  entirely  to  his 
profession,  but  on  retiring  in  1874  he  went  to  reside  in  Sutton 
Coldfield,  and  began  to  take  an  active  interest  in  public 
affairs.  In  1876  he  became  a  member  of  the  Old  Society — 
the  prototype  of  the  Town  Council— dating  from  the  reign 
of  Henry  VIII ;  in  1881  he  was  elected  Warden  or  Chief 
Magistrate  of  the  royal  town,  and  he  was  re-elected  until 
1885,  when  the  old  corporation  was  dissolved  and  Sutton 
Coldfield  received  a  new  charter  and  became  a  borough.  He 
took  a  great  interest  in  education,  being  for  twelve  years  one 
of  the  Governors  of  the  Grammar  School,  and  for  several 
years  its  Chairman.  He  was  also  Chairman  for  a  consider¬ 
able  period  of  the  Municipal  Charity  Trustees.  He  was 
largely  instrumental  in  establishing  the  Art  School  in  the 
borough  and  in  founding  the  Vesey  Club.  He  was  one  of 
the  first  to  be  placed  on  the  Commission  of  the  Peace  for  the 
borough,  and  he  also  served  as  a  county  magistrate  on  the 
Birmingham  Grand  Jury.  It  has  been  said  of  him  that  he 
was  endowed  with  a  generosity  known  perhaps  only  to  his 
friends,  and  that  he  took  a  pleasure  in  doing  good.  By  his 
courtesy  and  integrity  of  purpose  he  won  for  himself  the 
regard  and  esteem  of  everybody  with  whom  he  was  associated 
in  the  public  life  of  the  town. 


Professor  Marcell  Nencki,  of  the  St.  Petersburg  Institute 
of  Experimental  Medicine,  one  of  the  first  biological  chemists 
of  the  day,  died  after  a  short  illness  at  the  age  of  54,  on 
October  1st.  Fie  was  born  and  received  his  early  education  in 
Piotkrow.  At  the  age  of  17  he  entered  the  University  of 
Cracow  as  a  student  of  philosophy,  and  he  studied  afterwards 
at  Jena  and  in  Berlin.  In  1867  he  turned  his  attention  to  the 
natural  sciences  and  to  medicine.  He  worked  at  organic 
chemistry  with  Baeyer,  but  was  especially  attracted  in  asso¬ 
ciation  with  Frerichs’s  clinic  to  the  subject  of  medical  chem¬ 
istry.  For  a  time  he  acted  as  Assistant  to  Frerichs,  Naunyn, 
and  Schultze.  In  1870  he  obtained  the  decree  of  Doctor  of 
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Medicine  from  the  University  of  Berlin.  In  1872  he  became 
Assistant  in  the  Pathological  Department  of  the  University  of 
Berne  Before  long  he  became  Privat-docent  in  Medical 
Chemistry;  a  little  later  he  was  appointed  Honorary 
Professor,  and  eventually  ordinary  Professor  and  Super¬ 
intendent  of  the  University  Department  of  Medical 
Chemistry.  He  continued  his  work  in  Berne  for  twenty 
years.  His  laboratories  were  occupied  by  a  succession 
of  distinguished  workers.  In  1891  he  entered  on  his  duties  m 
St.  Petersburg  at  the  Institute  for  Experimental  Medicine. 
His  best  known  work  issued  from  there  was  on  the  alkaloids 
of  putrefaction,  on  the  ptomaines  of  the  alimentary  tract, 
and  in  general  on  the  chemical  aspects  of  bacteriology.  He 
also  did  important  work  on  rinderpest  and  its  prophylactic 
vaccination.  _ _ 

TVe  regret  to  report  the  death,  at  Edinburgh,  on  Thursday, 
October  24th,  of  Dr.  William  Johnstone  Marshall,  who  for 
more  than  forty  years  carried  out  the  duties  of  a  large  practice 
at  Greenock,  from  which  he  retired  on  account  of  failing 
health  some  three  or  four  years  ago.  A  native  of  Greenock, 
he  was  educated  in  the  old  Grammar  School  of  that  town,  and 
afterwards  in  the  Arts  Faculty  of  Glasgow  University.  Irom 
this  he  proceeded  to  the  study  of  medicine  m  the  University 
of  Edinburgh,  where  he  graduated  M.D.  in  1855,  taking  at  the 
same  time  the  Licence  of  the  Royal  College  of  Surgeons. 
While  yet  a  student  he  acted  as  House  Surgeon  for  a,  year  at 
Greenock  Infirmary,  and  after  graduation  he  studied  tor  six 
months  in  Paris.  After  settling  down  to  practice  m  his  native 
town  he  became  one  of  the  Physicians  to  the  hospital,  a 
District  Surgeon  under  the  Parochial  Board,  one  of  the 

founders  of  the  Greenock  Philosophical  Society,  and  later  its 

President  ;  a  member  of  Committee  and  President  of  the 
Greenock  Library,  a  member  of  the  School  Board,  and  a 
worker  in  every  philanthropic  agency,  such  as  the  working 
Boys’  Society  and  the  House  of  Refuge.  He  had  a  large 
practice;  was  a  skill  ul,  careful,  and  successful  physician; 
had  the  confidence  and  affection  of  his  patients,  the  respect 
and  admiration  of  his  professional  brethren,  and  of  all  with 
whom  he  came  in  contact.  He  was  a  widely-read  man  in 
general  literature.  When  he  retired  from  Greenock  his  fellow 
practitioners  presented  him  with  an  address  expressive  ot 
their  esteem  and  of  their  great  regret  at  his  departure. 

The  news  of  the  death  of  Dr.  Charles  Moir  Robertson» 
of  Airlie  Bank,  Dundee,  who  was  killed  in  action  at 
Whitbank  on  October  25th,  was  sent  home  by  his 
brother,  Captain  James  Huntly  Robertson,  of  the  Bush- 
veldt  Carabineers.  Dr.  Robertson  was  born  in  -Dundee, 
arid  was  only  26  years  of  age  at  the  time  of  his  death,  ne 
was  educated  at  the  Dundee  High  School,  Dundee  University 
College,  and  the  University  of  Edinburgh,  from  which  he 
received  the  degrees  of  M.B.  and  Ch.B.  in  1899.  He  held 
resident  hospital  appointments  in  Liverpool  and  Oldham,  and 
subsequently  in  the  small-pox  department  of  the  Metropolitan 
Fever  Hospital.  He  relinquished  this  appointment  to  join 
the  forces  at  the  front,  and  left  for  South  Africa  on  August 
^ist  last.  The  penultimate  information  received  of  him  was 
that  he  was  engaged  at  the  No.  2  Hospital,  Pretoria.  Much 
sympathy  is  felt  with  the  family  in  their  bereavement. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NAVY  MEDICAL  SERVICE. 

Surgeon  Robert  Hill  is  promoted  to  be  Staff  Surgeon  on  the  occasion 
of  the  return  of  1  heir  Royal  Highnesses  the  Duke  and  ^chess  of  Corn¬ 
wall  and  York  in  the  Ophir  from  the  royal  visit  to  the  Colonies, 

N  The't'oflowuig  appointments  have  been  made  at  the  Admiralty  :  Walter 
H.  S.  Stalkartt  and  Alfred  W.  Woullcombe,  Surgeons,  to  the  Amphi- 
trite,  for  the  voyage  home,  undated  ;  Charles  S.  Bennetts,  Surgeon,  to 
the  Fearless,  November  26th  ;  W.lliam  YV .  K bi r  S urceon  to  the  Lion, 
November  26th;  William  H.  Pope,  Surgeon,  to  theAWdo,  November 
26th;  George  Ross.  Surgeon,  to  the  Jam ’November  26th ,  Sidney 
Reid.  Surgeon,  to  the  Vestal,  November  28th :  Gerald  M.  Eastment, 
Surgeon,  to  the  Gl  aner,  November  28th ;  JohnC.  Rowan  Su rgeon ,  to 
the  Mutine,  November  28th:  Charles  Strick.  and,  Staff  Surgeon,  and 
Robert  J.  Mackeown  and  John  H.  Jones,  Surgeons,  »<>  the A™*™1*™] 
November  2nd  ;  Richard  A.  Fitch,  Surgeon,  10  the  Juno,  November _2nd  . 
Thomas  C.  Meiki.  ,  surgeon,  to  the  Excellent,  November  2nd;  Richard  K. 
Horley,  Surgeon,  to  tiie  Britannia,  for  the  Racer,  lent,  November  2nd , 
John  D.  Hughes,  Stafi  Lurgeon,  to  the  Amphitrite,  November  4th. 


ROYAL  ARMY  MEDICAL  CORPS. 

Sttrgeon-General  A.  F.  Preston,  temporarily  Director-General  Army- 
Medical  Service,  is  appointed  an  Honorary  Physician  to  the  King, 
vice  Surgeon-General  W.  A.  Thomson,  retired  pay,  deceased.  Surgeon- 
General  S  Preston’s  commissions  are  thus  dated:  Assistant  Surgeon, 
September  30th,  1863  ;  Surgeon,  March  1st,  1873  ;  Surgeon-Majoi,  April  28th,. 
1876  •  Brigade-Surgeon,  November  30th,  1886  ;  Surgeon-Colonel,  March  28th,. 

, 802  -  and  Surgeon-Major-General,  March  30th,  1896.  He  was  in  medical 
charge  of  the  66tli  Regiment  in  the  Afghan  war  in  1880,  and  was  in  the 
actions  at  Girishk  and  Maiwand,  where  he  was  dangerously  wounded,  and 
throughout  the  defence  of  Kandahar;  he  was  mentioned  in  despatches, 

promoted  to  be  Surgeon-Major  with  relative  rank  of  Lieutenant-Colonel, 

and  received  the  Afghan  medal.  He  is  in  receipt  of  a  reward  for  dis¬ 
tinguished  service,  granted  him  in  June  last.  , 

Lieutenant-Colonel  H.  J.  M’Laughlin,  M.B.,  retires  on  retired  pay, 
November  6th.  He  was  appointed  surgeon  February  3rd,  1878;  Surgeon- 
Mai  or  February  ^rd,  1890:  and  Lieutenant-Colonel,  July  27«n,  1901. 

Captain  R.  E.  G.  Phillips  is  seconded  for  service  with  the  South  African 

C<C?aptain1  D 5 ^Shanahan  sustained  a  gunshot  wound  in  the  right  hip 
during  the  fighting  near  Kleifontein,  South  Africa,  on  Octobei  24th. 

The  undermentioned  offh-ers  have  been  discharged  to  duty  from  hos¬ 
pital  in  South  Africa  :  Ma  jor  R  J.  Geddes,  Lieutenant  A.  O.  B.  Wroughton, 
civil  Surgeons  T.  W.  McGeouge,  S.  Adye  Curran. 

Major  R.  Holyoake  left  Natal  for  Bombay  in  the  Armenian  011  November 

3rThLntonowfnag  a?e°onBpassagehome :  Colonel  J  L.  Notter  Lieutenant- 
Colonel  S.  H.  Carter,  Major  R.  G.  Hanley,  Lieutenant  J  W.  Leake,  Civil 
Surgeons  J  McMurray,  It.  C.  Macdonald,  H.  H  G.  Knapp,  J.  A.  Ti. 
Brinckkr,  W.  J.  moir,  C.  V.  B.  Stanley,  W.  Pomeroy,  J.  E.  Sandilands, 
C  W.  Howe.  Returning  invalided :  Colonel  H.  Grier,  Surgeon-Major  R. 
C.  Perkins  (Kitchener’s  Fighting  Scouts),  Civil  Surgeon  H.  H.  Hartley 
(Lrrd  Lovat’s  Corps).  _ _ 

INDIAN  MEDICAL  SERVICE. 

Lieutenant  Colonel  J.  M.  Zorab,  M.B.,  Bengal  Establishment, 18  Per¬ 
mitted  to  retire  from  the  service  from  October  gth.  He  was  appointed 
Assistant-Surgeon,  March  30th,  1872,  and  became  Surgeon-Lieutenant- 

^  °Theeunder mentioned9  Majors,  having  completed  twenty  years’  full-pay 
service  are  promoted  to  be  Lieutenant-Colonels  from  October  1st . 
Jienaal:  J  B  Gibbons.  D.  St  J.  D.  Grant,  M.B.,  D.  G.  Crawford,  M.B. 
Madras  :  R.  B.  Roe,  J.  Smyth.  M.D.,  H.  Greamy,  M.D.,  E.  P.  Youngerman, 
M  B  Of  these,  Lieutenant-Colonel  Grant  was  in  the  Akha  Expedition  in 
,883-4;  Lieutenant-Colonel  Smyth  was  in  the  So"dan  campaign  m  1883,  in¬ 
cluding  the  actions  at  Hasheen  and  Tofreck  and  the  destruction  of  Temai, 
where  he  was  wounded  (medal  with  two  clasps,  and  Khedive  s  bronze 
star) ;  Lieuteuant-Colonel  Youngerman  was  in  the  Burmese  Expedition 
in  1885-6  (medal  with  clasp).  The  other  officers  cited  have  no  war  lecord 

1UThe  to  Do  w  hpfcap  tain  s .  having  completed  twelve  years  full-pay  service, 
are  promoted  to  be  Majors Bengal :  H.  B.  Melville,  M.B.,  J.  C.  8. 
Vaughan,  M  B.,  A.  L.  Duke,  M.B.,  J.  Chaytor^White,  M.D.,  .  - 

Elphick  MB.  C.  H.  Bedford,  M.D.  Madras:  C.  L.  Williams,  M.D.. 
W  C  Vickers,  M.B.  Bombay:  J.  B.  Smith,  M.B.,  H.  F.  Cleveland. 
Major  Melville  was  engaged  in  the  operations  in  Lushai  1890;  Major 
Vaughan  was  with  the  two  Miranzai  expeditions  m  1891  (medal,  with 
clisnV  Maior  Chavtor-White  was  with  the  Chitral  relief  force  in  1895 
fmedai  with  clasp);  Major  Elphick  with  the  Manipur  expedition  in  1891c 
(medal  with  clasp) ;  Major  Williams  in  the  operations  on  the  North-East 
Frontier  of  Burma  in  1891-2.  The  other  officers  mentioned  have  no  wai 

^The^ promoti on  to  be  Captains  of  the  undermentioned  Lieutenants,, 
which  has  already  appeared  .in  the  British  Medical  Journal  lias 
received  the  approval  of  the  King  :  T.  Hunter,  M  B.,  W.  R  Battle,  H.  . 
Meakin  M  D  ,  G  Hutcheson,  W.  G.  Liston,  M.B.,  H.  Boulton,  R.  W. 
A nth. .n’y.  M  B..  E.  F.  G  Tucker,  G.  E.  Stewart  M.B. ,  F  S.C.  Thompson, 
M.B.  T.  S.  Novis,  J.  W.  Watson,  M  B.,  H.  J.  R.  Twigg.  M  B 
The  retirement  from  tlie  service  of  Lieutenant-Colonel  S.  Thaddeus 
Avetoom,  Bombay  Establishment,  which  also  has  previously  appeared  in 
our  columns,  has  likewise  received  the  King  s  sanction. 

MILITIA  MEDICAL  STAFF  CORPS. 

Mr.  Montague  A.  Cholmeley  is  appointed  Surgeon-Lieutenant,  Novem¬ 
ber  2nd.  _ 

IMPERIAL  YEOMANRY.  .  . 

Mr.  f.  E.  Fremantle,  M  B.,  is  appointed  Surgeon-Lieutenant  in  the 
Herts  Yeomanry,  November  2nd. 

THE  VOLUNTEERS.  T  J 

Surgeon-Lieutenant  L.  L.  Hanham,  2nd  Devon  Artillery  (Western 
Division  Royal  Garrison  Artillery),  is  promoted  to  be  Surgeon-Captain, 

N  sLrgeou-Lientenant-Colonel  R.  F.  Cook  M.B.,  xst  Newcastle-on-Tyne 
Royal  Engineers  (Volunteers),  retires  under  Paragraph  m  Volunteer 
Regulations,  retaining  hio  rank  and  uniform,  November  2nd. 

Mr  W.  M.  Stevens,  M.D,  is  appointed  Surgeon-Lieutenant  in  the  Sub 
marine  Miners  (Severn  Division)  Volunteer  Engineers  October  26tffi 
Surgeon-Lieutenant  F.  Norman,  4th  Volunteer  Battalion  the  Queen  & 
(Royal  West  Surrey  Regiment),  is  promoted  to  be  Surgeon-Captain, 

°MrbJ  G.1  Martin,  M.B. .  is  appointed  Surgeon-Lieutenant  in  the  2nd 
Volunteer  Battalion  the  King’s  (Liverpool  Regiment),  October  26th. 

VOLUNTEER  MEDICAL  STAFF  CORPS.  . 

Captain  H.  D.  Mason.  Royal  Army  Medical  Corps,  is  appointed 
Adjutant  to  the  Manchester  Companies,  on  the  increase  of  the  establish 
ment,  October  nth. 
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RETIREMENT  OF  SURGEON-GENERAL  O’DWYER. 

The  following  order  was  recently  issued  by  Surgeon-General  O’Dwyer, 
who  is  about  to  retire  from  the  army  after  a  service  of  37  years  : 

“Surgeon-General  O’Dwyer  being  about  to  retire  from  the  army  after 
having  officiated  as  Principal  Medical  Officer,  and  in  command  of  the 
Royal  Army  Medical  Corps  in  the  Aldershot  District  for  more  than  five 
years,  desires  to  thank  all  the  officers,  warrant  and  non-commissioned 
officers  and  men  of  the  corps,  also  those  of  the  Militia  Medical  Staff 
Corps,  volunteer  and  civil  surgeons,  now  serving,  or  who  have  served 
under  his  command,  foi  the  cordial  support  and  assistance  they  have 
always  given  him  in  carrying  on  the  medical  and  sanitary  duties  of 
the  command.  The  responsibilities  at  Aldershot  are  never  small,  and 
have  been  much  increased  by  the  war  still  in  progress  in  South  Africa, 
a: .  if.1,  ^  credit  on  the  Medical  Service  that  with  a  very  reduced 

establishment  it  lias  been  possible  to  carry  on  the  duties  in  such  a  satis¬ 
factory  manner. 

On  Ootober  25th  Surgeon-General  O’Dwyer  was  entertained  at  a  com¬ 
plimentary  luncheon  by  the  members  of  the  District  Council  on  which  he 
has  served  for  some  years.  The  toast  of  Surgeon-Gene-al  O’Dwyer’s 
health  was  given  by  the  Chairman  of  the  Council,  and  Surgeon-General 
O  Dwyer  in  reply  said  that  since  he  had  been  a  member  of  the  Council  a 
medical  officer  and  a  surveyor  had  been  appointed  to  devote  themselves 
solely  to  the  duties  of  these  offices.  He  was  much  indebted  to  the  medical 
officer  for  the  help  given  in  preventing  the  spread  of  the  disease  to  the 
camp.  He  was  of  opinion  that  both  these  officers  should  be  paid  good 
and  lie  did  not  consider  that  they  were  yet  paid  in  accordance 
with  the  work  done. 

HONOURS  IN  CHINA. 

Some  comment  lias  been  excited  by  the  fact  that  the  Principal  Medical 
Officer  of  the  North  China  British  Field  Force  engaged  in  the  relief  of 
the  Pekin  Legations,  during  which  there  was  severe  fighting  and  many 
casualties,  should  have  received  the  C.I.E.,  which  is  generally  under- 
stood  to  be  reserved  for  services  within  the  Indian  Empire.  It  is  felt  that 
this  officer  might  properly  have  received  the  C.B.,  an  honour  which  was 
liberally  given  to  the  forces  which  served  during  the  later  operations. 

INDIAN  MEDICAL  SERVICE. 

I.M.S.  writes  to  express  the  opinion  that  one  of  the  causes  of  the  present 
discontent  prevalent  in  the  Indian  Medical  Service  is  that  medical 
officers  are  appointed  to  regiments  in  a  haphazard  way;  he  thinks  that 
regard  should  be  had  to  seniority  in  selections  for  these  appointments. 


a  „„„„  MEDICAL  ETIQUETTE  IN  CERTAIN  COLONIES. 

AAct  nr  M^i«iTn  ^  sma.n4 .Britjsh  col°ny  where  there  is  no  Medical 
anv  DrnSC^w  »d’  and  therefore  no  registration  of  medical  men  or 
fessinnai Sit  examination  into  charges  against  them  of  unpro- 
Bt’  ail<i  where  even  no  system  of  death  certification 
cfafnd’nff  V'at  !ie  m-et  ln  consultation  a  local  practitioner 

be  MD-  of  an  American  university  whom  he  subsequently 
ro  nnl  nuTf  regarded  with  disfavour  by  other  medical  men  Jin  the 
nn  Lr^,  ground  that  on  Ins  first  coming  he  had  advertised  in  the 
versiHr  n?  ?'  '?lshes  to  k"Pw  whether  a  graduate  of  a  British  uni- 
nnaUfiL1*3-  Ju8tlfj,ecl  in  consulting  with  any  practitioner  who  has  not  a 
qualification  or  degree  which  is  registrable  in  the  United  Kingdom  ? 

***  would  be  impossible  to  apply  such  a  rule  in  many  British 
colonies  where  medical  men  possessing  all  sorts  of  foreign  medical 
diplomas  a,re  allowed  to  practise.  In  those  colonies  where  no  Medical 
Boards  exist,  the  resident  medital  practitioners  should  form  associa¬ 
tions  having  for  their  object  to  make  all  local  members  of  the  medical 
profession  conform  to  an  ethical  standard  under  the  penalty  of  being 
refused  professional  recognition. 


MEDICAL  ETIQUETTE. 

a  ^  fNew  Zealand)  has  submitted  the  following  case  to  ust 
ar*®  t!v0  “epical  men  practising  in  the  same  town, 
°  1S  i-a  who  is  progressively  becoming  worse  (malignant 

disease  of  liver).  A.  had  attended  C.  for  several  months,  some- 
a1  m?s  j  ber.  own  b°use»  and  sometimes  in  his  consulting-room 

A.  had  occasion  to  leave  home  for  a  few  days,  but,  as  he  had  two- 
partners,  left  ample  provision  for  C.’s  care.  C.’s  family  being  very 
anxious  about  her,  she  and  they  took  advantage  of  the  absence  or  A.  to 
get  another  opinion,  and  so  consulted  B.,  who,  without  any  communica- 
tion  with  A.,  sent  her  to  hospital.  Here  it  fell  to  the  lot  of  W.  J.  M. 
to  determine  whose  patient  she  was  He  decided  according  to 
the  principles  laid  down  on  fol.  25  of  Medical  Etiquette  by  “L.R.C.P.  ” 
that  B  committed  a  breach  of  medical  ethics  by  acting  as  he 
did  and  sending  the  patient  to  hospital  in  the  absence  of  A.;  that  he 
ought  either  to  have  proposed  a  consultation  with  A.  on  his  return  or 
,be  Patient  back  with  a  written  statement  of  his  opinion  •  and 
that  C.  was,  correctly  speaking,  A.’s  patient.  He  asks  us  to  say  whether 
he  was  right  in  his  decision. 

***  Upon  the  facts  as  stated  above  we  are  of  opinion  that  our  corre¬ 
spondent  decided  correctly. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


A  BEGGING-LETTER  IMPOSTOR. 

A  person  calling  himself  Bruno  von  Kohnfeldt,  described  as  a  German 
doctor  of  medicine,  was  recently  convicted  before  Mr.  Denman  at  the 
Marlborough  Street  Police-court  for  endeavouring  to  obtain  charitable 
contributions  by  false  pretences.  The  prisoner  had  written  a  begging 
letter  m  the  name  of  the  Senior  Wrangler  of  the  year  to  which  the  gentle¬ 
man  he  addressed  belonged.  The  prisoner  was  sentenced  to  twelve 
months  imprisonment  with  hard  labour. 


AN  AURAL  QUACK. 

According  to  Truth  the  John  Henry  Nicholson  who  was  recently  con¬ 
victed  of  fraud  by  means  of  certain  ornithological  competitions,  and  sen¬ 
tenced  to  eighteen  months  hard  labour,  is  the  same  person  as  the  “  Dr.  ” 
Nicholson,  who  at  one  time  described  himself  as  an  aural  surgeon, 
and  who  under  various  trading  names  has  been  advertising  an  aural 
institute  or  an  artificial  ear  drum  for  many  years  past. 

CHARGE  OF  MANSLAUGHTER  :  VERDICT  OF  ACQUITTAL 
At  the  last  session  of  the  Central  Criminal  Court,  Absolom  William  Head, 
aged  53;  described  as  a  medical  assistant,  was  indicted  for  manslaughter. 
Ironi  the  evidence  it  appeared  that  Head  started  practice  at  Silvertown! 
posing  as  a  M  R.C.S.,  surgeon,  dentist,  and  accoucheur,  and  upon  these 
representations  attended  Michael  Guiry,  a  labourer,  diagnosing  his  case 
to  be  phthisis  and  dysentery.  Head  was  unqualified,  and  later  a  qualified 
Practitioner  was  summoned,  but  not  in  sufficient  time  to  prevent  death, 
which  tp9k  place  within  a  few  hours.  The  actual  cause  of  death  was 
peritonitis  resulting  from  a  perinephric  abscess,  and  it  was  contended 
by  the  prosecution  that  Head  was  responsible  for  the  death  owing  to  his 
want  of  reasonable  care  and  skill.  Medical  evidence,  including  that  of 
^Arthur  Luff,  F.R.C.P.,  was  called  by  the  Treasury,  who  prosecuted. 

the  Recorder,  in  addressing  the  jury,  said  that  the  mere  fact  that  the 
prisoner  was  not  a  qualified  medical  man  was  not  sufficient  of  itself  to 
convict  him  upon  the  charge,  particularly  if  the  prisoner  was  only  guilty 
ot  an  error  of  judgment.  The  jury  acquitted  the  prisoner,  but  made  a 
presentment  to  the  Court  that  no  efforts  should  be  spared  to  make  it  im¬ 
possible  for  unqualified  medical  men  to  jeopardise  the  health  of  the 
public  by  indiscriminate  treatment. 

The  Recorder  pointed  out  that  the  prisoner  might  still  be  prosecuted, 
ana  probably  would  be,  for  acting  as  a  medical  man  when  lie  was  not 
auly  qualified,  and  said  that  under  the  Medical  Acts  the  accused  was 
liable  to  a  fine  of  £ 20 .  The  prisoner  was  accoraingly  discharged. 

PROSECUTION  FOR  ISSUING  A  FALSE  CERTIFICATE. 
we  learn  from  the  Pendleton  Reporter  of  October  26th  that  Charles  Allen 
ifireadgale,  121,  Upper  Brook  Street,  Manchester,  was  summoned  under 
ine  Births  and  Deaths  Registration  Act  for  issuing  a  false  certificate  of 
lie  ?-ot  being  a  properly-qualified  medical  practitioner.  The 
aetendant  did  not  appear.  Mr.  F.  Townson  said  he  was  Sip  erintendent 
registrar  of  the  Salford  Union,  and  the  circumstances  of  this  case  had 
T?,e“^r?poVted  t0  tbe  Registrar-General,  who  authorised  him  to  proceed. 
qLVi  “^eBdant  had  attended  a  Mrs.  Brown  as  her  medical  man.  She  died, 
ana  he  had  issued  a  certificate  of  death.  The  stipendiary  said  he  would 
grant  a  warrant  for  the  defendant’s  arrest. 


LICENCES  FOR  CARRIAGES  AND  GROOM. 

Dombey  writes  that  he  has  recently  purchased  a  practice  and  has  taken 
over  his  predecessor’s  driving  stock,  two  carriages,  and  continues  to 
employ  the  same  groom.  Although  his  predecessor  took  out  the  proper 
licences  for  the  year,  which  hold  good  till  January  next,  a  claim  has 
been  made  by  the  Post  Office  on  our  correspondent  for  fresh  licences 
for  the  current  year.  Is  he  liable  ? 

***  It  is  to  be  feared  that  our  correspondent  will  have  to  pay,  such 
licences  not  being  transferable. 


AGREEMENTS  FOR  SALE  OF  PRACTICE. 

J.  D.,  who  has  recently  sold  his  practice  by  private  arrangement, 
desires  to  know  how  he  can  obtain  a  “form  of  agreement,”  and  what 
the  cost  would  be. 

***  No  such  agreements  can  be  obtained.  If  our  correspondent  is 
wise  he  will  have  a  proper  deed  drawn  up  by  his  solicitor,  setting  out 
all  the  conditions  of  sale. 


UNIVERSITIES  AND  COLLEGES, 


ROYAL  COLLEGE  OF  PHYSICIANS. 

An  ordinary  Comitia  was  held  on  Thursday,  October  31st,  the  President, 
Sir  William  S.  Church,  M.D.,  Bart.,  in  the  chair. 

Admission  of  Members. 

The  following  gentlemen,  having  passed  the  required  examination, 
were  admitted  Members  of  the  College  Robert  Hamilton  Bell,  M.  A.,  M.B. 
Camb.,  LR.C.P. ;  Leonard  Stanley  Dudgeon,  LR.C.P. ;  Charles  Henry 
Fennell,  B.A.,  M.B. Oxford,  L.R.C.P.  ;  David  Nunes  Nabarro,  M.D.Lond., 
L.R.C.P.;  Frank  Charles  Shrubsall,  M.A..  M.B.  Camb.,  L.R.C.P. ;  William 
Mitchell  Stevens,  M.D.Lond.,  L.R.C  P. :  Septimus  Sunderland,  M.D. Brus¬ 
sels,  L.R.C.P. ;  Eustace  Talbot,  M.A.,  M.B. Camb.,  L.R.C.P. 

Licences. 

The  licence  was  granted  to  106  gentlemen;  of  these,  n  were  under 
regulations  dated  October  1st,  1884. 

Congresses. 

Invitations  to  send  delegates  to  a  Congress  on  Medicine  to  be  held  in 
Cairo  in  December,  1902,  and  to  the  Fourteenth  International  Congress  on 
Medicine  to  be  held  at  Madrid  in  April,  1903,  were  accepted,  and  the 
President  was  requested  to  nominate  delegates. 

Endowment,  Fund. 

A  communication  was  received  from  the  executors  of  the  late  Dr.  John 
Cavafy  announcing  his  bequest  of  .£500  to  the  Endowment  Fund  of  the 
College,  and  enclosing  a  draft  for  the  amount.  Upon  the  motion  of  the 
President,  it  was  resolved  that  the  thanks  of  the  College  should  be  ex¬ 
pressed  to  the  executors  and  members  of  the  family  of  Dr.  John  Cavafy 
for  this  generous  bequest. 

Lectureship  on  the  History  of  Medicine. 

A  letter  was  read  from  Dr.  Norman  Moore,  conveying  a  proposal  from 
Mrs.  FitzPatrick  to  found  a  Lectureship  at  the  College  On  the  History  of 
Medicine,  in  memory  of  her  late  husband,  a  Member  of  the  College,  and 
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enclosing  a  draft  for  £2,000.  Upon  tlie  motion  of  Dr.  Norman  Moore, 
seconded  by  the  Harveian  Librarian,  a  resolution  was  passed  gratefully 
accepting  this  munificent  gift,  and  conveying  to  Mrs.  FitzPatrick  the 
cordial  thanks  of  the  President  and  Fellows. 


Other  Communications. 

Letters  were  received  from :  (1)  The  Secretary  of  the  College  of 
Surgeons,  reporting  the  proceedings  of  the  Council  of  that  College  on 
August  1st  and  October  1 8tli  last ;  from  (2)  the  Registrar  of  the  General 
Medical  Council,  inquiring  if  the  College  had  any  objection  to  make  to 
the  withdrawal  of  his  name  from  the  Medical  Register  by  a  Licentiate : 
from  (3)  a  Member  of  the  College,  resigning  his  Membership,  and 
returning  his  diploma  ;  and  from  (4)  the  late  Dr.  Thudichum,  forwarding 
a  copy  of  a  diploma  granted  him  by  the  University  of  Giessen  as  an 
academic  distinction,  commemorating  the  50th  anniversary  of  his 
graduation. 

Reports. 

Reports  were  received  from  Dr.  C.  Theodore  Williams,  the  delegate 
of  the  College  at  the  recent  Congress  on  Tuberculosis;  and  from  Sir 
Felix  Semon,  appointed  to  convey  the  congratulations  of  the  College  to 
Professor  Virchow  on  his  8otli  birthday. 


Recognition  of  Schools. 

A  report  from  the  Committee  of  Management,  dated  October  7th  was 
received  and  adopted.  It  recommended  that  the  following  schools,  which 
have  been  visited  by  a  member  of  the  Committee  and  reported  on  as  ful¬ 
filling  entirely  the  requirements  of  the  Board,  should  be  added  to  the  list 
of  institutions  recognised  by  the  Examining  Board  in  England  for 
instruction  in  Chemistry.  Physics,  and  Practical  Chemistry :  Blaenau 
Festiniog  County  School  and  Southend  Technical  School. 

Laboratories. 

A  report  from  the  Laboratories  Committee  dated  October  4th  was  also 
received  and  adopted.  (1)  The  Superintendent  of  the  Bacteriological  De¬ 
partment  reported  that  during  the  last  four  months  10,675  doses  of  diph¬ 
theria  antitoxin,  each  containing  3,000  units,  had  been  supplied  to  the 
hospitals  of  the  Metropolitan  Asylums  Board,  making  a  total  of  32,025,000 
units.  It  was  also  reported  that  (2)  under  the  grant  from  the  Goldsmiths’ 
Company  387  doses  of  antitoxin,  each  containing  3,000  units,  have  been 
supplied  to  the  General  and  Children’s  Hospitals  in  or  near  London 
since  March  8th.  The  grant  has  now  been  expended;  and  the  distribu¬ 
tion  of  antitoxin  under  this  fund  will  cease  from  this  date  unless  the 
Goldsmiths’  Company  see  fit  to  make  a  further  grant  for  the  same  pur¬ 
pose.  (3)  During  the  quarter  further  batches  of  antitoxin  supplied  by 
Messrs.  Parke,  Davis,  and  Co.  have  been  tested  in  the  laboratory,  and  a 
certificate  granted  showing  its  strength,  sterility,  and  freedom  from 
excess  of  antiseptic. 

Committees. 

Dr.  Frederick  Taylor  and  Dr.  Pye-Smitli  were  re-elected  members 
respectively  of  the  Managing  Committee  and  of  the  Laboratories  Com¬ 
mittee.  The  quarterly  reports  of  the  Finance  Committee  and  of  the 
Examiners  for  the  Licence  were  received  and  adopted. 


Amendment  of  By-laws. 

The  Registrar,  in  accordance  with  a  resolution  of  the  College  of 
July  25th  last,  moved  that  By-law  Ixvi  be  amended  by  the  addition  of  the 
words  in  italics  below,  and  re-enacted  for  the  first  time  as  follows :  “The 
Council  shall  consist  of  the  President,  Censors,  and  Treasurer  of  the 
College,  of  the  representative  of  the  College  in  the  General  Council  of 
Medical  Education,  of  one  of  the  representatives  of  the  College  on  the  Senate  of 
the  University  of  London,  and  of  twelve  other  Fellows  of  the  College.” 
Also  that  the  following  Regulation  be  appended  to  the  By-law:  “ Each 
University  representat  ive  shall  serve  alternately  as  a  Member  of  Council  for  a 
term  of  two  years,  or  for  such  shorter  term  as  he  may  remain  a  representative," 


and  discussed,  that  it  was  lost  by  21  votes  to  33,  but  that  the  chairman 
declined  to  permit  voting  by  ballot  or  to  put  to  the  meeting  the  question 
whether  the  voting  should  be  by  ballot  .  „ 

We  do  not  receive  programmes  of  the  business  of  these  meetings. 

- f - - — 

ROYAL  UNIVERSITY  OF  IRELAND. 

Degrees  in  Medicine. 

Honours  and  exhibitions  have  been  awarded  as  follows  : 

First  Examination  in  Medicine. — W.  A.  M‘Kee,  Queen’s  College,  Belfast, 
honours  in  botany  and  chemistry  and  experimental  physics,  and  exlnbi- 
bition  of  £20  ;  W.  J.  Leighton,  Queen’s  College,  Belfast,  honours  in  experi¬ 
mental  phvsics,  and  exhibition  of  £io\  and  R.  V.  Slattery,  University 
College,  Dublin,  honours  in  experimental  physics.  _  . 

Second  Examination  in  Medicine. — W.  J.  Wilson,  Queens  College,  Belfast, 

first  class  honours  and  exhibition  of  ^25.  ,  „  „  ,,  .  „  . 

Third  Examination  in  Medicine. — T.  Lyle.  Queens  College,  Belfast,  hist 
class  honours  and  exhibition  of  ^30;  J.  N  Meenan,  Catholic.  University 
School  of  Medicine,  second  class  honours  and  exhibition  of  £20;  and 
J.  C.  M'Pherson.  Queen’s  College.  Belfast,  second  class  honours. 

MB  B  Ch.,  B.A.O.  Degrees  Examination.— J.  E.  Macllwaine,  Queens 
College,  Belfast,  first  class  honours  and  exhibition  of  £40;  and  M.  J. 
Laffan,  B.  A.,  Catholic  University  School  of  Medicine,  second  class  honours 

and  exhibition  of  ^25.  ,,  TT  • 

M.D.  Degree  Examination.— *W .  J.  Dargan,  M.B.,  Catholic  University 
School  of  Medicine,  and  J.  Reed,  B.A.,  M.B.,  have  passed  this  examina- 

^  M  Ch  ,  M  A.O.  Degrees  Examinations. — C.  Cooper,  M.D.,  QueenVCollege, 
Cork,  and  Catholic  University  School  of  Medicine  has  passed  these 
examinations.  _  ,  ,  ,  ,. 

Scholarships— W.  M’Cartliy,  M.B.,  Catholic  University  School  of  Medi¬ 
cine  has  been  awarded  the  Travelling  Medical  Scholarship,  and  W.  J. 
Wilson,  Queen’s  College,  Belfast,  the  Stewart  Scholarship  in  Medicine. 


CONJOINT  BOARD  IN  IRELAND. 

Candidates  have  passed  the  autumn  examinations  (1901)  as  under- 

n°Second  Professional  ( Part  II).— Honours  :  J.  Parker.  All  subjects— pass  : 
R.  G.  Allen.  Completed  examination.  E.  C.  Byrne,  M.A.,  D.  P. 
Maher,  T.  S.  Reeves,  J.  W  Rutherford. 

Third  Professional  Examination. — All  subjects  :  W.  J.  Greeny,  J.  B.  Logan, 
Miss  M.  E.  M.  Logan,  J.  J.  Moore,  M.  J.  Pierce  (four  years).  Com¬ 
pleted  the  examination  :  C.  H.  Browne,  H.  M.  Clarke,  S.  H.  Curry, 
W.  F.  Delany.  G.  H.  Enright,  D.  Jones  (four  years),  A.  T.  Mulhall, 
J.  Murphy,  M.  A.  A.  O’Brien,  G.  C.  Robinson,  J.  P.  Ryan,  J.  H. 


Supplemental  Preliminary  Examination. — Honours  in  order  of  merit : 
N.  T.  Stewart,  J.  B.  Hobson,  R.  H.  McGillicuddy,  M.  Kennedy.  Pass 
alphabetically:  F.  J.  Adams,  W.  Andei son,  S.  Black,  A.  L.  Clarke, 
M.  Cohen,  Miss  K.  Dillon,  J  J.  Dwyer,  P.  Ferguson,  R.  H.  Ford, 
J.  C.  Healy,  J.  Humphreys,  D.  Johnston.  J.  B.  Leahy,  F.  J.  Morris, 
R.  H.  MacCrea,  S.  R.  Macnamara,  T.  O’Brien,  R.  B.  M.  Sullivan, 
J.  Walker,  C.  L.  Waters,  J.  Walsh,  C.  H.  Wilson. 

Twenty-six  candidates  passed,  twenty-seven  candidates  were  rejected, 
and  two  candidates  were  absent. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


UNIVERSITY  OF  OXFORD. 

M.B.  Examinations. — The  first  and  second  examinations  for  the  degree 
of  M.B.  will  commence  on  Wednesday,  December  4th,  1901.  Forms  of 
entry,  with  certificate  forms,  can  be  obtained  on  application  to  the 
Secretary  to  the  Board  of  Faculties,  and  notice  of  intention  to  sit  at  the 
examination  must  be  given  not  later  than  the  morning  of  Wednesday, 
November  20th. 


UNIVERSITY  OF  CAMBRIDGE. 

The  University  Lectureship  in  Medicine—  Dr.  D.  MacAlister  is  resigning  his 
University  Lectureship  111  Mediciue,  but  retains  the  Linacre  Readership. 
An  appointment  to  the  vacant  office  will  be  made  this  term. 

Degrees—  At  the  Congregation  on  October  24th,  G.  F.  McCleary,  Triniiy 
Hall,  was  admitted  to  the  M.D.  degree,  and  J.  A.  Glover,  St.  John’s,  to  the 
M.B.  degree. 

Examiners.— The  following  examiners  for  medical  degrees  have  been  ap¬ 
pointed  :  Chemistry,  Mr.  Adie.  Mr.  Morrell;  Physics,  Mr.  Wilson,  Mr. 
Skinner;  Biology,  Mr.  Bateson,  Mr.  Blackman  ;  Pharmaceutical  Chemistry, 
Mr.  Ivatt,  Mr.  Purvis;  Anatomy,  Professor  Macalister,  Professor  Bir¬ 
mingham  ;  Physiology,  Mr.  Tuckett,  Mr.  Waymouth  Reid. 


UNIVERSITY  OF  EDINBURGH. 

General  Council. 

With  reference  to  the  report  published  last  week  of  the  half-yearly 
meeting  of  the  General  Council  of  the  University  of  Edinburgh  on 
October  25th  we  are  informed  that  the  following  notice  of  motion 
appeared  on  that  part  of  the  business  marked  on  the  programme  sent 
out  by  the  Secretary  under  paragraph  5  : 

“  V.— To  be  moved  by  Ernest  Greville,  M.B.,  C.M. 

That  returns  be  made  showing- 

fa)  The  number  of  hours  spent  by  each  professor  in  teaching 
his  practical  classes. 

(6)  The  number  of  hours  so  spent  by  the  assistants 

(c  )The  amount  paid  by  the  students  for  such  practical  classes. 

Voting  to  be  by  ballot.” 

e  are  further  informed  that  this  business  was  moved  and  seconded 


AN  INSANITARY  AUTHORITY. 

A  correspondent  writes:  Most  of  the  accounts  of  the  Royal 
procession  mention  that  the  Westminster  City  Council  had 
erected  two  stands  within  the  railings  of  the  Green  Park, 
opposite  Devonshire  House ;  but  they  do  not  mention  that 
these  stands  were  erected  over  the  two  public  conveniences 
(male  and  female)  which  exist  at  that  spot,  necessitating  the 
closing  of  these  important  sanitary  appliances  for  two  whole 
days.  The  guests  of  the  Westminster  City  Council  were  pro¬ 
bable  unaware  of  the  dishonour  done  them  in  asking  them  to 
occupy  seats  in  or  over  a  urinal  ;  but  the  officials  of  the 
Council  must  have  known  perfectly  well  that  by  their  selfish 
action  they  were  inflicting  great  inconvenience,  and  possibly 
suffering,  upon  hundreds  of  their  fellow  townsmen  and 
women.  It  happens  that  there  are  no  other  public  urinals 
nearer  than  Llyde  Park  Corner  in  one  direction  and  Picca¬ 
dilly  Circus  in  the  other,  for  a  small  iron  urinal  at  the  corner 
of  Bruton  Mews  and  Hay  Hill  is  practically  unknown,  and 
hence  the  populace  will  have  had  to  relieve  its  wants  in  the 
open  park.  It  may  be  urged  by  the  Westminster  City  Council 
that  the  entrances  would  not  have  been  available  because  of 
the  crowd  in  Piccadilly  ;  but  that  is  not  the  fact,  for  entrance 
can  be  had  from  the  Green  Park  as  well.  We  should  like  to 
know  whether  the  medical  officer  of  the  Council  was  con¬ 
sulted  in  the  matter. 


HEALTH  QF  ENGLISH  TOWNS. 

Tn  thirty-three  of  the  largest  English  towns,  including  London,  7,003 
births  and  3,859  deaths  were  registered  during  the  week  ending  Saturday 
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last,  November  2nd.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  16.8  and  16.7  per  1,000  in  the  two  preceding  weeks,  rose 
again  last  week  to  17.6  per  1,000.  The  rates  in  the  several  towns 
ranged  from  8.1  in  Croydon,  10.5  in  Swansea,  n.o  in  Cardiff,  and  11.5  in 
Leicester  to  21.5  in  Liverpool  and  in  Newcastle,  22.0  in  Burnley,  22.1  in 
Preston  and  in  Salford,  and  23.7  in  Blackburn.  In  the  thirty-two  large 
provincial  towns  the  mean  death-rate  was  17.7  per  i,®oo,  and  exceeded 
by  0.3  the  rate  recorded  in  London,  which  was  17.4  per  1,000.  The 
zymotic  death-rate  in  the  thirty -tliree  towns  averaged  1.7  per  1,000;  in 
London  this  death-rate  was  equal  to  1.5  per  1,000,  while  it  averaged 
1.8  in  the  thirty-two  large  provincial  towns,  among  which  the  highest 
zymotic  death-rates  were  2.9  in  West  Ham,  3.3  in  Sheffield,  4.6  in  Sunder¬ 
land,  and  4.9  in  Blackburn.  Measles  caused  a  death-rate  of  i.oin  Halifax, 
1. 1  in  Huddersfield,  1.2  in  Sheffield,  1.9  in  Norwich,  and  3.3  in  Black 
burn;  whooping-cough  of  1.4  in  Sunderland;  “fever”  of  i.oin  Halifax 
and  1.4  in  Salford;  and  diarrhoeal  diseases  of  1.1  in  Burnley  and  in 
Huddersfield,  1.2  in  West  Ham,  and  1.4  in  Preston  and  in  Sunderland. 
The  mortality  trom  scarlet  fever  showed  no  marked  excess  in  any  of  the 
thirty-three  towns.  The  71  deaths  from  diphtheria  in  these  towns 
included  36  in  London,  6  in  Liverpool,  4  in  West  Ham,  4  in  Sheffield,  and 
3  in  Bristol.  Six  fatal  cases  of  small-pox  were  registered  in  London,  and 

1  in  Plymouth,  but  not  one  in  any  other  of  the  thirty-three  large  towns. 
The  number  of  small-pox  patients  under  treatment  in  the  Metro¬ 
politan  Asylums  Hospitals,  which  had  been  173,  172,  and  180  at  the  end  of 
the  three  preceding  weeks,  had  further  risen  to  284  on  Saturday  last, 
November  2nd;  169  new  cases  were  admitted  during  the  week,  against 
37*  47,  and  57  in  the  three  preceding  weeks.  The  number  of  cases  of 
scarlet  fever  in  these  hospitals  and  in  the  London  Fever  Hospital  at 
the  end  of  the  week  was  3,391,  against  numbers  increasing  from  2,994  to 
3*353  on  the  eight  preceding  Saturdays  :  425  new  cases  were  admitted 
during  the  week,  against  422,  404,  and  400  in  the  three  preceding  weeks. 

HEALTn  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  November  2nd,  gi6  births  and  634 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  increased  from  14.3  to 
19.3  per  1,000  in  the  four  preceding  weeks,  further  rose  last  week  to  19.9 
per  i,o*o,  and  showed  an  excess  of  2.3  per  1,000  over  the  mean  rate  during 
the  same  period  in  the  thirty-three  large  English  towns.  Among  these 
Scotch  towns  the  death-rates  ranged  from  14.4  in  Paisley  and  14.3  in 
Greenock  to  22.1  in  Leith  and  22.2  in  Dundee.  The  zymotic  death-rates  in 
these  towns  averaged  2.4  per  t.ooo,  the  highest  rates  being  recorded  in 
Glasgow  and  Paisley.  The  316  deaths  registered  in  Glasgow  included  13 
13  from  measles,  4  searlet  fever,  4  from  diphtheria,  2  from  whooping-cough 
10  from  ‘fever”  (including  one  from  bubonic  plague),  and  13  from 
diarrhoea.  Three  fatal  cases  of  diphtheria,  2  of  “  fever,”  and  2  of  diarrhoea 
were  recorded  in  Edinburgh.  Two  deaths  from  diarrhoea  and  2  from 
fever  occurred  in  Paisley  ;  s  from  diarrhoea  in  Dundee,  4  in  Aberdeen, 

2  in  Leith,  and  2  in  Greenock. 
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LOCAL  GOVERNMENT  BOARD  INSPECTION  OF  WORKHOUSES. 

Union  Medical  Officer,  who  has  held  a  workhouse  appointment  for 
many  years,  writes  to  ask  for  an  opinion  in  reference  to  the  following 
cases  :  Nine  months  ago  a  patient,  aged  54,  was  admitted  to  the  work- 
house  with  complete  paraplegia,  congestion  of  lungs,  weak  heart, 
dropsical  legs,  and  threatened  bedsores.  The  usual  precautions  were 
taken,  and  water  and  air  beds  used.  Notwithstanding  this  a  sore  formed 
on  the  sacrum,  and  at  this  stage  of  the  case  a  Poor-law  inspector  visited 
v?us?’  ^ccomP^nied  by  a  medical  man,  who  was  evidently  of  opinion 
that  the  bedsore  might  have  been  prevented.  Our  correspondent  says 
he  contested  this  point  with  the  inspector,  as  he  considered  that  in  this 
particular  case,  even  with  all  reasonable  attention,  it  was  impossible  to 
prevent  the  formation  of  the  sore.  The  inspector  subsequently  noted  that 
a  case  of  gonorrhceal  ophthalmia  in  an  infant  had  not  been  reported  to 
the  Local  Government  Board.  Our  correspondent  further  states  that 
the  inspection  was  not  conducted  in  a  courteous  manner, 

*■**  As  the  patient  in  question  was  suffering  from  paraplegia  and 
dropsy  of  the  legs  on  his  admission  to  the  workhouse,  it  is  not  sur¬ 
prising  that  a  bedsore  formed  on  the  sacrum,  and  we  are  inclined  to 
think  that  even  with  every  possible  attention  it  could  hardly  have  been 
prevented.  Under  such  unfortunate  circumstances  the  inspector  would, 
we  consider,  have  shown  a  wise  discretion  in  not  saying  much 
about  it.  That  he  should  hold  that  it  was  the  duty  of  the  medica, 
officer  to  report  a  case  of  infantile  gonorrliteal  ophthalmia  is  new  to  us1 
If  any  order  to  this  effect  has  ever  been  issued,  it  has  certainly  never 
been  brought  into  general  operation,  and  its  neglect  must  have  been 
tacitly  sanctioned.  We  should  advise  our  correspondent  to  take  no 
notice  whatever  of  this  unsatisfactory  inspection  unless  he  receives  a 
written  reproof  from  the  Local  Government  Board.  In  such  a  case  he 
should  communicate  at  once  with  the  Poor-law  Medical  Officers’  Assc. 
ciation,  whose  office  is  9,  Copthall  Avenue,  London  Wall,  E.C. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

.  ™  TIIE  R0SS  MEMORIAL  HOSPITAL,  DINGWALL. 
a  correspondent  draws  our  attention  to  lengthy  reports  in  the  Ross- 
Hosni?ffSrMf  a  st?,rmy. meeting  of  the  contributors  to  the  Ross  Memarial 
Ht; a1’ ,D in&waH,  with  reference  to  the  division  of  beds  among  the 
hree  medical  attendants  of  that  institution,  Drs.  Bruce,  Adam  "and 
that  the  beds-medical, ’surgical,  and  fever-a“e 
among  the  three  medical  attendants,  but  apparently  an 
to  thefr  hcGo*  ,  between  Drs.  Bruce  and  Smith  with  reference 

Dr'  rAdfun  stl’ongly  objected.  We  agree  with  our 
correspondent  that  it  is  unfortunate  that  the  question  in  dispute  could 


not  have  been  amicably  arranged  between  Drs. 'Bruce  and  Adani  without 
appealing  to  the  contributors.  Prominence  is  also  given  in  the  press  to 
another  dispute  between  Drs.  Bruce  and  Adam  in  connectionlwith  an 
outbreak  of  diphtheria  in  the  burgh  of  Dingwall,  of  which  burgh  Dr 
Bruce  is  medical  officer  of  health. 
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An  ophthalmic  department  has  been  opened  at  Charing 
Cross  Hospital,  and.  patients  will  in  luture  be  seen  on  Wednes¬ 
days  and  Saturdays  at  9  a.m. 

The  Committee  of  the ‘Temperance  Male  Nurses  Co-opera- 
T»v0n  has  opened  a  branch  at  176,  Oxford  Street, 

Manchester,  where  a  resident  staff  of  male  nurses  rwill  be 
retained. 

Dr.  Henry  Dutch  has  been  elected  representative  of  the 
Grosvenor  Ward,  on  the  Council  of  the  City  of  Westminster 
in  the  vacancy  caused  by  the  resignation  oftColonel  the  Hon. 
Heneage  Legge,  M.P. 

Sir  William  Dalby,  the  President  of  the  Otological 
Society,  will  take  the  chair  at  the  second  annual  dinner  of 
the  Society,  which,  as  already  announced,  will  take  place  on 
Monday,  December  2nd,  at  the  Cafd  Monico,  W.,  at  7.30  p.m. 
Amongst  those  who  have  accepted  invitations  to  be  present 
are  Sir  William  MacCormac,  Sir  Thomas  Barlow,  Sir  Michael 
Foster,  K.C.B.,  M.P.,  Sir  James  Crichton-Browne,  Sir  Felix 
Semon,  and  Sir  Alexander  Mackenzie. 

R.A.M.C.  South  Africa  Fund.— -At  a  meeting  of  the  Royal 
Army  Medical  Corps  South  Africa  Fund,  over  which  Her 
Royal  Highness  Princess  Christian  presided,  Mr.  Charters 
Symonds  presented  the  report  of  the  Secretary  and  Treasurer. 
It  appeared  that  there  was  a  balance  of  £170  in  hand,  and  on 
the  motion  of  Surgeon-General  Muir  it  was  resolved  that  this 
should  be  handed  over  to  the  Field  Force  Fund,  Lady 
Bective  and  Lady  C.  Bentinck  having  given  an  assurance 
that  the  Royal  Army  Medical  Corps  would  be  incSuded  in  the 
distribution  of  that  Fund. 

Royal  Dental  Hospital  of  London. — The  annual  dinner 
of  the  staff  and  past  and  present  students  will  be  held  on 
Saturday,  November  23rd,  at  the  Hotel  M^tropole  (Whitehall 
Rooms),  under  the  presidency  of  Mr.  W.  H.  Woodruff. 
Gentlemen  either  now  or  formerly  connected  with  the  hospital 
or  medical  school  who  may  through  inadvertence  not  have 
received  special  notice,  and  who  desire  to  be  present,  are  re¬ 
quested  to  communicate  with  the  Dean  at  the  Royal  Dental 
Hospital,  32,  Leicester  Square,  London. 

Munificent  Bequests.— The  late  Mr.  Matthew  Whiting  of 
Wandsworth  has  left  by  his  will  the  residue  of  his  property, 
about  £120, oco,  in  trust  in  equal  shares  for  St.  Thomas’s 
Hospital,  St.  George’s  Hospital,  Guy’s  Hospital,  King’s  Col¬ 
lege  Hospital,  the  Westminster  Hospital,  the  Middlesex 
Hospital,  the  London  Hospital,  the  Royal  Free  Hospital,  St. 
Mary’s  Hospital,  the  Great  Northern  Hospital,  the  Brompton 
Hospital  for  Consumption  and  Diseases  of  the  Chest,  and 
the  New  Hospital  for  Women,  Euston  Road. — Mr.  Thomas 
Kincaid  Hardie  has  by  his  will  bequeathed  £2, coo  to  the 
Cancer  Hospital,  Brompton;  ,£1,000  each  to  the  Leith  Hos¬ 
pital,  the  Ayr  County  Hospital,  St.  Mary’s  Hospital,  Pad¬ 
dington;  Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompton,  the  Middlesex  Hospital ;  and  £500  each  to  the 
Greenock  Hospital,  the  Edinburgh  Royal  Infirmary,  and  the 
Accident  Hospital,  Rothesay. 

The  Government  of  India  recently  asked  for  an  increase  of 
52  men  for  the  Indian  Medical  Service  in  order  to  lessen  the 
chronic  undermanning  which  has  resulted  in  frequent  stoppage 
of  all  leave.  It  is  now  stated  that  the  Secretary  of  State  has 
only  sanctioned  26  more  men.  In  view  of  the  steady  con¬ 
tinuance  of  the  plague,  the  likelihood  of  native  troops  being 
kept  in  China,  the  disturbed  state  of  Waziristan,  the  recent 
additions  to  the  native  army,  and  especially  if  the  now 
generally  admitted  excessive  number  of  medical  officers  sent 
with  the  troops  to  China  is  to  be  repeated  in  future  expedi¬ 
tions  the  small  increase  now  sanctioned  will  prove  quite 
'inadequate  to  the  requirements  of  the  near  future. 
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VACANCIES  AND  APPOINTMENTS. 


Dr.  Calmette,  director  of  the  Pasteur  Institute,  Lille,  was 
some  weeks  ago  bitten  on  the  right  hand  by  a  snake,  the 
venom  of  which  he  was  studying,  it  was  a  cobra  belonging 
to  one  of  the  most  dangerous  species,  whose  bite  is  almost 
certainly  fatal.  He  immediately  treated  himself  with  in¬ 
jections  of  his  own  antivenene  which  saved  his  life.  Com¬ 
plications,  however,  occurred  and  the  right  ring  finger  has 
been  amputated. 

The  War  against  Mosquitos  in  America.— -The campaign 
undertaken  for  the  extermination  of  mosquitos  in  New 
Orleans  was  partially  successful  during  the  summer.  The 
oiling  of  cisterns  was  opposed  by  many  people.  Prepara¬ 
tions  are  being  made  for  a  vigorous  campaign  in  the  coming 
year.  Circulars  are  being  sent  to  all  medical  practitioners 
inviting  their  co-operation  in  the  work,  and  suggesting  that 
they  should  actively  aid  in  educating  the  people.  The  First 
Branch  City  Council  of  Baltimore  recently  passed  an  ordin¬ 
ance  appropriating  ,£3,000  to  be  used  by  the  Health  Commis¬ 
sioner  to  defray  the  expense  incident  to  the  extermination  of 
mosquitos.  The  plan  proposed  is  to  keep  all  cesspools 
covered  with  kerosene  from  early  spring  to  late  summer,  and 
to  enforce  rigidly  all  existing  laws  compelling  the  drainage  of 
stagnant  pools. 

Medical  Sickness  and  Accident  Society. — The  usual 
monthly  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness,  Annuity,  and  Life  Assurance  Society  was  held  at 
429,  Strand,  London,  W.C.,  on  October  25th.  There  were 
present  Dr.  de  Havilland  Hall  in  thechavr,  Dr.  J.  B.  Ball,  Dr. 
Frederick  S.  Palmer,  Dr.  M.  Greenwood,  Dr.  St.  Clair  B. 
Shadwell,  Dr.  W.  Knowsley  Sibley,  Dr.  J.  Brindley  James, 
Dr.  J.  AV.  Hunt,  and  Dr.  Alfred  S.  Gubb.  The  accounts 
showed  that  the  favourable  sickness  experience  of  the  early 
part  of  the  year  had  continued.  The  claims  had  been  rather 
less  numerous  than  usual,  and  of  decidedly  less  average  dura¬ 
tion.  One  of  the  original  members  of  the  Society  who  had 
under  the  old  rules  secured  an  annuity  at  the  age  of  65,  died 
in  October.  Prospectuses  and  all  particulars  on  application 
to  Mr.  F.  Addiscott,  Secretary  Medical  Sickness  and  Accident 
Society,  33,  Chancery  Lane,  London,  AV.C. 

The  Anglo-American  Nursing  Home  at  Rome.— The 
Anglo-American  Nursing  Home  at  Rome  was  founded  two 
years  ago  for  the  purpose  of  receiving  English-speaking 
patients,  of  sending  out  trained  nurses,  and  of  providing  two 
free  beds  for  the  use  of  the  many  poorer  English  residents  in 
Rome,  such  as  teachers  and  students,  who  are  not  able  to 
afford  the  expenses  of  illness  in  their  own  homes  or  lodgings. 
The  Home  has  already  proved  of  great  value  to  many  English 
or  American  travellers  who  have  been  overtaken  by  sickness 
in  Italy.  Nurses  are  sent  from  the  Home  to  other  parts  of 
the  country,  and  have  already  gone  as  far  afield  as  Florence, 
Naples,  and  Sicily.  There  are  12  nurses  now  upon  the  staff, 
but  a  large  number  of  applications  on  behalf  of  invalids  re¬ 
quiring  nurses  have  been  perforce  refused.  The  Home  was 
founded  by  a  number  of  English,  American,  and  Italian 
residents,  and  is  managed  by  an  English  matron  under  the 
control  of  a  General  and  House  Committee  of  well-known 
persons.  It  is  hoped  that  in  time  the  Home  may  become 
self-supporting,  and  that  it  may  not  only  supply  a  hospital 
for  the  sick,  but  also  a  convalescent  home  for  invalids  in 
Rome,  and  that  the  nursing  staff  may  be  enlarged  to  meet  the 
great  demand  now  made  upon  its  services. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

barrow-upon-soar,  billesdon,  blaby,  gretton.  hallaton,  hinokley, 

LUTTERWORTH.  MONK’S  KIKBV.  OAKH»M  AND  BPPINGHAM  RURAL  DIS¬ 
TRICTS,  and  the  URBAN  DISTRICTS  of  THURMASTON  and  WIGSTON-MAGNA. 
—  Medical  Officer  of  Health.  Salary.  £550  per  annum.  Applications  to  the  Clerk  to 
the  Joint  Committee,  Lutterworth,  by  November  ltj'h. 

BIRKENHEAD  AND  WIRRAL  CHILDREN’S  HOSPITAL— House-Surgeon.  Salary, 
£100  per  annum,  with  board,  residence,  and  laundry.  Applications  to  Mr.  E.  H. 
'itlny,  Honorary  Secretary ,  52,  Grosvenor  Road,  Birkenhead,  by  November  14th. 

BIRMINGHAM  GENERAL  HOSPITAL.— Two  House  Surgeons.  Appointments  for  six 
months  No  salary,  hut.  residence,  board,  and  washing  provided.  Applications  to  the 
House  Governor  by  November  30tb. 

BR.AOEBRIDGE  ASYLUM,  near  Lincoln.— Junior  Assistant  Medical  Offlrer:  unmarried, 
ana  not  over  SO  yaars  of  age.  Salary,  £125  per  annum,  with  furnished  apa  tments, 
board,  attendance,  etc.  Applications  to  Mr.  W.  T.  Page,  jun.,  Solicitor  and  Clerkto 
the  Visiting  Committee  5  and  (5.  Bank  Street.  Lincoln,  b'  November  27th. 

BRENTFORD  UNION  — Assistant  Medical  Superintendent  of  the  Infirmary  and  As¬ 
sistant  Medical  Officer  of  the  Workhouse  and  Schools  ;  unmarried,  .'■alary,  £110  per 
annum,  with  furnished  apartments,  ratiors,  washing  etc.  Applications  on  forms 
provided  to  be  sent  tc  tie  Cl-rk  to  the  Guardians  by  November  lath. 
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BRENTWOOD  -  ESSEX  COUNTY  ASYLUM— Junior  Assistant  Medical  Officer;  not 
over  25  years  of  age.  Salary,  £140  per  annum.  Applications  to  the  Medical 
Superintendent. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL.  Gray’s  Inn  Road.  W.O.— House-Sur¬ 
geon.  Salary  at  the  rate  of  £5«  per  annum,  with  board  and  residence.  Applications 
to  the  Secretary  by  December  0th. 

GLUTTON  UNION.— Medical  Officer  and  Puhli'c  Vaccinator  for  the  1  Harptree  District. 
Salary,  £49  per  annum  and  vaccination  fees  Aoplications  to  the  Clerk,  Clutton 
Union.  Temple  Cloud,  near  Bristol,  by  November  20t*. 

DERBY  COUNTY  ASYLUM,  Mickleover.— (1)  Senior  Assistant  Medical  Officer  (male). 
Salary,  £139.  rising  to  £150  per  annum.  (2)  Junior  Assistant  Medical  Officer.  Salary, 
£llo  risine  to  £13n  eel  annum.  Furnished  apartments,  board,  washing,  and  attend¬ 
ance’ provided  in  each  case,  applications  to  the  Medical  Superintendent. 

DUBLIN  -  TRINITY  COLLEGE.— King’s  Professorship  of  the  Institutes  of  Medicine 
(Physiology  and  Histology).  Aoplications  to  Dr.  J.  Craig,  Registrar,  Royal  College  of 
Physicians,  Kildare  Street,  Dublin,  by  November  30th. 

EXETER  ROYAL  DEVON  AND  EXETFR  HOSPIT  AL.-Junior  Assistant  House- 
surgeon  Appointment  for  six  months.  Salary  at  the  rate  of  £50  rer  annum,  with 
boord,  lodging,  and  washing.  Applications  to  the  House-Surgeon  by  November  20th. 

GREAT  NORTHERN  CENTRAL  HOSPITAL— Surgeon ;  must  be  F.R.C.S  Eng.  Appli¬ 
cations  to  the  Secietary  liv  November  18th. 

GLAMORGAN  COUNTY  ASYLUM,  Bridgend.— Fifth  Assistant  Medical  Officer;  un¬ 
married  and  not  over  30  years  of  age.  Salary.  £170  per  annum,  with  board,  lodging, 
and  washing.  Applications  to  the  Medical  Superintendent  by  November  20th. 

GLASGOW  UNIVERSITY.— Additional  Examiners  for  Degrees  in  Medicine  with  special 
reference  to  (l)  Chemistry,  (2)  Mateiia  Medica  and  Therapeutics,  (3)  Zo-logy,  (4)  Prac¬ 
tical  Medicine,  systematic  and  clinical,  (5)  Surgery  systematic  and  clinical.  Salary 
for  (1)  (2).  and  (3),  £30,  and  for  (4)  and  (5).  £50.  Applications  to  'he  Secretary  of  the 
Glasgow  University  Court,  91.  West  Regent  Street,  Glasgow,  by  December  3rd. 

GLOUCESTER  B4RNWOOD  HOUSE  HOSPITAL  FDR  THE  INS  ANE.  —  Junior 
Assistant  Medical  Officer.  Salary,  £150  per  annum.  r'S'ng  to  £170  after  expiration  of 
first  vear.  Applications  to  the  Medical  Superintendent. 

GRIMSBY  AND  DISTRICT  HOSPITAL.— Resident  House-Surgeon.  Salary,  £80  per 
annum,  with  board,  lodging,  and  washing.  Applications  to  the  Honorary  Secretary 
by  November  19tb. 

ITALIAN  HOSPITAL.  Queen  Square,  W.O.— Honorary  Surgeon.  Applications  to  the 
Secretary  by  December  2nd. 

LANC  ASTER  COUNTY  ASYLUM.— Assistant  Medical  Officer;  unmarried,  and  not  over 
30  years  of  age.  Salary  commencing  at  £150  per  annum,  increasing  to  £200,  and  on 
promotion  to  £250.  with  furnished  apartments,  board,  washing,  and  attendance. 
Applications  to  the  Medical  Superintendent. 

LINCOLN  COUNTY  HOSPITAL  —Senior  House-Surgeon  :  unmarried,  and  under  30 
years  of  age.  Salary.  £100  per  annum,  with  board,  lodging,  and  washing.  Applica- 
cations  to  the  Secretary  by  November  15th. 

LONDON  HOSPITAL,  Whitechapel,  E.— Aural  Surgeon  ;  must  be  F.R.C.S.Eng.  Applica¬ 
tions  to  the  House  Governor  by  November  15tn. 

LONDON  HOSPITAL  MEDICAL  COLLEGE.— Assistant,  to  the  Bacteriologist  and 
Lecturer  on  Bacteriology.  Applications  to  the  Warden  by  November  10th. 

MANCHESTER  COUNTY  ASYLUM,  Prestwich. — lunior  Assistant  Medical  Officer; 
unmarried,  and  under  35  vear s  of  age.  Salary,  £150,  increasing  to  £250,  with  board, 
furnished  apartments  and  washu  g.  Applications  to  the  Medical  Superintendent. 

MANCHESTER  EaR  HOSPITAL.-Clinical  Clerkship.  Appointment  for  six  months. 
Honorarium,  10  guineas.  Applications  to  the  Secretary  by  November  18th. 

MANCHESTER:  MONSALL  FEVER  HOSPITAL.— First  Medical  Assistant.  Salary. 
£189  per  a^num.  with  hoard  and  lodging.  Applications,  endors'd  "  Appointment  of 
First  Medical  Assistant  ”  to  be  sent  to  the  Chairman  of  t.he  Sanitary  Committee. 
Public  Health  Office,  town  Hall,  Manchester,  by  Novembrr  lti'b. 

MANCHESTER:  ST.  MARY’S  HOSPITAL,  Quay1  Street—  House-Surgeon  and  Resident 
Obstetric  Assistant  Surgeon.  Appointment  for  one  year,  but  eligible  for  re-election. 
Sa  lary,  £100  per  annum,  with  board  and  residence.  Applications  to  the  Secretary  by 
December  5  th. 

MARGATE:  ROYAL  SEA-BATHING  HOSPITAL —Resident  Surgeon  to  act  as  .Junior 
for  six  months  and  then  as  Senior  for  a  like  period.  Salary,  £81)  and  £120  per  annum 
respectively,  with  board  and  residence.  Applications  to  the  Secretary,  at  the  Offices, 
30.  Charing  Cross.  S.W.,  by  November  16th. 

NEWCASTLBON-TYNE  DISPENSARY.— VisitiDg  Medical  Assistant.  Salary,  £160  for 
first  year,  and  £180  afterwards.  Applications,  on  forms  obtainable  at  the  Resident 
Medical  Officer,  to  be  sent  to  the  Honorary  Secretary,  Mr.  Joseph  Carr,  41,  Mosley 
Street,  Newcastle-on-T.vne  by  November  19th. 

ROYAL  DENTAL  HOSPITAL  AND  LONDON  SCHOOL  OF  DENTAL  SURGERY, 
Leicester  Square.— Lecturer  on  Dental  Surgery  and  Pathology.  Applications  to  the 
Dean  by  November  25th. 

ST.  MARY’S  HOSPITAL  FOR  CHILDREN,  Plaistow,  E.— Assistant  Resident  Medical 
Officer.  Appointments  for  six  months.  Salary  at  the  rate  of  £80  per  annum,  with 
board,  residence,  laundry,  etc.  Applications  to  the  Secretary  by  November  22nd. 

SALISBURV  INFIRMARY— (1)  House-Surgeon;  unmarried.  Salary,  £100  per  annum. 
(2)  House-Physician;  unmarried,  and  not  exceeding  30  years  of  age.  Salary,  £75  per 
annum.  Board  lodging,  and  washing  provided  in  each  case.  Applications  to  the 
Secretary  by  November  20th. 

SANITARY  INSPECTORS’  EXAMINATION  BOARD.— Examiner  ;  must  be  a  Medical 
Officer  of  Health.  Applications  to  Mr.  W.  R.  E.  Coles,  Hon.  Sec.,  1,  Adelaide  Buildings, 
London  Bridge  E.O.,  by  November  20th. 

SHANGHAI  MUNICIPAL  COUNCIL.— Assistant  Health  Officer;  must  possess  D.P.H  , 
and  not  be  over  35  vears  of  age.  Salary,  3.6"0  taels  a  year  (about  £500),  with  means 
of  locomotion  and  first-class  passage  to  and  from  England.  Applications  to  Messrs. 
J.  Pook  and  Co..  63.  Leadeniiall  Street,  E  C..  by  November  30th. 

SHEFFIELD  ROYAL  INFIRM  ARY— Casualty  Officer.  Salary,  £100  per  annum, 
with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by  November  30ih. 

SOMERSET  AND  BATH  LUNATIC  ASYLUM,  Colford,  Taunton.— Assistant  Medictl 
Officer;  not  over  30  years  of  ago  and  unmarried  Salary.  £1£0  per  annum,  with 
furnished  apartments,  board,  fuel,  lighting,  and  washing.  Applications  to  the  Medical 
Superintendent  bv  November  21st 

SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS  AND  WBSTOE 
DISPENSARY.— Junior  House-surgeon  Salary,  £75  per  annum  with  residence, 
board,  and  washing.  Applications  10  the  Secretary  by  November  18th. 

WESTMINSTER  GENERAL  DISPENSARY.— Honorary  Physician.  Applications  to  the 
Secretary.  9,  Gerrard  Street,  W..  by  November  25tb. 

WORCESTER  COUNTY  AND  CITY  ASYLUM —Junior  Assistant  Medical  Officer; 
not  over  30  years  of  age  Salary,  £120  per  annum,  rising  to  £150,  with  hoard  fur¬ 
nished  apartments,  and  washing.  Applications  to  the  Medical  Superintendent,  by 
November  20th. 


MFDICAL  APPOINTMENTS. 

Anderson,  Edmund  L„  M.B.,  Ch.B  Viet..  L  S.A.Lond .  appointed  Honorary  Assistant¬ 
s'. rgeon  to  the  Hospital  for  Cancer  and  Skin  Diseases,  Liverpool. 

Battersby.  J.  H..  M.D.,  C.M.Ediu  ,  appointed  Honorary  Surgeon  to  the  Doncaster 
Infirmary  and  Dispensary,  vice  H.  A.  Lownds,  L.R.O.P.,  L.R.C.S.Edin  ,  resigned. 

Brewe«ton,  Elmore,  F.R.O  S.Eng.,  appointed  AssistantcSurgeon  to  the  Royal  West¬ 
minster  Ophthalmic  Hospital. 

Brtnton,  Arthur  G..  M.R.O.S.,  L.R.C.P..  appointed  Resident  Surgical  Officer  to  Bir¬ 
mingham  and  Midland  Eye  Hospital,  vice  G.  M.  Scott,  M.D.,  resigned. 

Brown,  J.  Walter,  M  B..  B.Ch.R.U.I.,  appointed  House-surgeon  to  the  Royal  Victoria 
Hospital,  Bournemouth. 

Hall.  J.  Basil,  M  C.Can'ah  .  appointed  Honorary  Surgeon  to  the  Bradford  Royal  In¬ 
firmary,  vice  W.  L.  Roberts,  M.R.C.S.,  deceased. 

Hogs,  John  A.,  L.R.C.P.,  M.R.O.8,  appointed  .Medioal  Officer  of  Health  to  Castle 
Domngton  Rural  District  Council. 

Hunt,  E.  L.,  L.R.C.S.,  L.R.C.P.tre!.,  appointed  Certifying  Factory  Surgeon  for  the 
Sheraton  District  of  Wilts. 
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Morris,  T.  H.  P.,  M.R.C.S.,  L.U.C.P.Lond.,  appointed  Certifying  Factory  Surgeon  tor  the 
Halesworth  District  of  Sultolk. 

Ml’ bk i: ll.  Christine  M.,  M.B..  B.S.Lond..  appointed  Assistant  House-Physician  to  the 
Kujal  l  ree  Hospital,  London. 

O'M  BABA,  W.  P„  L.R.C.P  L  K.O.S.Edin.,  appointed  Medical  Officer  tor  the  No.  1  District 
of  the  Southampton  Lnion. 

Ross,  Marion  J.,  M.D.Glasg.,  appointed  House-Surgeon  to  the  Morpeth  Dispensary. 

Sykes,  Walter,  L.K.O.P.and  S.Edin.,  L.F.P.S.Glasg.,  appointed  J unior  House-Surgeon  to 
the  Birmingham  and  Midland  Eye  Hospital. 

ThOTTKB,  Alexander  M  B  ,  Ch.B.Edln.,  appointed  Senior  House-Surgeon  to  the  Birming¬ 
ham  and  Midland  Eye  Hospital. 

Whitington.C.  K.,  M.  K.C.S.Eng.,  L.S  A.,  appointed  Certifying  Factory  Surgeon  for  the 
Tuxford  District  of  Notts. 

Willey,  Florence  Elizabeth,  M.B.,  B.Sc.Lond.,  appointed  Assistant  House-Surgeon  to 
the  Royal  Free  Hospital.  Gray’s  Inn  Read. 

MAl/SON,  James  Mitchell,  M.D.,  C.M.Glasg.,  appointed  Medical  Officer  of  Health  to  the 
East  Hiding  County  Council. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  I.ondon,  11.  Chandos  Street.  Cavendish  Square,  w„  8  30  p  m. 
—Clinical  Evening.  Sir.  A.  Pearce  Gould:  Two  Cases  of  Actinomycosis.  Sir.  Monier- 
\\  ilhams:  (1)  Case  of  Ulcerative  Colitis  treated  by  Col  tomy ;  (2)  Paralysis  of 
Eleventh  and  Twelfth  Cranial  Nerves.  Mr.  T.  H.  Kellock:  Case  of  Bilateral  Disease 
of  Ankle-joints  ill  a  Child.  Mr.  C.  Slansell  Moullin:  Case  of  Spina  Bifida  Occulta. 
Mr  A.  Carless :  Case  of  Amputation  of  lint  ire  Upper  Extremity  for  Chondro  Sarcoma, 
with  specimen.  Mr.  .1.  Lynn  Thomas.  C.B. :  (ij  Photograph  of  a  large  Occipital 
Slemngocele  eured  by  Operation ;  (2)  a  New  Reel  for  Multiple  Ligatures. 

TUESDAY. 

Royal  Medical  and  Chirnrgical  Society,  20,  Hanover  Square,  W„  8.30  p.m. 
— Mr.  C.  B  Keetley:  Ulceration  of  the  Oisophagus  and  Stomach  due  to  Swallowing 
Strong  Hydrochloric  Acid  :  Lessons  of  Treatment  Deduced  from  Three  Cases. 

WEDNESDAY. 

Dermatological  Society  ofUondoii,  11,  Chandos  Street,  Cavendish  Square, 
W„  5.15  p.m.— Demonstration  of  Cases  of  Interest. 

Hunterian  Society,  London  Institution,  Finsbury  Circus,  E.C.,  8.30  p.m.— 
Discussion  on  Small  pox  and  Vaccination. 

THURSDAY. 

British  Gynaecological  Society,  20.  Hanover  Square,  W„  8  p.m.— Dr.  Herbert 
Snow  on  Prophylaxis  in  Gyniecology.  Specimens  will  be  shown  by  Dr.  H.  Macnaughton- 
Jones,  Mr.  R.  O’Callaghan,  si  id  others. 

Harveian  Society  of  London,  Stafford  Rooms,  Titchborne  Street,  Edgware 
Road,  W.,  8.30  p.m. — Mr.  Buckstou  Browne :  Twenty-five  Tears  Experience  of  Urinary 
Surgery  in  England,  Haryeian  Lecture  II. 

FRIDAY. 

Epidemiological  Society,  11,  Chandos  Street,  Cavendish  Square,  IV. ,  8.30  p.m  — 
The  President.  Dr.  Patrick  Manson :  Inaugural  Address  on  the  Etiology  of  Beri  beri. 

Society  for  the  Study  of  Disease  in  <f  Iiildren,  11,  Chandos  Street,  Cavendish 
square,  W.,  5  30  P.M. —Cases  and  Specimens  will  be  shown  by  «r.  A.  h.  Tubby,  Dr.  D. 
Walsh,  Mr.  Sydney  Stephenson,  Dr  E.  Cautley.and  «r  IV.  Gifford  Nash  Papers:— 
Dr.  E.  Cautley:  Observations  on  the  Etiology  and  Morbid  Anatomy  of  Tuberculous 
Meningitis.  Mr.  G.  Pernet :  A  Family  Epidemic  of  Impetigo  Contagiosa  Bullosa. 

POST-GRADUATE  COURSES  and  LECTURES. 

Charing  Cross  Hospital,  Thursday,  4  p.m.— Demonstration  ol  Surgical  Cases. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  Wednesday,  4  p.m.— 
Lectuie  on  Aortic  Regurgitation  (with  cases). 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.,  Thursday,  4  p.m.— Abscess 
in  connection  with  Spinal  Caries  and  its  Treatment. 

London  Throat  Hospital,  234,  Great  Portland  Street,  W„  Wednesday,  5  F.M.— Practical 
Demonstrati  n:  Selected  Cases. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street,  W.O.— Demonstrations  will 
be  given  at  4  p.m.  as  follows  :  Monday,  skin ;  Tuesday,  medical;  Wednesday,  surgical; 
Thursday,  surgical ;  Friday,  throat. 

•  National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.— Lectures : 
Tuesday,  3.30  p.m.  :  Cases  in  Hospital.  Friday,  3.30  P.M. :  Paraplegia. 

West  London  Hospital,  Hammersmith  Road.  W.  —  Lectures  will  be  delivered 
at  5  P.M.  as  follows :— Monday :  Diagnosis  of  (Pain  m  the  Teeth.  Tuesday :  Medical 
Anatomy.  Wednesday :  Minor  Surgery.  Thursday :  Unreduced  Dislocations. 
Friday :  Ocular  Symptoms. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
38.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Bblprage.— On  October  30th,  at  2,  Montague  Place,  W„  the  wife  of  S.  Henning  Belfrage, 

M.D.,  of  a  son. 

Elkins  — On  October  30th,  at  Leavesden,  Herts,  the  wife  of  Frank  Asldiy  Elkins,  M.D., 
of  adaughter  (Mary). 

Gurnby.— On  November  1st,  at  5,  GildredgelRoad.  Eastbourne,  the  wile  of  Alexander  C. 
Gurney,  of  a  daughter. 

MARRIAGES. 

Watts.— On  October  31st,  at  St.  Paul’s  Church,  Cambridge,  by  the  Rev.  Dr. 
Stokes.  LL  D..  Vicar,  assisted  by  the  Kev.  L.  B.  Laurence.  M.A.,  Charles  Hilary,  M.D., 
r.R.U.8.,  third  son  of  E.  Ross  Bryant,  of  Neweastle-on  Tyne,  to  'Jheod'ra  Harvard 
Watts,  fifth  daughter  of  the  late  Thomas  F.  Watts  and  Mrs.  Watts,  of  Bracondale, 
Cambridge. 

C A  R s is  i  k G  —  F a s T N E I)  G  E . — O n  October  31st,  at  St.  George’s  Church,  Stamford,  Alfred 
Ernest  Carsbere.  M.A  ,  M  B  Cantab.,  youneest  son  of  George  N.  Carsberg  Esq.,  of 
Hornsey  Lane,  N.,  to  Mabelle  Ruth,  youngest  daughter  of  Richard  B.  Fastnedge,  Eeq. 
^BDon  WmsON— RisCH.— On  November  2nd,  at  St.John’s,  Blackheath,  by  the  Rev. 
Thomas  Turner,  Vicar  of  St.  Saviour’s,  Fitzroy  Square,  Alexander  Gordon-Wilson. 
M.D.bond.,  F.R.C.S.Eng.,  of  Lyell  House,  Folkestone,  to  Louisa  Mary  Friedericke 
Risch. 

Blackaudeb.— At  St.  Mary  Magdalene’s  Church,  Dundee,  on  November  2nd, 
Thomas  D.  Savill.  M.D.Lond..  to  Agues  F.  Blackadrter,  M.A.St.And  ,  M.D.Glasg.,  by 
the  Kev.  Francis  Burdon,  Rector  of  St.  Mary  Magdalene’s. 

DEATHS. 

^iTtii  — At  Nagpur,  C.P.  India.  on  October  18th.  Margaret  MoCaHum,  aged  1  year  and 
<  days,  daughter  of  the  Kev.  Dugaid  ltevie,  M.B.,  C.M.,  Medical  Missionary,  Wardha, 

c.r.  India. 

Preston.— October  31st,  at  Laurel  Bank,  Saltash,  Cornwall,  Margaret,  the  wife  of 
George  Preston,  M.K.C.S.,  L.R.C.P.,  D  P.H.,  etc. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agai 
C.,  Loudon ;  those  concerning  business  matterq,  advertisements*  non- 
)  u  bn  al,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office  429 
don. 

ORIGIN  AL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
Ottered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  thei-r  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  « ith  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
MEDIAL  Journal  is  Aitiology,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate.  London. 


ST  Queries,  answers,  ana  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Aorist  desires  to  hear  of  a  good  appliance  for  round  shoulders  in  adults. 

Rusticus  asks  to  be  recommended  a  medicine  chest  (not  for  tablets 
suitable  for  keeping  in  a  carriage  in  a  country  practice. 

Tenerife  desires  to  know  whether  there  is  any  medical  defence  or  pro' 
tection  society  which  accepts  as  members  British  practitioners  prac" 
tising  abroad. 

Eczema  of  the  Sole. 

Puzzled  writes  :  I  should  be  glad  to  receive  suggestions  for  treatment  of 
a  case  of  eczema  of  the  sole  of  the  foot.  The  patient  is  a  robust  male, 
aged  35.  The  trouble  has  been  going  on  for  several  years.  On  the  sole 
of  the  foot  is  a  patch  about  the  size  of  a  five-shilling  piece,  the  epidermis 
is  thickened,  slightly  scaly  on  the  surface,  and  one  or  two  fissures 
extending  through  this  thickening.  There  is  no  exudation.  The 
itching  is  intolerable,  and  especially  so  towards  night.  The  treatment 
has  comprised  all  the  usual  ointments,  also  a  strong  solution  of  mercury 
percliloride  after  the  thickening  of  the  epidermis  has  been  reduced  by 
pancreatic  emulsion.  A  rigorous  dieting  has  been  enforced  for  over  six 
months,  namely,  no  alcohol,  and  starchy  food  and  sugar  reduced  to  a 
minimum,  and  a  healthy  action  of  the  skin  and  bowels  maintained. 
Internally  the  patient  has  had  courses  of  alkalies,  iodides,  and  arsenic. 
Treatment  up  to  the  present  has  been  of  no  avail. 

Compulsory  School  Attendance  in  Germany  and  the  United  States) 

Ultima  Thule  asks  :  What  is  the  compulsory  attendance  at  school  in 
Germany  and  United  States  required  each  year  ? 

*«*  We  have  referred  this  question  to  Dr.  G.  E.  Shuttleworth,  who 
writes:  From  returns  kindly  shown  me  by  the  Librarian,  Board  of 
Education,  I  am  able  to  reply  to  the  query  as  follows  (1)  In  the  Gel- 
man  Empire  the  age  of  compulsory  attendance  at  the  elementary 
schools  is  for  the  most  part  from  6  to  14  (in  Bavaria  6  to  13),  and  in  many 
districts  attendance  at  evening  continuation  schools  is  required 
for  two  years  longer.  The  hours  per  week  in  elementary 
schools  vary  from  twenty  to  thirty  according  to  age.  In  some 
districts  of  Prussia  economic  conditions  render  the  “half-day” 
school  a  necessity;  usually  regular  whole-day  attendance  is  required. 
(2)  In  the  United  States  the  age  of  compulsory  attendance  varies  in 
different  States,  and  only  in  Massachusetts  is  attendance  every  time  the 
school  is  open  enforced.  In  the  case  of  all  other  States  attendance  for 
a  limited  period— of  varying  duration— suffices  to  comply  with  the  legal 
requirement.  In  Massachusetts  and  Illinois  the  school  age  is  from  7  to 
14 ;  in  Ohio  and  California  from  8  to  14 ;  in  New  York,  Pennsylvania, 
and  Connecticut  from  8  to  16.  In  the  last  three,  however,  compulsion 
is  not  applicable  to  children  over  14,  if  regularly  employed.  The  hours 
of  school  attendance  vary  with  age,  but  twenty-five  hours  per  week  is 
about  the  average  for  older  pupils. 


Communications 
Street,  Strand,  W 
delivery  of  the  J  c 
Strand,  W.C.,  Lon 


ANSWERS. 


Anti-Humbug.— The  practitioner  whose  name  is  quoted  in  the  pamphlet 
is  not,  we  are  informed,  a  member  of  the  British  Medical  Association. 

Dr.  J.  Reid.— A  discussion  on  diseases  of  the  periodontal  membrane  in¬ 
cluding  the  subject  of  general  periodontitis  will  be  found  in  the  second 
edition  of  Morton  Srnale  and  Colyer’s  Diseases  and  Injuries  of  the  Teeth 
(London  :  Longmans.  1901),  where  it  occupies  many  pages. 

Antitoxin  Treatment  of  Diphtheria. 

J.  W.  P. — We  may  refer  our  correspondent  to  a  similar  question  and  an 
answer  published  in  the  British  Medical  Journal  of  January  19th, 
igoi,  p,  191,  and  to  remarks  of  correspondents  in  the  Journal  of 
February  2nd,  1901,  p.  319,  and  March  2nd,  p.  560;  also  to  an  article  on 
Antitoxin  in  the  Journal  of  February  qth,  1901,  p.  352 ;  also  to  the 
article  on  Professor  Woodhead’s  report  on  the  metropolitan  cases  of 
1895-96,  published  in  the  Journal  of  September  21st,  1001,  p.  815.  In  the 
monthly  summary  of  notification  returns  for  October,  by  Dr.  E.  C. 
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fNov.  9.  ‘9o‘- 


Seaton,  Medical  Officer  to  the  Surrey  County  Council,  we  notice  the 
following  statement “  At  Woking,  which  has  suffered  most  severely 
from  diphtheria  incidence,  Dr.  Pierce,  in  his  special  report,  is  able  to 
show  not  only  that  everything  possible  has  been  done  to  limit  spread, 
but  that,  owing  to  prompt  use  of  antitoxin,  there  have  been  hitherto 
no  fatal  cases.” 

PfiOCHOWNICK’S  DIETARIES. 

R.  A.  J.— For  the  purpose  of  reducing  the  bulk  of  the  foetus  in  the  case  of 
a  contracted  pelvis  so  as  to  permit  of  natural  delivery  at  the  full  term, 
Prochownick  recommends  ( Therapeutische  Monatsliefte,  Heft  8  and  9, 
1901)  that  the  mother  take  for  two  or  three  months  before  the  full  term 
of  her  pregnancy  the  following  diet :  For  breakfast,  a  small  cup  of 
coffee  (100  c  cm.),  about  25  grams  of  biscuit  or  bread  with  some  butter. 
For  dinner,  any  kind  of  meat,  an  egg,  fish  with  a  little  sauce,  green 
vegetables  prepared  in  fat,  salad,  cheese.  Supper,  the  same  as  for 
dinner,  with  40  to  50  grams  of  bread  and  butter  at  pleasure.  Water, 
soups,  potatoes,  puddings,  sugar,  and  beer  are  quite  forbidden ;  from 
300  to  400  c.cm  of  red  wine  or  moselle  is  to  be  drunk.  Prochownick 
permits  slight  alterations  to  suit  individual  tastes,  such  as  the  substitu¬ 
tion  of  small  quantities  of  milk  and  water  for  the  alcohol,  along  with 
fresh  fruit.  Further,  a  small  cup  of  tea  or  coffee  may  be  taken  in  the 
afternoon,  with  15  to  20  grams  of  bread  or  one  egg.  The  total  daily 
quantity  of  fluid  is  not  to  exceed  500  c.cm. 

Microbes  in  Sewer  Air. 

Dr.  J.  T.  C.  Nash  (Medical  Officer  of  Health,  Southend-on-Sea,  late  Demon¬ 
strator  in  Bacteriology,  King’s  College,  London),  writes  :  In  reply  to  Dr. 
Edmund  M.  Smith,  may  I  say  that  a  paper  of  mine  on  the  Purification 
of  Sewer  Air,  especially  from  a  Bacteriological  Point  of  View,  has  been 
accepted  for  publication  in  anfearly  issue  of  Public  Health?  I  may  say 
here  that  my  own  investigations  on  the  bacteriology  of  sewer  air  do  not 
bear  out  the  generally-received  opinion  that  there  are  few,  if  any, 
microbes  in  it,  especially  in  the  neighbourhood  of  sewer  ventilators. 
Having  carefully  read  the  work  of  Carnelly  and  Haldane  on  the  Air  of 
Sewers  ( Proc .  Roy.  Soc.,  vol.  xlii)  I  find  that  I  draw  different  conclusions 
from  some  of  their  facts  and  results.  I  deal  with  these  in  the  paper  I 
refer  to,  which  will,  I  trust,  be  shortly  published. 


LETTERS,  NOTES,  Etc. 


The  Brock  Appeal  Fund. 

Mr.  B.  Jones  (Balcarras,  Wells  Road,  Knowle,  Bristol)  the  Honorary 
Secretary  of  the  Brock  Appeal  Fund,  on  behalf  of  the  family  of  the  late 
Mr.  W.  Kortwright  Brock,  M.R.C.S.,  L.S.A.,  writes  to  say  that  he  has  re¬ 
ceived  the  following  donations  1 

£  s.  d.  £  s.  d. 


J.  Stewart,  M.D.  ... 

D.  H.  J . 

A  E.  Wynter,  M.D. 
Surgeon-Major  H. 
Tatham,  M.D. 


de 


1  1  o  Soldier  Surgeon 
o  10  o  Willinm_Kelly,  M.D. 

5  5° 


An  Old  Fellow  Student 


330  ^13  2  o 

The  object  of  the  fund  of  which  full  particulars  were  published  in  the 
British  Medical  Journal  of  October  26th,  igoi,  p.  1280,  is  to  place  one 
of  the  children  in  a  position  to  earn  a  living  for  himself.  The  sum 
required  by  the  Committee  is  at  the  very  lowest  ^25. 


The  Fourth  Disease. 

Athole  writes  to  refer  Dr.  Dukes  to  Prince  Morrow’s  System  of  Dermat¬ 
ology,  etc.  (page  103,  vol.  iii,  Part  1),  where  a  disease  is  described  as 
erythema  scarlatmiforme,  characterised  by  a  (1)  scarlatina  rash, 
(2)  pyrexia  (it  may  be  absent),  and  (3)  desquamation.  The  throat  is  a 
little  redder  than  usual ;  strawberry  tongue  is  absent,  and  desquama¬ 
tion  begins  about  the.third  day. 


Superfluous  Hairs  and  the  Roentgen  Rays. 

Dr.  Alfred  T.  Schofield  (London,  W.)  writes  :  As  the  value  of  the 
x  rays  in  removing  superfluous  hair  is  still  under  dispute,  I  should  like 
to  say  that  what  little  experience  I  have  is  adverse  to  it.  By  my  advice, 
based  on  cases  reported  from  Vienna,  I  had  a  patient  treated  in  this 
country  with  great  skill  and  care,  with  the  result  that  a  few  weeks  after 
the  last  application  every  hair  disappeared  (perhaps  1,500  or  more).  In 
another  month,  however,  the  growth  had  all  reappeared  undoubtedly 
thicker  and  stronger.  I  induced  my  patient  to  have  a  few  more  appli¬ 
cations  without  definite  result,  and  since  the  growth  is  certainly  worse. 
The  skin  is  thickened  and  hardened,  and  the  hairs  are  stronger  and 
appear  more  numerous.  I  find  an  assistant  at  one  of  our  hospitals, 
whose  hands  are  scarred  with  over-exposure  to  the  rays,  has  neverthe¬ 
less  a  thick  growth  of  hair  on  them. 


Mr.  Bernard  Shaw  on  Small-pox  Prevention. 

C.  P.  writes  :  In  criticising  Mr.  Bernard  Shaw’s  extraordinary  letter  in 
the  British  Medical  Journal  of  October  26th  I  was  surprised  to  notice 
that  you  omit  SDecific  reference  to  what  is  the  most  pregnant  paragraph 
of  the  whole  effusion,  namely  : 

“Further,  I  insisted  strongly,  and  shall  continue  to  insist,  on  the 
fact  that,  so  far,  the  use  of  vaccination  to  prevent  small-pox  is,  scien¬ 
tifically  considered,  as  pure  a  piece  of  witchcraft  as  the  use  of  the 
divining  rod  to  discover  water.  By  this  I  do  not  mean  that  it  is  ineffec¬ 
tive,  but  that,  as  it  is  only  a  countryside  tradition  adopted  by  the 
medical  profession,  and  as  all  efforts  to  discover  the  specific  agent  in 
vaccine  lymph  have  failed,  it  can  only  be  tested  by  statistics.  The 
result  will  have  no  more  effect  on  any  known  pathological  theory  than 
the  result  of  tossing  up  a  coin.” 

From  this  it  is  evident  that  Mr.  Shaw  has  no  knowledge  whatever  on 
pathological  matters,  and  is  quite  incompetent  to  speak  on  the  subject 
of  vaccination.  When  Mr  Shaw  has  acquired  a  rough  working  know¬ 
ledge  of  modern  theories,  which,  judging  from  his  recent  exhibitions, 
will  take  a  year  or  two  of  close  study  in  the  pathological  laboratory  to 
effect,  he  will  perceive  that  the  efficacy  of  vaccination  rests  on  a  good 
scientific  hypothesis,  about  which  he  apparently  knows  nothing,  in 
addition  to  that  sound  statistical  basis  which  lie  appears  to  doubt. 
There  is  no  solid  foundation  of  either  kind  to  support  the  pretensions 
of  the  “  divining  rod.” 


Trional  and  Arsenic  in  Chorea. 

Dr.  Geo.  McCoull  (Stocksfield-on-Tyne)  Writes  :  If  Dr.  Meade  will  give 
Fowler’s  solution  atrial,  in  doses  of  15  to  20  minims  three  times  daily,  in 
cases  of  chorea,  1  think  he  will  very  often  find  his  patients  cured  at  the 
end  of  a  week  or  ten  days.  I  have  found  this  plan  of  treatment  (which 
was  advocated  by  Dr.  Wm.  Murray,  of  Newcastle-on-Tyne,  in  a  paper 
published  by  him  some  years  ago)  entirely  satisfactory. 
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Professor  of  Surgery,  University  College,  Bristol;  Assistant-Surgeon, 
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Idiopathic  dilatation  of  the  oesophagus— by  which  I  mean 
a  dilatation  which  exists  without  any  obvious  mechanical 
obstruction — is  a  rare  condition,  but  its  recognition  as  one  of 
tlimuses  of  dysphagia  is  a  matter  of  importance. 

The  cause  of  this  spindle-shaped  dilatation  of  the  oesophagus 
is  not  generally  known,  but  in  a  few  cases— as  in  the  example 
below— the  occurrence -of  an  injury  appears  to  be  a  definite 
etiological  factor. 

Apart  from  the  small  traction  diverticula  which  exist  in  the 
lower  part  of  the  oesophagus,  and  which  are  of  pathological 
interest  only,  it  is  now  generally  recognised  that  large-sized 
diverticula  can  occur  in  this  part  of  the  oesophagus  similar  to 
those  with  which  we  are  more  familiar  in  the  upper  third  of 
the  oesophagus. 


Fig.  1. 

It  is  from  such  diverticula  that  idiopathic  dilatation  of  the 
oesophagus  must  be  differentiated. 

Of  the  various  means  of  diagnosis  one  of  the  most  valuable 
is  that  suggested  by  Rumpel :  A  tube  with  numerous  perfora¬ 
tions  in  its  lower  third  is  passed  down  the  oesophagus  into 
the  stomach,  and  another  tube  with  a  single  perforation  near 
the  end  is  passed  into  the  oesophagus  above  the  cardia.  rest¬ 
ing  in  the  pouch  or  dilatation.  If  a  measured  quantity  or 
water  be  now  poured  into  the  oesophageal  tube  by  means  of  a 
funnel  it  will  flow  through  the  perforated  tube  into  the 
stomach  if  a  dilatation  exists,  so  that  the  fluid  can  be  re¬ 
covered  from  the  stomach,  but  not  from  the  dilatation  (Fig.  1). 
On  the  other  hand,  if  a  diverticulum  exists  this  will  be  filled 
first  by  the  water  and  only  the  overflow  will  enter  the  stomach, 
so  that  part  of  the  fluid  can  be  recovered  from  the  stomach 
und  part  of  it  from  the  diverticulum  (Fig.  2).  The  latter 
quantity  can  be  measured  and  will  give  us  some  idea  of  the 
capacity  of  the  pouch. 

Another  test  is  furnished  by  the  “coffee  experiment,”  sug¬ 
gested  by  Max  Einhorn,  which  resembles  a  method  of  using 


two  differently  coloured  fluids  previously  described  by 
Mermod.  The  “coffee  experiment  ”  is  carried  out  as  follows  : 
the  patient  drinks  a  cupful  of  black  coffee  one  hour  before 
the  examination,  and  is  instructed  to  try  and  force  the  coffee 
down  by  taking  deep  inspirations  and  compressing  his  thorax, 
thus  mechanically  forcing  the  fluid  from  the  oesophagus  into  the 
stomach.  An  hour  later  the  patient  drinks  a  glassful  of  water. 
Ihe  tube  is  now  inserted  into  the  oesophagus,  the  water  ap¬ 
pears  quite  clear,  and  is  regained  in  almost  the  same  amount 
as  taken  by  the  patient.  Thereupon  the  tube  is  pushed  in  a 
little  further  into  the  stomach,  and  now  some  coffee  will  ap¬ 
pear  without  the  admixture  of  the  water.  This  experiment 
shows  that  the  water  has  remained  above  the  stomach  in  the 
dilated  oesophagus,  not  mixing  with  the  coffee.  Apart  from 
the  different  colour  in  these  two  fluids  it  is  evident  that 
the  water  obtained  from  the  oesophagus  will  show  a  neutral 
reaction,  while  the  coffee  gained  from  the  stomach  will  show 
the  characteristics  of  gastric  juice,  presence  of  hydrochloric 
acids  and  ferments. 

The  Roentgen  rays,  gastrodiaphany,  and  oesophagoscopy 
have  all  been  used  as  means  of  diagnosis.  The  administration 
of  bismuth  subnitrate  may  help  to  render  the  broadening 
of  the  oesophagus  more  evident  when  using  the  x  rays  ;  and 
in  the  case  below  a  bullet-shaped  piece  of  metal  when 
swallowed  was  found  to  occupy  different  positions — on  either 
side  of  the  spinal  column — at  different  times. 


The  symptoms  of  this  distressing  malady  are  sufficiently 
indicated  by  the  following  case : — 

C.  E  F.,  aged  26,  complained  of  difficulty  in  swallowing  and  a  sensation 
of  choking  followed  by  vomiting  especially  at  niglit. 

History. — She  was  always  strong  and  healthy  until  Christmas,  1897,  when 
site  fell  downstairs  and  remained  unconscious  for  about  two  hours.  The 
right  kidney  was  found  to  be  loosened,  and  she  was  confined  to  bed  for 
about  five  weeks.  Towards  the  end  of  this  period  she  complained  of 
difficulty  in  swallowing  and  had  pains  in  the  chest  which  were  attributed 
to  dyspepsia.  On  taking  a  meal  she  frequently  got  pain  in  the  centre  of 
the  chest  which  was  relieved  by  vomiting.  In  addition  to  these  attacks 
she  would  wake  up  suddenly  in  the  night  with  cough  and  choking 
sensations  of  a  distressing  character  and  culminating  in  vomiting 
undigested  food  mixed  with  frothy  matter. 

After  about  nine  months  she  began  to  feed  herself  with  a' stomach 
tube,  and  this  she  continued  to  use  for  a  considerable  period.  At¬ 
tacks  of  pain  and  vomiting  continued  in  association  with  the  dysphagia 
and  choking  sensation,  but  were  somewhat  relieved  by  washing  out  the 
oesophagus.  An  oesophageal  tube  was  found  to  pass  easily  into  the  stomach. 
After  washing  out  the  stomach  through  the  tube  and'then  withdrawing 
the  tube  about  8  or  10  inches  undigested  food  could  be  washed  out 
of  the  oesophagus.  The  washings  from  the  stomach  were  acid,  those  from 
the  oesophagus  were  neutral.  No  difficulty  was  experienced  at  anytime  in 
passing  the  tube  into  the  stomach— 18  to  20  inches  from  the  teeth. 
Skiagraphs  of  the  chest  after  the  patient  had  swallowed  a  bullet-shaped 
metal  body  showed  that  the  latter  lodged  about  the  level  of  the  sixth 
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dorsal  vertebra,  sometimes  on  the  right  and  sometimes  on  the  left  of  the 
„ninal  column.  Repeated  experiments  with  two  tubes  9,ne.  ln.  th® 
stomach  (perforated)  and  one  in  the  cesophagus— as  described  above, 
showed  that  the  fluid  wholly  escaped  from  the  oesophagus  into  the  stomach, 
this  was  corroborated  by  the  “  coffee  experiment.”  The  capacity  01 
the  dilated*  (esophagus  appeared  to  be  about  half  a  pint.  No  swallowing 
sound  cmddbeheard  at  the  end  of  the  sternum  or  in  a  corresponding 
position  over  the  spinal  column.  The  temperature  was  geneially  slight  y 

oesophageal  dilatation  was  formed  on  the 
following  grounds  :  (i)  The  ease  with  which  the  tube  could  be 
passed  into  the  stomach ;  (2)  that  m  order  to  empty  the 
second  “cavity”  it  was  merely  necessary  to  withdraw  the 
tube  some  inches  from  the  stomach ;  (3)  the  positive  result 
obtained  by  the  “  two  tube  test”  and  “  coffee  experiment  ; 

(4)  the  absence  of  the  swallowing  sound.  1f 

The  only  other  conditions  which  could  give  rise  to  difficulty 
in  the  diagnosis  would  be  malignant  disease  and  diverticulum 
of  the  oesophagus.  Malignant  disease  could  easily  be  excluded 
bv  the  duration  of  the  case  and  the  absence  of  stricture,  ior  a 
malignant  growth  which  has  not  caused  definite  stenosis  nevei 
gives  rise  to  dilatation  of  the  oesophagus.  Diverticulum  of 
the  oesophagus  could  also  be  excluded  by  the  various  tests 
which  have  already  been  mentioned,  by  the  ease  with  which  a 
tube  could  invariably  be  passed  into  the  stomach,  by  the 
absence  of  the  swallowing  sound,  and  by  the  fact  that  the 
msophagus  could  be  emptied  by  merely  withdrawing  the  tube 
some  distance  from  the  stomach  without  pushing  it  on  again 

into  a  definite  pouch.  .  , 

The  treatment  has  not  proved  very  satisfactory,  heeding 
with  the  stomach  tube  has  failed  after  repeated  trials  before 
the  patient  came  under  observation.  Electricity  (one  rheophore 
being  placed  in  the  oesophagus)  and  tonics— with  a  view  to 
overcoming  the  atony  of  the  muscular  tissue  h&'®  given  no 
relief.  A  comparative  degree  of  comfort  only  has  been 
obtained  by  the  ingestion  of  soft  foods  and  the  systematic 
lavage  of  the  dilated  oesophagus.  ,  ,  ,  , 

The  question  of  gastrostomy  has  been  considered  but  has 
not  been  thought  *desirable  so  long  as  the  patient  is  keeping 
up  her  nutrition. 

SUCCESSFUL  OPERATION  FOR  PERFORATED 
INTESTINAL  ULCERATION  IN  TYPHOID 

FEYER. 

By  FRANCIS  T.  HEUSTON,  M.D.,  F.R.C.S.I., 

Senior  Surgeon,  Adelaide  Hospital,  Dublin  ;  Consulting  Suigeon, 
Cooinbe  Hospital. 


when  although  another  portion  of  the  intestine,  about  a  foot  above  this, 
was  also  covered  by  lymph,  and  presented  evidence  of  a  large  ulcer,  no 
perforation  could  be  found,  and  as  above  this  the  congestion  and  vaseu- 
farisation  of  the  intestine  gradually  ceased  until  it  presented  a  normal 
annearance,  it  became  evident  no  other  perforation  existed. 

The  seat  of  perforation  was  then  dealt  with,  a  continuous  silk  suture¬ 
passing  tlirougli  all  the  coats  of  the  intestine,  except  the  mucous,  being 
Snniied  and  the  edges  of  the  perforation  and  ulcer  inverted.  Oyer  this- 
sufficient  Halsted  sutures  of  catgut  were  applied  to  enclose  the  thickened 
Iri  corresponding  to  the  ulcer,  thus  including  it  within  the  inverted 
portion  of  the  intestine.  The  peritoneal  cavity  was  then  thoroughly 
flushed  out  by  normal  saline  solution  to  remove  the  extravasated  in 
testinal  contents,  when  the  abdominal  wound  was  closed,  no  drainage 

beDufingth°e>night  after  the  operation,  the  temperature  fell  from  104. 20  F. 
to  o8°  i’  and  the  pulse  from  160  to  118.  The  following  day  the  tem¬ 
perature  gradually  rose  to  101.4°  F.  and  the  pulse  to  142,  and  towards  the 
evening  a  movement  of  the  bowels  occurred,  after  which  the  temperatuie 
gradually  fell,  becoming  normal  on  the  following  evening,  when  the  pulse- 
had  also  fallen  to  82.  The  subsequent  history  of  the  case  was  uneventful, 
no  complication  arising.  When  I  recently  heard  of  the  patient  six 
months  after  Hie  operation,  she  was  in  perfect  health. 

Hare  in  his  work  on  Complications  of  lyvhoul  fever, 
published  in  1899,  records  103  cases  in  which  opera¬ 
tion  had  been  undertaken  for  perforation  in  typhoid 
fever;  of  those  21  recovered,  giving  a  percentage  of  20.38, 
which  must  be  considered  favourable,  when  compared 
with  the  pre-existing  rate  of  mortality,  as,  although  we- 
cannot  look  on  this  as  a  true  record,  many  unsuccessful  cases, 

I  am  certain,  not  having  been  published,  still,  we  must 
place  on  the  other  side  the  fact  that  many  of  the  earlier  cases- 
operated  on  were  such  as  would  not  have  been  operated  on 
had  the  circumstances  under  which  successful  result  was  to- 
be  expected  been  as  well  understood  as  it  is  now. 

It  has  been  shown  that  a  most  important  factor  in  the- 
result  to  be  obtained  in  this  variety  of  perforation,  as  in  every 
other,  is  that  of  the  time  which  has  elaped  between  the  per¬ 
foration  and  the  operation.  Of  the  cases  operated  on  after  an. 
interval  of  twenty-four  hours  had  elapsed  from  the  perfora¬ 
tion  practically  all  were  unsuccessful  (one  recovered  twenty- 
six  hours  after  and  two  between  the  second  and  third  day), 
while  of  the  cases  operated  on  within  twelve  hours  a  per¬ 
centage  of  26.7  recoveries  were  obtained ;  and  of  those- 
operated  on  between  twelve  and  twenty-four  hours  30  per 
cent,  of  recoveries  resulted. 

In  the  United  Kingdom  this  operation  does  not  appear  to 
have  obtained  the  recognition  it  deserves,  as  I  have  only  been 
able  to  find  about  20  cases  recorded,  with,  however,  the  satis¬ 
factory  result  of  four  recoveries,  and  believe  it  is  only  neces¬ 
sary  that  physicians  should  be  aware  of  the  success  to  be- 
expected  to  submit  their  cases  more  frequently  to  operation, 
when  I  confidently  look  to  50  per  cent,  of  the  cases  being. 
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AVhen  the  number  of  deaths  which  occur  annually  as  the 
result  of  perforation  of  intestinal  ulceration  in  connection 
with  typhoid  fever  is  taken  into  consideration,  and  the  abso¬ 
lutely  hopeless  result  of  medical  treatment  in  such  cases,  any 
method  whereby  this  fearful  mortality,  amounting  to  from 
go  to  9=;  per  cent.  (Murchison),  can  be  lessened  must  be 
received  with  gratitude  by  the  profession.  From  the  results 
already  obtained  by  surgical  treatment  of  those  cases  many 
valuable  lives  have  been  saved,  and  I  believe  we  are  justified 
in  considering  that  another  has  been  added  to  the  many  1  ecog- 
nised  abdominal  operations. 

On  September  6th,  1900,  I  was  requested  by  my  colleague,  Dr.  Wallace 
Beatty,  to  see  a  married  lady,  aged  34  years,  who  had  been  under  his  care 
for  typhoid  fever,  which  had  run  its  course  without  any  special  charac¬ 
teristic,  the  temperature  falling  to  normal  on  September  2nd,  when  she 
was  considered  convalescent. 

On  the  morning  of  September  6tli  there  was  nothing  to  indicate  the  im¬ 
minence  of  any  complication,  but  about  noon  she  was  seized  by  sudden 
severe  pain  in  the  abdomen,  followed  by  rigors  and  evidence  ot  collapse, 
her  pulse  rapidly  rising  to  160  and  her  temperature  to  io4°.  The  abdomen 
became  somewhat  distended,  but  was  soft  and  not  increased  in  tension  ,  a 
tympanitic  percussion  note  was  obtained  over  the  hepatic  area. 

Perforation  was  diagnosed,  and  at  4.30  P.M.,  assisted  by  Mr.  Gordon,  1 
made  a  median  incision  between  the  umbilicus  and  pubes.  On  opening 
the  peritoneal  cavity  a  quantity  of  dark  brown-coloured  fluid,  evidently 
due  to  extravasation  of  the  intestinal  contents,  exuded,  and  as  the  in¬ 
testines  were  raised  from  the  pelvis,  this  region  was  found  to  be  lilled 
with  a  similar  fluid,  in  which  the  intestines  floated.  The  small  intestine 
was  now  examined  from  its  termination  at  the  caecum,  when  it  was  seen 
to  be  very  congested  and  vascular.  As  the  ileum  was  traced  upwards  it 
was  found  covered  by  lymph,  about  8  inches  above  the  caecum,  on  the 
removal  of  which  a ■  pin-hole  opening  was  discovered,  from  wliicn  the  in¬ 
testinal  contents  were  oozing.  This  was  marked,  and  as  the  amount  ol 
extravasation  appeared  very  large  to  come  from  so  small  an  opening, 
within  the  five  hours  which  had  elapsed  since  the  symptoms  pointing  to 
perforation  had  occurred,  the  rest  of  the  ileum  was  rapidly  examined, 


TWO  CASES  OF  POST  OPERATIVE  THROMBOSIS. 
OF  THE  MESENTERIC  VESSELS  FOLLOWED 

BY  DEATH. 

By  A.  ERNEST  MAYLARD,  M.B.,  B.S.Lond., 

Surgeon,  Victoria  Infirmary,  Glasgow. 

As  a  sequel  to  operation,  thrombosis  of  some  venous  trunk 
more  or  less  remote  from  the  sphere  of  treatment  is  not  un¬ 
common ;  and  is  perhaps  more  frequently  met  with  in  the 
external  iliac  or  common  femoral  than  in  any  other.  I  do  not 
recall  having  previously  encountered  in  my  own  experience  a 
case  where,  after  operation,  the  mesenteric  vessels  became 
thrombosed.  Yet  strangely  enough,  in  that  peculiarly  in¬ 
explicable  order  of  things,  not  unfamiliar  in  the  practice  ot 
most  men,  wh ere  rai-e  and  interesting  cases  sometimes  come- 
in  runs,  it  was  my  lot  to  see  two  deaths  from  this  particular 
complication  within  four  days  of  each  other. 

I11  the  first  case  a  fatal  result  ensued  four  days  after  the- 
performance  of  gastro-jejunostomy  for  pyloric  obstruction; 
and  in  the  other,  three  days  after  removal  of  the  leic 
half  of  the  thyroid  gland  for  exophthalmic  goitre.  Both  cases 
presented  striking  features  of  similarity  ;  so  much  so  that  m 
the  second  case,  Dr.  John  Duncan,  my  resident  infirmary 
assistant,  who  was  cognisant  of  the  facts  associated  with  the 
first,  rightly  interpreted  the  symptoms  connected  with  the- 
second.  Aside,  therefore,  from  the  pathological  interest 
attached  to  the  direct  causes  of  death  it  seemed  to  me  that 
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tlu*  cases  were  sufficiently  instructive  from  a  purely  clinical 
aspect  to  make  them  worthy  of  being  recorded. 

I  will  relate  the  history  of  the  two  cases  before  discussing 
the  subject  further  and  indicating  the  special  features  of 
interest  associated  with  them. 

Case  i.  Gastro-jejunostomy  for  Symptoms  of  Pyloric.  Obstruction ;  Death  <  n  the 
fourth  day  from  Thrombosis  of  the  Mesenteric  Vessels. — Miss  X.  aged  26,  was  a 
patient  of  Dr.  Shiels,  Glasgow,  by  whom  I  was  asked  to  see  her. 

History. — Her  symptoms,  dating  back  for  25  years,  were  mostly  gastric 
in  character  and  pointed  unmistakably  to  some  obstruction  at  the 
pylorus.  There  was  a  ventricular  systolic  murmur  with  a  well  marked 
bruit-de  diable  in  the  veins  of  the  neck.  Her  pulse  was  invariably  rapid 
and  frequently  registered  120.  She  was  anxious  that  something  opera¬ 
tive  should  be  undertaken  to  relieve  her  of  the  incessant  vomiting  which 
•always  followed  after  taking  solid  food. 

Operation.— On  July  4th,  1901,  in  St.  Elizabeth's  Private  Nursing  Home, 
with  the  assistance  of  Dr.  Grant  Audrew  and  Dr.  Russell,  with  Dr.  Holm 
Henderson  as  anaesthetist,  I  performed  gastro  jejunostomy  without  any 
difficulties.  Anastomosis  was  effected  by  stiich'ng.  The  patient  took  the 
anaesthetic  well  and  the  operation,  which  included  a  preliminary  explor¬ 
ation  of  the  stomach,  was  completed  in  fifty  minutes. 

After-History.— After  the  operation  the  patient  was  somewhat  restless 
with  rapid  pulse,  otherwise  she  seemed  well.  On  the  second  day  flatus 
was  passed  per  rectum.  On  the  third  all  seemed  to  be  going  on  well  till 
the  afternoon  when  she  became  extremely  restless,  tossing  herself  about 
.so  violently  that  she  had  to  be  forcibly  held  in  bed.  The  nurses  in  charge 
thought  the  patient  was  hysterical  in  her  behaviour.  On  the  fourth 
morning  pain  was  complained  of  in  the  lower  part  of  the  abdomen  where 
there  was  also  tenderness  on  pressure.  The  injection  of  nutrient  enemata 
caused  great  pain  and  were  immediately  expelled.  There  was  no 
abdominal  distension  and  no  parietal  rigidity.  Wind  was  occasionally 
belched  up,  but  there  was  no  marked  vomiting  There  was  continued 
great  restlessness  accompanied  with  considerable  breathlessness.  The 
pulse  was  very  rapid  and  weak.  Features  much  sunken  in  aspect.  The 
patient  died  from  increasing  exhaustion. 

Post-mortem  Examination.  —As  no  permission  was  obtained  for  a  general 
post-mortem  examination  Dr.  John  Duncan  made  an  examination  of  the 
abdominal  contents  through  the  original  parietal  incision.  Tbe  substance 
of  his  report  was  as  follows:  Everything  connected  with  the  operated- 
upon  parts  of  the  stomach  and  intestine  were  in  a  perfectly  sound  and 
healthy  condition,  there  was  not  the  slightest  evidence  of  peritonitis 
anywhere.  On  tracing  the  small  intestine  downwards  it  was  found  per¬ 
fectly  healthy  until  the  last  3  feet  of  the  ileum  were  reached.  These 
3  feet  were  of  a  dark  purple  colour.  The  involved  gut  itself  was  empty 
and  collapsed  The  mesenteric  ve>sels  in  connection  with  it  were  found  to 
be  thrombosed  as  far  up  as  they  could  be  seen  and  felt  in  the  mesentery. 
The  great  bowel,  appendix,  rectum,  uterus,  Fallopian  tubes,  ovaries  and 
bladder,  were  examiuated  but  presented  no  abnormality. 

Case  ii.  Excision  of  the  Left  Half  of  the  Thyroid  Gland  :  Death  three  days  after 
the  Operation  from  Thrombosis  of  the  Mesenteric  Vessels. — The  patient,  Mary  Y., 
aged  28,  a  governess,  was  under  the  care  of  my  colleague,  Dr.  Ebenezer 
Duncan,  in  the  Victoria  Infirmary. 

History.— She  was  being  treated  for  exophthalmic  goitre  accompanied 
with  the  usual  symptoms.  The  following  remarks  are  abstracted  from 
the  report  of  her  case  when  admitted  into  the  medical  ward.  “A  distinct 
thrill  is  felt  over  the  vessels  of  the  neck  Ou  auscultation  a  roaring 
ventricular  systolic  murmur  is  heard.  A  fainter  ventricular  systolic  is 
heard  over  the  tumour.  Ventricular  systolic  heard  down  the  sternum 
(getting  fainter)  and  over  the  whole  cardiac  area.  Second  sound  rather 
wanting  in  sharpness.  Pulse  is  very  weak  and  soft  and  numbered  126  per 
minute.” 

Operation.— On  July  9th,  igoi,  at  the  request  of  Dr.  E.  Duncan,  and  with 
the  assistance  of  Dr.  Grant  Andrew,  Dr.  Russell  and  Dr.  John  Duncan  1 
excised  the  left  half  of  the  gland.  The  removal  was  effected  with  very 
little  loss  of  blood,  and  the  patient  rallied  well  and  rapidly  from  the 
■operation. 

After- History.— During  the  night  of  the  operation  she  became  very 
restless  and  excitable,  but  this  was  attributed  by  the  nurse  to  the  ex¬ 
cessive  heat  of  the  season. 

J uly  10th. — During  the  morning  the  bowels  became  very  loose  and  fluid 
motions  were  p  issed,  one  of  which  was  noted  to  be  distinctly  tarry  in 
■colour  and  believed  to  contain  blood.  The  succeeding  motions  were  of  a 
greenish  colour.  In  the  afternoon  she  began  to  complain  of  pain  at  the 
lower  part  of  the  abdomen,  unaccompanied  with  tenderness  on  palpa¬ 
tion  or  with  any  distension  or  rigidity  of  the  parietes.  She  was  not 
troubled  with  vomiting,  arid  nourishment  in  the  form  of  milk  was  taken 
freely.  Her  most  marked  symptoms  were  increasing  restlessness  and 
excitability;  so  much  so  that  those  in  charge  considered  she  was  simply 
hysterical.  Her  temperature,  which  the  day  before  had  risen  to  100.80, 
now  began  to  fall;  and  the  pulse,  always  more  or  less  rapid,  became 
increasingly  so  and  more  feeble.  These  symptoms  continued  until  the 
next  morning  (12th),  when  the  patient  died  at  4.30  in  a  collapsed  condition. 
Nourishment  wis  well  taken  up  till  death.  Towards  the  end  the  ab¬ 
domen  showed  some  signs  of  distension. 

Necropsy.— The  necropsy  made  by  the  pathologist.  Dr.  Anderson,  re¬ 
vealed  the  following  conditions:  The  ileum  from  about  its  commence¬ 
ment  to  the  caecum  was  of  a  dark  purple  colour,  almost  black  at  parts, 
and  here  and  there  showed  evidences  of  sloughing.  General  distension, 
with  a  smooth  shiny  appearance  of  the  serous  coat,  was,  however,  the 
most  marked  condition  of  the  gut.  On  opening  the  ileum,  its  contents 
were  found  to  be  fluid  blood  and  undigested  food.  The  mesenteric  veins 
were  thrombosed,  and  numerous  haemorrhages  were  visible  beneath  the 
peritoneum.  The  heart  was  small,  soft,  and  pale;  no  valvular  lesions. 
The  lungs  were  congested  and  full  of  cedema;  the  bronchi  were  markedly 
injected.  The  liver  was  soft  and  anaemic,  with  small  superficial  haemor¬ 
rhages.  The  spleen  was  passively  congested.  The  kidneys  were  small, 
but  pale  on  the  cort  ices. 

In  reviewing  these  two  cases  together  the  following  points 
■nf  similarity  appear  in  connection  with  the  clinical  symptoms, 
hoth  patients  were  females,  and  of  about  the  same  age— one 
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26  years,  and  the  other  28  years.  In  both  there  was  a  ven¬ 
tricular  systolic  murmur ;  in  both  there  was  rapidity  of  the 
pulse  as  a  symptom  prior  to  operation,  and  a  continuance,' 
with  increased  rapidity,  after  operation.  In  both  there  was 
excessive  excitability  occurring  on  the  second  and  third  days 
after  the  operation,  which,  although  the  patients  were  in 
different  institutions  and  under  different  capable  nurses,  were 
considered  by  these  as  symptomatic  of  hysteria.  In  both  the 
pain  at  the  lower  part  of  the  abdomen  suggested  commencing 
peritonitis,  but  in  neither  were  there  other  symptoms  typically 
suggestive  of  it.  In  both  cases  death  occurred  at  pretty 
much  the  same  interval  of  time  after  operation  ;  and  in  both 
the  mesenteric  vessels  connected  with  the  ileum  were  the 
ones  found  thrombosed.  In  both  the  wounds  connected  with 
the  operations  were  perfectly  healthy. 

The  following  were  the  points  of  dissimilarity:  In  the 
pyloric  case,  although  flatus  was  passed,  there  was  no  passage 
of  fluid  motions  containing  blood,  as  in  the  exophthalmic.  A 
marked  feature  in  the  pyloric  case  was  the  great  pain  caused 
by  any  attempt  to  inject,  per  rectum ,  nutrient  enemata.  Im¬ 
mediate  expulsion  followed  the  e  Tort.  A  marked  difference 
existed  in  the  extent  and  degree  of  involvement  of  the 
bowel ;  in  the  pyloric  case  only  about  three  feet  of  ileum  were 
congested,  the  bowel  was  collapsed,  and  did  not  contain 
blood  ;  in  the  exophthalmic  case  the  whole  ileum  was  impli¬ 
cated,  densely  congested,  ecchymosed,  distended,  and  in 
places  showed  signs  of  sloughing,  and  in  its  interior  contained 
fluid  blood. 

It  will  thus  be  seen  that  the  points  of  similarity  were  more 
in  evidence  than  those  of  dissimilarity,  but  whether  these 
former  can  be  taken  as  merely  coincidental,  and  not  par¬ 
ticularly  associated  with  or  dependent  upon  tne  one  common 
lesion  found  must  remain  doubtful.  It  was  unfortunate  that 
we  were  unable  to  obtain  a  complete  post-mortem  examination 
in  the  pyloric  case  so  that  the  condition  of  the  heait  and 
lungs  might  have  been  ascertained.  It  is  quite  fair  to  assume 
that  some  of  the  most  distressing  symptoms  in  both  cases 
were  more  dependent  upon  cardiac  and  pulmonary  conditions 
than  upon  the  bowel  lesion  ;  indeed,  one  might  go  further  and 
say  that  the  thrombotic  condition  of  the  mesenteric  vessels 
was  a  sequel  to,  rather  than  a  percursor  of,  pathological 
processes  taking  place  elsewhere.  That,  however,  we  had 
symptoms  unmistakably  pointing  to  bowel  trouble  is,  I 
venture  to  think,  sufficient  justification  for  regarding  the 
cases  of  distinct  interest  from  such  a  point  of  view.  And, 
further,  knowing  as  we  do  that  thrombosis  is  not  an  un¬ 
common  sequel  to  operation,  it  is  reasonable  to  bear  in 
mind  that,  however  difficult  it  may  be  to  explain,  even  the 
mesenteric  vessels,  either  in  their  main  trunks  or  in  their 
radicles,  may,  in  some  instances,  be  the  vessels  to  become 
primarily  involved. 

In  the  reports  of  cases  which  have  from  time  to  time  been 
given,  whether  of  embolism  of  the  arteries  or  thrombosis  of  the 
veins,  there  is  considerable  variation  in  the  symptoms  met 
with.  This,  doubtless,  arises  from  the  different  degrees  of  the 
lesion  found  ;  thus,  an  embolus  plugging  the  main  trunk  of 
the  inferior  or  superior  mesenteric  artery  will  produce 
symptoms  of  a  much  acuter  and  more  distinct  character  than 
those  arising  from  a  plug  of  only  a  branch  of  these  vessels. 
Again,  a  limited  thrombosis  of  the  venous  radicles  will  pro¬ 
duce  symptoms  of  a  comparatively  mild  and  indefinite 
character  as  compared  with  a  plugging  of  the  main  venous 
trunks.  In  most  cases  whei'e  there  has  been  involvment  of 
main  trunks  the  patients  have  been  past  middle  life,  with 
atheromatous  vessels  and  with  probably  cardiac  valvular 
disease.  And  further,  associated  with  the  embolic  or  throm¬ 
botic  condition  of  the  mesenteric  vessels,  there  have  been 
found  infarctions  in  other  organs  of  the  body. 

Post-operative  thrombosis  in  comparatively  young  patients 
finds  its  origin,  however,  in  other  causes  than  those  associated 
with  grave  pathological  lesions  of  either  the  heart  or  blood 
vessels.  Upon  the  general  subject,  however,  of  thrombosis  I 
have  no  intention  to  enter.  I  am  merely  recording  these  two 
cases  as  special  illustrations,  I  believe,  of  this  particular  kind 
of  thrombosis  affecting  the  mesenteric  vessels;  and  to  illus¬ 
trate  further  a  series  of  symptoms  which  may  be  taken  as 
indicative  of  the  onset  of  such  a  complication  when  arising 
in  a  patient  upon  whom  some  operation  has  been  performed. 
Believing  that  these  two  cases  were  instances  of  thrombosis 
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of  the  mesenteric  veins,  I  have  looked  up  tne  records  of  such 
cases  as  have  been  published  and  find  that  while  there  is 
much  variation  in  the  severity  of  the  symptoms  as  they  appear 
at  the  onset  and  throughout  the  course  of  the  disease  there 
are  not  wanting  those  which  seem  to  be  more  or  less  charac¬ 
teristic.  Thus  (i)  intra- abdominal  pain  is  invariably  present, 
sometimes  commencing  acutely,  at  other  times  gradually  and 
with  no  more  discomfort  than  is  manifested  by  a  sense  of  un¬ 
easiness.  In  not  a  few  instances  the  pain  has  been  colicky  in 
character,  sometimes  located  in  the  region  of  the  umbilicus, 
at  other  times  low  down  in  the  abdomen.  (2)  The  passage  of 
loose  stools  sometimes  containing  blood.  This  symptom  is 
an  uncertain  one  and  seems  to  depend  upon  the  extent  of 
bowel  involved,  and  the  degree  of  its  congestion.  It  is,  how 
ever,  when  piesmt  an  unquestionably  valuable  diagnostic 
sign.’  (3)  Vomiting  is  also  a  very  inconstant  symptom  and 
seems  in  like  manner  to  be  dependent  upon  the  degree  ami 
extent  to  which  the  bowel  is  thrown  out  of  action  by  its  im 
paired  vascular  supply.  It  is  the  presence  of  this  symptom 
which  so  frequently  causes  these  cases  to  be  taken  as  in¬ 
stances  of  acute  intestinal  obstruction,  and  which  to  a  certain 
extent  they  are,  although  a  wrong  cause  is  usually  ascribed 
to  them.  (4)  The  general  condition  of  the  abdomen  is 
as  a  rule  negative  ;  there  is  neither  rigidity,  tenderness, 
nor  distension  although  towards  the  close  of  the  case  the 
latter  may  become  more  or  less  manifest.  (5)  The  pulse, 
which  has  sometimes  remained  more  or  less  normal  in  power 
and  speed,  is  in  most  cases  weakened  and  increased  in 
rapidity.  (6)  The  temperature  presents  no  certain  character, 
although  in  the  severe  cases  it  is  usually  reduced.  (7)  A 
symptom  which  has  been  noted  in  not  a  tew  instances,  has 
been  great  excitability  of  the  nervous  system.  In  my  own 
two  cases  it  was  present  to  a  remarkable  extent  and  suggested, 
as  already  stated,  that  the  patients  were  hysterical.  It  is 
possible  that  the  symptom  has  only  a  very  indirect  connec¬ 
tion  with  the  disease,  and  is  merely  an  accident,  which  arises 
from  a  constant  sense  of  pain  and  discomfort  acting  upon  a 
naturally  ovcr-excitable  nervous  system. 

In  conclusion,  I  am  disposed  to  think  that  the  following 
symptoms  when  occurring  within  a  few  days  after  anopeia- 
tion  may  be  taken  as  suggesting  post-operative  thrombosis  of 
the  mesenteric  vessels ;  and  more  particularly  so  when  the 
operation  was  not  one  involving  the  intestines  : 

1.  The  onset  of  intra  abdominal  pain,  gradual  or  acute,  but 
more  or  less  constant,  and  possibly  of  a  colicky  character. 

2.  Neither  tenderness  on  palpation  of  the  abdomen,  nor 
distension  nor  rigidity  of  the  parietes  in  the  earlier  stages. 

3.  Possibly  diarihoea  with  or  without  blood. 

4.  Possibly  vomiting,  but  not  of  the  usually  acute  obstruc¬ 
tive  character. 

5.  Rapidity  of  pulse. 

6.  Undue  and  inexplicable  restlessness  and  excitability. 

7.  Any  pre  existing  symptoms  of  cardiac  or  vascular  disease 

may  be  considered  to  attach  additional  weight  to  the  signi¬ 
ficance  of  the  other  symptoms.  .  . 

In  searching  for  references  of  thrombosis  of  mesentenc 
veins  I  have  been  unable  to  find  any  record  of  a  case  following 
upon,  or  dependent  upon  operation.  Those  given  below  are 
limited  to  such  as  were  of  a  more  or  less  uncomplicated  char¬ 
acter,  that  is  to  say  cases,  which  manifested  very  definite 
symptoms  the  result  ol  the  thrombosis. 

Recorded  Cases  of  Thrombosis  of  the  Mesenteric  Veins. 

Payn e,  Path  Soc.  Trans.  Loud.,  vol.  xxi,  p.  228.  Fagge,  ibid.,  vol.  xxvii, 
p  124  Taylor,  ibid.,  vol.  xxxii,  p.  61.  MoVVeeuey,  Dubl.  Jour,  of  the  Med. 
Sci.,  1894,  vol.  xevii,  p.  169.  Delalour,  Annals  of  Surgery,  1895,  vol  m  p.  24. 
Bradford,  Clin  Soc.  Trans.  Loud.,  1898,  p.  203  Joliuson,  ibid.,  1898,  \  ol.xi  xi, 
p.  212.  Koster,  Deut.  med.  M  och.,  1898,  p.  329.  Ballance,  Lancet ,  1899,  vol.  n, 
p.  85.  Welch,  Allbutt’s  System  of  Medicine ,  1899,  vol.  v,  P-  218. 

Inaug .  Dissert,  Kouigsberg,  1894.  Jolist  also  gives  abstracts  of  the  follow- 
ing  recorded  cases  clioquet. .Hull,  de  la  Soc.  Anat.,  1878,  s.  124 ;  Pi  met, 
Prog.  Mdd.,  1890,  Ho.  25  :  Lisenlohr,  Jahrb.  der  Hamburger  Staats  Kranken- 
anstalten,  1890,  ii,  2,  p.  76. ;  Dreyfous,  Bull,  de  la  Soc.  Anat.,  1885,  p.  274. 


A  general  meeting  ot  the  Medico-Psychological  Associa¬ 
tion  of  Great  Britain  and  Ireland  will  be  held  at  11,  Chandos 
Street,  London,  W.,  on  Thursday  next  at  3  P.M.,  under  the 
presidency  ol  Dr.  Oscar  Woods,  when  Sir_T.  Lauder  Liunton 
will  read  a  paper  on  Fairies,  Apparitions,  Visions,  and 
Hallucinations ;  and  Dr.  E.  D.  O’Neill,  District  Asylum, 
Limerick,  will  move  a  resolution  with  regard  to  pensions  lor 
Irish  asylums  officials. 


ON  THE  REMOVAL  OF  GREAT  LENGTHS 
OF  INTESTINE.* 

By  ALEXANDER  BLAYNEY,  M.A.,  M.B.,  F.R.C.S.I., 

Assistant  Surgeon,  Mater  Misericordiae  Hospital,  Dublin. 

Tiie  preparation  of  this  paper  has  arisen  out  of  my  having 
keen  very  kindly  entrusted  by  Mr.  Hayes,  Senior  Suigeon? 
Mater  Misericordite  Hospital  with  the  publication  of  a  case  in 
which  he  performed  with  perfect  success  a  very  extensive 
resection  of  the  small  intestine  in  a  boy  aged  10.  The  opera¬ 
tion  was  done  for  a  crush  of  the  intestine  with  extensive 
laceration  of  the  mesentery.  The  notes  of  the  case  are  briefly 

as  follows :  _  ,  ..... 

History  and  State  on  Examination— A  boy,  P.  B.,  aged  10,  was  admitted  tc> 
t  he  Mater  Misericordiae  Hospital  on  August  3rd,  1900,  with  the  history  that 
he  had  been  run  over  by  a  heavy  waggon  while  in  the  prone  position. 
The  waggon,  weighted  with  a  ton  and  a  halt  ot  grain,  passed  across  his 
lumbar  region.  He  was  taken  up  and  immediately  brought  to  hospital, 
where  he  was  found  to  be  suffering  from  shock ;  his  lace  was  pale,  ins  pulse 
about  go,  and  the  temperature  slightly  subuoi  mal.  Examination  ot  his 
abdomen  and  back  showed  considerable  bruismg  in  the  lumbar  region 
and  on  the  front  of  the  left  thigh.  A  small  haunatoma  was  present  on  the 
front  of  the  abdomen  about  midway  between  the  umbilicus  and  pubes 
and  over  the  right  Poupart’s  ligament  was  an  elongated  irregular  wound 
about  4  inches  long.  The  abdomen  was  slightly  rigid  and  tender  to  the 
touch.  He  did  not  make  much  complaint  of  pain.  There  had  been  no 
vomiting.  On  passing  a  catheter  about  three  or  lour  ounces  ot  perfectly 
clear  urine  came  away.  There  was  thus  no  very  clear  indication  for 
surgical  interference  beyond  dealing  with  the  wound  on  his  light  side  and 
combating  the  shock  which  was  present.  The  skin  around  the  wound  was 
cleansed  and  the  edges  brought  together  over  a  length  of  gauze.  For  the 
shock  he  was  given  a  hypodermic  injection  of  4  min.  ot  liq.  strychnin® 
and  external  heat  was  applied  in  the  form  of  hot  jars.  No  food  was  given 
by  the  mouth.  A  careful  watch  was  kept,  for  the  further  development  of 
symptoms.  Strange  to  say,  in  view  ol  the  grave  lesions  subsequently 
found  to  be  present,  he  passed  a  fairly  good  night,  sleeping  well  with  some 
intervals  of  wakefulness  and  slight  restlessness.  In  the  morning,  how¬ 
ever,  lie  began  to  vomit,  and  the  vomiting  was  repeated  two  or  thiee 
times,  greenish  bile  being  brought  up  each  time.  His  condition  had  now 
much  altered  for  the  worse.  He  became  very  restless  and  complained  of 
much  pain  and  great  thirst.  His  pulse  was  found  to  be  very  rapid,  <33  to 
the  half  minute.  His  abdomen  was  swollen,  tense,  and  tender,  especially 
over  the  epigastric  region,  tympanitic  to  percussion  but  without  loss  o. 
hepatic  dulness.  The  temperature  was  101.50  It  was  evident  that  a 
grave  abdominal  lesion  had  occurred  and  laparotomy  was  at  once  pro- 
ceeded  with,  the  provisional  diagnosis  of  ruptured  intestine  having  been 

m Operation. — After  the  preliminary  cleansing  of  the  skin,  the  patient  being, 
under  the  influence  of  ether,  a  median  opening  was  made  in  the  usual 
situation  between  umbilicus  and  pubes.  On  reaching  the  abdominal  cavity 
some  liquid  blood  mixed  with  clots  came  away  and  swollen  intestine 
tended  to  protrude.  The  distended  coil  was  drawn  out  and  there  iollowed 
it  more  blood  which  was  dried  up  with  sponges.  On  examining  now  a 
long  transverse  rent  was  discoveied  in  the  mesentery  about  3  mches- 
from  the  intestine,  cutting  off  the  blood  supply  of  a  huge  coil  of  in¬ 
testine,  while  above  this  again  was  ano  her  portion  of  intestine  which  was 
so  crushed  that  its  vitality  was  evidently  gone.  At  tlns  place  the  in¬ 
testine  was  somewhat  twisted  on  itseii  so  1  hat  its  lumen  was  interrupted . 
above  this  was  healthy  but  distended  intestine.  No  actual  perioration 
was  present  in  any  part  of  the  intestine.  It  was  at  011  ccde term ined  to 
remove  the  whole  damaged  segment,  whu  li  was  done  aitei  tying  ■ oil  ana 
dividing  the  mesentery  which  intervened  between  the  rent  an' &  that 
connected  with  healthy  intestine.  The  upper  margin  o  f  the  r  en  tint  he 
mesentery  was  not  ligatured,  haemorrhage  from  the  vessels  havi^ 
already  ceased.  Long  pressure  forceps  were  then  placed  on  tfie  intestine 
at  the' upper  and  lower  limits  of  the  portion  to  be  removed,  the  latte 
being  about  5  inches  from  the  ileo  csecal  valve.  Above  an d  bel?'';  tlt!ls  ^15 
lumen  was  blocked  by  lightly  tying  a  piece  ot  rubber  tubing  passed 
through  a  hole  in  the  mesentery  about  3  inches  away  from  each  clamping 
forceps.  The  gut  was  now  cut  through  close  to  each  ioiceps, 
and  the  segment  thus  freed  removed,  the  ends ^  were  then 
brought  together  by  a  Murphy  button,  and  over  the  line  of  union  a  fe 
Lembert  sutures  were  inserted.  No  attempt  was  made  to  suture  the  gap 1 
the  mesentery,  as  the  patient's  condition  did  not  admit  of  delay. 
The  wound  was  now  closed,  about  a  pint  ot  normal  saline  solution  hav  r- 

been  left  in  the  abdomen;  the  usual  antiseptic  dressing  was  applied  and 

the  patient  sent  back  to  bed.  He  had  borne  the  operation  fairly 
considering  its  extensive  character,  but  tor  two  or  three  days  his- 
condition  was  such  as  to  cause  the  gravest  anxiety.  •  between 

Progress. — His  pulse-rate  continued  for  some  lime  to  fluctuate  between 
140  and  160,  and  his  face  presented  an  extreme  y  anxious  and ha igg.u l 
appearance.  His  temperature,  which  on  the  night  of  the  operation  waa 
F„  rose  to  102°  the  next  morning.  The  evening  after  the  operationit 
had  fallen  to  98°,  next  morning  it  was  98  8°  rising  to  99  6  °n  I1!® 
evening,  since  which  time  it  remained  1101  mal  01  within  a  fe  P 
above  it.  The  treatment  during  the  earlier  days  was  a9  lollows,  stryclii 

(m  4  of  the  liquor)  was  given  hypodermically  every  sixth  hour  On  tne 

night  of  the  operation  lie  was  given  a  zyiniinsed 1  suppository  and  this  w«^ 
repeated  every  fourth  hour.  In  addition  nutritive  eneniata  containing 
beaten  up  egg  with  some  brandy  and  milk  was  given  every  nig 
morning  Nothing  was  given  by  the  mouth  for  the  first  three  days  but 
sips  of  hot  water  and  a  teaspoouful  of  brandy  eveiy  lioui .  On  t 
day  milk  diluted  witli  an  equal  quantity  of  pntS  the 

panopeptone,  a  teaspoonful  every  second  hour.  This  treatment  with 
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rectal  feeding  was  continued  for  three  days,  when  gradually  the  diet 

was  increased  by  the  addition  of  arrowroot,  bread  and  milk,  and  finally  a 
little  beef,  the  enemata  being  stopped.  His  bowels  moved  spontaneously 
on  the  third  night  alter  the  operation,  on  the  fourth  day  there  was  again 
a  motion,  followed  by  two  during  the  night  after  this  :  they  then  moved 
regularly  once  a  da-y  till  the  twelfth  day  when  an  attack  of  diarrhoea  set 
in,  the  patient  haying  six  motions  in  the  twenty-four  hours.  Subsequently 
there  was  a  great  tendency  to  looseness  of  the  bowels— a  condition  which 
lasted  for  more  than  seven  weeks.  This  tendency,  however,  gradually 
disappeared,  so  that  his  bowels  acted  pretty  regularly  once  a  day,  and  oc¬ 
casionally  twice.  To  all  appearance  the  fceces  passed  were  normal.  His 
appetite  was,  however,  abnormally  great  for  one  of  his  years,  notwith¬ 
standing  winch  Ins  weight  when  leaving  hospital  was  only  3St.  gibs.  A 
later  examination  made  on  December  6th,  1900,  showed  that  this  fairly 
satisfactory  condition  had  not  been  maintained.  His  appetite  still  con¬ 
tinued  to  be  abnormally  great  and  since  leaving  hospital  he  had  had  at¬ 
tacks  of  vomiting.  This  occurred  every  day  for  some  time  then  disap- 
peared  for  a  few  days  again  to  recur.  He  suffered,  too,  occasionally  from 
abdominal  pains.  The  tendency  to  looseness  of  the  bowels  had  reappeared, 
ins  bowels  moving  sometimes  three  or  four  times  in  the  twenty-four  hours. 
As  a  rule,  they  moved  twice.  The  fasces  passed  were  solid,  and  looked 
fairly  normal,  but  no  chemical  analysis  was  made.  The  boy,  too,  was 
su  Bering  from  chorea,  a  condition  which  was  not  present  when  leaving 
hospital  about  five  weeks  before.  He  had  distinctly  lost  weight,  and  might 
be  described  as  markedly  emaciated.  These  changes,  with  the  exception 
of  the  chorea,  were  attributed  to  the  alteration  from  hospital  to  home 
diet. 

A  still  later  examination,  April  20th,  1901,  showed  that  liis  condition  was 
mUC  j1  -ovec^  *lac*  in9rease<i  in  weight  and  the  vomiting  had  quite 
ceased.  His  appetite  was  still  abnormally  great  and  his  bowels  moved 
usually  twice  a  day,  the  stools  being  frequently  offensive. 

The  operation  wound  had  healed  by  first  intention  so  that  the  stitches 
were  removed  by  the  twelfth  day,  but  the  wound  he  had  received  when 
run  over  suppurated  and  healed  tediously  by  granulation.  The  date  of 
the  Murphy  s  button  being  passed  cannot  be  fixed,  as  unfortunately  it 
was  thrown  away  without  having  been  noticed.  That  it  was  passed,  how¬ 
ler-  is  quite  certain  as  two  or  three  skiagraphs  have  been  taken  revealing 
all  the  details  of  the  pelvis  and  spine,  but  having  no  shadow  correspond¬ 
ing  to  the  button. 

The  intestine  removed,  inasmuch  as  its  lower  limit  extended 
to  within  about  five  inches  from  the  ileo-csecal  valve,  consisted 
entirely  of  ileum.  When  measured  after  removal  it  was 
found  to  be  8ft.  4jin.  in  length  (255  cm.)  and  even  now,  when 
somewhat  shrunken  in  formalin,  measures  8ft.  2in.  When 
after  the  first  few  days  succeeding  the  operation  it  was  seen 
that  the  boy  was  likely  to  survive  the  immediate  effects  of 
the  resection  the  question  arose  as  to  what  would  be  his  state 
thus  deprived  of  such  a  large  amount  of  actively  absorbing 
surface ;  a  question  interesting  to  the  surgeon,  and  even  more 
so  to  the  physiologist. 

In  the  elucidation  of  this  problem  two  methods  are  open  to 
us — the  clinical,  that  is,  the  study  of  recorded  cases  in  which 
considerable  lengths  of  intestine  have  been  removed,  and  the 
experimental,  animals  being  submitted  to  operation  in  which 
they  are  deprived  of  large  portions  of  their  gut.  This  latter 
method  has  been  pursued  by  Senn,  Trzebieky  and  Bonari. 
Senn,  who  was  the  first  to  undertake  the  work,  used  as  his 
material,  cats  and  dogs  on  which  animals  he  performed  ex¬ 
tensive  resections  of  the  small  intestine  in  seven  cases.  Of 
these,  however,  only  two  were  available  subsequently  for  the 
purposes  of  the  experiment.  In  both  of  these  intense  long- 
continued  and  eventually  fatal  marasmus  with  diarrhoea  and 
increased  appetite  was  the  sequel  of  the  resection.  As  a  result 
of  these  experiments,  Senn  came  to  the  conclusion  that  the 
excision  of  more  than  one-tliird  of  the  whole  length  of  the 
small  intestine  was  an  operation  dangerous  to  life,  productive 
of  marasmus  and  in  this  way  eventually  fatal.  He  directed 
attention  to  a  compensatory  hypertrophy  of  the  intestinal 
wall  which  he  found  to  be  present  in  those  cases  which  had 
survived  fora  considerable  time.  The  conclusions  of  Trzebieky 
as  a  result  of  twenty-eight  extensive  resections  of  the  small 
intestine  performed  on  animals  werp  as  follows Resections 
of  half  the  small  intestine  were  tolerated  quite  well.  Re¬ 
sections  of  two-thirds  and  upwards  of  the  jejunum  and  ileum 
made  such  an  inroad  on  the  chemical  and  mechanical  pro¬ 
cesses  of  digestion  that  the  prolongation  of  life  became  im¬ 
possible.  There  was  incessant  diarrhoea,  followed  at  a  later 
stage  by  vomiting  ;  food  was  voided  for  the  most  part  undi¬ 
gested  and,  in  spite  of  a  craving  appetite,  the  animals  perished 
with  symptoms  of  complete  inanition.  Trzebieky  also  ob¬ 
served  that  the  effects  of  the  resection  of  the  beginning  of  the 
jejunum  were  more  serious  than  those  of  resection  nearer 
the  ileo-caecal  valve — a  result  to  be  expected  considering  the 
wider,  thicker  and  more  vascular  condition  of  the  jejunum. 
Transferring  his  results  to  the  human  subject  and  taking  560 
cm.  (18ft.  5in.)  as  the  minimum  length  of  the  small  intestine, 
he  declared  that  resection  of  one-half  of  it,  that  is,  280  cm. 
(9ft.  2^in.)  was  quite  permissible,  provided  no  further  com¬ 


plications  were  present.  Monari  goes  even  a  step  further.  He 
believes  he  has  proved  by  his  experiments  on  dogs,  that 
seven-eighths  of  the  intestine  can  be  removed  without  the 
production  of  important  interference  with  metabolism.  He 
asseits  that  at  least  one-half  of  the  small  intestine  may  be 
removed  in  men  without  the  person’s  metabolism  being  very 
much  influenced  for  the  worse.  Like  Senn,  lie  found  hyper¬ 
trophy  and  hyperplasia  of  the  gastro-intestinal  tract  in  the 
dogs  which  had  been  operated  upon  and  where  the  operation 
was  well  borne.  The  mucous  membrane  was  thicker  and 
more  richly  covered  with  villi.  I11  those  dogs  which  had  died 
he  found  the  intestine  left  behind  had  become  atrophic,  the 
atrophy  showing  itsel  f  in  wasting  of  the  villi  and  desquamation 
of  epithelium.  We  thus  see  that  these  observers  are  not 
agreed  among  themselves  as  to  liow  much  intestine  may  be 
safely  removed  from  dogs,  while  in  their  inferences  in  apply¬ 
ing  the  results  of  their  experiments  to  man  two  agree  that  re¬ 
moval  of  one-half  is  feasible  without  producing  any  grave  dis¬ 
turbance  in  assimilation,  while  Senn  would  assign  one-third 
as  the  extreme  maximum  limit. 

I  need  hardly  say  in  conclusion  of  this  part  of  my  subject 
that  extreme  caution  is  always  to  be  observed  in  applying  the 
results  of  experiments  on  animals  to  man. 

Coming  now  to  the  second  method  of  investigation — the 
clinical — one  or  two  considerations  arise  which  call  for  some 
comment  before  giving  the  results  which  may  be  arrived  at 
by  the  study  of  recorded  cases.  In  the  first  instance, 
the  results  obtained  cannot  be  compared  merely  on  the 
ground  of  the  actual  lengths  of  intestine  removed.  The 
excision  of  adarge  portion  of  the  jejunum  will  have  much  more 
serious  consequences  than  that  of  an  equal  length  of  ileum, 
while  in  a  similar  manner  the  loss  of  ileum  will  be  more  felt 
than  that  of  large  intestine,  the  difference  in  physiological 
importance  between  these  being  even  greater  than  between 
ileum  and  jejunum.  Again,  as  Dreesmann  has  pointed  out,  the 
amount  of  intestine  removed  is  not  of  so  much  importance 
with  regard  to  the  ultimate  result  of  the  operation  as  the 
amount  of  intestine  which  remains  behind,  and  with  regard  to 
this  latter  point  in  a  successful  case  we  must  always  remain 
more  or  less  in  the  dark.  No  doubt  we  may  subtract  the 
amount  removed  from  the  average  length  of  intestine  which 
Treves  (as  a  result  of  the  examination  of  100  bodies)  places  at 
22  ft.  5  in.  But  for  the  small  intestine  the  variability  of  the 
actual  lengths  is  very  great,  thus  in  Treves’s  cases  there  was  a 
difference  of  more  than  16  ft.  between  the  extreme  cases 
which  measured  31  ft.  10  in.  and  15  ft.  6  in.  respectively. 
Other  observers  have  found  equally  great  variability.  The 
difficulty  in  making  the  calculation  in  Mr.  Hayes’s  case  is  still 
further  increased  by  the  fact  that  his  patient  was  a  child 
aged  10.  In  trying  to  elucidate  the  question  of  the  relative 
length  of  the  intestine  in  the  child  and  the  adult  1  have  been 
assisted  by  Professor  A.  Birmingham,  who  kindly  lent  me 
some  books  by  the  authorities  on  the  subject  but  the 
conclusions  I  arrived  at  are  not  very  illuminating.  Briefly  there 
is  no  proportion  between  growth  in  length  of  the  intestine  and 
the  age  of  the  patient,  growth  being  in  some  very  rapid 
in  chddliood,  in  others  comparatively  slow.  The  intestine, 
however,  does,  as  a  rule,  keep  growing  till  adult  life  is  reached 
so  that  in  Mr.  Hayes’s  case  20  ft.  is  probably  a  high  estimate. 
Thus  in  his  case  very  considerably  more  than  one- third  of  the 
intestines  had  been  removed.  Dreesmann  in  1899  was  able  to 
collect  26  cases  (including  one  of  his  own)  in  which  more  than 
one  metre  (3  ft.  3  in.)  had  been  removed.  To  these  I  am 
able  to  add  seven  more,  including  Mr.  Hayes’s  case,  this 
bringing  the  number  up  to  33. 

Placing  them  in  the  order  of  the  length  of  intestine 
removed  there  are  as  follows  t 

1.  Hahn:  80  cm.  (32  in.):  ileum  20  cm.  (8  in.);  colon,  male,  38  years; 
recovery,  without  disturbance  of  nutrition. 

2.  Cavthorn  ( New  York  Medical  Journal,  1895):  Resected  109  cm.  (43  in.) 
of  small  intestine  from  a  man  aged  49,  for  sarcoma  of  the  mesentery,  ends 
united  by  Murphy's  button.  Patient  recovered  from  operation,  but  died 
four  months  later  from  obstruction  brought  about  by  Murphy’s  button. 

3.  R.  Budberg-Boe ningh ausen  and  \V.  Koch  :  Male,  aged  68,  very  robust, 
no  cm.  (43I  in.)  flexure :  death  on  third  day  from  peritonitis,  which 
existed  at  time  of  operation. 

4.  Do  ,  male,  33  years,  no  cm.  ((43)  in.)  ileum  ;  for  gangrene  after  incar¬ 
ceration,  femoral  hernia;  recovery. 

5.  Trombetta  in  1884  resected  no  cm.  (43^  in)  of  small  intestine  in  a 
woman  aged  40.  Recovery  (quoted  by  Ruggi). 

6.  Budberg-Boeninghuuxen  and  Koch:  Male,  42  years,  112  cm.  (44  in.); 
flexure,  gangrene  after  twisting ;  recovery. 
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7  Marston  resected  112  cm.  (44  in.)  for  sarcoma  of  mesentiy.  Death 
five  months  afterwards  from  perforation  due  to  Murphy  s  button. 

8.  Billroth:  Female,  52  years,  113  cm.  (45  m-)  small  intestine,  on  account 
of  fixation  by  the  extirpation  of  a  fibroma  size  of  child  s  head.  Death 

^  V^Troje :  115c.n1.  (46  in.),  female,  25  years,  for  four  ring-like  tuberculous 

strictures.  Result,  fistula.  ,  ,  ,  .  ,.  ,  .  .  . 

10  Elliot  (Annals  of  Surgery,  January,  1895)  resected  124  cm.  (4  ft.  ?  in.)  in 
a  man  aged  25,  for  infarction  due  to  thrombosis  of  the  superior  mesen¬ 
teric  veins.  Patient  was  in  good  health  two  years  after. 

u.  Roux  (Semaine  Mddicale,  1892)  resected  124  cm.  (4  It 
for  a  lipoma.  Recovery.  ,  .  .  _ 

12.  Budberg-Boeninghausen  and  Koch,  125  cm.  (4  ft.  1  in.)  flexure 

from  already  existing  peritonitis  on  the  same  day. 

13  Do.,  125  cm.  (4  it.  1  in.)  ileum;  death  on  day  of  operation  from 

already  existing  peritonitis.  .  ,  . 

14.  Obalinski:  126  cm.  (4  ft.  2  in.),  ileum,  for  gangrene. 

tW,gn %lteyard?  12&  cm.  (4 ft.  3  in.)  jejunum  for  invagination.  Death  five 

days  after  from  peritonitis. 

16.  Schlange  :  135  cm.  (4  ,tt.  6  in.)  ileum,  gangrene. 

137  cm.  (4  ft.  7  in.).  Small  intestine,  on  account  of  circum¬ 
scribed  peritonitis.  The  woman  recovered  in  the  beginning,  but  soon  the 
appetite  began  to  fail  and  the  wasting  continued  to  increase  ;  oedema  of 
the  lower  extremities  set  in,  and  four  months  alter  the  operation  death 
took  place.  Post-mortem  report;  shrinking  of  kidney,  but  otherwise 

nothing  abnormal.  ,  ,  ,  ,, 

j8.  Kosinski:  143  cm.  (4  ft.  9  in.)  ileum,  gangrene  from  hernia,  death 

^  iqU  Midler;6^  years  old  boy,  150  cm.  (5  ft.)  ileum,  ctecum,  and  colon  for 
invagination ;  for  7  days  normal,  then  rise  of  temperature  and  pulse  rate, 
vomiting,  diarrhoea,  death.  Cause  of  death,  according  to  Professor 
Ziegler’s  view,  filling  of  the  intestine  with  air  and  fluid. 

20.  Kocher :  160  cm.  (5  ft.  4  in.)  ileum,  gangrene.  Recovery  without 

^^^Budberg-Boeninghausen  and  Koch :  175  cm.  (5  ft.  10  in.)  ileum,  caecum 
with  appendix  and  ascending  colon:  artificial  anus  formed;  closed  25 
months  after  operation.  Recovery  without  disturbance. 

22.  Wullstein:  175  cm.  (5  it.  10  in.)  ileum  for  strangulation,  recovery 
without  disturbance.  .  , 

23  Schwalbach  :  183  cm.  (6  ft.  1  in.)  ileum,  recovery.  . 

24  Hinterstoisser :  186  cm.  (6  ft.  2  in.)  ileum  and  part  of  jejunum  for  in¬ 
carceration,  recovery  without  disturbance. 

24  Schlatter  resected  192  cm.  (6  it.  4  in.)  of  ileum  for  gangrene  due  to 
the  intestine  protruded  through  an  abdominal  wound  being  grasped 
tightly  by  the  skin.  Recovery  from  the  operation  was  uneventful  save  for 
an  attack  of  urticaria  which  appeared  on  the  fifth  day,  disappearing  on 
the  tenth  This  was  probably  owing  to  the  interference  with  the  assimi- 
latory  area  due  to  the  operation.  His  weight  increased  in  the  second 
month  after  the  operation  from  140  to  165  pounds.  He  was  then  (two 
months  after  the  operation)  feeling  perfectly  well  there  being  no  tendency 
to  diarrhoea.  An  examination  of  his  ingesta  and  ejecta  for  ten  consecu¬ 
tive  days  showed,  however,  that  his  appetite  was  abnormally  great,  that 
whereas  the  amount  of  undigested  albuminous  material  in  the  faeces  was 
slightly  above  the  normal  percentage,  the  amount  of  fat  similarly  lost  was 
very  much  more  than  normal.  The  subsequent  history  showed  that  llie 
man  was  not  fit  for  heavy  work,  and  that  he  required  much  more  nutri¬ 
tious  food  than  the  working  people  of  his  own  class  doing  their  full  work. 
Other  food  caused  abdominal  pains.  ,  ,  ,  .  ,  ..  , 

26  KoeberU  •  205  cm.  (6  ft.  10  m .)  small  intestine  for  four  strictures, 
artificial  anus  closed  after  six  weeks,  Recovery  without  disturbance. 

27  Kocher:  208  cm.  (6  ft.  11  in.)  for  tearing  of  small  intestine.  Recovery, 
but  subject  to  diarrhoea  if  not  very  careful  of  diet. 

28.  Dreesmann:  215  cm.  (7  ft.  2  in.)  ileum  for  gangrene.  Recovery,  but 

slight  diarrhoea.  ...  ,. 

29  Shepherd:  Man,  aged  28,  234  cm.  (7  ft.  gin.)  ileum.  After  operation 

thin  stools,  but  increased  40  lbs.  .. 

30  Hayes  resected  255  cm.  (8  ft.  45m  )  ileum  for  laceration  of  mesentery 
with  crush  of  intestine  in  a  boy,  aged  10.  During  recovery  there  was  a 
great  tendency  to  diarrhoea  which  lasted  for  eight  weeks.  At  a  later 
period  a  tendency  to  diarrhoea  recurred.  There  was  also  occasional 
vomiting,  and  the  patient  suffered  from  chorea. 

31  Fantino  :  In  a  woman,  aged  60,  310  cm.  (10  ft.  4  in.)  ileum,  for  gan¬ 
grene  from  incarceration,  healing  by  first  intention.  The  further  study 
of  the  nutrition  in  the  intestinal  canal  showed  that  the  same  was  not 
complete.  Substances  introduced  appeared  rapidly  in  the  stools  which 
were  also  frequent  and  rich  in  nitrogen,  fats  and  water.  Nevertheless,  in 
the  beginning  increase  of  weight,  also  after  a  year  no  wasting  since  the 
loss  was  compensated  for  by  increase  of  nutritive  materials. 

32.  Ruggi  :  Boy,  aged  8,  330  cm.  (n  ft.)  small  intestine  for  circumscribed 
peritonitis.  Recovery  and  good  health  one  year  after. 

33.  Obalinski:  365  cm.  (12  ft.  2  in.)  practically  the  whole.  Death  in  22 

Tnanalysing  these  cases  we  find  that  death  quickly  followed 
the  operation  in  9  cases.  Three  survived  the  operation  for 
about  four  months.  As  regards  the  site  of  intestine  removed 
in  the  21  cases  which  recovered  in  two  it  consisted  partly  of 
colon,  so  that  it  is  not  to  be  wondered  at  that  ill- effects  were 
absent  in  these  subsequent  to  the  operation.  In  one  ileum 
with  a  portion  of  jejunum  (how  much  is  not  stated)  was 
removed,  the  total  amount  being  186  cm.  In  this  case  no  ill- 
results  followed.  In  the  remaining  cases  it  is,  as  a  rule, 
expressly  stated  that  it  was  ileum  which  was  removed,  so 
that,  generally  speaking,  in  analysing  these  results  we  should 
remember  that  it  is  resections  of  the  ileum  with  which  we  are 
principally  dealing. 

One  of  the  most  striking  features  in  the  subsequent  history 


of  those  who  survived  is  that  whereas  some  showed  symptoms 
of  intestinal  disturbance  chiefly  in  the  form  of  a  tendency  to 
diarrhoea,  these  have  been  absent  in  Ruggi’s  case  in  which 
the  greatest  length  of  intestine  (330  cm.  =  u  ft.)  has  been 
successfully  removed.  Leaving  for  a  moment  this  case  aside 
we  find  with  regard  to  the  others  that  if  we  take  a  length  of 
200  c.m.  (6  ft.  6b  in.)  as  a  dividing  line  they  pretty  nearly  fall 
into  two  classes.  Thus,  in  the  7  cases  which  showed  subse¬ 
quent  disturbance  the  length  of  the  intestine  removed  was 
over  200  c.m.  with  two  exceptions.  In  one  of  these  (Braun)  the 
length  of  intestine  removed  was  only  137  cm.  (4  ft.  6  in.;  but 
here  there  was  the  complication  of  contracted  kidney  so  that 
much  weight  cannot  be  laid  on  it.  In  the  other  (Schlatter)  the 
amount  removed  fell  short  of  200  by  only  8  cm.  (3  in.)  and  in 
that  case,  too,  it  is  distinctly  stated,  that  the  intestine  was 
measured  after  it  had  considerably  shrunken.  The  14  cases 
which  showed  no  untoward  symptoms  had  lost  less  than 
200  cm.  with  one  exception,  and  in  this  case  (Koeberl6)  the 
amount  removed  exceeded  the  standard  by  only  5  cm.  (2  in.). 
The  teaching  of  clinical  experience  in  adults  would  thus  seem 
in  cases  uncomplicated  by  other  lesions  to  point  towards 
200  cm.  as  being  the  limit  about  which  the  danger  line 
fluctuates.  In  adults  when  the  intestine  removed  is  less  than 
this  intestinal  disturbance  will  probably  be  absent  and  when 
greater  present.  Children  must  apparently  be  placed  in  a 
different  category,  for  in  a  child,  aged  8,  330  cm.  (11  ft.)  ha,ve 
been  removed  without  interference  with  nutrition  or  in¬ 
testinal  disturbance.  The  explanation  seems  to  lie  in  the 
circumstance  pointed  out  by  Monari  that  in  those  animals- 
which  showed  no  intestinal  trouble  after  operation  a  marked 
hypertrophy  of  the  intestine  was  found  to  have  taken  place. 
It  is  easy  to  understand  that  such  a  hypertrophy  will  occur 
much  more  readily  in  a  child  than  in  an  adult,  and  in  this 
probably  lies  the  key  to  the  mystery  that  in  the  most  extensive 
resection  ever  successfully  done  no  disturbance  of  digestion 
followed,  or  possibly  Ruggi’s  case  had  an  abnormally  long 
intestine.  Another  very  remarkable  fact  is  also  brought  to 
light,  namely,  that  even  in  those  cases  where  diarrhoea 
occurred  nutrition  could  still  be  kept  up  to  a  good  level  by 
giving  an  abundance  of  nutritious  food.  If,  now,  we  accept 
Treves’s  measurement  of  22  ft.  5  in.  (683  cm.)  for  the  small 
intestine  as  approximately  accurate,  and  take  200  cm. 
(6  ft.  6|  in.)  as  the  limit  beyond  which  we  cannot  safely  go  in 
the  removal  of  portions  of  the  intestine,  we  see  that  the  latter 
is  considerably  less  than  one-third  of  the  total  length.  Thus 
Senn  is  the  most  accurate  of  the  experimenters  as  regards  his 
deduction  in  reference  to  man,  for  he  it  was  who  asserted 
that  resections  of  over  one-tliird  of  the  small  intestine  are 
likely  to  be  accompanied  by  grave  digestive  disturbance 
probably  terminating  in  death. 

In  conclusion,  I  would  point  out  that  although  the  interest 
of  the  subject  is  considerable  the  question  of  exactly  how 
much  intestine  may  be  removed  without  damage  to  nutrition 
concerns  more  the  physiologist  than  the  surgeon.  The  latter 
in  these  eases  is  confronted  with  a  problem  which  admits  of 
but  one  answer.  Iiis  patient  is  in  imminent  danger  of  death 
and  the  surgeon’s  first  duty  is  to  save  his  life.  If  he  is  dealing 
with  gangrenous  intestines,  as  is  most  commonly  the  case,  he 
must  remove  the  whole  of  it ;  whether  it  measures  a  few 
inches  more  or  less  than  200  cm.  he  will  not  stop  to  inquire  ; 
the  leaving  behind  of  the  smallest  portion  of  gangrenous  gut 
means  death,  its  complete  removal  may  mean  life.  When  he 
has  got  his  patient  safely  back  to  bed  after  the  operation  lie 
may  in  his  leisure  moments  measure  the  intestine  removed 
and  assist  his  prognosis  as  to  the  ultimate  result  by 
remembering  the  points  which  I  have  here  endeavoured  to 
bring  forward. 

A  CASE  OF  INTUSSUSCEPTION  IN  A  PATIENT 
AGED  72  :  LAPAROTOMY  :  RECOVERY. 

By  C.  CLEMENT  STEAD,  M.B.,  B.C.Cantab., 

Hawkhurst. 


In  the  British  Medical  Journal  of  September  7th,  there 
is  in  Mr.  Bernard  Pitts’s  paper  a  list  given  of  all  cases  of 
intussusception  treated  at  St.  Thomas’s  Hospital  from  1875 
to  1900  inclusive.  Amongst  these  1 1 5  cases  in  the  list  there  is 
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no  record  of  any  case  in  which  the  patient  had  attained 
the  age  of  50  years.  The  following  notes  may,  therefore,  be 

The  patient,  a  rather  feeble  lady,  aged  72,  had  suffered  from 
chronic  constipation  and  had  had  several  attacks  of  extreme 
flatulence,  during  which  she  suffered  a  considerable  amount 
oi  colicky  pain,  and  the  distension  was  such  that  the 
f,  d°inen— abnormally  flaccid  as  a  rule — became  so  distended 
that  the  skin  was  shiny  and  the  percussion  note  very  hyper- 
resonant,  and  one  might  almost  describe  her  at  such  times  as 
a  living  drum.  In  three  attacks  of  this  kind  which  I  saw, 
an  ordinary  soft  stomach  tube  was  passed  per  rectum ,  with  the 
result  that  enormous  quantities  of  flatus  escaped,  all  pain 
vanished,  and  the  abdomen  again  became  supple. 

On  the  evening  of  March  29th  she  took  a  cascara  tabloid, 
which  failed  to  act  until  9.15  p.m.  on  the  following  night.  She 
then  went  to  stool,  having  felt  perfectly  well  all  day,  and 
after  some  minutes,  although  she  did  not  strain  in  the  least 
(on  this  she  was  emphatic),  she  felt  that  “  something  wrong” 
was  happening,  and  found  a  lump  protruding  from  the  anus. 
Ine  condition  on  examination  was  as  follows  :  A  mass  some 
b  inches  long  and  about  the  same  in  circumference  was  pro¬ 
truding  per  anum ;  its  long  axis  was  curved,  and  between  it 
and  tlie  sphincter  the  finger  could  be  passed  its  full  length 
without  reaching  the  top  of  the  culdesac.  The  external  surface 
of  tlie  mass  was  obviously  everted  mucous  membrane  of  the 
large  bowel.  The  pulse  was  of  good  quality,  but  rapid, 
liiei  e  was  no  pam,  but  the  patient  wore  an  anxious  expression. 

1  tried  to  reduce  the  mass  by  means  of  moderate  taxis,  in 
the  hope  that  if  it  could  be  returned  within  the  anal 
sphincter,  injection  might  be  sufficient  to  complete  reduction 
of  the  intussusception.  As  taxis  failed,  I  gave  a  hypodermic 
injection  of  morphine  with  atropine,  and  made  arrangements 
fur  the  performance  of  coeliotomy. 

.  operation  was  begun  6^  hours  after  the  appearance  of 
the  intussusception,  and  lasted  about  an  hour.  A  lipoma 
about  4  inches  in  diameter  being  situate  in  the  middle  line 
between  die  umbilicus  and  pubes,  the  left  semilunar  line  was 
chosen  for  the  site  of  the  incision,  which  was  6  inches  in 
length.  Directly  the  peritoneum  was  opened  several  dis¬ 
tended  coils  of  both  large  and  small  intestine  shot  out,  and 
could  not  be  kept  back  ;  they  were  kept  in  towels  wrung  out 
of  a  hot  solution  of  lysol.  The  right  hand  was  introduced, 
and  with  the  uterus  as  guide,  the  position  of  the  intussus¬ 
ception— which  was  composed  entirely  of  large  bowel— was 
ascertained. 


Moderate  traction  on  the  bowel  above  the  neck  of  the  in¬ 
tussusception  proved  that  the  greatest  obstacle  to  reduction 
was  at  the  sphincter  ani,  which  was  accordingly  divided. 
With  the  left  hand  externally,  taxis  was  applied  to  the 
bowel  simultaneously  with  traction  on  the  neck  by  the  right 
hand  internally.  This  manoeuvre  took  time,  as  great  care  had 
to  be  exercised  so  that  the  intussusception  should  be  as 
little  damaged  as  possible.  Bit  by  bit,  however,  the  mass 
was  gradually  passed  back  into  the  abdomen,  an  inch  or  so 
returning  at  a  time  with  a  little  jerk.  This  want  of  smooth¬ 
ness  m  the  return  of  the  bowel  I  attributed  to  the  unequal 
thickness  of  its  substance  in  various  parts. 

As  soon  as  the  external  mass  had  been  reduced,  the  reduc¬ 
tion  of  the  last  few  inches  was  quite  easy.  The  peritoneal 
surface  of  the  now  disinvaginated  bowel  was  found  to  be 
shiny  and  of  good  colour,  though  congested.  The  coils, 
been  kept  in  lysol  towels,  were  returned  into  the 
abdomen,  and  the  wound  was  closed  with  a  row  of  7  deep 
fishing-gut  sutures,  through  all  the  layers  of  the  parietes, 
and  a  superficial  continuous  suture  of  horse  hair.  Imme¬ 
diately  before  drawing  together  the  deep  sutures,  a  “tell¬ 
tale  sponge  ”  was  passed  down  to  the  bottom  of  the  pelvis.  It 
returned  practically  unstained.  It  may  be  well  to  state  that 
tlie  word  “sponge”  is  misleading,  as  during  the  whole 
operation  nothing  was  used  to  do  the  work  of  swabs  or 
sponges  except  a  roll  of  sterile  gauze  about  4  inches  wide, 
which  was  kept  under  the  edge  of  one  of  the  enveloping 
towels.  The  end  of  the  gauze  roll  was  used  for  “  sponging  ” 
the  wound,  and  also  for  keeping  back  the  intestines.  When 
any  portion  became  soiled  it  was  cut  off  and  immediately 
thrown  away.  By  this  method,  suggested  first,  I  believe,  by 
Dr.  Peter  Horrocks,  all  danger  of  leaving  swabs  or  sponges  in 
the  abdominal  cavity  is  avoided. 


oJP^V^AS?en^e  was  slow  but  uninterrupted,  except  for  a 
small  stitch  abscess.  The  temperature,  which  for  five  days 
was  subnormal,  rose  to  100. 20  F.  only  on  one  occasion,  and 
this  was  clearly  attributable  to  the  stitch  abscess.  The 

health  &  g°°d  recovery>  and  continues  in  her  usual 

It  is  a  great  pleasure  to  acknowledge  the  kindly  help  of 
Ur.  Joyce  (of  Cranbrook),  who  saw  the  patient  with  me  in 
consul  ation  before  and  helped  at  the  operation,  and  that  of 
U1  Do  Is,  of  Benenden,  and  Miss  Fendick,  who  also  rendered 
valuable  assistance. 


after-care  of  cases  which  have  been 

OPERATED  UPON  FOR  PERFORATION 
OF  THE  STOMACH. 

By  HASTINGS  GILFORD,  F.R.C.S.Eng. 

Reading. 

Syncing  through  the  records  of  those  cases  of  gastric  ulcer 
which  have  undergone  treatment  by  operation  during  the  last 
ten  years  one  is  struck  with  the  fact  that  while  every  detail  of 
the  operation  is  entered  into  again  and  again  with  almost  painful 
minuteness,  very  little  is  said  on  the  important  subjects  of 
feeding  and  general  treatment.  It  has,  therefore,  come  to  pass 
that  while  every  step  of  the  operation  is  carried  out  syste¬ 
matically  and  intelligently  the  same  can  hardly  be  said  01  the 
after-treatment.  This  is  too  often  apparently  based  on  mere 
routine,  and  has  but  little  regard  to  the  requirements  of 
physiology.  Perforations  of  the  stomach  should  rank  with 
strangulated  herniae  and  with  bleeding  as  cases  which  any 
surgeon  may  at  any  time  be  called  upon  to  undertake.  It  is 
therefore,  of  importance  that  the  principles  of  treatment 
should  be  clear  in  his  mind,  especially  if  he  have  had  no 
experience  of  these  accidents.  It  is  not  now  necessary  to  say 
anything  about  those  details  of  treatment  which  are  applic¬ 
able  to  abdominal  injuries  in  general.  All  that  we  are 
concerned  with  are  those  special  points  which  apply  to  the 
after-care  of  the  particular  cases  with  which  we  are  now 
dealing.  These  are,  in  the  main,  questions  of  food,  of  the 
position  occupied  by  the  patient,  and  of  aperients. 

Food. 

In  regard  to  the  nature  of  that  which  is  to  be  put  into  the 
stomach  it  must  be,  almost  of  necessity,  liquid ;  and  either 
previously  digested,  or  of  such  a  character  as  to  require  no- 
gastric  digestion.  We  have  to  remember  that  in  the  normal 
condition  the  stomach  serves  both  as  a  reservoir  and  as  a 
digestive  organ  ;  and  it  must  therefore  be  our  object  to  supply 
such  material  as  will  pass  straight  through  it,  without  bring¬ 
ing  either  of  these  functions  into  play.  If  the  indications  are 
favourable,  nothing  but  water,  or  water  containing  some  sub¬ 
stance  which  is  not  food,  should  be  given  during  the  first  24 
hours.  If  the  operation  has  been  severe,  or  if  there  is 
reason  to  suppose  that  the  stomach  will  not  tolerate  liquids, 
it  is  best  to  inject  a  pint  of  warm  water  into  the  rectum  to- 
begin  with.  This  may  be  done  so  soon  as  the  patient  has  be¬ 
come  conscious  and  may,  if  desirable,  be  repeated  every  four 
hours.  The  quantity  must  vary  according  to  the  tolerance 
shown  by  the  patient  and  the  degree  of  thirst.  In  the  great 
majority  of  cases  hot  water  may  first  be  given  by  the  mouth 
about  four  hours  after  the  operation.  To  begin  with  only  a 
teaspoomul  at  a  time  should  be  allowed,  and  care  should 
be  taken  that  it  is  really  hot.  Sometimes  a  little  chloroform 
water  is  of  use  in  allaying  nausea,  and  now  and  again  I  have 
found  dill  water  or  peppermint  water  most  acceptable.  They 
tend  to  allay  the  irritability  of  the  stomach  and  are  also,  of 
course,  of  some  slight  value  as  antiseptics.  Nothing,  perhaps, 
is  more  grateful  to  the  patient  at  this  time  than  a  little  La. 
This  should  contain  neither  sugar  nor  milk,  and  should  be  made- 
by  pouring  water  on  tea  leaves  and  immediately  pouring  it  off 
again.  It  is,  in  reality,  little  more  than  sterilised  water, 
flavoured  and  coloured  with  tea.  It  need  hardly  be  said  that, 
at  fh>t,  fluids  should  be  given  in  the  smallest  quantities  and 
with  the  greatest  caution.  They  should  be  stopped  as  soon  as 
nausea  is  felt,  and  should  not  be  given  again  until  after  the 
lapse  of  an  hour  or  more,  according  to  circumstances.  When, 
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it  is  found  that  no  nausea  or  sickness  is  produced  a  little 
food  may  be  introduced  with  advantage.  In  most  cases  I  find 
that  milk  is  chosen  to  begin  with.  Now,  of  all  foods  which 
are  given  to  invalids,  this  is  probably  one  of  the  worst.  Many 
adults  cannot  take  milk ;  it  disagrees  and  causes  vomiting. 
Moreover,  it  contains  proteids  and  therefore  undergoes 
■digestion  in  the  stomach.  Tuis  objection  holds  good  whether 
it  is  given  alone,  as  buttermilk  or  koumiss,  or  is  combined,  as 
it  often  is,  with  lime  water,  with  one  of  the  aerated  waters,  or 
si  afirated  by  means  of  a  gasogene  or  sparklet.  There  is  a 
further  objection  to  aerated  liquids.  One  sometimes  wonders 
whether  it  is  possible  for  the  gas  liberated  from  them  to  find 
its  way  between  the  edges  of  an  unhealed  ulcer  into  the  peri¬ 
toneal  cavity.  In  one  of  my  earlier  cases  a  perforation 
occurred  in  a  stomach  which  was  affected  with  hour-glass 
contraction.  For  four  weeks  the  ulcer  refused  to  heal  and  a 
fistula  existed  through  which  many  little  observations  could 
be  made  as  to  the  functions  of  the  stomach.  It  was  then 
no  ticed  that  when  air  was  blown  into  it  by  the  mouth 
through  a  tube,  the  patient  was  only  able  to  resist  a  very 
slight  pressure  and  could  not,  in  spite  of  all  her  efforts, 
prevent  the  air  from  gurgling  up  through  the  oesophagus. 
Rut  though  this  seems  to  show  that  there  is  very  little 
■occasion  to  fear  that  the  gas  from  aerated  drinks  can  do  harm, 
it  is  best  to  be  on  the  safe  side  and  to  give  no  gas-laden  fluids. 
It  is  possible  that  other  patients  may  have  more  control  over 
their  gullets  than  this  patient  had.  The  objections  to  milk 
are  sometimes  partially  overcome  by  peptonising  it.  But  it 
has  been  shown  that  peptones  are  decidedly  irritating.  Un¬ 
fortunately  too,  peptonised  milk  is  not  palatable,  and  it  is  of 
the  utmost  importance  that  only  that  food  should  be  given 
which  is  acceptable  to  the  stomach.  While  food,  should  not 
be  unpalatable,  it  must  not,  on  the  other  hand,  be  too  sapid 
or  stimulating.  There  is  an  objection  on  this  score  to  beef 
tea  and  other  watery  extracts  of  meat.  Some  of  these  are 
almost  pure  stimulants,  for  they  contain  practically  no  food, 
and  are  therefore  hardly  suitable  in  any  case.  If  their  stimu¬ 
lating  action  is  required  they  are  best  given  in  rectal  in¬ 
jections.  Some  of  them  contain  small  quantities  of  albumen, 
and  are  therefore  calculated  to  excite  the  seci'etion  of  the 
gastric  juice,  not  only  by  mere  stimulation,  but  because  they 
(require  digestion.  Others  contain  irritating  peptones.  There 
is  a  similar  objection  to  the  use  of  alcoholic  drinks,  such  as 
whisky  and  champagne,  whose  stimulating  action  entirely 
•overshadows  their  nutrient  value,  whatever  that  may  be. 
They  should  be  considered  rather  as  drugs  than  as  foods. 
Perhaps  the  most  undesirable  of  all  substances  which  are 
given  in  the  early  days  after  gastric  operations  are  combina¬ 
tions  of  alcoholic  drinks  with  eggs,  though  they  are  advo¬ 
cated  by  some  writers. 

It  may  now  be  asked,  if  there  are  objections  to  these  various 
articles  of  invalid  diet,  what  can  we  find  which  shall  best 
fulfil  all  the  requirements?  In  my  opinion  one  of  the  best  of 
these  foods  is  grape  sugar.  Grape  sugar  by  itself  is  too 
nauseous,  but  combined  with  a  flavour,  such  as  that  of  raisins, 
it  is  nearly  always  palatable.  1  find  in  fact,  that  it  is  as  a  rule 
preferred  to  neai'ly  all  other  forms  of  liquid  diet,  and  patients 
will  often  by  preference  continue  taking  their  “raisin-tea_’ 
long  after  they  have  become  tired  of  milk  and  slops.  It  is 
made  by  pouring  boiling  water  on  to  half  its  bulk  of 
chopped  raisins.  This  is  stewed  for  about  two  hours  and  then 
filtered.  The  filtrate  may  be  given  either  with  water  or  with¬ 
out,  and  either  hot  or  cold,  according  to  the  wishes  of  the 
patient.  Though  it  doubtless  contains  other  substances  than 
grape  sugar,  these  are  apparently  present  in  sucli^  small 
quantities  that  they  may  be  neglected.  Given  at  first  in 
small  doses  and  afterwards  more  freely,  it  is  undoubtedly  of 
value.  When  one  remembers  the  important  place  which 
sugar  takes  among  the  foods 1  it  seems  strange  that  it  should 
not  be  more  utilised  as  an  article  of  sick  diet.  This  applies 
with  peculiar  force  to  grape  sugar,  seeing  that  it  requires  no 
digestion.  It  is  probably  of  far  more  value  than  any  of  the 
variously  named  meat  extracts  which  are  now  so  much  in 
favour. 

Next  to  raisin-tea  I  have  found  a  decoction  of  malt  ot 
service.  This  is  made  in  a  similar  way,  ground  malt  being 
substituted  for  raisins.  It  i as  a  rule,  not  considered  so 
palatable  as  the  raisin-tea,  though,  where  it  is  liked,  it  is 
useful  as  an  alternative.  If  given  too  freely  it  may,  I  fancy, 


cause  a  little  diarrhoea.  I  have  noticed  that  the  bowels  have 
become  loose  under  such  circumstances;  it  is  possible,  how¬ 
ever,  that  this  was  a  mere  coincidence.  After  raisin  and 
malt  have  been  given  for  from  one  to  three  days,  a  mixture  of 
cream  and  water  is  added  to  the  list.  This  consists  at  fust  of 
one  part  of  cream  to  twelve  of  water,  but  it  is  gradually  made 
stronger  until  it  is  double  this  strength.  Cream  is  chosen 
because  it  undergoes  digestion  in  the  small  intestine  ;  and,  it 
given  at  first  well  diluted,  is  a  fat  which  is  very  readily  borne 

by  the  stomach.  •  , .  , 

'The  three  preparations  which  have  now  been  mentioned 
may  be  continued  until  the  end  of  the  first  week  or  longer. 
But  generally  after  the  cream  lias  been  given  for  a  day,  1 
begin  to  mix  it  with  some  starchy  food,  lliis  must  contain 
no  more  than  a  trace  of  proteid.  Arrowroot,  coin  flour,  oi 
pure  starch,  made  into  a  thin  gruel  with  cream  and  water  and 
sweetened  with  grape  sugar  is  a  useful  and  palatable  food. 
The  patient,  as  a  rule,  improves  on  this  diet,  and  there  is  no 
occasion  to  add  to  it  until  one  is  sure  that  the  lesion  in  the 
stomach  is  safely  sealed  up.  It  is  probable  that  fresh  wounds 
of  the  stomach  heal  as  quickly  as  do  those  of  the  face,  but  it 
is  best  not  to  assume  that  union  is  complete  until  the  end  ot 

the  first  week.  .  „  ...  ,  .  , 

The  post-mortem  examination  of  some  of  those  cases  wlncii 
have  died  proves  that  healing  does  not  always  take  place  by 
first  intention  ;  part  or  the  whole  of  an  ulcer  may  remain 
open  for  days,  and  the  only  barrier  to  the  escape  of  the  con¬ 
tents  of  the  stomach  will  then  consist  of  the  peritoneal  ad¬ 
hesions  on  its  external  surface.  These  must,  at  first,  be  very 
weak  and  were  the  movements  of  the  stomach  so  vigoious.as 
was  at  one  time  supposed,  it  would  be  most  unsale  to  give 
solid  food  until  a  fortnight  or  more  after  the  perforation  had 
been  sewn  up.  But,  fortunately,  as  I  have  seen  in  my  case  of 
gastric  fistula,  peristalsis  is  very  feeble  and  is  not  likely  to 
tear  apart  any  adhesions  after  they  have  been  formed  a  week.- 
More  danger  is  to  be  apprehended  from  vomiting;  but,  m 
this  event  also,  the  stomach  is  too  passive  and  the  pressure 
within  it  too  slight  for  the  act  of  vomiting  to  be  attended 
with  any  great  danger  after  the  second  or  third  day.  At  the 
end  of  a  week,  if  the  patient  has  done  well,  solid  food  maybe 
commenced.  This  may  consist  of  biscuit,  such  as  lunch, 
u  captain,”  or  u  breakfast.”  These  are  crisp,  and  must  be 
well  chewed  in  order  to  be  swallowed.  They  are,  as  a  iule, 
more  acceptable  if  spread  with  butter,  and  1  have  found  that 
nothing  is  better  liked  or  agrees  better  than  the  scrapings 
of  the  fat  of  cold  salt  breakfast  pork,  sandwiched  between 
thin  slices  of  “hovis”  or  ordinary  bread.  The  fat  of  this 
part  of  the  pig  seems  to  differ  from  other  fats  in  being 
tolerated  even  by  those  with  whom  fats  generally  disagree. 
After  two  or  three  days  more  have  elapsed  the  diet  may  be 
still  further  varied,  but,  for  another  fortnight  or  more,  it 
will  be  wise  to  select  those  foods  which  undergo  intestinal 
rather  than  stomach  digestion.  In  deciding  the  length  of 
these  different  periods  and  the  time  for  the  commencement  of 
solid  foods,  the  aspect  of  the  patient  and  the  condition  of  the 
pulse  in  regard  to  frequency  and  character  must  be  con¬ 
sidered  of  far  more  importance  than  fever.  At  the  same 
time  repeated  rises  of  temperatures  and  continued  tendei- 
ness  over  the  region  of  the  stomach  must  be  regai  ded  as 
indications  for  caution  in  feeding.  The  appetite  then  be¬ 
comes  the  safest  criterion,  for  the  patient,  as  a  rule,  re¬ 
quires  no  solid  food  until  the  symptoms  subside  or  an 
abscess  bursts. 

Position  of  the  Patient. 

Thisought  to  be  regulated  by  physiological  requirements  and 
the  position  of  the  ulcer.  The  ordinary  supine  position  is  not 
a  good  one.  It  is,  in  the  first  place,  not  natural,  for  probably 
in  nine  cases  out  of  Gn  the  position  which  is  chosen  foi 
sleeping  is  more  or  less  on  the  right .  side.  Dr.  Louis 
Robinson  has  shown  that  this  is  the  position  which  is  in¬ 
stinctively  assumed  by  the  young  of  mankind  and  by  the 
anthropoid  apes.  The  pylorus  is  also  at  the  right  end  oi  the 
stomach  and  fluids  probably  do  not  so  readily  pass  through 
into  the  intestine  in  the  supine  and  left  lateral  positions. 
Mr.  Clinton  Dent  thinks  that  it  is  of  importance  that  the 
head  and  shoulders  should  be  well  raised,  and  this,  I  believe, 
is  by  far  the  best  attitude  in  most  instances.  In  the  case  of 
ulcers  on  the  posterior  surface  the  patient  should  first  be 
placed  well  over  on  to  the  right  side,  and  should  afterwards 
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assume  the  sitting-up  position,  or  a  compromise  may  be 
effected  by  raising  the  shoulders  and  turning  the  patient 
slightly  over  to  the  right.  This  position  is  good  for  all  ulcers 
except  those  which  are  low  down  on  the  anterior  wall,  and  it 
may  then  perhaps  be  best  for  the  patient  to  be  lying  on  his 
back.  In  the  case  of  ulcers  of  the  lesser  curvature  the  higher 
the  patient  can  sit  up  with  comfort  the  better.  But  while  one 
or  other  position  may  be  of  advantage  in  any  particular 
instance  it  should  never  be  continued  until  it  becomes  irk¬ 
some.  It  must  not  be  forgotten  that  while  the  passage  of 
foods  over  an  unhealed  wound  or  ulcer  cannot  be  desirable  the 
same  is  not  true  of  liquids  other  than  foods.  It  may  be  of 
distinct  advantage  sometimes  to  turn  the  patient  into  such  a 
position  that  what  is  swallowed  shall  pass  over  the  wound. 
Plain  hot  water,  peppermint  water,  or  even  well  diluted 
carbolic  solution  (containing  no  more  than  3  or  4  drops  of 
phenol)  may  be  given. 

Aperients. 

It  is,  of  course,  of  the  utmost  importance  that  the  natural 
flow  of  intestinal  contents  should  begin  as  early  as  possible 
after  an  operation.  Nothing,  perhaps,  requires  more  judg¬ 
ment  than  the  use  of  aperients.  Treatment  after  operations 
on  the  stomach  differs  from  treatment  after  other  abdo¬ 
minal  operations  in  that  sickness  is  even  more  to  be  dreaded 
and,  therefore,  must  be  the  more  carefully  guarded  against. 
In  those  instances  of  perforation  in  which  the  escape  of 
gastric  contents  has  been  limited  to  the  neighbourhood  of  the 
stomach,  and  peritonitis  has  become  localised  in  the  same 
area,  it  is  best,  to  refrain  if  possible  from  irritating  that  or¬ 
gan  by  aperients.  I  suppose  it  is  true  that  the  higher  up  in 
the  abdominal  cavity  the  peritonitis  exists,  the  more  likely 
is  vomiting  to  be  an  early  and  inveterate  symptom. 

In  one  of  my  cases  the  patient,  I  believe,'  lost  her  life  owing 
to  the  injudicious  use  of  magnesium  sulphate.  There  had 
been  obstinate  constipation  which  could  not  be  overcome  by 
the  use  of  injections;  and  wind  was  being  pumped  up 
freeely  by  the  mouth,  though  none  escaped  through  the  anus. 
Small  quantities  of  decoctions  of  raisins  and  of  malt  were 
being  given  occasionally  and  were  retained,  though  there  was 
occasional  nausea.  The  patient  was  weak  and  her  expression 
anxious.  The  pulse  was  about  130  to  the  minute;  but 
though  the  abdomen  was  distended,  the  lower  part  of  it  was 
free  from  pain  or  tenderness.  It  was  the  fourth  day  and  she 
was  so  desperately  ill  that  I  feared  that  unless  natural  action 
of  the  bowels  was  secured  she  would  soon  die.  I  therefore 
ordered  teaspoonful  doses  of  white  mixture  to  be  repeated 
every  quarter  of  an  hour.  After  four  doses  had  been  given 
vomiting  set  in  and  continued  until  the  patient’s  death  about 
ten  hours  afterwards.  At  the  post-mortem  examination  no¬ 
thing  further  was  found  than  septic  areas  round  about  the 
stomach  wound.  In  this,  as  in  other  cases,  the  enemata  con¬ 
sisted  of  four  ounces  of  glycerine  mixed  with  half-ounce  of 
turpentine.  These  I  begin,  as  a  rule,  twenty-four  hours  after 
operation,  though  the  time  varies  according  to  the  amount  of 
distention  and  eructation  of  gas.  Soap  and  water,  with  tur¬ 
pentine  may  also  be  given  to  the  amount  of  a  quart.  Either  of 
these  may  be  repeated  every  four  hours  until  decided  relief  is 
obtained. 

In  some  cases  of  perforation  the  freedom  of  the  stomach 
area  from  peritonitis  and  the  involvement  of  the  lower  parts 
of  the  abdomen  must  lead  to  some  modification  in  the  course 
of  treatment.  Aperient  enemata  should  be  given  at  first,  but 
if  they  are  not  successful  and  ileus  is  threatened  it  is  impera¬ 
tive  that  we  should  make  use  of  drugs.  Of  these  magnesium 
sulphate  and  calomel  are-  probably  the  best.  After  giving 
one  dose  of  calomel  followed  by  magnesium  sulphate  in 
frequently-repeated  doses  for  four  hours  a  large  glycerine  or 
soap-and-water  injection  should  be  given,  and  this  course  of 
treatment  should  be  continued  until  the  bowels  act.  If  there 
is  sickness  it  is  sometimes  a  good  plan  to  give  a  drachm  or 
more  of  Epsom  salts  immediately  after  each  attack  of 
vomiting. 

Although  perforated  gastric  ulcer  is  the  lesion  to  which  the 
above  remarks  are  especially  directed,  they  will  also  apply  to 
all  injuries  of  the  stomach  and,  in  principle,  to  cases  of  un¬ 
perforated  gastric  ulcer  as  well. 

Reference. 

See  paper  by  Dr.  Vaughan  Harley,  British  Medical  Journal, 
November  23rd  1895,  vol.  ii,  p.  1283. 
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There  can  be  no  doubt  that  post-operative  hernia  is  still  fax’ 
lrom  uncommon.  It  does  not,  however,  occur  so  frequently 
as  was  at  one  time  the  case.  Formerly  a  hard-and-fast  rule 
was  followed  that  no  muscle  fibre  should  be  involved.  Latterly 
it  has  been  the  rule  to  separate  muscles,  whenever  practicable 
in  the  direction  of  their  fibres.  This  is  probably  one  of  the 
reasons  why  hernia  is  now  less  common.  But  to  carry  out 
this  rule  involves,  except  in  the  case  of  the  rectus  abdominis 
division  of  several  strata  of  muscles  in  different  directions’. 
The  union  of  such  divisions  produces  scars,  which  cross  one- 
another  m  their  several  planes.  One  would,  perhaps,  expect 
that  the  cicatrices  themselves  would  be  scarcely  perceptible 
since  the  muscles  being  cut  longitudinally  and  not  trans¬ 
versely,  there  is  nothing  to  prevent  close  contact.  This  is  not 
the  case  when  circular  ligatures  are  used  to  unite  the  approxi¬ 
mate  bundles  of  muscle  fibre. 

Quite  recently,  in  dissecting  out  a  scar,  resulting  from  this 
method  employed  twelve  months  before,  I  bad  reason  to- 
notice  how  broad  was  the  area  of  cicatricial  tissue  which  had 
formed.  (The  case  was  one  of  appendicitis,  the  appendix  not 
having  been  removed  at  the  first  operation.)  The  reason  of 
this  was  first  clearly  brought  to  my  mind  by  my  friend  Dr. 
Willoughby  Furner.  When  parallel  bundles  of  muscle  fibres 
are  united  by  tightly-drawn  sutures,  three  or  four  to  the  inch 
degeneration  occurs  of  the  individual  highly-organised  fibres 
involved.  Absorption  follows,  and  cicatricial  tissue  fills  the- 
gap. 


Why,  then,  is  post-operative  hernia  less  common  after 
division  of  muscles  in  their  length  ?  Because  the  resulting 
cicatrices  are  supported  on  one  or  both  sides  by  uninjured 
muscle  or  aponeurosis.  In  the  case  of  a  division  of  the  fibres 
of  the  rectus  this  support  would  be  absent.  In  order  to  do 
as  little  damage  as  possible  to  delicate  muscular  and  apo¬ 
neurotic  structures,  mattress  sutures  with  the  finest  silk  and 
curved  intestinal  needles  should  be  employed. 

A  second  cause  of  the  less  frequent  occurrence  of  post- 
operative  hernia  is  the  fact  that  we  now  l’ecognise  the 
importance  of  avoiding  the  division  of  the  nerves  supplyin°- 
the  muscles.  To  take  the  case  of  the  rectus  abdominis :  The 
motor  nerve  supply  is  derived  from  the  terminal  branches  of 
the  abdominal  intercostal  and  ilio-hypogastric  nerves.  These 
branches  enter  the  muscle  through  the  outer  part  of  its 
sheath  at  intervals  from  above  downwards.  If  an  incision 
be  made  through  the  rectus,  those  fibres  lying  to  the  inner 
side  of  such  incision  will  become  paralysed  and  atrophied. 
If  the  incision  through  the  linea  semilunaris  be  used,  the 
effect  will  be  still  more  disastrous,  since  the  whole  thickness- 
and  breadth  of  muscle  corresponding  to  the  area  of  injury 
will  be  cut  off  from  its  motor  and  nutritive  nerve  supply. 
Paralysis  and  atrophy  must  ensue. 

The  whole  questions  of  incisions  in  the  abdominal  parietes,. 
with  special  reference  to  nerve  supply,  has  been  recently  and 
ably  discussed  by  Dr.  Brindley  Eads.1 

The  conclusions  I  form  are  : 

1.  That  division  of  aponeurosis  without  supporting  muscle 
is  bad,  as  is  evidenced  by  the  frequency  of  ventral  hernia 
occurring  after  such  a  procedure. 

2.  That  division  of  muscle  in  the  direction  of  the  fibres 
cannot  be  satisfactory  if  it  entails  division  of  motor  nerve 
fibres. 

3.  Nor  can  such  division  be  satisfactory  unless  supported 
by  other  uninjured  muscle  or  aponeurosis. 

A  consideration  of  these  points  led  me  to  adopt  the  method 
which  I  will  now  describe,  to  which  none  of  the  above  objec¬ 
tions  apply : 

1.  Incision  through  SHn,  Superficial  Fascia ,  and  Fat. — An  incision  is  made 
of  the  required  length  down  10  the  anterior  layers  of  the  sheath  of  the 
rectus,  an  inch  more  or  less,  according  to  the  size  of  the  patient  either 
to  the  right  or  left  of  the  middle  line  as  may  be  desired. 

2.  Division  of  Sheath  (Anterior).—  The  anterior  layers  of  the  sheath  are 
divided  with  the  point  of  the  knife,  an  inch,  more  or  iess  from  the 
inner  edge  of  the  muscle,  upwards  and  downwards  to  the  same’ extent  as 
the  skin  incision.  Care  is  taken  not  to  injure  the  musole  fibres 
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3.  Enucleation  of  Muscle  from  its  Sheath  Outwards.— The  inner  divided  edge 
of  the  sheath  is  picked  up  with  dissecting  forceps,  and,  by  means  of  the 
handle  of  the  knife  and  the  forefinger,  the  inner  part  of  the  muscle 
is  readily  enucleated  from  its  attachments  to  the  sheath  anteriorly,  inter¬ 
nally,  and  posteriorly.  Care  must  be  taken  that,  at  the  level  of  the  told 
of  Douglas,  posteriorly  and  for  an  inch  or  so  above,  the  deep  epigastric 
vessels  be  carried  outwards  on  the  under  surface  of  the  muscle.  In  the 
separation  anteriorly  it  will  be  found  necessary,  should  the  incision 
include  in  its  length  any  of  the  transverse  fibrous  intersections,  to  use  the 
point  of  the  blade  of  the  knife  to  free  the  sheath  from  these— a  perfectly 
simple  performance.  The  intersections  do  not  penetrate  to  the  posterior 
surface  of  the  muscle.  „  , 

4  Division  of  Sheath  (Posterior),  together  with  Transversalis  Fascia,  Sub- 
peritoneal  Fat  and  Peritoneum—  The  enucleated  portion  of  the  rectus 
being  retracted  outwards  and  the  inner  part  of  the  anterior  sheath 
inwards,  the  abdomen  is  opened  in  the  same  vertical  plane  as  the 
previous  incisions.  As  soon  as  the  peritoneum  has  been  incised  a  director 
or  the  forefinger  is  introduced,  and  the  following  structures  divided,  up 
and  down,  as  far  as  necessary  :  in  the  whole  length  of  the  incision  the 
transversalis  fascia,  subperitoneal  fat  and  peritoneum,  and  above  the 
level  of  the  fold  of  Douglas  the  posterior  layers  of  the  muscle  sheath. 

5.  Suturing  of  Sheath  (Posterior),  together  with  Transversalis  Fascia,  Sub- 

peritoneal  Fat  and  Peritoneum.— To  close  the  abdomen  the  above  structures 
can  be  readily  united  by  a  continuous  suture;  the  necessary  parts  being 
retracted  to  help  the  operator.  A  curved  intestinal  needle,  a  needle 
holder  that  will  not  allow  the  same  to  turn,  and  fine  silk  being  used.  Care 
must  be  taken  to  accurately  adjust  the  divided  edges  of  the  semilunar 
fold  of  Douglas,  which  is  easily  recognised  an  inch  or  so  below  the 
umbilicus.  ,  ..... 

6.  Suture  of  Sheath  (Anterior).—' The  rectus,  after  the  posterior  structures 
have  been  united,  is  allowed  to  slide  back  into  its  natural  position, 
thereby  completely  covering  the  line  of  suture.  The  anterior  layers  of 
the  sheath  are  united  by  a  similar  continuous  suture. 

7.  Suture  of  Skin  and  Fat.— This  is  performed  in  the  ordinary  way. 
Although  this  description  may  seem  somewhat  long  and  tedious,  the 
actual  performance,  so  far  as  the  opening  of  the  abdomen  goes,  will  be 
found  to  be  extremely  simple,  and  to  take  little,  if  any,  longer  than  any 
other  method.  The  incision  can  readily  be  extended,  if  necessary,  by 
slitting  the  anterior  sheath  with  the  extreme  point  of  the  knife,  enucleat¬ 
ing  tlie  muscle  with  the  finger,  and  dividing  the  posterior  structures 
with  scissors,  As  regards  closing  the  abdomen  the  parts  come  together 
so  accurately  and  readily,  and  it  is  so  easy  to  see  what  one  wants  to  do, 
that  the  continuous  suturing  can  be  completed  with  great  rapidity. 

Directly  the  patient  regains  consciousness  and  begins  to 
vomit  the  advantages  of  this  method  become  apparent,  for 
whereas  the  rectus  under  the  influence  of  the  anaesthetic  has 
been  flaccid,  it  now  regains  its  normal  tone  and  resumes  its 
functions,  unimpaired  either  by  a  row  of  sutures  or  by  loss  of 
nerve  supply.  In  the  act  of  vomiting  it  stands  out,  one  may 
almost  say,  involuntarily,  firm,  and  stiff,  and  so  guards  in  the 
most  efficient  way  possible  the  very  area  which  has  been 
injured.  With  every  subsequent  strain  to  which  the  abdo¬ 
minal  wall  is  liable,  whether  in  expelling  the  contents  of  the 
abdomen  or  pelvis,  in  coughing,  or  in  other  physical  effort, 
the  action  of  this  muscle  will  be  the  surest  preventive  of 
hernia,  forming  at  such  times  a  tough  and  more  or  less  rigid 
band,  tending  to  approximate  itself  to  its  fellow  of  the 
opposite  side,  and  so  holding  itself  securely  in  its  sheath,  and 
more  particularly  into  that  part  of  it  from  which  it  has  been 
separated.  It  must  at  the  same  time  be  remembered  that  the 
■disturbed  area  presents  for  the  formation  of  adhesions  in  the 
process  of  healing  wide  opposing  surfaces  some  2-§  inches 
broad  (1  inch  anteriorly  between  sheath  and  rectus,  the  same 
posteriorly  plus  the  breadth  of  muscle  internally).  On 
several  occasions  I  have  opened  the  abdomen  in  this  way 
post  mortem ,  from  pubes  to  ensiform  cartilage,  to  right  and 
left  of  the  middle  line,  and  closed  it  as  described.  To  all 
appearances  it  was  perfectly  satisfactory.  This  was  parti¬ 
cularly  noticeable  when,  on  putting  the  hand  into  the 
abdomen  from  above  through  the  diaphragm,  pressure  was 
exerted  from  behind  the  line  of  suture  forwards.  The  thick¬ 
ness  of  the  rectus  could  then  be  plainly  felt  in  front  of  the 
fingers  giving  a  sense  of  perfect  security  and  strength  to  the 
area  in  question. 

I  used  the  method  on  the  living  subject  for  the  first  time 
on  February  7th  of  this  year,  the  case  being  one  of  semi 
■solid  dermoid  tumour  of  the  ovary  about  the  size  of  a  foetal 
head.  The  patient  was  a  small,  thin  woman,  and  the  result 
•so  far  has  been  entirely  satisfactory ;  nor,  although  it  is  early 
days,  do  I  see  how  she  can  develop  a  hernia  through  the  scar 
in  the  future. 

The  operation  was  followed  by  vomiting,  and  one  could  see 
and  feel  the  recti  standing  out  equally  right  and  left,  with  the 
skin  incision  over  the  left  muscle.  The  patient  was  on  a 
couch  on  the  tenth,  and  allowed  to  walk  on  the  twenty-first, 
day  after  the  operation.  Palpation  of  the  parts  now,  five 
weeks  from  that  date,  when  the  recti  are  acting,  assures  one 
of  the  security  which  exists. 

In  looking  up  the  subject  after  I  had  performed  the  opera 


tion,  I  found  that  the  late  Mr.  Greig  Smith,  in  liis  admirable 
book  on  abdominal  surgery,  advocates  a  somewhat  similar  pro¬ 
cedure,  but  it  is  to  take  the  place  of  incision  in  the  semilunar 
line  ;  and  he  recommends  that  the  rectus  be  turned  inwards, 
thereby  injuring  the  motor  nerve  supply,  which  1  particularly 
avoid.  The  sutures,  also,  are  apparently  put  through  the 
muscle  substance.2 

To  sum  up  the  advantages  of  this  method,  they  appear  to 
me  to  be  : 

1.  Extreme  simplicity. 

2.  Division  of  aponeurotic  structures  only,  such  being  alter- 
wards  supported  by  a  strong  muscle  entirely  free  from  mjuiy 
by  sutures  or  division  of  nerves. 

3.  Extreme  improbability  of  hernia. 

4.  Great  reduction  in  time  of  the  length  of  period  at  present 
necessary  for  convalescence  after  simple  cases  of  laparotomy. 

References. 

1  Annals  of  Surgery,  vol.  xxxiii,  No.  1,  igot.  2  Abdominal  Surgery,  vol.  1, 
p.  iog,  5th  edition.  Greig  Smith. 


CASE  OF  CONGENITAL  HYDRONEPHROSIS  : 
NEPHROTOMY  AND  DRAINAGE  : 
RECOVERY. 

By  JOHN  THOMSON  SHIRLAW,  M.B.,  C.M., 

Uplioiland,  Wigan. 

As  cases  of  congenital  hydronephrosis  are  somewhat  rare,  I 
venture  to  put  this  on  record. 

History  and  State  on  Examination.  -Oil  April  nth,  1900, A  was  called  to  see 
a  male  child,  6  weeks  old,  on  account  of  a  swelling  of  the  abdomen,  wmen 
had  been  present  at  birth,  and  been  getting  slowly  larger.  The  child  naa 
been  brought  into  the  world  by  a  midwife,  who  declared  that  the  swollen 
abdomen  had  impeded  the  labour  after  the  birth  of  the  head.  The  child, 
when  I  saw  it,  was  weakly  and  wasted,  and  had  irregular  attacks  01 
diarrhoea.  The  abdomen  presented  the  appearances  of  an  abdomen  witn 
a  large  ovarian  cyst ;  it  was  greatly  distended,  the  distension  being  greatei 
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on  the  left  side ;  the  skin  was  thin  and  tightly  stretched,  and  large  veins 
ramified  over  its  surface.  Palpation  and  percussion  revealed  a  tumour 
exactly  the  shape  of  a  kidney  occupying  the  left  lumbar,  iliac,  and  hypo¬ 
chondriac  regions,  and  left  half  of  the  umbihcal  region  It  was  dull  all 
over  right  up  to  the  lumbar  spine,  and  gave  the  vibratile  tin  ill.  It  had 
a  smooth  surface  and  edge  all  round,  except  at  the  inner  side,  wheie  a 
distinct  notch  could  be  felt.  As  time  went  on  the  child  grew  thinner, 
although  it  took  nourishment  greedily,  and  the  tumour  increased  until  it 
occupied  the  entire  umbilical  region,  and  entered  the  hypogastric  region  as 
well,  so  that  the  abdomen  projected  on  to  the  thighs.  Tne  tumour  seemed 
to  have  rotated  somewhat  to  the  right  at  its  lower  end,  so  that  the  notched 
inner  surface  lay  at  a  slight  angle  to  the  median  line.  The  bowels  weic 
crushed  up  under  the  lifer,  and  lay  between  the  tumour  and  that  organ  ; 
one  or  two  coils  lay  over’ the  surface  of  the  swelling  The  descending 
colon  could  be  felt  and  percussed  at  first  over  the  sui  face  of  the  tumom , 
but  eventually  slipped  round  and  lay  quite  close  to  the  Jumbar  spines 
The  tumour  was  most  prominent  and  nearest  the  skin  about  one  inch 
above  the  umbilicus,  and  half  an  inch  to  the  left  side;  and  into  tins  point 
I  inserted  a  hypodermic  needle,  and  drew  off  some  fluid,  winch  was  cleai, 
non-albuminous,  and  showed  nothing  under  the  microscope  beyond  an 

^OpfratimL— The^iagnosis  having  been  made,  I  strongly  advised  opera¬ 
tion,  in  the  hope  of  establishing  a  fistula,  and  with  a  possible  chance  of 
complete  cure.1  On  May  2nd,  accordingly,  when  the  child  was  9  weeks 
old  nephrotomy  was  done,  with  the  assistance  of  my  partner.  There 
being  no  room  for  extraperitoneal  drainage  on  account  of  the  youth  of 
the  child  and  the  position  of  the  colon,  but  still  desiring  to  have  tb 
drainage  as  far  back  as  possible,  I  made  a  2-inch  incision  midway  between 
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the  iliac  crest  and  the  last  rib  and  parallel  to  the  latter.  I  entered  the 

psritoncum  rather  suddenly,  being  only  aware  of  the  fact  when  a  coil  of 
small  intestine  presented.  To  get  more  room  the  incision  was  carried 
forward  another  2  inches.  The  sac  was  easily  found,  brought  to  the 
by  two  P;urs  of  artery  forceps,  a  nick  made  in  the  posterior 
peritoneum,  and  a  small  trocar  and  cannula  inserted.  The  quantity  of 
*!u’d  was  not  measured,  but  there  was  fully  a  pint  and  a-half.  It  was  at 
mst  wateiy,  then  mucilaginous  and  soapy,  and  streaked  with  white 
towards  the  end.  The  sac  wall  was  exceedingly  thin.  A  well-fitting 
drainage  tube  was  then  inserted,  the  tube  invaginating  a  portion  of  the 
V?11’  aad  f.ben  Axed  with  a  suture  through  the  skin.  A  drain  was 
till0  1Dseid?d  into  the  peritoneum.  The  child  was  very  collapsed  after 
0p1r-atlon\vvltl1  a  very  slow  and  intermittent  pulse,  but  it  was 
wrapped  in  wool  and  given  brandy  and  strychnine. 

Progress  —  After  six  hours  the  child  was  recovering  from  the  shock  and 
had  a  pulse-rate  of  170.  From  that  time  on  the  child  did  well.  '  The 
U1iC  nevfr  rose  beyond  100.3°  until  the  fifth  day,  when  the  sinus 
became  foul,  and  caused  a  temperature  of  102°.  For  the  first  week  the 
lllfelflln3  WCJ?  sJ)ak9d  through  and  through,  but  the  drainage  gradually 
a,ld  by  October  13th,  five  months  and  a  half  after  the 
H?5ulrtl0n’  t  ie  ®^nus  closed,  there  being  no  further  drainage  The 
tuT-pJ  Jill  w?»  washed  out  daily  with  weak  carbolic  ‘  lotion. 

aftGr  the  °Peratlon,  the  drainage  tube  was  removed 
nfti'  <.as  a  Permancnt  fistula  seemed  to  have  been  established: 
this  time,  also,  the  child  began  to  waste  rapidly,  and  was  given 

This^had  the1  desired  effect  SmaU  d°SCS  °f  an  0il  cmuIsion  internal|y- 

There  seems  to  be  some  confusion  as  to  the  true  meaning  of 
the  word  “congenital  ”  as  applied  to  hydronephrosis.  Ac¬ 
cording  to  Morris1,  congenital  hydronephrosis  is  “hydro¬ 
nephrosis  in  the  foetus  and  neivborn,  not  hydronephrosis 
winch  occurs  some  time  after  birth,  and  is  due  to  a  congenital 
cause.  Bland-Sutton, 2  however,  has  reported  a  case  of  con¬ 
genital  hydronephrosis  in  a  woman,  aged  44.  I  think  there 
can  be  little  doubt  that  my  case  was  a  true  congenital  one. 
The  cause  of  the  obstruction  was  not  sought  for.  The  opera- 
tion  had  to  be  done  hurriedly  on  account  of  the  weak  state  of 
the  little  patient.  There  were  no  other  congenital 
deformities  or  malformations,  with  which  the  condition  is 
sometimes  associated. 

,,As  regards  trea.tment>  in  my  case  aspiration  was  not  tried. 
All  .  Thornton3  thinks  the  chance  of  cure  by  such  means  very 
slight,  but  that  there  is  a  good  chance  of  cure  by  nephrotomy 
In  my  case  the  kidney  was  reached  through  the  peritoneum 
for  the  simple  reason  that  it  was  much  easier,  and  the  fluid  in 
the  sac  aseptic. 

The  cure,  in  my  opinion,  was  due  to  the  fact  that  the  sac 
had  reached  the  utmost  limit  of  distension,  and  that  thereby 
the  secreting  structure  had  been  destroyed,  or  almost  entirely 
destroyed.  Would  aspiration,  then,  alone  have  been  quite  as 
effectual  ?  I  hardly  think  so,  considering  the  very  free  escape 
of  fluid  for  some  time  after  the  operation,  followed  by  the 
discharge  of  purulent  fluid,  which  meant  granulation  of 
tissue  and  the  disintegration  of  the  few  remaining  more 
highly-developed  secreting  cells. 


References. 
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BILOCULAR  INTRAPELVIC  AND  SCROTAL 
HYDROCELE. 

By  J.  LACY  FIRTH,  M.S.,  F.R.C.S., 

Assistant  Surgeon,  Bristol  General  Hospital. 

a  hydrocele  may  have  an  hour-glass  shape,  constituting 
what  the  French  term  a  hydrocele  en  bissac,  either  because  a 
localised  inflammatory  thickening  of  the  tunica  vaginalis 
renders  one  part  more  unvielding  than  the  rest,  or  because 
the  tunica  becomes  pouched  at  some  part  from  local  weak¬ 
ness.  Curling  pointed  out  that  such  a  pouch  might  form  in 
the  digital  fossa  between  the  epididymis  and  the  back  of  the 
testicle,  and  might  push  its  way  towards  the  opposite  side 
of  the  scrotum.  Similarly  pouches  may  form  on  the  front  or 
sides  of  the  tunica  vaginalis,  and  the  pouches  may,  by  reason 
of  the  relative  weakness  of  their  walls,  become  larger  than 
the  tunica  vaginalis  itself.  Such  a  pouch  may  bulge  far  into 
the  opposite  side  of  the  scrotum  and  cause  a  single  hydrocele 
to  resemble  superficially  a  double  one.  These  varieties  of 
bilocular  hydrocele  are  contained  in  the  scrotum.  The  case 
of  bilocular  hydrocele  described  below  is  of  the  rarer  form  in 
which  one  loculus  is  in  the  scrotum  and  the  other  within  the 
abdomen,  and  the  orifice  or  channel  of  communication  be¬ 
tween  the  two  lies  in  the  inguinal  canal. 


..  aboi,lr,c,r’  a?pd  ?°<  came  to  the  out-patient  department  of  the 

linstol  General  Hospital  in  October,  1899,  complaining  chiefly  of  a  swel¬ 
ling  m  the  left  side  of  the  scrotum,  but  also  of  a  swelling  of  the  prepuce 
and  of  a  discharge  from  the  penis.  The  latter  was  due  to  a  chancre 
wmch  in  due  course  proved  to  be  syphilitic.  On  questioning  him  closely, 
it  was  ascertained  that  he  had  had  some  degree  of  swelling  in  the  left 
side  of  the  scrotum  as  long  as  he  could  remember,  though  it  had  given 
cup  no  serious  trouble  until  about  a  month  previously.  Further,  his 
lather  had  told  him  that  when  an  infant  he  had  had  a  swelling  there-, 
and  had  been  turned  head  downwards  on  two  or  three  different  occa¬ 
sions  in  order  to  reduce  the  swelling  when  it  had  become  tense.  The 
swelling  always  became  smaller  when  he  lay  down.  About  a  month 
before  coming  to  the  hospital  he  had  had  a  blow  with  a  plank  on  the 
lower  part. of  the.  scrotum,  and  the  effects  had  kept  him  in  bed  a  fort¬ 
night,  during  which  time  a  black  bruise  mark  formed  where  he  had  been 
struck.  At  the  end  of  the  fortnight  he  returned  to  work  and  had  to 
carry  heavy  sacks  of  cement. 

Alter  three  days  he  had  to  give  up  work  again,  owing  to  pain  in  the  left 
groin  and  scrotum.  The  swelling  at  this  time  was  of  the  same  size  as  it 
had  been  before  the  accident.  It  was  then  tapped  by  a  practitioner,  and 
a  bowl  ot  fluid,  said  to  be  like  urine,  was  drawn  off.  The  swelling  soon 
came  back  when  he  returned  to  work,  and  it  was  again  tapped  in  the  hos¬ 
pital  casualty  room.  It  was  after  this  second  tapping  that  he  came  under 
my  care.  No  active  treatment  was  given  to  the  hydrocele  until  March 
20th,  nearly  five  months  later.  By  that  time  the  scrotal  swelling  had 
increased  in  size,  and  was  painful  whenever  he  attempted  to  work,  and 
thesefacts  induced  him  to  come  into  the  hospital  and  submit  to  an  opera¬ 
tion.  The  following  note  of  the  patient’s  condition  was  made  on  March 
3rd  :  As  the  patient  lies  upon  his  back  in  bed,  the  left  side  of  the  scrotum 
is  seen  to  be  enlarged  to  the  size  of  a  big  lemon.  When  he  coughs  or 
strains  the  swelling  immediately  expands,  returning  again  to  its  lormer 
size  as  soon  as  the  cough  ceases.  It  is  very  translucent.  It  feels  like  a 
rather  flaccid  sac  of  fluid.  The  testicle  is  felt  lying  in  the  posterior  part 
of  the  swelling,  and  is  very  sensitive,  so  that  examination  of  it  is  hardly 
possible.  The  globus  minor  and  body  of  the  epididymis  feel  indurated 
and  nodular.  The  swelling  can  be  almost  entirely  reduced  through  the 
inguinal  canal,  but  quickly  returns  again  when  the  pressure  is  relaxed. 
When  the  scrotal  swelling  is  suddenly  and  smartly  pressed  upon,  a  slight 
bulging  of  the  abdominal  wall  in  the  left  iliac  region  is  produced,  and  on 
laying  one  hand  on  that  region  and  the  other  on  the  scrotum  fluctuation 
is  readily  perceived.  Similarly  a  thrill  is  transmitted  by  gently  tapping 
either  part.  The  area  of  the  abdominal  parietes  through  which  fluctua- 
ti on  can  be  felt  is  roughly  pyriform  in  shape.  The  inner  border  is  the 
middle  line,  and  extends  5  inches  above  the  symphysis  pubis  and  to 
within  an  inch  of  the  umbilicus  ;  the  outer  edge  is  at  Poupart’s  ligament, 
and  extends  to  a  point  2  inches  from  the  anterior  superior  iliac  spine,  and 
the  upper  border  is  a  curved  line,  with  its  convexity  upwards,  joining  the 
distal  ends  of  the  two  borders  mentioned. 

A  sudden  tap  made  upon  any  part  of  the  abdominal  wall,  even  in  the 
right  hypochondriac  region,  immediately  produces  a  visible  expansion  of 
the  scrotal  swelling.  There  is  no  visible  prominence  of  the  abdominal 
wall  in  the  fluctuating  area  either  when  the  patient  is  lying  or  standing. 
Both  flanks  are  resonant  in  all  positions,  showing  the  absence  of  ascites. 

A  rectal  examination  was  made,  and  an  attempt  to  obtain  fluctuation 
between  the  examining  finger  and  the  other  hand  placed  over  the  iliac 
fossa  or  in  the  scrotum,  but  without  success.  This  examination  was  very 
unsatisfactory,  owing  to  the  patient’s  intolerance.  The  patient  had  a 
small  and  very  flaccid  hydrocele  of  the  right  tunica  vaginalis. 

Operation— On  March  20th  an  incision  was  made  over  the  external 
abdominal  ring  and  inner  part  of  the  inguinal  canal,  and  after  a  little  dis¬ 
section  the  wall  of  the  hydrocele  sac  was  exposed  aud  incised.  Ordinary¬ 
looking  hydrocele  fluid  flowed  freely  away.  Through  the  opening  and 
tlnough  the  neck  of  the  sac  the  forefinger  was  easily  passed  backwards 
into  a  large  cystic  cavity  lying  in  the  iliac  fossa.  The  neck  of  the  sac  and 
inguinal  canal  would  easily  have  allowed  two  fingers  to  pass.  The  intra¬ 
abdominal  part  of  the  hydrocele  sac  was  extraperitoneal.  The  scrotal 
portion,  which  contained  the  testicle,  was  separated  from  the  spermatic 
cord  a  short  distance  above  that  organ  and  cut  across  there, and  the  lower 
part  closed  by  a  few  points  of  suture,  so  as  to  form  a  tunica  vaginalis  for 
the  testicle.  The  rest  of  the  scrotal  sac  was  freed  from  the  structures  of 
the  spermatic  cord  which  lay  behind  it,  and  from  other  structures  up  to  the 
inguinal  canal,  just  as  a  hernial  sac  is  separated  in  the  operation  for  the 
radical  cure  of  hernia .  Gentle  traction  was  made  upon  the  free  portion,  and 
the  remaining  portion  of  the  sac,  the  intra-abdominal  portion,  gradually 
came  down,  and  was  separated  easily  from  the  surrounding  structures,  until 
in  a  very  short  time  it  was  found,  rather  to  my  surprise,  that  the  whole  of 
it  had  been  removed,  and  the  cavity  where  it  had  been  had  become 
simultaneously  obliterated.  The  inguinal  canal  was  closed  alter 
Macewen’s  method.  The  dressing  was  removed  for  the  first  time  eight 
days  after  the  operation.  The  testicle  then  felt  enlarged  and  soft,  and  it 
was  clear  that  some  fluid  had  collected  in  the  newly-formed  tunica 
vaginalis.  A  week  later,  at  the  second  dressing,  the  wound  had  healed 
by  first  intention  except  in  a  minute  area  at  the  upper  end.  The  hydro¬ 
cele  was  the  same  as  at  the  last  dressing,  and  extending  from  its  upper 
end  to  the  external  abdominal  ring  the  spermatic  cord  was  felt  consider¬ 
ably  thickened  and  indurated.  Also  the  hydrocele  on  the  right  side  was 
as  before.  In  November  these  hydroceles  remained,  the  left  one  being 
the  size  of  a  hen’s  egg,  and  tense  and  irreducible,  but  giving  no  trouble. 
There  was  no  inguinal  weakness  manifest. 

The  existence  of  this  type  of  bilocular  hydrocele  with  an 
intrapelvic  and  a  scrotal  sac  probably  depends  upon  a  faulty 
obliteration  of  the  funiculo-vaginal  process  of  the  peritoneum. 
In  the  infantile  form  of  hydrocele,  not  uncommonly  seen  in 
infants  and  young  children,  its  obliteration  has  taken  place 
near  the  external  abdominal  ring,  and  the  whole  of  the  rest 
of  the  process  below  that  level,  including  the  tunica  vaginalis, 
has  become  distended  with  fluid.  In  bilocular  hydrocele 
there  is  a  sac  of  fluid  in  the  scrotum  and  inguinal  region  like 
that  in  the  infantile  form,  and  in  addition  an  intra-abdominal 
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sae  continuous  with  the  other,  and  suggesting  that  a  higher 
unobliterated  portion  of  the  funieulo-vaginal  process  has 
become  distended  with  fluid.  Jacobson1  says  that  in  these 
cases  the  funieulo-vaginal  process  has  probably  become 
obliterated  high  up  at  the  internal  ring,  and  the  rest  of  the 
process  below  has  become  distended  with  fluid  which  has 
ascended  in  the  inguinal  canal  and  formed  an  upper  sac,  and 
that  the  relative  size  of  the  upper  and  lower  sacs  depends 
upon  the  resistance  met  with  from  the  surrounding  parts. 
Macewen 2  admits  the  possibility  of  great  distension  of  such  a 
sae  obliterated  at  the  internal  ring,  causing  some  intrusion 
towards  the  peritoneum,  though,  owing  to  the  abdominal 
pressure,  this  would  be  much  resisted,  but  he  does  not  con¬ 
sider  the  formation  of  such  a  hydrocele  outside  the  internal 
ring  sufficient  to  explain  the  formation  of  intrapelvic  and 
scrotal  hydroceles.  He  suggests  that  these  latter  are  due  to 
the  funieulo-vaginal  portion  of  the  peritoneum  existing  as  a 
sheath  lying  along  the  anterior  aspect  of  the  pelvic  portion  of 
the  cord  beyond  the  internal  ring,  and  becoming  shut  off  from 
the  general  peritoneal  cavity  at  the  deepest  part  of  the  pelvic 
portion  of  the  cord,  so  that  the  process  is  continuous  and 
patent  from  the  testicle  to  the  deepest  part  of  the  vas  deferens. 
If  such  a  tube  became  distended  with  fluid  a  bilocular  hydro¬ 
cele  would  form,  with  a  constriction  where  it  passed  through 
the  abdominal  muscles. 

Macewen  further  suggests,  in  order  to  explain  the  sudden 
appearance  of  the  scrotal  swelling  in  some  of  the  cases,  that  a 
slight  adhesion  might  have  existed  in  the  funicular  process 
where  it  passed  through  the  abdominal  muscles,  and  that  the 
pelvic  cyst  having  formed  first,  a  sudden  strain  has  broken 
through  the  adhesions  and  allowed  the  fluid  to  pass  down 
into  the  scrotum.  In  both  the  cases  he  reports  the  patients 
.ascribed  their  trouble  to  the  sudden  strain  of  lifting  a  weight, 
and  the  scrotal  swellings  appeared  shortly  after  the  strain. 
On  the  other  hand,  the  scrotal  hydrocele  might  form  slowly  if 
it  merely  received  the  overflow  from  the  pelvic  sac. 

The  relation  of  the  intra-abdominal  cyst  to  the  peritoneum 
is  interesting,  and  the  descriptions  of  it  vary.  Bazy  believes 
that  the  abdominal  sac,  as  it  enlarges,  passes  backwards  and 
■downwards,  following  the  constituents  of  the  cord  into  the 
iliac  fossa,  and  that  it  raises  the  peritoneum  in  front  of  it. 
If  that  is  the  case,  an  incision  through  the  abdominal  wall 
would  have  to  divide  the  peritoneum  twice  before  it  exposed 
'the  sac  of  the  hydrocele.  Tillraanns  is  quoted  by  Jacobson 
as  having  expressly  stated  that  in  his  case  the  cyst  lay 
between  the  parietes  and  the  peritoneum.  It  would  appear 
that  the  abdominal  cysts  are  not  in  exactly  the  same  position 
in  all  cases — for  example,  in  Macewen’s  ca°es  they  partly 
occupied  the  true  pelvis,  but  in  my  case  did  not  extend 
below  the  brim  of  the  pelvis. 

B.  G.  A.  Moynihan,3  in  his  recent  Arris  and  Gale  Lectures, 
drew  attention  to  the  close  relationship  which  seems  to 
exist  between  properitoneal  and  interstitial  hernise  on  the 
one  hand  and  bilocular  hydroceles  on  the  other.  He  suggests 
including  these  hernise  under  the  title  of  bilocular  hernise. 
The  anatomical  arrangement  of  the  sacs  in  these  hernise  and 
hydroceles  appeal’s  to  be  practically  the  same  in  many  cases, 
with  the  exception  that  communication  with  the  peritoneal 
cavity  is  persistent  in  the  hernise.  but  has  become  shut  off  in 
the  hydroceles.  He  points  out  that  in  properitoneal  hernise 
the  upper  of  the  two  sacs  may  pass  either  (i)  upwards  and 
outwards  or  (2)  directly  backwards,  occupying  the  inner  part 
of  the  iliac  fossa  near  the  brim  of  the  pelvis,  or  (3)  downwards 
and  inwards  into  the  true  pelvis,  lying  by  the  side  of  or  near 
the  bladder.  If  the  upper  sac  of  a  bilocular  hydrocele  may 
also  take  any  one  of  these  portions,  then  the  varying 
accounts  of  the  relationship  of  the  parietal  peritoneum  to 
the  hydrocele  sac  in  different  cases  may  be  explained. 

Moynihan  regards  the  congenital  peritoneal  pouches  met 
with  in  the  inguinal  region  near  the  internal  abdominal  ring, 
and  described  many  years  ago  by  Rokitansky,  as  an  import¬ 
ant  cause  of  the  development  of  properitoneal  hernia,  and 
suggests  that  these  pouches  may  result  from  an  aberrant 
attachment  of  the  gubernaculum  to  the  peritoneum.  This 
suggestion  is  baaed  upon  Lockwood’s  explanation  of  the 
origin  of  infantile  hernise.  In  a  similar  way  the  gubernacu¬ 
lum  may  be  concerned  in  the  development  of  bilocular  hydro¬ 
celes. 

The  relative  size  of  the  two  sacs  in  these  hydroceles  varies. 


In  Bazy’s  cases,  for  instance,  the  upper  sac  extended  above 
the  umbilicus  and  formed  a  conspicuous  swelling  when  the 
abdomen  was  inspected,  whereas  in  one  of  Kocher’s  two  cases 
the  upper  sac  was  only  the  size  of  a  nut.  Similarly,  the 
scrotal  sac  may  vary  in  size,  and  probably  in  some  cases  will 
not  reach  so  low  as  to  communicate  with  the  tunica  vaginalis 
of  the  testicle,  and  will  then  constitute  a  bilocular  hydrocele 
of  the  cord  only. 

The  chief  signs  and  symptoms  of  bilocular  hydrocele  have 
been  sufficiently  indicated  in  the  notes  of  the  case.  In  some 
cases  the  abdominal  cyst  lias  pressed  upon  the  bladder  and 
caused  frequency  of  micturition,  but  this  symptom  was  not 
present  in  my  case  Whether  or  not  the  upper  sac  will  pro¬ 
duce  a  swelling  of  the  abdomen  visible  on  examination  will 
naturally  depend  upon  the  size  and  tension  of  the  cyst,  and 
the  thickness  of  the  abdominal  wall.  In  my  case  the  only 
visible  sign  of  the  presence  of  an  abdominal  cyst  was  the 
wave-like  movement  of  the  parietes  over  the  cyst  produced 
when  pressure  on  the  scrotal  swelling  was  suddenly  made. 
Reference  to  the  literature  of  the  subject  shows  that  18  cases 
were  collected  by  Villeneuve  in  1890,  all  of  them  foreign,  and 
that  additional  cases  have  been  described  by  Lister,  Syme, 
Humphry,  Macewen  (2  cases'),  and  1  reported  by  F.  von 
Winiwarter  is  mentioned  by  Moynihan,  making,  with  my 
example,  a  total  of  25  cases.  Doubtless  others  have  been 
observed,  and  it  appears  likely  that  many  have  been  mis¬ 
taken  for  ordinary  hydroceles.  In  the  following  case  a  hydro¬ 
cele  of  the  cord  was  of  the  bilocular  type. 

Case  11. —W.  B.,  aged  u,  was  admitted  to  the  Bristol  General  Hospital 
complaining  of  a  swelling  in  the  left  groin,  which  had  been  present  seven 
or  eight  months,  and  which  a  truss  had  failed  to  keep  back.  The  swelling 
was  situated  over  and  just  below  the  external  abdominal  ring,  and  was  not 
larger  than  a  medium-sized  plum.  It  was  very  readily  and  completely 
reducible,  but  as  easily  came  down  again.  It  was  a  soft  and  ill-denned 
swelling.  At  an  operation  this  swelling  was  exposed  by  an  incision  over 
the  external  abdominal  ring.  It  was  found  that  it  could  be  forced  down 
so  as  to  present  in  the  wound  by  dipping  the  fingers  deeply  into  the  iliac 
fossa,  close  above  Poupart’s  ligament.  On  opening  the  sac  clear  fluid 
escaped.  The  linger  was  easily  passed  through  the  wall  of  the  sac  into  the 
iliac  fossa,  and  was  momentarily  thought  to  have  passed  into  the  peri¬ 
toneal  cavity  because  the  intestines  in  front,  and  the  brim  of  the  pelvis 
and  the  iliac  vessels  behind  were  felt  with  such  extreme  distinctness.  In 
reality  the  finger  had  passed  into  an  intra-abdominal  sac  continuous  with 
that  of  the  hydrocele  which  had  been  exposed  externally,  where  it  lay  in 
front  of  the  spermatic  cord.  The  ready  reducibility  of  the  swelling  before 
operation  was  obviously  due  to  the  fact  that  the  fluid  could  be  displaced 
from  the  external  portion  of  the  sac  into  the  internal  portion.  Both  por¬ 
tions  of  the  sac  were  easily  removed  without  incising  the  external  ring  or 
inguinal  canal.  Lower  in  the  cord  a  second  small  encysted  hydrocele 
was  found  and  removed.  The  pillars  of  the  external  riug  were  approxi¬ 
mated  with  sutures.  Primary  union  followed  and  complete  cure. 

The  analogy  between  this  case  and  the  last  and  the  bearing 
of  anomalies  in  the  mode  of  closure  of  the  funicular  process  are 


obvious. 
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A  CASE  OF  EXCISION  OF  THE  VESICUL^ 
SEMINALES  FOR  PRIMARY  TUBER¬ 
CULOUS  DISEASE. 

Reported  by  J.  F.  HODGSON,  M.B.,  Ch.B.Vict., 

Senior  House-Surgeon,  Oldham  Infirmary. 

The  following  case  is  of  some  interest  on  account  of  the  rarity 
of  primary  tuberculous  disease  of  the  vesiculse  seminales,  and 
also  because  the  operation  of  excision  for  that  condition  has 
not,  as  far  as  I  can  make  out,  been  recorded  before. 

Ullmann,  of  Vienna,  extirpated  the  seminal  vesicle  and  the 
vas  deferens  on  the  right  side  of  a  boy,  aged  19.  Some  weeks 
before  he  had  removed  the  right  testicle  for  tuberculous 
disease.  In  this  case  the  operation  was  performed  to  prevent 
the  infection  of  the  healthy  genital  organs  on  the  left  side. 
His  patient  made  a  good  recovery.1  His  method  of  operating 
was  similar  to  that  followed  in  this  case. 

The  patient  (H.  H.)  was  admitted  into  the  Oldham  Infirmary  on  January 
13th,  1901,  under  the  care  of  Dr.  Robertson,  to  whom  I  am  indebted  for 
permission  to  publish  these  notes.  He  was  aged  32,  married,  and  by 
occupation  a  painter.  He  sought  relief  for  frequent  and  painful  mic¬ 
turition. 

History. 

As  near  as  the  patient  can  remember,  his  troubles  commenced  three 
years  before.  Up  to  that  time  he  had  ailed  nothing  of  any  consequence. 
His  first  and  most  prominent  symptom  was  a  frequent  desire  to  micturate 
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On  an  average,  he  micturated  at  half-hourly  intervals,  day  and  night.  Just 
previous  to  his  admission  here  this  interval  was  reduced  to  live  minutes. 
This  act  was  always  productive  of  a  varying  amount  of  pain  and  strain¬ 
ing.  The  pain  always  preceded  micturition,  and  increased  in  intensity 
as  his  desire  to  micturate  increased.  This  pain,  which  was  cutting  in 
character,  always  shot  from  his  perineum  to  the  end  of  his  penis.  He  had 
had  retention  of  urine  several  times.  There  was  no  history  of  gonorrhoea, 
or  evidence  of  tuberculosis  in  any  other  organ,  or  in  his  relatives. 

Dr.  Robertson  has  seen  him  at  odd  times  during  this  period;  he  never 
discovered  anything  that  would  lead  him  to  suspect  tuberculous  disease 
of  the  testicles. 

The  patient  has  been  married  seven  years,  and  his  only  child  was  born 
five  years  ago.  Sexual  excitement  or  coitus  made  no  difference  as  regards 
his  pain.  Up  to  a  year  ago  he  had  a  more  than  usual  number  of  erections. 
His  urine  used  to  be  “thick  and  gravelly,-’  but  for  the  last  twelve  months 
— up  to  his  admission  here — it  has  been  “clear.”  He  has  never  seen  any 
blood-stained  semen,  but  on  three  occasions  his  urine  has  been  blood 
stained. 

Exposureto  cold  has,  so  the  patient  thinks,  brought  on  these  attacks. 
It  has  certainly  aggravated  them. 

Condition  on  Admission. 

The  patient  looked  neurotic:  at  any  rate  he  took  a  morbid  delight  in 
detailing  his  symptoms.  He  complained  chiefly  of  pains  in  the  perineum. 
At  times  these  were  constant,  and  lasted  for  two  or  three  days;  again 
they  might  be  mere  shooting  pains.  The  pain  was  aggravated  by  micturi¬ 
tion,  and  sometimes  by  defecation,  when  violent  rectal  tenesmus 
followed.  If  the  pain  lasted  long  it  was  dull  and  boring,  with  shooting 
pains  at  intervals.  He  was  obliged  to  micturate  every  half-hour. 
He  had  pain  in  the  lumbar  region,  shooting  down  the  outer 
side  of  the  right  leg.  The  right  testicle  was  very  slightly  larger 
than  the  left;  the  enlargement  was  general.  This,  the  patient  said,  had 
its  origin  in  a  kick  on  the  testicle  when  a  boy.  The  patient  was  very 
tender  to  a  rectal  examination.  By  this  means  an  irregular  nodular 
mass,  firm  to  the  touch,  and  hardly  the  size  of  the  little  finger,  could  be 
detected  on  the  right  side  of  the  base  of  the  bladder.  The  swelling  com¬ 
menced  immediately  above  the  prostate  and  extended  upwards,  back¬ 
wards.  and  slightly  outwards,  keeping  close  to  the  bladder.  The  prostate 
was  normal  in  size.  The  passage  of  a  sound  produced  great  spasm,  and 
free  bleeding  after  its  use.  The  urine  was  blood-stained  for  three  days. 
No  evidence  of  stone  in  the  bladder  or  kidneys  could  be  detected.  On 
microscopical  examination  the  urine  revealed  pus  cells,  crystals  of  triple 
phosphates,  and  tubercle  bacilli.  The  lungs  were  healthy.  The  patient 
was  kept  under  observation  for  some  time.  There  was  no  improvement 
in  his  condition,  and  as  far  as  could  be  ascertained  the  disease  had  not 
infected  any  other  part  of  the  genital  apparatus.  It  wag  then  decided  to 
excise  the  seminal  vesicles. 

Operation. 

On  March  21st,  1901,  the  patient  was  chloroformed  and  fixed  in  the 
lithotomy  position.  A  sound  was  introduced  into  the  bladder  and  the 
sphincter  of  the  anus  stretched.  A  semilunar  incision,  3  inches  in  length, 
■with  its  concavity  forwards,  was  made  across  the  perineum,  an  inch  in 
front  of  the  anus.  The  soft  parts  were  retracted,  and  the  dissection 
down  to  the  vesiculae  seminales  was  mainly  done  with  a  blunt  dissector 
and  scissors.  All  the  bleeding  points  were  twisted.  Both  vesiculte 
seminales  were  seen  to  be  enlarged.  The  soft  tissues  around  them 
receded  so  readily  that  some  difficulty  was  experienced  in  getting  a  firm 
hold  of  them,  in  spite  of  the  help  given  by  the  sound  in  the  bladder  and 
two  fingers  in  the  rectum.  Ligatures  were  placed  and  both  vesiculte 
removed  in  their  capsule.  There  was  some  oozing  deep  down  in  the 
wound;  this  was  stopped  by  plugging  with  iodoform  gauze.  The  edges 
of  the  skin  incision  were  brought  together  with  silkworm  sutures,  one 
being  omitted  to  allow  of  a  piece  of  the  iodoform  gauze  to  come  through 
and  act  as  a  drain.  A  rubber  tube  was  placed  in  the  rectum  to  prevent 
any  tension  there,  due  to  the  accumulation  of  flatus. 

Mftrch  22nd.  The  patient  had  passed  a  good  night.  The  urine  came 
naturally,  and  was  deeply  blood-stained.  He  complained  of  slight  pain 
in  the  region  of  his  bladder.  A  portion  of  the  gauze  was  pulled  out  and 
the  rectal  tube  removed. 

March  23rd.  The  patient  is  quite  easy.  More  of  the  packing  was 
removed.  The  urine  contains  abundant  stringy  mucus,  and  a  slight 
amount  of  pus. 

March  24th.  He  has  still  a  little  hypogastric  pain.  On  removing  a 
further  portion  of  the  packing  about  2  drachms  of  serous  fluid  escaped. 
The  wound  is  healthy.  He  now  retains  his  urine  for  from  two  to  three 
hours. 

March  25th.  The  patient  is  very  well.  The  whole  of  the  packing  was 
removed,  2  ounces  of  serous  fluid  escaping.  A  small  rubber  drainage  tube 
was  inserted. 

March  26th.  The  drainage  tube  was  removed.  There  is  scarcely  any 
discharge.  A  probe  cannot  be  passed  into  the  wound.  Some  of  the  outer' 
stitches  were  removed.  A  simple  enema  was  given  which  cleared  the 
bowels. 

March  28th.  -The  remaining  stitches  were  causing  slight  irritation,  so 
they  were  removed.  Urine  is  passed  every  three  or  four  hours.  He  is 
not  inconvenienced  any  way,  and  has  no  pain. 

April  2nd.  A  rectal  examination  was  made;  it  was  not  painful.  The 
vesicufe  seminales  could  not  be  detected. 

April  7th.  The  patient  was  discharged.  Wound  soundly  healed.  There 
was  perfect  relief  of  all  his  symptoms.  From  the  operation  onwards  his 
temperature  has  been  normal. 

Microscopical  Examination. 

The  specimen  was  sent  to  the  Pathological  Department,  Owens  College. 
The  following  is  the  microscopical  report:  “The  lesion  is  tuberculous. 
The  following  changes  are  to  be  seen  in  sections.  The  mucosa  is  in  a 
condition  of  catarrhal  inflammation,  the  submucosa  is  the  seat  of  scattered 
early  tubercles,  the  wafl  is  much  thickened,  and  in  the  lymphatics  there 
are  scattered  tubercles,  even  in  the  peripheral  part — that  is,  thesubserous 
connective  tissue.” 

The  patient  has  reported  himself  on  several  occasions  since  his  dis¬ 
charge.  He  says  he  never  enjoyed  better  health.  He  looks  well,  and 
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has  put  on  flesh.  He  passes  urine  every  four  or  six  hours  during  the 
daytime,  and  has  not  to  get  up  at  night. 

On  June  26th  the  right  epididymis  was  found  to  be  slightly  enlarged. 
This  would  seem  to  be  further  proof  that  the  lesion  was  primarily  one  of 
the  vesicuko  seminales,  for  certainly  this  has  only  developed  after  the 
operation. 
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THE  USE  OF  A  BAG  PERVIOUS  TO  AIR  IN 
ETHER  ANAESTHESIA. 

by  w.  mcgregor  young,  m.a.,  m.d., 

Leeds. 


The  apparatus  invented  by  Clover,  and  variously  modified 
since,  lor  the  administration  of  ether  is  such  an  admirabte- 
one,  that  I  do  not  know  that  one  need  ask  for  a  better  as  a 
medium  for  ether  giving  save  in  one  particular,  and  that  a 
most  important  one,  namely,  the  rubber  bag.  Although 
obviously  possessed  of  some  objectionable  features,  the- 
rubber  bag  has  been  accepted  as  part  and  parcel  of  the  neces¬ 
sity  of  things,  and  remains  as  an  unclean  but  indispensable- 
adjunct  to  the  administration  of  ether  in  this  country.  With¬ 
out  doubt  the  open  method  of  giving  ether  on  a  mask  or  cone- 
is  too  slow  in  its  effect  to  be  of  real  practical  use,  and  it  is 
this  slowness  which  has  necessitated  the  use  of  the  bag  in 
question.  The  argument  is,  that  to  produce  and  maintain- 
ether  antestliesia  you  must  have  the  asphyxial  element  pre¬ 
sent  ;  to  this  end  you  must  exclude  air  and  hence  the  rubber 
bag.  I  believe  this  to  be  a  wrong  and  mistaken  conclusion,  as 
I  shall  afterwards  show. 

The  objections  I  would  make  to  the  rubber  bag  are,  first,, 
that  it  is  apt  to  produce  more  of  the  asphyxial  element- 
than  is  desirable— namely,  cyanosis ;  and,  secondly,  that  it 
is  unclean.  As  regards  the  first,  considering  that  the  object 
of  the  rubber  bag  is  to  introduce  the  asphyxial  element,  it- 
is  not  quite  fair  to  charge  it  with  producing  a  lividity  which 
is  so  far  intended  ;  but  it  often  does  more.  Even  in  the  best 
of  hands  it  occasionally  produces  cyanosis  to  a  degree  that 
cannot  be  otherwise  than  a  strain  on  the  right  ventricle,  and 
certainly  begets  a  frothy  condition,  which  is  undesirable 
even  if  it  do  not  lead  to  further  trouble.  If  it  were 
possible  to  remove  this  reproach  of  cyanosis  and  its 
consequent  troubles  from  ether  anaesthesia,  nearly  all  the 
objections  to  it  would  be  groundless,  and  this  can  be  done  by 
using,  instead  of  the  rubber  bag,  one  made  of  linen,  or  other 
pervious  fabric,  such  as  I  have  devised  and  describe  below. 
The  second  objection,  that  of  uncleanness,  has  doubtless  pre¬ 
sented  itself  to  every  anaesthetist  who  ever  thought  of  the 
condition  of  his  rubber  bag,  and  yet  I  know  of  noway  of  avoid¬ 
ing  it.  It  is  no  mere  sentimental  objection  that  the  last 
patient  who  breathed  into  the  bag  was  the  subject  of  intestinal 
obstruction  and  had  a  foul  faecal  odour  in  his  breath,  or  was  a, 
sufferer  from  carcinoma  of  the  oesophagus  or  tonsils. 

For  the  last  two  or  three  years  I  have  been  in  the  habit  of 
meeting  these  objections  by  rinsing  out  the  bag  well  with 
water,  some  antiseptic  occasionally  being  added,  after  each 
operation,  thus  ensuring  as  much  cleanliness  as  possible,  and, 
so  far  as  the  avoiding  of  cyanosis  is  concerned,  I  have  dis¬ 
pensed  with  the  bag  when  I  could,  allowing  the  patient  to- 
breathe  through  the  open  inhaler,  resorting  only  to  it  when 
this  proved  insufficient.  On  the  whole,  these  means  met  the- 
case  fairly  well,  but,  while  modifying  the  objections,  they  did 
not  entirely  remove  them. 

In  America,  where  ether  is  the  anaesthetic  mostly  in  use,  a 
towel  folded  cone-shaped,  and  covered  or  not  by  a  thin  water¬ 
proof,  is  employed,  and  apparently  does  well,  although  it  finds 
little  favour  in  this  country.  This  method  has  not,  however,, 
appealed  to  me,  as  it  has  seemed  lacking  in  precision  after- 
having  been  used  to  measuring  the  ether  given  through  a 
Clover  apparatus.  It  occurred  to  me,  however,  to  substitute- 
a  linen  bag  for  the  rubber  one,  and  this  has  proved 
itself  to  be  so  well  adapted  for  the  purpose,  and  so- 
completely  meets  the  objections  to  the  ordinary  rubber  bag 
that  I  should  like  to  call  the  attention  of  the  profession  to  it. 
I  have  tried  it  now  in  a  sufficient  number  and  variety  of  cases 
to  enable  me  to  pronounce  it  a  success. 

The  bag  is  made  of  a  fine  linen  known  as  “  holland  ”  and  i 
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shaped  somewhat  like  the  ordinary  bag,  the  body  of  the  bag 
I  have  had  made  of  three  pieces  accurately  sewn  together,  a 
collar  of  the  same  material  with  a  tape  attached  to  be  slipped 
over  the  ordinary  Clover  bag-mount  and  tied  there. 

As  may  be  guessed  this  bag  does  not  fill  and  empty  as  does 
the  rubber  one  to  the  breathing  of  the  patient,  it  is  simply 
put  on  in  a  “  bunched-out  ”  condition  and  only  a  slight  rise 
and  fall  tells  of  the  expiration  and  inspiration.  My 
experience  with  it  is  that  the  patient  goes  under  very  quietly, 
i  may  say  with  almost  suspicious  quietness,  there  is  none 
of  the  usual  noisy  breathing,  hardly  any  salivation  and 
absolutely  no  lividity,  abdominal  heaving  is  less  marked, 
the  anaesthesia  is  as  quiet  as  with  chloroform.  The  time 
■occupied  to  produce  anaesthesia  is  of  course  longer  than  with 
the  rubber  bag,  varying  from  seven  to  twelve  minutes.  The 
corneal  reflex  seems  to  be  lost  disproportionately  soon.  The 
amount  of  ether  consumed  is  also  considerably  more— during 
the  first  fifteen  minutes  about  twice  as  much  being  used — but 
in  a  prolonged  anaesthesia  the  disproportion  is  not  so  ‘great  as 
will  be  seen  in  a  note  of  the  appended  cases.  There  is 
another  very  great  advantage  in  the  use  of  the  linen  bag,  in 
that  the  anaesthetist  holds  a  trump  card,  so  to  speak,  in  the 
shape  of  his  chloroform  drop  bottle  ;  should  the  patient  prove 
hard  to  anaesthetise  or  threaten  to  come  round,  he  can 
sprinkle  a  little  chloroform  on  the  bag,  selecting  by  pre¬ 
ference  the  place  where  the  linen  shows  the  most  marked 
arise  and  fall  of  the  breathing.  A  freshly-washed  and 
starched  bag  is  used  for  each  case ;  it  can  be  slipped  on  to 
the  ordinary  Clover  mount  and  tied  in  position  in  half  a 
minute. 

In  practice  I  turn  the  Clover  gradually,  but,  compared  to 
the  old  mode,  rapidly  on  to  full,  and  keep  it  there  or  there¬ 
about  till  sufficient  anaesthesia  is  produced ;  later  on  a  less 
concentrated  vapour  will  be  found  enough.  Perhaps  one  is 
usually  inclined  to  over-value  one’s  own  discovery,  but  in  this 
case  I  do  not  think  that  I  make  too  much  of  it  in  saying  that 
it  ought  to  supersede  the  rubber  bag  completely.  A  fresh 
clean  aseptic  bag  for  each  patient  is  a  thing  to  be  desired 
when  it  can  be  had  at  the  cost  of  washing.  The  entire  absence 
of  even  lividity  will  commend  it  to  every  anaesthetist,  and 
the  possible  resort  to  chloroform  in  addition  without  change 
is  a  happy  incident. 

I  may  say  that  the  bag  has  been  used  by  several  other  men 
here  with  the  same  good  results.  The  bags  can  be  had  from 
Messrs.  Reynolds  and  Branson  and  Mr.  Rauschke  of  this  city. 
I  might  add  that  for  further  asepsis  the  Clover  chamber  can 
be  boiled  or  immersed  previous  to  operation  in  a  1  in  20  hot 
carbolic  solution.  The  mask  I  have  had  made  of  thin 
nickelled  brass,  with  a  detachable  red  rubber  facepad,  so 
that  the  whole  can  be  rendered  as  sterile  as  the  operator’s 
instruments. 

The  following  is  a  summary  of  some  of  the  cases  in  which 
■the  method  has  been  employed  : 


Extract  of  Cases. 


Date. 

Name. 

Operation. 

Amount 

of 

Ether. 

Time  of 
Adminis¬ 
tration. 

Average  Time 
per 

Ounce. 

July  1st.. 

Mrs.  T. 

Choledochotomy, 

etc. 

II  ozs. 

ihr.  4omin. 

i  oz.  in  9  min. 

July  1st.. 

Mrs.  F. 

Nephrotomy 

5  OZS. 

45  min. 

1  oz.  in  9  min. 

July  2nd 

Mr.  D. 

Appendectomy 

4  OZS. 

40  min. 

1  oz.  in  iomin. 

July  ,?rd. 

Mrs.  B. 

Ovariotomy 

7  OZS. 

48  min. 

r  oz.  in  7  min. 

July  6th. 

Miss  M. 

Gastro-enter  os¬ 
tomy 

4  OZS. 

40  min, 

1  oz.in  iomin. 

July  10th 

Mr.  W. 

Exploratory  and 
colotomy 

4  OZS. 

35  min. 

t  oz.  in  8  min. 

July  10th 

Mrs.  A. 

Breast  amputation 

4  OZS. 

45  min. 

i  oz.  in  11  min 

I  have  had  in  all  some  100  cases  similar  to  tlie  above  ;  the 
average  time  to  produce  anaesthesia  being  10  minutes,  and 
the  average  amount  of  ether  being  1  oz.  per  8  minutes. 


At  the  Court  of  Assistants  of  the  Worshipful  Company  of 
Dyers  of  the  City  of  London  on  Wednesday,  November  6th, 
Dr.  George  Flux  and  Sir  Edward  Montague  Nelson,  K.C.M.G., 
took  their  seats  as  Prime  Warden  and  Renter  Warden  respec¬ 
tively,  they  having  been  previously  elected  at  the  last  General 
Court  held  on  October  9th. 


METHOD  OF  PREPARING  STERILISED 
CATGUT. 

By  C.  ARTHUR  BALL,  M.B., 

House-Surgeon,  Sir  Patrick  Dun’s  Hospital,  Dublin. 

The  impossibility  of  sterilising  any  except  the  finest  catgut 
with  reasonable  certainty  has  led  to  the  abandonment  of  this 
valuable  form  of  suture  and  ligature  material  by  a  number  of 
surgeons. 

To  render  the  inner  layers  of  thick  catgut  sterile,  it  is 
necessary  to  subject  it  to  heat,  as  an  antiseptic  cannot  be 
relied  on  to  act  on  more  than  the  outer  surface.  Before 
starting  to  prepare  any  catgut  it  is  advisable  to  test  its 
strength,  as  occasionally  a  strand  is  found  which  looks  all 
right,  but  is  quite  weak  and  useless  for  any  method  of  pre¬ 
paration. 

The  following  method  of  preparation  has  been  employed 
with  success  for  the  last  eight  months  on  catgut  up  to  No.  4 


(Droncke).  A  glass  reel  is  used,  1  inch  in  diameter  and  3  in 
length,  with  a  flange  at  each  end,  each  flange  being  pierced 
with  a  hole  (a  and  b).  A  reel  of  lignum  vitae  or  any  wood 
that  sinks  in  water  answers  the  purpose  equally  well.  One 
end  of  the  gut  is  tied  through  the  hole  a,  and  the  gut  is 
wound  firmly  and  evenly  on  the  reel  in  a  single  layer  ;  the 
other  end  is  then  passed  through  the  hole  b,  and  tied  to  the 
free  end  at  a.  The  winding  can  easily  be  done  with  an  ordi¬ 
nary  bandage  roller  by  placing  a  perforated  cork  in  each  end 
of  the  reel.  The  knots  joining  two  strands  together  must  be 
very  carefully  tied,  else  they  will  slip  when  boiled,  and  such 
an  accident  destroys  the  whole  reel  of  gut  by  allowing  it  to 
untwist.  The  reel  is  now  placed  in  a  5  per  cent,  solution  of 
formalin,  and  left  for  about  24  hours  ;  it  is  then  thoroughly 
washed  in  cold  water.  It  is  next  dropped  into  boiling  water 
and  left  boiling  for  from  5  to  10  minutes,  according  to  the 
thickness  of  the  gut.  Lastly,  it  is  placed  in  the  following 
solution : 

Mercury  perchloride  ...  ...  1  part 

Boiled  glycei'ine  ...  ...  ...  250  parts 

Methylated  spirit  ...  ...  ...  1,000  parts 

The  gut  is  now  ready,  and  receives  no  handling  after  sterilisa¬ 
tion  until  it  is  used. 

The  glycerine  and  spirit  dehydrate  the  gut,  the  former  ren¬ 
dering  it  pliable.  The  mercury  perchloride  impregnates  the 
gut  swollen  by  boiling  with  an  antiseptic,  and  hardens  it 
sufficiently  to  prevent  it  twisting  when  moistened  by  the 
tissues  during  the  process  of  stitching,  a  difficulty  with  gut 
dehydrated  by  alcohol  alone. 

Catgut  prepared  in  this  way  is  undiminished  in  strength, 
and  keeps  well ;  it  is  pliable  and  knots  nicely;  it  is  absorb¬ 
able  (No.  o  is  absorbed  in  about  6  days)  ;  and  lastly,  it  is 
sterile. 


Medical  Students  in  Austria. — Statistics  recently  col¬ 
lected  by  the  Vienna  Medical  Council  show  that  the  numbers 
of  medical  students  in  the  Austrian  universities  during  the 
last  ten  years  were  as  follows:  1891-92,  5,275  ;  1892  93,  4,193; 
1893-94,  4,985;  1894-95,  4,686;  1895-96,  4.297;  189697,  3,954; 
1897-98.  3,604  ;  1898-99,  3,207  ;  1899-1900,  2,793  ',  1900-1901,  2,555, 
showing  that  in  the  ten  years  the  number  has  fallen  by  2,720, 
or  48  per  cent.  The  number  of  degrees  of  Doctor  given  during 
the  same  years  was  as  follows  :  721,  716,  764,  857,  801,  724,  732, 
675,  714,  603.  Therefore  the  number  of  graduations  has  not 
fallen  off  very  materially. 
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MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

t  on  FATAL  CASE  OF  VIPER  BITE. 

v*+i“e*  11  a§ed  4  years  and  8  months,  and  his 

little  sister  were  out  chasing  butterflies  in  a  field  near  a 
streamlet,  about  300  yards  from  home.  Walking  through  a 
patch  of  bog  myrtle  and  heather  the  lad  said  “a  little  frog 
jumped  up  and  bit  him  on  the  leg  through  his  stocking.”  The 
sister  says  he  immediately  ran  home  screaming  all  the  way  ” 
This  was  between  11  and  12  a.m.  The  father  said  the  boy’s 
uP°n  /^aching  the  house  was  a  picture  of  terror,  and 
childrens  st01T  the  conclusion  was  drawn  that  he 
had  been  bitten  by  a  viper.  Two  small  punctures  were  to  be 
seen  when  the  stocking  was  removed.  The  only  treatment 
was  to  apply  some  carbolic  lotion  they  had  in  the  house,  and 

fl,V^°iVeif  ltp  aCe  wlth  tar-  The  Lather  had  to  walk  about 
ve  miles  to  the  nearest  post-office  to  telegraph  for  me.  I  had 
to  dnveabout  eight  miles,  and  then  walk  two  miles  over  the 
tell  to  the  house,  which  is  on  the  moor,  so  that  it  was  nearly 
5  p.m.  before  I  reached  the  house.  J 

I  found  the  lad  curled  up  on  two  chairs,  his  face  hidden 
under  his  arm  and  away  from  the  light  (he  would  have  his 
cap  over  his  eyes,  I  was  told ;  he  seemed  in  such  terror  uf  see¬ 
ing  something).  He  appeared  dull,  had  been  violently  sick 
about  a  dozen  times,  beginning  soon  after  entering  the  house, 
and  had  had  his  bowels  open  once.  The  temperature  was 
normal,  the  pulse  slightly  quickened  (about  100),  and  the 
heait  sounds  normal;  the  pupils  were  normal.  He  did  not 
complain  ofany  pain,  but  was  thirsty.  I  found  a  smallblueiound 
maikabout  the  size  of  a  shillingsituated  at  the  middle  and  lower 
thirds  of  the  leg,  with  a  well-marked  puncture  in  it.  I  did 
not  notice  two  ;  the  other  might  have  been  obliterated  by  the 
tar  which  was  difficult  to  clean  off.  The  leg  as  far  as  the  knee 
was  intensely  swollen,  being  twice  the  size  of  the  other,  was 
boggy  to  touch,  a  dull  white  colour,  with  here  and  there  dark 
bluish  patches  under  the  skin,  very  hot,  but  not  tender. 

I  injected  hypodermically  into  the  wound  and  in  several 
places  from  the  ankle  to  the  knee  at  varying  depths  a  solution 
of  potassium  permanganate  (5  grs.  to  gj),  and  kept  the  leg 
constantly  bathed  with  the  same  solution.  I  administered 
hq.  strych.  hydrochlor.,  B  I\,  iiliij.  hypodermically,  and 
ordered  brandy  to  be  given  in  as  large  quantities  as  possible. 
Ihe  lad  was  put  to  bed,  and  as  the  telegram  informed  me 
what  the  injury  was  I  had  with  me  a  mixture  containing 
ammon.  carb.  grs.  iv.,  tr.  digitalis,  mijss,  which  he  took 
every  four  hours. 

On  June  9th  the  boy  had  a  restless  night  and  was  half 
comatose,  but  could  be  roused  by  shouting.  He  had  been 
severely  jourged,  and  passed  motions  and  urine  in  bed  un- 
'Consciously.  He  was  still  thirsty.  The  temperature  was 
normal ;  pulse,  no.  The  swelling  had  increased  up  the  limb 
to  the  groin,  but  not  as  much  in  proportion  as  was  the  leg  the 
previous  day.  Hypodermic  injections  of  the  same  solution 
weie  given  all  over  the  thigh,  which  was  the  same  colour  as 
the  leg  and  very  hot.  Bright  red  and  blue  lines  like  injected 
vessels  were  well-marked  at  the  base  of  the  toes.  The  pupils 
were  sluggish  ;  the  corneal  reflex  present.  The  same  treat¬ 
ment,  strychnine  injections,  medicine  and  stimulants,  etc 
was  carried  out.  ’ 

On  June  10th  the  boy  passed  a  restless  night,  but  was 
quieter,  occasionally  throwing  his  arms  about.  He  lay  on  his 

r}^hiti1sile’  wjth  knees  and  hiP  sl‘ghtly  flexed,  the  head 
slightly  flexed  upon  the  back,  the  mouth  open,  the  eyes  half- 
closed.  The  breathing  was  rather  quicker,  the  temperature 
normal,  the  pulse  feeble  and  very  quick ;  the  heart  sounds 
were  faint,  the  eyes  were  fixed,  the  pupils,  slightly  dilated, 
■did  not  react,  the  corneal  reflex  was  slightly  marked  occa¬ 
sionally.  There  had  been  no  purging,  but  he  had  passed 
urine  in  the  bed,  was  taking  no  nourishment,  and  was  dis¬ 
tinctly  moribund.  The  limb  was  decidedly  improved ;  the 
swelling  had  gone  down  considerably,  and  there  was  no  heat, 
strychnine  and  brandy  were  given  frequently  hypodermic¬ 
ally  and  everything  possible  done,  but  with  no  effect.  The 
boy  died  at  2  a.m.  the  following  morning. 

The  chances  against  recovery  were  the  age  of  the  patient, 


the  length  of  time  before  I  could  see  the  case,  the  celerity 
with  which  the  poison  was  absorbed,  and  the  great  shock  to 

ie  neivous  system.  Had  the  parents  had  the  presence  of 
mind  to  suck  the  wound  or  to  apply  the  actual  cautery,  or 
even  to  excise  the  wound,  the  boy  might  have  had  a  better 
chance  of  recovery. 

Potassium  permanganate  being  suggested  as  a  specific  for 
snake  bites,  I  used  it  freely,  and  certainly  it  appeared  to  have 
a  Joad  etfect.  Could  I  have  seen  the  boy  sooner,  I  think  the 
effects  of  the  drug  would  have  shown  itself  in  a  still  more 
satisfactory  way.  This  case,  I  think,  shows  how  exceedingly 
poisonous  the  bite  of  a  viper  is,  and  how  quickly  its  sym- 

fellow  aie  developed‘  The  was  a  strong,  sturdy  little 


Ravenglass. 


E.  Eden  Cass,  M.B.,  B.S. 
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PAISLEY  INFECTIOUS  DISEASES  HOSPITAL. 

NOTES  ON  THREE  CASES  OF  TRACHEOTOMY. 

(By  Philip  C.  Walker,  M.D.,  D.P.H.,  Assistant  Medical 
Officer  of  Health,  Paisley.) 

Three  cases  of  tracheotomy  which  I  recently  performed 
suggest  to  my  mind  that  certain  precautions  are  necessary  as 
regards  the  time  allowed  to  intervene  between  the  adminis¬ 
tration  of  antitoxin  and  the  performance  of  the  operation: 

Janet  A.,  a  well-nourished  child,  aged  2yeai*s,  was  admitted 
to  hospital  at  4  p.m.  on  January  19th,  1901.  The  breathing  was 
laboured  and  croupy,  and  there  was  a  good  deal  of  retraction 
of  the  sternum  and  intercostal  spaces  during  inspiration.  1 
injected  2,000  units  of  antitoxin  at  4.30  p.m.  At  8.0  p.m. 
(3!  hours  after  antitoxin  had  been  injected)  I  decided  to 
perform  tracheotomy,  as  the  breathing  was  becoming  more 
laboured  and  the  child  much  exhausted. 

The  operation  was  completed  without  any  unusual  diffi¬ 
culty,  except  for  a  little  luemorrhage  which  occurred  when 
the  trachea  was  opened,  although  the  wound  was  perfectly 
dry  before  that :  this,  however,  was  of  short  duration.  The 
tube  was  inserted,  the  child  recovered  well  from  the  anaes- 
thetic,  and  continued  to  breathe  regularly  through  the  tube 
for  about  five  minutes;  respiration  through  the  tube  then 
suddenly  ceased,  the  child  became  cyanosed,  and  the  breath¬ 
ing  was  of  exactly  the  same  character  as  it  had  been  prior  to 
the  operation.  The  child  became  weak  and  inclined  to 
collapse.  I  passed  a  feather  down  the  tube,  and  on  with¬ 
drawing  it  a  little  air  was  inspired,  but  no  expiration  through 
the  tube  followed.  I  immediately  removed  the  tube,  and  dis¬ 
covered  that  when  performing  the  operation  the  scalpel, 
instead  of  cutting  through  the  membrane,  had  detached  it 
from  the  anterior  wall  of  the  trachea  and  pushed  it  back¬ 
wards,  the  tube  being  inserted  between  it  and  the  anterior 
tracheal  wall.  As  long  as  the  child  remained  with  her  head 
back  the  membrane  lay  close  to  the  posterior  aspect  of  the 
trachea,  but  as  soon  as  the  child  raised  her  head  it  came 
forwards,  covering  and  closing  the  lower  end  of  the  tube.  I 
inserted  the  tip  of  my  little  finger  and  removed  a  large  piece 
of  membrane,  an  exact  hollow  cast  of  the  trachea.  This  was 
followed  by  haemorrhage  of  a  dark  viscid  nature;  and 
although  the  wound  was  kept  open  by  means  of  dilators  and 
artificial  respiration  resorted  to  for  some  time,  the  child 
never  rallied,  it  did  not  appear  to  me  that  she  died  from 
haemorrhage,  but  rather  from  not  having  strength  enough  to 
expel  this  thick  blood  from  the  trachea  and  large  bronchi. 

There  were  two  questions  which  immediately  occurred  to  me : 
First,  why  did  the  membrane  get  pushed  backwards  by  the 
point  of  a  sharp  scalpel  instead  of  remaining  fixed  to  the 
anterior  wall  of  the  trachea  and  allowing  the  knife  to  pass 
through  it,  as  was  the  case  in  several  tracheotomies  which  I 
had  performed  before  the  days  of  antitoxin?  and,  secondly,  why 
was  the  removal  of  the  membrane  followed  by  this  dark 
haemorrhage  ?  To  my  mind  there  is  only  one  answer  to  both 
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these  questions.  The  antitoxin  had  the  effect  of  loosening  the 
membrane  but  had  not  been  administered  long  enough  for  it 
to  be  completely  separated,  so  that  at  the  time  I  operated  the 
membrane  was  not  attached  firmly  enough  to  the  anterior  wall 
of  the  trachea  to  be  cut  through  along  with  it  and  not 
separated  enough  to  allow  of  its  removal  without  leaving  a 
bleeding  surface  behind.  .  ,  , 

After  considering  the  matter  I  determined  never  to  opeiate 
again  within  so  short  an  interval  from  the  administration  of 
antitoxin,  but  either  to  wait  till  there  was  time  for  the  lower 
part  of  the  membrane  to^be  completely  separated  or  to  operate 
at  once  and  give  antitoxin  immediately  afterwards,  deciding 
which  of  these  courses  to  adopt  by  the  condition  oi  the 
patient  on  admission.  I  have  now  had  the  opportunity  of 
trying  both  these  alternatives  with  success  and  briefly  give 

notes  of  the  cases.  A  . 

Case  1— Helen  M.,  aged  2  years,  admitted  January  23rd,  at 
6  p.m.  Patient  was  fairly  strong,  and  of  a  good  colour,  but 
croupy,  and  the  breathing  laboured,  retraction  of  sternum 
and  intercostal  spaces  during  inspiration.  I  injected  2,000 
units  of  antitoxin  immediately  and  2,000  units  more  at  9  30  p.m 
At  12.^0  (677  hours  after  the  first  injection)  as  the  child  was 
getting  very  weak  I  decided  to  operate,  and  on  opening  the 
trachea  the  membrane  protruded  and  was  easily  removed  by 
the  forceps,  no  haemorrhage  following,  the  tube  was  inserted, 
and  the  child  made  a  good  recovery.  ... 

Case  ii  — Polly  W.,  aged  2  years,  was  admitted  to  hospital 
at  2.45  p.m.  on  April  7th  in  a  very  exhausted  condition, 
the  face  dusky  and  the  sternum  retracting  nearly  to  the 
vertebrae  during  inspiration.  I  considered  that  m  her  con- 
dition  she  could  not  live  very  long,  so  operated  at  once.  The 
membrane  was  thinly  attached  to  the  trachea  all  round  and 
was  cut  through  while  still  adhering  to  the  anterior  wall,  1 
inserted  the  tube  without  trouble  and  injected  4,oco  units  of 
antitoxin  while  the  patient  was  still  under  the  influence,  ol 
the  anaesthetic;  2,000  more  being  given  on  the  following 
morning.  The  patient  made  a  good  recovery,  the  only  trouble 
being  large  pieces  of  membrane  coming  up  the  tube  for  a  day 
or  two  after  the  operation.  I  removed  tlie  tube  on  the  eighth 
day  and  the  wound  healed  almost  immediately. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

J.  Warrington  Haward,  F.R.C.S.,  Treasurer,  in  the  Chair. 

T uesday,  November  12th ,  1901 . 

Treatment  of  Ulceration  of  the  CEsopiiagus  and 
Stomach  due  to  Swallowing  Strong 
Hydrochloric  Acid. 

Mr.  C.  B.  Keetley  communicated  a  paper  on  this  subject. 
An  account  of  three  cases  was  given  and  the  main  con¬ 
clusion  drawn  from  them  and  from  a  general  consideration  of 
the  subject  was  that  it  was  a  mistake  to  postpone  resort  to 
surgery  until  there  was  no  alternative  except  that  of  letting 
the  patient  die  from  inanition.  The  region  most  severely  in¬ 
jured  was  the  pyloric  part  of  the  stomach,  where  the  acid 
lodged.  But  infection  of  the  air  passages  usually  occurred, 
probably  from  ulceration  of  the  pharynx  or  of  the  oesophagus, 
and  sometimes  by  direct  injury  to  the  glottis  itself.  At  the 
same  time,  the  physical  strength  and  mental  and  moral  state 
of  such  patients  (generally  suicidal)  were  extremely  lowered. 
The  following  rules  of  treatment  were  laid  down  :  (1)  Ihe 
patient  should  receive  no  food  (either  liquid  or  solid)  by  the 
mouth  for  several  weeks — that  is,  he  should  not  be  fed  by  the 
mouth  asjsoon  as  he  could  swallow  with  little  or  no  pain  ;  but 
complete  healing  of  the  injuries  should  be  waited  for. 
(2)  When  the  injuries  were  serious  (and  they  generally  were 
so),  an  operation  should  be  performed  within  a  few  days  of 
the  date  of  the  poisoning,  the  sooner  the  better.  The  indica¬ 
tions  of  such  cares  would  most  likely  be  best  met  by  com¬ 
bining  a  gastroctomy  with  a  gastro-enterostomy,  and  carrying 
the  feeding  tube  through  the  gastro-enterostomy  wound  for 
some  distance  down  the  efferent  loop  of  the  jejunum.  This 
was  practically  the  method  recommended  by  Witzel  for  an 
ordinary  gastro-enterostomy  except  that,  in  cases  of  poisoning 
by  corrosive  acids,  something  more  was  desirable,  namely, 


an  arrangement  for  washing  out  and  draining  the  stomach 
through  the  gastrostomy  wound.  For  this  purpose,  passing 
a  long  narrow  gastro-jejunal  tube  through  a  short,  compara¬ 
tively  wide  gastric  tube,  might  be  recommended.  If,  m 
spite  of  treatment,  pyloric  contraction  should  take  place  (as 
it  usually  did),  this  plan  provided  a  gas tro  enterostomy  ready 
made.  The  gastrostomy  wound  should  be  closed  or  kept 
open  according  to  the  final  condition  of  the  oesophagus.  This 
treatment  would  reduce  greatly  the  danger  of  infection  of  the 
air  nassages,  the  usual  cause  of  death  in  these  cases.  In  the 
after-treatment  feeding  by  the  gastro-jejunal  tube  should  be 
commenced  at  once.  Local  treatment  should  be  given  to  the 
mouth  and  nose,  the  pharynx  and  oesophagus,  and  the  sto¬ 
mach.  The  mouth  should  be  frequently  washed  out,  the 
teeth  cleaned,  and  if  unsound  disinfected  or  extracted,  ihe 
nasal  passages,  if  unhealthy,  should  be  attended  to.  The 
pharynx  should  be  frequently  sprayed  with  warm  boracic 
lotion  and  occasionally  dusted  with  iodoform.  As  soon  as 
swallowing  became  painless,  hot  water,  or  hot  neutral  saline 
solution,,  should  be  allowed  at?  libitum.  After  each  meal  given 
bv  the  gastro-jejunal  tube,  the  stomach  should  be  washed  out 
with  hot  water  through  the  gastric  tube.  The  author  believed 
that  the  application  in  some  such  way  of  the  principles  of 
surgery  to  this  distressing  class  of  cases  would  greatly  reduce 
their  mortality  and  lessen  the  permanent  injury  m  those  who 

more  or  less  recovered.  , 

Mr  Percy  Paton  referred  to  a  case  which  had  been  under 
his  care,  a  woman,  aged  30,  and  a  suicidal  case,  in  whom  the 
chief  injury  seemed  to  be  to  the  oesophagus ;  but  an 
oesophageal  tube  was  fairly  easily  passed  and  she  improved 
for  a  time.  A  few  days  later,  however,  great  distension  of 
the  stomach  supervened.  An  incision  was  then  made  into- 
the  stomach,  and  the  first  part  of  the  duodenum  was  so 
ulcerated  that  gentle  pressure  with  the  finger  through  the 
pylorus  caused  rupture  of  its  wall.  The  patient  died  in  forty- 
eight  hours.  A  gastro-enterostomy  might  have  given  rather 

more  chance  of  recovery.  ,  .  ,  , . 

Mr.  Clinton  Dent  thought  that  in  a  fairly  large  proportion 
of  these  cases  the  injury  was  almost  entirely  at  the  pyloric 
end  of  the  stomach,  and  ulceration  was  very  protracted. 
Any  operation  performed  in  the  dark,  as.  Loreta  s  operation, 
was  unsatisfactory.  A  pyloroplasty  was,  in  liis  opinion,  much 
more  satisfactory.  Where  there  was  dilatation  of  the  stomach 
a  gastro-enterostomy  was  not  a  good  method,  and  with  a 
Murphy  button  still  more  unsuitable.  The  avoiding  of 
feeding  by  the  mouth  for  a  long  time  was  questionable.  A 
broad  rule  after  gastric  operations  was  to  feed  by  the  stomach 
as  soon  as  possible,  providing  the  food  were  hot.  Suicidal 
cases,  it  had  seemed  to  him,  did  just  as  well  as  non-suicidai 

CSSGS. 

The  Chairman  believed  it  was  rare  for  the  oesophagus  to 
be  so  injured  in  these  cases  that  a  tube  could  not  be  passed  , 
the  difficulty  in  swallowing  arose  from  spasm  and  pamful- 
ness.  For  stricture  of  the  pylorus  pyloroplasty  seemed  to  be 
the  best  method,  and  a  Murphy  button  was  contraindicated 
on  account  of  the  great  probability  of  its  falling  back  into  the 
stomach.  The  use  of  a  bone  plate  was  preferable.  The  heal¬ 
ing  of  any  part  of  the  body  depended  on  the  general  body 
nutrition,  and  feeding  by  the  mouth  more  greatly  helped  this 
as  compared  with  feeding  by  other  channels. 

Mr.  Keetley  replied. 


EDINBURGH  MEDICO  CHIRURGICAL  SOCIETY. 

A.  G.  Miller,  M.D.,  F.R.C.S.E.,  President,  in  the  Chair. 
Wednesday,  November  6t.h,  1901. 

The  Motor  Localisation  in  the  Lumbo-sacral  Region 
of  the  Spinal  Cord. 

Dr.  Alexander  Bruce  read  a  paper  on  the  motor  centres  111 
the  lumbo-sacral  portion  of  the  spinal  cord.  He  showed  that 
the  muscles  for  the  foot  and  those  which  arose  from  the 
bones  of  the  leg  had  their  centres  in  the  postero-lateral  and 
post-postero-lateral  groups  below  the  fourth  lumbar  segment, 
and  adduced  evidence  from  a  case  of  Van  Gehuchten  and  one 
of  his  pupils  that  the  intrinsic  muscles  of  the  foot  ere 
innervated  from  the  post-postero-lateral  groups.  From 
another  case  he  showed  that  the  psoas  iliacus  and  pectineus 
were  innervated  from  the  lateral  groups  in  the  second  and 
third  lumbar  segments,  while  the  centres  for  the  obturator 
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interims,  pyriformis,  and  gemelli  lay  in  the  antei'o-lateral 
groups  of  the  first  and  second  sacral  segments.  The  centres 
for  the  striped  muscle  supplied  by  the  internal  pudic  nerve 
were  the  mesial  groups  in  the  third  and  fourth  sacral  seg¬ 
ments.  These  results  were  compared  with  those  obtained  by 
bano,  \  an  Gehuchten,  and  his  friends,  and  a  scheme  of  the 
motor  centres  in  the  cord  was  drawn  up. 

Drs.BYROM  Beam  well,  NoLl  Paton,  and  David  Water¬ 
s'1'0:*  discussed  the  paper,  the  last  named  gentleman  stating 
that  in  certain  cetacea  in  which  the  posterior  limbs  were 
almost  entirely  absent  the  lateral  groups  were  equally 
defective,  while  a  highly-developed  mesial  group  at  the 
lower  end  of  the  sacral  region  corresponded  to  a  strong 
system  of  anal  muscles. 


President’s  Valedictory  Address. 
o  •  t  Resident  in  his  valedictory  address  thanked  the 
bociety  for  the  honour  they  had  done  him  in  placing  him  in 
the  chair  He  urged  regular  attendance  at  the  meetings. 
During  last  year  39  new  members  joined  the  Society,  which 
now  had  a  membership  of  450.  The  death-roll  was  a  very 
heavy  one.  One  honorary  member,  Sir  James  Paget,  Bart., 
and  two  foreign  corresponding  members,  Professor  Max  von 
Pettenkofer,of  Munich,  and  Professor  Ollier,  of  Lyons,  had  died 
during  his  tenure  of  office.  Of  ordinary  members  no  fewer  than 
twelve  had  left  them  the  venerable  and  respected  Sir  Douglas 
Maclagan ;  Dr.  W.  H.  Lowe,  of  Wimbledon;  His  Excellency 
Dr.  Robert  H.  Gunning;  Sir  William  O.  Priestley,  M.P.  •  Dr 
John  Henderson,  of  Leith,  and  Dr.  William  Husband  (the 
two  oldest  members  of  the  Society)  had  died  quite  recently,  as 
had  Deputy  Surgeon-General  Fleming;  Professor  A.  W. 
Hughes,  of  London,  on  his  return  from  South  Africa  :  Dr. 
Oonnel,  of  Peebles,  only  the  other  day;  Dr.  George  Elder; 
Dr.  James  Foulis,  who  “  always  added  zest  to  the  dis- 
cussions  in  which  he  took  part,”  and  was  a  hard  worker 
and  devoted  student  of  science.  Lastly  there  rose  up 
the  memory  of  a  fine  manly  presence,  one  who  attracted 
attention,  and  who  always  had  something  to  say  that  was 
No  one  could  demonstrate  a  case,  bringing 
out  the  salient  points,  and,  without  wearisome  detail,  painting 
the  patient  in  bold  and  easily  recognised  outline  like  Sir 
lhqmas  Grainger  Stewart.  They  missed  Sir  Thomas  from 
their  midst,  and  they  respected  his  memory  as  a  great  clinical 
teacher,  and  as  one  who  did  much  to  make  the  meetings  of 
the  Society  both  valuable  and  interesting.  The  President 
then  rapidly  reviewed  the  work  of  the  Society  during  the  past 
two  sessions.  Of  90  cases  shown,  56  were  medical  (half  suffer¬ 
ing  from  nervous  disease)  and  34  surgical  (half  were  abdo¬ 
minal)  ;  70  pathological  specimens  had  been  shown.  There 
had  been  29  papers  aud  discussions — io  medical,  io  surgical,  3 
on  insanity,  and  the  rest  various.  A  few  of  the  more  out¬ 
standing  papers  were  referred  to.  Two  evenings  were  given 
up  to  bouth  Africa,  an  evening  to  heredity,  an  evening  to 
gastric  haemorrhage  and  its  surgical  treatment,  an  evening  to 
general  paralysis,  and  an  evening  to  alcohol.  The  President 
concluded  his  address  by  pointing  out  some  of  the  medical, 
social,  moral,  and  religious  aspects  of  the  use  and  abuse  of 
alcohol. 

The  President  was  thanked  for  his  address. 

I  Cases. 

nr.  Melville  Dunlop  showed  a  case  of  chloroma. — Dr.  Norman 
Walker  3  oases  of  lupus.— Mr.  H.  J.  Stiles  a  girl  after  operation  for 
piexuorm  angioma  of  the  scalp;  and  a  child  after  operation  for  tuber¬ 
culous  disease  of  the  frontal  bone. 

Specimens. 

.  Mr-  Alexis  Thomson  showed  a  sarcoma  of  the  small  intestine  causing 
}nc<unp‘etc  obstruction  treated  by  enterectomy.— Mr.  H.  J.  Stiles  showed  : 
t1'  Tue  calvaria  of  a  child  who  suffered  from  multiple  tuberculous  osteo¬ 
myelitis  of  the  cranium  ;  (2)  the  hernial  sac,  and  strangulated  testicle  re- 
moved  from  a  child  during  operation  for  irreducible  inguinal  hernia ; 
<3)  the  sac  of  a  hydrocele  with  constriction  corresponding  to  external  ab¬ 
dominal  ring;  (4)  a  bodkin  removed  from  achild’s  abdomen.— Dr.  Harvey 
Littlejohn  showed :  (1)  Extraperitoneal  rupture  of  the  bladder,  the 
result  of  a  kick  on  the  abdomen  ;  (2)  dilatation  of  the  pulmonary  artery. 


We  are  informed  that  Dr.  T.  W.  Shore,  Lecturer  on  Com¬ 
parative  Anatomy  and  Biology  to,  and  late  Warden  of,  St. 
Bartholomew’s  Medical  College,  is  a  candidate  for  the  Prin- 
cipalship  of  the  University  College  of  South  Wales  and  Mon¬ 
mouthshire,  Cardiff. 
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Monday,  November  11th ,  1901. 

Colitis  with  Paralysis  of  Eleventh  and  Twelfth 

Nerves. 

Mr.  M.  S.  Monier-Williams  showed  this  case  : 

A  man,  aged  56,  unmarried,  enjoyed  good  health  until  May,  1807,  when 
the  motions  became  excessively  offensive,  semiiluid  in  character,  and  con¬ 
tained  besides  blood  and  mucus  and  occasionally  a  very  little  pus.  There 
was  griping  pain  with  the  motions,  which  varied  in  number  from 
nve  to  fifteen  in  twenty-four  hours.  There  was  no  rise  of  tem- 
perature,  no  vomiting,  no  tenderness  or  other  abnormality  of  the 
abdomen  Drugs  by  the  mouth  had  little  or  no  effect.  Rectal  injections 
of  a  solution  o(  silver  nitrate  (gr.  x,  ad  O.  j)  and  of  horaeic  acid  held  the 
complaint  in  check  for  a  time,  and  a  course  of  sulphur  waters  benefited 
111m  lor  a  little,  but  on  the  whole  he  got  steadily  worse  until  in  December, 
1900,  lie  was  having:  ten  to  twenty  hceniorrliagic  stools  daily,  extremely 
emaciated,  and  had  lost  control  of  sphincter  ani.  Dr  Hale-White,  in 
consultation,  agreed  that  right-sided  colotomy  offered  the  best  chance  of 
saving  the  patients  life,  and  Mr.  George  Turner  did  the  inguinal 
operation.  As  soon  as  the  wound  was  healed,  and  the  artificial 
anus  fitted  with  a  plug,  he  rapidly  improved.  Twice  or  three 
times  weekly  the  colon  was  irrigated  with  boric  acid  solution. 
He  occasionally  passed  a  little  blood  and  mucus  per  rectum,  and  some¬ 
times  a  little  normal  faecal  matter.  He  had  recovered  control  of  the 
sphincter  ani.  He  was  in  good  health  and  led  his  ordinary  life  without 
inconvenience.  A  special  plug  was  described. 

On  January  4th,  1899,  the  patient  had  suddenly  become  hoarse,  and 
noticed  that  his  toDgue  was  protruded  to  the  right  side.  It  was  found 
that  the  right  vocal  eiprd  was  paralysed,  the  tongue  deflected  to  the  right 
side  and  the  right  side  of  the  palate  partially  paralysed.  Dr.  Rose 
Bradford  in  consultation  considered  that  there  was  avascular  lesion,  pro¬ 
bably  thrombotic,  affecting  the  nuclei  of  the  hypoglossal  and  spinal  acces¬ 
sory  nerves  on  the  right  side.  The  patient  has  an  apical  systolic  cardiac 
murmur.  Subsequently  the  upper  part  of  the  right  trapezius  muscle 
showed  signs  of  wasting,  and  there  was  now  complete  wasting  of  the 
right  side  of  the  tongue.  The  patient  had  recovered  his  voice,  but  the 
right  vocal  cord  remained  as  before. 


Mr.  George  Turner  explained  the  conditions  under  which 
the  colotomy  was  done.  The  possibility  of  thrombosis  of  the 
mesenteric  vessels  was  suggested. 

The  President  asked  why  thrombosis  was  diagnosed  as  the 
cause  of  the  brain  lesion,  in  view  of  the  mitral  disease,  rather 
than  embolism.  The  case  seemed  to  he  one  of  ulcerative 
colitis. 

Dr.  Bowles  referred  to  a  somewhat  similar  case  of  ulcerative 
colitis  with  nervous  symptoms. 

Mr.  Bidwell  suggested  that  an  anastomosis  between  the 
ileum  and  the  sigmoid  was  probably  a  better  procedure  than 
an  inguinal  colotomy. 

Dr.  Hale  White  described  the  difficulties  of  such  a  course, 
which  was,  however,  undoubtedly  the  best  plan,  one  being 
the  presence  of  the  disease  in  the  sigmoid,  another  that  the 
gut  did  not  hold  well.  Reference  was  made  to  certain  rare 
eases  in  which  nerve  diseases  seemed  to  influence  the  gut. 
The  lesions  in  thrombotic  cases  were  much  more  severe  than 
in  the  present  ease.  Washing  out  of  the  colon  from  the  wound 
to  the  anus  did  not  seem  of  itself  to  hasten  recovery.  The 
question  of  closure  was  alluded  to.  The  operation  was  not  one 
to  be  undertaken  lightly. 


Cases. 

Mr.  T.  H.  Kellock  showed  a  little  girl,  aged  3  years  and  4  months, 
with  a  family  history  of  tuberculosis  and  rheumatism,  who  a 
year  before  had  developed  swelling  of  the  ankles.  When  admitted 
to  hospital  the  joints  were  enlarged  and  pulpy,  without  pain 
or  much  tenderness.  There  were  several  superficial  ulcers  round 
both.  These  had  almost  healed  under  quite  simple  treatment. 
There  was  fusiform  swelling,  neither  painful  nor  tender,  on  the  back  of 
the  left  carpus.  There  was  no  evidence  of  visceral  tuberculosis,  and  the 
case  was  probably  one  of  osteo-arthritis.  The  ulceration  about  the 
ankles  was  not  in  communication  with  the  joints,  and  was  probably  traum¬ 
atic. 

Mr.  W.  H.  Battle  showed  a  boy,  aged  4,  in  whom  fracture  of  the  thigh 
had  been  followed  in  three  weeks  by  a  large,  bard  fusiform  swelling  at  the 
point  of  union.  Mr.  Turner  thought  the  tumour  was  probably  callus, 
but  Mr.  Battle  said  that  he  had  only  seen  a  corresponding  development 
of  callus  in  fractures  in  tabetic  patients  never  in  a  child. 

Mr.  Pearce  Gould  showed  a  case  of  actinomycosis  of  the  mamma  in  a 
girl,  aged  19.  An  abscess  was  opened  and  the  mycelium  of  aetinomyces 
was  found  in  the  pus.  There  was  evidence  of  thickening  of  the  pleura.— 
Mr.  Albert  Carless  described  the  case  of  a  woman,  aged  54,  in  whom 
the  whole  upper  extremity  was  removed  by  Berger’s  method  for  chondro¬ 
sarcoma  of  the  neck  of  the  scapula.— Mr.  J.  Lynn  Thomas,  C  B.,  described 
a  case  of  large  occipital  meningocele  cured  by  operation,  and  showed  a 
photograph  of  the  patient.  After  its  removal  the  patient  became  able  to 
move  its  bead  about,  and  had  seemed  much  more  intelligent.  He  also 
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showed  a  new  reel  for  multiple  ligatures.— Mr.  W.  H.  if 

case  of  closure  of  artificial  anus  alter  operation  for  chronic  obstruction, 
notes  of  which  were  read  by  the  Secretary. 


CLINICAL  SOCIETY  OF  LONDON. 

Howard  Marsh,  F.B.C.S.,  President,  in  the  Chair. 


Friday ,  November  Sth,  1901. 

The  Operative  Treatment  of  Cancer  of  the  Pyloric 
Portion  of  the  Stomach. 

Mr.  B.  G.  Moynihan  (Leeds)  read  a  paper  in  which  he  re¬ 
mark  ed  that  an  examination  into  the  records  of  cases  of  recur¬ 
rence  of  malignant  disease  of  the  stomach  after  operation 
showed  that  the  return  of  the  growth  was  almost  always  local, 
in  the  stomach  wall  at  or  near  the  line  of  section,  01  m  the 
glands  or  lymphatic  vessels  which  drained  the  afteeted  aiea. 

It  had  been  estimated  by  Hemmeter  that  recurrence  occurred 
in  99  per  cent,  of  cases  submitted  to  operation.  In  order  to 
perform  an  operation  which  should  prevent  recunence,  they 
must  base  such  operation  upon  a  knowledge  (a)  of  the  mode 
of  invasion  of  the  stomach  by  the  primary  growth,  and  ( b )  of 
the  lymphatic  distribution  in  the  stomach,  and  of  the  posi¬ 
tion  of  the  glands  into  which  the  vessels  drained.  The  re¬ 
searches  of  Borrmann  and  Cunbo  had  shown  that  the  most 
common  point  of  origin  of  carcinoma  in  the  stomach  was 
2  to  4  cm.  from  the  pylorus,  on  or  near  the  lesser  curvature. 
From  this  point  the  disease  spread  gradually,  but  more 
rapidly  and  to  greater  extent  towards  the  body  of  the  stomach 
than  towards  the  duodenum.  On  the  stomach  side  the 
growth  was  not  equal  in  all  directions;  there  was  a  pro- 
nounced.  tendency  for  the  induration  to  spread  towards  the 
curvatures.  Towards  the  duodenum  the  spreading  was  slower 
and  invariably  less  extensive."  If  sections  were  made  at  the 
edge  of  a  malignant  neoplasm  and  the  slides  examined,  the 
following  condition  would  be  found The  edge  of  induration 
corresponded  to  the  limit  of  growth  in  the  mucosa.  In  the 
submucosa  the  growth  extended  much  further  in  a  solid  un¬ 
broken  mass,  beyond  the  edge  of  this  mass  isolated  nodular 
deposits  of  growth  extended,  becoming  smaller  as 
their  distance  from  the  turrour  increased.  The  sub- 
serous  and  serous  coats  were  implicated  approximately 
to  the  same  extent  as  the  mucosa.  The  lymphatic 
glands  of  the  stomach  were  situated  chiefly  along 
the  vessels.  (1)  The  coronary  group  lay  along  the  lesser 
curvature.  The  glands  were  continuous  at  the  origin  of  the 
coronary  artery  with  those  along  the  upper  border  of  the 
pancreas.  (2)  The  hepatic  group  lay  along  the  hepatic 
artery,  and  some  of  its  members  lay  along  the  pyloric  artery. 
The  glands  of  the  greater  curvature  lay  along  the  right 
gastro-epiploic  artery.  At  the  pylorus  they  were  numerous 
and  close  together,  and  passed  behind  the  stomach  to  the 
head  of  the  pancreas.  The  lymphatic  vessels  draining  into 
these  glands  passed  very  obliquely  in  the  walls  of  the 
stomach.  Three  chief  lymphatic  areas  of  the  stomach  might 
be  described :  An  area  along  the  lesser  curvature ;  an  area 
along  the  greater  curvature ;  an  area  comprising  the  greater 
tuberosity  of  the  stomach,  extending  up  to  the  oesophagus 
and  on  the  greater  curvature  as  far  as  the  limit  of  supply  9f 
the  left  gastro-epiploic  artery  (as  far  as  the  gastro-sp'enic 
omentum).  In  cases  of  malignant  disease  of  the  pyloric 
portion  of  the  stomach  the  growth  extended  in  the  direction 
of  the  curvatures,  and  the  glands  of  the  first  two  groups  were 
affected,  and  the  glands  of  the  third  group  and  the  area  which 
they  drained  escaped.  This  latter  area  might  be  looked  upon 
as  an  area  apart,  as  one  into  which  extension  very  rarely 
occurred,  and  as  one,  therefore,  whose  lymphatic  vessels  and 
glands  remained  healthy.  The  term  “  isolated  area”  might 
well  be  employed  to  describe  it.  Upon  the  following  facts  an 
operation  should  be  based:  (1)  Malignant  disease  of  the 
stomach  commenced  most  often  near  the  pylorus,  just  below 
the  lesser  curvature.  (2)  From  its  point  of  origin  it  spread 
most  widely  in  the  submucosa,  and  chiefly  towards  the 
cardiac  end  of  the  stomach.  (3)  On  the  duodenal  side  it 
spread  tardily  and  never  extensively.  (4)  The  drift  of 
the  growth  was  towards  the  curvatures.  (5)  The  lymphatics 
draining  the  affected  area  passed  to  glands  lying  along  the 
coronary  and  pyloric  arteries  above,  and  the  right  gastro¬ 
epiploic  and  gastro-duodenal  arteries  below.  (6)  The  greater 
tuberosity  of  the  stomach  (the  “isolated  area”)  was  very 


rarelv  involved.  In  order  to  ensure  complete  removal  of  the 
primary  growth  of  the  infiltrated  lymphatic  vessels,  and  of 
the  glands  into  which  those  vessels  drained,  it  would  be 
necessary  to  remove  the  stomach  as  far  up  on  the  lesser  cur¬ 
vature  as  the  point  of  abutment  of  the  coronary  artery,  and 
on  the  greater  curvature  as  far  as  the  gastro- splenic  omentum, 
and  to  remove  the  first  portion  of  the  duodenum.  In  order  to 
make  the  operation  simpler  and  quicker,  a  preliminary  liga¬ 
ture  of  the  coronary,  the  pyloric,  the  gastro  duodenal,  and  the 
left  ^astro-epiploic  was  performed.  After  removal  of  the  poi- 
tion  of  the  stomach,  the  anastomosis  between  the  isolated 
and  the  small  intestine  might  be  made  by  end-to-end 


approximation ,  ” K oclieFs  "method  f  or  suture  of  the  cut  ends 
and  the  performance  of  a  separate  gastro- entei  ostomy.  I  he 
coronary  artery  was  ligatured  first,  and  was  found  as  it  lay  in 
the  “ligament  of  Huschke,”  the  falx  coronana,  whose  folds 
enclosed  it.  The  position  of  the  artery  could  be  defined  by 
lifting  up  the  liver  and  pulling  the  stomach  downwards  and 
outwards  until  a  ridge  was  raised  up  in  the  peritoneum  by  the 
underlying  vessel.  The  pyloric  and  gastro-duodeual  were  best 
ligatured  as  they  left  the  hepatic  artery.  The  hepatic  could 
be  found  just  above  the  pylorus,  and  was  made  cleanei  by 
drawing  the  pylorus  downwards  and  to  the  right. 

Dr.  Bye- Smith  remarked  that  the  smaller  curvadure  was 
far  more  frequently  the  seat  of  cancer  than  was  the  largei 
curvature;  and  very  rarely  did  carcinoma  of  the  pylorus 
spread  into  the  duodenum,  though  it  often  spread  m  the- 
opposite  direction.  He  considered  that  the  surgeon  was 
usually  called  in  too  late,  and  that  the  physician  should  have 
recourse  to  his  colleague’s  assistance  at  as  early  a  stage  as 
possible.  Short-circuiting  was  the  next  best  thing  to  pyloreo- 
tomv  •  it  relieved  the  most  urgent  symptoms,  especially  when 
tliev  were  due  to  mechanical  obstruction.  Moreover,  this 
operation  improved  the  patient’s  condition,  so  that  pylorec- 
tomy  might  be  subsequently  performed  with  far  greater 

dmnci  ^rman  yjo0RE  remarked  that  the  secondary 
orow'ths  in  cancer  of  the  stomach  were  rarely  of  wide 
distribution,  which  was  a  point  in  favour  of  operation  During 
nine  years  work  in  the  post-mortem  room  at  St.  Bartholomew  & 
Hospital  he  had  not  seen  a  case  of  cancer  of  the  pylorus 
extending  into  the  duodenum.  In  11  out  of  30  cases  lie 
had  found  the  whole  wall  of  the  stomach  involved. 
Cancer  of  the  stomach  might  be  classified  in  three  groups : 
(1)  Those  in  which  the  growth  was  at  the  pylorus  ;  (2)  those 
with  infiltration  of  the  whole  gastric  wall ;  and  (3)  cases 
which  the  cardiac  end  was  primarily  involved. 
Cancer  occasionally  developed,  too,  on  the  site  of 
an  old  ulcer.  In  14  of  his  30  cases  the  liver  contained  growths, 
often  small  and  imperceptible  during  life  ;  occasionally  the 
diaphragm  contained  secondary  growths  on  its  under  side, 
and  in  about  a  third  of  the  cases  the  lumbar  glands  were  en¬ 
larged.  The  duration  of  life  in  cancer  of  the  stomach  in  halt 
the  cases  was  between  nine  and  eighteen  months.  It  was  to 
be  expected  that  secondary  growths  were  already  m  existence 
at  the  end  of  five  months,  and  therefore  if  operation  were  to 
be  curative  it  was  clear  that  it  must  be  performed  very  early. 

Mr  Charters  Symonds  had  met  with  disappointment  m 
operations  of  this  kind,  so  far  as  effecting  a  cure  was  con¬ 
cerned.  Out  of  about  20  cases  of  cancer  of  the  pylorus  there 
was  only  1  in  which  he  had  felt  justified  in  attempting  pylor- 
ectomy,  and  even  then  he  was  unable  to  remove  all  the 
disease.  In  many  of  these  cases  no  tumour  was  perceptible 
clinically.  He  had  found  it  impossible  to  make  an  end-to-end 
junction,  and  the  disease  must  be  very  limited  for  this  to  be 
possible.  In  none  of  his  cases  were  there  secondary  growths 
in  the  liver.  Surgeons  wanted  an  earlier  diagnosis. 

Mr.  A.  E.  J.  Barker  doubted  if  it  would  ever  be  possible  to 
arrive  at  an  earlier  diagnosis,  and  in  any  case  they  had  no 
guarantee  against  recurrence.  He  did  not  believe  that  the 
duration  of  life  was  materially  increased  by  pylorectomy. 

Dr.  Habershon  divided  these  cases  into  two  groups— those 
which  produced  obstruction  with  the  classic  symptoms,  ana. 
the  cases  which  simulated  gastric  ulcer,  due  to  malignant 
disease  in  the  neighbourhood  of  the  pylorus,  not  causing 
obstruction,  yet  giving  rise  to  extreme  dilatation  of  the 
stomach  by  setting  up  spasm.  .  , 

Mr.  Ballance  compared  the  excellent  results  he  had  seen 
in  Germany  from  these  operations  with  the  results  obtained 
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in  this  country,  and  asked  why  it  was  that  the  latter  were 
inferior.  In  England  it  was  too  often  impossible  to  attempt 
a  radical  operation  on  account  of  the  extent  of  the  disease.  It 
was  impossible  to  rest  satisfied  with  the  results  of  the  present 
methods  of  treatment  of  carcinoma  of  the  stomach.  There  was 
a  lack  of  knowledge  which  prevented  a  diagnosis  being  made 
early  enough  to  admit  of  successful  intervention.  He 
suggested  that  physicians,  instead  of  waiting  for  the  pro¬ 
duction  of  a  definite  tumour,  should  get  the  surgeon  to 
make  an  exploratory  incision  which  would  show  what  was 
wrong. 

Mr.  Makins  observed  that  the  feeling  of  late  was  against 
the  removal  of  pyloric  growths.  He  referred  to  the  case  of  a 
young  woman  with  a  limited  growth  of  the  pylorus,  which  he 
removed  with  about  a  third  of  the  stomach.  She  did  splen¬ 
didly  for  three  months,  when  dilatation  recurred,  and  she 
died  seven  months  later.  He  regretted  that  in  this  case  he 
had  not  done  gastro-jej unostomy.  He  questioned  the  desira¬ 
bility  of  removing  many  intestinal  growths,  which  it  was  at 
present  the  practice  to  remove,  and  he  doubted  if  these 
patients  lived  longer  than  those  who  had  been  merely  short- 
circuited. 

Mr.  Moynihan,  in  reply,  pointed  out  that  in  70  per 
cent,  of  the  cases  the  growth  was  in  a  part  of  the  stomach 
which  admitted  of  its  removal.  With  respect  to  diagnosis, 
he  said  that  with  a  patient  under  medical  treatment  for 
gastric  trouble  at  an  age  when  cancer  of  the  stomach  might  be 
expected,  and  when  there  was  an  absence  of  hydrochloric 
acid — a  very  important  point — whatever  the  physical  signs 
and  clinical  condition  might  be,  it  was  the  practice  of 
himself  and  his  colleagues  to  advise  an  exploratory  incision. 
This  had  permitted  them  to  obtain  cases  at  an  earlier  date 
than  elsewhere.  Even  in  the  early  stage,  however,  the  radical 
■operation  might  not  be  permissible,  because  the  disease  might 
already  have  got  beyond  the  limits  of  successful  removal.  He 
Joined  issue  with  Mr.  Barker  in  respect  of  his  view  that  life 
after  gastro-enterostomy  was  at  all  comparable  with  life  after 
partial  gastrotomy  or  pylorectomy.  Statistics  showed  at  least 
one  year  clear  gain  in  favour  of  the  latter.  The  improvement 
after  gastro-enterostomy  was  great  and  immediate,  but  was 
quite  ephemeral.  He  suggested  that  the  attitude  of  surgeons 
towards  these  operations  was  their  attitude  of  some  year’s 
since  towards  operation  for  cancer  of  the  breast.  Gradually 
they  had  extended  the  limits  of  that  operation,  and  no  doubt, 
as  knowledge  increased,  the  same  would  happen  in  regard  to 
operations  for  cancer  of  the  stomach.  He  believed  that,  if 
attacked  early  by  an  operation  on  the  lines  he  had  described, 
they  might  hope  in  the  future  to  obtain  far  better  results  than 
had  been  the  case  hitherto. 


HUNTERIAN  SOCIETY. 

Dundas  Grant,  M.D.,  President,  in  the  Chair. 

Wednesday ,  October  23rd,  1901. 

Clinical  Evening. 

Congenital  Pulmonary  Systolic  Bruit. 

Dr.  Freii  J.  Smith  showed  a  case. 

Tlie  patient  was  a  man.  aged  jS,  who  from  babyhood  upwards  was 
known  to  have  had  something  wrong  with  his  heart.  On  examination, 
he  presented  no,  or  very  little,  cyanosis,  but  his  fingers  were  very 
clubbed.  There  was  atypical  rough  loud  systolic  bruit  to  be  heard  over 
the  pulmonary  area  conducted  upwards:  there  were  also  very  evident 
signs  of  tubercle  of  the  lungs  with  bacilli  in  the  sputum. 

Dr.  Smith  remarked  that  the  diagnosis  scarcely  admitted  of 
•doubt,  and  only  drew  attention  to  the  comparatively  late 
period  at  which  the  tuberculosis  had  supervened. 

Enlarged  Cervical  Glands. 

Dr.  Smith  also  showed  a  case  of  enlarged  glands  of  the 
neck. 

The  patient  was  a  man,  aged  50,  who  for  the  last  four  years  had  noticed 
that  the  glands  of  his  neck  were  gradually  becoming  larger  and  larger, 
■and  he  himself  was  getting  weaker  and  weaker ;  he  had  no  specific  com¬ 
plaint  of  pain  or  local  illness  to  make,  simply  of  malaise  and  weakness. 
On  examination,  it  was  found  that  the  glands  in  both  cervical  triangles 
in  both  axill®  and  on  the  front  of  the  chest  were  much  increased  in  evi¬ 
dence,  that  was,  much  larger,  harder,  and  apparently  increased  in  number, 
those  of  the  groin  were  quite  natural.  The  individual  glands  could  easily 
”be  felt;  there  was  no  periadenitis  with  matting  of  the  structures.  His 
•other  organs  were  found  to  be  perfectly  normal  so  far  as  physical  exami¬ 
nation  could  si  ovv,  and  the  urine  was  quite  natural.  The  blood  showed 
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under  the  microscope  no  pathological  changes  beyond  a  reduction  in 
haemoglobin  percentage,  the  change  of  simple  anaemia. 

Dr.  Smith,  in  discussing  the  diagnosis,  excluded :  (1)  Leuco- 
cythsemia  by  the  quality  of  the  blood;  (2)  Hodgkin’s  disease 
by  the  fact  that  neither  liver  nor  spleen  were  to  be  felt ; 
(3)  malignant  deposits  of  a  secondary  type  or  sarcoma  of 
glands  by  the  duration  of  the  case ;  (4)  tuberculosis  by  the 
isolation  with  non-breaking  down  of  the  glands  ;  and  finally 
decided  by  exclusion  it  was  a  case  of  simple  hypertrophy,  and 
drew  attention  to  the  peculiar  distribution  of  the  affection, 
confined  entirely  to  the  glands  above  the  diaphragm.  Dr. 
Smith  had  had  a  gland  removed,  and  was  waiting  for  micro¬ 
scopical  report. 

Multiple  Attacks  of  Ascites. 

Dr.  Smith  also  showed  this  case. 

The  patient  was  a  man  aged  29,  who  was  healthy  enough  till  about 
6  years  of  age ;  then  he  had  an  attack  of  stomach  trouble  in  which  as  far 
as  could  be  ascertained  the  abdomen  swelled  in  precisely  the  same  way 
as  during  the  later  attacks.  After  a  few  weeks  in  bed  he  recovered.  He 
remained  well  for  some  three  or  four  years  when  he  was  again  attacked, 
and  again  recovered  in  a  few  weeks.  The  attacks  and  recoveries,  each 
about  six  or  eight  in  number,  had  been  repeated  pretty  regularly  every 
few  years  down  to  1901 ;  his  recoveries  had  been  so  complete  that  he  had 
done  a  lot  of  hard  exercise,  being  particularly  fond  of  rowing.  In  the 
spring  of  1901  the  present  attack  began,  but  as  it  did  not  disappear 
within  the  customary  period,  he  was  admitted  under  Dr.  Smith’s  care. 
His  thoracic  organs  were  found  to  be  apparently  perfectly  healthy,  as  was 
also  his  nervous  system ;  the  abdomen  was  noted  to  be  very  large,  and 
examination  showed  that  this  was  due  to  ascites,  and  fluid  was  present 
to  such  an  extent  that  no  precise  examination  of  individual  organs  was 
possible  ;  the  legs  were  slightly  oedematous  but  the  urine  was  perfectly 
natural  in  quantity  and  quality.  An  exploratory  laparotomy  was  advised 
and  consented  to,  but  owing  to  various  circumstances  there  was  some 
weeks  delay,  and  by  the  time  there  was  a  chance  of  having  it  done  the 
condition  was  found  to  be  improving  so  much  that  the  patient  was  dis¬ 
charged  without  anything  being  done  and  apparently  nearly  restored  to 
health. 

When  exhibited  (some  six  weeks  after  discharge)  the  patient 
was  seen  to  be  a  particularly  healthy  man,  the  abdomen 
showed  that  there  was  still  some  fluid,  but  it  could  be  so  far 
explored  as  to  enable  one  to  say  that  neither  liver  nor  spleen 
was  enlarged,  and  that  there  were  no  lumps  to  be  felt  any¬ 
where  though  there  was  a  general  doughy  feel  about  the 
abdomen — the  veins  of  the  parietes  were  not  visibly  enlarged 
but  the  skin  over  them  was  a  little  oedematous  as  were  also  the 
legs.  In  speaking  of  the  diagnosis  Dr.  Smith  said  that  he  had 
never  seen  a  case  at  all  similar,  as  he  knew  of  no  cause  for 
ascites  which  could  give  the  curious  relapses  here  presented, 
but  taking  all  things  into  consideration  he  was  inclined  to 
believe  that  the  case  was  probably  at  bottom  of  a  tuberculous 
nature — either  tuberculous  peritonitis  or  old  tuberculous 
glands,  causing  some  relapsing  obstruction.  He  regretted 
the  absence  of  a  specimen  of  the  fluid,  as  he  thought  it  might 
possibly  be  of  a  chylous  nature.  Should  the  patient  have 
another  definite  attack  he  should  advise  laparotomy  at  once 
with  a  view  to  clearing  up  the  diagnosis  and  probably  curing 
the  patient. 

Rodent  Ulcer. 

Dr.  Sequeira  showed  an  unusual  case  of  rodent  ulcer  in  a 
woman,  aged  52. 

The  disease  began  twelve  years  previously  with  the  formation  of  a  small 
nodule  on  the  left  cheek  near  the  lower  eyelid.  Ulceration  followed  and 
spread  over  the  upper  part  of  the  cheek  and  on  to  the  forehead  and  scalp. 
Later,  the  root  of  the  nose  was  involved  and  the  disease  spread  on  to  the 
right  side  of  the  forehead  and  the  upper  part  of  the  right  cheek.  The 
contents  of  the  left  orbit  had  almost  entirely  disappeared  and  the  inner 
canthus  of  the  right  eye  was  now  involved. 

The  interest  of  the  case  lay  in  the  large  area  affected,  the 
superficial  character  of  the  lesion  in  its  greater  part,  and  the 
fact  that  quite  two-thirds  of  the  parts  involved  had  under¬ 
gone  spontaneous  healing,  leaving  a  fine  white  scar.  The 
left  side  of  the  forehead  and  the  root  of  the  nose  were  still 
ulcerated,  but  were  rapidly  improving  under  the  x  rays.  The 
margin  everywhere  showed  the  raised  beaded  edge  character¬ 
istic  of  rodent  ulcer.  In  many  respects  the  case  resembled 
one  figured  by  Dr.  Radcliffe  Crocker  in  his  Atlas  (Plate  LXXVI, 
Eig.  3)- 

Specimen  and  Case. 

Dr.  David  Ross  showed  some  milky  ascitic  fluid  taken 
from  a  patient  who  had  since  died  of  cancer  of  the  pancreas  ; 
also  a  patient  who  had  bpen  operated  upon  for  myeloid 
sarcoma  of  the  fibula. —  Drs.  Sequeira,  Glover  Lyon, 
Hingston  Fox,  David  Ross,  J.  H.  Targett,  and  the  Pre¬ 
sident  discussed  the  cases. 
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OBSTETRICAL  SOCIETY  OF  LONDON. 

Peter  Horrocks,  M.D.,  President,  in  the  Chair. 

Wednesday,  November  6th,  1901. 

Sloughing  Fibroid  op  the  Left  Uterine  Cornu,  Showing 
Abnormal  Relations. 

Mr.  Alban  Doran  and  Dr.  Cuthbert  Lockyer  read  a  paper 
on  this  subject. 

The  patient  from  whom  the  fibroid  was  removed  was  a  single  woman, 
aged  30,  subject  for  a  month  to  symptoms  of  pelvic  inflammation  with 
fever.  There  was  an  irregular  movable  mass  in  the  left  fornix,  rising 
into  the  left  iliac  fossa,  and  connected  with  a  small  anteflexed  uterus. 
Mr.  Doran  performed  supravaginal  hysterectomy,  removing  the  uterus 
and  tumour  with  the  left  appendages ;  the  right  tube  and  ovary  were 
spared.  The  patient  recovered.  The  tumour,  5  inches  long  in  diameter, 
was  much  larger  than  the  uterus,  projecting  outwards  rather  than 
upwards  from  that  organ.  It  was  a  true  fibromyoma  in  a  necrotic  con¬ 
dition,  and  adhered  to  intestine  and  omentum  at  its  blood-pointed  outer 
extremity.  This  degenerative  change  apparently  accounted  for  the 
febrile  symptoms.  At  first  sight  the  tumour  simulated  a  fibroid  in  an 
undeveloped  uterine  cornu,  but  the  Fallopian  tube  and  ovarian  ligament 
arose  posteriorly,  and  not  externally,  and  were  attached  to  a  deep  groove 
between  the  uterus  and  the  tumour.  The  left  round  ligament  arose  from 
the  under  surface  of  the  tumour  somewhat  posteriorly,  passing  under  it 
and  forwards  to  the  inguinal  canal. 

A  tumour  with  somewhat  similar  relations  to  a  uterus 
much  smaller  than  itself  had  recently  been  figured  without 
any  clinical  history  by  Doederlein  in  Kustner’s  Kurzes 
Lehrbuch  der  Gyniikoloyie  (Fig.  146).  This  outward  growth  of  a 
fibroid  of  the  cornu  without  outward  displacement  of  the 
corre  sponding  tube  and  ovary  was  very  unusual.  The  sloughy 
state  of  the  tumour  demanded  its  removal,  and  the  uterus 
could  not  possibly  be  separated  from  a  growth  of  this  kind,  so 
that  it  was  also  removed. 

After  some  remarks  by  the  President, 

Dr.  A.  H.  N.  Lewers  said  that  among  other  points  of 
interest  the  case  described  in  the  paper  had  an  important 
bearing  on  the  question  of  the  mortality  to  be  expected  in 
cases  of  fibroid  tumours  of  the  uterus.  Statistics  had  been 
published,  according  to  which  the  mortality  of  fibroids,  apart 
from  operation,  appeared  to  be  0.000138  per  cent.,  or  about  3 
in  2,000,000  cases.  Now,  in  such  a  case  as  Mr.  Doran’s,  one  of 
sloughing  subperitoneal  fibroid,  which  had  already  set  up 
symptoms  of  pelvic  inflammation  with  fever,  it  could  not  be 
doubted  that,  apart  from  operation,  the  case  must  have  ended 
fatally.  Leaving  out  of  the  question  the  other  possible  causes 
of  death  in  cases  of  fibroids,  was  sloughing  such  a  very  rare 
thing  ?  He  bad  himself  seen  two  cases  comparatively 
recently.  One  had  been  already  published.  The  other  was 
one  of  the  last  cases  in  which  he  had  removed  the  appendages 
for  uterine  fibroid.  In  that  case  tying  the  vessels  in  the 
pedicles  appeared  to  have  in  some  way  cut  off  the  vascular 
supply  of  a  fibroid  near  the  fundus,  and  caused  it  to  slough. 
At  all  events  no  evidences  of  sloughing — fever,  foetid  dis¬ 
charge,  etc. — were  present  till  after  the  operation.  The 
patient  died  within  a  week,  and  at  the  post-mortem  examina¬ 
tion  one  of  the  fibroids  near  the  fundus  was  found  to  have 
sloughed.  Dr.  Lewers  called  attention  to  the  frequency  with 
which  mucoid  degeneration  was  met  with  in  fibroids,  and  he 
would  be  glad  to  know  Mr.  Doran’s  views  as  to  the  relation,  if 
any,  between  mucoid  degeneration  and  sloughing. 

After  Dr.  G.  F.  Blacker  had  joined  in  the  discussion, 

Dr.  Octhbert  Lockyer  drew  attention  to  the  fact  that  the 
term  “suppurating”  fibroid  hardly  conveyed  the  correct  idea 
of  the  condition  of  the  tumour  at  the  time  of  removal,  inas¬ 
much  as  suppuration  implied  the  presence  of  pus  and  of 
pyogenic  organisms,  and  such  were  not  present  in  the  tumour. 
In  reply  to  a  question  by  Dr.  Blacker  as  to  the  causation  of 
the  febrile  condition  of  the  patient,  Dr.  Lockyer  thought  that 
it  was  possible  for  a  pyrexic  state  to  result  from  the  absorp¬ 
tion  of  necrotic  products  in  which  no  organisms  could  be 
found,  and  mentioned  that  this  had  been  proved  in  the  case 
of  blood  clot. 

In  reply,  Mr.  Alban  Doran  regretted  that  none  of  the  Fel¬ 
lows  of  the  Society  could  offer  any  explanation  of  the  abnormal 
relations.  The  tumour  was  certainly  in  the  left  cornu,  and 
the  displacement  of  the  left  round  ligament  was  very  unusual, 
and  seemed  to  indicate  some  malformation  of  the  cornu.  The 
term  “  sloughing  ”  had  been  used  for  convenience  in  the  title 
of  this  communication,  though  there  was  not  the  typical 
moist,  foetid  gangrene  seen  in  Dr.  Lewers’s  case,  where  the 
tumour  was  in  close  relation  with  the  uterine  cavity.  In  the 
present  case  the  tumour  and  the  cavity  were  far  apart.  The 


necrotic  change  probably  came  on  because  the  shape  of  the 
tumour  made  its  blood  supply  liable  to  interruption.  He  be- 
ieved  that  mucoid  degeneration  arose  from  similar  causes, 
assisted  by  feeble  circulation.  This  seemed  certainly  the 
case  in  two  instances  of  uterine  fibroid  in  his  own  practice 
where  menorrhagia  was  severe  and  the  tumour  caused  pain, 
rare  in  fibroid  disease.  Mr.  Doran  removed  the  uterus,  with¬ 
out  the  ovaries,  with  great  benefit  to  the  patients. 

Papers. 

Short  communications  were  read  by  :  Mr.  J.  Bland-Sutton,  on  a  case 
of  gonorrhceal  peritonitis;  discussed  by  Dr.  Drummond  Robinson. — 
Dr.  W.  S.  Handley,  on  a  case  of  tubal  mole  with  encysted  hsematocele. 
Discussed  by  Mr.  Alban  Doran,  Dr.  Herbert  Spencer,  Dr.  W.  S.  A. 
Griffith,  Dr.  Lewers,  Mr.  Bland-Suttgn,  and  Dr.  Lockyer. 

Specimens. 

The  following  specimens  were  shown  The  President:  Drawings  of  a 
case  of  deeiduoma  malignum.—  Mr.  Alban  Doran  :  Fibroid  of  the  broad 
ligament  associated  with  an  ovarian  cyst. — Dr.  A.  H.  N.  Lewers  :  Car¬ 
cinomatous  uterus  with  pyometra.  Patient  well  six  years  after  the  vaginal 
hysterectomy  —Dr.  A.  L.  Galabin  :  Papillomatous  cyst  of  (?)  an  accessory 
ovary.— Mr.  T.  W.  Eden  :  Cyclops  arrhynchus.— Dr.  W.  W.  H.  Tate  : 
Fibromyoma  of  uterus  complicated  with  double  salpingitis  and  carcinoma 
of  cervix  removed  by  vacino-abdominal  hysterectomy.— The  specimens, 
were  discussed  by  the  President,  Dr.  Griffith,  Dr.  Lewers,  Dr. 
Lockyer,  Dr.  Spencer,  and  Dr.  Targett. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

David  Little,  M.D.,  F.R.C.S.E.,  President,  in  the  Chair. 

Friday,  November  8th,  1901. 

Chronic  Serpiginous  Ulcer  of  the  Cornea  (Mooren’s 

Ulcer). 

Mr.  NETTLESHiPread  this  paper.  He  said :  The  terms  “  chronic 
serpiginous  ulcer,”  or  “  Mooren’s  ulcer,”  are  preferable  to 
“  ulcus  rodens,”  which  is  another  name  for  rodent  epithelioma. 
The  paper  is  based  upon  an  examination  of  71  cases,  12  of 
which  are  my  own.  Bowman  was  the  first  to  describe  a 
case  in  detail  (1849),  but  Mooren  rightly  has  the  credit  of  dis¬ 
covering  the  disease  as  a  clinically  distinct  species  in  1867. 
The  ordinary  characters  and  course  of  the  disease  are  de¬ 
scribed.  Its  usual  duration  is  from  four  to  twelve  months, 
and  no  cases  are  included  that  lasted  less  than  two  months, 
though  certain  cases  running  a  less  chronic  course  may  per¬ 
haps  be  of  the  same  nature.  The  subjects  are  adults  from  23 
to  71,  rather  less  than  a  quarter  were  under  40,  just  half  be¬ 
tween  40  and  60,  rather  more  than  a  quarter  over  60.  A 
decided  majority  were  males.  In  a  large  majority  the  attack 
in  both  sexes  begins  in  the  winter  half  of  the  year,  and  de¬ 
generative  changes,  perhaps  merely  senile,  lowered  surface- 
temperature,  and  perhaps  some  congenital  defect  of  quality 
of  the  corneal  tissue  in  certain  persons  are  suggested  as 
predisposing  causes.  The  course  of  the  disease  strongly 
suggests  infection,  but  no  special  micro-organism  has 
as  yet  been  found.  In  more  than  one-fourth  of  the 
cases  both  eyes  suffer,  sometimes  with  an  interval  of  years, 
and  the  disease  is  often  exactly  symmetrical  in  the  two  eyes. 
The  prognosis  is  always  grave,  and  is  far  worse  when  both 
eyes  are  attacked,  only  one  in  four  of  the  double  cases  being 
arrested  short  of  total  leucoma ;  whilst  of  the  single  cases 
more  than  half  recover  with  some  untouched  cornea.  The 
deeper  parts  of  the  eye  remain  healthy,  and  vision  is  deter¬ 
mined  by  the  final  state  of  the  cornea  and  pupil.  Treatment 
should  begin  with  cutting  away  the  overhanging  and  half 
dead  edge  of  the  ulcer,  and  applying  an  escharotic  or  strong 
germicide  to  the  advancing  border  thus  exposed  ;  the  galvano- 
cautery  is  the  best,  pure  carbolic  acid  and  strong  tincture  of 
iodine  probably  come  next ;  transplantation  of  conjunctiva 
over  the  ulcer  appears  useful  occasionally.  Though  some 
cases  are  published  as  cured  which  would  probably  relapse, 
and  though  others  go  to  universal  leucoma  in  spite  of  all 
possible  treatment,  the  results  have  been  much  better  since 
the  introduction  of  the  cautery  than  before.  Several  old 
patients  have  done  well,  and  several  young  ones  very 
badly.  Allusion  is  made  to  the  “marginal  atrophy” 
of  cornea  recently  described  by  Fuchs  and  to  several  other 
allied  conditions  of  the  cornea. 

Mr.  Treacher  Collins  asked  if  there  was  any  relation  be¬ 
tween  the  age  of  the  patient  and  the  rate  of  progress  of  the 
disease.  In  two  cases  he  had  seen  the  ulceration  of  the 
cornea  was  most  extensive,  and  yet  the  remaining  opacity 
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was  not  dense,  and  remarkably  good  vision  remained.  In 
one  case  the  patient  developed  a  crop  of  vesicles  on  the  cornea 
and  some  patches  of  infiltration,  all  of  which  cleared  up  upon 
his  doing  paracentesis  and  iridectomy. 

Mr.  Lawford  related  the  case  of  a  woman,  aged  69,  with  no 
very  definite  specific  history.  In  the  right  eye  more  than 
half  the  cornea  was  attacked  ;  there  was  severe  iritis  but  not 
much  pain,  and  the  temperature  was  normal,  lie  cauterised  the 
advancing  edge,  and  after  a  second  application  it  healed. 
Shortly  aiterwards  it  broke  out  again,  and  he  then  applied 
nitric  acid  without  much  good  resulting.  He  then  used 
liq.  iodi.  daily,  but  it  caused  pain  and  did  not  do  much  good. 
Then  the  left  eye  became  congested.  An  ulcer  developed, 
which  he  burnt  with  the  cautery.  The  right  eye  had  no  un¬ 
attacked  cornea,  and  it  was  vascular  and  cicatrised.  The 
Seft  was  again  cauterised,  and  strong  percliloride  of  mercury 
applied.  After  freely  cutting  away  the  edge  and  applying  the 
galvano-cautery,  it  healed,  but  again  broke  down  and  was 
cauterised.  This  was  repeated,  and  the  patient  still  remained 
under  treatment.  In  another  case,  that  of  a  man  aged  46, 
healing  was  obtained  alter  one  application  of  the  galvano- 
cautery. 

Mr.  Lang,  on  one  occasion  after  failure  with  the  cautery,  did 
an  iridectomy,  when  the  ulcer  healed  and  the  case  did  well. 
Since  then  he  had  treated  others  in  the  same  way  with  good 
results  in  all  but  one  case. 

Mr.  Bronner  thought  that  there  were  two  distinct  classes  of 
cases,  one  in  which  the  ulceration  was  superficial  and  one  in 
which  it  was  deep. 

Mr.  Sydney  Stephenson  had  published  a  case  which 
occurred  in  a  lady,  aged  60,  where  the  ulcer  healed  after  two 
applications  or  the  cautery.  He  then  looked  upon  it  as 
malignant,  but  this  view  he  did  not  now  hold.  This  disease 
eeemed  to  occur  about  once  in  17,000  cases,  though  more 
appeared  to  occur  in  some  countries  than  in  others.  He  thought 
the  term  “Mooren’s  ulcer”  was  a  better  term  than  serpiginous. 
Gifford  had  published  a  case  in  which  the  conjunctiva  and 
sclera  were  involved  in  the  ulcerative  process,  and  last  year 
an  Italian  observer  isolated  a  bacillus  which  caused  a  disease 
when  inoculated  into  the  conjunctiva  of  rabbits. 

The  President  stated  that  he  had  only  seen  a  few  cases, 
and  he  desciibed  one  which  occurred  in  a  lady  in  which  he 
advised  an  iridectomy,  as  it  had  when  he  first  saw  it  resisted 
all  kinds  of  treatment.  The  patient  refused  to  have  the 
operation  done,  and  he  subsequently  transplanted  a  corneal 
flap  with  good  result.  The  disease  followed  influenza. 

Mr.  Bickrrton  asked  if  there  was  evidence  of  dacryo¬ 
cystitis  in  Mr.  Nettleship’s  cases. 

Mr.  Nettleship  replied  that  lachrymal  sac  trouble  was 
very  uncommon  in  these  cases.  With  regard  to  age  and 
prognosis  he  had  not  worked  it  out,  but  he  did  not  think  that 
there  was  anything  striking  in  this  respect.  He  had  never 
noticed  vesicles  on  the  cornea,  neither  had  he  found  that  the 
inhabitants  of  some  countries  were  more  liable  to  the  disease 
than  others.  The  cases  cited  by  Mr.  Lawford  and  the  Presi¬ 
dent  certainly  made  the  prognosis  look  bad,  but  he  was  sure 
that  it  was  much  better  since  the  introduction  of  the  cautery. 

Keratitis  in  the  Newborn. 

Dr.  W.  Ernest  Thomson  (Glasgow)  read  a  paper  on 
keratitis  in  the  newborn,  occurring  after  instrumental  de¬ 
livery,  and  resulting  in  each  case  in  an  almost  identical  rare 
form  of  opacity.  All  the  mothers  had  contracted  pelves,  and 
in  one  with  a  conjugate  of  only  2f  inches  the  delivery  had  been 
extremely  difficult  Dr.  Thomson  saw  two  of  these  children 
very  soon  after  birth,  at  which  time  three  eorneie  out 
of  the  four  presented  opacities  in  the  anterior  layers  with 
dulling  of  the  surface  but  no  vascularity.  There  was  in  all 
some  bruising  of  the  lids  and  conjunctive.  The  subsequent 
result  was  peculiar,  for  while  one  cornea  became  progressively 
more  infiltrated,  and  that  uniformly,  the  other  two  quickly 
improved ;  but  the  opacities,  instead  of  remaining  as  central 
nebulae,  developed  into  a  white  vertical  linear  scar 
with  an  adjacent  area  of  much  fainter  haze.  The  third  case 
had  come  under  the  care  of  Dr.  Andrew  Wilson  at  the  fifth 
week.  All  signs  of  active  keratitis  had  passed  away,  but  an 
•obliquely-placed  linear  scar  remained  precisely  similar  in 
character  to  those  in  the  other  children.  Dr.  Wilson  sug¬ 
gested  that  the  cornea  became  buckled  by  the  pressure  of  the 


forceps  squeezing  the  eye  against  the  nasal  wall  of  the  orbit. 
Dr.  Thomson  pointed  out  that  such  cases  if  seen  late  might  be 
diagnosed  as  congenital  corneal  opacity  of  intrauterine 
origin. 

Card  Specimens. 

The  following  were  shown  Mr.  A.  Hugh  Thompson:  Sections  of  an 
orbital  tumour  (?  endothelioma,  ?  adeno-sarcoma).— Mr.  Doyne  :  Tumour 
growing  apparently  from  the  optic  disc.— Mr.  Adams  Fkost  :  Some 
eye  instruments  used  by  native  oculists  in  India  which  had  been  pre¬ 
sented  to  the  Society  by  Major  Drake-Brockman.  —  Mr.  Maclehosb: 
Rodent  ulcer  of  upper  eyelid. 


British  Balneological  and  Climatological  Society. — 
A  meeting  was  held  on  October  30th,  Dr.  Frederic 
Bagshawe  (St.  Leonards)  in  the  chair.  After  some  business 
had  been  transacted  the  chair  was  taken  by  the  incoming 
President,  Dr.  J.  G.  Douglas  Kerr  (Bath).  A  vote  of  thanks 
was  accorded  to  Dr.  Bagshawe  for  his  services  as  President 
during  the  past  session,  to  which  he  replied.  The  usual 
votes  of  thanks  to  the  Council  and  officers  were  passed. — Dr. 
Douglas  Kerr  then  gave  a  short  address,  referring  to  the 
great  improvements  made  in  bathing  establishments  at  the 
different  British  spas  during  the  past  twenty  years,  and  to 
the  impetus  which  had  been  given  by  the  Boyal  Medical  and 
Chirurgical  Society  to  the  study  ol  balneology  and  climatology 
within  the  last  six  or  seven  years,  specially  mentioning  the 
first  part  of  their  report  published  in  book  form  by  that 
Society,  and  the  fact  that  the  second  part  of  the  report  would 
be  shortly  issued.  He  stated  that  it  was  satisfactory  that 
subjects  of  wide  and  general  interest  had  been  dealt  with 
at  the  various  meetings  of  the  British  Balneological  and 
Climatological  Society,  and  that  no  one  could  say  that  the 
meetings  had  degenerated  into  laudation  of  localities  or  indi¬ 
viduals.  There  was  a  possibility  that  a  tour  through  the  British 
health  resorts  might  be  arranged  by  the  Society  during  the 
ensuing  session,  and  facilities  offered  to  the  Fellows  and  other 
medical  men  for  the  inspection  of  various  health  resorts. — 
Dr.  King  Houciiin  read  a  paper  on  the  treatment  of  syphilis 
by  inunction.  He  said  the  main  purpose  of  his  paper  was  to 
show  that  at  most  of  the  British  spas  the  treatment  of  syphilis 
as  practised  at  Aix-la-Chapelle  could  be  and  was  carried  out, 
and  that  even  in  London  results  were  obfained  which 
were  equally  satisfactory  and  reliable,  tie  had  discovered 
this"  after  some  five  years  practical  experience  in  London. 
During  treatment  great  care  of  the  teeth  should  be  taken,  and 
the  patient  should  use  a  mouth  wash  of  chlorate  of  potash, 
with  or  without  some  mild  astringent,  night  and  morning  and 
after  meals.  The  patient  should  soak  for  twenty  minutes  or 
half  an  hour  in  a  hot  bath,  preferably  mineral ;  the  tempera¬ 
ture  of  the  bath  should  be  98°  to  ioo°  F.  This  rendered  the 
skin  receptive.  The  preparation  commonly  used  for  inunc¬ 
tion  was  the  unguentum  hydrargyrii  ( B .  P.).  After  the  bath 
a  portion  of  the  body  was  selected  for  the  inunction.  The 
method  he  usually  followed  was  to  divide  up  the  body  into  five 
sections,  so  that  in  five  days  the  whole  of  the  body  surface 
had  been  subjected  to  inunction.  This  should  be  repeated  on 
consecutive  days,  if  possible,  until  some  twenty-five  to  thirty- 
applications  had  been  made.  This  constituted  “a  course,” 
which  should  be  repeated  in  six  months  time,  two  or  three 
courses  usually  being  sufficient  for  all  ordinary  purposes,  and 
the  patient  might  be  considered  cured .  The  inunction  should 
be  carried  out  by  a  glass  rubber.  The  treatment  was  of  social 
advantage  to  patients  quite  unable,  and  others  for  whom  it  was 
not  desirable,  to  leave  their  homes.  The  other  advantages 
were:  (1)  The  system  could  be  saturated  to  toleration; 
(2)  digestion  remained  uninterfered  with  ;  (3)  a  much  larger 
dose  of  mercury  could  be  tolerated  by  the  skm  ;  (4)  mercurial 
cachexia  was  seldom  seen  under  this  method  of  treatment ; 
(5)  on  the  contrary,  the  patient  usually  gained  weight,  colour, 
and  nutrition.  It  was  useful  in  all  stages,  and  results  were 
most  satisfactory  in  primary  lesions,  secradary  eruptions  and 
affected  mucous  membranes  ;  eye  affections  where  a  speedy 
effect  was  essential ;  pregnant  women  who  had  aborted  in  con¬ 
sequence  of  syphilis  ;  tertiary  affections,  as  gumma,  or  gum¬ 
matous  exudation,  whether  cerebral,  spinal,  or  intermuscular ; 
syphilides,  disease  of  arteries,  old  syphilitic  ulceration, 
nervous  diseases,  and  congenital  syphilis.  He  considered  the 
great  success  of  the  treatment  consisted  in  the  fact  of 
a  large  body  surface  being  utilised  for  the  inunc¬ 
tion  after  the  hot  bath,  the  employment  of  a  glass 
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rubber,  and  the  time  employed  in  the  rubbing.  Dr. 
Fortescue  Fox  (Strathpeffer)  suggested  that  it  might 
be  possible  to  promote  the  absorption  of  mercury  by  con¬ 
necting  the  rubber  with  the  pole  of  a  battery.  There  were 
other  chronic  disorders  (not  syphilitic)  that  derived  benefit 
from  mercurial  inunction — for  example,  some  forms  of 
dyspepsia  and  malnutrition.  Dr.  Sansom  (London)  said  that 
from  personal  experience  of  cases  thus  treated  he  considered 
that  the  institution  managed  by  Dr.  Houchin  in  London  on 
the  lines  of  Aix-la-Chapelle  and  of  Wiesbaden  had  supplied 
a  distinct  want.  He  would  include  in  the  list  of  cases  to  be 
thus  treated  those  of  syphilitic  disease  of  the  cerebral 
arteries — a  very  important  category.  The  careful  treatment 
of  the  mouth  should  be  persevered  with  throughout  the 
whole  of  the  inunction  treatment.  As  to  the  mode  of 
inunction,  he  favoured  the  use  of  a  slab  of  glass  or  a  flat 
4-ounce  thick  glass  bottle.  Dr.  Leon  (Sidmouth)  agreed 
with  Dr.  Houchin  in  attaching  no  special  importance  to  the 
sulphur  waters,  but  a  hot  bath  was  requisite  before  inunction. 
Dr.  J.  Gordon  Black  (Harrogate)  said  that  at  Harrogate  the 
unprotected  hand  had  been  successfully  used  for  several 
years  without  untoward  results,  but  of  late  a  glass  disc 
similar  to  that  shown  had  been  employed  as  being  cleaner 
and  more  delicate.  Patients  who  had  previously  visited  Aix 
were  apt  to  prefer  the  hand  as  used  there.  After  remarks  by 
Dr.  Blaker,  Dr.  Harry  Campbell,  and  Dr.  Sunderland, 
the  President  said  that  at  Aix-la-Chapelle  and  at  Bath  a 
very  large  number  of  applications  were  found  necessary  in 
some  tertiary  cases,  many  more  than  advised  by  Dr.  Houchin. 
At  Aix-la-Chapelle  the  temperature  of  the  bath  was  never 
allowed  to  exceed  950  F.  Artificial  rubbers  had  been  tried 
but  had  been  discarded.  The  discipline  entailed  by  residence 
at  a  spa  was  a  great  factor  in  assisting  the  cure.  Dr.  Houchin 
replied.  _ 

British  Laryngological,  Rhinological,  and  Otological 
Association. — The  annual  general  meeting  was  held  on 
November  8th,  Mr.  Mayo  Collier.  President,  in  the  chair. — 
Mr.  Lennox  Browne  showed  the  Nernst  electric  lamp  as  one 
giving  a  far  whiter  light  than  any  in  present  use. — The  Presi¬ 
dent  showed:  (1)  A  case  of  inoperable  malignant  disease  of 
the  pharyngeal  wall.  It  was  proposed  to  submit  the  patient 
to  electrical  treatment  by  Dr.  Macintyre,  of  Glasgow.  (2)  A 
case  of  abscess  of  the  maxillary  antrum,  associated  with  facial 
paralysis,  which  had  subsided  promptly  after  surgical  treat¬ 
ment.  (3)  A  case,  in  the  person  of  an  army  surgeon,  who  was 
present  and  spoke  on  his  own  case,  in  which  asthma  had  been 
relieved  after  the  removal  of  nasal  polypi.— Mr.  Chichele 
Nourse  showed  a  case  in  which  a  laryngeal  growth 
had  disappeared  after  the  removal  of  nasal  polypi. 
Mr.  Lennox  Browne  said,  with  regard  to  the  last  two  cases 
that,  although  they  were  by  no  means  unique,  it  was  useful 
to  record  them.  Dr.  Bark,  while  accepting  these  cases  as  re¬ 
ported,  reminded  the  Fellows  that  not  all  were  cured.— Dr. 
P.  H.  Abercrombie  showed  a  case  of  black  tongue,  from 
which  Dr.  Wyatt  Wingrave  had  prepared  microscopical  slides 
and  furnished  a  bacteriological  report. — Mr.  Lennox  Browne 
made  a  short  communication  on  the  preliminary  and  after- 
treatment  of  operations  on  the  mouth  and  fauces,  insisting  on 
(1)  preliminary  antiseptic  washes,  (2)  sterile  instruments, 
(3)  complete  rest  of  the  parts  and  of  the  body  generally  after 
operation,  (4)  the  use  of  mouth  washes,  by  means  of  the  throat 
syringe,  instead  of  gargles,  and  (5)  the  non-administration  of 
internal  drugs,  such  as  the  bromides,  which  might  cause  skin 
eruptions  liable  to  be  mistaken  for  symptoms  of  septic  infec¬ 
tion.  Remarks  were  made  by  Dr.  Haslam,  Dr.  Wyatt  Win- 
gravk,  and  the  President.— Dr.  Macintyre  then  delivered 
his  presidential  address  on  the  Application  of  Phy¬ 
sical  Science  to  the  Surgery  of  Diseases  of  the 
Throat  and  Nose.  This  was  illustrated  by  the  ex¬ 
hibition  of  many  instruments,  and  by  lantern  photographs. — 
The  following  office-bearers  were  elected  at  this  meeting : 
President:  Dr.  John  Macintyre,  of  Glasgow.  Vice-Presidents: 
Dr.  Greville  Macdonald,  London ;  Dr.  Walton  Browne,  Bel¬ 
fast  ;  Dr.  Hillis.  Dublin.  Council :  Mr.  Mayo  Collier,  Dr. 
Culver  James,  Mr.  Claud  Woakes,  Mr.  Atwood  Thorne,  Dr. 
Scatliff,  Brighton;  Dr. Woods,  Dublin;  Dr.  Kelson.  Treasurer: 
Mr.  Lennox  Browne.  Secretaries :  Mr.  Chichele  Nourse  and 
Dr.  P.  H.  Abercrombie. 
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PERNICIOUS  AN/EMIA. 

For  a  somewhat  late  notice  of  Dr.  William  Hunter’s 
remarkable  book  on  Pernicious  Ancemia,1  we  need  not  offer  an 
apology,  as  it  is  of  no  ephemeral  interest.  We  had  almost 
called  it  a  masterly  book,  and  if  we  withhold  this  apprecia¬ 
tion  it  is  only  because  the  main  design  which  begot  and  ani¬ 
mated  the  author’s  investigations  is  scarcely  achieved  ;  the 
secret  of  Addison’s  Anaemia  is  not  wholly  and  finally  made 
manifest.  As  this  disease  was  the  object  of  the  author 
throughout  his  research,  there  is  a  certain  fitness  in  his  title 
of  “Pernicious  Anaemia”;  on  the  other  hand,  the  paucity 
of  cases  of  the  disease  has  hampered  him  in  the  clinical  ap¬ 
plication  of  the  results  of  his  preliminary  scientific  investiga¬ 
tions.  These  investigations,  strenuously  pursued  for  fifteen 
years,  have  probably  brought  him  close  to  the  full  discovery 
of  the  etiology  of  the  malady;  but  however  near  this  end 
may  be,  he  Tiimself  admits  that  he  has  not  entirely  com¬ 
passed  it.  Nevertheless  we  believe  that  he  has  demonstrated 
the  main  lines  of  the  process,  and  that  when  he  shall  have 
obtained  cases  enough  for  the  completion  of  the  clinical  side 
of  his  work,  his  provisional  conclusions  will  prove  to  be  sub¬ 
stantially  sound. 

The  first  section  of  Dr.  Hunter’s  work  is  concerned 
with  the  history  of  the  observation  and  interpreta¬ 
tion  of  pernicious  anaemia  from  the  date  of  its  discovery 
by  Addison  to  the  present  day.  In  this  survey  the 
author  seems  to  us  perhaps  to  err  on  the  side  of  gene¬ 
rosity  to  Biermer.  No  doubt  Biermer  drew  attention  to 
the  gastro-intestinal  symptoms,  unnoted  by  Addison  ;  but. 
in  other  respects  Biermer’s  conception  of  the  disease 
falls  short  of  that  of  his  great  predecessor.  The  claim  that 
some  share  in  the  discovery  of  pernicious  anaemia  shall  be 
granted  to  Biermer  took  its  rise  in  the  inveterate  and  still 
prevalent  ignorance  of  English  work  on  the  part  of  Continental 
physicians.  Were  Dr.  Huuter  an  elderly  man  he  would  not 
be  disposed  to  think  that  in  Addison’s  own  country  his 
description  had  at  any  time  fallen  into  oblivion.  In  i860,  at 
St.  George’s  Hospital,  the  present  writer  well  remembers  the 
keen  interest  taken  in  the  disease  by  Bence-Jones,  and  his 
incisive  comments  upon  a  certain  severe  case  of  it  in  his 
wards.  In  1862,  in  the  Hotel  Dieu,  under  the  direction  of 
Trousseau,  who  knew  better  than  to  neglect  English  work,  he 
studied  Addison’s  Anaemia  again,  in  one  case  at  least.  Nor 
from  that  time  onwards  has  he  found  the  disease  unknown  to- 
competent  English  physicians,  or  forgotten  by  them.  The  re¬ 
viewer  is  not  quite  disposed  to  call  the  disease  a  very  rare  one  ; 
infrequent  it  is,  and  no  doubt  the  actual  number  is  apt  to  be 
multiplied,  in  so  far  as  patients  suffering  from  a  long  and 
incurable  disease  are  wont  to  seek  help  in  many  quarters.  In 
any  case  we  hope,  now  that  his  book  is  published,  that  Dr. 
Hunter  will  find  no  lack  of  cases  for  the  completion  of  his 
clinical  proofs  ;  hitherto  he  seems  to  have  found  access  to 
very  few. 

Dr.  Hunter’s  pursuit  of  the  pathology  of  the  malady  before 
us,  a  pursuit  begun  during  his  tenure  of  the  John  Lucas 
Walker  studentship  at  Cambridge,  and  pushed  forward  for 
the  fifteen  subsequent  years,  seems  to  us — besides  the 
importance  of  the  results — to  offer  a  signal  example 
of  dogged  perseverance  and  sagacious  method  ;  and  in 
all  or  most  of  these  investigations  the  author  has 
not  only  gone  far  to  interpret  the  grave  distemper  before  him, 
but  has  also  illuminated  incidentally  many  other  morbid 
processes,  and  has  added  more  than  one  valuable  chapter  to 
general  pathology.  As  from  time  to  time  Dr.  Hunter  has 
published  parts  of  his  research  it  is  not  necessary  to  repeat 
in  any  detail  their  earlier  course.  Suffice  it  to  say  that  on 
beginning  to  study  the  appearance  and  disappearance  of  iron 
and  of  pigment  in  the  liver  and  elsewhere,  he  was  led  to  dis¬ 
cern  more  accurately  the  generic  differences  between  anaemias 
by  defect  of  blood  formation  and  anaemias  by  excess  of  haema- 
tolysis ;  and  thus  farther  to  discern  in  pernicious  anaemia  a 
process  of  haematolysis  of  great  but  very  irregular  activity. 
He  also  verified  the  anticipations  of  Addison  that  this  dis- 

1  Pernicious  Anaemia  :  its  Pathology ,  Septic  Origin ,  Symptoms,  Diagnosis , 
and  Treatment.  By  William  Hunter,  M.L).,  F.R.C.P.,  F.K.S.E.  London  :  C. 
Griffin  and  Co.  1901.  (Demy  8vo,  pp.  480.  24s.). 
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ease  would  turn  out  to  be  what  the  author  calls  not  very 
happily  a  morbid  “  entity,”  that  is  to  say,  a  fairly  constant 
series  of  symptoms  and  processes.  How  both  clinically  and 
pathologically  pernicious  anaemia,  or  again  hsemoglobinuria, 
differs  in  origin  from  other  profound  anaemias,  such  as  those 
of  ankylostoma,  of  chlorosis,  or  of  bloodletting,  he  clearly  ex¬ 
plains.  That  the  process,  as  are  those  of  liaemoglobinuriaand 
of  malaria,  is  one  of  haematolysis  is  the  conclusion  of  his 
clinical  observations,  of  his  experiments  upon  animals,  and 
of  his  chemical  investigations  ;  for  full  instruction  in  which 
lastjmethod  he  submitted  with  characteristic  pertinacity  to  a 
special  training.  The  formation  of  crystals  in  the  blood  of 
ernicious  ansemia,  the  presence  of  the  corpuscles  of  Eich- 
orst,  the  extraordinary  poverty  in  red  cells,  severally, 
however,  rich  in  haemoglobin,  a  condition  which  no 
loss  of  blood  by  experimental  bleeding  will  produce, 
suggest  basmatoly sis ;  this  process  is  indeed  to  be  imitated 
artificially  with  chemical  agents  of  diverse  hgematoly  tic  proper¬ 
ties.  This  mode  of  heematolysis  is  also  thus  discriminated 
from,  let  us  say,  that  of  hsemoglobinuria ;  as  was  demonstrated 
by  an  ingenious  method.  In  the  disease  of  hsemoglobinuria 
the  urine  is  heavily  charged  with  haemoglobin  ;  in  pernicious 
anaemia,  dark  as  the  urine  is,  the  symptom  of  hsemoglobinuria 
is  virtually  unknown.  In  the  kidneys  themselves  some  expla¬ 
nation  of  this  diversity  was  apparent ;  in  these  organs  there 
appeared  no  evidence  of  percolation  of  haemoglobin  by  the 
glomeruli,  but,  on  the  other  hand,  much  evidence  of  the 
different  process  of  removal  of  pigment  by  the  cells  of  the 
convoluted  tubes.  Again,  on  pursuing  the  research  into  the 
liver,  the  absence  of  haemoglobin  from  the  glomerular  filtrate 
was  found  to  consist  with  its  absence  from  the  hepatic 
capillaries  also  ;  while,  on  the  other  hand,  blood  pigment 
was  abundant  in  the  hepatic  cells — a  cardinal  observation 
verified  by  later  observers.  These  hepatic  phenomena  point 
to  blood  destruction,  not  in  the  general  circulation,  but  in  the 
portal  area.  In  pursuit  of  this  clue  Dr.  Hunter  anticipated 
that  the  liver  would  prove  to  be  the  seat  of  the  hsematolysis  ; 
but  by  a  patient  and  impartial  tracking  out  of  blood  construc¬ 
tion  and  destruction,  normal  and  abnormal,  partly  by  experi¬ 
ments  upon  animals,  partly  by  necropsy  in  man— not  in  per¬ 
nicious  anaemia  only,  but  also  in  other  disorders  of  the  blood 
— he  was  led  to  a  different  order  of  notions  concerning 
the  functions  of  the  liver,  spleen,  and  gastro-intestinal 
lymphatic  system  respectively  :  contrary  to  his  expectations 
it  was  the  spleen  which  appeared  to  play  the  chief  part  in 
haematolysis.  For  the  record  of  this  cautious  and  ingenious 
inquiry,  and  the  neat  way  in  which  facts  new  and  old  fell  into 
line,  the  reader  is  referred  to  the  book  itself;  but  in  passing 
we  may  touch  on  one  of  the  processes  thus  traced  out, 
namely,  on  the  mode  of  escape  of  haemoglobin  from  the  red 
corpuscle  itself.  In  malaria,  in  haemoglobinuria,  and  in  the 
case  of  certain  haematolytic  drugs  which  attack  the  corpuscle 
in  the  general  circulation,  its  pigment  is  washed  into  the 
current  (“  laked  ”),  and  is  picked  up  by  scavenger  cells  for 
elimination.  In  pernicious  anaemia,  on  the  other  hand,  as 
we  have  seen,  this  is  not  the  case;  in  this  disorder  the  pig¬ 
ment  is  not  liberated  in  this  simple  form,  but  in  some  proteid 
combination,  under  which  protection  it  escapes  its  fate  for  a 
time.  In  Eichhorst’s  corpuscles  Dr.  Hunter  believes  lie  recog¬ 
nises  fragments  of  this  proteid  compound  of  haemoglobin ; 
and  he  thinks  that  in  this  more  persistent  combination 
with  the  stroma,— approximately  an  albuminate— escaping  in 
this  penultimate  stage  from  the  corpuscle,  the  haemoglobin  is 
so  intimately  identified  with  the  plasma  of  the  ruptured 
corpuscle  as  to  elude  direct  tests— as  sulphur,  for  example, 
eludes  direct  tests  when  in  combination  in  sulphuric  acid. 
Thus  in  part  he  explains  the  peculiarity  of  the  katabolic 
events  as  seen  in  the  urine  and  otherwise  ;  the  several  issues 
of  what,  both  in  haemoglobinuria  and  in  pernicious  anaemia, 
is  a  haemoglobinaemia.  The  diversity  is  not  a  mere  fluctua¬ 
tion  in  the  quantity  of  haemoglobin  discharged  in  a  unit  of 
time;  it  depends  upon  the  seat  of  the  access  of  the  haemato¬ 
lytic  influence  to  the  blood,  in  the  general  circulation  or  in 
the  portal  system  respectively.  On  the  characters  of  the 
pigment  in  the  dark-coloured  but  light  gravity  urine 
of  pernicious  anaemia,  and  on  the  kind  of  urobilin 
found  therein,  we  must  again  refer  to  the  book  itself, 
where  the  somewhat  conflicting  opinions  of  the  author, 
of  Dr.  MacMunn,  and  of  Dr.  Hopkins  are  compared.  Esti¬ 


mations  of  the  aromatic  sulphates  in  the  urine  turned  out 
not  to  be  a  cardinal  part  of  the  subject,  decidedly  as 
their  behaviour  points  incidentally  to  portal  perversions. 
The  agent  which,  finding  its  way  into  the  portal  aiea  there 
exercises  its  haematolytic  influence— a  haematolysis  which,  as 
we  have  seen,  differs  from  that  of  malaria,  of  haemoglobinuria, 
and  of  certain  drugs,  such  as  pyrogallic  acid  and  glycerine — 
has  hitherto  eluded  separation  ;  but  the  kind  of  it  is  sug¬ 
gested  by  certain  of  the  clinical  phenomena,  such  as  fever 
and  gastro-intestinal  irritation,  which,  if  not  constant,  are 
frequent  and  characteristic.  Even  in  the  course  of  the  same 
case  the  gastro-intestinal  symptoms  fluctuate  widely,  as  if 
perversion  of  this  area  were  not  always  openly  betrayed,  or 
were  counteracted  by  variable  resistances.  The  author  there¬ 
fore  endeavoured,  as  far  as  possible,  for  his  cases.were  few,  to 
ascertain  the  state  of  the  alimentary  tract  in  these  patients. 
In  the  vomit  he  discovered  streptococci  abundantly,  in 
zoogloea  masses,  and  in  the  mucous  glands;  he  discovered 
also  signs  of  local  septic  gastritis.  Moreover,  in  the  earlier 
history  of  some  cases  he  obtained  a  history  of  a  notable  inflam¬ 
mation  of  the  tongue  and  mouth,  whence  he  suspected  ora) 
sepsis — often  of  alveolar  origin— to  be  a  predominant  if  not 
the  invariable  condition  of  the  mischief ;  and  that  in  long- 
continued  poisoning  from  this  source  the  antidotal  reactions 
of  the  stomach  are  sometimes  overborne,  so  that  its  coats 
become  the  seat  of  an  active  pathogenetic  microbiosis.  That 
the  specific  microbes  concerned  are  streptococci  he  does  not 
feel  assured  ;  he  is  disposed  rather  to  seek  the  efficient  factor 
in  some  other  organism  not  as  yet  identified.  Dr.  Hunter 
points  out  that  this  hypothesis  of  oral  sepsis,  or  at  any  rate  of 
gastric  sepsis,  is  consistent  with  cases  in  which  cancer 
of  the  stomach  or  glandular  atrophy  of  its  coats  has 
been  found  in  genuine  cases  of  pernicious  anaemia;  and 
finds  support  in  the  septic  fever  which  haunts  these  patients 
more  or  less  obscurely.  That  oral  sepsis  is  common  while 
pernicious  anaemia  is  rare ;  and,  again,  that  even  in  some 
cases  recently  examined  oral  sepsis  has  not  been  discovered, 
are  difficulties  which  beset  this  point  of  view,  difficulties 
which  are  candidly  considered  in  the  text.  Here  no  doubt 
the  chain  of  proof  is  defective,  a  defect  which,  were  the  cases 
more  frequent,  would  soon  be  supplied  or  explained. 

In  a  very  fragmentary  way  we  have  essayed  to  indicate 
the  kind  of  work  on  which  Dr.  Hunter  has  been  engaged, 
but  it  is  only  by  perusal  of  the  book  itself  that  the  merits  of 
his  system  of  attack  upon  the  problem,  of  the  skilful  ap¬ 
proaches  from  all  sides  of  it,  of  the  ingenuity  of  the  infer¬ 
ences,  and  of  the  degrees  of  his  confidence  and  of  his  hesita¬ 
tion,  according  to  the  strength  of  his  proofs,  can  be  recog¬ 
nised.  If  it  be  true  that  as  yet  the  secret  is  not  laid  bare, 
that  which  remains  to  be  revealed  is  a  small  part  of  the  body 
of  proof  now  brought  together.  Indeed,  as  we  have  already 
hinted,  this  work  in  its  first  edition  points  the  old  gram¬ 
marians’  distinction  between  purport  and  purpose.  If  the 
purpose  is  hardly  compassed,  the  purport  is  weighty  enough. 
Among  the  many  important  sides  of  pathology  upon  which 
the  author’s  researches  have  thrown  light,  we  may  refer  to- 
those  on  blood  formation  and  destruction  in  health,  in  dis¬ 
ease,  and  under  the  influence  of  certain  drugs,  some  of  which 
act  on  the  blood  in  the  general  circulation  Making  the 
blood,”  others,  such  as  toluendiamin,  acting  alter  the  fashion 
of  the  morbid  influence  in  pernicious  anaemia ;  to  transfusion, 
and  the  deductions  therefrom  as  to  the  life  of  red  corpuscles  ; 
to  the  perversion  of  the  blood  as  a  tissue,  in  contrast  with 
incidental  and  fugitive  washes  of  contamination  ;  to  the  de¬ 
fective  excretion  of  iron  in  the  urine  of  chlorosis,  its  excess 
in  pernicious  anaemia,  and  its  independence  of  the  administra¬ 
tion  of  iron  ;  to  the  nature  of  urobilin  products  ;  to  the  initia¬ 
tion  of  toxic  lesions  of  the  nervous  system  ;  to  the  surmise 
that  some  obscure  perturbations  of  health  may  be  connected 
with  irregularities  of  haematolysis  ;  to  the  distinction  of  the 
lesions  which  seem  to  be  essential  to  pernicious  anaemia  from 
those,  such  as  atrophy  and  cancer,  which  may  be  in  indirect 
relation  with  it ;  and  so  on.  In  conclusion,  we  would  point 
the  moral  that,  however  dispensable  a  thorough  and  pro¬ 
longed  scientific  training  may  be  in  the  technical  training  of 
the  student  who  aims  only  to  be  a  capable  and  intelligent 
practitioner,  such  a  training  is  indispensable  for  those  stu¬ 
dents  whose  ambition  it  is  to  extend  our  knowledge  of  the 
nature  and  causes  of  disease. 
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LITHONTRIPTICS. 

We  have  received  an  interesting  letter  from  Mr.  Perry-Coste, 
which  exemplifies  the  statement  made  many  years  ago  by 
Sir  Henry  Thompson  that  all  secret  remedies  employed 
from  time  immemorial  to  the  present  day  for  the  solution  of 
calculi  within  the  body  are  solutions  of  either  lime,  soda, 
or  potash,  alone  or  combined.  All  the  plants  after  com¬ 
bustion  which  have  been  used  for  this  purpose  furnish  alike 
only  one  and  the  same  active  agent,  namely,  potash.  All 
shells,  whether  of  eggs  or  of  marine  and  land  animals, 
furnish  alike  only  one  and  the  same  active  agent,  namely, 
lime.  Lastly,  the  medicinal  remedies  employed  by  the 
faculty  everywhere  at  the  present  day  are  potassium 
hydrate  in  the  form  of  liquor  potassse,  potassium  bicar¬ 
bonate,  citrate,  acetate,  and  tartrate.  After  them,  and  less 
.generally  employed,  are  soda  and  lithia  in  different  forms. 
The  following  is  the  text  of  Mr.  Perry-Coste’s  communica¬ 
tion  : 

I  have  to  appeal  to  the  courtesy  of  the  editors  of  the  medical  journals 
to  allow  me  a  little  space  for  a  letter  which— if  any  reliance  can  be  placed 
upon  the  emphatic  testimony  of  many  sufferers— contains  information 
that  should  be  made  known  to  all  medical  men. 

About  125  years  ago  my  grandfather,  Sampson  Perry,  who  was  a  London 
surgeon  with  a  large  and  lucrative  practice,  discovered  a  specific  solvent 
for  the  cure  of  stone  and  gravel,  which,  according  to  his  own  evidence, 
he  applied  with  extraordinary  success,  and  from  the  sale  of  which  he 
seems  at  one  time  to  have  derived  a  large  income.  He  wrote  a  work  on 
the  stone,  which  ran  through  seven  editions  in  a  few  years,  but  is  now 
extremely  scarce.  There  are  copies  of  one  or  two  editions  in  the  British 
Museum,  of  auother  in  the  College  of  Surgeons,  and  of  another  in  Guy’s 
Hospital  library :  but  of  three  or  four  editions  I  have  never  been  able  to 
obtain  a  sight,  which  I  the  more  regret  since  considerable  alterations 
were  made  in  successive  editions.  From  this  book  it  is  demonstrably 
clear  that  Perry  had  a  large  and  fashionable  practice,  and  his  solvent  a 
great  vogue  among  the  titled  and  influential  classes — the  Duke  of  Norfolk, 
Lord  Sackville,  and  his  namesake,  Edward  Perry,  the  Speaker,  are  a  few 
among  the  names  of  his  patients  that  occur  to  me— and  that,  whether  his 
cures  were  real  or  imagined  by  his  patients,  he  at  any  rate  was  not 
regarded  as  a  quack.1 

When  nearly  70  years  of  age  Perry  married  again,  and  he  died  in  1823,  a 
few  months  before  the  birth  of  his  youngest  child— my  mother.  The 
formula  of  his  solvent  was  left  as  a  precious  family  secret  to  his  young 
widow,  who  continued  to  sell  the  solvent,  and  about  1850  put  the  business 
part  of  the  work  into  the  hands  of  my  late  uncle,  Charles  Perry,  who 
reprinted  his  father’s  book,  and  attempted  to  work  up  a  large  sale  for  the 
solvent.  On  my  grandmother’s  death  in  1868  the  secret  passed  into  my 
mother’s  hands  ;  she  died  in  1875 ;  and  during  the  last  fortnight  I  myself 
have  for  the  first  time  read  the  formula  for  preparing  the  solvent.  For 
many  years  it  has  been  on  my  conscience  that  there  was  in  my  family  the 
secret  for  the  preparation  of  a  cure  which— rightly  or  wrongly— was 
firmly  believed  to  be  of  immense  value:  and  y^ars  ago  T  resolved  that, 
whenever  the  secret  should  pass  into  my  own  possession,  I  would  make  it 
public  at  once,  and  wash  my  hands  of  all  responsibility  for  retaining 
knowledge  which— according  to  the  family  tradition— is  of  great  value  to 
mankind.  I  therefore  subjoin  the  directions  for  preparing  the  solvent, 
and  beg  you  to  allow  this  letter  to  appear  in  your  columns. 
The  constituents  of  the  solvent  are  so  harmless  that  there  can 
he  no  risk  in  trying  its  effect  upon  any  patient:  and  I  have 
known  of  such  striking  instances  within  my  own  circle  of  acquaint¬ 
ances  in  which  the  administration  of  the  solvent  has  been  followed  by 
such  undoubted  relief  that  I  can  scarcely  believe  the  whole  affair  to  be  a 
quackery  or  a  delusion,  although  the  composition  of  the  solvent  has 
astonished  me.  It  may  be,  of  course,  that  Perry  was  merely  deceived  by 
his  own  enthusiasm  and  ambition,  and  that  the  solvent— in  spite  of  all 
testimony  to  its  value— is  useless  ;  and  it  may  be  that,,  granting  its  value, 
the  solvent  has  long  since  been  analysed  and  imitated,  or  its  preparation 
independently  discovered  by  others,  and  that  only  my  own  ignorance  of 
medicine  leads  me  to  suppose  that  I  am  making  known  anything  not 
already  familiar  to  physicians  :  but  it  will,  I  hope,  be  understood  that, 
from  mv  standpoint,  I  am  simply  clearing  my  conscience  of  a  responsi¬ 
bility  that  would  otherwise  lie  heavy  upon  it,  and  discharging  what — 
possibly  through  ignorance— I  am  bound  to  consider  a  duty  to  man¬ 
kind. 

I  need  not  say  that  I  shall  be  most  interested  to  hear  the  results  of  any 
trials  of  the  solvent  made  by  competent  physicians  ;  but  since,  not  being 
a  medical  man,  I  do  not  ordinarily  see  the  medical  papers,  may  I  ask  that 
if  any  one  of  your  readers  should  contribute  his  experiences  to  your 
columns,  he  will  do  me  the  courtesy  of  sending  me  a  postcard  referring 
me  to  the  issue  in  which  his  letter  appears  ? 

The  formula  for  the  solvent  is  as  follows  : 

Constituents.— 4  gallons  strong  clear  limewater. 

2  pounds  potassic  nitrate. 

il  pound  “  purified  potash”  (Pjpotassic  dicarbonate). 

1  pound  Epsom  salts. 

2  ounces  laudanum. 

Preparation.— The  nitre,  potash,  and  Epsom  salts  are  to  be  dissolved 
separately  in  the  minimum  quantity  of  water,  and  the  solution  poured 
into  the  lime  water  while  hot :  when  the  mixture  is  cold  add  the 
laudanum,  and  allow  it  to  stand  twenty-four  hours  before  bottling.  The 
solvent  should  be  brought  to  the  colour  of  brown  brandy  by  the  addtiion 


1  His  book  was  dedicated  to  the  President  and  Fellows  of  the  College  of 

Physicians. 


of  4  ounces  of  burnt  sugar.  On  no  account  must  the  solvent  be  put  into 
anv  earthenware  vessel.  (The  dose  is  not  stated.2) 

Note.— The  proportions  vary  slightly  in  different  copies  of  the 
formula,  and  in  several  copies  the  Epsom  salts  are  omitted.  A  copy  in 
my  grandmother’s  writing  includes  also  9  or  10  ounces  of  gum-arabic, 
and  in  place  of  laudanum  prescribes  1  or  2  ounces  of  “solid  opium,”  for 
the  treatment  of  which  directions  are  given.  This  undated  copy  is 
evidently  the  earliest  extant  copy  of  the  formula  ;  another  copy,  also  in  my 
grandmother’s  writing,  and  dated  September  1st,  1862,  omits  the  gum- 
arabic  and  Epsom  salts  (possibly  the  latter  by  accident),  and  replaces  the 
opium  by  one  ounce  of  laudanum.  I  have  followed  a  copy  labelled 
“corrected  formula.”— I  am,  Sir,  yours  faithfully, 

F.  H.  Perry-Coste. 

Polperro,  R.S.O.  Cornwall,  Nov.  7th,  1901. 

p.S  —I  ought  to  add  that  in  her  will  my  grandmother  directed  that,  in 
the  event  of  my  mother  dying  without  issue,  the  secret  of  the  solvent  was 
to  be  published  for  the  benefit,  of  mankind.  I  have  purposely  refrained 
from  all  comments  upon  the  chemistry  of  this  ancient  formula. 

F.  H.  P.-C. 

There  is  but  little  now  to  be  found  about  Mr.  Sampson  Perry 
beyond  what  is  recorded  by  his  descendant.  He  was  a  surgeon 
living  in  Argyle  Street  three  doors  on  the  right  hand  from 
Oxford  Street,  and  Wadd  tells  us  that  he  was  a  surgeon  to 
the  Middlesex  Militia,  and  that  a  portrait  of  him  was  en¬ 
graved.  Perry  sold  his  solvent  in  bottles  of  5s.  6d.,  10s.  6d., 
and  one  guinea  wholesale  and  retail,  and  he  appointed  agents 
in  various  towns  in  England,  at  Dublin,  and  in  Edinburgh. 
The  solvent  had  so  great  a  reputation,  especially  in  the  north 
of  England,  that  counterfeit  bottles  had  been  sold,  but  the 
genuine  article  was  known  as  “  Adams’s  specific  solvent  for 
the  stone  and  gravel.”  Mr.  Perry  vaunted  his  cure  in  a  little 
2S.  pamphlet,  of  which  the  fifth  edition  was  published  in 
1787  under  the  title  “  A  Disquisition  of  the  Stone  and  Gravel 
and  other  Diseases  of  the  Kidneys  and  Bladder,  etc.,”  which 
is  dedicated  to  the  Royal  College  of  Physicians,  London. 
The  persistence  of  secret  remedies  as  an  acknowledged  part 
of  a  practitioner’s  stock-in-trade  so  late  as  1777  is  interesting, 
though  it  is  by  no  mpans  surprising,  to  those  who  know  the 
state  of  medicine  in  England  during  the  eighteenth  and  early 
part  of  the  nineteenth  century. 

The  solution  of  calculi  by  the  ingestion  or  injection  of  lithon- 
triptics  was  a  very  favourite  problem  throughout  the 
eighteenth  century  both  in  England  and  in  France.  In  1739 
the  English  Parliament,  after  a  formal  inquiry,  purchased  the 
secret  of  Mrs.  Joanna  Stephens  for  the  sum  of  ^5,000.  The 
remedy  consisted  of  a  powder,  a  decoction,  and  pills.  The 
powder  consisted  of  egg  shells  and  snails,  both  calcined.  The 
decoction  was  made  by  boiling  herbs  (together  with  a  ball 
which  consisted  of  soap,  swine’s  cresses  burnt  to  blackness, 
and  honey)  in  water.  The  pills  were  made  of  snails 
calcined,  wild  carrot  seeds,  burdock  seeds,  ashen  keyes, 
hips  and  hawes  (all  burnt  to  blackness),  soap,  and  honey. 
The  dose  was  a  drachm  of  the  powder  three  times  a  day 
mixed  in  cider  or  other  liquor,  and  followed  by  half  a  pint 
of  the  decoction.  If  the  decoction  disagreed  with  the 
stomach  the  pills  were  to  be  substituted.  Such  a  pecuniary 
success  stimulated  a  host  of  inventors  of  means  to  dis¬ 
solve  stones,  and  the  case  of  Horace  Walpole  marked  the 
newest  method  in  1748,  when  he  began  to  take  a  course  con¬ 
sisting  of  1  oz.  of  alirant  soap  in  3  pints  of  lime  water  daily. 
This  regimen  he  continued  until  the  beginning  of  the  year 
1757,  when  it  was  calculated  that  he  had  consumed  no  fewer 
than  180  pounds  weight  of  soap  and  1,200  gallons  of  limewater. 
Yet  when  a  necropsy  was  made  by  Mr.  Serjeant-Surgeon 
Ranby  and  Mr.  Hawkins  three  stones  were  found  in  his 
bladder.  The  belief  in  lithontriptics  is  by  no  means  dead  at 
the  present  day,  though  it  has  almost  sunk  to  the  rank  of 
folk  medicine.  Every  village  contains  pome  family  who 
possesses  a  secret  remedy  for  the  stone,  which  is  more  or  less 
at  the  disposal  of  neighbours.  And  even  amongst  the 
educated  classes  and  medical  men  there  is,  perhaps,  an 
inclination  to  place  too  implicit  a  faith  in  urotropine  as  a 
specific  for  every  calculus  in  every  part  of  the  urinary  tract. 


THE  PASTEUR  INSTITUTE  OF  INDIA. 

As  is  well  known,  a  Pasteur  Institute  was  established  at 
Kasauli  a  little  more  than  a  year  ago.  A  Central  Committee 
for  a  Pasteur  Institute  had  existed  at  Simla  for  some  time 
before  this,  and  po.-sessed  invested  funds  to  the  extent  of 
70,000  Rs.  privately  subscribed  for  that,  object,  but  it  had  not 
been  found  possible  to  establish  an  institute. _ 

2  See  Perry’s  book,  whieli  I  have  not  by  me  I  believe  that  the  dose  is 
about  one  tablespoonful  daily. 
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Officers  and  men  of  the  Indian  army  bitten  by  rabid 
animals  were  sent  to  Paris  for  treatment,  but  this  plan 
inevitably  caused  great  delay  which  might  defeat  the  objects 
of  the  treatment,  and  the  annual  cost  to  the  Government  of 
India  was  27,000  Rs.  With  the  view  of  saving  this  expense, 
and  especially  obviating  the  delay  by  bringing  the  benefits  of 
the  treatment  within  easy  reach,  Surgeon-General  W.  Taylor, 
M.D.,  C.B.,  Principal  Medical  Officer  in  India,  succeeded  in 
starting  on  a  modest  scale  a  Pasteur  Institute  at  Kasauli  in 
August,  1900.  It  was  intended  only  for  the  treatment  of 
soldiers  in  danger  of  hydrophobia,  and  was  to  be  supported 
by  diverting  the  funds  annually  spent  in  journeys  to  Paris. 
It  was  warmly  sanctioned  and  supported  by  the  Government 
of  India  and  the  Commander-in. Chief,  the  late  Sir  William 
Lockhart. 

There  was  opportunely  added  at  this  time  to  the  ranks 
of  the  Royal  Army  Medical  Corps  in  India  Major  D.  Semple, 
M.D.,  who  had  studied  at  the  Pasteur  Institutes  in  Paris  and 
Lille.  This  able  officer  was  placed  in  charge  of  the  small 
hospital  secured  at  Kasauli,  and  at  once  proceeded  to 
equip  it. 

At  this  stage  the  Central  Committee  claimed  and  took 
control  of  the  establishment  on  the  ground,  which  could  not 
be  disputed,  that  the  Government  of  India  had  promised  not 
to  set  up  any  rival  scheme  to  their  own,  and  thus  succeeded  to 
an  institute  already  practically  made  to  their  hands.  The 
income  from  the  invested  funds  in  the  hands  of  the  Com¬ 
mittee  was  augmented  by  a  yearly  grant  of  9,500  Rs.  from 
Government. 

The  institute  rapidly  assumed  dimensions  and  functions 
beyond  those  at  first  contemplated.  The  anticipated  native 
prejudices  against  the  treatment  were  not  encountered, 
and  now  natives  as  well  as  Europeans  readily  take  advantage 
of  the  benefits  it  confers. 

The  success  of  the  institute  under  the  able  control  of 
Major  Semple  during  the  first  eleven  months  is  shown  in 
the  following  account,  which  has  been  placed  at  our 
disposal : 


Work  done  in  the  Pasteur  Institute ,  Kasauli. 

By  Major  D.  Semple,  R.A.M.C. 

Four  and  a-half  months  after  receipt  of  the  Government 
Order  sanctioning  the  establishment  of  a  Pasteur  Institute 
in  Kasauli,  all  arrangements  for  providing  the  requisite 
buildings,  apparatus,  etc.,  were  completed,  and  on  August 
10th,  1900,  the  institute  was  opened  for  the  treatment  of  all 
classes  in  India  bitten  by  rabid  animals. 

On  the  opening  day  10  patients  presented  themselves  for 
treatment,  namely,  8  British  soldiers,  1  officer,  and  1  native 
civilian. 


During  the  first  week, 
the  following  classes  : 


28  patients  came  for  treatment, 'made  up  from 


British  officers 

...  ...  2 

British  soldiers  ... 

...  17 

Native  soldiers 

...  ...  2 

European  civilians 

...  ...  2 

Native  civilians 

...  5 

Total  first  week 

...  ...  28 

During  the  second  week,  2  patients  came  for  treatment,  namely  : 
British  soldiers  ...  ...  ...  ...  1 

European  civilians  ...  ...  ...  1 


Total  second  week  ...  ...  ...  2 

During  the  third  week,  4  patients  came  for  treatment,  namely  : 
British  soldiers  ...  ...  ...  ...  x 

Native  officers  ...  ...  ...  ...  1 

Native  civilians  ...  ...  ...  ...  1 

European  civilians  ...  ...  ...  1 


Or, 

Military  patients  . 
European  civilians 
Native  civilians 


25 

4 

12 


Up  to  July  9th,  1901  (eleven  months  from  date  of  opening),  a  total  of  271 
patients  presented  themselves  for  treatment,  which  gives  'on  an  average 
25  new  patients  every  month. 

The  271  patients  are  made  up  from  the  following  classes  : 


Or, 


British  officers 

...  19 

Officers’  wives 

...  3 

Officers’ children  ... 

... 

...  3 

Warrant  officers  ... 

... 

...  1 

British  soldiers 

...  57 

Soldiers’  wives 

...  ••• 

...  1 

Soldiers’  children ... 

...  7 

Native  officers 

...  2 

European  civilians 

...  44 

Native  civilians 

—  134 

Total  for  first  eleven  months 

...  271 

Military  patients  ... 

—  93 

European  civilians 

...  44 

Native  civilians 

...  134 

Of  the  European  civilians  and  native  civilians,  about  a 
quarter  of  each  class  were  Government  servants. 

The  native  patients  are  represented  by  all  classes  of  the 
population — Hindus  and  Mohammedans  in  about  equal  pro¬ 
portions.  Many  of  them  have  been  high-caste  natives, 
educated  and  intelligent.  In  order  to  overcome  class  pre¬ 
judice,  opportunity  was  always  taken  of  showing  and  explain¬ 
ing  the  methods  and  principles  of  treatment  to  intelligent 
native  patients.  Without  exception  these  people  have  stated 
that  there  is  nothing  connected  with  the  treatment  to  inter¬ 
fere  with  the  religious  sentiments  or  caste  of  any  native.  No¬ 
doubt  on  returning  to  their  villages  they  have  helped  to  over¬ 
come  class  prejudice  considerably,  and  it  is  known  for  a  fact 
that  many  of  them  have  written  to  the  native  papers  to  en¬ 
lighten  their  brethren  on  the  subject. 

In  several  instances  one  and  two  patients  have  come  for 
treatment  from  villages  where  five  or  six  people  were  bitten 
by  the  same  rabid  dog  or  jackal,  and  have  returned  to  their 
villages  and  remained  quite  well,  while  those  who  did  not 
come  have  died  of  hydrophobia.  The  results  of  the  treatment 
so  far  are  quite  as  good  as  at  the  Paris  Institute  or  at  similar 
institutes  in  other  parts  of  the  world. 

The  general  bacteriological  work  which  is  done  at  the 
Institute  over  and  beyond  antirabic  treatment  comprises : 

x.  The  preparation  of  antityphoid  vaccine. 

2.  Serum  diagnosis  of  typhoid  and  Malta  fevers. 

3.  Diagnosis  of  malarial  fevers,  tubercle,  leprosy,  and  many  other  dis¬ 
eases  met  with  in  India. 

4.  In  addition  several  medical  officers  of  both  services  have  attended 
for  instruction  in  bacteriology,  and  are  allowed  to  work  in  the  laboratory. 

As  regards  Nos.  2  and  3,  a  diagnosis  has  been  given  in  some 
250  cases  during  the  past  eleven  months. 

The  institute  is  capable  of  producing  the  various  anti¬ 
toxins,  including  antivenene,  and  only  requires  funds,  stables, 
and  horses  to  effect  this. 


LUNACY  IN  IRELAND. 

The  fiftieth  report  of  the  Inspectors  of  Lunatics  (Ireland)  for 
the  year  ending  December  31st,  1900,  published  recently, 
shows  that  the  number  and  distribution  of  the  insane  in 
establishments  on  January  1st,  1901,  was  as  follows  : 

Total. 


In  district  asylums  .  16,404 

In  Central  Asylum,  Dundrum .  162 

In  private  asylums .  709 

In  workhouses  .  3,805 

Single  Chancery  patients  in  unlicensed  houses...  89 


Total  third  week  ...  ...  ...  4 

During  the  fourth  week,  7  patients  came  for  treatment,  namely : 
British  soldiers  ...  ...  ...  ...  1 

Native  civilians  ...  ...  ...  ...  6 


21,169 

These  numbers  show  a  total  increase  of  306  during  the  year, 
as  against  559  for  the  previous  year,  and  an  average  of  492  for 
the  past  ten  years.  No  returns,  however,  are  available  of 
pauper  lunatics  wandering  at  large  or  residing  with  relatives. 


Total  fourth  week  ...  ...  ...  7 

This  makes  a  total  of  41  patients  for  the  first  month,  and  made  up  from 


British  officers 

... 

... 

...  2 

British  soldiers 

... 

...  20 

Native  officers 

... 

...  I 

Native  soldiers 

... 

...  2 

European  civilians 

... 

... 

...  4 

N  ative  civilian  s 

...  12 

Total  first  month 

... 

...  41 

Admissions  and  Deaths. 

There  are  now  23  district  asylums  in  Ireland,  and  the 
number  of  patients  resident  therein, as  given  above,  shows  an 
increase  of  495  during  the  year  1900.  The  total  admissions 
during  the  year  were  3,546,  and  the  number  of  patients  dis¬ 
charged  as  recovered  was  1,288,  while  485  were  removed  by 
friends  or  sent  to  workhouses.  The  deaths  amounted  to  1 ,274 ; 
the  highest  death-rate  was  15.2  per  cent,  in  Limerick,  and  the 
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lowest  4.7  per  cent,  in  Letterkenny  Asylum.  In  327  cases  a 
post-mortem  examination  was  made.  As  regards  the  cause  of 
death,  out  of  the  total  number  349  died  from  consumption,  40 
from  general  pai’alysis,  and  43  from  dysentery  or  colitis  and 
diarrhoea.  Out  of  a  total  of  1 1,464  deaths  during  the  past  ten 
years,  3,223  died  from  consumption.  Seven  deaths  occurred 
under  the  heading  of  suicide  and  misadventure— namely,  2 
from  suicide,  3  from  misadventure,  and  2  from  homicide. 

Insanitary  Conditions  and  Zymotic  Disease. 

It  is  stated  that  the  Ballinasloe  Asylum  is  in  an  unsatisfac¬ 
tory  sanitary  condition,  the  zymotic  record  being  :  dysentery 
28  cases  (1  fatal),  erysipelas  21  (4  fatal),  diarrhoea  3  (2  fatal), 
febricula  22,  enteric  9,  measles  3,  and  influenza  7.  In  Belfast 
and  Carlow  there  were  3  and  2  cases  respectively  of  erysipelas. 
Clonmel  had  90  cases  of  influenza  in  the  month  of  January. 
In  Cork  Asylum  there  were  27  cases  of  dysentery,  with 9  deaths, 
and  12  cases  of  influenza.  Downpatrick  had  21  cases  of  dys¬ 
entery  (2  fatal),  and  59  cases  of  influenza.  Ennis  recorded  2 
•cases  of  erysipelas.  Enniscorthy  had  35  cases  of  influenza  (5 
fatal).  Kilkenny  had  no  zymotic  disease  except  influenza  (1 1 
cases.)  Killarney  had  3  cases  of  erysipelas.  Letterkenny  con¬ 
tinues  to  improve,  3  cases  of  enteric,  4  of  erysipelas  and  6  of 
influenza  (2  fatal)  being  recorded.  In  Limerick  there  were  16 
cases  of  enteric  (1  fatal).  1  fatal  case  of  dysentery,  and  79  cases 
of  influenza.  Londonderry  had  1  case  of  enteric  (fatal).  In 
Maryborough  there  was  1  fatal  case  of  dysentery  and  4  eases 
each  of  erysipelas  and  influenza.  In  Monaghan  10  cases  of 
erysipelas  occurred.  Mullingar  had  5  cases  of  erysipelas  and 
120  of  influenza.  Omagh  has  a  high  death-rate,  but  only  3 
cases  of  erysipelas  and  9  of  influenza  (1  fatal).  The  Richmond 
Asylum  (Dublin)  records  dysentery  24  cases  (4 fatal),  diarrhoea 
42,  erysipelas  8,  scarlatina  3,  influenza  8,  enteric  60  (7  fatal), 
and  beri-beri  4  (the  cases  of  enteric  and  beri-beri  occurred 
among  the  females).  Sligo  shows  enteric  4  and  “  continued  ” 
fever  1 1,  as  against  15  and  5  respectively  for  the  previous  year. 
•Of  the  cases  of  “  continued”  fever  2  proved  fatal  in  1899  and 
4  in  1900.  Erysipelas  (4  cases)  and  measles  (1)  were  also  re¬ 
corded.  Waterford  records  enteric  2  cases  and  influenza  87. 
No  cases  of  zymotic  disease  occurred  in  Antrim,  Armagh,  or 
Castlebar  Asylums. 

Cost  of  Maintenance. 

To  maintain  the  daily  average  of  16,283  lunatics  in  the  dis¬ 
trict  asylums,  ^532,127  was  expended.  To  this  the  local 
rates  contributed  ,£300,000;  the  Government  capitation 
grant  amounted  to  ,£160,282 ;  ,£7,405  was  paid  by  relatives  or 
out  of  the  patients’ property  ;  and  extras  produced  £10,035. 
The  gross  amount  spent  on  the  actual  maintenance  of  tbe 
patients  was,  however,  £435,503,  the  remainder  of  the  total 
being  represented  by  loan  repayments  for  building  works,  pur- 
•chase  of  land,  etc. 

There  was  an  increase  on  the  preceding  year  of  the  cost  per 
patient  of  £2  3s.  iod.  a  head,  which  is  attributed  to  a  general 
advance  in  price  of  most  necessaries. 

Accommodation  and  Staff. 

The  necessity  for  further  accommodation  for  the  insane 
is  urged,  and  more  particularly  the  want  of  an  institution  for 
the  care  and  training  of  idiot  and  imbecile  children,  is  dwelt 
-upon.  As  a  rule  the  profits  derived  from  the  farms  is  shown 
to  be  very  meagre  when  compared  with  the  outlay.  The  com¬ 
mittees  of  management  do  not  appear  in  some  cases  to  fully 
realise  how  necessary  it  is  to  appoint  as  attendants  on  the 
■insane  persons  of  intelligence  and  humane  feeling.  The 
night  nursing  continues  to  be  improved,  but  is  still  deficient 
-as  a  general  rule. 

The  State  Criminal  Lunatic  Asylum. 

The  criminal  asylum  at  Dundrum  maintained  162  patients, 
at  a  cost  of  £6,166  to  the  Government,  and  ,£242  profit, 
estimated  on  the  farm,  was  spent  in  addition.  The  average 
cost  a  head  for  the  year  was  £38  3s.  6d.,  as  compared  with 
£47  4s.  5d.,  the  average  cost  for  the  preceding  five  years. 

Insane  in  Irish  Workhouses. 

Tlie'number  of  pauper  lunatics  resident  in  workhouses  on 
January  1st,  1901,  was  3,805,  being  a  decrease  of  184  on  the 
year  1900,  and  234  on  1899. 

The  state  of  the  insane  in  these  institutions  is  deplorable, 


and  very  little  progress  is  recorded  as  to  their  condition.  It 
remains  a  dark  blot  on  the  humanity  of  the  Irish  people ; 
indeed,  the  picture  produced  by  the  details  given  causes_one 
to  turn  with  horror  from  its  contemplation. 


Private  Lunatic  Asylums. 

In  Ireland  accommodation  for  the  insane  who  are  able  to 
contribute  towards  their  maintenance  is  provided  : 

1.  In  licensed  houses,  of  which  there  are  12. 

2.  In  lunatic  hospitals,  which  are  not  kept  for  profit,  and  were  origin¬ 
ally  endowed  by  private  individuals.  These  are  Bloomfield,  St.  Patrick’s 
Hospital  (including  St.  Edmundsbury),  St.  Vincent’s,  and  the  Stewart 
Institution. 

3.  A  certain  number  of  private  patients,  who  are  able  to  contribute 
only  small  sums  towards  their  maintenance,  are  received  into  distinct 
asylums. 

In  the  licensed  houses  and  lunatic  hospitals  there  were  709 
patients  in  residence  on  January  1st,  1901.  The  general  im¬ 
provement  of  the  accommodation  provided  in  these  institu¬ 
tions  continues.  The  percentage  of  recoveries  on  admission 
during  the  year  was  33,  while  the  death-rate  on  the  average 
number  resident  was  8.8  per  cent.  As  compared  with  these 
figures  the  percentage  of  recoveries  on  admission  to  the  dis¬ 
trict  asylums  was  36.3,  and  the  deaths  7.9. 


Probable  Causes  of  Insanity  in  Ireland. 

Of  the  3,546  admissions  to  district  asylums  the  following 
causes  and  numbers,  among  others,  are  given,  and  the 
parallel  column  refers  to  the  709  admissions  into  the  private 
asylums. 

Table  I. — Moral  Causes. 


— 

District  Asylums. 

Private  Asylums 

Domestic  trouble  ... 

89 

25 

Adverse  circumstances 

29 

9 

Mental  anxiety  and  worry 

66 

4  S 

Religious  excitement 

39 

l6 

Love  affairs 

15 

9 

Fright  and  nervous  shock 

52 

"5 

Table  II. — Physical  Causes. 


— 

District  Asylums. 

Private  Asjlums. 

Intemperance  in  di’ink 

372 

56 

,,  sexual 

3 

I 

Venereal  disease  ... 

is 

2 

Self-abuse  (sexual)... 

...  33 

5 

Change  of  life 

...  20 

7 

Sunstroke  ... 

24 

9 

Accident  ... 

...  31 

8 

Parturition 

51 

4 

Fevers 

...  26 

5 

Old  age 

...  106 

15 

Hereditary  influences 

...  8lO 

M3 

Congenital  defects 

...  108 

1  IS 

THE  PREVENTION  OF  ENTERIC  FEVER  IN 

ARMIES. 

At  a  meeting  of  the  Royal  United  Service  Institution  held  on 
Tuesday  last,  under  the  chairmanship  of  Sir  William  Broad- 
bent,  Dr.  Leigh  Canney  read  a  paper  entitled  “Typhoid,  the 
Destroyer  of  Armies,  and  its  Abolition.” 

Dr.  Canney,  after  some  general  observations,  referred  to 
the  occurrence  of  enteric  fever  in  the  army  in  South  Africa, 
and  dwelt  upon  the  paralysis  of  an  army  which  may  be  pro¬ 
duced  by  waterborne  disease,  giving,  among  other  instances, 
the  French  experience  in  Madagascar  and  the  Bloemfontein 
and  Ladysmith  epidemics.  With  reference  to  the  Bloem 
fontein  epidemic,  he  said  that  to  maintain  an  effective  force 
of  35,000  men  it  was  necessary  to  carry  5  tons  of  transport 
daily,  while  some  10,000  men  in  addition  were  in  hospital 
hors  de  combat  from  waterborne  disease;  if  12  tons  more 
transport  had  been  taken  there  need  have  been  no  epidemic, 
and  the  effective  force  would  have  been  45,000  men.  For  the 
prevention  of  waterbirne  dista  e  in  an  army  in  the  field  he 
advocated  the  method  of  loi  ing  or  heat  sterilisation,  and 
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gave  the  following  description  of  an  apparatus  which  he  pro¬ 
posed  for  the  purpose. 

It  consists  of  a  cylindrical  copper  boiler  with  large  heating  surface 
below,  arranged  in  wedge-shaped  pockets  which  can  be  easily  cleaned.  It 
holds  50  pints  (6j  gallons)  of  water.  An  iron  stand  is  provided  under 
which  a  petroleum  lamp  is  placed,  with  rapid  and  complete  combustion 
under  air  pressure.  The  whole  weighs  385  lbs.,  and  measures  33  inches  in 
height  by  17  inches  in  diameter.  The  apparatus  is  constructed  to  very 
readily  allow  repairing  if  shot  through,  and  would  be  accompanied  by 
duplicate  parts,  etc.  Cloths  would  be  used  to  strain  mud  from  the  water, 
but  no  other  filtration  of  water  would  be  desirable.  This  boiler  and  lamp 
can  raise  50  pints  (6f  gallons)  of  water  from  54°  F.  to  the  boiling  point  in 
eleven  minutes,  consuming  f  pint  of  petroleum.  Cooling  is  effected  by 
covering  the  pint  tins  with  cloth  damped  in  the  fluid,  in  six  minutes 

It  may  here  be  mentioned  that  the  most  practicable  steriliser  hitherto 
found  of  any  use  on  service  is  the  Waterhouse-Forbes,  which  weighs  29  lbs., 
and  sterilises  only  5  gallons  of  water  per  hour.  There  is  also  a  later  heavier 
variety. 

The  apparatus  proposed  sterilises  about  the  same  quantity  of 
water  as  the  best  previously  known  in  one-sixth  of  the  time,  with  less 
consumption  of  fuel,  and  is  about  half  the  weight  of  the  latter  instru¬ 
ment. 

One  mule  (carrying  easily  200  lbs.  weight)  would  transport  the  following 
supplies  for  the  unit  of  100  men  : 

lbs. 

2  machines,  in  cases  with  lamps  and  stands  ...  90 

42  pints  of  petroleum  (sufficing  for  4  pints  of 
boiled  water  daily  for  each  of  100  men  for 

7  days)  and  case  .  43 

Sugar,  tea,  meat  extract,  vegetable  powder  ...  40 

Saddle,  2  collapsible  buckets  and  ropes .  25 

Total  ...  ...  200 

In  cases  of  urgency  the  men  of  the  water  section  would  only  raise  the 
water  to  180°  F.  This  would  be  reached  in  nine  minutes,  and  cooled  suf¬ 
ficiently  to  drink  as  soup  or  meat  extract  in  two  minutes.  To  obviate 
delay,  the  time  required  could  in  most  instances  of  urgency  be  arranged 
for,  by  allowing  the  water  section  to  advance  half  a  mile  in  front  of  the 
troops,  but  a  mile  and  a-half  behind  the  scouts,  so  that  tea  or  soup  should 
be  ready  on  the  arrival  of  the  troops.  The  morning  and  evening  meals 
would  always  be  welcome  as  hot  tea  or  soup,  and  probably  the  mid-day 
meal.  The  water  bottles  and  carts  would  be  filled  over-night  with  boiled 
water. 

The  machines  and  fuel  would  be  used  for  no  other  purpose  than  supply¬ 
ing  fluids  for  the  army.  All  water  carts  and  utensils  used  to  convey 
water  to  the  firing  line  must  be  under  the  control  and  care  of  the  water 
section.  Mules  have  been  chosen  as  transport  to  prevent  separation  of 
the  water  section  from  the  men  in  difficult  country.  The  advantage  to 
the  men  of  being  able  to  obtain  rapidly  tea,  soup,  etc.,  with  their  dry 
biscuits  when  the  transport  is  often  miles  behind  is  something  which,  if 
once  established,  the  men  would  never  give  up. 

For  an  army  of  200,000  men.  to  give  every  man  4  pints  of  boiled  water 
daily  would  require  547.50®  gallons  of  petroleum  for  the  year.  This  would 
cost  about  ,£16,000  and  weigh  about  1,833  tons.  The  general  transport  re¬ 
quired  for  this  army  daily  is  2,000  tons.  This  fuel  would  add  daily 
about  5  tons  to  this  2,000  tons,  or  an  increase  of  jJ,,.  Further,  to  ensure 
continuity  of  action,  the  transport  of  this  water  section  must  be  made 
very  independent  of  the  general  transport,  and  must  march  with  the 
regiment  or  unit.  The  transport  of  reserve  fuel  required  by  the  water 
section,  minute  as  it  is  in  regard  to  the  total  transport,  must  take  pre¬ 
cedence  of  all  transport  except  one  day’s  ammunition. 

In  order  that  the  scheme  might  work  automatically  it  would 
be  necessary  to  teach  the  men  that  the  scheme  was  a  sound 
one,  and  that  they  must  fear  “unapproved”  water  not  only 
for  their  own  sakes  but  for  that  of  their  comrades.  Officers 
should  be  trained  and  examined  in  the  elements  of  sanitary 
science  as  it  concerns  the  management  of  camps,  disposal  of 
excreta,  provision  of  approved  water,  selection  of  camp 
sites,  etc.,  and  must  be  held  directly  responsible  for  the  suc¬ 
cessful  working  of  the  water  section  in  the  troops  under  their 
command,  and  for  the  ordinary  sanitation  of  their  camps.  He 
recognised  that  all  officers  of  the  R.A.M.C.  must  be,  as  at 
present,  trained  in  military  hygiene,  but  he  thought  that  a 
special  number  of  such  officers,  who  had  either  distinguished 
themselves  in  this  branch  of  the  army,  or  had  been  passed 
into  the  army  on  this  account,  should  be  appointed  sanitary 
officers  in  the  proportion  of  perhaps  one  to  a  division  ;  their 
duties  would  specially  be  : 

1.  The  education  of  all  officers  placed  under  tlieir  care  in  the  methods 
regarded  by  the  Sanitary  Department  of  the  R.AM.C.  as  the  best  to  be 
adopted  at  the  time.  This  information  they  should  give  by  printed  in¬ 
structions,  lectures,  or  demonstral  ions,  in  such  a  manner  as  to  enable 
officers  to  qualify  in  this  subject  either  on  admission  to  the  army  or  at  the 
subsequent  examinations  required  at  present  for  promotion. 

2.  The  education,  certification,  and  re-examination  of  the  men  of  the 
water  section. 

3.  The  education  of  the  men  on  the  disasters  resulting  from  insanitary 
conditions  of  camps  or  water  supply,  and  the  encouragement  of  the  men 
in  a  feeling  of  comradeship  in  prevention  of  waterborne  disease -their 
worst  foe  in  war  or  peace. 

On  active  service  sanitary  officers  would  best  be  employed  in  the 
immediate  separation  of  any  suspicious  cases  of  these  three  diseases, 
and  in  assisting  general  officers  in  the  selection  of  camp  sites.  In 
addition  to  the  sanitary  officers  of  divisions,  there  must  be  a  sanitary 
officer,  ranking  with  the  P.M.O.  on  the  staff  of  every  army  corps,  and  on 
the  headquarter  staff  of  every  expedition  or  war.  There  must  also  be  a 
director-general  of  sanitation  or  chief  sanitary  officer  of  the  army,  who 


shall  be  on  the  Medical  Advisory  Board,  on  the  Army  Board,  and  on 
the  War  Office  Council.  Sanitary  officers  shall  only  deal  with  questions 
ot  preventive  medicine.  Sanitary  officers  are  not  officers  of  the  water 
section,  except  when  the  men  of  the  water  section  are  being  trained  by 
them. 

The  water  section  should  be  specially  recruited  in  the  pro¬ 
portion  of  2  per  cent,  of  strength,  and  recognised  as  men 
technically  trained  to  provide  their  corps  or  unit  with 
approved  water.  They  should  be  trained  by  the  sanitary 
officers  of  the  R.A.M.C.,  who  should  also  train  a  reserve 
not  exceeding  another  2  per  cent,  of  strength.  He  con¬ 
sidered  that  the  advantages  which  the  scheme  presented 
were : 

1.  Total  immunity  from  waterborne  disease,  which  .amounts  ta  four- 
fifths  of  the  mortality  and  invaliding  of  armies. 

2.  Absence  of  discomfort  and  inefficiency  on  the  march  from  minor 
illness. 

3.  Diminished  thirst  and  discomfort  by  accessible  tea,  meat  extract, 
soup,  etc.,  several  times  a  day,  in  place  of  foul  water,  a  biscuit,  and  late 
transport. 

4.  Enormous  reduction  of  transport. 

5.  Great  increase  in  effective  strength. 

6.  Liberation  of  the  R.A.M.C.  officers  and  men  for  care  of  the  wounded, 
by  emptying  the  typhoid  and  dysentery  hospitals. 

7.  Acceleration  of  the  war  and  saving  of  enormous  expense. 

8.  The  placing  of  responsibility  in  the  proper  quarter  for  the  future, 
making  such  subterfuges  as  “Hospital  Commissions”  or  inquiries  a» 
impossibility. 

The  Chairman  said  that  all  were  agreed  as  to  the  destruc¬ 
tive  influence  of  typhoid  fever,  especially  on  active  service. 
They  were  bound  to  admit  the  insufficiency  of  the  existing 
means  of  prevention.  That  was  not  altogether  from  ignor¬ 
ance,  but  they  had  almost  confessed  their  impotence  to  deal 
with  this  fatal  disease.  Dr.  Canney  in  his  paper  proceeded  on 
the  assumption  that  the  main  channel  through  which  typhoid 
spread  was  water.  Other  channels  had  been  suggested,  such 
as  dust  and  flies,  but  the  degree  to  which  they  contributed  to 
the  spread  of  typhoid  was  still  very  much  subject  to  discus¬ 
sion.  Whatever  importance  might  attach  to  dust  and  flies, 
they  were  subsidiary  to  the  infection  by  water.  With  regard 
to  the  efficiency  of  the  method  proposed  by  Dr.  Canney,  he 
thought  that,  if  it  could  be  secured  that  no  soldier  drank 
anything  but  boiled  water,  they  would  get  the  upper  hand 
entirely  of  typhoid.  The  whole  cpiestion  turned  upon  the  prac¬ 
ticability  of  the  scheme,  which  had  been  well  thought  out, 
and  was  not  brought  forward  in  a  nebulous  condition. 
Although,  of  course,  they  must  bear  in  mind  that  after  a  long 
march,  or  after  the  excitement  and  exertion  of  a  fight,  a 
soldier  could  not  be  prevented  from  drinking  the  first  water 
he  came  across,  yet  if  he  started  with  his  bottle  full  of  pure 
water,  and  the  water  carts  contained  nothing  but  pure 
water,  whilst  only  pure  water  was  drunk  in  the  camps,  an 
enormous  gain  would  have  been  secured.  In  peace  it  was  im¬ 
portant  to  enlist  the  sympathy  of  the  men  in  carrying  out  the 
instructions  which  were  for  their  own  benefit  and  for  that  of 
their  comrades. 

Major  Firth,  R.A.M.C.,  Professor  of  Military  Hygiene  at 
Netley,  said  no  intelligent  man  in  the  service  could  help 
being  struck  with  the  wastage  from  disease  which  was  largely 
preventable.  If  the  loading  up  of  the  military  hospitals 
could  be  checked  not  only  would  the  effectiveness  of  a  force 
be  increased  but  also  its  mobility  and  its  efficiency,  while  at 
the  same  time  the  cost  would  be  reduced.  There  were  two 
main  points  to  consider :  first,  that  the  greater  part  of  disease 
in  armies  was  essentially  preventable,  and  secondly  that  this 
preventable  disease  was  chiefly  waterborne.  He  thought  it 
would  be  difficult  to  dissociate  Dr.  Canney’s  scheme  from 
sanitary  organisation  in  the  army.  He  expressed  great  sym¬ 
pathy  with  the  proposed  scheme  and  emphasised  the  fact 
that  the  fundamental  point  that  underlay  it  was  that  sanitary 
arrangements  for  the  army  must  be  put  on  the  broadest  base 
possible.  Sanitary  officers  should  undergo  a  special  training 
and  they  must  be  supplied  with  properly  instructed  men  to 
carry  on  the  work.  Those  men  must  be  kept  apart  and  used 
only  for  the  water  service.  These  men  should  be  taught  not 
only  the  sterilising  of  approved  water  by  boiling  but  by  every 
means  known  to  science. 

Major  General  Lord  Dundonald  said  his  experience  in  South 
Africa  led  him  to  the  belief  that  it  was  impossible  to  make 
water  safe  for  drinking  purposes  by  filtration  only.  It  could 
only  be  done  in  his  opinion  by  boiling.  With  that  object  in 
view  on  his  return  to  this  country  he  devised  a  means  of 
carrying  water  in  vessels  which  could  be  used  for  boiling 
purposes.  What  he  devised,  no  doubt,  was  not  perfect,  but 
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it  had  been  perfected  since.  If  those  in  power  attended  to 
advice,  they  would  save  thousands  in  future  wars.  A  long- 
continued  diet  of  bully  beef  and  biscuit  rendered  men  sus¬ 
ceptible  to  the  easy  assimilation  of  the  germs  of  disease.  The 
site  of  a  standing  camp  covered  with  bell  tents  could  not  be 
maintained  in  a  sanitary  condition  for  any  length  of  time. 
The  floor  spaces  in  standing  camps  should  be  asphalted,  and 
all  unused  spaces  should  be  enclosed  by  wii’e  fencing.  Interest 
in  sanitary  matters  must  be  forced  upon  the  attention  of 
officers  by  those  in  authority. 

Dr.  Washbourn,  C.M.G.,  said  that  he  had  had  eighteen 
months  experience  in  South  Africa,  and  had  travelled  over  a 
large  part  of  the  district  concerned,  and  was  well  acquainted 
with  the  conditions  under  which  the  soldiers  were  placed.  In 
considering  how  the  terrible  loss  of  life  and  the  serious  loss  of 
the  effective  strength  from  enteric  fever  was  to  be  prevented, 
the  mode  in  which  enteric  was  conveyed  must  be  understood. 
It  was  by  the  swallowing  of  food  or  of  drink  polluted  with 
human  excreta,  and  it  was  to  be  remembered  that  in  certain 
cases  infection  might  be  conveyed  by  the  excreta  of  persons 
who  were  apparently  healthy.  Water  was  certainly  the  main 
channel  by  which  enteric  fever  was  spread,  but  at  Maidstone, 
after  the  contaminated  water  which  caused  the  epidemic  had 
been  shut  off  from  the  supply,  cases  of  enteric  continued  to 
arise.  The  disease  was  also  conveyed  by  flies  and  dust.  The 
enormous  number  of  flies  round  the  latrines  and  cook  houses 
showed  at  once  that  this  was  a  cause  of  the  spread  of  enteric 
fever.  Anyone  who  had  been  in  a  dust  storm  in  South  Africa 
knew  the  enormous  quantity  ingested  with  the  food,  and 
recognised  that  it  was  an  important  means  of  conveying  dis¬ 
ease.  To  prevent  the  spread  of  enteric  fever  in  armies  in  the 
field,  pure  water  must  be  supplied  and  the  sewage  must  be 
properly  disposed  of.  Dr.  Oanney  had  shown  how  it  was  pos¬ 
sible  to  provide  pure  water,  and  he,  Dr.  Washbourn,  thought 
it  was  not  difficult  also  to  provide  for  the  proper  disposal  of 
excreta. 

Dr.  Rideal  considered  that  Dr.  Canney’s  kettle  was  a  very 
crude  method  of  effecting  the  sterilisation  of  water.  There 
were  three  methods  of  sterilising  water— boiling,  filtration, 
and  chemical  means  ;  the  latter  two,  from  the  point  of  view 
of  transport,  were  better  than  boiling.  By  using  sodium 
bisulphate  water  could  be  sterilised  in  fifteen  minutes.  By 
means  of  the  Pasteur-Chamberland  filter  water  could  also  be 
efficiently  sterilised. 

Dr.  Black  gave  particulars  as  to  the  reduction  of  typhoid 
in  Capetown  by  the  introduction  of  a  pure  water  supply. 

Dr.  A.  Conan  Doyle  suggested  that  Dr.  Canney  should 
be  sent  out  at  once  to  South  Africa  with  his  boiling 
apparatus  and  attached  to  a  column,  and  the  results  observed. 
Dr.  Rideal,  who  had  put  forward  the  claims  of  chemicals 
and  filters,  should  also  be  sent  out  and  attached  to  another 
column,  and  the  results  compared.  There  was  no  time  for 
academic  discussion  when  the  house  was  actually  on  fire ; 
what  was  wanted  was  a  practical  method  to  put  it  out. 

Brigade- Surgeon-Lieutenant- Colonel  Myers  asked  what 
would  happen  to  the  water  sections  if  the  enemy  came  upon 
them  in  the  position  assigned  to  the  sections  by  Dr.  Canney 
behind  the  scouts. 

Major  H.  A.  Cummins,  R.A.M.C.,  referred  to  the  Ashanti 
expedition,  when  the  water  was  boiled  and  cooled  for  drink¬ 
ing  purposes.  The  result  was  that  enteric  fever  was  kept 
down  to  a  large  extent.  He  asked  how  it  was  proposed  to 
supply  “approved  water”  to  the  outposts  on  the  hills  and 
away  from  the  columns. 

The  Chairman  pointed  out  the  desirability  of  educating 
men  in  the  time  of  peace  on  the  water  question,  so  that  in 
war  they  would  be  prepared  to  carry  out  regulations. 

Major  Scott  Moncrieff  urged  that  on  every  march  out 
soldiers  should  be  taught  the  importance  of  the  subject  by 
an  opportunity  being  afforded  of  going  through  the  whole 
performance  of  sterilising  water  and  teaching  the  men  to  wait 
till  it  was  cooled  ready  to  drink. 

Captain  Walker,  R.E.,  considered  that  the  sanitary 
arrangements  should  be  the  sole  responsibility  of  the  regi¬ 
mental  officers  acting  under  proper  advice. 

Surgeon-General  De  Renzy  did  not  think  that  dust  and  flies 
were  of  impoi'tance  in  spreading  enteric  fever. 

Captain  Dance,  R.E.,  Chief  Surveyor  Metropolitan  Fever 
Hospitals,  complained  that  the  pioneers  in  the  army  received 


little  or  no  instruction  upon  even  the  rudiments  of  sanitation. 
The  Metropolitan  Asylums  Board  had  come  to  the  conclusion 
that  boiling  was  the  best  “  deterrent”  against  enteric  fever. 

Dr.  Canney,  in  his  reply,  mentioned  that  his  apparatus  was 
made  in  sections,  so  that  small  bodies  such  as  outposts  could 
have  a  proper  supply  of  approved  water.  He  did  not  think 
that  the  chemical  and  filtration  methods  were  clearly  esta¬ 
blished,  because  there  was  still  some  discussion  as  to  their 

eflCoieonel'  Lonsdale  Hale,  in  the  absence  of  Sir  William 
Broadbent,  ended  the  discussion.  He  said  that  officers  and 
men  did  not  observe  the  necessary  and  proper  precautions 
against  typhoid  fever. 

The  proceedings  then  terminated. 
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Rotherham. 

It  appears  that  the  Rotherham  and  District  Friendly 
Societies  Medical  Aid  Association  is  advertising  or  is  about 
to  advertise  for  a  medical  officer.  We  would  advise  medical 
men  before  responding  to  this  advertisement  to  communicate 
with  the  Honorary  Secretary  of  the  Rotherham  and  District 
Medical  Guild,  Dr.  F.  B.  Judge  Baldwin,  Cawdor  House, 
Rotherham. 


Doctors  and  Colliery  Clubs.  . 

Under  the  above  heading,  the  Nottinghamshire  Free  Press 
comments  on  the  recent  dismissal  of  Drs.  Rainsbury  and 
Mitchell  from  their  posts  of  surgeons  to  the  Teversal  Col¬ 
lieries  Workmen’s  Provident  Fund.  Our  contemporary  says : 
“  The  transgression  of  one  of  those  gentlemen  appears  to  be 
in  the  fact  of  his  connection  with,  the  Midland  Medical 
Union,  and  his  endeavour  to  maintain  what  in  other  circles 
would  be  termed  a  ‘  living  wage.’  The  gravity  of  the  situation 
has  been  greatly  accentuated  by  the  introduction  into  [he 
district  of  a  non-union  doctor  to  carry  on  the  work  which  has 
been  taken  from  the  hands  of  the  gentleman  named.  It 
then  reports  the  result  of  an  interview  with  each  of  the 
doctors,  from  which  it  appears  that  after  endeavouring  for 
some  time  to  reduce  Dr.  Rainsbury’s  fees  and  to  alter  Ins 
charges  for  confinements  without  success,  the  Committee  of 
the  Teversal  Collieries  Workmen’s  Club  dismissed  that 
gentleman  from  his  post  of  surgeon  to  the  Stanton  Hill  sec¬ 
tion,  and  tried  to  induce  Dr.  Mitchell  to  take  the  appoint¬ 
ment  in  the  place  of  the  former.  This  he  refused  to  do,  and  it 
was  resolved  to  introduce  another  medical  man  into  the  district. 
After  some  little  trouble  one  was  found,  but  the  newcomer, 
it  is  stated,  informed  the  Committee  that  the  Stanton  Hill 
district  was  not  enough  for  him,  and  that  he  should  require 
also  the  Sutton  and  Skegby  district,  to  which  Dr.  Mitchell 
was  the  surgeon.  A  meeting  of  the  workmen  was  called. and. 
this  proposal  submitted  to  them,  and  it  was  finally  decided 
that  notice  should  be  sent  to  Dr.  Mitchell  to  terminate  Ins 
engagement,  although  no  dispute  had  arisen  between  that 
gentleman  and  the  workmen,  his  only  offence  being  that  he 
had  become  a  member  of  the  Midland  Medical  Union.  lt*s 
to  be  hoped  that  our  Midland  brethien  will  stand  shoulder 
to  shoulder  against  such  aggressive  action  on  the  part  of  the 
collieries  and  other  large  industrial  associations. 


The  Economics  and  Ethics  of  Contract  Practice.  . 

Sir,- — A  feeling  of  deep  gratitude  to  Dr.  Larking  for  Ins 
outspoken  address  on  the  difficulties  of  contract  practice  in 
the  British  Medical  Journal  of  November  2nd,  and  to  you 
for  the  prominence  given  the  matter  by  your  editorial  there¬ 
upon,  would  have  kept  me  silent  were  it  not  that  it  seems 
undesirable  to  let  the  subject,  though  so  ably  dealt  with,  drop 
without  some  effort  to  obtain  unanimity  among  the  profession 
generally  upon  it. 

In  your  editorial  you  say  that  the  principles  involved  are 
economic  ones  ;  and  I  do  not  doubt  that  a  correct  solution  of 
the  economic  problem  would  do  away  with  the  evils  attending 
contract  practice — by  destroying  the  practice  itself.  the 
economic  principle  at  present  proceeded  upon  19>  indeed, 
palpably  erroneous;  and  no  readjustment  of  the  scale  ot  pay- 
ments  will  make  what  is  manifestly  wrong  m  principle  woi 

out  well  in  practice.  The  working  classes,  with  a  true  instinct, 
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have  adopted  the  method  of  insurance  to  obtain  sick  pay  anc. 
medical  attendance  during  illness;  but  while  the  risks  con¬ 
nected  with  the  former  fall  upon  the  Societies,  the  latter  risk 
is  now  almost  universally  borne  by  the  medical  attendant, 
who  should  never  have  been  invited  to  bear  it,  or  have  con¬ 
sented  to  do  so.  The  principle  is  a  wrong  one,  I  repeat,  anc 
the  practical  results  of  it  cannot  be  good.  Even  if  we  admii; 
philanthropic  motives  as  a  ground  for  assuming  risks  other¬ 
wise  undesirable,  charity  clearly  becomes  superfluous  the 
moment  it  is  shown  that  the  working  men’s  societies  are  well 
able  themselves  to  bear  the  risk  now  thrown  upon  their 
doctors.  But  on  this  point  there  can  be  no  doubt  whatever. 
The  successful  operation  of  the  National  Deposit  Friendly 
Society  proves  it ;  and  if  more  proof  were  needed,  we  might 
point  to  the  flourishing  existence  of  many  Societies  where  no 
medical  attendance  is  provided,  since  the  ability  of  the  indi¬ 
vidual  members  to  pay  their  doctor’s  fees  shows  that  they 
could  collectively  do  so. 

If  the  principle  now  laid  down  be  accepted,  it  is  evident 
that  its  assertion — its  enforcement,  in  fact — on  the  working- 
class  combinations,  involves  combination  on  the  part  of  the 
medical  profession.  Medical  men  are  continually  being 
found  to  combine  locally  to  bring  pressure  on  the  clubs,  with 
the  object  of  obtaining  a  higher  rate  of  remuneration.  How 
is  it  that  we  do  not  hear  of  such  united  action,  with  the  ob¬ 
ject  of  throwing  upon  the  clubs  the  risk  of  payment  for 
medical  attendance,  as  they  already  accept  the  risks  attaching 
to  sick  pay  ?  Why,  in  his  otherwise  candid  address,  did  Dr. 
Larking  fail  to  be  consistent,  and  omit  to  advise  all  honest 
men  among  his  hearers  to  wash  their  hands  of  the  whole 
business,  as  he  himself  has  done  ? 

It  is  at  this  point  that  the  question  of  contract  practice 
ceases  to  be  a  purely  economical,  and  becomes  a  moral  or 
ethical  one.  The  club  doctor  is  found  willing  to  do  an  ad¬ 
mittedly  inferior  class  of  work  for  the  sake  of  the  small 
assured  income  which  the  limited  monopoly  affords.  He  ad¬ 
mits  that  if  no  contract  work  were  undertaken,  the  profession 
and  the  public  would  be  better  off,  but  he  dreads  the  possible 
loss  of  income  to  himself.  It  is  here  he  puts  himself  in  the 
wrong.  With  Dr.  Larking,  I  do  not  believe  that  his  income 
would  fall  off— most  certainly  not,  if  his  action  in  the  matter 
were  not  isolated,  but  undertaken  in  conjunction  with  the 
medical  men  of  his  district.  Yet  let  me  appeal  to  reasons 
which,  in  a  profession  like  ours,  surely  should  outweigh  the 
slight  possible  monetary  loss  which  at  most  could  be  involved. 
Let  us  ask  ourselves : 

1.  Is  it  right,  in  a  matter  involving  health  or  life  itself,  to 
give  one’s  best  work  to  a  private  patient  and  one’s  second  best 
to  a  club  member  ?  Is  it  not  in  every  sense  infamous  to  sub¬ 
stitute  drugs  which  have  “the  common  virtue  of  being 
cheap  ”  1  for  the  more  expensive  remedies  which  may  be  indi¬ 
cated  by  the  patients’  condition?  Will  doubling,  or  even 
trebling,  the  rate  of  club  payments  really  secure  that  treat¬ 
ment  shall  be  prompt  and  thorough  in  proportion  simply  to 
the  gravity  of  the  illness,  irrespective  of  whether  the  patient 
belong  to  a  club  or  do  not  ? 

2.  Is  it  not  essential  to  the  existence  of  any  club  or  society, 
whether  public  or  private,  that  canvassing  for  members 
should  be  practised,  and  are  we  right  in  countenancing  this 
by  accepting  such  work  ? 

3.  Are  we  willing  to  advise  our  own  patients,  or  such  of 
them  as  belong  to  the  artisan  class,  to  join  our  clubs,  and, 
if  not,  are  we  justified  in  accepting  other  men’s  patients  ? 

4.  Does  the  acceptance  of  a  penny  or  two  a  week  salary,  and 
the  clamour  for  more,  tend  to  secure  public  respect  for  our 
profession  ? 

5.  Does  club  practice  deprive  us  of  the  leisure  necessary 
for  study  and  reflection  if  our  work  is  to  be  beneficial  to  out¬ 
patients  ?  Are  we  becoming  wiser  and  more  conscientious 
practitioners,  or  merely  mechanical  ones  ? 

Such  considerations  as  these  have  induced  me  personally  to 
refuse  contract  work.  They  may  not  be  convincing  to  all. 
Sure  I  am,  however,  that  they  deserve  the  earnest  considera¬ 
tion  of  all  ;  and  I  am  bold  enough  to  invite  the  atten¬ 
tion  of  our  Association  to  the  entire  question.  I  would 
suggest,  as  the  best  means  open  to  us,  that  each  Branch 
should  meet  specially  on  one  or  if  possible  two  evenings 
during  the  winter,  for  the  discussion  of  the  subject  of  contract 
1  Britisu  Medical  Journal,  p.  1326,  three  lines  from  topi 


practice ;  that  to  these  meetings  all  the  practitioners  of  the 
district,  whether  members  of  the  Association  or  not,  should 
receive  invitations  through  the  honorary  secretaries  ;  and  that 
some  such  resolution  as  the  following  should  be  voted' upon 
at  the  second  meeting  : 

That  this  meeting  disapproves  the  principle  of  a  fixed  scale  of  payment 
for  an  indefinite  amount  of  work,  aad  strongly  recommends  to  the  atten¬ 
tion  of  all  clubs  or  societies  and  their  medical  attendants  the  method  of 
payments  successfully  adopted  by  the  National  Deposit  Friendly  Society. 
Having  thus  broken  ground,  a  similar  resolution  might  be 
moved  at  the  next  annual  meeting  of  the  Association. 

As  you,  sir,  have  well  maintained  in  your  editorial  article 
upon  the  subject,  there  is  no  more  pressing  or  vital  question 
to  the  profession  as  a  whole  than  this  of  contract  practice,  and 
its  importance  must  be  my  apology  for  the  unusual  length  of 
this  communication.— I  am,  etc., 

Bristol,  Nov.  gth.  A.  Baillie  McKee,  M.B. 


A  Olijb  Member’s  View. 

J.  H.  J.  writes:  I  am  sure  that  all  medical  men  who  are  in 
any  way  connected  with  contract  practice  must  have  felt  in 
reading  Dr.  Larking’s  excellent  paper  the  force  of  his  home- 
truths,  and  have  longed  for  the  time  when  we  shall  put  in 
force  his  remedies — a  desideratum  which  even  our  club  friends 
consider  us  “mere  children”  not  to  bring  about.  Out  of 
curiosity  last  Sunday  I  handed  the  British  Medical  Journal 
to  a  lay  friend  of  mine  who  has  had  some  considerable  ex¬ 
perience  in  club  management,  and  requested  him  to  read  Dr. 
Larking’s  article.  Quite  spontaneously  he  sent  me  in  a  few 
days  the  enclosed  letter.  I  should  like  to  say  that  my  corre¬ 
spondent  left  school  at  the  age  of  7,  and  has  by  his  careful 
industry  raised  himself  at  35  to  a  position  of  comfort  and 
responsibility,  and  is,  I  may  add,  one  of  the  very  few  club 
members  I  have  ever  known  insist  on  paying  his  doctor  extra 
remuneration  adequate  to  services  rendered. 

(Copy.) 

My  Dear  Doctor,— I  have  read  the  paper  and  article  on  Contract 
Medical  Practice  in  the  British  Medical  Journal  with  a  very  great 
amount  of  interest. 

The  impression  left  on  my  mind  is  that  in  the  art  of  looking  after 
Number  1  the  members  of  the  profession  are  mere  children  ;  the  man  in 
the  street  could  easily  give  them  points  and  a  beating.  I  suppose  that  in 
a  quiet  sort  of  way  doctors  are  very  jealous  of  one  another,  and  look  upon 
the  term  “trade  union”  with  horror,  or  why  don’t  you  combine  and! 
strike  for  better  pay  ? 

To  expect  Friendly  Societies  to  voluntarily  offer  better  pay  is  ridiculous. 
Nobody  gives  8s.  for  what  he  can  get  for  4s.,  and  the  average  member 
thinks  doctors  are  keen  upon  getting  the  work  because  the  money  is  sure, 
and  promptly  paid. 

Personally,  I  should  always  oppose  the  wage  limit  remedy.  I  went  into 
a  club  when  I  could  not  afford  to  pay  doctor’s  bills,  and  circumstances 
might  arise  when  I  could  not  afford  to  do  so  again.  What  about  the  value 
to  me  of  the  insurance  against  them  ? 

The  remedy  would  certainly  offend  the  very  men  who  could  pay  for 
medical  attention  to  their  wives  and  families,  and  club  doctors  generally 
get  that  work  at  their  own  price. 

I  don’t  agree  that  Friendly  Societies  are  not  sweaters,  r  think  that  is 
just  what  they  are:  but  it  arises  from  ignorance— sheer  ignorance.  A 
body  of  laymen,  I  think,  would  see  some  advantage  in  the  contract  sys¬ 
tem,  but  they  would  combine,  appoint  an  agitator  to  explain  their  views 
to  the  societies,  strike  if  necessary  for  a  living  wage— and  get  it. 

Yours  faithfully, 


Friendly  Societies  and  Medical  Aid  Associations. 

Dr.  James  W.  Smith  (Doncaster)  writes :  I  have  read  Dr. 
Larking’s  paper  published  in  the  British  Medical  Journal 
of  November  2nd  on  Contract  Practice  and  its  Difficulties, 
also  your  leading  article  on  the  subject.  With  the  main  con¬ 
clusions  advocated  I  fully  agree,  but  I  think  some  exception 
may  reasonably  be  taken  to  the  suggestion  that  all  club  fees 
should  be  raised  to  8s.  a  head.  While  some  clubs  consisting 
of  men  only,  and  these  generally  picked  and  healthy  men, 
might  be  fairly  taken  at  4s.  a  head  with  a  proper  wage  limit, 
others  of  a  mixed  character,  the  members  of  which  resided 
over  a  large  area,  might  be  unremunerative  at  8s.  I  am  of 
opinion,  however,  that  if  we  could  eliminate  some  of  the 
other  evils  of  club  practice,  the  remuneration  would  not  be 
such  a  difficult  question  to  settle. 

In  the  matter  of  clubs  and  contract  practice  I  think 
we  should  resolutely  maintain  that  the  system  involves, 
;o  some  extent  at  least,  an  act  of  charity.  If  we 
'orego  this  fundamental  principle  and  accept  the  view 
of  the  Friendly  Societies  we  at  once  introduce  a  trade 
element  into  the  practice  of  the  profession  which  is 
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entirely  repugnant  to  its  best  traditions,  and,  what  is  more, 
would  in  the  long  run  prove  very  disastrous  both  to  the 
profession  and  to  the  public.  If  the  view  of  the  Friendly 
Societies  is  recognised  and  sanctioned,  I  see  no  reason  why 
all  medical  attendance,  that  on  the  rich  as  well  as  on  the 
poor,  should  not  be  so  organised  with  the  result  that,  in  the 
end,  we  might  have  large  trusts  or  associations  dispensing 
medical  relief,  and,  following  the  usages  of  some  trades,  pro¬ 
moting  their  ends  by  giving  tea  or  other  commodities  with 
eacli  attendance.  Those  who  are  conversant  with  medical 
practice  as  it  is  carried  on  in  our  towns,  especially  club  and 
contract  practice,  must  recognise  that  the  trend  of  things  is 
towards  the  principle  advocated  by  the  Friendly  Societies. 
This  principle  has  been  introduced  and  fostered  by  the  estab¬ 
lishment  of  Medical  Aid  and  Industrial  Assurance  Societies, 
and  many  members  of  the  pi’ofession  have  not  been 
slow  to  constitute  their  practices  on  the  same  lines 
by  the  creation  of  private  clubs,  and  the  adoption 
of  the  tactics  of  these  associations  in  the  way  of 
canvassing  and  touting  and  disregard  of  a  wage  limit,  with 
their  attendant  evils.  These  private  clubs,  as  Dr.  Larking 
remarks,  are  productive  of  an  immense  amount  of  injury  to 
the  medical  profession.  I  daresay  the  medical  men  who  are 
connected  with  them  would  repudiate  any  cognisance  of  can¬ 
vassing;  as  Dr.  Larking  remarks,  however,  it  is  all  very  well  to 
say  that  the  agents  or  collectors  do  no  touting,  but  it  is 
impossible  for  them  to  avoid  it.  They  tout  among  other 
men’s  patients,  and  decry  all  the  other  doctors.  Believing, 
then,  that  this  trade  principle  is  wrong  ;  that  it  is,  as  I  have 
stated,  injurious  and  derogatory  to  the  profession,  and  that  it 
must  have  for  its  ultimate  effect  the  exclusion  of  men  of 
education  and  intelligence  from  our  ranks ;  that  it  would 
consequently  be  injurious  in  the  end  to  the  public  by  depriv¬ 
ing  them  of  satisfactory  advisers,  and  in  finally  reducing 
remedial  measures  to  what  Mr.  Laboucliere  in  Truth  terms 
“Faith  and  Purgation” — believing  this,  I  would  add  my 
voice  to  that  of  others  in  calling  upon  the  General  Medical 
Council  to  exercise  its  powers  in  resti'aint  of  such  a  growing 
evii.  The  General  Medical  Council  has  already  passed  a 
resolution  strongly  disapproving  of  medical  practitioners 
associating  themselves  with  Medical  Aid  Associations 
which  systematically  canvass,  but  it  has  been  content  with 
this  expression  of  a  pious  opinion.  We  require  something 
more,  and  with  it  a  condemnation  of  touting  in  connection 
with  private  clubs,  for,  as  Dr.  Larking  remarks,  “  this  practice 
runs  very  close  to  what  the  General  Medical  Council  calls 
‘  infamous  in  a  professional  respect.’” 

In  conclusion,  I  would  ask,  What  is  to  be  the  bearing  and 
conduct  of  medical  men  who  repudiate  these  trade  methods, 
and  try  to  conduct  their  work  in  accordance  with  the  honour¬ 
able  traditions  of  the  profession,  in  relation  to  their  confreres 
who  adopt  these  questionable  principles  of  practice  ?  To  me 
it  seems  that  this  condition  of  things  will  result  in  the 
development  of  a  line  of  cleavage  in  our  ranks  which,  unless 
remedial  legislation  is  instituted  by  the  General  Medical 
Council,  will  become  more  and  more  pronounced  as  time 
goes  on. 


Friendly  Societies  and  the  Wage  Limit. 

Dr.  Frank  Taylor  (Lower  Sydenham)  writes  :  In  1894,  after  a 
severe  iliness  and  consequent  absence  from  home  which  I 
could  ill  afford,  I  looked  through  my  work,  and  found,  as 
others  have  done,  that : 

(1)  I  was  doing  too  much  for  nothing  ; 

(2)  I  got  paid  for  scarcely  half  that  I  did,  and 

(3)  I  was  underpaid  in  the  bargain. 

I  then  set  myself  the  following  low  standard,  that  a 
2S.  6d.  fee  and  the  Friendly  Society  rate,  which  was  then 
fixed  at  is.  a  quarter,  should  be  the  minimum.  I  cared  not 
how  much  the  maximum,  and  have  always  been  ready  to 
work  with  others  to  raise  this.  There  are,  of  course,  excep¬ 
tions  which  prove  a  rule.  I  have  still,  of  course,  done  much 
for  nothing,  and  have  never  cared  to  examine  a  fee  when 
offered  with  grace.  I  then  wrote  a  letter  to  the  British 
Medical  Journal  and  gave  up  all  work  under  that  standard, 
though,  by  the  way,  there  were  others  willing  to  step  in. 

Shortly  after  this  the  Friendly  Society  rate  came  to  be 
questioned,  and  glad  as  I  should  be  to  see  it  raised,  and 
rightly  too,  1  have  always  looked  upon  it  as  a  case  of 


“  urging  the  willing  horse.”  I  likewise  have  much  sympathy 
with  the  refusal  to  accede  to  the  wage  limit.  Those  who  have 
watched  with  intelligent  interest  the  working  classes  have 
no  doubt  seen  the  labourer  grow  into  the  small  master  and 
the  assistant  become  a  shopkeeper.  These  thrifty  and  decent 
men  are,  and  I  always  hope  will  be,  the  backbone  of  these 
societies.  Why  should  they  be  taxed  for  their  decency  and 
honest  effort  ?  I  am  indeed  inclined  to  look  at  this  matter 
broadly  as  a  crying  evil  of  the  present  day  for  which  we  are 
much  indebted  to  the  clergy.  There  appears  to  be  a  thorough 
hatred  of  anything  respectable,  as  much  as  to  say— be  lazy, 
be  a  rogue  and  a  vagabond,  and  we  will  assist  you  to  all  in 
our  power  :  but  be  respectable  and  strive  to  live  rightly  and 
we  will  help  you  in  no  way,  but  will  rather  tax  you  for  such 
conduct.  There  would  seem  to  be  no  higher  ideal  set  up  in 
charity  as  in  legislation  than  the  increase  of  the  inland 
revenue.  Let  us  not  readily  be  led  into  this  error.  Tax 
wealth  to  any  extent  but  not  respectability. 

It  would  save  many  years  of  bitter  experience,  not  to  men¬ 
tion  pecuniary  loss,  if  a  few  lectures  were  given  at  hospital 
on  the  amenities  of  private  practice,  especially  as  the 
apprenticeship  system  has  been  done  entirely  away  with. 


Are  Friendly  Societies  Charities  ? 

Country  G.  P.  writes  :  The  Friendly  Societies  profess  to  object  to  a  wage 
limit,  on  the  ground  that  it  gives  an  appearance  of  charity.  This  seems 
rather  inconsistent  with  the  fact  that  in  my  district  the  treasurer  of 
the  Oddfellows  Branch,  which  is  in  a  flourishing  condition,  has  lately 
written  to  well-to-do  visitors  in  the  neighbourhood  asking  for  donations 
to  the  funds. 


REPORT  OF  THE  INDIAN  PLAGUE  COMMISSION. 

[Second  Notice.] 

The  report  of  the  Indian  Plague  Commission,1  which  was 
appointed  in  189S,  has  just  been  issued  in  a  Blue  Book  of  a 
size  sufficient  to  glut  the  appetite  of  the  most  ardent  student 
of  such  literature.  With  the  text,  appendices,  maps,  and  sum¬ 
mary,  it  makes  up  540  folio  pages  of  solid  print  bristling  with 
statistics.  This  is  the  fifth  volume  that  has  been  published 
by  the  Commission. 

It  may  be  recalled  that  the  Commission  consisted  of  Pro¬ 
fessor  T.  R.  Fraser,  of  Edinburgh,  who  was  the  President,  and 
of  Mr.  J.  P.  Hewett,  I.C.S.,  Secretary  to  the  Government  of 
India  in  the  Home  Department  ;  Professor  A.  E.  Wright,  of 
Netley  ;  Mr.  A.  Cumine,  I.C.S.,  a  Senior  Collector  in  the 
in  the  Bombay  Presidency ;  and  Dr.  M.  A.  Ruffer,  President 
of  the  Sanitary,  Maritime,  and  Quarantine  Council  of  Egypt; 
with  Mr.  C.  T.  Hallifax,  I.C.S.,  as  Secretary.  The  Commis¬ 
sion  was  appointed  to  conduct  an  investigation  of  a  scientific 
character  into  the  following  questions  : — 

1.  The  origin  of  the  different  outbreaks  of  plague. 

2.  The  manner  in  which  the  disease  is  communicated. 

3.  The  effects  of  curative  serum. 

4.  The  effects  of  preventive  inoculatiou. 

The  Commissioners  arrived  at  Bombay  on  November  26th, 
1898,  and  commenced  to  take  evidence  there  on  November 
29th.  They  afterwards  visited  Dharwar,  Plubli,  Bangalore, 
Guntakal,  Hyderabad,  Wardha  in  the  Central  Provinces,  Cal¬ 
cutta,  Agra,  Lahore,  Karachi,  Cutch  Mandvi,  Ahmedabad, 
Baroda,  Surat,  Daman,  Poona,  Satara,  Belgaum,  Bijapur, 
Sholapur,  Ahmednagar,  and  Nasik.  They  left  Bombay  on 
their  homeward  journey  on  March  25th,  1899.  During  the 
inquiry  in  India  they  held  seventy  sittings  for  taking  evi¬ 
dence,  and  examined  260  witnesses,  of  whom  31  were  recalled 
once  and  6  were  under  examination  three  times.  Two  sit¬ 
tings  were  also  held  for  the  reception  of  evidence  in  London. 
Bacteriological  investigations  were  carried  out  in  India  by 
members  of  the  Commission,  and  on  its  behalf  by  Lieutenant 
Liston,  I.M.S,,  and  a  special  investigation  as  to  the  presence 
of  endemic  plague  in  the  hill  country  of  Kumaun  and  Garhwal 
was  made  in  accordance  with  its  instructions  by  Captain  H.  J. 
Walton,  I.M.S,,  and  Lieutenant  Stewart  Douglas,  I.M.S. 

The  Origin  of  the  Epidemic. 

To  the  first  question  in  the  terms  of  reference  the  Com¬ 
missioners  have  not  been  able  to  supply  a  definite  answer. 
The  manner  in  which  plague  was  introduced  into  Bombay  in 
1896  is,  they  say,  “very  obscure,  and  defies  elucidation.  ’ 

1  To  be  purchased,  either  directly  or  through  any  bookseller,  from  Eyre 
and  Spottiswoode,  East  Harding  Street,  Fleet  Street,  E.C..  and  32,  Abingdon 
Street,  Westminster,  S.W. ;  or  Oliver  and  Boyd,  Edinburgh;  or  E. 
Ponsonby,  116,  Grafton  Street,  Dublin. 
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W  hen  first  detected  the  disease  was  found  to  have  obtained 
a  hold  on  the  Mandvi  quarter  of  the  city,  and  it  remained 
confined  to  that  quarter  for  some  time.  This  quarter  is  that 
of  the  docks  and  of  the  warehouses,  in  which  imported  mer¬ 
chandise  and  grain  for  export  are  stored.  The  fact  that 
plague  broke  out  there  seems  to  the  Commissioners  to  favour 
the  theory  that  the  infection  was  imported  by  sea.  They 
found  it  impossible,  however,  to  procure  any  evidence  show¬ 
ing  from  what  place  it  was  brought. 

Effect  of  Plague  on  Mortality-rates. 

A  detailed  account  of  the  course  of  the  present  epidemic  in 
India  is  given,  with  full  statistics.  These  show  that  the 
mortality  lrom  plague  in  the  thirty-six  months  from  Septem¬ 
ber,  1896,  to  September,  1899,  amounted  to  over  376,000  in  the 
Bombay  Presidency,  and  to  about  54,450  in  the  rest  of  India, 
giving  a  total  of  about  430  500  deaths  for  the  whole  of  India. 
As  a  means  of  estimating  tne  effect  of  plague  on  the  mortality 
of  the  whole  of  India,  the  Commissioners  point  out  that  the 
total  population  may.  without  taking  account  of  any  increase 
that  may  have  occurred  since  the  census  of  1891,  be  taken 
as  over  287  millions.  A  calculation  on  this  of  the  computed 
number  of  deaths  up  to  September,  1899,  shows  that  only  0.15 
per  cent,  of  that  population  has  during  three  years  died  of 
plague,  giving  a  death-rate  that  is  equal  to  an  average  mor¬ 
tality  of  0.05  per  annum.  The  Commissioners  point  out  that 
a  comparison  of  these  figures  with  the  vital  statistics  compiled 
for  India  during  recent  years  shows  that  the  mortality  from 
plague  has  not  yet  attained  to  any  considerable  proportion  of 
the  total  mortality  of  the  country,  and  that  plague  has  not  in 
three  years  been  able  to  take  hold  of  the  country  in  such  a 
way  as  seriously  to  affect  the  death-rate.  The  total  plague 
mortality  recorded  in  India  is  not  in  fact  high  in  comparison 
with  the  total  mortality  from  “fevers”  and  cholera. 

Mode  of  Communication. 

With  regard  to  the  second  question  the  Commissioners, 
after  dealing  fully  with  the  bacteriology,  incubation  period, 
and  clinical  features,  pass  to  the  infectivity  of  the  disease. 
They  have  come  to  the  conclusion  that  the  risk  of  direct  in¬ 
fection  from  patients  is  slight.  Primary  pneumonic  plague, 
however,  constitutes  an  exception  to  the  general  rule,  and 
this  type  of  the  disease  is  highly  infective.  The  same  may 
be  said  as  to  those  exceptional  cases  of  plague  in  which  spe¬ 
cific  rashes  of  a  bullous  or  pustular  nature  appear  on  the  skin. 
In  the  ordinary  bubonic  plague,  which  is  by  far  the  most 
common  form  of  the  disease,  the  infective  material  is  not 
thrown  oft  from  the  skin,  or  to  any  considerable  extent  from 
the  lungs,  but  appears  only  in  the  excretions,  and  this  only  in 
the  last  stages  ot  the  disease.  What  holds  good  with  regard 
to  the  escape  of  infective  material  from  the  human  patient 
applies  also  to  plague-stricken  rats.  Houses  in  which  human 
beings  or  rats  have  died  of  plague,  and  clothes  and  other 
effects  which  have  been  soiled  by  their  excretions,  are  infec¬ 
tive.  All  these  when  once  contaminated  may  remain 
infective  for  very  considerable  periods.  The  danger  which 
accrues  to  those  who  live  in  infected  houses  would  appear  to 
be  much  greater  than  that  which  accrues  to  those  who  merely 
come  in  contact  with  plague  patients.  The  full  measure  of 
the  infectivity  of  plague  has  not,  the  Commissioners  think, 
been  fully  disclosed  in  India,  inasmuch  as  in  the  overwhelm¬ 
ing  majority  of  cases  measures  have  been  taken  either  to 
extinguish  the  infection  in  contaminated  houses,  or  to  remove 
the  people  from  them.  The  infection  is  conveyed  from  one 
place  to  another  mainly  by  human  agency,  that  is  by  infected 
persons  or  clothing,  etc.;  it  is  probable  also  that  it  may  be 
conveyed  by  infected  rats  from  one  village  to  another  situated 
at  no  great  distance  from  it. 

Prophylactic  and  Therapeutic  Serums. 

A  full  abstract  of  the  part  of  the  report  dealing  with  pre¬ 
ventive  inoculation  has  already  appeared  in  the  British 
Medical  Journal  (February  24th,  1900,  p.  455).  Chapter  V 
is  devoted  to  a  consideration  of  the  value  of  curative  serums 
(Yersin,  Lustig),  which  the  Commissioners  have  proved  to  a 
certain  extent  useful. 

Sanitary  Measures. 

In  Iwo  concluding  chapters  the  Commissioners  give  an 
account  of  the  measures  that  have  been  employed  for  the 


suppression  of  the  plague  in  India,  and  make  recommenda¬ 
tions  regarding  the  organisation  of  the  Sanitary  Department 
m  India.  As  to  some  of  these  there  was  a  difference  of 
opinion  between  the  medical  and  the  civilian  members  of  the 
Commission.  The  recommendations  are  too  detailed  to  be 
summarised  ;  they  will  be  fully  discussed  later. 
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Prevalence  of  the  Disease. 

Glasgow. 

No  further  cases  of  plague  were  reported  in  Glasgow  down  to  November 
14th,  and  it  is  believed  that  the  city,  but  for  the  risk  of  spread  by  vermin, 
may  be  considered  free. 

Liverpool. 

No  fresh  cases  of  plague  were  reported  in  Liverpool  during  the  week 
ending  November  gth.  A  case  of  plague  in  a  boy  in  Liverpool  in  the  early 
part  of  October  shows  how  insidiously  plague  occurs.  The  lad  was 
admitted  to  the  Liverpool  Workhouse  Hospital  suffering  from  enlarged 
glands  in  the  groin  and  some  fever  believed  to  be  due  to  an  injury  at 
football.  As  the  cause  was  obscure  the  fluid  from  the  glands  was 
examined,  and  found  to  contain  plague  bacilli.  The  source  of  the  disease 
in  the  boy  was  unknown,  nor  had  any  other  person  contracted  the  disease 
from  him. 

Indta. 

The  plague  returns  of  all  India  for  the  weeks  ending  October  12th  and 
iqth  showed  the  number  of  deaths  to  have  been  8,551  and  8,372  respec¬ 
tively.  Although  the  latter  week  shows  a  slight  decrease,  the  figures 
represent  a  very  serious  epidemic.  During  the  corresponding  week  of 
1900  the  mortality  from  plague  amounted  to  2,525,  or  more  than  one-third 
less  than  at  present. 

In  the  Bombay  districts  the  plague  deaths  during  the  two  weeks  ending 
October  12th  and  19th  were  7,567  and  7,372  respectively.  In  the  district  of 
Belgaum  2,000  cases  of  plague  were  reported  during  the  week  ending 
October  19th.  In  Poona,  during  the  third  week  of  October,  the  daily 
average  number  of  fresh  plague  cases  in  the  city  and  in  the  cantonments 
was  10,  and  deaths  from  the  disease  13. 

In  the  City  of  Bombay,  although  the  general  death-rate  continues  high, 
the  mortality  from  plague  remains  well-nigh  stationary.  During  the 
weeks  ending  October  12th  and  19th  the  number  of  plague  deaths  wore 
160  and  180  respectively. 

In  Calcutta  for  the  two  weeks  in  question  the  plague  deaths  numbered 
12  and  15  ;  in  Bengal,  88  and  76  ;  in  the  North-West  Provinces  and  Oudh, 
53  and  44  ;  in  the  Madras  Presidency,  27  and  21. 

In  the  Mysore  State  the  plague  mortality  continues  high,  being  during 
the  weeks  ending  October  12th  and  19th  350  and  392. 

The  Punjab  has  also  had  a  heavy  plague  mortality  of  244  and  248  during 
the  same  period. 

Benares  seems  to  be  keeping  wonderfully  free  of  plague,  for  only  2 
deaths  were  reported  there  during  the  week  ending  October  19th. 

Egypt. 

The  Director-General,  Sanitary  Department,  reports  that  during  the 
week  ending  October  27th  only  2  cases  were  known  to  exist  in  all  Egypt. 
During  the  week  ending  November  3rd  2  fresh  cases  of  plague  were 
reported  in  Egypt,  1  at  Alexandria,  and  1  in  MitGhamr.  Of  the  3  deaths 
from  plague  during  the  week,  1  occurred  at  Alexandria,  1  at  Mit  Gliamur, 
and  1  at  Zeftah. 

Cape  of  Good  Hote. 

According  to  the  report  for  the  week  ending  November  2nd.  only  1  fresh 
case  of  plague  occurred  throughout  all  the  Cape  districts.  The  case  was 
reported  from  Port  Elizabeth,  where  3  deaths  occurred  from  the  disease. 

Mauritius. 

For  the  week  ending  November  7th  85  fresh  cases  of  plague  occurred 
in  the  island,  and  50  deaths  from  the  disease. 


ARBITRATION  BETWEEN  THE  H03IE  OFFICE 
AND  THE  POTTERY  MANUFACTURERS. 

The  arbitration  between  the  Home  Office  and  the  pottery 
manufacturers  upon  the  proposed  special  rules  commenced  at 
Stoke-on-Trent  on  November  7th. 

The  arbitration  was  the  outcome  of  a  report  presented 
by  Professor  Thorpe  of  the  Government  Laboratory, 
and  Dr.  Oliver  of  Newcastle-upon-Tyne,  to  the  Secretary  of 
State  in  response  to  a  request  from  the  Home  Secretary  that 
they  were  to  inquire  as  to  the  possibility  of  diminishing  or 
removing  lead  poisoning  from  the  manufacture  of  pottery.  To 
some  of  the  conclusions  announced  in  the  Thorpe-Oliver 
report  the  manufacturers  raised  objections  many  months  ago, 
and  particularly  to  the  recommendation  that  alter  July,  1902, 
no  glaze  shall  be  used  which  exhibits  a  solubility  of  more 
than  2  per  cent,  of  lead,  calculated  as  lead  oxide,  in  a  0.25  per 
cent,  of  hydrochloric  acid.  The  manufacturers  have  all  along 
maintained  that  such  a  test  is  too  s<  ve;e,  and  that  the  recom¬ 
mendation  is  impracticable.  A  similar  attitude  has  also  been 
assumed  in  regard  to  the  use  of  leadk-cs  glazes.  By  the  male 
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operatives  there  was  lodged  an  objection  to  the  arbitrary- 
powers  sought  to  give  certifying  surgeons  to  suspend  workmen 
on  their  exhibiting  signs  of  plumbism.  In  the  court  there 
was  a  goodly  array  of  legal  talent. 

Lord  James  of  Hereford  acted  as  umpire,  and  was  accom¬ 
panied  by  Mr.  Chester  Jones,  arbitrator  for  the  Home  Office, 
and  Mr.  Llewelyn,  arbitrator  for  the  manufacturers.  The 
Home  Office  was  represented  by  Mr.  Cripps,  K.C  ,  M.P.,  and 
by  Mr.  H.  Sutton.  Mr.  Fletcher  Moulton,  K.C.,  M.P.,  repre¬ 
sented  the  manufacturers,  and  Mr.  Colefax  the  operatives. 
As  the  Home  Office  was  considered  to  be  in  the  position  of  a 
respondent,  Mr.  Cripps  was  called  upon  and  described  the  rules 
suggested  by  the  Home  Office  bearing  upon  the  questions  of 
the  fritting  of  lead  compounds,  standing  solubility,  and 
leadless  glazes,  and  the  monthly  medical  inspection  of  male 
operatives. 

Professor  Thorpe,  the  first  witness  called,  was  subjected  to 
a  long  and  severe  cross-examination.  Before  the  Tliorpe- 
Oliver  inquiry  was  undertaken,  it  should  be  remembered  that 
in  1898  special  rules  had  been  issued  by  the  Home  Office,  and 
as  a  consequence  of  these  there  had  been  a  marked  declension 
in  the  number  of  cases  of  lead  poisoning  in  the  Staffordshire 
Potteries  ;  the  cases  this  year  number  only  one-fourth  of  what 
they  were  three  years  ago.  It  is  this  very  satisfactory  result 
that  was  pleaded  by  the  manufacturers  as  an  argument 
for  further  reducing  plumbism  rather  by  still  improving 
upon  their  methods  of  ventilation  and  the  means 
for  removing  dust,  along  with  greater  facilities  for 
washing,  than  by  the  compulsory  adoption  of  fritted 
lead  compounds  of  a  standard  solubility.  Professor  Thorpe 
contended  that  leadless  glazes  had  already  passed  beyond 
the  expei'imental  stage.  Ware  dipped  in  such  was  in 
the  market,  excellent  examples  of  which  he  submitted  to  the 
umpire  and  arbitrators  for  inspection.  If  fritted  lead  com¬ 
pounds  were  more  largely  used  there  would  be  less  plumbism, 
always  provided  that  the  fritting  was  carefully  performed. 
The  fritting  of  lead  compounds  made  the  glaze  slightly  more 
expensive,  but  it  was  not  this  the  manufacturers  objected  to, 
but  that  the  ware  dipped  in  fritted  lead  glaze  was  less  brilliant 
and  transparent  and  more  likely  to  craze  than  ware  dipped  in 
raw  lead. 

The  substitution  of  leadless  for  lead  glazes  was  the  main 
point  put  forward  by  Mr.  Wilton  Rix  in  his  evidence,  while 
the  great  safeness  of  fritted  lead  over  the  use  of  raw  lead  in 
glazes  found  strong  advocates  in  Mr.  A1  strom,  a  large  manu¬ 
facturer  from  Stockholm,  and  Dr.  Wilkin,  the  director  of  large 
potteries  in  Dresden. 

Dr.  Oliver  acknowledged  the  great  improvement  that  had 
taken  place  in  the  health  of  potters  within  the  last  few  years, 
and  admitted  that  the  declension  in  the  amount  of  lead 
poisoning  was  largely  due  to  the  operation  of  the  special  rules 
of  1898,  but  he  was  still  of  the  opinion  that  the  fritting  of  lead 
compounds  would  give  additional  security.  He  regarded  the 
hydrochloric  acid  test  as  a  suitable  one  and  not  too  rigorous, 
since  the  0.25  per  cent,  solution  used  was  exactly  the  same  in 
amount  as  the  acid  present  in  the  gastric  juice,  and  to  the 
action  of  which  the  solution  of  lead  dust  when  swallowed  was 
principally  due.  Like  Professor  Thorpe,  he  was  of  opinion 
that  in  many  of  the  Continental  factories  the  struc¬ 
tural  conditions  and  the  methods  adopted  for  re¬ 
moving  dust  were  better  than  in  most  of  the  Staf¬ 
fordshire  works.  Questioned  as  to  the  character  of 
the  ware  produced  at  Limoges  and  Sevres  in  France  he  stated 
that  it  was  not  altogether  comparable  with  that  produced  in 
Staffordshire,  although  that  produced  at  Montereau  and 
Choisy-le-Roi  exactly  compared,  and  since  the  introduction 
of  fritted  lead  at  Choisy-le-Roi  ten  years  ago  there  had  not 
been  one  case  of  plumbism,  while  previously  under  the  use  of 
raw  lead  there  were  as  many  as  three  or  four  cases  of 
plumbism  in  the  works  every  year.  He  gave  his  opinion,  he 
admitted,  not  as  a  practical  potter  and  with  most  of  his  ex¬ 
perience  of  plumbism  gained  from  white  lead  workers. 

A  male  dipper,  who  had  asked  to  be  examined,  stated  that 
he  came  to  the  Court  to  lodge  an  objection,  on  behalf  of  him¬ 
self  and  fifty  men,  to  the  monthly  medical  examination  of 
male  operatives  working  in  dangerous  processes.  Witness 
was  a  healthy  looking  man  who  had  worked  in  the  dipping 
department  for  twenty  years  without  ever  having  had  a  day’s 
illness.  He  claimed  the  right  to  work  in  the  dangerous  pro¬ 


cesses  without  being  subjected  to  medical  inspection  even  if 
he  were  to  die  from  lead.  His  comrades  and  he  knew  the 
risks  of  the  trade  and  they  took  them. 

Dr.  T.  M.  Legge,  of  the  Home  Office,  gave  statistics  of  lead 
poisoning  in  the  various  Blue  Books.  Dust  was  the  enemy  of 
the  potter.  The  remarkable  decrease  in  the  amount  oi 
plumbism  within  the  last  three  years  was  largely  due  to  the 
more  prevalent  use  of  fans,  better  buildings,  and  greater- 
facilities  for  washing.  Medical  examination  of  male  workers 
without  power  to  suspend  was  of  little  use,  but  Dr.  Legge 
thought  that  in  a  locality  such  as  Staffordshire,  where  there 
was  only  one  staple  industry,  suspension  of  workmen  should 
not  be  rashly  undertaken,  and  that  after  the  age  of  35  there 
should  be  no  permanent  suspension  on  account  of  the  difficulty 
of  finding  other  employment.  . 

Mr.  Edwards,  of  the  Overmen’s  Society,  did  not  object  to- 
the  Home  Office  rules,  provided  the  employers  joined  the 
men  in  forming  a  mutual  insurance  fund.  If  there  was  no- 
such  fund  he  thought  the  application  of  the  rules  would  be  a 
hardship. 

Miss  Anderson,  of  the  Home  Office,  spoke  of  the  minor 
illnesses  that  pottery  workers  suffered  from,  and  for  which 
they  never  consulted  a  doctor,  and  which  yet  prevented  them 
following  their  employment. 

Mr.  Moulton,  in  opening  the  case  for  the  manufacturers, 
said  that  he  would  reserve  his  own  remarks,  and  called  Mr. 
Wm.  H.  Grindley,  manufacturer,  Tunstall,  an  employer  of 
nearly  1,100  persons,  who  stated  that  liis  factory  was  a  modem 
one,  and  had  all  the  latest  i  mprovements,  including  baths.  Since 
the  1898  rules  came  into  operation,  there  had  been  in  his 
factory  in  1899  7  cases  of  lead  poisoning,  4  in  1900,  and  none 
during  the  present  year.  He  considered  the  1898  rules  value- 
able  and  sufficient.  Fritted  lead  he  had  tried  but  was  obliged 
to  relinquish  it,  as  its  use  incurred  a  financial  loss  of  nearly 
^500  in  four  weeks.  Like  many  other  of  the  Staffordshire 
potters,  he  had  returned  to  the  use  of  raw  lead. 

Objections  to  the  use  of  fritted  lead  compounds  were  raised 
by  other  manufacturers,  one  of  whom,  Mr.  Henry  Johnson, 
admitted  that  when  men  who  had  given  up  work  on  account 
of  lead  poisoning  presented  themselves  at  the  pottery  without 
having  fully  regained  health,  the  employers  had  no  option  left 
but  to  allow  these  men  to  return  to  work  in  the  dangerous- 
processes. 

Professor  Thorpe,  in  answer  to  fresh  questions  raised  upon 
the  percentage  of  soluble  lead,  stated  that  the  presence  of 
less  than  1  per  cent,  of  soluble  lead  in  glazes  would  be  com¬ 
paratively  safe  for  the  workpeople.  . 

While  admitting  that  the  use  of  fritted  lead  in  pottery- 
manufacture  was  safer  than  raw  lead,  and  that  it  was  possible 
to  glaze  earthenware  satisfactorily  with  it,  all  the  manu¬ 
facturers  examined  stated  that  while  at  one  time  they  thought 
it  possible  to  work  with  a  5  per  cent,  of  soluble  lead  in  their 
glazes,  experience  had  shown  them  that  they  required  from 
10  to  20  per  cent.  The  financial  losses  incurred  by  Messrs. 
Grindley  and  Johnson  of  upwards  of  ^500  in  their  trade  in  a 
few  weeks  was  a  startling  indication  to  Lord  James  of  the 
danger  and  hardships  the  pottery  industry  might  be  put  to  11 
the  hard-and-fast  lines  of  the  Home  Office  were  insisted  upon. 

Lord  James  decided  that  the  1898  special  rules  were  to  be 
amended,  while  the  consideration  of  the  proposed  rules  deal¬ 
ing  with  fritting,  solubility,  and  the  examination  and  suspen¬ 
sion  of  adult  males  was  postponed  for  eighteen  months.  The 
umpire  expressed  the  hope  that  in  the  meantime  manufac¬ 
turers  and  operatives  would  co-operate  in  trying  to  diminish 
risk  to  health  as  much  as  possible,  to  introduce  safe  processes, 
and  to  join  in  establishing  a  mutual  assurance  fund  for  those 
who  had  been  affected  by  lead. _ = 

Professor  Gustav  Veesenmeyer,  who  has  just  died  at  Ulm 
at  the  age  of  86,  had  a  diversified  career.  He  first  studied 
theology  and  Oriental  languages  under  the  famous  scholar, 
Gesenius,  at  Halle.  After  completing  his  studies  he  became 
tutor  to  a  young  man  whom  he  accompanied  to  the  University 
of  Heidelberg.  There  he  studied  medicine  and  took  his 
doctor’s  degree  in  1842.  He  practised  his  profession  first  in 
Germany  and  afterwards  in  Russia,  on  the  Kirgis  Steppes 
and  at  Kasan.  In  1853  he  returned  to  Germany  and  became 
Professor  in  the  High  School  of  Ulm.  In  1865  lie  was  ap¬ 
pointed  Librarian  to  the  Public  Library  of  that  city. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  EOR  1901. 

Subscriptions  to  the  Association  for  1901  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 
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SATURDAY,  NOVEMBER  i6th,  1901. 

- ♦ - - 

THE  NEXT  SESSION  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

Inasmuch  as  the  agenda  of  the  General  Medical  Council 
are  not  issued,  even  to  the  members  of  the  Council,  until 
very  shortly  before  that  body  meets,  it  is  only  possible  to 
forecast  the  probable  nature  of  its  business  by  a  search  in 
the  published  Minutes  for  matter  which  has  not  been  com¬ 
pletely  disposed  of  duringthe  preceding  meeting.  In  this  way 
we  learn  that  the  Education  Committee  has  been  asked  to  re¬ 
port  whether  the  subjects  of  physics,  biology,  and  chemistry 
should  not  be  relegated  to  a  preliminary  examination,  and 
if  this  be  done,  whether  the  subsequent  purely  medical  cur¬ 
riculum  should  not  be  reduced  to  four  years.  This  pro¬ 
position  is  the  natural  outcome  of  the  conflict  between 
the  Council  and  the  English  Colleges  of  Physicians  and 
Surgeons,  and  just  as  that  sprang  out  of  a  motion  emanat- 
ing  from  Ireland,  so  does  this  question  in  its  present  stage 
arise  on  motions  brought  forward  by  Scotch  and  Irish 
members  of  the  Council,  which,  however,  met  with 
much  support  from  English  members.  The  attitude 
originally  taken  up  was  that  the  two  Colleges 
had,  unless  a  boy  at  school  attending  chemistry 
lectures  fulfils  the  true  conception  of  a  medical 
student,  practically  abolished  the  five-years  curri¬ 
culum.  The  present  suggestion  is  that,  this  having  been 
in  effect  done,  and  the  Council  not  having  the  power  to 
remedy  it,  it  is  better  to  call  things  what  they  really  are, 
and  put  these  subjects  into  the  position  of  being  indis¬ 
pensable  antecedents  to,  but  themselves  no  part  of,  the 
study  of  medicine.  The  form  in  which  the  reference  was 
finally  made  to  the  Education  Committee,  after  a  com¬ 
plicated  series  of  motions  withdrawn,  amendments,  and 
the  like,  was  such  that  the  Council  stands  committed  to  no 
opinion.  The  logical  outcome  of  the  adoption  of  any 
such  principle,  however,  would  seem  to  be  that  the 
examination  in  these  subjects  could  no  longer  be  confined 
to  the  licensing  bodies,  as  heretofore.  It  would  be  prema¬ 
ture  to  discuss  the  question  now  at  any  length,  as  we  shall 
have  to  recur  to  it,  but  it  may  be  remarked  that  it 
has  been  contended  that  the  knowledge  of  physics  or 
chemistry  now  required  is  not  sufficiently  extensive  to 
include  the  special  applications  of  these  subjects  to 
medicine,  and  that  these  subjects,  therefore,  however 
indispensable  to  the  medical  student,  are  in  truth  a  part 
of  his  preliminary  education. 

The  Committee  appointed  to  consider  the  financial  re¬ 


lations  between  the  Council  and  its  branches  must  have 
found  some  knotty  points  to  deal  with,  and  it  is  open  to 
doubt  whether,  considering  that  the  holidays  have  inter¬ 
vened  between  the  last  and  the  forthcoming  session,  it 
will  have  had  time  to  frame  an  adequate  report.  The 
Committee  appointed  to  devise  measures  for  the  pre¬ 
vention  of  personation  has  brought  up  its  report  and  had 
it  shelved  over  and  over  again ;  on  the  last  occasion  it  was 
alleged  that  its  report  contained  a  mixture  of  clauses  estab¬ 
lishing  certain  principles  with  others  which  carried 
principles  into  effect,  and  the  Committee  was  requested  to 
frame  a  complete  series  of  regulations  as  pendants  to  its 
recommendations.  When  this  is  done  it  will,  we  trust,  be 
impossible  for  the  Council  further  to  postpone  the  con¬ 
sideration  of  the  matter.  The  fact  to  which  we  have 
already  drawn  attention — that  personation  is  not  in  itself 
an  offence  known  to  the  law  of  England — is  an  additional 
reason  why  obstacles  should  be  planted  in  the  path  of 
the  would-be  personator. 

The  Executive  Committee  has  been  asked  to  revise  the 
standing  orders  relative  tto  the  judicial  procedure  of  the 
Council.  As  the  discussion  of  the  cases  takes  place  in 
camera,  we  are  not  aware  in  what  respect  these  are  found 
wanting,  but  we  have  been  informed  that  the  meaning  of 
the  reference  is  that  in  some  respects  the  rules  regulating 
procedure  have  in  practice  been  found  to  be  inconvenient; 
and  that  although  it  is  perfectly  proper  that  procedure 
should  be  regulated  by  very  precise  rules,  those  now  exist¬ 
ing  might  be  improved. 

Amongst  the  incompleted  business  of  the  Council  we 
also  notice  the  draft  Bill  to  amend  the  Medical  Acts  in 
respect  of  the  removal  and  replacement  of  names  for  dis- 
ciplinary  reasons.  This  short  Bill  remedies  what  are,  for 
the  most  part,  oversights  and  unforeseen  contingencies  in 
the  original  Acts,  and  could  hardly  meet  with  any  serious 
opposition  unless  at  the  hands  of  those  who  would  attack 
the  principles  of  the  original  Acts.  Yet,  although  it  has 
been  under  discussion  a  long  time,  it  has  never  got  so  far 
as  to  be  introduced  into  the  House  of  Commons.  We 
gather  from  what  has  appeared  from  time  to  time  that,  after 
its  adoption  by  the  Council,  all  further  steps  have  been  left 
in  the  hands  of  the  President  alone.  This  seems  to  be  an  un¬ 
desirable  mode  of  procedure,  for  although  we  fully  recog¬ 
nise  the  difficulty  of  securing  the  attention  of  the  Govern- 
ment  or  the  Legislature  to  such  matters,  and  whilst  we 
further  recognise  that  some  things  can  be  better  effected 
by  an  individual  than  by  cumbrous  processes  of  deputa¬ 
tion  and  so  on,  yet  it  is  difficult  to  raise  any  question  under 
such  circumstances  as  to  whether  the  matter  has  been 
pushed  on  in  the  best  way,  and  as  fast  as  it  could  have  been, 
without  an  implied  censure  on  an  individual.  But  no  such 
difficulty  would  stand  in  the  way  had  a  small  committee 
been  appointed  for  the  purpose  which  would  take  the 
responsibility.  Such  a  committee  might,  and  very  likely 
would,  find  it  convenient  to  entrust  the  actual  inter¬ 
viewing  of  the  right  people  to  some  one  or  two  of  their 
number,  but  the  steps  which  they  had  taken  would  be  more 
open  to  inquiry  and  criticism.  Similarly  the  Bill  dealing 
with  medical  companies,  which  was  once  in  an  advanced 
condition,  seems  to  havedropped  out  of  sight,  and  we  should 
be  glad  to  learn  when  and  how  it  will  be  revived.  It  seems 
a  strange  thing  that  the  General  Medical  Council,  which  is 
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by  statute  placed  in  relation  with  the  Privy  Council,  should 
be  unable  to  secure  Government  support  for  measures  of 
obvious  utility,  but  should  have  to  fall  back  upon  private 
members  and  the  chances  of  the  ballot  in  order  to  get  a 
hearing.  It  illustrates  only  too  forcibly  the  small  influence 
which  the  medical  profession,  probably  owing  to  its  want 
of  cohesion  and  corporate  activity,  is  able  to  exercise  in 
political  matters. 


OPERATIONS  FOR  GASTRIC  CANCER. 


In  carrying  out  the  operative  treatment  of  malignant 
disease  there  has  been  some  inconsistency  among  surgeons, 
made  manifest  in  the  lack  of  the  invariable  adoption  of 
certain  principles  of  operation  which,  if  the  question 
were  tersely  put,  are  acknowledged  by  surgeons  as 
essential. 

Twenty  years  ago,  and  even  more  recently,  it  was  con¬ 
sidered,  in  operating  upon  the  breast,  for  example,  that 
the  whole  malignant  growth  should  be  removed,  the  in¬ 
cision  being  made  at  a  short  distance  from  the  margin  of 
the  tumour,  in  supposedly  healthy  tissue.  The  researches 
of  Heidenhain,  Stiles,  and  Rotter,  and  the  operation  of 
Hals  ted  founded  upon  them,  have  entirely  revolutionised 
that  procedure.  It  is  now  accepted  that,  however  small 
the  primary  growth  may  be,  it  is  essential  that  the  whole 
breast,  the  lymphatic  vessels  draining  the  breast,  the 
chains  of  glands  into  which  the  vessels  pour,  should  all  be 
taken  away.  So  the  modern  and  the  ancient  operations 
may  be  contrasted.  In  the  latter  the  tumour  itself  was 
excised,  and  as  an  extreme  measure,  the  glahds,  if  felt  to 
be  enlarged,  were  removed  through  a  separate  incision;  in 
the  former  the  tumour,  the  whole,  of  the  breast  in  which 
it  lies,  the  whole  of  the  lymphatic  system,  vessels 
and  glands  accessible,  are  mercilessly  cleared  away  by 
patient  dissection.  Of  the  improved  results  that  have 
fpllowed  this  wide  removal  all  surgeons  are,  we  believe 
convinced. 

A  similar  experience  has  been  achieved  in  connection 
with  the  surgery  of  lingual  cancer.  The  older  methods 
removed  the  tongue  or  a  portion  of  it  by  cheek-splitting 
or  intrabuccal  operations,  and  the  glands  were  excised 
only  when  enlarged,  and  then  only  to  the  extent  ot  their 
enlargement.  The  researches  of  Kiittner  have  shown  us 
the  intricacies  of  the  lymphatic  system  of  the  tongue,  and 
surgeons  now  remove  the  tongue,  the  lymphatic  vessels 
and  glands  of  the  anterior  triangle,  either  by  a  single  oper 
ation  or  by  two  operations  at  a  brief  interval.  The  vital 
essential  principle  underlying  the  operation  of  Halsted  on 
the  breast,  and  the  operation  known  (perhaps  improperly) 
as  Kocher’s  on  the  tongue,  and  the  operation  of  Werder  on 
the  uterus  is  that  the  tumour,  the  area  into  which,  whether 
by  extension  or  lymphatic  infiltration,  the  tumour  tends 
to  spread,  and  the  whole  of  the  lymphatic  system  devoted 
to  that  area,  so  far  as  it  is  accessible,  shall  be  ruthlessly 
cutaway.  With  our  present  knowledge  of  cancer  and  the 
malignant  processes  in  gpneral  such  extensive  removal 
represents  the  highest  possible  surgical  achievement.  To 
obtain  good  result?,  to  be  able  to  prevent  recurrence  by 
forestalling  it, this  method  is  the  only  one  defensible. 

Is  this  principle  applied  to  the  surgery  of  malignant 
disease  of  the  stomach?  To  name  the  word  “pylorectomy" 


is  almost  a  sufficient  answer.  Malignant  disease  of  the 
stomach  begins  at  or  near  the  pylorus  in  the  majority  of 
cases,  and  the  operation  for  its  local  removal  is  “  pylor- 
ectomy.”  Though  analogy  in  surgery  is  proverbially 
unsafe,  it  will  suffice  for  this  occasion,  and  permit  us  to 
compare  on  terms  of  strict  equality  a  pylorectomy  with 
the  old  operation  of  the  excision  of  a  malignant  nodule 
from  the  breast.  The  analogy  is  made  more  plausible 
when  we  are  reminded  that  in  a  very  large  proportion  of 
cases  a  recurrence  after  pylorectomy  is  a  local  recurrence. 
Now,  the  return  of  a  malignant  growth  at  or  very  close  to 
the  site  of  an  operation  wound  shows  that  removal  has 
been  incomplete  ;  that  either  outstanding  islands  of  growth 
or  deposits  in  lymphatic  vessels  or  glands  have  been  left 
behind.  Our  first  desire,  therefore,  must  be  to  discover 
the  lines  of  increase  of  the  growth  and  the'place,  direction, 
and  termination  of  the  lymphatic  vessels  and  glands.  In 
the  case  of  the  stomach  these  have  now  been  ascertained, 
and  therefore  an  ideal  operation  may  be  based  upon  them. 
Such  an  operation  will  remove,  as  in  the  breast,  the 
primary  growth,  the  area  into  which,  whether  by  extension 
or  lymphatic  infiltration,  the  tumour  tends  to  spread,  and 
the  whole  of  the  lymphatic  system  devoted  to  that  area  so 
far  as  it  is  accessible. 

In  a  paper  read  before  the  Clinical  Society,  an  abstract 
of  which  is  published  at  p.  1470,  Mr.  Moynihan  indicates 
the  lines  of  such  an  operation  in  the  case  of  growths  in  the 
pyloric  portion  of  the  stomach.  His  advocacy  of  the 
method  ho  describes  tends  to  emphasise  the  fact  that,  so 
far  as  our  present  knowledge  and  methods  go,  the  success¬ 
ful  surgery  of  cancer  implies  and  necessitates  a  soun 
knowledge  of  the  anatomy  of  the  lymphatic  system.  That 
some  reconsideration  of  the  methods  in  general  use  for 
removal  of  malignant  growths  in  the  stomach,  was 
necessary  is  shown  by  ITemmeter's  statement  that  in  99 
per  cent,  of  cases  a  recurrence  after  operation  has  proved 
fatal.  A  sense  of  helplessness  in  the  presence  of  malignant 
disease  of  the  pylorus  inspired  the  teaching  of  Czerny  and 
Rindfleisch  that  when  a  tumour  of  the  stomach  can  be 
discovered  the  case  no  longer  permits  of  a  radical 

operation.  _  ^ 

The  discussion  which  followed  the  reading  of  the  paper 
at  the  Clinical  Society  touched  upon  many  of  those  points 
which  have  yet  to  be  rendered  clearer.  The  one  supreme 
difficulty  in  the  surgery  of  malignant  disease  of  the  stomach 
is  the  difficulty  of  early  diagnosis.  There  is  no  test,  there 
are  no  signs,  there  are  no  symptoms  which,  singly  or  in 
association,  can  help  us  positively  to  make  an  early 
diagnosis.  It  would  seem,  as  several  speakers  suggested4 
that  the  only  means  of  establishing  a  certain  and  early 
diagnosis  lies  in  the  actual  inspection  of  the  stomach 
through  an  exploratory  incision.  The  risks  of  such  an 
operation  in  the  absence  of  malignant  disease  must  oe 
slight;  and  if  malignant  disease  be  found  the  risk  of  early 
removal  is  indubitably  less  than  that  of  late  removal,  and 
very  probably  less  than  that  of  late  gastro-enterostomy. 
To  await  until  the  diagnosis. of  cancer  is  certain  is  to  delay 
in  many  cases  until  reasonable  hope  of  success  in  opera¬ 
tion  is  destroyed.  If  the  cases  can  be  obtained  early,  and 
if  an  operation  such  as  that  described  is  performed,  the 
future  of  the  surgery  of  gastric  carcinoma  may  be  full  of 
promise. 
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.  ^  seems  to  us  that,  especially  with  small-pox  threaten¬ 
ing  as  at  present,  these  complaints,  publicly  made  by 
medical  men  who  append  their  names,  demand  instant 
and  searching  official  investigation.  That  the  business  of 
glycerinated  calf-lymph  production  and  sale  should  be 
carried  on  by  any  individual  or  group  of  individuals 
who  choose  to  embark  on  it,  without  licence  and  without 
inspection,  is  surely  a  very  doubtfully  defensible  fact.  The 
medical  profession  is  endeavouring  to  impress  on  the 
public  of 'London  that  immediate  and  successful  vaccina¬ 
tion  or  revaccination  will  enable  them  safely  to  encounter 
the  risk  of  exposure  to  small-pox,  no  matter  how  rapidly 
the  present  prevalence  may  develop  into  an  epidemic. 
And  now  there  is  suggested  considerable  reason  to  fear 
that  an  unknown  number  of  persons  who  have  followed  the 
advice  of  the  medical  profession,  and  have  submitted  to 
what  they  and  their  medical  advisers  believed  to  be 
vaccination,  have  been  operated  on  with  matter  want¬ 
ing  in  the  principle  of  vaccine  lymph  in  an  active 
and  effective  condition.  The  situation  is  utterly  intoler¬ 
able,  and  the  public  interest  demands  that  the  matter  be 
forthwith  sifted  to  the  very  bottom.  Of  this  we  are  certain, 
that  nowhere  can  there  be  greater  anxiety  that  in  the 
Medical  Department  of  the  Local  Government  Board  to 
make  sure  beyond  all  doubt  that  the  material  which  is 
being  issued  for  vaccination,  whether  from  that  depart¬ 
ment  itself  (which,  so  far  as  we  know,  is  not  in  question 
iere),  or  from  the  Institute  at  Aldershot,  or  from  the 
vendors  on  whom  private  practitioners  have  to  rely,  is  in 
all  cases  absolutely  trustworthy. 

We  should  have  the  most  perfect  confidence  in  inquiry 
by  that  department,  but  in  any  case  the  matter  is  obviously 
one  to  be  undertaken  by  the  Government  for  the  welfare  of 

the  public.  Once  begun,  such  an  inquiry  must  be  pushed 
0  its  legitimate  issues.  One  of  our  correspondents,  who 


points  out  that  at  present  the  Local  [Government  Board 
furnishes  lymph  only  to  public  vaccinators  forjpublic  vac¬ 
cination,  asks  the  pertinent  question  whether  the  system 
could  not  be  extended  to  private  vaccinators.  That,  no  doubt, 
would  mean  additional  accommodation  and  additional  staff. 
But  in  a  matter  of  life  and  health  the  relatively  small 
expenditure  which  this  would  entail’ought  not  to  be 
allowed  to  stand  in  the  way.  The  present  position,  as  we 
have  said,  is  intolerable,  and  it  is  not  made  more  tolerable 
by  the  publication  in  several  London  newspapers  of  a  cir- 
culat  purporting  to  be  issued  by  the  organising  Secretary 
of  the  Association  of  Public  Vaccinators. ^ This  [circu’ar 
points  out  that  every  person  in  England  and^Wales  is 
entitled  to  demand  revaccination  at  his  own  house, 'free  of 
charge,  at  the  hands  of  the  public  vaccinator,  provided 
that  he  has  not  been  vaccinated  or  revaccinated  within 
the  ten  preceding  years,  and  that  the]  public  vaccinators 
are  the  only  medical  men  who  are  compelled  to  use  the 
safeguards  prescribed  by  the  regulations  of  the  Local 
Government  Board,  and  the  only  persons  who  can  obtain  the 
pure  glycerinated  calf  lymph  prepared  in  the  laboratories 
of  the  Local  Government  Board.  It  seems  to  us  im¬ 
possible  that  a  system,  under  which  one  section  of  the 
medical  profession  practically  advertises  the  superiority 
of  its  own  means  and  methods  against  the  rest  of  the  pro¬ 
fession,  can  continue.  The  extension  of  the  Government 
\  accine  Laboratory  so  as  to  provide  calf  lymph  free  to 
all  medical  practitioners  might  possibly  involve  some  hard¬ 
ships  to  existing  interests,  but  if  the  unofficial  preparation 
of  lymph  for  sale  is  to  continue,  the  question  remains, 
how  is  such  work  to  be  supervised  so  that,  no  matter  what 
the  pressure  may  be,  only  active  and  reliable  material 
shall  be  sent  out  for  vaccination  ? 

Meanwhile  we  are  very  walling  to  believe  and  hope,  in 
the  first  place,  that  the  occurrences  reported  in  our  columns 
are  most  exceptional,  and  in  the  second  place,  that  the 
publicity  given  to  them  will  be  sufficient  to  put  a  sudden 
stop  to  anything  savouring  in  the  least  degree  either  of 
carelessness  or  worse.  No  vendor  of  lymph  who  has  a 
reputation  to  lose  can  afford  to  issue  a  single  tube  as  to 
whose  reliability  he  has  the  slightest  doubt.  There  are 
one  or  two  other  considerations  to  which  it  seems  desirable 
to  call  attention  in  connection  with  this  important  matter. 

It  is  perhaps  too  often  assumed  that  failure  to  produce 
a  local  vesicular  result  from  revaccination  is  to  be  inter¬ 
preted  as  indicating  that  the  individual  is  insusceptible. 
That  is  not  so.  Vaccination,  even  primary,  is  not  so  easy 
to  accomplish,  or  so  regular  in  its  results,  in  the  adult 
as  in  the  child.  No  medical  man  should  be  prevented  by  one 
unsuccessful  effort  from  making  at  least  a  second  and, 
if  necessary,  a  third  attempt,  and,  independently  of  the 
present  anxiety  about  inertness  of  lymph,  it  is  best  to  take 
lymph  from  a  different  source  for  each  repetition  of  the 
operation.  If  a  first  attempt  produce  only  a  much  modi¬ 
fied  result  that  may,  indeed,  be  due  to  previous  incomplete 
susceptibility  owing  to  earlier  vaccination,  and  if  such 
earlier  vaccination  has  been  comparatively  recent  in  time 
and  typical  in  result,  quite  possibly  the  modified  vesicle 
may  represent  all  that  remains  of  susceptibility,  and  may, 
so  to  speak,  fill  up  to  the  brim  the  measure  of  pro¬ 
tection. 

If,  however,  a  much  modified  result  is  all  that  follows  in 


INERT  LYMPH  AND  REVACCINATION. 

The  correspondence  columns  of  the  Journal  have  in  the 
last  three  issues  contained  complaints  of  most  serious 
import  regarding  the  inertness  of  lymph  supplied  from 
more  than  one  source  for  revaccination  in  London  and 
eLewhere.  Dr.  A  erdon-Roe  began  the  discussion  by 
stating  that  “lymph  supplied  by  a  well-known  firm  ”  had 
gneD,  when  used  by  him,  a  very  small  percentage  of  satis¬ 
factory  vesicles,  that  in  the  great  majority  there  -were 
no  \esicles,  and  that  when  the  cases  were  again  vaccinated 
v\ith  a  lymph  which  is  said  to  be  concentrated  and  re- 
infoi  ced,  eleven  out  of  twelve  had  well-marked  vesicles  as  a 
result.  Another  correspondent  wrote  to  confirm  Dr.  Verdon- 
Ivoe  s  experience.  He  also  failed  with  Ivmph  apparently 
from  the  same  firm  (though  it  is  not  clear  how  he  identi¬ 
fied  the  source,  and  we  certainly  cannot);  then  he  succeeded 
in  41  out  of  45  cases  with  other  lymph ;  then,  returning  to  I 
the  “well-known  firm,”  he  had  50  failures  out  of  55.  A 
thiid  correspondent  tells  us  that  three  successive  supplies 
of  lymph  from  the  Army  A'accine  Institute  at  Aldershot 
proved  unsatisfactory  in  his  hands,  and  that  when  he 
got  a  fourth  supply  he  took  the  trouble  to  make  on  the 
arms  of  three  children  two  insertions  with  this  Aldershot 
tjmph,  and  two  others  with  lymph  from  an  independent 
source,  and  that  in  all  three  cases  the  Aldershot  lymph 
-entirely  failed,  “while  the  other  produced  most  perfect 
vesicles.” 
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a  person  who  has  not  been  successfully  vaccinated  for  a 
long  time  previously,  then  it  is  a  wise  precaution  to  repeat 
the  attempt,  freely  inserting  on  a  sufficient  area  lymph 
from  a  different  stock,  which  in  other  cases,  as  in  children? 
is  proving  itself  effective.  If  such  lymph  entirely  fail,  there 
is  then  reasonable  presumption  that  its  failure  is  due  to 
protection  already  acquired  from  the  previous  vaccination 
or  vaccinations.  Typically  successful  vaccination  has  the 
immediate  effect  of  protecting  against  itself,  but  it  is  not 
to  be  assumed  that  failure  to  obtain  a  perfect  result,  or  any 
result,  in  an  adult  is  due  to  previous  protection ;  and,  as 
has  just  been  said,  a  second,  and  if  necessary  a  third? 
insertion  of  lymph  should  be  made  if  failure  takes  place 
in  individuals  whose  earlier  vaccination  is  of  old  date,  or 
was,  when  performed,  too  limited  in  area  or  imperfect  in 
local  result. 

- ♦ - 

BIRTHDAY  HONOURS. 

The  list  of  birthday  honours  is  not  a  long  one,  and 
contains  the  names  of  but  few  members  of  the  medical 
profession.  The  honour  of  knighthood  is  conferred  upon 
Mr.  George  Anderson  Critchett,  who  is  well  known  to 
the  profession  as  Ophthalmic  Surgeon  to  St.  Mary’s  [Hos¬ 
pital,  and  as  recently  President  of  the  Ophthalmological 
Society  of  the  United  Kingdom.  Sir  Anderson  Critchett 
was  appointed  Honorary  Surgeon-Oculist  to  the  King 
on  the  constitution  of  the  Royal  Household  at  the  begin¬ 
ning  of  the  new  reign,  and  the  honour  now  conferred 
upon  him  will  be  a  source  of  much  gratification  to  his 
numerous  friends.  Good  work  in  Western  Africa  is 
recognised  by  the  nomination  of  Dr.  William  Robert 
Henderson,  Principal  Medical  Officer  of  the  Gold 
Coast,  and  of  Dr.  Robert  Allman,  Principal  Medical 
Officer  of  Southern  Nigeria  to  be  Companions  of 
the  Order  of  St.  Michael  and  St.  George.  The 
Companionship  of  the  Indian  Empire,  given  to 
Lieutenant-Colonel  G.  PI.  D.  Gimlette,  M.D.,  I.M.S., 

Residency  Surgeon,  Indore,  is  understood  to  be  in 
recognition  of  good  service  in  the  political  department ; 
while  a  like  honour  conferred  upon  Honorary  Major  T.  H. 
Hill,  lately  Senior  Assistant  Surgeon,  Indian  Subordinate 
Medical  Department,  recognises  long  and  very  meritorious 
service  in  the  office  of  the  Surgeon-General,  British  Forces, 
and  good  work  on  the  Hospital  Equipment  Commission. 
The  Kaiser-i-Hind  Gold  Medal  is  conferred  upon  Major 
H.  Edward  Deane,  R.A.M.C.,  who  has  done  much  plague 
duty  in  Hyderabad  and  elsewhere  ;  Major  Thomas  Edward 
Dyson,  M.B.,  I.M.S.,  who  has  rendered  conspicuous  service 
in  the  sanitary  department  and  in  plague  work;  Lieutenant- 
Colonel  James  McCloghry,  F.R.C.S  ,  I.M.S.,  who  has  done 
much  excellent  work  in  connection  with  the  plague  at 
Karachi ;  and  Captain  Edmund  Wilkinson,  F.R.C.S.,  I.M.S., 
who  has  been  Deputy  Sanitary  Commissioner  of  the 
Punjab. 

A  CORONATION  GIFT  TO  HIS  MAJESTY. 

The  Prince  of  Wales’s  Hospital  Fund  starts  afresh  under 
the  auspices  of  a  new  Prince  of  Wales.  We  take  the 
opportunity  of  laying  our  respectful  homage  of  duty  and 
congratulation  before  the  Heir  Apparent,  and  of  expressing 
to  him  the  best  wishes  of  the  medical  profession,  which  is 
hope  that  he  may  follow  in  the  footsteps  of  his  illustrious 
father  in  his  active  exertions  to  promote  the  health  of  the 
people  and  the  success  of  our  medical  charities.  We  are 
glad  to  see  that  the  Prince  of  Wales  has  taken  the  first 
necessary  step  in  this  direction,  and  has  succeeded  his 
father  as  President  of  the  Fund.  We  may  claim  for  the 
British  Medical  Journal  the  merit  of  having  constantly 
supported  and  striven  to  assist  the  noble  work  commenced 
by  his  present  Majesty  as  Prince  of  Wales ;  and  in 


the  Journal  of  November  2nd  we  called  attention 
to  the  present  appeal;  but  the  change  in  the  style 
and  title  of  the  Duke  of  Cornwall  and  York, 
and  the  fact  that  he  has  assumed  the  Presidency 
of  the  Fund,  lay  on  us  the  duty  of  referring  to  the  matter 
a train.  The  Prince  of  Wales's  Fund  has  done  a  great  work 
the  nature  of  which  will  be  apparent  to  anyone  who  wilB 
read  its  published  statement.  But  there  is  one  respect  in 
which  it  had  not  hitherto  been  successful.  It  has  not 
succeeded  in  obtaining  small  subscriptions  from  those  who- 
do  not  now  contribute  to  any  hospital  funds.  This  defect 
the  present  movement  is  intended  to  remedy.  It  is  hoped 
that  a  large  sum  may  be  collected,  chiefly  in  small  dona¬ 
tions  or  subscriptions  from  persons  of  all  classes  who 
as  a  rule  have  not  hitherto  supported  the  hospitals.  The 
first  object  of  this  collection  is  to  free  the  various- 
hospitals  from  debt  so  that  they  maybe  enabled  to  open  the- 
beds  which  are  now  closed  for  want  of  money,  amounting,, 
according  to  the  statement  issued  by  the  Executive  of  the- 
Fund,  to  more  than  200.  But  we  may  with  some  confidence- 
look  forward  to  a  larger  sum  than  will  be  thus  expended, 
and  we  are  most  happy  to  see  that  the  statement  deals 
with  the  cases  of  other  hospitals  (of  which  Guy’s,  the 
Westminster,  St.  George's,  and  the  London  are  mentioned) 
which,  though  they  may  not  have  closed  any  of  their  beds, 
yet  have  expended  great  sums  in  necessary  alterations  and' 
repairs  and  in  doing  so  have  trenched  to  a  formidable  extent 
on  their  capital.  The  object  of  this  “  Coronation  gift  ”  is- 
loosely  spoken  of  as  being  to  put  the  hospitals  in  a  position 
of  financial  security.  This  could  only  be  done  by  providing 
them  with  a  fixed  income  equal  to  their  expenditure,  and 
that  is  neither  possible  nor  in  truth  desirable.  It  is  only- 
right,  and  is  wholesome  for  the  community,  that  each- 
generation  should  bear  the  burden  of  the  charities  of  its- 
own  day.  But  if  the  excellent  plan  of  the  Fund  (and  we 
may  perhaps  infer  of  its  Royal  patron)  is  realised,  a  great- 
step  will  have  been  taken  to  relieve  the  hospitals  of  London 
from  the  load  under  which  they  now  stagger,  and  the- 
liberality  of  our  successors  may  safely  be  trusted  for  the> 
rest.  _ 

THE  GROWTH  OF  A  MYTH. 

It  used  to  be  said  by  well-informed  Frenchmen  that  in 
order  to  learn  what  was  passing  in  their  own  country  they 
had  to  read  the  English  newspapers.  It  would  seem,  how¬ 
ever,  that  there  is  at  least  one  editor  in  France  who  is  am¬ 
bitious  to  “  lift  the  cup  to  use  a  phrase  to  which  recent- 
events  rhave  given  currency — from  English  journalism  by 
supplying  information  as  to  events  in  this  country  which 
is  not  to  be  obtained  here.  We  have  recently  had  occasion 
to  call  attention  to  certain  absolutely  false  and  baseless- 
rumours  which  have  been  current  about  the  health  of  the 
King.  These  rumours — at  least,  in  the  definite  shape  which- 
they  finally  assumed — have  been  traced  to  an  article  in  an 
American  “yellow  journal”  purporting  to  be  written  by 
Dr.  Leffingwell  Hatch,  of  New  York.  Dr.  Hatch,, 
who  describes  himself  as  a  laryngologist,  there  states- 
that  having  been  presented  to  the  King  on  the  occasion  oi 
the  Tuberculosis  Congress  held  in  London  last  summer, 
as  one  of  the  delegates  of  the  United  States,  he  made  ob¬ 
servations  on  the  King’s  voice  which  satisfied  his  trained 
sense  that  His  Majesty  was  suffering  from  papilloma  of  the 
larynx.  We  have  already  denied  on  the  best  authority 
that  there  is  anything  the  matter  with  the  King’s  throat, 
and  we  only  refer  to  Dr.  Hatch’s  statement  to  say  that  lus 
name  does  not  appear  in  the  official  list  of  foreign  delegates- 
to  the  Congress  presented  to  the  King  on  July  25th.  In 
the  Gazette  Medicate  de  Paris  of  November  9th  we  find  the 
lie  repeated  with  additional  circumstances.  _  The  state¬ 
ments  emanating  from  the  American  source  just  referred 
to  are  corrected  with  an  air  of  authority  which  might 
easily  impose  on  those  who  do  not  know  what  Gama 
mendax  audei  in  historic).  We  are  told  that  it  is  not- 
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the  fact  that  the  King  has  already  been  operated 
•on  three  times,  but  we  are  assured  with  every  ap¬ 
peal  ance  of  precise  accuracy  that  he  is  suffering  from 
-a  *'u.!?lour  the  larynx,  the  first  symptoms  of  which 
manifested  themselves  at  the  beginning  of  September. 
The  date  here  given  with  such  positiveness  makes  the  dia¬ 
gnosis in  absentid  made  by  Dr.  Hatch  in  July  all  the  more 
remarkable.  The  French  oracle  proceeds  to  state  that  in 
fch©  days  of  October  the  King  had  a  very  painful 

attack,  presumably  of  dyspnoea,  at  Balmoral.  Sir  Francis 
baking  had  to  recall  by  telegraph  Sir  James  Reid,  then 
holiday  making  in  the  distant  city  of  Aberdeen.  The  two 
physicians  agreed  as  to  the  gravity  of  the  situation.  Know¬ 
ing  the  inefficacy  of  the  remedies  at  present  available,  Sir 
James  accepted  the  proposal  of  a  scientific  friend  who 
believed  that  he  had  found  a  means  of  curing  the  disease 
by  electricity.  The  name  of  this  friend  in  need  is  not  re- 
sealed,  but  we  are  the  less  inclined  to  grieve  on  that 
-account  since  it  is  added  that  trials  of  his  method 
have  been  made  in  different  hospitals  in  London 
without  success,  and  even,  it  is  hinted,  with  some 
•disastrous  results.  We  congratulate  our  French  con¬ 
temporary  on  the  possession  of  an  imagination  that  with 
proper  cultivation  should  raise  him  to  the  highest  place 
among  writers  of  fiction;  he  has  managed  to  compress 
into  the  compass  of  a  few  lines  as  many  inventions  as 
Kipling  scatters  through  a  volume.  Inventiveness 
however,  on  the  subject  of  our  gracious  Sovereign  is  not 
confined  to  France.  A  Frankfort  paper  states  positively 
that  the  second  physician  of  a  sanatorium  at  Falkenstein, 
Dr.  Besold,  who  is  a  specialist  in  diseases  of  the 
larynx,  has  come  to  London  with  the  Countess  Cook 
who  was  undergoing  treatment  at  Falkenstein.  The  Coun- 
tess  whose  name  by  the  way  does  not  suggest  that  she  is 
an  ornament  of  the  English  peerage — is  said  to  be  on  terms 
•of  intimacy  with  the  Royal  family,  and  it  is  suggested  that 
owing  to  her  influence  Dr.  Besold  has  been  summoned  to 
give  liis  opinion  on  t  he  King’s  health.  It  is  remarkable 
that  the  name  of  Dr.  Besold  as  a  laryngologist  is  as  little 
familiar  to  us  as  that  of  Dr.  LefRngwell  Hatch,  who,  it  is 
<uso  hinted,  was  asked  u  unofficially  ”  to  give  his  opinion 
of  the  case.  We  have  no  hope  that  the  most  authoritative 
■denial  will  now  stop  a  lie  that  has  had  so  good  a  start. 
We  take  leave,  however,  to  assure  our  contemporaries— 
American,  French,  and  German— that  if  the  King  of 
England  should  at  any  time  need  skilled  advice  on  the  sub¬ 
ject  of  his  throat,  or  anything  else,  it  is  not  likely  that 
unknown  foreign  specialists  will  be  called  to  his  aid".  We 
appeal  to  them  in  the  interest,  not  only  of  public  decency, 
but  of  their  own  reputation,  to  cease  publishing  falsehoods 
which,  though  foolish,  are  none  the  less  mischievous. 


THE  COMMISSION  ON  ENTERIC  FEVER  AND 
DYSENTERY  IN  SOUTH  AFRICA. 

"Colonel,  Notter,  R.A.M.C.,  Lieutenant-Colonel  D.  Bruce, 
R.A.M.C.,  and  Professor  W.  J.  Simpson,  who  were  appointed 
u  I9°°,  to  proceed  to  South  Africa  to  inquire  into 

the  nature,  causation,  pathology,  and  mode  of  prevention 
(more  particularly  as  affecting  armies  in  the  field)  of  dys¬ 
entery  and  its  connection,  if  any,  with  enteric  fever,  have 
now  all  returned  to  this  country,  and  we  understand  that 
the  report  of  the  Commission  will  probably  be  presented 
within  a  few  weeks.  The  mode  of  propagation  and  the 
prevention  of  enteric  fever  is  a  matter  of  great  importance 
to  the  army  in  South  Africa,  and  a  good  deal  of  disappoint¬ 
ment  has  been  felt  at  the  delay  which  has  taken  place  in 
the  presentation  of  the  report.  The  inquiry,  however, 
involved  the  consideration  of  a  great  number  of  separate 
observations  which  had  to  be  made  in  various  camps  and 
towns  over  a  wide  range  of  country,  and  the  labours  of  the 
Commission  were  to  some  extent  interrupted  by  the  out¬ 
break  of  plague  in  Capetown.  The  report  of  the*  Commis¬ 
sion  will,  no  doubt,  deal  with  the  part  which  has  been 


played  by  the  pollution  of  water  and  soil,  by  dust,  and  by 
flies  in  the  dissemination  of  enteric  fever,  and  it  is  to  be 
hoped  that  it  will  contain  definite  information  as  to  the 
relative  importance  of  these  agencies  in  the  conditions 
which  have  prevailed  in  South  Africa. 


THE  GENERAL  MEDICAL  COUNCIL  ELECTION. 

According  to  the  regulations  made  by  the  General  Medical 
Council  under  the  Medical  Act  of  1886,  a  precept  for  the 
election  must  be  issued  to  each  Branch  Council  by  the 
returning  officer  before  the  last  day  for  sending  in  nomina¬ 
tion  papers,  which  on  this  occasion  has  been  fixed  for 
November  21st.  The  election  must  take  place  within 
twenty-one  days  after  the  receipt  of  the  precept.  The  date 
by  which  voting  papers  must  be  returned  is  fixed  by  the 
Branch  Council,  and  voting  papers  must  on  this  occasion  be 
issued  to  all  registered  practitioners,  resident  in  England  or 
Scotland  respectively,  seven  days  at  least  before  this.  As 
will  be  seen  by  a  notice  in  our  advertisement  pages,  officers 
of  the  Royal  Navy  Medical  Service,  of  the  Army  Medical 
Service,  or  of  the  Indian  Medical  Service,  who  may  be 
resident  in  the  United  Kingdom,  should  make  application 
by  post,  on  or  before  November  23rd,  to  the  Registrar  in 
England  or  Scotland  respectively  (for  England,  Mr.  Henry 
E.  Allen,  LL.B.,  General  Medical  Council  Office,  299,  Oxford 
Street,  London,  W. ;  for  Scotland,  Mr.  James  Robertson, 
54,  George  Square,  Edinburgh). 


MEDICINE  IN  THE  TIME  OF  /ESCULAPIUS. 

In  an  interesting  paper  read  at  the  Pan-Hellenic  Medical 
Congress  recently  held  at  Athens,  Mr.  P.  Kavadias, 
Inspector-General  of  Antiquities  in  Greece,  combated  the 
view  commonly  held  that  the  temples  of  iEsculapius  at 
Epidaurus,  in  Asia  Minor,  in  Crete,  and  at  Rome,  were 
schools  of  medicine  as  well  as  shrines.  In  opposition 
to  all  writers,  archaeological  and  medical,  who  have  dealt 
with  the  subject,  he  maintained  that  the  Asclepieia  were 
not  hospitals,  and  the  priests  were  not  in  any  sense 
physicians.  By  the  records  of  cures  inscribed  on  the 
walls  of  the  Temple  of  Epidaurus  he  disproved  the 
statements  of  Strabo  and  of  Pliny  that  Hippocrates 
founded  his  teaching  partly  on  cures  wrought  in 
the  Temple  of  Aesculapius  at  Cos,  and  even  copied 
all  the  therapeutic  formulae  among  the  inscriptions 
in  that  temple.  M.  Kavadias  contended  that  the 
Epidaurus  inscriptions  themselves  conclusively  show 
that  no  medical  art  was  practised  in  the  temples 
of  AEsculapius  in  the  time  of  Hippocrates.  He  argued 
that  medicine  was  originally  a  folk-lore,  the  development 
of  which  was  altogether  independent  of  religion.  The 
first  physicians  were  called  Asclepiadse;  but,  so  far  from 
being  priests  in  the  temples  of  Aesculapius,  they  were 
empiric  practitioners  who  learnt  their  art  by  tradition, 
secrets  of  healing  being  handed  down  in  the  family.  In 
the  time  of  the  Roman  dominion,  however,  and  especially 
after  the  beginning  of  the  Christian  era,  a  great  change 
took  place.  The  temples  of  Aesculapius,  while  preserving 
their  religious  character,  gradually  became  transformed 
into  sanatoria  in  which  sufferers  were  treated  by  the 
priests,  but  in  the  light  of  such  medical  science 
as  was  available.  Patients  were  persuaded  by  various 
artifices  that  the  god  Aesculapius  himself  prescribed 
the  treatment,  to  which  they  were  expected  to 
submit  with  religious  faithfulness.  The  sick  folk  slept 
in  the  temples,  and  their  dreams  were  interpreted 
for  them  in  an  appropriate  manner  by  the  priests. 
The  hierophantic  part  of  the  procedure  was  the  use  of 
what  would  nowadays  be  called  suggestion,  whereby  the 
patients  were  induced  to  believe  that  the  treatment  was 
dictated  by  the  god  himself  under  symbols  and  images. 
The  case  was  then  dealt  with  by  the  recognised  rules  of 
medical  practice.  The  system  had  evidently  the  great 
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advantage  of  making  the  patient  submissive,  and  modern 
practitioners  might  sometimes  be  tempted  to  envy  the 
“  metaphysical  aid  ”  which  the  priest-physicians  of 
Epidaurus  in  its  later  days  could  call  to  their  aid. 


PRAYER  HEALING  IN  GERMANY. 

The  latest  fashionable  form  of  quackery  in  Berlin  is  said 
to  be  prayer  healing.  This  has  for  some  time  prevailed  in 
aristocratic  circles  in  Berlin  and  Potsdam,  and  it  has  also 
invaded  the  ranks  of  the  financial  aristocracy.  A  pharma¬ 
copoeia  of  prayers  to  be  used  against  special  forms  of  dis¬ 
ease  has  been  prepared.  However  beneficial  to  patients 
this  new  method  of  spiritual  therapeutics  may  be,  it  docs 
not  appear  to  be  likely  to  enrich  its  professors.  Ihe  prac¬ 
titioner  of  prayer  healing  most  in  vogue  is  a  lady  doctor 
whose  fees  are  at  the  rate  of  2  marks  an  hour. 


THE  ROCKEFELLER  INSTITUTE  FOR  MEDICAL 

RESEARCH. 

A  number  of  persons  engaged  in  various  lines  of  medical 
research  are  now  working  in  various  parts  of  the  United 
States  under  the  direction  of  the  Rockefeller  Institute  for 
Medical  Research,  an  account  of  which  was  given  in  the 
British  Medical  Journal  not  long  ago.  A  tentative 
working  plan  has  been  adopted  by  the  officers,  of  the 
institute.  The  directors  have  discussed  the  following  sug¬ 
gestions  for  activity  on  the  part  of  the  institute :  To  ex¬ 
pend  20,000  dollars  a  year,  divided  so  as  to  provide  for 
forty  scholarships;  to  make  appointments  for  one  year; 
to  have  candidates  recommended  by  heads  of  various  labo¬ 
ratories  to  the  Board  of  Directors  ;  to  choose  only  persons 
pursuing  or  about  to  pursue  investigations  on  some,  im¬ 
portant  subject  in  pathology,  bacteriology,  or  hygiene. 
The  Board  of  Directors  of  the  institute  comprises  Dr. 
William  H.  Welch,  Professor  of  Pathology,  Johns  Hopkins 
University,  President ;  Dr.  T.  Mitchell  Prudden,  Professor 
of  Pathology,  Columbia  University,  Vice-President;  Dr.  L. 
Emmett  Libit,  Clinical  Professor  of  Diseases  of  Children, 
Columbia  University,  Secretary;  Dr.  C.  A.  Herter,  Pro¬ 
fessor  of  Pathological  Chemistry,  University  and  Bellevue 
Hospital  Medical  College,  Treasurer;  Dr.  Theobald  Smith, 
Professor  of  Comparative  Pathology,  Harvard  University  ; 
Dr.  Simon  Flexner,  Professor  of  Pathology,  University  of 
Pennsylvania;  and  Dr.  H.  M.  Biggs,  Director  of  the  Labo¬ 
ratories  of  the  Board  of  Health. 


THE  NEW  ISLINGTON  INFIRMARY. 

The  new  infirmary  of  St.  Mary’s,  which  has  been  erected 
for  the  poor  of  Islington  on  the  southern  slope  of  Highgate 
Hill,  just  within  the  borough,  has  been  taken  into  use 
under  the  superintendence  of  Dr.  A.  H.  Robinson,  the 
resident  medical  superintendent,  during  the  last  few 
months.  When  the  furnishing  and  fittings  are  completed 
it  will  contain  800  beds,  and  already  over  600  are  occupied. 
The  site  occupied  by  the  infirmary  once  belonged  to  the 
small-pox  hospital,  and  a  brick  building  used  at  that 
time  has  been  converted  into  the  administrative  block  of 
the  infirmary.  It  affords  accommodation  for  the  medica 
superintendent  and  the  two  assistant  medical  officers,  anc 
also  for  the  nursing  staff.  The  number  of  nurses  w'hich 
will  be  required  when  the  infirmary  is  in  full  working 
order  is  about  no,  and  it  is  intended  that  nurses  slioulc. 
be  trained  in  the  hospital,  part  of  the  instruction  being 
given  by  the  resident  medical  staff.  The  infirmary  proper 
consists  of  four  blocks  arranged  in  tivo  sets,  the  axis  in 
each  set  being  roughly  north  and  south.  Owing  to  the 
slope  of  the  hill,  the  four  northern  blocks  contain  three 
storeys  of  long  wards,  wffiile  the  four  southern  blocks  con¬ 
tain  four  storeys  of  such  wards.  Externally  the  blocks 
are  what  may  perhaps  be  most  politely  called  “severely 
simple  ”  in  architectural  treatment,  but  the  wards  are 
well-lighted,  floored  with  polished  wood  blocks,  furnished 


with  iron  spring  beds,  heated  by  steam  coils  and  open  fire¬ 
places,  and  altogether  present  a  cheerful  and  comfortable 
appearance  hardly  to  be  surpassed  by  any  J hospital  with 
which  we  are  acquainted.  At  one  end  of  the. ward  there 
are  two  sanitary  towers,  the  one  containing  urinals 
and  waterclosets,  the  other  the  bathroom.  At  the 
open  end  of  each  ward,  that  is  to  say,  the  northern  end  of 
the  northern  blocks  and  the  southern  end  of  the  southern 
flocks  there  is  a  glazed  balcony  which  the  patients  can  use 
3V  dav,  and  in  which  beds  can  be  wheeled  from  the  ward 
if  desired.  The  southern  balconies  will  command  a  fine 
view  over  London  on  the  rare  occasions  when  the  air  is 
clear.  At  the  opposite  end  of  the  ward  there  is  a  large 
kitchen  and  serving  room  with  pantry,  and  also  a  small 
ward  with  two  beds  for  cases  which  it  is  thought  desirable 
not  to  place  in  the  large  wards.  The  cubic  space  in  the 
large  wards  is  calculated  to  amount  to  1,000  feet  to  each 
bed.  The  infirmary  has  a  large  kitchen  in  the  basement, 
fitted  with  excellent  appliances  for  cooking  on  a  large 
scale,  and  there  is  also  an  electrical  installation  for  supply¬ 
ing  the  electrical  energy  with  which  the  buildings  arelighteeH 
throughout;  the  infirmary  will  have  its  own  laundry  in  the 
^rounds.  The  blocks  are  connected  with  each  other  by  open 
galleries  and  by  a  tunnel  with  a  separate  block  which  con¬ 
tains  a  mortuary  and  a  large  post-mortem  room  with  attached 
rooms  for  clinical  investigations  and  the  preservation  ot 
specimens  We  understand  that  the  site  cost  .£52,00© 
and  the  buildings  ,£220,000,  but  that  some  additional  ex¬ 
penditure  is  still  necessary  to  complete  the  establishment. 
The  impression  left  by  an  inspection  of  this  new  building 
is  that  a  wise  liberality  has  been  shown  in  its  construction 
and  furnishing,  but  the  medical  visitor  cannot  help  regret- 
ting  that  in  this,  as  in  other  metropolitan  infirmaries,  the 
opportunities  afforded  by  so  large,  an  aggregation  of 
patients,  under  such  favourable  conditions,  are  not  better 
utilised  for  the  instruction  of  students  and  for  the  advance¬ 
ment  of  medicine.  It  is,  we  believe,  the  universal  experi¬ 
ence  that  so  far  from  resenting  the  presence  of  clinical 
clerks  and  dressers,  patients  are  gratified  by  the  increased 
attention  to  their  condition  which  the  presence  of  senior 
students  involves.  A  well-considered  scheme  for  the  ad¬ 
mission  of  students  as  dressers  and  clinical  clerks  would 
be  not  only  greatly  to  the  advantage  of  the  students  who 
held  such  appointments,  but  also  to  that  of  the  patients 
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LEPROSY  IN  THE  HAWAIIAN  ISLANDS. 

According  to  Dr.  Reynolds,  Superintendent  of  the  Leper 
Settlement  on  the  Island  of  Molokai,  leprosy  is  slowly  but 
surely  being  eradicated  in  the  Hawaiian  Islands.  Fivs 
years  ago  there  were  over  1,300  inmates  at  the  settlement, 
but  when  the  annual  visit  was  made  recently  there  were 
barely  900.  This  is  said  to  be  due  not  so  much  to  any 
scientific  treatment  of  the  disease  as  to  the  gra,dual  extinc¬ 
tion  of  the  native  race,  which  alone,  in  the  opinion  of  Dr. 
Reynolds,  wall  bring  about  the  complete  eradication  of 
leprosy.  Last  year  100  lepers  were  sent  to  the  island,  while 
only  50  have  been  sent  during  the  first  nine  months  of  the 
present  year.  In  the  biennial  period  ending  December,  1900, 
directly  after  the  islands  were  annexed,  over  500  were  taken 
to  the  settlement.  This  was  due,  not  to  any  increase 
in  the  disease,  but  to  the  fact  that  the  question  was  taken 
out  of  the  hands  of  the  party  previously  in  control,  and 
many  afflicted  persons  wffio  had  remained  in  Honolulu 
through  political  influence  were  transported  to  the  place  of 
segregation.  The  disease  is  thought  to  have  been  broug 
to°the  islands  thirty  years  ago  by  a  Chinaman,  and  as  soon 
as  it  reached  the  natives  it  spread  with  great  rapidity,  Ihe 
Hawaiians  are  much  given  to  an  outward  display  ot  a  flec¬ 
tion,  especially  kissing  and  embracing.  They  smoke  the 
same  pipe,  eat  from  the  same  disb,  and  have  ,  other 
habits  which  lead  to  a  direct  inoculation  of  the  disease. 

|  The  same  reasons  are  given  by  the  medical  practitioners 
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fw?0  QgJ?at  inc^ea?e  in.  tuberculosis  among  the  natives' 
E\ery  accommodation  is  provided  for  the  lepers  at 

T  l^yi  hav®  their  own  homes,  a  school  for  boys 
a°d  fi  gl  dS’  a?d  Seven  churches  for  the  little  town  ‘of 
900  people.  Besides  the  lepers  there  are  about  100 

set^  eme“t  teachers,  ministers,  and  nurse? 
IV  th®  9  lePers  011  tbo  island,  all  but  fifty  are  native 
Hawanans.  There  are  only  15  whites  and  30  Chinese 
Medical  men  who  have  made  a  life-long  study  of  leprosy 
in  Japan,  I  ranee,  and  China  have  been  studying  the  con¬ 
ditions,  but  have  found  no  suitable  remedy  for  the  disease. 
The  local  government  has  given  up  experiments,  and  there 
?  °lk  M^dical  Journal)  a  general  feeling 
V?e  VQited  S,tates  should  now  take  up  the  study  with 
the  object  of  effecting  a  permanent  cure.  y 
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THE  CLASSIFICATION  AND  DISPOSAL  OF  ALLEGED 

LUNATICS. 

The  Glasgow  Parish  Council  possesses  a  “  Certifying  Phv- 

this  offldal  fana,Th«  t  fmay  be  taten  t0  mean  5>at  to 
ini  •  a  f  the  duty  of  seeing,  examining,  and  certifv- 

mg  as  insane  or  not,  according  to  his  judgment  and  belief 
applications  made  to  the  inspectors  of  the  poor  on 
of  persons  supposed  to  be  of  unsound  mind  The 
anmuil  report  of  Dr.  Carswell,  the  official  in  question  is 
cleai  and  valuable.  During  the  year  1901,  849  applications 
iin?  cmade  to,the1insPectors  of  the  poor  with  regard  to  per- 
!  i  t  fiPrdi°  be  lnsane>  with  the  result  that  535  ?ere 
so  certified  and  314  were  not.  No  fewer  than  281  cases  were 
disposed  of  without  recourse  to  asylum  care.  Of  these  167 
were  treated  successfully  in  observation  wards  10  d’ied 
and  7  continued  under  treatment.  Of  the  97  Remain¬ 
ing,  some  were  boarded  out,  some  treated  at  home  Tome 
hnnso  ®ultably  cared  for  in  the  ordinary  wards  of  the  poor- 
house  hospitals,  and  several  could  not  be  certified  insane 
The  increased  number  of  the  cases  is  partly  accounted  for 
by  increased  provision  made  for  idiot  and  imbecile 

thn/fh  D’  and’,as  Pr-  Carswell  also  hints,  by  the  indication 
that  the  parishes  in  and  around  Glasgow  are  getting  more 

Pr.°Per  share  of  occurring  insanity,  owln?  Jo 
AsyW1  °f  lncreased  Provision  in  the  Glasgow  Royal 

NOMA  PUDENDI:  AN  EPIDEMIC, 
bLOUciimG  of  the  labia  in  female  children  during  febrile 
diseases  is  a  complication  which  has  long  bee?  known 
but  fortunately  it  became  almost  extinct  in  civilised 

^e3vanrtenneHCa <?UI'ing  the  latter  Part  0f  the Dineteenth 
century.  Lven  the  less  uncommon  cancrum  oris  is  not 

common,  probably  much  less  frequent  than  in  1850  Drs 

Blumer  and  MacFarlane  publish  in  the  November  number 

Df  the  American  Journal  of  the  Medical  Sciences ,  a  report  of  an 

ttZCn°fn°r-  ?  4pril’  I9°°’  measles’ broke  out  at 

the  Albany  Orphan  Asylum.  Out  of  177  cases  72  hart 
complications,  12  had  pneumonia,  5  pneumonia  and 

Sed  ? ’  -1 1  -n<?ma  without  other  complication,  and  4  sus¬ 
pected  or  incipient  noma  checked  by  cauterisation  under 
hloroform;  2  of  the  meases  of  pneumonia  died,  all  S 

Sr  and  ^gvene,  and  2  of  the  II  cases  of  Doma 
vithout  any  other  complication,  so  that  the  mortality  of  a 
>nce  very  deadly  disease  was  low  in  this  case.  (It  the 
casesoi noma,4werepurecancrumoris  ;  in  3  cancrum  oris 
as  complicated  by  noma  of  the  ear  or  vulva.  In  2  children 

,h„e  ™Iva  a  ?ne  wf  a“aek«l,  i„  7  it  was  the  seat  of 
|oma  as  well  as  other  parte.  The  rectum  alone  became 

S^ThV11  3  ch,ldren>  aud  in  5  it  suffered  with  other 
nil  c  cases  of  noma  pudendi  are  described  in 

Iae  "rst  patient  was  3  years  old,  gangrenous 

he  TisT61'6  found  on. tbe  labia  maj°ra  several  davs  after 
i-appearanco  °*  tbe  ,neasles  rash.  The  use  of  the 
quelm  cautery  checked  the  disease  completely  then 
be  burns  healed.  In  the  second  patient,  aged  6 ,  an  ulcer 


P<jstedorSDra,0tUofdiH8  hal;d  infiltrati<>n  developed  in  the 
n  f  th5  vulva  a  weok  after  the  disappear- 
ancc  of  the  rash,  and  extended  to  the  rectum  all  the 

Rapid lvnV°Onfid  ,sIoufhfd  away>  and  then  the  wound  healed 
„  Pt  ’  ^nQ  year  Jater  the  parts  were  much  contracted 

vadna  tKi?  constant  discharge  of  faeces  through  the 

Cslefwa  ^  7  yflrS  old'  -The  Attack 

neasies  was  mild,  and  six  days  after  the  disappearance 

of  the  rash  a  putrid  odour  was  detected.  It  was  found  ? 

me  fi  om  a,  gangrenous  ulcer  on  the  vulva  The  process 

Bbu  ddng  oTalfthe  V?  reCt“m’  and  there  "as  complete 
Tlio  t  Dg  1  f1  th  intervening  and  surrounding  tissue 
The  temperature  did  not  exceed  ioo°.  The  patient 

tmeted  ni  2SV?r laler  the  parts  were  tonnd  mu?h  con 
tiacted,  as  might  be  expected.  These  cases  show  that 

TtTfilPfdend \  1S  not  extlnct>  that  it  may  follow  a  mild 
attack  of  measles,  and  that  it  is  not  necessarily  fatal. 

ST.  LUKE’S  HOSPITAL. 

We  are  informed  that  the  Committee  of  St.  Luke’s  Hos¬ 
pital  has  arranged  to  utilise  the  institution  for  the 
clinical  teaching  of  insanity,  and  that  this  will  be  a  great 
boon  to  the  students  of  St.  Bartholomew’s  Hospftalg?ho 
have  hitherto  had  to  go  to  one  of  the  London  Cou^t? 
asylums  situated  at  an  inconvenient  distance  The 
liberal  action  of  the  authorities  of  St.  Luke’s  in  bringing 
the  hospital  into  touch  with  a  large  teaching  school8 s  a 
further  evidence  of  the  advance  that  has  of  fate  become 

cannoTTTff  “i  mat+terS,  relatinS  to  the  study  of  lunacy.  It 
fad  aIso.  to  fiave  results  advantageous  to  the 
Wb°’  aS  ls.Proved  by  experience  of  other  teaching 
institutions,  appreciate  the  extra  attention  that  is  of  neces^ 
sity  drawn  to  their  condition.  In  making  this  nlw 

MrP?lfI?d  Wmeft°Thmitfcee  mre  stron^1y  supported  by 
Mri  u  fl^d  lIIett>  the  consulting  surgeon  to  the  hosnitai 
and  by  Dr.  Rawes,  the  medical  superintendent.  ’ 

THE  TREATMENT  OF  DIABETIC  COMA. 

In  a,  clinical  lecture  published  in  a  recent  number  of  the 
Semame  3Iedicale,  Professor  Lepine,  of  Lyons,  draws  at¬ 
tention  to  a  suggestion  made  by  Schwarz,  of  Prague  to 

HinhArUC0D1C  acid  lnstead  of  glucose  in  the  treatment  of 
diabetic  coma  Gluconic  acid  is  formed  from  dextrose  by 
oxidation  with  bromine  water.  It  is  not  a  commercial 
article,  but  no  doubt  would  be  supplied  should  a  demand 

haS  n°  ?1|nical  experience  of  his  own  to  add 
to  that  of  Schwarz,  which  was  based  upon  one  case  of  some 
interest,  for  the  patient  recovered  twice  from  attacks  of 
diabetic  comaunder  treatment  by  gluconic  acid, combined 
with  the  use  of  sodium  bicarbonate, whereas  he  succumbed 
to  the  third  attack,  when,  there  being  no  gluconic  acid 
available  the  sodium  bicarbonate  treatment  wasemploved 
alone.  Ihe  gluconic  acid  was  used  in  doses  of  from  30  to 
70  giams,  in  alkalinised  water  and  sodium  bicarbonate  was 
at  the  same  time  freely  administered  (140  grams)  bv  the 
mouth  and  bowel.  b  y 

THE  BIOLOGICAL  TEST  AS  AN  AID  IN  THE 
INSPECTION  OF  MEAT. 

A  method  devised  by  l  hlenhutli  for  recognising  the  dif¬ 
ferent  kinds  of  mammalian  blood  especially  applicable  to 
the  detection  of  human  blood  in  medico-legal  inquiries 
was  described  in  the  Jouknal  of  March  30th,  1901  p  788 
The  method  consisted  in  making  repeated  injections  of  the 
defibnnated  blood  of  such  an  animal  as  man  into  the 
peritoneal  cavity  of  a  rabbit  from  which  a  serum  is  oh 
tamed,  which  when  dropped  into  a  clear  solution  of  human 
blood,  gives  a  precipitate,  but  fails  to  do  so  with  the  blood 
of  other  species.  The  same  observer  has  lately  published1 
a  modification  of  this  method,  by  which  be  claims  that  it 
is  possible  to  recognise  the  different,  kinds  of  meat,  for 

1  Veut.  vied.  11  och.,  Xo.  45,  pT-Soj 
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example,  beef,  mutton,  pork  and  to  detect  thefoi “dulent 

Scraped  aTd  itff  totaViu  water  o/normal 
salt  solution  the  process  of  solution  being  hastened  by 
adding  a  few  drop's  of  chloroform;  the  extract  s  cleared 
hv  filtering  through  filter  paper  or  a  Berkefeld  filter.^  A 
precipitate8  is  formed  in  this  clear  fluid  when  a  few  minims 
of  serum  prepared  as  above  described  with  the  blood L  ot 
the  same  ^species  of  animal,  are  dropped  into  it.  D  . 
Uhlenhuth  desires  to  call  the  attention  of  inspectors  of 
1  te«t  •  where  meat  is  sold  as  is  usual  in  this 

“unVy  iXge  jo’inTa,  it  is  easy  to  recognise  the  different 
kinteby  simpty  inspection,  but  where  meat  issoldin  such 
small  pieces  that  it  is  impossible  to  say  from  what  animal 
it  Jornes  as  in  Japan  and  as  in  the  smaller  stalls  of  the 
uoorer  markets  in  Europe,  such  a  test  may  be  found  use 
ful  Uhlenhuth  points  out  also  that  the  test  is  capable  o 
application  to  minced  or  potted  meat,  or  sausages,  so  lonb 
as  these  have  not  been  cooked. 

LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

The  number  of  students  who  have  entered  at  the  London 
School  of  Tropical  Medicine  for  the  current  term  1S  -5- 
Among  them  are  several  officers  of  the  Colonial  Service, 
missionaries  and  private  students.  As  showing  the 
variety  of  the  fields  of  active  life  from  which  the  school 
draws^ts  students  it  may  be  stated  that  in  the  lis  w 
note  the  names  of  a  deputy-inspector-general  of- the  Eoyal 
Navv  a  German  professor,  and  a  Swedish  missionary. 
The  School  is  to  be  heartily  congratulated  suwessful 

manner  in  which  it  is  advancing  science  and  helping  to 
promote  the  interests  of  the  Empire. 


THE  NOTIFICATION  OF  MALARIA  IN  NEW  YORK, 
Thf  New  York  Board  of  Health  at  a  recent  meeting  passed 
Solutions  that  all  public  institutions, 

asylums,  etc.,  should  be  required  to  report  all  cases  ot 
malarial  fever  which  come  under  their  observation,  giving 

the  name,  age,  sex,  occupation,  and ,  Pr®senf  1 
natient  *  and  also  information  whether  the  attack  is 
primary  infection  or  a  relapse,  and  the  address  where  the 
disease  was  probably  contracted.  It  was  further  resolved 
that  all  medical  practitioners  in  the  City  of  New  York 
requested  to  furnish  similar  information  in  raga 
patients  suffering  from  malarial  fever  under  their  ca  e , 
that  the  circulars  of  information  of  the  Department  of 
Health  regarding  the  causation  and  prevention  of  malaual 
Sver  be  sfnt  by  post  to  the  addresses  at  ^ich  malarial 
infection  had  apparently  been  contracted,  and  also  to  t 
addresses  from  which  the  cases  are  reported,  when  these 
are  reported;  and  that  postal  cards  for  furnishing  the 
required  data  be  prepared  and  forwarded  to  institutions 
and  practitioners  for  reporting  the  cases  of  malarial  feve 
which  come  under  their  observation,  as  is  done  in  other 
infectious  diseases.  _ _ 

INCREASE  OF  LONGEVITY  IN  THE  UNITED  STATES. 

A  bulletin  has  recently  been  issued  by  the^nw ween  the 

Census  Bureau  in  which  a  comparison  is  made  between  the 
death-rates  in  that  country  for  1890  and  1900,  which  sho\ 

that  there  was  a  falling  off  of  nearly  10  deCade 

proportion  of  deaths  to  population  during  the  last  decade 
of  the  nineteenth  century.  The  average  age  at  which 
Americans  now  die  is  put  at  35.2  years,  as  against  in 

1890,  indicating  again  in  longevity  of  13  Per. c^,  j 

figures,  however,  hold  good  only  for  cities  of  eight  thousand 
inhabitants  or  more,  and  it  is  doubtful  if  the  1™Pr.°v^a 
has  been  so  rapid  in  the  rural  regions.  The  bulletin  shows, 
moreover,  that  “the  great  white  plague,  which  for  sojuany 
years  claimed  more  victims  than  any  other  ma  a 
longer  stands  at  the  head  of  the  list.  The  death-rate  10 


ccnsumption^wa3  245.pn  every  .ogo  persons^  «*»■»» 
°nfnllin<T  off  although  diphtheria  and  bronchitis,  cholera 

difference  though  slight,  is  sufficient  to  put  pneumonia 
higher  in  the  list  of  destroyers  of  human  life  J*®®.®0. 
esn motion.  The  increased  prevalence  of  P°eu“onla  " 

,  +n  he  ascribed  to  influenza,  the  deaths  fiom 

which  according  to  the  census  bullet, n,  rose  from  62  m 
7^)  to  23  9  in  1900.  The  death-rates  of  cancer,  aP0Ple^ 
and  disorders  of9 the  heart  and  kidneys  have  also  markedly 

increased.  _ 

Wi-  are  glad  to  learn  that  Dr.  Lazarus-Barlow,  Path- 
ologist  to  the  Westminster  Hospital,  who  fo. ■the  last  three 
weeks  has  been  seriously  ill  owing  to  the  effects  of  a  septm 
affection  contracted  at  a  post-mortem  examination, 
slowly  improving. _ 

WE  understand  that  Mr.  C.  B.  Ball,  Kcgta  Professor  of 
c  p.prv  in  the  University  of  Dublin,  and  Representative 
*  fhb?  xjoval  College  of  Surgeons  in  Ireland  on  the 

hs&sssi 

scheme  of  Mr.  Brodrick’s  Committee  on  the  reorgamsatio 
of  the  Army  Medical  Service. 


A  discussion  on  Lymphadenoma  in  its  relation  to  Tuber- 
cufosTwm  be  opened  at  the  Patholopeal  S„clety  o 
London  on  December  3rd  by  Mr.  H  T.  Butnn.  xt 

requested  that  any  gentlemen  who  o n  the  subject 

thp  debate  or  to  show  specimens  bearing  on  tne  suDject 

will  communicate  with  the  Honorary  Secretary  of 
Section  A,  Pathological  Society,  20,  Hanover  Square,  W. 

\s  alreadv  announced,  the  annual  meeting 

tt 

S&£3  S^r»w!,/p 

kowA  ^ptSy-t  H  on  or0aS 

November  18  th.  _ 

In  an  action  at  the  Bow  County  Court,  in  which  the 
Society  of  Apothecaries  of  London  sought  to  recover 
nenaltv  of  /20  from  a  herbalist  in  Limehouse,  an  . 
of  Henry  VIII  authorising  persons  having  Jnowl.ed^eir 
herbs  to  treat  wounds  and  diseases  accord  g 

costs.  We  propose  to  refer  to  this  matter  more  tu  V 
subsequent  issue. _  _ — — 

The  Russian  Government  has  decided  to  establish  a 
Virchow  Institute  in  Moscow. 

The  Oldest  German  Scientific  FociETY^-On  January  ^ 

wm  -^etheone 

Acade'my  iTtheffidest  scTnti  finely  in  Germany. 
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THE  GENERAL  MEDICAL  COUNCIL  ELECTION. 
THE  APPROACHING  ELECTION  OF  DIRECT 
REPRESENTATIVES. 

ENGLAND. 

-r,-  TT  Meeting  at  Stratford. 

Mr.  \  ictor  Horsley  and  the  candidates  seeking  election  as 
ffirect  representatives  to  tlie  General  Medical  Council  de 
HaTfn  addre;".8fS  °.n  November  8th  at  the  Stratford  Town 
£7 !  I  p  Tc tK  g  u°f  ll!re  medieal  profession  called  together 
Society^1  Suburban  Medical  Protection  and  Medico-EUiical 

.pon£.Hors7eTyHti'^l&n  V°ted  int°  the  eall.d 

TVr_  TT  Speech  by  Mr.  Horsley. 

that  meeth?^  Sa\d  he  was  anxious  to  take  part  in 

JUS tTil  X  *J^hn0t.be('ause  b.e  was  a  candidate,  for  heunfor- 
tunately  could  not  resign  his  seat  as  he  had  wished  to  do 

until  the  expnation  of  his  official  period,  which  would  occur  next 
“on  STa/fn  S"** thf  e  meettags  and°the 

Hetoob  tliatopportimityof^eportfogtothemthatundoubtedly 
teSiS 1,1  r,-6, .eTral  MedLal  ConSS 

;„7une  yeaa  ag0-  .  Distinct  progress  had  been  made 
n  the  Council  on  many  salient  points,  notably  in  the  so-called 
midwifery  legislation,  in  matters  of  medical  etiquette  and 

Education08* Theffmd°to  lnnl/hT0*  of  Preliminary  medical 
■e  luoaiion.  iney  had  to  look  back  on  a  term  which  had  been 

a  fairly  successlu  one,  from  their  point  of  view  i?n  regard  to 

Ehe^ee1  ^form-  As  to  the  future,  it  seemed  to  him  thafunless 
^hey  could  secure  a  total  revolution  of  the  Council  tliev  could 
not  hope  to  carry  any  measure  in  the  Council  itself  under  the 

iv”e  aotSallfheld  w‘rh  lhe!r  dtecTrepresenta- 

S  ~  <•<  *»«*»“ whicE  tog 

ii  of  aeni,ev,.  •  .u,t  at  the  same  time,  unless  thev  effected 
that  revolution  in  the  constitution  of  the  Council  they  would 

SeStvmofhtSh”„  ile  W,she(d  >*7  betoVe  Zm  the 

E  th  Vnl  il  lng  not  only  to  return  mem- 
oers  to  the  Council  who  were  ardent  reformers  hut  the 

necessity  of  tneir  working  to  bring  proner  influenee  h  r, 
epon  the  Council  from  outside,  f  hey  wme  al  agreed  Jhal 
tliere  must  be  a  new  Medical  Aet.  WhSf  eiel  twn  months 
ago  the  question  was  raised  in  the  General  (  , 

Cuuntcil  Wh0  «  “  mosfS’tagSic 

to  tne  interests  of  the  profession  at  large— for  instance 

MedSCjAhtter’  °f  Cambridge— i stated  that  reform  of  the 

bffid  fromA  iutX  “t  Come  from  witllin  the  Council 
nut  irom  outside.  That  was  a  very  suggestive  state- 

ment  because  at  once  they  would  see  how  They  were  to 

accept  the  situation.  But  he  thought  Dr.  MacAlister  was  not 

wha^he^took8  to  ^erSOnal  9p™>  he  was  actually  stating 

itself  Lm  k  te  h’  a  scieatlfic  truth.  The  Council 
usen  owing  to  its  present  constitution,  as  he  had 

pointed  out  elsewhere,  was  apparently  incamhle  of 
really  influencing  the  Government,  aid  it  Pwas  in 
capable,  he  thought,  of  supporting  in  any  way  a  real 
Medical  Reform  Act,  because  of  the  inherent  defects  of  its 
constitution.  It  remained  therefore  for  them  to  say  where 
the  pressure,  irom  outside,  which  was  to  bring  about* ^ tiffs 
consummation  was  to  come  from?  Obviously  it 

‘bat  societies  like  the  East  Suburban  cUd  nev^r  bl 
bi ought  absolutely  into  line  with  similar  societies  throughout 

ILmCiahttry'  EdC  1  p?cletF  had  its  local  interest  to  attend  to 
had*1^1  pass  resolutions  m  a  general  sense,  but  unless  they 
had  some  system  of  intercommunication  between  tho4 

In  fncf63!^  WaS  °  eair  they  could  not  speak  with  one  voice 
InJa?u  ^bei’e  vvas  only  °ne  organisation  which  could  do  that 
and.  tbf  the  British  Medical  Association  It  was  a 
pdlocal  time  in  the  history  of  medical  reform,  in  other  words 
At  PiaifCntv!Ca  Pfnod  for  the  British  Medical  Association 

^ictow  ^m^i1  iepart^  °f  refo-rm  achieved  a  very  great 
-h^£~  -th  .Uigh  he  mus,fc  say  against  very  feeble  opposition 
by  carrying  the  proposals  of  the  Constitution  Committee  to 
revolutmn^e  the  British  Medical  Association.  The  whole  prin¬ 
ts  thJaPped  UpJ?-the  r?P°.rt  of  the  Constitution  Comimttee 
as  the  representative  principle,  which  was  exactly  what  they 
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Council t0  If  PhInedi0Ut  ht\tbe  case  of  the  General  Medical 
fuhv  adonftd  °  Tf  n!lam,  that  representative  principle  was 
uiiyiidopted.  If  that  scheme  were  worked  as  it  was  carried 

wanted  nntham’  he  fthougbt  they  had  got  everyUfing  they 
‘  *he  wa3f  of  instruments  by  which  they  were  to  re- 
®  ftbe  General  Medical  Council.  But  he  wouid  fmpress 
upon  them  the  fact  that  unless  they  attended  the  statutorv 
meetings  which  would  bo  hold  neh  monlhihe  suppoS 
Hall  which  was  a  central  place— to  approve  of  the 
new  articles  and  by-laws,  which  must  of  necessity  be  passed 

meeUuu  Inhfinr6  ?,ould  they  att™d,S  that 

meetmg  in  full  force  there  was  just  a  chance  that  the  whole 

requfred^thl/T  A?  th  f  gr0’,md’  b(“eauRe  t}ie  Companies  Acts 
orderTo  altbv  m-r  G'ree-fourths  majonty  must  be  obtained  in 
order  to  alter  ai  tides  of  association.  To  obtain  a  three-fourths 

hard  wOTl'nbencm? 0n  f eetmg  of  medical  men  was  really  rather 
thld,^  k’  beca"pe.  from  one  cause  or  another,  chiefly  from 
out  1  f  conditions  surroundingmedical  practice  through- 
TW,Ah  co,untry»  there  were  many  differences  of  opinion. 

hiaWRVer’  be  sure  that  as  they  lived  close  to  the  centre 

his  hearers  would  feel  it  to  be  their  duty  to  attend  thole 
statutory  meetings  and  to  assist  in  reforming  the  British 

throud  BfaSt°CAatl<’”’f  nd  A110!!  -they  would  be  ln  a  position, 
n  enilna  H  Association  to  bring  pressure  upon  the  Govern- 

X”  h  was  requtad  ed'Cal  °0U,1Cil  ‘°  prodnce  toe 

^  .  Speech  by  Mr.  George  Brown. 

+iai(!  h»  Yie^s  must  be  known  to  most  of  those 
P  f^,fc;v  At^,ie  last  election  Mr.  Jackson  had  the  support  of 
the  South  of  England  and  also  of  AVales.  He  had  been  a 
Poor-law  mediral  officer,  was  a  public  vaccinator,  and  had 
been  111  the  active  practice  of  his  profession  at  Plymouth  •  he 
was  therefore  an  ideal  man  to  represent  them  on  the  General 
Medical  Council.  If  Mr.  Jackson  was  elected,  it  would  mean 
a  tremendous  sacrifice  of  practice.  He,  Mr.  Brown,  had 
tound  that  out  by  experience,  and  had  been  obliged  to  re- 
mquish  a  certain  class  of  work  which  ran  into  hundreds  of 
pounds,  and  Ins  income  had  been  very  much  reduced  bv 
representing  them  on  the  General  Medical  Council.  He 
asked  them  to  support  Mr.  Jackson  and  himsell  because  thev 
weie  general  practitioners,  The  Government  granted  three 
direct  representatives  in  the  Medical  Bill  of  1886,  and  it  was 
understood  that  the  direct  representatives  should  be  taken 
irom  the  general  practitioners  of  the  country.  Unless  thev 
sent  general  practitioners  to  that  Council  they  would  not 
muke  progress  with  medical  reform.  He  valued  the  services 
ot  Mr  Horsley,  but  his  only  regret  was  that  he  was  not  a 
geneial  piactitioner.  He  did  not  know  their  pe'sonal  expe- 
nences,  their  trials,  their  feelings,  and  their  difficulties,  and 
he  had  to  repeat  them  second  hand.  He,  Mr.  Brown,  thought 
that  they  would  bear  that  in  mind  in  the  future.  His  Mr. 

s>  Hglit  to  claim  their  suffrages  had  been  contested  • 
irst,  because  he  resided  in  London  ;  that  he  supposed  was 
11s  misfortune,  for  he  wished  he  could  live  in  the  country  and 
enjoy  fishing  and  shooting.  At  present  he  had  to  work  hard 
in  London  as  a  genera.1  practitioner,  in  1896  his  residence  in 
London  was  not  considered  a  disqualification  ;  lie  wanted  to 
enow  why  it  was  brought  forward  now  as  a  disqualification 
for  him  to  represent  them.  His  politics  had  not  changed 
and  therefore  he  appealed  to  them  to  support  him.  He  con¬ 
sidered  that  if  they  bad  too  many  Londoners  as  direct  repre¬ 
sentatives  let  the  last  one,  the  one  who  was  elected  last,  give 
way.  They  should  not  come  upon  poor  George  Browm  who 
lad  fought  his  seat  for  fifteen  years  and  turn  h  m  out  of  the 
Council  because  he  was  unfortunately  a  Londoner.  If  that 
was  a  disqualification  he  would  live  anywhere  else ;  but  for 
goodness  sake,  continued  Mr.  Brown,  they  should  not  throw 
that  up  at  him  and  pick  him  out  and  take  him  out  of  an  office 
which  they  had  put  him  in.  He  appreciated  the  honour,  and 
iad  tried  to  serve  them  to  the  best  of  his  ability.  He 
admitted  his  failings;  he  admitted,  as  Dr.  Glover  said  at 
Cheltenham,  that  sometimes  George  Brown  happened  to  be 
in  that  unlortunate  position  in  which  he  could  not  get 
a  seconder.  Tiiat  was  said  because  he  had  brought  forward 
a  resolution  for  the  Council  to  make  it  distim  tly  unprofes¬ 
sional  conduct  for  a  man  to  associate  himself  with  a  Medical 
Aid  Association  that  touted.  No  one  would  second  his  resolu¬ 
tion,  and  he  said  it  was  more  shame  to  the  direct  representa- 
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tives  that  they  did  not  second  it.  Mr.  Horsley  had  said  at 
Newcastle  that  it  was  ultra  vires,  but  as  a  matter  of  fact  the 
resolution  was  not  ultra  vires,  and  that  was  shown  by  the 
resolution  being  printed  upon  the  agenda  for  the  business  0 
the  day.  It  had  been  discussed  at  the  previous  meeting,  and 
there  were  plenty  of  those  cases.  There  was  the  Irvine  case, 
which  was  practically  that  of  a  touting  institute,  but  that 
concerned  a  consultant.  When  it  was  a  case  concerning  a 
general  practitioner  it  was  pitched  out.  As  it  was  a  con¬ 
sultant,  and  brought  forward  by  Dr.  Saundby  of  Birmingham, 
it  was  carried  through;  but  when  he  (Mr,Ar{:|w^),,b^gi1 
forward  his  case,  the  Council  said,  Out  with  it,  and  lie 
could  not  get  a  seconder  for  his  resolution.  Was  that .a 
reason  why  lie  should  be  sent  away  from  the  Council?  He 
said  no,  it  was  a  reason  why  they  should  send  him  back  again. 

If  tliev  did  send  him  back  again  to  propose  resolutions  of  that 
sort  he  hoped  they  would  also  send  someone  who  would 
second  them.  If  they  returned  Mr.  Jackson  it  would  never  be 
thrown  up  against  him  that  he  proposed  lesolutions  to  the 
Council  of  such  an  impractical  character  that  he  could  not  get 
a  seconder. 

Speech  by  Mr.  Jackson. 

Mr.  George  Jackson  (Plymouth)  said  that  lie  was  m 
general  practice,  and  was  a  public  vaccinator.  For  Riany 
vears  he  had  been  Poor-law  medical  officer,  and  had  held  the 
various  appointments  which  medical  men  filled.  He  claimed 
that  he  very  fairly  understood  where  the  shoe  pinched  as  fai 
as  the  general  practitioner  was  concerned.  They  must  have 
some  reform  of  the  Medical  Acts,  but  the  first  step  was  to 
reform  the  Council  itself.  The  interests  of  the  corporations 
and  the  interests  of  the  general  practitioners  weie  not 
identical.  The  consultants  who  represented  the  corpora¬ 
tions  were  not  touched  by  the  interests  of  the  general 
practitioner,  and  they  did  not  know  where  their  difiicunies 
lav.  His  scheme  of  reform  for  the  Council  was  to  limit  the 
numbers  of  the  representatives  of  the  corporations  by 
grouping  them  together.  Thus  there  would  be  more  room  for 
direct  representatives.  The  direct  representatives  sb^AAf 
chosen  for  different  districts,  so  that  it  would  not  be  neces¬ 
sary  for,  say,  Dr.  Woodcock  to  come  from  Manchester  to 
address  medical  practitioners  in  London.  It  w^s  ®^a^el.y  f a1^ 
to  expect  them  to  do  so.  It  was  impossible  to  be  in  touch 
with  23,000  medical  men,  whereas  if  the  country  were_  cut  up 
into  divisions  the  representatives  could  more  easily  become 
acquainted  with  the  different  parts  of  their  divisions, and  5® 
more  in  touch  with  the  members  residing  therein.  In 

Canada  there  were  18  direct  representatives  and  16  foi  cor¬ 
porations,  and  those  18  represented  various  districts,  they 
were  not  elected  by  the  whole  mass  of  the  medical  men 
resident  in  the  Colony.  Of  course,  m  any  reform  of  the 
Medical  Acts  there  were  other  points  to  which  special  atten¬ 
tion  should  be  paid.  One  was  the  extreme  importance 
of  making  the  General  Medical  Council  supreme  in 
matters  relating  to  education.  At  the  Present  time 
they  were  not.  They  could  only  recommend;  they  had 
Ypower  to  compel.  At  the  present  time  there  was 


a^eadlock  between  the  Colleges  of  Surgeons  and  Physicians 
and  the  Council  on  that  point.  The  Council  said  five  years 
was  to  be  the  time  requisite  for  anyone  to  acquire  the  neces¬ 
sary  knowledge  to  become  a  medical  practitioner.  The 
Colleges  acceded,  but  tried  to  take  away  with  one  hand 
what  was  given  with  the  other,  by  saying  that  the  first  year 
could  be  passed  by  a  lad  at  a  higlier-grade  school  or  technical 
school.  He  had  been  told  that  the  Colleges  of  Physicians  and 
Surgeons  would  give  way  on  that  point,  but  tdierewasno  lau  A 
make  them  do  it.  More  power  was  required  to  deal  with  tout¬ 
ing  Medical  Aid  Associations.  At  present  it  seemed  doubtful 
if  the  Council  had  power  in  the  matter.  It  had  passed  reso¬ 
lutions  of  disapproval,  but  had  not  been  able  to  declare  t 
“infamous  in  a  professional  respect.”  If  J'be  Council  were  ^A° 
so  it  would  make  it  easier  for  the  men  who  held  those  appoint¬ 
ments  to  deal  with  the  Associations  Theysaidtheywished 
the  Council  would  declare  it  “infamous,  and  then  they 
would  talk  to  the  Committees  and  would  prevent  them  doing 
anything  like  the  touting  they  did  now.  Another  thing  with 
which  it  was  necessary  to  have  power  to  deal  was  in  regard  to 
persons  who  represented  themselves  to  be  medical  men  by 
subterfuges,  such  as  a  man  putting  up  a  brass  plate  and  ca 
ing  himself  an  aurist,  and,  say,  another  calling  himself  an 


oculist.  No  one  could  touch  him,  because  he  did  not  claim 
that  lie  was  a  physician  or  a  surgeon,  he  was  not  on  the 
Register  and  he  did  not  profess  to  be,  but  he  deceived  the 
pXlic  all  the  same.  The  public  believed  that  he  was  a 
qualified  man  if  he  called  himself  an  oculist.  Some  said  that 
the  police  should  see  to  that,  but  at  least  the  Council 
should  have  the  power  to  move  the  police  to  deal  with 
cases  of  that  sort.  He  thought  it  desirable  that  the 
standard  of  entrance  into  the  medical  profession  should  be 
'raised  It  would  be  far  better  that,  as  was  suggested  in  the- 
resolutions  passed  by  the  South-Western  Branch  of  the  British 
Medical  Association,  the  General  Medica.1  Council  itself 
should  institute  an  examination  in  preliminary  subjects  to 
include,  among  other  things,  English  literature,  one  modern 
language,  and,  he  suggested,  such  subjects  as  chemistry  and 
physics.  Others,  however,  thought  it  would  not  be  well  to 
include  those.  The  proposal  was  that  there  should  be  a 
uniform  examination  for  entrance  into  the  medical  profes¬ 
sion,  to  be  held  at  different  centres,  at  times  which  might  be 
convenient,  and  that  the  age  of  entrance  should  be  17.  At 
nresent  it  was  only  16.  At  Liverpool  some  gentlemen  had 
obiected  that  boys  would  pass  the  examination  at  14  or  15 
years  of  age,  and  would  be  wasting  tlieir  time  subsequently 
The  time  could  very  usefully  be  employed  to  keep  them  at 
school,  where  they  could  go  on  with  their  scientific 
work  such  as  physics  and  chemistry,  which  were  taught 
in  ail  large  schools.  It  was  as  important  to  provide 
that  there  should  be  a  one-portal  system  for  qualification 
as  that  the  professional  examination  should  be  of  ,a, 
character.  It  would  be  open  to  anyone  who  wished  to  obtain 
degrees  or  ornamental  diplomas  afterwards  to  d°s?,but  let 
there  be  one  standard  examination  for  the  three  kingdoms. 
No  doubt  that  proposal  would  raise  most  strenuous  opposition 
on  the  part  of  the  representatives  of  corporations  on  the 
Council.  It  was  possible  that  the  objection  might  be  met  if 
such  Boards  were  not  formed  de  novo,  but  by  delegates  01 _  re¬ 
presentatives  from  these  corporations.  The  noidw  ve 
question  was  very  important  to  mescal  men  in 
1  general  practice.  It  seemed  to  him  a  wicked  thing  to- 
attempt  to  legalise  any  old  woman  to  practise  who- 
could  ^produce  a  certificate  to  say  she  had  attended  cases 
for  two  years,  and  he  would  be  strongly  against  any  attempt 
to  register  persons  of  that  class.  The  question  was  better  met 
by  a  Bill  to  register  all  nurses,  who  should  have  at  least  three 
vears  training,  and  that  those  who  wished  to  be  obstetric 
nurses  might  be  so,  but  that  their  work  should  be  done  under 
the  control  of  medical  men.  As  a  Poor-law  medical  office 
he  had  found  very  great  difficulty  in  treating  to  the  satis¬ 
faction  of  himself  or  to  the  good  of  the  patients very  “^ny 
cases  because,  although  the  law  insisted  upon  there, 

it  did  not  insist  on  there  being  any  nurse.  He  could  not  see 
whv  the  plan  might  not  be  made  universal  all  ovei  the 
country  which  he  believed  was  found  in  Saddleworth,wheiethe 
guardians  provided  nurses,  and  if  possible  the  people  paid 
afterwards,  and  thus  had  the  nurses  on  Joan.  The  nurse 
were  strictly  under  the  control  of  the  medical  men 
not  act  independently.  He  thought  it  would  be  a  good  t  g 
for  the  British  Medical  Association  to  draft  a  Bill AvA 
ducedinto  Parliament  as  a  competing  Bill  with  the  Midwives 
Bill.  Mr.  Jackson  concluded  by  saying  as  to  tbe  qU(^10n 
a  wage  limit  that  the  large  societies  if  they  would  n0J  have  a 
wage  limit  must  pay  medical  men  a  great  deal  mo  . 
suggested  ten  shillings  a  year  and  said  that  then  it  would  not 

matter  whether  there  was  any  wage  limit. 

The  President  asked  Mr.  Jackson  concerning  the  refusal 
of  the  General  Medical  Council  to  register  as  a  student  a  boy 
who  had  actually  passed  in  the  first  class  of  the  matnculation 
of  the  University  of  London. 

Mr.  Jackson  replied,  after  some  conversation  concerning 

the  point,  that  the  lad  in  question  had  not  passed  m  one  ot 

the  modern  languages  as  required  by  the  General  Medica 
Council. 


Speech  by  Dr.  Woodcock. 

Dr.  S.  Woodcock  (Manchester)  said  that  whether  a  satis¬ 
factory  amendment  to  the  Medical  Acts  was  to  be  obtainea 
or  not  depended  very  much  upon  whether  the  Pr°fe  . 
agreed  in  anyway  and  were  clamorous  encalS 
position  was  like  the  girl  at  the  .  unday-sc 


Nov.  1 6, 


HiillspSSi 

cfi  their  rl  tn  nb  lS1Tnt  °J  the  General  Medical  Coun- 
!L.i  Jir  ngb^  Giemselves  determine  what  should  be  rp- 
gauled  as  necessary  before  a  student  could  be  registered 

Send  f  ceSSf  imo  ,  ake  a7angements  to  enable  a  boy  to 
the1 series  ofresolutfnn^'  GVW  suggestions  contained  in 

issggSfFisejsS 

tKoS  “h"l  matrie“lat<?1  in  the  Londoi;  University  w?re  for 

s&i^fJK5»a 

asa~-sasK£M^“:i-g= 

^  Co^i^of'The 

t^the'mid6  we™a°“°y  (£nl£l™rS 
CommUtee  He  suggesltd  b7  whaf  rvas  called  the  MidTives 

He  iow  dtho°u|htnthatW  thCh  medi??  aid  was  to  be  called  im 
the  ^fond^ncl^of^Vegistered^pracUtfoner^n^al^eon- 


_  M95 

mS|ny1S?g  iSStf'  By  ch“»  he 

1  practicT°°DC0CK  Said  that  11  was  an  introduction  to  general 
earlVlifVV?  Brow*  said  that  he  had  found  midwifery  in 

tice  IteferriM  S“hit  D?UWi0nr|t0  fli?y,good  class  Prao- 

«  js 

C°DreBR?MTity  5ap)f  at  a  great  Lancia?  losi™1^  hlS 
Genera?  Med!L  oonne?irh,'J00dCOCk  '°  f*eIain  bow  tlle 
eSTn!eStCa'  Aid  Per  L  pit 

iSaffsssssbl 

to  the  pinto  •  °f  exPi.anation  in  all  its  actions,  but  in  regard 
their  l^w  nffin”  qUeSH°“rtte  Gouncil  acted  on  the  advice  of 

wouWaaIkSCS’reaansdon‘.f  he  WaS  eIect<!d  t0  thc  0d™“‘ 

mSw?' rvV  a®iked  Mr‘  Brown  what  the  duties  of  the  General 

i°  iWlVCh  V r •  Bro™  replied  that  the 
nlhianfrt  decided  that  the  sole  authority  for  the  disci- 
the  medical  profession  was  the  General  Medical 
°  The  pXhlCh  W3S  above  a]1  law  at  Present  in  that  respect 
f'JlLPHESIDEtsT  mentioned  that  in  his  opinion  the  Eoval 

T  Pgrrrn0t  goingto  give  way  as  bad  been  said  * 

The  proceedings  terminated  with  the  usual  votes  of  thanks. 


a  scheme  suggested  by 

IVI  *•  T»  " 


Snement  cases.  There'  was 

mpS?  Hj£ S%‘  ipaHS^E7  S' 

mfjjty  in  a  confinement  case  on  the  woman  attend  mV 
LVt.mf-  praVCally  the  reintroduction  of  the  unqualified 

33SS*¥ = 

vhat  Ishouhf  “edb‘al  Profession*  as  being  bes®  fbleto  suggest 
JEggSeSf  *&Jffl  men* should  ,SS£^ 

^onVrot^rV^T^^^^^^”^6  tbc^^r^s^oMhe^r^es- 

he  ear  if  Pd'^he  scbeme  should  be  such  that  it  would  gain 

ome  tnflnV  -amen-fcJ  • 80  that  the  Profession  should  secure 

a“w“ce  H ?r.S'."S  ?* Hf  i^t”e  ‘he  question  o? 
filling  ~?1  was  perfectly  free  to  join  the  ranks  of  any  party 

easonahVlVi-3  themselves  in  a  reasonable  spirit  to  attain  a 

ir  go  long  a  time0"  °  quest-ion.  which  had  been  discussed 

The  Prbsident  asked  the  opinion  of  the  meeting  as  to 


Meeting  at  Liverpool, 
a  ,  _  Speech  by  Dr.  Hayward. 

A  meeting  was  held  at  the  Liverpool  Medical  Club  at  q  10  p 
on  Wednesday,  November  6th,  Dr.  J.  SSSiito  t&^SSS’ 
to  lieai  Dr.  Charles  Hayward  and  to  discuss  the  claims  of  the 

f  Th^HoNORA8 RvVieCti°n  t0  the  General  Medical  Council 
rvwfV-  V-°  A?J  ,Secretaky  read  a  letter  from  Dr  Glover 

Vn  oThis1  Ved  VfV1  -r°m  the  Tltest  on  the  recommenda- 
SLdM  nr  and  a  resolution  was  passed 

reurpt  ni*+ha  n  T  over  foi  his  past  services  and  expressing 
regret  at  the  cause  of  Ins  retirement  ^  b 

presen?HlAikeEbimaVrRD  Said  that’be  supposed  that  those 
present,  like  himself,  were  thoroughly  dissatisfied  with  the 

proceedings  of  the  General  Medical  Council  in  the  past  and 

MedfcaWY  V  ^^lling.  Prom  the  wording  of  Hie 

intended  that  if  1858  11  aPPeared  to  have  been  distinctly 
intended  that  the  representatives  of  the  various  colleges  and 

hndW1  tl6S  °n  ithe  Council  should  be  appointed  by  the  great 
body  of  men  who  were  members  and  held  the  diplomas  3 
degrees  of  these  corporations.  Owing  to  the  unfortunate 
wording  of  the  Medical  Act  its  letter  had  been  followed  while 
L1plrith-adbean  violated.  It  was  not  till  1S86  that  the  pro¬ 
fession  raised  the  burden  of  this  injustice,  when  what  he 
considered  the  ridiculously  inadequate  number  of  fiV  repre¬ 
sentatives  were  granted.  This  concession,  he  considered?  was 
an  admission  that  up  till  then  the  interests  of  the  general 
medical  profession  had  been  unrepresented.  This  was  how¬ 
ever,  a  mere  expedient ;  instead  of  it  the  method  of  electing 
the  representatives  of  the  colleges  and  universities  should 
have  been  altered  in  the  spirit  of  the  Act.  However,  if  the 
present  direct  representatives  were  picked  and  resolute  men 
™u^b  might  be  done  to  modify  the  present  unfortunate  state 
ol  attairs.  Large  sums  of  money  were  annually  expended 
by  the  Council ;  they  constituted  the  most  unremunerative 
investment  he  Imd  ever  heard  of,  though  medical  men  were 
notoriously  unlucky  as  investors.  He  would  like  to  know 

why  there  was  no  financial  statement  in  the  registers  of  i8qq 

and  1900,  as  had  been  the  custom  in  previous  years  ;  this  ap¬ 
peared  significant  when  taken  in  conjunction  with  Mr. 
Horsley  s  statement  that  the  financial  condition  of  the 
Council  was  chaotic.  In  regard  to  the  Midwives  Bill  he 
would  oppose  all  legislation  which  would  give  any  foundation 
to  a  belie!  in  the  minds  of  the  public  that  any  body  of  women 
were  licensed  to  practise  midwifery  independent  of  the 
direction  and  supervision  of  the  medical  profession.  He  was 
^  favo,uI  of  there  being  one  portal  for  admission  to  the 
Medical  Register  in  the  shape  of  one  uniform  series  of  examin- 
ations,  and  he  thought  that  all  men  upon  the  Register  should 
be  entitled  to  use  the  popular  title  “Dr.”;  this  need  not  in 
any  way  detract  from  the  value  and  distinction  attaching  to 
university  degrees.  He  considered  that  medical  aid  as 
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carried  out  on  the  “  coupon  ”  system  and  Wlth  any  semblance 
of  advertising  should  be  sternly  suppressed.  He  thought 
that  the  various  corporations  and  colleges  should  be  more 
under  the  control  of  the  general  body  of  their  diplomates ;  if 
this  were  so  the  representatives  of  these  bodies  on  the  General 
Medical  Council  would  not  be  such  absolute  strangers  to  the 
interests  of  the  general  profession  as  they  were  at  present. 
He  pointed  out  that  the  deliberations  of  the  Council  were  of 
a  semi-legal  character  and  it  was  on  this  ground  that  he  based 
his  chief  claim  to  support;  he  trusted  the  profession  would 
accord  him  sufficient  votes  to  enable  him  to  take  a  seat  on 

thlnta°nsnwer  to  various  questions,  Dr.  Hayward  stated  that  he 
did  not  favour  the  institution  of  an  annual  licence  for  medical 
men  similar  to  that  of  solicitors  until  a  new  Act  had  been 
procured  by  which  it  was  made  possible  to  prevent  medical 
practice  bv  unqualified  persons.  He  approved  generally  of 
Dr  McCook  Weir’s  Bill  which  would  make  it  penal  not  to  send 
for  a  quaUfied  medical  man  on  the.  part  of  the  registered 
obstetric  nurse  in  attendance  ;  lie  believed  satisfactory  fi  n  an 
cial  arrangements  could  be  made  through,  probably,  local 
authorities  so  that  poor  women  could  procure  the  services  of 
any  medicafman  they  might  prefer  either  free  or  m  the 
nature  of  a  loan.  He  disapproved  of  the  acceptance  of  death 
certificates  not  signed  by  a  qualified  medical  man;  he  thought 
that  a  lar^e  number  of  deaths  of  doubtful  cause  weie  PaSbe 
over  by  coroners  without  holding  an  inquest,  and  he  com¬ 
mented  on  the  local  practice  of  never  calling  a  medical  man 
tmlptss  it  was  absolutely  unavoidable. 

A  resolution  was  passed  thanking  Dr.  Hayward  for  his  at¬ 
tendance  and  for  the  exposition  of  his  views. 

The  meeting  then  proceeded  to  discuss  the  claims  of  t  e 
candidates.  The  Chairman  remarked  that  the  only  difference 
in  the  views  of  the  candidates  were  those  which  concerned 
the  Midwives  Bill.  The  majority  of  the  speakers  expressed 
the  opinion  that  support  should  be  given  only  to  t  mse  candi¬ 
dates  who  would  oppose  the  present  Midwives  Bill  and  all 
legislation  which  would  constitute  a  body  of  women  specially 
licensed  to  undertake  midwifery  on  their  own  responsibility. 
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SCOTLAND. 

Dr.  Norman  Walker’s  Address. 

Tn  the  Mpdical  Practitioners  of  Scotland  :  . ,  , .  T 

T  adies  AND  Grntlemkn -After  mature  consideration  I 
have  decided  to  offer  myself  as  a  candidate  for  the  position 
of  vour  representative  on  the  General  Medical  Council. 

The  duties  of  the  Council  are  primarily  with  education, 

thStttrete  much  room  for  improvement 

Tot  much  time  is  devoted  to  subsidiary  8a*>icot3'T!;"d  £ 
thus  less  to  spare  for  those  of  real  importance.  The  subjects 
of  biology  chemistry  and  physics  should  be  relegated  to  a 
aUhnSV  scientific^ examination,  which  the  student  should 
required  to  pass  before  commencing  lus  medical  Sadies 
proper.  It  is,  ^believe,  immaterial  whether  these  subjects 
Lv  studied  at  the  university  or  at  a  secondary  school. 

Bm-t  riologv  is  a  subject  of  such  immense  practical  import- 
a„  p  that  it  should  certainly  occupy  some  of  the  space  which 

"IvaS.™  iThe4  examinations  are  unequal,  While  in 
manv instances  the  standard  is  sufficiently  high,  m  too  many 
Ui?yno“and n  more  exacting  inspection  of  the  exam.nat.ons 

**li™te-ThePdutie»  of  the  Council  with  regard  to 
registration  consist  in  admitting  names  to  and  removing  them 
from  the  Register.  The  Council  registers 
parsed  the  examinations  under  its  1 supervision.  The  s  J 
either  of  mutual  reciprocity  with  the  Colonies 

IniDerial  Register  should  be  considered.  . 

'p  i  emoval  of  a  name  f  o.n  the  Register  is  a  serious  matter 
and  muXonly  h-  carried  out  when  . is  «b« rlu  e  proof  of 
Mil  nffencc  in  the  sense  of  the  Medical  Act.  it  is  10  oe 
ivgr.  tted  that  removal  from  tlie  Reyister 

which  the  Council  can  legacy  enforce,  but  it  should  be  borne 
in  mind  that  warnings  are  often  efficacious.  Wnh 

Asa  teacher  and  an  f xaminer  and  oneirn cl°8*j?"cl t  am 
the  teachers  of  an  important  medical. school,  I  bell^e  1  a 
competent  to  represent  your  interests  in  these  matuis. 


In  addition  to  its  main  duties,  the  Council  has  recently 
given  some  attention  to  matters  affecting  the  general  prac- 

tiT°heesrubject  which  has  attracted  greatest  interest  is  that  of 
midwives  registration.  On  that  subject  my  views  are  very- 
clear  and  decided.  Having  been  for  several  years  Convener 
of  the  Committee  of  the  Edinburgh  Branch  of  the  British 
Medical  Association  on  the  subject,  I  am  thorougldy  famihar 
with  every  phrase  of  the  controversy.  I  hold  that  no 
Derson  male  or  female,' should  be  registered  as  an  1^‘ 
dependent  practitioner  of  midwifery,  unless  duly  quali¬ 
fied  under  the  Medical  Act.  In  my  opinion  the 
solution  of  the  question  lies  in  the  recognition  by -  the 
Council  of  those  hospitals  which  have  the  facilities  for  tra  n- 
incr  midwifery  nurses.  These  should  be  allowed  to  issue 
certificates  of  draining  to  their  own  pupils,  and  to  no  other. 
The  issue  of  certificates  of  competence  by  private  practi¬ 
tioners  should  be  severely  dealt  with  by  the  Council. 

The ^  next  question  of  interest  to  the  general  practitioner  is 
tl.lt  COTtS  medical  practice.  I  can 

tiallv  wrong  in  this.  A  professor  accepts  his  chair  and  its 
duties  at  a  fixed  salary.  Most  remunerated  appointments  aie 
at  a  similaf  fixed  salary,  and  I  can  see  no  material 
difference  in  the  contract  of  a  general  practitioner 
to  attend  a  certain  number  of  patients for  a  fixed 
sum  Der  annum.  The  crux  of  the  matter  lies  in 
‘he  amount  of  remuneration,  and  I  was  very  much  impressed 
by  the  attitude  of  the  representatives  of  the  Fr|endly  bocieties 
who  met  with  a  Committee  of  the  Council  of  the  Bntia 
Medical  Association.  While  declining  to  agree  to  any  wage 
limit  they  were  ready  to  admit  that  the  general  late  of  xe 
muneratfon.W was  too  low,  and  to  use  all  their  influence  to 

'  aThe  position  of  the  parochial  medical  officer  in  Scotland 
shouldV  made  more  certain.  The  medical  officer  to  a  union 
district  in  England  is  appointed  by,  and  is  only  dismissihle 
hv  the  Local  Government  Board,  and  it  is  only  just  that  the 
SotUsh  parochial  medical  officer  should  have  the  same 

SeAagoodfdteffiUof’  attention  has  recently  been  drawn  to  the 
question  of  the  dispensing  and  sale  of  drugs. ^  On  this 
matter  I  desire  to  make  my  position  perfectly  clear.  In  many 
districts  it  is  absolutely  necessary,  and  in  others  it  is  along- 
establisheV  custom,  for  medical  men  to  dispense  the  medi¬ 
cines  which  they  prescribe  for  their  patients.  T°  this  no  p'  8 
sibfe  objection  /an.  it  appears  to  me,  be  urged  The  keep'Ug 
of  open  shops  for  the  sale  of  drugs  and  even  ofpatentmedi 
cines  to  all  and  sundry  is  on  quite  a  different  foot  ng  and 
should  not  in  my  opinion,  be  encouraged.  hat  the  Coun 
c  l  has  dot  e  is  only  to  uphold  the  law  which  provides  that 
poisonous  drugs  shall  not  be  sold  by  unqualified  persons. 

With  their  action  I  entirely  agree.  .  .  ,  + 

There  are  many  other  matters  of  general  medical  interest, 

such  as  the  suppres-ion  of  unqualified  practice,  which,  thougl 

^great  importance,  are  without  the  province  of  the  General 

Medical  G< icil .  For  dealing  with  them,  amendment  of  the 
presenter  a  new  Medical  Act  is  requisite  and  desirable.  In  it 
there  will  necessarily  be  some  reform  of  the  Council,  an 
probably  some  alteration  of  its  composition.  ™e  numhei  of 
direct  representatives  should  be  increased  ;  some  of  ^bodies 
which  at  present  send  representatives  should  cease  to  do  so , 
mid  thirdly  the  representatives  of  all  the  universities  ana 
corporations  should  be  elected  by  a  wider  constituency  than 

11  Ulihi kit ^onl'y 'right  that  I  should  state,  for  the  informa- 

years  a  member  of  the  Council  of  the  Edinburgh  branch  0 
the  British  Medical  Association,  I  am  now  serving  my 
second  term  as  a  member  of  the  Central  Council  of  t  •  • 
ciat ion  and  its  Parliamentary  Bills  Committee,  and  la™ 
member  of  the  Finance  Committee  of  the  Ceneral  Council  of 

the  University  of  Edinburgh.  tn,lffht 

My  own  personal  experience  m  general  Pi'fd  ce^  has  taught 
me  the  numerous  difficulties  associated  with  it,  and  the  tact 
that  I  am  no  longer  a  general  practitioner  has  not  mad 
anv  less  appreciative  of  these,  any  less  anxious  to  see  them 
removed,  or  I  believe  anv  less  able  to  work  for  their  removal. 
If  the  profession  in  Scotland  entrusts  its  interest  J 
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care,  I  shall  do  my  utmost  to  merit  the  confidence  —I  am 
Ladies  and  Gentlemen,  yours  obediently,  ’ 

- _ Norman  Walker. 

,  .  ,  D,R-  c- E-  Robertson’s  Address. 

To  the  registered  medical  practitioners  of  Scotland  : 

Ladies  and  Gentlemen,— In  offering  myself  as  a  candidate 
for  the  direct  representation  of  medical  practitioners  In  Scot^ 
knd  on  the  Generai  Medical  Council,  it  is  necessarv  that  T 
should  briefly  express  my  views  on  some  of  the  more^mport 

at  the  presmt  u™ •  1 

on  account  of  the  action  lately  taken  by  the  Generll  MedSl’ 
GreatCBr?tflS?einn8tlga*10n  °f,1the  Pharmaceutical  Society  of 

because  ^  certain  of  °  th«Sf  medlcal  men  of  infamous  conduct 
JnnXL  !  L  un<3uallfied  assistants  have  been 

po?sons?d  th  PUbhC  C°U1'tS  °f  the  sale  of  scheduled 

Registered  medical  practitioners  claim  exactly  the  same 
rights  to  sell  scheduled  poisons  as  do  the  registered 
chennsts,  and  they  claim  no  more.  These  rights  are  reserved 
to  them  by  the  Pharmacy  Acts,  and,  inasmuch  as  when  the 
unqualified  assistant  of  a  registered  chemist  is  convicted  of 
selling  scheduled  poison  no  action  has  ever  been  taken 
against  the  chemist  himself,  it  reasonably  follows  that  n? 

S5^S.laIe  bce”  *“k-  Zl^1nnl 

-JjirACt  JiePresentation  on  the  General  Medical 
Council.  I  think  the  tune  is  ripe  for  alteration  in  the  consti 
tution  of  the  General  Medical  Council,  and  that  that  alt era- 
tum  should  be  made  by  transferring  to  the  general  bodv  of 
practHioners  the  power  to  appoint  a  majority  of  the  mem- 
l)Grs.  XuitliGi,  X  look  upon  it  as  an  uniimt  thino*  +v,0+  +1 
registered  dentists,  who  pay  for  their  registration^  we  do* 
and  who  are  amenable  to  the  General  Medical  Council  for 

M^fcaT  c7iSl!l  PareSwllf  known.  ^“dealing  with  them’Tt 
seems  fair  that  an  effort  should  be  made  to  induce  all  the 
bodies  who  send  representatives  to  the  Council  to  bear  some 

S:Sl°p^£eSPenSe  b6f0re  ^ 

English  ^candidat^^o  n’P’h/g,1ip  alter  ^and^ ’would’ ea^nesily 
support  them  in  their  endeavours  to  prevent  the  importation 
into  the  profession  of  a  lower  order  of  legally  qualified  and 
independent  medical  women.  y  1  nea  ana 

The  One-Portal  System. — I  am  in  favour  of  the  general  nrin 
ciple  of  one-portal  system  ;  but  the  details  of  the  question 
present  many  difficulties  on  account  of  its  interference  with 
the  vested  interests  of  the  present  licensing  bodies. 

1  he  further  consideration  of  this  subject  must  be  subser¬ 
vient  to  the  maintenance  of  a  high  standard  both  in  the 
entrance  and  qualifying  examinations,  6 

Suppression  of  Quacks  and  other  Unregistered  Persons  who 
Prac^we  Medicine  and  Surgery  for  Gain.— I  consider  it  wron<* 
that  the  grave  and  dangerous  evil  of  “  eounter-pre«cribing” 
by  chemists  and  druggists  should  be  allowed  to?  exist  -  that 

ger^winlfT6^!1’8’  et£’-’  abould  Practise  medicine  and  sur¬ 
gery  without  let  or  hindrance;  and  I  maintain  tfint  tv,0 

has1^1  ^edlcal  Council  will  not  have  done  its  duty  until  it 
has  asked  and  received  from  Parliament  power  to  deal  with 
the  suppression  of  these  abuses. 

retmni^1^!011’  1  d6Sire  t0  add  *hat’  in  the  evPnt  of  your 
returning  me  as  your  representative,  I  shall  carefully  study 

the  interests  of  the  medical  practitioners  in  every  question 
yoursT^thfully, bef0re  the  al  Medical 
Glasgow,  Nov.  nth.  Charles  E.  Robertson,  M.D. 
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t-  XT  Meeting  at  Edinburgh. 

ontLrR)UNiW»iL?ERi the  Edinbur^i  candidate  for  the  seat 
n  the  General  Medical  Council  as  the  direct  representative 

someeameidlCal  Profess*oa  m  Scotland,  addressed  a  meeting  of 

N^emU/uUi.86^1  7  gentlemen  in  Sfc-  George’s  Hall  on 


dfrectareCp“esidetacle  of°' dtss^tisf actioif  with  '  the 

connection  with  the  West  of  Scotland  case,  which  denutation 
ad  gone  to  try  to  mterfere  with  the  action  of  the  Council  in 
its  just  rights.  As  regarded  education,  it  was  his  oofnion 

riSy/'sTedS°Tft'esh  blond  ^  the  General  Medical 

was^versa^^rh^nS  praclice™  ils  deT T"  t0 
was  Wel,  know  for  the  fntsrest  Rk  in  m edfcaf  edueaUon° 
fidence.0’  m  Sohcitlng  their  suffrages,  merited  all  their  con- 

Tir  xT/'.-r>  Speech  by  Dr.  Norman  Walker. 

General*  M e d icaH Gifnei ,  df’ s<d a  1  m e d  any  desire  to  attack  the 

nominated  to  nee  that  the  general  pub™  inKSwereLS 

the  profession  were’selected^hwthe’porpo^one^^iddng  the 

views  of  the  profession  as  a  whole  The 
with  education,  and  it  was  primarily  on  that  basis  ttfat'he 
appealed  to  the  practitioners  of  Scotland  to  return  him  to  the 
Council.  Medical  education  was  always  in  a  state  of  in, 
provement ;  there  were  always  changes.  As  to  the  relegation 
of  the  early  scientific  subjects  to  a  preliminary  Icifntifie 

™"atl°n  fhr  C01rdiaHy  agreed  with  the  Royal7 College  of 
Physicians  of  London,  and  he  dwelt  on  the  far-reaching 
effects  of  that  relegation  pointing  out  that  the  real  object  of 

proper  and  aVnot°UrtoC  ef  year8+  f,?r  tbe  stud->'  of  medicine 
pioper,  and  not  to  have  students  straggling  alone- 

behind,  with  the  burden  of  examinations  still  to  pasf  around 
too  would  leave  space  for  oth?r  subjects 
whehshouki  become  of  very  great  im/o  tance,  and  theffi 

f; ^CJLri°l0g^  V9  n°fably  one  that  should  be  intro- 
d^ed  fna0  tbe  cumci?lum.  On  the  examination  question  he 
suggested  a  more  stringent  and  real  inspection  of  examina¬ 
tions  than  the  present  somewhat  formal  one  as  that  wonld 
laise  the  standard,  and  also  be  a  protection  to  students  The 
Sm/IOnS  m  the  different  parts  of  the  country  should  be 
levelled  up.  It  would  be  a  good  thing  if  at  nresent  tha 
question  of  Imperial  registration  were  considered  as1  to 
the  removal  of  names  from  the  Register;  that  of  course  was 
a  judicial  matter  and  each  case  had  to  be  judged  upon  Tts 
merits.  He  thought  it  was  unfortunate  that  there  was  only  onl 
penalty,  but  in  his  opinion  the  warnings  which  the  Council 
now  issued  were  very  efficacious,  and,  in  his  knowledge,  there 
were  a  great  many  warnings  which  went  out,  and  which  had 
-“7 eood  effect  in  keeping  up  the  discipline  of  the 

He  disapproved  entirely  of  the  registration  as  an  indepen- 

f£  Ei  To°/  midwifery  of  any  person  who  was  not  on 
the  Medical  Register ,  and  said  that  the  system  of  giving  a 
course  of  lectures  in  the  drawing  room,  and  the  issuing  of  a 
certificate  of  competency  to  these  women,  was  a  thing  which 
ought  to  be  severely  dealt  with  by  the  Council.  He  was  12 
favour  of  the  recognition  by  the  Council  of  those  hospitals 
which  had  facilities  for  the  training  of  nurses,  and  of  the 
issue  by  these  hospitals  of  certificates  of  training. 

On  the  drug  question  he  saw  no  reason  for  objecting  to 
those  who  dispensed  their  own  medicines  to  their  own  pa- 
tients,  as  the  custom  was  absolutely  essential  in  many  parts 
of  the  country,  and  particularly  in  England.  The  sale  of 
patent  medicines,  sponges,  and  toothbrushes  was,  however 
quite  a  different  thing.  The  sale  of  patent  medi- 
cines  in  particular  was  much  more  unprofessional 
than  the  sale  of  sponges  and  toothbrushes.  As  to 
the  sale  of  scheduled  poisons  by  unqualified  assistants 
of  medical  men,  there  were  three  ways  of  dealing  with  that 
mutter  They  could  accept  the  position  of  the  Council,  they 
could  decline  to  do  so,  oi  they  could  treat  the  question  diplo¬ 
matically.  Dr.  Robertson  (Glasgow)  openly  defied  the 


_  Ar.Q  Thu  British  ] 

14 70  Mbdical  Journal  I 


general  medical  council  election. 


TNov.  16,  1901. 


Council,  and  Dr.  Bruce,  he  thought  they  would  agree,  had 
treated  it  with  great  diplomacy.  On  the  West  of  ^cotland 
ease,  Dr.  Norman  Walker  read  the  deliverance  of  the  Presiden 
of  the  Council,  and  stated  that  that  was  the  position  whic  1 

After  various  questions  had  been  asked  and  answered,  a 
motion,  proposed  by  Dr.  James  Ritchie  and  seconded  by 
Dr.  Alexander  James,  that  Dr.  Norman  Walker  was  a  fit 
and  proper  person  to  represent  the  medical  practitioners  o 
Scotland  on  the  General  Medical  Council,  was  unanimously 
carried.  _ 

Dr.  Bruce’s  Candidature. 

Dr.  Bruce  telegraphs  from  Dingwall :  “  The  names  of  Drs. 
Cameron,  Nairn,  and  Ogilvie  Grant,  Inverness,  were  inad¬ 
vertently  published  in  the  list  of  my  Committee  without 
their  sanction.”  _ ■ 

Letters. 

Retirement  of  Dr.  Glover.  ....  , 

Sir  —On  the  subject  of  retirement  from  my  candidature  for 
the  office  of  direct  representative,  I  am  receiving  a  number  of 
letters  to  which  I  can  give  no  adequate  immediate  answer. 
It  will  be  good  if  you  will  allow  me  through  the  columns  of 
the  British  Medical  Journal  to  ask  my  friends  to  excuse 
rue  if  there  should  be  some  delay  in  my  reply  to  their  most 

kind  communications.— I  am,  etc.,  _ 

Highbury  Place,  N„  Nov.  nth.  JAMES  Grey  GlOVER. 


Provincial  Candidates. 

Sir,— I  have  been  hoping  week  by  week  to  see  in  your  cor¬ 
respondence  columns  some  expression  of  what  I  have  reason 
to  believe  is  a  very  general  opinion  concerning  the  forth¬ 
coming  election  of  direct  representatives.  It  will  be  remem¬ 
bered  that  in  1886  the  profession  came  to  the  deliberate  con¬ 
clusion  that,  of  the  three  direct  representatives  allotted  to 
England  and  Wales,  justice  demanded  that  at  least  two  should 
be  practitioners  resident  in  the  provinces.  To  this  conclusion 
effect  was  duly  given  by  the  return  of  Sir  Walter  Foster  and 
Mr.  Wheelliouse  ;  and  the  same  just  division  of  the  represent¬ 
ation  was  again  accorded  in  1891.  By  a  series  of  accidental 
circumstances  in  1896  and  1897  it  fell  out  that  the  whole  three 
representatives  of  the  profession  were  London  practitioners— 
a  result  which  has  ever  since  been  felt  to  be  most  anomalous, 
and,  indeed,  most  unfair  to  our  provincial  brethren,  the  re¬ 
tirement  of  Dr.  Glover  simplifies  the  present  position  im¬ 
mensely  ;  because  the  great  respect  so  generally  felt  for  him 
would  probably  have  led  to  his  return  if  he  had  again  become 
a  candidate,  and  thus,  in  some  degree,  to  a  continuance 
of  the  anomaly  and  injustice  above  referred  to.  Now 
the  ground  is  clear;  and  I  am  sure  that  1  am 
voicing  the  opinions  of  many  in  suggesting  that 
every  practitioner  in  London  should,  on  the  present 
occasion,  make  a  special  point  of  recording  his  vote  for  t  le 
two  provincial  candidates.  There  is  no  need  to  introduce  the 
slightest  element  of  personality  into  a  matter  which  should 
onfy  be  considered  on  the  basis  of  justice,  fair  play,  and  in¬ 
disputable  principle.  It  would  be,  in  my  humble  judgment, 
a  most  undeserved  disrespect  to  our  provincial  brethren  were 
it  suggested  that  they  do  not  possess  amongst  themselves 
gentlemen  of  such  high  honour  and  ability  as  to  make  admir- 
able  representatives  of  the  whole  profession.  I  feel  sure  that 
they  would  scout  the  idea  that  it  is  necessary  for  them  to 
depend  upon  men  resident  in  London  to  obtain  fit  repiesen- 
tatives  of  their  views  and  wishes.  It  may,  therefore,  be 
safely  assumed  that  every  provincial  practitioner,  without 
exception,  will  on  this  occasion  vote  for  the  two  provincial 
candidates  ;  and  I  would  venture  to  suggest  that  it  would  be 
a  kindlv  and  a  courteous  action  if  a  number  of  leading  practi- 
Honers'in  London  would  sign  a  letter  for  publication  m  the 
British  Medical  Journal  expressing  their  intention  to  give 
llieir  votes  and  support  also  to  those  candidates  on  the^iriwm 
fncie  grounds  of  justice  to  which  I  have  alluded.  I  am,  etc., 
London,  Nov.  12th.  _  -b.K.G.b. 

The  Midwives  Question. 

Sir, — x  observe  from  the  British  Medical  Journal  of 
November  9th  that  in  his  speech  at  the  Palatine  Hotel,  Man¬ 


chester  on  October  31st,  Dr.  Woodcock  connected  my  name, 
together  with  Dr.  Bedford  Fenwick’s,  with  an  article  on  the 

employment  of  nurses  for  attendance  upon  poor  and  parish 

patients  which  he  states  was  published  in  the  Medical  Times 
and  Hospital  Gazette.  I  will  thank  you  to  P^mit  me  to  state 
that  I  resigned  my  position  on  the  editorial  stall  ot  tnat 
journal  more  than  two  years  ago,  and  disclaim  any  responsi¬ 
bility  for  the  opinions  expressed  in  its  columns^I  anqetc., 

Gibson  Square,  N.,  ^Nov.  13th. 

Sir  -It  is  remarkable  that  in  the  present  election  no  can¬ 
didate  has  been  wild  enough  to  ask  the  medical  profession  to 
wive  a  vote  in  favour  of  midwives  registration,  as  has  been 
the  case  in  previous  contests.  This  is  a  good  sign  that  we 
are  awakening.  But  something  more  is  wanted.  It  should 
be  clearly  realised  by  every  voter  by  everyone  who  has i  at 
heart  the  interests  of  the  poor  and  the  ignorant— and  they 
are  many  —  that  so  long  as  registered  practitioners  aie 
allowed  by  the  General  Medical  Counci  to  teach  ignorant 
women  “the  science  and  art”  of  one  of  the. “  three  essential 
1  branches  of  medicine,”  to  formally  “examine  the  women 
and  issue  to  them  “  certificates  of  competency,”  so  long  will 
the  demand  for  midwives  registration  continue,  and  the 
supply  creates  the  demand.  We  must  not  ask  from  our 
candidates  more  than  they  can  accomplish;  but  I  think  we 
might  fairly  ask  each  whether  he  will  do  his  best  to  induce 
the  General  Medical  Council  to  put  a  stop  to  the  issue  of 
“certificates  of  competency  in  midwifery  by  the  Obstetrical 
Society  of  London  and  its  many  imitators.— I  am,  etc., 

Saddleworth,  Nov.  «th.  _  COLIN  CAMPBELL. 

giR _ I  should  like  to  make  a  few  comments  on  the  attitude 

of  the’ candidates  towards  the  midwives  question.  So  much 
has  been  said  and  written  of  late  on  the  merits  of  rival 
schemes  for  the  settlement  of  this  vexed  question,  that  I 
considered  it  my  duty  to  attend  the  meetings  held  at  the 
Liverpool  Medical  Club,  to  hear  Mr.  Horsley  and  Messrs. 
Brown  and  Jackson  ;  and  to  submit  some  test  questions  to  the 
candidates.  I  have  not  yet  had  the  pleasure  of  hearing  Dr. 
Woodcock,  and  must  take  for  granted  that  Ins  views  are  coi- 
rectly  expressed  in  the  following  extract  from  Ins  address . 

“  I  have  always  advocated  the  registration  of  obstetric 
nurses  whose  functions  should  be  strictly  limited,  and  upon 
whom  nursing  duties  should  be  imposed.  I  think,  also,  that 
the  work  of  these  registered  women  should  be  conducted  under 

medical  control.”  .  , 

The  questions  I  put  to  the  candidates  in  Liverpool  were: 

1  Will  you  try  and  induce  the  General  Medical  Council  to 
introduce  a  Bill  embodying  the  ten  points  approved  by  them 
and  submitted  to  the  Government  as  amendments  to  the 

Midwife  Registration  Bill  ?  .  ,  M] 

2.  If  the  Council  refuse  to  do  so,  will  you  introduce  a  Bill 

yourselves,  and  on  what  lines?  ... 

3.  Will  you  try  and  induce  the  General  Medical  Council  to 
administer  any  Bill  that  may  be  passed  into  law  ? 

Mr  Horsley’s  reply  to  the  first  question  was  emphatic— 
namely,  “  Leave  the  General  Medical  Council  severely  alone. 
And  in  reply  to  the  third  question  he  said,  “  Application  lias 
already  been  made  to  the  Government  for  a  grant  to  enable 
the  Council  to  administer  the  Midwife  Registration  Act,  and 
has  been  refused.”  He  did  not  reply  to  the  second  question, 
but  after  the  close  of  the  meeting  I  asked  Mr.  Horsley  if  he 
would  do  his  utmost,  in  conjunction  with  lus  colleagues,  to 
introduce  a  Bill  next  session  embodying  the  views  of  the  vast 
majority  of  the  profession  with  a  view  of  having  both  Bills 
referred  to  a  Committee  of  the  House  in  order  that  fresh 
evidence  might  be  taken  before  any  Bill  became  law,  and 
to  this  course  Mr.  Horsley  readily  assented  and  cordiaj 
promised  to  do  so,  and  Messrs.  Brown  and  Jackson  gave  the 
meeting  and  myself  personally  a  like  promise. 

I  adopted  this  course  because  I  am  satisfied  that  the  time 
for  protest  against  midwife  registration  per  se  is  past,  and  that 
Parliament  must  be  confronted  with  a  Bill  which  will  show 
at  a  glance  what  the  medical  profession  really  want.  I  am 
not  so  ambitious  ns  to  suggest  that  my  own  Sick  and 
Obstetric  Nurses  Bill”  (which  at  present  is  the  only  one  of 
the  kind  before  the  profession)  be  the  one  submitted,  but  the 
compound  title  is  a  good  one,  and  is  adopted  by  Messis. 
Brown  and  Jackson  in  their  published  addresses.  As  x 
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pointed  out  at  the  meetings  I  attach  the  greatest  importance 
to  my  third  question,  for  to  create  a  Midwives  Boara  by  Act 
of  Parliament  with  a  majority  favourable  to  the  registered 
midwife  (as  it  undeniably  would  be)  would  give  the  profession 
away,  and  nullify  the  recommendations  of  the  General 
Medical  Council.  It  is  not  sufficient  to  say  that  the  General 
Medical  Council  have  not  the  means  to  administer  the  Act. 
The  money  must  be  found,  and  in  any  case  a  grant  must  be 
made  to  the  Midwives  Board  for  like  purposes,  and  why  not 
to  the  General  Medical  Council,  whose  business  it  is  to  deal 
with  medical  education  and  registration  inclusive  of  mid¬ 
wifery. 

If  Parliament  is  so  purblind  as  to  refuse  a  grant,  then  the 
money  must  be  raised  by  an  annual  tax  on  the  profession  of, 
say,  10s.,  and  if  this  cannot  be  done  without  anew  Medical 
Act  (as  Mr.  Horsley  said  at  the  meeting),  then  provision  to 
that  effect  must  be  made  in  any  new  Medical  Reform  Bill. 

Let  me  once  more  entreat  our  direct  representatives,  present 
and  to  come,  to  keep  the  power  in  their  own  hands,  and  be¬ 
ware  of  establishing  a  dangerous  rival  administrative 
authority.  The  day  is  at  hand  when  the  General  Medical 
Council  will  be  reformed,  our  direct  representatives  increased, 
and  the  voice  of  the  profession  heard,  both  inside  and  outside 
Parliament ;  and  why  barter  away  our  rights  which  we  may 
seek  in  vain  to  recover  ? 

Of  the  personal  merits  of  the  candidates  I  have  little  to 
say.  Mr.  Horsley,  by  general  consent,  is  a  host  in  himself, 
and  he  strongly  urged  Dr.  Woodcock’s  claims  on  the  electorate 
as  “  one  likely  to  be  listened  to  ”  in  the  Council  Chamber. 
But  no  one  could  hear  Messrs.  Brown  and  Jackson  without 
coming  to  the  conclusion  that  in  them  the  profession  would 
have  two  able  and  conscientious  representatives.  It  is 
pathetic  to  hear  Mr.  Brown  plead  for  a  colleague  who  will 
support  him  in  the  Council  Chamber.  And  it  is  equally  sig¬ 
nificant  to  hear  Mr.  Iiorsleyplead  for  Dr.  Woodcock,  while  he 
tells  his  audience  that  he  has  seen  our  direct  representatives 
jeered  at  and  shouted  down  from  the  gallery  of  the  Council 
Chamber.  The  only  possible  answer  to  all  this  is  to  send 
men  to  the  Council  who  will  support  each  other,  and  for  these 
men  my  vote  will  be  cast,  notwithstanding  the  claims  of 
powerful  rival  candidates. 

1  would  like  to  say,  in  reply  to  Dr.  Glover’s  letter  in  the 
British  Medical  Journal  of  November  2nd,  that  the  prin¬ 
ciple  of  refusing  “  to  follow”  midwives  is  by  no  means  “new.” 

I  was  asked  “  to  follow”  the  certificated  midwife  at  Mortlake 
in  1892,  and  deliberately  refused,  and  never  regretted  it.  Of 
course,  another  “  follower  ”  was  found,  and  the  cases  in  which 
he  was  required  sank  from  25  per  cpnt.  in  the  first  two  years 
to  3  per  cent,  in  the  next  five.  Dr.  Glover’s  second  point,  as 
to  the  payment  of  “midwife  followers,”  is  detailed  in  my  Sick 
and  Obstetric  Nurses  Bill.— I  am,  etc., 

Liverpool,  Nov.  3rd.  Alex.  McCook  Weir. 


authority.  The  Council  should  have  power  to  investigate,  to 
draft  Bills,  or  to  pass  resolutions  to  lay  before  Parliament 
concerning  any  subject  affecting  either  the  profession  or  the 
public  health.  Every  Bill  introduced  into  Parliament  on 
these  subjects  should  be  remitted  to  the  Council,  as  a  Sub¬ 
committee  of  the  Privy  Council  (or  of  the  Education  Depart¬ 
ment  or  of  the  Plome  Office)  between  the  first  and  second 
readings. 

It  is  useless  merely  to  increase  the  number  of  representa¬ 
tives  without  widening  greatly  its  powers.  It  would  be 
harmful  to  give  increased  powers  to  a  body  elected — rather, 
not  elected — as  the  present  is.  What  do  F  R.C.P  s  know  of 
half-guinea  midwifery  or  of  club  practice  ? — 1  am,  etc., 
November  nth.  Strud. 

The  Circular  of  the  Incorporated  Medical  Practitioners' 
Association. 

Sir, — My  attention  has  been  directed  to  Mr.  Garrett  Horder’s 
letter  in  your  issue  of  the  9th  inst.  The  incident  he  refers  to 
as  to  the  issue  of  the  addresses  of  two  candidates  for  election 
as  direct  representatives  is  capable  of  a  very  simple  explana¬ 
tion.  It  is  customary  towards  the  close  of  each  year  for  the 
Council  of  the  Incorporated  Medical  Practitioners’  Association 
to  issue  a  circular  to  the  profession  generally  in  England  and 
Wales,  giving  details  of  the  advantages  of  membership  to 
medical  men,  among  which  the  usual  medical  agency  and  in¬ 
surance  business,  and  the  collection  of  debts  for  members  of 
the  Association,  are  widely-appreciated  features.  As  the  elec¬ 
tion  of  direct  representatives  is  about  to  take  place,  the 
Central  Council  of  the  Association  at  their  ordinary  monthly 
meeting  on  October  17th  last  decided  to  reprint  the  election 
addresses  of  the  two  candidates  supported  by  the  Association, 
each  of  whom  has  served  the  office  of  President  of  the  Association, 
and  tosend  them  out  with  their  annual  circular.  In  this  way  the 
Council  hope  to  bring  the  addresses  under  the  notice  of  some 
thousands  of  medical  men  who  might  otherwise  not  have  an 
opportunity  of  learning  the  views  of  the  candidates,  and  thus 
to  some  extent  excite  additional  interest  in  a  periodical  event 
of  great  importance  to  the  profession,  which  heretofore  has 
been  regarded  with  regrettable  apathy  by  a  very  large  propor¬ 
tion  of  the  rank  and  file  of  the  medical  profession.  As  General 
Secretary  to  the  Incorporated  Medical  Practitioners’  Associa¬ 
tion,  and  the  executive  officer  entrusted  with  the  duty  of  car¬ 
rying  out  the  clerical  and  financial  business,  I  accept  sole 
responsibility  for  the  form  of  the  wording  of  the  fourth  page 
of  the  circular,  details  of  which  had  been  agreed  to  by  my 
Council,  and  which  has  given  rise  to  the  letter  referred  to. — 

I  am,  etc., 

Jno.  Sell  Cotman, 

Chartered  Accountant, 

General  Secretary  to  the  Incorporated  Medical 
Practitioners’  Association. 

Moorgate  Station  Chambers,  E.C.,  Nov.  13th. 


The  Constitution  of  the  Council. 

Sir, — Every  candidate  advocates  an  addition  to  the  number 
of  direct  representatives,  but  none  has  any  distinct  proposal, 
or,  indeed,  any  clear  ideas  on  the  subject.  To  multiply  the 
present  number  and  elect  them  in  the  lump  would  be  utter 
foolishness.  Hence  it  has  been  proposed  to  divide  the  country 
into  provinces  or  electoral  areas.  First,  consider  the  present 
composition  of  the  Council.  Five  Crown  members,  five  direct 
representatives,  and  the  rest  purely  representatives  of  ex¬ 
amining  bodies.  Need  these  be  represented  so  largely  ? 
England  sends  8,  Scotland  7,  and  Ireland  5.  How  if  they 
would  each  send  one?  There  would  then  be  13  members,  to 
which  7  or  8  directly  elected  might  be  added.  These  might 
be  representatives  of  additional  subdivisions  or  electoral  pro¬ 
vinces,  or  might  be  directly  elected  by  the  members  of  the 
universities  or  colleges  (graduates  or  licentiates).  Further, 
the  Crown  need  elect  but  one  member  for  each  country,  and 
preferably  not  medical,  but  solicitor  or  barrister,  or  man  of 
business,  especially  a  member  of  either  House  of  Parliament. 
What  would  this  reconstituted  Council  do  more  than 
the  present  ?  Nothing  whatever  unless  its  powers  were 
enlarged. 

It  is  plain  to  any  observant  mind  that  the  General  Medical 
Council  is  undergoing  a  process  of  evolution.  It  already 
takes  upon  itself  functions — and  rightly— far  in  excess  of  the 
narrow  duties  laid  down  for  it.  But  there  is  wanting 


The  L.S.A.  and  the  Titles  of  “  Physician  and  Surf/eon.” 
The  following  correspondence  has  been  forwarded  for  pub¬ 
lication  by  the  Honorary  Secretary  : 

[Copy.] 

Association  of  Physicians  and  Surgeons 
(Society  of  Apothecaries), 

453,  Strand,  W.C. 

November  4th,  1901. 

Dear  Sir, —The  members  of  the  above  Association  have  noticed  that  in 
your  address  to  the  medical  practitioners  of  England  and  Wales  respect¬ 
ing  the  election  of  direct  representatives  on  the  General  Medical  Council, 
no  reference  is  made  to  your  action  in  acceding  to  the  prosecution  of  the 
late  Mr.  H.  Kingsley  Hunter  for  describing  himself  as  a  physician  and 
surgeon. 

I  am.  therefore,  instructed  to  ask  you  : 

1.  Whether  you  will  kindly  give  the  reason  which,  in  your  opinion, 
justified  the  course  you  took  ? 

2.  Whether,  if  re  elected  to  the  General  Medical  Council,  you  would 
recommend  or  accede  to  the  prosecution  of  any  registered  medical  prac¬ 
titioner  holding  the  same  qualification  as  that  held  by  the  late  Mr,  H. 
Kingsley  Hunter,  for  describing  himself  as  a  physician  and  surgeon. 

I  propose  sending  a  copy  of  this  letter,  and  of  your  reply  thereto,  to  the 
medical  journals  for  publication. 

I  am,  Dear  Sir, 

Yours  faithfully, 

Gerald  Dalton, 

Honorary  Secretary. 

Jas.  Grey  Glover,  Esq.,  M.D. 

[Copy ] 

25,  nighbury  Place,  N., 

November  7th,  1901. 

Dear  Sir,— I  am  obliged  to  you  for  your  letter,  and  much  pleased  to 
answer  the  question  you  put  to  me.  My  action  in  the  Hunter  case  was 
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based  upon  the  view  that  the  use  of  medical  titles  is  a  legal  question  only 
to  be  determined  by  the  decision  of  the  Courts.  And,  further.  I  was 
influenced  by  the  fact,  which  I  was  careful  to  ascertain,  that  Mr.  Hunter 
himself  was  a  consenting  party  to  the  action,  which  was  essentially  con¬ 
ducted  in  a  friendly  spirit— not  at  his  expense,  but  at  that  of  the  Apothe¬ 
caries’  Society.  ,  .... 

It  must  be  obvious  that  all  honourable  men  will  only  claim  titles  with 
the  sanction  of  law.  Though,  on  medical  advice,  I  am  withdrawing  from 
the  candidature,  I  still  strongly  hold  these  views. 

Believe  me,  Dear  Sir, 

Very  truly  yours, 

Gerald  Dalton,  Esq.  James  Grey  Glover. 

I  have  no  objection— but  on  the  contrary— to  your  publishing  this  letter. 
It  is  quite  reasonable  that  the  licencees  of  Apothecaries’  Society  should 
ask  for  a  larger  title.  The  Society  should  be  included  in  the  Conjoint 
Board. 


ASSOCIATION  INTELLIGENCE, 


Election  op  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
District.— The  next  meeting  of  this  District  will  be  held  in  the  North- 
Eastern  Hospital  for  Children,  Hackney  Road,  N„E.,  on  Thursday, 
November  21st,  at  4.30  p.m  The  chair  will  be  taken  by  Mr.  H.  E.  Powell, 
Vice-President  of  the  District.  A  Demonstration  of  Cases  will  be  given 
by  Dr.  J.  H.  Sequeira  and  members  of  the  staff.  Visitors  are  invited. — 
C.  J.  Morton,  56,  Orford  Road,  Walthamstow,  Honorary  Secretary. 


South-Eastern  Branch  :  East  Kent  District.— The  next  meeting  of 
this  District  will  be  held  at  the  Kent  and  Canterbury  Hospital  on  Novem¬ 
ber  28th,  at  3  p.m.,  Dr.  C.  Kessick  Bowes,  of  Herne  Bay,  in  the  chair. 
Agenda:— Dr.  Latter:  The  Assumption  of  Medical  Knowledge  by  the 
La  ty  nd  its  Tendency. — Dr.  Whitehead  Reid  :  Appendicitis. — Mr.  Raven  : 
Experiences  of  Small  pox  All  members  of  the  South-Eastern  Branch  are 
entitled  to  attend  these  meetings  and  to  introduce  professional  friends.— 
Thos.E.  Raven,  Barfield  House,  Broadstairs,  Honorary  District  Secretary. 


Staffordshire  Branch.— A  meeting  of  this  Branch  will  be  held  at  the 
North  Stafford  Hotel,  Stoke-on-Trent,  on  Thursday,  November  28th,  the 
President,  Mr.  W.  H.  Polker,  will  take  the  chair  at  4  P.M.  Agenda:  Ex¬ 
hibition  of  Living  Cases.— Discussion,  The  Treatment  of  the  Mother  during 
the  Puerperium.To  be  opened  by  Dr.  Hatton.— Discussion,  Lead  Poison¬ 
ing  in  the  Potteries,  to  be  opened  by  Dr.  McAldowie. — Paper,  The  Con¬ 
dition  of  the  Gums  in  Lead  workers,  Mr.  F.  Shufflebotham. — Exhibition  of 
Pathological  Specimens,  etc.  Dinner  6.30  p.m.,  charge  5s.— G.  Petgrave 
Johnson,  Stoke-on-Trent,  General  Secretary. 

Dundee  and  District  Branch.— This  Branch  will  meet  in  University 
College.  Dundee,  on  Thursday, November  21st.  at  4  p.m..  to  hear  addresses 
by  the  candidates  for  the  General  Medical  Council.  The  meeting  will  be 
open  to  all  registered  practitioners.— R.  C.  Burst,  M.D.,  166,  Netliergate, 
Dundee. 


Southern  Branch  :  South-East  Hants  District.— The  autumn  half- 
yearly  meeting  of  this  District  will  be  held  at  the  Portsmouth  Medical 
Library,  5,  Pembroke  Road,  Portsmouth,  on  Tuesday,  November  19th,  at 
3.30  PM.  Notice  of  intended  communications  should  be  sent  at  once  to 
the  Honorary  Secretary,  J.  G.  Blackman,  Poplar  House,  Kingston 
Crescent,  Portsmouth. 


South  Eastern  Branch  :  East  Sussex  District.— The  next  meeting  of 
this  District  will  be  held  at  the  Grand  Hotel.  Eastbourne,  on  November 
29th,  at  4  p  m.,  Dr.  A.  Harper,  in  the  chair.  Dinner  at  6  p.m.  ;  charge,  6s. 
without  wine.  Notice  of  intended  communications  should  be  sent  to 
J.  W.  Batteriiam,  M.B.,  Honorary  Distract  Secretary,  3,  Grand  Parade,  St. 
Leonards. 


PERTHSHIRE  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Perth  on 
November  8tli.  The  retiring  President,  Dr.  Simpson,  took 
the  chair,  fourteen  members  being  present. 


Confirmation  of  Minutes—  The  minutes  of  the  previous 
meeting  were  read,  approved,  and  signed. 

New  Member—  George  Cruiksbank  Burgess,  M.B.,  Oh.B., 
Royal  Infirmary,  Perth,  was  elected  a  member. 

Election  of  Officers.— The  office-bearers  for  the  year  were 
appointed  as  follows  :  President :  Dr.  R.  Stirling  ;  Vice-Presi¬ 
dent:  Dr.  Liddell;  Secretaries:  Drs.  Urquhart  and  Taylor; 
Treasurer:  Dr.  Hume;  Council:  Drs.  Simpson,  MacAulay, 
Haig,  Niven,  and  Sou  tar.  . 

Reports. — The  report  of  the  Council  was  read  and  received. 
The  report  of  the  Representative  Member  was  made  by  Dr. 
Stirling.  The  report  of  the  Treasurer  showed  credit  balance 
of  .£3  14s.  3d.,  after  payment  of  unusually  heavy  expenses 
during  the  past  year.  _  _  „  „  _  . ,  ' 

Installation  of  New  President. — Dr.  R.  Stirling,  the  President 
for  the  year,  assumed  office,  and  gave  an  address  on  Gastric 
Ulcer  :  its  Differential  Diagnosis  and  Sequelae.  In  the  course 
of  his  remarks  lie  referred  to  the  inconstancy  of  the  classical 
symptoms,  and  to  the  frequent  difficulties  of  diagnosis.  He 
spoke  of  the  diagnostic  value  of  decubitus  and  localisation 
of  pain.  After  giving  statistics  as  regards  the  frequency  and 
mortality,  he  dealt  systematically  with  the  two  types  of 
gastric  ulcer-  acute  and  chronic.  Each  had  its  own  special 
clinical  features,  which  ought  to  be  recognised.  In  the  acute 
form  the  two  great  disasters  were  perforation  and  haemor¬ 
rhage.  Death  resulted  from  haematemesis,  and  the  mor¬ 
tality  was  greater  than  generally  supposed.  The  results  of 
treatment  in  acute  cases  were  not  satisfactory.  Regarding 
perforation,  he  pointed  out  the  value  of  careful  patho¬ 
logical  research.  He  showed  the  urgency  of  early 
operative  measures,  and  declared  that  he  was  ready 
to  throw  aside  the  conservative  medical  treatment  in 
favour  of  early  surgical  interference.  He  referred  to  the 
occurrence  of  parotitis  as  a  symptom  of  perforation  in  four 
cases  under  his  care,  and  gave  it  as  his  opinion  that  this  was 
an  index  of  general  sepsis  from  peritoneal  absorption.  In 
treating  of  the  chronic  form  he  dealt  with  the  difficulties  of 
diagnosis,  and  the  amenability  of  the  disease  to  medical  and 
surgical  treatment.— Dr.  Parker  Stewart  proposed  a  vote  of 
thanks  to  Dr.  Stirling,  and  a  discussion  followed. 

Sanitary  Law  and  Infections  Diseases . — Dr.  Parker  Stewart 
read  a  paper  on  sanitary  law,  referring  chiefly  to  the  notifica¬ 
tion  of  infectious  diseases  and  the  wording  of  the  Act.  He 
treated  of  the  various  forms  of  inflammation  classed  as  ery¬ 
sipelas  and  puerperal  fever,  and  urged  the  necessity  of  a 
proper  definition  of  these  terms.  There  was.no  doubt  that 
saprtemia,  septicaemia,  and  pyaemia,  arising  in  the  puerpe- 
rium,  were  notifiable ;  but  in  addition  to  these  it  was  held  by 
many  authorities  that  such  conditions  as  metritis  and  peri¬ 
tonitis  and  all  cases  of  acute  pelvic  inflammation  occurring 
in  connection  with  childbirth  were  included  under  the  term 
of  puerperal  fever.  He  also  drew  attention  to  the  part  of 
Section  lvi  forbidding  wakes  in  infected  houses,  and  re¬ 
marked  that  during  the  recent  outbreak  of  plague  in  Glasgow 
particular  notice  of  this  part  of  the  Section  was  given  to  the 
citizens.  He  next  referred  to  the  difficulty  of  interpreting 
the  later  part  of  Section  lvii,  where  it  was  stated,  that 
no  child  in  an  infected  house  can  attend  school  until  the 
house  has  been  disinfected.  He  gave,  for  example,  a  case 
of  typhoid  or  erysipelas,  which  is  treated  and  well  isolated  111 
a  large,  well-regulated  house  where  there  are  one  or  two 
children  who  attend  school.  Was  he  correct  in  forming  the 
opinion  that  children,  although  free  from  the  disease,  or  free 
from  the  infection,  or  free  from  exposure  to  infection,  could  not 
attend  school  until  the  house  has  been  disinfected — a  circum¬ 
stance  which  could  only  be  done  when  the  patient  had  recovered  r 
Dr.  Stewart  also  showed  to  the  meeting  a  new  “  nptification 
form  which  was  proposed  to  place  before  the  medical  men  of 
the  city,  and  in  which  was  required  reasons  for  removal  of 
infectious  cases.  He  also  referred  to  the  conveyance  of  infec¬ 
tious  cases  in  public  vehicles.  It  should  be  settled  in  law 
what  action  was  to  be  taken  in  cases  of  extreme  urgency  where 
this  Section  was  necessarily  contravened.  A  considerable 
amount  of  discussion  followed,  Drs.  Beattie,  Kennedy, 
Simpson,  Haig,  and  Stirling  taking  part  in  it,  and  it  was 
agreed  that  the  debate  should  be  adjourned  till  a  future 

meeting.  , 

General  Medical  Council  Election.— Reference  was  made 
to  the  election  of  a  direct  representative  to  the  General 
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Medical  Council,  and  the  meeting  agreed  to  support 
Dr. Bruce. 

Neat  Meeting. — The  next  clinical  meeting  was  arranged  for 
a  convenient  date  in  February. 

Dinner. — The  members  present  then  dined  at  the  Station 
Hotel  as  usual. 


SPECIAL  CORRESPONDENCE. 


LIVERPOOL. 

Sir  A.  L.  Jones ,  K.C.M.G. —  The  School  of  Tropical  Medicine: 

Students'  Hall  of  Residence. 

The  announcement  that  His  Majesty  the  King  {has  been 
pleased  to  create  Mr.  Alfred  L.  Jones,  the  originator  of  the 
School  of  Tropical  Medicine,  a  Knight  Commander  of  the 
Order  of  St.  Michael  and  St.  George,  has  given  great  satis¬ 
faction  to  liis  numerous  friends,  and  especially  to  all  who  are 
intei'ested  in  the  School  of  Tropical  Medicine. 

In  connection  with  the  Liverpool  School  of  Tropical  Medi¬ 
cine  an  important  development  has  recently  taken  place,  con¬ 
sisting  in  the  institution  of  a  hall  of  residence  for  students. 
It  owes  its  existence  to  a  few  gentlemen  who  have  been  active 
in  promoting  the  school,  among  whom  may  be  especially 
named  Sir  A.  L.  Jones,  K.C.M.G.,  Mr.  John  Holt, 
and  the  Hon.  R.  B.  Blaize,  a  native  gentleman  of 
Lagos.  The  home  is  at  44,  Upper  Parliament  Street, 
within  easy  access  of  the  Medical  School  on  the  one  hand  and 
of  the  Royal  Southern  Hospital  on  the  other,  being  situated 
on  one  of  the  principal  tramway  routes.  Sir  A.  L.  Jones  said 
that  it  was  hoped  that  the  hall  by  and  by  would  be  able  to 
accommodate  200  students,  that  the  colonists  would  put  for¬ 
ward  a  number  of  youths,  and  that  the  shipping  companies 
would  give  them  free  passages.  He  believed  that  the  move¬ 
ment  would  be  of  enormous  value  to  the  world,  and  he  hoped 
that  that  day  would  be  a  historic  one  in  the  development  of 
the  tropics.  The  Bishop  of  Liverpool  in  declaring  the  hall 
open,  said  that  that  new  departure  would  be  watched  with 
the  greatest  interest  from  many  parts  of  the  world,  and  would, 
he  thought,  be  fraught  with  great  results.  That  home  was  the 
child  of  the  Liverpool  School  of  Tropical  Medicine,  which  had 
already  made  its  mark  in  the  world,  had  its  martyr  in  Dr. 
Myers,  and  had  recorded  a  great  triumph  in  the  work  of  Major 
Ross  in  West  Africa.  A  wise,  statesmanlike,  and  true  Christian 
spirit  had  led  to  the  foundation  of  the  hall.  It  was  a  home 
for  strangers  in  a  strange  country,  where  they  would  be  cared 
for  without  being  coddled,  and  sheltered  without  being  put 
put  into  straight  waistcoats.  They  would  be  under  a  trained 
warden  who  would  help  and  advise  them  with  regard  to  their 
studies.  The  institution  was  also  catholic,  making  no  distinc¬ 
tion  Of  race  or  colour.  It  was  also  wonderfully  economical, 
students  paying  only  £1  per  week. 


BELFAST. 

Conference  of  the  Irish  Workhouse  Association  on  Poor-law 
Administration  in  Belfast.  —  Lunatics,  Epileptics,  and 
Vagrants.  —  Illegitimacy.  —  Boarding-out.  —  Nursing  in  In¬ 
firmaries. 

A  Conference  on  Poor-law  Administration  was  held  in  the 
Council  Chamber  of  the  City  Hall  on  November  7th  and  8tli 
by  the  Irish  Workhouse  Association.  A  large  number  of 
unions  of  Ulster  were  represented,  and  the  attendance  was 
excellent.  Lord  Monteagle,  the  President  of  the  Association, 
acted  as  Chairman,  and  Mr.  Robb,  the  Clerk  of  the  Belfast 
Union,  as  Honorary  Secretary.  The  Chairman  explained  that 
the  Association  was  founded  five  years  ago,  and  that  its 
special  objects  were  then  stated  to  be  (1)  the  improvement 
of  the  condition  of  the  sick,  the  aged,  the  children,  and  other 
helpless  classes  embraced  by  the  Poor  Law,  and  (2)  the  dis¬ 
couragement  of  vagrancy  ;  and  among  the  methods  advocated 
to  advance  these  objects  was  the  encouragement  of  Conferences 
to  arrive  at  a  general  agreement  as  to  the  principles  of  work- 
house  administration. 

The  first  discussion  was  introduced  by  Alderman  J.  Milson 
Rhodes,  M.D.,  President  of  the  Poor-Law  Unions  Association 
of  England  and  Wales  on  the  Epileptic  and  the  Insane.  The 
certified  insane  in  asylums  had  risen  from  8,667  in  1880  to 


close  upon  16,000  in  1899,  and  he  advocated  their  removal 
to  asylums,  which  should  be  “  hospitals  for  the  treatment  of 
mental  disease”;  but  he  considered  the  State  had  not  risen 
to  its  duty  in  preventing  the  increase  of  feeble- mindedness 
and  epilepsy,  which  were  hereditary  diseases.  The  English 
Parliamentary  Committee  unanimously  approved  of  the  treat¬ 
ment  of  the  epileptic  and  the  insane  outside  the  woi'khouse 
walls :  they  should  try  to  make  these  unfortunate  people 
useful,  and  have  plenty  of  land  for  them  to  work  on  ;  such 
work,  besides  being  remunerative,  was  most  beneficial.  Dr. 
McLiesh,  Surgeon  to  the  Belfast  Infirmary,  considered  that 
the  increase  of  lunacy  was  more  apparent  than  real ;  he 
detailed  the  accommodation  of  the  department  in  the 
infirmary,  and  supported  the  view  of  establishing  a  home  for 
sane  epileptics. 

Mr.  William  O’Hare,  Poor-law  Guardian  for  Belfast,  read  a 
paper  on  Casual  and  Able-bodied  Tramps.  The  statistics  for 
1900  in  Ireland  showed  a  total  of  192,764;  this  was  far  above 
<he  actual  number,  as  a  tramp  was  counted  each  time  he  was 
relieved  ;  the  “vagrant  question”  was  not  so  formidable  in  Ire¬ 
land  as  generally  believed,  and  Mrs.  J.  C.  Payne,  Lady  Poor- 
law  Guardian,  thought  there  was  considerable  improvement 
in  this  direction.  Mr.  Walker  said  that  they  had  families  gener¬ 
ation  after  generation  in  the  Belfast  Union.  Dr.  Rhodes  said 
that,  from  an  investigation  of  the  causes  of  vagrancy,  he  found 
that  the  bank  rate  had  a  great  influence  upon  the  increase  ; 
when  money  was  tight,  the  great  enterprises  of  waterworks  and 
railways,  the  class  of  work  that  employed  unskilled  labour, 
were  not  taken  up. 

On  the  second  day  a  paper  was  read  by  Mr.  William  Bodden, 
on  Children  Born  out  of  Wedlock:  the  Liability  of  their 
Fathers  for  their  Maintenance.  The  legal  remedy  for  the 
mother  in  Ireland  was  singularly. inequitable ;  it  constituted, 
also,  an  unjust  tax  on  the  ratepayers.  For  one  year,  ^1,193 
was  spent  in  eight  of  the  workhouses  of  Antrim  and  Down  in 
affording  relief  to  unmarried  mothers  and  their  children, 
while  the  putative  fathers  were  allowed  to  go  scot-free.  In  the 
Belfast  Workhouse,  75  per  cent,  of  the  mothers  who,  with  their 
children,  obtained  relief  during  the  period  stated,  were  either 
domestic  servants  or  girls  employed  in  warehouses  and  mills. 
The  father,  mother,  or  employer  of  the  girl  might  proceed 
against  the  putative  father,  and,  if  able  to  prove  loss  of  ser¬ 
vices,  might  obtain  damages.  The  girl  might  sue  the  father 
at  stated  periods  for  sums  already  expended,  but  only,  where 
a  promise  had  been  given  to  contribute  to  the  support.  Thus 
a  remedy  was  practically  denied  any  poor  girl.  The  English 
law,  which  allowed  a  putative  father  to  be  summoned  to  a 
court  of  petty  sessions  on  the  application  of  the  mother,  and 
the  justices  were  empowered  to  make  an  order^not  exceeding 
5s.  a  week,  should  be  extended  to  Ireland. 

Lady  Monteagle  said  that  the  utility  of  boarding-out  child¬ 
ren  was  as  much  endangered  by  wholesale  and  indiscriminate 
advocacy  as  by  wholesale  condemnation.  Although  boarding 
out  gave  the  child  a  chance  of  a  home  life,  with  its  advantages 
both  as  a  training  in  itself  and  as  an  avoidance  of  the  dangers 
of  the  workhouse,  yet  cases  of  cruelty  and  culpable  neglect 
were  not  unknown.  Lady  Monteagle  advocated  voluntary 
ladies’  boarding-out  committees,  on  which  lady  guardians 
should  not  sit.  The  most  important  work  of  such  committees 
must  be  thorough  and  systematic  inspection  of  the  children 
themselves.  The  child  should  be  visited  at  the  home  and  at 
the  school,  not  at  the  workhouse,  and  an  official  lady 
inspector  was  also  required.  A  very  large  number  of  speakers 
joined  in  this  debate.  The  Chairman,  in  summing  up,  said 
that  there  was  a  consensus  of  opinion  that  it  was  essentially 
a  woman’s  question,  that  all  were  agreed  that  the  first  thing 
was  to  get  the  children  out  of  the  workhouse,  that  all  the 
ladies  recognised  the  great  responsibility  which  rested  on 
them,  and  that  all  would  welcome  the  help  of  a  trained  lady 
inspector. 

Dr.  Robert  Hall,  Surgeon  to  the  Belfast  Union  Infirmary, 
opened  a  discussion  on  “Nursing  in  Infirmaries;”  he  gave  a 
succinct  account  of  the  progress  made  in  the  Belfast  Infirm¬ 
ary  ;  in  1884  there  were  11  nurses  to  1,250  patients;  now 
there  were  120  to  about  1,400;  lie  detailed  the  method  of 
selection,  the  training,  the  lectures,  the  examination ;  and 
compared  the  present  condition  with  that  of  twenty  years  ago 
when  Miss  Pirrie,  daughter  of  Dr.  Pirrie  of  Belfast,  was 
appointed  Lady  Superintendent,  and  entered  upon  her  most 


1502 


Thb  British  1 
Medical  Journal  1 


CORRESPONDENCE. 


fNov.  i6,  1901. 


arduous  and  trying  duties  eventually  so  successfully  dis 
charged.  Dr.  Hall  spoke  of  the  feeding,  lodging,  holidays’ 
and  recreation  of  nurses,  and  of  the  necessity  and  economy 
of  doing  everything  to  preserve  the  health  of  a  nurse.  Dr. 
Calwell  advocated  a  much  more  varied  diet  for  the  nurse, 
and  emphasised  the  appeal  for  better  accommodation  in  the 
smaller  infirmaries.  Advertisements  offering  ,£50  a  year  for 
charge  nurses  remained  unanswered,  because  there  was  one 
room  in  closeproximity  to  the  patient  for  sleeping,  eating, 
and  sitting;  if  guardians  would  offer  ^30,  and  utilise  the 
other  ^20  in  accommodation,  they  would  have  more  appli¬ 
cants.  He  bore  testimony  to  the  freshness  and  cleanliness 
of  many  infirmaries  he  had  visited  as  an  examiner  and  to  the 
high  efficiency  of  the  nurses  in  both  the  Belfast  and  Lisburn 
Infirmaries.  He  strongly  advocated  that  certain  of  the 
better  country  infirmaries  should  be  recognised  as  training 
schools,  but  of  course  under  stringent  restrictions.  Dr. 
McDonnell,  Poor  law  Guardian,  Belfast,  detailed  many  im¬ 
provements  that  had  been  carried  out  in  Belfast ;  he  thought 
the  Local  Government  Board  had  exceeded  both  their  powers 
and  the  spirit  of  the  law  in  trying  to  regulate  and  control  the 
number  of  nurses,  etc.,  against  the  expressed  will  of  the 
various  Boards  of  Guardians.  He  gave  statistics  of  the  rate 
of  increase  of  the  nurses,  and  showed  that  it  was  really 
economical,  as  the  poor-rate  had  been  reduced  from  is.  4d.  in 
t*']®  £  to  is.  Dr.  Thompson,  M.P.  (Omagh),  Dr.  St.  George 
(Lisburn),  and  Dr.  Darling  (Lurgan),  President  of  the  North  of 
Ireland  Branch  of  the  British  Medical  Association,  all  advo¬ 
cated  strongly  that  the  certificate  of  the  better  country  infir¬ 
maries  in  Ireland  should  be  recognised  by  the  Local  Govern¬ 
ment  Board ;  their  nurses  were  acknowledged  in  England, 
Scotland,  and  the  Colonies,  but  were  not,  except  in  private 
hospitals  and  institutions,  in  their  native  land.  Dr.  Hall,  in 
£eply>  said  that  one  nurse  to  ten  patients  was  a  fair  average 
for  workhouse  infirmaries.  The  usual  votes  of  thanks  brought 
to  a  termination  a  successful  and  valuable  Conference. 


CORRESPONDENCE. 


LOCAL  TREATMENT  IN  DISEASES  OF  THE  UPPER 
AIR  PASSAGES. 

Sir,  My  attention  has  been  called  to  a  case  contained  in 
a  lecture  by  Sir  F.  Semon,  published  in  the  British  Medical 
Journal,  November  2nd,  1901,  entitled  “Local  Treatment  in 
Diseases  of  the  Upper  Air  Passages.1’  In  it  he  criticises  ad¬ 
versely  my  views  on  the  treatment  of  adenoids.  I  do  not 
desire  at  present  to  enter  into  a  further  discussion  upon  a 
subject  which  must  be  decided  by  experience  and  by  that 
a  one.  What  I  do  object  to  is  the  inaccuracy  of  the  history 
01  the  facts  of  the  only  case  on  which  he  founds  his  judgment 
of  my  practice. 

I  saw  the  patient  mentioned  on  p.  1320  with  a  very  distin¬ 
guished  surgeon  who  was  to  have  operated  on  the  child  for 
the  removal  of  adenoids.  For  reasons  which  I  cannot  enter  into 
here  we  agreed  that  the  child’s  respiratory  capacity  should  be 
increased  and  the  air  passed  habitually  through  the  nose.  I 
saw  the  child  some  time  after  with  the  medical  attendant, 
expressed  himself  as  being  much  pleased  with  the  result 
of  the  treatment.  Personally  I  found  little  or  no  improve- 
ear^  due  to  failure  in  the  carrying  out  of  instructions. 
1  felt  it  my  duty  to  write  to  the  father  of  the  child  (a  per¬ 
sonal  friend  of  my  own),  stating  that  I  could  not  associate 
myself  with  any  expression  of  opinion  that  the  child  was 
better,  and  pointed  out  to  him  that  the  condition  of  the 
patient  was  due  to  the  failure  of  the  application  of  the  prin¬ 
ciples  involved  in  the  treatment.  Some  months  later  the 
father  wrote  informing  me  that  Sir  F.  Semon  was  to  see  the 
child,  to  which  I  naturally  replied  that  it  was  a  wise  step 
under  the  circumstances.  I  leave  it  to  your  readers  to  judge 
whether  Sir  F .  Semon  is  justified  in  condemning  a  treatment 
on  such  a  fallacious  basis. — I  am,  etc., 

Cavendish  Square,  W  ,  Nov.  8th.  W.  ARBUTHNOT  Lane. 


Sir, — I  have  read  with  much  interest  Sir  Felix  Semon’s 
lecture  on  the  treatment  of  diseases  of  the  upper  air  passages, 
and  am  much  impressed  by  the  very  divergent  views  ex¬ 
pressed  by  two  such  eminent  and  experienced  surgeons  as 


Sir  Felix  Semon  and  Mr.  Arbutlinot  Lane  on  the  pathology, 
History,  and  mode  of  treatment  of  so  common  a  condition  as 
adenoids  in  the  naso-pharynx. 

Sir  Felix  Semon  does  not  believe,  notwithstanding  all  re¬ 
ports  to  the  contrary,  that  a  single  case  of  well-marked 
adenoids  has  been  cured  by  breathing  exercises,  and  considers 
such  treatment  as  nothing  more  than  a  fashionable  craze.  I 
read  Mr.  Lane’s  two  papers  on  the  subject  shortly  after  their 
publication  in  1897  and  1899,  and  since  that  date  I  have 
oatiently  carried  out  the  principles  of  treatment  suggested. 

My  experience  is  necessarily  limited,  as  it  is  only  within 
the  range  of  my  own  general  practice;  but  my  cases  have 
been  sufficiently  long  under  my  observation,  and  the  results 
sufficiently  striking,  to  convince  me  of  the  truth  of  Mr. 
Arbuthnot  Lane’s  views  and  observations,  and  I  consider  his 
method  is  a  distinct  advance  on  the  practice  of  routine  opera¬ 
tion. 

Since  I  adopted  Mr.  Lane’s  method  of  treatment,  I  have 
only  operated  on  a  small  proportion  of  cases;  and  these  were 
cases  in  which  I  had  failed  to  induce  the  patients  and  their 
parents  to  carry  out  the  whole  treatment  with  sufficient  per¬ 
severance.  The  improvement  in  the  child’s  general  mental 
and  bodily  development,  after  a  course  of  breathing  exercises, 
is  such,  that  I  now  frequently  recommend  it  in  cases  of 
weakly  and  ill-developed  children,  even  when  no  adenoids 
are  present. — I  am,  etc., 

Alfred  E.  Price,  M.D.,  M.S.  Lond. 
Bromley,  Kent,  Nov.  gtli.  _ 

Sir, — Some  forty  columns  of  your  space  have  been 
occupied  with  two  lectures,1  and  to  them  you  have  been 
pleased  to  accord  a  laudatory  leader.  Your  opinion 
that  “just  as  the  reformer  may  be  too  active,  so,  on 
the  other  hand,  the  conservative  may  be  too  inactive,” 
emboldens  me  to  offer  a  few  remarks  from  that  point  of  view. 
It  would  not  serve  any  useful  purpose  to  take  each  point 
occupied  by  the  lecturer  to  justily  his  thesis;  I  propose  to 
consider  only  his  first  illustration,  that  of  a  charge  against 
Dr.  X.,  who  is  “stated  (to  have)  opened  more  than  500 
maxillary  antra  within  a  comparatively  few  years.”  It  will 
be  observed  at  once  that  the  charge  is  in  itself  rather  vague  ; 
the  lecturer  lias  “seen  it  stated,”  lie  has  no  personal  know¬ 
ledge.  but  “  what  the  policeman  says  is  not  evidence.”  Next, 
we  do  not  know  what  is  meant  by  “  comparatively  few  years,” 
but  I  will  assume  it  is  five. 

In  the  fifth  edition  of  my  systematic  work  (page  856)  I  have 
been  able  to  quote  certain  figures  illustrating  the  frequency  of 
maxillary  empyema. 

1.  Gradenigo  has  published  two  series  of  figures  in  1891  and  1894  which 
demonstrated  that,  as  a  result  of  post-mortem  examination  of  the  maxillary 
antrum  of  203  patients  taken  without  selection  as  to  the  cause  of  death, 
chronic  empyema  was  found  in  45  ins'anees,  otherwise  in  over  22  per 
cent.,  or  as  Lermoyez,  quoting  these  figures,  puts  it.  “one  at  least  qf 
every  five  hospital  patients  taken  at  hazard  is  the  subject  of  a  chronic 
sinusitis.” 

2.  E.  Frankel  of  Hamburg,  desirous  of  making  some  bacteriological  re¬ 
searches  of  the  contents  of  the  cavities,  performed  necropsies  on  146 
patients  who  had  died  in  the  hospital,  and  were  found  to  be  the  subjects 
of  sinusitis.  In  not  a  single  instance  had  this  condition  been  recognised 
during  life. 

3.  Weichselbaum  of  Vienna,  who  (1886)  was  the  first  to  describe  bacteria, 
in  antral  contents,  ascertained  by  necropsy  of  all  the  accessory  cavities  of 
a  large  number  of  patients  dead  of  influenza.,  that  inflammation  of  one  or 
other  antra  existed  in  90  per  cent,  of  the  subjects  examined. 

4.  I  have  not  at  hand  the  gross  figures  of  Ziem,  who,  however,  prac¬ 
tising  in  Dantzig,  a  town  with  a  population  of  about  60,000,  reports  having 
tapped  an  antrum  without  finding  pus  in  9  per  cent  of  a  series  of  47  cases; 
in  an  earlier  series  he  had  acknowledged  to  10  or  12  per  cent.;2  circum¬ 
stances  which  suggest  that  activity  in  antral  surgery  is  at  least  as  vigorous 
in  the  native  country  of  the  lecturer  as  in  that  of  his  adoption. 

I  have  not  the  remotest  idea  of  the  identity  of  the  surgeon 
referred  to  by  the  lecturer,  but  I  would  ask  the  question.  Is 
it  unreasonable — presuming  that  he  has  a  hospital  appoint¬ 
ment — for  a  throat  specialist  in  a  city  of  5,000,000  (five 
million)  inhabitants  with  a  large  provincial  extension  to  haye 
seen  annually  on  the  basis  of  the  foregoing  facts  about  1  in 
every  50,000  of  the  population  suffering  with  maxillary 
empyema  which  called  for  operation,  in  a  period  of  five  years  ? 

Mr.  Stephen  Paget,  in  the  admirable  memoirs  of  his  dis¬ 
tinguished  father,  says  that  patients  used  to  be  sent  to  Paget 
for  diagnosis  and  to  Fergusson  for  operation,  but  I  never 
heard  that  Sir  James  Paget  accused  Fergusson  of  “  operative 
intemperance.”  I  say  nothing  as  to  the  justification  for  more 

1  British  Medical  Journal,  November  2nd  and  9th. 

2  Jour'ia  of  Laryngology,  vol.  ix,  1895,  p.  733. 


frequent  operations  nowadays  which  has  resulted  from  the 
splendid  researches  of  Lord  Lister,  but  what  I  do  claim  is 

Listens  we  Thouh?1^  3,1  be(  eithfr  Pagets,  Fergussons,  or 
Of  thl  vJIfif.L? df’  bf,fore  we  confess  to  serious  misgivings" 
0U?erS’  ‘‘ verify  our  references,”  and  that 

Jrith  kJu  bibh?n?tS^-nC?mb^t.on  °ne  wh0  is  Justly  credited 
forVome  nrpntl  fl  phlial  audition,  inasmuch  as  he  has  been 
the  literature  of ^tmrSQt  ie- eiCllt°^  °f  international  archives  on 
tn  thenappQ  nf  P®nia  reS10ns  now  under  consideration, 
-fp  Jfe  «a°es  °!  ^nch  will  most  probably  be  found  references 

T  am  et^reS  ^  qU°ted  °r  to  °thers  eclually  ™™in7ng  ~ 
Man8fleid  street,  w.’.No' v.  12th.  Lennox  Browne. 

>ence  but  lest  it^bnnMn|tl°n  °f  c°utinuing  this  correspond- 
Sfv’one  of  the  w  d  b-e  suggested  that  I  have  contravened 
merance  I  desire  fptUrer+r  '.  ustrations  of  operative  intem- 
Secause  it  fiayftha*.Iuhave  simply  taken  the  first 

prove  that  the  moffo  rSt’  and7.that  m  no  vague  sense  I  could 
■to  the  remaindS  omnes  miSht  be  fitly  applied 

THE  TREATMENT  OF  LARYNGEAL  GROWTHS 
n  __  IN  CHILDREN. 

■InJmthpwiw6  Sympson’s  paper  with  the  above  head- 
a  verv  shnrt  noH^,  Medical  Journal  of  November  9th  requires 
Accuses  me  of  df  &t  f7  hands'  He  fillds  fault  with  me  and 
else as steted  ^ourtesyfornot  accepting  his  views  of  the 

Medicll  Soo!SioL“a  .896e  °arl,S‘e  meeting  ot  the  British 

catnhfs0UhptpnI  fmny  hav«  had  regarding  the  nature  of  the 
cation  Tr?  ?h?fl7  fnf?rined,  ^  Dr-  Sympson’s  communi- 
fmpVippfp  ^  ie,  P  ace  Pe  states  that  he  performed 

the  trache^m^fwf11  Iotb>  ig90,  that  the  tube  remained  in 
resulted  Hnn.Jw?  months,  and  that  as  no  improvement 
“  during  that  time  he  sent  the  child  to  London  where 
thyrotomy  was  performed.  In  the  next  nlace  we  have  the 

dfwas  fo^n^Ph tt°n n!iat  at  the  second  operation  (thyrotomy) 
the  traetipn  p,  IbeTe  was  already  a  tracheotomy  tube  in 
■space?  ?o slfili  wasab°ve  the  cricoid  cartilage  fcrico-thyroid 
coufdhe  tlfp  •’  pi^  m  below-”  Now,  how  one  tube 

In  the  trPPi!  cnco-thyroid  membrane  and  at  the  same  time 

the  far  ,  hi  ff’  nnl-eSS  -,lke*  Sir  Thomas  Roche’s  bird  it  had 
•comprehension. being  in  two  Places  at  once,  is  beyond  my 

mv  exn1ai^PSOnfTl11  pa*;don  me>  1  will  now  give  very  briefly 
diLno^pd  tPen  °U  ie  nature  and  course  of  his  case.  Having 
started  ti  £  <  exi\ten™  of  papillomata  of  the  larynx,  he 
fnterini  tnPp i 0rr^  tracbe(?tomy.  So  far,  so  good.  Instead  of 
thvrnidgf  e  ^achea,  he  kept  too  high  and  struck  the  crico- 
larvnx  wfb/ane>  ^!*d  through  it  made  his  way  into  the 
proximitWn  n  WaS  reJult  ?  ,He  Placed  the  tube  in  close 
AnvnTwi^  t  e  Vocal  cords>  and  therefore  to  the  growths, 
aineii  wth  ef  I Pene?C(r  of  such  cases  knows  that  papillomata 
case  psnppfi?  ^  °n’  but  under  the  vocal  cords,  and  in  such  a 
contaf  wftn  Ji7  m  a  S^a11  chlld>  the  tube  would  be  in  direct 
not  dfsl™io  w1,,  surprise  is,  not  that  the  growths  did 
the1  tnhf P+n  ’  K  that  on  account  of  the  local  irritation  by 
was  fmwAhe?  dl?  not  develop  to  a  much  greater  extent  than 
to  be  the  case,  and  manifest  themselves  around  and 
outside  the  laryngotomy  opening. 

perform  kfifc  iiS  perfect1/  evident  that  Dr.  Sympson  did  not 
did  ™ tracheotomy,  but  laryngotomy;  that  as  the  growths 
nnAop  dlsaPPear  but  increased,  there  was— and  could  be— 
no  recurrence  ;  and  further,  that  the  title  of  his  paper  is  not 
self'  o°: ^danc.e.wlth  the  facts  of  the  case  as  narrated  by  him- 
theVni  u8-  therefore  erroneous  and  misleading.  Instead  of 

Larvnt!pJ?epng-nSabo7e,-it  ought  to  be,  “Case  of  Increase  of 
geal  Papillomata  in  a  Child  after  Laryngotomy.”  This 

larArf  ,iates  my  views  as  to  the  ineffectual  results  of  external 
Tf  rf  ai°peratlons  in  many  of  these  cases. 

Sympson  had  succeeded  in  carrying  out  his  intention 
in  Partorming  tracheotomy,  and  had  exercised  a  little  patience 
vern  6  matt"r  °f,_the  taring  of  the  cannula,  the  probability  is 
T  1 atJhe  would  not  have  required  to  send  his  little 
patient  to  London  to  undergo  another  operation.— I  am,  etc., 
Edinburgh,  Nov.  nth.  G.  Hunter  MACKENZIE. 
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TonIRi  a  PaPer  read  by  Dr.  G.  Hunter  Mackenzie  at  the 
recent  annual  meeting  of  the  British  Medical  Association  on 


itb?  a-reat“ent  of  Laryngeal  growths  in  Children,  and  pub¬ 
lished  in  the  British  Medical  Journal  of  September  28th  a 
reference  ,8  made  to  myself.  I  regret  thaJlSy  saw  Dr 

£yedZretSr,f.atPer  ‘ or  flrst  time  ;  bnt'  thoug1'  thus 

delayed,  I  trust  you  will  permit  me  some  remarks  thereon 

tenHnn  aTrgulng  agamst  thyrotomy,  and  to  support  his  con- 

Old  e^m  8ayua  (P^e  883):  “Walker  Downie  had  a  2-year 

inoS  llr’’ w T°VrmfthTy^ had  t0  be  Perr°rmed  six  times 
n  one  year.  That,  I  think,  is  an  extract  from  a  paper  read 

AnrU  ivth^uTfi  the,Gla®f.°7  Medico-Chirurgical  Society  on 
twel-l  ^96,  and  published  as  part  of  the  proceedings  of 
t  iat  Society  in  the  Glasgow  Medical  Journal  in  October  of  the 
same  year.  The  case  referred  to  was  one  of  five  children 
brought  before  the  Society  in  whom  intralaryngeal  papillo¬ 
mata  had  been  successfully  removed  by  means  of  thyrotomy. 
n  tne  other  4  cases  one  operation  alone  was  called  for,  and 
me  result  in  each  case  was  most  satisfactory  and  has  been 

pGriiIHIi0Dt. 

In  regard  to  the  fifth  case,  where  the  larynx  had  to  be 
pene  j  j1?  Ilraes  in  one  year,  the  following  remarks  were 
appended  to  the  report,  namely:  “The  age  of  the  patient” 
(one  year  and  eleven  months),  “the  size  of  many  of  the 
growths  removed,  the  extent  of  the  surfaces  involved  ”  (the 
growths  affected  the  whole  larynx  and  the  upper  part  of  the 
trachea),  and  the  rapidity  and  frequency  of  recurrence  of 
tne  growths  make  the  case  a  remarkable  one,”  and  in  my 
e^P?jence  unique.  Dr.  Hunter  Mackenzie  picks  out 
wnat  to  me  was  a  most  exceptional  case,  and  uses  it  as  a  plea 
against  thyrotomy.  The  patient  referred  is  now  nearly  9  years 
of  age,  is  a  tall,  strong,  healthy  boy,  attending  a  Board  school 
regularly  No  recurrence  of  the  papillomata  has  taken  place, 
and  no  treatment  of  any  kind  has  been  required  since  a 
seventh  thyrotomy  performed  on  May  12th,  1896. 

I  have  had  several  cases  since  those  reported  in  1896,  notes 
of  which  I  hope  at  no  distant  date  to  place  at  your  disposal. — 

I  am,  etc.,  ^ 

Walker  Downie,  M.B., 

Lecturer  on  Diseases  of  tlie  Throat  and  Nose, 
October  28th.  Glasgow  University. 

OOPHORECTOMY  IN  MAMMARY  CARCINOMA. 

Sir,— The  letter  of  Dr.  McNicol  on  the  above  subject  in  the 
British  Medical  Journal  of  November  9th  requires  a  reply 
from  me.  He  refers  to  a  paper  of  mine  on  Oophorectomy  in 
Mammary  Cancer  read  before  the  Surgical  Section  at  the 
Cheltenham  meeting  on  July  30th,  and  published  in  the 
Journal  of  October  19th,  in  which  a  case  I  operated  on  for 
him  is  given  in  illustration  of  the  effects  of  the  procedure  in 
removing  cancer  of  the  breast.  Anyone  who  reads  my  paper 
and  Dr.  McNieol’s  letter  will  see  that,  though  he  speaks  dis¬ 
paragingly  of  the  treatment,  we  are  both  in  agreement  as  to 
the  results  obtained  under  it,  for  there  was  practically  an 
entire  disappearance  of  the  local  manifestations  of  the  dis¬ 
ease  in  the  mamma  and  in  the  adjacent  glands,  and  that  in  a 
case  of  a  very  widespread  character,  which  was  quite  beyond 
the  surgeon’s  knife,  and  which  had  as  its  leading  character¬ 
istic  a  breast  mass  which,  to  quote  Dr.  McNicoll,  was  “the 
size  of  a  full-time  and  full-sized  foetal  head.”  In  appraising 
the  value  of  the  oophorectomy  treatment,  does  Dr.  McNicol 
think  it  fair  to  omit  that  this  mass  was  on  the  point  of  ulcera¬ 
tion,  and  that  he  brought  the  patient  for  my  opinion 
as  to  the  advisability  of  excising  it,  as  it  would 
soon  have  given  rise  to  a  sloughing,  discharging,  and  offensive 
sore,  which  would  have  made  the  patient’s  condition  one  of 
great  misery  and  distress?  A  perusal  of  the  first  part  of  Dr. 
McNicol’s  letter  would  almost  make  it  appear  that  he  had 
brought  his  patient  for  my  opinion  as  to  the  advisability  of 
oophorectomy,  whereas  he  must  remember  that  at  our  first 
consultation  he  admitted  that  he  had  never  heard  of  the 
oophorectomy  treatment  of  mammary  cancer  and  asked  me  to 
explain  it.  I  pointed  out  to  him  that  while  excision  of  the 
cancerous  breast  would  be  unsurgical  and  useless,  looking  to 
the  extent  of  surrounding  skin  involved  iu  the  malignant 
growth,  I,  however,  believed  that  oophorectomy  would  in  all 
probability  diminish  vascularity  in  the  affected  tissues,  arrest 
the  local  action  of  the  disease,  and  induce  atrophy  of  the 
mamma,  thus  minimising  and  perhaps  preventing  the  slough¬ 
ing  and  ulceration  he  was  apprehensive  of. 

That  it  accomplished  what  I  said  it  would  Dr.  McNicol’s 
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better  confirms,  and  from  personal  observation  of  the  patient 
a  few  days  before  she  died  I  can  say  that,  although  there  were 
some  recurrent  cancerous  nodules  round  it,  the  dense  flattened 
cicatricial  mass  which  lay  on  the  thoracic  wall  and  repre¬ 
sented  the  atrophied  remains  of  the  once  prominent  mamma 
never  was  the  seat  of  active  ulceration  or  offensive  discharge. 
Seeing,  then,  that  the  primary  object  for  which  the  patient 
was  brought  to  me  was  attained,  I  regret  that  Dr.  McNicol 
should  have  made  no  reference  to  this  point,  as  any.  one 
can  see  it  has  an  important  bearing  on  the  position 
he  now  takes  up,  that,  after  seven  months,  he  “bitterly 
regretted”  having  sanctioned  the  oophorectomy.  Were  these 
“  bitter  regrets  ”  due  to  the  fact  that  his  patient  was  freed 
from  the  presence  of  the  sloughing  and  offensive  ulceration 
that  he  so  much  dreaded  and  was  so  anxious  she  should  be 
spared,  and  to  ensure  which  he  came  prepared  to  put  forward 
a  hazardous  and  useless  local  operation  ?  If  so,  his  present 
position  is  a  very  illogical  one,  and  his  view  is  not  shared,  I 
am  sure,  by  the  patient’s  friends. 

With  such  an  improved  local  condition  of  the  disease,  it  is 
quite  clear  that  the  patient’s  prospects  of  prolonged  life  were 
very  good  had  there  not  appeared  the  liver  and  pleural 
infections,  which  eventually  caused  death.  Dr.  McNicol’s 
letter  would  almost  indicate  that  these  were  unexpected, 
whereas  he  was  told  by  me  on  October  8th,  at  our  first  con¬ 
sultation,  that  the  permanence  of  any  local  improvement 
depended  on  the  presence  or  absence  of  visceral  deposits,  and 
that  with  such  extensive  local  disease  and  glandular 
implication  in  connection  with  the  right  mamma, 
that  the  liver  was  very  likely  to.  be  the  seat  of 
secondary  growths,  my  experience  having  confirmed  what 
the  lymphatic  distribution  would  lead  us  to  expect  that  that 
organ  is  sometimes  very  early  attacked  in  carcinoma  of  the 
right  breast.  Dr.  McNicol  knows  that  it  was  only  when  a 
very  careful  physical  examination  had  revealed  no  apparent 
affection  of  the  liver  or  of  other  organs  that  the  oophorectomy 
was  done.  Does  he  wish  it  to  be  understood  that  the  liver 
growths  that  showed  themselves  subsequently  were  the  result 
of  this  operation  ?  It  surely  must  be  so,  as  in  no  other  way 
can  I  conceive  him  “bitterly  regretting”  it,  especially  as  it 
had  removed  the  local  conditions  that  had  caused  him  so 
much  apprehension.  If  this  is  so— and  I  see  no  escape  from 
the  conclusion— then  Dr.  McNicol  is  taking  up  a  position  that 
has  not  the  slightest  evidence  to  support  it,  and  indirectly  he 
equally  condemns  the  ordinary  recognised  operation  of  ex¬ 
cision  for  mammary  cancer,  for  he  ought  to  know  that  cases 
occur  where,  soon  after  that  operation,  liver  complications 
show  themselves,  the  existence  of  which  the  most  careful 
previous  examination  failed  to  detect. 

When  secondary  deposits  declare  themselves  under  such 
circumstances,  the  surgeon  does  not  attribute  them  to  the 
operation.  He  very  properly  concludes  that  they  were  there 
as  small  foci  when  he  operated,  and  he  holds  himself  blame¬ 
less  in  the  matter  All  our  knowledge  justifies  this  attitude, 
and  oophorectomy  in  mammary  cancer  is  on  the  same  footing 
and  can  never  on  this  score  give  rise  to  “  bitter  regrets.” 

It  is,  I  think,  very  generally  admitted  that  such  secondary 
growths  as  Dr.  McNicol’s  patient  was  attacked  by,  no  matter 
whether  appearing  after  excision  of  the  mamma  or,  indeed, 
where  no  operation  has  been  done,  render  a  patient’s  existence 
one  of  suffering.  Do  Dr.  McNicol’s  “bitter  regrets  ”  arise 
from  the  view  that  oophorectomy  intensified  these  sufferings  ? 
From  his  letter  he  would  wish  us  to  believe  so.  He  describes 
his  patient’s  existence  as  “  simply  a  long-drawn-out,  painful, 
and  living  death.”  I  tell  him  plainly  that  it  was  nothing 
of  the  kind.  During  the  month  of  May  when  I  saw  her 
with  Dr.  McNicol  she  had  a  week  of  very  severe  pain 
in  her  back,  to  which  I  make  reference  in  my  paper. 
The  possibility  of  there  being  secondary  spinal  disease 
was  discussed,  but  the  pain  yielded  to  treatment,  and 
troubled  her  again  very  little,  indicating  that  it  was  in  all 
probability  of  the  nature  of  lumbago.  When  I  saw  the  patient, 
about  ten  days  before  her  death,  her  condition  was  one  of 
comparative  comfort.  She  had  no  oedema  of  the  arm,  as 
there  were  practically  no  enlarged  glands  in  the  axilla;  she 
had  no  offensive  discharge  ;  and  she  expressed  herself  as 
having  had  comparatively  little  suffering  since  the  acute 
attack  in  May.  In  fact,  I  have  reason  to  know  that  after  that 
month  she  had  no  “  agonising  pain,”  that  she  had  fairly 


o-ood  nights,  and  that  she  was  out  in  the  open  air  for  several 
hours  in  her  wheeling  chair  every  day  until  about  a  week  be¬ 
fore  her  death.  There  was  gastric  irritability  and  loss  ol 
appetite,  caused,  no  doubt,  by  the  hepatic  disease,  but  no 
distressing  symptoms,  and  her  relatives  never  gave  expres¬ 
sion  to  the  statement  made  that  they  bitterly  i-egretted 

the  operation.  .  . , 

One  is  only  too  glad  to  have  the  after-history  of  any  ease, 
but  to  paint  it  in  language  that  is  grossly  exaggerated  and 
incorrect  is  neither  right  nor  fair,  especially  m  connection 
with  a  line  of  treatment  that  is  still  subjudice,  and  in  con¬ 
nection  with  which  everything  should  be  fully  recorded. 
Were  it  not  for  the  present  position  of  oophorectomy  in  mam¬ 
mary  cancer  I  should  not  have  noticed  Dr.  McNicol  s  letter, 
but  I  am  compelled  to  notice  it,  seeing  that  in  the  only  case- 
tliat  has  come  under  his  notice  its  clinical  value  has  been  lost 
on  him,  and  he  has  further  chosen,  by  giving  an  outline  of  it 
that  is,  to  say  the  least,  misleading,  to  prejudice  the  profession, 
against  a  procedure  that  in  the  hands  of  many  others  has  had 
the  same  interesting  results  as  in  my  own,  and  of  the  benefit 
of  which  I  have  received  encouraging  testimony  from  several 
quarters  both  at  home  and  in  America. 

Dr.  McNicol  gives  it  as  his  opinion  that  1  have  not  yet, 
found  a  “  cure  ”  for  cancer,  as  if  I  had  laid  claim  to  such  a 
result  in  any  of  the  cases  I  have  dealt  with..  Anyone  who 
chooses  to  look  into  what  I  have  written  on  this  subject  will 
find  that  I  have  never  done  anything  of  the  kind.  All  I  have- 
done  is  to  urge,  time  after  time,  that  the  local  disappearance 
of  carcinoma  of  the  mamma  under  oophorectomy  is  so  strik¬ 
ing,  and  has  been  observed  by  so  many  independent  workers, 
that  it  is  a  fact  that  calls  for  special  enquiry  and  investigation, 
in  connection  with  the  etiology  of  a  disease  that  has  so  far 
completely  baffled  our  efforts  to  control  it  locally.  .Until  we 
know  the  true  cause  of  cancer  we  can  never  deal  with  it  sue- 
cessfullv. 

For  my  own  part,  I  see  in  the  results  of  this.organotheiapy 
by  oophorectomy  for  mammary  cancer  a  clear  indication  that 
we  must  look  to  the  ovary  in  the  female,  and  in  all  proba¬ 
bility  to  the  testicle  in  the  male,  as  the  fons  et  onyo  mail  in 
the  carcinomatous  process.  Whether  this  be  through  a 
special  secretion,  or,  as  I  think  more  likely,  through  wander¬ 
ing  epithelial  cells  of  a  germinal  type  derived  from  ovary  or 
testicle,  I  am  not  yet  prepared  to  say,  as  I  have  no  facts  in 
support  of  such  views  beyond  the  oophorectomy  cases.  I 
have  had  sections  made  of  ovaries  removed  in  oophorectomy, 
and  search  made  for  cells  of  the  “  cancer  bodies  type,  but  so 
far  without  results.  Neither  has  chemical  investigation  of 
the  ovaries  revealed  anything.  At  the  same  time  it  is  m  this- 
direction  that  my  inquiries  are  still  being  conducted,  as  1 
think  that  the  testicles  and  the  ovaries  are  the  organs  that 
need  careful  investigation  in  all  cases  of  carcinoma. 

Meanwhile  I  feel  I  am  justified,  notwithstanding  Dr. 
McNicol’s  letter,  in  urging  oophorectomy  even  in  inoperable- 
cases  of  mammary  carcinoma,  provided  careful  examination 
reveals  no  visceral  lesions.  With  regard  to  operable  cases,  1 
also  think,  as  my  paper  in  the  Journal  for  October  19th 
shows,  that  the  time  has  come  when  it  may  be  done  in  them, 
as  a  primary  operation  or  in  conjunction  with  excision,  and.  1 
am  strengthened  in  this  opinion  by  the  support  given  to  tins 
view  by  the  members  who  heard  my  paper  read  at  the  hfiei- 
tenham  meeting. — I  am,  etc., 

Glasgow,  Nov.  nth.  _ _ George  Thos.  Beatson. 

THE  “FOURTH  DISEASE.” 

Sir,— In  the  letter  which  appeared  in  the  British  Medical. 
Journal  of  November  2nd  from  Dr.  Clement  Dukes,  wherein 
he  reaffirms  his  belief  in  the  specifically  distinct  nature  of 
those  cases  which  he  has  provisionally  termed  the  loui  i 
disease,”  there  occur  two  statements  which  are  so  much  op¬ 
posed  to  what  is,  I  think,  the  common  experience  in  fever 
hospitals,  that  I  trust  Dr.  Dukes  will  forgive  me  if  I  appear 
to  question  their  validity.  .  , 

Dr.  Dukes,  while  expressing  his  conviction  that  many  01 
these  cases  find  their  way  to  the  fever  hospitals,  states  Uia 
“  sometimes  they  are  not  admitted  on  account  0  not 
scarlet  fever.”  Now,  for  my  part,  I  find  it  difficult  to  believe 
that  such  cases  would  be  refused  admission  at  a  fever  hos- 
pital,  having  regard,  not  only  to  the  close  resemblance  which 
they  are  said  to  bear  to  scarlet  fever— so  close,  indeed,  that 
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Dr.  Dukes  admits  it  is  sometimes  impossible  in  isolated  cases 
to  distinguish  between  them,  but  also  to  the  fact,  which  is.  I 
think,  beyond  dispute,  that  the  existence  of  a  “fourth 
disease,  however  strong  its  claim,  is  not  as  yet  very  widely 
accepted  by  the  profession.  J 

Jn  view  of  the  uncertainty  which  at  present  exists  as  to  the 
fourth  disease,  but  few  medical  officers,  I  imagine,  would 
be  likely  to  accept  the  official  responsibility  of  refusing  to 
a  ?ase  when  sent  up  to  them  certified  as  scarlet  fever. 
The  rejection  of  a  series  of  28  cases  at  one  of  the  metro- 
politan  fever  hospitals,  which  Dr.  Dukes  cites  on  the  authority 
of  1  r.  lv.  br.  (rowan,  must  have  been  a  very  exceptional  event 
so  exceptional,  indeed,  as  to  make  one  ask  whether  these  par- 
ticular  cases  were  really  so  like  scarlet  fever,  as  the  diagnosis 
of  fourth  disease^  would  imply ;  whether,  in  other  words, 
the  evidence  as  to  their  real  nature  was  sufficiently  convincing 
to  exclude  the  possibility  of  their  having  been  the  scarlatinal 
variety  of  rubella.  It  would  be  interesting  in  this  connection 
to  learn  whether  the  bulk  of  these  cases  exhibited  the  rela¬ 
tively  copious  peeling  which  Dr.  Dukes  holds  to  be  as  charac- 
|erig^ 1C  °f  1 16  fourt  1  disease,”  as  it  undoubtedly  is  of  scarlet 

•  P1,  goes  on  to  say  :  “  At  other  times  they  are  received 

into  the  scarlet  fever  wards  of  hospitals,  and  there  become 
attacked  by  scarlet  fever,  and  give  the  ‘fourth  disease’  to 
the  scarlet  fever  patients  already  there.”  Now,  a  certain 
number  of  patients  develop  scarlet  fever  after  their  reception 
into  the  scarlet  fever  wards,  it  is  true  ;  but  in  such  cases, 
almost  without  exception,  the  original  attack  with  which  the 
patient  was  admitted  has  been  of  a  negative  character,  the 
case  having  been  certified,  apparently,  on  the  strength 
mainly  of  a  sore  throat,  associated  with  an  ill-defined  or 
fugitive  eruption,  and  little,  if  any,  pyrexia ;  the  kind  of  case, 
in  fact,  which,  owing  to  its  negative  character,  one  would  have 
preferred  to  place  man  observation  ward,  had  one  been  at  the 
time  available.  The  fact  of  such  patient  subsequently 
developing  scarlet  fever  is  strong  presumptive  evidence  in 
favour  of  his  not  having  had  scarlet  fever  at  the  time  of  his 
adrrnsSKm;  but  it  certainly  does  not  justify  an  assumption 
that  the  affection  from  which  the  patient  was  suffering  on 
admission  to  the  ward  was  likely  to  have  been  “fourth 
disease,  a  disorder  of  which,  I  gather,  a  diffuse  scarlatini- 
form  rash,  rather  than  an  inflamed  throat,  is  likely  to  be  the 
most  prominent  feature. 

Di.  Dukes  s  further  assertion  that  after  admission  these 
cases  give  the  “  fourth  disease  ”  to  the  scarlet  fever  patients 
already  there,  I  should  also  have  regarded  in  the  light  of  an 
assumption,  had  it  not  been  that  he  claims  for  it  the  authority 
of  fact.  I  can  only  say  that  my  own  experience,  comprising 
fourteen  years’  residence  in  a  large  fever  hospital,  is  at  com¬ 
plete  variance  with  this  statement. 

The  question  at  issue  here — namely,  whether  such  cases  as 
fJr.  Dukes  describes,  assuming  they  are  incapable  of  explana¬ 
tion  as  a  variety  of  rubella,  ever  do  occur  in  patients  who 
nave  recently  suffered  from  scarlet  fever,  is  naturally  of  the 
highest  importance  in  respect  to  the  establishment  of  a 
fourth  disease.”  For  my  part,  were  I  to  come  across 
even  a  short  connected  series  of  such  attacks  as  would  con¬ 
stitute  a  limited  epidemic  in  a  ward  inhabited  by  patients 
recently  convalescent  from  undoubted  scarlet  fever— and  such 
outbreaks  should  be  common  enough,  surely,  if  Dr.  Dukes 
ts  right  as  to  its  prevalence,  infectivity,  and  the  frequency 
with  which  it  is  erroneously  admitted  into  the  scarlet  fever 
wards— I  would  at  once  be  prepared  to  register  my  allegiance 
to  the  fourth  disease.'  Such  an  occurrence,  however,  I 
aTunueveF  yet  sueceeded  in  observing,  although  a  careful 
watch  has  been  kept  in  the  scarlet  fever  wards  of  this  hospital 
-\er  since  the  publication  of  Dr.  Dukes’s  interesting  and 
mggestive  paper  in  the  Lancet  of  July  14th,  1900. 

Occasionally  a  case  will  be  received  into  the  hospital  of 
which  the  clinical  features  are  more  in  accord  with  Dr.  Dukes’s 
lescnption  of  the  “fourth  disease  ”  than  with  typical  scarlet 
(ever,  but  in  my  experience  such  cases  do  not  take  scarlet 
ever  alter  admission,  nor  are  they  followed  by  even  a  limited 
■>w>repk  of  any  disease  whatever. 

Whether  the  occasional  occurrence  of  what  we  recognise  as 

*  relapse”  of  scarlet  fever  is  ever  dependent  upon  the 
lamission  into  the  ward  of  a  case  such  as  I  refer  to  I  am 
mable  to  decide.  Relapses,  however,  are  not  very  frequent. 
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Dr.  Dukes,  I  gather  from  his  letter,  is  not  a  believer  in 
scarlatinal  relapse,  preferring  apparently  to  regard  such  cases 
as  evidence  of  mistake  in  the  diagnosis  of  the  “fourth 
disease.  On  this  supposition  one  would,  I  think,  expect 
to  meet  with  relapses”  more  frequently  than  is  actually 
tne  case.  Their  incidence  in  the  hospitals  of  the  Metro¬ 
politan  Asylums  Board  during  the  last  ten  years  was  less 
tlian  1  per  cent,  amongst  the  scarlet  fever  cases,  and,  as  a 
matter  of  fact,  during  the  years  1892  and  1893— years  which, 
1  trunk,  Dr.  Dukes  regarded  as  characterised  by  an  unusually 
wide  prevalence  of  “fourth  disease.” — the  number  of  relapses 
snowed  no  corresponding  increase. — I  am,  etc., 

a  4.1  tit  1  „  F.  Foord  Caioer. 

South-Western  Hospital,  Stockwell,  Nov.  5th. 

UN  VACCINATED  CHILDREN  IN  LONDON. 

*  append  a  few  figures  to  show  the  appalling  number 

ol  children  in  the  East-end  of  London  who  escape  the  public 
vaccinator.  The  present  outbreak  of  small-pox  has,  indeed,  a 
very  fertile  soil  for  its  ravages,  at  least  in  this  district.  We 
can  hardly  wonder,  then,  if  the  epidemic  assumes  an  alarming 
character.  The  reasons  given  by  the  parents  for  not  having 
had  their  children  vaccinated  may  be  classed  under  three 
different  headings :  First,  either  the  mothers  or  the  fathers 
do  not  hold  with  vaccination”  ;  secondly,  that  the  child  was 
not  well  enough  to  be  done  when  the  public  vaccinator 
called  ;  and,  thirdly,  that  they  have  never  been  troubled  by 
the  public  vaccinator  at  all.  Do  these  in  the  latter  group 
escape  because  the  births  have  not  been  registered  ? 

The  figures,  which  were  kindly  taken  for  me  by  our  Casualty 
Officer,  are  as  follows  : 


Date. 

Vaccinated. 

| 

I  Unvaccinated. 

November  4th 

IOI 

87 

November  5th 

80 

49 

November  6tli 

4s 

3.3 

November  7th 

44 

18 

November  8th 

40 

32 

November  gtli 

35 

15 

These  figures  only  include  the  new  cases.  Out  of  25  and  20 
new  cases,  respectively,  seen  by  one  of  the  out-patient 
physicians  on  two  consecutive  afternoons,  only  5  on  the  one 
day  and  1  on  the  other  were  vaccinated. — I  am,  etc., 

Percy  S.  Blaker, 

Resident  Medical  Officer,  East  London  Hospital 
November  nth.  for  Children,  Shadwell,  E. 


“WHAT  IS  EFFICIENT  REVACCINATION  ?  ” 

Sir,— I  was  very  glad  to  see  Dr.  S.  Verdon-Roe’s  article  on 
What  is  Efficient  Revaccination  ?  My  own  experience  fairly 
well  coincides  with  his,  over  and  over  again,  especially  lately. 
I  have  found  that,  using  lymph  by  well-known  firms  in  revac¬ 
cinations  (and  these  are  what  I  expect  most  of  us  have  been 
performing  lately),  there  has  been  practically  no  reaction, 
that  is,  just  some  itching,  localised  redness,  and  swelling  and 
tenderness  in  the  glands  affected,  all  of  which  symptoms 
passed  off  in  a  few  days  without  the  formation  of  any  vesicles 
or  constitutional  disturbance.  I  venture  to  say  that  no 
sensible  person  could  put  this  down  as  efficient  vaccination. 

Now  in  these  very  cases  I  have  within  a  fortnight  after  this 
unsatisfactory  result  used  lymph  which  is  stated  to  be  con¬ 
centrated  and  reinforced,  and  in  these  persons  who  have 
refused  to  “take”  with  the  former  lymph,  have  with  the 
atter  produced  typical  vesicles  on  each  area  vaccinated, 
accompanied  by  the  other  usual  local  and  constitutional 
symptoms. 

Now,  how  is  this  to  be  accounted  for  ?  The  only  conclusion 
one  can  come  to  is  that,  to  say  the  least  of  it,  there  is  some- 
king  radically  wrong  with  the  majority  of  the  lymph  used. 

A  person  can  hardly  be  insusceptible  one  week  to  a  certain 
dnd  of  lymph,  and  the  next  have  typical  vesicles,  etc.,  by 
using  another,  unless  the  first  was  worthless,  exactly  the 
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same  precautions  and  method  of  performing  the  vaccination 
being  used  in  each  case. 

I  think  in  the  majority  of  cases  there  is  only  one  thing 
wrong,  and  that  is  the  activity  of  the  lymph  used,  and  when 
that  is  rectified  we  shall  hear  less  about  the  cases  of  revacci¬ 
nation  (say  at  an  interval  of  fifteen  to  twenty  years)  which  do 
not  take,  and  less  misleading  statements  upon  which  to  base 
our  opinion  as  to  the  protection  conferred  by  vaccination  and 
revaccination. — I  am,  etc., 

South  Kensington,  S.W.,  Nov.  4th.  C.  CHICHESTER  PRESTON. 


DOCTORS  AND  MIDWIVES. 

Sir, — I  think  we  may  take  it  that  there  are  very  few  women 
of  the  labouring  classes  who,  if  left  to  themselves  and  not  in¬ 
fluenced  by  outsiders,  would  ever  employ  a  midwife  if  they 
could  obtain  the  services  of  a  medical  man.  If,  however,  the 
medical  man’s  fee  is  more  than  they  can  afford,  unless  they 
apply  to  the  parish,  there  is  no  other  resource  but  to  entrust 
their  lives  to  some  woman  who  will  act  as  a  midwife.  It  is 
thus  evident  that  the  action  of  medical  men  who  will  accept 
nothing  less  than  their  regular  fee  has  rendered  the  existence 
of  the  midwife  a  necessity. 

I  have  often  felt  sorry  when  I  have  heard  the  wife  of  a 
respectable  labouring  man  tell  how  she  has  wandered  in 
search  of  a  doctor  who  would  accept  a  small  fee,  and  been  at 
last  compelled  against  her  will  to  engage  a  midwife.  The 
position  of  the  respectable  poor  as  regards  midwifery  attend¬ 
ance  is  bad  enough,  and  that  of  the  general  practitioner  is 
also  unsatisfactory.  There  are  many  medical  men  willing  to 
accept  low  fees,  but  they  are  ignored  by  the  hospital  Boards 
who  ai'e  sending  out  midwives,  and  by  the  fashionable  con¬ 
sultants  who  are  telling  their  clients  who  are  promoting  mid¬ 
wifery  Bills  that  poor  women  are  better  attended  by  mid¬ 
wives  than  by  medical  men,  who  charge  less  than  a  guinea. 
We  are  compelled,  at  the  risk  of  public  censure,  to  attend, 
women  who  have  been  neglected  or  maltreated  by  midwives, 
and  to  cancel  our  own  engagements  when  in  daily  and  close 
contact  with  puerperal  fever.  In  addition  to  these  griev¬ 
ances  there  is  perpetually  looming  before  us  a  Bill  that  must 
still  further  curtail  our  practice  by  creating  a  new  and  inde¬ 
pendent  body  of  practitioners. 

In  the  correspondence  of  the  past  weeks  three  remedies 
have  been  proposed : 

1.  Train  women  to  act  as  midwives  and  tell  them  in  difficult 
cases  to  send  for  a  doctor.  This  is  the  course  adopted  by 
some  of  our  London  hospitals  and  recommended  last  week 
by  Dr.  Glover  in  the  following  words:  “In  any  Midwives 
Bill  it  should  be  enacted  that  in  every  sanitary  district  the 
local  authority  shall  be  required  to  provide  and  pay  medical 
men  who  are  summoned  by  the  midwives  sanctioned  under 
such  legislation  in  cases  of  emergency.”  This  is  neither  more 
nor  less  than  sanctioning  midwives  as  an  independent  body 
of  practitioners  who  may  call  in  a  medical  man  if  they  think 
fit. 

2.  The  Guild  recommend  that  obstetric  nurses  be  rade- 
quately  trained,  and  under  the  direct  supervision  of  prac¬ 
titioners  who  will  be  paid  by  the  sanitary  authority.  Does 
anyone  seriously  believe  that  the  Exchequer  or  almost  any 
sanitary  authority  is  at  present  in  a  mood  to  sanction  this  in¬ 
creased  taxation  ?  A  Bill  to  provide  free  medical  attendance, 
on  the  same  lines  as  the  Eree  Education  Bill,  is  in  the  far 
future,  but  would  be  more  likely  to  receive  public  support 
than  this  piecemeal  legislation. 

3.  The  remedy  which  I  propose,  and  which  is  already 
adopted  in  many  quarters,  is  an  old-fashioned  one  which  will 
not  commend  itself  to  those  who  are  perpetually  reminding 
us  that  we  must  look  after  our  own  interests,  and  do  our  work 
in  a  trading  and  commercial  spirit.  Though  it  may  bring 
with  it  apparent  loss  I  am  convinced  it  is  the  only  method  of 
solving  our  difficulties,  and  will  best  conduce  in  the  long  run 
to  the  status  and  wellbeing  of  our  profession.  I  hold  that 
every  man  who  accepts  a  medical  diploma,  conferring  as  it 
does  certain  advantages,  incurs  also  certain  obligal ions.  It 
is  an  obligation  resting  on  the  medical  profession  to  attend 
rich  and  poor  in  sickness  and  women  in  childbirth.  After 
twenty -five  years  of  practice  I  am  as  little  desirous  as  anyone 
to  attend  midwifery  at  low  fees,  but  when  any  respectable 
woman  who  cannot  afford  to  pay  my  regular  fee  asks  me  to 
attend  her  in  confinement,  I  attend  her  at  what  fee  she  can 


afford.  If  she  can  have  food,  nursing,  and  fairly  decent 
sanitary  surroundings  I  never  refer  her  to  a  relieving 
officer,  nor  advise  her  to  call  in  a  midwife.  Were 
this  course  universally  adopted,  and  did  medical  men 
make  it  clear  through  the  British  Medical  Associa¬ 
tion  or  other  representative  body  that  they  regarded 
midwifery  as  part  of  their  profession,  and  that  no  woman  need 
be  left  unattended  by  a  medical  man  in  childbirth,  there 
would  be  no  trouble  about  the  registration  of  midwives.  Re¬ 
fusal  to  render  assistance  to  a  respectable  woman  not  in  receipt 
of  parish  relief,  who  is  being  attended  by  a  midwife  simply 
because  she  cannot  pay  the  usual  medical  fee  in  the  neigh¬ 
bourhood  is  contrary  to  all  reason,  and  deserving  of  the 
strongest  possible  censure.  ,, 

On  the  other  hand,  provided  it  could  be  shown  that  the 
woman  had  no  excuse  for  entrusting  her  life  to  an  unskilled 
person,  and  that  she  could  have  been  attended  by  a  medical 
man  if  she  wished  it,  medical  men  would  be  free  from  the 
responsibility  incurred  by  others,  and  there  are  few  indeed 
who  would  entrust  their  lives  to  a  midwife  when  they  knew 
that  in  case  of  difficulty  they  need  no  longer  rely  on  help 
from  a  medical  man. — I  am,  etc.,  '1 

Greenwich,  Nov.  4th.  _  J*  R-EAY. 

Sir, — Would  it  be  unprofessional  to  advertise  that  one 
would  not  follow  midwives  ?  If  so,  how  could  Dr.  Broadbent  s 
idea  (British  Medical  Journal,  November  2nd,  1901,  p.  1378) 
be  put  in  practice  ?  One  could  not  adopt  it  without  due  notice. 
It  seems  to  me  it  would  end  the  midwives  and  their  Bill.— I 
am  etc., 

Goxhill,  Lines,  Nov.  nth.  THOS.  M.  W  ATT. 


THE  MIDWIVES  QUESTION. 

Sir, — The  correspondence  in  your  pages  upon  the  deathof 
a  parturient  woman  at  Swanscombe  so  vividly  illustrates  a. 
point  which  I  have  always  thought  to  be  left  strangely  out  of 
sight  in  all  the  proposed  legislation  for  midwives — though  it 
seems  to  me  to  be  the  key  of  the  situation— that  I  should  be 
glad  to  be  allowed  to  say  a  few  words  upon  it. 

That  vital  point  is  the  nexus  of  the  midwife  with  the  pro¬ 
fession,  not  the  Midwife — with  a  big  M — by  any  ingeniously 
devised  representation  on  Boards  or  Committees,  but  the  real 
living  relation  of  individual  midwives  to  the  medical  men  and 
women  practising  in  the  same  district.  That  this  relation 
should  be  a  distinctly  ancillary  and  subordinate  one  I  am  con¬ 
vinced,  and  1  believe  nine-tenths  of  the  profession  more  or 
less  vaguely  feel  the  same  ;  but  I  am  not  so  sure  that  those 
who  are  most  active  in  promoting  legislation  on  the  question 
do  feel  it.  That  such  a  relation  might  nevertheless  be  an 
honourable  and  helpful  one  on  both  sides,  and  greatly  for  the 
benefit  of  the  community,  I  am  equally  convinced,  but  I  am 
afraid  there  are  friends  of  the  midwife  who  will  think  it 
degrading. 

What  I  would  ‘propose  is  as  follows :  That  every  midwue 
should  be  licensed,  say  by  a  county  council,  to  practise  in 
some  defined  district,  and,  for  the  time  being,  in  that  district 
only,  and  that  such  licence  should  only  be  granted  on  condi¬ 
tion  of  her  application  being  countersigned  by  some  practi¬ 
tioner  or  practitioners,  who  thereby  undertake  to  advise  and 
assist  her  in  all  difficult  or  anxious  cases.  This  would  give 
her  a  right  of  recourse  to  them,  and  them  a  means  of  con¬ 
trolling"  her.  The  former  is  for  the  interest  of  all  three  parties 
— the  patient,  the  midwife,  and,  lastly,  the  doctor — who 
would  still  see,  and  be  paid  for,  all  the  most  instructive 
cases,  while  relieved  of  much  ill-paid  drudgery.  The  latter  is 
no  less  truly  in  the  interest  of  all  three.  It  will  of  course  be 
said  that  it  puts  the  midwife  too  unreservedly  under  the 
thumb  of  the  doctor,  who  can  at  any  time  deprive  her  of  her 
livelihood  by  refusing  any  longer  to  back  her  papers  ;  but  the 
vast  majority  of  the  profession  may,  I  am  certain,  be  trusted 
not  to  do  this  lightly,  capriciously,  or  unfairly,  and,  in  the 
case  of  the  small  minority  who  cannot,  the  honest  and 
competent  midwife  who  cannot  get  on  with  one  medi¬ 
cal  man  or  woman,  could  always  fall  back  upon  another,  and 
she  who  cannot  get  on  with  any — the  hopeless  blunderer  01 
self-sufficient  muddler,  the  woman  who  hushes  up  bad  sym¬ 
ptoms  and  will  not  seek  advice— has  presumably  mistaken 
her  vocation  and  had  better  leave  it.  Hard  cases  might  Qd- 


casionally  occur— under  what  system  will  they  not— but  to 
base  our  legislation  upon  them  is  proverbially  bad,  and  a 
really  ill-used  midwife  would  be  borne  up  by  a  tide  of  sym 
pJ^,iy  2nd  in.d'gnation  which  few  men  would  care  to  face 

«.w.?iW?0ial-*a*8pec^  is  ihe  crux  of  this  scheme  as  of  most 
schemes,  and  it  too  has  been  strangely  slurred  over  in  the 

eg 'atl?n-  Who  is  to  pay  the  doctor?  AVhere  the 
01^ngfforanypublic  bod^  or  charitable  com- 
Tthfw  ,  n°fU  a  °f  C?Urse  be  no  difficulty ;  nor  in  the  case 

but  ?n ^the^i^nf^?  PatlentS  who might  prefer  her  services; 
but,  in  the  case  of  the  very  poor  class  who  now  resort  to  her 

a°turln£  towns  or  agricultural  villages,  Boards  of 

!Snt<feenfn1^««L be,emp,°,wered  PaY  a  moderate  but  suffi- 
:•  ent  ree  in  cases  where  the  medical  man’s  services  were  re- 

recnvpr  .xefPrvin£  themselves  the  right  subsequently  to 
recover  it  from  the  husband  if  his  means  should  seem  suffi- 

.rbe  16^e  tb^je  1S  precedent  for  some  such  procedure, 
and  Pail  lament  could  probably  be  induced  to  sanction  it. 

.  , the, profession  generally  towards  all  the 

•  ^  s  atl.°f1  wbl°h  has  been  proposed  seems  to  be  one  of  pas- 

over  thp  Pill  ^  ;TdpV<r  lts  °7n  Parents  are  not  enthusiastic 
Ste  i?  fWQUi  f  tha  Parhampntary  Bills  Committee.  Is  it  too 
g‘drawn  agitation  for  the  mass  of  moderate 
men  to  unite  upon  some  such  scheme  as  I  have  sketched,  and 
actively  oppose  anything  less? — I  am,  etc., 

KUburn.N.W.,  Oct.  2Qth.  T.  Morton,  M.D. 
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**  V11  tbeA  correspondence  upon  this  topic  I  have 
see  1  no  leference  to  the  archaic  history  of  registration  It 
may  interest  your  readers  and  some  of  your  correspondents  to 
mow  the  following,  which  is  given  me  by  the  learned  and 

FeenowoUhf  slw™  °/  who,  besides  being  a 

•eadingand  in'obSMvaHonn  qUar,eS’  ‘S  Wgllly  gifted  both  in 

Phillimore’s  Ecclesiastical  Law,  page  20,0  it  appears 
,hat  down  to  the  passing  of  the  Medical  Art  in  1858  bishons 
icensed  physicians,  surgeons,  and  midwives.  This  was  done 
^tly  m  the  interests  of  the  Faculty  to  put  a  stop  to 

The  Charmers-  ancl  especially  for  spiritual  gooT 

The  oath  of  midwives  was  very  strict,  including : 

With  other  regulations  as  to  conduct. 

Ihe  Archdeacon  gives  me  some  notes  of  physicians  and 
Ugfe0p  s.lp  thl®  (St.  Asaph)  diocese  so  licensed,  for  example  ■ 
U0^5-  Practices  of  Phy sick.— None  licensed  or  resident  in  the  diocese!  but 

Dr.  Turner  (Thomas)  administers  at  Llanrwst 
Ur.  John  Mostyn  administers  at  Wrexham 
-  Vaughan,  frequently  at  Denbigh. 

AH  three  Papists. 

nd— 

oiVnnif°Tnately  -!16  tim,p  of  W1'itins  no  reference  could  be 
Sa2ot“omewherlSO  b“‘  **e  Archdeacon  has 

Jmf  M?dical of  1858  makes  no  mention  of  repealing  any 
Jrmer  Act.  Consequently  it  is  a  fair  inference  that  the  law 
nder  which  such  licences— and  accordingly  registrations— 
ere  effected,  is  still  extant.-I  am,  etc.,  cgisirauons 

Colwyn  Bay,  Oct.  19th.  J.  Lloyd-Roberts. 

HE  MORTALITY  IN  THE  BOER  CONCENTRATION 
0  mi  CAMPS. 

a™rta  llff  ?f  ,the  childrea  in  the  concentration 
^Uvtb^rlCa  1S, large  and  appalling.  But  I  desire 
point  out  that  the  method  of  estimation  used  in  the  article 

h  andUSf9tv!n- the  BRIT,I,SH  Medical  o"  November 

accumtP  T-18  g?nerally  employed  in  the  press,  is  very 
mplv  mnltinV8  n0t  correct  t°  estimate  a  yearly  mortality  by 

a“e  ev?denceytwatT°n  h  ^  Weekly  rate’  U1,less  y°« 
umherVtw  ■  thaV1the  p°Pulation  remains  stationary  in 
mbers,  that  is,  in  the  present  case,  unless  the  loss  by  death 


!AC°“pfnsated  b7  gain  from  births  and  new  arrivals  As  we 

26 ^but  to** ^taf ®d * would ^ ell ,  up^noMo  *12^ times 
tbepresent  Sn^iSnspr^ailed 

refuting  “T  m  tbe  ° amps  ™uld  be  anniWlSSJ  hardly^els 

a  moHal'itv  o?°thp  f  T  T"1?  "ever  be  wholly  destroyed  by 
fhTTnf  tyx  1  -he  h  ghest  rate  imaginable  (unless  it  reached 
d^nfer)’  8incp  operates  necessarily  on  a  constancy 
diminishing  number.  As  a  fact,  it  can  easily  be  shown  that^ 

woulTdestroyToTth^wb11’!  the  mo^talityiate  in  question 
course  of ^  tlnee  years  ’°le  ,’°00'  but  62*ot  th™.  ta  the 

nnVil(,IJk’,nTv,‘,'V‘J.: tliat  c°nsid«ing  the  uncertainty  of  the 
infhlpnpp  +th  ps  f^m  one  montb  to  another,  and  the 
be  bPttPr  t 1  tenlPorary  epidemic  or  endemic  causes,  it  would 

rate ^mori^  it 

^s^°sas,s2orTi,fe^s^a 

camps!1  the  CaSe  °f  hlgh  rates  such  as  those  Prevailing  in  the 

May  I  add  that  the  death-rate  of  women,  which  is  in  the 
camps  so  excessive,  is  normally  somewhat  lower  than  that  of 
men  dunng  the  greater  part  of  life,  but  not  “  Su5h  lowe  aa 

t!1US  the  plea  for  statistical  accuracy,  not  at  all 
to  detract  from  the  purpose  of  your  article,  which  iustlv 
rpbf^es  fbo  terrible  character  of  the  loss  now  going  0/ 

»  }£?  e^S'thet^SesTnXr  re^'^ 

for  ” the  conditions  a,e 

Finsbury  Square,  E.C.,  Nov.  nth.  ’  R.  HlNGSTON  Fox. 

camps  writes  :tnbUt°r  °f  the  artiole  on  the  concentration 

,  ^  ^Pr’  Hingstonl- 'ox’s  contention  that  annual  death-rates 
based  on  weekly  deaths  cannot  be  correctly  estimated  holds 
good  the  weekly  returns  issued  by  the  I!egis“rar-General 

thaThC°ndTn<ld‘  truth>  however,  if  it  be  remembered 
that  they  indicate  a  death-rate  based  on  the  facts  of  a  <dven 

week,  they  are  not  misleading.  Much  less  likely  to  mislead 
fue  dea,th-rates  based,  like  those  in  the  special  article  on  the 
mortality  statistics  for  four  months.  This  is  a  much  large? 
shceof  a  year  than  a  week,  and  much  more  likely  to  repre¬ 
sent  the  average  experience  of  a  year.  For  the  benefit  how 
ever,  of  those  holding  Dr.  Fox’s  views,  monthly  death-rates 
were  given  which  are  statistically  quite  free  from  possfbfe 
objection.  Dr.  Fox  s  contention  that  a  decreasing  population 
must  be  assumed  is  contradicted  by  the  facts  fo?  the  largest 
camps,  and  therefore  Dr  Fox’s  alternative  statement  of 
death-rates  is  erroneous.  Dr.  Fox  is  right  in  his  criticism  of 
the  statement  that  an  annual  death-rate  among  children  of 
1  in  3  would  cause  annihilation  in  about  three  years.  This 
does  not,  however,  destroy  the  significance  of  the  facts  that 
1  out  of  37  children  died  during  a  month,  that  during  four 
months  1  out  of  9  children  died,  and  that  if  this  death-rate  be 
continued  for  a  year,  1  out  of  every  3  will  have  died  rt 
should  further  be  noted  that  the  statement  of  proportion  be¬ 
tween  English  and  concentration  camp  death-rates  among 
children  as  3.1  to  18.0  (which  is  sufficiently  appalling)  doei 
not  allow  for  the  fact  that  this  assumes  that  all  the  children 
in  the  camps  are  less  than  5  years  old.  We  re  the  correct  ages 
given,  the  excess  of  mortality  among  the  children  in  the 
camps  would  be  seen  to  be  even  more  excessive  than  I 
have  shown  it  to  be.  Whether  the  dirty  and  insanitary 
habits  of  the  Boers,  and  especially  of  the  Boer  women  be 
partially  responsible  for  this,  or  whether  it  be  the  civfl’  or 
military  authorises,  there  is  clearly  urgent  need  for  the 
breaking-up  of  the  camps  into  smaller  units  under  more 
<  fficient  and  stringent  sanitary  control. 
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AND 


IS  THE  PROFESSION  OVERSTOCKED?  SUPPLY 

DEMAND. 

Sir  —Referring  to  the  above,  I  should  say  that  the  over¬ 
stocking  of  the  profession  is  well  illustrated  in  the  small  town 

which  I  reside.  , 

When  I  commenced  practice  in  the  Sixties  we  were  four 
practitioners,  employing  three  horses  and  one  gig.  Now, 
without  any  increase  in  the  population  of  the  district,  there 
are  at  least  seven  active  practitioners,  employing  at  least  six 
horses  and  as  many  carriages. 

We  have  during  recent  years  a  small  birth-rate,  23  per  1,000, 
and  much  of  it  is  not  of  a  high  class.  We  now  treat  about 
So  per  cent,  of  our  scarlet  fever  cases  in  hospital  in  the 
county  town,  and  about  60  per  cent,  of  all  our  infectious 
cases  notified  under  the  Notification  Act.  The  population 
now,  as  it  was  in  the  Sixties,  is,  roughly  speaking,  8,000— 
that  is  to  say,  that  while  one  medical  man  could  look  after 
the  medical  wants  of  2,000  people  till  recently,  now  it  takes 

Xt,  further,  from  a  change  in  the  complexion  of  the  popu¬ 
lation  the  entire  work  is  very  much  easier  than  it  used  to  be. 
In  the  Sixties  only  3,900  of  the  people  lived  in  the  town,  the 
extent  of  which  is,  as  it  was  then,  760  acres,  the  remaining 
4  100  living  in  the  country  round  about.  Now  it  is  quite  the 
reverse,  5.200  of  the  people  living  in  the  town,  and  2,800 
living  in  the  country. — I  am,  etc., 

Crieff,  N.B.,  Oct.  30th.  J AMBS  GAIRDNER. 


I  take  upon  myself  the  liberty  of  writing  to  you  on  this 
subject,  thinking  that  someone  who  has  already  received  hi& 
war  medal  could  possibly  approach  the  authorities  with  a 
better  chance  of  success  than  one  who  has  not  had  that 

h?would  suggest  that  a  small  committee  be  nominated  by 
some  well-known  surgeon  in  London  to  go  into  this  matter.— 

1  SSton!' November  xath.  J-  P^UL  Bush,  C.M.G. 


PERISCOPIC  LENSES. 

Sir,— As  several  ophthalmic  surgeons  have  expressed  their 
difficulty  in  getting  periscopic  glasses  made,  or  in  writing  the 
prescription  for  them,  I  venture  to  send  this  alternative 
table  for  their  use.  The  index  of  refraction  is  assumed  to 
be  1. 54- 


Power. 


Surface  Facing  tlie  Light. 


+20  D. 

+  >5  D. 

+  12  D. 
+10  D. 
+  8  D. 

+  6.5  D. 
+  5D. 

+  2  D. 

—  2  D. 

-SD. 
-8D. 
— 10  D. 
— 13  D. 

-15  D. 

—  16  P. 
17  D. 

—  20  P. 


+30-75  D. 
+27  D. 

+  24  D. 
+22.25  D. 

+  18  P. 

+  14-5  D- 
+  10P. 

+  8  D. 

+  5.25  P. 
+3.25  P. 

+  1.25  P. 
Plane 

—  0.375  P. 
+0.75  P. 

—  0.5  P. 

—  0.375  D. 

—  3.125  P. 


Surface  Facing  the  Eye. 


—  10  73  D. 
— 12  P. 

— 12  P. 

— 12.25  P. 
— 10  P. 

—  8  1). 

—  5  P- 

—  6  D. 

—  7-2.5  P- 

—  8.25  P- 

—  0.25  P. 

—  10  P. 

— )  2.625  P. 

—  15-75  }>■ 

—  15  5  h. 

—  16.625  P. 

—  16.875  P. 


By  this  one  can  see  that  a  +5  D  periscopic  is  a  meniscus  of 
which  the  anterior  surface  has  a  convex  curvature  correspond¬ 
ing  to  that  of  a  -f  10  D  plano-convex  lens,  while  the  posterior 
surface  has  a  concave  curvature  corresponding  to  that  of  a 
—  5  D.  plano-concave  lens.  Spectacles  ordered  according  to 
this  table  will  be  really  periscopic  between  -f  10D.  and  —  43  P* 
inclusive.  Eccentric  vision  250  from  the  middle  1  ine  will  be 
as  distinct  as  centric  vision.  For  powers  of  and  greater  than 


eccentric  vision  will  not  be  as  good  as 


+  12  D.  and  — 15  D.  — - - -  -  -  — 

centric  vision,  but  it  will  be  vastly  better  than  eccentric 
vision  with  the  ordinary  bisphericals. — I  am,  etc., 

Newcastle-on-Tyne,  Nov.  9th.  A.  S.  PERCIVAL. 


OBITUARY. 


EGBERT  BARBOUR  McKELVIE,  M.D.Glas., 


Oban. 


SOUTH  AFRICAN  MEDAL. 

Sir, — I  have  been  asked  by  numerous  civil  surgeons  who 
have  served  in  South  Africa  during  the  Boer  war  whether  a 
public  presentation  of  the  war  medals  and  clasps  that  these 
medical  men  are  entitled  to  could  not  be  arranged.  There 
must  be  a  large  number  of  surgeons  who  are  now  at  home, 
and  who  have  done  most  excellent  work  to  whom  it  would  be 
gratifying  to  receive  such  honours,  and  I  should  be  pleased 
to  try  to  arrange  something  if  those  gentlemen  who  are  con¬ 
cerned  would  communicate  with  me. 


By  the  death,  on  November  5th,  of  Dr.  McKelvie,  a  notable 
fio-ure  in  the  West  Highlands  of  Scotland  disappears.  Hewas- 
born  in  the  Island  of  Arran  in  1836,  graduated  M.D.Glas.  in, 
1858  and,  after  a  short  time  as  an  assistant  in  Ayrshire,  was 
appointed  Parochial  Medical  Officer  of  Appin  and  Lismore,. 
and  shortly  afterwards  also  of  Ardchattan  and  Muckairn. 
Although  coming  young  to  this  arduous  charge,  he  soon  estab¬ 
lished  a  reputation  for  care  and  skill  amongst  rich  and  poor. 
His  district  was  about  18  miles  long  by  6  or  7  broad,  broken 
up  by  arms  of  the  sea,  so  that  he  had  three  long  ferries  to  be 
faced  winter  or  summer.  In  18751  after  the  death  of  Dr. 
McGillvray,  he  moved  to  Oban,  where  his  position  was  soon 
pre-eminent  and  unique.  In  addition  to  the  charge  of  the 
Lorn  Combination  Poorhouse,  he  had  the  medical  care  of  four 
parishes,  was  M.O.H.,  and  was  Surgeon  to  the  Police,  the 
Post  Office,  and  Lismore  Lighthouse. 

Four  years  ago,  after  an  outbreak  of  infectious  disease  which 
taxed  the  resources  of  the  local  authorities,  and  involved  the 
relegation  of  a  rich  Australian  visitor  to  the  Poorhouse  In¬ 
firmary,  Dr.  McKelvie  presented  a  small  Infectious  Hospital 
to  the  town,  which  has  become  his  memorial  as  the  McKelvie 

Hospital.  ,  .  ,  ... 

As  an  instance  of  his  modest  and  retiring  nature,  it  is  re¬ 
corded  that  on  the  opening  day  of  his  hospital,  when  his 
fellow  townsmen  had  arranged  to  present  him  with  a  golden 
key,  he  was  nowhere  to  be  found,  and,  in  fact,  was  at  the 
utmost  end  of  his  district  at  his  daily  work. 

His  life  was  a  very  busy  one — one  day  called  to  Mull,  another 
to  Loch  Awe,  one  day  to  Appin,  another  toEasdale.  Much  of 
his  time  was  passed  in  trains  and  boats,  and  many  of  his 
friends  consider  that  he  never  thoroughly  got  over  the  shocl 
of  the  wreck  of  the  ss.  Mountaineer  twelve  years  ago_while  on 
a  journey  to  Mull. 

Any  record  of  his  life  would  be  incomplete  which  did  not 
indicate  the  peculiar  love  and  admiration  which  he  excited  in 
his  friends  and  patients  Always  bright  and  humorous 
sometimes  in  boisterous  high  spirits,  ever  sympathetic,  hf 
was  a  devoted  friend,  a  cheerful  companion  and  an  enthusi 
astic  doctor.  He  was  an  intensely  practical  man,  and 
though  he  seldom  wrote  to  the  medical  papers,  kept  himsel 
well  up  in  the  literature  of  the  profession.  He  was  a  lovei 
of  art,  having  many  artists  among  his  friends,  and  wat 
an  ardent  student  of  Shakespeare  and  Burns,  whose  work; 
provided  him  with  many  an  apt  quotation. _  He  was  un 
married,  and  spent  much  of  his  spare  time,  little  enough,  ir 
reading. 

By  the  poor  he  will  be  much  missed.  They  knew  him  well 
his  roughness  and  his  tenderness,  and  that  while  the  voici 
said  “  No”  to  a  night  call  up  the  glens  or  across  the  ferries 
the  twinkle  in  the  eye  meant  “  Yes,”  and  that  immediately 
Not  only  the  poor,  but  the  rich  also,  will  sadly  miss  him,  a 

there  were  few  mansions  in  Argyllshire  where  he  was  not  ai 
honoured  guest  and  a  valued  fiiend. 

His  life  was  a  hard,  but  a  happy  one.  He  seldom  took 
holiday,  and  he  died,  as  he  wisher),  in  harness.  At  work  o: 
Monday,  he  was  stricken  with  apoplexy  on  Tuesday  morning 
and  died  that  evening.  On  Saturday  he  was  laid  to  rest  b 
his  sorrowing  friends  in  the  Oban  Churchyard. 

The  loving  personality  of  R.  B.  McKelvie  will  not  soon  b 
forgotten  in  Argyllshire,  and  never  by  anyone  who  had  th 
honour  and  the  privilege  of  his  friendship. 

W.  M.  C. 


Nov.  16,  190L.I 


OBIT  U  All  Y. 


r 


ALFRED  H.  SMEE,  M.R.C.S.Eng.,  J.P. 

Me  regret  to  have  to  record  the  death  of  Mr.  Alfred 
Hutchison  >  mee,  who  was  a  director  and  the  chief  medical 
^fncer  of  the  Gresham  Life  Assurance  Society,  and  well 
known  for  his  writings  on  subjects  connected  with  life 
assurance. 

t  ',1  w^°Jas  *n  57th  year,  was  the  son  of  Mr. 

Alfred  .Smee,  of  Finsbury  Circus,  Surgeon  to  the  Bank  of 
England.  Mr.  A.  H.  Smee  was  educated  at  Dean  Colet’s 
ancient  foundation  of  St.  Paul’s  School,  in  the  days  when  the 
number  of  its  scholars  was  limited  to  the  number  offish  in  the 
Apostle  s  net,  and  when  the  school  yet  stood  in  St.  Paul’s 
Churchyard,  and  the  playground  of  the  boys  was  viewed  by 
passers-by  through  iron  bars.  He  received  his  medical  edu¬ 
cation  at  St.  Bartholomew’s  Hospital,  and  became  M.R.C.S. 
Eng.  in  i860.  He  inherited  considerable  private  means,  and 
■at  first  engaged  in  scientific  research,  one  of  the  results  of 
which  was  a  paper  on  the  Artificial  Formation  of  Fibrine  from 
Albumin,  published  in  the  Proceedings  of  the  'Royal  Society. 
He  was  a  man  of  considerable  natural  ability,  but,  so  far  as 

never.en?a?f“d  >n  practice.  He  was  connected 
with  the  Gresham  Life  Assurance  Society  during  the  whole  of 
“!s  Pro*essi°nal  career.  He  wrote  a  work  on  Causes  of 
l Path  founded  upon  his  experience  in  connection  with 
it,  and  very  recently  issued  in  a  handsome  volume 
a  series  of  taoles  and  diagrams  illustrating  the  com¬ 
parative  death-rates  from  various  causes  and  in  various 
occupations.  His  object,  as  stated  in  his  preface,  was 
to  illustrate  as  clearly  as  possible  the  comparative  rates  of 
^  .  are  exPericnced  by  mankind  under  various 

-conditions.  This  purpose  was  admirably  accomplished  by 
means  of  a  series  of  diagrams  on  a  sufficiently  large  scale  to 
enable  differences  to  be  brought  out  into  proper  relief,  while 
at  the  same  time  saving  that  prolonged  study  which  the 
grasping  of  the  same  facts  would  require  were  they  set  forth 
in  tabular  form.  Comparisons  were  made  diagrammatically 
between  the  inhabitants  of  different  countries,  the  inhabit¬ 
ants  of  the  same  country  during  successive  decennial  periods, 
persons  engaged  in  various  occupations,  and  persons  dying: 
fiom  certain  specific  diseases.  One  table  contained  a  very 
interesting  statement  of  the  death-rate  at  each  year  of  life 
from  20  to  98  inclusive,  among  assured  lives  (healthy  males) 
■during  the  ten  years  1881-90  in  British,  German,  and  French 
companies.  The  German  insurance  experience  is  very  similar 
to  the  British  at  the  younger  ages,  but  shows  an  increase  of 
from  10  to  20  percent  over  the  British  rate  during  the  middle 
and  later  years  of  life.  Two  other  plates  dealt  with  the  death- 
rates  at  certain  ages  in  specified  occupations,  the  standard  of 
comparison  being  the  Institute  of  Actuaries  “Healthy 
males  table.  First  are  occupations,  as  clergymen,  agri- 
cultunsts,  having  a  mortality  below  that  of  the  standard 
to  the.  age  of  40,  and  thereafter  above;  then  those  with  a 
higher  mortality  throughout,  these  being  classified  according 
to  the  degree  of  the  excess.  If  this  classification  be  borne 
m  mind,  the  diagrams  show  the  relative  position  of  each 
occupation  in  the  scale  of  mortality.  The  occupational 
statistics  in  relation  to  special  causes  of  death  were  also 
■dealt  with  in  seventeen  diagrams  showing  the  relative  share 
of  cancer,  phthisis,  bronchitis,  etc.,  in  the  mortality  of  a  large 
number  of  occupations.  In  another  diagram  the  weekly 
incidence  of  deaths  in  London  for  the  years  October,  1883,  to 
October,  18S4,  and  October,  1899,  to  October,  1900,  at  dif¬ 
ferent  age  groups,  were  set  out,  the  first  being  a  typical  non- 
influenza  year  and  the  latter  a  severe  influenza  year;  the 
weekly  number  of  deaths  from  plague  in  Bombay  in  relation 
to  rainfall  and  humidity  of  air  were  shown  in  another  chart, 
tabular  statements  of  the  annual  death-rates  from  enteric 
1 +Pir’  diarrhoea  and  enteritis,  diphtheria  and  croup,  and  from 
phthisis  in  a  large  number  of  English  and  foreign  towns  were 
a  a  g.1,YPn  in  this  work>  which  is  deserving  of  careful  study, 
ftsautho  6  3  lasting  memorial  to  the  ingenuity  and  industry  of 

Mr.  Alfred  Smee,  the  father  of  the  subject  of  this  notice 
was  an  enthusiastic  gardener,  and  made  for  himself  a  beauti¬ 
ful  garden  at  Hac-kbridge  near  Carshalton,  which  he  described 
ln  a  c“armin.g  work  entitled  My  Garden.  His  son  built  him¬ 
self  a  house  in  this  garden,  where  he  resided.  He  eventually 
took  an  active  part  in  county  matters,  was  a  J.P.  for  Surrey 
and  a  member  of  the  County  Council. 
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fnend  sends  us  the  following  note:  I  remember  A. 
H.  ^meeasa  student  at  St.  Bartholomew’s  Hospital  in  the 

man7  He  Wm  FeSardeda8  a  very  able  but  eccentric 

man,  and  one  who  would  have  made  a  mark  in  the  world  had 

“  CausesC°^fPeT>edfv!'”  W°Jk  f°r  a  H1ving'  His  rePort  on  the 
°|  ,Peat,h  of  1,000  cl  aims  presented  to  the 
_  irectors  of  the  Gresham  Life  Assurance  Society  in  1868 
is  a  model  of  what  such  ought  to  be.  It  was  only  last 
week  that  I  wrote  to  thank  him  for  his  admirable  Tables 
will,  illustrating  Comparative  Rates  of  Mortality , 

which  were  published  in  Octob-r.  He  married  the  Sister 
Sp  P™7  tune.  I  shall  never  forget  the  lavish  hospitality 
at  ihe  Grange,  Hackbndge,  when,  not  content  with  provid- 
klnd  of  entertainment  in  the  afternoon,  she  would 
send  her  guests  back  to  town  laden  with  flowers  and  fruit 
liom  the  lovely  garden.  On  these  occasions  Smee  would 
saunter  about  the  grounds  too  reserved  or  shy  to  take  anv 
active  part  in  entertaining  his  guest-*,  but  always  ready  for  a 
chat  with  any  of  his  old  hospital  friends.  These  pleasant 
afternoons  came  too  soon  to  an  end  owing  to  Mrs.  Smee’s 
death,  and  since  then  I  have  not  seen  my  old  friend,  the 
sudden  announcement  of  whose  death,  coming  so  soon  after 
the  receipt  of  his  last  work,  was  a  great  shock. 


JOHN  CONNEL,  M.A.,  M.D.,  F.R.C.P., 

Peebles. 

The  death  of  Dr.  John  Connel,  of  Peebles,  has  deprived 
Scotland  of  one  of  her  ablest  and  most  cultured  country 
practitioners.  After  graduating  as  Master  of  Arts,  with  first- 
class  honours,  at  the  University  of  St.  Andrews,  he  proceeded 
to  the  University  of  Edinburgh,  where  he  received  his  medical 
education  when  Christison,  Syme,  Simpson,  and  the  two 
Begbies  were  in  the  zenith  of  their  fame,  so  that  when  he 
graduated  as  M.D.  in  1867  he  carried  with  him  to  Peebles  the 
impress  of  great  teachers,  which  had  an  abiding  influence  for 
the  rest  of  his  life. 

He  was  associated,  in  the  first  instance,  with  the  late  Dr. 
Junor,  who  was  in  all  respects  a  country  Begbie,  and  who 
thoroughly  appreciated  the  excellent  training  and  accom¬ 
plishments  of  the  young  man  who  had  come  from  Edinburgh 
to  assist  him.  After  Dr.  Junor’s  death  Dr.  Connel 
succeeded  to  his  practice,  and  although  during  the  course  of 
his  career  he  received  encouragement  to  settle  in  Edinburgh, 
he  preferred  to  remain  a  country  practitioner.  He  was  so 
much  appreciated  by  his  professional  brethren  that  he  was 
elected  President  of  the  Edinburgh  Obstetrical  Society,  as 
also  of  the  Harveian  Society,  at  both  of  which  he  delivered 
addresses  which  are  left  in  the  archives  of  these  Societies  as 
evidence  of  the  cultured  man  he  was.  He  had  also  held  the 
office  of  President  of  the  Border  Counties  Branch  of  the 
British  Medical  Association. 

He  was  ever  working,  and,  although  carrying  on  a  large 
country  practice,  he  found  time  to  visit  Edinburgh  and  Glas¬ 
gow  in  order  to  study  disease  of  the  eye,  ear,  and  throat,  and 
the  other  branches  of  surgery  which  h*ve  made  such  advances 
in  the  last  twenty  years.  In  addition  to  keeping  himself 
abreast  of  the  times  in  his  own  pro  ession,  he  studied  French, 
German,  and  Italian,  and  made  frequent  trips  to  the  Conti¬ 
nent  for  relaxation.  Latterly  his  chief  study  was  astronomy, 
and  six  weeks  before  his  death  he  had  purchased  a  new  tele¬ 
scope  to  carry  on  certain  observations. 

In  all  matters  connected  with  the  town  of  Peebles  he  was 
willing  to  give  a  helping  hand.  He  was  Chairman  of  the 
School  Board,  and  was  one  of  the  foremost  in  improving  the 
sanitation  of  the  town.  The  appreciation  in  which  he  was 
held  was  evidenced  on  the  day  01  his  funeral  by  the  large 
gathering  from  the  town  and  oun<ry  which  assembled  to 
show  their  respect  for  their  late  doctor. 

Much  sympathy  is  felt  for  his  widow,  who  is  a  daughter  of 
Dr.  Junor. 


The  next  dinner  of  the  Glasgow  Univeisity  Club,  London, 
will  be  held  on  Thursday,  N<  vember  28th,  at  7  p.m.,  at  the 
Hotel  Cecil.  Dr.  Heron  wid  preside,  and  Mr.  Norman 
M.  MacLehose,  M.B.,  will  be  entertained  as  -the  guest  of  the 
club  in  recognition  of  his  long  and  valuable  services  as  one  of 
the  honorary  secretaries. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  UNDERMANNING  OP  THE  ARMY  MEDICAL 

SERVICE. 

The  following  is  the  distribution  of  medical  officers  employed 
on  the  Active  or  Reserve  List  according  to  the  Army  List  for 
November,  1901 : 

Distribution  in  November  Army  List. 


Hanks 

.  -  •  •• 

Home. 

South 

Africa. 

Other 

Foreign 

Stations. 

Not  Posted. 

Total. 

Seconded.  1  n> 

I  3 

** 

Reserve  of  3* 

Officers.  5° 

Surgeon-Generals  ... 

4 

I 

3  ' 

8 

— 

— 

Colonels . 

9 

6 

IO 

2 

27 

4 

Lieutenant-Colonels... 

61 

61 

88' 

2 

212 

3 

25 

Majors  . 

42 

135 

no 

2 

289 

3 

4 

Captains . 

30 

80 

114 

4 

228 

8 

4 

Lieutenants  . 

36 

139., 

58 

I 

234 

2 

Total...  . 

182 

422 

383 

II 

998 

20 

33 

Compared  with  the  October  list,  there  is  a  diminution  of  6 
in  the  total  establishment  employed.  There  is  a  small 
decrease  in  the  numbers  abroad  and  a  slight  increase  in  the 
numbers  at  home.  Deducting  those  seconded  and  the 
reserve  employed,  53)  the  total  available  active  list  is  945- 
There  is  still  one  surgeon- general  short  of  the  establishment, 
the  total,  including  the  acting  director-general,  being  9. 

It  is  interesting  to  note  the  present  approximate  incidence 
of  foreign  service  in  the  various  ranks  : 

Surgeon-Generals ...  ...  ...  (about) 

Colonels  ... 

Lieutenant-Colonels  (not  reserve) 

Majors  ... 

Captains... 

Lieutenants  ...  ...  ■■■  ,,  >. 

From  this  it  appears  that  about  58  per  cent,  of  the 
administrative  ranks  are  serving  abroad,  and  no  less  than 
82  per  cent,  of  the  executive  ranks.  Of  course  the  war  is 
accountable  for  this  state  of  things. 

But,  looking  to  normal  times,  it  is  easy  to  see  that,  if  the 
recommendations  of  the  Committee  were  fully  adopted,  by 
which  lieutenants  could  not  well  be  sent  abroad,  then  the 
incidence  of  foreign  service  on  the  other  executive  ranks 
would  be  made  formidable  and  disproportionate  indeed. 

The  problem  of  a  workable  foreign  service  roster  must  be 
calculated  out  in  any  practicable  scheme  of  army  medical 
reconstruction  or  reform. 


50  per  cent. 
67  » 

71  » 

85  )) 

86 
85 


CIVIL  SURGEONS  EMPLOYED  WITH  THE  ARMY  AT 

HOME. 

With  reference  to  the  memorandum  on  this  subject  which 
appeared  in  the  British  Medical  Journal  of  October  26th, 
1901,  page  1304,  we  are  informed  that  a  petition  is  being 
drawn  up  for  an  increase  of  pay,  and  that  a  copy  of  it  will  be 
forwarded  to  all  the  principal  military  hospitals  where  civil 
surgeons  are  stationed  for  their  signature,  to  be  forwarded  by 
arrangement  on  a  given  date  to  the  Secretary  of  State  for  War, 
so  as  to  get  an  answer  from  him  before  the  time  comes  round 
for  the  civil  surgeons  to  accept  a  further  period  of  engagement. 

Another  civil  surgeon,  who  signs  himself  “  Medicus,”  writes  to  express 
the  hope  that  this  movement  will  receive  the  loyal  support  01  an 
those  concerned.  “Many  of  us,”  he  writes,  “will  shortly  be  asked  to 
engage  ourselves  for  another  six  months.  I  think  if  all  civil  suigeons 
would  decline  to  promise  to  do  so  until  the  result  of  this  pet'tion  weie 
known,  it  would  at  least,  show  that  we  considered  we  had  a  J u si 
cause  for  complaint,  and  it  could  but  strengthen  our  J-ocus  standi. 
By  increasing  the  pay,  the  War  Office  would  naturally  get  better  men, 
as  the  present  rate  of  pay  (^270  per  annum)  is  not  sufficient  to  attract 
the  best  men,  seeing  that  the  appointment  leads  to  nothing,  une 
might  suggest  that  the  pay  of  all  civil  surgeons  be  raised  to  A  300  a  year, 
and  that  it  be  further  raised  to  ^350  after  six  months  service.  It  has 
also  been  suggested  that  a  man  who  has  held  a  resident  appointment  at 
a  large  hospital  should  be  paid  at  the  higher  rate.  This  is  merely  pay¬ 
ing  for  experience,  one  of  the  first  principles  in  any  economy,  inis 


would  attract  better  men,  and  be  a  means  of  keeping  them.  But  what 
ever  is  done  must  be  done  in  union,  and  if  the  Government  is  to  be 
encouraged  by  a  few  waverers  the  cause  is  at  once  weakened.” 

ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Sydney 
Croneen  Surgeon,  to  the  Alexandra ,  undated;  William  H.  Thomson, 
Surgeon  to  the  Grasshopper,  undated  ;  Henry  E.  South,  Staff  Surgeon,  to 
the  Rupert  November  2nd  ;  Edward  B.  Pickthorn,  Staff  Surgeon,  to  the 
Boscawen  November  2nd ;  Samuel  Conner,  Surgeon,  to  the  Iphipenia.  for 
medical  charge  on  the  voyage  to  East  Indies  and  home,  November  8th  ; 
Herbert  A  Julius,  Surgeon,  to  the  Pembroke ,  November  7th;  Bichard 
R.  Horley,  Surgeon,  to  the  Wildfire ,  for  disposal,  November  nth. 

ROYAL  ARMY  MEDICAL  CORPS. 

The  following  officers  are  on  passage  home :  Lieutenant-Colonel  S.  H. 
Carter,  Lieutenant  J.  W.  Leake,  Civil  Surgeons  A.  S.  Arthur,  R.  Moore 
Madden  J.  McMurray,  R.  C.  Macdonald.  Returning  invalided  :  Major 
M.  O’D.  Braddell,  Colonel  H.  Grier,  Surgeon-Major  R.  C.  Perkins 
(Kitchener’s  Fighting  Scouts),  Civil  Surgeon  H.  H.  Hartley  (Lord  Lovats 

CCColoiiel  R  C.  Eaton,  Principal  Medical  Officer,  Poona  District,  is 
appointed  to  officiate  as  Principal  Medical  Officer,  Bengal  Command,  with 
the  temporary  rank  of  Surgeon-General,  from  October  1st. 

Lieutenant-Colonel  C.  11.  Swayne,  D.S  O.,  is  granted  the  temporary 
rank  of  Colonel  while  officiating  on  the  administrative  staff  of  the  Indian 
army,  from  October  3rd.  _  „ 

Civil  Surgeon  N.  E.  Harding,  2nd  Brigade  Bearer  Company,  was 
slightly  wounded  at  Frigardsfontein,  South  Africa,  on  November  1st. 

Civil  Surgeon  E.  Collet  Osborn  was  accidentally  slightly  injured, 
(fractured  clavicle)  at  Volksrust,  November  9th. 

ARMY  MEDICAL  RESERVE.  . 

Surgeon-Captain  H.  C.  Lamport  is  promoted  to  be  Surgeon-Major, 
November  13th.  _ 

IMPERIAL  YEOMANRY.  ^  „ 

Captain  H.  W.  Whyte,  late  Medical  Officer,  18th  Battalion,  to  be  Medical 
Officer,  25th  Battalion,  with  the  temporary  rank  of  Captain,  November 
13th.  _ 

THE  VOLUNTEERS.  . 

Surgeon-Lieutenant  P.  Wood,  3rd  Middlesex  Artillery,  is  promoted  to- 
be  Surgeon-Captain,  November  9th. 

THE  P.M.O.  ALDERSHOT. 

We  understand  that  Colonel  J.  L.  Hotter,  M.D.  who  has  recently  returned 
from  South  Africa,  where  lie  has  served  on  the  Commission  of  Enteric 
Fever  and  Dysentery,  has  been  nominated  the  Principal  Medical  Officer  at 
Aldershot,  in  succession  to  Surgeon-General  O’Dwyer. 

ATTENDANCE  ON  OFFICERS’  AND  SOLDIERS’  FAMILIES 
L  correspondent  points  out  how  constantly  it  is  cast  against  army 
medical  officers  that  they  have  no  special  knowledge  or  fitness  for  deal¬ 
ing  with  the  diseases  of  women  and  children,  and  that  officers  are 
appointed  t o  these  duties  without  due  aptitude  for  them.  But  what  are 
the  opportunities  or  encouragement  for  the  acquiring  of  such  aptitude . 
None  at  all  The  truth  is  medical  officers  try  to  avoid  such  duties  as 
most  thankless  worrying,  and  not  even  bringing  gratitude.  Such  duties 
ought -  to  be  specially  paid.  But  why.should  such  medical  attendance, 
be  vjven  gratuitously,  while  sick  soldiers  are  placed  under  stoppages  ? 
Would  it  not  be  better  to  allow  officers  and  married  soldiers  to  make 
their  own  medical  arrangements  privately  ? 

***  Gratuitous  medical  attendance  is  one  of  the  inducements  held  out 
to  recruits.  As  for  private  arrangements,  they  could  not  be  made  at 
many  foreign  stations;  and  as  to  stoppages,  they  are  made  for  sub¬ 
sistence  in  hospital,  not  medical  attendance.  We  are  well  aware  how 
thankless  and  onerous  the  duties  in  question  are ;  all  gratuitous  or  semi 
gratuitous  medical  attendance,  as  in  clubs,  begets  much  inconsiderate 
selfishness  in  the  exacting  recipients. _ _  _ 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

VACCINATION  PROSECUTIONS  AND  THE  COURT  OF  APPEAL 
On  November  6tli.  in  the  Court  of  Appeal,  according  to  the: iepor t 
Times ,  Mr  Schultess  Young.  111  the  case  Bowden  t'.  Toll,  i on  xvxr 

an  order  made  by  justices  sitting  at  Welwyn,  Herts,  under whn ^was 
of  the  Vaccination  Act  of  1867.  for  the  vaccination  of  a  child  wh 
more  than  6  months  and  under  .8  months  In  February,  1901,  actionr 
was  taken  before  the  same  justices  under  Section  xxix  of  the  Act  ot  1867, 
but  the  summons  was  dismissed.  .  No  further  notice  was  si  C  p 

present  proceedings,  which  were  instituted  after  the  pub  sent  be- 

nad  visited  the  child,  offering  to  vaccinate,  but  without  having  sent  ne 

forehand  the  statutory  notice  of  his  proposed  visit.  rwomhpr  not 

Mr.  Schultess  Young  argued  :  (0  That  a  notice  given .  in  deceit d  ’gec_ 
in  contemplation  of  proceedings  under  Section  xxxi,  could 

tion  xxix.  was  invalid;  (2)  that  proceedings  under  Seetion  failure 

not  be  taken  when  they  had  failed  under  section  x*ix-  .fa) >  afforded 
of  the  public  vaccinator  to  give  the  statutory  notice  of  his  visit  ailoraea 
a  defence,  and  that  proceedings  under  Section  xxxi, wheie  the  chi  d  s 
under  18  months,  ivere  not  permissible  in  cases  where  Section  xx 

aiTheCCourt,  without  calling  for  arguments  on  the  other  side,  dismissed 
the  appeal. 
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universities  and  colleges. 


-  - 

of  three  years  booking,  or  three  years  receipts  *  *  k  an  average 
V  In  estimating  the  value  of  a  medical  practice,  or  a  share  in  the 
same,  the  actual  cash  receipts  are  taken  as  a  basis  for  calculation. 

Automobile  writes  thaUie' was^Tied'im 
miles  off,  and  attended  him  for  i  wppe  ^nJL2  sef  a  Patient  two 

and  boarded  bv  his  father  with  f  *  patient  is  of  weak  intellect, 
should  lie  send  liis  bill  ?  a  fanner’  who  sent  for  me-  To  whom 

***  The  usual  custom  is  to  send  the  bill  in  to  the  father,  if  the  son  is  a 

mhfsont  pTon  haviDg  charge  * -’this  :r the 

“•  If  ^le  son  Is  Dot  a  minor,  it  would  be  better  to  debit  the  person 
in  charge,  who  sends  for  the  doctor,  leaving  itffor  him  to  recover  the 
amount  from  the  son,  or  father.  If  the  pattentis  not  a  minor  and  l  as 
money  of  his  own,  then  the  account  should  be  sent  in  to  him  personally 

-  „  „  -  VISITS  AI’TER  VACCINATION' 

quentvisits  andliressfngs  in  a^case  reoufr^  in  c^'arginS  for  the  subse¬ 
as  for  the  vaccinations,  and  we  conskler  liisgac^mfnrrCatm^nt’  as  vve11 
reasonable  one.  usiuei  ins  account  a  moderate  and 


UNIVERSITIES _AND  COLLEGES. 

Teaching  Appointments. — Dr.  Shore  and  Mr  Blackman  Totin’,,  n  ,, 
have  been  reappointed  University  Lecturers  to  m^5«i«/0h  i(^>1iege’ 

SSB.K  X,  iSisSk 

and  in  the  care  of  the  surgical  collcctim^  m  practical  instruction 
Museum.  burgicai  collections  to  be  placed  in  the  Humphry 

the  Diploma  in  Public  Health  ^  *  43  were  successful  in  obtaining 

Graham-Smith .Pembroke  T  F  HnTff'c?-'  InchLe%  st-  John’s;  G.  S. 
Smith,  Pembroke  ’  '  Holmes.  Cams.  B.C.:  G.  S.  Graham- 

n.  .  .  UNIVERSITY  OF  GLASGOW 

ber  7thUm  theTuto*^  Govern- 

over  a  large  audience  the  underpradnal-po  ^lce ‘^kancellor,  presided 

SSI'S  “>}  B«t?Mology  of  thi  Diseajl):  M  SeS  i  l  ChT 

Sf  ‘S  ,W">1  fA'/-  M  B 

Objects;;  to.  Coats.  M  I;  Cl!  B  a Lsfs -  Co i  /(i  JlV  nl  by  ?lul?t 
rn>s^i'!1SAkd  Hsei?oerbagic  Glaucoma);  ;J.  Hen dersou  M^Ccii V 

SSfe  In  ^nnary /f  MaclemI V  JI 

-Acute  Encephalitis);  E.  J.  Morris,  M.B.,  C  M  (Thesis-Carbon, > 

p.  '  ?an>  M.B.,  Ch.B.  (Thesis— Observations  on  One  Hundred 
Consecutive  Cases  of  Enteric  Fever);  H.  G.  Stewart  M  B  c  m 
Finsen  Treatment  of  Lupus  Vulgaris— the  Benefits’  to 

*  With  Honours.  t  With  Commendation 

BTctjZ0f¥e^eJ’-ie(UB^  and  Master  inSurge¥^(aM)-d  W  Milne 
Auld  //ySt,®  andBacheloJo/Lrgeti  (Ch.B.)  -HW. 
tiSa  *  il  ,^ai2pbeli:  E*  s*  Chapman,  G.  H.  Clark  D.  J  Fletcher 
u-  F?rsyth-  Gemmill,  J.  D.  Gourlay,  A  Gow'  Janet  Bisland’ 
SMrf*  A,LiDn\\V:  J ■  ^‘Feat,  w-  F.  M‘Gltshan  k  M  My®  re  R 
StewfrHl  Am,Ra  R°fct|r’  A'  £ei&  Elixabetli  Ness  MacBean  Ross,  L 
R ^Ht£tS^Youni^te’  M’A  ”  B’Se  '  J'  WiIS0D’  W‘ 


i£=S!SfSSS« 
s£a#iM5i^f£:Ssjs.s 

the  death  of  H  I  M  h!  fS,H  s  Majesty  the  King  on  the  occasion  of 
The  PresidonT^rifiv/io  J°hn  Conne[ and  T>r.  James  Foulis. 

Dr  David  inmom  n  Emission  to  the  Fellowship. 

Fenow?Mpdof  th”  coneageam’  M'R-CPK’  was  admitted  by  ballot  .to  the 

On  a  ballot  ti,o  fnii  Admission  to  the  Membership. 
of  the  to  the  Membership 

Bv  voto  „  Expulsion  of  Licentiate. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 
Twn  Annual  Report  op  Council 

the  representation  of  Members  on  the  Council  P  lue  question  of 

2.  That  the  mover  and  seconder  of  Resolution  No  2  carripd  at  tv,« 
annual  meeting  of  Fellows  and  Members,  be  requested  to  furnish  H  o 

o^f^SP.  the^Iedical  Acts*  require  amem3ineiit.e^ard  ‘C  which  they  are  of 
double  toDtdl  ^ e mb e r s\v luf app ]y  fmHtf “luUthat?  to'sav^'lfnnecess.wy 

or°Mem^m‘  ^ayni^  requ  e^fhave^i^r^n^e1  entered*  u  pon^a^ton^i^^^^^ 

fi2?KliValS"blf°0CrrthSSS^cdi“<!'!lb'irs'  -  £&& 

Piesident  and  Members  of  the  Council  in  which  they  detailed  the  noints 
in  regard  to  which  they  considered  that  the  Medical  A^s  rSred 

reCod toenchief  parlg?aphsCl1  sent  an  answer-  of  which  the  following  is 

ai-FoJ1IA(:i^  should  deem  it  expedient  to  apply  for  an  alteration  of 
thTe,^1Cal^ts  to.that  effect,  the  Council  would  support  their  action.” 

^e®cribes  the  regulatioos  of  the  College  respecting  the  in- 
torH,Ci^n  °f  stuUents  during  the  preliminary  scientific  year;  aud  alludes 
hit6™8,  (amounting  to  261)  in  the  number  of  medical  and  dental 
in  England glStered  °n  t  lC  several  recognised  preliminary  examinations 

The  remainder  of  the  report  comprises  tlie  regulations  respecting  the 
vanous  college  prizes,  the  gifts  to  the  College  during  the  year  the 
lectures  the  work  of  the  laboratories  of  the  two  Colleges,  finance  (the 
income  of  the  College  having  laet  year  exceeded  the  expenditure  by 
^2,115)  the  retirement  of  Mr.  Edward  Trimmer  from  the  post  of  Secretary 
alter  forty-two  years  in  the  service  of  the  College,  the  death  of  Queen 
Victoria,  and  the  address  of  the  Council  to  King  Edward  on  that  event  • 
paragraphs  relating  to  the  museum  and  the  library ;  returns  of  the  result 
of  the  various  professional  examinations  held  by  the  College  durine  the 
year,  and  lists  of  deceased  Fellows  and  Members.  ^ 


FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF  GLASGOW 
,  . ,  Annual  Meeting. 

annual  meeting  of  the  Faculty,  held  on  November  4th.  Dr  James 
Finlayson  was  re-elected  President,  and  Mri  John  Burns  Visitor  Til? 
James  D.  Maclaren  retired  from  the  office  of  Treasure,  which  he  has 
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held  for  more  than  a  quarter  of  a  century,  and  his  place  was 
W  L  Keid  For  the  vacant  Examinerships  there  were  several  contests, 
N’ new  Fxaminers being  Thomas  Gray,  D.Sc.,  B.Sc.Lond.,  in  Chemistry, 
^d  Dr  A  Kmchalmers  M.o.h.,  Mr.  Hugh  Quit,  and  Mr.  R.  M  Buchanan 
in  various  departments  of  Public  Health.  In  Anatomy,  the  outgoing 
Examiner,  Dr.  Thomas  H.  Bryce,  was  re-elected. 

CONJOINT  BOARD  IN  IRELAND.  . 

Final  Professional  Examination. — Candidates  have  passed  tins  exa- 
mination  as  undernoted : 

DiplomaFinV PoBLicSflEALra.— The  following  candidates  have  been  sue- 

CeLifeuVenant-Colonel  U.  J.  Bourke,  R.A.M.C.,  M.  J.  B.  Costello,  M.B.  &S„ 
u  tt  T  pr  a  Dougan,  M.B.,  D.  P.  Ffrench,  M.B.,  R.  fcox-Symons, 
M  RCS  LRC.P  ,  A.  Moore,  M.D.,  J.  H.  McAuley,  L.R.C.P.&S.Irel., 
O.  J.  Powell,  F.R.C.S.I.,  C.  L.  Sansom,  F.R.C  S.Edin. _ _ 


s±Sh?cS°s  16  * 

o west  birth-rates  and  the  highest  death-rates. 

Causes  of  Death.  _ , 

Coniine  to  the  causes  of  death,  an  excellent  coloured,  diagram  depicts 
the  comparative  mortality  from  twenty-two  of  the  principal  causes.  The 
total  number  of  deaths  was  87,606. 

Rate 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

CERTIFICATES  OF  RE  VACCINATION.  , 

Dr  Thomas  F.  t.  Blaker,  Public  Vaccinator,  Steyning  Union,  Sussex, 
sends  a  copy  of  a  letter  recently  received  by  him  from  the  Local  Govern¬ 
ment  Board,  which  he  thinks  may  be  helpful  to  other  public^vac- 
clnators : 

RiL  Local  Government  Board, 

,34,403  1901.  Whitehall,  S.W., 

8th  November,  1901. 

Sir,— I  am  directed  by  the  Local  Government  Board  to  advert  to  your 
letter  of  the  ist  instant,  and  in  reply  to  state  that  the  Vaccination  Acts  do 
not  require  the  public  vaccinator  to  send  certificates  of  successful  revac¬ 
cination  to  the  vaccination  officer. 

I  am,  Sir, 

Your  obedient  servant, 

(Signed)  Noel  T.  Kehshaw, 

Assistant  Secretary. 

VITAL  STATISTICS  OF  IRELAND. 

The  Annual  Report  of  the  Registrar-General  for  Ireland  of  the  Mar 
ria°es,  Births,  and  Deaths  registered  in  Ireland  during  the  year  1900 
was  issued  recently  .  . 


Yearly  average,  1890-99 
1900 


Numbers. 

Old  age  . 

16,278  . 

Tuberculosis 

12,848  . 

Bronchitis . 

9,655  ■ 

Diseases  of  circula- 

tory  system 

7,042  , 

Influenza  . 

4,677 

Pneumonia . 

3,824 

Cancer  . 

2,717 

Diseases  ot  the 
stomach  and  in- 

testines  . 

2,412 

Convulsions 

2,158 

Diarrliceal  diseases 

I,7°2 

Numbers. 


Hemiplegia  (brain 
paralysis).. 


1,513 


I,OCO. 

.  3-64 

.  2.88 

.  2.16 

.  1.56 
•  1-05 
..  086 

..  0.61 


0.54 

0.48 

0.40 

o-34 


Apoplexy  . . 

Inflammation  of 
the  brain  and 
membranes 
Liver  diseases 
Bright’s  diseases ... 
Enteric  fever 
Whoopiug-eough ... 
Puerperal  fever 
and  childbirth ... 

Measles  . 

Premature  birth  ... 

Croup . 

Diphtheria . 


1,456 


1,064 

793 

793 

769 

689 


Rate 
per 
1,000. 
.  0.33 


650 

640 

510 

362 

362 


0.24 

0.18 

0.18 

0.17 

0.15 

0.15 

0.14 

O.II 

0.08 

0.08 


Estimated 
Population 
in  the 
Middle 
of  the  Year. 

Numbers'Registered. 

! 

Number 

of 

Emigrants. 

Marriages. 

Births 

Deaths. 

4,587,270 

4,466,326 

22,127 

21,33° 

105,882 

ioi,4S9 

83,428 

87,606 

44,955 

45,288 

The  zymotic  affections  account  for  1°,  163  rd,  ifiljn’.n her'f oFtlie  preceding 

S3 hSBSSjSSfMsSsis 

109  less  than  tne  averfaf  F  ,  t  ,  number  occurred  in  Ulster,  Leinster 

Belfast,  Dublin  North,  and  Dublin  South. 

Tuberculosis.  ,  ,  „  ,  . 

As  alreadv  shown  in  the  comparative  table,  after  old  age  tuberculosis 
standsuJhesasa  cause  of  mortality,  and  claimed  »  M  victnnsdunng 
sidiiiub  iico 0  due  t0  puhuonary  tuberculosis,  1,026  to  tabes 

1900,  10,  7  4  ,  tnhprmilnus  meningitis,  and  997  to  ot  tier  I  onus.  The 

C  TheiSphthfs6ffiaT  dSh-3'in  the  four  provinces  reads  thus  :  Leinster, 

iSSSSSEsi: 

regard  to  the  decrease  of  this  scourge  in  Iieland.  ^  ^  q£ 

Estimated  Population. 


Average  for  io  years  1871-80 
Average  for  10  years  1881-90 
Average  for  9  years  18919 
Average  for  29  years  1871-99 
1900 


2.6 

2.7 
2  8 
2.7 
2.9 


More  particular  information  is  disclosed  ny  tne  next  tame,  wmeu  bi.™ 
that,  while  the  birth-rate  is  highest  in  Ulster,  the  death-rate  is  greatest 
in  Leinster. 


Annual  Rate'per  1 

,000  of  the  Population  represented  by 

1900. 

Marriages. 

Births. 

Deaths. 

Ireland . 

4.8 

22.7 

19.6 

Provinces : 

1.  Leinster 

5-2 

22.7 

21.9 

2.  Munster 

4.1 

219 

19.1 

3.  Ulster . 

5-5 

24.1 

20.2 

4.  Connaught  ... 

3-6 

21.2 

15-5 

Birth-rates  and  Death-rates. 

Of  the  total  births  in  Ireland  daring  the  year,  52,234  were  males  and 
49,225  females.  Comparing  the  provinces,  we  find  that  the  percentage  ot 
end  Iren  in  Ulster  who  were  illegitimate  was  3.6,  in  Leinster  2.5,  in 
Munster  2.5,  and  in  Connaught  0.5.  The  highest  birth-rates  in  the 
couaties  are  Autrim  28  4  per  1.000,  Dublin  26.6,  Down  26.0,  aud  Kerry  24.1. 
The  lowest  are  Westmeath  18.5,  Meath  18.7,  Monaghan  18.9,  and  Ros¬ 
common  18.0.  ,  ,  .  i  . 

The  total  death-rate  in  Iieland  for  the  year  was  19.6  per  1,000,  which  is 


T1,P  win°t  of  anv  accommodation,  practically  speaking,  for  advanced 

death-rate  from  tuberculosis  was  57  b000- Waterford ,  e and  in 

it  was  5.5,  in  Belfast  4-4,  in  Londonderry  2.9,  in  Wateriora  3-6,  anu  m 

Limerick  3-4-  cancer 

Much  credit  is  due  to  the  Regisirar-General  both  for  ■ the  clear ^iagram 

COThe  ,n'oport!on  of  dlaths  from  this  cause  is  lowest  ta  Keny,  with  an 
average  rate  for  five .years  ot a ,76 .per ^°fre0  Prom  than  the 

Astern  half  "  Armagh°  stan™sU\!igli«^stewi^hea^rate  of  fco,  per  i«joo .and 
Dublin,  comes  second  with  8  <9.  The  migration  of  cancer  JsasM ^ter 

breast  in  females,  and  184  to  that  of  the  uterus.  and 

Whereas  in  England  aud  Scotland  the  late  per  I°i°9°_v^a  •*•§  ,  ancl 

3.9,  and  Ireland  3.4  per  10,000  01  the  population. 

Meteorology  ,  .  ,  f  „ 

The  report  concludes  with  observations  on  ^ie  weat  ier  deriv  ^ 

the  returns  compiled  by  Sir  J  w etY^-vear  was  20  801  ’  lantern- 
given  :  Mean  height  of  barometer  during  the  yeai  ,^af8  2l6  days,  and 

perature  of  the  air  during  the  year  was  50.3°  F.  Rain  tell  on  210  uayB, 
the  total  rainfall  measured  34-338  inches. 
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.  *.  . „  DIPHTHERIA  antitoxin 

in^  f  *?  Crewe  Town  Council  on  November  gth  it  was  resolved 

thetHealth°^mrn it tee° th1  medical.  officer  of  health,  made  through 
the  Health  Committee,  to  supply  antitoxin  free  for  cases  of  diphtheria. 

...  HOW  DISEASE  IS  SPREAD. 

HarrisonCIM  OHUDrenerteH  iYel,ton  (Lincolnshire)  District  Council,  Dr. 
nariison,  M.O.H.,  reported  that,  on  October  6th  a  child  was  taken  in 
with  a  sore  throat  and  rash,  followed  bv  neelinc  n  ZtnhoV  tw. 
child  while  still  peeling,  was  sent  o  chapeHudlunday  school  an  the 
neeUn^J^T611  tendance  at  school ;  but,  as  she  was  found  to  be 
KSenY.?ome  aVer  slie  had  been  attending  school  for  three 
d?^?-  Gn  October  26th  a  medical  man  saw  her  and  notified  the  disease 
at  the  same  time  informing  the  mother  of  its  true  i  a ™ °  o lscase, 
standing  this,  the  child  waf  takeHwo days 

friend  s  house  two  miles  away,  and  remained  there  for  two  n-nro  t  0  .a 

oTfotoYs'and  tbaatttauatteni'alu'e  at  Hie  sch°o1  droppedfrom  an  average 
ot  60  to  18,  and  that,  although  many  of  the  absentees  were  keDt  at  lmme 

Ahl  mmbf  vv™°nd  - U0  f6VIer  thaY  homes  becanm  infected  ^ 
disposed  to  give  full  credit  to  the  charitable  senti 
nients  which  led  the  majority  of  the  District,  Council  tririo  i  i»t„  ..nu 
severe  letter  of  reprimand  to  the  widow  mother  of ^tlie  naY  ent  wi7Y'lte  a 
destitute,  there  could  be  no1  doubUhat  fmLffiVpS oftiewTf 
the  public  interest  her  caielcssness  in  the  first  place  and  hprwiifni  ov 
posure  of  tlie  child  after  being  informed  of  the  true’  nature  of  the  coin- 
plaint  fro m  which  it  suffered,  might  have  brought  upon  her  some  form  of 
F„Un  ,1Shlnent  V  ncdl  would  have  been  a  salutary  lesson  to  others  Such 
ignorance  and  carelessness  clog  the  wheels  of  preventive  medicine  in  this, 
country,  even  at  the  present"  day,  to  an  enobouTtxtent  The  oniv 
remedy  seems  to  be  to  promote  the  right  sort  of  education— the  education” 
make  the  future  parents  a  little  more  intelligent  on  the 
tn  omH  0t  ,”lfan/rrearin?’  a?das.to  the  precautions  which  they  should  take 
nicable  diseaJesff3Prlng  aDd  th6ir  neighbours  frorn  the  common  commu- 
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PUBLIC  VACCINATORS  AND  VACCINATION  • 

Several  correspondents  have  called  our  attention  to  a  document  nnr- 
P.®1*1? p° Py  a  letter  issued  by  the  Organising  Secretary  of  the  Associa¬ 
tion  of  Public  \  accinators  ot  England  and  Wales,  which  has  anDeared 
in  certain  London  newspapers,  as  follows  •  as  aPPeaied 

1.  That  every  person  in  England  and  Wales  is  entitled  to  demand  re- 
vaccination  at  Ins  own  house,  free  of  charge,  at  the  hands  of  tliennhlie 
vaccinator  of  his  district,  provided  that  such  person  has  not? been 
demandted  01  revaccmated  vvlfchm  ten  years  preceding  the  date  of  his 

,  .?•  That  the  name  and  address  of  the  public  vaccinators  for  each  di«- 
tuct  in  England  and  Wales  can  be  obtained  from  the  clerk  to  the 
guardians  and  from  the  registrars  of  births  and  deaths  to  the 

Public  vaccinators  are  the  only  medical  men  who  are  comnelled 
egli  uds.P[escribeii  by  the  regulations  of  the  Local  Govern- 
and  that  they  are  the  only  persons  who  can  obtain  the  mire 
glycennated  calf  lymph  prepared  in  the  laboratories  of  the  local 
Hovernmenr  Board  and  that  they  are  compelled  to  use  that  lymph  fn 
all  cases  of  vaccination  and  revaecination  in  their  own  districts.  P 

llave  not  seen  tlie  original  of  this  document,  and  are  therefore 
unable  to  say  whether  the  nakedness  of  its  appeal  to  the  public  may  not 
have  been  qualified  to  some  extent  by  the  context.  As  it  stands  the 
document  appears  to  us  to  be  most  injudiciously  worded. 

T  „  ,  ..  DUTIES  OF  A  DISTRICT  MEDICAL  OFFICER. 

writes  saying  he  is  a  district  medical  officer  and  was  aimointpd  in 
February  last  Helias  been  supplied  with  a  list  of  three  patients  who 
are  “entitled  to  his  services  at  call.”  He  finds  that  two  of  these  are 
still  attended  by  Ins  predecesso  •  in  office,  and  asks  whether  this;  iq 
proper  and  whether  he  ought  to  take  action  in  reference  to  it  U 
V  Our  correspondent  appears  to  have  but  little  cause  for  dissatis- 
action,  his  only  complaint  being  that  two  persons  whom  he  is  paid 
by  contract  to  attend  never  apply  for  his  services.  We  cannot  see  that 
lie  suffers  any  disadvantage  from  this,  and  even  if  he  does,  he  cannot 
insist  on  any  alteration.  He  should,  however,  fully  understand  that 
these  said  patients  are  at  liberty  to  apply  to  him  for  attendance  at  any 
time  they  may  require  it,  and  if  they  should  do  so  it  will  be  his  duty  to 
attend  them  in  the  same  way  as  if  he  had  done  so  from  the  first. 

tv,  ...  „  HEALTH  OF  ENGLISH  TOWNS. 

wiT=1YtJnthre?  Ah0  largest  English  towns,  including  London  6  «*. 
births  and  4  336  deaths  were  registered  during  the  week  ending  Saturdav 
{“>  November  9th.  The  annual  rate  of  mortality  in  these  tofras  which 
had  been  16  7  and  i7.6  per  1,000  in  the  two  preceding  weeks  farther  rose 
ast  week  to  iQ.7  The  death-rates  in  the  several  tow^is  ranged 
V0  \n  Wolverhampton,  12.6  in  Plymouth,  13.8  in  Derby  and  ia  fin 
Leicester  to  25.3  in  Blackburn,  25.9  in  Manchester,  26.1  in  Salford  and 

ratV averaged *20  Hnrty-two  large  provincial  towns  the  d’eath- 

r •  1.  per  l'co°,  and  exceeded  by  0.6  the  rate  recorded  in 
tLCtd??,’,  'V‘*;ch  was  19  4  ?er  I’°°°-  Tbe  zymotic  death-rate  in  the 
eauaf  to  ffi  t^-nS  avei'agfd.  2  °Per  1,000;  in  London  this  death-rate  was 
equal  to  1.6  pei  1,000,  while  it  averaged  2.3  in  the  thirtv-two  large 

fi  r^Bfickb't^n’  aT?ng  Pwhi?h  the  highest  zymotic  death  rates  were 
Blackburn,  4.6  in  Preston,  5.6  m  shefheld,  and  3.9  in  Burnlev 

FutaSJnS  caused  a  death-rate  of  1.9  in  West  Ham,  2.3  in  Oldham  24  in 
B  fiton  aYm’  2-8  -n  Norwich,  and  30  in  Sheffield;  ’scarlet  fever  of  i.t  to 
Bolton  and  2  3  in  Preston;  whooping-cough  of  1.0  in  Newcastle ;  “fever” 

01  1.0  in  Dei  by  ;  and  diarrlioeal  diseases  of  1.0  in  Plymouth  1  o  in 
deYth?0?1, 14  Preston,  1.9  in  Gateshead,  and  2.1  in  Burnley.  ’Tlie  88 
7in9 1, 1m d'PhHmma  in  thirty-three  towns  included  33  ih  London 

chester  and  :  V"  H™1?001’  S  in  West  Ham,  4  in  mS 

cnester,  and  4  in  Leeds,  Sixteen  fatal  cases  of  small-pox  occurred  in 


Thfidnn’rnh^  nfot  0I\e,  in  any  of  tho  thirty-two  provincial  towns 

SlSHr-  ™  sar-WJ!  ssSS  !* 

eases  in  hree  preceding  weeks.  The  number  of  scarlet  fever 

eases  in  these  hospitals  and  in  the  London  Fever  Hospital  at  the  end 

the  nfne  nrecedfn^3^’^^118*  numbers  increasing  from  T$Jto  3,392  00 

week  against  .d  g  Safcu,idays .:  38°  n®w  cases  were  admitted  during  the 
eck,  against  404,  400,  and  423  in  the  three  preceding  weeks.  s 

nr™,™  m  ,  HEALTH  OF  SCOTCH  TOWNS. 

nerinit  j  *,?  rt ififTi ’ . an d  ,e xce e d c d  by  2.0  the  mean  rate  during  the  same 
S  e  Abu'!/”Hiree  large  English  towns.  The  rates  in  the  eight 

f Yc+w  hi"’11?  the  death-rates  ranged  from  13.7  in  Greenock  and  CY,, 

242  in  Glas#ow  an^in  Dundee  TheVmotto 

rates,m_  thi ese  towns  averaged  2.8  per  1,000,  the  hiffhpqf 
r ri s f r!,?rC ° r ^1° Gclasg°w  and  Dundee.  The  356  deaths  registered  in 
lr,lc  uded  r9  from  measles,  2  from  scarlet  fever,  5  from  diphtheria 
12  from  whooping-cough,  12  from  “fever”  and  10  from  diarrhma  S 
fatal  cases  of  diarrhoea  were  recorded  in  Edinburgh  Four  deaths  from 

Dundel’  ,2fromdiqWr!\0°Pin8-<i0nUg^  aud  6  Horn  ^iarrhma"  occurred  to 
uunace,  3  irom  diarrhoea  in  Aberdeen,  and  2  from  “  fever  ”  in  Paisley. 
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nnTTW=HUal  JTinuer  Gf  the  Harveian  Society  will  take  place 
Tb  Ji  ?  y’  28th,  at  7  p  m.,  at  the  Caf<5  Monico. 

The  President,  Dr.  D.  B.  Lees,  will  take  the  chair. 

Successful  Vaccination.— Mr.  Philip  E.  Hill,  Public  Vac¬ 
cinator  for  the  Crickhowell  District  of  the  Crickhowell  Union, 

flb-LbfnrnffiWfdutw8  Government  grant  for  efficient  vaccin¬ 
ation  lor  the  twelfth  time  in  succession. 

The  North  Eastern  Hospital  for  Children  has  received  a 
further  instalment  of  ^200  from  the  editor  of  Little  Folks 
towards  the  endowment  of  a  ward  in  the  building  about  to 
be  erected  in  Hackney  Eoad. 

The  first  ordinary  meeting  of  the  Royal  Statistical  Society 
for  the  present  session  will  be  held  on  Tuesday  next  at 
5-30E-M-  the  rooms  of  the  Society  of  Arts,  John  Street, 
Adelphi,  when  the  President,  Lord  Avebury  will  deliver  his 
annual  address  on  Local  and  Imperial  Burdens. 

The  Odontological  Society  of  Great  Britain  is  prepared  to 
receive  applications  for  grants  in  aid  of  the  furtherance  of 
scientific  research  in  connection  with  dentistry.  Further 
particulars  can  be  obtained  from  the  Secretary  of  the  Scientific 
Research  Committee,  Odontological  Society,  20,  Hanover 
Square,  W. 

Chicago  Pasteur  Institute.  —  The  last  report  of  the 
Chicago  Pasteur  Institute  states  that  since  the  establish¬ 
ment  of  the  institution  only  7  patients  have  died  of  the  1  iso 
who  have  been  treated,  a  mortality  of  little  more  than  half  of 
1  percent.  Of  the  total  number  of  patients  who  applied  for 
tieatment  1,040  had  been  bitten  by  dogs,  36  by  cats,  41  bv 
liorses,  12  by  skunks,  5  by  wolves,  6  by  cows,  2  by  calves,  6  bv 
human  beings,  1  each  by  a  rat,  a  mule,  and  a  pig.  Of  those 
who  died,  4  developed  hydrophobia  soon  after  reaching  tlie 
Institute,  many  days  having  elapsed  since  the  infliction  of  the 
bite. 

Presentation  to  the  Matron  of  Lambeth  Infirmary.— 
The  Matron  of  the  Lambeth  Infirmary  deserved  well  of  lier 
Board  and  staff,  and  the  opportunity  of  her  resignation  alter 
twenty-eight  years  of  work  was  taken  to  maik  the  sense  of 
what  was  owing  to  Miss  Griffiths.  Her  appointment  was 
made  at  the  period  when  nursing  under  the  Poor  Law  was 
beginning  to  emerge  out  of  the  mire  of  past  neglect  and 
indifieience,  and  Miss  Griffiths  has  done  much  to  raise  the 
standard  in  her  own  infirmary.  That  her  efforts  have  been  so 
appreciated  by  those  who  are  best  qualified  to  judge  promises 
well  for  the  continuance  of  the  reform,  and  we  hope  that 
before  long  Lambeth  Infirmary  may  be  welcomed  into  the 
foremost  rank  of  tlie  metropolitan  infirmaries. 

jVIedical  Mayors.  In  the  list  of  IVIayois  who  have  come 
into  office  at  tlie  commencement  of  the  municipal  year  we 
notice  the  following  members  of  the  medical  profession- 
Aberavon,  Dr.  John  Henry  Williams;  Barnsley  Dr  J  F 
Horne  (re-elected) ;  Bath,  Dr.  E.  E.  Phillips ;  Bootle,  Dr  G  S* 
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Wild;  Bournemouth,  Dr.  G.  Henry  hrost;  Daventry,  Dr. 
James  Christopher  0’ Rafferty ;  Droitwich,  Dr.  Harry  S. 
.Tones;  Falmouth,  Dr.  W.  Banks;  Glastonbury,  Dr.  Maurice 
J.  Doidge;  Honiton,  Dr.  James  Campbell  Macauley ;  King¬ 
ston,  Dr.  W.  E.  St.  Lawrence  Finny  (third  year)  ;  Mont¬ 
gomery,  Dr.  N.  W.  Fairles-Humplireys ;  Nelson,  Dr.  W. 
Jackson;  Ruthin,  Dr.  J.  M.  Hughes  (re-elected,  sixth  year)  ; 

Saffron  Walden,  Dr.  J.  P.  Atkinson  (re-elected);  Saltash, 
Alderman  R.  T.  Meadows,  M.D.Edin. 

The  Epidiascope.— There  is  on  view  at  the  London  depot 
of  the  firm  of  Carl  Zeiss,  of  Jena,  an  instrument  which  has 
been  for  some  time  in  use  on  the  Continent  for  the  pictorial 
illustration  of  lectures,  but  which  has  now  for  the  first  time 
been  demonstrated  in  this  country.  By  means  of  a  series  of 
inclined  mirrors  enclosed  in  a  cabinet  with  a  lens.,  the  light 
from  the  electric  arc  of  a  searchlight  lamp  is  projected  in  a 
large  circular  illuminated  area  on  an  opaque  screen  placed  in 
front  of  the  apparatus,  as  from  an  ordinary  lantern.  The 
special  feature  is  that  either  opaque  or  translucent  objects 
may  be  placed  on  a  stage  in  the  interior  of  the  cabinet, 
in  the  course  of  the  beam  of  light,  with  the  result 
that  an  image  of  them  is  projected  on  the  screen  in 
high  relief  in  their  natural  colour  and  with  much  detail. 
Glass  jars,  preferably  with  straight  sides,  containing  patho¬ 
logical  specimens  in  spirit,  may  be  placed  on  the  stage, 
and  a  picture  of  mo3t  realistic  character  is  thrown  on  the 
screen  The  magnification  varies  with  the  distance  between 
the  apparatus  and  the  screen;  thus  if  the  interval  be  about 
8  feet,  the  magnification  is  about  nine  times.  Dry  objects  such, 
as  bones,  or  even  parts  of  the  living  body  such  as  the  hand, 
placed  on  the  stage  can  be  demonstrated  equally  well  to  a 
roomful  of  people  at  the  same  time.  Not  only  objects  having 
bulk  but  representations  of  such  plane  surfaces  as  a  printed 
page’,  or  illustrations  from  a  book  in  their  actual  colour  and 
with  almost  perfect  detail,  are  projected  and  magnified. 
Transparencies  also,  such  as  photographic  lantern  slides,  may 
bv  a  slight  alteration  be  equally  well  shown,  and  by  inter¬ 
posing  a  microscope  highly-magnified  representations  oi 
sections  or  films,  which  must,  however,  be  deeply  stained, 
may  be  thrown  on  the  screen.  The  apparatus  is  perhaps  0 
leas  obvious  utility  in  showing  microscopic  preparations,  with 
high  magnification,  than  in  demonstrating  macroscopic  speci¬ 
mens.  as  the  spectator  needs  to  go  close  up  to  the  screen  to 
see  the  minute  details.  The  chief  drawback  is  from  the  heat 
venerated  by  the  electric  arc,  but  this  should  be  more  or  less 
easily  obviated  by  a  system  of  water  jackets.  The  proper 
focus  is  obtained  by  raising  or  lowering  the  object  stage,  and 
the  available  field  of  view  is  defined  by  means  of  blackened 
diaphragms.  The  cost  of  the  apparatus  is  between  £50  and 
£100.  _  - 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BEVERLEY  DISPENSARY  AND  HOSPITAL.-Medical Officer  and  Dispenser.  Salary, 
£160  per  annum.  Applications  to  tbe  Clerk  By  December  2nd.  „  , 

RTRM1M1BAM  GENERAL  HOSPITAL.— Two  House  Surgeons.  Appointments  lor  six 
mom hs  No  salary  hut  residence.  board,  and  washing  P>  ovided.  Applications  to  the 

House  Governor  by  November  30th. 

BRENTFORD1  UNION  -As^sum  M^i^SupermTendent  of  the  Infirmary  and  As- 

provided  to  be  sent  tc  tbe  Cb-rk  to  tbe  Guardians  by  November  1.  t  il.  .  , 

board,  and  lodging  provided  in  each  case.  Applications  to  the  Secretary  ny  ua  y 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL  Gray’s  Inn  Road.  W.O.—House-Sur- 
geon  Salary  at  Hi e  rate  of  £50  per  annum,  with  board  and  residence.  Applications 
to  tbe  Secretary  by  Decemher  9th.  with 

CHESTER  GENERAL  I N F 1 RM  ARY.— House-Pbv sician.  Salary,  £W  per  atmum.wlh 
residence  and  maintenance.  Applications  to  tbe  Chairman  of  the  Board  of  Man  g 
merit  29,  Eastg.te  Row  N.,  Chester,  by  November  30th.  THetriot 

GLUTTON  UNION.— Medical  Officer  and  Puhlic  Vaccinator  for  *^8  Harptre®  nfiittvm 
salary  £40  per  annum  and  vacomatlon  fees  Applications  to  the  Clertc,  Glutton 
Union  Temple  Cloud,  near  Bris'ol,  by  November  20tb.  ,„.i„i 

DERaY  COUNTY  ASYLUM.  Mtekleover.-(l)  Senior  Assistant  Medical  Offloer 

.'alary.  £15".  rising  to  £18 1  per  annum.  (2)  Junior  Assistant  Medical  Officer  salary. 

£12' ,  rising  to  tU5"  nei  aimum.  Furnished  apartments,  board,  washing,  and  attend 

ance  provided  in  each  case  Applications  to  the  Medical  Supermtenden  . 

DUBLIN:  TRINITY  COLLEGE.— King’s  Professorship  of  the  InsUtutes  of  Medicine 
(Physiology  and  Histology).  Applications  to  Dr.  J.  Craig,  Registrar.  Royal  College  or 
Physicians.  Kildare  Street,  Dublin,  by  November  30th. 


'urgeon^^A^pnoinniient^tor^s^^moiRlia^al^^atlTl^Va^of^cSO^pei^anmnm  wH^i 

G  LAM  ORGAN  *00  UNTSYAS vvPt^°boa?d|Clod’ging, 

with  special 

GREAT  NORTHERN  CENTRAL  HOSPITAL.-Surgeon ;  must  be  F.B.C.SEng.  Appli 

H0LyBOORN  UNmN^Assistant  Medical  Officer  to  the  ^Wp^^Wsent 

to 'the  Clerk  tf^tbe  Gi-m’rdians,  (3lerfe!1nwentRoad'.0E*C.°  by^^emhPr  __  tQ  .. 

ITALIAN  HOSPITAL.  Queen  Square,  Yt  .0.— Honorary  Surgeon.  App  ica 

LANOAs'TER,COUf4T?  ASYLUM.— A8slstairtM^ical^)ffl^r:^un^aiiTled,ag^not^over 

fromouon^f I25!.  wr?hZrmH,'edeapartmenPts.  board.  Washing,  and  attendance. 
MAn'ch’eSt'eIR^  COU^TY^AsJ’LlfiM.  ^re^whffi.—Iuni^  Assistant  i^^wtth^board', 

urr^^ed^aparunent^aud  wvsrhi°g.aKAPpUcatmn^toUth«CM^dioal 
MAjj”  RlVnine^s '^A'ppbcatloiis^to  th^^ecret*aryDw>November^?8th.1^  ' 

MANC H ESTE R:  ST.  M A RY’S  HOS PIT AL  Quay  Son 

Salary ^l^pwannu^mfwlth  board'an^residence.  Ipplications  to  the  Secretary  by 

to  the  Secretary -Superintendent  by  Deoember  14th.  Salary  £160  for 

moot if  VV  Ft t*  LO N  D O N  HOSPITAL,  Kentish  Town  Road.— (11  Resident  Medical 

PI  K  W  ST  MARY’S  HOSPITAL  FOR  SICK  C H I LDREN.— Assistant  Medical 

pr^MyfoTH.^SGTTTH  DEVON  AND  EAST  CORNWALL  HOSPITAL -Assistant 
Sivper'aninum.'wRh'board'^d^re^iaence?1'^!)!)!!^^^^  to^th^Himorary  S°  oretary 

ST  'ur  Y R  V  ’  s'  °H  OS  PITA  L*FoR  CHILDREN,  Plaistow,  E.— Assistant  Resident  Medical 

T  Pook  and  Co  .  63.  Leadenball  Street,  E  G.,  by  November  30th. 

9HKFPT  PT  D  ROYAL  INFI ft VI ARY.— Casualty  Officer.  Salary.  £10j)  Per 

SOU  mWARK^  45  "  f&5lU> 

to  the  Secretaty  b.v  November  28th.  .  .  _ 

u^err^id  stVeet.^w^,^by^Noveinhei'125th,!ry  81cian'  Applications  t  t 

rlmhed  apartments,0  an^washm^’  1  ppiiSaUoT to  the  Medical  Superintendent,  by 
November  26th. 

MEDICAL  APPOINTMENTS. 

Barton,  G.  A.  H..M.R.C.S.,  L.R.C.P.,  appointed  an  Honorary  Anesthetist  to  tbe  City 

CEO^SwC.S.Bng,  L.R.C.P.Lond  appointed  Medical ^Officer  to  tbe  Infant 
orphan  Asylum,  Wanstead.  vice  ttonald  Hills,  M.ft  C.S.,  resigned.  f  the 

DEMPSEY  Pair, ck  F.R  O.S.I.,  M.R.C.S..  L.R.C.P..  appointed  Surgeon  for  Disease  of  the 
Throat  and  Nose  to  the  Mater  MisenoordiiB  Hospital. 
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Firms.  A.  J  .  L.R.CP.  &  S.I.,  appointed  Senior  Assistant  Medical  Officer  at  the  County 
Asylum  « imvick. 

Balks.  Wallace,  L.R.C.P.,  L  R.C.S.,  appointed  Honorary  Surgeon  to  Hulme  Dispensary 
Manchester. 

Falcone k,  Donald  Gordon.  M  B.,  M.s.Aberd.,  appointed  Certifying  Factory  Surgeon  for 
ths  Foyers  District  of  Inverness-shire. 

Glkiny.  Edmund,  L.R.C.P .  &  S.I.,  appointed  Junior  House-Surgeon  to  the  Jarvis  Street 
Hospital,  Dublin. 

®  Element.  M.R.O  S.Eng.,  appointed  Certifying  Factory  Surgeon  for 

ths  Shilton  District  of  Warwickshire. 

Hl’M ,L-  fellcfp-  *  S.!..  appointed  District  Medical  Officer  of  the  Malmesbury- 
l  non,  vice  T.  C.  Lawson,  M.R.C.S.Enff.,  resigned. 

H°  Kn^.n»»,'«nrtnu'  M  illTv\S"  •  aD?otnt®d  Certifying  Factory  Surgeon  for  the 

Bomugh  and  Rural  District  of  Huokiigham. 

Hvniniwo*1.DnantVSJtEu:'8'ED®ru  o  K  C  P  Edln  >  aPP0iuted  Resident  Medical  Officer,  St. 
Ueoige  s  Retreat.  Burgess  Hill,  Sussex. 

J0I|  n  Ri-.o,L-  L  «CdS;,E^'o  -  appointed  District  Medical  Officer  of  the  Newark 

I  ni03,.mc6  0.  Johnson,  M.tt.O. S.Eng. 

j0HrnS,n?twA;ViFo:.hR  0  PT’  WR'°  S  Ko appointed  Medical  Officer  of  the  Langport 
Uniot  Workhouse,  vice  3.  Morgan,  F.R.C.S.Kng.,  resigned. 

LLKt  h’eSctr borough  UnionEnK'’  appointed  Me(llGal  Officer  for  the  Sberburn  District  of 

Gol'S?1iV-  M  ?  c-M.Aberd.,  appointed  Surgeon  to  the  Brighton 
Pollce-  William  J-  Stephens,  L.R  C.P.,  resigned. 

°  CWortiinias?rrr^eFaw»Ii'H  M-£b.R.U.I.  appointed  Medical  Officer  for  the  Clonakilty 
workhouse,  vice  Edward  Hadden,  L.R.O.P..  L.R.O.S  I.,  resigned 

°GSBaM  of  the  South^island^MVew  Zealand^  ®l8tr£ct  Medical  Officer  for  the  Southern 

FA  gBJiiTe  imrkuf  DBe,Cby8ahirhe.' ?appomted  Certifyln«  Factory  Surgeon  for  the  Youl- 

Pbentice,  B.  W.,  L.S.A.,  appointed  Medical  Officer  to  the  Ringwood  District  Council. 

Si  5K2K. 

Sv1o7 appointed  Medical  °fflcer  01  Health 


^H<U?t>he>Jen^,BtMet'llo8pft^,’DubUn^  A  O-T-C.D.,  aPPO'hted  Senior  House-Surgeon 
"  WorMoiMe^rie^MUs^f  iK^l^kadde^M^B^H^ Glass;.,  ?esfgnecL  ** 


WALKER,  Miss  E.  S.  M„  MB 
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DIARY  FOR  NEXT  WEEK. 


TUESDAY'. 

C1,«iLrrt?ns<oin.i»?1  /fPner  InRtitute  of  Preventive  Medicine,  Chelsea 

Demonst’rabnn  8.30  P.M.— Dr  A.  Macfadven:  A  Short  Bacteriological 

Demonstration  Dr.  A.  F.  Penny  :  Errors  in  Diagnosis,  Avoidable  and  Unavoidable. 

”a  1  JvJIi  Society  of  London,  20,  Hanover  Square,  W.,  8  30  p.m.— Professor 

P  w  il^!^  >eai!  VTne  BBmunisalnoii  °f  Cattle  against  Bacillus  Tuberculosis.  Dr 
Dr"Kle?n  Tb|:p»iir?^0f  In,,®ctlon  by  Bacillus  Cali  Communis,  with  Endocarditis. 
\A1»™  1  o£  J  ?uiv8z.?  Bacillus  to  Gaertner’s  Bacillus.  Dr.  David 

Aabarro  .  A  Case  id  Gangrene  of  the  Nose,  associated  with  Bacillus  Pyocyaneus.  Dr. 
J.W.H.  Eyre:  A  New  Centrifuge  for  Bacteriological  Work. 

WEDNESDAY. 

^^tMWe«mms\0e?1|,W.,^ipeMy’  In8titUte  °f  Civil  ED*i,ieer3’  Great  George 
Royal  Microscopical  Society,  20,  Hanover  Square,  W.,  8  p.m. 

THURSDAY, 

1  Stafford  Rooms,  Titchborne  Street.  Edgware 

Sr*  Buckston  Browne:  Twenty-live  Tears  Experience  of  Urinary 
Surgery  in  England,  Hatveian  Lecture  III.  y 

FRIDAY. 

Ulinical  Society  of  London,  20,  Hanover  Square,  W..  8.30  pm— Mr  T  H 

Morse:,  tase  of  Intracranial  Section  of  the  Second  and  Third  Divisions' of' the 
>,'  mu' a  IN  er  v  e  tor  Severe  Neuralgia.  Mr.  Warrington  Haward  :  A  Case  of 

£88iuP-  1.)r-  s- 11  •  Habersbon :  The  Association  of  Movable  Kidney  on  the 
Right  Side  with  Symptoms  of  Hepatic  Disturbance. 

POST-GRADUATE  COURSES  and  LECTURES. 

Charing  Cross  Hospital,  Thursday,  4  p.m.— Demonstration  of  Medical  Cases. 

Hospital  fqr  Consumption  and  Diseases  of  the  Chest,  Brompton,  Wednesday  4pm  — 
Lecture  on  Mitral  Disease. 

Hospital  for  Sick  Children.  Great  Ormond  Street,  W.C.,  Thursday.  4  p.M.-Lecture 
on  Affections  of  the  Nervous  System  following  the  acute  specific  fevers. 

^°' Demonstrations6  Hospita1,  Thursday  and  Friday,  2  p.m.— Clinical  and  Pathological 

London  Throat  Hospital.  204.  Great  Portland  Street,  W„  Wednesday,  5  p.M.-Practical 
Demonstration :  Malignant  Diseases  of  Larynx. 

Medical  Graduates’  College  and  Polyclinic.  22,  Chenies  Street,  W.C.— Demonstrations  will 
be  given  at  4  p.m.  as  follows  :  Monday,  skin;  Tuesday,  medical;  Wednesday,  surgical- 
inursaay,  surgical;  Friday,  ear. 

NatT<J,rSLHOQP^alJorTtl1?  Paraly»ed  and  Epileptic,  Queen  Square,  W.C.— Lectures : 
Tuesday,  3.30  P.M. :  Lecture;  Disseminated  Sclerosis. 

West  London  Hospital,  Hammersmith  Boad,  W.  —  Lectures  will  be  delivered 
at  »  rm.  as  follows:— Monday:  Ocular  Symptoms  Wednesday:  Minor  Surgerv. 
Thursday  :  Treatment  of  Cardiac  Failure.  Friday  :  Medical  Anatomy. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths 
Ss.  6d.,  which  sum  should  he  forwarded  in  post-office  orders  or  stamps  wi 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  i 
the  current  issue. 

BIRTHS. 

°u  11.  Darlington  Street,  Bath,  the  wife  of  Dr.  Gilbert  E, 

Brooke.  M.A..  F.R.G.S..  Colonial  Medical  Service,  of  a  daughter. 

CBAonF<l?oP'embtert;thlleSter’£88C:X’tlleWlfeOfMai0r  F‘  J‘  Crawfurd>  M  D.,  I.M.S.,  of  a 


DEATHS. 

'  LL|4 ?Dd-  at  Tewkesbury,  Joseph  Higginson  Allard,  J.P.,  M.R.C.S 
n  B.G.P.Edm.,  aged  45  years. 

KEaftir^f^rv,nar<1’.  Charles  -On  Thursday,  the  24th  ult ,  at  He’ston.  Cornwall 
pneumonia6  ^ 8  lUne8S  from  heart  failure,  complicated  with  acute  laryngitis  and 

PiEnlTson??^’w0nemheorlntb.V?J  Bampstead.  Arthur  Henry  Esmond  Psre.thr 
W and  Hham  Pare,  M.D..L.l).s.,  of  01,  Brook  Street,  Grosvenor  Square 

and  tbe  late  Margaret  Eamouason  Pare. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


CSJSr^liJrCATId0]J4?  ^sPectjn<?  Editorial  matters  should  he  addressed  to  the  Editor,  1  Agar 
street,  btrand,  W.C.,  Loudou  ;  those  concerning  business  matters,  advertisements  non- 

Straimfw  C  Lou°duulNAL'  6tC”  sh°Uld  b6  add,'e8scd  t0  lht)  Manager*  at  the  Office,  4^ 

0  f  L,  A !1TI c  I-  IS  and  LETTERS  forwarded  for  publication  are  understood  to  be 

Offered  to  the  British  Medical  Journal  atone, unless  the  contrary  be  stated 

Authors  desiring  reprints  or  their  articles  published  in  the  British  Medical  Jocrna  r 
are  requested  vo  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

C  the  folUwriug  w”ckanSWer6d  ar6  re<lue8ted  t0  look  at  the  Noticea  to  Correspondents 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 
Circumstances  be  Returned.  aha 

In  order  to  avoid  delay  it  is  particularly  requested  that  ALL  letters  on  the  editorial  bust- 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal  and  not 
at  his  private  house.  ’ 

■P»f'i?GRAPH?c  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
medical  Journal  is  Aitiology,  London.  The  telegraphic  address  ot  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate.  London. 


P5T  Queries,  answers,  ancL  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  he 
found  under  their  respective  headings. 

QUERIES. 


C.  B.  G.  asks  the  following  questions  :  i.  To  whom  must  one  apply  for  an 
appointment  as  certifying  surgeon  in  Scotland  ?  2.  To  whom  must 
one  apply  for  the  position  of  referee  under  the  Employers’  Liability 
Act  ? 

***  i.  To  the  Secretary  for  Scotland.  Dover  House,  Whitehall,  London. 
2.  Application  should  be  made  to  the  Chief  Inspector  of  Factories, 
Home  Office,  Whitehall,  London. 

Caractacus  is  very  anxious  to  hear  from  members  acquainted  with  the 
subject  what  would  be  a  good  mild  climate  in  Southern  France  or  Italy 
fqr  a  cardiac  case  of  long  standing.  The  person  for  whom  the  informa¬ 
tion  is  required  is  a  poor  gentleman  who  has  a  wife  and  three  children 
dependent  on  him.  His  means  do  not  exceed  ^250  per  annum,  and  a 
place  where  living  and  education  are  cheap  is  a  sine  qud  non.  Shelter 
from  north  and  east  winds  desirable.  A  place  with  some  English  society 
preferred. 

Ureteral  Spasm  ? 

A.  B.  writes  :  I  have  at  present  a  patient,  male,  aged  30,  a  lotal  abstainer, 
who  has  suffered  for  four  years  from  attacks  of  severe  pain,  recurring 
weekly  and  lasting  for  several  hours.  The  pain,  whicli  is  excruciating, 
commences  in  the  region  of  the  left  kidney  and  passes  down  in  the 
direction  of  the  ureter;  it  comes  on  fairly  gradually,  and  is  accom¬ 
panied  by  vomiting.  In  March  a  diagnostic  incision  was  made  overthe 
kidney,  and  x  rays  also  were  employed  without  revealing  anything 
abnormal.  The  urine  is  normal  at  all  times.  In  the  interval  between 
the  attacks  the  patient  is  perfectly  well  and  free  from  pain.  Cupping, 
blistering,  battery,  arsenic  internally,  etc.,  have  all  been  tried  without 
effect.  There  is  no  evidence  of  stone,  and  apparently  the  condition  is 
neuralgic.  Can  any  other  treatment  be  suggested  ?  Morphine  hypo¬ 
dermically  alone  gives  relief. 


Hysterical  Retention  ? 

Beta  was  called  at  5.30  p  m.  to  a  young  woman  who  said  she  could  not 
pass  water.  He  passed  a  silver  female  catheter,  and  failed  to  draw  off 
any  urine.  He  ordered  full  doses  of  tincture  of  belladonna.  At  about 
9  P.M.  he  was  called  again  for  the  same  purpose,  and  passed  a  No.  12  male 
catMter  d  boide  about  half  its  length  into  the  bladder,  but  nothing  came 
out.  He  placed  his  thumb  on  ihe  open  end,  and  withdrew  about  a 
drachm  of  water.  On  his  visiting  her  next  morning  he  was  informed 
that  she  had  passed  voluntarily  i| pint  of  urine  at  11.30  p.m.,  and  was  in 
consequence  much  eased.  She  has  several  other  anomalous  symptoms 
that  have  disappeared.  Was  this,  he  asks,  hysterical  retention  ? 

*»*  It  looks  like  a  case  of  nervous  mimicry  of  disease. 

Medical  Attendance  on  Soldiers  on  Furlough. 

Automobile  asks  who  is  responsible  for  payment  of  bill  for  medicui 
attendance  on  a  soldier  on  sick  furlough  returned  from  South  Africa. 

***  The  King’s  Regulations  refer  to  this  matter  in  the  following  para¬ 
graph  : 

“  Medical  Attendance  on  Furlough.— 1943.  Soldiers  on  furlough  who  re¬ 
quire  medical  aid  should  apply  for  it  to  the  officer  commanding  the 
nearest  military  station.  When  this  is  impracticable,  they  may  apply 
to  a  civil  practitioner,  to  whom  they  will  show  their  furlough  paper, 
and  who  will  be  allowed  to  charge  for  attendance,  at  the  rate  laid  down 
on  Army  Form  O.  1667  ;  but  such  charges  will  only  be  admitted  against 
the  public  upon  a  certificate  from  the  soldier’s  commanding  officer  that 
he  is  satisfied  after  perusal  of  the  civil  practitioner’s  certificate  on  the 
claim  that  the  illness  resulted  from  causes  beyond  the  soldier’s  control." 

It  would  seem  advisable  to  send  the  claim  direct  to  the  Secretary  oE 
State  at  the  War  Office.  The  scale  will  be  stated  on  A.  F.  O.  1667  which 
“Automobile”  may  obtain  from  the  War  Office  or  from  the  P.M.O.  of  the 
district  in  which  he  lives. 


ANSWERS. 


W.  B.  L.  would  probably  find  what  he  wants  in  the  The  Kindergarten 
IS,  stem  ;  or  Toy  Teaching  and  Play  Learning,  Third  Edition  (London  :  Geo. 
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Philip  and  Eons.  2S.) ;  or  The  Kindergarten  at  Home:  A  Practical  Hand¬ 
book  (or  Mothers,  by  Emily  a  Sherreff,  President  of  the  Froebel  Society. 
(London  :  Geo.  Philip  and  Son.  3s.  6d.l  Child  Life,& quarterly  magazine 
(Wio.  Philip  and  Son),  would  prove  interesting. 

Volunteer  Medical  Officer  will  find  the  information  he  desires  in  the 
Food  Inspector’ s  Handbook ,  by  F.  Yacher,  New  Edition,  2E.  6d.  nett,  the 
Sanitary  Publishing  Company,  Limited,  5,  Fetter  Lane,  London,  E.C. 

Clan  rye. — It  is  impossible  to  answer  the  question  briefly.  The  informa¬ 
tion  desired  is  clearly  set  out  in  a  small  book  upon  Disinfection ,  by 
John  Gay,  M.K.C.S.,  D.P.H. ;  third  edition  (London  :  Allman  and  Son. 
1900.  id.). 

Eczema  of  the  Sole. 

Dr,  Norman  Meachen  (London.  W.)  writes  :  This  form  of  eczema  is 
often  remarkable  for  its  obstinate  resistance  to  treatment,  being  in  this 
respect  analogous  to  eczema  of  the  palms.  In  fact,  the  pathology  and 
treatment  ot  eczema  in  both  these  regions  are  practically  identical. 
Epidermic  hypertrophy  is  here  manifested  in  its  highest  degree,  and 
the  liability  to  fissure  formation  is  only  too  painfully  obvious. 
“Puzzled”  might  apply  an  ointment  containing  half  a  drachm  of 
salicylic  acid  to  the  ounce  of  vaseline  morning  and  night.  This  pro 
duces  a  “keratoly tic”  action,  that  is,  it  causes  rapid  exfoliation  of 
ihe  horny  epidermis,  by  which  the  patch  is  thus  prepared  for  the 
action  of  milder  remedies.  When  the  thickening  has  been  materially 
reduced,  and  the  suriace  has  become  somewhat  sore,  an  ointment  con¬ 
taining  half  a  drachm  of  liq.  carbonis  pieis,  with  10  grs.  of  ammoniated 
mercury  to  the  ounce  of  vaseline,  may  then  be  applied. 

Dr  S.  Browne  (M.O.H.  Leamington)  writes:  I  have  found  that  an 
application  of  ordinary  cobbler’s  wax  has  acted  like  a  charm  in  palmar 
eczema,  and  see  no  reason  why  plantar  eczema  may  not  be  treated  in 
r lie  same  manner.  “  Puzzled”  will  find  that  cobbler's  wax  applied  on  a 
piece  of  skin  or  leather  will  soften  the  thickened  epidermis  and  permit 
the  fissures  to  heal  up  from  below  The  patient  may  walk  and  wash  as 
usual,  so  long  as  the  pad  adheres.  I  fancy  that  a  fortnight’s  application 
will  be  quite  sufficient  to  allow  new  skin  to  be  formed,  when  washing 
may  be  indulged  in  without  the  pad,  and  probably  without  return  of 
the  eczema.  Washing,  in  my  opinion,  is  fatal  to  a  cure  before  the  new 
skin  is  perfectly  formed. 


LETTERS.  NOTES.  Etc, 

Erratum.— In  the  fourth  line  of  the  note  by  Mr.  A.  Powell  on  the  Com¬ 
parative  Frequency  of  Syphilis  among  the  Circumcised  and  Unelrcum- 
cised  (British  Medical  Journal,  November  9th,  p.  1409,  col.  1)  the 
words  “ latter ”  and  “former”  should  be  transposed. 

Was  Luigi  Cornaro  Right? 

Dr.  G.  P.  Best  (Strawberry  Hill),  in  the  course  of  a  note  on  Mr.  Van 
Someren’s  paper  (British  Medical  Journal,  October  12th,  1901.  p.  1082), 
writes  :  It  has  greatly  interested  me,  partly  for  the  reason  that,  though 
I  have  not  exactly  spotted  the  reflex  in  myself,  from  some  necessity  of 
my  nature  or  of  my  throat,  I  have  always  been,  like  Mr.  Gladstone,  a 
mighty  chewer,  and  have  inculcated  upon  my  children  the  advantage 
of  doing  likewise.  From  the  time  that  they  ceased  to  be  babies  I  have 
always  advised  them  to  chew  their  meat  well,  and  not  to  be  in  a  hurry 
over  their  food,  and  though  they  are  not  all  I  could  wish  in  this  respect, 
still  to  a  partial  observance  of  my  direction  I  attribute  the  fact  of  their 
total  ignorance  of  a  condition  which  seems  to  affect  all  their  com¬ 
panions  and  acquaintances  coeval  with  themselves  (frequently  laying 
these  hors  de  combat),  and  described  to  them  as  “bilious  attacks”— an 
expression  which  mystified  them  at  first,  and  for  which  they  sought  an 
explanation  from  me.  To  this  same  cause  I  attribute  the  fact  that  in 
digestive  matters  I  have  myself  en.ioyed  a  quite  painless  existence,  and 
have  suffered  nothing  from  physicians. 

Punctured  Wound  Traversing  the  Chest:  Recovery. 

First  Lieutenant  G.  A.  Ahdun  Nur,  M.D.,  E.A.M.C.,  sends  the  following 
report : 

History  of  Case. — A  woman,  aged  about  30,  was  brought  into  the  liospi  t  al 
on  July  17th,  1901,  walking  on  foot  a  distance  of  about  three  miles.  She 
was  travelling  when  she  was  met  by  a  man,  who  trying  to  take  her  from 
her  parents  by  force  was  unsuccessful.  She  did  not  yield  to  him,  so  he 
stabbed  her  through  the  right  nipple,  puncturing  the  chest  from  front 
to  back  with  a  spear.  The  spear  was  taken  out  by  the  patient’s  own 
hands.  She  was  brought  in  seven  hours  after  the  accident. 

Slate  on  Examination.—  When  I  saw  her  she  was  very  weak  and  could 
hardly  speak.  Dyspoma  was  present,  and  the  air  bubbled  in  and  out  on 
every  respiration  through  the  openings ;  more  from  the  back.  The 
opening  in  front  was  ig  inch  wide,  piercing  the  right  mammary  gland 
and  passing  between  the  fourth  and  fifth  ribs  into  the  lung.  The  opening 
behind  was  1  inch  wide,  and  passed  between  the  ninth  and  tenth  ribs, 
very  near  the  vertebrae.  Blood  was  oozing  freely  from  the  back,  but  not 
so  much  in  front,  as  the  coagulated  blood  in  the  latter  seemed  to  stop 
bleeding  from  it. 

After  Admission.  —The  wound  was  washed  with  antiseptic  lotions, 
sutured,  and  bandaged  tightly.  This  was  left  till  the  third  day,  when 
the  wound  healed  by  first  intention,  and  the  woman  was  feeling  easier 
every  dav.  A  little  dulness  appeared  at  the  lower  angle  of  the  scapula, 
which  cleared  up  after  a  few  days.  Her  temperature  was  from  990  to 
1020  F  ;  only  once  io3°F.  It  came  down  to  normal  on  the  sixteenth  day 
after  her  admission.  A  rise  of  temperature  again  occurred  in  the  after¬ 
noons,  but  the  patient  was  feeling  strong  and  asked  to  be  discharged. 
She  was  kept  for  a  few  days,  when  an  abscess  in  the  mammary  gland 
was  detected  and  opened  on  August  i5th.  The  abscess  was  drained  out 
and  dressed  as  usual.  The  temperature  gradually  came  down  to  normal 
and  she  was  well. 

The  patient  is  a  Sudanese  from  Kordofan,  and  in  spite  of  the  dirt  and 
unhygienic  circumstances  did  very  well,  and  was  discharged  from  hos¬ 
pital  on  September  8tli.  She  eats  and  walks  about  now  as  usual,  strong 
and  healthy. J 
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A  ICrrturr 


ON 


WIEST  COMPLICATIONS  IN  ABDOMINAL  DISEASE  : 
A  STUDY  IN  DIAGNOSIS. 

Bemg  the  first  Hunterian  Lecture  of  the  Hunterian  Society. 
By  J.  MITCHELL  BRUCE,  M.A.,  LL.D.,  M.D.,  F.R.C.B. 

Physician  to  Charing  Cress  Hospital. 

M«.  President  and  Gentlemen,— I  confess  that  I  feel  mv- 

upoi^me6  bv  a0?  ’7  °f  ll;e  h°n0Ur  that  y0U  lmve  inferred 
hy-  klDg  me  t0  deliver  the  first  fecture  of  the 
p  esent  session,  and  thus  to  associate  myself  with  a  society 
whtch  bears  the  name  of  my  immortal  countryman  John 
Hunter.  My  single  comfort  is  that  what  I  am  about  to  lay 
f  re.yoJ1 1S  ^he  outcome  of  honest  observation  in  the  field 
of  clinical  medicine,  and  that,  however  poor  it  may  be  it  has 
been  inspired  by  his  example  and  his  teaching  ;  and,  unless  I 
am  mistaken  as  to  the  constitution  and  objects  of  the  Hun- 

opivpH  kociet7,  my  address  will  not  be  less  favourably  re¬ 
ceived  because  it  is  practical  in  its  bearings.  To  some  of 

5iuSerh*lPS;*1?e  th°Ught  may  have  occurred,  when  you  read 
its  title,  that  the  subject  relates  to  uncommon  or  ewen  rare 

conditions,  and  that  there  would  be  but  little  for  you  to 
carry  back  with  you  that  might  be  of  real  use  in  daily 

notCsoCandIthatPthIpmay  ^  abIA  t0  Persuade  you  that  this  is 
not  so,  and  that  the  considerations  which  we  shall  reach  arP 

of  almost  daily  application  in  our  routine  work.  In  ordpr 

ensure  this  very  desirable  end,  I  have  been  compelled  to  omit 

a  portion  of  my  subject  which  would  have  served  as  a  natural 

within^hp^ toastudy of  the  clinical  aspects  of  complications1 
wi txiin tliG  cliGst  in  ciDdomincil  disGcisp  npimplTr  fi-ir*  0Y-.o a  •  ^ 

and  physiological  relations  to  each other fhe  v1S“?a°a“ovj 
and  below  the  diaphragm  and  of  the  diaphragm  itself  This 
is  not  a  systematic  lecture,  and  I  know  that  r  can"  aafoi 
assume  that  you  are  familiar  with  these.  y 

«JLtS0Ciat^d  discases  of  the  abdomen  and  chest  present  them¬ 
selves  clinically  from  either  of  two  sides.  More  frequently  we 

•  ai  affec.tions  of  the  stomach,  bowels,  liver 
161  ofr  ie.  ^trapentoneal  viscera,  or  of  the  peritoneum 
itself,  completed  with  a  secondary  invasion  of  the  chest  •  in 
other  instances,  we  are  first  introduced  to  a  disease  of  ’the 
lungs,  pleura  or  pericardium,  which  proves  to  be  secondary  to 
an  unrecogmsed Jestan  beloW  the  diaphragm  It "Ki 
more  effect  to  the  lessons  which  I  wish  to  draw  from^nv 

fir^t  frof  1  fL  Subject.  |f  1  disouss  it  in  the  same  order  that  is 
hist  from  the  one  side  and  then  from  the  other.  And  in  so 
doing  I  shall  be  careful  to  make  my  sketches  of  my  most  in 
terestmg  cases  so  broad  as  neither  to  weary  you  no“to  oh' 

prominence  etS1S  th®  P°mtS  Which  1  wish  to  bring  into  sPecial 
In  the  cipurse  of  the  investigation  of  an  obscure  case  of  ah- 
dominal  disuse,  when  we  are  in  difficulty  over  the  diagnosis 
and  hesitating  in  our  treatment,  symptoms  and  signsSmake 
their  appearance  which  point  to  invasion  of  the  chest.  These 
at  first  add  to  the  complexity  of  the  case ;  but  if  they  are 

SfoiTfi  riL^rMaSt8  *when 

begin  Wit“  ™ld  ™  be 

.  I*  SUBDIAPHRAOMATIC  ABSCESS. 

g0Ad  n?A1?y  yeai|8  a£°  1  bad  under  my  care  at  Charing 
Cross  Hospital  a  middle  aged,  unmarried  woman,  who  gave  us 

1Cata^  hl?t0ry  of  chronic  disease  or  disorder  of  the 
stomach,  ending  in  an  attack  of  violent  abdominal  pain 

The  moff  ann  m1  aT-Se  immediately  before  her  admission’ 
nlelp^  f  pr?bablef  diagnosis  was  perigastritis  from  incom¬ 
es  tb?  stomach,  and  as  this  suggested  surgi¬ 

cal  interference,  I  availed  myself  of  the  advice  and  assistance 

Mr\Morga1?-  Now  in  those  ea?ly  days  wl 
e  y  little  experience  of  subdiaphragmatic  abscess  and 


inTif ‘S!  wherT  dW  uSt  "  °?carred' 

ffiSSeni6 thf  effusFon' 

SSuation'S  tr.a8m  ;  “V?  1  add  th“t  Pus  "  i  found  in 

sound h01V  Ule  hi8t»^°of  thSare  as'/w  recounted  it  may 

sureeon  Tlbf  bSltatingly  iand  succes8fully  treated  by  the 
s  ugeon.  This,  however,  is  beside  the  point,  which  is  that  at 

at  a  time  when  perforation  of  the  stomach  was  quite  unfamiliS 

to  us  as  a  condition  amenable  to  operation,  and  very  iSner 

hfcU?SSed  t,,d  P^onomeia'at  th/bSfo 

ment  after  t  hen  .exi.ste1Jlce>  progress,  and  local  develop- 

“off  with  tbe,fbdf mi«al  phenomena  had  failed  us.  So  even 
now,  with  all  our  improved  knowledge  of  peri<>astric 

service.’  observatio11  °»  a  similar  kind  will  smely  be  if 

y  „  Tuberculous  Peritonitis. 

JNow  take  another  illustrative  case.  A  medical  qtnrleni 
aged  24,  consulted  me  for  distension  and  tenderness  of  the’ 
abdomen,  accompanied  by  fever.  He  had  lived  in  India  as  a 
A1  di  and  from  the  age  of  6  had  suffered  from  occasional 
attacks  of  malarial  fever  and  dysentery.  I  found  considera- 

per i toneaT ' ca vi t v  t and  Jhe  signs  of  free  fluid  in  the 

?L,m0nea;  cavVy  ’  tbe.  temperature  was  103°.  I  confess  I 

ould  not  reach  a  definite  diagnosis,  but  I  suspected  that, 
a  ong  with  malarial  fever  there  was  chronic  hepatitis  the 

slinrt'tfmp61^  palpable  in  consequence  of  the  ascites.  For  a 
short  time  I  remained  m  doubt.  Then  an  event  occurred 
which  gave  an  entirely  different  complexion  to  the  whole  case 
It  wag  a  simple  enough  event  in  itself:  the  appearance  of 

fnbnworl  ?VeL  tb  5  ba?e  °f  tbe  leffc  ]un&>  which  was  quickly 
was  enouS  th^  deveIoPm^t  of  crepitations  upwards  This 
was  enough.  The  case  was  one  of  tuberculosis,  involving  first 

left  pleura  and  lung/  In  a ™y*- 

,  Appendicitis. 

-Tuberculous  peritonitis  is  not  the  only  kind  of  peritonitis 

cafm  may  bf  .assoAiafed  Wltb  acute  pleurisy  and  other  compli¬ 
cations  within  the  chest.  The  commonest  by  far  is  peri¬ 
typhlitis,  originating  in  appendicitis.  I  have  met  with  a 
number  of  instances,  some  of  which  may  interest  you  and 
certainly  deserve  record  for  different  features  that  they  pre¬ 
sented  of  diagnostic  or  therapeutical  importance.  ConsFder 
for  a  moment  the  significance  of  the  following  case.  I  wll 
asked  to  see  a  man  of  40  who  was  under  treatment  for 

bFPpFp«HfctB  dl8ease  had  Passed  through  what  might 

be  called  the  ordinary  course  of  an  acute  attack  of  moderate 
seventy  and  so  far  everything  had  gone  well-with  one  excep 
or°?V  Thl1  ^as.  Persistence  of  fever.  The  kical  symptoms 
and  signs  had  died  down,  and  yet  the  patient’s  temperature 
lemained  pyrexial.  I  examined  the  abdomen  carefully,  and 
confirmed  the  correctness  of  the  account  that  had  been  given 
me.  Jsor  were  there  any  evidences  to  be  discovered  of  pus 
tracking  upwards  or  downwards.  There  was  no  septicamlia 
I  was  beginning  to  feel  puzzled,  when  systematic  examina- 
tion  of  the  chest  cleared  up  the  difllculty,  for  at  the  base  of 
the  right  lung  I  found  physical  signs  of  a  patch  of  plcuro- 

FwUm?uiaf  +1^°^’  t0  S05ie  you  ifc  may  appear  remarkable 
that  whilst  the  lung  and  pleura  were  actively  involved  in 
what  must  be  regarded  as  a  process  of  local  infection,  the 
source  of  the  infection  itself — that  is,  the  primary  disease — 
should  have  been  perfectly  quiescent.  Unquestionably  this 
is  a  point  that  deserves  consideration.  There  can  be  no 


question  of  the  facts 
ihat  the  chest  is 


Indeed,  I  will  go 
sometimes  invaded 


further  and  say 
in  perityphlitis 
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after  successful  surgical  treatment  of  the  primary  dis¬ 
ease,  including  removal  of  the  appendix.  Some  tune 

ago  I  saw  in  consultation  a  young  man  of  24,  who 

was  suffering  from  acute  pleuro-pneumoma  at  the  base 
of  the  right  chest.  Three  weeks  previously  he  had  been 
operated  on  for  purulent  perityphlitis  with  excellent  result, 
indeed  the  local  wound  was  perfectly  healed,  as  the  surgeon 
demonstrated  to  me.  I  learned  that  the  fresh  development 
had  started  only  some  thirty  hours  before  my  visit  with 
pains  in  the  left  hypochondrium,  which  presently  shifted  to 
the  right  subaxilla.  There  the  pain  persisted,  quite  shght  in 
degree,  but  aggravated  by  deep  inspiration.  With  these 
symptoms  the  temperature,  which  was  being  carefully 

observed  and  recorded  by  the  nurse,  rose  to  a  moderate 
height,  and  the  ordinary  constitutional  phenomena  of  fever 
developed.  Having  confirmed  the  physical  signs  of  invasion 
of  the  right  pleural  cavity,  I  searched  the  abciomen  for 
evidences  that  might  exist  of  continuity  of  the  processes  in 
the  abdomen  and  chest,  but  there  were  none  to  be  found .  Ihe 
whole  abdomen  was  perfectly  soft  and  free  from  tenderness, 
nor  could  any  abnormal  sign  be  elicited  in  the  loim  It  was 
resolved  to  give  nothing  more  than  a  dose  of  calomel,  followed 
by  a  saline.  The  result  was  entirely  satisfactory.  Next  day 
the  temperature  had  returned  to  normal,  and  the  patient  was 
much  better  in  every  respect,  although  naturally  the  physical 
signs  in  the  chest  remained.  When  I  saw  the  patient  for  the 
third  and  last  time,  six  days  later,  only  a  small  patch  of 
impaired  resonance  over  the  lower  ribs  remained,  and  he  was 

^Unfortunately  the  secondary  affection  within  the  chest  in 
appendicitis  is  not  always  of  that  moderate  deg^ee  and 
favourable  course  which  these  two  cases  illustrate.  In  some 
instances  severe  inflammation  occurs,  characterised  by  a 
large  serous  effusion  in  the  right  pleural  cavity.  1  found 
this  association,  for  instance,  in  a  middle-aged  man,  the 
subject  of  purulent  perityphlitis,  which  required  immediate 
operation,  the  primary  disease  having  commenced  fifteen 
days  before,  and  the  pleurisy  seven  days.  Evacuation  of  the 
intraperitoneal  abscess  was  sufficient  to  relieve  both  con 
ditions.  But  you  must  all  know  that  the  termination  of 
cases  of  this  class  is  by  no  means  favourable  in  every 
instance,  or,  if  happily  favourable,  by  no  means  so  easy  or 

uneventful.  ,  ,  ,  .  • _ 

X  have  met  with  a  series  of  instances  of  purulent  invasion 
of  the  right  chest  associated  with  appendicitis.  In  some  of 
the  cases  operation  had  been  neglected,  in  other  cases  it  had 
been  successfully  completed.  Such  an  empyema  may  extend 
over  months,  and  gravely  compromise  the  prospects  01 
recovery.  Or  right  pleuro-pneumonia  may  be  found  lying 
over  a  sub-diaphragmatic  abscess  which  connects  it  with 
the  diseased  area  around  the  appendix.  I  have  known  botn 
pleural  cavities  invaded  under  similar  circumstances— a 

hopeless  complication.  .  ,,,  .  ,  ,  ,  , 

Another  form  is  equally  alarming,  although  fortunately 
not  necessarily  fatal.  I  mean  the  development  of  an  abscess 
cavity  at  the  base  of  the  right  chest,  and  rupture  of  it  mto 
the  bronchi  with  discharges  of  quantities  of  foul  pus.  lew 
conditions  of  the  class  which  we  are  now  considering  could 
be  more  distressing  or  appear  more  desperate  than  this. 
The  patient  with  a  recent  surgical  wound  in  the  right  iliac 
fossa,  which  is  still  being  drained,  is  compelled  to  sit  up  or 
to  be  raised  in  bed  on  account  of  violent  paroxysms  of  cough, 
accompanied  with  discharge  of  mouthfuls  of  offensive  sputum, 
and  followed  by  alarming  dyspnoea  and  collapse,  let,  as  1 
have  said,  even  from  this  unpromising  condition  he  may  be 
rescued  by  perseverance  in  strict  surgical  and  constitutional 
treatment.  Thus,  in  a  case  which  I  have  in  my  mind  as  I 
attempt  to  describe  this  grave  type  of  chest  disease  in 
appendicitis,  which  I  saw  in  consultation  with  Dr.  Kushwoitn, 
of  Hampstead,  and  in  which  we  had  the  invaluable  surgical 
assistance  of  Professor  Barker,  not  only  all  symptoms 
but  practically  all  the  physical  signs  of  pulmonary  abscess 
disappeared  within  six  weeks.  Only  a  trace  of  dulness  and 
occasional  crackling  over  the  right  lower  lobe  remained  to 
point  to  the  seat  of  cavernous  breathing  and  bubbling  rales 
which  accompanied  the  acute  phase  of  the  process.  I  need 
hardly  remind  you,  however,  that  there  are  other  and  even 
more  unpromising,  indeed  quite  hopeless,  intrathoracic  com¬ 
plications  of  purulent  perityphlitis,  including  septic  endo¬ 


carditis  in  which  the  line  of  infection  can  be  traced  back 
through  the  liver  (pysemic  abscess)  and  portal  vein  (py  e- 

PhIfeit  ‘may  wpearPtoe”ome  of  you  that  I  have  said  enough  or 
m”e  than  enough  on  the  subject  of  the  association  of  dis¬ 
ease  within  the  chest,  in  one  form  or  other,  with  pcnt.yihlitis, 
I  can  but  reply  that  the  time  which  I  have  devoted  to  it  m 
thfs  lecture  is  strictly  proportionate  to  its  frequency  in  my 
own  experience.  I  should  call  it  by  no  means  an  uncommon 
event,  and  at  the  same  time  one  which  m  routine  practice 
not  ce’ldom  remains  for  a  time  unrecognised,  probably  becau. 
of  the  considerable  distance  of  the  two  seats  of  disease  from 
each  other. 


Affections  of  the  Chest  Secondary  to  Hepatic  Disease 
This  brings  me  to  speak  of  a  more  obvious,  because  m0 
immediate  or  continuous  as  well  as  familiar,  association  0 
abdominal  and  intrathoracic  disease.  I  refer 5,°nfSSSry 
affections  of  the  right  pleura  and  lung  111  abscess  of  the  liver* 
inflamrnatory  affections  of  the  gall  bladder  and dnle -  dnjta,  and 
other  morbid  conditions  of  these  viscera.  Tropical  abscess  is 
by  no  means  a  common  disease  in  this  country,  yet  there  can 
be  buUew  of  us  here  this  evening  who  have  not  met  with  it 
in  practice  and  many  of  us  must  have  seen  at  least  one 
instance  of ’hepatic  abscess  bursting  through  the  lung.  It  ^9 
therio-ht  chest  that  is  invaded  as  a  rule  ,  and  tne  physical? 
signsfnot  only  at  the  base  but,  occasionally  at  least,  well  up¬ 
wards  into  the  pulmonary  region,  can  be  easily  traced  Only 
a  few  days  ago  I  met  with  an  instance  of  invasion  of  the  left 
pleura  in  this  connection.  A  young  man  who  had  suffered 
from  dysentery  and  hepatitis  in  Burmali  was  found  to  have  a 
large  swelling  in  the  epigastrium,  and  the  lower  sternal  region 
pitted  on  pressure.  The  most  urgent  condiUon.  howev«.  ol 
nuite  recent  development,  was  dry  pleurisy  of  the  left  side 
characterised  by  pain  and  loud  friction  sound  all  over  the 
anterior  and  lateral  base.  Two  days  later  a  large  hepatic 

abscess  was  safely  evacuated.  ,  .  ,  x 

I  will  not  dwell  longer  on  this  class  of  cases,  which,  as  I 
have  said,  are  comparatively  common,  very  obvious  a,nd 
readily  recognised.  Nor  will  I  do  more  than  make  a  passing: 
reference  to  the  occasional  occurrence  of  right  pleurisy  in  ga 
stones  and  their  local  effects  on  the  neighbouring  parts.  This- 
association  is  met  with  not  only  as  an 

flip  nvpecnop  and  passage  of  gall  stones,  that  is,  as  acute 
rightpleurisy  following  on  hepatic  colic,  but  also  as  a  chronic 
process  involving  the  base  of  the  right  chest  and  the  right 
hypochondrium,  where  the  physical  signs  may  be  extreme  y 

complex  and  difficult  to  interpret.  .  .  , 

We  have  now  reviewed  a  sufficient  number  of  cases,  belon0- 
ing  to  the  first  of  the  two  classes  which  I  proposed  to  examine, 

to  justify  us  in  formulating  a  practical  conclusion.  I  would 

do  so  in  these  terms  :  In  all  obscure  diseases  within  the 
abdomen,  particularly  diseases  of  an  inflammatory  kind,  let 
it  be  a  clinical  rule  to  examine  the  chest  with  BP®®1,®!? 
fancy  I  hear  some  of  you  saying  to  yourselves,  Of^couise 
this  is  a  clinical  rule,  recognised,  taught,  and  followed, 
all  respect  I  would  ask,  Do  we  follow  this  rule |oni 
or  even  as  a  matter  of  ordinary  clinical  routine  •  I  confe^  ^ 
am  somewhat  doubtful.  And  now  I  would  go  further  and  give 
you  as  a  corollary  the  further  counsel ;  Let  such  physical 
Lamination  of  the  base  of  the  chest  in  obscure  an<d  anxious 
abdominal  cases  be  repeated  as  often  as 

abdomen  itself,  daily  if  necessary,  for  it  is  an es se“tial  feature 
of  the  association  that  it  supervenes  m  the  course  of  the 
primary  disease,  and  develops  under  our  observation. 

The  second  set  of  circumstances  in  which  the  association  0^ 
abdominal  and  thoracic  disease  presents  itself  to  us  clinically, 
whilst  perhaps  less  frequent  than  that  which  I  have  just 
reviewed,  is  quite  as  important,  and  in  one  way 
interesting.  It  is,  as  it  were,  the  reverse  presentment  of 
the  related  diseases.  In  the  course  of  the  investigation  of  a 
case  of  disease  of  the  chest,  such  as  a  pleurisy  01  a  bas^c 
cavity,  we  discover  evidence  of  disease  within  the  abdomen. 
This  observation  appears  at  first  to  add  to  the  di 
diagnosis,1  but  it  set?e s  to  simplify  it  The .disease  below 
diaphragm  proves  to  be  the  primary  of  the  two1'1a“d.Viei”  diea_ 
and  course  of  the  case  from  first  to  last,  as  well  as  the  indica 
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tions  for  treatment,  are  cleared  up.  I  have  met  with  many 
instances  of  this  relation  of  intrathoracic  and  abdominal  dis¬ 
ease  diagnostically,  and  I  will  now  relate  to  you  very  briefly  a 
few  of  the  most  instructive  of  them. 

Hepatic  Disease. 

A  single  lady,  aged  40,  who  was  described  as  a  chronic 
dyspeptic,  consulted  her  medical  attendant  for  pain  in  the 
right  hypochondrium.  He  found  the  physical  signs  of  a  con¬ 
siderable  effusion  in  the  pleural  cavity,  and  asked  me  to  see 
the  case  with  him  in  consultation  with  a  view  to  treatment . 
His  diagnosis  was  easily  confirmed.  There  was  dulness  over 
the  right  base,  anteriorly  as  high  as  the  nipple  line,  posteriorly 
above  the  scapular  apex;  and  the  auscultatory  signs  corre¬ 
sponding  were  characteristic  of  fluid.  The  side  was  tender, 
suggesting  empyema ;  but  it  had  been  rather  freely  painted 
with  iodine  to  promote  absorption  of  the  exudation. 

Now,  I  hardly  need  remind  you  that  we  must  never  rest 
content  with  the  diagnosis  “pleurisy”  in  any  case  that  may 
come  under  our  observation  and  care.  “ Pleurisy”  is  nothing 
more  than  an  anatomical  expi’ession — inflammation  of  the 
pleura.  It  is  quite  incomplete  and  insufficient  as  a  working 
diagnosis.  By  itself  it  will  not  carry  the  weight  of  any  useful 
prognosis  or  line  of  treatment  that  we  might  attempt  to  base 
upon  it.  You  will  agree  with  me  that  we  can  neither  say 
whether  a  patient  will  live  or  will  die,  nor  order  treatment  for 
him  likely  to  be  of  any  service,  if  we  diagnose  that  he  has 
“  sore  throat,”  and  go  no  farther.  The  most  inexperienced 
and  the  most  casual  of  us  takes  another  step  in  his 
inquiry,  and  determines  whether  the  sore  throat  be 
scarlatinal,  or  diphtherial,  or  syphilitic,  or  rheumatic, 
or  gouty,  or  the  result  of  a  recent  operation  on  the 
tonsils,  or  whatever  else  it  may  be.  Is  the  same 
proper  course  of  inquiry  followed  in  every  case  of  inflamma¬ 
tion  of  the  pleura?  Or  does  not  the  term  “pleurisy”  sound 
so  complete  and  sufficient,  based  as  it  is,  also,  on  the  result  of 
an  elaborate  examination  of  the  chest,  that  the  practitioner 
rests  satisfied  with  it,  and  thereupon  proceeds  to  plan  his  treat¬ 
ment  ?  I  am  afraid  this  is  sometimes  done,  and  no  attempt 
made  to  determine  the  nature,  kind,  or  origin  of  the  pleurisy ; 
whether  tuberculous,  rheumatic,  scarlatinal,  influenzal, 
malignant,  related  to  nephritis,  septic,  or  produced  by  one  or 
other  of  the  micro-organisms  which  are  now  known  to  produce 
it.  Now  to  return  to  the  case  which  I  was  reciting  to  you. 
When  the  diagnosis  of  right  pleurisy  with  effusion  was  con¬ 
firmed,  my  friend  and  I  tried  to  connect  it  with  one  or  other 
of  these  causes,  but  in  vain.  Our  investigation  had  to  be  car¬ 
ried  further,  and  naturally  it  was  carried  into  the  abdomen. 
And  there  the  cause  was  found  at  once.  The  liver  was  the 
seat  of  an  extensive  growth,  quite  obviously  malignant.  The 
effusion  in  the  right  pleural  cavity  proved  to  be  an  insignifi¬ 
cant  event  in  the  course  of  a  disease  which  would  end  fatally 
in  a  few  weeks. 

Pleurisy  and  Perigastric  Abscess. 

Next  let  me  tell  you  of  a  case  of  what  appeared  at  first  to  be 
nothing  more  than  a  simple  serous  pleurisy  involving  the 
other  side  of  the  chest.  A  delicate-looking  girl  of  18,  who 
had  been  taken  with  severe  pain  in  the  left  subaxilla,  was 
found  after  some  days  to  have  dulness  over  the  whole  of  the 
corresponding  lung,  loss  of  local  fremitus,  weak  bronchial 
breath  sounds,  and  aegopliony.  She  suffered  from  severe 
dyspnoea  on  movement ;  and  her  case  being  in  this  respect 
and  otherwise  urgent,  she  was  admitted  into  the  Brompton 
Hospital.  The  resident  medical  officer  confirmed  the  dia¬ 
gnosis,  found  pus  by  means  of  a  long  fine  needle,  and  sent  for 
Mr.  Godlee.  The  rest  of  the  case  has  been  recorded  by  Mr. 
Godlee  himself.  The  preliminary  exploration  made  by  him 
revealed  the  presence  of  serum,  not  pus,  in  the  left  chest ;  he 
diagnosed  pus  within  the  abdomen,  and,  by  adopting  a  care¬ 
fully-planned  method  of  operation,  evacuated  a  perigastric 
abscess  lying  below  the  diaphragm,  and  a  large  serous  effu¬ 
sion  lying  in  the  pleural  cavity  above  it.  The  girl  recovered, 
after  an  unusually  eventful  history,  from  what  was  at  first 
called  “simple  pleurisy  with  effusion.” 

Pleurisy  and  Perinephritis. 

Very  curiously,  I  have  met  with  an  exact  counterpart  of 
this  case  as  regards  the  possible  fallacies,  difficulties,  andi 
dangers  connected  with  diagnosis;  but  on  the  right  side  of  the 
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chest  instead  of  the  left.  A  gentleman  of  45  was  seized  with 
urgent  symptoms  of  right  pleurisy,  and  the  physical  signs  of 
fluid  in  the  chest  were  easily  made  out.  He  was  exceedingly 
ill  when  I  saw  him  in  consultation  on  the  third  day.  Along 
with  the  account  of  pleurisy  there  was  a  curious  and  perplexing 
history  of  abdominal  pain  and  of  urinary  disturbance.  Ex¬ 
amination  of  the  right  lumbar  region  elicited  tenderness,  and 
the  urine  proved  to  contain  blood  and  much  albumen.  Peri¬ 
nephritis  and  associated  pleurisy  were  diagnosed ;  and  we 
arranged  to  get  the  help  of  a  surgeon.  Before  doing  so,  how¬ 
ever,  my  friend  wished  to  confirm  the  diagnosis,  and  passed  a 
needle  into  the  lower  part  of  the  right  side.  Pus  was  found 
and  empyema  was  diagnosed.  Next  day  an  exploratory  opera¬ 
tion  was  performed.  The  right  pleural  cavity  contained 
abundant  fluid,  but  this  was  serous,  not  purulent ;  and  under¬ 
neath  the  right  wing  of  the  diaphragm  in  the  region  of  the 
kidney  was  a  collection  of  extremely  offensive  matter.  Un¬ 
fortunately  the  case  did  badly. 

I  could  easily  multiply  descriptions  of  cases  of  this  kind 
which  I  have  met  with  from  time  to  time,  and  in  which  the 
order  of  discovery  has  been,  first,  that  of  acute  disease  within 
the  chest,  whether  pleuritic  or  pulmonary  or  both,  and  there¬ 
after  that  of  abdominal  disease,  which  proved  to  have  been 
the  primary  lesion.  Thus  I  have  known  the  diagnosis  of 
hydatid  of  the  liver  preceded  for  months  by  the  discovery  of 
a  band  of  soft  crepitus  round  the  base  of  the  right  chest,  that 
is,  along  the  line  of  attachment  of  the  diaphragm,  for  which 
we  could  not  account.  When  the  tumour  developed  with  its 
characteristic  signs  in  the  hypochondrium  there  was  no  diffi¬ 
culty.  But  I  must  pass  on  to  equally  instructive  experiences 
of  a  related  but  different  kind. 

Pleurisy  and  Peritonitis  (Tuberculous). 

The  first  of  these  is  the  case  of  a  man,  aged  40,  who  came  of 
delicate  stock,  and  had  himself  long  been  weakly,  thin,  and 
anaemic.  Quite  recently  he  had  become  manifestly  unwell, 
and  been  compelled  to  give  up  work,  when  it  was  found  that 
he  was  feverish,  and  had  a  patch  of  pleurisy  at  the  base  of  the 
right  chest.  He  grew  steadily  worse,  and  had  to  keep  his 
bed  ;  yet  there  was  nothing  of  an  obvious  character  to  account 
for  this,  the  basic  signs  being  by  no  means  extensive.  His 
condition  was  then  investigated  with  particular  care,  and  it 
was  discovered  that  in  addition  to  the  chest  disease  there  was 
a  small  quantity  of  fluid  in  the  peritoneal  cavity.  The  dia¬ 
gnosis  now  became  clear — the  man  had  active  tuberculosis  ; 
and  I  may  add  that  he  died  of  this  in  a  few  weeks.  This  case 
will  remind  you  of  that  other  instance  of  associated  tuber¬ 
culosis  of  the  abdomen  and  chest  which  I  related  to  you  in 
the  first  part  of  my  lecture.  Only  the  order  of  discovery  and 
diagnosis  is  reversed  in  the  two  histories.  In  the  one,  what 
was  believed  to  be  ascites  from  hepatic  disease  was  proved  to 
be  tuberculous  peritonitis  by  the  discovery  of  associated  dis¬ 
ease  above  the  diaphragm ;  in  the  other,  an  insignificant¬ 
looking  affection  of  the  pleura  was  proved  to  be  tuberculosis 
by  the  discovery  of  associated  disease  in  the  abdomen. 

Hydatid  of  Liner. 

Leaving  for  a  moment  physical  signs,  I  need  hardly  remind 
you  that  symptoms  connected  with  the  lungs  are  frequently 
the  first  phenomena  to  direct  our  attention  to  the  abdomen. 
How  instructive,  for  example,  is  the  following  case :  I  was 
consulted  by  a  stout  but  soft-looking  man  of  middle  age  for 
what  he  called  blood  spitting  and  pain  under  the  right  breast. 
It  was  an  easy  matter  to  discover  impairment  of  respiratory 
movement  and  of  percussion  resonance,  as  well  as  a  few 
small  crepitant  sounds,  over  the  right  lower  lobe,  back  and 
front,  but  I  failed  to  find  a  satisfactory  explanation  either  of 
the  chronic  pleurisy  or  of  the  haemorrhagic  sputum.  I  there¬ 
fore  extended  my  observations  in  two  directions.  I  made  an 
ordinary  microscopical  examination  of  a  specimen  of  the 
sputum  which  the  patient  coughed  up  for  me,  and  in  it,  after 
a  little  search,  I  found  a  single  hydatid  hooklet.  At  the  same 
time  physical  examination  of  the  hypochondrium  readily 
revealed  the  presence  of  hydatid  tumour  of  the  liver.  This, 
however,  was  not  the  end  of  the  diagnosis  of  the  case,  to 
which  I  shall  return  presently  to  show  how  it  was  incomplete 
after  all,  and  the  result  correspondingly  unsatisfactory,  from 
want  of  sufficient  care  of  the  very  symptom,  namely,  haemor¬ 
rhagic  expectoration,  which  had  proved  so  suggestive  to  me. 
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Meanwhile,  let  me  say  that  the  sudden  discharge  of  pus,  bile, 
hydatid  membranes,  and  the  like,  by  cough  and  expectora¬ 
tion,  may  come  under  our  observation  at  any  time  as  the  first 
symptom  or  event  that  compels  the  patient  to  seek  advice  for 
disease  of  the  liver  or  other  abdominal  organ.  . 

I  have  now  related  a  sufficient  number  of  this  series  of 
cases  to  make  the  clinical  bearing  of  them  obvious  ;  and  1 
may  venture  to  state  it  in  the  form  of  a  second  clinical  lule 
for  your  acceptance,  as  I  did  the  conclusion  at  which  we 
arrived  from  a  study  of  my  first  series.  Let  it  be  a  rule  of 
practice  in  every  instance  of  pleurisy  and  pulmonary  disease, 
or  of  difficulty  m  connection  with  the  interpretation  of  pul¬ 
monary  symptoms,  particularly  at  the  base  of  the  chest,  to 
complete  our  examination  with  a  careful  inquiry  into  the 
condition  of  the  stomach,  the  liver,  the  intestines,  the  other 
abdominal  viscera,  and  the  peritoneum  itself,  remembering 
that  affections  of  the  chest  often  originate  below  the 
diaphragm.  I  would  particularly  ask  you  to  observe  that 
the  risk  of  your  failing  to  follow  this  second  rule  is  greater 
than  the  probability  of  your  neglecting  the  first.  As  a  mattei 
of  fact  it  is  not  generally  observed.  Examination  of  the 

abdomen  is  not  a  routine  procedure  when  the  patient  s  com¬ 
plaint  relates  to  the  chest,  especially  if  the  patient  be  a 
woman.  But  as  I  have  already  said,  there  is  usually  another 
reason  for  this  oversight  when  we  commit  it,  namely,  that  we 
rest  content  with  the  diagnosis  “pleurisy,”  ‘‘cavity  ’ 
“haemoptysis,”  or  the  like,  which,  however  elaborate  it 
may  sound,  is  nothing  more  than  a  first  step  towards  a 
working  acquaintance  with  the  case.  And  as  the  iisk .  of 
omission  is  considerable,  so  also  the  discredit  that  may  follow 
it  is  serious.  It  is  very  unfortunate  to  call  by  the  name  of 
“  pleurisy  ”  a  grave  abdominal  disease  like  perigastnc  abscess, 
or  tuberculous  peritonitis,  or  cancer  of  the  liver. 

Pelvic  Disease. 

I  have  spoken  so  fully  on  the  association  of  diseases  of  the 
abdomen  and  chest,  and  raised  it  to  a  position  of  such 
fmportance  by  taking  it  as  the  subject  of  the  Hunterian 
Lecture,  that  I  fear  lest  I  may  have  gone  too  far  and  be 
responsible  for  your  discovery  of  it  m  cases  where  it  does  not 
exist.  This  is  a  mistake  which  is  easily  made.  A  good  many 
other  conditions  simulate  very  closely  that  which  we  have 
been  considering  this  evening.  Let  me  mention  a  few  of  the 

comrnones^of  invasion  0f  the  pleura  and  lung  from  the 

abdomen  is  simulated  by  secondary  affections  of  the  same 
parts  in  puerperal  septicaemia  originating  m  the  pel\  is.  i 
need  not  do  more  than  mention  this  serious  condition,  which 
occasions  so  much  anxiety  when  it  occurs  in  your  midwifery 
practice.  No  doubt  its  pathology  varies  considerably  in 
different  instances,  but  certainly  in  cases  that  I  have  recently 
seen  the  infection  reached  the  chest  through  the  blood  stream, 
not  via  the  lymphatics  of  the  peritoneum  and  diaphragm. 
This  reminds  me  of  a  mistake  that  I  once  made  m  the 
diagnosis  of  a  case  of  pleurisy  following  a  pelvic  operation. 
A  single  woman  of  35  had  a  papillomatous  mass  removed 
from  the  neighbourhood  of  the  uterus  by  combined  supra¬ 
pubic  and  intravaginal  operation.  All  went  well  for  a  few 
davs  but  then  the  temperature  rose,  vomiting  set  in,  and 
empyema  developed  in  the  right  side  of  the  chest.  In  spite 
of  the  fact  that  there  was  not  a  trace  of  peritonitis,  I  main¬ 
tained  that  the  relation  of  operation  and  empyema  was  too 
obvious  to  be  ignored .  But  I  was  wrong.  Th  e  case  recovered 
after  incision  and  drainage;  there  was  no  septicaemia;  and 
the  empyema  was  proved  to  be  influenzal,  for  it  turned  out 
that  the  patient’s  sister  had  come  to  sit  by  her  bedside  straight 
from  that  of  a  friend  with  influenza. 

The  second  error  in  diagnosis  that  might  be  made  by  one 
somewhat  over-zealous  to  discover  an  instance  of  the  connec¬ 
tion  which  we  are  discussing,  consists  in  interpreting  every 
patch  of  dulness  and  crepitus  at  the  base  of  the  chest  as  sig¬ 
nificant  of  invasion  of  the  lung  or  pleura.  TV  e  must  not 
forget  that  in  great  enlargements  of  the  liver  an  area  yielding 
these  signs  may  be  due  to  compression  and  displacemen 
upwards  of  the  lower  lobe  of  the  right  lung;  and  that  the 
same  parts  may  be  hypostatically  congested  and  (edematous, 
if  the  patient  has  been  confined  to  bed  for  some  time.  ^°y 
are  the  symptoms  always  so  free  from  possible  fallacies  tna  < 
mistake  s  may  not  occur  unless  scrupulous  care  be  exercised 


in  the  investigation  of  them.  I  promised  a  few  minuter  ago 
to  return  to  this  point  in  connection  with  the  case  of  hydatid 

of  the  liver  and  haemorrhagic  sputum  which  I  described  to 
vou  You  will  remember  that  I  found  a  hydatid  booklet  in 
the  sputum,  and  the  ordinary  physical  signs  of  hydatid  of 
the  liver.  Now  the  hydatid  of  the  liver,  which  was  a  very 
laro-e  one  was  treated  surgically  but  unsuccessfully,  for  the 
patient  died,  and  then  we  discovered  that  the  blood  stained 
sputa  had  not  come  from  the  hydatid  in  the  liver  at  all,  but 
from  a  second  hydatid  111  the  base  of  the  right  lung.  If  I  had 
examined  the  blood-stained  products  more  carefully  I  should 
have  been  able  to  determine  that  they  contained  neither  bne 

nor  hepatic  tissue.  ,  ..  .  • ,  , 

I  astlv  it  is  very  often  difficult,  and  sometimes  impossible, 
to  make  a  differential  diagnosis  of  the  seat  of  the  primary 
lesion  in  the  abdomen  which  has  invaded  the  chest,  that  is  to 
say  whether  it  is  in  or  around  the  stomach,  the  bowel,  the 
liver  the  kidney,  or  one  of  the  other  viscera.  But  this  is  a 
part  of  the  subject  into  which  you  will  not  expect  me  to  enter 

n°In  conclusion,  and,  as  it  were,  by  way  of  postscript,  let  me 
notice  two  other  points  of  interest  indirectly  connected  with 
our  present  subject.  The  first  is  a  pathological  one.  TV  e 
have  had  before  us  to-night  many  instances  of  the  passage  of 
infective  materials  from  the  abdomen  into  the  pleura.  May 
not  this  be  the  usual  route  by  which  the  pleura  is  invaded  by 
the  tubercle  bacillus?  We  all  know  how  extremely 
common  tuberculous  pleurisy  is,  and  how,  as  a  rule,  it  pre¬ 
cedes  the  pulmonary  disease  by  months  or  by  yeais._  In 
the  face  of  what  we  have  been  studying  this  evening,  is  it 
not  likely  that  the  bacillus  reaches  the  pleura  m  the  ly“>pn- 
atic  stream  through  the  diaphragm  from  the  cavity  of  the 
peritoneum  with  its  many  visceral  relations  ?  , 

The  second  point  is  a  strictly  practical  one.  Indeed,  so 
thoroughly  practical  and  important  is  it  that  this  must  serve 
as  my  Ixcuse  for  introducing  it  into  a  subject  to  which  it  does 
not  strictly  belong.  I  refer  to  the  condition  of  the  abdomen 
in  acute  disease  within  the  chest,  particularly  acute  bronchitis 
and  acute  pneumonia.  Distension  of  the  stomach  is  a  veiy 
common  condition  in  these  diseases,  partly  produced  by  free 
feeding  with  fluid  diet.  Intestinal  distension  is  frequently 
associated  with  diarrhoea  in  acute  pneumonia.  In  both  cases 
the  diaphragm  is  driven  and  kept  forcibly  upwards  against 
the  lungs  and  heart ;  respiration  and  circulation  are  grievously 
handicapped,  and  the  patient  may  perish  in  consequence  of 
an  adventitious  embarrassment  which  is  preventable  or 
remediable.  Might  I  venture,  then,  to  submit  to  you  a  thud 
rule  of  practice  ?  Never  neglect  to  examine  with  particulai 
care  the  state  of  the  abdomen  with  respect  to  distension  and 
pressure  in  every  case  of  acute  pulmonary  disease. 
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The  action  of  iodides  on  the  heart  and  blood  vessels,  with 
their  consequent  effects  on  blood  pressure,  has  been  the 
subject  of  much  investigation  and  discussion  owing  to  the 
interest  arising  from  their  extensive  use  111  aneurysm,  arterial 
sclerosis,  and  degenerative  changes  of  the  cai’Jo-vasculai 
apparatus.  When  iodides  are  given  for  the  treatment  of 
these  conditions  110  immediate  marked  action  on  the  cncula 
tion  is  observable,  such,  for  instance,  as  takes  place  on  giving 
nitrites,  aconite,  or  digitalis;  and  whatever  curative  effect 
they  may  exerciso  is  brought  about  gradually  and  s  y, 
that  only  after  prolonged  administration  can  any  distinct 
improvement  be  noticed  in  the  morbid  condition.  In  •_ 
cases,  moreover,  the  administration  of  iodides  usually  foinm 

only  a  part  of  a  more  or  less  complex  system  of  treatment, 
and  hence  their  share  in  the  result  as  compared  with  rest, 
diet,  and  eliminant  measures  is  very  difficult  to  define. 
Rosenbach,  in  his  large  work  on  diseases  of  the  heart  (Beilin, 
1893)  expresses  the  opinion  that  iodides  are  of  no  value 
the  treatment  of  aneurysm,  and  that  they  are  even  huitful 
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arterio-sclerosis,  but  the  great  bulk  of  medical  opinion  and 
experience  is  directly  contrary  to  this.  The  immediate  or 
visible  results  of  their  administration  are  often  disappointing , 
but  if  it  is  considered  that  tliecardio-vascular  diseases  in  which 
they  are  given  are  always  of  long-standing,  and  arise  fiom  old 
age,  hard  work,  kidney  disease,  gout,  lead  poisoning,  syphilis, 
and  other  factors,  which  at  this  stage  are  practically  incurable 
and  are  continuous  in  their  action,  it  cannot  reasonably  be 
expected  that  any  remedial  measures  can  do  more  than 
ameliorate  or  retard  their  injurious  effects  on  the  heart  and 
blood  vessels.  That  iodides  exercise  a  beneficial  action  in 
many  of  these  cases  seems  to  be  proved  by  the  experience 
of  their  almost  universal  use  in  practice ;  that  they  are  not 
absolutely  curative  is  quite  another  matter.  In  any  case  their 
action  on  the  circulatory  system  is  a  matter  of  clinical 

interest.  .  . 

As  a  rule  when  sodium  or  potassium  iodide  is  given  in 
ordinary  doses  the  pulse  remains  quite  unchanged  to  the 
finger  both  as  regards  rate  and  force,  hence  it  is  very  unlikely 
that  they  produce  much  alteration  in  the  physical  conditions 
of  the  circulation  due  either  to  weakening  of  the  heart  or  to 
dilatation  of  the  arterioles.  In  spite  of  this,  reference  to  text¬ 
books  on  pharmacology  and  therapeutics  shows  that  most 
authors  attribute  to  the  iodides  a  depressing  effect  on  the  cir¬ 
culation  and  blood  pressure,  while  only  a  minority  hold  that 
there  is  no  adequate  proof  of  this.  In  special  treatises  on 
diseases  of  the  heart  and  blood  vessels  their  mode  of  action 
in  aneurysm  is  frequently  explained,  but  no  two  authors 
seem  to  agree  in  their  explanations.  Dr.  George  Balfour1 
believes  their  effects  to  be  due  to  a  marked  lowering  of  blood 
pressure  from  dilatation  of  the  arterioles  with  a  further  pos¬ 
sible  action  on  the  muscular  and  fibrous  coats  of  the  sac, 
others  hold  that  iodides  tend  to  favour  clotting,  either  by  a 
direct  action  on  the  blood  or  by  weakening  the  heart  bea,t, 
while  another  theory  maintains  that  benefit  is  seen  only  m 
those  cases  primarily  due  to  a  syphilitic  taint.  See  and 
Lapicque  assert  that  it  is  only  the  potassium  iodide  which  is 
useful  in  heart  disease,  in  asthma,  and  in  arterial  disease, 
and  hold  that  while  the  potassium  stimulates  the  heart  in  a 
manner  comparable  to  digitalis,  the  iodine  exerts  a  vaso¬ 
dilating  action,  and  that  it  is  the  combination  of  these  effects 
which  gives  value  to  the  drug.  Clinical  experience  with  the 
sodium  iodide  is,  however,  totally  opposed  to  their  theory,  as 
the  latter  salt  is  found  to  be  equally  effective  in  all  these  con¬ 
ditions.  These  various  views  have  been  based,  very  largely 
at  least,  on  the  results  of  experiments  on  animals,  which,  as 
we  shall  presently  show,  are  scarcely  available  for  comparison 
as  they  have  been  carried  out  under  entirely  different  condi 
tions  from  those  involved  in  giving  iodides  to  man  by  the 
mouth,  and  often  without  sufficient  reference  to  the  action  of 
the  base  (sodium,  potassium,  ammonium,  strontium)  with 
which  the  iodine  is  combined.  Further,  it  is  to  be  borne  in 
mind  that  in  disease  the  action  of  the  drug  extends  over 
weeks  or  months,  in  pharmacological  experiments  over  one 
or  two  hours  only. 

Action  in  Man. 

We  have,  therefore,  made  systematic  observations  on  the 
blood-tension  and  pulse-rate  of  numerous  patients  who,  for 
one  reason  or  another,  were  taking  potassium  or  sodium 
iodide.  These  observations  were  made  with  yon  Basch’s 
sphygmomanometer  and  Gartner’s  tonometer,  instruments 
which  detect  and  record  slight  changes  in  arterial  tension.  It 
is  not  necessary  to  describe  them  here  in  detail,  but  we  may 
explain  that  the  former  is  applied  to  the  radial  artery,  and 
the  amount  of  pressure  required  to  extinguish  pulsation  is 
transmitted  through  an  air-pad  and  recorded  on  a  graduated 
dial  ;  and  that  the  latter  is  applied  to  the  finger,  the  amount 
of  pressure  required  to  obliterate  the  blood  flow  through  the 
digital  arteries  being  transmitted  to  a  column  of  mercury  and 
recorded  on  a  scale.* 

Both  instruments  are  now  well  known,  and  are  regarded  as 
giving  accurate  results  when  carefully  used.  We  satisfied 
ourselves  by  observations  on  patients  suffering  from  pneu¬ 
monia,  cardiac  disease,  renal  disease,  advanced  phthisis, 
advanced  diabetes,  etc.,  and  on  others  taking  such  drugs  as 

*  An  account  o£  v.  Bascli’s  instrument  is  given  in  Zeit.  f.  klin.  Med..,  ii, 
1880:  Wien.  med.  Woch.,  1883:  Berl.  klin.  Woch.,  1887  ;  by  S  Frankel  in 
Deut.  Archio.f.  klin.  Med.,  xlvii,  1890;  and  by  Rosen  in  Dorpat  phcirmnk. 
Arbeiten,  vii,  1891.  Gartner’sjtonometer  is  described  in  Wien.  med.  II  och., 
1899. 


nitroglycerine,  aconite,  and  digitalis,  that  the  instruments 
recorded  accurately,  and  indicated  at  once  changes  in  the 
arterial  tension  and  blood  pressure.  Observations  on  our¬ 
selves  and  on  students  attending  the  class  confirmed  this, 
and  showed  that  the  instruments  could  be  depended  on  to 
record  slight  changes— that  is,  changes  not  detectable  by  the 

finger.  , 

We  used  only  the  iodides  of  sodium  and  potassium, 
generally  in  doses  of  15  to  30  or  40  grs.  per  day,  a  few  patients 
had  up  to  180  grs.,  and  one  man  (suffering  from  spinal 
sclerosis)  was  taking  300  grs.  Some  of  these  cases  had 
healthy  circulatory  systems,  and  were  taking  iodide  for 
chronic  rheumatism,  sciatica,  facial  paralysis,  etc.;  others 
suffered  from  renal  or  cardiac  disease,  aneurysm,  arterio¬ 
sclerosis,  bronchitis,  etc.  One  of  them  had  very  severe  lodism, 
others  had  it  slightly.  Observations  were  taken  regularly 
during  the  iodide  administration,  but  in  no  case  did  any  fall 
in  the  blood  pressure  occur,  or  any  change  in  the  rate  or 
rhythm  of  the  heart.  Even  the  man  who  suffered  so  severely 
from  iodism  maintained  his  arterial  tension  unimpaired, 
although  he  said  he  felt  very  depressed  and  ill.  In  these 
cases  the  depression  seems  to  be  due  partly  to  the  coryza  and 
partly  to  an  action  on  the  nervous  system. 

The  result  of  the  observations  is  to  show  that  potassium  or 
sodium  iodides,  given  to  men  by  the  mouth  in  therapeutical 
doses,  do  not  modify  the  physical  conditions  of  the  circula¬ 
tion,  and  that  therefore  they  neither  directly  weaken  the 
heart  nor  dilate  the  arterioles.  The  therapeutical  effects 
must  be  due  to  some  other  mode  of  action,  and  this  is  pro¬ 
bably  true  also  of  some  of  the  rarely-occurring  poisonous 
effects.  It  is  sometimes  observed,  for  instance,  that  iodides 
quicken  and  weaken  the  pulse,  and  this  lias  been  specially 
frequent  in  goitre ;  sometimes  also  their  administration  is 
followed  by  emaciation.  There  is  good  reason  for  believing 
that  in  neither  case  is  this  a  direct  effect,  but  is  due  to  in¬ 
creased  formation  or  alteration  of  the  iodine-containing  thy¬ 
roid  secretion,  which  has  a  powerful  action  on  the  circu¬ 
lation  and  on  metabolism. 

Action  on  Animals. 

With  regard  to  the  action  of  iodides  on  the  circulation  in 
animals,  a  considerable  amount  of  experimental  work  has 
been  done,  part  of  which  we  have  repeated  and  checked. 
The  total  result  indicates  that  iodine  or  iodides,  when  given 
by  the  mouth,  do  not  alter  the  dynamical  conditions  of  [he 
circulation.  When  given  intravenously,  potassium  iodide 
exerts  the  marked  depressing  potassium  action  on  the  heart, 
whereas  sodium  iodide  is  practically  without  this  effect. 

Tracing  1  is  taken  from  the  carotid  artery  of  a  rabbit  to 
which  18  grs.  of  sodium  iodide  dissolved  in  water  was  given 
by  the  jugular  vein  in  twenty-one  minutes,  3  grs.  at  a  time. 
There  was  practically  no  effect  on  the  heart  or  blood  pressure, 
except  what  might  be  due  to  irritation  of  the  endocardium 
by  the  salt,  and  which  was  also  produced  by  similar  solutions 
of  sodium  chloride.  A  much  larger  amount — 2.7  grams 
(about  40  grs.) — given  in  forty-six  minutes  had  a  similar 
effect.  Boehm  and  Berg,2  giving  iodine  dissolved  in  sodium 
iodide  to  dogs  and  rabbits  intravenously,  could  discover  no 
action  on  the  circulation  at  any  period  of  the  experiment,  a 
result  which  has  been  confirmed  by  Henri  jean  and  Conn, 
and  with  sodium  iodide  alone  by  Prevost  and  Binet.4 

When  potassium  iodide  is  administered  by  a  vein  the  result 
is  very  different.  All  observers  are  agreed  that,  given  in  this 
way,  its  action  as  a  cardiac  depressant  is  very  marked.  Small 
and  carefully-graduated  doses,  however,  cause  a  transient 
rise  of  blood  pressure,  with  slowing  of  the  pulse  and  increased 
size  of  wave.  When  given  by  the  stomach  the  depressing 
action  on  the  blood  pressure  is  only  observed  after  enormous 
doses,  and  is  never  very  evident  in  man.  It  is  an  effect  of 
potassium,  common  to  all  the  potassium  salts  and  seems 
to  be  due  to  a  large  amount  of  the  potassium  salt  striking 
the  heart  at  once  and  in  a  certain  concentration,  for,  if  the 
solution  be  very  dilute  and  injected  slowly  so  that  it  mixes 
well  with  the  blood,  these  results  are  not  seen.  Although 
the  blood  pressure  may  sink  to  nil,  the  heart  muscle  and 
nerve  ganglia  may  not  be  killed,  but  may  recover  rapidly  as 
the  blood  washes  the  poisonous  salt  out  of  the  heart,  Hus 
is  seen  in  Tracing  4.  The  heart,  however,  may  be  poisoned 
past  recovery,  and  death  then  occurs  in  asphyxial  convulsions. 
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Tracing  3.  Rabbit  under  ether  and  morphine ;  potassium  iodide  by  vein  ;  6  grains  in  all.  Tracing  from  carotid  artery,  slight  rise  of  blood  pres 

Lsure  with  fall  after  a  larger  dose,  slowing  of  heart,  and  more  ample  pulse  wave. 
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Tracing  2  shows  the  transient  depressing  effect  of  a  single 
dose  soon  recovered  from.  Tracing  3  shows  the  rise  of 
blood  pressure,  also  the  fall  after  a  larger  dose,  and  the  slow¬ 
ing  of  the  heart  with  a  larger  pulse  wave.  Tracing  4  shows 
a  rapid  fall  and  rapid  recovery  of  the  blood  pressure  followed 
after  a  further  dose  by  paralysis  of  the  heart. 

The  difference  in  action  between  sodium  and  potassium 
iodides  when  given  intravenously  is  therefore  very  striking, 
but  it  depends  entirely  upon  the  base,  and  is  not  seen  when  the 
drugs  are  given  by  the  mouth. 

See  and  Lapieque6  have  stated  that  with  both  sodium  and 
potassium  iodide  there  is  a  late  iodine  action  consisting  in 
a  fall  of  blood  pressure  from  dilatation  of  the  arterioles. 
This  we  have  never  seen,  and  its  occurrence  is  denied  by 
other  observers  also.  Bogolepoff 6  is  frequently  quoted  also 
as  an  authoritv  for  the  statement  that  potassium  iodide 
dilates  the  small  vessels,  but  his  conclusions  on  this  special 
point  are  largely  based  on  microscopical  examination  of  the 
capillaries  of  the  frog,  a  method  of  no  value  for  determining 
the  question.  As  a  matter  of  fact,  the  perfusion  of  a  dilute 
sodium  or  potassium  iodide  solution  through  the  blood  ves¬ 
sels  of  a  frog  does  not  cause  them  either  to  contract  or  dilate  ; 
it  has  as  little  action  as  normal  sodium  chloride  solution 
has. 

We  also  made  a  large  number  of  experiments  on  the  heart 
of  the  frog  isolated  and  attached  to  Williams’s  apparatus. 
When  iodine  was  added  to  the  circulating  fluid  (i  in  3,300 
parts,  1  in  1.000,  etc.)  it  acted  sometimes  rapidly  and  some¬ 
times  slowly  as  a  muscle  poison,  the  beat  gradually  becoming 
smaller  and  the  heart  stopping  in  diastole.  Sodium  iodide 
was  also  rather  irregular  in  its  rate  of  action,  but  the  ultimate 
result  was  to  weaken  the  heart  muscle  and  finally  to  poison  it. 
Sometimes  peristaltic  contractions  passed  over  the  heart  and 
there  was  marked  systole  such  as  occurs  in  the  frog  heart  with 
digitalis.  With  weak  solutions  of  potassium  iodide  (1  in 
1,000  or  2,000)  the  digitalis-like  action  was  very  evident  and 
is  due  to  the  potassium.  The  beats  become  much  more 
ample,  and  the  systole  and  diastole  very  complete.  Stronger 
solutions  (1  in  400)  killed  the  heart  muscle  in  a  few  minutes. 
With  ammonium  iodide  the  heart  was  slowly  killed,  very 
much  as  with  the  sodium  salt. 

These  experiments  on  irogsdonot, however,  throwmuchlight 
on  the  action  of  iodides  on  the  heart  and  circulation  in  man 
and  mammals.  As  we  have  already  shown,7  iodine  and 
iodides  exercise  a  very  poisonous  effect  on  the  muscles  of  the 
frog,  no  trace  of  which  can  be  observed  in  mammals,  and  the 
action  on  the  frog’s  heart  is  probably  just  a  phase  of  this. 
When  large  doses  of  sodium  iodide  or  sodium  chloride  (40  to 
60  grs.  or  more)  are  given  to  a  rabbit  by  a  vein,  the  animal 
shows  no  symptoms  for  some  hours  and  then  dies  of  oedema 
of  the  lungs  and  pleuritic  effusion.  It  is  apparently  a  saline 
action  independent  of  the  iodine.  If  potassium  iodide  be 
given  in  the  same  way  a  few  grains  produce  instant  death, 
this  being  a  potassium  action  on  the  heart.  Potassium  salts, 
whether  iodide,  bicarbonate,  acetate,  or  any  other,  when  given 
by  the  mouth  in  ordinary  quantities,  reach  the  heart  so 
diluted  by  the  blood  that  they  usually  do  not  show  even  a 
trace  of  this  depressing  effect. 

We  may  conclude,  therefore,  that  sodium  or  potassium 
iodide  when  given  to  man  by  the  stomach  in  ordinary  doses 
has  no  depressing  effect  on  the  action  of  the  heart  or  on  the 
blood  pressure  in  the  arteries. 
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THREE  CASES  OF  RUPTURE  OF  THE  LEFT 
YENTRICLE. 

BY 

GEORGE  A.  RORIE,  M.B.,  and  JOHN  FINDLAY,  M.B., 

Senior  Assistant  Medical  Officer,  Second  Assistant  Medical  Officer, 

Dorset  County  Asylum. 


The  following  are  three  examples  of  that  very  rare  patho¬ 
logical  condition— rupture  of  the  heart.  The  first  two  are  of 
particular  interest  from  the  similar  features,  both  clinical  and 
pathological,  that  they  present :  in  each  case  there  was  abso¬ 


lutely  no  history  of  any  exciting  cause,  such  as  excitement  or 
sudden  exertion,  the  patient  being  in  bed  in  one  case,  and 
quietly  sitting  on  a  seat  in  the  other.  In  all  three  cases  the 
lesion  was  situated  in  the  wall  of  the  left  ventricle. 

Case  1* 

J.  B.,  male,  aged  4S,  was  admitted  into  the  Dorset  County  Asylum  in  1861 
suffering  from  mania  with  delusions.  He  was  then  in  good  bodily  health, 
but  no  previous  history  was  ascertained.  Up  to  the  time  of  his  last 
illness  there  was  nothing  of  special  interest  in  the  history  of  this  case. 
Mentally,  he  became  demented. 

On  September  30th,  1901,  he  appeared  to  be  rather  out  of  sorts,  and  was 
put  to  bed.  On  examination  no  marked  symptoms  presented  themselves. 

At  8.10  a.m.  on  October  2nd  he  had  taken  about  a  pint  of  milk,  and  got 
out  of  bed  for  about  three  minutes;  and  at  9.30  a  m.  he  appeared  in  his 
usual  condition,  and  told  the  attendant  that  he  was  ‘'all  right.”  At 
10.30  the  attendant  noticed  his  head  fell  over  on  the  pillow,  and  he 
appeared  to  be  unable  to  draw  breath.  The  medical  officer  was  at  once 
called,  and  the  patient  was  found  to  be  moribund,  and  he  died  two 
minutes  afterwards. 


Fig.  1.— Drawing  from  original  specimen  by  Mr.  G.  A.  Rorie. 

Necropsy.— This  was  made  on  the  next  day.  On  opening  the  peri¬ 
cardium  the  cavity  was  found  to  be  filled  with  aark-coloured  clot  covering 
the  anterior  surface  of  the  left  ventricle,  and  there  was  also  a  consider¬ 
able  quantity  of  bloody  fluid  present.  The  heart  was  not  adherent  to  the 
pericardium.  The  heart  was  found  to  be  somewhat  dilated,  was  soft  and 
flabby  to  the  touch,  and  there  was  a  considerable  amount  of  tat  on  its 

SU  rfcLCG 

In  the  anterior  wall  of  the  left  ventricle  was  a  tear  running  in  the  line 
of  the  muscle  fibres.  It  was  1  inch  in  length,  and  was  situated  about 
1  inch  from  the  apex  and  if  inch,  transversely  from  the  interventricular 
septum;  it  communicated  directly  with  the  cavity  of  the  left  ventricle. 
There  was  no  evidence  of  localised  disease  at  the  point  of  rupture.  On 
microscopical  examination  the  heart  muscle  was  found  to  be  in  an 
advanced  state  of  fatty  degeneration,  and  also  showed  fatty  infiltration. 
Beyond  this  condition  of  the  heart  muscle  there  was  no  actual  disease 
about  the  heart.  As  regards  the  other  organs,  the  only  points  of  interest 
were  some  softening  of  the  brain  and  primary  cancer  of  the  gall  bladder 
and  liver. 

Case  2, 

The  second  case- for  the  notes  of  wlucli  we  are  indebted  to  Dr.  Rorie, 
Dundee— was  a  female,  aged  50,  when  admitted  into  the  Dundee  Royal 
Lunatic  Asylum  on  June  23rd,  1893,  suffering  from  alcoholic  dementia.  On 
admission  she  was  in  fair  bodily  health  and  condition,  and  her  various 
systems  were  healthy,  beyond  the  fact  that  her  pulse  was  quick  and  rather 
weak;  her  eyes  showed  signs  of  old  keratitis;  she  was  very  deaf,  and 
mentally  she  was  iu  a  condition  of  dementia. 

Her  previous  history  showed  that  she  had  been  addicted  to  alcoholic 
excess  for  some  years,  and  this  had  been  more  marked  recently.  She  had 
had  a  family  of  eight— two  sons  and  six  daughters— one  son  being 
epileptic,  and  two  children  were  stillborn. 

As  regards  the  progress  of  this  case  there  is  nothing  particularly  of 
interest :  her  bodily  health  improved  somewhat,  but  mentally  she 
remained  demented  and  degraded  in  habits. 

On  May  18th,  1901,  she  complained  of  feeling  sick  at  5  a.m.,  but  got  up  at 
the  usual  hour,  went  about  the  daily  routine  as  usual,  and  took  a  good 
breakfast.  At  n  a  m.,  while  sitting  quietly  on  a  seat  outside,  she  fell  oft 

*  The  specimen  was  exhibited  by  Dr.  P.  W.  MacDonald  at  the  autumn 
meeting  of  the  Dorset  and  West  Hants  Branch  of  the  British  Medical 
Association,  October  17th. 
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the  seat  “as  if  in  a  fit,”  was  at  once  carried  inside  and  laid  on  a  couch. 
She  was  at  once  seen  by  the  doctor,  and  found  to  be  dead. 

Necropsy.— This  was  performed  next  day.  On  opening  the  pericardium 
a  large  amount  of  clot  was  found  lying  in  the  anterior  surface  of  the 
heart,  and  distending  the  pericardium.  The  heart  was  fatty  as  a  whole, 
and  showed  two  medium-sized  milk  spots  on  the  left  ventricle.  At  a 
distance  of  i  inch  from  the  apex,  on  the  anterior  aspect  of  the  left  ven¬ 
tricle,  was  an  area  reddish-purple  in  colour  from  effused  blood,  in  the 
centre  of  which  was  a  small  irregular  tear  about  inch  in  length.  On 
inserting  a  probe  it  was  found  to  lead  upwards  and  inwards  into  the 
cavity  of  the  left  ventricle,  about  ^  inch  from  the  interventricular 
septum.  Otherwise  there  was  nothing  of  note,  except  that  the  whole 
heart  showed  marked  fatty  change ;  it  weighed  9  ozs.  As  regards  the 
other  organs,  there  was  little  of  interest ;  the  lungs  were  emphysematous, 
the  liver  and  kidneys  were  somewhat  fatty,  and  the  brain  showed  signs 
of  degeneration. 
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Fig.  2.— Drawing  from  a  photograph  by  Mr.  G.  A.  Rorie. 

..  ,  Case  3. 

J.  S.,  aged  79,  was  admitted  to  the  Dorset  County  Asylum  in  October,  1900, 
suffering  from  senile  mania.  The  previous  history  shows  nothing  of  im¬ 
portance,  and  he  had  been  in  fair  bodily  health  for  his  age  up  to  the  time 
of  his  death. 

On  going  to  bed  on  the  evening  of  November  8th.  1901,  he  had  a  quarrel 
with  another  patient,  in  the  coarse  of  which  they  both  rolled  back  on  his 
bed.  On  the  attendant  separating  them,  the  patient  got  up  and  walked 
into  another  dormitory,  discussing  the  subject  of  the  quarrel  with  the 
attendant.  He  then  sat  down  in  bed,  asked  the  attendant  not  to  leave 
him,  and  fell  back  in  bed  unconscious.  He  was  at  once  seen  by  the 
medical  officer,  and  found  to  be  unconscious,  slightly  cyanosed  about  the 
lips,  and  pulseless  :  after  one  or  two  shallow  respirations  he  died. 

Necropsy—  A  post-mortem  examination  was  performed  next  day.  On 
opening  the  pericardium  it  was  found  full  of  bloody  fluid,  and  covering 
the  entire  surface  of  the  heart  was  a  thick  layer  of  dark  clot.  On  remov¬ 
ing  this,  a  small  fissure  was  found  on  the  posterior  aspect  of  the  heart. 
It  was  exactly  5  inch  in  length,  1  inch  from  the  auriculo-ventricular  sep¬ 
tum,  1  inch  from  the  border  of  the  pulmonary  artery,  and  followed  the 
direction  of  the  muscle  fibre.  It  communicated  directly  with  the  cavity 
of  the  left  ventricle.  The  heart  as  a  whole  was  very  fatty;  there  was  a 
milk  spot  on  apex  of  left  ventricle  ;  the  muscle  was  soft  and  friable:  the 
mitral  valve  was  much  thickened,  and  there  was  some  calcification  of  the 
cusps  of  the  aortic  valve,  which,  hower,  was  competent.  Otherwise  there 
was  no  other  naked-eye  pathological  change  noticeable.  The  other  organs 
of  the  body  were  healthy. 

The  German  Balneological  Congress  will  hold  its  twenty- 
third  annual  meeting  at  Stuttgart,  March  8th  to  12th,  1902. 
All  communications  should  be  addressed  to  the  General 
Secretary,  Geli.  Sanitatsrath  Dr.  Brock,  Melchiorstrasse, 
18,  Berlin,  S.O. 


ATHEROMATOUS  ULCERATION  OF  THE  HEART  : 
PERFORATION:  SUDDEN  DEATH. 

By  D.  E.  ANDERSON,  M  D.Paris,  M.B.,  B.A., 
B.Sc.Lond., 

Physician  to  the  Hertford  British  Hospital,  Paris. 

As  ulcerative  perforation  of  the  heart  is  extremely  rare,  the 
following  case,  which  came  under  my  care  recently,  will  pro¬ 
bably  prove  of  interest.  The  notes  were  taken  by  Dr.  Clark, 
the  house-physician. 

C.  H.,  aged  62,  a  manufacturer’s  agent,  was  admitted  on  September  16th 
into  the  Hertford  British  Hospital,  Paris,  suffering  from  “pain  in  the 
chest  and  dyspnoea.” 

History.— He  had  not  been  feeling  well  for  five  days,  and  had  to  lie  up 
on  account  of  pain  in  the  chest  running  through  to  the  back,  the  pain> 
bemg  more  intense  on  the  left  side.  As  this  had  increased,  notwith¬ 
standing  the  medical  advice  obtained,  he  had  come  to  the  hospital,  He 
had  seen  better  days,  but  for  the  last  twelve  years  had  led  a  very  anxious 
life.  There  was  no  history  of  tubercle  or  syphilis.  About  a  year  ago.  he 
had  an  acute  attack  of  pleurisy  and  nearly  succumbed ;  his  urine  then 
contained  albumen,  but  it  disappeared  afterwards. 

Condition  on  Admission. — Patient  was  of  medium  height,  florid,  short 
neck,  and  stout.  Temperature  99.6°;  pulse  104;  respirations  31. 
Breathed  with  difficulty,  and  lay  in  a  semi-recumbent  position.  The 
lungs  were  emphysematous,  with  signs  of  pleurisy  over  the  lower  third  of 
back  and  side  of  left  lung,  but  none  over  right  lung.  The  heart’s  dulness 
was  not  made  out  owing  to  emphysema  of  the  lungs.  The  impulse  was 
in  the  fifth  space  and  in  the  nipple  line.  The  heart  sounds  were  distant, 
the  first  sound  prolonged  at  apex,  but  no  bruits  were  heard  anywhere. 
The  pulse  at  the  wrist  was  quite  regular,  strong,  and  compressible. 
There  was  pain  on  palpation  of  epigastrium.  The  liver  and  spleen  could 
not  be  felt  on  account  of  fat  in  the  abdominal  wall.  Percussion  was  not 
attempted,  as  it  distressed  the  patient.  Examination  of  the  kidneys  was 
for  the  same  reason  omitted.  The  uriDe  was  acid,  specific  gravity  1030,  of 
high  colour,  and  contained  0.5  parts  per  1,000  of  albumen. 

Treatment  and  Progress.—  Linseed  poultices  were  applied  over  the  front 
and  back  of  the  chest.  A  cathartic  pill  and  a  diuretic  mixture,  milk,  and 
barley  water  were  given.  The  next  day  (in  the  morning)  the  patient  was 
better,  the  pulse  normal,  and  the  pain  local.  In  the  afternoon,  at  about 
three  o’clock,  pain  returned,  urine  was  passed  in  larger  quantity,  he 
perspired  profusely,  looked  very  anxious,  and  said  lie  felt  he  was  dying. 
Four  hours  later,  whilst  the  nurse  was  changing  the  poultices,  the 
patient  suddenly  fell  back,  had  twitchings  of  the  hands  and  face,  and 
died. 

Necropsy  (17  hours  after).— The  dura  mater  and  pia  mater  were 
thickened,  with  atheromatous  patches  in  several  places;  the  sinusts 
were  gorged  with  blood.  The  arteries  were  atheromatous.  No  clots  or 
effusion  of  blood  were  found  in  the  brain  substance.  The  right  lung  was 
emphysematous;  the  left  showed  old  adhesions  to  the  chest  wall;  the 
lower  lobe  was  collapsed  ( post  mortem ),  owing  to  pressure  of  the  large  peri¬ 
cardial  effusion.  The  heart  was  hypertrophied  and  dilated,  with  much 
fat  on  its  outside.  Its  muscle  was  fairly  good.  The  coronary  arteries 
were  atheromatous.  There  was  a  perforation  as  big  as  a  small 
crowquill  on  the  posterior  wall  of  the  left  ventricle,  or  about 
midway  from  the  upper  and  the  lower  extremities,  and  about, 
half  an  inch  from  the  interventricular  septum.  This  perforation 
was  in  the  centre  of  an  ecchymosed  patch.  The  pericardial 
sac,  the  front  of  which  was  adherent  to  the  chest  wall,  contained 
about  8  or  10  ozs.  of  blood  clot.  On  opening  the  left  ventricle  of  the 
heart  it  was  found  that  the  perforation  corresponded  with  a  ragged, 
funnel-shaped  ulcer,  the  size  of  a  shilling,  which  had  given  way  at  its  apex ; 
and  about  an  inch  lower  down  there  was  another  smaller  ulcer  which  ex  ¬ 
tended  as  deeply  as  the  visceral  layer  of  the  pericardium.  The  branches 
of  the  coronary'artery  near  these  ulcers  were  blocked  for  about  5  inch  by 
thrombi  of  an  atheromatous  nature.  Evidently  these  had  been  the 
cause  of  the  ulceration.  The  mitral  valves  showed  old  vegetations.  The 
aortic  were  competent  but  contained  small  particles  of  chalky  material. 
The  pulmonary  and  tricuspid  valves  were  not  diseased.  The  aorta  was 
dilated  and  very  atheromatous  a  short  distance  from  the  heart.  The 
liver,  spleen,  and  intestines  were  normal.  The  kidneys  were  granular, 
with  small  retention  cysts.  Their  substance  was  rather  hard  ;  the  cortex 
was  slightly  diminished ;  the  suprarenal  capsules  normal. 


ACUTE  RHEUMATISM  :  HYPERPYREXIA  :  POST- 
FEBRILE  MANIA  :  RECOVERY. 

By  D.  HAMILTON  KYLE,  M.B.,  C.M.Glasg., 

St.  Andrews. 


The  condition  of  hyperpyrexia  in  acute  rheumatism  is  so 
uncommon  that  I  have  thought  it  worth  while  reporting  the 
following  case: 

W.  W.,  aged  32,  married,  a  gardener,  very  dark  complexion,  nervous 
temperament,  intelligence  under  average. 

History.— Family  history  could  not  be  ascertained.  His  previous  health 
was  fairly  good  ;  he  had  suffered  from  colds  and  indigestion,  but  had  had 
no  acute'illnesses.  During  the  early  three  months  of  the  year  he  had  felt 
weak  and  out  of  sorts,  had  had  little  appetite,  and  his  food  had  disagreed 
with  him,  but  prior  to  the  onset  of  his  present  illness  he  had  no  rheumatic 
symptoms.  He  first  felt  pain  in  the  right  wrist, ;which  was  swollen,  on 
April  6th.  He  thought  he  might  have  sprained  it  at  his  work.  Next  day 
he  went  to  work,  but  bv  afternoon  he  had  to  knock  off,  as  his  rivht  knee 
became  affected  ;  by  night  both  knee-joints  were  so  painful  that  he  got  no 
sleep. 
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State  on  Examination  and  Treatment.— X  saw  him  first  ou  April  8tli,  when 
he  complained  of  pain  in  both  knee-joints  and  the  right  ankle,  and  they 
were  slightly  swollen,  but  not  red.  He  was  sweating  a  little,  and  his 
temperature  was  1030.  I  put  him  on  a  milk  diet,  and  prescribed  15  grs.  of 
sodium  salicylate  every  hour  until  its  characteristic  effects  were  pro¬ 
duced,  and  thereafter  at  four-hourly  intervals  until  I  saw  him  again. 
On  April  gtli,  at  12  noon,  I  found  him  delirious  and  semiconscious,  with 
tremors  and  a  temperature  of  106. 40.  He  had  taken  eight  powders  before 
showing  the  constitutional  effects  of  the  salicylate,  and  has  had  three 
others  since.  No  bath  being  available,  I  determined  on  ice-packing  to 
reduce  the  temperature,  but  before  I  had  made  the  necessary  arrange¬ 
ments  I  found  that  the  fever  was  declining  naturally  ;  at  4  p.m  it  was  103°, 
and  by  7  it  had  dropped  to  1020.  At  this  time,  except  for  the  deafness  and 
other  effects  of  the  salicylate,  he  was  fairly  well.  He  had  slept  at  intervals 
during  the  afternoon,  and  had  taken  milk  well.  At  10  p.m.  his  temperature 
had  risen  slightly,  and  I  took  the  precaution  of  having  plenty  of  ice  at 
hand  in  case  of  necessity. 


Progress—  April  10th.  I  was  sent  for  at  7A.M.  by  the  nurse,  who  had 
found  his  temperature,  1080.  He  was  again  semiconscious  and  delirious, 
with  tremors  and  twi  tchings  all  over  his  body.  I  iee-packed  him  imme¬ 
diately,  and  in  little  more  than  half  an  hour  his  mind  became  quite  clear 
and  his  temperature  ®ame  down  to  990.  He  expressed  himself  as  quite 
comfortable,  and  the  joint  pains  seemed  to  have  gone.  During  the  rest 
of  the  day  he  kept  well,  the  temperature  varying  (see  chart).  At  my 
evening  visit  I  noted  a  temperature  of  1010,  with  no  delirium  and  very 
little  pain  in  the  joints.  He  was  taking  the  salicylate  powders  every 
eight  hours,  and  had  consequently  lost  their  disagreeable  effects. 

April  nth.  ngA.M.  Temperature  1010,  pulse  90,  sweating  profusely.  Had 
not  slept  durinii  the  night;  was  somewhat  maniacal.  The  first  sound  was 
indistinct  at  t  e  apex.  2  P.M.  Temperature  102. 40,  pulse  108.  4.30  P.M. 

Temperature  100.60,  pulse  108.  Was  still  wandering  in  mind,  did  not  know 
he  was  in  bed:  was  spitting  constantly  over  the  bed  and  room.  The 
sodium  salicylate  was  stopped  and  a  mixture  of  potassium  iodide  and 
bromide  with  antipyrin  was  given  instead.  9.30  p.m.  Had  taken  one  dose 
only  of  his  medicine  and  refused  food;  he  imagined  he  was  being 
poisoned.  He  was  with  difficulty  kept  in  bed,  into  which  he  was  passing 
his  urine.  I  injected  morphine  |  gr. 

April  12th.  n.30  a.m.  Had  not  slept.  Would  not  lie  down,  talking 
constantly,  but  was  somewhat  more  alive  to  his  surroundings.  No  pain 
was  complained  of  unless  specially  asked  for.  The  right  knee  was  still 
swollen.  The  first  sound  of  the  heart  was  slightly  muffled ;  there  was  no 
friction  or  murmur.  I  found  him  sleeping  at  the  afternoon  visit. 
9  p.m.  Had  slept  more  or  less  since  2  in  the  afternoon ;  was  complaining 
more  of  pain  in  the  right  knee,  and  had  some  pain  in  the  cardiac  region  ; 
his  respiration-rate  was  24.  mind  clear,  was  taking  food  again. 

April  13th.  11  a.m.  Mind  quite  clear,  slept  all  night,  taking  food  well, 
no  chest  pain,  no  murmur,  right  knee  still  swollen,  no  redness,  herpetic 
eruption  on  lips ;  sodium  salicylate  was  begun  again  at  eight-hourly 
intervals.  9.30  P.M.  Very  comfortable. 

April  14th.  Has  had  a  good  night,  very  little  pain,  bowels  moved 
naturally  for  the  first  time  since  the  beginning  of  his  illness,  and  his 
temperature  almost  normal. 

April  16th.  Convalescent. 

April  24th.  Although  otherwise  well,  the  right  knee-joint  was  still 
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swollen  and  painful  on  movement.  Heart  sounds  normal;  skin 
desquamating  very  freely. 

Remarks. 

The  interest  in  cases  of  this  character  lies  chiefly  in  the 
question  as  to  whether  or  not  they  shed  any  light  upon  the 
causation  of  hyperpyrexia.  I  cannot  say  that  there  is  any¬ 
thing  in  the  facts  of  this  case  as  I  have  stated  them  which 
does  so.  It  has  been  noted  before  that  there  was  an  apparent 
connection  between  mildness  of  the  arthritic  symptoms  and 
this  condition,  and  my  case  would  lend  some  weight  to  the 
observation. 

There  is  a  point  which  does  not  come  out  in  the  report  of 
the  case,  but  may  be  worth  noting.  The  attack  coincided 
with  a  marked  increase  in  the  number  of  acute  rheumatic 
cases  in  this  town  and  district. 


TORTUOSITY  OF  BOTH  INTERNAL  CAROTID 

ARTERIES. 

By  G.  H.  EDINGTON.  M.D., 

Glasgow. 


On  the  right  side  the  vessel  ran  upwards  for  a  distance  of 
3.5  c.m.  It  then  turned  sharply  fonvard'.and  slightly  inwards 
for  a  distance  of  1.25  cm.,  alter  which  it  suddenly  turned 
upwards  and  outwards  to  the  lower  opening  of  the  carotid 
canal.  This  last  portion  measured  2  cm.  in  length  (see 
illustration). 

On  the  left  side  the  first  portion  of  the  artery  measured 
3  cm.  in  length,  and  coursed  vertically  upwards.  It  then 
turned  abruptly  forwards  and  inwards  for  1.5  cm.,  and  again 
sharply  upwards  and  slightly  outwards  to  the  base  of  the  skull, 
a  distance  of  2.5  cm. 

Previous  to  the  dissection  the  pharynx  had  been  packed 


The  condition  which  forms  the  subject  of  the  present  com¬ 
munication  was  discovered  in  the  course  of  preparing  a 
dissection  of  the  constrictors  of  the  pharynx.  The  anterior 
portion  of  the  base  of  the  skull,  including  the  temporal  bones, 
was  removed,  along  with  the  soft  parts  of  the  neck  in  front  of 
the  prevertebral  muscles.  On  cleaning  the  surface  of  the 
pharynx  the  abnormal  course  of  the  internal  carotid  artery  on 
either  side  was  observed.  The  artery  arose  in  the  normal 
way  from  the  common  carotid  at  the  level  of  the  upper 
border  of  the  thyroid  cartilage. 
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with  cotton  wool,  and  the  vessels  were  in  consequence  some¬ 
what  displaced  outwards.  Before  opening  the  pharynx,  a  pin 
was  passed  through  the  second  bend  of  the  artery  and  made 
to  project  into  the  pharyngeal  cavity. 

A  median  vertical  section  of  the  parts  showed  that  the 
second  bend  of  the  vessel  was  situated  external  to  the 
posterior  pillar  of  the  fauces  at  the  level  of  the  middle  point 
of  the  tonsil.  From  here  the  horizontal  portion  of  the  vessel 
passed  backwards  on  the  lateral  wall  and  then  turned  down¬ 
wards.  The  specimen  was  obtained  from  a  male  subject, 
a£ffd  34,  who  was  certified  as  having  died  from  chronic 
Bright’s  disease.  The  common  and  external  carotids  were 
normal  in  size  and  position,  but  the  condition  of  the  vessels 
m  other  parts  of  the  body  was  not  noted.  With  the  exception 
of  the  thyrohyoid,  the  infrahyoid  group  of  muscles  on  either 
side  was  supplied  from  the  trunk  of  the  vagus ;  the  thyro¬ 
hyoid  received  its  nerve  supply  from  the  hypoglossal,  as 
usual. 

With  regard  to  the  cause  of  tortuosity  I  am  unable  to  speak, 
but  it  might  perhaps  be  associated  with  the  arteritis  of 
chronic  nephritis.  The  condition  has,  as  a  rule,  been  found 
in  subjects  of  an  age  when  tortuosity  of  the  vessels  is  not 
uncommon,  but  its  occurrence  in  a  young  subject  might  be 
explained  by  abnormal  persistence  of  portions  of  the 
embryonic  arches. 

That  the  condition  noted  above  is  of  interest  clinically  will 
be  seen  by  referring  to  a  paper,  by  Dr.  Brown  Kelly,  in  the 
Glasgozo  Medical  Journal  for  January,  1898.  Dr.  Kelly  records 
four  cases  in  which  lrn  had  observed  large  pulsating  vessels 
in  the  pharynx.  His  first  three  observations  were  all  in  male 
patients  over  70  years  of  age,  and  the  pulsation  was  unilateral. 
His  fourth  case  was  a  woman,  aged  22,  and  the  condition 
existed  on  both  sides. 

I  am  indebted  to  his  paper  for  an  account  of  the  literature 
of  the  subject,  from  which  it  would  appear  that  the  bulging 
of  the  vessel  on  the  pharyngeal  wall  takes  place  behind  the 
posterior  pillar  of  the  fauces.  As  Dr.  Kelly  points  out,  a 
tortuous  internal  carotid  may  be  a  source  of  danger  in  per¬ 
forming  tonsillotomy,  or  incising  a  peritonsillar  abscess,  or 
m  the  removal  of  adenoid  vegetations. 


SUPRARENAL  EXTRACT  AS  A  HAEMOSTATIC* 

By  W.  THELWALL  THOMAS,  F.R.C.S., 

Honorary  Assistant  Surgeon,  Royal  Infirmary,  Liverpool ;  Assistant 

Lecturer  in  Surgery,  University  College,  Liverpool. 

In  this  country  the  physiological  action  of  suprarenal  extract 
was  investigated  by  Dr.  Oliver  and  Professor  Schafer,  and 
their  results  recorded  in  the  Journal  of  Physioloc/y.'  When  an 
intrayenous  injection  was  used  in  dogs  and  rabbits,  an  ex¬ 
treme  contraction  of  the  arteries  was  noticed,  demonstrated 
to  be  of  peripheral  origin.  The  effect  soon  passed  off,  but 
could  be  kept  up  by  repeated  small  injections.  The  action  of 
the  suprarenal  extract  is  of  great  physiological  importance 
in  maintaining  the  tonicity  of  the  muscular  tissues  in 
general,  and  especially  of  the  heart  and  arteries.  Thera¬ 
peutically  an  extract  has  been  used  in  a  state  of  solution  to 
construct  the  small  arteries  of  the  conjunctiva  before  and 
during  operations  on  the  eye,  and  in  the  surgery  of  the  naso¬ 
pharynx.  Schafer  has  mentioned  its  usefulness  in  epistaxis; 
Harris,  of  Chicago,2  uses  it  to  constrict  the  blood  vessels  of 
the  mucous  membrane  and  prevent  haemorrhage  from  the 
bladder  before  cystoscopic  examination  ;  and  Dr.  F.  Grtin- 
baum3  recommends  it  in  haemorrhage  from  the  alimentary 
canal,  bladder,  and  possibly  the  uterus,  a  sterile  solution 
being  non- irritating ;  but  he  doubts  its  usefulness  in  haemo¬ 
philia,  assuming  this  condition  to  be  due  to  congenital 
hypoplasia  of  the  muscular  coats  of  the  arteries.  Two  cases 
recently  came  under  my  care  in  which  suprarenal  extract 
had  the  pleasing  effect  of  arresting  haemorrhage  when  all  the 
ordinary  remedies  had  proved  useless. 

Cask  i.  History. —The  patient  was  an  infant,  aged  13  months,  who  while 
toddling  about  a  kitchen  on  November  1st,  1900,  stumbled  and  fell,  hitting 
the  upper  lip  against  some  heavy  furniture,  tearing  the  lip  from  the 
upper  jaw  to  the  extent  of  an  inch.  Bleeding  was  severe.  A  medical 
man  attended  to  it,  packing  the  wound.  A  few  hours  later  further  treat¬ 
ment  was  necessary,  and  for  the  next  three  days,  at  periods  of  twelve 

*  Read  before  the  North  Wales  Branch  of  the  British  Medical  Associa¬ 
tion, 


hours,  the  wound  had  to  be  cleaned  of  blood  clot  and  redressed  owing  to 

i1i!en?.?rr5?ge-  Most  o£  the  usual  applications  had  been  resorted  to.  still 
the  bleeding  recurred. 

Stale  on  Examination.— On  November  4th,  at  8  p.m.,  the  child  was  brought 
J°.  uoy  house  by  his  grandfather,  a  porter  at  the  infirmary.  Blood  was 
tncKimg  out  of  the  mouth  ;  the  child’s  lips  were  ashy  grey,  the  skin  like 
marble,  and  the  ears  almost  transparent.  He  was  crying,  extremely  rest¬ 
less,  and  profoundly  amemic;  a  large  soft  clot  protruded  from  beneath 
tne  upper  lip.  The  gauze  pack  was  withdrawn  from  the  wound,  and  with 
a  good  electric  light,  the  patient’s  head  being  inverted,  an  irregular  cavity 
was  disclosed,  with  bleeding  walls;  two  buried  catgut  sutures  checked 
the  hemorrhage ;  a  gauze  pack  powdered  over  with  salicylic  acid  intro- 
duced,  and  a  long  strip  of  plaster  applied  from  cheek  to  cheek,  crossing 
the  philtrum  of  the  lip  to  retain  the  pack  in  situ  and  maintain  pressure, 
this  seemed  satisfactory,  and  the  child  was  taken  home.  Early  next 
morning  bleeding  recurred,  and  the  child  was  admitted  to  the  Royal 
Infirmary. 

Treatment. — The  House-Surgeon,  Dr.  Broad,  acting  on  my  instructions, 
cleaned  the  cavity  and  then  packed  it  with  gauze  impregnated  with 
powdered  suprarenal  extract,  and  ordered  the  administration  of  1  gr.  of 
the  extract  every  four  hours.  No  further  hemorrhage  occurred.  The 
dressing  was  changed  daily,  the  general  condition  of  the  little  patient 
improved  rapidly,  and  he  was  sent  home  on  the  third  day  with  only  a 
slight  granulating  line  remaining.  Two  days  later  the  mother  brought 
the  child  back.  A  few  drops  of  blood  had  been  seen,  but  on  examination 
only  a  few  granulation  points  could  be  seen,  and  she  was  reassured  that 
no  harmful  bleeding  was  likely  to  occur.  The  child  has  been  quite  well 
since. 

Case  ii.  History. — A.  T.,  aged  23,  had  always  bled  excessively  ever  since 
he  could  remember  on  receiving  any  slight  wound;  the  slightest  extra 
pressure  or  bruising  would  immediately  be  followed  by  a  large  blood 
swelling.  Eight  years  ago,  for  a  period  of  seven  days,  he  had  severe 
hsematuria,  and  again  five  years  ago.  Three  years  ago  he  was  admitted 
to  the  infirmary  under  Mr.  Rushton  Parker,  suffering  from  a  very  exten¬ 
sive  hematoma  oyer  the  right  hip  and  extending  to  the  popliteal  space, 
the  result  of  twisting  himself  when  jumping  on  to  an  omnibus  (probably 
rupturing  a  few  muscular  fibres).  He  remained  an  in-patient  for  many 
weeks  and  was  even  now  lame  from  the  effects  of  it.  He  has  a  brother 
14  years  of  age  who  is  also  a  bleeder.  Six  weeks  ago,  when  working  at 
wood  carving  as  an  amateur,  a  chisel  slipped  and  cut  him  very  slightly 
over  the  metacarpo-phalangeal  joint  of  the  left  index  finger  towards  the 
palmar  side.  He  bled  profusely  and  went  at  once  to  a  medical  man,  who 
dressed  the  slight  wound  by  placing  a  pad  of  lint  wrung  out  of  per- 
cliloride  of  iron  on  it  and  covering  with  a  firm  bandage.  The  dressir  g  was 
kept  on  for  a  week ;  on  its  removal  bleediDg  occurred,  and  this  happened 
every  time  the  wound  was  dressed  or  the  tight  bandage  slackened. 

State  on  Examination. — On  December  29th,  1900,  he  was  admitted  to  the 
infirmary;  he  had  evidently  lost  a  large  quantity  of  blood,  being 
markedly  anaemic,  and  the  pulse  feeble.  On  exposing  the  wound  a  watery 
blood  oozed  out  through  and  around  some  soft  clot.  A  tourniquet  was 
applied  on  the  forearm,  and  the  wound,  which  was  cleaned  with  biniodide 
of  mercury  solution,  was  found  to  be  half  an  inch  in  diameter  and  about 
the  same  depth,  sloping  into  the  palm.  The  action  of  the  styptics  pro¬ 
bably  accounted  for  this  increase  in  size  of  the  original  cut. 

Treatment.— Freshly-powdered  suprarenal  tablets  provided  the  material 
to  fill  the  wound  with,  and  a  piece  of  cyanide  gauze  with  some  extract 
powdered  into  its  interstices  was  bandaged  on.  Five  grains  of  suprarenal 
extract  were  given  every  four  hours,  and  he  was  kept  in  bed.  The  wound 
was  examined  next  day,  some  soft  clot  washed  away,  and  the  dressing 
renewed,  which  remained  undisturbed  for  four  days,  when  the  now 
shallow  granulating  cavity  was  cleaned  out,  some  blistered  epithelium  in 
the  vicinity  cut  away,  and  a  little  iodoform  added  to  the  extract  in  the 
dressing. 

On  January  4th  the  dressing  consisted  of  cyanide  gauze  without 
“extract,”  and  on  the  6th  he  discontinued  taking  any.  The  small 
granulating  area  took  several  more  days  before  becoming  soundly 
healed. 

On  January  14th  he  pressed  his  hand  on  the  back  of  a  chair  to  assist 
himself  rising,  and  an  extravasation  of  blood  took  place  into  the  palmar 
flexor  sheath ;  he  was  again  ordered  gr.  v  of  suprarenal  extract  every 
four  hours.  On  the  21st  he  went  home  and  asked  for  a  prescription  to 
obtain  the  extract.  He  was  an  intelligent  young  man,  a  music  teacher, 
and  keenly  aware  of  his  unfortunate  diathesis.  After  the  first  dressing 
on  December  29th,  although  the  wound  was  at  that  time  septic,  no  further 
luemorrhage  occurred,  and  he  was  so  convinced  of  the  value  of  “the 
powder”  that  he  intends  carrying  some  in  a  box  in  his  pocket  in  case  of 
future  emergencies. 

The  immediate  action  of  the  remedy  on  this  patient  should 
encourage  a  resort  to  it,  notwithstanding  any  theory  as  to  the 
pathology  of  haemophilia.  So  impressed  was  the  house-sur¬ 
geon  with  the  haemostatic  action,  that  having  recently  excised 
a  tough,  enlarged  tonsil  from  a  man  aged  24,  and  the  bleeding 
being  too  free,  he  mopped  the  bleeding  area  with  a  piece  of 
sponge  freely  powdered  over  with  suprarenal  extract.  The 
haemorrhage  ceased  almost  immediately. 

References. 

1  Vol.  xvii,  p.  9, 1893.  2  Annals  of  Surgery,  July,  1900.  3  British  Medical 
Journal,  November,  1900. 


A  New  Children’s  Hospital  in  St.  Petersburg. — The 
foundation  of  a  new  children’s  hospital,  intended  as  a 
memorial  of  the  Coronation  of  the  Czar  and  Czarina,  has 
recently  been  laid  in  St.  Petersburg.  The  hospital,  which  is 
to  be  built  on  the  pavilion  system,  will  contain  400  beds.  The 
cost,  which  is  estimated  at  1,700,000  roubles,  will  be  defrayed 
by  the  State. 


i528 


The  British 
Medical  Journal  ' 


MEMORANDA. 


[Nov.  23,  1901. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

A  CASE  OF  (PRESUMED)  ACUTE  YELLOW  ATROPHY 
OF  THE  LIVER  IN  A  PREGNANT  WOMAN. 

E.B..  aged  28,  married,  came  to  see  me  on  July  22nd,  1901, 
•complaining  of  intense  drowsiness  and  disinclination  to  do 
anything  but  sleep.  She  was  pregnant  and  expected  to  be 
confined  about  the  end  of  August.  She  had  enjoyed  perfect 
health  until  July  19th,  when  she  noticed  a  nasty  taste  in  her 
-mouth  and  saw  black  specks  floating  before  her  eyes.  Her 
appetite  was  bad,  and  as  her  bowels  had  not  been  opened  the 
previous  day  she  took  a  dose  of  castor  oil.  She  felt  a  little 
better  after  her  bowels  were  opened,  but  on  July  21st  her  hus¬ 
band  noticed  her  eyes  were  getting  yellow,  and  she  found  that 
although  hungry  she  could  not  manage  to  eat  more  than  a  few 
mouthluls  of  food  at  a  meal  time.  At  night  she  was  very 
drowsy  but  could  not  sleep,  On  July  22nd  she  came  to  me  for 
advice.  . 

In  appearance  she  was  a  well-nourished,  healthy-lookmg 
woman  with  slight  ly  jaundiced  conjunctive.  Her  tongue  was 
coated  with  brownish  fur,  her  temperature  was  102.2°,  and  her 
pulse  100  to  104.  Her  bowels  had  only  been  open  once  since 
July  19th.  I  prescribed  the  following  mixture :  Sod.  bicarb, 
gr.  x,  pot.  brom.  gr.  x,  sp.  menth.  pip.  itiv,  infus.  rhei  3 i j , 
mfus.  gent.  co.  ad.  §  j,  to  be  taken  twice  daily,  and  cautioned 
her  |as  to  her  diet,  telling  her  to  avoid  alcohol  in  any 
form.  She  informed  me  that  she  was  almost  a  total  ab¬ 
stainer.  ,  ,  , 

On  July  24th  I  was  called  to  the  house  and  found  she  had 
given  birth  to  a  male  child  during  the  night  of  July  23rd. 
The  labour  was  very  rapid  indeed,  and  there  was  only  a  mid¬ 
wife  in  attendance.  The  waters  were  very  yellow,  and  stained 
everything  they  came  in  contact  with.  The  patient  was  in  a 
very  drowsy  state  and  “losing”  rather  more  freely  than  I 
liked.  Her  temperature  was  100. 6°,  and  her  pulse  104  to  108. 
She  said  she  felt  comfortable  barring  being  thirsty,  and  un¬ 
able  to  sleep  though  feeling  very  sleepy.  I  added  5 88  doses 
•of  the  liquid  extract  of  ergot  to  her  medicine,  to  be  given 
every  four  hours. 

On  July  26th  at  3.30  p.m.  I  was  sent  for,  as  she  had 
been  asleep  since  7  a.m.,  and  those  in  attendance  could  not 
rouse  her. 

I  found  her  in  a  state  of  coma ;  no  response  was  obtainable 
on  pinching  the  skin  of  her  arms  or  legs,  her  eye  was  insensible 
to  touch,  the  pupils  did  not  react  to  light  and  were  contracted. 
There  was  slight  movement  when  I  rubbed  my  knuckles 
sharply  down  her  ribs  on  the  right  side.  Her  pulse  was  120 
to  126.  Her  bowels  had  been  open  once  since  I  saw  her,  and 
I  was  informed  the  motion  was  very  pale  and  “  lumpy.”  Hhe 
had  passed  a  quantity  of  urine  under  her  which  stained  the 
bedclothes  a  dark  yellow.  The  liver  dulness  was  apparently 
normal ;  the  abdomen  was  soft  and  moving  with  respiration. 
Jaundice  was  nowr  well  marked. 

At  8.30  p.m.  the  same  evening  she  was  in  a  state  of  high 
-delirium,  tossing  about,  screaming,  and  with  difficulty  kept 
on  the  bed.  The  lochial  discharge  had  entirely  ceased.  She 
occasionally  retched,  but  did  not  vomit.  Her  pulse  was  small 
■and  too  quick  for  me  to  count.  I  administered  hypodermic¬ 
ally  jJi 7  gr.  liyoscine,  and  remained  about  twenty  minutes, 
by  which  time  she  was  quieter  and  her  pulse  180  to  190.  I  had 
■cold  applied  to  her  head  by  ice  in  wet  flannel,  and  ordered 
her  to  be  kept  perfectly  quiet.  Before  leaving  her  tempera¬ 
ture  was  ioo°,  taken  in  the  axilla. 

At  12.15  a.m.  on  July  27th  I  was  again  called.  She  was  now 
vomiting  coffee-ground  vomit  and  highly  delirious  (two 
people  with  difficulty  keeping  her  on  the  bed).  I  repeated 
the  liyoscine,  and  on  her  delirium  being  less  I  tried  to  per¬ 
cuss  out  her  liver,  but  was  unable  to  obtain  or  appreciate  any 
liver  dulness. 

I  was  called  again  the  same  morning  at  11  o’clock,  and  on 
arrival  found  she  was  dead.  She  had  continued  to  vomit  the 
same  kind  of  vomit  up  to  the  time  of  her  death.  Her  breasts 
showed  no  signs  of  activity.  The  baby  was  slightly  jaundiced 
at  birth.  No  post-mortem  examination  was  allowed,  so  whether 


she  really  had  acute  yellow  atrophy  or  not  must  remain  an 

undecided  point.  „  ~  T  c  * 

Commercial  Road,  E.  S.  R.  DUDLEY,  L.S.A. 


ASPHYXIA  DUE  TO  RAPID  ENLARGEMENT  OF 

THYROID  GLAND:  TRACHEOTOMY:  PARTIAL 

THYROIDECTOMY :  RECOVERY. 

E.  M.,  aged  14  years,  had  been  observed  by  her  parents  to 
have  an  enlargement  of  her  throat  for  the  past  seven  years, 
but  as  this  condition  had  existed  in  several  other  members  of 
the  family  it  was  regarded  by  them  as  a  “  family  complaint. 
During  damp  weather,  and  after  exposure  to  cold,  it  was 
noticed  that  she  had  some  difficulty  in  breathing.  This  never 
became  alarming  until  the  morning  of  January  29th,  1901. 

I  found  that  the  patient  was  suffering  from  the  most 
urgent  dyspnoea,  and  a  greatly  enlarged  thyroid  gland  was 
pressing  dangerously  upon  the  trachea.  The  symptoms  were 
so  urgent  that  I  decided  to  perform  tracheotomy  at  once.  My 
assistant  remained  with  the  patient  while  I  left  to  arrange  lor 
an  immediate  operation.  I  was  gone  not  more  than  twenty 
minutes,  and  when  I  re-entered  the  bedroom  it  was  apparent 
that  death  from  asphyxia  was  imminent.  This  was  obvious 
to  everyone  present.  The  face,  conjunctiva,  lips,  and  hands 
were  blue.  The  recession  of  the  lower  part  of  the  chest 
increasing  with  each  attempt  at  inspiration  presented  the 
appearance  of  some  great  deformity,  the  sphincters  were 
relaxed,  urine  and  faeces  being  voided.  The  child  was 
apparently  unconscious,  and  had  ceased  to  breathe  when  1 
made  my  skin  incision.  1  had  barely  time  to  open  the 
trachea  between  the  lower  part  of  the  gland  and  the  top  of  the 
sternum,  and  expected  to  meet  with  some  difficulty,  as  there 
was  but  little  room  ;  fortunately  a  tube  was  inserted  at  once, 
respiration  was  established,  and  consciousness  returned. 

Four  days  afterwards  I  removed  the  tube,  but  the  dyspnoea 
returned  and  the  tube  was  replaced.  My  assistant  admmi- 
stered  chloroform  (this  anaesthetic  we  had  previously  decided 
upon  as  the  safest  under  the  circumstances).  I  prolonged 
the  wound  upwards  sufficiently  to  give  plenty  of  room  I  he 
isthmus  was  separated  from  the  trachea,  and  a  ligature  placed 
round  the  isthmus  at  its  junction  with  each  lateral  lobe  ;  the 
portion  of  the  gland  intervening  between  each  ligature  was 
removed.  The  left  lobe  was  much  larger  and  firmer  than 
the  right,  and  a  portion  of  it  dipped  in  between  the  trachea 
and  oesophagus,  and  downwards  behind  the  sternum  ;  1  there¬ 
fore  removed  a  portion  of  this  lobe  ;  the  left  recurrent 
laryngeal  nerve  was  seen  to  be  lying  in  the  substance  of  the 

gland.  ,  .. 

The  patient  made  an  uneventful  and  excellent  recovery. 
The  present  condition  is  most  satisfactory ;  the  remaining 
portion  of  the  gland  has  atrophied,  and  the  dyspnoea  and 
stridor  are  entirely  gone.  ,  ,  ,  — 

It  is  worthy  of  note  that  the  patient  told  me  aftei wards 
that  during  the  first  operation  of  tracheotomy,  when  we  sup¬ 
posed  her  to  be  insensible,  she  remembered  everything  we 
did,  but  refrained  from  attempting  to  make  the  slightest 
movement,  knowing  that  unless  her  windpipe  were  opened 
she  would  surely  die.  _  ,  .  ,  ,  _ 

The  enlargement  of  the  gland  was  due  to  simple  hypei- 
tropliy  throughout. 

Bloxham,  Oxon.  Gerald  •  chofield. 

NEW  QUANTITATIVE  SUGAR  TEST. 

The  British  Medical  Journal  of  June  20th,  1896,  page  1508, 
crave  a  report  of  my  rapid  tliermometric  test  for  urea,  albu¬ 
men,  etc.  Since  that  time  the  method  has  been  extensively 
used  by  medical  men,  vide  Silverlock' s  Emergency  Book  (the 
last  two  editions),  and  elsewhere.  One c. cm.  of  urine  is  added 
to  5  c.cm.  of  reliable  chlorinated  soda  solution  in  a  ''all- 
ounce  phial,  and  the  heat  evolution  affords  in  about  half-a- 
minute  the  percentage  of  urea.  This  may  be  regarded  as 
affording  by  a  heat  evolution  the  assimilated  albuminoids. 

If  we  substitute  4  c.cm.  solution  of  potassium  permanga¬ 
nate  (3  to  4  per  cent.)  with  1  c.cm.  dilute  sulphuric  acid  foi 
the  chlorinated  soda,  we  have  an  oxidiser  whereby  we  can 
estimate  the  percentage  of  sugar.  Indeed,  the  factor  used  to 
multiply  the  degrees  of  temperature,  to  obtain  the  percentage 
of  sugar,  is  nearly  the  same,  namely,  0.3.  Hence  1  c.cm. 
urine  afforded  by  this  test  io°  F.,  and  we  conclude,  there 
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fore,  that  the  urine  contains  3  per  cent,  glucose  (io°  x  0.3). 
This  may  be  regarded  as  affording  by  a  heat  evolution  the 
carbohydrate  waste.  This  test  is  one  I  devised  for  the  esti- 
mation  of  starch  and  sugar,  and  I  have  described  it  elsewhere 
as  ‘the  carbohydrate  test.’’  It  is  also  a  most  accurate  means 
of  estimating  organic  salts  and  substances  that  we  are  daily 
interested  in,  namely,  alcohol,  glycerine,  citrates,  tartrates, 
carbolates,  and  salicylates.  My  work  in  various  papers  on 
food  stuffs  suggests  also  the  view  of  milk,  Hour,  etc-.,  in  ex¬ 
pressions  of  a  heat  evolution  whereby  we  have  a  stronger 
grip,  afforded  by  simple  demonstration  at  the  dispensing 
table,  on  the  conceptions  of  calories  or  food  units  of  heat,  and 

i^1Si_fi0r *w.0-, .ouf  °f  fdlree  specialised  food  fuels;  fat  is  only 
slightly  oxidised  by  the  method. 

One  c.cm.  of  woman’s  milk  gives  a  total  number  of  heat 
degrees,  referable  to  the  albumens  and  carbohydrates,  by  the 
carbohydrate  test.  Another  c.cm.  of  milk  affords  by  the 
chlorinated  soda  the  albuminoids  only,  although  a  little  heat 
is  derived  from  other  sources.  Flour  and  meal  are  viewed 
in  f  ie  same  way.  Dilution  is  necessary  in  these  cases. 

the  dilution  in  the  case  of  alcohol  is  very  great ;  1  c.cm.  of 
absolute  alcohol  I  should  dilute  with  water  to  100  c  cm 
and  use  of  the  dilution  only  1  c.cm.  for  the  test.  For  1  c.cm.’ 
of  absolute  alcohol  would  afford  us  about  500°  F.  A  gram  of 
salicylic  acid  is  capable  of  affording  approximately  i,ooo°  F. 
carbolic  acid  about  the  same.  These  are  important  facts 
to  bear  in  mind  whilst  applying  the  carbohydrate  test  to 
urine. 

By  various  factors  derived  from  experiments  we  obtain  most 
precise  data  of  all  the  various  substances.  In  the  case  of 
W15eillt  1S  quite  possible  to  obtain  the  percentage  of  alcohol 
and  the  percentage  of  oxidisables  reckoned  as  alcohol,  by  two 
simple  experiments  with  2  c.cm.  of  port  wine. 

The  citrates  and  tartrates,  including  solutions  of  acids  and 
lemon  juice,  show  a  slight  pause  before  the  elevation  of  tem¬ 
perature.  Hence  there  is  time  to  read  the  exact  starting 
P°mt  a^.er  a^  components  of  the  test  are  in  situ,  so  that 
these  estimations  are  quite  accurate.1 
Dulwich,  s.E.  J.  Barker  Smith,  L.R.C.P. 

CASE  OF  TETANUS:  USE  OF  ANTITETANUS  SERUM- 

DEATH.  "  ' 

E.  D.,  aged  21  was  first  seen  by  me  on  September  23th.  Six 
.-aK+ *reri-0Uf  i0n  ®ePtember  19th,  anail  had  penetrated  the 
light  foot  just  below  the  ball  of  the  little  toe,  passing  through 
the  sole  of  the  boot  and  the  stocking.  After  the  nail  was 
withdrawn  the  wound  closed  and  gave  her  very  little  trouble 
for  the  next  three  days.  On  the  fourth  day  it  was  painful 
enough  for  her  to  keep  her  foot  raised,  and  in  the  course  of 
the  two  days  following  a  small  red  swelling  appeared  on  the 
dorsum  of  the  foot  above  the  metatarso-phalangeal  joint. 

On  the  fifth  day  after  the  accident  she  had  aching  pains  in 
her  back  and  a  stiff  neck,  and  when  seen  on  the  sixth  day  she 
Dad  well-marked  trismus,  tonic  spasm  of  the  neck  and  back  mus¬ 
cles,  and  occasional  slight  clonic  spasms.  The  temperature  was 
normal,  and  she  took  liquid  food  without  much  difficulty. 
-Later  in  the  day  (about  6.30  p.m.)  10  c.cm.  of  antitoxin  (from 
the  Institut  Pasteur)  was  injected  into  the  skin  of  the  abdomen 
the  clonic  spasms  having  by  this  time  become  much  more 
severe.  At  9  p.m.  chloroform  was  administered,  and  a  laro-e 
area  of  skin  and  subcutaneous  tissue  removed  to  a  depth 
slightly  greater  than  that  of  the  original  puncture  of  the 
nail,  both  the  nail  wound  and  the  swelling  on  the  dorsum 
cing  taken  away.  She  rallied  well  from  the  operation,  but 
as  the  effect  of  the  chloroform  passed  off,  the  spasms— both 
clonic  and  tonic— returned  with  much  severity. 

Another  10  c.cm.  of  antitoxin  had  been  injected  during  the 
anaesthesia,  and  morphine  gr.§  was  now  given  in  addition, 
inning  the  night  it  was  necessary  to  keep  up  the  administra¬ 
tion  of  chloroform  at  short  intervals  (a  Junker’s  inhaler  behm 
employed),  and  towards  morning  another  10  c.cm.  of  ant£ 
toxin  was  injected,  as  well  as  morphine  gr.  §. 

At  about  9  a.m.  there  was  considerably  less  spasm  in  the 
muscles  of  the  lower  jaw,  but  elsewhere  the  spasms  had  in¬ 
creased^  Tim  temperature  had  risen  to  104°  F.,  and  the 

bv  reader®  '),h0  may  have  my  “  ammonia-urea  test”  sentout 

unoa  ^Sr!‘  Eebman  and  Co.,  Shaftesbury  Avenue,  can  be  shortly  sup- 

hvHrat!.oatlS^wlth  ne™  c°Py  of  tlie  directions  containing  the  carbo¬ 
hydrates  and  organic  salts  by  sending  their  stamped  address^ 


patient  already  showed  considerable  signs  of  exhaustion. 
i*lls  1/lcrease(l  as  the  day  went  on,  and  she  died  at  about  3  p.m. 
Mie  became  much  cyanosed  towards  the  end,  and  brandy 
was  injected,  and  oxygen  was  also  inhaled. 

I  must  gratefully  acknowledge  the  invaluable  help  of  Drs. 
:one  and  Thornlev  in  the  case. 


Stone  and  Thornley  in  the  ease. 

Denmark  Hill,  s.E.  T.  Graham  Scott,  M.R.C.S.,  L.R.C.P. 


KAFFIR  TREATMENT  OF  GUNSHOT  WOUNDS. 

A  Kaffir  in  this  district  was  recently  shot  by  a  native  scout 
who  mistook  him  for  a  Boer.  The  bullet,  a  Lee-Metford,  en¬ 
tered  at  the  eighth  intercostal  space  in  the  anterior  axillary 
line  on  the  right  side,  passing  out  just  beneath  the  last  true 
v!  iwJre  side  2  inches  from  the  vertebral  spines,  the 
bullet  thus  traversing  the  liver,  and  probably  also  the  body 
of  the  first  lumbar  vertebra.  The  man  walked  some  distance, 
and  was  then  taken  by  his  friends  three  miles  in  a  wheel- 
barrow  to  a  kraal  for  treatment  by  a  Kaffir  doctor  as  follows  : 

I  he  small  end  of  a  cow’s  horn,  converted  into  a  complete 
tube  by  cutting  off  the  point,  was  inserted  into  one  of  the 
w°un((s)  foreign  matter  being  presumably  expelled  at  the 
other  hole  by  vigorous  blasts  down  the  horn.  The  case  hav- 
mg  been  so  far  satisfactorily  proceeded  with,  cow-dung  poul¬ 
tices  were  next  assiduously  applied.  When  I  saw  the  patient 
lour  days  after  the  injury  the  holes  were  accurately  corked 
up  with  clay,  or  some  compound  resembling  it.  There  was 
some  tenderness  over  the  liver,  but  his  general  conditiors 
was  good  and  his  temperature  normal.  With  some  misgiv¬ 
ings  I  altered  the  treatment  of  the  local  practitioner,  substi¬ 
tuting  an  antiseptic  dressing.  Two  days  later  I  heard  that, 
no  doubt  ^wing  to  this  ill-advised  action,  one  of  the  wounds 
discharging.  Four  days  after  this,  however,  and  the 
tenth  day  of  the  injury,  I  found  the  man  walking  about  with 
both  wounds  perfectly  healed. 

W  ounds  in  a  native  are  well  known  to  heal  remarkably 
well,  and  this  is  certainly  a  ease  in  point.  Cow  dung  is  a. 
valuable  commodity  in  this  country,  and  is  put  to  a  variety  of 
uses.  It  is  the  chief  material  used  in  flooring  the  kraals,  and 
an  excellent  surface  it  makes ;  it  is  also  mixed  with  tobacco 
leaf  to  form  a  favourite  “  blend.”  I  have  seen  these  floors  in 
houses  occupied  by  Europeans,  but  cow  dung  is  not,  I  think, 
likely  to  come  into  general  use  as  a  poultice  or  as  a  flavouring 
agent  in  tobacco  mixtures. 

W.  A.  Densham,  M.R.C.S.,  L.R.C.P.,  D.P.H.Camb., 

.  i  „  Medical  Officer  in  Charge,  2nd  Battalion,  the  Rifle  Brigade. 
Middelburg,  Transvaal. 

SYPHILIS  VERSUS  TUBERCULOSIS, 
xl  gentleman,  aged  39,  contracted  syphilis  in  the  summer  of 
1887.  The  primary  lesion  was  on  the  chin,  and  infection  had 
probably  occurred  during  shaving  at  a  barber’s  shop.  For 
many  years  previously  he  had  suffered  from  phthisis,  and  had 
been  obliged  to  winter  abroad.  The  attack  of  syphilis  proved 
severe,  and  he  was  treated  by  me  almost  continuously  for  up¬ 
wards  of  two  years,  and  from  time  to  time  afterwards.  The 
signs  of  lung  mischief  during  this  time  gradually  became  more 
marked,  with  raised  temperature  in  the  evening,  and  various 
physicians  both  at  home  and  abroad  diagnosed  active  pul¬ 
monary  tuberculosis.  Bacilli  were  found  in  the  sputum,  and 
ie  steadily  lost  flesh. 

In  June,  1892,  he  had  profuse  haemoptysis,  and  was  laid  up- 
seriously  ill  for  some  weeks.  After  a  time  he  improved,  and 
again  went  abroad  for  the  winter.  In  January,  1893,  whilst  in 
Italy,  he  had  an  attack  of  partial  left  hemiplegia,  which  was 
diagnosed  to  be  due  to  syphilitic  arterial  disease.  From  this 
he  recovered  to  a  great  extent,  but  in  June  of  the  same  year 
whilst  under  my  care,  partial  paraplegia,  also  probably  due 
to  vascular  thrombosis,  came  on.  From  that  time  he  had  re¬ 
peated  minor  attacks,  apparently  caused  by  further  blocking 
of  blood  vessels  of  the  brain  and  spinal  cord.  The  paraplegia 
finally  became  complete,  in  spite  of  antisyphilitic  treatment 
but,  owing  to  careful  nursing  and  the  constant  attention  of  a 
most  devoted  wife,  he  lived  on  in  good  health  in  other  respects 
until  acute  albuminuria  appeared  after  a  chill,  and  he  died 
comatose  in  September,  1900,  aged  52. 

There  are  many  points  of  interest  in  connection  with  the 
case,  but  the  one  to  which  I  now  wish  to  draw  attention  is 
that,  after  the  nervous  system  became  affected  by  syphilis 
all  the  signs  of  phthisis  slowly  but  steadily  subsided.  The 
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patient  gradually  became  stout  and  ruddy,  cougli  and 
expectoration  ceased,  and  he  had  an  excellent  appetite.  Re¬ 
peated  examination  of  the  chest  by  eminent  physicians  re¬ 
vealed  no  sign  of  any  active  disease,  and  for  several  years  be¬ 
fore  his  death,  although  the  winters  were  passed  in  England, 
he  never  even  had  a  bad  cold. 

London,  w.  Arthur  Cooper. 


REPORTS 


ON 


MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


No.  3  GENERAL  HOSPITAL,  KROONSTAD,  SOUTH 

AFRICA. 

FRACTURE  OF  THE  SKULL,  WITH  EXTRADURAL  HAEMORRHAGE  FROM 
THE  MIDDLE  MENINGEAL  AND  VIDIAN  ARTERIES. 

(By  Frank  Pope,  M.R.C.S.,  L.R.C.P.,  Civil  Surgeon  to  H.M. 

Forces.) 

The  patient,  a  private  in  the  ist  Essex  Regiment  (Vol.  Cor.), 
was  admitted  at  1.30  p.m.  on  July  23rd,  1901,  with  a  note, 
which  stated  “Head  injury;  fall  from  a  waggon.  The 
accident  occurred  on  the  morning  of  the  same  day. 

Condition  on  Admission. — The  patient  lay  curled  up  on  his 
right  side  with  his  legs  drawn  up,  his  arms  between  his  knees, 
and  the  head  thrown  back.  He  could  be  roused  with  diffi¬ 
culty  by  loud  shouting ;  was  then  very  irritable,  and  answered 
“  no  ”  to  every  question  asked,  with  one  exception,  when  he 
correctly  gave  the  name  of  his  regiment.  He  sullenly 
resented  all  examination.  Respiration  was  deep,  regular, 
slow  and  not  stertorous.  His  pulse  was  72  to  the  minute,  very 
soft  and  compressible,  but  quite  regular.  The  pupils  were 
moderately  contracted,  and  reacted  to  light.  The  reflexes 
were  normal  as  far  as  could  be  ascertained.  There  was  bleed¬ 
ing  from  both  ears,  more  especially  from  the  left,  but  no 
escape  of  cerebro- spinal  fluid.  There  was  no  external  injury, 
but  a  slight  fulness  was  detected  over  the  fore  part  of  the 
squamous  portion  of  the  left  temporal  bone.  There  was  no 
paralysis.  At  4  p.m.  the  nurse  reported  signs  of  paralysis  of 
the  right  arm  and  leg  before  complete  coma  supervened.  The 
patient  in  changing  his  position  had  been  seen  to  move  the 
right  arm  by  the  help  of  the  left  hand,  and  the  right 
leg  had  not  been  moved  at  all.  He  lay  upon  his  back, 
with  limbs  extended  and  quite  lax.  The  knee-jerks 
were  present.  Respiration  was  slow,  deep,  and  stertorous. 
The  pulse  was  slow  and  regular,  but  slightly  fuller  than 
before.  The  right  pupil  was  moderately  contracted  and 
slightly  sensitive  to  light.  The  left  pupil  was  very  widely 
dilated  and  insensitive.  The  corneal  reflexes  were  abolished. 
No  action  of  either  bowels  or  bladder  had  occurred  since  ad¬ 
mission.  The  diagnosis  was  made  of  “Fracture  of  the  base  of 
the  skull,  extending  to  the  vault  on  the  left  side,  with  exten- 
sive  haemorrhage,  probably  from  the  anterior  branch  of  the 
middle  meningeal  artery.” 

Operation. — This  was  performed  immediately.  An  anaes¬ 
thetic  was  unnecessary,  though  there  was  some  movement 
during  the  skin  incision,  and  subsequently  on  introducing 
the  sutures.  A  semicircular  flap  was  turned  down,  extending 
from  the  anterior  inferior  angle  of  the  frontal  (left  side)  to  a 
point  just  in  front  of  and  above  the  external  auditory  meatus, 
with  a  view  to  exposing  the  pterion.  A  fissured  fracture  was 
found,  extending  downwards  towards  the  petrous  bone,  and 
upwards  and  forwards  to  a  point  half  way  between  the 
external  auditory  meatus  and  the  centre  of  the  coronal  suture. 
This  fracture  was  joined  by  other  fissures  in  such  a  manner 
that  a  piece  of  bone  was  completely  separated.  This  consisted 
of  the  anterior  inferior  angle  of  the  parietal  bone,  the  outer¬ 
most  part  of  the  great  wing  of  the  sphenoid,  and  the  foremost 
portion  of  the  squamous  bone.  The  separated  piece  measured 
roughly  2  inches  in  the  horizontal,  and  1  inch  in  the 
vertical,  direction,  and  was  more  or  less  oblong  in 
shape.  The  loose  piece  was  removed  in  two  portions 
by  means  of  an  elevator,  when  a  large  extradural 
clot  at  once  presented  in  the  gap.  The  clot  was  cleared  with 


the  finder  and  was  found  to  extend  upwards.for  about  1  inch, 
forwards  about  +  inch,  and  both  backwards;  and  downwards 
for  a  distance  further  than  the  left  forefinger  could  reach. 
The  dura  mater  was  intact,  lying  loosely  over  the  greatly  de¬ 
pressed  brain  surface.  Upon  the  dura  was  found  the  anterior 
branch  of  the  middle  meningeal  artery  bleeding  freely,  ihe 
vessel  was  secured  by  means  of  a  silk  ligature  passed  on  a 
curved  needle.  Expansion  of  the  compressed  brain  com¬ 
menced  at  once,  but  the  cavity  was  still  found  to  be  filled  with 
blood,  which  welled  up  from  behind  and  below.  It  was  then 
thought  probable  that  the  further  bleeding  proceeded  from 
the  posterior  branch  of  the  middle  meningeal.  The  incision 
was  therefore  continued  backwards  in  a  curved  direction, 
another  flap  turned  down  and  an  inch  trephine  applied  at  a 
spot  ii  inch  above  Reid’s  base  line,  and  just  posterior  to  a  line 
drawn  from  the  external  auditory  meatus  to  the  parietal 
eminence.  On  removing  the  disc  more  clot  presented,  and 
though  blood  still  welled  up  from  the  depths  of  the  cavity  the 
bleeding  point  could  not  be  discovered.  The  cavity  was  freely 
flushed  out  with  boracic  lotion  at  temperature  of  about 
1  io°  F.,  and  the  bleeding  was  then  found  to  have 
ceased.  The  loose  pieces  of  bone  removed  at  first  were 
replaced.  The  trephine  opening  was  lightly  packed 
with  gauze  ;  a  small  tube  was  inserted  along  the  base  of  the 
flap,  projecting  posteriorly,  and  the  wound  was  sutured  and 
dressed.  During  the  flushing  and  suturing  both  the  right 
arm  and  leg  were  observed  to  move,  and  at  the  end  ol the 
operation  the  pupils  were  moderately  dilated  and  equal,  both 
being  sensitive  to  light ;  respiration  was  still  stertoious  ,  the 
pulse  was  unaltered.  The  patient  was  returned  to  bed  at  5- *5 
p.m.,  and  during  the  next  hour  he  became  very  restless,  and 
was  observed  to  move  both  arms  and  both  legs  repeatedly. 
At  7.30  p.m.  the  patient  was  again  completely  comatose,  and 
the  left  pupil  was  again  widely  dilated  and  insensitive,  the 
right  pupil  being  moderately  contracted  as  before,  there 
was  very  free  soaking  through  the  dressings,  which  were  then 
removed.  The  flaps  were  much  distended  with  fresh  clot,  and 
the  central  stitches  had  slipped.  He  was  immediately 
removed  to  the  theatre  ;  the  wounds  were  freely  opened  up; 

, he  replaced  portions  of  bone  had  been  lifted  up  for  halt  an 
inch  owing  to  the  pressure  beneath.  The  clots  were 
Jien  thoroughly  cleared  out,  and  it  was  ascertained 
that  the  bleeding  point  was  somewhere  towards  the 
base  of  the  skull.  The  ligature  on  the  middle 
meningeal  was  firm.  The  squamous  portion  of  the  temporal 
bone  was  freely  chipped  away  with  gouged  forceps 
till  the  level  of  the  petrous  portion  was  nearly  reached.  A 
ribbon  retractor  was  passed  between  the  dura  mater  and  the 
bone,  and  the  temporo-splienoidal  lobe  was  gently  elevated. 
A  fracture  was  then  seen  to  extend  across  the  base  of  the 
skull,  taking  the  i  orm  of  a  fine  fissure  as  it  crossed  the  petrous 
bone,  and  gaping  somewhat  over  the  basi-sphenoid.  Irom 
the  gaping  portion  blood  spurted  up  freely,  and  the  hsemoi- 
rliage  was  finally  arrested  by  plugging  the  fracture  with  a 
narrow  strip  of  gauze.  All  clots  were  freely  washed  away, 
and  the  brain  expanded  gradually  till  the  dura  mater  was  in 
contact  with  the  bone  at  all  points.  The  loose  pieces  of  bone 
were  replaced  as  far  as  possible,  and  the  wound  was  partially 
closed.  At  the  end  of  the  operation,  8.30P.M.,  the  breathing 
was  stertorous  and  of  the  Cheyne-Stokes  variety.  The  pulse 
was  84  and  moderately  full.  The  pupils  were  somewhat 
dilated,  especially  the  left.  All  the  limbs  moved  slightly 
while  the  sutures  were  being  passed.  Complete  coma  con¬ 
tinued,  and  the  Cheyne-Stokes  respiration  became  more  pro¬ 
nounced  till  death  occurred  at  midnight. 

Necropsy. — There  was  slight  ecchymosis  over  the  left 
temporo-sphenoidal  and  lower  parietal  lobes,  otherwise  the 
brain  appeared  to  be  perfectly  normal.  There  was  neither 
subdural  nor  intracerebral  haemorrhage.  The  dura  mater  was 
in  no  place  torn,  but  on  removing  this  membrane  a  transverse 
fissure  was  found  across  the  middle  fossa,  reaching  as  far  as 
the  internal  auditory  meatus  on  the  right  side,  involving  the 
left  internal  meatus,  and  extending  upwards  through  the 
temporal  bone  into  the  parietal  and  sphenoid.  In  the  basi- 
sphenoid  the  fracture  was  gaping  to  the  extent  of  about  1  cm., 
and  as  far  as  could  be  ascertained  the  haemorrhage  proceeded 
from  the  left  vidian  artery.  , 

Remarks. —Had  the  haemorrhage  proceeded  only  from  the 
middle  meningeal  artery,  the  patient  would  have  stood  a 


Nov.  23,  1901.] 


PATHOLOGICAL  SOCIETY. 


LThi  British  .... 

Medical  Journal  1  JO’ 


reasonable  chance  of  recovery.  On  the  other  hand,  had  not 
all  hemorrhage  ceased  during  the  first  operation,  a  ligature 

round  the  common  or  external  carotid  might  have  saved  the 
patient  s  afe.  At  the  second  operation  it  was  necessary  to 
reopen  the  cranial  cavity,  and  therefore  it  was  thought  worth 
while  to  try  and  find  the  bleeding  point,  which  was  easily 
stopped  by  plugging. 


The  Immunisation  of  Cattle  against  Bacillus 
Tuberculosis. 


BEVERLEY  COTTAGE  HOSPITAL. 

A  FATAL  CASE  OF  HEAT  APOPLEXY. 

(By  George  Savege,  M.D.,  Honorary  Surgeon  to  the 

Hospital.) 

G.  R.,  a  labourer,  aged  40,  was  admitted  to  the  hospital  at 
4.30  p.m.  on  July  5th,  1901,  with  the  following  history : 

During  the  day,  which  was  excessively  hot,  he  had  been  at 
work  with  a  gang  of  labourers  shovelling  mud  from  the 
bottom  of  an  open  drain.  About  3  o’clock  he  suddenly 
ceased  working,  and,  making  a  remark  that  he  was  going 
home,  walked  up  the  side  of  the  bank  and  went  off,  but  in  a 
wrong  direction.  Thinking  something  was  amiss,  another 
workman  ran  after  him  and  found  him  rambling  in  his  talk, 
looking  very  ill,  and  describes  his  eyes  as  “  crossed.”  He  led 
him  back  to  Ins  companions,  made  him  sit  down,  and  helped 
him  off  with  his  wading  boots  and  on  with  his  walking  boots, 
the  patient  himself  lacing  one  of  them.  He  then  vomited 
freely,  became  incoherent  in  speech,  and  within  fifteen 
minutes  of  the  onset  of  his  illness  lay  back  and  became 
unconscious. .  He  had  not  complained  of  the  heat  during  the 
though  it  was  observed  that  he  had  drunk  water  freely 
and  had  worked  without  his  hat  on. 

When  seen  in  the  hospital  at  4.30  he  was  in  a  dying  condi¬ 
tion.  His  temperature  in  the  axilla  was  107°,  and  his  circula¬ 
tion  was  rapidly  failing,  his  pulse  being  about  140,  weak,  and 
irregular.  His  breathing  was  stertorous,  with  considerable 
frothing  at  the  mouth.  It  was  purely  thoracic  in  character, 
the  diaphragm  being  quite  inactive.  The  pupils  were  con¬ 
tracted  to  the  size  of  a  pinhead  and  did  not  react  to  light. 
His  face  and  extremities  were  livid.  Efforts  were  directed  to 
stimulate  the  circulation  and  reduce  the  temperature  but  with 
no  effect,  and  he  died  at  5.30,  two  hours  and  a  half  after  the 
onset  of  symptoms,  death  being  preceded  by  marked  general 
convulsions. 

Necropsy. — The  body  was  that  of  a  robust,  well-nourished 
man.  There  was  much  tumefaction  of  the  scalp,  and  a 
considerable  amount  of  extravasated  fluid  blood  was  found 
between  it  and  the  skull.  The  blood  was  fluid  throughout 
the  body ;  the  cerebral  meninges  were  congested,  the  lungs 
engorged,  the  heart  empty  and  contracted,  and  the  bladder 
empty.  The  abdominal  viscera  were  all  healthy  ;  the  muscles 
were  dusky  red  in  colour. 
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W.  Watson  Cheyne,  F.R.S.,  President,  in  the  Chair. 
Tuesday,  November  19th,  1901. 

The  Relation  of  Danysz’s  Bacillus  to  the  Bacillus  of 

Gaertner. 

Professor  E.  Klein  read  a  communication  on  this  subject. 
Danysz’s  bacillus  had  been  isolated  in  an  epidemic  disease  of 
rats,  and  was  of  the  coli  group.  The  difference  in  the  source 
of  the  two  bacilli  in  question  made  it  probable,  the  author 
thought,  that  they  were  not  identical,  but  no  difference  could 
be  made  out  by  the  methods  in  common  use  ;  they  were  alike 
in  morphology  and  cultural  characters,  and  they  both  clumped 
equally  well  with  the  immune  serum  of  either  bacillus. 
Moreover,  they  were  mutually  protective  when  tested  upon 
guinea-pigs,  whereas  control  animals,  if  inoculated  with 
either  bacillus,  died. 

Mr.  A.  G.  R.  Foulerton  had  isolated  from  white  rats  dying 
of  chronic  disease  a  bacillus  resembling  Gaertner’s,  and  he 
thought  that  the  identity  of  the  two  bacilli  might  be  held 
after  Professor  Klein’s  statements.  It  was  not  difficult  to 
suppose  that  the  epidemic  in  rats  arose  from  the  ingestion  of 
the  bacillus  of  Gaertner  in  contaminated  water. 


Dr.  J.  MacFadyean  recounted  in  defail  the  results  of  four 
experiments  upon  theabove  problem,  all  of  which  were  checked 
by  controls.  A  bovine  which  gave  reaction  after  the  tuberculin 
test  was  observed  after  a  while  to  cease  to  react.  Intravenous 
injections  of  suspensions  of  tubercle  bacilli  in  sterilised  water 
were  then  made  into  the  jugular  vein  ;  tuberculin  again 
induced  reaction.  Other  intravenous  injections  were  made 
use  of,  and  the  tuberculin  again  afterwards.  Large  intra¬ 
venous  injections  were  practised  upon  the  heifer  in 
question  seven  times  in  all,  no  fatal  result  ensuing.  On  the 
animal  being  killed  one  calcified  mesenteric  gland  was  found, 
without  other  lesion.  The  author  regarded  this  gland  as  the 
seat  of  the  first  disease.  Other  experiments  of  similar  kind 
gave  similar  results,  so  that  the  possibility  of  the  first  animal 
having  presented  some  exceptionally  high  natural  immunity 
was  disposed  of.  The  question  arose  as  to  whether  the  resist¬ 
ance  was  due  to  the  tuberculin  or  to  an  interaction  of  cells 
with  the  bacillus.  The  bacilli  used  intravenously  were  not 
of  human  source,  but  nevertheless  they  were  virulent  upon 
rodents.  The  degree  of  natural  immunity  in  cattle  to  tuber¬ 
culous  infection  varied  much,  but  it  was  not  sufficient  in 
itself  to  account  for  these  results. 

Dr.  D.  Nabarro  inquired  whether  Dr.  MacFadyean  held 
that  the  injection  of  mallein  produced  any  immunity  or 
curative  effect  in  glandered  horses. 

The  President,  in  recalling  his  experience  of  tuberculin 
in  the  treatment  of  human  tuberculosis,  stated  that  in  no 
case  had  he  seen  evidence  that  the  injections  had  produced 
immunity.  The  manner  in  which  the  remedy  acted  was  by 
the  active  inflammation  it  set  up  at  the  sites  of  infection,  and 
if  these  were  small  they  might  undergo  removal. 

Dr.  MacFadyean,  in  reply,  thought  that  the  President’s 
explanation  was  probably  the  correct  one.  He  did  not 
regard  intravenous  injection  as  so  serious  as  subcu¬ 
taneous,  for  the  reason  that  the  bacilli  in  the  former  were 
more  widely  distributed,  and  at  any  given  spot,  therefore,  in 
no  great  numbers.  In  regard  to  glanders,  he  did  not  attach 
any  curative  effect  to  mallein.  Glanders  in  the  horse  was  in 
most  cases  a  mild  disease  which  terminated  in  natural  re¬ 
covery,  and  this  occurred  independently  of  mallein  injec¬ 
tion. 

A  Case  of  Endocarditis  due  to  B.  Coli. 

Dr.  F.  W.  Andrewes  reported  the  above  case,  which  was 
that  of  a  boy  who  was  four  months  ill ;  there  was  a  mitral 
systolic  murmur,  and  rigors  occurred  pointing  to  embolism. 
At  the  necropsy  no  chronic  endocarditis  was  discoverable,  the 
disease  being  acute  only.  Coverglass  films  of  the  vegetations 
and  splenic  infarct,  as  well  as  microscopic  sections,  showed  the 
bacillus  coli  unmixed  ;  the  organism  formed  a  mycelial  brush- 
work  in  the  vegetations.  Its  cultural  characters  proved  it  to 
be  a  colon  bacillus.  A  certain  number  of  like  cases  had  been 
recorded. 

Mr.  W.  C.  C.  Pares  had  observed  similar  cases  and  found  the 
bacillus  in  the  secondary  lesions. 

Mr.  S.  G.  Shattock  thought  it  disappointing  that  an 
infection  site  was  not  found,  and  asked  whether  the  intes¬ 
tines  had  been  critically  studied,  including  the  vermiform 
appendix. 

Dr.  J.  MacFadyean  pointed  out  that  in  swine  erysipelas 
endocarditis  was  very  common,  and  that  though  in  later 
stages  no  intestinal  lesions  might  be  observable,  in  the 
earlier  enteritis  was  present. 

Dr.  W.  Bulloch  was  not  quite  satisfied  that  the  bacillus 
indicated  an  ante-mortem  infection. 

Dr.  Andrewes,  in  reply,  could  only  say  that  nothing  had 
been  noticed  in  the  intestine,  though  he  did  not  deny  the 
possibility  of  infection  arising  from  this  site.  Only  one 
micro-organism  was  present,  and  he  thought  it  must  be, 
therefore,  ante  mortem. 

A  Case  of  Gangrene  of  the  Nose  Associated  with  B. 

Pyocyaneus. 

Dr.  D.  Nabarro  reported  this  case.  The  gangrenous  parts 
were  removed,  and  on  examination  a  streptocoocus  and  B. 
pyocyaneus  were  demonstrated  in  the  tissues.  The  B.  pyo¬ 
cyaneus  proved  highly  virulent  to  guinea-pigs,  and  the 
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author  thought  that  it  was  concerned  in  the  production  of  the 
gangrene. 

I.Mr.  W.  C.  C.  Pares  and  Dr.  W.  Bulloch  contended  that  the 
B.  pyocyaneus  did  not  produce  death  in  the  guinea-pig  by 
means  of  its  toxins  (as  the  author  had  stated),  but  by  inducing 
septicaemia.  The  fact  that  the  author  did  not  discover  the 
bacillus  in  the  tissues  probably  arose  from  the  difficulty  of 
demonstrating  it  under  such  circumstances. 

Exhibit. 

Dr.  J.  W.  H.  Eyre  showed  a  new  centrifuge  for  bacteriological  work. 


EDINBURGH  OBSTETRICAL  SOCIETY. 

R.  Milne  Murray,  M.D.,  F.R.C.P.E.,  President,  in  the 

Chair. 

Wednesday,  November  loth,  1901. 

Retiring  President’s  Valedictory  Address. 

The  President  delivered  his  valedictory  address,  in  which  he 
said  that  during  the  past  two  years  the  Society  had  lost  two 
of  her  Elonorary  Fellows,  Dr.  George  Apostoli  and  Sir  William 
Overend  Priestley;  one  Corresponding  Fellow,  Dr.  Thomas 
Cayzer  (Liverpool) ;  and  nine  Ordinary  Fellows,  Dr.  John 
Cunningham  (New  Zealand),  Dr.  George  Elder  (Edinburgh), 
Dr.  John  Henderson  (Leith),  Dr.  William  Husband  (Edin¬ 
burgh),  Dr.  William  Johnston  (Stirling),  Dr.  James  Thomson 
(Jersey),  Dr.  John  D.  Williams  (Cardiff),  Dr.  James  Foulis 
(Edinburgh),  and  Dr.  John  Connel  (Peebles).  Among  these 
were  numbered  the  two  Senior  Fellows  of  the  Society,  Dr. 
Henderson  and  Dr.  Husband ;  both  were  elected  in  1857. 
“  No  one  who  was  present  at  the  last  meeting  of 
the  Society  on  July  10th  last  could  have  imagined, 
when  James  Foulis  sat  down  after  having  spoken  in 
the  discussion  on  the  third  stage  of  labour,  with 
all  his  characteristic  vigour  and  incisiveness,  that  we  had 
listened  to  the  last  contribution  he  was  ever  to  make  to  our 

debates.  Yet  even  then  he  spoke  in  the  shadow  of  death . 

No  one  could  fail  to  admire  the  beauty  of  the  dissections  of 
the  early  embryo  and  its  membranes  which  he  demonstrated 

to  us  here  from  time  to  time .  We  who  sit  round  this  table 

will  long  miss  his  familiar  face  and  his  ready  word,  but  we 
shall  cherish  the  memory  of  one  whose  love  of  what  is  good, 
beautiful,  and  true,  and  whose  high  sense  of  duty  stamped 
him  a  man  of  sterling  worth  and  character.”  The  President 
then  proceeded  to  make  “  one  or  two  suggestions  towards 
bringing  the  results  of  obstetric  practice  more  into  line  with 
the  ideals  of  obstetric  science.”  The  results  of  private  practice 
fell  short  of  those  of  the  best  hospital  practice,  mainly  because 
there  was  first  far  too  much  meddlesome  interference  with  a 
natural  process,  and,  secondly,  even  when  interference  was 
indicated  it  was  often  carried  out  with  a  total  disregard  of 
those  principles  which  had  been  the  basis  of  the 
triumphs  of  modern  surgery  in  other  departments. 
The  wide  persistence  of  these  vices  of  practice  must  be  due 
to  some  radical  defect  in  the  teaching  of  obstetrics  in  our 
schools.  It  seemed  inconceivable  that,  if  men  were  tho¬ 
roughly  and  properly  trained  in  the  great  principles  of 
obstetrics,  they  could  err  so  greatly,  as  many  of  them 
seemed  to  do,  in  the  very  elements  of  their  practice.  Until 
compai'atively  recently  midwifery  absorbed  almost  all  our 
attention.  Our  knowledge  of  the  diseases  of  the  organs  of 
reproduction  in  the  female  was  comparatively  limited,  our 
means  of  diagnosis  were  indefinite  and  unsatisfactory,  and 
even  more  restricted  was  our  power  of  treating  or  alleviating 
them.  During  the  last  quarter  of  the  last  century  the 
great  advances  in  pathological  knowledge,  and  in  the 
department  of  abdominal  surgery,  had  raised  gynaecology 
to  be  one  of  the  most  important  in  practical  medicine. 
It  was,  therefore,  becoming  daily  more  plain  that  some 
rearrangement  of  the  work  required  to  be  overtaken 
must  be  made  unless  both  were  to  suffer.  The  time 
was  rapidly  approaching,  when  the  subjects  of  obstetrics 
and  gynaecology  must  be  dealt  with  in  different  courses. 
If  it  was  possible,  we  were  told,  to  overtake  the  whole  o:' 
the  details  of  the  principles  and  practice  of  medicine  or 
surgery  in  a  hundred  lectures,  then  it  was  absurd  that  a 
“limited  and  restricted  subject  like  midwifery”  shoulc. 
occupy  the  student  for  the  same  length  of  time.  Surely,  we 
were  told,  fifty  lectures  should  suffice.  As  a  matter  of  fact, 


most  students  took  two  courses  in  medicine  and  surgery,  and 
even  then  found  that  a  large  part  of  their  working  knowledge 
had  to  be  obtained  from  textbooks.  In  the  department  of 
obstetrics  the  case  was  materially  different.  The  great 
majority  of  cases  were  natural,  normal,  and  physiological, 
and  were  accomplished  with  only  temporary  strain.  But 
there  was  a  very  considerable  minority  of  cases  in  which  the 
process  became  pathological  in  the  highest  degree  for 
example,  haemorrhage  (accidental,  unavoidable,  post  partum, 
or  that  occurring  during  an  abortion),  eclampsia,  trans¬ 
verse  presentation,  face  presentation,  impacted  breech 
cases,  rupture  of  uterus,  hydrocephalus,  prolapse  of  cord. 
How  could  these  be  managed  on  general  principles  ? 
Each  condition  must  be  dealt  with  as  being  sui 
generis,  and  the  most  junior  of  practitioners  must  be 
prepared  to  treat  these  conditions  by  himself  and  at  once. 
The  practitioner  was  in  obstetrics  brought  face  to  face  with  a 
larger  number  of  cases  dangerous  to  life,  which  must  be 
dealt  with  as  they  arose,  than  he  would  meet  in  either 
medicine  or  surgery.  In  some  districts  of  the  country  a 
surgical  case  was  a  rarity,  and  the  practitioner’s  skill  and 
capacity  might  be  seldom  put  to  the  test;  but  the  greater 
part  of  the  work  of  the  general  practitioner  was  concerned 
with  the  ailments  of  women  and  children,  and  the  greater 
part  of  a  woman’s  troubles  were  concerned  with,  or  sprang 
from,  her  functions  of  reproduction.  Therefore  the  most  im¬ 
portant  part  of  the  equipment  of  the  general  practitioner  was 
a  sound  knowledge  of  the  principles  and  practice  of  obstetrics, 
and  of  the  elements  of  gymecology.  Therefore  a  reasonable 
part  of  the  medical  curriculum  should  be  put  aside  for  the 
training  of  the  student  in  this  department.  In  a  hundred 
hours  it  was  quite  impossible  to  deal  with  the  great  advance 
of  recent  gymecology.  Dr.  Milne  Murray  would  confine  the 
ordinary  course  of  midwifery  to  a  careful  review  of  the  whole 
subject  of  obstetrics,  and  that  of  the  simpler  modes  of 
gynaecological  diagnosis  and  the  elementary  study  of  the 
diseases  of  women,  and  transfer  the  subject  of  gynaecology 
outside  this,  including  pelvic  and  abdominal  surgery,  to  a 
special  course,  on  the  same  lines  as  diseases  of  the  eye 
usually  were  dealt ’with  at  present.  We  had  to  equip  the 
young  practitioner  with  a  sound  working  knowledge  of  his 
profession  in  the  first  place,  and  in  the  second  to  provide  and 
offer  every  facility  to  all  who  desired  to  devote  themselves  to 
special  departments  of  medicine  and  surgery.  Such  a  re¬ 
arrangement  meant  a  new  chair,  and  more  money.  He  did 
not  suggest  that  this  should  be  met  by  an  appropriation  from 
the  regal  benefaction  of  Mr.  Carnegie.  If  all  the  claims  that 
were  being  made  on  it  were  to  be  satisfied  there  would  be 
little  left  for  such  a  purpose.  Whether  that  gift  was  to  be 
mainly  for  good  or  for  evil  remained  yet  to  be  seen,  but  it 
would  be  wholly  evil  if,  while  its  institution  largely  abolished 
that  inducement  to  self-denial  and  sacrifice  which  had  been  a 
traditional  pride  in  a  large  section  of  the  Scottish  poor, 
it  should  at  the  same  time  dry  up  the  fountain  of 
the  benevolence  of  those  who  had  and  to  spare. 
It  had  for  many  years  been  a  prominent  feature  of  the  Scot¬ 
tish  universities  that  they  had  given  an  honourable  place  to 
the  systematic  teaching  of  midwifery,  and  Dr.  Murray 
believed  with  the  whole  heart  in  the  importance  of  the  syste¬ 
matic  lecture  as  an  essential  part  of  medical  teaching.  It 
took  a  place  which  no  books  could  fill.  The  lecturer  placed 
the  subject  in  a  true  perspective.  He  demonstrated  by  model, 
specimen,  and  experiment.  Then  the  influence  of  the  living 
voice  had  to  be  kept  in  mind.  Not  less  essential  was  the 
practical  training  necessary  to  enable  him  to  apply  with  suc¬ 
cess  the  results  of  his  systematic  knowledge.  What  was  the 
worth  of  this  training?  It  was  such  that  his  proficiency  as  an 
obstetrician  was  comparable  to  that  of  a  physician  who  had 
listened  to  a  lecture  on  heart  disease  but  had  never  listened 
to  the  heart.  They  were  both  equally  incompetent,  but  the 
former  ten  times  more  dangerous.  He  had  often  not  seen  one 
of  his  12  cases  conducted  by  anyone  more  competent  than  him¬ 
self.  He  had  never  been  shown  how  to  prepare  a  patient 
for  examination,  far  less  how  to  examine  or  when 
to  examine  ;  he  had  not  even  been  shown  how  to  wash  his 
hands.  And  if  his  twelve  cases  survived,  by  the  mercy  of 
Providence,  he  might  readily  conclude  that  he  was  the  chosen 
agent  in  their  recovery.  He  thus  began  his  course  in  blun¬ 
dering  ignorance,  and  ended  it  in  fatuous  assurance.  The 
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student  who  followed  the  practice  of  the  Maternity  Hospital 
made  the  wiser  choice.  Dr.  Halliday  Croom  was  tlxe  first,  in 
this  school  in  187S,  to  institute  a  course  of  clinical  midwifery 
in  the  wards  of  the  Maternity  Hospital,  a  debt  never  ade¬ 
quately  recognised.  The  value  of  the  work  done  there  was  of 
necessity  limited.  It  was  impossible  in  any  adequate  way  to 
teach  the  details  of  the  management  of  labour.  It  might 
happen  that,  during  the  entire  period  of  three  months,  no 
case  of  labour  happened  on  the  day  and  at  the  hour  of  the 
clinic.  Thus  the  vast  majority  of  Edinburgh  students  were 
left  without  any  experience  in  the  proper  conduct  of  labour, 
normal  or  abnormal.  Very  few  of  them  had  seen  an  ordinary 
labour  conducted  from  start  to  finish  by  one  competent  to 
demonstrate  how  little  was  required  on  the  part  of  the  ac- 
coucheur  in  the  management  of  an  ordinary  labour,  nor  had 
they  been  shown  with  what  scrupulous  care  that  little  had  to 
be  done.  Not  one  in  ten  had  seen  the  forceps  applied,  and 
fewer  still  had  seen  any  of  the  other  obstetric  manipulations 
or  operations.  This,  then,  was  the  best  that  Edinburgh  could 
ofter  them.  Suppose  that  the  training  of  the  surgical  student 
were  on  parallel  lines,  where  would  surgical  practice  be  ? 
Then  the  student  might  conclude  that  the  really  important 
element  in  surgery  was  diagnosis  and  after-treatment,  and 
the  conduct  of  the  operation  of  minor  consequence.  That 
might  be  the  reasonable  conclusion  of  any  student  after 
attending  the  maternity  course.  How  was  this  state  of 
affairs  to  be  remedied  ?  By  a  reorganisation  of  the  Maternity 
Hospital  to  an  extent  which  would  enable  the  student  to 
obtain  as  sound  a  practical  training  in  obstetrics  there,  as 
they  did  in  practical  surgery  in  the  wards  of  the  Royal  In¬ 
firmary.  The  first  necessity  was  a  students’  residence,  where 
they  could  be  available  at  once  when  a  maternity  case  was  in 
progress  ;  the  second,  to  provide  a  competent  teacher.  The 
quarterly  change  of  the  entire  staff  made  this  all  but  impos¬ 
sible,  and  probably  also  accounted  for  the  regrettable  fact 
that  the  results  in  the  Edinburgh  Maternity  Hospital  were 
not  equal  to  those  of  many  maternity  hospitals  elsewhere 
A  simple  solution  of  the  difficulty  would  be  found  in  the  ap¬ 
pointment  of  a  permanent  resident  physician,  who  would 
teach  the  students.  A  junior  resident  might  act  under  him, 
and  be  responsible  for  the  eight  or  nine  hundred  outdoor 
cases.  He  would  visit  as  far  as  possible  every  case  of  labour 
along  with  the  students  and  contribute  to  their  training. 

On  the  motion  of  Professor  A.  R.  Simpson,  seconded  by  Dr. 
David  Berry  Hart,  the  retiring  President  was  awarded  a 
vote  of  thanks  for  his  address. 

The  Nature  of  the  Fleshy  Mole. 

Dr  Berry  Hart  read  a  paper  on  this  subject.  After  a  de- 
scription  of  the  structure  of  the  fleshy  mole  as  seen 
"he  naked  eye,  the  distinctive  clinical  features 
and  the  difficulties  arising  in  diagnosis  were  con¬ 
sidered.  The  placental  structure,  so  far  as  it  bore 
on  this  subject,  was  next  taken  up;  and  the  chorio- 
basal  septa,  the  basal  serotina,  were  discussed.  The  inter¬ 
villous  circulation  was  described,  and  especially  the  normal 
plugging  of  the  serotinal  veins.  This  was  shown  to  be  in 
excess  111  the  fleshy  mole,  and  its  peculiar  structure  was  stated 
finally  to  be  due  to  (1)  undue  plugging  of  the  serotinal 
sinuses,  leading  to  engorgement  of  the  maternal  placental 
circulation  ;  (2)  tying  down  of  the  chorion  where  the  chorio- 
basal  septa  were  attached,  and  thus  the  subchorionic 
bulgings.  The  death  of  the  foetus  was  secondary  to  this. 
Aaked-eye  and  microscopic  specimens  were  shown  in  proof  of 
these  points. 

The  paper  was  discussed  by  Professor  Simpson,  Drs.  Milne 
Murray,  Haultain,  and  Fordyce  ;  and  Dr.  Hart  replied. 

Election  of  Officers. 

The  following  have  been  elected  office-bearers  for  the 
ensuing  session,  1901-1902: — President:  Dr.  James  Ritchie. 
Vice-Presidents:  (Senior)  Dr.  Haultain,  (Junior)  Dr.  Haig 
Ferguson.  Treasurer:  Dr.  William  Craig.  Secretaries:  Dr. 
y,' .  Fordyce,  Dr.  Lamond  Lackie.  Librarian:  Dr.  Haultain. 
■tditor  of  Transactions:  Dr.  Lamond  Lackie.  Members  of 
Council:  Professor  A.  R.  Simpson,  Dr.  J.  W.  Ballantyne, 
George  P.  Boddie,  Dr.  McVie  (Chirnside),  Dr.  Milne 
Murray,  Dr.  Berry  Hart,  Dr.  Brewis,  Dr.  R.  C.  Buist 
(Dundee). 


ULSTER  MEDICAL  SOCIETY. 

Thursday ,  November  7th,  1901. 

Professor  Whitla,  M.D.,  President,  in  the  Chair. 
President’s  Address. 

The  President  chose  for  his  subject  a  biographical  sketch  of 
those  members  of  the  Society  who  had  died  since  1886,  when 
he  had  previously  occupied  the  chair.  Among  them  were 
many  names  of  honour.  Twenty-nine  in  all  had  died.  Among 
them  may  be  mentioned  Dr.  Thomas  Andrews,  Professor  of 
Chemistry  and  Vice-President  of  the  Queen’s  College,  Belfast, 
who  was  born  in  1S13  and  died  late  in  1885.  He  was  a  scientific- 
observer  of  the  highest  kind  and  an  indefatigable  worker. 
At  the  age  of  15  he  made  his  first  contribution  to  science  in 
the  form  of  a  paper  in  the  Philosophical  Magazine  of  1829, 
entitled  On  the  Action  of  a  Flame  Urged  by  the  Blowpipe  on 
other  Flames.  He  was  probably  best  known  and  his  name 
would  ever  continue  to  be  associated  with  the  discovery  of 
the  continuity  of  the  liquid  and  gaseous  states  of 
matter.  This  research,  published  in  his  first  Bakerian 
lecture  in  1869  led  the  way  to  the  liquefaction  of  the 
gases  hitherto  known  as  non-condensible.  He  was  at  first 
engaged  in  the  practice  of  medicine,  but  on  becoming  vice- 
president  he  abandoned  this  line  of  work.  Although  known 
most  widely  for  his  scientific  researches,  his  unceasing 
industry  carried  him  into  the  field  of  reform.  For  instance, 
in  1867  he  advocated  that  no  publican  should  be  allowed  to 
keep  or  sell  liquor  containing  more  than  17  per  cent,  of 
alcohol.  He  was  a  Fellow  of  the  Royal  Society,  and  undoubt¬ 
edly  one  of  the  most  brilliant  and  remarkable  figures  of  Irish 
science.  Dr.  Henry  MacCormac  was  born  in  1800  and  died  in 
18S6.  After  qualifying  in  1824  he  travelled  exten¬ 
sively  in  Africa  and  America.  On  returning  home 
he  was  appointed  to  the  old  Fever  Hospital,  which 
subsequently  became  the  General  Hospital ;  in  1832 
he  had  charge  of  the  Cholera  Hospital.  It  would 
be  quite  impossible  to  give  an  outline  of  the  extraordinary 
knowledge  and  the  wide  culture  of  Dr.  Mac  Cormac  ;  he  had 
a  knowledge  of  twenty  languages,  and  the  titles  of  his  works 
would  exceed  the  length  of  this  notice.  Mac  Cormac  never 
undertook  the  laborious  and  minute  research  into  physics 
such  as  have  made  Andrews’s  name  illustrious ;  but  his 
efforts  as  a  reformer  were  untiring.  There  is  a  translation 
into  German  by  Dr.  E.  Hoffmann  in  1858  of  his  work,  The 
Nature ,  Treatment,  and  Prevention  of  Consumption,  and  the 
notice  in  T'irchow's  Archiv  (vol.  xi,  p/120,  and  vol.  xv,  p.  170) 
spoke  with  approval  of  Mac  Cormac’s  observation  on  the 
necessity  of  ventilating  the  bedroom  at  night.  He  was 
undoubtedly  the  pioneer  of  the  open-air  treatment  of  con¬ 
sumption.  Professor  James  Gunning  was  bom  in  1833  and 
died  in  1899.  During  the  last  few  years  of  his  life  his  position 
was  unique  among  his  medical  brethren.  He  was  consider¬ 
ably  the  senior  of  most  of  his  colleagues,  and  he  was  the 
recognised  senior  and  head  of  the  profession.  He  was 
endowed  with  a  marvellous  memory,  and  was  a  close  and 
acute  reasoner.  Although  an  excellent  and  frequent  story¬ 
teller,  he  never  seemed  to  tell  the  same  person  a  story  twice. 

A  polished  and  ready  speaker,  a  model  lecturer,  and  one  of 
the  best-read  men  of  his  day,  both  in  English  and  in  modern 
and  ancient  languages,  he  was  yet  a  retiring  and  even  a 
reserved  man.  His  eminently  judicial  mind  and  thoroughly 
impartial  attitude  would  have  admirably  suited  him  for  the 
Bench.  He  was  President  of  the  British  Medical  Association 
during  the  year  1884. 

PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

J.  Collier,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  November  loth,  1901. 

Enterectomy. 

Mr.  Southam  showed  the  specimens  and  mentioned  three 
cases  of  enterectomy  and  end-to-end  suture  of  the  intestine 
for  the  following  conditions :  (1)  fsecal  fistula  involving  the 
small  intestine ;  (2)  carcinoma  of  the  sigmoid  flexure  of  the 
colon ;  (3)  closure  of  a  colotomy  opening,  the  operation  having 
been  performed  four  years  previously  for  the  relief  of  simple 
ulceration  of  the  rectum.  In  each  instance,  the  patient  made 
a  good  recovery  from  the  operation. 


[Nov.  23,  1901. 


1534 


The  British 
Medical  Journal. 


.] 


LEEDS  MEDICO-CHIRURGICAL  SOCIETY. 


Brain  Tumour. 

Dr.  R.  T.  Williamson  reported  a  case  of  brain  tumour  (of 
the  centrum  ovale)  and  showed  microscopical  specimens  of 
the  growth.  The  chief  symptoms  were  hemiplegia  of  gradual 
onset,  headache,  and  occasional  vomiting.  Optic  neuritis  and 
convulsions  were  absent.  The  tumour  was  a  glioma  rich  m 
large  cells  (so-called  “ganglionic  neuroglioma.”)  The  cells 
presented  various  forms ;  large  cells  with  several  processes, 
oval  or  round  cells  with  one  short  curved  process,  large 
spindle  cells,  large  round  cells  without  any  process  and  small 
glia  cells. 

Other  Communications.  . 

Dr  Williamson  described  a  second  case  of  congenital  idiopathic  dilata¬ 
tion  of  the  colon.— Mr.  Collier  and  Dr.  Melland  showed  specimens  from 
two  cases  illustrating  tuberculous  infiltration  of  muscle.— Dr.  Yonge 
gave  a  short  communication  on  some  practical  points  on  the  pathology  01 
malignant  disease  of  the  larynx. 

LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

Pathological  Meeting. 


A.  G.  Barrs,  M.D.,  F.R.C.P.,  in  the  Chair. 

Friday ,  November  15th,  1901. 

Bacillus  Aerogenes  Capsulatus. 

Dr.  Harvey  Baird  read  a  paper  on  a  case  in  which  emphy¬ 
sema  of  the  liver  developed  post  mortem  in  a  woman  of 
cachectic  aspect,  aged  71.  At  the  necropsy  thirty-six  hours 
after  death  the  liver  was  noticed  to  be  of  a  pale,  reddish-yellow 
colour,  and  of  spongy  consistence.  A  few  blisters  were  ob¬ 
served  on  its  surface,  and,  when  cut  into,  it  was  seen  to  be 
riddled  with  air  spaces  of  small  size,  minute  bubbles  escaping 
on  pressure.  The  liver  had  a  peculiar  offensive  pungent 
odour,  which  was  still  present  in  a  portion  of  the  organ 
embedded  in  paraffin.  On  microscopic  examination  the  liver 
was  found  to  exhibit  numerous  gas-containing  cavities, 

\  to  2  mm.  in  diameter,  which  pressed  aside  the  liver  columns. 
No  leucocytic  emigration  had  occurred,  and  the  liver  cells 
were  unaltered  beyond  exhibiting  pigmentary  change.  Bacilli 
3(n  to  6y  in  length,  staining  by  Loeffler’s  and  Gram’s  methods, 
were  found  massed  together  in  very  large  numbers  through¬ 
out  the  liver  substance.  The  capsule  of  these  micro-organisms 
was  not  very  distinct.  They  were  arranged  singly,  in  pairs, 
or  in  chains,  and  exhibited  granular  contents.  In  the  remain¬ 
ing  viscera  no  similar  condition  was  recognisable  on  naked- 
eye  observation.  No  point  of  entry  of  the  bacillus  was  ascer¬ 
tained,  but  the  condition  of  the  alimentary  mucous  mem¬ 
brane  was  not  examined. 

Dr.  Powell  White  and  Mr.  Cammidge  referred  to  Dr. 
Mantle’s  case  in  which  they  found  the  B.  aerogenes  capsulatus 
in  the  organs.  Here  there  was  evidence  to  show  that  the  in¬ 
fection  took  place  before  death. 

Dr.  Trevelyan  and  Dr.  Griffith  made  remarks  on  ante¬ 
mortem  as  against  post-mortem  infection,  and  Dr.  Baird  replied. 

Specimens. 

The  following  were  shown: — Dr.  T.  J.  Wood  (Bradford) :  (a)  Cast  ana 
specimen  of  bony  outgrowth  from  third  cervical  vertebra ;  (6)  gall  stone 
removed  from  common  bile  duct  by  duodenal  incision  and  slitting  up  ot 
papilla ;  (c)  renal  calculi. — Mr.  R.  A.  Forsyth  :  Osmic  acid  preparations 
from  a  case  of  pseudo-hypertrophic  paralysis — Mr.  Ward  (a)  Malignant 
stricture  of  small  intestine  excised  from  a  woman  aged  62 , 
(6)  hydronephrotic  kidney,  due  to  congenital  kinking  of  ureter, 
removed  from  a  woman  aged  34 ;  (c)  two  water-colour  drawings  of  actino¬ 
mycosis  of  the  face ;  (ci)  specimen  of  soft  sarcoma  of  the  tlngh  ;  (cl)  epitne- 
lioma  following  lupus  (with  photographs). — Dr.  Barrs  and  Dr.  Trevelian  . 
A  cyst  of  the  cerebellum.— Mr.  W.  K.  Wilson  (Doncaster) :  (a)  A  sarcoma 
involving  the  body  of  the  sphenoid,  meninges,  orbits,  and  naso-pharynx 
of  two  years  duration  ;  (6)  a  sarcomaof  the  tonsil  perforating  the  internal 
carotid  and  producing  fatal  lnemorrhage. — Mr.  Cammidge  :  Specimen  01 
sputum  showing  enormous  numbers  of  tubercle  bacilli ;  (b)  preparation  ot 
diphtheria  bacilli  straight  from  the  throat  stained  by  Neissers 
method.— Mr.  Littlewood  :  (a)  Ectopic  gestation  with  vermiform 

appendix  incorporated  in  wall  of  sac;  (6)  inflamed  vermiform  appendix 
with  concretions  removed  during  the  third  month  of  pregnancy,  mi. 
Littlewood  and  Dr.  Trevelyan  :  Medulla  oblongata  and  pons  from  a 
case  of  facial  cellulitis  complicated  by  a  hemiplegia.  A  pure  culture  or  a 
staphylococcus  was  obtained  by  Dr.  Trevelyan  from  a  metastatic  abscess  111 
the  heart  and  the  same  micro-organism  was  found  in  the  meningeal 
exudation.— Dr.  Bronneii  (Bradford)  :  Specimens  of  (a)  tuberculous 
growth  of  nasal  septum  ;  (b)  of  middle  turbinated  bone;  and  (c)  ot  con¬ 
junctival  bulbi— Mr.  W.  W.  Brown  :  Sarcoma  of  kidney.— Dr.  Churton  : 
(a)  Sarcoma  of  brain ;  (b)  hour-glass  stomach,  found  post-mortem.  No  sym¬ 
ptoms  during  life. — Dr.  Hellibr  ;  (a)  Uterus  from  case  of  puerperal  septi¬ 
caemia  (b)  ovarian  dermoid. — Mr.  Mayo  Robson  :  (a)  Traumatic  aneurysm 
(brachial)  from  the  patient  shown  at  the  last  meeting;  (0)  cancerous 
nephritis  with  enormous  dilatation  of  the  kidney  pelvis  ;  (c)  carcinoma  ot 
the  stomach  (excised) ;  (d)  cystic  fibroma  of  uterus. 


Laryngological  Society  of  London.— At  a  meeting  held 

on  November  1st,  Mr.  Cresswell  Baber,  President,  m  the 
chair  Mr.  W.  G.  Spencer  showed  a  case  of  tertiary  syphilitic 
laryngeal' stenosis  treated  by  laryngo- fissure  without  trache¬ 
otomy,  the  result  of  which  had  been  most  satisfactory;  there 
was  no  dyspnoea,  and  the  patient  had  quite  an  audible  voice. 
_ Mr.  y.  Wf.stmacotT'  showed  a  series  of  specimens,  photo¬ 
graphs,  and  drawings  illustrating  the  inflammatory  diseases 
of  the  nasal  fossse  and  accessory  cavities.— Dr.  Herbert 
Tilley  showed  two  molar  teeth  in  which  the  crowns  were 
healthy,  but  evidence  of  caries  in  the  palatal  roots^s  present; 
the  patients  from  whom  the  teeth  were  extracted  both  suffered 
from  suppuration  of  the  corresponding  maxillary  antrum. — 
Dr .  J .  Donelan  showed  a  case  of  laryngeal  syphilis  with  fixation 
of  the  left  vocal  cord  in  a  man  aged  52,  and  raised  the  question 
whether  it  was  not  malignant  as  well  as  syphiliti*.— Dr. 
StClair  Thomson  showed  a  man  aged  33  who  had  been 
brought  before  the  Society  in  April,  1901,  with  chronic 
laryngitis,  and  an  ulcer  on  one  vocal  cord,  and  who  now  pre¬ 
sented  marked  lupus  infiltration  and  ulceration  of  the  epiglottis. 

_ Dr  E  Wac.gett  showed  a  case  of  (?)  congenital  fenestration 

of  the  anterior  pillars  of  the  fauces.  Many  such  cases  had 
been  shown  at  the  Society,  and  much  discussion  had  taken 
place  as  to  whether  they  were  of  congenital  origin  or  the 
result  of  scarlet  fever.  Dr.  Clifford  Beale  said  that  since 
the  last  case  of  this  sort  was  shown  he  had  made  inquiries  at 
the  fever  hospitals,  and  had  learned  that  perforation  as 
the  result  of  scarlet  fever  was  practically  unknown.— Mr. 
St.  George  Reid  showed  a  series  of  living  cultures  of  those 
bacilli  which  simulate  bacillus  tuberculosis  by  then-  stain¬ 
ing  reactions.-Dr.  FitzGerald  Powell  showed  a  case  of 
papilloma  of  the  larynx,  which  was  peculiar  m  being ,  of  almost 
pure  white  appearance. — Dr.  Dundas  Grant  showed  a  case  of 
epithelioma  of  the  epiglottis.  The  operative  treatment  of 
such  cases  was  discussed  by  Mr.  H.  T.  Butlin  and  Dr.  H.  L. 
Lack.— Dr.  Dundas  Grant  also  showed  a  case  of  nasal 
stenosis  in  which  the  symptoms  appeared  to  be  chiefly  su b- 
iective  —Mr.  H.  M.  Ramsay  showed  a  case  of  (?)  tuberculous 
disease  of  the  epiglottis.  It  was  thought  to  be  lupus  and 
suitable  for  treatment.— Dr.  Bond  showed  a  case  of  swelling 
of  the  left  ventricular  band  in  a  boy  aged  14. 


Nottingham  Medico-Chirurgical  Society.— At  a_  meeting 
on  October  23rd,  Dr.  Risien  Russell  delivered,  an  address  on 
the  value  of  the  tendon-jerks  and  superficial  reflexes  in 
diagnosis.  He  first  called  attention  to  the  value  of  the 
plantar  reflex  and  tendo-Achillis  jerk  in  diagnosis.  The 
former  had  received  a  large  amount  of  attention  in  this 
country  as  well  as  abroad;  but  very  little  attention  appeared 
to  have  been  paid  in  this  country  to  the  state  of  the  tendo- 
Achillis  jerk  as  an  aid  in  diagnosis.  After  refeirmg  to  t  le 
significance  of  the  alteration  of  the  plantar  reflex,  known  as 
“  Babinski’s  sign,”  or  the  “  extensor  response,  from  the  pre¬ 
sence  of  which  a  lesion  of  the  pyramidal  system  rnight  be 
inferred,  he  pointed  to  certain  fallacies  that  had  to  be 
avoided,  and  in  support  of  the  value  of  the  phenomenon 
quoted  three  cases  from  among  many  in  which  the  ‘  extensor 
response ’’had  been  a  great  help  to  him  in  arriving  at  a  cor¬ 
rect  diagnosis.  The  state  of  the  tendo- Achillis  jerk  had  been 
regarded  as  of  especial  value  in  the  diagnosis  of  early  tabes 
and  in  the  differential  diagnosis  of  real  from  hysterical 
sciatica,  and  he  could  confirm  the  statements  that  had  been 
made  by  neurologists  on  the  Continent  and  in  America  with 
regard  to  the  significance  of  alterations  of  this  jerk.  It  was 
especially  in  cases  of  tabes  in  which  the  knee-jerks  were  still 
preserved  that  loss  of  the  tendo- Achillis  jerk  had  proved  of 
service  in  the  diagnosis  of  this  disease.  In  sciatica  the 

tendo-Achillis  jerk  was  commonly  abolished  on  the  affected 

side,  whereas  this  was  not  the  case  in  hysterical  sciatica.  As 
an  illustration  of  the  way  in  which  the  tendon-jerks  assisted 
in  the  separation  of  one  form  of  organic  disease  of  the 
nervous  system  from  another,  he  quoted  cases  of  atrophy  01 
the  muscles  of  the  upper  limbs  in  which  the  state  of  the 
tendon-jerks  went  far  to  establish  a  correct  diagnosis,  this 
afforded  him  an  opportunity  of  indicating  the  significance  of 
the  jaw-jerk,  and  of  pointing  to  its  value  m  the  differentia! 
diagnosis  of  cases  such  as  those  to  which  lie  referied 
Finally,  he  dealt  with  the  help  to  be  obtained  from  the 
tendon-jerks  and  superficial  reflexes  when  attempting  to 
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localise  the  exact  situation  of  a  lesion  of  the  spinal  cord. 
He  also  referred  to  the  fact  that  the  state  of  the  tendon-jerks 
of  the  lower  limbs  served  to  indicate  the  degree  of  severity 
of  a  lesion  in  the  spinal  cord  above  the  level  of  the  lumbar 
enlargement.  In  incomplete  transverse  lesions,  such  as 
commonly  resulted  in  myelitis,  there  was  ankle  clonus  and 
the  knee-jerks  were  exaggerated,  whereas  with  complete 
transverse  lesions,  such  as  were  usually  caused  by  fracture 
dislocation  of  the  spinal  column,  there  was  no  ankle  clonus 
and  the  knee-jerks  were  abolished.  A  satisfactory  explana¬ 
tion  of  why  there  should  be  this  difference  had  been  supplied 
by  the  results  of  Sherrington’s  experimental  observations, 
which  made  it  clear  that  augmentor  influences  passed  from 
the  ponto-cerebellar  region  to  the  spinal  segments  to  maintain 
muscle  tonus.  Incomplete  transverse  lesions  of  the  spinal 
cord,  while  sufficient  to  prevent  the  inhibiting  influence  of 
the  cerebral  centres  from  reaching  the  spinal  segments,  still 
allowed  the  augmentor  influences  to  reach  them,  whereas  in 
complete  transverse  lesions  the  augmentor  influences  were 
also  cut  off,  and  the  spinal  segments  in  men  did  not  possess 
sufficient  autonomy  to  be  capable  of  preserving  muscle  tonus 
in  the  absence  of  the  augmentor  influences  from  above.  A 
case  had  been  recently  recorded  by  Mills  in  which  there  was 
ankle  clonus,  but  the  knee-jerks  were  absent — a  rare  event, 
in  that  the  author  had  only  been  able  to  collect  ten  similar 
cases  from  the  literature  on  the  subject.  This  indicated  a 
limited  lesion  in  the  lumbar  cord,  and  one  of  the  affections 
suggested  that  might  possibly  have  given  rise  to  this  com¬ 
bination  was  disseminated  sclerosis  ;  but,  highly  probable  as 
it  seemed,  in  a  large  experience  of  this  disease,  the  reader  of 
the  paper  had  only  met  with  two  cases  in  which  the  diagnosis 
seemed  likely  and  in  which  the  knee-jerks  were  absent.  He 
would  always  hesitate  to  diagnose  disseminated  sclerosis  in  a 
case  in  which  the  knee-jerks  were  absent,  although  such  a 
state  of  things  was,  of  course,  possible.  The  paper  was 
illustrated  by  lantern  slides  of  the  various  morbid  conditions 
to  which  reference  was  made. 


North-East  London  Clinical  Society. — At  a  meeting  on 
November  7th,  Dr.  F.  J.  Tresilian,  President,  in  the  chair, 
Dr.  E.  F.  Willoughby  read  notes  on  two  cases  of  poisoning 
(1)  by  atropine,  (2)  by  morphine.— The  President  showed 
O)  a  case  of  subglottic  stenosis  in  a  man,  aged40,  the  result  of 
tertiary  syphilis ;  (2)  a  case  of  diabetic  retinitis  ;  (3)  speci¬ 
mens  of  inferior  turbinals  removed  by  the  spokeshave.— Mr. 
Edmunds  showed  a  girl  of  17  who  had  been  operated  on  for 
perforated  gastric  ulcer.  A  short  discussion  followed  on  the 
early  diagnosis  and  treatment  of  gastric  ulcer.— Dr.  HoorER 
May  showed  an  enterolith  removed  by  enterotomy. — Dr. 
Whiting  showed  (1)  a  case  of  athetosis,  and  (2)  a  case  of 
paralysis  following  German  measles.— Mr.  Carson  showed  (1) 
a  case  of  pseudo-hermaphroditism  ;  and  (2)  an  ovary  and  Fal¬ 
lopian  tube  removed  from  the  sac  of  a  strangulated  inguinal 
hernia. — Dr.  Murray  Leslie  showed  a  case  of  aneurysm  of 
the  arch  of  the  aorta  in  a  woman,  aged  45,  who  gave  evidence 
of  syphilis.  A  discussion  followed  on  the  treatment  by  the 
gelatine  method. — Dr.  Giles  showed  specimens  of  (1)  carci¬ 
noma  of  cervix  removed  by  vaginal  hysterectomy  ;  and  (2) 
two  Fallopian  tubes  removed  by  abdominal  section  for  pyo- 
salpinx. — Dr.  Veitch  Clark  showed  a  case  of  congenital 
pulmonary  stenosis. 


Cardiff  Medical  Society. — At  a  meeting  on  November  7th, 
Dr.  Paterson,  President,  in  the  chair,  a  discussion  took  place 
on  infant  feeding.  Dr.  Fiddian,  who  opened  the  discussion, 
considered  the  subject  under  the  heads  of  (a)  the  feeder- 
mother  or  nurse  ;  (6)  the  infant ;  and  ( c )  the  food.  In  regard 
to  (a)  he  held  that  devotion  to  duty  should  take  the  leading 
place,  affection  adding  sweetness  and  acceptability  to  the 
■discharge  of  it ;  he  would  allow  of  no  arrangements  for 
amusement  or  ease  that  would  interfere  with  the  infant’s 
needs ;  he  described  the  qualities  of  a  good  nursing  woman, 
and  some  physical  defects  that  render  her  inefficient  ;  he 
mentioned  instances  of  a  few  women  who  took  alcohol  in 
moderate  quantities  for  the  arrest  of  the  lacteal  secre¬ 
tion  when  weaning,  and  called  attention  to  the  need 
•of  a  scientific  inquiry  into  the  effects  of  moderate 
amounts  of  stimulants  in  the  formation  of  milk  ; 
<£)  The  great  variations  in  children  were  discussed ;  some 
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fading  to  thrive  in  the  earlier  months— child  after  child  of 
the  same  family— while  in  others  there  was  a  tendency  to  ex¬ 
cessive  adipose  tissue  with  a  minimum  of  feeding ;  (c)  This 
Part  °f  the  lecture  was  rendered  instructive  by  illustrative 
standards  showing  the  composition  of  different  milks,  lent 
by  the  Aylesbury  Dairy  Company  and  the  Friern  Manor  Dairy 
Farm,  Limited,  the  former  including  the  milk  of  the  goat, 
ass,  and  mare,  as  well  as  human  and  bovine  milk.  The 
Gaertner  process  and  other  methods  of  humanising  milk  were 
discussed.  In  regard  to  sterilisation,  his  own  observations 
had  not  supplied  him  with  any  instances  of  scurvy  from  the 
use  of  sterilised  milk,  but  condensed  milk  had  done  so.— The 
President  called.  attention  to  the  Walker-Gordon  laboratories 
in  America  and  in  a  few  English  towns,  where  the  food  was 
prepared  according  to  the  medical  attendant’s  prescription, 
in  the  discussion  which  followed,  the  following  gentlemen 
took  part:  Messrs.  Euan  Maclean,  E.Walford,R.  Prichard, 
H.  G.  Cook,  Mitchell  Stevens,  Eldon  Pratt,  W.  B.  C. 
Treasure,  William  Sheen,  A.  E.  Taylor,  H.  H.  Tidswell 
and  G.  N.  W.  Thomas.  Dr.  Fiddian  replied. 


West  Kent  Medicc-Ohirurgical  Society. — The  second 
meeting  of  the  forty-sixth  session  was  held  at  the  Royal 
Kent  Dispensary,  Greenwich  Road,  S.E.,  on  November  1st, 
the  President,  Dr.  Thomas  C.  Meggison,  in  the  chair. — Alter 
the  election  of  several  new  members  Mr.  G.  Chisholm 
Williams  read  a  paper  on  high-frequency  electrical  currents 
in  the  treatment  of  certain  diseases.  The  paper  was  divided 
into  two  parts,  one  dealing  with  the  method  of  production 
from  the  electric  light  mains,  Wimshurst  machine,  or 
accumulators.  A  complete  description  of  the  apparatus 
required  was  given,  and  the  various  ways  of  utilising  the 
currents  by  auto-conduction,  auto-condensation,  resonator, 
and  the  bipolar  methods  were  described  and  demonstrated. 
The  second  part  of  the  paper  dealt  with  the  following  diseases : 
Pulmonary  tuberculosis,  tuberculosis  of  joints,  tuberculous 
laryngitis,  lupus,  eczema,  psoriasis,  rodent  ulcer,  malnutrition 
from  rickets  and  dyspepsia,  sciatica  and  neuralgia,  diabetes. 
Cases  or  notes  of  the  above  were  shown  or  read.  The  Presi¬ 
dent,  Drs.  Scholefield,  Hartt,  and  Herschell  discussed 
the  paper. — A  conversazioni  will  be  held  after  the  meeting  on 
December  6th. 


Rochdale  and  District  Medical  Society.— At  a  meeting 
held  on  November  7th  Mr.  R.  Burdett  Sellers  gave  the 
Presidential  address  on  An  Acute  Infectious  Disease.  After 
referring  to  the  diminished  death-rate,  notably  from  zymotic 
diseases  and  phthisis,  he  said  that  there  was  one  very  common 
disease  which  showed  little  reduction  in  its  death-rate — 
namely,  pneumonia.  This  was  an  aeute  infectious  disease, 
caused  by  the  diplococcus  pneumoniae  of  Fraenkel.  There 
appeared  to  be  rare  cases  which  were  not  caused  by  the 
pneumococcus,  and  this  might  have  been  expected  from 
analogy  with  other  diseases,  such  as  diphtheria  and  tubercle. 
On  the  other  hand,  the  pneumococcus  might  cause  other 
diseases,  as  empyema,  peritonitis,  ulcerative  endocarditis, 
etc.,  which  might  be  primary  or  secondary  to  an  attack  of 
pneumonia.  The  coccus  was  often  present  in  the  saliva  of 
healthy  individuals.  They  had  in  and  about  them  samples  of 
many  diseases,  only  waiting  an  opportunity  for  onslaught. 
Such  opportunity  came  with  impaired  vitality  due  to  chill, 
fatigue,  or  other  cause.  Leucocytes  were  increased  in  the 
pyrexial  stage  of  pneumonia,  and  diminished  with  the  critical 
fall  of  temperature.  The  crisis  was  probably  due  to  the  forma¬ 
tion  of  an  antitoxin  in  the  blood  (Washbourn).  The  serum  of 
patients  convalescent  from  pneumonia  was  said  to  have  pro¬ 
tective  power.  Non-alcoholic  cirrhosis  of  the  liver  might  be 
due  to  an  antecedent  attack  of  pneumonia,  judging  from  liver 
changes,  during  an  attack  of  the  disease.  With  regard  to 
treatment,  pneumonia  could  not  be  cut  short  by  any  known 
means.  The  routine  saline  treatment  consisted  of  the 
administration  of  laxatives,  with  a  liquid,  unstimulating 
diet,  and  complete  rest  in  an  airy  room  at  a  temperature  of 
above  6o°  F.  with  a  proper  degree  of  moisture.  Death  was 
generally  due  to  heart  failure,  hence  depressing  treatment 
should  not  be  employed.  Special  circumstances  might  call 
for  the  use  of  quinine  in  full  doses,  or,  in  cases  of  low  type, 
tinct.  ferri  perclrlor.  It  was  unwise  to  reduce  the  “normal 
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temperature  of  pneumonia” — 103°  or  104°  F. — unless  delirium 
or  other  condition  called  for  interference.  In  hyperpyrexia 
the  cold  bath  or  similar  remedy  was  the  only  measure  of  any 
use,  large  doses  of  quinine  being  auxiliary.  The  value  of 
poultices  was  doubtful,  and  they  restrained  respiratory 
movements.  Ice  applications  might  relieve  pain.  Strychnine 
and  caffeine  were  most  useful  to  combat  cardiac  failure. 
Oxygen  was  valuable  where  the  respiratory  surface  was 
small.  Mr.  Sellers  also  described  Dr.  G.  Balfour’s  chloral 
treatment.— The  President  received  a  hearty  vote  of  thanks 
for  his  interesting  address,  and  the  discussion  which  followed 
was  joined  in  by  Mr.  G.  W.  Malim,  Mr.  W.  Stanwell,  Dr.  D. 
Richmond,  Dr.  A.  Wallace,  Dr.  A.  B.  MacMaster,  and  Dr. 
W.  Hodgson. 


Birkenhead  Medical  Society. — At  a  meeting  on  November 
8th,  Dr.  Pinkerton,  President,  in  the  chair;  Dr.  Nathan 
Raw,  of  Liverpool,  read  a  paper  entitled  the  Diagnosis  and 
Treatment  of  Tuberculosis,  with  special  reference  to  the  Open 
Air  Method.  After  referring  to  the  ravages  caused  by  con¬ 
sumption  in  civilised  communities  and  to  the  great  advance 
in  our  knowledge  of  the  disease,  brought  about  by  the  dis¬ 
covery  by  Koch  of  the  tubercle  bacillus,  the  author  discussed 
the  question  of  hereditary  transmission  of  the  disease.  He 
held  that  there  was  little  or  no  evidence  to  prove  that  such 
transmission  did  occur;  but  this  question  was  of  little  im¬ 
portance  as  compared  with  infection  after  birth.  In  his 
opinion,  there  is  very  little  specific  tendency  in  children  of 
tuberculous  parents  to  became  infected,  except  in  so  far  that 
such  children  were  not  so  strong  as  those  of  healthy  parents, 
and  therefore  more  susceptible  to  disease  of  any  kind.  The 
commonest  means  whereby  parents  become  infected,  was  by 
the  inhalation  of  tubercle  bacilli.  He  then  described  the 
various  modes  of  invasion  of  the  disease  ;  and  in  referring  to 
the  pleuritic  forms,  stated  that  he  was  not  by  an  means  con¬ 
vinced  that  all  cases  of  pleurisy  were  tuberculous,  as  was 
sometimes  stated.  Dr.  Raw  next  discussed  the  diagnosis  of 
tuberculosis  and  treatment.  The  latter  he  divided  into  two 
heads.  (1)  Preventive,  and  (2)  Specific.  Under  preventive 
treatment,  he  urged  that  phthisical  patents  must  be  taught 
not  to  spit  on  the  ground  or  floors  of  rooms,  but  must  carry 
spittoons,  or  some  receptacle,  in  which  the  sputum  could  be 
collected  and  then  destroyed,  either  by  treatment  with  disin¬ 
fectants,  or  by  burning.  The  clothing  and  utensils  used  by  such 
patients  should  be  disinfected ;  and  rooms  which  had  been  used 
by  them  should  be  disinfected,  painted,  and  papered  before  use 
by  other  individuals.  An  insufficient  air  supply  to  the  apices  of 
the  lungs  was  a  very  important  agent  in  inducing  phthisis  ; 
and  all  children  ought  to  be  taught  to  breathe  properly,  so  as 
to  expand  their  lungs  thoroughly.  In  the  open-air  treatment 
the  main  object  was  to  make  the  patient  live  out-of-doors  as 
much  as  possible,  and  also  to  improve  his  nutrition.  If  the 
patient  could  be  fattened,  the  disease  might  be  left  to  take 
care  of  itself.  At  Nordrach  patients  were  often  in  the  open 
air  for  ten  hours  every  day,  and  this  in  spite  of  fog  and  cold. 
Excessive  cold  was  not  harmful,  even  in  advanced  cases,  as 
the  results  of  treatment  at  Davos  showed.  The  question  of 
rest  or  exercise  for  such  patients  was  a  very  vexed  one,  some 
authorities  insisting  upon  absolute  rest  in  the  open  air, 
others  recommending  gradually-extended  exercises.  Com¬ 
plete  rest  with  regular  breathing  exercises  gave  in  many 
cases  excellent  results.  A  febrile  condition,  with  a  tempera¬ 
ture  of  ioo°  F.  or  over,  was  an  absolute  bar  to  exercise.  A 
three  to  six  months  course  of  sanatorium  treatment  would 
generally  arrest  the  disease.  Pure  air,  an  equable  tempera¬ 
ture,  and  a  maximum  of  sunshine,  were  the  desired  condi¬ 
tions;  given  these,  cases  would  do  as  well  in  England  as 
abroad.  Specific  medication  had  proved  useless.  Drugs 
could  only  be  of  use  by  helping  to  render  the 
tissues  more  resistant.  Dr.  Raw  mentioned  some  of 
the  drugs  and  their  combinations,  which  had  in  his 
hands  proved  themselves  of  service  in  the  treatment 
of  symptoms,  including  creosote  or  guaiacol  as  routine 
treatment.  He  laid  great  stress  on  the  importance  of  attend¬ 
ing  to  the  feeding  up  of  the  patient ;  but  he  was  not  in  favour 
of  forced  feeding,  as  practised  on  the  Continent.  In  con¬ 
clusion,  Dr.  Raw  said  that  an  organised  effort  on  the  part  of 
the  medical  profession,  health  authorities,  and  the  public 
must  be  made  in  fighting  this  disease.  Healthy  houses  must 


be  provided,  and  insanitary  areas  must  be  swept  away.  He 
urged  voluntary  notification  of  the  disease  and  voluntary 
removal  of  patients,  municipal  sanatoria  for  curable  cases,  and 
isolation  hospitals  for  incurable  ones.  Drs.  Harris,  Stans- 
field,  F.  Johnston,  Vacher,  Dalzell,  W .  R.  Floyd,  and 
the  President  took  part  in  the  discussion  which  followed ; 
and  Dr.  Raw  replied.  _ 


Folkestone  Medical  Society. — At  a  meeting  on  November 
1st,  Dr.  Tyson,  President,  congratulated  Dr.  E.  J.  G.  Calver- 
ley  on  being  made  a  C.M.G.  in  recognition  of  his  services  in 
South  Africa.— Mr.  A.  Murdoch  then  read  notes  on  a  case 

treated  by  antistreptococcus  serum. 

On  June  nth  he  attended  a  woman,  aged  24,  suffering  from  acute  septi- 
csemia,  the  focus  of  infection  being  a  small  operation  wound  in  the  right 
breast.  Quinine,  cold  packs,  etc,,  having  failed  to  reduce  the  temper¬ 
ature,  he  tried  antistreptococcus  serum,  injecting  it  altogether  twelve 
times  in  ten  days,  10  c.cm.  at  a  time,  each  time  with  .most  giatitying  le- 
sults  After  this,  the  patient  made  a  steady  and  uninterrupted  conva¬ 
lescence.  with  the  exception  that  a  rash,  no  doubt  toxic,  appeared  on  the 
oody  and  limbs  eight  days  after  the  last  injection,  and  lasted  twenty-four 
hours.  .  ,  ... 

Mr.  Murdoch  was  much  struck  with  the  power  of  the  serum 
in  reducing  the  temperature  (more  than  once  an  injection  of 
10  c.cm.  produced  a  steady  fall  from  105°  to  normal)  and  still 
more  by  its  power  of  preventing  a  rise  when  given 
whilst  the  temperature  was  low.  In  no  case  did  any 
ill  effects,  either  local  or  constitutional,  follow  an  injection. 
He  believed  it  to  be  most  important  to  use  fresh  serum,  to 
take  the  most  scrupulous  antiseptic  precautions  in  giving  it, 
to  give  it  often  and  in  good  doses,  and  if  it  was  to  be  of  service 
to  start  it  early  in  the  disease,  and  not  as  a  last  resource  as  was 
so  often  done.  He  injected  the  serum  each  time  into  a  dif¬ 
ferent  part  of  the  body,  but  he  did  not  think  the  place 
mattered  much.  He,  however,  preferred  the  skin  on  the  fore¬ 
arm.  He  thought  the  use  of  ethyl  chloride  before  inserting 
the  somewhat  large  needle  was  a  good  plan.  In  the  subse¬ 
quent  discussion  Mr.  H.  Braund,  Dr.  T.  Eastes,  Dr.  P.  G. 
Lewis,  Dr.  C.  Latter,  Dr.  W.  F.  Chambers,  Dr.  A.  E.  Larking,. 
Dr.  L.  Wainwright,  Dr.  E.  J.  G.  Calverley,  Dr.  W.  L.  Chubb, 
Mr.  A.  Randall  Davis,  Dr.  J.  Hackney,  and  the  President,  Dr. 
Tyson,  took  part.  Mr.  Yunge-Bateman,  M.O.H.  for  Folkestone, 
read  the  resolutions  of  the  recent  Congress  on  Tuberculosis, 
and  asked  the  Society  to  support  him  in  getting  the  compul¬ 
sory  notification  of  tuberculosis  adopted  by  the  Town  Council. 
A  lengthy  discussion  ensued,  and  the  matter  was  adjourned 
until  the  next  meeting. 


Sheffield  Medico-Chirurgical  Society.— At  a  meeting 
held  on  November  7th,  Dr.  Willey,  President,  in  the  chair, 
Dr.  J.  H.  Keeling  related  two  cases  of  abdominal  hyster¬ 
ectomy,  and  showed  specimens.— Dr.  D.  Burgess  showed 
specimens  from  (1)  a  case  of  Addison's  disease  in  a  boy,  aged 
9  years,  and  (2)  a  case  of  contracted  granular  kidney  in  a  boy, 
aged  16  years,  a  plumber,  who  had  suffered  from  lead  poison¬ 
ing. — Dr.  A.  J .  Hall  demonstrated  a  simple  method  for  the 
clinical  estimation  of  luemoglobin. — Dr.  Gwynne  read  a  paper 
on  congenital  hypertrophy  of  the  sigmoid  flexure,  and  showed 

cl  CciS6. 

The  patient,  a  boy  aged  6h  years,  had  been  subject  from  birth  to  an 
aggravated  form  of  chronic  constipation.  Of  late  the  abdomen  had  been 
much  enlarged,  and  before  admission  to  the  Children’s  Hospital  had  been 
rapidly  increasing,  until  it  measured  31  inches  in  circumference  at  the 
umbilicus.  As  no  action  of  the  bowels  could  be  obtained,  an  iliac  col- 
otomy  was  performed.  After  the  operation  the  boy  improved  in  general 
health,  and  his  abdomen  gradually  became  reduced  to  almost  normal 
dimensions.  .  . 

— Mr.  A.  M.  Connell  showed  specimens  from  the  following 
cases:  (1)  Abdominal  nephrectomy  for  sarcoma;  (2)  lumbar 
nephrectomy  for  tubercle. 

Glasgow  Southern  Medical  Society.— At  a  meeting  on 
November  14th,  Dr.  John  Stewart,  President,  in  the  chair. 
Dr.  A.  Maitland  Ramsay  gave  a  series  of  demonstrations  in 
connection  with  diseases  of  the  eye.  The  first  consisted  of 
an  exhibition  of  the  more  common  external  diseases  of  the 
eye  and  ophthalmoscopic  cases,  some  pathological  specimens 
(microscopic  and  macroscopic),  and  a  number  of  very  fine 
stereoscopic  photographs,  skiagraphs,  and  lantern  slides. 
Later  in  the  evening  a  number  of  optical  instruments  were 
displayed,  and  a  demonstration  was  given  of  the  modern 
application  of  electricity  in  the  treatment  of  eye  disease.  The 
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Finsen  lamp  was  also  shown,  and  its  application  in  photo¬ 
therapy  demonstrated.  Finally,  Dr.  Ramsay  gave  a  lecture, 
accompanied  by  lantern  demonstration,  on  hypopyon  ulcer, 
including  its  causation,  complications,  and  treatment. — On 
the  motion  of  the  President  a  cordial  vote  of  thanks  was 
awarded  Dr.  Ramsay  for  his  demonstration. 


Edinburgh  Medico-Chirurgical  Society.— The  following 
have  been  elected  office-bearers  for  1901-1902: — President: 
Professor  T.  R.  Fraser.  Vice-Presidents :  Drs.  James  Andrew, 
Charles  Underhill,  and  James  Ritchie.  Councillors:  Drs.  J. 
W.  Ballantyne,  George  Kerr,  Kenneth  Douglas,  Noel  Paton, 
William  Russell,  Logan  Turner,  and  Messrs.  A.  G.  Miller  and 
H.  J.  Stiles.  7  'reasurer:  Dr.  Harvey  Littlejohn.  Secretaries: 
Dr.  G.  II.  Melville  Dunlop  and  Mr.  Alexis  Thomson.  Editor 
of  Transactions :  Dr.  William  Craig. 


REVIEWS, 


OBSTETRICS  AND  GYNAECOLOGY. 

The  new  edition  of  Dr.  Herman’s  Difficult  Labour 1  has  been 
thoroughly  revised,  but  the  general  character  and  length  of 
the  book  are  unaffected.  Its  didactic  tone,  recognised  and 
justified  by  the  author  in  the  preface  to  the  first  edition,  is, 
of  course,  unaltered,  and  for  this  the  student  and  practitioner 
will  be  grateful,  clear  guidance  for  emergencies  being 
conspicuously  wanting  in  many  obstetric  works.  The 
general  arrangement  of  the  book  has  already  been 
noticed  on  the  appearance  of  the  first  edition;  we  turn, 
therefore,  to  the  chapter  on  Caesarean  section  and  symphysi¬ 
otomy,  in  which  important  alterations  have  been  made  in  the 
present  edition.  With  regard  to  the  former  operation,  Dr. 
Herman  now  advises  supravaginal  amputation  of  the  uterus 
whenever  sterilisation  is  indicated  no  mention  being  now 
made  of  division  or  removal  of  the  Fallopian  tubes  for  this 
purpose.  The  author’s  reasons  are  that  the  danger  of 
Caesarean  section  is  not  increased  by  removal  of  the  body 
of  the  uterus,  and  that,  except  for  child-bearing,  the  uterus  is 
useless,  while  it  continues  liable  to  disease,  and  subjects  the 
patient  to  the  discomforts  of  menstruation.  If  osteomalacia  is 
present,  the  ovaries  should,  of  course,  be  removed.  With 
■regard  to  symphysiotomy,  the  chief  alteration  is  in  the 
mode  of  performing  the  operation.  Dr.  Herman  now  advo¬ 
cates  a  subcutaneous  method  of  dividing  the  symphysis,  the 
only  instrument  required  being  a  tenotomy  knife ;  as  described 
by  him  the  operation  appears  to  be  extremely  simple  and 
easy,  and,  as  he  points  out,  it  ought  to  be  unattended  by 
mortality  if  performed  only  in  suitable  cases. 

A  textbook  which  runs  into  three  editions  'in  six  years  is, 
we  may  assume,  one  which  commends  itself  to  a  considerable 
class  of  readers.  Drs.  Gran  din  and  Jarman  have  spared  no 
pains  to  retain  the  favour  with  which  their  Textbook  of 
Practical  Obstetrics  2  has  been  received  in  America.  A  new 
section  has  been  introduced  dealing  witli  the  anatomy  of  the 
female  generative  organs  and  with  the  subject  of  embryology, 
and  this  edition  no  doubt  adds  to  the  value  and  completeness 
of  the  book.  As  we  have  already  pointed  out,  in  reviewing  a 
previous  edition,  it  is  characterised  by  faults  which  forbid  us 
to  commend  it  to  English  readers  with  any  degree  of  confi¬ 
dence,  but  there  is  much  in  it  that  is  good,  and  the  authors 
have  striven  to  fulfil  their  intention  of  producing  a  practical 
clinical  guide  which  should  not  be  overweighted  with 
theories,  or  obscured  by  the  discussion  of  divergent  opinions. 

Mr.  Stanmore  Bishop’s  work  on  Uterine  Fibromyomata3  is 
practically  a  plea  for  the  treatment  of  uterine  fibroids  by 
hysterectomy.  The  author  reasons  temperately  enough  ;  he 
believes  that  these  tumours  are  by  no  means  harmless,  but 

1  Difficult  Labour.  By  G.  Ernest  Herman,  M.B.,  F.R.C.P.  New  and 
revised  edition.  London :  Cassell  and  Co.  1901.  (Cr.  8vo,  pp.  470. 
12s.  6d.) 

2  A  Textbook  of  Practical  Obstetrics.  By  Egbert  H.  Grandin,  M.D.,  and 

George W.  Jarman,  M.D.  Third  Edition.  Philadelphia  :  F.  A.  Davis  Co. 

*990.  (Demy  8vo,  pp.  525.  4  dols.).  .  , 

2  Uterine  Fibromyomata  :  their  Pathology ,  Diagnosis,  and  Treatment.  By  E. 
Stanmore  Bishop,  F.R.C.S.,  Honorary  Surgeon,  Ancoats  Hospital,  Man¬ 
chester,  etc.  London :  Rebman  Limited.  1901.  (Demy  8vo,  pp.  324. 
49  illustrations.  15s.) 


expose  the  patient  to  great  and  increasing  risk,  and  that  in 
many  cases  in  which  life  is  not  directly  threatened  the  patient 
is  crippled  during  those  years  when  her  powers  of  enjoyment 
and  usefulness  should  be  greatest.  He  holds  that  the  surgeon 
may  intervene  with  relative  impunity  in  pathological  condi¬ 
tions  which  until  recently  were  considered  out  of  the  reach  of 
anything  but  medical  treatment.  Mr.  Stanmore  Bishop 
admits  that  “  some  cases  of  fibroids  do  not  require  treatment 
at  all  ”  (p.  145),  and  that  “  cases  which  produce  no  symptoms, 
which  are  not  obviously  enlarging,  or  in  which  there  is  but 
little  haemorrhage  or  signs  of  interference  with  important 
functions,  are  best  left  alone”  (p.  314).  Pie  might,  perhaps, 
have  added  that  there  is  a  tendency  at  present  to  alarm 
patients  who  have  fibroids  which  produce  no  symptoms.  The 
experienced  will  agree  with  Mr.  Bishop  that  fibroids  which 
grow  quickly  bleed,  or  press  on  important  structures,  are  best 
removed.  He  discountenances  less  radical  procedures.  He 
collects  valuable  evidence  against  the  supposed  advantages  of 
visits'. to  certain  watering  places.  Prieger  admitted  in  1854 
that  he  had  no  reason  to  believe  that  the  Kreuznacli  waters, 
whether  employed  on  the  spot  or  elsewhere,  exercised 
the  power  of  removing  undoubted  fibroid  tumours.  West 
disbelieved  in  them,  and  Keith,  as  late  as  1891,  spoke  against 
“endless  and  useless  visits  to Kreuznach.”  No  doubt  it  is  in 
cases  of  fibroids  with  no  symptoms  beyond  their  existence 
that  most  “benefit”  is  experienced  by  the  patient.  Mr. 
Bishop  does  not  speak  enthusiastically  of  electricity  even 
when  bleeding  is  the  main  symptom.  Sufficient  promi¬ 
nence  is  not  given  to  fibroid  of  the  broad  ligament  as  a  dis¬ 
tinct  condition  from  uterine  fibroid  and  the  diagram  of  the 
broad  ligament,  taken  from  a  French  work,  to  illustrate  liga¬ 
ture  of  the  uterine  artery  from  above  is  inaccurate  as  the 
anterior  layer  of  peritoneum  appears  as  though  it  descended 
as  deeply,  before  turning  up  again,  as  the  posterior,  other¬ 
wise  the  whole  section  on  surgery  is  excellent,  and  the  dia¬ 
grams  and  drawings  most  instructive.  The  methods  of 
Landau,  Kelly,  Doyen,  and  others  are  illustrated  by  good 
plates  and  woodcuts.  Mr.  Bishop  practises  abdomino¬ 
vaginal  panhysterectomy  in  severe  cases.  The  principles  laid 
down  for  the  treatment  of  fibroid  in  pregnancy  are  sound.  He 
shows  that  if  the  tumour  be  cervical,  or  so  low  as  to  become 
wedged  in  the  pelvis  during  uterine  development,  it  may 
prove  an  insurmountable  barrier  to  the  birth  of  the  child. 
On  the  other  hand,  the  statement  that  “parturition  in  cases 
of  fibroid  tumour  is  always  a  matter  of  difficulty,  often  of 
grave  danger”  (p.  43)  is  open  to  question.  Quite  recently  a 
teacher  connected  with  a  large  metropolitan  school,  including 
a  maternity  department  of  about  2,500  cases  per  annum,  stated 
before  the  Obstetrical  Society  of  London  that  he  had  seen  a 
considerable  number  of  cases  of  pregnancy  and  labour  com¬ 
plicated  with  fibroid  tumours,  but  he  had  never  met  with  a 
death  from  the  complication,  and  on  only  one  occasion  found 
himself  compelled  to  perform  Caesarean  section  and  remove 
the  uterus.  Many  readers  will  assuredly  disagree  with  some 
of  the  author’s  opinions,  but  all  who  study  the  work  will 
admit  that  it  is  a  standard  treatise  on  the  operative  treat¬ 
ment  of  uterine  fibroids. 

Mr.  Roger  Williams  tells  us  that  he  believes  that  the 
time  has  come  for  monographs,  by  which  he  means  what  is 
properly  understood  by  that  term,  works  on  the  whole  of  one 
subject,  not  papers  on  some  matter  of  detail  relating  to  one 
subject.  He  quotes  Buckle’s  complaint  that  the  publications 
of  scientific  institutions  overflow  with  minute  and  countless 
details,  which  perplex  the  judgment,  and  which  no  memory 
can  retain.  Mr.  Roger  Williams  has  produced  in  Uterine 
Tumours:  their  Pathology  and  Treatment,*  *  a  work  which  is 
undoubtedly  a  good  sample  of  a  literary  venture  based  on  the 
principles  which  he  advocates.  He  has  been  perhaps  remiss 
in  reminding  the  reader  that  the  study  of  minute  and 
countless  details  is  absolutely  necessary  as  a  basis  for  scien¬ 
tific  knowledge,  but  he  is  correct  in  implying  that  some 
classification  of  vast  masses  of  facts  now  within  our  know¬ 
ledge  is  demanded,  and  that  our  science  requires  a  little 
flavour  of  philosophy.  His  book  is,  in  fact,  all  about  uterine 
tumours  from  the  morphology  of  cancer  down  to  new  instru- 

4  Uterine  Tumours :  their  Pathology  and  Treatment.  By  W.  Roger 
Williams,  F.R.C.S.  London:  Baillifere,  Tindall,  and  Cox.  1991.  (Demy 
8vo,  pp.  359 ;  58  illustrations.  10s.  £d  ). 
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ments  used  in  hysterectomy,  and  from  the  pathogenesis  of 
myoma  to  the  technique  of  operations  on  uterine  tumour. 
Pathology,  statistics,  clinical  features,  and  surgery  are  all 
included  in  this  work.  The  author  deprecates  the  prevalent 
tendency  to  give  an  unfavourable  prognosis  of  a  myoma 
which  is  causing  no  symptoms,  and  lays  stress  on  the 
extreme  rarity  of  so-called  malignant  degeneration  of 
fibroids.  Above  all,  he  dwells  on  the  extremely  low 
mortality.  He  admits  that  hysterectomy  for  cancer  is 
allowable,  provided  that  the  cancerous  area  is  totally 
removed  with  the  uterus ;  this  complete  extirpation  of 
malignant  elements  can  be  effected,  he  insists,  by  no  other 
operation  than  abdominal  section.  It  is  only  by  operating 
above  the  pubes  that  not  merely  the  entire  uterus  can  be 
removed,  but  also  the  upper  part  of  the  vagina,  the  Fallopian 
tubes  and  ovaries,  the  parametric  connective  tissue,  so 
exposed  to  early  malignant  infection,  the  broad  ligaments  and 
the  round  ligaments.  These  parts  should  be  taken  away 
altogether,  their  infection  with  the  knife  during  the  operation 
being  avoided  as  much  as  possible,  and  the  uterus  must  be 
carefully  dissected  out  from  the  pelvis  to  the  base  of  the 
bladder. 

The  Textbook  of  Gynecology ,5  edited  by  Dr.  Charles  A.  L. 
Reed,  of  Cincinnati,  is  really  a  “system”  made  up  of  essays 
by  thirty-one  contributors,  including  Dr.  Reed  himself. 
Amongst  the  authors  of  this  textbook  will  be  found  several 
American  specialists  well  known  on  this  side  of  the  Atlantic, 
such  as  Coe,  Matthew  Mann,  McMurtry,  and  Hunter  Robb ; 
Canada  is  represented  by  Ross,  of  Toronto ;  whilst  British 
talent  is  recognised  bv  the  inclusion  of  essays  by  Ballantyne, 
Murdoch  Cameron,  Mayo  Robson,  and  Japp  Sinclair.  The 
illustrations,  largely  original,  show  all  the  advantage,  and 
some  of  the  defects,  of  the  methods  which  have  almost  super¬ 
seded  the  woodcut.  The  microscopical  sections  come  out 
more  clearly  than  usual,  whilst  drawings  meant  to  elucidate 
surgical  manipulations  are  in  this  work  far  above  the  average. 
The  editor’s  paper  on  injuries  of  the  pelvic  floor,  for  instance, 
contains  illustrations  of  perineorrhaphy  and  of  ruptured  peri¬ 
neum  which  are  really  instructive  to  the  beginner.  The 
chapter  on  individual  infections  of  the  Fallopian  tubes,  by- 
Reed  and  Whitacre,  is  a  valuable  contr-ibution  to  the  bacteri¬ 
ology  of  the  female  organs.  The  editor  seems,  on  the  whole, 
rather  in  favour  of  hysterectomy  for  cancer,  but  he  shows  that 
statistics  by  authorities  of  weight  are  somewhat  gloomy, 
though  a  few  well-known  writers  speak  of  cases  <if  non¬ 
recurrence  after  the  lapse  of  several  years.  He  admits  that 
the  adoption  of  the  extended  operation  has  been  so  recent 
that  ultimate  results  are  not  yet  determinable.  McMurtry’s 
views  on  the  treatment  of  fibroids  agree  with  those  of  many 
European  authorities.  He  insists  that  the  perfected  operative 
treatment  of  modern  surgery  has  taken  the  place  of  drugs  and 
electricity  !  When  the  tumour  is  of  small  size  and  unaccom¬ 
panied  by  haemorrhage  or  other  serious  symptoms,  no  treat¬ 
ment  whatever,  he  affirms,  will  be  required.  The  textbook 
includes  the  surgery  of  the  rectum  and  anus. 

The  supply  of  textbooks  on  diseases  of  women  is  beginning 
to  exceed  the  demand,  we  mean  the  demand  for  a  new  work, 
not  for  a  treatise  already  issued  and  popular.  Hence  the 
need  for  one  more  publication  on  this  subject  is  the  first 
matter  for  criticism  when  that  publication  comes  before  the 
reviewer.  Dr.  Montgomery’s  Practical  Gynecology 6  doubtless 
suits  his  pupils  past  and  present,  and,  taken  geographically, 
will  represent  Philadelphian  teaching.  A  teacher's  treatise 
must  be  criticised  for  the  method  and  character  of  the 
teaching.  It  is  too  solid,  too  deep  for  the  student,  for  its 
author  has  not  thought  good  to  follow  the  style  of  Matthews 
Duncan  or  the  principles  of  Herman.  Still,  Dr.  Montgomery 
has  avoided  the  bad,  dull,  heavy  method  of  beginning  with 
the  vulva  and  its  diseases,  and  plodding  on  systematically 
until  the  upper  extremity  of  the  genital  tract  is  reached.  In 

5  a  Textbook  of  Gynecology.  Edited  by  Charles  A.  L.  Reed,  A.M.,  M.D., 
Gynecologist  and  Clinical  ^Lecturer  011  Surgical  Diseases  of  Women  at 
the  Cincinnati  Hospital,  etc.  London  :  Henry  Kimpton.  1901.  (Demy  8vo, 
1900.  356  illustrations.  25s.)  ,  ,  . 

"  Practical  Gynecology.  A  Comprehensive  Textbook  for  Students  and 
Physicians.  By  E.  E.  Montgomery,  M.D.,  Professor  of  Gynecology, 
Jefferson  Medical  College  ;  Gynecologist  to  the  Jefferson  Medical  and  St. 
Joseph’s  Hospitals.  London:  Rebman,  Limited.  (Roy.  8vo„  pp.  830;  527 
illustrations.  25s.). 


other  words,  he  is  not  what  some  teachers  call  “  unclinical,’* 7 
and  as  at  the  same  time  there  is  some  trace  of  classification 
his  book  is  well  suited  to  the  practitioner  and  specialist.  The 
sections— division  into  chapters  is  avowedly  discarded— treat 
of  diagnosis,  pelvic  and  abdominal  examination,  therapeutics, 
medical  treatment,  local  therapeutics,  electricity,  anatomy, 
physiology,  malformations,  inflammation,  deviation  of  the 
pelvic  organs,  haemorrhage  and  ectopic  gestation,  and  genital 
tumours.  Such  classification  is  at  least  intelligent.  Anatomy 
is  of  permanent  importance,  but  the  medical  public  demand 
technical  directions  about  nursing,  and  wish  to  know  the  use 
of  instruments,  and  the  author  satisfies  these  demands. 
Some  of  the  original  drawings  are  exceedingly  good  ;  we  may 
single  out  Fig.  331,  which  represents  perfectly  anterior  and 
posterior  colpocele,  as  so  often  seen  in  the  out-patient  depart¬ 
ment  of  a  hospital,  and  the  succeeding  illustrations  of 
different  varieties  of  prolapse  are  highly  instructive.  In 
Figs.  41  and  509  the  specimen  is  inverted  for  no  apparent 
reason.  The  section  (Fig.  294).  showing  parametric  exudation 
in  the  region  of  the  rectum,  is  very  remarkable. 
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Clinical  Handbooks. 

Dr.  Cabot’s  Physical  Diagnosis  of  Diseases  of  the  Chest,"  is  a 
somewhat  more  advanced  treatise  on  the  examination  of  the 
chest  than  the  usual  manual.  The  writer  has  relied  on  his 
own  experience  rather  than  on  other  textbooks,  and  whilst 
correcting  some  of  the  fallacies  which  are  repeated  in  many 
of  the  small  manuals,  has  avoided  the  full  discussion  of  many 
points  which  makes  some  of  the  correct  books  too  large. 
Illustrations,  of  which  there  are  over  140,  are  used  to  save 
long  explanations,  and  a  large  number  of  excellent  photo¬ 
graphs  and  diagrams  form  an  important  feature  of  the  work. 
The  book  should  take  a  high  place  among  the  textbooks  on 
physical  examination  and  diagnosis. 

Dr.  C.  S.  Engel  has  written  an  excellent  little  book  on 
blood  examination.8  It  is  simple  and  explicit  and  does  not, 
as  is  too  often  the  case  in  books  of  this  kind,  contain  a 
bewildering  number  of  different  methods,  from  among  which 
the  student  is  left  to  make  his  own  selection  with  little  to 
guide  him  in  his  choice.  The  determination  of  the  specific 
gravity  and  the  alkalinity  are  well  described.  For  estimating 
the  haemoglobin  the  author  describes  both  Gowers’s  and 
Fleischl’s  ha?moglobinometers,  but  he  does  not  sufficiently 
emphasise  the  superior  accuracy  of  the  latter.  The  second 
chapter  deals  with  the  morphology  of  the  blood  and  contains 
full  instructions  for  preparing,  fixing,  and  staining  films;  a 
small  but  not  unimportant  omission  is  a  reliable  method  for 
properly  cleaning  the  coverslips.  The  relative  advantages  of 
fixation  by  heat  (Ehrlich’s  method)  and  by  fluids  such  as 
alcohol  or  formalin  in  different  conditions  are  well  described, 
as  are  the  staining  methods.  The  author  adopts  throughout 
Ehrlich’s  classification  of  the  leucocytes,  and  gives  a  brief 
and  clear  account  of  their  morphology  and  staining  reactions 
in  normal  and  pathological  conditions.  This  section  is^  pro¬ 
fusely  illustrated  with  coloured  drawings  of  blood  films, 
which  although  somewhat  diagrammatic  will  doubtless  be 
useful  to  students.  The  book  concludes  with  a  short  account 
of  the  appearances  presented  by  the  blood  and  bone  marrow 
in  different  stages  of  development.  The  work  will  prove 
acceptable  to  those  requiring  a  small  handy  volume  for 
laboratory  use.  _ 


We  have  received  from  the  Literary  Committee  of  the 
Intercolonial  Medical  Congress  of  Australasia  the  rI  transactions 
of  its  fifth  session,  held  in  Brisbane  in  September,  1899,  the 
whole  expense  of  printing  and  binding  of  which  has  been 
defrayed  by  the  Queensland  Government.  The  volume  con¬ 
tains  a  copious  index  which  makes  reference  to  the  numerous 
scientific  contributions  to  the  Transactions  unusually  easy. 


7  Physical  Diagnosis  of  Diseases  of  the  Chest. 
London  :  Baillidre,  Tindall,  and  Cox.  1901 


By  R.  C.  Cabot,  M.D. 

(Demy  8vo,  pp.  3z6- 

8  Leitfaden  zur  klinischen  Untersuchung  des  Blutes.  (Guide  to  the  Cl  in  it  a> 
Examination  of  the  Blood.)  Von  Dr.  C.  S.  Engel.  Berlin  .  Aug  s 
Hirschwald.  Demy  8vo,  pp.  60.  38-  6d.) 
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MEDICAL  AND  SURGICAL  APPLIANCES. 
cJSiT"’  Perforator. -Dr.  W.  D.  Haslam  (Wallington) 

Srfltnrd^Cnptlf0n  ?f  instrument  designed  to  enable  the 
opuatoi  to  perforate  the  maxillary  antrum  by  a  rotatory 

Inltead  ?f  by  f0Icible  pressure.  All  kinds  oi 
tiocars,  he  wntes,  when  used  to  pierce  the  hard  walls  of  the 

cu\V  e-nter  ,tb?  cavity  with  a  dangerous  jerk,  to  the  pos- 

aboh shetf{rl°'  t  ie  °rblV  E.otatoiT  action  is  calculated  to 
abolish  this  dangerous  jerk.  As  a  further  precaution,  the 


?niTt  °aS  fitted  Wlth  a  movable  guard  which  can  be  ad- 
justed  to  the  requirements  of  the  operator.  There  are  three 

tl^n01t1t0rSnVaryrnS  lp  S1?e  ’  the  smallest  has  a  longer  shank 

turbinite  body  01  P16rCmg  the  antl’Um  beneath  the  inferior 


Ahhntw™  BarJor  £ed-—Vn.  Malcolm  Margrave  (Newton 
Abbot)  forwards  a  description  of  an  apparatus  devised 

to  an^ordt^  MJ*  E'  H •  Froude^to  be  attached 
wlii oh  d  bed  Provlde  an  overhead  bar  by 

^•b  cb  a^.  luvabd  “ay  be  able  to  raise  himself  or  shift 
his  position.  The  two  brackets  shown  in  the 


engrav- 


ng  are  of  iron  one  inch  square,  thickened  at  the  anMe 
vhich  is  of  1350.  The  vertical  leg  of  the  bracket  is  cramped 
0  the  upright  irons  of  the  bed,  and  the  inclined  leg  is  2  feet 
)  inches  long.  The  cords  suspending  the  cross-bar  can  be 
‘Ojusted  to  suit  the  occupant.  It  is  claimed  that  the  advan- 
ape  winch  the  apparatus  has  over  a  hook  screwed  to  the 
oists  of  the  ceiling  is  that  it  is  more  easily  applied  and  is 
noved  with  the  bed,  and  further  that  as  the  cords  are  shorter 
ie  occupant  of  the  bed  can  get  a  sideways  pull,  and  thus 
Qore  easily  shift  himself  naturally  in  bed. 


THE  FIFTH  INTERNATIONAL  CONGRESS  OF 
PHYSIOLOGISTS  AT  TURIN. 


and  that  of  the 


( Continued  from  page  l',17.) 

_  The  Blood  and  Circulation. 

Enumeration  of  Blood  Platelets  :  their  Relation 
Leucocytes  to  Blood  Coagulation. 

Professor  G.  T.  Kemp  and  Miss  H.  Calhoun  (Illinois)  in- 

wi°tWldp  theirpC0mmUniC5ti0n  by  stating  that  they  agreed 
Itin«°ife«.WOrwr8i1?  condemning  methods  for  the  enumer¬ 
ation  of  the  platelets  which  involved  the  drawing  of  the 

p™i;  iri?  a  before  mixing  it  with  a  fixative  fluid. 

L/Ooling  the  pipette  with  ice  as  recommended  by  Van  Emdera 
diminished  the  objection,  but  involved  considerable  trouble. 

npnrwf  was?  oae  proposed  by  Laker,  and  also  inde¬ 

pendently  by  Kemp  m  the  same  year  (1886).  A  “count”  of 
the  red  corpuscles  was  made  by  one  of  the  standard  methods 
They  themselves  employed  the  hsematocrit.  The  skin  was- 
then  pricked  through  a  drop  of  fluid  which  fixed  the  blood 
platelets  immediately,  and  their  number  determined  by  the 
ratio  to  the  red  corpuscles.  The  authors  found  the  most 
satisfactory  fixative  to  be  2A  per  cent,  formaldehyde  in  1  per 
cent,  sodium  chloride,  tinged  either  with  methyl  violet  or 
methyl  green.  Leucocytes  were  determined  by  the  Thoma- 
3  hemacytometer,  using  as  diluent,  i  per  cent,  acetic  acid 
coloured  with  methyl  violet.  In  normal  blood  the  number  of 
P  8  °4Pava,-  taken  from  a  mean  of  75  observations  ora 
19  different  individuals  was  found  to  be  778,000.  The  maxi¬ 
mum  was  961,500,  and  the  minimum  730,000.  In  the  doe 
from  15  observations  on  10  different  animals  the  mean  wal 
381,000,  the  maximum  461,000,  and  the  minimum  349,000  per 
c.mm.  The  number  bore  no  definite  relation  to  that  of  the 
eucocytes,  but  the  ratio  to  the  number  of  red  corpuscles  wa& 
fairly  constant.  The  connection  of  the  blood  platelets  and 
the  leucocytes  with  coagulation  was  determined  by  a  method 
" —  proposed  to  name  “fractional  defibrin- 


which  the  authors 

ation.”  A  certain  fraction  of  the  calculated  blood  of  an 
animal  was  drawn,  defibrinated,  filtered,  and  returned  to  the 
circulation.  This  process  was  repeated  until  fibrin  was  no 
longer  formed.  At  each  stage  the  red  corpuscles,  the  leuco¬ 
cytes,  and  the  platelets  were  counted.  A  similar  method  was 
used  by  Bizzozero  and  by  Bizzozero  and  Sanquirico  when 
studying  the  regeneration  of  blood  and  the  effects  of  its  trans- 
fusion.  The  platelets  disappeared  progressively  with  each 
defibrination,,  and  after  the  blood  ceased  to  be  coagulable- 
(from  the  sixth  to  the  tenth  defibrination)  they  were 
no  Present-  The  leucocytes  disappeared  to  some- 

extent,  but  never  completely.  Large  numbers  of  these 
were  “filtered  out,”  as  shown  by  examination  of  the 
same  specimen  of  defibrinated  blood  before  and  after  filtra¬ 
tion.  Mononuclear  and  polynuclear  leucocytes  were  found  at 
all  stages,  and  also  after  complete  defibrination.  The  red 
corpuscles  suffered  some  diminution,  but  much  less  than  the 
leucocytes.  In  leukaemic  blood  this  could  be  studied  to  great 
advantage.  In  regeneration  the  leucocytes  returned  to  the- 
normal  first,  the  red  corpuscles  next,  and  the  platelets  last. 
The  authors  therefore  disagreed  with  Lilienfeld,  who  main¬ 
tained  that  progressive  disintegrative  changes  in  the  leuco¬ 
cytes,  accompanied  the  coagulation  of  normal  blood.  Lacer¬ 
ated  leucocytes  and  broken  leucocytes  were  often  to  be  seen- 
in  whipped  blood,  and  in  specimens  preserved  by  drying  ; 
hence  they  believed  that  any  diminution  in  number  was  due 
to  physical  laceration  rather  than  to  chemical  disintegration. 
In  frog’s  blood  the  fusion  and  breaking  up  of  the  spindle  cor¬ 
puscles  suggested  a  true  chemical  disintegration,  but  no  such 
changes  were  ever  observed  in  the  leucocytes  of  mammals. 
Further,  it  was  the  exception  for  leucocytes  to  form  nodes  in 
the  fibrin  network  when  coagulation  occurred,  while  it  was 
the  rule  for  masses  of  platelets  to  do  so.  In  diluted  blood 
however,  or  in  very  thin  films,  the  fibrin  was  often  deposited 
as  needle-shaped  crystalloids,  totally  apart  from  any  corpus¬ 
cular  elements.  In  agreement  with  Hayem,  the  platelets  were- 
seen  to  be  biconcave  (osmic  acid  and  Ilayem’s  fluid),  but  they 
were  never  found  to  contain  traces  of  haemoglobin,  and  there¬ 
fore  could  not  be  regarded  as  haematohlasts  in  Hayem’s  sense. 
Their  microchemical  reactions  resembled  to  some  extent  those- 
of  red  corpuscles,  and  also  those  of  the  nuclei  of  leucocytes 
but  were  identical  with  neither.  They  resisted  the  digestive- 
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action  of  dilute  HC1  and  pepsin,  as  Lilienfeld  had  shown,  a 
fact  which  indicated  a  rich  content  of  nucleoproteid,  but 
Macallum’s  reaction  for  phosphorus  in  organic  combination 
,<rave  discordant  results  ;  a  definite  opinion  as  to  their  compo¬ 
sition  was  therefore  reserved.  Since  it  had  not  been  satisfac¬ 
torily  shown  that  the  platelets  were  related  to  or  derived 
from  any  of  the  better  known  corpuscular  elements  of  blood, 
the  authors  agreed  with  Bizzozerothat  they  were  independent 
elements.  Finally,  they  were  the  only  elements  whose  dis¬ 
integration  was  to  be  seen  in  the  coagulation  of  normal 

blood.  Histological  Observations  on  Blood. 

Dr.  A.  Cesaris  Demel  (Cagliari)  stated  that  he  had  previously 
described  in  the  red  corpuscles  of  man  and  of  some  animals 
a  substance  stainable  by  neutral  red  and  by  methylene  blue 
dissolved  in  physiological  solution  of  sodium  chloride,  this 
substance,  which  he  considered  characteristic  of  young  red 
corpuscles,  appeared  in  various  forms,  as  granules,  or  fila¬ 
ments  or  blotches,  and  had  been  supposed  by  linn  to  represent 
the  remains  of  the  nuclei  of  the  normoblasts  of  bone  marrow. 
Continuing  the  observations,  and  colouring  the  normal  red 
^lobules  with  neutral  red  dissolved  in  isotonic  solutions  of 
calcium  chloride,  the  following  appearances  were  seen  :  A 
homogenous  substance  devoid  of  haemoglobin  differentiated 
at  the  periphery  of  the  corpuscles,  gradually  withdrew  out¬ 
wards,  and  often  completely  separated  from  them.  This  sub¬ 
stance  carried  the  chromatic  material  above  mentioned  with 
it  leaving  the  corpuscle  unaltered  in  shape  but  more  stainable 
as  a  whole  with  neutral  red.  The  same  appearances,  only 
more  frequent  and  more  marked,  were  observed  in  the  blood  m 
severe  forms  of  anaemia,  and  in  animals  rendered  anaemic  in 
various  ways,  that  is  to  say,  in  blood  containing  considerable 
numbers  of  immature  red  corpuscles.  Completely  developed 
corpuscles  did  not  show  this  cortical  homogeneous  layer. 
While  his  observations  suggested  the  existence  of  a  capsule 
on  the  young  red  corpuscle,  it  was  perhaps  premature  to  con¬ 
clude  definitely  that  this  was  so.  It  was  quite  certain,  how¬ 
ever,  that  the  blood  platelets  were  distinct  from  the  extruded 
substance  and  could  not  have  originated  from  it. 


than  either.  Bile  also  contained  antitoxic  substances,  above 
all  against  solanine,  probably  due  to  its  cholesterine,  which 
Ransom  admitted  for  saponine.  The  glucosides  m  question 
also  combined  with  the  cells  of  different  tissues,  particularly 
those  of  nervous  tissue,  and  thus  lost  their  haemolytic  power. 
The  antitoxic  action  of  serum  was  also  manifested  in  another 
wav.  The  glucosides  were  violently  poisonous  to  small 
animals  swimming  in  water,  such  as  tadpoles  and 
fish.  A  small  proportion  of  serum  added  to  the  watei, 
protected  the  tadpoles  against  the  action  of  saponine 
and  cy  cl  amine,  and  of  bile  against  saponine.  *  ei  s 
also  had  a  very  remarkable  protecting  action  for 
blood  corpuscles  against  solanine,  but  against  this  alone. 
This  had  already  been  indicated  by  Pohl  for  acid  sodium 
phosphate,  but  it  applied  in  a  less  degree  to  all  acids.  Ilie 

corpuscles  “fixed”  the  acids  energetically  and  retained  them 

tenaciously,  thereby  becoming  impenetrate  to  the  solanine. 
Alkalies,  on  the  other  hand,  although  equally  taken  up,  male 
the  corpuscles  more  sensitive  to  the  poisons. 


The  Action  of  Ringer's  Fluid  and  of  Dextrose  on  the  Isolated 

Rabbit's  Heart. 

Dr.  F.  S.  Locke  (London)  gave  a  beautiful  demonstration, 
in  which  an  excised  rabbit’s  heart  was  kept  for  horns  in 
vigorous  activity,  fed  solely  with  Ringer  s  fluid  into  which 
oxygen  at  atmospheric  pressure  had  been  led  belore  entenng 
the  coronary  vessels.  Without  the  oxygen,  the  heart  s  action 
rapidly  became  weak,  as  had  been  shown  by  Rusch ;  and 
ordinarily  a  noticeable  weakening  was  observed  with  the 
oxygenated  fluid  after  the  lapse  of  about  two  hours.  If 
o  1  per  cent,  dextrose  were  now  added  to  the  fluid  the  beats 
became  strong  again,  and  the  activity  was  maintained  with 
very  little  diminution  for  as  long  as  seven  hours  as  a  rule. 
Removal  of  the  dextrose  at  any  period  rapidly  induced  a 
recurrence  of  the  weakening,  and  these  effects  could  be 
alternately  produced  many  times  in  succession. 


Recent  Researches  on  Blood. 

Dr  A.  Petrone  (Naples)  related  results  which  he  had  been 
able  to  obtain  in  the  study  of  blood  corpuscles  by  using  dilute 
sulphuric  acid  as  a  fixative.  In  aqueous  solution  it  was  of 
great  value  for  examining  with  ease,  security,  and  rapidity 
the  number  of  the  white  corpuscles,  the  chief  forms  of  then- 
nuclei,  and  the  coloration  of  their  protoplasmic  granules. 
Altogether  it  was  claimed  to  have  given  better  results  than 
any  other  fixative  employed.  By  using  it  in  minimal  quanti¬ 
ties  added  to  absolute  alcohol  it  also  revealed  a  yellowish- 
brown  iron-containing  substance  within  the  primitive  nuclei 
of  red  globules,  which  the  author  claimed  did  not  wholly  dis¬ 
appear,  and  in  the  nuclei  of  oviparous  and  embryonic  cor¬ 
puscles.  The  alcoholic  solution  fixed  the  ferruginous  sub¬ 
stance  in  situ,  and  was  thus  of  special  value  in  studying  nior- 
bid  alterations  of  the  corpuscles  in  chlorosis,  etc.  The  author 
believed  that  by  its  employment  he  had  contributed  to  the 
settlement  of  two  very  debated  problems  in  lieematology 
(1)  the  independence  of  the  blood  platelets  as  separate  ele¬ 
ments  of  the  blood,  and  (2)  the  persistence  of  the  nuclei  of  the 
erythrocytes,  which  were  not  lost  but  hidden  by  the  great 
development  of  haemoglobin,  and  also  transformed  in  the 
sense  that  both  in  function  and  reaction  they  became  basic, 
while  in  all  other  nuclei  they  remained  acid.  The  reagents 
must  be  pure,  and  the  author  hoped  that  the  method  for  its 
own  sake  would  be  more  widely  employed. 


The  Influence  of  Diet  on  Restoration  of  the  Asphyxiated  Heart. 

Professor  Prevost  and  Dr.  Batelli  (Geneva)  stated  that 
recently  they  had  succeeded  in  the  majority  of  cases  in  restor¬ 
ing  by  direct  massage  and  artificial  respiration  the  heart  of  an 
asphyxiated  dog  and  preventing  the  onset  of  fatal  fibrillary 
contractions.  Batelli  in  former  experiments  had  found,  on  the 
contrary,  that  in  these  conditions  fibrillary  contractions  ap¬ 
peared  during  massage,  and  were  only  obviated  by  an  electric 
discharge  of  suitable  strength,  or  by  an  alternating  current  of 
240  volts  directly  sent  through  the  heart.  New  experiments, 
however,  showed  that  when  the  dogs  were  asphyxiated  during 
digestion,  simple  massage  was  often  sufficient  to  restore  the 
organ,  but  never  when  they  were  fasting.  This  might  explain 
the  results  of  Prus.  The  effect  was  most  constant  after  a 
mixed  meal,  and  of  the  different  food  stuffs  carbohydrates 
appeared  the  most  active,  then  proteids,  and,  least  of  an, 
fats. 


The  Hcemolytic  Action  of  Certain  Glucosides. 

Professor  Hedon  (Montpellier)  said  that  certain  glucosides 
(solanine,  saponine,  cyclamine,  and  digitaline)  manifested  a 
much  less  degree  of  toxicity  towards  blood  corpuscles  when 
dissolved  in  serum  than  in  isotonic  saline  solutions.  Leitain 
constituents  of  the  serum  formed  non-toxic  combinations  with 
the  poisons.  These  constituents  were  not  dialysable,  and  the 
property  appeared  to  belong  to  the  extractive  united  to  the 
proteids.  it  was  not  destroyed  by  a  high  temperature. 
Different  species  of  serum  had  not  the  same  antitoxic  powei . 
That  of  the  dog  was  more  effective  than  that  of  the  ox  or 
rabbit ;  while  that  of  cold-blooded  animals  was  more  powerful 


The  Pneumogastric  considered  as  a  Motor  Nerve  of  the  Heart. 

Professor  Onimus  (Monaco)  advocated  a  novel  and  interest¬ 
ing  theory  relative  to  the  cardiac  functions  of  the  vagus 
nerve.  He  had  found  that  when  the  vagus  was  excited  with 
a  faradic  current  in  which  (instead  of  the  ordinary  rate) 
interruptions  per  minute  approached  in  frequency  the  number 
of  the  heart  beats,  the  stimulation  did  not  produce  inhibition, 
but,  on  the  contrary,  provoked  contractions  which  in  the  ena 
became  isochronous  with  the  excitations  of  the  nerve.  n 
cases  and  in  every  animal  examined  the  frequency  of  excita¬ 
tion  had  a  much  greater  influence  than  the  strength  of  the 
current,  and  it  was,  as  he  Relieved,  only  because  a  rapi'l 
interruption  had  ordinarily  been  employed  that  the  functio 
of  the  nerve  had  come  to  be  regarded  as  inhibitory.  Iha 
for  arrest  15  to  20  interruptions  a  second  were  required  in  t 
dog,  20  to  25  in  the  rabbit,  8  to  10  in  the  frog  and  <  to  6  in  the 
tortoise.  When  the  animals  were  in  a  state  of  hibernatior 
the  number  required  was  considerably  less,  and  the  sam 
applied  to  warm-blooded  animals  in  conditions  of 
however  induced.  For  example,  after  a  severe  loss  of  bloo( 
14  to  8  interruptions  a  second  were  sufficient  to  ar  _ 
heart  of  the  dog.  Hence  excitation  of  the  vagus  onlyj arrestee 
the  heart  under  certain  conditions,  and  to  understan 
and  why  this  took  place  it  was  necessary  to  consiae 
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the  nerve  as  the  motive  agency  of  a  rhythmic  system 
As  a  simple  illustration,  he  supposed  a  machine  had  to  elevate 
a  given  weight  1  metre  high  ;  if  this  weight  were  always 
caused  to  drop  before  reaching  the  required  height  the 
machine  never  accomplished  its  function,  even  though  the 

be' r“  n1Sed  99  centimptres,  as  often  and  as  forcibly 
as  might  be.  In  the  same  way,  if  a  nerve  cell  had  to  provoke 
the  function  of  an  organ,  and  if  a  certain  period  of  rest  were 
necessary  to  enable  it  to  accomplish  this,  it  could  neve? 
succeed  in  fulfilling  its  function,  if  set  into  activity  befoie 
the  time  necessary  for  the  accumulation  of  the  requisite 

essential  ^and  i?*?!?8  &  pei'lod  ?f  rest’  lonS  or  short,  was 
essential,  and  if  this  was  too  short,  the  machine  became 

exhausted  in  proportion  to  the  using  up  of  the  materials 

accumulated  by  nutrition.  In  organs  of  voluntary  activity 

t  ns  was  regulated  by  the  will,  but  in  those  of  involuntary 

function,  when  the  period  of  repose  brought  the  necessary 

accumulation  of  energy,  activity  occurred  spontaneously"  and 

rhythmic  function  was  thus  established.  If,  therefore  “n 

reDa?r  hadr’ taken  ltyl  wcre  .  Provoked  before  the  necessary 
repair  had  taken  place,  function  could  not  occur  not 

?taCteUI wflqheindrgaiH8  Tere  paralysed>  but  because  the  active 
state  was  induced  too  often.  Admitting,  for  exanmle 

‘^“eganghon  cells  of  the  heart  needed  onf’second  of  rSt  to 

.cau>illg  a  contraction,  this 
ftoH  -  ej  takePlace  lf  tbeir  activity  was  called  into  play  every 
haif-second  or  even  every  three-quarters  of  a  second  The 
lieait  would  remain  apparently  paralysed,  arrested  in  diastole. 
The  greater  ease  with  which  the  inhibitory  (abnormal)  func¬ 
tion  of  the  nerve  was  called  into  play  in  debilitated  condi- 
tions  of  tne  system  pointed  to  the  same  conclusion,  namely 
t  iat  the  vagus  was,  like  ordinary  nerves,  one  which  deter- 
actlvlty  of  the  organs  with  which  it  communi¬ 
cates.  It  was  only  accidentally  and  by  the  employment  of 
abnormal  excitation  that  it  induced  arrest  of  the  heart? 

A  New  Method  for  Investigating  the  Effects  of  Drugs  or  other 
-p.  rp  r.  Meagents  upon  the  Mammalian  Heart. 

which  the  tnS?00115!  (Loiidon)  demonstrated  a  method  by 
total  work  performed  by  the  heart  of  an  animal 

SC!?  bferhdeierTned  befor®  and  after  the  administration  of  a 
r??g-  .  dFe  work  was  ascertained  by  recording  the  total  out- 

work?nath?/iearJ’  ma?e  t0  discharge  into  an  automatically- 
working  Stromuhr  under  a  pressure  maintained  constant 

due"?  oTthe  n!Te  f  f  apparatu,s;  The  total  work  was  the  pro? 

? ,uoc;.0f  output  multiplied  by  the  mean  pressure.  Anes¬ 

thetics  had.  up  till  then  been  chiefly  studied.  Chloroform 
markedly  depressed  the  working  capacity:  ether  on  the 
other  hand,  had  but  little  effect  unless  given  in  very  large 
doses.  Ethylene  chloride  had  only  a  slifht  action  Tsuprl? 

SmSted  th'eatly  ^ Creaf6d  th?  rate  of  the  beat-  and  largely 
augmented  the  work  performed.  It  was  an  antidote  tn 

£ger ft  administered  first,  the  heart  withstood  much 
arger  doses  of  the  anaesthetic,  while  a  heart  greatly  depressed 

wasCintroduc1ed.reCOVere^  complei,eiy  when  s^prareSxSct 

t,  ,  _  A  Recording  “  Stromuhr.” 

Irofessor  HfjuTHLE  (Breslau)  demonstrated  on  a  dog  the 
”,  b?g  a  ^w  Stromuhr ,  which  recorded  on  the  smoked 
cylinder  the  volume  of  blood  passing  through  it.  Lantern 

flso  «h°c  CUrV^i  1  luf,trat.in»  the  results  obtained  by  it  were 
also  shown.  The  following  were  the  chief  of  these  • 

2'  Strp0admP^i,S,Ure  and  stl'eam  volume  in  the  carotid  of  the  dog 

Ihe  SSff the  ‘hyr0ld  body  after 

a?c  SS  °l  .V1®  blood.  stream  in  the  carotid  in  consequence  of 
*etic  nervl.  f  th®  opP°slte  carotid,  (b)  division  of  the  vago-sympa- 

hiSd'llX*1  att“y  01  “*  d0B  “d 

5*  niood  stream  in  the  gracilis  muscle. 

’<  ^S.i^^^ddscl^^tetaJfisatiotfoftlieQ^rfes)  ^  tet"lb 

Aid”, “hfSblira'tS? mUSOle  durl“s  tet“nu3  i,ld,1'=«d  »jex. 
mam2™nd.S'ream,V0!,ume  in  the  crural  artery  of  the  dog,  recorded 

&•*>■.£ 

lend )t™muhr  als,°  recorded  the  pulsatile  undulations  of  the 
ion?  ltr?am-  and  ,could  therefore  be  used  to  study  the  rela- 
)hiab5Wee“  velocity  and  pressure  during  the  different 
?  single  pulse  curve,  at  intervals  as  short  even  as 
e  of  a  second.  These  observations  showed  that  the 
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theath?oodbntWeen  the  velocity  of  the  stream  and  the  height  of 
tho  r‘l°d  ,pressure  was  not  always  the  same.  In  propoftion 

Sitid1' of ;af debyCthe  ?oCSo^°ng  exTmpfes^Mained  fromthl 


mm  Hg . 

Volume  of  stream 
in  c.cm. ... 


161 


143 


131  120  no  101  93  87 


1,500  1,200  1,000  850  700  600 


500  400 


Vascular  Dilatation  from  Excitation  of  Posterior  Spinal  Nerve 

existence  ^YLISJi  (Lon.don)  gave  a  demonstration  of  the 
J^nee  of  nerve  fibres  in  the  posterior  spinal  nerve  roots 
whose  excitation  after  severance  from  the  spinal  cord  caused 

Sa  ‘°n  of  the  vessels  in  the  hind  limb  of  the  same  side 

Such  fibres  had  previously  been  stated  to  exist  by  Sricke? 
fifth  si 0thersA  .Baybss  discovered  them  in  roots  of  the 
tw  ’  u  ,th!  ,seventh  lumbar,  and  first  sacral  nerves,  and  found 
at  while  they  responded  to  electrical,  mechanical  chemical 
and  thermal  stimuli,  mechanical  excitation  was  the  most 
frf??dTn‘ipCorrefpC!ndmgivasodilators  for  the  fore  limb  were 
vic?lda?Hhfi  p?S4®nor  roots  of  the  sixth,  seventh,  eighth  cer- 
vical,  and  first  thoracic  nerves.  Their  irritability  was  not 
abolished  by  morphine  or  other  anaesthetic,  nor  by  curare 

fnto  the  Inmhn  "0  f  flu?nce‘  Th?  fibres  passed  directly 
into  the  lumbo-sacral  plexus  without  entering  the 

?ifi  Tentw.oSymFpthetlC--  rJ?hey  did  not  degenerate8 when 
cut  between  the  spinal  cord  and  the  root  gam 

glion,  and  hence  were  not  efferent  from  the  cord 
Degeneration,  however,  occurred  when  the  ^anglia 
weie  extirpated,  and  therefore  their  trophic  centres  lay  in  the 
ganglm  In  this  respect  they  were  identical  with  ordTnar? 
sensory  (afferent)  root  fibres.  The  name  “  antidromic”  was 
suggested  for  the  process  by  which  nerve  fibres  conveyed  im¬ 
pulses  contrary  to  the  direction  assumed  by  the  Magendie 
law.  All  the  vasodilator  fibres  to  the  hind  limb  degenerated 
when  the  root  ganglia  were  removed,  and  none  could  be  found 
in  the  sympathetic  chain  or  anterior  nerve  root.  It  followed 
that  all,  reflex  vasodilatatmn  in  these  limbs  must  be  “anti- 
romic.  Further,  excitation  of  the  cervical  end  of  the 
divided  vagus  or  of  the  depressor  nerve  in  the  rabbit  pro- 
duced  considerable  dilatation  of  the  vessels  in  the  hind  limb 
fpm1'  eftirPation  of  the  abdominal  sympathetic  chains  on  both 
sides,  together  with  excision  of  nearly  all  of  the  viscera.  This 
haYe  be+en  caused  by  reflex  excitation  of  vasodilator 
iibies,  and  not  by  inhibition  of  vasoconstrictors,  since  these 
were  removed.  No  similar  effects  had  been  obtained  in  the 
case  of  the  kidney  or  intestine.  The  results  of  the  investiga¬ 
tion  as  a  whole  must  necessitate  considerable  alterations  in 
the  views  hitherto  held  by  physiologists  on  this  subject. 

The  Origin  of  the  Lymph  in  the  Peripheral  Lymphatic 
Circulation. 

Professor  G.  Moussu  (Alfort)  made  a  contribution  to  the 
much- vexed  question  of  lymph  formation.  From  observations  on 
the  peripheral  lymphatic  circulation  in  large  animals  during 
rest,  muscular  activity,  physiological  activity  of  all  the  tissues 
during  secretion,  under  the  influence  of  variations  of  blood 
pressure,  both  local  (from  vasodilatation  and  vasoconstriction) 
and  general  (from  intravascular  injections  and  blood-letting) 
likewise  fiom  the  effects  of  the  injection  of  toxins  (hyper¬ 
tensive  and  hypotensive),  and  also  from  the  effects  of  ergotine 
he  had  come  to  the  following  conclusions  : 

That  the  lymph  in  the  peripheral  lymphatic  districts  was  not  a  simple 
product  of  transudation  from  blood  plasma  under  the  influence  of  blood 
pressure. 

2.  That  this  transudation  was  at  all  times  feeble. 

3-  That  the  lymph  was  above  all  a  product  of  the  elaboration  of  the 
tissues,  and  represented  blood  plasma  robbed  largely  of  its  nutritive  con- 
stituente. 

4.  That  its  formation  was  in  direct  correspondence  with  the  vital 
activity  of  the  tissues. 

5.  That  the  peripheral  lymphatic  apparatus  was  in  a  certain  sense  an 
excretory  apparatus. 


A  new  organ,  presented  by  Dr.  Robert  Charles  Brown  ex- 
President  of  the  Lancashire  and  Cheshire  Branch  of’ the 
British  Medical  Association,  to  the  Victoria  Royal  Infirmary 
Preston,  was  formally  opened  on  October  26th.  The  beautiful 
operating  theatre  in  this  hospital  is  also  the  gift  of  Dr 
Brown. 
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CONTRACT  MEDICAL  PRACTICE. 
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CONTRACT  MEDICAL  PRACTICE. 

The  Economics  of  Club  Practice. 

Sir  —I  have  read  Dr.  Larking’s  very  able  address  to  the 
Folkestone  Society  published  in  the  British  Medical 
Journal  of  November  2nd,  and  whilst  agreeing  fully  with 
him  on  many  points,  I  must  join  issue  with  him  on  some 
others.  In  the  first  place,  in  my  humble  opinion  it  is  of  the 
very  utmost  importance  that  a  medical  man  should  have  t  le 
power  to  refuse  his  services  at  contract  rates  to  those  peop  e 
whose  condition  in  life  is  obviously  one  above  the  need  for 
such  concession.  A  long  and  extensive  experience  of  club 
practice  has  convinced  me  that  per  se  it  is  not  lemuneiat  ve, 
and  nowadays,  when  women  and  children  are  included  in 
clubs,  it  is  carried  on  at  a  dead  loss,  and  not  only  ceases  to 
be  an  introduction  to  private  practice,  but  is  an  actual  bar  to 
it  A  mere  increase  in  the  rate  of  payment  will  not  remedy 
this  evil,  though  it  may  at  first  to  a  certain  extent  alleviate 
it  •  I  say  at  first,  because  it  is  obvious  that  an  increased  pay¬ 
ment  will  act  as  a  salve  to  the  conscience  of  the  well-to-do 
club  patient  and  induce  others  of  lus  class  to  join  the 

Another  matter  on  which  I  do  not  agree  with  Dr.  Larking  is 
his  estimate  of  the  amount  of  sick  people  the  club  surgeon 
will  be  called  upon  to  treat.  I  should  double  it,  speaking 
from  my  own  experience,  and  that  would  give  the  surgeon 
{according  to  Dr.  Larking’s  calculations)  is.  3d.  for  a  week :s 
attendance  and  medicine  (at  4s.  per  annum),  and  if  that  is i  not 
charity,  the  only  other  thing  it  can  be  is  folly.  I  am  here 
speaking  from  personal  experience,  as  when  I  held  club  ap 
pointments  I  can  honestly  say  that  a  sick  club  patient  go 
all  the  attention  his  case  merited,  and  what  is  more,  a  great 

deal  the  better  of  the  bargain.  . 

I  will  give  the  reasons  for  some  of  my  conclusions,  borne 
few  years  ago  my  practice  held  club  appointments  (wine  1 
included  women  and  children)  to  the  gross  amount  0 
a  trifle  over  £300  per  annum ;  in  consequence  of  a 
dispute,  which  is  now  historical,  the  whole  of  these  clubs 
left  the  practice  and  joined  a  newly-formed  medical  institute. 
From  a  pecuniary  point  of  view  I  have  never  regretted  tlieir 
secession,  and  were  they  to  offer  to  come  back  to  me  on  the 
old  terms  I  should  refuse  them  point  blank,  on  the  ground 
that  I  could  not  afford  to  take  them.  Were  I  to  accept  them 
it  would  mean  engaging  a  qualified  assistant,  at  at  least  A20° 
per  annum,  as  things  now  stand,  an  extra  horse  at  at  least 
Ao  per  annum,  and  surgery  expenses,  say,  at  a  moderate 
estimate,  £25,  leaving  me  a  net  profit  of  £25  apparently,  and 
only  apparently,  because  this  would  speedily  become  a  minus 
quantity,  owing  to  private  patients  promptly  joining  the 
clubs  which,  in  the  absence  of  a  wage  limit,  one  would  be 
powerless  to  prevent.  Add  to  this  the  annoyances  inseparable 
from  contract  practice,  the  largely-increased  work  the  filling 
up  of  one’s  waiting-room  with  individuals  estimable  perhaps, 
but  certainly  unsavoury,  who  drive  away  the  home  private 
patients  (a  very  remunerative  part  of  general  practice),  ancl 
the  more  or  less  frequent  changes  of  assistants.  I  think  that, 
taking  all  these  things  into  consideration  from  the  economic 
point  of  view,  I  have  made  it  clear  that  I  should  be  justified 
in  refusing  to  place  myself  under  the  old  bondage. 

That  the  introduction  of  wives  and  families  into  c  ubs 
is  simply  ruinous  to  general  practice,  I  think  the  follow 
ing  experience  will  prove,  especially  when  such  an  introduc 
tion  really  robs  club  practice  of  whatever  profit  there  was 
attached  to  it,  because  there  is  no  longer  the  hope  ol 
increasing  one’s  private  practice  through  its  medium.  borne 
years  back  the  Foresters  in  this  town  forced  upon  their  club 
doctors  a  Medical  Aid  Association,  which  provided  medical 
attendance  for  the  wives  and  families  of  the  Foresters,  lne 
result  to  my  own  practice  was  that  this  Association  swallowe 
up  in  its  first  year  private  patients  of  my  own,  whose  account 
would  have  totalled  £70  (safe  money);  it  paid  me  £30  f°r 
looking  after  these  patients,  plus  another  hundred  or  so 
women  and  children,  some  of  whom  had  been  private  paying 
patients  of  other  medical  men  in  the  town  ;  so  that  1  lost  at 
least  Ao  myself,  probably  robbed  my  medical  friends  ol  a 
fair  sum,  and  had  to  do  about  three  times  as  much  work  in 
order  to  obtain  these  benefits.  Surely  this  fact  speaks  loi 
itself  as  to  the  unprofitable  nature  of  the  introduction  ol 
women  and  children.  As  each  year  matters  grew  vorsein 
this  respect,  I  never  had  the  heart  to  make  any  further  dis 


couraging  revelations  as  to  the  actual  amount  of  yearly  los 
mv  practice  incurred  on  this  account.  , 

Whatever  the  Friendly  Societies  may  aver  to  the  contrary 
club  practice  as  at  present  carried  out  is  charity,  and  in  the 
absence  of  a  wage  limit  it  is  absolutely  suicidal  folly  on 
the  part  of  the  profession  to  accept  it  at  all.  11  the 
general  practitioner  would  only  study  the  economics  of  the 
question,  we  should  very  soon  have  such  a  combination  of  the 
profession  as  would  make  the  Friendly  Societies  pause  in  the 
aggressive  attitude  they  have  seen  fit  of  late.  years  to  adopt 
towards  the  medical  profession.  These  societies  it  is  well 
known  are  governed  by  men  of  high  intellect  and  good  stand¬ 
ing  who  are  sufficiently  alive  to  the  fact  that  the  very  essence 
of  the  success  of  their  associations  depends  almost  entirely 
upon  their  being  able  to  command  the  services  of  educated, 
conscientious  medical  men,  and  this  they  are  apparently  able 
to  obtain  at  the  present  day  at  a  rate  of  remuneration  which 

is  inadequate  and  therefore  unfair. 

The  profession  has  only  itself  to  thank  for  this  state  of 
affairs  for  I  am  convinced  that  were  it  to  set  a  proper  value 
on  its  own  services,  the  Friendly  Societies  would  speedily  see 
the  wisdom  of  paying  a  fair  price  and  buying  in  the  best 
market.  As  matters  now  stand  they  are  our  masters  and 
know  it.  What  is  more,  in  a  few  years  time  they  will  be 
powerful  enough  to  make  such  terms  as  will  render  general 
practice  unbearable.  We  have  only  to  look  at  the  stale  of 
affairs  in  Leicester  and  other  towns  to  see  what  will  come  to 
pass  throughout  the  country  unless  we  make  a  combined  stand 
against  being  compelled  to  attend  well-to-do  people  at  forced 
club  rates.  The  National  Deposit  Friendly  Society  men¬ 
tioned  by  Dr.  Larking,  in  the  absence  of  a  wage  limit,  is  a 
real  source  of  danger  to  the  independence  of  the  general  prac¬ 
titioner  •  with  a  wage  limit  it  would  be  in  every  sense  of  the 
word  an  acceptable  and  profitable  society  to  the  profession.- 

1  Stt^rmouth,  Nov.  3rd.  .  Alban  H.  Moxon. 


Club  Appointments  and  the  Value  of  a  Practice. 
Sir,— There  is  one  point  in  reference  to  the  subiect  of  con¬ 
tract  medical  practice  that  I  have  not  yet  seen  mentioned.  1 
suppose  that  everyone  in  general  practice  wishes  to  make 
that  practice  as  valuable  an  asset  as  possible  in  case  of  death 
or  retirement.  Now,  at  the  present  time,  appointments  to 
clubs  or  Medical  Aid  Societies  undoubtedly  enhance^  the 
value  of  practices  on  the  market.  The  intending  purchaser 
thinks  he  will  have  “  something  to  go  on  with  any  way.  in 
this  particular  the  men  entering  on  practice  hold  much  of  the 
future  of  the  profession  in  their  hands.  Let  them  refuse  to 
treat  for  the  “  unopposed  country  practice  of  ^800  a  year, 
including  appointments  of  about  ,£250;  and  one  of  the  - 
centives  to  the  “working  up”  of  the  private  dispensary  club 

W  In1 looking  over  the  advertisements  of  “  practices  wanted/" 
one  seldom  sees  the  words  “  no  clubs.  Do  all  the  fluoiula 
medical  students  desire  “  to  scorn  delights  and  live  laborious 

days?” — I  am,  etc.,  _  -»«-  -p. 

Great  Bardfield,  Nov.  istli.  EDMUND  E.  GOODBODY,  M.D. 

How  TO  DEAL  WITH  THE  DIFFICULTIES  OF  CONTRACT 
Medical  Practice. 

Dr.  B.  .T.  E.  AVright  (Overton,  Ellesmere)  writes  :  l  am  glad 
that  “  Optimist  ”  has  pointed  out  the  one  fault  in  Mr.  LarK- 
ing’s  valuable  paper  on  Contract  Practice,  which  appeared  in 
the  British  Medical  Journal  of  November  2nd.  1  agree 
with  him  that  we  must  look  to  the  “  seniors  to  set  an  ex¬ 
ample,  by  giving  up  all  clubs  under,  say,  6s.  a  head  per 
annum.  If  the  seniors  would  but  unite  and  refuse  to  con¬ 
tinue  their  clubs  at  a  lower  rate  after  a  certam  date >  ag  e 
on,  the  club  members  would  then  realise  that  the  profession 
is  in  earnest,  and  the  battle  would  be  won.  ,  j  . 

Why  cannot  this  be  done  ?  The  question  must  be  faced , 

the  sooner  the  better. 

Contract  Practice  in  Sydney.  N.S.W.  r,. 

NSW  writes  :  In  the  British  Medical  Journal  of  odcifel) 0  ats 

Porter,  of  New  Zealand,  speaks  of  the  Manchester  Umty  of  Oddte  fae 
Sydney,  as  paying  4Jd.  per  week  per  family.  ™tte£htoh  works 

paying  at  the  rate  of  i£d.  per  week  per  family. 


Nov.  23,  i9oi.l 
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THE  GENERAL  MEDICAL  COUNCIL  ELECTION. 

THE  APPROACHING  ELECTION  OF  DIRECT 
REPRESENTATIVES. 

SCOTLAND. 

Dr.  Bruce’s  Address. 

To  the  Registered  Medical  Practitioners  of  Scotland. 

Ladies  and  Gentlemen, — Allow  me  to  thank  you  most 
gratefully  for  your  steady  support,  which  has,  during  the  last 
fifteen  years,  enabled  me,  however  unworthy,  to  act  as  your 
representative  on  the  General  Medical  Council.  May  I 
respectfully  ask  for  your  votes  for  the  next  quinquennium? 

As  long  as  it  is  customary  for  the  majority  of  the  represent¬ 
atives  of  the  various  licensing  bodies,  as  well  as  those 
appointed  by  the  Crown,  to  retain  their  seats  for  practically 
an  indefinite  term  of  years,  I  venture  to  say  that  comparative 
security  of  tenure  for  the  direct  representatives  will  add  to 
their  dignity  and  influence  in  the  deliberations  of  the 
Council.  I  may  be  allowed  to  add  that  the  provinces  are 
surely  entitled  to  have  one  representative,  as  against  six  from 
Edinburgh  and  Glasgow,  there  being  already  three  from  each 
of  these  cities,  with  seats  on  the  Council. 

.As  far  as  Scotland  is  concerned,  there  has  been  only  a 
single  question  raised  of  serious  importance  to  the  profession. 
The  right  of  medical  practitioners  to  dispense  drugs  seemed, 
from  the  action  of  the  General  Medical  Council,  to  be  in 
danger ;  and  the  Council’s  decision  in  a  particular  case 
caused  much  feeling  in  and  about  Glasgow.  But  there  never 
was  any  intention  on  the  part  of  the  Council  to  interfere  with 
any  of  the  lawful  privileges  of  medical  men. 

Since  the  error  in  the  form  of  indictment  was  pointed  out, 
the  Council  has  taken  care  to  avoid  a  similar  mistake.  As 
regards  prosecutions  at  the  instance  of  the  Pharmaceutical 
Society,  the  Council,  while  feeling  bound  to  intervene  in  the 
interests  of  the  public  at  large,  and  for  the  sake  of  the  good 
name  of  the  profession,  is  not,  I  am  sure,  in  the  least  degree 
disposed  to  become  the  catspaw  of  the  chemists  and  druggists 
for  their  advantage,  and  to  the  detriment  of  members  of  our 
own  body. 

At  the  same  time  I  am  very  sorry  that  the  Council,  guided 
by  legal  advice,  refused  to  hear  the  representative  deputation 
which  went  up  to  London  in  June  last  to  voice  the  views  of 
their  fellow  practitioners  in  Glasgow.  I  felt,  at  the  time, 
that  I  could  only  enter  my  protest  against  such  action.  If 
the  Council  is  to  be  congratulated  on  the  strictly  legal  lines 
on  which  it  has  hitherto  conducted  its  penal  business,  it 
should  also  bear  in  mind  that  it  is  merely  a  domestic  tribunal. 
While  steadily  guarding  itself  when  proceeding  to  inflict 
sentences  entailing  loss  of  civil  rights  to  accused  persons,  the 
Council,  in  my  opinion,  ought,  at  the  same  time,  to  take  cog¬ 
nisance  of  the  purely  professional  aspects  of  the  questions 
submitted  to  it,  and  be  ready  to  listen  to  every  form  of  de¬ 
liberate  and  respectful  professional  opinion. 

With  considerable  reluctance  I  have  come  to  the  conclusion 
that  there  is  great  need  for  regulating  the  duties  and  improving 
the  education  and  training  of  midwives,  while  retaining  their 
services  as  necessary  in  connection  with  puerperal  attendance 
on  the  poorer  classes. 

The  subject  of  Medical  Aid  Associations  has  absorbed  much 
time  and  attention  from  the  Council.  Contract  practice  in 
this  form  was  complained  of  as  unprofessional,  and  it  was 
thought  incumbent  on  the  Council  to  take  the  matter  up. 
Much  evidence  was  laid  before  a  special  Committee,  of  which 
I  was  a  member,  in  support  of  the  averments  against  those 
bodies  and  their  management.  On  the  other  hand,  strenuous 
attempts  were  made  on  the  opposite  side  to  rebut  these 
charges.  The  Committee  came  to  the  conclusion  that  much 
harm  had  resulted  in  many  cases,  both  to  the  patients  and 
their  medical  attendants,  from  such  a  system  of  “sweating.” 
They  were,  however,  at  the  same  time,  forced  to  the  conclusion 
that  the  Council  could  only  deal  with  the  mischief  complained 
of  by  issuing  a  general  warning  to  all  concerned,  more  especi¬ 
ally  against  touting  and  advertising  in  connection  with  these 
institutions.  At  a  later  stage  several  meetings  took  place 
between  the  Committee  and  representatives  of  the  great 
Friendly  Societies,  and  it  was  unanimously  resolved  to  form 
a  Conciliation  Board  which  would  deal  with  all  questions  in 
dispute  between  clubs  and  their  doctors.  The  Societies  pos¬ 


sess  in  their  records  sufficient  data,  both  as  to  number  0/ 
cases  and  periods  of  sickness,  to  be  able  to  pi’ovide  almost 
mathematically  the  amount  of  money  necessary  to  set  aside 
for  paying  fair  fees  for  medical  attendance  on  their  members, 
if  such  should  be  required.  The  charge  would  best  be  framed 
in  the  usual  way,  at  so  much  per  visit,  or  advice  at  the  doctor’s 
rooms.  But  if  it  be  found  to  be  simpler  in  working  to  fix  a 
lump  sum  per  case  of  illness,  much  even  then  would  be  done 
towards  placing  contract  practice  on  a  sounder  basis.  While 
I  hold  strongly  that  such  arrangements  are  fundamentally 
wrong,  knowledge,  skill,  and  attention  being  in  their  nature 
imponderable  and  not  proper  subjects  for  being  bought  and 
sold,  yet  it  would  be  foolish  for  club  doctors  not  to  accept 
half  a  loaf  rather  than  no  bread.  Club  practice,  in  England 
at  least,  has  acquired  too  much  of  a  hold  to  be  swept  away 
by  outside  interference.  I  hope,  by  means  of  the  Conciliation 
Board  referred  to,  better  terms  will  be  secured  by  our  brother 
practitioners. 

There  is  clamant  need  for  amendment  of  the  Medical  Acts, 
more  particularly  by  adding  to  the  number  of  direct  represen¬ 
tatives.  Scotland  should  have  at  least  two  such,  one  for  the 
Eastern  and  another  for  the  Western  Division  of  this  part  of 
the  kingdom. 

With  regard  to  medical  education,  I  am  decidedly  of 
opinion  that  the  present  curriculum  of  five  years  should 
remain  intact,  in  reality  if  not  in  name.  By  relegating  the 
subjectsof  physics,  chemistry,  and  biology  (including botany), 
to  a  course  of  scientific  study  and  examination  in  extension 
of  the  present  medical  preliminary  examination,  a  complete 
term  of  four  years  for  purely  medical  and  surgical  work, would 
thus  be  ensured. 

The  last  of  the  four  years  should  be  devoted  entirely  to  bed¬ 
side  study  and  practice,  either  in  hospitals  or  in  connection 
with  public  dispensaries.  On  the  other  hand,  the  number  of 
systematic  lectures  ought  to  be  distinctly  diminished,  whilst 
the  worrying  tests  by  formal  examinations  might,  in  the  real 
interests  of  the  student’s  education,  be  considerably  cur¬ 
tailed. 

I  am,  Gentlemen, 

Your  faithful  and  obedient  servant, 

William  Bruce,  M.D.,  L.R.C.S.E.,. 

Dingwall,  Nov.  8th.  LL.D.  (Hon.  Aber.  Univ.) 


Letter. 

Highland  Medical  Officers. 

Sir, — Of  the  three  Scottish  candidates  for  the  position  of 
direct  representative  to  the  General  Medical  Council,  Dr. 
Norman  Walker  alone  (in  his  address)  expresses  his  views 
regarding  the  anomalous  position  of  the  Scottish  parochial 
medical  officers,  he  being  in  favour  of  a  more  secure  tenure  of 
office  for  these  medical  officers. 

I  trust  that  Dr.  Bruce  and  Dr.  Robertson  will  also  give  us 
their  views  regarding  the  grievances  of  tire  Scottish  parochial 
medical  officers,  and  especially  of  those  in  the  remote  High¬ 
lands  and  islands. 

Other  things  being  equal,  I  should  advise  all  those  medical 
officers  in  the  remote  parishes,  who  signed  the  memorial  re¬ 
cently  presented  to  Parliament,  to  vote  for  the  candidate  wha 
is  most  in  favour  of  the  reforms  we  desire. — I  am,  etc., 

James  F.  D.  Macara,  M.B.,  C.M., 

Medical  Officer  of  Durness,  Sutherlandshire,  N.B. 

November  18th.  _ 

ENGLAND. 

Candidature  of  Mr.  George  Brown  and  Mr.  George 

Jackson. 

Manchester  and  District  Committee. 

We  are  informed  that  at  a  meeting  of  practitioners  held  on 
Friday,  November  8th,  at  the  Deansgate  Hotel,  Dr.  John 
Watson,  of  Ardwick,  in  the  chair,  it  was  resolved  to  form  a 
committee  to  take  steps  to  secure  the  election  of  Mr.  George 
Brown  and  Mr.  George  Jackson  as  direct  representatives  of 
the  profession  on  the  General  Council  of  Medical  Education 
and  Registration. 

We  are  further  informed  that  already  50  representative 
general  practitioners  have  joined  the  committee,  and  that 
large  numbers  of  supporters  have  pledged  themselves  to  sud- 
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port  Messrs.  Brown  and  Jackson.  Dr.  James  Brassey  Brierley 
is  the  Chairman,  Dr.  G.  H.  Broadbent  Treasurer,  and  Dr.  J. 
Percival  Brown,  64,  Deansgate  Arcade,  Manchester,  Honorary 
Secretary. 

We  are  requested  to  state  that  through  the  courtesy  of  Dr. 
Neech,  M.O.H.  Halifax,  there  will  be  a  meeting  in  that  town 
on  Tuesday,  November  26th,  at  4.30  p.m.,  of  practitioners  in 
support  of  the  candidature  of  Mr.  George  Brown  and  Mr. 
George  Jackson.  Dr.  Colin  Campbell,  Dr.  G.  H.  Broadbent, 
and  Dr.  Brassey  Brierley  have  been  requested  to  represent 
the  Manchester  and  District  Committee  at  the  meeting. 


The  Manchester  Medical  Guild. 

Dr.  G.  H.  Broadbent  (Manchester)  informs  us  that  the 
following  circular  was  adopted  at  the  quarterly  meeting  of 
the  Medical  Guild,  Manchester,  on  November  13th,  but  adds 
that  as  a  member  of  the  Guild  Council  he  opposed  its  issue, 
and  that  no  notice  was  on  the  agenda  that  such  a  resolution 
would  be  proposed.  The  notice  on  the  agenda  was  :  “4.  The 
forthcoming  G.M.C.  election  (Dr.  Wolstenholme)”  : 

Copy.  The  Medical  Guild. 

Manchester,  November  18th,  1901. 

Dear  Sir,— At  a  meeting  of  the  Medical  Guild  held  on  Wednesday,  Novem¬ 
ber  13th,  1901,  a  resolution  was  passed  urging  members  of  the  Guild  to  vote 
at  the  forthcoming  election  of  representatives  on  the  General  Medical 
Council,  and  advising  them  to  plump  for  the  local  candidate,  Dr. 
Woodcock,  who  is  pledged  to  the  advocacy  and  support  of  the  registration 
of  midwifery  nurses,  arid  the  provision  by  the  Government  for  the  payment 
of  the  fees  for  the  nurse  and  medical  attendant  selected  by  the  patient  as 
■outlined  in  the  Guild  scheme.— Yours  faithfully. 

St.  Brelades,  David  Owen, 

Irlams-o’th’-Height.  Honorary  Secretary. 


Dr.  Woodcock’s  Candidature. 

The  following  are  some  of  those  who  have  nominated  Dr. 
Woodcock,  of  Manchester,  for  election  as  a  direct  representa¬ 
tive.  The  full  list,  which  is  too  long  for  publication,  includes 
many  others  residing  in  various  parts  of  the  provinces  : 


Dr.  G.  B.  Ferguson,  Cheltenham. 
Mr.  Whitehead,  Manchester. 

Dr.  Elliston,  Ipswich. 

Dr.  Barnes,  Carlisle. 

Dr.  Barendt,  Birkenhead. 

Dr.  James  Barr,  Liverpool. 

Dr.  M.  Beverley,  Norwich. 

Mr.  Bates,  Worcester. 

Dr.  Brown,  Preston. 

Mr.  Judge  Baldwin.  Rotherham. 
Mr.  Berry,  Wigan. 

Dr.  Beattie,  Newcastle. 

Dr.  Bradshaw,  Liverpool. 

Dr.  Wm.  Carter,  Liverpool. 

Dr.  Jas.  Corns,  Oldham. 

Dr.  McF.  Campbell,  Liverpool. 
Dr.  Dreschfeld,  Manchester. 

Dr.  Dyson,  Sheffield. 

Dr.  Drummond,  Sunderland. 

Dr.  Davies,  Liverpool. 

Dr.  Edwards,  Cardiff. 

Dr.  Flitcroft,  Bolton. 

Dr.  Glascott,  Manchester. 

Dr.  Gordon,  Exeter. 

Dr.  Grunbaum,  Liverpool. 

Dr.  T.  Harris,  Manchester. 


Dr.  Arthur  Helme,  Manchester. 

Dr.  Heslop,  Manchester. 

Mr.  H.  Jefferies,  Bolton. 

Dr.  Jepson,  Durham. 

Mr.  Evan  Jones,  Aberdare. 

Dr.  Little,  Manchester. 

Dr.  Macfie,  Bolton. 

Dr.  Mallett,  Bolton. 

Mr.  R.  Morison,  Newcastle. 

Dr.  Mothersole,  Bolton. 

Dr.  Murphy,  Sunderland. 

Dr.  Oliver,  Newcastle. 

Mr.  Edmund  Owen,  London. 

Dr.  Patrick,  Bolton. 

Dr.  Nathan  Raw,  Liverpool. 

Dr.  E.  S.  Reynolds,  Manchester. 

Dr.  Russell,  Manchester. 

Dr.  Ritchie,  Manchester. 

Mr.  Southam,  Manchester. 

Dr.  Steell,  Manchester. 

Mr.  Taylor,  Chester. 

Mr.  Thorburn,  Manchester. 

Mr.  Jenner  Verrall,  Brighton. 

Mr.  J.  S.  Whitaker,  Great  Yarmouth. 
Mr.  G.  A.  Wright,  Manchester. 


Letters. 

The  Gallenj  of  the  Council  Chamber. 

Sir, — Dr.  McCook  Weir’s  memory  has  failed  him.  I  did  not 
say  that  I  had  seen  any  of  “  our  direct  representatives  jeered 
at  and  shouted  down  from  the  gallery  of  the  Council  chamber.” 
I  hope  very  much  that  Dr.  McCook  Weir  will  visit  that 
gallery,  and  then  he  will  recognise  with  me  the  advisability 
of  returning  Dr.  Woodcock  and  ML  Jackson  to  the  Council. — 
I  am,  etc. 

Cavendish  Square,  W„  Nov.  16th.  VICTOR  Horsley. 


Midivifery  Examinations. 

Sir, — In  your  issue  of  Saturday  last  Dr.  Colin  Campbell 
expresses  a  wish  to  know  whether  the  several  candidates  for 
election  as  direct  representatives  will  do  their  best  to  induce 
the  General  Medical  Council  to  put  a  stop  to  the  issue  of 
“  certificates  of  competency  in  midwifery”  by  the  Obstetrical 
Society  of  London  and  its  many  imitators.  I  have  repeatedly 
expressed  my  desire  to  have  a  stop  put  to  the  granting  of  such 
certificates  by  unauthorised  persons,  and  if  Dr.  Campbell  will 


refer  to  your  report  of  the  pi’oceedings  of  the  General  Medical 
Council,  held  on  November  29th,  1899,  he  will  see  that 
I  proposed  a  motion  which  was  seconded  by  Mr. 
Horsley  to  authorise  the  Registrar  to  give  public  notice  that 
the  Council  would  regard  the  granting  of  such  certificates  by 
any  society  or  person,  or  body  of  persons,  unless  legally 
authorised  to  hold  examinations  in  midwifery,  as  infamous 
conduct  in  a  professional  respect.  The  only  members  who 
voted  for  the  motion  were  Sir  William  Thomson,  Sir  Chris¬ 
topher  Nixon,  Dr.  Atthill,  Dr.  Little,  and  Mr.  Tichborne,  all 
Irish  members,  and  three  English  members,  the  late  Dr. 
Leech,  Mr.  Horsley,  and  myself.  Dr.  Glover  voted  against 
the  motion,  and  Dr.  Bruce,  the  direct  representative  for 
Scotland,  abstained  from  voting. — I  am,  etc., 

Gibson  Square,  N.,  Nov.  20th.  GEORGE  Brown. 


The  Midivives  Question. 

Sir, — I  would  impress  upon  each  voter  the  necessity  of  re¬ 
cording  his  vote  either  for  or  against  the  so-called  registration 
of  midwives.  In  a  few  weeks  some  28,000  practitioners  will 
be  given  the  power,  without  any  expense  or  travel  to  record 
their  opinion.  I  notice  that  some  of  the  candidates — such  as 
Dr.  S.  Woodcock — suggest  that  voters  take  a  middle  course, 
that  is  that  Parliament  feels  some  sort  of  legislation  must 
take  place,  and  that  therefore  we  should  support  a  scheme  of 
registration,  with  safeguards  to  the  public  and  profession. 
Such  a  course  would  be  very  wrong.  I  would  suggest  that 
voters  vote  for  those  candidates  who  agree  to  the  following 
points : 

1.  That  present  midwives  be  not  interfered  with. 

2.  That  no  more  midwives  be  created. 

3.  That  the  General  Medical  Council  rule  it  to  be  infamous  conduct  in  a 
professional  respect  whenever  any  practitioners— other  than  those  em¬ 
powered  by  the  Medical  Act,  1886— grant  any  document  which  professes  to 
empower  its  holder  to  practise  any  part  or  branch  of  medicine,  or  sur¬ 
gery,  or  midwifery. 

4.  That  Parliament  be  asked  to  make  it  illegal  for  any  persons,  medical 
or  lay,  to  grant  any  document  which  professes  to  empower  any  person  to 
practise  any  part  or  branch  of  medicine,  or  surgery,  or  midwifery  (the 
above  proviso  re  Medical  Act,  1886,  being  recognised). 

5.  That  each  Board  of  Guardians  be  requested  to  put  their  Order  of 
1847,  relating  to  Poor-law  confinement  fees,  into  operation;  that  the 
minimum  fee  be  31s.  6d.,  and  that  any  poor  woman  with  a  relief  note  be 
empowered  to  engage  any  local  practitioner  to  conduct  her  confine- 
ment. 

6.  That  each  Board  of  Guardians  be  requested  to  put  the  General  Order 
of  the  Local  Government  Board,  January,  1892,  into  operation.  This 
Order  empowers  guardians  to  appoint  and  pay  district  obstetric  nurses  to 
nurse  outdoor  Poor-law  confinement  cases. 

7.  That  all  medical,  surgical,  and  midwifery  nurses  be  registered,  and 
that  these  possess  power  to  act  only  as  nurses. 

These  seven  points  meet  all  issues  raised  by  the  various 
proposals  made  to  empower  midwives  to  conduct  (even) 
normal  labours  upon  their  sole  and  undivided  respon¬ 
sibility.  If  voters  agree  that  such  an  order  of  midwifery 
practitioners  is  necessary,  then  I  take  it  they  will  vote  for  Dr. 
Woodcock.  If  they  agree  to  the  above  seven  issues,  and 
especially  to  1,  2,  3,  and  4,  then  they  will  vote  for  Drs. 
Jackson  and  Brown.  We  have  no  just  right  in  this  election 
to  consider  the  individuality  of  candidates.  We  should  vote 
for  candidates  who  represent  our  wishes.  This  is  the  view 
the  Government  is  likely  to  take  when  our  votes  are  recorded 
for  or  against.- — I  am,  etc., 

Liverpool,  Nov.  17th.  Robert  R.  Rkntoul. 


“  Doctors  and  Midivives .” 

Sir, — I  have  sent  the  following  letter  to  each  of  the  candi¬ 
dates  for  the  vacant  seats  on  the  General  Medical  Council, 
and  also  to  Mr.  Victor  Horsley.  The  answers  are  given 
below.  May  I  ask  you  to  insert  them  in  the  next  issue  of  the 
British  Medical  Journal? — I  am,  etc., 

Fellows  Road.  N.W.,  Nov.  19th.  F.  R.  HUMPHREYS. 

P.S. — Up  to  the  time  of  writing  no  reply  had  been  received 
from  Mr.  Victor  Horsley. 

Re  the  Election  to  the  General  Medical  Council. 

Dear  Sir,— It  has  been  suggested  in  the  correspondence  columns  of  the 
Bkitish  Medical  Journal  that,  with  a  view  to  settling  quickly  the  mid¬ 
wives  question,  all  the  medical  practitioners  of  Great  Britain  should 
decline  to  go  when  summoned  to  obstetric  cases  of  difficulty  or  danger 
when  it  is  known  that  a  midwife  is  or  has  been  in  attendance.  This  sug¬ 
gestion  is  already  being  acted  upon. 

May  I  ask  whether,  in  the  event  of  your  candidature  proving  successful 
you  will,  in  the  interests  of  humanity  and  of  our  common  profession,  dis- 
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countenance  any  such  action  on  the  part  cf  medical  men,  whether  con¬ 
certed  or  otherwise  ? 

As  I  propose  sending  your  reply  to  the  medical  papers,  may  I  trouble 
you  to  put  it  in  as  concise  a  form  as  possible  ? 

Yours  very  faithfully, 

„  c  .....  .  ,  ^  F.  R.  Humphreys. 

P.S.— As  the  time  is  very  short  may  I  suggest  a  telegram  in  reply. 

November  16th,  iqoi. 

Dr.  Sam. Woodcock  telegraphed  :  “  Strongly  discountenance 
such  action.  Will  write.”  His  letter  follows:  “When 
speaking  at  Stratford  on  the  8th  inst.,  I  expressed 
disapproval  of  concerted  action  on  the  part  of  medical  men 
such  as  that  to  which  you  allude  in  your  letter.  I  said  that 
this  attitude  was  not  high-minded  nor  patriotic,  neither 
calculated  to  gain  the  ear  of  Parliament  nor  the  sympathy 
of  the  public,  but  was  rather  likely  to  promote  legislation 
that  would  be  unwelcome  to  the  profession.” 

Dr.  Hayward  telegraphed  :  “  Heartily  condemn  such  pro¬ 
ceedings  as  unreasoning  cruelty.  Writing  further.”  In  his 
letter  he  said:  “I  cannot  imagine  any  member  of  an 
honoured  profession  wilfully  endangering  the  life  of  any 
woman  in  labour  by  refusing  to  assist  her  in  any  dif¬ 
ficult  or  dangerous  situation  simply  because  a  midwife  has 
been  in  attendance.  This  shows  a  want  of  common  sense, 
in  my  opinion,  as,  in  blind  revenge  on  midwives  in 
general,  the  men  so  refusing  endanger  the  lives  of  poor 
women;  and  I  hold  that  if  any  man  refuses  to  attend 
and  there  is  no  time  or  opportunity  to  get  other  help,  the 
man  is  really  culpable  for  any  danger  which  comes  to  the 
patient,  and  if  fatal  results  occur,  is  morally  guilty  of  man¬ 
slaughter.  While  doing  all  in  my  power  to  place  obstetric 
nurses  in  their  proper  position— under  the  direct  supervision 
of  some  qualified  and  registered  medical  man  in  all  cases— I 
should  most  heartily  condemn  anything  like  systematic 
cruelty  to  poor  women  in  danger,  as  even  if  its  results  were 
what  is  evidently  desired,  I  consider  it  would  be  an  un¬ 
warrantable  cruelty.” 

Mr.  George  Brown  replies  as  follows  :  “  I  am  much  sur¬ 
prised  that  you  should  deem  it  necessary  to  ask  such  a 
question  as,  in  your  letter  of  November  16th,  you  have  made 
yourself  the  mouthpiece.  It  has  been  my  invariable  custom, 
since  I  have  had  the  honour  of  belonging  to  the  medical  pro¬ 
fession,  if  well  enough,  to  go  to  all  cases  of  midwifery 
emergency,  regardless  of  the  question  of  payment  or  who  may 
have  been  in  attendance.  After  well-nigh  thirty  years  of 
practice  I  certainly  should  not  say  or  do  anything  contrary  to 
my  established  rule,  whether  successful  or  unsuccessful  at 
the  forthcoming  election.”  Fearing  that  Mr.  Brown  had  mis¬ 
read  my  letter,  I  wired  as  follows  :  “  Please  reply  to  my  only 
question,  your  attitude  if  re-elected,  towards  medical 
practitioners  acting  as  mentioned  in  my  letter.”  In  reply  I 
received  a  note  as  follows :  “I  wrote  and  posted  reply  to  you 
about '  two  o’clock  this  morning.  I  am  overwhelmed  with 
work  and  find  it  very  difficult  to  reply  to  all  my  corre¬ 
spondents.” 

Mr.  George  Jackson  answers  as  follows:  “In  reply  to 
yours  received,  to-day,  I  may  say  that  I  do  not  approve  of  the 
method  suggested,  and  could  not  countenance  it  in  any  way. 
At  the  same  time,  I  think  a  medical  man  is  quite  justified  in 
demanding  that  the  midwife  should  retire  from  the  case 
before  he  undertook  it,  especially  if  it  was  known  that  she 
habitually  exceeded  her  duties.” 

***  We  have  received  the  following  further  note  from  Mr. 
G.  Brown :  I  feel  strongly  that  such  a  question  should  not 
have  been  asked  of  the  candidates,  and  therefore  I  have 
not  sent  Mr.  Humphreys  a  categorical  reply.  I  cannot 
believe  that  any  considerable  section  of  my  professional 
brethren  would  be  so  wanting  in  common  humanity  as  to  act 
in  the  way  suggested.  Some  months  ago  7  was  a  candidate 
for  a  seat  as  a  borough  councillor,  and  was  inundated  with 
letters  from  cranks  and  others  asking  if  I  would  support  this 
or  discountenance  that.  It  is  pleasing  to  state  that  no  one 
asked  whether,  if  elected,  I  would  discountenance  arson, 
burglary,  or  any  more  heinous  crime. 

Provincial  Candidates. 

Sir, — The  letter,  p.  1489,  of  “  F.R.C.S.”  brings  very  forcibly 
to  one’s  mind  the  position  of  Mr.  Horsley,  as  he  is  one  of  the 
foremost  in  advocating  that  provincial  representatives  be  re¬ 
turned  at  this  election.  How  was  it  four  years  ago  he,  a 


metropolitan,  opposed  a  “  provincial”  candidate,  Sir  Walter 
Foster,  for  the  vacancy  caused  by  the  resignation  of  a  pro¬ 
vincial  ? 

When  speaking  at  Bedford  in  support  of  Drs.  Glover,  Drage, 
and  Woodcock,  he  “  dwelt  on  the  advisability  of  direct  repre¬ 
sentatives  being  general  practitioners  ; m  and  then  within  a  year 
he  came  forward  himself,  who  is  not  a  “general  practitioner.” 

His  prominent  advocacy  of  provincial  candidates  at  this 
election  causes  one  to  conclude  that  he  intends  remaining  as 
the  London  representative,  so  the  obvious  inference  is  that 
his  wish  coincides  with  that  of  “  F.R.C.S.”— namely,  to  oust 
Mr.  George  Brown,  as  expressed  so  elegantly  in  the  former’s 
letter  as  “  a  gracious  act !  ” 

Men,  however  eminent,  will  use  their  logic  for  their  own 
objects,  forgetting  we  have  memories,  and  records  of  their 
past  sayings  and  doings.  One  cannot  help  thinking  of  Mr. 
Edmund  Owen’s  comparison  at  Cheltenham  of  Messrs. 
Horsley  and  Whitaker  re  martyrdom. 

Would  it  not  have  been  more  disinterested  and  consistent 
for  Mr.  Horsley  to  have  resigned  now,  as  he  promised,  and 
allowed  Messrs.  Brown,  Jackson,  and  Woodcock  to  be  elected, 
and  so  save  “  the  cost  of  an  election  in  1902  ?” 

It  was  Mr.  Horsley  himself  who  increased  the  number  of  re¬ 
presentatives  residing  in  London  from  two  to  three ! — I  am,  etc., 

Manchester,  Nov.  13th.  G.  H.  Broadbent. 

***  Has  our  correspondent  forgotten  that  the  lawyers  held 
that  Mr.  Horsley  would  have  been  ineligible  for  re-election 
had  he  resigned  ? 


THE  PREVENTION  OF  TUBERCULOSIS. 

Worcestershire. 

As  a  result  of  the  County  Conference  on  Tuberculosis  it  has 
been  decided  to  establish  a  sanatorium  for  the  treatment  of 
consumptives  in  Worcester.  Lord  Cobliam  has  offered  a  suit¬ 
able  site  at  Romsley,  near  Clent,  and  local  committees  have 
been  appointed  to  collect  subscriptions.  A  donation  of  .£1,000 
for  the  building  fund  has  been  received  from  Dr.  Corbett  on 
behalf  of  the  estate  of  his  brother,  the  late  Mr.  John  Corbett, 
of  Impney,  who  had  taken  great  interest  in  the  promotion  of 
the  sanatorium. 

Bath. 

At  a  recent  meeting  of  the  Bath  Board  of  Guardians  it  was 
decided  to  arrange  for  the  treatment  of  the  Bath  pauper  con¬ 
sumptives  locally,  and  not  to  join  with  Bristol  in  establishing 
a  sanatorium  for  the  reception  and  treatment  of  cases  of 
phthisis  belonging  to  the  two  Boards. 

The  Metropolitan  Hospital  Saturday  Fund. 

Sir  J.  Crichton-Browne,  speaking  at  the  annual  meeting  of 
the  Hospital  Saturday  Fund  at  the  Mansion  House,  advocated 
the  claims  of  the  National  Association  for  the  Prevention  of 
Tuberculosis  to  the  support  of  all  who  were  interested  in  hos¬ 
pitals.  Any  success  which  might  attend  the  work  of  that 
Association  tended  to  relieve  the  pressure  on  the  hospitals, 
both  in  the  wards  and  in  the  out-patient  department.  He 
asked  that  the  Hospital  Saturday  Fund  should  aid  the 
National  Association  in  respect  of  the  sanatoria  for  consump¬ 
tives  which  were  being  established  as  the  result  of  its  efforts. 

The  following  resolution,  proposed  by  Mr.  R.  B.  D.  Acland, 
was  carried  unanimously : 

That  this  meeting  of  representatives  of  the  Hospital  Saturday  Fund  cor¬ 
dially  approves  the  efforts  that  are  being  made  by  the  National  Association 
for  the  Prevention  of  Tuberculosis,  and  offers  its  hearty  co-operation  in 
disseminating  among  the  workshops  and  places  of  business  in  London 
any  information  as  to  the  means  that  may  be  adopted  to  prevent  the 
spread  of  this  terrible  disease. 

1  British  Medical  Journal,  November  28th,  1896. 


A  window  in  memory  of  the  late  Dr.  William  Marsden, 
founder  of  the  Cancer  Hospital,  Brompton,  was  unveiled  in 
the  chapel  of  the  hospital  on  November  16th  by  the  Bishop  of 
London,  who  in  an  address  said  that  for  a  thousand  years 
the  hospital  governor  of  every  hospital  in  Europe  was  the 
bishop  of  the  diocese,  and  although  it  was  impossible  for  that 
to  be  the  case  at  the  present  date,  he  liked  to  think  that  there 
was  a  special  connection  between  every  hospital  and  the 
Church. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ARMY  MEDICAL  SERVICE. 

THE  ADVISORY  BOARD. 

The  Secretary  of  State  for  War  has  selected  the  following  as 
the  Chairman,  Vice-Chairman,  and  members  of  the  Advisory 
Board  for  the  supervision  of  Army  Medical  Services  : 

Chairman.  —  The  Director-General  Army  Medical  Service,  Surgeon- 
General  William  Taylor,  C.B.,  A.M.S.,  M.D.,  C.M. 

Vice-Chairman. — The  Deputy  Director-General,  Surgeon-General  (tempo¬ 
rary)  Alfred  Henry  Keogh,  C.B.,  A.M.S.,  M.D. 

Military  Members.— Officer  K.  A.  M.C.  (Expert  in  Sanitation):  Major  Wm. 
Grant  Macpherson,  R.AM.C..  M.A.,  M.B.,  C.M.,  D  P.H.Camb.  Officer 
R.A.M  C.  (Expert  in  Tropical  Diseases) :  Lieutenant-Colonel  David  Bruce, 
R.A.M.C.,  M.D.,  C.M. 

Civilian  Members).— Charles  Bent  Ball  (Ireland),  M.D.,  F.R.C.S.I.and  Eng. ; 
Alfred  Downing  Fripp,  Esq  ,  C.B.,  C.V.O..  F.R  C.S.,  etc. ;  James  Galloway 
-(Scotland),  M.A.,  M.D,  F.R.C.S.,  F.R.C.P. ;  Edwin  Cooper  Perry,  M.A., 
M.D.,  F.R.C.P. ;  Sir  Frederick  Treves,  C.B.,  K.C.V.O.,  F.R.C.S. 

Representative  of  the  War  Office.— Colonel  W.  A.  Dunne,  C.B.,  Assistant- 
Quartermaster-  Gen  erasl. 

Representative  of  the  India  Office.  —To  be  nominated  hereafter. 

The  Matron-in-Chief,  Q.A.I. M.K.S. — To  be  nominated  hereafter. 

Note  — The  permanent  constitution  of  the  Board  will  differ  from  the 
above  in  having  only  four  civil  members  instead  of  five.  The  larger 
number  is  required  at  the  outset  in  consequence  of  the  heavy  initial 
work  necessitating  a  larger  number  of  meetings  than  will  be  necessary 
later. 


THE  REPORT  OF  THE  WAR  OFFICE  COMMITTEE. 
We  are  so  inundated  with  letters — largely  from  India — on 
the  Report  of  the  Committee  of  “  Experts  ”  that  it  is  difficult 
to  deal  with  them. 

While  desiring  the  fullest  criticism — for  or  against — the  pro¬ 
posals  of  the  Committee,  which  we  understand  is  also  desired 
by  the  War  Office  itself,  many  of  the  letters  we  receive  are  of 
such  inordinate  length  that  we  can  only  give  a  summary  of 
them. 

The  tenour  of  those  lettei'S  shows  that  several  of  the  pro¬ 
posals  of  the  Committee  have  been  received  with  general 
feelings  of  regret — almost  bordering  on  dismay. 

For  the  sincere  desire  of  the  War  Office  to  rehabilitate  the 
medical  service  having  been  recognised,  it  was  hoped  that  at 
last  some  acceptable  and  practical  scheme  would  be  evolved ; 
these  hopes  have  evidently  been  disappointed  and  at  least 
deferred. 

Delay  is  implored  in  translating  the  recommendations  of 
the  Committee  into  a  Warrant,  until  such  time  as  the  voice  of 
the  profession  at  large,  and  of  the  medical  officers  in  par¬ 
ticular  can  be  heard.  ’ 

The  examination  proposals  it  is  believed  will  repel  rather 
than  attract  candidates,  and  until  these  are  secured  in  suffi¬ 
cient  numbers  and  quality,  there  can  be  no  rehabilitation  of 
the  service. 

The  apparent  interference  with  pensions  after  twenty  years 
service  is  considered  a  fatal  mistake.  We  cannot  believe  that 
it  is  seriously  intended. 

The  following  are  extracted  from  some  of  the  letters  : — 

Hope  Deferred  writes  :  In  paragraph  45  of  the  Report  the  privilege 
of  retirement  after  twenty  years  service  on  £t  a  day  is  abrogated,  and 
a  senior  officer  of  eighteen  years  service  is  confronted  with  an  examin¬ 
ation  on  ten  subjects,  some  of  which  he  had  already  passed  when 
examined  for  major,  others  are  irrelevant  to  his  prospective  adminis¬ 
trative  duties,  and  some  even  are  yet  without  a  textbook ;  should  he 
fail  to  pass,  he  is  compulsorily  retired  on  a  gratuity  of  ,£2,500.  Think  of 
all  that  coming  on  you  at  from  44  to  50  years  of  age.  ye  who  contemplate 
entering  the  R.  A.M  C. !  Think,  when  beyond  middle  life,  with  a  family 
•to  provide  for,  staking  your  future  on  an  unnecessary  and  unreasonable 
examination!  For  you  can  only  stay  on  for  pension  by  “  special  per¬ 
mission  ”  (why  special  ?),  and  that  in  accordance  with  Art.  527  of  the  Pay 
Warrant,  1899,  instead  of  the  larger  pension  now  given  to  the  R.A.M.C. 
according  to  Art.  357.  Feeling  the  insecurity  of  health  through  much 
•foreign  service,  medical  officers  regard  the  optional  privilege  of  retire¬ 
ment  on  pension  of  £  t  a  day  after  twenty  years  service  in  t  he  light  ot 
an  insurance.  But  instead  a  paltry  gratuity  is  proposed!  All  know 
that  promotion  examinations  can  be  made  a  very  sinister  lever  ;  and, 
feeling  this,  the  Camperdown  Commission  abolished  such  examinations 
for  senior  medical  officers  ;  now  it  is  proposed  to  revive  them  in  an 
aggravated  form.  The  prospect  of  such  a  set  of  examinations  every  few 
years  would  be  appalling  and  a  torture  :  all  that  is  really  needed  is  exa¬ 
mination  for  major.  The  Promotion  Board  would  have  ample  powers 
for  the  good  of  the  service  and  the  safety  of  individuals.  Of  course  the 
increase  of  pay  and  granting  of  special  study  leave  would  be  steps  in  the 
right  direction. 

Another  Indian  Correspondent  expresses  the  hope  that  the  sugges¬ 
tions  of  the  Committee  will  not  become  law  until  officers  in  India  have 
time  to  express  their  views.  The  slight  increase  of  pay  will  not  com¬ 
pensate  for  the  loss  of  pension  under  Paragraph  43.  The  report  has 
caused  consternation  in  India. 


X.  Y.  writes  :  The  long  vista  of  examinations  is  not  likely  to  encourage 
young  medical  men  to  enter  what  may  be  called  “  The  Medical  Mandarin 
Corps.”  The  “accelerated  promotion  ”  idea  seems  borrowed  from  the 
system  at  the  Royal  Naval  College,  which,  based  on  simultaneous 
instruction  at  a  given  age,  is  totally  different  from  anything  connected 
with  the  R.A.M.C.  Has  the  Indian  Government  agreed  to  increase  the 
pay? 

M.B.  writes  :  Another  opportunity  of  popularising  the  medical  ser¬ 
vice  seems  to  have  been  lost.  The  scheme  is  not  that  of  men  really  in 
touch  with  the  service,  although  it  no  doubt  aims  at  rendering  it 
efficient.  Perpetual  examinations  will  not  recruit  the  service.  The 
chance  of  being  turned  adrift  after  eighteen  years  service  will  itself 
deter  men  from  choosing  the  army  as  a  career.  The  paragraph  on 
Indian  pay  is  very  ambiguous. 

Captain  R.A.M.C.  writes  :  The  new  scheme  as  it  stands  will  prove  un¬ 
workable.  Although  no  doubt  well  meant,  it  is  the  product  of  persons 
ignorant  of  the  inner  life  and  working  of  the  service,  and  of  men  who 
will  personally  be  unaffected  by  the  proposals  and  penalties.  I  should 
never  have  been  in  the  service  but  for  the  prospect  of  retirement  at  a 
minimum  pension  of  £1  a  day  after  twenty  years  good  service.  Could 
those  already  serving  be  forced  to  accept  the  new  conditions  of  service  ? 

Twenty  Years’  Service  writes  :  The  good  intentions  of  the  Com¬ 
mittee  are  not  questioned,  but  there  is  hopeless  divergence  from  the 
feelings  and  desires  of  the  R.AM.C.  Promotion  is  to  depend  upon  a 
series  of  examinations  until  the  officer  is  greyheaded:  where  is  the 
genius  who  can  obtain  85  per  cent,  of  marks  in  an  intricate  examin¬ 
ation  ?  The  increase  of  pay  will  partly  be  illusory  unless  the  Indian 
Government,  under  whom  a  large  part  of  the  service  is  spent,  consents 
to  a  corresponding  increase.  Those  who  accept  service  under  the  pro¬ 
posed  conditions  may  at  the  caprice  of  a  War  Minister  end  their  days  in 
ill-health  and  penury. 

No  Retrogression  writes  :  A  severe  blow  to  the  unity  and  esprit  of 
the  corps  will  be  dealt  by  attaching  lieutenants  to  units,  and  by  their 
future  career  depending  on  the  confidential  reports  of  the  commanding 
officers  of  the  units,  to  whom  they  will  naturally  look  more  than  to 
their  own  chiefs. 

Aristides  writes  :  Increase  of  pay  is  proposed  for  all  ranks  except 
that  of  colonel,  who  would  only  receive  £23  more  than  a  senior  lieu¬ 
tenant-colonel  in  charge  of  a  hospital  of  200  beds— thus,  colonel,  yearly, 
£963  ;  lieutenant  colonel,  £804,  plus  £137  charge  pay. 

Justitia  writes  :  Instead  of  the  Report  being  a  “  Magna  Charta,”  as 
foreshadowed  by  Dr.  Thompson,  M.P.,  it  removes  or  destroys  some  of 
the  most  cherished  privileges.  At  eighteen  years  service  pension  may 
be  abrogated  and  compulsory  retirement  on  gratuity  substituted.  Such 
an  event  would  virtually  be  discharge  with  ignominy,  or  at  all  events 
wtih  an  attached  stigma,  which  would  form  a  strange  prelude  to 
private  practice,  to  which  the  officer  would  be  driven.  Why  in  these 
matters  should  the  R.A.M.C.  be  differently  treated  from  other 
branches  of  the  service  ?  Relative  Indian  pay  must  be  clearly  defined. 

Junior  Officer  writes:  Most  of  the  officer’s  life  will  be  taken  up 
with  examinations,  of  which  there  are  at  least  seven :  he  cannot 
“ specialise”  until  he  has  served  nine  years;  is  that  fair?  Those  who 
enter  at  26  or  28  cannot  pass  the  D.P. II.  until  35  or  37.  Will  the  Govern¬ 
ment  pay  the  fees  for  special  courses  ? 

Timeo  Danaos  writes  :  The  scheme  rshould  be  called  not  the  recon¬ 
struction  but  the  abolition  of  the  Army  Medical  Service,  for  such  it 
would  prove  if  made  law.  Did  its  authors  seriously  discuss  its  bear¬ 
ings?  The  practical  abolition  of  the  pension  of  £1  a  day  after  twenty 
years’ service  would  wholly  upset  this  or  other  scheme.  It  is  ridicu¬ 
lous  to  suppose  that  true  efficiency  can  be  secured  by  examinations. 
Is  the  Indian  Medical  Service  inefficient  without  them  ?  If  the  General 
Medical  Council  were  to  order  a  similar  series  of  examinations  for 
middle-aged  civil  practitioners,  would  they  not  be  considered  only  fit 
for  Colney  Hatch  ? 

Twenty  Years  Service  writes  :  The  recommendations' are  at  once 
a  surprise  and  a  disappointment.  Their  authors  cannot  but  know  how 
sick  students  become  of  examinations  during  their  curriculum,  and 
how  unlikely  it  is  they  will  submit  to  a  continuance  of  these  for  twenty 
years  more  !  The  proposed  pay  at  home  is  fair  and  liberal  for  juniors : 
but  how  about  Indian  pay  for  them  and  all  execcutive  ranks  ?  Will 
charge  pay  be  given  in  India  ?  We  in  India  are  most  anxious  to  see  the 
depleted  ranks  of  the  R.A.M.C.  well  filled,  but  have  little  hope  that  the 
proposed  scheme  will  effect  that. 

Another  Correspondent  asks  :  Can  those  now  serving  be  compelled 
to  submit  to  the  new  conditions  or  be  deprived  of  their  existing  rights  ? 

Tenez  le  Droit  writes  :  Could  or  would  the  scheme  be  made  retro¬ 
spective,  and  my  right  to  retire  at  twenty  years  abrogated  ?  I  consider 
1  have  already  qualified  for  the  rank  of  lieutenant-colonel  in  passing 
for  major.  Is  another  ordeal  to  be  demanded  of  me?  Is  Art.  527  of 
the  Pay  Warrant  wrongly  quoted  instead  of  557  ?  The  former  permits 
retirement  on  £120  a  year  after  fifteen  years  service,  which  is  perhaps 
not  so  good  to  a  married  man  as  £2,500  down.  A  Chinese  system  of 
examinations  is  proposed  for  the  future  R.A.M.C.  The  right  to  retire 
on  £1  a  day  after  twenty  years  service  must  be  upheld. 

Reform  pronounces  the  scheme  unworkable_and  likely  to  defeat  .itself  by 
scaring  away  candidates.  . 

Deluded  writes  :  We  in  India  were  under  the  impression  that  the  chief 
object  of  the  Committee  would  be  to  make  the  R.A.M.C.  popular,  so  as 
to  attract  the  best  class  of  young  medical  men  to  it ;  and  Dr.  Thompson, 
M.P.,  led  us  in  your  columns  to  believe  that  was  about  to  be  done. 
But  the  cat  is  out  of  the  bag.  and  our  hopes  are  cast  to  the  ground. 
Life  is  to  be  made  intolerable  by  examination.  I  know  for  a  fact  that 
excellent  men  have  been  deterred  from  entering  owing  to  the  examina¬ 
tion  for  promotion  to  major,  to  which  they  objected.  The  right  to  retire 
after  twenty  years  on  pension  is  about  the  only  thing  which  makes  men 
face  the  risks  and  discomforts  of  the  service.  Are  we  now  called  upon  to 
pass  on  ten  different  subjects,  with  the  risk  of  having  our  penswns 
confiscated  ?  We  well  remember  how  the  promotion  and  examination 
for  brigade-surgeons  was  used.  My  own  son  is  being  educated  for  the 
R.A.M.C.,  but  I  should  be  a  poor  father  to  allow  him  to  run  the  risks  in 
this  scheme.  By  all  means  get  rid  of  incompetent  men  at  twenty  years 
service,  but  not  by  defrauding  them.  How  does  the  Indian  Medical 
'  Service  get  on  so  well  without  any  examination  absurdities? 
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„  S0CUTH  AFRICAN  DESPATCHES. 

DP;  i  a-^t  e  PJ  November  14th  contains  despatches  from  Lord 

kitchener  detailing  the  operations  of  the  troops  under  his  command  in 
R af  tln,3  continuation  of  his  former  report.  The  present 
-deal1  Pceiona,  Augiist  8th  and  September  8th  respectively 

n,dAaL  h  Cfly  the  development  °f  the  blockhouse  system,  and  with 

as  sssssr&ssissr coiumns  «*«*'  •»  ^ 

t espatch es  ends  with  a  list  of  officers  and  men  brought 

exteict  the  foFl nwfe ®eAYlces  duting  *h®  Period  covered.  From  this  we 
extract  tiie  following  items  as  of  special  interest : 

r. „  ...  „  .  .  Royal  Army  Medical  Corps. 

vallantlv  in '  JUaa^e8sprui^’  011  July  7th,  iqoi,  behaved  very 

wounded  d  g  into  Boer  lines  under  continuous  fire  to  attend  to 

DraaBmpWw™  5\5?<ilui2»  for  attending  wounded  under  heavy  fire  at 
w’  9  nMge  Rlver  Col°ny.  on  July  8th,  iqoi.  * 

H.  A.  Thompson,  near  Jamestown,  Cape  Colony,  on  June  dtli 

toattendtfoCT?PS,11t»rablewistauCl under  flre  towards  the  enemy's  position 
throulhout  n  °gg'  HaS  been  conspiouous  for  good  service 

Tnteal  W‘  w-  Weeden,  at  Bersefontein,  Orange  River  Colony  on 
Si0n\e  dl|tance  under  fire  to  assist  a  wounded  man 
the  time1 16  0pen’  and  stayed  with  him  twenty  minutes,  being  fired  at  all 

T  p  ,.  .  Civil  Surgeon. 

(hp'nnm  S  e  goiU£  under  very  heavy  fire  to  a  wounded  man  lying  in 
tne  open,  and  for  continuous  good  work.  B 


Jinfan  iry’  Has  resi&ued  liis  commission,  November  16th ;  he  retains 
ms  rank  and  uniform. 

ir,P5  Volunteer  Officers’  Decoration  has  been  conferrod  upon  the  foblow- 
BaH^imn  Sth!Ur§e^"C^piain  Kd  L:  Battekbubv,  M  l).,  2nd  Volunteer 
m  x,  B^d  ?rds  ‘J VP  Iteglincnt ;  Surgeon-Lieutenant-Colonel 

"4™°  Thomson,  M.D.,  3rd  Volunteer  Battalion  the  Bedfordshire  Regi- 
ment ;  Surgeon-Lieutenant-Colonel  Thomas  Newby,  M.D.,  1st  Lineoln- 
rlVwi  olunteer  Artillery  (Western  Divisio  n  Royal  Garrison  Artillery), 
letired ;  Surgeon-Lieutenant-Colonel  Alfred  Chawner,  2nd  Volunteer 
Battalion  the  Derbyshire  Regiment;  Surgeon-Lieutenant-Colonel  E.  J. 
blo\d,  M.D.,  1st  Cheshire  and  Carmarthenshire  Volunteer  Artillery; 
f^^oU'Lieutenant-Colonel  R.  A.  S.  Daly,  7th  Lancashire  (the  Man- 
w^rctr) Tvr \?lun,te^rc  Artillery ;  Honorary  Assistant  Surgeon  James 
Welsh,  M.D.,  1st  Fifeslnre  Volunteer  Artillery. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 

Mr.  James  Bruce,  M.B.,  is  appointed  Surgeon-Lieutenant  in  the  Glasgow 
Companies,  November  16th. 


GOVERNMENT  ALLOWANCE  FOR  ATTENDANCE  BY  CIVIL 
0  PRACTITIONER. 

Surgeon-Captain  only  drew  the  allowance  as  a  civilian  practitioner 
attending  a  soldier  who  is  119!  able  to  get  attendance  from  the  R.A.M.C. 
The  allowance  is  thus  paid  to  the  civil  practitioner  who  actually 
attends  the  sergeant-major  and  his  family,  and  the  sergeant-major 
seems  quite  within  his  right  to  employ  a  medical  man  in  his  immediate 
neighbourhood. 


T„„  foil-  •  .  CHANGES  OF  STATION. 

Medical  Cmmgs^,angKS  °f  station  amongst  the  officers  of  the  Royal  Arm' 
the  laCst  month  • *  bee“  omeully  reported  to  have  taken  place  dur™j 


From. 

South  Africa... 

Bengal . 

Park  hurst  ... 
Bombay 
South  Africa... 


Lieutenant-Colonel  H.  J.  Barnes 

Major  W.  A.  Morris  . 

>,  A.  E.  Tate . 

»i  H.  M.  Sloggett ... 

„  c.  C.  Reilly  . 

,,  H.  D.  James  . 

„  R.  E.  Molesworth 
n  J.  F.  Burke 
,,  B.  L.  Mills,  M.D. 

”  J-  B-  W.  Buchanan,  M.B. 

„  . F.  S.  Le  Quesne,  V.C.... 

Captain  H.  D.  Mason . 

G.  B.  Stanistreet,  M.B, 

G.  A.  Moore,  M.B  . 

H.  W.  H.  O’Reilly,  M.B. 

N.  Marder  . 

11  C.  H.  Hopkins 
Lieutenant  E.  B.  Knox,  M.B. 

11  P.  S.  Lelean 
11  W.  R.  P.  Goodwin 
,,  A.  W.  Gibson 
11  R.  V.  Cowey 

11  J.  B.  Clarke 

,1  P.  G.  Hyde 

•i  A.  J.  Williamson,  M.B 

„  11  C.  G.  Thomson  ... 

Quartermaster  J.  McClay 

h^  htenant‘C0ltnew  W’  Fi°lay  and  T.  O’Reil lyf Reserve  and  retired  pay 
chlrge  of  troons  thG  “jjf^iishment ;  but  they  continue  in  medic! 
cnarge  or  troops  at  Jersey  and  Guernsey  respectively. 

.Jpeuten,anP9,olonels  J-  s-  MacAdam  and  J.  Wilson,  retired  pav  hav< 
at  AldlershiR respectively!  Charge  °f  tr°°PS  in  the  Southern  Distri®t  anc 

ROYAL  NAVY  MEDICAL  SERVICE 
Nov^,hPrRGfhN  nDWARD  Ferguson  has  been  placed  on  the  retired  list. 

i1  wa8  appointed  Surgeon,  September  30th,  1S7S;  Stafl 
w^oga°n’  SePt®ajber  30th,  1890;  and  Fleet  Surgeon,  March  30th,  i8qq  He 
Tnd  faUnrf°°,n  Pl  *1™  duri°& the  Peruvian  and  Chilian  war  in  1879-83 

sfirvfoir  e  t0  d°-  d,Py  111  th,e  Peruvian  Hospital  at  Lima.  For  his 
Government  received  a  medal  and  the  thanks  of  the  Peruvian 

HosSl  at' IChaNthamHDePcfmberS3MS  appoiated  to  the  Royal  Naval 


Lancaster 
South  Africa ... 
Shorncliffe  ... 

Bengal . 

Aldershot 

Punjab . 

Shorncliffe  ... 
Portsmouth  ... 
South  Africa... 

Bengal . 

South  Africa... 

Curragii 

Aldershot 

York  ” . 

Aldershot 
York  . 

Netley  ... 
Aldershot 


To. 

Colchester. 

Aldershot. 

Bombay. 

Dover. 

Dublin! 

Bengal . 

Madras. 

Portsmouth. 

Bengal. 

Punjab. 

Manchester. 

Parkhurst. 

South  Africa. 

Cork. 

Dover. 

Devonport. 

Netley. 

Aldershot. 

Bombay. 

Madras. 

Leeds. 

Dublin. 
Newcastle. 
Aldershot. 
Hong  Kong. 
Netley. 


ROYAL  ARMY  MEDICAL  CORPS. 

1HE  undermentioned  officers  have  been  discharged  to  duty  from  hos- 
pital  m  South  Africa  :-Lieutenant-Colonel  C.  W.  Thiele,  Captain  B 
Forde  Civil  Surgeon  D.  A.  Sinclair.  ’  R 

The  following  are  on  passage  home Captain  R.  S.  H.  Fuhr:  Civil 
Surgeons  J.  B.  Davey,  E.  H.  Worth,  J.  F.  Lees,  A.  Robertson,  ’w.  M 
Mackay,  C.  V.  B.  Stanley.  W.  Pomeroy,  J.  E.  Sandilands,  C.  W  Howe 
Welsford,  Swann,  E.  M.  T.  Rogers,  and  M.  F.  Ellis. 


..  THE  VOLUNTEERS. 

Mr.  John  M.  Chambers  is  appointed  Surgeon-Lieutenant  in  the  1st 
Hampshire  Artillery  (Southern  Division  Royal  Garrison  Artillery) 
November  16th. 

Surgeon-Captain  E.  O.  Croft,  M.D.,  1st  Volunteer  Battalion  West  York- 
8bire  Regiment,  resigns  his  commission,  November  16th. 

The  resignation  of  Lieutenant  E.  M.  Griffith,  3rd  Volunteer  Battalion 
south  Wales  Borderers,  and  his  appointment  as  Surgeon-Lieutenant, 
announced  in  the  Gazette  of  March  26th,  is  cancelled. 

Surgeon-Captain  R.  Blair,  M.D.,  1st  Volunteer  Battalion  Yorkshire 


CIVIL  SURGEONS  EMPLOYED  WITH  THE  ARMY  AT  HOME. 

Civil  Surgeon  writes  ;  A  unanimous  petition  has  been  sent  in  this  day 
(November  20th)  by  all  the  civil  surgeons  on  Home  service  for  an  in¬ 
crease  of  pay,  and  in  order  that  our  reasonable  demands  may  be  met  it 
is  absolutely  incumbent  on  all  civil  surgeons  to  refuse  to  engage  for  a 
further  period  until  we  have  had  a  reply. 


OBITUARY, 


EDY  ARD  WILLIS  WAY,  M.B.Edin.  &  Adelaide, 
M.R.C.S.Eng.,  L.R.C.P.Lond., 

Lecturer  on  Midwifery  and  the  Diseases  of  Women  and  Children  in  the 

University  of  Adelaide. 

We  deeply  regret  to  have  to  record  the  tragically-sudden 
death  of  Dr.  Edward  Willis  Way,  of  Adelaide,  which  occurred, 
while  operating,  on  the  morning  of  September  28th  last.  For 
some  time  he  had  been  in  failing  health,  owing  to  an  affection 
of  the  heart,  and  the  strain  of  a  large  consulting  practice 
made  it  necessary  for  him  to  take  several  prolonged  holidays, 
the  last  only  a  few  months  previously.  He  had  made  efforts 
to  reduce  the  tax  on  his  strength  by  withdrawing  from  social 
claims,  but  he  had  lived  for  a  considerable  time  in  the  full 
knowledge  that  he  might  at  any  moment  succumb  to  his 
malady. 

He  was  born  in  1846,  at  Exeter,  and  was  the  younger  son  of 
late  Rev.  James  Way.  While  a  mere  child  he  was  taken 
by  his  parents  to  Australia,  and  he  received  his  schooling  at 
St.  Peter’s  College  and  elsewhere  in  Adelaide.  When  yet  in 
his  teens  he  returned  to  England  and  commenced  the  study 
of  medicine  at  Guy’s  Hospital  in  1865,  and  later  studied  in  the 
University  of  Edinburgh,  where  he  derived  from  Lord  Lister 
those  surgical  principles  which  contributed  so  largely  to  his 
future  success  as  a  ^surgeon.  He  obtained  in  1870  the  quali¬ 
fications  of  M.R.C.S.Eng.  and  L.R.C.P.Lond.,  and  in  1871 
the  M.B  degree  of  the  University  of  Edinburgh.  He  sub¬ 
sequently  held  the  posts  of  House-Surgeon  at  the  Royal  Edin¬ 
burgh  Infirmary,  Demonstrator  of  Anatomy  in  the  University, 
Resident  Surgeon  at  the  Cowgate  Dispensary,  and  Ophthalmic 
Assistant  at  the  Royal  Infirmary.  He  was  also  Senior  Presi¬ 
dent  of  the  Royal  Medical  Society  of  Edinburgh. 

Before  he  was  30  years  of  age  he  returned  to  South  Australia 
and  quickly  gained  a  large  practice  in  Adelaide.  He  was  ap¬ 
pointed  Medical  Officer  to  the  Stockade  and  later  Health 
Officer  to  the  city.  He  was  a  member  of  the  Board  of 
Management  of  the  Adelaide  Hospital  for  twenty  years,  and 
of  the  honorary  staff  for  nearly  as  long.  He  was  one  of  the 
founders  of  the  Children’s  Hospital  and  for  many  years  one 
of  its  honorary  staff.  He  was  also  associated  with  the  Home 
for  Incurables,  and  the  Convalescent  Home.  He  was  a 
member  of  the  Council  of  the  University  of  Adelaide,  being 
elected  in  the  first  instance  as  the  representative  of  the  gra¬ 
duates,  and  for  many  years  he  had  been  its  Lecturer  on 
Obstetrics  and  the  Diseases  of  Women  and  Children. 

He  leaves  a  widow  and  a  family  of  two  sons  and  four 
daughters.  One  of  his  sons,  who  went  to  South  Africa  as  a 
member  of  the  second  South  Australian  Contingent,  has  since 
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received  a  commission  in  the  Royal  Artillery.  His  brother  is 
the  Right  Honourable  Sir  Samuel  Way,  Chief  Justice  of  South 

4.ustr3ili&*  • 

Dr.  Way  was  exceedingly  popular,  and  the  news  of  his 
sudden  death  has  come  as  a  painful  shock  to  his  hosts  01 
friends  and  admirers,  and  while  he  was  one  of  the  foremost 
gynaecologists  of  Australia  it  has  been  said  that  the  beatitude, 
“  Blessed  are  the  dead  whom  the  poor  and  the  afflicted  mourn, 
applies  in  a  very  special  way  to  him. 


JOHN  PALMER  WAY,  M.R.C.S.Eng.,  L.S.A.Eng., 

Portsmouth. 

By  the  death  of  Mr.  J.  P.  Way,  which  toox  place  at  his 
residence,  The  Limes,  North  End,  Portsmouth,  on  November 
1 6th,  Portsmouth  loses  one  of  its  best-known  practitioners. 
Born  on  November  5th,  1838,  the  son  of  a  local  solicitor,  Mr. 
Way  was  first  destined  for  the  legal  profession,  but  subse¬ 
quently  became  a  pupil  of  the  late  Mr.  Piercy,  a  Portsmouth 
practitioner,  under  the  old  apprenticeship  system,  and  dining 
this  time  he  acted  as  dispenser  and  junior  house-surgeon  to 
the  Royal  Portsmouth  Hospital.  Subsequently  he  entered  as 
a  pupil  at  St.  Thomas’s  Hospital,  from  which  lie  qualified 
L.S.A.  and  M.R.C.S.,  and  in  which  he  held  the  appointment 
of  Resident  Accoucheur.  He  soon  afterwards  entered  the 
Royal  Navy  as  Assistant  Surgeon,  in  which  capacity  he  served 
five  years/  Leaving  the  navy  in  1867,  he  assisted  his  brother, 
Mr.  E.  W.  Way,  for  a  short  time,  who  survives  him ;  he  then 
entered  into  practice  at  Mile  End,  Portsmouth,  where  by  his 
kindness  of  heart  and  devotion  to  his  patients  he  rapidly 
acquired  a  large  practice.  For  some  years  he  held  the  ap- 
pointment  of  Surgeon  to  the  Royal  Portsmouth  Hospital. 

Mr.  Way  thoroughly  recognised  a  brother  practitioners 
honour  as  his  own,  and  was  always  ready  to  assist  in  absence 
or  in  cases  of  doubt  and  difficulty,  cheerfully  turning  out  of  his 
bed  at  any  hour  to  assist  those  who  needed  liis  help,  which 
was  ungrudging  given  without  stint  or  hope  of  fee  or  reward. 
Mr.  Way  did  an  enormous  obstetric  practice,  and  many  a  poor 
woman  has  had  cause  to  bless  “little  Dr.  Way  for  all  liis 
kindness  and  goodness ;  for  he  never  refused  to  go  to  a  mid¬ 
wifery  case,  or  help  any  poor  woman  in  the  hour  of  her 

travail.  .  . 

For  some  five  years  he  had  suffered  from  angina  pectoris, 
which  curtailed  his  labours  considerably  ;  but  he  still  con¬ 
tinued  to  see  his  patients,  many  of  them  gratuitously.  Some 
two  months  ago  he  caught  a  cold  ;  a  severe  attack  of  pneu¬ 
monia  supervened,  and  in  spite  of  all  the  care  bestowed  upon 
him  by  his  medical  friends  he  quietly  sank  to  rest,  literally 
dying  in  harness. 

Up  to  the  last  he  retained  his  interest  in  Ins  patients,  who 
were  cared  for  by  his  nephews  Drs.  Montague  and  Ford  Way, 
who  are  in  practice  at  Soutlisea. 


his  duties  as  Port  Sanitary  Authority,  and  at  the  end  of  the 
year  he  retired  altogether  from  the  service  of  the  Corporation, 
being  succeeded  by  Dr  Hope,  thepresent  medical  officer  of 
health,  who  had  been  deputy  medical  officer  of  health  since 

lSHe  was  a  Fellow  of  the  Royal  Geographical  Society  and  of 

the  Sanitary  Institute.  He  was  twice  married,  and  leaves  a 
widow,  one  son,  and  two  daughters. 

JOHN  FAURE-MILLER,  M.D., 

We  regret  to  record  the  death  of  Dr  John  Faure- Miller, 
which  occurred  somewhat  suddenly  m  Paris  on  Octobei  27U  . 
Dr  Faure-Miller  had  been  ailing  during  the  summer,  but  re¬ 
turned  to  Paris,  feeling  much  stronger  after  a  long  stay  at 
Les  Avants  in  Switzerland.  He  resumed  his  professional 
duties  on  October  14th,  but  three  days  later  he  had  an  attack 
of  gout,  which  kept  him  to  his  room  till  congestion  of  the 
right  lung  supervened,  and  he  sank  rapidly,  m  spit  , 

assiduous  care  and  attentions  of  Ins  physician  and  of  his  only 
survivin0'  son,  Dr.  Roland  Faure-Miller.  .  . 

The  English  colony  and  the  profession  in  Paris  thus  lose  a 
familiar  figure  and  an  old  friend,  who  had  ever  taken  a  keen 
and  kindly  interest  in  their  welfare  during  the  thirty  years 
he  had  practised  in  Paris.  The  English  poor  will  feel  his  loss 
very  deeply,  as  he  had  been  for  many  years  intimately  con¬ 
nected  with  the  British  Charitable  Fund,  and  for  the 
fifteen  years  had  been  one  of  the  physicians  on  the  stall  01 

the  Hertford  British  Hospital.  . ,  „  . .  .ol 

Dr.  Faure-Miller  was  one  of  the  founders  of  the  Continental 
Anglo-American  Medical  Society  ;  he  took  a  great  interest  m 
the  Society  and  at  the  time  of  his  death  was  one  of  the 
members  of  the  Executive  Committee.  He  was  well  known 
also  to  many  of  the  profession  in  England,  being  often  pre¬ 
sent  at  the  annual  meetings  of  the  British  Medical  Associa¬ 
tion.  The  last  one  he  attended  was  m  Edinburgh  in  1898. 

Dr  Faure-Miller  was  born  on  May  30th,  1838,  at  Port  ot 
Spain  in  the  Island  of  Trinidad.  He  studied  medicine  in  the 
University  of  Paris,  being  interne  under  .Drs.  Giraldes  and 
Labbe.  He  took  the  degree  of  Doctor  in  Medicine  in  the 
year  1870,  presenting  a  thesis  on  The  Physiological  Action  and 
Therapeutic  Uses  of  Chloral  Hydrate.  He  received  the 
ribbon  of  the  Legion  d’Honneur  in  1S74  for  his  services  m 
conection  with  ambulances  during  the  Franco-German  War, 
being  head  of  that  service  in  Bordeaux.  The  French 1  Govern¬ 
ment  also  conferred  on  him  the  decoration  of  Officier  de 
l’lnstruction  Publique.  In  1889  and  in  1900  he  served  on  the 
jury  in  connection  with  the  hygiene  section  of _  the  Inter¬ 
national  Exhibitions.  The  funeral  took  place  on  Wednesday, 
October  30th  at  midday,  at  the  Church  of  St.  Philippe  du 
R.rmle  and  was  verv  largely  attended. 


JOHN  STOPFORD-TAYLOR,  M.D.  &  C.M.Aberd., 
L.R.C.P.Edin.,  L.S.A., 

Late  Medical  Officer  of  Health  for  Liverpool. 

We  regret  to  have  to  record  the  death,  in  his  80th  year,  of 
Dr.  John  Stopford- Taylor,  who  was  Medical  Officer  of  Health 
for  the  City  and  Port  of  Liverpool  for  about  sixteen  years. 
He  was  born  at  Sheffield,  where  his  father  was  a  medical  prac¬ 
titioner,  went  to  the  Grammar  School  in  that  town,  and  was 
a  student  of  the  medical  school  and  the  infirmary,  proceeding 
afterwards  to  St.  Bartholomew’s.  He  obtained  the  Licence  of 
the  Apothecaries’  Hall  in  1844,  and  graduated  M.D.,  King’s 
College,  Aberdeen,  in  1853.  He  entered  upon  practice  in 
Liverpool  in  1846,  and  subsequently  was  appointed  Honorary 
Medical  Officer  to  St.  Anne’s  Dispensary  and  the  Eye  and  Ear 
Institution. 

He  took  a  great  interest  in  municipal  affairs,  and  jn  1864 
was  elected  one  of  the  representatives  of  St.  Anne’s  Ward  on 
the  Corporation,  and  was  re-elected  triennially  until  1875, 
when  he  was  made  an  Alderman.  During  this  time  he  was 
in  succession  Deputy  Chairman  and  Chairman  of  the  Health 
Committee.  In  1875  he  resigned  his  seat  on  the  Corporation, 
and  was  elected  Assistant  Medical  Officer  to  the  town  at  a 
salary  of  £800  per  annum,  and  on  the  resignation  of  Dr. 
Trench,  two  years  later,  he  was  appointed  Medical  Officer  to 
the  town  at  a  salary  of  ^900  per  annum,  and  Port  Sanitary 
Authority  at  ^100  per  annum.  In  June,  1893,  he  relinquished 


Dr.  Charles  Henry  Brown,  for  many  years  _  managing 
editor  of  the  Journal  of  Nervous  and  Mental  Diseases,  the 
official  organ  of  the  American  Neurological  Association,  and 
the  New  York,  Philadelphia,  and  Chicago  Neurological 
Societies,  died  recently  in  New  York.  He  was  born  in  1856, 
and  graduated  at  New  York  University  with  the  highest 
honours  in  1879.  Dr.  Brown  was  connected  with  the  New 
York  Dispensary,  the  Post-Graduate,  and  the  Presbyterian 
Hospitals  and  the  outdoor  work  of  Bellevue  Hospital.  He 
was  a  member  of  the  New  Y'ork  Academy  of  Medicine,  the 
County  Medical  Society,  the  American  Neurological  Society, 
and  the  New  YTork  Neurological  Society. 


Deaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are  Dr.  Enrique  Castro,  Prolessor  01 
Therapeutics  in  the  University  of  Montevideo ;  Dr.  Stellner, 
formerly  head  of  the  Surgical  Department  of  the  Municipal 
Hospital,  Dresden,  aged  62  ;  Dr.  Federico  Horstman  y  Cantos, 
for  forty  years  Professor  of  Anatomy  in,  and  for  a  long  time 
Dean  of  the  Medical  Faculty  of,  the  University  of  Havana; 
Dr.  Julius  Grossner,  founder  and  for  many  years  editor  of  the 
Deutsche  medizinal  Zeitung ,  aged  66;  and  Dr.  Friedrich 
Semeleder,  of  Cordova.  Mexico,  formerly  Physician  to  the  late 
Emperor  Maximilian,  aged  74. 
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ARMY  MEDICAL  REFORM. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1901. 

Subscriptions  to  the  Association  for  1901  became  due  on 
January  1st;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 
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SATURDAY,  NOVEMBER  23RD,  1901. 

- - ♦ - 

THE  REFORM  OF  THE  ARMY  MEDICAL 
SERVICE. 

It  is  now  more  than  six  weeks  since  the  scheme  for  the 
reorganisation  of  the  medical  services  of  the  army  drawn 
up  by  Mr.  Brodrick’s  Committee  of  Experts  was  made 
public,  and  both  the  army  and  the  profession  are  still 
waiting  to  know  what  is  to  happen.  The  document  was,  on 
the  face  of  it,  a  scheme  and  nothing  more ;  and  one  reason 
given  for  the  choice  of  the  time  of  its  publication 
was  that  it  might  be  fully  criticised  by  members 
of  Parliament  in  their  autumnal  deliverances  to  their 
constituents.  As  far  as  we  have  seen,  however,  members 
have  treated  the  matter  with  profound  indifference.  The 
general  press  has  indeed  given  a  perfunctory  approval 
to  the  scheme,  but  in  well-informed  quarters  it  has 
been  condemned  with  singular  unanimity.  As  may  be 
seen  from  the  letters  of  Surgeon-General  Hamilton  and 
Dr.  Gordon,  and  the  extracts  from  amass  of  correspondence 
received  from  India,  which  are  published  elsewhere,  the 
more  it  is  looked  at  the  less  it  is  liked.  We  understand  that 
a  meeting  of  the  Committee  of  Experts  was  called  last 
week  to  consider  the  criticisms  which  have  been  made 
on  their  work,  and  the  result  of  their  deliberations  will  be 
awaited  with  interest.  In  the  meantime,  the  situation  is 
somewhat  perplexing  to  the  non-official  intelligence.  No 
Royal  Warrant  has.  been  issued  ;  the  scheme  has  not  even 
been  formally  adopted  :  it  is,  therefore,  not  altogether  plain 
under  what  dispensation  the  medical  service  of  the  army 
is  now  living. 

Yet,  although  the  whole  plan  of  reform  is  still  in  so 
nebulous  a  condition,  the  Secretary  of  State  for  War  has 
already  selected  the  members  of  the  Advisory  Board, 
which  itself  exists,  strictly  speaking,  only  in  the  condition 
of  a  Platonic  “  archetypal  idea.”  The  names  of  the  gentle¬ 
men  selected  will  be  found  at  page  1546.  Of  the  personal 
fitness  of  the  military  members  there  can  be  no 
doubt.  The  civilian  members  are  all  men  of  distinc¬ 
tion  in  their  several  ways,  but  it  is  a  curious  illustration 
of  the  incorrigible  unwisdom  of  the  War  Office  in  its 
dandling  of  medical  matters,  that  there  is  not  among  them 
one  who  is  recognised  as  an  authority  on  sanitation.  When 
;he  Secretary  of  State  requires  advice  on  surgical  points, 
m  questions  of  dermatology,  or  on  the  management  of 
dvil  hospitals,  he  could  not  possibly  have  better  coun¬ 


sellors  than  he  has  chosen.  But  those  matters,  important 
as  undoubtedly  they  are,  form  after  all  a  very  small,  and  it 
may  be  added  a  very  subordinate,  part  of  the  work  which 
the  Advisory  Board  will  have  to  do,  if  it  is  to  be  of  any  use. 
The  most  important  function  of  the  Army  Medical  Service 
not  only  in  peace,  but  in  war,  is  the  prevention  of  disease 
among  troops.  That,  much  more  than  the  treatment  of 
wounds  or  of  skin  diseases,  is  the  most  urgent  problem  in 
every  campaign.  We  take  leave  to  say  that  in  ignoring 
this  plain  fact  Mr.  Brodrick  has  been  ill-inspired,  and  this 
initial  mistake  is  not  of  happy  augury  for  the  success  of 
his  plan  of  reform. 

We  must  repeat  that  the  service  and  the  profession  will 
be  glad  to  know  as  soon  as  possible  the  exact  state  of 
affairs.  The  Royal  Army  Medical  Corps  is  urgently  in 
need  of  officers,  and  till  some  definite  pronouncement  is 
made  no  candidates  will  come  forward.  It  must  be  clear 
to  Mr.  Brodrick  and  his  advisers  that  the  scheme  in  its 
present  form  will  not  do.  The  Secretary  of  State  for  War 
is  undei'stood  to  be  a  masterful  man,  and  he  may  attempt 
to  impose  it  by  force  majeure.  If  he  does  so,  we  can  only 
warn  him  that  the  last  state  of  the  service  which  he  wishes 
to  reform  will  be  worse  than  the  first,  and  he  will  have 
added  one  more  to  a  long  record  of  failures. 
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We  feel  sure  that  we  only  express  the  feelings  of  the 
great  body  of  the  profession  when  we  say  that  the 
circumstances  which  have  led  to  Dr.  Glover’s  decision  not 
again  to  seek  re-election  to  the  General  Medical  Council 
have  been  a  cause  of  general  regret.  All  will  rejoice  to 
know  that  the  slight  failure  in  health  which  has  induced 
him  to  take  this  step  is  not  of  such  a  character  as  to 
render  it  necessary  for  him  to  give  up  active  pro- 
fessional  work.  Even  those  who  have  differed  most 
widely  from  Dr.  Glover  on  matters  of  policy  or  opinion 
can  but  acknowledge  the  energy,  the  sincerity,  and  the 
fervent  desire  for  the  good  of  his  fellow  practitioners  and 
of  the  public  by  which  he  has  at  all  times  been  animated 
in  his  action  on  the  Council  ;  the  pain  naturally  ex¬ 
perienced  by  him  in  the  relinquishment  of  so  congenial  a 
task  must  be  greatly  mitigated  by  the  knowledge  that 
he  carries  into  retirement  the  sympathy  and  respect  of 
the  members  of  his  profession  for  fifteen  years  his  con¬ 
stituents. 

Apart  from  such  personal  considerations,  the  profession 
has  reason  to  regret  Dr.  Glover’s  withdrawal  on  more  gene¬ 
ral  grounds.  Under  any  representative  system,  except  that 
known  as  “  delegation,”  an  election  not  only  enables  voters 
to  choose  the  men  supposed  to  be  most  capable  for  certain 
duties,  but  also  to  indicate  their  views  on  public  questions 
— the  familiar  antithesis  of  “men”  and  “measures.”  The 
predominating  interest  in  “  measures  ”  may,  it  is  true,  be 
carried  to  a  paradoxical  extreme,  as  in  the  not  infrequent 
decision  of  municipal  elections  on  imperial  grounds,  and 
such  tendency  to  import  issues  not  strictly  germane  to 
the  proper  objects  of  the  election  is,  we  think,  visible  in 
the  present  contest.  Nevertheless,  in  the  absence,  under 
existing  conditions,  of  any  authoritative  “voice  of  the 
profession,”  this  aspect  of  the  election  now  proceeding  is 
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important,  and  renders  the  retirement  of  Dr.  Glover 
particularly  unfortunate,  since  lie  undoubtedly  repre¬ 
sented  a  section  of  opinion  in  the  profession  definitely  more 
conservative  than  that  represented  by  any  other  candi¬ 
date.  His  withdrawal  from  the  contest  thus  greatly 
diminishes  its  usefulness  as  a  test  of  professional  opinion; 
and  indeed,  taken  in  conjunction  with  the  marked  simi¬ 
larity  of  views  of  the  three  principal  candidates  remain¬ 
ing  in  the  field,  must  go  far  to  make  the  result  one  of 
purely  personal  significance.  In  speaking  of  “three  prin¬ 
cipal”  candidates,  the  one  excepted  is  of  course  Dr.  Hay¬ 
ward,  a  member  of  the  staff  of  a  Hahnemann  hospital, 
and  therefore  presumably  a  representative  of  a  minute  sec¬ 
tion  of  practitioners  whose  practice,  so  far  as  it  is  distinc¬ 
tive,  is  contrary  to  the  generally  accepted  teachings  of 
medical  science.  Under  these  circumstances  we  propose 
to  confine  attention  in  what  follows  to  the  formal  election 
addresses  of  Mr.  Btowd,  the  retiring  member  of  the 
Council,  Mr.  George  Jackson,  and  Dr.  Woodcock. 

It  was  doubtless  inevitable  that  the  midwives  ques¬ 
tion  should  receive  a  good  deal  of  notice  in  these  ad¬ 
dresses,  but  it  is  not  easy  to  gather  what  it  is  sug¬ 
gested  the  General  Medical  Council  should  do.  The 
Council  was  requested,  it  will  be  remembered,  some 
time  ago  to  express  its  opinion  on  the  matter  for 
the  benefit  of  the  Privy  Council,  and  did  so  in  the 
famous  ten  points.  Its  opinion  was  at  first  apparently 
accepted,  but  subsequently  in  practice  ignored,  by  the 
Government.  If,  as  is  expected,  the  same  Bill  is  reintro¬ 
duced  in  the  next  session  of  Parliament,  it  does  not  seem 
probable  that  the  Council  would  do  more  than  again  call 
the  attention  of  the  Government  to  the  opinions  it  has 
already  expressed.  Indeed,  so  far  as  we  have  observed, 
there  is  no  suggestion  that  it  could  with  dignity  do  more. 
If  this  be  so,  then  any  distinction  which  it  may  be  attempted 
to  draw  between  the  opinions  of  the  candidates  for  the 
two  vacant  seats,  as  to  the  form  which  midwifery  legisla¬ 
tion  should  take,  cannot  have  much,  if  any,  bearing  on 
the  duties  they  are  seeking  to  undertake. 

We  would  not  appear  to  underestimate  the  importance 
of  such  legislation  ;  on  the  contrary,  we  conceive  it  to  be 
the  duty  of  the  profession  to  form  its  opinion  carefully 
thereon,  and  to  press  that  opinion  through  the  proper 
channels  on  the  Government  and  on  Parliament.  Had 
a  tithe  of  the  energy  that  has  been  expended  in 
what  Dr.  Woodcock,  in  strong  but  hardly  exaggerated 
phrase,  has  called  “  internecine  warfare  within  the  profes¬ 
sion,”  [been  devoted  to  a  frank  and  earnest  endeavour  to 
bring  about  harmony  among  all  who  cannot  regard  the 
proposals  of  the  Midwives  Bill  Committee  as  likely  to 
benefit  the  community ;  had  a  determined  and  combined 
effort  been  made  thereupon  to  educate  the  nation  on  the 
subject — there  would  have  been  considerably  less  likelihood 
there  is  than  at  present  of  the  profession  as  a  whole  being 
absolutely  disregarded  by  public  opinion,  and  having  to 
stand  by  helpless,  because  disunited,  while  legisla¬ 
tion  is  carried  through  Parliament  which  the  majority 
of  practitioners  consider  dangerous  to  those  parturient 
women  in  whose  interests  it  is  ostensibly  promoted.  But 
however  this  may  be,  if  any  substantial  difference  of 
opinion  had  existed  between  the  candidates,  the  attempt 
to  make  this  the  issue  of  the  election  might  still  have  been 


justified  by  the  importance  on  general  grounds  of  ascer¬ 
taining  the  wishes  of  the  electorate.  But,  in  point  of  fact, 
no  such  difference  appears  in  their  election  addresses.  All 
threecandidates  categorically  declare  themselves  opposed  to 
the  “  legalising  ”  or  registration  of  midwives  as  “  an  inferior 
order  of  practitioners,”  but  favourable  to  the  registration 
of  obstetric  nurses,  who  should  work  under  the  super¬ 
vision  of  medical  practitioners.  An  attempt  has,  indeed, 
been  made  to  represent  Dr.  Woodcock  as  specially 
responsible  for  the  form  assumed  by  the  Midwives  Bill 
of  the  British  Medical  Association.  Since  Mr.  Brown  was 
a  member  of  the  same  Subcommittee,  it  is  difficult  to  see 
what  bearing  the  matter  has  on  a  contest  between  these 
two  gentlemen. 

The  only  difference  revealed  to  us  by  a  careful  analysis 
of  the  references  to  this  subject  in  the  election  addresses 
is  as  to  the  proposal  put  forward  by  Mr.  Brown  and  Mr. 
Jackson  for  legislation  to  provide  for  the  registration  of 
all  nurses,  obstetric  or  otherwise.  As  to  this  proposal 
practical  men  will  be  disposed  to  fear  lest  the  whips  of 
Mr.  Brown  and  Mr.  Jackson  may  turn  out  to  be,  to  those 
of  the  Mid  wives  Bill  Committee,  as  were  the  whips  of 
King  Rehoboam  to  those  of  his  father.  At  all  events,  a 
proposal  of  such  far-reaching  effect]  obviously  demands, 
before  receiving  anj  formal  sanction  from  the  profession, 
more  calm  and  deliberate  attention  than  can  be  expected  to 
be  given  to  it  in  the  heat  of  a  contested  election ;  and  if 
Messrs.  Brown  and  Jackson  are  elected,  it  is  to  be  hoped 
that  their  return  will  not  be  construed  as  implying  such 
a  sanction. 

Turning  to  other  questions  discussed  by  the  candidates 
we  find  that  all  refer  to  the  proposed  amendment  of  the 
Medical  Acts.  Here,  again,  is  a  subject  the  practical 
solution  of  which  must  be  found  rather  outside  the 
Council  chamber  than  within  it ;  but  if  any  marked  differ¬ 
ence  of  opinion  existed  among  the  candidates,  the  election  ot 
one  or  another  would  serve  as  some  rough  indication  of 
medical  opinion.  All,  however,  in  I’ecommendingnew  legisla¬ 
tion,  profess  the  same  objects — suppression  of  unqualified 
practice,  extension  of  direct  representation,  including  the 
election  of  representatives  of  universities  or  corporations 
by  the  general  body  of  medical  graduates  or  diplomates, 
and  supremacy  of  the  General  Medical  Council  in  all  mat¬ 
ters  of  medical  education. 

As  to  the  question  of  Medical  Aid  Associations,  we 
cannot  flatter  ourselves  that  we  entirely  comprehend 

some  of  the  proposals  put  forward  in  the  election 

addresses.  Mr.  Brown,  for  instance,  speaks  of  dealing 
with  such  offences  “in  the  same  manner  as  offences 
which  are  regarded  as  infamous  in  a  professional  respect. 
We  are  not  quite  sure  that  we  understand  this 
phrase.  Why  should  not  such  offences  themselves 
be  so  regarded?  Are  they  not  in  fact  nowr  so 
regarded  ?  The  Council  with  its  present  powers  can  issue 
warnings,  and  has  done  so,  but  cannot  act  except  on  a  case 
before  it,  nor  is  it  easy  to  see  how  it  could  be  given  power 
to  act  in  any  other  way.  An  individual  offender  could 

be  dealt  with  only  if  proved  in  a  proper  and  judicial 

manner  to  have  transgressed.  Dr.  Woodcock  desires 
that  the  Council  should  have  greater  powder  than 
it  at  present  possesses  to  deal  rigorously  with  the 
medical  officers  of  touting  associations.  But  is  there 
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anything  now  to  prevent  the  Council  from  removing  from 
the  Register  any  person  who  is  proved  guilty  of  such  an 
offence,  or  any  reason  to  suppose  that  in  case  of  such 
proof  it  would  not  so  act?  A  more  useful  extension 

x?® °J  th®. Counci1  would  be  to  enable  it,  where 
ought  fit,  to  inflict  a  less  severe  penalty  than  absolute 
expulsion  on  minor  offenders.  Such  a  power  would  un- 
r  011  tedly  render  it  easier  to  bring  offenders  to  justice. 

WagG  '  question  and  that  of  a  Conciliation 

fnd  tnhfipearrt0+ile  °UtSide  the  Province  of  the  Council, 

,  it  °,ng  the  sPhere  of  the  voluntary  associations 
*  Profession,  local  or  central.  No  useful  purpose  is 

into  aetTn  //  ng  by  attemPtinS  to  drag  the  Council 
•»nto  action  ultra  vires. 

Iit«egd^al  i°f  the  1SSUGS  apPears>  then,  to  show 

little  divergence  between  the  candidates  on  questions  of 

principle,  and  therefore  to  what  an  extent  considerations 

of  a  more  personal  kind  must  decide  the  election.  Into 

anj  companson  of  the  purely  personal  merits  of  the 

candidates  we  do  not,  of  course,  enter,  but  a  brief  reference 

to  the  public  career  of  each  may  not  be  thought 

Of  the  two  new  candidates,  Mr.  Jackson  has  had  very 
useful  experience  in  local  organisation  in  the  West,  and 
the  knowledge  gained  in  the  course  of  his  many  services 
•to  his  medical  brethren  in  fighting  their  battles  against 
abuses  by  clubs  and  other  bodies,  must  be  of  great  assist- 
ance  to  his  colleagues  in  the  General  Medical  Council 
should  he  be  elected. 

Dr.  V  oodcock  may  claim  a  similar  record  of  experience  of 
local  work  in  connection  with  the  Lancashire  and  Cheshire 
Branch  of  the  British  Medical  Association  and  other 
medical  organisations  in  the  Manchester  district.  Dr 
Woodcock’s  valuable  work  as  an  elected  member  of 
the  Council  of  the  British  Medical  Association,  as  a 
member  (and  now  Chairman)  of  the  Parliamentary  Bills 
'Committee,  and  as  member  of  other  important  Committees 
of  the  Association,  have  specially  familiarised  him  with  the 
matters  dealt  with  by  the  General  Medical  Council,  and 
his  services  on  these  bodies  give  his  candidature  a 
•special  claim  to  the  consideration  of  members  of  our 
Association. 

It  is  such  local  experience  as  we  have  referred  to  as 
.possessed  by  Mr.  Jackson  and  Dr.  Woodcock  which  con¬ 
stitutes  the  true  ground  of  the  proposal  for  « topographical  ” 
representation,  which  Mr.  Brown  appears  to  have  somewhat 
misunderstood.  It  is  perfectly  true,  as  he  observes,  that  his 
-own  qualifications  would  not  now  be  enhanced  were  he  to 
reside  in  Manchester,  Durham,  or  elsewhere,  since  this 
could  not  give  him  much  greater  familiarity  with  the  condi¬ 
tions  of  practice  in  those  districts  than  he  may  possess  to- 
•day.  It  is  familiarity  with  local  conditions,  not  mere  resi¬ 
dence,  that  those  who  attach  importance  to  topographical 
representation  have  in  mind.  Nor  has  it  been  suggested 
so  far  as  we  have  observed,  that  such  considerations  should 
ecisive,  but  that  they  should  be  taken  into  account 
along  with  other  claims  to  support.  Mr.  Brown  has  recently 
spoken  of  this  matter  as  though  the  argument  were  one 
personal  to  himself.  The  point,  however,  was,  we  believe 
raised  some  months  ago,  when  it  was  generally  anticipated 
at  three  metropolitan  candidates,  namely,  the  two  mem¬ 
bers  retiring  by  expiration  of  term  of  office,  and  Mr. 
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Horsley,  through  his  intended  resignation,  would  be  before 
the  constituency.  Through  accidental  circumstances  in 
the  case  of  Dr.  Glover,  and  in  the  case  of  Mr.  Horsley 
through  the  operation  of  an  exceedingly  technical  consi¬ 
deration,  Mr.  Brown  is  left  in  the  position  of  being 
the  only  London  candidate  offering  himself  for  election 
at  a  time  when  London  is  already  represented  on  the 
Council.  We  cannot  but  think  that  Mr.  Brown  would  find 
himself  on  surer  ground  in  frankly  resting  his 
c  aims  for  support  on  the  grounds  of  his  former 
services  on  the  Council.  Previous  experience  of  the 
work  to  be  done  is  in  itself  an  undeniable  qualification. 

Mr.  Brown  has  been  somewhat  unfortunate  in  the  past 
in  the  matter  of  proposing  resolutions  which  did  not  com¬ 
mend.  themselves  sufficiently  to  the  judgment  of  any  of 
is  colleagues  for  him  to  find  a  seconder,  this  in  the  eyes  of 
many  may  be  accepted  as  meritorious  evidence  of  his  un- 
compromising  attitude.  Others  may  perhaps  take  the  view 
that  a  bird  in  the  hand  is  worth  two  in  the  bush,  and  that  a 
smaller  reform  carried  into  effect  by  judicious  choice  of 
action  is  more  useful  to  the  profession  than  declarations 
of  policy  which  never  attain  a  more  substantial  form. 
These,  however,  are  distinctly  open  questions,  which  each 
voter  must  settle  according  to  the  guidings  of  his  own 
experience  in  public  affairs. 


THE  NEWSPAPERS  AND  VACCINATION. 

Tiie  increasing  prevalence  of  small-pox  in  London  has 
lesulted,  as  such  outbreaks  always  do,  in  increased  resort 
to  the  protection  of  vaccination,  and  incidentally,  in 
increased  newspaper  correspondence  on  the  merits  of  the 
Jenneiian  prophylaxis.  To  those  who  really  know  the 
subject,  and  are  therefore  well  aware  that  vaccination  is  a 
most  powerful  protector  against  small-pox  attack  and 
small-pox  death,  and  that  there  is  no  other  such  protector, 
it  is  a  thankless  task  to  wade  through  column  after  column 
of  fallacy  and  sophistication  which  have  been  replied  to  a 
hundred  or  a  thousand  times  already.  In  a  leading  news¬ 
paper  a  week  or  two  ago  a  well-known  antivaccinist  who  had 
been  called  on  by  the  editor  to  state  his  views,  and  had 
been  given  a  column  in  which  to  do  so,  wrote  that  the  claim 
for  vaccination  “  had  been  whittled  away  till  there  is 
nothing  left  but  mitigation.”  In  reply,  Dr.  Bond,  whose 
unwearying  activity  in  such  work  is  beyond  all  praise 
simply  said  that^  the  statement  is  untrue,  but  he  also 
asked,  in  effect,  What  is  a  newspaper  reader,  seeking  after 
truth,  to  do  in  presence  of  such  statements  ?  The  deplor¬ 
able  thing  is  that  it  is  really  inconceivable  that  the 
selected  antivaccinist  is  ignorant  of  the  fact  that  the  first 
of  seven  conclusions  tabulated  by  the  Royal  Commission 
is  that  vaccination  “diminishes  the  liability  to  be  attacked 
by  the  disease.”  That  certainly  is  something  more  than  miti¬ 
gation,  yet  the  newspaper  writer,  instead  of  taking  this 
official  deliverance,  based  on  a  seven  years’  inquiry,  picks  out 
a  few  words  from  two  men  whose  opinions  can  obviously  not 
be  learned  from  any  such  incomplete  reference.  If  a  contro¬ 
versialist  chosen  to  represent  antivaccination  misrepresents 
in  this  outrageous  fashion  the  very  essentials  of  the  doc¬ 
trine  which  he  is  there  to  oppose,  what  possible  value  can 
there  be  in  disputation  on  so  false  a  basis  ?  It  is  indeed 
not  surprising  that  Dr.  Bond  concludes  his  second  article 
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with  the  pithy  declaration  that  “  no  disease  to  which  human 
flesh  is  heir  can  ever  exhibit  the  ferocity  with  which  the 
untamed  antivaccinist  so  recklessly  corrupts  the  fair  visage 
of  truth.” 

The  Times ,  also,  has  given  the  public  several  letters  on 
vaccination  during  the  last  week  or  two.  “  Inquirer  has 
been  arguing  that  isolation  and  sanitation  are  our  first  and 
only  reliable  means  of  preventing  small-pox.  But  he  made 
the  incorrect  assertion  that  Prussia  was  the  best  vaccinated 
countrv  in  Europe  before  the  epidemic  of  1871-2;  where¬ 
upon  Mrs.  Garrett  Anderson  pointed  out  that  Germany  had 
no  compulsory  vaccination  law  until  1874.  The  fact  is  that 
the  opponents  of  vaccination  do  not  stick  at  such  trifles  as 
dates.  “Inquirer”  has  to  admit  the  low  small-pox  mortality 
of  Germany  since  1874,  but  ,he  asserts  that  this  is  due  not 
to  the  new  vaccination  era  then  inaugurated,  but  to 
some  very  strict  isolation  law  passed  in  1883.  Some 
regulations  on  the  subject  may  have  been  issued,  but  it 
is  certain  that  no  important  law  on  the  subject  was  then 
promulgated,  or  it  would  have  received  mention  by  the 
German  Vaccination  Commission  of  1884. 

The  Imperial  Board  of  Health,  Berlin,  has  recently  issued 
the  statistics  for  the  year  1899.  The  total  number  of  small¬ 
pox  deaths  in  all  Germany,  with  a  population  of  54  millions 
is  28,  giving  a  rate  per  million  of  0.52.  In  1898  the  rate  was 
0.28,  in  1897  it  was  0.09,  in  1896,  0.19.  The  28  deaths  belong 
to  21  different  places  in  Germany,  a  striking  proof  that  the 
population  is  well  protected  by  the  German  law  which  re¬ 
quires  not  only  vaccination  in  the  second  year  of  life,  but 
revaccination  during  school  age.  The  largest  number  of 
deaths  in  any  one  locality  was  only  three.  Most  of  the 
cases  occurred  near  the  frontiers  of  badly-vaccinated  coun¬ 
tries.  The  attacks  numbered  346,  the  fatality  being  8.1  per 
cent.  Eight  children  died  of  small-pox  during  the  first  year 
of  life  ;  of  these,  6  were  not  vaccinated,  and  as  to  vaccination 
the  facts  were  unknown  in  2  cases.  Six  children  died  in 
the  second  year,  3  not  vaccinated,  3  unknown.  Eighteen  of 
the  28  deaths  belong  to  Prussia,  mostly  near  the  Russian 
frontier.  No  death  occurred  in  any  German  city  of  over 
50,000  population,  and  only  4  deaths  in  the  285  towns  of 
Germany,  with  a  population  of  16  millions,  giving  a  rate 
per  million  in  the  towns  of  0.3.  As  a  contrast,  in  5^ 
Austrian  towns  with  a  population  of  nearly  4  millions  the 
small-pox  deaths  were  77,  giving  a  rate  of  20.0  ;  in  72  Belgian 
towns  (population  2,414,000)  the  deaths  were  126  and  rate 
52.2  ;  in  33  English  towns  (population  11,404,400)  the  deaths 
were  145,  and  the  rate  12.7;  lastly,  in  x  16  French  towns  with 
a  population  of  8,668,000,  the  deaths  were  600,  giving  a 
rate  per  million  of  69.2.  Thus  the  English  town  small-pox 
mortality  in  1899  was  42_f°ld  the  German,  the  Austrian 
was  67-fold,  the  Belgian  was  174-fold;  and  the  French  as 
much  as  231 -fold  that  of  German  towns. 

The  extremely  low  small-pox  mortality  of  Germany  is 
not  an  occurrence  of  one  year  only ;  it  has  been  low  ever 
since  their  law  of  1874  made  the  revaccination  of  all  school 
children  compulsory  and  abolished  epidemics  of  small-pox. 


THE  LATEST  “CURE”  FOR  CANCER. 

From  one  point  of  view  it  is  to  be  deplored  that  Parliament 
does  not  sit  all  the  year  round,  or  at  any  rate  that  a  con- 
tinuous  supply  of  stirring  events  sufficient  to  ^  furnish 
matter  for  the  newspapers  cannot  be  ensured.  \\  hen  Dr. 
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Watts  uttered  his  memorable  aphorism  1 about  *h®  eY^ 
spirit  always  finding  mischief  for  idle  hands  to  do  he 
might  almost  be  supposed  to  have  foreseen  the  new 
journalism.”  Whenever  there  is  a  dearth  of  news  or 
political  oratory,  harassed  eiRors  reguffidyturntP 
medicine  as  to  an  unfailing  source  of  copy.  They  know 
that  they  can  fill  their  columns  easily  and  cheaply  with  a- 
controversy  about  vaccination  or  tuberculosis  or  the- 
microbes  that  are  supposed  to  lurk  in  Hams  tweeds  and 
when  the  stream  of  correspondence  runs  dry,  there  i.- 
the  ever-bubbling  well  of  “  cures  to  draw  from. 
During  the  silly  season  a  new  “cure”  fo^  consumP^?° 
was  announced  to  the  world  nearly  every  other  day.  The 
wonder  is  that  with  so  many  infallible  remedies  within 
reach  consumption  is  not  already  an  extinct  disease.  Now 
it  seems  to  be  the  turn  of  cancer,  which  is  to  be  conjuied 
away  with  an  infusion  of  violet  leaves.  The  remedy  has  at 
any  rate  the  merit  of  simplicity,  and  no  secret  is  made  of 
itscomposition.  From  the  moral  point  of  view,  therefore, 
it  stands  on  a  higher  plane  than  the  nostrums  of  the  quack. 
In  respect  of  efficacy,  however,  all  that  we  can  say  at  pre¬ 
sent  is  that  there  is  no  proof  that  the  long  sought ^specific 
for  cancer  has  been  found  in  the  modest  violet.  Rational 
medicine  in  the  domain  of  therapeutics  tries  all  things, 
and  holds  fast  to  that  which  it  finds  good,  and  the  medical 
profession  would  be  only  too  glad  to  learn,  from  any  source, 
of  a  cure  for  the  dread  disease  which,  even  in  these  days,, 
too  often  mocks  our  art.  But  proof  is  necessary,  and  that 
is  just  what  is  -wanting  in  the  case  to  which  such  un¬ 
fortunate  publicity  has  been  given.  To  the  lay  mind 
doubtless  the  facts,  the  substantial  accuracy  of  which  we 
have  no  reason  to  dispute,  are  in  themselves  convincing. 
It  is  sufficient  for  it  that  there  was  a  tumour,  which 
vanished  “  almost  like  a  miracle”  on  the  application  of  an 
infusion  of  violet  leaves.  It  does  not  know  how  fallacious 
is  experience,  how  difficult  is  judgment.  It  is,  we  under¬ 
stand,  true  that  a  portion  of  the  growth  removed  for  the 
purpose  was  examined  by  a  well-known  histologist  and 
pronounced  to  be  epitheliomatous  in  character.  But  with¬ 
out  in  any  way  calling  in  question  either  the  good  faith  or 
the  competence  of  the  witnesses,  we  are  compelled  to  say 
that  the  evidence  is  not  conclusive.  There  are  pitfalls  in 
microscopic  research,  notably  in  the  case  of  malignan 
growths,  which  make  experienced  clinicians  wary  as  to 
accepting  the  results  of  a  single  examination  as  final , 
moreover,  there  are  difficulties  arising  from  the  imper  ec- 
tion  of  our  knowledge  of  the  natural  life-history  of  certain 
growths  which  have  the  outward  characters  of  malignancy, 
but  in  their  evolution  present  phases  of  what  may  be  called 
occupation.  A  lymphosarcomatous  tumour  has  been  known 
to  disappear  so  completely  that  the  case  might  have  been 
reported  as  a  cure,  but  for  the  awkward  fact  that  the 
patient  died  within  a  few  weeks  of  hsemorrhage  from  a 
small  ulcer  at  the  original  site  of  disease  which  he  re¬ 
garded  as  of  no  consequence.  Professor  Osier  of  Balti¬ 
more  in  a  recent  number  of  the  Canadian  Practitioner, 
gave  some  still  more  remarkable  instances  of  the  apparent 
cure  of  undoubted  cancer.  One  of  the  patients  was  a 
young  woman  who  consulted  him  more  than  four  years 
ago  about  a  lump  in  her  breast.  He  sent  her  to  Dr. 
Halsted,  who  removed  a  large  growth,  undoubtedly  can¬ 
cerous  in  nature.  Twto  years  later  she  returned  to  Dr. 
Osier,  complaining  of  pain  in  the  side  and  loss  of  visio 
in  one  eye.  She  was  found  by  Dr.  De  Schweimtz  to  have 
a  sarcoma  of  the  choroid.  She  got  steadily  worse,  and, 
when  Dr.  Osier  saw  her  some  months  later  she  haa 
secondary  tumours  in  the  other  breast,  nodules  in  e 
liver,  and  loss  of  power  in  the  legs.  As  she  sufferei 
great  pain,  morphine  wTas  prescribed,  but  nothing 
else  was  done.  After  some  time  Dr.  Osier  sa 
her  again,  and  to  his  amazement  found  that  tne 
secondary  nodules  in  the  breast  had  disappeaie  . 
patient  had  also  recovered  the  power  of  walking,  and  was 
regaining  vision  in  the  affected  eye.  Another  case  was 
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lh?!  trCr,*”  Dr.  Osier  some  years  ago 
g>ent  to  Dr.  Tiffany  to  have  a  cancerous  tumour  of  the 
breast  removed  About  the  middle  of  1900  she  began  to 
*  f™m  Sirdle  Pains;  she  also  complained  of'pains 
down  the  leg  and  became  paraplegic.  Her  death 

ri?houSeshe  stfn  brly’  bUt  ShG  |rad“aby  ^Proved,  and 
onri  °i!o  +  +  bas  some  secondary  nodules,  a  stiff  back 
and  has  to  take  morphine,  she  is  able  to  be  about  and 
goes  to  card  parties  and  other  entertainments.  Dr  Osier 

Sf  Vu?’  <J°e5  not  reP°rt  these  cases  as  cures,  but 
e  elj  as  illustrations  of  the  capricious  course  which 
■disease  undoubtedly  cancerous  may  run.  It  is  clear  how- 

thev  mfJhtahavpCf  CaSGS  fallfn1  int0  less  scientific  hands 
they  might  have  been  reported  in  perfect  good  faith  as 

Seience°f  nr**  Cl}ratlve  efflcacT  of  violet  leaves,  Christian 
k0’  whatever  other  method  of  treatment 

collected11  bnfw  ?r°fbf-ly  many  similar  cases  might  be 
collected,  but  want  of  leisure  for  the  careful  observation 

quned,  and  perhaps  the  fear  of  being  thought  credulous 
?rankl^ffcea  bfT1  recording  them.  We  should 

all  that  MS  ?Ct  that.  we  do  not  yet  know  nearlv 
asnects  Thp  ™QOkn<?VI?  about  cancer,  even  in  its  clinical 
Prl  to  r,  e  pessimistic  attitude  of  the  profession  in  re- 
^ard  to  malignant  disease  is  an  obstacle  to  progress  not 
only  in  treatment  but  also  in  knowledge.  Sir  James  Paeet 
insisted  strongly  that  practitioners  should  even  in  the 
worst  cases  continue  to  fight  to  the  end.  Despair  ?n  the 

the^la^tter6^^66^  d?8pajF  in  the  patient;  and  this  drives 

Itiswpl?’  th  *  ^nnatil,ra,y-  1Qto  the  hands  of  quacks. 
It  is  well  therefore,  that  such  cases  as  the  one  now  so 

reCbtalkedabout  fbould  be  recorded  ;  and  it  will  doubt- 
^  111  thr  P,r0per  way  and  at  the  Proper  time 
less  than  a  0  “edlcal.  societies.  But  it  is  nothing 

reported  in  nPUb  lC  +misf]ortun,e  that  they  should  be 
and  nnt  bpfnro  ,sensatl°nal  style  in  cheap  newspapers, 
a°d  bef?re  ignorant  readers  without  any  attempt  at 
corrective  criticism.  The  report  of  a  new  “cure”  makes 
good  copy”;  that  is  all  the  new  journalist  cares  about. 
as  tor  the  effect  on  the  reader,  he  would  probably 
SfculSfai tJmPior,!”  The  mischief  thus  done  is  m- 
in  th«  L?0pef  d°omed  to  disappointment  are  excited 
in  the  minds  of  sufferers  and  their  friends  and  in 

2-  tbe  time. when  something  could  be  done  is 
wasted  in  trying  useless  remedies.  The  freedom  of  the 

c^nfessSthat^UeStl°nwbly  a  safeSuard  of  liberty;  but  we 
form  nf  ?  fc  ln  £®gard  to  medical  matters  we  think  some 
thp^>nhHpnSOfSihlp+^OU  d  beof  considerable  advantage  to 

<3allePd  tho  St  \n-  restraining  what  Lord  Beaconsfield 

•eaued  the  babble  of  irresnonsihio  fri™i;+TT  » 


;  babble  of  irresponsible  frivolity/ 

THE  LONDON  SCHOOL  BOARD  AND  VISUAL 
ffxx  .  DEFECTS. 

the  TnnrRprg%niiSati10nr>0f  the  Medical  Department  under 
^Lr  +d0n  ®ch°o1  Board  is  Proposed  to  have  an 
to  Svpnth^fiiCal^fficer  With  ski11  as  an  oculist  and  aurist 
nertion  ba/u  bV*  and  be  chiefly  employed  in  con- 

are  a  s+chools  fo^tbe  blind  and  deaf.  Two  oculists 

curnntp  pf  J?mp°ranly  employed  for  one  year  “  for  the 
™  +  f  te£tlng  tbe  eyesight  of  children  in  senior  de- 
SrnM-11  S'  1  art  of  their  duty  will  be  to  correct  errors  of 
similar  tp’+nnd  \°  arrangements  with  opticians, 

npppioo  1  thi°Se  at  opbtbaImic  hospitals,  for  providing  the 
chfldren7  f  f8S<3l  at  hospitaI  rates  on  payment  by  the 
all  r  io  /a  further  part  of  their  duty  will  be  to  look  into 
otherwiL0?’  dTKaSe  °r  affections  of  the  eyes  contagious  or 
nrip  •  1  6‘  xFhls  1S  a  new  departure  involving  important 
hpttleip  jS-  Br.ohably  the  School  Board  would  have  been 
wav  TdV+1Sew/  th?y  had  Proceeded  in  a  less  debateable 
fn/k!0!,  68  if 6  TsVal  acuity  of  every  child,  to  .record  it 
that  benefit  of  the  teachers,  and  when  so  defective 
nat  it  influences  school  work,  or  threatens  further  troubles, 
tPin„-K,y  the  existence  of  the  defect  to  the  parent  is  an  in- 
arSE?-0  pohcy*  Even  m  cases  where  the  defect  is  great, 
lsease  dangerous  to  the  child  or  others,  to  exclude  the 


child  anci  then  proceed  against  the  parent  for  not  causing 
th®  child  to  attend  school  in  a  fit  state,  would  also  be  an  in¬ 
telligible  though  harsh  policy.  When  the  defect  has  been 
made  known  it  is,  so  far  as  any  particular  child  is  con¬ 
cerned,  the  duty  of  the  parent  to  make  arrangements  for 
“he  treatment  of  his  child ;  this  is  beyond  the  province  of 
the  hchool  Board.  The  general  causes  leading  to  defective 
eyesight  in  the  schools  is  the  field  to  which  remedial  opera¬ 
tions  by  the  Board  should  be  confined.  Some  time  ago  the 
action  of  the  London  School  Board  led  to  serious  conges¬ 
tion  at  the  voluntary  hospitals.  Many  difficulties  requiring 
consideration  also  lie  in  the  way  of  the  new  proposals! 
Obviously  it  is  a  physical  impossibility  for  the  two  oculists 
to  do  all  the  work  assigned  to  them.  The  refraction  of 
children  cannot  be  done  satisfactorily  without  the  use  of  a 
mydriatic.  To  fit  a  child  with  glasses  otherwise  is  in 
many  cases  a  wrong  to  the  child.  The  use  of  atropine 
gives  rise  to  temporary  inconvenience  which  in  a 
short  time  would  raise  a  storm  of  opposition  on 
the  part  of  the  parents  and  without  their  consent  it  con¬ 
stitutes  a  technical  assault.  The  testing  of  each  child  will 
require  ten  minutes  spread  over  an  hour.  Where  are  they 
to  be  tested  ?  A  dark  room  is  almost  necessary.  During 
the  period  of  testing  the  teachers  will  find  school  work 
almost  disorganised,  and  when  the  children  have  had  pre¬ 
scriptions  made  out  probably  in  not  more  than  one  out  of 
ten  cases  will  the  parents  buy  the  glasses.  The  glasses 
themselves  are  frequently  broken  or  mislaid  and  not  re¬ 
newed,  and  in  the  case  of  hypermetropic  children  they  are 
more  often  in  the  pocket  than  on  the  nose.  If  the  London 
►School  Board  seeks  the  solution  of  the  question  in  the 
direction  of  treating  individual  children  it  will  possibly 
soon  find  the  necessity  for  the  provision  of  several 
ophthalmic  hospitals.  But  there  is  in  prophylaxis  a  wide 
field  for  action.  If  the  causes  which  make  for  relaxed 
tissues  in  children  are  eliminated,  if  proper  eye  work  is 
insisted  on,  and  due  regard  paid  to  hygienic  requirements 
not  in  senior  schools  only  but  in  infant  departments  also 
the  medical  officers  of  the  Board  would  still  have  plenty  of 
work  before  them  in  instructing  and  superintending  teachers 
and  awakening  a  sense  of  responsibility  in  parents  which 
after  a  time  will  frequently  make  the  notification  of  defect 
by  the  Board  suffice  to  ensure  proper  attention. 


MR.  LONG  ON  LONDON  WATER. 

At  a  dinner  of  the  National  Union  of  Conservative  Asso¬ 
ciations  last  Monday  evening,  Mr.  Long,  President  of  the 
Local  Government  Board,  devoted  his  speech  on  London 
questions  mainly  to  the  Bill  which  the  Government  have 
expressed  their  intention  to  introduce  next  session  to 
transfer  the  undertakings  of  the  eight  metropolitan  water 
companies  to  a  public  body  or  trust  on  a  particular  day,  at 
a  price  to  be  either  agreed  or  settled  by  arbitration.  With 
much  of  the  earlier  portion  of  Mr.  Long’s  speech  most 
Londoners  will  find  themselves  in  hearty  agreement.  He 
lamented  the  large  and  confusing  number  of  local  authori¬ 
ties  at  present  endeavouring  to  minister  to  the  health  and 
comfort  of  the  metropolis.  He  deplored  the  apathy  which 
arises  from  the  undue  frequency  with  which  elections  of 
various  kinds  recur,  and  the  consequent  difficulty  of  find¬ 
ing  in  all  cases  suitable  candidates  to  fill  the  numerous 
offices  of  greater  or  less  responsibility.  He  boldly  avowed 
that  “  if  we  wanted  perfect  local  government  for  London 
we  should  have  to  abandon  some  of  the  shibboleths  to 
which  we  had  held  too  long.”  It  is  quite  true  that 
notwithstanding  the  Acts  of  1888  and  1900,  which  sim¬ 
plified,  and  to  some  extent  improved,  the  local  government 
of  London,  and  abolished  the  indirectly-elected  Metro¬ 
politan  Board  of  Works  and  District  Boards,  there  yet 
remain  no  fewer  than  400  authorities  engaged  in  public 
administration  in  the  capital  of  the  empire.  From  Mr. 
Long’s  destructive  criticism  we  turn  to  see  what  he  pro¬ 
poses  to  put  in  the  place  of  the  chaos  he  condemns.  From 
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the  imperfect  and  somewhat  conflicting  reports  of  his 
speech,  which  we  have  read  in  half  a  dozen  papers,  we 

gather  that  he  proposes  to  add  yet  another  to  our  already 

too  numerous  authorities.  That  this  new  authority  is  to 
be  constituted  upon  the  august  model  of  the  corrupt  old 
Metropolitan  Board  which  Lord  Herschell  s  Commission 
exposed  and  swept  away.  To  this  new  body  is  to  be  com¬ 
mitted  the  purchase  and  management  of  the  most  im¬ 
portant  supply— that  of  water — with  which  a  healt 
authority  or  a  municipality  can  deal.  Mr.  Long  s  twelve 
months  study  of  the  water  question  has  led  him  to  think 
that  the  existing  companies  are  worthy  of  liberal  treatment 
in  the  matter  of  the  terms  of  purchase.  We  cannot,  how¬ 
ever,  acquiesce  in  this  optimism.  The  failures  of  some  ot 

the  companies  to  maintain  constant  supplies  within  their 

areas  have  been  frequent  and  notorious.  Me  also  recall 
the  case  of  the  Battersea  Borough  Council  against  the 
Southwark  and  Yauxhall  Company  this  time  last  year,  in 
■which  the  danger  of  the  polluted  source  and  the  disastrous 
possibilities  of  a  defective  filter  were  fully  acknowledged 
bv  the  Commissioners,  and  the  failures  of  the  companies 
to  exclude  flood  water  were  frankly  admitted.  We  cannot 
help  regretting  that  the  tone  of  Mr.  Long’s  speech  fails  to 
convince  us  that  he  has  successfully  avoided  the  “  shibbo¬ 
leths  ”  of  the  dangers  of  which  he  claims  to  be  so  lulJy 
aware. 


THE  WATER  FAMINE  IN  EDINBURGH. 

In  spite  of  the  recent  rainfall  the  water  famine  in  Edin¬ 
burgh  still  continues,  and  householders  who  had  hoped 
that  the  beginning  of  a  new  week  would  bring  a  welcome 
change  have  been  woefully  disappointed.  The  various 
city  reservoirs  are  reported  to  be  steadily  but  slowly  hllieg 

_ how  slowly  the  poor  householder  fully  appreciates. 

Edinburgh,  at  any  rate,  has  paid  dearly  for  the  past  fine 
summer.  The  Water  Trust  still  counsel  economy  and 
emphasise  their  recommendations  in  a  practical  manner 
by  continuing  to  turn  off  the  water  in  the  majority  ot 
private  dwelling  houses  from  about  7  a  m.  to  7  p.m.  No 
doubt  they  are  perfectlv  right  in  doing  so,  and  on  the 
whole,  the  attitude  of  the  inhabitants  of  Edinburgh  on 
the  water  question  resembles  that  held  by  the 
majority  of  people  about  the  war,  namely,  a  willing¬ 
ness  to  make  further  sacrifices  if  they  are  declared 
to  be  necessary.  The  comparison  may  be  made  more 
complete  by  referring  to  the  strong  remarks  that  have 
been  made  in  the  local  press  and  elsewhere  on  the 
want  of  foresight  and  extravagance^  in  watering  the 
streets  that  the  late  Town  Council  is  alleged  to  have 
been  guilty  of.  It  has  further  been  suggested,  with 
a  view  to  economy  in  the  future,  that  the  streets  should  be 
watered  only  with  salt  water  pumped  up  from  the  birth 
of  Forth.  At  present  in  many  houses,  for  fear  of  bursting 
the  boilers,  no  hot  water,  or  at  any  rate  only  a  very  small 
quantity,  is  used  until  after  7  p.m.  In  some  houses,  indeed, 
where  the  boiler  is  small  no  kitchen  fire  is  possible  during 
the  day.  Where  cisterns  are  small  or  wanting  the  precious 
fluid  is  stored  in  many  cases  in  jugs,  etc..,  for  use  during 
the  prohibited  hours.  In  houses  possessing  bathrooms  a 
sign  of  the  times  is  the  frequency  with  which  an  evening 
hot  bath  is  substituted  for  the  ordinary  morning  -cold 
tub.”  The  dislocation  of  business  is  still  considerable,  and 
is  felt  most  in  such  industries  as  the  biscuit  trade,  where 
water  is  required  during  the  daytime  and  in  large  amount. 
The  water  supply  of  large  towns  has  certainly  become 
nowadays  one  of  the  most  important  of  municipal  pro¬ 
blems.  Edinburgh  has  had  her  lesson.  It  is  to  be  hoped 
she  will  profit  by  it. 


his  day  one  of  the  brightest  ornaments  of  the  British ^army. 

To  him  might  well  have  been  applied  Napoleon  s  descrip 
tion’of1  Neyas  « the  bravest  of  the  brave.”  He  wa|  the  son 
of  a  clergyman,  and  was  born  m  Dublin  in  1831.  Jo- 

received  his  preliminary  education  at  ®l^??orofes£n" 
nrietarv  School  and  choosing  medicine  as  his  profession, 
was  admitted  a  Member  of  the  Royal  College  ot  Surgeons 
in  i8v>  In  1855  he  joined  the  Army  Medical  Staff,  and  was 
attached  to  the  Royal  Artiilery,  with  which  he  served  in 

the  Crimea.  He  was  present  at  the.  sl,eSe  ^"  /ealand 
Sebastopol.  He  next  saw  active  service  in  NewZealana 
war  of  1863-6,  in  which  he  greatly  distinguished  himself,  and 
was  mentioned  in  despatches.  In  that  campaign  he  won  the 
Victoria  Cross  for,  as  the  Gazette  states,  “  his  conduct  dun  ^ 
the  assault  on  the  Rebel  Pah,  near  Taumnga,  New  Zealand, 
on April  29th  last,  inmost  nobly  risking  his  own  life,  ac¬ 
cording  to  the  testimony  of  Commodore  Sir of  Th^late 
man  Bart  C  B.,  in  his  endeavour  to  save  that  ot  the  late 

Commander  Hay,  of  the  Royal  Navy,  and  others  Having 
volunteered  to  accompany  the  storming  party  into  the  Pa  , 
lie  attended  on  that  officer  when  he  was  carried  away  mor- 
tally  wounded,  and  then  volunteered  to  return  m .order 

see 'if  he  could  find  any  more  wounded.  It  is  stot^that 

he  was  one  of  the  last  officers  to  leave  the  Pah.  Manley 
was  present  at  the  assault  and  capture  of  the  OkotuPou 
Putahi,  Otapawa,  and  Waikohou  Pahs  and  for  his 
services  he  was  again  mentioned  in  despatches  an 
promoted  to  the  rank  of  Staff  Surgeon.  A  about  the 
Same  time  he  received  the  bronze  medal  of  the 
Roval  Humane  Society  for  rescuing  from  drowning 
a  gunner  of  the  Royal  Artillery,  who  had  fallen  ovcrboaid 
in"  the  Waitotara  river,  New  Zealand.  \\  hen .the ' 

German  war  broke  out  Manley  proceeded  with  the  British 

Ambulance  Corps,  and  was  attached  to  the  22nd  Division 

of  the  Prussian  Army.  He  was  present  at  several  engage¬ 
ments,  and  for  his  services  received  the  German  steel  war 
medal  the  Bavarian  Order  of  Merit,  and,  at  the  request  of 
the  Crown  Prince,  was  granted  by  the  Emperor  of  Germany 
the  Second  Class  of  the  Iron  Cross,  on  account  of  his 
devoted  and  excellent  conduct  m  seeking  and  caring  fo 
the  wounded  of  the  22nd  Division  in  the  actions  ot 
Chateau  Neuf  and  Bretoncelle  on  November  18th l  and 
21st  and  the  battles  of  Orleans  and  Cravant  on  December 

IQth  1870.”  He  was  also  present  at  the  siege  of  Pans, 
and  ’  for  his  attention  to  wounded  Frenchmen  received 
the  Cross  of  the  French  Societe  de  Secours  aux  Blesse 
In  the  Afghan  war  of  I878-79  he  served  with the  Quetta 
Field  Force,  and  was  present  at  the  occupation  of  Kan(:a 
har,  afterwards  receiving  the  thanks  of the  Viceroy 
Governor  of  India  and  the  medal.  He  also  served  in 
the  Egyptian  war  of  1882  as  Principal  Medical 
the  Second  Division  under  Sir  Edward  Hamley,  and  wa. 
present°at  the  battle  of  Tel-el-Kebir.  He  again 

mentioned  in  despatches,  specially  promoted  to  the  1 -auk 
of  Deputy  Surgeon-General,  and  rewarded  with  the  medal 
and  dasp,  the?  Third  Class  of  the  Osmameh  and  the 
Khedivial  star.  He  retired  from  the  army  in  1884,  and  ten 
vears  later  was  made  a  Commander  of  the  Bath.  ^189 
he  was  granted  a  distinguished  service  pension.  Surgeon 
General  Manley's  record  of  service  was  almost  nmque  an 
for  that  reason  we  have  given  it  in  some  detail.  14  is  sure  y, 
as  Carlyle  would  have  said,  “significant  of  much  that  a 
man  whom  foreign  Governments  seemed  to  vie  with  eacn 

other  in  honouring  should  have  received  no  decoration  from 

his  own  till  long  after  he  had  retired.  We  have  no .hesita 

tion  in  saving  that  a  combatant  officer  with  anything  like 

such  a  record  of  service  as  Surgeon-General  Manley’s  would 
have  been  made  a  K.C.B.  long  before. 


DEATH  OF  SURGEON-GENERAL  MANLEY. 

By  the  death  of  Surgeon-General  William  George  Nicholas 
Manley,  who  passed  away  in  his  70th  year  at  Cheltenham 
on  November  i6tb,  the  country  has  lost  a  man  who  was  in 


THE  MYSTERY  OF  THE  CONCENTRATION  CAMPS. 

On  Saturday  morning  last  (November  16th)  ncarfy  all  the 
morning  papers  published  in  London,  and  some  of  those 
published  in  the  provinces  announced  that  a  Blue  Boo 
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containing  a  series  of  reports  with  respect  to  the 

working  of  the  refugee  camps  in  the  Transvaal,  Orange 
River  Colony,  Cape  Colony,  and  Natal  had  been  issued  on 
the  previous  evening.  Some  of  the  papers  stated  that  the 
Blue  Book  had  been  issued  by  the  War  Office,  others  did  not 
seem  to  know  how  they  had  come  by  it,  although  they 
agreed  that  it  was  a  bulky  volume  of  400  pages.  The 
British  Medical  Journal  not  being  among  those  favoured 
by  the  mysterious  donor,  application  was  made  to  the 
Government  printers  to  obtain  a  copy  by  purchase.  It  was 
not  to  be  purchased.  On  Monday,  November  1  Sth,  the 
Times  stated  in  a  second  article  on  the  report  containing 
many  lengthy  extracts  that  its  quotations  were  made  from 
s<  a  Colonial  Office  Blue  Book.”  On  application  to  the 
Colonial  Office  we  were,  however,  referred  to  the  War  Office, 
and  on  application  to  the  War  Office  a  verbal  reply  was 
returned  that  the  report  in  the  newspapers  was  false. 
A  second  application  elicited  the  reply  that  “  it  is  antici¬ 
pated  that  the  Blue  Book  will  be  on  sale  either  to¬ 
morrow  (Thursday)  or  Friday.”  We  are  informed 
that  though  the  report  was  “laid  on  the  table”  of  the 
House  of  Commons  on  Monday  last,  it  had  not  been 
issued  tc  members  of  Parliament,  and  as  late  as  Wed¬ 
nesday  they  were  unable  to  obtain  a  copy.  Judging 
from  the  extracts  printed  by  the  favoured  newspapers, 
the  report  appears  to  contain  much  that  is  of  medical 
interest,  but  we  prefer  to  wait  until  we  have  the 
full  report  before  making  any  comment.  Meanwhile, 
we  would  observe  that  the  circumstances  under  which  an 
official  report  was  issued  to  certain  newspapers  before  it 
was  laid  on  the  table  of  the  House  of  Commons,  and  several 
days  at  least  before  it  was  available  for  the  use  of  M.P.s  or 
purchasable  by  the  public  appears  to  call  for  some  explan¬ 
ation.  Further,  we  should  like  to  ask  who  is  responsible 
for  the  administration  of  these  concentration  camps  ?  Is 
it  the  War  Office  or  is  it  the  Colonial  Office?  The  camps 
were  formed  on  grounds  of  military  exigencies,  and  they 
are,  we  believe,  guarded  by  military  guards,  and  com¬ 
manded  by  military  officers;  on  the  other  hand j we  are 
assured  that  the  administration  of  these  camps  is  in  the 
hands  of  the  civil  government  by  whom  the  medical  officers 
are  appointed. 


INFANTILE  MORTALITY  AND  THE  MORTALITY  OF 

CHILDREN.” 

A  correspondent  draws  our  attention  to  the  fact  that  in 
certain  English  towns  during  the  third  quarter  of  this 
year  the  rate  of  mortality  among  infants  under  1  year  of 
age  was  about  350  per  1,000  births  ;  and  quotes  the  follow¬ 
ing  sentence  from  the  Daily  Chronicle  of  November  12th : 
“The  mortality  among  infants  in  these  towns  exceeded 
the  mortality  among  children  in  the  concentration  camps 
m  South  Africa,  which  was  at  the  rate  annually  of  341 
deaths  per  1,000  children  during  the  same  three  months.” 
It  ought  scarcely  to  be  necessary  to  point  out  that  the 
above  comparison  is  entirely  erroneous.  The  underlying 
assumption  is  that  the  terms  “infants” and  “children”refer 
entirely  to  persons  of  the  same  age.  As  has  been  pointed 
out,  the  official  returns  for  the  concentration  camps  give 
no  statement  of  the  ages  of  the  children  in  these  camps. 
It  is  almost  certain  that  during  the  last  two  years  the 
birth-rate  has  been  subnormal,  and  that  the  proportion  of 
“infants  ”  among  the  total  children  is  unusually  small. 
Even  if  this  be  not  so,  there  are  also  a  large  number  of 
children  from  1  to  10  or  even  12  years  of  age;  and  it  is 
necessary,  in  order  to  make  a  fair  comparison,  that  the 
death-rate  among  children  at  corresponding  ages  should 
be  compared.  The  ages  of  the  “  children  ”  in  the  camps 
not  being  given,  the  only  plan  open  in  that  article  was  to 
assume  that  they  were  of  an  age  at  which  an  unfavour¬ 
able  death-rate  might  be  expected.  Hence  itwTas  assumed 
that  all  the  children  were  under  5  years  of  age,  and  a  com¬ 
parison  was  made  with  English  [death-rates  for  children 


under  this  age.  Such  a  comparison  understates  the  true 
facts,  as  it  is  certain  that  a  large  proportion  of  the  children 
in  the  camps  are  more  than  5  years  old,  and  ought,  there¬ 
fore,  to  have  a  correspondingly  lower  death-rate.  To 
compaie  the  infantile  death-rate  in  our  great  towns 
with  the  death-rate  among  children  in  the  camps 
shows  a  lamentable  ignorance  of  statistical  methods. 
With  reference  to  a  further  letter  from  Dr.  Hingston 
Fox,  published  in  another  column,  it  may  be  pointed  out 
that  a  death-rate  for  a  given  population  cannot  be  calcu¬ 
lated  unless  it  is  assumed  that  the  population  in  question 
is  stationary  during  the  given  period,  or  that  arrivals  or 
departures  by  death  or  otherwise  balance  each  other.  In 
other  words,  the  population  must  be  the  mean  population 
for  the  period.  The  official  monthly  returns  for  the  con¬ 
centration  camps  do  not  state  whether  the  population  of 
the  middle  of  each  month  is  taken,  but  this  may  be 
assumed  to  be  the  case.  Hence  the  consideration  urged 
by  Dr.  Hingston  Fox  that  the  population,  owing  to  the  high 
mortality  is  a  decreasing  one,  ought  not  to  enter  into  the 
problem,  and  does  not  do  so  to  any  material  extent  if  the 
returns  have  been  made  on  a  proper  basis.  We  agree,  how¬ 
ever^  with  Dr.  Fox,  that  it  is  safer  to  present  the  statistics 
in  the  form  of  a  monthly  death-rate,  as  was  done  in  our 
special  article.  To  enable  one  to  appreciate  what  this 
would  mean  if  this  state  of  matters  continued  for  a  year, 
it  is  necessary  also  to  give  the  annual  death-rate ;  and  the’ 
latter  is  naturally  based  on  the  same  assumption,  namely, 
that  we  know  the  mean  population  for  the  entire  period 
and  that  arrivals  and  departures  balance  each  other. 


A  MILK  OUTBREAK  OF  SCARLET  FEVER  IN 

LONDON. 

The  facts  recorded  in  the  report  of  the  Medical  Officer  to 
the  London  County  Council1  on  an  outbreak  of  scarlet 
fever  in  May  last  in  Shoreditch  and  from  other  districts  of 
the  metropolis  are  interesting  and  instructive.  The  con¬ 
verging  evidence  from  these  districts  implicated  the  milk 
supplied  by  Mr.  X.,  and  on  May  4th,  within  three  days  of 
the  time  when  Dr.  Byett,  the  Medical  Officer  of  Health  01 
Shoreditch,  first  communicated  with  Mr.  Shirley  Murphy 
the  supply  of  Mr.  X.’s  milk  from  a  particular  farm  was 
stopped.  The  difficulties  in  arriving  at  a  certain  conclu¬ 
sion  as  to  the  infecting  farm  were  very  great.  Mr.  X.  dis¬ 
tributed  milk  in  London  from  44  farms,  and  was  very  im¬ 
perfectly  acquainted  with  the  exact  distribution  of  the 
churns  of  this  milk  in  London.  He  left  the  matter  largely 
in  the  hands  of  a  vanman,  who  did  not  appear  to  stick 
consistently  to  one  particular  route  of  distribution  of  milk 
from  the  different  farms.  Notwithstanding  these  difficul 
ties  evidence  was  forthcoming  implicating  a  particula. 
farm,  and  members  of  the  farmer’s  family  on  this  farm 
suffered  from  scarlet  fever  simultaneously  with  the 
metropolitan  cases.  The  sources  from  which  the  milk 
derived  its  infection  could  not  be  discovered.  The  diffi¬ 
culties  of  investigating  this  outbreak  clearly  indicate  the 
need  for  a  record  of  the  sources  of  milk  supply,  which 
should  be  forthcoming  at  a  time  of  emergency.  The 
retailers  supplying  infected  milk  in  this  particular  out¬ 
break  do  not  appear  to  have  made  any  serious  attempt  to 
keep  a  record  of  the  deliveries  by  the  vanman  or  of  the 
source  of  the  milk  received.  It  would  not  be  unreasonable 
for  the  Legislature  to  demand  that  every  retailer  of  milk 
should  keep  a  daily  record  of  the  source  or  sources  of  the 
milk  supplied  by  him,  and  that  every  farmer  or  middleman 
should  similarly  be  required  to  keep  a  record  of  the 
retailers  to  whom  he  has  supplied  milk,  and  the  amount 
supplied  to  each.  Apart  from  this  there  is  urgent  need  for 
expediting  the  legal  machinery  provided  by  Section  iv  of 
the  Infectious  Disease  (Prevention)  Act,  or  Section  lxxi  of 


1  Scarlet  Fever  in  London.  Report  by  the  Medical  Officer  to  the  London 
County  Council  as  to  the  recent  local  prevalences  of  scarlet  fever  in 
London.  Price  4d. 
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the  Public  Health  (London)  Act,  enabling  a  local  authority 
to  stop  an  infected  milk  supply ;  and  attention  to  this 
defect  ought  to  be  pressed  upon  the  Legislature. 

PRECAUTIONS  AGAINST  PLAGUE. 

A  pamphlet  setting  out  the  precautions  to  be  taken 
against  plague,  drawn  up  by  Dr.  D.  S.  Davies,  Medical 
Officer  of  Health  for  the  City  of  Bristol,  is  founded 
mainly  on  the  work  and  report  of  Dr.  Ashburton  Thompson, 
of  Sydney,  and  upon  observations  made  in  Bristol.^  Dr. 
Davies  considers  the  rat,  and  not  man,  to  be  the  primary 
sufferer  from  plague,  and  that  it  is  by  the  rat,  and  perhaps 
by  the  rat  alone,  that  plague  is  spread.  The  prevention 
of  epidemic  plague  is  discussed  in  the  pamphlet  under 
the  headings  of  importation,  local  diffusion,  and  exporta¬ 
tion.  As  regards  importation,  Dr.  Davies  expresses  the 
opinion  that  plague  is  “preceded  by  the  epizootic  (amongst 
rats),  and  that  the  real  danger  to  the  importing  country 
lies  with  the  plague  rats,  not  with  plague-stricken  man.’ 
The  infected  rat  is  mainly  distributed  through  the  world 
by  ships,  and  the  obvious  remedy  is  to  secure  rat- 
free  ships.  Local  diffusion  is  but  little  due  to 
contact  with  plague-stricken  persons,  and  the  only  pro¬ 
phylactic  measure  of  much  value  is  destruction  of  rats  and 
their  nests,  burrows,  and  habitual  haunts.  Experience  in 
Sydney  showed  that  the  great  majority  of  people  attacked 
by  plague  contracted  the  disease  in  infected  premises— 
that  is,  on  premises  where  recently-deceased  rats  were  dis¬ 
covered.  To  such  an  extent  did  this  phenomenon  obtain 
that  Dr.  Ashburton  Thompson  arrived  at  the  opinion  “  that 
the  danger  of  contracting  plague  stood  in  relation  to  the 
presence  of  rats  in  dwellings  or  enclosed  premises.”  Dr. 
Davies  is  of  opinion  that  “  the  number  of  rats  in  non- 
infected  places  should  be  steadily  kept  down  before  the 
actual  necessity  arises,  as  even  if  they  cannot  be  entirely 
exterminated,  diminution  in  their  numbers  lessens  the 
mathematical  chances  of  infection. 


EDINBURGH  UNIVERSITY  RECTORIAL  CELEBRATIONS 

The  students’  programme  in  connection  with  Lord 
Dufferin’s  visit  was  a  heavy  one,  as  the  following  shows : 
November  13th:  Torchlight  procession.  November  14th: 
2  p,M. — Address  by  Lord  Dufferin  in  McEwan  Hall ;  4  T-M. — 
“At  Home”  in  the  University  Union  ;  7  P.M. — “Students’ 
Night”  at  the  Lyceum  Theatre.  November  1 5th :  Edin¬ 
burgh  University  Conservative  Association  dinner.  That 
the  Lord  Rector  "attended  everyone  of  these  functions,  and 
delivered  lengthy  addresses  at  two  of  them,  speaks  volumes 
for  his  energy,  his  sense  of  duty,  and  above  all,  for  his 
kindness  of  heart  in  determining  not  to  disappoint  the 
students  in  any  particular.  The  torchlight  procession  was 
an  unqualified  success,  many  hundreds  of  students  taking 
part  in  a  most  picturesque  pageant.  They  were  clad 
in  every  imaginable  costume,  and  in  many  cases 
elaborate  impersonations  were  successfully  attempted. 
Thus  the  great  Napoleon  and  the  Empress  Josephine 
(the  latter  smoking  cigarettes)  were  represented,  while 
a  Red  Indian  in  full  warpaint  rode  in  front  of  a  motor  car 
transformed  to  represent  Shamrock  II.  The  procession, 
which  was  preceded  by  a  force  of  300  police,  made  the 
customary  halts  opposite  the  houses  of  the  various  medical 
professors.  It  also  stopped  opposite  the  Palace  Hotel  to 
give  a  hearty  greeting  to  the  Lord  Rector.  The  most  perfect 
order  was  maintained  throughout.  During  the  hour  pre¬ 
ceding  Lord  Dufferin’s  arrival  at  the  McEwan  Hall  on 
Thursday  a  students’  concert  was  held.  The  splendid 
address  subsequently  delivered  by  the  Lord  Rector  was  un¬ 
fortunately  imperfectly  heard.  This  was  mainly  due  to  the 
difficulty  of  speaking  in  so  large  a  building.  At  the  same 
time  it  is  a  matter  for  profound  regret  that  a  certain 
number  of  the  students  allowed  the  exuberance  of 
their  spirits  to  make  them  forget  the  courtesy 
which  was  due  to  their  distinguished  guest,  and 


the  peculiar  claims  he  had  upon  their  consideration 
The  performance  in  the  evening  at  the  Lyceum  Theatre 
was  “Floradora.”  The  entire  theatre  had  been  previously 
bought  up  by  the  students.  As  a  result  of  the  exceptional 
nature  of  the  entertainment  a  house  crowded  from  floor  to 
ceiling  rose  up  to  greet  Lord  and  Lady  Dufferin  on 
their  arrival.  An  excellent  students’  concert  preceded  the 
play,  and  during  the  intervals  bouquets  were  presented  to 
the  actresses,  and  a  skull  to  the  funny  man  of  the  piece. 
It  is  to  be  regretted  that  here  again  much  stupid  and  un¬ 
necessary  noise  completely  spoilt  the  latter  part  of  the 
performance.  _ 

THE  NEW  MAMMAL. 

At  the  meeting  of  the  Zoological  Society  on  November 
19th  Professor  Ray  Lankester,  Director  of  the  Natural 
History  Department  of  the  British  Museum,  presented  to 
the  Society  his  formal  report  on  the  new  mammal,  the 
okapi  (Okapia  Johnstonii),  discovered  through  the  exer¬ 
tions  of  Sir  Harry  Johnston  in  the  Semliki  Forest  in 
Central  Africa.  The  report  was  accompanied  by  drawings 
of  the  animal  as  mounted  in  the  Museum,  and  of  the 
cranial  bones  and  teeth.  The  anatomy  of  the  skull  and 
the  specific  affinities  of  the  okapi  were  fully  discussed,  and 
it  was  shown  to  be  a  member  of  the  Girajfidx  differing 
from  known  species,  and  presenting  greater  affinities  to 
certain  extinct  species  than  other  existent  members  of  the 
family.  Sir  Harry  Johnston  gave  an  interesting  account 
of  the  circumstances  which  led  to  the  discovery.  His 
curiosity  was  first  aroused  by  the  statement  made  by  Sir 
Henry  Stanley  in  1888  to  the  effect  that  the  dwarf 
race  which  inhabits  the  forest  applied  a  name  to 
the  donkeys  of  his  caravan.  Sir  Harry  Johnston,, 
suspecting  they  could  hardly  have  seen  the  animal 
before,  conjectured  that  the  name  they  had  applied 
to  it  must  in  reality  belong  to  some  other  animal 
presenting  some  superficial  resemblance  to  a  donkey  or 
mule.  The  dwarfs  asserted  that  the  animal  was  not  un- 
common  in  the  forest,  but  it  was  only  after  many  inquiries 
that  Sir  Harry  Johnston  was  at  length  put  upon  the  track, 
of  the  animal  by  an  officer  of  the  Congo  Free  State,  and  was 
enabled  to  make  an  expedition  into  the  forest  in  search  of 
it.  The  expedition  was  a  failure,  but  eventually  a  skin  and 
skull  was  obtained  through  Mr.  Ericson  of  the  Congo  Free 
State  Service,  and  it  was  upon  this  specimen,  probably 
about  two-thirds  grown,  that  Professor  Lankester’s  descrip¬ 
tion  was  founded.  It  has  a  giraffe-like  neck,  but  less  long 
than  in  the  typical  species,  high  withers,  with  a  fall  of 
seven  or  eight  inches  to  the  rump,  a  whitish  face  and 
brown  back,  with  horizontal  stripings  on  the  hind  quarters. 
The  Semliki  Forest  is  as  yet  very  imperfectly  explored,  and 
further  discoveries  probably  await  the  naturalist  within 
its  boundaries,  for  it  appears  to  be  a  sanctuary  for  a  race  of 
men  and  for  at  least  one  species  of  mammals  driven  out  by 
stronger  races  from  more  favoured  districts.  But  it  is  de¬ 
scribed  by  Sir  Harry  Johnston,  as  by  Sir  Henry  Stanley, 
as  a  gloomy,  depressing  country,  probably  about  the  size  of 
Wales,  covered  with  a  dense  forest,  with  little  undergrowth, 
where  the  traveller  marches  in  perpetual  gloom  in  a  hot, 
moist,  depressing  atmosphere. 

THE  NEW  “JOURNAL  OF  OBSTETRICS  AND 
GYNAECOLOGY.” 

The  first  number  of  the  new  Journal  of  Obstetrics  and 
Gynaecology  of  the  British  Empire  will  appear  on  January 
1st,  1902.  The  undertaking  has  the  support  of  a  large 
number  of  members  of  the  medical  profession  practising 
obstetrics  and  gynaecology  in  London,  provincial 
England,  Scotland,  and  Ireland,  including  representa¬ 
tives  of  the  London  School  of  Medicine  for 
Women,  and  of  specialists  in  obstetrics  and  gynae¬ 
cology,  holding  official  positions,  and  practising  m  ® 
various  colonies  and  dependencies  of  the  Empire.  1  ® 
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promoters  consist  of  the  following:— Sir  John  Williams, 
Bart.,  Emeritus  Professor  of  Obstetrics,  University  College’ 
London;  Dr.  F.  H.  Champneys,  Obstetric  Physician,  St. 
Bartholomew’s  Hospital,  London;  Dr.  G.  E.  Herman, 
Obstetric  Physician,  London  Hospital ;  Dr.  Peter  Horrocks 
Obstetric  Physician,  Guy’s  Hospital,  London  ;  Mr.  Alban 
Doran,  Surgeon,  Samaritan  Free  Hospital  for  Women,  Lon¬ 
don;  Dr.  B.  P.  Banken  Lyle,  Lecturer  on  Obstetrics  and 
Gynascology,  University  of  Durham  ;  Dr.W.  J.  Sinclair,  Pro¬ 
fessor  of  Obstetrics  and  Gynaecology,  Owens  College,  Victoria 
University,  Manchester ;  Dr.  Edward  Malins,  Professor  of 
Obstetrics,  University  of  Birmingham;  Dr.  Murdoch 
Cameron,  Professor  of  Midwifery  and  Diseases  of  Women, 
University  of  Glasgow ;  Dr.  J.  A.  C.  Kynoch,  Professor  of 
Midwifery  and  Diseases  of  Women,  University  of  St. 
Andrews;  Dr.  A.  B.  Simpson,  Professor  of  Midwifery  and 
Diseases  of  Women,  University  of  Edinburgh;  Dr.  William 
Stephenson,  Professor  of  Midwifery  and  Diseases  of  Women, 
University  of  Aberdeen  ;  Dr.  Fred.  Wm.  Kidd,  Professor  of 
Obstetrics  and  Gyna3cology,  Boyal  College  of  Surgeons  of 
Ireland;  Dr.  John  W.  Byers,  Professor  of  Midwifery  and 
Diseases  of  Women,  Queen’s  College,  Belfast.  Mr.  Alban 
Doran  will  undertake  the  duties  of  editor-in-chief,  and  he 
will  be  assisted  in  special  portions  of  the  work  by  Dr. 
D.  Berry  Hart,  of  Edinburgh ;  Dr.  Fred.  W.  Kidd,  of 
Dublin ;  and  Dr.  W.  J.  Sinclair,  of  Manchester.  A  con¬ 
siderable  number  of  colleagues  resident  in  the  United 
Kingdom  aDd  in  the  various  centres  of  medical  progress 
throughout  the  Empire  have  promised  to  assist  as  col¬ 
laborators  and  reporters. 


THE  YALE  BICENTENARY. 

A  short  time  ago  the  Yale  University  at  New  Haven, 
Connecticut,  celebrated  the  bicentennial  anniversary  of  its 
foundation  with  a  festival  which  lasted  four  days.  The 
President  of  the  United  States  and  a  great  concourse  of 
official  notabilities  and  prominent  citizens  took  part  in 
the  proceedings.  England,  Continental  Europe,  and  the 
Far  East  contributed  to  do  honour  to  Yale  by  sending  repre¬ 
sentatives,  all  of  commanding  eminence  in  the  wralk  of 
academic  renown,  who  marched  as  delegates  in  the  proces¬ 
sion,  and  participated  in  the  closing  functions  of  the  cele¬ 
bration.  Among  those  on  whom  honorary  degrees  were 
conferred  were  Dr.  J.  S.  Billings,  Director  of  the  New  York 
Public  Library  ;  Dr.  David  White  Finlay,  Professor  of  the 
Practice  of  Medicine  in  the  University  of  Aberdeen;  Dr. 
William  Osier,  Professor  of  Medicine  in  Johns  Hopkins 
Medical  School ;  and  Dr.  Wilhelm  Waldeyer,  Professor  of 
A  atomy  in  the  University  of  Berlin. 


THE  BOARD  OF  AGRICULTURE  AND  DISEASES  OF 

ANIMALS. 

The  report  of  the  Veterinary  Department  of  the  Board  of 
riculture  contains  much  that  is  interesting  to  the  path- 
Jgist  generally,  and  in  the  matter  of  such  diseases  as 
anders  and  rabies,  much  also  that  has  a  distinct  bearing 
on  the  health  of  man  as  well  as  that  of  animals.  Thus  it 
is  cheering  to  learn  from  Mr.  Cope’s  report  that  “for  the 
first  time  during  fifty-one  years  not  a  single  human  being 
died  (in  the  year  1899)  from  hydrophobia  in  England  and 
Wales.”  The  same  is  said  to  hold  good  also  for  the  year 
1900.  Indeed,  it  would  appear  that,  except  in  the  district 
of  South  Wales,  the  disease  of  rabies  is  practically  extinct 
in  Great  Britain.  The  Board  of  Agriculture  is  naturally 
proud  of  the  success  which  it  claims  as  due  to  its  stamping- 
out  policy  by  means  of  slaughter,  the  muzzle,  etc.  The 
returns  in  respect  of  glanders  are  unfortunately  less 
satisfactory.  The  relative  prevalence  of  the  disease  in  Lon¬ 
don  compared  with  Glasgow,  the  report  suggests,  is  due  to 
the  fact  that  in  the  northern  city  “  the  mallein  test  has  been 
utilised  to  manifest  advantage ;  in  London,  where  it  has  also 
been  freely,  used,  it  has  probably  been  misapplied  or 


otherwise  equally  satisfactory  results  should  have  been 
obtained.”  We  understand  that  in  Glasgow  horses  react- 
ing  to  mallein  are  isolated  as  suspects  until  they  cease  to 
react,  and  are  then  allowed  to  return  to  work.  In  London 
the  practice  has  been  to  encourage  slaughter  in  all  cases 
of  reaction  ;  this  w'ould  appear  to  be  unnecessary  in  view 
of  the  Glasgow  experience,  and  may  tend  to  discourage 
the  use  of  mallein  as  a  diagnostic  unless  large  sums  of 
money  are  to  be  offered  to  compensate  the  owners. 
Among  other  epizootics,  foot-and-mouth  disease  has  again 
appeared,  and  still  baffles  inspectors  in  their  search  after 
the  mode  of  its  propagation.  In  regard  to  swine  fever, 
which  the  figures  show  to  be  less  prevalent  than  it  was  a 
few  years  ago,  Major  Tennant  writes  rather  ominously  in 
respect  of  slaughter  as  a  means  of  suppression.  “  Experi¬ 
ence  has  shown,”  he  says,  “  that  this  policy  is  neither  so 
easy  to  carry  out  nor  so  well  calculated  to  attain  its  end  as 
was  at  first  supposed.”  In  the  report  for  the  year  1885 
the  Agricultural  Department  was  for  “more  stringent 
measures”  and  a  “  stamping-out ”  crusade,  and  regretted 
that  local  authorities  were  “  not  educated  up  to  that  point 
of  view.” 


THE  DATE  OF  THE  ELECTION  OF  DIRECT 
REPRESENTATIVES  IN  ENGLAND. 

We  are  informed  that  a  meeting  of  the  English  Branch 
Council  to  receive  the  precept  for  election  was  held  on 
November  20th,  the  last  day  for  nomination  being,  as 
already  announced,  November  21st.  The  voting  papers 
will  be  issued  between  November  22nd  and  November 
26th,  and  the  last  day  for  their  return  will  be  December 
4th.  The  counting  of  votes  will  take  place  between  Decem¬ 
ber  5th  and  December  10th,  and  a  meeting  of  the  English 
Branch  Council  to  certify  the  result,  and  to  make  a  declara¬ 
tion  of  the  poll,  will  be  held  on  December  10th.  At  this 
election  each  voter  will  have  two  votes,  but  not  more  than 
one  vote  can  be  given  to  any  one  candidate. 


THE  ASSOCIATION  OF  PUBLIC  VACCINATORS. 

We  are  informed  that  the  Organising  Secretary  of  the 
Association  of  Public  Vaccinators,  who  is  a  layman,  acted 
entirely  on  his  own  initiative  in  communicating  to  the 
daily  press  the  notice  to  which  we  referred  last  week 
(p.  1487  and  p.  1513)  and  that  the  Executive  Committee 
regrets  that  it  should  have  been  worded  as  it  was.  We 
understand  further  that  a  meeting  of  the  Council  of  the 
Association  of  Public  Vaccinators  is  about  to  be  held  to 
consider  the  matter. 


Dr.  Goodhart,w1io  will  deliver  the  Purvis  Oration  before 
the  West  Kent  Medico-Chirurgical  Society  on  Friday, 
December  6th,  has  chosen  for  his  subject,  “  General  Prac¬ 
tice  and  Original  Besearch.”  The  oration  will  be  delivered 
at  8.45  p.m.  at  the  Boyal  Kent  Dispensary,  Greenwich 
Boad. 


The  Boyal  Commission  on  Tuberculosis  is  now  sitting 
at  1,  Chapel  Place,  Delahay  Street,  Westminster.  The 
experimental  part  of  its  work  will  be  carried  out  near 
Stansted,  in  Essex,  on  two  farms  that  have  been  most 
generously  placed  at  its  disposal  by  Sir  James  Blyth.  The 
Secretary  of  the  Commission  is  Mr.  Edward  J.  Steegmann, 
M.B. 


A  meeting,  over  which  Professor  Woodhead  presided,  was 
held  in  the  library  of  the  London  Hospital  on  November  15th, 
under  the  auspices  of  the  British  Medical  Temperance  Asso¬ 
ciation,  and  was  attended  by  about  eighty  medical  students. 
Dr.  J.  J.  Ridge  advocated  total  abstinence  on  the  ground 
that  it  was  an  absolute  and  necessary  safeguard  against  the 
evils  of  intemperance,  and  pointed  out  its  physical  advan 
tages  in  athletics  and  examinations. 
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GUI  S  HOSPITAL. 

Renovation  anii  Re-endowment  Necessary. 

The  Treasurer,  Mr.  Cosmo  Bonsor,  makes  an  appeal  to  the 
public  for  a  renovation  and  building  fund  of  Ai8o,ooo,  the 
special  need  of  which  arises  from  the  fact  that  a  great  part  of 
the  present  hospital  building  is  more  than  170  years  old. 
Much  of  the  structure  consequently  requires  renovation,  and 
it  is  equally  necessary  to  provide  adjuncts  of  various  kinds, 
found  in  every  modern  hospital,  but  unknown  when  Thomas 
Guy  founded  this  institution  in  1724.  In  those  days,  for 
example,  about  50  nurses  were  an  ample  staff;  to-day  the 
number  of  the  nursing  staff  amounts  to  230  persons,  although 
some  of  the  beds  in  the  wards  are  still  closed  for  lack  of 
funds.  A  nurses’  home  has  long  been  necessary,  and  is  now 
in  course  of  erection.  The  late  Mr.  Henry  Raphael  contri¬ 
buted  A20)000  towards  its  cost,  and  his  sons  have  since  made 
a  handsome  addition  to  his  generous  benefaction.  But  a 
considerable  amount  is  still  required  to  complete  and 
adequately  furnish  the  home.  A  new  laundry  is  also 
wanted ;  and  one  centi-al  station,  to  provide  light,  heat,  and. 
power  for  the  whole  building  is  hemg  provided. 
The  surgery  and  receiving  rooms  require  extension 
and  renovation,  many  wards  also  need  renovation, 
several  sanitary  blocks  must  be  provided,  and  the  drainage 
requires  partial  reconstruction.  All  these  works  are  already 
commenced ;  some,  in  fact,  have  been  proceeding  for  several 
years.  Moreover,  if  the  response  to  the  Treasurer’s  appeal  he 
adequate,  other  improvements— such  as  a  small  ward  for  the 
reception  of  insensible  patients  until  a  diagnosis  of  the  cause 
of  their  condition  can  be  made,  further  accommodation  in  the 
out-patient  departments,  and  additional  operating  rooms 
can  be  at  once  taken  in  hand.  The  annual  grant  of  A5>000  fi'om 
the  Prince  of  Wales’s  Hospital  Fund  for  London  has  enabled 
the  governors  to  open  eighty- nine  more  beds.  The  appeal 
points  out  that  the  increased  efficiency  of  the  hospital  is 
shown  by  the  striking  fact  that  the  relief  or  cure  of  a  surgical 
in-patient,  which  ten  years  ago  took  on  an  average  twenty- 
five  days,  is  now  reduced  to  nineteen  days.  As  a  consequence 
of  this  acceleration  and  of  the  reopening  of  beds,  the  number 
of  in-patients  accommodated  yearly  has  risen  from  5,908  in 
1894  to  7,320  in  1900.  For  the  renovation  and  building  men¬ 
tioned  above,  the  sum  of  Al^o,ooo  is  needed.  The  appeal 
further  states  that  the  annual  maintenance  of  the  hospital 
requires  about  A6o,ooo,  but  has  an  assured  income  of  A35>000 
only,  with  a  conditional  support  of  A.ib000’  lpavin§  an  annual 
deficiency  of  AI4i°00  still  to  be  provided.  The  appeal  which 
is  now  being  made  is  primarily  for  donations  to  the  renova¬ 
tion  and  building  fund  ;  secondly,  for  donations  or  bequests 
to  the  re-endowment  fund;  and,  lastly,  for  annual  subscrip¬ 
tions  or  donations  to  the  sustentation  fund. 

A  public  meeting  in  aid  of  the  appeal,  at  which  the  Lord 
Mayor  will  preside,  will  be  held  at  the  Mansion  House  on 
January  15th  next.  Mr.  J.  Pierpont  Morgan  has  promised  a 
donation  of  A5>°°°  to  the  renovation  and  building  fund  when 
Aioo,ooo  has  been  reached  ;  this  the  Governors  are  anxious  to 
achieve  by  the  date  of  the  meeting.  Mr.  Bonsor,  states 
that  Guy’s  Hospital,  “  in  spite  of  the  financial  battle  wagec. 
since  1884,  is  doing  to-day  a  vaster  work,  and  doing  it  more 
effectively,  than  in  any  previous  period  of  its  long  anc. 
honourable  history.” 

At  a  recent  meeting  of  the  Governors  the  Treasurer  laic 
before  the  Court  the  following  copy  of  a  resolution  that  hac 
been  passed  at  a  recent  staff  meeting,  namely  : 

That  the  staff  of  Guy’s  Hospital  having  carefully  considered  the  various 
improvements,  repairs,  and  reconstructions  which  have  been  earned  out 
at  Guy’s  Hospital  during  the  last  few  years,  are  of  opinion  that  they  had 
become  urgently  necessary  for  the  successful  working  of  the  hospital  in 
the  interests  of  the  patients,  and  they  are  equally  convinced  that  the 
additional  changes  which  the  Treasurer  and  the  Governors  have  in  view, 
especially  those  in  connection  with  the  operating  theatres  and  out-patient 
departments,  should  in  the  same  interests  be  as  soon  as  possible  com¬ 
pleted. 

The  Treasurer  also  read  the  following  letter  addressed  to 
him  by  the  Senior  Physician  and  Senior  Surgeon,  namely : 

November  7th,  1901. 

Dear  Mr.  Bonsor, — We  enclose  herewith  the  copy  of  the  resolution 
unanimously  passed  by  the  staff  of  Guy’s  Hospital  at  a  recent  meeting. 

At  the  sametime  it  was  decided  that  the  staff  and  teachers  should  make 
a  collective  contribution  towards  the  Building  Fund,  and  for  this  purpose 
we  have  received  promises  to  ,61,783. 


We  shall  send  you  from  time  to  time  the  sums  as  they  are  received  by 
us.  and  we  hope  that  the  above  amount  will  not  be  the  limit  of  the  help 

offered  by  the  staff.  .  .  .... 

We  remain,  yours  faithfully, 

r„.  .  Fredk.  Taylor, 

[Signed]  H  G  howse. 

Whereupon  it  was  moved  by  the  Treasurer,  seconded  by- 
Mr.  Robert  Gordon,  and  carried  unanimously: 

That  the  Governors  desire  to  place  on  record  their  sense  of  gratitude  to 
the  staff  for  the  kind  generosity  that  has  prompted  the  members  of  the 
same  to  assist  so  liberally  in  the  effort  now  being  made  to  place  the  hos¬ 
pital,  in  its  various  departments,  on  an  efficient  basis. 

That  an  extract  be  made  by  the  clerk  of  the  above  resolution,  and  foi 
warded  to  the  Senior  Physician  and  Surgeon  for  communication  to  their 
colleagues  on  the  staff.  ‘ 

THE  PLAGUE. 

London. 

Case  of  Suspected  Plague. 

On  November  ntli  a  man  presented  himself  in  the  out-patient 
room  of  tlio  West  London.  Hospital.  Mr.  Aslett  Baldwin^ 
F.R.C.S.,  under  whose  observation  he  came,  diagnosed  the 
case  as  pestis  minor,  and  placed  him  in  an  isolated  ward,  and, 
after  consulting  one  of  his  colleagues,  Dr.  Donald  Hood, 
reported  the  case  to  the  London  County  Council  Health  Depart¬ 
ment.  Mr.  Shirley  Murphy  and  Mr.  Cantlie  at  once  visited  the 
patient  at  the  West  London  Hospital,  confirmed  the  sus¬ 
picion  of  the  disease,  and  forwarded  specimens  of  the  fluid  in 
and  around  the  enlarged  gland  to  Dr.  Klein,  F.R.fe.  Dr. 
Klein  reported  after  a  careful  investigation  that  the  case  was 
not  one  of  plague.  The  history  and  clinical  symptoms  of  this 
case  were  as  follows  : 

The  patient,,  a  young  man  aged  24,  a  lighterman  on  the  Thames,  engaged 
at  the  time  unloading  merchandise  from  the  Baltic,  went  to  the  W  est 
London  Hospital  for  advice  concerning  lumps  in  his  groin.  Uc  gave  the 
history  of  a  fall  three  weeks  previously  during  which  he  hurt  the  lower 
ribs  on  the  right  side,  and  he  ascribed  the  subsequent  swelling  in  the 
groin  to  the  fall.  By  November  4th  the  patient  got  much  worse,  and  had 
to  knock  off  work.  When  he  went  to  the  hospital  the  signs  and  symptoms 
were  severe  headache,  temperature  1010  F.,  a  foul,  white,  dry  tongue  with 
red  edges,  injected  conjunctive,  enlarged  spleen,  swollen  glands  m  the 
groins  and  some  enlargement  of  glands  in  the  axilia  and  n^.  The 
glands  were  enlarged  in  both  groins ;  two  or  three  could  be  felt  on  either 
side  but  one  gland  on  each  side  was  much  more  enlarged  than  its  fellows, 
attaining  the  size  of  a  walnut.  The  skin  over  the  glands  was  not  red  or 
inflamed,  but  there  was  exquisite  tenderness  of  the  skin  in  the  neighbour¬ 
hood  of  both  groins.  There  was  no  venereal  disease  or  any  irritation 
about  the  penis,  scrotum,  perineum,  or  anus  to  account  for  the  condition 
of  the  glands  in  the  groin.  The  bacteriological  investigation  negatived 
the  idea  of  the  case  being  true  plague.  ,  ,  ,  , ,  ,  „  „ 

The  diagnosis  of  pestis  minor  was  probably  the  correct  one, 
the  expression  pestis  minor  being  understood  to  mean  not 
a  mild  case  of  true  plague  or  pestis  ambulans,  but  a  specific 
form  of  glandular  enlargement  which  occurs  when  plague 
either  threatens  or  is  actually  about.  In  cases  of  pestis 
minor  the  bacillus  of  plague  is  only  occasionally  met  with, 
and  when  it  is  an  involuted  form  alone  obtains,  which  fails 
to  give  the  bacteriological  tests  of  the  true  plague  bacillus. 
The  term  pestis  minor  is  no  doubt  unfortunate  in  some  re¬ 
spects,  inasmuch  as  it  causes  unnecessary  alarm  ;  but  it  is  by 
such  cases  that  true  plague  gives  warning  of  its  advance,  ana 
it  would  be  well  were  all  medical  practitioners  to  accept  the 
warning,  and  to  deal  as  promptly  with  non -venereal  bubos 
(at  the  present  time,  at  all  events)  as  did  Mr.  Baldwin  at 
the  West  London  Hospital. 

India.  .. 

The  plague  mortality  for  all  India  for  the  week  ending  October  26th 
stood  at  practically  the  same  figure  as  during  the  week  ending  Octobei 
igth,  there  being  only  a  very  slight  decrease.  During  the  forme: r  week 
the  plague  deaths  numbered  8,372.  .In  the  city  of  Bombay  there  has  bee. 
an  increase  in  the  number.  During  the  week  ending  October  26th,  19 
persons  died  of  plague,  compared  with  171  during  the  Previous  ■ 
Although  during  the  week  in  question  the  general  death-rate  of  Bombay 
is  lower  than  it  has  been  for  three  months,  plague  exists  in  almost  eveiy 
section  of  the  city.  In  Poona,  on  October  29th,  30th,  an“-  3«",  1  - 
number  of  fresh  plague  cases  were  19,  24,  and  21,  and  the  numbei  01  ia 
cases  21,  12,  and  18  respectively. 

Cape  of  Good  Hope. 

Port  Elizabeth  was  the  only  town  in  the  Cape  Colony  affected  by  plague 
during  the  week  eliding  November  oth.  At  Port  Elizabeth  l  Em op  ■  . 
4  natives,  1  native  in  naval  and  military  employ,  and  1  native  u 
remount  camp  developed  plague.  One  European  and  2  natives  died 
plague  at  Port  Elizabeth  during  the  week  ending  November  9th. 

Mauritius.  ,  , 

During  the  week  ending  November  14th  83  cases  of  plague  were  report 
in  Mauritius,  and  56  deaths  from  the  disease. 
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Election  of  Members. 

Amy  qualified  medical  practitioner,  not  disqualified  by  any 
the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary . 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
*  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  oflice  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m 

?  Member8  can  have  their  letters  addressed  to  them 

it  the  office. 

BRANCH  MEETINGS  TO  BE  HELD. 

Counties  Branch  :  South  London  District.— The 

rhnm^0etwng  ithlS  wil)  be  be,d  in  the  Court  Room,  at  St. 

Thomas  s  Hospital,  on  Thursday,  November  28th,  at  4.15  p  m  Dr  Box 

aPTPero0n  Som®  Points  in  Connection  with  Ulceration  of  the 
anft  duodenum.  Cases  of  clinical  interest  from  the  wards  of  the 
sh°™  by  members  of  the  stan.— Maurice  Craig, 
lethlem  Royal  Hospital,  S.E.,  Honorary  District  Secretary. 

!^hTnnA\v?o,n,IilSuTfL  Bkanch.-A  m®etiDg  of  this  Branch  will  be  held  at 
>relidentW  Th»  N?vember  ^7th,  at  7.30  P.M..  G.  C.  Tayler,  M.D., 
^resiaent  Tlie  following  communications  are  expected Mr  G  S 
ollard :  The  Tuberculin  Test  in  Cattle.— Mr.  Charles  E.  Flemming 
specimens) ;  (a)  PMmonary  Artery  Perforated  by  Needle;  (6)  Cancer  of 

Broncllufi  (?)  Peritoneal  Tumour  involving 
’c!(d)  Bladder  impacted  with  Gall  Stones— Dr.  T.  Wilson 
mith  :  Some  Problems  of  Medical  Treatment.— Mr.  W.  M.  Beaumont  • 

BEAUM°NT  (Bath;’  J-  MICHELL  CLARKE 

South-Eastern  Branch  ;  East  Kent  District  — The  npxt  mAPtina  r»f 
11s  District  will  be  held  at  the  Kent  and  Canterbury  Hospital  on  Novem- 
“il ’.  at3_ P.M..  Dr.  C.  Kessick  Bowes,  of  Herne  Bay,  in  the  chair. 
f2“da  ■T^  r,,La*;ter  •  Th,e  Assumption  of  Medical  Knowledge  by  the 
a.ty  and  its  Tendency.— Dr.  Whitehead  Reid  :  Appendicitis. — Mr.  Raven  • 

raembers  of  the  South-Eastern  Branch  are 
Rn«  p  r0a™xtDd  t  «eSi%1?ieetlng?  and,to  introduce  professional  friends.— 
hos.  i  .  Raven,  Barfield  House,  Broadstairs,  Honorary  District  Secretary. 

??A2.C?~A  “eetlnS  of  this  Branch  will  be  held  at  the 

residem  ffM  d  w°h  ’  _s‘°ke-on:Trent,  P  Thursday,  November  28th,  the 
resident,  Mr.W.  II.  Folker,  will  take  the  chair  at  4  p.m.  Agenda-  Ex¬ 
on,??  of  Bivmg  Cases.— Discussion,  The  Treatment  of  the  Mother  during 
ip&p11}?'0  be  ?pened  by  Dr.  Hatton.— Discussion,  Lead  Poison- 
the  Potteries,  to  be  opened  by  Dr.  McAldowie— Paper,  The  Con- 
Hon  of  the  Gums  m  Leadworkers,  Mr.  F.  Shufflebotham.— Exhibition  of 

iHNsnv  ^t?e?imTensVet?'  Din,n®r  6-3°  p  m.,  charge  58.-G.  Petgrave 
)Hnson,  Stoke-on-Trent,  General  Secretary. 


ds  m  ft  h  ??  E n  r  i  East  Sussex  District— The  next  meeting  of 

tp  .t  ?Ct  W1£  b?  beid  at  the  Grand  Hotel,  Eastbourne,  on  November 
ijM?4  P.  M  -  Br.  A.  Harper  in  the  chair.  Dinner  at  6  p.m.  ;  charge,  6s. 
v  N°x?Cn  0fintended  communications  should  be  sent  to 

sonards^  M’  M'B'’  Honorary  “street  Secretary,  3,  Grand  Parade,  St. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
he  second  ordinary  meeting  of  the  session  was  held  in  the 
irmingham  Medical  Institute,  on  November  14th,  Dr.  E. 
alins,  President,  in  the  chair.  Thirty-nine  members  were 

■esent. 

Confirmation  of  Minutes. — The  minutes  of  the  previous  meet- 
g  were  read,  confirmed,  and  signed. 

I  he  late  Mr.  Vincent  Jackson.— On  the  motion  of  the  Presi- 
snt,  it  was  resolved  : 

That  this  meeting  hereby  records  its  sense  of  the  great  loss  sustained  by 
s  Brancli  in  the  death  of  Mr.  T.  Vincent  Jackson,  a  past  President,  and 
•many  years  a  valued  member  of  the  Council;  and  it  begs  to  oft’er  its 
i°ere  condolence  to  Mrs.  Vincent  Jackson  and  the  other  members  of 
•  Jackson’s  family  in  their  bereavement. 

I  oxen  Member  of  Council. — The  President  announced  the 
*ction  of  Mr.  H.  Eales  as  a  Town  Member  of  the  Council. 
Country  Members  of  Council. — The  following  gentlemen  were 


nominated  for  the  two  vacancies,  namely,  Dr.  E.  Deanesly, 
J G.  Pieteraen,  Dr.  R.  Shiels,  and  Dr.  T.  W.  Tliurs- 
field.  Mr.  A.  Loxton  and  Mr.  Smallwood  Savage  were  un¬ 
pointed  scrutineers,  and  upon  their  report  of  the  ballot  the 
President  declared  that  Dr.  T.  W.  Thursfield  and  Dr.  E 
Deanesly  were  duly  elected. 

Nexv  Member.— Mr.  Alfred  Alexander,  L.R.C.P.,  M.R  C  S 
Wellesbourne  Warwick,  proposed  by  Mr.  Morrison"  was 
elected  a  member  of  the  Branch.  ’ 

Ovarian  Cyst.  Mr.  John  W.  Taylor  showed  an  ovarian 
cyst,  removed  by  vaginal  coeliotomy  from  a  patient  who  had 
been  in  labour  for  eight  hours.  The  tumour  was  filling  the 
peivis,  and  the  head  of  the  child  therefore  remained  above 
tiie  brim.  Immediately  after  the  operation  was  over  delivery 
was  effected  by  forceps  while  the  patient  was  still  uncon¬ 
scious,  and  the  operation  area  was  cleaned  and  dressed 

childdid  welltient  'VaS  replaced  in  bed-  Both  “other  and 

Retroperitoneal  Cyst. — Mr.  Taylor  also  showed  a  retro¬ 
peritoneal  cyst  removed  from  a  single  woman,  aged  43,  who 
nad  a  history  of  tumour  extending  over  several  years.  The 
tumour  was  in  the  position  of  a  distended  gall  bladder,  and 
was  accompanied  by  occasional  attacks  of  violent  pain  and 
vomiting.  On  abdominal  section,  it  was  found  that  the 
umour  was  behind  the  peritoneum,  and  after  incising  the 
posterior  layer  of  this  membrane,  it  was  dissected  and  enu¬ 
cleated  from  its  bed  with  scissors  and  fingers.  It  was  espe¬ 
cially  attached  to  the  aorta  and  vena  cava,  and  part  of  the 
dissection  had  to  be  carried  out  under  considerable  difficulty 
ihe  cyst  was  removed  entire,  and  the  patient  made  a  good 
recovery.  As  far  as  could  be  ascertained  after  removal,  it 
appeared  likely  to  have  started  from  remains  of  the  meso- 
nephron,  and  therefore  to  have  been  congenital  in  origin. 

Vermiform  Appendices.— Mr.  Jordan  Lloyd  showed  two 
vermiform  appendices  illustrating  the  variation  in  size  of  this 
structure  as  met  with  in  surgical  practice,  one  being  6  inches 
long  and  nearly  an  inch  in  diameter,  and  the  other  about 
JL^Bdh  in  length  with  a  diameter  of  a  quarter  of  an  inch. 
Loth  had  been  successfully  removed  by  operation  from  young 
patients  during  an  interval  between  attacks.  The  larger 
appendix  swung  free  in  the  peritoneal  cavity,  was  readily 
found  and  easily  dealt  with  ;  the  smaller,  on  the  other  hand 
buried  beneath  the  peritoneum,  and  was  discovered  with 
difficulty. 

St  1  angula ted  Ovarian  Cyst. — Mr.  George  Heaton  showed  a 
large  unilocular  cyst  of  the  ovary,  which  had  undergone  acute 
strangulation  owing  to  torsion  of  its  pedicle.  The  cyst  and 
F  allopian  tube  were  intensely  engorged,  and  their  tissues  full 
of  extravasated  blood.  The  specimen  was  removed  by  ab¬ 
dominal  section  from  a  little  girl,  aged  9  years. 

There  was  a  history  of  several  previous  attacks  of  abdominal  pain,  but 
no  tumour  had  ever  been  noticed  until  the  present  attack.  This  began 
five  days  previous  to  the  operation  with  abdominal  colic,  vomiting,  and 
gi  eat  hypogastric  tenderness.  The  cyst,  which  grew  from  the  left  ovary, 
lay  in  the  right  iliac  fossa,  and  formed  a  tender  tumour  resembling  an 
appendical  swelling.  There  was  some  difficulty  at  the  operation  in  liga- 
tuiing  tlie  pedicle— as  it  sprang  from  the  left  side  of  the  pelvis — throu°’h 
an  incision  in  the  right  side  of  the  abdomen.  The  child  made  a  rapid 
and  uninterrupted  recovery.  The  pedicle  was  twisted  times  round  its 
own  axis. 

Hydronephrotic  Kidney.— Mr.  Barling  showed  a  specimen 
of  hydronephrosis  removed  from  a  gentleman  aged  35,  who 
had  in  the  first  instance  symptoms  suggestive  of  biliary 
colic. 

The  abdomen  was  explored  and  the  absence  of  gall  stones  determined 
and  it  was  then  found  that  the  right  kidney  was  very  movable.  Through 
the  lumbar  incision  the  kidney,  the  pelvis  of  which  was  very  much  di¬ 
lated,  was  stitched  firmly  to  the  muscles  and  aponeurosis.  A  speedy 
recovery  followed,  but  in  a  few  weeks  there  was  an  intense  attack  of  pain 
m  the  old  region  and  a  very  large  hydronephrosis  followed.  As  this 
persisted  and  entirely  disabled  the  patient  for  his  work  nephrectomy  was 
performed.  J 

The  ureter  was  narrow  at  its  attachment  to  the  pelvis  of  the 
kidney,  and  it  was  so  attached  that  when  any  considerable 
amount  of  urine  was  contained  in  the  pelvis  the  ureter  was 
compressed  by  it ;  there  was  also  an  abnormal  renal  artery. 

Cystic  Kidney.— Mr.  Barling  also  showed  a  very  large  speci¬ 
men  of  this  condition  removed  from  a  middle-aged  woman, 
who  had  suffered  from  intense  pain  in  the  left  lumbar  region’ 
from  frequent  and  painful  micturition,  and  who  had  passed 
three  small  calculi  some  time  before.  As  it  appeared  that  a 
rapid  enlargement  of  the  kidney  had  taken  place,  hydro¬ 
nephrosis  was  diagnosed,  probably  from  calculus  plugging  the 
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ureter.  There  was  suspicion  that  the  right  kidney  was  also 

somewhat  enlarged.  ,  ,  ,  .  ,  .  .  „ 

When  the  left  kidney  was  explored  through  the  loin  a  large  hydro¬ 
nephrosis  was  discovered  and  a  multiple  cystic  condition  involving  the 
kidney,  but  no  calculus  was  found  As  the  kidney  was  obviously  doing 
no  work,  it  was  considered  wiser  to  remove  it  than  to  leave  it.  It 
measured  about  13  Inches  in  length  by  about  5  inches  across  and  through. 

A  very  cood  recovery  followed  the  operation,  and  the  excretion  front  the 
other  kidney  was  for  ten  days  much  greater  than  before  the  operation, 
fora  few  days  being  double  in  quantity,  whilst  the  specific  gravity  re¬ 
mained  the  same.  „  ......  1  J  -  1  . 

It  was  quite  evident  that  the  right  kidney  had  increased  in 

size  since  the  patient’s  admission  to  hospital. 

Uterine  Myoma  Removed  by  Paginal  Hysterectomy  .-—Ur. 
Smallwood  Savage  showed  a  specimen  which  he  had  re¬ 
moved  from  a  patient,  aged  32,  in  May  1901. 

She  liad  been  married  eleven  years,  and  had  had  two  cluldien,  ten  and 
four  years  ago.  Her  liistory  was  that  for  two-and-a-lialf  years  she  had 
suffered  from  profuse  haemorrhage  which  had  produced  profound 
anaemia  On  examination  a  hard  tumour  was  felt  to  be  situated  in  the 
anterior  uterine  wall  and  displacing  the  fundus  backwards,  the  tumour 
being  about  the  size  of  one's  fist.  Vaginal  hysterectomy  was  performed, 

from  which  the  patient  made  a  good  recovery.  ,  . 

The  tumour  was  a  hard  firm  myoma  situated  in  the  anterior 
wall  of  the  uterus. 

Council  Meeting. — Several  members  referred  to  the  business 
on  the  agenda  paper  of  a  forthcoming  meeting  of  the  Council, 
but  no  resolution  was  adopted. 

other  Communications. 

Mr  Arthur  Doxton  showed  a  woman  suffering  from  scleroderma  of  the 
abdomen  —A  paper  on  Motor  Insufficiency  of  the  Stomach  and  its  Treat¬ 
ment  was  read  by  Dr  A.  11.  Carter.— Mr.  William  Thomas  had  been  an¬ 
nounced  to  read  a  paper  on  Faulty  Ankyiosis  of  the  Knee  after  Excision 
in  Childhood,  under  the  following  headings  :  Excision  of  the  knee  in 
children  is  usually  a  very  successful  proceeding  the  patient  recovering 
with  a  stiff  but  useful  limb,  it  is,  however,  frequently  followed  by 
steadily-increasing  flexion  of  the  knee  until  a  very  faulty  position  is 
attained  This  appears  in  many  cases  to  be  due  to  abnormal  increase  in 
the  development  of  bone  anteriorly.  Brief  histories  of  four  cases  bearing 
out  the  above.  Photographs  of  cases,  and  portions  of  bone  removed  in 
correcting  the  deformity,  will  be  shown.  Owing  to  the  length  ot  the  pre¬ 
vious  proceedings,  it  was  resolved,  with  Mr.  Thomas's  consent  “  That 
Mr.  Thomas  be  thanked  for  his  paper,  and  that  it  be  taken  as  read. 

S\TDNE\r  AND  NEW  SOUTH  WALES  BRANCH. 

The  regular  monthly  meeting  of  the  Branch  was  held  at  the 
Royal  Society’s  Room  Sydney,  on  August  30th,  Dr.  Foreman, 
President,  in  the  chair.  There  were  eighty-five  members 

^Minutes. — The  minutes  of  the  previous  meeting  were  read 
and  confirmed. 

New  Members.— The  President  announced  the  election  ot 
the  following  gentlemen  as  members:  Drs.  J.  H.  Phipps  and 
P.  R.  Boelke,  and  the  nomination  of  Drs.  Nolan  and  Charles 

'^Manchester  Unity  Lodge—  A  letter  was  read  from  the  medical 
men  in  Inverell  with  reference  to  the  Manchester  Unity 
Lodge. — A  vote  of  sympathy  and  support  was  carried  by 

acclamation.  ^  .  ,  ,. 

A  Question  of  Privilege.— Dr.  Wilkinson  raised  a  question 

of  privilege,  and  moved  : 

That  in  the  opinion  of  this  meeting  the  editor  of  the  Australasian  Medical 
Gazette  is  in  duty  bound  to  publish  in  the  editorial  columns  a  full  apology 
for  the  gross  inaccuracies  and  unjust  and  misleading  comments  contained 
in  the  first  editorial  of  August  21st,  1901,  dealing  with  Dr.  Wilkinson’s 
paper  on  the  Climate  of  the  Coast  of  New  South  Wales  in  Relation  to 
Pulmonary  Tuberculosis.  _ 

—Dr.  W.  E.  Warren  seconded  the  resolution.— The  1  resident 
ruled  the  motion  out  of  order.— Dr.  Wilkinson  dissented  from 
the  ruling  of  the  chair,  and  on  the  motion  dissenting  from  the 
ruling  of  the  chair  being  put  to  the  meeting  it  was  defeated. 
The  Australasian  Medical  Gazette. — Dr.  Hankins  moved  : 
That  Dr.  G.  E.  Rennie  be  the  editor  of  the  Australasian  Medical  Gazette. 
— I)r.  Beeston  proposed : 

That  the  election  of  editor  be  adjourned  until  a  ballot  can  be  obtained 
of  all  the  members  of  the  Branch. 

_ Dr  Todd  asked  whether  Dr.  Beeston’s  motion  was  in  order 

as  it  was  contrary  to  the  Articles  of  Association.- The  Chair¬ 
man  ruled  the  resolution  out  of  order.— Dr.  Beeston  pro- 
posed : 

That  the  election  ohthe  editor  be  postponed  for  two  months. 

—l)r.  Wilkinson  seconded.  The  postponement  was  agreed 

Communications.  -Dr.  Pockley  exhibited  for  Dr.  Craig  a 
case  of  colloid  degeneration  of  both  optic  discs  in  a  man,  aged 


nn _ Dr.  Pockley  showed  a  case  of  injury  to  the  eyeball  in  a 

girl.  Dr.  Hankins  exhibited  a  patient  on  whom  he  had 
performed  the  operation  of  complete  extirpation  of  the 
larynx  for  epithelioma  in  December  last.— Dr.  Sydney  Jamie¬ 
son  made  the  following  demonstrations :— (1)  Demonstration 
of  various  pathogenic  and  saprophytic  micro-organisms  on 
potato  medium.  (2)  Microscopic  demonstration  of  Iraenkel  s 
pneumococci  in  pericardial  exudate,  and  film  of  same  organ¬ 
ism  grown  in  blood  agar.  (3)  Demonstration  of  pathological 
specimens  :  (a)  extensive  intussusception  of  greater  poition  01 
ileum  through  ileo-csecal  valve  ;  (6)  secondary  sarcomata  of 
the  lung,  showing  extensive  haemorrhages  into  substance  of 
growth  ;  (e)  kidney  from  case  of  sewer-gas  poisoning,  showing 
vermilion  red  discoloration  from  carbonic  oxide  haemoglobin ; 
(d)  large  mucous  polypus  of  naso-pliarynx  removed  by  Dr. 
Brady.  All  the  above  preparations  were  prepared  by  the 
formalin  soda  sulphate  process  to  retain  natural  colour 
changes. — Dr  .  Cleland  exhibited  a  foetus  with  tube  and 
placenta  removed  by  Dr.  Foreman. 

A  special  general  meeting  of  the  Branch  was  held  at  the 
Royal  Society’s  Room,  Sydney,  on  September  20th.  Dr. 
Foreman,  President,  in  the  chair.  There  were  fifty-three 
members  present,  and  two  visitors.  The  circular  convening 
the  meeting  was  read  by  the  Hon.  Secretary. 

The  Appointment  of  Editor. — The  President  called  upon  Dr. 
Beeston  to  move  the  resolution.— Dr.  Beeston  proposed  the 
:'ollowing  resolution : 

The  editor  of  the  Gazette  shall  be  elected  by  a  ballot  of  all  the  members 
of  the  Association,  etc.,  the  ballot  to  be  taken  in  the  same  manner  as  in 
the  election  of  officers,  as  provided  in  Article  39. 

— This  was  seconded  by  Dr.  Gormley. — The  resolution  was 
negatived  — personal  votes  for,  11;  proxies,  46;  total,  57. 
Against  —  personal  votes,  30;  proxies,  64;  total.  94.— Dr. 
Hankins  proposed : 

The  omission  of  all  the  words  after  the  word  “be”  in  line  14,  with  a 
view  to  the  insertion  of  the  words  “  appointed  by  the  Council.” 

— Dr.  Todd  seconded  the  resolution. — Drs.  Sydney^  Jones  and 
Mills  supported  and  Dr.  Beeston  opposed  the  resolution, 
which  was  carried.  Dr.  Beeston  consented  to  hand  in  his 
proxies  in  support  of  the  resolution  so  that  the  necessary 
three- fourths  majority  could  be  obtained.— The  result  of  the 
voting  was — personal  votes  for,  36;  proxies,  no ;  total,  146. 
Against,  personal  votes,  3.— Dr.  Hankins  proposed  a  vote  ot 
thanks  to  Dr.  Beeston,  carried  by  acclamation. 

METROPOLITAN  COUNTIES  BRANCH  :  NORTH 
LONDON  DISTRICT. 

The  first  meeting  of  this  District  for  the  session  1901-2  was 
held  in  the  London  Temperance  Hospital  on  November  13th, 
Dr.  Hooper  May,  Vice-President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  approved.  .  .  . 

The  Diagnosis  and  Treatment  of  Mastoid  Disease.  A  papei  on 
this  subject  was  read  by  Mr.  Herbert  Carson,  who  gave  a 
short  account  of  the  anatomy  of  the  mastoid,  with  special 
reference  to  the  antrum  and  its  relations,  and  then  discussed 
mastoid  disease  as  it  occurred  secondarily,  to  middle-ear 
trouble.  The  comparative  frequency  of  mastoid  involvement 
in  middle-ear  disease  and  the  necessity  for  early  diagnosis 
were  emphasised.  For  the  purpose  of  diagnosis  mastoid  cases 
were  divided  into  (1)  obvious  and  (2)  obscure  cases,  and  the 
symptoms  of  a  straightforward  acute  case  were  given.  F oui 
cardinal  signs  wei'e  laid  down — (1)  pain,  (2)  mastoid  tender¬ 
ness,  (3)  rise  of  temperature,  and  (4)  changes  in  the  meatal 
wall.  With  regard  to  the  last,  special  stress  was  laid  on  the 
importance  of  differentiating  between  mastoid  disease  and 
furunculosis,  and  the  means  of  diagnosis  pointed  out.  The 
signs  and  symptoms  of  cerebral  and  cerebellar  abscess,  extra¬ 
dural  abscess,  and  lateral  sinus  thrombosis  were  given,  and 
certain  other  complications  such  as  facial  paralysis,  mastoid 
fistula,  and  cholesteatoma  were  included  among  the  so- 
called  “obvious”  cases.  The  signs  and  symptoms  01 
obscure  cases  were  given,  and  the  danger  in  these 
cases  of  cerebral  complications  emphasised..  The  various 
forms  of  mastoid  involvement  and  complications  were 
illustrated  by  the  notes  of  cases  under  Mr.  Garsons 
care.  Stress  was  laid  on  the  importance  of  a  thorough 
examination  of  the  whole  body,  especially  with  a  view 
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to  differential  diagnosis  and  prognosis,  and  the  main 
features  were  summed  up  under  the  head  of  methods  of  ex¬ 
amination.  The  treatment  was  considered  from  the  point  of 
view  of  expediency  rather  than  of  operative  detail,  and  a 
thorough  exposure,  with  drainage  of  the  antrum,  was  advo¬ 
cated.  Taking  the  complete  radical  mastoid  operation  as  the 
present-day  ideal,  its  advantages  and  disadvantages  were 
C9nsidered,  the  latter  being  considered  from  the  point  of 
view  of  subsequent  hearing,  protracted  convalescence,  and 
the  risk  of  injury  to  the  facial  nerve,  semicircular  canal,  etc. 
In  the  opinion  of  Mr.  Carson,  these  were  counterbalanced  by 
the  fact  that  the  whole  area  of  disease  could  be  eradicated, 
recurrence  was  well-nigh  impossible,  and  unsuspected  com¬ 
plications  could  be  noted  and  promptly  treated.  The  paper 
was  illustrated  by  dissections  and  specimens,  and  the  instru¬ 
ments  used  in  the  operation  were  demonstrated.— A  discus¬ 
sion  followed,  in  which  Dr.  Hooper  May,  Dr.  Porter  Par¬ 
kinson,  Dr.  Macevqy,  Dr.  Addinsell,  and  Dr.  Collins  took 
part ;  and  Mr.  Herbert  Carson  replied. 

Demonstrations. — Seme  beautiful  pathological  specimens 
were  exhibited  by  Dr.  Herbert  Rhodes,  resident  medical 
officer,  and  the  members  were  conducted  over  the  hospital  by 
Dr.  Collins,  in  whose  wards  many  most  interesting  cases 
were  seen. — Dr.  Parkinson  and  Dr.  Addinsell  also  showed 
cases  of  interest. 

Votes  of  Thanks. — A  vote  of  thanks  to  Mr.  Herbert  Carson 
was  moved  by  Dr.  Macevoy,  seconded  by  Dr.  Norman 
Meachen,  and  cordially  passed  ;  as  well  as  a  hearty  vote  of 
thanks  to  the  Staff  and  the  Governors  of  the  hospital  for  their 
kind  hospitality  and  courtesy,  on  the  motion  of  the  Chair¬ 
man,  seconded  by  the  Honorary  Secretary. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

The  second  winter  meeting  of  the  Branch  was  held  at  the 
Royal  Infirmary,  Hull,  on  November  15th. 

Confirmation  of  Minutes. — The  minutes  of  the  previous  meet¬ 
ing  were  read  and  confirmed. 

New  Members. — Messrs.  A.  T.  Sissons,  M.B.,  Ch.B.Vict., 
J.  Macnidder,  M.B.,  C.M.Edin.,  and  Miss  L.  Martindale, 
M.B.,  B.S.Lond.,  were  elected  members  of  the  Branch. 

Communications. — Miss  Murdoch  showed  a  case  of  cretinism 
in  a  child  after  ten  months  treatment  with  thyroid,  with 
marked  improvement. — Dr.  Eve  showed  3  interesting  nervous 
cases,  namely :  (1)  Amyotrophic  lateral  sclerosis  with  optic 
atrophy ;  (2)  disseminated  sclerosis  ;  (3)  cerebellar  tumour. 
An  extensive  discussion  on  these  cases  arose,  in  which  Drs. 
Milburn,  Howlett,  Nicholson,  Lowson,  Pigeon,  Evans, 
and  Waters  took  part. — Dr.  Lowson  showed  a  specimen  of 
cancer  of  the  body  of  the  uterus.— Mr.  Howlett  showed  a 
specimen  of  traumatic  sarcoma  of  the  femur. — Dr.  Eve  showed 
a  specimen  of  a  foreign  body  2\  inches  long  (a  piece  of  tripe) 
which  had  lodged  at  the  bifurcation  of  the  trachea  causing 
sudden  death. — Dr.  Hainworth  showed  a  large  tuberculous 
sequestrum.— Dr.  Waters  showed  an  appendix  removed  by 
operation,  prior  to  which  it  was  thought  nearly  certain  that 
pus  was  present ;  the  specimen  showed  intense  inflammation 
almost  resulting  in  gangrene.— Dr.  Lowson  read  a  paper  on 
imperforate  anus,  illustrated  by  a  case  in  which  the  rectum 
opened  into  the  vagina  by  a  fistula,  the  anus  being  absent. 
The  operation  consisted  in  making  an  incision  in  the  situa¬ 
tion  of  the  anus,  after  which  the  end  of  the  gut  was  found, 
the  fistula  detached  from  the  vagina,  and  the  gut  opened  and 
brought  down  to  the  normal  situation  of  the  anus.  Dr. 
Lowson  reviewed  the  different  varieties  of  the  deformity,  and 
concluded  by  enumerating  the  various  theories  which  account 
for  the  condition.  On  account  of  the  lateness  of  the  hour  the 
remainder  of  the  agenda  was  adjourned  to  the  next  meeting. 
Eighteen  members  were  present. 

The  autumn  dinner  of  the  Irish  Medical  Schools’  and 
Graduates’  Association  will  take  place  in  the  Victoria  Hall  of 
the  Hotel  Cecil  on  Wednesday,  November  27th.  We  are 
asked  to  state  that  applications  for  tickets  should  be  made  at 
an  early  date  to  Dr.  J.  H.  Swanton,  40,  Harley  Street,  W. 

At  the  dinner  of  the  Glasgow  University  Club  in  London, 
which,  as  already  announced,  will  be  held  on  Thursday  next, 
at  7  p.m.,  at  the  Hotel  Cecil,  under  the  chairmanship  of  Dr. 
Heron,  Sir  James  Crichton-Brown e  will  reply  to  the  toast  of 
the  guests. 
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SOUTH  WALES. 

The  Prevention  of  Tuberculosis. — Plague  Precautions  at 

Cardiff. 

Since  the  meeting  on  October  3rd,  when  a  South  Wales 
Branch  of  the  National  Association  for  the  Prevention  of 
Tuberculosis  was  formed,  the  time  has  been  mainly  occupied 
with  the  preliminaries  necessary  for  active  work.  Several 
committees  have  been  formed  from  the  executive,  and  at 
the  first  meeting  of  the  General  Purposes  Committee  on 
November  15th  at  Bridgend  the  objects  of  the  branch  were 
more  clearly  defined.  These  may  be  briefly  described  as  tiiose 
of  the  central  organisation,  with  a  few  minor  alterations, 
while  the  formation  of  local  sub-branches  was  indicated  as 
desirable  and  to  be  advocated.  The  secretary  was  empowered 
to  obtain  subscriptions,  only  a  few  of  which  have  been 
received  ;  to  consider  the  question  of  the  formation  of  sub¬ 
branches  and  to  receive  the  reports  of  the  Committees.  Dr. 
Isambard  Owen’s  speech  at  the  Congress  at  Cardiff  on 
October  3rd  has  been  printed  gratuitously  by  the  Western 
Mail  newspaper;  100,000  copies  are  now  available  for  circula¬ 
tion. 

The  precautions  against  plague  have  never  been  completely 
relaxed  since  the  last  case  of  that  disease  in  Cardiff  in 
February  last.  Thus,  although  Cardiff  enjoys  a  considerable 
trade  with  Liverpool  and  Glasgow,  it  has  not  been  thought 
necessary  to  take  any  added  special  precautions.  The  ex¬ 
termination  of  rats  arriving  by  ship  and  those  on  the  quay 
has  been  steadily  persevered  with,  and  large  numbers  are  thus 
got  rid  of.  Ships  from  all  plague-infected  ports  are  medically 
inspected,  while  at  the  Flat  Holm  island  there  is  a  small 
isolation  hospital  kept  specially  for  cholera  or  plague  cases 
brought  into  the  port. 


INDIA. 

Pats  and  Plague  in  Calcutta. 

The  reports  of  the  different  district  officers  in  charge  of 
plague  work  in  Calcutta  in  the  last  annual  report  on  the  sub¬ 
ject  contain  some  very  interesting  facts  concerning  the  con¬ 
nection  between  rats  and  plague.  Thus  in  the  northern  divi¬ 
sion  of  the  town  the  most  striking  feature  of  the  epidemic  of 
1901  was  the  marked  intensity  of  the  outbreaks  in  dal  and 
grain  godowns,  all  of  which  suffered  more  severely  than  in  the 
previous  year,  while  coolies  working  in  these  apparently 
carried  the  infection  to  other  places.  Further,  in  many  other 
affected  bustees  grain  was  stored  in  some  part  of  them,  while 
the  grain  godowns  often  showed  a  rapid  sequence  of  groups  of 
cases  unparalleled  in  other  bustees,  however  filthy.  Further, 
the  masonry  houses  around  these  grain  godowns  suffered 
much  more  from  plague  than  did  similar  residences  in  other 
parts  of  this  division.  In  a  single  lane  of  grain  sheds  about 
40  yards  in  length  no  fewer  than  1,000  rats  were  removed 
during  disinfection  operations,  over  600  of  which  were  found 
dead.  There  was  a  definite  history  of  rat-mortality  before 
the  first  case  of  plague  in  this  instance.  An  example  is  also- 
given  of  a  very  marked  reduction  of  the  plague  cases  this  year 
in  a  bustee  from  the  back  of  which  some  grain  sheds  had 
been  removed  since  last  year.  Again  in  the  next  division  of 
the  native  town  it  is  recorded  that  “  the  causal  connection 
between  rat  and  human  plague  is  more  plainly  marked  than 
in  1900  even.  In  every  street  or  bustee  in  which  rats  were 
found  to  be  dying  of  plague,  the  rat-mortality  preceded  the 
human.”  Once  more,  in  the  southern  division— also  a  native 
part — in  the  worst  affected  locality  most  of  the  cases  found  in 
the  bazaar  have  been  in  gram  shops,  while  two  other  bazaars 
appear  to  have  been  infected  from  this  one.  It  is  also  noted 
that  “  it  is  no  uncommon  occurrence  to  find  a  plague  patient 
lying  on  sacks  which  are  full  of  grain.”  This  marked 
association  between  the  disease  and  grain  godowns 
is  of  special  interest  in  connection  with  the  exten¬ 
sive  disinfection  of  whole  infected  groups  of  huts 
in  the  months  of  sporadic  prevalence  of  the  disease  betw  en 
the  last  two  epidemic  periods.  Although  there  were  a  larger 
number  of  cases  during  this  year’s  outbreak  than  in  the  pre¬ 
vious  one,  still  the  disinfection  may  possibly  have  had  some 
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effect  in  preventing  a  still  more  severe  prevalence  of  plague. 

If  this  is  so  it  is  evident  that  the  good  effect  was  limited  to 
the  parts  at  a  distance  from  the  grain  godowns,  as  around  the 
latter  the  disease  was  worse  than  in  former*  years,  while  it  is 
acknowledged  that  it  was  found  impossible  to  disinfect  these 
grain  stores.  The  frequent,  and  in  one  division  invariable, 
death  of  rats  before  the  recurrence  of  human  infection  points 
strongly  to  these  animals  as  the  carriers  of  the  disease  germs, 
and  the  whole  of  the  facts  appear  to  be  explicable  on  the  liyp9* 
t  hesis  that  during  the  quiescent  intervals  between  the  epidemic 
periods  the  contagium  vivum  may  remain  latent  among  such 
of  the  more  resistent  rats  as  have  survived  the  previous 
epidemic  prevalence  until  a  sufficient  number  of  generations 
of  strongly  susceptible  rodents  have  again  appeared  to  allow 
of  another  epidemic  arising  among  them.  This  will  be 
followed  by  one  among  man,  those  living  near  the  homes  of 
the  majority  of  the  rats  in  grain  godowns  being  most  affected, 
the  whole  cycle  of  events  occupying  somewhere  about  a  year. 
The  failure  of  the  extensive  disinfections  to  lessen  the  annual 
epidemic  is  thus  easily  explained  on  account  of  its  not  touch¬ 
ing  the  rats.  As  the  experiment  of  wholesale  disinfection  is 
not  to  be  repeated  this  year,  attention  might  well  be  directed 
to  cleaning  out  the  grain  godowns,  in  some  parts  of  the  town 
at  any  rate,  and  providing  for  the  storing  of  it  in  paved  and 
masonry  buildings,  from  which  rats  could  be  excluded  more 
easily  than  under  the  present  conditions. 

SYDNEY. 

The  Prevention  and  Treatment  of  Consumption. —Death  of 
Dr.  H.G.  A.  Wright. 

The  subject  of  the  prevention  and  treatment  of  pulmonary 
tuberculosis  has  been  prominently  before  the  profession  and 
the  public  recently.  The  annual  meeting  of  the  subscribers 
to  the  Queen  Victoria  Memorial  Homes  for  Consumptives 
was  held  under  the  presidency  of  the  Mayor,  Sir  James 
Graham,  M.D.  The  report  of  the  Executive  Committee 
stated  that  the  work  principally  carried  on  during  the  year 
had  been  at  the  Home  at  Tliirlmere,  where  there  are  40  beds 
available,  of  which  13  are  for  females  and  27  for  males. 
During  the  year  112  patients  had  been  admitted  to  the  Home 
and  104  had  been  discharged.  Of  the  latter  74  had  been 
benefited,  29  unrelieved,  and.  1 1  had  died.  Thirty-six  patients 
were  remaining  in  the  institution  and  14  were  awaiting  ad¬ 
mission.  The  average  cost  per  bed  was  ^35  118.3d.  As  far 
as  possible  discrimination  was  made  amongst  the  applicants 
for  admission,  and  only  those  who  were  likely  to  be  so  much 
improved  as  to  be  able  to  resume  work  were  selected  to 
fill  the  vacancies  as  they  arose.  A  subcommittee  had  been 
appointed  to  visit  different  parts  of  the  country  with  a 
view  of  securing  a  suitable  site  for  the  erection  of  a  sana¬ 
torium.  It  was  agreed  to  endorse  the  recommendation  of 
this  Committee  to  purchase  the  property  of  Mr.  Kelso  King 
at  Wentworth  Falls  on  the  Blue  Mountains,  and  also  to  ask 
the  State  Government  to  give  a  piece  of  Crown  land  at 
Katoomba  for  the  erection  of  another  sanatorium  when  the 
funds  will  allow.  It  is  highly  satisfactory  that  at  last  definite 
steps  are  to  be  taken  to  provide  the  open-air  treatment  for  the 
poor  consumptives  of  this  State,  as  it  is  now  four  years  since 
the  movement  was  first  started  at  a  public  meeting  held  in 
the  Town  Hall  under  the  presidency  of  Lord  Hampden,  the 
Governor  of  the  Colony  at  that  time.  Another  public  meeting 
has  since  been  held  in  the  Town  Hall,  the  Mayor,  Sir  James 
Graham,  presiding,  for  the  purpose  of  impressing  upon  the 
State  Government  the  necessity  of  providing  a  special  hos¬ 
pital  for  cases  of  consumption  in  an  advanced  stage.  The 
meeting  was  called  at  the  instance  of  the  staffs  of  the  metro¬ 
politan  hospitals,  who  have  long  recognised  the  insufficiency 
of  accommodation  for  the  cases  of  pulmonary  tuberculosis 
which  present  themselves  so  often  for  admission  at  the 
ordinary  hospitals.  At  the  present  time,  unless  the  phthisical 
patient  is  suffering  from  some  complication,  he  is  not  eligible 
for  admission  to  the  general  hospitals,  and  the  only  accommoda¬ 
tion  provided  for  this  class  of  patient  is  the  consumptive  ward 
at  the  Asylum  for  the  Destitute  at  Liverpool,  where  there  are 
some  90  or  100  cases  of  pulmonary  tuberculosis  in  all  stages  of 
the  disease.  The  meeting  was  addressed  at  length  by  the 
Mayor,  who  took  occasion  to  refer  with  pride  to  the  fact  that 
at  the  recent  Congress  on  Tuberculosis  in  London,  Professor 


Brouardel  mentioned  that  at  Sydney  persons  were  fined  /i 
for  expectorating  in  the  streets.  He  also  referred  to  the 
methods  of  prevention  at  present  adopted  by  the  sanitary 
staff  of  the  City  Municipal  Council  under  the  direction  of  Dr. 
W.  G.  Armstrong,  the  city  health  officer.  Although  that 
body  has  no  legal  powers  to  enforce  its  requests,  it  has  never¬ 
theless  hitherto  been  able  to  enlist  the  sympathy  of  most 
medical  men  and  householders.  When  a  death  from  tuber- 
culosis  is  notified  to  the  city  health  officer  the  disinfecting 
staff  is  sent  to  the  house,  and  every  assistance  is  rendered  to 
the  householder  to  secure  an  efficient  disinfection  of  the 
premises.  Drs.  Sydney  Jones,  Jamieson,  Mills,  and  otheis  in 
addressing  the  meeting  referred  to  the  ways  in  which  the 
disease  is  spread,  and  the  danger  of  infection.  Two  practical 
resolutions  were  carried  at  the  end  of  the  meeting,  the  first 
being  that  a  deputation  of  medical  men  and  laymen  be 
appointed  to  wait  upon  the  State  Premier  to  urge  upon  him 
the  necessity  of  the  State  providing  a  suitable  hospital  for  the 
treatment  of  cases  of  tuberculosis  in  an  advanced  stage  ;  the 
other  resolution  was  that  an  association  for  the  prevention  of 
tuberculosis  be  formed  on  the  lines  of  the  National  Associa- 
tion  for  that  purpose  in  England.  Dr.  Gregory  O’Neill  was 
appointed  interim  secretary. 

Dr  H  G  A.  Wright,  one  of  the  oldest  medical  practitioners 
in  Sydney,  died  recently  at  the  age  of  74  years  from  angina 
pectoris.  He  was  in  practice  almost  up  to  the  moment  of  Ins 
death  He  was  the  first  to  render  assistance  to  the  late  Duke 
of  Edinburgh  when  he  was  shot  by  a  Fenian  near  Sydney  in 
1868  Dr  AVright  was  the  first  Treasurer  of  the  New  South 
Wales  Branch  of  the  British  Medical  Association,  and  for 
many  years  and  up  to  the  time  of  his  death  "was  Treasurer  of 
the  Royal  Society  of  New  South  Wales. 


HONG  KONG. 


Report  by  the  Medical  Officer  of  Health  on  the  Epidemic  of 
Bubonic  Plague  during  the  Half  Year  ended  June  30th,  1901.— 
Experiments  with  Danysz's  Virus  Contagieux . 

Dr.  Clark  has  published  his  report  on  this  year’s  epidemic 
of  bubonic  plague,  including  only  cases  which  occurred  dowu 
to  June  30th.  The  total  number  of  cases  reported  was  1,488  ; 
Europeans  numbered  26,  Chinese  1 ,4 1 5»  remaining  47 
being  other  Asiatics.  No  doubt,  however,  a  larger  number  ol 
cases  developed  in  the  colony,  as  a  large  number  of  Chinese 
left  as  soon  as  they  felt  at  all  ill,  some  of  whom  showed  un¬ 
mistakable  signs  of  the  disease  on  arrival  at  Canton  and  its 
neighbourhood.  The  death-rate  among  Europeans  was  34-” 
per  cent.,  while  among  the  Chinese  it  was  97-2  Per  cent.,  and 
among  the  other  Asiatics  68.1  per  cent.,  the  average  to.al 
mortality  being  95.2  per  cent.  This  high  rate  is  largely 
accounted  for  by  the  fact  that  21.7  per  cent,  of  the  Chinese 
cases  were  dead  bodies  found  in  the  streets  or  in  the  harboui. 
The  death-rate  among  the  Chinese  admitted  to  hospital  was 
88.5  per  cent,  as  against  the  general  Chinese  mortality  of  97.2 
per  cent.  This  fact,  if  properly  appreciated  by  the  Chinese, 
would  show  them  that  admission  to  hospital  is  for  then 
advantage.  The  death-rate  during  each  epidemic  has  been  as 
follows  :  _ _ 


Year  . 

1894. 

1896. 

1898. 

1899. 

1900. 

1901. 

Percentage  mortality 

92.7 

89-5 

89.0 

96.1 

95-5 

95.2 

Dr.  Clark  remarks  that  most  of  the  European  cases  during 
the  present  epidemic  have  been  more  or  less  directly  asso¬ 
ciated  with  the  finding  of  dead  rats  upon  the  premises, 
although  it  must  be  admitted  that  many  dead  rats  have  at 
the  same  time  been  found  in  European  offices  and  dwellings 
in  which  the  disease  has  not  broken  out.  Several  of  the 
European  cases  occurred  amongst  those  who  came  into  con¬ 
tact  with  large  numbers  of  Chinese  in  the  course  of  their 
duties.  The  case  of  an  employee  of  the  Naval  Aard,  who  had 
been  more  or  less  in  ill-health  since  he  arrived  in  the  Colony 
a  year  previously,  is  of  special  interest.  A  large  number  of 
Chinese  are  employed  in  the  Naval  A  ai  d,  some  of  whom  had 
died  of  the  disease,  and  it  is  believed  that  the  infection  from 
which  he  died  was  contracted  from  one  of  them,  u  his  man 


Nov.  23,  1901.J 


CORRESPONDENCE. 


[Thb  British 
Medical  Journal 


1563 


would  appear  to  have  infected  the  buildings  in  which  he 
resided,  as  subsequently  3  other  cases  occurred  there  among 
Europeans,  all  of  whom  recovered.  On  the  day  following  the 
report  of  the  above  case  another  European  employee  at  the 
Naval  Yard  was  reported  to  be  suffering  from  plague,  and  in 
the  block  of  buildings  in  which  he  resided  4  other  Europeans 
cases  subsequently  occurred,  1  being  the  wife  of  the  first 
patient,  and  2  of  the  others  being  husband  and  wife.  One 
European  who  had  resided  there,  and  1  Asiatic  Portuguese 
who  had  been  employed  there,  also  contracted  the  disease. 
There  were  also  3  Chinese  cases  in  this  block  of  buildings,  1 
of  which  occurred  two  days  previous  to  the  first  European  case. 
Of  the  above  6  European  cases  only  1  died.  Chinese  women  have 
suffered  much  more  severely  than  the  males,  owing  probably 
to  the  fact  that  they  remain  in  their  houses  much  more  than 
the  men  ;  among  the  non-Chinese  women  there  was  no  great 
excess  of  cases  over  the  non-Chinese  men.  The  number  of 
cases  among  Chinese  children  under  15  years  of  age  was  373, 
or  26.4  per  cent,  of  the  total  Chinese  cases,  while  the  propor¬ 
tion  of  children  under  this  age  is  only  17.2  per  cent.,  thus 
showing  that  children  are  very  liable  to  contract  this  disease. 
The  mortality  among  these  children  was  97.8  per  cent.  Of 
the  total  cases,  21.7  per  cent,  were  dead  bodies  of  Chinese 
found  in  the  street  or  floating  in  the  harbour.  The  number 
of  such  cases  occurring  yearly  without  known  addresses, 
coupled  with  the  number  of  sick  persons  who  leave  the 
Colony  in  the  early  stages  of  the  disease,  afford  a  ready  ex¬ 
planation  of  its  annual  recurrence,  for  many  infected  houses 
must  of  necessity  remain  undisinfected,  and  the  only  pos¬ 
sible  remedy  is  a  thorough  house-to-house  cleansing  and  dis¬ 
infection  after  the  epidemic  is  at  an  end.  The  decrease  in 
the  number  of  cases  as  soon  as  the  mean  weekly  temperature 
exceeded  8o°  F.,  was  noted  this  year  as  in  foi’mer  years.  A 
very  rapid  rise  in  the  rat  mortality  antedated  the  epidemic 
outbreak  of  bubonic  fever  by  several  weeks.  Further,  the 
maximum  rat  mortality  was  reached  on  the  twentieth  and 
twenty-first  weeks,  while  the  number  of  cases  of  bubonic 
fever  reached  its  maximum  in  the  twenty-second  week.  Of 
30  men  engaged  in  collecting  rats,  7  died  of  bubonic  fever, 
while  5  others  left  the  Colony  because  they  were  sick,  and  2  of 
these  are  said  to  have  died.  The  total  number  of  rats  paid 
for  during  the  half-year  was  48,000.  Dr.  Clark  strongly  urges 
house-to-house  visitation  before  the  disease  becomes  epi¬ 
demic,  when  only  a  few  sporadic  cases  are  being  reported. 
Disinfection  of  infected  houses  has  been  efficiently  carried 
out  by  Inspector  Reidie,  whose  work  in  connection  with  epi¬ 
demics  of  plague  deserves  the  highest  praise. 

In  an  appendix  to  the  report  an  account  is  given  of  experi¬ 
ments  with  Danysz’s  virus  contagieux.  Of  ten  rats  used  in 
connection  with  the  first  experiment,  six  have  died  pre¬ 
sumably  as  the  result  of  the  infection ;  while  of  fifteen  rats 
used  in  connection  with  the  second  experiment,  thirteen  have 
died  after  infection.  As  a  counter  experiment  several  rats 
have  been  kept  under  similar  conditions,  but  not  infected  by 
the  virus,  and  these  were  found  to  remain  healthy.  The  period 
which  may  elapse  between  the  date  of  infection  and  death 
varies  from  two  to  twelve  or  thirteen  days,  and  not  infrequently 
healthy  rats  will  not  touch  the  dead  bodies  of  the  infected  ones. 
The  proposal  is  to  feed  healthy  rats  on  the  virus,  and  then  to 
let  them  loose  again  in  the  hope  that  they  will  die  of  the 
infection,  and  that  other  rats  will  feed  on  their  dead  bodies, 
and  will  thus  become  themselves  infected.  Dr.  Clark,  how¬ 
ever,  does  not  advise  the  adoption  of  the  plan  on  an  extensive 
scale,  as  no  control  can  be  exercised  after  the  infected  rats  are 
set  loose,  and  they  are  likely  to  cause  a  nuisance  by  dying  in 
private  houses. 


The  Post-Mortem  Examination  of  Czolgosz’s  Body. — 
The  post-mortem  examination  of  the  body  of  the  assassin  of 
President  McKinley  was  made  by  Dr.  Carlos  F.  Macdonald, 
the  expert  alienist,  and  ex-President  of  the  New  York  State 
Lunacy  Commission  ;  Dr.  E.  A.  Spitzka,  of  New  York  ;  and 
Dr.  Gerin,  the  physician  to  Auburn  Prison,  in  which  the  ex¬ 
ecution  was  carried  out.  After  a  three  hours’  careful  exami¬ 
nation  of  all  the  bodily  organs,  they  all  agreed  that  the  con¬ 
dition  of  all  the  organs,  including  the  brain,  was  perfectly 
healthy.  They  declared  that  the  brain  was  even  slightly 
above  the  normal  standard. 


CORRESPONDENCE. 


THE  REPORT  OF  MR.  BRODRICK’S  COMMITTEE. 

Sir,— I  have  hitherto  refrained  from  fully  expressing  my 
views  on  this  astonishing  document  because  I  hoped  that  by 
this  time  some  authoritative  statement  would  have  been  made 
by  the  Committee  of  the  British  Medical  Association,  which 
has  been  considering  it.  Now,  however,  a  letter  from  abroad 
convinces  me  that  in  the  absence  of  any  such  statement,  and 
with  Sir  Frederick  Treves’s  mistaken  communication  before 
us,  I  should  do  wrong  to  withhold  my  opinion.  It  may  be 
but  little  that  an  individual  member  of  the  profession  can  do 
to  help  those  of  his  brethren  who  cannot  help  themselves,  but 
perhaps  the  statement  of  conclusions  deliberately  arrived  at 
by  one  who  has  given  considerable  attention  to  the  question  of 
army  medical  reform  during  the  past  eight  years  may  not  be 
without  effect  at  the  present  very  serious  juncture. 

In  stating  my  opinion  I  shall  do  so  unreservedly,  because 
I  believe  the  occasion  calls  for  frankness,  and  I  cheerfully 
leave  the  good  sense  of  the  profession  to  decide  whether  I 
speak  unfairly  or  at  random. 

The  Scheme  is  Unworkable. 

The  first  thing  that  strikes  one  about  the  scheme  embodied 
in  this  report  is  the  amazing  incapacity  of  which  it  is  the  evi¬ 
dence.  It  is  slovenly  and  incomplete.  It  reflects  no  credit 
on  those  medical  men  who  signed  it  without  protest,  and 
makes  evident  the  fact  of  their  want  of  knowledge 
of  the  subject.  Acquainted  only  with  one  aspect  of  the  case, 
as  civilian  surgeons  at  the  seat  of  war,  they  did 
not  possess  the  leisure  requisite  to  inquire  into 
essential  details,  the  mastery  of  which  can  only  be  gained  by 
devotion  of  much  time  and  labour.  The  two  of  the  civilian 
members  of  the  Committee  who  dissented  from  its  provisions 
were  just  the  two  best  qualified  to  speak  on  the  subject. 
The  scheme  as  it  stands  is  simply  unworkable,  if  indeed  one  can 

call  it  a  “  scheme”  at  all.  It  is  a  jumble  of  good,  bad,  and 
indifferent,  in  which  trivialities  are  emphasised  and  essentials 
omitted. 

But  the  discredit  of  such  a  production  does  not  attach  to 
the  medical  profession.  The  scheme  was  not  prepared  by  the 
profession  ;  the  profession  had  not  even  a  share  in  drawing  it 
up.  The  Committee  was  appointed  to  consider  a  scheme 
already  prepared,  and  the  functions  of  the  medical  members 
of  the  Committee  would  appear  to  have  been  limited  to 
graceful  acquiescence. 

The  Secretary  of  State  for  War  had  before  lnm  ample  in¬ 
formation  on  the  much-needed  reforms  compiled  by  medical 
men.  He  appears  not  to  have  used  it.  He  was  offered  the 
evidence  of  medical  men  who  have  devoted  much  time  and 
labour  to  the  subject.  He  refused  to  receive  it.  To  him 
therefore  attaches  the  responsibility  for  this  wonderfully  bad 
piece  of  work.  How  serious  that  conclusion  is  will  be  gene¬ 
rally  recognised,  but  there  is  another  aspect  of  the  question 
which  will  probably  be  considered  to  be  more  serious  still. 

The  Scheme  is  not  in  accordance  with  the  distinct  previous 
Understanding. 

On  reading  the  report,  it  at  once  strikes  one  as  curious  that 
so  many  reforms  are  advocated  which  have  never  been  asked 
for,  and  that  so  many  changes  which  have  been  asked  for  are 
not  eveh  alluded  to,  whilst  it  is  absolutely  startling  that 
such  a  provision  should  have  been  inserted  as  that  referring 
to  failure  in  the  examination  after  eighteen  years  service. 

This  provision  is  so  extraordinary  that  one  cannot  but  ques¬ 
tion  the  mental  attitude  of  its  originator.  As  it  stands,  this 
provision  must  obviously  wreck  the  whole  scheme.  That  is  a 
matter  of  common  sense.  No  sane  man  will  enter  a  service 
where  such  unfair  possibilities  may  ruin  an  honourable  and 
arduous  career.  If  applied  to  a  new  generation  of  army 
medical  officers  it  will  be  highly  inequitable.  If  made  retro- 
spective  it  will  be  absolutely  iniquitous.  But  to  a  War  Office 
which  made  a  scapegoat  of  its  Director-General  for  its  own 
shortcomings,  all  things  are  possible. 

It  has  been  said  that  this  scheme  lias  been  drawn  up  in 
order  to  give  England  a  good  Army  Medical  Service.  I  am 
sorry  to  say  that  1  do  not  believe  it.  If  one  reads  it  on  that 
understanding  it  is  incomprehensible.  But  there  is  another 
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way  of  regai  ding  it,  by  which  it  becomes  only  too  compre¬ 
hensible.  If  it  is  read  as  a  scheme  for  securing  a  considerable 
number  of  needy  incautious  men,  and,  having  got  them,  for 
keeping  them  in  helpless  subjection  to  the  military  authori¬ 
ties,  then  the  scheme  will  be  seen  to  fairly  achieve  its  purpose. 
Viewed  in  that  way  and  in  no  other  can  its  extraordinary 
peculiarities  be  explained.  There  is  indeed  in  this  report 
much  food  for  serious  reflection. 

The  Medical  Profession  should  draw  up  its  oxen  Scheme. 

The  Army  Medical  Service  is  in  a  most  unsatisfactory  state, 
and  much  'valuable  time  has  already  been  squandered  over 
this  Committee  and  its  report.  It  must  surely  now  be  evident 
to  medical  men  that  the  reform  of  the  Army  Medical  Service 
must  come  from  the  medical  profession  itself.  No  one  else 
understands  what  is  wanted,  no  one  else  will  put  it  fairly  be¬ 
fore  the  public.  I  would  suggest  that  a  special  committee 
be  appointed  by  the  British.  Medical  Association  to  draw  up 
a  scheme  which  shall  meet  the  necessities  of  the  case,  and  to 
lay  it  before  the  country.  I  would  further  suggest  that  this 
should  be  done  without  delay.  The  Association  has  ample 
means  of  information,  as  well  as  ample  knowledge  already 
acquired,  and  is  perfectly  competent  to  undertake  the  task. 
Its  last  step  in  this  matter— the  formation  of  an  Army  Medical 
Corps  with  military  rank  and  title — has  been  more  than  justi¬ 
fied  by  the  experience  of  war.  Personally,  I  think  this  is  a 
duty  which  devolves  on  the  Association. 

Meanwhile. 

Meanwhile  I  would  say  to  those  gentlemen  who,  as  I  hear, 
are  speculating  with  the  careers  of  their  pupils  by  advising 
them  to  leap  in  the  dark  into  this  wonderful  new  service, 
“  Instead  of  making  statements  which  cannot  yet  be  substan¬ 
tiated,  hand  your  students  the  report  of  Mr.  Brodrick’s  Com 
mittee  and  let  them  read  the  conditions  attaching  to  the 
examination  after  18  years  service.” — I  am,  etc., 

Exeter,  Nov.  19th.  W.  Gordon. 


Sir, — Numerous  criticisms  have  appeared  on  the  proposals 
of  Mr.  Brodrick’s  Committee,  all  of  them  more  or  less  hostile 
to  the  scheme,  with  the  exception,  of  course,  of  those  of  Sir 
Frederick  Treves  and  Dr.  Fremantle,  both  of  whom  naturally 
back  it  up,  and  practically  invite  the  profession  to  accept  it 
and  trust  to  the  generosity  of  the  War  Office  to  make  the 
crooked  paths  straight. 

The  Composition  of  the  Original  Committee. 

This  was  faulty  in  the  extreme,  in  that  there  was  not  a  single 
member  of  it  with  any  experience  of  administrative  medical 
duties.  It  may  of  course  be  pointed  out  that  Surgeon-General 
Hooper,  I.M.S.,  was  a  member.  Certainly,  but  then  that 
gentleman  never  was  an  administrative  officer,  but  after  many 
years  service  in  India  as  a  civil  surgeon  retired  as  a  brigade- 
surgeon,  being  granted  the  local  rank  of  surgeon-general  to 
enable  him  to  take  up  the  appointment  of  President  of  the 
India  Medical  Board.  Lieutenant- Colonel  Keogh  was  the 
only  representative  of  the  R.A.M.C. — quite  a  junior  (compara¬ 
tively)  executive  officer,  xvlio  had  never  done  a  day’s  duty  in 
an  administrative  capacity.  Indeed,  if  he  had  had  any 
administrative  experience  he  could  never  have  signed  the 
report  of  the  Committee  ivithout  protest,  as  I  shall  proceed 
to  prove  later  on.  I  would  also  point  out  that  a  letter  was 
addressed  by  the  President  of  Council,  British  Medical 
Association,  to  Mr.  Brodrick  asking  him  to  hear  expert  evi¬ 
dence,  but  this  proposal  was  ignored  by  the  Secretary  of 
State. 

The  “ Advisory  Board." 

I  wonder  if  the  civilian  memljers  who  have  accepted  office 
on  that  Board  have  duly  considered  what  they  have  let  them¬ 
selves  in  for  ?  In  addition  to  the  fortnightly  meeting  at  the 
War  Office,  where,  if  they  do  their  duty,  they  should  attend 
regularly  and  find  an  immense  amount  of  detail  to  work  at, 
they  will  have  “  as  far  as  practicable  ” — a  most  elastic  phrase — 
to  visit  and  inspect  each  of  the  military  hospitals  in  the 
United  Kingdom  annually.  Roughly  speaking,  each  civilian 
member  of  the  Board  will  have  from  30  to  40  hospitals  to  visit 
yearly.  I  venture  to  predict  either  that  the  duties  of  this 
Board  (which  is  certain  to  be  most  unpopular  so  far  as  inspec¬ 
tions  by  civilian  members  are  concerned)  will  either  be 


largelv  modified,  or  that  after  a  time  no  civilian  of  eminence 
will  be  found  willing  to  accept  the  position.  One  compara¬ 
tively  junior  hospital  surgeon  said  in  my  presence  that  he 
would  not  undertake  the  work  for  £1,000  a  year,  much  less 
for  the /200  promised. 

One  other  point,  Who  is  to  take  the  place  of  the  Advisory 
Board  in  the  Colonies  and  India  t  Are  the  hospitals  there  to 
go  uninspected  ?  or  will  a  Board  be  formed  from  local  practi- 
ti oners  to  see  that  the  K.A.M.C.  are  doing  their  duty,  and  that 
the  hospitals  are  properly  equipped  ?  and  how  if  the  reports  of 
the  Board  and  those  of  P.M.O.s  of  districts  are  at  variance  ? 
How  far  is  this  principle  to  be  extended  to  the  rest  of  the 
Army?  Are  we  to  see  the  pay  department  inspected  by  a 
Board  of  bankers  and  chartered  accountants,  the  Royal 
Engineers  bv  a  Board  of  Civil  engineers,  the  clothing  depart¬ 
ment  by  a  Board  of  tailors,  the  Army  Service  Corps  by  a 
Board  of  carriers,  butchers,  and  bakers,  and  so  on?  To  be 
consistent,  this  is  what  wc  should  look  for  at  an  early  date. 

Increase  of  Establishxnents . 

Sir  Frederick  Treves  says  in  his  letter  of  October  30th, 
paragraph  2,  “  a  very  substantial  increase  in  the  persoxmel  <?f 
the  R.A.M.C.  is  rendered  necessary.”  Quite  so,  but  where  is 
the  provision  for  this  increase,  which  ought  to  raise  the 
service  to  at  least  1,200  executive  officers  ?  .  . 

Sir  Frederick  Treves  in  paragraph  3  says,  “the  pay  is  in¬ 
creased  and  is  raised  to  a  standard  more  in  accord  with  the 
pecuniary  prospects  of  a  medical  man  in  civil  practice  at  the 
present  time.”  I  freely  admit  that  the  nay  of  the  junior  ranks 
is  increased  fairly  liberally  in  this  country  and  the  Colonies; 
but  nothing  lias  been  done  to  raise  the  pay  in  India,  or  even 
give  the  allowances,  such  as  charge  pay,  granted  at  home,  and 
if  I  know  the  Government  of  India  (and  I  ought  to  afte 
thirty  years  experience  of  it)  not  one  penny  increase  to  th 
R.A.M.C.  will  be  given  unless  forced  on  it  by  Parliamen 
Indeed  at  the  late  Council  meeting  at  Simla  not  only  was  a 
increase  of  strength  or  pay  scouted,  but  I  have  it  on  excellc 
authority  that  the  military  member  spoke  of  the  medical 
services  in  anything  but  becoming  terms. 

Pay  Allowances. 

Let  this,  then,  be  a  sixie  qua  non  in  any  new  warrant  offered 
to  the  profession,  that  the  pay  and  allowances  of  all  ranks  of 
the  R.A.M.C.  in  India  be  clearly  set  forth,  not  only  in 
rupees  but  in  its  sterling  equivalent,  and  let  no  candidate 
dream  of  entering  the  service  till  this  is  clearly  and  indis¬ 
putably  guaranteed. 

As  regards  the  “colonels”  R.A.M.C.,  no  increase  is 
granted ;  they  continue  to  draw  £2  a  day,  with  allowances. 
It  is  stated  that  surgeon-generals  are  to  receive  ,£1,500  a 
year  consolidated  pay,  which  at  first  sight  seems  a  liberal 
increase  on  £2  15s.  a  day  plus  allowances.  The  pay 
of  a  surgeon-general  plus  his  allowances  and  advantages 
such  as  soldier-grooms— comes  as  nearly  as  possible 
to  ,£1,480,  which  would  apparently  leave  a  net  increase 
of  £ 20  a  year — not  extravagant,  but  something  to  be  thankful 
for.  Under  the  present  arrangement  a  surgeon-general  pays 
income-taxon,  roughly,  ,£1,000  a  year,  allowances  being  free 
from  the  tax.  By  the  new  scheme  he  will  have  to  pay 
income-tax  on  ,£1,500  a  year,  or  about  ,£30  a  year  more  than 
now;  this  leaves  the  surgeon-generals  about  £10  a  year  to 
the  bad. 

Study  Leave  and.  Foreign  Service. 

In  paragraph  4  Sir  Frederick  Treves  alludes  to  the  liberal 
opportunities  for  study  and  the  diminished  foreign  service 
which  the  increase  in  the  corps  will  secure.  When  we  see 
this  increase  we  shall  be  able  to  concur  with  him,  not  till 
then. 

Promotion  by  Merit. 

Paragraph  5  is  probably  the  most  important  of  Sir  F. 
Treves’s  letter,  as  in  it  he  lays  down  that  “  advancement  in 
the  service  is  by  professional  merit,  in  distinction  to  the 
plan  of  advancement  by  seniority.  The  most  speedy  pro¬ 
motion  falls  to  the  best  medical  officer."  How  is  this  excel¬ 
lence  to  be  ascertained  ?  By  examination,  says  the  report. 
Now,  here  I  join  issue  with  Sir  Frederick.  1  admit  freely 
that  examinations  have  their  value  ;  but  they  are  not 
everything  that  should  be  considered  in  the  promotion  of 
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a  medical,  or  indeed  any,  officer.  Power  of  administration, 
tact,  temper,  zeal,  knowledge  of  men  and  how  to  deal  with 
them,  the  power  of  enforcing  respect  and  discipline,  equita¬ 
tion,  knowledge  of  hospital  routine,  military  law,  and  many 
other  things  go  to  form  a  successful  military  surgeon. 

It  does  not  at  all  follow  that  because  a  man  successfully 
passes  the  Fellowship  examination  of  the  Royal  College  of 
Surgeons,  he  could  organise  a  field  hospital  or  command  a 
bearer  company  ;  yet  the  smart  youngster  who  can  score 
85  per  cent,  of  marks  is  to  be  given  eighteen  months  seniority 
and  will  supersede  men  older  and  more  experienced  who  may 
have  lost  the  facility  for  answering  questions  in  an  examina¬ 
tion. 

The  Army  Medical  Service  has  been  cursed  by  examina¬ 
tions  for  years,  and  the  worst  of  it  was  there  was  no  finality, 
and  no  one  ever  knew  when  some  new  test  would  not  be 
sprung  on  him,  As  an  instance,  in  1884  an  examination  for 
the  rank  of  brigade-surgeon  was  suddenly  brought  out.  As 
one  of  the  then  senior  surgeon-majors,  it  fell  to  my  lot  to  be 
in  the  first  batch  to  undergo  the  test.  Three  of  us  (the  late 
Surgeon-General  Gore,  Surgeon-Major  H.  Scott,  and  myself) 
had  to  sit  in  the  principal  medical  officer’s  office  in  Dublin 
Castle  for  two  days  to  answer  all  kinds  of  questions  on  all 
kinds  of  subjects,  from  bilge  water  in  ships  to  the  amount  of 
jam  and  bacon  to  be  put  on  board  boats  going  up  the  Nile, 
with  military  law  thrown  in  as  a  makeweight.  The  united 
ages  of  these  three  examinees  totalled  up  nearly  150  years, 
our  service  came  to  76  years,  two  of  the  three  were  grand¬ 
fathers,  and  the  third  had  a  grown-up  son  in  the  medical  pro¬ 
fession.  The  moral  of  the  tale  has  to  come.  When  that  ex¬ 
amination  was  held,  I  was  forty-third  Surgeon-Major  on  the 
list,  and  in  the  ordinary  course  I  could  not  have  expected 
promotion  for  from  one  and  a-half  to  two  years  whereas  I 
received  it  in  eight  months.  Out  of  the  43  but  1 1  were  pro¬ 
moted,  32  either  having  refused  the  examination  or  having 
failed.  Now  I  know  that  several  of  those  who  were  not  pro¬ 
moted  were  far  better  men  than  some  of  those  who  were,  but 
at  the  age  of  50  the  examination  facility  had  passed  away,  and 
bilge  water  and  bacon  presented  difficulties  they  could  not 
grapple  with. 

Pension. 

It  may  be  said  the  new  proposed  examinations  will  not  in¬ 
clude  such  aged  men.  Let  us  see.  A  considerable  number  of 
the  officers  commissioned  during  the  past  two  years  have  been 
30  and  even  31  years  of  age,  and  it  is  specially  stipulated  that 
civil  surgeons  who  have  served  in  the  war  may  be  ad¬ 
mitted  even  if  over  the  limit  of  age.  Thus  we  see  30  -f-  18 
(the  time  of  service  for  the  final  examination)  =  48,  and 
though  this  may  be  the  limit,  there  will  be  a  large  proportion 
of  officers  of  45  and  over.  Officers  who  fail  may  have  a  second 
trial  before  they  complete  twenty  years  service,  and  mark 
what  follows.  Should  he  fail  a  second  time  he  will  be  compulsorily 
retired  on  a  gratuity  of  £2,500,  though  by  the  special  permission 
of  the  Secretary  of  State  he  may  be  allowed  to  complete  twenty 
years  service  and  then  retire  on  a  pension.  The  amount  of  pen¬ 
sion  is  not  mentioned— it  may  be  £200  or  it  may  be  ^365  a 
year — but  the  fact  remains  that  the  right  to  retire  on  ^1  a  day 
after  twenty  years  service  is  taken  away,  and  the  unfortunate 
officer  who  fails  to  pass  has  to  take  £2, 500,  equal  to,  say,  ^100 
a  year,  or  trust  to  the  mercy  of  the  Secretary  of  State  to  grant 
him  a  pension  that  will  enable  him  to  live.  It  is  rather 
amusing  to  read  in  Sir  Frederick  Treves’s  final  remarks  that 
“  it  is  possible  also  that  the  much- cherished  right  to  retire 
after  twenty  years  service  on^ia  day  has  not  been  so  entirely 
overlooked  as  some  who  have  written  on  the  subject  suppose.” 

This,  in  racing  parlance,  would  be  called  “  hedging,”  but  the 
man  who  trusts  to  it  will  have  himself  to  blame  if  he  finds 
himself  “compulsorily  retired”  on  a  gratuity,  though  he  may 
through  the  mercy  of  the  Secretary  of  State  be  granted  a 
pension. 

Charge  and  Special  Pay. 

In  paragraph  6,  Sir  Frederick  makes  allusion  to  the  grant 
of  “charge  pay  ”  and  increased  pay  for  special  qualifications, 
both  most  excellent  innovations. 

A  Medical  Staff  College. 

In  No.  7  mention  is  made  of  the  establishment  of  a 
“  military  hospital  and  medical  staff  college  ”  for  the  training 
of  officers  of  the  R.  A.M.G.,  but  when  will  this  be  carried  out  P 
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Nearly  ten  years  ago,  when  Principal  Medical  Officer  of  the 
Home  District,  in  common  with  many  of  my  predecessors,  I 
urged  the  necessity  for  a  new  Guards  Hospital  in  place  of  the 
three  old  rabbit  warrens  situated  in  the  back  slum  called 
Rochester  Row.  I  believe  a  new  hospital  is  now  being  built 
at  Millbank,  but  when  will  it  be  finished  and  ready  for  use? 
If  we  see  the  new  proposed  hospital  and  staff  college  this  time 
ten  years  we  shall  be  lucky,  as,  when  the  present  excitement 
dies  down,  the  question  will  be  quietly  shelved  by  the  Finan¬ 
cial  Department. 

Home  Service  of  Junior  Officers. 

Before  I  conclude  I  wish  to  draw  attention  to  a  most 
fatal  blot  in  the  scheme,  namely,  the  keeping  at  home  of 
all  the  junior  officers  till  they  complete  four  years  service 
and  pass  the  examination  for  the  rank  of  captain.  It  is 
actually  intended  to  retain  all  these  junior  officers  (I  have 
this  on  the  authority  of  Sir  F.  Treves)  for  four  years  at  home, 
that  is  after  entrance  some  six  months  at  Netley  and  Aider- 
shot,  then  three  years  attached  to  a  station  hospital  and  a 
regiment,  then  a  six  months  course  at  a  civil  hospital,  in  all 
four  years,  before  the  examination  for  the  rank  of  captain. 

The  effect  of  this  will  be  an  accumulation  of  all  the 
lieutenants  R.A.M.C.  in  the  United  Kingdom,  and  putting 
down  the  entries  at  fifty  per  annum  as  a  minimum  (probably 
they  will  be  far  more  if  the  schools  accept  the  new  warrant, 
as  not  only  has  the  “  waste  ”  of  the  service  to  be  made  good, 
but  the  increase  of  strength  will  have  also  to  be  considered) 
thei’e  will  at  the  end  of  four  years  be  an  accumulation  of  at 
least  200  lieutenants  at  home. 

What  is  to  become  of  the  roster  ?  It  is  evident  that  it  will 
be  completely  dislocated,  and  as  the  captains  return  from 
foreign  service  they  will  have  to  go  abroad  again  after  a  few 
months.  Will  not  this  make  confusion  worse  confounded, 
and  intensify  the  very  mischief  this  scheme  is  supposed  to 
reform  ?  These  lieutenants,  it  is  stated,  are  to  be  attached  to 
regiments.  Where  will  the  regiments  be  found  even  if  two 
or  three  are  attached  to  each  corps  at  home  ?  Again,  this 
system  of  dual  control  will  never  work.  One  lieutenant  will 
like  his  hospital  work,  and  will,  where  possible,  live  at  the 
R.A.M.C.  mess.  Another  will  prefer  a  regimental  life,  and 
will  play  the  commanding  officer  off  against  the  principal 
medical  officer  for  all  he  is  worth.  The  commanding  officer 
will  find  it  necessary  to  have  “his”  medical  officer  present 
when  going  round  barracks,  visiting  the  mai’ried  quarters, 
etc.,  and  a  telephone  message  will  be  sent  to  the  officer  in 
charge  of  the  hospital,  just  before  visiting  hour,  to  say  Lieu¬ 
tenant  Jones  is  required  by  the  commanding  officer  in  bar¬ 
racks,  leaving  the  patients  in  his  charge  to  be  looked  after  by 
some  medical  officer  who  knows  nothing  about  them.  This 
may  seem  a  far-fetched  statement,  but  I  have  seen  similar 
things  happen  in  the  old  regimental  days,  and  in  the  Crimea 
it  was  a  cause  of  much  administrative  friction. 

The  Dangers  of  Uncertainty . 

I  think  I  have  said  enough  to  show  that,  though  this  new 
scheme  has  good  and  liberal  points,  there  are  many  others 
that  require  revision — in  fact,  the  whole  thing  must  be  recast 
before  it  will  be  accepted  by  the  medical  schools. 

The  service  requires  rest.  It  has  been  worried  and  harried 
by  reformers,  both  military,  civil,  and  medical,  till  the  officers 
composing  it  know  not  where  to  turn  or  what  will  happen 
next.  Uncertainty  as  to  a  man’s  future  takes  all  energy  out 
of  him,  and  he  only  looks  forward  to  the  day  he  can  retire  on 
a  pension. 

Recommendations. 

Briefly  I  consider  the  following  points  most  likely  to  make 
the  department  contented  and  the  schools  satisfied. 

1.  Let  the  R.A.M.G.  be  increased  to  at  least  1,200  executive 
officers,  and  let  this  proposed  increase  be  officially  notified. 

2.  On  each  return  of  a  medical  officer  from  foreign  sei’vice, 
let  him  be  granted  three  months  study' leave  on  full  pay  and 
allowances,  including  travelling  allowance,  the  officer  being 
requii’ed  to  give  proof  that  he  has  honestly  utilised  the  time 
in  post-graduate  courses  or  other  special  classes. 

3.  Increase  the  pay  at  home  and  iix  the  Colonies  as  proposed, 
but  that  of  colonels  and  surgeon-generals  requires  fui’ther  con¬ 
sideration. 

4.  Let  it  be  clearly  stated  (both  in  rupees  and  sterling) 
what  the  pay  of  all  l’anks  in  India  will  be,  also  what 
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allowances  will  be  given,  especially  for  charge  of  hospitals, 
travelling  allowance,  etc.  Let  there  be  no  mistake  on  this 
point  and  let  the  warrant  clearly  show  all  details. 

5.  Let  all  lieutenants  proceed  on  foreign  service  as  soon  as 
they  pass  the  examinations  at  Netley  and  Aldershot.  No 
examination  is  required,  as  now  proposed,  on  professional 
subjects  before  promotion  to  captain,  but  it  should  be  certi¬ 
fied  that  the  lieutenant  thorougtdy  understands  military  law, 
knows  his  drill,  and  is  fit  for  an  independent  charge. 

6.  Between  the  ninth  and  eleventh  years  of  service  each 
captain  should  be  granted  six  months  special  leave  to  attend 
a  lai’ge  general  hospital,  and  at  the  end  of  that  time  let  him 
pass  an  examination,  such  as  that  proposed,  before  being 
granted  the  rank  of  major.  Let  this  include  all  subjects, 
professional  and  departmental,  and,  if  thought  advisable, 
give  officers  who  make  high  marks  and  are  well  reported  on, 
some  special  promotion.  After  this  let  all  examinations 
cease,  but  let  promotion  to  the  rank  of  lieutenant-colonel  be 
granted  only  when  officers  are  thoroughly  well  reported  on  by 
principal  medical  officers  and  general  officers  commanding. 

7.  Let  the  “right  to  retire  ”  at  twenty  years  service  on  £ 1  a 
day  be  made  absolute,  subject  of  course  to  good  conduct. 

8.  Officers  not  likely  to  be  fit  for  administrative  duties 
should  be  retired  at  twenty  years  service,  and  those  who  are 
not  selected  for  the  special  position  of  one  of  the  fifty  senior 
lieutenant-colonels  should  be  retired  at  twenty-five  yeai’3 
service  on  the  extra  pension. — I  am.  etc., 

J.  B.  Hamilton, 

Cromwell  Mansions,  S.W.,  Nov.  18th.  Surgeon-General  (retired). 


PUBLIC  AND  PRIVATE  VACCINATION. 

Sir, — Your  leading  article  on  inert  lymph  and  revaccina¬ 
tion  leads  me  to  suggest  that  it  is  quite  time  that  the  medical 
profession  considered  its  position  with  regard  to  the  whole 
matter  of  vaccination. 

The  State  has  rightly  or  wrongly  decided  to  organise  a  staff 
of  vaccinators  throughout  the  country  who  are  compelled  to 
vaccinate  according  to  rules  prescribed  by  the  Local  Govern¬ 
ment  Board  and  with  lymph  supplied  to  them  for  that  pur¬ 
pose. 

In  ordinary  times  private  practitioners,  not  in  isolated 
cases  by  any  means,  advertise  themselves  by  referring  to  the 
fact  that  public  vaccinators  vaccinate  in  four  places,  whilst 
they  vaccinate  according  to  the  wishes  of  the  parents. 

It  appears  to  me  very  desirable  that  if  the  public  supply  of 
lymph  is  to  be  issued  to  everyone,  that  all  should  be  liable  to 
prescribed  rules  and  regulations,  and  that  the  inspection  of 
results  should  be  general,  and  not  confined  to  the  efforts  of 
the  humble  public  vaccinator.  From  an  experience  of  about 
fifteen  years,  I  have  no  doubt  whatever  whose  efforts  would 
show  the  worst  results. 

Having  revaccinated  a  large  number  of  people  and  having 
inspected  more  during  the  last  couple  of  months,  I  have 
come  to  the  conclusion  that  vaccination  has  too  frequently 
been  performed  inefficiently  in  all  classes  of  society,  and  I 
have  repeatedly  in  the  last  fifteen  years  been  assured  by 
parents  that  in  places  where  they  have  previously  resided,  if 
they  paid  a  fee  they  could  have  their  children  vaccinated  in 
as  many  places  as  they  thought  fit — one  or  two,  that  is  to  say 

The  result  of  the  position,  largely  adopted  by  the  medical 
profession,  has  been  to  make  the  public  think  that,  if  they 
can  arrange  the  details  of  the  operation  as  they  think  fit, 
there  cannot  be  much  in  its  etncacy,  and  in  the  result  there 
is  an  enormous  mass  of  unvaccinated  and  poorly-protected 
persons  in  our  midst. 

Under  these  circumstances,  it  is  my  opinion  that  the  medi 
cal  profession  will  be  well  advised  if  it  considers  its  own 
position  in  this  matter,  before  it  throws  its  stones  at  a  body 
of  men  most  of  whom  have  been  doing  their  duty  and  incur 
ring  unpopularity  for  doing  so,  for  many  years  and  for  small 
remuneration. — I  am,  etc., 

Hatfield,  Nov.  i7tli.  Lovell  Drage. 

INERT  LYMPH  AND  RE  VACCINATION. 

Sir, — In  a  leader  under  the  above  heading  in  the  British 
Medical  Journal  of  November  16th  you  criticise  the  action 
of  the  Local  Government  Board  in  refusing  to  supply  the  pro¬ 
fession  generally  with  calf  lymph.  I  think  that  this  is  scarcely 


j  ustifiable,wlien  one  considers  that  there  is  a  number  and,  I  am 
sorry  to  say,  an  increasing  number — of  unscrupulous  members 
of  the  profession  who  tacitly  enter  into  collusion  with  ignorant 
parents  to  defeat  the  Vaccination  Acts  by  “vaccinating  in 
one  very7  small  place,  which  when  it  heals  leaves  no  mark. 

With  regard  to  revaccination  as  compared  with  primary, 
referred  to  by  you,  I  beg  to  express  the  opinion  that  there  is 
practically  no  difference  in  the  results  provided  the  patient 
has  not  been  recently  previously  vaccinated. — I  am,  etc.. 

Rye  Lane,  S.E.,  Nov.  18th.  ROBT.  HUGH  HODGSON,  M.D. 

Sir,— Dr.  Verdon-Roe,  in  his  recent  letter  to  the  British 
Medical  Journal,  has  raised  a  point,  especially  important 
at  the  present  time,  concerning  the  signs  of  efficient  revac¬ 
cination.  There  appears  to  be  considerable  doubt  on 
the  matter,  and  it  may  be  of  interest  to  relate  my  own 
experience.  Soon  after  the  commencement  of  the  present 
epidemic  I  obtained  glycerinated  calf  lymph  from  a  well- 
known  Institute,  and  continued  to  do  so  until  October  17th, 
with  uniformly  unsatisfactory  results.  In  nearly  300  cases 
there  were  less  than  a  dozen  in  which  a  properly  formed 
vesicle  was  obtained,  and  in  the  great  majority  no  result 
occurred  till  about  the  tenth  day,  when  the  areas  inoculated 
became  irritable,  and  occupied  by  a  slightly  raised  reddish 
papule.  The  papule  persisted  as  such  for  about  a  fortnight, 
and  then  slowly  subsided.  In  many  cases  no  result  what¬ 
ever  was  obtained,  and  even  when  the  papule  was  most 
marked  there  weie,  as  a  rule,  none  of  the  usual  accompanying 
signs  of  effective  vaccination.  I  was  in  considerable  doubt  at 
first  whether  these  results  were  not  due  to  insusceptibility  to 
vaccinia,  but  the  uniformity  of  the  signs  in  so  large  a  number 
of  cases  in  my  own  practice,  and  in  that  of  others  who  were 
udng  the  same  lymph,  raised  serious  doubts  as  to  its  efficacy, 
especially  as  in  one  primary  vaccination  with  the  same 
lymph  precisely  similar  results  were  obtained. 

‘  On  communicating  with  the  Institute,  I  received  a  reply 
that  they  had  recently  become  aware  that  the  lymph  was 
attenuated.  I  then  proceeded  to  vaccinate  again  (with  lymph 
obtained  from  another  source)  as  many  of  my  patients  who 
we  e  willing  to  submit  to  a  second  operation,  and  of  these 
secondary  cases  there  has  not  been  one  in  which  I  have  failed 
to  obtain  a  perfectly  satisfactory  vesicle,  with  the  accom¬ 
panying  signs  of  an  areola  of  redness,  slight  swelling  of  the 
arm,  tenderness  in  the  axillary  glands,  and  malaise,  with 
slight  pyrexia  when  the  process  was  at  its  height.  The 
majority  of  the  second  vaccinations  were  performed  within 
three  weeks  of  the  first  operation,  and  the  influence  of  the 
first  vaccination  apparently  made  no  difference  in  the  length 
of  time  which  was  required  for  maturation  of  the  vesicles  pro¬ 
duced  by  the  active  lymph. 

There  are  three  points  worthy  of  consideration  in  relation 
to  the  above  results : 

1.  Do  the  positive  results  obtained  by  revaccinating  with 
active  lymph  within  twenty-one  days  of  the  first  vaccination 
prove  that  the  lymph  first  used  was  inert — especially  when 
taken  in  conjunction  with  the  almost  negative  results  ob¬ 
tained  with  this  lymph  ?  On  this  point  a  pertinent  passage 
may  be  found  in  Watson’s  lectures  on  the  Practice  of  Physic 
(2nd  edition,  p.  736) : 

Of  course  it  is  of  much  moment  to  determine  whether  the  cow-pox  has 
run  its  proper  course  or  not,  and  it  is  not  always  easy  to  say  how  far  the 
progress  of  the  vesicle  may  deviate  from  that  which  has  just  been 
described  without  failing  of  its  protective  influence.  A  very  ingenious 
test  of  this,  free  from  ail  ambiguity,  has  been  devised  by  Mr.  Bryce.  His 
plan  is  this  :  He  vaccinates  t  he  other  arm  or  some  other  part  of  the  body 
four  or  five  days  after  the  first  vaccination.  If  the  constitution  has  been 
properly  affected  by  the  first  operation,  the  inflammation  of  the  second 
vesicle  will  proceed  so  much  more  rapidly  than  usual  that  it  will  be  at 
its  height  and  will  decline  and  disappear  as  early  as  that  of  the  first,  only 
the  vesicle  and  its  areola  will  be  smaller.  In  fact,  from  the  time  of  the 
formation  of  the  areola  the  second  vesicle  is  an  exact  miniature  of  the 
first.  If  the  system  has  not  been  duly  influenced  by  the  first  vesicle, 
the  second  will  run  its  own  course,  increasing  up  to  the  eighth  day,  and 
so  on. 

According  to  this  authority,  then,  the  efficacy  of  the  first 
vaccination  may  be  determined  by  the  manner  in  which  the 
vesicle  of  a  second  inoculation  made  within  four  or  five  days 
catches  up  and  disappears  coincidently  with  that  resulting 
from  the  first  operation. 

2.  Is  it  not  the  proper  course  to  advise  immediate  revaccina- 
tion  when,  in  the  first  instance,  a  properly  formed  vesicle  has 
not  been  obtained  ? 
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3.  The  advisability  of  the  issue  of  lymph  from  all  sources 
being  placed  under  State  regulation  and  control.  At  the 
present  time  “  Government  lymph  ”  is  supplied  only  to  public 
vaccinators  ;  the  majority  of  the  public  prefer  to  be  vaccinated 
from  other  sources,  and  it  will  not  further  the  cause  of  vacci¬ 
nation  if  distrust  in  the  operation  is  sown  broadcast  by  failure 
•of  proper  results.  The  Government  enforces  vaccination, 
apart  from  the  ridiculous  conscientious  clause,  and  it  would 
be  an  altogether  sound  proceeding  if  it  took  measures  to 
ensure  that  all  lymph  which  is  issued,  whether  public  or 
private,  was  efficacious. — I  am,  etc., 

Wimbledon,  Nov.  12th."  John  A.  Hayward. 


Sir, — In  reference  to  the  efficacy  of  army  vaccine  lymph 
(Aldershot),  I  cannot  agree  with  the  opinions  expressed.  I 
have  recently  vaccinated  over  a  hundred  of  this  establishment 
and  only  5  per  cent,  have  failed. — I  am,  etc., 

Royal  Military  College,  Woolwich,  Nov.  18th.  J.  HlCKMAN. 


Sir, — With  reference  to  the  above  question,  another  natur¬ 
ally  arises,  What  is  efficient  vaccine  ?  The  other  day  I  vac¬ 
cinated  four  babies,  all  with  the  same  lymph.  Result:  three 
of  the  babies  showed  well-marked,  perfect  vesicles,  whilst 
the  fourth  failed  entirely.  Query:  Was  the  failure  due  to  the 
lymph,  the  baby,  or  the 

November  12th.  Operator  ? 


SOCIETY  OF  APOTHECARIES  V.  PURDUE. 

Sir, — The  attention  of  the  Society  of  Apothecaries  has  been 
drawn  to  the  very  misleading  reports  of  this  case  which  have 
appeared  in  the  daily  papers.  These  reports,  which  are  con¬ 
siderably  abbreviated,  would  seem  to  leave  the  impression 
that  the  defendant,  who  described  himself  as  a  registered 
herbalist,  and  against  whom  proceedings  were  taken  by  the 
Society  under  Section  xx  of  the  Apothecaries  Act,  1815,  was 
protected  by  the  Act  of  34  and  35  Henry  VIII,  c.  8,  some¬ 
times,  though  without  authority,  referred  to  as  the  Herbalists 
Act,  and  that  the  provisions  of  the  latter  Act  practically 
ousted  those  of  the  Apothecaries  Act.  This  is  quite  inac¬ 
curate.  The  Act  of  Henry  VIII  was  certainly  discussed  in 
argument,  but  its  application  to  this  case  was  clearly  refuted 
by  the  Society’s  counsel,  though  he  was  unable,  as  is  the  fact, 
to  show  that  the  Act  had  been  expressly  repealed.  The 
learned  county  court  judge,  however,  in  giving  judgment  for 
the  defendant,  in  no  way  purported  to  base  his  decision  upon 
the  Statute  of  Henry  VIII,  but  simply  held,  as  a  jury  (had 
there  been  one)  might  have  held,  that  the  evidence  adduced 
did  not  show  that  the  defendant  had  practised  as  an  apothe¬ 
cary,  that  is  to  say,  his  judgment  was  based  not  upon  a 
question  of  law  but  upon  one  of  fact.  The  case,  therefore, 
can  under  no  circumstances  be  quoted  as  a  precedent  against 
the  Society,  nor  can  the  learned  judge’s  decision  be  con¬ 
sidered  as  ruling  that  a  herbalist,  or  any  other  unqualified 
medical  practitioner,  by  virtue  of  the  Act  of  Henry  VIIT  to 
which  I  have  referred,  may  practise  as  a  qualified  medijal 
man.  I  may  also  add  that  a  county  court  judgment,  even  in 
courts  of  co-ordinate  jurisdiction,  is  never  recognised  as  a 
binding  authority  and,  a  fortiori,  of  course  not  in  the  higher 
courts. 

In  conclusion,  1  may  say  that  the  question  of  an  appeal  is 
being  seriously  considered  by  the  Society,  but  in  any  event 
the  result  of  the  case  above  referred  to  will  not  cause  the 
Society  to  relax  in  the  slightest  degree  its  efforts  to  repress 
unqualified  practice.— I  am,  etc., 

A.  Mowbray  Upton, 

Blackfriars,  London.  Nov.  19th.  Deputy  Clerk. 

***  A  report  of  the  case  is  published  at  p.  1576. 


SOUTH  AFRICAN  MEDAL. 

Sir, — I  have  read  with  interest  the  letter  of  Mr.  Paul  Bush, 
C.M.G.,  with  regard  to  the  war  medal.  It  is  very  kind  of 
Mr.  Bush  to  interest  himself  on  our  behalf ;  he  himself  at 
least  is  fortunate  in  having  received  his  medal,  but  I  doubt 
very  much  whether  the  great  bulk  of  civil  surgeons  who  have 
returned  care  an  iota  whether  they  receive  their  medals  pub¬ 
licly  or  otherwise.  Many  of  us  have  now  been  home  for  more 
than  a  year,  and  the  honour  of  an  “  arriere  pcnsee”  public 
presentation  is  not  very  apparent. — I  am,  etc., 

^November  19th.  C.  S. 


THE  PRINCIPLES  OF  LOCAL  TREATMENT  IN 
DISEASES  OF  THE  UPPER  AIR  PASSAGES. 

Sir, — When  a  man  embarks  upon  what  you  have  very 
justly  called  the  “most  unpleasant  task”  of  denouncing 
excesses,  he  must  be  prepared  for  all  sorts  of  opposition  and 
abuse.  Considering  the  wide  application  of  the  principles  I 
wish  to  see  established,  the  large  amount  of  ground  covered 
by  my  criticism,  the  seriousness  of  some  of  my  charges,  I 
should  not  have  been  surprised  if  the  reality  of  the  evils 
attacked  by  me  had  been  roundly  denied,  if  I  had  been 
accused  of  gross  exaggeration,  and  if  the  disinterestedness  of 
my  motives  had  been  called  into  doubt.  The  pleasing 
absence  of  opposition  of  that  kind  emboldens  me  to 
hope  that  the  purpose  of  my  lectures  has  been  correctly 
appreciated.  If  after  two  articles  which  deal  with  a  number 
of  far-reaching  questions  of  principle,  no  more  formidable 
opposition  is  forthcoming  than  a  weak  fault-finding  with 
some  questions  of  detail,  it  does  not  seem  too  rash,  I  hope, 
to  conclude  that  the  contentions  in  the  main  must  have  been 
sound. 

An  attempt,  it  is  true,  is  being  made  by  the  first  and  third 
of  your  correspondents  to  argue  in  exactly  the  opposite 
direction.  They  endeavour  to  establish  that  I  have  com¬ 
mitted  some  inaccuracies  in  details,  and  on  the  strength  of 
these  supposed  inaccuracies  hold  me  up  to  the  scorn  of  your 
readers.  We  shall  presently  see  whether  I  have  been 
inaccurate. 

I  begin  with  Mr.  Arbuthnot  Lane’s  letter.  Before  enter¬ 
ing  upon  its  details  I  must  say  that  it  is  most 
disappointing.  Mr.  Lane  had  gone  out  of  his  way 
to  denounce  a  universally  accepted  operation  as  “un¬ 
necessary,  imperfect,  and  unscientific.”  His  utterances  on 
the  question  have  found  their  way — I  hasten  to  interpose  that 
I  am  quite  sure  without  any  fault  of  his — not  only  into  a  lay 
journal,  but  even  into  the  prospectus  of  an  establishment 
commercially  exploiting  his  principle.  The  soundness  of 
this  principle  has  now  formally  been  challenged  by  me. 
Surely  after  that  a  scientific  vindication  of  his  views  might 
have  been  expected — and,  indeed,  ought  to  have  been  forth¬ 
coming — from  Mr.  Lane’s  pen.  But  what  do  we  find?  All 
Mr.  Lane  has  to  say  on  that  all-important  point  is  this : 

I  do  not  desire  at  present  to  enter  into  a  further  discussion  upon  a 
subject  which  must  be  decided  by  experience  and  by  that  alone. 

No  doubt  that  is  simple  enough,  but  I  am  sure  others  will 
feel  as  I  do,  that  it  is  very  unsatisfactory.  When  a  man  has 
constructed  a  nebulous  theory,  in  the  building  up  of  which 
le  has  used  very  harsh  language  against  the  universal  prac¬ 
tice  of  his  colleagues,  and  when  the  soundness  of  his  theory 
is  questioned  in  turn,  I  think  it  is,  to  say  the  least,  very  re¬ 
grettable  that  he  should  decline  to  defend  his  views  on  so 
ame  an  excuse  as  that  experience  alone  could  decide  their 

C0IT6Ctn6SS. 

However,  Mr.  Lane  has  chosen  to  retort  to  my  scientific  ob¬ 
jections  by  charging  me  with  inaccuracy  with  regard  to  the 
'listory  of  a  certain  case  which  I  have  narrated  in  connection 
with  that  part  of  my  first  lecture  dealing  with  “  breathing 
exercises,”  and  to  leave  it  to  your  readers  to  judge  whether  I 
am  justified  in  condemning  a  treatment  “on  such  a  fallacious 
basis.”  I  am  quite  ready  to  meet  him  on  that  ground,  though 
I  really  fail  to  see  that  my  scientific  objections  to  his  theories 
would  be  shaken  even  if  I  had  in  good  faith  committed  some 
trifling  inaccuracy  with  regard  to  the  history  of  an  illustrative 
case.  But  where,  I  now  directly  ask  Mr.  Lane,  are  the  inaccura¬ 
cies  to  be  found  with  which  he  charges  me  ?  In  his  version 
of  the  case  he  adds  some  details,  previously  unknown  to  me, 
which  so  far  as  I  can  judge  are  absolutely  irrelevant  to  the 
question  at  issue,  but  does  not  cite  one  sinyle  one  in  which  I 
rave  committed  the  imputed  accuracy ! 

I  stated : 


1.  That  the  child  had  marked  symptoms  of  adenoids. 

2.  That  the  general  attendant  and  a  distinguished  surgeon  had  recom¬ 
mended  operation.  „  ., 

3  That  another  authority— Mr.  Lane  now  says  that  he  himself  was 
that  authority— advised  breathing  exercises. 

4.  That  the  latter  advice  was  followed,  and  that  the  child  went  through 
a  long  course  of  such  exercises.  . 

5  That  she  got,  while  engaged  111  it,  pneumonia,  and  that  her  chances 
were  greatly  impaired  by  the  still  existing  impossibility  of  breathing 
through  the  nose.  ,  ,  .  ... 

6.  That  I  was  consulted  and^found  the  naso-pliarynx  crammed  full  with 

adenoids. 
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7.  That  this  result  was  corroborated  at  the  operation  by  the  surgeon 
first  consulted. 

In  which  of  these  or  any  other  details  to  be  found  in  my 
description,  and  bearing  upon  the  question  at  issue,  have  I 
been  incorrect  ?  If  Mr.  Lane,  as  I  anticipate,  can  name  none, 

I  earnestly  hope  he  will  see  his  way  to  withdraw  the  imputa¬ 
tion  of  inaccuracy  which  he  has  thought  fit  to  raise  against 
me.  Such  additions  of  his  own  as  that  he  had  found  “  little 
or  no  improvement”  whilst  the  child  was  still  under  treat¬ 
ment  by  breathing  exercises  ;  that  this  want  of  success  was 
“  clearly  due  to  failure  in  carrying  out  instructions,”  and  that 
he  had  written  to  the  patient’s  father  in  that  sense,  are  all 
well  enough  to  serve  as  apologies  for  the  failure,  but  they 
neither  entitle  Mr.  Lane  to  accuse  me  of  inaccuracy,  nor  do 
they  alter  one  tittle  in  the  fact  that  the  naso-pharynx  of  a 
child  which  had  been  treated  for  two  months  for  the  express 
purpose  of  dispersing  her  adenoid  vegetations  by  a  profes¬ 
sional  who  puts  herself  forward  as  one  of  the  main  exponents 
of  Mr.  Lane’s  theories  was,  after  the  lapse  of  that  time,  found 
crammed  full  with  adenoids  by  two  independent  observers. 
Sapienti  sat ! 

I  next  come  to  Dr.  A.  E.  Price’s  chivalrous  letter.  I  wish 
to  speak  of  his  experience  with  all  possible  respect,  but  I 
must  point  out  that  he  has  not  afforded  the  shadow  of  a  proof 
that  in  his  cases  actual  glandular  hyperplasia  was  present, 
and  that  this  hyperplasia  was  cured  by  breathing  exercises. 
Yet  this  is  the  real  point  of  issue.  I  have  neither  recom¬ 
mended  “routine”  treatment  of  adenoids  nor  contested  the 
general  value  of  breathing  exercises.  The  very  contrary  in 
both  respects  is  stated  in  my  first  lecture.  But  I  have  pointed 
out  at  length  the  important  difference  between  organised 
hypertrophy  and  temporary  inflammatory  swelling  of  the 
adenoid  tissue,  and  have  explained  the  apparent  success  of  the 
breathing  exercises  in  a  certain  number  of  cases  by  the  fre¬ 
quency  of  such  inflammatory  attacks.  Dr.  Price,  in  speaking 
of  his  experience,  which  he  himself  says  is  limited,  does  not 
enter  upon  this  most  essential  point  at  all,  and  I  must  there¬ 
fore  respectfully  decline  to  accept  his  statements  as  a  proof 
against  my  deductions. 

Finally,  the  irrepressible  Mr.  Lennox  Browne  appears  upon 
the  scene.  I  confess  I  could  not  help  smiling  when  I  saw  his 
signature.  In  my  experience  of  controversies  with  Mr. 
Browne — which  has  been  rather  considerable — I  have  in¬ 
variably  found  that  he  is  a  most  dangerous  advocate — 
dangerous,  I  mean,  to  the  cause  which  he  espouses.  He 
resembles  the  French  legitimists  of  whom  it  was  said  that  in 
their  long  exile  they  had  “  learned  nothing  and  forgotten 
nothing.”  Mr.  Browne  cannot  forget,  whenever  he  rushes 
headlong  in  a  controversy,  his  old  tricks  of  distorting  his 
adversary’s  plain  meaning,  of  dragging  in  matter  quite  foreign 
to  the  subject  under  discussion,  and  of  obscuring  the  real 
issue  under  a  cloud  of  words,  and  lie  has  not  learnt  from  bitter 
and  often-repeated  experience  that  by  the  adoption  of  these 
methods  he  inevitably  in  the  end  damages  himself  and  the 
cause  he  advocates.  His  usual  tactics  again  characterise  his 
present  letter,  and  he  has  made  it  extremely  easy  to  expose 
them  ;  but  before  I  approach  that  not  very  pleasant  task  I 
must  say  that  my  aforesaid  smile  deepened  into  a  broad  grin 
when  I  came  near  the  end  of  his  communication  and  there 
found  Mr.  Lennox  Browne  solemnly  lecturing  me  on  the 
necessity  of  “verifying  my  references.”  I  wonder  whether 
Mr.  Browne  has  ever  heard  of  the  Gracchos  de  seditione 
quaerentes  ! 

It  is  hardly  seven  years,  as  all  readers  of  the  Glasgow 
Medical  Journal ,  of  the  Lancet ,  and  of  the  New  York  Medical 
Journal  know,  since  Mr.  Browne  got  into  very  hot  water  over 
certain  liberties  which  he  had  taken  with  regard  to  literary 
references,  and  that  he  of  all  men  should  now  feel  called 
upon  to  sally  forth  in  the  garb  of  a  preacher  of  literary  ethics 
is,  I  am  afraid,  rather  ill-advised.  I  will  show  him  presently 
again,  as  he  might  have  remembered  I  have  done  on  previous 
occasions,  that  I  actually  have  the  disagreeable  habit  of 
verifying  my  references. 

For  this  purpose  I  must  be  allowed  to  somewhat  reverse  the 
order  of  procedure  and  to  begin  by  analysing  the  second  part 
of  his  postscript.  In  this  Mr.  Browne  defends  himself  against 
the  possible  suggestion  that  he  had  contravened  one  only  of 
my  illustrations  of  operative  intemperance,  and  assures  us 
that  he  had  “  simply  taken  the  first  because  it  was  the  first.” 


Very  simple,  indeed !  Almost  too  simple  for  anybody 
acquainted  with  Mr.  Browne’s  methods  of  warfare  not  to 
suspect  that  after  all  there  may  be  a  particular  reason  for  his- 
most  unusual  self-restraint.  Let  us  see. 

In  the  incriminated  paragraph1  I  had  stated  that  the 
funniest  part  of  the  whole  business  was  that  almost  every  one 
of  the  stalwart  fraternity  had  some  pet  operation  of  his  own 
to  which  he  apparently  resorted  under  all  circumstances,  and 
that  I  confessed  to  serious  misgivings,  when  I  “saw  it  stated^ 
that  Dr.  X.  opened  more  than  500  maxillary  antra  within  a 
comparatively  few  years;  that  Dr.  Y.  found  it  necessary  to- 
employ  the  nasal  saw  ‘ almost  daily’;  and  that  Dr.  Z.  dis¬ 
covered  ‘  varicose  veins’  at  the  base  of  the  tongue  or  in  the 
pharynx  in  every  third  or  fourth  patient,  necessitating,  it 
would  appear,  in  his  opinion,  the  application  of  the  galvano- 
cautery  in  a  goodly  proportion  of  them.” 

Mr.  Browne  finds  fault  with  the  “vagueness  of  these 
charges”;  the  lecturer  has  “seen  it  stated”;  he  has  no  per¬ 
sonal  knowledge,  but  “what  the  policeman  says  is  not 
evidence.”  An  excellent  specimen,  this,  of  Mr.  Browne’s 
method  of  distorting  his  adversary’s  plain  meaning  !  I  may 
be  “  only  a  poor  foreigner,”  a  circumstance  of  which  Mr. 
Browne,  when  combating  me,  rarely  omits  to  remind  his 
audience,  but  I  submit  I  write  a  tolerably  clear  King’s 
English,  and  I  venture  to  assume,  that  when  I  say  :  “I  see  it 
stated,”  every  reader  who  is  not  actuated  by  Mr.  Browne’s 
blind  animosity  against  me  will  interpret  this  expression  in- 
the  only  natural  sense, — namely,  that  the  writer  had  seen  the- 
statements  in  question  in  the  writings  of  the  men  themselves 
against  whose  tendencies  his  observations  are  directed ! 

And  now  I  will  show  that  this  natural  interpretation  is  the 
correct  one,  and  that  I  have,  indeed,  “verified  my  references.  ’ 
But  whilst  fully  appreciating  Mr.  Browne's  modesty,  which 
prompts  him  to  contravene  the  first  only  of  my  illustrations, 
he  must  allow  me  to  be  generous  and  to  present  him  with 
chapter  and  verse  for  a>ll  the  illustrations  contained  in  the 
sentence  over  which  he  makes  so  merry. 

Well,  then,  the  Dr.  X.  of  my  sentence  stands  for  Dr.  Ziem 
who  pi  actises  in  my  own  native  town  of  Danzig,  which  ac¬ 
cording  to  Mr.  Browne’s  information  has  a  population  of 
about  60,000.  In  his  first  statistical  paper  on  the  subject, 
published  in  March,  1886,  Ziem  spoke  of  37  antral  operations 
performed  by  him  so  far.2  In  a  second  communication  pub¬ 
lished  in  April,  1888, 3  he  states  that  he  had  opened  the  antrum- 
in  no  fewer  than  227  cases.  From  this  it  follows  that  he  must 
have  operated  upon  no  fewer  than  190  cases  within  two  years  L 
Even  if,  as  I  believe,  the  population  of  Danzig  is  much  nearer 
100,000  than  60,000,  the  proportion  is  surely  astounding,  par¬ 
ticularly  in  consideration  of  the  fact,  that  Dr.  Ziem  is  by  no¬ 
means  the  only  specialist  for  diseases  of  the  throat  and  nose 
in  the  place.  In  July,  1895,  a  paper  specially  prepared  for  the- 
occasion  by  Dr.  Ziem  was  laid  before  the  annual  meeting  of 
the  British  Laryngological,  Rhinological,  and  Otological  As¬ 
sociation  in  which  the  author  states  verbatim  : 4 

. My  experience  is  in  a  large  measure  confined  to  suppuration  in  the- 

maxillary  sinus,  which  cavity  I  have  opened  over  five  hundred  times. 

The  Dr.  YT.  of  my  sentence  is  Dr.  Bosworth  of  New  lork, 
who  in  his  Treatise  of  Diseases  of  the  Nose  and  Throat,  1889.^ 
vol.  i,  p.  303,  states  verbatim: 

When  this  instrument  (namely,  the  nasal  saw  invented  by  him)  was 
first  made  public,5 1  reported  a  series  of  one  hundred  and  sixty-six  opera¬ 
tions.  Since  that  time  I  have  made  almost  daily  use  of  it,  and  regard  it 
as  by  far  the  best  device  we  possess  for  the  removal  of  these  obstruc¬ 
tions.  lf 

The  Dr.  Z.  of  my  sentence  is  Mr.  Lennox  Browne  himselt. 
This  insignificant  circumstance  may  possibly  explain  the- 
unusual  self-restraint  before  alluded  to  in  only  challenging 
my  first  illustration.  In  the  Liverpool  Medico- Chirurg ica H 
Journal  of  January,  1896,  p.  15,  after  deploring  that  the  statis¬ 
tics  of  his  hospital  hardly  showed  the  proper  proportion  of  the 
frequency  of  “  lingual  varix,”  probably  owing  to  the  deficient 
enthusiasm  of  some  of  his  colleagues,  he  continues  verbatim : 

However  that  may  be,  the  figures  of  my  own  private  practice  show  a 
much  greater  frequency.  For  I  find  no  less  than  438  cases  of  linguaj 
varix  in  a  total  number  of  1,347  patients  suffering  from  diseases  oi  the- 
throat  and  nose  treated  within  three  years — 1893  to  1895  inclusive— a  pro¬ 
portion  of  28.3  per  cent.  _ 

1  British  Medical  Journal,  p.  1315,  first  column. 

2  Mounts,  f.  Ohrenheilk.,  March,  1886.  pp.  79,  8c. 

3  Therap.  Monats..  April,  1888,  No.  4. 

4  The  Journal  of  Laryngology,  October,  1895,  p.  725.. 

5  New  York  Medical  Record,  January  29th,  1887. 
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And  further  on,  on  p.  25,  he  says  verbatim: 

For  the  destruction  of  the  varicose  veins  I  invariably  employ  the 
rgalvano-cautery  point,  the  parts  being  previously  rendered  insensitive  by 
means  of  a  10  per  cent,  solution  of  cocaine  ! 

I  could  not  find  any  direction  in  the  section  on  “ Treatment” 
as  to  whether  this  destruction  by  means  of  the  galvano- 
■cautery  was  invariably  necessary,  and  therefore  expressed 
myself  reservedly  on  that  point. 

After  this  I  venture  to  hope  that  I  have  “verified  my 
references  ”  to  Mr.  Browne’s  complete  satisfaction. 

The  only  real  subject  matter,  so  far  as  I  can  see,  contained 
in  Mr.  Browne’s  letter  is  his  vindication  of  the  justifiability 
of  frequent  operations  on  the  antrum,  because  pus  has  been 
found  in  that  cavity  by  trustworthy  observers  in  a  surpris¬ 
ingly  large  proportion  of  post-mortem  examinations. 

The  disproportion  between  the  frequency  of  empyema  of 
the  maxillary  sinus  seen  during  life  and  after  death  is, 
indeed,  striking.  Whilst  such  excellent  observers  as  Chiari 
of  Vienna  and  Lichtwitz  of  Bordeaux  independently  arrive 
at  the  same  result,  namely,  that  empyema  of  all  the  accessory 
■cavities  of  the  nose  together  formed  only  about  2  per  cent,  of 
their  large  and  exclusively  specialistic  material,  the  fre¬ 
quency  of  these  affections  has  been  found  on  the  po  t-mortem 
table  incases  of  death  from  all  possible  causes  by  E.  Frankel, 
Harke,  Wertlieim,  and  others  to  amount  to  between  30  and  40 
per  cent.,  or  even  more.6  The  logical  conclusion  to  be  drawn 
from  this  fact  is,  of  course,  that  our  clinical  knowledge  of 
these  affections  is  still  very  imperfect,  and  Mr.  Browne  will, 
no  doubt,  argue  from  that  fact  that  a. man  who  opens  more 
than  500  antra  within  a  comparatively  few  years  is  a  pioneer 
of  better  knowledge,  which  merit,  I  wish  to  state  emphati¬ 
cally,  1  am  the  last  to  deny  to  Ziem,  to  whom  we  are,  indeed, 
very  much  indebted  for  his  enthusiastic  work  in  connection 
with  antral  empyema,  and  that  he  ought  to  be  imitated  not 
attacked.  But  Mr.  Browne,  unfortunately  for  himself,  has 
given  away  his  whole  case  through  one  of  his  own  quotations. 
He  tells  us  that  E.  Frankel  had  performed  necropsies  on  146 
patients  who  had  died  in  the  Hamburg  Hospital,  and  were 
found  to  be  the  subjects  of  sinusitis  : 

In  not  a  single  instance  had  their  condition  been  recognised  during 

Now,  why  had  this  condition  not  been  recognised  during 
life  ?  Surely  our  Hamburg  confreres  are  as  able  as  any  doctors 
in  the  world  to  recognise  antral  empyema,  if  it  should  cause 
any  troublesome  symptoms  ;  but  obviously  the  fact  of  the  mat¬ 
ter  was,  that  in  these  cases  the  [symptoms  during  life  had  been 
either  conspicuous  by  their  absence,  or  so  slight  and  so  transi¬ 
tory,  that  no  treatment  had  been  required. 

And  this  brings  us  back  to  the  main  argument  of  my 
lectures,  and  to  the  general  question :  When  is  operation  in¬ 
dicated  in  these  cases  ?  Surely  after  extolling,  as  I  have  done 
repeatedly,  the  better  recognition  and  treatment  of  empyema 
of  the  accessory  cavities  of  the  nose  as  one  of  the  most 
pleasing  and  important  achievements  of  modern  rhinology  I 
shall  not  be  suspected  to  be  a  “conservative  too  inactive” 
with  regard  to  these  affections,  and  as  a  matter  of  fact  I  re¬ 
commend  these  operations  annually  in  I  should  say  about  one 
or  two  per  cent,  of  my  patients  on  the  average.  But  I  fully 
maintain  that  “  no  immediate  radical  operation  is  necessarily 
indicated  when  a  drop  of  pus  is  seen  in  the  middle  meatus  of 
the  nose,”  and  without  the  least  desire  to  impugn  his  “  recti¬ 
tude”!  confess  to  serious  misgivings  as  to  the  indispensability 
of  all  his  operations,  when  I  read  that  an  enthusiastic  surgeon 
practising  in  a  middle-sized  provincial  town,  has  found  it 
necessary  to  subject  within  a  comparatively  few  years  to  one 
certain  operation  a  number  of  patients  which  is  simply 
■enormous  in  proportion  to  the  size  of  the  town  in  which  he 
lives,  and  to  the  number  of  cases  in  which  the  same  operation 
is  found  indicated  by  the  bulk  of  his  fellow  specialists. 

The  remark  just  made  about  the  size  of  the  town  brings 
■me  to  Mr.  Browne’s  naive  question  whether  it  was  unreason¬ 
able — presuming  that  he  had  a  hospital  appointment — for  a 
'throat  specialist  in  a  city  of  5,000,000  (five  millions) 
inhabitants  with  a  large  provincial  extension  to  have  seen 
annually,  on  the  basis  of  Mr.  Browne’s  facts,  about  1  in  every 
50,000  of  the  population  suffering  with  maxillary  empyema 
b  Considerations  oi  space  prevent  me  irum  entering  more  luny  upon 

this  important  question.  Those  who  wish  for  fuller  information  may  be 
J^ferred  to  the  interesting  papers  by  Lichtwitz  ( Annales  des  Maladies  de 
'■'Oreille,  No.  n,  1899,  ancl  by  Wertheim,  Archiv Jilr  Laryngologie ,  vol.  xi, 
Heft  2, 1900. 


which  called  for  operation,  in  a  period  of  five  years  ?  My 
answer  is  :  Yes,  it  is  unreasonable,  for  it  presumes  that  every 
one  of  the  patients  living  in  that  city  of  5,000,000  (five 
millions)  inhabitants  and  suffering  from  maxillary  empyema 
would  flock  to  that  one  throat  specialist.  This,  I  believe,  to 
be  a  preposterous  presumption,  even  if  the  specialist  held  a 
hospital  appointment. 

I  think  I  have  now  fully  answered  Mr.  Browne’s  letter,  for 
I  do  not  consider  that  his  absolutely  uncalled-for  dragging 
into  this  discussion  the  honoured  names  of  Lister,  Paget,  and 
Fergusson,  which  is  only  another  specimen  of  his  controversial 
tactics,  deserves  a  reply. 

Mr.  Browne  assures  us  in  his  postcript  that  he  had  no  in¬ 
tention  of  continuing  this  correspondence.  I  gravely  doubt 
whether  he  will  remain  faithful  to  this  laudable  intention. 
Should  he  after  all  find  it  desirable  to  raise  some  more  objec¬ 
tions  to  my  contentions  I  am  quite  at  his  disposal. 

Before  concluding  this  letter  I  hope  you  will  allow  me,  Sir, 
to  make  good  a  very  unintentional  omission.  In  my  first 
lecture  I  said: 

I  feel  sure  that  before  this  a  protest  would  have  been  raised  from  their 
midst  (that  is  from  the  large  moderate  section  of  laryngologists  and  rhin- 
ologists)  against  what  they  themselves  consider  as  excessive  zeal,  had  not 
the  same  easily  intelligible  personal  considerations,  which  have  for  a 
long  time  prevented  me  from  speaking  out,  also,  with  one  exception  to 
which  I  shall  further  on  specially  refer,  tied  their  tongue  and  hands. 

When  I  penned  these  lines  I  confess  1  only  thought  of  the 
direct  protest,  raised  in  a  publication,  written  ad  hoc,  in  1896, 
by  Dr.  Herbert  Tilley  against  the  abuses  connected  with  the 
phantasma  called  “lingual  varix.”  But  it  has  been  pointed 
out  to  me  that  I  have  done  scant  justice  to  views,  fully 
analogous  to  my  own,  expressed  as  far  back  as  1891,  in  for¬ 
cible  language  by  my  friend,  Dr.  P.  McBride,  in  hi3  Textbook 
on  Diseases  of  the  Throat,  Nose,  and  Ear,  and  reiterated  ever 
since  when  a  new  edition  of  that  excellent  work  has  become 
necessary.  As  a  sign  of  my  genuine  regret  for  this  omission, 
permit  me  to  quote  some  of  the  most  important  of  his  state 
ments,  and  to  express  my  delight  at  finding  myself  so  fully  in 
accord  with  one  of  the  most  justly  respected  of  Britisl 
laryngologists  and  otologists.  Dr.  McBride  says : 

While  we  as  rhinologists  know  what  a  normal  nose  ought  to  be,  we  are 
not  aware  of  the  exact  deviation  from  the  normal  which  may  exist  with¬ 
out  discomfort  in  any  given  case.  Thus  I  venture  to  say  that  if  a  hundred 
persons  who  complain  of  no  discomfort  referable  to  the  nasal  passages 
were  examined,  abnormalities  would  be  detected  in  a  very  large  propor¬ 
tion.  More  or  less  hypertrophy  of  the  mucous  membrane  and  irregulari¬ 
ties  of  the  septum  can,  while  inen  are  constituted  as  they  are,  and  not 
according  to  what  the  rhinologist  conceives  they  ought  to  be,  hardly  be 
classed  as  morbid  conditions.  My  own  practice  is  to  consider  and  treat 
such  conditions  only  when  they  produce  discomfort.7 

Rhinology  has  made  rapid  strides  of  late,  and  operative  rhinology  has 
accomplished  much  for  the  benefit  of  humanity.  It  has,  however,  added 
something  to  the  suffering  of  mankind.  As  a  student  of  rhinology  for 
more  than  a  decade,  with  considerable  clinical  material  at  command,  I 
know  what  the  ideal  normal  nose  should  be.  As  an  aurist,  who  examines 
the  anterior  nares  in  most  cases,  I  also  know  full  well  how  far  this  organ 
may  deviate  from  health,  if  a  normal  nasal  mucosa  be  implied  by  the  use 
1  of  this  term,  without  occasioning  any  symptoms  referable  to  the  part.  I 
1  would,  therefore,  contend  that  at  present  we  know  as  the  normal  an 
ideal  which  is  not  often  met  with.  Indeed,  if  ten  persons,  who  in 
answer  to  leading  questions  state  positively  that  they  are  not  in 
any  way  troubled  by  symptoms  referable  to  their  noses,  be  examined,  the 
probability  is  that  more  than  half  will  show  such  evidence  of  disease,  for 
example,  spines  of  the  septum,  thickening  of  the  mucosa  over  the  turbin¬ 
ated  bodies,  etc.,  as  would  lead  to  severe  operative  measures  being  ad 
vised  by  many  rhinologists,  if  they  were  to  carry  out  what  they  advocate. 
This  excessive  operative  zeal  appears  to  me  to  be  a  great  danger,  threat¬ 
ening  as  it  does  the  credit  of  our  profession  as  a  whole,  and  rhinology  in 
particular,  etc.8 9 

It  has  generally  been  the  implied  teaeliing  of  modern  otology  that  any 
obstructive  nasal  disease  is  liable  to  cause  obstruction  of  the  Eustachian 
tube  or  exhaustion  of  air  within  the  tympanum.  Now  this  is  to  a  certain 
extent  true  :  but  if  carried  through  its  logical  termination  to  energetic 
operative  procedures  in  all  cases  is  likely  to  end  in  discrediting  otology.3 

I  have  laid  some  emphasis  upon  this  point,  because  it  would  appear 
that  some  aural  surgeons  and  rhinologists  are  under  the  impression  that 
fibroid  changes  in  the  middle  ear  can  be  dissipated  by  operating  on  the 
nasal  passages.10 
— I  am,  etc., 

Wimpole  Street,  W.  Nov.  18th  !  ELIX  Semon. 


Sir, — As  an  interested  reader  of  the  correspondence  which 
has  followed  the  lectures  of  Sir  Felix  Semon  on  “  Some 
Thoughts  on  the  Principles  of  Local  Treatment  in  Diseases  of 
the  Upper  Air  Passages,”  I  would  venture,  as  one  desirous  of 

7  Diseases  of  the  Throat,  Nose ,  and  Ear,  1st  ed.,  1891,  pp.  227-8. 

8  Ibid.,  pp.  265-6. 

9  Ibid.,  p,  566. 

10  Ibid.,  pp.  567-8. 
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fuller  information,  to  state  some  of  the  difficulties  and  seem¬ 
ingly  weak  points  which  appear  to  be  inseparable  from  Mr. 
Arbuthnot  Lane’s  theory  of  breathing  exercises  regarded  as  a 
mode  of  treatment  of  adenoid  growths  of  the  naso-pharynx. 
Having  carefully  read  both  of  Mr.  Lane’s  papers  on  this  sub¬ 
ject,1  it  is  obvious  to  me  that  he  considers  the  vast  majority  of 
adenoids  are  curable  by  means  of  breathing  exercises  which 
are  of  so  simple  a  nature  that,  according  to  him,  in  the  case 
of  poor  patients,  a  printed  slip  contains  all  requisite  direc¬ 
tions  for  the  carrying  out  of  such  exercises.  If  that  be  the 
case,  it  strikes  one  as  not  a  little  curious  that  in  the  case  re¬ 
ferred  to  by  Sir  Felix  Semon,  Mr.  Lane  tells  us  that  the  treat¬ 
ment  failed  owing  to  “  failure  in  the  carrying  out  of  instruc¬ 
tions,”  and  this  even  though  the  parents  could  afford  the 
luxury  of  treatment  carried  out  by  a  professor  of  calisthenics 
who  (as  Sir  Felix  informs  us)  makes  a  speciality  of  the 
breathing  exercises  under  discussion. 

Without  in  any  way  wishing  to  generalise  from  a  single 
case,  the  instance  quoted  nevertheless  suggests  a  question, 
the  answer  to  which  is  of  great  practical  importance— namely, 
How  long  have  these  exercises  to  be  carried  out  before  a  cure 
may  be  reasonably  expected  ?  And  again,  What  proportion 
of  parents  would  be  willing,  or  in  a  position,  to  carry  out  a 
very  prolonged  treatment  which  is  apparently  not  quite  so 
simple  a  treatment  as  at  first  sight  would  appear  ? 

Dr.  Alfred  Price,  the  second  correspondent  in  your  issue  of 
the  16th  inst.,  acknowledges  that  he  has  failed  to  persuade  all 
his  cases  “  to  carry  out  the  whole  treatment  with  sufficient 
perseverance,”  a  fact  which  can  be  easily  comprehended  when 
we  bear  in  mind  (.1)  that  the  great  proportion  of  adenoids 
occurs  in  children  from  3  to  10  yeai's  of  age  who  are  in  the 
habit  of  going  to  school  daily,  ancl  (2)  the  difficulty  involved  in 
carrying  out  the  following  directions,  “  Put  the  child  on  its 
back  three  times  a  day  for  half-an-hour  at  a  time  and  make  it 
breathe  in  and  out  as  deeply  as  possible  through  the  nose,  the 
mouth  being  kept  shut.” 

Such  a  method  founded  upon  what  would  seem  to  be  an 
entirely  theoretical  basis  is  scarcely  likely  to  oust  the  opera¬ 
tive  procedure  usually  adopted  for  adenoid  growths,  a  treat¬ 
ment  which  if  carefully  and  skilfully  executed  is  almost 
devoid  of  danger  and  is  productive  (as  the  experience  of  the 
last  20  years  has  shown  us)  of  perfect  and  very  speedy 
results. 

Like  many  of  my  co-workers,  I  should  be  extremely  indebted 
to  Mr.  Arbuthnot  Lane  for  any  explanation  he  can  give  to  Sir 
Felix  Semon’s  pertinent  question,  as  to  the  manner  in  which 
breathing  exercises  may  be  supposed  to  remove  lymphoid 
tissue  limited  to  the  naso-pharynx  while  leaving  neighbouring 
glandular  structures  uninfluenced. — I  am,  etc., 

Harley  street,  Nov.  20th.  Herbert  Tilley. 


Sir,— In  concluding  his  lectures  on  the  above  subject,  Sir 
Felix  Semon  has  compared  himself  to  Cato  the  Censor. 

It  appears  to  me  that  rliinology  has  been  up  to  now  to  Sir 
Felix  exactly  what  Greek  was  for  the  greater  part  of  his  life 
to  Cato.  It  will  be  remembered  that  Cato,  until  his  old  age, 
abused,  attacked,  and  persecuted  everything  Greek,  and  then 
turned  round,  learnt  Greek,  and  became  an  excellent  Greek 
scholar. 

I  am  not  even  yet  without  hope  of  Sir  Felix,  for  I  believe  he 
means  well. — I  am,  etc., 

Welbeck  Street,  W.,  Nov.  20th.  ScANES  SPICER. 


Sir,— Referring  to  the  statement  on  p.  1318  in  the  British 
Medical  Journal  for  November  2nd,  1901,  that  “Mr. 
Arbuthnot  Lane  took  up  the  cudgels  against  the  massacre  of 
the  innocents  in  two  papers  published  in  1897  and  in  1899,” 
it  may  interest  your  readers  to  know  that  the  first  paper 
dealing  with  this  treatment  of  adenoids  by  Mr.  Arbuthnot 
Lane  was  published  in  a  communication  to  the  Clinical 
Journal  for  July  1st,  1896,  entitled  Some  Experiences  in  the 
Surgical  Out-patient  Room  of  a  Children’s  Hospital. — I  am, 
etc., 

London,  w.,  Nov.  igth.  Editor  Clinical  Journal. 


1  Clinical  Journal,  1897  ;  Edinburgh  Medical  Journal,  1899. 


OOPHORECTOMY  IN  MAMMARY  CARCINOMA. 

gIR  —Will  you  allow  me  a  few  lines  of  your  valuable  space 
to  reply  to  Dr.  Beatson’s  remarkable  and  regrettable  effusion 
in  the  British  Medical  Journal  of  November  16th  ?  The 
first  impression  of  most  people  on  reading  his  letter  I  fancy 
must  have  been  that  Dr.  Beatson’s  case  was  weak,  and  that 
he  had  done  it  no  good  by  hie  latest  effort. 

That  Dr.  Beatson  feels  hurt  personally  is  very  evident  to 
anybody,  and  I  at  once  express  regret ;  nothing  was  furtliei 
from  my  intentions  than  hurting  his  feelings.  The  purpose 
of  my  letter  is  distinctly  set  forth  in  the  first  paragraph,  and 
I  really  cannot  believe  that  any  reasonable  man  could 
construe  it  into  a  personal  attack.  It  was  the  u  method 
not  the  man— that  I  criticised.  Still,  making  due  allowance 
for  injured  feelings,  Dr.  Beatson  is  not  justified  in  charging- 
me  with  untruthfulness;  that  is  really  theburden|of  his  song. 

I  repudiate  that  entirely,  and  at  the  same  time  would  observe 
that  it  is  perfectly  lamentable  that  a  man  in  Ins  position 
should  stoop  to  such  tactics.  Allow  me,  therefore,  to  state 
clearly  that  I  neither  withdraw  nor  modify  a  single  sentence 
of  my  letter  of  November  9th;  nay,  more,  I  could  amplify 
and  strengthen  my  attitude  and  statements  if  that  were 
necessary,  or  if  it  would  help  the  subject  under  discussion  T 
but  I  do  not  think  it  would.  . 

I  had  a  hope  that  possibly  my  letter  might  bring  forth  the 
experiences  of  other  general  practitioners  of  this  operation 
but  I  am  much  afraid  I  am  in  a  minority  on  this  subject.  In 
any  case,  the  subject  is  too  serious  a  one  to  waste  time  in 
personalities.  Let  us  find  out  all  we  can  of  this  u  method, 
and  if  a  reasonable  case  can  be  made  out,  then  surely  it  is  the 
duty  of  other  surgeons  to  take  this  operation  into  their  con¬ 
sideration;  but  no  surgeon  I  have  ever  yet  spoken  to  will  do 
it.  Therefore  I  say  again  to  my  fellow  practitioners,  be  very 
chary  of  advising  this  “  method  ”  until  we  hear  more  from  path¬ 
ologists  and  other  surgeons  about  it,  and  until  we  can  get  a 
better  assurance  that  it  is  worth  while. 

There  is  one  point  I  have  often  thought  about  and  asked 
about,  but  the  only  answer  I  ever  got  from  any  surgeon  I 
asked  was,  “God  knows,”  and  that  is  this:  Does  this  opera¬ 
tion  tend  to  lessen  or  increase  the  chance  of  secondary  infec¬ 
tion  ?  When  the  cancerous  mass  begins  to  break  dovya  and  get 
absorbed,  will  it  find  its  way  into  the  general  circulation  in 
the  form  of  “cancer  cells”  or  “cancer  elements”?  What 
are  the  chances  of  that  happening?  I  wish  some  of  your 
readers  could  settle  that  point  satisfactorily.  In  my  case 
cancerous  nodules  actually  appeared  in  the  cicatrix  of  the- 
abdominal  wound  within  a  few  months  of  the  operation.  I 
trust  to  see  the  whole  subject  thoroughly  threshed  out  in  the 
Journal  yet,  because  I  am  now  so  much  interested  in  it,  and 
if  anything  valuable  should  result  then  my  present  and 
abiding  feeling  of  bitter  regret  at  having  advised  such  an 
operation  may  undergo  a  change.  That  is  really  and  truly  my 
only  feeling  on  this  matter. — I  am,  etc., 

Jordanhill,  Nov.  18th.  DANIEL  McNlCOL,  M.D. 


PUERPERAL  FEVER  AND  GENERAL 
PRACTITIONERS. 

Sir,— In  Dr.  Rentoul’s  letter  in  the  British  Medicae. 
Journal  of  November  9th  on  the  above  subject,  he  makes- 
some  statements  with  regard  to  the  Rotunda  Hospital  statistics- 
which  are  misleading.  In  the  first  place  they  cannot  be 
regarded  as  relating  to  seven  days  and  not  thirty,  as  required 
by  the  Registrar-General,  because  no  woman  is  discharged 
from  the  hospital  who  is  not  in  perfect  health,  but  is  detained 
there  until  she  either  recovers  or  dies,  and  in  the  latter  case 
the  death  is  included  in  the  statistics.  It  is  a  mistake  to- 
suppose  that  patients  are  transferred  to  other  hospitals  when 
suffering  from  puerperal  fever,  no  case  of  the  kind  having 
been  so  transferred  for  many  years.  Every  effort  is  made  to- 
make  the  reports  as  accurate  as  possible,  and  with  this  view 
even  cases  which  had  left  the  institution  against  the  wish  of 
the  medical  attendants,  and  had  sigm-d  a  declaration  that 
they  did  so,  are,  in  case  their  deaths  can  be  traced,  included  in 
the  list.  As  regards  the  observation  that  most  of  the  deaths- 
occurred  within  a  week,  it  is  only  necessary  to  point  out  that 
since  septic  infection  has  become  rare  the  majority  of  patients 
who  die  from  the  accidents  of  childbirth  do  so  within  a  short 
time  after  delivery.  I  think  this  statement  is  sufficient  te> 
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show  that  the  statistics  of  the  Rotunda  Hospital  do  conform 
as  nearly  as  possible  to  the  rule  laid  down  by  the  Registrar- 
General.— I  am,  etc., 

XT  W.  J.  Smyly, 

November  16th.  Ex-Master  Rotunda  Hospital. 

DOCTORS  AND  MIDWIVES. 

Sir, — I  copy  the  following  paragraph  from  Dr.  Keay's  letter, 
After  twenty-five  years  of  practice  I  am  as  little  desirous  as 
anyone  to  attend  midwifery  at  low  fees,  but  when  any  respect¬ 
able  woman  who  cannot  afford  to  pay  my  regular  fee  asks  me 
to  attend  her  in  her  confinement  I  attend  her  at  what  fee  she 
■can  afford, ”  and  I  ask  him,  in  all  seriousness,  if  he  really  con¬ 
siders  that  any  respectable  woman  is  unable  to  pay  the 
ordinary  fee,  one  ranging  from  ten  to  twenty-one  shillings, 
and  if  he  does  will  he  kindly  tell  me  what  is  the  lowest  fee  he 
is  willing  to  take  in  these  cases  ?  What  with  clubs  and  dis¬ 
pensaries  any  woman  may  obtain  medical  attendance  if  she 
wishes,  and  I  maintain  that  every  respectable  woman  is  able 
to  pay  this  fee ;  but  to  ask  what  they  can  pay  and  attend  them 
for  less  tends  only  to  pauperise  them  and  make  the  lot  of  one’s 
brother  practitioners  more  difficult.  The  reason  why  the  fee 
is  not  forthcoming  is  usually  want  of  thrift  on  either  the  man  or 
woman’s  part,  and  it  is  a  good  and  wholesome  lesson  to  teach 
them  they  cannot  shirk  their  responsibilities.  The  poor  were 
never  better  cared  for  or  looked  after  than  they  are  at  the  present 
day,  and  to  provide  medical  attendance  for  one’s  wife  and 
family  is  just  as  much  the  duty  of  the  poor  man  as  it  is  that 
■of  the  rich. — I  am,  etc., 

George  W.  Whiteley,  M.R.C.S. 

Downton,  Salisbury,  Nov.  17th. 

Sir,— I  have  only  been  in  practice  seven  years,  and  up  till 
this  summer  have  not  lost  a  confinement.  This  year  within 
six  weeks  I  had  the  misfortune  to  be  called  to  two  confine¬ 
ments  after  a  midwife — one  a  placenta  prsevia,  which  within 
a  few  hours,  in  spite  of  extra  help,  died ;  the  other  a  shoulder 
nresentation.  Labour  having  continued  for  over  thirty  hours 
before  I  was  called  in,  I  found  the  arm  hanging  out  of  the 
vulva  and  ruptured  uterus  ;  death  ensued.  In  both  cases  I 
have  been  blamed,  and  I  know  for  a  fact  that  I  have  lost  two 
would-be  patients  as  a  result.  In  future,  unless  properly 
engaged  for  a  confinement,  I  shall  not  follow  the  midwife.— 

I  am,  etc., 

November  7th.  _  Twice  Bitten. 

Sir,— The  thanks  of  the  profession  are,  I  think,  due  to  the 
three  Swanley  men  for  refusing  to  cover  unlicensed  practice, 
and  for  standing  against  the  popular  opinion  that  doctors 
are  public  slaves,  bound  to  attend  everyone  without  choice  in 
the  matter  and  without  pay,  although  Major  Ince  apparently 
wishes  to  degrade  the  profession  to  that  state. 

The  Swanley  men  will  do  more  to  raise  the  profession  to  an 
honourable  position  by  far  than  the  men  who  tout  for  hos¬ 
pital  patients  at  id.  a  week.  The  jury  no  doubt  thought  the 
doctors  very  wrong,  but  will  any  of  them  guarantee  the  fee  in 
the  next  similar  case?  If  not,  they  should  be  censured 
equally  with  the  doctors.  In  this  case  there  was  plenty  of 
time  to  go  to  the  relieving  officer  for  an  order  if  the  usual  fee 
could  not  be  paid.  The  guardians  are  as  bad  as  the  doctors, 
they  will  not  pay  for  midwifery  unless  previously  engaged 
through  the  relieving  officer.  Mercenary  motives  may  be 
derogatory ;  did  Major  Ince  think  so  on  pay  days,  or  did  he 
inwardly  growl  because  the  pay  was  not  better  ? 

The  General  Medical  Council  and  the  Major  do  not  agree 
about  covering  unlicensed  practice ;  they  hold  it  to  be  pro¬ 
fessional  misconduct.  Licensed  victuallers  are  not  bound 
to  supply  any  want  without  cash  down,  and  can  refuse  to 
serve  anyone  whom  they  consider  rightly  or  wrongly  to  have 
had  enough.  When  the  Legislature  obliges  doctors  to  attend, 
pay  or  no  pay,  they  will  provide  a  pension,  or  oblige  butchers, 
tailors,  servants,  etc.,  to  work  on  the  same  conditions. — I  am, 
etc., 

October  2Qth.  J.  H. 

^*r> — In  such  cases  as  the  Swanscombe  one,  it  would  be 
more  prudent  for  the  doctor,  instead  of  absolutely  refusing  to 
go  to  the  patient,  to  inform  the  messenger  that  he  will  attend 


provided  that  he  (the  messenger)  gets  some  respectable  mem¬ 
ber  of  the  general  public  to  give  or  guarantee  the  fee.  He 
will  thus  transfer  the  responsibility  to  the  general  public, 
who  will  then  be  taught  to  look  at  the  matter  from  a  different 
standpoint.  The  general  practitioner  cannot  be  expected  to 
continue  giving  his  services  for  an  indefinite  period.— I  am 
etc., 

November  2nd.  _  Fairplay. 

STATE-PAID  MIDWIFERY. 

Sir,— May  I  be  permitted  to  put  another  view  of  the  case 
before  Professor  Byers,  who,  in  his  introductory  address 
before  the  Obstetric  Section  at  Cheltenham,  did,  as  Mr.  R.  T. 
Hughes  says  in  liis  letter  in  the  British  Medical  Journal  of 
October  12th,  bring  an  indictment,  however  unintentional, 
against  the  general  practitioner,  for  he  implies  that  the  high 
death-rate  in  puerperal  fever  in  general  practice  is  due  to 
the  mismanagement  of  the  case  by  the  practitioner  ? 

Now,  it  is  quite  easy  to  have  antiseptic  surroundings  in 
hospital,  in  those  cases  attended  from  a  hospital,  and  in  the 
better  class  of  private  practice,  and  under  such  conditions 
anything  of  a  septic  nature  is  rightly  regarded  as  a  disgrace. 
But  what  of  the  case,  such  as  a  labourer’s  wife,  attended  at 
home,  the  nurse,  her  mother,  who,  because  she  has  had  twelve 
children,  considers  that  nothing  can  be  taught  her  of  the 
obstetric  art,  and,  moreover,  resents  advice  as  to  cleanliness, 
often  with  considerable  vehemence  ?  If  the  medical  man 
wants  hospital  asepsis  he  will  be  disappointed  ;  anything  he 
requires  in  tha.t  way  he  must  perform  himself,  often  in  the 
face  of  opposition.  Can  it  be  wondered  at  that  sepsis  now 
and  then  creeps  in  ? 

As  the  doctor  gets  older  he  finds  his  “  temperature  cases” 
cease.  Why  ?  Because  he  has  given  up  the  poorer  work. 
Hence  he  begins  to  say,  “  Puerperal  fever  (so-called;  is  an 
absolutely  preventable  disease,”  which  it  should  be,  were  the 
human  race  perfect,  in  the  same  way  that  all  infectious  dis¬ 
ease  is  theoretically  preventable  ;  nevertheless,  it  can  be  re¬ 
duced  to  infinitesimal  limits  by  proper  care. 

The  remedy  proposed  for  this  is  to  license  and  register  the 
midwife,  and  here  I  venture  to  submit  we  are  travelling  in 
the  wrong  direction ;  in  fact  we  are  going  back  to  very  ancient 
history  instead  of  progressing. 

From  personal  knowledge  I  assert  that  the  ignorance  of 
many  of  the  midwives,  holding  licences  from  bodies,  them¬ 
selves  unlicensed,  is  simply  appalling.  One  instance  I  will 
give :  A  nurse  who  has  obtained  a  diploma  from  a  certain 
society  carries  in  her  bag  some  five  or  six  forms  of  antiseptic, 
and  yet  her  appearance,  her  hands,  and  ablutionary  ideas  are 
filthy  in  the  extreme,  and  she  has  a  very  large  proportion  of 
septic  cases,  to  whom,  when  in  extremis ,  the  general  prac¬ 
titioner  is  called,  and  the  death  is  attributed  to  him,  as  im¬ 
plied  in  Professor  Byers’s  classification. 

The  reason  for  this  deplorable  state  of  things  is  that  the 
midwife  is  only  half  taught ;  she  is  supposed  to  learn  in 
nine  months  what  the  student  takes  five  years  to  absorb ;  I 
am  aware  that  it  is  asserted  that  the  midwife  will  not  be  a 
practitioner  independent  of  the  doctor,  but  we  general  prac¬ 
titioners  know  how  absurd  that  contention  is. 

It  seems  to  me  that  the  remedy  is  “  State-paid  midwifery” 
when  a  person  is  proved  too  poor  to  pay  a  fee,  let  us  have  an 
organised  system  whereby  medical  attendance  can  be  pro¬ 
cured  free :  the  present  system  of  attendance  by  order  from 
the  relieving  officer  is  entirely  inadequate,  and  after  all  it 
will  not  be  more  expensive  than  free  vaccination,  to  rich  and 
poor  alike.  Half  measures  such  as  those  proposed  will  do 
infinite  harm  in  the  time  to  come. 

Finally,  I  would  ask  the  specialist— and  it  is  he  who  is  so 
anxious  for  the  registration  of  the  midwife— if  he  has  ever 
considered  these  aspects  of  the  case  ?  for  he  is,  as  a  rule,  in  a 
position  so  fortunate  that  he  knows  little  or  nothing  about 
them.  I  personally  hope  for  the  extinction  of  the  midwife. — 

I  am,  etc., 

Tollington  Park,  N.,  Oct.  21st.  J.  R.  Fuller. 


THE  MIDWIVES  QUESTION. 

Sir, — Once  again  I  repeat  my  challenge  to  the  supporters 
of  the  Midwives  Registration  Bill  to  deny  that  “occupation 
for  women  is  the  crux  of  the  whole  question.”  Dr.  Humphreys 
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as  usual  either  cannot  or  will  not  reply  straightforwardly,  but 
talks  about  side  issues.  Perhaps  he  will  be  good  enough  to 
tell  us  what  the  main  issue  is.— I  am,  etc., 

Friern  Road,  S.E.,  Nov.  ntli.  A-  MacLeAN. 

LAPAROTOMY  POR  PERFORATION  IN  TYPHOID 

FEVER. 

Sir, — I  have  read  with  great  interest  Mr.  Francis  Heuston  s 
account  of  his  brilliant  and  successful  operation  for  perforated 
intestinal  ulceration  in  typhoid  fever;  and  I  heartily  con¬ 
gratulate  my  old  school-fellow  on  his  treatment  and  its 
results,  and  Dr.  Wallace  Beatty  on  his  prompt  diagnosis. 

I  fear,  however,  that  Mr.  Heuston  is  in  error  in  believing 
that  it  is  only  necessary  for  physicians  to  be  aware  of  the 
success  to  be  expected  to  submit  their  cases  more  frequently 
to  operation.  The  true  reason  that  we  do  not  resort  to 
surgery  more  often  in  these  cases  is  the  difficulty,  01  lathei 
thenmpossibility,  of  determining  in  most  instances  rvhether 
perforation  has  taken  place  or  not.  When  it  occurs  the 
patient  has  generally  been  in  a  state  of  profound  prostration 
for  some  days — prostration  attributable  to  prolonged  pyrexia 
and  septic  absorption,  and  perhaps  aggravated  by  intestinal 
haemorrhage,  and  its  onset  is  not  marked  by  any  special  pain 
or  exacerbation  of  the  symptoms.  Consequently  it  seldom 
happens  that  the  physician  is  able  to  diagnose  the  exis¬ 
tence  of  perforation  with  sufficient  confidence  to  make  him 
feel  justified  in  advising  laparotomy,  at  any  rate  until  the 
existence  of  peritonitis  becomes  fairly  obvious,  when  the  time 

for  successful  operation  has  probably  gone  by. 

For  some  years  1  have  been  on  the  look-out  for  perforation 
in  typhoid  fever,  with  a  view  to  operation,  but  only  once  has 
the  diagnosis  been  sufficiently  clear  to  make  me  feel  justified 
in  resorting  to  it.  The  perforation  was  easily  found  and 
secured,  but  death  took  place  probably  as  soon  as  it  would 
have  done  if  no  operation  had  been  performed.  In  this  ease 
the  diagnosis  was  fairly  clear  at  the  time  the  operation  was 
resolved  on,  though  probably,  to  be  of  any  use,  it  ought  to 
have  been  performed  several  hours  before.  _  The  following 
case  shows  how  a  fatal  perforation  may  fail  to  make  itself 
apparent,  even  when  we  are  anxiously  watching  for  indica¬ 
tions  of  its  existence.  ,  , 

A  strong  man,  aged  39,  was  admitted  to  one  of  my  wards  in  the  Liverpool 
Royal  Infirmary  on  October  30th,  having  been  ill  with  typhoid  lever  about 
three  weeks.  He  was  very  prostrate,  had  subsultus  tendinum,  tempera¬ 
ture  about  1030.  and  pulse  about  120.  He  had  copious  hemorrhage  from 
the  bowels  on  November  2nd,  3rd  and  4th.  He  gradually  got  weaker,  and 
died  on  November  5th.  I  carefully  considered  the  possibility  of  pertoia- 
tion  having  taken  place,  but  decided,  against  it  on  the  ground  that  tnei  e 
was  no  special  abdominal  distension,  the  liver  dulness  was  normal  theie 
was  no  particular  abdominal  pain,  and  the  haemorrhage  seemed  sufficient 
to  account  for  the  progressive  weakness.  Nevertheless  the  neciopsy 
revealed  the  existence  of  a  small  perforation  about  18  inches  abov  e  the 
ileo-eiecal  valve,  which  had  led  to  faecal  extravasation  and  extensive  peri¬ 
tonitis.  The  haemorrhage  had  apparently  come  from  another  ulceratea 
patch  close  to  the  valve.  . ,,  , 

I  mention  these  cases  to  illustrate  my  contention  that  a 
favourable  result  from  operation  can  only  be  looked  for  in 
cases  where  perforation  can  be  recognised  as  soon  as  it  has 
occurred.  These  will  be  cases  which  are  running  a  compara- 
tively  mild  course,  or  cases  like  Mr.  Ileuston’s,  in  which  per- 
foration  takes  place  after  the  patient  seems  to  have  entered 
on  the  stage  of  convalescence.— I  am,  etc. 

Thos.  R.  Bradshaw,  M.l)., 
Physician  to  the  Liverpool  Royal  Infirmary. 

Liverpool,  Nov.  16th.  _ _ 


HUMAN  AND  BOVINE  TUBERCULOSIS.  ^ 

Sir, — In  regard  to  the  question  raised  by  Prolessoi  Ixoch  as 
to  the  communicability  of  bovine  tuberculosis  to  human 
beings,  there  does  appear  to  be  some  room  for  doubt  as  to 
whether  intestinal  tuberculosis  is,  after  all,  brought  about  by 
milk  from  tuberculous  cattle.  It  appears  that  the 
amount  of  the  intestinal  tuberculosis  that  is  met  with  may 
be  only  proportionate  to  the  amount  of  milk  infected,  not  by 
cattle,  but  by  other  human  beings.  _ 

In  the  more  vigorous  investigation  into  the  subject  now 
brought  about  by  Dr.  Kocli  the  following  lines  of  inquny, 
pursued  by  medical  practitioners  particularly,  and  in  such 
ways  as  possible  by  medical  officers  of  health  also,  would 
yield  information,  whether  positive  or  negative,  which  would 
be  of  value,  as  to  cases  of  intestinal  tuberculosis  and  of 
infantile  tuberculosis  in  all  its  forms  : 


j.  Are  these  cases  situated  in  houses  where  there  are  cases 
of  phthisis  with  expectoration  ?  ,  .  _ 

2.  Are  these  cases  situated  in  houses  which  have  been 

infected  recently  by  phthisis  ?  ,  .  „ 

A  Are  they  in  houses  which  are  dark,  dirty,  and  dusty  i 
_ f  am  Pte  Edmund  M.  Smith,  M.D.,  D.P.H., 

York^Oct.  24th .  _ Medical  Officer  of  Health. 

THE  TREATMENT  OF  PHTHISIS  BY  MEANS  OF  HIGH' 
FREQUENCY  ELECTRICAL  CURRENTS,  ETC 
Sir —I  am  obliged  by  Mr.  Chisholm  Williams  s  courteous- 
reply’to  my  query  regarding  the  enormous  increase  in  chest 
girth  which  took  place  in  one  of  his  patients  treated  by  the 
above  method.  Mr.  Williams  would  probably  be  the  first  to 
admit  that  such  an  increase  must  be  altogether  exceptional. 

It  would  rarely,  indeed,  be  desirable.  The  fact  is  that  m  all 
cases  of  phthisis  sufficiently  far  advanced  to  produce  dyspnoea 
the  lungs  are  expanded  as  much  as  it  is  desirable  that  they 
should  be.  In  chronic  dyspnoea,  as  I  can  testify  from  a  care¬ 
ful  examination  of  a  large  number  of  cases,  the  inspiratory 
muscles  act  more  powerfully  than  the  expiratory,  so  as  to 
maintain  as  far  as  possible,  or  actually  to  increase,  the  mean 
canacitv  of  the  chest.  So  potent  is  this  expanding  force  that 
it  may  lead  to  a  considerable  degree  of  emphysema  in  the- 
neighbourhood  of  the  tuberculous  areas.  It  is  well  to  heai  in 
mind,  then,  that  whenever  there  is  dyspnosa,  or  a  tendency  to 
it  as  there  is  in  all  cases  of  chronic  lung  and  heart  disease, 
there  is  no  occasion  to  adopt  any  special  means  to  increase- 
pulmonary  capacity,  for  the  dyspnoea  will  itself  induce  all 
the  expansion  that  is  desirable;  expansion  beyond  this  can 
onlv  take  place  by  the  induction  of  emphysema.— I  am,  etc., 
Wimpole Street,  W.,  Nov.  2nd.  Harry  CAMPBELL.. 

THE  PLAGUE. 

Sir,— It  seems  expedient,  in  view-  of  present  knowledge,  to 
admit  that  recrudescence  of  plague  in  a  city,  with  accom¬ 
panying  affection  of  the  rats,  means  that  the  disease  is 
probably  present,  as  an  epizootic,  and  that  its  further  spread 
is  independent  either  of  the  sanitary  condition  of  the  locality 
where  the  sporadic  human  cases  have  happened  to  occur,  or  ot 
the  incubation  period  of  plague  in  the  human  subject.  y on- 
tacts”  now  mean  not  those  who  have  been  exposed  to- 
human  plague,  but  those  who  may  become  exposed  to  rat 

“STSSSV  affected  rat  has  been  destroyed  the  disease  will 
disappear;  if  not,  its  future  course  will  probably  follow  the- 
slow  history  of  all  such  outbreaks :  an  apparent  cessation  for 
weeks  or  months,  the  rat  infection  spreading  meanwhile,  then 
a  sporadic  human  case  or  cases  in  some  fresh  locality  where- 
opportunity  occurs  for  rat  infection  of  the  occupants  01 
defective  premises,  and  so  on.  .  ,  . 

Destruction  of  rats  as  a  method  of  preparation  against  inva¬ 
sion  is  obviously  indicated  in  every  district,  but  his  practi¬ 
cally  impossible  to  disturb  the  public  apathy  until  invasion 
occurs,  when  it  is  too  late. 

Dr  Wynter  Blyth  suggests  a  crusade  by  sanitary  authorities 
directed  towards  the  rectification  of  defects  in  basements  of 
premises  permitting  access  of  rats.  Sucli  a  crusade  is  high  y 
necessary  in  the  case  not  only  of  grain  warehouses  and  river¬ 
side  premises,  but  of  private  dwellings,  and,  setting  plague 
aside,  could  result  in  nothing  but  good  in  districts  adopting 

the  suggestion.— I  am,  etc.,  „  _  -p. 

D.  S.  Davies,  M.D., 
Bristol,  Nov.  11th;  Medical  Officer  of  Health. 


PRELIMINARY  GENERAL  EDUCATION. 

Sir,— With  the  general  tenour  of  the  paper  on  preliminary 
education  of  medical  students1  most  of  us  I  think  will  agree. 
It  is  when  we  come  to  think  out  the  details  that  difficulties 
occur.  The  title  of  the  paper  offers  a  difficulty  at  once  in 
the  term  “medical  students.”  Indeed,  the  paper  throughout 
seems  to  place  the  education  of  boys  destined  to  become 
medical  men  on  a  separate  footing  to  that  of  other  P10 . 
sions.  Already  at  the  larger  schools  we  have  the  classic  side, 
and  the  modern  side,  and  the  army  class;  are  we  to  add  o 
this  the  medical  class  with  other  possible  developments  in 
the  future,  cutting  up  the  scheme  of  general  education  m‘° 

1  Bimsir MEDICAL  Journal,  November  2nd,  p.  1327. 
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smaller  special  classes  P  It  would,  I  think,  be  a  most  unfor¬ 
tunate  move,  a  move  backwards  instead  of  forwards.  At 
what  age  is  a  boy  to  be  expected  to  make  up  his  mind  that  he 
has  a  calling  to  medicine  or  surgery  P  Not,  I  think,  at  1  c  or 
even  16  years,  for  there  is  nothing  in  our  profession  proper 
that  appeals  to  so  young  a  child.  Yet  a  year  is  no  long  time 
to  devote  to  any  specialised  form  of  education  having  a  dis¬ 
tinct  examination  in  view.  But  here  difficulties  do  not  end, 
for  the  London  University  lias  separately  decided  on  its  own 
standard  for  the  matriculation  examination,  and  thus  from 
we  should  have  two  classes  of  boys  preparing  for 
different  standards  of  medical  examination. 

The  day,  I  believe,  has  gone  by  when  lads  of  14,  1  c  or  16 
were  asked  to  read  Celsus  or  Galen  and  the  like.  When  that 
senseless  custom  was  abolished  a  most  important  point  was 
gained  ;  for  the  future  medical  man  was  admitted  into  the 
foi  ms  where  he  mixed  with  those  he  had  to  mix  with  when 
grown  up,  those  boys  who  are  destined  to  become  lawyers, 
men,  sailors,  and  soldiers.  This  comradeship  and  feel- 
mg  of  equality— -  yes,  and  perhaps  superiority  —  has  done 
nothing  but  good,  and  the  feeling  of  competition  amongst  the 
boys  in.  such  classes,  more  numerous  than  can  be  the  case  if 
boys  destined  for  the  medical  profession  are  to  be  a  class  of 
themselves,  has  been  most  beneficial  on  both  sides.  There¬ 
fore  I  say  again  to  have  a  specialised  medical  boy  examina¬ 
tion  is  a  retrograde  step. 

W  hat  then  is  to  be  proposed  P  It  is  nowhere  suggested  that 
the  medical  man  is  to  be  made  out  of  top  boys  of  their  class 
■Omy*  aR 'w  e  contend  for  is  that  he  is  to  be  equal  to  the  average, 
^nd  that  the  average  is  to  oe  equal  to  the  general  knowledge  a 
boy  in  the  upper  fourth  or  fifth  class  can  reasonably  be  ex¬ 
pected  to  have. 

e  may,  I  think,  fairly  turn  to  the  legal  profession  and  see 
if  we  cannot  assimilate  our  needs  with  theirs.  Could  this  be 
accomplished  a  most  important  and  far-reaching  step  would 
be  gained,  for  a  very  large  percentage  of  all  boys  at  school  are 
being  trained  for  these  two  professions,  and  thus  a  very  im¬ 
portant  standard  of  middle-class  education  would  establish 
itself  a  want  strongly  felt.  Were  this  successful  it  would  be 
likely  that  other  professions  would  bring  their  examinations 
into  conformity  with  this,  which  would  be  the  natural  one, 
being  the  average  knowledge  of  the  mass  of  boys  of  the  given 
age. 

There  would  remain,  therefore,  for  settlement  the  standard, 
and  this  must  assuredly  be  done  by  educationalists  with 
.oad  minds  in  the  best  sense.  The  particular  point  I  have 
in  my  mind  is  not  to  say  a  boy  must  be  able  to  read  Cassar, 
or  must  be  able  to  read  Horace  or  Cicero,  or  taking  Greek 
Xenophon,  Herodotus,  or  Greek  Testament  or  Homer,  or  any 
■one  given  author.  In  other  words,  not  that  the  examiner 
should  decide,  but  the  boy,  that  is  to  say,  his  teachers.  This 
which,  at  first  sight  may  seem  trivial,  is  not  so,  for  it  affects 
the  age  at  which  a  boy  settles  to  go  in  for  one  particular  pro¬ 
fession;  and  if  the  examiners  settle  the  author,  leaving  no 
■choice,  it  brings  us  back  to  the  medical  class  again. 

Much  remains  to  be  said  on  other  subjects  of  the  school 
curriculum,  but  enough  has  been  said  to  illustrate  the  point 
I  desire  to  bring  forward. 

I  quite  agree  as  to  the  multiplication  of  examining  centres 
within  reasonable  limits,  and  think  it  would  do  much  to 
facilitate  boys  entering  professions,  and  Dr.  Gordon’s  con¬ 
clusions  I  quite  endorse,  but  I  do  very  greatly  desire  to  place 
our  education  on  a  broader  basis,  and  keep  all  boys  destined 
for  professions  competing  with  each  other  as  long  as  possible 
—I  am,  etc., 

J.  Delpratt  Harrts, 

Exeter  School  Board  Manager  and  Voluntary 
November  4th.  School  Manager.  y 

THE  MORTALITY  IN  THE  BOER  CONCENTRATION 

Camps. 

Sir,— I  am  in  full  agreement  with  your  contributor1  in  his 
general  conclusions  on  this  subject,  and  am  glad  that  you 
nave  spoken  out  clearly  upon  the  need  for  strong  and  radical 
measures. 

The  statistical  question— how  to  deal  with  these  high  mor- 
tal  1  ty- rates — h as  an  interest  of  its  own.  A  low  mortality-rate 
which  .influences  but  little  the  numbers  of  the  population’ 

1  British  Medical  Journal,  November  i6th,  p.  1507. 


may  be  multiplied  or  reduced  to  apply  it  to  differing  periods 
of  time  with  very  little  error.  The  Registrar-General  does 
this  when  he  reports  a  weekly  death-rate  in  terms  of  an  annual 
one. 

But  when  we  have  to  deal  with  a  high  mortality,  the  error 
of  so  treating  it  becomes  apparent.  Thus,  in  the  death-rate 
of  1  in  9— that  of  the  white  children  in  the  camps  for  the 
period  of  four  months— your  contributor  states  that  “  if  this 
death-rate  be  continued  for  a  year,  1  out  of  every  3  will  have 
died.”  Is  this  really  so?  Now  the  population  will  either 
have  diminished  during  the  year,  or  else  it  will  be  maintained 
by  additions  from  without  so  as  to  counterbalance  the  loss. 
If  the  former,  the  rate  operating  on  a  decreasing  population 
will  cause  the  loss  of,  not  3,  but  2.68  units  out  of  the  9. 
W  hen,  nowever,  the  death-rate  is  estimated  in  the  usual 
manner  as  the  number  of  deaths  divided  by  the  number  of 
the  population  in  the  middle  of  the  year,  this  would  bring 
out  1  in  2.82,  or  355  per  1,000  as  the  annual  mortality.  Never¬ 
theless,  “  1  out  of  3”  will  not  really  have  died,  since  9  units 
were  concerned  and  only  2.68  died.  If,  on  the  other  hand, 
population  be  maintained  at  9  units  throughout  by  the 
addition  of  units  from  the  outside,  3  units  will  die,  and  the 
death-rate  estimated  by  the  usual  method  will  be  f,  or  333 
pei  1,000.  Nevertheless,  1  out  of  3  will  not  really  have  died, 
since  12  units  have  been  concerned— namely,  9  plus  3  added 
from  the  outside. 

Thus,  either  way  it  is  clear  that  a  simple  multiplication  of 
the  death-rate  to  correspond  to  the  longer  period  of  time  does 
not  give  an  absolutely  true  result.  The  error  or  discrepancy 
is  the  consequence  of  dealing  with  a  high  and  altogether  ab¬ 
normal  death-rate,  which  greatly  alters  the  area  of  operation 
(population),  and  makes  this  too  unstable  to  allow  of  the 
usual  estimation,  from  a  shorter  to  a  longer  period. 

I  still  think,  therefore,  that  it  is  better  in  the  case  of  a 
very  excessive  death-rate  to  quote  only  the  rate  for  the  period 
under  review,  and  that  if  it  be  multiplied  in  the  usual  way 
to  form  an  annual  rate,  the  result  is  to  exaggerate  it. — I  am 
etc.,  ’ 

FinsburySquare,  E.C.,  Nov.  16th.  R.  HlNGSTON  Fox. 


INOCULATION  AND  THE  INCUBATION  STAGE  OF 

PLAGUE. 

Sir,  I  had  not  intended  to  intrude  further  on  your  space 
or  to  prolong  the  discussion  on  the  above  subject,  but  as 
Colonel  King  appears  to  state  that  Mr.  Hafi'kine  does  not 
share  my  belief  in  the  power  of  his  vaccine  to  abort  plague  in 
the  incubation  state  of  the  disease,  I  desire  to  state  that  Mi¬ 
ld  aftkme  saw  and  approved  of  my  paper  on  Inoculation  and 
the  Incubation  Stage  of  Plague,  published  in  the  British 
Medical  Journal  of  September  14th,  when  it  was  in  manu¬ 
script. 

He  also  has  throughout  given  it  as  his  opinion — surprising 
though  it  may  appear— that  the  plague  vaccine  does  produce 
abortion  of  the  disease  in  the  incubation  stage,  and  that  it  is 
harmless  even  to  those  who  may  be  inoculated  with  the 
initial  plague  fever  on  them.  This  opinion  he  stated  pub¬ 
licly  m  Ins  evidence  before  the  Indian  Plague  Commission, 
and  in  reports  submitted  to  Government  from  time  to  time^ 
As  Colonel  King  may  not  have  these  beside  him.  however,  I 
would  refer  him  to  A  Discourse  on  Preventive  Inoculation, 
delivered  by  Mr.  Haffkine  at  the  Royal  Society,  London,  on 
June  8th,  1899. 1  Perhaps  the  following  quotation  from  this 
discourse  may  help  Colonel  King  to  understand  that  it  is 
not  necessary  in  order  to  arrive  at  a  just  conclusion  in  this 
matter  to  have  populations  “  experimentally  infected.”  In 
the  analysis  of  the  Byculla  Gaol  experiment  Mr.  Haffkine 
says : 

Did,  however,  this  [the  indisposition,  pain,  and  fever  caused  by  the  inocu¬ 
lation]  make  them  [the  prisoners]  more  susceptible  to  the  disease  than  were 
their  non-inoculated  fellow  inmates  ?  It  is  certain  that  the  table  testified 
unmistakably  to  an  opposite  result.  Further,  the  incubation  period  in 
plague  appears  to  be  on  the  average  five  days,  extending,  however,  not 
infrequently  to  ten  days.  Of  the  12  prisoners  in  the  uninoculated  group 
who  developed  plague  during  the  next  few  days  after  the  date  of  inocula¬ 
tion,  a  large  proportion,  if  not  all,  must  have  been  already  incubating  the 
disease  on  that  day.  Seeing  the  perfect  similarity  of  conditions  under 
which  the  inoculated  and  the  uninoculated  were  living,  it  could  safely  be 
inferred  that  a  similar  group  of  individuals  incubating  plague  was  pre¬ 
sent  among  the  inoculated  also  at  the  time  when  the  inoculation  was 
performed  on  them.  The  inoculation,  however,  did  not  aggravate  their 

1  British  Medical  Journal,  1899,  vol.  ii,  p.  it. 


1574 


The  British 
Medical  Journal 


.1 


CORRESPONDENCE. 


[Nov. 


23,  it  01, 


„„  as  the  number  of  inoculated  who  developed  plague,  counting 

from  the  first  twelve  hours  of  inoculation,  was  proportionately  five  times 
from  tne  nrsL  iwe  „  number  among  the  uninoculated,  and 

the  taoofUttd-oM  on  tne  next 
moraine  after  inoculation — both  ended  in  recovery. 

The  same  course  of  events — that  is,  a  sudden  decrease  after 
the  date  of  operation,  in  the  proportionate  number  of  cases 
occurring  in  the  inoculated  group,  is  noted  by  him  in  other 
instances  in  the  same  paper— for  example,  in  Undhera.  It 
Sill  be  seen,  then,  that  I  have  Haffkme’s  support  when  I  urge 
that  in  a  plague-infected  locality  the  correct  course  is  to 
employ  his  vaccine  in  all  cases  without  distinction,  for  it  is 
well  tried,  harmless,  and  efficient  in  its  action  To  substitute 
for  it  even  where  “history  shows  actual  infection  is  highly 
nroba’ble”  (and  who  is  sufficient  for  such  inquiries  m  the 
midst  of  an  epidemic  ?),  the  serum  of  Calmette-Yersin  which 
has  never  been  tried  in  a  bad  epidemic  among  human  beings, 
and  which  at  present  at  least  is  outside  the  arena  of  practical 
politics  on  account  of  its  expense  and  scarcity,  would,  m  my 

opinion,  be  most  unwise.  j 

When  I  wrote  the  protest  against  the  use  of  the  word 
“haffkinine”  I  was  aware  that  Mr.  Haffkine  had  been  con¬ 
sulted  in  the  matter,  and  had  sanctioned  its  use  after  consulta¬ 
tion  with  the  President,  Medical  Board,  India  Office,  yet  I 
know  from  conversation  with  Mr.  Haffkine  that  the  use  of 
the  term  does  not  afford  him  any  personal  satisfaction.  It 
Colonel  King  had  wished  to  correct  the  ‘  haphazard  termin¬ 
ology”  of  the  early  days  of  plague  inoculation  m  India,  it 
would  surely  have  been  easy  to  obtain  sanction  for  the  use  of 

the  proper  term  (vaccine).— I  am,  etc., 

*  W.  B.  Bannerman, 

Edinburgh,  Nov.  13th. _ Major  I.M.S. 


THE  LONDON  LICENTIATES  AND  MEMBERS 

SOCIETY.  J  ... 

gIR  _a  Society  with  the  above  title  has  been  formed  with 
the  hope  that  by  combination  it  might  be  possible  to  bring 
about  some  improvement  in  the  status,  and  future  prospects 
of  the  status,  of  the  Licentiates  of  the  London  Royal  Colleges. 
It  is  a  modest  society,  with  no  other  aim  or  object  in  life  than 
the  above,  and  I  trust  I  may  claim  your  sympathy  for  its 

°bAehas  hitherto  held  no  meetings,  nor  does  it  propose  to 
bother  Licentiates  with  more  than  are  just  enough  to  foimu- 
late  a  line  of  policy,  and  possibly  to  elect  a  small  committee 
to  make  an  effort  to  carry  such  policy  into  effect. 

A  meeting  has,  however,  now  been  arranged  to  take  place 
at  4.30  p.m.  on  Friday,  November  29th,  at  the  Wimpole  Hotel, 
Wimpole  Street,  to  which  are  invited  all  Licentiates  of  the 
London  Colleges,  whether  members  of  the  society  or  not,  and 
at  this  meeting  it  is  hoped  that  a  plan  of  action  may  be 

determined  on.  .......  .  . 

The  one  which  seems  to  offer  the  best  possibilities  is  to  ap 
peal  by  petition  to  the  Royal  Colleges  to  take  into  considera 
tion  the  question  whether  they  cannot  by  arrangement  with 
the  New  University  of  London  supply  the  latter  with  the  first 
body  of  undergraduates  applying  to  be  admitted  say  to  its 
final  examinations  (the  question  was  recently  raised  in  the 
British  Medical  Journal,  “Where  are  the  undeigiaduates.  ). 
Some  such  arrangement  would  seem  to  be  rendered  possib  e 
by  the  statutes  of  the  University,  which  explicitly  state  that 
it  may  co-operate  with  the  Royal  Colleges  in  promoting  the 
objects  for  which  the  new  University  was  established. 

If  any  better  scheme  occurs  to  anyone,  it  is  hoped  that  he 

will  bring  it  forward  at  the  meeting.  .  ,, 

As  treasurer  of  the  Society  I  have  promised  to  take  the 
cnair  at  the  meeting,  and  I  hope  to  be  generously  supported. 

Harley  Street,  W.,  Nov.  18th. _  Fred.  J.  Smith 

A  UNIVERSITAr  DEGREE  FOR  LONDON  DIPLOMATES. 

gIR  — The  time  has  arrived  when  it  becomes  necessary  lor 
the  London  Conjoint  men,  who  number  nearly  8,500,  to  make 
a  determined  effort  to  bring  their  reasonable  and  just  claims 
to  be  admitted  to  an  M.B.  before  the  notice  of  the  authorities 
of  the  new  London  University. 

The  necessity  for  a  degree  has  oEten  been  felt  by  the  mem¬ 
bers  of  the  large  body  of  medical  practitioners  who  have  done, 
and  are  still  doing,  good  and  earnest  work  in  the  country. 
The  Birmingham  University  has  recently  agreed  to  admit  its 


Conjoint  men  to  a  degree  on  further  examination,  and  there  is 
no  just  cause  which  should  prevent  the  new  London  TJ mver- 

sity  granting  a  similar  privilege.  ..  T  a™ 

I  will  not  compare  the  examinations  for  the  London  Con¬ 
joint  Board  with  those  of  the  provincial  Universities,  as  the 
standards  are  well  known,  but  I  strongly  denounce  the  system 
bv  which  the  provincial  man  possesses  so  great  an  advantage 
over  his  London  colleague  when  each  neglected  to  qualify  for 
a  degree  in  the  early  stages  of  his  professional  career.  One 
university  after  another  has  closed  its  doors  to  London 
diplomates.  Even  the  slight  privilege  of  exemption  from  ele¬ 
mentary  biology  and  anatomy  in  the  curriculum  in  the  Dur¬ 
ham  University  was  withdrawn  in  September  last.  Practi¬ 
tioners  over  40  years  of  age  can  now  no  longer  obtain  a  degree 
at  St.  Andrews,  and  there  are  rumours  that  the  rules  governing 
the  practitioners’  M.D.  of  Durham  may  be  revised.  If  the 
latter  prove  to  be  true,  then  every  portal  to  a  degree  is  closed 

against  us  in  this  country.  T  a  tvt  9  Tic 

It  may  be  asked,  Why  not  obtain  the  London  M.B.  ?  The 
answer  is  obvious.  A  man  who  left  school  twenty  years  age 
would  now  find  the  amount  of  study  necessary  to  matriculate 

and  pass  the  preliminary  sciences  examination  an  almost  in¬ 
superable  bar.  To  obtain  a  provincial  degree  would  probably 
necessitate  a  sale  of  practice  in  order  to  allow  the  diplomate 
to  put  in  the  required  period  of  residence  at  the  University. 

In  foreign  countries  the  want  of  a  degree  weighs  even  more 
heavily  on  the  M.R.C.S.  and  L.R.C.P.  than  in  London,  owing 
to  the  difficulty  of  satisfactorily  explaining  to  foreigners  that 
although  qualified  to  practise,  the  Conjoint  man  is  not  an 

^Hviien  this  matter  is  laid  before  the  authorities  of  the  newly- 
constituted  University  of  London,  I  cannot  believe  that  they 
will  refuse  to  take  some  steps  to  remedy  what  is  manifestly  an 
injustice  to  a  large  class  of  medical  practitioners. 

I  appeal  to  London  diplomates  to  shake  off  the  apathy  which 
they  have  hitherto  shown  to  this  question,  and  I  ask  them  to 
use  all  their  energy  and  influence  in  trying  to  remedy  the 
matter,  even  those  of  us  who  do  not  wish  for  a  further  degree 
will,  I  trust,  be  led  by  loyalty  to  their  fellow  Conjoint  men  to 
o-ive  their  full  support  to  the  movement,  which  is  to  place  the 
possibility  of  obtaining  a  degree  within  the  reach  of  Conjoint 
men  in  practice. — I  am,  etc.,  t  t?  P  P 

November  2nd. 


THE  DUFFERIN  HOSPITALS  IN  INDIA. 
y1K — j  regret  that  owing  to  the  inevitable  delay  in  coire- 
spondence  between  India  and  England  I  was  unable  to  inform 
you  before  the  publication  of  my  letter  of  July  UUb  in  the 
British  Medical  Journal  of  September  21st  that  my  Com¬ 
mittee  had  at  last  consented  to  my  urgent  request  for  leave 
to  admit  emergency  cases  without  regard  to  class  or  creed. 
This  has  been  rendered  possible  without  any  sacrifice  of  then 
own  principle,  that  is,  that  liigh-caste  women  will  only  con¬ 
sent  to  come  into  hospitals  exclusively  reserved  for  them,  by 
my  having  been  fortunate  enough  to  find  a  large  house  suit¬ 
able  for  a  hospital  closely  adjacent  to  the  present  hospital, 
though  quite  apart  from  it.  This  annexe  has  been  devoted  to 
the  use  of  native  Christians,  wards  having  been  set  apart  for 
emergency  and  maternity  cases  of  all  descriptions.  A  similar 
solution  of  the  difficulty  might  be  found  in  the  case  of  any 
hospital  which  may  at  any  future  time  adopt  a  class  limita¬ 
tion.  Please  allow  me  to  correct  a  slight  misapprehension  of 
my  previous  letter.  I  believe  that  so  far  only  two  of  t  e 
Dufferin  hospitals  have  adopted  such  a  limitation,  although 
tendency  to  approve  of  such  a  limitation  is  manifest  m 
various  quarters.  Personally  I  do  not  find  by  experience 
either  of  my  own  patients  or  of  those  of  other  hospitals  1  have 
visited,  that  women  make  any  inquiry  as  to  the  class  or  cree 
of  the  other  patients  so  long  as  their  own  are  respected,  the 
point,  however,  is  that  many  of  the  poorest  and  lowest  classes 
will  consent  to  enter  Government  hospitals,  whereas  the  strictly 
purdah  woman  will  only  do  so  in  rare  cases.  The  Dufferin  bund  is 
dependent  on  voluntary  contributions,  and  is  therefore  no 
able  to  bear  the  whole  expense  of  medical  relief  for.„,A„ 
women  of  India,  and  it  is  therefore  well  for  all  who  will  con¬ 
sent,  even  if  reluctantly,  to  enter  Government  hospitals  to  be 
sent  there.  But  my  own  view  and  that  of  all  my  colleagues, 
is  that  all  who  are  seriously  ill,  and  who  at  the  same  time 
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absolutely  refuse  to  go  to  other  hospitals,  or  are  too  ill  for 
delay,  should  be  admitted  to  a  special  ward  of  the  Dufferin 
hospitals.  This  not  only  satisfies  the  dieates  of  humanity 
but  affords  a  field  of  experience  to  the  staff  by  which  the 
purdah  woman  herself  is  eventually  the  gainer,  and  without 
which  she  will  be  very  inefficiently  treated. 

I  am  also  very  pleased  to  inform  you  that  my  Committee 
has  been  I  believe,  the  first  of  all  Dufferin  Committees  to 
summon  their  medical  officer  to  their  meetings.  They  have 
also  acceded  to  my  request  that  they  should  add  to  their 
numbers  a  medical  woman  unconnected  with  their  Association, 
who  happens  to  reside  in  this  town.  I  am  perfectly  certain 
that  a  proper  representation  of  medical  women  on  the 
governing  bodies  of  the  Association,  and  an  increase  of  the  pro¬ 
portion  of  women  of  English  birth  and  education  is  essential  to 
its  development  and  success.  Some  such  plan  as  Dr.  Mildred 
Staley  suggested  in  the  British  Medical  Journal  of  giving 
such  well-qualified  Englishwomen  supervision  of  various 
men  s  Dufierin  institutions  within  a  reasonable  radius  of  their 
own  hospital  is  feasible  and  desirable,  and  a  similar  plan  is 
already  m  practice  among  mission  hospitals  and  by  civil 
surgeons  in  their  respective  spheres  of  work.— I  am.  etc., 

October  16th.  _ _  M.D.Lond. 

REFORM  IN  MEDICAL  DINNERS. 

Sir,— I  was  present  at  the  dinner  of  the  Edinburgh 
University  Club  on  Wednesday  evening  last,  and  I  posi¬ 
tively  enjoyed  myself.  As  a  rule,  hospital  dinners  and 
medical  society  dinners  are  sad  and  saddening  affairs.  There 
is  an  absurdly  long  menu  to  be  gone  through  (in  the  midst  of 
which  a  poisoned  cup  containing  punch  a  la  Romaine  is  apt  to 
appear),  and  after  dinner  comes  a  long  list  of  speeches  which 
as  a  rule,  severely  tax  the  patience  of  those  who  have  dined. 
On  many  occasions  the  night  is  made  still  more  tedious  and 
prolonged  by  sandwiching  songs  and  (so  called)  comic  recita¬ 
tions  between  the  speeches.  The  result  is  that  it  is  often  past 
"  0  clock  before  the  chairman  has  had  his  health  drunk  and 
the  meeting  can  break  up.  For  two  hours,  more  or  less,  the 
guests  have  been  breathing  the  atmosphere  of  a  hot,  un- 
ventilated  room,  heavily  charged  with  tobacco  smoke.  What 
wonder  if  next  morning  one’s  head  feels  like  a  wooden  idol’s 
and  one  s  mouth  like  the  bottom  of  a  parrot’s  cage  ? 

Now,  this  Edinburgh  dinner  was  splendid.  The  bill  of  fare 
was  short  and  good  ;  there  were  very  few  speeches,  and  they 
were  all  over  soon  after  10  o’clock.  There  were  three  son^s 
sung  by  an  old  Edinburgh  student  with  a  chest  measurement 
of  about  48  inches  and  a  voice  to  match.  He  charmed  every 
one.  I  must  not  say  where  this  dinner  was  held,  or  people 
may  take  my  letter  as  an  advertisement ;  but  if  any  wants  to 
learn  how  to  make  a  medical  dinner  really  delightful,  let  him 
communicate  with  John  Chiene  and  George  Sutherland  — I 
am,  etc., 

November  16th.  Cock  a-Leekie. 

U.b.  I  did  not  drink  the  loving-cup,  but  I  saw  it  go  three 
times  round  one  table. 


DISEASES  OF  UGANDA, 

Sir,  In  your  notice  of  the  report  of  Dr.  Moffat  on  the 
inseases  of  l  ganda  you  raised  several  points  of  interest.  In 
the  Journal  of  Tropical  Medicine  for  June  1st,  1901,  I  gave 
some  notes  on  the  diseases  of  Cganda,  based  on  observations 
made  on  1,50°  in-patients  and  some  40,000  out-patients 
treated  at  the  Ghurch  Missionary  Society’s  Hospital  at  Mengo, 
the  capital  of  Uganda.  For  the  most  part  my  experience 
accorded  with  Dr.  Moffat’s,  but  there  a  few  differences  too 
important  to  be  passed  over.  The  reason  of  this  difference  is 
piobably  to  be  found  in  the  fact  that  most  of  our  patients 
were  Baganda,  that  is,  natives  of  Uganda  proper;  while  Dr. 
Moffat  saw  more  of  the  Soudanese  and  Nubian  soldiers, 
Swahelis,  etc. 

fUc  Fever.  At  the  date  of  the  publication  of  the  above  article  mv 
rn»*11?I1Cfe^ln-ClC!e!l'^*1  Dl-  '  Moffat’s,  but  in  a  letter  published  in  the 
i°fZnal  of  Tr.°Pical  Medicine  for  June  15th  I  detailed  notes  of  two  post¬ 
mortem,  examinations  in  which  typical  typhoid  lesions  were  found.  Indeed, 
reason  why  we  had  not  been  able  to  assert  positively  that 
was  endemic  was  the  extreme  difficulty  in  getting  permission  to 
pertorm  necropsies  on  the  natives.  Since  then  we  can  point  to  several 
more  typical  attacks  both  in  natives  and  Europeans. 

_  ? U9,ur  death-rate  from  malaria  is  high.  Out  of  367  cases  ol‘  fever 

aamitted  to  the  wards  46  died,  a  death-rate  of  over  12  per  cent.  Of  course 
many  of  these  were  admitted  in  a  desperate  condition. 


Plague -This  disease,  called  by  the  Baganda  kawumpuli ,  though,  as 
Dr.  Moffat  very  justly  observes,  they  often. wrongly  diagnose  it,  is  yet 
certainly  endemic.  We  have  admitted  six  cases  diagnosed  as  such  into 
the  hospital. 

Influenza. — Though  seeing  several  thousands  of  cases  of  illness  amongst 
Baganda  during  the  summer  of  1900  I  did  not  diagnose  any  as  influenza 

Chorea.— Of  this  we  have  seen  several  typical  cases. 

Phthisis  and  tuberculous  diseases  are  very  common  among  Baganda 
1,500  m-patients,  58  had  this  trouble  in  one  form  or  another  I  have 
operated  on  several  cases  of  tuberculous  joint  disease  in  both  knee  and 
elbow. 

Rheumatic  Fever—  Here  again  I  have  seen  typical  cases  yielding  readily 
to  salicylates. 

Pernicious  Anaemia.- A  peculiar  and  very  fatal  kind,  occurring  specially 
in  pregnant  women,  is  common. 

Pyxmia  and  Tetanus.— We  have  had  marked  cases  of  the  latter.  I  have 
only  seen  3,  2  occurring  in  cases  of  bullet  wounds. 

Filaria  Sanguinis.— Dr.  Moffat  says  :  “  None  of  the  fllariac  exist  to  my 
knowledge  in  the  Uganda  Protectorate.  Since  the  report  of  this  very 
able  officer  has  been  sent  home  we  have  taken  up  this  question  amongst 
the  Baganda.  Filaria  sanguinis  liominis  is  very  common,  and  filaria 
perstans  almost  equally  so.  See  an  excellentpaper  by  my  brother,  Dr.  J. 
Howard  Cook,  on  Sleeping  Sickness  in  Uganda,  with  a  preface  by  Dr. 
Manson  published  with  photographs  in  the  Journal  of  Tropical  Medicine 
ior  July  15th.  All  our  experience  since  then  has  confirmed  the  view 
taken  in  that  paper. 

The  above  discrepancies  between  our  experiences  and  Dr. 
Moffat’s,  whose  friendship  I  am  proud  of  possessing,  are  ex¬ 
plained  by  the  fact  that  we  .work  among  different  classes  of 
patients.— I  am,  etc., 

Albert  Ruskin  Cook,  M  B.,  B.ScLond.,  B.A.Camb. 

St.  Bartholomew’s  Hospital,  Oct.  29th. 

THE  STUDY  OF  THE  HISTORY  OF  MEDICINE. 

Sir, — Now  that  the  Royal  College  of  Physicians  of  London 
has  accepted  the  gift  of  Mrs.  FitzPatrick  to  found  a  lecture¬ 
ship  on  the  history  of  medicine,  would  it  not  be  a  good  plan 
to  forma  Society  for  the  study  of  this  most  fascinating  branch 
of  our  art  ?  Should  such  a  Society  be  founded,  I  think  you 
might  find  that  there  are  some  “  practical  ”  men  in  the  profes¬ 
sion  who  do  not  regard  the  subject  from  the  point  of  view  of 
“contempt  tempered  by  indifference.”  On  the  contrary,  I 
think  many  would  be  only  too  glad  to  belong  to  some  Society 
which  would  safeguard  our  past  history,  and,  whilst  being  its 
guardian,  would  diffuse  sound  knowledge  about  it. 

The  great  reason  why  medical  history  is  at  so  low  an  ebb 
is  that  there  is  no  means  of  getting  at  it  unless  by  going  to 
libraries  or  the  British  Museum,  and  so  losing  much  valuable 
time. 

Once  make  such  knowledge  fairly  accessible,  and  I  believe 
the  professional  interest  would  very  soon  grow. — I  am,  etc., 

Nortlicote  Road,  S.W.,  Nov.  ntb.  M.  G.  BlGGS. 


CHANGES  IN  THE  PIGMENT  OF  THE  IRIS. 

Sir,— In  the  British  Medical  Journal  lor  October  19th 
Dr.  R.  J.  MacKeown  records  a  case  in  which,  apparently  as 
the  result  of  operation  for  cataract,  the  iris  changed  in  colour 
from  hazel  to  light  blue.  This  observation,  which  is  interesting 
and  doubtless  rare,  suggests  a  question  to  which  it  would  be 
desirable  to  have  an  answer:  Is  there  normally  a  tendency  for 
the  iris  to  change  with  increasing  age  from  brown  towards  blue? 

There  is  some  evidence  which  may  point  in  this 
direction.  Professor  Pfitzner,1  the  well-known  anatomist, 
has  lately  published  the  results  of  the  examination 
of  a  large  number  of  subjects  at  the  Anatomical  Institute 
at  Strassburg,  with  reference  to  eye  colour  at  different 
ages ;  he  finds  that  from  the  age  of  20  (when  eye  colour  is 
generally  supposed  to  be  fixed)  onwards  there  is  a  decided 
decrease  of  dark  eyes  with  increasing  age,  a  decided  increase 
of  mixed  eyes,  and  a  slight  increase  of  blue  eyes.  The  inter¬ 
pretation  of  this  fact  is  not  perfectly  clear.  It  maybe  due  (as 
Pfitzner  himself  is  inclined  to  think)  to  “  selection  by  death,” 
mixed  eyed  people  being  perhaps  more  long-lived.  It  may, 
however,  be  due  to  pigmentary  changes,  dark  eyes  becoming 
bluer.  Your  correspondent’s  observation  shows  that  such  a 
change  is  not  impossible,  and  I  may  mention  that  in  my  own 
family  T  know  of  a  case  in  which  in  early  life  the  eyes  appear 
to  have  been  dark  (and  w  ere  described  as  hazel  in  an  official 
document),  but  are  now  certainly  blue. 

If  ophthalmologists  and  others  would  bear  in  mind  that  this 
problem  is  still  unsolved,  some  light  might  be  thrown  on  a 
point  of  considerable  physiological  and  anthropological 
interest. — I  am,  etc., 

Lelant.  Cornwall.  Nov  rtUi.  H.  HAVELOCK  ElLIS. 


1  Aeilj.  Morph.,  Bd.  iii,  Helt  3,  1901. 
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PROPOSED  MEDICO-LEG  A.L  SOCIETY. 

Sir, — It  is  proposed  to  form  a  medico-legal  society  for  the 
purpose  of  affording  opportunities  for  discussing  questions 
arising  where  medicine  and  law  come  into  immediate 


contact.  _ 

It  is  suggested  that  such  a  society  should  include  all  who 
are  interested  in  the  subject — lawyers  as  well  as  medical 
men;  and  that  the  discussions  should  embrace  medico-legal 
questions  of  every  description,  both  of  every  day  and  of 
exceptional  occurrence.  _ 

Half  a  dozen  meetings  a  year  may  be  considered  sufficient, 
and  an  annual  subscription  of  half  a  guinea  may  be  found  to 
be  enough  to  cover  all  expenses. 

A  meeting  for  the  purpose  of  discussing  the  formation  of 
the  society  will  be  held  at  20,  Hanover  Square,  W.,  on  Thurs¬ 
day  afternoon  (5.30  p.m.),  December  5th.  Those  who  are  will¬ 
ing  to  assist,  but  unable  to  attend  the  meeting,  will  kindly 
communicate  with  Dr.  McCallin,  20,  Hanover  Square.  We 
are,  etc., 

F.  J.  Smith. 

London,  W.,  Nov.  18th.  _  W.  McCaLLIN. 


THE  TEACHING  OF  PRESCRIBING  vVND  DISPENSING- 

Sir, — Is  it  too  much  to  expect  that  some  small  fraction  of 
the  five  years  curriculum  should  be  devoted  to  learning  the 
art  of  prescribing  and  dispensing  ? 

Owing  to  sudden  illness  it  has  recently  been  my  lot  to 
require  a  locum  tenens  at  short  notice.  A  newly  qualified 
gentleman  arrived.  His  prescriptions  were  mostly  an  amaz¬ 
ing  hotch-potch  of  incompatibles,  his  knowledge  of  dispens¬ 
ing  absolutely  nil.  I  shudder  to  think  of  the  reckless  waste 
of  expensive  drugs.  These  matters  are  regarded  as  almost 
infra  dig.  at  the  schools,  but  after  all  the  vast  majority  of 
men  sooner  or  later  go  into  general  practice. 

My  friend  remarked  that  it  was  an  excellent  thing  that  the 
hospitals  did  not  teach  dispensing  as  “  one  could  always  get 
four  or  five  guineas  a  week  for  learning  it  as  a  locum  tenens .” 
Great  indeed  are  the  trials  of  the  general  practitioner.— I  am, 
etc., 

October  17th.  Y.  Z. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Examinations  for  Medical  and  Surgical  Degrees. — The  First  Examination 
for  the  degree  of  M.B.  will  commence  on  December  qth,  and  the  Second 
Examination  on  December  12th.  The  names  of  candidates  for  these  ex¬ 
aminations  must  be  sent  to  the  Registrary  on  or  before  Tuesday, 
November  26th.  The  Third  Examination  will  begin  on  December  10th, 
and  the  Examination  for  the  Degree  of  M.C.  on  December  12th.  The 
namesof  candidates  forthese  examinations  must  be  sent  to  the  Registrary 
on  or  before  Wednesday,  November  27th. 


UNIVERSITY  OF  BIRMINGHAM. 

At  the  last  meeting  of  the  Council  the  following  were  appointed  the 
External  Examiners  in  medical  subjects  for  the  year  1901  2  -.—Anatomy: 
ProEessor  A.  Macalister,  M.D.,  F.R.S.  Physiology:  Professor  McKendrick, 
M.D.,  F.R.S.  Chemistry:  Professor  McLeod.  F.R.S.  Physics:  Professor  J. 
J.  Thomson,  M. A.,  F.R.S.  Biology:  S.  F.  Harmer,  Sc.D  ,  F.R.S.  Pathology: 
Professor  G.  Sims  Woodliead.  M  l).  Medicine:  Donald  MacAlister,  M.D., 
F.R.C.P.  Surgery:  Thomas  Bryant,  F.R.C  S.  Midwifery  and  Gynaecology  : 
Berry  Hart.  M.D.  Forensic  Medicine  and  Toxicology:  Thomas  Stevenson. 
M.D.,  F.R.C.P.  Public  Health  :  George  Reid,  M.D.,  D.  P.H.  Dental  Subjects: 
Charles  Tomes,  F.R.S.,  F.R.C. S. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  Council  was  held  on  November  14th,,  H.  G.  Howse, 
President,  in  the  chair. 

The  late  Mr.  Henry  Spencer  Smith. 

The  Council  expressed  their  condolence  with  the  widow  and  family  of 
Mr.  Henry  Spencer  Smith  in  the  loss  they  have  sustained  by  his  death, 
and  recorded  their  appreciation  of  the  services  rendered  by  Mr.  Spencer 
Smith  to  the  College  in  the  conscientious  discharge  of  the  several  duties 
which  devolved  upon  him  as  a  member  of  the  Council  and  of  the  Court  of 
Examiners. 

Donations  to  the  Museum. 

The  two  following  donations  were  accepted  by  the  Council  with  their 
best  thanks  :  (1)  A  complete  set  of  native  surgical  instruments  used  in 
India;  by  Major  Herbert  Drake-Brockman,  I.M.S.  (2)  A  pocket  case  of 
surgical  instruments  belonging  to  Mungo  Park ;  by  Miss  Bartley  of 
Mitcham. 

Cartwright  Medal. 

A  bronze  copy  of  this  was  laid  before  the  Council. 

The  Bradshaw  Lecture. 

Xhis  will  be  delivered  on  Wednesday,  December  nth,  at  5  p.m.,  by  Mr. 


T.  R.  Jessop.  Its  subject  will  be  “  Personal  Experiences  in  the  Surgical 
Treatment  of  Certain  Diseases.” 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Dental  Examination.— The  following  gentlemen,  having  passed  the  neces¬ 
sary  examination,  have  been  admitted  Licentiates  in  Dental  Surgery  of 
the  College:  Thomas  Beaumont.  Francis .  Xavier  Costello,  Ben  Farrar 
Cowper,  and  Edward  Thomas  Patley. 


ROYAL  COLLEGE  OF  SURGEONS,  EDINBURGH. 

Annual  Dinner.— The  above  dinner  was  held  as  usual  in  the  hall  of  the 
College  on  November  15th.  This  being  the  first  year  of  office  of  the  new 
President  (Mr.  Halliday  Croom)  a  large  number  of  Fellows,  both  resident 
and  from  a  distance,  came  to  support  him  in  spite  of  the  strong  counter- 
attraction  afforded  by  the  dinner  of  the  Edinburgh  University  Conser¬ 
vative  Association  under  the  presidency  of  the  Professor  of  Clinical 
Surgery  (Mr.  Annandale)  and  at  which  the  Lord  Rector  (the  Marquis  of 
Dufferin  and  Ava)  was  the  principal  guest  and  speaker.  Much  disap¬ 
pointment  was  felt  at  the  unavoidable  detention  in  London  of  the 
popular  commander  of  the  forces  in  Scotland,  Sir  Archibald  Hunter, 
K  C.B.  In  his  absence  the  toast  of  “  The  Imperial  Forces  ”  was  replied  to 
by  Colonel  Roonev,  R.A.M.C.  Lord  Pearson  responded  for  the  College 
of  Justice.  The  Universities  and  Sister  Corporations  were  represented 
by  the  Dean  of  the  Faculty  of  Medicine  and  the  President  of  the  College 
of  Physicians  of  Edinbux-gh  and  by  the  President  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow.  The  President  discharged  liis 
duties  with  universal  acceptance  and  much  of  the  success  of  the  evening 
was  due  to  him. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


PROSECUTIONS  UNDER  THE  NOTIFICATION  ACT. 

On  Wednesday,  November  13th,  Dr.  Padrnan  appeared  at  Bow  Street 
Police  Court  to  answer  a  charge  made  against  him  by  the  Borough  of 
Holborn  to  the  effect  that  he  had  failed  to  notify  a  case  of  small-pox. 

Dr.  Padrnan  was  defended  by  the  London  and  Counties  Medical  Protec¬ 
tion  Society.  The  evidence  brought  forward  by  the  prosecution  showed 
that  Dr.  Padrnan  was  in  doubt  as  to  whether  the  case  was  one  of  small-pox 
or  chicken-pox,  and  inclined  to  the  belief  that  it  was  chicken-pox.  Ac¬ 
cordingly,  no  evidence  was  called  on  Dr.  Padman’s  behalf,  the  Counsel  for 
tlie  defence  submitting  that  there  was  not  a  particle  of  evidence  to  show 
that  any  offence  had  been  committed  by  Dr.  Padrnan, who  had.  as  a  matter 
of  fact,  shown  commendable  caution  in  arriving  at  a  diagnosis,  and  at  the 
same  time  taken  every  pi-ecaution  to  check  infection.  Dr.  Padman’s  pre¬ 
cautions,  indeed,  appeared  to  be  the  sole  cause  for  the  suspicions  enter¬ 
tained  against  him.  The  case  was  dismissed. 

Prosecutions  such  as  the  above  are  greatly  to  be  regi-etted,  as  tending 
to  interfere  with  the  satisfactory  working  of  the  notification  regulations. 

Notifiable  diseases,  of  late,  constitute  a  regular  Scylla  and  Charybdis  to 
medical  practitioners.  If  they  wait  a  little  to  make  sure  of  their  dia¬ 
gnosis,  and  at  the  earne  time  take  i-easonable  precautions,  some  public 
authorities  prosecute  them  :  while  if  they  jump  to  the  conclusion  that  the 
case  is  a  notifiable  one,  and  happen  to  be  wrong,  the  patient  is  more  than 
likely  to  claim  damages.  _ 


PROSECUTION  UNDER  THE  APOTHECARIES  ACT. 

An  action  was  brought  in  the  Bow  County  Court  by  the  Society  of  Apothe 
cai-ies  of  London  against  Mr.  J.  C.  Purdue,  a  herbalist,  of  Gault  Street 
Limeliouse,  who  described  himself  as  a  member  of  the  Society  of 
Herbalists  and  a  member  of  the  National  Association  of  Medical 
Herbalists  of  Great  Britain.  The  case,  we  learn  from  a  report  in  the  St. 
James’s  Gazette,  arose  out  of  an  inquest  held  by  the  coroner  for  East 
London  with  regard  to  the  death  of  a  child  whom  the  defendant  had  been 
treating.  The  coroner’s  jury  returned  a  verdict  of  death  from  natural 
causes.  At  the  first  hearing  before  Judge  French,  evidence  was  given  by 
the  mother  of  the  child  showing  that  the  defendant  had  treated  her  baby. 
Mr.  Schultess  Young,  who  appeared  for  the  defendant,  contended  that 
under  an  Act  of  Henry  VIII  the  defendant  was  within  his  right  in  acting 
as  he  did. 

As  the  Act  is  not  vei-y  long,  and  is  a  curious  specimen  of  Tudor  legisla¬ 
tion  and  parliamentary  phraseology,  we  think  it  well  to  print  it  here  : 

Annis  Tricf.simo  Quarto  &  Tricesimo  Quinto 

HENRICI  VIII.  REGIS. 

CAP.  VIII. 

An  Act  that  Pei-sons,  being  no  common  Sui-geons,  may  administer  out¬ 
ward  Medicines. 

WHERE  in  the  Parliament  liolden  at  Westminster  in  the  third  Year  of 
the  King’s  most  gracious  Reign,  amongst  other  Things,  for  the  avoiding 
of  Sorceries.  Witchcrafts,  and  other  Inconveniences,  ic  was  enacted,  that 
no  Person  within  the  City  of  London,  nor  within  Seven  Miles  of  the  same, 
should  take  upon  him  to  exercise  and  occupy  as  Physician  or  Surgeon, 
except  he  be  first  examined,  approved,  and  admitted  by  the  Bishop  of 
London  and  other,  under  and  upon  certain  Pains  and  Penalties  in  the 
same  Act  mentioned  :  SUbence  the  making  of  which  said  Act,  the  Com¬ 
pany  and  Fellowship  of  Surgeons  of  London,  minding  only 
Abuses  of  their  own  Lucres,  and  nothing  the  Profit  or  Ease  of  the 
the  Act  Diseased  or  Patient,  have  sued,  troubled,  and  vexed  divers 

3  H.  8.  c.  11  honest  Persons,  as  well  Men  as  Women,  whom  God  hath 
by  the  endued  with  the  Knowledge  of  the  Nature,  Kind,  and  Opera- 

Surgeons  of  tion  of  certain  Herbs,  Roots,  and  Waters,  and.  the  using  and 
London.  ministring  of  them  to  such  as  been  pained  with  customable 
Diseases,  as  Women’s  Breasts  being  soi-e,  a  Pin  and  the  Web 
in  the  Eye,  Uncomes  of  Hands,  Burnings,  Scaldings,  soi-e  Mouths,  the 
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Stone,  Strangury,  Saucelim,  and  Morphew,  and  such  other  like  Diseases 
and  yet  the  said  Persons  have  not  taken  anything  for  their  Pains  or 
Cunning,  but  have  ministred  the  same  to  poor  Feople  only  for  Neighbour¬ 
hood  and  God’s  Sake,  and  of  Pity  and  Charity  ;  And  it  is  now  well  known 
that  the  Surgeons  admitted  will  do  no  Cure  to  any  Person  but  where  they 
shall  know  to  be  rewarded  with  a  greater  Sum  or  Reward  than  the  Cure 
extendeth  unto ;  for  in  case  they  would  minister  their  Cunning  unto  sore 
People  unrewarded,  there  should  not  so  many  rot  and  perish  to  Death  for 
Lack  or  Help  of  Surgery  as  daily  do;  but  the  greatest  Part  of  Surgeons 
admitted  been  much  more  to  be  blamed  than  those  Persons  that  they 
troubled,  for  although  the  most  Part  of  the  Persons  of  the  said  Craft  of 
Surgeons  have  small  Cunning  yet  they  will  take  great  Sums  of  Money,  and 
do  little  therefore,  and  by  Reason  thereof  they  do  oftentimes  impair  and 
hurt  their  Patients,  rather  than  do  them  good.  In  consideration  whereof, 
and  for  the  Ease,  Comfort,  Succour,  Help,  Relief,  and  Health  of  the  King’s 
poor  Subjects,  Inhabitants  of  this  Realm,  now  pained  or  diseased,  or  that 
hereafter  shall  be  pained  or  diseased;  Be  it  ordained. 
Any  subject  established,  and  enacted,  by  authority  of  this  present 
of  the  King  Parliament,  That  at  all  Time  from  henceforth  it  shall  be 
may  cure  lawful  to  every  Person  being  the  King’s  subject,  having 
outward  Knowledge  and  Experience  of  the  Nature  of  Herbs,  Roots, 
Sores  not-  and  Waters,  or  of  the  Operation  of  the  same,  by  Speculation 
withstand-  or  Practice,  within  any  Part  of  the  Realm  of  England,  or 
ing  the  said  within  any  other  the  King’s  Dominions,  to  practice,  use, 
Act.  [But  see  and  minister  in  and  to  any  outward  Sore,  Uncome  Wound, 
1  M.  st.  2.  Apostemations,  outward  Swelling  or  Disease,  any  Herb  or 
c.  9-1  Herbs,  Ointments,  Baths,  Pultess,  and  Emplaisters,  accord¬ 

ing  to  their  Cunning,  Experience,  and  Knowledge  in  any  of 
the  Diseases,  Sores,  and  Maladies  beforesaid,  and  all  other  like  to  the 
same,  or  Drinks  for  the  Stone,  Strangury,  or  Agues,  without  Suit,  Vexa¬ 
tion,  Trouble,  Penalty,  or  Loss  of  their  Goods ;  the  foresaid  Statute  in  the 
foresaid  Third  Year  of  the  King’s  most  gracious  Reign,  or  any  other  Act, 
Ordinance,  or  Statutes  to  the  contrary  heretofore  made  in  anywise, 
notwithstanding. 

The  Judge  adjourned  the  case  until  November  13th.  Counsel  then 
argued  that  the  Act  applied  to  inward  as  well  as  outward  disease,  and 
though  it  expected  the  practitioner  to  give  his  services  free  it  did  not 
stipulate  that  his  ointment  or  plasters  should  be  gratuitous. 

Judge  French  said  .that  the  Act  of  Henry  VIII.  had  clearly  not  been  re¬ 
pealed.  If  the  defendant  had  acted  in  any  practical,  substantial  way  as 
a  medical  attendant  or  doctor,  he  would  have  been  very  properly  respon¬ 
sible  and  liable  for  full  penalties.  It  seemed  that  the  defendant’s  previous 
experience  had  acted  as  a  warning  to  him,  and  that  in  this  case  he  had 
not  brought  himself  within  the  Act.  When  the  child  was  taken  to  the 
defendant,  he  made  it  clear  that  he  was  only  a  herbalist,  and  lie  only  did 
what  any  man  would  do  in  giving  it  relief  when  it  was  almost  suffocating. 
There  was  no  prescribing,  and  the  subsequent  visits  were  to  be  regarded 
as  being  made  in  a  friendly  way.  If  there  had  been  any  unfair  conduct, 
any  selling  at  high  prices,  any  trading  on  the  credulity  of  the  public,  lie 
Judge  French)  would  have  struck  with  a  strong  hand.  He  accordingly 
found  that  the  defendant  was  not  liable,  and  gave  judgment  in  his  favour> 
with  costs  on  the  scale  between  £ 20  and  ^50. 

We  publish  in  another  column  a  letter  from  the  Deputy  Clerk  of  the 
Society  of  Apothecaries  which  states  the  position  of  the  Society. 
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PARTNERSHIP  ACCOUNTS. 

A.  and  B.  are  partners.  A.,  the  senior  partner,  is  subpoenaed  to  attend  a 
law  court  on  a  matter  connected  with  the  practice.  Owing  to  the  law’s 
delay,  A.  is  kept  away  for  four  days ;  he  now  claims  the  whole  of  the  fee 
paid  in  the  case  on  the  plea  that  the  matter  arose  out  of  business  aris¬ 
ing  previous  to  the  partnership. 

***  If  A.  absents  himself  from  his  present  partnership  business  to 
give  evidence  at  the  law  courts,  any  fees  that  he  may  receive  properly 
belongs  to  the  partnership,  A.’s  own  personal  expenses  being  of  course 
defrayed  by  the  partnership. 


FEES  FOR  VACCINATING  PRIVATE  PATIENTS. 

P.  J  asks  what  would  be  a  correct  fee  for  revaccinating  patients  who 
usually  pay  5s.  for  visiting  ?  Should  a  reduction  be  made  where  several 
members  of  the  family  are  revaccinated. 

***  A  fee  of  half-a-crown  in  addition  to  the  visiting  fee  would  be  a 
reasonable  charge  for  revaccination,  and  this  fee  should  be  paid  for 
each  case. 


MEDICAL  ETIQUETTE. 

l  rinidad.  We  think  the  circumstances  mentioned  by  our  correspondent 
are  suitable  for  adjudication  by  the  local  Branch  of  the  British  Medical 
Association. 

S.— After  carefully  considering  the  statements  from  A.  and  B.,  we  are  of 
opinion  that  A.  had  no  right  to  claim  that  the  case  should  be  handed 
over  to  him,  and  still  less  that,  B.  should  furnish  him  with  a  list  of 
vjsits  and  allow  him  to  charge  for  work  done  during  the  whole  term  of 
attendance.  We  do  not  think  B.  acted  irregularly,  but  considering  die 
iriendly  relations  between  the  parties  it  would  have  been  better  if  B. 
had  made  a  point  of  seeing  A.  upon  his  return  to  explain  the  circum¬ 
stances.  We  also  think  that  A.  should  have  tried  to  see  B.  before  inter¬ 
viewing  the  patient’s  husband.  We  can  express  no  opinion  upon  what 
passed  between  A.  and  the  patient’s  husband  as  there  is  a  discrerancv 
as  to  what  took  place. 


POOR-LAW  MEDICAL  SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London  6  275 
births  and  4,264  deaths  were  registered  during  the  week  ending  Saturday 
last,  November  16th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  16.7,  17.6,  and  19.7  per  1,000  in  the  three  preceding ’weeks 
declined  again  last  week  to  19.4  per  1,000.  The  rates  in  the  several  towns’ 
ranged  from  11.2  in  Croydon,  12.3  in  Leicester,  12.4  in  Halifax,  and  13.2  in 
Swansea  to  22.8  in  Salford,  23.9  in  Manchester,  27.2  in  Preston,  and  284 
in  Norwich.  In  the  thirty-two  large  provincial  towns  the  death-rate 
averaged  19.0  per  1,000,  being  1.0  per  i.oco  below  the  rate  recorded  in 
London,  which  was  20.0  per  1,000.  The  zymotic  death-rate  in  the 
thirty-three  towns  averaged  1.9  per  1,000;  in  London  this  death-rate  was 
equal  to  1.8  per  1,000,  while  it  averaged  2.0  in  the  thirty-two  large 
provincial  towns,  among  which  the  highest  zymotic  death-rates  were 
3.3  m  Wolverhampton,  in  Salford,  and  in  Leeds,  4.0  in  Sheffield,  and  8  8 
in  Norwich.  Measles  caused  a  death-rate  of  1.1  in  Manchester,  14m 
Preston,  2.3  in  Oldham,  2.5  in  Sheffield,  and  7.4  in  Norwich ;  scarlet  fever 
ol  1.2  in  Birmingham ;  and  diarrhoeal  diseases  of  1.7  in  Wolverhampton 
In  none  of  the  thirty-three  towns  did  the  death-rate  either  from 
whooping-cough  or  from  “fever”  reach  10  per  i,oco.  The  81  deaths 
from  diphtheria  in  the  thirty-three  towns  included  35  in  London  6  in 
West  Ham,  6  in  Cardiff,  5  in  Portsmouth,  and  4  in  Liverpool.  Fourteen 
fatal  cases  of  small-pox  occurred  in  London,  but  not  one  in  any  other 
of  the  thirty-three  large  towns.  The  number  of  small-pox  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals,  which  had  been  172 
180,  284,  and  297  at  the  end  of  the  four  preceding  weeks,  had  further  risen 
to  368011  Saturday,  the  16th  inst. ;  113  new  cases  were  admitted  during 
the  week,  against  57,  169,  and  62  in  the  three  preceding  weeks.  The 
number  of  scarlet  fever  cases  in  these  hospitals  and  in  the  London 
Fever  Hospital  at  the  end  of  the  week  was  3,353,  against  3,392  and  3  3-1 
on  the  two  preceding  Saturdays ;  375  new  cases  were  admitted  during  the 

week,  against  400,  425,  and  380  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  November  16th,  824  births  and  6 3-> 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  increased  from  14  4  to 
21.7  per  1,000  in  the  six  preceding  weeks,  declined  again  last  week  to 
19.9  per  1,000,  but  was  0.5  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  thirty-three  large  English  towns.  Among  these  Scotch 
towns  the  death-rates  ranged  from  12.6  in  Perth  and  16.0  in  Edinburgh 
to  21.6  m  Glasgow  and  25.9  in  Greenock.  The  zymotic  death-rates  in 
these  towns  averaged  2.3  per  1,000,  the  highest  rates  being  recorded  in 
Glasgow  and  Greenock.  The  318  deaths  registered  in  Glasgow  included 
18  from  measles,  5  from  scarlet  fever,  5  from  diphtheria,  3  from  whoonint- 
enugh,  8  from  “fever”  and  13  from  diarrhoea.  Three  deaths  from  diph¬ 
theria  occurred  in  Edinburgh,  4  from  diarrhoea  in  Dundee,  3  from  diar¬ 
rhoea  in  Aberdeen,  2  from  “  fever  ”  in  Paisley,  and  2  from  scarlet  fever 
in  Greenock. 

THE  SANITARY  STAFFS  OF  METROPOLITAN  BOROUGHS 
A  report  recently  issued  from  the  Public  Health  Department  of  the 
London  County  Council  shows  the  increasing  vigilance  of  sanitary  inspec¬ 
tion  in  London.  In  1893  there  were  188  sanitary  inspectors,  where  there 
are  now  275.  Even  now  in  several  districts,  such  as  Paddington,  Fulham 
Stoke  Newington,  Poplar,  Lambeth,  and  Camberwell  there  is  but  one 
inspector  to  more  than  20,000  persons  living  in  the  district  Of  course 
population  is  by  no  means  the  only  index  to  the  requirements  of  sanitarv 
inspection,  but  there  are  few,  if  any,  districts  in  London  so  free  from 
nuisances,  from  overcrowding,  from  defective  tenement  houses  as  not  to 
fully  occupy  the  time  of  one  inspector  in  attending  to  the  complaints  and 
needs  of  10,000  inhabitants.  The  duties  of  sanitary  inspectors  are 
“extensive  and  peculiar”;  they  include  duties  under  the  Public  Health 
Act,  the  Food  and  Drugs  Act,  the  Metropolis  Local  Management  Act 
the  Factory  and  Workshops  Acts,  the  Canal  Boat  Act,  etc  Then  there 
is  the  scavenging  of  streets  and  dustbins  to  be  supervised,  a  duty  all  too 
rarely  observed  in  many  parts  of  the  metropolis:  there  are  bakehouses 
slaughterhouses, dairies,  and  milkshops  to  be  visited,  and  shelters  disin¬ 
fection  arrangements,  and  mortuaries  to  be  conducted.  The  salaries  of 
sanitary  inspectors  range  from  ^120  to  £200  a  year,  and  in  some  districts 
higher,  but.  considering  the  increasingly  specialised  character  of  the 
work,  Lhe  risks  they  run.  and,  lastly,  the  examination  they  are  now 
expected  to  pass,  no  one  would  allege  that  the  remuneration  is  excessive 
The  value  of  an  intelligent,  prompt,  tactful,  and  energetic  sanitarv 
inspector  to  a  community  maybe  priceless.  They  are  the  nurses  of  the 
body  politic,  the  protectors  of  the  public  health,  their  character  and 
their  sufficiency  are  of  first  importance  to  a  well-conducted  munici¬ 
pality. 

DUTY  OF  DISTRICT  MEDICAL  OFFICER 
T.  writes  as  follows  :  A  medical  man  is  attending  a  woman  who  on  ac¬ 
count,  of  poverty,  is  obliged  to  apply  for  parochial  relief.  He  continues 
to  attend,  by  her  request.  Is  it  the  law  that  the  parochial  medical 
officer  is  compelled  by  the  Poor-law  authorities  to  call,  and,  even  if  he 
does  not  attend,  to  report  on  the  case  ? 

***  Whenever  parochial  relief  is  applied  for  on  the  ground  of  illness, 
it  is  usual  for  the  district  medical  officer  to  be  directed  (by  medical 
order  issued  by  the  relieving  officer)  to  visit  the  patient,  and  to  make 
his  report  on  the  case  in  order  to  enable  the  guardians  to  decide  upon 
the  character  of  the  relief  which  could  be  rightly  given  to  the  applicant 
at  the  expense  of  the  ratepayers. 
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Medical,  Magistrate. — The  Lord  Chancellor  lias  placed 
the  name  of  Dr.  John  Horne,  of  Scarborough,  on  the  Com¬ 
mission  of  the  Peace  for  the  North  Riding  of  Yorkshire. 

?  'A  movement  has  been  set  on  foot  for  the  establishment  bv 
the  City  of  Philadelphia  of  a  sanatorium  for  the  free  treat¬ 
ment  of  poor  sufferers  from  tuberculosis. 

A  lady,  Dr.  N.  Sieber-Schumow,  has  been  temporarily 
appointed  to  fill  the  place  of  the  late  Professor  Nencki  as  head 
of  the  Department  of  Biological  Chemistry  in  the  Imperial 
Institute  of  Experimental  Medicine,  St.  Petersburg. 

The  Russian  Pharmaceutical  Society,  which  has  its  head¬ 
quarters  in  Moscow,  has  decided  to  celebrate  on  December  5th, 
with  appropriate  pomp  and  circumstance  the  200th  anni¬ 
versary  of  the  opening  of  the  first  free  pharmacy  in  Russia. 

Captain  R.  J.  Blackham,  R.A.M.C.,  Worshipful  Master  of 
Lodge  “  Triune  Brotherhood,”  No.  2,121,  was  installed  Second 
Principal  of  Chapter  “  Umballa”  of  Royal  Arch  Masons  No. 
563,  on  October  28th,  1901,  at  Umballa,  Punjab. 

A  course  of  post-graduate  lectures  on  diseases  and  injuries 
to  the  eye,  is  now  in  progress  at  the  Glasgow  Ophthalmic 
Institution  on  Tuesday  evenings,  at  8  p.m.  F"rfcl^er  Par' 
ticulars  can  be  obtained  on  application  to  Dr.  A.  M.  Kamsay, 
at  the  Institution,  126,  West  Regent  Street,  Glasgow. 

Presentation. — Mr.  James  Somer,  M.R.C.S.,  was  recently 
presented  by  the  inhabitants  of  Broadclyst  and  the  adjoining 
parishes  with  a  handsome  morocco-bound  illuminated  album 
containing  700  names  of  patients  and  friends,  together  with  a 
silver  jug  and  a  purse  of  sovereigns,  and  an  illuminated 
address  from  the  Court  “  Clyst  Vale”  of  the  Ancient  Order  o 
Foresters,  on  the  occasion  of  his  retirement  after  35  years  ot 
practice  in  the  Broadclyst  district,  and  42  years  of  work  as 
Poor-law  Medical  Officer.  Sir  Thomas  Acland,  Bart.,  who 
made  the  presentation,  said  that  the  subscribers  thought  of 
the  gifts  as  a  lasting  memorial  of  the  admiration,  friendship, 
and  gratitude  tliey  entertained  for  Mr.  Somer  after  all  that  he 
had  done. 

The  jubilee  dinner  of  the  East  Sussex  Medico-Chirurgical 
Society  was  held  at  St.  Leonards  on  October  3IS^,  the  Piesi- 
dent,  Dr.  Batterham,  being  in  the  chair.  Among  others 
present  were  Mr.  H.  G.  Howse,  President  of  the  Royal  College 
of  Surgeons,  Mr.  Edmund  Owen,  and  Mr.  Howard  Majs  1- 
Colonel  Brookfield,  M.P.,  in  responding  to  the  toast  ot  llie 
Imperial  Forces,”  said  that  the  conduct  of  the  medical  ser¬ 
vices  in  the  present  war  called  for  satisfaction  and  rejoicing. 
Nothing  in  the  previous  experience  of  this  country  or  of  any 
other  country  could  be  compared  with  the  manner  111  which 
the  troops  had  been  medically  provided  for  in  this  war.  He 
believed  that  the  services  of  the  medical  profession  would 
never  be  forgotten  by  the  British  army,  or  by  the  public  at 
large.  _ 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BEVERLEY  DISPENSARY  AND  HOSPITAL.- Medical  Officer  and  Dispenser.  Salary, 

•  £UiO  per  annum.  Applications  to  the  Olerk  by  December  2nd  m 

RI RVTTNG  H  \  M  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILDREN— (1) 
^Resiaent  Medical  Officer.  ,2)  Resident  Surgical  Officer  8Secretary 

aunum  with  hoard,  washing.  and  attendance.  Applications  to  tne  secretary. 
Children’s  Hospital.  Steelhuuse  Lane.  Birmingham  by  Deoemoer  4th  .  .. 

BR^BBMDGE^SY'LU<M*™ear  Lincoln.-^J^lor  Asirist^nt  Medlcal^Offlceri^uninarided, 
board?tsRtendanre.aetc°  Applications ’to  Mr.  W.  T  Page  J  jj  and  clerkt0 

BRAtTjaAVd ^H^JSpVrAL^— ^Hofu9Vsu^ge<m.h Salary.  £100  per  annum, 
hoard,  reaideuce,  and  washing:.  Applications  to  the  Secretary  by  December  .  • 

BRADFORD  ROYAL  IN  FI  RM  ARY.-Dispensarv  Surgeon  .unmarried.  Salary^  LOTper 
annum  with  hoard  amt  resi«iftnce.  A t> pi 'cations,  endorsed  Dp  y 
tobe  sent  to  the  Secretary  by  November  26th.  Assistant- 

B R lV.' H T( I n'-*' SU  Vi°h VU  HOSPITAL.— Third  House  Physician,  unmarried  and 
under  30  years  of  of  age.  Applications  to  the  Secretary  by  December  11th. 

BUXTON:  DEVONSHIRE  HOSPITAL -(1)  House-Surgeon.  Salary.  *10°  per 

(21  Assistant  House-surgeon.  Salary.  £o0  per  an nu “r' it8,}! r v  by  January 
hoard,  and  lodging  provided  m  each  case.  Applications  to  the  Secretary  ny  Ja  ay 

25th,  1012. 


0BXALs^D^ 

Fulham  Road.  S.W.-Resident  Medical 
CHOfflce^  .Summed  Salary.  £00  per ’annum.  Applications  to  the  Secretary  by 

ment,  29  Eastgate  How  N.,  Chester,  by  November  30th. 

CROYDON  GEN anZm^Roard. 

»S»SMen,r  ”or  -  Junior.”  to  besent  to  the 

DERBY*  (X) UVn'6 C-A SY  LU A! ,  Mlckleover— (1)  Senior  Assistant  Medical  Officer  (rn'le). 
oi1  u  m  -fain®  tn  annum  (2)  Junior  Assistant  Medical  Officer.  Salary, 

SSraffloTB  per* aniuiman Furnished  apartments,  hoard,  washing,  and  attend¬ 
ant  provided  in  each  case,  applications  to  the  Medical  Superintendent. 
ni-RTllM  DR  ST  EE  V  ENS’8  HOSPITAL. — House-Surgeon.  Salary,  £100  per  annum, 

°  wRh  apartments  flrefand  light.  Applications  to  the  Governors  and  Guardians  by 

dttrtTn  TRINITY  COLLEGE.— King’s  Professorship  of  the  Institutes  of  Medicine 
DUfphvsiology  and  Histology).  Applications  to  Dr  J  Craig.  Registrar,  Royal  College  of 
Physicians,  Kildare  Street,  Dublin,  by  November  30th. 

rnMnov  HOSPITAL  FOR  CHILDREN.  Shadwell,  E.  —  House-Physician. 

E  R,a^d0Nr?8?d^nc?ttV.  provided  and  honorarium  of  £25  at  the  completion  ot  six 
month's  satisfactory  service.  Applications  to  the  Secretary  bv  December  14th 
C I  ASGO  W  UNIVERSITY— Additional  Examiners  for  Degrees  in  Medicine,  with 
GLr«f«renre  to  (1)  Chemistry,  (2)  Mateiia  Medica  and  Therapeutics,  (3)  Zoology, ,  (4)  Prac- 

Glasgow  University  CouVLOl^WhB^Regent  Street.PGlasgow,  by  December  3rd. 

tins  PITA  I  FOR  SICK  CHILDREN,  Great  Ormond  Street.  WC-  House-Physician  ; 
“unmarried  Appoint  ment  for  six  months.  Salary,  £20 ;  washing  allowance.  £2  Its., 
wrth  bjard  and  residence.  Applications  to  the  Secretary  by  December  4t b 
ITALIAN  HOSPITAL.  Queen  Square,  W.O.— Honorary  Surgeon.  Applications  to  the 

KILRURTDIbsyPENSARY.213dkilhurn  Park  Road.  N.-Member  of  the  Honorary  Medical 

11  Board  Applications  to  the  Honorary  Secretary  by  November  28th. 

KING’S  COLLEGE.  London.— Demonstrator  of  General  Pathology  and  .Bacteriology. 

Annlications  to  the  Council  by  December  7th.  . 

r  fpbs  r  FNF UAL  INFIRMARY.— Resident  Surgical  Officer.  Salary,  £100  per  annum, 
wRh  board,  ri’dence,  and  washing.  Applications  to  the  Secretary  of  the  Faculty  at 

T  F  W*F  S  AIVT^SIJSSEX  COUNTY’  COUNCIL —Medical  Officer  of  Health.  Salary,  £200 
LEper  annum.  With  fees,  etc  Applications  10  the  Clerk  of  the  County  Council,  County 

MANCHESTER  byO^YCEeNSberCOLLEGE -Assistant  Lecturer  in  Pathology.  Stipend, 

MARGATE6 ROYAL  SEA  BATHING  HOSPITAL.-Resident  Surgeon,  to  act  as  Junior 
months  and  then  at  Senior  for  the  like  period.  Salary  at  the  rate  of  £80  and 
£12(1  per  annum  respectively,  with  board  and  residence.  Applications  to  the  ,  eora- 
tarv  at  the  oXes.  30e  Charfng  Cross,  London,  S.W.,  by  November  23rd. 

MWTKGpm  TTAN  ASYLUMS  BOARD— (1)  Assistant  Medical  Officer  at  the  Fever  and 

TuTTinr  I’SFV  hospital  W  —Medical  Officer  and  Registrar  to  the  Cancer  Depariment. 
MIDSalary  £lS  per  annim;  with  hoard  and  residence  in  the  College.  Applications 

to  the  Secretary-Superintendent  by  December  14th.  .  . _  ... 

ivnrw  HOSPITAL  FOR  WOMEN,  Euston  Road,  N.W.— (1)  A  House  Physician.  (2) 
N  Hons?  Surgeon  (3)  Clinical  Assistant  in  the  Out-patient  Department  Must  he 
([ualifled  medical  women.  Appointment  of  (1)  and  (2)  for  six  monlhs.  Applica  Aons  to 

NORTH  LONDON  HOSPITAL '  FOR  CONSUMPTION,  H amnstead.-A ssistant  Pliy- 
NOsician  Applications  to  the  secretary  at  the  Office,  41,  Fitzroy  Square,  W„  by 

morth^t^FFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Hartsbill.  Stoke- 
N0^Ln  lint  _ House-Surgeon  Salary,  £13n  per  annum,  increasing  £10  per  annum, 
wnh'Tiirambed  apartments,'  board,  and  washing.  Applications  to  the  Secretary  by 

NORTfl  WE STOLON  DON  HOSPITAL,  Kentish  Town  Road.— (1]  Resident  Medical 
N  0  Officer  (2)  Assistant  Resident  Medical  Officer  Appointments  for  six  months  ;  the 
iumor  officer  is  eligible  for  the  senior  post.  Salary  in  each  case  at  the  rate  cf  £^0 
per  annum,  with  board,  residence,  and  washing.  Applications  to  the  Secretary 

PADDINGTON1  GREEN  CHILDREN’S  HOSPITAL,  W.-Honorary  Dental  Surgeon. 

Applications  to  the  Secretary  by  November  30th.  .  .  . 

PFRTH  DISTRICT  ASYLUM,  Murthlv. — Assistant  Physician,  unmarried  and  not  over 
EE  3(7 years  of  age.  Salary  £110  per  annum  with  furnished  apartments,  board,  attend- 
ance,  etc.  Applications  to  Dr.  Bruoe  at  the  Asylum.  .  t  t 

poptar  HOSPITAL  FOR  ACCIDENTS— Assistant  House-Surgeon.  Appointment 
1  Vo  A  Lx  monlhs  but  renewable.  Salary  at  the  rate  of  £80  per  annum  with  board  and 

residence.  Applications  to  the  House  Governor  by  November  29th. 

pt  Y  MOUTH  •  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL —Assistant 
H^use-Surgeon  Appointment  for  six  months,  hut  renewable  Salary  at  the  rate  of 
£50  per  annum,  with  hoard  and  residence.  Applications  to  the  Honorary  Secretary 

^HOSPITAL  AND  LONDON  SCHOOL  OF  DENTAL  SURGERY, 
B°lmceB?eErV1tareH-°L  P[urAer  on  Dental  Surgery  and  Pathology.  Applicatrons  to  the 

ROy'yL*1  HOSPITAI^FOR  CHILDREN  AND  WOMEN,  Waterloo  Bridge  Road.  S.E.— 
R°  KtsL,d?n°t  M^ffiai  Officer.  Appointment  for  four  months  Salary  at  the  rate  of  £70 
per  annum.  Applications  to  the  Secretary  by  November  30th.  . 

ROY’AL  WESTMINSTER  OPHTHALMIC  HOSPITAL.  King  ^UHam  Street,  Strand 
w.C. — Clinical  Assistants.  Appointments  for  six  months.  Applications  to  the  Sec 

St/'maRYLEb’oNE  GENERAL  DISPENSARY,  ,77'  ifo'mmeM’vrttih’to? 

msbe^'apau'tment  al^Uend!Hice!^oal)earffi1Iiight.1DAppl8iMSi0n8'Jto^the  Secretary  by 

ST  ^ANORA^AND  NORTHERN  DISPENSARY,  126.  Euston  »°a^5°n°r“y, ‘ 
Clan.  Applications  to  Mr.  P.  P.  Bodkin,  Honorary  secretary, 23,  Gordon  street,  W.G., 

SOHOOLCBOARDn<FOR  LONDON.-Medical  Officer,  must  give  his  whole  timer  Eatery. 

Board  by  Janoary  1st,  1902.  n  t>  H 

an<?noA behove?  35  veM-s  (^^^®-^I®a'^**'^^[tQ^*^|^f^^C^A^iicaUon7to*)M,eMr(i! 
of  locomotion  and  first-class  passage  to  and  from  . Appncat  o 

J.  Pook  and  Co..  63.  Leadenhall  Street,  E.O.,  by  November  30th 
xurptltl  n  ROYAL  INFIRMARY.— Casualty  Officer.  Salary,  £1^ 

with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by  ore  > 
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STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY.— Ass'stant  House  Surgeon. 
Salary.  £81  p»r  annum,  with  board,  lodging,  and  washing.  Applications  to  the  House 
Surgeon  by  November  27lb. 

STOCKTON-ON-TEES:  STOCKTON  AND  THORN ABY  HOSPITAL.— House-Surgeon  : 
non  resident ;  not  exceeding  30  years  of  age.  Salary,  £200  per  annum.  Applications 
to  the  Secretary  by  November  28th. 

WEST  HAM  UNION— Lady  Assistant  Medical  Officer  (Resident)  forthe  Workhouse  and 
and  Schools.  Salary,  liluO  per  annum  with  usual  resideniial  allowances  Applica¬ 
tions  on  forms  provided  to  be  sent  to  the  Clerk,  Union  WorkhouBe,  Leytonstone,  N.E., 
by  November  27th. 

WESTMINSTER  GENERAL  DISPENSARY.— Honorary  Physician.  Applications  to  the 
Secretary,  9,  Gerrard  street,  W\,  by  November  25tb. 

WIGAN  :  ROYAL  ALBERT  EDWARD  INFIRM  ARY  — Junior  House-Surgeon.  Salary, 
£80  per  annum,  with  rations  and  apartments.  Applications  to  the  General  Super¬ 
intendent  by  November  27th. 

WILTS  COUNTY  ASYLUM.— Assistant  Medical  Officer;  unmarried.  Salary,  com¬ 
mencing  at  £150  and  rising  to  £181  per  annum,  with  board,  residence,  attendance, 
and  washing.  Applications  to  the  Medical  Superintendent  by  December  4th. 

WINCHESTER:  ROYAL  HANTS  COUNTY  HOSPITAL.— House-Physician ;  un¬ 
married,  Salary.  £65  per  annum,  rising  to  £75,  with  board,  residence,  etc.  Applica¬ 
tions  to  the  Secretary  by  December  9tb. 

WINDSOR  AND  ETON  ROYAL  DISPENSARY  AND  INFIRMARY.— House-Surgeon, 
unmarried.  Salary,  £120  per  annum  with  residence,  buard.  wastnng  and  attendance. 
Applications  to  the  Secretary,  18,  High  Street,  Windsor,  by  November  27th. 

WORCESTER  COUNTY  AND  CITY  ASYLUM.— Junior  Assistant  Medical  Officer; 
not  over  30  years  of  age.  Salary,  £120  per  annum,  rising  to  £150,  with  board,  fur¬ 
nished  apartments,  and  washing.  Applications  to  the  Medical  Superintendent,  by 
November  26th.  _ _ 

MEDICAL  APPOINTMENTS. 

Barton,  G.  A.  H.,  M.R.C  0  UR.C.P.,  appointed  Honorary  Assistant  Anfesthetist  to  the 
City  Orthopaedic  Hos)  ital  (eom-'-Mmo. 

Corbitt,  J.  A.,  M.B..  B.ci B.A.O.R.U.I.,  appointed  Certifying  Factory  Surgeon  for  the 
Bangor  District  of  Couuvj  r,u., ... 

Forsyth,  A.,  M.B.,  C.M  ,  appointed  District  Medical  Officer  of  the  Truro  Union. 

Padwick,  J.  C..  M.R.C.S.,  L.R.C.P.Lond..  appointed  Certifying  Factory  Surgeon  for  the 
Borough  and  Rural  District  of  Bridgnorth. 

Parry.  Leonard  A..  F.R.C.S.Eng.,  B.S.,  M.D.Lond.,  appointed  Assistant  Surgeon  to  the 
Sussex  Eye  Hospital,  Brighton. 

Paterson,  M.  S.,  M  B..  B.S.Durh.,M.R  C.S..L.R  C.P..  appointed  Resident  Medical  Officer 
to  the  Hospital  for  Consumption  and  Diseases  of  the  chest,  Brompton. 

Taylor,  P.  E„  M  A.,  M.B.,  Ch.B.,  M.SC..M.R  C  S..  L.R.C.P.,late  Resident  Medical  Officer, 
appointed  Registrar  to  the  Chelsea  Hospital  for  Women. 

Thornton,  George.  M.D.,  M.S.Edin..  M.R.C. P.Lond.,  M.R.O.S.Eng.,  D.P.H.Oxford, 
appointed  Medical  Superintendent  of  the  Civil  Hospital,  Pretoria. 

Roche,  Redmond,  A.B.,  M.R  C.S.Eng.,  L.R.C.P.,  Lond.,  L  M„  appointed  Attending 
Medical  Officer,  Western  Dispensary,  Westminster,  vice  J.  E.  Sinclair,  L.R.C.P., 
L.R.C.S.,  Queen  Anne’s  Gate,  resigned. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  I.ondon,  11.  Chanting  Street.  Cavendish  Square,  W.,  8  30  t>  M. 
Mr.  Henry  Morris  will  open  a  discussion  on  the  Symptoms  and  Treatment  of  Float¬ 
ing  Kidney. 

Odontological  Society  of  Great  Britain,  2n,  Hanover  Square,  W,.  8  pm  — 

,  Communications  by  Mr.  E.  W.  Roughton,  Mr.  A.  S.  Underwood,  and  Mr.  W.  C. 
G.ayBton. 

TUESDAY. 

Royal  Medical  and  tfTiirn  rgical  Society.  20,  Hanover  Square,  W..  8.30  p.m. 
Mr.  Thomas  Bryant:  Case  of  Intestinal  Obstruction  due  to  the  Pressure  of  a 
Vesical  Sacculus  upon  a  Coil  of  Small  Intestine.  Dr.  A.  E.  Garrod :  About  Alkap¬ 
tonuria. 

WEDNESDAY. 

Hunterian  Society,  London  Institution,  Finsbury  Circus,  E.C.,  8.30p.m.— 
Pathological  Evening. 

Dermatological  Society  of  Great  Britain  and  Ireland,  20,  Hanover 
Square,  W.,  5  P.M. 

POST-GRADUATE  COURSES  and  LECTURES. 

Charing  Cross  Hospital,  Thursday,  4  p.m.— Demonstration  of  Medical  Cases. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  Wednesday,  4  p.m.— 
Lecture  on  Laryngeal  Tuberculosis. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.,  Thursday,  4  P.M.— Lecture 
on  the  Surgical  Treatment  of  Infantile  Paralysis. 

London  Temperance  Hospital,  Thursday  and  Friday,  2  p.m.— Clinical  Demonstrations. 
London  Throat  Hospital,  204,  Great  Portland  Street,  W„  Wednesday,  5  p.m.— Practical 
Demonstration. 

Medical  Graduates’  College  and  Polyclinic.  22,  Chenies  Street,  W.C.— Demonstrations  will 
he  given  at  4  p.m.  as  follows  :  Monday,  skin;  Tuesday,  medical;  Wednesday,  surgical; 
Thursday,  surgical ;  Friday,  eye. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.— Lectures : 
Tuesday,  3.30  p.m.  ;  Lecture ;  Hemiplegia. 

West  London  Hospital,  Hammersmith  Road,  W.  —  Lectures  will  be  delivered 
at  5  p.m.  as  follows :—  Monday :  Cancer  of  the  Breast.  Tuesday :  Skin  Cases. 
Wednesday  :  Therapeutics.  Thursday  :  Some  Points  in  the  Treatment  of  Bright’s 
Disease.  Friday  :  Medical  Anatomy. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
is.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  witn 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Benson.— On  November  17th.  at  Broomhill,  Sheffield,  the  wife  of  Henry  Mitchell  Benson, 
M.B.,  C.M.Edin  ,  of  a  daughter. 

Gilbert.— On  October  4th,  at  Fort  Stedman,  the  wife  of  Leonard  Erskine  Gilbert,  M.B., 
I.M.S.,  of  a  daughter. 

Marshall..— At  Rawal  Pindi.  PuDjah,  India,  on  the  16th  inst.,  the  wife  of  Major  D.  C. 

Marshall,  I.M.S.,  17th  Bengal  Lancers,  of  a  sov. 

Osborn.— On  the  11th  inst.  at  Ennismore  House.  Dover,  the  wife  of  Francis  Arthur 
Osborn,  L.R.C.P.Lond.,  M.R.O.S.Eng.,  of  a  daughter. 

DEATHS. 

Horrocks. — November  15th,  at  Shoreham,  Blundellsands,  aged  85  years,  William  Henry 
Horrocks,  M.R.O.S.Eng. 

Stopford-Taylor.— November  11th.  at  his  residence,  6,  Grove  Park.  Liverpool,  in  his 
81th  jear,  John  Stopford-Taylor,  M.D.,  formerly  Medical  Officer  of  Health  for  that 
City. 

Sutherland —On  November  19th.  at  21,  New  Cavendish  Street,  Portland  Place,  W., 
Henry  Sutherland.  M.A..  .vl.POxjn.,  M.R.C.P.,  second  son  of  ihe  late  A.  J. 
Sutherland,  M.D.,  F.R.S.,  aged  59. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
Street,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand .  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
Offered  to  the  British  Medical  Journal  atone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  thei-r  articles  published  in  the  British  Medical  Journal 
are  requested  t,u  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  he  taken  ot  their  communications  should  authenti¬ 
cate  them  » ith  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address  — The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Aitiology,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articul ate. Loudon 


QUERIES, 


Verax.—  Asks  for  information  as  to  best  place  abroad  for  a  child,  aged  u, 
suffering  from  severe  spasmodic  asthma,  to  winter  in  ;  the  sanitary  and 
hygienic  qualities  of  such  place,  etc.  He  also  desires  to  know  if  any 
book  of  moderate  size  treating  on  this  subject  can  be  recommended  ? 

Tinnitus  after  Mastoid  Operation. 

H.  asks  for  advice  in  the  treatment  of  two  patients  who  have  undergone 
operation  for  mastoid  disease.  The  sole  complaint  is  that  they  caimot 
get  rid  of  a  “  buzzing  ”  noise  in  their  ears.  There  is  no  further  disease 
of  the  bone,  no  discharge,  and  medicine  has  entirely  failed  to  relieve 
them. 

Simple  Regulated  Muscular  Exercises. 

A  Physician  asks  whether  there  is  any  reliable  book  or  pamphlet  pub¬ 
lished  giving  an  account  of  simple  (regulated)  muscular  exercises  with 
the  dumb-bells  or  otherwise  which  one  may  recommend  to  patients  re¬ 
quiring  muscular  exercises,  and  who  are  unable  or  unwilling  to  consult 
the  various  professors  of  muscular  development. 


ANSWERS. 


A  Member. — We  cannot  recommend  the  institution' named.  The  treat¬ 
ment  is  good  in  properly-selected  cases,  but,  like  every  treatment,  is 
not  of  universal  applicability.  It  does  not,  however,  belong  to  any  one 
country,  but  is  practised  in  every  country  in  Europe. 

M.  C.  K.— There  can  be  no  objection  to  accepting  the  invitation.  The 
powers  of  a  district  council  under  the  Public  Health  Act  are  dealt  with 
in  the  Public  Health  Act.  Our  correspondent  might  consult,  the  Act  as 
annotated  by  Dr.  Hime  in  his  work,  Practical  Guide  to  the  Public  Health 
Acts,  second  edition,  Bailliere,  Tindall,  and  Cox.  1901. 

Hypodermic. — So  far  as  we  are  aware  the  point  has  not  been  decided  by 
the  General  Medical  Council.  We  can  only  refer  our  correspondent  to 
the  resolution  of  the  General  Medical  Council  adopted  on  November 
23rd,  1897,  which  has  frequently  been  inserted  in  our  advertisement 
columns  by  the  Council.  The  advertisement  again  appears  in  the  adver¬ 
tisement  columns  of  this  week. 

Oceana.— It  is  to  be  feared  that  no  advantage  could  be  expected  from  the 
insertion  of  any  kind  of  artificial  velum.  The  improvement  of  voice 
and  articulation  in  a  case  of  cleft  palate  depends  not  upon  any  passive 
effect  produced  by  the  velum,  but  upon  its  rendering  it  possible  for  the 
muscles  to  open  and  close  the  passage  between  the  mouth  and  the  nose, 
and  it  would  be  useless  as  a  means  of  remedying  weakness  of  these 
muscles.  (2)  It  is  difficult  to  predict  the  best  position  for  the  bicycle 
saddle  in  "a  case  of  weakness  of  the  calf  muscles  ;  it  can  only  be  found 
by  experiment.  Easy  hill  climbing  is  mainly  a  matter  of  good  pedal¬ 
ling,  that  is  to  say,  of  “  ankling,”so  as  to  keep  up  effective  pressure  on 
the  pedals  through  a  larger  part  of  their  revolution  than  a  mere  thrust 
can  do.  It  seems  probable,  a  priori,  that  a  very  forward  position  of 
pedal  would  be  bad,  as  making  ankling  even  more  essential  by 
placing  the  thrust  of  the  extensors  of  .the  thigh  in  a  less  advantageous 
direction. 

Diabetic  Food. 

Diabetes.— Our  correspondent  asks  our  opinion  about  certain  American 
foods  which  he  finds  on  rough  examination  to  contain  a  large  quantity 
of  starch.  The  foods  mentioned  are  not  known  to  us,  and  as  our  corre¬ 
spondent’s  examination  is  not  satisfactory,  lie  might  advise  his  patient 
not  to  use  them,  but  to  use  one  of  the  foods  recommended  by  competent 
British  authorities  on  the  subject. 

Acetic  Acid  Clay. 

J.  R.  H.— By  “acetic  acid  clay,”  is  meant  acetate  of  aluminium  in  solu¬ 
tion.  The  expression  was  used  in  this  form,  which  is  a  literal  transla¬ 
tion  of  the  German  phrase,  as  the  preparation  is  not  a  chemically  pure 
one,  but  a  commercial  article,  usually  employed  as  a  “  mordant  ”  in  the 
manufacture  of  “print”  calico.  It  can  be  obtained  from  any  manu¬ 
facturing  chemists  in  the  fluid  form,  as  used  by  Walbaum. 

The  Indian  Medical  Service. 

X.  Y.  Z.— We  are  informed  that  no  change  has  as  yet  been  made  in  the 
subjects  of  examination  for  the  Indian  Medical  Service,  and  candidates 
should  therefore  prepare  for  the  examination  under  the  present  condi¬ 
tions  The  question  of  any  change  in  the  examination  may  be  enter¬ 
tained  by  the  Secretary  of  State  for  India,  but  due  notice  will  be  given  if 
any  change  should  be  decided  on.  The  examination  to  be  held  next 
February  will,  it  is  believed,  be  conducted  uuder  the  conditions  which 
obtain  at  present. 
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A  Correction. 

Mr.  Alban  Doban  writes  :  in  aits  report  of  the  communication  on 
sloughing  fibroid  of  the  left  uterine  cornu  showing  abnormal  relations 
read  by  Dr.  Cuthbert  Lockyer  and  myself  at  the  November  meeting  of 
the  Obstetrical  Society  of  London  (British  Medical  Journal,  Novem¬ 
ber  16th.  p.  1472),  “its  (ifourf-pointed  outer  extremity”  should  have  read 
“its  blunt-pointed  outer  extremity.”  There  was  no'  question  of  hemor¬ 
rhage,  old  or  recent— an  important  point  in  a  case  where  the  cause  of  the 
necrotic  change  was  so  obscure.  Hence  the  correction  of  an  error  liable 
to  mislead  is  of  importance. 

The  Prevention  of' Enteric  Fever  in  Armies. 

In  the  report  of  Dr.  Canney’s  paper,  published  in  the  British  Medical 
Journal  of  November  16th,  p.  1478,  the  amount  of  transport  to  be  car¬ 
ried  daily  to  Bloemfontein  should  have  been  given  as  500  tons,  and  not 
as  there  printed.  A  full  report  of  the  lecture  and  discussion  will,  we 
are  informed,  be  published  in  the  Journal  of  the  Royal  United  Service 
Institution  for  December. 

The  Treatment  of  Sea  Sickness. 

Dr.  Percy  McDougall  (Manchester)  writes,  calling  attention  to  the 
treatment  of  sea-sickness  by  hypodermic  infections  of  strychnine  and 
atropine  (recommended  by  Skinner  in  the  New  York  Medical  Journal  for 
December,  1893.)  From  an  experience  of  50  cases  he  believes  that  the 
method  will  always  give  relief,  if  not  cure.  An  injection  of  gr.  s'a 
strychnine  sulphate  and  gr.  Ti,  atropine  sulphate  should  be  given  at 
the  first  onset  of  discomfort  or  even  just  before  embarking.  In  some 
cases  the  strychnine  niay  be  increased  to  gr.  with  benefit,  and  the 
injection  may  be  repeated  every  12  hours  or  less.  The  same  drugs  in 
the  same  doses  may  be  taken  by  the  mouth,  but  are  less  efficient.  The 
symptoms  of  sea-sickflfess  point  to  depression  of  the  circulation,  and  it 
seems  probable  thfft'anyigeneral  stimulant  that  could  be  given  without 
irritating  the  stomachwould  be  of  benefit. 

Mr.  H.  Norman  Barnett,  L.R.C.P.,  L.R.C.S.  (Knock,  co.  Down)  writes  in 
support  of  the  endolymph  theory  of  the  causation  of  sea-sickness,  and 
to  express  the  opinion  that  the  good  effects  of  the  bromides  is  proof  of 
cerebral  origin.  The  fact  that  those  who  are  accustomed  to  ocean  travel 
without  being  sea-sick  are  frequently  made  so  by  the  motion  of  a  coast¬ 
ing  vessel  is,  he  considers,  another  point  in  proof,  as  the  endolymph 
is  here  subjected  to  quite  a  different  motion.  More  harmony  in  the 
theories  might,  he  thinks,  be  attained  were  greater  stress  laid  on 
the  fact  of  the  movements  of  the  endolymph  being  the  primary  cause, 
“stomach”  symptoms,  which  are  no  doubt  prominent  later  on,  being 
regarded  as  secondary. 

Dr.  R.  R.  P.  S.  Bowker  (Maesteg)  writes  against  the  endolymph  theory. 
He  believes  that  gastric  disturbance  is  alone  concerned,  as  he  has  found 
bromides  absolutely  useless  or  even  harmful  in  the  condition.  He 
trusts  to  the  method  of  purgation,  followed  by  gastric  sedatives  such  as 
bismuth  and  morphine.  He  writes  :  During  the  voyage  home  from 
Australia  a  few  months  back  a  lady  became  very  exhausted,  and  her 
condition  very  serious  owing  to  the  continual  vomitiDg,  and  after  try¬ 
ing  all  the  usual  drugs,  I  gave  her  2-minim  doses  of  ipecacuanha  wine 
every  hour,  and  her  condition  at  once  improved,  and  she  suffered  no 
more  from  sea-sickness  during  the  rest  of  the  voyage.  I  can  scarcely 
believe  that  the  ipecacuanha  wine  brought  about  this  improvement  in 
her  condition. 

The  “Sea  Sickness  ”  of  Sea  Birds. 

Dr.  T.  Archibald  Dukes  (Croydon)  writes,  in  reference  to  the  fact  that 
sea  birds  when  caught  and  brought  on  deck  often  vomit :  The  huge 

albatross  need  not  be  accused  of  “the  habit  of  disgorging . to  more 

powerful  adversaries.”  It  is  caught  with  a  hook  and  dragged  over  the 
surface  of  the  water  to  the  ship.  During  the  process  the  gull  involun¬ 
tarily  swallows  much  sea-water,  which  soon  produces  emesis.  If  the 
bird  can  manage  to  keep  its  head  above  water  all  the  while,  as  I  have 
noticed,  it  is  not  sick  A  tumbler  of  sea-water  is  an  old  seaman’s  cure 
for  sea-sickness;  and  undoubtedly  when  a  paAientcan  summon  suffi¬ 
cient  resolution  to  drink  lialf-a-pint  he  soon  overcomes  his  trouble. 

Nursing  in  Infirmaries  in  Ireland. 

Dr.  George  St.  George  (County  Antrim  Infirmary,  Lisburn)  writes  :  In 
the  British  Medical  Journal  of  November  16th  re  nursing  in  infirm¬ 
aries,  at  the  meeting  of  the  Poor-law  Conference  in  Belfast,  Dr.  W. 
Cahvell  is  reported  to  ha  ve  said  that  he  had  examined  the  nurses  in 
the  Belfast  and  Lisburn  Infirmaries.  It  might  be  supposed,  therefore, 
that  the  Lisburn  Infirmary  was  a  Union  one.  He  meant  the  co.  Antrim 
Infirmary,  Lisburn,  as  he  is  one  of  the  examiners  for  the  certificate 
issued  to  nurses  there  after  a  three  years  training  in  the  wards.  The 
nurses  in  the  Lisburn  Union  hospital  are  not  examined,  nor  do  they 
receive  lectures  on  nursing.  I  may  refer  you  to  the  report  of  your 
Commissioner  re  Union  hospitals  in  Ireland,  where  she  says  that  the 
co.  Antrim  Infirmary  is  quite  equal  to  any  of  the  smaller  provincial 
hospitals  in  England,  and  recommends  the  Poor-law  Guardians  of 
Lisburn  to  copy  it  in  their  Union  hospital.  The  question  of  the  nurses’ 
training  I  would  rather  leave  to  my  medical  confreres. 
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A  ICi'rtnre 

ON 

I  CASE  OF  SYPHILITIC  ARTERIAL 

DISEASE. 

Delivered  at  the  National  Hospital  for  the  Paralysed  and 
Epileptic,  October  22nd,  1901. 

By  Sir  WILLIAM  R.  GOWERS,  M.D.,  E.R.S., 

’liysician  to  the  Hospital;  Consulting  Physician  to  University  College 

Hospital. 

3Ntlemen, — Patients  sometimes  die  when  we  expect  them 
live.  The  discrepancy  between  our  forecast  and  the  fact  is, 
course,  the  result  of  our  ignorance.  It  is  occasionally 
ipressed  upon  us  in  a  special  manner  when  death  terminates 
e  reticence  of  life,  and  we  are  permitted  to  read  the  record 
disease,  and  yet  cannot  solve  the  mystery.  Sometimes, 
twever,  a  careful  scrutiny  reveals  to  us  the  reason  for  our 
ilure.  From  such  a  case  we  can  often  gather  many  lessons, 
is  to  an  instance  of  this  that  I  desire  to  direct  your  attention 
day.  That  I  am  able  to  do  so  is  largely  due  to  the 
orough  study  of  the  diseased  parts  which  has  been  made  by 
ir  pathologist,  Dr.  Collier.  He  will  show  them  to  you  when 
tiave  done,  for  they  need  close  examination. 

A  woman,  aged  25,  a  waitress,  was  admitted,  after  liav- 
g  suffered  for  three  months  from  headache,  which 
is  severe  from  the  first,  and  was  referred  to  the 
iut  and  back  of  the  head.  After  it  had  existed 
r  a  month,  vomiting  was  added  to  it,  and  both  sym- 
oms  continued.  Towards  the  end  of  another  month  she 
is  noticed  to  become  strange  in  manner,  and  the  mental  dis¬ 
tance  increased,  so  that  she  is  said  to  have  been  “always 
1  king  nonsense,”  Soon  afterwards,  three  weeks  before 
[mission,  some  loss  of  power  of  the  right  side  was  noticed, 
Itich  was  thought  to  have  commenced  suddenly,  and  it 
bsequently  increased.  She  also  had  a  fit  of  some 
nd.  The  only  other  fact  of  importance  is  that  a 
>ctor,  who  knew  something  about  her  but  does  not 
em  to  have  treated  her  for  this  illness,  stated  that  she  had 
•obably  had  syphilis.  She  was  an  ill-nourished,  anaemic 
rl,  very  weak,  and  in  a  condition  of  stupor.  She  did  not 
ieak,  or  do  what  she  was  told,  although  she  could  evidently 
e  those  about  her,  and  resented  examination.  There  was 
msiderable  right  hemiplegia,  weakness  of  the  right  side  of 
te  face,  complete  paralysis  of  the  upper  arm,  although  she 
mid  move  the  forearm  and  hand  a  little  ;  power  in  the  leg 
as  limited  to  slight  movement  of  the  foot.  The  left  limbs 
ere  moved  freely.  There  was  also  foot-clonus  on  the  right 
de ;  sensation  was  impaired  on  the  right  limbs  but  not  abol- 
hed;  the  optic  discs  were  normal.  Those  are  the  essential 
atures  she  presented.  Inunctions  of  mercurial  ointment 
ere  ordered,  a  drachm  twice  a  day.  For  a  few  days  there  was 
stinct  improvement:  she  moved  the  hand  better,  and 
Jcameable  to  answer  questions.  It  was  not,  however,  greater 
lan  we  often  see  from  the  first  influence  of  the  rest  and 
litable  food  a  patient  receives  in  the  ward  of  a  hospital, 
he  improvement  soon  ceased,  and  she  became  duller  and 
abler.  At  the  end  of  a  week  15  grs.  of  potassium  iodide, 
iree  times  a  day,  was  added  to  the  mercury.  But  in  a  few 
ays  more  the  increase  in  weakness  was  so  distinct  that  the 
lunctions  were  stopped,  the  iodide  being  continued  alone, 
he  continued  in  much  the  same  condition  [for  another  fort- 
ight,  the  stupor  indeed  increasing,  and  the  movement  of  the 
gilt  hand  becoming  less.  She  had  several  slight  convulsive 
stacks,  some  affecting  only  the  right  side.  The  optic  discs 
intinued  free  from  any  trace  of  neuritis.  At  the  end  of 
iree  weeks  after  admission  paralysis  of  the  left  side  came  on 
most  suddenly,  complete.  The  stupor  deepened  to  coma, 
ie  temperature  rose  to  104°,  and  three  days  later,  on  the 
venty  sixth  day  after  admission,  she  died. 

The  symptoms  suggested  a  rapid  cerebral  growth.  The 
rolonged  headache,  afterwards  associated  with  vomiting, 
ere  especially  significant  of  this.  The  course  of  the  sym¬ 
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ptoms  before  admission  was  that  which  is  met  with  from  an 
untreated  syphilitic  tumour.  Sudden  hemiplegia  is  occasion¬ 
ally  met  with  in  the  course  of  a  tumour,  especially  towards 
the  end,  so  that  this  fact  did  not  seem  to  have  much  weight 
against  the  indications  afforded  by  the  other  symptoms.  Nor 
was  the  absence  of  optic  neuritis  a  negative  symptom  of  much 
significance.  Optic  neuritis  is  an  incident  in  the  course  of  a 
growth ;  it  may  occur  at  any  period,  or  be  absent.  It  is 
important  to  remember  the  general  diagnostic  law  that  the 
absence  of  a  common  symptom  has  small  negative  importance 
compared  with  the  value  of  the  positive  indication  which  its 
presence  affords.  At  the  same  time  normal  discs  are  unusual 
in  a  tumour  of  such  rapid  development,  and  therefore  had 
rather  more  significance  than  they  would  have  had  with 
symptoms  of  more  chronic  course. 

Here  was  a  case  in  which  it  was  reasonable  to  anticipate 
that  treatment  wouldhavebeen  successful,  if  the  disease  were 
of  the  nature  assumed.  Grave  as  was  her  state  when  she 
came  in,  it  was  far  from  hopeless,  and  yet  the  patient  died. 
What  solution  of  the  mystery  did  death  afford  ?  The  disease 
was  found  to  be  such  as  it  was  thought  to  be,  so  far  as  its 
nature  was  concerned,  but  it  was  not  of  the  character 
supposed.  It  was  syphilitic,  but  there  was  no  growth. 
There  was  extensive  disease  of  the  arteries,  such, 
alike  in  extent  and  in  degree,  as  is  seldom  seen. 
The  disease  was  most  intense  at  the  commencement  of  each 
middle  cerebral  artery,  at  the  placejat  which  the  passage  of 
the  anterior  cerebral  from  the  internal  carotid  converts  the 
latter  into  the  middle  cerebral.  Here  on  each  side  the  dis¬ 
ease  had  entirely  surrounded  the  vessel.  The  external  pro¬ 
minence  was  very  slight,  but  the  thickening  of  the  wall  had 
encroached  on  the  cavity  of  the  artery,  even  to  the  point  of 
obliteration.  It  was  especially  great  on  the  left  side,  and  on 
this  the  anterior  cerebral  was  likewise  involved  in  the  dis¬ 
ease  for  some  distance  and  also  closed.  In  each  middle 
cerebral  the  most  intense  disease  extended,  lessening  in 
degree,  for  about  one-half  to  three-quarters  of  an  inch,  but 
beyond  this  there  were  scattered  spots  of  disease,  nowhere 
surrounding  the  vessel.  Similar  patches  were  seen  on  eac  h 
posterior  cerebral  artery.  The  posterior  communicating 
arteries  were  almost  free.  The  left  anterior  cerebral,  after 
it  had  turned  back  above  the  corpus  callosum  in  the  inner 
side  of  the  frontal  lobe,  was  smaller  than  the  other  and  pale, 
but  perhaps  only  in  consequence  of  contraction  from  tl  e 
lessened  blood  supply  to  be  presently  mentioned.  A  similar 
change  was  found  in  the  small  branches  which  this  and  the 
middle  cerebral  send  into  the  substance  of  the  brain.  To 
this  condition  I  must  return. 

What  effect  had  this  arterial  disease  produced  on  the 
circulation  within  the  vessels?  The  right  middle  cerebral 
was  occupied  by  a  recent  clot,  which  extended  from  the  dis¬ 
ease  at  its  origin  throughout  the  whole  vessel.  It  had  com¬ 
pletely  closed  it  in  its  entire  length,  and  there  was  commencing 
necrotic  softening  m  the  region  of  the  brain  supplied.  This 
thrombus  must  have  been  the  cause  of  the  final  hemiplegia, 
the  palsy  on  the  second  side,  the  left,  which  came  on  three 
days  before  death,  which  was  its  result.  The  aspect  of 
the  clot  corresponded  to  the  duration  of  the  paralysis  ; 
it  was  ed,  uniform,  and  not  adherent.  The  state  of  the  brain 
supplied  by  the  vessel  was  that  which  we  should  expect  three 
days  after  the  arrest  of  the  blood  supply.  The  disease  at  the 
origin  of  the  artery  appeared  to  have  quite  closed  it,  but  this 
may  have  been  partly  due  to  the  influence  of  the  agent- 
formalin— in  which  it  had  been  at  first  placed,  since  some 
blood  must  have  passed  through  until  the  clot  formed. 

In  the  other  middle  cerebral,  the  left,  a  remarkable  condi¬ 
tion  was  found.  There  was  the  intense  disease  at  its  origin 
which  I  have  mentioned,  thickening  the  wall,  and  projecting 
into  the  cavity  from  every  side,  so  as  completely  to  close  it. 
Similar  disease  extended  along  the  wall  for  three-quarters  of 
an  inch,  gradually  diminishing  to  scattered  spots.  Against 
the  closure  was  an  old  clot,  occupying  the  vessel  for  about  a 
third  of  an  inch.  It  was  old,  decolorised,  adherent,  its  aspect 
such  as  would  correspond  to  the  period  since  the  first  attack 
of  hemiplegia,  which  you  will  remember  was  on  the  right 
side,  opposite  to  this  vessel,  and  was  incomplete.  Beyond 
this  thrombus  the  artery  contained  fluid  blood,  and  there  was 
no  softening  of  the  region  of  the  brarn  supplied  by  it,  such 
as  would  usually  have  followed  the  obstruction  of  an  artery , 
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and  such  as  we  found  commencing  on  the  other  side,  from 
the  recent  thrombosis  in  that  artery.  The  circulation  had 
been  maintained  in  the  distal  part  of  the  vessel.  How 
had  this  occurred,  and  prevented  the  extension  of  the  clot? 
The  answer  is  strange.  On  this  side  an  artery  arose  from  the 
posterior  cerebral  and  passed  forward,  entering  the  fissure  of 
Sylvius,  to  join  the  middle  cerebral  just  before  its  division. 
It  was  a  vessel  of  some  size,  although  far  smaller  than  that 
which  it  joined.  It  was  free  from  disease,  and  had  canned 
enough  blood  into  the  middle  cerebral  to  prevent  the  exten¬ 
sion  of  the  thrombus,  although  of  course  far  less  than  would 
have  been  received  by  the  usual  channel.  W'e  shall  see  pre¬ 
sently  the  importance  of  this  last  fact. 

Still  more  strange  is  it  that  another  abnormal  vessel  had 
in  like  manner  maintained  the  circulation  in  the  anterior 
cerebral.  I  told  you  that  this  artery  is  involved  in  the  disease 
which  exists  where  it  arises  from  the  internal  carotid,  the 
disease  at  the  beginning  of  the  middle  cerebral.  The  anterior 
cerebral  was  also  completely  closed,  and  adjacent  to  the 
closure  was  an  old  clot,  decolorised  and  adherent,  like  that 
in  the  other  vessel,  and  extending  also  along  it  for  about  one- 
third  of  an  inch,  just  beyond  the  anterior  communicating 
artery.  Further  on  the  vessel  contained  fluid  blood,  just  as 
did  the  middle  cerebral  beyond  the  clot  in  it.  The  reason 
was  clear.  Your  anatomical  lore  should  not  have  been  so 
lessened  by  time  as  to  make  it  needful  for  me  to  remind  you 
that  this  anterior  communicating  artery  completes  the 
arterial  circle  at  the  base  of  the  brain  which  you  know  by 
the  name  of  our  great  countryman,  Willis.  This  communi¬ 
cating  artery  is  usually  single..  Here,  however,  it  is  double.  A 
second  artery  crosses  about  a  third  of  an  inch  in  front  of  the 
ordinary  vessel,  and  equally  large.  The  clot  in  the  anterior 
cerebral  extended  beyond  the  first  of  these,  but  not  quite  so 
far  as  the  second  artery,  and  through  this  the  blood  supply 
had  been  maintained  in  the  distal  part  of  the  anterior 
cerebral,  just  as  was  the  case  in  the  middle  cerebral.  As  in 
the  latter,  the  amount  of  blood  brought  to  it  thus  cannot  have 
been  a  third  of  the  normal,  but  it  was  enough  to  maintain  the 
movement  of  the  blood  and  to  prevent  the  extension  of  the 
clot,  and  to  prevent  necrotic  softening. 

These  'acts  enable  us  to  understand  the  symptoms  better, 
and  will  lead  us  to  a  further  explanation.  The  occurrence  of 
the  limited  clot  in  the  left  middle  cerebral,  adjacent  to  the 
occluding  disease,  must  have  caused  the  onset  of  the  right 
hemiplegia,  by  the  sudden  diminution  in  the  blood  supply,  to 
the  motor  region,  although  the  abnormal  artery  from  the  pos¬ 
terior  cerebral  carried  enough  blood  to  prevent  the  paralysis 
being  complete.  I11  the  same  way  the  clot  in  the  anterior 
cerebral  may  be  assumed  to  have  caused  the  onset  of  the 
mental  symptoms,  although  its  effect  was  lessened  by  the 
supply  of  blood  brought  by  the  second  communicating  artery. 
You  know  how  often  disease  or  injury  of  the  anterior  lobes, 
and  especially  of  the  left,  has  caused  symptoms  of  this  cha¬ 
racter. 

But  this  does  not  enable  us  to  understand  the  progressive 
increase  in  the  symptoms,  the  im-reasingpalsy,  the  deepening 
sperclilessness  and  stupor.  Farther  careful  examination  dis¬ 
closes  to  us  the  apparent  cause  of  this — indeed,  I  may  say  the 
definite  cause.  Extensive  change  is  to  be  seen  in  certain 
parts  of  the  cerebral  substance.  You  will  be  able  to  observe 
it  for  yourselves.  In  most  of  the  region  of  the  cortex  sup¬ 
plied  by  the  middle  cerebral  on  the  lei t  side,  and  much  of  that 
supplied  by  the  anterior  cerebral — the  vessels  we  have  just 
been  speaking  of — there  is  a  very  peculiar  alteration.  The 
grey  sub-tance  is  shrunken;  it  is  diminished  to  not  much 
more  than  half  its  normal  thickmss.  Both  this  and 
the  white  substance  beneath  present  a  peculiar  granular 
aspect  and  definite  induration.  Wherever  this  exists  there  is 
found  considerable  change  in  the  small  arterial  twigs,  which 
pass  into  the  brain  substance  from  the  branches  of  the  main 
arteries.  Tl»e  alteration  in  these  arterioles  is  very  definite. 
They  are  contracted,  small  and  pale,  evidently  in  consequence 
of  the  diminished  blood  supply,  since  you  know  that  aiteries 
adapt  themselves  to  their  contents.  But  Dr.  Collier  finds  in 
them  also  a  process  of  endarteritis  ;  there  are  active  changes 
between  the  internal  and  middle  coats,  cell  proliferation 
thickening  the  middle  coat,  and  still  further  diminishing  the 
cavity.  It,  is  doubtful  whether  this  endarteritis  is  syphilitic 
in  nature  ;  indeed  it  probably  is  not.  A  similar  process  has 


been  found  to  be  the  mechanism  by  which  the  arteriole 
obliterated  wherever  there  is  aconsiderable  persistent  di:  i 
tion  in  the  supply  of  blood.  But  we  can  be  quite  sun  i 
this  process  has  been  progressive;  it  has  gone  on  until  ch 
in  spite  of  treatment,  apparently  as  a  simple  process 
result  of  the  diminished  blood  supply. 

The  alteration  in  the  structui e  of  the  brain  must  be  asc  1 
to  this  change  in  the  arterioles,  slowly  increasing  the  efi 
the  diminished  blood  supply,  since  the  two  coincide  in  n 
bution.  Both  are  processes  which  have  gone  on  of  ntce  i 
once  set  up  by  a  persistent  cause. 

It  should  now  be  clear  why  the  symptoms  bore  so  1 
resemblance  to  those  of  cerebral  tumour.  The  severe  pi 
tent  headache,  afterwards  with  vomiting,  was  the  res  ; 
tin*  morbid  process  in  the  vessels,  extensive  and  unchei; 
The  disease  must  have  commenced  some  time — cerl  1 
several  weeks— before  the  headache  began.  Pain  in  tlie  i 
is  an  inconstant  symptom  of  such  disease,  but  it  oftef; 
cedes,  for  a  few  days  or  weeks,  the  occurrence  of  the  tl. 
bosis,  which,  with  the  sudden  palsy  it  produces,  is  the  cor  ; 
evidence  of  the  disease.  The  headache  is  very  rarely  attic 
by  vomiting,  so  conspicuous  here.  Such  suffering  ai 
invariably  brings  the  patient  under  treatment,  and  ; 
seldom  that  the  disease  progresses  unchecked,  but  thewi 
had  dosed  herself  with  various  things — plienacetin,  antip 
etc. — in  the  hope  of  relieving  the  pain,  and  apparentl  1 
no  friends  to  secure  proper  tieatment  when  she  bn 
incapable  of  doing  so  herself. 

The  second  character  by  which  the  symptoms  resen 
those  that  would  be  caused  by  a  growth  was  their  stead;; 
gress,  the  increase  in  the  right-sided  weakness,  of  theina  I 
to  speak,  and  the  mental  dulness,  in  spite  of  hertreatnnt 
the  hospital.  We  must  ascribe  this  to  the  slow  cliangi 
the  cerebral  nutrition  due  to  the  causes  we  have  just  ir 
dered.  Both  it  and  the  narrowing  of  the  arterioles  • 
secondary  effects  of  the  occlusion  of  the  large  arteries  at  i 
origin.  The  collateral  supply  of  blood,  which  saved  thepf 
from  the  severity  of  the  sudden  symptoms,  was  insuffl 
for  normal  nutrition  of  the  arterio'es  or  the  brain  substi 
It  was  insufficient  to  prevent  the  slow  development  of  . 
symptoms,  at  last  equally  severe,  and  not  unlike  those' 
would  have  been  suddenly  produced  by  extensive  i  1 
thrombosis,  from  which  she  was  saved  by  the  abner 
arteries.  Such  vessels  are  rare,  but  not  extremely  a 
They  are,  however,  most  unlikely  to  be  present  in  any; 
vidual  case.  We  can  never  assume  their  existence,  stil  l 
their  situation  and  influence.  We  cannot  allow  their; 
sible  existence  to  determine  our  diagnosis.  This  w<< 
only  base  on  the  probable,  and  rely  on  the  pi  inciplep 
guide  us  aright  in  the  majority  of  cases.  Yet  our  ruli 
always  open  to  correction  and  improvement,  or  at  leastl 
should  be. 

As  I  have  said,  the  case  is  a  rare  one;  but  no  casea 
teach  us  more  which  is  impox-tant  for  common  use  than  1 
that  ai'e  rare.  They  touch  the  common  on  every  side;! 
almost  compel  thorough  study,  and  this  involves  the; 
ception  of  their  general  and  wider  relations.  Let  us  see 
lessens  we  can  gain  from  this  case ;  if  we  secure  s<  me,  we! 
learn,  unconsciously  perhaps,  much  more.  In  the  atti 
to  point  them  out,  and  especially  to  be  clear,  I  shall  hat 
repeat  my.-elf.  I  ought  not  indeed  to  apologise  for  thi 
as  brevity  is  said  to  be  to  wit,  so  repetition  is  to  ins- 
tion 

I  will  begin  with  the  question  of  the  diagnosis  of  thedua 
Y"ou  know  the  saying,  “  It  is  easy  to  be  wise  after  the  ev< 
I  may  add  that  it  is  not  easy  to  be  wiser.  If  we  met  w 
quite  similar  case  wre  could  be  accurate  in  our  diagnosis — eh 
But  Nature  is  not  given  to  repetition.  To  be  wiser  wre 
learn  lessons  that  we  can  apply  under  conditions  noil 
same.  We  must  not  rest  content  with  the  perception  1 
error  was  here  inevitable,  but  could  henceforw  ard  be  av<c 
in  identical  circumstances.  From  every  case,  earn 
studied,  we  should  endeavour  to  learn  that  which  may 
to  keep  us  right,  whatever  be  the  features  of  another  ca1 
the  same  nature.  The  lessons  we  may  gain  from  the  1 
of  this  case  are  especially  instructive,  becau-e  they  affo1 
instance  of  the  way  in  which  one  symptom  influence 
significance  of  another,  and  of  the  need  for  comparing  tf 
of  weighing  them  not  only  alone  but  together,  in  ord- 
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?m  the  resultant  of  their  several  forces,  whether  the 
ual  effect  is  increase  or  diminution. 

ie  tirst  important  fact  is  the  unusual  duration  and 
rity  of  the  general  cerebral  symptoms,  which  must 
two  months  have  been  the  result  of  the  arterial 
ise  alone.  It  is  important  to  note  this,  because  had  the 
beeu  part  of  our  common  knowledge— the  fact  that  such 
ise  might  have  caused  these  symptoms— it  might  have 
ed  more  weight  to  be  given  to  the  alleged  sudden  onset 
le  right  hemipiegia.  Instead  of  this  being  regarded  as 
patible  with  a  growth,  it  might  have  been  considered  to 
uggestive  of  vascular  disease.  The  second  fact  is  that 
ressive  symptoms  of  organic  disease,  uninfluenced  by 
tment,  persisting  and  increasing  in  spite  of  it,  maybe  a 
ndary  effect  of  such  arterial  disease.  This  also  is  not  part 
ur  common  knowledge.  The  conditions  which  led  to  it 
are,  of  course,  most  unusual,  but  the  same  result  may 
letwith  under  conditions  less  exceptional.  The  recog- 
jn  of  this  fact  might  have  caused  more  weight  to  have  been 
ed  on  the  absence  of  the  optic  neuritis,  which,  as  1  have 
,  usually  attends  a  growth  of  such  rapid  course.  It  is 
cult  to  say  whether  these  considerations  would  or  should 
}  made  the  existence  of  a  growth  unlikely.  We  must 
be  too  “wise  after  the  event”  even  if  we  strive  to  be 
•r. 

lere  still  remains  the  chief  problem,  Why  did  the  patient 
when  it  was  thought  that  she  would  live  ?  To  be  right  or 
lg  matters  little  in  itself ;  to  prevent  death  matters  every- 
g.  Without  successful  treatment,  and  except  as  sub- 
nate  to  it,  accurate  diagnosis  is  as  “  thistledown  without 
In  this  case,  it  is  true,  the  diagnostic  ei-ror  could  have 
little  influence ;  it  concerned  only  the  special  form  of  the 
ase;  its  nature  was  correctly  recognised,  and  the  miscon- 
>ion  made  no  difference  to  the  treatment  that  was  right 
was  employed.  But  why  did  proper  treatment  fail  ?  We 
I  think,  perceive  an  answer,  and  an  answer  which  brings 
re  us  considerations  of  great  importance.  We  know  but 
e  of  the  way  in  which  treatment  acts  upon  such  syphilitic 
lations,  acts  on  them  so  surely,  induces  their  rapid 
inution  in  size,  and  their  ultimate  change  into  cica- 
al  fibrous  tissue.  We  must  infer  from  the  quick  reduction 
ize  of  such  growths  that  the  formation  of  the  softer  cellular 
ients  is  arrested  ;  that  they  undergo  a  process  of  disinte- 
ion,  and  the  products  of  this  quickly  pass  away.  Those 
aents  that  are  changing  to  fibres,  or  are  actually  such,  are 
arently  incapable  of  such  destruction.  They  seem  to 
list,  but  to  shrink  and  contract,  a  change  which  goes  on, 
ve  see  in  every  cicatricial  process,  so  that  the  ultimate 
lit  of  a  gumma  is  a  firm  nodule  of  fibrous  tissue,  such  as 
’  sometimes  be  met  with  in  the  liver.  Note  that  the  con- 
tion  of  the  fibroid  elements  is,  and  must  be,  an  essential 
•  of  the  process. 

ach  disease  of  the  larger  cerebral  arteries  is  generally  on 
side  of  the  wall  only,  it  does  not  surround  the  vessel, 
disappearance  under  treatment  is  therefore  only  attended 
1  a  fibroid  change  on  one  side  of  the  wall,  unimportant  un- 
a  branch  comes  off  there  which  is  closed,  or  the  substitu- 
1  of  extensible  tissue  for  the  elastic  and  contractile  ele¬ 
cts  of  the  wall  permits  aneurysmal  dilatation  to  take 
!e.  You  know  that  the  ultimate  condition  caused  by  such 
"ase,  even  with  effective  treatment,  is  one  great  cause  of 
'acranial  aneurysm.  But,  on  the  other  hand,  if  the  disease 
irely  surrounds  the  artery,  the  effect  of  the  contraction  of 
tissue  must  be  to  lessen  the  calibre  of  the  vessel.  It  must 
in  inevitable  result,  serious  in  proportion  to  the  degree  of 
?ase,  to  the  degree  to  which  the  wall  is  thickened.  For- 
ately  such  a  condition  is  rare — that  is,  disease  surround- 
the  vessel  and  considerable — but  you  have  a  striking 
tuple  of  it  in  these  arteries.  The  growth  entirely  encircles 
h  middle  cerebral  artery  and  each  anterior  cerebral ;  the 
’kening  of  the  wall  is  such  as  apparently  to  obliterate  the 
ffy  of  the  vessel.  On.  each  side — on  the  left  against  the  old 
3mbus,  on  the  right  where  the  recent  clot  commenced — the 
3el  seems  to  be  closed.  In  neither  can  we  discern  any 
Sj8tent  channel.  There  must  have  been  one  on  the  right  side 
d  the  final  occlusion  occurred,  but  the  opening  must  have 
n.  very  small.  WTe  have  here  evidence  which  seems 
■sistible  that  the  process  which  treatment  was  in- 
ded  to  induce— the  process  by  which  the  morbid 


process  lessens  and  ultimately  cicatrises — had  failed  to 
hinder,  if  it  had  not  promoted,  the  contraction  of  the  mor¬ 
bid  tissue  in  the  wall  of  the  vessel,  as  to  lessen  the  already 
diminished  calibre  in  the  right  middle  cerebral  artery,  and 
to  induce  the  formation  of  the  clot  which  was  the  cause  of 
death.  This  is  a  startling  fact,  but  from  it  I  see  no  escape. 
Another  indication  of  the  process  of  contraction  is  afforded  by 
the  slight  external  prominence  of  the  disease  in  the  larger 
arteries.  Such  disease,  untreated,  always  projects  consider¬ 
ably  from  the  wall  of  the  vessel.  The  absence  of  this  pro¬ 
minence  we  must  ascribe  to  the  month’s  treatment.  Con¬ 
traction  in  the  wall  of  a  tube  lessens  the  exterior  at  the 
expense  of  the  interior.  Thus  we  are  confronted  by  the  fact 
that,  with  disease  of  this  character,  so  extreme  and  so  placed, 
the  treatment  by  which  it  was  hoped  that  life  would  be  saved, 
and  health  restored,  could  not  avert,  if  it  did  not  accelerate, 
the  gravest  consequences  of  the  disease. 

Thus  it  is  difficult  to  arrive  at  any  other  conclusion  than 
that  death  in  this  case  was  inevitable.  The  opportunity  for 
effective  treatment  had  passed  before  the  patient  came  here. 
We  cannot  doubt  that  if  she  had  sought  medical  help  in  the 
early  stage  of  the  malady  and  had  received  that  which  was 
wise  and  adequate,  her  life  would  have  been  saved.  We 
must,  however,  remember  that  in  patients  of  her  sex  it  is 
often  difficult  to  discern  or  even  suspect  the  specific  nature 
of  such  disease.  Sometimes  it  is  scarcely  possible  for  any 
suspicion  of  this  cause  to  arise.  Not  long  ago  I  saw  a  patient 
in  whom  a  morbid  process  of  this  nature  seemed  quite  out  of 
the  question,  and  to  no  one  wae  it  more  inconceivable  than  to 
a  doctor  who  had  known  her  from  childhood.  She  had 
certain  spinal  symptoms,  chiefly  in  the  arms,  which  seemed 
only  to  be  accounted  for  by  an  increase  in  syringomyelia  or 
“  central  gliomatosis,”  such  as  sometimes  occurs  soon  after 
adult  life  is  reached.  But  a  very  unexpected  revelation  dis¬ 
closed  to  me  the  possibility  of  the  constitutional  influence 
we  are  discussing,  and  made  it  possible,  and  even  probable, 
that  the  symptoms  were  due  to  cervical  pachymeningitis. 
The  saying  that  “knowledge  is  power”  received  a  perfect 
illustration,  for  the  treatment  which  the  knowledge  entailed 
resulted  in  the  complete  removal  of  the  symptoms,  and  they 
were  of  most  threatening  gravity. 

The  case  was  an  illustration  of  another  fact  which  we  are 
sometimes  apt  to  lose  sight  of :  the  absolute  difference  which 
exists  between  the  improbable  and  the  impossible.  Of  course 
there  are  degrees  of  probability  and  improbability.  The  ex¬ 
tremely  improbable  is  very  near  the  impossible ;  the  two  may 
seem  almost  alike  and  appear  to  be  on  the  same  level  when  we 
look  along  the  surface  of  things  ;  but  between  them  a  deep 
gulf  is  fixed,  a  gulf  unbridged.  The  impossible  cannot  be ; 
the  improbable,  however,  unlikely,  may  be.  In  the  course  of 
life  you  may  meet  with  cases  in  which  it  will  be  useful  to 
remember  this. 

But  I  would  have  you,  when  you  look  at  these  arteries,  to 
ask  yourselves,  What  can  be  expected  in  such  a  condition? 
You  will  perceive  from  them,  more  forcibly  than  from  words, 
that  no  therapeutic  measures  can  alter  the  clot  which  has 
formed  in  the  diseased  vessels.  A  clot  in  a  vessel  is  one  of 
the  most  stable,  most  enduring,  of  morbid  states.  Thus 
closed,  the  cavity  of  an  artery  cannot  be  restored,  nor  can  the 
effects  of  its  closure  on  the  brain  substance  be  prevented 
or  materially  lessened.  The  symptoms  of  such  closure, 
indeed,  do  commonly  lessen,  as  do  those  which  are  produced 
by  the  embolic  closure  of  an  artery ;  they  diminish  because 
they  are  at  first  more  extensive  than  corresponds  to  the 
actual  destruction  of  brain  tissue.  If  iodide  is  given  the 
improvement  may  be,  and  often  is,  ascribed  to  its  influence, 
although  there  can  be  no  relation  between  the  two.  By  suit¬ 
able  means  we  may  support  and  steady  the  circulation,  and 
probably  increase  such  collateral  supply  of  blood  as  may  be 
possible,  but  the  utmost  we  can  effect  is  very  little. 

Yret  you  should  give  iodide,  unquestionably.  The  absolute 
necessity  for  treatment  should  be  clear  to  you  when  you  look 
at  the  vessels.  Consider  the  wide  extent  of  the  isolated 
areas  of  disease,  on  the  posterior  cerebrals  as  well  as 
the  other  vessels  ;  hardly  one  is  free.  The  d'sease 
which  exists  is  always  more  extensive  than  corresponds 
to  its  obtrusive  effects.  Symptoms  seldom  bring  us  face 
to  face  with  disease  of  the  kind  until  an  artery,  or  at  least  a 
branch  of  some  importance,  has  been  closed  by  thrombosis. 
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The  effects  of  this  we  cannot  change  by  treatment,  but  we  can 
never  tell  how  much  more  disease  there  may  be,  disease  we 
can  remove,  nor  can  we  tell  how  near  such  disease  may  be  to 
the  closure  of  a  branch  or  trunk.  Such  possible  effects  we  may 
prevent  by  prompt  measures,  and  I  have  seen  cases  in.  which 
the  gravest  results  were  distinctly  obviated.  Yet  treatment 
has  to  be  carefully  adjusted  to  the  patient’s  state.  In  this 
case  the  mercury  had  to  be  discontinued  on  account  of  weak¬ 
ness  and  the  fear  of  further  enfeebling  her  heart  It  was 
wise,  and  even  wiser  than  was  then  discerned,  because  the 
imminent  risk  of  afresh  thrombosis  could  not  be  perceived. 
On  account  of  this  danger  it  is  not  well  to  give  in  such  cases 
the  very  large  doses  of  potassium  iodide  that  are  sometimes 
employed.  Iodide  is  credited,  as  you  know,  and  I  think  with 
reason,  with  the  power  of  promoting  coagulation  of  the  blood, 
and  has  been  employed  for  this  purpose  in  aneurysm.  Hence 
very  large  doses  may  facilitate  the  formation  of  a  clot  in  a 
narrowed  vessel.  The  dose  which  the  patient  had— 15  grs. 
three  times  a  day — is  large  enough,  as  I  have  many  times 
seen,  to  influence  such  disease  as  rapidly  as  is  reasonably  pos¬ 
sible,  if  the  patient  has  not  already  been  taking  it,  and  is  as 
much  as  it  is  wise  to  give  under  the  circumstances. 

But  the  proviso  I  have  just  mentioned  is  one  not  to  be  for¬ 
gotten.  To  obtain  the  full  influence  of  iodide  the  system  must 
not  be  accustomed  to  its  presence.  I  watched  a  case  long  ago — 
indeed  it  was  under  my  care — which  taught  me  a  lesson  I  have 
never  forgotten.  Iodide  in  moderate  doses,  10  grs.  three  times 
a  day,  quickly  caused  the  complete  disappearance  of  all  sym¬ 
ptoms  of  a  gumma  in  the  brain.  It  was  continued  for  several 
months,  and  then,  in  spite  of  it,  there  developed  another 
gumma  in  the  spinal  oord  from  which  the  patient  died.  Its 
nature  was  certain.  I  have  since  met  with  otht  r  illustrations 
of  the  same  lesson,  regarding  moderate  doses  of  meicury  as 
ioc^de.  They  were  not,  indeed,  in  my  own  practice, 
but  they  were  clear.  Just  as  Dallinger  found  that  organisms 
become  gradually  able  to  develop  at  a  temperature  which  at 
first  killed  them,  if  they  were  gradually  inured  to  it,  so  it  seems 
to  be  with  the  organisms  of  this  disease  and  the  agents  wliiih 
control  them.  They  may  become  so  accustomed  to  the 
continued  presence  of  the  remedy  as  to  develop  in  spite  of  it. 
The  importance  of  energetic  but  intermittent  treatment  is 
theAesson  which  should  be  impressed  upon  us. 

\et  one  more  fact  should  be  discerned,  which  is  indeed  so 
obvious  that  it  is  hardly  necessary  for  me  to  point  it  out  to 
you.  It  is  the  care  which  is  desirable  in  giving  a  prognosis 
in  cases  of  such  disease  of  the  cerebral  arteries.  There  is  a 
tendency  to  allow  the  constitutional  malady  to  influence  the 
piognosis  without  sufficient  consideration  of  the  way  it  has 
worked,  and  the  process  to  which  the  symptoms  are  directly 
“V-®-  Tins  process,  as  a  matter  of  fact,  is  independent  of  that 
which  is  truly  syphilitic ;  it  is  secondary  and  in  itself  simple, 
not  specific.  It  is  even  so  when  the  structures  are  com¬ 
pressed  by  a  gumma.  The  symptoms  are  immediately  due 
to  the  effects  of  the  pressure  and  irritation,  effects  which  are 
the  same  whatever  be  the  nature  of  their  cause.  Still  more 
clear  must  be  the  purely  secondary  and  simple  nature  of  the 
effects  of  the  vascular  disease  we  have  been  considering. 
It  is  on  these  that  the  symptoms  depend,  and  the  fact  of 
syphilis  could  not  influence  the  prognosis;  it  cannot  do  so 
in  any  case  of  necrotic  softening.  The  effects  of  simple 
pressure  would  have  quickly  lessened  with  their  cause,  and 
the  constitutional  malady  might  then  have  been  allowed  its 
full  weight. 

.Thus  you  see  that  the  correctness  of  the  diagnosis,  of 
little  importance  for  treatment,  was  all  important  for  the 
forecast.  But  let  me  impress  on  you,  not  only  in  reference  to 
1  disease,  kut  for  all  organic  diseases,  the  importance 
of  cultivating  your  imagination.  You  have  heard  of  the 
scientific  imagination  ”  and  the  part  it  has  played  in  dis¬ 
covery.  Not  less  important  in  our  practical  work  is  the  use 
of  what  I  may  call  the  “  pathological  imagination.”  By  this 
I  do  not  mean  a  morbid  fancy;  that  springs  up  only  too 
luxuriantly,  unaided.  I  mean  the  habit  of  picturing  in  your 
mmd  that  which  probably  exists,  and  which  you  cannot  see, 
considering  on  what  the  symptoms  depend  and  its  probable 
course.  You  can  thus  often  discern  more  securely  the  future 
ot  the  case.  I  need  not  dwell  upon  this  in  detail.  If  you  con- 
s*-(;?r  ,J?e  character  of  such  disease  as  we  have  been  dealing 
v  1111  >  “  y°u  consider  the  mechanism  by  which  its  symptoms 


are  produced  ;  if  you  can  fancy  yourself  doing  this  at  the  be 
side  of  the  patient,  doing  it  with  the  knowledge  you  now  ha 
but  could  not  have  had  during  life,  you  will  realise  whal 
would  convey  to  you. 

Let  me  end  by  looking  back  at  our  starting  place.  Tl 
was  the  fact  that  we  sometimes  fail  to  save  life  when  \ 
expect  to  succeed,  even  when  we  have  reason  for  our  expect 
tion.  Such  failure  is  among  the  sources  of  the  distress  whii 
the  incidents  of  our  work  so  often  cause,  especially  to  youi 
practitioners.  But  the  facts  of  the  case  we  have  consideri 
should  fix  in  your  mind  the  truth  that  even  the  full  kno 
ledge,  which  so  seldom  is  within  reach  in  ordinary  practic 
may  demonstrate  that  the  failure  was  inevitable,  that  the  ei 
could  not  have  been  averted  by  any  means  we  could  ha 
used,  or  delayed  by  any  effort  we  couid  have  made.  It  was 
here,  and  the  same  is  often  true  wrhen  it  cannot  be  ascertaine 
Therefore,  do  not  let  the  discrepancy  between  your  eai’ly  foi 
cast  and  the  later  fact  cause  you  to  give  way  to  misgivin 
which  may  be  groundless  and  regrets  that  must  be  vain. 


A  Clinical  lecture 

ON 

SOME  CASES  ILLUSTRATING  THE  NECESSIT 
FOR  ACCURATE  OBSERVATION  IN  THE 
MANAGEMENT  OF  SURGICAL  CASES. 

Delivered  at  St.  George’s  Hospital,  Tuesday,  October  Sth,  19C. 
By  Sir  WILLIAM  H.  BENNETT,  Iv.C.V.O.,  F.R.C.S.Eng.1 

Senior  Surgeon  to  the  Hospital ;  Member  of  the  Court  of  Examiners, 
Royal  College  of  Surgeons  of  England ;  etc. 

Gentlemen,— In  the  practice  of  surgery,  as  in  other  circur 
stances,  things  are  not  always  exactly  what  they  seem  ; 
first  sight;  a  very  important  point  to  bear  in  mind  in  conne 
tion  with  many  cases  wTith  which  you  will  be  confronted  lab 
on  in  your  career.  Speaking  generally,  you  will  find,  wht 
your  experience  is  rather  greater  than  it  probably  is  now,  th 
first  impressions  formed  as  to  the  nature  of  a  case  are.  as 
rule,  good.  But  first  impressions  are  not  infallible,  and  to  l 
of  real  value,  must  always  be  corroborated  by  some  cle; 
objective  evidence. 

It  is  particularly  important  that  you  should  bear  this  poii 
in  mind  just  at  the  present  time  because  it  cannot,  I  thin 
be  denied  that  there  is  a  growing  tendency  with  latter-dc 
surgeons  to  minimise  the  importance  of  surgical  diagnosis  i 
the  sense  it  was  formerly  understood.  In  these  days  it 
in  many  cases  so  easy  by  meatns  of  an  operation,  which  i 
itself  may  not  involve  material  risk,  and  which  ma; 
perhaps,  be  easy  to  perform,  to  make  an  investigatic 
which,  it  is  hoped,  will  show  to  a  certainty  tl 
nature  of  a  disease,  whilst  the  arriving  at  a  diagnos 
by  ordinary  means  without  the  performance  of  an  oper. 
tion,  although  it  may  be  generally  possible,  is  difficnl 
and  perhaps  tedious.  At  the  same  time,  it  is  obviously  alwaj 
highly  desirable,  when  possible,  that  a  diagnosis  of  tl 
patient’s  condition  should  be  made  without  resort  to  an  open 
tion,  especially  in  private  practice,  in  which  operations  cai 
not  always  be  resorted  to  so  easily  and  so  safely  as  in  hospit; 
work.  In  the  majority  of  diseases,  you  know  as  well  as  I  d 
that  there  are  described  in  the  ordinary  books  certain  definil 
sets  of  symptoms  or  signs,  if  you  care  to  distinguish  betwee 
symptoms  and  signs.  Now,  in  any  case  it  does  not  matte 
what  the  nature  of  it  may  be,  if  during  its  examinatio 
there  is  found  any  symptom  or  sign  which  is  not  quite  usua 
or  which  is  anomalous,  your  suspicion  as  to  the  orthodoxy  ( 
the  case  should  immediately  be  aroused,  and  throughout  th 
treatment  of  that  case  you  must  be  on  the  alert,  lest  th 
general  impression  which  the  case  conveyed  to  you  at  fin 
should  be  wrong.  On  the  other  hand,  you  will  find  in  th 
books,  too,  that  in  at  least  many,  if  not  in  the  majority,  < 
surgical  diseases  there  is  one  symptom  especially  relied  upo 
in  each  as  especially  important,  or  perhaps  as  pathognomoni 
of  the  condition,  the  mere  existence  of  such  a  symptom  c 
sign  being  held  to  be  enough  in  itself  to  establish  the  identit 
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,f  the  disease.  Let  me  beg  that  you  will  at  once  dismiss  from 
our  mind  any  possibility  of  a  single  symptom  alone  being 
onclusive  evidence  of  any  disease. 

The  object  of  these  introductory  remarks  is  merely  to 
srge  upon  you  the  necessity  in  all  cases  of  keeping  your  eyes 
ery  widely  open  and  all  your  powers  of  observation  keenly 
lert,  and  not  to  assume,  because  a  case  seems  at  first  sight 
imple,  that  it  is  safe  to  proceed  as  if  it  were  certainly  so 
without  regard  to  the  possible  fallacies  in  diagnosis  by  which 
t  may  be  surrounded,  although  for  ordinary  purposes  its 
ymptoms  and  signs  may  appear  to  be  typical  and  complete. 

The  Necessity  for  Attention  to  Minute  Details  of 

Diagnosis. 

Let  me  now  call  your  attention  to  some  cases  which  illus- 
rate  what  I  mean  : 

Case  i. 

The  first  case  is  that  of  a  married  woman,  of  middle  age, 
rho  was  admitted  some  months  ago,  under  my  care,  with 
rhat  was  said  to  be  strangulated  inguinal  hernia.  Inguinal 
lernia,  as  you  know,  is  not  the  commonest  form  of  hernia 
ccurring  in  women,  the  femoral  variety"  being  that  from 
finch  they  generally  suffer,  and  strangulated  inguinal  hernia 
s  rather  uncommon  in  women,  a  little  fact  which,  in  a  case 
ike  this,  should  be  sufficient  to  lead  you  to  approach  it  with 
.  critical  mind.  Upon  examination  there  was  found  in  the 
ight  groin,  passing  out  from  the  inguinal  canal,  a  rounded 
umour,  irreducible,  and  without  impulse  on  coughing.  There 
?ere  at  the  same  time  all  the  signs  of  intestinal  obstruction. 
Ihe  patient  had  been  unable  to  pass  a  motion  for  several 
lays,  there  had  been  frequent  vomiting,  and  she  complained 
if  pain  about  the  umbilicus  and  the  lower  portion  of  the 
>elly— iexactly  the  symptoms  that  arise  in  connection  with 
he  strangulation  of  a  hernia.  In  addition  to  this  there  had 
•ccurred  at  the  commencement  of  the  case  the  symptom  to 
finch  so  much  importance  is  attached  in  strangulated  hernia 
-namely,  a  rapid  or  sudden  increase  in  the  size  of  the  tumour 
finch  had  existed  previously  for  years  without  change. 

Taking  the  case  as  it  was,  it  seemed  a  pretty  clear  example 
if  strangulated  inguinal  hernia,  not,  as  I  have  said,  a  very 
:ommon  thing  in  women,  but  one  which  is  from  time  to  time 
net  with  in  them.  Upon  examining  this  tumour,  it  was 
[uite  characteristic  of  that  found  in  strangulated  hernia, 
xcepting  that  instead  of  being  tense  it  was  softish.  The 
umour  associated  with  strangulated  hernia  is  almost  always 
ense,  so  that  following  the  lines  of  my  opening  remarks  a 
labby  sac  in  a  case  of  apparent  strangulation  should  arouse 
uspicion,  the  condition  being  an  anomalous  one.  We  here, 
hen,  had  to  deal  with  a  case  presenting  two  features  which  gave 
ise  to  some  doubt  in  my  mind.  It  is  true,  that  the  tumours 
issociated  with  strangulated  hernia  are  sometimes  flaccid, 
ind  when  they  are  it  is,  as  a  rule,  because,  in  consequence  of 
nanipulation  and  taxis,  the  bowel  has  given  way  ;  in  such 
sases,  however,  the  flaccidity  only  lasts  for  a  short  time ;  the 
ension  soon  returns,  as  is  only  natural.  In  spite  of  this 
morthodox  sign  there  was  nothing  about  the  patient  which 
ieemed  to  show  that  her  symptoms  depended  upon  anything 
ilse  than  strangulation  of  a  hernia.  You  will  understand, 
lowever,  that  I  approached  the  treatment  of  the  case  with  a 
nind  full  of  suspicion,  which,  under  the  circumstances,  was 
he  right  surgical  mood,  and  it  will  be  seen  presently  that  by 
loing  so  I  was  led  to  detect  a  condition  of  things  which  I 
night  have  missed  if  I  had  been  less  critical. 

The  patient  was  operated  upon  in  the  ordinary  way.  The 
>ac  was  opened,  first  by  a  small  incision,  from  which  came 
lome  black  fluid— altered  blood,  in  point  of  fact— just  the  sort 
>f  material  which  comes  from  the  sac  of  a  hernia  which  has 
)een  subjected  to  violent  taxis;  so  that  at  this  stage  of  the 
deration  there  naturally  passed  through  my  mind  the  possi- 
>ility  of  the  condition  I  mentioned  just  now— a  ruptured 
>iece  of  gut  in  the  sac  of  the  hernia,  which  might  have 
tccounted  for  the  condition  of  the  tumour.  Upon  laying  the 
umour  freely  open,  however,  there  was  nothing  in  the  sac, 
finch  was  a  peritoneal  one,  beyond  more  of  this  dark  fluid, 
■bout  6  drachms  in  all  escaping.  Between  the  abdominal 
avity  and  the  sac  was  a  communication  so  small  that  it 
dmitted  with  difficulty  a  small  probe.  Now,  it  seemed 
0  me  impossible  at  the  time,  in  the  face  of  the  almost 
laccid  condition  of  the  sac,  that  the  symptoms  could  depend 
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upon  any  condition  immediately  connected  with  it.  At 
the  same  time,  as  I  said,  there  was  no  other  condition  apparent 
to  which  the  symptoms  could  be  attributed,  and  it  is  well 
known  that  symptoms  of  strangulation  have  subsided  after 
operation  in  some  cases  in  which  a  peritoneal  sac  containing 
fluid  has  been  only  found.  Therefore,  under  ordinary  circum¬ 
stances,  had  I  not  been  suspicious,  I  should  probably  have 
ligatured  the  neck  of  this  sac,  performed  an  operation  for 
the  radical  cure,  closed  the  external  wound,  and  sent 
the  patient  back  to  bed.  But  upon  examining  the  sac 
very  carefully,  after  clearing  away  the  fluid  from  the  inside, 
as  I  was  dragging  it  up  I  saw  coming  from  the  belly,  through 
the  small  communication  which,  as  I  have  said,  would  only 
admit  a  fine  probe,  a  little  drop  of  black  fluid,  precisely 
similar  to  that  which  was  found  in  the  sac,  I  thought  at  first 
that  this  might  have  been  a  drop  of  fluid  which  I  had  not 
removed,  but,  on  clearing  it  away  and  holding  up  the  sae 
again,  another  drop  appeared.  We  had  now  obtained  the  key 
of  the  situation.  The  symptoms  were  not  due  to  any  condi¬ 
tion  of  the  sac,  which  was  an  accidental  association  in  the 
case.  The  partially  distended  hernial  sac  was  of  no  conse¬ 
quence  in  itself;  its  contents  consisting  of  altered  blood 
which  had  entered  it  from  the  abdomen,  by  increasing 
the  size  of  the  tumour,  had  led  to  attention  being  con¬ 
centrated  upon  it.  The  symptoms  being  those  of  intestinal 
obstruction,  and  attention  having  been  called  to  the  rapid 
increase  in  the  size  of  this  irreducible  tumour  naturally 
led  the  medical  man  whom  the  patient  consulted  to  conclude 
that  the  case  was  one  of  strangulated  hernia.  Obviously  the 
inside  of  the  belly  had  to  be  examined  ;  the  communication 
with  the  abdomen  was  consequently  enlarged,  so  that  I  could 
pass  my  finger  through  it.  On  entering  the  belly  the  finger 
passed  into  some  jelly-like  material,  and  immediately  came 
upon  a  tumour  about  the  size  of  a  tennis  ball.  On  withdrawing 
the  finger  it  had  upon  it  a  few  pieces  of  old  broken-down  blood 
clot  and  a  little  fresh  haemorrhage.  On  laying  the  abdomen  open 
freely  for  the  purpose  of  dealing  with  this  tumour,  the  pelvis 
was  found  to  be  full  of  blood  clot,  which  surrounded  a  blackish 
tumour  with  a  small  hole  in  it,  from  which  fresh  blood  was 
coming  freely.  The  case  was,  in  fact,  a  very  early  extra- 
uterine  pregnancy.  The  tumour  was  removed  in  the  usual 
way,  and  the  patient  did  very  well,  her  progress  being  rapid 
and  uneventful. 

This  is  an  excellent  example  to  show  the  importance  of 
approaching  with  suspicion  any  case  presenting  symptoms 
which  in  the  least  diverge  from  the  ordinary  path.  The  onljr 
two  points  in  the  case  which  aroused  suspicion  were  the  com¬ 
paratively  uncommon  occurrence  of  strangulated  hernia  in¬ 
women.  and  the  only  partly  distended  sac,  and  had  I  been 
less  critical  I  think  it  quite  possible  that  I  may  not  have- 
examined  the  sac  sufficiently  carefully  to  have  noticed  the 
escape  of  the  drop  of  fluid  from  the  abdomen  which  gave  me 
the  key  of  the  case,  and  enabled  us  to  cure  the  patient,, 
instead  perhaps  of  sending  her  back  to  bed  with  a  condition 
unrelieved,  from  which  she  might  have  died.  In  this  instance 
very  little  harm  arose  from  the  fact  that  we  did  not  diagnose 
the  actual  condition  at  first ;  indeed,  I  do  not  know  that  the 
exact  state  of  affairs  could  have  been  diagnosed;  but  the 
moral  of  the  case  remains  clear,  namely,  that  the  patient 
probably  owed  her  life  to  a  close  attention  to  the  diagnostic 
indications  which  were  present. 

Case  ii. 

The  next  example  is  less  grave,  and  less  important,  perhaps, 
from  the  patient’s  point  of  view,  but  it  is  even  more  instruct¬ 
ive  in  showing  the  necessity  for  very  strict  attention  to  small 
details  in  arriving  at  a  diagnosis. 

A  young  married  woman  was  admitted  under  my  care  with 
what  was  called  an  inguinal  hernia.  It  was  not  strangulated, 
but  it  caused  her  some  pain,  especially  at  her  menstrual  times, 
and  as  the  distress  often  was  enough  to  interfere  with  her 
household  work  she  sought  relief.  There  is  a  condition  in 
young  women  which  is  not  very  uncommon,  although  ifc 
often  attracts  no  attention  because  it  does  not  give  rise 
to  any  trouble,  which  consists  of  a  congenital  patency 
of  the  canal  of  Nuck,  the  process  of  peritoneum  which 
corresponds  to  the  funicular  process  in  the  male.  The 
tumours  resulting  from  partial  or  complete  filling  of  these 
patent  processes  of  peritoneum  with  fluid  are  often  called. 
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hernise,  and  they  are  operated  upon,  the  sae  being  obliter¬ 
ated,  and  a  ‘‘radical  cure”  performed  in  the  usual  way.  In 
the  old  times,  before  operations  were  so  common  as  they  are 
now,  these  cases  were  frequently  spoken  of  with  very  great 
•confidence  as  hernia  of  the  ovary,  mainly,  it  appeared, 
because  the  tumour  tended  to  become  swollen  and  painful  at 
the  catamenial  times.  But  when  operations  began  to  be  per¬ 
formed  more  freely,  it  was  found  that  these  cases  were  practi¬ 
cally  never  hernise  of  the  ovary  ;  they  were  simply  peritoneal 
pouches  containing  fluid,  which  became  a  little  tense  at  the 
menstrual  periods  in  consequence  of  the  general  increase  of 
vascular  tension  at  that  time,  combined  with  an  increase  of 
the  fluid  contents.  In  the  intervals  between  the  “monthly 
periods”  the  patients  are  comfortable,  but  in  hard-working 
.young  women  these  pouches,  when  once  they  become  dis¬ 
tended,  may  give  rise  to  all  the  symptoms  of  hernia,  and, 
indeed,  when  greatly  distended,  have  been  mistaken  for,  and 
operated  upon  as,  strangulated  herniee.  It  is,  moreover,  a 
■common  thing  to  find  a  truss  being  worn  in  such  cases  under 
the  impression  that  hernia  exists.  In  some  of  the  cases  the 
tumour  disappears  upon  the  patient  assuming  the  recumbent 
position  in  consequence  of  the  return  of  the  contained  fluid 
into  the  peritoneal  cavity.  In  some  cases,  on  the  other  hand, 
position  produces  no  material  effect  upon  the  tumour,  either 
because  the  communication  with  the  peritoneum  has  been 
■obliterated  spontaneously,  or  because  the  fluid  cannot  return 
into  the  peritoneal  cavity  in  consequence  of  a  peculiar  valve¬ 
like  arrangement  which  sometimes  exists  at  the  mouth  of 
the  sac.1 

Such  was  the  nature  of  the  condition  from  which  the  young 
woman  in  the  Drummond  Ward  was  suffering.  The  tumour 
.jumped  a  little  on  coughing,  it  was  tender  to  the  touch,  and  it 
caused  a  good  deal  of  distress.  She  had  been  told  to  wear  a 
truss,  and  had  done  so,  but  only  for  a  short  time  ;  in  conse¬ 
quence  of  the  tenderness  she  left  off'  using  the  instrument, 
and  came  for  radical  treatment.  Upon  investigation  a  point 
which  immediately  arested  attention  was  that  the  pain  about 
the  belly  was  very  much  diffused,  being  felt  especially  about 
the  lower  part  of  the  rectum,  which  is  very  uncommon  in 
hernial  pain.  Pain  in  hernial  tumours,  except  of  the  obturator- 
kind,  is  generally  of  the  ascending  sort,  although  in  the 
iuguinal  hernia  of  men  it  may  pass  down  to  the  testicle. 
Under  the  impression  that  this  obvious  tumour  might  have 
been  the  cause  of  the  patient’s  trouble  we  operated,  obliterating 
the  sac  in  the  ordinary  way.  The  operation  had  no  effect 
whatever  in  abating  the  symptoms  ;  upon  the  healing  of  the 
wound  the  symptoms  were  precisely  as  they  had  been  before 
operation  ;  in  fact,  so  far  as  any  relief  to  the  patient  was  con¬ 
cerned,  the  operation  was  an  entire  failure.  She  now  told  us 
what  she  had  not  mentioned  before,  that  she  had  noticed 
from  time  to  time  a  similar  tumour  on  the  other  side.  Upon 
•examining  the  opposite  side,  whilst  she  was  in  the  erect  position 
after  the  operation  wound  had  healed,  an  indistinct  fulness, 
which  entirely  disappeared  when  the  patient  lay  down, 
was  certainly  apparent  at  the  outlet  of  the  inguinal 
canal.  It  was  clear  that  the  operation  already  per¬ 
formed  had  done  no  good,  and  she  very  properly 
insisted  that,  as  she  had  come  to  the  hospital  to  have  the 
complaint  cured,  she  was  entitled  to  relief,  and  asked  what  it 
was  proposed  to  do  next — a  practical  but  somewhat  embar¬ 
rassing  question.  It  was  suggested  that  the  continuance  of 
the  symptoms  might  have  been  due  to  the  fact  that  the  liga¬ 
ture  about  the  stump  of  the  sac  which  I  had  removed  was 
causing  some  irritation,  as  ligatures  sometimes  will,  and  that 
the  removal  of  the  ligature  offered  a  reasonable  hope  of 
relieving  the  distress.  But  taking  into  consideration  the 
extensive  area  of  the  pain,  and  the  fact  that  the  side  upon 
which  no  operation  had  been  performed  was  very  tender,  it 
•did  not  appear  to  me  that  the  solution  of  the  difficulty  lay  in 
the  removal  of  the  ligature  around  the  stump,  although  it  is 
<juite  true  that  some  crossed  pains  like  these  may  be  the 
result  of  irritation  of  a  ligature  around  the  stump  of  a  cord, 
or  about  the  pedicle  of  a  kidney  ;  but,  as  I  say,  I  could  not 
satisfy  myself  on  that  point.  A  consultation  was  held,  and  it 
was  decided  that  a  rational  measure  would  be  to  cut  down 
nnd  see  whether  there  was  any  evidence  of  irritation  about 
the  ligatured  stump,  and  deal  with  the  condition  as  the  cir¬ 
cumstances  at  the  time  indicated.  At  the  same  time  it  was 
suggested  that  it  would  be  a  good  thing  to  operate  upon  the 


opposite  side,  to  satisfy  the  woman,  and  so  produce  a  moral 
effect,  as  seemed  likely,  seeing  that  she  was  so  anxious  to 
have  something  done  on  that  side.  The  matter  was  one  of 
some  importance;  an  operation  on  the  other  side  was  either 
the  right  or  the  wrong  thing.  Had  1  operated  and  still  failed 
to  relieve  the  patient,  our  position  would  have  b»  en  worse 
than  before.  Upon  consideration  I  came  to  the  conclusion 
that  as  my  operation  had  given  no  relief  of  any  kind,  and  that 
the  origin  of  the  trouble  from  which  the  patient  suffered  was 
independent  of  the  condition  for  which  I  hadoperated.  So 
with  this  conviction  fully  established,  in  spite  of  the  conclu¬ 
sion  come  to  at  the  consultation,  before  proceeding  to  further 
operation,  I  had  the  patient  again  very  carefully  examined 
from  the  obstetric  point  of  view.  Finally,  it  was  found  that 
the  origin  of  her  trouble  was  perimetritis.  I  had,  in  fact, 
operated  011  a  eondition  in  the  patient  which,  although  it 
seemed  to  account  for  her  pain,  or  at  least  might  have  done 
so,  was  really  quite  harmless  in  that  respect. 

No  fault  was  committed  in  performing  the  first  operation, 
because  under  any  circumstances  it  is  a  good  surgical  rule 
that  when  a  person  suffers  from  pain  or  discomfort  apparently 
due  to  an  obvious  abnormality  or  disease,  the  obvious  condi¬ 
tion  should  be  dealt  with,  if  it  appears  to  be  the  predominat¬ 
ing  factor  in  the  case.  But,  having  dealt  with  the  obvious 
factor  without  success,  if  I  had  gone  on  to  operate  upon  the 
other  side  in  this  case  I  should  have  been  wrong,  and  should 
have  been  undoubtedly  guilty  of  some  very  bad  surgery. 
Having  had  my  suspicion  aroused  by  the  fact  that  no  relief 
even  for  a  moment  occurred  from  the  first  operation,  I  did 
not  proceed  to  the  second,  and  so  saved  myself  from  making 
a  grave  blunder.  If  my  first  operation  had  been  followed  by 
an  interval  of  relief,  subsequently  followed  by  the  occurrence 
of  pain  on  the  other  side,  I  should  probably  have  concluded 
that  this  was  caused  by  a  condition  on  the  opposite  side, 
similar  to  that  upon  which  I  had  operated,  or  that  it  might 
have  been  due  to  the  irritation  of  a  stitch  or  a  ligature  used 
in  the  previous  operation.  As  there  was  no  interval  of  relief 
at  all,  it  was  clear  to  my  mind  that  the  pain  associated  with 
the  condition  I  had  dealt  with  was  not  dependent  upon  that 
condition  but  upon  some  deeper  cause. 

It  would  be  difficult  to  find  more  suitable  cases  than 
these  I  have  described  to  impress  upon  your  minds  the 
necessity  for  attention  to  minute  details  in  the  management 
of  surgical  maladies. 

The  Danger  of  too  ».Aa  Reliance  upon  a  Predominant 
Symptom  in  Diagnosis. 

A  reference  to  the  ordinary  educational  manuals  or  treatises 
will  show  you  that  in  many  diseases  one  symptom  is  regarded 
as  of  special  importance  in  the  diagnosis  of  the  case,  and  in 
some  cases  this  predominating  symptom  is  regarded  as 
“pathognomonic,”  that  is,  as  a  certain  indication  of  the  nature 
of  the  disease.  I  am  sure  that  any  observant  person  who 
watches  the  mattei  will  see  that  nearly  all  students  and  some 
practitioners  are  too  greatly  influenced  in  the  diagnosis  of 
disease  by  these  predominant  or  pathognomonic  symptoms. 
I  am  most  anxious  to  impress  upon  you  as  strongly  as  pos¬ 
sible  the  danger  which  may  be  incurred  in  thus  valuing  too 
highly  these  predominant  symptoms  without  giving  due 
weight  to  corroborating  evidence.  I  do  not  suppose  that 
anything  contributes  more  to  mistakes  in  diagnosis  than  the 
reliance  upon  certain  highly-lauded  symptoms  as  a  rapid 
road  to  determining  the  nature  of  a  disease.  It  is  easy  to 
illustrate  this  fact  by  examples,  of  which  perhaps  the  follow¬ 
ing  is  as  typical  a  one  as  could  be  found. 

Case  iii. 

The  “  pathognomonic  ”  sign  in  strangulated  hernia  is,  as 
you  well  know,  the  disappearance  of  impulse  in  the  tumour  on 
coughing  ;  and  it  is  generally  said  that  if,  in  a  case  of  hernia, 
there  is  a  free  impulse  in  the  tumour  on  coughing,  the  ques¬ 
tion  of  strangulation  is  hardly  worth  a  thought — a  fallacy 
which  may  under  some  circumstances  lead  to  dire  results. 
I  was  on  one  occasion  called  to  a  man  of  middle  age  who 
for  some  days  had  been  suffering  apparently  from  intestinal 
obstruction;  no  earlier  consultation  was  possible  in  conse¬ 
quence  of  the  patient’s  objection.  When  I  saw  him  he 
appeared  to  be  nearing  his  end  ;  the  vomiting  was  fgecal  and 
his  aspect  of  the  typical  abdominal  type  ;  acute  pain  was 
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complained  of  about  the  umbilicus ;  there  was  not  much 
abdominal  distension.  The  right  side  of  the  scrotum  was 
occupied  by  a  large  hernia,  which  the  patient  declared  gave 
no  pain,  and  in  which  the  impulse  upon  coughing  was  quite 
free  and  typical  of  unstrangulated  hernia ;  there  was  no 
tenderness  of  any  kind  in  the  tumour,  the  handling  of 
which,  however,  seemed  in  a  small  degree  to  increase  the 
intraabdominal  pain.  Desperate  as  the  man’s  condition 
seemed  to  be,  it  was  clearly  right  to  attempt  to  relieve  the 
obstruction  by  operation,  and  the  important  question  at 
once  arose  as  to  whether  the  operation  should  be  abdominal 
section  or  liei  niotomy,  as  it  was  manifest  that  the  patient’s 
state  would  not  allow  of  two  operations  or  of  one  which  was 
very  prolonged ;  the  selection  of  the  right  proceeding  was, 
therefore,  of  unusual  moment  in  this  case.  In  spite  of  the 
symptoms  being  so  distinctly  abdominal  in  indication,  and 
in  spite  of  the  free  impulse  in  the  hernia,  I  selected  herni¬ 
otomy,  because  the  hernia  was  an  obvious  abnormality,  and 
because  I  knew  that,  although  a  hernial  tumour  may  give 
free  impulse  on  coughing,  a  strangulation  of  the  gut  in  the 
sac  may  be  present.  My  selection  proved  to  be  wise,  for  the 
hernia  was  found  to  contain  in  its  upper  part  a  large  quantity 
of  unstrangulated  gut ;  but  at  the  extreme  lower  end  of  the 
tumour,  passing  through  a  little  hole  in  the  middle  of  a 
diaphragm  in  the  sac,  was  a  small  portion  of  the  circum¬ 
ference  of  a  piece  of  gut  (Richter’s  hernia).  Thus,  the 
explanation  of  free  impulse  in  a  hernial  tumour  containing 
strangulated  gut  was  easy,  as  the  small  strangulated  nodule 
wa9  completely  surrounded  by  unstrangulated  intestine, 
which  not  only  gave  free  impulse,  but  entirely  concealed  the 
strangled  part.  This  case  is  an  extreme  example,  and  I  do 
nut  suppose  that  any  surgeon  would  have  been  guilty  of  such 
a  gross  error  of  judgment  as  to  have  performed  a  laparotomy 
in  the  circumstances,  but  the  case  serves  excellently  the 
purpose  of  emphasising  the  point  now  under  dieeussion. 

Case  iv. 

The  following  case  illustrates  the  same  point,  and  also 
shows  the  importance  of  attention  to  details  in  arriving  at 
a  conclusion  with  regard  to  the  course  of  treatment  to  be 
adopted : 

A  man  of  middle  age  was  admitted  into  St.  George’s 
Hospital  under  my  care  after  a  fall  from  a  high  scaffold:  in 
falling  he  was  thrown  across  a  plank.  On  admission  he  was 
collapsed,  and  semi-conscious  only.  Upon  recovering  com¬ 
plete  consciousness  he  complained  of  acute  abdominal  pain, 
and  vomited  twice.  On  being  summoned  to  s»  e  him  I  found 
him  pale  and  weak,  with  a  small  pulse.  There  was  much 
abdominal  pain  across  the  liypochondrium.  The  liver  du/ness 
was  quite  absent.  The  whole  abdomen  moved  in  respiration, 
but  the  movements  were  rather  stammering  in  character. 
There  was  tenderness  along  the  line  of  a  bruise  which  crossed 
the  belly  about  the  level  of  the  crests  of  the  ilia.  Taking 
into  consideration  the  history  of  this  case,  the  collapse, 
vomiting,  and  abdominal  pain,  there  was  certainly  a  strong 
probability  of  the  existence  of  some  grave  internal  lesion, 
such,  for  example,  as  ruptured  intestine  and  the  absence  of 
liver  dulness,  made  the  matter  practically  certain  in  the 
minds  of  some.  In  spite  of  the  importance  which  is  com¬ 
monly  attached  to  this  sign,  I  did  not  in  this  instance  attach 
much  importance  to  the  absence  of  liver  dulness  for  the 
following  reasons : 

First,  absence  of  liver  dulness  is  one  of  the  least  reliable 
of  symptoms  as  evidence  of  intra-abdominal  lesions;  and, 
secondly,  I  noticed  as  the  patient  lay  on  the  bed  a  constric¬ 
tion  just  above  the  level  of  the  iliac  crests  commonly  seen  in 
labourers  and  others  who  during  hard  manual  work  wear  a 
tight  strap  or  belt  around  the  waist,  a  common  practice  with 
people  of  that  class,  and  I  have  come  to  know  from  practical 
experience  that  in  such  people  the  liver  dulness  is  frequently 
altoyether  absent  and  nearly  always  diminished,  which  led  me  in 
this  case  to  elimate  the  absence  of  liver  dulness  as  an  urgent 
factor.  I  therefore  waited  for  a  few  hours.  The  patient  re¬ 
covered  from  the  shock,  the  vomiting  ceased,  the  stammering 
abdominal  movement  passed  off,  and  in  four  days  he  was  con¬ 
valescent.  He  finally  recovered  perfectly  but  the  absence  of 
liver  dulness  persisted,  as  it  naturally  would  do  in  this  man 
since  to  him  it  was  a  normal  condition.  Had  I  here  been 
over-imm-f ssed  with  the  importance  of  predominant  sjm- 
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ptoms  I  should  certainly  have  opened  the  abdomen  upon  the 
strength  of  the  absence  of  liver  dulness,  which  would  have 
been  a  grievous  surgical  blunder.  On  one  occasion  I  was 
induced,  somewhat  against  my  judgment,  to  operate  on  this 
account  in  a  case  the  symptoms  of  which  resembled  perforat¬ 
ing  gastric  ulcer,  and  found  nothing  wrong  inside  the  abdo¬ 
men,  the  disease  from  which  the  patient  suffered  and  subse¬ 
quently  died  being  in  a  different  region  altogether.  My 
operation,  it  is  true,  had  no  effect  upon  the  ultimate  result 
of  the  case,  but  it  was  an  error  in  judgment  which  I  have 
since  continually  regretted,  and  one  which  I  am  not,  I  hope, 
likely  to  repeat. 

Conclusion. 

I  could  give  many  more  examples  to  illustrate  the  point 
with  which  I  am  now  dealing,  but  those  already  related  are 
sufficient  for  the  time  being.  My  main  object,  as  I  have 
already  said,  is  to  impress  upon  you  as  much  as  possible  that 
the  necessity  for  attention  to  details  in  surgical  diagnosis  is 
as  great  now  as  ever  it  was,  and  that  the  constant  appeal  to 
exploratory  operations  for  the  elucidation  of  difficult  cases  is 
unscientific  and  harmful  until  every  other  means  of  diagnosis 
has  failed  to  determine  what  is  necessary.  In  hospital 
work  and  in  a  certain  class  of  private  work  operations  for  in¬ 
vestigating  purposes  can  be  performed  with  safety  and  some¬ 
times  with  benefit,  but  in  the  circumstances  in  which  the 
majority  of  practitioners  work,  the  resort  to  frequent 
operations  for  diagnostic  purposes  is  out  of  the  question.  In 
any  case,  it  is  in  my  opinion  the  duty  of  the  surgeon  to  spare 
no  pains  in  diagnosis  without  appealing  to  operation.  The 
extreme  readiness  sometimes  shown  to  operate  for  merely 
diagnostic  purposes  is  I  think  unfortunate  for  surgery,  both 
from  an  educational  and  practical  point  of  view,  since  it 
directly  tends  to  minimise  the  importance  of  the  study  of 
diagnosis  as  it  i3  commonly  understood,  and  to  degrade  the 
practice  of  surgery  to  a  mere  handicraft. 

The  physician  must  of  necessity  cultivate  to  the  extreme 
his  powers  of  diagnosis,  as  in  the  majority  of  his  cases  no 
operation  can  be,  with  justification,  called  to  his  aid.  Judging, 
therefore,  from  the  present  day  tendencies,  the  physician  will 
be  a  scientific  practitioner  when  the  surgeon  has  ceased  to  be 
anything  more  than  a  craftsman — a  state  of  affairs  happily 
yet  some  distance  off'.  Be  that  as  it  may,  let  me  beg  of  you, 
in  conclusion,  to  cultivate  to  the  utmost  extent  a  methodical 
habit  in  diagnosis,  to  avoid  being  misled  by  placing  too  much 
reliance  upon  any  single  sign  or  symptom,  no  matter  how 
great  its  reputation  may  be;  and,  above  all,  to  x’egard  with 
the  most  critical  suspicion  any  unusual  or  anomalous  sym¬ 
ptom  arising  in  the  course  of  the  diagnosis  or  treatment  of  a 
case  although  this  may  seem  to  be  of  the  most  simple  kind. 

Reference. 

1  See  Clinical  Lectures  on  Abdominal  Hernia. 
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The  disease  which  is  generally  known  by  the  name  of  acute 
yellow  atrophy  of  the  liver,  sometimes  by  that  of  icterus 
gravis,  is  one  that  is  rarely  met  with ;  but  when  it  occurs  in  a 
pronounced  form  its  features  are  so  characteristic  that  its 
recognition  presents  no  great  difficulty  to  the  skilled  observer. 
Some  authorities  regard  icterus  gravis  as  distinct  from  acute 
yellow  atrophy,  but  the  distinction  seems  to  be  one  of  degree 
rather  than  of  kind,  depending  on  the  extent  to  which  the 
liver  is  reduced  in  size,  and,  so  far  as  our  present  knowledge 
goes,  I  think  we  are  justified  in  using  the  terms  as  synony¬ 
mous.  The  most  obvious  symptoms  of  the  disease  are  in¬ 
tense  gastro-intestinal  disturbance,  extreme  prostration  with 
nervous  symptoms,  jaundice,  and  in  most  cafes  rapid  diminu- 
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tion  in  the  area  of  liver  dulness.  Its  exciting  cause  is  un¬ 
known,  its  prognosis  is  exceedingly  grave,  and  no  treatment 
appears  to  influence  its  course. 

Last  week  a  fatal  case  of  this  disease  occurred  in  one  of  my 
wards,  and  although,  owing  to  the  fact  that  it  was  admitted 
late  on  Saturday  night,  and  died  on  Sunday,  few  of  you  had 
the  opportunity  of  seeing  it  during  life,  many  of  you  were 
present  at  the  post-mortem  examination,  and  I  am  able  to 
demonstrate  to  you  to-day  the  condition  of  the  more  im¬ 
portant  organs. 

The  following  is  an  outline  of  the  clinical  history  of  the 
case,  as  far  as  we  have  been  able  to  obtain  it : 

M.  R.,  a  married  woman  aged  24,  was  admitted  to  Clarence  Ward  atgp.M- 
on  Saturday,  May  nth,  having  been  sent  in  by  Dr.  Valentine,  of  Earlcs- 
town,  suffering  from  jaundice,  impaired  vision,  and  choreiform  move¬ 
ments. 

History. 

She  had  always  enjoyed  excellent  health,  had  never  had  any 
seriousillDess,  and  there  was  noreason  to  suspect  intemperance.  She  had 
been  married  two  years,  and  had  had  a  healthy  child  (now  living)  eleven 
months  ago.  Three  weeks  before  her  admission  she  was  seriously 
frightened  by  a  large  dog  which  sprang  at  her  while  she  was  carrying  her 
baby.  She  was  not  injured  in  any  way,  but  was  so  much  alarmed  that  she 
fainted  at  the  time. 

On  Monday,  May  6th,  she  consulted  Dr.  Valentine  at  his  house.  She 
said  she  had  caught  cold,  that  she  had  nausea  and  had  been  vomiting 
occasionally  for  1  wo  or  three  days.  There  was  nothing  in  her  condition 
to  suggest  that  there  was  anything  seriously  the  matter.  Dr.  Valentine  did 
not  see  her  again  until  the  evening  of  May  8th,  when  he  was  sent  for  and 
found  her  slightly  delirious;  she  was  throwing  her  arms  about  and 
jerking  her  head  from  side  to  side,  the  tongue  was  tremulous,  and  she 
could  not  distinguish  the  features  of  people  about  her.  She  was  also 
vomiting.  The  evening  temperature  was  gg°. 

On  May  9th  she  was  in  much  the  same  condition.  Dr.  Valentine  is  not 
sure  whether  there  may  not  have  been  a  slight  icteric  tinge  this  day,  but 
if  there  were  it  was  very  slight.  On  the  10th  jaundice  was  distinct,  and 
she  appeared  to  be  almost  blind.  On  the  nth  she  complained  of  feeling 
cold,  though  the  weather  was  very  mild.  About  this  time  there  was  pro¬ 
fuse  metrorrhagia. 

Condition  on  Admission. 

She  was  admitted  to  Clarence  Ward  about  9  30  p.m.  on  May  nth.  The 
following  account  of  her  condition  has  been  supplied  to  me  by  the  night 
nurse  on  duty.  Her  temperature  on  admission  was  98°,  the  pulse  was 
rather  weak.  She  was  quite  sensible,  and  answered  any  questions  that 
the  nurses  asked  her.  She  did  not  complain  of  headache  or  any  other 
pains  ;  once  she  remarked  that  she  could  not  see  very  well.  She  was  very 
thirsty,  and  drank  about  10  ozs.  of  milk  ;  later  on  she  drank  about  8  ozs. 
of  water.  She  complained  of  nausea,  but  did  not  vomit;  she  passed 
18  ozs.  of  urine  during  the  night. 

The  movements  seemed  quite  like  the  usual  involuntary  movements  of 
chorea— not  very  bad  at  first,  but  towards  morning  they  became  more 
violent,  especially  in  the  arms  and  legs,  so  that  the  nurses  had  to  tic  a 
sheet  across  the  lower  part  of  the  bed  to  keep  her  from  falling  out.  She 
seemed  very  much  disturbed  by  a  noisy  alcoholic  patient  on  the  opposite 
side  of  the  ward,  but  when  the  latter  became  quiet  she  became  quiet  too. 

After-History. 

At  n.30  p.m.  the  house  physician  ordered  her  20  grs.  of  of  potassium  bro¬ 
mide  and  10  grs.  of  chloral  hydrate,  but  the  remedy  did  not  seem  to  have 
any  effect.  It  was  not  noticed  that  she  was  jaundiced,  but  unless  jaundice 
is  intense  it  is  not  visible  by  artificial  light. 

At  6  a.m.  she  drank  6  ozs.  of  milk  and  went  to  sleep  soon  afterwards, 
and  she  was  asleep  when  the  night  nurses  went  off  duty  at  8.15  a.m. 

About  n.30  a.m.  on  May  12th,  while  my  house  physician,  Mr.  Matthews, 
was  going  his  rounds,  he  noticed  that  the  patien  t  had  become  cyanosed ,  and 
then  found  that  she  was  not  breathing.  The  heart  was,  however,  acting 
strongly,  and  so,  with  great  presence  of  mind,  he  at  once  started  artificial 
respiration,  which  was  maintained  for  upwards  of  four  hours.  I  was  at 
once  telephoned  for,  but  not  being  at  home,  it  was  nearly  2  p.m.  when  I 
arrived.  I  then  found  that  the  patient  was  a  well-developed  and  well- 
nourished  woman.  There  was  moderate  jaundice,  no  oedema,  no  obvious 
eruption  od  the  skin.  The  heart  was  acting  strongly  and  the  capillary 
circulation  was  maintained.  The  air  passed  freely  in  and  out  of  the  chest 
wit  h  the  artificial  respiratory  movements,  but  there  was  not  the  slightest 
attempt  at  automatic  breathing.  The  conjunctiva  was  absolutely  in¬ 
sensitive. 

On  examining  the  organs  physically  I  was  struck  by  the  fact  that  there 
was  absolutely  no  liver  dulness  to  be  made  out  in  the  usual  position  in 
front,  the  resonance  of  the  right  lung  being  immediately  succeeded  by 
that  of  the  intestines.  There  was,  however,  no  distension  of  the  abdomen, 
which  was  rather  retracted  than  otherwise.  The  absence  of  liver  dulness 
was  all  the  more  noticeable  as  the  splenic  dulness  was  unusually 
distinct.  The  tongue  was  moist,  but  thickly  coated  with  a  brown  fur.  The 
right  optic  disc,  which  I  examined,  was  normal.  The  urine  contained  a 
moderate  amount  of  bile  but  was  in  other  respects  normal.  There  was  no 
albumen,  the  proportion  of  urea  was  estimated  at  ?.6  per  cent,  and  I 
could  find  neither  ieucin  nor  tyrosin  even  when  I  evaporated  the  fluid  to 
dryness. 

Diagnosis. — It  is  obvious  that  for  diagnostic  purposes  there  were  but  few 
facts  to  go  upon,  but  in  view  of  the  absence  of  liver  dulness,  the  presence 
of  jaundice,  and  the  raoid  onset  of  lethal  symptoms  I  felt  justified  in 
hazarding  the  opinion  that  the  case  was  one  of  acute  yellow  atrophy  of 
the  liver. 

Artificial  respiration  was  continued  until  4  p.m.  when  the  heart  ceased 
to  beat. 

Three  hours  after  death  solution  of  formol  was  introduced  into  the 
stomach  to  prevent  digestion  of  its  coats. 


Necropsy. 

Post-mortem  examination,  made  at  noon  on  May  13th,  twenty  hours  after 
death;  Rigor  mortis  was  well  marked,  there  was  somepo4-wor(mstaining, 
a  model  ate  degree  of  jaundice,  no  peteehise,  no  cedema.  The  body  was  well 
nourished.  On  opening  the  abdomen  no  part  of  the  liver  was  visible  below 
the  costal  arch.  The  liver  weighed  25!  ounces,  the  capsule  was  loose  and 
wrinkled  as  if  it  were  too  large  for  the  organ  ;  numerous  yellow  spots  the 
size  of  a  pea  or  less  showed  through  it.  On  section  the  organ  was  moslly 
of  a  bright  cherry  red,  with  patches  of  yellow  here  and  there.  Lobules 
could  bai  dly  be  distinguished.  The  substance  was  perhaps  rather  harder 
than  normal.  The  heart  was  in  a  state  or  rigor  mortis  and  healthy:  the 
kidneys  also  appeared  normal,  the  spleen  was  enlarged.  The  uterus  was 
normal  and  empty.  Brain  and  other  organs  healthy. 

The  microscopical  examination  or  the  liver  and  other  organa 
lias  been  carried  out  with  great  care  by  Ur.  Ernest  E.  Glynn, 
Holt  bellow  in  Pathology,  who  has  mounted  some  very 
beautiful  sections,  and  lias  furnished  me  with  a  detailed 
account  of  the  appearances  seen. 

The  portions  ot  the  liver  which  appear  yellow  to  the  naked 
eye  consist  chiefly  of  hepatic  cells,  arranged  in  lobules  or 
irregular  clusters,  and  showing  marks  of  degeneration  in  a 
greater  or  less  degree.  These  yellow  areas  are  surrounded  by 
areas  of  red  atrophy,  consisting  of  a  fine  connective  tissue 
network  infiltrated  with  blood  and  containing  scattered  col¬ 
lections  of  bile  ducts  for  the  most  part  grouped  around  the 
portal  vessels. 


Fig.  1.— Photomicrograph  by  Dr.  E.  E.  Glynn.  Section  through  area- 
of  yellow  and  reu  axrophy.  (a)  Island  of  hepatic  cells;  (6) feucoej  ,ic* 
exudation;  ( c )  portal  vessels  and  adjacent  bile  ducts,  x  200. 


At  the  periphery  of  the  yellow  areas,  and  in  the  neighbour¬ 
hood  of  the  portal  canals  there  is  an  extensive  infiltration  of 
small  round  cells. 

The  substance  of  the  hepatic  cells  is  converled  into  irregular 
aggregations  of  fine  and  coarse  granules,  many  contain  bile 
pigment,  and  a  few  contain  fat  droplets.  Although  the 
degree  of  granulation  varies  in  individual  cells,  its  distribu¬ 
tion  is  uniform  throughout  the  affected  lobules.  It  is  more 
obvious  in  specimens  hardened  rapidly  in  loimol  than  in 
those  hardened  slowly  in  Muller’s  fluid.  The  fat  droplets,  as 
well  as  the  pigment  granules,  are  confined  to  the  edge  of  the 
cells  nearest  the  blood  capillaries. 

As  a  rule  the  nucleus  is  regular  and  has  a  distinct  nucle¬ 
olus;  occasionally  it  is  double  but  without  any  evidence  of 
karyokinesis ;  sometimes  it  is  shrunken  or  destroyed,  and  the 
cell  reduced  to  a  skeleton.  The  destruction  of  the  hepatic 
cells  is  most  marked  at  the  periphery  of  the  lobules,  but  it 
also  occurs  in  the  region  of  the  intralobular  vein.  iSome  of 
the  hepatic  cells  contain  small  round  deeply  staining  bodies 
resembling  leucocytes,  apparently  the  endocyt.es  of  McPhedran 
and  Macallum.5  The  intralobular  bile  capillaries  appear  t» 
he  large  and  their  lumen  is  occupied  by  a  clear  homogeneous 
colloid  material  which  stains  pink  with  eosinc. 
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The  areas  of  red  atrophy  are  composed  of  a  delicate  felted 
network  of  connective  tissue  and  scattered  endothelial  plates, 
containing  numerous  red  blood  corpuscles  and  occasional 
leucocytes,  the  latter  being  especially  numerous  at  the  peri¬ 
phery  of  the  lobules  and  in  the  capsule  of  Glisson  around  the 
portal  canals. 

The  connective  tissue  consists,  for  the  most  part,  if  not 
entirely,  of  the  original  stroma  and  small  vessels  of  the  liver 
which  have  been  brought  into  prominence  and  condensed  by 
the  disappearance  of  the  parenchyma  and  the  consequent 
shrinking  of  the  organ.  I11  the  opinion,  however,  of  some 
competent  pathologists  who  examined  the  sections  the  net¬ 
work  is  too  dense  to  be  derived  entirely  from  this  source,  and 
the  presence  in  it  of  certain  long  branching  corpuscles  with 
<>val  nuclei  indicates  a  small  amount  of  new  formation.  The 
inert  ase  in  the  number  of  bile  ducts,  however,  is  certainly 
apparent,  not  real,  first,  because  they  are  not  more 
numerous  than  might  be  expected  from  the  general  shrinkage 
of  the  liver  ;  secondly,  because  they  show  no  sign  of  prolifera¬ 
tion,  and  lastly,  because  in  some  cases  what  at  first  sight 
appear  to  be  bile  ducts  are  in  reality  persistent  parallel 
columns  of  shrunken  hepatic  cells. 


Fig.  2.— Photomicrograph  by  Ur.  E.  E.  Glynn.  Section  of  stroma  con¬ 
taining  red  corpuscles,  leucocytes,  and  endothelial  plates,  (a)  Dis¬ 
torted  hepatic  cell :  (6)  bile  duct,  x  400 

The  hepatic  arteries  are  normal,  no  crystals  of  leuein  or 
tyrosin  are  seen.  On  prolonged  search  an  occasional  cluster  of 
cocci  or  a  few  bacilli,  staining  by  Gram’s  method,  are  seen,  but 
they  have  no  regular  distribution  and  are  undoubtedly  due  to 
post-mortem  invasion. 

The  pathological  changes  in  the  organ  may  be  briefly 
summed  up  as  follows: — 

The  hepatic  cells  are  the  subject  of  an  acute  necrotic  process 
leading  to  their  disappearance  and  beginning  at  the  periphery 
of  the  lobules.  It  is  attended  by  granulation  of  the 
protoplasm,  but  by  very  little  formation  of  fat.  The  site  of 
the  cells  which  have  disappeared  is  occupied  bv  a  dense  net¬ 
work  of  connective  tissue  and  endothelial  cells  containing 
numerous  blood  corpuscles  and  an  abundant  infiltration  of 
round  cells.  The  condition  is  almost  identical  with  that  shown 
in  a  plate  in  Ziegler’s  Pathology 1  illustrating  the  condition  of 
the  liver  in  a  case  of  acute  yellow  atrophy  said  to  have  lasted 
four  weeks.  The  only  difference  is  that  in  Ziegler's  plate  the 
infiltration  of  blood  and  the  granular  changes  in  the  cells  are 
not  figured.  It  differs  from  the  other  form  of  atrophy  met  with 
in  acute  phosphorus  poisoning  in  the  absence  of  any  notable 
degree  of  fatty  degeneration  in  the  hepatic  cells  and  in  the 
interstitial  changes. 

The  process  of  which  the  liver  is  the  subject  is  an  acute  inflam¬ 


matory  one  characterised  by  granulation  and  disappearance  of 
the  hepatic  cells,  and  congestion  and  round-celled  infiltration  of 
the  stromaof  the  organ.  The  plugging  of  the  capil  lary  bile  ducts 
is  probably  analogous  to  the  formation  of  casts  in  acute  tubal 
nephritis,  and  explains  the  existence  of  jaundice  in  cases  of 
this  kind. 

The  kidneys  are  deeply  congested,  the  epithelium  being  in 
a  state  of  early  cloudy  swelling. 

There  is  some  slight  fatty  degeneration  of  the  heart. 

When  we  review  the  salient  points  in  this  remarkable  case 
we  fail  to  recognise  the  existence  of  any  obvious  predisposing 
or  exciting  cause  of  the  disease  unless  it  be  the  occurrence 
of  severe  mental  shock  about  a  fortnight  before  it  began. 
That  the  relation  between  the  fright  and  the  subsequent  ill¬ 
ness  may  be  more  than  a  mere  coincidence  is  suggested  by  the 
fact  that  fear  or  anxiety  has  been  assigned  as  the  cause  of  this 
disease,  as  well  as  of  simple  jaundice,  by  several  observers. 

While  we  must  consider  it  highly  improbable  that  depress¬ 
ing  emotion  could  lead  directly  to  any  such  condition  as  that 
we  are  considering  we  may  admit  the  possibility  of  its  having 
an  indirect  influence  on  its  production.  Thus  it  has  long 
been  believed,  probably  on  good  grounds,  that  when  an  in¬ 
fectious  disease  is  prevalent  the  fear  of  catchingit  predisposes 
to  its  reception.  It  was  probably  not  without  reason  that  the 
liver  was  looked  upon  as  in  some  way  related  to  the  emotions 
and  the  disturbed  circulation  and  innervation  of  that  organ 
which  may  be  supposed  to  result  from  extreme  alarm  may 
not  improbably  render  it  more  especially  susceptible  to  the 
action  of  toxic  agencies. 

A  noticeable  feature  in  this  case  is  the  suddenness  with 
which  the  symptoms  assumed  a  grave  type.  YY>u  will  find 
that  apart  from  accidents  such  as  haemorrhage,  patients  in 
hospital  seldom  reach  the  bounds  of  mortality  without  their 
position  being  apparent  to  those  about  them  in  ample  time  to 
warn  their  friends  of  the  coming  change. 

The  mode  of  death  is  also  remarkable,  and  points  to  direct 
paralysis  of  the  respiratory  nerve  centres.  The  only  previous 
case  I  can  recall  in  which  respiration  ceased  some  hours  be¬ 
fore  the  heart’s  action  was  arrested  was  one  in  which  there 
was  abscess  beneath  the  tentorium  cerebelli,  which  apparently 
led  to  a  fatal  result  by  the  pressure  which  it  caused  on  the  vital 
knot.  In  that  case,  also,  theheart  went  on  beating  for  some  hours 
while  artificial  respiration  was  maintained.  In  both  cases 
death  appears  (0  have  resulted  from  paralysis  of  the  nerve 
centres,  in  the  one  from  pressure,  in  the  other  probably 
from  toxic  influences.  This  form  of  death  has  been  particu¬ 
larly  insisted  on  by  the  late  Dr.  Fagge.2 

It  is  clear  that  the  essential  morbid  condition  isthedestruc 
tion  of  liver  substance.  It  is  this  which  rendered  a  diagnosis 
possible  during  the  last  moments  of  life,  and  it  was  practically 
the  only  lesion  to  be  found  on  the  post-mortem  table ;  and 
though  the  course  of  acute  yellow  atrophy  is  by  no  means 
identical  in  all  cases,  local  manifestations  of  some  affection  of 
the  organ  can  probably  always  be  detected  if  they  are  looked 
for.  Actual  diminution  of  the  liver  may  of  course  be  masked 
by  previous  enlargement  or  by  some  abnormal  fixation  of  the 
organ  to  the  abdominal  wall. 

A  moderate  degree  of  jaundice  is  present  in  the  great 
majority  of  cases  though  its  absence  has  been  noted  in  a 
few.  In  the  case  we  are  considering  it  was  a  late 
symptom,  an  unusual  occurrence,  since  it  is  generally  one  of 
the  earliest  indications  of  the  onset  of  the  disease.  In  fact  in 
a  considerable  proportion  of  cases,  perhaps  the  majority,  the 
illness  is  at  first  indistinguishable  from  simple  or  catarrhal 
jaundice,  being  marked  by  yellowness  of  the  conjunctiva  and 
the  skin,  and  by  gastro-intestinal  disturbance.  This  condition 
lasts  six  or  seven  days  and  gives  rise  to  no  special  anxiety 
until  at  the  end  of  that  time  acute  and  alarming  symptoms 
are  superadded.  These  generally  comprise  fever,  incessant 
vomiting,  dry  brown  tongue,  collapse  and  rapid  decrease  in 
the  area  of  liver  dulness.  At  this  stage  a  remarkable  condition 
has  been  frequently  recognised  in  the  urine,  namely,  great 
diminution  in  the  urea  and  the  appearance  in  its  place  of 
leuein  and  tyrosin.  These  bodies,  you  will  remember,  are 
produced  in  health  in  the  small  intestine  as  the  result  of  the 
bacterial  digestion  of  proteids,  and  are  supposed  to  be  ante¬ 
cedents  of  urea,  and  their  presence  in  the  urine  in  place  of 
urea  in  acute  yellow  atrophy  of  the  liver  is  cited  as  evidence 
that  urea  is  normally  formed  in  that  organ.  Whatever  may 
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be  the  explanation  of  their  presence  when  they  occur  it  is 
certain  that  they  are  frequently  absent  as  in  the  present  case, 
in  which  also  there  was  apparently  no  diminution  of  the 
ui’ea. 

I  will  now  relate  a  case  under  my  care  some  years  ago  in 
Ward  XL  which  corresponded  in  most  respects  with  acute 
yellow  atrophy,  and  which  I  have  little  doubt  was  one  of  the 
disease,  though  unfortunately  we  were  not  permitted  to  verify 
the  diagnosis  by  a  post-mortem  examination. 

Patrick  K.,  aged  42,  a  fireman,  was  admitted  to  Ward  XI.,  on  September 
14th,  1892,  complaining  of  pains  all  over,  especially  severe  in  the  epi¬ 
gastrium,  cough  and  jaundice.  The  illness  had  begun  a  week  before  with 
a  rigor.  On  admission  he  was  jaundiced,  the  pulse  was  104.  respirations 
33  and  the  evening  temperature  ioo°.  The  tongue  was  dry  and 
coated,  the  breath  very  foul,  there  was  no  appetite  and  great  thirst. 
There  was  tenderness  and  pain  in  the  region  of  the  liver  and  in  the  right 
lumbar  region.  The  liver  dulness  measured  inch;  bowels  confined, 
motions  clay  coloured.  The  heart  was  normal  on  physical  examination. 
There  was  cough  with  a  small  quantity  of  expectoration  which  was  muco¬ 
purulent  and  slightly  rusty  in  colour.  Physical  signs  pointed  to  the 
existeuee  of  a  limited  patch  of  pneumonic  consolidation  at  the  base  of  the 
left  lung.  There  was  slight  nocturnal  delirium.  He  passed  38  ounces  of 
urine  in  the  24  hours,  with  a  specific  gravity  of  1013  and  containing  175.5 
grains  of  urea.  Albumen  was  present  to  one-eighth,  but  no  leucin  or 
tyrosin  could  be  found.  On  the  18th  the  temperature  rose  to  1020  at 
2  a  m.,  but  it  never  again  reached  iot°  and  was  subnormal  from  the  16th 
until  death,  which  took  place  on  the  24th.  The  patient  quickly  sank  into 
the  typhoid  state  with  dry  glazed  cracked  tongue,  and  passed  his  evacu¬ 
ations  under  Him.  The  expectoration  soon  ceased,  though  there  was 
still  tubular  breathing  at  the  left  base,  and  the  puise  becameless  frequent. 
The  following  note  was  made  on  the  20th  :  “  The  jaundice  has  steadily  in¬ 
creased  in  intensity,  the  coudition  of  the  urine  remaining  the  same.  The 
liver  dulness  is  very  difficult  to  make  out,  but  an  area  of  "impaired  reson¬ 
ance,  about  two  fingerbreadths,  exists  in  the  area  of  ordinary  liver  dul¬ 
ness.”  There  were  intermittent  attacks  of  hiccough,  and  I  remember 
distinctly  that  although  the  jaundice  became  more  intense  the  stools  lost 
their  clay-coloured  appearance.  On  the  23rd  the  jaundice  was  not  so  deep, 
but  all  the  other  symptoms  were  worse  and  the  patient  was  comatose. 
He  died  on  the  24th,  hiving  been  ten  days  in  the  infirmary. 

This  case  appears  to  have  begun  with  acute  pneumonia, 
of  which  the  jaundice,  which  was  present  when  he  came 
under  observation,  appeared  to  be  a  complication.  Jaundice 
is  universally  recognised  as  an  occasional  complication  of 
pneumonia,  and  is  stated  to  have  been  met  with  more  fre¬ 
quently  when  the  right  lung  was  affected.  In  my  experience, 
however,  it  is  a  very  rare  complication,  at  least  in  any  marked 
degree  ;  indeed,  I  cannot  remember  having  metwith  it  in  any 
other  case.  In  the  tabulated  list  of  151  cases  of  pneumonia, 
published  by  Dr.  A.  T.  H.  Waters,  consulting  physician  to 
this  hospital,3  its  occurrence  is  not  recorded  in  any  instance, 
and  although  the  author  remarks  that  it  sometimes  is  present, 
he  informs  me  that  he  has  rarely  met  with  it  in  his  own 
practice. 

During  the  last  week  of  this  patient's  existence  the  sym¬ 
ptoms  were  identical  with  those  attributed  to  acute  yellow 
atrophy  of  the  liver,  and  were  quite  unlike  the  symptoms  of 
pneumonia.  The  disappearance  of  the  liver  dulness  was  most 
striking,  and  the  small  amount  of  urea  excreted  is  very 
significant,  since  in  pneumonia,  as  in  other  acute  febrile  con¬ 
ditions,  it  is  generally  largely  increased.  The  fact  that  the 
stools,  previously  clay-coloured,  again  became  dark  without 
any  improvement  in  the  other  symptoms  is  of  some  interest, 
such  a  condition  having  been  noticed  in  other  cases  of  pnute 
yellow  atrophy.  In  this  connection  it  is  worth  while  to  recall 
the  fact  that  clay-coloured  stools  have  long  been  regarded  as 
of  good  augury  in  jaundice. 

Acute  yellow  atrophy  may  occur  in  a  person  who  is  the 
subject  of  some  chronic  enlargement  of  the  liver  or  in  whom 
the  organ  is  fixed  by  adhesions  so  that  it  cannot  fall  away 
from  the  anterior  abdominal  wall.  In  such  a  case  the  diminu¬ 
tion  of  the  liver  which  is  so  characteristic  of  the  disease  may 
not  be  recognisable  by  physical  examination.  Further,  it 
appears  that  there  are  cases,  to  which  the  term  icterus  gravis 
may  with  strict  propriety  be  applied,  in  which  the  liver  is  not 
at  all  reduced  in  size  and  may  even  be  enlarged.  Thus 
Ohauffard4  quotes  an  instance  in  which  it  weighed  70  oz. 
and  another  in  which  it  weighed  77^  oz.  In  such  cases  it  is 
reasonable  to  suppose  that  death  has  taken  place  before  the 
hepatic  parenchyma  has  been  absorbed  to  any  great  degree. 

Home  years  ago  I  had  under  my  care  in  Clarence  Ward  a  case 
which  illustrates  this  condition.  The  course  of  the  disease  was, 
in  the  main,  that  of  acute  yellow  atrophy,  the  liver  cells  were 
affected  in  the  way  characteristic  of  the  disease,  but  the 
physical  signs  during  life  were  those  of  enlargement  of  the 
liver,  and  the  post-mortem  examination  showed  that  the  organ 
was  certainly  not  reduced  in  size. 


Annie  W.,  aged  48,  was  admitted  to  Clarence  Ward  on  July  4t.l1,  1892,  com¬ 
plaining  of  retelling.  The  family  history  lias  no  bearing  on  the  case.  She 
had  been  married  eighteen  years,  but  had  no  children  ;  she  stated  she  ha(J 
always  enjoyed  good  health  but  for  the  last  six  or  seven  years  had  suffered 
from  shortness  of  breath  and  a  feeling  of  languor.  Three  weeks  betore 
admission  she  began  to  suffer  from  headache  and  pain  in  the  back,  and 
after  a  fortnight  she  noticed  that  her  motions  became,  as  she  expressed  it, 

‘  like  brewer’s  barm,”  while  her  urine  diminished  in  quantity  and 
became  ■•thick”  On  admission  she  was  a  fairly  well  developed  woman, 
though  she  said  she  had  lost  flesh  considerably  during  the  preceding  few 
weeks.  The  complexion  and  conjunctive  were  yellow,  the  temperature  on 
the  evening  of  admission  was  1020.  There  was  pain  in  the  back 
and  the  precordia,  and  there  was  anasarca  of  the  feet.  The- 
tongue  was  dry  and  tended  to  be  black.  She  had  continued  retching, 
and  vomited  nearly  everything;  she  to  ik.  The  liver  dulne-  s  was  increased, 
the  vertical  measurement  being  7  inches,  and  the  organ  could  be  lelt  , 
below  the  costal  arch.  There  was  very  great  tenderness  at  the  upper- 
part  of  the  abdomen.  There  were  signs  of  slight  consolidation  at  the- 
bases  of  both  lungs.  The  urine  was  high-coloured,  sp.  gr.  1015  ;  albumen  . 
was  present;  no  leucin  or  tyrosin  was  found.  The  quantity  passed  in 
the  twenty  four  hours  was  26  oz3.  From  the  time  of  her  admission  until 
her  death,  which  took  place  at  4.15  p.m.  ou  July  qth,  she  lay  in  what  may- 
best  be  described  as  the  typhoid  state.  The  jaundice  deepened,  but 
though  the  patient's  statement  showed  that  the  motions  had  been  clay-, 
coloured  before  admission,  while  she  was  in  the  infirmary  they  were  dark. 
Restlessness  and  delirium  came  on,  with  sordes  on  the  lips,  and  the  tem¬ 
perature  ranged  between  1030  and  1.14°,  falling  to  101.60  the  day  before  she 
died.  A  note  made  ou  July  9th  states  that  under  the  microscope  the 
urine  was  seen  to  contain  granular  bodies,  but  whether  they  were  leucin 
I  am  unable  to  say.  f 

The  diagnosis  of  this  case  was  very  obscure.  I  suspected 
that  there  was  some  inflammatory  mischief  in  the  liver, 
possibly  phlebitis  of  the  portal  vein  ;  but  the  enlargement  of 
the  organ  seemed  to  exclude  the  possibility  of  its  being  acute 
yellow  atrophy. 

At  the  po't-mortem  examination  we  found  that  the  liver 
was  firmly  adherent  to  the  diaphragm,  so  that  it  could  not  be 
separated  from  it  without  cutting ;  the  organ  with  the 
diaphragm  attached  weighed  84  ozs.  Its  substance  was  fairly 
firm,  the  cut  surface  being  mottled  with  purplish  and  yellow 
spots.  There  was  some  recent  fibrous  tissue  around  the 
portal  spaces.  Some  recent  haemorrhages  were  found  in  the 
stomach.  There  was  evidence  of  former  extensive  peritonitis, 
the  coils  of  intestine  being  closely  adherent  to  each  other ; 
there  was  puckering  of  the  upper  parts  of  the  lungs  and 
calcification  of  the  bronchial  lymphatic  glands.  Numerous1 
recent  subpleural  haemorrhages  were  found. 

Microscopic  examination  of  the  liver  showed  that  there  was 
a  considerable  amount  of  periphlebitis  of  the  portal  veins ; 
the  liver  cells  were  very  irregular  in  size  and  shape,  and  were 
extremely  granular.  ‘-The  appearance  of  the  liver  cells,” 
the  report  states,  “resembles  that  seen  in  acute  yellow 
ati'ophy.” 

It  is  clear  from  the  condition  revealed  by  the  post-mortem 
examination  that,  in  spite  of  the  patient’s  statements  with 
regard  to  her  general  previous  good  health,  she  had  at  some 
time  suffered  from  pulmonary  tuberculosis  and  from  a  more 
or  less  generalised  peritonitis,  which  was  probably  of  tuber¬ 
culous  origin.  Both  the  history  of  the  fatal  illness  and  the 
post-mortem  findings  show  that  the  cause  of  death  was  an 
acute  affection  of  the  liver,  which  only  differed  from  the 
accepted  type  of  acute  yellow  atrophy  in  the  fact  that  the 
organ  was  not  reduced  in  size.  There  were  present  jaundice, 
intense  vomiting,  fever,  severe  nervous  symptoms,  and  a  fatal! 
termination.  The  post-mortem  examination  showed  the  ex¬ 
istence  of  an  acute  affection  of  the  liver  characterised  by  in¬ 
flammatory  changes  and  destruction  of  the  liver  cells.  The 
presence  of  recent  haemorrhages  in  the  pleurae  and  the 
stomach  serves  to  complete  the  picture.  It  seems  probable 
that  if  the  patient  had  lived  a  few  days  longer  the  liver  would 
have  undergone  considerable  reduction  in  size,  but  even  then 
it  would  have  been  exceedingly  difficult  to  recognise  it  on 
account  of  the  way  in  which  the  organ  was  firmly  fixed  to  the 
abdominal  wall. 

The  cause  of  this  remarkable  disease  is  still  to  seek. 
We  are  probably  justified  in  assuming  that  the  inflam¬ 
matory  and  destructive  changes  in  the  liver  are  due  10 
the  action  of  some  poison  derived  from  the  alimentary  canal, 
but  as  to  its  nature  or  mode  of  production  we  are  entirely  in 
the  dark.  Bacteriological  examination  of  the  liver  has  led  to 
various  results ;  in  some  cases  bacteria  and  micrococci  have 
been  found,  either  in  the  bloodvessels  or  the  bile  ducts  or  the 
connective  tissue,  but  in  the  majority  of  cases  in  which  they 
were  sought  the  result  has  been  negative.  Most  probably 
when  organisms  have  been  found  they  have  been  present  as  a 
secondary  infection,  their  growth  being  favoured  by  the 


Nov.  30,  1901.) 


THE  TREATMENT  OF  WOUNDS  IN  WAR. 


rl'Ma  hHinttt 

Mbdtcat.  Journal 


I591 


uvered  vitality  of  the  tissues.  The  toxic  origin  of  the  disease 
!  supposed  to  receive  support  from  what  is  known  of  the 
?tion  of  phosphorus  on  the  liver.  When  this  substance  is 
fallowed  in  poisonous  amounts  it  first  gives  rise  to  intense 
istric  irritation,  which  may  subside,  to  be  followed  a  few 
ays  later  by  fatal  symptoms  associated  with  the  liver,  chiefly 
mndice  and  local  pain  and  tenderness.  After  death  in  such 
ises  the  organ  is  found  to  be  in  a  state  of  extreme  fatty 
egeneration,  which  is  sometimes  spoken  of  as  acute  yellow 
trophy,  though  the  organ  may,  in  point  of  fact,  be  greatly 
alarged,  as  it  was  in  a  case  of  poisoning  by  phosphorus  under 
le  care  of  my  colleague,  Dr.  Caten,  in  1898,  where  the  liver 
eighed  3  lbs.  14  oz. 

The  prognosis  is  extremely  grave  though,  perhaps,  not 
(together  hopeless,  since  recovery  has  been  recorded  in  cases 
hich  presented  all  the  characteristic  symptoms  of  the 
isease,  including  diminution  of  the  liver  dulness.  The 
ossibility  of  considerable  restoration  of  the  lost  liver  sub- 
mice  is  suggested  by  the  observations  of  McPhedran  and 
lacallum,  or  Toronto,5  who  found  evidence  of  abundant  cell 
ivision  in  a  liver  which  weighed  only  25  oz.,  and  Ziegler 
,ates  that  where  life  is  preserved  a  compensatory  hyper- 
ophy  of  the  surviving  portions  of  the  liver  substance  takes 
lace. 

If  the  case  be  seen  in  the  early  stage  before  the  symptoms 
aaracteristic  of  acute  yellow  atrophy  have  appeared  the 
•eatuaent  commonly  employed  in  cases  of  catarrhal  jaundice 
ill  naturally  be  adopted.  When  the  characteristic  symptoms 
ave  been  added  unfortunately  we  know  of  no  line  of  treat- 
lent  which  seems  to  have  the  slightest  influence  on  the 
rogress  of  the  disease.  All  we  can  do  is  to  endeavour  to 
laintain  the  patient’s  strength  in  the  hope  that  the  morbid 
lfluences,  whatever  they  may  be,  will  exhaust  themselves, 
remote  the  action  of  the  kidneys  so  as  to  facilitate  the 
imination  of  toxic  and  other  waste  products  and  treat 
pmptoms  as  they  arise. 

The  chief  practical  lesson  which  we  ought  to  derive  from 
le  consideration  of  the  foregoing  cases  seems  to  me  to  be 
lat  although  the  majority  of  cases  of  simple  jaundice  are 
cnong  the  mildest  of  the  diseases  which  come  under  our 
otice,  we  should  never  look  on  them  as  ti-ivial ;  but  remember 
lat  what  has  all  the  appearance  of  an  affection  which  will 
isappear  in  a  few  days  may  in  reality  be  the  beginning  of  a 
ormidable  disease  which  will  carry  off  the  patient  in  as 
iort  a  time. 
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ON  THE  TREATMENT  OF  WOUNDS  IN  WAR. 

Being  a  Portion  of  an  Address  Delivered  before  the  Midland 
Medical  Society  A 

By  W.  WATSON  CHEYNE,  C.B.,  M.B.,  F.R.C.S.,  F.R.S., 

rofessor  of  Surgery,  King’s  College,  London  :  lately  Consulting  Surgeon 
with  the  Field  Force,  South  Africa. 

Professor  Watson  Cheyne  commenced  his  address  by  ob- 
jrving  that  two  important  questions  arose  in  reviewing 
ie  surgical  experience  gained  in  South  Africa :  (1)  Should  the 
xpeiience  gained  with  regard  to  the  treatment  of  gunshot 
paries  in  war  lead  to  any  modification  of  the  rules  which 
ad  been  gi-adually  formulated  for  the  treatment  of  similar 
ijuries  in  civil  practice?  (2)  How  far  had  the  principle  of 
lodern  surgery,  and  especially  of  asepsis,  been  acted  on, 
nd  how  far  was  it  necessary  and  possible  to  act  on  them  ? 
iter  considering  the  first  question  and  answering  it  in  the 
egative,  Mr.  Cheyne  turned  to  the  second  question  and  spoke 
s  follows : — ] 

In  considering  this  matter  of  the  relation  of  the  results  to 
ie  treatment  adopted  we  must  divide  the  treatment  into  two 
tages — namely,  that  which  takes  place  in  the  field  and  that 
inch  is  carried  out  at  the  base  hospitals,  and  my  statement 
nly  applies  in  so  far  as  regards  the  treatment  of  the  patients 
1  the  field  be'ore  they  arrive  at  the  base  hospitals.  When 

*  The  full  text  is  published  in  the  Birmingham  Medical  Review  for 
November,  1901. 


the  cases  reached  the  base  hospitals  the  value  of  the  recent 
advances  in  surgery  at  once  came  into  play  and  the  results 
from  that  period  onward  were  of  course  incomparably  better 
than  they  would  have  been  before  these  recent  developments 
had  taken  place.  But  in  the  first  class  of  case,  namely,  those 
treated  at  the  front,  I  believe  that  modern  surgery  and  active 
asepsis  had  very  little  to  do  with  the  results,  and  in  my 
opinion  these  results  are  mainly  attributable  to  the  character 
of  modern  bullet  wounds,  and  to  the  climate  in  which  these 
wounds  were  inflicted.  In  fact,  I  would  go  so  far  as  to  say 
that  if  these  wounds  had  been  made  with  the  old  round  bullet 
and  in  a  damper  climate  (say  in  the  Crimea)  the  immediate 
results  under  the  methods  of  treatment  adopted  in  the  field 
would  not  have  been  so  very  much  better  than  those  formerly 
obtained,  in  spite  of  the  recent  advances  in  surgery  and  the 
introduction  of  Listerism.  Perhaps  this  is  going  a  little  too' 
far  because,  although  I  cannot  attribute  the  results  obtained 
to  any  active  application  of  the  advances  of  modern  surgery 
or  of  asepsis,  still  the  treatment  contributed  considerably  to- 
the  result  in  that,  while  in  former  days  wounds  were  meddled 
with,  probed,  opened  up,  poulticed  and  so  forth,  in  the  pre¬ 
sent  campaign  they  were  left  alone  and  mischievous  interfer¬ 
ence  was  avoided.  Probably  the  small  size  and  apparently 
trivial  character  of  the  wound  led  to  the  plan  of  leaving  it 
alone  in  the  first  instance,  and  this  plan  was  further  necessi¬ 
tated  owing  to  the  large  number  of  wounds  which  occurred  in 
the  early  battles,  the  consequent  difficulty  of  finding  time  1o« 
open  up  these  wounds,  the  small  personnel  and  the  other  diffi¬ 
culties  to  which  allusion  will  be  made;  and  no  doubt  added 
to  this  there  is  unquestionably  a  diminishing  tendency  to 
interfere  actively  with  wounds  as  the  result  of  the  experience 
of  modern  surgery.  But  this  is  a  different  matter  from  saying 
that  the  results  obtained  were  due  to  modern  surgery  and 
asepsis,  in  so  far  as  that  implies  an  active  application  of  those 
principles. 

It  is  only  necessary  to  consider  the  circumstances  under 
which  a  man  is  wounded,  and  the  various  steps  which  have 
to  be  gone  through  before  he  reaches  the  base  hospital  in 
order  to  see  how  extremely  difficult  it  is  to  apply  modern 
surgical  principles  in  the  early  treatment  of  these  cases,  and 
it  is  only  by  the  study  of  these  conditions  that  one  can  hope 
to  lay  down  lines  for  progress  in  the  future. 

Let  us  look  first  at  the  conditions  under  which  a  man  is 
wounded  in  the  field.  He  is  probably  lying  on  the  ground, 
perhaps  behind  a  stone  or  an  ant-heap,  and  all  around  him 
there  is  a  shower  of  bullets  which  renders  it  quite  impossible 
for  anyone  to  walk  up  and  attend  to  his  wound  properly  or  to- 
cai-ry  him  off  the  field  and  have  him  attended  to  at  the 
dressing  station.  He  must  lie  where  he  is  till  the  action  is 
over,  or  at  any  rate  till  it  has  passed  away  from  his  vicinity, 
and  the  only  assistance  that  he  can  get  in  the  first  instance 
will  be  either  by  his  own  efforts  or  from  a  comrade,  or  from 
the  regimental  doctor,  who  makes  his  way  to  him  as  best  he 
can,  and  naturally  as  unencumbered  with  apparatus  and 
paraphernalia  as  possible.  Under  these  circumstances  what 
happens  to  the  wound  ?  He  goes  into  the  fight  provided 
with  what  i3  called  a  “field  dressing,”  which  essentially 
consists  of  a  small  piece  of  antiseptic  gauze,  a  piece  of  wool, 
and  a  bandage.  The  gauze  is  quite  small  in  amount,  and,  if 
there  is  any  bleeding  going  on,  it  very  soon  becomes  satu¬ 
rated  with  blood,  and,  to  begin  with,  contains  such  a  small 
quantity  of  antiseptic  material  in  it  that  the  blood  passing 
through  it  is  not  in  any  way  deprived  of  the  possibility  of 
putrefying,  so  that  this  little  dressing,  as  arranged  in  the 
packet  which  accompanies  each  soldier,  is  more  a  sort  of 
clean  rag  than  any  actively  antiseptic  dressing.  But  under 
the  circumstances  in  which  it  is  employed  it  is  very  far 
from  being  even  a  clean  rag.  If  the  soldier  or  his  comrade 
attends  to  the  wound,  they  open  this  packet;  their  hands 
are  covered  with  mud  and  sand  and  grease ;  they  take  out 
this  piece  of  gauze  with  their  dirty  hands  ;  very  probably 
they  lay  it  down  on  the  ground  while  they  are  getting  the 
clothes  opened,  and  then  they  stick  this  piece  of  dirty  gauze 
on  the  wound.  And  even  if  the  dressing  is  made  by  the 
doctor  the  conditions  are  practically  no  better.  He  cannot 
carry  bottles  of  lotion  with  him  into  the  firing  line  ;  he  can¬ 
not  even  wash  his  hands  ;  and,  though  perhaps  he  may  take 
a  little  more  care  that  the  piece  of  gauze  does  not  get  badly 
soiled,  yet  even  in  his  hands  with  the  greatest  care  this 
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dressing  is  by  no  means  an  aseptic  dressing,  and  to  speak 
of  it  as  an  aseptic  dressing,  or  to  speak  of  such  treatment  of 
3,  wound  as  in  any  way  an  active  application  of  Listerism,  is, 
of  course,  an  absurdity. 

In  a  good  many  cases  the  man  now  lies  on  the  ground  for 
•some  considerable  time,  perhaps  even  for  hours,  exposed  to 
■the  heat  of  the  sun,  and  by  the  time  that  he  reaches  the 
dressing  station  or  the  field  hospital  the  blood  and  dressing 
very  often  form  a  dry  hard  cake  over  the  wound,  which  re¬ 
quires  some  little  force  to  detach,  and  in  many  cases  of  small 
bullet  wounds,  if  this  cake  of  blood  and  gauze  be  left  undis¬ 
turbed  for  some  days,  it  will  be  found  when  it  comes  off  that 
healing  has  occuri'ed  under  the  scab.  When  the  patient  has 
arrived  at  the  dressing  station,  even  in  cases  where  it  is  essen¬ 
tial  that  the  wound  should  be  redressed,  and  where, 
therefore,  the  opportunity  for  thorough  disinfection  is  pre¬ 
sented,  practically  little  or  nothing  is  done  in  that  way, 
mainly,  of  course,  owing  again  to  the  circumstances  of  the 
•case.  At  the  same  time,  I  may  say  that  I  did  come  across  a 
few  men  who,  in  spite  of  the  circumstances,  made  a  fairly 
efficient  attempt  to  carry  out  disinfection  of  the  wounds  as 
soon  as  they  came  under  their  care ;  but  in  the  majority 
of  cases  the  lotions  at  hand  were  quite  insufficient  and  in- 
•efficient,  and  practically  no  real  disinfection  was  carried 
out. 

In  the  circumstances  of  the  present  war  the  chief  obstacle 
■to  the  thorough  treatment  of  wounds  at  the  front  was  con¬ 
nected  with  the  water  supply.  In  the  first  place  the  supply 
of  water  was  deficient,  and  the  ponds  were  a  considerable  dis¬ 
tance  apart,  and  it  was  by  no  means  always  possible  during 
an  engagement  to  arrange  that  the  field  hospital  should  be  in 
such  a  position  that  an  ample  supply  of  water  was  obtain¬ 
able.  In  the  second  place,  even  if  this  difficulty  were  over- 
•come,  the  water  was  invariably  bad  and  so  extremely  muddy 
that  even  after  precipitation  with  alum  the  filtration  was  ex¬ 
tremely  difficult.  In  fact,  a  great  deal  of  time  and  labour  was 
•required  in  the  attempts  to  filter  the  water,  for  such  filters  as 
were  efficient,  such  as  Chamberland’s  and  Berkefeld’s  filters, 
very  quickly  became  clogged  with  the  mud,  and  had  to  be 
repeatedly  taken  out  and  cleaned.  One  can  easily  understand 
that  with  a  staff'  that  was  undermanned  and  working  under 
high  pressure  it  was  difficult  to  find  anyone  who  could  be  told 
off  to  collect  and  filter  water,  besides  which  the  filtering  of 
this  water,  on  account  of  its  muddiness,  was  a  very  slow  pro- 
oess,  and  thus  only  a  small  quantity  could  be  obtained  in  a 
given  time.  The  third  difficulty  was  the  impossibility  of 
obtaining  boiled  water.  In  the  early  stage  of  the  campaign 
the  transport  was  so  cut  down  that  only  the  number  of 
kettles  necessary  to  prepare  food  for  the  patients  was  pro¬ 
vided,  and  there  were  no  extra  kettles  available  for  boiling 
■water  for  operation  purnoses,  and  further,  the  obtaining  of 
duel  was  a  very  great  difficulty.  The  country  itself  is  devoid 
of  fuel ;  the  absence  of  trees  renders  one  dependent  on  the 
stray  pieces  of  wood  that  one  can  pick  up,  such  as  the  posts 
of  wire  railings,  enclosures  round  the  houses,  and  so  forth, 
and  the  staple  fuel  used  in  that  country  is  cow  dung,  which 
was  not  always  obtainable. 

It  is  thus  evident  that  during  the  progress  of  an  engage¬ 
ment,  if  lotions  and  sterilised  water  had  not  been  made 
•ready  beforehand,  it  was  really  quite  impossible  to  obtain  the 
{proper  lotions  or  even  for  the  surgeon  or  the  attendants  to 
■keep  their  hands  decently  clean.  In  many  cases  no  lotions 
were  available  at  all,  or  if  they  were  they  consisted  of  some 
muddy  water  into  which  a  little  carbolic  acid  or  sublimate 
was  introduced — lotions  which,  I  believe,  were  quite  incapable 
of  destroying  even  the  most  delicately-constituted  bacterium. 
Hence  in  cases  where  it  was  thought  advisable  to  change  the 
-dressing  there  was  no  proper  disinfection  of  the  skin  around 
•the  wound.  Indeed,  in  the  majority  of  instances,  another 
piece  of  gauze,  which  was  very  often,  owing  to  the  amount  of 
dust  and  sand  in  the  air  and  the  absence  of  water  to  enable 
the  surgeon  to  wash  his  hands,  nearly  as  dirty  as  the  former 
was  put  on  and  this  could  very  seldom  be  described  as  an 
aseptic  dressing. 

The  difficulties  of  aseptic  work  were  also  much  increased  by 
the  amount  of  sand  and  dust  present  in  the  air.  The  veld, 
though  in  the  springtime  covered  with  grass,  does  not 
possess  a  closely-knit  turf  as  in  this  country  ;  the  condition 
is  more  a  series  of  tussocks  of  grass  with  sand  between,  and 


after  the  ground  has  been  passed  over  by  waggons  or  1 
soldiers  these  tussocks  very  scon  become  destroyed,  and  t  > 
whole  ground  is  converted  simply  into  a  sandy  desert.  Her  > 
the  air  was  always  full  of  sand,  and  with  a  little  wind  thi  ■ 
were  constantly  dust  storms,  so  that  the  dressings  and  otl  - 
materials  became  saturated  with  this  sand.  And  lastly,  fl  5 
were  extremely  troublesome,  especially  where  the  camp  v  * 
near  water,  and  these  were  constantly  trying  to  settle  1 
wounds  when  they  were  exposed  to  view,  and  of  course  int  • 
fered  with  the  aseptic  arrangements. 

I  have  said  nothing  as  yet  as  regards  another  very  grt , 
difficulty  in  carrying  out  the  requirements  of  modern  surge  , 
namely,  the  question  of  transport  of  the  patients  to  the  b;  > 
hospital.  The  wounded  when  they  were  brought  back  to  t  > 
dressing  station  or  to  the  field  hospital,  were  not  put  in  co  • 
fortable  beds  and  allowed  to  remain  until  their  wounds  wo 
healed.  In  many  cases,  indeed,  only  a  few  hours  elapsi, 
and  they  were  then  again  put  into  an  ambulance  waggon,  • 
an  ox  or  buck  waggon,  and  carted  off  either  to  the  nearo 
base  hospital  or  to  the  nearest  point  on  the  railway  line,  fro 
whence  they  were  transferred  to  the  base.  In  some  plac  , 
such  as  Paardeberg,  these  journeys  of  the  recently  wound  i 
in  ox  waggons  lasted  for  two  or  three  days.  One  can  eas  ■ 
imagine  how  deleterious  such  transport  was,  and  what  such 
journey  would  mean  to  a  patient  with  compound  fracture  0 1 
limb,  or  with  a  fractured  spine,  or  an  abdominal  injury  on 
fracture  of  the  skull,  and  no  one  can  be  surprised  to  lea l 
that  deaths  in  these  cases  frequently  occurred  during,  or  ait 
result  of,  the  journey.  The  conditions  were  not  so  bad  wh<  ■ 
the  engagement  occurred  in  the  immediate  neighbourhood  01 
railway  line,  and  where  the  wounded  could  be  quickly  trai- 
ferred  to  a  well-appointed  hospital  train,  but  even  there  tin 
had  to  sutter  in  the  transit  over  the  rough  veld. 

That  the  results  could  not  have  been  obtained  if  the  wouni 
had  not  remained  aseptic  is,  of  course,  self-evident;  but  ti 
point  is  that  this  asepsis  was  not  brought  about  by  t* 
surgeon,  but  depended  on  the  climate  and  the  nature  of  t* 
bullet  wound. 

It  must,  not,  however,  be  supposed  that  bullet  wouni 
invariably  escaped  sepsis.  O11  the  contrary,  a  considerate 
number  of  cases  even  of  the  small  wounds  inflicted  by  a  rapid  - 
travelling  bullet  had  suppuration  along  the  track.  In  the; 
cases,  although,  so  long  as  only  soft  parts  were  injured,  tb 
did  not  matter  very  much;  nevertheless,  when  bones  wci 
broken,  necrosis  and  other  troubles  were  apt  to  follow.  In  cast, 
however,  where  the  wound  was  an  inch  or  larger  in  size,  in  r? 
experience  sepsis  invariably  occurred;  and  though  many! 
these  wounds  healed  ultimately  well  enough  when  tlb 
reached  the  base  hospital  early,  I  have  seen  some  extreme? 
rapid  cases  of  acute  septicaemia  and  emphysematous  gangrei, 
and  in  many  cases  severe  and  prolonged  suppuration  wii 
osteo  myelitis,  and  some  were  only  rescued  by  early  and  hid 
amputation. 

The  explanation  of  the  escape  of  a  large  number  of  the  can 
of  small  bullet  wounds  depends,  as  has  been  already  sa\ 
partly  on  the  nature  of  the  wound  inflicted  by  the  bullet,  ail 
partly  on  the  climatic  conditions  under  which  the  injury  toe 
place.  Wounds  made  with  these  small  conical  bullets  varji 
good  deal  in  their  character.  On  the  one  hand,  if  the  built 
is  travelling  rapidly  and  strikes  straight,  and  either  pass* 
through  the  soft  parts  or  through  the  cancellous  ends  f 
bones,  it  generally  makes  only  a  small  punctured  wound  f 
entrance  and  a  slit  or  small  wound  of  exit.  On  the  otlu' 
hand,  when  the  bullet  is  spent  it  may  strike  sideways  r 
obliquely,  just  as  it  may  also  do  in  a  case  of  ricochet.  If  ti 
rifling  of  the  gun  is  worn  it  may  also  strike  obliquely,  or,  if; 
strikes  the  shafts  of  bones  and  breaks  them  up,  it  may  pi- 
duce  almost  an  explosive  wound.  In  all  these  cases  a  iarge 
wound  is  produced.  The  great  majority  of  wounds,  howev, 
are,  as  has  been  said,  very  small,  and  differ  very  marked/ 
from  the  old  wounds  with  round  bullets.  In  the  first  pla? 
these  bullets  seldom  take  in  any  portion  of  the  clothing  1 
that  the  wound  does  not  become  soiled  from  this  cause,  ait 
apparently  also  the  bullet  seldom  takes  in  any  septic  materi . 
The  most  frequent  cases  where  that  occurs  are  where  the  b'- 
let  passes  through  stockings,  flannel  shirts,  etc.  Again,  ti 
aperture  of  exit  is  not  larger  than  that  of  entrance,  as  usedi 
be  the  case,  and  the  injury  to  the  tissues  in  the  shape  I 
-  bruising  is  usually  comparatively  slight.  In  fact,  in  mas 
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ses  the  tissues  are  not  so  much  bruised  as  pushed  aside  by 
e  missile.  The  consequence  is  that  the  wound  is,  as  a  rule, 
ite  small ;  there  is  no  cavity  in  the  interior  because  the 
ascles  are  separated  rather  than  divided,  the  sides  of  the 
mnd  come  together  at  once,  and  these  sides  are  fairly 
•althy  ;  hence,  unless  in  cases  where  the  bullet  has  carried 
septic  material,  or  where  the  skin  and  the  part  injured 
e  very  septic,  the  majority  of  the  wounds  heal  without  any 
ouble. 

But  as  important  as  the  size  and  nature  of  the  wound  are 
e  conditions  under  which  it  is  inflicted.  I  need  not  recall 
your  minds  that  a  certain  and  large  amount  of  moisture  is 
•cessary  for  the  growth  of  bacteria,  and  that  the  concentra- 
m  of  organic  fluids  is  one  way  of  preserving  them.  Nor 
>ed  I  point  out  that  healing  by  scabbing,  which  is  an  old 
id  long-recognised  method  of  healing,  acts  on  this  principle, 
e  blood  drying  up  and  becoming  concentrated  before  the 
icteria  have  had  time  to  grow  in  it.  This  principle  has 
■en  recognised  for  many  years,  and  various  attempts  have 
>en  made  to  promote  the  rapid  scabbing  of  wounds  by 
iwdering  them,  by  blowing  air  on  them  and  so  forth. 

Now,  in  South  Africa  theclimateis  especially  advantageous 
that  it  promotes  rapid  drying  up  of  the  blood  effused  and 
■aling  under  a  scab.  The  excessive  dryness  of  the  air  and 
e  heat  of  the  sun  contribute  to  this  result  in  a  way  that  can 
rely  be  found  elsewhere  and  this  was  more  especially  the 
se  seeing  that  the  bleeding  from  these  wounds  was  gener- 
ly  quite  slight,  so  that  only  a  small  quantity  of  blood  had  to 
■yup.  The  antiseptic  dressing  and  the  surgical  treatment 
lopted  had  little  or  nothing  to  do  with  the  result  in  these 
,ses  and  the  only  way  in- which  we  can  bring  in  modern 
irgery  as  of  value  is  because  it  has  taught  us  the  meaning 
id  value  of  healing  under  a  scab  and  has  shown  us  that  un- 
ss  the  wound  can  be  made  thoroughly  aseptic  the  less  such 
scab  is  disturbed  in  the  first  instance  the  better.  That  the 
isential  elements  in  these  wounds  are  the  bullet  and  the 
imate  is  shown  by  the  following  facts  : — In  the  early  stages 
r  the  war  the  field  dressing  which  was  provided  contained  a 
ece  of  mackintosh  which  the  soldiers  were  instructed  to 
}ply  outside  the  gauze.  When  this  was  done,  how- 
/er,  it  was  found"  that  sepsis  and  suppuration  fre- 
uently  occurred  along  the  track  of  the  wound  and 
have  seen  a  number  of  cases  brought  in  only  a 
w hours  after  the  infliction  of  the  injury  dressed  in  this 
ay,  and  have  found  the  gauze  and  discharge  stinking,  and  of 
mrse,  entire  absence  of  scabbing.  This  was  observed  quite 
irly  in  the  campaign,  and  from  that  time  orders  were  issued 
lat  the  mackintosh  was  not  to  be  used.  But  this  very  fact 
lows  that  the  drying  up  of  the  discharge  and  not  the  anti- 
■ptie  dressing  was  the  important  factor.  It  was  also  observed 
lat  those  cases  did  best  where  the  wounded  lay  out  in  the 
in  for  a  long  time  before  they  could  be  brought  in,  and 
here,  therefore,  a  rapid  and  very  dry  crust  formed.  The  size 
E  the  wound  has  naturally  also  a  good  dial  to  do  with  the 
‘suit.  Where  the  wound  was  too  large  or  the  effusion  of  the 
lood  too  great  to  permit  of  the  formation  of  a  rapid  crust, 
ipsis  was  almost  certain  to  occur,  and,  as  I  have  just  said,  I 
ave  seen  some  very  severe  septic  cases  under  these  circum- 
-ances ;  indeed,  I  have  never  seen  a  wound  of  any  large  size 
hicli  was  not  septic.  And  we  must  remember  that  the  great 
lajority  of  deaths  which  occur  a  few  days  after  an  action 
,‘sult  from  sepsis  of  the  wounds,  so  that  the  results  as  regards 
sepsis  where  we  consider  cases  of  large  wounds  without 
'ust  formation  are  by  no  means  so  favourable  as  one  would 
;  first  think  when  all  the  cases  are  grouped  together. 

It  is  thus  evident  from  all  that  has  been  said  that  we  were 
ependent  for  the  success  which  followed  in  this  war  in  so  far 
3  the  treatment  at  the  front  is  concerned,  not  on  advances  in 
irgical  science,  but  on  the  merciful  nature  of  the  modern 
ullet  wound  and  on  the  climate  in  which  the  fighting  took 
lace ;  and  as  I  said  before,  if  a  larger  bullet  were  used  and 
the  fighting  took  place  in  a  moist  climate  we  could  hardly 
spect  anything  like  similar  results.  The  question  therefore 
‘ises,  On  what  lines  should  the  treatment  of  wounds  be 
aried  out  in  future? 

It  is  quite  clear  that  in  no  case  can  we  hope  for  real  asepsis 
om  the  first.  The  chances  of  getting  the  wounded  out  of 
ie  firing  line  quickly  are  becoming  less  and  less  ;  indeed  the 
ounded  themselves  are  very  much  safer  if  they  are  left 


alone,  provided  they  have  any  protection  at  all,  for  they  run 
a  great  risk  of  being  killed  or  wounded  again  if  an  attempt  is 
made  to  carry  them  out.  Further,  the  surgeon  in  the  field 
cannot  carry  about  lotions  or  water  to  wash  his  hands,  and 
the  first  field  dressing  must  in  a  large  number  of  cases  be 
applied  by  the  patient  or  his  comrades.  So  that  till  the 
patient  reaches  the  dressing  station  at  any  rate,  and  very  pro¬ 
bably  the  field  hospital,  there  is  no  possibility  of  carrying; 
anything  like  active  aseptic  treatment  into  force,  and  some- 
considerable  number  of  hours  may  have  elapsed  before  the 
patient  comes  under  these  conditions.  It  seems  to  me,  there¬ 
fore,  that  it  is  only  in  the  way  of  aiding  the  principle  of  rapid 
drying  up  of  the  blood  and  obtaining  a  good  scab  that  we  can 
help  matters  in  the  first  instance,  and  the  only  way  in  which 
I  see  that  we  can  do  this  is  to  resort  to  the  attempts  to  promofe- 
scabbing  and  prevent  decomposition  by  the  free  use  of  anti¬ 
septic  powders,  and  by  the  free  exposure  of  the  wound 
to  air  and  sun.  The  object  of  these  powdtrs  would  be- 
partly  to  absorb  moisture,  and  therefore  tend  to  make  a  cake, 
and  partly  also,  being  antiseptic,  to  impregnate  the  blood, 
with  such  a  quantity  of  antiseptic  material  that  bacteria  can¬ 
not  grow  in  it.  The  first  point  is  the  more  imnortant.  As  to- 
what  powder  should  be  used,  that  is  a  matter  1  hat  would  need 
to  be  worked  out,  but  I  think  that  powder  would  be  better 
than  pastes,  especially  if  these  contained  gummy  materials, 
because  the  drying  up  of  the  blood  would  occur  more  quickly, 
and  of  course  the  use  of  anything  in  the  shape  of  ointments 
would  be  to  give  up  the  whole  principle  of  scabbing,  and 
would  not,  I  am  sure,  meet  the  requirements  of  the  case.  I 
think  if,  in  addition  to  the  cyanide  gauze,  there  was  in  the 
field  dressing  a  packet  of  antiseptic  powder,  which  the  soldier 
was  instructed  to  open  and  sprinkle  over  the  wound  before 
applying  the  gauze,  or  if  the  gauze  itself  were  full  of  loose 
powder,  considerable  help  would  be  obtained.  Further,  the 
regimental  surgeon,  although  he  could  not  carry  antiseptic- 
lotions  with  him,  might  quite  well  carry  a  quantity  of  anti¬ 
septic  powder  and  dust  the  wounds  with  it  before  applying 
the  dressings.  I  tried  this  when  I  first  went  out,  and  fur¬ 
nished  various  bearer  companies  with  pepper  boxes  contain¬ 
ing  various  antiseptic  powders  of  different  strengths  and 
kinds,  but,  owing  to  the  ever-changing  position  of  tbe  bearer 
companies,  I  never  knew  what  the  result  was,  or  indeed  iff 
they  had  ever  been  used.  This  is  a  point  which,  1  think, 
might  well  be  looked  into  by  the  authorities. 

The  question  of  a  proper  supply  of  water  and  lotions  must 
be  also  thoroughly  gone  into.  In  such  a  country  as  the  Frees 
State  it  is  clearly  essential  to  provide  the  lotions  and  water 
before  the  engagement.  In  the  case  of  an  engagement  one- 
can  not  always  find  a  supply  of  water  near  which  the  dressing 
station  or  field  hospital  can  be  pitched  and,  even  if  it  is  found, 
it  is  sure  to  be  muddy  and  require  filtering  and  boiling,-— 
conditions  which,  as  I  have  already  mentioned,  are  quite  un¬ 
attainable.  It  is  true  that  water-carts  accompany  the 
hospitals,  but  one  of  the  most  distressing  symptoms  of  the 
wounded  is  thirst,  and  the  water  in  the  water-carts  must  be 
reserved  for  drinking  purposes,  and  is  often  indeed  quite  in¬ 
sufficient  for  that.  It  seems,  therefore,  that  it  is  essentiaS 
that  arrangements  should  be  made  by  which  the  field 
ambulances  and  bearer  companies  can  carry  into  action  a 
quantity  of  water  which  has  been  filtered  and  boiled  and 
lotions  which  are  ready  for  use,  and  I  do  not  see  that  then- 
can  really  beany  serious  difficulty  in  doing  this.  After  we  left. 
Bloemfontein  I  was  provided  with  an  ambulance  cart  of  my 
own  in  which  I  carried  an  operating  tent  and  all  the  requisites- 
for  performing  operations,  and  I  made  a  point  of  having  at 
hand  a  number  of  rum  jars  which  were  kept  filled  with 
strong  lotions,  which  could  be  diluted  as  required.  I  also- 
had  a  jar  full  of  swabs  soaking  in  lotion  and  a  large  eight, 
gallon  tin  which  I  always  kept  replenished  at  every  oppor¬ 
tunity  with  filtered  and  boiled  water.  It  really  took  very- 
little  time  to  keep  tlnse  vessels  replenished,  and  one  was 
always  ready  far  any  reasonable  emergency.  If  I  could  do- 
this  with  the  limited  assistance  and  transport  at  my  disposal 
I  see  no  reason  why  it  should  not  also  be  done  in  the  beam- 
companies  and  field  hospitals.  Although  in  many  of  the 
ordinary  small  wounds  it  is  best  not  to  disturb  the  crust,  if  a 
good  crust  has  formed,  still  in  larger  wounds  the  only  chance 
of  avoiding  sepsis  is  by  thorough  disinfection  of  the  skin  and 
wound  as  soon  as  possible. 
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One  other  point  to  which  I  would  call  attention  as  inter¬ 
fering  with  the  application  of  modern  surgery  is  the  difficulty 
in  illumination  in  the  operating  and  other  tents.  As  a  rule  it 
is  night  before  the  wounded  can  be  bi-ought  in  and  attended 
to :  at  ar.y  rate  in  most  of  the  cases  which  I  saw  the  dressing 
and  operating  work  had  to  be  done  after  dark.  In  our  field  hos¬ 
pitals  the  arrangements  for  illumination  were  very  imperfect, 
and  usually  consisted  of  candles,  which  either  had  to  be  held 
by  an  orderly,  or,  owing  to  the  small  staff,  had  to  be  stuck  in 
a  dirty  lantern  or  on  a  bit  of  wood.  The  only  two  abdominal 
■sections  which  I  did  were  both  done  late  in  the  evening  with 
the  aid  of  a  candle  stuck  in  a  piece  of  wood,  and  placed  as 
near  the  wound  as  possible.  In  several  of  the  foreign  ambu¬ 
lances  the  acetylene  light  was  provided,  and  in  the  cart  which 
I  organised  at  Bloemfontein  I  was  fortunately  able  to  procure 
and  carry  with  me  a  small  acetylene  generator,  which  gave  the 
most  brilliant  illumination.  I  would  call  attention  to  this 
point  because  Ido  not  see  that  there  can  be  any  great  diffi¬ 
culty  in  providing  illumination  of  this  kind  to  the  various 
field  hospitals,  and  it  is  a  matter  of  the  very  greatest  import¬ 
ance.  For  a  field  hospital  to  go  into  action  without  lotions, 
without  water,  without  means  of  boiling  water,  or  without 
proper  illumination,  is  just  as  bad  as  for  guns  to  go  into  action 
without  proper  fuses  for  the  shells,  or  for  the  men  to  use  black 
powder.  These  things  are  absolutely  necessary  equipments 
for  the  work,  and  if  additional  transport  is  required  for  them 
it  must  be  provided. 

One  other  question  arises  with  regard  to  the  better  treat¬ 
ment  of  the  wounded,  and  that  is  the  question  of  the  neces¬ 
sity  of  transporting  them  to  the  base.  The  ideal  treatment 
would  be  to  arrange  for  the  field  hospital  to  be  left  on  the 
field  of  battle,  and  for  the  patients  to  be  retained  there  till  it 
was  safe  for  them  to  be  transported  to  the  base.  Certain 
difficulties,  of  course,  ai’iseinthis  connection,  more  especially 
the  difficulty  of  feeding  the  sick,  and  also  of  providing  suffi¬ 
cient  attendants.  In  a  civilised  country  one  can  hardly 
believe  that  the  enemy  would  interfere  with  these  field 
hospitals,  and  there  is  really  nothing  in  the  conduct  of  the 
Boers  in  the  present  campaign  to  lead  one  to  suppose  that 
they  would  do  otherwise  than  treat  such  field  hospitals  if 
found  with  consideration.  It  is  true  they  might  take  the 
wounded  prisoners  afterwards,  but  that  is  a  minor  matter, 
and  it  seems  to  me  that  it  would  be  worth  while  to  attempt 
to  come  to  some  agreement  among  the  nations  by  which  field 
Tiospitals  might  be  left  on  the  field  of  battle,  and  furnished 
with  suitable  supplies  and  medical  comforts.  Of  course,  in 
connection  with  that  another  difficulty  which  would  arise  in 
the  present  state  of  our  Army  Medical  Department,  namely, 
its  undermanned  condition,  would  render  such  an  idea 
impossible.  To  drop  field  hospitals  all  over  the  country  with 
suitable  attendants  would  very  soon  deplete  the  service,  and 
leave  no  one  at  hand  to  go  forward  with  the  army.  Something 
of  the  kind,  however,  would  be  extremely  important,  and  no 
•one  who  has  realised  the  sufferings  of  the  patients  in  this 
campaign  from  the  early  transport,  and  the  loss  of  life  and 
limbs  which  have  consequently  ensued,  will  doubt  as  to  the 
advisability  of  some  plan  of  this  kind.  It  is  to  be  hoped  that 
the  efforts  which  are  being  made  to  improve  the  conditions  of 
the  service  will  attract  a  sufficient  number  of  suitable  men  to 
allow  a  reserve  supply  for  purposes  of  this  kind  to  be  avail¬ 
able. 

If  once  these  requirements  were  attended  to,  notably  better 
arrangements  to  prevent  sepsis  in  the  first  instance,  proper 
supplies  of  lotions  and  boiled  water,  proper  illumination, 
diminished  necessity  for  transporting  the  wounded  to  a  dis¬ 
tance,  and  increase  in  the  personnel  we  could  then  look  for¬ 
ward  to  a  more  efficient  attempt  being  made  to  carry  the 
advances  of  modern  surgery  into  military  practice.  More 
■especially  more  efficient  efforts  could  be  made  to  disinfect 
and  treat  bad  compound  fractures,  to  see  that  all  cases  of 
wounds  of  the  skull  were  trephined  as  early  as  possible,  to 
■open  the  abdomen  in  cases  where  the  wound  was  over  a  fixed 
portion  of  the  intestine  and  where,  therefore,  injury  of  the 
tissues  was  probable,  and  so  on. 

There  are  a  number  of  minor  points  in  the  ti’eatment  of 
wounds  in  the  field  and  in  the  furnishing  of  field  hospitals, 
which  I  need  not  go  into.  I  think  that  all  these  questions  of 
wound  treatment  should  be  considered  by  a  properly  consti¬ 
tuted  expert  committee.  In  the  meantime,  I  have  said 


enough  to  show  that  in  this  matter  far  from  having  reache 
finality  in  the  treatment  of  wounds  in  war  we  have  hardl 
begun  to  bring  modern  surgery  to  bear  on  the  subject.  Th 
details  in  this  respect  are  as  important  as  the  larger  scheme 
which  are  occupying  so  much  attention  at  the  present  timi 
and  without  attention  to  them  these  schemes  would  fail  1 
effect  the  ultimate  object  for  which  they  are  propose* 
namely,  the  diminution  of  suffering  and  the  saving  of  life  i 
war.  _ 

MEDICATED  LOZENGES. 

By  Sir  JAMES  SAWYER,  M.D.Lond.,  F.R.C.P., 

Senior  Consulting  Physician  to  the  Queen’s  Hospital,  Birmingham. 

“  Qui  miscuit  utile  dulci  ”  may,  with  apologies  to  Horace,  I 
spoken  of  a  physician  who  prescribes  a  well- medicate 
lozenge,  who  knows  how  to  combine  efficient  remedies  in  th 
acceptable  vehicle  of  a  delectable  sweetmeat.  In  many  affei 
tions  of  the  mouth  and  fauces,  as  well  as  in  some  other  moi 
bid  conditions,  the  form  of  lozenge  offers  a  convenient,  agret 
able,  and  efficacious  method  of  administering  many  remedies 
We  owe  the  modern  therapeutic  use  of  lozenges  in  some  pai 
to  the  old  Edinburgh  Pharmacopoeia.  In  Dr.  Paris’s  time,  i 
the  Twenties  of  the  last  century,  he  pointed  out  that  inaf 
much  as  trochisci,  troches,  or  lozenges  were  then  regarde 
as  objects  rather  of  confectionery  than  of  pharmacy,  neithi 
the  London  nor  the  Dublin  College  condescended  to  notic 
them,  while  the  Edinburgh  Pharmacopoeia  contained  seven 
formulae  for  their  preparation,  while  they  were  ui 
doubtedly  useful  in  medical  practice,  either  in  the  officim 
forms  or  in  certain  magistral  combinations,  for  which  lag 
Dr.  Paris  gave  some  valuable  suggestions  in  his  classier 
Pharmacologia.  Since  that  time  many  consideration; 
physiological  and  pathological,  and  the  use  of  improved  dii 
gnostic  appliances,  the  laryngoscope  to  wit,  have  extende 
the  use  of  medicated  lozenges.  The  last  edition  of  the  Britis 
Pharmacopoeia  gives  the  formulae  for  seventeen  forms  c 
trochiscus,  these  being  made  up  with  a  “  fruit  basis,”  with 
“  simple  basis,”  with  a  “  rose  basis,”  or  with  a  “  tolu  basis. 
Besides  these  officinal  lozenges  there  are  many  other  med 
cated  ones  “in the  market,”  some  of  them  being  tarred  wit 
the  black  mark  of  proprietary  possession,  and  not  a  few  ( 
them  being  of  unknown  composition.  In  my  present  con 
munication  I  have  two  objectives,  namely,  to  encourage  m 
brethren  to  prescribe  lozenges  in  their  own  magistral  formul; 
whenever  they  can,  and  to  draw  professional  attention  to 
“  basis”  which  I  have  found  in  my  own  practice  to  be  usefr 
for  the  purpose.  This  “  basis”  is  known  as  the  pasta  glycyi 
rhizse  alba,  or  pate  de  reglisse  blanche.  It  is  described  in  Beasley 
Pocket  Formidary.  It  is  prepared  like  the  better  known  past 
altlieese  or  pate  de  Guimauve  of  the  French  Pharmacopceic 
liquorice  root  being  used  instead  of  marsh-mallow  roo 
This  white  liquorice  paste  is  prepared  from  the  followin 
formula,  according  to  Beasley  :  Take  of  decorticated  liquoric 
root  §  iv,  water  Oiv ;  macerate  for  1 2  hours ;  strain  and  ad 
lb.ijss  of  picked  gum  arabic  and  lb.ijss  of  refined  sugar;  dis 
solve,  sti'ain,  and  evaporate  to  the  thickness  of  honey,  coi 
stantly  stirring,  and  add  gradually  the  whites  of  12  eggs  we 
beaten  with  §  iv  of  orange  water  ;  evaporate  with  constan 
stirring  till  the  paste  is  so  firm  as  not  to  adhere  to  the  hand; 

If  the  physician  decide  upon  the  exhibition  in  a  given  cas 
of  illness  of  a  remedy  in  the  vehicular  form  of  a  lozenge,  th 
particular  drug  or  drugs  therapeutically  indicated  for  tlii 
purpose  in  the  particular  case  should  be  selected  with  a  pr< 
scriber’s  usual  care,  and  prescribed  with  the  pasta  glycyrrhiz. 
alba.  The  active  drug  or  drugs  should  be  skilfully  combine 
by  the  dispenser,  secundum  artem,  with  the  basis  I  hav 
described,  in  the  process  of  the  making  of  that  basis  at  a  tim 
before  the  paste  attains  its  final  consistency.  For  example 
borax  is  an  excellent  local  subastringent,  detergen 
and  antiseptic.  A  lozenge  of  it  may  be  prescribe 
magisterially  as  follows:  R  Boracis  gr.ij,  pastse  glycyrrhiz; 
albse  (Beasley)  gr.x ;  misce,  fiat  trochiscus.  Signetur:  one  c 
two  to  be  slowly  sucked,  as  directed.  A  lozenge  of  borax  s 
made  is  “nice”  enough  to  be  agreeable  without  being  quit 
a  sweetmeat.  When  freshly  made  it  dissolves  slowly  an 
well  in  the  mouth,  and  it  is  tough  enough  to  be  in  part 
masticatory. 
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)BSERVATIONS  ox  the  rate  of  vibration 
IN  ANKLE  CLONUS. 

By  J.  A.  MACWILLIAM,  M.D., 

Professor  of  Physiology  in  the  University  of  Aberdeen. 

VIany  observers  Sjliave  found  the  rate  of  vibration  in  ankle 
jlonus  to  be  usually  about  seven  or  eight  per  second. 
dowers1  says  :  “The  movement  is  very  uniform,  from  six  to 
line  contractions  per  second.”  He  recorded  the  movement 
iy  attaching  a  writing  point  to  the  foot,  and  causing  it  to 
nscribe  its  movement  on  a  recording  drum.  Waller2 
described  rates  of  8,  9,  and  10  in  3  cases  of  paraplegia,  and  a 
rate  of  10  per  second  in  a  case  of  spinal  syphiloma.  Horsley3 
found  the  rate  to  be  10  per  second  in  a  man  suffering  from 
varies  of  the  spine.  Herringham4  observed  a  frequency  a 
ibout  7  per  second  in  4  cases  from  which  he  made  tracings. 

The  upper  limit  of  the  vibration  frequently  seems,  as  far  as 
has  been  described,  to  be  sharply  defined.  I  have  not  been 
able  to  find  any  record  of  a  rate  above  10  per  second,  but  the 
following  observations  show  that  this  limit  is  by  no  means  an 
absolute  one,  that  it  can  be  overpassed  to  a  very  marked  ex¬ 
tent,  and  that  different  modes  of  registration  may  yield 
different  results  in  some  instances. 

A  man,  aged  40,  suffering  from  hemiplegia  of  ten  months 
duration,  showed  greatly  exaggerated  “  myotatic  ”  reactions  in 
the  lower  limb  on  the  paralysed  side.  The  knee-jerk  was 
greatly  increased  ;  a  single  tap  on  the  patellar  tendon  elicited 
several  contractions  in  the  quadriceps  muscle— the  condition 
called  “tremospasm”  by  some  observers.  When  continued 
tension  was  applied  to  the  quadriceps  by  traction  upon  the 
patella  a  well-marked  clonus  was  set  up  in  the  muscleand 
continued  as  long  as  the  tension  was  maintained.  A  tap  upon 
the  tendo  Achillis  caused  a  multiple  response  from  the  calf 
muscles,  two  or  three  twitches  following  the  tap.  When 
ankle  clonus  was  elicited  in  the  usual  way  the  vibration  of 
the  calf  muscles  looked  unusually  rapid,  and  tracings  made 
showed  that  it  was  so.  A  tambour  (button  cardiograph,  etc.) 
was  strapped  on  the  leg,  so  as  to  press  on  the  calf  muscles 
and  record  changes  in  them  ;  this  tambour  was  connected  in 
the  usual  way  with  a  recording  tambour,  while  a  time  tracing 
showing  half  seconds  was  simultaneously  inscribed.  The 
rate  of  vibration  was  found  to  be  as  a  rule  13.5  or  14  per 
second — that  is  about  double  the  rate  of  ankle  clonus  as 
ordinarily  observed.  (See  Fig.  1).  In  Fig.  2  a  similar  rate  of 
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Fig.  2. 

vibration  (14  per  second)  is  seen,  while  alternate  vibrations 
exhibit  a  marked  difference  in  character,  each  alternate  curve 
being  broader  at  the  base  and  less  sharp  at  the  apex  than  the 
intervening  curves.  Indications  of  such  difference,  though 
only  slight,  may  be  detected  in  Fig.  1  also. 


Fig.  3- 


With  somewhat  different  conditions  in  situation  of  tambour, 
amount  of  tension,  etc.,  the  differences  in  alternate  vibrations 
may  become  very  striking,  so  that  the  tracing  obtained  may 
look  like  a  pulse  tracing  with  a  well-marked  dicrotic  wave 
(Fig.  3).  Fig.  4  reproduces  a  portion  of  a  tracing  in  which 
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Fig.  4. 

the  “  dicrotic”  type  gradually  merged  into  the  kind  of  tracing* 
shown  in  Figs.  1  and  2.  At  the  right  hand  side  of  Fig.  4  there 
are  alternate  large  and  small  curves ;  towards  the  left  side  the- 
general  characters  of  Fig.  2  develop ;  it  is  seen  that  the  small 
alternate  waves  gradeinto  the  broader  curves  of  Figs.  2  and  1. 
In  the  early  part  of  the  tracing  the  rate  is  about  12  per 
second  ;  in  the  later  part  13. 

The  effects  of  two  single  taps  on  the  tendo  Achillis  are 
shown  in  Fig.  5  ;  two  well-marked  twitches  occur  after  each 


Fig.  5- 

tap;  these  twitches  occupy  somewhat  longer  time  than  two- 
contractions  of- the  ankle  clonus.  After  the  two  twitches  (in 
Fig.  5)  there  come  one  or  two  slighter  oscillations  of  longer 
duration.  (Upward  movement  of  the  lever  =  contraction). 
Fig.  6  shows  a  tracing  of  the  multiple  knee-jerks  caused  by 
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Fig.  6. 

two  separate  taps  on  the  patellar  tendon,  recorded  by  a  tam¬ 
bour  strapped  on  over  the  quadriceps  muscle.  Three  large 
contractions  resulted  in  each  case,  coming  at  the  rate  of  about 
10  per  second. 

Fig.  7  shows  the  clonus  excited  in  the  quadriceps  by 
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traction  on  the  patella;  it  exhibits  a  rate  of  about  7.5  per 
second.  It  is  noticeable  that  this  clonus  is  decidedly  slower 
than  the  rate  of  succession  in  the  three  well-marked  con¬ 
tractions  excited  by  a  tap  on  the  patellar  tendon  ;  this  is  in 
contrast  to  what  has  been  stated  above  in  regard  to  the  calf 
muscles,  where  the  rate  of  ankle  clonus  was  somewhat 
higher  than  the  rate  of  succession  in  the  contractions  caused, 
by  striking  the  tendo  Achillis. 

it  is  important  to  note  that  while  a  rate  of  13  to  14  per 
second  was  obtained  during  ankle  clonus  when  the  receiving 
tambour  was  strapped  on  the  calf  muscles,  a  very  different 
result  was  got  wlioii  the  movement  of  the  foot  was  iecord.ed? 
the  button  of  the  tambour  being  brought  into  contact  with 
the  ball  of  the  foot  while  the  clonus  was  going  on.  The 
vibration  shown  was  only  half  as  fast  (see  Fig.  8).  In  some 
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:nstanees  simple  large  curves  at  this  rate  occurred  ;  in  other 
instances  the  large  curves  described  by  the  foot  movement 
were  notched  at  the  top,  indicating  a  probable  fusion  of  two 
vibrations  into  one  large  curve.  Thus,  it  is  evident  that  the 
large  movements  executed  by  the  foot  are  by  no  means 
necessarily  a  true  indication  of  the  actual  vibration  in  the 
calf  muscles. 
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Fig.  8. 

The  tendency  to  fusion  which  sometimes  exists  in  cases  of 
tremor  was  pointed  out  by  Dawson  Williams  and  Wolfenden,5 
who  examined  cases  of  paralysis  agitans,  disseminated 
sclerosis,  etc.,  by  plaeing  the  hand  (fingers  or  palm)  on  an 
india-rubber  bag  connected  with  a  recording  tambour.  In  a 
case  of  paralysis  agitans  they  obtained  large  curves  at  the 
rate  of  5.1  per  second;  these  were  notched  at  the  summit, 
■indicating  a  true  rate  of  10.2.  So  in  disseminated  sclerosis 
giving  5.2  large  waves  per  second  there  was  evidence  of 
secondary  waves,  pointing  to  a  true  rate  of  10.4.  In  some 
tracings  they  noted  alternate  smaller  waves,  recalling  the 
appearances  seen  in  a  tracing  of  a  “dicrotic”  pulse.  Her- 
ringham u  also  noted  the  tendency  to  fusion  in  some 
tremors. 

It  is  hardly  necessary  to  remark  that  I  do  not  affirm  the 
occurrence  of  fusion  in  ankle  clonus  generally,  but  only  that 
such  may  occur,  as  in  the  case  described  above,  and  that  the 
foot  movement  may  only  show  half  the  real  rate  of  vibration 
in  the  muscle. 

So  high  a  rate  of  vibration  in  ankle  clonus  as  14  per  second 
is  interesting  in  regard  to  its  relation  to  the  character  of  the 
discharge,  tonic  influence,  etc.,  from  the  motor  cells  of  the 
spinal  cord.  Horsley  and  Schafer 7  state  that  the  automatic 
action  of  the  nerve  cells  of  the  cord  appears  to  be  never 
capable  of  originating  a  rhythm  of  greater  frequency  than 
10  per  second.  But,  while  we  know  that  the  integrity  of  the 
spinal  cord  is  essential  for  the  occurrence  of  ankle  clonus 
and  cognate  phenomena,  we  have  no  definite  knowledge  as 
to  what  relation  the  cord  bears  to  the  rate  of  vibration. 

References. 

^  Diseases  of  the  Nervous  System,  London,  18S6,  vol.  i,  p.  13.  -  Brain ,  iii, 

p.  179.  3  British  Medical  Journal,  1885,  i,  p.  112.  4  Journal  of  Physiology, 
1890,  xi,  p.  482.  «  British  Medical  Journal,  1888,  i,  p.1049.  «' Loo.  cit . 

~  Ibid.,  vii,  p.  106. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

SUPRARENAL  EXTRACT  IN  G  ASTRO-INTESTINAL 
HAEMORRHAGE. 

Apropos  of  Mr.  Thelwall  Thomas’s  interesting  article  upon 
the  haemostatic  properties  of  suprarenal  extract  which 
appeared  in  the  British  Medical  Journal  of  November  23rd, 
it  may  interest  some  of  your  readers  to  know  that  the  drug  is 
often  of  the  greatest  value  in  the  treatment  of  severe  hsemat- 
emesis.  During  the  past  eighteen  months  the  results  I 
have  obtained  from  its  employment  have  been  so  uniformly 
satisfactory  that  I  have  quite  abandoned  all  other  remedies 
in  its  favour,  and  believe  that  in  at  least  five  cases  death 
would  certainly  have  ensued  from  loss  of  blood  had  preference 
been  given  to  the  more  orthodox  methods  of  treatment.  The 
plan  usually  adopted  was  to  administer  10  fluid  ounces  of  a 
freshly- prepared  decoction  containing  2  grs.  of  the  desiccated 
gland  to  the  ounce,  as  soon  as  possible  after  an  attack  of 
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lnematemesis,  and  to  repeat  the  dose  at  the  end  of  two  houi 
In  two  instances,  where  melaena  was  the  sole  syi 
ptom,  three  doses  were  given  in  four  hours.  In  1 
ease  were  any  unpleasant  symptoms  observed,  thong 
occasionally  the  first  dose  produced  an  inclination  to  vomi 
The  cases  which  afford  the  most  immediate  and  strikii 
results  are  those  in  which  the  ulcer  is  comparatively  recen 
and  is  situated  near  the  cardiac  end  of  the  stomach,  as,  f( 
example,  in  the  acute  disease  of  young  adults,  and  in  th 
which  sometimes  complicates  cirrhosis  of  the  liver  and  va 
vular  disease  of  the  heart.  In  chronic  ulcers  of  the  pylor 
region,  on  the  other  hand,  where  the  eroded  vessel  is  often 
large  size  and  so  firmly  embedded  in  fibrous  tissue  as  to  1 
incapable  of  contraction,  experience  will  probably  show  th 
suprarenal  tissue,  in  common  with  other  haemostatics,  is 
little  value  :  but  even  in  such  cases  an  effort  should  be  mac 
to  irrigate  the  stomach  with  a  strong  solution  through  a  so 
tube. 

I  might  also  mention  that  the  constant  slight  lisemorrliaj 
of  gastric  cancer  often  ceases  entirely  with  one  dose  a  da 
while  enemata  of  a  similar  character  will  often  control  tl 
bleeding  from  an  inoperable  cancer  of  the  rectum. 

London,  N.  W.  SoLTAU  FENWICK.  M.D. 


A  BREEDING  PLACE  OF  MOSQUITOS. 

The  accompanying  photograph  of  a  plantain  illustrates  win 
I  believe  to  be,  hitherto,  an  unobserved  source  of  mosquito 
Each  year  the  old  leaves  wither,  and  are  cut  down,  leavir 
eup-sliaped  hollows,  marked  c  in  the  photograph.  These  a; 


filled  with  a  watery  fluid,  partly  the  exudation  of  the  plantai 
and  partly  due  to  rain,  and  I  have  found  myriads  of  mos 
quitos,  together  with  eggs  and  larvae,  in  these  cavities.  Thes1 
plantains  are  cultivated  to  a  large  extent  in  Rhodesia  for  tliei 
ornamental  value,  but  I  feel  sure  not  wisely. 

Enkcldoorn,  Rhodesia,  South  Africa.  A.  DuNLEY-OwEN. 
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■IOVABLE  KIDNEY  WITH  RENAL  COLIC:  NEPHROR- 
RHAPHY:  CURE.* 

tins.  W.,  aged  45,  with  five  children,  had  suffered  for  six  or 
even  years,  from  uncomfortable  sensations  in  the  abdomen 
pith  periodical  attacks  of  acute  pain  in  the  left  lumbar  region 
hooting  down  to  the  groin.  On  palpation  the  left  kidney 
ras  found  to  be  freely  movable,  but  as  the  urine  had  no  pus, 
)lood,  or  casts,  an  abdominal  belt  with  a  pad  on  the  left  side 
ras  tried  and  gave  great  relief.  However,  the  periodical 
ttacks  of  pain  still  recurred  from  time  to  time  with  inereas- 
ng  frequency  and  severity  till  in  August,  i8q8,  the  attack 
ras  so  severe  that  she  fainted,  and  was  with  difficulty  brought 
0.  After  each  of  these  attacks  I  examined  the  urine  myself, 
nd  had  it  also  examined  by  the  Clinical  Research  Society, 
»ut  without  any  evidence  of  stone. 

However,  after  the  severe  attack  in  August  she  consented 
0  allow  me  to  operate  and  discover  the  cause  of  these  attacks. 
)n  September  22nd,  1898,  by  means  of  the  ordinary  incision, 
exposed  the  kidney,  and  finding  the  pedicle  was  sufficiently 
ong,  was  able  to  draw  it  into  the  wound.  The  kidney  looked 
lerfectly  normal  in  appearance  and  size,  but  was  rather 
oosely  attached  in  its  bed  to  the  fascia  of  the  quadratus 
umborum  and  psoas  muscle.  No  stone  could  be  felt  ex- 
ernally  in  the  pelvis  of  the  kidney  or  in  the  substance.  The 
:idney  was  split  open  by  an  incision  to  the  pelvis,  and  the 
ubstance  carefully  examined.  The  ureter  was  palpated  care- 
ully  to  the  brim  of  the  pelvis,  but  no  stone  was  found.  Three 
utures  were  then  passed  through  the  cortex  of  kidney.  The 
:idney  was  then  sutured  to  the  top  of  the  incision  as  high  up 
,s  possible,  the  wound  closed,  and  a  drainage  tube  inserted. 
?he  tube  wras  removed  on  the  third  day. 

For  a  fortnight  the  case  ran  an  uninterrupted  course  to  re- 
overy,  the  temperature  never  being  over  99. 40.  At  the  end 
•f  the  fortnight  the  patient  had  a  rather  sharp  attack  of  eyst- 
tis,  due,  lam  afraid,  to  a  catheter  not  being  thoroughly  st*-ril- 
sed.  However,  this  attack  ended  in  a  week,  and  the  patient 
eft  the  home  twenty-three  days  after  the  operation. 

It  is  now  three  years  since  the  operation,  and  there  has  been 
10  return  of  the  symptoms,  the  periodic  attacks  of  acute  pain 
laving  entirely  disappeared.  The  only  explanation  of  these 
•ains  that  I  can  find  is  that  the  kidney  was  so  loose  in  its 
>osition  that  at  certain  times  ir  caused  a  kink  in  the  ureter, 
nd  that  the  urine,  being  unable  to  reach  the  bladder,  caused 
hese  severe  attacks  of  pain  simulating  renal  colic  from  a 
alculus,  acting  in  the  same  way  as  a  full  bladder  which 
annot  be  emptied  in  consequence  of  a  stricture  or  any  other 
ause,  or  that  the  kidney  by  its  loose  attachment  twisted  the 
ireter  and  thus  caused  a  similar  obstruction. 

I  have  mentioned  this  case,  as  the  fixing  of  the  kidney  was 
aade  by  passing  silk  sutures  through  the  cortex  of  the 
:idney,  and  not  by  suturing  the  capsules.  Three  years  have 
iow  passed,  and  there  is  no  evidence  that  these  silk  sutures 
lave  cut  through,  as  is  alleged  against  this  mode  of  pro¬ 
cedure. 

L.  Cole-Baker,  M  D., 

Assistant.  Physician,  Royal  Portsmouth  Hospital. 


FOREIGN  BODY  IN  LUNG:  EXTRUSION  BY  PARIETAL 

ABSCESS. 

)x  August  28th  I  was  called  in  to  see  a  child,  aged  12  years, 
rhom  I  found  to  be  suffering  from  localised  inflammatory 
rouble  in  the  upper  part  of  the  right  lung.  This  caused 
ntense  pain,  more  than  is  expected  in  an  acute  attack  of 
icute  bronchitis,  extremely  rapid  and  shallow  breathing, 
ogether  with  great  sleeplessness  and  unaccountable  irrita- 
)ility  of  the  nervous  system  generally.  The  pain  was  so  great 
hat  the  child  was  afraid  to  cough,  yet  there  was  no  sign  of 
ileurisy  or  pneumonia.  Moreover,  the  pain  could  be  exactly 
ocated  by  the  child  placing  her  finger  over  the  spot,  and  I 
loticed  that  day  by  day  this  spot  changed  its  position  in  an 
•utward  and  downward  direction,  the  lung  in  its  path  taking 
•n  the  auscultatory  signs  of  bronchitis,  whereas  the  parts 
ireviously  affected  gradually  lost  those  signs. 

At  the  end  of  the  first  week  the  pain  was  experienced 
lirectly  beneath  the  lower  angle  of  the  scapula,  and  now 
igns  of  localised  pneumonia  presented  themselves,  and 

This  case  was  shown  before  the  South  East  Hants  District  of  the 
Southern  Branch  of  the  British  Medical  Association. 


shortly  those  of  pleurisy.  The  area  now  involved  had  a 
radius  of  about  3  inches.  At  the  end  of  the  third  week  the 
child  was  greatly  better,  the  lung  and  pleura  having  quite 
healed,  but  4  inches  from  the  lower  angle  of  the  scapula  and 
5  inches  from  the  nipple  and  a  little  to  the  left  of  a  vertical 
line  from  the  axilla  a  very  painful  red  spot  appeared,  which 
in  a  couple  of  days  resembled  a  boil.  This  was  regularly 
poulticed,  and  I  soon  found  that  I  had  a  large  abscess  to  dea) 
with,  which  burst  through  the  skin,  giving  off  a  large  quantity 
of  pus.  There  was  no  connection  with  the  pleural  cavity,  and 
the  lung  was  now  doing  its  work  quite  well.  On  September 
25th  a  foreign  body  made  its  appearance  at  the  opening  of  the- 
abscess  ;  this  I  extracted,  and  found  it  to  be  a  head  of  wild 
barley  (hordeum  murinum). 

On  showing  thi's  to  the  child’s  mother  I  now  learned  for  the 
first  time  that  the  child  had  “swallowed  a  wild  grass”  on 
August  2 1  st,  or  a  week  before  she  got  seriously  ill.  This, 
evidently  had  found  its  way  into  the  trachea  by  means  of  a 
deep  inspiration,  and  had  travelled  through  the  main 
bronchus  to  the  lung,  setting  up  the  above  described  trouble 
in  its  train.  The  wild  grass  is  an  inch  and  a  quarter  in 
length,  a.nd  has  several  long  awns  or  spikelets,  which  being 
compressible  considerably  help  its  progress  onward  by  a  kind 
of  spring,  whereas  the  spiculse  or  barbs  with  which  each  awn 
is  furnished  prevent  the  grass  from  travelling  backward.  In 
addition,  the  grass  has  a  short,  sharp  stalk,  which  pierced 
everything  with  which  it  came  in  contact. 

The  child  was  quite  well  a  few  days  after  the  removal,  when 
the  wound  quickly  healed. 

Deal.  A.  Barnes  Hughes,  M.B.,  C.M. 


CASE  OF  PUERPERAL  FEVER  TREATED  BY 
ANTISTREPTOCOCCUS  SERUM. 

A.  H.,  a  multipara,  was  delivered  on  January  20th,  1901.  As 
the  second  stage  was  tedious  and  the  patient  felt  herself 
getting  exhausted,  forceps  were  applied.  On  the  third  day 
she  had  a  rigor,  her  temperature  registered  103°,  her  pulse 
was  120.  She  complained  of  pain  in  her  left  shoulder  and  hip. 
The  skin  was  slightly  jaundiced.  An  intrauterine  douche  of 
biniodide  of  mercury  was  administered.  She  was  douched 
daily  with  various  antiseptics  — viz.,  biniodide,  chinosol,  and 
creolin— and  for  the  following  four  days  her  evening  tem¬ 
perature  was  102. 50,  and  her  pulse  120.  She  was  able  to- 
take  only  very  little  nourishment,  bread  tasted  like  wood.  On 
the  ninth  day  her  temperature  had  dropped  to  ioo°  and  her 
pulse  to  96,  and  her  general  condition  was  improved,  but  on 
the  tenth  day  she  had  another  rigor,  not  so  severe  as  the 
first,  but  her  general  condition  was  infinitely  worse.  She  pre¬ 
sented  a  pinched,  anxious  expression;  her  skin  was  quite 
jaundiced ;  her  temperature  tvas  104°  and  her  pulse  140. 
Ten  c.cm.  of  antistreptococcus  serum  with  digitalin  T« rw  gr¬ 
and  atropine  1  JT)  gr.  were  injected.  H  er  temperature  dropped 
for  about  an  hour  to  103°  when  it  returned  to  104°  ;  the  pulse 
remained  the  same. 

On  the  morning  of  the  eleventh  day  the  temperature  had 
dropped  to  ioi°,  her  pulse  was  120,  and  her  general  condition 
was  greatly  improved.  She  had  slept  better  and  had  a  little 
appetite.  The  pain  in  her  joints  was  not  so  severe.  On  the 
morning  of  the  twelith  day  the  temperature  had  dropped  to- 
ioi°,  but  it  rose  to  104°  in  the  evening.  Her  pulse  was  120. 
On  the  morning  of  the  thirteenth  day  the  temperature  dropped 
to  ioo°,  while  the  pulse  was  124.  As  her  temperature  still  kept 
up  another  injection  of  serum  was  given  at  2.15  p.m.  At  3. 15  p.m. 
her  temperature  rose  to  103°;  at  9. 15  p.m.  it  had  dropped  to- 
1020;  her  pulse  was  132.  On  the  morning  of  the  fourteenth 
day  her  temperature  had  dropped  to  ioo°,  and  her  pulse  was- 
96.  From  this  time  she  gradually  got  better. 

I  do  not  think  that  douching  by  itself  would  have  pulled 
her  through.  The  serum  reduced  the  temperature,  but  had 
apparently  no  effect  on  the  pulse. 

No  bacteriological  examination  of  the  blood  was  made. 

H.  Hughes,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  L.M. 

Penrhyndedraetli. 


The  King  Edward’s  Hospital  Fund  for  London  has  re¬ 
ceived  the  fourth  annual  grant  of  ^1,000  from  the  trustees  of 
the  London  Parochial  Charities  to  be  applied  to  the  main¬ 
tenance  of  convalescent  hospitals. 
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ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

GENERAL  HOSPITAL,  BARBADOES,  W.I. 

SIMPLE  EPULIS  OF  LOWER  JAW  OF  EXTRAORDINARY  SIZE: 
SUCCESSFUL  REMOVAL  BY  RESECTION  OF  JAW. 

(Under  the  care  of  E.  Howard  Bannister,  M.D.,  Surgeon  to 

the  Hospital.) 

F.  H.,  a  black  man,  aged  27,  labourer,  emaciated,  anaemic,  and 
of  low  type  and  feeble  intelligence,  was  admitted  to  the  hos¬ 
pital  on  April  29th,  1900.  He  stated  that  he  was  a  native  of 
Barbadoes,  but  had  recently  arrived  from  Santa  Cruz,  where 
he  had  been  residing  for  some  years.  Three  years  previous 


Fig.  1. — Profile. 

to  admission  he  had  had  a  front  tooth  on  the  right  side 
•extracted,  and  three  weeks  later  he  noticed  a  small  growth 
springing  from  the  same  spot.  It  had  steadily  increased  to 
its  present  dimensions  ;  bled  very  little,  unless  he  accidentally 
got  it  bruised;  and  gave  little  or  no  pain,  but  had  lately 
greatly  interfered  with  his  work. 

On  examination  the  tumour  was  found  to  be  growing  from 
the  whole  anterior  surface  of  the  symphysis  of  the  jaw,  and 
extended  laterally  from  the  first  bicuspid  tooth  on  the  right 
side  to  the  lower  left  canine,  the  alveolar  border  being  broader 
than  the  mental.  From  the  alveolar  border  a  tongue-shaped 
process  had  grown  upwards  and  backwards  into  the  roof  of  the 
mouth  for  about  i|inch,  and  this  had  pressed  back  the  incisor 
teeth,  so  that  their  crowns  could  be  felt  looking  downwards 
and  backwards.  The  external  portion  of  the  tumour  was  more 
or  less  rounded  and  smooth,  red  in  colour,  elastic  and  slightly 
ulcerated  in  places,  which  exuded  a  sero-purulent  discharge. 
Laterally  its  circumference  measured  14^  inches,  and  the  lower 
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lip,  as  indicated  by  a  straw  in  the  profile  view,  was  stretcliei 
around  its  base,  everted,  and  rolled  backwards  under  th 
chin.  The  body  of  the  jaw  on  the  right  side  was  considerabl; 
thickened,  while  that  on  the  left  was  normal.  As  the  patient’ 
general  health  was  bad,  the  operation  was  deferred  for  nearl; 
a  month,  during  which  time,  however,  his  mental  conditioi 
was  observed  to  be  somewhat  impaired. 

An  operation  was  performed  on  May  17th,  under  chloro 
form.  Anticipating  considerable  haemorrhage  from  tht 
vascular  appearance  of  the  tumour,  I  decided  to  transfix  i 
close  to  the  base  with  long  steel  pins  and  first  remove  tin 
greater  portion.  This  I  found  impossible  to  accomplish,  ai 
the  middle  of  the  tumour  had  undergone  ossification.  Ai 
elastic  ligature  was  therefore  applied  around  its  base  am 
the  globular  mass  removed  with  knife  and  bone  forceps.  Oi 
relaxing  the  ligature  some  slight  general  oozing  took  place 
but  neither  pressure  forceps  nor  ligatures  were  necessary 
The  mucous  membrane  of  the  lip  was  next  detached  fron 
the  jaw,  the  submucous  tissues  divided,  and  the  long  pendu 


Fig.  2.— Full  face. 

lous  lip  drawn  backwards.  Keeping  close  to  the  tumour,  the 
jaw  was  sawn  through  on  the  right  side,  obliquely  downwards 
and  foiwards  ;  on  the  left  side  it  was  cut  through  in  the  same 
oblique  manner  with  bone  forceps,  the  sublingual  mucous 
membrane  was  incised  close  to  the  alveolar  margin,  the 
remaining  attachments  divided,  and  the  V-shaped  portion  of 
bone  removed.  The  ends  of  the  bones,  which  were  less  than 
an  inch  apart,  were  then  drilled  through  and  firmly  approxi¬ 
mated  with  a  stout  silver  wire,  and  the  labial  mucous  mem¬ 
brane  was  stitched  with  a  continuous  silk  suture  to  the 
sublingual  mucous  membrane.  The  enormous  pendulous 
and  inert  lip  now  presented  another  deformity,  and  I  was 
very  much  tempted  to  remove  a  V-sbaped  portion  of  the 
middle,  and  so  reduce  it  more  to  the  normal ;  but  finally  it 
was  decided  to  leave  it  alone  and  see  what  would  happen, 
Next  day  visible  contraction  commenced,  and  in  a  few  days 
it  had  entirely  regained  its  normal  size.  A  splintwas  applied 
to  the  jaw,  the  mouth  was  hourly  inigated  with  Condy’s  fluid, 
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and  the  wound  healed  rapidly  and  without  any  trouble. 
From  his  stupid  condition,  however,  it  was  very  difficult  to 
make  the  patient  understand  that  it  was  absolutely  necessary 
for  him  to  keep  his  jaws  quiet.  He  was  annoyed  at  being 
kept  on  fluid  noui'ishment,  and  would  take  off  the  splint  at 
every  opportunity  and  move  his  jaws  to  show  that  he  was 
quite  capable  of  masticating  solid  food.  His  temperature 
continued  normal  throughout;  he  gained  weight,  and  his 
intelligence  improved  considerably.  At  his  own  request  he 
was  discharged  on  June  16th  after  being  on  “full  diet  ”  for 
some  days.  As  bony  union  had  not  taken  place  (a  slight 
amount  of  movement  being  felt)  he  was  requested  to  show 
liiimelf  again  shortly. 

When  he  was  seen  in  the  autumn  it  was  found  that  firm 
bony  union  of  the  jaw  had  taken  place  but  two  sinuses  were 
left,  one  opening  at  the  point  of  the  chin  and  the  other  im¬ 
mediately  below  and  behind  this.  A  sequestrum  was  found 
in  each  with  the  probe.  From  the  first  the  wire  suture  with  a 
piece  of  bone  attached  came  away,  and  from  the  other  apiece 


Fig.  3.— After  operation. 


of  bone  was  also  removed.  Both  sinuses  have  since  healed 
soundly,  and  there  is  not  the  slightest  indication  of  a  return 
of  thegrowth.  The  movements  of  the  jaw  are  normal  and  the 
molars  of  both  sides  meet  perfectly,  rendering  mastication 
easy  and  efficient.  The  patient’s  general  health  is  excellent 
and  his  mental  condition  is  sound.  He  is  still  under 
observation. 

The  tumour  weighed  26  ozs.  and  was  considerably  ossified 
throughout.  There  was  no  enlargement  of  any  of  the  neigh¬ 
bouring  ilymphatic  glands.  Fig.  3  shows  the  patient’s 
general  physical  improvement  and  a  higher  look  of  intelli¬ 
gence.  The  asymmetrical  appearance  of  the  jaw  is  chiefly 
due  to  the  hypertrophic  condition  of  the  body  of  the  bone  on 
the  right  side.  The  case  is  chiefly  of  interest  from  the  ex¬ 
traordinary  size  of  the  tumour. 

Mr.  E.  Archer  Brown,  M.B.Edin.,  M.R.C.S.Eng.,  has 
been  appointed  Medic-d  Officer  to  one  of  the  concentration 
eamps  in  the  Transvaal. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

C.  Theodore  Williams,  M.D.,  F.R.C.P.,  Vice-President, 

in  the  Chair. 

Tuesday ,  November  26th,  1901. 

Intestinal  Obstruction  from  Pressure  of  a  Vesical 

Sacculus. 

Mr.  Thomas  Bryant  brought  forward  this  case. 

Tlie  patient  was  a  man,  aged  67,  who  had  been  under  treatment  for 
angina  pectoris  and  when  seen  had  been  suffering  for  five  days  from 
intestinal  obstruction,  with  foetid  vomiting  for  twelve  hours.  He  had 
bad  a  tumour  in  the  right  lower  abdomen  for  nearly  two  years,  but 
had  enjoyed  good  health  during  that  time.  On  examination  the  ab¬ 
domen  was  found  swollen,  but  not  tense,  the  swelling  being  chiefly 
left  lower  central,  and  in  the  right  lower  abdomen,  extending  up  to  the 
umbilicus,  was  a  sausage-like  swelling,  resistant,  and  dull.  The  urine 
was  normal,  and  no  change  in  the  tumour  followed  micturition.  The 
intestinal  obstruction  persisting  in  spite  of  local  treatment,  laparotomy 
was  performed.  A  tense  elastic,  sausage-like  tumour  was  found  which 
compressed  a  coil  of  intestine  against  the  bodies  of  the  lumbar  vertebrae, 
and  was  evidently  the  cause  of  the  obstruction.  The  tumour  was 
apparently  attached  to  the  bladder,  but  catheterisation  did  Dot  empty  it ; 
however,  when  pressure  was  exerted  on  if,  there  emptied  into  the  bladder 
a  fluid  like  clear  urine  indicating  that  the  communication  between  the 
sacculus  and  bladder  was  a  small  one.  Although  the  obstruction  was 
relieved  the  patient  died  twenty- two  hours  after  the  operation.  No 
post-mortem  examination  was  allowed. 

The  case  was  unusual  in  exhibiting  a  vesical  sacculus  as  a 
cause  of  intestinal  obstruction.  The  possibility  of  a  urachal 
cyst  was  easily  excluded. 

Mr.  Reginald  Harrison  referred  to  two  cases  in  some  re¬ 
spects  similar.  In  one  occurring  in  connection  with  a  large 
posterior  vesical  sacculus,  there  were  long  bouts  of  obstinate 
constipation.  The  sacculus  was  found  to  be  in  contact  with 
the  rectum.  After  it  was  drained  the  constipation,  which 
had  been  serious,  disappeared.  In  the  other  there  was  a 
large  suppurating  vesical  sacculus,  the  apex  of  which  at  the 
necropsy  was  found  adherent  to  and  constricting  a  coil  of 
small  intestine. 

Mr.  Clinton  Dent  asked  as  to  the  actual  condition  of  the 
gut,  whether  diseased  or  otherwise.  In  the  absence  of  adhe¬ 
sion,  the  obstruction  of  the  bowel  from  mere  pressure  was 
extraordinary. 

Mr.  Bryant,  in  reply,  described  the  absolute  whiteness 
and  emptiness  of  the  intestine  beyond  the  point  of  pressure. 
There  was  no  adhesion  or  evidence  of  organic  disease. 

Alkaptonuria. 

Dr.  A.  E.  Garrod  made  this  communication  in  continuance 
of  a  paper  read  before  the  Society  in  1899  on  the  results  of  the 
examination  of  the  urine  in  several  cases  of  this  condition. 
Evidence  was  brought  forward  which  pointed  to  a  special 
liability  of  alkaptonuria  to  occur  in  the  children  of  parents 
who  were  first  cousins.  The  facts  available  referred  to  four 
families,  containing  eleven  alkaptonuric  members  in  all, 
more  than  a  quarter  of  the  recorded  cases.  The  parents  of  no 
fewer  than  three  of  these  families  were  first  cousins,  but  those 
of  the  fourth  family  were  not  blood  relations.  In  each  family 
there  were  two  or  more  alkaptonuric  members,  but  in  no  in¬ 
stance  did  the  parents  themselves  show  this  peculiarity,  or 
were  cases  known  to  have  occurred  in  previous  generations. 
In  the  only  foreign  case  in  which  the  point  was  referred  to 
the  parents  were  related,  and  the  absence  of  any  statement 
regarding  other  cases  went  for  little,  as  the  inform¬ 
ation  was  usually  not  obtained  unless  specially  asked  for. 
An  account  was  given  of  some  observations  on  a  newborn 
alkaptonuric  infant,  the  second  child  in  the  family  showing 
the  peculiai'ity.  The  observations,  which  were  made  by  a 
trained  nurse,  showed  that  the  characteristic  staining  of  the 
napkins  was  absent  during  the  first  day  of  life,  and  was  first 
observed,  in  a  pronounced  form,  fifty-two  hours  after  birth, 
and  was  afterwards  constant.  This  suggested  that  the 
excretion  of  homogentisic  acid  followed  the  entry  of  food 
into  the  alimentary  canal,  although,  as  the  child  was  suckled, 
the  moment  when  this  first  took  place  could  not  be  ascer¬ 
tained  with  certainty.  As  homogentisic  acid,  to  which  such 
urine  owed  its  peculiar  properties,  was  almost  certainly 
formed  from  tyrosin  produce*  in  the  digestion  of  proteids, 
the  observations  agreed  with  what  was  to  be  expected  on 
theoretical  grounds.  Some  observations  were  given  of  the 
relation  in  time  of  the  excretion  of  homogentisic  acid  to  a 
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proteid  meal.  These  were  suggested  by  a  similar  observation 
recently  recorded  by  Mittelbach,  which  indicated  that  the 
maximum  excretion  followed  within  two  or  three  hours  of  a 
meal.  In  the  author’s  case,  however,  although  a  markedly 
increased  output  followed  quickly  upon  the  meal,  the  excre¬ 
tion  of  homogentisie  acid  reached  its  maximum  during  the 
second  four  hours  after  the  proteid  food  had  been  taken. 

Dr.  Osborne  mentioned  the  case  of  a  man  who  was  rejected 
for  life  assurance  because  his  urine  reduced  Fehling’s  solu¬ 
tion,  which  was  found  to  be  due  to  alkapton.  A  second  and  a 
third  brother  were  similarly  affected,  and  their  parents  were 
first  cousins.  These  were  cases  referred  to  by  Dr.  Pavy. 
Homogentisie  acid  was  present  in  the  urine  as  a  salt.  When 
a  tyrosin-free  diet  was  given,  if  alkapton  ceased  from  the  urine 
a  confirmation  of  toe  possible  origin  of  the  latter  from  the 
former  nrght  be  obtained  ;  the  intermediate  products  in  the 
oxidation  of  tyrosin  might  also  be  given. 

Dr.  Garrod,  in  reply,  stated  that  fasting  for  three  days  did 
not  reduce  the  amount  of  alkapton  in  the  urine  of  a  subject. 

CLINICAL  SOCIETY  OF  LONDON. 

Howard  Marsh,  F.R.C.S.,  President,  in  the  Chair. 

Friday,  November  22nd,  1901. 

Intracranial  Section  of  the  Second  and  Third  Divisions 
of  the  Trigeminal  Nerve  for  Severe  Neuralgia. 

Mr.  T.  H.  Morse  (Norwich)  referred  to  the  articles  published 
by  Mr.  Victor  Horsley  in  1891,  those  of  Mr.  Rose  in  1892, 
also  to  those  of  Hartley,  Krause,  Jonathan  Hutchinson,  jun., 
and  Lynn  Thomas,  and  related  two  cases  in  which  the  Hartley - 
lvrause  operation  was  performed,  the  bone  being  removed 
with  mallet  and  gouge,  and  gouge-cutting  forceps.  After  sec¬ 
tion  of  the  second  and  third  divisions  of  the  fifth  nerve  the 
foramina  ovale  and  rotundum  were  blocked  with  Horsley’s 
wax  for  the  purpose  of  preventing  reunion  of  the  divided 
nerves.  In  both  cases  cure  was  obtained,  the  first  having  been 
done  more  than  two  years  ago. 

Mr.  J.  Hutchinson,  jun.,  showed  four  cases  in  which  he 
had  performed  this  operation,  the  last  only  six  weeks  since,  so 
far  with  complete  relief.  In  another  case,  operated  on  four  years 
ago,  the  patient  had  previously  undergone  several  operations 
comprising  division  of  nerves,  etc.,  and,  lastly,  an  operation 
in  which  Meckel’s  ganglion  was  removed.  Case  3  had  suffered 
for  many  years,  and  in  this  case  the  Gasserian  ganglion  was 
removed  by  Krause’s  method  with  success.  The  last 
case  was  one  in  which  the  neuralgia  had  spread 
to  the  occipital  region.  Krause’s  operation  was  done  and 
the  ganglion  removed,  together  with  the  two  lower 
branenes  of  the  fifth  nerve  behind  the  ganglion.  There¬ 
upon  the  occipital  pain  also  subsided,  showing  that  it 
was  reflected  pain.  In  none  of  these  cases  had  there  been  a 
return  of  the  pain.  He  preferred  the  temporal  operation  in 
preference  to  operations  through  the  pterygoid  region.  The 
advantages  of  removing  only  the  lower  portion  of  the  ganglion 
were  (1)  the  cavernous  sinus  was  not  interfered  with  ;  (2) 
there  was  no  danger  of  injuring  the  oculo-motor  nerves;  (3) 
there  was  no  need  to  tie  the  middle  meningeal  artery,  and  (4) 
there  was  no  amesthesia  of  the  cornea,  although  with  regard 
to  this  point  Horsley  had  stated  that  any  damage  to  the 
cornea  could  be  avoided  by  careful  attention  to  antisepsis  and 
sewing  up  the  eyelids  immediately  after  the  operation.  He, 
however,  quoted  a  case  in  which  he  had  divided  the  opthalmic 
branch  of  the  fifth  nerve,  and  there  was  corneal  anaesthesia, 
and  some  months  later  ulceration  set  in  and  eventually  the 
eye  had  to  be  removed  ;  (5)  neuralgia  as  a  rule  did  not  occur 
in  the  ophthalmic  branch  of  the  fifth  nerve.  He  did  not 
think  it  was  necessary  to  make  a  large  flap.  In  only  one  case 
did  he  have  to  tie  the  external  carotid  on  account  of  hemor¬ 
rhage.  With  regard  to  the  position  of  the  patient  he  much 
preferred  to  have  him  sitting  erect  in  a  chair,  whatever  the 
anaesthetist  might  say.  He  pointed  out  that  the  ganglion 
could  not  be  effectually  removed  by  means  of  the  curette,  but 
should  be  cleanly  cut  out.  Estimates  of  the  mortality  from 
the  operation  varied  from  20  to  50  per  cent.,  but  in  this 
country,  at  any  rate,  he  did  not  believe  that  the  mortality 
exceeded  10  per  cent.  He  himself  had  done  5  cases  with¬ 
out  a  death.  He  condemned  very  strongly  Doyen’s  method 
of  operating,  which  entailed  an  unnecessarily  extensive  oper¬ 
ation.  He  protested  against  the  modifications  of  the  operation 


being  tacked  on  to  the  names  of  various  surgeons,  which  pro¬ 
duced  a  feeling  of  bewilderment.  He  advised  that  the  major 
operation  should  not  be  postponed  too  long ;  in  fact,  whenever 
the  pain  was  above  the  superior  maxillary  branch,  only  the 
major  operation  could  be  trusted  to  afford  permanent  relief. 

Mr.  Cuthbert  Wallace  referred  to  a  case  in  which 
heemorrhage  from  a  wound  of  the  cavernous  sinus  caused 
him  much  embarrassment.  Results  would  eventually 
determine  which  operation  should  be  selected.  He  had 
heard  that  already  the  temporal  operation  was  falling  into 
disrepute  in  America. 

Mr.  Ballance  had  performed  the  operation  in  10  cases. 
In  2  of  them  lie  had  removed  the  entire  ganglion,  pulling 
out  the  nerve  beyond  the  ganglion  on  its  proximal  side. 
There  was  no  difficulty  in  isolating  the  ganglion  ;  the  risk  to 
the  patient  arose  from  the  length  of  time  it  occupied  and  the 
hemorrhage,  which,  however,  need  never  alarm  the  operator 
if  he  were  prepared  for  it,  especially  by  careful  study  on  the 
cadaver.  Such  study  of  details  rendered  the  operation  much 
easier.  No  age  was  too  advanced  for  the  operation  ;  two  of 
his  patients  were  respectively  64  and  71  years  old.  If  the 
operation  was  done  in  several  stages  shock  was  avoided. 
Relief  was  not  likely  to  follow  partial  operations,  He  had 
removed  a  quarter  of  an  inch  of  the  first  division  of  the  fifth 
nerve  in  the  wall  of  the  cavernous  sinus.  He  had  never  seen 
any  cerebro-spinal  fluid  escape.  By  gentle  traction  one  could 
remove  half  an  inch  of  the  main  nerve  trunk  from  behind 
the  ganglion.  He  thought  that  all  operations  from  the' 
pterygoid  region  should  be  discontinued.  Probably  the 
time  would  arrive  when  one  would  cease  to  raise  the  dura 
mater  from  the  middle  fossa  to  arrive  at  the  ganglion,  and 
he  hoped  it  would  become  possible  to  divide  the  sensory 
part  of  the  nerve  without  touching  its  motor  part.  In  reply 
to  a  question  by  Mr.  Lucas,  he  stated  that  he  no  longer 
replaced  the  piece  of  bone  removed. 

Mr.  Hutchinson  stated  that  he  also  did  not  replace  it. 

Mr.  Morse,  in  reply,  did  not  think  the  mortality  after  these 
operations  wns  as  high  as  20  per  cent.  ;  and  was  convinced 
that,  with  further  experience,  it  would  be  much  lessened. 

Fragilitas  Ossium. 

Mr.  Warrington  H award  described  the  case  of  a  boy,  aged 
10,  who  was  admitted  into  St.  George’s  Hospital,  under  Mr. 
Haward’s  care,  in  October,  1 8S9,  on  account  of  extreme  de¬ 
formity  of  the  legs. 

He  was  a  bright,  intelligent,  and  liealthy-looking  boy,  with  no  signs  of 
rickets.  He  sat  upright,  and  his  spine  was  straight.  The  bones  of  the 
arms  and  forearms  were  thin  and  narrow,  and  were  curved  outwards  to  a 
varying  extent.  They  showed  signs  of  many  old  fractures.  The  hands 
were  fairly  developed,  and  were  used  actively.  The  lower  limbs  were  less 
developed  than  the  upper,  The  bones  were  thin,  and  with  sharp  margins. 
The  femora  were  both  curved  forwards  and  outwards.  The  tibho  both 
showed  an  extreme  degree  of  forward  curvature,  so  that  the  lower  half 
was  at  a  right  angle  to  the  upper  half  of  the  leg  There  was  evidence  of 
numerous  past  fractures.  The  muscles  of  the  legs  were  much  wasted,  and 
the  skin  was  adherent  over  the  most  prominent  part  of  the  tibia.  .Photo¬ 
graphs  of  the  boy  and  skiagraphs  of  t.hfe  bones  were  shown.  The  boy's 
health  appeared  in  most  respects  to  be  good,  with  the  exception  of  ;* 
remarkable  condition  of  the  urine.  The  urine  when  passed  appeared 
natural,  but  on  standing  deposited  a  large  amount  of  calcium  salts,  which 
formed  a  mortar-like  sediment.  An  analysis  of  the  urine  kindly  made 
by  Mr.  .T,  A.  Gardner  showed  it  to  contain  a  very  large  excess  of  lime 
salts.  The  history  of  the  case  told  that  the  boy  was  of  healthy 
piarentage,  and  that  of  eight  children  none  but  this  boy  showed 
any  signs  of  disease.  The  only  notable  point  in  the  family  history 
was  that  before  the  birth  of  this  child  (the  seventh)  the  mother  had  been 
weakened  by  rapidly  succeeding  pregnancies.  When  born  this  child  was 
found  to  have  fractures  of  both  humeri  and  two  ribs,  and  subsequently 
twenty-three  fractures  of  long  bones  were  recorded,  all  from  slight  causes. 
He  had  never  walked  alone.  He  had  lived  in  a  healthy  part  of  the 
country,  and  had  been  well  fed  and  cared  for.  He  was  given,  after  admis¬ 
sion  to  the  hospital,  cod-liver  oil  and  a  highly  nutritious  diet,  and 
attempts  were  made  to  straighten  the  limbs  by  extension,  but  without 
success.  In  January,  1900,  he  fractured  the  left  femur  when  turning  in 
bed,  but  the  bone  united  well  under  ordinary  treatment.  In  March  an 
analysis  of  the  urine  by  Mr.  Gardner  having  shown  that  the  excessive 
excretion  of  lime  salts  had  ceased,  Mr  Haward  straightened  the  right  leg 
by  the  excision  of  a  wedge-shaped  piece  of  the  tibia,  the  ends  of  the  bone 
being  wired  together.  The  bones  united  soundly.  The  left  leg  was  subse¬ 
quently  operated  upon  with  similar  result,  and  the  boy  was  sent  home 
with  leather  splints  on.  He  was  now  learning  to  walk. 

Reference  was  made  to  a  similar  case  recorded  by  Mr.  Clinton 
Dent,  and  the  paper  concluded  with  some  remarks  upon  the 
connection  of  tin*  bone  changes  with  the  condition  of  the 
urine. 

Mr.  Clinton  Dent  showed  photographs  and  skiagraphs  of  a 
man,  aged  29,  whose  case  lie  liad  brought  before  the  Medical 
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Society  some  yeai-s  ago.  In  him  the  fractures  were  preceded 
by  pain  in  the  site  of  fracture,  and  by  the  throwing  out  of  a 
plastic  callus. 

Dr.  Poynton  mentioned  the  case  of  a  breast-fed  infant  at 
the  Hospital  for  Sick  Children  in  whom  fracture  was  always 
preceded  by  tenderness  and  pain  in  the  shaft  and  not  in  the 
epiphysis.  There  was  in  that  case  no  history  of  syphilis. 

Mr.  Hutchinson,  jun.,  mentioned  a  case  in  a  child,  the 
subject  of  inherited  syphilis;  but  this  might  not  have  been 
other  than  a  coincidence. 

Mr.  Lucas  considered  it  most  important  to  clear  up  the 
influence  of  inherited  syphilis  in  these  cases. 

Mr.  Haward,  in  reply,  could  not  explain  the  cause  of  this 
form  ot  malnutrition,  but  it  certainly  was  not  sypohilis.  In 
his  case  there  was  never  any  tenderness  of  the  bones. 


MEDICAL  SOCIETY  OF  LONDON. 

John  H.  Morgan,  M.A.,  F.R.C.S.,  Ex-President,  in  the 

Chair. 

Monday,  November  25th,  1901. 

The  Symptoms  and  Treatment  of  Movable  Kidney. 
Mu.  Henry  Morris,  in  opening  the  discussion,  described 
what  he  included  under  the  term  movable  kidney,  not  its 
normal  mobility  in  respiration,  and  alluded  to  the  difference 
of  opinion  in  regard  to  its  frequency,  being,  according  to 
clinical  observers,  between  1  and  46  per  cent,  in  the  female 
sex,  and,  according  to  some  post-mortem  records,  in  fewer  than 
1  in  i,oco  subjects.  He  then  described  how  abnormal 
mobility  was  best  ascertained  to  exist — by  a  method  of  bi¬ 
manual  palpation  of  the  flank,  particularly  during  long- 
drawn  inspiration  followed  by  sudden  expiration,  as  in  along- 
drawn  sigh.  In  addition  to  the  physical  signs  the  usual  sym¬ 
ptoms  of  movable  kidney  were  pain,  persistent  or  paroxysmal; 
digestive  disorder,  as  vomiting,  colic,  and  constipation, 
neurasthenia  and  hysteria  i  while  occasional  symptoms  were 
urinary  changes,  as  polyuria,  and  compression  or  dragging 
effects  such  a9  intestinal  obstruction  or  gastric  dilatation. 
Tiie  question  of  the  influence  exercised  by  a  mobile,  ectopic, 
or  prolapsed  kidney  in  producing  any  of  the  gastro-intestinal 
and  nervous  symptoms  ascribed  to  it  was  then  discussed. 
According  to  one  view  ptosis  of  the  kidney  was  secondarily 
associated  with  ptosis  ot  the  intestines,  and  the  gastro-intes¬ 
tinal  symptoms  were  attributable  to  the  primary  con¬ 
dition.  Contrarily,  as  he  held,  renal  ptosis  existed 
independently  of  other  visceral  ptosis,  and  cure  of 
the  kidney  mobility  abolished  the  gastro-intestinal  sym¬ 
ptoms,  while  the  treatment  suitable  for  enteroptosis  was  not 
sufficient  in  many  cases  to  influence  the  symptoms  due  to 
movable  kidney.  In  reference  to  the  treatment  of  movable 
kidney,  it  was  pointed  out  that  in  many  cases  the  symptoms 
were  so  slight  that  none  was  necessary.  The  danger  of  apply¬ 
ing  bandages  and  pads  before  the  kidney  was  replaced  in  its 
normal  position  was  emphasised.  The  value  of  prolonged  re¬ 
cumbency  was  very  small.  The  only  operation  justifiable  was 
fixation  of  the  kidney  or  nephropexy,  the  average  mortality  of 
which  was  a  little  over  1  per  cent.  Where  enteroptosis  was 
associated  with  movable  kidney,  no  operation  should  be  per¬ 
formed  on  the  kidney  unless  the  more  serious  symptoms  could 
be  ascribed  to  it  alone.  If  both  kidneys  were  movable,  the 
second  should  be  fixed  after  an  interval  of  a  week,  so  that 
there  might  be  a  conjoint  convalescence.  In  the  presence  of 
neurasthenia  or  hysteria  all  palliatives  should  first  be  tried, 
and  the  friends  should  be  warned  in  accordance  with  the  fact 
that  a  cure  was  obtained  in  only  about,  half  of  such  cases. 
In  all  uncomplicated  cases  where  the  chief  symptoms  were 
pain  and  gastro-intestinal  troubles,  fixation  might  be  con¬ 
fidently  advised  and  at  once  carried  out.  If  renal  crises  were 
a  feature  of  the  case,  the  operation  ought  to  be  strongly  urged, 
because  of  the  impossibility  of  keeping  the  kidney  in  its 
proper  place  by  a  belt,  and  the  constant  risk  of  hydronephrosis 
and  recurring  pain  if  the  crises  were  kept  under  control. 

Mr.  Morgan  remarked  on  the  difficulty  of  distinguishing 
what  was  true  from  what  was  false  in  the  patient’s  account  of 
symptoms.  Rest  was  of  little  or  no  value  in  cases  of  movable 
kidney,  and  operation  was  generally  efficient  in  relieving  the 
symptoms  ;  but  in  some  of  his  cases  they  had  recurred  after 
operation. 

Dr.  Maclagan  had  found  that  prolonged  rest  was  in  some 


of  his  cases  of  service  in  relieving  the  symptoms,  together 
with  means  of  improving  general  nutrition.  Jaundice  and 
even  biliary  colic,  was,  in  his  experience,  sometimes  due  to 
pressure  on  the  bile  duct  by  the  floating  kidney,  Movable 
kidney  in  a  person  of  neurotic  disposition  produced  very  ex¬ 
aggerated  symptoms. 

Mr.  Bruce  (Jlarke  emphasised  the  importance  of  defining 
the  important  degree  of  movable  kidney  ;  the  chief  guide  was 
the  production  of  pain.  The  cause  of  the  pain  was  probably 
the  retention  of  urine  in  the  pelvis  of  the  kidney,  and  the 
symptoms  could  be  relieved  by  squeezing  the  urine  out  of  the 
renal  pelvis.  The  association  of  movable  kidney  with  diges¬ 
tive  trouble  was  probably  due  to  direct  traction  on  the 
stomach.  In  operating,  the  kidney  should  be  removed  from 
its  bed  of  fat,  and  closely  applied  to  the  lumbar  fascia. 

Mr.  Swinford  Edwards  considered  the  most  important 
thing  in  operating  was  to  replace  the  kidney  below  the  upper 
two  ribs.  Hydronephrosis  sometimes  followed  nephropexy, 
even  necessitating  nephrectomy. 

Mr.  Bidwell  inquired  as  to  toe  ultimate  results  of  the  oper¬ 
ation.  In  several  of  his  own  cases  there  had  been  return  of 
pain  in  the  course  of  two  or  three  years  without  any  renewed 
dislocation  of  the  kidney.  It  was  particularly  liable  to  recur 
in  neurasthenic  cases. 

Mr.  W.  G.  Spencer  alluded  to  the  cases  associated  with 
hydronephrosis  and  lithiasis.  In  some  of  these  cases  nephro¬ 
tomy  in  addition  was  indicated,  mere  fixation  being  insufficient 
to  cure. 

Mr.  Morris,  in  reply,  thought  that  the  improvement  follow¬ 
ing  rest  probably  depended  on  relief  of  general  enteroptosis. 
The  fat  around  the  kidney  was,  in  his  opinion,  an  important 
cause  of  fixation  of  the  kidney.  Jaundice  was  not,  he  be¬ 
lieved,  due  to  direct  pressure  on  the  bile  passages,  but  to 
dragging  on  the  duodenum.  In  about  half  the  cases  in  which 
the  nervous  symptoms  predominated  only  about  half  were 
relieved,  but  in  the  vast  majority  of  the  other  cases  satisfac¬ 
tory  improvement  ensued  ;  about  90  per  cent,  were  cured.  The 
three  operations  he  employed  were  Vulliet’s,  what  he  had 
been  accustomed  to  call  his  own,  and  Tuffier’s;  these  he  em¬ 
ployed  in  different  cases.  Yulliet’s  operation  was  not  good 
in  persons  very  sensitive  to  pain,  or,  in  short,  fat  persons. 
Tuffier’s  operation  required  nothing  between  the  kidney 
parenchyma  and  the  lumbar  fascia;  this  was  indicated  in 
cases  where  the  kidney  had  been  incised.  The  other  method 
was  to  dip  three  interrupted  sutures  into  the  substance  of 
the  kidney  without  detaching  its  proper  capsule,  and  stitched 
to  the  parietes  gave  perfect  fixation. 


Medico-Psychological  Association  of  Great  Britain 
and  Ireland. — At  the  autumn  general  meeting  held  on 
November  21st,  Dr.  Blandford  presiding,  Dr.  E.  D.  O’Neill, 
of  the  District  Asylum,  Limerick,  moved  the  following  reso¬ 
lution,  of  which  he  had  given  notice : 

That  the  Medico-Psychological  Association  of  Great  Britain  and  Ireland 
earnestly  desires  to  call  the  attention  of  Government  to  the  great  in¬ 
justice  inflicted  on  Irish  asylum  officials  by  the  wording  of  the  clause  of 
the  existing  Act  of  Parliament  dealing  with  the  question  of  superannua¬ 
tion.  It  regrets  that  the  Government  did  not  avail  themselves  of  the 
opportunity  afforded  by  recent  legislation  to  make  more  secure  the  pro¬ 
vision  for  old  age  in  the  asylum  service.  The  Association  respectfully 
urges  on  the  Government  an  alteration  of  the  said  clause  by  the  intro¬ 
duction  of  the  word  “shall”  instead  of  “may.”  It  points  out  that  all 
other  services  have  a  fixed  scale  of  pension,  and  every  official  knows  when 
he  is  entering  what  he  will  be  entitled  to  on  retirement,  whereas  asylum 
officials  are  left  entirely  to  the  discretion  of  their  committees,  from  whom 
there  is  no  appeal.  Resolved :  That  a  copy  of  the  foregoing  resolution  be 
forwarded  to  the  Right  Hon.  George  Wyndham,  M.P.,  Chief  Secretary  for 
Ireland. 

Dr.  O’Neill  said  he  had  hoped  to  include  in  the  resolution  the 
three  countries,  as  it  affected  asylum  officials  throughout  the 
kingdom.  Dr.  Hayes  Newington,  in  seconding  the  resolu¬ 
tion,  said  that  the  Parliamentary  Committee  of  the  Asso¬ 
ciation,  of  which  he  was  President,  had  had  the  matter  before 
them  for  ten  or  twelve  years,  and  were  gradually  making 
headway.  The  motion  was  unanimously  carried. — Sir  Lauder 
Brunton  delivered  an  address  entitled  Fairies,  Apparitions, 
Visions,  and  Hallucinations.  He  said  the  evidence  they  had 
in  favour  of  many  visions  of  fairies  and  of  sights  and  sounds 
depended  only  upon  the  statements  of  individuals,  and  in 
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some  cases  those  stories  might  be  not  confirmed  but  not 
denied  by  others.  He  explained  that  by  hallucinations  he 
meant  perceptions  having  no  objective  cause  ;  by  illusions, 
perception  having  an  objective  cause  wrongly  interpreted  ; 
visions  he  regarded  as  hallucinations  of  the  sense  of  sight ; 
and  apparitions  as  appearances  or  hallucinations  affecting 
some  one  person  or  thing  that  the  person  seeing  the 
vision  had  known.  All  were  agreed  that  the  perception  of 
impressions  occurred  in  the  brain ;  but  the  changes  in  the 
nerve  cells  of  the  brain  which  accompanied  perception  were 
usually  originated  by  some  impress  made  upon  the  senses 
of  sight,  hearing,  taste,  smell,  and  common  sensation,  which 
were  conveyed  by  the  nerves  to  the  brain,  where  they  were 
perceived.  Therefore,  in  order  to  have  proper  perception,  it 
was  necessary  to  have  a  proper  condition  of  peripheral  sense 
organs  and  the  transmitting  nerves,  as  well  as  of  the  receiving 
cells.  When  any  one  of  those  was  damaged,  there  was  not 
the  perception  of  the  individual  corresponding  to  the  condi¬ 
tion  in  the  external  world.  Some  persons  had  a  miraculous 
keenness  of  sens6,  and  he  instanced  the  case  of  a  Red  Indian 
hearing  the  splash  of  oars  and  the  talking  of  people  on  a  lake 
half  an  hour  before  they  reached  the  bank,  to  the  utter 
amazement  of  his  white  companion.  Sir  Lauder  said  that 
just  as  some  people  heard  sounds  to  which  others  were  deaf, 
and  others  saw  things  to  which  their  fellows  were  blind,  so 
some  persons  could  feel  things  which  others  could  not.  Some 
were  very  sensitive  to  thunderstorms,  while  others  did  not 
mind  them  in  the  least.  With  regal’d  to  the  ability  to  detect 
the  presence  of  water  underground  otherwise  than  by  looking 
at  the  strata,  he  believed  some  people  possessed  that  power, 
and  he  knew  two  highly  sensitive  ladies  with  that  capacity. 
He  suggested  a  hypersensitiveness  of  the  nervous  system  as 
the  cause,  and  that  also  applied  to  warnings  of  weather 
changes.  This  sensitiveness  could  be  tempered  by  the  action 
of  drugs  :  strychnine  tended  to  make  the  senses  keener,  while 
cocaine  tended  to  make  them  blunter.  He  went  on  to  de¬ 
scribe  at  length  some  personal  experiments  he  had  made  on 
thought  transference  and  allied  phenomena,  including  the 
involuntary  continuance  of  the  association  of  ideas  which 
had  once  been  strongly  fixed  in  the  mind.  When  a  student 
was  beginning  to  learn  auscultation  he  did  not  really  hear 
what  was  in  tne  chest,  but  what  he  thought  he  ought  to  hear, 
because  he  had  before  him  a  mental  vision  of  something  en¬ 
tirely  different  from  the  real  object.  When  a  person  found  it 
necessary  to  catch  a  very  early  train  he  retired  to  rest  with 
certain  data  fixed  in  his  mind,  and  during  sleep  some  part  of 
the  nervous  system  was  awake  and  kept  watch  over  the  time, 
and  the  person  awoke  punctually.  He  dealt  at  length  with 
the  subject  of  premonitions,  and  suggested  ingenious  explan¬ 
ations.  The  discovery  of  wireless  telegraphy  suggested  that 
one  man’s  brain  might  act  as  a  transmitter  and  another’s  as  a 
receiver.  Apparitions  were  often  due  to  an  alteration  of  the 
apparatus  concerned,  as  in  the  case  of  a  lady  who  said  she 
saw  a  goat’s  head,  when  it  was  found  she  had  a  central 
scotoma  corresponding  in  appearance  to  a  goat’s  head. 
Again,  Head  had  shown  that  sodium  salicylate  had  the 
power  of  producing  visions.  Visions  might  also  arise  from 
superficial  cerebritis  or  brain  irritation.  He  said  the  Koran 
was  communicated  to  Mahomet  in  visions,  in  which  he  saw 
sights  and  heard  sounds  ;  and  it  was  anxious  to  speculate 
on  what  the  fate  of  the  world  would  have  been  if  potassium 
bromide  had  been  known,  and  Mahomet  bad  been 
thoroughly  dosed  with  it.  Dr.  Savage  said  Sir  Samuel  Wilks 
used  to  say,  when  going  through  the  Bethlem  wards,  “How 
do  you  know  that  those  hallucinated  people  are  not  speaking 
the  truth,  and  that  it  is  not  your  ignorance  which  makes  you 
deny  that  there  are  voices  and  visions?”  Dr.  Savage  recog¬ 
nised  that  there  were  many  “ x  rays”  associated  with  the 
senses,  and  he  regarded  the  explanations  given  by  Sir 
Lauder  Brunton  of  some  of  the  telepathic  experiences  as 
altogether  satisfactory.  A  great  deal  of  the  so-called  tele¬ 
pathy  ought  to  be  looked  upon  as  rather  beyond  our  present 
range  of  sensibility.  Dr.  Mercier  referred  to  the  statement 
in  Professor  Clifford  Allbutt’s  Harveian  Oration  that  the 
supernatural  should  not  be  drawn  upon  for  explanations  of 
phenomena  until  all  the  possibilities  based  on  natural  laws 
had  been  exhausted.  Sir  Lauder  Brunton  had  shown  that  a 
quite  plausible  explanation  of  many  things  regarded  as 
occult  was  possible  on  known  natural  laws.  Mr 


Nutt,  of  the  Folk-Lore  Society,  spoke  of  the  efforts 
of  his  Society  to  proceed  on  scientific  lines  in 
their  investigations,  and  dilated  upon  the  peculiar  simi¬ 
larity  of  the  signs  and  forms  observed  at  all  periods  of  history, 
the  Babylonian  priest,  the  Finnish  enchanter,  the  wise  man  of 
Ireland,  the  medicine  man  of  the  Red  Indians,  and  the  wizard 
in  South  Africa,  all  using  nearly  the  same  methods  for  pro¬ 
ducing  the  same  results.  This  he  explained  by  a  “  law  of 
convention.”  He  protested,  in  conclusion,  against  the  state¬ 
ment  that  there  was  a  historical  realistic  basis  for  a  belief  in 
the  fairy  world.  Dr.  Robert  Jones  (Claybury),  referring  to 
Sir  Lauder  Brunton’s  statement  that  in  all  probability  halluci¬ 
nations  were  due  to  association  of  ideas,  said  one’s  experience 
in  asylums  supported  that  view.  He  had  never  yet  known  a 
hallucination  of  hearing  in  a  deaf-mute,  nor  hallucinations  of 
sight  in  a  person  who  was  congenitally  blind.  Hallucinations' 
could  not  be  a  new  creation.  Sir  Lauder  Brunton,  in  reply  , 
said  he  was  glad  to  find  Dr.  Savage  and  Dr.  Mercier  agreed 
that  however  much  could  be  explained  by  ordinary  laws-, 
there  was  something  which  could  not  thus  be  accounted  for. 
No  doubt  the  boundaries  of  the  known  would  be  extended  , 
but  a  considerable  residue  of  the  unknown  was  still  left.  In 
answer  to  Mr.  Nutt,  Sir  Lauder  said  he  supposed  the  uni¬ 
formity  of  the  methods  to  attain  the  same  results  was  due  to 
the  headaches  and  mental  disturbances  being  produced  in  the 
same  way  all  the  world  over.  Skulls  of  savages  had  been  dis¬ 
covered  in  which  a  hole  had  evidently  been  made  in  the  tem¬ 
poral  region  to  “let  out  the  pain,”  the  subsequent  partial! 
absorption  of  bone  showed  that  the  persons  lived  afterwards. 
The  same  might  be  said  with  regard  to  the  apparitions  of 
goats — the  form  of  scotoma  was  fairly  constant. — Dr.  Wm.  C. 
Sullivan  (H.M.  Prison.  Pentonville)  read  a  paper  entitled 
Crime  and  General  Paralysis. 


REVIEWS, 


DIETETICS  AND  TRAINING. 

The  Training  of  the  B off  is  the  result  of  a  happy  coll abor- 
ation.  In  its  present  English  dress,  the  painstaking  work  of 
Dr.  ^Schmidt  has  been  to  a  useful  extent  predigested,  as  it 
were,  for  easier  consumption  by  the  general  reader.  Such 
technicalities  as  would  be  understood  only  by  the  anatomical' 
and  physiological  student  have  been  eliminated,  and  the  in¬ 
volved  asperities  of  a  foreign  tongue  are  rendered  into* 
simpler  and  attractive  English.  Mr.  Miles  has  also  incor¬ 
porated  a  large  amount  of  matter  which  represents  the  out  ¬ 
come  of  his  own  personal  knowledge  and  observation  as  an 
athlete  of  recognised  repute  and  a  teacher  of  no  mean 
capacity.  Paper  and  print  are  both  pleasant  to  the  eye,  and 
a  profusion  of  pertinent  illustrations — which  do  not  belie* 
their  name — add  appreciably  to  the  value  of  the  hook.  A 
large  proportion  of  the  illustrations  are  purely  anatomical’, 
but  in  the  present  instance  they  do  not  lose  anything  in 
value  by  the  wise  omission  from  the  plates  of  the  technical' 
names  of  the  general  structures  which  they  include,  for  the 
mere  enumeration  of  these  would  serve  no  useful  purpose  for 
either  the  athlete  or  his  trainer.  Mr.  Miles  emphasises  the 
value  of  games,  properly  undertaken  and  played,  in  the  de¬ 
velopment  of  such  mental  and  moral  qualities  as  generosity, 
honesty,  courage,  and  self-reliance,  no  less  than  their 
importance  as  a  means  of  physical  development  and 
for  the  attainment  of  individual  health  and  grace.  The 
great  aim  of  the  book  is  to  make  both  intelligible  and  in¬ 
teresting  the  practical  value  of  training  for  and  by  games 
and  athletics  ;  training,  that  is,  not  so  much  in  the  sense  i» 
which  the  “  trainer”  uses  the  word  as  in  that  of  learning, 
fitting  oneself  for,  and  intelligently  practising  the  details 
which  make  for  success  in  all  forms  of  exercise.  That  there* 
is  a  right  and  a  wrong  way  of  doing  everything  is  an  old1 
story,  founded  on  a  mass  of  wasteful  experience,  and  the  per¬ 
sonal  experience  of  most  learners  is  apt  to  be  acquired  only 
at  an  expense  of  trial  and  mistake  which  would  have  been 
avoided  by  some  wise  guidance  and  direction  in  the  first  in¬ 
stance.  As  Mr.  Miles  put  it,  “One  object  of  the  book  is  to 

1  The  Training  oj  the  Body.  By  F.  A.  Schmidt,  M.D.,  and  Eustace  H. 
Miles,  M.A.  London  :  Swan  Sonnenschein  and  Co.  1901.  (Demy  8vo, 
pp.  544.  7s.  6d.) 
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prevent  a  great  deal  of  unnecessary  personal  experience,”  and 
the  realisation  of  this  object  should  be  reasonably  secure  for 
those  who  will  take  the  trouble  intelligently  to  read  its  pages, 
and  to  follow  out  the  course  he  indicates.  The  chapter  on 
training  is  a  good  one,  and  the  various  hints  and  suggestions 
which  occur  on  almost  every  page  are  not  only  valuable  in 
themselves,  but  add  materially  to  the  interest  of  the  book  as 
a  whole.  In  the  section  dealing  with  “  The  best  exercises  at 
different  periods  of  life,”  there  is  a  good  deal  which  should  be 
practically  helpful  to  all  those  who  have  to  do  with  the 
management  and  up-bringing  of  the  young.  The  extreme 
value  of  fresh  air  in  connection  with  every  form  of  exercise 
— of  exercise  in  the  open  air — is  very  rightly  and  repeatedly 
insisted  on.  Mr.  Miles’s  own  views  as  to  food  and  feeding 
are  not  yet  identical  with  those  of  the  majority;  but, 
while  he  advances  them  with  the  assurance  begotten  of 
a  satisfactory  personal  experience,  they  are  not  unduly 
obtruded  on  the  attention  of  the  reader ;  the  general  conclu¬ 
sions  which  he  advances  under  this  head  are  undoubtedly 
sound.  In  comparing,  however,  the  relative  all  round  advan¬ 
tages  of  flesh  foods  and  fleshless  foods,  we  are  often  apt  to 
overlook  the  fact  that  the  drawbacks  attributable  to  the  former 
are  largely  due  to  the  fact  that  they  are,  in  a  large  proportion 
by  the  act  of  cooking,  especially  by  roasting  and  baking,  con¬ 
verted  into  innutritious  and  merely  stimulating  substances, 
for  few  people  take  their  meat  so  underdone  as  to  avoid  this 
result.  On  the  other  hand,  experience  in  infant  feeding  would 
seem  to  show  that  the  proteid  of  uncooked  meat  is  not  less 
nourishing  and  digestible,  nor  less  easily  assimilated,  and  not 
more  stimulating  than  the  albuminous  principles  of  cereals 
or  of  milk.  The  book  has  a  convenient  table  of  contents  and 
a  full  index.  There  is  also  a  fairly  long  list  of  addenda  and 
corrigenda,  which  will  doubtless  not  appear  in  a  new  edition. 

The  first  part  of  Dr.  Heim’s  book  on  the  artificial  nutrient 
and  stimulating  preparations2  is  devoted  to  general  considera¬ 
tions  on  the  therapeutic  value  of  artificial  food  stuff  derived 
from  meat,  milk,  and  plants,  etc.  A  good  food  from  the 
author’s  standpoint  is  one  that  can  be  taken  by  the  patient  in 
question  without  producing  digestive  disturbances,  and  it 
must  not  be  too  bulky  in  relation  to  the  amount  of  nutrient 
material  which  it  contains.  The  second  part  comprises  the 
greater  portion  (132  pages)  of  the  book,  and  contains  descrip¬ 
tions  of  and  comparisons  between  the  individual  preparations 
■somatose,  tropon,  Liebig’s  and  other  peptones,  Hommel’s 
hsematogen,  nutrose,  plasmon,  and  a  host  of  other  prepara¬ 
tions,  including  many  well-known  brands  of  meat  juice,  meat 
extract,  and  meat  essence.  In  the  third  part  the  author 
describes  the  various  methods  of  treatment  by  diet  and 
mineral  waters,  including  Mastkuren  for  promoting  nutri¬ 
tion  and  increasing  the  body  weight,  the  various  methods  for 
the  reduction  of  fat  in  the  obese,  also  milk  cures,  whey  cures, 
kefir  cures,  koumiss  cures,  grape  cures,  etc.  In  regard  to 
nitrogenous  food  preparations,  it  must  be  remembered  that 
they  are  not  merely  foods,  that  in  various  degrees  they 
stimulate  the  appetite  and  promote  peristalsis ;  that  in  large 
•doses  they  sometimes  irritate  the  bowel ;  that  they  cannot  be 
expected  to  be  absolutely  free  from  microbes,  at  least  from 
non-pathogenic  organisms.  The  book  may  be  recommended 
to  all  who  wish  to  understand  the  differences  between  the 
many  food  preparations  and  food  derivatives  now  offered  to 
the  public,  and  to  all  who  desire  to  recommend  the  prepara¬ 
tion,  or  at  least  the  class  of  preparations,  best  suited  to  the 
individual  case,  not  forgetting  of  course  that  patients  may 
have  idiosyncrasies  towards  foods  as  towards  drugs. 

Professor  von  Noorden  announced  a  series  of  small  works 
on  nutritional  diseases  by  himself  or  his  pupils,  and  leads  off 
with  a  volume  on  obesity.3  He  urges  great  individualisation. 
In  dealing  with  obese  persons  who  are  otherwise  in  good 
health  he  holds  that  in  old  age  (which  in  some  may  be  said  to 
commence  at  60,  in  others  at  70  and  80)  active  attempts  at 
reduction  of  fat  are  almost  completely  contra-indicated  ;  in 
children  and  young  persons,  up  to  about  the  age  of  20,  he  is 
content  to  oppose  the  further  development  of  obesity,  and 

2  . Die  kunstlichen  Nahrpraparate  und  A nregungtmittel.  Von  Dr.  Max  Heim. 

Berlin  :  A.  Hirschwald.  1901.  (Demy  8vo,  pp.  240,  M.5.) 

3  Ueber  die  Indicationen  der  Entfettungscuren.  [On  the  Indications  for 
Treatment  of  Obesity.]  Von  Dr.  C.  von  Noorden.  Berlin  :  A.  Hirschwald. 
(Demy  8vo.  pp.  27,  M.  0.80). 
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only  intermittently  during  short  periods  of  four  or  five  weeks, 
attempts  to  get  rid  of  the  superfluous  fat ;  at  other  periods  of 
life  the  indications  for  or  against  active  courses  of  treatment 
are  furnished  by  the  degree  of  obesity,  the  progressive  or 
stationary  nature  of  the  condition,  the  occupation  and  char¬ 
acter  of  the  patient,  etc.  The  author  points  out  the  great 
difficulty  often  met  with  in  the  reduction  of  excessive  fat  in 
the  abdomen,  especially  by  rapid  energetic  measures.  Ab¬ 
dominal  massage  may  be  of  use  in  these  cases,  but  is  of  greater 
service  against  accompanying  intestinal  atony.  Sometimes 
local  massage  may  have  an  unexpected  effect.  Thus  von  Noor¬ 
den  had  one  arm  only  of  an  obese  lady  daily  massaged  for  a  cer¬ 
tain  period,  and  found  that  this  arm  increased  centimetres 
in  circumference,  whereas  the  size  of  the  other  arm  remained 
the  same.  The  question  of  treatment  becomes  much  more 
complicated  when  obesity  is  combined  with  affections  of  the 
circulatory  system  or  of  the  kidneys.  The  diet  often  ordered  for 
renal  cases  may  do  harm  by  inducing  the  accumulation  of  fat, 
and  von  Noorden  thinks  that  more  notice  should  be  taken  of 
the  general  condition  when  regulating  the  diet  of  albuminuric 
patients.  Obesity  may  probably  be  as  dangerous  in  cases  of 
chronic  interstitial  nephritis  as  it  is  in  ordinary  cardiac  cases. 
In  stout  persons  suffering  from  chronic  bronchitis  or  chronic 
articular  rheumatism  the  reduction  of  fat  is  he  thinks  often 
as  beneficial  as  or  even  more  beneficial  than  treatment  ex¬ 
clusively  directed  towards  the  affected  organs,  and  adds  that 
in  fatness  a  gouty  patient  should  be  treated.  In  some  cases 
of  functional  nervous  disorder  reduction  of  fat  is  useful  and 
gives  the  patient  greater  energy  and  power  of  will.  In 
glycosuria  a  slight  tendency  to  obesity  should  never  be  ob¬ 
jected  to  because  diabetics  generally  feel  better  when  their 
fat  is  somewhat  more  abundant  than  it  should  be  in  normal 
persons.  Conditions  of  cardiac  weakness,  may  however,  con¬ 
stitute  an  indication  for  the  careful  reduction  of  fat  in  other¬ 
wise  only  moderately  obese  diabetics.  Von  Noorden  also  points 
out  that  in  pulmonary  tuberculosis  the  excellent  modern 
methods  of  treatment  may  occasionally,  if  not  held  in  check, 
lead  to  an  injurious  accumulation  of  fat. 

Dr.  Leven  commences  his  little  book  on  obesity4  with  the 
very  sensible  remark  that  obesity  is  not  a  disease  but  a  sym¬ 
ptom,  and  that  it  must  be  studied  and  treated  accordingly. 
He  then  proceeds  to  vitiate  his  position  by  allowing  of  no 
other  cause  of  digestive  disturbance  than  a  reflex  action 
through  the  nervous  system.  To  arrive  at  this  view  he  has  to 
disprove  the  theories  of  previous  investigators  ;  he  can  hardly 
be  said  to  do  this  satisfactorily,  as  he  is  usually  content  to 
dismiss  them  in  a  few  words.  Thus  von  Noorden’s  caloric 
theory  is  brushed  aside  summarily  and  almost  contemptu¬ 
ously  on  p.  27.  Dr.  Leven  holds  that  ingestion  of  water  has 
no  influence  upon  obesity,  and  that  alcohol,  if  it  acts  at  all  in 
this  respect,  does  so  only  as  being  a  cause  of  dyspepsia  ;  he 
directly  contradicts  Bunge’s  view  that  lack  of  muscular  exer¬ 
cise  is  a  causative  factor.  There  is  an  air  of  what  we  may  call 
cocksureness  about  all  this  that  certainly  does  not  carry  con¬ 
viction  with  it.  Dr.  Leven’s  positiveness  extends  also  to 
chemical  formulae,  and  he  has  no  hesitation  in  giving  on  p.  23 
a  definite  one  for  albumen,  of  which  he  makes  use  in  an 
equation.  He  has,  however,  done  good  work  in  ascertaining 
the  nitrogenous  output  of  the  obese,  which  when  they  are  on 
standard  diet  he  finds  to  be  quite  normal.  He  quotes  a  num¬ 
ber  of  cases  to  show  that  obesity  never  occurs  without  the 
coexistence  of  gastro-intestinal  and  nervous  symptoms. 
With  regard  to  the  latter  he  is  somewhat  easily  satisfied, 
dreams  and  palpitation  being  enough  to  condemn  the  patient. 
He  regards  the  dyspnoea  of  obesity  as  being  gastric  in  origin, 
arising  reflexly  through  the  relations  between  the  gastric  and 
pulmonary  nerves,  a  view  which  is  hardly  in  accordance  with 
the  teachings  of  modern  pathology.  He  condemns  all 
existing  regimens  for  the  affection  without  substituting  any¬ 
thing  beyond  generalities. 

*  De  VOM&itt  [Obesity].  Par  le  Dr.  Gabriel  Leven,  ancien  interne 
des  Hopitaux  de  Paris.  Paris  :  G.  Steinheil.  1901.  (Demy  8vo,  pp.  126. 
Frs.  5).  


Successful  Vaccination. — Dr.  A.  S.  Hedley,  Public  Va 
cinator  for  the  Rothbury  East  and  Rothley  Districts  of  th 
Rothbury  Union,  has  been  awarded  the  Government  grant  for 
efficient  vaccination. 
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NOTES  ON  BOOKS. 


Wall  and  Water  Gardens 1  is  one  of  the  most  delightful  and 
interesting  hooks  upon  gardening  yet  produced.  It  is  one  of 
a  series  of  volumes  belonging  to  the  Country  Life  Library,  and 
those  who  are  acquainted  with  that  weekly  publication  will 
know  the  style  in  which  the  Volume  now  before  us  is  pro¬ 
duced.  As  its  title  indicates,  it  deals  with  a  special  branch 
of  the  art  and  science  of  gardening,  and  it  does  so  in  such  a 
thorough  manner  that  it  leaves  nothing  to  be  desired,  and, 
we  believe,  little  or  nothing  unsaid.  One  strong  feature  of 
the  book  is  the  pictorial  illustrations,  of  which  there  are 
about  130,  occupying  each  a  page.  Some  of  these  are  from 
The  Garden ,  and  still  more  of  them  are  from  Country  Life. 
Better  illustrations  have,  in  our  experience,  never  been  pub¬ 
lished  in  any  book  on  gardening.  One  of  the  gi’eatest  delights 
of  gardening  is  to  look  forward  and  hope  and,  perchance,  to 
realise,  and  the  happy  owner  of  a  garden  with  a  wall  and  a 
pond  may  during  this  winter  of  his  discontent,  with  Miss 
Jekyll’s  help,  take  into  leisurely  consideration  the  improve¬ 
ments  which  under  its  instruction  he  will  have  the  oppor¬ 
tunity  of  effecting  in  the  coming  spring.  Probably  there  is 
no  class  of  professional  men  who  take  a  greater  or  more  intel¬ 
ligent  interest  in  gardening  than  medical  men,  and  for  their 
benefit  we  venture  to  end  this  very  inadequate  notice  of  Miss 
Jekyll’s  beautiful  book  by  advising  them  to  make  a  note  of 
it  at  the  end  of  their  diary,  so  that  if  they  wish  to  offer  an 
acceptable  Christmas  present  to  a  gardening  friend,  or  to  add 
to  their  own  library  a  volume  which  shall  be  a  joy  for  ever, 
they  may  know  where  to  find  one  and  how  much  they  will 
have  to  pay  for  it. 

We  are  glad  to  see  that  Mr.  Barton  has  been  encouraged  to 
give  to  the  public  a  further  instalment  of  Records  from  General 
Practice .1 2 3  This  Part  II  is  chiefly  occupied  with  a  very  careful 
record  and  analysis  of  100  cases  of  midwifery,  and  his  observa¬ 
tions  On  the  general  management  of  cases,  on  the  use  of  chlo¬ 
roform,  the  forceps,  and  drugs  in  expediting  labour,  cannot 
fail  to  be  helpful  to  young  practitioners.  In  a  short  section 
on  drugs  and  remedies  he  pleads  for  a  more  frequent  use  of 
boric  acid  in  cases  of  cystitis  and  of  glycerinum  boracis  in 
diphtheria  and  other  throat  affections ;  and  here,  again,  his 
remarks  on  the  treatment  of  throat  affections  in  children  are 
eminently  practical,  and  would  prove  most  serviceable  to  the 
inexperienced  practitioner.  We  fancy  that  many  to  whom 
this  last  epithet  could  not  be  applied  would  gather  some 
useful  hints  from  the  latter  part  of  this  article,  which  deals 
with  the  administration  of  acid  and  alkaline  tonics.  There 
are  some  interesting  cases  of  rare  conditions  recorded,  and 
the  last  section  contains  some  very  useful  advice  on  the  sub¬ 
ject  of  sea  voyages. 

Dr.  Arthur  Eoxwell  has  published  in  book  form  the 
Bradshaw  Lecture  on  The  Causation  of  Functional  Heart  Mur¬ 
murs which  was  delivered  before  the  Royal  College  of  Phy¬ 
sicians  of  London.  It  may  be  recommended  as  embodying  an 
original  contribution  to  a  difficult  subject  of  great  interest. 
Evidence  bearing  on  the  physical  phenomena  exhibited  by 
the  so-called  debilitated  hearts  is  drawn  from  clinical,  experi¬ 
mental,  and  pathological  observations.  This  Bradshaw  Lec¬ 
ture  will  remain  as  a  distinct  portion  of  our  knowledge  in 
regard  to  the  vital  defects  of  the  heart  as  compared  with  its 
mechanical  defects. 

1  Wall  and  Water  Gardens,  by  Gertrude  Jekyll.  (George  Newnes,  Limited, 
Covent  Garden,  London,  p.  177.  12s.  6d  ) 

-  Records  from  General  Practice.  By  J.  Kingston  Barton,  M.R.C.P.Lond., 
J.P.  Part  II.  London  :  John  Bale,  Sons,  and  Danielsson.  1901.  (Demy 
8vo,  pp.  120.  2S.  6d,) 

3  The  Causation  of  Functional  Heart  Murmurs.  By  Arthur  Foxwell,  M.A., 
M.D.  Birmingham :  Cornish  Brothers.  (Demy  8vo,  pp.  48,  Pigs.  12. 
2S.  6d.)  _ _____ _ 

Civil  Hospital,  Pretoria. — The  Colonial  (Secretary  has 
selected  Mr.  Percy  Stewart,  L.R.C.P.&  S.lrel.,  to  be  Resident 
Medical  Officer  of  the  Civil  (or  Volks)  Hospital,  Pretoria. 
The  emoluments  are  ^300  in  the  first  year,  ^350  in  the  second, 
and  ^400  in  the  third,  with  board  and  washing.  Mr.  Stewart, 
whose  student  career  was  very  brilliant,  served  with  the  Irish 
Hospital  in  South  Africa  as  dresser,  and  soon  after  his  return 
obtained  first  place  at  his  diploma  examination.  Pie  was  then 
appointed  House-Surgeon  to  the  Richmond  Hospital,  Dublin, 
an  office  which  he  filled  until  his  departure  for  South  Africa. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Teusch's  Nitro-Propiol  Test  for  Sugar. — It  is  claimed  forjthis 
test  that  it  is  the  best,  quickest,  and  most  reliable  reagent 
we  possess,  that  the  reaction  is  produced  by  glucose  only,  and 
is  under  no  circumstances  influenced  by  the  presence  of  uric 
acid,  kreatinine,  glyconic  acid,  or  bile  colouring  matter  in  the 
urine,  or  by  the  action  of  certain  medicines  upon  the  urine, 
such  as  iodine  and  its  salts,  salicylic  acid,  turpentine,  rhubarb, 
and  senna.  We  have  received  from  Messrs.  F.  Williams  and 
Co.  (83,  Upper  Thames  Street,  London,  E.C.)  samples  of 
Teusch’s  tablets  of  nitro-propiol.  The  method  of  performing 
the  test  is  as  follows:  Dissolve  a  tablet  in  ioc.c-m.  of  dis¬ 
tilled  water ;  add  10  drops  of  the  suspected  urine  and  boil.  IS' 
glucose  be  present,  the  fluid  takes  at  first  a  greenish  tint,  and 
later  becomes  a  deep  indigo  blue.  We  have  found  that  it 
helps  the  solution  of  the  tablet  to  warm  the  water  gently,  and 
by  so  doing  the  whole  process  is  expedited.  No  doubt  with 
practice  it  would  be  possible  to  perform  the  operation  rapidly, 
but  it  certainly  takes  considerably  longer  than  the  test  with 
Fehling’s  solution  so  that  we  cannot  confirm  the  above  claim 
that  the  test  is  the  “quickest”  we  possess.  It  will  certainly 
detect  0.1  per  cent,  of  glucose,  so  that  it  is  sufficiently  delicate 
for  clinical  purposes.  We  cannot  yet  speak  as  to  probable 
sources  of  fallacy,  and  only  time  can  show  to  what  extent 
these  exist.  A  good  many  tests  for  sugar  have  been  intro¬ 
duced  during  the  last  twenty  years,  but  Fehling's  solution 
has  so  far  held  its  own  in  spite  of  its  well-known  drawbacks  ; 
moreover,  nitro-propiol  is  only  a  qualitative  test,  and  there¬ 
fore  does  not  enable  practitioners  to  dispense  with  the  use  of 
Fehling’s  solution.  It  is  not  very  rare  to  meet  with  urines 
which  reduce  Fehling’s  solution,  although  from  the  absence 
of  other  symptoms  we  may  doubt  whether  sugar  is  really 
present.  In  such  cases  nitro-propiol  may  be  useful  as  a  con¬ 
firmatory  means,  although  only  experience  can  decide  whether 
it  is  worthy  to  supersede  phenyl-hydrazin. 

Sterile  Cela.  in  -  Solution  for  Injection. — Mr.  W.  Martindale 
has  sent  us  a  specimen  tube  01  sterile  concentrated  saline 
gelatine  solution  which  he  prepares.  To  prepare  sufficient  2  per 
cent,  sterile  gelatine  solution  in  normal  saline  for  an  injection, 
the  ends  of  the  tube  are  snapped  off  at  the  file  marks  at  either 


end  in  5  ounces  of  boiling  water.  The  tubes  are  packed  in 
protected  cardboard  boxes,  and  can  be  conveniently  carried 
in  a  surgical  bag.  Mr.  Martindale  states  that  owing  to  the 
precautions  taken  in  his  laboratory  he  can  guarantee  the 
sterility  of  the  tubes. 


Royal  Asylum  of  St.  Anne. — A  correspondent  desires  to 
call  attention  to  the  fact  that  out  of  43  female  candidates  at 
the  approaching  election  to  the  Royal  Society  of  St.  Anne  no 
fewer  than  7  are  daughters  of  medical  men.  The  schools  at 
Eedhill  afford  clothing,  maintenance,  and  education  to 
orphan  and  other  necessitous  children  of  parents  who  have 
once  moved  in  a  superior  station  of  life.  They  provide  for 
200  girls  and  the  same  number  of  boys.  We  learn  that  the 
Council  has  shown  a  readiness  to  give  special  consideration 
to  the  claims  of  the  daughters  of  medical  men,  and  it  is 
hinted  that  a  larger  measure  of  support  from  prosperous 
members  of  the  profession  would  be  highly  appreciated.  The 
offices  of  the  Society  are  at  58,  Gracechurcli  Street,  E.C.,  and 
the  Treasurer  is  Sir  J.  II.  Puleston. 
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MEDICAL  EDUCATION  IN  ITALY. 

By  F.  H.  Burton-Brown,  M.A.,  M.B.,  B.Ch.Oxon., 

Physician  to  the  British  Embassy  in  Rome;  late  Professor  of  Medicine, 
Punjab  University,  and  Physician  to  the  Mayo  Hospital,  Lahore. 

The  Universities  and  the  State. 

Medical  education  in  Italy  is  directly  under  the  control  of 
the  Minister  for  Public  Instruction,  who  is  always  a  Cabinet 
Minister. 

The  degree  of  M.D.  is  granted  by  the  Universities  of  Turin, 
Pavia,  Parma,  Padua,  Bologna,  Florence,  Siena,  Pisa,  Genoa, 
Rome,  Naples,  Palermo,  and  Cagliari.  Certain  others — for 
example,  Perugia — give  instruction  in  the  preliminary  sub¬ 
jects  of  the  course  of  medical  study,  but  no  clinical  instruc¬ 
tion  :  and  therefore  a  student  who  lias  passed  his  preliminary 
examinations  at  one  of  these  has  to  betake  himself  for  three 
years  of  clinical  study  to  one  of  the  “  universities  of  the  first 
rank  ’  to  obtain  his  M.D.  This  is  the  only  qualification  re¬ 
cognised  by  the  Italian  law  for  Italian  medical  men,  and  the 
universities  which  grant  it  are  directly  responsible  to  the 
Minister ;  they  are  nowise  independent  as  regards  the  standard 
of  their  examinations  or  official  courses,  so  that  the  standard 
of  medical  education  is  in  theory  remarkably  uniform  through¬ 
out  Italy. 

The  Curriculum. 

The  academic  year  lasts  from  the  middle  of  October  to  the 
end  of  July.  Of  this  period  the  first  fortnight  and  the  last  six 
weeks  are  given  over  entirely  to  examinations  ;  and  there  are 
as  well  vacations  at  Christmas  and  Easter  of  about  a  fortnight 
•each,  so  that  the  actual  teaching  year  consists  of  about 
twenty-seven  weeks.  The  period  of  study  required  by  the 
law  of  the  Italian  medical  student  consists  in  six  academic 
years,  during  which  he  has  to  attend  courses  in  twenty-two 
subjects,  and  to  pass  examinations  in  these  before  he  is  ad¬ 
mitted  to  the  final  examination  or  that  for  the  M.D.  These 
examinations  may  he  parsed  in  any  order  the  student  prefers, 
so  that  a  student  who  fails  in  any  particular  one  is  not  thereby 
put  out  of  his  year;  he  goes  on  with  his  regular  course  of 
studies;  he  has  merely  to  pay  particular  attention  to  the 
subject  he  has  failed  in,  and  to  have  another  attempt  at  the 
end  of  the  next  year. 

There  are  22  examinations  required,  namely  : 

Zoology. 

Comparative  Anatomy  and  Physiology. 

Botany. 

Physics. 

General  Chemistry. 

Histology. 

Human  Anatomy. 

Human  Physiology. 

Materia  Medica. 

General  Pathology. 

Pathological  Anatomy. 

.•Special  Medical  Pathology. 

■Special  Surgical  Pathology. 

(The  two  latter  suojects  include  the  clinical  teaching  of  the 
physical  examination,  and  also  the  clinical  history,  of  disease,  the 
technical  term  for  which  is  Propedeutics.”  The  professors 
engaged  in  teaching  these  have  at  many  universities  wards  of 
their  own.) 

Surgical  Anatomy  and  Practical  Operations. 

Clinical  Medicine. 

Clinical  Surgery. 

Clinical  Obstetrics. 

Clinical  Diseases  of  the  Eye. 

Clinical  Mental  Diseases. 

Clinical  Diseases  of  the  Skin,  and  Syphilis. 

Legal  Medicine. 

As  a  general  rule  the  professors  teaching  the  first  five  sub¬ 
jects  belong  to  the  Faculty  of  Natural  Science,  so  that  the 
Faculty  of  Medicine  and  Surgery  normally  consists  of  17  pro¬ 
fessors.  In  some  of  the  smaller  universities,  however,  there 
are  only  14  or  15  professors,  so  that  some  have  to  teach  in 
more  than  one  subject ;  while  in  the  larger  there  are  gener¬ 
ally  more;  the  extra  professors  either  take  part  in  teaching 
one  of  the  obligatory  subjects,  or  else  teach  a  subject  an 
examination  in  which  is  not  legally  required;  for  example, 
diseases  of  nose  and  ear.  The  corresponding  courses  of 
instruction  are,  in  general,  annual,  except  that  of  patho¬ 
logical  anatomy,  which  is  always  biennial ;  physiology,  which 
is  usually  so;  human  anatomy,  which  is  usually  triennial; 
clinical  medicine  and  surgery,  which  are  always  triennial. 
Each  professor  has  one  or  two  assistant  professors,  one  m-  two 
ordinary  assistants,  and  many  have  a  varying  number  of 
extraordinary  and  honorary  assistants. 


The  M.D.  Degree. 

When  the  student  has  passed  all  of  these  examinations  he 
may  supplicate  to  be  admitted  to  the  final,  or  examination 
for  the  M.D.,  the  “  Laurea  in  Medicina  e  Chirurgia.”  This 
consists  of  a  written  and  three  oral  theses,  all  of  which  are 
selected  by  him.  The  fees  payable  consist  of  40  lire  on 
matriculation,  127.67  lire  annually,  including  16.67  examin¬ 
ation  fees,  and  60  for  the  M.D.  diploma,  in  all  about  ,£33  10s. 
These  fees  include  admission  to  all  the  official  courses' 

Official  and  “Free”  Lectures. 

The  university  instruction  includes,  in  addition,  many  non¬ 
official  or  free  courses  (which  the  student  has  to  pay  for). 
The  official  courses  are  given  by  the  professor  and  his  assist¬ 
ants.  The  free  are  given  in  some  cases  by  the  professors  or 
their  assistants,  but  in  the  majority  of  cases  by  the  privat- 
docenU.  Of  the  official  courses,  some  are  obligatory,  while 
others  are  not,  and  such  are  termed  complementary  courses. 
Some  of  the  free  are  legally  equivalent  to  the  official — that  is, 
the  student  can  be  “  signed  up”  for  attending  them  instead 
of  the  corresponding  official  courses,  while  others  again  are 
complementary;  the  student  is  not,  however,  allowed  to 
attend  more  than  a  certain  number  of  free  courses,  usually 
only  three  in  the  year,  and  their  hours  must  not  interfere 
with  any  official  course. 

Laboratories  and  Special  Institutes. 

During  the  last  ten  years  a  great  impulse  has  been  given  to 
medical  study  in  Italy  by  the  building  of  fine  and  even  mag¬ 
nificent  institutions  and  laboratories  at  many  of  the  uni¬ 
versities.  A  good  example  is  to  be  seen  in  the  Policlinico  at 
Rome,  which  will  shortly  be  opened.  The  laboratories  of  the 
University  of  Turin  are  admirable  examples  of  what  can  be 
done  by  united  effort,  the  State,  the  University,  and  the 
Municipality  having  contributed  to  their  cost  in  equal  shares. 
Similar  institutions  are  shortly  to  be  erected  at  Bologna. 
Private  munificence  has  also  not  been  lacking.  Thus  the' 
fine  orthopaedic  institution  at  Bologna  was  built  out  of 
funds  bequeathed  by  a  private  individual.  There  is  no  doubt 
that  England  has  much  to  learn  from  United  Italy  with 
regard  to  the  endowment  of  research.  A  large  amount  of 
scientific  work  is  done  in  the  Italian  university  laboratories, 
and,  judging  from  the  number  of  memoirs  issued  from  them, 
much  of  it  of  very  high  quality.  Considering  the  compara¬ 
tive  poverty  of  the  country,  too  high  praise  can  scarcely  be 
given  to  the  modern  development  of  medical  research  in  Italy. 
The  laboratories  and  clinics  are  little  frequented  by  English 
and  American  post-graduate  students,  but  they  certainly 
present  great  facilities  for  research. 

The  various  universities  which  grant  the  degree  of  M.D. 
may  now  be  considered  seriatim  from  the'point  of  view  of  the 
instruction  given  to  the  student. 

Turin. 

The  number  of  medical  students  at  the  University  of  Turin 
in  1900-01  was  793,  of  whom  9  were  women.  There  are  15 
professors ;  the  professor  of  surgery  also  teaches  operative 
surgery  and  surgical  pathology,  the  professor  of  clinical 
mental  diseases  also  teaches  legal  medicine,  the  professor  of 
anatomy  teaches  histology,  and  there  are  two  extra  chairs  for 
diseases  of  ear,  nose,  and  throat,  and  parasitology  respec¬ 
tively.  There  are  66  prirat -docents . 

The  course  of  study  is  as  follows : 

First  Year.— Physics,  Botany,  Zoology,  Comparative  Anatomy  and 
Physiology,  Human  Anatomy  and  Histology,  Dissection  (every  day  from 
1  p.m.  to  9  P.M.). 

Second  Year.— Chemistry.  Human  Physiology,  Human  Anatomy  and 
Histology,  Dissections  (as  before). 

Third  Year.— Human  Physiology,  Practical  Physiology,  General  Patho¬ 
logy,  Materia  Medica  and  Pharmacology. 

Fourth  Year.— Clinical  Surgery,  Special  Medical  Pathology,  Practical 
Medical  Pathology,  Special  Surgical  Pathology,  Pathological  Anatomy. 

Fifth  Year.— Operative  Surgery  (practical  classes),  Surgical  Anatomy, 
Hygiene,  Practical  Hygiene,  Clinical  Diseases  of  the  Eye,  Clinical  Medi¬ 
cine,  Technique  of  Post-mortem  Examinations,  Clinical  Surgery  and 
Operations. 

Sixth  Year.—  Legal  Medicine,  Clinical  Medicine,  Clinical  Surgery  and 
Operations,  Obstetrics  (lectures  and  practical  classes).  Clinical  Mental 
Diseases,  Venereal  Diseases  (clinical,  winter  session),  Clinical  Diseases  of 
the  Skin  (summer  session). 

The  Faculty  recommends  the  student  to  take  the  examina¬ 
tions  in  the  following  order : 

First  Year.— Zoology,  Comparative  Anatomy  and  Physiology,  Physics, 
Botany. 
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Second  Year—  Chemistry. 

Third  Year.  Human  Anatomy,  Human  Physiology,  General  Pathology, 
Materia  Medica. 

Fourth  Year.— Medical  Pathology,  Surgical  Pathology,  Pathological 
Anatomy. 

Fifth  Pear.— Surgical  Anatomy,  Practical  Operations,  Technique  of  Post¬ 
mortem  Examinations,  Diseases  of  the  Eye,  Hygiene. 

Sixth  Year. — Legal  Medicine,  Clinical  Diseases  of  Skin  and  Syphilis, 
Clinical  Mental  Diseases,  Obstetrics,  Clinical  Medicine,  Clinical  Surgery. 

In  the  examinations  of  the  first  three  years  25  per  cent, 
failed,  and  about  12  per  cent,  in  those  of  the  last  three;  of 
120  candidates  for  the  Final  all  passed. 

The  University  possesses  a  line  set  of  Biological  In¬ 
stitutes,  which  were  opened  in  1898,  the  State,  the  University, 
and  the  Municipality  contributing  to  their  cost  in  equal 
shares.  They  are  contained  in  four  large  blocks,  facing  the 
Park,  and  comprise  the  Institutes  of  Physiology,  Human 
Anatomy,  Chemistry,  Physics,  Pharmaceutical  Chemistry  and 
Toxicology,  Materia  Medica,  Hygiene,  Legal  Medicine  and 
Psychology,  Pathological  Anatomy,  General  Pathology. 

These  Institutes  are  contained  in  admirable  buildings,  very 
completely  equipped.  They  comprise  each  a  splendid  lecture 
theatre,  fitted  for  every  method  of  demonstration,  workrooms, 
museums,  and  examination  room  for  students,  and  very  com¬ 
plete  research  rooms  and  library  for  the  professor  (director) 
and  his  assistants.  There  are  also  rooms  for  the  preparation 
of  specimens,  vivaria,  etc.  In  fact  the  buildings  and  their 
equipment  are  so  perfect  that  it  is  difficult  to  criticise  them, 
except  in  a  few  small  points.  Thus  the  room  for  practical 
physiology  for  students  is  comparatively  small,  it  is  only 
adapted  for  small  classes,  and  it  is  only  in  small  classes  that 
the  student  is  taught.  Therein  lies  the  essential  difference 
between  ‘the  Italian  system  and  the  English  :  the  student  is 
taught  admirably,  and  the  demonstrations  are  as  completely 
illustrated  as  is  possible  for  any  to  be ;  specimens,  diagi-ams, 
lantern  exhibitions,  experiments,  etc.,  but  the  student  does 
comparatively  little  practical  work  on  his  own  initiative,  ex¬ 
cept  in  private  classes,  which  he  is  not  bound  to  attend. 
This  is  also  the  German  method,  and  on  the  Continent  it  is 
generally  considered  to  be  better  adapted  to  the  needs  of  the 
student  than  the  English.  It  is  not  the  place  here  to  enter 
into  a  discussion  of  this  wide  question  :  it  is  sufficient  to  point 
out  that  it  enables  the  demonstrator  to  cover  a  wider  field  of 
illustration,  and  this  is  particularly  facilitated  by  the  greater 
licence  in  demonstration  experiments  than  is  permitted  in 
England,  and  at  the  same  time  on  his  part  it  permits  of  more 
time  being  spent  in  original  research.  On  the  other  hand  it 
is  certainly  deficient  in  that  element  of  precision  in  observa¬ 
tion  which  can  only  be  attained  by  practical  work  by  the 
student  himself  under  the  guidance  of  teachers,  a  system 
which  requires  much  more  individual  teaching. 

The  same  difference  in  systems  is  also  to  be  observed  on  the 
clinical  side,  the  student  is  trained  to  examine  patients  with 
the  utmost  care,  but  actually  examines  them  for  himself  and 
on  his  own  responsibility  very  little.  The  system  of  ward  or 
house  appointments  is  practically  unknown. 

The  Anatomical  Institute  comprises,  besides  the  general 
features  already  alluded  to,  a  fine  dissecting  room,  with  a 
practically  unlimited  supply  of  subjects ;  a  fine  anatomical 
museum,  divided  into  two  parts,  one  comprising  a  very  com¬ 
plete  set  of  wax  models,  dry  and  wet  dissections  prepared 
bones,  etc.,  for  the  use  of  students,  and  another  containing 
in  five  large  rooms  material  for  research-rooms  for  practical 
histology,  one  for  the  official,  another  for  private  classes, 
room  for  practical  anthropometry,  and  rooms  for  the  pre¬ 
paration  of  subjects,  etc.  The  instruction  given  comprises 
lectures  four  days  a  week  for  three  years,  daily  dissections  for 
the  same  time,  a  course  in  practical  histology  during  one 
year,  and  special  classes  given  by  the  assistant  professor,  and 
the  assistants;  forty  “parts”  are  dissected  by  the  student 
during  the  course  of  study. 

The  Physiological  Institute  contains  a  splendid  set  of  research 
rooms,  and  the  necessary  workshops,  vivaria,  &c.  There  is 
also  a  room  for  practical  physiology  for  the  students.  The 
instruction  given  comprises  a  course  of  lectures  three  days  a 
week  for  two  years,  and  a  practical  course  three  days  a  week 
for  one  year. 

General  Pathology  has  a  very  completely-equipped  set  of 
research  rooms.  The  instruction  comprises  a  set  of  lectures 
three  days  a  week  for  one  year. 

Pathological  Anatomy  has  a  very  good  and  well  ventilated 


post-mortem  theatre,  a  large  room  for  practical  microscopy,  a 
large  museum,  and  complete  set  of  rooms  for  research,  in¬ 
cluding  a  large  post-mortem  room.  The  instruction  comprises 
a  course  of  lectures  and  demonstrations  for  one  year  three 
days  a  week,  and  during  another  year  a  practical  course  two- 
days  a  week  of  pathological  histology  and  technique  of  post¬ 
mortem  examinations. 

Hygiene  has  a  very  complete  museum,  and  a  large  room  for 
practical  work,  well  equipped  for  chemical  and  microscopic 
work.  Here  lectures  and  demonstrations  are  given  three  days 
a  week  for  one  year,  and  a  practical  course  of  one  afternoon  a 
week  for  one  year. 

Legal  Medicine  possesses  a  very  interesting  collection  made 
by  Professor  Lombroso  of  wax  models  of  the  faces,  ears, 
hands,  etc.,  of  numerous  criminals,  and  also  their  skeletons,, 
with  the  notes  relating  thereto.  One  room  is  full  of  the 
“tools  of  their  trade”;  two  others  contain  various  objects- 
made  in  prison,  sketches  scratched  on  earthenware  vessels,, 
and  many  very  extraordinary  objects  bearing  on  the  psycho¬ 
logy  of  the  criminal.  The  instruction  comprises  lectures 
three  times  a  week  for  one  year. 

Surgical  Anatomy  and  practical  operations  comprises  lec¬ 
tures  given  in  the  Anatomical  Institute  twice  a  week  during 
one  year,  a  course  of  practical  operations  every  day  from  1  p.m. 
to  9  p.m.  during  one  year  in  a  large  room  in  the  same  place, 
and  a  course  of  lectures  on  topographical  anatomy  twice  a> 
week  during  one  year  (by  the  Professor  of  Anatomy). 

The  Institutes  of  Physics ,  Chemistry,  Comparative  Anatomy r 
and  Materia  Medica  give  official  instruction  in  annual  courses 
of  lectures ;  but  private  classes  are  also  held  in  each  for  those 
students  who  desire  to  do  practical  work. 

In  Botany  practical  instruction  is  given  two  days  a  week  for 
first  year  students,  and  also  lectures  three  days  a  week. 

Clinical  Instruction. — At  the  great  city  Hospital  of 
S.  Giovanni,  originally  founded  in  the  twelfth  century  (much- 
of  the  present  building  dating  from  the  rebuilding  in  1680),. 
especial  wards  are  set  aside  for  clinical  teaching  by  the  pro¬ 
fessors  of  clinical  medicine,  clinical  surgery,  special  clinical 
medical  pathology,  and  “  propedeutics,”  special  clinical 
surgical  pathology  and  “propedeutics,”  and  diseases  of  the 
ear,  nose,  and  throat.  The  first  two  have  two  wards  each  of  43 
beds,  the  last  three  one  ward  of  40  beds  each.  There  are  also- 
newly-built  and  very  completely  equipped  clinical  labora¬ 
tories  for  the  use  of  each  professor,  as  well  as  a  clinicaJ 
museum,  photographic  and  .r-ray  rooms,  post-mortem  theatre, 
vivaria,  etc.  The  lecture  and  operating  theatres  are  old,  and 
shortly  to  be  rebuilt,  as  is  also  the  library. 

The  course  of  instruction  comprises  on  the  part  of  the  pro¬ 
fessors  of  surgical  and  medical  “propedeutics”  an  annual 
course  of  clinical  instruction  in  physical  examination  as  wel? 
as  practical  work  in  the  laboratory  for  three  days  a  week. 
Special  classes  are  also  held  in  medical  pathology,  in  the- 
post-mortem  theatre,  and  museum.  A  triennial  course  of 
clinical  lectures  is  given  by  the  Professor  of  Medicine,  five 
days  a  week,  and  instruction  in  the  wards  is  given  during 
this  time  by  him  and  his  assistants.  The  assistants  also  give 
special  instruction  in  classes  in  the  wards  and  practical 
classes  in  the  clinical  laboratories,  and  instruction  at  out¬ 
patients  is  given  every  day. 

A  biennial  course  of  clinical  lectures  is  given  by  the  Pro¬ 
fessor  of  Surgery  on  three  days  a  week.  Operations  are 
usually  performed  on  one  day  a  week,  and  special  courses  of 
minor  surgery  are  given  by  the  assistants. 

Ward  work  and  instruction  at  out-patients  are  carried  on 
every  day  at  the  S.  Giovanni  Hospital  under  the  supervision 
of  the  Professor  and  his  assistants.  The  Professor  of  Surgery 
also  gives  instruction  at  the  Ospedale  Mauriziano,  a  founda¬ 
tion  of  the  House  of  Savoy  dating  from  the  sixteenth  century, 
but  entirely  rebuilt  in  1887.  This  is  a  very  complete  institu¬ 
tion,  arranged  on  the  pavilion  principle,  with  a  good  lecture 
theatre,  two  large  operating  rooms  (one  reserved  for  lapar¬ 
otomies),  clinical  laboratories,  post-mortem  rooms,  and  vivaria. 
The  number  of  beds  available  for  clinical  teaching  is  160. 
Here  the  Professor  of  Surgery  lectures  three  days  a  week ; 
operations  are  performed  on  one  or  two  days,  and  also  there 
are  held  special  classes  by  the  assistants  every  day. 

Instruction  in  diseases  of  the  ear,  nose  and  throat  is  given 
as  a  complementary  course,  and  oonsists  of  lectures  during 
one  year,  two  days  a  week,  and  instruction  in  the  wards  and! 
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classes  in  the  clinical  laboratories,  on  usually  two  other 
days. 

The  beds  used  for  clinical  teaching  at  the  S.  Giovanni  Hos¬ 
pital  are  selected  from  all  admitted  into  the  hospital,  and  the 
teaching  is  only  carried  on  during  the  academic  year,  the 
wards  reverting  to  the  ordinary  uses  of  the  hospital  for  the 
other  months.  At  the  Mauriziano  bedside  instruction  is 
given  all  through  the  year. 

The  EyeHTospital  is  very  well  arranged  and  equipped,  chiefly 
owing  to  I  rofessor  Reymond’s  exertions ;  the  instruction  given 
here  comprises  an  annual  course  of  lectures,  operations,  anc. 
practical  classes  on  three  mornings  a  week. 

The  Lying  in  Hospital  and  Gynecological  Institute  is  modern, 
and  an  immense  amount  of  work  is  done  here.  About  1 ,400 
labours  are  attended  during  the  year.  The  instruction  com¬ 
prises  an  annual  course  of  lectures  three  days  a  week,  work  in 
the  wards  three  other  days,  and  practical  classes.  Instruction 
18  §fVen  f  Sj?-a^  Syn8ec°l°gical  out-patients  and  operations. 

Mental  Diseases.  —  Professor  Lombroso  gives  an  annual 
course  of  lectures  on  mental  diseases  at  the  asylum  on  three 
afternoons  a  week,  and  practical  classes  are  taken  in  the 
laboratories. 

Diseases  of  the  Skin. — Clinical  lectures  are  given  at  the  clinic 
three  days  a  week .  during  the  first  half  of  the  year  as  an 
annual  course.  During  the  second  half  year  a  corresponding 
course  of  clinical  lectures  is  given  at  the  clinic  for  syphilis. 

Complementary  Courses  given  by  the  professors  include  lec¬ 
tures,  clinical  chemistry,  parasitology,  and  bacteriology. 
These  are  usually  well  attended.  The  courses  given  by 
privat- docents  are  forty  in  number,  and  include  such  courses  as 
physioogical  chemistry  and  physics  by  Professor  Mosso, 
clinical  diseases  of  children  at  the  children’s  hospital,  ortho- 

j  ^he  Maria  Vittoria  Hospital,  a  hospital  for  women 
and  children,  applied  hygienic  chemistry  at  the  municipal 
laboratories,  medical  electricity,  and  other  special  courses, 
these  are  as  a  whole  well  attended  by  students,  and,  in  fact, 
form  no  small  part  of  their  medical  education. 

(  To  be  continued.) 


NOVA  ET  VETERA. 

ST.  BARTHOLOMEW’S  AND  CHRIST’S  HOSPITALS. 

It  may  not  be  altogether  unprofitable  to  retell  the  story  of 
these  great  charities  at  a  time  when  the  removal  of  the  one 
is  causing  a  crisis  in  the  history  of  the  other. 

St.  Bartholomew’s  Hospital  owes  its  foundation  to  Raliere, 
a  knightly  minstrel  of  the  Court  of  Henry  Beauclerc.  Tradi¬ 
tion  tells  that  Rahere  lay  sick  unto  death.  In  a  vision  of  the 
night  a  man  of  unearthly  beauty  and  majesty  came  and  stood 
by  him,  and  said,  “  Rahere,  I  am  Bartholomew  the  Apostle  of 
Jesus  Chnst.  Build  in  my  name  a  holy  house  of  God  in 
femithheld  by  London,  and,  lo  !  I  will  help  thee.”  The  sick- 
ness  of  Rahere  passed  away,  and  the  minstrel  devoted  his 
I116  to  the  building  of  the  stately  church,  over  which  he  ruled 
as  prior  for  20  years,  and  close  by  it  he  placed  the  great 
Hospital  now  known  throughout  the  world.  The  buildings 
were  begun  in  the  year  1123,  when  it  is  said  of  Smithfield 
that 

unelea“  it;  was>  and,  as  a  marsh,  dungy  and  fenny,  with  water 
fc8*  everywhere  abounding and  that  that  was  eminent  above  the 
water  dry  was  deputed  and  ordained  to  the  gibbet  and  gallows  of  thieves 
and  to  the  torment  of  others  that  were  condemned  by  judicial  authority 

Hie  place  lay  without  the  city  wall,  and  yet  was  within  the 
liberties  of  London.  This  site  the  hospital  has  always  occu- 
pied,  and  there  has  always  been  the  main  entrance  from 
Smithfield  and  the  smaller  gate  into  Little  Britain,  though 

closed8^68  lmVe  fl'°m  time  t0  time  been  opened  and  again 

The  hospital  was  at  first  smaller  than  that  of  the  present 
day  and  consisted  of  separate  buildings  clustered  round  a 
great  hall,  in  which  were  probably  most  of  the  beds.  “  The 
great  hall  had  a  large  fireplace  in  the  middle,  and  King 
■Henry  III  made  a  present  to  the  hospital  on  September  nth, 
1223,  and  again  in  1224,”  says  Dr.  Norman  Moore,  “in  these 
teims: 

g.  We  command  you  to  give 
Jomew  in  London  as  our  gift 
Thames,  with  the  least  pos¬ 


sible  injury  to  our  forest  and  the  greatest  use  to  the  aforesaid  patients  for- 
taeir  hearth. 

Scattered  amongst  the  hospi  tal  buildings  were  several  chapels  . 
with  lodgings  for  their  chaplains.  One  only  of  these  chapelt 
is  now  left,  and  it  forms  the  parish  church  of  St.  Bartholomew 
the  Less.  A  part  of  its  tower  dates  from  before  the  year  1300, 
and  in  the  open  space  between  it  and  the  present  great  hall' 
died  Wat  Tyler  when  he  had  been  stabbed  in  the  neck  in, 
Smithfield  by  William  Walworth,  Mayor,  on  Saturday  morn¬ 
ing,  June  15th,  1381.  It  was  for  this  deed,  it  is  said,  that  the- 
dagger  was  added  to  the  arms  of  the  City  of  London.  Around 
the  hospital  there  were  also  many  private  houses,  some  of 
which  had  large  gardens  even  as  late  as  the  times  of  Vicarv 
and  Harvey.  The  original  hospital  had  eight  brethren  anct 
four  sisters,  who  elected  a  head  called  the  Master,  Proctor,  01- 
Warden.  All  swore  obedience  to  the  Prior  and  Canons  of  St 
Bartholomew’s  Church,  and  the  Master  of  the  Hospital  ren¬ 
dered  an  account  twice  a  year  of  all  receipts  and  expenditure* 
m  the  presence  of  the  Bishop  of  London  and  of  the  Prior. 
Four  times  in  the  year  too,  all  the  brethren  and  sisters  of  the 
hospital  house  came  to  the  general  assembly  of  the  members, 
of  the  foundation  of  St.  Bartholomew. 

The  hospital  soon  became  popular  among  the  citizens,  and 
received  many  gifts  of  money  and  land,  whilst  it  acquired  a. 
right  of  sanctuary  or  freedom  from  arrest  for  those  within  its 
precincts.  In  1536  its  possessions  were  surrendered  into  the 
liands  of  Henry  VIII,  and  the  hospital  was  derelict  for  two- 
years.  But  in  the  winter  of  1538  the  citizens  of  London  peti¬ 
tioned  the  king  to  give  them  the  vacant  hospital  then  valued 
at  ^3°4  J6s.  5d.  or  ^35  5s.  7d.,  yearly,  the  church  remaining  as 
a  parish  church  for  the  inmates.  It  was  not  until  June  23rd,  1544., 
that  letters  patent  were  issued  which  declared  the  King’s  will 
that  there  should  be  “  comfort  to  the  prisoners,  shelter  to  the 
popr,  visitation  to  the  sick,  food  to  the  hungry,  drink  to  the 
thirsty,  clothes  to  the  naked,  and  sepulture  to  the  dead.  He 
therefore  erected  and  founded  a  hospital  to  consist  of  one 
master  and  priest,  and  four  chaplain-priests,  to  be  called 
vice-master,  the  curate,  the  hospitaler,  and  the  visitor  of  the- 
prisoners  in  Newgate.  No  endowment  was  given  by  these 
letters  patent,  or  “only  so  much  as  would  maintain  three  or 
four  patients  at  most,  and  hardly  that  if  cleanliness  was  re¬ 
garded.”  The  citizens  continued  to  petition  the  King,  Sir 
Richard  Gresham,  father  of  Sir  Thomas  Gresham,  being  par¬ 
ticularly  active  in  the  matter,  until  in  1546  a  new  charter  was 
granted  to  the  Corporation  of  the  City  of  London  by  which  the- 
hospital  was  refounded  for  the  reception  of  100  poor  and  sick. 

It  was  endowed  from  its  former  possessions  to  the  extent  of 
500  marks  per  annum  upon  condition  that  the  citizens  should 
be  bound  yearly  for  ever  to  give  a  like  sum.  An  attempt  was- 
made  at  this  time  to  recliristen  the  hospital  as  “  The  House 
of  the  Poor  in  West  Smithfield,  near  London,  of  the  Founda¬ 
tion  of  King  Henry  VIII,”  but  the  older  name  was  too  well 
established  to  allow  of  any  change  though  patients  are  still 
asked  if  they  wish  to  be  admitted  into  the  “  House.” 

The  hospital  was  governed  as  a  separate  institution  for 
about  ten  years,  but  in  1557  it  was  agreed  to  associate  it  with 
the  rest  of  the  royal  hospitals,  namely,  Christ’s  Hospital, 
Bridewell,  and  St.  Thomas’s  Hospital,  the  whole  being  under- 
a  comptroller-general  and  surveyor-general,  while  for  each  of 
the  four  was  appointed  for  its  special  government  four  aider- 
men  and  eight  commoners  selected  by  the  Lord  Mayor  and 
Court  of  Aldermen.  Each  member  of  this  governing  body 
held  office  for  two  years,  the  senior  of  the  four  aldermen 
Deing  called  the  President  and  one  of  the  commoners  the- 
Treasurer.  This  method  of  government  did  not  prove  en- 
;irely  successful,  and  by  the  year  1666  the  management  of  the 
affairs  of  the  hospital  had  passed  into  the  hands  of  a  body  of 
Governors,  elected,  as  is  still  the  case,  either  for  their  bene¬ 
factions  or  for  their  services  to  the  institution.  Each 
Governor  receives  at  his  election  a  green  staff  of  office,  in 
shape  like  a  billiard  cue,  with  white  letters  upon  it,  the 
:’amily  colours,  it  is  believed,  of  the  house  of  Tudor,  to  whom 
die  hospital  owed  both  its  destruction  and  its  nominal  re¬ 
foundation. 

In  1782  the  government  of  St.  Bartholomew’s  Hospital  was- 
separated  from  that  of  the  other  royal  hospitals,  and  in  1866 
it  was  decided  that  persons  other  than  the  Lord  Mayor  might 
be  elected  to  the  office  of  President.  His  Royal  Highnese- 
Albert  Edward  Prince  of  Wales  was  chosen  on  this  occasion* 
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and  on  his  accession  to  the  throne  he  has  been  graciously 
pleased  to  continue  his  connection  with  the  hospital  as  its, 
patron. 

The  hospital  has  undergone  many  changes  in  its  outward 
appearance.  In  1423  it  was  restored  by  Richard  Whittington, 
Lord  Mayor  of  London.  In  Aggas’s  map,  supposed  to  have 
been  made  in  the  reign  of  Elizabeth,  the  hospital  is  shown  as 
a  group  of  buildings  and  houses  sufficient  to  form  a  parish. 
It  was  separated  from  Christ’s  Hospital  (the  Bluecoat  School) 
by  a  yard,  by  a  space  representing  the  Town  Ditch,  and  by 
the  City  wall.  Ryther’s  map  of  1604  shows  that  the  Town 
Ditch  and  the  City  wall  still  separated  the  two  charities,  and 
that  the  houses  in  the  hospital  were  beginning  to  assume  the 
shape  of  a  quadrangle.  In  1720  the  hospital  had  become  still 
more  concentrated.  It  consisted  of  two  small  quadrangles, 
one  newly-built  and  with  cloisters,  but  there  was  still  a  row 
of  houses  within  the  Little  Britain  gate  which  formed  a  street 
— the  “  Long  Walk” — between  the  hospital  and  the  Bluecoat 
School.  The  hospital  was  entirely  rebuilt  by  subscription 
during  the  years  1729-1760.  James  Gibbs,  who  built  St.  Mar- 
tin’s-imthe-Fields,  and,  the  Radclift'e  Camera  at  Oxford,  was 
the  ^architect,  and  his  quadrangle  still  stands  with  a  few 
minor  alterations  such  as  the  removal  of  the  arches  which 
.connected  the  four  great  blocks,  and  the  addition  of  lava¬ 
tories.  The  Abernethy  block  and  the  school  buildings  are 
of  much  more  recent  date. 

The  revenue  of  the  hospital  has  increased  steadily.  The 
annual  income  at  the  time  of  the  second  foundation  was 
about  £800 ;  in  1837  it  was  .£30,000;  in  1885  it  was  £6o,ooo; 
and  at  the  present  time  it  cannot  be  far  short  of  £100,000, 
derived  partly  from  lands  in  and  near  the  city  of  London,  in 
Limehouse,  Stepney,  Essex,  and  other  parts  of  the  country. 

The  ecclesiastical  foundations  of  London  during  the  Middle 
Ages  were  as  numerous  as  they  were  noble,  and  nowhere  were 
they  more  numerous  or  more  splendid  than  on  the  north 
side  of  St.  Paul’s.  Here  was  the  College  and  School  of  St. 
Martin’s-le-Grand,  covering  the  space  occupied  by  the  General 
Post  Office,  and  extending  over  the  site  of  Aldersgate  Street 
to  the  still  larger  space  occupied  by  the  Grey  Friars,  now 
the  Bluecoat  School.  These  Franciscans  were  separated  by 
the  city  wall  and  St.  Bartholomew’s  Hospital  from  the  Priory 
of  the  St.  Bartholomew  Benedictines,  subject  to  the  rule  of 
St.  Austin,  which  was  separated  in  turn  by  a  short  distance 
from  the  Charterhouse  or  Cai’thusian Priory  of  the  Salutation, 
which  lay  adjacent  to  the  Priory  of  St.  John.  The  Grey 
Friars,  a  branch  of  the  Order  founded  by  St.  Francis  of 
Assisi,  settled  in  Holborn  in  1224,  and  after  they  had  lived 
for  a  time  in  Cornlnll,  John  Ewen,  a  mercer,  purchased  for 
their  use  a  void  plot  of  ground  near  to  St.  Nicholas’s 
Shambles,  a  part  of  the  site  of  the  present  Bluecoat  School, 
but  then  called  Stynkyng  Lane,  no  doubt  from  its  proximity 
to  the  city  ditch  and  the  meat  market  in  Newgate  Street. 
Very  beautiful  buildings  were  soon  erected,  and  the  citizens 
vied  with  each  other  in  defraying  the  cost.  The  splendid 
Abbey  Church  became  a  favourite  place  of  burial,  and  it  is 
said  that  four  queens,  with  many  of  lesser  degree,  slept  their 
last  sleep  within  it.  But  the  only  one  whose  memory 
remains  amongst  the  Bluecoat  boys  is  Eleanor,  the  wicked 
<Queen  of  Edward  II,  whose  ghost  still  haunts  the  cloisters. 

The  Grey  Friars  shared  the  common  fate  of  monastic  estab¬ 
lishments  at  the  dissolution,  and  in  1546  the  citizens  of 
London  were  granted  the  buildings  to  rescue  poor  children 
from  the  street,  to  shelter,  feed,  and  clothe,  and,  lastly,  to 
educate  them.  The  church  under  the  name  of  “  ChristChurcli 
within  Newgate”  was  made  parochial,  and  from  it  came  the 
name  of  “Christ’s  Hospital.”  Three  hundred  and  eighty 
children  were  admitted  to  the  charity  in  1552,  attired  in  a 
livery  or  diess  of  russet  cotton,  the  boys  with  red  caps  and 
the  girls  with  kerchiefs  on  their  heads,  having  a  woman 
keeper  to  every  twenty  children,  and  with  a  staff  of  two 
surgeons,  and  the  masters  of  the  hospital.  The  livery,  how¬ 
ever,  was  soon  changed,  for  at  the  following  Easter  the  boys 
and  “  maiden  children”  were  in  “  plunket  ”  a  coarse  woollen 
cloth  of  blue,  and  the  school  thus  obtained  its  well-known 
name  of  the  “  Blue  Coat  School.”  The  dress  remains  little 
altered  to  the  present  day,  and  is  an  example  of  the  ordinary 
costume  of  apprentices  and  serving  men  in  the  middle  of  the 
sixteenth  century  with  some  touches  of  the  old  Franciscan 
habit.  The  monastic  buildings  suffered  severely  in  the  Great 


Fire  of  London,  which  destroyed  the  Grey  Friars  church, 
the  Great  Hall,  and  the  south  front  of  the  hospital.  The 
church  was  the  first  part  to  be  rebuilt  a  little  to  the  east  of 
the  former  edifice,  and  not  more  than  half  its  original  size. 
The  other  parts  of  the  hospital  were  gradually  rebuilt 
between  the  years  1672  and  1705  :  indeed,  some  of  the  old 
monastic  buildings  were  standing  as  late  as  1803.  The 
entrance  from  Little  Britain  was  made  in  1783,  and  leads  into 
the  open  space  which  had  been  obtained  by  covering  in  the 
city  ditch,  a  kindly  action  performed  by  John  Calthrop, 
draper,  about  1552.  In  1820  the  infirmary  was  built  on  land 
acquired  from  St.  Bartholowmew’s  Hospital  and  again  in  1825 
the  hospital  co-operated  with  the  Governors  of  the  Blue  Coat 
School  to  secure  the  Newgate  Street  frontage  partly  occupied 
by  the  large  gates  which  form  so  marked  a  feature  of  this 
part  of  London.  The  back  wall  of  the  Great  Hall  in  which 
the  public  supping  takes  place  each  Lent  is  built  on  the  city 
ditch,  whilst  the  greater  part  of  the  building  stands  upon  the 
site  of  the  city  wall  and  of  the  refectory  of  the  monastery, 
which  served  as  the  dining  hall  of  the  school.  The  founda¬ 
tion  stone  was  laid  by  the  Duke  of  York,  acting  for  King 
George  IV,  on  April  28th,  1825.  The  old  cloister  of  the  Grey 
Friars  Priory,  repaired  by  Sir  Christopher  Wren,  formerly 
served  as  a  public  thoroughfare  from  Newgate  Street  to 
Smithfield,  but  it  is  now  stopped  up,  though  there  is  still  a 
door  in  the  party  wall  between  the  Bluecoat  School  and  its 
neighbour,  St.  Bartholomew’s  Hospital. 


THE  PREVENTION  OF  CONSUMPTION. 

The  Notification  of  Phthisis. 

We  have  received  a  letter  from  an  esteemed  correspondent,  in 
which  he  states  that  the  medical  profession  in  the  city  in 
which  he  resides  have  I’eceived  a  communication  from  the 
Town  Council  inviting  them  voluntarily  to  notify  cases  of 
phthisis  in  their  practice,  for  which  it  is  proposed  to  pay  the 
same  fees  as  for  notification  of  cases  of  the  acute  infectious 
diseases.  To  this  communication  our  correspondent  has  re¬ 
plied  that  the  local  members  of  the  medical  profession  are 
most  anxious  to  help  the  Council  in  every  way  in  dealing 
with  phthisis,  and  that  they  are  also  all  of  opinion  that  it 
would  be  a  good  thing  if  phthisis  were  notified  to  the  sani¬ 
tary  authorities,  but  that  on  the  other  hand,  the  proposed 
notification  raises  a  very  large  question.  The  Town  Clerk 
has  therefore  been  asked  to  state  whether  such  notification  is 
actionable  unless  made  with  the  consent  of  the  patient,  and 
also  whether  the  Town  Council  are  prepared  to  indemnify  any 
medical  man  against  any  such  action. 

As  to  the  first  question,  we  conceive  that  no  practitioner  is 
justified  in  voluntarily  notifying  a  case  of  phthisis,  unless  he 
has  reason  to  believe  that  the  patient  will  not  object  to  this 
procedure.  This  at  once  cuts  off  a  large  number  of  patients 
of  the  middle  and  upper  classes  from  the  possible  scop  of 
such  notification.  This  has  led  in  some  towns,  as,  for 
instance,  at  Brighton,  to  the  request  being  made  that  irre¬ 
spective  of  formal  notification  of  cases,  medical  practitioners 
will  communicate  changes  of  address  of  their  consumptive 
patients,  in  order  that  the  lately  occupied  rooms  may  be 
cleansed  and  disinfected  before  being  occupied  by  others. 
The  importance  of  this  point  is  being  realised,  and  the  sug¬ 
gestion  is  being  acted  on  to  a  steadily  increasing  extent. 
There  remain  a  large  number  of  cases  of  consumption  occur¬ 
ring  among  the  poor,  particularly  of  the  labouring  classes, 
and  among  out-patients  at  hospitals  and  public  dispensaries. 

In  such  case  the  patient  himself  is  the  chief  beneficiary  by 
the  action  which  in  a  properly-organised  district  follows  on 
the  notification.  House  defects  are  removed,  particularly 
internal  cleanliness  of  the  house  and  improved  ventilation 
are  secured,  and  the  patient  if  poor  is  provided  with  spittoons 
or  paper  handkerchiefs,  and  is  placed  under  the  best  available 
conditions  for  recovery.  If  the  notifying  practitioner  has 
serious  doubt  as  to  the  care  and  delicacy  with  which  the 
visits  to  houses  concerning  which  he  is  requested  to  notify 
will  be  made,  he  will  be  amply  justified  in  withholding  his 
notification  ;  but  it  will  be  for  him  to  consider  whether  he 
may  not  possibly  be  diminishing  his  patient’s  prospects  of 
recovery  by  allowing  the  continuance  of  removable  evils  of 
environment.  In  towns  in  which  voluntary  notification  of 
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cases  of  phthisis  among  the  working,  and  to  a  certain  extent 
among  other  classes  has  been  in  operation  for  a  considerable 
time,  as  in  Brighton  and  Manchester,  much  good  work  has 
undoubtedly  been  accomplished,  and  without  friction  or  in¬ 
convenience  to  the  patients  involved. 

With  regard  to  pauper  patients  the  position  is  different. 
The  medical  officer  of  health  has  the  right,  under  an  order  of 
the  Local  Government  Board,  to  require  returns  of  sickness 
from  the  medical  officers  of  the  Poor  Law,  and  may  therefore 
requii’e  returns  of  cases  of  phthisis.  The  importance,  for  in¬ 
stance,  when  an  advanced  consumptive  patient  is  removed  to 
the  workhouse  infirmary,  of  having  the  rooms  he  has  vacated 
thoroughly  purified,  is  sufficiently  obvious,  though  when  the 
above-mentioned  machinery  is  not  utilised,  it  is  usually 
neglected. 

It  may  be  argued  that  if  notification  of  phthisis  is  to  be 
limited  by  the  consent  of  the  patient,  such  limited  notifica¬ 
tion  can  have  only  a  small  value.  On  this  point  we  may 
quote  the  following : 

The  absence  of  complete  information  in  a  limited  outbreak  of  enteric 
fever  may  prevent  one  from  discovering  its  origin;  but  in  phthisis  every 
single  case  notified  may  be  treated  alone,  and  if  25  per  cent,  of  the  total 
cases  in  a  district  are  notified,  we  can  obtain  nearly  if  not  quite  25  per 
cent,  of  the  benefit  which  would  follow  in  the  wake  of  complete  notifica¬ 
tion.1 

Referring  to  the  contention  that  th^  provision  of  sanatoria 
in  which  cases  of  phthisis  can  be  suitably  treated  should  pre¬ 
cede  the  notification  of  this  disease,  there  is  much  to  be  said 
for  it.  The  provision  of  isolation  hospitals  preceded  in  most 
parts  of  England  the  compulsory  notification  of  infectious 
diseases.  In  others,  however,  it  was  only  the  facts  forced 
upon  the  attention  of  local  authorities  by  compulsory  notifi¬ 
cation  that  led  to  the  provision  of  such  hospitals.  It  is  a 
good  rule  to  proceed — if  it  be  in  the  desired  direction — 
along  the  line  of  least  resistance.  Every  step  in  advance 
facilitates  the  next  step.  Further,  quite  apart  from  volun¬ 
tary  removal  to  sanatoria,  notification  enables  a  large  amount 
of  valuable  preventive  work  to  be  carried  out.  The  patient 
is  encouraged  to  adopt  simple  precautionary  measures,  his 
home  conditions  are  improved,  and  possibly  also  the  con¬ 
ditions  under  which  he  works.  Much  information  as  to  the 
working -of  the  voluntary  notification  of  phthisis  can  be 
obtained  from  the  towns  in  which  it  is  already  practised, 
and  this  information  tends  to  the  conclusion  that  the  majority 
of  the  difficulties  which  appear  to  present  themselves  when 
considering  the  question  do  not  actually  arise  in  practice. 

Voluntary  Notification  in  London. 

The  Stoke  Newington  Borough  Council  has  adopted  the 
following  recommendation  of  its  Public  Health  Committee  : 

That  the  voluntary  notification  of  consumption  be  adopted  in  the 
borough,  and  that  the  fees  paid  for  such  notification  by  medical  practi¬ 
tioners  be  the  same  as  those  specified  in  the  Public  Health  (London)  Act 
of  1891  in  reference  to  the  diseases  the  notification  of  which  is  com¬ 
pulsory. 

Dr.  H.  Kenwood;  M.O.H.,lias  prepared  a  statement  as  to  the 
action  which  it  is  proposed  to  take  on  this  resolution  : 

(a)  Forms  will  be  issued  to  medical  practitioners  on  which  they  are 
invited  to  notify  (with  the  consent  of  the  patient  or  those  in  charge  of  the 
patient)  any  case  of  consumption  which  may  come  under  their  notice  and 
with  respect  to  which  the  council  would  be  of  assistance  in  promoting 
preventive  measures.  (6)  The  preventive  measures  which  the  council 
will  undertake  are  as  follows  :  (1)  A  visit  by  the  medical  officer  of  health 
with  the  view  of  inspecting  the  surroundings  of  the  patient,  the  condi¬ 
tions  of  work,  etc.,  and  the  detection  and  removal  of  conditions  likely  to 
promote  the  disease  ;  (2)  verbal  advice  will  be  given  and  a  printed  hand¬ 
bill  of  instructions  left  at  the  house :  (3)  an  offer  will  be  made,  free  of  all 
charge,  to  perform  any  necessary  disinfection  of  rooms,  bedding,  etc. ; 

(4)  the  house  will  be  visited  from  time  to  time  in  order  to  see  if  the  neces¬ 
sary  precautions  are  being  observed  to  prevent  the  spread  of  the  disease  : 

(5)  arrangements  will  be  made  for  examining  without  fee  specimens  of 
sputum  from  persons  the  nature  of  whose  illness  is  dubious,  in  order  to 
bring  about  a  prompt  diagnosis  of  the  disease;  (6)  medical  practitioners 
will  be  informed  that  the  usual  fees  for  notification  will  be  paid  for  infor¬ 
mation  of  the  existence  of  any  cases  of  consumption  which  have  not  been 
previously  notified  from  the  same  premises. 

Sanatoria. 

Dr.  Louis  C.  Parkes  in  a  report  to  the  Public  Health  Com¬ 
mittee  of  the  Metropolitan  Borough  of  Chelsea  on  the  preven¬ 
tion  of  tuberculosis,  urges  the  necessity  of  a  scheme  for  the 
isolation  and  open-air  treatment  of  consumptives  in  sanatoria 
if  any  great  advance  is  to  be  made  in  the  prevention  of 
tuberculosis^ _ Such  a  scheme  for  London,  to  be  a  success, 

1  Dr.  A.  Newsholme  :  The  Prevention  of  Phthisis,  with  Special  Reference 

to  its  Notification  to  the  Medical  Officer  of  Health.  Public  Health ,  Febru¬ 
ary,  1899. 


should,  in  his  opinion,  be  on  a  large  scale,  and  should  be  in¬ 
dependent  of  the  Poor  Law,  the  Metropolitan  Asylums  Board! 
being  probably  the  best  body  to  provide  sanatoria  for  the- 
consumptives  of  London.  The  report  was  approved  at  a 
meeting  of  the  Chelsea  Borough  Council  on  November  20th, 
and  it  was  resolved  that  a  copy  be  sent  to  the  Local  Govern¬ 
ment  Board,  the  London  County  Council,  the  Metropolitan 
Asylums  Board,  and  to  each  of  the  Metropolitan  Borough 
Councils.  Some  months  ago  delegates  from  the  various 
Boards  of  Guardians  in  London  met  in  conference  at  the  St. 
Martin’s  Town  Hall,  and  decided  that  a  conjoint  sanatorium 
for  the  consumptive  paupers  of  London  was  desirable.  This 
decision  was  communicated  to  the  Local  Government  Board, 
with  a  request  that  a  deputation  on  the  subject  might  be 
received.  If  the  Board  were  now  to  take  the  initiative  in 
bringing  together  representatives  of  all  the  bodies  interested 
in  this  matter,  there  is  little  doubt  that  a  scheme  worthy  of 
the  metropolis  could  be  brought  to  a  practical  issue  without 
delay. 

At  a  meeting  of  the  Council  of  the  National  Association 
for  the  Prevention  of  Consumption,  held  in  London  on 
November  nth,  Dr.  Nathan  Raw  brought  forward  the  follow¬ 
ing  resolution : 

That,  in  the  light  of  our  present  knowledge,  the  time  has  now  come 
when  the  whole  question  of  tuberculosis,  including  treatment  of  suitable 
cases  in  municipal  sanatoria,  should  be  undertaken  by  the  municipal 
corporations  and  county  councils  throughout  the  country. 

After  full  discussion  the  resolution  was  moved  from  the 
chair  by  Sir  W.  Broadbent,  Bart.,  seconded  by  Mr.  Malcolm 
Morris,  and  carried  unanimously. 
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Scotland. 

It  is  to  be  regretted  that  the  North  seems  lagging  behind  in 
some  important  matters  affecting  the  interests  of  the  pro¬ 
fession. 

This  is  not  usual ;  reform  has  not  infrequently  commenced 
on  the  other  side  of  the  Tweed,  and  it  might  at  least  have 
been  expected  that  where  considerable  improvement  had 
been  obtained  in  respect  of  club  payments  in  other  parts  of 
the  country,  Glasgow  would  not  be  behindhand.  A  circular 
has  been  received  pointing  to  a  lamentable  condition  in  the- 
payments  made  by  certain  Rechabite  “tents”  in  Glasgow, 
where,  it  would  appear,  that  all  the  surgeon  receives  is  3s.  per 
annum.  A  gentleman  who  had  the  courage  to  tabulate  all 
the  work  during  the  year,  and  to  show  in  black  and  white  the 
amount  of  remuneration,  was,  we  are  informed,  promptly 
replaced  by  another  practitioner,  and  without  any  difficulty. 

Under  such  circumstances  the  Rechabite  “tents”  can  do- 
what  they  like,  and  the  wonder  is  they  do  not  try  to  get  their 
surgeons  for  2s.  instead  of  3s. 


New  South  Wales. 

An  Australian  correspondent  writes  to  say  that  throughout  New  South? 
Wales,  in  the  matter  of  clubs  the  unit  for  payment  is  the  family,  and} 
that  included  a  large  number  of  individuals,  for  example,  adopted  child¬ 
ren,  aged  parents,  and  any  grown-up  member  of  the  family  who  was- 
dependent  on  the  breadwinner.  He  states  that  the  payments  per  unit 
vary  from  15s.  in  Sydney  (medicine  not  included)  to  25s.  and  39s.  in. 
country  places  (medicines  and  surgical  operations  included).  He  had 
thought  that  the  family  was  the  unit  in  England,  and,  if  so,  there  couldl 
be  no  doubt  they  were  better  paid  in  New  South  Wales,  but  this  would 
not  be  the  case  if  the  English  unit  were  the  individual  and  not  the 
family.  The  unit  in  England  is  in  most  cases  the  individual,  but  it  must 
be  admitted  that  there  are  plenty  of  cases  where  the  family  is  the  unit7 
and  few  of  these  pay  as  much  as  15s.,  and  they  claim  medicine  in 
addition. 


A  Dental  Congress  in  Italy. — An  “  Odontiatric  ”  Con¬ 
gress  was  recently  held  at  Milan  under  the  presidency  of 
Cavaliere  Dr.  Alberto  Coulliaux.  Among  the  subjects  dis¬ 
cussed  were  the  following :  Odontiatry  in  Forensic  Medicine, 
by  the  President ;  Bleeding  from  the  Gums  caused  by  Haemo- 
philia,  by  Dr.  Petracchi ;  the  Treatment  of  Caries,  by  Dr. 
Caccia;  and  Dental  Mechanics  by  Messrs.  Mela  and  Puppo. 
Resolutions  were  passed  asking  for  the  establishment  of  chairs 
of  odontiatry  in  all  Italian  universities  having  a  faculty  of 
medicine,  and  for  the  prohibition  of  dental  practice  except 
by  holders  of  a  certificate  of  knowledge  obtained  after  an  ade¬ 
quate  course  of  education  and  examination. 


16 1  o 


Thb  British  "1 

Mhdical  Jourkalj 


GENERAL  MEDICAL  COUNCIL  ELECTION. 


|  Nov.  30.  1901. 


THE  GENERAL  MEDICAL  COUNCIL  ELECTION. 

THE  APPROACHING  ELECTION  OF  DIRECT 
REPRESENTATIVES. 

ENGLAND. 

Letters. 

A  Protest  and  a  Warning. 

^Sir,— I  have  received  a  copy  of  an  election  circular  dated 
from  Manchester,  signed  by  Dr.  J.  Brassey  Brierley  and 
others,  which  is  so  seriously  misleading  that  I  must  ask  all 
those  who  have  received  it  not  to  be  influenced  by  its  con¬ 
tents  when  voting. 

lIThe  circular  suggests  that  Dr.  Woodcock  was  responsible  for 
the  alteration  of  the  title  of  the  Bill  of  the  British  Medical 
Association  on  the  registration  of  midwifery  nurses.  This  is 
untrue.  It  also  suggests  that  there  was  a  difference  between 
Dr.  Woodcock  and  myself  in  our  attitude  on  this  subject. 
This  also  is  untrue.  My  views  and  Dr.  Woodcock’s  are 
identical . 

The  circular  goes  on  to  say  that  the  profession  requires 
men  who  will  “support”  me  in  my  efforts  to  obtain 
reform  on  the  General  Medical  Council.  The  state¬ 
ments  made  in  connection  with  this  sentence  are 
also  wholly  incorrect.  The  profession  has  no  idea  of  the 
damage  done  to  the  cause  of  direct  representation  or  of  thecost 
incurred  by  useless  prolongations  of  discussions  by  the 
so-called  “  support  ”  which  I  have  experienced  at  the  Council 
during  the  last  four  years. 

As  undoubtedly  the  reform  party  requires  all  the  strength 
it  can  in  the  General  Medical  Council,  I  earnestly  hope  that 
this  circular  will  be  disregarded,  and  that  the  cause  of  real 
reform  will  be  furthered  by  the  return  of  Dr.  Woodcock  and 
Mr.  Jackson  to  the  Council. — I  am,  etc., 

Cavendish  Square,  W.,  Nov.  28th.  VICTOR  HORSLEY. 


The  Proposed  Conciliation  Board. 

Sir, — I  enclose  a  copy  of  a  letter  sent  by  me  to  the  can¬ 
didates  for  the  vacancies  on  the  General  Medical  Council  and 
the  replies  received.  It  would  be  a  misfortune  if  the  oppor¬ 
tunity  of  forming  a  Conciliation  Board  afforded  us  by  the 
-efforts  of  the  General  Medical  Council  (and  especially  Dr. 
Glover,  Dr.  Bruce,  and  the  President)  be  allowed  to  slip 
owing  to  the  wage  limit  difficulty.  The  answers  received 
from  the  Branches  showed  how  impossible  it  would  be  to 
draw  up  a  wage  limit  suitable  to  the  different  parts  of  the 
■country,  and  the  discussion  of  such  a  difficult  question  would 
probably  lead  to  no  satisfactory  result. 

On  the  other  hand,  the  report  of  the  meeting  between  the 
Friendly  Societies  delegates  and  the  Committee  of  the  British 
Medical  Association  clearly  showed  that  the  Friendly 
Societies  recognised  that  club  doctors  suffered  from  many 
grievances,  and  that  they  would  be  prepared  to  consider  and 
remedy  them.  A  Central  Conciliation  Board,  if  formed, 
would  be  called  on  to  remedy  the  sweating  of  doctors  by 
Medical  Aid  Societies  and  could  carry  out  Dr.  Woodcock’s 
-suggestion  and  divide  the  country  into  districts  with  Con¬ 
ciliation  Boards  of  their  own. 

It  is  unfortunate  that  Dr.  Glover  has  retired,  and  the  club 
-doctors  owe  him  a  debt  of  gratitude  for  the  attempt  he  has 
made  to  benefit  them.— I  am,  etc., 

C.  H.  W.  Parkinson. 

Dear  Sir,— I  gather  from  your  election  address  and  speeches  that  you 
■are  opposed  to  the  formation  of  a  Conciliation  Board  consisting  of  repre- 
.sentatives  of  the  Friendly  Societies  and  the  medical  profession,  because 
the  Friendly  Societies  will  not  agree  to  discuss  the  question  of  wage  limit. 
The  question  was  discussed  at  a  recent  meeting  of  the  Dorset  Branch  of 
the  British  Medical  Association,  and  it  was  agreed  that  the  formation  of  a 
Conciliation  Board  was  desirable,  and  that  a  sliding  scale  of  payments 
would  meet  in  a  measure  the  wage  limit  difficulty,  ft  was  felt  that  a 
satisfactory  wage  limit  would  be  most  difficult  to  decide  on,  suitable  for 
different  parts  of  the  country,  but  that  if  representatives  of  the  Friendly 
Societies  and  the  profession  met  together  in  a  friendly  and  conciliatory 
spirit  the  relations  between  the  two  parties  could  be  greatly  improved.  I 
shall  be  greatly  obliged  if  you  will  let  me  know  your  views  on  this  ques¬ 
tion,  which  is  of  the  greatest  importance  to  so  many  members  of  the  pro¬ 
fession. 

I  am,  yours  very  truly, 

Signed)  C.  H.  W.  Parkinson. 

Honorary' Secretary,  Dorset  and  West  Hants  Branch, 
British  Medical  Association. 


Dear  Parkinson,— The  conditions  and  customs  of  practice  are  so 
various  in  different  parts  of  the  kingdom  that  I  fear  a  Central  Concilia¬ 
tion  Board  would  hardly  be  likely  to  deal  satisfactorily  with  questions 
submitted  to  them.  My  view  is  that  Local  Boards  established  for  the 
purpose  of  arbitrating  or  advising  with  regard  to  disputes  between  doc¬ 
tors  and  Friendly  Societies  in  different  localities  would  be  more  likely  to 
meet  the  difficulty,  and  I  am  prepared  to  recommend  this  course.  So 
far,  the  representatives  of  the  Friendly  Societies  have  not  exhibited  a 
conciliatory  spirit;  but  I  am  not  quite  hopeless  of  a  better  state  of 
things. 

Yours  very  truly. 

Sam.  Woodcock. 


My  Dear  Parkinson,— The  fundamental  difficulty  is  that  the  Friendly 
Societies  will  not  discuss  this  matter  of  the  wage  limit  under  any  circum¬ 
stances.  They  will  not  entertain  the  idea  of  a  Conciliation  Board  if  the 
question  of  wage  limit  is  to  be  brought  before  it.  All  I  say  is  that  if  you 
have  a  Conciliation  Board  you  musttake  care  thatit  is  made  clear  before¬ 
hand  that  every  question  involving  the  profession  in  relation  to  Friendly 
Societies  shall  be  on  the  paper  for  discussion. 

With  kind  regards, 

Yours  sincerely, 

Victor  Horsley. 


Dear  Sir,— My  objection  to  the  Conciliation  Board  promoted  by  some 
members  of  the  General  Medical  Council  was  based  on  the  fact  that  the 
representatives  of  the  Friendly  Societies  absolutely  refused  to  discus- 
the  wage-limit  question,  which  appeared  to  me  to  be  of  great  importance. 
Unless  it  is  conceded  I  don’t  see  much  use  in  Boards  of  Conciliation. 
That  need  not  prevent  medical  men  in  different  districts  combining  to 
obtain  more  remuneration  from  Friendly  Societies. 

If  the  British  Medical  Association  is  made  a  more  active  association  the 
several  units  will  be  able  to  do  more,  relying  on  the  support  of  the  Asso¬ 
ciation  at  large. 

What  then  is  necessary  is  to  get  every  medical  practitioner  to  join  the 
Association  and  a  Branch  thereof.  I  do  not  know  what  the  decision  was 
in  your  Branch,  but  in  the  South-Western  Branch  the  Committee  (of 
which  I  am  a  member)  recommended  the  Branch  to  state  that  it  thought 
a  wage  limit  was  very  desirable.  The  scale  we  recommended  was  £  i  4s. 
per  week  for  a  single  man,  going  up  to  £1 14s.  for  a  married  man  with  five 
or  more  children.  We  recommended  5s.  per  annum  as  a  minimum  pay¬ 
ment,  and  that  if  women  and  children  were  admitted  they  should  pay 
the  same.  Mileage  to  be  paid  if  patients  resided  beyond  the  three-mile 
limit.  This  scale  would  naturally  vary  with  the  conditions  of  different 
parts  of  the  country.  It  certainly  does  seem  a  monstrous  thing  that  men 
of  good  position  and  income  can  obtain  medical  treatment  for  a  paltry 
sum  of  4s.  or  5s.  per  annum,  and  in  some  cases  even  less.— I  am,  etc., 

George  Jackson. 


Mr.  George  Brown  does  not  wish  his  letter  published. 


The  Gallery  of  the  Council  Chamber. 

Sir, — Mr.  Horsley  could  not  give  Mr.  George  Brown  a 
better  testimonial  than  to  say  he  has  been  “  shouted  down  ” 
in  the  Council  Chamber  and  “flouted”  by  the  President. 
This  proves  that  Mr.  Brown  has  done  his  duty  without  “  fear 
or  favour,”  and  the  electors,  I  have  no  doubt,  will  reward  him 
by  returning  him  and  Mr.  Jackson  by  a  thumping  majority. 
At  the  same  time  I  am  quite  prepared  to  accept  Mr.  Hors¬ 
ley’s  statement  without  going  in  person  to  witness  such  a 
disgraceful  and  unedifying  spectacle.  If  the  profession  is 
only  true  to  itself  in  this  election,  “midwife  registration” 
will  receive  its  quietus  and  its  advocates  a  most  salutary  les¬ 
son.  The  issue  is  clear,  and  the  best  advice  on  the  eve  of  the 
election  is  to  vote,  vote,  vote  for  Brown  and  Jackson. — 
I  am,  etc., 

Liverpool,  Nov.  23rd.  Alex.  McCook  Weir. 


Provincial  Candidates. 

Sir, — As  some  of  your  readers  may  not  be  acquainted  with 
Mr.  G.  H.  Broadbent,  of  Manchester,  it  is  necessary  for  me  to 
briefly  reply  to  the  letter  you  publish  from  him  in  the  British 
Medical  Journal  of  November  23rd.  Mr.  Broadbent  states 
that  four  years  ago  I  opposed  a  “  provincial  candidate,”  Sir 
Walter  Foster.  This  is  untrue.  Four  years  ago  I  opposed  Sir 
Balthazar  Walter  Foster,  who  had  become  a  metropolitan 
practitioner,  and  who  continues  to  practise  at  his  address  of 
four  years  ago — namely,  30,  Grosvenor  Road,  London,  S.W. 
I  do  not  know  what  other  domicile  he  may  own,  but  this 
metropolitan  address  is  the  only  one,  professional  or  other¬ 
wise,  given  either  in  the  Medical  Register  or  in  the  Medical 
Directory. 

Mr.  Broadbent  says  that  within  a  year  of  my  referring  to  the 
advisability  of  direct  representatives  being  general  practi¬ 
tioners  I  came  forward  myself  for  election.  Mr.  Broadbent 
omits  to  state  that  I  made  strenuous  efforts  four  years  ago  to 
get  a  general  practitioner  to  stand  against  Sir  B.  W.  Foster, 
and  it  was  only  because  no  such  practitioner  would  face  the 
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contest  that  I  agi’eed  to  stand  myself,  in  the  interests  of 
medical  reform. 

Finally,  Mr.  Broadbent says,  “It  was  Mr.  Horsley  himself 
who  increased  the  number  of  representatives  residing  in 
London  from  two  to  three.”  This,  like  the  rest  of  Mr.  Broad- 
bent’s  letter,  is  untrue.  The  profession  in  England  and  Wales 
four  years  ago  increased  the  number  of  representatives  resid¬ 
ing  in  London  from  two  to  three  by  electing  me  to  represent 
them  in  a  contest  in  which  there  were,  as  shown  by  the 
voting,  practically  but  two  (actually  four)  candidates,  both 
being  consultants,  and  both  practising  in  London. — I  am,  etc., 

Cavendish^Square,  W.,  Nov.  26th.  VICTOR  HORSLEY. 


SiR,— I  consider  the  query  appended  to  my  letter,  page  1545, 
something  approaching  an  insult,  and  intended  to  detract 
from  any  points  I  made  against  Mr.  Horsley.  Any  tiro  in 
medical  politics  has  “  not  forgotten”  what  is  recent  common 
knowledge,  and  I  am  surprised,  having  inserted  so  many  of 
my  letters  recently,  you  have  not  given  me  credit  for  knowing 
or  remembering  this  simple  matter,  without  insinuating  to 
those  who  are  not  acquainted  with  me  that  I  do  not. 

-  Further,  the  omission  of  the  reference  in  paragraph  2  of 
my  letter  to  the  British  Medical  Journal  of  November  28th, 
1896  (page  1605),  is  evidently  done  in  favour  to  Mr.  Horsley, 
and  prevents  anyone  seeing  that  I  give  chapter  and  verse  for 
what  I  say,  and  they  could  have  made  the  reference,  which 
they  cannot  now. 

Io  Limited  as  I  was  to  250  words,  I  could  not  say  much  on 
any  of  the  points  at  issue,  but  anyone  will  see  from  my  last 
paragraph  but  one  that  I  knew  well  enough  that  Mr.  Horsley 
could  not  again  stand  now  as  a  candidate  if  he  resigned,  and 
that  I  meant  to  say  if  he  had  resigned,  as  he  promised  four 
years  ago,  in  order  to  save  “the  expense  of  an  election  in 
1902,”  it  would  have  proved  his  sincerity,  and  that  he  did  not 
do  it  for  any  other  object ;  and,  also,  that  his  idea  of  one 
London  and  tv  provincial  representatives  would  be 
stained.  " 

-'Many  of  us,  however,  at  the  time  thought  the  real  object 
was  to  have  the  partnership  of  Dr.  Woodcock  in  the  present 
contest,  in  order  that  they  might  be  of  mutual  assistance  to 
each  other;  and  Mr.  Horsley’s  advocacy  has  proved  it,  I 
think.  If  his  promise  was  disinterested,  he  would  have  been 
bound  in  honour  to  have  stuck  to  it. — I  am,  etc., 

Manchester,  Nov.  23rd.  G.  H.  Broadbent. 

*#*  If  our  correspondent  will  refer  again  to  page  1545,  on 
which  his  previous  letter  was  printed,  he  will  see  that  the 
reference  which  he  complains  was  omitted  appears  in  a  special 
footnote  to  the  letter. 


Meeting  at  Halifax. 

Dr.  J.  T.  Neech,  M.O.H.  Halifax  (Convener)  informs  us  that 
afmeeting  attended  by  about  forty  of  the  medical  practitioners 
of  Halifax  and  neighbourhood,  was  held,  under  the  chairman¬ 
ship  of  Dr.  West  Symes,  on  November  26th,  to  hear  addresses 
from  Drs.Brassey  Brierley,  Colin  Campbell,  and  G.  H.  Broad¬ 
bent,  and  a  deputation  from  the  Manchester  Committee  of  Mr. 
George  Brown  and  Mr.  George  Jackson.  At  the  conclusion  a 
vote  of  thanks  was  passed  to  the  former  gentlemen,  and  the 
practitioners  present  unanimously  pledged  themselves  to  sup¬ 
port  the  candidates  in  question,  and  passed  a  further  resolu¬ 
tion  earnestly  protesting  against  any  Bill  being  passed  by 
Parliament  which  had  for  its  object  the  creation  of  an  order 
of  practitioners  licensed  only  to  practise  any  one  branch  of 
the  profession.  Dr.  Brierley  pointed  out  that  the  General 
Medical  Council  had  really  no  legal  power  to  sanction  any 
certificate  issued  to  women  who  were  not  recognised  medical 
students. 


SCOTLAND. 

Meeting  of  theIDundee  Branch  of  the  British  Medical 

Association. 

A  meeting  of  this  Branch  was  held  in  University  College, 
Dundee,  on  November  21st,  for  the  purpose  of  hearing  the 
three  candidates  for  the  representation  of  Scotland  on  the 
General  Medical  Council.  There  was  a  large  attendance.  In 
the  absence  of  Dr.  Alexander  Campbell,  President  of  the 
Branch,  the  chair  was  occupied  by  Dr.  Charles  Templeman, 
who,  in  opening  the  proceedings,  remarked  that  the  election 
was  a[matter  ol  the  greatest  importance  to  every  member  of 


the  profession  who  took  an  intelligent  interest  in  medical 
politics.  It  was  not  intended  that  that  meeting  should 
commit  the  Branch  in  any  way  to  any  particular  line  of  con¬ 
duct,  or  to  any  particular  candidate. 

Dr.  Bruce  said  he  had  the  honour  of  representing  the  whole 
of  the  profession  in  Scotland  for  fifteen  years.  It  was  natural 
to  say  that  such  an  honour  should  go  round  ;  but  if  the 
Scottish  representative  was  to  feel  that  he  had  an  insecure 
seat,  he  was  placed  at  a  disadvantage  as  compared  with  other 
representatives.  Proceeding  to  refer  to  matters  of  special 
interest  to  the  profession,  he  said  that  one  question  which 
had  come  to  the  forefront  was  that  of  doctors  keeping  open 
shops.  He  had  a  feeling  that  the  keeping  of  open  shops  did 
lower  them  in  the  eyes  of  the  public ;  but,  while  he  did  not 
approve  of  the  custom,  he  could  not  be  a  party  to  any 
endeavour  to  establish  any  rule  that  would  prevent  what  the 
law  allowed,  and  at  present  the  law  did  allow  doctors  to  keep 
open  shops  and  to  dispense  medicines.  One  thing,  however, 
which  ought  not  on  any  account  to  be  permitted  was  the  sale 
of  poisons  through  the  hands  of  unqualified  assistants.  Wit 
regard  to  the  recognition  of  midwives,  he  was  of  opinion  that 
a  certain  modified  form  of  licence  should  be  granted  to  them. 
Dealing  with  contract  practice,  he  said  it  was  essentially  and 
fundamentally  wrong.  Going  on  to  refer  to  the  subject  of 
medical  education,  he  said  he  would  not  recede  from  the 
position  he  had  taken  up— that  there  should  be  at  least  five 
years  course  of  medical  study.  He  advocated  increased 
direct  representation  of  Scotland  on  the  General  Medical 
Council.  A  single  representative  from  Scotland  was,  to  say 
the  least,  very  unfortunate.  There  ought  to  be  territorial1 
representation  for  Scotland,  England,  and  Ireland.  The 
gentlemen  at  present  composing  the  Council,  however,  were 
men  of  the  highest  possible  intellect,  position,  and  integrity. 

Dr.  Robertson  said  he  was  a  candidate  in  consequence  of  a 
requisition  from  his  fellow-practitioners  in  the  West  of  Scot¬ 
land,  a  requisition  which  had  its  origin  in  the  widespread 
dissatisfaction  among  medical  men  regarding  recent  proceed¬ 
ings  of  the  General  Medical  Council.  That  had  reference 
mainly  to  the  refusal  of  the  Council  to  receive  a  deputation 
from  Glasgow  and  the  West  of  Scotland  regarding  the  ques¬ 
tion  of  the  sale  of  scheduled  poisons.  Quite  independently 
of  his  wish  to  obtain  their  support,  he  was  glad  of  that  oppor¬ 
tunity  to  enlist  their  sympathy  with  a  large  body  of  men  in 
the  West  of  Scotland  who  were  living  in  daily  terror  of  being 
accused  of  “  infamous  conduct  ”  in  connection  with  the  sale 
of  poisons.  They  claimed  the  same  right  to  sell  scheduled 
poisons  as  the  chemists  themselves,  and  they  claimed  no 
more.  The  custom  of  keeping  open  shop  in  Glasgow  and  the 
West  of  Scotland  was  both  ancient  and  widespread,  and  its 
propriety  had  never  before  been  questioned.  The  present 
crusade  by  the  Pharmaceutical  Society  had  really  nothing 
to  do  with  the  public  safety.  A  Society  that  had  the  audacity 
to  appear  before  the  General  Medical  Council  with  complaints 
against  members  of  the  medical  profession  ought  surely  to  be 
able  to  go  there  with  its  own  hands  clean.  Instead  of  that, 
the  counter-prescribing  by  chemists,  which  was  everywhere 
prevalent,  the  wholesale  advertising,  the  exhibition  of 
“  cures”  for  every  known  disease,  and  the  publication  in  their 
trade  journals  of  books  for  the  treatment  of  disease  were  out¬ 
standing  insults  to  the  whole  medical  profession,  and  called 
loudly  for  redress. 

Dr.  Norman  Walker  dealt  with  the  question  of  medical 
education,  and  advocated  the  desirability  of  introducing  bac¬ 
teriology  into  the  curriculum.  He  did  not  think  that  exami¬ 
nations  should  be  abolished  or  even  diminished.  As  to  mid¬ 
wives,  he  should  insist  upon  their  having  three  months 
training  in  a  maternity  hospital.  The  idea  that  there  should 
be  no  club  practice  was  outside  the  range  of  the  practical 
and  the  solution  of  the  difficulty  was  to  be  found  in  combina¬ 
tion  among  medical  men  such  as  obtained  in  Dundee.  With 
regard  to  parochial  medical  officers  and  their  tenure  of  office, 
he  held  it  was  entirely  wrong  that  they  should  be  liable  tG 
dismissal  at  the  caprice  of  small  parish  councils  without  the 
right  of  appeal.  On  the  subject  of  the  sale  of  poisons,  he  did 
not  think  that  the  Pharmaceutical  Society  was  actuated  by  a» 
spirit  of  narrow  jealousy,  but  the  medical  practitioners  in  cer¬ 
tain  parts  of  Scotland  were  defying  the  Society.  He  was  pre¬ 
pared  to  advocate  that  the  sale  of  drugs,  as  well  as  poisons* 
by  doctors’  unqualified  assistants  should  be  interdicted. 
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Several  questions  were  put  to  the  candidates,  and  Dr. 
Robertson,  in  reply  to  interrogations  regarding  the  practice 
of  keeping  open  shop,  said  it  was  a  custom  of  such  long 
standing  in  Glasgow  and  the  West  generally  that  it  was  prac¬ 
tically  universal.  He  by  no  means  acknowledged  that  there 
was  anything  wrong  in  the  practice.  It. might  be  undignified 
— though  he  saw  nothing  undignified,  and  the  chemists  did 
not  think  it  undignified. 

Dr.  Buist :  Does  it  not  encourage  Glasgow  people  when 
they  come  to  Dundee  to  expect  to  get  their  diseases  prescribed 
for  in  chemists’  shops  ? 

Dr.  Robertson  admitted  it  would  be  a  grand  thing  for  the 
profession  if  it  were  practicable  to  abolish  the  custom. 


Meeting  in  Edinburgh. 

The  Sale  of  Poisons. 

Dr.  Norman  Walker  addressed  a  meeting  in  Edinburgh  on 
November  25th.  Dr.  James  Ritchie,  whe  occupied  the  chair 
in  the  unavoidable  absence  of  Dr.  Gibson,  who  had  been  sum¬ 
moned  to  the  country,  explained  that  the  meeting  had  been 
Iiurriedly  called  for  two  reasons  ;  one  was  that  there  was  some 
■misapprehension  about  the  voting  papers, which,  he  explained, 
went  to  the  address°s  in  the  Register  and  not  in  the  Medical. 
Directory.  He  urged  those  present  to  be  sure  and  induce  all 
their  friends  to  vote;  if  they  would  do  so,  he  thought  Dr. 
Walker’s  chances  were  excellent.  The  other  reason  of  meet¬ 
ing  was  to  give  Dr.  Norman  Walker  an  opportunity  for  contra¬ 
dicting  a  statement  which  had  been  made  with  reference  to 
ihim. 

Dr.  Norman  Walker  said  that  the  last  time  he  addressed 
•a  meeting  in  Edinburgh,  he  had  dealt  only  briefly  with 
the  question  of  the  sale  of  poisons,  and  he  regarded 
it  as  a  matter  where  the  issue  between  right  and  wrong 
was  very  clear,  but  since  the  other  candidates  apparently 
regarded  it  as  the  most  important  question,  for  they  had 
placed  it  in  the  front  of  their  addresses,  he  was  not  afraid  to 
take  up  the  issue  and  defend  the  action  of  the  Council,  though 
he  considered  it  most  deplorable  that  such  a  question  should 
be  the  issue.  He  explained  that  in  the  interests  of  the 
public  the  sale  of  poisons  was  accompanied  by  certain  restric¬ 
tions,  and  that  breaches  of  these  restrictions  were  breaches 
of  the  law  of  the  land.  The  Pharmaceutical  Society  was  not 
a  private  association  of  chemists  and  druggists,  but  a  body 
incorporated  by  Royal  Charter,  and  confirmed  by  Act  of  Par¬ 
liament,  and  to  put  it  briefly,  it  acted  as  the  hand  of  the  law 
in  these  matters,  and  to  suggest,  as  one  of  the  candidates  did 
in  his  address,  that  the  General  Medical  Council  was  acting 
as  the  “cat’s  paw”  of  chemists  and  druggists  was  extremely 
'ludicrous.  It  was  not  true  to  say  that  the  Society  only 
prosecuted  in  the  case  of  doctors’  shops,  and  he  read  the 
■account  of  the  conviction  of  an  unqualified  assistant  of  a  local 
■secretary  of  the  Pharmaceutical  Society  so  recently  as  the 
present  month.  The  gravamen  of  the  charge  against 
practitioners  before  the  Council  was,  not  that  they 
kept  shops,  not  that  their  unqualified  assistants  sold 
poisons,  but  that  the  doctors  were  abusing  their 
professional  position  by  enabling  them  to  commit  these 
breaches  of  the  law.  In  the  test  case  the  Council,  in 
December  last,  tried  the  accused,  found  him  guilty,  and  sus¬ 
pended  sentence,  so  that  he  might  have  an  opportunity  of 
reconsidering  his  position.  It  was  at  this  stage  that  a  deputa¬ 
tion  wished  to  interview  and  remonstrate  with  the  Council  on 
its  action ;  and  how  any  judicial  body  could  have  been 
■expected  to  receive  such  a  deputation  he  could  not  under¬ 
stand.  Dr.  Bruce  said  “that  he  regretted  that  the  Council, 
guided  by  legal  advice,  had  refused  to  receive  this  deputa¬ 
tion.”  It  seemed  to  him  (Dr.  Walker)  that,  when  fortified  by 
legal  advice,  the  Council’s  position  was  absolutely  sound. 
The  Council  had  evidently  not  taken  fright,  for  he  understood 
that  a  number  of  other  practitioners  were  summoned  to 
appear  for  the  same  offence  at  the  present  session  of  the  Council. 
As  to  counter-prescribing  by  chemists,  he  regarded  it  as  an 
unmitigated  evil,  and  he  thought  a  stop  ought  to  be  put  to  it. 
It  had,  however,  nothing  to  do  with  the  General  Medical 
Council,  which  had  no  power  over  chemists  at  all,  and  he 
had  no  doubt  that  in  the  new  Medical  Bill,  which  he 
hoped  would  shortly  be  brought  forward,  that  the  matter 
would  be  dealt  with.  He  further  thought  that  their  position 


would  be  much  stronger  in  the  matter  if  they  went  into  it 
with  clean  hands  themselves.  One  of  the  Scottish  daily  news 
papers  had  humorously  referred  to  the  infamy  of  doctors 
keeping  shops,  and  asked  wherein  they  differed  from 
butchers,  grocers,  etc.  Keeping  shops  was  not  the  infamy. 
He  would  repeat  again.  The  infamy  was  the  abuse  of  their 
professional  position  to  enable  unqualified  persons  to  break 
the  law,  and  he  could  not  conceive  that  any  considerable 
body  of  medical  men  in  Scotland  could  support  such  an 
action. 

Dr.  Walker  was  thanked  for  his  remarks. 

Among  those  who  have  signed  Dr.  Norman  Walker's  nomination  paper 
are:  Drs  George  A.  Gibson,  James  Ritchie,  Alexander  James,  W.  Allan 
Jamieson,  J.  Murdoch  Brown,  George  MacKay,  Francis  D.  Boyd,  R.  J.  A. 
Berry,  and  Mr.  J.  M.  Cotterill,  Edinburgh  ;  Professor  A.  M.  Stalker  and 
Dr.  R.  Sinclair,  Dundee  ;  Dr.  George  Rose,  Aberdeen  ;  Dr.  C.  E.  Douglas, 
Cupar  ;  Dr.  Spence,  Dollar  ;  Dr.  Muir,  Selkirk ;  Dr.  Leslie  Curror,  Kirk 
caldy,  etc. 


Letters. 

The  Position  of  Parochial  Medical  Officers  in  Scotland. 

Sir,- -For  30  years  as  a  parish  medical  officer,  and  since  I 
have  ceased  to  hold  such  post,  I  have  in  season  and  out  of 
season  advocated  that  my  late  colleagues  should  have  the 
right  of  appeal  against  dismissal  to  the  Scottish  Local 
Government  Board.  I  mean  to  support  the  agitation  in 
favour  of  this  and  other  points  of  their  programme  of 
reforms. 

But  such  questions  cannot  be  dealt  with  by  the  General 
Medical  Council  as  at  present  constituted.  It  is  altogether 
beyond  the  limit  of  their  duties,  which  are  strictly  defined  by 
Acts  of  Parliament. — I  am,  etc., 

William  Bruce,  M.D., 

Direct  Representative  for  Scotland  in  the  General 
Medical  Council. 

The  Castle,  Dingwall,  Nov.  24th. 


Sir, — For  the  information  of  your  correspondent,  Dr.  Macara, 
Sutlierlandshire,  re  Dr.  Bruce,  and  his  attitude  to  the 
question  of  a  more  secure  tenure  of  office  to  Scottish  parochial 
medical  officers,  I,  as  one  of  the  Executive  Council  of  the 
Scottish  Poor-law  Medical  Officers  Association,  may  be 
allowed  to  state  that  Dr.  Bruce  has  always  been  favourably 
interested  in  our  little  Bill  to  secure  an  appeal  to  the  Local 
Government  Board  in  cases  of  unjust  dismissal.  Dr.  Bruce 
was  the  first  Honorary  President  of  our  Association,  and 
came  all  the  way  from  Dingwall  to  Glasgow,  in  the 
depth  of  winter,  to  preside  over  our  first  annual  meeting 
and  dinner.  Since  then  his  services  have  always  been  avail¬ 
able  in  the  interests  of  our  Association,  heading,  on  one 
occasion,  a  deputation  of  Poor-law  medical  officers  to  voice 
our  grievances  before  the  Local  Government  Board  of  Edin¬ 
burgh. 

I  do  not  suppose  a  representative  of  the  General  Medical 
Council  can  do  much  to  further  our  interests  through  his 
Council,  unless  in  an  indirect  way,  as  it  is  to  Parliament  we 
must  look  for  the  redress  of  our  grievances.  All  the  same, 
the  sympathies  of  Dr.  Bruce  have  always  been  on  our  side, 
and,  as  I  have  pointed  out,  he  has  ever  shown  his  willingness 
to  help  us,  though  he  has  not  exhibited  the  electioneering 
astuteness  to  put  a  clause  to  that  effect  in  his  address,  like 
Dr.  Walker. — I  am,  etc., 

Dennistoun,  Glasgow,  Nov.  25th.  WILLIAM  FlNDLAY,  M.D. 


Highland  Medical  Officers. 

Sir, — In  my  capacity  of  candidate  for  the  direct  representa¬ 
tion  of  the  medical  practitioners  of  Scotland  on  the  General 
Medical  Council.  I  have  received  a  letter  from  Dr.  Macara,  of 
Durness,  Sutlierlandshire,  enclosing  copy  of  a  petition  pre¬ 
sented  to  Parliament  last  session  by  the  Poor-law  medical 
officers  of  parishes  in  the  Highlands  and  Islands  of  Scotland. 

In  reply  I  beg  to  state  : 

1.  That  I  am  strongly  of  opinion  that  such  a  fixity  of  tenure 
of  office  should  be  afforded  to  Poor-law  medical  officers  in 
Scotland  by  the  right  of  appeal  to  the  Local  Government 
Board  of  Scotland,  as  is  already  enjoyed  by  Poor-law  medical 
officers  in  England  and  Ireland. 

2.  That  I  am  in  entire  sympathy  with  all  the  other  points 
referred  to  in  the  petition. 
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3.  That  I  would  endeavour  to  support  these  reforms  in  any 
practical  way  possible. — I  am,  etc., 

Glasgow,  Nov.  25th.  Chas.  E.  Robertson,  M.D. 


The  Pharmaceutical  Society. 

Sir, — Our  attention  has  been  directed  to  Dr.  Robertson(s 
address  published  in  the  British  Medical  Journal  of  Nov¬ 
ember  1 6tli.  The  suggestion  that  the  Pharmaceutical  Society 
only  prosecute  doctors  and  not  chemists  is  unjustified.  We 
presume  that  Dr.  Robertson  had  in  mind  the  recent  prosecu¬ 
tion  of  a  doctor  for  an  offence  against  Section  xvii  of  the 
Pharmacy  Act  of  1868.  It  is  true  that  under  this  section  of 
the  statute  no  chemist  has  yet  been  prosecuted  in  Scotland, 
but  it  is  important  to  note  that  the  prosecution  against  the 
doctor  in  question  is  the  first  directed  in  Scotland  against  a 
medical  practitioner.  Chemists,  being  specially  trained  in 
the  selling  of  scheduled  poisons,  comply  with  the  letter  of  the 
Statute.  Moreover,  as  the  chemists  are  all  day  engaged  at 
their  shops  personally,  supervising  their  business,  offences 
against  Section  xvii  of  the  Statute  within  chemists’  premises 
are  practically  unknown  and  not  likely  to  occur.  In  doctors’ 
shops,  however,  our  experience  leads  us  to  say  that  the  pre¬ 
cautions  attendant  upon  the  sales  of  poison  provided  by  Sec¬ 
tion  xvii  of  the  Pharmacy  Act  are  not  so  carefully  observed. 
This  is  caused,  no  doubt,  by  the  facts  (1)  that  so  many  un¬ 
qualified  dispensers  are  employed  by  medical  practitioners 
to  conduct  their  shops ;  (2)  the  medical  practitioners  do  not 
give  their  entire  time  and  attention  to  the  conduct  of  their 
shops  as  chemists  do  ;  and  (3)  doctors  owning  shops  as  a  rule 
prefer  that  their  names  should  not  be  on  the  label  of  articles 
sold  in  their  shops,  and  their  unqualified  dispensers  have 
neither  the  proper  experience  nor  training  to  enable  them  to 
know  what  the  provisions  of  the  Statute  demand.  In  this 
connection  it  is  of  importance  to  note  that  the  requirements 
of  the  Pharmacy  Statutes  and  the  conditions  to  be  observed 
in  retailing  or  dispensing  scheduled  poisons  form  no  part  of 
the  curriculum  for  the  medical  practitioners’  qualification, 
whereas  they  constitute  one  of  the  most  important  subjects  of 
the  chemists  qualifying  examination. — We  are,  etc., 

P.  Morison  and  Son, 

Solicitors  in  Scotland  to  the  Pharmaceutical  Society 

Edinburgh,  Nov.  22nd.  of  Great  Britain. 


SMALL  POX  IN  LONDON. 

Prevalence. 

During  the  first  three  weeks  of  November  there  has  been  a 
considerable  increase  in  the  number  of  cases  of  small-pox 
under  treatment  in  the  hospitals  of  the  Metropolitan  Asylums 
Board.  At  the  end  of  October  and  beginning  of  November 
there  was  a  rather  sudden  increase  in  the  number  of  cases 
admitted.  Thus  on  October  30th  28  cases  were  admitted,  on 
October  31st  28,  and  on  November  1st  30.  On  Saturday 
November  2nd,  there  were  278  cases  under  treatment,  on 
Saturday,  November  9th,  297,  on  Saturday,  November  16th, 
368,  and  on  Saturday,  November  23rd,  396.  The  largest 
number  of  cases  admitted  on  any  one  day  was  37.  This 
occurred  on  November  18th.  The  largest  number  of  cases 
under  treatment  on  any  day  was  421  on  November  20th. 

Diagnosis. 

No  bacteriological  examination  is  available  for  the  diagnosis 
of  doubtful  cases  of  small-pox,  and  the  only  means  at  dis¬ 
posal  is  clinical  examination.  Owing  to  the  difficulties  often 
experienced  in  arriving  at  a  positive  diagnosis  at  an  early 
stage,  and  the  disastrous  consequences  which  result  from  an 
error,  the  St.  Pancras  Borough  Council  recently  resolved  that 
in  each  ward  a  medical  man  should  be  appointed  as  Medical 
Referee,  who  could  be  called  in  by  the  medical  attendant  in 
doubtful  cases  of  small-pox,  or  of  suspicious  eruptions  or  sym¬ 
ptoms.  The  Council  had  previously  resolved  that  after  October 
5th  last  chicken-pox  should  also  be  a  notifiable  disease  within 
the  borough.  The  Borough  Council  has  now  appointed  a 
Medical  Referee  for  each  of  the  wards  in  the  borough,  on  the 
understanding  that  a  referee  is  not  prohibited  from  making  a 
clinical  examination  beyond  the  ward  for  which  he  is  ap¬ 
pointed,  provided  the  patient  is  within  the  Borough  of  St. 
Pancras.  The  Medical  Referee  is  required  to  send  to  the 
Medical  Officer  of  Health  an  additional  or  second  notification 
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form,  or  similar  certificate,  filled  in  and  signed  by  the  referee, 
and  countersigned  by  the  medical  practitioner  calling  him  in, 
for  the  purpose  of  establishing  his  claim  to  the  additional  fee 
for  the  clinical  examination.  The  action  of  the  St.  Pancras 
Borough  Council  has  much  to  recommend  it,  and  it  will  be 
interesting  to  hear  later  on  how  the  scheme  has  worked  in 
practice. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

The  plague  returns  for  all  India  for  the  two  weeks  ending  October  19th 
and  26th  show  8,372  and  8,298  deaths  from  the  disease.  Although  the 
figures  indicate  a  slight  decrease  compared  with  the  week  immediately 
antecedent,  they  exceed  by  a  large  amount  the  deaths  from  plague  during 
the  week  ending  October  25th,  1900,  when  they  stood  at  2,174.  In  Bombay 
city  the  deaths  from  plague  during  the  weeks  ending  October  19th  and 
26th  numbered  180  and  175  respectively.  It  is  in  the  Bombay  districts- 
that  the  epidemic  of  plague  mostly  prevails,  the  plague  mortality  returns- 
for  the  two  weeks  in  question  showing  7,372  and  7,199  respectively.  In 
other  parts  of  India  the  returns  for  the  two  weeks  ending  October  19th 
and  26th  show  plague  deaths  to  have  been:  Mysore  State,  392  and  386; 
Calcutta,  15  and  20;  Bengal,  76  and  47  ;  North-West  Provinces  and  Oudh. 
44  and  30 ;  Punjab,  248  and  300.  It  is  satisfactory  to  note  that  no  cases  of 
plague  were  reported  in  Benares  during  the  two  weeks  indicated.  At 
Karachi,  between  November  1st  and  5th,  54  cases  of  plague  and  32  deaths- 
from  the  disease  were  recorded.  In  the  Jullundur,  the  Hoshiarpur,  and 
Sialkot  districts  plague  is  prevalent,  and  it  has  spread  to  the  Ludhiana 
district  previously  unaffected. 

Mauritius. 

For  the  week  ending  November  22nd,  67  fi-esh  cases  of  plague  occurred 
in  Mauritius,  and  39  deaths  from  the  disease. 

Cape  of  Good  Hope. 

At  Port  Elizabeth  alone,  of  towns  in  Cape  Colony,  have  plague  cases 
occurred  during  the  week  ending  November  16th.  Two  fresh  cases  of 
plague  (natives)  were  reported  during  the  week,  and  2  deaths  (natives) 
from  the  disease.  A  fresh  case  of  plague  occurred  at  the  Remount  Camp, 
Port  Elizabeth,  in  the  person  of  a  native. 

Egypt. 

Throughout  all  Egypt  2  cases  of  plague  only  were  reported  by  the- 
Director-General,  Sanitary  Department,  and  but  1  death  from  the  disease: 
during  the  week  ending  November  10th.  It  is  satisfactory  to  record  the 
fact  that  on  November  10th  only  1  case  of  plague  was  known  to  exist  in  all 
Egypt.  The  Egyptian  Sanitary  Department  is  to  be  congratulated  on  the 
result  of  their  summer  campaign  against  plague.  Egypt  has  now  become 
a  favourite  winter  resort,  and  visitors  to  Egypt  during  the  winter  1901-2 
may  free  their  minds  of  the  possibility  of  plague  infection. 

Gravesend. 

The  P.  and  O.  steamship  Peninsular ,  on  arriving  at  Gravesend,  reported) 
a  case  of  suspected  plague  on  board.  The  usual  precautions  were  taken. 


LITERARY  NOTES. 

The  number  of  French  inaugural  theses  for  the  doctor’s- 
degree  in  the  library  of  the  British  Medical  Association  is 
now  between  5,000  and  6,000.  During  the  past  year  685  were- 
presented  to  the  University  of  Paris  and  185  to  that  of  Lyons. 

The  Berlin  konigliche  Akademie  der  Wissenschaften  and 
the  Danish  Academy  at  Copenhagen  have,  it  is  stated,  de¬ 
cided  to  prepare  a  collection  of  all  the  medical  works  of 
antiquity  under  the  title  of  Corpus  Veterum  Medicorum.  The 
first  step  in  this  important  undertaking  will  consist  of  a. 
thorough  examination  of  all  libraries,  Oriental  as  well  as 
European,  which  are  likely  to  contain  MSS.  dealing  with> 
medical  subjects. 

Major-General  the  Hon.  Herbert  F.  Eaton,  Secretary  of  the 
Portland  Hospital,  asks  us  to  mention  that  members  of  the 
Portland  Hospital  staff',  or  patients  who  have  passed  through 
the  hospital,  may  obtain  one  of  the  remaining  copies  of  the 
Portland  Hospital  Deports  on  remitting  3s.  to  Mr.  Oliver 
Williams,  71  and  72,  King  William  Street,  E.C. 

The  issue  of  the  Progr&s  MMical  for  November  9th  is  a 
“  Students’  Number,”  and  contains  full  information  as  to- 
medical  education  and  opportunities  of  clinical  and  scientific 
study  in  the  universities  and  medical  schools  of  France. 
The  journal  is  published  at  14,  Rue  des  Carmes,  Paris. 

According  to  an  official  report  recently  issued  the  United 
States  Surgeon-General’s  Library  at  Washington  contained 
on  June  30th  140,539  volumes,  of  which  4,644  had  been  added 
during  the  fiscal  year  proceeding.  There  were  also  236,728. 
medical  pamphlets  and  theses,  8,211  having  been  added 
during  the  year.  Volume  VI,  Second  Series,  of  the  Index 
Catalogue,  includes  the  letters  G  to  H — to  Hernette,  and 
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forms  a  volume  of  1,051  pages.  It  will  be  ready  for  distribu¬ 
tion  at  the  usual  time.  The  appropriation  for  Volume  VII, 
•Second  Series,  having  been  made,  the  MS.  is  in  course  of 
preparation  for  the  printer. 

Two  new  journals  have  lately  appeared  in  France.  One  is 
La  Clinique  Genirale  de  Chirurgie,  which  is  to  be  published 
monthly  under  the  editorship  of  MM.  Aubeau  and  Larriv<5 ; 
the  other,  th e  Revue- Album,  is  of  a  higher  character,  and  is  to 
be  adorned  with  “  illustrations  gaiesv  from  the  pencil  of  the 
editor,  M.  Jonchere. 


THE  SCHEME  FOR  THE  REORGANISATION  OF 
THE  ARMY  AND  INDIAN  NURSING 
SERVICE. 

The  Committee  appointed  by  the  Secretary  of  State  for  War 
to  report  on  the  reorganisation  of  the  Army  Medical  Services 
presented  also  a  report  on  the  Army  and  Indian  Nursing  Ser¬ 
vice,  which  was  published  in  the  Special  Supplement  to  the 
British  Medical  Journal  of  October  5th.  An  examination 
•of  the  report  shows  that  the  scheme  which  it  embodies  marks 
-a  distinct  advance  on  anything  which  has  gone  before, 
whether  as  regards  the  Army  Nursing  Service,  or  the  relation 
of  the  War  Office  to  nursing.  The  principle  for  which  those 
have  been  striving  who  had  the  best  interests  of  all  concerned 
at  heart,  the  principle  that  the  nurses  should  have  a  voice  on 
'the  administrative  body  which  employs  them,  has  at  last  been 
recognised;  we  hope  that  this  good  example  will  shortly  be 
followed  by  other  departments  of  the  State.  While  the  prin¬ 
ciple  may  be  heartily  approved,  there  is  room  for  improve¬ 
ment  in  the  scheme  and  for  its  reconstruction  in  respect  of 
some  of  the  details. 

Unification  of  the  Service  and  Constitution  of  the 
Nursing  Board. 

The  recommendation  that  the  Nursing  Service  should  be 
made  one  body  under  one  Board  would  be  a  great  gain.  The 
Nursing  Board,  the  presidency  of  which  will,  it  is  hoped,  be 
•accepted  by  Her  Majesty  Queen  Alexandra,  whose  interest  in 
all  nursing  questions  has  often  taken  very  practical  shape, 
would  consist  of  the  Director-General,  or  an  officer  nominated 
by  him,  as  chairman;  of  two  members  of  the  Advisory  Board, 
of  whom  one  would  be  a  civilian  ;  of  the  matron-in-chief  ;  of 
“three  matrons  of  large  civil  hospitals  ;  of  one  representative 
of  the  India  Office,  appointed  by  the  Secretary  of  State  ;  and 
of  two  members  nominated  by  the  President.  There  is  one 
point  to  which  we  would  draw  attention  in  the  composition  of 
this  Board,  and  that  is,  the  want  of  a  direct  representative  of 
the  military  hospitals;  the  matron-in-chief,  though  presum¬ 
ably  she  would  have  served  her  time  in  a  military  hospital, 
would  not  be  actively  engaged  in  the  work.  The  Board  would 
'be  strengthened  were  at  least  one  of  the  civil  hospital  matrons 
replaced  by  a  military  hospital  matron. 

Functions  of  the  Nursing  Board. 

These  are  very  comprehensive,  and  include  all  details  of 
appointment,  duties,  leave,  uniform,  and  the  distribution  of 
all  nurses  henceforth  to  be  employed  by  the  War  Office,  ex¬ 
cept  in  the  case  of  India ;  but  the  Board  is  to  draw  up  a 
scheme  providing  “  adequate  local  control  ”  for  the  members 
of  the  nursing  service  employed  in  India.  This  will  be  a 
difficult  task  for  any  Board  however  competent.  Probably 
•the  principle  of  “adequate  local  control”  proposed  for  India 
might  with  an  increase  of  efficiency  be  utilised  in  other  por¬ 
tions  of  His  Majesty’s  dominions.  If  there  is  too  much 
centralisation  the  service  will  be  strangled  with  red  tape,  and 
the  responsible  officers  having  but  little  independent  re¬ 
sponsibility,  may  be  satisfied  with  a  routine  performance  of 
duty. 

Grades  in  the  Army  Nursing  Service. 

The  grades  are  stated  to  be  the  matron-in-chief  and  prin¬ 
cipal  matrons.  The  qualifications  and  functions  of  principal 
matrons  are  not  defined,  nor  is  it  stated  wherein  they  differ 
from  matrons,  the  next  grade.  It  may  be  suggested  further 
that  the  term  “  staff  nurse”  should  be  adopted  for  the  nurses, 
-as  it  must  be  assumed  that  their  position  and  duties  will  be 
the  same  as  those  in  a  civil  hospital,  and  that  the  orderlies 
■will  be  in  a  subordinate  position  in  the  wards. 

^  Duties  of  the  Matron-in-Chief. 

The  Committee  recommends  that  this  official  should  have  a 


seat  by  right  of  office  on  the  Advisory  Board,  the  administra¬ 
tive  body  of  the  Army  Nursing  Service,  and  that  in  her 
absence  her  place  should  be  taken  by  a  Principal  Matron  ; 
but  how  and  by  whom  this  Principal  Matron  is  to  be  nomin¬ 
ated  is  not  stated.  On  looking  down  the  schedule  of  duties 
prescribed  for  the  matron-in-chief,  we  own  to  a  feeling  of  be¬ 
wilderment.  Whence  is  the  exceptional  woman  to  arise  who 
shall  be  physically  and  mentally  capable  of  all  that  is  re¬ 
quired  of  her?  In  brief  she  is  to  be  responsible  for  the 
appointment  and  subsequent  career  of  the  individual  mem¬ 
bers  of  the  service,  to  make  herself  acquainted  with  the 
administration  of  Die  service  in  the  various  hospitals;  to 
maintain  and  distribute  as  need  arises  the  staff  of  special 
nurses  maintained  to  meet  emergencies  ;  to  draft  and  tabulate 
all  reports  for  the  Nursing  or  Advisory  Boards;  and,  in  con¬ 
junction  with  her  subordinates,  be  conversant  with  the  details 
of  leave  for  the  various  grades  of  the  staff.  No  mention  is 
made  of  an  office  or  clerks,  or  of  a  dep6t  for  the  emergency 
nurses,  although  these  must  all  form  parts  of  a  detailed 
scheme  ;  certainly  the  matron-in-chief  will  not  be  able  to  pay 
for  any  clerical  aid  out  of  the  inadequate  salary  suggested  for 
her  remuneration.  These  routine  duties  would  be  more 
efficiently  performed  if  they  were  devolved  on  the  principal 
matrons  who  might  be  placed  as  chief  nursing  officers  over 
military  districts  for  the  nursing  of  which  they  should  be  re¬ 
sponsible  under  the  matron-in-chief,  in  conjunction  with  the 
military  and  medical  officers  of  the  district.  Especially  does 
this  appear  to  be  necessary  in  the  case  of  special  or  emergency 
nurses  ;  the  work  of  the  medical  officer  in  any  district  will  be 
much  hampered  if  an  emergency  nurse  could  only  be  obtained 
through  the  matron-in-cliief.  This  suggestion  is  parallel 
with  the  medical  organisation  suggested  in  paragraphs  56  and 
57  of  the  Committee’s  Report. 

Conditions  of  Engagement  of  Nurses. 

We  note  with  pleasure  that  the  candidate  must  have  a  cer¬ 
tificate  of  three  years  training  in  a  civil  hospital  recognised 
by  the  Advisory  Board,  before  she  can  make  application,  but 
we  trust  that  the  Nursing  Board  will  provide  her  with  facili¬ 
ties  for  making  herself  acquainted  with  the  special  routine  in 
the  nursing  of  tropical  diseases.  It  must  be  assumed  that 
the  period  of  probation  laid  down  in  19  (2)  would  be  spent  in 
a  military  hospital,  but  this  is  not  stated.  The  provision 
recommended  as  to  the  circumstances  under  which  the  ser¬ 
vices  of  a  nurse  may  be  dispensed  is  “the  agreement  . 

may  be  terminated  on  the  recommendation  of  the  Com- 
mander-in-Cliief  by  a  three  months  notice  from  the  Secretary 
of  State.”  This  ignores  the  Nursing  Board,  upon  whose  advice 
the  Commander-in-Chief  and  the  Secretary  of  State  would  no 
doubt  act.  On  the  other  hand,  it  would  seem  to  be  desirable 
that  the  hospital  matron,  in  conjunction  with  the  medical 
officer,  should  have  power  to  suspend  any  nurse  for  grave 
neglect  of  duty,  or  misconduct,  pending  enquiry  by  the 
matron-in-cliief.  After  the  agreed  term  of  service  is  over  we 
see  that  among  other  courses  open  to  the  nurse  is  to  offer  her¬ 
self  for  the  post  of  sister  for  a  term  of  one  year;  should  she 
not  gain  her  step  after  an  examination,  would  not  a  longer 
period  than  one  year  be  of  advantage  to  the  service  and  the 
individual  ? 

Pay. 

The  question  of  pay  ought  to  receive  close  attention.  The 
salary  suggested  for  the  matron-in- chief  seems  quite  inade¬ 
quate"  to  command  the  services  of  a  capable  gentlewoman, 
readi  q^  as  we  do  that  out  of  the  ^250  per  annum  she  has  to 
provide  board  and  service ;  the  scale  of  pay  should  compare 
favourably  with  the  civil  hospitals,  or  these  posts  will  go 
begging.  Among  the  allowances  to  nurses  we  would  suggest 
one  for  outfit  when  ordered  abroad,  otherwise  the  nurses  and 
sisters  will  be  out  of  pocket. 

Conclusion. 

In  offering  these  criticisms,  we  would  emphasise  the  fact 
that  now  is  the  opportunity  to  remodel  the  service,  so  that  it 
shall  be  second  to  none  in  efficiency  and  organisation.  The 
spirit  of  the  nation  is  thoroughly  aroused,  and  whilst  pre¬ 
pared  to  pay  for  the  best  medical  and  surgical  skill  for  its 
soldiers,  it  is  equally  ready  to  pay  the  bill  for  providing  such 
nursing  as,  in  the  opinion  of  the  medical  staff,  is  wanted  to 
secure  efficient  treatment  at  home  and  abroad. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1901. 

Subscriptions  to  the  Association  for  1901  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 
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THE  GENERAL  MEDICAL  COUNCIL. 

The  winter  session  of  the  General  Medical  Council  com¬ 
menced  on  Tuesday  last,  and,  following  the  usual  custom, 
the  Council  adjourned,  after  sitting  two  hours,  in  order  to 
■enable  the  Committees  to  prepare  their  reports  for  the  con¬ 
sideration  of  the  Council  during  the  session.  As  we  have 
■frequently  pointed  out,  it  is  unfortunate  that  the  Council 
should  find  it  necessary  to  do  its  work  in  this  way,  as  the 
.preparation  of  the  reports  of  the  Committees  at  so  late  a 
date  must  tend  to  prevent  these  documents  receiving  the 
-careful  consideration  from  individual  members  of  the 
Council  which  is  desirable  before  they  are  debated,  and  as 
a  matter  of  fact  often  leads  to  the  adjournment  of  a  deci¬ 
sion  until  a  subsequent  session;  when  this  is  not  the 
result,  the  fact  that  these  reports  are  not  published 
•until  after,  they  have  been  discussed  by  the  Council 
■renders  it  impossible  for  the  profession  at  large  to  form 
■or  express  any  opinion  upon  the  questions  at  issue  before 
they  have  been  decided  by  the  Council.  The  present  custom 
is  one  which  we  think  might  usefully  be  considered  by  the 
Business  Committee. 

The  greater  part  of  the  first  sitting  was  occupied 
bv  the  customary  address  by  the  President,  who,  after 
.alluding  to  the  arrangements  which  had  been  made  for  the 
-election  of  two  direct  representatives  in  England  and  of  one 
in  Scotland,  paid  a  graceful  tribute  to  the  qualities  of  Dr. 
Glover  as  a  working  colleague.  He  then  passed  on  to  con¬ 
sider  the  establishment  of  reciprocity  with  the  Crown  Colony 
•of  Malta,  and  with  the  kingdom  of  Italy.  With  regard  to 
the  former  he  observed  that  the  Council  had  already  decided, 
provided  that  a  stipulation  in  the  Maltese  Ordinance 
•requiring  British  graduates  to  spend  a  year  in  Malta  before 
the  recognition  of  their  degrees  were  expunged,  that  it 
would  inform  the  Privy  Council  that  the  requirements  for 
the  medical  degrees  of  the  University  of  Malta,  and  the 
Ordinances  under  which  practitioners  registered  in  the 
United  Kingdom  were  permitted  to  practise  in  Malta  were 
•such  that  Part  II  of  the  Medical  Act,  1886,  might  properly 
be  extended  to  Malta  as  a  British  possession.  The  Council 
had  now  been  informed  that  the  provision  to  which  it  had 
taken  objection  had  been  repealed,  and  the  ordinances  re 
enacted  with  the  amendments  suggested. 

With  regard  to  Italy  the  state  of  things  is  less  satis¬ 
factory.  It  yet  remains  to  be  seen  what  the  Italian  Par¬ 
liament  may  enact  with  regard  to  foreign  graduates,  and 


meanwhile  the  Education  Committee  has  recommended 
that  the  degrees  of  all  of  the  Italian  universities  should 
be  recognised  as  admitting  to  the  Foreign  List  of  the 
Medical  Register.  All  the  universities  are  under  State 
control,  but  no  mention  is  made  of  the  Istituti  di  Studi 
Superiori,  and  the  whole  question  is  in  a  most  unsatis¬ 
factory  position.  Little  information  was  given  upon  the 
subject  of  the  Council’s  Bills,  beyond  a  mention  of  the 
fact  that  the  Bill  for  the  increase  of  the  penal  and  dis¬ 
ciplinary  powers  of  the  Council  had  been  introduced  into  the 
House  of  Commons  and  ordered  to  be  printed,  but  that  it 
had  got  no  farther. 

V  ith  regard  to  the  educational  question  respecting  the 
proper  place  of  chemistry,  physics,  and  biology,  the  Pre¬ 
sident  sounded  a  note  of  warning  and  expressed  the 
opinion  that  anything  which  might  tend  to  cause  the 
Council  to  lose  control  over  preliminary  education  was 
fraught  with  danger,  and  hinted  that  the  reference  to  the 
Education  Committee  might  tend  that  way. 

The  President  further  announced  his  intention  of  placing 
his  resignation  in  the  hands  of  the  Council  on  the  ground 
that  the  period  of  his  representation  of  the  University  of 
Edinburgh  will  shortly  expire,  and  that  he  prefers  to  con¬ 
sider  that  his  election  as  President,  though  not  limited  by 
any  specified  time,  should  be  taken  as  coextensive  with  his 
unexpired  period  as  the  University  representative.  But 
as  the  University  has  re-elected  him,  this  may  be  taken 
rather  as  a  desire  to  establish  a  good  precedent  than 
as  having  any  practical  significance. 

The  remainder  of  the  time  before  the  Council  adjourned 
was  devoted  to  a  discussion  of  the  changes  recommended 
in  the  Standing  Orders  regulating  penal  business.  The 
greater  part  of  this  discussion  took  place  in  camera,  as  it 
was  considered  that  a  satisfactory  discussion  would  involve 
allusions  to  specific  cases  in  which  difficulties  had  arisen 
under  the  old  Standing  Orders.  From  the  nature  of  the 
changes  finally  approved  it  appears  that  the  alterations 
recommended  had  relation  to  the  separation  of  the  finding 
that  facts  alleged  had  been  proved  from  the  declaration 
that  they  did  or  did  not  amount  to  infamous  conduct  in  a 
professional  sense.  However,  the  Council  found  some- 
thing  upon  which  all  were  not  agreed,  as  it  took  some  time 
to  pass  the  recommendations,  which  were  finally  adopted. 
The  contention  of  Dr.  McVail  that  no  person  ought  to  be 
brought  before  the  Council  upon  alleged  facts  which  if 
proven  did  not  amount  to  infamous  conduct,  and  that 
therefore  the  finding  of  the  facts  proved  ought  to  be  tanta¬ 
mount  to  the  conviction  of  infamous  conduct  seems  to  us 
absolutely  untenable,  as  it  strikes  at  the  whole  intention 
for  which  the  decision  on  such  a  point  was  withdrawn  from 
the  ordinary  law  courts  and  placed  in  the  hands  of  a  pro¬ 
fessional  body.  It  is  just  this  point  which  it  is  the  func¬ 
tion  of  the  Council  to  decide;  and  the  logical  outcome  of  the 
adoption  of  Dr.  McVail’s  view  would  be  that  no  cases  the  cir¬ 
cumstances  of  which  were  at  all  novel  could  ever  be  brought 
before  the  Council,  unless  it  chanced  that  they  were 
covered  by  some  published  pronouncement  of  the  Council. 

Identical  charges  against  seven  medical  practitioners 
from  the  West  of  Scotland  of  employing  un¬ 
qualified  dispensers,  who  sold  poisons  in  open 
shops,  were  considered  on  Y\  ednesday.  Convictions 
had  in  all  cases  been  obtained  by  the  Pharm- 
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aceutical  Society  against  the  dispensers,  and  proof  of  these 
convictions  practically  formed  the  evidence  submitted.  All 
the  accused  practitioners  had  written  letters  which  were 
in  effect  admissions  of  the  facts,  and  contained  in  varying 
terms  expressions  of  regret  and  of  willingness  to  submit  to 
the  rulings  of  the  Council.  Under  these  circumstances, 
the  Council  decided,  after  receiving  proof  of  the  facts 
alleged,  to  proceed  no  further  in  the  matter,  and  the 
President  in  conveying  this  decision  to  the  respondents 
admonished  them  as  to  the  gravity  of  the  position  in  which 
they  had  placed  themselves.  We  understand  that  the 
Council  Mill,  as  foreshadowed  in  the  President’s  address, 
be  invited  to  make  some  pronouncement  on  the  subject  in 
general  terms.  If  this  course  be  taken  it  is  more  than  pro¬ 
bable  that  a  less  lenient  course  will  be  adopted  in  dealing 
with  similar  cases  in  future.  A  question  addressed  to  the 
President  by  one  of  the  medical  practitioners  as  to  the 
propriety  of  employing  unqualified  dispensers  so  long  as 
they  did  not  sell  poisons  was  very  properly  met  by  the 
answer  that  the  only  question  before  the  Council  was  that 
of  such  persons  selling  poisons. 

LEAD  POISONING  IN  POTTERIES. 

The  unexpected  course  taken  by  Lord  James  of  Hereford, 
the  umpire  in  the  arbitration  between  the  Home  Office 
and  the  pottery  manufacturers,  in  suddenly  bringing  to  a 
close  the  inquiry  and  postponing  the  arbitration  for 
eighteen  months,  has  given  cause  for  considerable  dis¬ 
satisfaction.  The  decision  to  take  this  step  Lord  James 
said  rested  entirely  with  himself.  The  arbitration,  it  will 
be  remembered,1  was  the  outcome  of  objections  by  the 
manufacturers  to  the  enforcement  by  the  Home  Office  of 
the  recommendations  made  by  Professors  Thorpe  and 
Oliver  in  their  report  on  the  use  of  lead  in  pottery. 
Briefly,  these  recommendations  were  the  abolition  of  raw 
lead  in  glazes,  the  fritting  of  lead  compounds,  the  use  of 
leadless  glazes  wherever  possible,  and  periodic  medical 
examination  of  males  working  in  the  dangerous  processes. 
In  1899  lead  poisoning  had  been  very  prevalent  in  the 
Staffordshire  Potteries.  Public  opinion  had  been  roused, 
and  had  become  severe  in  its  criticisms  of  the  methods  of 
management,  and  Parliament  was  obliged  to  take  up  the 
question,  and  through  it  the  Home  Secretary  was  forced 
to  institute  the  important  inquiry  made  by  Dr.  Thorpe  and 
Dr.  Oliver.  Almost  immediately  after  the  publication  of 
their  report  the  manufacturers  spontaneously  intimatec. 
to  the  Home  Office  that  for  the  future  they  would  renounce 
the  use  of  raw  lead  in  their  glazes,  that  if  time  were 
given  them  to  experiment  with  lead  fritts,  and  these 
were  found  to  be  successful,  they  would  willingly 
adopt  them.  To  leadless  glazes  they  raised  uncompromis¬ 
ing  objections.  Professor  Thorpe  has  all  along  maintainec. 
that  it  is  possible  to  make  and  to  use  fritts  that  allow  in  a 
0.25  percent,  solution  of  hydrochloric  acid  only  2  per  cent, 
of  lead  to  be  dissolved  out,  calculated  as  lead  oxide,  anc 
that  the  use  of  such  would  unquestionably  be  followed  by 
a  great  diminution  in  the  number  of  cases  of  plumbism  in 
potteries.  The  manufacturers  suggested  that  the  test  pro¬ 
posed  should  be  made  less  severe.  At  first  they  requester 
that  it  might  be  a  12  per  cent,  standard  solubility  ;  subse¬ 
quently  they  agreed  to  accept  one  of  5  per  cent.  Even 
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his  was  a  higher  solubility  than  the  Home  Office  believed 
;o  be  consistent  with  the  health  requirements  of  the  work¬ 
ers.  Finally  the  manufacturers  receded  from  this  position, 

and  made  application  for  the  whole  of  the  points  at  issue 
to  be  submitted  to  arbitration. 

At  one  stage  of  the  proceedings,  therefore,  the  n 
matter  that  divided  the  Home  Office  and  the  manufac¬ 
turers  was  the  percentage  solubility  of  the  lead  contained 
in  fritts.  As  nothing  was  definitely  arranged,  many  of  the 
pottery  manufacturers  who  had  agreed  to  dispense  with 
raw  lead  in  their  glazes  returned  to  the  use  of  raw  lead  in 
the  dipping  tub,  for  at  the  arbitration  it  was  stated  that  in 
some  of  the  potters’  glazes  there  was  as  much  as  30  to  40 
per  cent,  of  raw  lead,  and  it  was  alleged  to  be  impossible 
to  glaze  earthenware  without  it. 

To  an  impartial  reader  of  the  evidence  the  clear  state¬ 
ment  of  facts  made  by  Professor  Thorpe  and  Dr.  Oliver  at 
the  arbitration  is  convincing  as  to  the  greater  safety  of 
fritted  lead  compounds,  owing  to  their  greater  insolubility, 
compared  with  raw  lead  and  as  to  the  possibility  of  pro¬ 
ducing  sufficiently  brilliant  and  beautifully  coloured  ware 
by  their  employment.  The  use  of  lead  in  any  form  will 
never  be  quite  free  from  danger,  but  it  is  obvious  that  the 
dust  of  a  lead  compound  which  is  soluble  only  to  the 
extent  of  2  per  cent,  in  weak  hydrochloric  acid  must  be 
very  much  less  dangerous  if  swallowed  than  dust  from  a 
similar  compound  soluble  to  5  or  10  per  cent.  The  crux  of 
the  whole  matter  is  whether  a  fritted  lead  conforming  to 
the  suggested  standard  of  solubility  is  capable  of  fulfilling 
the  requirements  of  the  potter  and  of  totally  taking  the 
place  of  raw  lead.  It  is  in  regard  to  this  question  that  the 
manufacturers  say  theory  must  give  way  to  practice,  and 
that  however  valuable  the  Thorpe-Oliver  report  may  be  it 
is,  after  all,  purely  theoretical  and  experimental,  and 
should  not,  therefore,  be  allowed  to  weigh  against  the 
experience  of  practical  potters,  otherwise  the  trade  would 
be  injured  by  the  imposition  of  impracticable  conditions- 
from  which  Continental  manufacturers  are  free. 

Lord  James’s  decision  is  a  compromise.  By  putting  off 
the  arbitration  for  eighteen  months,  with  the  possibility, 
if  necessary,  of  still  further  postponement,  and  by  allow¬ 
ing  the  manufacturers  meanwhile  to  add  lead  in  whatever 
percentage  and  in  whatever  form  they  please  to  the  glaze,  he 
does  more  than  simply  retard  progress.  If  the  question  of 
lead  poisoning  in  the  Potteries  is  to  be  seriously  tackled, 
it  will  be  through  regulating  the  amount  of  soluble  lead 
present  in  the  glaze  as  much  as,  or  more  than,  through 
better  ventilation  of  the  workrooms  and  greater  cleanli¬ 
ness  of  the  workers.  The  pottery  manufacturers  are 
jubilant,  for  they  consider  that  they  have  beaten  the  Home 
Office ;  but  Lord  James  has  told  them  that  they  are  placed 
upon  their  honour  to  do  all  they  possibly  can 
to  render  even  more  effective  the  Special  Rules 
of  1898,  with  the  view  of  still  further  reducing 
plumbism.  The  umpire  believes  that  things  are  not  quite 
right,  but  has  given  them  another  opportunity  of  putting 
their  factories  in  order.  This  view  of  the  matter  rather 
detracts  from  the  flattering  remark  that  he  made  to  the 
manufacturers,  “  That  the  trade  is  being  conducted  with 
credit  to  the  country.”  We  might  wrell  ask,  is  it  creditable 
to  the  trade  that  it  should  have  had  400  cases  of  lead  poison¬ 
ing  four  years  ago,  100  last  year,  and,  since  January  of  this 
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year,  87  cases  of  plumbism  with  4  deaths?  It  is  (0  be 
hoped  that  Lord  James’s  remark  as  to  the  establishment 
of  a  mutual  assurance  fund  will  have  some  effect.  The 
introduction  of  this  principle,  or  the  application  of  the 
V\  orkmen  s  Compensation  Act  to  pottery  manufacturers 
whereby  lead-poisoned  workers  would  be  compensated, 
would  operate  to  induce  the  manufacturers  to  make  the 
tiade  healthier,  and  thus  indirectly  hasten  the  practical 
solution  of  the  problem  raised  by,  and  partly  answered  in, 
the  reports  of  the  experts. 

As  might  be  expected,  all  the  manufacturers  are  not 
■satisfied  with  the  decision  of  the  umpire.  They  feel  that 
there  is  still  a  cloud  hanging  over  the  trade,  and  that  for 
enany  months  to  come  it  is,  so  to  speak,  on  its  trial.  The 
Home  Office  can  afford  to  wrait.  The  postponement  of  the 
arbitration  is  of  itself  an  indication  that  the  facts  put 
forward  by  its  witnesses  were  to  a  large  extent  unanswer¬ 
able.  It  is  now  admitted  that  the  manufacturers  quite 
expected  that  a  5  per  cent,  standard  solubility  would  have 
been  insisted  upon,  seeing  that  they  agreed  to  this  in 
Match  last.  \\  hy  Lord  James  did  not  impose  this  require¬ 
ment  upon  them  is  not  easily  understood.  No  decision 
the  umpire  could  have  given  would  have  been  acceptable 
to  all.  As  already  stated,  the  industry  is  on  its  trial  and 
the  questions  at  issue  are  not  settled. 


THE  ELECTION  OF  A  DIRECT  REPRESENTATIVE 
FOR  SCOTLAND. 

There  are  three  candidates  for  the  one  seat  on  the  General 
Medical  Council  as  direct  representative  for  Scotland. 
One  of  the  candidates  resides  in  Edinburgh  and  one  in 
Glasgow,  while  the  retiring  member,  Dr.  Bruce,  who  offers 
himself  for  re-election,  is  associated  with  practice  outside 
these  two  great  centres  of  Scottish  life  and  activity.  Dr. 
Bruce’s  long  services  on  the  Council  constitute  a  claim  of 
an  indisputable  kind,  which  must  have  considerable  weight 
with  the  electorate,  but  turning  to  those  questions  of 
general  policy  in  which  his  claims  are  comparable  with 
those  of  his  opponents,  wre  find  that  real  questions  of 
policy— real  issues,  pertinent  to  the  work  of  the  Council— 
arise  between  the  three  candidates.  The  mere  question 
whether  Codlin  or  Short  is  the  true  friend  of  the  medical 
practitioner  is  not  very  profitable  to  discuss,  though  cer¬ 
tainly  capable  of  animated  debate.  Nor  is  it  quite  satis¬ 
factory  that  election  for  the  General  Medical  Council 
should  be  made  to  turn  on  midwifery  legislation,  suppres¬ 
sion  of  unqualified  practitioners,  contract  practice,  and 
other  matters  which  have  only  an  incidental  and  occa¬ 
sional  bearing  on  the  duties  of  a  member  of  the  Council. 
These  questions  are  indeed  discussed  in  all  the  three  ad¬ 
dresses  before  us,  but  reformers  who  are  practical  and  like 
to  see  what  little  progressive  energy  there  is  in  the  world 
applied  in  a  way  calculated  to  .be  effective,  will  be  gratified 
to  observe  that  attention  is  also  given  to  matters  with 
which  the  Council  is  more  closely  concerned. 

Prominent  among  these  is,  of  course,  the  burning  topic 
in  the  West  of  Scotland — the  sale  of  scheduled  poisons  by 
the  unqualified  assistants  of  medical  men.  Two  important 
questions  arise  here,  one  of  principle  and  one  of  procedure. 
On  the  question  of  principle,  Dr.  Bruce  appears  to  hold 
that  the  Council  was  bound  to  intervene  “  in  the  interests 


of  the  public  at  large  and  for  the  sake  of  the  good  name  of 
the  profession  ;  ”  and  Dr.  Norman  Walker  entirely  agrees 
with  the  action  of  the  Council  in  upholding  the  law  that 
poisonous  drugs  shall  not  be  sold  by  unqualified  persons. 
Dr.  Robertson,  on  the  other  hand,  appears  to  treat  the 
question  as  one  of  competition  between  chemists  and 
medical  men,  the  latter  claiming  “  exactly  the  same  rights 
as  the  chemists,  and  no  more.”  He  therefore  maintains 
that  so  long  as  no  action  has  ever  been  taken  against  the 
chemist  whose  unqualified  assistant  has  sold  scheduled 
poisons,  “it  reasonably  follows  that  no  action  ought  to 
have  been  taken  against  any  doctor  in  a  similar 
position.  This,  even  if  it  were  correct  in  fact, 
appears  to  us  to  be  a  dangerous  line  of  argument.  In 
the  first  place,  the  powers,  and  therefore  the  respons¬ 
ibilities  to  the  community  of  a  registered  medical  prac¬ 
titioner  are  incomparably  greater  than  those  of  a  chemist, 
so  that  laxity  is  more  dangerous.  Again,  the  traditions  of 
our  profession  impose  obligations  from  which  the  chemist 
is  exempt  for  instance,  as  to  abstinence  from  advertising. 
A  oblesse  oblige.  Further,  for  a  medical  man  to  make  use 
of  his  status  as  such  to  enable  an  unqualified  person  to  do 
something  contrary  to  law  and  dangerous  to  the  public 
health  is  clearly  a  matter  into  which  the  General 
Medical  Council  is  entitled  to  inquire  ;  and  if  so, 
then  it  is  entitled  to  exercise  its  disciplinary  powers  in 
such  cases  if  it  finds  that  the  conduct  of  the  practitioners 
charged  has  brought  them  within  the  disciplinary  pro¬ 
visions  0!  the  Medical  Acts.  The  submission  made  by  the 
seven  medical  practitioners  summoned  to  appear  before 
the  Council  on  Wednesday,  may,  it  is  to.  be  hoped,  be  taken 
as  a  proof  that  this  view  is  becoming  more  generally 
accepted  in  the  West  of  Scotland. 

On  the  matter  of  procedure,  Dr.  Bruce’s  position,  dis¬ 
approving  the  action  of  the  Council  in  refusing  a  hearing 
to  the  Glasgow  memorialists,  is  defensible.  A  penal 
case  involves  the  decision  of  two  points:  (1)  Has  A.  com¬ 
mitted  the  acts  of  which  he  is  accused  ?  (2)  Are  those  acts 
“infamous  in  a  professional  respect  ?”  The  first  question 
is  plainly  one  to  be  tried  by  the  ordinary  legal  rules  of  evi¬ 
dence.  The  second  is  one  on  which  the  Council  may,  as 
Dr.  Bruce  says,  “listen  to  every  form  of  deliberate  and 
respectful  professional  opinion.” 

The  agreement  of  Dr.  Bruce  and  Dr.  Walker  as  to  the 
solution  of  the  difficulty  between  the  Council  and  the 
English  Royal  Colleges  is  interesting.  The  union  in  one 
person  of  the  schoolboy  and  the  medical  student  is  plainly 
undesirable.  The  separation  of  the  ancillary  sciences 
from  medical  study  proper  may,  however,  tend  eventually 
to  raise  the  standard  of  preliminary  scientific  education 
and  concentrate  the  energies  of  the  medical  student  on  his 
specialised  work.  Whether  three  years  will  prove  suf¬ 
ficient  for  the  collegiate  and  hospital  medical  courses, 
leaving  the  last  year  free  for  the  practical  work  for  which 
it  was  originally  added,  is  another  matter. 

All  the  candidates  refer  to  the  question  of  midwifery 
legislation  and  amendment  of  the  Medical  Acts,  and  in 
the  latter  connection  Dr.  Robertson  and  Dr.  Walker  make 
special  reference  to  the  suppression  of  unqualified  prac¬ 
tice.  In  Dr.  Walker’s  phrase,  the  latter  questions,  at  all 
events,  are  “  outwith  the  province  of  the  General  Medical 
Council,”  being  matters  for  the  Legislature.  This  ques- 
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tion,  like  that  of  contract  practice,  to  which  Dr.  Bruce 
devotes  a  considerable  portion  of  his  address  and  Dr. 


Walker  a  paragraph,  is  really  a  matter  whereon  medical 
energy  is  more  profitably  expended  through  the  agency  of 
the  voluntary  associations  of  the  profession.  Dr.  Bruce, 
indeed,  has  declared,  during  the  discussions  in  the  Branches 
of  the  British  Medical  Association  on  the  report  of  the 
Constitution  Committee,  that  in  his  opinion  the  General 
Medical  Council  is  the  proper  body  for  dealing 
with  such  matters.  Dr.  Bruce  appears  in  this  and  in  some 
other  respects  to  overlook  the  primary  fact  that  the  Council 
is  a  creature  of  Parliament,  and  more  or  less  subservient  to 
the  Privy  Council.  Is  not  this  a  fatal  disqualification  for 
its  assuming  such  functions  as  he  desires  it  to  undertake  ? 
The  words  of  Sir  James  Paget  addressed  to  the  British 
Medical  Association  at  Worcester  appear  pertinent  in  this 
matter.  “  I  hold  that  our  great  anxiety,  our  great  strife, 
should  be  to  be  a  self-governed  profession,  to  know  our  own 
wants  and  not  to  go  to  others  to  help  us;  to  find  out  the 
remedies  for  ourselves  ;  to  find  out  by  careful  patient  con¬ 
troversy  and  mutual  concessions  how  we  may  without  any 
external  help  bring  about  the  results  which  the  best  and 
the  largest  number  of  us  wish  for.  Let  us  be,  as  all  highly 
cultivated  persons  should  be,  self-governed.  It  tells  of 
feebleness,  of  cowardice  and  want  of  self-reliance,  when  we 
want  to  go  to  any  Parliament  living  to  help  us.”  Reserving, 
as  the  great  orator  himself  would  have  reserved,  the  need 
of  going  to  Parliament  to  remove  fetters  which  Par¬ 
liament  has  imposed,  or  to  prevent  the  imposition  by 
Parliament  of  fresh  disabilities,  upon  us — this  states  clearly 
the  case  for  looking  to  voluntary  associations  rather  than 
to  State-created  authorities  for  every  work  which  has  not 
clearly  and  definitely  been  assigned  to  the  latter.  It  is  for 
such  reasons  that  the  tendency  shown  in  the  present  elec¬ 
tion  to  extend  in  all  directions  the  scope  of  the  Council 
should  in  the  best  interests  of  the  profession  be  restrained. 


THE  REPORT  ON  THE  WORKING  OF  THE 
REFUGEE  CAMPS. 

In  another  column  we  have  made  an  attempt  to  reduce  to 
something  like  order  and  method  the  miscellaneous  and 
undigested  information  contained  in  “  the  reports,  etc.,  on 
the  working  of  the  refugee  camps  ”  recently  issued.  The 
statistical  tables  given  on  pages  1629  and  1630  will 
serve  to  give  some  idea  of  the  heavy  mortality  in  these 
camps.  Owing  to  exigencies  of  space  it  has  been 
necessary  to  confine  attention  to  the  Transvaal  camps,  in 
which,  as  was  previously  shown,  the  children’s  death-rate 
has  been  higher  than  in  the  camps  in  Natal  and  Orange 
River  Colony.  On  an  average  the  number  of  daily  sick  per 
1,000  persons  in  each  camp  varied  from  173  in  August  in 
the  Vereeniging  Camp  (about  one  out  of  every  six 
persons  in  the  camp  on  the  day  in  question)  and  210  in 
August  in  the  Heidelberg  Camp  (about  one  out  of  every 
five)  down  to  2  in  every  1,000  in  Klerksdorp  Camp  in 
May  and  June,  and  1  in  every  1,000  in  the  Krugersdorp 
Camp  in  July. 

The  causes  of  these  great  variations  in  the  amount  of 
sickness  in  the  different  camps  are  discussed  in  the  special 
article  on  page  1629,  and  the  new  facts  tend  to  confirm  the 
conclusions  stated  in  the  article  published  on  November 


9th  (pages  1418-20).  Measles  of  a  particularly  malignant 
type  has  prevailed.  Its  fatality  has  doubtless  been 
increased  by  the  exhausted  and  semi-starved  condition 
in  which  many  of  the  Boers  and  their  children  have 
arrived  at  the  camps.  It  has  been  impossible  to  isolate 
such  cases  in  the  camps  ;  and  the  crude  and  ignorant  and! 
even  mischievous  methods  of  domestic  treatment  adopted 
by  the  Boer  women  have  doubtless  increased  the  evil,  as 
have  also  the  personal  uncleanliness  of  the  Boers  and 
their  fear  of  fresh  air  as  well  as  of  clean  water.  But,  as 
previously  pointed  out,  enteric  fever  and  diarrhoea  and 
dysentery  have  claimed  a  large  toll  of  victims,  and  for  the- 
excessive  amount  of  these  the  deficient  sanitary  control  of 
the  camps  must  be  held  in  a  large  measure  responsible. 
After  giving  due  weight  to  the  difficulties  in  preventing- 
the  Boers  from  fouling  the  soil  about  their  tents,  the  more 
favourable  experience  of  some  of  the  camps  suggests  that 
there  has  been  laxity  of  administration  in  some  cases. 

A  large  allowance  must  be  made  for  the  enormous  diffi¬ 
culties  that  must  have  been  encountered.  A  hundred  or 
more  refugees  may  be  introduced  into  a  camp  on  a  single 
day ;  and  it  is  difficult  to  improvise  the  necessary  sanitary 
arrangements  for  th^m,  especially  when  the  staff  is 
inefficiently  small.  But  if  the  dense  aggregation  in  camps- 
is  to  be  permitted,  it  is  essential  that  this  aggregation  shall- 
take  place  under  the  best  possible  conditions,  and  that  no 
expense  or  trouble  shall  be  saved  in  securing  this  end.  The 
alternative  and,  from  the  sanitary  point  of  view,  the  better 
plan  is  to  form  a  large  number  of  smaller  camps  on  care¬ 
fully  selected  sites,  to  insist  on  the  utmost  cleanliness  of 
soil  and  of  the  interior  of  tents  or  other  dwellings.  These 
requirements  are  doubtless  difficult  of  attainment,  but  that/ 
they  can  be  fulfilled  appears  to  be  proved  by  the  favourable 
experience  of  some  of  the  camps. 

The  fact  that  the  mortality  in  these  camps,  taken  as  a- 
whole,  has  been  very  high,  is  being  used  to  inflame  the- 
spirit  of  hostility  to  this  country,  which  has  been  aroused- 
by  the  persistent  misrepresentations  of  some  sections  of 
the  foreign  press,  and  by  a  certain  set  of  politicians  in  this 
country  to  support  their  charges  that  the  war  is  being' 
carried  on  by  “  methods  of  barbarity.  ’  It  has  now  been 
shown  that  the  administration  of  some  of  these  camps 
permits  an  undue  prevalence  of  preventable  diseases.  For 
the  honour  of  this  country,  and  for  the  sake  of  humanity, 
the  responsible  Minister,  whether  he  be  the  Secretary  of 
State  for  War  or  the  Colonial  Secretary,  should  at  once 
see  that  a  sufficient  staff  of  medical  officers  with  special 
knowledge  and  experience  in  sanitary  administration, 
and  armed  with  the  necessary  powers,  is  appointed 
without  delay  to  superintend  the  measures  which  must 
be  taken.  When  this  matter  was  first  raised  the  War 
Office,  to  pacify  public  opinion,  resorted  to  the  expedient 
of  appointing  a  Commission  of  ladies  to  visit  the  camps. 
This  has  not,  as  far  as  can  be  seen,  accomplished  anything; 
the  appointment  of  such  a  jury  of  matrons  savours  of 
medievalism,  and  should  now  give  way  to  the  application 

of  modern  methods. 

- - - 

THE  CLERGY  AND  CHRISTIAN  SCIENCE. 

The  clergy  as  a  class  are  rather  inclined  to  regard  th 
medical  profession  with  jealousy.  There  may  often  b 
noted  in  them  a  tendency  to  dabble  in  physie,  and  not  m 
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frequently  they  show  an  undisguised  sympathy  with 
-quackery.  J  ossibly  all  this  is  to  be  explained  by  atavism 
for  among  many  ancient  peoples  the  practice  of  the  healing 
art  was  a  part. of  the  ministry  of  the  priesthood,  and  till 
late  in  the  Middle  Ages  medicine  was  regarded  by  the 
ecclesiastical  authorities  as  falling  within  their  sphere  of 
jurisdiction.  At  the  present  day  the  intimate  union  which 
formerly  existed  between  the  medicine  of  the  soul  and  that 
of  the  body  has  been  revived  in  anew  form  under  the  name 
of  Christian  Science.  Mrs.  Eddy,  however,  claims 
a  much  .  larger  authority  in  both  these  domains 
■of  practice  than  any  priest-physicians  or  prelates 
have  ever  done.  She  heals — as  we  understand  her 
and  this  is  one  of  the  few  things  in  her 
oracular  utterances  that  is  intelligible  to  the  average  man — 
Ly  virtue  of  the  same  power  that  dwelt  in  the  Founder  of 
Christianity.  A  full  account  of  her  teaching  as  far  as  it 
relates  to  the  healing  of  diseases  has  already  been  given  in 
■the  British  Medical  Journal.  As  long  as  Christian 
Science  was  looked  upon  as  nothing  more  than  a  form  of 
quackery  not  much  notice  was  taken  of  it  by  the  clergy, 
but  now  that  it  is  recognised  to  be  in  fact  a  new  religion, 
.it  is  beginning  to  flutter  the  ecclesiastical  dovecots.  To 
what  extent  this  epidemic  of  folly — for  it  does  not  even 
rise  to  the  dignity  of  a  superstition — is  prevalent  in  this 
country  we  are.  not  in  a  position  to  say.  It  is  known, 
however,  that  it  has  a  considerable  body  of  adherents, 
chiefly  among  fashionable  or  would-be  fashionable  women 
in  London,  and  it  has  recently  been  stated  that  it  is  spread¬ 
ing  rapidly  in  Bast  Anglia.  Lord  Dunmore,  the  eldest  son 
of  the  Lord  Lieutenant  of  Norfolk,  is  a  devotee  of  such 
fervour  that,  we  understand,  he  has  dedicated  a  volume 
of  verse  “by  special  permission  to  the  Rev.  Mary 
Baker  G.  Eddy.”  East  Anglia,  as  Mr.  Havelock  Ellis 
has  shown,  is  in  a  special  manner  the  cradle  of 
English  genius,  and  genius  is  according  to  Lombroso,  a 
form  of  degeneracy.  W  e  do  not  suggest  that  the  prevalence 
of  genius  and  the  prevalence  of  Christian  Science  stand  to 
■each  other  in  the  relation  of  cause  and  effect ;  we  merely 
indicate  a  coincidence  which  may  supply  a  hint  to  some 
future  student,  of  the  philosophy  of  quackery.  The  most 
interesting  point  to  us  in  connection  with  the  matter  is 
that  the  increase  of  Christian  Science  in  the  Eastern 
■counties  has  moved  the  Dean  of  Norwich  to  make  a  public 
announcement  that  he  intends  to  take  the  field  against 
this  new  rival  of  orthodox  theology.  We  get  so  little  help 
from  the  clergy  in  our  warfare  against  quackery  that  we 
gladly  welcome  the  aid  of  so  doughty  a  champion.  The 
claims,  of  Christian  Science  as  a  method  of  healing— so  far 
as  it  is  not  rank  imposture — rest  entirely  on  a  spiritual 
'basis;  if  this  be  destroyed,  the  foundation  will  be  cut 
away  and  the  superstructure  of  quackery  will  fall  to  the 
■ground.  We  therefore  wish  all  success  to  the  Dean  of 
Norwich  in  his  enterprise,  and  hope  that  many  of  his 
brethren  will  imitate  him  in  “  addressing  themselves  con¬ 
troversially  to  the  whole  subject.” 


A  POLICY  OF  “  THOROUGH  ”  IN  RELATION  TO 
CONTRACT  PRACTICE. 

A  correspondent  has  written  to  express  the  opinion  that 
there  is  a  considerable  body  of  members  of  the  Association 
who  are  opposed  to  the  principle  involved  in  club  prac¬ 
tice  irrespective  of  the  questions  of  adequacy  of  payments 
■ordinarily  made,  or  the  suitability  of  some  persons  claiming 
attendance  as  club  patients.  We  have  no  present  means  of 
ascertaining  the  number  of  members  holding  such  views, 
but  can  readily  believe  that  they  are  many.  It  is,  at  all 
events,  plain  to  observers  of  current  professional  opinion 
that  the  rupture  between  the  Friendly  Societies  and  the 
profession  is  steadily  increasing  in  extent  and  gravity. 
That  which  at  first  on  the  medical  side  was  merely  a  sense 
of  soreness  in  a  few  localities  as  to  the  spirit  of  aggression 
and  encroachment  on  traditional  bounds  thought  to  be 


manifested  by  the  local  clubs,  now  appears  to  be  develop¬ 
ing  into  a  determination  spreading  throughout  the 
pt  ofession.  to  institute  a  thorough  inquiry  into  arrange¬ 
ments  which  for  generations  h  ive  passed  without  ques¬ 
tion.  In  this  evolution  a  definite  stage  was  reached 
by  the  minds  of  many  thoughtful  practitioners,  watch- 
ful  of  the  signs  of  the  times,  w'hen  the  spokesmen 
of  the  Friendly  Societies  in  the  recent  abortive  negotia¬ 
tions  took  up  a  position  of  uncompromising  hostility  to 
the  principle  known,  perhaps  not  very  happily,  as  that 
of  the  “  wage  limit.”  The  members  of  the  medical  pro¬ 
fession  claimed  the  right  to  dispose  of  their  labour  on  their 
own  terms.  The  Friendly  Societies  replied  in  effect, 

“  \ou  must  attend  at  club  rates  every  person,  irrespective* 
of  sex,  age,  wealth,  or  rank,  whom  we  in  our  absolute  dis¬ 
cretion  think  proper  to  place  on  your  list  of  club  patients.” 
The  effect  of  this  declaration  undoubtedly  was  that  many 
moderate  men  previously  desirous  of  compromise  became 
satisfied  of  the  impracticable  and  tyrannous  disposition  of 
the  clubs,  and  began  to  inquire  on  what  basis  the  wdiole 
system  rested — what  obligation  rested  on  the  medical 
profession  that  they  should  undertake  this  work  on 
such  or,  as  then  came  to  be  asked,  on  any  terms.  There 
appeared  no  ethical  obligation  on  medical  men, 
individually  or  as  a  body,  to  accept  club  appointments. 
Since  the  Friendly  Societies  have  hotly  repudiated  the 
suggestion  that  there  is  an  element  of  charity  in  the  arrange¬ 
ment,  the  only  reason  that  can  be  found  for  continuing 
the  system  is  expediency.  But  this  reason  in  turn  crumbled 
away  in  the  opinion  of  many  on  closer  examination,  as  our 
columns  have  shown.  At  most  the  expediency  only  ap¬ 
plied  to  the  individual  practitioner  holding  a  club,  not  to 
the  profession  as  a  whole.  The  whole  matter  was  one  of 
competition,  the  clubs  being  found  helpful  to  many  prac¬ 
titioners  in  the  struggle  for  practice  with  their  com¬ 
petitors.  To  the  profession  as  a  whole  no  benefit  appeared; 
the  system,  in  fact,  tending,  in  the  opinion  of  some,  to 
lower  the  professional  standards  of  duty.  Recently  this 
inquiring  spirit  has  taken  the  last  step,  and  former  club 
surgeons,  like  Dr.  Larking  and  Mr.  Moxon,  have  given  us 
their  reasons  for  doubting  the  advantage  gained  even  by 
those  holding  such  posts.  The  profession  is  thus  led  to 
ask,  in  the  words  of  a  correspondent  in  this  Journal, 
“Why  should  medical  men  take  upon  themselves  the 
risks  and  other  burdens  of  what  is  in  effect  a  system  of 
insurance  ?  ”  “  Why  should  not  Friendly  Societies  provide 
their  own  insurance  against  this  as  against  the 
other  risks  of  sickness,  the  arrangements  to  this  end  being 
a  matter  solely  between  the  member  and  the  Society,  to 
which  the  medical  officer  should  be  in  no  way  a  party,  ffe 
being  paid  for  his  attendances  in  the  ordinary  way  by  fees 
for  work  done  ?”  Such  are  the  questions  now  being  raised. 
If,  through  the  contemplated  reorganisation  of  the  British 
Medical  Association,  a  really  representative  opinion  on  the 
whole  subject  of  contract  medical  practice  can  be  obtained 
after  discussion,  there  can  be  little  doubt  that  such  far- 
reaching  views  as  we  have  indicated  will  be  put  forward  by 
capable  advocates.  It  also  seems  clear  that  no  effective 
settlement  between  the  medical  profession  and  the  Friendly 
Societies  can  now  be  expected  until  the  matter  has  been 
fully  discussed  from  every  point  of  view  within  the  pro¬ 
fession  itself. 


THE  HEALTH  OFFICER  AND  THE  PRACTITIONER. 
We  still  hear  occasionally  complaints  from  men  in  prac¬ 
tice  of  somewhat  thoughtless  acts  on  the  part  of  their 
public  health  colleagues  which  seem  to  indicate,  to  say  the 
least  of  it,  a  certain  amount  of  indifference  to  the  suscepti¬ 
bilities  of  those  in  ordinary  piactice,  which  certainly 
ought  not  to  exist  in  members  of  the  same  profession. 
One  correspondent,  for  instance,  writes : 

Some  cases  of  scarlatina  are  notified.  The  county  medical  officer  of 
health  comes  down  to  the  place  unknown  to  the  medical  men  in  attead- 
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ance,  sees  all  the  cases,  and  then  tells  residents  in  the  village  that  he 
believes  them  to  be  only  cases  of  German  measles.  The  following  day, 
when  the  medical  attendants  visit  their  patients,  they  are  told  they  have 
made  a  mistake  in  their  diagnosis,  for  the  county  medical  officer  of  health 
has  said  so. 

There  is  clearly  something  wrong  here.  No  doubt  it  is 
difficult  for  a  man,  taking,  we  may  suppose,  lunch  with 
some  friend,  who,  anxious  about  the  safety  of  his  own 
family,  pesters  him  with  questions  about  the  cases  in 
the  village,  to  avoid  saying  something  which  might 
be  interpreted  in  the  way  our  correspondent’s  in¬ 
formant  has  interpreted  the  words  used.  There  is  all  the 
more  need,  therefore,  for  the  health  officer— -whom  we  may, 
of  course,  acquit  of  any  intention  to  injure  the  practitioner 
-  to  follow  the  ordinary  rule  of  the  profession,  and  at 
once  to  communicate  directly  to  the  practitioners  in 
attendance  any  reasons  he  may  have  had  for  differing  from 
them  as  to  the  exact  nature  of  the  disease.  How  far  this 
particular  health  officer  was  justified  in  visiting  the 
patients  at  all  in  the  absence  of  their  own  attendants 
we  are  not  in  a  position  to  say.  Possibly  it  was  as 
candidates  for  an  infectious  hospital,  in  which  case  it 
might  be  necessary  that  he  should  assure  himself  of 
the  correctness  of  the  diagnosis  before  exposing  them 
to  another  possible  infection,  or  the  patients  in  the  ward  to 
the  risk  of  contracting  a  second  disease.  Where  possible  it 
is  obviously  best  for  the  medical  officer  of  health  to  advise 
the  medical  attendant  of  his  visit,  and  give  him  the  chance 
of  meeting  him.  In  very  large  areas  this  is  not  always 
practicable.  In  any  case  there  should  be  the  greatest  care 
to  say  nothing  that  will  commit  him  to  an  opinion  con¬ 
trary  to  that  of  the  practitioner  until  the  latter  has  been 
communicated  with,  and  has  had  the  opportunity  of  seeing 
the  relatives  of  the  patient  again.  The  intimation  of  any 
difference  of  opinion  should  come  from  the  regular 
attendant.  It  is  not,  of  course,  ordinarily  the  duty  of  the 
health  officer  to  see  patients  himself  at  all.  Isolation 
should,  we  presume,  in  the  case  cited  be  carried  out,  even 
were  the  illness  merely  German  measles,  and,  if  there  were 
no  question  of  others  suffering  from  the  mistake,  it  was 
scarcely  incumbent  on  the  medical  officer  of  health  to  cor¬ 
rect  his  colleague’s  diagnosis,  even  if  he  thought  it  wrong. 
Another  correspondent  informs  us  that  he  notified  a  case 
of  typhoid  fever  to  the  district  medical  officer  of  health, 
and  adds : 

He  called  at  the  house,  and  asked  to  see  the  patient,  and  took  a 
specimen  of  her  blood  for  the  “Widal”  reaction.  I  told  him  at  the  time 
that  he  had  no  right  to  do  this,  but  he  informs  me  that  he  has  a  legal 
right  to  do  so. 

In  this  case  there  seems  to  have  been  some  communica¬ 
tion  between  the  two  practitioners  and  the  question  re¬ 
ferred  to  us,  we  understand,  is  not  so  much  the  wisdom  of 
the  visit  as  the  legality  of  the  removal  of  the  blood.  Here 
we  must  again  remember  that  the  medical  officer  of  health 
is  not  by  his  office  a  consultant  called  in  to  settle  a  case  of 
doubt;  he  is  the  executive  officer  and  adviser  of  the  sanitary 
authority.  It  is  often  highly  desirable  that  a  question  of 
diagnosis  should  be  settled  and,  in  the  absence  of  a  con¬ 
sultant,  he  is  often  gladly  welcomed  by  the  practitioner  as 
an  expert  in  fevers.  His  office,  however,  in  ordinary  cir¬ 
cumstances  gives  him  no  right  to  examine  a  patient. 
What  we  have  said  about  cases  to  be  removed  to  hospital 
applies  equally  here.  On  the  other  hand,  we  do  not  sup¬ 
pose  that  in  either  of  these  cases  the  medical,  officer  for  a 
moment  dreamt  of  giving  any  offence  or  causing  any  pain 
to  the  medical  men  in  charge.  Evil,  the  poet  tells  us,  is 
wrought  from  want  of  thought,  and  this  is  our  excuse  for 
dealing  at  such  length  with  what  may  appear  such  a 
small  matter.  If  all  medical  officers  will  observe  in  their 
relations  to  other  practitioners  the  well  known  golden  rule, 
as  we  believe  most  of  them  try  to  do,  we  feel  sure  that  they 
may  generally  count  in  return  upon  receiving  every  assist¬ 
ance  from  their  brethren,  even  should  they  wish  to  bring 
to  bear  upon  the  case  the  latest  developments  of  scientific 
research. 


THE  COLONIAL  MEDICAL  SERVICE. 

We  understand  that  the  attention  of  the  Colonial  Office  is 
at  the  present  time  being  directed  to  the  subject  of  the 
Colonial  Medical  Services,  and  as  our  readers  are  aware 
the  matter  is  also  being  considered  by  a  Committee  of  the 
Council  of  the  British  Medical  Association,  which  was  re¬ 
appointed  at  the  last  meeting  of  the  Council.  In  trying  to 
formulate  a  scheme  for  dealing  with  so  large  and  difficult 
a  subject,  and  one  presenting  so  many  conflicting  phases,, 
it  would  be  well  that  it  should  deal  only  with  the  prin¬ 
ciples  of  organisation,  and  leave  details  to  local  authorities 
in  the  Crown  Colonies  and  Protectorates.  The  Service  at 
present  cannot  be  said  to  rank  as  one  of  the  great  public 
services,  for  it  is  a  mere  collection  of  units,  each  unit  being 
practically  a  law  unto  itself.  In  the  colonies  in  which  the 
service  exists  the  medical  officers  are  frequently  appointed1 
locally,  they  are  paid  in  accordance  with  the  relative  pay 
of  other  public  servants  in  the  particular  colony  in  which 
they  work,  without  reference  to  pay,  grade,  or  position  of 
medical  officers  in  other  colonies.  The  lines  upon  which 
improvement  ought  to  proceed  should  be  somewhat  as- 
follow:  (1)  That  there  should  as  far  as  possible  be  one 
portal  of  entrance  by  public  competition.  At  present  there 
is  no  competition  for  the  service,  but  medical  men  are 
nominated  at  home  and  abroad  to  fill  vacancies  as  they 
occur ;  a  system  altogether  at  variance  with  that  followed 
in  respect  of  other  great  public  services  and  one  not  calcu¬ 
lated  to  elevate  the  service  in  the  opinions  of  the  profession 
or  the  public.  (2)  Medical  officers  in  the  Colonial  service 
should  be  graded  and  given  titles  according  to  the  position 
they  hold  in  respect  of  their  period  of  .  service.  (3)  Ali 
members  of  the  service  should  be  required  to  obtain  a 
certificate  of  attendance  and  efficiency  from  either  the 
London  or  the  Liverpool  School  of  Tropical  Medicine.  At¬ 
tendance  at  one  of  these  schools  should  certainly  be 
insisted  upon  before  the  medical  officer  proceeds  abroad, 
or  if  already  in  the  service  study  leave  ought  to  be  granted 
for  the  purpose  of  attending  at  one  of  these  schools  before 
promotion  is  sanctioned.  No  attempt  to  equalise  pay, 
duties,  leave,  etc.,  is  at  present  likely  to  meet  with  success, 
as  the  conditions  vary  so  greatly.  If  only  a  beginning  can 
be  made  towards  an  organisation  of  the  service  upon  the 
basis  of  the  other  public  services  a  great  step  will  have 
been  taken,  and  we  hope  that  the  work  of  the  Colonial 
Office  in  this  direction  will  serve  to  allay  a  great  deal  of 
the  dissatisfaction  in  connection  with  colonial  medicai 
work  which  from  time  to  time  comes  to  our  notice. 


BALDNESS  AND  BREATHING. 

Of  the  making  of  theories  as  to  the  causation  of  baldness 
there  seems  to  be  no  end.  Heredity  (which  only  throws 
the  difficulty  back  a  generation  or  two);  the.  hard-rimmed 
hat  of  an  artificial  civilisation ;  the  ubiquitous  microbe, 
like  time,  edax  rerum ;  gaslight ;  and  the  wearing  of  beards 
which  by  derivative  action  are  supposed  to  take  unto  them¬ 
selves  the  nourishment  intended  by  Nature  for  the  scalp 
— these  are  but  a  few  of  the  hypotheses  framed  by 
ingenious  persons,  who  do  not  follow  the  excellent 
example  of  Newton.  The  view  most  favoured  by  bald 
men  is  that  which  attributes  the  premature  loss  of  their 
hair  to  excessive  demands  made  by  the  working  of  a  too 
active  brain ;  but  this  theory  is  generally  regarded  as 
having  no  better  foundation  than  Falstaff’s  plea,  that  the 
huskiness  of  his  voice  was  caused  by  the  singing  of 
anthems.  A  remarkable  theory  has  recently  been 
put  forward  by  an  American  physician.  His  notion 
is  that  expired  air  contains  organic  matter  which, 
if  retained  in  the  lungs  and  absorbed,  blights  the 
growth  of  the  hair.  He  knows  so  much  of  this 
poison  as  to  be  able  to  give  it  a  name,  “  trichotoxicon, 
though,  to  be  sure,  the  name  might  by  a  captious  critic  be 
characterised  as  a  question-begging  designation.  He  has 
made  experiments  with  it  on  animals  and  demonstrated 
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its  toxicity  to  his  own  satisfaction.  The  fact  that  men  are 
oiuch  more  liable  to  baldness  than  women  finds  a  ready, 
’(  not  altogether  convincing,  explanation  in  the  “fact” 
that,  men  being  abdominal  breathers,  they  do  not  empty 
their  apical  air  cells ;  while,  on  the  other  hand,  it  is 
triumphantly  pointed  out  that  women,  whose  respiration  is 
■costal, develop  little  trichotoxicon,  and  hence  have  luxuriant 
hair.  Consumptive  patients,  in  whose  consolidated  cells 
the  poisoned  air  cannot  stagnate,  are  said  to  be  markedly 
free  from  baldness,  whilst  in  adults  of  both  sexes,  as 
fixation  of  the  ribs  comes  on  with  advancing  age,  the 
tendency  to  baldness  increases  in  direct  proportion  If 
this  theory  is  accepted,  it  rs  clear  that  the  best  means  of 
preventing  baldness  would  be  the  adoption  of  a  good  style 
of  breathing.  Now  that  this  act,  which  used  to  be  thought 
natural,  has  developed  into  a  fine  art,  an  appropriate  system 
of  “  exercises  could  doubtless  easily  be  devised.  It  would 
Ce  an  interesting  spectacle  to  see  a  number  of  gentlemen, 
whose  heads  are  beginning  to  show  the  depredations  of 
trichotoxicon,  panting  and  blowing  in  the  effort  to  expel 
from  their  lungs  the  “subtle  thief”  of  hair.  While  we  are 
on  this  subject  we  may  refer  to  another  “  cure  ”  for  baldness 
which  is  said  to  emanate  from  the  Oxygen  Hospital, 
Fitzroy  Square.  This  method  consists  in  the  application  of 
oxygen.  A  large  cap  fits  tightly  round  the  head,  and  is 
supplied  with  oxygen  from  a  bag  which  is  slung  over  the 
patients  shoulders.  It  is  worn  for  a  few  hours  every  day, 
<and  in  even  cases  of  absolute  baldness  is  said  to  produce  a 
more  or  less  luxuriant  crop  of  hair.  We  give  this  “  with  all 
reserve.  The  account  of  the  procedure  is  quoted  from  the 
Daily  Mail ,  an  enterprising  paper  which  might  take  for  its 
motto  Semper  aliquid  novi.  But  the  novum  is  unfortunately 
not  always  verum. 


THE  STUDY  OF  THE  HISTORY  OF  MEDICINE. 

An  International  Congress  of  Historical  Sciences  is  to  be 
held  in  Rome  about  the  middle  of  April,  1902.  A  section 
has  been  allotted  to  the  history  of  medicine  and  ancillary 
sciences.  The  President  of  the  Section  is  Professor  Piero 
Giacosa,  who  has  issued  a  circular  inviting  those  interested 
in  such  studies  to  attend  “in  a  numerous  and  compact 
body,  to  justify  the  honour  paid  to  this  branch  of  study 
which  has  been  placed  on  a  level  with  others,  and  to 
fiaternise  with  each  other  and  with  their  colleagues  of  the 
other  sections.”  The  Section  of  the  History  of  the 
Mathematical,  Physical,  and  Natural  Sciences,  the 
I  resident  of  which  is  Professor  V.  Cerutti,  will 
hold  some  meetings  in  conjunction  with  the  Medico- 
Historical  Section  for  the  discussion  of  subjects 
belonging  to  both  fields  of  research.  The  German 
Society  for^  the  Study  of  the  History  of  Medicine 
and  the  Natural  Sciences  which  was  founded  at 
the  time  of  the  annual  meeting  of  the  Association  of 
Scientists  and  Medical  Practitioners,  held  at  Hamburg  last 
September,  has  already  a  membership  of  sixty,  including 
Germans,  Austrians,  Hungarians,  and  Swiss.  The  Society 
has  undertaken  the  issue  of  a  periodical  review  of  all  pub¬ 
lications  on  the  history  of  the  pure  sciences  and  medicine. 
The  first  number  of  this  review  will  appear  in  January, 
1902.  The  President  of  the  Society  is  Dr.  Karl  Sudhoff,  of 
Diisseldorff,  the  well-known  authority  on  Paracelsus-  the 
^  ice-President  is  Dr.  Emil  Wohlwill,  of  Hamburg.  Among 
the  members  are  Professor  Kahlbaum,  of  Basel,  and  Dr. 
II.  A.  Peypers,  of  Amsterdam,  the  editor  of  Janus. 


VIOLETS  AND  CANCER. 

Years  ago  preparations  of  violets  used  to  be  supposed  to 
be  efficacious  in  a  number  of  diseases.  Syrup  of  violets 
was  used  in  this  country  within  recent  years,  and  it  is 
mentioned  in  the  thirtieth  edition  of  the  Nouveau  Eormu- 
laire  Magistral,  by  A.  and  G.  Bouchardat  (1894).  The  uses 
of  violets  are  described  at  length  in  The  English  Physician 
of  Nicholas  Culpepper,  “  Gent,  and  Student  in  Physick  and 


1621 


Astrology.  The  following  details  on  violets  are  taken  from 
Ve^e  of  that  work,  dated  1792— more  than  a  century 
after  Culpepper’s  death-entitled  The  English  Physician- 
enlarged  with  three  hundred  and  sixty-nine  Medicines,  made 
oj  Jhnglish  Herbs,  that  were  not  in  any  Impression  until  this. 
Being  an  Astrologo- Physical  Discourse  of  the  Vulgar  Herbs 
oj  this  A  ation,  containing  a  complete  Method  of  Physic 
whereby  a  Man  may  preserve  his  Body  in  Health,  or  cure 
himself,  being  Sick,  for  Threepence  charge,  with  such  Things 
only  as  grow  m  England,  they  being  most  fit  for  English  Bodies. 
It  is  herein  stated  (page  308) : 

Both  the  tame  and  the  wild  (violets)  are  so  well  known  that  they  need 
no  desorption.  Time :  They  llower  until  the  end  of  July,  but  are  best 
in  March  and  the  beginning  of  April.  Government  and  virtues  :  They  are 
a  fine  pleasing  plant  of  Venus,  of  a  mild  nature,  no  way  harmful.  All 
the  violets  are  cold  and  moist  while  they  are  fresh  and  green,  and  are 
used  to  cool  any  heat  or  distemperature  of  the  body,  either  inwardly  or 
outwardly,  as  inflammations  in  the  eyes,  in  the  matrix  or  fundament  in 
imposthumes  also,  and  hot  swellings,  to  drink  the  decoction  of  the  leaves 
and  flowers  made  with  water  and  wine,  or  to  apply  them  poultice-wise  to 
the  grieved  place.  It  likewise  easetli  pains  in  the  head  caused  through  want 
of  sleep,  or  any  other  pains  arising  of  heat,  being  applied  in  the  same 
manner,  or  with  oil  of  roses.  A  dram  weight  of  the  dried  leaves  or 
flowers  of  violets,  but  the  leaves  more  strongly,  doth  purge  the  body  of 
choleric  humours,  and  assuageth  the  heat,  being  taken  in  a  draught  of 
wine  or  any  other  drink  ;  the  powder  of  the  purple  leaves  of  the  flowers 
only  picked  and  dried  and  drank  in  water,  is  said  to  help 
the  quinsy,  and  the  falling  sickness  in  children,  especially 
m  the  beginning  of  the  disease.  The  flowers  thy  white 
violets  ripen  and  dissolve  swellings.  The  herb  or  flowers,  while 
they  are  fresh  or  the  flowers  when  they  are  dry,  are  effectual  in  pleurisy 
and  all  diseases  of  the  lungs,  to  lenity  the  sharpness  of  the  rheums 
and  the  hoarseness  of  the  throat,  the  heat  and  sharpness  of  urine,  and 
all  the  pains  in  the  back  or  reins  and  bladder.  It  is  good  also  for  the 
livei  and  the  jaundice,  and  all  hot  agues,  to  cool  the  liver  and  quench 
the  thirst;  but  the  syrup  of  violets  is  of  most  use,  and  of  better  effect 
taken  in  some  convenient  liquor;  and  if  a  little  of  the  juice  or  syrup  of 
lemons  be  put  to  it,  or  a  few  drops  of  the  oil  of  vitriol,  it  is  made  thereby 
the  more  powerful  to  cool  the  heat  and  quench  the  thirst,  and  giveth  to 
the  drink  a  claret  wine  colour,  and  a  fine  tart  relish  pleasing  to 
the  taste.  Violets  taken  or  made  up  with  honey  do  more  cleanse 
and  cool,  and  with  sugar  contrarywise.  The  dried  flowers 
of  violets  are  accounted  amongst  the  cordial  drinks,  powders, 
and  other  medicines,  especially  where  cooling  cordials  are' 
necessary., The  green  leaves  are  used  with  other  herbs  to  make  plaisters 
and  poultices  for  inflammations  and  swellings,  and  to  ease  all  pains  what¬ 
soever,  arising  of  heat,  and  for  piles  also,  being  fryed  with  yokes  of  eggs 
and  applied  thereto. 


It  will  be  seen  that  violets  were  believed  to  be  good  for 
many  complaints  5  bnt  there  is  no  mention  of  cancer 
As  to  cancer,  in  vol.  ii  of  Culpepper’s  English  Physician 
(13th  edition,  1812)  no  mention  of  violets  is  made  in  the 
paragraph  treating  of  “ascirrhus  and  cancer  ”  (p.  181).  But 
extirpation  by  the  knife  or  caustic  is  recommended  should 
ihe  tumour  not  yield  to  (mercurial,  etc.)  treatment. 

Indeed,  whenever  this  can  be  done  with  safety  the  sooner  it  is  done  the 
better,  It  can  answer  no  purpose  to  extirpate  a  cancer  after  the  constitu¬ 
tion  is  ruined,  or  the  whole  mass  of  humours  corrupted  by  it.  This,  how¬ 
ever,  is  the  common  way,  which  makes  the  operation  so  seldom  succeed. 
Few  people  will  submit  to  the  extirpation  till  death  stares  them  in  the 
face ;  whereas,  if  it  were  done  early,  the  patient’s  life  would  not  be  en 
dangered  by  the  operation,  and  it  would  generally  prove  a  radical  cure. 

This  shows  that  violets  had  evidently  proved  unavailing 
even  in  those  days,  for  it  is  fair  to  assume  that  violets  were 
applied  “  to  dissolve  swellings”  in  accordance  with  the  ideas 
;hen  in  vogue. 


DIPHTHERIA  ANTITOXIN  AND  TETANUS. 

It  may  be  remembered  that  some  months  ago  a  painful 
sensation  was  caused  in  Italy  and  throughout  Europe  by 
a  number  of  oases  of  tetanus  w-hich  occurred  in  Milan  and 
its  neighbourhood  in  children  who  had  been  treated  with 
diphtheria  antitoxin,  twelve  died  and  several  others  were 
dangerously  ill.  The  serum  was  procured  from  the  Sero- 
iherapeutic  Institute  of  Milan,  and  an  investigation 
showed  that  the  flasks  of  serum  contained  tetanus  bacilli. 
The  source  of  these  micro-organisms  was  never  positively 
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made  out,  but  it  is  a  suggestive  circumstance  that  the 
Milan  Institute  is  close  to  the  Veterinary  School,  where 
there  is  a  laboratory  in  which  antitetanus  serum  is  manu¬ 
factured.  Quite  recently  Dr.  Belfanti,  Director  of  the  In¬ 
stitute,  and  Dr.  Zenoni,  who  has  charge  of  the  preparation 
of  serums  there,  were  placed  on  their  trial  before  the 
Milan  Court  for  manslaughter.  After  the  examination  of 
numerous  witnesses,  including  experts  ,  the  Public  Prose¬ 
cutor  withdrew  the  charge,  and  the  defendants  were 
acquitted.  It  is  a  curious  coincidence  that  quite  lately  a 
similar  “regrettable  incident”  has  occurred  in  America. 
Several  cases  of  tetanus  have  occurred  in  St.  Louis  follow¬ 
ing  the  use  of  antidiphtheria  serum  furnished  by  the  St. 
Louis  Board  of  Health.  Within  six  days  eight  children 
died  and  two  were  dangerously  ill.  According  to  the  St. 
Louis  correspondent  of  the  New  York  Medical  News,  the 
first  case  was  that  of  a  child  aged  5  years  in  the  City  Hos¬ 
pital,  whose  symptoms  resembled  meningitis  so  closely 
that  the  diagnosis  of  tetanus  was  not  made  until  shortly 
before  death.  Others  seem  to  have  had  atypical  symptoms, 
but  most  of  them  showed  the  classical  sign  of  lockjaw. 
One  case  at  the  City  Hospital  received  an  injection 
of  tetanus  antitoxin  into  the  spinal  canal,  but  without 
effect.  Another  received  an  intracerebral  injection  of 
tetanus  antitoxin,  also  without  effect.  The  city  has  manu¬ 
factured  its  own  antitoxic  serum  since  1894,  the  work 
being  supervised  by  Dr.  Amand  Ravold.  On  August  24th 
a  quantity  of  serum  was  taken  from  a  certain  horse,  pro¬ 
perly  sterilised  and  tested  upon  guinea-pigs.  _  This  was  dis¬ 
tributed  to  practitioners  throughout  the  city.  On  Sep¬ 
tember  30th  the  horse  was  again  bled.  On  October  1st  the 
horse  showed  symptoms  of  tetanus,  and  was  killed.  The 
serum  taken  September  30th  was  at  once  destroyed,  none  of 
it  having  been  distributed.  Since  the  discovery  of  the 
infection  of  the  serum  all  of  it  has  been  recalled,  but  be¬ 
tween  the  time  of  its  distribution  and  the  time  of  its  recall 
a  considerable  number  of  injections  were  made.  The  exact 
number  is  not  known,  and  it  is,  therefore,  feared  that 
a  few  more  cases  of  tetanus  may  develop.  The  Health 
Commissioner,  Dr.  M.  C.  Starkloff,  has  directed  an  investi¬ 
gation  of  the  matter  by  Dr.  B.  Meade  Bolton,  Director  of 
the  Marion-Sims-Beaumont  Pathological  Laboratory  of 
New  York  ;  Dr.  E.  C.  Walden  (Johns  Hopkins),  of  the  T.  J. 
Milliken  Company ;  and  Dr.  Carl  Fisch,  a  pathologist  of 
St.  Louis.  The  local  coroner  is  also  conducting  an  investi¬ 
gation.  The  incident  has  naturally  produced  a  scare,  and 
the  Philadelphia  Board  of  Health  has  issued  orders  that  all 
the  antitoxin  supplied  by  the  city  shall  be  tested  to  deter¬ 
mine  the  presence  or  absence  of  the  tetanus  bacillus. 


THE  QUEENSLAND  “BLACK-FELLOW.”1 
Two  bulletins  on  North  Queensland  ethnography,  published 
recently  at  Brisbane  by  the  Colonial  Government,  are  two 
more  specimens  of  the  careful  and  conscientious  work  of 
Mr.  Roth,  who  is  rapidly  adding  to  our  knowledge  of  the 
very  interesting,  but,  alas!  fast  disappearing  “black- 
fellows.”  A  paper  on  the  Koko-yimidir  language  derives 
additional  interest  from  the  fact  that  this  was  the  language 
of  which  Captain  Cook  obtained  a  short  vocabulary  in  1770. 
From  a  comparison  of  this  with  Mr.  Roth’s  statements  it 
is  clear  that  the  language  is  not,  like  those  of  many  savage 
tribes,  in  an  unstable  and  rapidly-changing  condition ;  in 
fact,  the  discrepancies  are  but  little  greater  than  might  be 
found  between  two  lists  taken  down  simultaneously  by  two 
observers.  Of  course  a  number  of  nouns  have  been  added 
since  1770  to  express  new  objects  or  ideas  acquired  by 
intercourse  with  white  men.  The  language  strikes  one  as 
being,  on  the  whole,  very  well  adapted  to  the  needs  of  a 

1  The  Structure  of  the  Koko-yimidir  Language.  By  Walter  E.  Roth,  B.A., 
M.R.C.S.,  etc.,  Northern  Protector  of  Aborigines,  Queensland,  with  the 
assistance  of  Revs.  G.  H.  Schwarz  and  W.  Poland.  Brisbane:  Edmund 
Gregory.  1901.  (Fcap.  folio,  pp.  35.)  String  and  other  Forms  of  Strand : 
Basketry,  Woven  Bdg,  and  Net  Work.  By  Walter  E.  Roth,  etc.  Brisbane  : 
Edmund  Gregory.  1901.  (Fcap.  folio,  pp.  15.  18  illustrations.) 
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people  in  the  stage  of  civilisation  of  the  Queenslanders 
Words  to  express  abstract  ideas  are  of  course  wanting,  but 
there  are  more  generic  terms  than  might  have  been  ex¬ 
pected.  Thus  there  is  a  word  for  “  thing,”  and  words  for 
“  name  ”  (in  general),  “  tree”  (in  general),  etc.  The  points 
of  the  compass,  about  which  the  ordinary  British  work¬ 
man  or  woman  is  often  ignorant,  are  accurately  known 
to  these  people,  who  apply  the  idea  and  words 
connected  with  them  extensively.  Thus,  though  they  have 
words  for  the  right  and  the  left  hand,  they  prefer  to  speak 
of  the  north  or  the  east  side  of  the  face,  as  the  case  may  be¬ 
at  the  time.  The  structure  of  the  language  and  the 
etymology  are  generally  clear  and  logical.  In  the  latter 
the  train  of  thought  revealed  is  often  analogous  to  that 
which  our  ancestors  followed.  Among  notable  points  are 
the  following.  There  is  no  passive  voice.  There  are 
different  suffixes  in  use  to  express  the  possessive  case, 
according  to  whether  the  article  possessed  is  or  is  not  in 
its  real  lawful  owner’s  actual  possession.  “  Must”  cannot' 
be  translated  into  Koko-yimidir,  there  being  no  compulsion 
exercised.  There  may  be  said  to  be  five  degrees  of  com¬ 
parison — fairly  good,  good,  better,  very  good,  best.  Left- 
handed  is  used  to  express  the  idea  of  “  clever,”  the  idea 
involved  being  that  a  man  who  can  use  either  or  both  hands 
equally  must  be  skilful.  The  verb  “  to  be,”  in  the  sense  of 
actual  existence,  is  translated  by  the  verb  una,  to  lie  dowD, 
for  inanimate  objects,  and  by  ning-gal,  to  sit  down,  for 
animate  objects.  “Sit  down”  will  be  recognised  as  having 
passed  into  the  vocabulary  of  Queensland  squatters  and- 
bushmen.  The  industries  of  the  races  we  (often  with  little 
justification)  call  savage,  naturally  die  out  when  the  cheap 
products  of  European  civilisation  become  common.  This 
is  one  of  the  great  causes  of  the  progressive  degradation  of 
the  savage  in  contact  with  the  white  man.  The 
Queensland  black-fellow  has  a  wide  range  of  knowledge  of 
vegetable  and  animal  substances  suitable  for  the  making 
of  string,  bags,  nets,  etc.,  and  he  or  she  is  very  ingenious 
in  ways  of  working  and  twisting  these  various  sinews, 
thongs,  and  fibres;  but  with  the  introduction  of  cheap 
string  and  pottery  this  knowledge  and  skill  will  become 
useless  and  vanish  away.  Mr.  Roth  and  his  reverend  coad¬ 
jutors  must  have  spent  much  time,  labour  and  acute 
observation  on  the  collection  of  material  for  their  paper  on- 
the  subject.  It  includes  lists  and  names  of  all  the  mate¬ 
rials  employed,  and  descriptions  of  the  processes  in  use, 
illustrated  by  a  copious  series  of  drawings  showing  these 
processes  and  their  results.  One  can  only  rejoice  that  the 
aborigines  of  North  Queensland  have  found  in  Mr.  Walter 
Roth  a  person  who  will  be  not  only  a  nominal  and  official) 
but  an  actual  and  active  protector;  for  sympathy  as  well 
as  intelligence  must  have  been  needed  in  order  to  so 
thoroughly  gain  the  confidence  of  these  shy  and  child-like 
creatures.  The  German  missionaries  must  belong  to  that 
high  and  conservative  type  of  which  were  Moffat  and 
Livingstone  and  Dugmore,  not  to  that  too  common  radical 
one  which  seeks  first  to  destroy  the  whole  of  the  dawning 
civilisation  of  its  catechumens,  and  then  finds  that  it  has. 
left  nothing  whereon  to  build  anything  better. 


THE  MACCLESFIELD  INFIRMARY. 

A  somewhat  serious  difficulty  has  arisen  between  the 
honorary  medical  staff  and  the  governors  of  the  Maccles¬ 
field  Infirmary.  The  hospital  is  a  general  hospital,  sup¬ 
ported  partly  by  public  subscriptions,  but  mainly,  as  we 
understand,  from  the  income  of  invested  funds.  It  has  two 
house-surgeons,  senior  and  junior,  and  the  difficulty  has 
arisen  in  connection  with  the  appointment  of  the  junior 
house-surgeon.  We  learn  from  a  statement  drawn  up  by 
the  honorary  medical  staff  that  the  procedure  heretofore 
followed  in  the  appointment  of  a  house-surgeon  has  been 
as  follows :  “  All  applications  have  been  handed  over  by 
the  governors  to  the  honorary  medical  staff,  with  a  request 
that  they  will  select  suitable  candidates  for  election.  The 
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medical  staff  then  meet  and  carefully  examine  the  applica¬ 
tions,  a,nd  by  their  professional  experience  and  special 
knowledge  of  the  duties  to  be  performed  select  such  can¬ 
didates  as  they  deem  suitable  for  the  post.  The  governors 
then  proceed  to  elect  one  or  other  of  these  nominees.”  This 
procedure  followed,  we  believe,  in  the  vast  majority 
u  a 11  voluntary  hospitals,  and  it  needs  no  argument  to 
show  that  to  the  honorary  medical  staff  should  belong  the 
duty  of  selecting  from  the  candidates  for  the  post  that  one 
who  appears  to  them  to  be  best  qualified  to  discharge  the 
duties  of  the  office.  A  house-surgeon  is  the  deputy  of  the 
honorary  medica1  officer  in  his  absence,  and  it  is  obvious 
that  the  efficient  working  of  a  hospital  must  to  a 
gieat  extent  depend  on  the  confidence  which  the 
honorary  medical  officers  can  feel  in  their  resi¬ 
dent  deputy.  On  October  3Ist  the  honorary  me¬ 
dical  staff  of  the  Macclesfield  Infirmary  received  a 
communication  from  the  Secretary  enclosing  the  testi¬ 
monials  of  three  candidates  for  the  post  of  junior  house- 
surgeon.  These  applications  were  from  one  medical  man 
and  two  medical  women.  On  the  following  day  the 
honorary  medical  staff  met,  and  after  carefully  considering 
SeAhuee  aPP^cations  unanimously  expressed  the  opinion 
that  the  medical  man  who  had  applied  was  the  only  suitable 
candidate.  At  the  governors’  meeting  ten  days  later  it 
appeared  that  the  male  candidate  had  in  the  interval  'se¬ 
cured  an  appointment  elsewhere.  Dr.  Averill,  the  repre¬ 
sentative  of  the  honorary  medical  staff,  after  asking  that 
their  resolution  should  be  read,  proposed  that  no  appoint¬ 
ment  should  be  made  on  that  day,  but  that  the  advertise¬ 
ment  for  a  junior  house-surgeon  should  be  repeated,  the 
honorary  medical  staff  undertaking  to  provide  for  the 
performance  of  the  duties  of  that  officer  until  the  new  ap¬ 
pointment  was  made.  The  governors,  however,  proceeded 
to  appoint  one  of  the  other  candidates — a  lady.  As  this 
course  was  considered  to  amount  to  a  vote  of  want  of  con- 
fidence,  Dr.  Averill  said  that  he  was  compelled  with  deep 
regret  to  hand  in  to  the  chairman  the  resignation  of  himself 
and  all  his  colleagues.  On  November  25th  a  con¬ 
ference  was  held  between  the  governors  and  the  honorary 
medical  staff,  when  it  was  suggested  on  behalf  of  the 
governors  that  the  honorary  medical  staff  should  withdraw 
their  resignation  and  discuss  the  matter  de  novo.  Dr.  Clarke 
as  the  senior  member  of  the  staff,  stated  that  he  and  his 
colleagues  could  withdraw  their  resignation  only  on  condi¬ 
tion  that  in  future  the  governors  should  be  guided  as 
to  the  suitability  of  applicants  for  the  post  of  house- 
surgeon  by  the  advice  of  the  honorary  medical  staff;  that 
the  services  of  the  present  junior  house-surgeon  should  be 
immediately  withdrawn  and  that  the  post  be  advertised 
afresh,  the  honorary  medical  staff  undertaking  to  assist  in 
the  work  of  the  infirmary  until  the  appointment  was  made. 

.  ^ « Bquently,  after  an  appeal  from  the  Mayor,  the  medical 
staff  expressed  their  willingness,  in  consideration  of  a  pro¬ 
fessional  colleague  placed  in  a  difficult  situation,  to  con¬ 
tinue  to  work  with  her  for  another  month  on  the  condition 
that  the  honorary  medical  staff  were  called  to  treat  such 
cases  as  they  deemed  it  undesirable  for  a  woman  to  under¬ 
take.  This  proposal  was  not  accepted,  and  there  the 
matter  rests  for  the  moment,  one  of  the  governors  stating 
that,  “  no  tnatter  what  the  expense,  they  must  obtain  the 
services  of  an  experienced  man  until  they  had  breathing 
time  to  make  further  arrangements.”  The  meeting  was 
adjourned  for  a  week,  and  we  hope  that  in  the  interval  the 
governors  will  see  the  wisdom  of  accepting  the  advice  of 
the  honorary  medical  staff  of  the  infirmary.  It  appears  that 
the  last  junior  house-surgeon  was  a  lady,  and  the  medical  staff 
have  stated  that  from  their  experience  they  have  come  to  the 
conclusion  that  the  duties  of  the  post  are  not  of  such  a  nature 
as  render  it  possible  for  a  woman  to  discharge  them  efficiently. 
Ihis  being  so,  we  believe  that  the  medical  profession  at  large 
will  approve  of  the  conduct  of  the  honorary  medical  staff 
in  acUng  upon  the  opinion  which  they  have  deliberately 
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THE  TEACHING  OF  CFbPPLED  CHILDREN. 

Mrs.  Humphry  Ward  published  a  short  time  ago  an  in- 
teresting  account  of  wliat  had  been  done  to  provide  for  the 
education  of  children  suffering  from  chronic  maladies 
such  as  spinal  caries,  tuberculosis  of  joints  and  bones,  in¬ 
fantile  paralysis,  heart  disease,  and  other  crippling  affec¬ 
tions,  which  while  they  render  the  sufferers  unfit  for  the 
struggle  of  ordinary  school  life,  do  not  prevent  their 
learning  under  favourable  conditions.  Mrs.  Ward  pointed 
out— and  every  surgeon  will  agree— that  the  intelligences 
of  many  of  these  children  are  very  bright  and  active,  and 
well  repay  culture.  It  is  evident  that  the  School  Board 
for  London  recognises  its  responsibility  for  the  education 
of  the  crippled  as  well  as  the  sound  child,  as  it  has  taken 
over  the  cripples’  school,  which  was  started  in  1899  at  the 
Passmore  Edwards  Settlement  in  Tavistock  Place,  and  has 
opened  two  other  schools  for  physically  defective  children 
in  Maida  Yale  and  Bethnal  Green,  and  more  are  to  follow. 
Many  of  these  children  are  out-patients  at  various  hos¬ 
pitals,  or  are  looked  after  by  that  excellent  society  the 
Invalid  Children’s  Aid  Association,  but,  as  Mr.  Muirhead 
Little  has  pointed  out,  little  or  nothing  has  been  done  to 
teach  the  in-patients  of  those  children’s  hospitals  in  the 
wards  of  which  chronic  cases  remain  for  months.  In  some 
of  the  orthopaedic  hospitals  in  America  regular  instruction 
is  carried  on  by  a  paid  teacher,  and  a  beginning  has  been 
made  in  London  this  year  by  the  appointment  of  a  trained 
lady  at  the  National  Orthopaedic  Hospital.  Liverpool  has 
not  been  behindhand  in  this  matter,  for  at  a  convalescent 
home  at  West  Kirby,  where  a  wing  is  devoted  to  the  treat¬ 
ment  of  chronic  cases  in  children  for  more  than  a  year 
the  inmates  have  been  taught  by  a  voluntary  staff  of  ladies  • 
and  we  understand  that  the  Liverpool  School  Board  is 
about  to  take  over  the  work,  and  will  not  only  appoint  and 
pay  a  trained  teacher  to  this  home,  but  will  bear  part  if 
not  . all  the  expense  of  a  newly  built  schoolroom  ward.  A 
similar  work  is  being  undertaken  by  the  Board  at  Walton 
near  Liverpool.  The  London  School  Board  has  not  yet 
decided  to  take  any  part  in  the  teaching  of  children  in  the 
wards  of  hospitals  or  homes,  but  it  seems  probable  that 
it  will  do  so  before  very  long. 


THE  UNIVERSITY  OF  LONDON. 

The  Senate  of  the  reconstituted  University  of  London  has 
been  sitting  for  a  twelvemonth,  and  hitherto  no  official 
announcement  of  the  fruits  of  its  labours  has  been  forth¬ 
coming.  We  therefore  welcome  the  appearance  of  No.  1  of 
Volume  I  of  our  new  contemporary,  the  London  University 
Gazette.  It  is  the  opprobrium  of  educational  papers  that 
they  tend  to  be  so  academic  as  to  oe  deadly  dull ;  and  we  con¬ 
fess  we  arise  from  perusal  of  the  1 1  pages  of  the  new  Gazette, 
“  published  by  authority,”  with  considerable  disappointment! 
It  appears  to  be  in  the  main  a  kind  of  summary  of  the 
minutes  of  the  meeting  of  the  Senate  on  October  23rd, 
coupled  with  an  introductory  statement  of  the  most 
meagre  description,  and  a  calendar  of  university  proceed¬ 
ings.  When  we  recall  the  half-century  and  more  of  educa¬ 
tional  progress  in  which  the  University  of  London  has 
played  a  distinguished  part,  and  the  dialectical  contests 
waged  for  a  dozen  years  over  its  constitution,  we  are  forced 
to  lament  over  the  grand  opportunity  which  the  editor  has 
missed  of  recording,  in  an  attractive  form,  the  story  of  a 
really  great  institution.  We  have  searched  its  folio  pages 
for  information  on  the  fundamental  question,  so  full  of 
interest  to  medical  students  and  teachers,  whether 
there  is  to  be  in  the  future  one  matriculation,  or  two  or 
twenty;  whether  the  portal  of  the  University  is  to  be’ by 
way  of  the  same  examination  test  for  all  alike,  or  whether 
“  other  tests  ”  darkly  hinted  at  in  the  statutes  are  to  be 
accepted  in  lieu  of  examination.  Instead  of  light  and  lead¬ 
ing  on  this  crucial  question  we  are  put  off  with  the  Com¬ 
memoration  of  King  Alfred  and  an  address  to  the  Yale 
University.  Undaunted  we  directed  our  investigation  to 
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the  discovery  of  where  and  when  the  classes  of  the  teaching 
side  of  the  University  are  being  held  and  by  whom  they  are 
conducted.  We  thought  we  had  discovered  some  faint  in¬ 
dication  of  such  development  in  the  department  of  practical 
Chinese  under  Mr.  Brown  of  KewKiang“  with  native  assist¬ 
ants  from  Nanking,”  but  we  are  officially  informed  that  this 
information  is  subject  tocorrection,  and  we  close  our  number 
1  of  the  London  University  Gazette  with  a  large-typed 
announcement  of  “Changes  of  Style  and  Title  of  the 
new  judge  of  appeal  and  His  Majesty’s  Honorary  Surgeon- 
Oculist.  It  appears  to  be  intended  to  publish  twenty 
numbers  a  year  and  there  are  to  be  supplements  containing 
examination  lists,  and  “approved  advertisements,”  but 
none  appear  to  have  been  approved  for  the  first  number. 
The  annual  subscription  to  the  Gazette,  including  postage, 
is  to  be  5s.,  and  single  numbers  are  to  “be  sold  at  2d. 
together  with  the  actual  postage  in  each  case”;  in  the  case 
of  the  first  number  it  is  id. 


THE  MIDLAND  MEDICAL  JOURNAL. 

The  Midland  Medical  Journal,  the  first  number  of  which 
has  recently  appeared,  is  described  on  its  title  page  as  “the 
official  organ  of  the  Birmingham  and  District  General 
Practitioners’ Union.”  The  editor  is  James  Neal,  L.R.C.P. 
Lond.,  M  R.C.S.,  the  sub-editor  F.  J.  V.  Hall,  M.B.,  Ch.B. 
In  addition  to  these  gentlemen  the  Editorial  Committee 
includes  the  following:  E.  D.  Kirby,  M.D. :  H.  R.  Leech, 
M.D. ;  W.  J.  Notley,  M.D;  E.  W.  Parsey,  M.A.,  M.B. ;  H. 
W.  Pooler,  M.B.,  Ch.B.;  G.  Stead,  L.R.C.P.Lond.,  M.R.C.S. 
It  may  be  recalled  that  the  Union,  of  which  the  new 
journal  is  the  organ,  was  formed  at  a  meeting  of  general 
practitioners  held  at  Birmingham  on  July  7th,  1899.  The 
Union  has  now  a  membership  of  252.  Its  objects,  which  it 
is  the  special  function  of  the  Midland  Medical  Journal  to 
promote,  are  as  follows  :{a)  To  provide  an  effective  organisa¬ 
tion  for  the  purpose  ot  dealing  with  all  matters  affecting 
the  interests  of  general  practitioners  ;  (6)  t o  promote  union 
and  good  fellowship  amongst  neighbouring  practitioners ; 
(c)  to  endeavour  to  establish,  as  far  as  possible,  an  im¬ 
proved  scale  of  fees  ;  (d)  to  discourage  advertising  of 

every  kind,  and  other  unfair  and  unprofessional  competi¬ 
tion  ;  (e)  to  promote  more  satisfactory  relations  between 
the  different  branches  of  the  profession ;  (/)  to  consider 

and  take  action  upon  all  legislative  proposals  calculated 
to  affect  the  interests  of  general  practitioners  ;  (g)  to 
endeavour  to  obtain  increased  representation  for  general 
practitioners  on  the  General  Medical  Council  and  other 
public  bodies;  ( h )  to  endeavour  to  remedy,  as  far  as  pos¬ 
sible,  the  abuses  of  hospitals  and  dispensaries ;  (i)  to 

establish  a  Medical  Club  House,  with  such  accommodation 
as  may  be  considered  desirable  for  the  purposes  of  the 
Union."  But  the  journal  will  concern  itself  with  scientific 
as  well  as  medico-political  matters,  and  the  first  number 
contains  excellent  original  papers  by  Dr.  Arthur  Foxwell, 
Mr.  Hamilton  Williams,  and  Dr.  Sydney  Short.  Sir  James 
Sawyer,  who  was  the  first  editor  of  the  Birmingham  Medical 
Review,  contributes  a  graceful  foreword  in  which  he  heartily 
wishes  success  to  the  new  periodical.  In  that  wish  we 
cordially  join. 

THE  NEW  DEAN  OF  THE  PARIS  MEDICAL 
FACULTY. 

Some  time  ago  Professor  Brouardel,  who  has  been  Dean 
of  the  Paris  Faculty  of  Medicine  for  five  consecutive 
periods  of  three  years,  intimated  his  intention  of  not 
offering  himself  for  re-election.  Accordingly,  a  meeting  of 
the  Members  of  the  Faculty,  including  professors  and 
agreges,  was  held  on  November  14th  for  the  purpose  of 
electing  a  successor.  The  choice  fell  on  Professor  Debove, 
who  received  48  out  of  56  votes.  Dr.  Debove  was  born  in 
Paris  in  1845.  He  became  interne  in  the  hospitals  in  1868, 
took  his  doctor’s  degree  in  1873,  became  chef  de  clinique  in 
1875,  physician  to  the  hospitals  and  head  of  the  clinical 


laboratory  of  the  Hotel  Dieu  in  1877,  and  Professor  of 
Medical  Pathology  in  1890.  He  was  elected  a  member  of 
the  Academie  de  Medecine  in  1893,  and  in  1900 
he  succeeded  the  late  Professor  Potain  in  the 
chair  of  clinical  medicine.  Professor  Debove  was  a 
favourite  pupil  of  Charcot,  and  is  the  author  of 
numerous  papers  on  neurological  subjects  and  of  mono¬ 
graphs  on  lavage  of  the  stomach,  the  treatment  of 
purulent  diseases,  etc.  In  collaboration  with  Dr.  Remond 
he  published  a  treatise  on  diseases  of  the  stomach,  and  in 
conjunction  with  Dr.  Achard  a  handbook  of  medicine.  He 
has  also  gained  a  considerable  literary  reputation  by 
interesting  studies  on  Moliere’s  doctors,  the  life  and  work 
of  Charcot,  etc.  Professor  Debove  is  the  fifteenth  Dean  of 
the  Paris  Faculty  of  Medicine. 


MR.  JAMES  HARDIE  OF  MANCHESTER. 

Mr.  .Tames  Hardie,  F.R.C.S.,  who  has  recently  retired  from 
the  acting  staff  of  the  Royal  Infirmary,  Manchester,  was 
entertained  at  dinner  by  his  old  house-surgeons.  Mr. 
Hardie  had  been  full  surgeon  to  the  infirmary  for  eighteen 
and  a-half  years,  and  of  the  37  house-surgeons  who  had 
served  under  him  during  that  period,  22  were  present  at 
the  dinner.  Dr.  Joseph  Clegg  (Urmston)  presided,  and  in 
proposing  the  health  of  the  guest  of  the  evening,  referred 
in  most  suitable  terms  to  the  very  high  esteem  in  which 
both  as  a  surgeon  and  a  friend  Mr.  Hardie  is  held  by  all 
his  former  assistants.  Mr.  T.  C.  Orford  acted  as  secretary. 


ASSOCIATION  OF  PUBLIC  VACCINATORS. 

We  are  requested  to  state  that  at  a  meeting  of  the  Council 
of  the  Association  of  Public  Vaccinators  of  England  and 
Wales,  held  on  November  22nd,  the  publication  of  a  notice 
in  the  Standard  by  the  lay  organising  secretary  was  con¬ 
sidered,  and  the  Council  expressed  its  regret  that  such  a 
communication  should  have  been  made  to  the  Press  with¬ 
out  its  knowledge  or  sanction. 


The  subject  of  the  Bradshaw  Lecture,  to  be  delivered 
before  the  Royal  College  of  Surgeons  by  Mr.  T.  R.  Jessop, 
F.R.C.S.,  on  Wednesday,  December  nth,  at  5  p.m.,  is  Per¬ 
sonal  Experiences  in  the  Surgical  Treatment  of  Certain 
Diseases. 


Professor  Corfield,  of  University  College,  London,  the 
Consulting  Sanitary  Adviser  to  His  Majesty's  Office  of 
Works,  has  been  awarded  the  Bronze  Medal  of  the  Royal 
Society  of  Public  Medicine  of  Belgium,  as  a  recognition  of 
his  devotion  to  public  health  work. 


Professor  W.  J.  Simpson,  who  recently  returned  from 
South  Africa,  where  he  acted  as  a  member  of  the  Commis¬ 
sion  on  dysentery  and  enteric  fever,  and  as  expert  adviser 
on  plague,  has,  we  understand,  been  appointed  to  advise 
the  Government  of  Hong  Kong  as  to  the  continued  preva¬ 
lence  of  plague  in  that  colony,  and  is  proceeding  to  Hong 
Kong  this  week. 


At  the  meeting  of  the  Pathological  Society  of  London 
on  Tuesday  next,  Mr.  H.  T.  Butlin  will  open  a  discussion 
on  Lymphadenoma  in  its  relation  to  Tuberculosis.  Among 
those  who  are  expected  to  take  part  in  the  discussion  are 
Dr.  F.  W.  Andrewes,  Professor  J.  MacFadyean,  Dr.  Lee 
Dickinson,  and  Dr.  Foulerton. 


We  are  informed  by  the  Honorary  Secretaries  of  the 
Prince  of  Wales’s  Hospital  Fund  for  London  that  the  King 
has  intimated  his  pleasure  that  this  Fund,  which  was  esta¬ 
blished  by  him  when  Prince  of  Wales,  shall  henceforth  be 
known  as  King  Edward’s  Hospital  Fund  for  London.  The 
change  of  name  will  come  into  effect  on  January  1st,  1902. 
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REPORT  OF  PROCEEDINGS. 

Tuesday,  November  26th. 

Sir  William  Turner,  K.C.B.,  in  the  Chair. 

The  seventy-second  session  of  the  General  Medical  Council 
was  commenced  on  Tuesday,  November  26th,  at  the  offices  of 
th™Co£ncil)  299,  Oxford  Street.  W.C. 

Sir  Win?^mDr^  ^tated  that  J\e  had  received  a  letter  from 
Sir  William  Gairdner  regretting  that,  owing  to  a  recent 

illness,  lie  would  not  be  able  to  be  present.  He  had  also  re¬ 
ceived  a  telegram  from  Mr.  W.  H.  Power  saying  that  owino-  to 

attend.eSSUre  °f  public  health  work  he  would  not  be  abll  to 
President’s  Address. 

. ,  , .  Election  of  Direct  Representatives . 

MefficafAe^’TsRfi  accordance  with  the  provisions  of  the 
iiemcal  Act,  18S6,  the  period  of  office  of  two  of  the  renrp- 

EenffiaandeanfdtofethSIStered  m,ed?cal  practitioners  resident  in 
ngland,  and  of  the  representative  of  the  registered  medical 
practitioners  resident  in  Scotland,  expires  at  the  end  of  the 
year,  and  arrangements  have  had  to  be  made  by  the  office  for 
fnih^-  e  ec*110n-  After  consultation  with  our  solicitor,  and 
ollowmg  as  nearly  as  possible  the  practice  of  previous  years 
as  regards  the  date,  I,  as  returning  officer,  Advertised  on 
Saturday,  November  2nd,  that  vacancies  would  occur  and  I 

S^,Etr„Se  E“glish  “0 

foi  the  representation  of  the  practitioners  in  Scotland  have 
been  leceived,  and  the  issue  of  the  voting  papers  has  been 
completed  this  day  Wednesday,  December  4th,  is  the  last 
daj  loi  the  return  of  the  voting  papers,  after  which  the  votes 
will  be  counted  and  the  poll  declared  by  the  returning  officer 
on  Tuesday,  December  10th.  The  Council  will,  I  have  no 
doubt,  recognise  that  the  work  imposed  by  the  election 
during  the  hrst  ten  days  in  December  will  tax  the  resources 
thestaff^  andwi11  require  close  attention  on  the  part  of 

,,  Retirement  of  Dr.  Glover. 

Of  the  three  direct  representatives  of  the  profession  whose 

Mr6  >Ceo?f?eerpd  °l  °ffic-e  JS  a^)0U1t  to  exPire’  Dr-  Bruce  and 

stitu en t «rge  u  °rf  again  See,k  thfL  suffrages  of  their  com 
stituents.  pi.  Glover,  on  the  other  hand,  acting  under 

Section  Tif’  p  aS  d?Cldi?  not  t0  offer  himself  for  re- 
election  The  Councd  will  join  with  me  in  expressing 

regret  at  the  cause  of  Dr.  Glover’s  retirement,  and  in  wish  nf 
him  a  speedy  restoration  to  health.  We  may  feel  confident 
that  his  interest  in  the  public  life  and  work  of  the  profession 
in  which  for  so  many  years  he  has  taken  an  activePpart/will 
continue,  and  that,  although  no  longer  sharing  in  our  discus¬ 
sions,  he  will  be  keenly  alive  to,  and  possibly  may  be  a  cUtic 

dn’r?^«,r00ee'?,5g'.'R«eraonaUy’ 1  8l‘0uld  &<>  to  state  that 
dui  ing  Die  period  of  fifteen  years  in  which  we  have  sat  together 

on  this  Council,  although  we  have  often  differed  on  questions 

UmLlailing 

Reciprocity  with  Malta. 

At  the  meeting  of  the  Council  on  June  5th  a  report  by  the 
Education  Committee  on  communications  from  the  Privv 
^°uaci1  Jel?t,iye  t0  degre«s  in  medicine  granted  by  the  Uni¬ 
versity  of  Malta  was  under  consideration.  The  Committee 
MaHted’  provided  tpat  the  year  of  probationary  practice  in 
xlaita,  proposed  by  the  Maltese  Government  in  Article  «  of 

Median™1*?  n0TfcT  rt:qnired  from  practitioners  on  the 
Medical  Register  of  the  United  kingdom  who  might  apply  for 

the  lCn  h°  pract'se  !n  Malta-  that  the  Council  should  inform 
the  Lord  President  that  the  requirements  for  the  medical 


degrees  of  the  University  of  Malta  and  the  Ordinances  under 
winch  pracUtKiners  registered  in  the  United  Kingdom  are 

«,at.  ,P"f  If  ot  the 


#  j  j  a  /i  -t  .  JA-cAuudLiuii  committee,  winch  I 

forwarded  to  the  Lord  President.  In  reply  we  have  been  in¬ 
formed  that  an  Order  in  Council  was  passed  on  September  -ffitli 
applying  Part  II  of  the  Medical  Act  to  the  island  of  Malta 
and  that  previously  to  the  passing  of  the  Order,  Article  s  of 
the  original  Ordinance  was  repealed  and  the  Ordinance  re- 
Council  Wlth  the  amendment  suggested  by  the  General  Medical 

the Vrv>n?Pl \C fr01?  Maltese  graduates  for  registration  on 
the  Colonial  List  have  been  received. 

Reciprocity  with  Italy. 

in  connection  with  appbcations  from  ftalian  practitioners 
to  be  placed  on  the  Foreign  List  on  the  Medical  Reyister  I 
wrote  in  pursuance  of  a  recommendation  by  the  Education 
IVivfp  66’  -i°-a8k  the  assistance  of  the  Lord  President  of  the 
1  iivy  Council  m  procuring  copies  of  the  existing  regulations 
01  medical  qualifications  in  Italy.  Information  on  this  subject 
has  now  been  supplied,  and  the  Executive  Committee  is  to 
Fep°rt  °?  the  matter.  I  may  state  that  applications  for  regis- 
Universitfes  ^  receiVed  fr0m  five  graduates  of  Italian 

Penal  Powers  Rill. 

Ihe  Bill  for  the  Increase  of  the  Penal  and  Disciplinary 
lowers  of  the  Council  and  of  the  Medical  Authorities  in  the 
United  Kingdom,  prepared  under  the  instructions  of  the 
C9U11C1I,  was  introduced  into  the  House  of  Commons  by  Sir 
Richard  Jebb  on  June  18th,  and  ordered  to  be  printed.  It  did 
not  proceed  beyond  the  first  reading. 

Inspection  and  Visitation  of  Examinations . 

Ihe  inspection  of  Final  Examinations  by  our  inspector,  Sir 
Geoige  Dufley,  acting  along  with  Mr.  Bryantat  the  University 
of  Dublin,  with  Dr.  M‘Yail  at  the  Royal  University  of  [reland, 
and  with  Dr.  1  ayne  at  the  Conjoint  Examinationsof  the  three 
completed^  SurglCa  CorPorations  in  Scotland,  has  now  been 

cc?  COnJ°V1Utt  wi}?1  requirements  of  the  Medical  Act, 
1880,  and  the  Standing  Orders,  the  reports  prepared  by  the 

Inspectorand  the  member  of  Council  associated  with  him  as 

V  lsitor  have  been  forwarded  to  the  bodies  whose  Final  Exami¬ 
nations  have  been  inspected,  for  their  observations  and  re¬ 
marks.  these,  I  understand,  have  not  yet  been  received 
excepting  in  one  instance,  and  that  only  this  morning,  so  that 
the  reports  are  not  ready  for  distribution  among  members  <  f 
ingThem01  tbe  Examination  Committee  report  respeci- 

Dr.  Herringham,  the  Council’s  Inspector  speeiallyappointed 
to  be  present  at  the  examinations  of  the  Apothecaries’  H-dl 
Dublin,  lias  expressed  his  willingness  to  act  for  another 
year.  As  the  whole  oi  the  Medical  and  Surgical  Corporations 
in  Ireland  will  have  their  .Final  Examinations  inspected  next 
year  by  the  General  Inspector  and  the  Council’s  Visit- .r 
the  Council  si  «•  ild  consider  whether  the  Special  Inspector 
should  be  required  to  attend  the  Final  Examination  of  ihe 
Apothecanes  Hau  on  the  occasion  when  the  General  Inspecior 
is  present.  Should  his  attendance  not  be  considered  neies- 
sary,  a  motion  to  this  effect  must  be  submitted  to  the  Council 
in  the  present  session. 

.  Sale  of  Scheduled  Poisons. 

riie  C  ouncil  will  have  before  them  on  Wednesday  seven 
registered  practitioners,  residing  in  the  West  of  Scotland,  who 
are  cliaiged  with  habitually  employing  for  the  sale  of  schedule 
poisons  persons  not  qualified  to  act  as  chemists  or  pharmaceu¬ 
tical  assistants,  and  thereby  causing  such  persons  to  commit 
breaches  of  the  Pharmacy  Act.  The  Council  will  recollect 
thad  a  year  ago  a  case  of  this  kind  was  for  the  first  time  brought 
under  their  notice,  and  that  the  practitioner  in  question  was 
admonished,  the  gravity  of  the  charge  was  pointed  out  to 
Dim,  and  the  case  was  adjourned  to  the  June  session  of  the 
present  year.  I  was  then Ruthorised  to  say  that  t lie  offence 
was  grave  and  fraught  with  danger  to  the  public,  but  as  tl  o 
ease  was  the  first  to  be  brought  before  the  Council,  and  in' 
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view  of  the  assurance  given  by  the  practitioner  that  he  would 
discontinue  this  conduct,  the  Council  decided  to  proceed  no 
further  with  the  charge.  As  regards  the  practitioners  whose 
cases  are  now  to  be  investigated,  it  is  due  to  them  to  state 
that  the  offences  alleged  against  them  were  committed  before 
the  Council  had  pronounced  its  judgment  on  the  case  above 
alluded  to,  so  that  they  could  not  have  been  informed  at  the 
time  how  serious  a  view  the  Council  took  of  an  offence  of  this 
nature.  It  will  be  for  the  Council  to  consider  whether,  after 
these  cases  have  been  disposed  of,  the  time  has  not  arrived  to 
issue  a  definite  declaration  on  this  subject  for  the  information 
of  the  profession  generally. 

Medical  Aid  Associations. 

Another  penal  case  to  be  brought  before  you  bears  on  the 
question  of  the  employment  of  a  registered  medical  practi¬ 
tioner  by  a  medical  aid  association,  which  it  is  alleged  sys¬ 
tematically  practises  canvassing  for  the  purpose  of  procuring 
patients. 

The  Addendum  to  the  Pharmacopoeia. 

The  Pharmacopoeia  Committee  will  report  on  the  steps 
taken  to  secure  the  adoption  of  the  Addendum  by  India  and 
the  Colonies,  and  on  a  proposal  by  the  Government  of  India 
to  purchase  3,500  copies,  subject  to  an  alteration  in  the  formulae 
of  a  few  preparations. 

Reports  of  Committees. 

The  Public  Health  Committee,  the  Examination,  and 
doubtless  some  other  Committees  will  report  on  matters 
appertaining  to  their  respective  departments. 

Of  the  subjects  to  be  reported  on  by  the  Executive  Com¬ 
mittee,  I  may  especially  refer  to  proposed  modifications  in  the 
Standing  Orders  which  govern  the  judicial  procedure  and 
decisions  of  the  Council,  and  the  recommendation  for  the 
approval  of  the  Council  of  a  list  of  scientific  institutions  at 
which  medical  study  may  be  commenced. 

Preliminary  Education. 

The  Education  Committee  has  had  under  consideration 
several  important  subjects.  We  may  look  for  a  report  on 
the  steps  which  they  have  taken  in  order  to  carry  out  the  re¬ 
commendation  of  the  Council  that  the  standard  of  prelimi¬ 
nary  examination  required  by  some  of  the  examining  autho¬ 
rities  should  be  raised. 

The  Council  has  asked  the  Education  Committee  to  con¬ 
sider  and  report  on  the  questions  involved  in  motions  pro¬ 
posed  at  the  June  meeting  by  Dr.  Bruce  and  Mr.  Ball,  in 
which  it  was  suggested  that,  in  addition  to  the  examination 
on  the  subjects  of  general  education,  on  which  the  existing 
arrangements  for  the  registration  of  students  of  medicine  are 
based,  a  second  or  scientific  registration  of  students  who  have 
passed  in  chemistry,  physics,  and  biology  should  be  esta¬ 
blished  by  the  Council,  and  that  the  period  of  medical  study 
should  be  four  years  after  the  second  registration.  In  the 
discussion  of  this  new  question  I  hope  that  both  the  Educa¬ 
tion  Committee  and  the  Council  will  bear  in  mind  the  para¬ 
mount  importance  of  the  Council  not  losing  its  hold  on  the 
standard  of  general  education  to  be  required  from  students  of 
medicine.  .  .  . 

I  can  recollect  the  day  when  some  of  the  leading  examining 
bodies  in  our  profession  gave  their  diplomas  to  candidates 
whose  general  education  had  never  been  tested,  and  others 
did  so  when  the  test  was  of  the  most  meagre  character. 

The  recommendation  that  all  intending  students  of  medicine 
should  pass  an  examination  on  subjects  of  general  education, 
and  the  consequent  establishment  of  a  Students'  Register , 
formed  an  important  epoch  in  the  history  of  the  Council,  and 
in  the  educational  progress  of  the  profession.  Although  no 
special  statutory  powers  had  been  conferred  on  the  Council  to 
require  the  registration  of  students,  all  the  examining 
authorities  were  consenting  parties,  and  agreed  not  to  admit 
candidates  for  professional  examinations  unless  their  names 
had  been  previously  placed  on  the  Students'  Register.  Acting 
along  with  the  qualifying  bodies  the  Council  has  been  able 
to  require  a  standard  of  general  education  from  entrants  to 
our  profession,  which,  in  so  far  as  can  be  provided  by  an  ex¬ 
amination  test,  secures  that  they  possess  a  school  education 
sufficient  to  enable  them  with  intelligence  to  engage  in  pro¬ 
fessional  study.  The  period  of  professional  education  has 
also  been  extended  to  five  years,  and  an  influence  for  gocd 


has  been  exercised  on  the  training  of  the  younger  generation 
of  practitioners.  I  regard  with  apprehension  a  movement 
which,  by  the  withdrawal  of  one  or  more  of  the  qualifying 
bodies  from  an  agreement  in  which  all  had  concurred,  would 
destroy  unity  of  action  in  the  matter  of  students’ registration, 
and  would  nullify  the  influence  of  the  Council. 

The  Office  of  President. 

In  conclusion,  I  would  remind  the  Council  that  on  April  5th, 
1898, 1  was  elected  to  the  honourable  position  of  your  President. 
No  limitation  or  condition  is  expressed  in  the  resolution  to 
which  you  arrived,  but  it  appears  to  me  that  I  ought  to  regaid 
the  resolution  as  expressive  of  the  intention  of  the  Council 
that  I  should  be  elected  for  the  unexpired  period  of  my  then 
tenure  of  office  as  the  representative  of  the  University  of  Edin¬ 
burgh  on  the  Council,  and  not  for  the  full  period  of  five  years 
contemplated  by  the  Act  of  1886.  As  the  five  years  for  which 
I  was  appointed  by  the  University  in  1896  expire  on  Decem¬ 
ber  1 8th,  and  as  the  Medical  Act,  1886,  requires  the  President 
to  be  a  member  of  the  Council,  my  period  of  office  as  Presi¬ 
dent  should  in  my  judgment,  although  the  University  has 
again  chosen  me  as  its  representative  for  another  period, 
terminate  on  that  day.  As  it  would  be  highly  inconvenient 
for  the  Council  to  meet  on  December  18th  for  the  special  pur¬ 
pose  of  choosing  a  President,  I  intend  to  place  my  resignation 
in  your  hands  at  the  present  meeting  of  the  Council,  so  that 
before  you  separate  you  may  proceed  to  the  election  of  a 
President  for  another  period. 

Vote  of  Thanhs. 

Dr.  MacAlister  proposed,  Mr.  Bryant  seconded,  and  it 
was  carried  : 

That  the  President  be  thanked  for  his  address,  and  that  he  be  requested 
to  allow  it  to  be  entered  on  the  minutes. 

Competitive  Examinations,  1901. 

Dr.  Heron  Watson  moved,  Sir  Christopher  Nixon 
seconded,  and  it  was  carried : 

That  the  table  showing  results  of  competition  held  on  August  5th,  1901, 
for  commissions  in  the  medical  staff  of  the  Royal  Navy  be  received  and 
entered  on  the  minutes. 

It  was  then  moved  by  Dr.  Heron  Watson  : 

That  the  thanks  of  the  ^Council  be  conveyed  to  the  Director-General  of 
the  Medical  Department  of  the  Royal  Navy  for  the  returns  which  he  has 
again  furnished  to  the  Council,  with  the  request  that  these  returns  may 
in  the  future  continue  to  be  furnished  to  the  General  Medical  Council. 

Sir  Christopher  Nixon  seconded,  and  the  resolution  was 
carried. 

Replying  to  Mr.  Victor  Horsley,  Dr.  Norman  Moore 
stated  that  the  reason  no  army  table  was  included  was  be¬ 
cause  there  had  been  no  such  examination,  but  there  had 
been  one  for  the  Indian  Medical  Service. 

Sir  Christopher  Nixon  pointed  out  that  the  Army  ex¬ 
amination  had  been  postponed  pending  the  report  of  the 
Commission  on  Reorganisation. 

On  the  motion  of  Mr.  George  Brown,  seconded  by  Dr. 
Bruce,  it  was  resolved :  That  the  Registrar  be  instructed  to 
write  to  the  India  Office  to  know  if  the  examination  had  been 
held  this  autumn. 

Moved  by  Dr.  Bruce,  seconded  by  Mr.  George  Brown, 
and  resolved : 

That  the  table  furnished  by  the  Director-General  of  the  Navy  be 
referred  to  the  Examination  Committee. 

Procedure  in  Penal  Cases  :  Amendment  of  Standing 

Orders. 

The  Council  then  proceeded  to  receive  a  report  from  the 
Executive  Committee  in  regard  to  the  Standing  Orders, 
chapters  xiv  and  xv,  presented  pursuant  to  the  following 
resolution  of  the  Council  adopted  on  June  nth,  1901  : 

That  the  Standing  Orders  governing  the  judicial  procedure  and  deci¬ 
sions  of  the  Council  be  referred  to  the  Executive  Committee  for  consider¬ 
ation  and  report  at  the  next  session.  (Minutes,  vol.  xxxviii,  p.  87.) 

The  President  said  that  the  amendments  suggested  were 
essentially  resolutions  which  had  to  be  put  from  the  cliau 
when  the  Council  sat  in  camera ,  and  the  Council  should  there¬ 
fore  consider  whether  this  report  should  be  taken  in  open 
Council  or  in  camera. 


Nov.  30,  1901.] 


GENERAL  MEDICAL  COUNCIL. 


tTHl  B&ITItB 
jIbdical  Jour  Mi  1. 


Dr.  Atthill  moved,  Dr.  Pettigrew  seconded  : 

That  the  consideration  of  this  report  be  conducted  in  camera. 

Dr.  McVail  did  not  think  that  any  matter  affecting  the 
Standing  Orders  should  be  taken  in  camera. 

Dr.  MacAlister  pointed  out  that  the  proposed  changes 
were  in  reference  to  cases  that  would  require  to  be  dealt 
with  in  camera.  It  would  be  difficult  to  refer  to  such  cases  if 
the  report  were  taken  in  public,  and  if  they  were  not  referred 
to  the  discussion  would  necessarily  be  hampered. 

Mr.  Victor  Horsley  thought  that  the  discussion  would  be 
more  useful  and  shorter  if  no  reference  were  made  to  any 
former  case,  and  if  it  were  strictly  an  academic  one. 

Mr.  George  Brown  said  that  there  was  a  feeling  in  the  pro¬ 
fession  that  discussions  in  camera  were  increasing  very 
much,  and  they  should  do  nothing  to  give  colour  to  that 
impression. 

On  being  put,  8  voted  for  the  resolution,  11  against,  and  it 
was  declared  lost. 

The  President  observed  that  the  Chairman  of  the  Business 
Committee  thought  that  the  explanation  of  the  suggested 
amendments  ought  to  come  from  the  Chair,  because  they 
were  for  the  most  part  amendments  to  the  resolutions  to  be 
put  from  the  Chair.  He  desired  to  make  a  preliminary  ob¬ 
servation  as  to  the  attitude  of  the  Penal  Cases  Committee  in 
regard  to  cases  brought  before  it,  and  to  call  attention  to  the 
fact  that  the  Committee  only  referred  cases  to  the  Council 
when  it  considered  there  was  a  prima,  facie  case  made  out.  If 
he  understood  aright  the  position  of  the  Committee,  it  was 
analogous  to  that  of  a  grand  jury,  and  the  decision  must  be 
come  to  by  the  Council  itself  after  hearing  and  testing  the 
evidence  laid  before  it.  Two  classes  of  cases  came  before 
the  Committee — criminal  cases  and  professional  offences — 
and  the  statute  gave  to  the  latter  the  term  infamous  conduct 
in  a  professional  respect,  and  therefore  in  their  Standing 
Orders  it  was  necessary  to  preserve  the  distinction  between 
those  two  classes  of  cases.  The  President  then  proceeded  to 
compare  the  present  Standing  Orders  with  the  proposed 
amendments. 

Some  discussion  arose  with  regard  to  the  proposed  amend¬ 
ment  of  Standing  Order  xiv,  14,  (2),  ( b ),  which  contains  the 
form  of  the  resolution  to  be  put  from  the  Chair  after  the 
Council  shall  have  resolved  to  proceed  at  once  to  pronounce 
judgment  on  a  case  before  it.  The  existing  order  is  as 
follows  : 

That  the  charge  made  against - has  been  proved  to  the  satisfaction 

of  the  Council. 

The  amended  paragraph  is  as  follows  : 

That  the  facts  alleged  against - in  the  notice  of  inquiry  have  been 

proved  to  the  satisfaction  of  the  Council. 

Subsection  (c)  of  the  same  clause  was  also  referred  to.  In 
the  existing  orders  it  stands  as  follows  : 

That  the  further  consideration  of  the  charge  against - be  adjourned 

until  the  next  session  [or  until  the  session  of  the  Council  to  be  held  in 
the  month  of - ]. 

It  was  proposed  to  be  amended  in  the  following  form  : 

That  the  further  consideration  of  the  facts  proved  against - be  ad¬ 

journed  until  the  next  session  [or  until  the  session  of  the  Council  to  be 
field  in  the  month  of - ]. 

Dr.  Norman  Moore  thought  that  the  words  should  read 
“  further  consideration  of  the  charge  against”  leaving  out  the 
word  “  proved.” 

Mr.  Victor  Horsley  agreed,  and  said  he  thought  that  if 
the  words  stood  as  proposed  it  would  be  very  difficult  from  a 
judicial  point  of  view  for  the  Council  to  give  an  admonition 
in  any  form  to  a  person  whose  conduct  was  complained  of. 

Mr.  Tomes  pointed  out  that  the  use  of  the  word  “  facts”  in 
this  place  would  enable  any  of  the  parties  to  reopen  the 
whole  question  at  the  "adjourned  hearing. 

Dr.  McVail  thought  the  old  form  of  words  should  be 
retained,  and  that  the  charge  which  appeared  on  the  face  of 
the  summons  should  be  one  which,  if  proved,  the  Council 
would  regard  as  infamous  conduct. 

The  President  pointed  out  there  was  really  no  motion 
before  the  Council. 

Dr.  MacAlister  then  moved  : 

That  Standing  Orders  14  and  15  should  be  amended  as  set  forth  in  the 
Appendix. 

Mr.  Bryant  seconded,  whereupon 

Dr.  McVail  moved  that  it  be  referred  back  to  the  Com¬ 
mittee. 

The  President  said  as  this  necessitated  his  making  a 
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statement  as  to  the  reasons  which  operated  upon  the  Com¬ 
mittee  the  Council  must  go  into  camera. 

Strangers  were  directed  to  withdraw. 

On  readmission,  the  President  stated  that  the  following 
resolution  : 

That  the  Standing  Orders  be  amended  as  proposed  in  the  Appendix  to 
this  day’s  Programme  of  Business, 

would  form  one  of  the  minutes  of  the  Council  in  which  sub¬ 
section  (c)  reads  as  follows  : 

That  the  further  consideration  of  the  charge  against- - be  ad¬ 

journed  until  the  next  session,  etc. 


Reciprocity  with  Malta  and  Italy. 

On  the  motion  of  Dr.  MacAltster,  seconded  by  Mr.  Bryant, 
the  following  report  of  the  Executive  Committee  was  received 
and  entered  on  the  minutes  : 

(a)  In  Regard  to  Malta. 

The  Executive  Committee  report,  that,  Part  II  of  the  Medical  Act,  i£8f, 
has  been  made  to  apply  to  Mall  a,  by  an  Order  in  Council  made  on  Septem¬ 
ber  26th.  1901 ;  that  the  amendment  of  Article  5  of  the  local  ordinance, 
conditional  on  which  the  assent  of  the  Council  was  on  Juneslh.  iqoi, 
given  to  the  extension,  has  been  duly  made  :  that  they  have  accordingly 
considered  the  application  made  on  behalf  of  the  University  of  Malta  lor 
the  recognition  of  its  degrees  and  their  registration  in  the  Colonial, 
List  of  the  Medical  Register  under  Section  xm  of'the  Medical  Act,  1886 ;  and 
that  i hey  have  adopted  the  following  resolution  : 

Resolved  :  That  the  requirements  for  the  medical  degrees  of  the  Uni 
versity  of  Malta  being  such  as  in  the  opinion  of  the  Committee  furnish  a 
sufficient  guarantee  of  the  possession  of  the  requisite  knowledge  and  skill 
for  the  efficient  practice  of  medicine,  surgery,  and  midwifery,  these 
degrees  be  recognised  as  entitling  to  registration  in  the  Colonial  List. 

(h)  In  Regard  to  Italy. 

The  Executive  Committee  report  that  Part  II  of  the  Medical  Act,  1886, 
having  been  applied  to  Italy  by  an  Order  in  Council  dated  March  gth.  igoi, 
application  was  made  to  the  Privy  Council,  at  the  suggestion  of  the  Edu¬ 
cation  Committee,  requesting  that,  the  Council  might  be  supplied  through 
the  proper  official  channels  with  such  information  as  to  the  existing 
regulations  for  medical  qualifications  in  Italy  as  would  enable  the  Coun¬ 
cil  to  fulfil  its  statutory  duties  under  Section  xiii  (1)  of  the  Medical  Act. 
1886. 

This  information  having  been  supplied  by  the  Privy  Council,  the  Com¬ 
mittee  have  carefully  examined  the  Royal  Decree  of  October  8th,  1876, 
which  applies  to  all  Italian  universities,  and,  having  satisfied  themselves 
that  the  regulations  provide  a  sufficient  guarantee  of  the  possession  by 
doctors  of  medicine  and  surgery  of  these  universities  of  the  requisite 
knowledge  and  skill  for  the  efficient  practice  of  medicine,  surgery,  and 
midwifery,  have  resolved  : 

(1)  That  the  degrees  of  Doctor  of  Medicine  and  Surgery  of  all  Italian 
universities  should  be  recognised  as  entitl  ng  to  registration  in  the 
Foreign  List  of  the  Mtdicol  Register. 

(2)  That  with  reference  to  applications  from  Italian  medical  gi-aduates 
for  registration  in  the  Foreign  Lis',  tfco  Registrar  be  instructed  to  require 
the  applicant  to  produce  : 

(а)  Satisfactory  evidence  of  identity. 

(б)  Satisfactory  evidence  of  good  character. 

(c)  Satisfactory  evidence  that  he  is  by  the  law  of  Italy  entitled  to 
practise  medicine,  surgery,  and  midwifery  in  that  country. 

(d)  The  diploma  of  Doctor  of  Medicine  and  Surgery  of  an  Italian 
university. 

(e)  Satisfactory  evidence  in  relation  to  the  circumstances  (1)  (2)  (A  set 
forth  in  Section  xii  of  the  Medical  Act,  1886. 


Wednesday,  November  27th. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 
The  minutes  of  the  meeting  on  November  26th  wero  read 
and  confirmed,  and  the  Council  proceeded  to  consider  in 
camera  a  letter  from  Mr.  Muir  Mackenzie  (Counsel)  to  Mr. 
Winterbottom  (Solicitor). 

Sale  of  Scheduled  Poisons. 

The  Council  then  proceded  to  the  consideration  of  the  cases 
of  Alexander  Stewart,  of  Uphall,  registered  as  Lie.  Fac.  Phys. 
Surg.  Glasg.  1878,  M.B.,  Mast.  Surg.  1880,  Univ.  Glasg.  ;  Simon 
Prince  Clark,  of  59,  Dixon  Avenue,  Crosshill,  Glasgow,  regis- 
ered  as  Lie.  Soc.  Apoth.  Lond.  1884,  Lie.  R.  Col.  Phys.  Edin. 
1885,  Lie  Fac.  Phys.  Surg.  Glas.  1885;  Alexander  Whyte 
Mason,  of  586,  Springburn  Road,  Glasgow,  registered  as  hold¬ 
ing  the  Triple  Qualification  of  Scotland  1893  ;  William  Allison 
McLachlan,  of  Dumbarton,  registered  as  M.B..  Mast.  Surg. 
1874,  M.D.  1877,  Univ.  Glasg. ;  James  Wilson,  of  Dumbarton, 
registered  as  Lie.  Fac.  Phys.  Surg.  Glasg.  1882;  Richard 
Allan,  of  Dumbarton,  registered  as  Lie.  R.  Coll.  Phys.  Edin. 
1872,  Lie.  Fac.  Phys.  Surg.  Glasg.  1872;  and  John  Steele 
Smith,  of  480,  Springburn  Road,  Glasgow,  registered  as  M.B., 
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Bac.  Surg.  1900,  Univ.  Glasg.,  who  have  been  severally  sum¬ 
moned  to  appear  before  the  Council  to  answer  the  following 
charge  as  formulated  by  the  Council’s  Solicitor  : 

That  you  have  been  guilty  of  infamous  conduct  in  a  professional  re¬ 
spect,  particulars  of  which  are  that  you  being  a  registered  medical  prac¬ 
titioner  habitually  employ  as  assistant  [or  assistants]  for  the  sale  ot 
scheduled  poisons  a  person  [or  persons]  not  qualified  to  act  as  a  chemist 
[or  chemists]  or  pharmaceutical  assistant  [or  assistants]  and  thereby 
cause  such  person  [or  persons]  to  commit  breaches  of  the  Pharmacy  Act. 
The  complainants  are  the  Pharmaceutical  Society  of  Great  Britain. 

The  plural  words  in  brackets  were  used  in  the  notices  addressed  to  Mr. 
Clark  and  Mr.  Wilson. 

On  the  parties  being  called  in,  the  President  inquired 
whether  the  seven  defendants  were  willing  to  have  their 
eases  dealt  with  as  one  common  complaint,  or  did  they  wish 
them  to  be  gone  into  individually. 

Mr.  A.  R.  Ferguson  stated  that  he  was  acting  as  agent  for 
Mr.  Mason,  and  he  was  authorised  by  him  and  the  other  de¬ 
fendants  to  say  that  they  were  quite  content  to  have  them 
dealt  with  together. 

Mr.  Winterbottom  (the  solicitor)  then  read  the  charge 
against  the  defendants. 

Mr.  Muir  Mackenzie  was  present  as  legal  adviser  to  the 
Council. 

Mr.  Peter  Morison,  jun.,  S.S.C.,  stated  that  Mr.  Cripps, 
K.C.,  had  been  retained  to  conduct  the  complainants’  case, 
but  he  was  unfortunately  not  able  to  be  present,  and  had  re¬ 
quested  him  (Mr.  Morison)  to  open  the  case.  Pie  proceeded 
to  say  that  as  the  charge  which  had  been  made  against  the 
defendants  had  just,  been  read,  it  was  perhaps  desirable  for 
him  to  point  out  that  the  Legislature  had  entrusted  to  the 
Registrar  and  Council  of  the  Pharmaceutical  Society  the  duty 
of  enforcing  the  provisions  of  the  statutes  in  this  country  in 
the  interests  of  the  public.  The  Bill  was  one  to 
regulate  the  sale  of  poisons.  He  regretted  to  say  it 
had  been  suggested  by  some  of  the  defendants  that 
the  action  of  the  complainants  was  vindictive  and  was 
taken  to  serve  ulterior  purposes.  He  would,  however,  show 
that  this  statement  was  not  correct.  It  was  imperative  in  the 
interests  of  the  public  that  they  should  take  the  steps 
they  had  taken,  and  it  was  taken  only  in  those  inter¬ 
ests.  Pie  then  proceeded  to  refer  to  the  case  of  Dr. 
Martin  Thomson  which  was  before  the  Council  on  December 
3rd,  1900,  when  a  clear  notification  was  given  by  the 
Council  to  medical  men  of  what  was  required  of  them. 
He  then  pointed  out  that  in  nearly  all  the  cases  of 
the  convictions  of  the  assistants  of  the  various  defendants 
had  occurred  since  December  3rd,  1900.  The  Pharmaceutical 
Society  had  not  made  a  complaint  against  any  medical  men 
exoept  for  the  contravention  on  the  part  of  their  unqualified 
assistant  or  assistants  of  the  Pharmacy  Acts  since  December 
3rd,  1900.  One  of  the  defendants  (Mr.  McLachlanl  had 
suggested  that  the  conviction  referred  to  in  his  particular 
charge  was  illegal.  The  jiosition  he  (Mr.  Morison)  took 
up  upon  that  was  that  the  General  Medical  Council 
could  not  review  in  law  the  conviction.  He  was  quite 
prepared  to  defend  the  law  if  necessary,  because  it 
was  well  established.  They  had  found,  in  most  cases, 
that  the  medical  men  took  up  the  position  that  they  had  been 
sinned  against  by  the  unqualified  assistants;  but  it  was  fair 
to  point  out  that  in  a  great  many  cases  the  doctor  paid  the 
fine,  and  thereby  condoned  the  offence.  It  might  be  quite 
true  that  the  assistants  were  in  error  occasionally,  but 
usually  it  was  the  doctor,  and  the  doctor  only,  who  was 
responsible  for  putting  the  person  in  such  a  position  as  to 
enable  him  to  commit,  offences  against  the  statute  for  the 
benefit  of  his  employer.  He  did  not  think  the  General 
Medical  Council  could  fairly  say  that  the  responsibility  was 
not  one  attaching  to  a  doctor ;  and  it  was  quite  clear  that 
the  Court  in  a  number  of  cases  certainly  regarded  the  doctor 
as  the  person  really  and  primarily  responsible.  It  had  been 
suggested  by  some  of  the-  gentlemen  who  were  present  that 
the  Pharmaceutical  Society  did  not  act  in  good  faith ;  that  it 
summoned  doctors,  and  did  not  prosecute  offending  assistants 
of  chemists  and  druggists.  He  was  in  a  position  to  satisfy 
the  Council  that  that  was — he  regretted  to  use  the  words — abso¬ 
lutely  untrue.  He  had  drawn  up  an  extract  of  the  cases,  and  he 
was  prepared  to  speak  to  the  prosecution  of  26  unqualified 
chemists’  assistants.  That  did  not  by  any  means  represent 
them  all,  and  the  experience  of  the  Society  in  the  matter  was 
that  a  chemist  transgressing  the  law  was  much  more  ready  to 


“put  his  house  in  order”  than  a  great  number  of  medical 
practitioners.  He  wished  it  to  be  clearly  understood,  as  the 
adviser  of  the  Pharmaceutical  Society,  that  he  advised  the 
Society  in  all  cases  that  they  must  proceed  with  clean  hands, 
and  see  that  the  law  was  administered  in  the  public  interest, 
and  if  a  complaint  was  well  founded  against  a  chemist  it  was 
at  once  dealt  with  by  the  Society. 

The  President  suggested  that  each  defendant  should  read 
the  letter  he  had  addressed  to  the  Council. 

This  was  done,  each  defendant  expressing  his  regret  for 
what  he  had  done. 

The  President  pointed  out  that  as  each  of  the  respondents 
had  admitted  the  fact  of  the  conviction  in  each  case  in  which 
he  was  concerned  it  did  not  seem  necessary,  unless  the  mem¬ 
bers  of  the  Council  especially  desired  it,  that  there  should  be 
adduced  any  further  formal  proof  of  the  fact  that  the  un¬ 
qualified  assistants  of  the  respondents  were  convicted  of 
selling  scheduled  poisons  on  the  dates  mentioned  by  the  com¬ 
plainants.  He  understood  the  position  to  be  that  each  of 
them  came  under  an  undertaking  that  in  future  he  would  not 
keep  unqualified  assistants.  Were  the  Council  to  understand 
that  each  of  them  took  up  the  position  before  the  Council — 
in  the  face  of  the  court— that  he  would  not  in  future  keep  un¬ 
qualified  assistants  for  the  sale  of  scheduled  poisons?  The 
respondents  assented  to  this ;  whereupon  the  President  en¬ 
quired  whether  Mr.  Morison,  after  what  had  been  said,  wished 
to  reply. 

Mr.  Morison  thought  after  what  had  been  said  that  he 
had  very  little  to  add.  There  were  a  number  of  statements 
in  the  letters  themselves  which  certainly  were  not  justified, 
as  he  could  show  from  the  verbatim  reports  at  the  different 
courts,  but  he  would  defer  to  what  the  President  had  sug¬ 
gested,  and  would  say  no  more.  _ 

Strangers  and  the  parties  were  ordered  to  withdraw.  On 
their  readmission : 

The  President  said  :  “  The  Council  have  very  carefully  de¬ 
liberated  on  the  evidence  contained  in  the  prints  before  them, 
and  on  the  statements  that  you  gentlemen  have  made,  and 
they  have  instructed  me  to  read  to  you  the  decision  at  which 
they  have  arrived  ;  and  although  I  am  only  going  to  read  it 
once,  yet  you  must  understand  that  this  decision  applies  to 
each  one  of  you.  The  decision  is  as  follows  :  That  each  of 
you  having  expressed  to  the  Council  your  regret  for  the  com¬ 
mission  of  a  professional  offence,  which  the  Council  has  de¬ 
clared  to  be  grave  and  fraught  with  danger  to  the  public,  and 
having  pledged  yourself  to  abstain  from  any  conduct  afford¬ 
ing  similar  ground  of  complaint  in  the  future,  the  Council 
resolves  to  proceed  no  further  in  reference  to  the  facts  proved 
against  you.”  That  decision  will  be  communicated  in  writing 
to  each  one  of  you. 

Reciprocity  with  Malta  and  Italy. 

Dr.  MacAlister  brought  forward  the  report  of  the  Executive 
Committee  on  the  medical  degrees  of  the  University  of  Malta 
and  the  Italian  universities.  [Printed  at  page  1627.]  The  Act 
of  Parliament  required  a  number  of  conditions  to  be  fulfilled 
by  the  applicant.  He  had  to  prove  that  he  was  a  British 
subject,  or  if  he  was  not  a  British  subject  then  he  had  to  show 
that  he  had  been  in  practice  such  a  time  as  was  set  forth  in 
the  regulations.  It  was  quite  conceivable  that  a  foreigner 
making  application  might  not  be  aware  of  these  conditions 
precedent  to  his  being  registered,  and  these  regulations  would 
be  a  precedent  for  the  future  as  to  the  exact  conditions  laid 
down  by  Section  xii  of  the  Medical  Act  of  18S6,  providing 
that  other  things  therein  specified  had  been  fulfilled.  It  was 
proposed  that  the  Registtar  should  have  a  print  of  these  con¬ 
ditions  setting  forth  fully  these  requirements  to  be  handed  to 
any  applicant  who  desirtd  registration. 

Dr  Me  Vail  said  he  had  not  had  a  copy  of  the  minutes  of 
the  Education  Committee  sent  to  him. 

Mr.  Victor  Horsley  stated  that  the  Executive  Committee 
was  required  to  ascertain  what  steps  were  necessary  to  carry 
into  effect  the  Medical  Acts,  and  it  had  in  fulfilling  that 
duty  taken  upon  itself  to  lay  down  that  the  regulations 
which  were  held  to  be  necessary  for  the  proper  conduct  of 
university  education  in  this  country  were  wholly  unnecessary 
when  dealing  with  Italian  education.  He  was  quite 
aware  that  very  often  members  of  the  Council  had  not  an 
opportunity  of  seeing  the  minutes  of  the  Executive  Committee 
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Spm  Thof  S0\01'  as  Dr-  McVail  had  just  told 

them.  That  was  brought  about  by  tire  fact  of  the  Executive 
Committee  meeting  on  the  day  before  the  Council,  and  taking 
upon  themselves  very  often  to  do  the  Council’s  work.  In  a 
particular  instance  the  Committee  was  empowered  by  a 

special  resolution  of  the  Council  to  do  this  work,  but  on  pre- 

x^bole  ,of  tllis  Italian  business  had  been 
undei  taken  by  the  Executive  Committee  without  any  such 

^oif£«i8atl0nh?n<*  \iat  was  there  was  confusion".  The 
particular  matter  which  in  his  opinion  required  attention  at 

Sif  nf  the  r?8olution  of  the  Executive  Committee, 

ail-!W*uU  d  move  that  the  whole  of  the  subject 

becJnqp^r^  UntK+Me  ne^.t  da?  lie  would  be  glad  to  second, 
e  tll.ought  the  action  of  the  Executive  Committee  in 

Medicine  thlS  SUbject  was  not  fair  to  the  English  School  of 

Dr.  McVail  then  moved : 

That  the  consideration  of  the  report  be  postponed  until  to-morrow. 

Horsley  seconded  the  motion,  as  he  held  that 
C0Ifdltl-0nS  Wlfch  regard  to  mpdical  education  in  England 
and  a  foreign  country  were  so  diflerent  that  they  ought  not 
}?beJumpf.d  together  ;  and  moreover,  the  conclusions  which 
the  Executive  Committee  arrived  at  were  very  different  • 
therefore  he  suggested  that  the  resolution  of  Dr.  McVail 
should  only  apply  to  Itaiy,  and  that  the  Council  should  enter 
,mi,?utes  the  conclusion  which  the  Executive  Com¬ 
mittee  had  come  to  with  respect  to  Malta. 

mu'  McVail  accepted  Mr.  Victor  Horsley’s  suggestion, 
liie  President  then  pat  the  amendment : 

That  the  consideration  of  the  report  of  the  Executive  Committee  on  the 

medical  degrees  of  the  Italian  universities  be  postponed  until  to¬ 
morrow. 

And  it  was  agreed  to. 

r»  m  Recognised  Scientific  Institutions. 

MacAlister  brought  forward  the  report  of  the  Exe- 
cutiye  Committee  on  scientific  institutions  other  than  uni- 
versmes  or  schools  of  medicine  recognised  by  the  licensing 
bodies  presented  in  accordance  with  the  desire  of  the  General 
Medical  Council  that  the  list  of  institutions  should  be  re- 
rranged  by  the  Committee.  There  were  a  number  of 

d^?ltlK|10nS  1  wblch  the  Committee  had  thought  it 
desirable  should  not  be  included  in  the  list.  The 
information  which  the  Executive  Committee  was  able 

a  nWnain  ,1  iVltb  ,.reSard  to  the  various  institutions 
was  obtained  by  writing  to  each  of  the  bodies  which  appeared 

fnrtmLpi01  ab0SG  re]c?gni-sed  by  any  licensing  body  asking 
pri  e  «T>L  a+eu  d4.ars’  and  fo-r  information  as  to  their  status  and 
throu'crb  Katfi  St-a.S  ^cognised  by  the  licensing  body  was  gone 
1  ough  by  the  aid  of  those  calendars,  and  wherever  it  appeared 
m  accordance  with  the  instructions  of  the  Council,  that  the 
institution  was  a  higher  elementary  or  secondary  school,  it 

7vrL  nfb  m?uded  111  th«  Ust,  and  wherever  it  appeared 
the  calendars  or  other  information  communicated  to 
the  Committee  that  the  school  was  intended  for  trades  and 
handicrafts  and  not  for  professions  it  was  not  included 
That  was  the  .principle  upon  which  the  list  had  been  drawn 
UP-  ff8  additional  information  was  constantly  coming  in,  and 
additional  institutions  of  high  class  were  being  recognised  for 
the  first  time  by  licensing  bodies,  some  machinery  would 
have  to  be  provided  for  the  continuous  extension  of  the  list  if 
the  Council  approved  of  the  principle  upon  which  it  was 
nl  i^£  f  PVuTbc^  Executive  Committee  suggested  that  it  might 
De  let t  to  the  Students  Registration  Committee  to  give  nro- 
Visional  approval  on  behalf  of  the  Council  to  other  icientific 
institutions  of  the  same  status  which  might  hereafter  be 
recognised  by  licensing  bodies,  on  condition  that  the  Com¬ 
mittee  reported  at  once  to  the  Council  every  session  what  it 
had  done,  so  that,  if  its  action  was  challenged,  it  might  have 
an  opportunity  of  explaining  it.  He  proposed  in  the  first 
instance  that  the  list  be  received  and  entered  on  the 
minutes. 

Mr.  Tichborne  seconded. 

After  one  or  two  inaccuracies  in  the  designation  of  the 
schools,  which  had  been  pointed  out  by  Sir  Christopher 

£ixon  and  Dr.  Bennett,  had  been  corrected,  the  resolution 
was  carried. 

*1  ■Dr-  Mac*^lister  said  that  the  list  was  now  submitted  by 
the  Executive  Committee  for  the  approval  of  the  Council, 


and  he  begged  to  move  that  the  list  other  than  University 
Schools  of  Medmine  be  approved  by  the  Council  as  follows  :  ‘ 
.^i^^^cIastHutrions,  other  than  Universities  or  Schools  of  Medicine 
t  course  of  medical  study  may  he  commenced  by  applicants 
for  registration  in  the  Medical  Students  Reqister.  y  I  T 

Bradford :  Technical  College. 

Brighton  :  Technical  Day  College. 

Bristol :  Merchant  Venturers’  Technical  College. 

Cambridge;  Girton  College  ;  Newnham  College. 

Cheltenham  :  Ladies  University  College 
Derby ;  Technical  College. 

Dublin  :  Royal  College  of  Science. 

Egham  :  Royal  Holloway  College. 

Exeter  :  Royal  Albert  Memorial  College. 

T-.Tt+r  oni  R°y,al  College  of  Science:  Bedford  College;  Birkbmklnstit  le 
Colleg^  °n  TechnicaI  College;  Central  Technical  College  ;\VestUeld 

Newcastle  :  Durham  College  of  Science. 

Nottingham ;  University  College. 

Preston :  Harris  Institute. 

Reading :  Reading  College. 

Southampton :  Hartley  College. 

Sir  Christopher  Nixon  seconded  the  motion. 

H1' •  Norman  Moore  objected  to  the  inclusion  of  schools 
winch  did  not  possess  a  biological  museum  and  a  complete 
apparatus  for  the  teaching  of  physics,  such  as  Newnham 
nif  a  Cambridge,  the  Ladies’  College,  Cheltenham,  and 
Bedford  College,  London.  He  thought  the  Council  ought  to 
be  informed  what  were  the  fittings  of  these  colleges  for  the 
teaching  of  biology  and  chemistry.  If  the  Council  was  going 
to  recognise  a  list  of  institutions  it  should  take  more  pains  to 
ascertain  what  were  proper  institutions  than  the  Executive 
Committee  had  taken.  He  would  not  go  so  far  as  to  say  they 
ought  to  be  visited,  but  he  thought  inquiry  ought  to  be  made 
a?  1°  whether  they  were  thoroughly  equipped  for  the  teaching 
ot  these  various  subjects.  He  moved : 

That  the  Newnham  College,  the  Ladies’  College,  Cheltenham,  and  Bed¬ 
ford  College  be  not  included  in  the  list. 

If  it  was  afterwards  proved  that  all  these  institutions  had  the 
various  appliances,  they  might  then  be  included.  He  only 
wished  to  point  out  that  the  observations  which  he  had  made 
had  nothing  to  do  with  the  Royal  College  of  Physicians.  The 
Loyai  College  of  Physicians  decided  what  institutions  to  in- 
ode  after  visiting  them,  but  this  Council  did  not  visit  at  all. 
bir  Christopher  Nixon  wished  to  know  if  Dr.  Norman 
Moore  was  correct  in  stating  that  all  the  scientific  institutions 
recognised  by  the  Royal  Colleges  had  been  visited,  because  lie 
understood  there  were  institutions  as  to  which  that  had  not 
been  carried  out. 

Dr.  Norman  Moore,  in  reply,  said  that  the  .Royal  Colleges 
insisted  on  the  power  of  visitation,  and  if  there  were  still  a 
few  places  which  had  not  yet  been  visited  it  was  merely 
because  of  the  difficulty  of  a  proper  person  not  having  time 
to  go  to  them,  but  they  would  be  visited  in  the  course  of  time. 

Mr.  Victor  Horsley  pointed  out  that  the  Ladies’ College 
at  Cheltenham  was  provided  already  with  a  biological 
museum,  with  which  he  was  quite  satisfied,  although  he  did 
not  know  anything  about  the  teaching. 

Dr.  Norman  Moore  accepted  Mr.  Victor  Horsley’s  assur¬ 
ance,  and  desired  that  the  name  of  that  College  should  be 
erased  from  his  motion. 

Sir  Christopher  Nixon  desired  to  know  whether,  as  Dr. 
Norman  Moore  was  in  a  condition  of  uncertainty  as  to  the 
institutions  to  which  he  had  referred,  whether  he  would  per¬ 
sist  in  proposing  such  a  drastic  measure  as  removing  the 
name  from  the  list.  It  would  be  better  if  the  matter  was 
postponed  until  inquiries  had  been  made. 

Dr.  Norman  Moore  said  he  was  perfectly  satisfied,  when  it 
was  shown  that  the  institutions  had  what  the  Council  re¬ 
quired,  that  they  should  be  included  in  the  list.  But  that 
had  not  been  shown,  and  therefore  he  thought  they  ought  not 
to  be  put  on  the  list. 

Dr.  MacAlister  said  that  though  Newnham  College  was  not 
part  of  the  University  of  Cambridge,  and  the  lady  students 
could  not  prepare  for  the  degrees  of  Cambridge,  they  could 
obtain  the  degrees  of  the  London  University  or  the  Royal 
University  of  Ireland,  and  had  free  access  to  the  laboratories 
and  museum  of  Cambridge  University.  Further,  they  had  an 
admirable  chemical  laboratory  and  a  biological  laboratory 
of  their  own.  Therefore  the  students  in  their  study  of  biology 
and  chemistry  had  the  best  of  appliances  and  the  best  of 
teachers,  and  if  a  lady  preparing  for  the  medical  degrees  of 
London  or  the  Royal  University  of  Ireland  desired  to  com- 
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mence  the  study  of  those  sciences  at  Newnham  she  could  not 
be  in  a  better  place.  Bedford  College  was  attached  to  the 
University  of  London,  and  the  students  prepared  for  the 
degrees  of  the  London  University,  and  if  they  began  with 
chemistry  and  physics  that  was  ample,  as  it  was  all  that  the 
Council  was  concerned  with.  If  there  was  no  proper  instruc¬ 
tion  in  chemistry  they  could  not  be  signed  up  for  it.  All  the 
Council  and  the  Registrar  had  t  >  do  was  to  let  the  student 
begin  his  first  year  at  a  proper  institution  ;  he  began  with  che¬ 
mistry  and  physics,  and  he  had  nothing  to  do  with  biology :  when 
he  finished  those  subjects  he  went  011  to  biology.  With  re¬ 
gard  to  the  exclusion  of  technical  schools,  it  was  only  where 
those  institutions  in  which  technical  education  alone  was 
provided  for  which  were  excluded  ;  but  if  technical  education 
and  medical  education  as  well  was  conducted  by  them,  then 
they  were  included. 

Dr.  Norman  Moore  was  very  sorry  to  press  anything 
against  Newnham  College,  but  lie  maintained  that  to  take 
advantage  of  surrounding  circumstances  was  a  different  thing 
to  having  a  place  adapted  for  teaching  fitted  up  within  its 
o  vn  walls;  otherwise,  if  that  view  were  adopted,  a  person 
living  in  London  might  have  recourse  to  the  British  Museum. 
However,  he  had  such  a  regard  for  Newnham  College  that  he 
should  be  very  unwilling  to  press  it,  and  if  the  Council  could 
be  satisfied  that  the  College  was  teaching  those  subjects 
within  its  own  walls  then  it  should  be  included. 

The  amendment  was  then  put  and  declared  lost. 

The  President  pointed  out  that  the  motion  before  the 
Chair  was  that  the  list  of  scientific  institutions  submitted  by 
the  Executive  Committee  be  approved. 

Dr.  Me  Vail  thought  that  this  matter  should  not  be  dis¬ 
cussed  until  the  report  of  the  Education  Committee  had 
been  considered,  because  it  was  practically  the  admission  of 
a  number  of  institutions  that  were  not  medical  schools.  If 
the  motion  was  carried  it  would  very  greatly  augment  that 
list.  Therefore  he  proposed  : 

That  the  farther  consideration  of  llie  report  of  the  Executive  Com¬ 
mittee  regarding  the  list  of  scientific  institutions  recognised  by  licensing 
bodies  be  postponed  until  after  the  Education  Committee's  report  with 
regard  to  the  conditions  of  admission  to  the  Students  Register  has  been 
considered. 

Dr.  Glover  seconded  the  motion. 

Dr.  Mac  Alister  was  o  f  opinion  that  the  postponement  would 
only  further  complicate  matters  as  it  was  not  certain  that  the 
Council  could  come  to  a  final  conclusion  upon  the  Education 
Committee’s  report  with  regard  to  the  conditions  of  admis¬ 
sion  to  the  Students  Register ;  and  there  was  the  further  fact 
that  the  list  could  be  extended  at  anytime  by  taking  the 
proper  means.  Many  members  were  surprised  at  the  omission 
from  the  list  of  certain  well-known  science  colleges,  but  the 
reason  of  that  was  that  those  science  colleges  had  not  been 
recognised  by  the  licensing  bodies.  As  soon  as  such  recogni¬ 
tion  was  obtained  there  would  be  no  difficulty  in  increasing 
the  list. 

Mr.  George  Brown  supported  the  amendment  because  he 
intended  later  on  to  move  that  this  Council  should  recognise 
pupilage  with  a  medical  man  as  part  of  the  first  year’s 
medical  education. 

The  President  pointed  out  that  there  were  already  cases 
before  the  Registrar  awaiting  some  deliverance  by  the  Coun¬ 
cil  as  to  the  recognition  of  certain  scientific  institutions,  that 
was  to  say,  certain  applicants  for  registration  who  desired  to 
know  whether  certain  of  these  institutions  would  be  recog¬ 
nised,  therefore  there  was  a  practical  question  involved  in 
the  consideration  of  this  list.  It  was  obvious  from  what  had 
fallen  from  Dr.  MacAlister  and  the  report  itself  that  this  list 
was  not  a  final  one,  and  he  would  observe  that  Scotland  stood 
without  a  representative  upon  it.  He  had  pointed  out  the 
fact  to  Dr.  MacAlister,  but  the  answer  he  got  was  one  he  was 
obliged  to  accept,  namely,  that  none  of  the  schools  in  Scot¬ 
land  were  recognised  by  the  licensing  bodies  there,  but  so 
soon  as  they  were  recognised  by  those  licensing  bodies  the 
Committee  would  be  prepared  to  admit  them. 

Sir  William  Thomson  supported  the  postponement,  be¬ 
cause  it  seemed  to  him  that  the  question  was  important  and 
was  involved  in  the  matter  of  the  Education  Committee’s 
report. 

[  The  amendment  was  then  put  when  14  voted  for  and  5 
against,  and  it  was  declared  carried.] 


At  the  request  of  Dr.  Pettigrew  the  names  and  numbers 
were  taken  down.  The  amendment  was  then  put  as  a  sub¬ 
stantive  motion,  and  was  declared  carried. 

Restoration  of  Names. 

On  the  motion  of  Dr.  MacAlister,  the  Council  went  into 
camera  to  receive  a  report  from  the  Executive  Committee 
in  regard  to  certain  applications  for  the  restoration  to  the 
Medical  Register  of  names  removed  under  Section  xxix  of  the 
Medical  Act,  1858. 

At  6  p.m.  the  Council  adjourned,  no  intimation  being  con¬ 
veyed  to  the  press. 


THE  WORKING  OF  THE  REFUGEE  CAMPS. 

The  volume  of  repoits,  etc.,  on  the  working  of  the  refugee 
camps  has  now  become  accessible,  and  we  are  therefore  in  a 
position  to  attempt  a  summary  of  their  contents.  This  task  is 
by  no  means  an  easy  one,  as  the  reports  simply  follow  each 
other  in  chronological  order,  and  to  obtain  a  complete  and 
continuous  view  of  the  different  camps  it  is  necessary  to 
examine  five  different  reports  for  each  camp.  We  propose  to 
confine  ourselves  in  the  present  article  to  the  camps  in  the 
Transvaal,  which,  as  shown  in  our  former  article,  have  had  a 
higher  mortality  than  the  camps  in  the  Orange  Colony  and 
Natal. 

Transvaal  Camps. 

The  inmates  of  the  different  camps  were  divided  in  the 

first  instance  into  three  classes: 

1  Those  who  have  come  into  the  camps  for  protection  of  themselves 


and  their  herds,  and  are  self-supporting. 

2.  Those  who  have  surrendered  and  come  into  camp  for  protection,  but 
are  unable  to  support  themselves.  In  this  class  would  be  included 
widows  and  orphans  and  the  relatives  of  our  prisoners  of  war. 

T  Those  whose  husbands  are  on  commando,  and  have  been  brongnt 
into  fm-  their  own  nrotection  against  natives,  etc.,  or  for  military 


It  is  noted  (March  22nd)  that  it  is  difficult  to  treat  with  the 
liberality  they  deserve  Classes  1  and  2  without  incurring  the 
reproach  of  having  treated  Class  3  with  undue  generosity. 
The  largest  camps  in  the  Transvaal  are  at  Heidelberg,  Irene, 
Johannesburg,  Potchefstroom,  Standerton,  and  Yolksrust. 

The  following  statistical  table  shows  the  sickness  and 
mortality  experience  in  the  Transvaal  camps  in  the  month  of 
April.  The  deaths  for  men,  women,  and  children  are  massed 
together  and  cannot  be  differentiated,  but  it  is  possible  to 
give  separately  the  sickness-rate  among  children.  For  death- 
rates  the  nearest  whole  number  has  been  taken,  decimals 


being  avoided: 


Statistics  for  April. 


Name  of  Camp  Arranged  iD 
Order  of  Increasing 
Population. 

Total 
Popula¬ 
tion,  April 
30  th,  1901. 

Per  '1,0c 

Men,  W01 
Chile 

Monthly 

Death- 

rate. 

30  of  Each 

nen, and 
Iren. 

Daily 

Sickness- 

rate. 

Group. 

Children 
Alone : 
Daily 
Sickness- 
rate. 

Barberton  . 

445 

IO 

133 

115 

Vereeniging  . 

733 

7 

33 

88 

Mafeking  . 

765 

S 

107 

us 

Klerksdorp  . 

90  c 

2 

21 

75 

Heidelberg  . 

i, 086 

2 

6l 

7 

Krugersdorp  . 

1,088 

- 1 

2 

23 

Standerton  . 

1,237 

20 

28 

4 

Middleburg  . 

I,2Q2 

7 

IOI 

32 

Johannesburg  . 

3,17° 

28 

44 

66 

Volksrust  . 

3-S78 

7 

l8 

31 

Ireue  . 

3.703 

13 

86 

20 

Potchefstroom . 

5.724 

4 

II 

83 

early  stage  of  the  history  of  the  camps  was  in  the  Standerton, 
Johannesburg,  Irene,  and  Barberton  camps,  the  highest  sick¬ 
ness-rate  among  children  in  the  Barberton,  Mafeking,  Klerks- 
dorp,  Johannesburg,  and  Potchefstroom  camps. 

In  May,  deaths  for  children  are  given  separately  for  each  of 
the  above  camps,  and  the  total  monthly  death-rate  and  the 
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stated*"8^6  ^°r  cbi^ren’  as  wed  as  sickness-rates  can  be 

Statistics  for  May. 


Name  of  Camp 
Arranged  in 
Order  of 
Increasing 
Population. 


Barberton  . 

Vereeniging  .. 

Ma1  eking . . 

Heidelberg . 

Krugersdorp  ... 

Klerksdorp . 

Pietersburg . 

•Standerton . 

Johannesburg  . 

Jrene  . 

Volksrust . 

Potohefstrooin . 
Middelburg . 


Total 
Popula¬ 
tion,  May 
31st,  1901. 


Monthly  Death-rate 
per  1,000  of  each 
Group. 


Average  Daily  Sick¬ 
ness  rate  per  1,000 
of  each  Group. 


576 

811 

1,046 

i,434 

1,53' 

'.963 

2,301 

2,983 

3,379 
4> 3*9 
4,810 
6,149 

6,637 


Men, 

Women, 

and 

Children. 


7 

5 

12 

4 

29 

12 

24 

16 

71 

72 
46 


Children 

Alone. 


4 

1 

1 

15 

3 

5 

5 
20 

45 

3° 

13 

8 

6 


Men, 

Women, 

and 

Children. 


Children 

Alone. 


29 

25 

37 
18 

2 

2 

47 

12 

45 

74 

38 
18 
47 


33 

4 

21 

16 

4 

I 

39 

11 

95 

109 

39 

20 

43 


Mayth,p  highest  general  death-rates  occurred  in  the 
Potchefstroom,  Volksrust,  Middleburg,  and  Pietersburo- 
"Camps,  and  the  highest  sickness-rate  among  children  in  the 

iSm/0  iatn?nSbTr^’  MiddIeburS,  Pietersburg,  and  Volksrust 
Vamps.  At  the  Johannesburg  Camp,  of  79  total  deaths  ei 

ThwfaUSfd  by  n??a,8,  e8t  14  by  Pneumonia  and  bronchitis,  and 
Jby  diarrhoea.  At  the  Irene  Camp,  of  70  total  deaths  31  were 
-caused  by  measles,  10  by  diarrhcea,  5  by  dysentery,  9  by 
pneumonia  and  bronchitis,  and  3  by  enteric  fever.  At  Stan 
•deiton  there  were  no  deaths  from  measles,  but  3  from 

1 !  /  d’1?  ,enfte.rie  fever,  and  3  from  pneumonia  and 
bronchitis.  At  Potchefstroom,  of  44  total  deaths  7  were  due  to 
■measles,  5  to  diarrhoea,  12  to  pneumonia  and  bronchitis,  10  to 
•enteric  fever.  From  several  camps  measles  was  absent,  hut 
feV6r  PTVu‘led-  Thus  in  Volksrust  no  death  from 
ffom  e„terC™fev«-  4  fr0m  diarrhffi!l'  *  '-om  dysentery,  , 
Having  given  somewhat  full  statistics  for  the  first  two 

^ffini1SJeHrdS  embod,ed  in  the  official  rePort,  it  will  perhaps 
suffice  toi  the  remaining  three  months  included  in  the  report 
do  give  only  the  average  daily  number  of  sick  in  each  of  the 
Iiansvaal  Camps,  hor  convenience  of  comparison  the  data 

tfnh 8f plaC?d  111  Parallel  columns,  and  in  the 
•following  table  the  largest  camps  are  placed  first : 

Average  Daily  Sick  during  the  Month  per  1,000  Men,  Women, 


Name  of  Camp  in 
•Order  of  Population. 


.'Potchefstroom 
Middleburg  ... 
Volksrust 
•Johannesburg  Relie 
Krugersdorp  ... 
Mafeking 

Irene  . 

Klerksdorp 
Pietersburg  ... 
Johannesburg 
standerton 
Heidelberg 
Pretoria  Relief 
Barberton 
Balmoral 
Nylstroom 

Belfast . 

Vereeniging  ... 
'Vryheid 
iLydenburg 
'Waterval  North 


Population, 

Daily  Sickness-rate  per 

1,000. 

April. 

May. 

June. 

July. 

August. 

Aug.  31, 1901. 

7,355 

II 

18 

46 

22 

15 

6,523 

IOI 

47 

70 

96 

118 

5,271 

18 

38 

31 

42 

115 

5, '39 

— 

— 

P 

4,853 

2 

2 

Nil 

4,676 

IO7 

37 

15 

18 

4,655 

£6 

74 

74 

84 

6l 

4,588 

21 

2 

2 

5 

18 

3,713 

— 

47 

102 

136 

141 

3,505 

44 

45 

41 

2 

6 

3,297 

28 

12 

8 

8 

2,222 

6l 

18 

15 

20 

210 

2,000 

1,938 

1,660 

— 

— 

— 

p 

59 

17 

99 

133 

29 

17 

'3 

1,475 

— 

— 

26 

39 

1,407 

976 

33 

25 

18 

IO 

l6 

l8 

31 

173 

197 

— 

— 

? 

P 

P 

42 

8 

— 

— 

? 

P 

185 

p 

7' 

? 

The  Transvaa1  Camps  may  be  roughly  classified  in  accordance 
T".,  wbether  they  show  an  improvement,  deterioration,  or  a 
ttairly  stationary  condition  as  regards  sickness  month  by 


month.  In  the  improving  group  Mafeking  Camp  takes  a 
prominent  position ;  Johannesburg  occupiesa  similar  position, 
though  how  far  this  is  due  to  the  formation  of  Johannesburg 
[elle.f  camps,  for  which  no  vital  statistics  are  given,  must  be 
lelt  in  doubt.  Standerton  occupies  a  fairly  uniformly  favour¬ 
able  position,  while  the  statistics  of  Krugersdorp  are  even 
more  favourable.  On  the  other  hand,  Irene  Camp  has  had  a 
consistently  bad  record  ;  so  likewise  has  Middleburg ;  and  the 
conditions  at  Volksrust,  Petersburg,  Nylstroom,  and 
Vereeniging  deteriorated.  It  would  be  easy  to  extend  our  com¬ 
parisons  to  the  camps  in  the  Orange  River  Colony  and  Natal  ; 
out  such  statistics  would  be  wearisome ;  and  the  present 
examples  will  probably  suffice  to  illustrate  the  causes  of  the 
more  or  less  favourable  statistics  in  the  different  camps. 

4rcpe»  for  instance,  has  had  a  consistently  bad  record. 
What,  are  the  facts  recorded  about  it?  Dr.  George  Turner, 
the  Medical  Officer  of  Health  of  the  Transvaal,  officially  in¬ 
spected  the  camp  on  the  March  6th.  He  reports  that  the 
latrines  are  well  placed,  but  that  there  are  insufficient  pails  : 
and  that  the  floors  of  the  latrines  require  paving.  Pails  for 
night  use  near  the  tents  were  also  needed.  Slaughtering  of 
sheep  which  was  forbidden  in  the  camp,  nevertheless  was 
winked  at  to  some  extent.  The  number  of  sick  was  great, 
and  something  should  be  done  to  diminish  the  number  of 
cases  of  diarrhcea.  He  particularly  urges  that  all  milk  be 
diluted  with  boiled  water  before  being  served  out,  in  view  of 
the  stupidity  of  the  Boer  mothers.  He  notes  that  no  care 
could  have  prevented  the  measles  cases. 

.  Fo.r  mordb  °f  May  at  the  same  camp,  Dr.  Green,  the 
Medical  Officer,  ascribes  the  heavy  mortality  to  malaria, 
dysentery  and  diarrhoea,  measles,  and  pneumonia;  either 
caused  or  made  worse  by  cold  and  insufficient  clothing.  He 
also  states  that  the  average  infantile  mortality  among  Boers 
on  their  own  farms  is  very  great.  The  tents  were  unsuitable 
for  invalids,  allowing  great  extremes  of  temperature.  The 
mecncal  and  nursing  staff  was  deficient  in  numbers.  In  June, 
Dr.  _  Woodroffe,  then  medical  officer  of  the  Irene  camp, 
ascribes  the  high  mortality  to  measles,  to  excessive  changes 
of  temperature  in  the  camps,  to  the  aversion  of  the  Boers  to 
fresh  air  and  clean  water,  to  the  absence  of  fresh  milk  and 
vegetables  from  the  diet,  to  the  helplessness  and  callousness 
of  many  during  sickness,  and  their  belief  in  disgusting 
remedies,  and  their  unwillingness  to  help  one  another. 

lor  August  it  is  reported  that  the  constant  importation  of 
new  inhabitants  kept  the  measles  going,  that  the  disgusting 
remedies  used  by  the  Boers  made  matters  worse;  but  that 
“the  sanitary  condition  of  the  camp  is  good.”  It  is  stated 
that— 

“A  sharp  watch  has  to  be  kept  to  prevent  people  emptying  their  slops 
at  their  front  door.  In  the  tents  of  some,  slops  and  stools  are  allowed  to 
remain  tor  hours  without  being  removed,  blankets  and  shawls  are  often 
used  as  diapers  for  babies,  with  the  result  that  the  stench  is  unbear¬ 
able. 

The  following  disgusting  details  of  Boer  domestic  medica¬ 
tion  remind  one  of  mediaeval  Europe : 

No  one  can  imagine  the  difficulty  a  medical  man  has  in  preventing 
these  people  from  using  their  dangerous,  useless,  and  disgusting 
remedies.  Goat  dung  and  wormwood  made  into  a  decoction  and  drunk 
in  quantities^  the  favourite  “drippel”  or  “middel”  “for  bringing  the 
measles  out;  pieces  of  raw  meat  are  bandaged  over  each  eye  in  acute  con¬ 
junctivitis,  and  most  of  these  cases  are  caused  by  dirt.  Babies’  ears  are 
receptacles  tor  an  endless  variety  of  rubbish,  and  consequently  otorrhoea 
is  very  common.  Rags  wetted  with  human  urine  are  used  for  open 
flesh  wounds,  and  so  on.” 

Krugersdorp  may  be  taken  as  an  example  of  a  camp  with  a 
very  good  record.  It  is  noted  that  in  May  the  condition  of 
the  families  brought  in  was  deplorable,  as  they  were  very 
short  of  clothing  and  bedding.  The  food  supply  was,  how¬ 
ever,  very  good  and  the  water  excellent,  and  there  was  little 
sickness.  The  report  for  the  month  of  June  states  that  the 
camp  is  on  sloping  ground,  that  it  has  been  drained  by  deep 
trenches,  and  that  a  reservoir  for  water,  large  enough  for  the 
entire  camp,  has  been  built.  The  pail  system  was  in  use. 
Only  8  deaths  had  occurred,  3  from  starvation,  the  patients 
having  been  brought  in  in  a  dying  condition.  In  July 
measles  was  epidemic,  but  the  death-rate  remained  low.  The 
sanitary  arrangements  were  excellent. 

It  would  be  easy  to  extend  the  preceding  examples.  Suf¬ 
ficient,  however,  has  been  adduced  to  indicate  some  of  the 
main  lessons  of  the  camps : 

1.  A  large  share  of  the  high  death-rate  in  them  is  ascribable 
to  the  condition  in  which  the  women  and  children  arrive. 
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Often  they  have  been  half-starved  and  are  broken  down  in 
health.  It  cannot  be  wondered  at  that  under  these  circum¬ 
stances  measles  and  other  diseases  are  inordinately  fatal. 

2.  The  dirty  personal  habits  of  the  Boers,  their  use  of 
improper  and  often  disgusting  remedies,  and  their  ignorant 
errors  of  dietetics  in  regal'd  to  young  children  have  rendered 
it  extremely  difficult  to  secure  favourable  results  in  the 
treatment  of  cases  of  sickness  among  the  Boer  children. 

3.  There  appears  to  be  no  doubt,  as  indicated  in  our  pre¬ 
vious  special  article,  that  the  measles  which  has  been  preva¬ 
lent  has  been  of  a  specially  malignant  type.  Its  malignancy 
has  doubtless  been  intensified  by  the  dirty  condition  of  the 
Boer  children,  and  by  the  overcrowding  that  has  been  per¬ 
mitted  in  the  camps,  as  well  as  by  the  previous  bad  health  of 
these  children. 

4.  The  present  reports  afford  abundant  evidence  confirm¬ 
atory  of  the  conclusion  at  which  we  had  previously  arrived 
that  dysentery,  diarrhoea,  and  enteric  fever  in  a  large  propor¬ 
tion  of  the  camps  have  been  prevalent  as  well  as  measles. 

5.  The  fact  that  some  of  the  camps  have  had  but  little  of 
any  of  these  diseases,  and  that  measles  when  it  lias  been  in¬ 
troduced  into  them  has  had  a  relatively  low  fatality,  appears 
to  indicate  not  merely  differences  in  the  condition  of  the 
Boer  women  and  children  on  their  arrival  in  camp,  but  dif¬ 
ferences  in  the  subsequent  management  of  the  respective 
camps.  Numbers,  however,  as  well  as  quality  are  required. 
Doctors,  nurses,  and  inspectors  cannot  do  a  superhuman 
amount  of  work ;  and  in  a  large  proportion  of  the  reports 
there  is  complaint  of  an  insufficient  staff. 

6.  It  is  clear  that  every  attempt  appears  to  have  been  made 
to  provide  necessary  food,  clothing,  and  medical  comforts. 
Sometimes  these  attempts  failed,  but  this  was  obviously  not 
owing  to  lack  of  efforts  in  this  direction. 

7.  We  had  anticipated  that  an  examination  of  the  preced¬ 
ing  statistical  tables,  prepared  at  great  labour,  would  have 
shown  a  regular  relationship  between  magnitude  of  the  camps 
and  amount  of  sickness  and  mortality.  Roughly  speaking 
there  is  such  a  relationship  but  it  is  not  uniform.  One  or  two 
of  the  smaller  camps  show  a  high  mortality;  several  of  the 
large  camps,  particularly  Krugersdorp,  Klerksdorp,  and 
Standerton  show  a  low  mortality.  This  maybe  partially  due  to 
the  fortuitous  non-introduction  of  infection.  Internal  evi¬ 
dence  seems,  however,  to  show  that  it  is  due  in  a  much  larger 
degree  to  more  efficient  administration  than  that  of  the  more 
severely  scourged  camps.  These  facts  do  not,  in  our  opinion, 
militate  against  the  main  conclusion  which  we  urged  in  the 
previous  special  article — that  the  camps  should  be  split  up 
and  scattered,  and  be  placed  on  pure  soil,  the  maintenance  of 
which  in  its  pristine  freedom  from  contamination  by  excreta 
or  “  slops”  should  be  the  constant  care  of  a  sufficient  staff'. 
One  of  the  chief  causes  of  the  recent  high  mortality  has  been 
the  difficulty  of  getting  the  Boers  to  use  latrines,  of  prevent¬ 
ing  them  contaminating  the  soil  around  their  tents.  In  some 
camps  there  has  been  much  gi’eater  success  in  this  matter 
than  in  others.  If  the  unsuccessful  camps  were  moved  and 
placed  under  efficient  supervision  and  control,  great  improve¬ 
ment  could  almost  certainly  be  effected. 


JAMAICA  AS  A  HEALTH  RESORT. 

[From  our  Special  Commissioner.] 

When,  in  the  early  part  of  the  year,  I  was  offered  the 
opportunity  of  voyaging  to  Jamaica,  with  the  object  of 
briefly  reporting  from  personal  observation  on  the  capa¬ 
bilities  of  that  island  as  a  health  or  pleasure  resort,  I 
accepted  with  pleasure.  It  was  no  small  consideration  to 
escape  for  more  than  four  weeks  from  the  rigour  of  this 
insular  climate  during  the  months  of  February  and  March. 
As  with  most  others,  too,  the  very  name  of  the  West  Indies 
was  to  me  associated  with  a  charm  and  romance  above,  per¬ 
haps,  those  attaching  to  any  other  portion  of  the  world.  The 
writings  of  Kingsley  and  Michael  Scott  recurred  to  one,  and 
with  the  younger  and  more  ardent  doubtless  the  writings  of 
Marryat,  with  the  descriptions  of  lovely  Creoles  and  “dignity 
balls,”  would  have  recurred  with  still  more  vivid  force.  To 
visit  for  however  brief  a  period  some  of  the  scenes  these 
writers  have  described,  to  view  with  one’s  own  eyes  the 
wondrous  wealth  and  beauty  of  the  tropical  vegetation,  and 
to  taste  the  numerous  tropical  fruits,  whose  excellence  could 


only  be  tested  on  their  native  soil,  made  up  a  programme 
too  enticing  to  be  resisted. 

The  Voyage. 

A  drawback  to  Jamaica  as  a  health  or  pleasure  resort  is,  to* 
many,  its  distance  from  this  country,  some  4,000  miles  odd 
Formerly  this  disadvantage  was  enhanced  by  the  fact  that  it 
could  be  reached  only  by  a  line  of  steamers  that  called 
previously  at  several  other  West  Indian  islands,  01  by  going, 
over  to  America,  and  taking  a  long  train,  journey  south,  with 
a  final  sea  trip  of  several  days’  duration.  In  either  case,  by 
these  routes  the  journey  from  England  to  Jamaica  took  the- 
best  part  of  three  weeks.  By  the  establishment  of  the- 
Imperial  Direct  West  India  Mail  Service  (Elder,  Dempster, 
and  Co.),  which  runs  a  fortnightly  service  of  boats  direct  to- 
Jamaica,  and  has  in  contemplation  a  weekly  service  in  the- 
near  future,  a  considerable  reduction  m  the  length  of  the 
iourney  has  been  achieved.  It  now  lasts  about  twelve  days,  a 
less  time  than  that  occupied  by  going  to  Egypt  by  “long; 
sea,”  and  many  intending  travellers  to  the  East  might  fairly 
turn  their  faces  Westward.  Ho  !  with  both  pleasure  and  profit 

to  themselves.  _  , 

Journeying  down  from  Paddington  on  February  16th 
skatino-  was  going  on  in  numerous  places  adjacent  to  the  line, 
and  it  was  pleasant  to  think  that  in  a  couple  of  days  01  sc¬ 
one  would  be  in  a  distinctly  warmer  clime,  where  great  coats- 
would  be  an  unnecessary  encumbrance.  At  Bristol  we  fonna 
the  engine  of  the  special  boat  train  decorated  with  laurels  and?- 
flags,  ours  being  the  pioneer  journey  of  the  service,  and  the- 
same  decorations  were  lavishly  displayed  on  all  sides  on 
nearing  Avonmoutli.  So  much  time,  however,  was  wasted  on* 
this  short  journey  that  one  could  have  wished  for  less 
grandeur  and  more  speed,  but  it  is  not  fair  to  cavil  at  the 
arrangements  on  an  initial  trip,  and  doubtless  on  subsequent 
occasions  every  punctuality  has  been  maintained.  As  the- 
arrival  platform  adjoined  the  wharf  the  vessel  was  easily 
reached  from  the  train  by  walking  through  a  covered 
shed.  The  appearance  of  our  ship  the  Port  Morara 
— was  a  truly  pleasing  one.  Painted  a  pure  white, 
with  an  excellent  promenade  deck  and  other  accommo¬ 
dations,  she  looked  more  like  a  steam  pleasure  yacht 
than  a  vessel  designed  for  serious  work  m  the  North  Atlantic- 
She  was  one  of  the  smaller  boats  of  the  fleet,  being  slightly 
under  3,000  tons  bui'den9  most  of  the  others  ranging  over 
4.oco  tons.  In  spite  of  several  very  minor  defects,  which  only- 
actuahexperience  at  sea  could  reveal,  the  -Por£  Morant  proved 
a  trusty  and  seaworthy  vessel,  capable  of  steaming  at  con¬ 
siderably  more  than  the  guaranteed  speed.  As  she  was  the; 
pioneer  vessel  of  the  service,  the  whole  of  the  inhabitants  or 
Avonmoutli  and  the  district  turned  out  to  wish  success  to- 
the  enterprise  which  promises  so  much  for  the  trade  anc* 
prosperity  of  Bristol  and  the  neighbourhood.  It  soon  appeared* 
that  the  passengers  were  a  community  almost  solely  on  pleasure- 
bent,  and  there  was  an  absence  of  any  distressing  leave-takings, 
and  to  the  joyous  strains  of  a  band,  the  waving  of  flags,  and 
the  continuous  cheering  of  the  crowd  on  shore,  we  started  oi> 

our  long  journey.  , 

We  carried  rather  more  than  forty,  our  full  complement,  of 
first  saloon  passengers,  one  or  two  having  to  depend  for  sleep¬ 
ing  accommodation  011  the  resources  of  the  second  saloon,  but- 
this  was  110  real  hardship.  Including  the  surgeon  to  the  ship, 
there  were  110  fewer  than  seven  doctors  on  board,  mostol  tnenri 
making  the  trip  for  the  sake  of  health  or  pleasure.  A  dis¬ 
tinguished  member  of  the  medical  coterie  was  Dr.  I.  VV. 
Mott,  who  was  suffering  from  some  unpleasant  sequelse  of 
“influenza”;  and  it  must  be  a  source  of  universal  gratifica¬ 
tion  that  he  came  back  restored  to  health  to  pursue  his- 
researches  in  neurology  and  pathological  chemistry. 

The  first  part  of  the  voyage  was  somewhat  rough,  but  tiie- 
weather  in  the  North  Atlantic  at  that  time  of  the  year  is  piq- 
verbially  uncertain.  It  was  not  so  rough,  however,  as  to  be 
unpleasant  except  to  very  bad  sailors,  and  it  only  gave  rise  to 
such  minor  inconveniences  as  the  occasional  having  to  dodge 
a  dish  at  meals,  and  the  necessity  of  dealing  the  cards  at 

bridge  directly  into  each  player’s  hand  as  the  motion  of  the 

vessel  prevented  their  stopping  on  the  table.  The  latter  pait 
of  the  voyage  was  delightful,  and  thoroughly  enjoyed  by  e^®r5' 
one  on  board.  The  sea  was  quite  calm,  and  its  intense  blue' 
surface  was  only  broken  by  the  frequent  flights  of  myriads  01 
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•lying  fish.  The  piano  was  taken  out  on  deck,  and  the  nightlv 
•eonoerte  took  place  there  instead  of  in  the  saloon.  On  more 
than  one  occasion,  too,  we  had  the  customary  form  of  athletic 
•sports  suitable  to  shipboard. 

ir  first  we  sighted  after  leaving  England  was  the 
island  of  Hayti,  and  we  ran  so  close  to  this  for  the  greater 
part  of  a  day  that  villages,  and  even  the  inhabitants,  could  be 
distinguished  on  shore.  There  were,  probably,  few  that  did 
not  regret  the  voyage  coming  to  a  close,  and  on  the  last  even- 
mg  a  testimonial,  signed  by  every  passenger,  was  presented 
to  Captain  Parsons  thanking  him  for  the  care  and  attention 
«!ie  had  given  to  their  comfort  and  enjoyment.  The  same 
courtesy  and  attention  to  the  wants  of  the  passengers  was 
displayed  by  every  officer  of  the  ship. 

But  every  voyage,  pleasant  as  it  may  be,  must  have  an 
•-end,  and  a  glance  out  of  the  porthole  on  the  thirteenth 
morning  after  leaving  England  showed  that  we  had  arrived 
lenedos  est  in  conspectu- the  island  we  have  come  4,000  miles 
to  visit  is  at  hand.  The  beauties  of  Jamaica,  as  seen  from 
the  sea,  have  been  described  innumerable  times,  but  it  is 
•difficult  in  words  to  do  justice  to  their  reality.  Viewed  from 
Kingston  Harbour,  it  is  surely  the  greenest  spot  on  earth. 

le  whole  island  appears  to  be  an  endless  succession  of 
•mountain  peak  after  mountain  peak,  each  one  clothed  to 
its  summit  with  tropical  greenery.  Between  the  bases  of  the 
mountains  and  the  sea  there  is  a  plateau  of  comparatively 
level  ground  two  or  three  miles  broad ;  but  in  the  brilliant 
tropical  light  distance  is  dwarfed  and  the  mountains  appear 
at  Jiand;  The  cocoanut  trees  and  various  palms  growing 
at.  the  edge  of  the  sea  complete  a  picture  that  is  enchanting 
to  the  visitors  from  more  temperate  zones.  The  reality  more 
vlian  realises  any  verbal  description  they  may  have  read. 


least  as  far  as  Jamaica  is  concerned.  Any  slight  risk  that 
may  be  incurred  of  contracting  such  diseases  as  malaria  is 
more  than  counterbalanced  by  the  greater  freedom  of  the 
island  from  many  other  complaints. 


The  Diseases  of  Jamaica. 

•  beauty  of  the  scenery  in  all  parts  of  the  island  fully 
justifies  the  epithet  of  ‘‘fair'’  so  commonly  bestowed  on 
-Jamaica.  A  second  less  pleasing  one  of  “treacherous”  that 
•was  often  joined  to  the  former  one  was  doubtless  equally 
justified  in  former  times.  Part  of  this  ill-name  was  certainly 
gained  from  a  total  disregard  to  the  elementary  rules  of 
hygmne  and  the  crowding  of  soldiers  and  others  into  ill- 
ventilated  and  ill-drained  barracks  and,  similar  buildings. 
Kum  is  cheap,  too,  and  over  indulgence  in  alcohol  and  other 
-excesses  contributed  largely  to  the  death-roll,  more  especially 
m  those  of  weak  self-control  and  newcomers  to  the  island. 
Put  it  was  with  regard  to  yellow  fever— the  dreaded  “  Yellow 
-Jack  —Uiat  Jamaica  gained  the  greater  part  cfits  former  ill- 
aarne.  That  the  disease  caused  fearful  ravages  in  the  past  is 
ciot  to  be  questioned,  and  the  dread  associated  with  its  very 
name  was  fully  warranted.  Sporadic  cases  of  it,  too,  occur  from 
■  time  to  time,  but  in  the  course  of  sixteenyears’ practice  on  the 
island  Dr.  York  Moore  tells  me  that  he  has  only  known  of  one 
-genuine  epidemic.  In  this  the  disease  was  almost  confined 
to  one  particular  district,  and  the  cases  amounted  to  co  or  60, 
with  about  25  deaths.  Modern  methods  will,  no  doubt  in 
-course  of  time  practically  eradicate  the  disease  from  the 
QSland.  Even  as  it  is,  there  is  less  danger  from  yellow  fever 
in  Jamaica  than  there  is  from  such  diseases  as  enteric  fever 
«n  England.  Dysentery  sometimes  occurs,  but  cases  of  it  are 
far  from  common.  Malaria,  on  the  other  hand,  is  not  infre- 
•quent,  but  is  almost  confined  to  certain  low-lying  and  swampy 
districts  that  need  not  be  visited.  During  the  fewr  days  I  was 
an  Jamaica  J  neither  saw  nor  heard  a  mosquito,  although  the 
•  uiead  Anopheles  was  stated  to  be  met  with  in  the  near  neigh¬ 
bourhood  of  Kingston.  Memory  still  retains  vivid  recollec¬ 
tions  of  the  miseries  endured  through  these  pests  in  a  short 
sojourn  at  a  corresponding  time  of  the  year  in  Egypt. 

-  osquitos  are  doubtless  to  be  met  with  at  all  seasons  and  in 
all  parts  of  the  island,  and  it  was  probably  a  mere  matter  of 
•chance  that  I  escaped  them.  The  total  number  of  cases  of 
yellow  fever  and  malaria— the  two  complaints  in  the  worst 
repute  as  regards  the  West  Indies— is  so  small  that  the  fear  of 
-contracting  either  of  them  may  be  dismissed  from  the  mind 
ot  the  intending  visitor. 

It  ean  certainly  be  claimed  for  Jamaica  that  it  is  not 
unhealthy  if  one  or  two  malarial  districts,  which  there  is  no 
occasion  or  inducement  to  visit,  be  avoided.  The  practice 
then  of  insurance  offices  levying  an  extra  premium  on  the 
•dwellers  111  the  West  Indies  is  obsolete  and  uncalled  for  •  at 


Climate. 

So  far  from  Jamaica  deserving  the  character  of 
treacherous  ”  or  unhealthy,  it  can  be  claimed,  for  the 
most  part,  that  it  is  the  very  reverse,  and  competent 
authorities  assert  that  its  climate  is  equal  to  that  of  the 
healthiest  parts  of  the  world.  Its  temperature  is  singularly 
equable,  there  being  only  a  few  degrees  difference  between 
that  of  the  hottest  and  coldest  months  of  the  year.  During 
the  last  20  years,  too,  the  greatest  recorded  difference  in 
the  maximum  and  minimum  temperatures  has  not  exceeded 
19  for  any  one  month,  and  in  the  great  majority  the  differ¬ 
ence  is  considerably  less  than  this.  In  Kingston  and  some 
other  places  on  the  plains  the  temperature,  which  approxi¬ 
mates  generally  to  about  90°,  may  be  somewhat  trying  at  first 
to  newcomers  from  England,  but  this  is  tempered  in  the 
mornings  and  evenings  by  breezes  from  the  sea  and  land 
alternately.  It  is  not,  necessary,  moreover,  to  go  far  from 
Kingston  to  find  a  lessened  temperature,  as  on  one  occasion 
when  I  was  there,  when  the  temperature  was  90°  in  that  town,  at 
Constant  Springs,  a  place  on  the  train  line  about  five  miles 
oft,  and  situated  a  few  hundred  feet  above  the  sea,  the  tem¬ 
perature  was  only  720.  On  the  mountains  the  temperature 
varies  more  or  less  according  to  the  elevation,  and  on  the 
highest  peaks  drops  down  to  as  low  as  50°,  or  even  40°, 
lendering  extra  blankets  or  even  fires  agreeable  necessaries. 

The  rainfall  is  considerable,  but  except  m  the  recognised 
rainy  seasons,  usually  about  the  end  of  May  and  September, 
causes  but  little  inconvenience  or  discomfort.  In  the  tropics, 
too,  the  rainfall  in  a  couple  of  hours  or  so  would  amount  to 
that  ordinarily  occurring  in  a  week  or  a  month  in  these  climes, 
so  that  the  amount  of  sunshine  is  hardly  curtailed.  In  certain 
parts,  however,  the  rainfall  may  render  the  air  unduly  moist. 
But  with  an  island  130  miles  long  by  40  or  50  miles  broad, 
with  an  endless  variety  of  mountains  and  valleys,  the  rainfall 
varies  as  much  almost  as  the  temperature.  After  giving  tables 
of  temperature  ancl  rainfall  for  the  different  months,  the 
Official  Handbook  states  : 

From  the  above  tables  it  will  be  observed  that  a  great  diversity  of 
climate  is  obtainable.  From  a  tropical  temperature  of  8o°  to  86°  at  the 
sea  coast,  the  thermometer  falls  to  45°  to  5o°  on  the  tops  of  the  highest 
mountains,  and  with  a  dryness  of  atmosphere  that  renders  the  climate  of 
the  mountains  of  Jamaica  particularly  delightful  and  suitable  to  the  most 
delicate  constitution. 

There  is  little,  if  any,  exaggeration  in  this  last  quotation, 
and  there  are  large  opportunities  in  Jamaica  as  a  health 
resort— a  fact  already  appreciated  to  some  extent  by  our 
American  cousins.  The  warm  equable  temperature,  the  clear 
air,  and  the  large  amount  of  sunshine  renders  it  an  appro¬ 
priate  residence  for  many  cases  of  phthisis,  especially  such  as 
those  where  undue  dryness  of  the  atmosphere  induces  cough. 
The  humidity  of  the  air,  however,  in  many  parts  of  the  island 
is  against  it  as  a  resort  for  the  phthisical  except  in  properly 
selected  cases.  Amongst  the  local  medical  men  it  would 
seem  that  the  Santa  Cruz  mountains,  where  the  air  is  stated 
to  be  exceedingly  dry,  are  regarded  as  almost  an  ideal 
residence  for  tuberculous  cases  generally.  Phthisis  and  other 
forms  of  tuberculosis,  it  is  true,  are  common  enough  amongst 
the  blacks,  but  no  conditions  of  climate  will  avail  against 
such  complaints  with  a  people  who  will  crowd  together  in  any 
sort  of  dwelling,  with  light  and  air  religiously  excluded. 
From  several  medical  men  I  learnt  of  cases  of  phthisis  with 
advanced  cavitation  that  had  recovered  from  a  residence  on 
the  island.  The  climate  would  seem  a  suitable  one  for  chronic 
bronchitis  and  emphysema,  cases  in  which  the  rigour  of  our 
winter  is  so  trying,  and  for  many  forms  of  kidney  trouble. 
Cases  of  rheumatism,  too,  would  benefit  doubtless  from  the 
Jamaican  climate,  although  the  complaint  is  frequently  con¬ 
tracted  by  the  negroes  from  the  habit  of  sleeping  on  the  damp 
ground  in  the  open  air.  For  those  who  are  “  run  down,”  or 
who  are  suffering  from  symptoms  commonly  characterised  by 
such  indefinite  terms  as  nervous  “  break  down”  or  “depres¬ 
sion,’  a  trip  to  the  West  Indies  may  be  prescribed  with  ad¬ 
vantage;  the  sea  voyage  and  the  interest  aroused  by  the 
novelty  and  beauty  of  the  tropical  surroundings  would  doubt¬ 
less  combine  in  most  instances  to  work  a  speedy  cure.  For 
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the  healthy  pleasure  seekers,  who  are  not  averse  to  a  sea  voy¬ 
age,  a  trip  to  Jamaica  can  be  strongly  recommended.  As  a 
winter  residence,  too,  the  mountain  parts  of  the  island  have 
numerous  desirable  features.  The  hospitality  of  West  Indian 
residents  to  strangers  and  newcomers  is  proverbial,  and  I  can 
personally  testify  to  its  prevalence. 

My  stay  on  the  island  was  but  a  brief  one,  and  most  of  the 
time  was  of  necessity  spent  in  Kingston  or  its  vicinity,  but 
Mr.  Justice  Lumb  invited  me  to  spend  the  day  and  night  at 
his  house  at  Craigton.  Leaving  Kingston  at  5  o’clock  in  the 
morning,  I  journeyed  along  the  sides  of  a  mountain  amidst 
the  most  gorgeous  tropical  scenery  and  vegetation  for  more 
than  a  dozen  miles,  and  attained  a  height  of  about  4,000  feet 
abovethe  sea.  Manyof  thegorgesandvalleysviewedontheway 
up  were  fit  to  compare  with  the  far-famed  Thessalian  Tempe, 
although  of  quite  a  different  type  of  beauty.  The  views  from 
the  house  and  garden  at  Craigton  and  the  kindness  of  my 
host  and  hostess  will  long  remain  the  pleasantest  of  memo¬ 
ries.  On  my  return  journey,  after  a  drive  down  the  moun¬ 
tains  to  Kingston,  I  took  the  train  to  Mandeville,  a  summer 
resort  about  fifty  miles  from  Kingston.  At  Mandeville,  situ¬ 
ated  some  2,000  feet  above  the  sea,  the  air  and  scenery  were 
delightful,  and  one  might  have  imagined  oneself  in  England 
on  a  pleasant  summer’s  day  were  it  not  for  the  tropical  vege¬ 
tation  and  the  black  faces  of  the  majority  of  the  population. 
There  was  not  a  single  spot  I  visited  in  Jamaica  that  was  not 
beautiful  to  the  eye,  although  in  reality  I  saw  none  of  the 
show  places  of  the  island. 

Return  Voyage. 

The  voyage  home  was  smooth  and  enjoyable  until  nearing 
its  close.  On  the  last  day  but  one,  off  the  coast  of  Ireland, 
we  struck  a  storm,  and  five  of  the  officers  and  men  were 
badly  damaged  by  a  wave  that  came  over  the  bows.  The 
cuisine  was  excellent  on  both  the  outward  and  homeward 
voyage,  and  the  passengers  on  the  latter  showed  their  ap¬ 
preciation  of  it  by  getting  up  a  testimonial  of  a  pecuniary 
nature  to  the  cook.  We  landed  at  Bristol  in  a  partial  bliz¬ 
zard,  and  most  must  have  regretted  the  climate  we  had  left 
behind  us  in  the  tropics.  Thus  ended  a  trip  that  I  look  back 
to  with  nothing  but  pleasure,  and  one  that  I  hope  to  make 
again  at  no  distant  date. 


ASSOCIATION  INTELLIGENCE, 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch  :  West  Sussex  District.— The  next  meeting  of 
this  District  will  be  held  at  the  Norfolk  Hotel,  Arundel,  on  Tuesday, 
December  loth,  at  3.30  p.m.  Dr.  Eustace  (Arundel)  will  preside.  Agenda  : 
Minutes  of  the  Worthing  meeting.  To  decide  when  and  where  the  next 
meeting  shall  be  held,  and  to  nominate  a  member  of  the  Branch  to  take 
the  chair  thereat.  The  following  papers,  etc.,  have  been  promised  :— Dr. 
H.  A.  Caley  (London)  :  Peridiapliragmatic  Lesions.  Dr.  Eustace 
(Arundel) :  The  Treatment  of  Heart  Disease.  Dr.  Lapthorne  (Littleliamp- 
ton) :  (1)  A  Case  of  Retention  of  Urine  in  a  Boy;  (2)  The  Notes  of  two 
Abdominal  Cases.  Members  desirous  of  exhibiting  specimens,  or  reading 
notes  of  cases,  are  invited  to  communicate  at  once  with  the  Honorary 
Secretary.  Dinner  at  the  Norfolk  Hotel  at  5.30;  charge  6s.,  exclusive  of 
wine.  The  Honorary  Secretary  would  be  much  obliged  if  members  would 


kindly  inform  whether  they  intend,  if  possible,  to  be  present  at  the- 
meetine  and  if  likely  to  remain  to  dinner.  By  so  doing  they  will  veiy 
materially  facilitate  arrangements,  and  promote  the  attend 

ing.  All  members  of  the  South-Eastern  Branch  are  entitled  to  attend,, 
and  to  introduce  professional  friends.— H.  C.  L.  Morris,  10,  The  Steyne,. 

Bognor,  Honorary  Secretary. _ 

Shropshire  and  Mid-Wales  Branch.— The  next  meeting  of  the- 
Clinical  and  Pathological  Section  of  this  Branch  will  be  held  at  the  Salop 
InfirmaiT  on  Tuesday,  December  10th,  at  5  p.m.  Members  who  wish  to 
read  communications,  or  show  cases  or  specimens,  are  requested  to  com 
mnnicate  with  the  Honorary  Secretaries  before  Tuesday,  December  jra. 
Note!— Members  areparticularly  requested  to  bring  any  cases  or  notes  of 
cases,  of  leukaemia  or  other  anaemias,  especially  it  f-ssocnated  with 
enlarged  spleen.  It  is  hoped  that  every  member  wil  endeavour  to  attend 
this  meeting.— Harold  H.  B.  Macleod  and  Leonard  J.  Godson, 
Shrewsbury,  Honorary  Secretaries. 

SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT. 

A  meeting  of  this  Branch  was  held  at  the  Kent  County- 
Ophthalmic  Hospital,  Maidstone,  on  November  15th  Dr. 
Pye  Oliver  in  the  chair.  Fifteen  members  were  present. 
Confirmation  of  Minutes.— The  minutes  of  the  previous 

meeting  were  read  and  confirmed.  ,  > 

Next  Meeting.— On  the  proposition  of  Dr.  Hove,  seconded 
bv  Mr.  Hallowes,  it  was  resolved  that  the  next  meeting  be 
held  at  Rochester,  the  arrangements  being  left  to  the 

Honorary  Secretary.  , 

Ophthalmia  Neonatorum.— Mr.  Cartwright,  Surgeon  to  the 

Kent  County  Ophthalmic  Hospital,  read  a  paper  on  Ophthalmia 

Neonatorum,  in  which,  having  detailed  the  various  symptoms 
and  complications  of  the  disease,  he  strongly  emphasised  the 
point  that  the  essentials  for  successful  treatment  were 
promptness  and  thoroughness,  and  he  expressed  a  very  strong 
opinion  that  if  efficiently  treated  from  the  first  the  cornea 
need  never  be  affected.  In  his  experience  the  best  lotion,  the 
application  of  which  should  not  be  left  to  the  nurse  entirely, 
was  1  in  4,000  sublimate  solution,  and  the  conjunctive  should 
also  be  painted  daily  with  a  2  per  cent,  nitrate  of  silver  solu¬ 
tion,  which  was  best  applied  on  a  glass  rod,  a  specimen  o 
which  he  exhibited  to  the  meeting.  He  pointed  out  that  in, 
some  countries  ophthalmia  neonatorum  was  a  notifiable  dis¬ 
ease,  and  he  mentioned  that  the  LocaU Government  Board 
had  been  memorialised  by  the  Ophthalmologies!  Society,  but- 
with  no  result.  A  general  discussion  followed,  m  which 
several  members  gave  their  experiences  of  the  disease. 

Surgical  Experiences  in  South  Africa.  Mr.  Charles  Ston- 
ham,  C.M.G.,  Senior  Surgeon  to  Westminster  Hospital,  then 
read  a  most  interesting  and  highly  instructive  paper  on  his- 
surgical  experiences  whilst  in  charge  of  the  Imperial  Yeo¬ 
manry  Field  Hospital  in  South  Africa,  which  was  followed  by 
a  discussion. 

Votes  of  Thanhs.— On  the  proposition  of  the  Chairman, 
seconded  by  Mr.  Gosse,  a  vote  of  thanks  for  the  use  of  the 
Board  room  of  the  hospital  was  passed,  and  a  similar  vote  or 
thanks  to  the  Chairman  for  presiding  having  been  proposed 
by  Dr.  Hoar,  and  seconded  by  Dr.  Shaw,  and  unanimously 
carried,  the  meeting  terminated. 


BRITISH  GUIANA  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the  Publie 
Hospital,  Georgetown,  on  October  31st,  Dr.  F.  H.  Edmonds, 
President,  in  the  chair.  Twelve  members  attended. 

Confirmation  of  Minutes. — The  minutes  of  two  last  meetings 
were  read  and  confirmed. 

Communications. — Dr.  L.  J.  Yeendam  read  notes  and  ex¬ 
hibited  the  specimens  of  a  case  of  a  large  calculus  passed  per 
urethram,  which  was  discussed  by  Drs.  J.  H.  Conyers, 
Dunscombe-Honiball,  and  Law.— Dr.  J.  M.  Roblehr  read  a 
paper  on  a  case  of  recto-vesico-vaginal  fistula,  exhibiting  trie- 
patient,  on  whom  he  had  operated  with  partial  success  under 
very  difficult  circumstances — namely,  without  an  anaesthetic 
or  skilled  assistance.  After  the  discussion  following  Dr. 
Rohlehr’s  paper,  in  which  Drs.  Ozzard,  Dunscombe- 
Honiball,  Law,  and  Conyers  took  part,  the  President- 
proposed  a  vote  of  thanks  to  Dr.  Rohlehr  for  the  great  trouble 
he  had  taken  in  bringing  the  case  before  the  Branch,  which 
was  duly  seconded  and  carried. 

Proposed lleintroduction  of  By-law. — Dr.  Fowler  moved  the- 
reintroduction  of  By-law  18,  but  the  President  ruled  it  out  of 
order,  as  a  month’s  notice  in  writing  had  not  been  given  to 
the  Council. 
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President:  Dr.  i.  H.  Edmonds;  Dr.  C.  J.  Gomes.  Honorary 
T( o1?ZanVreT?SUrer:  {^J-B-de  Freitas.  Council:  Dr  A. 
J*  F.  s  po’wVer  Dunacombe-Honiba11 5  Dr-  J.  H.  Conyers  ;  Dr. 

Vote  of  Thanks  to  Dr.  Fowler. — The  President  said  he  took 
this  opportunity,  as  he  was  sure  the  whole  Branch  did  of 
thanking  Dr.  Fowler  for  the  manner  he  had  carried  on  the 
work  of  Honorary  Secretary  and  Treasurer  for  the  past  five 
and  b<r  was  only  sorry  that  he  was  retiring,  not  only  for 
the  work  he  had  done  for  the  Branch,  but  also  for  the  British 
Cuiana  Medical  Annual,  which  he  was  sorry  to  say  was  dead  but 
pleased  to  say  he  had  just  heard  from  Dr.  Fowler,  that  there 
was  a  hope  of  its  revival,  as  Drs.  A.  T.  Ozzard  and  C.  P. 
Hennard  had  promised  to  take  it  in  hand,  and  see  what  t'liev 
■could  do,  and  he  wished  them  all  success.  Dr.  Dunscombe- 
Homibam.  seconded  the  vote  of  thanks,  which  was  earned 
unanimously  Dr  Fowler  thanked  the  PresTdent  and 
members,  and  said  although  he  was  retiring  at  present  for 
thin^mi  reasorla.’  be  wpuld  be  always  most  willing  to  do  any- 
ti  ln*t,a1e  C0*  d  for  the  Branch,  and  to  assist  the  newlv- 
-elected  Secretary  in  his  duties.  y 

Circular  and  Statement  of  Accounts. — A  circula: 
tions  passed  at  the  recent  British  Congress  of 
was  circulated ;  also  a  statement  of  accounts,  aud 
a  balance  of  i27.44dols.  in  favour  of  the  Branch. 


SPECIAL  CORRESPONDENCE. 

PAEIS 

M.  Albarran  on  Perineal  Prostatectomy  for  Hypertrophy  .—Pro¬ 
phylactic  Measures  m  the  Navy  against  Tuberculosis. -Statistics 

of  Cases  of  Small-pox  treated  in  the  Pasteur  Institute  Isolation 
Hospital. 

At  a  recent  meeting  of  the  Societe  de  Chirurgie  M.  Albarran 
dec  ared  himself  a  part.san  of  prostatectomy,  at  least  in  so  ,ar 
as  it  concerns  hypertrophy  of  the  gland.  He  expressed  the 
opinion  that  suprapubic  prostatectomy  was  a  grave  operation 
the  mortality  being  on  the  average  from  12  to  15  per  emit  and 
that  in  the  major  1  ty  of  cases  the  result  was  no  t  altogether  satis¬ 
factory.  The  indications  for  the  perineal  operation,  however 
were  frequent ;  so  frequent,  indeed,  that  he  now  no  longer  looked 
Z  lhT’  but  ratber  f°r  the  contraindications — advanced  a^e 
maiked  pericystitis,  double  and  serious  kidney  lesions  ad- 
vanced  ur.  nary  cachexia  In  all  othercases  he  was  strongly  in 
a  ladical  operation.  He  did  not  look  on  perineaf  pro¬ 
statectomy  as  a  grave  operation,  and  the  results  were  excellent 
He  operates  as  follows.  He  makes  a  bi-ischial  inSsion  exposes 
the  posterior  surface  of  the  prostate,  and  pushes  back  the 
rectum  ;  a  median  incision  is  then  made  in  the  capsule  which 
is  turned  back  to  right  and  left;  a  median  incision  is  now 
made  in  the  gland,  the  lateral  lobes  of  which  are  removed 
piecemeal  in  succession.  The  median  lobe  is  easily  enucleated 
by  a  finger  introduced  into  the  bladder  through  aii  incision  in 
the  urethra ,  the  operation  is  terminated  by  the  suture  of  the 
urethra,  with  cysto-perineal  drainage.  Since  April  he  had 
performed  this  operation  sixteen  times  without  a  death.  The 

Snfr5nS  f-1  lnfected,  and  some  gave  considerable  diffi- 
culty  at  the  time  of  operation  owing  to  the  volume  of  the 
gland,  which  in  one  case  was  as  large  as  two  fists.  One 
patient  has  been  lost  sight  of,  and  four  others  have  been 
operated  on  too  recently  to  warrant  conclusion;  three  are 
ff111  nnder  treatment,  but  the  woundis  closed,  and  they  empty 
the  bladder  well ;  eight  others,  operated  on  from  two  to  six 
months  ago,  may  be  considered  as  cured,  they  empty  the 
bladder  spontaneously  and  completely;  the  kidney  legions 
which  were  present  in  certain  of  these  cases  hive  been 
ameliorated,  and  the  general  condition  of  the  patients  ha” 
again  become  excellent.  ^  ndb 

The  Minister  of  Marine  has  addressed  to  the  Vice- 
Admirals  Gommanding-in-Chief,  the  maritime  prefects  and 
the  directors  of  all  naval  establishments  outside  ports  a 
circular  in  which,  after  recalling  such  measures  as  lie  has 
already  prescribed  in  previous  circulars,  with  a  view  to  pre¬ 
venting  the  development  of  tuberculosis  among  the  staff 


• 

Totals. 

Males. 

Females. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Revaccinated 

62 

7 

30 

3 

32 

4 

Non-revaccinated... 

301 

54 

90 

l6 

2 1 1 

38 

Totals  . 

363 

6l 

! 

120 

19 

243 

■i  2 

civil  and  military,  of  naval  establishments,  he  invites  the 
Heads  of  each  department  to  send  in  proposals  as  to  any 
amelioration  which  may  seem  to  them  desirable  from  the 
Hygienic  point  of  view.  Such  proposals  will,  after  due  con¬ 
sideration,  be  embodied  in  circulars  with  a  view  to  the  more 
general  application  of  such  preventive  measures  as  are 
2»lse(f  “  efficacious.  Moreover,  the  Minister  has 
decided  that  the  Inspector- General  of  the  Naval  Service  de 
Santd  shall  visit  each  port  to  study  on  the  spot  the  isolation 
m  Die  naval  hospitals  of  all  cases  of  tuberculosis. 

Owing  to  the  kindness  of  Dr.  Martin,  the  Director  of  the 
i^steui  Institute  Isolation  Hospital,  I  am  able  to  give  the 
following  statistics  regarding  the  389  cases  of  small-pox  which 
liave  been  under  Ins  care.  The  great  majority  of  the  popula¬ 
tion  in  I  aris  being  vaccinated,  in  these  389  cases  we  find  but 
2b  cases  occurring  in  persons  who  have  never  been  vaccinated. 

e  a-  if6-  it6-  ca,ses’  9  occurled  in  newly-born  infants,  of  whom 
8  died;  this  leaves  17  cases  treated  among  non- vaccinated 
p  rsons,  with  4  deaths.  For  the  363  cases  occurring  among 
vaccinated  persons,  the  following  table  shows  the  sex  distri¬ 
bution  of  the  cases  and  the  mortality  among  those  who  were 
protected  by  revaccination  compared  with  those  who  had  not 
been  revaccinated  since  infancy  : 


omau-jjuA  espeuiciuy  auacaea  tnose  wlio 
were  not  protected  by  revaccination — 301  cases  as  against  62 
among  the  revaccinated.  This  table  also  strikingly  illusti  ates 
a  iact  pointed  out  in  my  letter  of  October  5th,  page  1012,  that 
is,  the  great  incidence  of  the  disease  among  females,  who  are 
not  so  protected  as  males  by  compulsory  revaccination.  Among 
the  revaccinated  the  sex  distribution  is  almost  the  same  for 
either  sex— 30  males,  32  females— but  among  the  non-vacci 
nated  we  find  only  90  males,  while  21 1  females  out  of  a  total 
of  301  cases  among  non-revaccinated  persons  were  treated  in 
the  Pasteur  Institute  Hospital.  The  following  table  shows 
the  case-mortality  among  the  three  classes  of  patients,  that 


Cases. 

Deaths. 

Percentage 

Mortality. 

I.  Revaccinated  . 

62 

7 

II.29 

II.  Not  revaccinated 

III.  Not  vaccinated  (exclu¬ 

sive  of  newly-born  in- 

301 

54 

17-94 

fants)  . 

17 

4  1 

23.  so 

This  table  clearly  points  to  the  value  of  revaccinaiion ;  the 
mortality  among  those  who  had  been  vaccinated  in  infancy 
and  who  had  not  been  revaccinated,  approaches  that  of  those 
who  had  not  been  vaccinated  at  all.  The  type  of  the  disease 
las  been  serious,  as  the  mortality  shows.  Dr.  Martin  has 
observed  24  haemorrhagic  cases,  with  21  deaths;  these  cases 
were  distributed  as  follows  :  males  4  cases,  4  deaths  ;  females 
20  cases,  17  deaths— a  very  large  proportion  indeed.  The  fol- 
ffiwing  figures  give  the  number  of  fresh  cases  of  small-pox 
notified  in  Paris,  and  the  deaths  due  to  this  disease  during 
the  forty-third  and  forty-fourth  weeks  ; 

Forty-third  week  .  23  cases  .  3  deaths 

Forty-fourth  week  .  40  „  .  4 

There  were  in  the  Paris  isolation  hospitals  the  following 
numbers  of  small-pox  patients  under  treatment  at  the  follow¬ 
ing  dates : 

oSfttabESft  l!-CaSCS  .  17  mates  .  3.  females. 


<  'ftober  26th  .  40; 

On  November  nd .  49 


is 

22 


28 

27 
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BERLIN. 

The  Committee  on  Cancer  Research. — Professor  J  irchow's  Idea  of 

a  Holiday. — News. 

The  German  Commission  for  Research  on  Cancer,  which  was 
instituted  about  two  years  ago,  held  a  meeting  last  week  in 
one  of  the  bureaux  of  the  Prussian  Cultus-Ministerium 
Professor  von  Leyden  presided,  and  was  able  to  inform  the 
meeting  that  the  report  of  the  great  general  inquiry,  with 
which  the  Commission  lias  been  occupied  from  its  beginning 
has  been  worked  out  and  arranged  m  the  Berlin  Statistical 
Institute,  and  is  nmv  in  the  printer’s  hands.  Regierungsratli 
Wutzdorff,  of  the  Imperia1  Board  of  Health,  read  the  paper  of 
the  evening,  his  subject  being  the  spread  of  cancer  in  the 
German  Empire.  As  in  otherEuropean  countries,  in  Geimany 
cancer  was  undoubtedly  on  the  increase.  A  discussion  fol¬ 
lowed,  in  which  Messrs,  von  Leyden,  Olsliausen,  von  Hause- 
mann  and  Behla  took  part.  When  the  report  comes  out  the 
medical  public  w  11  be  able  to  judge  of  what  has  been  done  by 
the  commission— preliminary  work  chiefly,  but  foi  that  very 
reason  most  important  and  valuable.  An  immense  amount  of 
material  has  been  collected  and  sifted,  and  a  road  opened  fo 
the  systematisation  and  centralisation  of  future  researcn  on 

<  aitIs  anold  storv  that  Professor  Virchow  gives  himself  no 
rest,  and  some  people  endowed  with  less  energy  have  been 
heard  to  complain  that  he  gives  others  no  rest  either.  N«v^‘ 
her  20th  being  achurch  holiday  in  Prussia(Ihmtay),  all  schools, 
universities,  etc,,  were  closed  for  the  day.  Here  was  a  welcome 
opportunity  for  Virchow!  He  invited  students  of  every 
faculty  or  profession  to  inspect  the  Pathological  Museum 
under  his  guidance.  About  three  hundred  came,  and  to 
them  Virchow  delivered  a  long  and  extremely  interesting 
address  dwelling  on  the  importance  of  the  museum  for 
General’  culture.  Lime-light  illustrations  followed,  and 
finally  Virchow  and  his  assistants  conducted  the  students 
through  the  museum,  explaining  its  contents  for  upwards  of 

tWprofessor  Senator’s  Char  it  <5  Clinic  (the  third  university 
clinic')  the  further  existence  of  which  had  been  threatened, 
will  continue  after  all.  A  new  building  is  to  be  erected  for 
the  purpose  in  the  Ziegel  Strasse.  .  ,  . ,  •,  . 

The  ‘‘Gesellschaft  fur  innere  Medicm”  has  decided  to 
admit  female  doctors  of  medicine  as  members. 


and  real  difficulties  ;  “but,”  said  Dr  Whitla  “  if  y°»  tell  me 
that  you  are  determined  to  keep  up  the  building  I  will  eiec 
it,  furnish  it,  and  hand  it  over  to  you,  or  to  trustees  acting  on 
your  behalf.”  He  suggested  a  building  with  one  large  or  two 
or  three  smaller  rooms  on  the  ground  floor;  these  would 
serve  for  smaller  meetings,  reading  rooms,  library,  private- 
room,  office,  etc.  On  the  first  floor  there  would  be  a  large- 
lecture  hall  to  accommodate  about  two  hundred,  and  the 
second  floor  could  be  used  for  any  further  P«rP°.s£  J>e- 
subsequently  determined.  He  further  suggested  that  the- 
Society  should  consist  of  Fellows  and  Members  ;  the 
should  double  their  subscription,  and  have  to  be  elected  to* 
the  rank  ;  they  would  probably  have  some  privileges  not  held 
by  members.  Country  Fellows  should  be  admitted,  as  is  usual  , 
at  half  rates,  and  the  advantage  of  such  an  institution  would 
especially  appeal  to  professional  brethren  from  the  country 
In  reply  to  the  President’s  words  many  of  the  leading  medical 
men  expressed  their  great  pleasure  and  their  high  apprecia 
tion  of  the  generosity  displajed  in  this  offer,  which  was  at 
once  taken  up  with  much  enthusiasm,  and  in  less  than  twenty 
minutes  a  guarantee  fund  to  cover  the  probable  outlay  for  the- 
next  five  years  was  raised.  Everyone  recognises  the  great 
benefit  that  would  accrue  to  the  medical  profession  m  Ulster 
from  such  an  institution  ;  the  North  of  Ireland  Branch  of  the 
British  Medical  Association  is  also  to  find  a  home  m  the 
building ;  and  there  is  no  doubt  that  the  memberships  of  both 
societies  will  greatly  increase  on  its  erection. 


BELFAST. 

Ulster  Medical  Society  .—Annual  Dinner.— Generous  Offer  by 
Professor  Whitla.— A  Medical  Institute  for  Belfast  and 

JJ[S 

The  annual  dinner  of  the  Ulster  Medical  Society  was  held  on 
November  21st.  The  President,  Professor  Whitla,  occupied 
the  chair,  and  eiglity-three  members  and  guests  were  present. 
The  latter  included  the  Lord  Mayor  (Sir  Daniel  Dixon,  D.L.), 
the  President  of  the  Queen’s  College  (the  Rev.  Dr.  Hamilton), 
the  President  of  the  Royal  College  of  Surgeons  of  Ireland  (Mr 
Thomas  Myles),  the  President  of  the  North  of  Ireland  Branch 
of  the  British  Medical  Association  (Dr.  Darling,  of  Lurgan), 
Colonel  Thomsett,  R  A  M.C.,  Professor  Redfern,  Dr.  Dunlop 
of  Holywood,  and  Dr.  McLaughlin  of  Derry. 

After  dinner,  the  toasts  of  the  King  and  the  other  loyal 
toasts  were  proposed  and  received  with  enthusiasm.  The 
Chairman  next  proposed  the  toast  of  “  The  Lord  Lieutenant 
and  Prosperity  to  Ireland,”  which  was  eloquently  responded  to 
bv  Mr.  Myles.  “  The  City  and  Trade  of  Belfast,  was  proposed 
bv  Dr.  Walton  Browne  and  responded  to  by  the  Lord  Mayor ; 
and  the  “  President  of  the  Ulster  Medical  Society  was  pro¬ 
posed  by  President  Hamilton  and  acknowledged  by  Dr. 

'WIntthe  course  of  his  reply  Dr.  Whitla  alluded  to  the  great 
need  which  existed  in  Belfast  fora  medical  institute,  where 
meetings  of  the  Society  could  be  held  and  a  medical  library 
established.  The  plan  he  proposed  as  the  most  dignified, 
most  convenient,  and  one  eventually  most  likely 

receive  cordial  support  was  the  erection  of  a  suitable  buu  - 

ing  on  some  vacant  plot  of  ground.  The  initial,  cost 
and  the  subsequent  upkeep  of  such  an  institute  were  primary 


ABERDEEN. 

The  Marischal  College  Building  Scheme— Progress  of  the  Fund- 

— Professor  Finlay. 

The  subject  of  chief  interest  in  Aberdeen  affairs  at  present  is- 
the  collection  of  £25,000  before  the  end  of  the  current  year  to 
complete  the  funds  necessary  for  the  fulfilment  of  the- 
Marischal  College  building  scheme.  At  the  extremely 
successful  dinner  of  the  London  Aberdeen  University  Club, 
held  on  November  20th, under  the  presidency  of  Sir  Frederick 
Treves,  Principal  Lang,  in  an  eloquent  speech,  showed  how 
the  debt  on  the  buildings,  amounting  to  £20,000,  had  been 
removed  by  Mr.  Mitchell’s  generosity  ;  how  Lord  Strathcona 
had  made  his  offer  of  £25,000  under  the  condition  that  a  total 
sum  of  £100,000  should  be  raised  by  the  end  of  the  year  ;  liow 
that  by  the  Carnegie  gift  a  pot  tion  of  this  sum,  applicable  to- 
equipment,  could  be  met ;  and  how  by  the  energy  of  the  Lord 
Provost  of  Aberdeen  great  strides  were  being  made  towards 

raising  a  portion  of  the  required  money. 

The  professors  have  contributed  £1,200  m  addition  to 
600  given  at  an  earlier  date.  Various  collections  have  been 
started ;  the  workmen  of  the  city  are  beginning  to  take  the* 
matter  up,  many  influential  tradesmen  aud  others  have  given 
handsome  donations,  and  very  fair  progress  towards  die- 
required  end  has  been  made.  There  is,  however,  still  a  con¬ 
siderable  deficit,  and  all  former  graduates  and  friends  of  the- 

University  are  heartily  requested  to  subscribe  what  then 
f^enerositv  may  consider  appropriate  to  a  scheme  which  will 
provide  the  school  with  suitably  handsome  architectural 
features  allowing  for  space  urgently  needed  a.t  present,  and, 
judging  from  the  history  of  the  recent  years  of  the  University, 
still  more  essential  for  the  developments  which  may  justly  be* 
expected  in  the  near  future.  j  ,  ,  ,  ... 

At  the  beginning  of  the  month  the  students  of  medicine 
were  glad  to  welcome  Professor  Finlay,  LL.D.,  on  his  return 
from  America,  whither  he  had  gone  as  representative  of  the- 
Aberdeen  University  at  the  Founders’  Commemoration  at 
Yale  University.  The  degree  of  LL.D.  was  there  conferred 
upon  him.  _ _ 

GLASGOW. 

The  Branch  of  the  National  Association  for  the  Prevention  of 
Consumption. — Action  of  the  Corporation. 

The  first  public  meeting  of  the  Glasgow  and  District  Branch 
of  the  National  Association  for  the  Prevention  of  Tuberculosis 
was  held  in  St.  Andrew’s  Hall,  and  was  presided  over  by  the 
Duke  0 i  Argyll,  the  Honorary  President  of  the  Branch.  in 
an  interesting  speech  the  Duke  of  Argyll  commended  the 
work  of  the  Association,  and  referred  particularly  to  the  evi.s 
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•of  promisouous  expecto^lion  and  the  necessity  for  the  con¬ 
trol  of  the  habit.  Sir  James  Orichton-Browne  then  gave  an 
eloquent  address  on  the  nature,  the  prevalence,  and  the  pre¬ 
vention  of  consumption  and  other  forms  of  tuberculosis.  He 
lefened  to  the  great  improvement  that  had  been  achieved  in 
™wPf  . by  San\tar£and  byglenic  methods,  so  that  in  Glas- 
fUZlJ ^r/Xamp  ^!  th,e  deatll-!'ate  for  consumption  had  been 

™USfv,f15ring^tte  ast  fortyyears  by  exactly  one-half.  It 
ivas  to  be  feared,  however,  that  this  improvement  could  not 
oe  1  el ied  upon  to  be  progressive,  so  that  with  the  improved 
Knowledge  of  the  nature  of  the  disease  and  of  its  proper  treat- 
prevention  it  was  proposed  to  take  certain  steps  to 
stamp  it  out.  He  then  indicated  the  recommendations  of  the 

^  to,  spitting,  disinfection,  notification, 
Won  a  m  su!table  hospitals  and  sanatoria.  Professor 
McOall  Anderson  also  gave  an  address  on  tuberculosis,  refer¬ 
ring  with  commendation  to  the  work  already  being  done  at 
Quarrier  s  Sanatoria  for  the  Consumptive  Poor,  at  Bridge  of 
iff'™’  a?d  exPr<?ssed  the  hope  that  at  no  distant  date  much 
more  might  be  clone  in  Glasgow  to  stem  the  tide  of  tuber- 

ad  Get^H ense'  Thf-  Lord  P™vo?t’  Dr-  Samuel  Chisholm,  also 
addressed  the  meeting,  and  said  that  the  Corporation  of 

G  abgow,  recognising  the  fact  that  consumption  was  not  only 

^nitii  U  a  pr.?Yerdable  disease,  were  desirous  of  doing 
they  possibly  could  to  prevent  the  evil,  whether  or 
not  they  saw  their  way  to  take  further  steps  towards  the  cure 
U,  m(^10n  of  Dr.  Finlayson  a  vote  of  thanks  to  Sir 

-Id3pdC.S  cT  nT-ne  and  Pr°fessor  McCall  Anderson  was 
adopted,  and  the  Chairman  was  thanked  for  presiding. 

_f rwf  be  added  at  ibe  last  meeting  of  the  Corporation 
9 la  a  giraft  of  ^5°°  to  tPe  Glasgow  and  District  Branch 

of  the  National  Association  for  the  Prevention  of  Tuberculosis 
was  agreed  upon  h  8 


CORRESPONDENCE, 


a  THE  CINDERELLA  OF  THE  PUBLIC  SERVICES. 

Wo'8t  ?aid  and  hardest  worked  of  the  public  ser- 
sices  is  the  Poor-law  medical  service.  No  one  cognisant  of 
the  facts  will  dispute  that  statement.  And  one  of  the  worst 

i)ervi^0rtl0nS-°Cthf service>  if  not  the  worst  paid  when  the 
med  eal  i°f  't  ar®  taken  into  consideration,  is  the 

medical  stfifi  of  the  London  Poor-law  infirmaries.  To  take 
the  position  of  the  medical  superintendent  first :  He  must  be 
a  sound  surgeon,  for  nowadays  all  operations,  major  and 
d°?!e  h%  ‘be  medical  staff  of  the  infirmary  ;  lie  must 
the  defnfl«T>1ft}l?Ut|>ayinT  a  sourid  Physician  ;  he  must  know 
•thoronihlv-'  iLtlle  .m0r  Law  and  ,of  hospital  administration 
»^fy>  be  must  have  a  sound  knowledge  of  hygiene  and 
J?pu£  ba  an  +e*D<*rt  *n  the  recognition  of  infectious  diseases  ; 
expected  to  be  acquainted  more  or  less  with  all  the 
branches  of  practical  medicine— obstetrics,  gynaec¬ 
ology,  pathology,  ophthalmology,  etc.;  in  many  cases  lie  must 
u!hLeX,Pei?i  U1  luna?y  ma^prs  ;  and  lastly  he  must  be  able  to 
omtw  wifi  ”iU[Slng  SPvfF  011  Physiology,  anatomy,  and 

j  -  ?'  ,  tlial  he  must  be  a  man  of  infinite  tact,  patience, 

tm  ladustrJ’.w.11th  311  v;?n  constitution,  or  his  administration 
will  be  a  sad  failure.  That  one  man  should  possess  all  these 
S  K10ns  is  obviously  impossible,  and  the  most  striking 
lact  about  the  service  is  the  success  with  which  so  many  of 
its  members  carry  on  their  multifarious  duties;  for  prac 
ucally  compared  with  the  scandals,  so-called  or  otherwise,  of 
voluntary  hospitals  there  are  no  infirmary  scandals,  and  it  is 
knowledge  of  this  fact,  I  fear,  which  induces  many  Boards  of 
Guardians  to  sweat  their  medical  officers  in  away  they  would 
“ot,dare  t;°  sweat  the  members  of  a  trade  union.  The  Mile 
Fnd  Board  pays  its  medical  superintendent  /300,  the  Fulham 
Camberwell  Boards  £325  per  annum.  The  highest 
salary  paid  to  any  medical  superintendent  in  London  is  /coo 
per  annum.  To  realise  how  unjust  are  these  salaries  one  has 
•only  to  compare  them  with  the  salaries  paid  by  the  Metro¬ 
politan  Asylums  Board  and  the  London  County  Council  for 
less  arduous  rind  responsible  work.  Medical  superintendents 
of  the  M.A.B.  fever  hospitals  are  paid  £400,  rising  to  /700  per 
annum,  those  pf  imbecile  asylums  /600,  rising  to  /800.  The 
medical  superintendents  of  L.C.C.  asylums  are  paid  A  1,000 
per  annum.  The  emoluments  of  all  these  officers  are,  with 


few  exceptions,  the  same— unfurnished  house,  coals,  gas.  and 
washing.  ’  6  ’ 

When  we  come  to  the  position  of  the  assistant  medical 
superintendent  the  state  of  affairs  is  even  worse.  His  salary 
is  usually  £100  or  £120,  rising  by  annual  increments  of 
£10  to  £130  or  ^150,  and  his  prospects  are  none,  for  guardians 
prefer  to  appoint  outside  men  to  the  post  of  medical  superin- 
Th?y  Pr^er  a  man  with  one  year’s  experience  in  a 
-.i.A.B.  hospital  to  a  man  with  five  years  experience  of  a 
Poor-law  infirmary.  Hence  the  man  who  likes  the  work  of  a 
public  institution  had  much  better  enter  one  of  the  fever 
hospitals.  He  will  be  paid  at  the  rate  of  /160,  rising  to  /200, 
and  will  stand  a  much  better  chance  of  promotion.  The  pro¬ 
spects  of  the  junior  medical  officer  are  not  worth  discussing 
No  sane  man  would  hold  these  posts,  except  for  the  valuable 
experience  he  gams.  There  is  one  point  it  would  pay  Boards 
of  Guardians  to  ponder  over  very  carefully.  A  man  in  the 
position  of  medical  superintendent  of  a  London  infirmary  has 
opportunities  of  saving  his  Board  thousands  of  pounds  in  the 
course  of  a  year  without  any  detriment  or  rather  with  advan¬ 
tage  to  the  infirmary.  Is  it  likely  that  a  man  who  knows  his 
work  is  being  exploited  for  a  sum  far  below  its  market  value 
is  going  to  take  the  trouble  to  safeguard  the  interests  of  the 
who  sweat  him?  This,  of  course,  is  a  very  immoral 
...ude,  but  it  is  the  attitude  of  the  ordinary,  intelligent 
citizen.  Owners  of  successful  industrial  institutions  recog¬ 
nise  it.  Their  motto  is,  «  Pay  the  highest  price,  get  the  best 
nian,  and  you  will  secure  the  most  economical  adminis¬ 
tration.” 

Now,  is  there  any  remedy  for  this  state  of  affairs  P  Short 
of  inducing  the  Local  Government  Board  to  fix  minimal 
salaries  for  the  medical  officers  there  is  only  one.  Let  the 
medical  profession  boycott  the  London  infirmary  medical 
service.  Let  the  example  of  the  profession  with  regard  to 
the  Army  Medical  Service  be  followed  with  regard  to  the  indoor 
•appointments  of  the  Poor-law  service — a  service  whose  pay,  pro¬ 
spects,  and  status  are  even  lower  than  those  of  the  A.M.S.  ’used 
to  be.  If  this  is  done  Boards  of  Guardians  will  soon  be  forced 
to  fall  into  line  with  other  public  bodies,  and  will  be  obliged 
to  pay  reasonable  salaries  to  their  medical  officers.  °As 
minimal  salaries  for  London  there  should  be  /300  rising  by 
annual  increments  of  /50  to ^700  for  medical  superintendents, 
^150  rising  by  annual  increments  of  ^25  to  ^250  for  assistant 
medical  superintendents,  arid  ^120  for  the  junior  medical 
officer.  Finally,  all  higher  appointments,  including  the  Local 
Government  Board  inspectorships,  should  be  made  by  pro¬ 
motion  in  the  service.— I  am,  etc., 

November  i3th,  An  Infirmary  Medical  Officer. 

THE  STUDY  OF  THE  HISTORY  OF  MEDICINE, 
l  am  glad  to  see  correspondence  following  your  article 
on  the  FitzPatrick  lectureship  at  the  College  of  Physicians. 
The  permanent  value  of  such  a  society  as  that  projected  by 
Dr.  Biggs  is  unquestmnable ;  but  I  would  begin  the  study 
of  the  history  of  medicine  at  an  earlier  period  in  the  career  of 
members  of  our  profession. 

For  a  long  time  I  have  been  urging  the  wisdom  of  some 
systematised  elementary  course  of  instruction  for  our  stu¬ 
dents.  In  my  presidential  address  to  the  Birmingham  Branch 
of  our  Association,  a  dozen  years  or  so  ago,  I  set  forth  my 
views  on  this  point,  and  I  am  not  without  hope  that  at  some 
early  date  the  medical  curriculum  in  some  schools  may  in¬ 
clude  a  course  of  lectures  011  the  subject.  I  would  not  leave 
such  a  valuable  aid  to  a  sound  foundation  in  training  for  our 
work  to  the  period  of  actual  practice.  I  would  have  every 
student  acquainted  with  the  outlines  of  the  history  of  medi¬ 
cine  before  he  embarks  in  the  struggle  of  bread-winning. 
There  lias  been,  and  is  now,  much  misconception  of  the  value 
of  historical  teaching  in  medicine.  It  has  been  treated  with 
“contempt  tempered  by  indifference ’’because  it  has  been 
looked  upon  as  the  presentation  of  a  mass  of  examples,  in¬ 
stead  of  a  series  of  preparations  in  the  interdependence  of 
which  lies  their  utility. 

It  is  perhaps  too  much  to  expect  that  when  taught,  the 
history  of  medicine  shall  be  at  once  raised  to  the  highest  amt 
most  profitable  level;  but  even  in  its  most  simple  form, 
having  a  true  regard  for  method,  it  cannot  but  be  valuable’. 
Time  might  be  found,  it  seems  to  me,  in  the  student’s  lasn 
year  for  a  rudimentary  course  which,  like  a  good  school 
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training,  should  be  inculoative  of  method  based  on  a  sound 
foundation  of  detail. — I  am,  etc.,  . 

Birmingham,  Nov.  24th.  E.  C.  LLOYD  Owen. 


THE  TEACHING  OF  PHYSICS  AND  BIOLOGY. 

Sir, — It  is  to  be  hoped  that  the  General  Medical  Council 
will  not  commit  themselves  to  the  retrograde  step  of  consign¬ 
ing  the  teaching  of  physics,  biology,  and  chemistry  to  non¬ 
medical  schools.  Referring  to  my  own  subject  I  may  point 
out  that  there  may  be  all  the  difference  in  the  world  between 
the  elements  of  physics  as  taught  even  in  the  best  schools 
and  in  medical  colleges.  In  the  former  we  shall  have  school¬ 
boys  exercised  in  dynamics  and  in  arithmetical  exei  cise.s  on 
falling  bodies,  with  a  little  light,  sound,  heat,  and  electricity 
thrown  in,  while  in  the  latter  the  student  will  be  taught  those 
branches  of  physics  which  will  be  of  most  value  to  him  in 
physiology  and  his  future  professional  studies.  Such  a  course 
should  be  essentially  of  an  experimental  and  practical  nature, 
comprising  the  elements  of  sound,  heat,  light,  and  electricity. 
To  try  to  cram  these  along  with  dynamics  into  a  three 
months  course  is  to  attempt  an  impossible  task. 

In  Surgeons’  Hall  we  study,  after  a  little  elemental y 
dynamics,  the  laws  which  govern  the  flow  and  pressure  of 
liquids  in  uniform  and  in  dilated  tubes  (aneurysm,  thepulse). 
In  the  subject  of  light  particular  attention  is  paid  to  refrac¬ 
tion,  spectrum  analysis  (the  blood,  chemical  and  heat  rays), 
and  polarisation.  In  heat,  to  thermometers,  hygrometry, 
and  calorimetry.  In  electricity,  to  static  electricity,  bat¬ 
teries,  accumulators,  galvanometers,  Ohm’s  law,  magnetism, 
and  the  induction  coil,  not  omitting  the  Roentgen  rays.  But 
1  am  only  touching  the  fringe  of  the  subject.  Every  day  sees 
some  further  advance  in  scientific  medicine.  The  use  of 
electricity  in  medicine  and  surgery  is  constantly  extending  : 
we  have  the  Roentgen  rays,  Finsen  rays,  Dowsing  treatment, 
and  high-frequency  currents  ;  and  yet,  instead  of  helping  the 
student  to  get  such  a  grounding  in  the  physics  of  these 
subjects  that  he  may  be  able  to  understand  them  and  apply 
them  properly  in  his  future  practice,  the  General  Medical 
Council  is  desired  in  some  quarters  to  reduce  their  study  to 
a  vanishing  point  by  relegating  them  to  schools  and  school- 
bays.  A  course  of  medical  physics  can  only  be  satisfactorily 
given  by  a  teacher  who  has  had  both  a  scientific  and  medical 
training. — I  am,  etc., 

Dawson  Turner, 

Edinburgh,  Nov.  20th.  Lecturer  on  Physics  at  Surgeons’  Hall. 


THE  PRINCIPLES  OF  LOCAL  TREATMENT  IN  DISEASES 
OF  THE  UPPER  AIR  PASSAGES. 

Sir, — The  discussion  which  has  been  called  forth  by  the 
lucid  and  comprehensive  lectures  given  by  Sir  Felix  Semon  is 
of  extreme  interest  and  great  moment,  not  only  to  the 
specialist  and  the  whole  medical  profession,  but  also  to  the 

public  at  large.  ,  „  . .  ...  , 

H-s  criticism  of  the  treatment  of  aural  affections  will  be 
highly  appreciated  by  those  otologists  who  also  are  rather 
sceptical,  concerning  the  asserted  great  influence  of  nasal 
stenosis  without  concomitant  chronic  catarrh,  upon  all  pos¬ 
sible  ear  troubles”  and  the  “ endeavour  to  improve  labyrin¬ 
thine  disease  by  removing  a  crest  from  the  nasal  septum. 
As  a  specialist,  I  strongly  endorse  “the  principles  of  local 
treatment”  which  have  been  expressed  by  the  lecturer  in 
such  strenuous,  yet  fair  and  square,  language.  It  is,  I  think, 
greatly  to  be  regretted  that  Dr.  Scanes  Spicer  should  have 
seen  fit  to  insinuate  that  the  lecturer’s  acquaintance  with 
rhinology  is  still  far  to  seek.  Surely,  the  opposition  to  the 
lecturer’s  opinions  is  not  so  weak  that  it  is  necessary  to  present 
this  petitio  pnncipii  instead  of  scientific  argument  ?  One  cer¬ 
tainly  hears  it  stated  at  times,  in  private,  that  many  of  us  are 
not  only  unable  to  treat  nasal  affections,  but  are  even  incap¬ 
able  of  making  a  proper  examination  of  the  nose.  This,  how 
ever,  is  the  first  time,  to  my  knowledge,  that  this  charge  has 
been  boldly  and  baldly  put  down  in  black  and  white.  Are 
the  select  few  in  possession  of  some  hidden  knowledge  re¬ 
garding  diseases  of  the  nose,  which  to  others  is  a  closed  book, 
or  are  they  merely  making  unwarrantable  pretensions  to 
superior  skill  ? 

In  regard  to  such  views,  the  words  of  the  ancient  seer  in¬ 


stinctively  come  to  mind,  “Purely,  ye  are  the  people  and 
wisdom  will  die  with  you,”— I  am,  etc.,  „  T 

Wimpole  Street,  W„  Nov.  26th. _  Edward  Law. 

Sir  —If  anything  had  been  needed  to  confirm  the  wisdom 
of  my  intention  not  to  continue  correspondence  on  this  sub¬ 
ject  it  would  be  found  in  the  lamentable  letter  of  Sir  Felix 
Semon,  which  occupies  yet  another  five  columns  of  the 

J°BuUhe  writer  knew  full  well  that  it  would  be  impossible 
for  me  to  “remain  (absolutely)  faithful  to  my  laudable  inten¬ 
tion  ”  if  only  because  my  silence  would  be  interpreted 
certainly  by  him,  and  possibly  by  others  in  the  same  sense 
as  is  assumed  to  account  for  the  general  indifference  to  his 
diatribes,  namely,  an  agreement  with  the  soundness  of  his 
conclusions”  and  “the  disinterestedness  nf  his  motives. 
Allow  me,  therefore,  to  touch  on  the  three  principal  points  in¬ 
volved,  and  in  the  fewest  possible  words. 

1  Recollection  of  the  result  of  an  attack  made  on  me  at  the 
Pathological  Society,  on  December  23rd,  1893,  should  have 
taught  this  champion  of  accuracy  a  little  more  caution  in 
claiming  an  unbroken  record  of  victory  in  the  controversial 
field  or  of  implying  that  I  am  the  only  one  who  damages  his 
own  cause  by  the  methods  of  his  advocacy.  With  this  trivial- 
side  issue  it  would  be  fruitless  to  deal  further.  . 

2.  I  cannot  think  I  am  alone  in  the  error  I  made  in  not 
realising  that,  addressing  himself  to  British  students,  a  lec¬ 
turer  should  have  taken  two  out  of  three  illustrations  of 
prefatory  justification  for  his  censorship,  on  the  one  hand 
from  a  provincial  town  of  Germany  in  future  to  be  celebrated 
as  that  in  which  he  was  born,  and  on  the  other  from  the  chief 
citv  of  the  United  States,  of  the  clinical  teaching  and  prac¬ 
tice  of  which  Sir  Felix  Semon  is  up  to  now  personally  as 

ignorant  as  Cato  was  for  so  many  years  of . Greek.  In  other 

words  I  did  not  realise  that  the  lecturer  was  posing  as  am 
international  censor  of  the  surgical  intelligence  and  rectitude 
of  the  practitioners  of  laryngology  and  rhinology  throughout 

the  civilised  world.  ,  , 

Sir  Felix  Semon  is  particularly  severe  on  me  for  my 
rendering  of  the  words  “  I  see  it  stated  ;  he  will  haidly  deny 
that  he  is  speaking  in  the  present  tense.  But  as  a  matter  of 
fact,  not  only  has  he  gone  far  afield  for  these  proffeied  reasons 
for  present  “  serious  misgivings  ”  and  for  the  urgency  of  Ins 
present  animadversions,  but  also  very  far  back  into  the 
past,  since  his  charges  against  Dr.  Y.  (Ziem)  and  against 
Dr  Z.  (myself)  refer  to  something  published  six  years  ago, 
while  that  against  Dr.  X.  (Bosworth)  is  taken  from  a  work 
which  has  been  universally  accepted  as  a  classic  since  its 

publication  in  1S89— twelve  years  ago. 

2.  With  regard  to  “lingual  vanx,”  m  his  first  lecture  bir 
Felix  Semon  announced  its  utter  collapse,  and  expressed  a 
prayer  that  it  might  rest  quietly  in  the  shades  of  oblivion. 
Is  it  not  rattier  illogical  for  him  so  soon  to  revive  it?  He  is 
aware— and  considering  his  bibliographical  omniscience  was 
probably  always  aware  ;  I  was  not  so  until  the  year  1896  that* 
tin  ugh  my  first  communication  on  the  subject  was  made  at 
Milan  in  1880,  the  condition  had  been  carefully  described  by 
G.  Lewin,  of  Berlin,1 2  in  1863,  and  that  this  eminent  pioneer 
in  laryngology  had  in  his  article  not  only  published  an 
engraving  01  lingual  varix,  reproduced  in  my  systematic 
work,3  hut  that  he  had  actually  employed  the  words  ‘  hidden 
haemorrhoids,”  which  I  later  unconsciously  plagiarised  in  the 
term  “  throat  piles,”  the  inelegance  of  which  seems  to  have  so 
wofully  disturbed  the  refined  taste  of  my  ciitic.  Reference  to 
my  book  will  show  that  lingual  varix  has  been  the  subject 
of  much  attention  almost  universaily  favourable  in  various 
centres  of  Europe,  America,  and  Australia,  and  to  such  an 
extent  that  there  are  certainly  at  least  as  many  I  believe 
twice  or  thrice  as  many — authorities  of  repute  who  could  be 
quoted  in  agreement  with  its  importance,  as  of  those  who 
minimise  it.  Cur  ously  enough  also,  almost  all,  if  not  all,  ot 
the  latter  class  are  British,  and  a  large  majority  metropolitan. 
I  desire  to  point  out  another  instance  of  Sir  Felix  Semon  s 
unfairness.  In  his  second  lecture4  he  says  in  effect,  Gan 
you  believe  it,  gentlemen,  that  varicose  veins  have  been  held 

1  Hitn'isH  Medical  Journal,  p.  1404. 

2  Cli"icul  Essays  on  Disease  of  the  Larynx. 

3  The  Throat  and  Nose  and  their  Diseases,  fifth  edition,  1899,  p.  392. 

*Loc.  cit. 
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responsible  for  ‘  paresis  of  an  upper  limb  P  ’  ”  and  by  the  con¬ 
text  it  is  clear  that  he  imputes  this  suggestion  to  me,  whereas 
the  statement  was  made  by  Villecourt,  a  French  observer 
whom  I  quoted  with  the  remark  that  this  “was  a  view  which 
seems  even  to  the  enthusiast  to  be  exaggerated.”  Moreover 
this  observation  of  Villecourt  does  not  refer  to  “varicose 
veins,  but  to  “hypertrophied  lingual  tonsil,”  a  distinction 
much  insisted  upon  by  those  who  deny  the  pathological 
importance  of  varix. 

Lastly  as  to  treatment.  Sir  Felix  Semon,  who  is  so  careful 
to  verify  his  references,  has  contented  himself  with  quotation 
from  my  article  in  the  Liverpool  Medico- Chirun/ical  Journal  for 
January,  1896,  in  which  general  measures  w-ere  barely  con¬ 
sidered.  Had  he  gone  to  my  more  recently  published 
systematic  work  (1899)  he  would  have  found  it  to  contain 
over  three  pages  on  treatment  as  a  whole,  half  one  of  which 
is  devoted  to  the  constitutional,  and  commences  with  the 
lolfowing  words: 

bf. as.sumed  that  all  cases  require  local  treatment,  for  it  is 
that>  as  regards  varix,  at  least  a  third  of  the  cases  were 
figures  as  a  physical  sign  during  the  course  of  a  throat  ex- 
a'tention11’  Willch  beyond  assisting  the  diagnosis  require  no  further 

Even  in  the  Liverpool  article  it  can  be  also  seen  that 
galvano-cautery  is  by  no  means  the  only  local  procedure 
recommended.  In  the  light  of  these  facts  I  feel  I  am  justified 
in  resenting  the  reopening  of  this  question  and  the  assump¬ 
tion  of  authority  by  Sir  Felix  Semon  to  decide  a  debateable 
point  of  practice  not  even  originating  with  me,  albeit 
accepted,  in  my  revival  of  it,  for  over  twenty  years  by 
laryngologists,  at  least  the  equal  of  either  of  us  in  eminence 
and  experience. 

I  with  confidence  leave  it  to  your  readers  to  decide  whether 
the  epithet  “irrepressible”  and  the  charges  “of  distorting 
his  adversary’s  plain  meaning,  of  dragging  in  matter  quite 
foreign  to  the  subject  under  discussion,  of  obscuring  the  real 
issue  under  a  cloud  of  words, ...of  blind  animosity,”  etc.,  most 
ntly  apply  to  the  “preacher  of  literary  ethics”  who  employs 
them  or  to— Yours  faithfully,  *  * 

Mansfield  Street,  Nov.  26th.  Lennox  Browne. 

Sir,— Sir  Felix  Semon  has  missed  an  opportunity  of  scoring 
one  against  Mr.  Lennox  Browne  with  regard  to  the  verifica¬ 
tion  of  references.  He  might  have  pointed  out  that  the 
quotation  what  the  policeman  says  is  not  evidence  ”  is  in- 
correct.  The  correct  version  will  be  found  in  chapter  34  of 
the  1  ickwick  Papers ,  and  is  as  follows  : 

You  must  not  tell  us  what  the  soldier,  or  any  other  man  said  sir” 
interposed  the  judge  ;  “it's  not  evidence  ”  ’  Slr’ 

— 1  am,  etc., 

Plumstead,  Nov.  24th.  C.  F.  Clarke,  M.R.C.S.,  etc. 


RECURRENCE  OF  LARYNGEAL  PAPILLOMATA  IN  A 
CHILD  AFTER  TRACHEOTOMY. 
k1®’  Having  charged  Dr.  Hunter  Mackenzie  with  dis¬ 
courtesy  in  his  reference  to  a  case  of  mine,  I  have  now  to  add 
the  charge  of  misrepresentation  : 

Fact.  Fiction 

,  ,0ll  APril  Ioth-  i89°-  I  performed  I  think  it  is  perlectiv  evident  that 
tl,!lj‘h^0t,0lriy-  J<‘)r 'sometime  she  was  Dr.  Sympson  did  misperform  tra- 
oble  to  breathe  fairly  freely  and  to  cheotomy,  but  laryngotomv  •  that 
whisper,  when  the.  tube  was  removed  as  the  growths  did  not  disappear  but 
and  a  finger  laid  on  the  opening. — Dr.  increased,  there  was  and  could  be  no 

N xl PN o vem her 'otli  MED‘CnAL  JS°UR-  ^ence.-Dr.  Mackenzfe BbEish 
nal,  November  9tli,  1901,  p.  1408.  Medical  Journal,  November  16th 

I9°I,  P-  i5°3- 

I  call  the  operation  tracheotomy  because  I  opened  two  rings 
of  the  trachea,  and,  as  there  was  little  room,  I  cut  through 
the  cricoid  cartilage  also  (as  Ashby  and  Wright  say:  “in 
almost  every  case  in  which  tracheotomy  has  been  done  exa¬ 
mination  will  show  that  two  or  three  rings  of  the  trachea  and 
the  cricoid  cartilage  have  been  divided,”  technically  speaking 
a  laryngo-tracheotomy).  After  the  operation  —  as  Dr^ 
Mackenzie  might  have  learned  if  he  had  read  my  note  with 
less  animus— the  growths  disappeared.  Unfortunately  they 
did  recur,  and  consequently  the  tracheotomy  tube  had  to  be 
replaced.  With  the  narration  of  these  facts,  Dr.  Mackenzie’s 
imaginative  discursus  may  be  dismissed  to  the  limbo  of 
unverified  hypotheses. — I  am,  etc., 

Lincoln,  Nov.  25th.  E.  Mansel  Sympson,  M.D. 


INFANTILE  MORTALITY  AND  THE  MORTALITY  OF 

“  CHILDREN.” 

Sir,— A^our  correspondent  in  the  British  Medical  Journal 
of  November  23rd  quoted  from  the  Daily  Chronicle  of 
November  12th  a  sentence  taken  away  from  its  context  con- 
^n,ng  tbe  mortality  of  children  in  the  refugee  camps  of 

South  Africa.  To  be  lair  you  should  have  also  quoted  thefol- 

1  owing  sentence  :  “  The  deaths  in  South  Africa  were  among 
older  children  who  are  naturally  more  robm-t  than  infants.” 
My  remarks  at  the  Sanitary  Conference  concerning  the  Regis¬ 
trar-General  s  quarterly  return  were  correctly  reported  in  the 
local  papers,  one  of  which  I  enclose,  but  probably  the  sen¬ 
tence  ret  erred  to  above,  was  omitted  from  the  telegram  sent 
to  the  London  papers  by  their  local  correspondents.  But  it 
was  referred  to  in  the  Daily  Chronicle  of  November  14th,  and 
was  publ  ished  in  the  Daily  Neivs  and  many  other  papers,  and 
noti  e  d  haVe  thought  would  hardly  have  escaped  your 

I  was  not  able  to  obtain  a  copy  of  the  official  reports  on 
the  working  of  the  refugee  camps  until  to-day.  The  follow¬ 
ing  statistics,  on  page  253,  which  by  chance  was  the  first 
uSaw’  AT.eJ. efficiently  instructive:  Burgher  Camp, 

Ho^dfnbUTrgr  M£dlCay!  rep?r>  J?1*  ’901-  Mortality  statis- 
tms  for  July  —Number  of  deaths  under  1  year  of  age,  148 : 

^  (-1)  years  to  10  years,  198;  11  (P  10)  years  to  20  years,  38 
deaths  ;  over  20  years  of  age,  29  deaths  ;  total  413  deaths.  On 
the  next  page  we  find  causes  of  death-measles,  334;  in- 

uenza,  35;  diarrhoea,  dysentery,  etc.,  11;  enteric  fever,  8  ; 
all  other  causes,  25  deaths;  total,  413.  It  will  be  observed 
the  number  of  deaths  from  measles  was  almost  equal  to  the 
number  of  deaths  from  all  causes  under  10  years  of  age  and 
that  measles  caused  over  80  per  cent,  of  the  mortality.’  Dr. 
Newsholme,  on  page  192  of  Vital  Statistics,  quotes  Dr.  T. 

lomson  on  Die  mortality  from  measles  during  an  epidemic 
in  England.  The  population  of  the  district  was  35,606  ;  the 
following  were  the  death-rates  from  measles-under  1  year  cf 

ag'TL9r’  +1  2  ?ears’  23>6;  2  to  3  years,  17.5  per  1,000. 

The  fatality  from  measles  per  i,oco  attacked  was  under  1 
year  of  age  96,  between  1  and  2  years  of  age  197,  between  2  and 
3  years  of  age  102.  I  give  these  figures  to  show  how  fatal 
meas  es  may  be  even  m  this  country,  and  also  to  show  that 
measles  is  more  fatal  to  children  between  1  and  3  years  of 
age  than  to  infants  under  1  year.  The  child  mortality  during 
an  epidemic  month  in  South  Africa  might  be  mo/e  faiily 
compared  with  the  infantile,  mortality  of  the  great  towns  of 
England  than  with  the  mean  annual  death-rate  at  all  ages; 
but  this  latter  comparison  has  been  made  by  means  of  large 
placards,  the  child  mortality  for  September  (433)  being  com¬ 
pared  with  the  mean  annual  death-rate  of  18,  and  illustrat.  d 
by  means  of  columns  of  unequal  length.  I  have  seen  no  pro¬ 
test  either  in  the  medical  or  the  lay  press  against  this  mon¬ 
strous  misrepresentation  of  facts.  It  would  have  been  less 
unfair  to  compare  the  death-rate  in  Kroonstad  Camp  for 
August  with  the  mean  death-rate  in  England,  for  the  rates 
both  show  deaths  per  1,000  of  all  ages  ;  the  former  was  1, 176 
the  mtter  18,  the  disparity  would  be  too  obvious,  and  inquiiy 
would  disclose  the  reasons  of  this  enormous  death-rate 
namely,  a  severe  epidemic  of  measles,  a  small  popula¬ 
tion  and  a  short  period  death-rate  calculated  to  an  annual 

QGRl/Il  “1*3.10. 

During  the  three  months  June,  July,  and  August,  there 
were  in  the  camps  452  births,  while  there  were  146  deaths  of 
infants  under  the  age  of  1  month,  and  393  over  1  and  under 
12  months  of  age.  From  these  figures  it  is  easy  to  calculate 
the  infantile  mortality,  namely,  1,192  per  i,coo  births,  or  hr 
June  1,264,  JiRy  1  and  August  1,173  per  i,oco  births;  but 
such  figures  would  be  just  as  misleading  as  the  death-rates 
per  1  000  children  because  the  deaths  of  infants  under  1  year 
of  age  who  had  been  bi ought  into  camp  alter  birth  are  in¬ 
cluded  among  those  of  infants  boin  in  camp.  Somewhat 
similar  errors  must  occur  in  all  statistics  referring  to  a  float¬ 
ing  population.  & 

C  N+°v°ri  4  ?an  d(?ubt  ihe  appalling  mortality  in  the  camps  of 
South  Africa;  there  have  been  severe  epidemics  of  measles 
and  whooping-cough  amongst  the  refugees,  many  of  whom 
we™m  a  “ost  deplorable  state,  suffering  from  the  privations 
and  hardships  which  they  had  endured  when  with  the  com¬ 
mandos,  and  therefore  quite  unable  to  bear  up  against  any 
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specific  fever,  but  no  good  purpose  can  be  served  by  false 
comparisons  or  by  overstating  death-rates. — I  am,  etc., 

Guildhall,  Bath,  Nov.  23rd.  W.  H.  SYMONS,  M.O.H. 

***  Our  comments  were  made  on  a  paragraph  sent  to  us  by 
a  correspondent  who  had,  as  was  stated,  seen  it  in  the  Daily 
Chronicle  of  November  12th.  Our  correspondent  had  evi¬ 
dently  been  misled  by  it,  and  we  thought,  and  still  think,  it 
was  proper  matter  for  comment.  Dr.  Symons  now  sends  us  the 
fuller  accounts  of  his  observations,  as  given  in  the  Bath 
Chronicle ,  in  which  the  safeguarding  remark  as  to  the  greater 
robustness  of  children  older  than  infants  appears.  This  we 
had  not  seen.  In  the  article  published  in  the  British 
Medical  Journal  of  November  9th,  on  the  official  monthly 
statistics,  the  only  statistics  then  available,  the  figures  for 
the  four  months,  and  not  for  a  single  month,  were  taken 
in  instituting  comparisons,  and  due  weight  was  given  to  the 
prevalent  epidemic  diseases  the  very  statistics  as  to  measles 
being  given  which  are  now  requoted  by  Dr.  Symons.  In 
the  article  on  the  new  volume  of  reports  published  at  page 
1629,  the  statistics  of  deaths  at  ages  under  1,  2  to  10,  etc., 
are  not  attempted  to  be  utilised,  because  the  populations  at 
the  corresponding  ages  are  unknown.  Dr.  Symons’s  reductio 
ad  absurdum  of  such  methods  confirms  the  wisdom  of  our 
abstinence.  After  making  all  due  allowance  for  epidemic 
diseases  there  remains  sufficient  reason  for  grave  concern  as 
to  the  mortality  statistics  of  the  camps  ;  and  the  details  given 
last  week  amply  justify  our  advocacy  of  the  importance  of  a 
more  complete  and  efficient  sanitary  organisation  in  con¬ 
nection  with  the  administration  of  these  camps. 


MORTALITY  AMONG  BOER  CHILDREN. 

Sir, — There  is  so  much  controversy  in  the  English  papers 
anent  the  high  infant  mortality  in  the  Boer  refugee  camps, 
that  if  you  have  any  space  left  in  your  columns  it  may  interest 
your  readers  to  learn  the  conditions  that  obtain  in  the 
Boer  home  with  regard  to  this  question.  I  am  in  medical 
charge  of  troops  garrisoning  blockhouses  and  fortifications  on 
the  Orange  River  east  of  Betliulie  Bridge,  and  have  frequently 
been  called  upon  by  neighbouring  Boers  on  the  Cape  Colony 
side  of  the  river  to  attend  their  sick  children.  In  practically 
every  case  the  effects  of  outrageous  ignorance  on  the  part  of 
the  mothers  with  regard  to  the  dietary  of  children  about  a 
year  old  was  manifest,  and  is  about  on  a  parallel  with  the 
ignorance  displayed  by  the  poorest  classes  in  England.  I 
venture  to  think  that  this  may  explain  the  high  mortality 
among  infants  and  young  children  not  only  in  the  refugee 
camps,  but  also  in  the  Boer  homes.— I  am,  etc. 

Jnq.  C.  Velenski,  M.B.,  B.S., 

Civil  Surgeon  to  His  Majesty’s  Troops. 

CaledonsfoTitein,  Orange  River,  near  Betliulie  Bridge, 

South  Africa,  Oct.  31st. 


INERT  LYMPH  AND  REVACCINATION. 

Sir, — Mr.  .T.  Graham  Forbes’s  letter  in  the  British  Medical 
Journal  of  November  9th,  page  1441,  and  your  remarks  in  the 
Journal  of  November  16th,  call  for  a  few  remarks  from  me. 
Mr.  Forbes  is  very  severe  on  the  Aldershot  Institute,  but  he 
refrains  from  giving  the  name  of  the  “  independent  establish¬ 
ment”  for  obvious  reasons.  Because  the  vaccine  failed  in 
Mr.  Forbes’s  hands  it  does  not  prove  that  it  was  inert  when 
it  left  this  institute  ;  moreover,  I  have  abundant  evidence  to 
prove  that  while  he  failed  with  the  vaccine  the  officers  of  the 
R  A.M.C.,  Militia  Medical  Staff  Corps,  civilian  medical  prac¬ 
titioners,  and  volunteer  civil  surgeons  were  forwarding  most 
satisfactory  results  of  vaccinations  with  vaccine  from  the 
same  calves  ( vide  Mr.  Forbes’s  returns  and  30  others  from 
officers  of  the  R.A  M.C.,  etc.,  which  I  enclose  for  perusal,  in¬ 
formation,  comparison  and  return— they  speak  for  them 
selves). 

After  the  perusal  of  these  returns  I  think  you  must  con¬ 
clude  that  the  vaccine  from  these  calves  was  not  inert  when 
it  left  the  institute,  and  Hi  at  something  must  have  gone 
wrong  with  it  in  the  keeping  and  using  by  Mr.  Forbes.  He 
made  no  complaint  to  this  institute  of  his  failures;  neither 
did  he  complain  or  ask  for  an  explanation  through  the  War 
Office.  His  letter  is  most  misleading,  and  calculated  to 
cause  fear  in  the  country  for  the  safety  of  her  soldiers  anc. 
sailors,  but  there  need  be  no  alarm,  for  if  anything  was 


wrong  with  the  Aldershot  Vaccine  Institute  it  would  be  very 
quickly  inquired  into  by  the  Director-General  R.A.M.C.  and 
other  responsible  officers. 

As  regards  inertia  in  vaccine  I  think  you  will  find  it  occurs 
chiefly  in  hot  weather.  It  can  become  ineffective  from  four 
or  more  causes  after  it  leaves  the  institute,  namely  : 

1.  Exposure  to  high  temperature  in  the  post. 

2.  Exposure  to  the  heat  of  a  room  in  hot  weather. 

3.  Exposure  to  a  very  low  temperature. 

4.  Exposure  to  the  sun’s  rays  during  the  operation  of 
vaccination. 

*  c.  Unskilful  operations.— I  am,  etc. 

R.  Moore,  F.R  C.V.S.. 

Veterinary  Major  ;  Professor,  Army  Veterinary 
School  and  Vaccine  Institute. 

***  The  original  returns  forwarded  by  Professor  Moore  bear 
out  this  statement. 


Sm,— From  the  letters  of  your  correspondents,  and  from  my 
own  experience,  I  have  little  doubt  that  various  English 
lymphs  at  present  on  the  market  have  been  found  inefficient 
for  revaccination.  In  my  own  practice  I  have  during  the 
last  two  and  a-half  months  used  three  different  kinds  of 
English  lymph  ;  and  I  find  from  my  notes  that  the  best  of 
these  produced  really  good  vesicles  in  only  63  per  cent,  of  the 
cases.  A  foreign  lymph,  on  the  other  hand,  led  to  83  per 
cent,  of  successes  ;  by  this  I  mean  that  at  the  end  of  the  week 
the  appearances  were  such  as  one  is  accustomed  to  see  in 
infants.  At  least  another  10  or  12  per  cent,  of  these  cases  had 
small  vesicles  or  papules. 

There  is,  however,  one  class  of  revaccinations  of  which  I 
should  like  to  hear  the  results,  namely,  those  of  the  public 
vaccinators  who  use  “  Government  lymph.'’  Many  of  your 
correspondents  seem  to  desire  Government  supervision  of 
lymph  supplies,  and  some  would  like  to  have  “Government 
lymph”  supplied  to  any  practitioner.  Is  this  lymph  like 
that  of  most  English  makers,  or  is  it  like  the  more 
successful  foreign  variety  ?  My  own  experience  of 
“  Government  lymph  ”  is  limited  ;  but  I  recently  revaccinated 
a  patient  who  had  bad  it  used  on  him  six  weeks  previously, 
and  had  been  told  that  he  was  protected  by  the  result.  He 
described  the  result  as  “small  papules.”  My.  operation  re¬ 
sulted  in  good  vesicles.  Again,  I  vaccinated  six  servants  in 
one  house  with  the  foreign  lymph.  All  of  these  took ;  four 
very  well,  while  two  had  small  vesicles.  Subsequently, 
three  more  servants  in  the  same  house  were  done  by  the 
public  vaccinator.  I  have  not  seen  the  results,  but  I  am 
told  that  one  only  of  these  three  took,  and  that  “  slightly.” 

If  these  two  examples  represent  anything  like  the  usual 
results  of  the  use  of  “  Government  lymph,”  it  seems  to  me 
that  before  adopting  this  as  a  standard  preparation,  it  would 
be  well  to  come  to  a  definite  understanding  as  to  what  is 
efficient  revaccination,  and  to  ascertain  what  percentage  of 
all  revaccinations  after,  say  ten  years,  ought  to  reach  a  certain 
standard.  My  own  opinion  is  that  the  standard  to  aim  at 
should  be  the  production  of  vesicles  similar  to  those  in  in¬ 
fants,  each  of  not  less  than  the  size  of  a  threepenny  piece,  in 
at  least  80  per  cent,  of  the  cases.  I  know  that  I  can  attain  a 
higher  percentage  than  this  with  what  appears  to  be  called  a 
“concentrated  and  reinforced”  lymph. — I  am,  etc., 

Kensington  Gardens  Square,  W.,  Nov.  24th.  OhAS.  BUTTAR. 


PUBLIC  AND  PRIVATE  VACCINATION. 

Sir, — I  have  been  particularly  struck  with  the  splendid 
marks  (four  and  five  large  scars)  many  country-born  patients 
carry  on  their  arms,  bearing  witness,  as  Dr.  Lovell  Drage 
says,  to  the  excellent  vaccination  of  the  much-abused  country 
public  vaccinator.  At  the  same  time,  I  have  specially  noticed 
the  fact  that  by  no  means  infrequently  such  markedly  scarred 
arms  take  a  great  deal  more  severely  in  revaccination  than 
many  arms  which  have  only  one  or  two  scars.  lain  therefore 
inclined  to  think  that  very  large  scars  only  indicate  a  greater 
tendency  to  take  vaccinia  (and,  therefore,  presumably  small¬ 
pox)  more  readily  rather  than  that  they  mean  extra  efficiency 
of  vaccination. — I  am,  etc., 

London,  S.W.,  Nov.  25th.  _  J.  KINGSTON  BARTON. 

Sir, — I  wish  with  your  permission  to  comment  on  the  in¬ 
justice  of  the  executive  perpetrated  inadvertently  on  the 
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general  body  of  medical  practitioners  throughout  the  king¬ 
dom  by  appointing  a  special  gentleman  in  a  locality  to  vac¬ 
cinate  and  monopolise.  Two  persons  called  on  me  about  a 
month  since,  and  named  a  day  and  hour  to  visit  me  for  the 
purpose  of  being  vaccinated.  The  parish  authorities  adver¬ 
tise  freely  that  all  persons  may  be  vaccinated  free  of  cost  bv 
applying  “  to  their  medical  officer,”  and  doubtless  these  good 
people  above  mentioned  have  since  calling  on  me  read  the 
public  announcement  and  availed  themselves  of  it,  as  I  have 
not  heard  anything  of  them  since. 

•  ?v  e,ou^?e  this  is  not  an  isolated  instance,  but  my  contention 
is  that  all  registered  practitioners  should  have  the  privilege 
of  vaccinating  the  public  (or  such  members  as  elect  to  avail 
themselves  of  it),  and  the  doctor  look  for  his  remuneration 
from  the  public  purse  at  the  modestly  allotted  fee.  Doubtless 
the  vaccination  law  would  then  be  more  efficiently  carried 
out,  and  it  would  be  an  incentive  to  the  general  body  of  prac¬ 
titioners  to  persuade  their  patients  to  be  sufficiently  pro¬ 
tected.  At  the  same  time  it  would  tend  to  relieve  the  burden 
ot  taxation  by  stamping  out  the  disease  more  efficiently  and 
reducing  the  number  of  patients  at  the  temporary  hospitals 
—I  am,  etc., 

A  Member  of  the  Court  of  the  Society  of 
November  23rd.  APOTHECARIES. 
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ceive  remove  the  responsibiiity  from  the  medical  practitioner 
o  may  decline  to  accept  a  call  for  his  services. — I  am  elc 
Lincoln,  Nov.  26th.  _ _  W.  A.  Carlins  .  ’ 

THE  MIDWIVES  QUESTION. 

Sir,  In  reply  to  Dr.  MacLean’s  note  in  the  British 
Sl'Sl"  November  2?rd.  may  I  point  out  ", at 
whnlp  nf  Fi  •fr'ff0men’  which  seems  to  him  to  be  the 
whole  of  the  midwives  question,  did  not  come  up  in  any 

the  matter  before  -f0, Select  Committees  which  considered 
the  matter,  nor  is  it  alluded  to  in  their  reports.  Yet  thev 
gave  a  very  decided  opinion  upon  the  necessity  for  legislation 
Thus  the  Committee  of  1893  reported  as  follows  • 

wivefa?;.Cd,  e.yiden°e  before  your  Committee,  the  services  of  mid- 

+al  §  • a  necessi'y,  and  consequently  every  precaution  should  ho 
talcen  to  discourage  the  practice  of  women  who  a re  igno?an t  an  d  nr, 
qualified.  Your  Committee  are  of  opinion  that  by  legislative  en-ictmeir 
no  woman  should  be  allowed  to  call  herself  or  to  practi se  as  a  mid wTfo' 

rnendCmt  ae«r0St»ltabfe  1'ct’ulations . Your  Committee  therefore  rccom- 

be  estabhshed7  *  0t  exammatl0u  aud  registration  of  mid  wives  should 

f^Thern  main  lssu?”is  sufficiently  indicated  in  this  extract 
nom  the  report.— -I  am,  etc., 

South  Hampstead,  s.w„  Nov.  2Sth.  E.  R.  Humphreys 


THE  ASSOCIATION  OF  PUBLIC  VACCINATORS. 

t;  ^lBiu  In  u?ar  l?sue  of  November  16th,  page  1487,  you  men¬ 
tion  the  publication  of  a  circular  by  the  Association  of  Public 
Vaccinators  and  go  on  to  speak  of  “One  section  of  the 
Medical  Profession— practically  advertisers,  etc.”  Now,  as  a 

bulk  of  usCCmat°r’  1  maintain  that  this  is  most  unjust  to  the 

I  happen  to  have  received  lately  a  circular  from  the 
oiganismg  secretary,  giving  a  list  of  reasons  why  every  public 
vaccmator  should  join  the  Association,  and  stating  in  one 
place  that  it  is  a  deplorable  state  of  things  that  there  should 
De  over  3,000  public  vaccinators  and  only  300  members  of  the 
Association. 

Now,  for  a  whole  body  of  public  servants  to  be  blamed  for 
the  advertisement  of  less  than  ten  per  cent,  of  their  number 
is  most  unjust,  and  I  protest  against  it. 

hrom  the  balance  sheet  of  the  Association  for  1899-1900  I 
see  the  subscriptions  amounted  to  £43  10s.,  and  out  of  this 
p23  3S*  9C“  went  to  cover  the  deficit  on  the  dinner  account. 
1  would  suggest  that  for  tlie  future  the  Association  devote  the 
whole  of  its  funds  to  gastronomy,  and  do  not  again  emulate 
the  three  tailors  of  Tooley  Street. — I  am,  etc., 

New  Romney,  Nov.  26th.  Henry  Hick. 

DOCTORS  AND  MIDWIVES. 

k-IR>  I  cannot  agree  with  Dr.  Whiteley  when  lie  says  that 
women  belonging  to  the  labouring  classes  are  attended  in 
confinement  at  any  fee  from  ten  shillings  to  a  guinea  I 
know  many  districts  where  it  is  extremely  difficult  to  find  a 
medical  man  who  will  attend  them  for  ten  shillings,  and 
others  where  it  is  impossible.  Hence  comes  the  necessity  for 
midwives.  J 

Let  me  again  state  in  a  word  the  position  some  of  us  take 
in  this  matter  If  medical  men  are  prepared  and  willing  to 
attend  all  midwifery,  there  will  be  no  demand  on  the  part  of 
the  public  for  a  midwifery  Bill,  nor  any  obligation  to  attend 
women  who  have  been  neglected  or  maltreated  by  midwives 
If  medical  men  are  not  willing  to  attend  all  classes  in  con 
nnement,  there  must  of  necessity  be  midwives.  There  is  no 
other  alternative.  There  will  he  no  difficulty  in  obtaining  a 
hill  lor  the  registration  of  so-called  midwifery  nurses.  Every¬ 
one  must  see  that  there  will  be  great  difficulty  in  obtaining  a 
clause  111  that  Bill  that  will  provide  for  attendance  in  every 
case  by  a  medical  man,  and  still  greater  difficulty  in  securing 
an  adequate  fee  for  that  attendance.  If  a  new  order  of  practi¬ 
tioners— midwives  or  midwifery  nurses— be  established,  as  it 
may  readily  be,  without  restrictions,  the  end  will  be  worse 
man  the  beginning.  You  have  well  put  the  issue  in  your 
1  eterence  to  Rehoboam,  and  the  chastisement  may  be  not  with 
whips,  but  with  scorpions. — I  am,  etc., 

Greenwich,  Nov.  24th.  J.  H.  Keay. 

sir,  In  towns  where  there  are  police  surgeons  and  police¬ 
men  on  point  duty,  a  reference  to  the  latter  would,  I  cor.- 


THE  REPORT  OF  MR.  BRODRTCK’S  COMMITTEE. 
.ir, -The  letter  of  Sir  Frederick  Treves  demands  reply.  It 
is  clear  that  he  is  anxious  to  remove  misapprehensions  con¬ 
cerning  the  new  scheme,  and  to  show  that  the  War  Office 
earnestly  desires  to  meet  A.M.S.  requirements  in  a  thoroughly 
sound  way.  But  unhappily  his  defence  rests  on  a  not  un¬ 
natural  ignorance  of  the  real  inner  necessities  of  the  R.A  M  C 

hw  °.t.millta7  ®xl§e“cies  generally.  In  the  corps  a  very  just 
nutation  is  felt  at  the  prominent  position  accorded  in  the 
scheme  to  the  examinations.  Only  one  inference  can  be  drawn 
liom  this  feature— namely,  that  the  officers  of  tlieR.A.M.C. 
are  deemed  so  ignorant  that  only  by  a  constant  series  of 
exanimations  may  they  he  rendered  fit  for  service  in  the  armv 
It  has  been  assumed  that  the  history  of  the  corps  in  South' 
Africa  has  demonstrated  such  a  degree  of  professional  incom¬ 
petence  that  m  future  this  can  only  he  overcome  by  repeated 
exammatums ;  and  so  the  new  scheme  provides  for  seven  in 
eighteen  years  This  assumption  is  not  complimentary  to 
tne  medical  officers,  nor  is  it  even  commonly  just,  for  it  is  a 
concession  to  the  groundless  clamour  raised  by  Mr.  Burdett- 
C  outts,  whose  value  as  a  faithful  critic  has  long  since  been 
discounted  m  your  columns  and  elsewhere.  Amongst  the 
many  K.A.M.C.  officers  who  have  served  since  1899  in  South 
Africa  it  is  not  denied  that  there  were  some  whose  profes¬ 
sional  attainments  were  not  of  a  high  order;  but  the  bulk  of 
them  were  skilful,  experienced,  conscientious  servants  of  the 
State,  and  the  new  scheme  lias  shocked  them,  indicating  as  it 
does  the  diminished  appreciation  in  which  they  are  held  both 
by  the  Secretary  of  State  and  by  tlieir  civil  confreres  who 
occupied  so  large  a  place  on  the  Committee. 

The  system  ot  examinations  ruins  the  scheme,  as  no  such 
system  could  ever  produce  the  best  men.  Sir  Frederick  sai  s 
•  1  *iS  ^  lfc>  these  examinations  to  make  promotion 

in  the  service  dependent  upon  professional  ability.”  The 
answer  to  this  is  obvious.  The  best  surgeon  or  physician 
who  ever  lived  might  easily  make  one  of  the  most  unsuitable 
officers  the  R.A.M.C  ever  liad.  Sound  “professional  ability” 
is  always  necessary  in  the  A.M  S.,  hut  it  is  only  one  of  manv 
essentials.  An  officer  who  is  only  a  “good  doctor,”  to  use  Sir 
Redvers  Fuller  s  phrase,  may  he  a  very  useless  administrator, 
a?  j-/10  exaRimation  in  the  world  can  indicate  the  possession 
of  the  qualities  necessary  for  the  latter.  The  multifarious 
duties  required  from  the  medical  officer  demand  much  more 
than  is  contained  in  the  term  “professional  ability,”  and 
when  one  acquainted  with  the  corps  realises  thp  nature  of  the 
woik  deman  led  from  the  K.A.M.C.  officers  in  all  parts  of  our 
empire,  it  is  easy  to  understand  the  contempt  that  is  now 
openly  expressed  for  tlie  elaborate  system  of  examinations 
devised  by  the  [secretary  of  State’s  Committee." 

Sir  Frederick  condemns  “confidential  reports;”  there  is 
nothing  in  the  new  scheme  to  show  that  ihese  are  to  he 
abolished  ;  in  fact,  their  retention,  unsatisfactory  as  they  are 
is  a  necessity  ;  and  all  that  they  need  is  a  radical  modification 
to  make  them  very  useful  records  indeed  as  regards  the  detei- 
mination  0?  an  officer’s  fitness  for  promotion. 
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Sir  Frederick  claims  support  for  the  Advisory  Board,  but 
it  is  extremely  unlikely  that  this  will  be  accoided.  ho 
other  branch  of  the  army  is  ruled  by  such  a  body 
Paragraphs  5  to  16  of  the  scheme  defines  its  duties,  and 
under  Paragraph  17  even  the  appointment  of  the  P“ee/u[' 
General  himself  is  to  be  subject  to  its  advice.  From  this 
it  will  easily  be  realised  what  in  future,  his  position  will  be, 
and  from  the  range  of  duties  under  the  control  of  the  Boai  d  it 
is  clear  that  lbs  unfettered  action  on  any  single  branch  of  his 

work  is  henceforth  impossible.  „  .. 

We  have  thought  that  the  tendency  of  the  time  was  in 
favour  of  an  extension  of  the  principle  of  individual  lesponsu 
bility :  but  the  creation  of  the  Advisory  Board  is  absolutely 
destructive  of  any  such  principle  ;  and  when  one  contemplates 
the  constitution  of  the  Board  one  stands  dismayed  at  the  idea 
of  any  useful  work  ever  being  carried  out  by  such  a  body.  1 
hesitate  to  differ  from  Sir  Frederick  Treves,  but  the  opinion 
expressed  by  the  critic  he  quotes  is  exactly  the  one  generaUy 
held.  “  The  D.  G.  as  a  personal  factor  in  the  R.  A.M.O.  prac 
ticaliy  disappears.”  The  Director-General  is  only  the  Chair¬ 
man  of  the  Board,  and  may  at  any  tame  be  out-voted ;  wlieie, 

then,  comes  in  his  “responsibility  ?1  .  .  M  „ 

To  myself,  an  officer  of  35  years’  experience  in  the  A.M.b., 
the  scheme  as  it  stands  seems  hopelessly  unwoikable,  and  it 
is  certain  to  prove  anything  but  attractive  to  would  be  candi- 
dates.  The  reforms  needed  in  the  A.M  S.  could  have  been 
obt  ii  ed  so  much  more  easily,  that  it  is  difficult  to  understand 
why  such  cumbrous  machinery  lias  been  erected.  The  Com¬ 
mittee,  we  know,  have  desired  to  find  a  remedy  for  exist  ^ 
evils,  but  have  failed  simply  from  the  want  of  that  special  know 
ledge  which  could  alone  give  the  key  to  the  puzzle.— I  am,  etc., 

November  3rd. _ 

THE  FOURTH  DISEASE. 

Sir,— As  I  hold  a  position  where  the  health  of  many  young 
people  is  at  stake,  it  has  been  my  constant  aim  to  prevent  the 
advent  and  to  limit  the  spread  of  infectious  diseases.  Con¬ 
sequently  the  invest'gation  of  the  exanthemata  has  consumed 
much  of  my  time  and  thought  for  a  period  of  a  third  of  a 
century.  I  have  been  puzzled  from  time  to  time  by  not  being 
able  to  include  some  instance  of  the  exanthemata  under  the 
three  recognised  diseases  named  rubella,  morbilh,  and  scar¬ 
latina.  And  it  goes  without  saying  that  I  must  have  made 
many  mistakes.  It  is  said  that  a  man  who  never  makes  mis¬ 
takes  never  makes  anything. 

In  endeavouring  to  arrive  at  an  accurate  diagnosis  in  cer¬ 
tain  inexplicable  cases  there  was  only  one  course  open  to  me— 
to  arrange  and  classify  them.  By  this  means  I  discovered  a 
history  and  a  series  of  definite  symptoms  common  to  them  all. 
That  the  discriminating  characteristics,  though  so  difficult  at 
present  are  capable  of  diagnosis  there  can  be  no  shadow  of 
doubt.  Similar  difficulties  arose,  though  now  s©  easily 
solved,  when  the  distinguishing  features  between  typhus  and 
typhoid  fevers  were  first  pointed  out  by  Jenner. 

I  fully  recorded  the  details  of  the  fourth  disease  in  the 
Lancet.  July  14th,  1900.  In  presenting  these  researchesto  the 
profession, 'the  time  arrived  for  affixing  a  name  to  the  disease. 
This  I  did  by  assigning  to  it  a  number,  like  a  prisoner  in 
gaol,  leaving  it  to  the  Nomenclature  Committee  of  the  Royal 
College  of  Fhys'cians  to  name  it  eventually. 
x Criticism  is  wholesome  and  beneficial ;  but  contradiction  is 
not  criticism,  though  the  truth  can  only  be  threshed  out  at 
the  bedside.  I  have  no  doubt  that  my  able  and  esteemed 
critic,  Dr.  Caiger,  has  seen  the  fourth  disease  many  a  time, 
like  myself,  without  diagnosing  it  as  an  “  entity”  which  is 
not  scarlet  fever;  and  I  am  sure  that,  when  he  has  singled 
it  out,  he  will  be  the  first  to  acknowledge  his  own  conviction. 

Meanwhile  many  besides  myself  have  now  separated  this 
disease  from  scarlet  fev^r,  and  I  hope  will  publish  their  cases 
themselves  in  detail.  When  this  disease  is  fully  recognised, 
it  means  that  the  chapter  on  scarlet  fever  must  be  largely  re¬ 
written.  For  two  diseases  have  been  hitherto  described  under 
one  name,  which  alters  the  statistics  of  mortality,  the  age- 
incidence,  and  its  seasonal  occurrence. 

There  is  as  clearly  marked  distinction  between  scarlatina 
and  the  fourth  disease  as  there  is  between  morbilh  and 
rubella.  The  question  is,  Are  the  two  former  diseases  to  be 
called  by  the  common  name  of  scarlet  fever,  as  the  two  latter 
are  continually  called  by  the  common  name  of  measles,  to  the 


serious  detriment  of  the  health  of  schools  and  to  our  profes¬ 
sional  credit  ?  I  am,  etc.,  Clement  Dukes. 

Rugby,  Nov.  18th.  _ _ 

THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 

gIR _ May  I  be  allowed  to  state,  for  the  information  of 

those’of  your  readers  who  are  Members  of  this  College  an 
take  an  Interest  in  it,  that  the  Society  of  Members  (whose 

object  is  to  obtain  representation  on  the  Council)  ^ore  Uthan 
its  numbers  during  the  present  year,  and  that  more  than 
2  5oi  applications  have  been  received  from  Members  for  copies 
pf  the  annual  report  from  the  Council . 

Also  that  regarding  as  we  do  reform  of  the  government  of 

this  College  as  the  keystone  of  much-needed  reforms  in  Hie 
professioi/generally,  we  intend  to  keep  pegging  away  at 
the  walls  of  Jericho  until  they  fall--^et£’CKINS0N) 

Putney,  Nov.  25th.  Honorary  Secretary,  Society  of  Members. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  WARNEFORD  ASYLUM,  OXFORD. 

We  have  received  a  letter  from  the  medical  superintendent  of  the  Warne- 
ford  Asylum,  Oxford,  enclosing  copy  of  correspondence  between  the 
Committee  of  that  asylum  and  the  Commissioners  m  Lunacy  with  regard 
to  a  double  homicide  and  suicide  done  by  a  female  patient  who  was 
allowed  leave  of  absence  on  trial  from  that  asylum  to  reside  with  her 
sister  Our  columns  are  too  crowded  at  present  to  enable  us  to  Publish 
the  whole  correspondence.  The  case  led  to  some  strictures  by  the 
coroner  at  the  inquest,  concerning  which  the  medical  supeuntendent,  in 

a  letter  to  us,  writes  as  follows  :  .  .  , _ 

“Earlvin  September  last  a  female  patient  of  this  institution,  when 
absent  0^1  trial1  murdered  her  widowed  sister  with  whom  she  was  living 

and  her  sister’s  boy  and  then  committed  suicide .  At  the  inquest  tlie 

clionlr  made  some  severe  remarks  on  the  manner  in  which  the 
nat imuf h a d  been  granted  leave  from  ihe  asylum  without  any  precautions 
having  been  taken  He  thought  tit  to  do  so  without  calling  any  witness 
Umm  wiStitution  he  was  criticising  adversely,  or,  so  tar  as  the  pub¬ 
lished  repots  show.  taking  steps  of  any  kind  to  ascertain  what  precau¬ 
tions  had  or  had  not  been  taken. 

Undoubtedly  the  facts  were  startling,  and  were  such  as  to  require  ex¬ 
planation;  at  the  first  blush  it  might  seem  that  an  error  had  been 
made.  But  the  correspondence  shows  that  satisfactory  explanations 
were  forthcoming :  and  both  the  Committee  of  the  Asylum  and  the  Com¬ 
missioners  in  Lunacy  exonerated  the  asylum  officials  from  any  blame. 

The  Commissioners  expressed  the  opinion  that  the  medical  superin¬ 
tendent  had  exercised  due  care  and  showed  good  judgment  in  the  matter, 
and  that  the  unfortunate  incident  which  occurred  did  not  result  from 

any  failure  in  the  exercise  of  these  qualifies. 

Had  opportunity  been  given  of  making  these  exonerating  facts  knovvn  at. 
the  inquest,  much  misunderstanding  and  heart-burning  might  have  been 
avoided.  _ — 


OBITUARY. 

HENRY  SUTHERLAND,  M.D.,  M.A.Oxon.,  M.R.C.P.Lond. 
Dr.  Henry  Sutherland  died  on  November  19th,  aged  59 
years.  He  was  the  son  of  the  late  Dr.  Alexander  John 
Sutherland,  and  the  grandson  of  the  late  Dr.  Alexandei 
Bobert  Sutherland.  Each  of  these  bad  been  for  many  years 
Physician  to  St.  Luke’s  Hospital  for  the  Insane,  London.  Dr. 
Henry  Sutherland  followed  much  the  same  lines  of  practice 
as  these  ancestors,  and  was  a  well-known  physician  for  the 

mH?estudied  at  Cambridge  University  and  Addenbrooke’s 
Hospital,  Cambridge;  also  at  St.  George  s  Hospital  Medical 
School  in  London.  At  Cambridge  he  passed  as  B.  A.  in  1867, 
pud  took  the  M.B.  and  M.A.  degrees  of  the  University  of 
O  <ford  in  1869.  In  1870  he  became  a  Member  of  the  Royal 
College  of  Physicians  of  London,  and  in  1872  M.D.  of  Oxfoi  . 
He  studied  mental  diseases  at  Bethlem  Royal  Hospital  111 
London,  at  the  West  Riding  of  Yorkshire  Asylum  at  Mahe- 
field,  and  in  the  London  private  asylums  with  which  he  was 
connected.  This  connection  he  continued  throughout  the 
rest  of  his  life  ;  and  he  lived  in  London,  where  he  had  a  con¬ 
sulting  practice.  ^  T  • ,  ,  +v,u 

For  about  fifteen  years  he  was  Lecturer  on  Insanity  at  the 

Westminster  Hospital  Medical  School.  He. was  also  Physi¬ 
cian  to  the  St.  George’s,  Hanover  Square,  Dispensary.  This 
office  he  rightly  considered  to  be  of  great  medical  value  to 
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>"<•<>»  Medico: .Ohilu^ical  Pieties,  oi 
W.  C  a  *  ^  j?e  was.  °ne  time  Vice-President,  and  he  ex- 

this  Sindetv1  in  r|  ltei  ho"' n-1Uch  he  eni°yed  the  meetings  of 
It  thJ  n ty’  d  hT  much  mterested  he  was  in  the  practice 
•  at  the  Dispensary  above  mentioned. 

He  was  the  author  of  A  Directory  of  Justices  in  Lunacy  and 

?n  theU5lW1C»V-n  th/  I,hctio^ry  °t  Psychological  Medicine, 
in  the  Uest  Riding  Asylum  Medical  Reports,  the  Medico- 

the  wTekW  Srf10™’  ^Journal  of  Cental  Science,  and 
tne  weekly  medical  press.  Among  the  last  he  had  a  closer 

■connection  with  the  Lancet.  He  usually  chose  practical  sub- 
0r  Vs :  Pub.lls,ied  articles  ;  such,  for  example,  as  forcible 
eedi.ng  °1.  the  insane,  the  relations  between  menstruation 
-and  insanity  and  between  the  change  of  life  and  insanity 

«Sfcidee?n0nther  D  Sympt0ms  of  insanity,  the  prevention  of 
An  .  ,  e_.lnsane>  eases  on  the  borderland  of  insanity 

0/  the  hiondbl^n  °H9  VVere  0n  arach,noid  cy^ts,  and  the  histology 
ct  tlie  blood  in  the  insane,  and  some  lectures  on  mental 

■f  rSe|woesi?h?U^1Shedi  ?n.  Medical  Times  and  Gazette  in 
■  fv1  V0  su‘jje<;ts_in  which  he  was  much  interested  latterly 

by  "the  insane!"0818  different  forms  of  ^sanity.  and  suicide 

intereitstheiHenw^aS  ?  man  ofawlde  sympathies  and  broad 
interests.  He  was  wise  enough  to  accept  enjoyment  from 

any  innocent  pleasure  which  offered  itself  as  a  relaxation 

from  the  anxieties  and  monotony  of  professional  work.  He 

XPCT8?rd  °f  f,Uch  80c,ial  tact  and  consideration  for 
•ethers,  was  thoroughly  good  hearted,  made  for  himself  many 

friends,  and  retained  their  friendship.  Tactful,  sympathetic^ 

o-eni8a|UWtg’}and  coarteous>  a  Peasant  companion,  and  a 
V  1  ’  ,he  was  always  a  great  favourite  with  those  of  his 
medical  contemporaries  who  had  the  pleasure  of  knowing 
-11m,  and  always  held  their  respect  and  esteem.  He  hac 
many  solni  and  serious  mental  tendencies,  did  not  confine  his 
attention  solely  to  his  profession,  and  was  deeply  interested  in 
woiks  bearing  on  religious  subjects.  During  his  later  years 
■a  cm  gem  a1  marriage  widened  his  already  wide  social  rela- 

his  ouaBtiM06' lnterest  and  Pleasure  in  life,  and  matured 
ins  qualities.  He  leaves  a  gap  not  easily  filled. 

 W.  J.  M. 


College  would  hold  a  more  dignified  and  important  position 

nTPrhheUt(e<l  lue  Me“bei  8>  and  ^8  not  elected  by  the 
small  number  of  Fellows  who  voted. 

(  V^r‘  W.  Collingwood  said  that  it  was  not  too  late  for  the 

chile  to  t2egMemb“°6  deBree  of  MteIlsion  °( 

Surgeon-Major  Ince  looked  forward  to  the  establishment  of 
and  ' imperial  amalgamation  of  the  various  examin¬ 
ing  bodies  in  the  United  Kingdom. 

Mr.  Cornish  thought  that  there  should  be  a  State  examina- 
tion  entirely  independent  of  the  Royal  Colleges.  He  believed 
Students  would  in  future  go  abroad,  where  they 
could  get  their  education  much  cheaper,  and  be  registered  all 
the  same.  He  suggested  that  the  Members  of  the  College 
sboruld  apply  t°  the  Privy  Council  for  what  they  wanted.  ° 
.Ur.  \V.  C.  Dickinson  feared  that  self-interest  was  the  only 

theMember011  d  mduCe  tbe  0ouncil  to  grant  the  request  of 

•  ^r‘  Kills  said  that  the  College  would  fade  into 

insignificance  unless  it  attracted  the  medical  students,  who 
wm-e  going  more  and  more  to  provincial  schools. 

Mr.  Morton  (Putney)  said,  in  regard  to  midwifery  legisla- 

tlu^Member DCl1  W&S  ready  to  barter  away  the  Privileges  of 

•  ?lr'  Bateman  recommended  that  the  Members  should 

interest  1  arliament  in  the  matter,  and  offered  to  join  with 
any  other  Member  in  that  object  by  contributing  £100  to 
have  the  whole  matter  threshed  out.  * 

The  motion  was  then  put  and  carried  by  a  large  majority. 


UNIVERSITIES _AND  COLLEGES. 

KOVAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 
•\r  xx  A^L  Meetino  of  Fellows  and  Members. 

_Ur.  H.  G.  Howse,  President,  took  the  chair  at  the  annual 
meeting  of  Fellows  and  Members  held  at  the  College  on 
November  21  ■st,  1901.  s 

_,,Tbe  Fresident  said  that  in  response  to  a  request  made  at 
Hie  last  annual  meeting  the  Council  had  added  to  the 
•annual  report  a  list  of  Honorary  Fellows,  Fellows,  and  Mem¬ 
bers  whose  deaths  had  been  reported  during  the  year  The 
■report  of  the  Council  was  now  sent  to  all  those  Fellows  and 
Members  who  had  registered  their  names  as  wishing  to  re¬ 
ceive  the  report  annually.  6 

„  Meters  and  the  Election  of  the  Council. 

Hr.  1.  Morton  moved  : 

That  this  annual  meeting  of  Fellows  and  Members  adheres  to  the 
-opinion  which  it  has  regularly  expressed  during  the  last  seventeen 
years,  that  a  certain  proportion  of  the  College  Council  should  be  elected 
t>y  the  Members.  As,  however,  the  Council  has  hitherto  refused  to  enter- 
vain  this  proposal,  it  is  hereby  invited  to  suggest  some  alternative  means 
tiy  which  the  Members  may  be  admitted  to  that  share  in  the  direction  of 
the  affairs  of  the  College  to  which  they  are  entitled  on  account  of  their 
Membership,  their  numbers,  their  professional  status,  their  large  contri¬ 
bution  to  the  College  income,  and  by  the  fact  that  in  them  alone  is  vested 
Tne  whole  of  the  College  property. 

JE^eifxaid  ubat  xis  raotion  raised  the  whole  question  of  the  right 
m  Members  to  representation  on  the  Council  that  had  been 
m-ged  year  after  year,  and  would  be  continually  put  forward 
<Jntil  some  reform  in  this  direction  was  conceded 

Mr.  J.  Smith  in  seconding  said  that  the  President  of  the 


,,  The  First  Year  of  the  Curriculum. 

Mr.  George  Brown  moved: 

That  this  meeting  regrets  that  the  Council  has  adopted  the  policy  of 
contravening  the  regulations  of  the  General  Medical  Council  in  the 
matter  of  the  recognition  of  scientific  institutions,  thereby  acting  dis¬ 
loyally  to  the  General  Medical  Council,  and  setting  an  example  which,  if 
followed  by  other  licensing  bodies,  must  result  in  materially  lowering  the 
standard  of  medical  education. 

He  said  that  two  or  three  years  ago  the  curriculum  was 
raised  from  four  to  five  years,  but  the  Royal  Colleges  accepted 
one  yeai  spent  at  certain  Board  Schools  and  higher  grade 
schools  as  one  out  of  the  five  years  which  should  be  spent  at 
a  bona-fide  medical  school,  The  Irish  and  Scotch  Colleges  de¬ 
manded  explanations,  and  the  representative  of  the  Royal 
College  of  Surgeons  blurted  out  that  the  five  years  system 
was  found  not  to  pay,  so  that  some  system  had  to  be  devised 
to  attract  the  students  under  other  regulations. 

Mr.  T.  Bryant  said  that  Mr.  Brown’s  statement  was  not  in 
accordance  with  the  facts. 

Mr.  Brown  replied  he  was  present  when  Mr.  Bryant  made 
the  statement. 

Surgeon-Major  Ince,  who  thought  the  question  delicate, 
wished  to  move  the  previous  question,  but  the  meeting 
objected  to  his  views,  and  advised  him  to  vote  against  the 
motion. 

Mr.  T.  Bryant  explained  that  he  did  use  the  words  alluded 
to,  but  they  referred  to  a  totally  different  subject 
Mr.  Brown  invited  Mr.  Bryant  to  explain  in  the  medical 
journals  what  his  words  did  apply  to.  The  Medical  Acts 
evidently  intended  that  the  General  Medical  Council  should 
be  the  supreme  body  in  the  matter  of  medical  education. 

Mr.  Nelson  Hardy  in  seconding  said  that  the  annual  re¬ 
port  of  the  Council  showed  that  it  wished  to  shield  itself  un¬ 
der  the  action  of  the  Conjoint  Examining  Board. 

Mr.  T.  R.  Atkinson  said  that  it  was  extreme  presumption 
to  dictate  to  the  Conjoint  Colleges  what  they  should  do. 

Mr.  Joseph  Smith  supported  the  motion. 

Mr.  Bryant  said  it  was  a  great  pity  that  any  subject  still 
subjudice  should  be  discussed. 

Mr.  Dickinson  said  Mr.  Bryant  used  that  argument  a  year 
>°- 

Mr.  Bryant  said  that  the  matter  was  just  where  it  was  a 
year  ago. 

Surgeon-Major  Ince  thought  that  the  meeting  had  not  the 
data  for  the  discussion  of  the  matter. 

Mr.  Dickinson  showed  that  the  data  were  in  the  report  of 
;he  Council. 

Mr.  Brown  pointed  out  that  full  reports  were  obtainable  at 
lie  office  of  the  General  Medical  Council. 
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The  Chairman,  in  reply  to  Mr.  Nelson  Hardy,  said  that  it 
was  impossible  to  avoid  quoting  the  c°n]omt  Examimng 
Board  in  the  annual  report,  because  they  acted  together.  I  he 
Council  had  acted  for  the  best  interests  of  the  profession  at 
large  and  to  maintain  the  legal  rights  of  the  College. 

The  motion  was  then  put  and  carried. 

Amendment  of  the  Medical  Acts. 

Dr.  G.  Danford  Thomas  moved  : 

That  this  meeting  concurs  generally  in  the  suggested  amendments  to 
the  Medical  Acts  mentioned  as  desirable  in  the  letter  quoted  onpages  s 
and  6  of  the  report.  This  meeting  regrets,  however  that  the  Council 
declines  to  actively  promote  even  those  amendments  of  which  1  ap¬ 
proves,  and  trusts  that  it  will  at  least  give  hearty  support  to  the  Bill  of 
the  British  Medical  Association  when  it  comes  before  Parliament.  . 
He  asked  the  Council  to  accept  six  copies  of  the  Bill  for  then- 

consideration  at  a  convenient  time. 

Mr.  Dickinson  seconded  the  motion,  and  the  Chairman, 
after  stating  that  he  would  accept  the  six  copies  on  behalf  of 
the  Council,  then  put  the  motion  from  the  chair  and  declaxed 

it  carried. 

Election  of  Representatives  on  General  Medical  Council. 

Mr.  Brindley  James  moved  : 

This  meeting  is  of  opinion  that  the  representatives  of  the  College  m  the 
General  Medical  Council  should  be  elected  jointly  by  the  Fellows  and 
Members  of  ten  years  standing.  , 

This  was  seconded  by  Mr.  J.  C.  Smith,  and  supported  by 
Mr.  Collingwood. 

The  Chairman  said  that  it  was  the  necessary  that  the  re¬ 
presentative  of  the  College  on  the  General  Medical  Council 
should  be  chosen  from  the  Council  of  the  College. 

The  motion  was  then  put  and  carried. 

Admission  of  the  Public  to  the  Annual  Meetings. 

The  following  motion  proposed  by  Dr.  Herbert  !Snow,  and 
seconded  by  Mr.  Brindley  J  ames,  was  not  carried : 

That  it  is  inadvisable  to  continue  to  hold  the  annual  meeting  with 
closed  doors ;  and  that  the  Council  be  requested  to  sanction  the  free 
admission  of  the  public  to  the  gallery. 

The  proceedings  then  terminated. 

Mr.  John  Spencer  Ferris,  M.B.Lond.,  M.R.C.S.Eng.  (Ux¬ 
bridge)  writes :  I  attended  the  meeting  at  the  College  of 
Surgeons  last  Thursday,  and  was  surprised  to  find  only  about 
40  members,  though  we  were  told  there  were  16,000  <A  them. 
AVe  cannot  expect  the  Council  seriously  to  consider  the  sub¬ 
ject  of  representation  while  members  by  non-attendance 
show  such  a  feeble  interest  in  the  question. 


UNIVERSITY  OF  CAMBRIDGE. 

Db.  Laurence  Humphry  has  been  appointed  University  Lecturer  111 

Medicine  for  five  years  from  Christmas  next. 

Cardiff  Infirmary  has  been  recognised  by  the  Medical  Board  as  a  place 

° fMr  rDC  G.SS utherlan d ,  of  St.  John's  College,  has  been  awarded  the  Cert  i¬ 
ficate  of  Research  for  his  work  on  certain  spore-bearing  anaciobic 
organisms,  considered  as  criteria  in  the  bacteriological  examination  ot 

W<At  the^ongregation  on  November  21st,  the  following  degrees  were  con¬ 
ferred  M.Bg :  O.  F.  F.  Griinbaum,  Trinity;  T.  W.  S.  Paterson,  Cams. 
M.B.  and  B.C. :  J.  H.  P.  Fraser,  Jesus. 


UNIVERSITY  OF  EDINBURGH. 

October  Examinations. 

The  following  are  some  of  the  statistics  of  the  recent  October  exanun- 

Medical  Preliminary.— Entered  for  examination,  151  (including  17  women). 
English,  69  passed  and  4°  failed :  mathematics  72  Pass®d  a°d  52  failed 
Latin,  6t  passed  and  64  failed  ;  Greek,  17  passed  and  3  f a’  .edh:  I  lTC  'Vmd 
passed  and  56  failed ;  German,  2  passed  and,  5  failed  ,  Arabic,  1  failed  , 

^FBst-Ym^Udents  of  Medicine..- The  number  "h°  P*®*®*1 Prft 
liminary  at  one  university  examination  was  45.-  Ikissed  preltmimu  y  at 
two  University  examinations,  9  :  passed  preliminary  pa'tly  wi  th  out 
exemptions.  17  ;  passed  preliminary  entirely  with  outside  ex e  m P " 1  °  "  jj ,  ■ 

exempted  by  a  degree  in  arts  or  in  science,  io  ;  completed  preliminary, 
141,  as  against  128  last  November;  partly  completed  prehminaiy,  3  .  foi- 
merly  completed  preliminary  or  otherwise  accounted  for>88 :  .™t£U  nrst- 
year  student  s  of  medicine  (including  extra-academical  graduation  wome 

^Vomai  Students— Tie  number  matriculated  is  :  Arts.  245:  science,  x; 
medicine,  4 ;  music,  »6.  There  are  21  non-matnculated  women  students, 
and  84  extra  academical  graduation  students  of  medicine,  lhu? 
total  number  of  women  students  in  connection  with  the  l  niversity  is  371, 
as  compared  with  345  in  November  of  last  year. 


UNIVERSITY  OF  WALES. 

that  tlie  Sovereign  should  remain  the  Chancellor  of _any .University ^  jk 
that  tlie  bovereign  »  ,  w;t- h  which  he  had  watched,  during  the 

years  the  earlyPsucc^  oYthe  University,  and  its  steady  advance- 

wmmmmrnSB 

dePerthafthe  spontaneous  offer  on  His  Majesty's  part  to  assume  an 

h,l,?ecr€oS ”“>>* 
the  post  of  Chancellor. _  — 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

reorganisation  of  the  army  medical 

SERVICE.  ,  r. 

We  have  received  a  further  large  batch  of  letters,  much  of 
the  same  distinctive  tenour  as  the  first,  on  the  Pi°Posals 
the  Committee,  which  apparently  seem  less  liked  the  moie 
tli pv  are  looked  at.  The  following  are  summaries : 

Disgust  writes  :  What  are  the  salient  features  of  this  new  scheme  r 
M  Four  tremendous  examinations,  with  certain  auvantages  for  high 

twenty^years^seivke ult  no?  ODe^f ‘ the  e°vls  Suiting  from  under-- 

BS2?  rnfAiXS  fee0*!  «jF* 

Sui  evils  which  press  would  soon  have  disappeared,  and  the 

KST“ErioSVX1-'Sdme  add  rpy  testimony  against  several  of  the 
nvoDosah  of  the  Committee  :  (i)  By  what  reasoning  could  the  Committee- 
imagine  tliat  young  medical  men,  already  weary  of  examinations  dunn| 
a  severe  curriculum,  would  deliberately  ;oin  a  service  in  which  there 
would  be  no  rest  from  such  examination  for  twenty  years  of  their  lives  . 

/  \  What  gratuity  is  preferabie— the  old  £1,15°  Len,  or  the  new  £1,000* 
nt  ,  p  vms  r  k'e"  )  There  is  no  guarantee  of  the  one  inducement 
to  serve-?i  a  day  pension  after  twenty  years  .service.  (4)  What  proof 
exists  that  the  best  officers,  executive  or  adiinni^ti-ative  . 

bv  marks  attained  in  a  theoretical  examination  ?  (j)  By  Parf£pipns  5 

"ss  jess*  ;;su?:1oc 

sufficient  leave,  private  or  study,  resulting  from  ™d8™dan“f1^g e  service  • 
^rmaifiered  at,  all  No  expert  evidence  ot  tlie  true  neeas  or  uic  seivit-o 
„  cnllpfl  or  if  received  considered.  The  examinations  alone  would 
defeat^  he’&eine  CcoZ  it  the  Indian  Medical  Service  is  not 
reckoned  professionally  incompetent  without  them  .  Tampering  wit 
pensions  at  twenty  years  service  is  quite  fatal.  4  the- 

P  A  Disgusted  One  writes  :  Senior  medical  officers  in  India  regard .  the- 
new  scheme  as  most  disappointing  and  disheaiteDing  .  (1)  I  assei  t  that 
the  R  V  M  C  as  medical  officers  are  more  up-to  date  than  their  ae 
tractors  seem  to  know  or  are  willing  to  allow  ;  it  is  therefore  entirely 
uncalled  for  to  seek  to  convert  them  into  a  mere  mandarin  coips. 

They  claim  to  be  truly  practica1  men  in  their  duties,  and  such  know- 

ledge  cannot  be  acquired  as  mere  bookworms.  (2)  They  are  simply 

astounded  at  the  wild  proposal  to  invalidate  the  °“®  * fatuity  of 

retirement  on  Ai  a  day  at  twenty  years — by  substituting  a  gratuiiy  01 
/-  toara  r=;  of  the  report).  (3)  Accelerated  promotion  by  examina¬ 

tion  marks  they  tear  may  and  could  be  worked  with  injustice  towards - 

individuals,  considering  that  men  would  be  ufdian  uav  aft 

dissimilar  conditions.  (4)  The  slight  reference  to  Indian  pay  m  aft 
appendix  gives  no  assurance,  and  is  wholly  unsatisfactory.  (5)  xf  i  n 
no  attempt  to  equalise  the  disproportionate  tours  ot  home  and  fo leign 

service.  (6)  The  proposed  rates  of  pay  proper  seem  iViY-ltVcled 

is  no  certainty  that  the  allowances  may  or  may  not  be  lncludea: 
Finally,  in  what  other  branch  is  an  officer  who  fails  to  pass  an  ixann ina 
tion  placed  in  a  “  supernumerary  list,”  thereby  losing  time  both  for 

p  1 A  not  1  r° sTr1  I  n  dian  C  o  RH  F.  s  PO  n  D  e  NT  writes  :  Personally, .  I and  many 
others  engaged  to  serve  with  a  right  to  pension  of  £1  a  day  afte[  t''e" J?. 
years’  service :  is  that  to  be  abrogated  ?  Then,  indeed,  the  total  wret^^ 
the  Army  Medical  Service  is  effected.  I  have  served  eiglitee ;  y 
with  only  two  and  a-lialf  at  home.  To  be  called  upon  to  pass  r 

animations  on  ten  different  subjects  and  if  one  fail  to  pass  a  mere 
theoretical  examiner  to  submit  to  the  forfeiture  of  a  life  s  sen  ice  is 

“xyT writes  :  In  my  protest  against  this  scheme  I  ask  was  it  not 
the  quantity  rather  than  the  quality  of  the  R.A.M.G.  that  was,  cna* 


Not.  30,  1901.I 


MEDICO-LEGAL  AND 


schemed  *?  inc+reaSed  undcr  this 

amination  for  twenty  year«  with  the3  risk  TifJFu6  VGS  to,c.c!n,t'inuons  ex- 

S3~j^p;SSSE“!Sr= 
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p?iills?s^s= 
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ing  hfmseu0  **“’  18  kept  in  India  without  the  fmXslhope’ofbeffi 

undesirable ;  friction  and  divided  counsels  nre  lik-piv'  tn  • 

ssisrsssssss 

Se  mle"1  g]e°neSranyer  MfuafT6’  'iM  is  “  accordance  with 
Candidates  should  remember tiat if th^Medteal  S^rMa  theTe'A 

$&bZE%5£?£gl  remove 


PUBLIC  HEALTH 


...  .  ,,  .  HEALTH  OF  ENGLISH  TOWNS 

St'ffa.s  &&•  &&»»•“!  HP  "s: 

of  xoTnCaShIffieidm  WW7font and  J-2  in  LeTcester"lnd  fe^er ’’ 

from  diphtheria  in' these  towns  included  37' in  London'  S^nWestbl'm' 

s  afe-StS 
sp^HSSHa 

preceding  weeks,  had  further  declined  to  3,3^  on  Saturday  November 
»3id ;  379  new  cases  were  admitted  during  the  week  against J ma„J 
376  in  the  three  preceding  weeks.  B  Wle  weeK-  against  425,  380,  and 

_  ,,  HEALTH  OF  SCOTCH  TOWNS 

During  the  week  ending  Saturday  last,  November  23rd  88-  births  and  fis„ 
deaths  were  registered  in  eight  of  the  principal  Scotch town  a  tbI' 
annual  rate  of  mortality  in  these  towns,  which  had  been  21  7  and  ®o  a  per 

ssrtVffift  ss&  jfsiA&sssiL  ISSSr 

^“dcatf  raJ^bein^^eooSS  in  Gll^go?^ 

327  eaths  registered  in  Glasgow  included  24  from  measles  4  from  dinli 
TwTf^5difo0m  whooping-cough,  5  from  “ fever,- an d^from  diarrhea’ 
tST?  ^lpbthena  and  2  of  diarrhoea  occurred  in  Edinburgh* 

deaths  from  measles  and  5  from  diarrhoea  were  recorded  in  Dundee  - 
and  4  from  diarrbma  in  Aberdeen,  3  in  Leith,  and  2  in  Paisley  Uundee  - 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 
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T  .  „  ROYAL  ARMY  MEDICAL  CORPS 

LlEL  rENANT-COLONEL  G.  D.  BOURKE,  who  is  serving  in  the  Ptiniah  Unm 
baynCommabrfden  appointed  Pl'in«pal  Medical  Officer^howmstrS  Bom- 
Lieutenant-Colonel  C.  H.  8  wayne,  D.S.O.,  who  is  serving  in  tho 

s.s.  Templemore,  on  November  30th.  6  aouUlampton  in  the 

The  undermentioned  tour-expired  officers  have  been  directed  tn  nm. 

P.  J.  D°EMPSEr°Bengai  /SSjor F.lhLE  QuEL^Tc^uSb^ciptalnH^ 

Major'c8™ Sparkes*  '  Bonffia^0  Captafn^Ty^wl^iBBARD1  Madras  B® 

port  'Syi’ia— Lieutenant-Colonel  R.  Blood,  Bombay^’  Maior  R  T?  T 

Durant,  Maiiras  ;  Captain  C.  E.  Pollock,  Bengal  3  R’  J’  A' 

The  undermentioned  officers  have  been  discharged  to  dntv  f™™ 
Jsth^Aar  S°iUth  :  Surgeon-Lieutenant  Colonel  W  JNaismith 

The  following  are  returning  home:  Surgeon-Lieutenant-rolmmi  r  o 
Robinson  (2nd  Scots  Guards),  Captain  R.  J  Vmawhinny Civil 

sssssj,ss-  <»■*  »* 

.  „  INDIAN  MEDICAL  SERVICE 


„r  ,  A„  COUNTY  COURT  JUDGE  ON  MEDICAL  FFFS 
WondGr fee  fr°m  t3t?  Wood  Green  Weekly  Herald  that  Dr.  F  W  Wiles  of 
Wood  Green,  recently  claimed  in  theWood  Green  County  Court  two  guineas 
ioi  professional  attendance,  etc.  The  defendant  admitted  owing  nnl> 
guinea,  and  that  amount  he  had  paid  into  court  With  regard fo  the- 

le  hoped  other  medical  men  would  do  likewise,  for  he  was  of  opinion  bv 
not  so  doing  the  medical  fraternity  did  great  harm  to  the  comm uniG 
Their  reticence  engendered  a  belief  in  the  minds  of  people  not  onlv  thnt 
medical  men  should  not  be  paid,  but  that  ordinary  tradesmen  shou  d  not 
be  paid  as  well.  This  was  a  very  demoralising  state  of  a  fTa h-«  „  n  i 
taken°H°Ur  considered  Plaintiff  had  acted  wisely  in  the  step  he  had 


.  UNQUALIFIED  PRACTICE. 

At  an  inquest  upon  the  body  of  Bertha  Hobson,  wife  of  a  cotton  operative 
living  at  Tame  Valley,  evidence  was  given  that  she  was  attended  by- 
t  Af,nJuel  sPen.c,er-  described  as  “  homceopathist,”  and  also  bv 
Louisa  Heaton,  a  midwife.  According  to  the  report  in  the  Ashton^ 
r«t L-?n  6  fxePorler-  it  appeared  that  deceased  gave  birth  to  a  child  and 
at  first  all  went  well,  Spencer  attending  her  daily  Later  she  becami*- 

The  hnshan^nf  ?,u^®sted  ^at  Dr.  Mann  of  Ashton  should  be  called ™ 
The  husband  of  the  deceased  stated  that  he  did  not  know  that  Snencer 

and  Iteat°n  the  midwife  also  swore  to  the  same 

“ano^herdoctor.”r  StatCd  that  had  she  known  {t  she  would  have  sent  for 

The  medical  evidence  was  that  the  deceased  died  from  blood  poisoning 
and  the  jury  returned  a  verdict  of  death  from  natural  causes  and  asked 
the  coroner  to  censure  Spencer,  although  they  did  not  consider  him  to- 
blame  ,  they  also  desired  that  he  should  lie  advised  to  be  more  careful  in 
future.  Spencer  stated  in  reply  to  the  jury  that  hewas  ‘‘  going  in  for 
practice  .?ledlca3  practltloner-  Unfortunately  he  had  been  left  ivith  L 

It  would  be  interesting  to  learn  more  particulars  of  Mr.  Spencer’s  prac¬ 
tice  which  he  has  had  the  misfortune  to  acquire.  Such  legaciesare  ifkelv- 
to  lead  to  trouble  even  in  the  present  unsatisfactory  state  of  the  Medical 
Acts  which  ostensibly  exist  for  protection  of  the  public  against  uno  ualified* 
practice.  Perhaps  the  publicity  which  Mr.  Spencer  has  obtainedlhrough 
this  inquest  will  cause  it  to  be  known  that  he  is  not  a  registered 

‘Mhomoeopathist.”1161'’  aDd  may  induce  him  to  cease  from  acting  even  as  o- 
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The  American  Medical  Association  will  hold  its  annual 
meeting  at  Saratoga,  New  York,  in  June,  1902,  when  it  is 
•expected  that  fully  5,000  'delegates  from  all  parts  of  the 
United  States  will  be  present. 

A  meeting  promoted  by  the  British  Medical  Temperance 
Association  was  held  recently  at  Guy’s  Hospital,  under  the 
chairmanship  of  Mr  Charters  Symonds,  when  a  paper  on  the 
advantages  of  total  abstinence  was  read  by  Dr.  Claude  Taylor, 
and  led  to  an  interesting  discussion. 

We  are  asked  to  state  that  the  twenty- third  annual  dinner 
of  the  past  and  present  students  of  the  Leeds  School  of  Medi¬ 
cine  will  be  held  on  Thursday  next,  December  5th,  at  the 
•Queen’s  Hotel,  Leeds.  Mr.  C.  J.  Wright  will  preside,  and 
further  particulars  can  be  obtained  from  the  honorary  secre¬ 
taries,  Mr.  H.  M.  Birkett  and  Mr.  H.  Wales,  at  the  Medical 
School,  Leeds. 

Cambridge  Medical  Graduates  Club. — The  smoking 
concert  of  the  Cambridge  Medical  Graduates  Club  was  held 
at  St.  James’s  Hall  on  Wednesday,  November  21st,  and  was 
well  attended  by  members  of  the  club  and  their  guests,  and 
also  by  members  of  the  Oxford  Medical  Graduates  Club  as 
guests  of  the  Cambridge  Club.  The  number  present  was  218. 

The. Obstetric  Department  at  St.  Thomas’s  Hospital. — 
The  term  of  office  of  Dr.  C.  J.  Cullingworth  as  Obstetric  Phy¬ 
sician  to  St.  Thomas’s  Hospital  expired  under  the  age-limit  in 
June  last.  He  was  invited  to  continue  in  the  office  for  a 
further  period  of  three  years,  but  being  desirous  of  diminish¬ 
ing  the  amount  of  his  work,  and  not  wishing  to  hinder  the 
ordinary  course  of  promotion,  he  suggested  that  his  colleague 
Dr.  Walter  Tate  should  be  associated  with  him  as  full 
Obstetric  Physician,  and  become  responsible  for  the  large 
share  of  the  ward  work.  This  proposal  was  unanimously  sup¬ 
ported  by  the  medical  staff,  and,  some  technical  difficulties 
having  been  overcome,  Dr.  Tate  was  at  the  Court  of  Governors 
on  November  20th  elected  an  additional  Obstetric  Physician 
to  the  hospital,  with  charge  of  twenty-one  beds.  Dr.  Culling¬ 
worth  will  retain  charge  of  seven  beds. 

Koyal  Dental  Hospital  of  London. — The  annual  dinner 
of  tlie.staff  and  past  and  present  students  of  this  hospital 
took  place  at  the  Hotel  MAtropole  on  November  23rd.  Mr. 
W.  H.  Woodruff  occupied  the  chair,  and  in  proposing  the 
toast  of  “The  King”  alluded  to  the  new  designation  of  the 
hospital,  and  to  the  fact  that  the  King  had  become  its 
Patron.  In  toasting  “The  Fast  and  Present  Students” 
he  stated  that  the  new  entry  this  year  was  55,  the  largest  that 
had  ever  been.  Mr.  E  G.  Batts  and  Mr.  G.  Sheppard  responded. 
Dr.  Washbourn,  C.M.G.,  in  proposing  “  The  Hospital  and 
School,”  said  that  during  the  past  two  years,  while  in  South 
Africa,  he  had  found  that  many  men  were  incapacitated  from 
service  on  account  of  defective  teeth.  Mr.  R.  Winch  and  Mr. 
W.  B.  Paterson  replied.  Mr.  Norman  Bennett  proposed  the 
health  of  the  visitors,  and  Mr.  H.  F.  Waterhouse,  Dean  of 
Charing  Cross  Hospital,  responded.  Mr.  W.  E.  Harding,  of 
Shrewsbury,  an  old  fellow  student  of  the  Chairman,  proposed 
his  health,  and  the  Chairman  replied. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BEVERLEY  DISPENSARY  AND  HOSPITAL.— Medical  Officer  and  Dispenser.  Salary, 
£160  per  annum.  Applications  to  the  Olerk  by  December  2nd 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILDREN —(1) 
Resident  Medical  Officer.  (2)  Resident  Surgical  Officer  Salary,  in  each  case.  £60  per 
annum  with  board,  washing,  and  attendance.  App’icatmns  to  the  Secretary, 
Children’s  Hospital.  Steelhouse  Lane,  Bijmiijgbam  by  December  4th. 

■BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  AND  URINARY 
DISEASES.— Clincal  Assistant.  Applications  to  the  Secretary  by  December  5th. 

BRADFORD  CHILDREN’S  HOSPITAL.— House-Surgeon.  Salary,  £F0  per  annum,  with 
board,  residence,  and  washing.  Applications  to  the  Secretary  by  December  9th. 

BRIGHTON :  SUSSEX  COU  STY  HOSPIT  4.L.— (1)  Second  House-Surgeon  and  Anaesthe¬ 
tist  Salary.  £70  per  annum,  with  hoard  and  res'dence.  (2)  Third  House-Physician. 
Candidates  must  '•e  unmarried,  and  under  30  years  of  age.  Applications  to  the 
Secretary  by  December  11th. 

®^-'tJON:  DEVONSHIRE  HOSPIT AL.—(1)  House-Surgeon.  Salary.  £K0  per  annum. 
(2)  Assistant  House-Surgeon.  Salary.  £50  per  annum  Furnished  apartments, 
25th  1902  lodKln8  Provided  m  each  case.  Applications  to  the  Secretary  by  January 

-CENTRAL  LONDON  OPHTHALMIC  HOSPITAL.  Gray’s  Inn  Road,  W.O.-House-Sur- 
geon.  Sa.ary  at  the  rate  of  £50  per  annum,  with  board  and  residence.  Applications 
to  the  Secretary  by  December  9th. 

HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Resident  Medical 
Officer,  unmarried.  Salary,  £60  per  annum.  Applications  to  the  Secretary  by 


CROY  DON  GENERAL  HOSPITAL.— (1)  Senior  House-Surgeon  Salary,  £105  per  annum. 
(2)  Junior  House- Surgeon.  Salary,  £60  per  annum.  Board,  laundry  and  residence 
provided  in  each  cas-  Applications,  endorsed  ’*  Senior  ”  or  •’  J  umor,”  to  be  sent  to  the 
Secretary  by  December  2nd 

DOWNPATRICK:  DO  -V  N  DISTRICT  LUN ATI  1  ASYLU  VL— Assistant  Medical  Officer, 
unmairied.  an  i  not  exceeding  32  yeais  uf  age.  Salary.  tl50  per  annum,  mcreasiug  to 
£2"  ,  with  furnished  apart  menrs,  board,  washing,  and  attendance.  Applications  to 
tbe  Resident  Medical  Superintendent,  by  December  17tb. 

DUBLIN  :  CHILDREN’S  HOSPITAL.  Temple  Street.— House-Surgeon.  Salary,  £59  per 
annum,  with  apartments.  Applications  to  the  Honorary  Secretary,  Medical  Board, 
by  December  5th. 

DUBLIN:  DR.  ST E EVENS’S  HOSPITAL— House-Surgeon.  Salary,  £100  per  annum, 
with  ansrtments,  fire,  and  light.  Applications  to  tbe  Governors  and  Guardians  by 
December  9th. 

DUBLIN  :  ROYAL  HOSPITAL  FOR  INCURABLES,  Donnybrook.— Resident  Medical 
Officer.  Salary,  tltn per  annum,  with  board  and  furnished  apartmenis.  Applica¬ 
tions  to  Mr.  John  J .  Tt  om  pson.  Registrar,  at  tbe  H  ospital.  by  December  6th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN.  Shariwell,  E.  —  House-Physician. 
Board,  residence,  etc.,  provided  and  honorarium  of  £25  at  tbe  completion  ol  six 
months  satisfactory  service.  Applications  to  the  Secretary  hv  December  14th. 

GLASGOW  UNIVERSITY.— Additional  Examiners  for  Degrees  in  Medicine  with  special 
reference  to  (1)  Chemistry,  i2)  Mate-  ia  Medica  and  Therapeutics,  (3)  Zo  dogy,  (4)  Prac¬ 
tical  Medicine,  systrmatic  and  clinical,  (5)  Surgery  systematic  and  clinical.  Salary 
for  (1).  (2).  and  (3),  £30,  and  for  (4)  and  (5).  £5o.  Applications  to  'he  Secretary  of  tbe 
Glasgow  University  Court,  91.  West  Regent  Street,  Glasgow,  by  December  3rd. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  S  reet.  W  0.— House- Physioian  ; 
unmarried.  Appointment  for  six  months.  Salary,  £20;  washi- g  allowance,  £2  10s., 
with  board  and  residence.  Applications  to  the  Secretary  bv  December  4i  h. 

ITALIAN  HOSPITAL,  Queen  Square,  W.O.— Honorary  Surgeon.  Applications  to  the 
Secreiary  by  December  2nd. 

KING’S  COLLEGE,  London.— Demonstrator  of  General  Pathology  and, Bacteriology. 
Applications  to  the  Council  by  December  7tli. 

LEWES:  EAST  SUSSEX  COUNTY  COUNCI L.— Medical  Officer  of  Health.  Salary,  £200 
per  annum,  with  fees.  etc.  Applications  10  the  Clerk  of  the  County  Council,  County 
Hall,  Lewes,  by  Decemher  19'h. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
THROAT  AND  OHKSi  —  Resident  Medical  Officer  for  the  In-patient  Department, 
Bowdon.  Salary,  £10 1  per  annum,  with  board,  apartments,  washing,  and  railway 
contract  to  Manchester.  Applications  to  the  Secretary  by  December  7tn. 

MANCHESTER:  OWENS  COLLEGE —Assistant  Lecturer  in  Pathology.  Stipend, 
£159  per  anuum.  Applications  to  the  Registrar  by  Decemher  4th. 

MANCHESTER:  ST.  MaRY’S  HOSPITAL,  Quay  Street.— House-Surgeon  and  Resident 
Obstetric  Assistant  Surgeon.  Appointment  for  one  year,  but  eligible  for  re-election. 
Salary,  £100  per  annum,  with  board  and  residence.  Applications  to  tbe  Secretary  by 
December  5th. 

MID  OLESEX  HOSPITAL,  W.— Medical  Officer  and  Registrar  to  the  Cancer  Department. 
Salary,  £100  per  annum,  with  board  and  residence  in  the  College.  Applications 
to  tbe  Secretary -Superintendent  by  December  14th. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL.  Harttbill.  Stoke- 
upon-Trent  —  House-Surgeon.  Salary,  £12'  per  annum,  increasing  £10  per  annum, 
with  furnished  apartments,  bjard,  and  washing.  Applications  to  the  Secretary  by 
December  5th. 

NORTH- WEsT  LONDON  HOSPITAL,  Kentish  Town  Road—  (11  Resident  Medical 
Officer.  (2)  Assistant  Resident  Medical  Officer.  Appointments  for  six  months  ;  the 
junior  officer  is  eligible  for  tbe  senior  post.  Salary  in  each  case  at  the  rate  of  £50 
per  annum  with  board,  residence,  and  washing.  Applications  to  the  Secretary 
by  December  2nd. 

NOTTINGHAM  GENERAL  HOSPITAL.— House-Surgeon.  Salary,  £100  per  annum, 
ristng  to  £120.  witn  board,  lodging,  ana  washing.  Applications  to  the  Secretary  by 
December  12th.  • 

NOTTS  COUNTY  LUNATIC  ASY'LU  M.  Sneinton.— Medical  Superintendent,  married, 
and  over  30  years  of  age.  Salary,  £600  per  annum,  with  unturnished  house,  coal, 
light,  washing,  etc.  Applications  to  the  Clerk  to  the  Committee  of  Visitors  by 
December  18th. 

PAISJEY:  INFECTIOUS  DISEASES  HOSPITAL.— Resident  Physician.  Salary.  £120 
per  annum,  with  board,  washing,  and  attendance.  Applications  to  the  Town  Clerk, 
Union  Buildings,  Paisley,  by  December  Uth. 

PERTH  DISTRICT  AsYLUM.  Murthly.— Assistant  Physician,  unmarried  and  not  over 
30  years  of  age.  Salary.  £110  per  annum  w  th  furnished  apartments,  board,  attend¬ 
ance,  etc.  Applications  to  Dr  Bruce  at  the  Asylum. 

ST.  MARY”S  HOSPITAL  MEDICAL  SCHOOL,  Paddington.  Obstetric  Tutor.  Applica¬ 
tions  to  the  Dean  by  December  11th. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  77.  Welbeck  Street,  W.— Resident 
Medical  Offloer.  Salary,  Kin  guineas  per  annum,  increasing  to  120  guineas,  with  fur¬ 
nished  apartments,  attendance,  coal  and  light.  Applications  to  the  Secretary  by 
December  9'h. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY’,  120.  Eustnn  Road-Honorary  Physi¬ 
cian.  Applications  to  Mr.  P.  P.  Bodkin,  Honorary  secretary, 23,  Gordon  Street,  W.C., 
by  December  2nd. 

ST.  THOMAS’S  HOSPITAL.— Assistant  Obstetric  Physician,  must  be  M.R.C.P.Lond. 
Applications  to  Mr.  E.  M.  Hardy,  Treasurer’s  Clerk,  by  Deer  mber  6th. 

SCHOOL  BOARD  FOR  LONDON.— Med'cal  Officer,  must  give  his  whole  time.  Salary, 
£800  per  annum,  rising  to  £l,0li0.  Applications,  on  forms  provided,  to  he  marked 
outsine  ‘Application  for  the  Post  ol  Medical  Officer,”  to  be  sent  to  the  Clerk  of  the 
Board  by  January  1st,  1902. 

STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY— House  Surgeon.  Salary. 
£120  per  annum,  with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by 
December  lit b . 

THROAT  HOSPITAL,  Golden  Square,  W.— Three  Honorary  Anesthetists.  Applications 
to  the  Secretary  by  December  7th. 

TOTTENHAM  HOSPITAL.— House-Surgeon.  Salary,  £59  per  annum,  with  board, 
residence,  and  laundry.  Applications  to  the  Oflairman  of  tbe  J  oint  Committee  by 
December  9th. 

WEST  HAM  HOSPITAL,  Stratford  — Jun'or  House-Surgeon.  Sa'arv,  £75  per  annum, 
w  tb  board,  residence,  etc.  Appointment  for  one  year,  but,  eligible  for  the  post  of 
Senior  House-Surgeon.  Salary,  £100.  Applications  marked ‘‘Junior  House-surgeon” 
to  be  sent  to  tbe  secretary. 

WEST  LuNDON  HOSPITAL  Hammersmith  Road.  W.— (1)  House-Physician;  (2)  House- 
Surg  on.  A  ppomtmenis  far  six  months.  Board  and  lodging  provided.  Applications 
to  the  Secretary-Superintendent  bv  December  25tb 

WILTS  COUNTY  ASYLUM.— Assistant  Medical  Officer:  unmarried.  Salary,  com¬ 
mencing  at  £150  and  rising  to  £189  per  annum,  with  board,  residence,  attendance, 
and  washing.  Applications  to  tbe  Medical  Superintendent  by  December  4th. 

WINOHESTER;  ROYAL  HANTS  COUNTY  HOSPITAL. — House-Physician ;  un¬ 
married,  Salary.  £65  per  annum,  rising  to  £75,  with  board,  residence,  etc.  Applica¬ 
tions  to  the  Secretary  by  December  9th. 


MFDICAL  APPOINTMENTS. 

Aird.  I  ,  M.B  .  B.S  Edin.,  appointed  Certifying  Factory  Surgeon  for  the  Bangor  District 
of  County  Down. 

Armstrong,  A.  J.  M.  L.R.C.P.Lond..  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the 
Southgate  District  of  the  Edmenton  Union. 

Cant  Arthur,  M.B.,  B.Ch  (Birmingham  University).  M.R.C.S.,  L.R.C.P  Lond.,  appointed 
Medical  Officer  to  tbe  Marston  Oreen  Cottage  Homes,  Medical  Officer  for  the  Coles- 
bul  and  Maxstnke  Distriots  of  the  Menden  Union,  and  Public  Vaccinator  for  Coles- 
h'U,  AYarwickshire. 

Cuthbebt,  W.  H  ,  L.R.C.P  ,  L.R.C  S.Edin.,  appointed  Medical  Officer  of  Health  to  the 
Frinton-on-Sea  Urban  District  Couneil. 
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EV  GW  CoTwV”  M1  B.:  Offl0er  t0  the  HoIborn  Un:on  w*H,ouho. 

G°KIi'a.^hernunM'B  - Ch  ?  ,aPP°ln,e(l  District  Medical  Officer  to  the  Pendleton 

resent’d0  P  ary  °f  lbe  t>alford  Hospital,  vice  Harold  Bailey,  M  B„  ChJl.Viet., 

H  i Leans  City  Police  R  C'S"  1-E-CPLond-.  appointed  Surgeon  for  the  1)  1), vision  of  the 

HE  Leedf  OUy  p;,ncG;P'Edln-  M  E-C.S.Eng„  appointed  Surgeon  for  the  A  Division  of  the 

H UI^STs  Clt^olice.  0'S"  L  E  C- P- Lond"  appointed  Surgeon  for  the  C  Division  of  the 

lE  ^omerton’  Duitriot*of  th^i'ountj  ^  So^uerset.6^  CertifjiD«  Facto^  **  the 

JO“oNg®^Eth?-^yalv:c^a  Hospaa^BeiLV;1"  aPP°inted  AS3i9taut  t0  tbe  Gy,li''c°- 
KEIi*jl'sNhtm0Union.M'°'0'8’  L  E-c-p-Lond  •  appointed  District  Medical  Officer  of  the 

E°Sick^ChUareri,  Norwich” taV>  ’  appointed  Phyaloian  to  the  Jenny  Lind  Infirmary  for 
^^Koyffl'victoria  HospiVaL  ^elfas  A  0-R  H  I.,  appointed  Honorary  Anaesthetist  to  the 

“UY~P,>  iViXtniH.  tiVr  0.  J.^.'Vclfean^M.D  mfn'^r’es^ed  °f  HeaUb  f0r  th6 

DmnDisito“  couno8ilDUrh"  aPP°inted  Medlcal  Officer  of  Health  to  the  St.  Helens 

KEIChildren!s  Hospital!  L  BC-P-  aPPOinted  House-Surgeon  to  the  Paddington  Green 

RE V  li  ild'mpj  H Sa pH aL"  °b  B  '  appoirlted  House  Physician  to  the  Paddington  Green 

1LB  ’  B  s  GlasK-.  appointed  Assistant  to  the  West,  Derby  Union  Infir- 
mary,  vice  A  B.  Hope-sunpson,  M.R.u.S  ,  L.R  C  P.Lond.,  resumed.  S  umon  lnhr 

SECL°fl“mar^;  oifordM'R'°'S"  L  K"C-P  >  aPPoiuted  Junior  House-surgeon  to  the  Radcliffe 

SECUnmnEiEeP  1’ "evVb  H™  !’ a^S.Irei018^01  M6diCal  °fficer  of  tbe  Uxbrldge 
Sinclair,  Norman  J  ,  M.B  ,  i  h.B.Aberd..  appointed  Medical  Officer  of  Health  for  flip 
Burtrb  of  Leith  and  Police  Surgeon.  moeT  W.  Parkinson  M.D  Edm  .  fesigned  thC 

of  theLEe'eds  0?ty  PoliceB-°’P  ’  L-KC-SEdta"  appointed  Surgeon  for  the  B  Division 


LETTERS,  NOTES,  AND  ANSWERS 
CORRESPONDENTS. 


TO 


COMMUNICATION'S  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
SH'P®*’  h*jai}d'  Loudou  ;  thuse  coiicemniig  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office  429. 
atranu,  W.c*.,  London.  *  1  * 

ORIGINAL  Altl'R.LES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  mebical  Journal  atone,  uni  egg  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager.  429,  Strand,  W.c..  on  receipt  of  proof 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should  autoruti- 
cate  them  »  ith  their  names— of  course  not  necessarily  for  publication. 

CoaEheEolfouEi^udekaUSWeredarereqUeStedt0l00k  at  tbe  Notlces  to  Correspondents 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  anv 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal  and  not 
at  his  private  house.  ,  ’ 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
JOURNAL  is  Aitwlogy,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate.  London. 


0jP  Queries,  answers,  ana  communications  relating  to  subjects  to  which ■ 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


T,  E.  S.  asks:  Is  cornet  playing  likely  to  cause  any  ill-effects  in  a  fairly • 
strong  youth  aged  18  ? 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

OI8&CawS°4l«e,pyMWf4^,,Tfll,tCd  Chandos  Street,  Cavendish 

Richird  T  nk#»  3n».P  r  vihi  i  Meet <ng  — Oases  ami  Specimens  will  be  shown  by  Mr. 
;Do(?iJ,arcl  ,fkeTT  1)1  ^ r  William  Milliffan,  Dr  Dundas  Grant  Mr  C  A 
Ballam  .e,  t)r  Her nert  Tilley  r.  F  C  Ahhott,  Dr  Urban  Pritchard.  Mr  C  H  Fagge 
Mr.  L.  A.  Lawrence,  Dr.  G  Cathcart,  and  Mr.  Arthur  Cheatle.  Bge’ 

WEDNESDAY. 

Gbhfelr*®al Society  of  London,  20,  Hanover  Square,  W.,  8pm  —Specimens  will 
be  shown  by  the  P.esiient  (Dr.  Hoirvcks),  Mr  Maxwell.  Dr  Wilson  Dr  Aw™ I 
Routh  Dr  Stannus  uir  reduced  by  Dr  Tate),  and  Dr  Lockyer  Dr  Griffith  wil  shnw 
a  P-son  of  uncertain  sex  Paper.  Dr.  Robert  Sanders,  n  :  A  Case  of  Combined 

Cumphcated  by^  Canctr  oi  Vhe  c'efvix”^  f°r  a  Prt!gllaacy  of  fonr  aud  a- half  mouths 

FRIDAY. 

th^  R Ij"  i';u  1  “ical  society.  West  London  Hospital.  Hammer 

S*umiers,adiid'otbers?  wilT  shuw'ca^es*1661111^'- ylt'  Keetley’  °r'  *Vm«rar  T^lor.  Dr. 

nUrigIca,v  se°ci?,}  ’  Royal  Kent  Dispensary,  Green- 
wicn  Koacl.  S.  E  ,  8.45  p.m.  Dr  James  F  Go  ulhai  t.  The  Purvis  Oration  on  General 
Practice,  an  Original  Research,  t  >  he  followed  by  a  Convers »zi  ne 

POST-G ItAOHATE  COURSES  and  LECTURES. 

Charing  Cross  Hospital,  Thursday ,  4  p.m— Demonstration  of  Surgical  Cases 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton.  Wednesday  4pm- 
Lectu  eon  Broochiectasis 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.,  Thursday,  4  p  m  -Lecture 
on  Medical  Co  sequences  of  Adenoid  Vegetations 

L°DemoTnstrati  n°spita1,  204-  Ureat  Portland  Street,  W„  Wednesday,  5  p.M.-Practical 

Mebe^ivGenaCi!1fB85C?l1?e:n  and  P,°,lyc]mlc- ?2.  Chenies  Street.  W.C.-Demonstrations  will 
Thursday  ^  surghiaf ;  ^FridayJ  Sf’  Skm  :  Tue9day-  medical=  Wedne8dar-  surgical; 

National  H  ospitaU  for  ^Epileptic,  Queen  Square,  W.O.-Tuesday, 

West  London  Hospital,  Hammersmith  Road,  W  -  Lectures  will  he  delivered 
Aromo^iMir,at  °'nr" ^  '*0!llday  :  Ana‘«thef»ies  in  Rectal  Operat  ons  Tuesday- 
ihage.  Frkfay  Skin'ca?e<sday  1  SurgIcal  Anatomy.  Thursday:  Uterine  Humor- 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d  ,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH. 

Potts.— On  Novemher  27ih.  at  160,  Hagley  Road,  Edgbaston,  Birmingham,  the  wife  of  W 
A.  rotts,  M.D.,  01  a  son. 

MARRIAGES. 

Dl'^"K,7 p 0 N,r vr^btl 25.,.h’  at  St.  Savioui’s.  Oxton.  BUkenbead.  hv  the 
Rev  L.  D  Pollock  assisted  by  the  Rev.  C.  C.  Elcum  and  the  Rev.  H.  E.  Mxon  Harry 
«■  D=  LttC.PLM.8ILM.  son  of  Maj  m  H.  Dawson,  late  14th  Huss^ 
pamsi8  Oxton1  LmooUstllre'  1,0  Katie,  eldest  aaughter  of  Eomund  Rmerts.  Quis- 

M°s ley— Dobson.  On  November  28fh,  at  Burlev  Parish  Church.  Leeds.  bv  the  Rev  J 
CuckerUl  Vioar  of  Kettlewell,  assisted  y  the  Rev.  J.  Longbottom,  Vicar  of  St 
iSnOJi  L,'e<??>  and  the  Rev.  D.  Walker.  Vicar  uf  the  Parish  Vyyian  Actou  Moslev 
(Surgeons  elder  son  of  George  Mosl  y  F  G  S.,  Th  >roe.  Robin  Hoo.’s  Bay,  formerly  of 
York,  to  Lottie,  second  daughter  of  Joseph  Dobson,  M.  u,,  Thorny  lie,  Burlev  Leeds 
At  home  January  7  h,  8  h,  and  9th,  Larehmont,  Clayton,  near  Bradford. 

Nairn  Kingl—Iu  St.  Col  urn  oa  U.  F.  Church.  Helensburgh,  on  November  26th.  bv  the 
R-v.  a  O.  We>  h,  R  D  Minister  of  the  Uuurcb,  assisted  by  the  Rev.  Robert  Barclay 
v  hu/Sh’  Gjeenock  Cuthte  t  Nairn.  M  B.,  C.M  .  Greenock,  to 

Marta  Melville,  youngest  daughter  of  John  King,  Esq.,  Aucheugower  Helensburgh 
and  Cove,  Dumbartonshire.  6  ' 

DEATHS. 

Aspi,NALL  "T*1- n- ■Eyelyn  Gardens.  South  Kersington.  London,  on  the  13th  inst.,  Dr 
Thomas  Aspmsil  (late  of  Darwen),  after  a  short  Dimas. 

Dobie—  On  Novi  mber  22ni,  at  Townfleli  House,  Keighley,  William  Dobie,  M.D  JP 
aged  07  .\eirs. .  ’  ' 


X.  Y.  Z.  asks  for  suggesiions  in  the  treatment  of  a  case  of  intercostal 
neuralgia,  following  shingles,  in  a  lady  aged  63.  He  has  tried  the  usual 
remedies,  and  has  had  the  nerves  excised  in  two  intercostal  spaces. 

Gunshot  Headache. 

Sportsman  will  be  thankful  for  any  advice  or  hint  as  to  the  best  treat¬ 
ment  for  “gunshot  headache.”  Apiece  of  indiarubber  held  between 
tbe  teeth  has  been  tried  with  some  benefit.  The  pain  comes  on  after  the- 
second  or  third  shot. 

Training  of  Feebleminded  Youth 

B  H.  (Yorkshire)  desires  to  hear  of  any  institution  for  the  training  and 
teaching  a  trade  to  a  youth  of  somewhat  deficient  mental  capacity. 

***  If  the  youth  can  be  certified  as  “  imbecile,”  the  Royal  Albert  Asy¬ 
lum,  Lancaster,  would  be  a  suitable  institution.  Particulars  could  be- 
obtained  from  the  Secretary,  Mr.  J.  Diggens.  If  only  slightly  deficient, 
application  might  be  made  to  Miss  Dendy  (Honorary  Secretary  Lanca¬ 
shire  and  Cheshire  Association  for  Care  of  Feebleminded),  13,  Clarence- 
Road,  Withington,  Manchester. 

Income  Tax. 

C.P.C.  writes:  I  lately  informed  the  income  tax  assessor  that  I  was  goiug 
to  appeal  against  my  assessment,  and  sent  up  a  list  of  deductions, 
which  I  always  understood  were  allowed.  He  wrote  back:  “Rent, 
taxes,  etc.,  are  not  permissible  deductions  from  a  physician’s  income.”’ 

I  should  be  very  glad  of  any  information  on  this  important,  matter  I 
believe  medical  men  usually  deduct  oue-third  or  one-half  of  their  rent 
and  taxes  in  cases  where  they  practise  their  profession  in  their  dwel¬ 
ling  houses. 

***  We  have  referred  the  query  to  the  Income  Tax  Repayment  Agency 
6,  Chichester  Road.  W.  They  reply:  “The  surveyor  of  taxes  is  un 
questionably  wrong;  the  only  tax  not  a  permissible  deduction  is  in¬ 
come  tax.  ‘C.P.C.’  should  deduct  two-thirds  of  rent,  rates,  and  taxes. 
The  Agency  ask  whether  he  will  give  them  the  name  of  the  district  in 
which  the  surveyor  acts. 


ANSWERS. 


Puzzled— There  is  no  known  parasite  of  man  which  could  produce  such 
results. 

Veritas.— We  could  not  publish  the  letter  without  the  signature  of  the 
writer. 

Ignoramus  might  consult  Diseases  of  the  Thyroid  Gland  and  their  Surgical ' 
Treatment,  by  J.  Berry,  B.S.,  F.R.C.S.  London  :  J.  and  A.  Chuechill. 
1901.  14s. 


LETTERS.  NOTES,  Etc, 

The  Dufferin  Hospitals  for  India. 

We  have  received  a  letter  from  a  lady  who  signs  herself  “M.D  late 
Dufferin  Service,”  which  we  do  not  feel  at  liberty  to  publish,  but  the 
gist  of  her  communication  is  that  the  reason  for  the  non-success  of  the 
Dufferin  hospitals  among  purdah  women  is  largelv  to  be  found,  not  in 
the  admission  of  women  of  lower  class,  but  in  the  tact  that  the  Indian- 
trained  medical  women,  so  largely  employed  by  the  Dufferin  Association, 
are  not  oapable  of  undertaking  serious  surgical  work.  It  can  hardly  be 
expected,  she  adds,  that  a  lay  association  should  appreciate  the  fact 
that  the  mere  passing  of  an  examination  does  not  make  all  those  who 
pass  equally  capable  of  important  surgical  work.  The  admission  of 
medical  women  to  the  Councils  of  ilie  Duffel-in  Association  is  she 
considers,  urgently  called  for  in  the  interests,  not  onlv  or  chiefly  of 
I  these  medical  women,  but  of  the  patients  of  the  Dufferin  Association 


z:  .  O  The  Beitisb 
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LETTERS,  NOTES,  Etc. 


[Nov.  30,  *9oi. 


A  Case  of  Snake-bite  with  Temporary  Amaurosis. 

I\Ir.  Edward  S.  Crispin,  M.R.G.S.,  L.R.C.P.  (attached  Egyptian  Army, 
Omdurman)  writes  :  A.  M.,  ao  Egyptian,  sleeping  on  the  ground  up  the 
White  Nile,  was  awakened  about  midnight  by  sharp  pain  in  the  middle 
finger  of  the  right  hand  ;  on  raising  his  hand  he  found  a  snake  hanging 
on  to  his  finger.  He  describes  it  as  a  black  snake  about  2  leet  long, 
with  red  spots  on  the  back,  and  fairly  thick  round.  He  went  immedi¬ 
ately  to  some  natives,  who  gave  him  milk  to  drink  and  cauterised  Ins 
fiuger  with  fire.  Almost  immediately  his  arm  began  to  swell  and  he 
sutiered  severe  pain,  being  violently  sick  seven  times,  and  teelmg 
!  unable  to  move  lxis  arm  or  stand  up.  .  „ 

He  arrived  at  hospital  here  about  9  a.m.  the  next  morning.  He  was 
then  able  to  walk,  his  whole  arm  was  enormously  swollen  up  to  the 
shoulder  and  quite  anesthetic.  The  pulse  was  good.  He  was  admitted 
and  his  arm  freely  incised  right  up  to  the  shoulder-,  the  incisions  were 
numerous  but  not  deep,  and  were  made  without  an  anesthetic,  the 
■patient  feeling  nothing.  His  arm  was  then  put  into  a  bath  with  a  weak 

solu' ion  of  ammonia,  but  after  a  short  time  had  to  be  removed  as  the 

bleeding  was  excessive.  Strong  solution  of  potassium  permanganate  was 
..applied  to  the  original  wound,  which  was  enlarged.  The  patient  was 
also  given  a  good  dose  of  calomel.  Five  days  later  he  complained  of 
dimness  of  vision,  which  increased  to  almost  total  blindness,  and  then 
gradually  improved,  the  whole  covering  a  period  of  about  eight  days. 
The  patient  was  discharged  after  about  sixteen  days  quite  well;  all  in¬ 
cisions  healed  by  first  intention,  but  he  complained  that  he  couldnt 
see  quite  as  well  as  formerly,  though  on  testing  his  sight  it  was  found  to 

bCI  shmildlike  to  know  (1)  the  name  of  the  snake  if  the  description  is 
sufficient,  and  what  is  known  as  to  the  virulence  of  Ins  poison  r  (2)  Was 
the  lneinorrhage,  which  was  out  of  all  proportion  to  the  wounds  and 
which  continued  for  some  time  after  removal  from  the  bath,  due  to  the 
poison  circulating  in  the  blood  preventingthe  coagulation  ol  the  blood  t 
(•3)  Is  temporary  amaurosis  common  in  snake-bite  ? 

Age-Distribution  of  Deaths  from  Small-pox. 

"Mr  D  Biddle  (Kingston-on-Thames)  writes  to  point  out  that  the  Koyai 
Commission  on  Vaccination,  in  its  Final  Report,  endorsed  Ins  view  as 
to  the  advisability  of  distributing  deaths  into  age-groups  (see  p.  154k 
But  the  proportion  of  deaths  occurring  in  a  group  should,  he  continues, 
be  taken  in  conjunction  with  the  proportion  of  the  population  belonging 
to  that  group,  as  in  my  paper  on  Youngest  England,  which  you  were 
good  enough  to  publish  in  the  British  Medical  Journal  of  October 
utli  1804,  rather  less  than  two  years  before  the  Final  Report  on  \  accin- 
aiion  appeared.  The  table  on  p.  154  of  the  Final  Report  was  supplied  by 
the  Registrar-General  1 

An  Obstinate  Case  of  Hiccough  lasting  Five  Years.  . 

IDn  E  H  Thomas  (DehraDnn,  India)  has  sent  us  the  notes  of  a  case  which 
iii  abstract  are  a,s  follows  :  The  patient,  aged  52,  was  of  dissipated  habits. 
In  if q  1  he  showed  tertiary  signs,  and  in  J une,  1895,  at  5  a.m  ,  after  a  day  ot 
very  nard  drinking,  ashe  was  getting  up  from  the  bed  he  had  an  epileptic 
fit  About  2  p.m.  hiccough  started,  and  continued  with  frequent  remis¬ 
sions  for  five  years.  The  period  of  remission  was  from  two  to  twelve 
days  and  the'duration  of  an  attack  was  from  two  to  fifteen  days.  The 
severity  of  the  hiccough  at  the  beginning  of  the  disease  was  very  great, 
and  it  did  not  stop  even  during  sleep.  There  was  no  history  of  epilepsy 
or  mental  weakness  in  the  family.  A  second  epileptic  fit  occurred 
nearly  four  months  after  the  first,  a  third  a  month  later,  and  afterwards 
fits  occurred  irregularly,  sometimes  every  week  for  three  or  four  weeks 
'together,  and  then  disappearing  for  three  or  four  months  The  urine 
was  always  free  from  albumen,  and  he  never  suffered  from  any  lung 
complaint  During  the  attacks  of  hiccough  the  patient  s  mental  state 
deteriorated,  and  he  slept  badly,  while  his  gait  suggested  paralysis 
agitans  During  the  periods  of  remission  he  was  perieetly  well,  could 
sleep  better,  and  there  was  marked  improvement  in  his  memory  and 
general  intelligence.  The  hiccough  invariably  started  whenever  he  had  a 
heavy  meal.  Various  modes  of  treatment  were  adopted.  The  hiccough 
stopped  for  an  hour  or  two  after  a  strong  dose  of  a  mixture  containing 
aromatic  spirits  of  ammonia,  brandy,  and  tincture  of  lobelia.  Extract  ot 
belladonna  and  extract  of  cannabis  indica  administered  in  pill  also 
.  checked  the  hiccough,  but  only  for  a  few  hours.  Erb’s  method  ot  treat¬ 
ment  by  faradisation  applied  to  the  epigastrium  failed  in  stopping  it,  as 
also  did  a  mustard  plaster  at  the  epigastrium.  Antisyphilitic  reme¬ 
dies  were  given  without  result.  Morphine  had  to  be  given  hypodermic¬ 
ally  whenever  the  attack  was  very  severe.  Notwithstanding  the  employ¬ 
ment  of  many  methods  of  treatment  the  hiccough  continued  with  great 
regularity  during  the  period  of  five  years'  lor  which  the  patient 

survived.  „ 

Arsenic  in  Glucose. 

■The  recent  arsenical  beer-poisoning  epidemic  in  Lancashire  has  been 
attributed  to  the  contamination  of  the  sulphuric  acid  used  in  the 
manufacture  of  glucose.  It  would  appear  from  various  papers  ccntn- 
bu'ed  to  the  subject  that  this  fact  was  not  generally  known.  As  early 
as  1877.  however,  Clouet,  Professor  at  the  Rouen  Medical  Scheol  had 
pointed  out  that  glucose  contained  both  arsenic  and  free  sulphuric 
acid  and,  further,  that  commercial  sulphuric  acid  was  rarely  free  from 
arsenic  Clouet  found  that  the  amount  of  sulphuric  acid  present  varied 
fro  n  1  32  to  4.98  grams  per  kilogram  of  glucose,  and  the  arsenic  from 
000 to  0.007  grams  per  kilogram.  These  details  are  taken  from  the 
seventh  edition  of  Chevalliev  and  Baudrimont’s  valuable  Dictionnaire 
des  Alterations et  Falsifications  des  Substances  A limentaires,  MMicamenteusea 
et  Commercinles,  etc.,  published  in  1897  under  the  editorship  of  Dr. 
L.  Heret  (vol.  i,  p.  726)- 


X.LETTBRS,  COMMUNICATIONS,  ETC.,  have  been  received 

A  Mr.  M.  A  Alabone,  London;  Mr.  H.  Alston,  St.  Joseph,  W.I. ;  Mr.  F.  H.  Appleby, 
N*  ewark-in-Trent ;  1.  H.  Alderson,  M.B.,  London;  Dr.  E.  M.  Alger,  New  York.  B  J.  P. 
Brow  ',  M.B  ,  Manchester;  Mr.  G.  H.  Broadbent,  Manchester;  Dr.  N.  D.  Bardswell. 
Banchory;  H.  S.  Bennett,  M.B.,  London;  Dr.  A.  J.  Boyd,  Ware;  W.  Bower,  B.B., 
1  ond  .n  ;  Dr.  F.  E.  Batten,  London ;  Dr.  F.  G.  Bushnell,  Plymouth  :  Mr.  J.  K.  Barton, 
(London;  Dr.  C.  Buttar.  London;  Dr.  W.  Bruce,  Dingwall;  Mr.  L.  Browne,  London ; 
Mr.  L.  A.  Bidwell,  London;  Dr.  E.  A.  Brown,  Netley;  Mr.  G.  Brown,  London;  Mr.  H. 


M.  Birkett,  Leeds.  C  Civil  Surgeon;  Dr.  J.  M.  Clarke,  Clifton;  Dr.  0.  H.  Cattle, 
Nottingham  ;  Centurion  ;  Mr.  H.  A.  Collins,  Saxmundbam  ;  Dr.  E.  Cautley,  London  ; 
Dr.  H.  Campbell,  London  ;  Mr.  S.  F.  Cowell,  •  ondon ;  Mr.  C.  F.  Clarke,  riumstead  ;  Mr. 
L.  Cooper,  Rochester  ;  Dr.  A.  E  Cope,  London  ;  C.  P.  C. :  Mr.  T.  Compton,  Godstone  ; 
Dr  J  G  Clegg,  Manchester  ;  Dr  II  Coates,  Burton-on-Trent ;  Civil  Surgeon  of  Many 
Years  Standing;  Dr.  W.  II.  Cortleld.  London.  D  Mr.  II.  Dickinson,  Wembley; 
Disappointed  -  Mr.  G.  E.  Dodson,  Norwich ;  Dr.  B.  Duke,  London;  Mr.  F.  H  Drake, 
Leeds;  Dr.  L.  Dobson,  London;  Mr.  W.  A.  Day,  Bath;  Dr.  W.  G  Dickinson,  London; 
Dr.  A.  Duke,  Cheltenham;  Drunkard.  E  Dr.  T.  Evans,  London ;  J.  Erskine,  M.B., 
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DELAYED  UNION  OF  FRACTURES. 
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A  Clinical  lecture 


on- 


delayed  UNION,  NON-UNION  AND 
MAL-UNION  OF  FRACTURES, 

Delivered  at  Westminster  Hospital. 

By  A.  H.  TUBBY,  M.S., 

Surgeon  to  the  Hospital. 

tlH'N methodsAwTb  i?.)laSt  oc'caf 01'  wlien  we  met  we  discussed 
tue  methods  bj  winch  a  simple  fracture  is  united,  together 

nosed1  to  ^  °f  8!mple  fracture,  and  to-day  it  rs  pro- 

mocess  ofbSn1on  ofdf  Paii  U1'eS  ^h'clUccur  from  tlie  normal 
process  ot  union  of  fracture.  Such  departures  are  delav  in 

union,  failure  of  union,  and  union  in  bad  position.  7 

,  1S  necessary  to  make  a  distinction  between  delayed  union 

mavT;7onnVaUd-the  tw0are  not  identical,  for I  fecC 
Fay  t|‘  ric  S  tlme  3°ming»  yet  it  may  ultimately  do  so,  and 

1  e  othe?  hand7  H™  aS  an,examPle  of  delayed  union.  On 

treated  -  suph1«  o  Ya Aot  ]0in  at  a11  unless  surgically 
f edL  suen  is  a  condition  of  non-union.  It  therefore 

hnl  nun'Union  includes  all  cases  of  delayed  union 

itis \nai)ortantdffw  r>r°t-  al.Waya  JmPlythe  former.  ^Therefore 

LThatdeof7t7i0n  -d  the  first' that°i occurs 

L-c -  cl  the  ,‘o'X 

ee  s,  the  case  comes  into  the  category  of  delay  •  but  if  after 

of  n^Tidon  f  7s  is  ossified,  ifisacaS 

for  in  7  .?.,;'  X?*  V-  p01nt>  however,  is  rather  arbitrary, 
toi,  in  certain  situations,  union  is  naturally  slow.  An  ex- 

wmdd  t  7 a  fract,ure  of  the  upper  end  of  the  tibia.  It 

of  six  weeks  7  Speak  °  delayocl  union  at  the  end 

or  six  weeks  after  a  fracture  in  this  situation,  for  it  is  well- 

known  that  healing  is  slow  to  occur  there. 

a.ssmg  from  the  question  of  the  time  element  to  signs  at 
the  site  of  fracture,  it  is  safe  to  say  that  if,  some  weeks  after 
the  accident,  a  mass  of  callus  be  present,  and  gentle  passive 

aa&ssr is 

and  so  I  cut  down  to  the  sfte  oTfracturp™  1gr0JVth  susPe<decl, 

Another  point  of  distinction  between  non-union  and 
delayed  union  is  the  following 

If  there  be  much  loss  of  voluntary  movement  with  pain  on 

passive  movement  delay  is  signified,  but  if  therl  be  So  paiS 
on  passive  movement  non-union  is  present ;  and  the  presence 

will uHimatefy ?ake°pIace!US  generally  indiCa‘es  t,lat  unio" 

„  .  Delayed  Union. 

^  aa  .far  as  Possible,  defined  the  terms,  we  may  now 
C  to  discuss  the  causes  of  delay  in  th4  uniof  of  I 

S  Jl  LTSt  COnFm?n  ?ause  at  work  is  absence  of 
mobility  of  the  fragments  due  to  the  following  conditions  •— 
In  some  positions  it  is  almost  impossible  to  effectively  control 
he  fragments,  for  instance,  in  the  upper  third  of  the  femur 
t  is  exceedingly  difficult  to  obtain  effective  purchase  upon 
the  upper  fragment.  Another  cause  at  work  is  incomXte 
fixation  of  the  limb  by  inefficient  splints.  They  are  Sten 

nort inn  "frong  yi01-l00sely’  or  lfc  may  happen  that  a  small 
XitractinVflvim  i6  18  f^ngled  between  the  fragments  and 
ff  miSpg/r  7  t  mn  to/'me  m  harmony  with  the  main  body 
j'  f  ’i  f  keePs  the  h-agments  m  motion.  Local  amemia, 
7u*to  1  ght  bandaging,  is  not  seldom  to  blame  for  failure  in 
Re  sequence  of  the  normal  processes  of  union.  Thus,  a  tight 
bandage  placed  around  the  upper  part  of  the  leg  will  very 

ikne'yi!f£lfctm  a  fracture  of  the  lower  part  takiSg  eight  or 
nne  weeks  to  unite  instead  of  six.  It  is  also  quite  efrtain 
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under°thl leading  ITnll-unYon^  ^  ^  ^  discussed 

taken'  k°t„PS,Sh  i&T‘ub™p°Sy  aXin!8  bed  a"d 


T.  •  Non-union  of  Fracture. 

It  is  very  difficult  to  draw  the  boundary  line  between 

of  rayredocUcur°renced  tffidXT’  but’  fort\mate?y,  non-union  is- 

fas  Vt£} 

failure  of'  tli(b h7rle’  however>  certain  situations  in  which 
adure  of  the  healing  process  occurs,  and  these  are  in  order 

of  frequency :  the  upper  third  of  the  femur  due  to  an  ex 
cessive  displacement  of  the  fragments  and’fbe  lX  l 
strong  muscles  ;  the  middle  X“hU  huSerus  duf  tng7°f 
defective  blood  supply,  owing  to  the  fibrous  nature  of  the 
periosteum  in  the  neighbourhood  of  the  insertion  of  the 
deltoid  muscle  ;  oblique  fractures  of  fim  ein;  <■  .  ^ne 

both  bones  of  the  fo^and  thefower  jaX  hXau  S  o 

■  nd"  Wnf  1Tay  bB  dlscu?s,ed  under  the  headings  of  genera] 
and  local.  In  compound  fractures,  especially  those  Iri sin i 

from  gunshot  wounds,  excessive  loss  of  blood  is  fob  owed 
from  time  to  time  by  a  flail- like  union;  and  in  a  mofound 
anaemia,  such  as  is  found  in  pernicious  anemia  when  f£ur& 
occurs  non-union  frequently  follows;  so,  too,  it  happens  fn 
the  anaemia  of  malarial  disease.  The  most  commonlv  lecoe 
nised  cause  of  non-union  is  specific  disease,  and  a  rare  one  fs 
the  condition  described  by  French  authors  as  phosphaturia 
wherein  an  excessive  amount  of  phosphates  is  passed  in  the 
uIJn<y  anfi  tbe  bones  become  softened.  Pregnancy  also  ha* 
afforded  striking  examples  of  non-union.  One  of  them 

Jollowsf  aSS1°  ^  °f  DupUy’S’  the  details  of  whiS  areas: 

thi = ^r^uWtvu^g6  the  shi\ot 

applied  for  thirty  days,  and 

examined.  The  fracture  was  found  to  be  (•on.r  p(oh!  ^,PK  ,  t  iv,as 
apparatus  was  then  reapplied,  with  extension  for  snF ?  °fblle'  The 
was  obtained,  although  her  general  Condition  bUt  D0  union 

Parturition  took  place  It  the  u?u  a  l  ^ 

month  afterwards  the  femur  had  competely  united  J  torelate-one 
Rare  causes  of  non-union  are  scurvy  and  rickets  Tt  liaa 

been  said  that  in  old  age  non-union  is  particulariy  prone  tn 
occur;  but  this  is  a  fallacy,  as  is  shown  by  the  case  of  a 
woman,  aged  86,  in  Hollond  Ward,  who  was  run  oversight 
weeks  ago,  and  sustained  a  fracture  of  the  lower  ends  of  t h l 
right  tibia  and  fibula  In  her  case  good  uS  occSd  h 
six  to  eight  weeks,  and  she  was  able  to  leave  the  hospital  on 
ciutches.  I  have  also  had  under  my  care,  during  the  last 
three  years,  two  cases  of  fracture  of  the  neck  of  the  femu  in 
old  ladies,  aged  respectively  83  and  84.  In  both  these  cases 
good  union  although  with  considerable  shortening  occurred 
and  the  patients  were  able  to  get  about.  The  details  of  these 
cases  I  propose  to  put  on  record  later.  It  is  quite  likely  that 
the  idea  of  age  being  a  bar  to  union  has  arisen  from  the  man v 
cases  of  non-union  occurring  after  fracture  of  the  neck  of  the 
femui .  The  failure  is  not  due  to  age  only,  but  to  the  uniaue 
arrangement  of  the  blood  supply,  for  it  has  been  shown  that 
the  arterial  supply  to  the  globular  head  of  the  femur  is 
derived  from  the  neck,  and,  when  the  former  is  separated 
fiom  the  latter,  local  anaemia  occurs,  with  consequent  failure 
m  the  production  of  callus.  As  to  the  matter  of  sex  non 
seven  times  as  often  in  males  as  in  females 
With  reference  to  general  constitutional  conditions  such 
for  instance,  as  rickets,  mild  varieties  of  this  disease  have  no- 
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influence  upon  the  process  of  union,  for  fractures  in  these 
cases  unite  quite  readily  ;  as,  for  instance,  in  the  case  of  a 
girl,  aged  18,  in  Holloed  Ward,  who  has  had  two  fractures  of 
the  upper  end  of  the  left  humerus,  and  one  of  the  lower  end 
of  the  right  femur,  which  have  joined  quite  well  within  an 
ordinary  time.  In  the  severer  forms  of  rickets,  and  especially 
in  that  form  associated  with  haemorrhage  beneath  the  peri¬ 
osteum,  and  known  as  scurvy  rickets,  non-union  frequently 
occurs.  Locomotor  ataxy  is  sometimes  quoted  as  a  cause  of 
non-union,  but  this  is  not  so  ;  for  although  spontaneous  frac¬ 
ture  occurs  in  this  disease,  yet  it  is  curious  to  observe  that 
many  such  fractures  unite  readily.  Again,  in  the  case  of 
infantile  paralysis,  where  the  bones  are  often  fragile  and 
show  signs  of  fatty  degeneration,  when  fracture  occurs, 
timely  healing  takes  place.  , 

The  local  causes,  as  a  rule,  are  more  important  than  the 
general.  In  a  severe  compound  fracture,  with  much  com¬ 
minution  of  fragments,  succeeded  by  necrosis  and  extrusion  of 


Fig.  1.— Roentgen-ray  photograph.  Side  view  of  femur,  showingjnal- 
position  of  bone  and  overlappingof  fragments. 

fragments,  non-union  is  likely  to  follow.  This  is  particularly 
•a  condition  which  results  from  gunshot  wounds,  such  as  you 
saw  in  the  patient  in  Northumberland  Ward,  who  was 
wounded  at  the  battle  of  Paardeberg  through  the  lower  jaw 
by  an  explosive  bullet.  He  stated  that  a  piece  of  his  jaw  was 
driven  out,  carrying  the  whole  of  the  lower  incisor  teeth,  and 
you  have  seen  that  these  and  the  corresponding  portion  of  the 
jaw  are  entirely  absent,  while  the  two  fragments  of  the  bone 
remaining  can  be  easily  moved  one  on  the  other.  Defects  in 
the  local  blood  supply,  as  in  the  upper  end  of  the  humerus 
and  the  upper  end  of  the  femur,  have  been  already  alluded 
to,  and  it  is  possible  that,  in  fracture  of  the  patella,  the  firm 
application  of  crescentic-shaped  pads  above  and  below  the 
fragments  is  responsible  for  some  of  the  glaring  examples  of 
fibrous  union  which  occur  there,  for  there  can  be  no  doubt 
that  such  pads  press  upon  the  arterial  plexus  which  surrounds 
the  bone.  Then,  too,  excessive  mobility  of  fragments,  as  in 
the  upper  third  of  the  femur  and  middle  of  the  humerus  due  to 


the  action  of  strong  muscles  placed  at  the  greatest  mechanical 
advantage,  exercises  a  deleterious  influence.  The  interposi¬ 
tion  of  a  portion  of  muscle  or  fascia  between  the  fragments 
has  been  quoted,  and  has  been  scofled  at,  but  Macleod  has 
proved  by  a  dissection  that  such  was  the  exciting  cause  in 
one  of  his  cases.  Unfortunately,  we  have  learned  to  expect 
fibrous  union  in  certain  spots,  especially  in  the  patella  and 
olecranon,  but,  since  the  introduction  of  the  method  of 
wiring,  failure  to  unite  either  by  close  fibrous  tissue  or  by 
bone,  has  become  less  frequent. 

There  are  certain  supposed  causes  which  are  copied  from  one 
book  to  another  which  may  be  alluded  to.  One  of  these  is 
the  entrance  of  synovial  fluid  between  the  fragments.  This, 
doubtless,  is  hypothetical  ;  but,  in  the  case  of  the  patella, 
one  can  readily  understand  that  if  the  torn  synovial  mem¬ 
brane  itself  is  insinuated  between  the  fragment,  it  is  not 
likely  that  union  will  occur  by  bone.  Again,  it  has  been 
said  that  the  direction  of  the  nutrient  artery  in  a  bone  has  an 


Fig.  2. — Antero-posteriorview  of  A.  S.  B.,  showing  mal-union  of  fracture 

of  femur. 

influence  upon  the  question  ,  that  is  to  say,  that  fi-actures  in 
that  portion  of  bone  towards  which  the  nutrient  artery  is  not 
directed  are  more  likely  to  fail  to  unite  than  those  occurring 
at  the  opposite  extremity.  Such,  however,  is  not  the  case. 

The  result  of  non-union  is  the  formation  of  a  false  joint,  or 
pseudarthrosis.  Several  forms  of  pseudarthrosis  have  been 
described  somewhat  minutely,  but,  for  practical  purposes, 
the  following  varieties  may  be  remembered.  The  bones  are 
joined  end  to  end  by  fibrous  tissue  ;  that  is  to  say.  the  interven¬ 
ing  callus  has  not  proceeded  beyond  the  fibroid  stage.  In  some 
examples  of  this  class  the  bone  ends  are  of  normal  size,  or 
tapered,  while  others  are  swollen  and  bulbous,  owing  to  the 
formation  of  a  certain  amount  of  ensheathing  callus  around 
them.  Or  it  may  happen  that,  instead  of  a  more  or  less  com¬ 
plete  cylinder  of  fibrous  tissue  intervening  between  the  ends 
of  the  bones,  their  peripheries  are  joined  by  a  membrane  of 
fibrous  tissue  containing  a  cavity  which  has  no  resemblance 
to  a  true  joint.  Occasionally  in  the  fibrous  tissue  more  or 
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less  isolated  portions  of  ossified  callus  are  found.  In  very 
rare  cases  there  is  a  very  close  attempt  at  the  formation  of  a 
true  joint  cavity :  that  is  to  say,  there  is  a  membrane  of 
fibrous  tissue  uniting  the  bone  ends;  inside  this  membrane 
is  an  imperfect  synovial  membrane,  while  the  bone  ends  are 
shaped  so  as  to  fit  each  other  more  or  less  completely. 

The  symptoms  of  non-union  are  the  following: 

The  most  striking  one  is  abnormal  mobility,  and  it  is  well 
to  repeat  that  this  mobility  is  often  painless,  especially  in 
long-standing  cases,  with  passive  movements,  thus  affording 
a  distinction  between  delayed  union  and  non-union,  for, 
in  the  former,  the  passive  movement  is  painful.  Of  course,  if 
the  fibrous  tissue  in  non-union  be  stretched  beyond  reason¬ 
able  limits,  pain  ensues,  as  it  always  does  when  fibrous  tissue 
is  so  treated. 

The  next  set  of  symptoms  are  those  due  to  functional 
troubles  in  the  limb.  Thus,  if  the  fracture  be  near  the  trunk, 
most  of  the  coarser  movements  are  lost,  and  in  the  case  of 


Fig.  3.— Side  view  of  fracture  in  Figs.  1  and  2  after  operation.  The 
fracture  is  rectified  and  maintained  in  position  by  the  steel  screw. 

the  leg,  there  is  inability  to  bear  weight  upon  it,  associating 
with  a  wasting  of  part.  A  striking  example  of  this  condition 
is  sometimes  seen  when  non-union  follows  osteotomy  of  the 
tibia  and  fibula  after  rickets.  I  have  seen  at  least  three  cases 
of  non-union  due  to  such  a  cause.  In  one  case  of  non-union 
which  came  under  my  care,  in  a  child  aged  six  years,  the  non¬ 
union  was  associated  with  acute  fatty  degeneration  of  the 
lower  third  of  the  leg  and  the  foot,  as  was  readily  seen  after 
amputation.  I  do  not  think  it  is  fully  understood  that  non¬ 
union  after  osteotomy  of  the  tibia  and  fibula  occurs  in  a 
somewhat  surprising  proportion  of  cases,  and,  to  my  mind,  it 
affords  a  strong  protest  against  indiscriminate  operations  of 
this  kind.  Unfortunately  these  sad  examples  are  not  seen  at 
genera]  hospitals,  but  they  drift  to  those  societies  which  afford 
charitable  relief  to  the  lame. 

The  diagnosis  from  delayed  union  can  only  be  made  by 
waiting  and  noting  the  effects  of  general  treatment  and 
appropriate  local  treatment.  If  in  the  course  of  a  month  or 


two  there  is  no  sign  of  bony  callus,  non-union  is  impending, 
and  this  suspicion  is  strengthened  if  painless  passive  move¬ 
ment  can  be  obtained. 

As  to  the  prognosis,  it  may  briefly  be  said  that  the  outlook 
depends  upon  the  recognition  of  the  causes  of  the  condition 
and  the  success  of  the  treatment  adopted. 

Treatment. 

This  may  be  spoken  of  under  two  headings  :  the  treatment 
of  a  suspected  case,  and  that  of  an  established  case.  If  union 
be  so  much  delayed  that  it  appears  complete  failure  may 
occur,  you  are  not  called  upon  to  operate  immediately,  but  to 
adopt  fully  the  lines  laid  down  in  the  treatment  of  delayed 
union,  and  which  may  be  summed  up  as  follows  :  Be  patient, 
improve  the  general  health,  immobilise  the  fracture  and  wait. 
In  some  cases  massage,  skilfully  applied,  may  be  of  great 
value,  and  it  is  well  to  examine  the  fracture  from  time  to  time 
by  the  arrays.  But  too  much  reliance  must  not  be  placed 


Fig.  4. — Antero-posterior  view  of  the  limb  in  Fig.  3  and  showing  the 

final  result. 


upon  this,  for  it  is  curious  to  note  that  even  when  fractures 
have  become  so  firmly  united,  as  in  the  case  of  the  lower 
extremity,  that  the  weight  of  the  body  is  well  borne,  the 
newly  ossified  callus  remains  transparent  to  the  x  rays  and 
gives  the  impression  of  fibrous  tissue.  Indeed,  it  is  not  until 
some  months  afterwards  that  this  ossifying  callus  becomes 
opaque.  After  patient  trial  of  several  weeks,  or  even  months  has 
been  made,  the  question  of  non-union  must  be  entertained. 

There  are  cei'tain  methods  still  quoted  in  textbooks,  and  they 
serve  as  a  wai’ning  and  are  to  be  avoided.  Such  are  the 
injection  of  irritating  fluids,  acupuncture,  the  introduction  of 
setons  and  of  foreign  bodies  and  electrolysis.  There  are  also 
doubtful  methods  spoken  of,  such  as  rubbing  the  ends  of  the 
fragments  together  and  subcutaneous  section  of  fibrous 
callus.  It  is  quite  possible  that  if  you  propose  such  measures 
to  your  patients  and  they  allow  you  to  carry  them  out  the 
result  will  be  disappointing,  and  it  is  a  pity  all  mention  of 
them  is  not  expunged  from  textbooks. 
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Thera  are,  however,  certain  well-recognised  measures  which 
have  become  permissible  since  the  advent  of  aseptic  surgery. 
These  are  refreshment  of  the  ends  of  the  fragments  as  you 
have  seen  me  carry  out  in  a  case  in  Ilollond  Ward  ;  resection 
of  the  fragments  and  fastening  them  together,  either  by  wire  or 
by  screws,  or  by  the  application  of  a  bone  ferrule,  as  described 
by  Nicholas  Senn,  and  finally  transplantation  of  bone  has 
been  performed. 

With  reference  to  the  method  of  wiring  success  depends  very 
largely  upon  whether  the  anatomical  conditions  will  allow 
safe  access  to  the  surfaces  of  the  bone  at  the  time  of  operation. 
As  an  example  of  where  such  may  be  safely  attained  the 
lower  end  of  the  tibia  may  be  quoted.  It  is  quite  easy  to  reach 
the  internal  aspect  and  by  tearing  off  the  periosteum',  carrying 
with  it  the  artery  and  nerve,  the  external  aspect  may  be 
safely  exposed. 

But  in  the  case  of  the  upper  third  of  the  femur  the  anato¬ 
mical  conditions  are  such  that  it  is  extremely  difficult  to  fully 


*  5-  Roentgen-ray  photograph  of  a  case  of  traumatic  separation  of 

the  lower  epiphysis  of  the  right  femur  and  forward  dislocation  of 
the  right  tibia.  The  lower  epiphysis  of  the  femur  a  is  seen  lying  on 
the  iront  ot  the  shaft,  and  attached  to  the  epiphysis  is  a  portion  of 
the  shaft  b,  which  was  removed  at  the  time  of  the  operation.  The 
mack  broad  line  c  to  the  right  represents  the  splint  in  section, 
this  photograph  was  taken  on  the  day  following  the  injury. 

f'xpose  the  whole  circumference  of  the  ends  of  the  fragments. 
In  fiont  are  the  femoral  vessels,  behind  is  the  sciatic  nerve, 
externally  are  numerous  vessels,  branches  of  the  external 
cncumflex,  and  internally  are  the  branches  of  the  internal 
circumflex  and  the  perforating  vessels,  while  the  bone  lies  at 
such  a  depth  and  imbedded  in  such  a  mass  of  muscular  tissue 
that  easy  access  to  it  is  extremely  difficult,  and  the 
whole  field  of  operation  is  narrowed  and  obscured  by  hsemor- 
lhage.  In  fact  no  operation  of  this  kind  should  be  lightly 
entered  upon,  and  statistics  show  that  in  the  case  of  operation 
on  the  femur  for  pseudarthrosis  one  patient  in  five  dies. 
J  ere  1  ore,  you  should  consider  whether  the  patient’s  life  can¬ 
not  be  made  tolerable  by  apparatus  in  preference  to  his 
undergoing  the  risk  of  so  severe  an  operation. 


Mal-union  of  Fracture. 

This  condition  ought  to  be  rare,  except  perhaps  in  some 
situations.  Such  are  the  upper  third  of  the  femur  and  the 
middle  of  the  humerus;  but  the  occasional  occurrence  of 
mal-union  in  these  situations  should  be  no  excuse  for  such  an 
event  in  others  ;  and  I  would  beg  you,  in  practice,  to  exercise 
the  utmost  care  in  accurately  adjusting  the  fractures  you 
meet  with,  and  maintaining  the  adjustment  until  proper 
union  has  occurred.  A  badly  set  fracture  will  always  be  an 
annoyance  to  the  patient  and  to  you,  and  he  will  doubtless 
remind  you  of  it  from  time  to  time  in  ways  far  from  pleasant. 

The  main  causes  are  insufficient  treatment  at  the  first,  and 
negligent  treatment  afterwards.  Insufficient  treatment  at 
first  too  often  means  non-recognition  of  the  fracture,  such  as 
occurs  in  Colles’s  fracture,  or  in  those  about  the  elbow,  but 
since  the  advent  of  skiagraphs,  such  want  of  recognition  ought 
not  to  occur.  A  striking  example  of  nomrecognition  of  the 
fracture  is  seen  in  the  case  of  the  boy  in  Hollond  Ward. 


Fig.  6.— Roentgen-ray  photograph  taken  four  weeks  alter  the  injury. 
The  forward  dislocation  of  the  tibia  is  seen  to  be  partially  reduced, 
but  the  epiphysis  is  still  in  its  abnormal  position.  The  shadows  of 
the  screws  c  are  those  of  the  double  inclined  plane  which  sup¬ 
ported  the  limb. 

Alfred  S.  B.,  aged  six,  was  admitted  into  Westminster  Hospital  on  ac- 
count  ol  vicious  union  of  the  lower  part  of  the  left  femur,  on  October  31st, 
1900.  In  March,  iqoo,  the  child  fell  on  his  left  knee.  He  was  first  treated 
for  a  bruised  bone  in  a  home  in  one  of  the  suburbs  of  London,  and  after¬ 
wards  for  a  fractured  knee-cap.  Suppuration  seems  to  have  set  in  about 
the  knee,  and  incisions  were  made,  and  some  diseased  bone  taken  from 
the  neighbourhood  of  the  knee-joint.  His  condition  improved,  but  about, 
three  months  ago,  that  is,  in  July,  he  fell  and  broke  his  thigh.  The 
fracture  was  put  up  in  the  same  home,  and  kept  up  for  six  weeks.  The 
faulty  condition  of  the  limb  was  as  follows  : — 

On  admission  there  were  several  scars  over  the  left  knee-joint,  which  is 
bent  at  an  angle  of  nearly  60  degrees,  and  has  only  about  4  degrees  or  5 
degrees  of  movement  in  it.  The  left  leg  and  thigh  arc  wasted,  and  the 
outline  of  the  thigh,  at  its  lower  part,  is  entirely  abnormal.  In  fact,  the 
lower  part  of  the  thigh  projects  forward  at  an  angle  of  about  30  degrees  or 
more  with  the  upper  part  of  the  bone ;  so  that,  with  the  combination  of  a 
bent  knee  and  a  malunited  fracture  of  the  thigh  bone,  the  foot  is  several 
inches  off  the  ground,  and  the  patient  is  unable  to  walk.  Two  x-ray 
photographs  were  taken.  (See  x-ray  photographs  1  and  2),  and  the  condi¬ 
tion  is  well  seen  in  the  photographs.  The  upper  end  of  the  lower  fragment 
is  directed  upwards  and  backwards,  and  is  overlapped  by  the  lower 
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■end  of  the  upper  fragment.  It  was  felt  that  there  was  no  alternative 
'but  to  operate  and  attempt  to  remedy  the  condition. 

Operation—  Esmarch’s  bandage  was  put  upon  the  right  thigh,  and  an 
incision  five  inches  long  was  made  on  the  outer  aspect  of  the  left  femur. 
The  site  of  the  mal-union  was  exposed,  and  cleanly  divided  with  a  chisel, 
a  small  portion  being  removed  with  bone  forceps,  so  that  the  two 
ends  might  be  brought  into  contact.  A  steel  screw,  2J  inches  in  length, 
was  then  put  in  obliquely  (see  x-ray  photographs  3  and  4),  so  as  to  traverse 
the  lower  end  of  the  upper  fragment  and  the  upper  end  of  the  lower  frag¬ 
ment.  The  direction  of  the  screw  was  from  above  downwards,  and  from 
without  inwards.  The  wound  was  then  closed,  and  the  limb  placed  on 
malleable  iron  splints  at  a  suitable  angle.  O11  January  14th  of  this  year 
■complete  union  was  found  to  have  taken  place,  and  so  five  pounds  exten- 
smn  was  applied  to  the  limb,  in  order  to  overcome  the  flexion  at  the  knee 
joint..  Gradually  the  flexion  disappeared,  and  the  movements  of  the  joint 
were  found  to  be  increased  to  between  30  degrees  and  40  degrees.  The 
final  condition  of  the  patient  is  seen  in  the  skiagraphs  3  and  4.  He  has 
left  the  hospital  walking  well. 

Negligent  treatment  means  want  of  constant  supervision 
after  the  fracture,  and  employment  of  unsuitable  apparatus, 
such  as  ill-fitting  splints,  which  fail  to  fix  the  fragments.  It  is 
mot  sufficient  to  put  the  fracture  up,  and  to  leave  it  for  some 


Fig.  7.— A  Koentgen-ray  photograph  of  the  limb  seven  weeks  after  the 
injury  and  three  days  after  the  operation  described  in  the  text. 
At  a  is  seen  the  shadow  of  the  nickel-plated  steel  screw  inserted 
into  shaft  and  through  the  epiphysis  to  keep  the  latter  in  place.  At 
b  is  seen  the  gap  caused  by  the  removal  of  a  portion  of  the  shaft 
which  was  adherent  to  the  displaced  epiphysis.  The  screw  a  is 
still  in  situ,  and  has  given  rise  to  no  trouble  at  this  date— November, 
1901 — that  is,  two  years  after  the  operation. 

five  or  six  weeks,  but  the  patient  should  be  seen  at  intervals 
of  two  or  three  days,  to  make  sure  that  everything  is  going 

well. 

In  slight  cases  of  mal-union  of  fracture,  in  which  there  is 
but  little  shortening  of  the  limb,  slight  loss  of  movement,  or 
slight  deformity,  the  use  of  prothetic  apparatus  is  sufficient. 
But,  in  severe  cases,  you  may  be  called  upon  to  consider  the 
propriety  of  operation,  always  remembering  that  the  same 
remarks  made  as  to  the  danger  of  operating  in  non-union 
apply  to  mal-union.  Some  surgeons,  especially  the  French 
ones,  have  advocated  osteoclasis,  a  process  which  is  expressed 
by  the  public  as  “  breaking  the  bone  again.”  and  setting  it. 
This  is  not  to  be  recommended  ;  as  in  the  case  of  a  long  bone 
•of  the  lower  extremity  in  an  adult,  the  instruments  which 
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must  be  employed  are  very  powerful,  and  great  damage  to  the 
soft  tissues  must  necessarily  ensue,  while  the  application  of 
the  force  is  often  ill  directed,  and  the  result  is  far  from  good. 
The  only  recommendation  of  osteoclasis  is  that  no  wound 
is  made,  and  risks  do  not  arise  from  haemorrhage  and 
sepsis,  but  there  can  be  no  doubt  that  osteotomy  is  pre¬ 
ferable,  because  more  precise,  and  it  should  be  done  by  the 
open  operation.  Difficulties  will  necessarily  occur  arising 
from  the  following  conditions  :  the  position  and  depth  of  the 
fragments,  the  hardness  of  the  callus,  and  the  removal  of  a 
sufficient  portion  of  bone  to  allow  the  resulting  ends  to  come 
into  accurate  apposition.  Many  of  the  conditions  of  such  an 
operation  are  illustrated  by  the  following  case : — 

Traiematic  Separation  of  the  Lower  Epiphysis  of  the  Eight  Femur :  Subsequent 
Rectification  by  Open  Operation :  Epiphysis  Retained  in  Place  by  a  Screw : 
Fracture  of  the  Middle  of  the  Left  Femur. — George  B.,  aged  nine,  was  admitted 
to  Westminster  Hospital  on  October  24th,  1899.  He  was  going  to  school, 
when  he  ran  after  a  four-wheeled  cab,  and  grasped  the  back  rail.  In 
endeavouring  to  get  down,  he  caught  his  legs  in  one  of  the  wheels,  and 
the  limbs  were  carried  round  nearly  to  the  level  of  the  middle  of  the 
door,  when  the  wheel  became  locked,  with  his  legs  projecting  through  the 
spokes  The  child  was  brought  to  the  hospital  immediately. 

On  admission,  the  boy  lay  m  bed  with  his  knees  drawn  up,  and  in  great 
pain.  There  was  a  slight  abrasion  on  the  front  of  the  left  knee,  and 
another  on  the  other  side  of  the  left  leg.  The  left  thigh  was  found  to  be 
fractured  obliquely  in  its  middle,  and  there  was  eversion  of  the  foot,  with 
an  inch  shortening.  There  was  already  considerable  swelling  around  the 
right  knee,  which  was  flexed  to  an  angle  of  30  degrees,  and  the  leg  was 
rotated  inwards.  The  patella  was  intact,  but  posteriorly  two  sharp  points 
could  be  felt  almost  projecting  through  the  skin  in  the  popliteal  space, 
and  the  pulsation  of  the  popliteal  artery  was  well  marked.  Anteriorly,  a 
distinct  mass  could  be  felt  lying  on  the  front  of  the  femur  (see  Fig.  5).  The 
joint  could  be  moved,  but  no  true  crepitus  obtained.  From  the  nature  of 
the  injury,  and  from  the  character  of  the  displacement  of  the 
femur  a  diagnosis  of  separation  of  the  lower  epiphysis  of  the  right 
femur  was  made,  which  was  confirmed  by  a  Roentgen-ray  photograph. 
The  foot  was  somewhat  cold,  but  feeble  pulsation  could  be  felt  in  the 
anterior  and  posterior  arteries.  Neither  of  the  fractures  were  compound. 

The  boy  was  placed  under  an  anaesthetic,  traction  was  applied  to  the 
right  foot,  reduction  of  the  deformity  effected,  and  the  limb  was  put  up 
on  a  double  inclined  plane,  and  an  extension  weight  of  five  pounds 
applied.  To  the  left  femur  a  long  Liston  splint  was  applied,  after 
reduction  of  the  fracture,  and  the  bone  was  thereby  maintained  in  good 
position.  The  boy  experienced  great  pain  during  the  following  night  in 
the  right  knee-joint,  and  the  foot  became  very  cedematous  and  cold, 
there  was  evidently  interference  with  the  circulation,  and  it  seemed 
that  gangrene  might  follow.  The  angle  of  the  inclined  plane,  which  had 
previously  been  about  30  degrees,  was  now  increased  to  44  degrees,  and 
after  twenty-four  hours  the  foot  became  warmer,  and  the  oedema 
gradually  decreased.  But  there  could  be  no  doubt  that,  during  these 
frequent  manipulations  necessary  to  relieve  the  pain  and  the  oedema,  dis¬ 
placement  of  the  epiphysis  recurred,  although  this  untoward  occurrence 
was  masked  considerably  by  the  great  swelling  about  the  knee  joint 
anteriorly  and  posteriorly.  The  condition  was  uneventful  until  Novem¬ 
ber  21st.  It  was  then  quite  clear  that  the  epiphysis  was  still  lying  on  the 
front  of  the  femur,  and  was  evidently  adherent  to  it,  and  pointing  directly 
forwards,  and  the  intercondylar  notch  was  felt  well  defined.  At  this 
time,  too,  the  sharp  lower  end  of  the  shaft  could  be  felt  in  the  popliteal 
space,  merely  covered  by  skin,  and  nearly  coming  through  it.  Another 
radiograph  (Fig.  6)  was  taken,  and  it  is  seen  thereby  that  the  epiphysis  is 
lying  on  the  front  of  the  shaft,  while  the  shaft  itself  is  in  contact,  at  its 
under  part,  with  a  small  portion  of  the  upper  articular  surface  of  the 
tibia,  at  its  posterior  part. 

On  November  27th,  thirty-four  days  after  the  injury,  the  patient  was 
again  put  under  an  anaesthetic,  and  an  attempt  was  made  to  displace  the 
epiphysis  from  its  connections  by  tapping  it  smartly  on  its  inner  side  with 
a  mallet,  the  skin  being  guarded  with  thick  felt.  This  attempt  resulted 
in  failure,  as  might  be  expected.  So  the  tendo  Achillis  was  divided,  and 
it  was  decided  to  open  the  knee  joint  and  replace  the  epiphysis.  A  long 
ctirved  incision  was  made,  commencing  at  the  upper  and  inner  angle  ot 
the  patella,  and  passing  horizontally  outwards,  and  then  curving  down¬ 
wards  for  about  3I  inches,  the  total  length  being  8  inches.  This 
incision  completely  divided  the  extensor  tendon  and  the  upper  and 
outer  part  of  the  capsule  of  the  joint.  The  patella  and  the 
superjacent  structures  were  then  turned  downwards  and  inwards, 
and  the  displaced  epiphysis  was  fully  exposed  by  retracting  the 
soft  parts.  The  epiphysis  was  found  to  be  so  tilted  that  its  articular  sur¬ 
face  looked  forwards ;  its  upper  surface  looked  backwards  and  inwards, 
and  on  the  inner  side  of  the  epiphysis  was  a  piece  of  bone,  the  size  of  a 
walnut,  which  had  been  detached  from  the  shaft  of  the  femur  with  the 
epiphysis.  This  piece  of  bone  was  chiselled  away,  and  then  the  epiphysis 
was  chiselled  off  the  femur,  care  being  taken  not  to  leave  any  of 
it  behind  as  it  was  thought  that  the  growing  line  was  attached  to  the 
epiphysis,  and  this  proved  afterwards  to  be  the  case.  The  difficulty  now 
was  to  lever  back  the  epiphysis  between  the  closely-locked  tibia  and  the 
shaft  of  the  femur.  It  was  not  possible  to  further  detach  the  epiphysis 
from  its  soft  connections  as  these  had  been  left  intact  on  the  inner  side 
only  But  by  applying  vigorous  extension  to  the  limb  and  using  a  peri¬ 
osteal  elevator  as  a  lever  the  epiphysis  was  ultimately  forced  into 
position.  Then,  flexing  the  knee-joint  to  a  right  angle  a  gimlet  was  run 
through  the  epiphysis  into  the  shaft  of  the  femur  and  a  nickel-plated  steel 
screw  (Fig.  7)  driven  home,  care  being  taken  that  its  head  was  flush  with 
the  under  surface  of  the  articular  cartilage  of  the  femur.  Six  deep 
sutures  were  then  passed  through  the  soft  parts,  including  the  divided 
portions  of  the  extensor  tendon,  leaving  a  small  opening  for  the  insertion 
of  a  drainage  tube.  The  limb  was  then  put  up  on  a  back  splint  with  a  foot 
piece  and  two  side  splints.  After  the  operation  the  temperature  fluctuated 
between  normal  and  1010,  and  he  was  much  troubled  with  sickness  for 
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three  days.  There  was  also  a  great  deal  of  oozing  of  blood  and  serum 
from  the  tube  but  no  pus.  On  the  fifth  day  the  drainage  tube  was 
removed  and  on  the  twenty-eighth  day  the  wound  was  soundly  healed. 
On  January  3rd,  1900,  it  was  noted  that  the  limb  was  not  so  straight  as 
desirable,  there  being  a  considerable  amount  of  genu  valgum  and  the 
knee-joint  was  stiff.  So  on  January  8th  the  boy  was  anaesthetised,  the  limb 
was  straightened,  some  adhesions  were  broken  down  and  the  leg  was  put 
up  in  plaster.  He  was  discharged  from  the  hospital  on  January  12th, 
wearing  a  plaster-of-paris  splint.  The  right  leg  measured  23I 
inches  from  the  anterior  superior  spine  to  the  internal  malleolus  and  the 
left  leg  24#  inches,  so  that  there  was  a  difference  of  half  an  inch.  In 
April  the  boy  was  readmitted,  the  plaster-of-paris  taken  off,  and  gentle 
movements  of  the  knee  commenced.  Since  then  he  has  worn  a  trough 
splint  applied  to  the  outer  and  posterior  aspects  of  the  knee  until  now. 
The  final  result  is  that  the  left  leg  is  straight,  does  not  require  support, 
has  25  degrees  of  flexion  at  the  knee  and  is  only  half  an  inch  shorter 
than  its  fellow,  and  the  screw  has  given  rise  to  no  trouble  whatever  and 
is  still  in  situ. 

In  this  particular  instance  a  nickel-plated  screw  was 
employed,  but  the  ingenuity  of  the  surgeon  is  often  con¬ 
siderably  exercised  in  deciding  as  to  whether  he  should  use 
wire  or  screws,  and  how  he  should  put  the  binding  material  in 
to  the  best  advantage.  There  are,  however,  some  cases  of 
mal-union  which  seem  to  defy  successful  operation.  Such  a 
one  is  seen  in  the  case  of  cross  union  of  the  bones  of  the  fore¬ 
arm  with  ossification  of  the  interosseous  membrane. 


COLLES’S  FRACTURE  AND  ITS  TREATMENT. 

By  JOSEPH  GRIFFITHS,  M.A.,  M.D.,  F.R.C.S., 
Reader  in  Surgery  in  the  University  of  Cambridge,  and  Surgeon  to 
Addenbrooke’s  Hospital. 


The  variety  of  Colles’s  fracture  which  I  wish  to  speak  of  is 
the  one  in  which  the  lower  articular  extremity,  whether 
comminuted  or  not,  is  driven  upwards  and  backwards  upon 
the  shaft  of  the  radius.  Other  varieties  of  this  fracture  are 
occasionally  seen,  and  each  requires  a  special  treatment  of 
its  own.  This  form  is  often  found  to  be  difficult  to  set, 
and  frequently  the  displacement  which  accompanies  this 
fracture  is  only  partially  corrected.  This  difficulty,  which  is 
a  very  real  one,  occurs  so  often  that  some  surgeons  go  so  far 
as  to  say  that  a  Colles’s  fracture  if  deformity  exists  is  rarely 
if  ever  properly  set.  Such  a  view  receives  substantial  sup¬ 
port  from  the  fact  that  a  large  number  of  persons  who  have 
sustained  this  injury  show  permanent  deformity  with  consider¬ 
able  limitation  of  movements  in  the  wrist,  and  of  supination 
and  pronation. of  the  forearm  andhand;  also,  in  alesser  degrep 
it  is  true,  from  the  numerous  specimens  in  which  the  original 
deformity  persists  that  are  to  be  found  in  different  pathologi¬ 
cal  museums  in  this  and  other  countries.  The  difficulty  in 
the  proper  reduction  of  the  displaced  fragments  is  usually 
attributed  to  impaction,  which  causes  fixation  of  the  frag¬ 
ments  one  to  the  other.  I  hope  to  show  that  in  the  majority 
of  instances  impaction,  such  as  is  enough  to  defy  manipula¬ 
tion  with  or  without  an  anaesthetic,  does  not  occur,  and  that 
it  is  not  difficult  to  set  the  fracture  properly,  and  that  it  is 
easy  to  redisplace  and  again  to  reset  the  fragments.  When 
the  fracture  is  properly  set  the  several  fragments  fall  into 
their  natural  positions,  and  the  lower  articular  surface  of  the 
radius  regains  its  normal  contour  and  inclination,  and  owing 
to  this  the  movements  of  the  wrist-joint  are  not  to  any 
material  extent  interfered  with.  Under  ordinary  treatment, 
however,  interference  with  the  movements  of  the  wrist-joint 
after  this  fracture  is  often  considerable,  and  massage,  early 
passive  movement,  and  other  manipulations  are  resorted  to 
in  order  to  reduce  the  degree  of  such  interference  to  its 
smallest  limit.  Further  reference  will  be  made  to  this  at  the 
end,  so  I  will  at  once  proceed  to  review  the  methods  now  in 
use  for  the  treatment  of  this  fracture,  leaving  out  of  con¬ 
sideration  the  mechanism  of  its  production. 

The  methods  now  employed  in  the  reduction  of  the  dis¬ 
placement  may  be  classified  at  follows:  (1)  pull  the  hand 
straight  out ;  (2)  pull  and  flex  the  hand  towards  the  ulnar 
side ;  and  (3)  pull  the  hand  and  flex  the  wrist-joints.  To 
what  extent  the  first  two  methods  are  effective  in  the  hands  of 
other  persons  I  cannot  tell,  but  I  know  that  I  have  quite  failed 
to  produce  any  satisfactory  impression  upon  the  displaced 
fragments. whenever  I  have  adopted  one  or  the  other,  or  both 
111  succession ;  pulling,  as  a  rule,  proves  quite  useless,  and 
even  when  combined  with  ulnar  flexion  of  the  hand  in  my 
experience  it  is  equally  ineffectual.  With  the  last  method, 
on  the  contrary,  I  have  invariably  succeeded,  and  found  no 


impaction,  or,  I  should  say,  no  such  degree  of  impaction]  as; 
to  defy  ordinary  manipulation.  I  now,  however,  find  that  a 
simple  and  full  flexion  forwards  at  the  wrist-joint  without  any 
pulling  suffices  to  reduce  the  deformity  and  to  give  back  the 
natural  contour  to  the  broken  radius.  I  have  lately  had  an 
opportunity  of  testing  this  in  a  right  forearm  in  which  there 
was  a  recent  Colles’s  fracture.  During  life — the  man  being  in 
an  unconscious  state  from  injury  to  his  head — as  well 
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Fig.  1.— Taken  from  cast  of  hand  and  forearm,  showing  the  usual' 
deformity  in  Colles’s  fracture. 

Fig.  2.— Section  of  radial  half  of  radius  and  carpus  as  reflectedUn  a> 
mirror,  showing  the  ordinary  displacement  of  the  lower  fragment 
and  carpus  in  Colles’s  fracture. 

as  after  death,  it  was  easy  to  reduce  the  displacement, 
which  was  of  the  ordinary  kind,  but  by  letting  the  hand  'go- 
the  fragments  at  once  regained  their  displaced  position.  A 
plaster  cast  was  made  with  the  hand  straight  out,1]  and 
another  with  the  wrist  fully  flexed.  In  the  former  (Fig.  1), 
the  deformity  is  seen  to  be  marked  and  of  the  usual  kind,£but 
in  the  latter  (Fig.  3)  it  is  reduced  and  the  natural  contour  of 
the  wrist  is  seen. 


3 


Fig.  3. — Cast  of  same  hand  and  forearm  as  shown  in  Fig.  1,  showing 
complete  disappearance  of  deformity  in  Colles’s  fracture  by  simple- 
flexion  at  the  wrist. 

Fig.  4.— Section  of  ulnar  half  of  radius  and  carpus,  showing  reduction 
of  displacement  when  wrist  is  flexed  (opposite  half  to  that  seen  in. 
Fig  2). 

The  forearm  and1  hand  after  their  removal  were  sectionised 
in  a  median  antero-posterior  plane  :  one  half  was  left  with 
the  hand  straight  out,  but  in  the  other  the  hand  was  bent 
forwards  on  the-  forearm  in  the  positions  corresponding  to- 
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those  seen  in  Figs.  1  and  3,  under  which  they  are  respectively 
placed.  One  half  was  hardened  with  the  fragments  in  their 
displaced  positions  ;  in  the  other  half  the  wrist  was  fully 
flexed  forwards  to  reduce  the  displacement  of  the  fragments 
and  to  restore  to  the  l-adius  its  natui'al  contour.  In  the  former 
the  cliai'acteristic  displacement  and  impaction  are  well  ex¬ 
hibited  (see  Fig.  2),  whereas  in  the  latter  the  broken  fi'ag- 
ments  are  replaced  and  the  articular  surface  of  the  l-adius  is 
in  its  proper  position  (see  Fig.  4).  It  may  here  be  observed 
that  in  the  natural  l'adius  the  lower  end  is  carried  forwai'ds 
and  is  sui-mounted  by  the  ai'ticular  surface,  which  looks 
slightly  forwards  as  well  as  downwards ;  but  in  a  radius, 
the  seat  of  Colies’s  fracture,  the  lower  end  is,  on  the 
contrary,  carried  a  little  backwards  and  the  articular  surface 
looks  not  only  downwards  but  decidedly  backwards.  As 
shown  in  Fig.  5,  the  lines  joining  the  hinder  and  the  fore  part 
of  the  articular  surfaces  cross  one  another  at  an  angle  of  370 
in  these  two  specimens,  the  articular  plane  in  the  normal 
radius  being  150  below,  and  that  in  the  l-adius  the  seat  of 
Colles’s  fracture  220  above  the  horizontal  as  the  bone  is  held 
ei'ect.  This  is  the  chief  deformity  which  is  present  in  a 
recent  Colles’s  fracture  and  which  pei-sists,  and  is  indeed  the 
one  that  is  difflcxxlt  to  remove  by  pixlling  and  flexing  the 
hand  to  the  ulnar  side.  On  the  conti’ai'y,  an  outline  in  a 
transverse  vertical  section  of  a  norixial  radius,  and  one  in 
which  there  had  been  a  Colles’s  fi'acture  shows  that  the  ai'- 
ticular-  surfaces  run  in  this  dii-ection  in  each  specimen  almost 
parallel  to  one  another  (Fig.  6),  there  being  no  tilting  up- 
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wards  and  outwards  of  the  outer  end  of  the  articular  ex¬ 
tremity  of  tlie  radius  that  had  been  broken.  The  specimen 
from  which  this  drawing  was  taken  was  selected  from  a  large 
•collection  of  specimens  of  ordinary  examples  of  Colles’s 
fracture,  and  it  only  shows  what  each  of  the  others  does 
namely,  that  there  is  no  important  displacement  in  an  out¬ 
ward  and  upward  dii'ection  of  the  lower  fragment. 

Hitherto  it  has  been  generally  thought  that,  when  the  usual 
method  of  reducing  Colles’s  fracture,  namely,  pulling  the  hand 
straight  out,  fails  to  produce  dissociation  of  the  displaced 
fragments,  tlie  broken  parts  were  jammed  into  one  another — 
impacted — the  shaft  being  driven  into  the  expanded,  and 
may  be  split,  lower  end.  That  difficulty  in  dissociation  of  the 
fragments  often  occurs  under  these  circumstances  I  am  quite 
convinced  of  and  have  demonstrated  it  to  my  pupils  and 
others  on  sevei’al  occasions,  but  that  firm  impaction  does 
exist  in  such  cases  is,  however,  clearly  disproved  by  the 
adoption  of  another  method  of  reduction,  namely,  flexion  of 
the  wrist,  which  immediately  replaces  the  fragments  and 
restores  to  the  radius  its  natui'al  outline  and  contour.  I  am 
as  convinced  as  was  Dr.  Alex.  Gordon  that  impaction,  which 
may  be  said  to  occur  to  a  more  or  less  degree  in  most  ex¬ 


amples,  can  with  ease  be  overcome  by  manipulation  with  or 
without  an  anaesthetic.  What  is  thei'e,  then,  that  prevents 
reduction  of  the  displaced  fragments  by  a  fair  steady  and 
straight  pull,  and  gives  rise  to  the  idea  of  a  firm  impaction  of 
the  fragments  into  one  another  ?  I  would  ventui'e  to  offer 
the  following  explanation,  and,  in  order  to  make  matters 
easiei*,  I  will  first  refer  to  some  anatomical  points.  Take  a 
median  antero-posterior  section  through  the  forearm  and 
hand  in  which  the  joints  of  the  wrist  and  carpus  are  section- 
ised,  the  joint  surfaces  being  no  longer  kept  together  by  the 
influence  of  atmospheric  pressui'e.  In  such  a  specimen 
tx-aetion  upon  the  hand  will  separate  the  lower  row  of  carpal 
bones  from  the  upper  and  the  upper  fi’om  the  radius  to  a 
distance  of  at  least  one-sixtli  of  an  inch  l'espectively  (see 
Fig.  7).  The  anterior  and  posterior  ligaments  of  these  two 
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Fig.  7.— Diagrammatic  mesial  sections  of  bones  of  wrist.  A,  normal. 

B,  Separation  of  bones  when  hand  is  pulled  upon. 

joints  are  naturally  a  good  deal  longer  than  is  necessary  just 
to  join  the  bones  together;  and  this  extra  length  is  in  oi'der 
to  allow  of  the  great  l’ange  of  movement  which  may  take 
place  in  the  cai'pus  itself,  and  in  the  wrist  joint  proper. 

In  the  living  person  ti'action  of  the  hand  upon  the  forearm  is 
accompanied  by  an  appreciable  “  give  ”  in  the  carpus  and  in 
the  wrist  joint,  and  this,  it  seems  to  me,  can  be  fully  accounted 
for  by  the  laxity  of  the  anterior  and  posterior  ligaments  of 
these  joints,  so  that  when  the  hand  is  pulled  upon  the  bones 
of  the  foreai'm  and  the  first  cai'pal  and  second  row  of  bones 
are  separated  from  one  another  to  a  certain  distance,  the 
ligaments  being  at  the  same  time  indi’awn  into  the  intervals 
thus  ci’eated  between  the  adjacent  articular  sux-faces  just  as 
they  ai'e  in  the  interplialangeal  joints  when  the  fingers  are 
pulled  upon,  and  a  pull  upon  the  hand  is  first  expended  in 
distancing  tlie  two  rows  of  cai’pal  bones  from  one  another  and 
the  carpus  from  the  radius  and  the  ulna  covered  by  the 
triangular  fibi'O-eartilage.  This  seems  to  me  to  be  a  satisfae- 
toi’y  explanation  of  the  “  give.”  Further  ti'action  upon  the 
hand  by  a  straight  pull  sets  up  a  state  of  contraction  in  both 
flexors  and  extensors,  a  state  in  which  it  is  vei'y  difficult  even 
by  the  aid  of  considerable  force  to  elongate  the  muscles.  The 
“  give”  which  occurs  in  pulling  upon  the  hand  is  equivalent 
to  the  distance  the  bones  can  be  separated  from  one  another 
owing  to  the  laxity  of  the  ligaments  and  to  the  degree  of 
extension  the  muscles  of  the  forearm  and  wrist  are 
accustomed  to  allow  but  beyond  this  limit  they  offer  great 
resistance. 

Now  in  Colles’s  fracture  a  similar  result  follows  traction 
(straight  pull)  of  the  hand  upon  the  forearm  for  something 
“  gives,”  but  the  displaced  fragments  remain  unaffected  and'the 
deformity  uncorrected.  The  “give”  is  what  the  limit  of 
simultaneous  extension  of  the  flexors  and  extensors  of  the 
forearm  and  of  the  ligaments  allow  but  beyond  that  the 
yielding  is  so  small  as  to  be  for  all  practical  pux-poses  in¬ 
significant,  further  traction  proving  ineffective.  In  other  words 
a  pull  upon  the  hand  in  a  case  of  Colles’s  fi-acture  is  followed  by 
a  “  give  ”  which  is  like  that  obtained  in  an  uninjured  limb,  a 
further  pull  causes  simultaneous  extension  of  the  opposing 
groups  of  muscles,  flexors  and  extensors,  which  extension 
throws  each  group  into  a  state  of  contraction  such  as  will 
scarcely  yield  to  any  moderate  force.  The  ineffectiveness  of 
simple  traction  upon  the  hand  in  reducing  the  displacement 
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in  an  ordinary  Colies’s  fracture  is,  I  believe,  thus  accounted 
for. 

When  the  hand  is  bent  forwards,  however,  the  extensors 
readily  yield  and  the  dorsal  ligaments  of  these  two  joints  are 
soon  put  on  the  stretch  and  afterwards  any  pull  upon  them  by 
further  flexion  at  the  wrist  is  communicated  to  the  turned- 
back  fragment  of  the  radius,  to  which  the  posterior  ligament  is 
attached,  causing  it  to  yield  and  turn  forwards  to  its  proper 
position,  all  deformity  thereby  disappearing.  When  the  hand 
in  this  injury  is  bent  forwards  the  dorsal  ligament  of  the 
wrist  and  mid-carpal  joint  soon  become  stretched,  that  is,  be¬ 
fore  the  full  limit  of  flexion  is  attained,  and  in  order  to 
obtain  a  proper  degree  of  bending  the  hand  must  pull  the 
displaced  fragments  of  the  radius  downwards  and  forwards 
full  flexion  of  the  wrist  joint  necessitating  complete  replace¬ 
ment  of  the  broken  articular  end  of  the  radius. 

To  resume  the  main  theme,  the  difficulty  in  the  treatment 
of  this  fracture  no  doubt  chiefly  results  from  inability  in 
effecting  reduction  which,  as  has  been  demonstrated  above, 
can  be  accomplished  with  comparative  ease  by  flexing  the 
wrist-joint  but  not  by  pulling  the  hand  straight  out.  Now 
once  the  fragments  are  reduced  and  the  normal  position  is 
acquired  by  flexion  of  the  wrist-joint,  recurrence  of  the  dis¬ 
placement  can  only  be  prevented  by  fixing  the  hand  in  this 
new  position.  For  as  soon  as  the  hand  is  again  pulled  into 
the  straight  line  with  the  forearm  the  fragments  become  dis¬ 
placed  even  in  spite  of  moderate  or  considerable  traction 
upon  the  hand;  and  if  displacement  does  not  recur  immedi¬ 
ately  it  is  almost  certain  to  show  itself  as  the  swelling  sub¬ 
sides  to  the  great  disappointment  of  the  surgeon.  The  hand 


The  splint  is  prepared  by  laying  on  its  upper  surface  a  single  or  double 
fold  of  lint  cut  to  shape  and  stuck  to  the  metal  with  gum  along  the 
middle.  When  the  injured  hand  is  flexed  the  splint  is  applied  on 
its  under  surface  where  it  is  secured  by  the  straps.  The  straps 
should  not  be  drawn  tightly  on  the  first  occasion,  as  swelling  is  cer¬ 
tain  to  take  place  in  and  around  the  seat  of  fracture.  A  sling  to 
support  hand  and  forearm  is  next  adjusted  and  the  limb  laid  com¬ 
fortably  in  it.  The  splint  is  made  by  Mr.  Offord,  Cambridge,  at  a 
cost  of  6s.  6d. 

can  be  easily  fixed  in  this  flexed  position  upon  an  ordinary 
Carr’s  splint  by  placing  a  large  pad  in  front  of  the  lower 
end  of  the  shaft  of  the  radius  and  strapping  the  forearm  and 
hand  to  the  splint — a  dorsal  splint  being  unnecessary.  This 
forms  a  good  makeshift  and  serves  its  purpose  well.  The 
dorsal  splint  devised  by  Dr.  Alex.  Gordon,  of  Belfast,  serves  a 
similar  purpose,  that  is,  it  ma  ntains  flexion  at  the  wrist  and 


lie  obtained  good  results  in  all  the  cases  thus  treated.  Modi¬ 
fications  of  Gordon’s  splint,  to  which  I  need  not  refer,  have 
since  been  invented. 

The  splint  which  I  have  designed  (Fig.  8)  seems,  how¬ 
ever,  better  adapted  to  effect  this  purpose,  and  its  use  is 
attended  with  good  results.  The  splint  itself  is  light,  com¬ 
fortable  and  not  expensive.  After  a  few  trials  it  was  found 
that  the  same  splint  with  the  help  of  a  little  padding  could 
be  made  to  fit  the  forearm  of  almost  all  adults  and  conse¬ 
quently  the  same  splint  may  if  necessary  be  used  over 
and  over  again — a  considerable  economy.  It  may  be  con¬ 
structed  of  copper,  brass,  aluminium,  etc.,  and  it  is  made  in 
such  a  way  as  to  fit  pretty  accurately  on  the  front  of  the  lower 
part  of  the  forearm  and  palm  of  the  hand  when  the  wrist  is 
almost  fully  flexed  ;  a  strap  across  the  back  of  the  forearm  at 
a  level  where  the  bellies  of  the  muscles  thin  out  secures  the 
upper  end  and  a  Y-shaped  strap  across  the  metacarpals,  one 
limb  going  to  the  outer  side  of  the  wrist  above  and  the  other 
below  the  thumb  secures  the  hand.  In  copper-nickel  it  weighs 
only  6  ounces.  The  thumb  and  fingers  are  thus  left  free  and 
nothing  more  is  required  except  a  sling  of  the  ordinary  kind. 
When  the  hand  is  thus  flexed  without  restraint  of  any  kind  it 
is  of  interest  to  note  that  it  is  carried  slantingly  to  the  ulnar 
side  and  the  splint  was  modelled  with  the  hand  in  this  posi¬ 
tion.  Accordingly  there  is  in  addition  to  simple  flexion  at 
the  wrist  a  slant  given  towards  the  ulnar  side.  At  the  end  of 
14  days  and  after  several  inspections  and  adjustments  of  the 
straps  if  necessary  the  splint  should  be  taken  off  and  the 
wrist  moved  freely  in  all  directions,  the  lower  end  of  the 
radius  being  at  the  same  time  gently  supported  by  the  hand 
of  the  surgeon.  This  manipulation  is  usually  almost  painless. 
In  seven  days  more  the  wrist  and  fingers  should  be  freely 
moved  and  at  the  end  of  four  weeks  the  splint  should  be  dis¬ 
carded  for  the  sling  and  the  patient  allowed  free  use  of  the 
hand,  movement  being  then  as  a  rule  quite  free.  At  first  ex¬ 
tension  at  the  wrist  joint  is  limited  but  this  is  apparent  not 
real,  and  it  is,  I  presume,  due  to  keeping  up  a  flexed  position 
for  so  long  a  time. 

The  results  obtained  by  this  method  of  reduction  of  the 
displacement  in  Colies’s  fracture  and  of  fixing  the  broken  limb 
are  very  satisfactory.  For  at  the  end  of  four  weeks — a  time 
when  the  uniting  medium  in  a  cancellous  bone  has  generally 
undergone  consolidation — the  movements  at  the  wrist  are  free 
in  all  directions,  there  is  no  stiffness  and  no  pain — just  what 
we  should  expect  if  the  fragments  were  apposed  in  a  proper 
position. 

Of  late  years  much  attention  has  been  paid  to  massage  as  a 
dispeller  of  stiffness  and  as  a  freer  of  joints  after  fractures  in 
their  neighbourhood.  The  advantages  gained  by  early  mass¬ 
age  in  fracture  of  articular  extremities  of  bones  are  undoubt¬ 
edly  great,  but  proper  setting  and  the  maintenance  of  complete 
reduction  of  the  displacement  until  firm  union  of  the  fragments 
occurs  practically  does  away  with  the  necessity  for  it.  Forwhem 
broken  parts  are  properly  replaced,  healing  takes  place  with  but 
little  if  any  deformity,  and  normal  movements  can  be  resumed 
without  pain  or  discomfort — the  two  most  impoi’tant  factors  in 
controlling  the  instinctive  or  involuntary  movements  of  a 
joint.  Do  away  with  these  deterring  factors  and  the  patient 
is  soon  seen  to  be  using  and  exercising  the  damaged  joint 
and,  almost  imperceptibly,  a  free  and  full  range  of  movement 
is  quickly  re-established.  By  this,  I  do  not  desire  to  dispar¬ 
age  anyone  in  the  use  of  massage  after  these  and  similar 
injuries,  but  all  I  wish  to  emphasise  is,  that  it  is  of  far  greater 
importance  to  reduce  the  displacement  and  to  maintain  the 
reduction  and  thus  to  restore  the  original  contour  of  the 
articular  surfaces  than  to  practise  early  movement.  The  stiff¬ 
ness  of  the  joint  results  from  incomplete  reduction  of  the 
displaced  fragments  and  consequent  distortion  of  the  articu¬ 
lar  surfaces,  which  throws  the  carpus  backwards,  and 
causes  the  most  serious  interference  with  the  joint  move¬ 
ments.  Replace  the  fragments,  and  massage,  except  of  a 
very  trifling  kind,  is  unnecessary.  If  treatment  fails  to 
replace  the  fragments  then  massage  will  prove  of  great  service, 
and  the  sooner  it  is  begun  the  better  will  be  the  result  in 
avoiding  permanent  stiffness  of  the  wrist  joint  in  a  Colies's 
fracture.  Before  concluding,  I  desire  to  express  my  thanks  to 
Mr.  Scaping,  house  surgeon  at  Addenbrooke’s,  for  valuable 
hints  and  suggestions,  and  for  the  care  he  lias  taken  in  the 
treatment  of  the  cases  that  came  under  my  care. 
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A  CASE  IN  WHICH,  AFTER  ERASION  OF  A 
TUBERCULOUS  ELBOW,  A  THIN  GOLD  PLATE 
WAS  BURIED  IN  THE  JOINT  FOR 
TWO  MONTHS. 

By  C.  B.  KEETLEY,  F.R.C.S., 

Surgeon  to  the  West  London  Hospital. 

The  two  photographs  which  illustrate  this  paper  were  taken 
recently  from  a  young  woman  of  23,  named  Clara  G.,  a 
patient  of  Dr.  Curtis,  of  Orpington.  Four  years  ago  I 
removed  all  the  cartilage,  and  most  of,  if  not  all,  the  synovial 
membrane  of  the  elbow-joint,  as  well  as  the  head  of  the 
radius  and  much  of  the  olecranon,  for  tuberculous  disease. 
I  was  desirous  not  to  shorten  the  arm  by  a  free  excision, 
because  such  a  shortening  is,  to  my  taste,  repulsive  in  appear¬ 
ance,  and,  to  a  layman,  almost  more  unpleasant  than  the 
result  of  an  amputation,  since  it  is  more  mysterious.  I 
therefore  proceeded,  as  described  in  the  following  report, 
which  is  from  the  notes  of  Drs.  Seccombe  and  Poynder, 
house-surgeons : 

Clara  G.,  aged  17,  was  admitted  into  the  West  London  Hospital,  De- 
cember  29th,  1896.  S\ie  was  tall,  thin,  and  pale,  and  gave  a  tuberculous 
family  history.  The  left  elbow  had  been  gradually  getting  larger,  stiffer 
and  more  painful  for  seven  years.  The  arm  had  been  useless  for  two 
months.  The  elbow  was  semiflexed  and  tender,  and  there  was  “con¬ 
siderable  swelling  with  a  pulpy  feel.”  Movements  were  restricted. 


Fig.  1.— St  owing  limit  of  extensioj.  ( .’ase  of  Clara  G.) 

First  Operation,  January  ist,  1897.— A  longitudinal  incision  was  made 
over  the  outer  border  of  the  olecranon  and  down  to  the  bone.  A 
second  incision  outwards,  transversely,  from  the  middle  of  the  first.  The 
olecranon  was  sawn  through  and  turned  up  after  the  joint  capsule  had 
been  freely  divided.  The  joint  was  “full  of  a  dryish  mass  of  jelly-like 
matter,  with  masses  of  caseous  material.”  The  synovial  membrane,  and 
the  ends  of  all  three  bones  were  diseased,  especially  the  head  and  neck  of 
the  radius  and  the  interior  of  the  olecranon.  The  head  of  the  radius  was 
excised,  and  the  joint  surfaces  of  the  other  bones  freely  removed  with 
sharp  spoons,  etc.  The  olecranon  remained  as  an  empty  shell.  The 
synovial  membrane  was  cut  away  with  scissors.  After  careful  swabbing 
with  cotton  wool  soaked  in  hot  lotion  (sublimate,  1  in  2000),  iodoform 
crystals  were  put  into  the  joint,  which  was  also  packed  with  iodoform 

fauze.  The  wound  was  partly  closed  and  the  elbow  fixed  at  right  angles. 

he  gauze  was  removed  in  four  days  and  the  progress  of  the  case  was 
uneventful.  I  obtained  some  thin,  soft,  gold  plate  from  Messrs.  Wellby, 
of  Garrick  Street,  Covent  Garden,  and  proceeded  to  the 
.  Second  Operation,  February  2nd.— The  old  incisions  were  reopened.  The 
joint  looked  healthy,  but  the  shell  of  the  olecranon  contained  granula¬ 
tions  and  a  little  caseous  material.  These  were  removed.  A  finger  was 
now  passed  into  the  joint  and,  with  it,  the  adhesions  of  the  capsule  were 
separated  from  the  front  of  the  humerus.  Some  sharp  edges  of  bone  at 
the  lower  part  of  the  humerus  were  cut  off  with  bone  forceps.  The  joint 
was  well  sponged  and  washed  out  with  warm  solution  of  perchloriue 
(1  in  2000).  The  gold  plate,  cut  to  a  shape  resembling  a  short-peaked 
bicycle  saddle,  as  seen  from  above,  was  spread  over  the  end  of  the 
humerus,  the  narrower  portion  going  up  in  front.  The  remains  of  the 
oiecranon  were  sutured  to  the  ulna  with  silkworm  gut,  the  wound  closed 
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and  the  limb  fixed  in  plaster-of-paris,  with  the  elbow  nearly  at  aright 
angle.  Except  a  rise  of  temperature  on  the  second  day,  there  was  no 
reaction  and  the  patient  was  sent  home  temporarily  five  days  afterwards 
(February  2nd). 

The  gold  plate  was  left  in  situ,  with  the  elbow  fixed,  for 
exactly  eight  weeks,  when  the  patient  was  readmitted. 

Third  Operation  (removal  of  the  Plate) : 

Preliminary  Note.—u  The  elbow  is  still  in  plaster-of-paris.  The  elbow  has 
been  perfectly  comfortable— in  fact,  she  could  hardly  say  anything  was 
the  matter  with  it.”  Thus,  the  gold  caused  no  irritation. 

March  30th.— The  wound  was  reopened,  the  gold  was  found  a  little 
crumpled  or  waved,  and  gripped  between  the  opposing  joint  surfaces. 
It  had  to  be  removed  in  several  separate  pieces.  The  wound  was  reclosed 
with  silkwork  gut. 

April  3rd  (fifth  day).— The  splint  was  removed  and  passive  and  active 
exercises  used. 

A  week  afterwards  the  patient  was  discharged  with  a  great  deal  of 
smooth  and  painless  mobility  in  the  joint. 

Four  years  afterwards  the  patient  was  sent  for  and  examined. 
She  had  been  all  the  time  at  work  in  a  paper  factory  and  using 
her  elbow  freely.  She  often,  however,  had  pain  in  it,  and  a 
sinus  was  found,  not  opening  into  the  joint  but  leading  to  a 
fistulous  and  almost  superficial  canal  which  completely  per¬ 
forated  the  olecranon  near  its  outer  border.  This  was  slit  up 
with  a  chisel  and  scraped  out.  It  was  barely  wide  enough  to 
permit  a  probe  to  pass  through  it  and  may  have  been  caused 
by  a  piece  of  silkworm  gut  which  lay  near  it,  more  probably  it 
was  the  remains  of  the  large  cavity  caused  by  scraping  out 
the  interior  of  the  olecranon. 

The  movements  of  the  joint  are  smooth  and  painless.  They 
are  limited  only  in  the  direction  of  extension.  (See  Fig.  1). 


Fig.  2.— Showing  limit  of  flexion.  (Case  of  Clara  G.) 

Supination  and  pronation  are  free.  I  was  led  to  use  the  gold 
by  the  following  observation.  I  had  frequently  buried  small 
discs  and  plates  of  silver  and  of  aluminium  in  operating  for 
radical  cure  of  hernia.  These  caused  no  irritation.  But 
several  which  were  buried  in  very  thin  patients  lay  in¬ 
conveniently  superficial  so  that  the  skin  over  them  was  liable 
to  be  injured  by  pressure  upon  them.  I  removed  some  of  these 
superficially-placed  discs.  Each  lay  in  a  little  closely  fitting 
bed  of  connective  tissue  with  a  surface  as  smooth  and  glisten¬ 
ing  as  that  of  a  mirror.  I  thought  “  that  is  what  one  would 
like  to  see  the  surface  of  a  joint  look  like.” 

I  resolved  to  bury  the  gold  plate  only  temporarily,  because 
it  could  not  be  expected  to  remain  unirritating  when  once 
the  joint  began  to  work.  For  a  buried  foreign  body  to  remain 
quiescent,  it  should  be  left  at  rest  as  regards  the  surface 
touching  it. 

On  September  15th,  1900  (that  is,  last  year),  in  the  Centralblatt 
fur  Chirurgie,  p.  921,  Chlumsky,  assistant  to  von  Mikulicz  of 
Breslau,  described  some  experiments  on  animals,  in  which  he 
studied  the  effects  of  bux-ying  metal  in  joints.  As  a  result  of 
these  he  came  to  the  conclusion  that  the  burial  should  not 
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Reference. 

1  An  admirable  abstract  of  Chlumsky’s  paper  is  given  in  the  Epitome 
of  the  British  Medical  Journal,  January  nth,  1901,  par.  24. 


Fig.  1. 

The  right  hip  joint  is  quite  normal.  The  left  acetabulum  is 


Fig.  3- 

The  pelvis  is  markedly  asymmetrical,  the  right  half  being 
better  developed  than  the  left.  The  asymmetry  is  especially 


be  permanent.  He  tried  also  magnesium,  which  is  absorbed 
by  the  tissues.1 

I  myself  should  think  an  objection  to  the  use  of  any  absorb¬ 
able  metal  is  that  it  would  not  be  everywhere  removed 
simultaneously.  If,  therefore,  movements  were  commenced  too 
soon,  a  part  of  the  magnesium  would  be  still  present,  and 
would  be  a  foreign  body,  possibly  worked  up  into  a  lumpy 
one  in  the  joint.  If,  on  the  other  hand,  movements  were  post¬ 
poned,  adhesions  would  form  in  those  parts  of  the  joint 
where  the  magnesium  was  first  absorbed.  Moreover,  the 
precise  time  when  absorption  of  the  magnesium  would  be 
finished  would  be  uncertain. 

The  slight  crumpling  of  my  gold  plate  was,  of  course,  due 
to  the  cicatricial  contraction  in  the  size  of  the  joint  cavity 
during  the  two  months  the  gold  was  buried  and  the  elbow 
fixed  in  plaster-of-paris.  I  think  one  month’s  fixation  would 
have  sufficed. 

In  order  to  facilitate  the  removal  of  the  plate  I  would 
recommend  the  use  of  a  rather  thicker  sheet.  The  technical 
description  of  that  used  is  “fine  gold  plate,  gauge  0  50.”  I 
would  recommend  the  use  of  gauge  0.75,  and  that  the  gold 
plate  used  should  be  carefully  weighed  before  and  after 
removal.  I  should  add  that  Messrs.  Wellby,  to  whose  assist¬ 
ance  and  courtesy,  given  to  me  through  Mr.  Evans  of  that 
firm,  I  am  greatly  indebted,  take  back  and  allow  for  all  the 
gold  plate  not  required  by  the  surgeon. 

I  am  convinced  that  the  procedure  I  here  describe  is  prac¬ 
ticable  and  useful.  Unfortunately  its  value  is  limited  by  the 
fact  that,  in  tuberculosis,  which  causes  so  large  a  proportion 
of  stiff  joints,  it  is  often  best,  for  weighty  reasons,  not  even 
to  try  to  get  a  movable  joint. 


flattened  (Fig.  1)  and  can  be  divided  into  three  parts,  a  lower, 
abutting  on  the  obturator  foramen  and  corresponding  to  the 
non-artieular  portion  of  the  normal  bone,  is  rather  depressed 
and  extends  upwards  in  a  cave-like  manner  beneath  the  upper 
articular  portion.  Above  this  first  part  there  is  an  area  winch 
articulated  with  the  remains  of  the  neck  of  the  femur;  it  is 
eburnated  in  part.  Below  and  behind  is  another  area  which 
was  in  contact  with  the  remains  of  the  small  trochanter  ;  it  is 
neither  eburnated  nor  covered  with  cartilage.  These  two 
latter  surfaces  have  been  formed  by  the  flattening  of  the 
margin  of  the  acetabulum.  At  the  seat  of  the  upper  articular 
surface  the  bone  is  thicker  than  on  the  other  side,  but  the 
non-articular  is  thinner. 

The  upper  extremity  of  the  femur  (Fig.  2)  has  lost  all  trac 
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CONGENITAL  DISLOCATION  OP  THE  HIP- 


JOINT. 


By  LLEWELLYN  PHILLIPS,  M.B.,  B.C.,  F.E.C.S. 


The  specimen  described  and  figured  is  of  interest,  as  it  shews 
the  changes  in  the  articular  surfaces,  the  result  of  congenital 
dislocation  of  the  hip,  of  a  higher  grade  than  are  usually  en¬ 
countered,  together  with  concomitant  pelvic  changes. 

It  was  obtained  from  the  body  of  a  female  of  very  short 
stature  sent  tor  dissection  to  St.  Bartholomew’s  Hospital. 

Her  back  showed  well  marked  scoliosis  and  kyphosis.  She 
was  an  elderly  subject,  and  her  hymen  was  intact. 


Fig.  2. 

of  the  head,  but  there  is  a  portion  of  the  neck  remaining, 
which  slightly  overhangs  and  is  eburnated  where  it  was  in 
contact  with  the  os  innominatum.  The  small  trochanter  is 
almost  unrecognisable,  being  flattened  and  elongated  from 
above  down. 

The  surfaces  of  the  two  bones  shew  that  the  thigh  was 
flexed,  adducted  and  slightly  internally  rotated,  as  well  as 
shortened. 

There  was  a  joint  capsule,  and  the  lower  and  anterior 
acetabular  surface  was  covered  by  fibrous  tissue,  but  the 
other  two  portions  were  in  direct  contact  with  the  femur. 
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noticeable  in  the  ilium,  the  left  being  smaller  and  more 
vertical  than  the  right.  This  is  well  shown  in  Fig.  3  the 
asymmetry  shown  there  being  real  and  not  due  to  fore¬ 
shortening  as  might  be  supposed  on  first  sight.  The  right 
sacro-iliac  articulation  is  superficially  ossified  in  front.  The 
condition  of  the  left  is  uncertain,  as  the  bones  had  been 
separated  during  dissection.  The  brim  is  markedly  oblique, 
the  symphysis  lying  opposite  the  right  anterior  sacral 
foramina.  The  curve  of  the  brim  is  greater  on  the  right  side 
than  on  the  left.  The  coccyx  is  ankylosed  to  the  last  piece  of 
the  sacrum.  The  sacrum  is  almost  flat. 

That  this  is  notan  old  case  of  tuberculous  disease  of  the 
hip,  the  entire  absence  of  adhesions  and  ankylosis  is  evidence, 
ana  the  normal  condition  of  the  bones  immediately  around. 
That  it  is  not  due  to  osteo-arthritis,  the  total  absence  of 
osteo-artliritic  changes,  save  in  the  eburnation  of  the  neck 
and  corresponding  surface  of  the  os  innominatum,  is  witness. 
The  remaining  joints  of  the  lower  extremity  were  quite 
normal.  It  may  have  been  due  to  traumatic  dislocation  early 
in  hie,  but  the  changes,  being  those  of  congenital  dislocation 
lnT?n J;xa§§era^ed  degree,  mark  the  specimen  as  such. 

Hoffa  figures  several  advanced  specimens,  but  none  so 
extreme. 

The  following  are  the  principal  measurements  of  the 
pelvis : — 

. Conjugate  diameter,  4!  inches;  transverse  diameter,  4J  inches; 
left  sacro-iliac  synchond.  to  right  iliopect.  emin.,  4J  inches  ;  right  sacro¬ 
iliac  synchond.  to  left  lho-pect.  emin.  45  inches  ;  outlet,  antero-posterior 
diarn  (from  lower  end  of  sacrum),  4  inches ;  transverse  (middle  of  tubera), 

3  inenes. 

Bis-iliac— Outside  measure,  8|  inches,  inside  measure,  81  inches •  ant 
sup.  spine  to  symphysis,  right  side,  4f  inches ;  left  side,  4$  inches  ant 
sup.  to  a  spot  opposite  middle  of  sacrum,  right  side,  si  inches ;  left  side, 

4  indies. 

Sacrum.  4  inches  long  by  si  inches  broad  at  its  widest  part. 

In  the  Museum  of  St.  Bartholomew’s  Hospital  there  is  a 
somewhat  similar  specimen.  Such  is  described  as  “repair 
after  hip  disease,”  but  that  is  merely  conjectural,  as  there  is 
no  history  attached  to  it. 


AN  OUTBREAK  OF  EPIDEMIC  CATARRHAL 
JAUNDICE  IN  DERBYSHIRE. 

By  HERBERT  PECK,  M.D.,  D.P.H., 

Medical  Officer  of  Health  for  the  Rural  District  of  Chesterfield  and  the 
Borough  of  Chesterfield. 

The  outbreak  began  in  the  hamlets  of  Speedwell  and  Pools- 
brook,  in  the  parish  of  Staveley,  in  the  Rural  District  of 
Chesterfield,  in  the  first  week  of  August,  and  has  continued 
to  the  time  of  writing.  Three  of  the  medical  men  practising 
in  Staveley  then  had  cases  of  jaundice,  which  they  regarded  at 
first  as  being  of  the  simple  catarrhal  variety,  but  these 
gradually  increased  in  number,  and  they  gradually  became 
impressed  with  the  idea  that  the  disease  was  of  an  infectious 
nature. 

Speedwell  and  Poolsbrook  ai*e  colliery  villages  belonging  to 
the  Staveley  Coal  and  Iron  Company.  They  are  well  drained 
and  have  roads  paved  with  furnace  slag  and  engine  ashes.  The 
conservancy  system  is  in  vogue,  and  the  privy  ashpits,  35  to  46 
feet  from  the  houses,  are  regularly  emptied  by  the  company’s 
servant.  Each  house  has  a  privy,  two  or  four  of  which 
empty  into  each  ashpit.  The  houses  in  Speedwell  are  175 
m  number,  are  built  of  brick,  and  are  in  good  repair,  but 
have  only  one  door,  though  through  ventilation  is  obtainable 
by  the  back  windows.  Poolsbrook  is  more  modern  than 
Speedwell,  and  contains  213  houses,  a  church,  school,  public- 
house,  and  several  shops.  The  houses  are  in  excellent  order 
and  have  each  two  doors.  The  water  supply  of  both  is  upland 
surface  water  from  the  Crowhole  and  Ramsley  reservoirs,  but 
owing  to  drought  the  supply  has  been  almost  entirely  drawn 
from  the  latter.  The  water  from  Ramsley  reservoir  has  a 
slightly  peaty  character  and  more  colour  than  that  from 
Crowhole.  The  greatest  proportion  of  Ramsley  to  Crowhole 
water  during  the  summer  was  supplied  on  and  between  July 
28th  and  August  1st.  when  the  water  had  a  distinctly  yellow 
colour,  which  fact  gave  rise  to  the  popular,  but  erroneous, 
opinion  that  the  colouring  matter  of  the  water  was  the  cause 
of  the  outbreak  of  jaundice  which  followed  soon  after. 

Dr.  Arthur  Court  was  the  first  to  inform  me  of  the  out¬ 
break.  This  he  did  on  September  29th.  This  gentleman  and 


Drs.  Badcock  and  Blight  most  obligingly  furnished  me  with 
lists  of  their  patients  suffering  from  the  malady,  but  unfor- 
tunately  these  were  not  complete,  owing  to  the  fact  that  many 
of  the  patients  suffered  so  little  inconvenience  that  they 
attended  at  the  surgeries  for  treatment,  where  their  names 
were  not  recorded.  I  supplemented  these  lists  by  my  own 
inquiries  at  the  houses  of  patients,  who  often  informed  me  of 
cases  of  which  I  had  not  previously  heard. 

I  visited  altogether  53  houses  where  cases  had'occurred,  and 
found  3  households  with 3  patients  each,  9  with  2,  and  42  with 
1  patient  each  ;  50  of  the  patients  were  males  and  19  females. 
1  he  youngest  patient  was  a  child  of  16  months,  nursed  by  a 
jaundiced  mother,  and  2  other  young  patients  were  respec¬ 
tively  aged  2|  and  9  years.  The  oldest  patient  was  70  years 
of  age,  and  2  others  50  years  and  a  few  months.  The  following 
are  the  age-periods  of  the  patients : 

Between  1  and  3  years... 

5  1,  10 

10  „  15 

15  „  20 
2°  1,  25 
25  „  3° 

3°  35 

35  »  40 
4°  ,  45 

4,5  •,  5° 


8 

16 

17 
9 
8 


Upwards  of  50  years 

Total . 6g 

I  think  this  number  represents  quite  half  the  cases  which 
have  occurred  up  to  the  present. 

Symptoms. 

The  onset  of  the  disease  was  usually  gradual,  with 
malaise,  want  of  appetite,  and  in  many  cases  headache. 
Drowsiness  was  a  frequent  symptom.  There  was  almost 
always  abdominal  pain,  sometimes  very  severe  ;  and 
cramps  in  the  calves  of  the  legs  occurred  in  many 'cases 
After  a  variable  period,  usually  two  or  three  days,  but  some¬ 
times  longer,  the  patient  vomited,  but  there  were  several 
exceptions  to  this.  Diarrhoea  was  only  occasionally  present. 
When  the  temperature  was  taken  at  this  stage,  it  was  found 
to  be  elevated,  being  usually  between  ioo°  and  101. 50  F.  but 
a  temperature  of  104°  was  observed  in  at  least  one  case.  A 
distinct  rigor  occurred  in  several  cases,  and  there  was  a  his¬ 
tory  of  chilliness  and  shivering  in  all. 

Jaundice  usually  came  on  a  day  or  two  after  the  vomiting, 
but  was  delayed  for  a  week  in  several  cases,  though,  on  the 
other  hand,  slight  jaundice  and  yellowness  of  the  conjunctivse 
was  sometimes  observed  before  the  vomiting,  but  became 
more  marked  after  it.  When  the  temperature  was  taken  at 
this  stage  (jaundice),  which  was  the  one  at  which  the  greater 
part  of  the  patients  were  first  seen  by  a  doctor,  it  was  found 
to  be  normal.  No  elevation  was  oberved  after  this  in  uncom¬ 
plicated  cases.  Pruritus  was  a  frequent  symptom.  Tender¬ 
ness  of  the  liver  was  present  in  most  cases,  but  enlargement 
less  frequently. 

The  spleen  was  frequently  found  enlarged.  Nephritis  was 
found  in  only  one  case.  The  only  complications  observed 
beyond  the  case  of  nephritis  were  two  cases  of  acute  croupous 
pneumonia,  two  of  urticaria,  and  one  of  acute  yellow  atrophy. 
A  post-mortem  examination  of  the  patients  who  died  from  the 
last  named  disease  was  made  by  Dr.  Court,  and  a  micro¬ 
scopical  examination  of  her  liver,  spleen,  and  kidneys,  by 
Professor  Arthur  Hall,  of  University  College,  Sheffield.  The 
conditions  found  pointed  to  the  death  being  due  to  acute 
yellow  atrophy,  this  was  probably  accelerated  by  epidemic 
catarrhal  jaundice. 

Illustrative  Cases. 

The  following  cases  will  illustrate  the  usual  history  : 

Oase  l— J.  M.,  aged  34.  “I  had  a  cold  and  thought  I  had  influenza,  for 
I  ached  all  over— every  bone  in  my  body.  This  was  on  Wednesday,  and  I 
got  worse  next  day  and  was  jaundiced  on  Friday.” 

Case  ii.— G.  S.,  aged  27.  “I  had  a  cold  and  ached  all  over.  Then  I 
vomited  and  was  jaundiced  afterwards— two  or  three  days  afterwards.” 

Cases  hi  and  iv. — E.  R.,  aged  33,  was  ill  and  then  jaundiced.  He 
vomited  on  Saturday  and  was  jaundiced  on  Monday.  W.  S.,  aged  30 
living  in  the  same  house  as  the  last,  began  to  vomit  on  the  following 
Sunday  and  was  jaundiced  on  the  Tuesday. 

Case  v.— J.  J.,  aged  30.  “I  started  with  influenza  on  September  20th 
and  vomited  ;  jaundice  came  on  gradually  a  week  after.” 

Cases  VI  and  vii.-S.  S.,  aged  24— “I  had  a  chill  and  perspiration  in 
the  pit  on  .September  20th  and  was  jaundiced  the  same  day.  1  did  not 
vomit.”  S.  A.  P.,  aged  13,  living  ‘in  the  same  house  as  ;the  last,  took  ill 
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later  and  vomited  on  September  29th,  when  she  was  observed  to  be 
jaundiced. 

Oases  viii  and  ix.— G.  N.,  aged  50.  “I  felt  poorly  and  uncertain  on 
my  feet.  Iliad  no  vomiting  or  diarrhoea.  I  felt  just  like  when  I  had 
ague  when  I  lived  in  the  fen  country.  Jaundice  came  on  gradually.  I 
have  been  a  total  abstainer  for  twenty-seven  years.”  W.  N.,  aged  16,  son 
of  the  last,  was  taken  ill  a  fortnight  later.  “  I  had  headache  and  pain  in 
my  stomach.  I  vomited,  but  jaundice  was  on  me  at  the  time.” 

Cases  x,  xi,  and  xii. — A.  L.,  aged  *4-  “I  began  with  a  cold;  I  felt 
starved  and  cold.  I  felt  sick  and  vomited,  and  had  jaundice  three  days 
afterwards.”  E.  L.,  aged  38,  wife  of  the  last,  was  jaundiced  a  fortnight 
after  him.  E.  L..  aged  15  months,  daughter  of  the  couple,  was  911  the 
breast,  and  had  diarrhoea,  vomiting,  and  jaundice  at  the  same  time  as 
her  mother. 

Cases  xiii,  xiv,  and  xv.— J.  F.  D.,  aged  23.  “I  was  sick  and  had  pains 
and  ached  all  over.  I  had  a  shivering  fit  at  the  beginning  and  vomited. 
Jaundice  came  on  three  or  four  days  after  vomiting.”  J.  W.  D.,  aged  31, 
began  to  be  ill  a  week  after  the  last  patient— his  brother— and  had  the 
•same  symptoms.  “There  was  no  difference.”  F.  N.,  aged  16,  living  in 
<the  same  house  as  the  last  two,  “felt  poorly  and  was  sick.  I  felt  tired 
and  worried.  I  was  jaundiced  after  a  week.” 

I  could  adduce  a  large  number  of  cases,  the  symptoms  of 
which  agreed  in  the  main  with  those  given  above,  but  the 
latter  appear  to  me  sufficient  to  show  the  usual  course 
followed  by  the  disease. 

Conclusions  and  Remarks. 

1.  I  believe  the  disease  to  be  icterus  gravis  or  epidemic 
jaundice,  sometimes  called  Weil’s  disease.  It  differs  from 
the  accounts  given  of  previous  outbreaks  in  its  onset  being 
sometimes  gradual,  and  in  the  comparatively  low  tempera¬ 
tures  recorded. 

2.  The  incubation  period  is  perhaps  six  or  seven  days. 

3.  The  period  of  duration  of  the  disease  from  exposure  to 
infection  to  commencing  recovery  is  ten  or  twelve  days,  but 
the  jaundice  may  persist  after  complete  recovery  in  other 
respects, 

4.  The  mode  of  infection  cannot  be  deduced  by  considera¬ 
tion  of  the  cases  recorded  in  this  outbreak,  but  bacteriological 
•examination  might  elucidate  it. 

5.  The  disease  is  not  due  to  the  ingestion  of  food  or  drink. 
The  popular  impression  that  the  outbreak  was  caused  by 
the  drinking  of  water  from  the  Ramsley  reservoir  is  incorrect, 
for  none  but  isolated  cases  occurred  outside  Speedwell  and 
Poolsbrook,  which  villages  contain  only  about  2,000  of  the 
23,000  persons  thus  supplied. 

6.  The  disease  is  probably  conveyed  by  individuals.  Being 
informed  that  a  Speedwell  collier  had  carried  the  disease  to 
Buckley,  Flintshire,  I  wrote  to  the  Medical  Officer  of  Health, 
Dr.  Fraser,  making  inquiries,  and  was  informed  that  he  had 
had  3  cases.  Dr.  Kershaw,  of  Farnsworth,  near  Bolton,  wrote 
under  date  of  October  nth,  to  say  that  an  outbreak  of 
jaundice,  presumably  infectious,  was  progressing  in  that 
district. 

Pathological  Report  on  Specimens  from  Fatal  Case  of 

Jaundice. 

We  are  indebted  to  Professor  Arthur  Hall,  University 
College,  Sheffield,  for  the  following  : 

Portions  of  liver,  spleen,  and  kidney  were  sent  to  my  labora¬ 
tory  for  examination  by  Dr.  Arthur  Court,  of  Staveley,  from 
a  woman  who  had  died  with  jaundice  during  the  epidemic.  Of 
these  the  spleen  was  so  fragile  that  it  was  impossible  to  make 
sections  in  gum,  and  I  have  not  as  yet  had  time  to  examine 
sections  in  paraffin. 

Liver. — The  lobular  arrangement  of  the  liver  is  almost 
■entirely  lost,  and,  except  for  the  presence  of  the  interlobular 
vessels  and  ducts  at  intervals,  it  would  hardly  be  possible 
to  recognise  the  organ.  It  consists  of  a  mass  of 
loose,  shaggy,  irregular  connective  tissue,  a  large  number  of 
fat  cells  of  various  sizes,  liver  cells  in  all  stages  of  fatty 
degeneration,  some  retaining  their  size  and  form  but  full  of 
minute  fat  globules,  others  granular  and  shrunken,  and  the 
rest  of  the  tissue  a  more  or  less  amorphous  dibris.  Here  and 
there  are  a  few  hepatic  cells  retaining  something  of  their 
normal  arrangement,  but  even  these  show  fatty  changes. 
There  appears  to  be  some  slight  increase  in  the  intralobular 
connective  tissue,  but  possibly  this  is  more  apparent  than 
real.  The  smaller  interlobular  bile  ducts  show  distinct  evi¬ 
dences  of  catarrh,  the  lining  epithelium  being  overgrown, 
and  the  lumina,  in  places,  completely  obstructed  thereby. 

Kidney. — There  is  a  certain  amount  of  increase  of  the  inter¬ 
stitial  tissue,  but  the  most  striking  feature  is  the  marked 
fatty  degeneration  of  the  tubular  epithelium  of  the  cortex. 
Some  of  these  cells  show  cloudy  swelling,  but  the  greater 


number  are  distended  with  small  closely-packed  fat  globules. 
The  nuclei  stain  fairly,  but  the  lumina  are  narrowed  or  com¬ 
pletely  obstructed. 

Sections  stained  with  Sudan  III  show  that  the  fatty  changes 
well.  The  microscopical  appearances  resemble  very  closely 
those  seen  in  the  liver  and  kidney  in  acute  yellow  atrophy,  and 
correspond  with  those  which  I  described  fully  in  the  Quarterly 
Medical  Journal ,  vol.  ix,  p.  140,  February,  1901. 


We  are  indebted  to  Dr.  Alfred  Kershaw,  Farnworth,  near 
Bolton,  for  the  information  that  towards  the  end  of  August, 
and  early  in  September,  a  number  of  cases  of  jaundice  which 
occurred  in  his  practice  led  to  the  belief  that  the  disorder  was 
not  the  ordinary  type  of  catarrhal  jaundice,  and  at  about  the 
same  time  Dr.  Kershaw  learned  from  a  medical  friend  that  he 
also  had  met  with  many  cases.  From  inquiries  made 
recently,  Dr.  Kershaw  believes  that,  speaking  roughly,  there 
have  been  about  150  cases  under  treatment  in  the  district, 
which  has  a  population  of  26,000  people.  It  is  a  manufacturing 
and  mining  district,  stands  high,  has  a  good  water  supply, 
and  is  well  drained.  The  persons  affected  were  chiefly  of  the 
working  class,  well  fed,  and  well  housed.  A  few  cases  were  of 
the  well-to-do  class.  The  ages  were  from  3  years  to  60,  the 
majority  being  from  17  to  25.  In  a  few  cases  the  disease 
attacked  a  second  person  in  the  same  house.  Certain  neigh¬ 
bourhoods  suffered  more  than  others,  and  usually  a  new  case 
occurred  in  a  street  where  others  who  had  suffered  resided. 
Some  parts  of  the  district  were  quite  exempt.  The  attack 
usually  began  by  vomiting,  often  very  severe,  gastric  pain 
(sometimes  quite  absent),  pains  in  the  limbs,  and  languor. 
The  temperature  was  usually  normal,  but  in  a  few  cases 
slightly  raised ;  there  was  little  or  no  itching ;  after  a  few 
days  the  skin  and  conjunctive  were  observed  to  be  bright 
yellow.  The  urine  was  yellowish  brown,  or  of  the  colour  of 
porter.  The  feces  were  clay-coloured,  and  there  was  constipa¬ 
tion.  Some  of  the  sufferers  had  to  keep  to  bed,  most  of  them 
could  get  about.  The  duration  was  from  two  to  three  weeks. 
All  made  good  recoveries.  In  one  case  the  illness  preceding 
the  characteristic  jaundice  was  so  acute  that  it  was  notified  as 
typhoid  fever,  but  after  the  jaundice  appeared  the  case  ran 
the  usual  course,  and  did  well.  There  is  no  reason  to  think 
that  the  habits  of  the  affected  people  had  any  share  in  the 
causation  ;  on  the  contrary,  the  ages  of  many  would  preclude 
this,  and,  indeed,  most  of  the  sufferers  were  temperate  people. 
So  far  as  had  been  ascertained,  none  of  the  patients  have  been 
in  any  way  associated  with  Derbyshire.  Many  workmen  from 
various  parts  of  the  country  have  been  engaged  upon  an 
electric  tram  scheme,  but  no  case  is  known  to  have  occurred 
amongst  them.  New  cases  are  now  less  frequent,  though 
within  the  last  few  days  two  or  three  have  come  under  ob¬ 
servation. 
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RECTAL  SERUMTHERAPY. 

A  few  months  ago  I  was  hastily  summoned  one  Saturday  to 
meet  Dr.  Wallis  near  Tunbridge  Wells,  regarding  a  gentle¬ 
man,  aged  58,  who  had  been  under  my  care  before  he  removed 
from  the  neighbourhood.  He  had  for  many  years  been  the 
subject  of  considerable  permanent  glycosuria,  which  I  re¬ 
garded  as  gouty,  inasmuch  as  he  was  addicted  to  the  pleasures 
of  the  table,  had  lost  no  flesh,  and  maintained  fairly  good 
health.  However,  as  indicating  the  suspicion  with  which  his 
glycosuric  condition  was  regarded,  I  may  mention  that 
various  insurance  offices  quite  recently  had  declined  to  insure 
his  life  save  with  such  heavy  increase  of  premium  as  practi¬ 
cally  to  make  his  life  uninsurable. 

I  found  him  suffering  from  erysipelas  of  the  face  spreading 
towards  the  neck  and  head  from  a  pimple  at  the  end  of  his 
nose,  which  gave  me  the  impression  of  having  been  produced 
by  gnat  bite.  He  had  been  very  sick  and  drowsy  all  day.  I 
arranged  to  see  him  again  with  Dr.  Wallis  on  the  following 
day.  It  struck  me  that  under  the  circumstances,  if  there  was 
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no  improvement  by  the  morrow,  serumtherapy  ought  to  be 
tried.  With  that  object  I  procured  three  vials,  each  contain¬ 
ing  loc.om.  (about  3  fluid  drachms)  of  antistreptococcus  serum, 
prepared  by  the  Jenner  Institute  of  Preventive  Medicine, 
from  Messrs.  Allen  and  Hanburys,  and  went  down  in  the 
afternoon  ready  to  inject  the  serum,  if  so  decided,  either  sub¬ 
cutaneously  or  by  the  rectum. 

Finding  the  patient  no  better  but  rather  worse  with  the 
erysipelas  continuing  to  spread,  with  Dr.  Wallis’s  approval  I 
obtained  the  consent  of  the  family— as  it  was  not  considered 
advisable  to  mention  the  matter  to  the  patient— to  try  serum- 
therapy,  on  my  assurance  that  the  serum  could  do  no  harm, 
and  could  be  given  by  the  bowel,  for  they  objected  to  its  being 
given  by  the  skin.  After  a  lavement  of  hot  water  in  order  to 
wash  out  the  bowel,  I  injected  from  an  ordinary  glass  syringe 
through  a  J aques  catheter,  high  up  into  the  rectum,  the  contents 
of  one  of  the  vials  of  serum  at  5  p.m.  When  examined  four 
hours  later  the  patient  already  felt  and  looked  better.  Next 
morning,  at  7  a.m.,  the  nurse  said  he  had  passed  an  excellent 
night,  and  his  temperature  had  become  normal.  The 
erysipelas  had  ceased  to  spread,  and  was  declining.  The 
rectum  having  been  washed  out  as  before,  I  then  gave  him  by 
the  bowel  the  contents  of  the  second  vial  of  serum.  Two  hours 
later,  after  a  breakfast  which  he  had  enjoyed,  at  our  final 
consultation  we  found  him  so  much  improved  that  he  was 
walking  about  the  room  dictating  business  telegrams.  His 
further  progress  was  entirely  satisfactory. 

I  was  much  impressed  by  the  rapidity  and  efficacy  of  serum- 
therapy  in  this  instance  no  less  than  by  the  simplicity  of  its 
administration.  Early  in  1896  M.  Ohantemesse  recounted  his 
experience  in  favour  of  rectal  serumtherapy  in  20  cases,  laying 
stress  upon  the  fact  that  in  all  of  them  the  fluid  was  absorbed 
easily  and  quickly,  without  subsequent  unpleasant  or  un¬ 
toward  effects,  such  as  pyrexia,  joint  pains,  or  skin  eruptions  ; 
noting  also  that  the  same  effect  was  produced  by  the  same 
dose  of  serum  administered  either  subcutaneously  or  by  the 
rectum.  My  own  experience  so  far  accords  absolutely  with 
that  of  M.  Cliantemesse  in  cases  of  diphtheria  as  well  as  of 
erysipelas  in  which  I  have  resorted  to  this  method.  I  am 
fully  satisfied  of  the  advantage  of  administering  serum  by 
the  bowel  owing  to  its  efficacy,  rapid  action,  absence  of  un¬ 
pleasant  sequelae,  and  simplicity  of  employment  ;  and  it 
appears  to  me  that  this  safe  and  easy  method  of  serumtherapy 
has  not  received  the  attention  it  deserves. 

E.  Wolfenden  Collins,  M.D.Univ.Dubl.,  F.R.C.S.Irel., 
Surgeon,  Children’s  Infirmary,  Sydenham. 


CASE  OF  ECTOPIC  GESTATION :  RUPTURE  INTO  THE 
GENERAL  PERITONEAL  CAVITY:  OPERATION: 

RECOVERY. 

I  was  called  to  see  Mrs.  D.,  aged  31,  at  5.30  a.m.  on  April 
19th,-  who  had  been  taken  suddenly  ill.  The  patient,  on 
my  arrival,  complained  of  excruciating  pain  in  the  lower  part 
of  the  abdomen;  she  was  extremely  collapsed,  deadly  pale, 
with  a  pulse  small  and  frequent,  and  the  body  bathed  in  a 
cold  perspiration ;  in  short,  she  had  all  the  symptoms  of  an 
intense  internal  haemorrhage. 

On  examination  there  was  found  extreme  tenderness  over 
the  lower  part  of  the  abdomen,  chiefly  on  the  right  side,  the 
slightest  pressure  causing  the  patient  to  call  out.  The 
breathing  was  purely  thoracic.  Per  vaginam  a  little  fulness 
could  be  made  out  in  Douglas’s  pouch  and  on  the  right  side 
of  the  uterus. 

History.— The  patient  for  the  previous  six  weeks  had 
suffered  from  irregular  haemorrhagic  discharges,  and  some¬ 
times  solid  material  was  passed.  This  discharge  was  accom¬ 
panied  by  a  great  deal  of  pain  of  a  neuralgic  character. 
Previous  to  the  appearance  of  the  symptoms  the  patient  had 
not  menstruated  for  six  weeks,  that  is,  she  had  missed  one 
period.  From  the  above  symptoms  and  history  I  diagnosed 
ectopic  gestation  at  three  months,  with  rupture  into  the 
general  peritoneal  cavity.  After  consultation  with  Dr.  Fell, 
who  confirmed  the  diagnosis,  I  decided  to  operate  as  soon  as 
possible. 

Operation. — At  7.50  a.m.  with  the  assistance  of  Dr.  Fell, 
ether  being  given  by  Dr.  Maclean,  I  opened  the  abdomen  in 
the  middle  line  between  the  umbilicus  and  the  pubes,  the  in¬ 
cision  being  three  inches  long.  On  reaching  the  peritoneum 
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that  membrane  bulged  into  the  wound,  and  on  cutting  through 
it  a  large  quantity  of  fluid  blood  and  clots  escaped.  I  easily 
reached  the  tube,  brought  it  out  through  the  wound  and 
transfixed  it  with  an  aneurysm  needle  armed  with  stout  silk. 
The  needle  was  withdrawn  and  the  loop  of  silk  cut  so  as  to* 
leave  two  ligatures  which  were  firmly  tied  round  the  two 
halves  of  the  pedicle.  One  ligature  was  cut  short  while  the 
other  was  thrown  round  the  whole  pedicle  and  tied  again,  and 
the  pedicle  allowed  to  drop  into  the  abdominal  cavity.  All 
clots  were  now  removed  and  Douglas’s  pouch  was  well  washed 
with  boracic  lotion  and  sponged.  The  abdominal  wound  was 
stitched  in  the  usual  way.  Everything  went  on  well  until 
the  twenty-first  day  when  I  was  again  sent  for ;  there  was  now- 
great  abdominal  distension,  vomiting,  constipation,  great 
pain  and  a  temperature  of  io2°F.  Per  vaginam  there  was  felt 
bulging  of  the  posterior  vaginal  wall,  the  cervix  being  pushed 
upwards  and  forwards.  I  made  certain  there  was  an  abscess 
in  the  pelvis  and  decided  to  open  it  per  vaginam.  On  examina¬ 
tion  per  rectum ,  however,  the  abscess  was  found  to  be  point¬ 
ing  there,  and  slight  pressure  by  the  finger  was  sufficient  to* 
open  it,  when  a  large  quantity  of  pus  escaped.  The  patient 
alterwards  made  an  uninterrupted  recovery.  The  operation 
was  performed  in  a  small  private  house,  where  strict  antiseptic 
principles  could  not  be  carried  out.  The  patient  was  so 
bloodless  that  not  a  single  drop  of  blood  escaped  while  cut¬ 
ting  through  the  abdominal  wall,  and  the  fact  of  the  patient 
recovering  although  so  heavily  handicapped  makes  me 
desirous  of  ieporting  the  case. 

D.  Lloyd  Clay,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

Wellington,  New  Zealand. 


PAROXYSMAL  DYSPNCEA  IN  ANEURYSM  OF  THE 
ARCH  OF  THE  AORTA. 

I  am  able  to  answer  in  part  the  question  of  Dr.  Seymour 
Taylor  as  to  whether  relief  would  not  accrue  from  the  induc¬ 
tion  of  anaesthesia  in  cases  of  orlhopncea  arising  in  aneurysm, 
of  the  arch  of  the  aorta.  I  have  administered  chloi-oform  to 
a  patient  after  tracheotomy  under  these  conditions,  with 
immediate  cessation  of  the  dyspnoea.  The  answer  to  the 
further  question  whether  chloroform  anaesthesia  alone,  with¬ 
out  tracheotomy,  would  suffice,  must  perhaps  depend  on  the 
state  of  the  patient.  It  seems  clear  that  if  the  administration 
of  an  anaesthetic  did  not  immediately  abolish  the  laryngeal 
spasm,  laryngotomy  would  have  to  be  at  once  performed,  and 
artificial  respiration  (?  with  the  administration  of  an  an¬ 
aesthetic)  resorted  to. 

The  following  are  brief  notes  of  the  case  I  refer  to  : 
R.  J.,  aged  34,  ex-soldier,  suffered  from  cough  with  expecto¬ 
ration  for  six  weeks  after  “  congestion  of  the  lungs.”  He  had 
rhonchus  over  the  front  and  back  of  the  chest ;  no  physical 
signs  of  aneurysm  or  mediastinal  tumour,  except  “  tracheai 
tugging,”  were  observed,  though  he  was  carefully  examined. 
There  was  no  laryngeal  growth.  The  expectoration  resembled 
prune  juice.  One  morning  he  became  acutely  orthopnceic, 
cyanosed,  and  rapidly  unconscious.  Tracheotomy  was  imme¬ 
diately  performed,  without  an  anaesthetic,  to  save  life,  though 
the  cause  of  the  dyspnoea  was  uncertain.  The  relief  afforded 
was  slight,  though  a  rubber  drainage  tube  the  size  of  the  ring- 
finger  was  inserted  into  the  trachea;  the  spasms  of  the 
ordinary  and  extraordinary  muscles  of  respiration  continued. 
The  amount  of  spasm  suggested  a  reflex  irritation  of  a 
laryngeal  nerve  ;  chloroform  and  amyl  nitrite  in  capsules 
were  therefore  administered,  and  caused  immediate  cessation 
of  symptoms,  air  entering  at  once  freely  into  the  lungs  with 
easy  respiration.  Inhalations  of  oxygen  and  hypodermic 
injections  of  strychnine  and  ether  were  also  given.  The 
patient  lived  two  days. 

At  the  necropsy  on  February  1st,  1901,  I  dissected  out  the 
vagi,  and  found  the  left  with  its  recurrent  branch  lost  in  a 
matted  inflammatory  tissue,  which  was  continuous  with  a 
sacculated  aneurysm,  the  size  of  a  tangerine  orange,  project¬ 
ing  from  the  lower  and  posterior  part  of  the  arch  of  the  aorta 
immediately  beneath  the  origin  of  the  left  subclavian  and 
common  carotid  artfries.  It  had  ulcerated  into  the  trachea 
without  pressing  upon  it  sufficiently  to  cause  much  obstruc¬ 
tion,  the  cartilaginous  rings  being  intact.  The  aorta  had  lost 
its  resiliency.  The  aneurysm  contained  firm,  pale,  and  red 
fibrinous  clot.  The  lungs  were  grey  and  solid,  and  sank  in 
water,  but  contained  no  blood  ;  the  tracheotomy  wound  was 
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septic ;  the  larynx  was  apparently  normal.  Scarring  on  the 
shins  and  thighs  were  the  only  possible  signs  of  syphilis. 
The  abdominal  cavity  contained  an  excess  of  clear  yellow 
fluid.  The  wall  of  the  left  ventricle  of  the  heart  was  slightly 
hypertrophied  but  there  was  no  valvular  lesion. 

The  specimen  was  shown  at  a  meeting  of  the  Plymouth 
Medical  Society. 

F.  Bushnell,  M.D. 

Clinical  Laboratory,  South  Devon  and  East  Cornwall  Hospital. 

Plymouth. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


BRADFORD  ROYAL  INFIRMARY. 

DOUBLE  INGUINAL  HERNIA  WITH  UNUSUAL  SAC  CONTENTS. 

By  William  H.  Horrocks,  F.R.C.S.,  Honorary  Surgeon  to 

the  Infirmary.) 

P.  F.,  a  delicate  male  child,  aged  9I  months,  was  admitted  on 
April  18th,  1901,  with  a  painful  swelling  in  the  left  inguinal 
region. 

The  patient  was  ill-nourished,  and  had  a  spina  bifida  in  the 
lumbar  region  and  an  inguinal  hernia  on  each  side.  On  the 
right  side  the  hernia  could  be  partly  reduced,  the  skin  over 
the  left  inguinal  hernia  was  red  and  oedematous,  and  the  < 
scrotum  and  inguinal  canal  filled  with  a  tense  tumour,  over 
which  no  impulse  could  be  felt  when  the  child  cried.  There 
was  no  vomiting,  and  the  bowels  were  moved  after  admission. 

On  April  23rd  an  incision  was  made  over  the  left  inguinal 
swelling  and  the  hernial  sac  opened.  It  was  found  to  con¬ 
tain  pus,  and  along  the  back  part  of  the  sac  a  thin  band 
about  f-incli  in  diameter  and  2\  inches  long  extended  to  the 
Bottom  of  the  sac,  where  it  was  adherent.  This  was  easily 
separated  from  ihe  sac  wall,  and  found  to  be  continuous  above 
with  the  small  intestine,  of  which  it  was  a  diverticulum.  The 
tissues  were  so  infiltrated  that  it  was  considered  desirable  to 
remove  the  testicle  and  sac.  The  diverticulum  was  cut  off 
near  its  origin  from  the  intestine,  and  its  stump  inverted  and 
buried  by  two  rows  of  catgut  sutures.  The  pillars  of  the 
inguinal  canal  were  brought  together  with  catgut,  and  the 
skin  with  silkworm-gut ;  collodion  dressing  was  applied.  The 
part  removed  from  the  sac  was  found  to  be  a  thin,  hollow 
band,  which  had  perforated  and  become  attached  at  its  distal 
extremity.  The  fluid  contained  in  the  sac  was  a  glutinous 
pus,  which  had  not  found  its  way  along  the  patent  inguinal 
eanal,  owing  to  the  narrow  nature  of  that  connection.  The 
wound  healed  without  trouble. 

On  May  7th  an  incision  was  made  over  the  right  scrotal 
‘hernia ;  the  sac  was  opened  and  found  to  contain  the  lower 
part  of  the  caecum,  which  had  a  mesentery  of  sufficient  length 
•to  allow  its  return  to  the  abdomen  without  disturbing  its  vas- 
•eular  connection  to  any  extent.  A  pad  was  formed  of  the  sac, 
and  the  pillars  of  the  ring  brought  together. 

Remarks.— Perforation  of  Meckel's  diverticulum  in  a 
bernial  sac  is  a  rare  occurrence.  Dr.  Stretch  Dowse  in  the 
Transactions  of  the  Pathological  Society  describes  a  case  in 
which  a  faecal  fistula  had  formed  from  ulceration  of  the 
diverticulum.  Dr.  Keeling  in  the  British  Medical  Journal, 
December  21st,  1899,  records  a  case  of  gangrene  of  the 
diverticulum  with  extravasation  of  its  contents  (crab  shell) 
•into  a  hernial  sac.  In  the  present  case  the  long  narrow  band 
stretching  down  the  back  of  the  sac  had  little  resemblance  to 
the  ordinary  finger-like  process  of  a  Meckel’s  diverticulum. 
It  was  only  after  tracing  it  upwards  to  its  origin  and  drawing 
down  the  small  intestine  from  which  it  came  that  its  nature 
was  discovered.  The  csecal  hernia  on  the  right  side  had  a 
long  mesenteric  attachment,  so  that  it  was  reduced  without' 
difficulty,  care  being  taken  to  avoid  injury  to  the  vessels 
going  to  the  right  testicle  as*the  left  had  been  previously  re¬ 
moved.  The  wall  of  the  spina  bifida  was  thick  and  the 
ekin  sound,  and  it  was  not  interfered  with  on  the  present 
occasion. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

W.  Watson  Cheyne,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  December  3rd ,  1901. 

Lymphadenoma  and  its  Relation  to  Tuberculosis. 

A  discussion  upon  the  above  subject  was  opened  by  Mr. 
H.  T.  Butlin,  who  commenced  by  stating  that  the  term 
lymphadenoma  must  be  limited  to  a  particular  set  of  cases 
of  glandular  enlargement.  In  one  form  the  glands  were  soft 
to  the  feel ;  they  might  in  time  become  adherent ;  other 
groups  than  those  originally  affected  might  enlarge,  together 
with  the  spleen  and  liver.  In  a  second  form  the  glands 
were  firm.  In  his  opinion  the  disease  was  not  a  true  hyper¬ 
trophy,  it  was  not  tuberculous,  and  not  inflammatory  ;  it  was 
a  disease  sui generis.  It  had  not  as  yet  been  proved  to  be  in¬ 
fective,  though  that  was,  of  course,  a  possibility.  The  disease 
could  at  present  only  be  classified  by  its  morbid  anatomy ;  and 
the  author  went  so  far  as  to  believe  that  the  diseased  glands 
presented  a  characteristic  or  pathognomonic  structure.  The 
structure  had  been  figured  by  Dr.  Greenfield  in  the  Society’s 
Transactions.  Insuperable  difficulties  at  times  presented 
themselves  in  the  diagnosis  between  tuberculosis  and  lymph¬ 
adenoma.  What  was  more,  the  two  diseases  might  coexist ; 
and  he  thought  that  glands  affected  with  lymphadenoma 
were  slightly  more  liable  to  tuberculosis  than  normal  ones. 

The  President  having  adverted  to  the  difficulty  of  differen¬ 
tial  diagnosis, 

Dr.  F.  W.  Andrewes  remarked  that  he  had  examined  23 
cases  chiefly  supplied  by  Mr.  Butlin’s  practice.  The  disease 
was  that  known  as  Hodgkin’s,  or  by  Virchow  as  lympho¬ 
sarcoma — a  progressive  enlargement  of  lymphatic  glands  and 
lymphatic  tissues,  without  metastasis  in  the  usual  sense,  and 
without  distinctive  changes  in  the  blood.  Histologically,  the 
general  plan  of  the  gland  was  abolished  ;  the  number  of  lym¬ 
phocytes  was  diminished  ;  the  stoma  underwent  hyperplasia, 
the  endothelial  cells  proliferating ;  the  eosinophile  cells, 
of  which  normally  only  a  few  are  present,  were  increased. 
The  whole  gland  was  affected.  In  the  soft  form  endothelial 
hyperplasia  was  chiefly  present ;  but  between  the  soft  and  the 
hard  there  were  intermediate  stages.  Caseous  foci  might 
be  encountered,  and  these  sometimes,  at  least,  were  probably 
indicative  of  an  added  tuberculous  infection.  In  tuberculosis 
a  gland  might  exhibit  miliary  tubercles,  or  caseous  foci,  or 
endothelial  proliferation  ;  the  disease  was  not  generalised 
through  the  gland,  and  here  the  number  of  eosinophile 
cells  tended  to  diminish.  In  undoubted  examples 
of  lymphadenoma,  the  speaker  had  not  been  abl 
to  discover  tubercle  bacilli.  He  considered  a  mixed 
infection  as  at  times  occurring,  and  in  such  cases 
experimental  inoculation  in  the  guinea-pig  led  to  tuber¬ 
culosis  ;  in  unmixed  lymphadenoma  such  inoculations  with 
the  diseased  glands  gave  negative  results.  Nevertheless, 
some  cases  offered  extreme  difficulties  in  diagnosis,  not  only 
clinically,  but  after  death,  the  lesions  in  the  organs  being  of 
both  kinds  ;  in  such  cases  the  tuberculosis  was  the  secondary 
affection. 

Dr.  Lee  Dickinson  recounted  at  length  a  case  in  which 
tuberculosis  supervened  upon  lymphadenoma. 

Professor  J.  MacFadyean  had  not  had  an  opportunity  of 
examining  lymphadenoma  in  animals,  though  the  disease  was 
alleged  to  occur.  Doubtless  some  such  cases'  were  tuberculous, 
as  for  instance  those  where  nodules  occurred  in  the  spleen  ; 
tubercle  bacilli  could"  be  demonstrated  in  such,  as  well  as 
the  histological  signs  of  tuberculosis.  He  had  a  suspicion 
that  in  lymphadenoma  the  glands  first  enlarged  did  not,  in 
many  cases,  correspond  with  those  first  diseased  in  tuberculosis. 

Dr.  N.  Pitt  adverted,  like  other  speakers,  to  the  great 
clinical  difficulty  of  the  diagnosis  as  between  lymphadenoma 
and  tuberculous  disease.  In  three  cases,  regarded  during 
life  as  typically  lymphadenoma,  the  necropsy  revealed 'tuber¬ 
culosis  as  a  complication.  Possibly  the  tuberculin  test  might 
be  applied.  As  to  whether  caseation  occurred  in  uncompli¬ 
cated  lymphadenoma  he  was  doubtful.  In  the  visceral  lesions 
of  lymphadenoma  he  pointed  out  that  fibrosis  was  uncom¬ 
mon  ;  and  he  did  not  think  lymphadenoma  related  to  tuber¬ 
culosis — it  was  not  a  para-tuberculous  affection. 
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SOUTH-WEST  LONDON  MEDICAL  SOCIETY. 

John  Gay,  L.R.C.P.,  M.R.C.S.,  President,  in  the  Chair. 

Wednesday,  November  13th,  1901. 

|  The  X  Rays  in  Cancer. 

Mr.  Cecil  R.  C.  Lyster,  Medical  Superintendent  of  Boling- 
broke  Hospital,  Wandsworth  Common,  brought  before  the 
Society  two  cases  of  local  cancerous  disease  treated  by  the 
x  rays  at  the  Bolingbroke  Hospital.  Ilis  experience  of  .r-ray 
work  dated  from  June,  1900,  when,  by  the  kindness  of  one  of 
the  Board,  Mr.  Mackrell,  he  was  enabled  to  purchase  a  Wims- 
hurst  induction  machine  and  vacuum  tube  apparatus,  very 
largely  for  the  purpose  of  treating  a  case  of  lupus  in  which  they 
were  interested.  Success  resulted,  and  other  successes  fol¬ 
lowed.  He  next  treated  a  rodent  ulcer  of  the  outer  cantlius 
of  the  right  eye,  and  was  as  fortunate  as  hitherto.  Studying 
with  some  care  the  pathological  effect  of  this  new-found 
remedy,  he  eventually  formed  the  opinion  that  the  diseased 
tissues  were  gradually  thrown  off  in  the  form  of  crusts  and 
scabs,  or  absorbed.  This  belief  induced  him  to  apply  the 
Roentgen  rays  on  the  first  of  the  two  patients  whom  he 
showed.  J.  L.,  aged  65,  a  knife-grinder  and  tinker  by  trade, 
came  to  Mr.  Lyster  on  March  1st,  1901,  complaining  of  a  sore  on 
the  lower  lip.  On  examination,  he  found  the  lower  lip  everted, 
there  was  a  hard  growth,  an  inch  by  three-quarters  of  an  inch, 
slightly  to  the  left  side  of  the  middle  line,  and  a  foul  ulcer, 
the  size  of  a  sixpence,  at  the  junction  of  the  skin  with  the 
mucous  membrane,  extending  from  the  middle  line  towards 
the  left.  The  edges  were  indurated,  irregular,  and  markedly 
everted.  It  was,  in  short,  a  typical  epithelioma.  For  the 
reason  stated  above,  Mr.  Lyster  treated  this  in  the  same  way 
as  his  lupus  eases  had  hitherto  been  treated,  and  with  the 
usual  10-inch  tube.  The  rays  were  applied  on  March  5th, 
6th,  7th,  8th,  9th,  and  nth,  giving  sittings  of  ten  minutes, 
with  resulting  congestion.  The  ulcer  was  now  discharging  a 
thin,  serous  fluid,  and  a  healthy  granulating  surface  was 
beginning  to  make  an  appearance.  Treatment  was  discon¬ 
tinued  uutil  March  19th,  by  which  time  the  congestion  was  dis¬ 
appearing,  theulcer  being  smaller,  cleaner,  and  definitelynnt  so 
hard  as  before.  He  again  applied  the. r  rays  on  March  19th,  20th, 
21st  and  22nd.  Less  congestion  resulted,  and  the  ulcer  daily 
grew  smaller  and  healthier.  Treatment  as  hitherto  was  con¬ 
tinued  on  March  25th  and  26th  and  on  the  first  three  days  of 
April;  maiked  diminution  in  the  size  of  the  ulcer  and  growth 
being  manifest.  The  rays  were  applied  for  the  last  time  on 
April  10th,  1901,  by  which  time  the  ulcer  had  practically 
healed,  and  except  for  a  slight  scar  the  lip  looked  normal, 
although  some  slight  thickening  towards  the  middle  line  was 
still  apparent.  He  told  the  patient  to  come  again  as  usual, 
but  considering  the  cure  to  be  complete,  the  order  was  not 
obeyed,  and  they  had  not  seen  him  until  this  evening,  having 
been  at  some  pains  to  discover  his  whereabouts  to  bring  him 
before  the  Society.  Mr.  Lyster  added  that  the  patient  was 
somewhat  addicted  to  C2H0O,  and  was  for  various  other 
reasons — obvious  to  all  bystanders— not  the  person  one  would 
have  chosen  in  order  to  demonstrate  rapid  healing  under  a 
new  treatment.  The  treatment  of  all  their  .r-ray  cases  had 
b°en  carried  out  by  Mr.  Lyster  and  by  his  assistant,  Mr. 
Eric  M.  Perkins,  and  it  was  intimated  that  they  would  be 
glad  to  demonstrate  their  methods  and  appliances  to  any 
member  of  the  Society. 

Mr.  Lyster  then  read  a  communication  to  the  Society  from 
Mr.  Thomas  Bryant,  F.R.C.S.,  to  the  following  effect 
As  I  well  know  how  interested  every  member  of  your  Society 
is  in  the  work  carried  on  at  the  Bolingbroke  Hospital,  I  wish 
to  report  the  result  of  our  experience  in  the  treatment  of 
cutaneous  and  subcutaneous  cancer  by  the  x  rays.  You  pro¬ 
bably  are  all  aware  of  the  striking  beneficial  influence  of  these 
rays  in  the  treatment  of  lupus,  for  the  examples  of  its 
successful  application  have  been  numerous  and  must  be  known 
to  all  of  you.  But  you  may  not  be  acquainted  with  the  fact 
that  we  have  had  at  Bolingbroke  good  success  in  the  treatment 
of  rodent  and  epithelial  skin  ulcers,  and  in  one  typical 
example  of  epithelial  tumour  of  the  lower  lip  of  an  old  man, 
which  did  not  seem  suitable  for  a  surgical  operation  which 
Mr.  Lyster  treated  and  will  show  to-night.  Indeed  it  has 
been  from  these  successes  that  Mr.  Lyster  and  myself  have 
been  induced  to  try  the  treatment  upon  a  case  of  recurrent 
cancer  of  the  breast  which  came  under  my  care  in  private 


work,  and  its  influence  has  been  so  remarkably  beneficial, 
and  the  lady  patient  is  quite  ready  to  submit  herself 
to  your  inspection,  I  have  taken  the  occasion  of  this 
meeting  of  your  Society  to  send  you  this  report  of  our 
doings.  The  patient  you  will  see  is  about  forty-three 
years  of  age,  and  came  into  my  hands  in  August,  1901, 
for  a  recurrent  cancerous  disease  involving  the  seat  of  an 
operation  which  I  had  performed  in  December,  1900,  and 
which  had  manifested  itself  about  one  month  before  I  saw  her, 
and  seven  months  after  the  original  operation.  The  clavicular 
flap  was  the  seat  of  tubercles  of  a  florid  red  colour,  and  the 
lower  flap  near  the  original  scar  was  dotted  with  like 
tubercles.  The  upper  flap  near  its  axillary  end  was  also  the 
seat  of  a  raised  tumour,  the  size  of  a  crown,  the  surface  of 
which  was  breaking  down.  In  front  of  this  tumour  was  a 
second,  situated  beneath  the  skin,  with  a  convex  surface,  and 
apparently  infiltrating  its  deeper  layers,  as  the  skin  over  it 
was  fixed.  There  was  likewise  a  tubercle  in  the  scar  at  its 
extreme  axillary  end.  A  rough  diagrammatic  drawing  of  the 
case,  as  it  appeared  when  the  treatment  was  first  commenced, 
will  be  laid  before  you.  I  may  add  that  the  patient  com¬ 
plained  of  much  pain  at  the  seat  of  disease.  At  the  present 
time— three  months  after  continuous  treatment— it  has  to  be 
reported  that  in  this  case  all  pain  has  ceased,  and  that  this 
result  was  secured  about  two  weeks  after  the  treatment  was 
commenced  ;  that  many  of  the  active  tubercles  have  entirely 
disappeaied,  and  that  all  are  disappearing.  That  the 
ulcerating  nodule,  the  size  of  a  crown,  upon  which  a  scab 
existed  when  the  treatment  was  started,  has  now  healed  under 
the  scab  and  flattened  out ;  that  the  nodule  next  to  it  has 
likewise  assumed  alike  shape,  and  is  far  less  prominent ;  that 
the  skin  in  which  the  disease  had  returned  is  now  movable, 
whereas,  before  the  treatment,  it  was  quite  fixed;  and, 
lastlv,  that  the  tubercle,  which  was  situated  at  the  end  of  the 
scar  in  the  axilla  appears  to  be  undergoing  a  withering  process. 
Indeed,  from  these  facts  no  other  conclusions  can  be  drawn 
than  that,  as  a  result  of  the  treatment,  the  disease  has  been 
scotched,  if  not  killed;  that  the  acute  form  of  the  disease 
which  existed  on  its  recurrence  has  been  entirely  checked  and 
exchanged  for  an  atrophying  condition,  which  it  seems  reason¬ 
able  to  believe  may  pass  on,  by  the  continuation  of  the  treat¬ 
ment,  to  the  removal  of  the  local  manifestation  of  disease.  It 
is  likewise  to  be  emphasised  that  the  treatment  itself  is  ab¬ 
solutely  painless,  and  that  it  relieves  pain  if  present  after  the 
application  of  the  rays  for  a  few  days.  In  a  second  case  of  re¬ 
current  cancer,  now  in  the  hospital,  similar  changes  are  also- 
to  be  observed  to  those  just  recorded.  With  such  facts  be¬ 
fore  us,  as  have  thus  been  briefly  described,  it  seems  reason¬ 
able  to  suggest  that  the  treatment  of  local  cutaneous  forms  of 
cancer,  by  the  means  we  are  now  considering,  is  most  hopeful', 
and  that  such  treatment  should  be  applied  in  all  cases  when 
the  disease  is  not  otherwise  suitable  for  the  operative  treat¬ 
ment.  That  in  all  recurrent  cases  of  carcinoma,  as  illus¬ 
trated  by  the  example  you  have  just  seen,  the  treatment 
should  certainly  be  employed.  What  it  may  do  in  cases  of 
sarcoma  has  yet  to  be  tested;. for  my  own  part,  I  should 
anticipate  good  success,  for  there  seems  to  be  but  little  doubt 
that  the  x  rays  have  a  destructive  influence  upon  cell  life, 
the  extent  of  which  has  yet  to  be  worked  out,  but  which  is 
full  of  promise.  Let  me,  however,  again  repeat  that  we  must 
not  yet  talk  of  cancer  cures,  although  we  seem  to  be  quite 
justified  in  saying  that  these  x  rays  will  kill  pain  and  retard 
growth.  How  much  more  they  may  do  has  still  to  be  worked 
out ;  but  what  we  have  done  at  our  local  hospital,  in  which  all 
of  you  take  so  much  interest,  has  been  so  hopeful,  that  I  have 
thought  it  only  right  to  present  to  you  these  brief  notes  ;  and 
I  do  so  with  the  hope  that  you  may  help  us  in  our  work,  and 
in  so  doing  help  those  who'  fall  into  your  hands  for  treat¬ 
ment. 

The  President  and  several  members  of  the  Society  took 
part  in  the  discussion  which  followed. 

Paper. 

Mr.  Yearsley  read  a  paper  entitled  The  Diagnosis  and 
Treatment  of  Pain  in  the  Ear. 

The  Clinical  Society  :  A  Correction. 

Mr.  Cuthbert  S.  Wallace  (Upper  Wimpole  Street)  writes  :  In  the  dis¬ 
cussion  at  the  Clinical  Society  on  intracranial  section  of  the  fifth  nerve 
you  report  me  as  saying  that  the  “temporal  route”  had  fallen  into  dis¬ 
repute  in  America.  As  a  matter  of  fact,  I  quoted  an  American  author 
as  saying  that  the  partial  excision  of  the  Gasserian  ganglion  had  fallen 
into  disuse, 
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REVIEWS. 


TEXTBOOKS  OF  MEDICINE. 

Whether  or  not  the  Encyclopcedia  Medico}  will  really  be 
completed  in  twelve  volumes,  the  editor,  it  is  to  be  pre¬ 
sumed,  is  well  past  half  way  in  the  course  of  the  publication 
of  this  colossal  work.  The  articles  in  the  eighth  volume  are 
of  good  average  excellence.  Of  articles  in  series,  six  are 
on  operations,  one  being  on  amputations  and  the  other  five 
all,  curiously  enough,  on  obstetric  operations.  No  fewer  than 
ten  are  on  the  examination  and  diseases  of  the  nose,  and  are 
likely  to  be  useful  to  the  general  practitioner.  A  group  of 
articles,  comprising  one  on  mental  deficiency  by  Dr.  George 
Shuttlewortli,  one  on  education  of  mind  by  Dr.  Fletcher 
Beach,  and  one  by  Mrs.  Garrett  Anderson  on  neurasthenia 
—which,  although  making  no  pretensions  to  refinements  of 
pathology  or  diagnosis,  is  full  of  practical  suggestiveness — 
are  all  worthy  of  special  attention.  Among  other  single 
articles  deserving  particular  notice  may  be  mentioned  that 
*by  Mr.  Christopher  Martin  on  disorders  of  menstruation,  one 
by  Dr.  Edwin  Bramwell  on  mysestlienia  gravis — a  clear 
exposition  of  an  unfamiliar  subject— that  on  nephritis  by 
Dr.  Nestor  Tirard,  one  on  morphinomania  by  Dr.  H.  C. 
Drury,  and  one  on  micro  organisms  by  Dr.  G.  H.  F.  Nuttall. 
On  the  other  hand,  several  of  the  articles  on  important 
subjects,  besides  being  meagre,  are  only  indifferently  good, 
and  these  seem  to  be  in  greater  proportion  than  in  previous 
volumes. 

The_  final  volume  of  the  Twentieth  Century  Practice  of 
Medicine 2  is  largely  taken  up  with  the  consideration  of  the 
subjects  of  tuberculosis  and  yellow  fever,  and  fully  maintains 
the  high  standard  of  previous  volumes.  Nearly  400  pages  are 
•devoted  to  tuberculosis.  Dr.  A.  J.  Lartigan,  of  New  York, 
discusses  the  bacteriology,  pathology,  and  etiology  of  the  dis¬ 
ease.  Due  attention  is  given  to  the  variations  in  form  of  the 
tubercle  bacillus,  which  is  described  as  ordinarily  a  “  strict 
parasite.”  Dr.  Henry  W.  Berg,  also  of  New  York,  writes  the 
section  on  symptomatology.  This  portion  of  the  book  does 
not  strike  us  as  quite  so  satisfactory  as  much  of  the  rest.  We 
seem  to  require  some  subdivisions  before  it  is  possible  to  dis¬ 
cuss  symptomatology  satisfactorily.  For  instance,  we  read  : 
‘But  an  observation  of  large  numbers  of  patients  will  show 
that  fever  is  not  present  in  every  case  of  pulmonary  tubercu¬ 
losis,  even  when  large  cavities  have  been  formed  ;  that  the 
•extent  and  duration  of  the  fever  are  not  always  a  measure  of 

the  gravity  of  the  disease . ”  We  seem  here  to  have  active 

and  quiescent  cases  considered  side  by  side.  So  also  with 
regard  to  physical  signs,  which  are  spoken  of  as  though  they 
by  themselves  indicated  something  more  than  the  mere 
physical  condition  of  the  parts  examined.  “So  manifold, 
therefore,  are  the  variations,  that  it  is  never  advisable  to 
•depend  upon  the  results  of  percussion  alone  for  an  absolute 
diagnosis”  is  undoubtedly  true,  but  it  suggests  that  there 
may  be  some  other  physical  sign  which  may  by  itself  be 
relied  upon  for  this  purpose.  Diagnosis,  prognosis,  prophy¬ 
laxis,  and  treatment  are  discussed  by  Dr.  S.  A.  Knopf  with 
the  clearness  and  knowledge  of  his  subject  which  we  are  led 
to  expect  from  this  author’s  previous  writings.  The  whole 
article  is  completed  by  some  thirty  pages  devoted  to  tubercu¬ 
losis  of  the  skin  by  Dr.  John  T.  Bowen,  of  Boston.  The  sec¬ 
tion  on  yellow  fever  contains  a  careful  consideration  of  the 
•etiology  of  the  disease,  and  a  well-illustrated  chapter  on 
quarantine.  The  general  index  occupies  some  300  pages. 

1  Encycloncediu  Medico,.  Under  the  general  editorship  of  Chalmers 
VVatson,  M.D.,  M.R.C.P.E.  Vol.  viii :  Menstruation  to  Orbit.  Edin¬ 
burgh  :  William  Green  and  Sons.  1901.  (Roy.  8vo,  pp.  574.  25s  ) 

2  Twentieth  Century  Practice  of  Medicine.  Edited  by  T.  L.  Stedman.  M.D. 
Vol.  xx.  Tuberculosis,  Yellow  Fever,  General  Index.  London  :  Sampson 
Low,  Marston,  and  Co.  1900.  (Roy.  8vo,  pp.  914.  25s.) 

A  new  out-patient  department  of  the  Bolingbroke  Hos¬ 
pital  will  be  opened  by  Mr.  Thomas  Bryant  on  December 
1  ith  at  3  p.m. 

Presentation. — Dr.  Stenson  Hooker,  on  the  occasion  of  his 
'leaving  Hastings  for  London,  has  been  presented  by  his 
friends  and  patients  with  a  silver  tea  and  coffee  service  and 
cake  basket,  together  with  an  oak  tea-tray  bearing  a  suitable 
inscription. 
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NOTES. 

Sir  William  Turner’s  term  of  office  as  representative  of  tli^ 
University  of  Edinburgh  expires  this  month.  He  had  been 
re-elected  for  a  further  period,  but  nevertheless  considered  it 
advisable  to  resign  the  office  of  President  of  the  Council, 
which  he  has  held  for  the  last  three  and  a-lialf  years.  It  was, 
however,  understood  that  he  was  willing  to  accept  re-election, 
and  the  Council  before  adjourning  re-elected  him  unani¬ 
mously. 


The  matter  of  most  immediate  practical  interest  considered 
by  the  Council  during  the  present  session  has  been  in  our 
estimation  the  hearing  of  a  charge  against  the  medical  officer 
of  a  Medical  Aid  Company.  We  have  commented  on  this  case 
elsewhere,  and  publish  below  a  full  report  of  the  hearing 
which  threw  much  light,  and  it  may  be  said  much-needed 
light,  on  the  inner  workings  and  methods  of  business 
practised  by  those  who  have  the  control  of  Medical  Aid 
Companies 


The  recalcitrancy  of  the  Royal  Colleges  of  Physicians  and 
Surgeons  in  England  led  to  more  than  one  animated  debate, 
and  finally  the  whole  subject  of  the  powers  of  the  Council 
with  regard  to  courses  and  conditions  of  study  and  the  recog¬ 
nition  of  institutions  in  which  the  required  courses  may  be 
taken  were  referred  to  a  Special  Committee,  which  is  to 
report  to  a  special  meeting  of  the  whole  Council  in  February 
next.  The  members  nominated  to  this  Committee  were  : — 
For  England:  Mr.  Bryant,  Dr.  Norman  Moore,  and  Mr.  Young. 
For  Ireland:  Sir  William  Thomson  and  Professor  Ball.  For 
Scotland:  Dr.  McVail  and  Sir  Hector  Cameron.  At  an  earlier 
stage  of  the  debates  Sir  Christopher  Nixon,  in  a  very  temperate 
and  lucid  speech,  had  suggested  a  modus  vivendi  which,  as  em¬ 
bodied  in  his  amended  motion,  proposed  to  remove  Physics, 
Chemistry  and  Biologyto  the  position  of  preliminary  subjects, 
registration  as  a  medical  student  to  take  place  subsequent  to 
the  passing  of  a  preliminary  examination  in  subjects  of 
general  education  and  of  an  examination  in  these  subjects. 
In  this  way  he  urged  the  student  would  be  secured  an  un¬ 
broken  four  years  of  study  in  purely  medical  subjects.  The 
proposal  was,  however,  rejected  by  the  Council,  perhaps 
because  it  was  felt  that  in  view  of  the  absolutely  uncompro¬ 
mising  attitude  assumed  by  the  two  Royal  Colleges  in  England 
it  was  of  little  use  to  pass  resolutions  which  might  not  have 
any  binding  effect.  Dr.  McVail,  however,  went  further  than 
this,  and  urged  that  the  proposal  involved  an  actual  sur¬ 
render  by  the  Council  of  an  important  part  of  its  duties  as 
hitherto  understood.  He  was  indeed  prepared  to  appeal  to 
the  Privy  Council  by  way  of  a  representation  under  Section  xx 
of  the  Medical  Act  of  1858.  We  are  compelled  by  pressure  on 
space  to  postpone  the  publication  of  a  complete  report  of 
these  debates,  and  we  shall  hope  to  deal  more  fully  with  the 
present  position  of  the  controversy  in  an  early  issue. 


A  first  list  of  scientific  institutions,  other  than  universi¬ 
ties  or  schools  of  medicine,  approved  by  the  Council  as  places 
at  which  the  course  of  medical  study  may  be  commenced  by 
applicants  for  registration  in  the  Students'  Register  was  sub¬ 
mitted  by  Dr.  MacAlister,  who  explained  that  no  institution 
had  been  included  which  was  professedly  maintained  to  give 
instruction  for  trades  and  handicrafts  and  not  for  professions. 
No  amount  of  tall  talk  concerning  the  close  connection  of  the 
success  of  the  British  Empire  with  trades  and  handicrafts 
will  alter  the  fact  that  a  school  which  plainly  states  in  its 
prospectus  that  it  is  not  intended  for  the  education  of 
students  preparing  for  one  of  the  professions  cannot  be 
deemed  a  fit  institution  in  which  to  commence  a  course  of 
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medical  study.  Dr.  Norman  Moore  was  singularly  unfortu¬ 
nate  in  moving  (without  being  adequately  acquainted  with 
their  equipment  for  teaching  purposes)  that  the  Ladies’ 
University  College,  Cheltenham,  Newnham  College,  Cam- 
1  j  •  ancl  Bedford  College,  London,  should  not  be  in- 
cluded  in  the  list.  Other  members  of  the  Council  were 
able  to  supply,  off-hand,  information  which  he  would  have 
done  well  to  obtain  before  moving  an  amendment  which  took 
up  a  good  deal  of  the  time  of  the  Council.  For  other  reasons, 
however,  the  final  consideration  of  this  list  was  postponed  to 
a  later  day,  when  it  came  on  after  it  had  been  decided  to  form 
a  committee  which  should  report  to  the  special  meeting  of  the 
Council  on  the  relations  of  the  Royal  Colleges  and  other 
licensing  bodies  of  the  Council.  Nevertheless,  Dr.  Norman 
Moore  then  brought  forward  another  amendment,  that  the 
list  should  include  all  institutions  recognised  by  any  of  the 
licensing  bodies,  pi-oyidedthat  they  (the  licensing  bodies)  had 
inspected  them.  This,  of  course,  had  it  been  seriously  enter¬ 
tained,  would  have  led  to  immense  waste  of  time,  as  it  would 
have  involved  reopening  the  whole  issue,  but  happily  the 
Council  saw  that  whatever  the  merits  or  demerits  of  the 
amendment  in  itself,  it  was  inadmissible  pending  the  general 
consideration  of  the  question,  and  it  was  negatived  after  a 
short  discussion. 


REPORT  OF  PROCEEDINGS. 

Thursday ,  November  28th. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 


MEDICAL  AID  COMPANIES  AND  CANVASSING. 

The  Liverpool  Victoria  Legal  Friendly  Society  and 
the  National  Medical  Aid  Company. 

The  Council  proceeded  to  the  consideration  of  the  case  of 
Robert  Rendall,  of  19,  St.  Peter’s  Road,  Great  Yarmouth- 
registered  as  M.B.,  Mast.  Surg.  1893,  Univ.  Edin.,  who  had 
been  summoned  to  appear  before  the  Council  as  formulated 
by  the  Council’s  Solicitor  (see  below). 

The  complainants  were  the  Medical  Defence  Union.  Dr. 
Bateman,  Secretary  of  the  Medical  Defence  Union,  attended 
to  conduct  the  case  for  that  Society,  together  with  Mr 
Hempson,  its  Solicitor. 

Mr.  Rendall  attended  in  answer  to  his  notice.  He  was 
represented  by  Mr.  Lawson  Walton,  K.C.,  M.P.,  and  Mr. 
Charles  Mathews,  Barrister-at-Law,  instructed  by  Mr.  J. 
Tickle,  solicitor.  Three  representatives  of  the  Friendly 
Society  which  employed  Mr.  Rendall  also  attended,  together 
with  twelve  witnesses. 


Sir  John  Batty  Tuice,  Chairman  of  the  Education  Com' 
mittee,  secured  the  adoption  of  a  second  report  from  that 
Committee  on  the  steps  taken  for  the  improvement  of  pre¬ 
liminary  examinations.  The  Committee  had  been  met  in  a 
spirit  of  cordial  co-operation  by  certain  of  the  examining 
bodies  with  whom  they  had  been  in  communication,  but  the 
conclusion  was  that  until  secondary  education  in  the  country 
had^  been  improved  there  was  no  probability  of  the  General 
Medical  Council  being  able  to  insist  on  the  raising  of  the 
standard  of  the  preliminary  examinations  to  a  level  beyond 
that  at  present  justified  by  the  quality  of  the  teaching  in 
these  schools.  Into  the  debate  on  this  question,  as  in  most 
debates  at  the  Council,  the  question  of  the  action  of  the 
Royal  Colleges  was  imported  and  the  occasion  improved. 


The  report  of  the  Personation  Committee  is  certainly  not  a 
favourite  subject  with  the  General  Medical  Council.  Each 
time  that  this  report  has  come  up  for  discussion  a  certain 
amount  of  progress  has  been  made,  and  then  apparently  the 
Council  becomes  dismayed  at  what  it  has  done,  and  inconti¬ 
nently  by  some  means  or  other  manages  to  shelve  the  further 
consideration  of  the  subject.  This  session,  after  the  abandon¬ 
ment  of  an  injudicious  motion  that  the  matter  should  be  taken 
out  of  the  hands  of  the  Committee,  and  that  the  registrars  of 
the  three  countries  should  form  a  Committee  to  report  to  the 
Council,  the  report  was  returned  to  the  Committee  on  the 
ground  that  it  would  be  advantageous  to  have  the  criticisms 
of  the  registrars  on  the  proposed  regulations.  Before  this 
conclusion  was  reached,  a  step  forward  was  made  by  the  pass- 
1^gJ-0f,a  re^lati°n  that  no  registration  on  the  Students’, 
Medical ,  or  Dentists'  Registers  respectively  shall  be  effected 
^  ^  application  has  been  made  on  one  of  the  forms  sup- 
plied.  The  Council  stands  more  or  less  committed  to  the 
principle  that  the  applicants  shall  fill  up  the  forms  in  their 
own  handwriting  ;  but  as  this  was  passed  in  Committee  of  the 
whole  Council,  it  is  presumably  not  at  present  effective,  and 
will  have  to  be  confirmed. 


On  the  last  day  of  the  session  a  number  of  subjects  were 
hurried  through,  or,  where  this  was  impossible,  were  as  usual 
postponed.  It  is  much  to  be  regretted  that  among  the 
matters  thus  deferred  was  the  report  of  the  Public  Health 
Committee,  which  had  received  a  deputation  of  medical  officers 
of  health,  who  had  represented  that  experience  had  shown 
that  the  new  regulations  as  to  the  curriculum  were  in  certain 
respects  impracticable.  As  these  new  regulations  come  into 
force  at  the  beginning  of  the  year  it  is  a  great  pity  that  the 
matter  was  not  settled,  and  that  a  greater  economy  of  time 
could  not  have  been  practised  earlier  in  the  session.  We 
cannot  help  thinking  that  on  some  occasions  too  much  latitude 
is  afforded  to  speakers  who  wander  from  the  point  at  issue 
sometimes  to  such  an  extent  that  it  is  difficult  to  gather  the 
trend  of  their  remarks. 


Mr.  Winterbotham  :  This  is  the  notice  which  has  been 
served : 

On  behalf  of  the  General  Medical  Council,  I  give  you  notice  that  you 
have  been  summoned  to  appear  before  the  Council  to  answer  the  follow¬ 
ing  charge  as  formulated  by  the  Council’s  solicitor  : 

That  you  have  been  guilty  of  infamous  conduct  in  a  professional  respect- 
particulars  of  which  are  that  you  have  accepted  and  continue  to  hold  the- 
appomtment  of  medical  officer  to  the  Liverpool  Victoria  Legal  Friendly 
Society  at  Great  Yarmouth,  a  society  which  systematically  practises  can¬ 
vassing  tor  the  purpose  of  procuring  patients,  and  that  you  have  ap¬ 
proved  or  acquiesced  in  such  canvassing. 

Then  the  notice  goes  on  to  the  formal  parts  and  to  the  sum¬ 
mons  to  attend. 

Opening  Address  by  Dr.  Bateman. 

Dr.  Bateman  :  This  is  a  case  which  raises  questions  of  the 
very  greatest  importance  not  only  to  the  profession,  but  also 
to  certain  societies  such  as  the  Liverpool  Victoria  Legal 
Friendly  Society  and  the  National  Medical  Aid  Association. 
To  show  that  these  interests  are  of  importance,  I  think  I 
need  only  point  to  the  presence  of  two  of  the  most  learned 
counsel  of  the  day  appearing  on  behalf  of  the  respondent. 
The  case  turns  upon  the  question  which  was  raised  by  a  reso¬ 
lution  passed  by  this  Council  on  June  6th,  1899:  “That  the 
Council  strongly  disapproves  medical  practitioners  associat¬ 
ing  themselves  with  Medical  Aid  Associations  which  syste¬ 
matically  practise  canvassing  and  advertising  for  the  purpose 
of  procuring  patients. ”  I  have  no  doubt  that  the  system  to 
which  this  resolution  points  is  thoroughly  known  to 
all  the  members  of  the  Council  here  present,  but 
I  am  afraid  I  shall  have  to,  I  will  not  say  waste, 
but  occupy  a  little  of  your  time  in  first  putting 
the  salient  points  before  you,  which  I  hope  I  shall  be  able  to 
prove  as  facts  later  on  by  witnesses  and  by  statutory  declara¬ 
tions.  In  the  first  place,  the  National  Medical  Aid  Association 
exists  for  the  purpose  of  granting  medical  advice  through  a 
limited  liability  company  to  persons  in  good  health.  The 
entrance  fee  for  each  family  is  sixpence  and  the  charge  for  the 
subscription  card  is  one  penny.  At  the  present  time  they 
work  by  a  series  of  agents,  planting  themselves  in  a  city  or 
i;own,  and  canvassing  for  patients  from  door  to  door,  quite  ir¬ 
respective  of  the  fact  as  to  whether  those  people  could  afford 
10  pay  larger  fees — that  is  to  say,  there  is  no  wage  limit — and 
quite  irrespective  of  the  question  of  whether  the  people  in 
those  houses  were  already  employing  a  medical  attendant  or 
not.  The  first  thing  that  was  done  in  most  of  the  cities  and 
towns  was  to  ask  the  medical  practitioners  in  the  district- 
whether  they  would  act  as  medical  officers  to  the  National 
Medical  Aid  Association.  Where  they  agreed  to  do  it  then, 
of  course,  there  was  no  further  question  of  bringing  anyone- 
else  into  the  district ;  but  where  they  did  not,  but  objected  to 
acting  as  medical  officers,  then  men  from  outside  were  ob¬ 
tained,  planted  in  the  district,  and  all  the  cases  were  sent  to 
them.  That  has  led  to  an  immense  amount  of  friction 
between  the  profession  and  the  society.  Cases  were  reported 
to  the  Council  time  after  time,  and  in  the  end  the  Council 
appointed  a  Committee  to  hold  an  inquiry  and  to  investigate 


i666 


Tbji  British  “I 
Medical  JodelmalJ 


GENERAL  MEDICAL  COUNCIL. 


[Dec.  7,  1901. 


the  matter.  Finally,  as  the  result  of  that  Committee’s  de¬ 
liberations  the  Council  issued  to  the  profession  the  resolution 
which  I  have  just  read.  Then  the  National  Medical  Aid 
Society  found  it  excedingly  difficult  to  obtain  medical  officers, 
and  what  I  am  directed  to  say  with  regard  to  this  is  that 
they  associated  themselves  with  the  Liverpool  Victoria  Legal 
Friendly  Society,  a  Society  which  exists  apparently  as  a 
burial  club,  more  or  less,  or  as  an  insurance  society.  Small 
premiums  are  paid— id.,  2d.,  or  3d.  per  week — and  £7,  I  be¬ 
lieve,  is  paid  from  the  burial  club  when  a  member  dies.  This 
Society  affiliated  itself  to  the  National  Medical  Aid  Society, 
and  the  persons  who  canvassed  for  the  insurance  company 
also  canvassed  at  the  same  time  for  the  National  Medical  Aid 
Society.  The  witnesses  in  this  case  will  illustrate  what  has 
been  done  by  the  depositions  which  will  be  brought  before 
you.  A  man  calls  at  a  house,  knocks  at  the  door,  and  a 
woman  comes  down,  and  he  says,  “  Are  you  insured  ?  ”  and  he 
proceeds  to  show  her  the  advantages  and  benefits  that  she 
will  derive  from  joining  the  Liverpool  Victoria  Legal 
Friendly  Society.  After  the  people  have  listened  to 
the  statements  made  with  regard  to  this  Society,  the 
next  statement  made  in  the  individual  case  was, 
“Would  you  not  like  to  join  the  doctor’s  club?”  In 
this  case,  there  is  no  question  about  it,  it  wa^  Dr.  Rendall 
who  was  pointed  to  in  those  statements.  Dr.  Rendall’s  club 
is  a  branch  of  the  National  Medical  Aid  Society,  and  it  may 
be  said  that  the  Medical  Aid  Society  does  not  canvass,  and 
that  Dr.  Rendall  himself  does  not  canvass,  and  therefore  it 
<cannot  be  brouglitwithin  the  lines  of  this  resolution.  But  in  all 
the  depositions  which  are  printed  and  are  before  the  Council, 
it  will  be  seen  that  Dr.  Rendall’s  name  has  been  specifically 
mentioned  in  every  one.  I  have  no  doubt  that,  had  it  been 
necessary,  we  could  have  got  a  great  deal  more  informa¬ 
tion,  but  we  thought  a  few  specific  cases  would  be 
quite  sufficient  for  the  purpose  of  the  inquiry  the 
Council  is  now  holding.  I  do  not  think  it  will  be  necessary 
to  do  more  than  point  out  that  in  the  case  of  Mrs.  Wilkins 
she  was  asked  to  put  herself  and  the  baby  in  the  doctor’s 
-club.  “  He,”  the  canvasser,  “  said  it  was  Dr.  Rendall’s  club, 
who  lived  at  St.  Peter’s  Road,”  and  Mrs.  Wilkins  has  swoi'n 
that  until  this  time  she  had  never  heard  of  Dr.  Rendall  at  all. 
Again,  in  the  evidence  of  Florence  Nutman,  the  canvasser 
told  ber  all  about  the  club,  and  she  says  that  he  said  the 
doctor  was  a  very  nice  doctor,  Dr.  Rendall,  a  Scotch  doctor. 
In  confirmation  of  these  statements,  cards  with  Dr.  Rendall’s 
name  upon  them  were  left  with  the  policy  of  the  Liverpool 
Victoria  Legal  Friendly  Society.  Again,  in  the  case  of  Emma 
Catchpole,  there  is  distinct  evidence  of  direct  touting  on 
behalf  of  Dr.  Rendall,  the  canvasser  going  so  far  as  to  ask, 
“  If  you  can  get  any  more  members  it  would  be  better  for  the 
doctor ’’—not  for  the  Society,  but  for  the  doctor,  identifying 
the  doctor  with  Mr.  Rendall  by  stating,  “It  is  Dr.  Rendall, 
living  at  19,  St.  Peter’s  Road,  and  he  is  a  very  nice  man  and  a 
good  doctor,  and  would  call  any  hour  of  the  night  if  needed.” 
Again,  to  show  the  connection  between  the  doctor’s  club  and 
the  burial  club,  the  witness  Catchpole  asked  the  canvasser 
whether  she  could  join  one  without  the  other,  and  the  reply 
was,  “  No,  you  must  join  both.”  She  did  so,  and  the  usual 
card  with  Dr.  Rendall’s  name  upon  it  was  given  to  her.  Then 
Alice  Redgrave  also  confirms  the  canvassing  for  Dr.  Rendall, 
and  so  does  Elizabeth  Jackman.  In  the  evidence  of  Elizabeth 
Jackman  it  will  be  noted  that  she  was  told  that  she  could  join 
the  Insurance  Society  without  the  doctor,  but  not  the  doctor 
without  the  Insurance  Society,  showing  the  close  connection 
between  the  two.  Again,  Mrs.  Jackman  was  asked  not  to  let  any 
other  doctor  have  the  cards.  A  card,  again,  was  given  in  this 
case.  The  evidence  of  Cecilia  Albrow  is  even  more  specific 
proof  of  touting  for  Dr.  Renfiall.  “  A  strange  man  called,  and 
he  said,  ‘  Do  you  belong  to  this  doctor’s  club  ?  ’  ”  holding  up  a 
paper,  and  then  the  usual  embellishments  followed  in  favour 
of  the  doctor.  Mrs.  Albrow  resisted,  stating  that  she  was 
quite  satisfied  with  the  doctor  she  had  ;  and  the  canvasser  in 
that  case  did  not  gain  his  point.  If  it  is  said  that  the  can¬ 
vasser  acted  without  the  authority  of  the  Society  that  is  no 
defence.  If  a  medical  man  associates  himself  with  a  com¬ 
pany,  which  we  will  say  for  the  sake  of  argument  does  not 
allow  canvassing  but  whose  servants  canvass,  surely  it  is 
either  his  duty  to  resign  at  once  the  moment  it  is  proved  to 
him  that  canvassing  does  exist,  or  he  must  bear  the  conse¬ 


quences.  Now,  in  this  case  I  shall  be  able  to  prove  that 
there  is  absolutely  nothing  malicious  at  all.  I  do  not  think 
Dr.  Rendall  can  complain  that  the  matter  has  not  been 
brought  before  him  repeatedly.  Medical  men  at  Yarmouth, 
all  of  whom  had  left  the  National  Medical  Aid  Society  and  all 
other  clubs  which  would  cause  the  slightest  risk  to  them¬ 
selves  by  canvassing  or  touting,  personally  wrote  to  Dr.  Ren¬ 
dall.  and  he  was  asked  to  have  an  interview  with  the  presi¬ 
dent  and  secretary  of  the  local  society.  He  went,  and  in  the 
most  professional  and  friendly  way  he  was  asked  to  give  up 
his  appointments.  Friendly  overtures  had  been  made  by 
local  practitioners  and  the  Union,  and  no  pains  have  been 
spared  to  enable  him  to  retire  from  what  we  consider  to  be  an 
untenable  position.  Even  after  the  friendly  advice  he  re¬ 
ceived  last  year  it  does  not  appear  that  Dr.  Rendall  took  any 
steps  to  dissociate  himself  from  thecanvassing  which  was  going 
on  and  is  going  on  still.  In  order  to  save  time, 

I  propose  to  put  Mr.  Wyllys  first  of  all  into  the  box,  and  if 
the  learned  counsel  for  the  respondent  will  allow  me,  I  shall 
ask  leave,  with  your  consent,  to  read  his  statement  to  him 
instead  of  taking  him  over  it  line  by  line  by  examination. 
By  that  means  I  think  I  shall  save  the  time  of  the  Council, 
and  I  do  not  think  that  learned  counsel  will  object. 

Mr.  Muir  Mackenzie  :  You  mean  the  statutory  declaration  ? 

Dr.  Bateman  :  Yes. 

Mr.  Muir  Mackenzie  :  That  is  quite  regular.  You  can  read 
that  and  put  Mr.  Wyllys  into  the  box  when  the  time  comes. 

Dr.  Bateman  :  I  thought  it  would  save  time  if  I  put  Mr. 
Wyllys  into  the  box,  and  then  read  the  statutory  declaration 
to  him  and  asked  him  whether  he  swore  it. 

Mr.  Muir  Mackenzie  :  He  has  sworn  it. 

Dr.  Bateman  :  I  know  he  has  ;  I  will  therefore  now  call  Mr. 
Wyllys. 

Mr.  William  Edward  Wyllys, 

Examined  by  Dr.  Bateman. 

Q.— I  believe  you  are  a  medical  practitioner  of  Great  Yar¬ 
mouth,  in  the  county  of  Norfolk,  L.R.C.S.  and  L.R.C.P.  of 
Edinburgh  ? 

A. — I  am. 

Q.— And  on  the  27th  April,  1901,  did  you  swear  a  declaration 

in  reference  to  this  matter  ? 

A.— I  did. 

Dr.  Bateman  :  I  will  read  it  to  you  and  ask  you  if  it  is 
correct. 

In  the  month  of  March,  1896,  the  practitioners  residing  in  the  Yarmouth 
portion  of  the  Borough  of  Great  Yarmouth  (with  one  exception,  namely 
that  of  Dr.  Herbert  Collier)  united  in  a  local  Medical  Association  called 
“The  Great  Yarmouth  District  Committee”  I.M.P.A.,  of  which  I  was 
elected  Honorary  Secretary  and  still  retain  that  position.  At  the  time  o 
the  formation  of  the  local  Medical  Association  three  Industrial  Assurance 
Societies  were  actively  conducting  medical  aid  work  in  the  town,  namely, 
“The  London  and  Manchester  Assurance  Company,”  the  “Liverpool 
Victoria  Legal  Friendly  Society,”  and  the  “  Refuge  Assurance  Company.’ 
Each  Society,  I  am  informed,  had  a  different  system  of  working  it 
Medical  Aid  Branch,  the  London  and  Manchester  Assurance  Company 
organising  its  medical  aid  work  in  its  own  name,  the  Liverpool  Victoria 
Legal  Friendly  Society  through  an  auxiliary  company,  the  National 
Medical  Aid  Society,  and  the  Refuge  Assurance  Company  through  the 
private  club  of  Dr.  Herbert  Collier,  the  outstanding  practitioner  above 
referred  to,  who  at  that  time,  namely,  the  date  of  the  formation  of  our 
local  Medical  Association,  was  also  medical  officer  to  the  conjoint  Liver¬ 
pool  Victoria  Legal  Friendly  Society  and  National  Medical  Aid  Society, 
the  Medical  Officer  of  the  London  and  Manchester  Assurance  Company 
being  Mr.  Charles  O’Farrell.  These  various  methods  in  the  working  of 
the  Medical  Aid  and  Life  Insurance  departments  obviously  made 
no  difference  in  the  practical  effect  as  regards  canvassing,  since  I 
am  informed  that  in  each  case  the  collecting  agents  of  the  two 
departments  were  identical  and  no  person  could  join  the  Medical 
Aid  section  without  joining  or  having  previously  joined  the  Lffe 
Insurance  section.  The  effect  was  in  every  case  the  same,  namely, 
indiscriminate  canvassing  by  paid  agents  of  the  various  companies 
whereby  the  private  patients  of  practitioners  were  solicited  directly  for 
the  Insurance  Company,  and  indirectly  for  the  medical  officer  attached 
to  the  Medical  Aid  Branch.  These  lay  organisations  conducted  medical 
practice,  it  is  presumed,  purely  as  a  commercial  speculation,  the  main 
idea  being  to  attract  insurance  business,  in  one  case— namely,  the  London 
and  Manchester  Assurance  Company— so  I  am  informed,  paying  the 
medical  officer  a  fixed  salary  and  appropriating  whatever  profits  were 
received  over  and  above  this  sum.  All  the  members  of  the  local  Medical 
Association  who  held  or  had  previously  held  appointments  similar  to 
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those  above  referred  to  were  satisfied  that  when  Medical  Aid  was  man¬ 
aged  by  these  Industrial  Life  Assurance  Companies  as  an  adjunct  to  their 
legitimatc^business  it  was  impossible  for  either  the  medical  officer  or  the 
Company  to  prevent  their  agents,  who  were  paid  by  commission  on  the 
amount  of  the  business  introduced  by  them,  from  using  the  Medical  Aid 
as  an  inducement  to  atti'act  custom  to  the  Life  Insurance  department. 
From  the  very  formation  of  the  local  Medical  Association  it  was  unani¬ 
mously  agreed  that  no  member  should  canvass  or  knowingly  permit 
others  to  canvass  on  his  behalf  for  patients,  and  that  no  member 
could  therefore  consistently  act  as  'medical  officer  to  any  of  the 
Medical  Aid  departments  carried  on  as  above  described  in  various 
forms  by  the  Industrial  Insurance  Companies.  Having  regard  to 
the  above  facts  and  the  agreement  lastly  above  referred  to,  Mr. 
Charles  O’Farrell  resigned  the  position  of  local  medical  officer  to  the 
London  and  Manchester  Assurance  Company,  but  ;the  company  appointed 
another  gentleman  whom  they  brought  into  the  town  for  the  purpose  to 
act  as  its  medical  officer ;  he,  however,  very  shortly  afterwards  left  the 
town,  and  the  position  was  then  taken  over  by  Dr.  Collier,  who  thereupon 
became  medical  officer  to  all  the  Medical  Aid  Societies  conducting  busi¬ 
ness  in  this  part  of  the  Borough  of  Great  Yarmouth.  In  the  month  of 
May,  1899,  the  General  Medical  Council  declared  its  condemnation  of 
Medical  Aid  appointments  connected  with  Insurance  Companies  which 
canvassed  for  business,  and  thereupon  Dr.  Collier  wrote  me  as  Secretary 
to  the  local  Medical  Association  that  in  view  of  that  declaration  he  felt 
obliged  to  resign  the  whole  of  his  appointments,  the  resignation  taking 
effect  at  the  expiration  of  a  six  months  notice,  namely,  in  December,  1899. 
The  London  and  Manchester  Assurance  Company  and  the  Refuge  Assur¬ 
ance  Company,  at  the  expiration  of  Dr.  Collier's  six  months  notice, 
abandoned  the  Medical  Aid  section  of  the  business ;  the  Liverpool 
Victoria  Legal  Fi’iendly  Society  did  not,  however,  follow  that  course.  Mr. 
R.  Rendall  succeeded  Dr.  Collier  as  the  medical  officer  to  the  company  and 
its  auxiliary  company  the  National  Medical  Aid  Society.  As  the  Medical 
Aid  work  carried  on  by  the  Liverpool  Victoria  Legal  Friendly  Society 
through  its  auxiliary  company,  the  National  Medical  Aid  Society,  and  Dr. 
Rendall  its  medical  officer  was,  in  the  opinion  of  the  local  Medical 
Association,  contrary  to  the  declaration  of  the  General  Medical  Council 
above  referred  to,  and  was  also  open  to  every  objection  hitherto  urged 
against  any  Medical  Aid  Association ;  on  May  18th,  1900,  I,  acting 
as  the  Secretary  to  the  local  Medical  Association,  and  at 
the  request  of  the  Association,  wrote  to  Dr.  Rendall  calling  his 
attention  to  the  objectionable  features  inseparable  from  his  appoint¬ 
ment.  He  subsequently  saw  the  President  of  the  Association  and  also 
my;(  If,  and  discussed  the  position.  In  view  of  the  fact,  however,  that  he 
was  bound  by  his  engagement  to  act  as  medical  officer  for  twelve  months 
from  the  date  of  his  appointment,  no  definite  action  was  taken  by  the 
local  Medical  Association.  The  twelve  months  expired  in  February  last. 
On  December  19th,  1900,  I  wrote  him  inquiring  if  he  intended  re¬ 
linquishing  his  appointment  at  the  expiration  of  the  twelve  months,  but 
notwithstanding  the  above  interview  and  the  correspondence  that  passed 
between  Dr.  Rendall  and  myself,  nothing  satisfactory  has  been  arranged 
or  done  by  him,  and  he  still  retains  the  appointment,  and  I  have  been  in¬ 
formed  that  the  canvassers  for  the  Liverpool  Victoria  Legal  Friendly 
Society  are  also  canvassing  for  its  auxiliary  society,  the  National  Medical 
Aid  Society,  and  that  they  are  probably  using  Dr.  Rendall’s  name  in  con¬ 
nection  therewith.  In  consequence  of  the  apparent  evils  connected  with 
the  Medical  Aid  appointment  in  Great  Yarmouth  the  local  Medical  Asso¬ 
ciation  memorialised  in  August,  1897.  the  General  Medical  Council  on 
the  evils  and  abuses  then  and  at  the  present  time  existing  in  connection 
with  the  administration  of  Clubs  and  Medical  Aid  Societies,  and  re¬ 
quested  an  expression  of  opinion  on  the  points  referred  to  in  such 
memorial.  A  copy  of  such  memorial  was  subsequently  forwarded  to  all 
the  Medical  Licensing  Bodies  and  a  copy  is  hereunto  annexed  and 
marked  by  me.  I  say  that  in  the  bringing  of  these  proceedings  there  is 
no  malice  or  vindictiveness  whatever,  either  on  my  part  or  on  the  part  of 
any  member  of  the  local  Medical  Association  against  Dr.  Rendall.  The 
aim  of  the  local  Medical  Association  is  to  prevent  unprofessional  conduct 
being  ca-ried  on  in  Great  Yarmouth,  and  also  to  obtain  compliance  on 
the  part  of  the  medical  practitioners  practising  in  Great  Yarmouth  with 
the  expressed  declaration  and  opinions  of  the  General  Medical  Council. 
The  correspondence  between  Dr.  Rendall  and  myself  above  l-eferred  to, 
and  the  gist  of  the  above  interview  also  referred  to  is  hereunto  annexed 
and  marked  by  me.  And  I  make  this  declaration  conscientiously  be¬ 
lieving  the  same  to  be  true,  and  by  virtue  of  the  Statutory  Declarations 
Act,  1835. 

The  President  :  The  paragraph  you  have  just  read  re¬ 
ferring  to  the  correspondence  between  Dr.  Rendall  and  the 
gentleman  who  is  now  in  the  box,  Mr.  Wyllys,  and  the 
account  of  the  interview,  you  should  look  at,  and  read  such 
parts  to  us  as  you  think  important. 

Dr.  Bateman  :  I  was  going  to  put  it  to  you,  Sir,  whether 
those  exhibits  are  the  same  as  I  am  now  showing  to  the 
witness. 


1667 


The  President  :  They  are  referred  to  in  the  statutory 
declarations.  The  point  is  the  correspondence  between  Mr. 
Wyllys  and  Dr.  Rendall,  and  the  report  of  the  interview.  It 
will  do  if  you  will  read  those  parts  you  consider  important. 

Dr.  Bateman  :  Then  I  am  afraid  I  shall  have  to  read  the 
whole  of  the  first  letter. 

25,  King  Street.  Great  Yarmouth, 
May  1 8th,  1900. 

Sir,— I  am  directed  by  the  Great  Yarmouth  District  Committee 
of  the  Practitioners’  Association  to  address  you  in  respect  of  the 
appointment  you  hold  in  the  Medical  Aid  Department  of  the 
Liverpool  Victoria  Life  Assurance  Company,  which  appointment 
after  full  experience,  has  been  considered  unprofessional  by  the 
local  medical  men,  who  therefore  have  declined  to  accept  it.  Our 
Society  is  informed  that  the  Company  generally  pays  its  medical 
officers  at  a  very  low  rate,  making  direct  and  indirect  profit  from 
their  services ;  that  the  Company  employs  the  same  paid  canvassers  to 
obtain  members  for  both  their  Medical  Aid  and  Life  Assurance  branches 
and  that  thereby  the  patients  of  other  medical  men  are  in  effect  can¬ 
vassed  on  your  behalf,  and  that  'cheap  medical  attendance  is  held  out  as 
a  great  inducement  to  join  the  Life  Assurance  department.  We  believe 
that  this  class  of  medical  work  comes  under  the  condemnation  of  the 
General  Medical  Council,  and  I  am  to  inform  you  that  unless  you  favour 
us  with  a  satisfactory  explanation  of  your  position  we  intend  to  bring  the 
matter  to  the  notice  of  that  body.— I  am  Sir,  your  obedient  servant, 

(Signed)  W.  E.  Wyllys. 

[To  the  witness]:  You  received  a  letter  from  Mr.  Rendall 
dated  May  21st. 

Mr.  Lawson  Walton  :  I  think,  as  the  correspondence  will 
have  to  be  read  at  some  time  or  another,  it  might  be  con¬ 
venient  to  read  it  now. 

Dr.  Bateman  :  I  had  not  intended  to  read  it,  but  I  will  read 
it  now  if  you  wish. 

The  President:  Yes. 

Dr.  Bateman  :  The  next  is  the  letter  of  May  21st,  1900. 

19,  St.  Peter’s  Road,  Great  Yarmouth. 

May  21st,  1900. 

Dr.  Wyllys,  Dear  Sir,— I  received  your  letter  of  the  18th  inst.,  and  after 
full  inquiry  and  consideration  into  the  matter  to  which  you  refer,  I  am 
quite  unaware  of  breaking  any  regulation  or  ruling  of  the  General  Medical 
Council.  Regarding  your  request  for  a  satisfactory  explanation  of  my 
position,  I  do  not  understand.  I  believe  there  are  hundreds  of  medica 
brothers  throughout  the  country  at  the  present  time  in  a  precisely 
similar  position  to  my  own.— I  am,  yours  obediently, 

(Signed)  R.  Rendall. 

Late  Admiralty  Surgeon  and  Agent. 

To  this  a  reply  was  sent  on  May  25th,  1900,  by  Mr.  Wyllys  : 

Dear  Sir,— I  beg  to  acknowledge  your  letter  of  the  21st  inst.,  which  I 
will  place  before  my  committee  in  due  course.  Would  it  be  agreeable  to 
you  to  meet  the  subcommittee  or  a  deputation  of  two  of  its  members  ?  If 
such  a  meeting  could  be  arranged  I  think  it  would  greatly  facilitate  the 
establishment  of  an  understanding  as  to  the  matters  on  which  I  had 
occasion  to  address  you  last  week.  If  you  feel  inclined  to  acquiesce  in 
the  above  suggestion  I  will  make  the  necessary  arrangement  for  carrying 
it  into  effect. — I  am,  yours  faithfully, 

(Signed)  W.  E.  Wyllys. 

Then  the  answer  was  received  on  May  28th,  1900  : 

Dear  Sir,— In  answer  to  your  letter  of  the  25th  inst.,  I  beg  to  say 
I  am  willing  to  meet  two  members  of  your  Committee  to  discuss  over 
matter  to  which  you  referred  in  your  previous  letter.— I  am,  yours 
obediently, 

(Signed)  R.  Rendall. 

[To  the  witness]  :  An  interview  did  take  place.  Do  you  re¬ 
member  at  what  date  ? 

A. — Some  time  subsequent  to  the  date  of  that  corre¬ 
spondence. 

The  President  :  I  think  it  is  stated  here  in  our  print  that 
it  took  place  on  May  31st. 

A.— Yes. 

Dr.  Bateman  :  I  can  either  prove  this  by  putting  it  in  at 
once  and  reading  it,  or  I  can  prove  it  by  Mr.  Moxon  and  Mr. 
Wyllys  themselves  taking  it  line  by  line — the  account  of  the 
interview,  if  the  account  of  interview  is  not  disputed  ? 

Mr.  Lawson  Walton  :  I  would  rather  you  decided  that 
yourself. 

The  President:  Have  you  our  print,  Mr.  Wyllys? 

Mr.  Wyllys  :  Yes.  I  have  only  just  this  moment  received 
it,  but  I  have  not  had  an  opportunity  of  reading  it. 

Dr.  Bateman:  I  think  I  had  better  read  it  through. 
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Report  of  Interview  with  Dr.  Rendall. 

The  arrangement  alluded  to  in  Dr.  Rendall’s  letter  of  May  28th  was 
duly  carried  out,  and  on  May  31st  he  was  received  at  the  residence  of  the 
President  by  that  gentleman  and  Mr.  Wyllys,  the  Hon.  Secretary.  (1)  It 
was  then  pointed  out  to  Dr.  Rendall  that  the  Medical  Aid  Association, 
for  whom  he  was  acting  as  medical  officer,  is  supported  by  a  general  in¬ 
discriminate  canvass  by  paid  canvassers.  (2)  That  the  canvassers  are 
connected  with  a  Life  Assurance  Society,  and  the  Medical  Aid  branch  is 
used  as  an  attraction  to  induce  people  to  take  life  policies,  membership 
of  the  Medical  Aid  Association  being  limited  to  those  whose  lives  are 
insured.  (3)  That  the  salary  of  the  medical  officer  depends  (or  will  even¬ 
tually  depend)  on  the  results  of  this  canvassing.  (4)  That  only  a  portion 
of  the  money  paid  for  Medical  Aid  goes  to  the  medical  officer, 
the  surplus  being  utilised  as  a  profit  to  a  lay  body.  (5)  That 
such  methods  have  distinctly  been  condemned  by  the  General 
Medical  Council.  (6)  That  other  members  of  the  local  profession  had  pre¬ 
viously  held  the  same  appointment,  but  had  relinquished  it  in  con¬ 
sequence  of  the  ruling  of  the  General  Medical  Council,  and  in  deference 
to  the  opinion  of  the  Great;  Yarmouth  District  Committee,  who  deemed 
such  appointments  [derogatory  to  the  profession  as  well  as  detrimental  to 
to  the  public.  (7)  And  that  the  local  profession  felt  bound  in  honour  to 
support  those  members  who  (in  deference  to  the  ruling  of  the  General 
Medical  Council,  and  of  their  own  by-laws)  had  resigned  this  and  similar 
posts.  In  reply  Dr.  Rendall— 

May  I  ask  if  Dr.  Rendall  had  liad  the  opportunity  of  seeing 
it? 

Mr.  Lawson  Walton  :  He  has  not  seen  it. 

The  President  :  Was  this  report  of  what  Dr.  Rendall  ad¬ 
mitted  read  to  Dr.  Rendall  at  the  interview,  that  is  to  say, 
did  Dr.  Rendall  know  what  he  is  said  in  this  document  to 
have  admitted  ? 

The  Witness  :  That  I  do  not  know. 

Dr.  Bateman:  Was  anything  taken  down  in  writing  and 
read  to  Dr.  Rendall  before  he  left  the  room? 

A. — No,  it  was  not. 

The  President  :  It  was  not  read. 

A. — No. 

Dr.  Bateman  :  I  am  afraid  then  I  cannot  read  Dr.  Rendall’s 
reply  in  that  case,  so  that  I  had  better  pass  on. 

Mr.  Muir  Mackenzie  :  Yes,  you  can,  if  Mr.  Wyllys  says  it 
is  correct. 

Dr.  Bateman  :  I  see,  and  then  Dr.  Rendall  would  be  able  to 
dispute  it. 

Dr.  Rendall  admitted  that  he  was  disappointed  with  the  position,  as  he 
found  on  experience  that  it  was  not  altogether  as  had  been  represented 
to  him  on  his  acceptance  of  the  post.  He  denied  the  alleged  practice  of 
systematic  canvassing  by  the  Society,  although  admitting  that  the 
canvassers  represented  both  the  Life  Assurance  and  the  Medical  Aid 
businesses.  He  stated  that  the  agents  worked  only  among  the  poor,  and 
claimed  that  he  had  the  power  of  refusing  any  candidate  whom  he 
deemed  unfit  by  reason  of  his  state  of  health  or  of  his  social  position. 
Dr.  Rendall  explained  that  he  had  signed  an  agreement  to  retain  his 
appointment  for  one  year,  and  that  this  agreement  secured  to  him  a  fixed 
minimum  salary  for  that  period.  Replying  to  Dr.  Rendall,  it  was  urged 
that  the  District  Committee  were  at  the  present  time  in  possession  of 
evidence  of  canvassing,  and  that  it  was  a  matter  of  common  knowledge 
that  this  was  not  confined  to  the  really  poor :  that  the  agents  of  other 
kindred  societies  who  had  themselves  abandoned  the  Medical  Aid  depart, 
ment  (by  reason  of  the  resignation  of  their  medical  officers)  complained 
of  the  falling  off  of  their  business  on  account  of  the  competition  of  the 
National  Medical  Aid  Society,  thus  showing  that  Medical  Aid  was  used  as 
a  powerful  lever  to  forward  legitimate  insurance  work,  being,  in  other 
words,  a  lay  association  farming  the  services  of  the  profession  for  their 
own  profit.  In  conclusion  Dr.  Rendall  was  assured  that,  as  in  the  case  of 
previous  officers,  should  he  express  his  willingness  to  resign  the  post,  he 
might  rest  assured  that  the  Society  would  not  involve  him  in  any  legal 
embarrassment  in  respect  of  his  present  signed  contract,  but  that  the 
Society  was  determined  to  press  the  matter  home,  and  to  bring  the  whole 
matter  to  the  notice  of  the  General  Medical  Council.  Finally  it  was 
agreed  that  Dr.  Rendall  should  take  a  fortnight  for  consideration,  and 
should  then  apprise  the  Society  by  letter  what  course,  he  elected  to 
pursue. 

Then  a  letter  was  written  on  June  nth  by  Dr.  Rendall  in 
reply : 

Dr.  Wyllys,  Dear  Sir,— I  have  carefully  questioned  the  agent  and 
collectors  of  National  Medical  Aid  Society,  and  they  all  strongly  deny 
that  there  is  any  systematic  canvassing  carried  an.  All  the  new  patients 
I  have  come  across  I  have  also  questioned,  and  they  invariably  inform  me 
that  they  have  joined  through  recommendations  of  previous  patients  that 
I  have  had  under  my  treatment.  There  is  another  medical  colleague  in 


the  borough,  namely,  Dr.  Bately,  who  holds  the  same  appointment  in 
Gorleston,  and  he  informs  me  that  the  number  of  years  he  has  been 
medical  officer  to  the  National  Medical  Aid  Co.  he  has  never  come  across 
any  cases  of  systematic  canvassing  which  [I  may  say  he  is  quite  as  much 
averse  to  as  I  am.  Would  you  kindly  gtve  the  name  of  the  parties  whom 
you  allege  have  been  canvassed  ? 

To  that  he  replied  on  June  13th,  1900,  as  follows : 

Great  Yarmouth,  June  13th,  1900. 

Dear  Sir,— I  beg  foreknowledge  your  letter  of  the  nth  inst., which  Iwill 
place  before^my  Committee  in  due  course. 

Yours  faithfully, 

W.  E.  Wyllys. 

Then  there  is  another  letter  addressed  to  Dr.  Rendall  on 
December  19th,  1900: 

Sir,— Referring  to  previous  correspondence  with  you,  commencing  with 
a  letter  dated  May  18th,  1900,  signed  by  myself,  I  am  requested  by  my 
Committee  to  inquire  whether  it  is  your  intention  to  relinquish  or  to  re¬ 
tain  your  appointment  in  connection  with  the  National  Medical  Aid  Com¬ 
pany  ai  the  expiration  of  the  year  during  which  you  informedpis  you  had 
contracted  to  act  for  that  Company,  and  I  am  further  to  ask  you  to  favour 
me  with  a  reply  which  will  reach  me  by  Friday  morning  next. 

I  am,  Sir,  yours  faithfully, 

W.  E.  Wyllys. 

[To  the  Witness]  :  Have  you  ever  had  any  reply  to  that 
letter  ? 

A.— No. 

Q — That  is  the  last  letter  that  you  have  received  in  con¬ 
nection  with  this  case  ? 

A. — It  is. 

Q. — I  believe  you  came  from  Yarmouth  to-day,  did  you 

not  ? 

A.— Yes. 

Q. — And  you  handed  to  me  a  card  as  you  came  in  ;  you  re¬ 
ceived  that  card  [handing  same  to  Witness],  one  of  the 
National  Medical  Aid  cards,  and  the  last  date  is  November 
23rd  ?  December  is  put  in  to  show  that  Dr.  Rendall  is  still  a 
medical  officer  of  the  club,  and  the  card  bears  his  name  and 
has  been  filled  in  ? 

A, — Yes,  that  is  the  card. 

The  President  :  Will  you  put  that  card  in  ? 

Dr.  Bateman:  I  thought  I  would  put  it  in  with  all  the 
other  documents.  I  have  no  further  questions  to  askMr.AVyllys. 

The  President:  Mr.  Lawson  Walton,  Mr.  Wyllys  is 
now  before  you  if  you  wish  to  put  any  questions  to  him  ? 

Cross-examined  by  Mr.  Lawson  Walton. 

Q. — I  only  just  want  to  ask  one  or  two  questions.  I  see  that 
in  the  letter  of  June  nth  a  distinct  issue  is  raised  as  to 
whether  there  has  been  systematic  canvassing  in  connection 
with  the  Liverpool  Medical  Aid  Society.  That  is  so,  is  it 
not  ? 

A. — Yes. 

Q.  -You  alleged  that  you  had  received  information  that  that 
was  the  fact,  and  that  Dr.  Rendall  said  it  was  entirely  incon¬ 
sistent  with  what  had  been  told  to  him  ? 

A.— Yes. 

Q. — Then  I  observe  in  his  letter  of  June  nth  he  seeks  to 
bring  that  controversy  to  a  head,  and  he  writes  to  you  and 
says.  [Letter  of  June  nth  from  Dr.  Rendall  to  Mr.  Wyllys 
printed  above,  read.]  That  was  not  an  unreasonable  ques¬ 
tion,  was  it,  if  you  assumed  Dr.  Rendall  to  be  anxious  to 
ascertain  whether  there  had  been  any  club  canvassing  or  not  ? 
He  asked  you  for  the  name  or  names  of  the  party  or  parties 
whom  you  allege  have  been  canvassed.  Did  you  reply  to  that 
question  ? 

A.— No  ;  certainly  not. 

Q- — Did  you  give  him  any  means  of  sifting  the  statements 
that  had  been  made  to  you  as  to  the  existence  of  canvassing  ? 

A. — I  gave  him  no  more  means  because  he  had  more  means 
than  I  had. 

Q- — He  gives  you  the  result  of  his  own  inquiries,  and  the 
result  of  a  statement  of  another  medical  man  in  relation  to 
the  same  Society,  to  the  effect  that  no  canvassing  had  been 
carried  on.  Do  not  you  think  you  should  have  replied  to  that 
by  giving  him  the  information  which  was  before  you,  so  that 
he  could  have  examined  it  and  satisfied  himself  upon  the 
point  ? 

A.— I  did  not  think  my  Society  would  be  justified  in  giving 
up  the  evidence  which  we  held. 


Dec.  7,  1901.] 


GENERAL  MEDICAL  COUNCIL. 


T  Tk*  British 

(.Medical  Journal 


1669 


Q. — There  was  a  question  between  you.  He  condemned 
canvassing  as  you  did,  but  he  disputed  that  it  existed.  Do 
not  you  think  it  would  have  been  fair,  in  order  to  have 
enabled  him  to  get  at  the  truth,  to  tell  him  what  the  facts 
were  as  you  understood  them  ? 

A.— My  giving  him  the  facts  would  not  be  the  only  means 
of  his  obtaining  the  truth.  He  was  quite  as  well  able,  and 
much  better  able,  to  get  at  the  truth  than  I  was,  as  he  had 
access  to  all  the  facts. 

Q- — He  tells  you  he  had  asked  every  collector  and  canvasser 
and  that  they  distinctly  denied  it.  He  tells  you  further  that 
he  had  interviewed  every  patient,  and  the  patients  with  one 
accord  said  it  was  not  so.  You  had  some  other  source  of 
information,  why  did  not  you  put  it  before  him  ? 

A. — I  had  no  other  source  of  information. 

Q.— Had  you  no  names  ? 

A. — The  only  source  of  information  I  had  was  the  state¬ 
ment  that  is  now  put  in  evidence. 

Q. — Am  I  to  understand  that  you  had  no  names  of  any 
parties  at  that  time  ? 

A. — Yes,  I  had  names,  but  I  was  not  at  liberty  to  send  Dr. 
Rendall  the  names  of  those  people  who  had  given  me  the 
information. 

Q. — Why  not  ? 

A — I  think  we  had  done  everything  we  possibly  could. 

Q. — Did  you  regard  Dr.  Rendall  as  an  honourable  man— a 
man  of  character  ? 

A. — I  looked  upon  him  as  such. 

Q  — Did  he  seem  anxious  to  put  an  end  to  any  canvassing 
that  existed  ? 

A. — It  did  not  occur  to  me  that  he  seemed  particularly 
anxious. 

Q. — But  he  said  so,  did  he  not  P 

A. — He  did  not  say  so  except  in  that  letter. 

Q—  He  says  :  “  Dr.  Bately  as  strongly  disapproves  of  can¬ 
vassing  as  he  himself  does.”  However,  do  I  understand  you 
had  the  names  of  these  very  people,  Emma  Catchpoleand  the 
rest,  before  you  ? 

A.— No. 

Q. — What  names  had  you  ? 

A, — Do  you  mean  at  the  interview  ? 

Q. — Yes,  at  the  time  of  this  letter, 

A. — No,  I  cannot  say  that  I  had,  but  the  dates  would  show 
that. 

Q. — Will  you  tell  the  Council  what  authority  you  had  at 
that  time  for  alleging  that  canvassing  existed  ? 

_  A. — First,  common  knowledge.  We  were  aware  for  a  long 
time  how  these  societies  had  been  worked:  Secondly,  inform¬ 
ation  received  from  members  of  my  Society  who  had  in  the 
course  of  their  practice  come  across  cases  of  the  kind. 

Q. — Did  they  give  you  particulars  ? 

A. — They  did  not  give  me  particulars  at  that  time,  but  they 
gave  me  a  general  statement. 

Q  — They  had  accepted  and  used  common  knowledge  and 
general  statements.  I  take  it  you  had  no  specific  statement  ? 

A. — I  am  not  prepared  to  say  I  had,  and  I  am  not  prepared 
o  say  I  had  not. 

Re-examined  by  Dr.  Bateman. 

Q. — As  there  was  a  dispute  between  your  Society  and  Dr. 
Rendall  as  to  the  truth  of  the  charges  brought  against  him, 
you  thought  it  your  duty  to  collect  specific  evidence  and  send 
it  to  the  Council  ? 

A. — Certainly. 

The  President  :  If  no  member  of  the  Council  wishes  to  put 
any  question  to  this  gentleman,  Dr.  Bateman  will  call  the 
next  witness. 

Mr.  A.  H.  Moxon, 

Examined  by  Dr.  Bateman. 

Q. — 1  believe  you  are  a  registered  medical  practitioner 
living  at  Great  Yarmouth. 

A. — I  am. 

Q. — And  you  are  the  president  of  the  local  Medical  Society, 
are  you  not  ? 

A. — I  was  at  that  time. 

Q. — But  you  are  not  now  ? 

A.— No. 

Q. — Were  you  present  at  the  interview  referred  to  in  Mr. 
Wyllys’s  evidence  ? 

A. — I  was. 


Q.— Did  it  take  place  at  your  house  P 

A. — Yes. 

Q. — And  is  everything  with  regard  to  that  interview  which 
has  been  stated  by  Mr.  Wyllys  absolutely  true  ? 

A. — It  is  absolutely  correct  to  the  best  of  my  belief. 

Cross-examined  by  Mr.  Lawson  Walton. 

Q. — I  understand  that  you  and  Mr.  Wyllys  were  together 
throughout  this  interview  ? 

A — At  my  house  ?  Yes. 

Q.— Did  you  discuss  with  Dr.  Rendall  the  social  position  of 
these  patients  ? 

A. — Yes  ;  Mr.  Wyllys  mentioned  it. 

Q. — Did  you  tell  him  that  they  were  extremely  poor 
people? 

A. — No  ;  I  did  not  tell  him  so.  He  said  they  were  very  poor 
people. 

Q. — Did  you  say  this  to  him,  that  there  was  no  use  his 
expecting  ever  to  get  a  practice  in  Yarmouth  in  starting  in 
that  way,  the  people  were  too  poor  ? 

A.— That  is  quite  right ;  I  did  say  so. 

Q.— I  am  not  complaining  that  you  have  not  put  it  in  your 
statement,  but  that  is  your  evidence  ? 

A.— That  is  so. 

Dr.  Bateman:  May  I  now  put  in  the  Memorandum  as 
evidence  ? 

The  President  :  Yes. 

Dr.  Bateman  :  I  put  that  in  formally. 

The  President  :  And  the  Statutory  Declarations  ? 

Dr.  Bateman  :  Yes.  I  will  read  the  Statutory  Declarations 
of  all  these  people. 

Statutory  Declarations. 

The  first  is  the  Statutory  Declaration  ot  Esther  Wilkins,  dated  April 
29th,  1901  : 1,  Esther  Wilkins,  of  4,  Briggs  Buildings,  Exmouth  Road.  Great 
Yarmouth,  in  the  County  of  Norfolk,  the  wife  of  William  Wilkins,  Private 
in  the  4th  Norfolk  Regiment,  do  solemnly  and  sincerely  declare  as 
follows.  About  the  first  week  in  October  last  a  person  called  at  my 
door  when  I  was  living  at  2,  Briggs  Cottages,  in  a  yard  on  the  South  Quay, 
Great  Yarmouth,  and  asked  me  whereabouts  in  the  yard  a  woman  lived. 
I  forget  the  name  of  the  woman.  I  have  since  been  told  that  the  name  of 
the  man  is  Clarence  Bingham.  After  I  told  him  that  there  was  no  such 
woman  in  the  yard  as  he  was  inquiring  about,  he  began  talking  about  the 
club,  and  asked  me  if  I  would  put  myself  and  the  baby  on  the  doctor’s 
club.  He  stayed  quite  half  an  hour,  telling  me  all  about  the  club.  He 
said  it  was  Dr.  Rendall's  club,  who  lived  on  St.  Peter’s  Road.  I  had  not 
heal’d  of  Dr.  Rendall  before,  and  asked  the  man  about  the  doctor,  and  he 
said  “  he  was  a  very  nice  doctor,  and  if  I  went  to  him  he  was  sure  I  should 
like  him.”  He  said,  also,  that  he  had  got  a  lot  of  people  to  join,  and  told 
me  the  names  of  a  good  many  who  had  joined.  I  told  him  it  seemed  a 
funny  thing  a  man  could  attend  to  such  a  number  of  people,  and  he  said 
“  the  doctor  was  going  to  have  two  assistants  coming  from  London.”  I 
asked  him  about  the  price  of  joining,  and  he  said  it  was  “  three 
ha’pence  a  week  for  the  doctor  for  both  of  us,”  and  I  think  he  said 
threepence  a  week  for  the  insurance,  and  I  should  be  in  benefit  at  once, 
and  I  could  go  to  the  doctor  that  afternoon  and  whenever  I  liked.  He 
had  not  talked  about  the  insurance  before,  and  I  asked  him  what 
that  meant.  He  said  that  it  was  a  burial  club,  and  they  would  pay  £-1  at 
my  death  if  I  joined.  After  he  had  talked  about  the  doctor’s  club  a  good 
bit  and  told  me  how  cheap  the  doctor  was  I  said  I  would  join  for  myself 
and  the  baby,  and  I  paid  him  43d.  down,  and  he  gave  me  some  cards  and 
some  papers,  which  he  said  were  from  the  doctor.  He  told  me  the  name 
of  the  insurance  company,  which  he  said  was  the  “LiverpoolVictoria,”  and 
hegaveme  a  policy  afterwards.  Tbe  insurance  card  was  similar  to  the 
card  now  produced  and  shown  to  me  and  marked  11  A.”  He  also  let  me 
have  a  card  for  the  doctor’s  club.  On  the  front  part  of  the  card  was  the 
name  of  the  club,  “  the  Medical  Aid,”  and  Dr.  Rendall’s  name  was  also 
written  on  it  and  the  times  I  could  see  him,  and  the  card  was  similar  to  the 
card  now  produced  and  shown  to  me  and  marked  “  B  ”  I  only  paid  the 
club  man  the  money  for  four  weeks  and  then  let  it  drop,  as  I  felt  it  was 
no  use  to  me.  as  if  I  or  the  baby  were  ill  I  should  like  to  have  my  own 
doctor  and  should  not  care  for  a  stranger.  And  I  make  this  declaration 
conscientiously  believing  the  same  to  be  true  and  by  virtue  of  the  Statu¬ 
tory  Declaration  Act.  1835. 

Then  next  the  Statutory  Declaration  of  Emma  Catchpole,  dated  April 
29th,  1901 :  I,  Emma  Catchpole,  of  29,  Bolton  Buildings,  Grosvenor  Road, 
Great  Yarmouth,  in  the  county  of  Norfolk,  spinster,  do  solemnly  and 
sincerely  declare  as  follows  :  On  Saturday,  March  17th,  1900, 1  was  at  my 
sister’s, 'Mrs.  Stone,  of  No.  n,  George  Street,  Great  Yarmouth,  when  a 
person  named  Mann,  called  upon  her  for  the  club  money.  After  my  sister 
had  paid  the  club  money  Mr.  Mann  asked  me  to  join  the  club.  I  said  “I 
would  consider  about  it  and  let  him  know  next  week.”  He 
also  asked  me  if  I  could  get  any  more  members  as  it  would 
be  all  the  better  for  the  doctor.  I  knew  it  was  a  burial  and 
a  doctor’s  club,  because  my  sister  had  told  me  all  about  it.  Mr. 
Mann,  continuing,  said,  “Do  you  know  who  the  doctor  is?”  I  said 
“  No,”  and  he  said,  “  It’s  Doctor  Rendall, living  at  19.  St.  Peter’s  Road,  and 
he  is  a  vex-y  nice  man,  and  a  good  doctor,  and  would  call  any  hour  of  the 
night  if  needed.”  On  the  following  Saturday,  March  24th,  1900, 1  went  down 
to  my  sister’s  again,  accompanied  by  my  cousin,  Ethel  Catchpole.  Mr. 
Mann,  the  agent,  was  at  my  sister’s.  He  said  to  my  sister,  “  Would  the 
young  lady  like  to  come  into  the  club?”  and  my  sister  turning  to  me, 
said,  “  Would  you  like  to  ?”  Mr.  Mann  then  asked  me  if  I  would  do  so, 
and  I  said,  “  Yes,  I  would.”  I  did  not  want  to  join  the  medical  club,  so  I 
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asked  him  if  I  could  go  into  the  burial  club  without  going  into  the 
doctor’s  club,  and  he  said  “  I  could  not,  but  must  join  both.”  I  thereupon 
joined  both  clubs.  I  paid  Mr.  Mann  2d.  a  week,  id.  for  each  club.  My 
cousin  also  joined  both  clubs  at  the  same  time.  When  I  joined  Mr.  Mann 
made  out  the  doctor’s  card,  which  is  now  produced  and  shown  to  me  and 
marked  “  F.”  About  October,  1900,  I  was  very  ill,  and  as  I  did  not  care  for 
Doctor  Rendall  I  did  not  call  him  in,  and  did  not  pay  anything  further 
to  the  club.  And  I  make  this  solemn  declaration  conscientiously  believ¬ 
ing  the  same  to  be  true,  and  by  virtue  of  the  provisions  of  the  Statutory 
Declaration  Act,  1835. 

The  next  is  the  Statutory  Declaration  of  Alice  Redgrave,  dated  April 
29th,  1901 :  I  Alice  Redgrave,  of  17,  Row  44,  Great  Yarmouth,  in  the  County 
of  Norfolk,  spinster,  do  solemnly  and  sincerely  declare  as  follows.  About' 
sit  weeks  before  last  Christmas  a  man  called  at  mine.  I  did  not  know 
who  he  was,  but  have  since  been  told  by  a  friend  that  his  name  is  Willett. 
He  got  into  conversation  with  me  and  asked  me  “if  I  would  join  the 
doctor’s  club,  the  doctor  was  Dr.  Rendall,  and  he  lived  on  the  Jetty  Road.” 
He  said  “  if  I  was  too  ill  at  any  time  to  go  up  to  the  doctor’s  he  would  call 
on  me.”  Mr.  Willett  showed  me  a  card,  and  it  was  similar  to  the 
one  now  produced  and  shown  to  me  and  marked  “  G.”  I  did  not  ask  him 
the  terms.  I  said  I  should  not  join  without  my  mother’s  consent.  I  have 
not  seen  him  since.  I  am  perfectly  satisfied  with  my  present  doctor. 
And  I  make  this  solemn  declaration  conscientiously  believing  the  same 
to  be  true,  and  by  virtue  of  the  provisions  of  the  Statutory  Declarations 
Act,  1835. 

Then  the  next  is  a  Statutory  Declaration  of  Elizabeth  Wiseman,  of  8, 
Wordsworth  Place,  Tower  Street,  Great  Yarmouth,  who  says  :  A  short 
time  before  last  Christmas  (1900)  I  was  standing  in  my  backyard  against 
the  gate  when  I  saw  a  man  whom  I  knew  was  a  club  man,  come  out  of  my 
sister-in-law’s,  Mrs  King,  who  lives  in  the  same  passage.  I  have  since 
been  told  that  the  man’s  name  is  Clarence  Bingham.  When  he  came  up 
to  me  he  said,  “  Good  morning,  ma’am.”  We  got  into  conversation,  and 
he  said  he  had  just  come  from  Mrs.  King’s.  I  said  she  was  my  sister-in- 
law,  and  he  replied,  “  Really.”  He  asked  me  if  I  had  any  children,  and  I 
told  him  three,  “  and  they  were  all  in  the  British  Workmen’s  Club.”  He 
said,  “Look  how  nice  it  would  be  to  put  them  in  a  club  so  you  have  a 
doctor  free  without  paying  for  him.  It’s  only  a  penny  a  week.  It’s  Dr. 
Ren dall’s  club,  and  I  have  got  a  lot  of  little  children  oft  the  road  in.”  I 
told  him,  “  I  would  not  go  in  any  club  as  I  had  a  good  doctor  of  my  own.” 
He  tried  very  hard  to  persuade  me  to  put  the  children  in,  and  said,  “  I 
shall  call  and  see  your  husband  when  he  comes  home,”  but  I  said  “it 
would  be  no  use,  as  he  would  not  like  the  children  to  go  in.”  I  do  not  re¬ 
member  that  he  even  mentioned  the  name  of  the  insurance  club.  All  he 
talked  of  was  the  doctor’s  club. 

Then  the  next  is  a  Declaration  of  Elizabeth  Jackman  :  I,  Elizabeth 
Jackman,  of  No.  9.  Garden  Cottages,  Tower  Street,  Great  Yarmouth,  in 
the  county  of  Norfolk,  married  woman,  do  solemnly  and  sincerely  declare 
as  follows  :  About  three  weeks  after  the  birth  of  my  baby  Elsie,  and  my 
baby  was  born  on  the  6th  day  of  March,  1900,  I  was  in  the  passage  in  front 
of  my  house  talking  to  a  neighbour,  Mrs.  Bland  Mr.  Newark  cameup  the 
passage.  I  knew  him  as  I  had  often  seen  him  calling  at  my  neigh¬ 
bours.  I  knew  he  was  a  club  man.  I  had  my  baby  in  my 

arms,  and  he  asked  me  if  the  baby  was  insured.  I  said,  “It 

is  only  three  weeks  old.”  He  said,  “  It  is  a  good  club,  and 

a  good  doctor  to  it.”  I  said,  “I  have  belonged  to  the  Prudential  ever 

since  I  have  been  married,  but  could  I  join  the  doctor’s  club  without  the 
insurance?”  But  he  said,  “No,  you  could  go  in  the  insurance  without 
the  doctor’s.  Several  of  my  neighbours  were  in  the  doctor’s  club,  and  I 
knew  from  talking  with  them  it  was  Dr.  Rendall’s  club  Mr.  Newark  meant. 
Mr.  Newark  said,  “  Go  in  now ;  it  is  only  a  penny  a-week  for  the  insurance 
and  a  penny  for  the  doctor.”  I  said  I  would  put  the  children  in.  He 
then  wrote  out  the  four  cards,  one  for  each  child,  and  also  the  doctor’s 
book,  and  I  paid  him  the  first  money  the  next  week.  The  cards  and  the 
book  are  now  produced  and  shown  to  me  and  marked  “  H,”  “  J.”  “  K.” 
“  L.”  and  “M.”  I  kept  the  club  up  for  some  time,  but  had  to  let  it  drop 
when  my  husband  was  out  of  work.  My  children  a  little  time  after  I  put 
them  in  the  club  had  the  whooping-cough,  and  I  took  the  three  eldest  to 
the  doctor’s  on  St.  Peter’s  Road.  Dr.  Rendall  came  to  my  house  to  see 
the  baby,  as  the  baby  was  worse  than  the  other  children  Once  when 
Mr  Newark  called  for  the  money  he  told  me  not  to  let  any  other  doctor 
have  the  cards.  And  I  make  this  solemn  declaration  conscientiously  be¬ 
lieving  the  same  to  be  true,  etc. 

Then  Cecilia  Albrow’s  Declaration  sworn  on  April  29th,  1901.  She  says; 
Some  time  about  the  early  part  of  last  November  a,  strange  man  called, 
and  he  said,  “  Do  you  belong  to  this  doctor’s  club  ?”  holding  up  a  paper, 
and  I  said,  “No,  that  I  don’t,  and  don’t  want  to  be;  I  should  be  too  much 
expense  to  the  doctor  as  I  was  always  ailing.”  He  said  he  was  a  nice 
doctor  and  was  sure  I  should  like  him.  I  said  it  was  no  use,  as  I  was 
quite  satisfied  with  my  doctor  that  I  have.  He  went,  on  talking  for  a  long 
time  about  the  benefits  and  all  about  Dr.  Rendall,  the  club  doctor,  and  he 
said  the  doctor  would  only  cost  me  a  halfpenny  per  week  and  the 
insurance  a  penny.  He  kept  on  talking  and  persuading  me,  and  he 
said  directly  I  paid  I  should  be  able  to  have  the  doctor  whenever  I  liked. 
I  said  “  Don’t  the  doctor  want  to  see  you  before  you  join  ?  ”  and  he  said 
“No,  you  can  join  at  once.”  I  told  him  it  was  no  use  tormenting,  as  I  was 
quite  satisfied  with  niy  own  doctor.  The  next  week  when  my  daughter, 
Mrs.  Wilkins,  who  lives  close  to  me,  was  in  my  house,  my  daughter-in- 
law,  who  lives  with  her,  brought  a  man  round  who  had  called  there  for 
her  club  money  for  a  doctor’s  club  she  had  joined  the  week  before,  and  I 
then  found  it  was  the  same  man  who  had  called  on  me,  and  he  then  again 
tried  to  persuade  me  to  join  Dr,  Rendall’s  club.  And  I  make  this  solemn 
declaration  conscientiously  believing  the  same  to  be  true,  etc. 

Then  George  Horne’s  Declaration,  sworn  on  April  27th,  1901.  He  says  : 
At  the  time  I  took  over  the  local  branch  of  the  Refuge  Assurance  Com¬ 
pany  an  arrangement  was  in  operation,  having  been  entered  into  by  mv 
predecessor  with  a  loral  practitioner,  Dr.  Herbert  Collier  whereby  local 
insurers  with  the  Refuge  Assurance  Company  were  admitted  to  Dr. 
p°llier’s  Medical  Club.  This  arrangement  I  continued.  The  collectors 
for  the  Refuge  Assurance  Company  also  collected  and  entered  new 
members  for  Dr.  Collier’s  club.  The  members  paid  the  same  col¬ 
lector  at  the  same  time  the  contributions  for  both  the  Insur¬ 
ance  Company  and  the  club.  There  were  separate  contribu¬ 
tions  payable  in  respect  of  both  the  company  and  the  club,  and 


separate  cards  of  membership,  and,  as  the  Medical  Club  was  used  as  a 
“  feeder”  for  the  insurance,  it  is  highly  probable  that  the  collectors  held 
out  the  Medical  Club  as  an  inducement  to  persons  to  enter  the  life 
insurance.  About  June,  1899,  Dr.  Collier  notified  me  in  writing  that  he 
was  giving  up  his  club,  and  that  his  arrangement  with  the  Refuge 
Assurance  Company  as  to  the  working  together  of  both  the  companies’ 
business  and  his  club  must  cease.  Dr.  Collier  gave  as  his  reason  for  this 
course  that  it  was  in  consequence  of  the  action  of  the  General  Medical 
Council  condemning  the  holding  by  medical  men  of  Medical  Aid  appoint¬ 
ments  in  connection  with  these  Industrial  Life  Assurance  Companies, 
and  that  he  (Dr.  Collier)  considered  that  this  appointment  might  come 
within  such  condemnation.  Dr.  Collier  had.  however,  to  give  six  months 
notice  of  his  intention  to  sever  his  connection  with  the  company.  This 
lie  did.  No  effort  was  made  to  get  another  medical  man  to  take  over  the 
Medical  Club,  and  at  the  expiration  of  Dr.  Collier’s  notice  the  Medical 
Club  was  allowed  to  drop,  the  company  thereby  ceasing  to  work  the 
insurance  in  conjunction  with  the  Medical  Club.  This  course  was 
adopted  by  the  company  in  deference  to  the  opinion  expressed  by  the 
General  Medical  Council.  By  reason  of  the  Refuge  Assurance  Company 
adopting  the  above  course— namely,  ceasing  to  combine  with  their  own 
insurance  business  that  of  Medical  Aid— the  company  had  lost  consider¬ 
able  business.  Persons  who  were  insured  with  the  Refuge  Assurance 
Company  allowed  their  policies  to  lapse  and  joined  or  were  induced 
to  join  the  Liverpool  Victoria  Friendly  Society,  which  Society  had  a 
local  branch,  assigning  as  their  reason  for  joining  the  latter  Society  and 
ceasing  to  belong  to  the  former  Society  that  it  offered  Medical  Aid 
to  its  members,  and  that  if  the  Refuge  Assurance  Company  had  con¬ 
tinued  such  Medical  Aid  they  would  not  have  left  that  company. 
The  Refuge  Assurance  Company,  as  stated  above,  in  deference  to 
the  opinion  of  the  General  Medical  Council  have  ceased  to  give  medical 
aid  or  work  in  conjunction  with  the  insurance  business  or  Medical  Aid 
section,  yet  the  Liverpool  Victoria  Legal  Friendly  Society  is  still  acting 
contrary  to  this  expressed  opinion  of  the  Council,  and  as  stated  above  is 
affecting  somewhat  the  local  business  of  the  Refuge  Assurance  Company. 
And  I  make  this  declaration,  etc.  Then  I  have  a  further  declaration  of 
Mr.  Horne,  as  follows:  I  George  Horne,  of  7,  Euston  Road,  Great  Yar¬ 
mouth.  in  the  County  of  Norfolk,  the  Local  Superintendent  of  the  Refuge 
Assurance  Company,  do  solemnly  and  sincerely  declare  as  follows:  As 
stated  in  my  declaration  of  the  27th  day  of  April,  1901.  in  the  matter  of 
the  above  complaint,  policy  holders  permitted  their  policies  in  the  Refuge 
Assurance  Company  to  lapse  and  joined  the  Liverpool  Victoria  Legal 
Friendly  Society,  giving  as  a  reason  for  taking  this  course  that  the  latter 
society  offered  medical  aid  to  its  members.  I  have  in  the  schedule  hereto 
given  the  names  and  addresses  of  some  of  the  persons  who  left  the  Refuge 
Assurance  Company,  and  for  the  reason  given  above  joined  the  Liverpool 
Victoria  Legal  Friendly  Society.  And  I  make  this  solemn  declaration, 
conscientiously  believing  the  same  to  be  true,  etc. 

Then  then  is  a  Statutory  Declaration  by  Dr.  Collier,  dated  April  30II1, 
1901.  as  follows:  I,  Herbert  Collier,  of  21,  South  Quay,  Great  Yarmouth, 
in  the  county  of  Norfolk,  M.D.  (Bruxelles).  L.R.C.P.  (London),  M.R.C.S. 
(England),  etc,,  do  solemnly  and  sincerely  declare  as  follows  :  Previous 
to  the  General  Medical  Council  recording  its  sense  of  condemnation  of 
certain  Medical  Aid  appointments  held  in  connection  with  Industrial 
Life  Insurance  Companies  whose  agents  were  in  the  habit  of  canvassing- 
for  members  and  policy  holders.  I  was  connected  with  the  local  Medical 
branch  of  three  of  such  companies— namely,  the  Refuge  Insurance  Com¬ 
pany,  the  Liverpool  Victoria  Legal  Friendly  Society,  and  the  London  and. 
Manchester  Assurance  Company.  The  Refuge  Assurance  Company  had, 
strictly  speaking,  no  Medical  Aid  section,  but  worked  a  private  club  of  my 
own  on  the  same  basis  and  conditions  of  those  entertained  by  Medical 
Aid  Societies  generally,  with  this  exception,  that  the  working  expenses 
and  payments  to  collectors  were  limited  to  10  per  cent,  on  all  moneys 
received  for  every  service  rendered.  In  each  of  the  three  cases  active 
canvassing  was  systematically  practised  by  the  agents  in  order  to  obtain 
new  members;  and  it  is  quite  within  my  knowledge  that  the  advantages 
of  membership  of  the  Medical  Aid  branch  were  constantly  advanced  as  a 
special  and  peculiar  inducement  for  taking  out  industrial  life  policies. 
And  so  far  as  I  know  and  believe,  and  have  been  given  to  understand,  no 
person  was  accepted  as  a  member  of  the  Medical  Aid  section  unless  be 
had  a  policy  with  the  life  assurance  division.  After  the  above-mentioned 
action  of  the  General  Medical  Council  I  at  once  came  to  the  conclusion 
that  it  would  be  highly  improper  of  me  to  continue  to  hold  these  offices, 
and  I  immediately  communicated  to  the  several  parties  concerned  my 
desire  to  be  relieved  from  my  appointments,  and  my  resignation  came 
into  effect  at  the  end  of  the  same  year.  And  I  make  this  solemn  declara¬ 
tion  conscientiously  believing  the  same  to  be  true,  etc. 

Then  Henry  Blake  made  a  Statutory  Declaration  on  April  30th,  1901 : 
I,  Henry  Blake,  of  Regent  Road,  Great  Yarmouth,  in  the  County  of 
Norfolk,  M.B.  (Lond.),  do  solemnly  and  sincerely  declare  as 
follows  :  On  the  local  medical  practitioners  in  March.  1896,  uniting 
in  a  local  Medical  Association,  I  became  a  member  and  am 
still  a  member  of  such  Association.  From  its  very  inception  the  mem¬ 
bers  agreed  not  to  canvass  or  knowingly  permit  others  to  canvass, 
directly  or  indirectly,  on  their  behalf  for  patients.  Previous  to,  but  not 
at  the  date  of  the  formation  of  the  local  Medical  Association,  having 
some  time  prior  thereto  resigned  the  position,  I  was  medical  officer  to  the 
Medical  Aid  section  of  the  Liverpool  Victoria  Legal  Friendly  Society.  The 
company  had  several  collectors  and  convassing  was  systematically  prac¬ 
tised  by  them  in  order  to  obtain  policy-holders,  and  the  Medical  Aid  section 
was  held  out  as  an  inducement  for  taking  out  industrial  life  policies,  the 
agents  not  entering  any  members  for  the  Medical  Aid  unless  they  also 
took  out  an  industrial  life  policy.  As  the  collectors  had  a  free  hand  and 
could  canvass  anywhere  and  anyone  they  pleased,  it  appeared  to  me  that 
indiscriminate  canvassing  was  the  result,  and  that  the  private  patients  of 
other  medical  men  with  others  were  canvassed  by  them  to  join  the  com¬ 
pany,  and  I  frequently  objected  to  the  class  of  patients  the  collectors 
entered  as  not  being  unable  to  pay  moderate  medical  fees.  I  was  satisfied, 
and  so  were  the  whole  of  the  members  of  the  Association,  that  where 
Medical  Aid  departments  were  managed  by  Industrial  Life  Assurance 
Companies  as  an  adjunct  to  their  legitimate  business  of  life  assurance,  it 
was  impossible  for  either  the  medical’officer  or  the  company  to  prevent  the 
agents  from  using  the  Medical  Aid  as  an  inducement  to  attract  members 
to  the  Life  Assurance  department.  I  resigned  the  Medical  Aid  appoint- 
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iiients  because  experience  had  convinced  me  that  the  work  could  not  he 
done  satisfactorily  or  ethically,  as  I  had,  as  stated  above,  no  direct 

Vm'Jw.?.,!01  *Jle  ?  canvassers.  And  I  make  this  solemn  declara 

tion  conscientiously  believing  the  same  to  be  true 

Then  there  is  a  Declaration "by  Mr.  O’Farrell,  of  Norfolk  Square,  Great 
•  Essays:  On  thelocal  practitioners  in  March,  1896,  uniting  in 
a  local  Medical  Association  I  became  a  member,  and  am  still  a  member  of 
such  Association.  From  its  very  inception  the  members  agreed  not  to 
canvass,  or  knowingly  permit  others  to  canvass  directly  or  indirectly  on 
their  behalf  for  patients.  At  the  time  of  the  formation  of  the  local 
Medical  Association  I  was  medical  officer  for  the  Medical  Aid  section  of 
the  London  and  Manchester  Assurance  Company,  but  in  view  of  the 
above  understanding  I  resigned  my  position,  being"  satisfied  that  the  hold¬ 
ing  ot  such  an  appointment  was  quite  contrary  to  such  understanding 
My  resignation  however,  did  not  take  effect  till  after  the  expiration  of  a 
six  mouths  notice.  The  London  and  Manchester  Assurance  Company 
had  a  collecting  agent  who  canvassed  persons  to  join,  but  as  this  agent 
was,  lam  informed,  paid  by  commission  on  the  amount  of  the  business 
done,  he  would  use,  and  invariably  did  use,  every  effort  to  get  members, 
■and  would,  I  am  satisfied,  use  the  Medical  Aidas  an  inducement  to  attract 
members  to  the  Lite  Assurance  department.  The  system  appeared  to  me 
to  be  one  of  indiscriminate  canvassing,  the  collector  calling  on  the 
private  patients  of  other  medical  men,  asking  them  to  join  the  Insurance 
"Company,  and  holding  out  as  an  inducement  the  alleged  benefits  of  the 
Medical  Aid  department,  and  possibly  introducing  into  the  canvass  the 
name  ot  the  medical  officer.  I  was  satisfied,  and  so  were  the  whole  of  the 
members  ot  the  association,  that  where  Medical  Aid  departments  were 
managed  by  Industrial  Life  Insurance  Companies  as  an  adjunct  to  tlieir 
icgitunate  business  of  life  insurance,  it  was  impossible  for  either  the 
medical  officer  or  the  company  to  prevent  the  agents  from  using  the 
Medical  Aid  as  an  inducement  to  attract  members  to  the  Life  Assurance 
department.  As  the  canvassing  of  those  collectors  appeared  to  me  to 
-amount  to  indirect  canvassing  for  the  benefit  of  the  medical  officer  of  the 
Medical  Aid  section  ot  the  insurance  company,  and  as  I  was  altogether 
averse  to  such  a  course  of  action,  and  agreed  entirely  with  the  under¬ 
standing  arrived  at  by  the  members  of  the  local  Medical  Association 
above  referred  to,  I,  as  stated  above,  resigned  myposition  as  such  medical 
officer,  and  I  make  this  solemn  declaration,  conscientiously  believing  the 
.same  to  be  true. 

Dr.  Bateman  :  That  is  my  case. 

The  President  :  You  have  now  put  in  all  your  proofs  ? 

Dr.  Bateman  :  I  have  handed  in  all  the  documents. 

The  President:  You  will  observe,  Mr.  Walton,  our  pro¬ 
cedure  is  that  you  state  your  case  and  produce  your  proofs  in 
support  of  it ;  but  our  custom  is  that  you  only  address 
the  Council  once,  either  before  or  at  the  conclusion  of  your 
proofs. 


Opening  of  Case  for  Respondent. 

Mr.  Lawson  Walton  :  I  have  some  proofs  and  some  wit¬ 
nesses  in  attendance,  but  I  feel  that  until  I  have  intimated  to 
the_  Council  what  is  the  defendant’s  view  of  the  charge 
against  him,  it  will  be  a  little  difficult  to  connect  the  bearing 
of  the  case  with  the  evidence  which  may  be  called.  There¬ 
fore,  I  should  like  at  once  to  deal  with  the  charge,  and  such 
•evidence  as  the  Council  may  think  necessary  to  hear  can  be 
adduced,  because  if  they  accept  the  view  which  I  invite  them 
to  adopt,  it  is  not  a  case  in  which  evidence  will  be  of  very 
much  assistance.  I  think,  therefore,  the  best  course  will  be 
for  me  to  address  the  Council  at  once.  There  are  two  ques¬ 
tions  which  appear  to  us  to  arise  in  connection  with  this 
charge.  The  first  is  whether  the  allegations  made  against 
Dr.' Rendall  bring  him  within  the  scope  of  the  resolution 
passed  by  this  Council  in  June,  1899,  indicating  their  opinion 
with  regard  to  a  certain  course  of  professional  conduct.  The 
second  question  will  be,  on  these  facts,  whetlierHt  can  be 
said  on  reasonable  grounds  that  professional  misconduct  has 
been  shown.  I  should  like  to  deal  with  those  two  questions 
separately.  First,  I  submit  to  the  Council  that,  accepting  for 
the  sake  of  argument  the  case  that  is  made,  the  allegation 
•does  not  fall  within  the  terms  of  the  resolution  to 
which  I  have  referred.  The  resolution  is  one  which 
condemns  the  practice  of  systematic  canvassing  for 
the  purpose  of  procuring  patients.  Row,  except  as 
an  indication  of  the  opinion  and  the  view  of  the  Council,  the 
resolution  does  not  appear  to  have  any  binding  effects  upon 
its  members.  But  it  will  be  observed  that  the  resolution  has 
been  most  carefully  framed,  having  regard  to  the  very  great 
difficulty  which  the  Council  no  doubt  feel  in  dealing  with  a 
large  number  of  provident  institutions  existing  throughout 
the  country  for  the  purpose  of  providing  medical  aid  to  the 
very  poor.  It  was  not  intended  to  proscribe  all  these  institu¬ 
tions.  It  was  recognised  that  these  institutions  in  many 
eases  were  of  great  advantage  to  the  profession  itself,  because 
they  ensured  the  employment,  at  terms  of  remuneration,  of 
medical  men  who  otherwise  would  not  be  employed  at  all  by 
a  certain  class,  who  would  either  resort  to  the  dispensary  or 
to  the  hospital.  It  also  recognised  that  it  was  a  very  great 
advantasrp  to  the  community  at  large  that  providence  should 
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be  inculcated  among  the  people  in  these  social  stations,  and 
the  patients  be  encouraged  by  means  of  these  institutions  to 
pay  for  the  medical  assistance  they  received.  Therefore  I 
may  lemind  the  Council  of  the  very  carefully-framed  language 
ot  that  resolution,  because  it  is  obvious  it  does  not  hit,  and 
was  not  intended  to  hit,  all  societies  which  afforded  medical 
aid  to  the  poor.  The  objection  is,  in  the  first  place,  to 
systematic  canvassing  by  any  institution  with  which  the 
doctor  has  associated  himself,  and  systematic  canvassing 
which  is  pursued  with  the  object  of  procuring  patients  for 
the  medical  man  who  has  become  an  officer  of  that  institu¬ 
tion.  In  other  words,  it  attacks  the  medical  official  upon  the 
ground  that  he  has  employed  to  his  own  professional 
advantage  the  canvassing  machinery  of  the  institution  of 
which  he  has  become  a  member,  and  he  becomes  a  party 
to  the  employment  of  that  machinery.  So  that  you 
must  have  systematic  canvassing  by  the  organised  and  re¬ 
cognised  machinery  of  the  institution.  You  must  have 
knowledge  of  the  existence  of  that  canvassing  by  the  medical 
officer ;  and  you  must  have  conscious  employment  by  him  of 
that  machinery  for  his  own  professional  advantage,  and  the 
acceptance  of  the  professional  profit  which  ensues  from  it.  As 
I  gather,  it  is  only  in  that  mode  that  the  language  of  this 
resolution  can  be  used,  so  as  to  bring  personal  censure  to  bear 
upon  the  members  of  the  medical  profession  who  may  be 
affected.  I  wish  to  point  out  very  briefly  that  two  important 
elements  which  are  present  in  the  language  of  that  resolution 
are  entirely  absent  from  the  case  as  it  is  presented  for  the 
consideration  of  the  Council.  In  the  first  place  there  is  no 
systematic  canvassing,  and  has  been  no  systematic  canvassing, 
by  the  Medical  Aid  Society  of  which  Dr.  Rendall  has  become 
an  officer  ;  and  in  the  second  place  any  canvassing  which  has 
been  recognised,  and  which  exists,  is  not  canvassing  for  the 
purpose  of  procuring  him  patients,  but  it  is  canvassing  carried 
on  for  the  purpose  of  promoting  the  insuranoe  business  of  the 
Liverpool  Victoria  Legal  Friendly  Society, with  which  the  Medi¬ 
cal  Aid  Society  is  affiliated.  To  make  this  position  clear,  it  is 
necessary  that  I  should  very  briefly  point  out  what  is  the  con¬ 
nection  which  exists  between  the  two  bodies  to  which  I  have 
referred.  There  is  first  the  Friendly  Society,  which  is  in  the 
nature  of  a  burial  club  or  a  life  assurance  on  a  small  scale,  and 
that  is  doing  a  considerable  volume  of  business.  It  exists  for 
the  use  of  poor  people  in  a  poor  position  of  life.  There  is 
also  what  I  may  call  a  sick  benefit  club;  that  is  to  say, 
there  is  a  Medical  Aid  Society  by  means  of  which 
medical  aid  is  furnished  for  a  small  weekly  payment. 
Those  organisations  are  legally  distinct,  and  they  are  also 
distinct  entirely  in  their  origin  and  history,  although 
they  havte  become  closely  connected  in  their  present 
operation.  The  Friendly  Society  came  into  existence  first, 
and  was  a  mere  Insurance  Society,  and  no  medical  aid  in 
cases  of  sickness  was  given.  The  benefits  were  given  solely 
in  the  case  of  death.  In  fact,  it  was  a  Friendly  Society ;  it 
made  no  profit.  It  simply  divided  its  funds  in  the  shape  of 
benefits  in  the  case  of  death  to  its  members.  One  enter¬ 
prising  and  ingenious  officer  of  the  Friendly  Society 
started  a  fMedieal  Aid  department  in  one  of  the  large 
centres,  a  department  which  he  organised  himself,  and 
which  attained  a  very  considerable  degree  of  success.  He 
was  dismissed,  and  the  Friendly  Society  had  to  take  up  the 
business.  They  had  to  provide  for  a  Medical  Aid  Club,  and 
the  only  way  in  which  it  could  be  done,  as  they  thought,  was 
by  extending  it,  and  they  thought  it  would  be  of  great  benefit 
to  the  classes  for  which  it  was  intended  if  they  did  so.  I  fail 
to  see  how  that  policy  can  be  challenged.  They  wanted 
legitimately  to  extend  that  business  in  connection  with  the 
Friendly  Society  in  all  its  different  centres,  and  they 
registered  what  they  called  the  Medical  Aid  Company.  It 
has  a  very  small  capital,  and  it  makes  no  profits.  It  is  car¬ 
ried  on  at  the  risk  of  a  few  directors,  who  are  not  share¬ 
holders.  It  exists  simply  for  the  purpose  of  collecting  the 
pence  weekly,  and  guaranteeing  the  salary  of  the  medical 
men  who  act  as  its  officers  in  the  different  centres,  and  I  think 
it  pays  over  to  them  as  much  as  80  per  cent,  of  the  pence  it 
receives.  Of  the  remaining  20  per  cent.,  it  is  estimated  that 
10  per  cent,  goes  in  collection,  and,  of  the  remaining  10  per 
cent.,  7!  per  cent,  goes  in  office  expenses,  stationery,  and 
rent,  and  things  of  that  kind,  and  the  remaining  per  cent, 
is  absorbed  in  sundry  managers’  expenses.  In  fact, 
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what  they  collect  in  connection  with  this  Medical 
Aid  Society  is  disposed  of  in  this  way  ;  the  doctors’  proportion 
is  So  per  cent.;  collectors’  remuneration,  10  per  cent.;  man¬ 
ager’s  remuneration,  2^  per  cent.;  and  rent,  stationery,  clerks’ 
services,  staff  expenses,  and  so  on,  7f  per  cent.  There  are  no 
shares,  and  no  dividends  declared  or  profits  made.  They 
simply  divide  the  whole  revenue,  which  they  obtain  by 
means  of  this  Medical  Aid  Society  between  the  medical  man 
they  employ,  and  the  expenses  incidental  to  his  employment, 
so  that  it  is  distinctly  not  a  profit-earning,  dividend-paying, 
concern,  but  it  is  a  medical  adjunct  to  an  insurance  society. 
Now,  if  I  may  say  so  with  deference,  it  would  be  a  very  strong 
thing  for  the  Council  to  prescribe  the  practice  or  policy  of  an 
insurance  society,  assuming  it  to  have  a  legitimate  position 
and  carrying  on  legitimate  business,  from  establishing  as  an 
adjunct  to  its  usefulness  a  sick  club  in  the  nature  of  a  Medical 
Aid  Company.  The  Insurance  Society  gives  a  benefit  to  the 
poor  solely  in  case  of  death ;  it  does  not  provide  for  the  case  of 
sickness  ;  and  when  you  have  a  machine  consisting  of  a  staff 
of  collectors  working  among  poor  people,  and  begging  them 
to  insure  their  lives,  it  is  obvious  that  they  will  have  to  deal 
with  cases  of  sickness,  and  it  is  also  obvious  that  these  poor 
people  will  naturally  inquire,  “  What  is  to  happen  if  we  do 
not  die,  but  have  a  very  serious  illness  ?”  That  an  insurance 
company  may— and,  I  submit,  legitimately  may — establish 
an  aid  company  of  that  kind,  is  a  proposition  which  I  submit 
to  the  Council,  and  invite  the  Council  most  cai’efully  to  con¬ 
sider  and  accept.  At  all  events,  it  is  not  challenged  in  this 
case  that  the  Friendly  Society  did  adopt  that  system. 
They  founded  the  Medical  Aid  Company,  and  they 
founded  it  simply  for  the  purpose  of  giving  to 
their  own  members,  and  to  no  one  else,  medical 
aid  in  case  of  sickness.  Until  the  month  of  June, 
1899,  no  censure  which  could  in  any  way  affect  the 
operations  of  the  Medical  Aid  Company  had  been  pronounced 
by  this  Council.  That  company  was  then  in  existence  ;  it 
had  been  in  operation  for  some  time ;  it  had  a  staff  of  col¬ 
lectors,  all  of  whom  were  employed  in  connection  with  the 
insurance  society,  and  whose  business  it  was  to  obtain  mem¬ 
bers  for  the  insurance  society,  and  if  those  members  after¬ 
wards  chose  to  join  the  Medical  Aid  Company  and  to  pay 
their  contributions  they  were  entitled  to  the  relief  for  which 
that  company  made  provision.  The  only  connection  between 
these  two  bodies  is  that  which  I  have  described — namely, 
that  the  Medical  Aid  Company  was  extended,  and  extended 
solely  to  those  persons  who  had  already  insured  their  lives  in 
this  insurance  club.  Of  course,  one  cannot  say  that  the  one 
agency  assisted  in  its  operations  the  other,  because  inasmuch 
as  it  is  the  interest  of  an  insurance  society  to  keep  alive  its 
members  as  long  as  possible,  it  is  in  the  interests  of  that 
society  to  give  medical  aid  among  its  own  members  if  they 
desire  it,  and  give  them  medical  aid  on  terms  which  may  be 
most  favourable  to  those  persons.  The  interdependence  and 
natural  connection  between  these  two  societies,  I  submit,  is 
very  difficult  to  dispute,  and  it  is  extremely  difficult  as  a 
matter  of  policy  for  this  Council  to  discourage  it.  The 
resolution  had  to  be  dealt  with,  and  I  shall  call  before  you 
the  officials  of  the  Medical  Aid  Company,  if  necessary,  who 
will  tell  the  Council  exactly  what  happened.  At  that  time 
they  had  not  been  in  any  way  censured,  and  their  practice 
had  not  been  in  any  way  criticised.  Their  collectors  were 
none  of  them  employed  in  connection  with  the  Medical 
Aid  Company.  They  had  not  a  single  collector,  and 
they  paid  no  commission  in  connection  with  pro¬ 
curing  business  for  the  Medical  Aid  Company.  The  collectors 
are  upon  the  staff  of  the  Friendly  club,  and  their  business  is  to 
obtain  the  insurances.  They  are  paid  a  commission  for  ob¬ 
taining  insurances,  and  they  are  not  paid,  except  in  the  pay¬ 
ment  of  a  commission  for  collection  in  connection  with  the 
Medical  Aid  Company;  in  other  words,  they  are  not  re¬ 
munerated  for  obtaining  members  of  the  Medical  Aid  Com¬ 
pany,  but,  of  course,  the  advantages  of  belonging  to  the 
Medical  Aid  Company  are  encouragement  to  the  insurance 
society.  I  followed  Dr.  Bateman’s  statement,  and  I  have  read 
these  papers,  and  I  cannot  dispute  the  proposition,  and  I 
wish  to  face  it  at  once  frankly — and  ask  the  Council  to  deal 
with  it — that  no  doubt  a  collector  whose  business  it  is  to  try 
and  induce  poor  persons  to  insure  their  lives  in  a  particular 
society  will  say :  “  If  you  join  our  society  you  will  be  able 


afterwards  to  join  the  Medical  Aid  Company.”  He  would  be 
in  a  position  to  say  that.  He  is  not  instructed  to  say  it ;  it  is 
not  his  business  to  say  it.  As  a  matter  of  fact,  he  is  instructed 
not  to  say  it,  and  lie  gets  no  advantage  to  say  it,  but  I  admit 
that  he  may  say  it.  That,  of  course-,  I  cannot  deny,  because 
it  is  undoubtedly  an  advantage  and  a  recommendation.  What 
he  is  employed  to  do  is  to  canvass  for  the  Friendly  Society,  and 
no  doubt  one  of  the  advantages  of  belonging  to  that  society 
is  that  the  Medical  Aid  Company  may  be  joined  by  the  mem¬ 
bers  of  the  Friendly  Society,  because  the  advantages  of  that 
Medical  Aid  Company  are.  not  open  to  all  the  world.  The 
officials  of  the  society  will  tell  you  that  the  collectors 
are  distinctly  cautioned  and  have  been  distincly  cautioned 
against  using  in  any  way  their  position  to  the  advantage 
of  the  Medical  Aid  Company,  because  the  society  gets 
nothing  out  of  the  Medical  Aid  Company.  There  is  no  divi¬ 
dend  and  no  profit ;  it  is  not  to  their  interest  to  encourage  the 
Medical  Aid  Company.  Their  interest  is  to  encourage  the 
insurance  society  and  it  is  only  because  of  the  incidental  ad¬ 
vantage  which  attends  the  belonging  to  the  insurance  society 
that  no  doubt  assists  in  some  way  the  business  of  the  Medical 
Aid  Company.  I  can  perhaps  show  the  justice  of  those  re¬ 
marks  by  giving  some  statistics.  I  havehad  inquiries  made  as  to 
the  proportion  of  the  members  of  the  Liverpool  Victoria  Legal 
Friendly  Society  who  afterwards  join  the  Medical  Aid  Com¬ 
pany,  and  I  find  throughout  the  kingdom  that  of  all  the 
members  of  the  Friendly  Society  only  6J  per  cent,  availed 
themselves  of  the  advantage  of  the  Medical  Aid  Company. 
There  are  no  fewer  than  2|  million  members  of  the  Friendly 
Society  and  of  that  number  only  6^  per  cent,  or  150,000  have 
availed  themselves  of  the  advantage  of  the  Medical  Aid  Com¬ 
pany.  Therefore,  those  two  figures,  as  I  submit,  show  con¬ 
clusively  that  the  two  societies  are  not  run  together,  that  they 
do  not  work  together,  but  that  the  Medical  Aid  Company  only 
exists  for  the  purpose  of  affording  to  the  members  of  a  very 
much  larger  body  medical  assistance  in  cases  of  sickness  if 
they  want  it  on  the  extremely  moderate  terms  at  which  that 
assistance  is  pi'ovided.  I  point  this  out,  because  I  am  dealing 
with  matters  which  I  do  not  think  are  in  controversy.  Now 
let  me  satisfy  the  Council  of  the  bona  Jides  in  this  matter 
not  only  of  the  officials  of  the  Medical  Aid  Company  but  of 
Dr.  Rendall,  and  their  anxiety  to  keep  within  the  legitimate 
scope  of  what  the  Council  may  consider  the  legitimate 
sphere  of  a  medical  man.  Dr.  Rendall  when  com¬ 
plaint  was  made  to  him  by  his  brother  practitioners 
in  Yarmouth  went  to  the  agent,  Mr.  Cully,  of  the  Medical 
Aid  Company,  and  told  Mr.  Cully  that  a  complaint  had  been 
made  by  Mr.  Wyllys  that  canvassing  was  carried  on.  Mr. 
Cully  told  him  that  the  collectors  of  the  Medical  Aid  Society 
had  been  told  expressly  they  were  not  to  canvass,  and  that 
no  canvassing  existed.  Mr.  Cully  went  further.  He  called 
the  collectors  together  and  he  told  them  what  had  happened 
in  Yarmouth,  and  he  inquired  whether  there  was  any  founda¬ 
tion  for  the  statement  made.  The  men  all  repudiated  it  and 
denied  it,  and  Mr.  Cully  told  them  that  if  any  canvassing  of 
the  sort  took  place  it  would  be  in  defiance  of  the  instructions 
which  he  had  received  from  the  head  office,  and  if  it  were 
shown  to  exist  in  the  case  of  any  one  of  the  collectors  he 
would  be  instantly  dismissed.  Dr.  Rendall  himself  saw  the 
collectors  and  questioned  them,  and  they  all  denied  it. 
Dr.  Rendall  communicated  to  Mr.  Wyllys  what  took 
place,  and  said  it  was  repudiated  and  denied  and  in¬ 
vited  Mr.  Wyllys  to  give  him  the  names  of  the  persons 
whom  he  alleged  had  been  canvassed.  Mr.  Wyllys  never 
answered  that  letter,  so  that  both  Dr.  Rendall  and  the  local 
representatives  of  the  Medical  Aid  Company  did  their  best  to- 
get  to  the  bottom  of  this  charge,  and  in  so  far  as  it  involves  a 
specific  charge  of  canvassing  attributed  to  the  Medical  Aid 
Company  it  was  found  by  them  to  have  no  foundation.  Dr. 
Rendall  will  tell  the  Council  further  that  he  sees  a  large  num¬ 
ber  of  these  people  who  are  his  patients,  and  he  has  asked 
them  in  each  case,  “  How  did  you  come  to  me?  Have  you 
been  canvassed  ?  ”  and  he  has  found  in  every  case  that  these 
people  say  they  were  recommended  by  somebody  else.  They 
recommend  each  other,  and  the  collectors  have  been  the 
agency  by  means  of  which  this  practice  has  been  got  together. 
We  know  what  human  nature  is.  I  am  not  going  to  sav- 
that  a  particular  c<>1  Wtnr  when  the  subject  is  mentioned  wilt 
not  dwell  on  the  professional  merits  of  Dr.  Rendall.  I  am 
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not  going  to  say  that  if  a  poor  woman  asked  the  question  the 
collector  will  not  give  her  the  information  that  she  requires. 
But  the  question  is  not  whether  it  is  casual  canvassing,  not 
whether  it  is  unauthorised  canvassing,  but  the  question  is 
whether  you  have  authorised  or  systematic  canvassing  of 
which  the  doctor  knowingly  avails  himself  for  the  purpose  of 
advancing  his  own  professional  interests.  We  have  had  a 
numbers  of  statements  read  by  Dr.  Bateman.  All  I  can  say 
.  is  that  the  moment  we  got  the  names  of  these  different  people 
submitted  to  us  the  people  were  approached,  and  I  think  in 
one  case  one  of  the  good  women,  a  Mrs.  Nutman,  has  furnished 
to  us  a  statement,  as  well  as  to  Dr.  Bateman,  and  the  two 
statements  entirely  contradict  each  other. 

Dr.  Bateman  :  That  is  only  what  I  expected. 

Mr.  Lawson  Walton:  These  people  are  referring  to  a 
matter  which  had  occurred  some  time  ago,  and  I  daresay 
they  would  be  mystified  if  they  wei'e  asked  whether  can¬ 
vassing  took  place ;  they  would  be  at  a  loss  to  know  what 
canvassing  means.  I  understand  it  is  one  of  the  most  dif¬ 
ficult  terms  to  define.  The  statements  are  very  vague  and 
loose  amongst  the  people  in  the  class  of  life  from  which  the 
club  members  are  drawn,  people  who  are  proverbially  un¬ 
reliable  and  inaccurate.  If  the  Council  thinks  it  worth 
while  to  go  through  the  contradictory  statements  on  the 
subject,  the  facts  will  probably  result  in  this :  That  in  some 
cases  some  of  the  collectors  may  have  exceeded  their  duty 
and  may  have  done  what  they  were  not  authorised  to  do  and 
were  told  not  to  do.  They  are  thrown  into  contact  with  these 
people,  and  may  have  recommended  the  Medical  Aid  Com¬ 
pany,  and  there  may  in  that  way  have  been  some  canvassing. 
But  I  think  I  am  in  a  position  to  show  conclusively  that  that 
canvassing  was  not  authorised,  was  not  recognised,  and  that 
it  was  in  defiance  of  the  recommendation  of  the  Society, 
and  was  in  no  sense  systematic.  I  think  I  am  further  in 
a  position  to  show  that  it  certainly  has  not  existed  to 
Dr.  Rendall’s  knowledge  or  approval.  In  saying  that 
Dr.  Rendall  has  discountenanced  throughout  any  direct 
canvassing  for  his  own  professional  benefit,  of  course  the 
man  cannot  be  prevented  from  canvassing  for  the  in¬ 
surance  society ;  that  has  nothing  to  do  with  him.  But, 
to  show  that  he  is  perfectly  honest  in  discountenancing 
any  canvassing  for  his  own  direct  professional  benefit 
1  have  to  point  to  the  letters  which  he  wrote  to  Mr. 
Wyllys  at  the  time,  because  when  the  matter  was  first  brought 
to  his  attention  he  said  he  would  inquire  into  it.  He  said  he 
had  inquired  into  it.  He  said  no  one  could  more  strongly 
disapprove  of  canvassing  than  he  did,  and  he  assured  Mr. 
Wyllys,  as  was  the  fact,  that  no  canvassing  had  existed  to 
the  knowledge  of  the  collectors  or  the  officials  of  the  Society, 
and  had  been  repudiated  by  the  collectors,  and  he  invited 
Mr.  Wyllys  to  give  him  the  means  of  ascertaining  whether 
there  was  any  foundation  for  this  charge.  I  really  cannot 
understand  how  Mr.  Wyllys  could  fairly  have  withheld  from 
Dr.  Rendall  the  means  of  satifying  himself  in  reference  to  this 
matter.  Mr.  Wyllys  says  it  was  common  opinion.  But 
nothing  is  more  fallacious  than  common  opinion.  I  have  no 
doubt  that  the  persons  to  whom  Mr.  Wyllys  was  referring  did 
not  distinguish  between  canvassing  for  the  insurance  club 
and  canvassing  for  the  Medical  Aid  Company.  There  was 
canvassing  for  the  insurance  club,  but  the  canvassers  who 
worked  for  the  insurance  club  were  not  permitted  to  recom¬ 
mend  the  Medical  Aid  Company  or  canvass  for  that  company 
except  in  the  indirect  way  that  the  members  of  the  insurance 
club,  amongst  other  advantages,  have  the  advantage  of  sick 
benefit  if  thpy  chose  to  afterwards  join  the  Medical  Aid 
Company.  Mr.  Moxon  admitted  to  me  that  what  took  place 
at  the  interview  was  not  unimportant,  because  it  showed  at  all 
events  that  Dr.  Rendall  was  doing  no  harm  to  the  medical 
men  in  Yarmouth  by  what  was  taking  place.  As  Mr.  Moxon 
said,  he  told  Dr.  Rendall  that  he  would  not  get 
a  practice  in  Yarmouth  amongst  those  people  as 
they  were  too  poor.  What  does  that  mean  ?  That 
means  that  Dr.  Rendall  was  working  in  connection 
with  this  provident  institution  among  a  class  of  the  popula¬ 
tion  so  poor  that  they  could  not  afford  to  pay  for  medical 
services  in  the  ordinary  and  regular  way.  I  ask.  Can  anyone 
seriously  say  that  it  is  a  serious  and  reasonable  ground  for 
finding  a  professional  man  guilty  of  infamous  conduct  in  a 
professional  respect,  when  it  is  admitted  that  he  has  been 


labouring  amongst  a  class  of  the  population  who  could  not 
command  medical  skill  except  upon  the  terms  on  which  it 
was  supplied  by  means  of  this  agency  ?  It  is  philanthropy, 
not  iniamous  misconduct.  If  Dr.  Rendall  could  have  been 
shown  to  be  getting  paying  patients  from  other  medical  men 
by  means  of  this  agency,  and  if  the  agency  were  working 
amongst  that  class  of  population,  I  could  understand  the 
censures  and  the  strong  indignation  that  might  be  felt  against 
him  by  his  brother  medical  men;  but  if  it  is  admitted  that 
the  class  of  the  population  is  so  poor  that  no  medical  man  can 
get  a  medical  practice  amongst  them,  then  the  agency,  so  far 
from  doing  harm,  in  every  sense  is  doing  good,  because  at  all 
events  one  medical  man  is  being  employed  by  these  people, 
and  one  member  of  the  profession  is  receiving  remuneration 
which  would  not  have  been  received  otherwise  from  this  class 
of  people,  a  class  of  people  who  would  have  gone  to  the  dis¬ 
pensary  or  to  the  hospital,  and  would  not  have  afforded  any 
source  of  income  to  the  medical  profession.  Throughout  this 
case  from  first  to  last  Dr.  Rendall  has  shown  a  spirit  to  act 
entirely  within  the  scope  of  the  resolution  of  this  Council. 
In  the  first  place,  there  are  his  letters  to  Mr.  Wyllys, 
which  have  been  read.  Then  there  are  letters  which  Dr. 
Bateman  has  not  read  to  the  Registrar  of  the  Council, 
and  I  really  think  that  I  should  read  one  of  these  letters 
because  it  shows  the  spirit  with  which  Dr.  Rendall  has 
throughout  approached  this  matter.  Perhaps  I  may  say  that 
he  is  a  medical  man  entirely  free  from  all  reproach,  and  bears 
a  high  character.  I  have  a  bundle  of  testimonials  before  me 
which  have  been  given  at  different  times,  one,  I  think,  from 
the  Chairman  who  presides  over  this  Council  while  he  was 
connected  with  the  hospital  at  Edinburgh,  and  others  given 
by  medical  men  of  high  position  in  different  parts  of  the 
country.  He  held  an  official  position  under  the  Admiralty 
in  one  of  the  Orkney  Islands.  He  is  a  man  against 
whom  not  a  word  can  be  said,  and  he  is  only 
anxious  to  do  what  is  right.  He  cannot  compromise,  and  has 
no  wish  to  compromise,  the  institution  with  which  he  is  con¬ 
nected,  and  the  institution  is  here  not  merely  in  defence  of 
Dr.  Rendall,  but  in  the  defence  of  a  system  which  they  sub¬ 
mit  to  the  Council  does  not  properly  fall  within  the  Council’s 
censure,  and  which  cannot  be  attended  with  injury  to  the 
profession,  but  with  great  benefit  to  the  whole  body  of  the 
poor  public.  I  should  like,  before  I  sit  down,  to  read  that 
letter  to  which  I  have  referred,  because  it  shows,  as  I  have 
said,  the  spirit  with  which  Dr.  Rendall  has  approached  this 
matter.  It  is  a  letter  written  to  Dr.  Bateman  on  March  8tli, 
1901.  On  March  4th,  1901,  Dr.  Bateman  wrote  to  Dr.  Rendall, 
and  said  that  he  had  been  directed  to  ask  him  whether  he 
still  held  the  appointment  in  the  Medical  Aid  department  of 
the  Liverpool  Victoria  Legal  Friendly  Society,  and  he  said  it 
appeared  from  certain  evidence  laid  before  them  that  can¬ 
vassers  were  employed  to  tout  for  patients  in  this  company, 
and  that  information  had  been  Jurnished  that  patients  of 
other  medical  practitioners  had  been  so  canvassed,  and  Dr. 
Bateman  pointed  out  that,  if  such  evidence  was  correct,  it  was 
clear  that  the  conduct  in  question  would  come  within  the 
jurisdiction  of  the  General  Medical  Council.  Dr.  Rendall  dis¬ 
putes  that,  and  in  his  letter  of  March  8th  he  writes  to  Dr. 
Bateman  as  follows : 

Dear  Sir,— Yours  of  the  4th  inst.  to  hand.  I  beg  to  contradict  the 
statement  made  to  you  that  the  above  Society  employs  canvassers 
to  tout  for  patients,  as  least  not  in  this  district.  There  was  a  good 
deal  of  discussion  between  the  local  Branch  of  the  Incorporated 
Medical  Practitioners  Association  and  myself  regarding  this  last  year. 

I  made  careful  inquiries  into  the  matter,  and  was  satisfied  there  was  no 
systematic  canvassing  carried  on  then.  I  have  again,  from  time  to  time, 
questioned  patients  who  have  recently  joined,  and  they,  without  excep¬ 
tion,  deny  having  been  canvassed,  but  had  become  members  of  the 
Society  through  the  recommendations  of  their  friends  or  neighbours  who 
were  already  members.  I  hardly  think  that  any  of  the  collectors  of  the 
Society  would  dare  to  canvass  or  tout  for  patients  to  the  Medical  Aid 
branch,  as  they  are  liable  to  immediate  dismissal  for  that  offence.  How¬ 
ever,  if  such  reports  and  allegations  have  reached  you,  be  good  enough  to 
let  me  know  particulars,  so  that  I  may  find  out  if  they  are  true.  I  may 
here  state  that  in  my  last  letter  to  the  Honorary  Secretary  of  the  Incor¬ 
porated  Medical  Practitioners’  Union,  I  asked  for  evidence  of  any  can' 
vassing,  and  the  only  communication  I  got  in  answer  was  received  some 
considerable  time  afterwards,  and  it  only  amounted  to  a  demand  to  be 
informed  if  I  still  held  the  medical  appointment  to  the  Society.  I  deeply 
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regret  that  there  has  been  such  bad  personal  feeling  raised  locally  over 
this  question,  and  I  am  sure  that  the  methods  adopted  of  wholesale  con¬ 
demnation  without  practical  proofs  are  not  conducive  to  reform,  if  such 
reform  is  necessary.  There  is  one  thing  that  appears  peculiar  to  me,  and 
points  to  a  personal  attack  in  this  whole  affair,  and  that  is— I  have  a 
medical  colleague  in  this  borough  who  holds  a  similar  appointment  in  the 
Liverpool  Victoria  Legal  Friendly  Society,  and  is  under  the  same  local 
management  in  every  respect,  and  yet  he  has  been  left  entirely  unmo¬ 
lested.  In  conclusion,  I  beg  to  affirm  that  I  strongly  disapprove  and 
-••abominate  canvassing  or  touting  for  patients,  either  personally  or 
through  the  medium  of  others,  and  nothing  of  such  a  nature  has  ever 
been  countenanced  by  me, 

There  is  no  answer  whatever  by  Dr.  Bateman  to  that  letter, 
and  I  may  take  it  that  in  March  of  this  year  before  the  then 
meeting  of  the  Council  at  which  he  proposed  to  bring  up  this 
matter,  but  which  for  some  reason  he  did  not  do,  I  assume  he 
had  materials  which  one  would  have  thought  he  might  have 
sent  to  Dr.  Rendall  and  allowed  Dr.  Rendall  to  examine  for 
his  own  satisfaction.  On  May  14th  a  letter  was  written  by 
Dr.  Rendall  to  the  Registrar  of  the  General  Medical  Council, 
which  was  also  written  before  the  last  meeting  of  Council, 
and  which  is  as  follows  : 

Since  receiving  your  communication  of  8th  instant  I  have  been  making 
careful  investigation  regarding  the  allegations  made  against  the  Liver¬ 
pool  Victoria  Legal  Friendly  Society  in  respect  to  their  canvassing  for 
patients  in  the  medical  aid  in  this  town,  and  I  can  firmly  assert  that  I 
find  no  trace  of  evidence  to  show  that  such  is  the  case.  By  way  of  ex¬ 
planation,  I  may  say  that  I  know  there  is  a  good  deal  of  jealousy  and  bad 
feeling  shown  towards  me  by  several  of  my  medical  brethren  in  combina¬ 
tion  with  officials  of  insurance  societies  in  this  town  other  than  the  Liver¬ 
pool  Victoria  Friendly  Society ;  and  in  further  explanation  of  the  matter 
I  will  here  quote  a  letter  I  wrote  during  March  last,  in  answer  to  one 
received  from  Dr.  Bateman,  General  Secretary  of  the  Medical  Defence 
Union. 

Nothing  is  done.  '  Dr.  Bateman  does  not  bring  the  matter 
before  the  Council  at  its  last  meeting.  Dr.  Rendall  had 
asked  for  particulars  and  he  received  no  answer  to  his  letter. 
He  communicated  with  the  Registrar  and  sent  a  copy  of  his 
reply  to  Dr.  Bateman.  He  asked  that  these  materials  with 
all  the  evidence  should  be  submitted  to  the  President  of  the 
Council,  and  said  he  was  quite  willing  to  abide  by  the  opinion 
of  the  President  in  the  matter  if  the  materials  were  placed 
before  him.  I  do  not  know  how  far  the  President  received 
these  materials,  but  it  does  show  an  honest  wish  on  the  part 
Dr.  Rendall  to  act  within  honourable  professional  lines  in 
connection  with  this  matter.  You  will  accept  the  challenge 
of  bona  fides  in  connection  with  this  matter  and  will  at 
all  events  acquit  him  of  any  acquiescence  in  or  approval  of 
any  canvassing  which  has  been  taking  place,  because  he  has 
over  and  over  again  inquired  into  it  and  begged  to  be  pro¬ 
vided  with  evidence  of  it,  and  no  such  evidence  has  been 
given  him  :  and  as  far  as  he  has  been  able  to  ascertain,  there 
is  no  foundation  for  that  challenge.  Now,  Sir,  I  propose  to 
put  before  the  Council,  if  the  Council  think  it  necessary  to 
receive  it,  a  statement  that  we  have  been  able  to  obtain  con¬ 
tradicting  the  specific  allegations  of  canvassing  which  are  re¬ 
ferred  to  in  the  statutory  declarations  made  in  support  of  the 
complainant’s  charge.  I  also  propose  to  call  Dr.  Rendall, 
and  to  call  evidence  of  the  leading  offcials  of  the  Medical  Aid 
Company  to  show  what  their  attitude  has  been  uniformly  in 
reference  to  any  canvassing  on  the  part  of  their  staff  of  col¬ 
lectors  in  connection  with  the  medical  aid.  As  I  have  said, 
the  remuneration  of  their  collectors,  in  so  far  as  it  consists  of 
a  commission,  is  remuneration  in  connection  with  the  in¬ 
surance.  I  think  the  only  pay  they  get  in  connection  with 
medical  aid  is  a  payment  for  collection ;  they  get  a  certain 
commission  on  the  payments  collected  in  connection  with 
this.  I  believe  in  connection  with  these  clubs  it  is  found 
that  unless  you  employ  a  collector  and  pay  him  for  collecting, 
you  could  never  get  the  money  from  your  members.  It  is  the 
usual  payment.  There  is  no  payment  in  connection  with 
the  introduction  of  business  except  that  the  payments  for  the 
first  three  wreeks  are  allowed  to  be  retained  by  the  collector 
as  remuneration  under  the  Medical  Aid  Company.  I  am 
sorry  to  have  detained  the  Council  so  long,  but  I 
thought  it  important  to  communicate  just  what  are 
the  grounds  on  which  this  charge  is  met,  because  the  Council 
will,  of  course,  recognise  that  they  are  laying  down  now  prin¬ 
ciples  of  very  great  importance,  principles  which  do  not 
merely  affect  this  body,  but  must  affect  a  very  large  number 


of  bodies.  The  cases  not  only  affect  Dr.  Rendall,  but,  I  am 
told,  2,000  medical  men  connected  with  Medical  Aid  Com¬ 
panies  in  a  similar  capacity.  In  so  far  as  the  Medical  Aid 
Companies  are  affected,  all  the  kindred  societies  throughout 
the  kingdom  are  affected,  and  therefore  the  inquiry  is  a  very 
wide  one.  I  am  anxious  to  point  out  to  the  Council  that  the 
issue,  so  far  as  it  arises  in  this  particular  case,  is,  whether  the 
language  of  that  resolution  has  been  infringed,  and  if  the 
language  of  that  resolution  has  not  been  infringed,  as  I  sub¬ 
mit  it  has  not.  then  the  occasion  for  this  inquiry,  I  submit, 
has  altogether  ceased.  There  has,  I  submit,  been  no  system¬ 
atic  canvassing  for  the  purpose  of  securing  patients  as  distinct 
from  the  purpose  of  procuring  persons  to  insure  their  lives. 
There  is  no  evidence  that  it  has  been  assisted  by  Dr.  Rendall, 
but  this  proof  rests  on  the  evidence  which  I  shall  call  before- 
the  Council. 

Dr.  Bateman:  Allow  me  to  intervene  for  one  moment.  I 
wish  just  to  clear  up  one  point.  I  may  say  that  the  matter 
was  reported  to  the  Council,  and  all  the  statutory  declaration© 
and  evidence  were  put  in  on  May  2nd,  1901,  by  us.  The 
reason  why  it  was  not  taken  at  the  last  session  I  do  not 
know. 

Mr.  William  Edward  Peters, 

Examined  by  Mr.  Charles  Mathews. 

Q. — I  believe  you  are  chief  clerk  of  the  Liverpool  Victoria) 
Legal  Friendly  Society  ? 

A.— I  am. 

Q. — And  are  you  a  director  of  the  Medical  Aid  Company  ? 

A. — I  am. 

Q. — The  Society  |was  formed  in  the  year  1844,01'  there¬ 
abouts  ? 

A. — That  is  so. 

Q. — But  the  company  wa3  not  registered  until  1886  ? 

A. — That  is  so. 

Q. — What  is  the  number  of  members  of  the  Society  ? 

A. — We  have  2§  million  members  in  the  Society. 

Q — And  what  proportion  of  that  number  belong  to  the 
Medical  Aid  Company — 150,000? 

A.— That  is  all. 

Q. — How  many  doctors  are  employed  ? 

A. — About  2,000. 

Q  — In  the  Society  I  mean  ? 

A. — That  is  in  the  Society. 

Q. — In  the  Medical  Aid  Company  ? 

A. — No,  not  so  many  in  the  company  ;  I  mean  in  the 
Liverpool  Victoria  Legal  Friendly  Society. 

Q. — In  the  Medical  Aid  Company  would  there  be  some  750 
doctors  employed? 

A. — I  think  nearly  1,000  in  the  Medical  Aid  Company. 

Q. — Do  you  employ  canvassers  in  connection  with  the 
Society’s  work  ? 

A. — We  have  canvassers. 

Q. — I  mean  canvassers  who  have  no  relation  whatever  to- 
the  Medical  Aid  work  ? 

A. — They  are  simply  collectors  for  the  Liverpool  Victoria 
Legal  Friendly  Society,  and  they  naturally  would  not  canvass 
for  the  Medical  Aid  Company  at  all. 

Q.— They  are  canvassers  for  the  one  Society  ? 

A. — Yes. 

Q. — Do  you  know  yourself,  having  given  them,  what  in¬ 
structions  they  received  in  regard  to  canvassing  for  the  Medi¬ 
cal  Aid  Company  ? 

A. — I  know  of  my  own  knowledge. 

Q. — What  are  those  instructions? 

A. — A  special  letter  was  sent  to  them  in  June,  1899,  infoian- 
ing  them  of  the  resolution  of  the  Council,  and  instructing 
them  that  they  were  not  to  do  any  canvassing. 

The  President  :  Canvassing  for  what  ? 

A. — Canvassing  for  the  Medical  Aid  Company. 

The  President  :  You  are  referring  now  to  the  collectors  ir> 
the  Insurance  Society,  the  Liverpool  Victoria  Legal  Friendly 
Society.  They  were  instructed  that  they  were  not  to  canvass- 
for  the  Medical  Aid  Company  ? 

A. — That  is  so. 

The  President  :  Would  you  look  at  one  of  these  cards 
which  have  been  handed  in  [handing  same  to  witness]  ?  Look 
at  the  foot  of  the  card  and  you  will  find  the  name  of  the  dis¬ 
trict,  which  in  this  case  is  Great  Yarmouth,  and  below  tha4 
the  name  of  the  collector.  Now  who  is  that  collector  ? 
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A.— His  name  is  Newark. 

The  President  :  Is  he  a  collector  for  the  Insurance  Com¬ 
pany  or  for  the  Medical  Aid  Company  ? 

A.— He  is  a  collector  for  both. 

The  President  :  But  which  of  the  two  Societies  pays  him  ? 
A. — Both  societies  pay  him  something. 

The  President  :  Do  you  mean  they  pay  him  a  percentage 
or  a  fixed  sum  ? 

A*— He  gets  a  collector’s  percentage  for  the  Victoria  and  a 
small  commission  for  the  Medical  Aid  for  the  trouble  of  col¬ 
lecting. 

The  President  :  You  will  observe  that  in  addition  to  the 
name  of  the  collector  on  the  card  there  is  the  name  of  the 
doctor. 

A.— Yes,  Dr.  Rendall. 

The  President  :  Who  puts  the  doctor’s  name  on  these 
card3  ? 

A.— The  collector  writes  that  on  after  the  person  is  elected 
to  have  medical  relief. 

The  President  :  The  doctor's  name  written  on  the  card  is 
the  doctor  for  the  Medical  Aid  Company  F 
A. — Ye3. 

The  President  :  The  appointed  doctor  ? 

A. — That  is  so. 

The  President  :  The  doctor  appointed  by  the  Medical  Aid 
Company  P 
A. — Exactly. 

The  President:  I  beg  your  pardon,  Mr.  Mathews,  for 
interrupting ;  but  I  thought  it  was  necessary  to  get  the  infor¬ 
mation  on  this  point. 

Mr.  Charles  Mathews  :  I  am  much  obliged  to  you  Sir. 
[Jo  the  AVitness]  :  With  regard  to  this  card,  I  see  at'the’back 
of  it  that  it  is  only  given  to  a  person  who  becomes  a  member 
after  payment  for  membership  ? 

A.— That  is  so.  They  do  not  see  that  card  before  they 
become  members  of  the  company. 

(}\UAnd  they  have  to  Pay  something  for  the  purpose  of 
receiving  this  card  ?  I  am  told  that  appears  upon  it  some¬ 
where  ? 

A.  The  collector  gets  a  small  fee  at  times,  but  people  are 
so  poor  that  they  often  do  not  pay  a  penny  for  the  card. 

Q.— But  is  that  the  rule,  that  the  entrance  fee  for  each 
family  6d.,  and  the  charge  for  the  subscription  card  is  id  ? 

A.— The  collector  can  insist  upon  receiving  that. 

Q— But  you  say,  with  regard  to  the  card  and  its  contents, 
that  it  is  only  made  known  to  the  beneficiary  after  he  has 
agreed  to  become  a  member  ? 

A. — Precisely. 

Q.—  The  Friendly  Society  is,  as  its  name  denotes,  a  Friendly 
Society  in  all  things  ? 

A. — Yes,  that  is  so. 

Q.— It  is  not  an  insurance  company  carrying  on  a  business 
at  a  profit? 

A.— No. 

Q.— AVith  regard  to  the  Medical  Aid  Company,  what  do  you 
say  as  to  that  ?  Has  it  any  profitable  existence— any  large 
monetary  returns  or  anything  of  that  kind  ? 

A.— Absolutely  none.  It  is  the  same  as  the  mutual  arrange¬ 
ment  of  a  Friendly  Society  in  effect. 

Mr.  Charles  Mathews  :  Have  you  the  card  before  vou 
sir  ?  J  ’ 

The  President  :  Yes. 

Mr.  Charles  Mathews  :  The  card  which  I  have  is  in  blank, 
but  I  understand  the  doctor’s  name  is  written  on  the  card 
which  you  have. 

The  President  :  Yes,  it  is  written  upon  it. 

Mr.  Charles  Mathews  :  I  have  not  the  doctor's  name  on 
card  before  me.  [To  the  witness.]  That  would  be  an  entry 
made  by  the  collector  after  the  person  had  become  a 
member  ? 

A. — Exactly. 

Q  — And  for  the  purpose  of  giving  him  the  name  of  the 
doctor  ? 

A. — Exactly. 

Q.— For  the  purpose  of  giving  him  the  name  of  the  doctor 
connected  with  the  Society  in  a  particular  place  ? 

A. — Exactly. 

Cross-examined  by  Dr.  Bateman. 
t  Q.-  -I  suppose  the  collectors  start  out  in  the  morning  with 
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policies  in  one  pocket  and  cards  with  the  doctor’s  name  on  ia 
the  other,  do  they  not? — is  not  that  the  case  ? 

A.— It  is  just  possible  they  might  carry  both. 

Q.— But  is  it  usual— general  ? 

A. — I  could  not  say  that  of  my  own  knowledge 
Q— But  you  would  rather  object  if  they  did  not  do  that 
would  you  not?  * 

A. — We  have  no  regulations. 

Q-— You  mean  to  say  that  it  is  not  to  your  interest  to  have- 
an  increase  of  members  in  the  Medical  Aid  Company  at  all?" 
A. — No. 

G— Is  it  not  to  the  interest  of  your  collectors p 
A.— No. 

Q. — Do  you  not  get  extra  fees  ? 

A.— The  collectors  get  such  a  trifle  that  they  do  not  care  for 

1 L. 


G  —But  do  not  trifles  make  a  big  whole  in  the  end? 

A.— Seeing  that  is  only6*  percent,  of  the  entire  member¬ 
ship  of  the  Victoria,  it  is  not  much. 

G'—Still  I  may  take  it  that  they  do  get  an  increased  pay  bv 
gaining  members  for  the  Medical  Aid  Company  ? 

A.— They  get  a  trifle,  but  the  work  is  not  worth  it. 

Q— You  have  forbidden  them  to  canvass  ? 

A. — Absolutely. 

G  — You  have  had  a  difficulty  in  getting  medical  men  for 

the  National  Medical  Company  have  you  not  during  the  last- 

year  ? 

A.— We  had  some  difficulty  on  account  of  the  war.  We  have 
had  difficulty. 

Q* — But  even  before  the  war  you  had  difficulty 
not  ?  J ’ 

A.— We  had  not  so  much  difficulty  before  the  war. 

G-— But  you  have  had  a  good  deal  of  difficulty  ? 

A. — VVe  have  had  difficulty  at  times. 

G- — You  had  to  go  to  the  Orkneys  for  your  doctor  ? 

A. — I  was  not  aware  of  it. 
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Q.— May  I  ask  how  you  got  into  communication  with  Dr 
Rendall  ? 

A. — I  am  not  aware. 

G— Do  you  advertise  the  appointments  ? 

A. — Sometimes. 

Q. — What  do  you'advertise  them  in  ? 

A. — In  the  Daily  1  elegraph,  perhaps. 

Q. — Not  in  the  medical  papers  ? 

A.— No. 


Q-— Do  you  know  why?  Is  there  any  reason  why  you  do- 
not  advertise  in  the  medical  papers  ? 

A. — I  do  not  know. 

Q.— Would  you  not  have  thought  that  that  was  the  besfc 
source  of  obtaining  medical  men,  that  you  should  advertise  in, 
the  medical  papers? 

A.— No,  we  think  the  public  papers  are  as  good  as  any. 

(7.— Have  the  medical  papers  refused  your  advertisements  > 

A. — No,  not  to  my  knowledge. 

Q.— Are  those  cards  sent  out  wholesale  to  these  various- 
agents  ?  Do  they  come  from  the  London  office  or  are  they 
sent  out  from  the  district  offices  ? 

A.— They  are  sent  out  from  the  London  office  :  they  are  sent 
to  the  district  offices  with  a  lot  of  stationery. 

G—  How  does  the  member  get  to  know  the  doctor’s  name _ 

how  are  the  advantages  of  medical  aid  brought  to  the  notice 
of  those  persons  who  are  members  of  the  insurance  society 

A.— Generally  by  repute.  Neighbours  recommend  one- 
another  to  join. 

Q— But  how  do  you  first  get  into  the  district,  because  there 
must  be  some  origin  of  the  National  Medical  Aid  Company  in 
the  district  ?  What  do  you  do  ?  Do  you  get  a  medical  officer- 
first  of  all,  and  then  employ  canvassers  ? 

A.— No. 


G— You  have  been  opening  a  lot  of  districts  during  the  last- 
few  years,  have  you  not  ? 

A.— I  cannot  say  in  the  last  ten  years.  We  have  been  in- 
existence  since  1886,  and  the  districts  are  practically  the- 
same. 


Q.— I  did  not  quite  understand  what  you  said  just  now  as 
to  how  you  get  fresh  members  for  the  Medical  Aid.  I  con¬ 
tend  that  your  canvassers  go  round  touting  for  the  Liverpool. 
Victoria  Legal  Friendly  Insurance  Society,  and  at  the  same¬ 
time  it  is  to  their  own  advantage  and  to  the  advantage  o£ 
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their  medical  officer  to  tout  for  the  Medical  Aid  department. 
That  is  my  contention. 

A. — That  is  not  the  case. 

Q. — Do  you  say  they  are  sufficiently  honourable  never  to 
wish  to  increase  their  incomes  by  canvassing? 

A. — I  am  quite  sure  they  adhere  to  their  orders. 

Q. — Do  you  know  Mr.  Bingham  ? 

A. — I  have  met  him. 

Q. — Is  he  one  of  your  agents  ? 

A. — He  was  one  of  our  agents. 

Q. — Up  to  what  time  ? 

A. — Up  to  about  April  this  year. 

Q. — Was  he  discharged? 

A.— No. 

Q. — Then  he  would  have  remained  on  until  this  meeting  ? 
You  would  have  kept  him  on;  there  was  nothing  against 
him  ? 

A.— Nothing  against  him. 

Q. — He  was  an  honourable  man  ? 

A. — Yes. 

Q. — And  he  did  his  business  properly  ? 

A. — Yes,  as  far  as  I  know. 

By  the  Council. 

Sir  William  Thomson  :  1  should  like  to  ask  whether  I  took 
this  answer  quite  correctly  that  the  Insurance  Society  works 
without  profits  ? 

A.— No,  not  the  Insurance  Society,  but  the  Insurance  So¬ 
ciety  cannot  divide  any  profits  except  amongst  its  members. 
Sir  William  Thomson  :  Are  there  many  shareholders  ? 

A. — No,  there  are  no  shareholders  of  the  Insurance  Society 
at  all. 

The  President  :  Do  you  mean  that  it  is  a  mutual  Society  ? 
A. — It  is  simply  a  Society  with  a  representative  Committee 
elected  at  the  annual  meeting  of  members.  That  Committee 
can  be  removed  in  twelve  months,  if  necessary. 

Sir  William  Thomson  :  Then  nobody  makes  any  profit  in 
connection  with  the  Society  ? 

A.  That  is  impossible,  by  the  law.  The  funds  are  divided 
amongst  the  members  annually. 

Sir  VYilliam  Thomson  :  The  profits  are  entirely  divided 
amongst  the  members  ? 

A. — Yes ;  if  any  profit  is  shown  it  is  added  on  to  the  exist¬ 
ing  policies. 

Sir  William  Thomson  :  Therefore,  I  suppose  the  more 
successful  this  Society  is  in  getting  an  income  the  larger 
division  of  profits  there  will  be  for  the  members  ? 

A.— That  is  so  with  regard  to  the  Liverpool  Victoria  Legal 
Friendly  Society. 

Sir  William  Thomson  :  Do  I  also  understand  that  no 
person  can  be  a  member  of  the  Medical  Aid  Company  who  is 
not  insured  ? 

A. — That  is  so. 

Sir  William  Thomson:  You  tell  me  that  there  is  no 
dividend  ? 

A. — No. 

Sir  William  Thomson  :  Am  I  also  right  in  understanding 
that  there  are  about  million  members  in  the  Society  ? 

A. — Yes,  in  the  Victoria  Society. 

Sir  William  Thomson:  And  the  gentleman  who  collects 
the  money  for  the  Insurance  Society  is  also  the  gentleman 
who  puts  in  the  name  of  the  doctor  on  the  card,  and  collects 
the  money  for  the  Medical  Society  and  returns  it ;  he  is  one 
and  the  same  person  ? 

A. — Exactly. 

Sir  William  Thomson  :  The  canvasser  who  represents  the 
Insurance  Company  is  the  collector  also  of  the  Medical 

Company  ? 

A. — Exactly. 

Sir  William  Thomson:  And  he  does  the  two  classes  of  work 
at  one  and  the  same  time  ? 

A. — That  is  so. 

Mr.  Tomes  ;  You  said,  I  think,  that  there  were  about 
million  members  in  the  Victoria  Society  ? 

A.— Yes. 

Mr.  Tomes  :  And  that  6  per  cent,  of  those  only  belong  to 
the  Medical  Aid  Society  ? 

A. — Yes  ;  6^  per  cent. 

Mr.  Tomes:  That  is,  roughly  speaking,  150,000  members? 


A.  Yes. 

Mr.  Tomes  :  And  I  believe  you  said  there  were  2,000  doctors 
employed  ? 

A. — I  had  to  correct  that.  That  was  for  the  Victoria  Society 
altogether. 

Mr.  Tomes  :  But  about  2,500,000  members  belonged  to  the 
Victoria  Society  ? 

A. — That  is  so. 

Mr.  Tomes  :  And  6|  per  cent,  of  those  members  belong  to 
the  Medical  Aid  Company  ? 

A.— Yes. 

Mr.  Tomes  :  That  is  2,000  doctors  to  the  150,000  members,  is 
it  not  ? 

A.— Perhaps  I  ought  to  explain.  If  a  doctor  is  acting  as 
medical  officer  to  members  of  the  Life  Assurance  Society — 
for  the  Victoria— it  does  not  necessarily  mean  that  he  is 
doing  anything  for  the  Medical  Aid  Company. 

Mr.  Tomes  :  That  was  not  at  all  clear  to  me.  You  led  us  to 
infer  that  there  were  2,000  doctors  employed  in  connection 
with  the  Medical  Aid  Company.  It  was  put  to  you  by  some¬ 
body,  by  one  of  the  Council,  that  a,ny  decision  which  might 
be  arrived  at  would  affect  2,000  medical  men. 

A.— I  do  not  know  whether  you  are  referring  to  the  observa¬ 
tion  of  Mr.  Lawson  Walton  when  he  said,  I  fancy,  that  2,000 
doctors  belonging  to  institutions  in  connection  with  the 
various  Medical  Aid  institutions  of  the  country  might  be 
affected  by  any  decision  of  the  Council. 

Mr.  Tomes:  Quite  so.  It  would  lead  to  the  inference  that 
they  were  connected  with  the  Medical  Aid  Company.  I  have 
worked  it  out,  and  I  find  that  comes  to  only  75  patients  to 
each  doctor,  and  at  id.  a  week  would  make  about  ^15  a  year 
for  each  doctor. 

A. — I  did  not  mean  to  convey  the  impression  that  the  2,000 
doctors  of  the  Victoria  Society  were  connected  with  medical 
aid  at  all. 

Dr.  Atthill  :  With  regard  to  the  payment  of  these  gentle¬ 
men,  Mr.  Lawson  Walton  said  in  his  speech  that  the  doctor 
got  80  per  cent,  of  the  total  funds  ? 

A.— Yes. 

Dr.  Atthill  :  And  that  the  collectors  got  10  per  cent.? 

A.— Yes. 

Dr.  Atthill  :  You  said,  I  think,  that  it  was  a  very  small 
remuneration  indeed.  The  other  10  per  cent,  went  to  the 
company  ? 

A. — The  manager  gets  2§  per  cent. 

Dr.  Atthill  :  That  is  the  company.  Do  you  know  what 
the  company  receives  out  of  these  150,000  subscribers  ?  What 
is  the  amount  ? 

A. — The  expenses  are  all  absorbed  in  the  work  of  the  office. 

Dr.  Atthill  :  You  say  that  80  per  cent,  goes  to  the  doctor, 
10  per  cent,  to  the  collector,  and  10  per  cent,  to  the  company. 
You  may  divide  it  up  how  you  like  ;  but  that  works  out 
pretty  closely  to  between  ^3,600  and  ^4,000  a  year  as  the 
share  of  the  company.  Is  that  no  profit  ? 

A. — The  management  absorbs  a  lot  of  that — the  chief  office 
and  the  district  office.  They  take  a  lot  of  that  2-|  per  cent. 

Mr.  Victor  Horsley  :  I  observe  that  in  the  statutory 
declarations  read  by  Dr.  Bateman  there  were  the  names  of 
four  collectors — Newark,  Mann,  Willett,  and  Bingham.  We 
have  just  heard  that  Mr.  Bingham  is  no  longer  a  collector, 
and  I  wish  to  know  if  the  other  three  are  still  collectors  ? 

A. — They  are. 

Mr.  Lawson  Walton  :  I  think  they  are  here. 

Mr.  Muir  Mackenzie  (Legal  Adviser  to  the  Council) :  What 
is  the  percentage  of  those  who  are  insured  by  the  Yarmouth 
Branch  that  are  members  also  of  the  Medical  Aid  Company  ? 

A. — I  am  sorry  I  have  not  brought  any  details  like  that  with 
me.  When  I  say  6J  per  cent.,  it  is  speaking  generally  of  the 
members  all  over  the  country.  There  are  150,000  members 
out  of  25  millions.  I  think  the  percentage  may  be  a  little 
higher  at  Yarmouth,  because  Dr.  Rendall  is  very  popular  in 
Yarmouth,  and  that  may  be  the  cause  of  a  few  more  joining 
the  Medical  Aid  Society  than  would  ordinarily  join. 

Mr.  Muir  Mackenzie  :  Are  your  collectors  furnished  with 
blank  forms  and  cards  to  take  round  ? 

A. — Yes,  they  are  furnished  with  blank  cards,  but  they  are 
not  to  give  those  cards  unless  the  people  elect  to  become 
members  of  the  Medical  Aid  Company  after  joining  the 
Liverpool  Victoria  Legal  Friendly  Society. 
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But  they  do  have  them  to  go  round 


is 


Mr.  Muir  Mackenzie 
with  ? 

A. — I  do  not  know  their  actual  practice,  but  I  should 
imagine  they  would  have  them  with  them.  They  write  these 
out  at  the  street  door  after  the  person  has  decided  to  become 
a  member  of  the  company. 

Dr.  Glover  :  I  suppose  the  joining  of  the  Medical  Aid  de¬ 
partment  is  always  suggested  to  persons  waited  upon  by  the 
collector  ? 

A. — That  would  be  absolutely  contrary  to  instructions. 

Dr.  Glover  :  But  he  takes  the  cards  with  him  generally 
-A-* — That  is  on  account  of  the  initial  payment  which 
generally  made  for  the  medical  aid. 

Dr.  Glover  :  Do  you  think  that  generally  proceeds  from  the 
person  and  not  from  the  agent  ? 

-A- — That  is  my  own  experience.  I  have  inquired  into  this 
matter  personally,  and  I  found  that  to  be  the  case. 

Dr.  Glover  :  Are  you  prepared  to  say  that  the  object  of  the 
Liverpool  Victoria  Legal  Friendly  Society  in  establishing  the 
Medical  Aid  department  is  entirely  a  philanthropic  one  ? 

A. — I  am. 

Dr.  Glover  :  Purely  philanthropic  ? 

A. — Purely  philanthropic. 

Dr.  Glover  :  What  is  the  relation  of  the  Liverpool  Victoria 
Legal  Friendly  Society  to  the  great  Friendly  Societies  we 
know,  such  as  the  Oddfellows  and  the  Foresters  ? 

A.— It  is  similarly  registered  as  they  are,  under  the 
Friendly  Societies  Acts. 

Dr.  Glover  :  But  are  the  Foresters  and  Oddfellows  of  Yar¬ 
mouth  included  in  this  Society  of  yours  ? 

A. — No. 

Dr.  Glover  :  Are  they  quite  distinct  ? 

A.— They  are  quite  distinct.  They  are  registered  also  under 
the  Aot.  We  have  to  work  under  the  same  statute. 

Dr.  Glover  :  As  a  matter  of  fact,  have  you  any  Oddfellows 
or  Foresters  in  your  district  ? 

A.— I  should  not  be  surprised  if  we  had,  but  I  do  not  know. 
Dr.  Glover  :  They  might  be  members  might  not  they  ? 
There  is  no  hindrance  to  their  being  members  of  the  Friendly 
Societies  is  there  ? 

A.— There  is  no  hindrance  to  their  being  members. 

Dr.  Glover:  As  a  matter  of  fact,  the  great  Provideut 
Societies  of  the  country  stand  aloof  from  your  Society,  do 
they  ? 

A. — Well,  it  is  like  this.  People  cannot  become  members 
of  more  than  one  Friendly  Society  if  the  benefit  at  death  ex¬ 
ceeds  the  total  amount  which  is  allowed  by  law— that  is  to 
say,  if  the  total  sum  assured  contravened  the  statute. 

Dr.  Glover:  As  a  matter  of  fact,  the  Oddfellows  and 
Foresters  have  their  own  separate  arrangements  in  the  case 
of  death  F 

A.— I  suppose  they  have  their  arrangements  also. 

Dr.  Glover  :  Do  you  know  that  some  societies  have  given 
up  their  Medical  Aid  in  deference  to  the  action  of  the 
Council  ? 

A. — I  am  not  aware  of  that. 

Dr.  Little  :  You  said  the  canvassers  were  instructed  not  to 
give  any  name  to  the  person  until  he  had  made  up  his  mind 
to  join  the  society  ? 

A. — Exactly. 

Dr.  Little  :  Is  the  man  when  he  produces  the  card  under 
any  obligation  to  receive  it  ? 

A. — I  should  not  think  he  would  produce  the  card  until  he 
was  asked  to. 

Dr.  Little  :  Is  the  recipient  of  the  card  under  any  obliga¬ 
tion  to  receive  it  ? 

A.— I  did  not  quite  gather  your  question.  I  do  net  know 
that  they  are  under  any  obligation  to  receive  it. 

Dr.  Little  :  Surely  it  is  an  absurd  thing.  They  can  see  the 
card  ;  they  can  hand  it  from  one  to  another,  and'  anyone  who 
has  a  card  can  show  it  to  another  person  ? 

A.— I  think  the  people,  when  they  have  had  the 
services  of  the  doctor,  might  recommend  the  Medical  Aid 
Company  to  their  neighbours,  and  that  is  how  we  have  got 
most  of  the  people  as  members. 

Dr.  Little  :  Surely  it  is  mere  humbug — excuse  my  using 
the  expression— for  canvassers  to  keep  the  cards  in  their 
pockets  and  get  people  to  join,  because  the  person  has  seen 
dozens  of  cards  before  they  got  that  one  ? 


A.— It  may  be  as  you  say. 

Mr.  \  ictor  Horsley  :  I  wish  just  to  ask  a  question  with 
your  permission,  Sir.  The  witness  stated,  in  answer  to  Dr. 
Glover,  that  he  was  not  aware  of  any  Friendly  Society,  or 
such-like  society,  giving  up  its  Medical  Aid  business  or  its 
connection  with  Medical  Aid  business.  I  wish  to  ask  the 
witness  whether  he  is  not  aware  that  the  branch  of  the 
Refuge  Insurance  Company  in  A’armouth  has,  in  accordance 
with  the  statutory  declaration  of  George  Ilorne,  the  medical 
superintendent  o:  that  company,  ceased  to  give  medical  aid 
for  work  in  conjunction  with  an  insurance  business.  Are  you 
not  aware  of  that  ? 

A.— No. 

Mr.  Horsley  :  I  mean  the  branch  in  Yarmouth  ? 

A. — No,  I  am  not  aware  of  that. 

Dr.  Atthill  :  With  respect  to  the  monetary  side  of  the 
question,  what  do  you  think  is  the  pecuniary  benefit  which 
the  manager  gets  out  of  the  2%  per  cent,  collected  ? 

A.— I  do  not  know ;  it  would  depend  on  the  amount  col¬ 
lected. 

Dr.  Atthill  :  You  have  said  there  are  150,000  members,  and 
it  is  very  easy  to  work  out  what  a  penny  a  week  amongst 
150,000  members  would  be  P 
A. — It  is  such  a  trifle. 

Dr.  Atthill:  I  have  taken  the  trouble  to  do  it  and  I  find 
that  it  is  between  ^900  and  ,£1,000  a  year.  The  total  pennies 
per  week  amount  to  about  £31,500.  Without  taking  the  in¬ 
terest,  at  20  per  cent.,  one-half  of  which  goes  to  the  collectors 
and  of  the  other  half  25  per  cent,  goes  to  the  other  man,  which 
comes  as  nearly  as  possible  to  £950  a  year  ? 

A. — I  have  not  made  the  calculation. 

Re-examined  by  Mr.  Lawson  Walton. 

I  just  want  to  make  that  clear.  Is  it  any  part  of  the 
organisation  of  the  Mutual  Aid  Society  that  they  should  make 
profits  and  declare  dividends  ? 

A. — It  is  not. 

Q.— Have  they  ever  done  so  or  attempted  to  do  so  P 
A. — They  have  not. 

Q.— As  to  the  receipts  which  they  get,  you  have  told  us 
how  90  per  cent,  is  absorbed,  that  is  90  per  cent,  is  absorbed 
in  remunerating  the  agents— 80  per  cent  to  the  medical  man 
and  10  per  cent,  to  the  collector  ? 

A.— Yes. 

Q.— Has  your  experience  shown  that  the  remaining  10  per 
cent,  is  more  than  is  required  to  meet  the  expenses  of  the 
concern  ? 

A.— Our  experience  has  been  exactly  that. 

Q. — Is  there  one  penny  of  profit  ? 

A. — There  is  not. 

Q.— I  am  using  “profit”  in  the  sense  of  revenue  over  ex¬ 
penditure. 

A. — That  is  so. 

Q.— As  to  that  10  per  cent.,  2\  per  cent.,  I  understand,  s 
left  for  managers’  remuneration  ? 

A. — That  is  so. 

Q.— One  member  of  the  Council  told  us  what  that  worked 
out  to  in  figures.  How  many  managers  would  there  be 
amongst  whom  that  £800  or  £900  a  year  would  be  paid  ? 

A. — I  should  say  about  300. 

Q. — It  is  not  the  remuneration  of  the  chief  manager,  but  the 
remuneration  of  all  the  local  managers  ? 

A. — It  is  spread  over  a  large  number. 

Q.— That  being  so,  has  the  Mutual  Aid  Society, per  se,  s  dis¬ 
tinct  from  the  Insurance  Society,  any  motive  in  extending  ts 
business  P 

A. — Absolutely  none. 

Q. — Does  it  employ  a  single  canvasser  or  agent  whose  duty 
or  business  it  is  to  canvass  ? 

A. — It  does  not. 

Q.— You  have  told  us  that  the  Insurance  Society — what  I 
call  the  Insurance  Society,  that  is  the  Friendly  Society— does 
employ  canvassers  P 
A. — Yes. 

Q.— And  collectors  ? 

A. — Yes. 

Q.— But  is  there  a  single  person  in  the  employ  of  the  Mutual 
Aid  Society  who  could  canvass  without  breach  of  duty  ? 

A.— There  is  l.ot  a  single  person  who  could  do  it. 
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Q. — Just  one  question  more.  The  Friendly  Society,  of 
<course,  is  a  protit-earning  concern  in  this  sense  that  all  its 
profits  are  added  in  the  shape  of  bonuses  to  the  policies  of  its 
■members  ? 

A. — Exactly. 

Q. — It  is  like  all  other  Friendly  Societies  ? 

A. — That  is  so. 

Q. — The  holders  of  the  different  policies  get  the  total  values 
■of  their  policies  increased  year  by  year  in  proportion  to  the 
success  of  the  operations  of  the  Society  ? 

A. — In  proportion  to  their  interest. 

Q. — Therefore  it  is  to  the  interest  of  the  canvassers  of  the 
Society  to  encourage  that  business  ? 

A. — It  is. 

Q. — But  they  have  no  interest  to  encourage  the  business  of 
'the  Medical  Aid  Society? 

A. — They  have  not,  and  I  have  had  that  explained  as  I  went 
round  to  the  various  districts. 

Q. — AVliat  did  they  say  about  having  any  interest  ? 

A. — They  said  it  would  not  be  worth  their  while  to  call 
■specially  at  these  houses  for  the  Medical  Aid  on  such  small 
terms  of  remuneration.  They  recognise  that  there  is  some 
■clerking  work  to  be  done  when  the  fees  are  applied  for,  and 
they  recognise  that  these  fees  cover  that  extra  labour.  They 
can  at  one  visit  transact  the  two  portions  of  their  business, 
but  there  is  some  extra  labour  involved  in  making  out  the 
cards  for  Medical  Aid,  and  they  press  this  thing  upon  the 
Society’s  collector. 

Q. — Can  you  tell  the  Council,  from  your  experience  since 
June  of  1899,  when  you  issued  these  special  instructions  to 
•all  your  canvassers,  whether  you  have  any  reason  to  believe 
that  those  instructions  have  been  disregarded  either  system¬ 
atically  or  to  any  considerable  extent  ? 

A. — I  have  every  reason  to  believe  that  they  have  not  been 
•disregarded,  and  I  find,  furthermore,  to  my  satisfaction  that 
the  managers  have  on  several  occasions  since  that  letter  of 
ours  impressed  on  the  men  that  they  must  not  canvass,  and 
that  is  specially  so  in  Great  Yarmouth. 

Q. — You  are  one  of  the  directors,  and  I  put  it  to  you  :  Have 
you,  as  a  body,  done  your  best  to  give  effect  to  that  resolution 
of  the  Council  ? 

A. — We  have,  undoubtedly.  It  was  in  connection  with  the 
resolution  of  the  Council  that  we  issued  those  special  instruc¬ 
tions  against  canvassing. 

William  Cdlly. 

Examined  by  Mr.  Charles  Mathews. 

Q  — You  are  the  district  manager  of  the  Liverpool  Victoria 
Legal  Friendly  Society  at  Great  Yarmouth? 

A. — Yes. 

Q. —  1  think  you  have  been  engaged  in  that  capacity  since 
January  of  1890  ? 

A.— Yes. 

Q  — Have  you  been  also  district  manager  at  \Tarmoutli  for 
the  National  Medical  Aid  Company  ? 

A.— Yes. 

Q. — Do  you  remember  the  passing  of  the  resolution  by  this 
Council  in  June,  1899  ? 

A.— I  do  not  remember  the  passing  of  the  resolution. 

tj. — But  you  remember  the  fact  that  it  was  passed  and  had 
an  intimation  of  the  fact? 

A. — Yes. 

Q- — It  was  succeeded  by  the  addressing  to  you  of  a  letter 
signed  by  two  of  the  directors  of  the  National  Medical  Aid 
Company,  which  you  received  at  Great  Yarmouth.  A  letter 
dated  September  22nd,  1899  ? 

A. — Yes. 

■Q. — Is  that  the  letter.  (Letter  shown  to  witness.) 

A. — That  is  the  letter. 

Q- — As  a  consequence  of  receiving  that  letter  did  you  call  a 
meeting:  of  your  collectors  and  read  the  letter  to  them  ? 

A.— Yes. 

Q- — And  have  you  since  then  taken  care  to  inform  any  fresh 
-collector  of  yours  of  the  terms  of  the  resolution  of  the  Council? 

A.  —I  have  repeatedly. 

Q- — Do  you  remember  Dr.  Rendall  coming  to  take  up  his 
residence  in  Yarmouth  ? 

A. — Yes,  very  well. 

Q- — That  was  in  the  early  part  of  1900  ? 


A. — \Tes,  January. 

Q.— In  the  course  of  the  May  of  that  year  do  you  remember 
Dr.  Rendall  coming  to  you  about  this  correspondence  which 
he  had  with  Mr.  Wyllys? 

A.— Yes. 

Q. — And  as  a  consequence  of  his  coming  to  you,  did 
you  make  some  special  inquiries  of  the  collectors  who 
were  on  the  spot  ? 

A. — Yes,  I  asked  each  collector  whether  he  had  done  can¬ 
vassing,  and  each  denied  it. 

Q. — Among  the  collectors  who  were  so  asked,  were  there 
the  four  who  have  been  named  here— Newark,  Mann,  Wylett, 
and,  I  believe,  Bingham  ? 

A.— No;  Bingham  was  not  employed  at  that  time. 

Q. — Had  he  gone  ? 

A.— No,  he  had  not  been  employed. 

Q.— You  made  inquiry  of  the  men  on  the  spot,  and  did 
you  report  to  Dr.  Rendall  the  result  of  that  inquiry? 

A. — Yes.  I  reported  to  Dr.  Rendall  that  I  could  find  no 
existence  of  canvassing  of  any  description.  They  utterly 
denied  it. 

Q. — In  this  year,  1901,  was  your  attention  again  called  to 
certain  correspondence  passing  between  Dr.  Rendall  and  Dr. 
Bateman  ? 

A. — Yes. 

Q  —And  again,  did  you  make  special  inquiry  into  the  sub¬ 
ject  matter  of  that  correspondence  ? 

A.— Yes,  I  made  special  inquiry  again. 

Q. — Could  you  discover  that  there  had  been  any  canvassing 
whatever  on  behalf  of  the  National  Medical  Aid  Company? 

A.— No. 

Q. — If  there  had  been,  would  it  have  been  in  contravention 
and  in  disobedience  to  your  order? 

A. — Certainly. 

Q. — AVhat  class  of  people  are  they  who  belong  to  this 
National  Medical  Aid  Company?  Is  it  a  fact  that  they  are 
very  poor  people  ? 

A.— I  should  say  very  poor ;  they  are  amongst  the  labouring 
and  fishing  classes. 

Q.— The  fishing  classes  in  Yarmouth. 

A. — Yes. 

Q. — And  they  would  be  about  the  poorest’class  there? 

A. — They  would. 

Q. — When  they  were  earning  wages  at  all  they  would  be 
very  small  wages  ? 

A. — Very  small,  varying  from  10s.,  123.,  14s.,  up  to  20s.  per 
week. 

Q.— And  20s.  a  week  would  be  high  ? 

A. — It  would  be,  I  think. 

Cross-examined  by  Dr.  Bateman. 

Q. — Do  your  canvassers,  before  producing  this  card,  ask 
whether  the  people  require  medical  aid  or  not — how  does  the 
subject  crop  up  ? 

A. — I  do  not  think  they  ask  it. 

Q. — Then  you  think  the  people  are  so  anxious  to  join  the 
Medical  Aid  Company  that  instinctively  upon  joining  the 
Insurance  Society  they  ask  for  a  card  ? 

A. — I  do  not  think  they  ask  for  a  card. 

Q. — How  does  the  card  get  out  of  the  pocket  of  the  canvasser 
and  into  the  hands  of  the  person? 

A. — They  know  we  have  the  Medical  Aid  Company  in  con¬ 
nection  with  the  insurance  society. 

Q. — How  ? — that  is  what  I  want  to  get  at. 

A. — By  the  collectors  going  round  collecting  the  Liverpool 
Victoria  Legal  Friendly  Society  money.  They  have  hundreds 
of  people  to  call  upon,  and  it  is  natural  that  each  collector 
would  call  upon  a  hundred  or  two  hundred  people  who  belong 
to  the  Medical  Aid  Company,  and  they  recommend  each  other. 

Q. — You  think  it  is  simply  by  the  recommendation  of  the 
patients  that  you  get  members  ? 

A. — I  am  sure  it  is. 

Q. — How  do  you  account  for  canvassing  people  who  have 
other  doctors  and  refuse  to  join  ? 

A.— I  am  not  aware  that  it  has  been  usual. 

Q. — It  has  been  sworn  to,  has  it  not,  by  Alice  Redgrave  : 

Mr.  Wylett  showed  me  a  card,  and  it  was  similar  to  the  one  now  pro¬ 
duced  and  shown  to  me,  and  marked  “  G.”  I  did  not  ask  him  the  terms. 
I  said  I  should  not  join  without  my  mother’s  consent.  1  “ave  not  seen 
him  since.  I  am  perfectly  satisfied  with  my  present  oc‘ 
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I  will  not  go  into  the  evidence  again,  but  a  large  proportion 
of  the  evidence  which  has  been  brought  before  the  Council  to¬ 
day  proves  distinctly  that  these  people  had  their  own  doctors 

How  do  you  account  for  that  ?  s' 

A Icannot  account  for  it  at  all. 

MostSd^Gyct?°k  tlie  WOld  0  Gie  canvasser,  I  suppose  ? 

Q.— That  was  quite  sufficient  ? 

A. — Yes. 

Q.— I  suppose  it  is  much  cheaper  to  get  a  canvasser  to  can¬ 
vass  for  two  societies  than  one  ? 

A.— No,  I  do  not  think  it  is. 

m?re^Tfficulht?nkthe  WOrk  WOuld  be  S°  heavy  that  ifc  would  be 

1  Hot  be  so  heavy.  I  want  a  good  many  col- 

ffictm-s  for  the  Liverpool  Victoria  Legal  Friendly  Society 

1lt.w?uId  be  impossible  to  get  collectors 

tM+21Clal  4ld  ComPany>  and  therefore  you 
join  the  other  on  to  that  and  get  them  to  canvass  for  both  ? 

Frfe'^dfy  Soc!Jty?nVaSS  °nly  f°r  the  Liverp°o1  Victoria  Legal 
~  _  By  the  Council. 

lou  bave.  told  us  that  the  class  of  persons  who 
constitute  the  membership  of  your  Society  is  very  poor? 

ton;Q?^IEIV  HoTI  do  y0U  -manaSe  t0  confine  your  attention 

chi  tWPanLC+nSS~d°  y°U  glYe  ,your  agents  any  instruction  : 
do  they  go  to  the  very  poorest  class  ? 

neural  theywouM,  because  the  sum  is  so  small, 
ihey  would  not  think  of  going  to  a  good  class  of  house  to  can¬ 
vass  for  the  Liverpool  Victoria  Legal  Friendly  Society  unless 
premffiml bl§gei'  premmm  alt°gether.  These  are  penny 

v  P,r-  Clover  :  Do  you  give  him  any  instructions  to  avoid  the 
better  class  of  working  people  ? 

A.— No. 

t;^rwL0VER:+v°r  £oes  your  arrangement  make  any  distinc¬ 
tion  between  the  Foresters  and  Oddfellows  and  one  of  the 
classes  which  are  so  very  poor? 

i/o7IfflaDi?uS-ee  how  they  could  make  any  distinction.  It 
is  a  difficult  thing  to  find  out  whether  they  belong  to  the 
I1  oresters  or  any  other  Society. 

Dr.  Glover:  You  have  no  restrictions.  You  give  the 
collector  a  free  hand  to  go  all  over  the  town  ? 

A. — Aes,  all  over  the  town. 

Dr.  Glover  :  And  into  any  house  ? 

A. — Most  decidedly. 

Sir  John  Batty  Tuke  :  How  many  members  are  there  in 
Great  Yarmouth  belonging  to  the  Medical  Aid  Company  'J 
£--In  Gl'eat  Yarmouth  proper  I  should  think  about  2,000. 
Piofessor  Ball  :  The  remuneration  the  collectors  get  is  10 
per  cent,  of  the  money  that  is  collected  ?  8 

A. — Yes. 

+1  Plcdessor  ,®4LL.:1  ^yas  also  mentioned  a  short  time  ago 
that  they  get  the  three  first  weekly  premiums. 

A. — Yes. 

_  Professor  Ball  :  Out  of  what  fund  does  that  3d.  come? 

VV  hat  is  that  deducted  from,  the  doctor’s  money,  or  from  the 
management  expenses? 

A.— It  is  taken  from  the  first  three  weeks’  money  collected 
from  the  people  themselves. 

Professor  Ball  :  These  people  are  not  in  benefit  until  they 
have  been  in  the  conipany  for  seven  weeks.  Until  then  they 
are  not  entitled  to  medical  aid?  ^ 

A. — No,  they  are  not  entitled. 

Di .  Little  .  Is  it  not  part  of  the  duty  of  your  canvassers  in 
endeavouring  to  induce  a  man  to  join  the  Friendly  Society’  to 
put  all  the  advantages  they  can  think  of  before  the  person  so 
as  to  induce  him  to  join  ? 

A.— Most  decidedly,  as  far  as  the  Friendly  Society  is  con¬ 
cerned. 

Dr.  Little:  Then  is  it  not  your  evidence  that  the  induce- 
ment  which  was  offered  to  many  people  to  join  the  Legal 
Friendly  Society  was  the  fact  that  it  enabled  them  to  join  the 
Medical  Aid  Company  ? 

A. — I  do  not  think  so. 

Dr.  Little  :  That  has  been  given  in  evidence  already,  that 
the  circumstance  which  is  most  powerful  in  inducing  a  man 
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to  join  the  Friendly  Society  is  the  fact  that  membership  of 
that  society  enabled  him  to  join  the  Medical  Aid  Company  ? 

A— -Most  decidedly,  if  they  join  the  Friendly  Society.  After 
that,  if  they  wish  to  become  a  member  of  the  Medical  Aid 
Company  they  are  entitled  to  do  so,  but  they  must  be  of  a 
very  poor  class,  not  earning  more  than  30s.  or  2S3.  I  think,  in 
the  Great  Yarmouth  districts. 

•  — '  :  But  do  not  you  think  that  the  possibility  of 

joining  the  Medical  Aid  Company  would  operate  very  strongly 
as  an  inducement  to  joiu  the  Friendly  Society  ? 

A. — I  do  not  think  so. 

The  President:  From  an  observation  you  have  just  made 
are  we  to  understand  that  as  regards  the  National  Medical 
Aid  Company  there  is  a  wage  limit  ? 

A. — Yes. 

The  Presiident  :  1  am  not  putting  this  as  regards  the  Insur- 
ance  Society,  but  I  am  put  ting  it  to  you  as  regards  the  National 
Medical  Aid  Company  ?  Is  there  a  wage  limit  ? 

A.— We  are  not  allowed  to  take  people  in  the  National 
ti  a  Atd.  Company,  I  think,  who  earn  over  30s.  a  week. 

The  President  :  Then  there  is  a  wage  limit  ? 

A.— Yes. 

Sir  John  Tuke  :  You  said  there  were  about  2,000  members  ? 
A.— Yes. 

Sii  John  Tuke  :  That  would  be  4s.  6d.  a  head  per  annum, 
working  out  to  about  ^475  a  year. 

A.— Yes. 

Sir  John  Tuke:  Is  that  the  total  income  of  your  Medical 
Aid  Society  ? 

A.— In  Great  Yarmouth  it  would  be  about  that,  and  we 
have  two  doctors  there. 

Sir  John  Tuke:  You  pay  the  doctors  out  of  this  /47=;  ? 

A.— Yes.  0 

Mr.  V ictor  Horsley:  There  is  an  extremely  important 
answer  of  the  witness  relating  to  the  wage  limit  which  I 
should  like  to  have  more  clearly  defined.  I  should  like  to  know 
whether  you  mean  it  to  apply  to  Yarmouth  alone  or  to  all  the 
districts  of  the  National  Medical  Aid  Company — this  wa^e 
limit  of  30s  ? 

A. —  I  could  not  say. 

Mr.  Horsley  :  You  do  not  know  ? 

A  — I  do  not  know. 

Mr.  Horsley  :  I  should  like  also  to  ask  whether  vou,  as 
district  manager,  received  instructions  from  the  central  office 
that  you  were  not  to  take  any  members  whose  earnings 
amounted  to  more  than  30s.  a  week  ? 

A.— Only  the  instructions  laid  down  to  me  when  I  first 
started  the  office.  I  could  not  say  I  had  instructions — I 
may  have  had  them,  but  if  I  did  they  are  destroyed.  Ten 
years  is  a  very  long  time  to  go  back. 

Mr.  Horsley  :  I  should  have  thought  that  would  naturally 
be  one  of  the  written  instructions  to  a  manager,  but,  however, 

I  understand  it  is  not.  My  other  point  is  this  :  Assuming 
that  to  be  the  practice  in  Yarmouth  I  wish  to  know  how  you 
as  district  manager  ascertain  the  earnings  of  the  person  who 
joins  as  a  member  ? 

A. — As  a  rule,  after  these  collectors  bring  in  fresh  members 
of  the  Medical  Aid  Company,  I  go  round  and  visit  these  people 
to  see  whether  they  are  such  people,  and  also  whether  they 
have  joined  the  Liverpool  Victoria  Legal  Friendly  Society ; 
and  we  can  generally  tell  by  the  class  of  house  they  are 
living  in,  and  in  many  cases  I  have  asked  the  questions  as 
well. 

Dr.  Bruce  :  Have  you  ever  struck  a  man  off  from  the  roll 
of  membership  because  his  wages  were  beyond  the  wrage- 
limit  ? 

A. — I  do  not  think  so  in  Great  Yarmouth. 

By  Mr.  Muir  Mackenzie. 

What  are  the  numbers  in  the  Friendly  Societies  in  Great 
Yarmouth  ? 

A.  -I  could  not  tell  you  the  exact  proportion,  but  I  should 
think  there  would  be  in  Great  Yarmouth  alone- my  district, 
extends  to  Lowestoft — 

Q. — I  mean  in  Great  Yarmouth  alone? 

A.-  Probably  10,000;  between  8,000  and  10,000. 

Q.—  Then  the  proportion  is  about  20  per  cent.  ? 

A.- -It  would  not  be  20  per  cent.  I  should  say  about  10  per 
cent. 
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Q. — You  said  there  were  2,000  members  of  the  Medical  Aid 
Company,  and  8,000  to  10,000  members  of  the  Liverpool  \  ic- 
toria  Friendly  Society  ? 

A. — It  would  make  the  percentage  come  up  more,  no 
doubt. 

By  the  Council. 

The  President  :  Can  you  tell  me  how  much  Dr.  Kendall 
received  during  the  first  twelve  months  he  was  with  you  ? 

A. — Only  bv  referring  to  the  chief  office  accounts  or  my  own 
accounts.  I  have  not  the  accounts  with  me. 

Sir  John  Tuke  :  It  must  be  a  very  heavy  item  in  your 
account ;  could  you  not  give  it  us  approximately  ? 

A. — Taking  all  the  years  I  c  uld  not  tell  you. 

Sir  John  Tuke  :  I  mean  for  the  year  ? 

A.— Shall  I  say  the  first  year  ? 

Sir  John  Tuke  :  Yes. 

A.— Probably  it  would  be  £150.  I  .am  not  quite  sure 
whether  it  is  as  much  as  that  or  whether  it  is  less. 

Sir  John  Tuke  :  It  would  not  be  more  than  ^200  .J 
A. — I  do  not  think  it  would  be  ^200. 

The  President  :  Do  you  require  the  whole  of  Dr.  Rendall  s 
time  and  services  ?  Is  he  allowed  to  have  a  private  practice 
in  addition  to  the  club  practice  ? 

A. — Most  decidedly  he  is.  We  have  no  control  over  him 
whatever  in  that  way. 

Re-examined  by  Mr.  Lawson  Walton. 

Q. — In  practice  do  you  find  that  your  class  of  members  are 
taken  from  the  very  poor — impoverished  community  ? 

A. — Very. 

Q. — You  gave  us  a  wage  limit  of  30s.,  would  that  be  an  out¬ 
side  wage  P 

A.— It  would  be  an  outside  wage,  decidedly. 

Q. — I  do  not  think  you  have  actually  counted  the  number  of 
members  of  the  Medical  Aid  Company,  and  compared  it  with 
the  number  of  members  in  the  Friendly  Society  ? 

A.— I  have  not. 

Q. — I  suppose  the  proportion  varies  in  different  places  ? 

A. — Yes. 

Q. — You  have  the  company  spread  over  the  whole  kingdom, 
but  it  must  vary  according  to  the  locality  ? 

A. — Yes. 

Q. — You  told  us  what  you  had  done  with  regard  to  these 
different  canvassers.  Does  any  canvasser  of  the  Liverpool 
Victoria  Legal  Friendly  Society  approach  any  person  on  the 
subject  of  the  Medical  Aid  Society  until  after  he  has  become 
a  member  of  the  Victoria  Friendly  Society  ? 

A. — He  does  not  approach  them  until  after 'they  have 
become  membei'S  of  the  Liverpool  Victoria  Friendly 
Society. 

Q.— You  have  told  us  that  many  people  think  it  is  not 
worth  their  while  to  join  the  Medical  Aid  Company,  and 
never  join  it  P 
A. — There  are  many. 

Q. — Are  there  conditions  imposed  upon  their  joining  with 
which  some  of  them  could  not  comply  ?  For  instance,  is  it 
the  first  condition  of  their  joining  the  Medical  Aid  Company 
that,  although  they  join  the  Friendly  Society,  they  shall  not 
be  admitted  members  of  the  Medical  Aid  Society  unless  they 
are  in  good  health  ? 

A.— Yes.  .  . 

Q. — You  do  not  allow  any  person  to  join  your  Medical  Aid 
■Society  unless  he  is  in  good  health  ? 

A.— No. 

Q.— And  then  he  has  to  subscribe  over  seven  weeks  before 
fie  gets  any  benefit  at  all  ? 

A. — Yes. 

Q. — Is  it  any  pai’t  of  your  policy  as  district  agent  to 
•encourage  the  joining  of  the  Medical  Aid  Company  ? 

A.— No. 

Q. — Do  you  get  anything  out  of  it  yourself  ? 

A. — Yes. 

Q. — How  much  do  you  get  ? 

A. — 2i  per  cent. 

Q. — Except  the  2h  per  cent,  that  you  get,  you  have  no  in¬ 
terest  in  the  Medical  Aid  Company  ? 

A. — None  whatever. 

Q.— You  have  told  us  the  Medical  Aid  Company  have  no 
•canvassers,  but  have  the  canvassers  of  the  Liverpool  Victoria 


Friendly  Society  any  interest  in  running  the  Medical  Aid 
Company  except  the  trifling  remuneration  that  you  have  told 
us  of  ? 

A. — None  whatever. 

By  the  Council. 

Mr  Victor  Horsley:  You  have  just  told  us  that  persons 
are  not  allowed  to  join  the  Medical  Aid  Company  unless  they 
are  in  good  health.  I  wish  to  know  who  is  the  judge  of  that. 
Is  it  the  collector  when  he  enters  the  name  on  the  card,  which 
appears  to  be  the  admission  of  the  person?  Or  does  the 
medical  officer,  Dr.  Rendall,  go  to  the  patient  afterwaids  and 
examine  the  patient  from  the  point  of  view  of  his  admission 

into  the  society  ?  ,  .  .  ,. 

A.— In  the  first  instance  the  collectors  have  instructions 
that  they  should  see  the  people  they  actually  put  in  for  medical 
aid  and  also  in  the  Victoria  Society. 

Mr.  Horsley  :  I  do  not  want  to  have  anything  to  do  with 
the  Liverpool  Victoria  Friendly  Society.  I  am  only  speaking 
of  the  Medical  Aid  Company.  ,  .  T  ■, 

A. —He  is  supposed  to  see  each  person.  After  that  1  have  a 
list  supplied  to  me,  and  I  go  round  and  see  each  peison 
myself,  and  if  I  think  there  is  any  doubt  I  report  to  the 
doctor.  These  people  are  not  in  benefit  until  the  seventh 
week,  and  should  a  person  go  to  the  doctor  and  he  found  he 
was  not  a  person  in  the  proper  state  of  health  to  become  a 

member,  he  has  power  to  reject  him.  , 

Mr.  Horsley:  But  if  they  do  not  happen  to  go  to  the 
medical  officer  within  the  first  seven  weeks,  then  the  deter¬ 
mination  of  the  state  of  the  health  of  the  member  is  based  on 
the  examination  of  the  collector  and  yourself  that  is  what  1 
understand  ? 

A.— There  is  no  medical  examination. 

Rules  of  the  National  Medical  Aid  Company.  • 

Mr.  Lawson  Walton  :  Perhaps  I  may  read  the  rules  on  the 
back  of  the  card : 

All  persons  must  be  in  good  health  on  joining,  and  are  entitled  to  bene¬ 
fit  on  the  seventh  week  from  date  of  entrance.  Should  it  be  subsequently 
discovered  that  any  member  was  in  bad  health  on  date  of  entrance  such 
member  will  be  immediately  expelled  and  the  premiums  forfeited. 

(To  the  witness) :  That  is  your  rule  ? 

A.— Yes. 

Q.  Then  there  is  this  rule  : 

The  medical  aid  does  not  apply  to  confinement  cases  or  surgical  opera¬ 
tions. 

A  — Yes. 

By  the  Council. 

Dr.  McVail  :  Where  is  the  head  office  of  the  Friendly 
Society  ? 

A.— 18,  St.  Andrew’s  Street,  Holborn  Circus. 

Dr.  McVail  :  And  does  it  issue  regulations  by  which  all 
the  local  branches  are  governed  ? 

_ "Ygs. 

Dr.  McVail  :  Do  you  act  under  a  set  of  rules  sent  to  you 
from  London  ? 

A.— Yes. 

Dr.  McVail  :  Entirely  ? 

^ _ Y0gi 

Dr.  McVail  :  But  these  rules  are  not  quite  explicit  as  to 
the  wage  limit— as  to  the  necessity  for  those  who  enter  being 
in  good  health  at  the  time  ?  _ 

A. — You  are  speaking  of  the  National  Medical  Aid  Com¬ 
pany?  '  ,  ,  . 

Dr.  McVail  :  I  am  talking  of  the  Liverpool  V  ictoria 
Friendly  Society.  Is  that  your  Society  ? 

A  —Yes. 

Dr.  McVail  :  And  the  head  office  is  in  London  you  say  ? 

A. — Yes. 

Dr.  McVail  :  I  presume  you,  as  a  branch,  have  to  act 
under  regulations  from  the  central  office — the  same  as  any 
lodge  of  Foresters  must  act  under  the  regulations  of  the 
Supreme  Court.  Is  that  so  ? 

A.— Yes. 

Dr.  McVail  :  Have  you  got  those  regulations  ? 

A. — No. 

Dr.  McVail  :  Can  you  tell  me  whether  there  is  a  wage 
limit  in  these  regulations  ? 

A. — Are  you  speaking  of  the  Medical  Aid  Company  ? 
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Dr.  Me  Vail  :  Is  there  any  wage  limit  first  of  all  with  regard 
to  the  Friendly  Society  ? 

A. — No,  there  is  not. 

Dr.  Mc\  ail  :  Where  is  the  head  office  of  the  Medical  Aid 
Company  ? 

A.— 80  and  Soa,  Fleet  Street. 

Dr.  McV  ail  :  That  is  a  different  office  ? 

A.— Yes. 

Dr.  Me  Vail  :  A  different  society? 

A.  It  is^not  a  society ;  it  is  a  company. 

Dr.  McV ail  :  Then  that  company,  of  course,  must  have 
pretty  definite  rules,  as  it  deals  with  money  ? 

A. — Yes. 

Dr.  McVail  :  Have  you  a  copy  of  the  printed  regulations  of 
that  company  ? 

A. — No. 

Dr.  McVail  :  Are  there  copies  to  be  obtained  ? 

A. — I  should  think  so. 

Dr.  McVail  :  Then  any  member  of  the  Council  could  get  a 
copy  if  he  applied  ? 

A1  ^he  secretary  will  be  able  to  inform  you  upon  that 
point. 

Dr.  McVail  :  Is  there  any  wage  limit  in  the  central  rules  ? 
A. — I  could  not  tell  you. 

Dr.  McVail  :  You  do  not  know  ? 

A.— No. 

Dr.  McA  ail  :  How  does  it  come  that  you  in  Yarmouth  have 
a  wage  limit  ?  What  I  mean  is  this,  Are  the  local  branches 
themselves  empowered  to  make  any  modifications  of  the 
general  regulations  ? 

A.— I  received  the  instructions  ten  years  ago,  and  I  have 
not  kept  copies  of  them.  I  cannot  remember  as  far  back  as 
that.  All  I  know  is  that  there  is  a  wage  limit. 

Dr.  McVail  :  You  say  there  is  a  wage  limit,  but  you  do  not 
know  whether  that  wage  limit  goes  over  the  whole  country  ? 

A. — I  should  think  not. 

Dr.  McV  ail  :  I  hardly  understand  how  it  works  out.  Where 
does  the  money  which  you  receive,  and  which  these  people 
pay  in  Yarmouth,  go  to  ?  Who  deals  with  it  ? 

A.  It  is  sent  on  to  the  head  office  in  London  each  week. 

Dr.  McV  ail  :  Then  it  is  quite  impossible  for  you  in  Yar¬ 
mouth  to  be  working  under  any  other  rules  than  those  which 
govern  the  other  branches  throughout  the  country.  They 
could  not  deal  in  one  way  with  Yarmouth  money  and  in 
another  way  with  money,  say,  from  Birmingham  ? 

A.  Probably  they  could  not.  I  do  not  understand  any¬ 
thing  at  all  about  it. 

Dr.  McVail  :  Who  is  the  Chairman  of  the  Medical  Aid 
Company  ? 

A. — Mr.  Henry  Long  is,  a  director. 

Dr.  McVail  :  How  is  the  Board  appointed  ? 

A.— I  could  not  tell  you.  I  do  not  know  anything  about  it. 
Dr.  McVail  :  I  can  only  express  very  great  surprise  that  a 
district  manager  of  a  body  like  this  can  tell  us  nothing  what¬ 
ever  about  the  way  in  which  the  money  is  managed  at  the 
head  office. 

A. — I  have  no  control  over  the  management  of  the  head 
office. 

Dr.  McV  ail  :  Surely  the  assistant  manager  of  a  great  place 

like  Yarmouth  should  know  enough  of  his  appointment - 

The  President  :  He  has  told  us  that  he  does  not  know. 

Dr.  McVail  :  I  am  only  expressing  my  surprise. 

Mr.  Lawson  W alton  :  I  have  called  Mr.  Peters,  who  is  one 
of  the  directors.  He  could  have  given  all  this  information. 

Mr.  V  ictor  Horsley  :  As  I  am  rather  responsible  for  some 
of  these  questions,  perhaps  you  will  allow  Mr.  Peters  to  be 
recalled,  when  I  could  repeat  my  question  relative  to  the 
wage  limit. 

Mr.  Lawson  Walton:  Certainly.  This  gentleman  is 
merely  the  district  superintendent  of  Yarmouth,  and  he 
knows  nothing  of  the  action  of  the  Board  of  Directors.  I  will 
recall  Mr.  Peters. 

Professor  Young  :  I  understood  from  you  that  the  members 
joining  the  Medical  Aid  department  cannot  benefit  until  the 
seventh  week.  Is  that  correct  ? 

A. — That  is  correct. 

Professor  Young:  What  I  want  to  draw  attention  to  is  the 
statement  directly  to  the  contrary  in  the  statutory  declaration 
given  by  Esther  Wilkins.  It  seems  to  me  that  the  words  are 
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of  importance.  She  asked  the  canvasser  when  she  would 
benefit,  and  she  was  told  she  could  go  to  the  doctor  that  alter- 
noon,  and  whenever  she  liked.  That  seems  strangely  contra¬ 
dictory  to  the  statement  that  people  could  not  benefit  until 
the  seventh  week,  and  it  seems  it  would  not  be  possible  that 
they  could  have  had,  at  that  time,  any  information  as  to 
whether  the  patient  was  in  good  health  or  not.  Is  that  state¬ 
ment  false  ? 

A. — \Tes,  I  should  think  so. 

Professor  Young  :  The  statement  is  made  that  the  card  was 
given  to  the  patient  at  once,  and  she  was  informed  she  could 
see  the  doctor  that  day.  It  seems  to  me  rather  important  to 
have  that  cleared  up. 

A. — I  believe  that  is  wrong, 

Dr.  Heron  Watson  :  You  must  remember  that  the  statutory 
declaration  is  on  oath. 

By  Mr.  Muir  Mackenzie. 

Was  Mr.  Blake  medical  officer  when  you  were  in  office  ? 

A. — Yes. 

Q- — He  states  in  his  declaration,  “  I  frequently  objected  to 
the  class  of  patients  whom  the  collectors  entered  as  not  being 
persons  unable  to  pay  moderate  medical  fees.”  Were  you 
aware  of  that  ? 

A. — No  ;  he  has  never  made  any  objection  to  me. 

By  Mr.  Lawson  Walton. 

The  woman  who  has  made  this  declaration,  Esther  Wilkins, 
is  not  here  to  be  cross-examined.  Have  you  ever  heard  of  a 
case,  until  she  suggested  it,  of  its  ever  having  been  suggested 
that  any  of  your  directors  had  put  a  sick  person  on  to  benefit 
at  once,  in  contravention  of  these  regulations  on  the  back  of 
the  card  ? 

A. — No. 

Q. — Has  any  collector  any  authority  to  admit  any  person  to 
benefit  except  upon  these  terms  ? 

A. — None  whatever. 

Q. — Have  you  any  knowledge  of  these  terms  being  departed 
from  in  your  case  ? 

A.— No. 

Q. — Have  you  ever  sanctioned  any  departure  from  them  in 
anv  case  ? 

A.— No. 

Q.— This  person,  Esther  Wilkins,  whoever  she  is,  if  she 
states  this  as  a  fact,  it  is  a  fact  of  which  you  have  no  knowledge 
whatever  ? 

A. — No  knowledge  whatever. 

Mr.  Lawson  Walton  :  We  shall  hear  what  the  collector 
says  about  it.  Mr.  Peters  is  here,  if  the  Council  wish  me  to 
call  him  now. 

The  President  :  What  is  the  point  you  wish  to  put  to  him  ? 
Mr.  Victor  Horsley  :  I  wish  to  ask  a  question  of  him. 

Mr.  William  Edward  Peters,  recalled. 

By  the  Council. 

Mr.  Victor  Horsley  :  You  will  recognise  the  importance  of 
the  matter  when  I  say  that  I  wish  to  know  whether  the 
central  Board  of  Directors  of  the  National  Medical  Aid  Com¬ 
pany  issued  instructions  to  their  district  managers  at  any 
time  that  they  were  not  to  accept  persons  as  members  of  the 
company  unless  their  earnings  were  below  30s.  per  week  ? 

A. — No,  most  emphatically,  we  have  not  issued  instruc¬ 
tions.  In  fact  the  printing  in  regard  to  the  company  has  been 
discontinued  of  late  years  out  of  sympathy  with  the  resolu¬ 
tion  of  the  Council.  We  do  not  issue  any  printed  or  advertising 
matter  now. 

Mr.  Horsley  :  I  think  you  misunderstand  me.  I  asked 
whether  any  instructions  had  been  issued  to  the  district 
managers  that  they  were  not  to  accept  members  whose  wage 
earnings  were  over  30s.  a  week.  Did  you  issue  such  instruc¬ 
tions  ? 

A.— We  did  issue  such  instructions — verbally. 

Mr.  Horsley  :  To  all  the  districts  ? 

A. — Yes ;  as  we  have  had  occasion  we  do  that. 

Mr.  Horsley  :  Not  to  all  the  districts. 

A. — No,  just  as  the  occasion  arises.  We  tell  them  this  benefit 
is  not  intended  at  all  for  people  who  can  pay  private  accounts. 

Mr.  Horsley  :  Did  you  issue  such  instructions  to  your 
district  managers  that  in  all  districts  they  are  not  allowed  to 


GINERAL  MEDICAL  COUNCIL. 


[Dec.  7,  1901. 


1682 


The  British 
Medical  Journal  I 


accept  such  persons,  or  are  there  districts  in  which  you  tacitly 
-allow  them  to  accept  them  ? 

A. — We  never  tacitly  allow  them  to  accept  them.  When 
we  have  anything  of  that  kind  we  emphatically  instruct  them 
'not  to  do  it,  and  the  managers  have  power  to  strike  out  pro¬ 
posals  for  this  medical  benefit  when  they  come  from  a 
llocality  where  we  know  the  person  residing  in  it  ought  not  to 
have  it. 

Mr.  Horsley  :  But  until  such  matters  are  brought  to  your 
-notice  you  do  not  take  action? 

A.— We  usually  instruct  our  managers  as  we  appoint  them 
•as  to  the  proper  working  of  the  regulations. 

Mr.  Hoksley:  I  understand.  In  theparticular  instance  at 
Yarmouth  did  you  issue  such  instructions  ? 

A.— We  informed  Mr.  Cully,  not  by  writing  but  verbally, 
-especially  in  view  of  the  resolution  of  the  Council,  that  he 
must  not  take  cases  over  a  certain  limit,  but  we  have  to 
Heave  it  to  the  manager’s  discretion  largely.  He  cites  30s.  a 
week,  and  that  is  Mr.  Cully’s  idea  of  a  limit  beyond  which  it 
would  not  be  correct  to  go  in  Great  Yarmouth.  It  varies 
greatly  in  different  localities.  There  are  many  poor  people 
in  Yarmouth  with  large  families  whose  earnings  are  30s.  a 
week,  and  sometimes  people  with  large  families  earning  30s. 
•a  week  would  be  very  badly  off.  On  the  other  hand,  a  man 
may  be  earning  30s.  a  week  without  a  large  family,  and  he 
would  not  be  so  poor. 

Mr.  Horsley  :  I  understand  that  the  Board  of  Directors 
have  never  fixed  a  wage  limit  of  any  kind,  and  have  not  made 
that  wage  limit  public  ? 

A. — No;  it  would  be  impossible  to  do  that.  A  person 
anight  be  well  off  in  one  town  and  with  the  same  wages  be 
very  poor  in  another,  according  to  the  family. 


By  Mr.  Lawson  Walton. 

Q. — Do  your  directors  visit  the  managers  from  time  to 
•time  ? 

A. — They  do. 

Q. — They  have  personal  interviews  with  them  on  these 
occasions  ? 

A. — They  have. 

■Q. — Are  they  able  to  ascertain  the  method  by  which  the 
business  is  carried  on  ? 

A. — Yes. 

Q. — And  whether  the  wage  limit  fixed  for  that  particular 
district  is  in  accordance  with  their  principle  ? 

A. — That  is  so. 

By  the  Council. 

Dr.  Little  :  Who  are  the  directors  of  the  Central  Society? 

A. — I  will  give  you  the  names. 

Dr.  Little:  Are  they  the  same  men  or  any  of  the  same 
men  who  are  on  the  direction  of  the  Medical  Aid  Society  ? 

A. — Some  of  them  are  of  necessity. 

Dr.  Little  :  Are  the  two  societies,  although  the  accounts 
are  kept  distinct,  run  by  the  same  directors  ? 

A. — No.  The  Board  of  Directors  for  the  Medical  Aid  Com¬ 
pany  is  different  from  the  Board  of  the  Liverpool  Victoria 
Legal  Friendly  Society,  but  some  of  the  representatives  of 
the  Victoria  Society  are  on  the  Medical  Aid  Board  in  order 
to'  have  the  necessary  harmony  between  the  two  institu¬ 
tions. 

By  Dr.  Bateman. 

I  want  to  ask  one  question.  Would  you  say  that  the 
National  Medical  Aid  Society  caters  for  a  poorer  class  than  the 
other  Friendly  Societies  ?  You  keep  on  speaking  of  the  very 
poor.  Would  you  say  that  the  Medical  Aid  Company  have  to 
deal  with  a  poorer  class  than  an  ordinary  Friendly  Society  like 
the  Oddfellows  and  Foresters ; 

A. — I  think  our  Friendly  Society  deals  with  poorer  people 
than  the  other  Societies. 

Q. — I  want  to  know  whether  you  get  a  poorer  class  in  your 
Society  than  in  the  Oddfellows  ? 

A. — We  do  in  Yarmouth. 

Q. — You  astonish  me.- 1  understand  that  they  have  medical 
aid  for  4d.  in  your  Society.  That  is  higher  than  any  other 
Society  in  Yarmouth? 

A. — I  do  not  know  that. 


By  the  Council. 

Dr.  Glover  :  I  think  we  had  better  be  quite  clear  about 


this  ;  that  there  are  two  London  offices,  one  in  Holborn,  and 
one  in  Fleet  Street? 

A. — That  is  quite  right. 

Dr.  Glover:  The  one  represents  a  purely  commercial  com¬ 
pany  ? 

A.— I  do  not  think  that  is  quite  correct. 

Dr.  Glover:  That  is  the  Liverpool  Victoria  Friendly 
Society? 

A. — I  do  not  think  that  is  correct. 

Dr.  Glover.— The  other  at  Fleet  Street  represents  a  purely 
philanthropic  society  ? 

A.— I  should  class  them  both  the  same. 

Dr.  Glover  :  Both  as  philanthropic  ? 

A. — Yes. 

Dr.  Glover:  Why  should  a  group  of  philanthropic  persons 
assume  the  name  of  a  company  ?  Is  there  not  something  in 
the  name  of  a  “  company”  which  implies  profit  ? 

A.— There  ought  to  be,  but  I  do  not  know  if  I  am  right  in 
referring  to  what  the  learned  counsel  stated  to  you  just  now 
about  the  inception  of  the  Medical  Aid  Company.  It  was 
done  under  circumstances  of  emergency,  and  was  rapidly 
constructed  in  order  to  cope  with  the  delinquencies  of  one  of 
our  managers,  and  the  most  rapid  way  of  getting  the 
machinery  to  deal  with  that  was  to  form  themselves  into  a 
company. 

Dr.  Glover  :  And  they  formed  themselves  into  a  company  ? 

A.— Yes. 

Dr.  Me  Vail  :  Are  there  any  definite  printed  rules  for  the 
Medical  Aid  Company  issued  by  the  Board  in  Fleet  Street  ? 

A. — Not  to-day.  There  are  no  rules  printed  and  issued  to¬ 
day.  . 

Dr.  McVail:  Not  one  of  your  officers,  not  your  assistant 
manager,  in  fact,  nobody,  can  have  in  his  hands  the  constitu¬ 
tion  or  rules  under  which  he  is  to  conduct  the  business  of 
gathering  in  money  from  these  people  ? 

The  President  :  There  are  regulations  on  the  back  of  the 


vaiu.  .  ... 

Dr.  McVail  :  Yes.  but  I  want  to  get  at  this  as  I  think  it  is 
highly  important.  There  is  a  Central  Board  in  London,  and 
there  are  branches  over  the  country,  and  they  collect  money 
and  send  it  to  the  Central  Board  in  London  ? 

A.— That  is  quite  right. 

Dr.  McVail  :  Are  there  rany  regulations  or  rules  common 
to  the  whole  society  under  which  tliey  work? 

A.— I  do  not  quite  grasp  your  question.  They  issue  sta¬ 
tionery,  and  there  are  certain  explanatory  forms  showing  in 
what  manner  the  collections  are  to  be  marked  down  in 
these  forms  and  reported  to  the  manager  at  the  head,  office. 

Dr.  McVail  :  There  is  no  such  thing  as  a  wage  limit.  That 
is  not  in  print  or  in  writing  anywhere  ? 

A. — That  card  we  are  going  to  fix  properly  for  all  times. 

Dr  McVail  :  Is  there  any  regulation  which  says  that  the 
local  branch  may  fix  a  wage  limit? 

A.— There  is  no  such  regulation. 

Mr.  Tomes  :  Are  there  any  printed  accounts  ? 

A. — I  do  not  know  that  there  are  any  printed  accounts. 

Mr.  Tomes  :  Is  there  a  balance-sheet  prepared  ? 

A. — A  balance-sheet  is  prepared  from  year  to  year. 

Mr.  Tomes  :  And  submitted  to  whom  ? 

A — To  the  shareholders. 

Mr.  Tomes  :  But  is  not  everybody  a  shareholder  ? 

A — Everybody  is  not  necessarily  a  shareholder.  The  share¬ 
holders  are  the  people  who  are  on  the  Board. 

The  President  :  Are  you  a  company  licensed  by  the  Board 
of  Trade  ? 

A. — Yes,  we  are  under  the  Companies  Acts.  Although,  as 
I  understand,  we  are  really  a  company  in  name,  the  effect  of 
our  work  is  purely  philanthropic.  But  we  actually  call  our¬ 
selves  a  company  for  convenience  sake. 

Sir  William  Thomson:  Do  the  directors  receive  no  recom¬ 
pense  whatever  ? 

A.— They  do  ;  a  trifle  for  attending  every  week  and  going 
into  the  different  cases  laid  before  the  Board.  It  is  a  mere 


bagatelle. 

Sir  William  Thomson  :  I  understand  there  are  ten  share¬ 
holders  ? 

A.— Yes. 

Sir  William  Thomson  :  And  all  the  benefits  go  to  the  two 
and  a-half  million  people? 
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A.— You  are  not  now  speaking  of  the  Medical  Aid,  are  you  ? 

Sir  W.  Thomson  :  No,  of  the  Friendly  Society. 

A. — Then  l  beg  your  pardon.  I  must  amend  my  answer 
There  are  no  shareholders  in  the  Liverpool  Victoria  Legal 
Friendly  Society.  There  is  a  Committee  of  Management  ap¬ 
pointed  by  the  Society. 

Sir  W.  Thomson  :  It  is  also  philanthropic  ? 

A. — Yes. 

Sir  W.  Thomson  :  Altogether  ? 

A.— Undoubtedly. 

Sir  W.  Thomson  :  And  do  these  ten  gentlemen  give  their 
time  absolutely  free  year  by  year  in  managing  this  great 
concern  ? 

A. — No,  they  get  salaries  passed  by  the  meetings  held  every 
year.  At  the  annual  meeting  of  members  held  every  year, 
salaries  for  acting  as  a  Committee  are  voted  to  them. 

Sir  W.  Thomson  :  A  lump  sum  ? 

A.— Yes. 

Sir  W .  Thomson  :  From  year  to  year  ? 

A.— Yes. 

Sir  W.  Thomson:  Do  you  receive  it  from  month  to 
month  ? 

A. — It  is  per  annum.  They  pass  it  for  them  so  long  as 
they  are  in  office.  They  usually  receive  so  much. 

Sir  W.  Thomson  :  Does  that  vary  according  to  the  income 
of  the  society  ? 

A.— No. 

Sir  W.  Thomson:  Whether  the  income  is  a  comparatively 
small  one,  or  in  a  good  year  a  very  large  one,  do  they  receive 
absolutely  the  same  ? 

A. — Yes,  a  sum  fixed  by  the  meeting.  There  is  no  control 
over  that  remuneration. 

Sir  W.  Thomson:  So  that  you.  as  directors,  have  no  advan¬ 
tage  in  the  extreme  success  of  the  Society  or  in  its  compara¬ 
tive  failure  in  any  particular  year  ? 

A. — That  is  so  ;  we  have  no  advantage. 

Sir  W.  Thomson  :  You  have  no  advantage  ? 

A.— No. 

Sir  W.  Thomson  :  And  the  same  thing  holds  with  regard  to 
the  Medical  Aid  Society  ? 

A. — Exactly. 

Dr.  Pettigrew  :  Who  are  the  shareholders  who  benefit  ? 

A. — There  are  several  gentlemen  on  the  Board  of  Directors. 
I  forget  their  names. 

Dr.  Pettigrew  :  How  many  would  there  be  P 

A. — About  ten. 

Dr.  Pettigrew  :  Do  the  accounts  appear  in  a  public  form  ? 
Does  the  Government  take  any  cognisance  of  them  ? 

A. — Yes,  we  act  under  the  Companies  Acts. 

Dr.  Pettigrew  :  The  accounts  are  supervised  and  audited  ? 

A. — Yes,  strictly. 

By  Mr.  Lawson  Walton. 

Q. — Is  the  Liverpool  Victoria  Legal  Friendly  Society  regis¬ 
tered  under  the  Friendly  Societies  Acts  like  all  the  other 
Friendly  Societies  ? 

A. — Yes. 

_  Q. — Is  it  managed  in  the  same  way  that  a  similar  institu¬ 
tion  is  managed  ? 

A.— Yes. 

Q. — So  that  the  Medical  Aid  Company  is  a  concern  that  is 
called  a  company  because  it  is  registered  under  the  Joint 
Stock  Companies  Acts  ? 

A. — That  is  right. 

Q. — But  it  is  not  organised  for  a  profit,  and  it  does  not  make 
or  divide  any  profit  ? 

A.— That  is  so. 

Q. — It  does  not  divide  any  profit  ? 

A. — It  does  not. 

Q.-  -In  that  sense  it  is  philanthropic  as  well  as  in  the  sense 
that  it  gives  medical  aid  without  bringing  in  revenue  to  your 
Company  ? 

A — Exactly. 

The  President  :  Have  you  any  other  witnesses  ? 

Mr.  Mathews  :  Before  I  call  Dr.  Rendall,  my  learned  friend, 
Mr.  Walton,  desires  me  to  make  some  further  reference  to  a 
letter,  which  was  not  put  in  evidence,  of  September  22nd. 
This  letter,  which  was  written  after  the  Council  had  passed 
the  resolution  in  June,  1899.  was  written  as  a  letter  of  instruc¬ 
tion  to  Mr.  Cully,  of  Great  Yarmouth,  and  is  from  the  Medical 


Aid  Company  in  London.  I  would  ask  your  indulgence  while 
I  read  it,  if  I  may.  It  is  addressed  to  Mr.  Cully,  and  is  as 
follows : 

As  you  are  probably  aware  the  matter  of  the  Medical  Aid  Associations 
was  under  the  consideration  of  the  General  Medical  Council  at  their  last, 
session,  and  a  resolution  was  passed  expressing  “  strong  disapproval  ”  of 
medical  men  associating  themselves  with  Medical  Aid  Associations  “in 
which  systematic  canvassing  is  practised.”  The  resolution  does  not  of 
course  affect  this  company,  as  the  collectors  canvass  for  the  Insurance 
and  not  for  the  Medical  Aid,  which  is  only  introduced  to  those  who  are 
eligible  and  have  become  members  of  tlie'Soeiety ;  but  we  think  it  as  well 
to  emphasise  the  fact,  as  we  have  had  several  resignations  from 
doctors  recently  who  were  under  a  misapprehension  on  the  subject.  It 
has  been  our  constant  endeavour  to  prevent  any  cause  of  complaint  iront 
our  medical  officers  arising  out  of  matters  in  which  questions  of  medical 
ethics  are  involved,  and  to  this  fact  more  than  to  any  other  we  attribute 
the  cordial  relationship  which,  we  are  gratified  to  feel,  exists  between 
us.  We  take  this  opportunity  of  reiterating  the  importance  of  the  rules 
framed  in  the  interests  of  the  doctors  being  rigidly  adhered  to,  especially 
those  relating  to  members’ arrears  and  the  ineligibility  for  membership 
of  sick  persons  or  those  in  a  position  to  pay  a  doctor’s  bill.  The  last- 
named  matter  is  one  upon  which  medical  men  naturally  feel  very 
strongly,  and  with  the  object  of  still  further  ensuring  the  admission  t® 
membership  of  none  but  those  for  whom  medical  aid  is  intended,  we 
wish  you  to  see  that  in  future  the  doctor  is  furnished  with  a  list  of  new 
members,  so  that  he  may  have  an  opportunity  of  rejecting  such  cases  as  he 
is  of  opinion,  from  personal  knowledge  of  their  circumstances,  are  not 
eligible  for  membership  in  the  company.  We  have  for  some  time  past 
had  under  consideration - 

I  think  I  can  stop  at  that  point  because  I  think  the  writer 
then  goes  into  another  matter  ;  but  I  desire  that  that  letter 
should  go  informally  before  you. 

Dr.  Rendall,  examined  by  Mr.  Lawson  Walton. 

Q. — I  think  you  are  a  graduate  in  medicine  and  in  surgery 
of  the  University  of  Edinburgh  P 

A.— Yes. 

Q. — And  you  took  your  degree  of  Bachelor  in  both  depart¬ 
ments  of  medicine  in  the  year  1S93  ? 

A.— Yes. 

Q, — Perhaps  you  can  tell  us  shortly  what  practice  you  had 
on  leaving  Edinburgh. 

A.— I  was  at  Ipswich  for  several  years.  After  leaving 
Ipswich  I  went  to  the  N ortli  of  Scotland  and  obtained  appoint¬ 
ments  of  District  Medical  Officer  and  Medical  Officer  of  Health 
and  Admiralty  Surgeon,  and  then  I  came  back  to  London 
looking  out  for  an  opening  in  a  practice  for  myself,  and  I  saw 
this  advertisement  for  a  medical  officer  in  Yarmouth  and 
applied  for  it  and  was  appointed. 

Q. — On  leaving  Edinburgh  and  afterwards  on  leaving 
Ipswich  did  you  receive  a  large  number  of  testimonials  from 
different  medical  men  of  position  v  ith  whom  you  were  brought 
in  contact  ? 

A.— Yes,  from  almost  everyone  with  whom  I  was  brought  in 
contact. 

Q. — On  leaving  Edinburgh  I  think  you  had  certificates  from 
the  Professors  of  the  University  and  the  teachers  with  whom 
you  associated,  including  the  present  President  of  this 
Council  P 

A. — Yes.  Certificates  of  merit. 

The  President  :  These  were  class  certificates  ? 

A. — Yes  I  also  had  one  from  Dr.  Hepburn,  with  whom  I 
was  very  closely  engaged  in  Edinburgh. 

Mr.  Laavson  Walton  :  You  were  appointed,  and  I  think  you 
signed  an  agreement  ? 

A.— Yes. 

Q. — Under  which  you  were  to  be  employed  for  twelve 
months  by  the  Medical  Aid  Company  upon  the  terms  which 
appeared  in  that  agreement  ? 

A. — Yes. 

Q.— Did  you  enter  upon  your  duties  under  that  agreement, 
and  did  you  see  a  large  number  of  persons  who  were  brought 
to  you  as  patients,  and  who  were  members  of  both  the 
Friendly  Society  and  the  Medical  Aid  Company  ? 

A. — Yes. 

Q. — What  class  of  life  were  they  in  ? 

A. — They  were  very  poor  people ;  they  came  from  very  poor 
districts. 

Q. — 1  think  you  were  appointed  Medical  Referee  to  the 
Liverpool  Victoria  Legal  Friendly  Society  afterwards  ? 

A.— Yes,  a  fortnight  later. 

Q. — Getting  a  fee  on  the  examination  of  those  who  entered 
the  Society  ? 

A.— That  is  so. 

Q.  I  observe  in  the  regulations  of  those  Medical  Aid 
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Societies  that  each  member  has  to  pay  for  seven  weeks  before 
he  is  entitled  to  come  for  medical  aid,  and  that  he  should  not 
he  a  member  unless  he  was  in  good  health  at  the  time  of 
joining  ? 

A. — That  is  so. 

Q. — Were  those  regulations  observed  in  your  experience  ? 

A. — Yes,  they  were  always  observed. 

Q. — Were  you  of  opinion  that  the  work  you  were  carrying 
on  interfered  with  legitimate  practice  of  other  medical  men  ? 

A. — None  whatever. 

Q. — Were  the  class  of  ppople  whom  you  treated  able  to 
afford  medical  advice  except  in  this  way  ? 

A.— I  think  not. 

Q. — Mr.  Moxon  told  us  that  he  expressed  that  opinion  to 
you  and  you  concurred  in  it  P 
A. — Yes. 

Q. — Y<m  got  a  letter  objecting  to  your  continuing  your  posi¬ 
tion  on  May  iSth,  signed  by  Mr.  Wyllys? 

A. — A’es. 

Q. — On  getting  that  letter  did  you  make  any  investigation 
with  a  view  of  ascertaining  whether  there  had  been  any  can¬ 
vassing  ? 

A.— I  did.  I  communicated  immediately  with  the  local 
manager. 

Q. — What  did  he  tell  you  ? 

A. — He  quite  denied  that  there  was  any  canvassing  carried 
on  by  his  collectors  for  the  Medical  Aid  Company.  He  also 
stated  that  he  would  make  further  inquiries  into  the  matter 
and  let  me  know  the  result. 

Q. — What  was  the  result  of  those  inquiries  ? 

A. — He  found  that  there  were  no  such  eases. 

Q. — Did  you  afterwards  attend  an  interview  and  discuss  this 
matter  with  Mr.  Moxon  and  Mr.  Wyllys  ? 

A.— Yes. 

Q  — Did  you  tell  them  the  result  of  your  inquiries  ? 

A. — I  informed  them  that,  so  far  as  I  could  gather,  there 
was  no  canvassing  carried  on  for  the  Medical  Aid  Company. 

Q. — Then  I  think  after  that  interview  you  made  a  point  of 
seeing  collectors  yourself  ? 

A. — Yes,  whenever  I  had  an  occasion  to  see  them. 

Q  — What  did  they  tell  you  ? 

A. — I  inquired  if  they  did  any  canvassing,  but  they  entirely 
denied  canvassing  for  the  Medical  Aid  Company. 

Q. — Did  you  take  any  steps  by  inquiring  amongst  your  own 
patients  whether  they  had  been  canvassed  ? 

A. — I  did  frequently.  I  asked  many  of  the  patients  who  had 
recently  joined  whether  they  had  been  canvassed  by  the  col¬ 
lectors,  and  I  never  got  a  case  to  admit  that  they  had  been. 
When  I  asked  them  how  they  had  come  to  know  of  the 
Medical  Aid  Company,  they  told  me  that  they  had  been 
recommended  by  some  relative  or  neighbour,  or  by  someone 
they  knew. 

Q. — Having  made  this  investigation,  did  you  write  a  letter 
of  June  1  ith  to  Mr.  Wyllys  asking  him  to  give  you  the  names 
of  some  of  the  persons  who  it  was  alleged  had  been  can¬ 
vassed  ? 

A. — A7es,  I  did.  I  was  anxious  to  know  what  cases  of  can¬ 
vassing  had  been  carried  on  that  did  not  come  under  my 
notice. 

Q. — Did  you  ever  receive  any  answer  to  that  letter  ? 

A. — I  received  no  answer  at  all. 

Q. — I  think  afterwards  the  matter  was  allowed  to  rest  until 
December  of  that  year,  when  you  got  a  letter  from  Dr.  Bate¬ 
man.  Atau  answered  that  letter  in  March,  telling  him  that 
you  had  been  making  inquiries  amongst  the  collectors  and 
canvassers,  and  that  you  found  they  denied  they  had  can¬ 
vassed.  and  you  in  your  opinion  thought  they  would  not  care 
to  do  so  because  they  would  be  liable  to  immediate  dismissal 
if  they  did.  On  what  ground  did  you  make  that  statement  ? 

A. — The  manager  told  me  so. 

Q. — Were  you  able  to  ascertain  that  there  was  no  found¬ 
ation  for  the  charge  that  those  collectors  either  systematically 
or  in  any  authorised  or  regular  way  were  canvassing  for  the 
Medical  Aid  Company  apart  from  the  Insurance  Company  ? 

A. — I  had  no  idea  of  it  at  all. 

Q. — I  think  you  wrote  a  letter  to  the  Registrar  of  the 
Council  on  May  8th  this  year  in  which  you  asked  him  to  lay 
the  correspondence  before  the  consideration  of  the  Council 
and  the  President,  and  you  said  this: 


In  conclusion.  I  ask  if  you  will  kindly  lay  this  communication 
with  the  enclosed  testimonials,  before  the  President,  of  the  Council,  ana 
I  am  most  willing  to  be  entirely  guided  by  his  opinion  in  this  matter. 
A.— I  remember  writing  that. 

Q  —Was  that  a  perfectly  sincere  letter  on  your  pat«t  ? 

A. — It  was,  quite. 

Q, — Then  I  think  when  you  had  received  from  Mr. 
Winterbotham  an  ordinary  letter  on  October  14th,  you  wrote 
to  him  and  said  that  you  indignantly  and  emphatically 
denied  the  suggestion  that  you  had  approved  or  acquiesced  in 
the  practice  of  canvassing  or  procuring  persons  to  become 
members  of  the  Medical  Aid  Company  ;  and  you  went  on  to 
say  ?  .  . . 

You  will  find  upon  reference  that  in  my  reply  to  your  communication 
of  May  8th  last  and  to  which  I  shall  adhere,  I  have  repudiated  the  charge 
of  canvassing  and  in  requesting  you  to  kindly  furnish  me  with  specific 
instances,  further  expressed  my  complete  willingness  to  resign  my 
appointment  if  the  President  considered  that  a  clear  case  of  canvassing 
had  been  made  out ;  to  that  letter  I  have  received  no  reply. 

Does  that  express  and  did  it  express  your  sincere  view  with 
regard  to  this  matter  ? 

A.— It  doe's.  .  ,  J  ....  ... 

q.— Have  you  had  the  smallest  wish  to  utilise  this 
machinery  for  the  purpose  of  securing  a  private  practice  ? 

A.— I  had  no  idea  that  it  would  procure  me  a  private 

practice.  .  ,  ,  . 

Q  — Have  you  been  a  party  to  canvassing  on  behalf  of  your¬ 
self  by  any  of  these  men  ? 

A.— Not  at  all. 

Q. —  Do  you  know  a  single  case  in  which  they  have  can¬ 
vassed  F 

A _ T  /-m  -nrvf.  Irn  nw 


Cross-examined  by  Dr.  Bateman. 

Q.— May  I  take  it  that  you' agree  that  the  report  of  the 
interview  with  you  is  fairly  correct? 

A.— I  believe  it  is. 

Q  —Do  you  dispute  any  of  it  in  any  way  ? 

A. — No. 

Q.— Then  I  may  take  it  as  it  stands  ? 

^ _ Y  0g, 

q'_Do  you  remember  that  you  were  told  distinctly  that 
evening  that  other  members  of  your  profession  had  held  the 
same  appointment, ?but  had  relinquished  it  in  consequence  of 
the  ruling  of  the  General  Medical  Council ;  and  also  I  hear 
you  were  told  distinctly  that  that  was  due  to  the  canvassing 
that  went  on  and  which  they  could  not  put  a  stop  to  ? 

A.— I  did  not  know. 

q  — Did  not  the  question  of  canvassing  crop  up  at  a.l  r 

A.— I  deny  that  there  was  any  canvassing. 

Q. — Were  not  you  told  that  there  was,  and  that  other 
medical  officers  had  ceased  their  association  with  the  company 
on  the  ground  that  there  was  this  cauvassing,  and  that  they 
found  they  could  not  put  a  stop  to  it  ? 

A.— It  was  not  pointed  out  or  put  to  me  directly. 

Q. — Was  it  put  indirectly  to  you  ?  Did  you  gather  that  from 
anything  that  was  said  ? 

A.— I  may  have,  but  not  very  distinctly. 

Q. — I  suppose  you  read  the  medical  papers  ? 

A. — Not  very  regularly  -occasionally. 

q, — Have  you  never  come  across  a  discussion  with  regard 
to  Medical  Aid  questions  or  the  National  Medical  Aid  Com¬ 
pany  ? 

A. — I  have  never  taken  great  interest  in  the  question. 

Q. — But  you  took  sufficient  interest  in  it  to  become  a 
medical  officer  in  it  ?  _  _  . 

A. — I  had  no  interest  in  becoming  a  medical  officer  in  it. 

Q.— May  I  ask  this?  If  you  think  it  is  a  rude  question 
please  do  not  answer  it.  What  salary  did  you  get  in  the  first 
year  ? 

A. — I  believe  somewhere  about  ^130. 

Q  — What  number  of  patients  had  you  when  you  first  came 
into  the  town  ?  Was  there  a  large  number  waiting  for  you 
on  your  arrival,  or  what  happened  ? 

A  —There  was  not  a  great  number. 

Q. — How  many  would  you  say,  because  there  had  been  some 
little  interval  between  your  joining  and  the  last  medical 
officer  resigning  ?  Do  you  know  who  saw  the  patients  in  the 
meantime? 

A. — I  believe  that  Dr.  Blake,  of  Gorleston,  did  so. 

Q.— And  he  handed  them  over  to  you  when  you  arrived  ? 
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Q  — Did  yon  know  that  these  cards  had  been  taken  about 
canvassers  of  the  Liverpool  Friendly  Society  ? 

Q  — You  did  not  know  anything  about  the  cards  at  all p 
A. — No,  nothing  at  all. 

Q.  How  did  your  patients  get  the  cards  when  they  came 
to  you;  I  suppose  they  had  to  produce  their  cards  ? 

A.— They  did. 

nameTon^  ^°U  n°^  &S^  ^em  *10w  ^ey  the  cards  with  your 

A-  I  had  no  reason  to  ask  them  the  question. 

as  a  matter  of  fact  that  they  belonged 
to  the  Medical  Aid  Company-that  they  did  give  cards  away 
and  you  did  not  know  how  they  got  them?  You  accepted 
them  as  your  patients  ?  F 

A.  I  accepted  them  as  patients. 

ou  only  looked  to  see  if  they  were  members  or  not 
and  how  many  weeks  they  had  paid  ? 

A. — Yes. 

e5e  S°od  health  ?  If  they  were,  they  would 

not  come  to  you,  of  course  ? 

A. — No. 

Q*  That  is  the  only  question  you  asked  ? 

A. — Yes. 

By  the  Council. 

Mr.  A  ictor  Horsley  :  I  should  like  to  ask  you  how  you 
came  to  join  this  company  ?  As  I  understand  you,  you  came 
to  London  and  saw  an  advertisement.  In  what  paper  did  you 
see  that  advertisement?  * 

A;  I  believe  it  was  in  the  Daily  Telegraph. 

Mr.  Horsley;  Aou  have  answered  a  question  relative  to 
certain  medical  men  in  Yarmouth  having  vacated  their 
appointments  m  consequence  of  the  canvassing  that  went  on 
1  understood  from  you  that  you  knew  that  was  so  ? 

A.— Not  until  I  had  an  interview  with  Mr.  Wyllys. 

Mr  Horsley  :  I  only  want  to  make  that  perfectly  clear  that 
at  that  interview  you  were  made  aware  of  this  fact.  ATou  were 
aware  at  that  interview  ? 

A. — Yes,  indirectly. 

Mr.  Horsley  :  Of  course  one  either  is  aware  or  one  is  not 
aware. 

A. — I  was  aware. 

Mr.  Horsley  :  You  became  aware  at  that  interview? 

-Y— Aes.  I  was  not  aware  it  was  on  account  of  canvassing 
specially,  but  I  was  aware  they  had  given  up  their  appoint¬ 
ments  owing  to  some  objection. 

Mr.  Horsley  :  But  you  did  not  hear  what  objection  ? 

A-  I  cannot  recollect  what  was  said  distinctly. 

Ml"H1°a?LEY:  Aou  eannot  recollect  any  ground  being  stated 
on  which  they  resigned  their  appointments  ? 

A.— Not  distinctly. 

Mr.  Horsley  :  Did  you  know  the  Refuge  Insurance  Com¬ 
pany  ? 

A- — I  believe  I  noticed  the  name  in  the  paper. 

Mr.  Horsley:  And  you  were  aware  that  the  Refuge  Insur- 
ance  Company  ceased  to  give  medical  aid  in  AAirmoutli  as  a 
Medical  Aid  section  ? 

A. — I  am  not  aware  of  that. 

Air.  Horsley  :  As  regards  your  inquiries  from  the  collectors 
as  to  whether  they  canvassed,  did  you  ask  the  collectors 
whose  names  had  been  mentioned  to  you— Newark,  did  you 
ask  him  ?  J 


you  ever  hear  that  there  was  a  wage 


A . — Ares. 

Mr.  Horsley 
A  — ATes. 

Air.  Horsley 
A. — Yes. 

Air.  Horsley 


Did  you  ask  Alann  ? 
And  Wylett  ? 


And  Bingham  ? 

A. — No,  I  did  not  ask  him. 

Mr.  Horsley  :  Did  you  ask  them  in  reference  to  cases  which 
had  occurred— at  what  date  ? 

A.— I  did  not  know  of  any  cases.  I  asked  them  if  they  did 
canvass. 

Air.  Horsley  :  ATou  asked  them  generally? 

A. — A’es,  generally. 

Air.  Horsley  :  And  they  replied  to  you  generally  that  they 
never  canvassed  ? 

A.— That  they  never  canvassed  for  the  Aledical  Aid  Company. 


Air.  Horsley  :  Did 
limit  m  Yarmouth ? 

A. — No,  I  was  not  aware  of  that. 

Air.  Horsley  :  You  did  not  hear  of  that,  then  p 
A.— -No. 

Mr.  Horsley:  Mr.  Cully  never  told  you  there  was  such  a 
thing  as  a  wage  limit? 

A.— No,  not  a  wage  limit.  He  told  me  the  class  of  people 
who  joined.  ^  v 

Air.  Horsley:  Did  he  ever  state  to  you  definitely  that  no 
person  was  to  be  admitted  to  the  Aledical  Aid  Company  as  a 
benefiting  member  if  his  earnings  exceeded  30s.  per  week  ? 

A-— He  did  not  state  any  sum,  but  I  understood  that  those 
wno  were  able  to  pay  a  private  account  I  had  the  liberty  to 
strike  off  my  list. 

Air.  Horsley  :  Aly  point  is  this :  Did  you  ask  the  patients 
who  came  to  you  whether  they  had  in  any  sense  been  can¬ 
vassed,  and  do  you  say  that  they  universally  replied  in  the 
negative  ? 

A. — Aes. 

Air.  Horsley  :  I  wished  to  know  if  you  asked  the  reason 
that  patients  joined.  Suppose  a  patient  came  immediately 
subsequent  to  your  appointment  when  you  first  went  them‘J 
A.— Within  a  month  of  the  time  that  they  had  joined. 

Air.  Horsley  :  What  I  wanted  to  get  at  was  the  date  on 
which  you  began  to  make  these  inquiries  ? 

A.  -After  I  had  had  an  interview  with  Air.  Wyllys — about 
the  middle  of  the  summer,  about  June. 

Air.  Horsley:  A  our  letter  was  dated  June  1  ith,  and  it  was 
at  that  time  you  made  inquiries  ? 

A— Ares. 

Air.  Horsley:  I  wish  to  know  did  you  make  inquiries  of 
patients  who  had  been  entered  upon  the  books  of  the  company 
at  the  previous  Christmas  or  about  the  end  of  the  previous 
year.  A"ou  came  in  January  ? 

A.— I  did. 

Air.  Horsley  :  Did  you  make  inquiries  of  the  patients  who 
had  been  entered  on  the  books  of  the  company  at  any 
previous  year  and  the  beginning  of  1900  ? 

A- — I  was  not  aware  at  that  time  that  there  was  a  necessity. 
Mr.  Horsley  :  My  other  question  is  this :  When  you 
received  the  names  of  the  patients  who  had  given  the  statu- 
101-y  declarations  did  you  visit  those  patients  ? 

A. — I  did  not.  I  left  them  to  my  solicitor. 

Air.  Horsley  :  Arou  did  not  visit  any  of  them. 

A.— No,  I  did  not. 

The  Council  adjourned  at  this  point. 


Second  Day. 


Friday ,  November  29th ,  1901. 

The  Minutes. 

The  President  :  Mr.  Mathews,  is  Air.  Cully  present  ?  There 
is  one  question  I  want  to  put  to  him.  I  want  to  clear  up  wliat 
his  position  is  in  relation  to  these  two  bodies.  Would  you 
ask  Air.  Cully  that  question  ?  AVe  did  not  quite  understand 
whether  he  was  the  district  manager  of  the  Liverpool  Victoria 
Legal  Friendly  Society  or  the  district  manager  of  the  National 
Aledical  Aid  Society,  or  of  both. 

Air.  Charles  AIathews:  Of  both;  district  manager  at 
A’armouth  of  both  these  institutions. 

Dr.  AIacAlister  :  There  is  one  other  matter.  I  notice  in 
the  minutes  we  have  put  down  complainants,  the  Medical 
Defence  Union,  on  behalf  of  the  Great  Yarmouth  District 
Committee.”  I  should  like  to  ask  is  that  correct  ? 

Dr.  Bateman  :  No.  I  appear  on  behalf  uf  the  Medical  Defence 
Union  alone. 

The  President  :  This  is  what  I  understood,  that  the  com¬ 
plainants  were  the  Aledical  Defence  Union  on  behalf  of  the 
Great  A'armouth  District  Committee. 

Dr.  Bateman  :  1  never  said  so;  but  many  members  of  that 
Society  happen  to  be  members  of  our  Society.  I  have  only 
power  to  act  for  our  own  Society. 

The  President  :  Would  this  be  a  correct  statement,  “  That 
the  complainants  were  the  Medical  Defence  Union,”  and  stop 
there ? 

Dr.  Bateman  :  A>s,  sir.  if  you  please. 

The  President  :  Air.  Horsley,  t  understand  that  you  were 
desirous  of  putting  another  question  to  Dr.  Rendall  ? 
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Mr  Charles  Mathews:  While  we  are  upon  the  correc¬ 
tions,  according  to  the  report  of  the  Times  proceedings  ot 
yesterday- 1  do  not  know  whether  the  same  error  has  been 
taken  in  the  minutes  here.  Mr.  Peters  is  made  to  say  that 
you,  Sir,  handed  him  a  card  showing  thatin  a  number  of  cases 
canvassers  canvassed  for  both  the  Friendly  Society  and  the 
Medical  Aid  Society  with  the  doctor’s  name  upon  it.  1  do  no 
think  that  that  could  be  in  accordance  with  the  minutes  it 
they  be  correct  according  to  the  evidence  given  by  Mr.  i  etei® 
yesterday.  I  think  I  shall  have  your  sanction  for  saying  that 

The  President  :  At  this  stage  I  may  state  that  details  ot 
that  kind  we  do  not  put  on  our  minutes.  We  do  not  recoi  d 
on  our  minutes  the  questions  and  answers,  but  we  have  to 
record  exactly  the  position  of  the  parties  and  the  names  o 
the  witnesses  tendered. 

Mr.  Charles  Mathews:  That  was  not  quite  a  conect 

The  President  :  It  has  not  been  put  upon  the  minutes.  We 
ought  to  have  Mr.  Peters’s  position  exactly  stated. 

Mr.  Peters  recalled. 

By  the  Council. 

The  President  :  We  have  put  you  down  in  the  minutes  as 
the  Chief  Clerk  of  the  Liverpool  Victoria  Legal  Inendly 
Society. 

A.— That  is  so.  .  ~ 

Q.  -Are  we  to  add  anything  to  your  description  as  an  officer 

of  the  Medical  Aid  Company  ?  t 

A. — Yes,  simply  a  director  of  the  National  Medical  Aid 

Company  as  well. 


Dr.  Rendall  recalled. 

By  the  Council. 

The  President  :  At  the  end  of  our  proceedings  yesterday 
members  of  the  Council  were  putting  questions  to  you  and 
Mr.  Horsley  will  now  put  another  question. 

Mr.  Victor  Horsley  :  Just  to  remind  the  members  of  the 
Council,  I  asked  Dr.  Rendall  whether  when  lie  received  the 
names  of  the  persons  who  had  furnished  the  Medical  Defence 
Union  with  statutory  declarations,  did  he  go  to  those  per¬ 
sons  and  inquire  from  them  whether  they  had  been  canvassed, 
and  Dr.  Rendall  replied  that  he  did  not  do  so,  but  that  he 
left  such  inquiries  to  be  made  by  the  Medical  Aid  Company. 
(To  the  witness)  :  That  is  correct,  is  it  not  ? 

A.— By  my  solicitor  I  mentioned. 

Mr.  Horsley  :  What  is  the  name  of  your  solicitor? 

A.— Mr.  Tickle.  „ 

Mr.  Horsley  :  Mr.  Tickle  represents  the  Medical  Aid.  Com¬ 
pany,  does  he  not? 

A.— I  am  not  aware  of  that. 

Mr.  Horsley:  We  can  find  that  out  afterwards  if  you  do 
not  know.  My  point  was  in  reference  to  the  letter  which  Dr. 
Rendall  wrote  on  November  1st  of  this  year,  that  is  to  say  a 
month  ago,  when  he  received  the  further  communication  from 
this  Council.  In  that  letter  Dr.  Rendall  says  : 

You  will  find  upon  reference  to  my  reply  to  your  communication  of 
May  8 tli,  to  which  I  still  adhere,  I  repudiated  the  charge  of  canvassing, 
and  in  requesting  you  to  kindly  furnish  me  with  specific  instances, 
further  expressed  my  complete  willingness  to  resign  my  appointment  if 
the  President  said  that  a  clear  case  of  canvassing  had  been  made  out.  To 
that  letter  I  have  received  no  reply. 

Dr.  Rendall  would  appreciate  that  it  was  unreasonable  to 
expect  the  President  of  the  Council  to  reply  in  that  mattei. 
Complaint  had  been  made  to  the  Council.  I  wish  to  know 
whether  Dr.  Rendall  has  communicated  with  the  solicitor  as 
to  the  repudiated  canvassing  by  these  people.  Have  you 
asked  your  solicitor  whether  these  patients  were  canvassed. 
A.- I  left  it  in  his  hands  to  ascertain. 

Mr.  Horsley  :  And  he  has  not  reported  to  you  the  result  of 
his  investigation  ? 

A.— Yes. 

Mr.  Horsley  :  Then  what  has  he  reported  to  you. 

A.— He  has  not  reported  in  writing,  but  through  his  manag¬ 
ing  clerk  I  have  been  told. 

Mr.  Horsley:  What  has  he  told  you  ? 

A. — That  a  number  of  those  alleged  to  have  been  canvassed 
have  not  been  canvassed. 

Mr.  Horsley:  I  understand  that  Mr.  Tickle’s  managing 


clerk  has  told  you  that  the  persons  are  alleged  to  have  been 
canvassed  all  of  them. 

Mr7HoBSLEY  I'whi’ch  of  them  are  admitted  by  Mr.  Tickle 
to  have  been  canvassed  ? 

Mm  Horsley  flniTyou  did  not  visit  these  persons  your¬ 
A— No  -  I  did  not  visit  them  myself.  , 

Mr  Horsley  •  Then  you  do  not  consider,  I  take  it,  that  you 
are  hi  a  position  to  fulfil  the  kind  of  understanding  that  is 
implied  P  I  did  not  say  that  you  made  a  bargain  at  all,  but 
certainly  from  your  letter  of  November  1st  it  would  appeal 
that  you  were  willing  to  resign  your  appointment  if  it  had 
been  made  clear  to  you  that  any  canvassing  had  oceuned. 
That  is  so,  is  it  not? 

mT/Horsley:  Then,  perhaps,  you  will  explain  to  the 
Council  why  you  have  not  resigned  your  appointment.  I 

mAa^lPhVveVo0tU7onsni<re?ed8'that  these  cases  have  been 

pi AL^Horsl E Y1-  VThat  is  an  answer  I  want  to  obtain.  Amu 
consider  that  you  have  not  had  proof  of  canvassing  brought 
to  you  ? 

MiThorsxey  :  7)o  you  consider  that  you  have  made  on  your 

own  behalf  proper  inquiry  into  that  subject? 

Y  [After  apLse].-That  I  left  to  my  solicitor  to  inquire 
into. 

Re  examined  by  Mr.  Lawson  Walton.  _ 

O. — Had  you  repeatedly  in  the  letters  begged  for  informa¬ 
tion  and  also  for  the  names  of  the  persons  who  it  was  sug¬ 
gested  had  been  canvassed  ? 

Q.— Did  you  ever  get  any  answer  from  the  complainants  in 
reply  to  that  inquiry  ? 

(Y-TiTl  November  13th  have  you  ever  had  the  means  of 
asking  any  living  person  who  it  had  been  suggested  had  bee 
canvassed  ? 

A.— I  was  not  told  of  a  single  person.  . 

q  —Could  you  by  your  own  inquiry  find  a  single  case . 

a-Fn’NoTember0  of  this  year,  this  list  was  sent  to  your 
solicitors  ? 

A.— To  my  solicitors. 
q  — it  lias  never  been  sent  to  you  at  all . 

Q.— Your'  solicitors  had  these  names  submitted  to  them, 
and  have  they  been  making  inquiries? 

O— And  as  a  result  of  these  inquiries  there  are  a  number  of 
statutory  declarations  to  show  that  these  allegations  are  com¬ 
plete  fiction? 

A. — Yes.  .  .  o 

q_ _ They  are  untrue  as  far  as  you  can  ascertain . 

A  _ Y0S  « 

Q.-As  a  result  of  the  inquiries  by  your  solicitor,  are  you  m 
a  position  to  say,  as  far  as  you  are  concerned,  that  these 
charges  as  to  canvassing  are  untrue  ? 

Q.— And  therefore  under  those  circumstances  you  felt  you 
were  not  called  upon  to  send  in  your  resignation  ? 

A.—' Yes. 


Henry  S.  Mann,  called. 

Examined  bu  Mr.  Charles  Mathews. 

Q.— You  have  been  a  collector  for  the  Friendly  bociety  since 

November  6th,  1897.  I  think?  You  have  also  been  an  agent 

for  the  National  Medical  Aid  Company  ? 

q!— Since  that  date  down  to  the  present  you  had  acied  in 
your  capacity  as  collector  ? 

A.— Ouite  correct.  ,  . 

q  — ]s  it  true  that  you  have  ever  canvassed  for  any  memo 

of  the  National  Medical  Aid  Company  ? 

A.— I  can  conscientiously  say  I  have  never  canvassed  in  my 

life,  and  never  intend  to. 
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<).— I>id  you  attend  a  meeting  which  Mr.  Cully  held  in 
Yarmouth  in  June,  1890  P 

;V_f^flieve  U  was  the  end  of  September,  1899. 

Did  you  receive  certain  instructions  with  regard  to 
canvassing  from  Mr.  Cully  ?  & 

A  ~L1id’  veiY  important  instructions. 

Q. — What  were  they? 

T?^'aInIr‘  SUli7i  K1?  ,me,on  no  account  to  canvass  for  Dr. 

nf™ t inn  y  Af^dical  Aid  Company,  and  on  no  account 
to  ^Qentl0n  K  *  dld  so— which  I  have  never  had  occasion 

^  °?  teU,  Council  that  you  have  never  canvassed  for 
any  members  for  the  Society? 

A. — I  have  never  canvassed. 

JT1-  18+8,a.ld  here— I  think:  yom-  name  is  specifically  men- 
Satchpole  ?thlS  °ne  declaratl0n— t]iat  you  called  upon  Miss 

A.— No;  I  did  not  call  upon  Miss  Catchpole. 

Q- — I  will  put  it  as  she  put  it. 

A.— But  she  makes  a  mistake. 

Q.-Shesays  she  was  at  her  sister’s— a  Mrs.  Stone. 

A.— I  did  not  call  on  Mrs.  Stone. 

Q- — Listen  to  what  she  says  : 

On  Saturday,  March  17th,  igoo,  I  was  at  my  sister’s,  Mrs.  Stone,  of  1, 
George  Street,  Great  Yarmouth,  when  a  person  named  Mann  called  upon 
ane  for  the  club  money.  1 

A.— Yes  ;  quite  right. 

Q- — You  did  call  upon  a  Mrs.  Snowley  ? 

A-  ^os  ;  not  upon  her,  but  upon  Mrs.  Snowley. 

Was  there  a  Mrs.  Stone  in  residence  there  '■) 

A.— Yes  ;  lodging  there. 

Q.— Is  she  a  sister  of  Miss  Catchpole  ? 

A. — Yes  ;  she  is. 

po?e~In  Calling  0n  Mrs*  Snowle7>  ^  is  said  by  Miss  Catch- 

sister  Paid  tlle  elub  money,  Mr.  Mann  asked  me  [that  is 
Miss  Catchpole]  to  join  the  club.  I  said  “  I  would  consider  about  it,  and' 
let  him  know  next  week.”  He  also  asked  me  if  I  could  get  any  more 
members,  as  it  would  be  all  the  better  for  the  doctor. 

A.— I  believe  that  is  a  deliberate  falsehood. 

G-— Did  you  say  anything  of  the  kind  to  other  of  those 
ttree^  either  Mrs.  Stone,  or  Miss  Catchpole,  or  Mrs.  Snowley? 

Q- — Then  she  goes  on  to  say — 

^■r-jjMann  continuing  said,  “  Do  you  know  who  the  doctor  is  ?”  I  said 
8o,  ’  and  he  said,  “  It’s  Dr.  Rendall,  living  at  19,  St.  Peter’s  Road,  and  he 
M  averymee  man  and  a  good  doctor,  and  would  call  any  hour  of  the 
night  if  needed.” 

A.— It  is  very  funny  that  she  should  mention  that  when  her 
sister  and  her  friend  had  had  the  doctor  attending  them  for 

stanefit  montlls  ’  seems  rather  strange.  I  cannot  under - 

..  You  think  it  would  have  been  an  extraordinary  ques- 
tion  havmg  regard  to  the  knowledge  which  she  must  have  had 
fit  the  time  ? 

A. — Yes,  sir,  that  is  what  I  mean. 

Q.— She  said  she  was  at  her  sister’s  on  the  following  week 
accompanied  by  her  cousin,  Ethel  Catchpole. 

Mr.  Mann,  the  agent,  was  at  my  sister’s.  He  said  to  my  sister :  “  Would 
the  young  lady  like  to  come  into  the  club?”  And  my  sister  turning  to 
me  said  :  “  Would  you  like  to  ?  ”  Mr.  Mann  then  asked  me  if  I  would  do 
so,  and  I  said,  “Yes,  I  would.”  1  did  not  want  to  join  the  medical  club 
so  I  asked  him  if  I  could  go  into  the  burial  club  without  going  into 
•ne  doctor’s  club,  and  he  said  I  could  not,  but  must  join  both  I  there¬ 
upon  joined  both  clubs. 

Is  that  correct  ? 

A.— I  do  not  think  it  is.  She  told  me  that  after  she  had 
been  recommended  by  Mrs.  Stone  and  Mrs.  Snowley  she 
would  join  my  club,  and  also  as  she  had  two  cousins  she 
would  join  them  at  the  same  time,  and  I  took  them  in  as  I  was 
in  duty  bound. 

uQ\r^at  was  from  a  recommendation  which  she  told  you 
by  you  *r0m  ^ier  own  relatives,  and  not  from  any  canvassing 

A.— No,  I  have  never  canvassed  in  my  life. 

^  ou  told  us  that  she  had  at  that  time  several  relatives 
who  already  belonged  to  the  club  ? 

A.— That  is  quite  correct. 
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,^r-  £haRLes  Mathews:  I  think  that  is  the  only  case  in 
which  Mr.  Mann  is  concerned? 

Dr.  Bateman  :  Yes,  it  is. 

Mi  Charles  Mathews  :  We  have  some  other  evidence 
upon  that  point. 

Cross-examined  by  Dr.  Bateman. 

,  i  ou  say  this,  that  everything  is  absolutely  untrue  that 
has  been  sworn  to. 

A. — Absolutely. 

G  —You  told  the  Council  just  now  that  Mr.  Cully  spoke  to 
you  and  told  you  not  to  canvass  ? 

A. — Quite  correct. 

Q.— And  you  were  not  to  mention  it  if  you  did  do  so. 

A*  I  beg  your  pardon,  it  is  a  mistake.  You  misunderstood 
me. 

dQG-  That  is  a  mistake  on  your  part.  I  took  your  words 
A. — Then  I  made  a  mistake. 

G— lou  have  just  told  me  everything  she  said  is  absolutely 
untrue,  and  I  took  the  words  down  as  you  said  them. 

Mr.  Lawson  \Valton  :  I  can  only  say  I  understood  the 
witness  in  an  entirely  different  sense. 

Dr.  Bateman:  I  took  the  words  down:  “Mr.  Cully  told 
me  not  to  canvass  and  not  to  mention  it  if  I  did  so.” 

A-  I  made  a  mistake.  I  did  not  say  so. 

Q—  Do  you  say  that  is  not  so  ? 

A.  M  hat  is  it  you  are  referring  to  ? 

G-  Do  you  mean  to  say  the  statement  which  you  have  just 
made  with  regard  to  Mr.  Cully  was  untrue  ? 

A-— ATr.  Cully  told  me  not  to  canvass  in  any  case  :  that  is 
what  I  mean. 

G  — And  told  you  not  to  mention  what  ? 

A.  Not  to  mention  Dr.  Kendall’s  name. 

Mr.  Lawson  Walton  :  Not  to  mention  the  name, 

Dr.  Bateman:  ^  ery  well.  I  have  to  deal  with  what  the 
witness  said  really. 

AD’.  Lawson  Walton  :  I  must  ask  the  President  or  Mr. 
Mun  Mackenzie  to  state  their  impression.  The  witness  said 
he  was  told  not  to  canvass  for  the  doctor,  and  not  to  mention 
his  name. 

Dr.  Bateman  :  “Not  to  mention  if  it  I  did.’  I  took  the 
words  down. 

The  President  :  Dr.  Bateman,  you  observe  that  supposing 
that  were  the  correct  interpretation  of  what  was  said,  the 
witness  withdraws  the  words. 

Dr.  Bateman :  Quite  so;  but  I  ask  for  his  interpretation, 
and  now  I  have  got  it.  [To  the  Witness] :  Do  you  say  Mrs. 
Catchpole  did  not  join  the  doctor’s  club  ? 

A.— Which  Mrs.  Catchpole  ? 

Q.  Emma  Catchpole. 

A.— She  joined  the  Friendly  Society. 

Q.— Did  she  afterwsrds  join  the  National  Medical  Aid 
Society  ? 

A.- Yes. 

Q.— How  did  she  come  to  join  this  club  at  all  ?  Do  you 
know  ? 

A- — Yes,  I  can  explain  that.  Mrs.  Stone  and  Mrs.  Snowley 
said  she  would  like  to  recommend  her  sister  to  join.  I  said, 

“  Certainly,  if  you  1-ike  I  should  take  her  if  you  would  recom¬ 
mend  her ;  otherwise  I  could  not  do  it  by  the  rules  of  the 
Medical  Aid  Society.” 

Q.— You  say  it  is  absolutely  untrue  that  on  the  following 
Saturday,  March  24th,  you  had  a  conversation  with  her  Q 
A. — Yes. 

By  Mr.  Muir  Mackenzie. 

Q- — Used  you  to  take  your  cards  in  your  pocket  with  you  ? 

A.— I  am  in  duty  bound  to  take  the  cards,  otherwise  I  could 
not  give  a  receipt  for  the  money  which  I  took  on  the  round. 


By  the  Council. 

Dr.  MacAlister  .  Did  you  take  a  supply  of  clean  cards  in 
case  you  came  across  a  person  wishing  to  join  ? 

A. — Yes,  in  case  they  asked  to  join. 

Dr.  MacAlister:  You  do  take  them,  but  do  not  take  them 
out  ? 

A. — Yes. 

Dr.  MacAlister  :  You  never  took  them  out  of  your  pocket 
unless  vou  were  asked  for  them  ? 

A.— No. 
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Dr  Atthill  :  Are  we  to  understand  that  you  never  admitted 
anyone  as  a  member  of  the  Medical  Aid  Society  except  volun¬ 
tarily  ? 

A.— Yes,  voluntarily.  ,  , ,  ,  .  .  „ 

Dr.  Atthill  :  And  you  never  asked  them  to  join  r 

A. — I  never  mentioned  anything  about  it. 

Dr.  Glover  :  You  say  you  never  canvassed  in  your  life . 

A.— No,  I  never  did  for  the  Medical  Aid  and  very  seldom  foi 

the  Victoria.  ,  „  ,  ,  ,,  w  9 

Dr.  Atthill  :  You  do  not  extend  that  to  the  V  ictoiia  . 

A.— No. 

Q. — You  are  an  agent  of  both? 

_ Yes. 

By  Mr.  Lawson  Walton. 

I  do  not  know  if  members  of  the  Council  have  the  cans 
before  them  :  if  so,  they  will  observe  on  the  back  of  the  card 
the  places  where  the  payments  are  recorded  week  by  week, 
and  it  is  the  only  form  of  receipt  acknowledged. 

The  Witness  :  May  I  mention  that  at  the  present  time  Di . 
Collier  has  still  a  medical  club  at  Yarmouth— the  London  and 
Manchester  ? 

The  President  :  That  matter  is  not  before  us  to-day. 


Declarations. 

Mr.  Mathews:  I  will  read  the  Declaration  of  Eliza ►  nowley, 
who  was  present  at  the  conversation  just  referred  to  at  the 
time  Mr.  Mann  was  said  to  have  canvassed  this  Miss  Catch- 
pole.  It  says :  .  .  c 

I  Eliza  Snowley,  of  n,  George  Street,  Yarmouth,  in  the  county  of  Nor¬ 
folk,  widow.  do  solemnly  and  sincerely  declare  that  I 
ber  of  the  National  Medical  Aid  Company,  Limited  since  the i  17th  Febru¬ 
ary,  1000.  I  joined  it  by  being  recommended  to  do  so.  I  have  recom 
mended  several  persons  to  join  it  both  before  and  since  to  at  date.  I  an 
also  am  ember  of  the  Liverpool  Victoria  Legal  Friendly  Society ,  which  I 
ioined  before  joining  the  National  Medical  Aid  Company.  I  am  well 
icquain  ted  with  Emla  Catchpole  of  Bolton n  Buildings ^svenor 

Road  Yarmouth,  and  I  recommended  her  to  join  the  .National  Meaicai 
Aid  Com  nan  v  and  she  asked  me  to  speak  to  my  collector,  Mr.  Mann, 
about  it,  arZget  her  entered  as  a  member,  and  she  gave  me  the  money  to 
pay  the  premiums  for  both  institutions,  the  Liverpool  Victoria  Legal 
Friendly  Society  and  the  National  Medical  AuL  When  Mr  Mann  called 
to  collect  my  premiums  I  spoke  to  him  about  Emma  Catchpole,  and  at 
mv  reauest  he  entered  her  in  both  institutions.  This  was  about  the  24th 
Marclq  1901.  Mr.  Mann  has  told  me  he  is  not  allowed  to  canvass  for  the 
National  Medical  Aid  Company.  . 

That  is  dated  November  26th,  1901.  Our  first  intimation  of 
anv  name  in  connection  with  this  matter  having  been,  as 
already  stated,  on  June  13th,  1901.  Then  there  is  another 
declaration  by  Mrs.  Rose  Eleanor  Stone,  of  No.  5,  Row  32, 
Great  Yarmouth.  She  says: 

I  am  a  member  of  the  National  Medical  Aid  Company,  Limited,  and 
have  been  so  since  January  20th,  1900.  My  children  V  llliam  Edward  and 
T^nne  are  also  members  of  it.  I.  my  said  children,  and  my  husband  are 
also  members  of  the  Liverpool  Victoria  Legal  Friendly  Society.  I  have 
recommended  several  persons  to  join  both  the  MedlcalnA)1t([1^°m1B^y|nn 
the  said  Victoria  Society,  and  amongst  them  my  mother,  Mrs.  Ann 
Catchpole  of  29.  Bolton  Buildings,  Grosvenor  Road,  Yarmouth,  and  my 
sfster  Emma  Catchpole.  of  the  same  address.  This  was  about  March 
iqoo  soon  after  Dr.  Kendall  came  on  for  the  Medical  Aid  Company  I 
lodeed  at  Mrs  Snowley’s  at  the  time,  and  made  these  recommenda.  .ons 
as  well  as  Mrs.  Snowley,  and  spoke  to  Mr.  Mann  about  their  fining  at 
their  request  :  he  did  not  first  speak  to  me  about  them.  I  joined  this 
being  recommended  to  do  so.  _  . 

That  is  dated  November  26th.  Then  this  is  not  umm- 
nortant,  “My  husband  earns  14s.  per  week.  I  would  call 
your  attention  to  the  fact  that  I  hay e  here  these  two  state¬ 
ments,  signed  by  these  two  witnesses,  which  afterwards  weie 
drawn  up  in  the  form  of  a  statutory  declaration,  and  both  of 
those  statutory  declarations  are  signed  on  November  22nd  of 
this  year  by  that  very  Emma  Catchpole  mentioned  in  the 
statutory  declaration  printed  in  the  book  before  you.  tene 
has  signed  this  statement  that  both  those  statements  are 

substantially  correct.  T  ,  *™i  ;+ 

Mr.  Mijir  Mackenzie:  If  you  tender  those,  I  shall  feel  it 

my  duty  to  advise  the  Council  not  to  admit  them. 

The  President  :  We  have  the  statutory  declaration. 

Mr.  Mathews:  That  I  understand.  It  is  quite  understood 
that  I  am  not  offering  in  evidence  the  two  unsworn  state¬ 
ments;  what  I  am  offering  in  confirmation  of  the  statutory 
declarations  was  a  signed  statement  by  Emma  Catchpole  that 
the  statements  on  the  statutory  declarations  were  true. 

Mr.  Muir  Mackenzie:  I  shall  adhere  to  the  advice  which 
I  have  given,  as  advised  at  present,  when  it  is  tendeied. 

A.— It  is  not  tendered  yet. 

The  President  :  Have  you  any  other  evidence  r 


William  Willett,  examined  by  Mr.  Lawson  Walton. 

with  the^cdt) ectkm^f1  paynfents1! or^tlie°Medical  Aid  Society? 

Q -When  you  were  appointed  were  you  given  any  instruc¬ 
tions  bv  Mr  Culley,  the  local  agent,  m  regard  to  youi  duty  . 

V  l  had  instructions  from  Mr.  Cully  not  to  canvass  for 
+i,o  ‘NTatirmnl  Medical  Aid  or  collect  for  it. 

q^  As  to  the  Liverpool  Victoria  Friendly  Society,  you  wev 
a  canvasser  as  well  as  collector  for  that . 

q’.— As  to  the  Medical  Aid  you  were  collector  only? 

Q.Zis  R  true  that  in  any  case  you  have  deviated  from 
those  instructions  ? 

Q*.— Are  you  aware  of  any  collector  having  deviated  from 
those  instructions  ? 

Q.Zlre^uTware  of  any  other  person  having  deviated 
from  those  instructions  ? 

q! ZSe  you  aware  of  Mr.  Cully  having  sanctioned  the 
deviation  from  those  instructions  . 

q!Zdo  you  remember  when  this  complaint  was  made  with 
regard  to  Dr.  Rendall  ? 

_ Yes. 

o‘_were  you  at  that  time  a  collector  ?  .  , 

I_I  was  appointed  on  March  13th,  1900,  and  I  resigned  on 
^UQ^Z\Yere  you  interviewed  by  Dr.  Rendall  in  regard  to  this- 


case  ? 


A. — On  several  occasions. 

AZ^waVnoUnany  way  to  use  his  name  or  mention  it  to- 
anv  member  either  directly  or  indirectly. 
q. — Did  he  ask  you  if  you  had  ever  done  so  t 

A. — Yes. 

Q  — What  did  you  tell  him  r  .  .  ,  tn 

a  _ 1  told  him  I  had  not  done  so  and  did  not  intend  to. 

Q.— ■ There  is  a  suggestion  by  Alice  Redgrave  that  you  can¬ 
vassed  her.  Do  you  know  the  person  referred  to  ? 

\  I  do  not  know  the  person  ;  I  know  the  house. 

Q, — What  do  you  say  to  this  ?  She  says :  4 

About  six  weeks  before  last  Christmas  a  man  called  at  my  house.  ^1  do 
isWihett  W  He  golTiuto3  conversation  with  me,  and  -ked  me  “if  I  would 

present  doctor. 

Is  there  any  truth  in  that  ? 

Q. — Had  you  any  conversation  with  this  young  woman? 
She  says  she  was  a  spinster  living  with  her  mother.  Had  y 

anv  such  conversation  with  her  ?  T  , 

A.-I  think  I  may  say  in  all  the  Rows  of  Yarmouth  I -  have 
had  conversations  with  various  people,  that  is  for  the  Incan 

descent  Light  Co.  .  n  9 

Q  — You  act  for  the  Incandescent  Light  Co. .  _ 

A.— Yes  ;  I  am  agent  for  them  and  for  the  So9iety-  ...  tVli„ 
q  —Did  you  ever  have  any  such  conversation  with  tni& 

young  woman  at  that  house  ? 

A. — None  whatever. 

Q .—Or  with  any  other  young  woman  ? 

Q’_Have  you  any  other  position  in  the  Society  ? 
a!— No. 

Q.— It  does  not  interest  you?  ,TW 

A. _ No.  I  was  asked  by  Dr.  Rendall  to  come  and  I  have 

come  to  tell  the  truth  but  nothing  but  the  truth. 
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Cross-examined  by  Dr.  Bateman. 

,  ou  suggest  that  this  conversation  did  not  take  place 

•Et  all  r 

A.— Not  as  regards  the  Medical  Aid. 

n-  •  uTS0  you  say  ^  have  referred  to  the  Incandescent 

Light  Company  and  not  Dr.  Kendall  ? 

A.— To  the  Incandescent  Light  and’  not  Dr.  Kendall. 

,  O-  13  veiy  awkward  to  go  into  a  house  and  not  be  able 
to  mention  the  doctor.  Do  not  people  say  to  you  “I  won't 
join  that  club  ;  who  is  the  doctor  in  connection  with  it  ?  ”  Do 
you  mean  to  say  you  would  absolutely  refuse  to  give  the 
aiame  of  the  doctor  or  where  he  lived  until  the  person  came  to 
you  and  you  had  made  out  the  card  ? 

A.— I  never  canvassed  for  the  Medical  Aid  Company;  I 
Socret  canvasse<^  f°r  the  Liverpool  Victoria  Legal  Friendly 

Q-  A  oa  said  just  now  you  would  not  mention  the  name  to 
any  member  ;  I  suppose  that  would  be  until  he  had  joined  ? 

A;  ,lliat  would  be  until  he  had  joined  the  Liverpool 
\  ictoria  Legal  F nendly  Society.  They  would  know  there  was 
a  medical  aid,  but  they  would  mention  it  themselves. 

And  then  you  would  not  mention  the  name  of  Dr. 
Kendall  until  after  they  had  become  members  ? 

A*  ^°t  even  then.  It  was  of  no  interest  to  me. 
bi-  Do  not  you  get  any  remuneration  at  all  ? 

A.— W ell,  I  do  get  something. 

What  do  you  actually  get  as  collector  for  the  National 
Medical  Aid  Society  ? 

A.— It  is  very  little. 

Q.— Never  mind  about  how  little.  What  is  it  ? 

A.— I  think  about  10 per  cent. 

Q-  Plus  what  was  your  week’s  subscriptions  ? 

A. —  1  es. 


By  the  Council: 

Di .  MacAlister :  Aou  said  that  Mr.  Culley  gave  you  in¬ 
structions  not  to  canvass  ? 

A.— Yes. 

'tions  :^AC  ^LISTER  ;  did  he  first  give  you  those  instruc- 

A.— When  I  began  ;  before  I  was  connected  with  the 
Society. 

The  President:  That  was  on  March  13th,  1900. 

A;  Yes,  of  course,  I  was  appointed  agent  for  the  Liverpool 
V  ictoria  Friendly  and  the  National  Aid  Medical  Society,  but 
at  the  same  time  I  had  strict  instructions  not  to  canvass  or 
use  the  doctor’s  name  in  any  way  whatever,  and  I  can  safely 
say  that  I  have  never  in  any  case  mentioned  the  doctor’s 
•name  m  connection  with  medical  aid,  either  directly  or  in¬ 
directly.  J 


Mr.  Charles  Walker  Newark, 

Examined  by  Mr.  Charles  Mathews. 

^-“Aou  aTe  a  collector  for  the  Liverpool  Victoria  and 
Legal  h nendly  Society  in  Yarmouth,  and  have  collected  for 
that  Society  since  April,  1889  ? 

A. — Yes. 

*  SvTHave  you  also  keen  collector  to  the  National  Medical 
Aid  Company  as  from  1889  also  ? 

A. — From  1889. 

™^W^av.e,y!?u  ever  canvassed  for  members  for  the  National 
Medical  Aid  Company. 

A. — No. 

P°  you  remember  a  meeting  called  by  Mr.  Cully  in 
the  autumn  of  1899  in  regard  to  a  resolution  which  had  been 
•come  to  by  this  Council  ?— Ares. 

you  remember  receiving  certain  directions  about 

that  time  ? 


A- — Yes,  I  think  it  was  on  September  25th. 

Q- — What  were  the  instructions  you  received  ? 

-r.  A  —Not  to  canvass  for  the  Medical  Aid  Society  or  for  Dr 
-Rendall  ? 

Q.— And  you  carried  out  those  instructions  implicitly  ? 

A.— Yes.  3 


Q-— Against  you  certain  statements  are  before  the  Council. 
Ihe  first  of  them  is  made  by  Mrs.  Florence  Nutman,  who  says 
that  when  she  was  living  at  Soutlideans  Road,  Great 
larmouth,  you  called  upon  her,  and  she  says  : 

I  knew  a  Mrs.  Baxter  who  has  got  a  baby  in  the  club,  and  she  told  the 
ciui)  man  to  see  me.  When  he  called,  Mrs.  Baxter  was  in  mine,  lie  said. 

1  have  called  about  the  baby."  I  said,  “  What,  are  you  the  man  that 


Mrs.  Baxter  sent  ? "  Mrs.  Baxter,  who  could  hear  what  was  said,  said, 
‘  ices,  that  is  the  man.”  I  asked  him  about  the  club  and  the  doctor,  and 
wnat  sort  of  a  man  he  was.  He  said  the  doctor  was  a  very  nice  doctor. 
He  was  Dr.  Rendall,  a  Scotch  doctor.  He  told  me  it  was  id.  a  week  foi 
the  doctor  and  id.  a  week  for  the  insurance,  and  I  should  find  it  al.: 
right,  as  the  doctor  would  come  when  I  wanted  him. 

Is  there  any  truth  in  that  ? 

A.— No. 

Q.- 

^e..iAS0  me  that  the  club  had  been  standing  a  good  many  years 
and  that  there  was  a  lot  in  it.  I  put  my  baby  in  and  paid  the  club  mar. 
2d.,  and  he  wrote  out  the  doctor’s  card  and  the  club  card. 

Did  Mrs.  Nutman  become  a  member  of  the  Medical  Aid 
Company  ? 

A.— No,  she  put  the  baby  in. 

Q. — Was  Mrs.  Baxter  a  member  of  the  Medical  Aid  Com¬ 
pany  P 

A.  — A  es,  and  she  is  at  the  present  time.  I  called  there  one 
day,  and  she  asked  me  to  go  and  see  this  woman,  as  she  said 
she  wanted  to  put  her  baby  in  our  Society. 

Q- — That  is  what  she  told  you? 

A  — Yes. 

Q- — And  did  you  go  and  see  her  ? 

A. — Aes,  and  Mrs.  Nutman  came  up  there. 

Q. — What  did  she  say  ? 

A. — She  said  she  wanted  to  put  the  baby  in  the  same  club 
as  Mrs.  Baxter,  and  I  took  out  the  card  and  wrote  it  and  gave 
it  to  her. 

Q- — So  it  was  solely  through  the  recommendation  of  Mrs. 
Baxter  and  not  due  to  your  canvassing  that  she  was  made  a 
member. 

A. — Exactly,  solely  through  Mrs.  Baxter. 

Q- — Then  as  to  Mrs.  Jackman  ;  she  said  on  March  6th, 
1900,  you  came  up  the  passage  of  her  house,  and  she  says : 

I  knew  him,  as  I  had  often  seen  him  calling  at  my  neighbours’.  I  knew 
he  was  a  club  man.  I  had  my  baby  in  my  arms,  and  he  asked  me  if  the 
baby  was  insured.  I  said  “It  is  only  3  weeks  old.”,  lie  said,  “It  is  a  good 
club  and  a  good  doctor  to  it.”  I  said  “  I  have  belonged  to  the  Prudential 
ever  since  I  have  been  married  ;  but  could  I  join  the  doctor’s  club  without 
the  insurance ?  ”  He  said,  “No;  you  could  go  in  the  insurance  with  the 
doctor’s.  Several  of  my  neighbours  were  in  the  doctor’s  club,  and  I  knew 
from  talking  to  them  it  was  Dr.  Rendall’sclub  Mr.  Newark  meant.  Mr. 
Newark  said,  “  Go  in,  now;  it  is  only  id.  a  week  for  the  insurance  and  id. 
for  the  doctor.”  I  said  I  would  put  the  children  in. 

And  then  you  wrote  out  the  cards.  Is  that  a  true  account  of 
any  interview  that  you  had  with  Mrs.  Jackman  ? 

A.— No. 

Q.— Do  you  know  Mrs.  Jackman? 

A. — A"es,  very  well. 

Q  — Do  you  remember  anything  that  did  happen  ? 

A — A"es  ;  I  was  collecting  money  at  the  house  where  Mrs. 
Jackman  lives.  She  was  talking  to  a  neighbour  at  the  time, 
and  she  had  the  baby  in  her  arms.  I  asked  her  if  the  baby 
was  entered,  and  she  said,  “No,”  and  this  neighbour  said, 

“  Why  do  not  you  put  her  in  the  club  ;  this  gentleman  repre¬ 
sents  the  Liverpool  Victoria  Legal  Friendly  Society  as  well  as 
the  doctor’s  club.”  She  knew  we  had  a  Medical  Aid,  and  she 
said  to  Mrs.  Jackman,  “Why  do  you  not  put  him  in  the 
club?”  She  said  she  would  like  to  put  him  in  a  club  where 
there  was  a  doctor  and  not  an  insurance,  and  she  said,  “  Can¬ 
not  I  put  him  in  the  club  without  joining  the  insurance  ?  ”  I 
said,  “  No.”  She  said  she  had  had  a  good  many  bills  lately 
and  could  not  afford  it,  as  her  husband  only  earned  14s.  a 
week. 

Q. — Those  were  trade  bills. 

A. — ATes. 

Q. — What  was  the  name  of  the  neighbour  ? 

A. — Mrs.  Bland ;  she  was  a  member  herself  and  her 
children. 

Cross-examined  by  Dr.  Bateman. 

Q. — I  do  not  quite  see  what  the  objection  is  to  Mrs.  Nut- 
man’s  statement.  The  statement  is  :  “When  I  was  living  at 
South  Denes  Road,  Great  ATarmouth,  the  club  man  called  on 
me.”  Arou  quite  agree  that  you  did  call  upon  her  ? 

A. — ATes. 

Q. — “This  was  about  the  end  of  last  November.  His  name 
is  Newark.”  Is  that  true  ? 

A.— A"es. 

Q. — “  I  knew  a  Mrs.  Baxter  who  has  got  a  baby  in  the  club, 
and  she  told  the  clubman  to  see  me.”  Do  you  object  to  that  ? 
A.— No. 

Q. — Then  that  statement  so  far  is  absolutely  correct. 

When  he  failed,  Mrs.  Baxter  was  in  mine.  He  said.  “I  have  called 
about  the  baby.”  I  said,  “  What,  are  you  the  man  Mrs.  Baxter  sent  ?”  Mrs. 
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to  canvass  for  the 


it 


Baxter,  who  could  hear  what  wes  said,  said,  “  Yes,  that  the  man."  I 
asked  him  indoors.  I  asked  him  all  about  the  club  and  the  doctor,  and 
wThat  sort  of  a  man  he  was. 

Is  that  true  ? 

A. _ No. 

Q. — Do  you  mean  she  nevt  r  said  a  word  about  the  club  ? 

A. — Mrs.  Baxter  was  in  the  house  when  I  went  in. 

Q  —  I  mean  Mrs.  Nutman.  Do  you  mean  she  never  asked 
about  the  baby  at  all  ? 

A. — She  asked  me  if  she  could  not  put  her  baby  in  the  same 

Society  as  Mrs.  Baxter.  .  ,  „ 

Q.— “  He  said  the  doctor  was  a  very  nice  doctor,  lie  said 
Dr.  Rendall  ” — did  not  she  mention  the  doctor  at  all  ? 

Q. — It  would  be  strange  if  she  did  not  ask  the  name  of  the 
doctor  she  was  going  to  put  her  baby  under.  Do  you  mean 
to  say  she  did  not  ask  the  name  of  the  doctor  ? 

A. — She  said  she  wished  to  put  her  baby  in. 

Q. — Do  you  mean  to  say  you  never  mentioned  the  doctor  s 
name  at  all  ? 

A. — Not  until  I  had  tilled  in  the  card. 

Q. — And  then  you  never  made  this  statement  ? 

Q. — Do  you  know  Mrs.  Jackman  has  made  this  statement  ? 

A. — Yes. 

Q. — It  is  a  sworn  statement  ? 

A.— Yes. 

By  the  Council. 

Dr.  MacAlister  :  You  told  us  you  were  present  at  a  meet¬ 
ing  where  Mr.  Cully  read  or  gave  you  instructions  not  to  can¬ 
vass  ? 

A. — Yes. 

Dr.  MacAlister. — He  forbade  you  all 
doctor  or  to  mention  his  name  ? 

A.— Yes.  .. 

Dr.  MacAlister  : — Did  he  threaten  to  dismiss  you  it  you 

did?  .  ., 

A. — I  think  he  said  it  would  be  a  very  serious  matter  it 

was  found  out. 

Dr.  MacAlister  :  If  Mr.  Cully  found  out  you  canvassed  it 

would  be  serious  ?  ,  . 

A. — No,  I  did  not  canvass,  I  did  not  like  him  enough  in 
years  gone  by.  I  have  lost  too  much  business  through  the 
doctor.  I  do  not  care  about  it.  . 

Dr.  Glover  :  When  any  person  aid  ask  about  the  doctor  m 

connection  with  your  business,  what  did  you  say  ? 

A. — I  never  had  a  person  ask  about  the  doctor  unless  they 
had  been  recommended  by  someone. 

Dr.  Glover  :  When  they  have  asked  you  about  a  doctor, 
what  do  you  say  ? 

A.— I  have  asked  wliat  doctor  they  meant. 

Dr.  Glover  :  But  when  they  asked  what  doctor  you  would 
recommend,  what  would  you  say  ? 

A. — I  simply  said  we  had  a  doctor  whom  you  could  have  11 
you  joined.  ,  .  . 

Dr.  Glover:  Abu  gave  no  name  until  they  joined  the  in¬ 
surance  ? 

A. — I  gave  no  name  until  they  joined  the  insurance. 

Dr.  Glover  :  And  then  you  gave  the  name  of  Dr.  Rendall . 
A. — And  then  T  gave  the  name  of  Dr.  Rendall. 

Dr.  Glover  :  Did  these  persons  who  are  admitted  to  the 
benefits  of  the  insurance  society  undergo  any  medical  exami¬ 
nation  ? 

A. — No ;  not  under  a  certain  amount. 

Dr.  Glover  :  Persons  who  are  admitted  into  the  insurance 
society  for  a  small  policy  do  not  undergo  a  medical  examina¬ 
tion  ? 

A. — No.  ■  , 

Dr.  Glover:  I  want  to  be  quite  clear  on  this  point.  Lid 
Dr.  Rendall  act  both  as  medical  officer  for  the  Medical  Aid 
Company  and  as  the  medical  officer  for  the  Liverpool  \  ictona 
Legal  Friendly  Society  ? 

A. — I  believe  so. 

Dr.  Glover  :  For  both. 

A. — Yes. 

Dr.  Little:  You  said 


Mr.  Cully  told  you  the  serious  con 
seauences  that  would  result  if  you  mentioned  the  doctors 
name  in  connection  with  the  Medical  Aid  Society? 

A. — Yes,  or  canvassed  in  any  way  for  the  Medical  Aid 
Society. 


Dr.  Little  :  On  whom  were  these  serious  consequences  to 

be  visited  did  you  suppose  ?  , 

A  — On  us,  I  suppose  ;  I  was  led  to  inter  that. 

Sir  William  Thomson:  You  said  you  had  lost  business 
through  the  medical  officers,  and  that  was  the  reason  you  had 
never  canvassed  ? 

Sir  Wllli  v™  Thomson  :  I  should  like  you  to  explain  that  a 
little  more.  Why  should  you  lose  business  if  you  do  not  re¬ 
commend  the  medical  officer  ?  How  did  it  bring  about  a  loss 

of  business  to  you J  members  I  had  on  my  books  to  attend, 

and  they  did  not  attend  the  members  properly  m  this  way  , 

they  did  not  listen  to  what  grievances  they  had  to. say  uhen 

thev  had  a  complaint ;  they  simply  gave  them  medicine  when 
they  were  sick,  and  would  not  listen  to  what,  they  had  to  .ay, 
but  started  them  off ;  and  there  was  insufficient  accommoda- 

1 1  °S  1  t W  r mha'm  ^Thomson:  Still,  I  hardly  understand  what 
you  mean  by  losing  business.  Do  you  mean  you  could  not 
et  further  people  to  join  ? 

A  —No 

Dr.  Atthill:  Did  they  give  up  the  insurance  company 
because  of  this  ? 

V  — No,  only  the  club.  ,  ,, 

Dr.  Atthill:  Why  did  they  give  up  the  one  and  not  the- 

other  ^ 

A  —In  some  cases  I  have  lost  business  both  ways. 

Dr.  Atthill:  If  any  of  these  families  ceased  because  they 
were  dissatisfied  with  the  doctor,  evidently  they  must  have- 
had  the  benefit  of  the  doctor’s  services  ?.  .  .  , 

A. _ Mrs.  Jackman  has  left  the  Society  and  has  joined 

another.  __ 

By  Mr.  Lawson  Wat, ton.  . 

Q.  YYu  said  below  a  certain  limit  there  is  no  medical 
examination  of  any  person  before  they  are  insured,  that  is, 

I  think.  A25  ? 

q" — All  insurers  for  ,£25  and  upwards  are  examined  by  the 

doctor  ? 

_ Yes. 

q  —And  Dr.  Rendall  is  the  doctor  for  that  Society , 

^ _ Yes. 

Q. — And  receives  a  fee  for  every  examination  ? 

A  — Yes. 

Declarations. 

Mr.  Charles  Mathews:  Then  I  put  in  the  statutory 
declaration  of  Florence  Nutman,  who,  after  stating  where  she 

Th-it'  MnPli'axter  told  me  slie  was  a  member  of  the  Liverpool  Victoria 
TP„a‘i  Friendly  Society  and  the  National  Medical  Aid  Company,  Limited, 
and  one  day  we  had  some  conversation  about  the  Medicai  Aid  Company 

and  about  putting  my  baby  boy,  George  aAvhich 

Baxter  said  she  would  ask  Mr.  Newark,  her  cnllectoi ,  to  call  round,  v  hicn 
he  did.  when  I  asked  him  to  enter  my  said  baby  as  a  member  of  the  Liver 
pool  Victoria  Legal  Friendlv  Society  and  tbe  National  Medical  Aid 
Company,  which  he  did,  and  I  paid  him  2d.,  the  premiums  for  the  two 
institutions.  This  was  about  the  end  of  November,  1900.  I  was  never 
asked  to  become  a  member  of  either  society. 

The  President  ;  Is  this  the  same  Florence  Nutman  who  on 
April  29th,  1901,  made  a  statutory  declaration  ? 

Mr.  Charles  Mathews  :  Yes.  Then  there  is  another  statu- 

t0ITBriTg\Tcatlmrhfe  Baxter,  of  4,  Trinity  Passage.  Southgate  Road 
Yarmouth,  in  the  county  of  Norfolk,  wife  of  Forbes  Smith  Baxter^ of  same 
place,  do  solemnly  and  sincerely  declare  that  I  a“  .?• 

Liverpool  Victoria  Legal  Friendly  Society  and  the  National 
Company,  Limited.  I  have  recommended  several  pel  sons  to  i°in  these 
useful  institutions.  I  remember  Mrs.  Niilman,  ,of  No.  : 2 -Tim  ■  Medical 
asking  me  about  putting  her  little  baby  boy  mto  the  National  Medical 
Aid  Company.  This  was  about  November  1900,  and  at  hei  ’request A .  sent 
my  collector  Mr.  Newark  to  her  to  enter  him  as  a  member,  and  I  did  so. 
I  would  not  have  mentioned  it  to  Mr.  Newark,  but  that  Mrs. 
first  spoke  to  me  about  it.  She  joined  her  baby  as  a  member  of  the 
Liverpool  Victoria  Legal  Friendly  Society  and  of  National  Medical 
Aid  Company,  and  paid  two  premiums  of  id.  each  to  JJr.  Newark  in  n  I 
presence.  I  cannot  afford  to  pay  a  doctors  cliaiges.  My  husband  earn 
20s.  per  week.  And  I  make  this  solemn  declaration,  etc.  T, 

Then  there  is  a  statutory  declaration  of  Janies  lliomas 

Bingham,  who  declares  that :  .  .  TTripmiiv 

I  was  a  collector  in  the  employ  of  the  Liverpool  \  ictoria ^ Legal .  ^ 

Society,  and  agent  for  the  National  Medical  Aid  Company,  Limited^al 
Great  Yarmouth,  from  August  4th.  I9°°,  where  I  acted  until  Decern nei^ 

zqth,  1900,  after  which  I  went  to  Lowestoft,  ceasing  altogethei  to  act  mi 

the  Liverpool  Victoria  Legal  Friendly  Society  and  for 'the >  National 
Medical  Aid  Company  about  April,  1901.  When  I  was  appointed  > 
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wa^f^to^anv^ytor  the^ationalMedtC'ii  ^r°W  me  thaton  "°  account 

Ur.  Kendall.  He  told  me  that  on  if™,  ^ !  Ald  ComPali/  or  tor  the  doctor, 
other  collectors,  and  I  never  did  Lntlc=CfaS10MS  a?dl.n  the  Presence  of 
Company  or  for  Dr  Kendall  1  •  S  f<?1  tlle  Natl°nal  Medical  Aid 

Legal  Friendly  sS®  ,he  Liverp?01  Victor, a 

Medical  Aid  Companv  as  a  ,  Breda  slnKle  name  in  the  National 

requested  to  do  so  at  the  insHm-o  of  *fiSS  by  recommendation  and  being 
them  in  the  Liverpool* Sctoria  iSml  and  I  always  insure! 

the  list  of  seven  names  which  it  git  dw  fr  Society  flrst-  1  have  seen 
the  only  name  I  recoe-ir£« twaIle*ge£  lTere  canv;'ssed  upon,  and 
entered  witli  me  on  October  2'h  0t  EsJ,hf  Wilkins,  which  she 

payments,  and  thus  was  never  in.,L£9°°i’  , but  „slic  only  paid  three 
her  for  the  National  Medici ]  A  rfd'roLbene  t'  l  never  canvassed 
flrst  about  it.  and  I  at  th.!^.  e  Company;  she  spoke  to  me 
Victoria  Legal  Friendly  Soeiptv^wif  G  njls.ured  ber  hi  the  Liverpool 
JVlbrow  or  Elizabeth  Wiseman  ‘  CecilR?  a1]?4  know  the  nanies  of  Cecilia 
Aid  Company,  nor  was  she  ever  baAlbi°,w  was  n®.vcr  ln  the  National 
regard  to  Elizabeth  Wiseman  I  believe  T  h^dTi11^  m  say  th,e  same  with 
any  books,  but  I  never  canvassed  Elizabeth ’  fa+th,er  and  hiother  on 
ot  the  National  Medical  Aid  fummlt  t  Wiseman  to  become  a  member 
■medical  aid  work  was  solmall t  at ^  emU«eration, C received  for 

■for  it  or  work  it  without  the  r  irpi-nnAurw  worth  my  while  to  canvass 
I  was  constantly  requested  bv  sti^Pn°eiVCn°rla  LfgaAFliendly  Soci°t.v. 
flarity,  to  make  them  members  of  1 1 1  g  vto  Pf:  ,Rendall’s  popu- 

avas  always  having  reco m  e,  d „  h  Rational  Medical  Aid  Company,  and 
•institutions  whom  I  never  snoke  te  ^ke  P®1?0?8  members  of  both 
■canvassing  literature  for  the  National  Sl1vi,eA't'  1  had  no  Pelted 

mot  advertise.  And  I  make  ^  th?s snKCaii,ld  Company,  and  they  do 
'believing  the  same  to  b“  true  and  bvvfrtnf  Mi011  co.n?cientious)y 
Statutory  Declaration  tot  t  utof,tlle  Provlslons  of  the 

declared  bv  James  Thomas  Rincr^iia,yanfeu  RlI?gham.  Subscribed  and 
•this  26th  day  ofNovember  f5CIg  ’  at  Hanley’  in  tlle  county  of  Stafford, 

m ?JvP^TT£R™ I  Before  the  case  is  closed  for  the  defence 
Leeaf  FHen'd’i  P|ter-S’fthe  Secretary  of  the  Liverpool  Victoria 

sSW  rbe  ?eoaSr  Md  “  direC‘°r  °f  lhc  Jfcdi™>  ^ 
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I  own’  way?  d0  ^  interfere  with  tlie  doctors ;  they  act  in  their 

and  encourage  ",em- 

A.— That  is  so.  3  ' 

£I?5;£  -  SfMftfB  ss 

A.— I  do  not  know  that  they  are  less. 
lh\  Clover. — Are  they  more  ? 

societies^  1  haVe  compared  the  rates  of  other 

subject.  piepared  with  information  on  that 

Dr.  Glover  :  What  do  the  members  pay  P 
A.— A  penny  a  week,  and  the  families  6d. 

t-.  ,  By  Mr.  Lawson  Walton. 

-DO  you  know  whether  this  Medical  Society  anneals  to  a 

societies?8  °  population  than  the  Foresters  and  the  other 

A.— Yes  ;  I  am  inclined  to  think  it  does. 

a  r‘  r  a°VERi:  if nc!  t],iey  charge  higher  terms  ? 

A.  I  do  not  think  they  do. 

Mr.  Lawson  Walton  :  That  is  the  case  for  the  defence. 


n  -r,  .  Mr.  Peters,  recalled. 

tega'l  Friendly  Sodety?°U  SeCr6tary  t0  theLi™'pool  Victoria 
A. — No  ;  I  am  chief  clerk. 

SfedMAM  Company  P  are  y°U  *  SeCretary  0f  the  Srtlond 
A.— Not  secretary,  but  director, 
the  ^atnr^nf  tv?-:  1  should  like  to  get  some  information  of 
Medfcal  Aid  roICS?nyh  Tt  iS  entitled  the  “National 
Che  oSmpany9  P  y'  °W  ma,,y  mdividua>3  compose 
A.— Ten. 

Dr^PETTiGREw :  Is  it  a  limited  liability  company? 

PdendT rSocteE.Ace8  CaiTy  °n  its  °Peratio"3  under  the 
f’  No  ;  that  is  impossible,  of  course. 

Dr.  Pettigrew  ;  It  is  a  limited  liability  company  which 

acts  under  terms  of  benevolence?  p  y  wmcn 

A.— Exactly,  as  I  have  already  stated  to  the  Council, 
thing  Pettigrew  :  Now,  are  those  ten  shareholders  paid  any- 

-  f'~No,  they  are  not  paid  anything.  They  get  a  small 
■balance  if  there  is  anything  left.  y  g 

Dr.  Pettigrew  :  A  bonus  ? 
f-— N°,  not  a  bonus,  but  a  balance. 
l)r.  Pettigrew  :  How  often  do  they  get  this  2 
A.— At  the  end  of  the  year. 

Dr.  Pettigreyv  :  What  may  be  the  amount  ? 

c±iTia^alm°St  ashamed  to  say  how  small  it  is  ;  it  is  very 
ernalL  but  if  you  press  me  to  go  into  these  figures  I  am  quite 
w.llmg  to  give  them  to  the  Council.  It  is  a  sSall  fee  ;  I  think 
•t  averages  about  £10  per  annum  each.  That  is  what  is  Ieit 
over  after  all  expenses  are  paid. 

Dr.  Pettigreyv  ;  Are  the  individuals  who  act  under  this 
limited  liability  company  all  paid  ? 

A.— They  get  percentages,  as  was  explained  yesterday. 

Dr.  Pettigrew:  How  are  these  shareholders  appointed2 
*  1U  sarJ,  th,ere  are  ten-  pIow  do  they  become  shareholders  2 
are  thereoiThe  fist.0  organisation  are  chiefly  those  that 

_  Br.  Pettigrew  :  Then  you,  the  company,  employ  a  doctor 
and  do  your  business  in  fact  through  the  doctor! 

A.— Oh,  no  ;  nothing  of  the  kind. 

mai/VrnTTI£RET \Pld  ifc  not  come  out  yesterday  that  you 
paid  to  Dr.  Rendall  ^150  a  year. 

yesterday  h&Ve  neavly  a  thousand  doctors,  as  I  explained 
Dr.  Pettigrew:  These  doctors  are  under  your  direction  ? 


rp,  p,  Concluding  Addresses. 

ie  I  resident  said  that  it  was  contrary  to  the  rule  of  the 
Council  to  permit  counsel  the  right  of  reply  but  as  this  was 
evidently  regarded  as  a  rare  case"  he  woufd^ith  the  sanctTon 
to  reply001101’  1  °n  Mr>  Lawson  Walton  and  Dr.  Bateman 

Mr.  Lawson  Walton  :  At  the  outset  it  is  important— inas¬ 
much  as  the  Council  is  called  upon  to  exercise  a  disciplinary 

Re^dalfT^f  how  the  charge  agafnst  Dif 

rf”dall  is  framed.  The  various  considerations  which  have 
J  n  discussed  in  the  evidence,  after  all  are  relative,  in  so  far 

?  dohnotefin-n£  that  th^  has  been  substantiated. 

d  5!°  not  think  I  can  quarrel  with  the  language  used  by  Mr 

M  interbotham,  the  legal  representative  of  the  Council,  in  the 
communication  winch  he  made  on  October  4th  to  Dr.  Rendall 
He  there  myited  the  defendant  to  meet  a  specific  allegation 
before  the  Council,  and  lie  framed  it  in  these  terms.  He"said  • 
hfVe  been  guilty  of  infamous  conduct  in  a  professional 
respect,  particulars  of  which  are  that  you  have  accented  and 
continued  to  hold  the  appointment  of  medical  officer  to  tin 
?  !et®ria  L^al  Friendly  Society  at  Great  Yarmouth 
a  Society  winch  systematically  practises  canvassing  for  the 
purpose  of  procuring  patients,  and  that  you  have  approved  or 
acquiesced  in  such  canvassing.  There  the  charge  is  twofold  • 
it  mvolves  first  the  organisation  with  which  Dr.  Rendall  is 
associated  ;  and  secondly,  it  commits  him  to  a  conscious 
acquiescence  111  the  operations  of  that  organisation.  I  submit 
with  confidence  to  the  Council  that  neither  of  those  state¬ 
ments  lias  been  proved.  The  whole  of  the  evidence  which 
has  been  adduced  is  evidence  which  tends  to  show  that  persons 
who  are  employed  both  to  canvass  and  to  collect  for  the  Friendly 
Society  have  botli  canvassed  and  collected  for  the  Medical  Aid 
society,  and  those  statements  rest  upon  the  testimony  of  a  class 
0  pei sons  111  conditions  of  life  whose  testimony  has  in¬ 
variably  proved  to  be  untrustworthy  in  courts  of  law  •  thev 
are  inaccurate  and  often  illiterate,  and  they  have  not  the 

mental  training  which  a  person  in  a  higher  state  of  life  gets 
and  which  conduces  to  accuracy  of  recollection,  and  as  a 
result,  as  an  illustration  of  the  degree  in  which  this  unre¬ 
liability  of  testimony  exists,  I  find  that  Emma  Catchpole  has 
made  a  statement  which  Dr.  Bateman  has  read ;  also,  although 
I  agree  it  is  not  evidence,  she  has  had  read  over  to  her  state¬ 
ments  entirely  inconsistent  with  her  own  version  and  she 
adopts  those  statements  in  a  signed  memorandum’ and  says 
tlioy  aie  substantially  accuratG,  so  I  rGfcr  to  liGr  caso  bocausG 
whether  this  statement  is  true  or  the  other  story  is  true  it  is 
quite  impossible  for  the  Council  to  determine  upon’  this 
testimony  without  cross-examination.  Then  we  have  also 
the  evidence  of  Nutman,  which  contradicts  itself,  because  she 
has  given  Dr.  Bateman’s  client  a  statement,  and  also  a  state- 
21-  m,  Dr-  Rendall,  and  these  statements  absolutely  con¬ 
flict.  Therefore  you  have  not  merely  a  conflict  between  the 
witnesses,  but  you  have  a  conflict  in  the  statements  of  the 
same  witnesses,  and  in  the  absence  of  pe-sons  upon  whose 
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have^been  instructions  issued  from  the  office  against  can- 

Snw8i  s& 

Bateman  has  said,  that  there  nave  Deen  uuc 

Willett  admit  it  ?  Why  should  not  he  have  said,  “  I  did  occa- 


Instead  ot  mat  air.  o«v~ >  — 

Vip  is  no  longer  in  the  employment  of  the  Society, 

Si=SS 

«  dt’noe  is  thae  that  the  office  has  sanctioned  canvassing  ? 
ithTtavSlS^g?irandhS  Ia?s  hJTs6  dead  afainst 

Friendly  Society,  or  some  such  separation  of  that  kind  should 
Sp  nlace  it  is  inevitable  that  the  men  who  collected  for  the 
one  should  collect  for  the  other,  because  the  organisations  aie 
very  similar,  and  the  same  machinery  must,  to  a  great  exten  , 
very  nf  nnurse  if  the  Council  thinks  that  a 

be  "S  ,tatf  for  collecting  by  the  Medical  Aid  Society 

anxious  to  take  a  course  in  regard  to  this  matter  wbicn  wou 
hp  reasonable  and  in  accordance  with  the  wishes  of  the  Council. 
The  National  Medical  Aid  Society  have  not .been parties ito  any 
canvassing-  thev  have  been  against  it,  and  there  is  no  ev 
denceto  &  cSary.  .  Then  with  regard  to 1  the *  charge that 
nr  Bpndall  knew  of  this  canvassing.  Theie  has  nor  u«bu 

single  case  brought  forward  to  prove  that  Dr.  Rendffilacqum^ced 

in  eanvassine  It  has  not  been  proved  that  he  naa  miovv 
ledge  of  the  fact,  and  there  is  not  a  tittle  of  evidence  to  sh 
that  he  knew  of  a  single  instance  of  canvassing.  The  only 

evidence  we  have  is  that  Dr.  Kendall  has  “p^tendall 

formation  about  it,  but  so’  ar  from  their  giving  Dr^  KenOai 
any  information,  they  would  not  give  him t  even i  the  names 
of  the  persons  whom  it  was  alleged  had  been  canvassed,  ana 
it  was  only  at  the  end.  of  this  year  when  the  Council  » jolmrto 
communicated  with  him  that  he  knew  what  the  charges  were, 


andttfhentoi74Su Th^ 

esced  m  canvassing,  wl .  h  1  ^  thpre  hag  been  any 

certainly  theie  is  no  eviae  .f  the  case  fails, 

systematic  canvasSmg  ai  d  tt aat.  which  certainly  arises 

Then  one  remark  on  the  gene  P  y  ■  0f  en€>rmou3- 

in  connection  with  tins  inqu  y,  alfected.  This  i& 

importance  so  far  as  the  public  £  wa<Te  limit  which? 

a  test  case.  It  lias  been  suggested  that  the  we™  and 
the  Medical  Aid  Societies  lias  adopted  is  ^  ,g_  Iq 

rigid.  You  have  the  eviden  isbxed  in  different  districts 
A7armoutli  it  is  fixed  at  30s.  average  rate  of 

at  different  figures,  having f  regud  ^e  average  ^  un_ 

wages.  I  should  Rethought  *  matter,  the  directors, 

reasonable.  Butinth  rej 1  to  adopt  any  wage  limit 

instruct  me  to  say  they  are  ™  8  those  people 

which  the  Council  may  thmk  light  m  o: roer  t  C08t  \0  oV 

who  are  so  poor  that  they  ai  ,  ,  by  gome  system, 

tain  medical  assistance  may  be  able  Jo  do  so  by  «>  9,  and 

of  medical  aid  of  this  kind.  Th  ,  have  medical  assistance 
anything  which  would  ^{Sj^tohwer^uc  g  a 

in  their  own  home  is  an  object  to  encourage^  medical 

number  of  people  who  would  encourages  thrift  in  the 

aesistance  at  all  to  obtain  it, .  and  that  encourages^^  qr 

working  classes  ;  and,  thereto  ,  Council  will  consider 

a  question  of  policy,  I  feel  BuretottoslW  w 

with  very  great  care  any  ^solution j-Yg  a  very  serious  matter, 
any  decision  at  which  they  an  •  ndreds  Qf  kindred  societies 
not  only  to  this  Society,  bu  awson  Walton  read  the  writ- 

powers  of  the  Council .  nrnfession  had  done  something 

If  a  medical  man  in  pursuit  of  li  profes  ^^  ag  infam0us  by  his 

in  respect  to  which  it  would  be  reasom  l)(;  evidence  ot  infamous 

professional  brethren  of  r®Pu  ’  T,  e  fRiestion  was  not  whether  that 
conduct  in  a  professional  respect  The  q  t  if  done  by  someone 

— *  *!*——»» 

fessional  respect.  therefore,  is  the  question 

Continuing,  Mr,  Walton  said  t  ,  e  ^  featureg  of 

for  this  Council  to  deter mn  •  .  ,  i.ave  been  introduced! 

this  case,  orare there  Kendall’s 

into  this  case,  reasonable  g10U1^f9p^  .l  iaf  Jesn?ct  ?  In  other 
conduct  as  infamous  m  f ^fXndfll  has  done  be 
words,  can  anything  that  Dr.  Ken  t?  what 

1 i1»cri;„tifaPrrao&oST 

he  has  taken  Tdgh  degrej, 

siderable  has  cajried^V^th^hiin  ^the^ 

opinion  of  medical  men  where  North,  where  he 

monials  range  from  Ipswich  up  ^^tfVhen  he  is  out  of 

a  situatkm^heT awi^t^tffii proceedings urere^o 

SJ"aUdthline& 

if  it  exists,  and  every  source  of  in  ecaQ  be  substan- 

Moxon  says  lie  told  Dr.  Itena  that  they  could  not 

among  whom  be  practised  w  re  .  0  nQt  hope  to  get  a 

support  any  medical  man,  an  -ces  they  got  medical 

practice  amongst  them.  By  li  9  be  acquiesce  in 

assistance,  and  he  is  not  a  Pa  1  .  d  j  submit  to  the 

any  conduct  which  is  unprofess  »  ted  for  a  Medical 
Council  that  the  mere  fact principles  does  not 
Aid  Society  which  is  or£a“ls^  abl  b|  Jeld  to  constitute, 
constitute,  and  cannot  1^a90.p  PaneCf.  Of  course,  if  the 
infamous  conduct  m  a  profession  P  ■ p  •  d  to  Br.Rendall, 
Council  come  to  such  a  resolution  with  1  £  d  t ,  ^  the 

it  affects  a  very  large  body  of  medical  men  with 


it  affects 

“5ed7oil Aid  S«iety of  ttisAnd.  I  think  this  particular 
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baS  n9,  fewer  tlian  750  medical  men  occupying  exactly 
Ju>  bame  position  as  Dr.  Kendall.  They  are  not  conscious 
of  misconduct;  they  are  honourable  men  practising  their 
•  Tll®y  accePfc  the  position  on  the  assurance  that 
no  canvassnig  takes  place,  and  they  do  not  acquiesce  in  it. 
Dut  if  the  case  is  established  against  Dr.  Kendall  then  all 
those  gentlemen  must  be  brought  within  this  wide  net  which 
them  by  this  conviction,  and  not  only  the 
Medical  Aid  Societies,  but  all  the  other  Societies  would  be 
■aftected.  Therefore  I  ask  the  Council  to  decline  to  accept 
the  case  that  has  been  put  before  them,  and  to  come  to  the 
■conclusion  that  this  case  has  not  been  established.  And  in 

t0  1®/1Ve  to  eYery  Society  of  this  kind  the  full 
ri&nt  to  carry  on  its  operations,  provided  it  is  clear  that  all 
autbo£1*'le.s  controlling  that  Society  set  their  faces  against 
the  unprofessional  practice  of  canvassing  for  members  for  the 
?h?P«L0f  thflr  “edical  men  ;  and  unless  there  be  evidence 
Aiat  the  controllers  of  the  organisation  have  sanctioned  the 

mlainLtllna^ra?1Ce,^1SiCoUncil  should  not  countenance  com- 
w  a°a  n.st  medical  men  who  have  not  in  any  way  been 
P1?01.1068  ln  connection  with  their  own  per- 
UCt’  and  wll°  cannot  be  connected  in  any  way  with 
reasons  I  ask  you  to  dismiss  this  case.  I  am 
much  obliged  to  you  for  having  allowed  me  to  sum  up  the 

+aid  tJl£-gei^lemeP  1  rePresented  were  quite  willing 
.  ^0  ff hatever  this  Council  thought  reasonable  in  general 

«  V^nd  1  Cail  re?eat’  and  do  repeat,  that  undertaking  so 
far  as  the  wage  limit  is  concerned.  The  directors  who  are 
present  endorse  my  undertaking  so  far  as  the  Medical  Aid 
^affv,1+Sn  COtlneriied')  Wbat  they  say  is  that  it  would  not  be 
wOivetC0ltCt0rS  Whlle  out  of  this  sma11  charge  of  a  penny 
lek  1°  beeP  UP  a  separate  staff  for  the  Medical  Aid 
feociety.  It  can  only  be  worked  as  an  accessory  to  the 

Me^Si^AivfSlf^V^r  Xt  .would  ,suit  them  better  to  let  the 
Medrna1  Aid  Society  die  out— which  I  think  in  some  way  would 

be  a  misfortune— rather  than  resort  to  any  very  expensive 

Society.61^  °  er  t0  keep  U  Separate  from  the  ISdly 

:  Th^re  are  one  or  two  observations  I  should 
*  kf  to  make  in  relation  to  mv  opening  and  in  relation  to  the 
•case  which  is  before  you.  This,  as  7  said  before  is  of  great 
importance  both  to  the  profession  and  to  the  public.  These 

n+\nf0t  decided  by  words,  but  by  the  facts  which  are 
brought  before  you,  and  I  venture  to  think  that  the  facts 
hieh  I  brought  before  you  to-day  and  yesterday  will  go  far 

FK?t°twJ  Ca8ef’-  wat  WaS  1  was  Pr0Pared  to  pfove  F 
I  irst,  the  connection  between  the  two  Societies— the  National 

^Ledical  Aid  Society  and  the  Liverpool  Victoria  Legal  Friendly 

wwVu  1  ?nc?  say  that-  if  I  have  failed  to  do  this 

done  fnra^  fK  ed  t0  Walton  and  his  witnesses  have 

done  for  me,  because  they  have  proved  without  any  discus- 

cussicn  at  all  the  one  and  indivisible  character  of  those  two 
Societies.  Secondly,  it  is  said  that  canvassing  is  only  casual 
and  not  systematic.  Ot  course  it  was  impossible  for  us  to  To 

and  eet  decwfp0Ut  ai’  the  I';°I,le  "'ho  had  been  canvassed 
1  de(daiatums  to  proved  systematic  canvassing.  We 
hawe  had  to  take  a  case  where  we  could  get  it  and  I 
submit  that  what  I  have  brought  before  you  lias  not  been 
disproved  by  whelms  been  smd  by  the  other  side.  Then 
thirdly,  that  Dr.  Kendall  is  a  doctor  to  a  Medical  Aid 

in^m^al?^  H°  r  -sociefty  which  Practised  canvass- 
in0  and  also  advertising  for  securing  patients  The 

close  connection  between  these  two  Societies  must  not 
be  lost  sight  of,  because  it  is  acknowledged  by  Mr 
Lawson  Walton,  on  behalf  of  his  client,  that  these  col- 
LnCH0wihad  $ol,lected  for  the  National  Medical  Aid  Society, 

1  have  proved  as  I  have  done  that  these 
two  Societies  are  one  and  indivisible,  I  think  I  have  proved 
also  that  there  is  canvassing  for  the  Medical  Aid  Society,  and 
that  canvassing  for  the  one  is  canvassing  for  the  other  The 
defence  raised  is  a  denial  that  there  has  been  canvassing. 
But  fiom  whom  does  it  come  ?  A  denial  from  those  men  who 
if  they  had  confessed  to  having  done  it,  would  have  been 
instfintly  dismissed.  That  is  my  answer  to  that  denial.  I 
f1  aPK°V+eid  th^-  1  le  collect°rs  got  a  percentage  on  the  fees 
£a‘d  by  thu  Patlent8’  aPd  also  that  they  had  a  certain  num- 
r  ot  weeks  subscriptions  paid  to  them  as  a  bonus.  There- 
1  Jiave  Proved  that  there  is  a  distinct  temptation  on  the 
pait  of  canvassers  or  collectors  of  this  Society  to  do  their 


iSes1obfeDrt°R^enSKtheir  °WQ  ear,ning8  or  add  to  the  earn- 
I  regard  S  f  recommending  this  Society.  With 

[  le^aia  to  Dr.  Kendall  not  knowing  this,  personallv  as  a 
brother  practitioner  of  Dr.  Kendall?  I  can  P0nly  say  if  he 
d*4  ”0t  kllow  be  ought  to  have  done  so.  It  has  been 
l^™us  for  years  that  this  National  Medical  Aid  Society 
oes  canvass  and  does  collect  from  house  to  house.  The  de- 

poor^athfntt0"dayi7-hatKthieyi  <?nly-  Cal1  at  the  houses  of  the 
Pi?0r  1  •  tbinP  “ys?lf  ls  absolutely  disproved  ;  and  I  have  not 

i usticegI  i r?°h  bt  that,i,f  that  were  raised  in  a  court  of 

•  ?°?,ld  ,bnng  ample  evidence  to  show  that  they  not 

more  wpSiwI  houses  ?!  *he  P0(?r’  hut  into  the  houses  <rf  the 
more  wealthy  classes.  It  is  a  mistake  to  say  that  thev  exist 

Only  for  the  benefit  of  the  very  pbor,  and  that 
they  do  not  canvass  from  door  to  door,  because  the 
opposite  could  be  easily  proved.  I  submit  that  thp 
statements  that  I  have  brought  before  you  are  entirely 
Prr°™J;,  I  might  mention  “that  because  the  case  of 
Di.  Kendall  was,  as  Mr.  Walton  naturally  imagined,  a  picked 
case  I  personally  took  the  case  from  man/ others  which 
Fnf  C°me  rP  before  you-  I  trust  they  will  not. 

fideiSl  1  P.ers,onally  Picked  the  case,  as  I  con¬ 

sidered  that  all  the  objections  which  were  involved  in  this 

question  of  Medical  Aid  were  in  this  very  case,  and  there- 
TIip  id  rmt  bring  forward  a  better  case  for  a  test  one. 
hi  Wdlt?f  D?fencle  bmeu-j  may  add,  is  determined  to  do 
Yi  put  a  stop  to  this  canvassing  for  medical  men 

and  advertising  of  medical  men  by  the  National  Aid  Society. 

men  Tdi/  th.1fs.'Vib  af|cct  a  large  number  of  medical 
men.  I  do  not  care  if  it  affected  ten  thousand,  provided  they 
belonged  to  the  Nationai  Medical  Aid  Society.  It  lias  been 
said  that  other  Friendly  Societies  are  involved  in  the  matter, 
societies  need  not  be  involved  ;  they  need  not  be  fright- 
\  hafVG  1!?t  tb?  slightest  objection  to  the  Friendly 
,-oeiety  Heating  the  sick  poor,  but  what  we  object  to  is  the 
t wVa/nlng' .and  tbe  canvassing  alone.  It  is  not  the  small  fee 
that  they  charge,  because  as  a  matter  of  fact  this  philan- 
thropic  Society  charges  more  than  a  Society  like  the  Hearts 
of  Oak  and  other  Friendly  Societies  to  the  very  poor,  and  yet 
it  poses  as  a  philanthropic  institution.  It  is  absurd  It  has 
|  been  held  by  the  Court  time  after  time  that  the  Council  alone 
can  decide  what  is  meant  by  the  term  “infamous  oonduct” 
m  a  professional  respect. 

anTp!fPtv,oSnDENT:-iI  wiU  request  the  parties  to  withdraw, 
so  that  the  Council  may  deliberate. 

Strangers  and  the  parties  withdrew. 

Strangers  and  parties  being  readmitted, 

The  President,  addressing  Dr.  Kendall,  said :  Dr.  Kendall, 
the  Council  have  deliberated  very  carefully  on  your  case,  and 
they  have  come  to  the  conclusion  that  the  facts  alleged 
agamst  you  in  the  notice  of  inquiry  have  been  proved  to  the 
satisfaction  of  the  Council.  The  Council  feel  it  their  duty  to 
express  their  sense  of  the  gravity  of  the  facts  which  have  been 
pi oved  against  you,  but  in  order  to  give  you  an  opportunity 
seriously  to  reconsider  your  position  in  relation  to  the  Liver- 
pool  Victoria  Legai  Friendly  Society  and  the  National 
Medical  Aid  Company  Limited,  they  have  adjourned  the 
further  consideration  of  the  charge  until  the  next  session 
when  you  will  have  to  appear  and  satisfy  the  Council  as  to 
your  conduct  in  the  interval.  You  will  receive  due  notice 
when  the  next  session  of  the  Council  will  take  place;  it  will 
probably  be  towards  the  end  of  May. 


Friday ,  November  29th. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair 


Dental  Business. 

Case  of  Alexander  If  ood  Donaldson. — The  Council  considered 
the  case  of  Alexander  Wood  Donaldson,  registered  on  the 
Dentist*  Register  as  in  practice  before  July  22nd,  1878,  of  Burv 
bt.  Edmunds,  The  Dental  Committee  reported  that  he  adver^ 
d  rip  hjmseif  for  many  years  with  the  description  K.D  S 
K.C.b.Eng.  and  subsequently  with  the  description  R.D.s! 

j  j  k  ky  statutory  declaration  apologised  for  what 
he  had  done  stating  that  he  erred  through  ignorance,  that 
he  had  withdrawn  all  descriptive  letters  from  his  adver¬ 
tisement,  and  undertook  not  to  use  them  in  the  future  The 
Council  having  heard  the  respondent’s  solicitor  and  having 
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mittedl  decides^o6  proceed  £££»»  reference  to  the  facta  proved 

SaaSS&sSSSSS 

Itesesssaas 

Preliminary  Education. 


Italian  Degrees. 

mi  PAnnnil  then  nroceeded  to  the  consideration  postponed 

sSSK&affi  &Mt£f?sSi 

Mr  VicSr  HoSy,  in  order  to  put  himself  in  order,  moved 
to  refer  the  report  back  to  the  Executive  Committee,  and  this 

considered.'  the  Council  had  been 

treated  by  the  Government  with  the  grossest  disrespect  and 

tieatea  y  .  v  as  no  doubt  other  members  of  the 

towards  those  gentlemen  in  the  same  way  as  it  ^d  ^owar 
n"  ppntlemen  who  were  educated  in  British  universities. 
As  he  had  pointed  out  two  years  ago,  when  the  matter  was  in 
i*  v  afpcrp  thp  danger  which  presented  itself  then,  and 
which  was  accentuated  now,  was  that  inequality  of  treatmen 
wSSdSse*  that  foreigners  applying  to  1 regist ration  would 

EbxeacStiveCommittene  Shout  “Xer explanations  showed 

that  the  regulations  of  the  Italian  universities  were  sufficient 
proof  of  a  person's  qualifications  to  be  entered  on 
he  maintained  that  there  was  no  proof  at  all.  The  Goun 
eil  inspected  the  examinations  of  the  various  Biitish  uni 
versifies  and  he  desired  to  know  if  the  Committee  pro¬ 
posed  to  inspect  the  examinations  of  the  Universities  m 
Dalv  There  was  not  a  word  about  it  m  the  report.  T  e 
Italian  regulations  as  drawn  up  were  constructed  some 
twenW-fivf  years  ago,  but  a  great  deal  had  happened  since 
then  in  this  country.  Our  curriculum  had  been  entirely 
altered1  but  the  Italian  curriculum  remained  the  same. 
There  was  not  the  slightest  evidence  to  show  that  those 
SaminSns  were  carried  out  efficiently  or  in  the  prac- 
«ca“dha  ctiS  which  was  held  to  be  necessary  in  this  country 
and  which  British  students  were  compelled  0  hnd<*f°<“df 
unless  the  system  of  inspection  was  added  to  the  stuay  o 
the  regulations  the  admission  to  the  Register -became  a  matter 
of  inequality  between  British  students  and  foreigners.  He 

then  proceeded  to  criticise  the  special  conditions  which  the 

ExecuG^e  Committee  had  framed 

regulations.  He.considered  them  ineffectn  e’iincU“?ie1\°^ee| 
source  of  danger  to  practitioners  in  this  countiy.  He  believe 

that  the  proposed  regulations  were  not  trustworthy,  and  for 

t&t  relsonTie  would  enter  his  protest  against  then-  being 

reDriVMAcALiSTER  pointed  out  that  although  the  regulations 
weredabed  originally  twenty-five  years  ago,  subsequentMecr  ees 
referred  to  them  and  ratified  them  and.  b rough  1 

date  As  to  the  second  point  he  reminded  the >  Cojinci l  that 
was  bound  by  Section  xn  of  the  Medical l  Act  of  1886  and  t 

had  no  choice  in  the  matter.  The  fo™ jlfpVlPcut  “e  Com! 
had  adopted  was  not  an  enactment .  of  the  Executive  uom 

mittee,  hut  was  the  law  of  the  land.  TV ith  regaid  to  the  ce 


tion  of  dipiomas  wasi  egulatedl  jg*t  diplomas  as  might 

-ifflsss 

guarantee  d  .f  T]  Committee  had  applied 

re  ws  sSL°:,tS 

diplomas  wore  ,,  regulations  which  it  was 

and  were  furnished 1  with  ^  theref0re,  had  to 

told  applied  to  all  liaiy.  with  resrard  to  the 

consider  them  altogether  or  not  at  a  |pplied  als<> 

inspection  °^f^a.“1tinaItJ0“a,stqUiteb impossible  for  the  Council 
to  the  Colonial  List.  . u  , diversities  in  Australia  or 

carefully  gambled,  and  the  merS? 

iilii 

make  any  suggestion  until 

he  knew  what  the  position  of  the  Executive  Committee  was 

mmmm m 

to  an  Act  of  Parliament,  and  tins  was  one  of  the  proceedings 
by-law, ^and  CTld  K“hink  XvoScfbe  justified  in  pro- 


tei$i"fecVAiL  agreed  witli  Dr.  Moore  ‘"aUh*  Couneilhad  to 
fulfil  the  law;  it  was  an  administrative [body.  n?e  /  _ 

of  the  Act  it  fell  to  the  General  Medical  Council  to  dwjdeju. 
to  what  university  or  universities  furnished  . 

guarantee  of  the  pjseeeion  of  a  euffid^t  toowted?|  or  sk.U 
in  medicine,  surgery,  or  midwifeiy,  but  the  clause  an  t 

how  the  Council  was  to  decide  that  point.  The  Act ,oi  i»5» 
said  the  Council  was  to  inspect  Bntish  universities. 

Act  of  1886  was  silent  on  the  pent  eithei way.  Tc ^  him  R 
appeared  that  the  Council  required  legal  advice  on  t 

StTUheti0pR0FSWENTl3Uohi'ted  out  that  it  was  not  for  the  legal 

advise™  TSd?iseP the  Council  whether  inspection  a 

necessary  part  of  its  duty  in  coming  to  a  eonelusion  as 

whetlre  -  tlfese  diplomas  were  sufficient  or  n°t  the  t  ounc.1 
was  the  body  which  must  determine  whether  diplomas  ue. 
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skinT“ap0plieaSt8I,.0SSeSSi0n  °f  the  requi8ite  kno'rie<ig<’  and 

th‘aU]iVAc°tEonsslS Sai1; in  ’r^y  to  Dr.  Norman  Moore, 
PnnnSf'p  oi  «0fii886  p  tt  ed  the  whole  responsibility  upon  the 
.Ci  s  u  i^rs;  He  contended  if  the  Council  exercised 
that  ^nr1  htJ i,0^ards  British  universities  to  the  extent 

i^ecVtheaS  RniSCr'  th6n  af°rtiori  U  ^ 

thl^nuf1  md  t^^ifer  report  back  t0  the  Committee  was 
put  a”d  declared  lost.  At  the  request  of  Mr.  Victor 
orsley  the  names  of  members  were  taken  down  and 

absent  °r  and  U  against>  7  d^  not  vote  and  3’ were 

Report  of  Tl  n  t  t  rc\  -t<  t  /-ant  r'mnMmmrRT, 


[» 


Thb  British  ,<-- 

Mbdical  Jodrmh,  lu95 


that  he  hoped  that "thtsqeporl'was^he^lasLFaTong^serie^of 

leports  on  preliminary  examination.  In  November  iSqS 
??  jL  Educati°n  Committee  was  asked  to  report  when ’in  fts 
opinion  it  would  be  practicable  to  raise  preliminary  examina 
tion  to  the  senior  and  higher  standards.  In  7uS  “gqq 
the  Committee  reported,  after  consultation  with  a’  lai^ 
number  of  educational  authorities,  that  it  would  be  betterlf 
educational  experts  were  appointed  to  review  the  circum! 

Deimbef^iSqrUm^o118'  -^ens,  were  aPPointed,  and  in 
ecemoei,  1699  the  Committee  submitted  a  report  alon°- 

with  a  report of  the  experts,  who  held  that  it  was  impossible 

sentaicondftfonnnf  rd  t0  ^  SenioJ  or  higher  gl'ade  in  the  pre¬ 
sent  condition  of  secondary  education  in  Great  Britain 

belief UPTh i «  7  aXperis  were  asked  to  state  reasons  for  the 
belief.  This  pi oduced  a  report  from  the  experts,  which  he 

tlnn  lieid  to  be  a  very  important  document  in  connec- 

March  1  niiiet7h°  e  pn]?£Iple  of  Preliminary  examination.  In 

Lien  theSe  reas°?s> and  the  Committee  were 

t  len  enabled  to  woik  upon  certain  fixed  principles  While 

bu7c7fahilvieofXthept  ph<' tdl the  thanks  of  Pthe  Council, 
oal;  ki  y  °f  thne-  Committee,  were  due  to  them  for  the 
admirable  way  in  which  they  did  their  work,  and  he  thought 
mentl0n  the  name  of  Professor  McCormick,  who,°by 
i11Sm1n1?ina£y  aud  bls  yast  knowledge  of  the  subject  had 
enabled  the  Committee  to  do  its  work  in  what  it  believed  to 
br  a  satisfactory  manner.  It  had  acted  on  the  principle  laid 
on  n  in  the  report,  and  the  main  principle  was  to  improve 
materially  the  quality  of  examinations.  The  pi  ncipal 
difficulty  m  doing  that  was  to  produce  a  rise  m 

All  kneTliow  ea  examinations  in  reality,  a  real  bona-fide  rise. 
Allivnew  how  easy  it  was  on  paper  to  make  an  examination 

look  more  serious  than  it  was.  The  Committee  had  used  its 

ha?  Ziea7TS  t0  *3°  not|ling  of  that  kind-  The  method  it 
ha,d  adopted  was  to  make  representations  to  the  various 

examining  bodies,  asking  them  to  raise  the  standard  of  the 
pass-marks  rather  than  increase  the  difficulty  of  an  examina- 
^+nui-d;ie  Committee  had  met  with  very  great  success  in 

o?b?hffif  ofthernm001?^  alln1A°ing  the  line>  and  he  thanked, 
behalf  ot  the  Committee,  all  the  examining  bodies  for  the 

the'tnie  int^rest^of  ^  g7en>  f  keeling  that  the  Council  had 
me  true  interests  of  education  at  heart,  they  had  met  it  in  the 

most  conciliatory  spirit,  and  had  wherever  necessary  provided 

examinations  m  order  to  bring  about  a  common  food  No 

question  of  established  rights  had  entered  in  anyway  into 

^tteaTU?S10eiithtkgreat?st  and  the  Oldest  of  their  univer¬ 
sities  had  met  the  Committee  on  common  ground  Oxford 

m  response,  had  added  mathematics,  anfig  Cambridge  had 

bi^d„EA,?gllS,,l,'Tlle  PrinoiP>e  ^  »Pon  throughout  hod 
been  noblesse  oblige  in  regard  to  these  matters.  The  same 

“wr^t  hifdbeeurec-*lve^from  Dublin,  and  all  had  said  : 

\  e  consult  our  dignity  best  by  working  together  for  one 

rrbj1’  He  might  be  asked,  When  does  the  Com¬ 
mon  V  chance  of  giving  effect  to  a  further  rise  in  the 
the  Lt°i  examinatlon?  His  answer  to  that  was  when 
If®  iSntate  ,of  secondary  education  in  the  country 
was  in  a  less  chaotic  condition.  Till  then  it  was 

andlfw?0  d°  S°i  r^sPonsihility  lay  with  the  country, 

r  >lwas  sincerely  to  be  hoped  that  the  Government  during 
session  would  bring  forward  a  strong  measure  by 
-n  lmP?rtant  object  might  be  attained.  The  Com- 
m-ttee  still  required  the  services  of  an  expert,  and  if  this  was 


appointed  he  would  ask  the  Council  to  vote  /<o  for  the 
Eurient  year  for  that  purpose.  He  felt  tli,™tl.e  uommittel 

stances  and  Zt  \tZ"i  me^oesMe  t0  ™der  the  oireum- 
1  ’  d  t  iat  , .  ad  made  a  very  material  advance  in  Hie 

improvement  of  prehmimiry  education.  But  there  was  a  sad 

??PhMef8it0r£-  U  was  quite  possible  that  alHhefr  work 
the8  Peb®  u  *  d’  bea£u?se  Be  noticed  that  in  the  regulations  for 
the  Conjoint  Board  in  England  for  1902  it  was  stated  tl  S 
students  were  required  to  complete  five  years  of  professional 

fnddIh&iS.grv  feCOgniTl  pre* inainary0  examinaMon) 

ana  mac  prelim  nary  examination  in  general  knowledge  was 

g“S  m  p?  Con  jointBoard  and  not  recognifed  by 

ine  vreneial  Medical  Council.  It  was  auite  possible  that  11,0 

but  nossi hl°a in  England  might  adopt  the  list  now  proposed 
but  possibly  it  might  not ;  and  it  must  be  remembered  it  was 

s^Tar'^tnV  ^'  t0  act  as  this  Prosed  to  do 
con  tend  *  Tt  ™ »  d??  ree°gnition  of  the  examination  was 
sorrow  ill 7  i  ,\vlth  a  considerable  amount  of  regret  and 
last  1^7  fc  had  to  say  “ns,  more  especially  as  during  the 
ast  Aye  years  this  subject  had  been  engaging  the  deep  atten¬ 
tion  of  the  Educational  Committee,  the  work  of  which  might 

ffiin?d  in  h6p  be  readered  futile-  He  moved  that  the  list  con- 
t mned  in  the  report  be  approved. 

sov1th(2,?RfIhT0PHER  Nixon  seconded  the  motion  and  wished  to 
-ay  that  the  announcement  which  Sir  John  Tuke  had  iu«t 
made  as  t<5  the  determination  of  the  Royal  Colleges  in  England 
to  recognise  a  preliminary  examination  of  its  own  without 
newtohSC!  ihe  Counci1  was  a  matter  that  was  completely 
Son  Committee  s”PI>ose(i  t0  oth“  ™"'ber a  of  the  Luca7 

ww  ^oRman  Moore  protested  that  there  was  no  ground 
whatever  for  Sir  John  Tuke’s  statement.  The  subject  had  not 
been  considered  by  the  College  of  Physicians.  Sir  John  Tuke 
had  referred  to  the  regulations  of  the  (College  of  Physicians  in 
which  it  was  stated  that  a  student  was  “  required  to  produce 
the  following  certificate  before  admission  to  the  several  ex¬ 
aminations,  first  of  having  passed  one  of  the  preliminary  ex¬ 
aminations  in  general  education  recognised  by  the  Examin- 

applffiation.»n  Ensland’  a  list  of  which  can  b«  obtained  on 

thatrth?RRov°aTrnllNlX01  ni°Ught  the  important  point  was 
tfiat  the  Royal  College  of  Physicians  did  not  merely  deter- 

tn^P  tat  scll?°l at  which  the  first  years  of  school  duties  were 
to  be  taken,  but  reserved  a  right  of  recognition  of  examina- 
tions  quite  irrespective  of  the  General  Medical  Council 
Dr.  Young  pointed  out  that  Sir  Christopher  Nixon  kas  in 
error  in  thinking  it  was  a  new  matter.  He,  Dr.  Young  had 
pointed  out  at  the  last  meeting  of  the  Council  that  this  was 
the  crucial  point  of  departure  of  the  Royal  Colleges;  it  was 
in  effect  that  they  establish  for  themselves  what  should  be 
the  preliminary  examination. 

Dr.  Norman  Moore  speaking  for  the  College  of  Physicians 
desired  to  say  that  it  had  the  right,  and  intended  to  retain  it’ 
of  saying  what  should  be  the  conditions  of  admission  to  its 
licence,  and  that  vight  it  absolutely  retained  in  the  fulkst 
degree.  Sir  John  Tuke,  no  doubt  undesignedly,  had  entirely 
misrepresented  its  conduct.  It  had  not  discussed  the  ques¬ 
tion  of  having  any  other  regulations  with  regard  to  pre¬ 
liminary  examinations  than  those  to  which  this  Council  had 
agreed.  The  Council  had  endeavoured  to  encroach  upon  an 
und,9ab^ed  “ght  of  the  College  of  Physicians  and  all  the  other 
qualifying  bodies  of  saying  where  people  should  study  who 
proposed  to  take  their  licences.  In  the  face  of  the  uncon- 
scmus  tendency  towards  encroachment,  it  was  obvious  that  it 
should  frame  its  regulations  in  such  a  way  as  clearly  to  show 
that  it  did  not  give  up  the  duties  which  belonged  to  it  before 
the  regulations  were  made.  He  did  not  doubt  that  most  of 
the  qualifying  bodies  in  the  country  complied  with  the  regu- 
lations  of  the  Council,  because  it  had  been  so  clearly  demon- 
strated  to  them  that  it  was  wise  and  just,  and  in  accordance 
with  the  best  interests  of  education  to  do  so.  But  sup¬ 
posing  the  Council  some  twenty  years  hence  made  some 
unwise  regulation  with  regard  to  education  was  it  to  be  sup¬ 
posed  that  the  universities  of  this  country  and  the  other 
qaallfymg  b?die;8  would  agree  merely  because  it  was  the  edict 

of  theCouncil  ?  It  was  not  because  it  was  the  edict  of  the  Counci] 

it  was  because  it  was  the  well-considered  advice  of  the 
Council  that  they  agreed  to  it.  No  qualifying  body  as  ]opga« 
it  had  the  power  would  give  up  its  responsibility.  With 
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,  1  ,,  i,p  jinq  only  been  on  the  Committee  a  very 

i ects  ”  The  Council  should  be  careful  in  a  mallei  which  w 
L  the  greatest  possible  utility  to  show  that  it  considered 
everybody  with  whom  it  came  in  contact  111  the  fullest  way. 
On  the  motion  of  Dr.  Payne  the  debate  was  adjourned. 

[The  Council  then  proceeded  to  the  further  consideration 
the  case  of  Dr.  Rendall,  of  Yarmouth  (reported  abo\e).] 


Saturday ,  November  30th. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chan-. 
Report  of  Education  Committee. 

Tuf  Council  resumed  the  debate  on  the  second  report  from 

fhfWFducation  Committee  on  the  steps  taken  for  the  nnpiove- 
ment 'of  preliminary  education  adjourned  from  yesterday. 

Dr  PAYNE  Sid  that  the  subject  was  important,  but  a  mis 

armrehension  seemed  to  exist  as  to  the  precise  position  of  the 
apprehension  bee  that  as  a  condition  for 

IK  t?  degree*!  t  required  a  certificate  which  was  not  m 
accordance  with  the  resolutions  of  the  General  Medical  Co  n- 
HI  That  was  not  the  case.  As  regards  the  degree  of  that 
•  tiu.vp  was  no  obligation  on  the  candidate  to  have. 

?eKereI  WmseKs  a  medfcal  student  ;  that  would  be  a 
serious  matter,  and  would  require  a  special  statute  to  enact  it. 
But  U  was  the  practice  in  Oxford  to  strongly  recommend 
who  were  studying  there  to  register  at  the  earliest 
nossible  moment  with  the  General  Medical  Couno.l,  and  he 
thought  it  was  probable  tliat  there  was  an  impression  among 
i,?Hprits  that  it  was  absolutely  necessary,  whereas  in  fact  it 
Sot  A  large  number  of  students  at  Oxford  took  other 
wasrf.°  L  „  lw'yond  the  degree  in  order  to  hold  such  a  posi- 
?£n  as  ^  therefore  it  was  very  im- 

SStifnt  to  be  registered  in  a  formal  manner.  It  was  true 
that^a  very  important  modification  was  introduced  into  the 
U  I  n aiiln  of  the  University  of  Oxford  m  deference  to  the 
recommendations  of  the  General  Medical  Council.  It  was  the 
Game  thing  in  regard  to  the  University  of  London.  Candi¬ 
dates  for  matriculation  who  desired  to  take  a  degiee  wei 
«trnnDlv  recommended  to  register  at  the  General  Medical 
Councif,  but  it  was  not  obligatory.  The  Universities  of  Lorn 
don  and  Oxford  in  this  respect  were  absolutely  on  a  pai.  He 
?  uWi  tl.e  amendment  of  Dr.  Norman  Moore  would  not  be 
carried  because^tw^ld  result  in  confusion,  although  there 

was  much  to  be  said  on  both  sides  of  the  question.  To  make 

an  exception  on  behalf  of  the  University  of  London  would  be 
a  striking  instance  of  partiality,  and  if  the  motion  were  cai rried 
fie  should  move  an  amendment  to  except  Oxfoid,  and  it  one 
was  carrieTInd  not  the  other  then  he  would  advise  the 

students  at  Oxford  not  to  trouble  to  register. 

Dr  MacAlister  fully  endorsed  all  Dr.  Payne  had  said,  an 

nut  forward  two  other  considerations.  At  present  it  was  well 
known  that  the  whole  question  of  the  matriculation  c>t  Lon 
don  University  was  in  the  melting  pot,  and  nobody  kne 
what  would  come  out  when  the  discussions  were  concluded. 
Another  consideration  of  very  great  importance  was  that 
although  the  examination  of  the  London  University  was 
matriculation  it  was  not  the  same  as  in  other  institutions  It 
was  taken  by  thousands  of  students  as  a  leaving  echoo  ex¬ 
amination.  It  was  the  duty  of  the  Council  to  look  at  it  as 
an  examination  open  to  all  the  world,  and  put  it  on  exactly 
ihe  same  footing  as  other  examinations.  Oxford  was  not  the 
same  nor  was  Cambridge,  because  their  examinations  were 
open  only  to  students  who  were  going  through  the  university 

course.  wished  to  congratulate  the  Education  Com- 

mStee  on  the  work  it  had  done.  He  had  had  the  honour  of 
being  on  the  Board  of  Secondary  Education  ever  since  rfc  ua^ 
fnrmpd  bv  Parliament,  and  in  connection  with  that  haa  naa 
thread  a  Urge  number  of  Blue  Books  and  other  documents, 
none  of  whilh,  in  his  opinion,  exceeded  the  value  of  the 
report  of  the  Education  Committee,  and  he  knew  that 
that  was  the  opinion  of  other  bodies  in  vh^e 

wis  a  noint  in  it,  however,  which  he  wished  to  emphasise. 
They  often  read  in  the  medical  papers  loud  cries  to  raise  the 
standard  of  preliminary  examination.  He  uould  not  enter 


hat  any 1  Id  carelully  studied  the  matter  re  atmg 
ItSE  j  examinations  must  see  that  it  was  perfectly 
impossibbTfor  the  Council,  or  any  other  body,  to  raise  the 

of XSfooufehLdaVr. 

AUhe  IresSt  Um?  the  Council  had  brouglit  its  standard  up 

Pfftet  on  the  output  of  medical  men  for  the  services  of  the 
country  He  trusted  that  no  appeal  from  the  o^side  would 
mad  the  Committee  to  pursue  any  other  course  than  that 
which  they  had  followed,  namely,  the  gradual  improveme 

aware  of  the  minted  regulations  of  the  Royal  yoneges  wiwj. 
regard  to  preliminary  education  and  the  recognition  of  insti- 
tutfons^  gPving instruction  in  the  subjects  of  preliminary 
eduction  unUl  the  evening  before  the  report  was  submitted 
to  the  Council,  and  it  was  a  great  surprise  to  him  when  Sir 
Tolin  Tuke  threw  what  he  might  term  Ins  education  bon  b- 
S£n  among  the  members  of  the  Committee.  In  his  opinion 
when  the  regulations  of  the  Royal  Colleges  came  to  the 
notice  of  Sir  John  Tuke  he  should  have  called  an  emergency 
rnclung  of  the  Committee  to  deal  with  tl.e  question  becau  e 
it  was  11  matter  of  the  gravest  consequence  to  Uie  Counc  b 
He  understood  that  the  examination  of  the  London  L  ravers  y 
was  recognised  by  the  Royal  Colleges,  and  he  asked  Dr. 
Norman  IMooro  if  tliat  was  so*  ,  q 

were  absolutely  identical,  and  he  declined  to  answer  the 

qUShtl0CHRiSTOPHER  Nixon  said  he  Simply  inquired  for 
information  which  he  thought  he  could  have  elicited  from  the 
highest  authority  on  the  subject.  What  he  did  know  was  that 
the  Roval  Colleges  were  in  antagonism  with  the  General 
Medical  Council  with  regard  to  this  subject,  and  in  connec¬ 
tion  with  that  he  should  raise  the  question  of  the  status  oi 
the  Royal  Colleges  with  regard  to  secondary  education. 

Dr.  Pettigrew  stated  what  had  been  saic  y  • 
and  Dr  Mac  4-lister  was  quite  true  with  regard  to  the  Un 
Sy  of  London  The  matriculation  of  that  University  had 
hitherto  had  a  double  function.  It  was  taken  by  men  who 
went  through  the  University  and  took  their  degree .  m  one  01 
other  Faculties,  and  it  was  taken  partly  as^  a  leaving  school 
examination.  At  the  present  moment  the  Senate  was  con 
sidering  whether  it  would  not  be  better  to  have  two  examina- 

tl<Dr."  Norman  Moore  observed  that  the  Council  had  laid  down 
nr  in  r>i  nles  and  rules,  but  its  function  was  in  relation  to 
practical  subjects.  His  amendment  had  reference  to  facts  about 
the  matriculation  examination  of  the  University  of  I  ondonw ell 
known  at  the  present  time  and  lie  thought  he  was  justified  m 
bringing  it  before  tlie  Council  as  it  was  a  poetical  diin  . 
which  lie  thought  ought  to  be  met  H e  approved ^as  steongy 
as  any  member  of  the  Council  of  the  report  of  the  Educatio 
Committee,  which  was  a  most  excellent  report  ^fter  all, 
preliminary  examination  was  not  such  an  important  ma  - 

Ti„  niij+p  qerreed  tliat  the  plan  which  the  C  ouncil  had  a  P 
wasQon  the  whole  the  best  plan  and  he  thoroughly  approved  o 
the  details  of  the  educational  report. 

The  amendment  was  then  by  leave  withdrawn. 

The  President  observed  that  Dr.  Noiman  Moo  • 
perfectly  right  in  bringing  the  matter  fo^arq-h^efC^Sve„haerehnts 
had  various  letters  written  to  him  on  the subject -by ’  P«  ^ 
and  gentlemen  holding  important  educati  ...  i  '  j  to  the 
lie  thought  the  suggestion  in  the  report  with  regard  to^n 
tt sv.v  Cummit  ,pp  was  a  verv  tan  ana  auum 


bethought  the  suggestion  iuwjb  "“A:,.  admii- 

Students  Registration  Committee  was  a  veiy  tan  and  aam 

able  way  of  meeting  the  difficulty.  .1  wps 

Sir  Christopher  Nixon  said  that  the  object  of  the  rep 

mainly  to  raise  the  standard  of  preliminary  training  an 
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that  its  regulations  should  apply  to  every  university  and 
licensing  body  throughout  the  United  Kingdom  It  was  a  con 

hadPnJ  Kii^teerethSni«fd  \tl!<'mselves’  and  the  Council 
u  uu  guaiantee  that  those  bodies  would  adhere  to  tto 

ttiese  bodfea  Muldnfw1^0  th,e  Council  •  It  was  found  th  at 
Trd,,»o?-a ieacouJd  not  work  in  harmony.  The  Intermediate 

to  ,the  suggestion,  but  found  that  it  was  impossible 

%tZ7  P?£.ld  P  a  d?Pa*ture  from  The  S  resi' 

that  the  General  Medical  Council  had  one  ve?v  drastic  nde 

Fp/tnin  t?  institutions  put  down  on  the  list  by  the  Council  2 
£eolt0ldthe  Council  frankly  that  except  it  was  nrenared  to 
deal  with  this  matter  in  a  uniform  spirit  of  fairness  he  would 

Co 

tions  throughout  the  country  and  that  it  TOQa  +. 

education  Ve^ad  ‘„°t  fl  conrseV  pre7taina?y 

Colleges  were  riiM  aS  he.  U^Ueved,  that  the  Royal 

year?  eom  ae  ,,?t  ,  reference  to  the  matter  of  the  first 
years  couise  of  medical  education  and  the  Council 

SStwfth ‘itthnffh^V0  ad™e  a  «^»S,Mn  com 
nection  with  it ,  but  this  action  of  the  Colleges  with  reference 

cerned  Sha<^’ heen  fat  •  an  tl.iese1  laminations  were  con- 
was  he  whn  be  st/lctly  Ioyal  to  the  Council,  and  it 

of  the  vaT^e of' The  »W  y?ar?.  agou  brought  the  question 
01  me  vmue  of  the  examination  held  by  the  College  of 

on  nfoPn°tlS  tbtn°+e  the  90uncil-  The  Royal  Colleges  were  of 
?™tl  r  ha  examination  was  not  quite  good  enou  di  for 
a  matriculation  examination  for  the  medical  nrofessi  on  end 

of  CPexfamtinttioire  HU?'*7  Sh°U1ld  be  made  into  the  value 

s£St^'a“ 

£»  re  wk?  no6 

matter  '  °nly  8eCUnty  whlch  they  had  in  regard  to  the 

Roval  Pr2Jp«EnVfpid  that  they  would  not  have  one  law  for  the 
of  Ireland  u  England  aPd  another  for  the  Royal  Colleges 

Slan0pV^a8,«!y  the  reS“U  »f  &  «*“2K 

r.  Ball  said  that  the  College  of  Surgeons  in  Ireland  had 
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KcounSOn0UnC6ment  Up°“  the  subi<-ot  at present  before 
Di.  Atthill  moved  the  closure. 

4n' ‘/uKS  t0vUe8ahtr4Kf“Tyt,ie  d08“re  ~  P“‘  Sir 

to  go  beyond  the  list  of  bodies  which  had  been  laid  before  the 
Council ;  he  inferred  that  a  promise  or  an  uiidertakin^  had 
been  received  from  Dr.  Norman  Moore  and  Mr  BrvantTthnt 
the  Royal  Col  eires  would  nnt.  ™  A  UV-  .ryPff  tRat 


the  Royal  Colle^Twould  not  go“  outside  ' the ' UTbodiel 

laid  before  the  Council. 


r  -----  cujmuinee  laiu  Deiore  tlie  Council 

Dr.  Norman  Moore  declined  to  answer  the  question.  ’  If  a 
examination  in  general  education  was  recognised 
by  the  Conjoint  Examining  Board  in  England  then  itwofdd 
be  open  to  any  other  body  to  do  the  same ?  It  would be 
absolutely  impossible  for  the  Council  or  its  Education  Com- 
mThp6p°  maintai“,a  standard  of  preliminary  education. 

The  President  then  put  the  closure,  which  was  carried 

bettakmf  dowm  ATS0N  requested  the  names  and  numbers  to 

folTowsP:RES1DENT  th6n  PUt  the  motion’  which  was  adopted  as 

That  the  Report  of  the  Education  Committee  on  the  stepsltaken  for 
the  improvement  of  preliminary  education  be  approved. 


tu  n  -TE  Breventton  op  Personation. 
visional^egudatiims'^and^nofice  *of6  mo^im^approved^by^t lie 
adapted' ^rjur“thte.e9oa,riSing°Ut  °*  ““  f°U°Wing  "Nation 

Mr.  \  ictor  Horsley  said  on  the  last  occasion  when  this 
subject  was  before  the  Council  it  passed  the  first  two  recorn- 
mend a 1 1  oias  ° f  the  Committee,  and  then  thought  it  would  be 
bet  f  that  the  recommendations  should  be  cast  in  the  form 
legislations  which  the  Council  could  consider  and  if  it 
thought  well,  adopt.  The  Committee  had  done  this  and  the 
provisional  draft  regulations  proposed  were  now  before  the 
h0: “?]CI I'  fThe  wo|,’d  “schedule”  in  the  first  regulation  applied 
I  nm  f  f  forms  of  application  which  were  to  be  found  in  the 
lepoit  of  the  Committee  for  1899.  The  Committee  in  iSoa 
pointed  out  that  the  Standing  Orders  required  verbal  alter- 

Hp  fhd!  ?  °nAia8e  f  dr  material  alteration  in  the  second. 
He  then  moved  the  adoption  of  Regulation  (1)  : 

b*  N°  reSlstration  on  the  Students’,  Medical,  or  Dental  Registers  shall  be 
effected  unless  application  has  been  made  for  the  purpose  on  one  of  the 
forms  included  m  the  accompanying  schedule. 

Dr.  Reid  seconded. 

•  ^as  suggested  that  the  word  “respectively”  should  he 
inserted  after  the  word  “  Registers.”  P  y  snoma  bt 

9*/  WINDEE  did  not  think  the  schedule  went  far  enough 
thpdIffi!ia?ld  bke  to  see  a  place  for  some  communication  by 
the  official  to  certify  that  tlie  underwriting  on  the  schedule 

fdentical  handwritlng  on  the  papers  for  examination  were 

Di.  MacAlister  thought  that  would  be  a  desirable  thing  in 
order  to  prevent  personation,  which  did  occur,  but  to  make 
the  schedule  cover  such  cases  would  give  an  enormous  amount 

mu0UTVe’  and  would.  scarcely  have  the  desired  effect. 

The  President  desired  to  know,  as  the  Personation  Com¬ 
mittee  were  requested  in  consultation  with  the  Registrars  to 
bring  up  a  complete  set  of  regulations  if  the  schedule  had 
been  submilted,  not  merely  to  the  Registrar  of  the  Council, 
but  to  the  Scotch  and  Irish  Registrars. 

Mr.  Horsley  said  originally  it  was.  and  they  did  not  obiect. 
to  the  proposals,  and  the  proposals  now  made  did  not  in  any 
way  differ  from  the  original  ones.  * 

Mr.  George  Brown  pointed  out  that  two  years  ago  the 
Council  had  a  report  from  the  Registrars  which  had  not  been 
inserted  on  the  minutes. 

Dr.  Little  was  of  opinion  that  Dr.  Windle  had  pointed  out 
a  real  objection. 

On  the  motion  of  Mr.  George  Brown,  seconded  by  Mr. 

\  ictor  Horsley,  it  was  agreed  that  the  memoranda  of  the 
General  Registrar  and  the  Branch  Registrar  should  be  re- 
ceived  and  entered  on  the  minutes. 


[Dec.  7,  i9of» 


Mr  Victor  Horsley  pointed  out  that  the  schedule  forms 
were  "subject  to  revision  at  any  session  of  the  Ct^n{C^U\^n 
form  which  the  Committee  had  adopted  was Jhe.  lorm  g 

to  them  by  the  Ivegistim  .  _  at  0  1 4  as  revised. 
a- At  the  suggestion  of  the  President,  t  e  ..  rrDp 
up to  date”  w«e  added  at  the  end  of  the  RegulaMoD  The 
President  then  put  the  Regulation  as  amended,  and  it  was 

a  M  Ko  !oTo,;  the  Students',  Medic*,  or  De„M  X&gr.  respect 
ively  shall  be  effected  unless  application  lias  been  made  d  to 

on  one  of  the  forms  included  in  the  accompanying  schedule  as  revised  to 

J  Moved  by  Mr.  Victor  Horslry,  seconded  by  Dr.  Reid,  and 

s£mrss:!sss« 

Council  to  whom  they  may  be  presented. 
lVTnvprl  bv  Mr.  Victor  Horsley  : 

mmmsm 

wmmmm 

said  “  I  require  a  certificate  of  registration  of  Mi  • 1  -  o  ^ 
thedC0ommRfee1iioughht  thaTtSe  shMfdbenoroohowtm- 

jnXm”8  wLld  be 

sufficient,  which  was  obviously  only  a  letter  wntten  ad  hoc. 

The^PRESiDENT^pointed  out  that  a  registered  practitioner 
if  challenged  ^  the  witness  box  might  have  absolutely 
nothing  to  show  beyond  a  receipt  that  he  had  paffi^ 

a  dSloafk^d^he1  AcHo”  a cfrWate  when  he  paid  his 
.  0  j  ih  .  fho  Clnnncil  had  no  right  to  refuse  it. 

adtourned“he  further  consideration  of  the  recommendations 

until  Monday.  _ . 


Monday,  December  2nd ,  1901. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 
Questions  of  Privilege. 

Ss=SS%'£ 

tion  which  had  to  be  answered,  and  tl^t  vvhe ^  td  1  e  .  ,  g  gQ 

that  the  \ffiuncilhmig8ht°  have  an  d°^"nit^af  r^e  T^the 

tint  the  Question  could  not  very  well  be  unoc  s  r 

tbf>  Domicil  unless  they  knew  the  circumstances  undei 
the  queslion  was  put ;  7he  felt  that  not  only  should  he  ques- 
■lirm  cm  on  the  nrovramme  of  business  but  also  the  lettei,  so 
thal  ?h  °Co£nXmight  see  the.  question .and  see  also .what 

led  to  the  asking  of  the  question.  There  rPffl<?Sown  a 
the  letter  which  he  had  received  from  Mr.  Geoige  Biown,  a 


^lilrhieh 'certain da  Poalexpressions  were^he^presurrmd’ 

“oTe^VcTise  ‘'-y;-'w;r^edPSiT^MrCS8SfeSy 

dent  on  the  receipt  of  Mr.  Brown's  letter,  to  have  communi 

55.SS  SiSrf  .SlngSf  jS 

representation  and  on  the  conduct  of  business,  and  how  tho|e 
Sf‘3  ^nToflr dirS  repreaenta- 

ar  is 

general  practitioners  to  the  Council  who  sh0u  hestated 
Present  practitioners  and  persons  who  should  not,  as  ne  t 5iaxeu 
K  oim  of  his  speeches,  excite  derision  or  contempt  oa  the 

part  of  the  members  of  the  Council.  TinreW-  hut  the 

The  Prfsident  was  sorry  to  interrupt  Mr.  Hois  _y» 
cuestion  lie  nut  to  Mr.  Horsley  was  that  he  should  state  to 
the  Council  whether  the  words  correctly  represented  what 

V, r  Victor  Horsley  replied  that  he  was  about  to  show  that 
they  did  nT  Idfwas  stating  to  the  Council  what  ho  did  say, 
because  he  thought  that  was  the  fairest  way  of  beginning 
hSSs  If  thi  President  thought  lie  had  said  enougli  he 

The  ffinlT replied  in  the  negative,  and  said  he  did  not 
think  Mr.  Horsley  had  answered  the  question. 

Mr.  Horsley  said  be  was  going  to  answer  the  quest  o 
lip  must  have  a  foundation  for  Ins  statements  first,  ihe  lette 
?b.Sd  that  he  had  said  that  Mr.  Brown  had  been  “  shouted 

down  in  taim  Coi^il  ehambeiL”  Those  words  were  set  out  nr 

inverted  commas.  He  asked  for  a  record  of  that  speech  con, 
tabling  those  words.  The  record  of  his  speech  was  to  be  found 
in  ^British  Medical  Journal.  All  be  could  say  was  that 
he  never  used  those  words.  [Hear  hear.]  Then  it  was  .  atea 
in  the  letter  that  he  bad  used  the  ^oi-ds  j  °uted  by  the 
President  ”  He  never  used  those  words.  [Heai,  hear.j  Alien 
the  letter  said  “  This  proves  tliat  Mr.  Brown  has  done  Ins 
duty  without  fear  or  favour and  then  the  letter  went  on  to 
say  Hiat  Mr.  Brown  had  been  attacked  by  the  President  in  a 
unwarrantable  manner  in  the  Council,  that  was ^rffinX im 
fication.  and  that  constituted  the  very  reason  for .^turning  h 
at  the  election.  That  was  not  what  he  (Mr.  Hoisley)  saici ,  dui. 
on  tlm  contrary,  the  whole  tenour  of  his  remarks  was  dirertly 
in  absolutely  the  opposite  direction  so  that  that  lei station 
not  only  a  falsification  of  words,  but  it  was  a  total  c  ■  ,  . 

of  his  meaning:  and  if  the  question  had  been  addressed  to 

him  on  Saturday  he  shouldhave  assured  the  President  of  thC 

That  was  not  the  first  time  that  his  speech  had  been  talsinea 
by  Mr.  McCook  Weir.  This  was  actually  the  second  edition, 
if  he  might  say  so,  because  they  would  find  m  the  British 
Medical  Journal  of  November  16th  , 

jhe President  did  not  think  they  had  anything  to  do 

WMi\  Victor  Horsley  understood  that  he  was  required  to 

Drove  that  he  did  not  use  the  words.  . 

The  President  pointed  out  that  the  question  p 
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to  taTerted 

Mr.  Horsley  replied  that  they  did  not. 

ThePREsiDBNT  stated  that  the  Council  had  now  heard  that 
^;o^  8ley/-ntlrely  disclaimed  that  the  words  and  exnres- 
he  said'1'  Tlnfu  'nVn'  te(i  commas  correctly  represented  what 
M?  Ge nf  the  pire,nt  P^^ion  of  the  matter, 
in  thp  ®j0WN.  _a^ked  to  be  allowed  to  say  a  few  words 

in  the  matter.  He  said  he  would  be  very  brief  and  he  wrmlH 
avoid  the  personal  altogether.  As  the  letter  referred  ^ 
previous  correspondenee“l,e  had  hunted  it  up,  and  seeing 
that  the  conductor  the  President  in  the  chair  had  been  called 

nersnn.Vrn’  It6  eonclu<ted ‘‘hat  the  matter  had  got  “yond  a 

peisonal  matter  as  regards  himself.  He  should  have'  taken 
ducnt0ofCethe  p“‘Sn  bl,t  ,OT  thStVaatVtehetackoenn 

thou-ht  tw  Pre8ldei?t.  had  been  referred  to,  and  then  he 
inougnt  that  it  was  his  duty  to  write  the  letfpr  wlnV.b  am 

peared  on  the  programme  of  business  that  day  In  renlv  to 

w“ethereMr  Hnr^Til h„ad  stated  that  hTdid  notfew 
wnetner  Mr.  Horsley  had  said  anythin^  of  thp  kind  m-  nnt 

He  had  not  time  to  read  Mr.  Horsley’s speeches®  butwhaf  hn 

did  know  in  regard  to  himself  was  thH  he  had  been  thirty 

advocated rmp,r  pijofef!fslon>  and  be  had  whilst  on  the  Council 
ite  nvnfn?  -med,lcal  reform,  and  he  was  quite  content  to  leave 
<rpnFi10feS810?a  and  pnbhc  character  with  the  professional 
gentlemen  who  could  judge  for  themselves.  He  had  looked 
up  the  files  of  the  British  Medical  Journal  to  see  if  there 
SSemiSSf®  “  Mr-  ViCt0r  Horel^'s  BPeeche^to  justifyhthe 
n,y''  y ICT0R.  Horsley  rose  to  a  point  of  order.  If  Mr 

L fver noof  an d * wa a °  r^fer  \°  his  speech  wLich  he  delivered  at 
lverpool  and  was  going  to  comment  upon  it,  then  he  sub- 

hls^sDeecii  shon1d°hId  h-T  ,notice  of  it.  a«d  that  the  whole  of 
n.  speech  shouid  be  pnntedm  order  that  the  whole  of  the 

Council  might  know  what  he  said.  He  was  quite  nrenared  to 

that  couVdn^t  hei’yiSingle  H°rdf°f  the  Bpeech> but  ^submitted 
tnat  could  not  be  done  without  notice. 

was  thatRMvDHr/LPOiinueCl  w1  t1h-at  the  position  of  members 
he  Wished^dm  m  pad  ^ut  a  question  in  writing  and 

KpS  ?e3ldent).to  answer  it  in  the  Council. 

undSsteod1  thM  M  Iri  answerinS  the  question  it  would  be 
that  he  did  M*\  Horslf,y  bad  himself  stated  definitely 
that  he  did  not  use  those  expressions  and  therefore  it  would 

aDDlv°tontemth0d  that  iiS  (tbe  President’s)  answer  did  not 
missions  He  f?^8?  fh?  disclaimed  having  used  the  ex- 
fn  wr  th8;  w  thought  it  was  advisable  lie  should  state 
n  writing  what  his  answer  was  and  submit  it  to  the  Council 

Sh.TSS  WaS  tf  f?llor.L  “  Tlie  President  stated  on  his  own 
behalf  and  on  that  of  the  (Council  that  the  words  and 

towards1  °Mr  reierr  ed  tfjd°  not  correctly  represent  his  attitude 
S  dLMLGl e0r-ge  Br0Wn  ln  th's  Council  and  that  such 
W,lSa  nd  express.10ns  are  a  complete  misuse  of  the  English 
hear) ^  aS  regards  any  Proceedings  in  the  Council.”  (Hear, 

The  Prevention  of  Personation. 
the  consideration  in  Committee  of  the  whole  Council  of 

hv  tbp0Ppv°naVregUAatl0n?  and  notices  of  motion  approved 
by  the  Pei sonation  Committee,  was  resumed.  1 

Mr.  Victor  Horsley  moved  and  Mr.  Tomes  seconded  : 

0f  Registration  of  anv  name  on  the  Medical  or  Dental 
sciiedulehaU  bG  81Ven  GXCept  a  letter  in  the  Fo,'m  8  of  the  accompanying 

Dr.  Bruce  moved : 

That  the  report  ‘of  the  Personation  .'Committee  be  sent  back  to  that 
committee  together  with  the  provisional  regulations  now  proposed,  with 
,, Vle«r  °f  obtaining  detailed  comments  by  the  Branch  Registrars  of  Eng- 
and  Scotiand,  and  Ireland  respectively  on  these  regulations  respecting 
registration  as  formulateu  by  the  Personation  Committee. 

The  discussion  at  the  last  sittings  showed  that  the  Council 
was  embarking  on  a  very  serious  matter,  and  he  thought  that 
the  question  was  not  quite  ripe  for  decision. 

Dr.  Reid  seconded. 

Vi°tor  Horsley  suggested  that  the  names  of  Dr. 
vv  mqte  and  Sir  Christopher  Nixon  should  be  added  to  the 
committee.  Since  the  Committee  was  formed  two  years  ago 
:?®y  bad  lost  one  Crown  member  and  an  Irish  member,  so 
tnat  the  Committee  had  been  reduced  to  a  small  number. 

Dr.  Bruce  said  he  was  quite  willing  to  agree  to  this,  where- 


[The  Bbitiih 
Medical  Journal 


1699 


hfs°motkmH°IlSLEY  announced  his  willingness  to  withdraw 

wWch  had” SeiDpalred.  What  U'<'n  °f  11,6  m°tions 

CommUteeIDENT  replied  that  they  had  been  merely  passed  in 

yYhilst_  jn  sympathy  with  Dr.  Bruce’s  reso¬ 
lution,  thought  it  would  perhaps  save  time  if  he  moved  the 
loHowing  amendment : 

That  the  Committee  of  the  whole  Council  not  being  satisfied  that  the 
regulations  submitted  by  the  Personation  Committee  are  practicable  in 
their  present  form,  resolves  to  proceed  no  further  with  the  considera- 
lon  of  the  report,  but  instructs  the  Registrars  in  consultation  with  the 
t  ouncil  s  solicitor  to  draw  up  and  submit  to  the  Council  a  statement  of 
the  changes,  if  any,  in  the:present;practice>hich  should  be  made  with 
tne  object  of  preventing  personation  by  applicants  for  registration  in 
any  of  the  Council’s  Registers,  and  that  this]  resolution  constitutes  the 
report  of  the  Committee  of  the  whole  Council. 

Dr.  Pye-Smith  seconded. 

Mr.  Tomes  pointed  out  that  the  report  had  been  pending 
01  two  years,  and  it  was  not  very  encouraging  to  the  Com¬ 
mittee  to  propose  that  the  matter  should  be  taken  out  of 
their  hands  and  placed  in  the  hands  of  the  Registrars  who 
,,,not  initiate  the  question  and  who  might— he  said  it  with 
all  due  respect— be  a  little  inclined  not  to  make  any  change 
wbick  would  entail  additional  office  work. 

bb  ’  Little  said  he  should  vote  against  Mr.  Bryant’s  amend¬ 
ment  m  favour  of  Dr.  Bruce’s  motion.  He  was  quite  sure  the 
registrars  of  the  three  Councils  should  have  a  great  voice  in 
advising  what  changes  should  take  place.  At  the  same  time 
ne  did  not  think  they  were  likely  in  their  official  capacity  to 
know  very  much  about  the  ways  of  students,  as  compared 
with  anyone  in  the  position  of  Dr.  Windle.  He  thought  they 
might  overlook  many  things  that  were  not  connected  with 
mere  office  work  in  preparing  their  report.  He  also  saw  great 
difficulty  in  the  Registrar  for  England  putting  himself  in 
communication  with  the  Registrar  for  Ireland  and  Scotland, 
whereas  the  members  from  Scotland  could  go  to  the  office  in 
Scotland  and  get  whatever  information  they  could  from  the 
Registrar  there  and  bring  it  to  London. 

,  d°HN  Batty  Tuke  intimating  his  desire  to  withdraw 

\.orp  bffis  Committee,  Dr.  Reid’s  name  was,  on  the  suggestion 
of  the  President,  substituted  for  that  of  Sir  John  Batty  Tuke. 

At  the  request  of  Mr.  Bryant  and  Dr.  Pye-Smith,  and  with 
tiie  leave  of  the  Council,  the  amendment  was  withdrawn,  and 
Di .  Biuce  s  motion  was  then  put  and  declared  by  the  President 
to  be  carried. 


Sale  of  Scheduled  Poisons. 

Notice  to  Registered  Medical  Practitioners. 

Dr.  MacAlister  said  it  would  be  in  the  recollection  of  the 
Council  that  the  President  in  his  address  dealt  with  the 
matter  of  certain  practitioners,  and  referred  to  the  drawing 
up  of  a  notice  which  should  be  issued.  With  the  help  of 
tlieir  legal  advisers  he  had  ventured  to  draw  up  a  notice  very 
,  much  on  the  lines  which  had  already  been  adopted  by  the 
|  Council  and  circulated  far  and  wide  in  relation  to  the  covering 
of  unqualified  practitioners.  It  was  very  desirable  that  the 
Council  should  issue  a  precise  description  of  the  particular 
offence  which  had  come  under  their  notice,  and  which  they 
had  had  to  deal  with  judicially,  because  some  misunder¬ 
standing  had  previously  taken  place  among  practitioners  in 
a  certain  part  of  the  kingdom  regarding  the  precise  nature  of 
what  might  be  regarded  as  an  offence.  He  thought,  there¬ 
fore,  it  was  necessary  that  such  notice  should  be  issued. 

A  discussion  then  took  place  as  to  the  wording  of  the 
notice,  and  ultimately  it  was  agreed  that  the  notice  should 
appear  as  follows : 

Whereas  it  has  been  made  to  appear  to  the  General  Medical  Council 
that  certain  registered  medical  practitioners  who  keep  medical  halls  or 
open  shops  in  which  scheduled  poisons  or  preparations  containing 
scheduled  poisons  are  sold  to  the  public  have  been  accustomed  to  leave  in 
charge  of  such  halls  or  shops  assistants  who  are  not  legally  qualified  to 
sell  scheduled  poisons  to  the  public ;  and  that  such  practitioners  have 
thereby  for  their  own  profit  and  under  cover  of  their  medical  qualifica¬ 
tions  enabled  such  unqualified  assistants  to  sell  scheduled  poisons  and  so 
to  commit  breaches  of  the  law ;  and  whereas  in  the  opinion  of  the  Council 
such  practices- on  the  part  of  a  registered  medical  practitioner  are  profes 
sionally  discreditable  and  fraught  with  danger  to  the  public,  the  Council, 
hereby  gives  notice  that  any  registered  medical  practitioner  who  is  proved 
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^Thi8Uwasr agreed  foTand^rwas'Tlso^greed  that  Dr.  Bruce 
Bhould  inform  the  Registrar  of  the  names  of  certain  papeis  in 
which  the  notice  should  appear. 


Education  Committee  Report. 

Sir  John  Batty  Tuke  moved :  • 

That  the  report  of  the  Education  Committee  be  now  considered, 

And  it  was  seconded  by  Dr.  Bennett  that  the  report  of  the 
Education  Committee,  entered  under  No.  5  in  the  day  s  pio 
gramme  should  be  received  and  entered  on  the  minutes. 

”  Dr.  Windle  moved  that  the  further  consideration  of  this 
item  should  be  postponed  until  after  the  consideration  of  No. 

22  In  the  report  of  the  Education  Committee  there  were 
some  points  which  were  not  before  the  Council  at  the  last 
aessfon  °and  lie  thought  that  if  No.  22  was  taken  first  and 
carried’ in  the  aflirmative,  it  would  dispose  of  the  question 
practically  altogether. 

Dr!  A t tfi ill <obj e c t e d  to  any  step  being  taken  which  would 
leave  the  question  in  absolute  uncertainty  for  at  least  a  third 
year.  He  knew  there  was  a  feeling  of  very  great  irritation  o 
the  part  of  the  licensing  bodies  at  this  < 301?^in,ual,PostP^f  ‘  ’ 

and  if  something  was  not  definitely  decided  at  present  steps 
would  be  taken  which  would  probably  place  them  in  a  difticu  t 

P°SirlCHRiSTOPHER  Nixon  suggested  that  they  should  adhere 
to  the  order  of  business  as  it  appeared  in  their  programm  . 

Sir  William  Thomson  expressed  the  same  wish,  and  point  d 
out  that  the  report  was  in  reply  to  an  act  of  the  Council  a 
the  last  session.  The  Council  sent  down  ^’tam  otices 
motion  to  the  Education  Committee  in  Older  to  Jake  its 
oninion  upon  them.  Now  that  appeared  in  the  repoit,  and  it 
was  fo? the  Council  to  hear  the  report  in  the  ordinary  busi- 

Ue|he  President  (after  discussion)  then  put  the  amendment 
to  the  Council,  when  7  voted  in  favour  of  1J,a“4  I4  a|amst  ik 
He  then  declared  the  amendment  lost,  and  said  the  motion 
then  before  the  Council  was :  . .  , 

That  the  report  of  the  Education  Committee  be  then  consideied. 

To  this  the  Council  agreed.  _  anifi 

Sir  John  Batty  Tuke  (Chairman  of  the  Comrmttee)  said 
that  the  suggestions  of  Dr.  Bruce  and  Professor  Ball 
very  carefully  considered  by  the  Committee,  but  1  me  was 
such  divergence  of  opinion  that  it  was  hopeless  foi  ,, 

mUteetcTccune  to  anything  like  a  proper  report i  which  they 
could  present  to  the  Council.  They  agreed  so  fai  as  to  state 
the  general  principles  involved  in  those  proposals  and  t  e 

“h°?!,at.  the  minimum  period  of  professional  study  after  such  complete 

medical  student  should  be  postponed  until  he  has  pa  f ^understanding 

aTL  That  theCouncil  instructs  the  Education  Committee  to  communicate 

la^con-ltocd  by 

His1feeliif^iinbtlienmatterCdidenot  allow 

resolution,  and  bethought  it  was  ananged  y  ,  j 

to  leave  it  to  Sir  Christopher  Nixon  to  move  the  adoption  ot 

thSir  Christopher  Nixon  would  ask  the  Council l  to  a ffirm 
the  principle  that  it  would  be  desirable  to  establish  a 
preliminary  scientific  examination  ;  that  it  was  desirab 
postpone  the  registration  of  students  untiUhe a?  the^.eriid 
scientific  examinations  had  been  passed  anfJ^af.;“ele0”  q 
for  the  medical  curriculum  for  the  date  of  registration  shou 
be  four  years  devoted  to  strictly  medical  study.  He  Pr°P0S, 
to  discuss  the  points  that  he  had  mentioned  m  a  purely 
academic  form,  so  as  to  elicit  from  the  Council  its  opinion 


at0?h“he'cc»uc'il  approves  of  the  sugpeeti.o  that 

„.dicalstudentsho»ldb.po8tpouedm,tt ^^^'““^derstoding 

S'thelubse”, of  professional  stud,  should  occupy  at  least 

Ho  d” sired  toTeep  the  two  things  apart :  |™t  ‘he  “ond^tions 
with  regard  to  preliminary  subjects  and  the  length  of  peno 

scientific  subjects  should  be  studied.^  U^aes^^ 

Kbjecta  of  general  education  put down^to  ensure  ftat^the 
afmedieai  subjccta,  they  ceased  to  be  suhjwts^of^generfd 

tobereeogfised  as^J^ing  instruetion  m  preliminary smenti he 

a  higher  system  of  educationandt  He  ^d  llot  think  that 

mmmm 
msmmm 

on  the  Register  should  he  safe  practitione  >  ohliga- 

out  'that  fliisfealVy  should  come  as  an 

aMndtheensuggSionPo1ft'the  Pkesiuent,  Sir  Christopbeb 
XT  tv  on  modified  his  resolution  as  follows  : 

■  And  that  the  council  approves  of  the  suggestion  “»t  theje, Istoho 
Of  medical  students  should  be  postponed  “  J  h  f  conducted 

nised  examination  in  arts,  and  (.)  a 

by  the  qualifying  bodies  in  preliminary  “f  *t  least 

derstanding  that  the  course  of  professional. study  should  occupy 
four  academic  years.  .  ..  y.„ 

Dr.  Pettigrew  thought  that  to 
to  take  a  step  backwards  :  it  w?«ld  be  taking  \e ^so 

FraHSASaifiS 

b°DreSBENNKTT  observfd'that  in  consider  the  posdmn  talt^ 

up  by  the  Royal  Colleges  m 

of  medical  study,  it  should  be  .cl®a  y.  the  five  years 
University  of  Dublin  held  B  considered  best  to 

curriculum  in  such  a  way  as  m  g  medical  education 

further  the  interests  of  its  stu  en  proposed 

in  Ireland.  He  was  instructed  to  re s5i ^ t i on  before 

changes,  so  far  as  they  were  affected  bytoe  res  Jdlucation  in 

Irelandfand  S'VSutX  examination  for  the  syste- 
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matic  teaching  as  at  present  given  in  the  various  bodies  was 

rhn  6  .stfP*  ^hey  bad  bad  a  memorial  to  the  Vice- 

Chancellor  of  the  University  on  the  position  of  oreanfc 
chemistry  in  the  medical  curriculum,  and  the  professors^were 

be°STn  th^first1  vng  °f  cfhemi^ry  limited  to  such  as  could 
oe  ot  in  the  first  years  of  medical  study  would  be  insnffi 

cient,  and  its  adoption  a  retrograde  step.  The  registration  of 

ndeSts  Tas  at  Preseilt  incomplete  in  ?Sw  of  the 

action  of  the  Royal  Colleges,  and  in  that  view  the  Universitv 
of  Dublin  held  itself  free  in  regard  to  any  question  of  ?eSs 

Mlow in  toe ^^°oou«ehat  m°St°f  the  otl,er  bodi<!s  w°»ld 

ST” fhe  imPWr  d  b“  ‘o  placeSiflTsuV 

The  renort  of  ™  *01?  M  subjects  in  general  education, 
le  repoit  of  the  Education  Committee  showed  how  much 

th?rerin«  nUC?i10n-had  imPr°ved.  It  was  quite  obvious  that 
r  aS  u  Wlde  d‘Yergence  of  opinion  among  the  members  of 
tWo°UnCm^0nJ^IS  most  imPortant  subject.  He  would  ask 
tho.e  who  differe<i  from  the  resolution  what  alternative  thev 
proposed  m  order  to  get  out  of  the  deadlock.  Dr  Bennett 
had  just  said  that  the  University  of  Dublin  threatened  to 
withdraw  its  allegiance,  and  to  deal  with  the  five  yearS  as  it 
thought  fit  and  there  could  be  little  doubt  that  a  number  of 
ntW  r  notl.ces  would  flow  into  the  Council  before  long  from 

otlun  licensmg  bodies.  This  proposition,  if  approved  of  by 

to  eo^rs  nand0bythe  licensing  bodies,  would  enable  them 

Study  If  tberp1  wTo fu  to  tbe  four  years  professional 
study  It  there  was  any  other  proposal  to  come  before  the 

Council  which  would  do  this  in  a  better  way  he  would  onl? 

too  warmly  accede  to  it  ;  but  until  such  a  proposal  shoifid 

w<p^fpbenre  9?Uncd  be  wouId  urge  them  to  consider 
whether  they  should  not  give  their  approval  to  this  proposal 

the  Iiernsin-  bodies  to  accept  it, ?in  order 
that  they  might  have  uniformity.  1 

■  o  v^yne  said  the  first  time  he  spoke  on  this  subieet 
in  1899  He  suggested  to  the  Council  then  what  he  considered 
the  best  modus  vivendi  between  the  Council  and  the  licensing 
wldpi8  T  “i*  dld  a?ree  to  adopt  precisely  the  principles 

Committed  TW^f*1  lipon  by  the  Education 

T  iey  a11  agreed  that  a  certain  amount  of  scientific 
education  was  necessary  for  a  student,  but  when  they  looked 
at  the  practice  in  the  different  qualifying  bodies  they  found 
a  great  divergence  as  to  the  necessary  requirement  '  The 
scheme  of  the  Education  Committee  recognS noTnearly so 
institutions  as  was  recognised  by  the  Conjoint  Board  hr 
London  but  the  University  of  London  allowed  a  student  n 
this  matter  to  get  his  teaching  where  he  liked.  Between  the 
nrlr.t^s  b°dles  connected  it  was  a  question  of  degree,  and  it  was 
practically  certain  that  a  list  of  bodies  drawn  up  bv  tbo^f* 
various  institutions  would  differ.  He  thought  that  if  the 
Council  were  to  adopt  this  resolution  it  slrould  not  approve 

educatioS^but  a^  Wth°d  f?r- the  acquirement  of  scientific 
students  b  1  certam  amount  of  liberty  to  the 

Windle  thought  it  quite  clear  if  this  alteration  were 
anotW  r ld  ease  the  situation  in  one  direction  but  not  in 
another.  Certainly  not  in  connection  with  Universitv  of 
wh,lcb  he  represented.  He  felt  bound  to  Vote 
against  this  resolution,  it  being  directly  contrary  to  what  his 
University  believed  to  be  the  best  in  the  interest  of  medical 
education;  he  was  instructed  to  say  that  if  it  was  carried  it 
W  n  n°ivra c.ondltlon  wbich  his  University  could  observe 
Dr.  Mc\  ail  said  there  had  been  no  formal  consideration 
?aftfc.h'8  “fttor  by  the  Scotch  Universities,  but  he  was  perfect!? 
system d  t^not  one  of  them  would  fall  in  with  this  proposed 
Th?y-  we?e  ^n§aged  ln  the  discussion  because  one 
e  examining  body  had  chosen  to  break  away  from  the 
requirements  of  the  General  Medical  Council  and  w  th  a 

Ei°ft fttlDgtth7°“  to  the  rails  again,  the’councTl  was 

necessary  thS*  a  mae;hin^ry;  Jt  was  absolutely 

necessary  that  a  medical  man  should  have  a  knowledge  nf 

snh^, 'tTda?“eI1i?1  sul?iects-  At  present  in  some  meSeal 

ranced hsft  o,mhtnf„0v.Cheni8trynn.‘i  uiology  llad  »d‘ 
CounoilWLi?H?hti  ha9e  don^’  but  that  was  due  to  the 
It  Loa  L  whittling  down  its  requirements  on  these  subjects 
It  had  been  said  that  the  University  of  London  did  not  re' 
qmre  these  subjects.  That  was  true,  but  the  Univer?Hy  of 
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London  did  not  lay  down  in  its  Calendar  any  curriculum  for 
the  arts  or  sciences  but  they  did  lay  it  down  for  mediae 

of?hrisPCoTSEW  Said  that  thatwas  in  deference  to  t]ie  wishes 

Dr.  McVail  thought  that  that  made  his  observation 
stronger,  because  there  was  no  man  who  could  pass  that  ex 

SSe  °H  Bh°T>hadi  Tfi  been  Uuo^h  a  thoT^ughly  "good 
couise.  If  the  Royal  Colleges  would  abolish  the  preliminary 

th?L?ndnn  ‘ Sum-  bl°l°gy 1  chemistry.  ^d  physics,  and  allow 
Po„ndon  University  to  examine  for  them,  so  far  as  the 
>  cientific  examination  was  concerned,  he  had  not  the  slightest 

eximtae”  f*,  L°?d°"  'diversity  SttaEdS 

rail  ”ki<.P,h  th‘;.h,gh  sl?"'lar‘l  as  they  had  done  in  the 
past.  his  proposition  was  framed  in  order  to  save  the  nosi 

tion  of  the  Royal  Colleges.  They  had  chosen  to  depart  K 
the  country?*  Wh&t  °f  °ther  universities  and  corporations  in 

Co^nPi7?PoORt^SLE7ihought’he  felt  bound  t0  rePort  to  the 
h? fJi+  attltude  of  the  profession  at  large  on  this  subject ; 
^also  felt  as  a  graduate  of  the  University  of  London  that  a 
Perversion  of  the  position  of  that  University  had  been 

out  the  debateh  'fhe  Se,neral  practitioners  through- 

out  the  country  were  watching  this  matter  very  closely.  At 

?rleiy^  meetlng  be  bad  attended— and  they  hacf  been 

trv-tbTfrn  mr  chara(der’  and  in  different  parts  of  the  coun- 

another S  ThaStl°nf  had  been  brou§ht  UP  in  one  form  or 
-the  profession  was  aware  that  it  was  not  academic 
discussion  on  the  question  of  the  form  of  the  curriculum  It 

attitudeTiftb^Vrl16  ?frt  °J  ,\wo  licensing  bodies  against  the 
attitude  of  the  Council,  and  the  profession,  as  far  as  he  could 

m0?’  W9S  ?  onV  mind  that  authority  of  thl  Council 
should  be  maintained.  It  was  true  that  there  was  only  one 
jS  'tT  before  the  Council,  but  it  would  have  no  effect 
unless  the  second  resolution  was  passed.  If  the  second  reso- 

comilWte  ^d  -mt°  lhe  drat  aild  Passed,  the  Council  was 

and^snPh*  Q  ti  ^ecisl0n  ,^y  whlch  its  authority  was  destroyed, 

tion Sou?hout  t^eTo”  ntry”  ”  Ser‘°US  b‘°W  ‘°  medical  edu0"- 

UtevPv^T  could  ?°t  ?ay  anything  definite  on  behalf  of  his 

C(nmii?yn,!niPt  tbatTTfc  T?.S  waiting  to  see  what  course  the 

on inir  r  nf  1?  t&\r' t  H-6  tboi}ght  he  would  best  express  the 
opinion  of  the  \1ctor1a  University  in  the  words^  of  Dr. 

Bennett,  that  they  leave  themselves  free  to  deal  with  this 
rfi?  it6  medical  curriculum  in  such  a  way  as  they 
1  ought  best  for  the  institution.  He  deprecated  the  slightest 

on  tlfc^Tnf0/!16!^0^11  -9olleges  or  the  slightest  suspicion 
“iheMP,art,of  the  University  which  he  represented  that  they 
were  not  acting  in  good  faith  m  the  matter.  y 

Dr.  Glover  would  point  out  to  Mr.  Victor  Horsley  that 
theie  was  no  essential  difference  in  principle  between  the 
ffntefepenti  Pr®P°sed  and  that  in  practice  at  the  London 
University  already.  If  it  was  right  fortheLondonUniver- 

fnrtLp  panxroiar8Ciientlfic  examin1ation’  11  could  not  be  wrong 
[®7  Royal  C°ileSes,  and  he  thought  the  more  the  question 

bett  d!ssoclated  from  Particular  bodies  and  personalities  the 

Mr.  Tichrorne  was  of  opinion  that  at  the  present  time 
c  lemistry  was  not  taught  as  it  should  be  in  the  medical 
schools. _  He  was  very  pleased  at  the  attitude  taken  by  Trinity 
College  m  the  matter,  as  he  thought  the  Council  would  be 
taking  a  retrograde  step  in  adopting  the  resolution. 
q.-0*;- biTTLE  felt  constraineil  to  vote  against  the  proposal  of 

fbteCH^SE'0ph7nNi,iXOn'  1  Dr- Norman  Moore  had  satisfied  him 
that  the  Royal  Colleges  had  done  their  best  to  make  their  plan 
work  well,  but  they  should  have  thought  of  the  five  years 
cun lculum  before  they  gave  their  acquiescence  to  the  scheme, 
was,  ha^d|y  becoming  to  them,  and  greatly  disturbing 
to  the  work  of  the  Council,  that  this  was  introduced  now. 

Ilie  great  reason  for  voting  against  the  proposition  was  that 
Sfnve  substitute  examination  for  education, 
fession h<?  th°Ught  was  the  greatest  detriment  to  the  pro^ 

•  ^1  WSArCALiS^EtR  this  P°infc  interposed  and  said  he  had 
just  had  handed  to  him  a  memorial  from  a  number  of  teachers 
of  cliemistry,  physics,  and  biology  in  the  Scotch  Universities, 
which,  at  the  suggestion  of  Dr.  McVail,  was  read 
Mr  George  Brown  pointed  out  that  the  Members  of  the 
Royal  College  of  Surgeons  were  not  at  all  in  sympathy  with 
the  position  taken  up  by  the  representatives  of  the  College  on 
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this  question.  At  the  annual  meeting  last  month  a  resolution 

which  he  proposed  was  carried  by  a  very  large  majority,  re¬ 
gretting  the  action  taken  up  by  the  Council  of  the 
this  matter,  and  he  believed  that  if  the  General  Medical 
Council  adapted  its  regulations  in  the  future  to  meet  the 
wishes  of  the  Conjoint  Board,  medical  education  would  be 

m  Or^the  naotion  of  Di-.MacAlister,  the  Standing  Orders  were 
suspended  until  the  conclusion  of  the  debate. 

Sir  John  Williams  was  of  opinion  that  before  the  Council 
could  form  an  opinion  upon  the  subject  it  should  know  t  ie 
way  in  which  science  was  taught  in  the  schools  winch  were  so 
tabooed  by  the  Council.  He  thought  it  would  be  infinitely 
better  for  preliminary  scientific  education  to  be  carried  on  i- 
the  schools  so  long  as  the  students  entered  the  universities  01 
medical  colleges.  It  would  be  a  good  thing  for  the  Council  to 
recognise  the  training  in  those  schools,  because  the  teaching 
of  science  was  bound  to  increase  and  it  would  be  an  important 
thing  if  the  Council  were  to  encourage  it  by  recognising  them 
as  places  where  young  boys  could  obtain  their  training. 

Dr.  Bruce  endorsed  the  observations  of  Sir  John  Williams, 
and  hoped  the  Council  would  pass  the  resolution.  He  was 
one  of  those  who  thought  the  course  taken  by  the  Royal 
Colleges  in  the  matter  was  not  the  proper  one  for  any  body  to 
take  which  acted  with  the  General  Medical  Council.  Their 
action  was  one  which  might  end  one  day  in  what  some  people 
desired  to  see,  namely,  the  one-portal  system,  which  appeared 

to  him  to  be  a  way  out  of  the  difficulty. 

Sir  Christopher  Nixon  having  replied,  the  motion  was 

then  put  and  declared  lost.  .  ,  .. 

On  the  names  and  numbers  being  taken  down,  it 
appeared  io  voted  for,  17  against ;  2  did  not  vote,  and  2  were 

absent.  , ,,  , 

The  President  stated  that  as  a  consequence  of  the  abov . 
decision,  the  other  proposal  of  the  Education  Committee  as 
a  matter  of  course  dropped. 

The  Council  then  adjourned. 

Tuesday ,  December  3rd ,  1901. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 

Questions  of  Privilege. 

Mr.  Victor  Horsley  pointed  out  that  the  rninutes  as 
printed  did  not  contain  a  protest  which  he  made  in  his 
remarks  on  the  previous  day  against  questions  of  privilege 
being  raised  on  irresponsible  reports  of  members  speeches. 
He  did  that  in  order  to  bring  the  proceedings  of  the  Council 
into  line  with  those  of  the  House  of  Commons  ;  he  did 
net  think  the  Speaker  of  the  House  of  Commons  would  allow 
a  question  of  privilege  to  be  raised  on  a  letter  of  the  kina 
that  had  appeared  in  the  British  Medical  Journal  in  con¬ 
nection  with  this  matter.  No  one  would  object  to  explain 
words  that  he  had  used  which  appeared  in  a  good  report  ot 
liis  speech  in  a  public  journal,  but  lie  (Mr.  Horsley)  protested 
against  a  member  being  called  upon  to  explain  a  misrepresen¬ 
tation  of  his  speech  by  some  irresponsible  person. 

The  President  inquired  if  Mr.  Victor  Horsley  was  preparea 
with  a  motion  on  the  subject. 

Mr.  Victor  Horsley  replied  that  he  was.  He  therefore 
proposed  that  there  should  be  added  to  the  minutes  of  the 
previous  day  that — 

Mr.  Horsley  also  entered  a  protest  against  questions  of  privilege  being 
raised  on  irresponsible  reports  of  members’  speeches. 

Sir  Christopher  Nixon  seconded.  , 

The  President  then  put  to  the  Council  that  the  words  p  0- 
posed  by  Mr.  Victor  Horsley,  and  seconded  by  Sir  Christopher 
Nixon,  should  be  added  to  the  minutes.  This  was  agree  o, 
and  then  the  minutes  of  the  previous  day’s  proceedings,  wit  1 
another  alteration,  were  confirmed. 

Election  of  President.  ,  , 

The  President  stated  that  as  the  next  business  related  to 
himself  he  would  withdraw. 

The  President  then  retired.  . 

On  the  motion  of  Dr.  MacAlister  the  Senior  Treasurer 

took  the  chair.  ,  ,  m 

The  Registrar  read  a  letter  addressed  by  Sir  William 
Turner  to  the  Chairman  of  the  Business  Committee  resign  ng 
the  office  of  President  for  the  reason  stated  in  Ins  address 


the  opening  of  the  session.  (British  Medical  Journal, 

NOlI  wash'd  tUttoeletter  should  be  received  and  entered 
said  .that gthose  wjml ike  Jj™*? 

saSS gaSaaafe  $ 

Wmmmmm 

wrnmmm 

^ U Dr  e (ttbill “iV seconding  the  motion,  said  that  the  pro¬ 
posed  had  so  admtoaMy '  ^^mbe^onEe  Council,  that 

itotathe°lo”  s'trSe1 CounS  of  Ste  Wilham  Turn'eTasVresh 
d  mVseorS  Brown  wished  to  support  what  had  been  said 

W<T*he  Chairman VidTha^they  all  fully  appreciated  the  re- 

mrfs thatSr.  Fye-Smith  had  made  with  «*«enoeto  bur 
William  Turner,  and  each  member  of  the  Counc  1  wouiu  « 

dorse  them  if  they  were  to  »dd J^fn/the  feeSngs  of  the 

rTne^hat  aheh' did“  H  wfs  neceSiy  to  do  any 

thing  more  than  at  once  proceed  to  the  vote  and  he  was  sure 
the  resolution  would  be  passed  with  acclamation. 

Ille^M.^n=S?S!ey-r«om  -as  met  with 

°TheEiHAiRMAN,  addressing  Sir  William /Tamer ,  said  tt.at  h| 
had  great  pleasure  in  announcing  that  he  had  been 

Tl"i  Pres',1 ^NT^k^mtesiSu.'say  one  or  two  words 
WtanthfcSSil did  hfm  the  honour  three  yearn  and  *  ha» 

nessPof  Cthe£  Council’was’to  he^ta^sacred’w^n^he^was  hving 

Sdat  thaMtoewhethed  it*  would  bf  possible,  living  at  that 
distoe,  for  the  wmk  to  be  performed  in  a  -ay  winch  would 

as  any  member  of  the  Council  could  possibly  be.  1^ 
wished  to  place  on  record  that  if  it  haa  n ,, 
for  the  invariable  assistance  he  had  received  fi  ,. 
Registrar,  Mr.  Allen,  it  would  not  have  been  possible  for  him 
Save  done  his  work.  The  members  of  the  Council  must 
bear  in  mind  that,  although  that  part  of  the  business  ot  i 
sident  which  came  most  prominently  before  the  public  took 
place  in  that  chamber,  and  was  duly  reported,  yet  during  t 
intervals  between  the’meetings  there 

business-in  fact,  lie  might  almost  say  d^y^essolsom 
kind  or  other-connected  with  the  work  of  theComiCiljmc 
had  to  be  brought  to  the  notice  of  the  Prudent .and  con 
sidered  by  him.  Mr.  Allen  had  always  sent  him  every 
nf  business  which  he  had  to  consider  arranged  and  prepare 
to  a  way  wtoch  enabled  him  at  once  to  grasp  the  chie  points. 
He  was  sat  "fled  of  Mr.  Allen’s  loyalty  to  the  Council  and  to 
himlelf,  and  he  was  sure  that  in  this  new  period  of  office  that 
the  Council  had  so  unanimously  asked  him  t0.ac,  1  * 

should  receive  from  Mr.  Allen  in  the  future  as  in  the  past 
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hP»ltS^i0y.al  CO;?peration-  He  hoped  that  he  might  have 
Sw  d  strength  given  him  to  continue  in  the  work  which 
they  had  again  asked  him  to  undertake.  He  could  not  hi  the 
fnat“£j  ,co,urse  °f  things  look  for  the  full  period  of  five  years 

that  h?  ,e  °°d  they  had  elected  him,  but  he  hoped 

that  he  would  be  able  to  do  his  duty  towards  them  and 

OTriJtto  look  at°7tm0T)Pr0peSSi0n,’  becaU8e  that  was  how  they 
thl  bodv  of  tL;  J  6  C°UnC1i  was,  the  great  administra 

had  tos^ive'to  do  “e  gT/at 

and  tliat  iS'SSa  mlghl 

reposing  their  “nMencefn  hta“  m0St  heartily  ,0r  «*<" 

(  To  be  continued .) 
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SOCIETY. 

rVm rL-tri^T^ erick  J.  Smith  took  the  chair  at  a  meeting  of  the 
!!i/  m1Cw  iate^  and  Members  Society  on  November  20th 
held  at  the  Wimpole  Hotel,  Wimpole  Street,  London  9  ’ 

i*^and  Said.,there  appeared  to  be  sufficient  money 

and  to  stait  a  petition.  There  were  three  schemes  The 
first  was  to  petition  the  Royal  College  of  Phys  c“ns  to  re- 
scind  Bydaw  177,  but  he  thought  that  would ^ot  do  them 

gr?°ad-  ?he  by-la^  Wa3  that  the  Royal  ColK 

JlnP^y 31claf18  dld  not-  grant  to  its  licentiates  any  power  to 

Plates  tHe1reel, H  r?  °r  t0  put  that  style  on  tbeir  door* 
piates.  He  legal  .led  all  those  present  as  “  Doctors  ”  and  he 

ally  d  BuVthev  °f  addresfflg  them  in  any  other  way  profession- 
n  ittinfnna  F  ou?¥  notr to  try  to  sail  undei’  false  colours  by 

entitled  Mp^lPlaHa+-deSCripti-0n  to  which  they  were  not 
•  j  Mefdl.cal  Practitioners  enjoyed  the  title  of  “  Doctor”  in 
the  minds  of  the  generai  pubiic.  The  second  suggestion  was 
*.0  petition  the  Royal  Colleges  of  Physicians  and  Surgeons  to 
obtain  power  to  grant  the  degree  of  M.D.  Some  time  ago  the 
Royal  Colleges  had  felt  their  way  in  the  matter,  but  dfd  not 

~be  TbpJfK ’,?nd  he  did  n0t  think  they  would  take  it 
Sfe  Roval  rvmith  <!  course  suggested  was  to  petition  both 
the  Royal  Colleges  to  approach  the  London  University  and 

theVColle???foraHb0dfi  toadmit-LicPntiates  and  Members  of 
Universftv  tL?1®  finai  fx?minatlon  for  the  M.D.  of  that 

exneetafioyn  fulfll  every  reasonable 

expectatmn  of  the  Licentiates.  The  University  of  London 

f  associate”  itself  with  the  existing  bodies  in 

«amZ,t£nhe  “£“<*““‘0'  medical  education,  including 

preSe„reiina^„nsT„r^  a^ucT",  Sic^affiu^ 
Sg“.ys^iftohrtf„iiiand  the  s“ 

wldch  th5d™£,L„mGW?eD  I?inted  out  the  grave  disabilities 
T?  t!  &•  double  qualification  men  of  London  were  under 
In  Dublin  every  man  called  himself  a  “Doctor”  who  was  a 

authoritipa  H’H  he  f0olj£ge.  °f  ,Pbysicians ;  in  Edinburgh  the 
f  1  a!  Ddld„nJ°  authorise  it,  but  permitted  it,  and  everv 
Scotch M.B.  called  himself  “Doctor.”  Many  of  them  had  felt 

SyTS“  Doctoer’?UTfyf  hHTeredi  bL  nu0t  being  able  to  use  the 
SlnEnuV  9  had  been  held  by  the  High  Court  that 
the  double-qualication  men  were  physicians  and  surgeons  or 

IqSl'to  M.Brs8Urge°nS’  °r  b°th’  there,ore  should  be 

Mr.  Douglas  said  there  were  many  who  would  be  unwilling 
to  pass a stiffer examination to caH  themselves  “Doctor”whe5 
they  deserved  that  title  already. 

iniS?nrS^  Said  th^  U  ,WaS  imPraeticable  to  expect  any 
tnsutution  to  give  away  the  degree  of  M.D.  * 

sJmZJk'  R'  Daws9n  as?ked  why  it  was  impracticable.  He 
?rovin?  JDyTe  igTng.ln  fora  medical  education  to  go  to  a 
“DoS  ”  t/S  £1  have.  the  legal  right  to  call  himself 

being  trained  fn' London.0' ,hficat,on  man  was  handicapped  by 

Pickinson  made  some  remarks  on  the  fees 
ce^anded  hy  the  various  corporations  and  universities. 
atvfu-  Joscelyne  said  it  would  be  better  to  have  an  ex- 
t  rir,ria^1<:l9’  and  afked  that  the  Colleges  should  approach  the 
London  University  or  some  other  body  on  the  matter. 

Mr.  Arthur  Greenwood  thought  that  it  was  desirable  to 


the^tftion. numerical  atr^ngth  of  the  Society  before  issuing 

fiJhfnS  8aid  that  the  London  medical  schools  were 

in  tbl  £  for.their  existence.  The  number  of  medical  students 

dofsXl‘Sdhcacreascredby8°0'  while  th»sa  in  »>e  Lon- 

London  MI)E  deprecated  any  lowering  of  the  standard  of  the 

hpTr??i'H+AI?iMAN  hoPad  tbat  the  representations  which  would 
be  made  to  the  new  University  of  London  might  have  some 
fluence,  and  suggested  that  the  wording  of  the  petition 
should  be  vague.  It  might  even  suggest  the  possibility  of  a 
th?r  8  £ei£g^aken  as  the  qualification  for  a  degree.  7 
Mr.  E.  R.  Dawson  stated  that  90  percent,  of  the  provincial 
graduates  called  themselves  “  Doctor.” 

The  following  resolution  was  proposed  by  Mr.  A  E 

unarfimouE,]y?C°nded  by  Mr'  F‘  Langford>  and  carried 

That  a  petition  be  sent  to  the  College  of  Physicians  and  College  of  Sur 
„  them  to  approach  the  London  University  and  prevail 

upon  that  body  to  admit  Licentiates  and  Members  of  the  Colleges  to  the 
final  examination  for  the  M.D.  degree  of  that  University. 

Dr.  F.  J  Smith,  Mr.  A.  E.  Joscelyne,  Mr.  P.  Rose,  Mr.  E.  R. 
Dawson,  Mr.  F.  C.  Langford,  Mr.  F.  W.  Collingwood,  Mr.  W. 

to  framethe  potufon  PPer  W"e  apP°inted  a  Committee 

jho °f  Dr- F- j- smith  ‘° 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India 

,city  of  Bombay-  during  the  week-  ending  November  2nd  180  deaths 
when^he’nunfber'vvas  a  slight  incr/ase  on  the  previo^s  week 

wpp™  1  mnv  a  ml  i  I7j:  Tt  13  significant  that  in  Bombay,  when  the 
returns  ff°9  disease  other  than  plague  diminishes,  the  plague 

returns  increase,  and  vice  versd.  The  diseases  which  increase  and 

and^ther  °«fiseMflRrnfnth«Sly  Wi-th  ,plague  are  •'  Remittent  fever,  phthisis, 
registrat1ondof^ e„fr|SpiKat0r^syll;em-  The  P^sent  method  of 
iffi  lratlon  x  b  ,,e  causes  °E  death  no  doubt  accounts  for  the  anomalies— 
if  they  are  actually  anomalies,  which  appears  very  probable  It  is  to  he 

sclierae  of  registration  suggested  by  Dr  Turner 

so  thabt  thVdebfe,?a«lnfbteif0re  the  GorP°ration  Of  Bombay,  will3  be  adopted,’ 
so  that  the  defects  of  the  present  system  may  be  removed 

Bangalore  City  and  Cantonment  during  the  week  endine  November 
Mysore f(htv  Sn°i  Plague  occurred,  and  38  deaths  from  the  disease.  In 
dShq  arsyai  H  o  c  ,Te  period  there  occurred  26  cases  and  95 
inf'oi  f11*1  at  f-.116  Goldfields  2  cases  and  one  death.  At  Karachi  durinj 
plague  dayS  endlng  November  8th,  there  were  71  cases  and  38  deaths  from 

subsfqSenUoTovemter  8rtehestabli3bed  for  all  passengers  leaving  Poo  ia 
.  Egypt. 

ik  enu  ing  November  17th,  2  cases  of  plague  and  1  death 
deaThoccnrrcd  bee,nl  reP°rted  fo«'  all  Egypt.  The  two  cases  and  the 

d  ThP  among  Europeans  of  Italian  nationality. 

?enTal  ®an.ltary  -Department  reports  that  “  2  cases  only 

snectivpHr  «dn  n  treat,™ent  Throughout  Egypt  at  Alexandria,  isolated  re¬ 
spectively  on  November  3rd  and  9th.” 

,  Cape  of  Good  Hope. 

x™™hAa/UeJen?rt  for  thce  ,Cape  states  that  during  the  week  ending 
bf  -i3rr  °?lyur  cas®, ?f  Plague  occurred  there,  the  patient  being  a 
aii  P°rt  ,Ellzabeth-  °ne  native  died  of  plague  at  Port 
else  in^out^Africa6  Week'  No  other  cases  were  reported  from  anywhere 

_  .  ,,  Mauritius. 

•  Daring  the  week,  November  28th,  61  fresh  cases  of  plrgue  were  notified 
in  Mauritius  and  37  deaths  from  the  disease. 

.  Russia. 

That  plague  prevailed  in  Odessa  was  unknown  until  a  letter  published 
on  November  30th  by  the  Times  from  its  correspondent  in  that  city.  The 
actual  number  of  plague  cases  in  Odessa  on  November  16th,  when  the 
letter  was  written,  is  not  mentioned,  nor  have  we  any  indication  of  the 
extent  of  the  outbreak.  It  is  stated  that  during  the  previous  24  hours  no 
cases  of  plague  were  reported,  implying  apparently  an  exceptional  cir¬ 
cumstance.  It  is  further  stated  that  the  Plague  Committee  holds  its 
meetings  daily  under  presidency  of  the  Governor.  The  temporary  plague 
hospital  consists  of  closed-in  railway  luggage  vans  fitted  up  comfortably 
for  the  reception  of  patients.  When  a  plague  patient  dies  the  van  in 
which  he  has  died  is  uncoupled,  run  along  to  an  isolated  part  and  fired. 
Persons  inventing  stones  about  plague  or  expressing  wild  views  on  the 
subject  in  public  places  are  liable  to  a  heavy  fine  or  are  sent  to  prison  for 
three  months.  This  is  a  branch  of  the  plague  laws  not  yet  adopted  in 
British  dominions.  J  y 


Medical  Magistrate.  — Dr.  W.  F.  Marsh  Jackson,  of 
bmethwick,  has  been  appointed  a  Justice  of  the  Peace  for 
the  Borough  of  Smethwick. 


MEDICAL  AID  COMPANIES  AND  CANVASSING. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1901. 

Subscriptions  to  the  Association  for  1901  became  due  on 
January  1st;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 


Britts!)  iHfbtcal  journal. 


SATURDAY,  DECEMBER  7TH,  1901. 


MEDICAL  AID  COMPANIES  AND  CANVASSING. 
The  whole  of  one  day’s  sitting  and  the  half  of  another  were 
devoted  by  the  General  Medical  Council  to  the  hearing  of 
a  case  of  the  first  importance,  in  which  the  relations  of 
medical  men  to  Medical  Aid  Associations  was  dealt  with. 
In  June,  1899,  the  Council  had  declared  “  That  the  Counci 
strongly  disapproves  of  medical  practitioners  associating 
themselves  with  Medical  Aid  Associations  which  sy  s- 
tematically  practise  canvassing  and  advertising  for  the 
purpose  of  procuring  patients,  and  it  was  now  asked  to 
declare  that  such  a  course  in  a  particular  case  amounted 
to  “  infamous  conduct  in  a  professional  respect.  The  case 
is  so  important  as  a  test  case  that  we  give  elsewhere  an  ex¬ 
ceedingly  full  report  of  the  proceedings  ;  moreover  it  will 
probably  be  long  before  a  like  opportunity  occurs  of 
obtaining  an  insight  into  the  working  of  such  organisations, 
an  insight  which  would  tend  to  be  lost  in  any  condensed 
report. 

The  Medical  Defence  Union  were  complainants,  and  the 
case,  very  clearly  and  ably  stated  by  Dr.  Bateman,  the 
General  Secretary  of  the  Union,  which  it  was  sought  to 
establish  by  declarations  and  by  the  evidence  of  witnesses, 
was  that  Dr.  Kendall  had  knowingly  committed  an  offence 
by  associating  himself  with  the  Liverpool  Victoria  Legal 
Friendly  Society.  It  appeared  from  the  evidence  that  the 
business  of  this  Society  was  conducted  in  intimate  asso¬ 
ciation  with  that  of  the  National  Medical  Aid  Company, 
Limited.  Affidavits  were  put  in  sworn  to  by  persons  of  the 
poorer  class  in  Yarmouth,  that  they  had  been  canvassed  to 
join  the  National  Medical  Aid  Company,  Limited,  and  that 
the  doctor’s  name  was  mentioned  in  such  canvass  ;  his  name 
appeared  upon  the  cards  of  admission,  and  other  declarations 
were  put  in  from  medical  men  who  had  formerly  acted  for 
the  company  stating  in  various  terms  that  they  had  xe- 
signed  their  connection  with  it  because  the  canvass  was 
not  and  could  not  be  so  conducted  as  to  be  free  from  ob¬ 
jectionable  features.  Evidence  was  given  that  Dr. 
Kendall,  who  had  been  imported  from  a  distance,  was  in¬ 
formed  of  this  feeling  and  that  he  had  an  interview  with  a 
deputation  from  a  local  medical  society  in  which  this  was 
represented  to  him;  he  admitted  the  substantial  accuracy 
of  the  report  of  this  interview. 

As  Mr.  Lawson  Walton,  K.C.,  M.P.,  and  Mr.  Mathews 
appeared  for  the  defence,  it  may  be  assumed  that  all  that 
could  be  urged  was  forcibly  presented,  and  they  took 


he  line  that  even  if  canvassing  as  alleged  had  taken 
place,  it  did  not  fall  precisely  within  the  lines  ol 
ihe  Council’s  pronouncement,  inasmuch  as  the  canvass 
was  conducted  primarily  on  behalf  of  the  Liverpool 
Victoria  Legal  Friendly  Society,  and  not  on  behalf  ot 
the  Medical  Aid  Company,  the  latter  being  mere  y 
a  subsidiary  part  of  the  older  parent  organisation.  Declara- 
vits  contradicting  some  of  those  put  in  by  the  other  side 
were  tendered,  and  evidence,  to  the  effect  that  no  canvass¬ 
ing  for  the  Medical  Aid  section  had  been  done  was  given  by 
persons  acting  as  collectors  for  both  sections  these 
collectors  also  admittedly  acting  as  canvassers  for  the  in¬ 
surance  society.  Beyond  this  no  attempt  was  made  to 
rebut  the  declarations  given  by  former  medical  officeis,  to 
which  indeed  little  or  no  allusion  was  made  in  the 
speeches  for  the  defence.  Much,  therefore,  turnec 
upon  the  exact  relations  which  subsisted  between  t  o 
older  Liverpool  Victoria  Legal  Friendly  Society  and  the 
more  recently-formed  Medical  Aid  Company,  and  important 
evidence  was  given  by  the  chief  clerk  to  the  former  who 
was  also  director  of  the  latter  body.  He  stated  that  the 
Liverpool  Victoria  Society  possessed  about  2,500,000  mem¬ 
bers,  but  that  only  about  6.5  per  cent,  of  these  (or  about 
162000)  had  joined  the  Medical  Aid  Association,  and  he 
laid  much  stress  upon  the  fact  that  no  person  could  join 
the  latter  without  becoming  a  member  of  the  former.  I 
was  further  claimed  that  both  were  philanthropic  and  not 
profit-making  concerns,  but  that  the  immediate  benefits  ot 
the  medical  aid  served  to  attract  possible  subscribers  to- 
the  insurance  society,  though  it  was  denied  that  t  ey 
were  canvassed  to  join  the  Medical  Aid  Company,  and  it 
was  stated  that  the  collectors  since  1899  had  instructions- 
not  to  do  so.  But  it  was  elicited  that  the  Medical  Aid 
Company  had  no  printed  rules  and  regulations  these 
instructions  being  merely  verbal,  and  it  was  further 
elicited  that  it  printed  no  accounts,  but  that  a 
balance-sheet  was  prepared,  which  was  submitted  to  t  e- 
shareholders,  ten  in  number  and  identical  with  the 
directors,  who  received  any  profit  there  might  be,  which 
was,  however,  alleged  to  be  trivial  in  amount.  It  is 
not,  like  the  parent  body,  a  Friendly  Society,  but  a 
limited  liability  company,  and  therefore  is  not  sub 
ject  to  the  same  obligations  as  to  accounts.  Eighty  per¬ 
cent  of  the  money  received  was  said  to  go  to  the  medical 
officers.  As  to  the  number  of  these  officers  some  confu¬ 
sion  arose.  It  had  been  implied  by  counsel  that  there  were 
2  000,  but  on  its  being  pointed  out  to  the  witness  that  this 
was  one  doctor  to  81  healthy  subscribers,  this  was  ex¬ 
plained  as  including  the  medical  officers  of  the  parent 
Friendly  Society.  As  the  Friendly  Society  does  not  pro¬ 
vide  medical  attendance,  their  only  function  would  be 
that  of  certifying  as  to  the  healthiness  of  those  who  insured 
for  ^25  or  more,  and  in  his  final  address  counsel  referred 
to  1  000,  but  this  number  does  not  appear  to  have  been 
definitely  stated  in  evidence,  so  that  the  number  of  medi¬ 
cal  men  employed  by  the  Medical  Aid  Company  iemains 
doubtful.  Ten  per  cent,  went  to  the  collectors  and  the 
remaining  10  per  cent,  paid  expenses  of  administration 
other  than  collecting,  and  furnished  the  profit.  In  re¬ 
sponse  to  a  question  the  Chief  Clerk  of  the  Liverpool  Vic¬ 
toria  Legal  Friendly  Society  who  is  also  a  director  of  the 
National  Medical  Aid  Company,  said  that  he  was  not 


Dec,  7,  1901.] 
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higheror  lower  than  thosTof8 thTpert  Friendly  SocleTre?  I  J'°a.bIe. t0  give  to  the  P00r  siok-club  benefits  without  in- 

It  was  stated  that  a  wage  linZoT Z  l  Z  “LZiS Z 'TZ,  °f  Ca"™SSi"g>  “d 

we  nave  no  hesitation  in  saying  that  the  conjunction  of  a 


,.  .  A1  a  waffe  limit  of  30s.  a  week  was  in 

operation  in  the  Yarmouth  district,  but  that  this  was 
varied  m  different  districts.  Further  it  was  stated  that 
die  subscription  was  a  penny  a  week  a  head;  if  the  sub¬ 
scription  was  not  kept  up  for  seven  weeks  the  subscriber 

forfeited  ^  t0  medical  aid>  and  the  subscription  was 

The  collectors  called  to  give  evidence  contradicted  the 
statements  in  the  affidavits  put  in  for  the  complainants 
•and  maintained  that  no  canvassing  whatever  had  been 

Medipal  Aid  Company,  one  even 


,  J - O  v/vuj  UUL-D1U 

friendly  Society  with  a  subsidiary  Medical  Aid  body 
which  is  not  a  Friendly  Society,  but  is  a  limited  liability 
—and  possibly  a  profit-earning— company,  is  one  which 
in  no  way  commends  itself  to  the  better  judgment  of  the 
profession. 


THE  HOUSING  QUESTION. 

With  the  genial  optimism,  not  unmixed  with  humour, 
which  is  so  characteristic  of  him,  the  President  of  the 

-saying  that  he had  done  none”  from  Vss^lnd' that  the  coT  I  nl^?1  BOard  contrived  to  dismiss,  not  ill 

mission  amounted  to  so  little  that  it  was  not  worth  their  Fi  !  d  th61r  recePtlon> the  important  deputation  of 
'  "  -  DOt  W°rth  thGlr  1  the  Association  of  Municipal  Corporations  which  waited 


mission  amounted  to  so  little  that  it  was 
while  But  Mr.  Lawson  Walton,  while  repudiating  Sys¬ 
tematic  canvassing,  apparently  did  not  care  to  contend 
lor  quite  so  much  as  this;  at  all  events  he  did  not  em¬ 
phasise  it  in  his  concluding  address. 

Dr.  Kendall  in  his  evidence  stated  that  he  was  not  aware 
-of  any  canvassing  on  behalf  of  the  Medical  Aid  Company 
but,  on  being  pressed,  admitted  that  he  had  not  made  any 
personal  inquiry,  not  having  been  furnished  until  recently 

bnhnSiTA6!  °[th0S?.  alleSed  t0  have  been  canvassed, 
but  had  left  it  to  his  solicitor. 

The  Council,  after  deliberating  in  camera,  availed  itself 
of  its  amended  standing  orders.  It  found  that  the  facts 
•alleged  in  the  notice  of  inquiry  served  on  the  respondent 
nad  been  proved,  but  adjourned  the  further  consider¬ 
ation  of  the  charge  until  the  next  session.  This  with 
an  admonition,  was  communicated  to  Dr.  Kendall!  The 
practical  effect  of  this  course,  so  far  as  determined  by 

f/’eCfde,r!t’ 18  that  lf  r>r-  Kendall  severs  his  connection  with 
the  Med  lead  Aid  Company,  no  further  steps  will  be  taken 
A  similar  course  pursued  in  the  case  of  the  Birmingham 
■Consultative  Institution  had  this  result. 

Judging  from  the  evidence  tendered,  this,  and  it  may 


have  already  experienced  a  difficulty  in  procuring  medical 
officers  who  will  face  the  risks  of  the  position  and 
the  certainty  of  the  disapprobation  of  their  local 
colleagues,  and  this  difficulty  will  be  greatly  intensified 
by  the  present  decision.  Looking  at  the  matter  in  the 
broadest  spirit,  indeed,  from  a  philanthropic  standpoint 
this  decision  is  in  no  wise  harmful  to  the  poorer  classes 
but  a  real  benefit.  1  -  ^ 


upon  him  the  other  day,  and  this  without  having  com¬ 
mitted  himself  to  any  very  definite  promises  of  immediate 
help.  W  ith  evidently  very  genuine  expressions  of  general 
agreement  with  many  of  the  views  laid  before  him,  he  put 
difficulties  gently  aside  with  an  occasional  joke  and,  when 
not  able  to  promise  anything  from  the  pigeon-holes  of 
I  Whitehall,  suggested  another  of  those  innumerable 
I  Commissions  by  which  a  timid  Government  is 
apt  to  put  responsibility  on  to  other  shoulders. 
On  the  whole,  however,  the  right  honourable  gentle¬ 
man  was  sympathetic,  and  perhaps  after  all  the 
deputation  got  as  much  from  him  as  could  reasonably  be 
expected  from  a  Minister  with  colleagues.  It  is  amusing 
to  compare  the  comments  of  the  daily  press.  The  Standard 
evidently  considers  that  Mr.  Long  had  outlined  a  pro- 
giamme  for  the  coming  session  which  had  no  possible 
chance  of  being  carried  out,  while  the  Daily  News  seems  to 
regard  the  addition  to  our  shelves  of  another  row  of  Blue 
Books  on  the  housing  question  as  all  that  is  likely  to 
follow  from  good  intentions  of  our  Minister  of  Health. 

Perhaps  one  of  the  most  important  practical  points 
urged  by  the  deputation  was  that  the  Local  Government 


be  presumed  also  other  canvassing  Medical  Aid  SooietiP*  n  u  -  IW  deputatlon  was  that  the  Local  Government 
have  already  experienced  a  difficulty  in  procuring  medieal  ^oard the  exercise  of  the  powers  it  already  possesses 


As  the  matter  hno  unn  uuul  01  l£ie  section  ot  btate  Med 

lemselves  on  th«  li.t  i  meeting  of ‘he  Mtish  Medical  Aesooiati 


should  allow  a  longer  time  for  the  repayment  of  money 
borrowed  for  the  improvement  of  the  dwellings  of  the 
working  classes.  This  demand  is  not  only  the  demand  of 
the  Association  of  Municipal  Corporations,  but  it  is  a 
demand  made  at  conferences  on  this  subject  held  under  the 
auspices  of  the  Sanitary  Institute,  of  the  Boyal  Institute  of 
Public  Health,  of  the  Section  of  State  Medicine  of  the 

- on,  and  later 

still,  of  the  Housing  Conference  convened  at  Glasgow  in 
connection  with  the  recent  Exhibition.  It  means  this  :  that 
under  present  conditions,  when  houses  are  built  by  public 
bodies  on  borrowed  capital,  such  a  sum  must  be  set  aside 

It  is  possible  that  some  attemnt  I  fnnUf!ly  aS  win  ensufe  the  repayment  of  the  loan  with  in- 

hat  decisions  such  1“  Z!TL‘  I  **”<*?'  thlr(ty  r  ,0F*  The  ^potation 

contended,  and  this  contention  is  supported  by  the  almost 

unanimous  voice  of  all  who  have  given  special  attention  to 

the  subject,  that,  as  these  buildings  are  not  put  up  to  last 

only  for  so  short  a  period  as  thirty  or  forty  years,  and  as 

they  should  be  rent-earning  for  more  nearly  a  century,  the 

period  of  repayment  should  at  least  be  extended  to  sixty 
years.  J 

Supposing  a  municipality  spends  ,£100,000  in  building 
workmen  s  dwellings  and  borrows  money  at  3J  per  cent., 
the  annual  sum  required  to  clear  off  this  debt^  and  the  in-’ 


the  poor  who  place  themselves  on  the  list  of  any  societv 
which  pursues  an  objectionable  course  in  canvassing  are 
■debarred  from  obtaining  the  services  of  any  practitioner 
who  desires  to  stand  well  with  his  professional  brethren 
and  this  does  not  conduce  to  their  obtaining  the  best  ser’ 
vices  locally  available.  It  is  possible  that  some  attempt 
may  be  made  to  show  that  decisions  such  as  these  are  to 
the  advantage  of  the  profession  rather  than  to  that  of  the 
public.  But  great  as  is  the  gain  to  the  profession  of  the 
maintenance  of  a  high  standard  of  professional  ethics 
the  gam  to  the  public  is  even  greater.  Any  methods  of  in¬ 
ducing  patients  to  place  themselves  in  the  hands  of  a  par¬ 
ticular  medical  man  which  do  not  essentially  rest  upon 
the  capacity  which  he  has  shown  in  the  discharge  of  his 
professional  duties  must  ultimately  tend  to  inferior  ser¬ 
vice.  Experience  has  abundantly  proved  that  it  is  prac- 


1706 


Tn  B*mra  1 

M«DTCAL  JOTTUHAlJ 


ARMY  MEDICAL  REFORM. 


[Dec.  7,  190*. 


terest  upon  it,  in  equal  instalments  would,  if  spread  over  a 
period  of  thirty  years,  amount  to  ^5,437  4s.  per  annu  . 

By  spreading  the  repayments  over  sixty  years  the  annual 

liability  on  this  account  wculd  be  ^A008  l8s->  Pi  £  >4" 
less.  At  the  end  of  that  period  the  property,  if  kept  m 
good  repair,  would  be  a  valuable  asset,  free  from  all  charges 
for  borrowed  capital.  The  extension  from  thirty  to  forty 
years  was  a  step  in  the  right  direction,  allowing,  as  it  does, 
quite  half  the  saving  gained  by  the  longer  extension  ug 
gested.  The  spreading  of  the  repayment  over  a  hundred 
years,  as  was  suggested  in  the  case  of  land  would  as  com¬ 
pared  with  sixty  years,  save  the  community  annually 
on  the  A 1 00,000  borrowed.  Mr.  Long  expressed  a  desire  to 
know,  not  so  much  what  the  municipalities  of  to'day  de‘ 
sired,  as  what  our  descendants  would  wish  could  they  be 
heard  It  is  right,  of  course,  that  each  generation  should 
bear  its  own  burdens,  but  the  best  way  to  get  an  answer 
from  the  future  is  to  interrogate  the  past.  What  has  been 
the  burden  that  we  have  had  to  bear,  not  because  our  fore¬ 
fathers  did  but  because  they  did  not  spend  freely  m  the 

improvement  of  our  great  towns  ? 

By  a  judicious  expenditure  in  Liverpool  and  Manchester 
a  hundred  years  ago  what  immense  sums  of  money  and 
what  an  incalculable  amount  of  misery  might  have  been 
saved  to  those  communities?  What  a  trifle  would  the 
Clare  Market  improvement  have  cost  the  London  of  a  cen¬ 
tury  ago  compared  with  the  huge  expenditure  the  London 

County  Council  is  now  incurring  ?  , 

There  is  reason  in  everything,  and  we  are  far  from  advo¬ 
cating  the  transfer  of  our  needful  expenditure  entirely  to 
the  shoulders  of  our  descendants.  We  do  not  advocate 
long  periods  for  borrowing  for  armoured  ships,  or  torpedo 
catchers  which  become  obsolete  almost  before  they  are 
completed,  nor  do  we  hold  that  posterity  should 
provide  the  powder  for  our  guns.  But  houses 
do  not  change  so  rapidly  as  ships,  nor  are 
we  called  to  replace  them  as  if  they  were  torpedo 
boats.  Improvements  in  building  will  undoubtedly  occur, 
but  the  cost  of  building  will  also  in  all  probability  con¬ 
tinue,  for  some  time  at  any  rate,  to  increase  In  providing 
sanitary  houses  we  are  providing  for  posterity  what  in  all 
probability  posterity  would  have  to  pay  for  at  a  higher 
rate  than  ourselves.  It  is  important,  of  course,  that  what 
we  do  build  should  be  built  well  and  strongly,  and  that 
all  overcrowding  of  sites  should  be  absolutely  prohibited. 
We  must  not  rest  content  merely  to  bring  up  our 
new  buildings  in  our  crowded  towns  to  the  level  of  some 
antiquated  by-laws.  All  buildings  for  which  posterity  is 
to  be  made  even  to  share  in  the  payment  must  be  such  as 
an  enlightened  foresight  tells  us  posterity  will  itse 
desire.  We  do  not  think,  for  instance,  that  posterity  will 
approve  of  having  to  pay  for  back-to-back  cottages,  or  for 
dwellings  without  forecourts,  or  for  those  built  in  narrow 
courts  and  ill-ventilated  streets.  Posterity,  if  we  may  judge 
from  the  history  of  the  past,  will  dwell  further  and  further 
in  the  suburbs;  posterity  will  still  further  improve  the 
means  of  rapid  locomotion.  There  will  probably  stil 
remain,  however,  a  large  number— let  us  hope  a  ess 
number  proportionately  than  at  present— who  must  live 
near  their  work  and  for  them  houses  built  with  ample  air 
space  even  in  the  heart  of  towns  will  still  have  attractions. 
The  poorer  classes  of  the  community  always  gravitate  to 


H  these  dwellings  still  remain,  as  it  is  to  be  hoped  many 
will  still  remain,  the  property  of  the 

temptation  to  overcrowd  them  and  t0  sur™U”  jsted  and, 

though  "he  rents  may  be  lower  then  than  are  asked  tor  now 
‘by0  lat  time  they  will  have  become  the  property  of  the 
community  free  from 

provMeTby  the  authorities  serve  a  somewhat  higher 
those  demolished.6 

piSesfis  pXah  Ttotendency  of  the  well-t°-do towards 

the  outer  zone  is  providing  a  steady,  f  not  an  exces^^ 

SThe^traSbW  thTSoused  tenants  will 
°fiU  new  homes,  in  houses  which,  however  far  they  may 

“d  t^ps 

SinT"^  and 

inferior  kind  of  house  at  once  for  the  very  poor. 

The  improvement  of  means  of  transit,  however,  is  a 
mltlTpohcy,  as  is  also  the  provision  for  the  class  next 
above  the  very  poorest,  of  good  wholesome  dwellings  a 
reasonable  rent.  There  must,  however,  be  a  somevnar 
rigorous  enforcement  of  the  laws  against  overcrowdi  g. 

Mr  Long,  in  his  address,  so  far  as  we  can  gather,  ga^e 
promise  of  any  further  legislation  on  the  bonsing  questio^ 
Indeed,  it  almost  seems  as  if  he  dreads  to  medt 
thorny  subject.  It  is  one,  however,  that  demands  atte  i  * 
perhaps  not  less,  some  might  think  even  more  urgently 
K  the  law  of  Public  Health  which  he 
Does  the  President  of  the  Local  Government  Board  k 
for  instance,  that  if  an  authority  wishes  to  cl ose ^an  u 

healthy  building,  rendered  so  chiefly  from  Rs  ^having 
built  at  first  in  a  close  ill-ventilated  .court  or 
been  built  without  any  proper  provision  in  the  shape 
forecourt,  to  prevent  its  being  surrounded  by 'other •bull 
inm  shutting  out  the  air  and  light-does  the_  President 
know,  we  ask,  that  the  first  step  the  authonty  is  required 
to  take  under  the  Consolidated  Housing  Act  of  ‘  89°  18  * 
send  the  owner  notice  to  do  the  impossible  and  make  the 
house  fit  for  human  habitation  ? 


THE  REFORM  OF  THE  ARMY  MEDICAL  SERVICE. 

Immediately  after  the  publication  of  Mr.  r0 .  - 

scheme  for  the  reorganisation  of  the  medical  services  of 
the  army,  we  expressed  the  opinion  *  that  although  the 
good  intentions  of  its  framers  were  mamfe8t’  ** ?  :  al 
been  very  imperfectly  fulfilled.  Some  of  the  prmcipa 

defects  in  the  scheme  were  indicated,  and  criticisms _ 

1  British  Medical  Journal,  October  3rd,  p.  993~ 
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those  best  acquainted  with  the  practical  working  of  the 
Army  Medical  Service  were  invited.  In  response  to  this 
invitation  we  have  received  a  vast  number  of  letters  from 
officers  at  home  and  abroad.  Owing  to  the  very  large 
demands  on  the  space  of  the  Journal  made  during  the 
last  few  weeks  by  matters  belonging  to  the  sphere  of 
general  medical  politics,  it  has  been  impossible  to  do 
inore  than  present  the  concentrated  essence  of 
these  communications.  What  has  been  published 
however,  is  abundantly  sufficient  to  show  that  the  scheme 
has  been  received  by  the  Army  Medical  Service  with  a 
feeling  of  bitter  disappointment  and,  indeed,  dismay.  For 
this  as  may  be  gathered  from  our  previous  article  on  the 
subject— we  were  prepared;  and  we  hope  that  the  unani- 
mous  condemnation  of  the  scheme  by  the  men  best 
qualified  to  judge  of  its  merits  will  awaken  Mr.  Brodrick 
trom  the  enchanted  sleep  into  which  he  seems1  to  have 
been  thrown  by  the  spells  of  his  Committee  of  Experts 
aided  by  the  lullabies  of  otiose  laudation  sung  by  an  ill- 
informed  press. 

We  have  reason  to  believe  that  the  scheme  is  no  longer 
an  unembodied  idea,  but,  with  one  or  two  alterations  in 
points  of  detail,  has  already  taken  concrete  shape  in  a 
^oyal  \\  arrant  shortly  to  be  issued.  Mr.  Brodrick  has  not 
hitherto  shown  any  particular  disposition  to  take  advice  ; 

u  in  j  he  interests  alike  of  the  army  and  of  the 
nation  we  appeal  to  him  to  pause  before  he  asks  the 
King  to  set  his  sign  manual  to  a  document  which  will  at 
best  fail  to  secure  the  immediate  purpose  for  which  it  is 
intended,  and  at  worst  may  hopelessly  alienate  the  medical 
profession  from  the  service  of  the  army. 

As  there  is  still  time,  and,  we  believe,  opportunity  for 
reconsideration  before  the  final  step  is  taken,  the  objec- 
tions  which  have  been  brought  against  the  scheme  may 
be  briefly  recapitulated.  y 

The  fundamental  objection  to  the  scheme  is  that,  as  was 
®  ' expected  from  its  origin,  it  is  unworkable.  Whether 
h/’  Brodrick  himself  is  to  be  regarded  as  its  «  onlie  true 
begetter  or  whether  it  is  the  intellectual  offspring  of  the 
Committee,  it  betrays  in  its  whole  framework  the  hand  of 
the  amateur.  Indeed  in  all  his  recent  dealings  with  the 
medical  service  of  the  army  the  Secretary  of  State  for  War 
would  appear  to  have  taken  as  his  guiding  principle  a  mis- 
aken  interpretation  of  Hamlet’s  maxim,  “The  hand  of  lesser 
experience  hath  the  daintier  sense.”  His  Committee  of 
Experts  was  composed  mainly  of  civilians  whose  only 
experience  of  the -medical  service  of  the  army  was  gained 

1  nthe^°UrSe  °f  a  few  months’  work  with  the  forces  under 
altogether  exceptional  conditions.  Of  the  duties  of 
medical  officers  in  the  ordinary  course  of  their  service 
they  could  know  nothing,  and  evidently  did  not  trouble 
to  inquire.  Mr.  Brodrick  declined  to  avail  himself  of  in¬ 
formation  offered  him  by  the  British  Medical  Association 
and  by  officers  whose  long  service  made  them  really 
experts  in  the  matter.  He  even  disdained  to  take 
counsel  with  the  official  heads  of  the  Army  Medical 
service.  Is  it  any  wonder,  therefore,  that  the  scheme,  like 
certain  plans  of  campaign  that  have  been  heard  of, is  plausible 
on  paper,  but  from  a  practical  point  of  view  simply  futile  ? 

lor  instance,  it  is  to  be  the  duty  of  the  Advisory  Board 
to  make  annual' inspections  of  the  military  hospitals- 
How  is  this  to  be  done  in  India  and  the  Colonies  ?  No  one 
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doubts  the  public  spirit  of  the  distinguished  civilian  physi¬ 
cians  and  surgeons  on  the  Board;  but  will  they  always  be 

wi  mg  to  go  to  any  part  of  an  empire  on  which  the  sun 
never  sets  ? 

Again,  the  officers  of  the  Royal  Army  Medical  Corps  are 
or  the  first  eighteen  years  of  their  service  to  be  under  what 
John  Knox  would  have  called  a  “monstrous  regiment”  of 
examiners  This  alone  is  enough  to  wreck  the  scheme.  It 
is  a  fact  beyond  all  question  ^that  the  great  attraction 
e  service  has  hitherto  been  the  practical 
certainty  of  earning  the  right,  after  twenty  years 
of  servwe,  to  a  pension  of  £1  a  day.  It  cannot 
be  too  clear  y  understood  by  the  Secretary  of  State  for 
1  that  if  this  right  is  taken  away,  as  the  wording  of  the 
scheme  seems  to  imply,  he  will  never  get  men  to  enter 
the  service.  What  is  a  gratuity  of  .£2,500  to  a  man  of,  say 
47,  who  has  spent  the  best  years  of  his  life  under  conditions 
which  tend  to  make  him  disinclined,  if  not  unfit,  for  private 
practice .  Me  have  made  inquiries  as  to  the  amount 
payable  to  an  insurance  office  of  good  standing  that  would 
secure  him  a  life  annuity  of  ^365,  and  we  find  that  on  the 
basis  of  the  average  expectation  of  life  the  sum  would  be 
about  £5,000,  and  in  some  offices  nearly  £6,000.  Mr 
Brodrick  s  scheme  invites  men  to  put  their  fate  to  the 
touch  at  a  time  when  their  future  career  should  be  well 
assured.  Examinations,  as  Professor  Clifford  Allbutt  has 
well  pointed  out,  are  the  worst  possible  test  of  the  fitness 
of  a  man  of  mature  age  for  official  promotion.  When  non- 
co  legiate  students  were  a  new  feature  of  university 
life,  the  playful  undergraduate  fancy  evolved  a  vision  of  a 
child  running  to  its  mother  with  the  doleful  news  « Oh 
mama!  papa’s  plucked  again!”  This  imaginary  scene  is 
likely  if  Mr.  Brodrick’s  scheme  is  adopted,  to  become  a 
dismal  reality  in  the  medical  service  of  the  army,  and  in 
not  a  few  cases,  we  fear,  it  will  be  a  “grandpapa”  that  will 
be  plucked.  The  system  of  promotion  by  examination  is 
likely  to  give  all  the  highest  posts  to  officers  versed  perhaps 
in  the  wiles  of  bacteria,  but  not  necessarily  possessing 
administrative  capacity  or  the  power  of  handling  men. 

The  system  of  promotion  by  merit,  as  determined  bv 
examination,  set  forth  in  the  scheme  is  all  very  well 
in  theory,  but  it  will  work  out  curiously  in  practice. 
This  may  be  illustrated  by  a  few  concrete  instances 
taken  from  the  Army  List.  Let  us  assume  that  a 
major  of  February  2nd,  1896,  obtains  an  accelera¬ 
tion  of  six  months  ;  he  will  gain  an  increase  of 
pay  (as  lieutenant-colonel)  six  months  earlier  than 
he  otherwise  would  have  done ;  but  he  will  not  gain 
a  single  place,  because  the  date  of  the  batch  above  him 
is  August  4th,  1895,  while  the  date  of  his  batch  is  six  months 
and  two  days  later.  On  the  other  hand  if  a  major  of 
August  1st,  1897,  gains  six  months  acceleration  he' will  go 
over  the  heads  of  35  of  the  batch  before  him.  The  last  man 
in  the  first  batch  referred  to  might  go  to  the  top  of 
the  batch,  while  the  first  man  cannot  improve  his  position 
at  all.  Of  men  who  do  get  over  the  batch  above  them 
some  can  go  over  only  five  seniors,  while  others  may  go 
over  forty  or  fifty ;  it  all  depends  on  the  size  of  the  batch 
above  them.  One  officer  may  gain  18  months  acceleration 
by  examination  at  3  years  service,  while  another  may  gain 
18  months  at  10  years.  He  would  therefore  be'entitled  to 
promotion  (by  selection)  to  lieutenant-colonel  at- 17  years 
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Rprvice  if  he  had  passed  his  examination,  but  he  may 
not  go  up  for  that  examination  until  he  has  uS  years 

"There  are  equally  curious  anomalies  in  the  matter  of ^pay. 

We  have  already  said  that  the  increase  of  pay  in  the  junio 
ianksTs  on  a  fairly  liberal  scale.  This  statement,  however 
must  be  taken  as  referring  only  to  officers  serving  a  0 

and  in  the  Colonies.  In  India  the  pay  of  lieutenants  and 

cantains  will  actually  be  less  than  it  is  at  home.  Again 

although  the  consolidated  pay  of  surgeon-generals  looks 

imnosing  the  /1,500  a  year  they  will  draw  under  the  sche 
w”n  when  they  have  paid  income  tan  on  the  total  sum,  eave 

them  rather  worse  off  than  they  are  with  their failure 
and  allowances.  If  the  scheme  is  not  to  be  an  utter  lailu  e, 
it  is  essential  that  the  Indian  Government  should  enter 
into  a  definite  agreement,  from  which  it  cannot  b>  any 
official  sophistry  recede,  securing  to  the  medical  officers  o 
ttfe  army  lent  to  it  by  the  War  Office  a  rate  of  pay  on  the 
higher  scale  allowed  to  all  other  branches  of  the  service, 

W 'other1  s  e  ri o us  defects  in  the  scheme  are  those  pointed 
out  by  Professor  Ogston,  especially  in  regard  to  samtotion 
The  medical  service  of  the  army  is  first  of  all  a  sanitary 
corps.  Medicine  and  surgery  are  comparatively  speaking 
of  secondary  importance  in  time  of  peace.  Hence 
proposal  that  civilian  consultants  should  be  ^pointed  is 
unnecessary,  particularly  in  view  of  the  fact  that  the  ser 
vice  is  to  be  encouraged  to  produce  specialists  for  itself. 
This  proposal  is  one  of  the  many  manifestations  of  the 
vein  of  suspicion  as  to  the  professional  efficiency  of  the 
Corps  that  runs  through  the  report  of  the  Committee. 

The  scheme,  as  we  Save  said,  is  full  of  good  intentions, 
but  the  service  and  the  profession  have  learnt  by  exper 
ence  that  the  War  Office  cannot  be  trusted  to  carry  out  the 
good  intentions  of  would-be  reformers  We  are  practic¬ 
ally  invited  to  leave  everything  to  the  Advisory  Board,  and 
all  will  be  well.  To  speak  plainly,  however,  the  War 
Office  has  played  the  “confidence  trick”  so  often  that  we 
put  no  trust  in  vague  assurances ;  before  we  can  con¬ 
scientiously  advise  young  men  to  enter  the  service  we  must 
have  the  full  details  of  the  proposed  reorganisation  before 
usTn  black  and  white.  The  best  thing  Mr  Brodrickcan 
do  is  to  refer  the  whole  scheme  to  a  really  expert  co 
mittee  in  which  the  administrative  heads  of  the  Army 
Medical  Service  shall  be  included.  To  the  fact  that  they 
have  been  jealously  kept  aloof  from  any  share  in  the 
attempted  reorganisation  of  the  service  ^st  be  ascribed 
the  production  of  a  scheme  so  crude,  so  vague,  and  so  badly 
worded,  that  to  it  might  almost  be  applied,  in  a  figurative 
sense,  Johnson’s  description  of  an  unsatisfactory  lego 
mutton  as  “  ill- killed,  ill-dressed,  ill-cooked,  and  ill-ser\ed. 


from  sleeplessness.  Some  year. age .he  had  a ^severe  attack 

of  P\eUriThaTheTeteerm?ned  fo  vfsit  Bat^where  he  hope* 
much,  so  that  he  aetet  mi  baths  might  restore 

that  the  moregemal  chm  t  <  Monday,  accom- 

him  to  health.  He  gravel  leuuu  professional 

panied  Sf  under  the  care  of  Dr.  Douglas 

KeTrf  and  imd  already  "^benefit  from  ^m— 
baths,  and  there  seemed  r  ason  t  P  hydrotherapeutic 

improvement  would  be  assurea  y^  on  Tuesday 

resources  of  Bath,  ne  ua  rPmnined  in  bed  most  of 

from  which  he  drived  relief  but  remamea^m^  ^  {Qr 

several  wet^ks^and  awoke  at  5-3°  “^^“anfslnt"^ 

and  fell  back  on  the  piiiow,  y  s_  ac  was  with  him 

without  speaking  again.  La  V  .y  in  an  early 

to  the  end.  We  hope  to  P"b*ls‘‘laaceb“f  Monday  next  at 
issue.  The  funeral  will  take thJ  the  first 

Ken  sal  Green  Cemetery,  an  Peter’s  Vere  Street, 

part  of  the  service  will  be  said  at  bt.  reter  s,  ve 


DEATH  OF  SIR  WILLIAM  MACCORMAC. 

Wf  learn  with  a  regret  which  will  be  shared  by  hosts  of 
Dienes  of  the  sudden  death  on  Wednesday  morning 
December  4th,  of  Sir  William  Mac  Cormac  in  his  66th 
vear  His  death  must,  it  is  feared,  be  traced  to  the  effects 
of  fatigue  and  exposure  during  his  services  as  Consulting 
Sura-eon  to  the  Field  Force  in  South  Africa.  Since  his 
return  he  had  sufiered  from  dysenteric  symptoms  accom- 
nanied  by  lumbar  pain  and  abdominal  tenderness.  H 
appetite  had  failed,  and  he  had  lost  flesh,  and  suffered 


THE  INSTALLATION  ON  THE  PRESIDENT  OF  ST. 
BARTHOLOMEW’S  HOSPITAL. 

tt  -r  tt  Thf  Prince  of  Wales  was  duly  installed  as  Iresi- 
H.R  H.  ihe  iRiiNm.  f  n.  Bartholomew,  in  Smith- 

dent  of  the  Roy  a  who. 

field,  on  December  3rd,  m  succession  hospitai 

allowed  himself  to  be  uominat  Jhe  office  of 

on  his  accession  to  the  Th^®’da“f  Sy  four  years.  A. 
President  for  the  long  p  Hal/ of  the  hospital, 

governor,  to  which  His  Boyal  H |overnor,sSgreen  staff 

assent,  and  was  presented  ^th  receivedhig  charge  <a& 

President  of  the  hosgtal^and  wj  ^*£*"5 

Sanks6  to ‘"the0  Treasurer  ^nd  Almoners  of 

in  the  course  of  which  he  aimaea  w  position. 

during  which  the  King  he  Bartholomew’s  Hos- 

School.  Fourteen  members  of  the  governing  uu  y  . 

were more  particularly  allotted  tc '  ^^1°, 

the  three  aldermen,  provided  that  he  a  P  ommoners 
was  elected  President,  and  °  . ‘^“‘oSttee  retired 
was  appointed  treasurer.  tr0vernment  gradually 

every  two  years.  custom  to 

fell  into  disuse,  and  by  1666  it  had  beco  benetactor6)  or 

elect  as  “  governors  those  who  naa  however, 

had  rendered  services  to  the ^osP^j  TySfor  the  list  of 
retained  a  shadow  of  auth  y  t  ’mm0I1  Council 

gevernors  was  presented  to  the  Ooureo  ^  of  the 

annually  on  bt.  inomas  s  xj  y  Parliament  in  1782, 

Royal  Hospitals  was  secured  by  Act  of  ParHamem  / 
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TW?  filled  by  ^  senior  alderman,  or  by  one  who  had  held 
RftrthkiP°Sltl°n  tke  cifcy-  Tbe  fi"aI  separation  of  St 
in  fs66°  wh^n  Ho"Pltal  .from  the  Corporation  occurred 
JffcJlSr6’  *hen  a  ,lawsuit  was  instituted  to  determine 
ln  acc°rdance  witb  ancient  custom,  the  Lord 
Mayor  for  the  time  being  should  be  elected  President 

had\hhe  nTr ?  °uf  3  -vacancy’  or  whether  the  governors 

.tacWJKr 

mufejaff &  m?gwas  H'RH- the  Prince  of  Wales- 

THE  UNIVERSITY  OF  LONDON. 

WherThf  fGVaSt  w?e,k’  and’  we  understand,  considered 

ExaminaHnnf  ^ mfDtal  fiuestion  of  the  Matriculation 

desh^  tha?  ”?!dl1®al  teacbers  would  probably 

desire  that  there  should  be  one  portal  for  all  under- 

^ext?rn«?”W^e?erf  the7  Lntend  to  become  “  internal  ”  or 
external  students  of  the  University.  Indeed,  there  is 

and  ext^rn^f1  pr^senJ  m  the  distinction  between  internal 
a°d  e; ^ernal  graduation,  so  far  as  the  medical  faculty  is 
^oncerned  at  any  rate  in  the  case  of  the  great  bulk  of 
SnS/  fei  r  Collegiate  courses  have  long  been  re- 
nrfva+A^  lgi.at?ry  in  the  medical  faculty,  and  the 

a *ldlPai  s*udent  is  an  unthinkable  entity.  It  is 

Senat^is^n  Br;McClure  has  resigned  his  season  the 
Senate  as  an  Arts  representative  of  Convocation  We 

beenTnvbpd1^4  the  ?GW  Judge’  Sir  JosePh  Walton,  has 
h  Ji  ™  t0  conJe  forward  as  a  candidate  by  an  influen- 

Mr  EaSl^nk?^  that-he,has  accepted  th l  invitation. 
£5  pTietotll  !  bUt  ““  ^  “ 


A  TRUE  HERO  OF  MEDICINE 

Ihb  title  “  Hero  of  Medicine  ”  has  been  reserved  for 

sicreT  orfkd?^ri°  haVG  Stnven  t0  wrest  from  Nature  the 
secret  of  disease  or  given  us  new  weapons  with  which  to 

ght  against  death.  But  a  professional  heroism  equal 
pf^aps  -ndee^  suPeunor,  t0  that  of  the  discoverer  or  the 
ease  heafth  5 7  th,-f  Petitioner  who  sacrifices 

of  h.sSp  df0t^  bfe  ln  the  faithful  discharge 
ot  his  mission  of  relieving  suffering.  A  striking  ex- 

ample  of  heroism  of  this  kind  has  recently  been 

patierfts  of  ’SeT  h  ^h°  ^  his  unselfish  devotion  to 

tracted  te  th®ohumblest  class  has  died  of  disease  con- 
kfJ’n,the  cofse  of  his  ministrations.  The 

T  ’NLong  AVr°USTh  °ry  by  Sir  Christopher 

Koval  ToW^  nf  P°hmaS-  Mylef  (Presidents  of  the 
Sol1  Coliege  of  Physicians  of  Ireland  and  of  the 
Royal  College  of  Surgeons  in  Ireland),  and  Sir  Francis 

o/Te  af»m!lrpT  n°rnlejr  ■St0ker'  ^■Pres'i’dentsrtspectoely 
Dr  w  ii  «  Colleges,  in  an  appeal  issued  by  them. 
?nrtWn-  Smyth  was  the  medical  officer  to  the  Burton- 

Arranmore  nS^Thp  which  mcludes  the  island  of 

Arranmore.  The  island  was  visited  by  an  epidemic  of 

tyPhus  fever.  Owing  to  the  terror  inspired  by  the  dis¬ 
ease,  Dr.  Smyth  could  get  no  help  in  fighting  the  epidemic 

oVThr^n^^fr^,11^  aCr0SS  ^be  stormy  waters 
or  the  Sound  to  the  island— a  distance  of  four  miles. 

Alone  he  tried  to  be  at  once  nurse  and  doctor 

Whin®  8SC£en  pe°Ple  in  their  miserable  homes. 
When  at  length  he  succeeded  in  persuading  them  that 

land"  °hey  freC07®ry  vIay  iu  removal  to  the  main- 

on«  wnniH  if  1  c°ufronted  by  the  difficulty  that  no 
one  would  help  him,  or  even  lend  him  a  boat 

to°r  theateLociir'  PBrendon  ^’Carthy,  Medical  Inspector 
to  the  Local  Government  Board,  arrived  on  the 

scene  Without  any  other  help,  these  two  devoted 
men  brought  the  patients  down  to  the  beach,  embarked 

Soindth6Thp  u  CraZy  b?at>  and  rowed  them  across  the 
Sound.  The  boat  was  only  kept  afloat  by  the  continuous 


baling  of  the  strongest  of  the  patients,  and  sank  five  minutes 
after  reaching  her  destination.  Happily  all  the  patients 
were  safely  transferred,  and  are  all  now  on  the  wav  to  re¬ 
covery  But  Dr.  Smyth  has  fallen  a  martyr  to  his  devotion 
to  duty,  having  himself  contracted  the  disease  which 
n-ihjad  foug  bt  s.°  manfully.  He  leaves  a  widow  and  eight 
children  practically  destitute.  The  gentlemen  above 
named  have  formed  themselves  into  a  temporary  Com¬ 
mittee  for  the  collection  of  subscriptions,  and  propose  to 
open  an  account  at  a  bank  in  the  name  of  the  “William 

te?ytp  ,fM®morial  fuud-”  A  Provisional  Committee 
tor  Belfast  and  district  has  been  formed,  which 
includes  the  names  of  Professor  Whitla  MD  JP 
President  of  the  Ulster  Medical  Society ;  and  Dr.  Singleton 

fr!!ng,-oLuir-gfn!7re18ident  of  the  North  of  Ireland  Branch 
ot  the  British  Medical  Association ;  with  Mr.  Robert 
Campbell  F.R.C.S.,  21,  Great  Victoria  Street,  Belfast;  and 
William  Calwell,  M.D.,  College  Square,  North,  Belfast,  as 
Honorary  Secretaries;  and  Mr.  Henry  S.  Woods,  the  Bank 
-Buildings,  Belfast,  as  Honorary  Treasurer.  The  Duke  of 
Abercorn,  as  Lord  Lieutenant  of  the  County  of  Donegal 
has  also  issued  a  sympathetic  appeal.  We  are  informed 
that  a  sum  of  about  ^400  has  already  been  collected 
in  Ireland.  But  such  a  man  as  William  Smyth  is  a  glory 
to  the  whole  profession,  and  his  death  in  the  prime  of 
manhood  in  the  circumstances  related  must  be  counted 
more  truly  heroic  than  a  death  in  battle.  Soldiers  die 
for  their  country  in  the  fierce  joy  of  combat;  William 
Smyth  died  for  his  fellow  men  with  nothing  to  cheer 
turn  on  but  the  sense  of  professional  duty.  We  think 
many  of  our  readers  will  be  glad  to  help  in  relieving  the 
needs  of  those  left  behind  by  one  of  the  noblest  in  the 
long  list  of  medioal  heroes  who  have  given  their  lives  for 
the  suffering  poor. 


CIVIL  SURGEONS  WITH  THE  ARMY  AT  HOME. 
Owing  to  the  strain  put  upon  the  Royal  Army  Medical 
Corps  by  the  war,  which  when  it  broke  out  found  the  corps 
in  an  undermanned  condition,  the  War  Office  obtained  the 
services  of  a  number  of  civil  practitioners  to  take  the  place 
with  troops  at  home  of  R.A.M.C.  officers  ordered  to  South 
Atnca.  Ihey  were  engaged  at  an  inclusive  salary  of  /270 
a  year,  and  were  required  to  give  their  whole  time  to  the 
service.  In  common  with  the  majority  of  people  in  this 
country,  these  gentlemen  did  not  foresee  that  the  war 
would  continue  for  so  long  as  has  already  proved  to  be  the 
case,  and  their  contract  with  the  War  Office  did  not  contain 
any  provision  for  an  increase  of  salary  dependent  upon 
length  of  service.  These  considerations  applied  more  or 
less  to  many  other  persons,  and  in  June,  1901,  an  Army 
Order  was  issued  setting  out  that  a  gratuity  would  be  paid 
toa,  number  of  persons  employed  in  the  emergency  by  the 
War  Office,  among  others,  to  “civilians  appointed  to 
military  positions  in  imperial  forces.”  The  gratuity  was 
to  amount  to  .£100,  and  after  the  completion  of  twelve 
months  service  a  further  gratuity  for  each  year  or  part  of 
a  year  for  further  services  at  the  rate  of  ^50  a  year  was  to 
be  paid  if  the  services  were  given  at  home.  The  civil  sur¬ 
geons  appear  to  have  assumed  that  they  came  within  the 
provision  of  this  order,  but  we  are  informed  that  on  July 
3™  ar}  order  appeared  in  the  local  corps  order  book  at 
Aldershot  notifying  that  the  Secretary  of  State  for  War  had 
decided  that  civil  surgeons  employed  at  home  under  civil 
contract  are  not  eligible  for  the  gratuity.  We  understand 
that  164  medical  practitioners  whose  period  of  engage¬ 
ment  expires  at  the  end  of  this  year  are  affected  by  this 
action  of  the  Secretary  of  State  for  War.  Not  unnaturally 
they  feel  indignant  that  they  should  have  been  discrimi¬ 
nated  against  in  this  fashion,  and  they  contend  that  under 
the  terms  of  the  order  of  June,  1901,  they  are  entitled  to 
receive  the  gratuity.  It  is  obvious  at  any  rate  that  the 
conditions  under  which  they  engaged  have  practically 
been  varied  by  the  unexpectedly  long  continuance  of  the 
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war.  They  have  now  addressed  to  the  Secretary  of  State 
for  War  applications  for  the  payment  of  the  gratuity,  or  in 
the  alternative  for  an  increase  of  salary  to  £i  a  day.  ims 
seems  to  be,  under  the  circumstances,  a  most  reasonable 
request,  and  it  is  to  be  hoped  that  the  War  Office  m  l  see 
the  wisdom  of  acceding  to  the  application,  and  will  not 
drive  away  a  body  of  practitioners,  who  have  become 
acquainted  with  their  special  duties,  and  whose  retirement 
could  not  but  be  a  serious  disadvantage  to  the  troops 
serving  at  home.  _ _ 


THE  CONSOLIDATED  PUBLIC  HEALTH  BILL. 

The  year  1848  is  memorable  for  the  great  Act  which  is 
the  basis  of  all  subsequent  public  health  legislation.  It 
was  actually  preceded  in  the  Statute  Book  by  certain 
quasi-permissive  Acts,  which  enabled  authorities  and 
“undertakers”  to  save  expense  in  promoting  private 
legislation  by  accepting  certain  clauses  to  which  Parlia¬ 
ment  had  repeatedly  given  its  consent.  In  1847,  loi 
instance,  an  Act  was  passed  for  “ C0?s°lldaJ;ine  V*  °£® 
Act  certain  provisions  usually  contained  in  Acts  loi 
paving,  draining,  cleansing,  lighting,  and  improving 
towns8”  Many  of  the  clauses  of  this  Act— as  of  the 
Towns  Police  Clauses  Act  of  the  same  year— are  '“99F" 
norated,  with  certain  conditions,  as  part  of  the  Public 
Health  Act,  1875.  The  latter  Act  contains  also  important 
clauses  introduced  since  1848  in  the  various  Sanitary,  Loca 
Government,  and  Nuisance  Removal  Acts,  culminating  in 
the  important  Public  Health  Acts  of  1872  and  1874. 
Many  of  the  additions  since  1848  had  been  first,  tried  as 
local  enactments  before  they  found  their  way  into  the 
general  public  health  law.  Since  1875  several  other  im¬ 
portant  measures,  most  of  them  if  not  aU  of  theadoptm 
class  have  also  found  their  way  into  the  mass  of  general 
law  after  having  been  first  tested  in  large  municipalities. 
The  Act  for  the  notification  of  certain  infectious  diseases 
was  on  the  lines  of  Acts  which  came  into  force  in  1876  and 
1877  in  Huddersfield  and  Bolton  respectively.  Similar 
Acts  were  soon  obtained  by  other  large  towns,  and  at  length 
the  legislation  in  1889  made  notification  compulsory  in 
London  and  gave  other  authorities  the  power  of  adopting 
the  powers  given  in  the  Act  of  that  year  if  they  so  desire  . 
More  recently  the  1889  Act  has  been  made  the  law  of  the 
land.  The  clauses  of  the  Infectious  Disease  (Prevention) 
and  those  of  the  Public  Health  Amendment  Acts  of  1890 
still  remain  adoptive.  They  also  were  the  result  0 
the  experience  of  some  of  the  more  active  munici¬ 
palities.  The  law  of  public  health  is  now  to 
be  found  in  statistics  dating  as  far  back  as 
1847  and  coming  down  to  times  as  recent  as  the 
session  before  last  The  Consolidation  Act  of  1875  did  a 
little  to  simplify  matters,  but  it  was  not  bold  enough. 
Instead  of  re-enacting  necessary  sections  it  incorporated, 
as  has  been  said,  clauses  from  old  Acts.  This  method  of 
legislating  has  the  disadvantage  of  leaving  these  incorpo¬ 
rated  clauses  subject  to  the  interpretations  of  the  context 
and  defining  sections  of  the  ancient  Acts  to  which  they 
originally  belonged.  But  this  is  not  all.  What  an  Act  of 
Parliament  means  is  not  determined  by  the  power  that 
makes  the  law,  but  by  the  interpretation  put  upon  the 
wording  of  the  enactment  by  the  Courts  of  Appeal.  1 
some  cases  the  real  meaning  and  intention  of  larliament 
are  set  aside  by  an  error  of  the  draughtsman  Many  ol 
these  slips  have  been  corrected  by  subsequent  legislation, 
but  probably  some  yet  remain.  Apart,  however,  from  mere 
questions  of  interpretation,  there  are  many  working  diffi¬ 
culties  of  an  administrative  character  which  ought  to  De 
removed  in  any  consolidation  Bill.  The  familiar  subject 
of  nuisance  removal  is  beset  by  small  technical  difficul¬ 
ties,  of  which  few  but  those  who  administer  the  law,  ana 
get  all  the  blame  of  the  law’s  delays,  are  aware.  With  its 
skilled  body  of  assistants,  and  possessed  by  every  sanitary 
authority,  and  especially  in  our  large  towns,  where  t  e 


health  department  is  now  generally  under  the  direct 
oversight  and  control  of  a  medical  officer  who  devotes  his 
wholeDme  to  his  duties,  it  ought  not to be, 1 
everv  step  in  the  removal  of  a  nuisance  to  be  separately 
sanctioned  by  a  vote  of  the  authority.  A  general ^instruc¬ 
tion  to  do  a  certain  class  of  work  ought  to  be; ^1  that  » 
neceesarv  to  induce  the  removal  of  nuisances,  for  whicn 
the  man  in  the  street  can,  if  he  will,  take  action,  but 
which  the  head  of  the  sanitary  department  can  o^Jy  pro¬ 
ceed  against  by  a  special  resolution,  often  a  series  of  reso 
lutionfby  his  authority.  We  hope  that  Mr.  Long  for  the 
cake  of’ passing  quickly  a  mere  re-enactment  of  the  exist- 
inelaw  wfll  nSt  perpetuate  the  absurdities  of  some  of  the 
existing  legislation  to  introduce  some  of  the  scarcely  less 
inconvenient  oversights  which  crept  into  the  London  Act 
of  1891.  _ _ 


THE  OTOLOGICAL  SOCIETY. 

The  second  annual  dinner  of  this  Society  showed  how 
wfll  it  has  justified  its  creation.  That  it  really  represents 
the  United  Kingdom  was  evidenced  on  December  2nd  by 
the  presence  of  members  from  such  distant  places  as  Dundee 
and  CoS  while  the  position  it  has  secured  was  not  only 
touched  on  in  various  speeches,  but  witnessed  to  by  the 
number  of  distinguished  guests.  Amongst  these  were  the 
Presidents  of  the  Medical  Society  (Dr.  Allchin)  and  the 
Pathological  Society  (Mr.  Watson  Cheyne)  Sir  Thomas 
Barlow,  Sir  James  Crichton-Browne,  Dr.  Ferner,  Sir  I  eiix 
Semon  Mr.  Bernard  Pitts,  and  Professor  Young  ( 
Chester)  In  proposing  the  toast  of  the  evening,  Sir  James 
Crichton-Browne  congratulated  otology  on paving  secar 
„  divorce  or  rather  a  judicial  separation,  from  laryng 
ology  but ’he  play  fully  hinted  that  this  fissiparous  division 
must’ not  go  too  far,  or  else  we  should  hnvea  cochlear,  a 
labyrinthine,  and  a  semicircular  society.  He  referred  to 
the  blatant,  impudent,  and  monstrous  adv^tisements  of 
ear  quacks  which  are  received  by  daily  papers.  Tma 
ready  gullibility  of  the  public  was  a  poor  return  for  the 
Sfllfons  spent  on  education,  and  as  Lord  Rosebery  had 
simeested  the  creation  of  censors  of  biographies,  Si 
James  suggested  that  censors  of  public  advertisements 
would  find  a  useful  task  in  saving  the  public  from  the 
wiles  of  the  advertising  charlatan.  The  President,  Sir 
William  Dal  by,  referred  those  present  to  the  Transactors 
of  the  Society  for  the  evidence  of  the  good  work  being 
done  not  sin/ply  in  examining  functional  disorders,  but  in 
investigating  the  prevention  and  cure »  of  grave  segtm^pi  ex¬ 
cesses  which  were  so  apt  to  threaten  life.  I  e  . 

the  Guests”  was  proposed  by  Mr  Stephen  Paget,  and  ^ 
acknowledging  it  Sir  Thomas  Barlow  suggested  that  mem 
bers  o7theSSogciety,  after  their  deliberations  on  matterB  £ 
technique  and  pathology,  should  bring  t  e  r 
labours  to  the  larger  societies  so  as  to  maintain  the  n  y 
of  medicine.  Mr.  Ballance  proposed  the  toast  ot  me 
Society’s  First  President,”  referring  to  his  strong  charactei 
and  individuality,  to  the  interest  he  had  shown  in  the  wel 
fare  of  deaf-mutes,  to  the  fact  that  as  long  ago  as  1878  he 
had  foreshadowed  the  mastoid  operation,  tbe  zealousness 
and  tact  with  which  he  had  occupied  tbe  ch  r  thtJ 

first  two  years  of  the  Society’s  existence,  to  his  kindness  to 
the  younger  members  of  the  profession,  his  literary  and 
oratorical  accomplishments,  and  his  high  f 

William  Dalby  acknowledged  the  honour  as.  0  s 

those  he  appreciated  most  highiy  in  his  thirtv-five  years 
of  practice.  The  toast  list  was  embellished  ^Rh  drawmgs 
of  ossicles,  cochleae,  specula,  Eustachian  catheters,  and 
other  symbols  of  aural  surgery. 

THE  GLASGOW  UNIVERSITY  CLUB. 

The  winter  dinner  of  this  club,  which  was  held  in  the 
Hotel  Cecil,  on  November  28th,  under  the  presid ®^yth 
Dr.  George  Heron,  possessed  special  significance  from  t 
fact  that  the  occasion  was  utilised  to  do  special  hon 
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e“^gTnnrec„gSon0“’  th-e  guest  of  “*> 

sfi^Sk:  is 

STOSiSISSS 

s$msmm§ 

heTre  i?a“tLl® 

t  Ireaied  go  rr  cG  Car?e«ie’s  munifleencl  waa  the  hope 
feseori«?  i I  Jit.  y  aId  ““Plete  disappearance  of  pro 

plied,1  and^re^inde^tho^present^al^is^as^FiS^^1^ 

4  Ssnpremacywh?ch  “  iSTffi 

German  universities  received  from  the  State  and  thoue-ht 
Scotland  was  much  to  be  congratulated  that  ’in  the  person 

J5?\Ca£negie  ®he  had  found  a  benefactor  who  practicallv 
^ood  to  her  universities  as  the  State  did  to  those  of  GeZ 

ofDTiYkman 


THE  COMMISSION  ON  ENTERIC  FEVER  AND 
DYSENTERY  IN  SOUTH  AFRICA. 

1  understand  that  the  Commission  on  Enteric  Fever 

inueus^SmooeryhflWhiCh  WaS  Sent  t0  South  ' Africa  in 

^cfettrv  oTstafp  L  °wW  preiented  its  report  to  the 
secretary  ot  State  for  War,  and  we  venture  to  express  the 

hope  that  its  publication  may  not  long  be  delaved  It 

must  necessarily  throw  much  light  on  the  steS  which 

should  be  taken  to  prevent  the® recurring  epideLS  rf 

enteric  fever.  As  the  season  when  an  increlsed  prevalence 

of  the  disease  may  be  expected  in  South  Africa  is  at  hand 

it  seems  the  more  desirable  that  the  observations  and 

recommendations  contained  in  the  report  should  be  made 

1"own  at  as  early  date  as  possible  for  the  information  of 

commanding  officers,  of  officers  of  the  Royal  Army  Meoical 

Corps,  and  of  the  public,  who  take  a  dee£  interest  1  Ss 
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_  •  1^  ?  3)  too  tuberculosis  in  the  Sibove-mentionpri 

ammais  caused  by  the  tubercle  bacillus  of  human  beS 

virulence  than  the  bacillus  of  human  tuberculosis  -  fc)  the 

e3in  °f  the,  b0,vine  ‘«berde  baSsS  ob- 

wi0I  Pn  ?attle>  sheep,  goats,  dogs,  and  monkeys  will  like- 
lave  increased  virulence  in  human  beings  •  161  hnmnn 
beings  are  to  be  regarded  as  a  less  dangerous  siuree  of  m 
I™.0*”,40  cattle  than  cattle  are  for  men ;  (,) tuberculosis 

Doinltofevf»qU(heS  mor?  rlg,d  measures  from  a  hygienic 
point  of  view  than  was  formerly  thought  necessarv  Thp«p 

“f'Sh.8 wi" be  °b^arl 

^Lthe  m°eting  of  the  Eoyal  Medical  and  Chimerical 
Society  on  Tuesday  next,  at  8.30  p.m.  a  discussion  nn 
modern  methods  of  vaccination  and  their  sdSteS 
will  be  opened  by  Dr.  S.  Monckton  Copeman  Dr  Coop 
man’s  address  will  be  illustrated  by  lantern  slides.  P 

T  V?  r5^ret  to  learn  of  the  death  from  pneumonia  of  Mr 
TH^rnes’  of  Shrewsbury,  Consulting  Surgeon  to  the 

Sau°Ar^  ^miaryEand  tlie  representative  of  the  Shropshire 
and  Mid-Wales  Branch  of  the  British  Medical  Association 
on  the  Central  Council.  We  hope  to  publish ' 


on  the  Central  Council.  We  ho 
obituary  notice  in  a  subsequent  issue. 


an 


.  0 wing  to  the  great  length  of  the  reports  of  the  proceed- 

!°g+s,  of  t*16  General  Medical  Council,  especially  in  regard 
to  the  Liverpool  Victoria  Legal  Friendly  Society  ancUhe 
National  Medical  Company,  a  case  raising  matters  of  first 
rate  importance  to  the  general  body  of  practitioners  in  this 

anr^nth’  WG  are  una!)le,!'0  publish  a  large  number  of  letters 
and  other  communications  which  under  ordinary  circum 

JotekL  aV6  b6en  inserted  in  lhis  issue  of  the 


TUBERCULOSIS  OF  HUMAN  BEINGS  AND  OF 

CATTLE. 

Following  in  the  footsteps  of  Dr.  Theobald  Smith,  Dr  D 

fLdeJ.0ng’  a  v.eterAnary  surgeon  at  Leyden,  has,  since 
99,  been  pursuing  the  same  line  of  investigation  as  that 


Neuter’s  telegram  dated  December  1st,  announces 
the  death  of  Surgeon-General  Harvey,  C.B  DSO  thp 
Director-General  of  the  Indian  Medical  Service,  Surgeon- 
Gen  eral  Harvey  returned  to  India  only  some  six  week!  ago 
after  spending  several  months’ furlough  in  Scotland  S 
then  seemed  to  be  in  his  usual  excellent  health  and  full  , 
energy.  His  death  we  believe,  occurred  at  Simla,  and  °s 
said  to  have  been  due  to  peritonitis.  We  are  compelled 
owing  to  the  pressure  upon  our  space,  to  postpone  the 
publication  of  a  notice  of  his  career.  i  e  me 


A  Medical  Club  in  Paris.-A  medical  club  has  recentlv 
been  founded  m  Pans  at  No.  5,  Avenue  de  l’Opdra,  in  SS 
mises  belonging  to  the  Cercle  National.  Its  object  is  to  mo 
mote  friendly  relations  among  its  members  to  tom  a 
professional  centre  for  the  medical  practitioners  of  Paris  and 
to  provide  the  advantage  of  a  club  for  provincial  and  foreign 
doctors  visiting  Paris.  Visitors  will  be  able  to  obtain  at  t?,^ 
club  all  the  information  they  may  requiie  as  to  lectures 
hospital  visits,  scientific  and  medical  societies,  etc  Pro 
fessor  Pozzi  is  the  president,  and  Dr.  Doldris  the  secrete™ 
general  of  the  club.  The  medical  profession  of  BiuseelsAs 
also,  we  learn,  thinking  of  founding  a  club 


IOM. 


SM ALL-POX  IN  LONDON 

Prevalence.  ,  . 

The  number  of  cases  of  small-pox  under  treatment  in  the 
hnsnitals  of  the  Metropolitan  Asylums  Board  on  Satuid  y, 
November  30th,  had  risPen  to  4*7,  the  largest  number  recorded 
during  the  present  epidemre  her  dis- 

c^irged^o  that^a^nfidnigl^toi^December  2nd-3rd  there  were 
459^patients  under  treatment. 


Statistics  of  Small-Pox  and  V  accination. 
TheDublicationintlie  Times  of  an  article,  giving  the  vaccina¬ 
tion  statistics  of  the  small-pox  cases  in  the  hospital  ships,  will, 

Ue  hoSe tend to  satisfy  those  who  have  been  desirous  of 
Earning  whether  the  evidence  of  the  present  outbreak  tends 
t o^uDDort  the  arguments  of  those  who  favour  or  are  opposed 

By  all  who  have  had .  ^XthaV va“T- 
onthroaks  no  new  lesson  is  learnt— it  is  found  tnat  vacci 
Nation  in  infancy  protects  for  a  number  of  years  against 
attacks  of  and  Jgainst  death  from  small-pox;  that  after 
the  lapse  of  years  this  protection  wanes,  and  that  the 

protection  must  be  renewed  “n  the 

‘“iSlf^wlder shows  t£'  numbers  attacled  and  the 
number  of  deaths  at  the  several  ages  with  the  condition  as 

H&r,t  wWeeSei»?e  SWf  ^ 

turns  take  no  account  of  the  time  when  the  patient  was  vac- 
cinated  Vaccination  performed  after  lnfectmn  with  small¬ 
pox  and  too  late  to  be  protective  against  the  attack  entitles 
Flip  mtient  to  be  classified  if  he  dies  as  vaccinated.  T 
the  deaths  of  3  vaccinated  children  under  1  year  of  age  hav 

reWetread  hi  tl ip' return  of  the  forty-fifth  week : 

IQ  <t?Ur]Sospita?8hip8^at^Dar^rd<two°newly^born<infants,  together 
mitted  to  tlie  hospital  ships  at  ^«iora  sntall  pox.  These  infants 

died  shortly  after  admission  ;  they  were  vaccinated  at  the  ships,  but  not 
nntil  thev  had  become  infected  with  small-pox. 
unf „  the  return  of  the  forty-sixth  week  it  is  stated : 

bv  small  pox  was  less  than  the  incubation  period  of  small¬ 
pox  they  bad  therefore  before  birth  been  infected  with  the 
Fmal'l-oox  from  which  their  mothers  were  suffering,  and  the 

vice ination  being  performed  necessarily  after  birth,  was  too 
kite  to  prevent  their  subsequent  attack  and  death.  In  the 
third  case  the  same  course  of  events  probably  occurred.  We 
shall  hope  to  learn  later  the  date  of  the  appearance  of  the 
disease  ■  but,  even  supposing  infection  occurred  at  the  time 
of  birth’,  it  was  too  early  to  enable  the  subsequent  vaccination 

t0Werpnblish^nmanoti«r  column  a  letter  from  Dr.  W  R. 
Miodone  11  one  of  the  mathematicians  who  is  engaged  in 
s  t  at  is  tical  word  in  association  with  Professor  Karl  Pearson 
showing  that  in  the  present  epidemic,  so  far  as  the  ?8uf^s 
are  at  present  available,  there  is  an  even  larger  correlation  be¬ 
tween  Recovery  from  small-pox  and  the  presence  of  vaccin¬ 
ation  marli  than  existed  in  the  epidemic  of  1893 1  So  far  as 
noon  which  Dr.  Macdonell’s  calculations  are 
founded  go.  his  results  confirm  the  numerical  weight  of  the 
previous  calculation.  Finsbury 

The  latest  report  of  Dr.  Newman,  M.O.H.,  Finsbury,  states 
that  down  to  November  26th  54  cases  of  small-pox  had  bee 
in  the  borough.  Of  these  12  had  never  been 

vaccinated  and  40  othefs  had  only  been  vaccinated  m  infancy> 

1  intr  two  cases  in  which  efficient  vaccination  had  been  done 

leaving  two  cases  in  wum  two  children,  aged 

:  the  cases  who  had  on  three  or 

fomdlyl"  kissed  and  fondled ’’them  while  suffering  rom 
unrecognised  but  virulent  small-pox.  Among  the  whole  54 
cises  6  deaths  had  occurred,  3  in  unvaccinated  persons,  2  m 
Mdvsmis  onlv  vaccinated  in  infancy,  and  death  appeared  to  b 
— nhuTiiH  Medical  Journal,  October  26th,  1901,  p.  1289 1 


ASSOCIATION  INTELLIGENCE. 

PROCEEDINGS  OE  COUNCIL. 

The  President  of  Council  regrets  that  in  the  British  Medical 
JonENAh  ot  November  and,  in  the  Report  of  Proceedings  of 
Council  a  copy  of  a  letter  appears  in  which  is  contained  a 
expression  capable  of  being  interpreted  as  reflecting  upon 
the  position  and  status  of  the  Manchester  Evening  News. 

In  publishing  such  letter  the  Council  did  not  intend  in  any 
way  to  reflect  on  the  newspaper  in  question,  and  very  much 
regret  that  any  expressions  capable  of  such  a  construction 

should  have  been  used. 

429,  Strand,  December  2nd,  1901. 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch  :  W S-^Q^^jjPI^[^j4y'XriuKleLXon1  Tuesday , 
this  District  wil  be  held  at  1 *e  Norfolk  Hote  1  de<  A  da . 

December  10th,  at  3.30  p  m.  Du  Eustace  <ai  u  .  ^  ^  where  the  next 

H.  A.  Caley  (London)  .  ^iidiaphragi  at  c^  JLe  thorne  (Littlehamp- 
(Arundel) :  T  h  e  T  reatmen  t.  oft  I  ea  t  Disc  .  The  Nofces  0f  two 

SSto^SffiSrS'fSSoS ™  Mourns,  ,0,  The  Steyoe, 
Bognor,  Honorary  Secretary.  _ ___ 

Shropshire  and  Mid-Wales  B  ?b ^Branch6 w il f  be  hefd  at  fhe  Salop 

Clinical  and  Pathological  Se^ion  of  this  Branch  vnu  ^  n^  Webb  in  the 

chaiE^ks^s  will  be  shown  by  Dr/  Gardner^ Mr 

Ovmtrate^ by°  diagranis^blood^^reparatiorm,  and  case^  Dr. 

Case  of  Double  Suppurative  Paroti  ■  •  Post_epiieptic  Automatism. 


SPECIAL  CORRESPONDENCE. 

BRISTOL. 

Annual  Meeting  of  University  Col  lege. -University  College 
Colston  Society's  Dinner. 

The  annual  meeting  of  the  Governors  of  Bristol  University 

College  was  held  on  November  20th,  the  Bishop  of  Hereto 
presiding The  report  of  the  Council  stated  that  the  number 
of  studefits  attending  classes  showed  a  yeT?  ^ore 

crease ;  also  that  the  students  on  an  average  took  out  a  more 
full  and  complete  course  of  instruction.  The  Council  w 
corned  the  members  of  the  Western  College  which  lor  greyer 
education  advantages  had  recently  migrated  from. Plym’ outh 
to  Bristol.  The  clinical  and  bacteriologioal ^oratory, ,  now 
nnpn  for  little  over  a  vear,  had  received  eighty-eight  sppci 

mens  for  examination-a  number  which  was n^OTded^tS 
factorv.  Very  valuable  assistance  had  been  afforded  by  tne 
laboratory  in  the  examination  of  some  rats  found  dead  m 
shin  the  presence  of  the  plague  bacillus  being  ascertained 
and  Sported  "0  that  the  fiedVl  Officer  of  Healtl,  was  able 
in  iakp  nromnt  measures  to  safeguard  the  city,  tne  new 
buildings*,  theFarge  ball,  library and ^biological -tecture  rooms 
afford  much-needed  space,  but  additional  room  was  sun 

m]n 'the  Hall  was  held  the  second  University  College  Colston 
Society’s  dinner  at  which  Sir  Michael  Foster  was  the  guest 
aSd  chief  speaker!  It  resulted  in  £400  being  handed  over  to 
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tothe  Ur|eekm^ntViTre^h  h’, "r>  P'  Rowley,  referred 
in  addition  to  their  work  of  w.fn  in^  e^Jnec^on  by  the  staff 
College  in  the  fronT  of  tbereby  keeping  the 

stimulating  the  studenf^  t  Gn*lbc  investigation  as  well  as 
The  Bishop  of  Hereford  refeiredYo^he  Sj'1'  und('i’takings. 
number  of  students  as  a  eratifvi™  fStifa?y  increas?  m  the 
was  the  report  he  had  receive/  Hg  ?a*u’  bu^  I?10re  satifactory 
showed  improvement  He  snnko^  ^e  quality  of  the  work 
work  doneby  the  mVdieal  &  in  eu}0^  terms  of  the 
belief  that  one  of  the  he-t  Vl.;r,loP  fftm+e an,d  exPressed  his 
the  College  was  the  additional^  1  ebected  by  the  supporters  of 

the  medical  school.  Educations  'mov^  to 

now  being  heard  of  nnrl  1.0  ^  T,  .  01  al]  kinds  were 

tion  of  a  university’ for  the  West  ^ef°ire  long  tIie  P1108- 

as  its  centre,  would  becomes^?  ?ngland’  Wlth  Bristol  as 
proud  day  for  those  who  had  fmPtroeS1flgfi°ne'  would  be  a 
the  University  College  when  «Sv  7elt  W°rked  for 

was  an  assured  fact.  ey  iat  tbe  new  university 


CORRESPONDENCE. 
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commas,  alleging  I  used  them,  though  I  did  Hot  a,!™?,', 

Di.  McCook  Weir’s  conduct  is  a  very  typical  instance  nf  in,, 

a"d  areHonducting 

Cavendish  Square,  Pec.  4th.  _  VICTOR  HoBSLEY. 


CORRESPONDENCE. 


S^'^'^lWvlcCINATED  PEMONS  NATED  AND 

we  can  obtain  absofutely  reliable  statiHiS611  I?  ''uantil1'"2 3 

broad  classifications  -^  These  reHu  L  al  S  ?  f™“  verJ' 

with  e7xcellentare?u1t^fnth^eoiSQethf d  largely  and  tested  ?t 

inquiry  into  certain  nhvsieal  ^v,!,8.6  °!  a  rePen^  anthropometric 
annlier?  ii  1a  +1  physical  characters  m  criminals  I  have 


Vaccinated 
Unvaccinated  ... 
Totals 


Recoveries.  Deaths. 


Totals. 


195 

38 


233 


2  ^  n  P°mt  GUt’  howrever>  that  his  calcufation  was  based  on 

Sfi  “  t0  t0rm  “  idea  ot  t,ie  deS™3  of  relationship  ’ in 

with  niTfu  statist.ics,  it  appears  that  19  “  doubtful  ”  cases 
!  U  U  d  ths  are  included  in  the  “  non-vaccinated  ”  It 
would  be  very  desirable  to  have  these  ‘‘ donhfpp  ”  fc 

shown  separately  in  any  future  tables.— I  am  etc  aSes 

Enfield,  Dec.  2nd. _ W.  r.  Macdonell. 

THE  GENERAL  MEDICAL  COUNCIL  ELECTION 
qTT,  ri  lhe,  Gallery  of  the  Council  Chamber. 

■  R,  I  have  already  in  the  British  Medico  Tottriwat 
November  23rd,  exposed  Dr.  McCook  Wei  “mlfvem^ns  °J 


cm _ T  "Kr'  Vic*°r  Horsley's  Protest  and  Warning. 

Ilsppliiiili 

Slilliligilig 

Horsley  protested  against,  and  indeed  the  whofe  of  the  facts' 

fhl  p  ed  \e/emi  bad  already  been  published  officially  in 

stood  ^  wH  MeVICAL  ',ToYknal  and  elsewhere.  I  quite  under¬ 
stand  how  unpleasant  t  must  be  to  bp  rcminrW 

Km  rthfd  Plam  tmihs;  aad  doubtS'Mr^Hortiey-s 
af  tl“  at  Jhe,  damaging  eflect  they  must  have  upon  the  issue 

tGSt  1S  Shared  by  most  oi'  hi8  followers.— I  am  etc 
Old  Trafford,  Dee.  3rd.  _ JAS.  Brassey  Brie“Ley  ’ 

o  ,xn  ,,  Provincial  Candidates. 

0fhis°rV„nw“le  Part  01  Mr-  “worthy  of  1’  g?ad!at“ 

The  sophistries  and  special  pleading  in  i„e+„ 
astounding  and  his  effrontery  in  SakingOiem  no  less^o^ 
Eirst,  with  regard  to  Sir  Walter  Pnefov  u-  A  10  iess  so- 
whether  he  “has  now  only  one  address  in  th e^e^t^or 
Directory,  and  does  not  alter  the  fact  that  liis  BirmSam 
address  was  there  in  1897  and  1898,  and  that  lie  was  re|deTt 
at  that  Place  as  a  provincial  practitioner.  His  letters  were 
during  the  election  addressed  from  there  and  replied  lent 
thither  a  few  of  which  I  could  show  if  Mr.  Victor  A  exandm 
Haden  Horsley  thinks  this  is  also  “untrue  ”  Aiexander 

Sec°ndly  Mr.  Horsley  says  “he  sought  for  a  general  prac 
Dk1  b_*s  friend,  Dr.  Woodcock,  refuse  aS  why  v 
M  as  it  because  he  was  so  low  down  on  the  list  of  returns  £ 

I  id  lie  ask  Mr.  George  Jackson,  whom  it  now  suits  his  pur¬ 
pose  to  push  forward?  Is  he  aware  that  lie  was  willing  to 
come  forward,  and  actually  had  his  address  printed  a  W 
hundred  copies  of  which  were  sent  to  me  ?  Does  he  wlnT 
proofs  that  this  latter  is  not  “  untrue  ”  ?  b 

Thirdly  as  to  Mr.  Horsley  making  the  “third  represent 
ative  resident  in  London,  and  that  it  was  not  his  dotegs  but 
the  electois  .  This  is  puerile,  as  everyone  will  admit  °as  he 
was  not  a  mere  automaton  in  the  affair,  but  exerting  himself 
to  the  utmost  for  success.  K  nunseii 

No  one  will  feel,  after  reading  his  letter  that  he  hoo 
cleared  himself  from  the  charges  and  inconsistencie^  T 
brougnt  forward,  though  their  astonishment  at  his  skiff  as 
a  dialectunan  when  he  had  no  case  may  have  been  increased 
if  that  is  any  comfort  to  him.  increased, 

He  says  “the  rest  of”  my  letter  is  “  untrue,”  I  denv  it 
It  is  very  easy  for  him  to  say  this,  but  it  does  not  prove  it 
t  .s  a  wholesale  way  of  getting  rid  of  difficulties.  His  first 
letter  on  page  1610,  proves  conclusively  that  he  wishes  “to 
oust  Mr.  George  Brown.”  Surely  he  will  not  condescend  0 
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say  “It  is  not  to  oust  Mr.  Brown,  tat  to  secure  the  return 

oAessrs.  Jackson  and  IV  oodcock.  I  am,  -Beoai>bent. 

““  We‘ taneVthlt“'these  controversies  may  come  to  an  end 
witt th‘iS ‘elS^tatofwhich  they  have  ongmated. 

ATsT  ET  F.CTRO-THERAPEUTICAL  SOCIETY. 

Society0  taf'duly^quaUfied  -^“^^“cWdtyVo 

interested  in  the  application  support  to 

si '  j^sssas"^^^  — A  tte 

U°dSrd1^a  WXtae..  3rd.  C-SHCM  Wn.maMS. 

medical  bibliography.  _ 

Sib  -The  discontinuance  of  Bibliographia :  Medica .would  be 

?„Ct0h“sbata  other  countries  to  ml .  such ,  a faster  which  a 
recent  circular  says  may  happen  to  us  .  ^1  am.  FFIT’HS) 

December  2nd.  Honorary  Librarian.  Bristol  Medical  Library. 

INTRAVENOUS  MEDICATION  IN  SMALL-POX. 

Sir— The  conspicuous  success  which  is  repoited  to  ha  ^ 
followed  the  treatment  of  foot-and-mouth  dlseasenicattle 
with  mercurv  perchloride— a  procedure  devised  and  earned 
^“ISlF-suggests  thafa  similar  form  of  .ntrav™»us 
medication  might  be  tried  in  small-pox.  As  the  excii  g 
cause  of  both  these  diseases  is  still  in  dispute  and  scientists 
are  divided  in  opinion  as  to  whether  the  infective  agent  he  a 
bacterium  or  a  protozoon,  no  objection  could  be  raised  on  the 

ground  that  the  virus  belonged  to  the  oppose .S  tohave 
anv  rate  as  the  treatment  of  variola  does  not  appeal  to  have 
made  much  advance  in  the  past  century,  any  new 
which  holds  out  the  slightest  hope  of  efficacy  should  be  given 

a  trial.— I  am,  etc.,  R  Q  Hebb 

November  22nd.  _ _ 

DILATATION  OF  THE  (ESOPHAGUS. 

Sm  —In  the  British  Medical  Journal  of  November  16th 
I  notice  a  lecture  by  Professor  Swain  on  Idiopathic  Dilata- 
'  tion  of  the  (Esophagus.  If  Dr.  Swam  cares  to  refer  to  an 
article  by  me  on  Spasmodic  Stricture  of  the 
whicliappeared  in  the  Journal  of  June  4th,  1898,  he  willhnd 
recorded  several  cases  similar  to  his;  in  which  symptoms  Re¬ 
ferred  to  dilatation  disappeared  when  the  cardiac  sphincter 
had  been  well  stretched.— I  am,  etc.,  Russel. 

Southport,  Nov.  22nd. _ 

MOSQUITO  ATTRACTED  BY  SOUNDS. 

Sir  —The  observation  that  mosquitos  are  attracted  by 
sounds,  communicated  to  you  by  Major  Ross,  is,  I  fancy,  an 
old  one  in  India.  Not  infrequently  during  the  last  thirteen 
years  I  have  had  to  stop  playing  my  violin  in  consequence 
of  the  cloud  of  mosquitos  attracted  by  the  sound,  I  bey 
swarmed  round  head  and  violin,  and  rendered  playing  almost 
impossible.  It  has  only  occurred  to  this  extent  during  the 
“mosquito  season,”  when  the  insects  were  very  numerous, 
but  I  believe  mosquitos  are  always  attracted  by  music,  ana 
more  by  stringed  instruments  than  by  a  piano.— I  am,  etc., 

F.  P.  Maynard,  F.R.C.S. 
Patna,  Nov.  2nd. _ Major  I.M.S. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

REORGANISATION  OF  THE  ARMY  MEDICAL  SERVICE. 
With  many  communications  eommenting  on  the  new  scheme 
we  have  also  received  a  large  bundle  of  letters  addressed  to 
and  forwarded  to  us  by  Dr.  Thompson,  M.P.,  from  which  we 
propose  to  give  extracts  in  a  subsequent  issue.  He  has 

also  favoured  us  with  the  following  letter:  .  T 

Sir,— I  send  a  few  of  the  more  important  letters  which  1 
have  received  from  army  medical  officers.  There  is  no  neces- 
sity  to  urge  upon  your  readers  and  the  medical  profession  m 


these  islands  their  great  importance.  ^eiHier  shOe  very 

much  pressure  to  request  th, it  they^h. uua  ^  q{  the 

earnest  attention  of  the  Ail  mv  correspondents  with  one 

Army  Medical  Department  Commission,  and  warn  the 

voice  condemn  the  report  of  the  ^“missmm  ^  Com_ 

authorities  that  if  a  warrant  ;  k  tbe  position  of  the 

mlttee’s  report  the  I^iave  taken  the 

R.  A.M.C.  far  worse  than  it  was  origi  y  1  and  have  con- 

liberty  of  writing  several  Dm  .8  ■  good  enough 

veyed  to  him  the  wishes  of  officers  or  e  stated  I  believe  in 

to  communicate  with  me.  desire  to  make  the 

Brodrick,  and  feel  certain  that  it  h ;  his  ^re  efficient 

R  A.M.C.  what  it  sh°uld  be,  namely  tno  g  d*mon8trate 
The  letters «■* M  allowing  the 

the  great  initial  mistake  w n  own  representatives  on 

army  medical  officers  to  cl  0  takine  evidence  of 

the  Committee;  and,  officers  7’ The  result  has-been  a  report 
representative  medicai  officers,  ine  r^ended  will  prove  a 

wliich  in  many  particulars  l  published  in  the  British 

dismal  failure.  Some  months  ago ,1 Pu™f“al  reform.  sug- 
Medical  Journal  a  scheme  y  large  number  of 

gested  to  me  by  Scheme  has  been 

army  surgeons.  hvPPVerv  officer  who  has  written 

accepted  as  most  satosfactwy  by  evei^ota^  it 

tome;  of  couise  ll •  y  f  a  thorough  and  lasting 

could  have  been  made  the  has  both  social  and 

reform,  as  it  remedied 1  all  the ^  critieiaing 
teOommittee^rixception’is  taken  by  all  my  corre- 

SPrTrtt0Adv?so?yBoa”d;  several  “*^^‘^"1^0 
nently  ask,  How  would  the  corps  oj  Royal  E  |  Board 

have  their  nulitary  affairs  wmtrtaed  by  ^  ^  li(,v,,r  worlt_ 

a, Id  sChouWnbenn.ade  an  exclusively  Military  Board  or  else 

liiltsssHsss 

ilsSSSSsCSSsi 

Se4 'ToHm'harrassing  ‘series  of  examinations  necessary  to 

sufficient  uotice  of  the  difference  in  the 

ht ToPthe°retentrndo?  .“J  and  n^sf"realjyVa° very 

Committee  is  retained,  will  cause  m  the  future 

friction,  jealousy,  and  ill-will.  regards  regular 

7.  To  the  absence  of  recommendations  as  leg  s 

legVTo  the  indefiniteness  of  the  recommendations  as  regards 

%e.f^?hfSslhce'SeaSinct  understanding  that  the 

t“lrei£ 

Lfhe0re  are  many  other  minor  objections  contained  mtte 

LSdLtS 

basis.  Sir  Frederick  Treves-a  name  held .““J^tely 

respect  throughout  these  J0tunVie9r^/  recommending  the 
written  an  important  lettei  to  the  limes,  vounc  sur- 

Army  Medical  Service  as  a  fitting  carff °d[Z( strength 
geons.  I  am  afraid  he  has  not  properly  gauged  ^e  8tf  “0gm. 
I  Sf  the  objections  held  by  officers  of  the  R.AXL  C^o  the  o 
l  mittee’s  recent  report,  or  else  he  has  failed  to  grasp ^the  e 
this  almost  universal  condemnation  of  the  seneme  y 
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UNIVERSITIES  AND  COLLEGES. 


daTel  ‘“sl^FTr^oi  ^  C?rtajn  to  have  on  intending  candi- 
Secretarv  I  t r ntt  h aS- 19learly  £rea  mfluence  with  the  War 
the  matters  referred  to  Ti  fchiSeiitlS. pressing  0n  his  atte^on 

Omagh,  Nov.  18th. 


T  i'BB  British 
L-Mbdical  Journal 


Believe  me,  faithfully  yours, 


Edward  Thompson,  F.R.C.S.I. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

‘IJf  ^ Ur  GareUe 

ing  defamatory  libels  concerning  Dr  CKnriJ2UTly  w,ntlnfgr>and  Publish- 
defendant  pleaded  guilty From ^the  Dawlish-  The 

assys  brotgw  ass  a 

tlm  defendant  was  fit^pleSf  yet  aUhe' SmeThe^r?^ 

She  was  not.  p  ’  yot  at  ^le  ^lme  the  libels  were  published 

dStaSS* moitCtapSlonmSf  iS  niT  STS'lf°-  senten“  “» 

swas?  -  -»  ~*«Ka&8  grs^HtTSi's;.? 


received  by  our  correspondent  from  the  Inland  Revenue  Office  It  is  to 
be  feared  he  will  not  be  able  to  recover  his  premium  When  contem 
Plating  insurance  this  must  be  taken  into  consideration.  contem- 

R  u  ALLEGED  COVERING 

and  Co„»ti«,  Medical  lefencS'  Societf',?' C 'oSSj  LiS'S"  a°n“ 
Ethics  -Wlti^nt1?81^  U?  LOCAL  MEDICAL  SOCIETY 


UNIVERSITIES  AND  COLLEGES. 

tl“EMmtr,CTaPUEL,°  Ml«n?RcSididates  have  sails  lied 

SrtTl.-E.  b:  Bosto jf  a.  Colwell,  W.  Watktas-HtcMord. 


S=«H«r to  &&£ 

Professor  Woodhead  is  appointed  a  member  of  the  General  Board 

iiiiSilPIliipHilii  I  #g|i? 

admitted  to  the  M.B.  degree.  ’■  0  ^larHe,  Cams,  was 


OR.  WILLIAM  BRUCE  v.  PROPRIETORS  OF  NORTH  STAR  (NEWS- 

the* Lor^JusUcS  Clerk  andeLords^Young*an>d  Tr^nerV U1*^N  ^conslshnS  of 

heard  a  reclaiming  note  for' the °n  November  22nd 


Bruce,  Dingwall,  sued  the  proprietors°ofMieCWorfAI\,’/V^C^1  T*1’- William 

^1,000  for  alleged  slander.  The  Fssue  contained  the  nnelt-  new.sPaPer  tor 

paragraphs  admittedly  published  by  the  defenders  in  iwhether>  in 
March  9th,  rgoi.  they  falsely  and  cahimniFusly  represented  tbltW1-  °n 
suer,  as  a  medical  man,  and  the  Sunerinte^  that  the  pur- 

Hospital,  Dingwall,  had  been  guilty  of  cruel  treatment  1  ,  R  Memorial 
m  hospital,  to  the  loss,  injury*  and  dimage  of  the  pursuer  &  patlent 

of  wlrea  me^e  criUcism  Zf&tXt' were  not Pd*U  W8  coi»pIaiDed 
decision  in  the  case  of  Archer  against  Ritclii<?nnrf  ^Puted.  and  that  the 
criticism,  however  strong  of  facts  that  were  LCt°A?°  tbe  effect  that 
libellous,  applied  to  the  present  case  U  *  not  dlsPuted,  was  not 

found  that  the  pursuer  (Dr.  Bruce)  had  not  setfnrm  g  Renting) 
titling  him  to  an  issue,  recalled  the  interiSutor^  ot ^theloM  OrTnarv 
and  dismissed  the  action  with  expenses.  lj0rd  °rdlnary, 

FEES  IN  A  LUNACY  CASE 
Forceps  asks  what  would  be  a  reasonable  charge  for  a  patient  for  five  or 
six  professional  visits  (distance  half  a  mile)  andfnr  fiiw,,;  i  eo 
certificate  for  committal  to  a  private  asylum  ’  Patient  i^a  retired 
prop’erty.‘Dg  ”  “»  *»»*«*  Wm/with  A 

***  For  signing  the;lpnacy  certificate  thelfee  could  not  be  less  than 
1  gumea, ;  but,  considering  the  patient’s  means,  tlffe  visiting  fees  should 
be  small— for  example,  2s.  6d.  to  3s.  6d. 


^  .  INTRODUCTION  TO  PRACTICE. 

Parvus  Graci lisque .  —A s  our  correspondent  is  going  to  receive  1 
partnership  introduction,  it  will  be  better  for  him  to  bf  guided  bv  his 
feoffs  egardt0mtr0dUCingllimSelf  t0  the  °eigbbomdngpyrac- 

INCOME-TAX  REMISSIONS  AND  FOREIGN  INSURANCE  COMPANIFS 
J.  McG.  who  writes  from  the  North,  states  that  he  has  a  noliev  nf 

thaVriaUCie  ln  the  mGW  YSrk  Life  Insurance  Company.  He  informs  us 
ment  £  iuS  recentl-v  mad?  a  claim  on  the  Inland  Revenue  for  a  reblte- 
premmm,  but  without  success.  He  is  told  that  premiums 
Frdorleut°+ai!yi  forei£n  or  Colonial  insurance  companies  not  registered 

KmeB£‘Si*o«S””“0t  b°  “  **»«*•  horn  1 JSSM 

***  There  can  be  little  doubt  as  to  the  correctness  of  the  information 


„  UNIVERSITY  OF  EDINBURGH 

German  Library.— A.  very  important  addition  to  the  eauinment  nf  the 

University  ot  Edinburgh  was  opened  recently  by  Miss  J  S  S  Gibson  whn!» 

name  it  bears,  and  who  is  the  author  of  its  existence  Miss  Gitaon  off'll 
iVf  in.  r?nf  • laSt -7ear  ^he  sum  of  ^5co  for  a  German  library ^on  ?SnSn 
difficu,fvU^VATiy  authorities  provided  the  necessary  room.  That,  with 
difficulty,  has  been  done,  and  the  library  is  now  an  accomplished  fnef 
The  room,  under  the  artistic  care  of  Dr.  O tto  Schlapp  th? German  wl 
r’ }.ias,beeR  re-created  and  made  a  place  of  beauty  and  comfort  at  a 
about  ^200,  got  partly  from  University  funds  and  partly  from 
private  subscriptions.  Sir  William  Muir  presided  at  the  inaueuraf  cerS 
mony,  and  a  large  and  influential  company  lent  him  support.  * 

„  _  UNIVERSITY  OF  LONDON, 

examinees ^MINATI°N'~The  followin&  candidates  have  satisfied  the 

First  Dmsfon.-J  Atkins  Guy’s  Hospital;  H.  Balean,  London  Hospital- 
Janet  Mary  Campbell,  London  (Royal  Free  Hospital)  School  oi 
Medicme  tor  Women  ;  F.  Challans,  London  Hospital :  C.  F.  Coombs1 
w’pM^-ry?  Hospdal:  A.  E.  Jones,  University  College  Hospital- 
H.  C.  Keates,  Guys  Hospital ;  R.  Kelsall,  Owens  College  and  Royal 
l  &SfCceS^erG  R- A.  Lloyd.  St.  Bartholomew's  Hospital 
J.  F.  Northcott.  Guy  s  Hospital;  R.  H.  Paramore,  St.  Bartholomew’s 
Hospital ;  A.  Ricketts,  University  College  Hospital ;  C.  A.  S.  Ridout 
St.  Bartholomews  Hospital;  W.  M.  Robson,  Guy’s  Hospital  •  Ellen 
Mary  Sharp  London  (Royal  Free  Hospital)  School  of  Medicine  for 
Women;  J.  It.  Sheldon,  Owens  College  and  Manchester  Royal  In¬ 
firmary;  J  E.  Stratton,  iDbiversity  College  Hospital :  A.  E.  Thomas 
St.  Bartholomew  s  Hospital ;  C.  J.  Thomas,  B.Sc..  St  Bartholomew’s 
Hospital;  K.  V.  Trubshaw,  Guy’s  Hospital  ;  J.  F.  Walker.  London 
Hospital;  W.  H.  Wynn,  B.Sc.,  University  and  Queen's  and  General 
^™SSnta-’Blrffivg?mdE'  E  Young,  St.  Bartholomew’s  Hospital 
Second  Division.— K.  B .  Alexander,  Guy’s  Hospital;  A.  E  Baker 
Middlesex  Hospital;  R.  Balderson,  Guy’s  Hospital;  E  G  Bark’ 
Queen  s  and  General  Hospital,  Birmingham,  and  Birmingham  Uni¬ 
versity  ;H.  S  Barvvell,  St.  George’s  Hospital ;  A.  Birch,  St.  Mary’s 
Hospital;  W.  H.  Bowen,  Guy’s  Hospital ;  S.  Bree,  ’  University 
College  Hospital ;  J  C.  Briscoe,  King’s  College  Hospital ;  H  M 
Brown,  St.  Ma,ry  s  Hospital ;  H.  W.  Brown,  Guy’s  Hospital- 
Kathenne  Chamberlam.  London  (Royal  Free  Hospital)  School  of 
^fdi\Canb  f°i’’  FopfPI  °!ive  Claydon.  London  (Royal  Free  Hos- 
pdal) School  of  Medicine  for  Women;  M.  Coplans,  Guy's  Hospital  - 
L.  E  Dickson,  University  College,  Liverpool,  and  St.  Bartholo- 
mew  s  Hospital ;  A  Edmunds,  B.Sc.,  King’s  College  Hospital;  B.  G 
Fiddlan,  Charing  Cross  Hospital  and  University  College,  Cardiff* 

H.  Halhlay,  Westminster  Hospital ;  Helen  Beatrice  Hanson,  Lon¬ 
don  (Royal  Free  Hospital)  School  of  Medicine  for  Women  •  T  A 
Hawkesworth,  King’s  College  Hospital;  Helena  Gertrude  Jones’ 
London  (Royal  Free  Hospital)  School  of  Medicine  for  Women  - 
E.  W.  J.  Ladell,  St  Bartholomew’s  Hospital;  E  L  Lillev  Charind 
Cross  Hospital;  E.  V.  Lindsey,  St,  Bartholomew’s  Hospital -  T  L* 
Llewellyn,  University  College  Hospital ;  K.  F.  Lund,  Cambridge 
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University  end  Royal  fcoUw'ffA*; 

Thomas  s  Hospital ,  E.  Morgam  Noke.  St.  Bartholomew’s 
B.  W.  Moss,  Guys  Hospital  ,  ^  L .  •  Peck  Univcr- 

Hospital;  W.  G- .f^frkTer’A  ^rdrau  University  College  Hospital; 

at.  Thomas's  HospiULli  Florenec  sdCatffriM Scott, 

Si5^?s» 

issst-f^ess^ss. 

University  College L  Hospital, Eondoii  CAG  Jwhitehead,  sty  Mary’s 
pital ;  F.  C.  \\e\yillial1'is  University  College  Hospital ;  A.  G.  Wilson, 
Owens  Collet,  Manchester :  Edith  Louisa  Young,  London  (Royal 
Free  HospitEd)  School  of  Medicine  for  Women. 

ThefoUowing^ndidateshavepassedthepnmaiTPart^ome^Fenowshu) 

Hastings^  Miss  MR  Kapadia  E  B.  Kenny,  LNMeenan,  W.  L.  Murphy, 
-H  K  a  Rutherford,  J.  W.  Rutherford,  and  F.  C.  Sampson. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

PASS  LIST,  November.  ijoi.-The  following  cuidid ates  passed 

Thomaf’sCH°oSsSpita0l?  F^ I- BTrHnmer  S(S«5tions  I  and  II),  London 

AUan,  London  >««*££•,  ?T’ Sw£ 

SKfttteBMSB! 

Chester;  B.  E.  Sansom,  St.  Thomas’s  Hospital;  F.  I.  Trimmer, 

MidS/rS’.-RSd, London  Hospital;  H.  S.  McLellan,  Manchester; 
F.  H.  Rotherham,  London  Hospital.  ...  j  H  Beasiey, 

.^■sa:^  gasj^gsgir.  $  ” 


November  30th  ;  123  new  cases 1  were 1  adnntted  Scarlet  fever 

ns,  and  141  in  the  three  Preceding  week  n  The  ^ospitai  ^  ^  eEd 
cases  in  these  hospitals  and  in  the  conaon^re  ^  end  q{  the 

three6  precedhfg  weeks  ;a^new3(MMwere  admitted  during  the  week, 
aga?nstP3Bo  376  and  379  in  the  three  preceding  weeks. 

During  the  week  endi^ Saturday  las' ^  November  ^th S^b^“d1^ 

1,000  in  the  two  preceding  weeks.tui  Ujerrose  1  same  period  in  the  thirty- 

and  was  1.9  in  excess  oi  me»  ^ons?  these8 Scotch  towns  the  death-rates 
three  large  English  towns.  Among  these 1  scoicr  ^  in  Glasgow  and 

ranged  from  0-5  in  Greed?^  and  18.0  in  Dundee, averaged  2.4  per 

ilvmt’s  'irom^dipiittierfa,  7  froni  wliooping  cou^b,  0 

,ever  *“  ~"w- 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


PAYMENT  OEFEES  UNDER  THE  gOTglOATIONACt 

wE  S  1S3&S  fe?«oEior 

medical  practitioners  m  respect  of  t  aotihc  st  to  their  private 

eases  quarterly,  and  to  send  O'1*  whiclfcan  be  suggested  is  that  some 
addresses.  The  only  explan atio  ®urn  the  acknowledgment  of 

medical  men  may  have  neglected ■  t  ^c'uncil  is  taking  the  course 

complained  o^onlywiWespect  to  those  medical  men  who  make  such 

default.  _ _ 

SUPERANNUATION  AFTER^SERVICE  IN  TWO  DIFFERENT 

■iHSSSSS 

ye**S  ITouT  correspondent’s  total  length  of  Poor-law  service  appears  to 
have  been  nine  years  only,  it  cannot  be  reckoned  as  more  than  this 
but  the  amount  of  his  claim  when  made  will  depend  on  the  amount  0 
Ms  earnings  in  each  union  during  the  last  five  years.  He  ***£*£ 
ever  distinctly  understand  that  his  position  as  public  vaccinator, 
whether  in  one  union  or  more,  has  no  bearing  w  aa  evei  on  1 
of  superannuation. _ 

PUBLIC  VACCINATION  AND  RE  VACCINATION. 

Petros  writes:  I  am  a  the  revaccinations 

vaccination,  and  i s.  •  t  limtifiod  in  charging  tlio  council  for  the 

f°r  the  f*rs^  time.  Wh^t  mi  I  justiMid^iii  charging^^ci^ation  register 

the  i^tients1  ttmt^^vacc'inate  pubhclF,  irrespective  of  social  position  ?  I 
^  p-«  — ~ 

™SuHy  levaccinntes  himself,  and  has  net  been  revaccrnrted 
successfully  within  a  period  of  ten  years,  his  claim  to  the  usual  fee 

p“ai’S2«»s  with  Government  lymph must  ^‘‘(Ethus"’^!!? 

the  puWlc  ,ac‘ 

Snator may  approve,  and  will  not  appear  m  the  register.  _ . 


HEALTH  OF  ENGLISH  TOWNS. 

ssssgssaasicsl 

had  been  19.7  and  19.4  P®r  i'°°°  1  TVl„  ratpc.  the  several  towns 

larse  nrovincial  towns  the  mean  death-rate  was  20  2  per  1,000,  and  was 
in  theEhirty-thr"  SSftwns”  the°™>tl"  “Eh-Str^era^dy  o 

in  Huddersfield,  1.3  in  Manchester,  16  in  Sheffield,  20  in  Hama  ,  .9 
in  Swansea;  and  diarrhoea!  diseases  °t  *-5  ^  Derby,  in  -.-r 

^■t,s%?rthr.rr  ErsJrK™. 

Urge  SM. Lnu„S  UJ 


obituary. 

JAMES  MANN  WILLIAMSON,  M.D.,  C.M.Edin., 

Casualty  Fliysioian  to  the  Royal  National  Hospital  for  Consumption, 

Ventnor. 

Universally  lamented  by  all  classes  of  the  c omnmrty 
among  whom  lie  laboured  for  a  quarter  of  a  century,  01 
Williamson  of  Ventnor  passed  away  on  INovemDer  12111 
Never  “obSst  his  life  had  been  one  of  semi-inyalidism  more 
or  less  since  he  had  the  misfortune  to  lose  his  wife  m  1890  > 

bU  be  d"d  his  work  bravely,  and  only  relinquiriied  active 

practice  about  two  months  before  his  death.  T\  ^  o^T* 
before  he  died  his  patients  presented  hl™  a  ^ken  0f 

clock  and  album,  and  a  cheque  for  £15°,  as  a  token 

their  appreciation  and  affection.  South 

Dr  Williamson  was  horn  on  Christmas  Day,  1849,  at  bouu 
Shields,  where  his  father  practised  for  more  ‘han  ' brty 
years.  He  graduated  at  Edinburgh  n  7  ,  ,  there- 

Sals  in  surgery  and  midwifery 

after  he  was  elected  Resident  Officer  of  the  Maryieoun 
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s§i! s^sssss&SrS 

evollion  oltl  ^5^  “““‘  »f  th« 

di^ofttTeh^C^'??4  r/nk  “  a  specialist  in 
remember  him  best  as  a  man  ,nends  and  patients  will 
with  sympathy  and  kindnesT  WES  &IwayS  overflo™g 

HZLXt.^RC s°ianL°S rVrhe  d,eAh ot  Mr- Fe«™ 
ThatoLm,  Berkshire!  where  h”  was'hiehiv^  ?ractie„e  in 

sir^nZ^S  Cold  I'sh  af  1""  yards' ^ComuK  ng‘ 

feHhSJS  f™  s« 
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SpSpnfrioTto'Swft^M^^TP^”^01’00'8  ^nstructed 
mother  S  ,  ‘  womai  doctor””  NW?8.1!0?'  5>e'cauae  her 

sSTr^wTh^ 


MEDICAL  NEWS, 


brated  ZlL™??’?  H.osPital  of  the  State  ot  New  York  cele- 
Noyemb«3,rt  7  adversary  ot  its  foundation  on 

St.  Andrews  Graduates  Association  tiio  anv.„  1  , 

&own  K  O  MCteV0ri'  "*$■* :  /'«4„i”sh  Charfes  Sgl 

M.DbyPr?,re-ssor  ^1  **•»“. 

Di.  I.  Langston.  Honorary  Secretary :  Dr.  W.  Rigdem^^^7'  ’ 

A  University  for  Hamburg.— The  Municinalifv  nf  via™ 
burg  has  adopted  a  scheme  by  which  all  the  scientific  in  rf1" 

SSSSSSsIii 

SSSSSr- 

rent  winter  semester  includes  courses  by  \  ^edurers  Thh 
movement  is  a  step  towards  the  foundation  of  a  ful  v 

beSLUSderaironHambUrg’  *  P1'°jeet  which  has  '«4 


®^srS?SSS5S 

»I|3^SSSSS 

™figa5o&  ids6  oTigina|18views°of  Sat'S  «» 
which  goyern  it  have  attracted  the  attentions  scientific 

t?nn  Wf  that  a11  Physical  phenomena,  without  emo¬ 

tion,  are  transformations  of  electrical  energy.  His  articled  mi 
astronomy  and  physics  have  had  a  wide  circulation  both  in 
<;ussioSlte  h‘  tateS  and  Eur(?pe>  and  have  Provoked  much  dis 

SSalfcir  ity 

Profession  some  years  ago  to  devote  all  his  time  to  literary 

fir?tR^?ANNAHuE-  Longshore,  who  is  said  to  have  been  the 
hrst  woman  who  practised  medicine  in  New  York  died  on 

bers°bofr  the^rst the  h8®  t°f  83'  She  was  one  of  the  ten  mem- 
UoP0„  ,Dfit  graduating  class  of  the  Women’s  Medical 
ollege  of  Pennsylvania,  and  was  for  a  time  Demonstrator  of 
Anatomy  in  that  institution.  When  she  started  in  mactice  as  a 
xloctor  she  met  with  sneers  and  ridicule.  Male  Sfvsician? 
sed  to  consult  with  her,  druggists  refused  to  dispense  her 


The  expedition  under  Dr.  Charles  Balfour  Stewart  to  the 
m°!f  EoaSx’  arranged  by  the  Liverpool  School  of  Tronieal 
fedicine,  to  conduct  a  series  of  operations  there  w-'th  a  view 
to  improving  the  conditions  of  health  and  sanitation 

nlTmtUrie  ?f  Which  bas  been  delayed  by  Dr  StewSei! 
p  oyment  in  connection  with  the  occurrence  of  plague  in 
Liverpool  sailed  on  November  30th.  We  learn  that  Si? 
Charles  King  Harman,  Governor  of  Sierra  Leone  has  rP 
*y  mformed  the  Liverpool  School  of  Tropical  Medicine 
that  at  the  time  of  writing  out  of  400  officials  th pro  miu  * 
were  in  hospital,  none  of  whom  were  suffering  from  malarial 

hv  tffe  q’cf  ndi’that  'e,-!lghly  aPP^ciated  the  work  done  there 
by  the  School  s  expedition  under  Dr.  Logan  Taylor. 

The  Victoria  Hospital  for  Consumption,  Craigleith 
Emnkhbgh.-A  number  of  ladies  and  gentlemen  inthecltv 
of  Edinburgh  have  formed  themselves  into  an  amateur 
dramatic  club  bearing  the  name  of  the  “  Tragic  Comedians 

?™itlC  C1?b  ”  the/r  obl'ect  ^ing  to  make  the  Sudy  of 
dramatic  woiks  a  pastime,  and  to  devote  their  talents  to  the 
aid  of  some  deserving  local  charity.  Their  first  amenranno 
was  made  in  the  Theatre  Royal,  under  the  patronage  of  Her 
Royal  Highness  the  Duchess  of  Argyll,  the  Duke  of  G-o-vll 
the  Chief  Magistrate  of  Edinburgh,  knd  a  distfn^hed 
company  The  club  made  an  excellent  start  by  playing  IS 
Garrick  to  a  crowded  house.  The  performance  was  ?xc?ed 
ng  good,  and  the  free  proceeds  are  to  be  given  to  the  funds  of 
the  \  ictoria  Hospital  for  Consumption  at  Craigleith. 

British  and  American  NuRsiNG.-The  Society  of  American 
Women  in  London  received  the  British  delegates  to  1 1,0 
Nurses’  Congress  m  Buffalo  at  Princes  Hall  on  November  29th 
The  object  of  the  reception  was  to  hear  from  the  delegates 
their  impressions  of  the  present  condition  of  trained  nufsing 
in  the  States  and  by  comparing  notes  to  form  an  opinion  by 
which  to  guide  future  work.  Seven  delegates  were  able  tl 
accept  the  invitation  and  the  subjects  discussed  were  Ti  e 
Need  of  Legislation  for  the  Profession,  Preliminary  Training 
for  the  Probationer,  the  Nursing  of  the  Insane  District 
R  urs in g,  Nurses  Co-operations,  and  Nursing  in  the  Colonief 

Egatefand  P,eSid6nt  ““  ^  -efyedX 
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The  eleventh  Congress  of  Russian  Scientists  and  Medical 
Men  wil  open  on  January  2nd,  and  will  continue  to  sit  til 
JZS  °Sh,  1902.  Among  the  Sections  there  «« 
Anatomy  and  Physiology,  and  one  of  Scientific  Medicine 

and  Hygiene.  _ 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  :  _ . , 

BETHLEM  HOSPITAL.— Two  rate  of “25  per 

Apartments,  board,  and  VS House  Physkfian?’  to  be  sent  to  the  Treasurer, 

Bai^u0mBV^ 

RIGHTO^:  ‘sUsTeX^OUNTY  HOSPITAL^) 

Candidates7  inust  h^inunarrie^:1  anr^unde^  30  y'ears^f  Appllcattons  to  the 

BEIsToTE^^PITiu-HonseSur.eon.  Salary  £80per  annum,  with  board  and 
residence.  Applications  to  the  Seoretary  by  December  lltb.  annum 

BUXTON:  DEVONSHIRE  HOSPITAU-d)  House^Surgeom  SgW,JW0veT*rmum. 

board 8 'amf  lodging1  p rotdde d°ln'  each  case.  Applications  to  the  Secretary  by  January 
OoSiMSiC?'1 'n"S”»“m?TWOT  LTOiTIO  Om,«, 

■  S 

the  Resident  Medical  Superintendent  by  December  1/th.  __nilTn 

nuRTiisr-  nR  STRRVENS’8  HOSPITAL.— House-Surgeon.  Salary,  £100  per  annum, 

I^U  wd\i\partr[ientsl5firefandlight.h  Applications  to  the  Governors  and  Guardians  by 

FJSTTnTbON  HOSPITAL  FOR  CHILDREN.  Shadwell,  E  - House-Physician. 
EABToarLdONr?sMNenc?°etc1.' 'provided  and f  honorarium l  of  at  the  comple  ton  of  six 
TYirmthn  untisfa/'torv  service  Applications  to  the  Secretary  ov  uecemoer  i-iLn. 

Vnv  A  T  S  TRRPY  OOIJNTY  HOSPITAL.-(l)  Resident  House-Surgeon. 

LINCOLN  CO U N T Y  HO SPIRAL  —Junior  House-Surgeon.  Appointment  for  six  months, 

to  the  Secretary-Superintendent  by  December  14th. 

MOTT TNGH  \  M  GENERAL  HOSPITAL.— House-Surgeon.  Salary,  £100  per  annum, 
^°rihing\o  £120.  with  board,  lodging,  ana  washing.  Applications  to  the  Secretary  by 

NOTTS^OUNTY* LUNATIC  ASYLUM.  Sneinton.— Medical  Superintendent,  married, 

swore  «««  -s&x 

Union  Buildiugs,  Paisley,  by  December  lltb.  .  ,  . 

R  atnhi  i  T  •  COUNTY  ASYLUM — Assistant  Medical  Officer;  unmarried,  and  not 
more  ttan  S  vears  of  tge  SalMT  commences  at  £150  per  annum,  with  prospect  o 
more  xnan  do  years  m  o»  j  further  increase  according  to  promotion,  with 

furnished  apartmeats^'boarfL'attendiancefand  washing.  ApplicationPs  to  the  Medical 

Superintendent  by  December  14th.  _ ..  „„ 

E°^alaryL  £10?  pe^^nnum- wth^hoard^reskiencefa'nd  vrashhf^ ’^Apphcations  to  the 
Honorary  Secretary?  Mr.  R  W.  sbaw,  Southtield,  Rochuale,  by  December  18tb 
ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL,  Paddington.  Obstetric  Tutor.  Apphca- 
tions  to  the  Dean  by  December  lltb.  ^  ,,  ,  _.  .  ^ 

ST.  MARYLEBONE  GENERAL  DISPENSARY  77.  Wffibeck  Street  ^'^h  fu“* 
Medical  Officer.  Salary,  100  guineas  per  annum  lnc.r«a8ing  t°  K^eas  with  fur 
msbed  apartments,  attendance,  coal  and  light.  Applications  to  the  secretary  Dy 

ST AFFORD •  JST  TirF()  R  bs  HI  R  E  GENERAL  INFIRMARY  .-House  Surgeon.  Salary. 
STAJlfo pRe?annum  w?tb  boaJd,  lodging,  and  washing.  Applications  to  the  Secretary  by 

* L  AND  EYE  HOSPITAL.— Resident  Medical  Officer  Salary,  £75 
s  Wpe?SfnnumNwi?h  ttr^afartments,  washing,  and  attendance.  Applications  to  the 

Secretary  by  December  10th.  Lao ».ri 

tatt r  v u  A  vr  HOSPITAL — Houss-Surgeou.  Salary,  £o0  per  annum,  with  Doaci, 
TOTres?dencAMand?auudr? .  App&oqs* to  tbs  Coa.rman  of  the  J omt  Committee  by 

wp^ti^hvVfvpiut  OTSPENSARY  Marylebone  Road,  N  W.— Second  House-Surgeon, 
WE?nmarNrieGd  NSamry,  £9?  per  afnum  w.th  board,  residence,  and  laundry.  Apphca- 

W ES T*  L ON DO N  °I H)  3  PI T A L .  Hammersmith  Road,  W.— (1)  Yby  inrOTidecUor 

Phvaipian  •  fsi  H  ousp- Ph  v  sician  *  (4)  House-Surgeon.  Board  and  lodging  provided  for 
fjfand  (4)’.  the* a p p o rntme' m s'Yj r  w h t c h  are  for  six  months.  Applications  to  the 

WINcXsrTESrerROYAr  HANtT COUNTY  HOSPITAL.-House-Ph, sician;  un- 
W  manE  d  Salary  is  per  anntum  nsffig  to  £75,  with  board,  residence,  etc.  Apphca- 

WOROEST'ER6  COUNTY*  ANY)  CITY  ASYLUM— Junior  Assistant  Medical ■ 
W°marne?lK  andmifo^cr??  y^rs  of  ago.  Salary.  £120 iper 

board,  furnished  apartments,  and  washing.  Applications  to  the  jneaicai  oupe 
intendent,  Powick,  Worcester,  by  December  17th. 


DEE.  J.  p-;  ^-YrefafdflT4  SlaT^rawoU^Melioal6  Sup^LnLTu, 

°?he  London  County  appointed  Physician  to  the 

Duncan,  Andrew,  M.D  ,  B.s.honu.,  ji.n.v 

H  fZ" Sr M.R.crs:Eng..  L.R.C.P.Lond..  appointed  Civil  Surgeon  of  the  Military 
Depot.  Fremling  Green.  Aldershot.  Medical  Officer  of  the  Truro  Union. 

“  Warrem  “ents  at  the  Great  Northern. 

Nich'olF.  E08m!b.;  B.C. Cantab.,  appointed  Certifying  Factory  Surgeon  for  the  Margate 
District  of  Kent.  s  M.  D.Lond  ,  appointed  AssistantlSurgeon i  to  the 

PARBoTy,alL  Alexandra  HoStor  Children,  Brighton,  vice  T.  H.  Icn.des,  F.K.O.S.Eng.. 

StokTh  Fraser.  M.D..  appointed  Medical  Officer  to  the  Highbury  Truant  School  of  the 
London  School  Boarffi  appointed  Surgeon  to  the  Royal  Sea  Bathing 

Sutcliffe,  W.  Greenwood,  F^R-CcS  PPO  dCoiisuluDKSurgeon 

Wv:S  S"e^  w!^-  f”c.S.,  F.R.C.P.,  elected  Physician  to  the 
ST  Thomas  ^ HotSpiTAL.-Iheh  following  gentlemen  have  been  seiected  as  House- 
'  oufe^Physicians-- W^6^.1?!.6 Glanvi?i'e,  B. A  ,  M.B.,  B.Oh.Oxon, :  T.  W.  S.  Paterson. 
^^t^Msi^^^derson,  M.A ,  M.B..  B.Ch.Oxon,,  H.  S. 
^sTtVm^House-Ph^smikns-iSeniojO  Z  Meonell.  M.B.Lond..  L.R.C.P..  M.R.C.S. 
'^SSk^A^.^^m^^c^ylpartment  for  Diseases  of  the  T^at-A  P. 
Bowdler.  B-A-Cantali ’  ’  A, nep'artment-L.  S.  Dudgeon,  W.R.C.  M.R.C.S. 
Several  oilfer^gentleinen  hav?received?m  extension  of  their  appointmen  . 


DIARY  FOR  NEXT  WEEK. 

MONDAY. 

*,C,,MCaDrSAfex^u^er°Cro^?e,*im  Vhe1pbys^afwsabril?UesCfo^eTrop?oaltLife.e’'Dr.  John 
And^on ,  C  1  %  X  the  Remote  Effects^of  Tropical  Life  onlEuropeans. 

TUESDAY. 

Sion  will  follow.  WEDNESDAY. 

SOI,tl.- West  l.ontloii  Metltcal  Society,  Bolingbroke  Hospital,  8.30  .p.m.  Dr. 

S  Arthur  E.  Giles:  Diagnosis  of  Pelvic  Tummirs  _  Jessop  : 

RoRVttri,^ 

Dermatological  Society  ofloiuloii.  11  Cbandos  Street,  Cavendish  Square. 

\V  5  15  p.m. —Demonstration  of  Cases  of  Interest.  ^  p  q  oa*p  m  —  Dr  F. 

u.Ztwian  SSocietV*  London  institution,  Finsbury  Circus,  E.C.,  ,8.30_P.M.  vr.  r. 
“  "  illmpurejs:  Antiseptic  Midwifery  in  Private  Practice. 

THURSDAY, 

OplRhalmological  Society  of  the  U.iDeti  Kingdom,  11,  Chandos  Street. 

London,  W..  8  30  P.M.— Clinical  Evening.  Suuare  W  8  p.m.— Mr  Stanmor 

®Pyfi|*^p<^uIa*uemon?traUoi?rf<so^i?,(hiiao^s0ohser'vedrtn  Uteri  the  Seat  of  Fibro- 
myomata..  Specimens  will  also  be  shown. 

FRIDAY. 

Epidemiological  Society,  U,  Chandos  Street,  Cavendish  Square.  W„  8.30  p.m. 
Dr.  Mott:  On  Dysentery  in  Asylums^  „nnnvB.  Sf,..are  w  g 30  P  M.-Dr.  Haber- 

Clinical  Society  J'L^V'vi'm-'iVile^kid^ev  on  tlie  ltiglit  Side,  with  Symptoms  of 
sbon  :  Tbe  Association  of  a  )le  .vrhp  Theory  of  Compensation  in  Disease- 


MEDICAL  APPOINTMENTS. 

Chotce,  Charles  C.,  M  B.,  Ob.B.Edin.,  B.So.N.Z.,  appointed  House-Physician  to  the 

Leicester  Infirmary.  _  .  _ _ _ tVl„ 

Cunningham.  John,  M.B.,  O.M.,  appointed  Certifying  Factory  Surgeon  for  the 
Stewarton  District  of  North  Ayrshire. 


SSSSS  of  a  Child  of  9  Years. 

ROST-GRADUATE  COURSES  and  1ECTURES. 

Hospital^tor^^^Chndren!  ^reat^Ormond  Street,  W.C.,  Thursday.  4  P  M.-Demon- 
London 1  Throat^ ^Hospital?  froreat  Portland  Street,  W„  Wednesday.  5  P.M.-Praotical 

Natfonai8<IIospSitaf 'f or  '  the'^Para^sed  and  Epileptic,  Queen  Square,  W.O.-Tuesday, 
West’1'  London  ^^Hospit  a?*  ^Hammersmith  Road  ^ue^ay^NepSSrhaplwlnd’ to 

a*-  *,ssri!S£r  assr  &s&!  «aw 

Friday  :  Medical  Anatomy.  _ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charoe  for  inserting  announcements  of  Births ,  Marriages ,  and  ... 

L  S Zhich  sum  should  be  forwarded  in  post-office  orders  ^ 
the  notice  not  later  than  Wednesday  morning ,  m  order  to  ensure  insertion  i 

the  current  issue. 

BIRTHS  • 

BF.NHAM  -On  November  26th,  at  72,  Sackville  Road,  Hove,  to  Dr.  and  Mrs.  Charles- 

MACGEEG^n-ltTBurnbank  Terrace,  Glasgow,  on  the  3rd  Inst.,  the  wife  of  G.  Seott 
MacGregor,  M.D.,  of  a  son. 

DEATHS. 

CAMPBELL  -On  November  18th,  suddenly,  Andrew  Campbell,  surgeon,  of  Navenby, 
Lincolnshiie,  aged  63  years.  strand  London,  John 

Edi'n-'  Med,'cai  otncer  anA 

Public  Vaccinator  to  the  Strand  Union,  aged  45  years  Harvev  CB  D  S.O., 

HAVRAd"pGlLL)DC.?Dire?itor?'Qene8a?1of  the  lnffiai^vT^ical^Svi^.  eldest 

Dr  Alexander  Harvey,  Regius  Professor  of  Materia  Memca  in  the  univeisny 
Aberdeen. 
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LETTERS,  NOTES,  AND  ANSWERS 
CORRESPONDENTS. 


TO 


<3stmlt1’strtnd0!\v  pe8PS?<|n?  E,d,itor1al  matters  should  be  addressed  to  the  Editor,  1  Asrar 

£»*  «>  » 

Ac  thors  desiring  ruprints  of  thei-r  articles  published  in  the  British  Medical  Joubvu 
are  requested  to  communicate  with  the  Manager.  429,  Strand,  W.C..  on  receipt  of  woof 

^ cateEthenf  wfthTtSliSr  ^ noSice  t0  be  taken  ot  their  communications  should  authenti 
cate  tneui  **  ith  their  names— of  course  not  necessarily  for  publication 

^of*hefSurwneekanSWeredarereqUeStedt0look  at  the  Notlces  to  Correspondents 

“SSMta'Cr  0FFICE  0F  THIS  J0UENAL  CANNOT  UNDER  ant 

Ilf  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  hn»i 
St  his  Priveate°hUoRuNSeAL  be  addressed  to  the  Id, tor  at  the  Office  ot  toe  JouRNi^and  noS 

T mS‘uH i n n ^ S ? 8W?h,e  telegraphic  address  of  the  EDITOR  of  the  British 
of  the  Bri«shRMAeLDic1l’ addreSS  the  MANAGEa 


Queries,  answers,  ana  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES, 

asks  whether  skin  grafting  would  be  of  any  use  to  improve  the 
appearance  of  a  lady  deeply  pitted  on  the  face  by  small-pox. 

Querist  asks  for  advice  in  the  treatment  of  a  patient  who  has  had  for 
four  years  paralysis  ot  the  left  half  of  the  face  (Bell’s  palsy).  At  meals 
there  is  a  flow  ot  tears  from  the  left  eye  which  is  sufficient  to  necessitate 
the  constant  use  of  the  handkerchief  while  eating. 

Tobacco  Amblyopia. 

OCULUS  asks  whether  any  precautions  are  taken  in  the  army,  navv  and 

The^fDirf*  Vofetb«m  ?i’de?'f -to  avoid  tobacco  amblyopia  among  the  men! 
The  efforts  of  the  authorities  to  exclude  the  colour  blind  may  be  frus¬ 
trated  by  permitting  an  excessive  indulgence  in  tobacco. 

c  t>  r.  o  r  i  .  ,  Treatment  of  Eczema. 

t.K.C.S.I.  asks  tor  advice  in  the  treatment  of  a  medical  man  who  has 
recurring  irregular  patches  of  eczema  on  knuckles,  behind  the  knee 

ch5»£r01T!  °£  th,£h’  and  a  feiv  oE  lesser  severity  on  elbow,  neck,  and 
cheek.  The  pruritus  is  very  distressing. 

Mf;d‘cus  also  asks  for  advice  in  the  treatment  of  a  man,  aged  40,  who  has 
eczema  practically  all  over  his  body  in  patches  of  about  the  size  of  a 

the*  back  ofhisneck  °  m  bef°re’  but  has  llad’  and  now  has"  boils  oS 

Numerous  remedies  have  been  tried  in  these  cases,  including  mer¬ 
curials,  salicylates,  and  ichthyol.  g  mer 

Tortuosity  of  Both  Internal  Carotid  Arteries 
D'{  .Bghace  Wilson  (Lower  Clapton),  writes  :  In  reference  to  the  inter- 
esting  case  of  tortuosity  ot  the  internal  carotid  artery  which  was  so  well 
illustrated  in  the  British  Medical  Journal,  for  November 73rd  If 
p.  .1526  the  occurrence  of  this  abnormality  irrespective  of  age  was 

Ve£  °u  t0iVf  m  1890 by  Sir  Wdliam  Mitchell  Banks  in  his  anatomical 
lectures  He  at  the  same  time  emphasised  its  importance  on  account  of  its 
pioximity  to  the  outer  surtace  of  the  tonsil,  especially  if  the  “twist” 
were  internal.  This  twist”  appears  to  be  quite  different  from  that  of 
old  age,  an  excellent  example  of  which  I  was  recently  shown  in  the 
anatomical  department  of  the  London  Hospital,  and  since  it  occurs  at 
?£®  when  tonsillar  troubles  are  more  common  might  prove  as  sug- 

T he III  I ?!  ? ' !!?;! ,T  °  ll!?,n8er  1-I?.case  °,f.  a  *oo  free  or  incautious  incision, 
the  fact  of  it  lying  in  the  position  noticed  by  Dr.  Kelly  rather  increases 
tb^^^r  as  if  it  lav  directly  to  the  outer  side  of  the  tonMl  ft  would 
probably  be  displaced  further  outwards  in  case  of  tonsillar  enlargement 
or  abscess,  and  therefore  less  liable  to  injury.  8 

a.\miek». 


Rr8.lN.,UH-?-E-~The  ful1  report  of  the  hearing  of  the  charge  in  connection 

AidVImlaltl’Iv1  Vlct°ria .Priendly  Society  and  the  National  Medical 
Aid  Company  at  Yarmouth  in  tins  issue  of  the  Journal  will  give  our 
correspondent  the  material  for  forming  an  opinion.  g 

tl-— -Leaflets  for  distribution  upon  the  sanitary  precautions  necessary 
lor  the  prevention  and  restriction  of  consumption  are  published  bv  the 
Squlrea\VASS0Ciatl0n  f°r  th®  Prevention  o£  Consumption,  20,  Hanover 

f,hould ,  recommend  our  correspondent  and  any  other 
“e“b0r8  of  the  profession  who  receive  indecent  literature  through  the 
rno  of?  fo.rward  l*  under  cover  to  the  Postmaster-General,  and  invite 
nf  *hituntl0n  1°  the  abu.se  of  tbe  Postal  system.  If  the  Chief  Constable 
01  the  borpugh  or  county  could  be  induced  to  take  an  interest  in  the 

Postmaster3  C'1 eneral  mlght  tend  to  reinforce  tlie  application  to  the 

,  „  Infectious  Diseases  and  Life  Assurance. 

A  correspondent  inquires  where  he  can  see  an  authoritative  estimate  of 
me  average  duration  of  the  ordinary  infectious  diseases  and  their 
average  age-incidence  for  life  assurance  purposes.”  The  average  dura- 
uon  ot  each  infectious  disease  is  given  in  the  ordinary  textbooks 
SErllf.M  tbe  age-incidence  of  each  of  the  infectious  diseases  are 
given  in  Newsholmes  Elements  of  Vital  Statistics  (Sonnenschein,  third 
«aiuon,  1899),  for  measles  on  p.  192,  for  enteric  fever  p.  204,  for  small-pox 


Snmt'n  ?™ih  antJual  report  of  the  Statistical  Committee  of  the  Metro- 

ShfcuffiS55S40riisSSple‘0  ■,al“tlc* ot  *«e-1”cldm“ »'  »>« 

T  W  T>  rm.  The  smoke  Test. 

prop.er  method  of  applying  a  smoke  test  for  drains  and  soil 
drafn  mHlftUnS  the  ^m.oke  at  th®  lowest  accessible  portion  of  the 
£  ?nnD!f  ti ls  obs,erved  to  escape  from  the  soil  pipe  ventilator  when 
the  top  of  the  soil  pipe  ventilator  should  be  closed,  and  u  further 
quantity  of  smoke  forced  into  the  drainage  system  After  the  soil  nine 

that  R  nw ha?  be|n  cjos?d  sufficient  smoke  should  be  forced  in  to  ensure 
that  it  occupies  the  drainage  system  under  a  slight  pressure  It  is  un 
demrahle  #t0  continue  the  pumping  for  a  long  time,  other wisl  as 
J.  VV.  B.  suggests,  the  smoke  may  accumulate  under  sufficient  n’res 
sure  to  force  the  traps  of  gullies  ancl  waterclosets.  1  pies 

T  rr  Ureteral  Spasm. 

D?.-  ,Henton  White  (Edgbaston)  writes,  in  answer  to  “A  B’s”  aues- 
scvpri’rP  151  f  :  A  ycar  °,r  so  ago  a  ease  of  ureteral  spasm  of  very 
^!fl;eftChara^er.carac  under  my  notice,  and  I  found  that  occasionally^ 
la during  an,  attack,  long  mucous  casts  of  the  ureter  were 
passed.  These  were  only  present  in  very  severe  attapkc:  imt  ,•»-»  +  v, „ 
m!l(|erf/)npS  small  fragments  of  such  casts  were  found,  and  after  very 
mild  attacks  no  traces  could  be  discovered.  The  history  of  the  case  is 
a  long  one,  and  I  published  it  a  few  months  ago  in  this  JcfURNAi  I 

saw  the  cuse  to-day,  and  she  is  now  quite  well,  having  been  cm4d  by 
d;fi  i7d°STiS  °i  potassium  iodide  in  an  ounce  of  mist,  sodse  c.  rheo  thrice 
dady-  The  treatment  lasted  about  six  months.  During  the  earlv  Dart 

ztfisztsz,  Jifdissr went  ,bout  - i,su,a  **ss? 

t  Treatment  of  Unbroken  Chilblains. 

ask  for  suggestions  as  to  anything  useful  for  unbroken 
6 .  clnlblains— some  local  curative  application.  In  answer  *0 
similar  requests  in  the  past  correspondents  have  recommended  the 
fol  owing  applications  :  A  30  percent,  ointmentof  ichthyol  with  vaseline 
or  lanolme  has  been  recommended  by  Surgeon  W.  G.  Macpherson  esne 
elent  f°n  r®bevi.ng  the  irritation  rapidly  and  completely,  but  also  for 
i+^fy  bl'ln.glng  about  a  cure.  The  following  preparation  is  also 
ada,b£edfor  relieving  the  itching  :  1(  Linimenti  aconiti,  3jss :  linimenti 
belladonnse,  3jss ,  (lncturic  opii,  3ii.i ;  olei  amygdalm  amarie,  ntv  •  vel 
olei  lavandulse,  mx ;  lmimentum  sa.ponis  ad  Sij.  About  3ss  to  3i  is  to 
be  applied  to  the  painful  part  night  and  morning.  Professor  Balz 
lwTm“entdS  l!ie  tel'ewing  :  Caustic  potash,  A  per  celt. ;  glycerine  aid 
alcohol,  of  each  20  per  cent. :  water,  60  per  cent.  This  is  to  be  rubbed 
™  wthG  ASkm.  °-f  the1  baIid®  after  they  have  been  bathed  with  warm 
water.  A  cuie  is  said  to  follow  two  or  three  applications.  It  maybe 

binIdwithloecaei  princlple  that  2eneral  treatment  should  he  com 

Local  Treatment  of  Malignant  Growths 
Psorospermite  writes  that  a  patient  of  his  has  a  small  epithelioma  on 
the  lower  lip,  refuses  operation,  and  insists  on  its  removal  by  “cancel 
menf61"  6  aSkS  ^  suggestions  for  its  local  non-operative  treat 

***  In  the  British  Medical  Journal  of  February  nth,  ^99  p. 

Dr.  Mitchell  records  a  case  of  sarcoma  of  the  cheek  which  was  success¬ 
fully  removed,  without  haemorrhage,  by  the  daily  application  of  dress¬ 
ings  soaked  in  a  20  per  cent,  solution  of  formic  aldehyde  (these  being 
covered  with  Iguttapercha  tissue  and  the  surrounding  skin  being  pro¬ 
tected  by  a  layer  of  a  solution  of  caoutchouc)  followed  by  curetting. 
The  drawbacks  of  the  treatment  were  the  pain  (which  was  relieve  by 
nepenthe),  the  tendency  to  cause  spreading  oedema,  and  the  production 
of  a  general  urticaria,  which,  however,  was  readily  amenable  to  treat¬ 
ment.  In  the  Journal  of  January  27th,  1900,  p.  194,  Dr.  F.  Wyatt-Smith 
records  good  results  from  the  treatment  of  rodent  ulcer  by  the  outward 
application  of  formalin  He  packed  the  ulcer  with  dressings  soaked  in 
a  20  per  cent,  solution  in  glycerine  and  water,  guarding  the  sound  skin 
by  a  coating  of  liquid  guttapercha.  Healing  occurred  leaving  a  supple 
white,  smooth  scar.  The  pain  of  the  application  lasted  about  an  hour. 

T  n  , ,  ,,  Bats  and  Plague  Infection. 

-  j-?  the  evidence  that  rats  and  plague  are  intimately  asso¬ 
ciated  is  daily  acquiring  wider  credence,  the  exact  method  by  which  rat 
plague  m  communicated  to  human  beings  is  not  settled.  Some  consider 
that  rats  suffering  from  plague  infect  human  beings  byway  of  food  and 
drink.  The  plague  rat,  by  its  droppings,  may  infect  human  food,  or  may 
actually  contaminate  milk,  etc.,  whilst  feeding.  The  general  opinion  is 
that  man  becomes  contaminated  by  touching  the  rat,  as  happens  when 
a  rat  dies  and  is  being  removed  from  a  dwelling.  In  the  case  of  a  dead 

ILdr"g|atfCfi"taC|preS'”1,labIy  ca,,lses.  Plague,  through  the  parasites 
(fleas,  etc.)  of  the  rat  s  coat,  leaving  the  dying  or  dead  rat  and  settling  on 
the  human  being,  and  biting  and  inoculating  him  with  plague  In  sud- 
port  of  this  belief  is  the  fact  that  the  plague  bacilli  have  been  found  in 
several  of  the  varieties  of  parasites  which  inhabit  the  rat’s  fur  Against 
this  theory,  however,  it  may  be  urged  that  the  parasites  in  the  ret  are 
not  the  same  as  those  on  human  beings,  and  do  not  bite  man.  Parasites 
however,  when  their  host  dies  in  abnormal  situations,  as  when  the  rat 
is  trapped,  will  temporarily  fasten  on  aDy  living  being  at  all  likelv  to 
maintain  their  existence  ;  so  that  even  though  not  parasites  of  man  thev 
may  bite  him  That  the  parasites  of  the  plague-infected  rat,  although 
charged  with  plague  bacilli,  doactually  cause  plague  in  man  has  not  been 
proved,  but  it  is  the  only  link  in  the  cycle  of  evidence  which  is  actuallv 
wanting  At  present,  therefore,  all  that  can  be  said  is  that  there  is 
sufficient  testimony  to  afford  presumptive  evidence  that  the  rat.  pro- 
bably  by  the  parasites  of  its  coat  becoming  infected  with  plague  bacilli 
can  transmit  plague  to  man.  We  may  refer  our  correspondent  to  Dr! 
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Ashburton  Thompson’s  article  entitled  A  Contribution  to  the  Etiology 
of  Plague,  published  in  the  Journal  of  Hygiene,  v ol.  1,  P- *53.  April,  1901. 
An  abstract  of  this  paper  was  published  111  the  British  Medical  Jour¬ 
nal  of  May  4th,  1901,  p.  1 100. 

Injurious  Effects  of  Cornet-playing. 

Ml-  BALMANNO  Squire  (London)  writes  in  reply  to  T.  E.  S.  \\iien  i 
also  was  a  fairly  strong  youth  aged  18,  I 
say,  the  cornet A-piston,  as  it.  was  then  called. 

that  it  was  not  altogether  free  from  liability  to  cause  lll-eflects.  In  the 
process  of  learning  the  effort  required  in  producing  the  highei  notes  is 
vei°y  considerable  indeed,  and.it  continues  to  be  so  for  many  months 
Tt  caused  considerable  congestion  of  the  head  (including  the  lace),  and 
is  a^remeiidcfus  strain  on  the  lungs,  and,  I  should  think,  must  produce 
emphysema  of  the  lungs  in  at  all  events  some  degree.  When  skill  has 
been  acquired,  the  effort  needed  becomes  very  considerably  less,  but  in 

the  case  of  the  ordinary  amateur  who  takes  10  the  instrument  and  f 01- 

sakes  it  by  fits  and  starts,  and  then  loses  his  knack  and  has  to  acquire  it 
again  and  again  thl  effort  is  very  much  greater  than  in  the  case  of  the 
steady  professional  player.  I  was  the  fiist  person  to  whom  the  idea 
occurred  that  the  human  voice  is  produced  in  the  same  manner  as  the 
sound  of  the  cornet-a-piston,  or  of  the  “siren,  and  is  not  aieed  in¬ 
strument  like  the  flageolet.  I  therefore  admit  that  the  high  notes  of  the 
human  voice  are  produced  in  the  same  way  as  those  of  the  cornet- a- 
piston,  only  that  in  the  latter  the  lips  of  the  mouth  take  the  place  of 
the  vocal  cords.  Still,  the  conditions  are  in  effect  very  different  in  de¬ 
gree  •  the  strain  in  the  case  of  the  cornet  is  infinitely  greater.  In  the 
act  of  coughing— as  in  the  case  of  a  bad  attack  of  bronchitis,  when  the 
muco-pus  is  very  tenacious— the  conditions,  as  I  know  from  personal  ex¬ 
perience,  are  very  similar  to  those  present  in  producing  the  higher 
notes  of  the  cornet,  and  bronchitis,  as  we  well  know,  produces  emphy¬ 
sema  of  the  lungs.  I  remember  that  I  felt  a  strong  conviction  at  the 
time  that  I  was  damaging  my  lungs,  and  I  consequently  gave  the  in¬ 
strument  up.  although  I  had  acquired  a  moderate  degiee  of  skill  as  a 
player. 


LETTERS,  NOTES.  Etc. 

Corrections.  . 

In  connection  with  Dr.  A.  E.  Garrod’s  reply  to  the  discussion  on  Ins  paper 
on  Alkaptonuria  at  the  Royal  Medical  and  Clnrurgical  Society  last 
week  it  should  have  been  stated  that  Mittlebach  fpund  that  after 
fasting  for  three  days  his  patient  excreted  a  greatly  diminished  quan¬ 
tity  of  liomogentisic  acid,  but  that  it  did  not  altogether  disappeai  trom 
the  urine,  and  not  as  printed  at  p.  1600. 

Mr  Gustavus  Hartridge  (London)  writes  :  In  my  paper  on  the  Compara¬ 
tive  Value  of  the  Various  Preparations  of  Silver  in  Ophthalmic  Work, 
published  in  the  British  Medical  Journal  of  November  2nd,  argen- 
tamine  is  stated  to  contain  2.6  per  cent,  of  silver ;  it  should  read,  6.35 
per  cent,  of  silver. 

Changes  in  Pigment  of  Iris. 

Anon  writes  :  Bearing  on  this  subject,  noticed  by  Dr.  Havelock  Ellis  in 
the  British  Medical  Journal  of  November  23rd,  is  the  apparent 
change  noticed  in  the  colour  of  the  iris  in  some  people  under  the  influ¬ 
ence  of  emotion.  One  of  my  brothers  has  indes  between  blue,  giey, 
and  green  In  the  nursery  we  always  noticed  they  became  green  when 

he  was  angry ;  “  G - ’s  eyes  went  green  ”  was  a  common  observation. 

Mv  eyes  and  my  daughters  are  a  kind  of  blue;  when  we  have  bilious 
attacks  they  become  more  decidedly  blue.  This  does  not  appear  to  be 
due  to  dilated  pupils  admitting  more  light.  I  have  also  seen  daik 
brown  eyes  become  a  lambent  red  under  passion.  It  has  been  obseived 
that  the  pigment  cells  in  the  skin  of  a  frog  undergo  changes  as  regards 
the  distribution  of  the  pigment  masses  under  the  stimulus  of  light, 
electricity,  etc.  O11  account  of  the  slight  personal  allusions  you  will 
excuse  my  remaining  anonymous. 

Care  for  Posterity. 

Dr.  von  Jirusch,  Professor  of  Pharmacology  at  Prague  University,  whose 
death  was  recently  announced  in  the  British  Medical  Journal,  has 
bequeathed  nearly  .£3,000  to  the  National  Museum  of  the  city  on  condi¬ 
tion  that  all  his  belongings— furniture,  clothes,  plate,  linen,  library, 
manuscripts,  and  letters-shall  be  packed  into  airtight  cases  and  kept 
for  200  years.  His  object  is  to  enlighten  the  people  of  the  twenty- 
second  century  as  to  the  manners  and  habits  of  those  01  the  twentieth. 

The  Notification  of  Phthisis. 

Dr.  Gerald  Leighton  (Pontrilas)  writes :  Among  other  reasons  why 
phthisis  should  be  made  a  notifiable  disease— as  urged  by  Sir  Henry 
Littlejohn— is  one  which  I  do  not  remember  to  have  seen  mentioned. 
It  is  this :  If  all  cases  were  notified  as  they  came  under  the  medical 
man’s  attention,  we  should  very  soon  know  the  areas  of  distribu¬ 
tion  ”  of  phthisis.  Some  districts  are  quite  free  from  it,  and  such  know¬ 
ledge  would  be  very  valuable  from  the  pointof/  view  of  advising  intend¬ 
ing  residents,  0  r  in  early  cases  of  disease. 

Fatal  Case  of  Viper  Bit...  . 

Antidote  writes,  with  reference  to  the  case  reported  by  Dr.  Cass  in  the 
British  Medical  Journal  of  November  16th,  m  which  heart  and 
respiratory  organs  were  unaffected :  Potassium  permanganate  and 
Calmette’s  chloride  of  lime  are  chemical  antidotes  chiefly,  and  so  it  is 
difficult  to  understand  the  action  on  an  albumose  in  the  system,  in  a 
case  of  bite  with  pain  and  oedema  extending  over  a  surface  of  the  size 
of  a  penny,  without  other  symptoms  except  fear,  the  local  application 
of  permanganate,  rubbed  in,  cleared  off'  pain,  etc.,  in  a  day  or  two.  In 
the  case  of  a  dog  with  respiratory  and  heart  affection,  topical  applica¬ 
tion,  and  a  little  by  the  mouth,  cleared  off  paralysis,  etc.,  in  less  than 
eighteen  hours.  Forbes  (Oriental  Memoirs)  relates  the  case  of  a  gardener 
treated  by  “  mesmeric  ”  passes  only.  The  “albumose”  poison,  like  tie 
gland  extracts,  generally  is  eliminated  from  the  system,  and  while  the 
heart  and  respiration  are  good  there  is  generally  little  need  for  alarm. 
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Infirmary. 


Mrt.  President  and  Gentlemen, — Permit  me,  before  com¬ 
mencing  my  address,  to  express  to  you,  however  inadequately, 
my  deep  sense,  shared,  I  am  sure,  by  everyone  here  present, 
of  the  enormous  loss  our  profession  and  the  entire  community 
have  sustained  in  the  death  of  our  late  President,  Sir  Wm. 
MacCormac. 

The  whole  world  knows  how,  at  the  call  of  the  Government, 
he  faced  the  dangers  of  the  South  African  battlefields  in  order 
to  place  his  unrivalled  experience  at  his  country's  service,  at  a 
time,  too,  when  he  might  well  have  claimed  his  right  to 
rest. 

ho  can  estimate  the  sum  of  consolation  carried  by  this 
act  of  patriotism  into  the  innumerable  anxious  homes 
throughout  the  length  and  breadth  of  the  land  ?  We  alone 
who  have  been  brought  into  close  contact  with  him  within 
these  walls  can^  appraise  the  value  of  his  work  on  behalf  of 
this  College.  No  man  has  had  its  interests  more  at  heart, 
none  been  more  ready  to  place  time  and  labour  at  its 
disposal. 

To  us  it  is  a  consolation  to  know  that  he  has  died  honoured 
alike  by  his  Sovereign,  his  professional  brethren,  and  the 
people. 

The  generous  founder  of  the  Bradshaw  Lecture  exercised,  I 
■think,  a  wise  discretion  in  permitting  each  individual  lecturer 
to  select  his  own  subject,  placing  no  further  restriction  upon 
him  than  that  he  shall  not  range  beyond  the  realm  of  sui-gery. 
^uch  liberty  of  choice  would  seem  admirably  calculated  to 
afford  opportunities  for  the  appointed  lecturers  to  place  be¬ 
fore  their  colleagues  matured  opinions  upon  subjects  in  which 
they  may  have  been  specially  interested,  or  may  perchance 
iiave  obtained  wide,  if  not  exceptional,  experience. 

Our  late  distinguished  President,  when  asking  me  to  under¬ 
take  the  task  for  this  year,  must  chiefly,  I  feel  sure,  have 
intended  to  do  honour  to  the  large  and  well  reputed  hospital 
with  which  I  have  for  many  years  been  connected,  and  yet 
whilst  fully  recognising  this,  1  desire  to  place  on  record  my 
high  appreciation  of  the  compliment  paid  to  myself. 

I  have  hesitated  somewhat  in  my  desire  to  say  something 
concerning  the  surgery  of  the  kidney;  our  colleague,  Mr. 
Morris,  having  recently  published  so  complete  and  masterly 
a  work  on  this  subject  as  to  leave  little  unsaid.  On  most 
questions,  however,  and  especially  on  those  of  recent  origin 
and  development,  there  is  room  for  personal  experience,  even 
if  the  outcome  be  no  more  than  to  confirm  what  has  been 
observed  by  others  ;  nay,  more,  it  is  only  by  the  accumulated 
experience  of  many  that  such  works  as  Morris’s  are  rendered 
possible,  and  so  it  becomes  a  duty  for  each  of  us  to  make 
what  addition  we  can  to  the  common  stock.  I  will  not  there¬ 
fore  apologise  for  offering  my  small  contribution  to  so  large  a 
subject,  but  will  claim  that  in  so  doing  “  I’ve  done  my  duty 
and  I’ve  done  no  more.” 

My  first  essay  in  renal  surgery  dates  back  to  the  winter  of 
1869-1870,  and  as  it  exhibits  a  combination  of  boldness  with 
timidity,  which  not  inaptly  exemplifies  the  surgery  of  that 
date,  I  will  not  hesitate  to  make  confession  of  it.  It  was 
about  this  time  that  M.  Dieulafoy  had  introduced  to  the  pro¬ 
fession  his  well-known  “pneumatic  aspirator,”  an  instrument 
which  early  came  into  very  general  use,  and  by  means  of 
which  surgeons  were  emboldened  to  evacuate  and  examine 
the  contents  of  cavities  and  swellings  hitherto  most  fre¬ 
quently  reserved  for  j>ost-mortem  examination.  Few  diagnoses 
indeed  were  considered  complete  which  did  not  include  the 
information  to  be  obtained  by  means  of  this  instrument. 

A  dispensary  patient,  pale  and  emaciated  from  a  long-standing  pyuria, 
was  brought  under  my  notice,  in  whose  right  loin  could  be  plainly' felt  a 


large  swelling,  firm,  fixed,  and  elastic.  A  diignosis  of  abscess  in  the 
laauey  was  confirmed  by  an  obvious  diminution  in  the  urinary  seliment, 
after  several  ounces  of  pus  had  been  evacuated  through  the  loin  by 
means  of  the  aspirator  needle.  The  suppuration  along  the  needle  track 
which  ensued  led  me  to  freely  incise  the  loin  and  the  subjacent  kidney, 
the  dilated  calices  of  which  were  readily  felt  by  the  finger  introduced 
through  the  incision.  No  foreign  substance  was  felt,  nor  was  any  dili¬ 
gent  search  made.  The  after-treatment  consisted  of  the  inevitable  lin¬ 
seed  poultice,  and  the  results,  I  need  hardly  say,  were  pyaemia  and 
death.  In  addition  to  the  pysemic  foci  of  recent  origin,  the  necropsy 
revealed  nothing  more  than  a  kidney  converted  into  a  thick-walled  sac¬ 
culated  nag  of  pus,  in  which  was  imbedded  a  phosphatic-coated  uric  acid 
calculus  of  considerable  size.  Of  the  early  history  of  this  patient  I  have 
neither  note  nor  recollection.  Probably  it  was  less  eventful  than  the 
extent  of  mischief  would  seem  to  imply. 

Nephrectomy  in  Children. 

The  result  warned  me  off’  the  kidney,  and  increased  the 
superstitious  dread,  which  I  shared  with  the  profession  at 
large,  of  meddling  with  so  vital  an  organ.  These,  too,  were 
the  preantiseptic  days,  for  although  Lister  had  been  labour¬ 
ing  hard  for  some  years  to  secure  the  acceptance  of  his 
doctrines  respecting  the  origin,  causation,  and  prevention  of 
surgical  inflammation,  it  was  not  until  about  the  year  1870 
that  he  obtained  anything  like  a  general  adhesion  to  his 
teaching  ;  and  it  is  not  too  much  to  say  that  had  it  not  been 
for  Lister’s  discoveries,  there  would  in  all  probability  have 
been  even  now  but  little  advance  in  renal  surgery  upon  the 
sample  I  have  just  related.  It  was  not,  indeed,  until  late  in 
the  Seventies  that  surgeons  made  any  serious  attempt  to  bring 
the  kidney  within  the  range  of  their  treatment.  Mr.  Morris 
tells  us  that  he  was  the  first  to  undertake  a  nephrolithotomy, 
and  his  operation  took  place  in  February,  1880.  Simon,  of 
Heidelberg',  is  credited  with  having  been  the  first  intention¬ 
ally  to  perform  a  planned  nephrectomy  in  1869  ;  and  in  these 
early  days  Dr.  Meadows  and  Mr.  Durham  in  this  country,  and 
others  ,abroad,  have  reported  cases  in  which  the  operation 
was  either  completely  or  incompletely  performed,  albeit  on 
a  mistaken  diagnosis.  In  June,  1877,  I  undertook  my  first 
nephrectomy. 

The  patient,  was  a  child,  aged  2  years  and  3  months,  who  for  several 
months  had  been  passing  bloody  urine,  and  whose  condition  was  one  of 
pallor  with  some  wasting.  In  the  left  loin  an  increasing  mass  of  con¬ 
siderable  size,  easily  defined  and  possessing  some  slight  degree  of 
mobility,  had  been  under  observation  during  several  weeks.  The  opera¬ 
tion  consisted  of  an  incision  in  the  loin,  commencing  a  fingerbreadtli 
from  the  vertebral  spine  and  carried  midway  between  the  costal  margin 
and  the  iliae  crest  to  an  extent  sufficient  to  allow  of  the  insertion  of  the 
fingers  and  thumb.  On  careful  division  of  the  muscles,  the  capsulated 
tumour  was  exposed,  and  its  separation  from  surrounding  tissues, 
together  with  that  of  the  kidney  from  which  it  sprang,  was  easily 
effected.  The  whole  of  the  pedicle,  containing  ureter  and  blood  vessels, 
was  secured  in  a  double  ligature  of  hemp,  and  the  mass,  severed  from 
its  pedicle  by  scissors,  was  removed.  The  growth,  which  involved  a  con¬ 
siderable  portion  of  the  renal  structure,  is  described  in  the  notes  as 
encephaloid.  The  immediate  recovery  of  the  child  was  complete  and 
satisfactory:  but  the  respite  was  not  of  long  duration,  inasmuch  as 
during  the  ensuing  autumn  the  child  died  with  unequivocal  signs  of  a 
return  of  the  disease  beneath  the  site  of  the  operation.  Owing  to  my 
absence  from  home  the  body  was  not  examined. 

These  details  may  be  of  some  interest  from  the  fact  that 
this  was,  so  far  as  I  am  aware,  the  first  nephrectomy  under¬ 
taken  of  set  purpose  in  this  country,  and  for  the  additional 
reason  that  the  general  outlines  of  the  case  as  here  given  do 
not  differ  materially  from  those  found  in  a  large  majority  of 
the  cases  of  sarcoma  of  the  kidney  in  young  children,  of 
which  this  was  probably  an  example.  Eight  similar  cases 
have  come  under  my  own  observation,  in  which,  with  varia¬ 
tions  only  in  age — the  youngest  being  13  months  and  the 
eldest  5-1  years — in  the  size  and  duration  of  the  tumour,  and 
in  the  general  condition  of  the  patient,  the  description  I  have 
given  would  apply  equally.  Nor  have  I  in  the  later  cases 
materially  altered  the  mode  of  operation.  The  incision  has 
been  made  somewhat  nearer  the  last  rib,  and  has  been  length¬ 
ened  when  necessitated  by  the  size  of  the  tumour;  silk 
ligatures  have  been  substituted  for  the  hemp,  and  greater 
care  has  been  exercised  in  establishing  and  maintaining  com¬ 
plete  asepticity  of  the  wound.  One  little  patient  died  under 
operation  from  loss  of  blood  and  shock  ;  the  rest  recovered 
from  the  effects  of  the  operation. 

Walsham  in  Morris’s  Treatise  of  Anatomy  points  out  the 
danger,  when  performing  nephrectomy  on  the  right  side,  of 
including  within  the  ligature  a  portion  of  the  vena  cava. 
Once  this  actually  occurred  in  my  hands,  and  on  another 
occasion  my  previous  experience  alone  enabled  me  to  avoid  a 
ike  catastrophe. 

The  first  of  the  two  cases  was  that  of  a  female,  aged  2  years  and  10 
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months,  sent  the  me  in  June,  1883,  in  whose  abdomen  hei  father  acci 
dentally  discovered  a  swellingat  a  time  when  the  child  was  believed  to  be 
quite  well.  No  deviation  from  health  and  not  a  symptom  of  any  kind  had 
been  observed.  Once  attention  had  been  drawn  to  the  swelling  it  was 
closely  watched, ’and  it  soon  became  evident  that  a  rapid  increase  was 
taking  place.  AVhcn  brought  under  my  notice  the  l  ight  half  ol  the 
abdomen  was  occupied  by  a  smooth  firm  mass,  equal  in  size  to  a  foetal 
head  at  birth,  which  moved  visibly  during  respiration,  and  admitted  ot  a 
considerable  amount  of  lateral  displacement.  (I  may  remark  parenthetic¬ 
ally  that  unusual  mobility  due  to  or  at  least  attended  with  an  elongated 
pedicle  was  a  marked  feature  in  both  cases  )  In  accordance  with  my 
practice  at  that  time— a  practice  which  I  have  long  since  abandoned 
as  an  aid  to  the  diagnosis  of  any  abdominal  tumour— an  aspiratoi 
needle  was  introduced,  with  the  result  that  the  withdrawal  of  a 
minute  quantity  of  blood  only  determined  the  solid  character 
of  the  growth.  It  was  then  decided  to  remove  it,  and  the 

operation  was  performed  at  the  patients  home.  Owing  to  the 
entire  absence  of  symptoms,  the  extreme  mobility  of  the  mass,  and  our 
inability  to  attach  it  to  any  organ,  no  diagnosis  was  arrived  at.  An 
incision  was  made  through  the  linea  alba  in  mid-abdomen,  and  the 
tumour,  with  caecum  and  ascending.colon,  pushed  across  to  the  left  and 
the  vertebral  column  exposed.  On  inspection  it  was  seen  to  consist  of 
a  growth  springing  from  the  kidney,  and  tethered  by  a  broad  pedicle,  con¬ 
taining  the  renal  vessels  and  the  ureter,  to  the  loin  so  loosely  as  to  allow 
a  free  range  of  movement.  Through  an  incision  made  111  the  external 
laver  of  the  mesocolon  the  peritoneum  was  stripped,  and  the  mass  was 
delivered  with  more  readiness  than  was  expected,  owing  to  the  length  ot 
the  pedicle.  This  was  transfixed  and  tied  with  a  double  silk  ligature. 
The  kidney  and  tumour,  weighing  together  3  lbs.  2  ozs.,  were  detached  by 
means  of  scissors.  The  peritoneal  incision  was  sutured,  and  the  cavity 
drained  by  a  rubber  tube  passed  through  the  loin.  The  operation  lasted 
an  hour  and  a  quarter.  Five  hours  after  its  completion  the  temperature 
was  found  lo  be  1010,  and  the  pulse  was  of  good  volume.  The  child  was 
cheerful  and  chatted  freely  with  her  nurses  Two  hours  later— seveD 
hours,  that  is,  after  the  operation— the  patient  died  with  absolute  sudden¬ 
ness.  A  subsequent  examination  of  the  growth— there  was  no  post-mortem 
examination —threw  some  light  on  the  cause  of  death,  seeing  that  111  the 
portion  of  the  pedicle  removed  it  was  found  that  the  enlarged  renal  vein 
abruptly  widened  out  so  enormously  where  ligatured  as  to  suggest  that  the 
vena  cava  had  bren  dragged  by  the  weight  of  the  mass  of  disease  so  as  to 
project  well  within  the  l’-  ot  of  the  kidney. 


Fig.  1.— Diagram  illustrating  effects  of  large  tumour  of  right  kidney 
producing  great  dilatation  of  renal  vein  and  lateral  displacement 
of  vena  cava. 

In  removing  the  kidney  for  malignant  disease  the  surgeon, 
naturally  anxious  to  avoid  leaving  a  portion  of  the  disease 
behind,  secures  the  vessels  at  as  great  a  distance  as  possible 
from  the  kidney.  In  avoiding  this  danger  it  is  well  to  bear 
in  mind  another,  that  of  including  within  the  grip  of  the  liga¬ 
ture  a  portion  of  the  wall  of  the  vena  cava,  and  so  incurring 
the  risk  of  the  formation  of  a  thrombus,  which  at  any  moment 
may  be  washed  into  the  right  heart  and  give  rise  to  sudden 
death . 

The  second  case  was  that,  of  a  child  2  years  old,  admitted  into  the  Leeds 
Infirmary  in  October,  1888.  The  right  kidney  was  the  seat  of  a  cystic 
sarcoma,  forming  a  large  tumour,  which  filled  the  right  half  of  the 
abdomen,  and  extended  beyond  the  mid-line.  This,  as  in  the  former  case, 
admitted  of  a  considerable  range  of  lateral  movement;  but,  unlike  it, 
was  not  visibly  affected  by  respiration.  It  was  removed  by  the  abdominal 
route,  the  incision  being  made  to  follow  the  course  of  the  outer  right  liuca 


semilunaris.  After  incising  the  peritoneal  covering  and  stripping  the 
vmqq  from  its  surroundings,  it  was  found,  as  in  the  formei  case,  tnat 
owing  to  the  length  of  its  pedicle  it  could  readily  be  withdrawn  lrom  the 
abdominal  cavity ;  and  on  closely  examining  the  pedicle  there  was  no 
difficulty  in  demonstrating  the  vena  cava  as  one  of  Us  constituents  .  it 
occupied  indeed,  so  much  of  the  mesonephrou  as  to  necessitate  special 
<1  vo  in  the  selection  of  the  spot  at  which  to  place  the  ligature.  The 
visceral  peritoneum  was  closed  by  a  continuous  suture  except  at,  its  lowei 
Ind  where  it  was  attached  to  the  inferior  extremity  of  the  abdominal 
wound  for  drainage  purposes.  The  patient  recovered,  and  was  sent  home 
in  December;  but  in  the  February  hollowing  the  attendant  doctor  wiote 
to  say  that  the  child  died  on  the  7th  of  that  month. 

It' will  thus  be  seen  that  of  the  11  cases  of  nephrectomy  f 01 
tumour  in  young  children  9  were  operated  on  by  the  lumbai 
method,  and  two  only  by  the  abdominal.  In  deciding  which 
of  the  two  methods  to  adopt  I  have  been  guided  chiefly  by 
the  size  of  the  tumour,  and  in  some  measure  by  its  mobility. 
Hitherto  there  has  been,  rightly  or  wrongly,  a  general  con 
sensus  of  opinion  in  favour  of  the  lumbar  route  whenevei  ap¬ 
plicable,  and  it  is  applicable  to  all  or  nearly  all  in  which  the 
tumour  can  be  brought  whole  through  the  lumbar  incision. 
In  the  two  removed  by  the  transperitoneal  operation  the  mass 
was  of  relatively  enormous  size,  and  in  both  there  was  a  de¬ 
gree  of  mobility  sufficient  to  suggest  an  elongated  and  narrow 
pedicle.  Of  the  11,  one,  a  pallid  and  wasted  child  13  months 
old  died  before  the  completion  of  the  operation,  and  another 
lived  only  seven  hours,  death  being  sudden  and  probably  due 
to  cardiac  thrombus  arising  from  an  injury  to  the  vena  cava. 
NinP  recovered  from  the  operation,  but  the  longest  survivoi 
lived  only  2  years  and  5  months,  whilst  one  was  reported  ta 
have  died  at  the  end  of  9  weeks.  In  how  many  death  resulted 
from  recurrence  of  the  disease  I  have  no  means  of  knowing. 
Three  times  only  had  I  the  opportunity  of  seeing  the  child 
when  nearing  its  end,  and  in  each  of  these  were  undoubted 
evidences  of  recurrence.  In  two  others  the  medical  men  n> 
charge  reported  the  presence  of  abdominal  tumour. 

My  results  are  neither  better  nor  worse  than  those  reported 
by  other  surgeons.  It  is  several  years  since  I  last  undertook, 
a ‘nephrectomy  in  a  young  child,  and  unless  future  experience- 
gives  better  ultimate  results  than  I  have  hitherto  met  with, 
the  want  of  confidence  I  already  feel  in  recommending  the 
operation  in  children  suffering  from  malignant  growths  can¬ 
not  but  be  emphasised.  . 

In  deahng  with  a  mortal  disease  an  immediate  mortality  ot 
a  little  over  iS  per  cent,  seems  encouraging  enough  but 
when  it  is  borne  in  mind  that  the  longest  survivor  of  n  died 
within  two  and  a-lialf  years  the  question  forces  itself  upon 

our  consideration  whether  it  is  worth  while  to  incur  the  un¬ 
doubted  immediate  risk  of  the  operation  and  the  anxiety  to- 
parents  and  friends  for  the  possibility  of  so  small  a  gam. 
Bear  in  mind,  it  is  of  young  clnldren  I  am  speaking,  in  whom 
an  addition  of  a  few  months,  or  of  even  a  year  or  two  of  life  is 
not  comparable  with  a  similar  addition  to  the  lives  of  adults.. 
It  is  even  doubtful  if  in  these  u  children  there  was  any 
actual  increase  in  the  aggregate  length  of  life  obtained.  This 
raises  a  grave  question,  one  which  cannot,  of  course,  be  de¬ 
termined  upon  the  experiences  of  a  few..  It  is,  indeed,  too- 
early  yet  to  express  an  authoritative  opinion  upon  the  point, 
seeing  that  it  is  only  within  very  recent  years  that  nephrec¬ 
tomy  has  been  undertaken  by  the  general  surgeon  ;  and  the 
collected  data,  although  considerable,  are  insufficient  for  the 
purpose.  In  not  one  of  my  cases  was  an  early  diagnosis 
arrived  at,  and  in  all,  consequently,  the  disease  had  made 
considerable  advance  before  the  operations  were  undertaken. 
The  absence  of  prominent  symptoms  has  doubtless  militated 
against  early  removal  in  some,  whilst  in  none,  probably,  has 
the  surgeon  deemed  it  right  to  open  loin  or  abdomen  until 
such  time  as  he  has  been  satisfied  of  the  presence  of  a  sub¬ 
stantial  growth.  Considering  with  what  little  risk  an  mtra- 
peritoneal  inspection  of  the  kidneys  may  be  undertaken,  if,  on 
the  earliest  suspicion  of  a  growth,  an  examination  by  inspec¬ 
tion  and  palpation  of  the  organs  be  made,  it  may  be  possible 
to  detect  the  presence  of  sarcoma  or  other  growth  at  a  much 
earlier  date  than  has  hitherto  been  accomplished,  and  so,  it 
may  be  assumed,  to  lessen  the  [’probabilities  of  return.  Bear- 
ing  in  mind,  however,  that  the  only  prominent  signs  of  the 
disease  in  young  children  are  the  presence  of  a  tumour  in  one 
or  other  loin,  and  the  occurrence  of  lnematuria;  that  whilst 
the  latter  is  by  no  means  constant,  the  former,  even  though  it 
be  of  foetal  origin,  has  usually  attained  a  considerable  degree 
of  development  before  its  existence  is  suspected,  the  prob- 
ability  of  very  early  diagnosis  seems  somewhat  remote  ;  and 
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yet  by  early  detection  and  prompt  removal  alone  can  we 
hope,  to  improve  upon  our  hitherto  unsatisfactory  results. 

In  estimating  the  value  of  this  operation,  it  is  not  sufficient 
for  the  statistician  to  tabulate  his  cases  under  the  two  heads, 
“  Cured,”  “  Died  ”  ;  we  must  be  informed  as  to  the  duration 
of  life  in  those  reported  “Cured”  or  statistics  will  only 
mislead. 

Nephrectomy  in  Adults. 

Much  more  encouraging  are  the  results  obtained  after 
nephrectomy  in  adults,  partly  because  in  the  majority  of  cases 
the  operation  is  performed  for  conditions  other  than  those  of 
malignancy,  and  in  part  it  may  be  because  of  the  lesser  degree 
of  malignancy  usually  met  with  in  the  renal  tumours  of  the 
adult,  and  of  their  consequent  diminished  liability  to  diffusion 
and  speedy  return. 

I  have  operated  on  16  adults,  of  whom  6  had  tumour,  3  cal¬ 
culous  pyelitis,  4  tuberculous  or  other  form  of  non-calculous 
pyelitis,  2  fistula  following  nephrolithotomy,  and  1  uncontrol¬ 
lable  haemorrhage  after  nephrolithotomy. 

Of  the  6  tumour  cases  2  recovered,  2  died  within  a  few 
hours  from  shock,  1  died  on  the  third  day  after  operation  with 
symptoms  of  intestinal  obstruction  which  were  not  relieved 
by  enterostomy,  and  1  lingered  nine  days,  gradually  sinking 
(from  exhaustion. 

The  first  of  the  two  patients  who  recovered  after  nephrectomy  for 
tumour  was  a  man,  aged  56,  whose  chief  symptoms  were  frequent  hsematuria, 
a  dull  aching  in  the  left  loin,  which  was  completely  filled  by  a  large 
growth,  and  increasing  pallor  with  loss  of  strength.  The  substance  was 
removed  by  the  lumbar  operation,  and  it  was  found  to  consist  of  an  upper 
third  of  normal  renal  tissue  and  a  lower  two-thirds  of  new  growth  which 
was  reported  to  be  a  malignant  adenoma. 

The  second  was  a  woman  aged  36,  in  whom  a  diagnosis  was  arrived  at 
only  during  the  progress  of  the  operation.  She  was  very  stout  and  her 
abdomen  especially  was  fat  and  large.  After  her  third  confinement,  nine 
months  before  she  came  under  observation,  she  discovered  a  globular 
substance  in  her  left  abdomen,  which,  however,  gave  rise  to  no  incon¬ 
venience.  it  increased  in  size,  and  in  June,  1900,  it  was  described  as  being 
round  and  of  the  size  of  an  average  cocoa-nut.  It  lay  in  the  left  iliac 
fossa,  was  firm,  and  it  had  a  free  range  of  movement.  It  could  be  made 
to  lie  on  the  lumbar  vertebrae,  could  be  pushed  upwards  into  the  loin, 
(leaving  the  iliac  fossa  empty,  and  it  could  be  brought  downwards  just 
within  touch  of  the  fingers  in  the  vagina  at  the  brim  of  the  pelvis.  No 
attachment  to  the  uterus  could  be  made  out.  The  functions  were  in  no 
way  interfered  with  and  the  patient’s  general  health  was  good.  On  open¬ 
ing  the  abdomen  in  the  middle  line  and  exposing  the  tumour  it  was  seen 
to  spring  from  the  left  kidney.  Pushing  the  intestines  to  the  right  it 
•occupied  the  whole  of  the  space  between  the  twelfth  rib  and  the  iliac 
fossa,  and  was  composed  of  the  upper  half  of  the  normal  kidney  resting 
upon  a  capsulated  growth  which  included  the  pelvis  and  the  rest  of  the 
kidney.  The  upper  portion  of  the  kidney,  not  directly  involved  in  the 
growth,  had  a  remarkably  elongated  appearance  as  if  it  had  been 
stretched  by  the  weight  of  the  tumour,  and  by  its  means  the  Tange  of 
movement  was  greatly  increased.  Its  peritoneal  covering  having  been 
incised  and  stripped  off,  the  pedicle  was  secured  and  the  whole  removed. 
Drainage  was  effected  through  the  loin  and  the  peritoneal  wound  was 
closed  by  suture.  The  tumour  was  composed  of  a  mass  of  cysts  enclosed 
in  a  thick  capsule,  and  contained  no  malignant  element. 

The  4  who  died  presented  large  tumours,  and  in  all  the 
transperitoneal  method  was  the  operation  selected.  Two 
males,  aged  respectively  53  and  61,  and  one  female  aged  34, 
were  the  subjects  of  disease  in  the  left  kidney,  pronounced  to 
be  sarcoma.  The  fourth  was  a  male,  aged  56,  with  carcinoma 
•of  the  right  kidney  and  adrenal  extensively  adherent  to  the 
tinder  surface  of  the  liver. 

Of  the  10  adults  in  whom  nephrectomy  was  performed  for 
conditions  other  than  that  of  tumour,  2  died  and  8  re¬ 
covered. 

One  of  the  fatal  cases  was  that  of  a  young  man  from  the  substance  of 
whose  kidney  I  had  removed  a  calculus  by  an  incision  made  directly  over 
the  stone,  through  the  substance  of  the  kidney  tissues.  Very  free  bleed¬ 
ing  at  the  time  of  operation  was  temporarily  arrested  by  pressure,  and  it 
was  not  until  after  several  recurrences  of  the  haemorrhage  during  the 
next  three  days  it  was  decided  to  remove  the  kidney.  At  the  operation, 
the  wound  was  believed  to  be  in  a  septic  condition,  infected  probably  by 
the  suppurating  pelvis  of  the  kidney.  In  spite  of  much  care  and  pains 
taken  to  cleanse  the  wound,  the  patient  died  of  septic  peritonitis.  The 
■other  fatal  case  was  that  of  a  delicate  woman,  aged  30,  from  whom  I  had  a 
few  months  before  removed  four  small  calculi  found  loose  in  the  pelvis  of 
the  kidney,  which  was  also  largely  distended  with  pus.  It  had  become 
evident  that  the  patient  must  sink.  The  lumbar  nephrotomy  wound  con¬ 
tinued  to  discharge  pus  mixed  with  some  urine  in  large  ana  undiminish¬ 
ing  quantity,  the  condition  of  the  patient  was  deteriorating,  and  the  tem¬ 
perature  pointed  to  a  general  septicaemia.  In  the  hope  of  being  able  to 
arrest  this  down  grade  the  kidney  was  removed  through  the  loin.  The 
patient  only  survived  the  operation  fifty-eight  hours,  and  during  that 
time  no  more  than  8  ounces  of  urine  were  secreted. 

Of  the  8  who  recovered,  3  were  the  subjects  of  calculous 
pyelitis,  and  had  previously  undergone  the  operation  of 
nephrolithotomy ;  4  were  for  tuberculous  or  other  form  of 
non-calculous  pyelitis,  and,  like  the  former,  had  previously 


undergone  nephrotomy  ;  and  1  was  for  urinary  fistula  follow¬ 
ing  nephrolithotomy.  In  each  the  lumbar  operation  was 
selected. 

It  will  thus  be  seen  that  of  the  5  transperitoneal  operations, 
4  died,  whilst  of  the  11  lumbar  nephrectomies  2  died,  showing 
a  difference  as  between  80  and  18  per  cent. ;  whilst  if  the 
whole  16  be  classed  together,  with  6  deaths,  the  mortality  is 
37l  per  cent.  This  places  the  transperitoneal  operation  in  a 
very  unfavourable  light.  But  in  estimating  the  relative 
dangers  of  the  two  operations,  the  nature  and  extent  of  the 
disease  as  well  as  the  character  of  the  operation  itself  must  be 
taken  into  account.  The  lumbar  route  being  inapplicable  to 
the  largest  tumours— and  the  larger  the  tumour,  other  things 
being  equal,  the  more  dangerous  its  removal  it  follows  that 
some  of  the  least  promising  are  transferred  to  and  made  to 
swell  the  mortality  of  the  abdominal  operation.  So  again, 
the  age  of  the  patient  must  influence  the  death-rate.  Of  the 
4  who  died,  1  was  over  60,  and  2  between  50  and  60. 

A  mortality  of  37!  per  cent,  cannot  be  accepted  as  at  all 
satisfactory,  and  increased  experience  leading,  as  doubtless  it 
will,  to  improvements  in  the  technique  of  the  operation  and 
the  avoidance  of  many  pitfalls,  may  be  confidently  reckoned 
upon  for  the  securing  of  better  results.  How  far,  for  instance, 
with  improved  methods  of  combating  or  averting  shock  we 
may  be  able  to  lessen  the  mortality,  the  future  will  decide. 
At  the  time  when  the  4  transperitoneal  operations  for  tumour 
were  undertaken  we  were  not  in  the  habit  of  injecting  strych¬ 
nine  hypodermically,  or  of  introducing  saline  solutions 
within  the  veins,  two  powerful  agents  without  which  no  sur¬ 
geon  would  at  the  present  day  consider  himself  sufficiently 
armed  when  undertaking  operations  of  such  magnitude  or 
involving  such  prolonged  anaesthesia.  The  2  patients,  at 
least,  who  died  within  a  few  hours  of  the  operation,  I  cannot 
but  think  would  have  had  a  better  chance  of  recovery  had  we 
been  able  to  make  use  of  the  means  for  averting  shock  with 
which  we  are  now  familiar. 

In  weighing  the  advantages  and  disadvantages  of  the  two 
operations  with  a  view  to  selection  in  a  given  case,  it  must  be 
noted  that  in  the  anterior  method  the  peritoneum  is  twice 
incised,  whilst  in  the  posterior  that  membrane  is  not  neces¬ 
sarily  wounded  at  all.  This  is  a  matter  of  very  considerable 
importance,  more  especially  if  the  organ  to  be  removed  is  in 
a  septic  condition,  as  is  the  case  in  all  suppurative  diseases. 
Speaking  generally,  the  lumbar  route  is  to  be  selected  in  pre¬ 
ference  to  the  anterior  whenever  the  kidney  is  known  to  be 
undergoing  septic  inflammation,  as  also  in  those  cases  of 
neoplasm  which  present  no  such  difficulties  as  are  due  to  mo¬ 
bility  or  to  extreme  size  ;  for  whilst  the  danger  of  soiling  the 
peritoneum  during  the  extraction  of  a  septic  organ  through 
an  anterior  opening  is  a  very  real  one,  and  would  lead  to  a 
preference  for  the  posterior  route,  the  difficulty  of  removing 
a  very  large  growth  through  the  limited  space  between  the 
costal  margin  and  the  iliac  crest,  or  of  enucleating  a  kidney 
having  a  free  range  of  movement  within  the  abdomen,  would 
suggest  the  desirability  of  attacking  it  from  the  front.  The 
transperitoneal  method  possesses  further  advantages,  such  as 
enabling  the  operator  to  examine  the  opposite  kidney  as 
well  as  the  other  abdominal  organs,  in  any  of  which  might 
be  found  secondary  growths  or  other  conditions  sufficient  to 
negative  the  completion  of  the  operation ;  and,  again,  the 
readiness  with  which  the  renal  vessels  may  be  secured  in 
such  manner  as  to  render  the  operation  a  comparatively 
bloodless  one. 

On  reviewing  my  own  work,  apart  altogether  from  results— 
for,  indeed,  the  number  of  cases  is  not  sufficiently  large  for 
statistical  purposes — I  incline  to  the  opinion  that  the  lumbar 
operation  will  continue  to  be  preferred  for  those  cases  in 
which  sepsis  is  known,  or  is  assumed,  to  exist,  and  for  those 
neoplasms  in  which  the  growth  is  of  recent  origin  and  of 
small  or  moderate  size,  whilst  the  larger  renal  tumours  will 
be  attacked  from  the  front  with  more  prospect  of  success  in 
proportion  to  our  increased  knowledge  of  and  attention  to 
details  in  the  operation  itself,  and  to  our  ability  to  avert 
death  from  shock. 

I  have  said  that  nephrectomy  in  the  adult  gives  more 
encouraging  results  than  is  obtained  in  children.  This 
declaration  must  be  qualified  in  that  it  applies  not  to  the  im¬ 
mediate  but  only  to  the  ultimate  result.  It  will  have  been 
seen  that  of  the  1 1  children,  9  recovered  from  the  immediate 
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effects  of  the  operation,  showing  a  mortality  of  18  per  cent., 
whilst  of  the  16  adults  6  died  whilst  under  treatment,  giving 
a  mortality  of  37^  per  cent. ;  but  on  inquiring  into  the  future 
history  of  these  10  adults,  whose  operations  were  successfully 
accomplished,  we  find  a  much  more  favourable  record  than  in 
the  cases  of  the  children,  the  longest  survivor  of  whom,  you 
will  remember,  died  within  two  and  a  half  years.  Of  the  10 
adults  who  recovered  one,  aged  56,  the  subject  of  “  malignant 
adenoma”  attended  with  persistent  and  profuse  haemorrhage, 
whose  kidney  was  removed  by  the  lumbar  method  in  1888, 
survived  nine  years  without  any  sign  of  return  of  the  disease, 
the  cause  of  death  being  certified  “  cardiac  dropsy.”  This 
man  during  several  years  after  the  operation  continued  to 
work  as  a  compositor  in  a  newspaper  office,  and  on  several 
occasions  he  assured  me  that  his  health  was  in  no  way 

^Another  of  the  successful  series  was  that  of  the  woman, 
aged,  36,  whose  left  kidney  with  tumour  attached  was  re¬ 
moved  by  the  anterior  operation  in  June,  1900.  The  growth 
in  her  case  was  reported  as  one  of  cystic  degeneration  devoid 
of  malignant  elements,  and  she  is  now  in  good  health.  Of 
the  remaining  8  successful  nephrectomies— all  of  which,  un¬ 
dertaken  for  conditions  other  than  that  of  neoplasm,  were 
performed  by  the  lumbar  method — 3  are  known  to  be  still 
alive  and  well,  and  their  respective  operations  bear  the  dates 
1883,  1890,  and  1891.  One  was  reported  to  be  in  good  health 
15  months  after  the  operation,  1  migrated  to  Australia  “  about 
1 'years  after  his  kidney  was  removed,”  and  of  3  I  have  failed 
to  find  any  trace.  Such  results  as  these,  if  we  take  into  con¬ 
sideration  the  hopeless  condition  in  which  most  of  the 
patients  were  placed  at  the  time  their  operations  were  under¬ 
taken,  imperfect  though  they  are,  cannot  fail  to  encourage  us 
in  persevering  with  a  radical  treatment  which,  if  essentially 
fraught  with  risk,  may  yet  admit  of  such  improvements  as 
will  lead  to  greater  and  more  certain  success  in  the  future. 

Nephrolithotomy. 

In  furtherance  of  my  intention  to  place  before  you  some 
examples  taken  from  my  own  personal  experience  in  renal 
surgery,  and  altogether  repudiating  any  pretensions  to 
originality  or  claim  to  address  you  ex  cathedra ,  I  will  now 
pass  on  to  a  brief  consideration  of  nephrolithotomy — an 
operation  which  I  confess  not  to  have  held  in  the  highest 
estimation  until  within  the  last  five  or  six  years,  owing,  as 
I  now  realise,  to  the  non-recognition  of  essential  anatomical 
considerations. 

In  October,  1882,  I  attempted  to  sound  a  kidney  for  stone 
by  means  of  a  long  fine  needle  passed  through  the  loin,  and 
whilst  the  instrument  was  being  manipulated  it  snapped, 
leaving  five  inches  buried  in  the  tissues.  This  contretemps 
compelled  me  to  incise  the  loin,  and,  owing  to  the  difficulty 
I  experienced  in  finding  the  needle— which,  however,  was 
eventually  recovered— the  kidney  was  exposed  ,  and  I  was  thus 
enabled  to  make  a  more  thorough  exploration  by  means  of  the 
needle  passed  in  many  directions  and  to  varying  depths.  The 
result  was  negative  as  regards  the  discovery  of  a  calculus,  but 
from  that  time  the  renal  pain  disappeared,  and  thus  a  cure, 
which  at  that  date  and  for  many  years  after  seemed  inexplic¬ 
able,  was  accidentally  brought  about.  Not  until  1886  did  I 
succeed  in  locating  and  removing  a  calculus,  although 
I  had  in  the  meantime  made  unsuccessful  attempts  on 
4  patients  to  discover  a  suspected  calculus  by  means 
or  manipulation  and  needle-puncture  of  the  kidney 
exposed  at  the  bottom  of  a  lumbar  incision.  Fortunately 
no  harm  was  done  to  any  of  the  four.  The  patient  from  the 
pelvis  of  whose  kidney  I  succeeded  for  the  first  time  in 
removing  a  calculus  had  a  narrow  escape  from  death  by 
haemorrhage,  owing  doubtless  to  the  position  and  direction  of 
the  incision,  which  was  made  on  the  anterior  aspect  of  the 
kidney  immediately  beyond  the  pelvis,  parallel  with  the  long 
axis.  The  stone  was  branched,  weighed  a  little  over  two 
drachms,  and  was  so  imbedded  in  the  kidney  structure  as  to 
cause  some  amount  of  tearing  in  its  extraction.  Haemorrhage, 
very  free  at  the  time  from  the  wound,  was  eventually  arrested 
by  sponge  pressure,  and  as  on  removal  of  the  sponge  a  few  hours 
later  the  haemorrhage  had  apparently  ceased,  whilst  there  was 
no  indication  of  an  escape  of  urine,  the  external  wound  was 
closed.  Next  day,  as  he  had  not  voided  urine,  and  the  bladder 
was  found  to  be  moderately  distended,  a  catheter  was  passed 


and  some  deeply-stained  urine  drawn  off  without  materially 
lessening  the  distension.  Upon  this  a  suction  syringe  was 
improvised,  and  by  its  means  a  large  amount  of  coagulated 
blood  was  extracted.  As  upon  examination  the  lumbar  wound 
was  found  to  be  in  a  wholly  satisfactory  state,  further  inter¬ 
ference  seemed  uncalled  for.  During  several  days  the  pumping 
operation  had  to  be  repeated,  but  eventually  the  bleeding 
ceased,  and  his  recovery  progressed  slowly  to  its  completion. 
In  1888  there  occurred  the  unfortunate  case  I  have  previously 
mentioned,  in  which  after  an  incision  similar  to  the  one  just 
described,  repeated  external  haemorrhage  extending  over 
several  days  decided  me  to  remove  the  kidney,  with  the  result 
that  the  patient  died  from  septic  infection.  It  thus  became 
manifest  that  haemorrhage  constituted  a  formidable  danger  in 
the  removal  of  calculi  impacted  in  the  kidney  substance. 

Amongst  my  early  cases  again  were  two  in  which  stones  were 
readily  discovered  by  palpating  the  pelvis,  and  were  almost  as 
readily  removed  through  direct  incisions  in  the  pelvic  wall 
without  implicating  the  kidney  tissue  proper.  In  one  of  the 
two  I  made  an  attempt  to  suture  the  wound,  but  in  both  the 
whole  of  the  urine  continued  to  flow  through  the  drainage 
tube  and  permanent  fistulse  became  established.  Relief  from 
the  intolerable  nuisance  produced  by  the  leakage  was  at 
length  obtained  by  removal  of  the  organ. 

For  a  time  my  hope  for  the  future  of  nephrolithotomy  fell 
to  a  low  ebb,  and  I  almost  despaired  of  seeing  it  established 
as  a  useful  operation.  Interest,  however,  was  revived  in  May, 
1888,  by  a  successful  issue  in  the  following  case  : 

A  farmer,  aged  52,  came  under  my  care  in  the  infirmary  complaining  of 
loss  of  strength,  and  of  his  urine  being  “  milky.”  He  was  stout  and  sallow- 
faced,  of  aged  appearance  and  flabby  limbed.  His  complaints  were  ex¬ 
ceeding  few.  His  urine  contained  one-fourth  pus,  and  the  left  half  of  his 
abdomen  was  occupied  by  a  smooth  definitely  outlined  elastic  tumour. 
He  had  never  known  pain,  had  worked  up  to  the  time  of  his  admission, 
and  had  only  noticed  the  change  in  his  urine  for  a  few  weeks.  He  was 
not  an  observant  man,  and  his  previous  history  was  almost  a  complete 
blank.  On  a  diagnosis  of  pyonephrosis  I  cut  down  upon  the  left  kidney, 
and  on  incising  it  twenty-six  ounces  of  pus  were  collected.  A  digital  ex¬ 
ploration  of  the  thin  walled  sac  into  which  the  kidney  had  been  converted 
revealed  the  presence  of  this  unusually  large  stone,  which  after  extrac¬ 
tion  by  means  of  large  lithotomy  forceps  was  found  to  weigh  eleven  ounces, 
one  hundred  sixty  grains.  It  was  firmly  adherent  and  had  to  be  peeled 
off,  so  intimate  was  its  connection  with  the  pelvic  wall.  The  kidney  was 
a  mere  shell,  and  had  ceased  to  perform  its  function,  for  at  no  time  was 
there  any  discharge  of  the  urine  from  the  drained  wound.  During  the 
first  few  weeks  pus  flowed  freely,  though  in  diminishing  quantity,  and  in 
little  more  than  four  months  the  wound  was  closed.  About  five  years 
after  the  operation,  having  meanwhile  enjoyed  good  health,  he  died  with 
symptoms,  so  I  was  informed,  of  intestinal  obstruction. 


Fig.  2.— Kenal  calculus  (one-lialf  size)  weighing  n  ozs.  160  grs. 

In  view  of  the  enormous  size  of  the  stone  and  of  the  very 
extensive  character  of  the  disease  in  this  case,  the  entire 
absence  of  pain  from  commencement  to  end  forms  a  very  re¬ 
markable  feature,  which  serves,  however,  to  emphasise  the 
fact,  verified  again  and  again  in  my  own  practice,  that  the 
amount  of  suffering  in  nephrolithiasis  bears  for  the  most 
part  an  inverse  relation  to  the  size  of  the  stone.  A  small 
mobile  calculus  lying  loose  in  the  pelvis,  partially  blocking 
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now  and  again  the  orifice  of  the  ureter,  gives  rise  to  greater 
and  more  frequent  pain  than  does  a  larger  one  fixed  in  a 
calyx  or  embedded  in  the  kidney  substance.  This,  by  far  the 
largest  specimen  I  have  myself  removed,  was  unattended  with 
pain  at  any  period  of  its  formation  or  growth,  whereas  the 
patient  who  within  my  recollection  suffered  most  and  most 
frequently,  requiring  daily  administration  of  morphine  for  a 
period  of  three  to  four  months,  eventually  passed  a  small 
lithic  acid  calculus  per  urethram  to  her  complete  and  per¬ 
manent  relief.  It  is  worth  mentioning  in  this  connection 
that  the  stone  was  passed  during  the  night  following  my 
first  examination  of  the  patient,  which  included  a  free 
manipulation  of  the  loin,  and  resulted  in  arrangements  being 
made  for  a  nephrolithotomy  on  the  following  morning — 
arrangements  which  were  of  course  indefinitely  postponed. 
How  far  it  may  be  claimed  that  the  stone  received  a  deter¬ 
mining  impulse  on  its  outward  passage  from  the  hands  ot  the 
manipulator  I  am  unable  to  assert,  but  that  such  an  explana¬ 
tion  is  not  wholly  chimerical  receives  some  support  from  the 
following  two  cases. 

I  was  asked  by  the  directors  of  a  railway  company  to 
examine  on  their  behalf  a  man  who  was  seeking  com¬ 
pensation  for  damages  received  in  a  collision.  The  injuries 
were  severe  and  indicated  considerable  violence.  Amongst 
the  details  of  the  accident  it  was  stated  that  he  was  thrown 
upon  the  floor  of  the  compartment,  where  he  received  several 
blows  upon  his  back  from  other  passengers  falling  in  a  con¬ 
fused  heap  upon  him.  After  having  been  conveyed  home  his 
sufferings  were  so  severe  that,  pending  the  arrival  of  a  medical 
man.  liis  wife  had  him  placed  in  a  hot  bath.  Whilst  lying 
there  micturition  became  imperative  and  frequent,  the  urine 
being  decidedly  blood-stained,  and  at  length  he  emitted  a 
lithic  calculus  of  the  size  and  shape  of  a  barleycorn.  The 
other  case  was  that  of  a  young  man  suffering  from  well- 
marked  renal  colic,  in  whose  kidney  I  failed  to  detect  a  stone 
by  careful  manipulation  and  needle  puncture.  The  search 
was  abandoned  and  the  wound  closed.  Early  next  day  he  was 
found  to  be  suffering  from  retention  of  urine,  due  to  the  im¬ 
paction  of  a  calculus  in  the  membranous  urethra,  plainly  felt 
in  the  perineum.  It  was  removed  through  a  median  incision, 
and  the  retention  was  speedily  relieved.  In  the  one  case  the 
escape  of  the  calculus  so  shortly  after  the  patient  had  been 
violently  shaken  and  severely  pounded  amply  suggests  cause 
and  effect,  whilst  in  the  other  there  is  little  room  for  doubt 
that  the  search  by  palpation  of  the  kidney  and  its  pelvis 
directly  resulted  in  the  escape  of  the  stone  and  its  forced 
entrance  into  the  ureter.  The  possibility,  therefore,  of  a  stone 
becoming  detached  and  released  should  not  be  lost  sight  of 
lest  an  additional  danger  be  introduced,  necessitating  a 
further  operation  for  the  recovery  of  the  stone,  the  presence 
of  which  in  the  ureter  or  elsewhere  has  become  a  matter  of 
certainty. 

To  return,  after  this  diversion,  to  the  early  misgivings  I 
entertained  in  regard  to  the  future  of  the  operation  of  nephro¬ 
lithotomy-misgivings  which  were  in  no  degree  lessened  by 
the  satisfactory  result  following  the  removal  of  this  excep¬ 
tionally  large  stone.  Up  to  the  year  1896  I  had  operated  on 
19  patients  whose  symptoms  had  led  me  to  diagnose  stone  in 
the  kidney,  exclusive  of  2  in  whom  unsuspected  stones  were 
met  with — that,  namely,  in  whose  attenuated  kidney  the 
large  calculus  was  found,  and  another  who  presented  similar 
symptoms  of  pyonephrosis  only,  and  in  the  pelvis  of  whose 
kidney,  besides  a  quantity  of  pus,  two  calculi  were  discovered. 
In  none  of  the  19  operations  was  the  kidney  withdrawn  from 
its  normal  situation  ;  it  had  not,  indeed,  occurred  to  me  that 
such  a  procedure  was  feasible.  The  plan  adopted  had  hitherto 
been  to  expose  the  kidney  by  incision  through  the  loin,  to 
strip  it  anteriorly  and  posteriorly  of  its  investing  fat,  to 
palpate  the  whole  organ,  including  its  pelvis  and  the  upper 
portion  of  the  ureter;  to  needle  puncture  in  every  direction 
those  cases  in  which  simple  palpation  gave  negative  results  ; 
and,  finally,  to  cut  directly  upon  the  stone  wherever  one  was 
discovered,  whether  in  the  substance  of  the  kidney,  in  the 
pelvis,  or  in  the  upper  reaches  of  the  ureter.  In  5  no  stone 
was  then  or  thereafter  found  ;  in  1  a  displaced  stone  was  sub¬ 
sequently  extracted  through  an  incision  made  in  the  perineal 
urethra  ;  in  2  severe  haemorrhage — leading  to  a  fatal  nephrec¬ 
tomy  in  1 — followed  the  incision  made  directly  over  the  stone 
through  the  kidney  substance  ;  in  2  nephrectomy  was  resorted 


to  for  relief  from  permanent  urinary  fistula  ;  and  in  9  recovery 
was  uncomplicated  and  complete. 

About  the  year  1896,  in  a  conversation  with  him  respecting  a 
patient  suffering  from  advanced  tuberculous  disease  of  both 
kidneys,  Mr.  Henry  Morris  stated  that  he  was  in  the  habit  of 
withdrawing  the  kidney  from  its  bed  so  as  fully  to  expose  it  out¬ 
side  the  lumbar  wound,  of  splitting  the  organ  into  two  sym¬ 
metrical  halves  by  an  incision  carried  from  its  convex  border 
through  to  the  pelvis,  with  the  object  of  curetting  and  other¬ 
wise  treating  masses  of  tubercle  and  of  returning  the  kidney 
to  its  natural  position  after  having  passed  three  or  four  catgut 
sutures  deeply  through  the  substance  of  the  organ,  which  he 
tied  with  just  the  amount  of  force  needed  to  arrest  the  bleed¬ 
ing.  Since  that  time  I  have  adopted  a  similar  procedure  in 
the  removal  of  stones  from  the  kidney  in  five  cases  with  most 
satisfactory  results.  In  none  has  there  been  any  difficulty  in 
controlling  the  haemorrhage,  in  all  the  wounds  healed  directly 
and  there  has  been  no  urinary  fistula  to  complicate  the  re¬ 
sults.  Should  the  future  confirm  these  experiences  nephro¬ 
lithotomy  will  have  been  deprived  of  two  of  its  chief  dangers, 
those,  namely,  of  severe  haemorrhage  at  the  time  of  operation 
and  afterwards,  and  of  that  most  troublesome  and  distressing 
condition,  a  leakage  of  urine  through  the  loin ;  in  addition  to 
which  there  are  the  manifest  advantages  during  the  operation 
of  a  complete  inspection  of  the  kidney  and  its  pelvis,  and  the 
consequent  diminished  likelihood  of  overlooking  a  stone, 
together  with  a  greatly  increased  facility  of  examining  the 
ureter  from  end  to  end  by  means  of  a  probe,  in  case  of  sus¬ 
picion  that  a  stone  has  escaped  during  the  eaidier  steps  of  the 
operation. 

To  account  for  the  abundant  haemorrhage  attendant  on  an 
incision  through  the  anterior  or  posterior  surfaces  of  the 
kidney  as  compared  with  one  made  through  its  centre, 
splitting  it  into  two  symmetrical  halves,  it  is  needful  only  to 
bear  in  mind  the  arrangement  and  mode  of  distribution  of 
the  renal  vessels  when  once  they  have  entered  the  organ,  and 
the  very  liberal  supply  of  blood  they  receive.  The  radiating 
interpyramidal  arteries  and  veins  intercommunicating  by 
arches  across  the  pyramidal  bases,  from  which  numerous 
vessels  carry  the  blood  to  and  from  the  cortex,  constitute  a 
plexus  which,  if  anywhere  cut  across,  pours  out  blood  as 
freely  almost  as  if  the  renal  vessels  themselves  were  wounded. 
The  further  we  proceed,  on  the  other  hand,  from  the  primary 
branches  of  the  renal  artery  into  the  substance  and  towards 
the  periphery  of  the  cortex,  the  smaller  the  vessels  become 
and  the  more  easily  is  the  bleeding  controlled,  and  thus  it 
follows  that  an  incision  carried  from  the  outer  border  of  the 
kidney  straight  through  its  centre  to  the  pelvis,  involving 
fewer  of  the  primary  branches,  is  attended  with  less  lieemor- 
rhage,  and  that  of  a  kind  more  easily  arrested,  than  if  the 
incision  is  made  transversely  across  the  organ.  So  also  as 
regards  the  formation  of  urinary  fistula,  incisions  made 
through  the  comparatively  thin  walls  of  the  ureter  or  pelvis, 
more  especially  if  these  be  diseased  owing  to  the  presence  of 
a  stone,  are  less  likely  to  result  in  primary  union  than  are  the 
extensive,  even,  and  vascular  surfaces  of  the  two  halves  of  the 
kidney  when  accurately  approximated  by  deeply-placed 
sutures.  It  has  not,  moreover,  in  evei’y  case  been  necessary 
to  split  the  entire  kidney,  but  I  have  not  hesitated  to  do  this 
where  such  a  course  has  been  called  for,  and  in  all  the 
incision  has  been  commenced  at  the  convex  border,  and 
carried  down  to  the  pelvis,  or  so  far  as  has  been  needed  to 
expose  the  stone. 

In  withdrawing  the  kidney,  so  as  to  inspect  it  outside  the 
loin,  the  danger  of  tearing  the  pelvis,  or  even  of  detaching  the 
ureter  must  not  be  lost  sight  of.  The  former  accident  actually 
occurred  in  my  hands,  and  although  by  carefully  suturing  the 
the  wound  a  fistula  was  avoided,  the  risk  of  establishing  a 
permanent  leakage  is  greater  when  the  pelvis  is  torn  than  in 
the  case  of  an  incision  made  for  the  purpose  of  extraction, 
and  we  have  seen  that  in  two  cases— in  neither  of  which,  it  is 
true, was  any  attempt  made  to  suture  the  edges  of  the  incision 
— this  untoward  result  was  brought  about.  The  pelvis  which 
has  been  long  occupied  by  a  stone,  and  has  thereby  become 
attenuated,  and  more  especially  if  the  seat  of  a  pyonephrosis, 
will  be  likely  to  give  way  more  readily  to  the  stretching  than 
one  in  a  state  of  health,  and  the  wound  in  it  will,  moreover, 
be  less  likely  to  closej  no  matter  how  carefully  sutured. 
Bearing  these  possibilities  in  mind,  the  withdrawal  and  expot 
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sure  of  the  kidney,  followed  by  the  operation  of  splitting 
muffin  like,  is  calculated,  I  feel  sure,  not  only  to  facilitate  the 
removal  of  stones  from  the  interior  of  the  kidney,  but  to  ren¬ 
der  the  operation  safer  and  more  effective. 

Vesical  Calculus. 

In  no  single  branch  of  surgery  have  more  important  changes 
and  improvements  been  made  during  recent  years  than  in  the 
method  of  dealing  with  stone  in  the  bladder.  Within  the 
recollection  of  every  middle-aged  surgeon  a  complete  revolu¬ 
tion  indeed  has  been  witnessed,  and  it  may  be  considered  not 
altogether  inappropriate  if,  after  having  indicated  the  method 
of  dealing  with  calculus  in  the  kidney  which  in  my  hands  has 
given  the  bpst  results,  I  conclude  by  making  a  few  observa¬ 
tions  upon  the  present  and  former  procedures  made  use  of  for 
the  removal  of  stones  from  the  bladder. 

But  a  little  while  ago  the  choice  lay  between  perineal  litho¬ 
tomy  and  lithotrity  as  practised  by  Civiale.  It  is  doubtful  if 
at  the  present  day  half-a-dozen  hospital  surgeons  could  be 
found  in  this  country  who  are  in  the  habit  of  performing 
either  operation.  During  several  generations  lateral  lithotomy 
stood  at  the  head  of  the  list  of  the  surgeon’s  performances, 
and  few  of  the  elders  amongst  us  can  fail  to  feel  a  pang  of 
regret  on  looking  back  to  the  days  when  students  and  other 
onlookers  anxiously  watched  whilst  the  surgeon  with  more  or 
less  precision  and  rapidity  relieved  his  patient  of  the  stone. 
Lateral  lithotomy  was  the  aocepted  test  of  the  surgeon’s 
claims  to  pre-eminence  as  an  operator,  and  few  I  imagine 
ever  experienced  an  entire  absence  of  nervousness  when  about 
to  undertake  its  performance.  The  oldest,  most  experienced, 
and  most  successful  lithotomist  of  my  acquaintance  published 
a  confession  that  he  invariably  suffered  from  a  feeling  of 
nervousness  when  about  to  undertake  the  removal  of  a  stone, 
and  as  on  no  other  occasion  was  he  the  subject  of  fears  or 
qualms,  he  termed  it  his  lithotomy  feeling.  There  was  good 
excuse  for  this.  So  many  pitfalls  surround  the  operation  as 
to  make  it  a  matter  of  relief  when  safely  completed  ;  so  many 
excellent  operators  have  failed  once  at  least  in  bringing  about 
a  successful  issue.  The  traditions  of  almost  every  large  hos¬ 
pital  contain  at  least  one  example  of  failure.  I  have  myself 
seen  one  of  the  ablest  surgeons  of  his  day  remove  a  stone  of 
considerable  size  by  this  operation  from  an  adult  in  whom, 
post  mortem ,  it  was  found  that  neither  urethra,  nor  prostate, 
nor  rectum  had  been  wounded — a  result  which  elicited  from 
an  enthusiastic  admirer  the  remark  that  the  operator  was  pro¬ 
bably  the  only  surgeon  in  England  who  was  capable  of  per¬ 
forming  such  a  feat. 

Notwithstanding  the  difficulties  and  dangers  attendant 
upon  the  operation  itself,  the  occasional  occurrence  of  un¬ 
pleasant  sequelae,  and  the  mortality,  amounting  in  the  best 
hands  to  1  in  8,  and  in  spite  of  the  many  attempts  at  modifi¬ 
cation — bilateral  incision,  median  incision,  the  use  of  curved, 
of  straight,  or  of  rectangular  staff — lateral  lithotomy  main¬ 
tained  its  position  at  the  head  of  cutting  operations  for  stone 
until  within  twenty  years  of  the  present  time. 

Lithotrity,  in  the  hands  of  a  few  skilful  manipulators,  from 
the  time  of  its  introiuction  about  the  middle  of  the  first  half 
of  last  century,  gradually  increased  in  favour  as  the  instru¬ 
ments  for  crushing  and  evacuation  were  improved,  but  it 
cannot  be  said  at  any  time  to  have  rivalled  the  cutting  opera¬ 
tion,  being  for  the  most  part  reserved  for  those  comparatively 
few  favourable  cases  in  which  the  stone  was  small  and  the 
organs  generally  healthy.  It  was  not  until  the  gradual  de¬ 
velopment  of  lithotrity  into  the  more  complete  litholapaxy 
at  the  hands  of  Bigelow  nearly  a  quarter  of  a  century  ago, 
and  the  almost  simultaneous  revival  of  suprapubic  litho¬ 
tomy,  that  the  doom  of  lithotrity  and  of  lateral  lithotomy 
was  sealed. 

The  manifest  advantages  and  the  vastly-increased  safety 
secured  by  removing  at  a  single  sitting  the  crushed  fragments 
of  a  stone,  whether  small  or  of  a  considerable  size,  the  pre¬ 
cision  and  certainty  with  which  the  bladder  was  opened, 
digitally  explored,  and  even  inspected  through  an  anterior 
incision,  was  not  long  in  obtaining  for  the  two  new  operations 
an  established  position,  and  at  the  present  time  I  shall  not  be 
tar  wrong  in  saying  that  with  very  few  exceptions  litholapaxy 
or  suprapubic  lithotomy  is  chosen  in  every  case  of  vesical 
calculus,  whether  in  male  or  female,  in  child  or  adult ;  and 
litholapaxy  claims  first  consideration.  There  must  be 


some  good  reason  for  deciding  upon  lithotomy  in 
preference  to  litholapaxy  now  that  the  latter  opera¬ 
tion  in  skilled  hands  and  in  well-selected  cases  is 
attended  with  so  little  danger  and  incurs  so  brief  a  period 
of  disability.  The  mortality  no  doubt  after  either  method  of 
extracting  a  stone  depends  less  upon  the  nature  of  the  opera¬ 
tion  itself  than  upon  the  presence  or  absence  of  compli¬ 
cations.  Apart  from  the  general  health  and  strength  and  age 
of  the  patient,  the  size  and  composition  of  the  stone,  the 
capacity  of  the  urethra,  the  presence  or  absence  of  prostatic 
enlargement  and  of  inflammatory  disease  in  bladder  or 
kidneys  must  materially  influence  the  results.  In  a  per¬ 
fectly  uncomplicated  case,  one  in  which  a  successful  issue 
may  be  expected  from  either  operation,  litholapaxy  would 
naturally  be  chosen  as  involving  less  mutilation  and  a  less 
prolonged  period  of  convalescence.  Some  complications 
there  are  which,  apart  from  other  considerations,  entirely 
negative  the  less  serious  procedure,  such,  for  instance,  is  the 
presence  of  an  advanced  stricture  in  any  part  of  the  urethra 
beyond  the  meatus,  with  which  I  may  class  an  abnormally 
narrow  urethra,  one  which  admits  only  an  instrument  alto¬ 
gether  disproportionate  to  the  size  of  the  stone.  I  have  met 
with  one  instance  in  a  generally  ill-developed  man  of  middle 
age  whose  urethra,  though  showing  no  signs  of  disease  past 
or  present,  would  not,  even  after  slitting  the  meatus,  admit 
the  smallest  sized  lithotrite  I  possessed.  The  presence  of 
advanced  prostatic  disease  may  be,  I  think,  rightly  held  to 
exclude  litholapaxy,  not  so  much  on  account  of  the  obstruc¬ 
tion  it  presents  to  the  free  use  of  the  lithotrite  and  evacuator, 
or  on  account  of  its  liability  to  injury,  but  chiefly  because, 
by  adopting  the  suprapubic  operation,  an  opportunity  is 
afforded  for  dialing  radically  with  the  prostate  as  well  as  for 
removing  the  stone. 

There  are  calculi  too  large  to  be  crushed,  and  a  few— I 
have  met  with  two  such — so  hard  as  to  resist  the  most 
strenuous  efforts  to  break  them.  The  presence  of  cystitis, 
if  of  long  standing,  must  be  held— certainly  if  the  stone  be 
of  more  than  moderate  size— to  contraindicate  the  crushing 
of  the  stone,  seeing  that  a  prolonged  operation  involving 
more  or  less  injury  to  the  bladder  would  incur  the  risk  of 
converting  a  mild  into  an  acute  and  relatively  dangerous 
state  of  inflammation  ;  and,  finally,  in  the  case  of  an 
encysted  calculus,  litholapaxy  may  be  considered  to  be 
wholly  inapplicable,  not  only  because  of  the  difficulty,  for 
the  most  part  insuperable,  of  releasing  the  stone  from  its 
pouch  and  of  effectually  breaking  it  into  fragments  which 
shall  be  accessible  to  the  aspirator,  but  also  because  of  the 
intense  cystitis  which,  so  far  as  my  observation  extends,  is 
a  marked  feature  in  cases  of  encysted  calculus.  In  these 
the  superiority  of  suprapubic  lithotomy  over  any  other  form 
of  operation  is  abundantly  manifest,  and,  seeing  that  I  have 
met  with  3  such  cases,  whilst  the  total  number  successfully 
operated  on  is  very  small,  I  desire  here  to  place  them  on 
record  : 

The  first  was  that  of  a  young  man  of  very  poor  physique,  in  whom  the 
sound  struck  a  stone  the  moment  it  entered  the  bladder.  His  symptoms 
had  been  of  long  duration  and  markedly  pronounced,  so  that  I  con¬ 
cluded  the  stone  was  large.  A  lithotrite  passed  into  the  bladder  grazed 
the  under  surface  of  the  stone,  but  all  attempts  to  seize  it  proved  futile. 
With  the  left  forefinger  in  the  rectum  and  my  right  hand  placed  on  the 
lower  abdomen  I  could  distinctly  feel  the  projecting  calculus  fixed 
beneath  the  pubic  arch.  Here  was  a  combination  of  circumstances  which 
might  be  said  to  invite  an  attack  from  above,  and  accordingly  I  pro¬ 
ceeded  at  once  to  perform  my  first  suprapubic  lithotomy.  Sir  Henry 
Thompson  had  but  a  few  months  before  described  the  operation  in  detail, 
and  I  followed  in  the  main  the  directions  he  had  given.  On  inserting  my 
finger  through  the  suprapubic  opening  it  immediately  impinged  upon  a 
stone  slightly  projecting  on  the  left  of  the  urethra.  A  further  examina¬ 
tion  revealed  the  fact  that  the  calculus  was  imbedded  to  about  three- 
fourths  its  extent  in  a  sacculus  occupying  a  space  below  the  pubic  arch, 
and  between  it  and  the  prostatic  urethra.  From  this  hollow  it  was 
shelled  out  by  means  of  a  scoop  and  the  finger,  and  then  readily 
removed. 

I  do  not  believe  that  by  any  other  operation  the  stone 
oould  have  been  extracted.  No  finger  could  have  done  more 
than  touch  the  exposed  end  if  introduced  through  the 
perineum,  nor  could  any  lithotrite  hLve  been  made  to  grasp 
the  stone  between  its  blades.  Of  further  complications  there 
were  none  and  his  recovery  was  uninterrupted. 

The  second  which  came  under  observation  at  the  infirmary  in  1888  was 
in  a  man  73  years  of  age.  His  urethra,  owing  to  what  was  supposed  to  be 
an  enormously  enlarged  prostate,  did  not  readily  admit  a  sound,  and  on 
that  account,  as  also  because  of  his  advanced  age,  the  severity  of  his  sym¬ 
ptoms,  the  presence  of  a  considerable  amount  of  muco-pus  in  the  urine. 
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and  the  fact  that  his  bladder  retained^from  six  to  eight  ounces  of  residual 
urine,  the  suprapubic  operation  was;  decided  upon.  A  globular  oxalate 
calculus  weighing  thirteen  drachms)  was  removed  from  a  pouch  at  the 
base  of  the  bladder,  situated  on  the  .'right  of  the  middle  line,  which  con- 


Fig.  3.— Diagram  of  sagittal  section  to  left  of  middle  line  through  pel¬ 
vis  showing  encysted  calculus  in  bladder  beneath  pubic  arch  and 
to  the  left  side,  removed  by  suprapubic  lithotomy  from  a  young 
man.  Weight  ot  calculus,  3vij. 

cealed  all  but  the  slightly  projecting  surface  of  the  stone.  This  it  was 
which  had  led  to  the  supposition  of  his  prostate  being  largely  hyper¬ 
trophied.  As  a  matter  of  fact  the  prostate  was  enlarged,  but  the  hyper¬ 
trophy  was  confined  to  the  middle  lobe,  which,  projecting  upwards  in 
such  manner  as  to  obstruct  the  urethral  entrance,  was  removed  Re¬ 
covery  followed. 


iig.  4-— Diagram  of  sagittal  section  to  right  of  middle  line  through 
pelvis,  showing  encysted  calculus  on  right  of  base  of  bladder  and 
projecting  middle  lobe  of  prostate,  in  a  man,  aged  73  years  •  both 
removed  by  suprapubic  lithotomy.  Weight  of  calculus  Sxiij. 

p  The  third  case  came  under  my  care  in  1899. 

The  patient,  aged  60,  after  haying  long  suffered  from  painful  micturi¬ 
tion,  bad  the  misfortune  whilst  following  his  occupation  to  crush 
ms  perineum  by  falling  from  a  height  astride  a  beam.  Urethral  lacera¬ 
tion,  attended  with  copious  haemorrhage,  was  followed  by  a  trouble- 
some  stricture  which  added  considerably  to  his  urinary  difficulties  and 
suffering.  Prior  to  the  accident  he  had  undergone  treatment  for  cystitis. 


When  brought  under  my  observation,  some  months  after  his  accident* 
his  condition  was  most  unpromising,  llis  urine,  passed  guttatim,  was 
purulent  and  offensive.  He  was  sallow,  thin,  and  devoid  of  appetite.  A» 
a  £urn  elastic  catheter  had  been  occasionally  passed  with  temporary 
relief,  and  without  exciting  any  febrile  disturbance  I  began  gently  to 
dilate  the  stricture  by  means  of  Lister’s  sounds,  beginning  with  2  to  5. 
Before  I  had  proceeded  far  the  sound  struck  a  stone,  and  thus  I  found 
myself  in  face  of  an  added  difficulty.  My  first  impulse  was  to  perform) 
external  urethrotomy  and  to  extract  the  stone  through  the  median  inci- 
sion,  but  as  for  this  I  was  not  prepared  proceedings  in  that  direction  were 
arrested.  Further  dilatation  enabled  me  to  make  a  closer  and  more  de¬ 
tailed  examination.  First  I  satisfied  myself  of  the  facility  with  which  a, 
free  dilatation  of  the  urethra  could  be  accomplished  ;  then  I  was  able  to 
make  out  by  means  of  the  sound  that  the  stone  was  of  considerable  size, 
that  it  lay  on  the  left  at  the  base  of  the  bladder,  that  it  was  fixed  in  its 
position  and,  lastly,  by  means  of  the  finger  in  the  rectum  that  it  pro¬ 
jected  backwards  beyond  the  prostate  towards  the  sacrum,  and  was  pro¬ 
bably  situated  in  a  pouch.  On  a  subsequent  day  I  opened  the  bladder 
above  the  pubes  and  removed  a  calculus  weighing  ten  drachms  from  a 
pouch,  situated  as  I  have  just  described,  which  enclosed  almost  the  entire 
stone,  leaving  only  a  segment  of  its  surface  exposed.  His  future  course 
and  recovery  were  uneventful. 

The  success  attendant  upon  these  cases  thus  briefly  narrated, 
together  with  the  facility  with  which  the  stones,  though 
deeply  embedded  in  the  bladder  wall,  were  extracted  weigh 
much  with  me  in  estimating  the  relative  value  of  the  several 
modes  of  peforming  lithotomy.  In  the  first  case,  as  I  have 
already  remarked,  by  no  other  route  couJd  the  stone  have 
been  removed  ;  in  the  other  two  the  difficulties  of  their  ex¬ 
traction  through  the  perineum  must  have  been  well  nigh 
insurmountable,  whilst  in  none  of  the  three  would  it  have 
been  possible  to  grasp  the  stone  within  the  blades  of  a  litho- 
trite. 


Fig.  5.— Diagram  of  sagittal  section  to  left  of  middle  line  through  pel¬ 
vis,  showing  encysted  calculus  on  left  of  base  of  bladder  removed 
from  a  man,  aged  60  iyears,  by  suprapubic  lithotomy.  Weight  of 
calculus  3x. 

Up  to  the  year  1883  perineal  lithotomy,  lithotrity,  or  a  com¬ 
bination  of  the  two  in  the  case  of  a  very  large  stone,  was 
adopted  in  my  practice  in  every  case,  lithotrity  being  reserved 
for  the  smallest  stones  in  adults  whose  general  conditions 
were  favourable,  median  perineal  lithotomy  was  selected  for 
small  stones  in  children,  and  lateral,  or  very  rarely  bilateral, 
lithotomy  for  medium-sized  and  large  stones  at  all  ages.  From 
1883  to  1890  was  a  period  of  transition.  Litholapaxy  was 
rapidly  superseding  lithotrity,  and  suprapubic  lithotomy 
was  with  almost  general  consent  replacing  the  perineal  opera¬ 
tion.  Since  1890  my  practice  has  been  without  exception 
limited  to  the  two  operations  litholapaxy  and  suprapubic 
lithotomy ;  to  the  former,  whenever  I  have  found  it 
reasonably  practicable,  irrespective  of  the  age  of  the 
patient,  and  to  a  great  extent  of  the  size  of  the 
stone ;  to  the  latter,  whenever  existing  conditions  were 
such  as  definitely  to  forbid  the  use  of  the  lithotrite  and 
aspirator,  and  in  a  few  instances  in  which  the  weight 
of  evidence  seemed  to  favour  the  shorter,  if  on  the  whole 
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severer,  measure.  Witli  these  two  operations  and  their  re¬ 
sults  I  feel  much  reason  to  be  satisfied ;  and  although  finality 
Is  no  more  applicable  to  the  treatment  of  stone  in  the  bladder 
than  to  other  surgical  problems,  I  feel  little  doubt  that  in  the 
near  future  any  improvement  in  our  means  of  dealing  with 
calculous  formations  must  be  directed  to  the  perfecting  of 
our  present  methods  of  procedure,  rather  than  to  the  dis¬ 
covery  of  new  operations  or  the  revision  and  revival  of  the 
old.  Perineal  lithotomy,  associated  though  it  has  been  with 
many  generations  of  the  greatest. surgeons  in  the  world,  up  to 
a  few  years  ago  universally  held  to  be  the  most  important 
operation  in  surgery,  is  now  all  but  relegated  to  the  past, 
lingering  only,  I  believe,  in  the  hands  of  the  few,  and  is 
doomed  almost  certainly  to  become  ere  long  a  subject  for 
the  historian  alone. 

The  three  subjects  upon  which  I  have  so  cursorily  dis- 
ooursed  are  not  the  least  important  amongst  the  many  which 
have  exercised,  and  still  are  exercising,  the  minds  of  the  pre¬ 
sent  generation  of  surgeons.  In  each  there  is  much  need  for 
increased  experience  and  for  wider  observation ;  and  if  my 
small  contribution  be  considered  at  all  worthy  of  the  accept¬ 
ance  of  this  audience,  I  shall  feel  myself  more  than  rewarded. 


An  Aiiitrcss 

ON 

THE  SANATORIUM  TREATMENT  OF 
PULMONARY  TUBERCULOSIS. 

Introductory  to  the  Discussion  of  the  Subject  at  the  British 
Conor  ess  of  Tuberculosis. 

By  R.  W.  PHILIP,  M.A.,  M.D.,  F.R.C.P.Edin., 

Physician  to  the  Victoria  Hospital  for  Consumption,  Edinburgh. 

In  this  address  I  shall  endeavour  to  refrain  from  the  expres¬ 
sion  of  merely  academic  opinion  regarding  the  effect  of  what 
has  been  termed  the  sanatorium  treatment  of  pulmonary 
tuberculosis. 

I  prefer  on  the  present  occasion  to  base  my  statement  on 
personal  observations  which  have  bpen  continued  for  some 
ten  years.  These  have  concerned  a  large  series  of  patients. 
The  list  includes  more  particularly  some  700  patients  treated 
•on  more  formal  sanatorium  regime  under  my  eye  at  the 
Victoria  Hospital  for  Consumption,  and  at  Woodburn  Sana¬ 
torium,  Edinburgh.  It  includes  also  patients  who  have  been 
subjected,  on  my  advice,  to  similar  treatment  at  other 
sanatoria  or  privately.  While  I  am  familiar  with  the  methods 
of,  and  have  visited,  many  sanatoria  both  in  the  United 
Kingdom  and  abroad,  it  seems  desirable  to  restrict  the 
present  survey  to  “  facts  observed  by  myself.” 

The  System. 

It  may  be  convenient  if  I  outline  in  a  word  or  two  the 
leading  features  of  the  system  as  I  conceive  it. 

In  the  first  place,  while  the  principles  of  the  system  are 
physiological  and  correspondingly  definite,  there. can  be  no 
hard-and-fast  rule  applicable  to  every  case.  The  detailed 
application  varies  in  different  instances.  Herein  lies  one  of 
the  dangers  both  to  the  system  and  to  patients  who  happen 
to  be  committed  for  treatment  into  the  hands  of  persons,  who 
regard  the  matter  as  largely  rule  of  thumb,  or  swear  blindly 
by  the  precepts  of  one  master.  Each  case  requires  considera¬ 
tion  per  se.  At  the  same  time  certain  broad  lines  are  followed. 
These  may  be  considered  under  the  following  heads : 

1.  Open  Air. 

There  is  no  doubt,  notwithstanding  much  that  has  been 
written  in  qualification  of  the  statement,  tl«at  hyperaeration 
(as  conventionally  we  are  wont  to  conceive  it)  is  the  major 
agent  in  the  treatment.  It  is  the  one  essential — the  conditio 
nine  qua  non.  While  difference  of  opinion  as  to  dietary,  as  to 
the  relative  amount  of  rest  or  activity,  may  be  admitted  in 
different  cases,  the  uninterrupted  exposure  of  the  patient  to 
the  influence  of  fresh  air  is  applicable  in  every  instance.  In 
my  experience  there  cannot  be  too  much  of  this. 

I  remember  in  the  early  days  feeling  a  certain  timidity  as  to 


the  length  and  degree  of  exposure  of  the  patient.  M  e  were 
careful  to  attain  a  fairly  constant  temperature  in  dwelling  and 
bed  rooms  occupied  by  patients.  It  used  to  be  an  instruction 
to  our  nurses  that  the  temperature  should  be  regulated  by  the 
thermometer  placed  in  each  room.  Especially  were  more 
delicate  patients  thus  carefully  handled.  Experience  has 
modified  this  greatly.  I  allow  the  freest  access  of  fresh  air  to 
the  patient  day  and  night,  at  all  seasons,  provided  he  is 
sufficiently  clad.  I  am  not  careful  as  to  the  temperature 
of  the  surrounding  air,  whether  in  or  out  of  doors.  Indeed, 
there  seems  a  disadvantage  in  endeavouring  to  combine  free 
exposure  of  the  patient  out  of  doors  with  his  occupancy  of 
rooms  whose  temperature  is  maintained  constant,  or,  still 
worse,  which  may  become  over-heated.  It  is  more  logical, 
and  experimentally  more  successful,  to  subject  the  patient 
indoors  to  approximately  the  same  conditions  as  out-of-doors. 
Assuredly  let  him  be  comfortably  warm  by  means  of  clothing, 
and,  if  necessary,  by  hot  bottles ;  but  let  us  be  sparing  of 
artificial  heating  of  the  atmosphere. 

It  is  an  interesting  commentary  on  this  statement  to  add 
that  the  results  during  the  series  of  years  I  have  mentioned 
have  proved  themselves  in  many  respects  more  satisfactory 
in  winter  than  in  summer.  Even  with  the  most  delicate 
patient  I  have  on  no  single  occasion  observed  a  bad  result 
follow  the  most  complete  exposure  to  such  influence.  Con¬ 
trariwise,  in  proportion  as  the  patient  is  more  freely  exposed 
the  satisfactory  result  is  attained  more  quickly.  During  the 
present  spring,  for  example,  1  have  allowed  a  considerable 
number  of  patients  not  only  to  be  out  all  day  but  to  sleep 
outside  all  night,  merely  under  cover  of  a  three  feet  deep 
shelter,  which  is  completely  open  to  the  front.  Some  of  these 
patients  literally  ran  ahead  as  compared  with  other  patients 
sleeping  indoors  and  in  the  entire  group  the  results  were 
uniformly  satisfactory.  Subject  to  l’easonable  care  in  respect 
of  clothing  there  cannot,  in  my  experience,  be  too  free 
exposure  to  the  open  air. 

2.  Best  and  Release  from  Disturbing  Conditions. 

It  is  a  mistake  to  speak  as  if  the  system  of  rest  were  one,  and 
the  system  of  exercise  for  such  patients  were  another  thing. 
Neither  the  Liegehalle  or  hill  climbing  is  applicable  in  every 
case.  These  should  not  be  pitted  against  each  other  as  if 
they  constituted  opposing  modes  of  treatment. 

For  almost  all  patients  rest  is  the  immediate  indication 
when  treatment  is  commenced.  This  must  be  maintained  for 
most  patients,  as  part  treatment  at  least,  for  a  long  time. 
The  determinant  of  the  necessary  degree  of  rest  is  especially 
the  state  of  the  pulse  and  the  temperature.  It  is  desirable 
that  the  patient  should  rest  chiefly  if  the  temperature  oscillate 
from  day  to  day  above  100.5°  F.,  or  if  the  pulse-rate  be  main¬ 
tained  above  90  per  minute. 

The  negation  of  rest  means  in  such  cases  greater  irregularity 
of  temperature  and  increase  of  pulse-rate  with  other  evidence 
of  circulatory  prejudice.  It  is  remarkable  how  certainly  an 
apparently  slight  error  in  this  matter  registers  itself  in 
elevation  of  temperature  and  circulatory  disturbance.  Even 
the  visits  of  friends,  the  receipt  of  letters,  or  similar  incidents 
may  exercise  a  definitely  harmful  influence. 

3.  Exercise. 

As  improvement  proceeds,  as  evidenced  by  the  general  con¬ 
dition,  and  more  particularly  by  the  pulse  and  temperature, 
the  necessity  for  complete  rest  is  removed.  The  patient  is 
allowed  to  take  short  turns,  measured  by  minutes  at  first,  and 
then  of  greater  extent,  once  or  twice  in  the  day.  Such  exercise 
is  begun  on  the  level,  and  gradually  allowed  on  an  incline, 
until  even  hill  climbing  becomes  possible.  At  all  times  the 
rate  of  progression  should  be  slow,  and  care  be  taken  that  the 
respiratory  movements  are  free  and  full. 

As  the  necessity  for  rest  lessens,  the  intervals  of  activity  are 
correspondingly  lengthened.  The  effect  of  activity  should  be 
gauged  by  careful  record  of  pulse  and  temperature.  At  this 
stage,  too,  simple  respiratory  exercises  often  prove  of  service. 
Many  patients  have  much  to  learn  regarding  the  physiology  of 
respiration. 

4.  Dietary. 

Alimentary  disturbances  form  leading  features  of  the  dis¬ 
ease.  These  are  corrected  by  a  carefully  studied  dietary,  of 
which  the  patient  must  be  induced  to  take  a  sufficient  quan- 


Deg.  14,  1901.] 


THE  SANATORIUM  TREATMENT  OF  PHTHISIS. 


[Thb  Bunn 

*tEDICAJL  JOUENAL 


tity.  This  is  not  the  same  as  “  forced  feeding”— at  least,  not 
in  the  sense  in  which  that  term  is  sometimes  realised. 

The  dietary  of  each  patient,  and  of  the  same  patient  at  dif¬ 
ferent  periods  of  his  illness,  is  worthy  of  most  careful 
consideration.  There  is  reason  to  fear  that  frequently  enough 
an  unsuitable  dietary  is  prescribed,  a  crude  attempt  is  made 
to  ram  the  material  into  the  alimentary  tract,  and  the  patient 
perhaps  rudely  handled  if  either  he  or  liis  stomach  rebel. 

On  the  other  hand,  if  physiological  conditions  are  fulfilled, 
the  patient  generally  eats  of  his  own  accord.  He  frequently 
becomes  voracious.  In  order  to  reach  this  end,  he  must  rest 
sufficiently  before  and  after  meals,  and  the  bowels  must 
be  regulated  with  care.  The  rules  regarding  fresh  air  day  and 
night  must  be  followed  strictly.  It  is  often  of  much  advantage 
that  the  patient  take  meals  in  the  open  air. 

It  is  impossible  in  the  limit  of  time  to  enter  further  on 
details  of  dietary. 

5.  Skin  Hygiene. 

The  condition  of  the  skin  should  receive  attention.  This  is 
not  merely  a  question  of  cleanliness.  From  the  point  of  view 
of  heat  regulation  and  excretion,  healthy  skin  activity  is 
demanded.  Hence  both  clothing  and  bathing  should  be  care¬ 
fully  considered. 

The  clothing  should  be  sufficiently  warm,  but  preferably  of 
light  weight  and  porous.  Shetland  wool  materials  afford  an 
excellent  example  of  the  sort  of  thing  that  is  wanted.  The 
absurd  overclothing  which  used  formerly  to  be,  and,  indeed,  is 
still,  sometimes  sanctioned,  is  to  be  condemned.  Chest 
protectors  of  all  kinds  are  wrong.  The  patient  must  get  rid 
of  the  notion  that  he  got  his  disease  by  exposure  and  that  he 
will  cure  it  by  protection. 

The  regular  use  of  a  rapid  cold  bath  is  in  most  cases  not  only 
possible  but  highly  beneficial.  Sometimes  improvement  in 
a  patient’s  state  commences  only  when  cold  bathing  is  under¬ 
taken.  The  temperature  of  the  water  is  of  course  to  be  regu¬ 
lated  according  to  the  season,  so  as  to  avoid  undue  shock.  Care 
should  be  taken  that  the  patient  is  quickly  and  comfortably 
dried  after  the  bath,  without  over-effort  to  himself. 

6.  Medication. 

It  would  be  out  of  place  at  this  time  to  enter  on  the  discus¬ 
sion  of  the  value  of  drugs  in  the  treatment  of  the  disease.  It 
is  remarkable  how  comparatively  few  drugs  seem  necessary 
when  the  more  cogent  physiological  indications  have  been 
fulfilled.  None  the  less  is  it  true  that  the  significance  of 
medication  becomes  greater  if  the  use  of  drugs  be  directed 
from  day  to  day  under  careful  surveillance.  Particularly  does 
this  hold  good  in  respect  of  tuberculin,  which  has  proved 
itself  in  a  considerable  number  of  my  cases  of  immense 
diagnostic  and  therapeutic  service. 

The  Site  of  the  Sanatorium. 

My  experience  has  led  me  to  the  opinion  that  a  sanatorium 
can  be  suitably  established,  with  the  expectation  of  excellent 
results,  practically  anywhere,  provided  that  the  immediate 
surroundings  be  free  and  open  and  there  be  a  sufficiency  of 
ground  for  the  carrying  out  of  open-air  methods,  and  directly 
noxious  influences  be  absent.  It  is  of  course  inadvisable  that 
the  sanatorium  be  actually  within  our  large  cities.  On  the 
other  hand  it  is  not  necessary,  nor  indeed  is  it  from  several 
points  of  view  desirable,  that  the  sanatorium  be  too  far 
removed  from  the  town  or  district  in  which  the  patient 
usually  lives  and  has  to  make  his  livelihood. 

If  it  is  possible,  as  my  experience  indicates  it  is,  to  obtain 
cures  under  the  normal  climatic  conditions  of  the  individual, 
this  is  most  assuredly  to  be  preferred.  For  thereby  the 
patient  and  the  wider  circle  of  persons  whom  the  patient 
influences  are  made  to  recognise  that  the  prevention  and  cure 
of  the  disease  lie  within  their  own  power,  that  it  is  possible 
at  their  own  door.  The  two  sanatoria  in  which  my  observa¬ 
tions  have  especially  been  made  are  both  of  them  situated 
within  three  miles  of  the  centre  of  Edinburgh,  and  I  am 
satisfied,  both  by  direct  observation  and  comparison,  that  the 
results  have  been  no  less  satisfactory  than  the  best  results 
elsewhere. 

Results. 

In  the  foreground  it  may  be  stated  without  fear  of  contra¬ 
diction  that  the  results  obtained  on  sanatorium  regime; 
whether  actually  at  a  sanatorium  or  otherwise,  are  much  in 
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advance  of  the  results  which  used  to  obtain  on  the  more  or 
less  protective  system.  Indeed  I  am  bound  to  say  that  the- 
results  have  been  uniformly  good  when  the  condition  has- 
been  taken  in  hand  reasonably  early. 

In  no  case  have  I  seen  harm  accrue.  The  results  of  treat¬ 
ment  even  in  the  worst  and  most  advanced  cases  are  such  as- 
seem  to  justify  the  mode  of  treatment  no  less  than  do  the 
effects  obtained  in  early  cases.  It  is  true  that  dying  patients- 
are  not  re-created  by  the  system.  But  the  change  in  the  type 
of  disease  which  occurs,  even  in  such  cases  when  physiological 
treatment  is  adopted,  has  seemed  to  me  one  of  the  most- 
remarkable  facts  of  medicine.  The  speedy  disappearance  of 
the  more  distressing  symptoms  and  the  return  of  compara¬ 
tive  comfort  are  striking.  Even  if  death  be  the  final  issue, 
much  has  been  done  towards  a  euthanasia. 

It  is,  however,  in  the  recovery  of  incipient  and  compara¬ 
tively  early  cases  that  the  curative  significance  of  the  method 
is  especially  witnessed.  In  these  the  results  which  have  come- 
under  my  observation  enforce  the  view  that,  given  the  oppor¬ 
tunity  for  a  sufficiently  long  and  satisfactory  course  of  treat¬ 
ment,  the  result  will  be  almost  certainly  good. 

It  maybe  serviceable  to  individualise  some  of  the  more- 
evident  results : — 

1.  General  Condition  of  the  Patient. — The  aspect  of  thepatient 
is  very  different  from  that  of  the  patient  treated  on  protective- 
lines.  It  is  amazing  how  quickly  the  change  is  effected  and 
the  worn,  discoloured  look  is  replaced  by  the  appearance  of 
ruddyhealth.  Many  members  of  the  Congress  must  be  familiar 
with  the  picture.  For  those  who  are  not  it  is  difficult  to 


A.  B. 

Plate  I.— A,  shows  patient,  aged  ;6,  with  extensive  pulmonai  y  (bilate¬ 
ral)  and  laryngeal  tuberculosis;  photograph  taken  in  Canary 
Islands  after  residence  at  various  climatic  resorts  piior  ,0  enter¬ 
ing  a  sanatorium.  B,  same  patient  after  twelve  months  sana¬ 
torium  regime. 


A.  B. 

Plate  II.— A,  shows  patient,  aged  58,  with  extensive  pulmonary  tuber¬ 
culosis  (bilateral),  chiefly  basal.  B,  same  patient  after  nine 
months  sanatorium  rdgime ;  gain  in  weight  60  lbs. 

describe  the  change  in  words  without  seeming  to  exaggerate. 
It  seems  simpler  to  ask  you  to  look  at  the  photographic  repre- 
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CASE  n  G _ F. 


*  HH  Indicates  a  severe  haemorrhage 
3.  indicates  a  flight  haemorrhage 


Chart  2.  From  case  of  widespread  bilateral  pulmonary  tuberculosis,  with  vomica  formation  and  repeated  grave  hemorrhage;  shows 

CASE  IV  M _ E. _ 


Chart  3.  From  case  of  extensive  pulmonary  (bilateral)  and  laryngeal  tuberculosis ;  shows  course  of  temperature  during  seven  months  ;  for  more 


sentations  of  patients  which  I  have  placed  in  your  hands. 
I  would  ask  your  especial  regard  to  Plate  I,  that  of  a  gentle¬ 
man  who  had  for  many  months  sought  for  cure  of  grave 
pulmonary  and  laryngeal  disease  by  residence  in  reputed 
■climatic  resorts,  and  who  at  the  end  of  two  years  time  was  in 
the  condition  indicated  on  the  left-hand  side.  The  portrait  to 
the  right  represents  the  appearance  of  the  same  patient  after 
10  to  12  months  sanatorium  treatment  at  Edinburgh.  I  do  not 
think  I  exaggerate  when  I  say  he  looks  another  man. 
Plates  II,  III,  and  IV*  are  hardly  less  striking;  and  were 
there  space  for  freer  illustration  I  might  multiply  this 
abundantly.  Nor  is  the  change  confined  to  appearance 
merely.  Flesh  is  rapidly  made.  Thus,  for  example,  patient 
No.  2  gained  within  six  months  some  60  lbs.  in  weight.  A 
-gainfof  from  2  to  4  lbs.  a  week  is  common,  and  8  lbs.  or  more 
have  been  registered  in  my  experience.  More  important  than 
mere  gain  in  weight,  the  flesh  which  is  made  is  good  solid 
■stuff  when  the  dietetic  programme  is  satisfactory.  The 
muscles,  no  less  than  the  adipose  tissue,  increase  in  bulk  and 
become  plump  and  firm.  Myotatic  irritability  and  other 
evidence  of  want  of  muscular  tone  tend  quickly  to  disappear. 

2.  Temperature. —The  effects  on  temperature  are  highly 
noteworthy.  It  is  matter  of  every  day  experience  to  observe 
that  swinging  temperatures— oscillating  perhaps  from  sub¬ 
normal  to  ioi°  F.  or  thereby — are  gradually  modified  so  as  to 
approach  the  normal.  In  going  round  a  properly  managed 
sanatorium  it  is  exceptional  to  find  much  evidence  of  pyrexic 
Plates  I  and  II  are  reproduced  only. 


disturbance  among  patients  who  have  been  any  length  of 
residence.  This  is  not  because  the  physical  condition 
of  the  lung  is  satisfactory.  Contrariwise  it  is  the  commonest 
thing  in  the  wmld  to  find  abundant  evidence  of  moisture  and 
vomica  formation  in  the  chests  of  persons  whose  temperature 
taken  four-hourly  or  even  every  hour  is  strictly  normal.  Here 
again  the  fact  is  best  illustrated  by  actual  reproductions 
from  the  charts  of  patients,  and  I  place  in  your  hands 
several  such  records  carefully  reproduced  for  me  by  Drs. 
Mears  and  Galbraith  of  Edinburgh,  to  whom  I  am  glad  to 
have  the  opportunity  of  expressing  my  obligation.  In  all 
these  the  return  of  the  temperature  to  the  normal  after  pro¬ 
longed  periods  of  grave  pyrexial  perturbation  is  remarkable. 

V|nir“eiTUPted  uniformity  of  temperature  thereafter  for 
months  is  most  striking.  Such  illustrations  might  be  re¬ 
peated  indefinitely,  and  commonly  the  result  is  attained  apart 
from  special  drug  treatment. 

.  3*  Circulation.'  There  are  few  more  beautiful  phenomena 
in  clinical  medicine  than  the  change  effected  on  the  rapid, 
soft  and  wavering  pulse  of  the  tuberculous  patient  when  for 
the  first  time  he  is  placed  on  the  physiological  line  of  treat¬ 
ment.  V  1  tli in  a  day  or  two  in  many  cases,  and  with  few 
exceptions  within  a  week  or  two,  the  rapid  soft  pulse  is 
replaced  by  a  slowed  and  comparatively  resistant  beat.  I 
regard  the  less  or  greater  degree  to  which  this  is  established 
as  immediately  of  great  prognostic  value.  Chart  No.  1  which 
L  place  in  your  hands  shows  in  the  uppermost  line  the  altera- 
t.pn  m  rate  of  pulse  coincident  with  the  fall  in  temperature 
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the  later  three  months  of  residence  and  for  eighteen  months  subsequently,  normal  temperature.  Uppermost  curve  shows  coincident  decrease  IoE 
coincident  gain  in  weight,  30  lbs. 


course  of  temperature  during  twelve  months,  in  latter  five  months  temperature  almost  constantly  normal ;  coincident  gain  in  weight  39  lbs. 


than  four  months  the  temperature  very  irregular  and  intractable,  and  thereafter  becoming  proximately  normal ;  coincident  gain  in  weight  a84  lbs. 


and  increase  of  weight  (lowermost  line).  The  tendency  to 
coldness  of  extremities  and  shiveriness  similarly  goes. 

4.  Alimentary  Disturbances Anorexia,  digestive  discom¬ 
fort,  and  other  alimentary  disturbances,  which  form  distressing 
features  in  most  cases  under  the  usual  system  of  treatment, 
are  reduced  to  a  minimum.  I  have  already  referred  to  the 
return  of  appetite.  The  disappearance  of  the  dyspeptic 
phenomena  is  no  less  remarkable.  Measures  specially 
directed  to  the  stomach  commonly  become  unnecessary. 

5.  Night  Sweats— In  nothing  is  the  change  of  type  pro¬ 
duced  by  the  physiological  line  of  treatment  rendered  more 
evident  than  as  regards  night  sweats.  This  classic  symptom 
disappears  entirely.  A  patient  who  may  have  perspired  so 
much  as  to  require  a  change  of  nightdress  three  or  four  times 
a  night,  loses  the  tendency  within  a  few  days  or  at  most  a 
week  or  two.  So  true  is  this  in  my  experience  that  I  am  in 
the  habit  of  teaching  students  to  regard  night  sweating  as 
largely  an  expression  of  ignorance  or  culpability  on  the  part 
of  those  in  charge.  I  can  hardly  recall  the  time  when  last  I 
ordered  special  drugs  for  the  symptom. 

6.  Other  Symptoms—  Cough,  expectoration,  and  dyspnoea 
lessen  similarly.  There  is,  in  fact,  little  cough  to  be  heard 
save  among  the  newcomers.  Of  special  interest  is  the  com¬ 
parative  infrequency  of  hiemoptysis.  Apart  from  faint 
streaking  of  expectoration  with  blood  I  can  almost  count  on 
my  fingers  the  occurrence  of  haemoptysis  among  the  cases 
included  in  the  present  review.  Yet  the  list  includes  many 
cases  of  pronounced  and  advanced  disease. 


7.  Physical  Signs— It  is  needless  to  enter  here  on  the  ques¬ 
tion  of  physical  signs  which  improve  correspondingly. 

General  Conclusions. 

In  this  rapid  survey  of  so  large  a  subject  it  lias  been  pos¬ 
sible  only  to  accentuate  certain  of  the  more  salient  points.*  It 
may  be  frankly  yielded  that  these  are  sufficiently  striking  to 
warrant  the  belief  that  in  the  system— by  whatever  name  we 
choose  to  call  it— there  lies  much  hope  in  relation  to  tuber- 

The  conception  of  pulmonary  tuberculosis  in  the  past  has 
been,  and  still  is  by  many,  too  much  that  of  a  localised  lung; 
disease,  while  the  constitutional  condition  has  been  insuffi¬ 
ciently  considered.  So  far  as  treatment  is  concerned,  the 
reverse  must  be  the  case.  The  constitutional,  rather  than  the 
local,  disorder  must  be  kept  in  view.  . 

The  systemic  disturbance  is  immense.  To  combat  this 
successfully  implies  a  vast  systemic  reformation.  A  return 
to  the  physiological  life  must  be  the  aim  of  treatment,  whether 
conducted  in  a  sanatorium  or  at  home. 

The  observed  phenomena  indicating  the  tendency  towards 
natural  cure  are  in  no  disease  more  striking  than  in  tubercu¬ 
losis.  The  chief  object  of  treatment  must  be  to  limit  as  much 
as  possible  those  factors  which  diminish  the  normal  resistance 
of  the  tissues,  and  to  interpose  no  obstacles  in  Nature’s  path 
through  clumsy  attempts  to  hasten  cure. 

I  believe  the  open-air  or  sanatorium  treatment  has  come  to 
stay,  because  the  method  is  physiological.  Not  even  when 
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the  therapeutic  activity  of  tuberculin  is  rendered  more 
•definite  can  a  method  which  is  no  less  prophylactic  than 
-curative  be  discounted. 

It  has  been  asked,  Can  the  system  be  carried  out  elsewhere 
than  in  a  sanatorium  ?  Can  the  method  be  carried  out  at 
home  ?  My  answer  is,  that  it  may  be  practised  at  home,  that 
it  may  be  practised  anywhere,  provided  there  is  sufficient 
accommodation,  a  sufficient  appreciation  of  what  is  necessary, 
•and  a  sufficient  determination  to  carry  this  out  at  all  cost. 
It  is  not  easy  to  realise  these  in  practice.  In  order  to  this  it 
is  desirable  that  the  patient,  the  nurse,  and  doctor  have  had 
some  experience  of  sanatorium  methods.  The  educational 
value  of  sanatorium  life  can  hardly  be  exaggerated  in  relation 
to  the  patient.  Hence  in  some  cases  where  it  is  impossible 
to  extend  the  patient’s  residence  at  a  sanatorium  to  the  full 
limit,  it  may  be  worth  while  to  sanction  his  residence  there 
for,  say,  a  couple  of  months — and  this  from  the  educational 
point  of  view— so  that  faulty  home  conditions  may  be 
amended  on  physiological  lines,  with  the  intelligent  acquies¬ 
cence  of  the  patient. 

A  further  grave  difficulty  in  the  way  of  home  treatment 
exists  commonly  in  respect  of  the  patient’s  relatives  and 
friends,  who,  in  the  name  of  kindness,  or  on  the  plea  of  com¬ 
mon  sense,  are  apt  to  come  between  the  patient  and  his  cure. 
It  may  reasonably  be  expected,  however,  that  this  difficulty 
will  tend  to  disappear  in  time,  and  the  physiological  regime 
become  more  generally  applicable.  There  is  little  doubt  that 
.already  a  considerable  wave  of  education  has  passed  over  the 
country  through  the  labours  of  individual  physicians,  the 
measures  which  have  been  adopted  by  Public  Health  Depart¬ 
ments,  and  the  efforts  of  the  National  Association  for  the 
Prevention  of  Consumption.  It  is  to  be  hoped  that  in  this 
respect  good  fruit  will  result  from  the  session  of  this  Congress. 

The  measure  of  success  in  treatment  will  depend  on  the 
correctness  with  which  the  physiological  indications  are  ful¬ 
filled.  Much  must  therefore  depend  on  the  physician  who 
is  chiefly  reponsible  for  the  regime  and  surveillance  of  the 
patients. 

Much  will  depend,  too,  on  the  earliness  or  otherwise  of 
•diagnosis.  The  comparative  certainty  of  cure  in  early  stages 
■of  the  disease  affords  one  of  the  strongest  incentives  to  exact¬ 
ness  in  early  diagnosis.  A  week  or  month  lost  in  relation  to 
the  determination  of  this  may  require  to  be  multiplied  many 
times  in  relation  to  the  treatment  of  the  disease.  Further, 
much  patience  will  be  required  both  on  the  part  of  the  sick 
man  and  his  attendants  in  order  to  prevent  disappointment 
•as  to  final  result  through  undue  curtailment  of  the  period  of 
more  rigid  treatment.  Nor  less  disappointing  may  prove  the 
Hater  attempt  to  force  Nature  to  maintain  a  cure1 — which  has 
been  achieved  with  difficulty  under  physiological  conditions 
—under  conditions  the  reverse  of  these.  Hence  in  all  cases, 
but  more  especially  among  the  working  classes,  the  question 
-of  after-life  becomes  one  of  pressing  moment.  It  is  dis- 
•pointing  to  find  that  patients  who  recovered  perfectly  well, 
and  who  retained  recovered  ground  for  months  or  longer— 
indeed,  so  long  as  they  were  able  to  lead  a  physiological 
life  have  gone  back  to  the  old  state  or  still  further,  simply 
because  by  force  of  habit  or  necessity,  they  fell  from  the 
physiological  path. 

Tuberculous  Colonies. 

It  was  in  view  of  the  tendency  to  such  declensions  that 
■some  years  ago  I  ventured  to  point  out  the  great  desirability 
■which  exists  for  the  establishment  of  some  system  of 
tuberculous  colony  in  which  the  convalescent  and  convalescing 
patient  might  each  contribute  by  work,  according  to  his 
physical  capacity,  towards  the  common  good,  remaining  the 
while  for  his  own  benefit  under  suitable  medical  super¬ 
intendence. 

M  hen  our  municipalities  and  local  authorities  seriously 
^ckle  the  treatment  of  early  cases  this  aspect  of  the  question 
should  be  kept  in  view.  The  colony  would  be  made  the 
training  school  fora  variety  of  outdoor  occupations  which, 
-alter  a  due  probationary  period,  would  come  to  be  means  of 
livelihood  to  the  individual.  At  present,  in  the  disposal  of 
patients  after  treatment,  a  pressing  difficulty  occurs,  because 
many  of  them  have  no  capacity  for  an  outdoor  occupa- 
uion.  i  his  would  be  obviated  largely  under  the  scheme  which 
1  have  proposed.  ,,,  : 


Length  of  Residence. 

The  length  of  residence  must  necessarily  vary  in  different 
cases.  It  is  difficult  to  lay  down  a  law  which  is  applicable  to 
all.  Taking  a  wide  survey  of  results,  however,  I  incline  to  fix 
six  months  as  a  desirable  minimum.  It  will  be  understood, 
of  course,  that  in  some  cases  this  may  be  curtailed.  On  the 
other  hand  most  of  the  pronounced  disappointments  which 
one  has  witnessed  have  been  in  relation  to  cases  where  the 
hand  of  the  physician  has  been  forced,  either  through  financial 
or  other  necessity,  or  through  impatience.  To  promise,  or  to 
expect,  a  cure  within  much  shorter  limits  is  apt  to  affect  the 
discredit  of  the  system. 

Proportion  of  Cures. 

The  question  of  actual  and  permanent  cure  is  surrounded 
with  difficulty.  In  the  foreground  it  is  not  very  easy  to 
define  what  is  meant  by  cure  or  recovery.  The  term  is  used 
in  different  senses  by  different  observers.  The  term  should 
imply  the  disappearance  of  symptoms  (including  pyrexia),  the 
return  to  the  normal  standard  of  weight  (in  many  cases  this 
is  apparently  exceeded),  the  establishment  of  healthy 
muscular  tone  and  a  stable  circulation,  the  capacity  for 
healthy  activity  and  work  of  a  suitable  kind,  and  the 
maintenance  of  these  conditions  under  competent  observation 
for,  say,  twelve  months. 

While  it  is  easy  enough  to  obtain  this  evidence  regarding  a 
certain  section  of  the  patients,  the  final  result  in  a  good  many 
cases  eludes  observation,  from  one  cause  and  another.  This 
is  apt  to  introduce  fallacy  into  the  statement  of  results,  unless 
careful  and  just  deduction  be  made  on  this  account.  I  have 
endeavoured  to  make  a  fair  computation  of  the  material 
accessible  to  me.  Without  affecting  to  be  absolutely  certain, 
I  think  that  the  percentage  of  satisfactory  recoveries  may 
reasonably  be  expected  to  range  from  50  to  60,  if  the  condi¬ 
tions  I  have  presupposed  be  fulfilled. 

The  percentage  would  be  higher  were  it  not  for  the  fact  that 
many  cases  are  sent  for  treatment  at  far  too  late  a  date — that 
is  to  say,  at  too  advanced  a  stage.  This  is  a  deduction  which 
will  pi’obably  require  to  be  made  less  in  the  future,  as  an 
intelligent  appreciation  of  the  value  and  limits  of  the  method 
becomes  more  general.  The  percentage  of  recoveries  will 
also  be  increased  by  the  greater  effort  after  early  diagnosis, 
which  seems  to  be  already  a  traceable  fruit  of  the  increased 
attention  directed  to  tuberculosis. 

I  feel  satisfied  that,  were  it  possible  to  undertake  the  treat¬ 
ment  of  all  cases,  at  stages  which  might  fairly  be  described  as 
incipient,  the  percentage  of  recoveries  would  be  remarkably 
increased.  It  is  difficult  indeed  to  see  any  limit  to  the  pro¬ 
portion  of  recoveries.  In  judging  of  results,  it  is  to  be  kept  in 
view  that,  in  addition  to  the  apparently  definite  recoveries,  a 
large  percentage  of  patients  show  varying  degrees  of  improve¬ 
ment.  The  percentage  of  those  who  go  steadily  back  during 
the  continuance  of  the  treatment  is,  in  my  experience,  very 
small  indeed. 

In  closing,  let  me  add  that  it  seems  to  me  that  we  are  on 
the  threshold  of  a  still  wider  development  in  the  application 
of  the  open-air  method.  The  question  may  well  be  asked 
whether  we  have  not,  as  physicians,  been  too  protective  in 
respect  of  the  treatment  of  many  diseases.  With  our  latter- 
day  conception  of  the  origin  of  disease,  we  have  gradually 
relegated  the  etiological  influence  of  so-called  “cold”  to  a 
back  seat.  In  our  treatment  of  disease  we  want  to  realise 
more  fully  that  the  action  of  pure,  fresh  air  is  directly 
curative.  Within  the  last  few  years  I  have  rearranged  my 
conception  of  practice  on  these  lines,  and  am  fully  satisfied 
with  the  results  attained.  Thus,  I  have  treated  pleurisy  with 
effusion  (I  doubt  not  tuberculous  in  origin),  of  such  a  degree 
as  to  require  repeated  tapping,  in  the  patient’s  garden,  with 
much  comfort  throughout  to  the  patient,  and  with  the  evident 
result  that  the  patient  manifested  far  less  pyrexic  and  circu¬ 
latory  disturbance  than  one  usually  finds. 

In  the  treatment  of  the  various  states  which  are  described 
vaguely  as  conditions  of  delicacy — both  in  young  and  grown¬ 
up  persons— it  is  remarkable  how  speedily  the  indications  of 
ill-health  yield  to  the  adoption  of  fresh  air  measures,  in  the 
adaptation  of  the  system  to  the  treatment  of  other  medical 
conditions  there  seems  to  exist  the  potential  of  successes  com¬ 
parable  to,  if  not  so  striking  in  character  as,  those  obtained  in 
surgery  through  the  adoption  of  aseptic  measures. 
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AN  ELECTRO  THERMAL  PARAFFIN  BATH. 

By  R.  H.  STEEN,  M.D., 

Senior  Assistant  Medical  Officer,  West  Sussex  Asylum. 

Scientific  instruments  which  are  required  to  work  at  a 
constant  temperature  are  supplied,  as  a  rule,  by  coal  gas  for 
this  purpose.  Many  institutions  and  private  houses  are  now 
being  exclusively  provided  with  electricity  as  an  illuminant, 
and  in  these  circumstances  an  electro- thermal  apparatus 
becomes  almost  a  necessity.  The  only  alternative  is  to  use 
the  regulated  heat  from  a  paraffin  lamp,  but  this  arrangement 
is  cumbrous,  requires  considerable  attention,  and  is  by  no 
means  delicate. 

In  the  apparatus  figured  below  the  electric  current  from  the 
mains  is  utilised  to  raise  the  temperature  of  a  paraffin  bath 
by  means  of  the  heat  radiated  from  one  or  two  ordinary  lamps  | 
placed  in  an  asbestos  box  beneath  it.  A  mercurial  thermostat  i 
placed  in  the  bath  maintains  the  temperature  at  a  constant 
level  by  causing  the  lamps  to  be  switched  off  and  on  when  the 
temperature  tends  to  rise  above  or  fall  below  the  degree 
required.  ...  ~  ,  , 

The  diagram  will  assist  in  explaining  how  this  is  effected. 
It  is  lettered  for  purposes  of  demonstration,  and  shows  the 
condition  of  things  when  the  mercurial  thermostat  is  so 
operating  as  to  extinguish  the  lamps  under  the  bath. 

h  1  j  g  is  the  switch  of  the  lamps  k,  which  heat  the  bath. 
g  is  an  electro-magnet,  which  attracts  the  armature  h,  thus 
causing  the  plungers  at  1  to  be  drawn  up(as  in  the  diagram)  ; 
when  the  magnet  is  not  acting  the  armature  is  released,  the 
plungers  fall,  and  come  into  contact  with  the  mercury  cups 
which  are  in  contact  with  the  nuts  J.  These  nuts  are 
included  in  the  circuit  from  the  main  which  feeds  the 
lamps,  they  are  insulated,  and  the  current  can  pass  from 
the  one  to  the  other  only  by  means  of  the  mercury  and  the 
plungers,  so  that  when  the  plungers  are  drawn  up  the  circuit 
is  broken,  and  the  lamps  extinguished;  and  when  they  fall 
the  lamps  re-light.  The  circuit  in  which  the  coil  of  the 
magnet  G  is  placed  must  now  be  dealt  with. 

A  wire  is  carried  from  the  positive  main  at  n  to  the  base  of 
the  electro-magnet  c  ;  the  current  from  the  main  then  passes 


up  the  pillar  of  the  magnet  through  the  armature  d,  which, 
when  the  magnet  c  is  acting,  makes  contact  with  e  ;  from 
thence  the  current  passes  through  a  lamp  f,  which  is  merely 
a  resistance,  then  through  the  coil  of  the  magnet  G,  the 
other  end  of  the  coil  being  connected  up  with  the  negative 
main.  And  so  it  happens  that  the  activity  of  G  depends  on 
contact  being  made  at  e,  which  in  its  turn  depends  on  the 
activity  of  the  magnet  c,  for  when  c  is  not  active  the  arma¬ 
ture  is  released,  and  the  contact  at  e  is  broken  by  means  01 
the  spring.  ir-  t'  #  T'~- 

►  Therefore,  when  c  is  active  G  is  active,  and  the  lamps  under 
the  bath  are  extinguished  ;  and  when  c  is  inactive  g  is  in¬ 
active,  and  these  lamps  re-light,  so  that  the  temperature  ot 
the  bath  depends  on  the  electric  magnet  c.  This  magnet  (c)  is 
controlled  by  the  mercurial  thermostat  b,  which  is  in  the- 
bath,  and  acts  as  the  automatic  regulator  of  the  apparatus. 

^  This  instrument  in  shape  resembles  an  ordinary  mercuriaa 
theimometer.  It  is  provided  with  two  platinum  wires— one 
passes  through  the  glass  and  is  in  contact  with  the  mercury 
near  the  bulb,  the  other  passes  into  the  bore  hole  from  above. 
The  lower  wire  is  connected  with  the  positive  pole  of  a  small 
battery  a  ;  the  upper  wire  has  a  connection  leading  to  one 
terminal  of  the  coil  round  the  magnet  c,  the  other  terminal 
having  a  connection  with  the  negative  pole  of  the  battery. 

When  the  mercury  in  the  bore  tof  the  thermostat  rises  into* 
contact  with  the  upper  wire  the  circuit  in  which  the  magnet 
c  is  placed  is  opened  and  the  magnet  acts.  The  senes  01 

events  when  the  bath  is  in  use  is  then  as  follows  :  _ 

The  temperature  of  the  water  in  the  bath  rises  owing  to  the 
j  heat  radiated  from  the  lamps  k  beneath  it ;  the  mercury  rm 
the  thermostat  at  the  same  time  expands  till  it  touches  the 
upper  wire,  c  becomes  a  magnet  pulling  dow;n  the  armature  n 
into  contact  with  e,  which  brings  the  magnet  g  into  play. 
This  attracts  the  armature  h,  thereby  elevating  the  plungers 
1,  and  the  lamps  under  the  bath  are  extinguished.  The  tem¬ 
perature  of  the  bath  then  falls,  the  mercury  in  the  thermostat 
contracts,  contact  with  its  upper  wire  ceases,  c  is  no  longer  a 
magnet,  upon  which  the  magnet  G  ceases  to  act,  the  plungers 
fall  and  the  lamps  are  relit,  and  the  series  is  complete. 

An  incubator  could  be  worked  by  the  same  apparatus,  as  the 
upper  wire  in  the  thermostat  can  be  adjusted  for  any  required 
temperature.  As  a  matter  of  practice,  the  bath  has  worked 
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satisfactorily  for  weeks  together  without  any  attention,  and  its 
temperature  does  not  alter  to  an  extent  that  is  appreciable 
to  an  ordinary  thermometer. 

The  apparatus  is  simple,  but  difficult  of  explanation  in  a 
few  words. .  My  excuse  for  entering  into  minute  detail  is  that 
I  have  desired  to  render  myself  clearly  understood.  There 
are  probably  not  a  few  who  have  felt  the  want  of  such  a 
contrivance,  and  who,  like  myself,  have  been  informed  by 
instrument  makers  that  an  electrical  regulator  was  an  im¬ 
possibility. 

Before  closing,  I  desire  to  acknowledge  my  indebtedness  to 
Mr.  Weatherby,  engineer,  for  constructing  the  apparatus  and 
for  valuable  practical  suggestions,  and  to  Mr.  A.  0.  Cossor, 
Farringdon  Road,  for  making  the  thermostat. 


PROLONGED  ACTION  OF  THE  HEART, 
MAINTAINED  BY  ARTIFICIAL  RESPIRATION 
WITHOUT  OTHER  SIGNS  IN  A  NEW¬ 
BORN  INFANT. 

BY 

JOHN  J.  REDFERN,  and  GERVASE  NEWBY, 
M.D.,  M.CH.,  F.R.C.S., 

Surgeon.  Assistant-Surgeon. 

Croydon  General  Hospital. 


A  well-developed  male  child  was  delivered  with  forceps 
under  chloroform,  at  full  term,  at  3.30  p.m.  on  August  24th, 
1901.  The  delivery  showed  no  unusual  symptoms  for  a 
primiparous  one,  the  amount  of  pressure  on  the  head  being 
about  that  usual  with  instrumental  delivery.  The  cord  was 
wound  twice  round  the  child’s  neck,  and  respiration  was 
entirely  absent.  The  heart  beat  normally,  and  there  was 
pulsation  in  the  cord.  Artificial  respiration  was  attempted, 
and  the  chest  and  face  flicked  with  towels  wrung  out  of  cold 
and  hot  water,  and  brandy  was  rubbed  on  the  chest  and  along 
the  spine.  The  trachea  was  free  of  mucus. 

As  all  efforts  to  start  respiration,  including  rhythmical 
traction  on  the  tongue  with  the  head  dependent,  were  un¬ 
availing,  and  as  the  heart  still  continued  to  beat  normally, 
and  the  cord  to  pulsate,  intubation  was  attempted;  but  a 
tube  small  enough  to  pass  into  the  trachea  not  being  at  hand, 
the  cord  was  tied,  tracheotomy  was  performed,  and  a  catheter 
introduced  into  the  trachea.  Through  this  tube  air  was  blown 
into  the  lungs,  and  expressed  by  compression  of  the  ribs, 
this  was  continued  for  over  one  hour,  the  heart  continuing  to 
beat  regularly  as  long  as  the  inflation  was  kept  up,  but  if  this 
was  stopped  the  heart  began  to  fail  almost  immediately,  and 
at  times  the  rate  fell  to  about  50. 

The  use  of.  the  mouth  to  inflate  the  lungs  proving  very 
fatiguing,  a  bicycle  pump  was  used,  but  a  small  pair  of  hand 
bellows  acted  more  efficiently,  and  raised  the  heart-beat 
to  over  100. 

At  the  end  of  two  hours  and  a  half,  during  a  short  intermis¬ 
sion  of  the  bellows  action,  the  first  inspiratory  effort  was 
made ;  and  again  a  few  minutes  afterwards,  on  stopping  the 
bellows  for  a  moment,  it  was  repeated. 

From  this  time  breathing  efforts  were  regularly  repeated, 
three  successive  breaths  being  followed  by  an  interval  of 
15  seconds.  The  bellows  was  still  occasionally  employed,  as 
it  seemed  to  quicken  the  heart’s  action,  which  was,  however, 
remarkably  strong  and  regular.  By  about  6.45  p.m.  the 
respirations  had  increased  in  frequency,  being  two  in  every 
five  or  seven  seconds,  and  this  continued  without  artificial 
help  until  10  p.m.  The  temporary  tracheotomy  tube  was  now 
removed,  and  as  respiration  through  the  mouth  was  only  par- 
tmlly  possible,  another,  softer  and  larger  tube  was  inserted, 
with  a  lateral  opening  to  allow  respiration  through  the  mouth, 
as  well  as  through  the  tube.  This  tube  tended  to  get  blocked 
with  mucus,  and  was  kept  free  by  passing  a  feather  down  in 
the  usual  way. 

Daring  the  early  hours  of  the  night  the  respiratory  rate  was 
nnee  in  two  and  a  half  seconds  and  of  this  type  ...  — . 
About  midnight  the  respiration  became  gradually  shallower 
and  at  longer  intervals,  say  five  to  seven  seconds.  The  lips 
turned  colour  about  2  a.m.,  the  colour  then  returned  and  kept 
good  until  4  a.m.  when  it  became  darker.  The  body  was 
warmed  with  hot  water  bottles,  and  wrapped  in  cotton  wool. 


Between  midnight  and  1  a.m.  clonic  spasms  of  the  right  hand 
occurred. 


About  4  a.m.  the  respiration  was  of  the  type.  .  — instead 
of  .  .  .  —  as  it  had  been  during  the  preceding  six  hours. 
Then  it  faded  gradually.  Death  occurred  about  4.20  a.m. 
After  death  the  lips,  ears  and  tongue  were  deeply  cyanosed. 

The  points  of  unusual  interest  in  this  case  are  (1.)  That 
the  heart  beat  continued  good  for  two  and  a  half  hours, 
without  any  voluntary  respiratory  effort,  during  which  time 
artificial  respiration  was  carried  out ;  (2)  increased  use  of  the 
bellows  produced  marked  quickening  of  the  heart  beat ;  (3) 
the  child  never  gave  any  other  sign  of  life  than  action  of  the 
heart  and  lungs,  and  clonic  spasms  of  the  right  hand. 

The  causes  of  respiratory  failure  in  this  case  involve  the  con¬ 
sideration  of  the  following  possibilities :  (1)  That  it  may  have 
been  caused  by  strangulation  on  the  neck  by  the  cord  possibly 
producing  pressure  on  the  vagus,  or  phrenic  nerve  fibres,  or 
(2)  by  the  action  of  the  chloroform  inhaled  by  the  mother  and 
carried  through  the  cord  to  the  child,  or  (3)  by  injury  to  the 
respiratory  centre  through  pressure  of  the  forceps  on  the 
child’s  head. 


If  the  second  of  these  considerations  may  be  entertained, 
the  case  would  afford  a  striking  example  of  respiratory  failure 
preceding  cardiac  failure,  and  due  to  chloroform  anaesthesia. 
As  bearing  on  this  case,  it  is  interesting  to  read  the  opinion 
of  Dr.  Robert  Kirk  of  Glasgow,  published  in  the  British 
Medical  Journal  of  July  10th,  1897,  in  which  he  states  that 
inversion  without  artificial  respiration,  is  the  way  to  treat 
cyanosis  of  chloroform.  In  the  above  case  it  was  during  the 
cessation  of  attempts  at  artificial  respiration  that  the  child 
first  gasped,  and  it  breathed  better  when  artificial  respiration 
was  discontinued. 


HERNIA  OF  A  DIVERTICULUM,  A  TRUE 
LITTRE’S  HERNIA. 

By  T.  RUDOLPH  SMITH,  M.B.,  B.C.Gantab.,  F.R.C.S., 

Surgeon  to  the  Stockton  and  Thornaby  Hospital. 


C.  B.,  female,  aged  34,  married,  was  admitted  into  the  Stockton 
and  Thornaby  Hospital,  September  26th,  1901,  complaining  of 
pain  across  the  lower  part  of  the  abdomen,  and  of  a  swelling 
in  the  left  groin.  Dr.  Densham  being  absent,  I  took  charge 
of  the  case  at  his  request. 

For  the  last  two  years  the  patient  had  had  a  swelling  in  the 
left  groin  when  standing  or  straining ;  this  always  disappeared 
on  lying  down.  For  a  few  days  before  admission  she  had 
had  a  bilious  attack;  on  the  morning  of  September  26th, 
while  retching,  the  swelling  in  the  left  groin  became  much 
more  prominent  and  could  not  be  pushed  back.  She  vomited 
several  times  during  the  day  and  her  bowels  acted  naturally 
three  times.  In  the  evening  Dr.  Taylor  saw  her  and  sent  her 
into  the  hospital. 

She  was  examined  under  an  anaesthetic  shortly  after  admis¬ 
sion.  There  was  a  sausage-shaped  swelling  on  the  left  side 
parallel  to  and  half  an  inch  below  Poupart’s  ligament,  extend¬ 
ing  from  the  situation  of  the  femoral  ring  to  half  an  inch 
internal  to  the  anterior  superior  iliac  spine.  The  swelling 
was  very  tense  and  moderate;  taxis  failed  to  reduce  it.  A 
vertical  incision  was  made  over  the  position  of  the  femoral 
ring,  and  a  tightly-distended  hernial  sac  exposed.  On  incising 
the  sac,  blood-stained  fluid  escaped  and  some  deeply  congested 
gut  was  seen.  This  proved  to  be  part  of  an  intestinal  diver¬ 
ticulum,  the  blind  end  forming  the  remainder  of  the  swelling 
extending  out  towards  the  anterior  superior  iliac  spine.  The 
sac  contained  nothing  else.  The  diverticulum  was  six  inches 
long  and  of  the  calibre  of  the  ileum  slightly  distended. 
Owing  to  the  congestion  of  the  gut  and  to  the  tightness  of  the 
femoral  ring,  there  was  great  difficulty  in  dividing  the  con¬ 
striction  which  was  at  the  upper  and  inner  margin  of  the 
ring. 

On  drawing  down  the  gut,  it  was  found  to  be  nipped  about 
three  quarters  of  an  inch  from  its  point  of  origin  from  the 
small  intestine.  As  the  intestine  could  not  be  brought  into 
view  sufficiently  to  remove  the  diverticulum,  and  the  con¬ 
dition  of  the  patient  did  not  warrant  any  further  delay,  the 
herniated  diverticulum  was  returned  and  the  ring  sewn  up. 

The  wound  healed  by  first  intention, though  the  temperature 
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ran  a  rather  varied  course  for  the  first  ten  days,  and  the 
patient  left  the  hospital  in  three  weeks,  promising  to  lie  up 
for  a  further  period  at  home. 

This  is,  I  believe,  a  ease  of  true  Littre’s  hernia  as  described 
in  Mr.  A.  Bowlby’s  Surgical  Pathology ,  and  is  of  interest  as  a 
rare  occurrence.  Undoubtedly,  the  preferable  course,  if 
circumstances  bad  permitted,  would  have  been  to  remove  the 
diverticulum  at  the  time.  It  remains  a  constant  source  of 
danger,  and  I  shall  advise  the  patient  to  consent  to  its  subse¬ 
quent  removal  if  opportunity  occurs. 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 


HERNIA  INTO  THE  UMBILICAL  CORD. 
Within  the  last  fourteen  days  I  have  operated  on  two  cases 
of  hernia  into  the  umbilical  cord,  and  as  I  have  always  under¬ 
stood  that  it  was  a  very  rare  deformity, and  have  never  seen 
a  method  of  operating  described  in  textbooks,  they  seem 
worthy  of  publication. 

Case  i. — A  healthy  male  infant,  12  hours  old.  There  was  a 
very  large  hernia  distending  the  cord  for  about  3  inches,  and 
clearly  visible  through  it.  The  cord  was  opened;  the  caecum  with 
appendix  and  several  inches  of  large  and  small  intestine  were  in 
the  sac.  The  umbilical  opening  was  too  small  to  allow  reduc¬ 
tion,  and  was  enlarged  upwards ;  the  intestine  was  then  re¬ 
duced  with  some  difficulty,  the  cord  cut  off  at  its  junction 
with  healthy  peritoneum,  and  the  wound  closed  in  the  usual 
way  with  silkworm  gut.  The  child  was  sent  back  to  its 
mother,  and  recovered  without  a  bad  symptom. 

Case  ii. — In  this  case  the  umbilicus  was  distended  ;  the 
opening  at  its  attachment  to  the  cord  measured  if  inch  from 
side  to  side,  and  was  elevated  like  the  edge  of  an  eggcup 
from  the  abdomen.  On  opening  the  cord  a  thin  layer  of 
healthy  peritoneum,  from  which  the  cord  could  be  raised,  was 
seen  to  cover  the  umbilical  opening.  The  cord  was  cut  at  its 
junction  with  the  skin  all  round  the  umbilical  edge  (the 
vessels  entering  at  the  lower  margin).  The  peritoneum  was 
then  opened,  and  the  umbilical  opening  stitched  with  silk¬ 
worm  gut.  The  child,  who  was  one  hour  old  at  the  time  of 
operation,  did  quite  well. 

In  10,000  births  I  only  remember  having  seen  one  other 
case,  and  that  being  3  days  old  the  cord  had  sloughed,  and 
the  child  died  of  peritonitis. 

A.  E.  Kennedy,  Jun., 

Honorary  Surgeon,  Plaistow  Maternity  Charity. 


SURGICAL  EMPHYSEMA  FROM  A  WOUND  OF  THE 

ARM. 

The  following  case  seems  to  be  worth  recording  in  connection 
with  the  case  reported  by  Dr.  Stewart  in  the  British  Medical 
Jonrnal  of  October  26th,  page  1267  : 

E.  T,,  aged  23,  came  to  my  rooms  on  October  14th.  He  had 
slipped  while  climbing  over  a  fence.  As  he  slipped  he  caught 
his  arm  on  a  projecting  nail  in  the  fence.  He  had  a  punctured 
wound  of  the  left  forearm,  some  3  inches  below  the  elbow  ; 
the  haemorrhage  had  been  trifling  ;  there  was  some  bruising 
of  the  skin. 

I  found  well-marked  surgical  emphysema  extending  upwards 
from  the  wound  to  half  way  up  the  arm.  A  few  hot  fomenta¬ 
tions  cured  the  pain,  and  the  emphysema  disappeared  in 
three  days. 

Both  this  injury  and  that  recorded  by  Dr.  Stewart  were 
punctured  wounds  into  muscle.  The  explanation  of  the 
emphysema  does  not  seem  very  obvious. 

Hovingham.  Charles  W.  Smeeton,  M.R.C.S.,  L  R.C.P. 


MOSQUITO  LARVaE  IN  MAIL  STEAMERS. 

While  travelling  in  a  mail  steamer  from  the  Gold  Coast  to 
Sierra  Leone  I  was  surprised  to  find  a  full-grown  larva  of  the 
mosquito  of  the  variety  debited  with  the  odium  of  conveying 
yellow  fever  come  through  the  tap  into  the  wash-hand  basin 
of  my  cabin.  This  larva  hatched  out  into  a  fine  stegomyia  in 


three  days.  As  far  as  I  could  make  out  it  must  have  come 
from  the  tanks  below,  through  the  pumps  and  from  thence 
into  the  small  tank  over  the  basin.  On  mentioning  the 
matter  to  the  captain  I  was  informed  by  him  that  he  had  seen 
them  more  than  once  in  his  basin.  The  ship  had  pumped  in 
water  from  the  Congo  River  four  weeks  before,  and  presum¬ 
ably  the  egg  responsible  for  this  larva  came  up  at  the  same 
time.  The  small  tank  in  the  cabin  did  not  appear  to  contain 
anymore  larvae,  and  as  it  is  open  to  the  air  only  by  a  tiny 
opening  in  the  top  it  is  not  likely  that  a  mosquito  laid  eggs 
therein.  The  fact  is  interesting  as  showing  how  mysterious 
outbreaks  of  disease  on  ships  may  be  accounted  for.  bearing 
in  mind  that  sick  people  from  the  Coast  are  constantly  to  be 
found  on  the  steamers. 

Fred  Smith,  D.P.H. Durham,  Major,  R.A.M.C. 

Sierra  Leone. 


A  CASE  OF  ROTHELN. 

It  is  probable  that  two  distinct  diseases  are  included  under 
this  term.  One  comes  across  cases  very  like  measles,  and  others 
which  mimic  very  mild  scarlet  fever — morbilliform  and  scar- 
latiniform  rotheln — (Ashby  and  Wright).  The  following  is  an 
example  of  the  latter  type :  A  child,  aged  8,  had  scarlet  fever 
a  year  ago  for  which  he  was  in  hospital  twelve  weeks.  He 
had  typical  measles  six  months  ago  along  with  his  brother 
and  sister. 

The  first  symptom  noticed  in  the  present  attack  was  a  rash 
all  over  the  face  and  body.  His  brother  had  a  similar  attack 
a  fortnight  ago  which  his  mother  attributed  to  “  indigestion,” 
for  which  advice  was  not  sought.  The  face,  trunk,  arms,  and 
legs  were  covered  with  uniformly  scattered  rose-pink  papules, 
very  slightly  raised  above  the  skin,  and  each  with  a  little 
areola  of  its  own,  exactly  like  what  one  sees  in  very  mild 
scarlet  fever,  save  that  the  spots  were  more  raised,  pointed, 
and  were  present  on  the  face.  The  fauces  were  redder  than 
normal,  but  there  was  no  swelling  or  exudation.  The  eyes 
were  somewhat  suffused,  but  there  was  no  coryza  or  cough¬ 
ing.  The  glands  along  the  posterior  border  of  the  sterno- 
mastoid  muscle  on  each  side  were  enlarged  and  tender. 
There  was  no  fever,  and  the  child  was  otherwise  in  good 
health. 

The  diagnostic  features  of  the  case  were :  (1)  History  of  pre¬ 
vious  scarlatina  and  measles  ;  (2)  history  of  similar  attack  in 
the  case  of  his  brother  fourteen  days  earlier  ;  (3)  presence  of 
the  rash  on  the  face,  and  uniform  distribution  over  the  body ; 
(4)  swollen  and  tender  posterior  cervical  glands. 

Southall,  W.  J.  D.  Windle.  M.D.,  B.Ch.Vict. 


AN  UNUSUAL  CAUSE  OF  HAEMORRHAGE  DURING 
PARTURITION. 

On  October  9th  I  was  called  to  attend  a  primipara,  aged  43, 
whose  labour  had  just  commenced  by  rupture  of  the  mem¬ 
branes,  accompanied  by  haemorrhage.  The  os  admitted  one 
finger,  the  vertex  was  presenting  in  the  left  occipito-anterior 
position,  the  vagina  was  filled  with  blood  clot,  and  blood  was 
slowly  trickling  from  the  cervix  uteri. 

Pains  increased,  and  labour  made  steady  progress  until  the 
birth  of  the  stillborn  child  seven  hours  later  ;  each  pain  was 
accompanied  by  a  flow  of  blood.  The  patient’s  strength  was 
well  maintained,  her  pulse  was  good,  and  there  appeared  to 
me  to  be  no  urgent  need  of  instrumental  interference,  but  I 
was  at  a  complete  loss  to  account  for  the  haemorrhage,  as 
there  was  no  placental  edge  or  laceration  of  the  cervix  to  be 
felt,  and,  so  far  as  the  history  of  the  case  went,  no  reason  to 
suspect  so-called  “accidental  haemorrhage.”  On  delivery  of 
the  placenta  the  cause  was  at  once  obvious :  the  umbilical 
cord,  instead  of  being  directly  attached  to  the  placenta,  was 
joined  as  nearly  as  possible  to  the  most  central  point  of  the 
membranes  ;  here  it  divided  into  two  arteries  and  two  veins, 
both  of  which  coursed  over  the  membranes  to  the  placenta. 
It  had  so  happened  that  on  the  rupture  of  the  membranes, 
which  occurred,  as  I  have  previously  stated,  at  a  very  early 
stage  of  labour,  one  of  these  veins  was  torn.  This  un¬ 
doubtedly  accounted  for  the  haemorrhage,  from  which  the 
child  was  suffering  and  not  the  mother.  The  patient  made  a 
complete  and  uninterrupted  recovery. 

Lancelot  M.  Breton,  L.R.C.P.,  M.R.C.S. 

Portswood,  Southampton. 
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REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


LONDON  TEMPERANCE  HOSPITAL. 

DYSENTERY  :  SECOND  ATTACK  IN  SOUTH  AFRICA  FOLLOWED  BY' 
HEPATIC  ABSCESS  :  ONE  PINT  AND  A  HALF  OF  FCETID  PUS 
REMOVED  :  HEPATOTOMY  :  DRAINAGE  :  COMPLETE 
RECOVERY. 

(Under  the  care  of  W.  J.  Collins,  M.S.Lond.,  F.R.C.S.) 
[Notes  by  J.  S.  Hosford,  M.R.C.S.,  Surgical  Registrar.] 

A.  B.,  aged  25,  had  dysentery  for  the  first  time  six  years  ago 
in  the  Red  Sea.  His  present  illness  began  in  October,  1900, 
when  on  his  way  to  South  Africa,  with  indigestion,  abdominal 
pain,  night  sweats,  and  diarrhoea.  On  admission  into  the 
London  Temperance  Hospital  on  December  nth,  1900,  he  pre¬ 
sented  a  sunburnt,  though  anaemic,  appearance,  and  was  very 
prostrate  and  weak.  He  was  passing  small  loose  stools,  con¬ 
taining  blood  and  mucus.  The  right  lower  thorax  showed 
local  bulging,  was  dull  on  percussion,  immobile  on  respira¬ 
tion,  and  tender  to  touch.  The  temperature  rose  every  night 
to  over  ioi°.  Dr.  Collins  was  asked  to  see  the  case  by  Dr. 
Parkinson,  and  it  was  at  once  transferred,  with  a  view  to  opera¬ 
tion  for  hepatic  abscess  secondary  to  dysentery.  There  was 
dulness  from  the  fourth  right  rib  to  nearly  a  handbreadtli 
below  the  costo-chondral  margin. 

On  December  14th,  under  chloroform,  Dr.  Collins  made  an 
incision  3^  inches  long  in  the  right  hypochondrium,  2  finger- 
breadths  below  and  parallel  with  the  costo-chondral  margin. 
The  surface  of  the  right  lobe  of  the  liver  was  exposed,  and 
appeared  to  have  contracted  adhesions  to  the  parietal  peri¬ 
toneum.  Palpation  with  the  finger  indicated  the  presence  of 
fluid  in  the  right  lobe  ;  an  aspirator  needle  was  inserted  and 
a  pint  and  a-half  of  foetid  pus  withdrawn.  The  now  flaccid 
walls  of  the  hepatic  abscess  cavity  were  freely  opened ; 
towards  the  middle  line,  where  the  parietal  adhesions 
appeared  to  be  wanting  or  insecure,  several  sutures  were 
inserted,  completely  excluding  the  abscess  cavity  from  that 
of  the  peritoneum.  The  residue  of  the  foetid  contents  of  the 
hepatic  husk,  into  which  the  right  lobe  had  been  converted, 
were  then  mopped  out  with  swabs  on  long  forceps.  Iodoform 
was  dusted  in  and  the  cavity  lightly  packed  with  several 
strips  of  cyanide  gauze.  The  wound  was  dressed  daily  for 
the  next  five  weeks,  the  discharge  gradually  abating.  The 
temperature  only  rose  once  over  ioo°  after  the  operation 
and  the  patient’s  condition  rapidly  improved.  He  was 
occasionally  troubled  with  watery  evacuations  for  which 
Dover’s  powder  was  given. 

By  February  8th  the  wound  had  practically  closed  ;  his 
motions  were  normal,  and  he  had  greatly  increased  in  weight. 
He  was  discharged  well  on  February  nth. 


ROYAL  VICTORIA  HOSPITAL,  BELFAST. 

CASE  OF  VALVULAR  DISEASE  OF  HEART  FOLLOWING  INJURY  IN 

A  HEALTHY  MALE. 

[Under  the  care  of  Dr.  Calwell,  Physician  to  the  Hospital.] 
(Reported  by  Mr.  Campbell,  Clinical  Clerk.) 

Cases  of  valvular  disease  following  injury  in  those  whose 
hearts  are  unaffected  by  any  degeneration  are  rare  ;  the  notes 
of  the  following  case  may  therefore  prove  of  interest. 

B.  C.,  a  carpenter,  aged  20,  was  admitted  to  hospital  on 
October  1st,  1901,  suffering  from  contusions  about  the  left 
temple,  forehead,  and  eye,  due  to  a  fall  from  a  scaffolding 
16  feet  high.  He  was  only  able  to  answer  in  monosyllables. 
His  pupils  were  unequal,  and  his  breathing  was  harsh.  The 
pulse  was  irregular,  68,  and  collapsing.  There  was  a  history 
of  perfect  health  up  to  admission,  and  none  of  rheumatism, 
weakness,  shortness  of  breath,  inability  to  work,  or  precordial 
oppression.  (These  facts  were  ascertained  subsequently.) 

Gn  October  I0fh  he  was  removed  to  the  medical  wards  con¬ 
siderably  improved.  The  pulse  was  then  somewhat  “  water- 
hammer  in  character  and  about  So.  There  was  some  hyper¬ 


trophy  of  the  heart  with  marked  arterial  pulsation  in  the 
neck ;  the  apex  beat  was  slightly  heaving  and  situated  in  the 
fifth  space  in  the  nipple  line.  A  soft  systolic  and  an  indefinite 
rumbling  diastolic  murmur  were  heard  at  the  apex.  A  harsh 
systolic  muimur,  conducted  into  the  arteries  was  heard  at  the 
base,  and  also  a  diastolic  murmur,  musical  in  the  region  of 
the  manubrium  sterni,  but  heard  outwards  in  both  directions 
as  far  as  the  mid- clavicular  line.  There  was  a  well-marked 
systolic  thrill  over  the  base  and  lower  part  of  neck.  'The 
patient  discharged  himself  on  October  19th  against  advice. 
A  further  important  fact  came  to  light  while  he  was  yet  in 
hospital.  He  had  bpen  examined  on  September  5th  by  Dr. 
Mark,  Belfast,  for  insurance,  and  the  chest  was  then  found 
healthy.  Dr.  Mark  kindly  examined  the  patient  in  hospital, 
and  confirmed  the  opinion  that  the  condition  found  had 
developed  since  the  previous  examination. 

Remarks. — Physical  signs  of  such  a  marked  kind,  point¬ 
ing  very  strongly  to  a  rupture  of  an  aortic  valve,  are  rare 
in  healthy  adolescents.  Cases  are  mentioned  by  Broadbent, 
Bramwell,  Allbutt,  and  other  authorities;  but  still  the  fre¬ 
quency  of  such  effects  of  injuries  is  doubtful.  In  this  case 
it  would  have  been  impossible  to  have  missed  the  signs 
present  owing  to  their  intensity  on  even  a  cursory  examina¬ 
tion.  But  the  question  arises,  May  not  a  weakness  be  left  be¬ 
hind,  to  develop  at  some  future  date,  in  cases  where  nothing 
is  detected  at  the  time  ?  The  probable  interpretation  in  this 
case  is  a  rupture  of  an  aortic  cusp,  with  consequent  dilatation 
of  the  auriculo-ventricular  orifice  and  of  the  ventricle.  The 
peculiar  transmission  of  the  murmur  suggested  a  similar  ac¬ 
cident  at  the  pulmonary  orifice.  An  accurate  record  was  not 
made  on  admission  as  to  the  presence  or  absence  of  hyper¬ 
trophy,  but  such  a  condition  was  not  noticed  by  those  who 
examined  him,  although  easily  recognised  on  his  discharge. 

A  violent  injury  to  or  blow  on  the  chest  may  cause  a  rup 
ture  of  a  cusp,  or  of  the  walls  of  the  artery  leading  subse¬ 
quently  to  aneurysm,  independent  of  any  sudden  effort.  In 
this  case  there  may  have  been  some  violent  struggle  from  the 
patient  trying  to  save  himself. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Sydney  Ringer,  M.D.,  F.R.C.P.,  F.R.S.,  President, 
in  the  Chair. 

Tuesday ,  December  10th,  1901. 

Discussion  on  Modern  Methods  of  Vaccination  and 
their  Scientific  Basis. 

Dr.  S.  M.  Copeman,  in  opening  the  discussion,  referred  to 
the  present  epidemic  of  small-pox  in  London  and  the  pro¬ 
bability  of  its  serious  increase  unless  energetic  measures  were 
carried  out;  he  alluded  to  the  origin  of  the  Jennerian  method, 
and  its  historical  development,  tracing  it  up  to  the  point  of 
the  official  recognition  of  glycerinated  calf  lymph.  The 
methods  employed  by  the  Government  were  described :  Vac¬ 
cination  of  the  calf :  It  was  placed  in  quarantine  for  a  week  ; 
then  examined  as  to  its  general  health.  When  required  for 
use  it  was  strapped  to  a  table,  its  abdomen  shaved  and  ren¬ 
dered  aseptic,  and  it  was  then  vaccinated  with  glycerinated  calf 
lymph  by  incision,  not  drawing  blood,  the  proceeding  being 
conducted  aseptieally.  It  was  next  placed  in  a  warm  stable. 
After  five  days  the  vaccinated  surface  was  washed,  crusts 
were  removed  ;  the  skin  having  been  put  on  the  stretch,  the 
contents  of  the  vesicles  were  removed  by  a  sterilised  Volk- 
mann’s  spoon  and  placed  in  a  sterilised  stoppered  bottle.  The 
calf  was  then  slaughtered,  and  an  examination  made  by  a 
veterinary  surgeon  ;  and  no  lymph  was  used  until  the  organs 
had  been  pronounced  healthy.  The  contents  of  the  glass 
bottle  were  triturated  aseptieally,  and  mixed  with  four  times 
their  bulk  of  a  50  per  cent,  solution  of  glycerine  in  distilled 
water,  and  cultures  were  made.  Storage  of  lymph  was  in 
tubes  filled  as  full  as  possible,  plugged,  and  sealed.  Week  by 
week  agar  plates  were  established  from  the  emulsion,  the  cul¬ 
tures  progressively  decreasing,  and  by  the  fourth  week  dis¬ 
appearing.  When  agar  plates  showed  no  more  cultures, 
capillary  tubes  containing  it  were  sent  to  a  children's  institu¬ 
tion  and  its  potency  tested:  then  sealed  capillary  tubes  were 
prepared  and  stored  in  ice  chests  waiting  distribution.  Each 
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public  vaccinator  recorded  on  schedules,  indicating  tha 
batch  of  lymph,  what  the  results  of  vaccination  had  been.  A 
register  was  also  kept  in  regard  to  each  calf  employed.  De¬ 
tails  of  the  success  obtained  with  the  Government  lymph 
were  given.  Changes  following  on  the  Vaccination  Act  of 
1898  in  regard  to  regulations  of  public  vaccination,  includ¬ 
ing  the  effect  of  the  conscience  clause,  were  enumerated. 
The  conscience  clause  had  abolished  martyrdom.  The  con¬ 
ditions  of  the  old  arm-to-arm  vaccination  were  described,  and 
the  effect  of  substitution  of  domiciliary  for  institution  vaccina¬ 
tion,  the  provision  of  Government  lymph,  and  the  instruc¬ 
tions  for  its  use.  Efficient  vaccination  involved  the  clinical 
activity  and  purity  of  the  lymph,  its  proper  aseptic  insertion, 
with  future  aseptic  treatment,  and  revaccination  at  least  once 
after  childhood.  Lymph  should  be  used  as  soon  as  possible 
after  its  asepticity  has  been  demonstrated.  Every  batch  of 
lymph  should  be  tried  on  children  before  being  distributed, 
as  effects  on  the  calf  were  not  an  infallible  criterion.  The 
treatment  of  the  arm  was  discussed.  The  preliminary  fric¬ 
tion  of  the  arm  helped  the  process  by  the  capillary  dilatation 
it  produced.  During  the  second  week  some  absorbent 
dressing  was  required.  A  dusting  powder  of  boracic 
acid  was  in  evei*y  case  desirable.  Scarification  should 
be  made  through  each  of  four  separate  drops  of  lymph 
placed  on  the  arm,  and  not  vice  versa.  The  huge  and 
deep  scars  of  former  years  were  probably  unnecessary. 
His  experiments1  were  then  described  suggesting  that  the  rela¬ 
tion  of  small-pox  to  vaccinia  was  through  inoculated  small¬ 
pox,  a  condition  prevalent  at  the  time  of  Jenner,  and  not  in 
itself  sufficiently  serious  to  prevent  a  dairyman  from  follow¬ 
ing  his  occupation.  Small-pox  in  the  monkey  was  found  to 
pass  through  what  was  apparently  precisely  the  same  course 
as  inoculated  small-pox  in  man.  After  passing  through  a 
series  of  monkeys  small-pox  could  be  transferred  to  a  series  of 
calves,  and  then  without  any  ill-effect  to  the  child.  (Lantern 
slides  were  shown  exhibiting  the  results  of  inoculation  of 
variolous  matter  from  man  on  monkeys,  then  on  calves,  and 
then  giving  efficient  vaccination  in  the  child.) 

Dr.  L.  C.  T.  Dobson  referred  to  the  difficulties  in  the 
production  of  calf  lymph.  The  best  results  were  from  small, 
thin  calves  with  light  hair.  If  the  glycerine  were  acid  sooner 
or  later  the  lymph  would  certainly  become  inert.  Complaints 
in  regard  to  the  tested  lymph  sent  out  were  described.  There 
was  no  test  at  present  known  by  which  lymph  could  be 
standardised.  Recent  complaints  were  mostly  in  regard  to 
the  secondary  vaccination  of  adults,  but  the  present  time 
gave  the  first  general  experience  of  this.  The  phenomena  of 
apparent  failure  of  revaccination  were  mentioned.  In  some 
cases  vesiculation  could  be  obtained  again  and  again  in  the 
same  person  with  different  lymphs — a  case  was  referred  to  of 
three  successful  vaccinations  in  a  child  in  four  months. 
What  efficient  revaccination  was  was  not  yet  established. 

The  discussion  was  adjourned. 


MEDICAL  SOCIETY  OF  LONDON. 

W.  H.  Allchin,  M.D„  F.R.C.P.,  President,  in  the  Chair. 

Monday ,  December  9th,  1901. 

The  President,  in  opening  the  proceedings,  made  a  sym¬ 
pathetic  allusion  to  the  death  of  Sir  William  MacCormac. 

The  Measure  of  Physical  Fitness  for  Life  in  the 

Tropics. 

Dr.  Alexander  Crombie  contributed  a  paper  on  this  sub¬ 
ject.  It  was  not  the  climatic  conditions  which  adversely 
affected  the  health  of  Europeans  in  the  tropics  but  various 
accidental  circumstances ;  in  course  of  lengthy  residence, 
however,  certain  defects  of  constitution  and  health  mani¬ 
fested  themselves.  Allusion  was  made  to  thermogenesis  and 
thermolysis  as  modified  by  external  temperatures  in  the 
tropics.  Persons  subject  to  deposition  of  uric  acid  did  well 
in  equable  tropical  climates,  so  that  gout  was  rare.  Simi¬ 
larly  albuminurics  did  well  depending  on  the  extra 
call  on  the  functions  of  the  skin,  but  they  were  not 
more  easily  cured.  Acute  rheumatism  was  rare,  almost  unknown 
among  Europeans,  but  in  India  subacute  rheumatism  was  not 
infrequent  among  certain  classes  of  natives.  The  hypersemic 
1  See  British  Medical  Journal,  May  ntu,  1901,  p.  1134- 
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condition  of  the  skin  was  pathologically  helpful  to  parasitic 
and  exudative  skin  diseases.  Dry  scaly  eruptions  were  rare. 
Susceptibility  to  chills  and  internal  congestions  was  great, 
thus  no  Anglo-Indian  could  tolerate  cold  baths.  People  of 
feeble  circulation  did  well,  but  only  for  a  time,  in  the  tropics. 
In  many  tropical  regions  heat  loss  was  practically  prevented. 
The  bodily  temperature  in  the  tropics  was  always  about  half 
a  degree  higher  than  in  Europe,  and  the  temperature  of 
natives  was  about  half  a  degree  higher  still ;  men  marching 
encumbered  with  accoutrements  had  a  yet  higher  temper¬ 
ature.  In  the  tropics  there  was  a  constant  strain  on  the 
nervous  system,  due  to  the  effort  to  adapt  itself  to  the  high 
external  temperature,  particularly  if  conjoined  with  effects  of 
overwork  or  loneliness.  Two  sets  of  causes  predisposed  to 
this  neurasthenia,  one  obesity,  the  other  a  weak  or  unstable 
nervous  system.  Nervous  breakdown  was  especially  marked 
in  the  Civil  Service  and  in  the  Forestry  Department.  The 
man  who  would  retain  his  health  should  have  no  difficulty  in 
the  digestion  and  absorption  of  nutriment.  Neurasthenia 
with  a  dilated  stomach  was  an  especially  unfavourable  asso¬ 
ciation,  the  dilatation  being  probably  due  to  excessive  drink¬ 
ing  with  meals.  The  antiseptic  action  of  healthy  gastric 
juice  was  of  importance.  A  tendency  to  looseness  of  the  bowels 
was  a  disqualification.  Among  the  Indian  natives  who  as  a 
matter  of  religion  adopted  all  necessary  conditions  for  escaping 
bovine  tuberculosis  phthisis  was  rare.  While  common  in  half 
castes  it  was  rare  in  Europeans.  A  phthisical  heredity  was  no  bar 
to  tropical  residence,  such  as  in  Lower  Bengal  ;  but  if  the 
disease  were  in  existence  its  course  was  exceedingly  rapid, 
possibly  from  the  deterioration  of  the  blood  by  the  malarial 
parasite.  Early  syphilis,  but  not  the  later,  could  be  success¬ 
fully  treated  in  the  tropics.  Diabetes  ran  a  slow  course. 

The  Remote  Effects  of  Tropical  Life  in  Europeans. 

Dr.  John  Anderson,  C.I.E.,  who  read  this  paper,  dealt  par¬ 
ticularly  with  India.  Many  diseases  attributed  to  heat  were 
rather  attributable  to  defective  personal  hygiene.  The  physio¬ 
logical  disadvantages  from  changes  in  external  temperature 
were  more  easily  overcome  in  youth.  The  reverse  process,  after 
return,  wasnot  so  easy,  occurring  inlaterlife.  Experience  from 
the  Standard  Life  Company  was  unfavourable  in  regard  to 
former  residents  in  the  tropics.  Malaria  was  par  excellence  the 
source  of  physical  evil  among  such.  Reference  was  made  to  the 
more  usual  late  sequelte  of  malarial  disease,  such  as  neuralgia 
and  frontal  headache.  Locomotor  ataxy  was  very  rare  among 
the  natives  of  India,  although  syphilis  was  common.  Certain 
serious  sequelae  of  heat  stroke  were  also  alluded  to.  An 
apyrexial  cachexia,  with  enlargement  of  the  spleen,  was  some¬ 
times  associated  with  the  malarial  parasite.  The  so-called  typlio- 
malarial  fever  was  probably  a  grafting  of  typhoid  on  previous 
malaria.  Hepatic  abscess  was  often  latent  for  years  after  the 
return  of  the  patient  to  Europe.  The  differential  diagnosis 
of  this  condition  from  malaria  was  discussed.  Dysentery, 
although  not  dependent  etiologically  on  malaria,  was  yet 
specially  apt  to  occur  in  malarious  subjects.  The  native 
soldier,  extremely  liable  to  dysentery,  was  comparatively  free 
from  liver  abscess  ;  a  possible  relation  to  diet  was  suggested 
to  account  for  this  immunity.  Sprue  or  psilosis  was  probably 
not  known  except  among  persons  living  in  or  having  lived  in 
tropical  countries.  Fruit  in  these  cases  was  well  tolerated, 
and  might  in  part  be  used  in  place  of  milk. 

Dr.  G.  Thin  considered  that  the  man  who  was  likely  to 
retain  his  health  in  the  tropics  was  the  man  of  good  propor¬ 
tionate  weight  and  physique.  The  late  symptoms  of  malaria 
were  obscure,  and  many  cases  of  supposed  malaria  were  not 
due  to  the  plasmodia,  instances  of  which  were  given. 

Mr.  Cantlie  referred  to  the  relation  of  liver  abscess  to 
dysentery.  Dysentery  was  not  the  cause  of  suprahepatic 
abscess ;  such  might  occur  in  the  absence  of  dysentery  and 
indeed  only  a  few  weeks  after  arriving  at  a  tropical  country. 
The  importance  of  rest  in  bed  for  obscure  febrile  attacks,  apart 
from  malaria,  was  emphasised. 

Dr.  Lawrie  believed  that  diseases  in  India  were  often 
attributed  to  climate  which  were  really  due  to  errors  in  diet. 

Dr.  Duncan  considered  that  the  prevalence  of  tuberculosis 
in  India  varied  with  the  district.  In  some  recovery  occurred  ; 
in  others,  as  in  the  Punjab,  downward  progress  was  rapid.  A 
European  who  had  'once  had  dysentery  should  be  careful 
about,  going  out  again  to  India.  A  subject  01  sunstroke  or 


*738  M  BDICAL  JoU  BJfiL  OBSTETRICAL  SOCIETY  OF  LONDON. 


[Dec.  14,  1901. 


syphilis  should  not  return  to  India,  and  no  man  should  go 
out  to  India  under  the  age  of  25. 

Dr.  Crombie  and  Dr.  Anderson  replied. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 


Thomas  Myi.es,  P.R.C.S.,  President,  in  the  Chair. 

Friday,  November  8th,  1901. 

Surgical  Section. 

President’s  Address. 

The  President  took  for  his  subject  the  advantages  of  operat¬ 
ive  interference  in  complicated  fractures  of  the  long  bones,  as 
practised  by  Mr.  Arbuthnot  Lane.  The  older  classifications 
of  fractures  were,  he  considered,  too  artificial  to  be  helpful, 
and  were,  to  the  beginner,  stumbling-blocks  to  diagnosis. 
Cases  of  fracture  complicated  with  dislocation  were  difficult 
of  diagnosis,  and  where,  as  was  sometimes  the  case,  cal¬ 
careous  deposits  formed,  the  Roentgen  rays  gave  little  aid. 
He  met  one  such  case  in  which  a  fracture  of  the  anatomical 
neck  of  the  humerus  was  complicated  with  dislocation  of  the 
head  of  the  bone,  and  the  deposition  of  a  large  calcareous 
mass  which  extended  up  to  the  clavicular  articulation.  All 
the  classic  symptoms  of  separation  of  the  greater  tuberosity 
were  present,  and  the  pathological  condition  was  only  made 
known  by  raising  the  deltoid  muscle.  In  such  doubtful  cases 
he  recommended  that  the  deltoid  should  be  separated  from 
its  brachial  insertion,  and  the  part  exposed  so  that  the  lesion 
might  be  recognised.  The  operation  presented  no  difficulties, 
was  quickly  performed,  and  was  comparatively  free  from 
risk. 

Laparotomy  for  Intestinal  Obstruction. 

Mr.  Lentaigne  read  a  paper  on  a  case  in  which  laparotomy 
had  been  twice  performed,  with  six  months  interval,  for  the 
rehef  of  intestinal  obstruction,  resulting  from  the  presence 
of  large  concretions  in  the  colon. 

The  patient,  a  boy  commencing  his  teens,  had  been  addicted  to  chewing 
woollen  fabrics,  blankets,  and  such  like,  and  when  admitted  to  hospital 
was  sunering  from  constipation  and  vomiting,  which  daily  became  worse, 
r  or  a  week  he  got  injections  through  an  O’Beirne’s  tube,  which  were 
unattended  with  any  good  results.  An  operation  was  performed.  The 
abdomen  was  opened,  a  large  concretion  removed  from  the  colon,  and 
.kpy  m^de  a  good  recovery.  Six  months  afterwards  he  was  again  ad¬ 
mitted  to  hospital,  and  again  after  a  fair  trial  of  injections  a  laparotomy 
was  performed  and  the  colon  opened  and  evacuated,  in  the  performance 
of  which  the  old  silk  continuous  sutures  of  the  previous  operation  were 
come  on  and  found  to  have  remained  unimpaired.  An  attempt  was  made 
to  create  a  fistula  in  order  to  prevent  the  recurrence  of  the  condition, 
ine  fistula,  however,  closed,  and  the  boy,  now  convalescent,  left  hospital, 
to  return  some  time  afterwards  with  the  same  symptoms — vomiting  and 
constipation.  A  finger  in  the  rectum  now  detected  a  large  concretion, 
winch  was  in  part  scooped  out  and  washed  out.  The  boy  made  a  good 
recovery.  He  had  discontinued  the  pernicious  habit  and  remained 

were  made  by  the  President,  Mr.  Croly,  Mr. 
McArdle,  Mr.  Mitchell,  Mr.  Ormsby,  Mr.  Doyle,  Mr. 
Chance  ;  and  Mr.  Lentaigne  replied. 


CA5ES 

Mr.  H.  Gray  Cr°ly  showed :  (1)  Child,  aged  4,  showing  results  of  ex 
cision  of  astragalus  for  tuberculosis ;  (2)  child,  aged  7,  showing  results  ol 
excision  of  astragalus  and  end  of  fibula,  with  gouging  of  os  calcis  foi 
tuberculosis ;  and  the  astragali  removed  from  three  patients.  —  Mr 
tv  Iaylor  showed:  (1)  Patient  in  whom  the  so-called  excision  o: 
the  superior  maxilla  had  recently  been  performed  for  sarcomatous  dis 
:  (21  cases  showing  the  result  of  operation  for  complete  cleft  of  th< 
nara  ana  soft  palate  (own  operation) ;  (3)  case  presenting  extensive  vari 
cosity  of  the  veins  of  the  right  upper  extremity.  He  also  exhibited  :  (1 
uarts  removed  in  the  operation  of  suprapubic  prostatectomy ;  (2)  kidnej 
™i^°ye!Hor  <fa  cul9us  disease  ;  (3)  sarcoma  of  superior  maxilla ;  (4)  com 
minuted  fracture  of  the  atlas  vertebra,  the  result  of  a  fall. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Peter  Horrocks,  M.D.,  President,  in  the  Chair. 

Wednesday ,  December  4th,  1901. 

Pregnancy  Complicated  by  Epithelioma  of  the  Cervix. 
Dr  R.  Sanderson  read  a  paper  on  a  case  of  pregnancy  of  four 
and  a-half  months,  complicated  by  epithelioma  of  the  cervix 
uteri,  in  which  lie  had  performed  vagino-abdominal  hysterec¬ 
tomy.  Finding  that  the  epithelium  was  operable  he  removed 
the  uterus  and  the  growth  by  a  combined  vaginal  and  abdo¬ 
minal  operation,  without  previous  induction  of  labour.  The 
specimen  and  microscopic  sectionof  the  growth  were  described 
and  shown.  He  discussed  the  ethics  and  the  treatment 
adopted  under  the  following  heads  :  (1)  That  where  pregnancy 
and  operable  cancer  of  the  cervix  coexisted,  the  life  of  the 


mother  was  alone  to  be  considered  ;  (2)  that  anterior  to  the 
4th  month  of  pregnancy  vaginal  hysterectemy  was  the  orthodox 
treatment ;  (3)  that  after  this  period  the  alternative  methods 
were  (a)  induction  of  labour  followed  by  vaginal  hysterectomy  ; 
and  (6)  hysterectomy,  without  induction  of  labour,  by  a  com¬ 
bined  vaginal  and  abdominal  operation  ;  (4)  that  the  latter  of 
these  alternatives,  having  regard  to  the  improved  statistics  of 
abdominal  hysterectomy,  was  in  this  case  to  be  preferred. 

Dr.  W.  H.  Tate  congratulated  Dr.  Sanderson  on  the 
successful  result  of  his  operation.  He  thought,  however,  that 
it  was  not  necessary  to  have  subjected  the  patient  to  the  risk 
of  a  vagino-abdominal  hysterectomy,  and  that  the  operation 
might  have  been  more  safely  performed  by  the  vaginal  route 
alone.  By  making  a  longitudinal  incision  through  the 
cervix,  and  emptying  the  uterus  of  its  contents,  it  was  possible 
to  remove  a  uterus  in  which  the  pregnancy  had  advanced  to 
the  sixth  month,  if  not  later.  Six  years  ago  Dr.  Tate  had 
treated  a  case  of  carcinoma  of  the  cervix  complicating  a  five 
months  pregnancy  by  the  older  method  of  inducing  abortion, 
and  removing  the  uterus  per  vaginam  ten  days  later.  Although 
the  case  was  a  favourable  one  for  operation  the  disease 
rapidly  recurred. 

Mr.  J.  H.  Dauber  said  he  thought  time  alone  would  decide 
whether  the  operation  that  had  just  been  described  afforded 
the  patient  a  longer  period  of  immunity  from  recurrence  than 
the  more  usual  method  of  procedure  in  these  cases.  That 
operation  was  the  best  which  came  nearest  to  effecting  a  real 
and  permanent  cure.  He  would  like  to  know  in  three  or  five 
years  time  if  Dr.  Sanderson’s  case  were  alive  and  well,  and  he 
hoped  the  Society  might  be  informed  on  this  point.  He  him¬ 
self  had  had  a  similar  case  under  his  care  in  1898.  He 
emptied  the  uterus,  and  then  waited  for  its  involution  when 
he  performed  vaginal  hysterectomy.  Recurrence  occurred 
within  eighteen  months.  This  he  considered  unsatisfactory. 
The  foetus  was  destroyed,  and  the  mother  did  not  long  survive. 

Dr.  W.  S.  A.  Griffith  said  he  agreed  that  vaginal  hysterec¬ 
tomy  after  emptying  the  uterus  was  at  present  the  best  opera¬ 
tion,  the  mortality  being  very  low,  and  the  prolongation  of 
life  in  many  cases  considerable. 

Dr.  Amand  Routh  said  that  vaginal  hysterectomy  could  be 
performed  at  a  much  later  date  than  that  of  a  four  months 
gestation.  By  incising  the  anterior  uterine  wall  along  its  centre, 
as  it  was  pulled  down  into  the  vagina,  the  contents  could 
be  readily  evacuated.  The  uterus  promptly  retracted,  and  its 
size  became  so  materially  diminished  that  its  removal  be¬ 
came  easy  by  the  vaginal  route.  The  alternative  procedure 
to  this  operation  in  such  a  case  would  be  somewhat  as  follows: 
First,  a  temporary  removal  of  the  cervical  growth  by  scissors, 
gouge,  or  cautery,  treating  the  stump  with  pepsin  dressings 
to  digest  any  sloughs ;  secondly,  induction  of  abortion ;  and, 
thirdly,  in  a  week’s  time,  to  allow  some  involution  to  take 
place,  vaginal  hysterectomy.  In  early  pregnancies  he  much 
preferred  the  former  plan.  In  every  case  the  uterus  should  be 
emptied  before  removal  per  vaginam. 

Dr.  Herbert  Spencer  agreed  that  it  was  not  necessary  to 
resort  to  abdominal  section  in  this  case.  In  a  recent  paper 
by  E.  Alterthum,  who  had  himself  performed  vaginal  hyster¬ 
ectomy  for  cancer  at  the  sixth  month,  a  list  of  18  cases  was 
given  in  which  the  uterus  was  thus  removed,  all  the  cases  re¬ 
covering.  Nevertheless  there  was  tendency  at  the  present 
time  to  operate  by  the  abdomen  in  these  cases,  not  for  the 
simple  removal  of  the  uterus  as  in  Dr.  Sanderson’s  case,  but 
in  order  to  remove  the  broad  ligament  and  glands  as  widely 
as  possible.  This  operation  received  support  from  the  re¬ 
searches  made  in  Professor  Rosthorn’s  clinic,  which  showed 
that  157.5  Per  cent,  of  cases  of  cancer  of  the  cervix  in  the 
operable  stage  had  already  the  glands  infected,  and  therefore 
a  vaginal  operation  would  be  useless  from  the  point  of  view 
of  cure.  If  these  researches  were  confirmed  they  would  con¬ 
siderably  alter  our  views  upon  the  treatment  of  cancer  of  the 
uterus.  As  far  as  he  knew  the  results  had  not  been  good,  but 
a  sufficient  time  had  not  elapsed  to  allow  us  to  judge  of  the 
chances  of  “cure.”  At  the  present  time  he  (L>r.  Spencer) 
believed  that  in  the  case  under  discussion  a  better  operation 
would  have  been  high  amputation  with  the  cautery,  followed 
by  removal  of  the  ovum.  He  thought  also  that  high  ampu¬ 
tation  after  induction  of  abortion  was  a  good  operation,  if  the 
growth  was  not  in  a  septic  condition.  He  had  not  had  a  case 
of  early  pregnancy  complicated  by  cancer  in  an  operable 
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stage;  but  in  three  eases  of  cancer  complicating  labour  h^ 
had  amputated  the  cervix  and  part  of  the  lower  segment  after 
delivery,  and  the  patients  were  now  well  after  eightand  a  half, 
six,  and  live  years.  He  did  not  know  of  such  good  results  after 
any  kind  of  hysterectomy  for  cancer  complicating  pregnancy. 

1  he  President  agreed  that  it  was  nearly  always  justifiable 
to  consider  the  mother  alone  when  both  she  and  the  child 
could  not  be  saved,  though  he  thought  it  might  so  happen 
that  it  would  be  justifiable  to  save  the  child.  He  could  not 
help  agreeing  with  those  who  advocated  the  vaginal  route  ; 
and  eyen  where  the  uterus  was  too  large,  as  when  the  child 
was  viable,  he.  advocated  the  induction  of  labour,  and  then 
waiting  until  involution  had  proceeded  far  enough  to  allow 
of  vaginal  extirpation.  Moreover,  in  the  earlier  states  of 
pregnancy  he  considered  it  bad  practice  to  try  and  drag  an 
unemptied  pregnant  uterus  through  the  opening  made  in  the 
vaginal  roof ;  it  was  far  better  to  remove  the  contents, 
thereby  reducing  the  bulk  of  the  uterus  to  a  minimum  before 
extracting  it.  The  removal  of  the  cancerous  mass  first, 
leaving  the  uterus  to  be  dealt  with  afterwards,  had  not  been 
considered  by  the  author,  but  he  agreed  with  Dr.  Routh  that 
it  might  in  some  cases  be  practised  with  advantage.  In  oper¬ 
ating  he  used  numerous  short  forceps,  grasping  very  little 
tissue,  and  removing  them  in  thirty  hours.  In  this  way,  by 
the  help  of  formalin  douches,  offensive  discharges  following 
upon  the  operation  were  reduced  to  a  minimum. 

Dr.  Sanderson,  in  reply,  recognised  the  justice  of  the  criti¬ 
cisms  in  the  debate  on  this  case.  He,  however,  found  it  diffi¬ 
cult  to  understand  why  a  combined  hysterectomy  should  be 
a  more  severe  operation  than  a  vaginal  or  an  abdominal 
one.  Whether  the  cervix  was  circumcised  from  below  or 
from  above,  as  in  Doyen’s  operation  for  abdominal  hyster¬ 
ectomy,  could  make  little  or  no  difference  in  the  severity  of 
the  operation,  and  he  believed  that  in  the  future,  as  abdomi¬ 
nal  methods  improved,  the  abdominal  or  combined  route 
would  be  preferred  to  the  vaginal. 

Paper. 

A  short  paper  by  Dr.  J.  P.  Maxwell  (Changhoo,  China) 
was  then  read  on  2  fatal  cases  of  pernicious  vomiting  in  preg¬ 
nancy. — This  was  discussed  by  the  President. 

Report  of  Subcommittee. 

A  report  of  the  Subcommittee  upon  the  President’s  specimen  of 
deciduoma  malignum  was  then  received. 

Specimens. 

The  following  specimens  were  shown  Dr.  Cuthbert  Lockyer  •  Two 
septicsemic  uteri,  with  bacteriological  investigations  —Dr  W  S  A 
Griffith  :  A  person  of  uncertain  sex.— Dr.  C.  Hubert  Roberts  :  Case  of 
male  pseudo-hermaphroditism.— Dr.  Amand  Routh  :  Tubal  gestation 
where  rupture  occurred  during  the  process  of  tubal  abort  ion  ;  operation  : 
recovery.— Mr.  H.  S.  Stannus  (introduced  by  Dr.  W.  H.  Tate)  :  A  case  of 
orbital  tumour  in  a  hydrocephalic  foetus  with  hydramnios. — The  speci- 
mens  were  discussed  by  the  President,  Dr.  G.  F.  Blacker,  Mr.  A.  C. 
Butler-Smythe,  Dr.  C.  J.  Cullingworth,  Dr.  F.  J.  McCann,  Dr  G  H 
Drummond  Robinson,  and  Mr.  J.  H.  Targett. 
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A.  G.  Barrs,  M.D.,  F.R.C.P.,  in  the  Chair. 

Friday ,  December  6th,  1901. 

Axis  Traction  Forceps. 

Dr.  Hellier  read  a  pappr  on  the  use  of  axis  traction  forceps 
in  midwifery.  He  briefly  sketched  the  development  of  the 
midwifery  forceps,  demonstrating  the  need  of  the  third  or 
perineal  curve.  He  described  the  points  requisite  for  the 
construction  of  an  efficient  traction  instrument  and  showed 
and  criticised  various  patterns  now  on  the  market.  He 
examined  the  objections  urged  against  such  instruments  in 
several  modern  works  on  midwifery.  The  alleged  difficulty 
of  application  was  very  easily  overcome.  It  was  quite  a  mistake 
to  assert  that  in  any  way  the  prognosis  to  the  child  was  less 
favourable  than  when  ordinary  forceps  were  employed.  Axis 
traction  forceps  were  suitable  for  low  as  well  as  for  high 
positions  of  the  head.  He  believed  that  if  anyone  who  had 
had  experience  of  old  patterns  would  use  the  axis  traction 
forceps  sufficiently  to  become  familiar  with  their  application, 
and  would  apply  them  in  a  few  really  difficult  cases  they 
would  not  again  abandon  the  use  of  them 
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Mr.  C.  J.  Wright,  Dr.  Braithwaite,  Dr.  Croft,  and  Dr. 
Draper  took  part  in  the  discussion  ;  and  Dr.  Hellier  replied 

Cases  illustrating  Resonance  to  Percussion  over 
Ovarian  Tumours. 

Dr.  E.  O.  Croft  read  a  paper  on  this  subject.  He  said 
that  the  chief  conditions  which  might  give  rise  to  a  resonant 
note  over  the  situation  of  an  ovarian  tumour  had  been 
described  thus  :  (1)  By  intracystic  changes  producing  gas, 
such  as  decomposition  of  contents  after  tapping  or  suppura¬ 
tion  associated  with  gas-forming  bacilli ;  (2)  by  the  entry  of 
air  into  a  cyst  from  a  communication  with  the  bowel  pro¬ 
duced  by  breaking  through  of  an  adherent  portion  ;  (3)  by 
the  displacement  forwards  of  coils  of  intestine  and  their 
adhesion  to  the  front  of  the  tumour.  The  following  illustrative 
cases  were  related : 

Case  1.  Married  woman,  aged  27.  One  child  born  seven  years  pre¬ 
viously.  Abdominal  enlargement  noticed  about  eighteen  months. 
‘Caught  cold”  during  menstruation,  which  was  arrested.  Three 
months  afterwards  a  severe  attack  of  peritonitis.  The  tumour  was  then 
discovered,  and  there  were  normal  physical  signs  of  an  ovarian  cyst 
about  the  size  of  a  child’s  head.  The  symptoms  were  subsiding  and 
operation  was  postponed.  A  few  weeks  later  the  outline  of  the  cyst 
could  be  felt  as  before,  but  over  its  whole  area  the  percussion  note 
had  altered  to  one  of  tympanitic  character.  Ovariotomy  was  done. 
The  tumour,  with  twisted  pedicle  and  many  adhesions,  was  found 
to  be  full  of  foetid  gas.  Only  a  very  small  amount  of  foul  pus 
existed  in  its  lowest  pocket.  There  was  no  opening  of  com¬ 
munication  with  any  portion  of  bowel.  The  gas  was  evidently 
produced  by  gas-forming  bacilli  associated  with  suppuration,  the 
ipfection  probably  having  gained  access  by  means  of  the  damaged 
vitality  of  the  adherent  portion  of  bowel  wall.  The  patient  made  a 
good  recovery.  Unfortunately  a  bacteriological  examination  was  not 
made.  Case  11.  Married  woman,  aged  38.  Two  pregnancies,  the  last  10 
years  ago.  For  four  or  five  years  the  patient  had  suffered  from  severe 
attacks  of  abdominal  pain  at  intervals.  About  twelve  months  ago  she  had 
an  attack  of  peritonitis  and  about  one  month  before  operation  a  more 
severe  attack.  Menstruation  regular  throughout.  On  examination  the 
abdomen  was  enlarged  by  an  obvious  cystic  tumour.  On  percussion  a 
central  area  of  dulness  existed,  having  the  umbilicus  at  its  centre.  This 
area  was  surrounded  by  tympanitic  areas  in  the  epigastric,  both  hypo¬ 
chondriac  and  lumbar  regions,  but  in  addition  a  broad  tract  of  tympanitic 
resonance  occupied  the  iliac  and  hypogastric  regions.  The  physical  signs 
thus  suggested  a  pancreatic  or  mesenteric  cyst.  A  pelvic  examination 
revealed,  however,  the  fact  that  when  the  uterus  was  pulled  on  by  a 
vulsellum  it  dragged  on  the  tumour.  A  probable  diagnosis  of  ovarian 
tumour  with  long  pedicle  and  abnormal  relations  of  bowel  was  made. 
The  abdomen  was  opened.  The  tumour  was  a  large  dermoid  of  the  left 
ovary  embedded  in  adhesions.  The  pedicle  had  twisted  so  that  the 
original  left  surface  of  the  tumour  had  passed  across  anteriorly  to  the 
right,  and  in  doing  so  had  drawn  with  it  a  mass  of  adherent  bowel  which 
was  found  lying  across  the  lower  half  of  the  front  of  the  tumour.  The 
tumour  was  removed  and  the  patient  recovered. 

Dr.  Barrs,  Mr.  Littlewood,  and  Dr.  Hellier  discussed  the 
paper  ;  and  Dr.  Croft  replied. 

Cases. 

Dr.  Tjrevelyan  :  (1)  A  case  of  profuse  hsematemesis  in  a  man  (treated 
with  gelatine) ;  (2)  an  unusual  case  of  wasting  of  the  muscles  of  the  fore¬ 
arm  ;  (3)  a  case  of  functional  intentional  tremor  of  the  arm  ;  (4)  a  case  of 
Graves  s  disease  with  a  previous  history  of  acute  insanity;  (5)  a  case 
showing  retrogression  of  marked  cerebral  symptoms,  with  the  exception 
of  papillitis,  which  had  passed  into  atrophy  (?  quiescent  tuberculous 
tumour) ;  (6)  a  case  of  laryngeal  paralysis. 


Society  for  the  Study  of  Disease  in  Children.-  At  a 
meeting  held  on  November  15th,  Mr.  Robert  Jones  (Liver¬ 
pool)  in  the  chair,  Dr.  David  Walsh  showed  a  girl,  aged  14 
years,  with  a  tumour  in  the  left  flank  diagnosed  as  hydro¬ 
nephrosis.  An  .r-ray  examination  of  the  case  showed  a  small 
calculus  impacted  in  the  ureter  near  the  bladder,  and  also  a 
hydronephrosis  shadow.  Mr.  R.  Clement  Lucas  suggested 
that  before  operation  was  resorted  to  the  patient  should  be 
examined  per  vaginam  under  a  general  aneesthetic. — Mr. 
Sydney  Stephenson  exhibited  a  child,  17  months  old,  who 
was  suffering  from  acute  miliary  tuberculosis,  with  pulmonary 
and  cerebral  manifestations.  Double  optic  papillitis  existed, 
and  a  typical  tubercle  was  present  in  the  choroid  coat  of  the 
right  eye.  There  was,  in  addition,  a  tuberculous  ulcer 
involving  the  palpebral  conjunctiva  of  one  eye.  The  ulcer — in 
scrapings  from  which  tubercle  bacilli  had  been  demonstrated 
— had  destroyed  a  portion  of  the  free  edge  of  the  eyelid, 
and  was  not  associated  with  granulations.  Mr.  George 
Pernet  thought  the  conjunctival  ulceration  corresponded  to 
the  miliary  tuberculous  ulcer  occurring  sometimes  about  the 
edges  of  the  lips.  Dr.  C.  O.  Hawthorne  remarked  that  the 
optic  discs  were  considerably  swollen,  and  suggested  that 
the  papillitis  might  possibly  be  due  to  a  tuberculous 
intracranial  tumour  and  not  to  tuberculous  meningitis. — Dr. 
0.  O.  Hawthorne  showed  a  boy  of  6  years  with  considerable 
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enlargement  of  the  lymphatic  glands  of  the  neck,  with  a 
similar  bat  less  marked  condition  of  the  axillary  glands.  The 
blood  showed  no  excess  of  white  corpuscles,  but  a  relative  in¬ 
crease  of  lymphocytes.  He  considered  the  case  to  be  one  of 
Hodgkin’s  disease.  Dr.  A.  E.  Sansom  asked  whether  the 
spleen  was  enlarged.  Dr.  R.  Hutchison  suggested  that  the 
case  was  one  of  tuberculous  glands.  He  doubted  whether 
there  was  really  such  an  affection  as  Hodgkin  s  disease.  Mr. 
Pernet  and  Mr.  R.  Clement  Lucas  also  discussed  the  case. 
Dr  Hawthorne,  in  reply,  said  the  lower  end  of  the  spleen  could 
-just  be  felt.  He  pointed  out  that  the  glands  were  not  matted 
together,  and  that  their  characteristics  were  different  from 
those  of  tuberculous  gland3.— Dr.  G.  A.  Sutherland  and  Mr. 
Jackson  Clarke  showed  a  child  of  2  years  with  marked 
shortening  of  all  the  limbs,  six  digits  on  each  hand,  slight 
harelip  and  congenital  heart  disease.  They  suggested  that 
an  achondroplasic  condition  was  present,  The  case  was  dis¬ 
cussed  by  Dr.  Hutchison,  Mr.  Pernet  and  Dr.SHUTTLEWORTH. 
Dr  Sutherland  briefly  replied.— Dr.  Edmund  Ca  utley  showed 
the  heart  of  a  child,  aged  15  years,  who  had  died  from  pulmon¬ 
ary  regurtitation.  Thespecimen  weighed  n  ozs.  and  was  Arm 
and  globular.  The  right  ventricle  was  markedly  hypertrophied. 
The  pulmonary  valves  were  much  thickened  and  puckured,  and 
on  two  of  them  were  warty  vegetations  with  apparent  loss  of 
substance.  Dr.  Theodore  Fisher  thought  the  case  one 
of  infective  endocarditis,  a  view  shared  by  Dr.  E.  A.  Sansom. 
Dr.  Cautley  replied. — Mr.  Gifford  Nash  (Bedford)  showed 
the  kidneys  from  two  children  of  the  same  family,  whose  ages 
were  6  months  and  10  weeks  respectively.  The  kidneys  were 
the  seat  of  congenital  cystic  degeneration  and  the  enlarge¬ 
ment  in  each  case  was  noticed  shortly  after  birtn.  Dr. 
Theodore  Fisher  inquired  whether  it  was  common  for  child¬ 
ren  with  congenital  cystic  kidneys  to  live  weeks  or  months. 
Mr.  Nash,  in  reply,  said  there  were  instances  on  record  of 
such  patients  surviving  to  20  or  30  years  of  age.— Mr.  J . 
Howson  Ray  (Manchester)  showed  specimens  and  sketch 
illustrating  a  case  of  congenital  umbilical  hernia  of th<;  size 
of  a  foetal  head  occurring  in  the  Childrens  Hospital,  Man¬ 
chester.— Dr.  Edmund  Cautley  read  a  paper  on  the  etiology 
and  morbid  anatomy  of  tuberculous  meningitis  based  upon 
the  necropsy  and  clinical  records  of  the  last  27  fatal  cases 
under  his  care.  Twenty-two  occurred  in  children  under  5  years 
of  age,  and  only  5  during  the  next  five  years  of  life.  A  family 
predisposition  existed  in  5  cases.  In  two  instances  only  was 
the  disease  limited  to  the  meninges.  In  23  the  mediastinal 
glands  were  caseous,  and  in  4  of  these  the  mesenteric  glands 
were  also  affected.  Dr.  Cautley  summed  up  his  views  shortly 
as  follows :  Inheritance  means  exposure  to  infection.  Injury 
is  rarely  an  exciting  or  predisposing  cause.  The  respiratory 
tract  is  the  great  channel  of  infection.  The  alimentary  tract 
is  rarely  primarily  infected.  Tuberculous  milk  is  larely,  if 
ever,  the  source  of  infection.  The  prognosis  is  very  hopeless 
on  account  of  the  extent  of  the  tuberculous  disease  elsewhere. 
The  evidence  obtained  from  the  examination  of  the  biain 
shows  that  operative  treatment  may  be  discarded  as  experi¬ 
mental  rather  than  useful.  The  paper  was  discussed  by  Dr. 
G.  A.  Sutherland,  Dr.  Theodore  Fisher,  and  Dr.  AVillmer 
Phillips.  _ 

Otological  Society  of  the  United  Kingdom.— The 
annual  meeting  was  held  on  December  2nd,  when  the  follow¬ 
ing  were  elected  office-bearers  for  the  ensuing  year  :— 
President:  Urban  Pritchard.  Vice-Presidents:  Peter  McBride, 
Edward  Law,  and  Arthur  Sandford.  Honorary  Treasurer  : 
Alplionso  Elkin  Cumberbatch.  Honorary  Librarian:  L. 
Cress  well  Baber.  Editor  of  Transactions :  Arthur  H.  Cheatle. 
Honorary  Secretaries :  William  Milliganand  AV.  Jobson  Home. 
Council:  Sir  William  Dalby,  Adolph  Bronner,  Dundas  Grant, 
Charles  A.  Ballance,  Stephen  Paget,  and  John  Story.— The 
reports  of  the  Council,  the  Treasurer,  and  the  Honorary 
Librarian  were  read  and  passed.— Mr.  A.  H.  Cheatle  was 
appointed  Editor  of  the  Society’s  Transactions.— -fax.  R.  lake 
showed  a  patient  from  whom  he  had  removed  the  necrosed 
labyrinth,  and  had  secured  a  very  beautiful  specimen  of  tbe 
membranous  cochlea. — Dr.  Milligan  showed  a  patient  on 
whom  the  complete  mastoid  operation  had  been  performed, 
with  grafting  ol  the  antro-tympanic  cavity.  The  result  was 
good,  and  the  hearing  power  of  the  patient  had  materially 
improved.  The  case  was  discussed  by  the  President,  Mr.  de 


Santi,  Dr.  Edward  Law,  Dr.  Hill,  Mr.  Pritchard,  and  Mr. 
Cumberbatch.— Dr.  Dundas  Grant  and  Mr.  C.  A.  Ballance 
showed  a  patient  who  had  been  operated  upon  for  temporo- 
sphenoidal  abscess,  with  complete  recovery.  In  connection 
with  this  case  Mr.  Ballance  showed  Prysing’s  knife  for  use  for 
exploration  in  cases  of  intracranial  abscess,  and  also  a  mallet 
for  mastoid  operations  made  of  cowhide— Mr.  C.  A.  Ballance 
showed  a  patient  upon  whom  a  mastoid  operation  had 
been  performed,  and  where  a  ragged  opening  in  the  bone 
with  exposed  dura  mater  had  been  successfully  closed  by 
means  of  an  epithelial  graft. — Dr.  Herbert  Tilley  showed  a 
patient  who  had  been  successfully  operated  upon  for  throm¬ 
bosis  of  the  lateral  sinus.  Recovery  without  ligature  of  the 
jugular  vein  had  taken  place. — Mr.  F.  C.  Abbott  showed  a 
patient  suffering  from  a  rapidly  growing  carcinoma  of  the  ex¬ 
ternal  auditory  meatus.  A  considerable  amount  of  fluid, 
which  Mr.  Abbott  considered  to  be  cerebro-spinal  in  nature, 
was  constantly  oozing  from  the  ear,  suggesting  the  probability 
of  the  o-rowth  having  eroded  the  bone  towards  the  cerebral 
substance.— Mr.  Cheatle  and  Dr.  Bronner  made  remarks 
upon  cases  of  malignant  disease  arising  from  the  external 
auditory  meatus.  Dr.  Milligan  suggested  in  the  event  of 
operation  not  being  feasible,  the  injection  of  formalin  solu¬ 
tion  into  the  growth,  with  the  idea  of  trying  to  mitigate  the 
patient’s  sufferings.  Mr.  Waggett  suggested  injections  of 
pyoktanin;  Mr.  Fagge  and  Mr.  Yearsley  suggested  the  use 
of  the  x  rays  as  a  means  of  treatment.— Mr.  A.  H.  Cheatle 
showed  a  patient  with  a  membranous  web  stretched  across 
the  external  auditory  meatus  at  a  distance  of  about  half  an 
inch  from  the  normal  position  of  the  membrana  tympani. 
The  President  considered  the  tissue  to  be  cicatricial.  Dr. 
Macnaughton- Jones  related  a  case  of  a  similar  nature  in 
which  a  membrane  had  formed,  and  in  which  after  excision 
the  hearing  power  had  been  considerably  improved.  Dr. 
Scanes  Spicer  considered  the  membrane  to  be  a  very  much 
distended  membrana  tympani.  Dr.  Milligan  suggested  that 
the  membrane  was  a  congenital  web. — Mr.  Urban  Pritchard 
showed  a  specimen  of  aspergillus;  and  Mr.  M'aggett  remarked 
upon  the  occasional  presence  of  aspergillus  in  stablemen.— 
Mr.  Fagge  showed  a  temporal  bone  removed  from  a  patient 
suffering  from  tuberculous  disease  of  the  middle  ear.  The 
bony  portion  of  the  facial  canal  had  been  much  eroded  by  the 
disease. 


Society  of  Anaesthetists—  At  the  opening  meeting  held 
on  November  1st  the  President,  Mr.  Walter  Tyrrell,  chose 
as  the  subject  of  his  inaugural  address  the  dosage  of  anges- 
thetics  considered  from  a  clinical  standpoint.  He  disapproved 
of  those  methods  in  which  large  quantities  of  chloroform  were 
administered  suddenly,  and  emphasised  the  view  that  anaes¬ 
thesia  should  be  gradually  induced  by  the  aid  of  carefully 
graduated  and  evenly  increasing  doses.  In  the  discussion 
that  followed  Dr.  Garner  gave  some  details  of  Dr.  Lawrie’s 
methods  of  procedure.  He  thought  the  teaching  of  Dr. 
Lawrie  was  similar  to  that  of  the  Society  of  Anaesthetists. 
With  regard  to  the  struggling  of  the  patient,  he  respectfully 
differed  from  the  President.  He  would  not  push  the  chloro¬ 
form  when  the  patient  was  beginning  to  vomit  or  becoming 
sick.  In  India  the  surgeon  had  to  attend  to  the  anaesthetic  as 
well  as  to  the  operation.  Dr.  Silk  said  he  preferred  to  begin 
with  a  small  but  increasing  dose  of  the  anaesthetic.  He  did 
not  approve  of  the  plan  of  commencing  with  a  drachm  or 
half  a  drachm,  or  with  making  the  strength  of  the  vapour 
just  sufficient  for  the  patient  to  breathe.  Incases  of  struggling 
he  preferred,  unless  the  breathing  was  absolutely  restricted, 
to  continue  the  administration,  allowing  plenty  of  air.  He 
thought  struggling  a  dangerous  period,  and  the  sooner  it  was 
got  over  the  better.  He  did  not  consider  that  sickness  during 
administration  ought  to  occur,  and  when  it  did  occur  it  was 
due  either  to  idiosyncrasy  on  the  part  of  the  patient  or  to 
some  miscalculation  on  the  part  of  the  administrator. 
The  debate  was  continued  by  Mr.  W.  E.  Burton, 
Mrs.  Djckinson-Berry,  and  Dr.  Dudley  Buxton.  Dr. 
Buxton  considered  that  neurotic  persons  were  more 
liable  to  vomit  than  others  in  consequence  of  their 
secreting  and  swallowing  a  greater  amount  of  saliva 
mixed  with  chloroform.  It  seemed  to  him  that  the  dosage 
was  a  question  for  the  administrator  and  also  for  the  method. 
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An  ignorant  man  might  achieve  success  with  a  faulty  method 
because  lie  was  careful ;  ignorance  combined  with  skill  did 
not  justify  the  use  of  a  bad  method. — Mr.  Edmunds  exhibited 
a  stationary  apparatus  for  administering  chloroform  vapour 
mixed  with  air,  the  apparatus  somewhat  resembling  Junker’s 
adaptation  of  the  wash  bottle  with  Richardson’s  bellows.  The 
supply  of  air  driven  through  the  liquid  chloroform  was 
obtained  from  a  gasometer,  the  gasometer  being  filled  with 
air  at  the  commencement  of  the  administration  ;  the  pressure 
of  the  air  passing  through  the  fluid  being  controlled  by  loading 
the  cylinder  of  the  gasometer  with  sandbags  of  various  weights. 
The  supply  of  chloroform  was  continuous,  the  strength  of 
dose  being  regulated  by  varying  the  distance  at  which  the 
facepiece  was  held  from  the  patient’s  face.  Mr.  Edmunds 
used  paper  facepieces  of  an  inexpensive  pattern,  so  that  they 
could  be  thrown  away  as  soon  as  used. 


Anatomical  Society  of  Great  Britain  and  Ireland. — 
The  annual  meeting  was  held  at  Middlesex  Hospital  on 
November  29th. — Professor  G.  B.  Howes,  the  Honorary 
Treasurer,  in  submitting  a  statement  of  accounts,  referred  to 
the  healthy  financial  condition  of  the  Society. — The  following 
were  elected  officers  for  the  ensuing  year: — President:  C. 
B.  Lockwood.  Vice-Presidents:  R.  Clement  Lucas,  M.S., 
Arthur  Thomson,  M.B.,  A.  M.  Paterson,  M.D.  Treasurer :  G. 
B.  Howes,  LL.D.,  F.R.S.  Secretaries:  Peter  Thompson,  M.D. 
(England)  L.  H.  Bryce,  M.D.,  F.R.S.E.  (Scotland),  C.  H. 
Patten,  M.D.  (Ireland).  Council :  C.  Addison,  M.D.,  R.  J. 
Lerry  M.D.,  F.R.S.E.,  A.  Birmingham,  M.D.,  J.  Black,  M.B., 
D.  J.  Cunningham,  M.D.,  F.R.S.,  A.  F.  Dixon,  M.B.,  E.  Faw¬ 
cett,  M.B.,  W.  H.  Gaskell,  M.D.,  F.R.S.,  Robert  Howden, 
M.B.,  A.  Keith,  M.D.,  Alex.  Macalister,  M.D.,  F.R.S. ,  J. 
Musgrove,  M.D.,  F.  G.  Parsons,  W.  G.  Ridewood,  D.Sc., 
Arthur  Robinson,  M.D.,  Barclay  Smith,  M.D.,  J.  Symington, 
M-D.,  G.  D  Thane,  A.  H.  Young,  M.B.,  B.  C.  A.  Windle, 
Al.IL,  F.R.S. — After  Mr.  Lockwood  had  taken  the  presi¬ 
dential  chair  the  thanks  of  the  Society  were  given  to  the  out- 
gomg  President,  Professor  A.  H.  Young,  and  to  the  outgoing 
Secretary  for  England,  Dr.  Arthur  Keith,  for  their  invaluable 
services. — The  following  communications  were  brought  before 
the  Society:  Dr.  Walter  Kidd:  Diagrams  illustrating  the 
arrangement  of  the  hair  on  the  frontal  region  of  man. — Dr.  F. 
H.  Theile:  A  heart  showing  transposition  of  the  aorta  and 
pulmonary  artery,  with  complete  separation  of  the  right  and 
left  ventricles. — Dr.  A.  Keith:  A  specimen  of  complete 
absence  of  the  left  lung  in  a  child  (shown  by  Mr.  F.  W. 
.Iones).--Di\  A.  Keith  and  Mr.  F.  W.  Jones  :  Specimens 
illustrating  the  development  of  the  cardiac  end  of  the  human 
stomach. — Dr.  R.  J.  Gladstone:  Some  cephalometric  in¬ 
struments,  including  (1)  an  improved  form  of  callipers  de¬ 
signed  by  Mr.  J.  Gray ;  (2)  an  instrument  for  measuring  the 
distance  between  the  biauricular  line  and  bregma ;  (3)  a 
machine  for  drawing  the  contour  of  the  head. 


Glasgow  Southern  Medical  Society.  —  At  a  meeting  on 
November  28th,  Dr.  John  Stewart,  President,  in  the  chair, 
Dr.  James  Hinshelwood  gave  an  address  on  further  observa¬ 
tions  on  congenital  word-blindness.  He  referred  to  the  com¬ 
parative  frequency  of  the  disease,  he  himself  having  seen 
quite  a  number  of  cases  during  the  last  few  months.  One  was 
too  apt  to  think  of  the  eye  itself  when  dealing  with  the  powers 
of  vision  in  any  given  case.  In  order  to  comprehend  the  full 
extent  of  the  visual  act,  one  must  think  also  of  the  relation¬ 
ship  of  the  work  of  the  cerebrum.  As  an  illustration  of  this 
close  relationship  of  eye  with  brain,  he  mentioned  the  result 
of  the  operation  for  congenital  cataract.  After  removal  of  the 
cataract,  the  patient,  while  able  to  perceive,  was  for  a  time 
unable  to  recognise,  the  visual  memory  not  having  been  de¬ 
veloped.  In  connection  with  each  special  sense  there  was  a 
memory  which  developed  unconsciously,  and  enabled  us  to 
remember  past  impressions.  In  some  these  memories  were 
very  highly  developed,  and  an  instance  of  an  acute  visual 
memory  was  given  in  which  a  painter,  after  having  once  only 
seen  the  person,  could  produce  a  good  portrait.  In  some  brain 
diseases,  on  the  other  hand,  the  patient,  while  able  to  see  with 
his  eyes,  could  not  recognise  his  own  relatives.  With  regard 
to  the  anatomical  connection  of  the  auditory  speech  and  visual 
centres  in  the  brain,  Dr.  Hinshelwood  showed,  with  the  help 


of  diagrams,  that  they  received  their  blood  supply  from  the 
same  artery.  A  thrombosis  might  affect  one  branch  of  the 
artery,  and  should  that  branch  supply  the  brain  area  con¬ 
nected  with  the  visual  memory  for  words,  there  would  be  pro¬ 
duced  a  state  of  word- blindness,  though  the  eye  structures 
would  be  found  on  examination  to  be  quite  normal. 
From  a  prolonged  study  of  the  subject,  he  had  come 
to  the  conclusion  that  there  were  memory  centres 
in  the  brain  for  words,  figures,  and  letters ;  that  in 
man  these  centres  were  acquired ;  ‘that  they  were  pre¬ 
sent  on  one  side  of  the  brain  only,  and  that  they  consisted  of 
groups  of  specially  developed  cells.  On  what  other  theory, 
he  asked,  could  be  explained  those  cases  in  which  the  memory 
for  words  alone  was  blotted  out,  or  where  the  scholar  conver¬ 
sant  with  many  languages  became  deaf  to  his  mother  tongue 
alone  ?  After  some  remarks  on  the  prognosis  of  word-blindness 
he  referred  to  treatment,  and  recommended  re-education  of  the 
patient,  in  the  hope  that  a  corresponding  area  on  the  other 
side  of  the  brain  might  take  up  the  work.  Speaking  particu¬ 
larly  of  congenital  word-blindness,  Dr.  Hinshelwood  read  notes 
of  two  cases  seen  lately.  Both  children  were  very  intelligent, 
could  spell,  count,  and  repeat  passages  by  heart,  but  had 
great  difficulty  in  learning  to  read.  In  the  attempt  to  read, 
both  would  repeat  the  letters  aloud,  thus  making  use  of  their 
auditory  memory,  which  was  quite  intact.  In  explaining  the 
causation  he  thought  there  was  defective  development  in  the 
cells  of  the  brain  area  concerned  with  the  visual  memory  for 
words  and  letters.  In  conclusion,  he  dwelt  on  the  importance 
of  having  these  defects  of  children  recognised  and  attended 
to,  and  advocated  special  classes  for  backward  children. 


Bristol  Medico-Chirurgical  Society. — At  a  meeting  on 
November  13th.  Dr.  B.  J.  Baron  in  the  chair,  Mr.  T. 
Carwardine  showed  a  patient  with  symmetrical  lipomata  of 
unusual  distribution,  and  a  case  of  sarcoma  which  he  con¬ 
sidered  had  undergone  spontaneous  recovery.  Mr.  C.  A. 
Morton,  Dr.  T.  Fisher,  Dr.  L.  Firth,  and  Mr.  R.  Williams 
discussed  the  cases. — Dr.  E.  C.  Williams  showed  a  child  with 
a  peculiar  cardiac  murmur.  Drs.  Michell  Clarke,  Stack, 
K.  Wills,  T.  Fisher,  E.  Markham  Skerritt,  and  C.  Elliott 
discussed  the  condition. — Dr.  W.  H.  Newnham  showed  the 
following  specimens:  Ruptured  tubal  pregnancy,  pregnant 
fibroid  uterus,  fibroid  uterus  of  an  unusual  character.  Dr.  J. 
Swain,  Mr.  T.  Caravardine,  and  Mr.  C.  A.  Morton  com¬ 
mented  on  the  specimens. — Dr.  T.  Fisher  showed  specimens 
of  actinomycosis  of  the  liver  and  lungs.  Dr.  J.  Savain,  Dr.  E. 
Markham  Skerritt,  Mr.  T.  Caravardine,  and  Mr.  Paul 
Bush  spoke  on  the  subject. — Dr.  Walter  C.  Savayne  read  a 
paper  on  three  cases  of  abdominal  section,  and  showed  the 
specimens.  Mr.  C.  A.  Morton  discussed  the  paper. — Mr. 
James  Taylor  read  a  paper  on  x  rays  in  the  diagnosis  of 
renal  calculus.  Mr.  Paul  Bush,  Dr.  J.  Savain,  Mr.  C.  A. 
Morton,  Dr.  F.  H.  Edgeavorth,  Mr.  A.  L.  Flemming,  and  Dr. 
T.  Fisher  remarked  on  the  paper. 


Ulster  Medical  Society. — At  a  meeting  on  December  5th, 
Professor  Whitla,  President,  in  the  chair,  Dr.  McQuitty 
showed  two  men  who  had  suffered  from  myxcedema,  but  now 
presented  little  feature  of  the  disease  owing  to  the  steady  exhibi¬ 
tion  of  the  thyroid  treatment.  The  rarer  features  of  the  dis¬ 
ease  exemplified  in  these  cases  were  persistent  sweating  of 
the  head,  more  marked  in  one  case,  on  one  side. — Mr. 
Fullerton  showed  photographs  of  a  case  of  penile  hypo 
spadias  and  cleft  scrotum,  and  discussed  the  operative  proce¬ 
dures  in  such  cases. — Dr.  Darling  and  Professor  Lorrain 
Smith  showed  the  kidneys  and  bladder  from  a  case  of  enlarged 
prostate ;  the  patient,  an  old  man,  never  complained  of  any 
difficulty  in  urination,  and  yet  the  bladder  was  hypertrophied 
and  the  ureters  and  renal  pelves  greatly  enlarged  ;  the  middle 
lobe  projected  inwards  in  a  conical  shape,  blocking  the 
meatus. — Dr.  Charles  O’Neill  read  a  paper  on  the  biological 
purification  of  sewage,  illustrated  with  limelight  views  ; 
reference  was  made  to  the  plans  in  various  towns  in  England, 
and  to  Drs.  Letts  and  Lorrain  Smith’s  experiments  in  Belfast. 
— Mr.  Kirk  described  a  modification  of  Thiersch’s  method  of 
skin  grafting,  which  allowed  the  easy  escape  of  any  exudation 
of  blood  or  serum  from  beneath  the  graft.— Dr.  Fielden 
showed  the  apparatus  for  the  combined  administration  of 
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nitrous  oxide  gas  and  oxygen,  which  allowed  the  continuation 
of  the  anaesthetic  for  much  longer  and  with  perfect  safety 
than  was  possible  with  the  former  gas  alone.  A  large  number 
of  members  offered  remarks  on  all  the  papers.  Dr.  O.  M. 
Praeger  (Belfast),  Dr.  C.  K.  Darnell  (Bangor),  and  Dr.  Joseph 
Fulton  (Belfast)  were  elected  new  members.  After  a  few  ap¬ 
propriate  remarks,  expressing  not  only  his  own  sorrow,  but 
chat  of  all  members  of  the  Society  on  hearing  of  the  death  of 
Sir  William  MacCormac,  Professor  Byers  moved  the  follow¬ 
ing  resolution : 

That  we,  the  members  of  the  Ulster  Medical  Society,  desire  to  take  this 
the  earliest  opportunity  of  placing  on  record  the  great  loss  we  have  sus¬ 
tained  by  the  death  of  Sir  William  MacCormac.  Originally  an  ordinary, 
afterwards  an  honorary,  member,  he  took  the  deepest  interest  in  the 
affairs  of  the  Ulster  Medical  Society,  and  the  members  always  followed 
with  pride  the  distinguished  career  after  he  left  Belfast.  Like  his  able 
father  he  maintained  in  all  his  actions  the  highest  traditions  of  the 
medical  profession.  The  members  of  the  Ulster  Medical  Society  wish  also 
to  express  their  sincere  sympathy  with  Lady  Mac  Cormac  in  her  present 
deep  trial. 

Dr.  Dempsey  seconded,  and  the  motion  was  pased  in  silence. 


Mr.  Snell  alluded  to  this  as  occasioned,  in  this  and  other  in¬ 
stances  he  had  met  with,  by  the  rider  stooping  over  the* 
handle  bars  and  thereby  necessitating,  when  looking  for¬ 
wards,  the  gaze  being  directed  above  the  horizontal  line,  thus 
inducing  weariness  of  the  elevator  muscles. 


Sheffield  Medico-Chirurgical  Society.— At  a  meeting 
held  on  November  21st,  Dr.  0.  H.  Willey,  President,  in  the 
chair,  Dr.  C.  N.  Gwynne  showed  a  girl,  aged  5,  suffering  from 
double  congenital  dislocation  of  the  hip  in  which  he  had 
tried  bloodless  reposition  of  the  head  of  the  femur  as  recom¬ 
mended  by  Lorenz. — Dr.  G.  Carter  narrated  two  cases  of 
labour  occurring  during  the  course  of  acute  croupous  pneu¬ 
monia.  He  considered  that  labour  occurring  early  during  the 
course  of  pneumonia  in  a  healthy  subject  while  the  powers 
were  still  good  was  not  probably  a  very  dangerous  complica 
tion,  but  when  it  occurred  later  in  the  disease  it  was  of 
grave  omen.— Mr.  R.  Favell  related  the  following  cases  and 
showed  specimens:  (1)  Removal  of  unruptured  tubal  gesta¬ 
tion  of  one  side  with  hydrosalpinx  of  the  other  side  ;  (2)  der¬ 
moid  tumour  of  ovary  removed  by  vaginal  coeliotomy. — Dr.  L. 
Husband  read  notes  of  a  case  of  hydatidiform  degeneration  of 
the  chorion,  of  which  the  noteworthy  features  were  the  occur¬ 
rence  of  severe  vomiting  rather  than  haemorrhage  as  the  chief 
symptom,  and  the  early  period  at  which  evacuation  occurred, 
namely,  the  tenth  week.— Mr.  Snell  showed  the  following  pa¬ 
tients  :  (1)  A  young  woman  from  whom  an  encapsuled  tumour 
(endothelioma)  had  been  removed  from  the  orbit.  The 
growth  reached  to  the  back  of  the  orbit,  along  the  lower  floor, 
and  was  loosely  connected  with  the  eyeball  and  optic  nerve 
The  globe  was  preserved  and  vision  was  normal.  (2)  A  woman 
from  whom  a  sarcoma  had  been  removed  from  the  lower  wall 
of  orbit.  (3)  A  man  injured  by  burn  from  piece  of  hot  steel 
Four  rectifying  operations  had  been  performed  :  ( a )  For 
ectropion  of  lower  lid,  (/1)  for  obliteration  of  canaliculus  (epi¬ 
phora),  (c)  for  extensive  symblepharon,  ( d )  for  ingrowing  eye¬ 
lashes  of  upper  eyelid.  Mr.  Snell  also  showed  a  large  clear 
cyst  (size  of  a  pigeon’s  egg)  removed  from  the  upper  and  inner 
angle  of  orbit.  The  patient  was  a  young  man,  aged  19,  and 
the  cyst  had  existed  for  many  years,  but  had  increased  in 
size,  especially  recently.  Mr.  Snell  related  a  case  of  head 
ache  relieved  by  correction  of  refraction  error,  and  remarked 
upon  the  effect  of  cycling  in  some  instances. 

The  patient  was  a  missionary,  aged  32.  The  headaches  were  severe, 
affecting  chiefly  the  left  side,  upper  part,  and  back  of  head.  They  com¬ 
menced  in  February,  1899.  A  doctor  declared  the  eyes  were  normal,  and 
ordered  six  months  change  of  scene,  etc.,  with  less  work.  The  patient  re¬ 
turned  to  work,  somewhat  improved,  in  the  autumn  He  managed, 
though  suffering  at  times  considerably,  to  run  on  until  February  of  this 
year,  when  he  completely  broke  down  and  was  invalided  to  England.  The 
Medical  Board  ordered  six  months  rest.  At  the  expiration  of  this  time  lie 
was  still  unfit  for  work,  and  he  was  recommended  to  consult  an  oculist. 
He  accordingly  saw  Mr.  Snell  in  October  last.  V  =  f  each  eye;  after 
liomat.ropine  and  cocaine,  V  =  f ,  or  +  5D  cyl.,  axis  horizontal,  V  =  f  each 
eye.  Muscle  balance  was  normal.  Cylinders  were  ordered  for  general 
use.  Relief  was  speedy  and  complete.  After  three  weeks  he  desired  to 
return  to  work,  and  on  November  23rd  took  up  the  duties  of  a  curacy. 
Mr.  Snell  remarked  on  the  frequency  with  which  headaches 
depended  on  eye  conditions,  and  said  that  knowledge  of  this 
relationship  was  becoming  more  widely  recognised.  The  in¬ 
stance  related  was  a  good  illustration  of  the  relief  following 
the  correction  of  error  of  refraction.  The  defect  was  of  low 
degree,  as  was  often  the  case,  but  the  axis  of  the  astigmatism 
was  contrary  to  the  rule.  The  muscle  balance  ought  always 
to  be  tested.  Another  point  in  this  case  was  the  increased 
headache  and  discomfort  which  sometimes  followed  cycling. 


Liverpool  Medical  Institution.— The  first  meeting  of  the 
Pathological  and  Microscopical  Section  for  the  session  was 
held  on  November  14th,  Dr.  J.  Hill  Abram  in  the  chair. 
Sir  W.  M.  Banks  showed  a  specimen  of  tuberculous  kidney, 
a  recurrent  sarcoma,  and  a  rubber  drainage  tube  which  he 
had  removed  from  a  pleural  cavity,  and  which  had  been 
responsible  for  prolonged  empyema.—  Drs.  Abram  and 
Dimond  showed  multiple  aneurysms  from  a  man,  affecting 
the  aorta,  cceliac  axis,  and  the  superior  mesenteric  artery.— 
Mr.  W.  Thelwall  Thomas  showed  a  melanotic  carcinoma  of 
the  kidney,  a  tumour  of  the  mesentery  probably  an  endo¬ 
thelioma,  also  an  adenomatous  prostate  which  he  had 
removed  by  suprapubic  prostatectomy.— Mr.  R.  C.  Dun 
showed  an  ileo-csecal  intussusception  removed  post  mortem 
from  a  child  6  months  old ;  no  abdominal  tumour  was  dis¬ 
cernible  during  life,  and  the  intussusception  was  discovered 
at  the  necropsy  high  up  in  the  left  hypochondriac  region 
entirely  overlapped  by  the  left  lower  ribs.— Dr.  Bradshaw 
showed  a  specimen  of  cicatrised  tuberculous  lungs  from  a 
man  who  ten  years  previously  had  suffered  from  phthisis, 
and  had  gone  to  Davos  Platz,  where  he  recovered  and 
remained.  On  his  return  to  Liverpool  he  died  from  an 
attack  of  acute  bronchitis. 

Dr.  GrUnbaum  showed  a  micro  specimen  of  typhoid  lesions  in  the  in¬ 
testine  of  a  chimpanzee.— Dr.  E.  Glynn  showed  specimens  of  acute  yellow 
atrophy  of  the  liver  and  phosphorous  poisoning;  he  contrasted  the 
appearances  and  illustrated  his  remarks  with  microphotographs.— Dr. 
Carter  showed  a  specimen  of  ulcerated  colon  associated  with  hydatid 
cyst  of  the  abdominal  wall  from  a  woman  :  at  the  necropsy  the  right  pul¬ 
monary  apex  was  the  seat  of  a  cicatrised  tuberculous  cavity  with  a 
calcareous  nucleus  ;  the  vermiform  appendix  was  of  embryonic  type.— Mr. 
Geo.  Hamilton  exhibited  a  specimen  of  cancer  of  the  sigmoid  flexure  ot 
the  colon. — The  specimens  were  discussed  by  the  Chairman,  Drs.  T.  R. 
Glynn,  Caton,  Buchanan,  Carter,  Grunbaum,  Bradshaw,  Messrs. 

Crawford  and  Hamilton,  and  Professor  Boyce. 

— Dr.  Abram  discussed  some  points  in  cardiac  pathology 
under  the  headings  of :  (1)  Failure  of  compensation  in  valvu¬ 
lar  disease  ;  stating  that  whilst  in  agreement  with  the  view 
that  in  most,  if  not  in  all,  cases  a  nutritional  factor  was  the 
essential  one,  he  had  .lot  found  any  appreciable  change  in  the 
cardiac  muscle  in  an  examination  of  10  cases.  He  could  not, 
therefore,  support  the  statements  of  various  writers  as  to  the 
existence  of  myofibrosis  in  the  walls  of  dilated  and  hyper¬ 
trophied  cavities.  (2)  The  morbid  anatomy  of  simple  endo¬ 
carditis.  Dr.  Abram  mentioned  the  view  that  in  the  early 
stage  of  endocarditis  a  proliferation  of  subendotlielial  con¬ 
nective  tissue  alone  occurred,  and  that  superjacent  thrombosis 
and  leucocytic  infiltration  were  late  and  secondary  pheno¬ 
mena.  He  also  suggested  that  this  view  lent  some  anatomical 
support  to  Dr.  Caton’s  treatment  for  the  prevention  of  valvu¬ 
lar  disease.  The  paper  was  illustrated  with  microscopic 
specimens  and  lantern  slides.  The  discussion  which  followed 
was  entered  into  by  Drs.  T.  R.  Glynn,  Carter,  Caton, 
Rendle,  and  Professor  Sherrington  ;  and  Dr.  Abram  re¬ 
plied. — Dr.  Grunbaum  demonstrated  the  near  relationship  of 
the  anthropoid  apes  to  man  as  shown  by  the  biological  blood 


test, 
orang, 


Human  antiserum”  gave  a  precipitate  with  gorilla, 
or  chimpanzee  blood,  practically  indistinguishable 
from  that  with  human  blood.  On  the  other  hand,  “chim¬ 
panzee  antiserum”  reacted  with  human,  gorilla,  and  orang 
blood.  The  various  serums  and  bloods  were  quite  inter¬ 
changeable.  Quantitative  investigations  might  reveal  differ¬ 
ences  ;  also  further  use  of  the  microscopical  method,  which 
was  quicker  and  plainer  than  the  macroscopic  method  hitherto 
employed.  A  discussion  followed,  in  which  the  Chairman 
and  Professors  Sherrington  and  Boyce  took  part ;  and  Dr. 
GrUnbaum  replied. 

Clinical  Society  of  Manchester. — At  a  meeting  on  No¬ 
vember  19th,  Mr.  Herbert  Lund  in  the  chair,  Dr.  Euoene  S. 
Yonge  described  Ash’s  operation  for  deflected  nasal  septum, 
and  demonstrated  minutely  the  technique  of  the  operation 
and  the  instruments  used  in  its  performance.  He  showed 
some  patients  upon  whom  he  had  operated  with  very  satisfac¬ 
tory  results.— Dr.  Milligan  gave  a  demonstration  on  the 
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treatment  of  chronic  suppurative  mastoiditis  with  special  re¬ 
ference  to  the  employment  of  epithelial  grafts  as  a  means  of 
healing  the  cavity  in  the  bone  left  by  the  operation.  The  de¬ 
monstration  was  illustrated  by  a  number  of  lantern  slides, 
several  of  which  had  been  lent  by  Mr.  Ballance.  The 
technique  of  the  operation  for  removing  disease  in  the  bone 
was  fully  described,  and  slides  shown  to  illustrate  various 
points  in  the  anatomy  of  the  mastoid  area.  The  method  of 
grafting,  as  suggested  by  Mr.  Ballance,  was  fully  dealt  with, 
the  various  steps  of  the  operative  technique  being  shown  upon 
the  screen.  Certain  of  the  instruments  necessary  in  the  per¬ 
formance  of  the.  grafting  operation  were  alsoshown,  and  refer¬ 
ence  was  made  to  the  electric  motor  which  the  reader  of  the 
paper  in  conjunction  with  Mr.  Ballance  had  invented.  Special 
stress  was  laid  on  the  necessity  of  clearing  out  all  disease  and 
the  difficulties  which  were  encountered  in  doing  so.  The 
snethod  of  cutting  grafts  was  also  demonstrated,  and  the 
lining  of  the  cavity  with  gold  leaf  was  fully  illustrated.  The 
results  of  the  operation  as  a  whole  were  then  considered,  and 
it  was  shown  how  the  period  of  after-treatment  was  distinctly 
diminished  by  the  employment  of  epithelial  grafts.  Two 
patients  upon  whom  the  operation  had  been  performed  were 
demonstrated  to  the  meeting,  and  the  favourable  results  upon 
the  hearing  power  emphasised. 


Midland  Medical  Society.— At  a  meeting  on  November 
27th,  Mr.  Arthur  Oakes,  President,  in  the  chair,  Dr.  Kauff- 
;\iann  showed  a  case  for  diagnosis. 

It  was  that  of  a  girl,  aged  n,  who  was  affected  with  a  slowly-progressing 
paralysis,  with  ataxia,  which  had  commenced  at  the  age  at  8.  There  was 
no  evidence  of  congenital  syphibs,  and  no  history  of  the  paralysis  follow¬ 
ing  on  acute  infective  disease.  The  legs  were  now  extremely  weak,  and 
in  spastic  extension,  which  was.  however,  not  very  rigid  ;  six  months 
ago,  when  she  could  still  walk  a  little,  there  was  some  reeling  ataxia  of 
the  gait.  The  arms  were  now  weak  and  tremulous,  the  tremors  resem¬ 
bling  those  of  insular  sclerosis  in  every  respect.  There  was  also  a  little 
■shaking  of  the  neck  and  trunk  on  exertion  ;  no  nystagmus  had  been  ob¬ 
served,  and  her  fundi  oculorum  and  pupils  were  normal.  The  voice  was 
■extremely  low  and  a  little  nasal,  as  though  there  were  slight  paresis  of 
the  soft  palate  ;  utterance  was  very  slow  and  very  imperfect,  but  could 
not  be  described  as  scanning.  The  ends  of  the  words  were  clipped,  and 
their  meaning  was  understood  with  difficulty:  there  was  no  aphasia. 
Sensation  al  over  the  body  was  normal.  The  bladder  and  rectum  were 
•controlled.  The  mind  showed  a  condition  of  quiet  satisfaction,  and  the 
face  wore  a  permanent  smile.  The  intellectual  development  was  not  that 
•of  a  child  of  n,  and  would  have  been  poor  for  a  child  of  6  or  7. 

Dr.  Kauffmann  was  inclined  to  regal'd  the  case  as  one  of 
hemispheral  cortical  degeneration  ;  the  view  of  its  being  one 
of  hereditary  cerebellar  ataxia  was  propounded,  and  the  ques¬ 
tion  of  insular  sclerosis  was  discussed.— Mr.  Haslam  showed 
a  woman  aged  49,  whom  he  had  treated  by  the  method 
suggested  by  Sir  W.  Bennett  in  the  Lancet  of  November  4th, 
5899.  The  neuralgia  had  existed  for  six  years  and  during  the 
'latter  half  of  that  period  the  pain  had  been  very  severe,  while 
for  the  last  six  months  it  had  been  almost  more  than  she 
•could  bear.  Immediate  and  complete  relief  followed  the  oper¬ 
ation,  which  was  performed  four  months  ago,  and  there  had 
been  no  return  of  pain.  Dr.  Haslam  pointed  out  that  though 
it  was  too  soon  to  speak  positively  about  the  curative  effect  of 
the  method  in  this  case,  there  was  every  reason  to  believe 
that  the  results  were  at  least  as  good  as  those  obtained  by  the 
major  surgical  operations  devised  for  the  relief  of  this  terrible 
condition. — Mr.  George  Heaton  showed  a  dentigerous  cyst 
which  he  had  removed  from  the  lower  jaw  of  a  boy,  aged  n| 
years.  The  cyst,  which  was  the  size  of  a  pigeon’s  egg,  con¬ 
tained  clear  straw-coloured  fluid.  A  bicuspid  tooth  of  the 
permanent  set  was  fixed  in  its  wall  with  the  crown  projecting 
•into  the  cavity  of  the  cyst.  The  fangs  of  the  tooth  were  ill- 
developed.  The  cavity  left  in  the  jaw  was  packed  with  gauze 
and  closed  up  by  granulation. — Dr.  Purslow  read  a  paper 
on  acute  hydramnios,  and  Mr.  Leedham-Green  one  on  the 
closure  of  traumatic  defects  of  the  skull. 


Halifax  and  District  Medical  Society. — The  first  meet¬ 
ing  of  the  session  was  held  on  October  8th,  when  the  Presi¬ 
dent,  Dr.  Lodge,  gave  an  address  on  the  Diagnosis  and 
Treatment  of  Suppuration  in  the  Middle  Ear  and  its  Com¬ 
plications.  The  differential  diagnosis  of  marasmic  thrombosis 
-of  the  intracranial  venous  sinuses  from  infective  and  trau¬ 
matic  thromboses  was  discussed.  The  importance  of  recog¬ 
nising  pneumococcal  and  tuberculous  suppurative  middle-ear 
•mischief  was  also  dwelt  upon.  The  various  operative 
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procedures  for  suppurative  processes  in  the  middle  ear  and 
its  adnexa  were  dealt  with  at  length.  Stress  was  laid  upon 
the  necessity  for  following  surgically  the  path  of  invasion  of 
the  cranial  cavity  whenever  possible — for  example,  draining 
temporo-sphenoidal  abscess  through  the  tegmen  tympani  or 
a  cerebellar  abscess  through  erosion  in  the  posterior  surface 
of  the  petrous  bone,  thus  preventing  unnecessary  wounding 
of  the  lateral  lobes  of  the  cerebellum  to  reach  the  abscess 
cavity.  A  vote  of  thanks  to  the  President  for  his  address 
brought  the  proceedings  to  a  close.— The  second  meeting  of 
the  Society,  held  November  12th,  was  devoted  to  the  exhibi¬ 
tion  of  clinical  cases  and  pathological  specimens.  Among 
others  the  following  cases  were  shown By  Dr.  George 
Hoyle  :  Congenital  absence  of  sternum.— By  Dr.  Stevenson  : 
Aphasia  (cerebral  embolism). — By  Dr.  Leech  :  Tendon 
lengthening. — By  Dr.  Lockwood  :  Ectopic  gestation  (abdo¬ 
minal  section). — By  Dr.  Wright  :  Congenital  absence  of  both 
radii. — By  Dr.  Mantle:  Lymphadenoma.  The  pathological 
specimens  included  a  hydatid  mole  and  a  feetus  with  meningo¬ 
cele,  both  shown  by  Dr.  J.  Strickland. 


Bradford  Medico-Chirurgical  Society.  At  a  meeting  on 
November  19th,  Dr.  Honeyburne  in  the  chair,  Dr.  Rabag- 
liati  read  notes  on  a  case  of  submucous  uterine  myoma  re¬ 
moved  by  hysterotomy. 

The  patient  was  an  unmarried  woman,  aged  35,  who  was  first  seen  on 
account  of  retention  of  urine.  Difficulty  in  emptying  the  bladder  had 
occurred  at  intervals  for  the  previous  four  months.  She  had  menor¬ 
rhagia  to  some  extent.  Pelvic  examination  showed  that  there  was  a 
round  smooth  tumour  projecting  from  the  os  uteri,  which  latter  was 
patent,  admitting  the  finger  easily.  On  September  15th,  1901.  ether  was 
administered,  and  the  patient  placed  in  the  lithotomy  position.  An 
attempt  was  made  to  remove  the  swelling  by  the  vaginal  route  by  sepa¬ 
rating  it  from  the  uterus  with  the  fingers  and  blunt  instruments,  the 
cervix  having  been  divided  to  give  more  room  It  was  not  found  prac¬ 
ticable  to  get  it  away  by  this  means.  The  patient  was  then  put  into  the 
supine  position  and  the  abdomen  opened.  The  tumour  was  seen  to  have 
distended  the  uterine  cavity,  the  latter  organ  retaining  its  shape  and  ap¬ 
pearing  to  be  simply  enlarged.  It  was  decided  to  open  the  uterus  and 
attempt  to  remove  the  tumour  without  removing  the  uterus  itself.  A 
clamp  was  put  on-eacli  broad  ligament  to  prevent  bleeding,  and  an  in¬ 
cision  was  made  in  the  anterior  uterine  wall,  high  up  towards  the  fundus, 
and  carried  through  the  fundus  to  the  posterior  wall.  The  attachments 
of  the  tumour  were  torn  through,  and  it  was  removed.  The  wound  in  the 
uterus  was  closed  with  catgut  sutures,  which  included  the  serous  and 
muscular  coats,  but  left  out  the  mucous  membrane.  There  was  no 
haemorrhage,  no  vessels  requiring  ligature.  The  patient  made  a  rapid 
and  uneventful  recovery. 

The  tumour  was  a  fibro-myoma  measuring  5  inches  by  4  inches. 
— Dr.  James  Metcalfe  read  a  paper  entitled  A  Plea  for  Care  in 
the  Diagnosis  of  Pregnancy.  He  related  several  cases  in  which 
the  diagnosis  of  early  pregnancy  had  been  established  only 
after  very  careful  watching  and  examination ;  and  on  the 
other  hand  cases  occurred  in  which  the  patients  had  been  in¬ 
formed  that  they  were  pregnant  and  nearly  at  the  supposed 
full  term  when  they  were  not  pregnant  at  all.  In  the  latter 
cases  the  medical  attendant  might  be  misled  by  the  presence 
of  some  of  the  symptoms  of  pregnancy,  for  example,  amenor- 
rlicea  and  some  enlargement  of  the  breasts,  and  if  a  careful 
physical  examination  were  not  made,  but  the  patient’s  state¬ 
ments  relied  on,  error  was  likely  to  follow. — Dr.  D.  Goyder 
read  notes  on  a  case  of  asthma  and  its  treatment. 

The  patient  was  a  boy  of  14  who  had  for  many  years  been  subject  to 
attacks  of  bronchitis.  He  was  seized  on  September  29th,  1901,  with 
sudden  and  extreme  difficulty  In  breathing.  The  dyspnoea  was  very 
great  and  the  patient  from  time  to  time  gave  a  sharp  scream.  There  was 
a  slight  cough  but  no  expectoration.  Temperature  1010,  pulse  130,  respi¬ 
rations  24.  A  mixture  was  given  containing  antimony,  sodium  nitrite, 
chloroform,  and  an  alkali,  and  heat  was  applied  to  the  chest  and  ex¬ 
tremities.  No  relief  being  obtained  after  several  hours,  nitroglycerine 
was  given— one  tablet  every  two  hours.  Next  day  the  condition  was 
much  the  same  except  that  there  was  then  some  muco-purulent  expec¬ 
toration.  It  was  next  determined  to  give  oxygen  gas,  and  until  this 
could  be  obtained  5-grain  doses  of  potassium  iodide  were  added  to 
each  dose  of  medicine.  The  effect  of  this  was  very  marked,  as  in  a 
quarter  of  an  hour  after  the  first  dose  the  spasm  began  to  relax,  and  the 
face  regained  its  natural  colour  and  expectoration  became  free.  In  spite 
of  the  improvement  oxygen  gas  was  used  at  intervals  of  two  hours  for 
two  days.  The  boyregained  his  normal  condition  of  health  in  about  ten 
days.  After  the  spasm  passed  off  the  temperature  rose  to  1040.  The  pre¬ 
vious  bronchitic  attacks  came  on  after  a  period  of  barometric  depression 
and  this  was  the  case  previous  to  the  asthmatic  attack. 

Dr.  Goyder  pointed  out  that  it  was  noteworthy  that  sodium 
nitrite  and  nitroglycerine  completely  failed  to  relieve  the 
spasm,  while  potassium  iodide  gave  almost  instant  relief ; 
the  nitrites  acting  on  the  walls  of  the  blood  vessels  rather 
than  on  the  air  tubes. — Mr.  Phillip  Miall  read  notes  on  a 
case  of  fracture  of  a  rib  through  cough. 

A  stout  woman,  aged  36,  subject  to  chronic  diarrhoea  had  been  laid  up 
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several  weeks  with  bronchial  asthma.  During  a  paroxysm  of  coughing 
she  felt  something  give  way  and  experienced  a  grating  sensation  when 
the  coueli  returned.  The  eleventh  rib  on  the  right  side  was  found  to  be 
fractured  not  far  from  the  spine.  A  tight  bandage  aggravated  the  cough, 
and  there  was  some  difficulty  in  keeping  the  part  at  rest.  Grating  was 
still  present  eighteen  days  alter  the  fracture  occurred,  and  there  was 
some  pain  felt  for  five  weeks.  ,  ,  ,  ,  .,  , 

Mr.  Miall  referred  to  two  other  cases  of  fracture  of  a  rib  by 
muscular  action  which  he  had  published,  and  to  cases  by 
other  writers.  He  pointed  out  the  importance  of  the  subject 
in  view  of  the  frequency  of  fractured  ribs  among  the  insane, 
and  where  the  suggestion  of  violence  by  the  attendants  might 
be  raised.— The  following  specimens  were  shown : 

Dr.  R.  H.  Crowley  :  (1)  Rupture  of  aortic  aneurysm  into  oesophagus ;  (2) 
blood  cast  of  stomach  from  the  same  patient ;  (3)  aneurysm  of  first  part  of 
aortic  arch  from  a  woman,  aged  23:  (4)  pharyngeal  new  growth  ;  (5)  un¬ 
usual  form  of  ulcerative  endocarditis  of  mitral  valve ;  (6)  mediastinal  new 
growth  causing  obliteration  of  ttie  superior  vena  cava.— Dr.  Bronner  : 
An  apparatus  for  massage  of 'the  drum  and  ossicles. 


Nottingham  Medtco-Chirurgical  Society. — At  a  meeting 
on  December  4th,  Mr.  E.  C.  Kingdon,  President,  in  the  chair, 
Mr.  A.  R.  Anderson  read  notes  of  the  case  of  a  man,  aged  47, 
who  was  admitted  into  hospital  in  the  early  part  of  the  year 
with  epithelioma  of  the  skin  of  the  left  cheek,  involving  the 
parotid  gland,  and  showed  the  patient. 

He  had  for  years  noticed  a  small  lump  there  like  a  wart  or  mole,  but  it 
was  only  recently  that  it  had  begun  to  spread.  On  admission  the  ulcer, 
which  was  situated  just  in  front  of  the  tragus,  measured  i£  inch  by  %  inch, 
and  was  firmly  adherent  to  the  subjacent  parts.  It  had  a  raised,  everted, 
indurated  edge,  and  a  hard  warty  irregular  base,  presenting  quite  a  dif¬ 
ferent  appeal ance  from  the  typical  rodent  ulcer  with  its  slightly  raised 
and  scarcely  indurated  edges,  and  its  slightly  depressed,  glazed,  pinkish 
base.  In  addition  there  were  a  few  enlarged  glands.  The  growth  was 
freely  excised,  and  as  its  base  was  found  to  involve  the  parotid,  a  con¬ 
siderable  portion  of  the  gland  was  removed,  as  were  also  the  lymphatic 
-Hands.  The  wound  healed  readily  and  the  patient  went  home  in  a  lew 
weeks.  Early  in  October  he  came  back  with  recurrence  in  the  scar  tissue 
over  the  cheek.  He  had  now  two  typical  epitheliomatous  ulcers,  one  in 
front  of  the  tragus  inch  long  by  1  inch  broad,  the  other  occupying  the 
site  of  the  tragus,  and  extending  for  a  short  way  down  the  meatus.  It 
was  evident  that  nothing  short  of  a  serious  and  extensive  operation 
would  suffice  to  give  reasonable  prospect  of  success.  Treatment  with 
the  Roentgen  light  was  begun  on  October  26th,  and  continued  by  daily 
siutings  for  twenty-one  days,  at  the  end  of  which  time  the  ulcers  had  dis¬ 
appeared  and  he  was  apparently  cured,  their  site  being  occupied  by  pale, 
firm,  scar  tissue.  The  sittings  for  the  first  fortnight  were  of  ten.minutes 
duration,  increased  during  the  last  week  to  fifteen  minutes.  A  micro¬ 
scopic  section  of  the  growth  removed  at  the  operation  was  shown. 

Mr.  W.  M.  Willis  and  Dr.  W.  B.  Ransom  spoke  on  the  case, 
and  Mr.  Anderson  replied.— Mr.  T.  Davies  Pryce  read  a 
paper  on  the  necessity  of  medical  asepsis  and  antisepsis. 
Eor  the  purpose  of  illustration  attention  was  chiefly  directed 
towards  enteric  fever,  in  which  the  speaker  advocated  boil¬ 
ing  all  excreta,  and  recommended  that  the  necessary  utensils 
should  be  provided  by  the  municipality,  who  should  collect 
periodically  from  the  patients’  houses  and  destroy  such  ex¬ 
creta.  The  paper  was  discussed  by  the  President,  Dr. 
Handford,  Dr.  Ransom,  and  Dr.  J.  Mackenzie.  Mr.  Pryce 
replied. — Dr.  T.  Aldous  Clinch  read  notes  on  two  cases  of 
herpes  affecting  («)  first  sacral  nerve,  ( b )  fifth  lumbar  nerve. 
The  President  and  Dr.  W.  B.  Ransom  spoke,  and  Dr. 
Clinch  replied.— Dr.  W.  B.  Ransom  read  notes  of  a 
case  of  intestinal  sand,  and  showed  specimen.  The 
condition  appeared  to  have  been  the  result  of  eating  large 
quantities  of  pears,  and  the  symptoms  were  such  as  to  sug¬ 
gest  gall  stones.  The  President,  Mr.  J.  Mackie,  and  Mr. 
T.  D.  Pryce  spoke  on  the  subject;  and  Dr.  Ransom  replied.— 
Mr.  A.  R.  Anderson  showed  a  skiagraph  of  a  nail  in  the  right 
bronchus  of  a  child.  He  also  showed  the  nail,  which  was  2 
inches  long,  and  had  been  removed  by  a  high  tracheotomy  ;  a 
probe  then  discovered  the  nail  at  3J  inches  from  the  wound, 
and  it  was  subsequently  removed  with  forceps.  The  patient 
recovered.  Mr.  Willis  discussed  the  case,  and  related  that 
of  a  child  who  had  been  under  his  care  at  the  General  Hos¬ 
pital  with  a  central  upper  incisor  lodged  in  a  bronchus.  The 
x  rays  failed  to  reveal  it.  An  attack  of  pneumonia  super¬ 
vened,  from  which  the  patient  recovered  ;  but  when  conva¬ 
lescent,  one  day  suddenly  died.  The  tooth  was  found  at  the 
necropsy  situated  at  the  bifurcation  of  the  trachea. 


Irish  Medical  Schools’  and  Graduates  Association. — 
The  autumn  general  meeting  of  the  above  Association  was 
held  on  November  27th  at  the  Hotel  Cecil,  London,  the 
President,  Dr.  William  Alexander,  F.R.C.S. Eng.,  of  Liver¬ 
pool,  in  the  chair.  The  Council  reported  that  Mr.  P.  J. 
Freyer,  who  has  held  for  four  years  the  p03t  of  Metropolitan 


Honorary  Secretary,  had  been  appointed  Chairman  of  Council, 
rice  Dr.  T.  Gilbart-Smith,  whose  period  of  office  had  expired. 
Dr.  Stewart  proposed,  Dr.  W.  H.  Bourke  seconded,  and  it, 
was  carried  by  acclamation,  that  the  heartiest  thanks  of  the 
Association  be  accorded  to  Dr.  Gilbart-Smitli  for  his  valuable- 
services  at  the  head  of  the  Executive  during  the  last  three 
years.  The  meeting  then  adjourned.  The  members  and  then- 
guests,  to  the  number  of  102,  sat  down  subsequently  to  dinner 
in  the  Victoria  Hall.  The  toasts  were  commendably  few- 
only  four.  The  proposers  and  those  who  responded  included 
Sir  Charles  Crosthwaite,  K.C.S.I.;  the  Hon.  H.  B.  Lefro'i 
(Agent-General  for  West  Australia);  Judge  Rentoul,  M.P.; 
Mr.  Athf.rley  Jones,  K.C.,  M.P.;  Inspector-General  Lloyd, 
M.D.,  R.N.;  Professor  C.  B.  Ball;  Inspector-General  Turn- 
bull,  R.N.;  and  Surgeon-Captain  Sleman  (Senior  Medical) 
Officer,  C.I.V.). 


Medico-Legal  Society.— At  a  meeting  held  at  20,  Hanover 
Square,  on  Thursday,  December  5U1,  it  was  unanimously 
resolved  to  form  a  xMedical-Legal  Society.  Dr.  Fred.  J- 
Smith,  who  presided,  explained  how  the  meeting  came  to  be¬ 
held,  and  the  objects  aimed  at  in  proposing  the  Society,  which 
would,  no  doubt,  be  an  advantage  to  medical  men  and  lawyers 
by  extending  its  efforts  to  every  question  involving  both 
medical  and  legal  matters.  He  also  read  letters  from  Dr. 
Harvey  Littlejohn,  Dr.  Wynn  Westcott,  and  others  supporting 
the  movement.  On  the  motion  of  Professor  V  .  R.  Smith, 
seconded  by  Dr.  K.  L.  (juthrie,  a  Committee  was  appointed 
to  draw  up  a  set  of  rules,  arrange  for  the  next  meeting,  and 
enlist  members.  Those  who  are  willing  to  join  the  Society 
are  invited  to  send  their  names  to  Dr.  McCallin,  Reading 
Room,  Inner  Temple. _ 


REVIEWS, 


BOOKS  OF  THE  SEASON. 

Kim,1  Mr.  Rudyard  Kipling’s  latest  volume,  is  a  character- 
sketch  rather  than  a  story.  There  runs  through  it  an  episode 
connected  with  the  Indian  secret  intelligence  department 
and  frontier  politics,  which  is  the  thread  by  which  actors  and 
incidents  are  held  together  ;  but  the  interest  and  value  of  the 
book  are  psychological.  It  displays  with  the  insight  of  genius 
the  doings  and  motives  of  Indian  humanity  under  a  great 
variety  of  circumstances,  and  is  everywhere  illuminated  by 
that  keen  power  of  observation  and  incisive  faculty  of  descrip¬ 
tion  of  which  the  author  has  given  such  striking  evidence  in 
many  previous  writings.  The  central  figure  of  the  composi¬ 
tion  is  Kim,  orphan  son  of  Kimball  O’Hara,  once  colour- 
sergeant  of  an  Irish  regiment.  Kim  was  reared  amid  squalid 
and  disreputable  surroundings  in  the  Lahore  Bazaar.  By 
inheritance  he  is  nimble-witted,  plucky,  adventurous,  and 
loyal.  His  early  environment  is  altogether  oriental,  and  the 
key  to  the  narrative  consists  in  the  interaction  of  a  being  so 
born  and  bred  and  his  surroundings.  He  comes  under  the 
influence  of  a  Patlian  horse  dealer,  who  is  in  reality  an  agent 
of  the  secret  intelligence  department,  and  subsequently  of  a 
Thibetan  Lama,  who  is  attracted  by  liis  personality  and  enter¬ 
tains  for  him  a  parental  affection  which  is  fully  reciprocated. 
Kim  meets  his  father’s  regiment  whilst  travelling  in  company 
with  the  Lama,  who  is  on  a  pilgrimage  to  the  four  holy  places,, 
and  in  search  of  a  river  in  the  waters  of  which  he  expects  to* 
obtain  purification  necessary  for  entering  Nirvana.  He  is. 
identified  and  taken  possession  of  by  a  kindly  Roman  Catholic- 
priest,  who  arranges  with  his  quru  to  have  him  educated  at  the 
school  of  St.  Xavier  in  Partibus,  at  Lucknow.  His  gifts  and. 
acquirements  commend  him  to  the  notice  of  the  head  of  the 
secret  intelligence  department,  and  heiseducated  and  trained 
for  that  service,  which  he  subsequently  enters.  Varioustypes* 
of  Indian  character  flit  across  the  stage,  and  by  a  few  master- 
touches  they  are  endowed  with  vivid  reality,  and  one  is  almost 
enabled  through  them  to  see  and  estimate  how  much  of  their 
life  and  thought,  conversation,  and  action  is  due  to  higher  or 
lower  motives — to  religion,  superstition,  sentiment,  passion, 
self-interest,  humanity,  revenge,  lust,  and  the  like.  The 
actors  stand  out  clear  and  characteristic,  consistent  through- 
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out ;  and  the  incidents  and  scenery  are  made  vividly  appre¬ 
hensible  by  a  few  bold  strokes  of  the  brush.  Kim  is  a  word 
picture  drawn  by  a  great  artist,  and  the  beautiful  illustrations 
by  Mr.  J.  L.  Kipling  are  a  worthy  accompaniment. 

There  is  no  doubt  that  Mr.  G.  A.  Henty  knows  the  secret  of 
how  to  hit  the  taste  of  young  people  of  both  sexes.  As  a 
young  critic  has  observed  to  us,  “  there  is  some  satisfaction 
in  reading  Henty’s  books,  he  tells  you  a  good  story  and  gets 
his  facts  and  dates  right.”  The  observation  is  the  more 
illuminating  because  at  first  sight  facts  and  dates  are  not  what 
one  would  suppose  a  boy  or  girl  to  look  for  in  a  story-book.  Mr. 
Henty  thinks  otherwise,  and  apparently  he  is  right,  and  the 
■a  priori  reasoner  wrong.  His  latest  story,  With  Roberts  to 
Pretoria 2  is  very  full  of  facts,  and  these  are  of  course  of  very 
recent  date ;  they  are  illustrated  not  only  by  pictures  by  Mr. 
William  Rainey,  R.I.,  but  by  a  map.  The  hero  is  a  young 
Englishman  who  goes  to  South  Africa  shortly  before  the  Avar, 
and  at  its  outbreak  joins  Rimington’s  Scouts.  He  sees 
Belmont,  and  Graspan,  and  the  Modder  River,  carries 
^despatches  into  Kimberley,  is  taken  prisoner  on  the  return 
journey,  escapes,  is  given  a  commission,  is  put  on  General 
Pole-Carew’s  staff,  is  captured  again  and  detained  at  the  race¬ 
course  at  Pretoria,  escapes  again,  is  put  on  Lord  Roberts’s 
staff,  is  present  at  Paardeberg  and  joins  the  expedition  which 
relieved  Maf eking.  The  book  is  thus  a  history  of  the  most 
stirring  incidents  of  the  earliest  and  middle  stages  of  the  war 
in  the  Orange  River  and  Transvaal.  The  story  is  well  told, 
the  interest  in  it  sustained  from  start  to  finish,  and  altogether 
Mr.  Henty  must  be  congratulated  on  scoring  another  success, 
and  on  having  written  a  book  which  he  himself  will  find  it 
hard  to  beat. 


together  a  bundle  of  New  Zealand  stories,  and  has  given  them 
the  general  title  of  Tales  of  a  Dying  Race,6  because,  “in  spite 
of  the  sincerest  efforts  of  a  paternal  Government,  it  is  the  sad 
belief  of  those  who  know  the  race  best  that  the  Maories  are 
doomed  to  be  extinguished  or  absorbed.”  The  tales  are  of 
very  unequal  merit,  but  some  are  excellent,  and  give  the  im¬ 
pression  that  they  reproduce  local  characters  and  racial  pecu¬ 
liarities  faithfully.  Some  deal  with  social  customs  of 
elementary  simplicity,  while  others  treat  of  the  rough  lives 
of  rough  men. 

Hardly  less  rough  are  the  heroes  and  heroines  of  Sun¬ 
downer’s  tales  Told  by  the  Taffrail ,7  mainly  of  the  islands  of 
the  Pacific,  but  some  of  Australia,  and  a  few  of  South  and 
Central  America.  The  island  stories  are  the  best ;  many  are 
very  good,  and  have  not  lost  in  the  telling.  The  collection 
may  be  recommended  as  an  agreeable  companion  for  spare 
half-hours. 

Mr.  Max  Pemberton  luxuriates  in  treasons,  stratagems, 
and  plots,  and  in  the  Giant's  Gate 8  the  reader  has  his  fill  of 
them.  The  subsidiary  title  of  the  book  is  “  A  Story  of  a 
Great  Adventure,”  and  in  this  it  is  not  difficult  to  recognise 
the  exploits  of  General  Boulanger  mixed  up  with  some  more 
recent  incidents  in  the  chequered  career  of  the  French 
Republic.  The  whole  is  well  constructed,  and  the  incidents 
are  well  conceived,  while  the  somewhat  shady  side  of  the  career 
of  le  brav ’  general  is  transformed  into  a  pure  attachment 
to  an  English  girl,  with  whom  the  reader  is  led  to  conclude 
that  the  hero  will  settle  down  to  a  respectable  life  of  wedded 
bliss  so  soon  as  he  escapes  from  the  fortress  in  which  a  caitiff 
Government  has  interned  him. 


Max  Thornton 3  (by  Ernest  Granville)  is  also  a  tale  about 
South  Africa  and  war  ;  but  Mr.  Glanville  is  as  conspicuous  for 
’lack  of  dates  as  is  Mr.  Henty  for  the  plentitude  of  them.  The 
volume  is  apparently  a  reprint  of  a  book  published  some  time 
ago  ;  how  long  we  are  not  told.  It  is  a  stirring  story  of  a  ride  of  a 
young  English  colonist  from  Durban  to  East  London,  and  of 
ihe  many  strange  and  exciting  incidents  that  happened  by 
the  way.  There  are  illustrations  by  Mr.  J.  S.  Crompton,  R.I. 

Mr.  Gilliat,  who  was  formerly  a  master  at  Harrow,  has 
chosen  for  the  hero  of  God  Save  King  Alfred 1  the  king’s  eldest 
son,  the  Atlieling  Edward.  It  is  a  tale  mainly  of  the 
incursions  of  the  Danes  on  the  east  coast  and  of  the  siege 
of  Rochester  raised  by  Alfred  with  the  help  of  the  hero.  It 
-contains  descriptions  of  “the  methods  of  barbarism”  followed 
by  our  ancestors,  or  the  ancestors  of  some  of  us,  at  this 
remote  period.  Some  of  these  might  perhaps  have  been 
•spared  the  gentle  reader  of  to-day,  but  the  incidents  are  many 
and  varied,  and  the  book  no  doubt  gives  a  vivid  picture  of 
war  and  its  horrors  as  understood  and  practised  by  a  bar¬ 
barous  people.  It  is  well  illustrated  by  Gutzon  Borglum. 


Dr.  Weir  Mitchell  continues  to  seek  laurels  in  a  field  far 
separated  from  that  in  which  he  first  won  reputation.  His 
new  story,  Circumstances ,8  is  so  called  apparently  because  it 
illustrated  the  bending  of  weaker  characters  to  the  influence 
of  circumstances,  and  the  increased  strength  which  resist¬ 
ance  gives  to  those  who  will  not  be  their  sport.  The  interest 
of  the  story  is  well  sustained ;  the  plot,  in  fact,  hinges  upon  a 
case  of  oinomania,  which  is  very  graphically  portrayed.  We 
doubt  whether  Dr.  Weir  Mitchell  is  quite  justified  in  hi 
happy  ending.  We  should  feara  relapse. 

In  Marietta,  a  Maid  of  Venice,10  Mr.  F.  Marion  Crawford 
has  written  a  very  charming  story  of  the  glassblowers  of  the 
Queen  of  the  Adriatic,  a  guild  which  possessed  very  special 
privileges,  amongst  others  that  of  intermarrying  with  the 
noble  class.  Upon  this  the  plot  turns,  but  incidentally  there 
are  many  curious  details  of  the  glass-blowers’  craft,  and  many 
illustrations  of  the  jealous  care  with  which  their  secrets  were 
guarded.  The  glowing  pictures  which  Mr.  Crawford  knows 
so  well  how  to  paint  are  a  pleasant  relief  to  the  gloom  of  an 
English  winter. 


In  The  Youngest  Girl  in  the  School2 3 4 5  Evelyn  Sharp  has 
written  a  school  story  which  is  fresh  evidence  that  the  school 
girl  of  the  period  attends  a  different  sort  of  school,  and 
amuses  herself  in  a  different  way,  from  her  mother.  Inci¬ 
dentally  we  learn  that  fagging,  or  something  very  like  it,  is 
practised  at  girls’  schools.  The  book  is  indeed  an  agreeable 
•contrast  to  the  rather  namby-pamby  productions  which  were 
•supposed  to  be  adapted  to  the  reading  of  young  girls  even  a 
few  years  ago.  It  is  a  healthy  story,  and  the  heroine,  who 
longs  to  go  to  school  and  then  regrets  for  some  time  the  fulfil¬ 
ment  of  her  wishes,  is  helped  by  the  ingenious  ingenuity  of 
lier  brothers  to  some  very  pretty  adventures. 

It  is  perhaps  strange  that  in  the  search  for  novelty  of 
scene  and  character  the  short  story  teller  has  not  had  more 
resort  to  New  Zealand,  where  the  contact  between  the  rough 
civilisation  of  the  remoter  districts  and  the  ancient  and 
sturdy  race  of  the  Maories  must  afford  episodes  ready  to  the 
hand  of  the  romancer.  Mr.  Alfred  A.  Grace  has  put 

2  London  :  Blackie  and  Son.  1902.  8vo.  384  pp.  6s. 

3  Cliatto  and  Windus,  London.  8vo.  pp.  3,8. 

4  London  :  Macmillan  and  Co.,  igcn.  8vo,  pp.  432.  6s. 

? London:  Macmillan  and  Co.  New  York  :  The  Macmillan  Co.,  1901.  6s.  | 


The  idea  of  Allen  Upward’s  The  Ambassador's  Adventure 11 
is  ingenious.  The  ambassador,  at  a  loose- end  in  London,  is 
lead  by  a  mysterious  guide  one  foggy  day  to  a  house  where  he 
finds  assembled  a  committee  of  highly  distinguished  persons, 
and  is  there  and  then  initiated  into  a  kind  of  secret  anti- 
anarchist  society.  In  the  approved  style  of  conspirators  the 
ambassador  is  despatched  in  disguise  to  a  foreign  country 
with  confederates,  not  to  plot  against  the  young  king,  but  to 
protect  him  from  an  anarchist  scheme  to  assassinate  him. 
The  story  does  not  therefore  pretend  to  be  probable,  but  its 
topsy-turvydom  is  amusing,  and  the  plots  and  counterplots 
are  most  exciting.  Rather  free  use  is  made  of  recent  incidents 
in  the  lives  of  princes  and  crowned  heads  still  living  or  only 
recently  dead. 

It  is  impossible  not  to  admire  the  versatility  of  Mr.  H.  G. 
Wells,  and  his  characteristic  qualities  have  never  been  better 


p  London  :  Chatto  and  Windus,  1901,  8vo,  pp.  260. 

7  London  :  Ckatto  and  Windus.  1901.  Pp.  320. 

8  London  :  Cassell  and  Co.,  Paris,  New  York,  and  Melbourne.  1901.  (8vo. 

pp.  368.  6s.) 

9  London  :  Macmillan  and  Co.  1901.  Pp.  496.  6s. 

10  London  :  Macmillan  and  Co.  1901.  8vo,  pp.  452.  6s. 
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displayed  than  in  The  First  Men  in  the  Moon?'2  The  concep¬ 
tion  is  fantastic  of  course,  but  Mr.  Wells  makes  effective  use  of 
elementary  facts  of  physics  and  biology  to  produce  a  kind  of 
illusion  of  conviction.  The  means  imagined  for  reaching  the 
moon  are  novel,  the  description  of  physical  conditions  on  the 
moon’s  surface  and  interior  are  founded  on  conceptions  made 
familiar  by  the  researches  of  Professor  Dewar  and  his  collabo¬ 
rators,  and  the  constitution  of  the  inhabitants  of  the  moon  is 
based  on  adaptations  and  extensions  of  known  facts  of  biology. 
The  book  is  worth  reading  if  only  for  the  ingenuity  with 
which  it  is  devised. 

Those  who  have  read  the  earlier  books  of  the  writer  of  The 
benefactress 13  will  know  pretty  well  what  to  expect  from  her— 
minute  and  striking  studies  of  character,  no  little  skill  not 
only  in  painting  a  picture  of  the  outward  forms  of  scenery, 
but  also  of  conveying  the  mental  state  produced  by  the 
atmosphere  and  the  environment  of  the  locality  selected,  the 
whole  illumined  by  a  quiet  but  caustic  humour.  In  her  new 
book  the  story  is  slight.  A  young  Englishwoman  inherits 
from  a  German  uncle  an  estate  in  the  north  of  Pomerania, 
looking  out  on  the  Baltic  towards  the  island  of  Rugen,  a  poor 
and  bleak  land.  She  desires  to  use  her  new  property  for  the 
benefit  of  the  German  people,  and  turns  her  house  into  a 
home  for  decayed  gentlewomen.  Two-thirds  of  the  book  con¬ 
sist  of  a  series  of  character  sketches  of  the  bailiff  of  the  estate 
and  his  wife,  of  the  pastor  of  the  village  and  his  wife,  and  of 
the  decayed  gentlewomen  themselves.  These  are  for  the  most 
part  biting  satires,  and  leave  a  most  unfavourable  impression 
of  the  social  standards  of  the  upper  and  lower  middle  classes. 
The  only  reliefs  are  the  shrewd  and  practical  old  Princess 
who  is  engaged  to  manage  the  establishment,  and  a  neigh¬ 
bouring  landowner  whose  manly  character  is  as  evidently 
drawn  from  life  as  are  those  of  the  other  actors.  The  mis¬ 
fortunes  of  this  admirable  personage  supply  materials  for  a 
somewhat  melodramatic  ending.  The  book  is  one  about 
which  there  will  be  much  difference  of  opinion,  but  those 
who  appreciate  it  at  all  will  not  be  content  with  a  single 
perusal. 


NOTES  ON  BOOKS. 


In  a  book  entitled  Modern  Natural  Theology^  Mr.  F.  J .  Gant, 
F.R.C.S.,  has  presented  much  material  for  thought  upon  a 
subject  of  which  former  works  from  his  pen  show  that  he  is 
an  able  exponent.  The  doctrine  of  evolution  is  discussed  at 
length,  with  a  view  to  reconcile  the  relations  between  the 
material  and  the  spiritual,  attention  being  drawn  to  Wallace’s 
argument  that  in  man’s  origin,  as  in  the  transition  from  the 
inorganic  to  the  organic,  the  hand  of  a  Supreme  Creator  is 
witnessed  as  introducing  a  special  additional  element.  The 
main  object  of  the  book  appears  to  be  to  give  expression  to  a 
belief  in  the  unity  rather  than  the  opposition  between  the 
doctrine  of  evolution  and  religion.  Doubtless  it  will  raise 
very  varying  criticisms  from  different  shades  of  thought,  as 
such  a  reconciliation  as  is  here  argued  must  depend  largely 
upon  the  attitude  in  which  the  student  approaches  his  sub¬ 
ject,  whether  with  the  mind  of  a  materialist  or  with  a  faith  in 
things  unseen. 

It  seems  almost  superfluous  to  praise  Whitaker’s  Almanack. 
(London,  1901.  2s.6d.net.)  It  has  indeed  become  so  much 
an  institution  that  it  is  a  surprise  to  read  that  the  volume 
for  1902,  an  early  copy  of  which  we  have  received  from  the 
publisher,  is  only  the  thirty-fourth  annual  volume.  During 
the  generation  for  which  it  has  existed  much  experience  has 
been  gained  and  a  great  amount  of  hard  work  has  been  put 
into  its  revision.  In  the  new  issue  it  has  been  necessary  to 
make  an  unusual  number  of  changes  owing  to  the  accession  of 
King  Edward  VII  and  the  numerous  honours  bestowed  in 
connection  with  the  war  in  South  Africa.  Thus  we  learn  that 
the  number  of  persons  holding  the  O.B.  has  been  increased 
from  639  to  741,  the  C.M.G.  from  385  to  672,  and  the  D.S.O. 

12Loudon  :  George  Newnes  .Limited.  1901.  8vo,  pp.  342. 

13  By  the  Author  of  Elizabeth  and  Her  German  Garden.  London  :  Mac¬ 
millan  and  Co.,  Limited.  New  York:  The  Macmillan  Company.  1901. 
(Crown  8vo,  pp.  420.  6s.). 

14  Modern  Natural  Theology,  with  the  Testimony  of  Christian  Evidences.  By 
Fredei  ick  James  Gant,  F.R.C.S.  (London:  Elliot  Stock.  1901.  Crown  8vo, 
pp.  164.  2s.  6d.) 


from  345  to  1,312;  room  for  the  new  information  lias  been 
found  by  rewriting  and  shortening  some  of  the  special  articles, 
and  the  size  of  the  volume  is  the  same  as  last  year. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  Surgical  Dressing  Wagon  —  Messrs.  Arnold  and  Sons  have 
made  a  useful  dressing  wagon  for  the  surgical  out-patient 
department  of  the  Dumfries  and  Galloway  Royal  Infirmary. 
It  was  designed  by  Mr.  George  Livingston,  M.B. ,  for  use  in  a> 
surgical  out-patient  room,  but  is  adapted  also  for  use  in  award 
or  private  surgery.  It  consists  of  an  upper  air-tight  case  for 
antiseptic  dressings.  The  front  of  this  case  folds  down,  and 
being  supported  by  chains  on  either  side,  forms  when  open  a 
convenient  tray  for  cutting  dressings  upon.  The  floor  of  the 
case  is  occupied  by  three  drawers  intended  for  carbolised 
macintoshes,  coats,  and  towels.  There  are  four  larger  com¬ 
partments  for  various  antiseptic  absorbent  wools,  and  two> 
smaller  compartments  lor  lint,  gutta-percha  tissue,  etc. 
There  are  also  five  drawers,  four  being  intended  for  bandages 
of  various  sizes.  The  fifth  is  divided  into  compartments  for 
cylindrical  rolls  of  gauze.  Each  compartment  is  made  air¬ 
tight  by  a  lid  which  has  a  narrow  slit  over  the  centre  of  each 


compartment  through  which  the  gauze  can  be  drawn  and  ctl 
off  of  required  length.  The  lid  is  so  arranged  that  it  forms  a 
tray  upon  which  the  cut  ends  of  the  gauze  lie,  and  they  do  not, 
therefore,  form  a  hindrance  to  the  easy  running  of  the 
drawer.  There  is  also  a  covered  compartment  in  this  drawer 
for  catgut,  horsehair,  needles,  etc.  The  whole  is  surmounted 
by  a  glass  top  upon  which  lotion  bottles,  etc.,  stand,  ant$ 
below  there  are  two  glass  shelves  for  lotion  basins,  instru- 
ment  trays,  etc.  _ _ _ 

The  Vallauri  Prize.—  The  Royal  Academy  of  Science  o 
Turin  announces  that  under  the  terms  of  the  will  of  the  late- 
ltalian  Senator  Tommaso  Vallauri  it  will  award  a  prize  to  the 
scientific  investigator,  Itahan  or  foreign,  who  during  the  four- 
years  1899-1902  shall  be  adjudged  to  have  published  the  most 
important  and  most  highly-esteemed  work  on  any  one  of  the 
physical  sciences,  that  expression  being  taken  in  the  widest 
sense.  The  prize  will  be  30,09.0  lire  net,  unless  the  interest  of 
the  capital  invested  in  the  Italian  Funds  should  undergo  any 
modification.  The  award  will  be  made  one  year  after  the  date- 
fixed  as  the  limit  of  the  competition.  Works  sent  in  to  the 
Academy  by  competitors  will  not  be  returned.  No  attention 
will  be  paid  to  manuscripts.  Italian  members  of  the  Academy 
are  ineligible. 


Dec.  14,  1901.] 


GENERAL  MEDICAL  COUNCIL. 


[Thb  Buna 
Medical  JoURKll 


1747 


GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


WINTER  SESSION,  1901. 


REPORT  OF  PROCEEDINGS. 

Thursday ,  December  4th. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 

( Continued  from  page  1703). 

The  Royal  Colleges  in  England. 

Dr.  McVail  moved : 

That  a  Committee  be  appointed  to  prepare  a  report  on  the  differences 
that  exist  between  certain  licensing  bodies  on  the  one  hand,  and  the 
General  Medical  Council  on  the  other,  regarding  the  courses  and  con¬ 
ditions  of  study,  and  the  recognition  of  the  institutions  and  schools  in 
which  the  required  courses  may  be  taken  ;  and  that  the  report  be  con¬ 
sidered  by  the  General  Medical  Council  at  a  special  meeting,  when  the 
Council  will  decide  what  action,  if  any,  shall  be  taken,  and  in  particular 
whether  the  circumstances  are  such  as  to,  requirej  action  to  be  taken 
under  Section  xx  of  the  Act  of  1858. 

The  name  given  to  the  Council  was  the  General  Medical 
Council  of  Education  and  Registration,  and  they  had 
spent  more  time  and  given  more  energy  to  the  question  of 
education  than  to  any  other  that  had  come  before  the  Council. 
The  most  important  Committee  of  the  whole  Council  was  a 
a  Committee  appointed  some  15  years  ago,  named  the  Com¬ 
mittee  of  Education,  whose  reports  the  Council  had  discussed 
at  great  length  from  time  to  time.  The  position  of  the 
Council  under  the  Acts  was  that  it  laid  down  the  minimum 
standard  of  study  to  be  required  by  the  various  universities 
and  licensing  Boards.  Those  universities  and  licensing 
bodies  undoubtedly  could  add  to  the  course  of  study  but 
under  the  Act  the  Council  had  proceeded  as  if  those  bodies 
could  not  subtract  from  a  course  of  study  and  obviously  if  the 
medical  profession  were  to  be  so  governed  that  every  name 
inserted  on  the  Register  should  be  that  of  a  person  who  had 
been  adequately  taught,  then  only  the  Council  could  decide 
what  the  adequate  study  should  be,  otherwise  there  could 
be  no  minimum,  and  the  reason  for  having  a  Register 
under  the  control  of  the  Council  would  not  exist. 
All  the  rights  possessed  by  the  licensing  bodies  wei’e  modi¬ 
fied  by  the  Acts  of  Parliament.  Whatever  rights  they  had 
as  regards  the  study  of  the  subjects  under  consideration 
must  be  carried  out  to  the  approval  of  the  Council,  and  if  the 
Council  did  not  approve  then  its  duty  was  to  inform  the 
Privy  Council  that  the  course  of  study  of  the  particular  licens¬ 
ing  body  was  not  sufficient.  The  Council  had  laid  down  certain 
definite  regulations  as  to  the  study  of  different  subjects,  and 
the  Royal  Colleges  had  not  confirmed  those  regulations  as 
regards  the  institutions  in  which,  and  conditions  under 
which,  they  could  be  taken.  They  had  entirely  gone  against 
the  Council’s  view  as  to  the  time  of  life  at  which  these 
studies  should  be  pursued.  That  was  the  difference  between 
the  Royal  Colleges  and  the  Council,  and  it  was  a  great  and 
most  important  difference.  Three  years  had  passed  since 
this  came  to  the  knowledge  of  the  Council.  The  Council  had 
been  most  patient;  it  had  not  rushed  into  any  particular 
course  with  regard  to  it.  The  Education  Committee  had 
reported  upon  it,  and  the  Council  decided  that  its  policy 
should  be  upheld.  Again  it  went  to  the  Education  Com¬ 
mittee,  and  they  had  advised  the  Council  to  uphold  the 
recommendations  it  had  laid  down.  There  was  no  indication 
that  the  bodies  concerned  were  disposed  to  meet  the  views  of 
the  Council ;  on  the  contrary,  a  departure  from  the 
Council’s  recommendation  with  regard  to  the  first 
year’s  study  had  led  that  body  to  question  the 
Council’s  right  to  inspect  any  examination  except 
the  final  examination  in  medicine,  surgery,  and  mid¬ 
wifery.  The  original  divergence  on  the  part  of  those  bodies 
from  the  regulations  of  the  Council  had  led  them  to  take  their 
students  entirely  out  of  the  Students'  Register.  Only 


those  members  of  the  Council  who  knew  the  state  of 
affairs  before  there  was  a  Students’  Register  could  know  how 
important  it  was.  The  preliminary  examination  which  the 
Colleges  required  from  their  students  was  no  longer  what  was 
required  according  to  the  Council’s  regulation,  and  what  these- 
bodies  did  other  bodies  and  the  universities  would  consider- 
themselves  at  liberty  to  do.  This  had  been  emphasised  by 
the  representative  of  the  University  of  Dublin  on  the  pre¬ 
vious  day,  who  stated  that  if  the  Royal  Colleges  held  them¬ 
selves  free  to  do  with  the  first  year’s  study  as  they  chose  the 
University  of  Dublin  would  hold  itself  free  to  do  as  it  liked 
in  regard  to  the  whole  five  years  curriculum.  Was  the  Coun¬ 
cil  to  let  the  matter  drift  on  and  sit  still  and  do  nothing?  If 
it  did  by-and-by  all  the  bodies  would  draw  up  what  list  of  in¬ 
structions  they  liked.  The  Council  was  bound  to  register  on 
diplomas  of  the  Colleges,  but  it  was  bound  to  report  to  the 
Privy  Council  when  it  thought  a  diploma  was  given  on  insuf¬ 
ficient  study,  and  it  wTould  then  be  for  the  Privy  Council  to 
say  whether  these  diplomas  should  continue  to  be  registered' 
or  not.  If  the  Council  did  nothing  it  would  be  useless  to- 
continue  the  Students'  Register,  as  it  was  not  a  complete  list,, 
and  was  no  longer  of  value  to  anybody  with  refer¬ 
ence  to  the  date  when  a  medical  student  began 
his  curriculum.  That,  in  his  opinion,  was  a  very 
serious  matter.  The  whole  of  the  Council’s  work  in  building, 
up  the  system  of  medical  education  would  practically  come  to 
an  end  if  nothing  was  done,  and  there  would  be  no  safeguard 
to  the  public  interests.  He  asked  the  Council  whether  it 
would  or  would  not  take  action  under  such  extraordinary  cir¬ 
cumstances.  He  proposed  that  a  Committee  should  be  ap¬ 
pointed  to  draw  up  a  statement  of  the  whole  of  the  facts  of  the 
case  ;  that  that  Committee  should  submit  the  whole  matter  to 
independent  counsel,  and  that  the  subject  should  be  con¬ 
sidered  by  a  special  Committee,  in  order  that  the  Council 
might  meet  to  settle  this  one  question  so  grave  and  important 
to  the  whole  profession.  Then  it  would  be  for  the  Council  to 
decide  whether  it  should  take  action  on  the  report  or  not. 
These  bodies  had  a  minimum  course  of  study  which  the- 
Council  regarded  as  less  than  its  minimum.  The  Council  had 
decided  that  it  would  not  give  way  on  the  matter,  but  some¬ 
body  must  give  way.  Simply  to  sit  still  and  do  nothing  was 
giving  way,  and  therefore  the  Council  must  decide  formally 
and  definitely  whether  it  should  do  anything  or  nothing.  If 
it  decided  to  do  nothing,  then  every  one  of  the  corporations 
could  act  in  this  matter  precisely  as  it  thought  fit.  There  was 
one  melancholy  aspect  of  the  matter,  which  was  that  these’ 
bodies  were  not  small  bodies ;  they  were  the  most  powerful 
bodies  in  the  three  kingdoms,  but  it  was  much  better,  if  the 
Council  had  questions  to  settle  as  regards  its  rights  under  the 
Acts,  that  it  should  settle  it  with  such  distinguished  bodies- 
as  the  Royal  Colleges  in  England  rather  than  with  smaller 
ones.  That  was  the  only  point  upon  which  they  could  con¬ 
gratulate  themselves  in  relation  to  the  whole  business. 

Dr.  Young  seconded  the  motion  because  he  considered  it 
essential  in  the  interests  of  medical  education,  and  for  the- 
guidance  of  licensing  bodies  as  a  whole,  that  the  Council 
should  with  as  little  delay  as  possible  declare  its  policy;  that 
it  should  make  a  clear,  and  explicit,  and  emphatic  statement 
as  to  the  course  it  intended  to  pursue  with  regard  to  the 
conditions  of  registration  of  medical  students,  and  with  regard 
to  the  conditions  of  medical  study  that  it  required  of  all 
those  students  subsequent  to  registration.  The  difficulties* 
existing  between  the  various  bodies  had  been  so  fully  ex¬ 
plained  during  the  present  session  that  he  did  not  think  he- 
should  be  justified  in  employing  the  time  of  the  Council  in 
recapitulating  them.  He  reminded  the  Council  that  other 
bodies  than  those  to  which  special  reference  had  been  made- 
deviated  from  the  regulations  as  laid  down  by  the  Council 
much  more  strongly  than  the  bodies  already  alluded  to.  The 
question  how  far  the  deviation  was  permissible  was  one- 
which  the  Council  should  decide.  It  was  a  question 
as  to  whether  in  future  the  Council  was  to  deter¬ 
mine  the  conditions  of  study  and  the  conditions  for 
admission  for  the  course  of  study,  or  whether  it- 
should  be  left  to  the  licensing  bodies  to  determine  for 
themselves  by  what  conditions  and  special  regulations  the- 
students  who  sought  the  licence  which  they  gave  should’be 
go-veined.  That  was  the  point  he  wished  to  emphasise,  be¬ 
cause  it  w  s  th''  pr'n  ijal  point  at  issue.  The  Education 
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Committee  had  dealt  with  a  few  of  the  exceptions  and  had 
made  certain  suggestions  which  he  did  not  think  were  practi¬ 
cable  and  had  not  met  with  the  approval  of  the  Council.  It 
was  not  a  question  of  the  recognition  of  a  special  institution. 

If  that  were  all  there  was  no  body  better  than  the  Royal 
Colleges  of  Physicians  and  Surgeons  to  determine  what  was 
satisfactory.  It  was  whether  the  Council  was  in  future  to 
regulate  the  course  of  study  for  medical  students  or  leave  it 
ito  the  licensing  bodies.  That  was  the  point  at  issue  between 
the  Council  and  the  Colleges,  and  he  thought  Dr.  McYail’s 
proposal  was  a  satisfactory  way  of  bringing  about  a  settle¬ 
ment  and  as  a  step  towards  that  settlement  he  hoped  he  might 
appeal  with  confidence  to  every  member  of  the  Council  to 
support  the  proposal. 

Dr.  Glover  said  he  had  never  heard,  during  the  time  he 
had  been  a  member  of  the  Council,  a  more  grave  resolution 
proposed  than  that  now  under  discussion,  and  he  never 
heard  a  resolution  with  a  flimsier  basis.  He  objected  to  the 
resolution,  first  because  it  involved  a  certain  amount  of  dis¬ 
respect  to  the  Education  Committee. 

Sir  John  Tuke  assured  Dr.  Glover  that  there  was  no  such 
feeling.  . 

Dr.  Glover  maintained  that  there  was,  but  if  the  Com¬ 
mittee  did  not  desire  to  express  the  sentiment  he  would 
•express  it  for  them.  He  objected  to  the  multiplication  of 
special  meetings  of  the  Council,  as  two  meetings  in  a  year 
were  amply  sufficient  for  its  business,  and  this  session  had 
been  prolonged  by  the  discussion  of  these  subjects.  He 
invited  Dr.  McVail  to  tell  the  Council  what  was  the  value  of 
appointing  a  Comte ittee  and  holding  a  special  meeting. 
There  were  no  new  facts  to  bring  out. 

Dr.  Atthill  would  support  Dr.  McVail’s  resolution,  for  it 
would  bring  the  matter  to  a  conclusion ;  but  he  considered 
it  was  another  mode  of  postponing  any  attempt  at  settle¬ 
ment.  He  had  done  his  best  to  prevent  any  rash  step  being 
taken  by  the  licensing  bodies  in  Ireland,  which  had  been 
anxiously  looking  for  some  decision  upon  the  subject  by  this 
Council.  He  could  have  understood  if  Dr.  McVail  had  moved 
that  the  English  Colleges  should  be  censured,  but  he  could 
not  understand  what  was  to  be  gained  by  this  resolution. 
What  it  was  proposed  the  Committee  should  do  could  be 
found  by  studying  the  books  and  regulations  of  the  licensing 
bodies.  The  Council  had  been  advised  by  Mr.  Muir  Mac¬ 
kenzie  that  an  appeal  to  the  Privy  Council  would  not  suc¬ 
ceed  ;  and,  as  to  a  special  meeting,  the  expense  would  run 
into  about  £500  ;  and,  while  he  regretted  the  action  taken  by 
the  two  English  Colleges,  and  thought  it  a  great  misfortune 
an  the  interests  of  medical  education,  yet  to  lay  the  matter 
before  the  Privy  Council  would  be  still  more  to  lower  the 
•dignity  of  the  profession. 

Mr.  Victor  Horsley  felt  that  the  motion  was  the  first 
attempt  to  get  the  Council  to  look  at  this  question  not  from 
the  point  of  view  of  a  side  issue,  but  from  the  point  of  view 
of  the  constitution  ©f  the  Council  itself,  and  he  therefore 
hoped  that  the  Council  would  see  its  way  to  support  it.  In 
his  opinion,  considerable  misapprehension  had  crept  into  the 
minds  of  some  of  the  members.  In  the  first  place,  there  was 
no  reason  to  employ  counsel  to  determine  what  was  the  pre¬ 
cise  position  of  the  Council.  That  had  been  done,  and 
counsel  knew  that  the  licensing  bodies  had  their  own  rights 
•under  their  own  charters.  He  would  be  very  glad  if  the 
Privy  Council  could  give  an  ex  cathedra  statement  of  what  its 
-opinion  was  as  to  whether  this  Council  was  the  supreme  au¬ 
thority  on  medical  education,  as  it  was  understood  to  be  by 
the  Central  Government.  He  believed  if  they  applied  to  the 
Central  Government,  they  would  say  that  in  1886  they  handed 
•over  medical  education  to  the  General  Medical  Council,  and 
he  thought  at  the  present  moment  that  same  Government 
was  hardly  aware  of  what  was  happening  in  the  Council.  In 
his  opinion  it  would  be  a  good  thing  if  the  legal  advisers  sup¬ 
ported  the  idea  of  going  to  the  Privy  Council  and  telling  it 
what  was  going  on,  so  that  the  opinion  of  the  Privy  Council 
might  be  asked  on  the  question  as  to  who  was  really  the 
highest  authority  on  medical  education. 

Dr.  Little  was  opposed  only  to  that  part  of  the  resolution 
which  referred  to  the  holding  of  the  special  meeting,  as  it 
would  be  very  difficult  to  hold  a  special  meeting  at  any  time 
which  would  not  seriously  interfere  with  the  engagements  of 
the  members.  It  was  no  use  to  endeavour  by  any  kind  of 


compromise  or  patience  to  settle  the  question.  If  a  decision 
were  much  longer  delayed  the  Council  would  have  far  more 
numerous,  and  perhaps  graver,  departures  from  its  regulations 
forced  upon  it.  As  Dr.  Atthill  had  said,  he  had  persuaded  the 
College  of  Physicians  in  Ireland  to  hold  its  hand,  but  he  (Dr. 
Little)  was  certain  he  could  not  persuade  that  College  to  hold 
its  hand  much  longer.  It  would  adopt  new  resolutions  to 
counteract  the  effect  of  the  action  of  the  English  Royal 
Colleges.  The  Royal  Colleges  had  taken  a  course  which  no 
other  body  had  followed,  and  it  was  time  that  the  Council  put 
on  its  armour  or  submitted  to  be  vanquished  entirely. 

Sir  William  Thomson  regarded  the  question  as  one  of  the 
most  important  that  had  ever  come  before  the  Council.  It 
was  not  a  question  affecting  the  position  of  the  two  Colleges, 
but  affecting  the  position  of  the  Council  and  its  very  exist¬ 
ence.  The  Council  existed  for  the  purpose  of  directing  or 
controlling  medical  education  and  looking  after  registration. 

If  at  the  outset  the  Council  was  to  be  told  by  certain  bodies 
that  it  had  no  right  to  lay  down  conditions  which  they  should 
follow,  then  so  far  as  the  question  of  education  was  concerned 
as  a  function  of  the  Council,  he  could  not  see  why  the  Council 
existed.  That  being  so,  he  could  not  understand  the  position 
taken  up  by  Dr.  Glover,  who  had  taunted  them  as  to  the  ex¬ 
pense  of  these  discussions.  No  matter  whose  fault  it  was 
that  the  discussion  had  taken  place,  it  was  a  question  of  the 
highest  importance  not  only  to  medical  education  in  parti¬ 
cular,  but  to  education  in  general.  The  Council  had  laid 
down  a  scheme  of  education  lasting  five  years  which  had 
been  broken  into  by  two  of  the  bodies.  A  motion  to  accept  a 
four  years  course  had  been  rejected  on  the  previous  day, 
yet  the  Council  sits  still  while  two  bodies  adopted  the  four 
years  course  in  spite  of  the  decision  of  the  Council.  The 
Council  must  assert  its  authority,  if  it  had  authority, 
and  if  it  had  no  authority,  then  it  was  absurd 
that  it  should  time  after  time  make  schemes  for  education, 
and  send  them  out  to  licensing  bodies  simply  to  have  them 
hurled  back  upon  them  with  contempt.  The  Council  had 
been  told  that  if  it  was  dissatisfied  with  the  standard  of  edu¬ 
cation  adopted  by  any  licensing  body  that  it  was  to  appeal  to 
the  Privy  Council,  and  it  had  done  so  already  with  regard  to 
one  small  body.  If  it  were  to  do  so  in  this  case,  whether  it 
succeeded  or  not,  it  would  at  all  events  know  where  it  was, 
and  whether  it  was  after  all  living  in  a  fool’s  paradise  or  not. 
He  hoped  the  resolution  would  be  adopted  and  the  Com¬ 
mittee  appointed,  and  that  before  their  report  came  up  some 
modus  vioendi  would  be  found  which  would  be  satisfactory  to 
both  bodies. 

Dr.  Pye-Smith  thought  it  would  have  been  better  and  a 
saving  of  the  Council’s  time  if  an  appeal  had  been  proposed 
at  once  to  the  Privy  Council.  That  right  of  appeal  was  given 
with  an  object,  but  surely  the  object  was  to  prevent  bad 
administration,  to  prevent  the  lowering  of  the  standard  upon 
which  men  ought  to  be  put  on  the  Register.  Could  any  one 
say  honestly  and  faithfully  that  the  present  case  was  one  to 
which  those  terms  applied  ?  Could  anyone  say,  if  the  English 
Royal  Colleges  carried  our  their  programmes  as  proposed, 
that  the  men  who  received  their  diplomas  would  be 
less  educated  than  other  men.  The  shower  of  pebbles  had 
come  from  what  might  be  called  the  crystal  palaces.  The 
Council  ought  to  be  content  to  believe  that  although  it  had 
powers  strictly  limited  by  Act  of  Parliament,  yet  it  had  on 
the  whole  exercised  those  powers  with  judgment  and  modera¬ 
tion,  and  if  it  continued  to  do  so  its  influence  would  gradu¬ 
ally  extend.  A  good  fight  was  an  admirable  thing,  but  let  it 
not  be  a  fight  which  would  endanger  the  profession,  which 
would  do  more  to  undo  the  influence  of  the  Council  and  the 
progress  which  it  had  made  than  anything  else.  That  was 
the  position,  and  he  thought  it  was  not  without  hope.  The 
two  bodies  would  in  a  short  time  no  doubt  find  a  via  media 
which  would  not  lead  to  the  triumph  of  one  or  the  other,  but 
would  lead  to  the  gradual  progress  in  medical  education 
which  had  increased  up  to  this  time,  and  that  very  much  be¬ 
cause  all  had  worked  together. 

Sir  Christopher  Nixon  said  that  it  was  a  matter  of  extreme 
regret  to  him  that  there  should  be  this  difference  between 
this  Council  and  these  two  most  important  corporations.  But 
the  Council  could  not  ignore  the  result  of  the  Colleges 
insisting  upon  their  right  to  take  a  particular  action  which 
was  in  direct  contravention  of  what  had  been  laid  down  by 
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the  General  Medical  Council.  He  had  said  that  the  interest 
of  education  was  served  by  the  action  of  the  Colleges  on  the 
subject  of  the  first  year’s  medical  study ;  but  unfortunately 
the  action  taken  by  the  Colleges  reduced  the  power  of  the 
Council  to  a  nullity.  The  danger  of  having  it  shown  that  the 
Council  had  not  these  powers  was  that  an  opportunity  for  a 
process  of  disintegration  arose ;  each  individual  corporation, 
not  with  the  power  and  authority  and  position  of  the  Royal 
Colleges,  and  not  from  particularly  worthy  motives,  insti¬ 
tuting  a  set  of  regulations  with  regard  to  the  medical  curricu¬ 
lum  which  they  would  say  they  had  a  right  to  adopt  equally 
with  the  English  Royal  Colleges,  that  was  a  danger  which 
threatened  from  a  variety  of  sources.  In  his  opinion  the 
Privy  Council  should  determine  whether  this  Council  had  the 
power  which  Mr.  Victor  Horsley  said  the  central  Government 
thought  it  had  in  connection  with  education  and  registration. 
If  the  Privy  Council  gave  that  distinct  decision,  he  presumed 
that  the  licensing  corporations  would  at  once  hold  their  hands. 
There  was  no  other  course  open  to  the  Council ;  there  must  be 
an  authoritative  decision  upon  this  question.  If  the  Privy 
Council  distinctly  limited  the  functions  of  the  General 
Medical  Council,  and  said  that  it  had  not  legally  the  rights 
upon  which  it  had  been  acting,  and  which  it  maintained  it 
had,  then  as  a  great  profession  they  ought  to  organise  in 
every  way  in  order  to  get  the  Legislature  to  give  the  Council 
that  power,  not  merely  in  the  interests  of  the  profession,  but 
in  the  interests  of  the  public  at  large. 

In  reply  to  the  President  the  representatives  of  the  Royal 
Colleges  declined  to  take  part  in  the  debate. 

Dr.  MacAlister  asked  the  Council  if  it  could  imagine  their 
goingbeforethe  Privy  Council  with  the  demand  that  the  licence 
and  Membership  of  the  Royal  Colleges  should  cease  to  be 
a  registrable  qualification,  because  the  Privy  Council  sitting 
as  a  judicial  body  would  not  give  a  legal  opinion  upon  the 
point  as  to  whose  authority  was  paramount.  The  Council 
could  not  bring  the  case  before  the  Privy  Council  unless  it 
absolutely  asserted  as  the  result  of  its  investigations  that 
these  diplomas  were  unworthy  of  being  registered.  The 
General  Medical  Council  would  have  no  locus  standi  in  the 
matter  unless  prepared  to  state  that.  He  for  one  was  not 
prepared  to  go  so  far.  No  doubt  the  Royal  Colleges  had 
dealt  a  blow  at  medical  education  which  would  be  felt  for 
some  time,  but  he  did  not  think  the  Council  had  lost  all  its 
influence  as  had  been  suggested.  So  long  as  it  kept  its  hand 
on  the  registration  of  medical  students  and  stood  firm  on  the 
conditions  which  it  alone  had  the  right  to  make  with  regard 
to  medical  students,  it  would  be  a  very  powerful  lever  on  the 
teaching  bodies,  and  upon  the  parents  of  students,  as  it  was 
still  a  desirable  thing  to  be  a  registered  student. 

Dr.  McVail,  in  reply,  expressed  his  surprise  at  the  speech 
of  Dr.  MacAlister,  who  seemed  to  think  that  the  Council  was 
to  sit  by  and  hope  for  a  time  when  these  bodies  should 
repent.  The  University  of  Dublin  had  told  the  Council  what 
it  was  going  to  do  and  other  bodies  would  do  the  same  thing. 
He  did  not  think  the  Council  could  ask  the  Privy  Council 
for  advice  as  Sir  Christopher  Nixon  had  suggested.  If  the 
matter  came  before  the  Privy  Council  he  assumed  that  body 
would  deal  with  these  two  large  bodies  as  it  would  between 
the  Council  and  a  small  body,  with  regard  to  the  first  year  of 
study,  and  say  that  these  bodies  did  not  come  up  to  regula¬ 
tions.  The  point  was  that  these  bodies  were  accepting  a 
course  of  study  which  in  the  opinion  of  the  Council  was 
insufficient,  that  was  assuming  the  Council  still  adhered 
to  the  resolution  that  it  passed  at  the  instance  of  the 
Education  Committee  as  to  the  first  year’s  course.  But  as 
the  whole  matter  was  so  involved  a  complete  statement  of  all 
the  facts  should  be  made  and  that  was  why  he  proposed  this 
resolution. 

The  President  then  put  the  resolution,  which  he  declared 
carried. 

By  request  the  names  and  numbers  were  taken  down,  when 
it  appeared  that  16  voted  for,  10  against,  3  did  not  vote,  and 
2  were  absent. 

Dr.  McVail,  at  the  request  of  the  President,  nominated  the 
following  members  to  serve  on  the  Committee :  Mr.  Bryant, 
Dr.  Norman  Moore,  and  Mr.  Young  on  behalf  of  the  English 
Branch  Council ;  Sir  William  Thomson  and  Mr.  Ball  on 
behalf  of  the  Irish  Branch  Council,  and  Dr.  McVail  (to  be 
Chairman),  and  Sir  Hestor  Cameron  on  behalf  of  the  Scotch 


Branch  ;  and  the  President  being  ex  officio  a  member  of  the 
Committee  to  be  requested  to  take  an  interest  in  the  pro¬ 
ceedings,  and  that  the  fourth  Tuesday  in  February  be  fixed 
for  the  date  of  the  special  meeting  of  the  Council. 

Mr.  George  Brown  asked,  if  the  draft  Midwives  Bill  was- 
obtained  from  the  late  President  of  the  Privy  Council  about 
that  time,  whether  itpould  be  submitted  to  the  Council  at  the- 
special  meeting. 

The  Presidtnt  thought  that  was  a  very  proper  question. 
The  first  thing  the  Council  would  have  to  consider  would  be- 
the  report  of  this  Committee,  and  on  such  an  important 
question  as  the  Midwives  Bill  if  it  were  ready  he  thought  the- 
Council  would  think  it  advisable  to  consider  it  after  the- 
special  subject  had  been  disposed  of. 

List  of  Scientific  Institutions  Recognised  by  the 
Licensing  Bodies. 

Dr.  MacAlister  moved  that  the  list  of  scientific  institu¬ 
tions,  other  than  universities  or  schools  of  medicine  at  which 
the  course  of  medical  study  might  be  commenced  by  appli¬ 
cants  for  registration  in  the  Students'  Register  be  approved  by 
the  Council.  The  list  was  published  in  the  British  Medical. 
Journal  of  November  30th,  p.  1629. 

Sir  Christopher  Nixon  seconded. 

Dr.  Norman  Moore  moved  the  following  amendment,  which 
he  said  was  in  the  spirit  of  the  resolution  adopted  by  the- 
Council  in  1894  in  connection  with  this  subject,  as  he  thought 
it  was  very  desirable  as  far  as  possible  that  the  list  should  be- 
the  same  not  only  as  to  any  particular  body,  but  as  to  licens¬ 
ing  bodies  in  general  He  therefore  moved  : 

That  the  list  of  scientific  institutions  other  than  universities  and’ 
schools  of  medicine  consist  of  teaching  institutions  where  physics,, 
chemistry,  and  elementary  biology  are  taught,  recognised  by  each 
licensing  body  as  stated  in  the  list  forwarded  each  year,  provided  that 
the  list  in  each  case  be  accompanied  by  a  statement  that,  after  due  in¬ 
spection,  the  licensing  body  is  satisfied  that  each  institution  so  recog  ¬ 
nised  possessed  sufficient  laboratory  accommodation  and  appliances  for- 
the  efficient  teaching  of  the  required  subjects. 

Mr.  Bryant  seconded. 

Dr.  MacAlister  said  that  to  adopt  this  amendment  would! 
be  to  knock  the  bottom  out  of  everything  that  the  Council 
had  been  doing,  and  Mr.  Tomes  urged  Dr.  Norman  Moore  to- 
withdraw  his  amendment. 

Sir  Christopher  Nixon  thought  the  Royal  Colleges  had 
advanced  a  distinct  step,  because  this  came  nearer  the  words 
which  the  Council  laid  down  “  as  approved  by  the  ^Council 
than  any  other  action  taken  by  the  Royal  Colleges. 

Sir  William  Thomson  pointed  out  that  the  adoption  of 
the  amendment  would  raise  very  great  difficulties. 

Dr.  Norman  Moore  said  that  the  Royal  Colleges  were 
anxious  to  take  every  possible  step  to  meet  the  Council  ~r. 
they  had  the  most  profound  respect  for  it,  and,  as  the  amend¬ 
ment  was  practically  the  same  as  the  resolution  which  the 
Council  had  originally  come  to,  he  persisted  in  it. 

The  amendment  was  then  put  and  declared  lost,  whereupon 
Dr.  MacAlister’s  motion  was  put  and  carried. 

Dr.  MacAlister  moved,  Dr.  Windle  seconded,  and  it  was- 
resolved : 

That  the  Students  Registration  Committee  be  empowered  to  give  pro¬ 
visional  approval  on  behalf  of  the  Council  to  other  scientific  institutions 
of  the  same  status  which  may  be  hereafter  recognised  by  licensing  bodies  - 
and  that  the  Committee  be  instructed  to  report  to  the  Council  at  each, 
session  the  institutions  it  has  thus  provisionally  approved. 

Instruction  in  Anaesthetics. 

Sir  John  Batty  Tuke  brought  up  a  report  of  the  Education. 
Committee  on  a  communication  from  the  Council  of  the- 
Society  of  Anaesthetists.  This  communication,  dated  June 
6th,  pointed  out  that : 

1.  There  is  at  present  no  compulsory  training  in  anrcsthetics  in  any 
hospital  or  teaching  centre  in  Great  Britain  and  Ireland. 

2.  There  is  no  examination  in  this  subject  testing  the  knowledge  01- 
experience  of  students  before  admission  to  practice. 

3.  The  responsibility  of  giving  anesthetics  involves  risks  to  life. 

4.  Every  member  of  the  medical  profession  is  liable  to  be  called  upon 
to  give  anesthetics,  and  very  many  are  compelled  to  undertake  that  duty 
without  help,  advice,  or  guidance. 

The  Society  therefore  urged  that  the  teaching  of  the  adminis¬ 
tration  of  anaesthetics  should  be  included  in  the  schedule  of 
compulsory  subjects,  and  expressed  its  willingness  to  furnish 
details,  should  the  Council  desire  it,  with  regard  to  the 
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tmanner  in  which  teaching  and  examination  should  be  con¬ 
ducted.  Upon  this  the  Committee  reported  as  follows  : 

The  Committee  fully  appreciate  the  importance  of  proper  teaching  in 
•the  subject  of  anaesthetics ;  but  they  are  of  opinion  that  it  is  not  expe¬ 
dient  that  it  shonld  be  compulsorily  included  as  a  separate  subject  of  the 
medical  curriculum. 

Sir  John  Batty  Tuke  said  that  the  Committee  sym¬ 
pathised  with  the  desire  that  every  student  should  be  in¬ 
structed  in  anaesthetics,  but  this  was  already  so  fully  done  in 
all  large  schools  that  this  school  did  not  think  it  desirable  to 
•make  it  a  separate  subject.  He  moved  that  the  report  be  re¬ 
ceived,  entered  on  the  minutes,  and  approved. 

Dr.  Norman  Moore  seconded. 

Mr.  Victor  Horsley  thought  that  the  subject  ought  to  be 
■specifically  mentioned  in  the  Council’s  recommendation  as 
being  included  in  the  final  examination. 

Mr.  George  Brown  suggested  that  candidates  foi  the  final 
examination  should  produce  evidence  of  having  given  anaes¬ 
thetics  in  a  certain  number  of  cases. 

Dr.  Py'e-Smith  observed  that  the  subject  was  taught  very 
•well.  It  was  one  that  all  students  were  desirous  of  learning, 
and  it  was  not  necessary,  therefore,  to  make  it  a  compulsory 
subject. 

Dr.  Heron  Watson  stated  that  from  the  very  time  anaesthe¬ 
tics  were  introduced  it  was-  taught  and  all  dressers  were  re¬ 
quired  to  have  a  certain  knowledge  of  the  subject. 

Mr.  Victor  Horsley  did  not  say  that  the  schools  did  not 
teach  it.  His  contention  was  that  the  schools  were  in  advance 
of  the  Council. 

Financial  Position  of  the  General  and  Branch 

Councils. 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Mr. 
Bryant,  the  following  interim  report  from  the  financial  rela¬ 
tions  was  received  and  entered  on  the  minutes  : 

The  Committee  report  that  the  present  relations  between  the  General 
•■and  Branch  Councils  are  determined  by  the  Medical  Act,  1858.  To 
modify  these  relations  and  secure  a  satisfactory  financial  basis,  an 
Amending  Act  will  be  required.  The  Committee  is  not  prepared  at  this 
meeting  to  recommend  the  lines  on  which  the  amendments  should  be 
framed,  and  asks  the  Council  to  continue  the  Committee  to  the  nextses- 
•sion. 

Mr.  Tomes  moved  and  Dr.  Atthill  seconded  : 

That  the  annual  payments  of  ^215  12s.  6d.  to  the  Alliance  Insurance 
■Company,  which  form  a  sinking  fund,  be  discontinued,  under  the  terms 
of  the  agreement  with  the  Insurance  Company. 

After  some  discussion  as  to  the  rate  of  interest  and  amount 
of  loss  incurred  by  the  Council,  this  motion  was,  with  the 
assent  of  the  mover  and  seconder,  referred  to  the  Finance 
Committee,  with  a  request  to  report  to  the  Council  at  the 
May  meeting,  Mr.  Tomes  being  added  to  the  Committee. 

On  the  motion  of  Mr.  Bryant,  seconded  by  Mr.  Tomes,  it 
•was  resolved : 

That  in  order  to  obviate  the  necessity  for  the  English  Branch  Council 
to  sell  out  Consols  at  their  present  depreciated  value,  the  General 
Medical  Council  sanctions  the  temporary  advance  of  £600  at  3  per  cent, 
toy  the  Dental  Fund  to  the  English  Branch  Council. 

Report  of  the  Pharmacopeia  Committee. 

Dr,  MacAlister,  Chairman  of  the  Committee,  brought  up 
a  report.  The  report  stated  that  31,268  copies  of  the  British 
Pharmacopoeia,  1898,  and  320  copies  of  the  Indian  and  Colonial 
Addendum ,  1900,  had  been  disposed  of.  In  the  fresh  issue  of 
1,500  copies  of  the  Pharmacopoeia  made  in  July  a  slip  cor¬ 
recting  a  few  minor  errors  in  the  text  had  been  inserted.  A 
•communication  had  been  received  from  the  Secretary  of  State 
for  India  asking  for  3,500  copies  of  the  Indian  and  Colonial 
Addendum ,  and  requesting  that,  having  regard  to  the  con¬ 
ditions  obtaining  in  India,  certain  alterations  affecting  three 
of  the  formulae  in  the  Addendum  should  be  made.  The  Com¬ 
mittee  stated  that  by  sanctioning  the  insertion  of  two  short 
paragraphs  in  the  appendix,  with  consequential  alterations  in 
a  few  lines  of  the  text,  the  Council  could  do  what  was  neces¬ 
sary  to  adapt  the  Addendum  for  official  use  in  India. 

The  Council  considered  the  matter  in  camera ,  and  on  read¬ 
mission  of  strangers  the  President  announced  that  the 
•Council  had  come  to  the  following  resolutions  : 

1.  That  the  issue  of  a  “  Government  of  India  Edition  ”  of  the  Addendum, 
including  the  modifications  communicated  to  the  Council  in  camera,  be 
sanctioned  by  the  Council  for  use  in  India. 


2.  That  the  Executive  Committee  be  empowered  to  take  on  behalf  of  the 
Council  the  necessary  steps  for  the  publication  of  the  “Government  of 
India  Edition  "  of  the  Addendum. 

Examination  Committee  Report. 

On  the  motion  of  Mr.  Bryant,  seconded  by  Dr.  Pettigrew, 
it  was  resolved : 

That  the  reports  from  the  Examination  Committee  on  the  inspection  of 
the  examinations  of  the  Apothecaries'  Hall.  Dublin  (a)  On  the  examina¬ 
tion  held  in  July,  1901 :  (6)  on  the  examination  held  on  October,  1901— be 
received  and  entered  on  the  minutes. 

Report  <-f  Public  Health  Committee. 

On  the  motion  of  Dr.  Bruce,  seconded  by  Sir  Hector 
Cameron,  a  report  from  the  Public  Health  Committee  was 
received  and  entered  on  the  minutes.  The  most  important  re¬ 
commendation  in  the  report  was  that  the  period  during  which 
a  candidate  should  be  “  associated  day  by  day  in  the  duty, 
routine  and  special,  of  public  health  administration  under  the 
supervision  of”  a  medical  officer  of  health,  and  that  such 
period  should  be  distinct  and  separate  from  the  period  of  a 
laboratory  instruction,  should  be  reduced  to  three  months. 

Dr.  Bruce  explained  that  the  Committee  desired  to  main¬ 
tain  the  course  of  nine  months  and  that  the  proposed  altera¬ 
tion  was  confined  to  the  outdoor  course,  and  moved  a  resolu¬ 
tion  approving  the  recommendation. 

Dr.  Norman  Moore  seconded,  as  the  regulation  with  regard 
to  the  six  months  had  caused  great  inconvenience  throughout 
London. 

Mr.  Young  said  he  had  been  asked  to  move  that  the  words 
“  day  by  day”  be  omitted  from  the  regulation. 

Dr.  McVail  said  that  this  was  a  very  important  subject  and 
suggested  that  it  would  be  better  to  adjourn  its  further  con¬ 
sideration  to  next  session  which  after  further  discussion  was 
agreed  to. 

Report  of  Students  Registration  Committee. 

On  the  motion  of  Sir  Hugh  Beevor,  seconded  by  Mr. 
Victor  Horsley,  the  report  of  the  Students’  Registration 
Committee  was  received,  entered  011  the  minutes,  and 
approved. 

Inspection  of  Examinations. 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Mr.  Bryant, 
it  was  resolved : 

That  Sir  Geo.  Duffey  be  appointed  Inspector  of  the  Final  Examinations 
for  the  year  1902. 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Mr.  Bryant, 
it  was  resolved : 

That  the  attendance  of  Dr.  Herringham  be  not  required  at  the  Final 
Examination  of  the  Apothecaries’  Hall,  Dublin,  on  the  occasion  in  1902 
when  the  Council’s  Inspector  of  Final  Examinations  is  present. 

Inspection  of  Preliminary  Examination. 

It  was  moved  by  Sir  John  Tuke,  seconded  by  Dr.  Norman 
Moore,  and  resolved : 

That  the  sum  of  £50  be  placed  at  the  disposal  of  the  Education  Com¬ 
mittee  for  the  purpose  of  providing  for  the  inspection  of  certain  of  the 
recognised  preliminary  examinations  in  general  education  during  the 
year  1902. 

Multiplicity  of  Examinations. 

On  the  motion  of  Di'.Windle,  seconded  by  Dr.  MacAlister, 
it  was  resolved  : 

That  the  Council  recognises  the  disadvantages  arising  from  the  present 
multiplicity  of  examinations  qualifying  for  entrance  to  the  various  pro¬ 
fessions,  but  that,  being  unable  itself  to  take  any  active  step  in  the 
matter,  the  Council  do  forward  the  memorial  from  the  Committee  of  the 
Headmasters’  Conference  to  the  Lord  President?  of  the  Council  with  a 
suggestion  that  this  is  a  suitable  question  for  the  consideration  of  the 
Consultative  Committee  to  the  Board  of  Education. 

Vote  of  Thanks  to  the  President. 

Dr.  Glover,  as  one  of  the  direct  representatives,  proposed 
a  vote  of  thanks  to  the  President  for  his  conduct  in  the  chair, 
which  was  unanimously  agreed  to. 

The  President  expressed  his  thanks,  and  regretted  that 
this  was  the  last  occasion  on  which  Dr.  Glover  would  be  in  a 
position  to  make  such  a  motion. 

The  proceedings  then  terminated. 
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[ Continued  from  page  1607.] 

Florence. 

“The  Royal  Institute  of  Practical  Higher  Studies  and  Post¬ 
graduate  Study  ”  of  Florence  is  not  a  University  in  the 
technical  sense  of  the  word,  since  it  only  grants  degrees  in 
the  four  Faculties  of  the  Natural  Sciences — Medicine  and 
Surgery,  Philosophy,  and  Pharmaceutical  Chemistry.  Its 
medical  degrees  are,  however,  of  high  repute,  and  the  course 
of  instruction  here  very  thorough.  There  are  15  professors 
belonging  to  the  Medical  Faculty.  The  professor  of  physi¬ 
ology  is  not  included  in  this  ;  the  professor  of  anatomy  also 
teaches  histology,  the  professor  of  clinical  surgery  surgical 
anatomy  and  operative  surgery,  and  there  is  an  extra  chair 
for  diseases  of  children  (medical),  while  the  professor  of 
special  surgical  pathology  gives  instruction  in  the  surgical 
diseases  of  children.  There  are  32  pri vat-docents.  In  1900-01 
there  were  205  students,  besides  51  entered  for  the  post¬ 
graduate  course.  In  the  examinations  of  the  first  three  years 
23  per  cent,  of  the  students  failed,  and  in  those  of  the  last 
three  years  10  per  cent,  failed ;  32  entered  for  the  final,  of 
whom  none  failed. 

The  official  course  of  study  is  as  follows  : 

First  Year. — Botany,  Zoology,  Comparative  Anatomy  and  Physiology, 
Normal  Human  Anatomy. 

Second  Fear.— Physics,  Normal  Human  Anatomy,  General  Chemistry, 
Physiology. 

Third  Year. — Normal  Human  Anatomy.  Physiology,  General  Pathology. 

Fourth  Year.— Pathological  Anatomy,  Special  Demonstrative  Medical 
Pathology,  Clinical  Instruction  in  Physical  Signs  (Medical),  Special 
Surgical  Pathology  and  Diagnosis,  Materia  Medica,  Operative  Surgery. 

Fifth  Year. — Pathological  Anatomy.  Clinical  Medicine,  Clinical  Surgery, 
Mental  Diseases  (Clinical),  Ophthalmic  Surgery,  Hygiene. 

Sixth  Year. — Clinical  Medicine,  Clinical  Surgery.  Obstetrics  and  Gynaeco¬ 
logy,  Diseases  of  the  Skin  and  Syphilis  (Clinical  Instruction),'  Legal 
Medicine. 

The  great  Hospital  of  Santa  Maria  Nuova,  founded  in  the 
thirteenth  century  by  Folco  Portinari,  the  father  of  Dante’s 
Beatrice,  contains  most  of  the  medical  clinics  and  laboratories, 
as  well  as  the  library,  with  most  of  the  current  periodicals. 

The  Anatomical  Institute  is  provided  with  a  good  lecture 
theatre,  dissecting  room,  practical  histology  room,  and 
museum.  The  professor  and  his  assistants  have  be¬ 
sides  rooms  for  their  own  private  use,  and  there  is  a 
small  library  of  anatomical  works  attached.  The  work 
done  by  the  student  consists  in  attending  lectures  by  the 
professor  five  days  a  week  for  three  years,  in  dissecting 
forty  “parts”  during  the  three  years  of  study,  and  in  attend¬ 
ing  practical  classes  in  histology  for  two  years.  Demonstra¬ 
tions  are  also  given  by  the  assistants. 

General  Pathology. — This  is  Professor  Lustig’s  laboratory, 
and  it  is  very  complete.  There  are  rooms  for  practical  work 
by  the  student  in  bacteriology  and  pathological  chemistry,  in 
which  he  attends  classes  during  his  third  year,  as  well  as 
lectures  three  days  a  week.  Professor  Lustig  has  prepared 
large  quantities  of  his  plague  serum  here. 

Pathological  Anatomy. — This  has  a  good  and  well-ventilated 
post-mortem  theatre,  where  lectures  are  given  three  times  a 
week  to  students  of  the  fourth  and  fifth  years  ;  these  lectures 
are  systematic,  and  are  intended  to  cover  the  most  important 
divisions  of  the  subject.  Besides  these,  special  classes  are 
given  in  pathological  histology — a  good  histological  room — 
three  days  a  week.  During  the  first  two  months  of  each  year 
demonstrations  are  given  on  the  technique  of  post-mortem 
examinations  twice  a  week  in  the  theatre,  and  three  days  a 
week  there  are  given  demonstrations  oi post-mortem  examina¬ 
tions  to  the  students  taken  in  classes.  There  is  also  a  good 
pathological  museum  attached,  and  well  appointed  rooms  for 
the  professor,  Professor  Banti,  and  his  assistants,  including 
the  usual  special  library. 

Materia  medica  lectures  are  given  three  days  a  week  to 
students  in  their  fourth  year,  and  there  is  a  suitable  museum  . 
and  rooms  for  the  Professor  and  his  assistants. 

Clinical  Medicine. — This  has  an  entirely  new  and  magnificent 
institute  which  has  only  just  been  built ;  it  comprises  wards 
for  70  cases  which  are  selected  from  the  cases  admitted  to  the 
hospital,  and  very  complete  laboratories  for  clinical  bacteri¬ 
ology,  histology,  and  chemistry.  There  are  photographic  and 


.r-ray  rooms.  The  electric  room  is  at  the  back  of  the  lecture 
theatre,  so  that  the  keyboard  can  be  pivoted  round,  and 
demonstrations  in  electro  therapeutics  given  to  the  students 
in  the  theatre.  There  are  also  vivaria,  and  a  Pasteur  Institute 
which  treats  about  50  cases  weekly  is  annexed.  The  instruc¬ 
tion  given  here  comprises  daily  clinical  lectures  on  cases 
selected  so  as  to  cover  each  session  two  or  three  principal 
divisions  of  clinical  medicine.  One-half  of  the  lecture  is  taken 
up  with  the  clinical  history  and  physical  signs  and  symptoms 
of  the  cases  presented,  the  other  half  being  concerned  with 
diagnosis  and  treatment.  The  Thursday  lecture  is  dedicated 
to  the  consideration  of  physical  signs.  Every  day  the  assistant 
professor  and  the  first  assistant  take  classes  in  the  physical 
signs  and  symptoms  of  the  cases  presented  during  the  lecture 
of  the  morning,  while  the  second  assistant  takes  the 
fourth  year  students  over  a  similar  field.  In  addition  the 
assistant  professor  and  the  assistants,  twenty  in  number, 
take  practical  classes  in  bacteriology,  histology,  and  clinical 
chemistry. 

Clinical  Surgery  occupies  an  older  part  of  the  Hospital,  but 
one  which  has  been  well  adapted  and  brought  up  to  date  for 
its  purpose.  The  wards  are  light  and  airy,  the  operating 
theatre  quite  modern  in  its  arrangements,  and  there  are  good 
clinical  laboratories.  The  course  of  instruction  comprises 
clinical  lectures  five  days  a  week,  with  especial  reference  to 
diagnosis  and  treatment,  operations  one  day  with  remarks 
on  surgical  therapeutics.  Occasionally  there  are  instead 
of  clinical  lectures,  others  on  groups  of  cases  which  may 
present  especial  scientific  or  therapeutic  points.  The  students 
assist  in  turns  at  the  operations.  The  assistant  professor- 
takes  classes  in  minor  surgery  and  bandaging.  The  students 
examine  the  cases  entrusted  to  them  in  the  wards  under  the 
supervision  of  the  assistants. 

Hygiene. — The  laboratory  is  a  very  good  one,  but  medical 
students  do  not  do  any  practical  work  therein;  they  only 
attend  the  lectures  which  are  held  three  times  a  week  during 
their  fifth  year.  A  yearly  course  is  given  of  practical  work  for 
candidates  for  the  Diploma  of  Public  Health,  which  is  required 
of  all  health  officers. 

Practical  Operative  Surgery.  —  Classes  are  held  in  a  suitable 
set  of  rooms,  and  40  beds  in  the  hospital  are  set  aside  for  the 
purposes  of  teaching  clinical  and  surgical  diagnosis :  these 
are  attended  by  students  in  their  fourth  year. 

Clinic  of  Diseases  of  the  Skin  and  Syphilis.  The  instruction 
given  comprises  three  lectures  a  week,  which  are  partly 
clinical,  and  also  clinical  demonstrations  given  by  the 
assistant  professor  and  the  assistants,  as  well  as  classes  ir> 
diagnosis.  The  students  are  taken  over  the  cases  in  the  wards 
in  groups. 

Legal  Medicine. — The  instruction  given  comprises  lectures 
three  days  a  week,  during  which  casss  of  poisoning  and  others 
of  medico-legal  interest  admitted  are  used  for  purposes  of 
clinical  demonstration,  as  well  as  such  material  as  may  be 
available  from  the  courts  of  justice.  Post-mortem  demonstra¬ 
tions  are  also  given  on  cases  of  interest,  and  practical  classes 
are  taken  by  the  assistant  professor  in  the  well-appointed 
laboratory  and  post  mortem  theatre  belonging  to  the  Institute. 

Obstetric  and  Gyncecological  Clinic  is  opposite  the  hospital. 
This  is  a  large  and  well-appointed  institute,  and  takes  in 
about  900  labours  annually,  and  has  60  gynaecological  beds. 
The  course  of  instruction  is  given  to  sixth  year  men,  and  com¬ 
prises  five  lectures  weekly,  three  of  which  are  clinical.  The 
students  assist  in  turns  at  the  labours,  of  which  there  are 
about  900  yearly,  and  at  the  gynaecological  operations.  There 
have  been  750  laparotomies  here  during  the  last  six  years. 
The  assistant  professor  holds  special  classes  in  practical 
obstetrics  with  the  dummy.  The  assistants  also  take  classes 
in  obstetric  and  gynaecological  diagnosis.  The  students  who 
have  assisted  at  a  labour  follow  up  their  case  in  the  wards  by 
accompanying  the  professor  or  the  assistant  in  his  visits. 
There  are  also  special  post-graduate  classes.  In  the  same 
building  are  also  given  lectures  and  demonstrations  three 
times  a  week  for  students  in  their  fourth  year  on  special 
medical  pathology. 

The  Laboratories  of  Chemistry,  Physics,  and  Physiology  are 
contained  in  another  building  a  little  way  off.  They  all 
possess  well-appointed  lecture  rooms  in  which  lectures  and 
demonstrations  are  given  in  each  subject  three  times  a  week  ; 
for  students  in  their  second  year  in  physics  and  chemistry. 
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•and  for  students  in  their  second  and  third  years  in  physi¬ 
ology,  but  no  practical  classes  are  held  in  these  subjects. 

In  Zoology,  Comparative  Anatomy,  and  Physiology ,  students 
receive  instruction  in  their  first  year  by  means  of  six  lectures 
a  week  at  the  Zoological  Institute.  Practical  classes  are  also 
held  which,  though  not  compulsory,  are  recommended  by 
the  Faculty  of  Medicine,  and  are  well  attended. 

The  Botanical  Institute. — Lectures  and  practical  classes  are 
given  for  students  in  their  first  year  under  similar  conditions 
as  the  preceding. 

Mental  Diseases. — Instruction  in  mental  diseases  is  afforded 
■by  means  of  clinical  lectures  given  twice  a  week  at  the  asylum 
for  students  in  their  fifth  year. 

Ophthalmic  Surgery. — Instruction,  systematic  and  clinical, 
da  given  at  the  special  hospital  to  students  in  their  fifth  year. 
The  ophthalmic  hospital  is  a  quarter  of  a  mile  from  Santa 
Maria  Nuova,  and  has  been  lately  largely  remodelled  and 
enlarged.  It  is  now  a  very  complete  hospital  with  good  ex¬ 
amination  and  operating  rooms  and  clinical  laboratories. 
The  wards  are  pleasantly  arranged  round  little  cortiles,  in 
which  grow  palms  and  flowers,  and  the  hospital  looks  neat 
and  trim.  The  instruction  given  comprises  systematic  and 
■clinical  lectures  three  times  a  week  for  students  in  their  fifth 
year.  Operations,  at  which  the  students  help  in  batches  of 
six,  are  performed  on  one  day  a  week.  The  assistant  pro¬ 
fessor  and  the  assistants  take  classes  in  ophthalmoscopic  ex¬ 
amination. 

Diseases  of  Children  —  Instruction  is  afforded  by  two  courses 
— medical  and  surgical — which  are  “complementary,”  that  is, 
not  obligatory  but  are  advised  by  the  Faculty.  Practically 
•every  student  takes  them.  The  Children’s  Hospital  is  just 
outside  the  city;  it  was  opened  in  1899,  and  is  built  on  the 
pavilion  system.  The  pavilions  are  connected  by  a  main 
building,  which  contains  exceedingly  good  rooms  for  instruc¬ 
tion  and  research,  comprising  a  very  complete  operating  room 
with  adjoining  rooms  for  sterilisation  of  operators  and  ma¬ 
terial,  a  neat  lecture  theatre,  very  complete  clinical  labora¬ 
tories,  professor’s  room  (which  is  a  model),  and  special 
library  and  a  well-appointed  out-patient  department.  The 
block  of  wards  for  contagious  cases  is  perfectly  isolated  from 
the  rest  of  the  building,  and  there  is  a  small  building,  also 
(isolated,  containing  a  set  of  small  observation  wards.  The 
whole  hospital  is  light  and  airy  and  cheerful,  and  in  every 
way  good.  The  instruction  given  comprises  clinical  lectures 
and  demonstrations  twice  a  week  on  cases  selected  from  the 
wards  and  out-patient  department,  and  operations  once  a 
week. 

The  instruction  given  for  the privat-docents  comprised  during 
■the  year  1900-1  the  following  courses  : 

Lectures  on  embryology  twice  a  week. 

Lectures  and  demonstrations  on  medical  technique  twice  a  week. 

Lectures  and  demonstrations  on  the  pliysicial  signs  and  symptoms  of 
-diseases  of  the  circulatory  system. 

Bacteriology,  lectures,  demonstrations,  and  practical  work  three  time 
week  (Professor  Lustig). 

Lectures  on  special  surgical  pathology  once  a  week. 

Demonstrations  on  the  symptoms  of  disease  of  the  nervous  system  once 
a,  week. 

Lectures  on  the  medical  diseases  of  infancy  once  a  week. 

Lectures  and  demonstrations  of  elementary  neurology  twice  a  week. 

Lectures  on  the  clinical  and  pathological  differences  between  diseases 
in  childhood  and  adult  ilfe. 

Lectures  on  diseases  of  the  digestive  system  three  times  a  week. 

Lectures  on  pathological  bacteriology  twice  a  week  (Professor  Banti). 

Lectures  on  gynrecological  diagnosis  twice  a  week. 

Lectures  on  diseases  of  the  eye  once  a  week. 

Lectures  on  the  morphology  of  the  vascular  system  twice  a  week. 

Lectures  and  demonstrations  on  medical  parasitology. 

Lectures  on  experimental  toxicology  twice  a  week. 

Lectures  on  medical  ophthalmoscopy. , 

Lectures  on  orthopaedics  once  a  week. 

The  post-graduate  course  is  a  yearly  one.  It  comprises 
lectures  and  demonstrations  and  practical  classes  by  the 
(professors,  and  is  most  complete. 


Rome. 

The  number  of  medical  students  in  Rome  in  1900-1  was  641. 
There  were  805  entries  for  the  examinations  of  the  first 
three  years,  of  which  163  failed  (or  nearly  20  per  cent.),  and 
1,501  for  those  of  the  last  three  years,  of  which  120  failed  (or 
■8  per  cent. ;  128  entered  for  the  M.D. ;  none  failed. 

The  Medical  Faculty  consists  of  25  professors,  the  extra 
ohairs  being  History  of  Medicine,  Diseases  of  Children, 
Neuropathology,  Traumatology,  Diseases  of  Ear,  Clinical 


Chemistry  and  Histology.  Professor  Magini,  of  the  Faculty 
of  the  Natural  Sciences,  also  teaches  medical  students  in 
general  physiology  and  histology.  There  are  45  privat- 
docents.  The  caurse  of  study  recommended  is  : 


First  Year.— Comparative  Anatomy,  Human  Anatomy,  Botany,  General 
Cliemistrv,  Physics,  Zoology,  Dissections.  . 

Second  Year—  Human  Anatomy,  Histology,  General  Physiology,  Organic 
Chemistry.  Experimental  Physiology,  Dissections,  Practical  Histology. 
Complementary  Courses,  Comx>arative  Embryology,  Practical  Chemistry, 
Practical  Plivsics. 

Third  Year— Topographical  Human  Anatomy,  Lectures,  and  Practical 
Work,  Experimental  Physiology,  General  Pathology,  Complementary 
Courses,  Physiological  Technique,  Physiological  Chemistry  and  Physics. 

Fourth  Year—  Clinical  Surgery,  Clinical  Medicine,  Pathological 
Anatomy,  Materia  Medica  and  Experimental  Pharmacology.  Legal 
Medicine,  Special  Demonstrative  Medical  and  Surgical  Pathology,  Com¬ 
plementary  Courses,  History  of  Medicine,  Traumatology. 

Fifth  Year  — Surgical  Anatomy  andcourse  of  operations,  Demonstrations 
in  Pathological  Anatomy,  Clinical  Surgery  and  Medicine,  Diseases  of  the 
Eye.  Experimental  Hygiene,  Complementary  Courses,  Diseases  ot 

CStatJierear  —Demonstrations  of  Pathological  Anatomy.  Clinical  Surgery 
and  Medicine,  Clinical  Diseases  of  the  Skin  and  Syphilis,  Obstetrics, 
Clinical  Mental  Diseases,  Complementary  Courses,  Diseases  of  the  Ear, 
Neuropathology. 


The  clinics  are  at  present  not  very  satisfactory :  they  are 
scattered  over  the  city  and  located  in  old  buildings.  When, 
however,  the  magnificent  Policlinico  is  completed  (it  is  hoped 
in  a  year’s  time)  the  University  will  possess  in  it  one  of  the 
most  complete  buildings  of  the  kind  in  the  world. 

At  present  the  old  hospital  of  S.  Spirito  in  Sasso,  originally 
founded  towards  the  end  of  the  eighth  century  by  Ina,  King 
of  the  West  Saxons,  in  the  Borgo  or  borough  of  the  Saxons,  is 
the  place  where  the  clinics  of  medicine,  diseases  of  the  eye,  of 
children,  of  ear,  nose,  and  throat,  are  held ;  and  although 
skilfully  adapted,  yet  there  is  no  doubt  that  they  are  insuffi¬ 
cient  to  present  needs.  When  the  policlinico  is  opened  the 
old  hospital  will  probably  no  longer  be  used  as  a  hospital  at 
all,  and  its  story,  extending  over  1,200  years,  will  come  to  an 
end,  a  story  so  curiously  connected  with  the  Saxon  race. 

The  obstetric  clinic  is  at  the  hospital  of  S.  Giovanni,  an  even 
older  hospital,  attached  as  it  was  originally  to  the  palace  of  an 
imperial  senator.  About  1.000  labours  take  place  here 

annually,  each  student  seeing  12  or  15. 

The  surgical  clinic  is  also  in  an  old  building,  as  also  are 
those  of  diseases  of  the  skin  and  syphilis,  and  mental 
diseases,  all  somewhat  inconvenient  in  spite  of  really  skilful 
adaptations. 

The  instruction  given  in  these  clinics  is  practically  the 
same  as  the  courses  given  at  Turin. 

The  laboratories  of  human  anatomy ,  physiology ,  general  path¬ 
ology ,  pathological  anatomy,  experimental  pharmacology,  general 
physiology ,  and  zoology  are  quite  modern,  and  are  all  situated 
in  a  large  building,  very  well  arranged  and  equipped  for  the 
needs  of  a  large  school  and  for  practical  work.  The  course  of 
instruction  given  is  much  the  same  as  at  Turin,  except  that 
in  general  physiology  which  is  peculiar  (to  Rome,  and  com¬ 
prises  an  annual  course  of  lectures  and  demonstrations  three 
days  a  week.  .  . 

The  Institute  of  Hygiene,  directed  by  Professor  Celli,  is  near 
at  hand.  It  is  admirably  arx-anged  and  equipped.  Here  an 
annual  course  of  lectures  is  given  three  days  a  week,  and  a 
practical  course. 

The  Institutes  of  Chemistry,  Physics,  and  Materia  Medica  are 
also  close  to  the  others,  there  being  a  large  garden  which  is 
common  to  all,  except  that  of  Hygiene.  _  This  garden  serves 
as  materia  medica  garden,  place  for  vivaria,  etc.  These  insti¬ 
tutes  do  not  directly  belong  to  the  Faculty  of  Medicine  ;  the 
instruction  given  in  them  for  medical  students  comprises 
courses  of  lectures,  and  also,  in  the  two  former,  courses  of 


practical  work. 

In  all,  forty-six  free  courses  are  given,  no  fewer  than  ten 
of  which  have  to  do  with  pathology.  Many  of  these 
are  given  by  men  of  world-wide  celebrity ;  thus  Professor 
Mazzoni  gives  a  course  of  clinical  gynaecology  at  the  S. 
Giovanni  Hospital,  where  a  large  number  of  gynaecological 
operations  are  performed  annually. 

Various  courses  are  also  given  at  other  hospitals.  Thus, 
Professor  Gliilarducci  gives  a  course  on  neuropathology  at  the 
Hospital  of  S.  Antonio,  and  a  great  amount  of  surgical  work 
is  performed  at  the  Consolazione  Hospital,  where  there  is  a 
very  good  operating  room  under  Professor  Raffaello  Bastian- 
elli.  In  this  way  practically  the  whole  of  the  clinical  material 
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of  the  hospitals  of  Rome,  containing  some  3,000  beds,  is  used 
for  teaching  purposes,  and  there  is  no  donbt  that  this  teach¬ 
ing,  both  in  quality  and  quantity,  is  extremely  good. 

Bologna.  * 

The  number  of  medical  students  in  1899-1900  was  457.  The 
number  of  professors  is  19,  histology  being  taught  by  the 
Professor  of  Anatomy.  There  being  three  extra  chairs, 
orthopaedics,  diseases  of  children,  and  physical  therapeutics. 
There  are  30  pri vat-docents.  The  number  of  students  who 
satisfied  the  examiners  for  the  M.D.  was  94.  The  need  of  new 
laboratories  is  shown  by  the  falling  off  in  students  of  late 
years  at  this  once  considered  the  premier  medical  school ; 
there  were  125  students  in  their  sixth  year  and  only  39  in  the 
first.  When  the  fine  laboratories  projected  are  built  no 
doubt  the  students  now  attracted  by  the  Universities  possess¬ 
ing  ampler  establishments  will  again  be  drawn  to  Bologna 
by  the  fame  of  its  teaching  staff. 

The  course  of  studies  is — 

First  Year. — Physics,  Botany,  General  Chemistry,  Human  "Anatomy, 
Histology.  Practical  Histology,  Dissections. 

Second  Year. — Human  Anatomy,  Zoology,  Comparative  Anatomy,  and 
Physiology,  Organic  Chemistry,  Human  Physiology,  Dissections. 

Third  Year.— Human  Anatomy,  Human  Physiology,  Pathological 
Anatomy,  Special  Medical  Pathology,  Special  Surgical  Pathology. 

Fourth  Year. — General  Pathology,  Materia  Medica,  Pathological 
Anatomy,  Special  Medical  and  Surgical  Pathology,  Clinical  Medicine, 
Clinical  Surgery,  Practical  Operations. 

Fifth  Year. — Clinical  Medicine,  Clinical  Surgery,  Clinical  Mental 
Diseases,  Clinical  Diseases  of  Skin  and  Syphilis,  Legal  Medicine,  Hygiene, 
Obstetrics. 

Sixth  Fear.— Clinical  Medicine,  Clinical  Surgery,  Clinical  [Diseases  of 
the  Eye,  Clinieal  Obstetrics,  and  Gynaecology. 

The  corresponding  examinations  held  are  divided  as 
follows : 

First  Year. — Physics,  Botany,  General  Chemistry,  Histology. 

Second  Year— Zoology,  Comparative  Anatomy  and  Physiology,  Organic 
Chemistry. 

Third  Year.— Human  Anatomy,  Human  Physiology. 

Fourth  Year.— Pathological  Anatomy,  Meteria  Medica,  General 
Pathology,  Special  Medical  and  Surgical  Pathology,  Practical  Operations. 

Fifth  Year.— Hygiene,  Legal  Medicine,  Mental  Diseases,  Clinical  Diseases 
of  Skin  and  Syphilis, 

Sixth  Year.— Clinical,  Medicine,  Surgery,  Diseases  of  Eye,  Obstetrics. 

Complementary. — Diseases  of  Children,  Orthopaedics,  Physical  Thera¬ 
peutics. 

The  biological  institutes  are  old  and  not  well  adapted  to 
modern  requirements.  The  museums  are  rich  in  specimens, 
particularly  in  those  of  comparative  pathology,  but  are  not 
well  catalogued. 

All  the  clinical  instruction  is  given  in  the  University  hos¬ 
pital,  which  is  well  arranged  and  equipped,  the  clinic  of 
Professor  Murri  being  particularly  practical  in  its  arrange¬ 
ments.  Here  great  attention  is  paid  to  the  practical  instruc¬ 
tion  of  the  student ;  thus  the  clinical  histories  are  compiled 
and  registered  with  great  care,  and  the  student  seems  to 
have  more  responsibility  than  in  most  medical  clinics.  The 
nursing  arrangements  are  especially  good,  and  quite  com¬ 
parable  to  a  large  English  hospital.  The  special  medical 
library  seemed  very  good,  and  it  was  gratifying  certainly  to 
see  all  the  best  British  authorities  represented  there.  Four 
courses  of  special  medical  pathology  are  given  here  by  privat- 
docents,  so  that  this  clinic  is  in  every  way  exceptional. 

Siena. 

There  were  88  medical  students  in  1898  99.  In  the  examina¬ 
tions  of  the  first  three  years  16J  per  cent,  failed,  about  6  per 
cent,  failed  in  those  of  the  last  three  years ;  19  presented 
themselves  for  the  final,  all  passed. 

There  are  15  professors,  two  teaching  in  two  subjects  each. 
The  course  of  study  is  particularly  practical. 

First  Year.—  Zoology,  Comparative  Anatomy  and  Physiology,  Lectures 
and  Practical  Work,  Human  Anatomy,  Dissections,  Histology,  Practical 
Histology.  Botany. 

Second  Year.— General  Chemistry,  Practical  Chemistry,  Physics,  Human 
Anatomy,  Dissections,  Histology,  Practical  Histology,  Human  Physi¬ 
ology. 

Third  Year.— Pathology  (General),  Human  Anatomy,  Dissections,  His¬ 
tology,  Practical  Histology,  Human  Physiology. 

Fourth  Year.—  Surgical  Anatomy,  Practical  Surgical  Anatomy.  Medical 
and  Surgical  (Propcdeutics),  Pathological  Anatomy,  Materia  Medica  (this 
course  is  also  recommended  to  the  students  of  the  third  year),  Clinical 
Medicine,  Clinical  Surgery. 

Fifth  Fear.— Pathological  Anatomy,  Hygiene,  Clinical  Medicine,  Surgery, 
Eye'  Diseases,  Obstetrics. 

Sixth  Year.— Practical  Surgical  Operations,  Legal  Medicine.  Clinical 
Medicine,  Surgery,  Mental  Diseases,  Diseases  of  Skin  and  Syphilis. 

There  are  10  free  courses,  including  such  subjects  as  history 


of  medicine,  diseases  of  children,  medical  ophthalmoscopy, 
duties  of  the  medical  officers  of  prisons,  applied  splanchno¬ 
logy,  and  others. 

The  University  institutions  are  all  modern.  The  ancient 
City  Hospital  was  entirely  remodelled  and  transformed  into- 
a  University  Polyclinic — the  first  opened  in  Italy — in  1886, 
under  an  agreement  between  the  Minister  of  Public  Instruc¬ 
tion  and  the  hospital,  renewable  every  nine  years.  This^ 
contains  the  two  general  clinics,  each  of  which  has  depending: 
on  it  the  two  special  clinics  of  surgical  and  medical  special 
pathology  and  propedeutics.  Here  are  also  the  other  clinics, 
except  that  of  mental  diseases,  which  is  at  the  lai-ge  lunatie 
asylum.  There  is  a  very  good  operating  room,  lecture  theatre, 
clinical  laboratories,  and  out-patient  department.  The  wards- 
are  those  of  the  old  hospital,  with  some  fine  fourteenth  and) 
fifteenth  century  frescoes  on  the  walls,  but  have  been  modern¬ 
ised,  new  flooring  and  an  excellent  system  of  ventilation 
having  been  provided.  The  obstetric  wards  are  at  the  top  of 
the  building ;  here  about  300  cases  of  labour  are  attended 
yearly,  so  that  each  student  gets  about  12. 

The  laboratories  of  anatomy,  pathological  anatomy,  hygiene, 
general  pathology,  and  histology  are  contained  in  a  modern 
building  a  little  way  from  the  hospital ;  they  are  very  com¬ 
pletely  equipped  and  admirably  arranged.  The  instruction 
given  is  particularly  practical.  The  arrangements  of  the 
hygienic  laboratory  are  particularly  good. 

Pavia. 

The  number  of  students  in  1900-1  was  487.  There  were  759 
entries  for  the  special  examinations  of  the  courses  of  the  first 
three  years.  Of  these  127  were  referred,  or  about  12  per  cent. 
For  those  of  the  last  three  years  there  were  1,060,  46  of  these 
were  referred,  or  about  4|  per  cent.  ;  75  entered  for  the  Final, 
and  1  failed  to  pass. 

There  are  14  professors,  surgical  anatomy  is  taught  by  the- 
professor  of  surgery,  Professor  Golgi  teaches  history  and 
general  pathology  ;  neuropathology  is  taught  by  the  Professor 
of  Mental  Diseases.  There  are  27  privat-docents,  who  give  27- 
courses,  comprising  special  parts  of  the  official  courses,  and 
also  some  others,  such  as  human  parasitology,  diseases  of 
children,  and  diseases  of  the  ear,  nose,  and  throat. 

The  official  courses  are  : 

First  Year—  Botany,  Zoology,  Human  Anatomy,  General  Chemistry. 

Second  Year.— Physics,  Comparative  Anatomy  and  Physiology,  Human- 
Anatomv,  Physiology,  Histology,  Dissections. 

Third  Year—  Physiology,  General  Pathology,  Materia  Mediea. 

Fourth  Fear.— Medical  Pathology  (lectures  and  practical  work),  Surgical' 
Pathology,  Pathological  Anatomy,  Practical  Operations,  Hygiene,  Medic-al' 
and  Surgical  “  Propedeutics,”  Medical  Histology  and  Chemistry  (Comple¬ 
mentary).  , 

Fifth  Year.— Practical  Pathological  Anatomy,  Medical  Pathology,  Clin¬ 
ical  Medicine,  Clinical  Surgery,  Lectures  on  Obstetrics,  Diseases  of  the- 
Eye  (Clinical  and  Practical  Work),  Legal  Medicine. 

Sixth  Year. — Clinical  Medicine  and  Ward  Work.  Clinical  Surgery  and 
Ward  Work,  Clinical  Obstetrics  and  Gynaecology.  Cl  nic.al  Diseases  of  the- 
Skin  and  Syphilis,  Mental  Diseases  and  Neuropathology. 

The  laboratories  are  contained  in  the  Biological  Institution, 
a  fine  and  well-equipped  building ;  those  belonging  to  Pro¬ 
fessor  Golgi  and  Professor  Monti  are  particularly  good.  The 
University  Hospital  is  well  arranged,  and  possesses  good 
clinical  laboratories,  lecture  and  operating  theatre,  post¬ 
mortem  theatre,  etc. 

Parma. 

There  were  181  medical  students  in  1900-1901,  and  38  passed 
the  final  examination.  There  are  fourteen  professors,  three 
teachers,  two  subjects  each. 

The  official  course  of  study  is  as  follows  : 

First  Year  —Botany,  Zoology,  Comparative  Anatomy  and  Physiology,. 
Human  Anatomy.  Histology,  Practical  Histology. 

Second  Year.— Human  Anatomy,  Dissections,  Physics,  Chemistry. 

Third  Year.— Human  Anatomy,  Dissections,  Physiology,  General  Patho¬ 
logy,  Materia  Medica.  ,  „ 

Fourth  Year—  Surgical  Anatomy,  Clinical  Pharmacology,  Special  Medical 
and  Surgical  Pathology  and  “  Propedeutics,”  Operative  Surgery,  Patholo¬ 
gical  Anatomy.  ,  .  ,  „  ...  . 

Fifth  Year. — Clinical  Medicine  and  Surgery,  Clinical  Diseases  of  the  Eye, 
Hygiene,  Experimental  Legal  Medicine,  Practical  Pathological  Anatomy, 
Obstetrics  and  Gy mecology. 

Sixth  Year.— Clinical,  Medicine,  Surgery,  Diseases  of  Skin  and  Syphilis, 
Mental  Diseases,  Obstetrics  and  Gynaecology  (practical). 

The  institutes  and  clinics  are  partly  old,  but,  on  the  whole, 
made  fairly  suitable  for  modern  needs  by  adaptations,  and 
partly  new,  well  built,  and  equipped.  Thus  most  of  the 
laboratories  are  in  an  old  Jesuit  convent,  which  has  had  to  be 
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considerably  altered  ;  they  are,  however,  fairly  well  equipped, 
though  the  rooms  for  practical  work  are  only  suited  for  small 
classes.  Much  attention  is,  however,  paid  to  practical  work 
in  all  subjects.  The  two  general  clinics  and  their  correspond¬ 
ing  “  propedeutic’'  clinics  are  situated  in  a  new  building  in 
the  grounds  of  the  city  hospital,  as  is  also  the  clinic  of  dis¬ 
eases  of  the  eye.  This  is  quite  modern,  and  well  equipped, 
tlioagh  somewhat  small.  This  defect  it  is  hoped  to  remedy 
shortly  by  the  building  of  a  new  clinic  to  contain  the  surgical 
division.  The  wards  here  have  the  privilege  of  choosing  their 
•■cases  from  the  cases  admitted,  and,  what  is  quite  exceptional, 
of  returning  them  to  the  general  wards  as  soon  as  they  have 
been  used  lor  teaching  purposes.  A  newly-built  children’s 
hospital  also,  which  is  used  lor  teaching  purposes,  is  attached 
to  the  city  hospital.  The  clinic  for  diseases  of  the  skin  and 
syphilis  is  a  new  building,  and  is  very  well  arranged,  particu¬ 
larly  for  teaching  purposes.  It  has  plenty  of  room  for  the 
students,  as  well  as  good  research  rooms,  room  for  endoscopic 
work,  wards,  out-patient’s  department,  photographic  room, 
and  library. 

The  Lying-in  Hospital  takes  in  over  200  cases  of  labour 
yearly,  and  possesses  a  good  lying-in  room,  and,  wliat  is 
somewhat  unusual,  a  room  for  students  on  duty  to  sleep  in. 
There  is  a  good  operating  room,  and  wards  for  gynaecological 
cases. 

There  is  a  large  lunatic  asylum  some  way  out  of  the  city 
where  instruction  is  given  in  mental  diseases.  Both  teachers 
and  students  are  conveyed  thereto  at  the  public  expense. 

Palermo. 

The  number  of  students  in  1897-98  was  316.  Twelve  per 
■cent,  failed  in  the  examinations  of  the  first  three  years,  and 
about  4  per  cent,  in  those  of  the  last  three.  Fifty-nine 
•entered  for  the  final  examination,  and  all  passed.  There  are 
•i 7  professors— the  normal  number,  and  29  privat-docents. 

The  course  of  study  recommended  is  : 

First  Year. — Physics,  Chemistry,  Human  Anatomy,  Histology. 

Second  Year.— Human  Anatomy,  Dissections,  Physiology,  Botany, 
Zoology,  Comparative  Anatomy,  and  Physiology. 

Third,  Year  —Human  Anatomy,  Dissections.  Materia  Medica— lectures 
and  practical  work,  Physiology,  General  Pathology,  Topographical  Ana¬ 
tomy. 

Fourth  Year.— Clinical  Medicine  and  Surgery,  Special  Medical  and  Sur¬ 
gical  Patnology.  Pathological  Anatomy. 

Fifth  Year.— Clinical  Medicine  and  Surgery,  Clinical  Diseases  of  the  Eye 
-and  Obstetrics,  Surgical  Anatomy,  Pathological  Anatomy. 

Sixth  Year. — Clinical  Medicine  and  Surgery,  Clinical  Mental  Diseases, 
Diseases  of  the  Skin  and  Syphilis.  Legal  Medicine.  Hygiene. 

The  laboratories  and  clinics  of  the  university  are  old  and 
unworthy  of  it3  reputation  as  the  premier  university  of 
Sicily.  It  is  intended  to  replace  them  by  entirely  new  insti- 
lutions  at  an  early  date. 

Naples. 

There  were  1,889  medical  students  in  1894-1895.  About 
18  per  cent,  were  rejected  at  both  preliminary  and  later  exa¬ 
minations:  282  presented  themselves  for  the  final,  of  whom 

1  failed.  There  are  25  professors,  the  8  extra  chairs  being  in 
practical  pathological  anatomy,  neuropathology,  laryngology, 
physiological  chemistry,  diseases  of  the  ear  and  nose,  ortho- 
psedics,  diseases  of  children,  and  second  clinical  medicine. 
There  are  considerably  more  than  the  usual  number  of  assist¬ 
ants,  corresponding  to  the  size  of  the  school,  and  12%  privat- 
docents. 

The  course  of  studies  recommended  by  the  Faculty  is  very 
explicitly  set  out.  The  official  courses  are  much  the  same  as 
those  of  Pavia,  but  in  addition  the  Faculty  strongly  recom¬ 
mends  the  following  free  courses  : 

First  Year.  —  Practical  Chemistry.  Practical  Physics,  Dissections 

2  courses  only  can  be  takenl. 

Second  Year.  —  Practical  E  nbryology.  Practical  Histology,  Practical 
Comparative  Anatomy  and.  Physiology.  Microscopic  Anatomy  (2  courses 
only). 

Third  Year.—  Practical  Physiology,  Practical  Physiological  Chemistry. 

Fourth  Year  —  Pathological  Histology,  Neuropathology. 

Fifth  and  Sixth  Years.— One  of  the  complementary  professorial  courses. 

There  are  158  free  courses,  so  that  the  student  has  plenty  of 
choice. 

Genoa. 

The  numbers  of  medical  students  in  1897-98  was  355,  the 
latest  figures  to  which  I  have  had  access.  The  number  of 
entries  for  the  examinations  of  the  last  three  years  was  609, 
of  whom  94  failed,  or  16  per  cent.  The  corresponding  figures 
for  the  last  three  years  were  S53  and  54,  or  6  per  cent.  Fifty 


entered  for  the  final,  and  1  failed.  There  are  19  professors; 
the  professor  of  anatomy  teaches  in  addition  histology,  the 
three  extra  chairs  being  in  diseases  of  the  ear  and  throat, 
physiological  chemistry,  and  dental  surgery. 

The  course  of  %tudy  is  much  the  same  as  that  of  Florence. 
There  is  a  particularly  large  lying-in  hospital,  with  wards 
for  gynecological  cases,  taking  over  i,oco  cases  of  labour 
yearly. 

Padua. 

The  number  of  students  in  1897-98  was  389  ;  12  per  cent, 
failed  in  the  examinations  of  the  first  three  years,  and  11  per 
cent,  in  those  of  the  last  tlirpe  ;  73  entered  for  the  final  and 
2  failed.  There  are  18  professors,  including  a  chair  for  dis¬ 
eases  of  children.  There  are  24  privat-docents.  The  course  of 
study  recommended  is  practically  the  same  as  that  of 
Bologna.  There  were  32  courses  given  by  the  pri vat-docents. 
The  Anatomical  Institute  comprises  what  is  said  to  be  one  of 
the  finest  collections  of  wax  models  in  the  world. 


In  conclusion,  there  is  no  doubt  that  a  vast  change  has 
come  over  medical  teaching  at  the  Italian  universities  during 
the  last  thirty,  and  especially  the  last  fifteen,  years.  New 
laboratories  and  clinics  have  been  built  and  are  being  built 
everywhere,  and  method  and  order  introduced.  The  uni¬ 
versity  authorities  appear  to  be  animated  by  the  desire  to 
give  a  sound  scientific  and  practical  training  to  their 
students  ;  and,  indeed,  the  feelings  which  I  have  experienced 
in  visiting  them  may  be  best  expressed  by  the  lines : 

For.  when  such  light  is  in  the  world,  we  share, 

All  of  us,  all  the  rays  thereof  that  shine. 


REORGANISATION  OF  THE  ARMY  MEDICAL 

SERVICE. 

Each  foreign  mail  especially  from  India  and  South  Africa— 
brings  us  a  large  number  of  letters  from  medical  officers, 
offering,  of  course,  altogether  independent  criticism  (for  no 
collusion  could  be  suggested  in  places  so  widely  apart)  and 
mostly  destructive  of  the  the  scheme  embodied  in  the  report 
of  the  Reorganisation  Committee.  The  unanimity  with  which 
leading  features  of  the  scheme  meet  with  strong  condem¬ 
nation  is  very  striking  and  can  be  no  mere  coincidence.  It 
proves  that,  in  the  opinion  of  those  best  fitted  to  know,  it 
would  have  disastrous  consequences  to  the  present  and  future 
of  the  Army  Medical  Corps  should  it  be  forced  on  the  service 
in  its  first  crude  form. 

One  of  the  letters  received  within  the  last  few  day3  is  of 
particular  interest,  because  it  is  stated  to  embody  the  views 
of  nine  officers  of  the  corps  of  from  7  to  16  years  service. 
After  a  prelude,  it  reviews  the  several  clauses  of  the  Reorgani¬ 
sation  report,  as  follows : 

Although  we  consider  the  scheme  contains  many  good  points,  as  a 
whole  it  is  fantastic  and  unworkable.  We  who  for  many  years  have  been 
working  under  existing  warrants  consider  our  rights  under  the  scheme 
seriously  jeopardised ;  it  will  not,  moreover,  attract  recruits  to  the 
corps.  The  whole  matter  should  be  rediscussed  by  a  committee  of 
senior  officers.  Here  are  some  of  its  objectionable  features  : 

Paragraph  1.— The  Director-General  is  deprived  of  real  authority,  and 
the  medical  service  will  be  without  a  head,  under  a  composite  irre¬ 
sponsible  Advisory  Board. 

Paragraphs  14  to  18.— The  Director-General  alone  should  have  pro¬ 
motion  in  his  hands. 

Paragraph  25.— We  feel  strongly  that  Netley  should  be  retained  and 
strengthened,  and,  instead  of  a  proposed  farcical,  there  should  be  a  real 
four  months  probation  there  for  lieutenants,  followed  by  a  two-months 
course  at  Aldershot. 

Paragraph  26  — A  probationer  who  fails  is  not  likely  to  be  worth 
retaining,  and  should  be  dismissed. 

Paragraph  28.— This  will  destroy  medical  esprit  de  corps  and  cause 
friction. 

Paragraph  30  requires  explanation.  Anything  like  a  post-graduate 
course  comes  too  early  in  a  lieutenant's  career,  and,  if  he  be  kept  at 
home  for  study  purposes,  it  will  operate  most  unfairly  on  the  foreign 
service  roster  of  seniors. 

Paragraph  31  to  33.— This  examination  is  unnecessary  for  good  candi¬ 
dates  and  impracticable  for  the  indifferent.  So  many  examinations  will 
prove  most  deterrent,  coupled  with  so  heavy  risks  in  case  of  failure,  and 
in  any  case  with  supersession  through  mere  marks. 

Paragraph  34  means  that  no  young  officer  can  be  available  for  foreign 
service,  which  is  absurd  and  unworkable. 

Paragraph  36. — Six  months  for  real  study  should  be  given  at  the  end  of 
the  first  tour  of  foreign  service. 

Paragraphs  37  to  38. — Special  and  first-class  certificates  should  carry 
for  accelerated  promotion,  only  six  and  twelve  months  not  twelve  and 
eighteen.  The  second  and  third  examinations  have  much  of  a  chance 
element,  are  quite  unnecessary,  and  must  breed  grievous  dissatisfaction. 
Any  competition  by  a  supersession  of  seniors  is  entirely  new  to  the  army. 
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Paragraph  39.— Unfair,  impracticable,  deterrent. 

Paragraph  43.— Replace  gratuity  by  ^250  pension  at  least. 

Paragraph  44  to  45.— Most  objectionable ;  would  prove  a  complete 
stumbling  block. 

Paragraph  46.— Too  terrible  :  unless  withdrawn  must  keep  every  recruit 
out  of  the  service.  It  abolishes  the  rights  of  offieersmow  serving  with  a 
stroke  of  the  pen.  Not  only  does  the  pension  of  £^5  a  year  go,  but  the 
denial  of  promotion  involves  a  loss  of  £20  a  year  to  the  officer’s  widow. 

Paragraph  48. — Every  officer  should  serve  at  least  one  tour  in  India 
before  twenty  years  service. 

Paragraph  51.— Most  unfair  What  right  have  the  Guards  officers  to 
such  advantages  or  privileges  ? 

Paragraph  65.— Impracticable.  Are  the  interests  of  sick  soldiers  not  to 
be  studied  ? 

Paragraph  66.— Foolishness.  Officers  recruited  from  various  medical 
schools,  including  the  Colonies  we  hope,  are  much  more  likely  to  be 
broader  and  freer  than  those  educated  in  a  narrow  military  medical 
school. 

Pay-— Regarded  as  liberal,  except  for  colonels.  Any  Warrant  which 
does  not  extend  increased  pay  in  India  will  not  avail.  Seniors  would 
practically  draw  less  in  that  country  than  at  home. 

The  omissions  in  the  scheme  are  many  : 

1.  Nothing  said  of  increased  establishments,  without  which  much  of 
the  scheme,  including  reasonable  leave,  and  lessened  foreign  service, 
must  prove  inoperative. 

2.  Nothing  about  extinguishing  employments  of  retired  officers. 

3.  Nothing  about  increased  efficiency  of  the  rank  and  file  of  the  corps. 

In  view  of  all  the  above,  young  medical  men  will  certainly  think  twice, 

and  even  thrice,  before  entering  the  Army  Medical  Service. 

In  this,  as  in  many  other  communications  received,  we 
notice  that  it  is  assumed  that  the  new  proposals  will  be 
made  retrospective  to  officers  now  serving.  This  we  cannot  for 
a  moment  believe.  Betterment  warrants  are,  of  course,  applied 
to  officers  serving,  but,  when  conditions  of  service  are  lunda- 
mentally  changed  for  the  worse,  the  changes  are  either  not 
applied  or  compensation  is  given .  When  the  highest  adminis¬ 
trative  medical  officers  were  retired  at  60  instead  of  65,  they 
were  given  compensation.  To  withhold  or  abrogate  pension 
at  twenty  years  by  a  stroke  of  the  pen  would  be  a  revolu¬ 
tionary  act,  and  as  fatal  to  national  credit  as  a  repudiation  of 
Consols.  Even  if  choice  between  the  old  and  the  new  scheme 
was  given  to  officers  serving,  it  is  not  difficult  to  divine  what 
the  choice  would  be.  We  have  received  many  other  letters, 
the  consideration  of  which  we  are  compelled  to  hold  over. 

The  following  are  extracts  from  letters  from  abroad,  written 
before  the  publication  of  the  Committee’s  report,  to  Dr. 
Thompson,  M.P.,  of  Omagh  : 

A\  Indian  Correspondent  writes  :  In  your  letter  to  the  British  Medical 
Journal  of  May  25th  you  invite  comment.  Let  me  respond  :  (1)  Indian 
service,  with  its  drawbacks,  is  largely  responsible  for  discontent  in  the 
R.A.M.C.;  the  Indian  Government  does  not  recognise  home  regulations 
unless  they  suit  itself,  and  simply  “  sweats  ”  us :  (2)  substantive  rank 
has  done  more  for  us  than  anything  else  these  twenty  years  past ;  (3) 
the  director-general  should  rank  as  lieutenant-general,  and  have  a  seat 
on  the  Army  Board  ;  (4)  charge  pay  in  India  must  be  granted  if  we  are 
to  be  placed  on  a  footing  of  equality  with  all  other  branches  serving  in 
that  country:  (5)  pensions  should  be  granted  to  officers  of  over  fifteen 
years  service  who  are  compelled  to  retire  through  ill-health  ;  (6)  pen¬ 
sion  at  twenty  years  to  be  absolutely  inviolate ;  (7)  home  and 
loreign  service  to  be  equalised  by  increased  establishment  ; 
<8)  attachment  of  junior  officers  to  regiments  might  lie  use¬ 
ful:  (9)  no  abolition  of  half-pay  appointments:  (10)  retired 
medical  officers  to  have  administrative  appointments  in  the 
auxiliary  services ;  (u)  all  officers  under  twenty  years  service  on  return 
from  foreign  tours  to  go  through  a  course  of  drill  and  other  instruction 
at  Aldershot ;  (12)  first  appointments  to  be  by  nomination,  with,  of 
course,  examination;  (13)  establishment  of  a  general  military  hospital 
in  or  near  London  ;  (14)  leave  for  uost-graduate  courses;  (15)  entrance 
limit  twenty-six  years;  (16)  horse  allowance  in  India ;  (17)  undermanning 
and  all  its  attendant  evils  to  be  grappled  with. 

A  Retired  Officer  writes  :  Do  not  touch  retired  pay  appointments  : 
they  are  necessary  in  order  that  full-pay  officers  may  be  concentrated  in 
large  stations  and  camps  of  instruct  on.  All  retired  officers,  whether 
on  pension  or  gratuity,  should  be  eligible  for  appointments. 
Subsequent  to  the  publication  of  the  scheme  came  the 
following  letters  : 

A  Correspondent  wrote  :  I  have  served  for  fifteen  years  with  a  view  to 
retirement  at  twenty  on  £1  a  day.  Am  I  now  to  be  called  upon  to  pass 
a  sink-or-swim  examination  in  order  to  obtain  that.  ? 

Major  writes  from  India  ;  I  have  served  under  five  Warrants,  each  grant¬ 
ing  retirement  on  £1  a  day  at  twenty  years.  Is  that  now  cancelled, 
should  I  fail  in  an  examination,  and  a  gratuity  of  ,£2,500  substituted  ? 

A  Correspondent  wrote :  The  first  duly  of  the  Advisory  Board  should 
be  to  alter  the  scheme  which  has  called  it  into  existence,  because  it  is 
quite  impracticable.  It  seems  framed  as  if  candidates  were  plentiful, 
whereas  it  contains  little  to  attract,  much  to  repel.  The  enhanced  scale 
of  pay  roundly  equals  about  25  per  cent.,  but  the  emoluments  of 
assistants  in  civil  practice,  with  free  board  and  lodging,  have  advanced 
60  per  cent.  Is  it  likely  that  a  well-qualified  man  who  can  receive  the 
equivalent  of  .£400  a  year,  retaining  his  freedom  in  civil  life,  will  enter  a 
service  to  be  driven  from  pil'arto  post  duringtwenty  yearsof  examina¬ 
tions,  with  the  excellent  chance  of  being  finally  kicked  out  at  an  ad¬ 
vanced  age  without  a  pension  ?  Surely  the  committee  meant  to  end  and 
not  mend  the  service.  Nor  oaD  they  have  reasoned  out  many  points 
points  they  recommend.  How,  for  instance,  can  a  lieutenant  be  pro¬ 
moted  captain  at  the  end  of  three  years,  if  the  examination  for  such  is 


delayed  to  three  and  a-half  years  service  ?  The  same  crudeness  appears 
in  the  recommendations  for  "  accelerated  ’’  promotion  ;  if  such  be  give  n 
to  the  first  few  batches  entering,  they  will  pass  over  the  heads  of  those 
already  serving,  whose  seniority  does  not  exceed  the  period  for  which 
acceleration  has  been  gained;  such  supersession  will  apply  to  captains, 
majors,  and  lieutenant-colonels.  How  are  officers  in  the  examination 
for  lieutenant-colonel  to  obtain  information  in  subjects  mentioned  in 
paragraphs  5  and  10  on  which  not  a  textbook  even  exists?  It  might  be 
hastily  assumed  any  idiot  could  obtain  40  per  cent,  of  marks  on  certain 
recondite  subjects ;  perhaps  so,  but  where  is  the  living  man  likely  to 
obtain  the  full  marks  for  advancement,  let  alone  army  medical  officers 
condemned  practically  to  constantforeign  service  ?  Let  it  be  asked,  if  an 
army  doctor  is  found  by  examination  unfit  to  serve  the  King,  why  should 
he  be  considered  fit  to  remain  on  the  Medical  Register  f  How  would  the 
medical  members  of  the  Committee  themselves  like  to  be  called  upon 
to  pass  stringent  examinations  at  intervals  of  three,  nine,  and  eighteen 
years  in  order  to  lemain  on  the  Register,  or  to  be  able  to  practise  their 
profession?  What  will  be  the  unlair  incidence  of  these  examinations 
on  officers,  who  are  kept  serving  abroad,  without  opportunity  of  prepar¬ 
ing  for  them?  How  is  the  foreign-service  roster  to  be  administered  if 
no  young  officers  are  to  be  sent  abroad  until  after  four  years  service  <• 
It  will  practically  mean  perpetual  foreign  service  for  the  seniors.  Be¬ 
fore  this  scheme  the  army  did  afford  a  medical  career;  nowit  offers 
none  that  can  possibly  be  accepted. 

An  Indian  Criticism  is  as  follows  :  The  outcome  of  the  Committee’s  work 
is  far  worse  than  the  most  pessimistie  officer  of  the  R.A.M.C.  antici¬ 
pated.  Would  the  officers  themselves  have  chosen  the  sole  represent¬ 
ative  they  had  on  the  Committee  ?  Not  a  word  have  I  heard  in  favour  of 
this  scheme.  I  am  a  junior,  and  we  are  the  men  who  will  be  the  most 
injuriously  affected.  The  Committee  have  done  practically  nothing  to 
make  the  service  in  any  way  more  desirable  to  the  bulk  of  medical 
officers.  Against  a  few  pounds  extra  pay  we  run  the  risk  of  being 
turned  loose  in  the  world  after  eighteen  years  service  with  a  mere 
gratuity.  Not  a  single  one  of  our  chief  grievances  are  redeemed.  As  to 
the  Advisory  Board,  what  would  the  RoyalEngineers  say,  to  serve  under 
a  mixed  Board,  partly  civilian  and  partly  military  ?  Can  such  a  Board 
help  us  ?  It  is  completely  under  the  Secretary  of  State  for  the  time 
being.  What  of  candidates?  A  candidate  has  first  to  get  a  con¬ 
fidential  report  from  his  Dean,  which  may  (luckily)  cause  his  rejection, 
or,  if  not  bad  enough  for  that,  will  nevertheless  be  recorded  against 
him  ;  he  passes  the  entrance  and  buys  some  uniform  ;  in  two  months 
time  comes  his  first  chance  of  being  turned  out,  if  he  cannot  pass  an 
examination  of  unknown  stringency ;  in  three  months  more  he  may  be 
turned  out  at  Aldershot.  Para.  27,  re  resident  post  in  civil  hospitals, 
will  meet  with  approval  as  likely  to  bring  in  useful  men.  Para.  28, 
much  can  be  said  for  and  against  attaching  junior  officers  R.A.M.C.  to 
regiments  and  other  units.  But  if  adopted  it  is  not  said  whether  he  is 
to  move  with  the  unit  or  go  abroad  wi lli  it.  The  Committee  did  not 
seem  aware  that  every  regiment  in  India  has  a  medical  officer  in 
charge,  who,  however,  is  constantly  being  changed.  At  the  end  of 
three  years  an  officer  may  be  sick  of  the  service  and  retire  ;  yet  he  may¬ 
be  compulsorily  tied  to  it  for  seven  years  for  £25  per  annum!  Who 
could  accept  such  a  condition  ?  Should  he  go  in  for  and  fail  in  his  ex¬ 
amination,  then,  his  three  years  becomes  a  dead  loss.  How.  owing  to 
exigencies  of  the  service  is  the  incidence  of  the  examination  to  be 
equalised  between  officers  ?  A  young  captain  sent  abroad 

at  four  years  service  cannot  return  before  Dine  or  ten  years, 

yet  at  nine  years  he  has  to  accept  examination  or  retire  with 

£  1. 000,  and  quit  the  whole  business.  At  present  he  can  claim 

£1,25°  at  ten  years.  If  he  is  wise  he  will  probably  clear  out  at  nine 
years  service,  but  then  that  is  just  the  time  when  he  neeomes  generally 
useful  to  the  State  in  the  charge  of  hospitals  and  dealing  with  soldiers. 

A  large  drain  of  officers  at  this  period  would  be  most  embarrassing  to 
the  service.  But  if  he  stays  on  he  has  to  face  an  examination  on  ten 
subjects,  failure  in  any  one  of  which  means  loss  of  seniority.  I  gather 
tbat  the  captain  going  in  for  promotion  to  major  is  not  to  get  six 
months  study  leave,  but  is  to  do  duty  in  some  military  hospital,  and 
after  his  day’s  work  attend  some  civil  hospital :  that  work  may  be  con¬ 
stantly  recurring  orderly  duty.  But  the  most  vital  of  all  is  para  43. 
for  it  does  away  with  the  only  thing  worth  serving  for,  namely,  retire¬ 
ment  on  £1  a  day  after  twenty  years.  After  nineteen  and  a-half  years 
service,  with  perhaps  shattered  health,  is  an  officer  to  be  sent  adrift 
with  a  sum  that  would  not  bring  him  ,£100  a  year  ?  Imagine  a  middle- 
aged  medical  man  in  that  position  with  a  wife  and  children  dependent 
on  him  !  It  is  an  awful  prospect.  Give  me  back  the  £1  a.  day  pension  at 
twenty  years,  and  I  will  give  you  all  the  “  advantages  ”  (?)  offered  by 
the  report  of  the  Committee.  What  the  R. A. M  C.  wanted  was  (Gin- 
crease  of  strength,  (2)  less  foreign  service.  (3)  study  leave.  Let  a  new 
committee  be  formed  on  which  the  R.A.M.C.  of  all  ranks  shall  be  repre¬ 
sented,  and  a  scheme  will  soon  be  drawn  up  which  will  suit  the  army 
and  satisfy  medical  men. 

An  Old  Officer  writes  :  Since  1858  there  has  been  nothing  but  giving 
with  one  hand  and  taking  away  with  the  other  in  a  series  of  warrants 
often  broken  and  disregarded  Without  legal  guarantees  of  pension 
and  old-age  provision  no  sensible  man  will  risk  such  hazardous  condi¬ 
tions  as  now  proposed.  These  periodical  examinations  have  been 
already  exposed  and  condemned.  What  does  it  all  mean  ?  It  seems  to 
attempt  periodical  weeding,  as  well  as  to  expedite  promotion,  and  to 
prevent  as  many  men  as  possible  from  completing  twenty  years  full-pay 
sen-vice,  and  thus  earning  a  pension  of  £1  a  day. 

We  are  compelled  to  postpone  the  publication  of  a  large 
number  of  letters  sent  direct  to  us. 


Female  Medical  Practitioners  in  Russia. — According  to 
official  statistics,  the  total  number  of  legally  qualified  medical 
women  now  holding  public  appointments  as  medical  officers 
of  health,  physicians  to  schools,  and  to  the  poor,  and  on  the 
staff  of  municipal  dispensaries,  is  624.  The  number  of  male 
practitioners  is  14,784.  This  does  not  include  dentists,  male 
and  female. 
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CONTRACT  MEDICAL  PRACTICE. 

Professional  Agreements  as  to  Vacancies  anb  Club  Appointments. 

A  meeting  of  the  medical  society  of  an  important  provincial  town  is 
shortly  to  consider  the  following  among  other  propositions  : 

1.  That  the  committees  of  the  various  works  and  Friendly  Societies  be 
approached  with  a  view  to  obtaining  increased  remuneration  in  contract 
medical  work  as  under  :  (i)  Clubs  connected  with  works,  from  2d.  to  3d. 
per  week  ;  (2)  midwifery  fees  to  be  not  less  than  15s. ;  (3)  clubs  associated 
with  Friendly  Societies  not  less  than  4s.  4d.  per  member  per  annum. 

2.  In  the  event  of  Proposition  1  being  carried,  that  every  member  of 
this  Society  sign  an  agreement  not  to  accept  any  club  held  at  present  by 
another  member,  even  at  increased  rates,  within  a  period  of  two  years 
from  date. 

We  are  asked  to  say  whether  Proposition  2  may  be  taken  as  a  fair  read¬ 
ing  and  interpretation  of  medical  ethics,  or  whether  it  is  expecting  too 
much  from  any  practitioner.  The  medical  practitioners  in  the  locality 
are  agreed  not  to  accf  pt  appointments  at  a  less  remuneration  than  is  paid 
to  present  holders,  and  in  some  cases  only  at  a  certain  higher  fixed  rate, 
but  no  time  limit  has  been  introduced. 

Irf  our  opinion  some  agreement  on  the  lines  of  the  Proposal  2  may 
reasonably  be  required  by  present  holders  of  contract  appointments 
when  entering  upon  combined  action  for  the  general  good  which  will 
not  improbably  result  in  a  considerable  disturbance  of  existing  rela 
tions.  Such  an  agreement  could  hardly,  however,  be  indefinite  in 
duration;  the  exact  time  limit  suitable  to  the  case  depends  upon  local 
conditions.  So  far  as  we  can  judge,  a  term  of  two  years  does  not  seem 
unreasonably  long. 

We  note  that  the  terms  of  the  proposed  resolution  would  cover  all 
cases  of  vacancies  in  contract  appointments,  whether  originally  in  con¬ 
nection  with  the  proposed  joint  action,  or  for  other  reasons.  If  the 
agreement  is  not  intended  to  have  so  wide  a  scope,  some  reservation 
appears  desirable.  Perhaps  the  words  “  except  with  the  sanction  of 
this  Society”  might  with  advantage  be  added  at  the  end  of  Proposal  2. 

Contract  Practice  and  the  Remedies  Suggested. 
M.R.C.S,Eng.  L  R.C.P.Lond.  writes  :  In  view  of  the  attitude  adopted  by 
the  great  Friendly  Societies  on  the  wage  limit  question.  I  feel  certain 
that  item  in  the  programme  will  have  to  be  dropped.  Will  a  general 
increase  of  say  25  per  cent,  on  the  pittance  we  already  receive  either 
ameliorate  our  position  or  ensure  members  of  societies  better  attendance, 
or  what  is  of  equal  importance,  better  drugs  ?  I  think  not.  Personally  my 
club  patients  receive  the  same  mixtures  I  should  prescribe  for  them 
were  they  private  patients.  I  look  after  them  with  the  object  of  getting 
them  off  my  list  as  soon  as  possible.  I  am  of  opinion  that  the  exponents 
of  the  “faith  and  purgation  doctrine,"  if  there  are  any,  find  in  the  long 
run  their  club  patients  more  expensive  with  regard  to  medicine  and 
attendance  than  those  who  treat  them  on  rational  principles.  Many 
medical  men  who  hold  appointments,  be  they  club,  union,  or  what  not, 
would,  if  the  truth  were  known,  admit  that  without  their  appointments 
they  could  not  keep  their  doors  open  six  months.  The  demands  made 
on  them  are  so  great  and  unceasing  that  they  have  no  time  to  devote  to 
private  practice ;  and  further,  the  sight  of  a  waiting-room  filled  with 
women  who  wear  shawls  on  their  heads,  and  working  men  in  their 
everyday  clothes,  would  be  quite  sufficient  to  drive  away  all  the  better 
class  patients. 

The  position  of  the  average  general  practitioner  is  not  likely  to  be 
remedied  by  tinkering,  or  by  going  cap  in  hand  to  the  Friendly  Societies 
and  saying,  “  Please  will  you  give  us  five  shillings  a  year  instead  of 
four.”  We  should  be  met  with  the  same  non  possumus  as  in  the  case  of 
the  “wage  limit.”  The  time  has  come  when  it  is  absolutely  necessary 
to  employ  drastic  remedies  to  relieve  an  intolerable  situation,  for 
instance,  the  total  abolition  of  contract  work.  It  seems  to  me  impos¬ 
sible  to  abolish  the  abuses  of  the  system  without  abolishing  the  system 
itself. 

Because  our  predecessors,  actuated  by  philanthropic  motives,  insti¬ 
tuted  the  principle  of  family  clubs,  is  no  reason  why  we,  their 
descendants,  should  not  repudiate  them  now  that  they  have  grown  into 
huge  sweating  machines  which  keen  their  doctors  in  a  position  analo¬ 
gous  to  the  unfortunate  woman  in  Hood’s  “  Song  of  a  Shirt,”  while  com¬ 
mittees  and  companies  are  making  fat  profits  out  of  the  thankless  and 
unceasing  drudgery  of  the  medical  man. 

The  difficulties  in  the  way  of  such  action  are  not  so  great  at  first 
sight  as  they  may  seem — certainly  not  greater  than  those  opposed  to 
remedies  which  have  already  been  suggested.  For  instance,  there  is  no 
reason  why  Boards  of  Guardians,  works  clubs,  and  other  bodies  of 
public  men  who  employ  a  medical  man  by  contract,  should  not  agree 
to  receive  a  quarterly  statement  of  work  done  and  disburse  the  amount 
due  to  him  not  at  so  much  a  head  but  at  a  charge,  to  be  mutually  agreed 
upon,  for  each  visit,  or  consultation  at  the  medical  man’s  house. 

In  the  case  of  really  poor  patients  surely  it  is  better  to  accept  a 
small  fee  or  even  to  work  gratuitously  than  to  be  the  underpaid  servant 
of  some  medical  aid  association  whose  agents  filch  from  a  man  what 
private  patients  he  may  happen  to  have.  This  is  no  exaggeration, 
but  a  fact.  Doctors  are  not  as  a  rule  a  hard-hearted  class;  but  the 
present  system  is  steadily  stifling  that  feeling  of  pity  and  good  feeling 
which  prompts  them  at  times  to  render  valuable  services  without 
expectation  or  desire  to  receive  payment,  and  is  converting  them  into 
mere  percussing  and  auscultating  machines. 

The  greatest  obstacle  to  our  emancipation  is  in  ourselves.  What 
reform  was  ever  effected,  be  it  political  religious,  social  or  moral — 
observe  I  carefully  avoid  trades-unionism — without  combination  on  the 
part  of  those  who  succeeded  in  carrying  it  out  ?  The  same  applies  to 
the  medical  profession.  Combination  is  the  spirit  of  the  age  in  which 
we  live.  We  see  it  in  commerce.  We  see  it  in  other  professions.  Ours 
is  the  only  one  in  which  its  members  are  mere  units.  Until  we  adopt 


the  principle  of  those  who  have  been  wiser  than  ourselves,  so  long  shall 
we  be  dissatisfied  with  our  own  status,  and  the  performance  of  our 
duties  will  be  drudgery  when  it  should  be  a  pleasure. 


Medical  Aid  Association. 

One  of  Them  writes:  The  following  is  a  copy  of  a  circular  letter  being 
sent  to  the  medical  practitioners  of  the  district  in  which  I  live  . 

Dear - ,— An  attempt  having  just  been  unsuccessfully  made  to. 

induce  a  medical  practitioner  of  this  town  to  examine  and  attend 
people  for  a  canvassing  association  for  medical  aid,  by  means  ot  the 
false  assertion  that  three  other  medical  men— whose  names  weie  given, 
had  already  consented  to  act  in  that  capacity.  I  acquaint  you  ot  the 
fact,  and  can  show  you  the  correspondence  and  disclaimers  it  you  wish. 

It  is  to  be  expected  this  exposure  will  prevent  another  insidiou., 
attack  from  being  made  on  our  status;  the  more  we  present  a  united 
front  against  our  foes  the  easier  it  is  for  all  of  us  to  support  the  recent, 
notice  about  medical  aid  associations  from  the  General  Medical 

Council.  „ 

ATedical  Atd  and  Friendly  Societies. 

Medicus  writes  :  Having  read  in  the  very  full  report  you  gave  fhe 
British  Medical  Journal  of  December  7th  re  Dr.  Rendall  s  position 
with  the  Yarmouth  Medical  Aid  Society,  I  would  like  to  know  it  the 
same  ruling  would  apply  to  doctors  holding  Medical  Aid  Societies  now 
formed  or  in  contemplation  by  combinations  of  Friendly  Societies. 
Doubtless  they  are  registered,  but  the  wage  limit  is  not  enforced,  ancti 
canvassing  for  members  is  adopted. 

***  We  cannot  pretend  to  give  an  answer  to  this  question.  It  must  m 
anv  individual  case  depend  on  the  nature  of  the  evidence  available. 


THE  LATE  DR.  WILLIAM  SMYTH. 


In  the  British  Medical  Journal  of  December  7th  a  short 
account  was  given  of  the  heroic  death  of  Dr.  William  Smyth, 
of  Burtonport,  co.  Donegal,  who  died  of  typhus  fever,  con¬ 
tracted  in  the  course  of  his  ministrations  to  poor  sufferers 
during  an  epidemic  on  the  island  of  Arranmore. 

This  was  not  the  first  occasion  on  which  Dr.  Smyth  had  ren¬ 
dered  heroic  service  for  his  district.  A  district  inspector  of 
the  Royal  Irish  Constabulary,  who  had  had  charge  of  the  dis¬ 
trict,  and  knew  him  well,  writes  :  “  He  has  combated,  single- 
handed,  many  outbreaks  of  fever  and  small-pox  in  that  dis¬ 
trict,  and  has  not  only  acted  as  nurse  and  doctor,  but  has 
frequently  supplied  the  patient  with  food  from  his  own  home. 
He  was  one  of  the  manliest  men  I  ever  knew.  He  stood  up 
for  right  and  loyalty  when  it  would  have  been  easier  and  more 
profitable  to  have  gone  with  the  multitude.” 

Dr.  Smyth’s  widow  and  eight  young  children  (the  youngest 
only  a  few  months  old)  are,  as  was  stated  in  our  last  issue,  left 
very  poorly  provided  for,  and  the  deepest  sympathy,  not 
merely  from  Donegal,  but  from  all  Ireland,  is  felt  for  them. 
The  Duke  of  Abercorn  has  made  an  appeal  to  the  county  or 
Donegal.  The  President  of  the  College  of  Surgeons  of  Ireland, 
and  others  have  written  to  the  Irish  limes,  and  a  small  pro¬ 
visional  committee,  including  Professor  Whitla,  President  of 
the  Ulster  Medical  Society:  and  Dr.  Singleton  Darling,  Presi- 
dent  of  the  Nortli  of  Ireland  Branch  of  the  British  Medical 
Association,  with  representative  laymen,  has  been  formed  in 
Ulster.  Dr.  William  Cal  well,  1,  College  Square  North,  ano. 
Mr.  Robert  Campbell,  21,  Great  Victoria  Street,  Belfast,  act  as 
honorary  secretaries  ;  and  Mr.  Henry  S.  Woods,  The  Bank 
Buildings,  Belfast,  as  honorary  treasurer,  to  any  of  whom  sub¬ 
scriptions  may  be  sent.  Dr.  Smyth  was  a  member  of  the 
North  of  Ireland  Branch  of  the  British  Medical  Association, 
and  it  is  confidently  felt  that  an  appeal  to  his  fellow  practi¬ 
tioners  will  be  generously  responded  to. 


Subscriptions  Already  Promised. 

£  s.  d. 

Sir  J.  Musgrave,  Bart.,  D.L.  500  Professor  Whitla 
Wm.  Robertson,  Esq.,  J.P....  500  Professor  Byers 
Sir  J.  Henderson,  D.L.,  J.P.  1  o  o  Dr.  Singleton  Darling 

John  Wales,  Esq . 1  1  o  Dr.  Bracken  . 

John  Y.  Cal  well,  Esq.  ...100  Dr.  William  Calwell  ... 

Professor  Lindsay  .  220  Professor  Sinclair  ... 

Henry  S.  Woods,  Esq.  ...500 
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The  Railway  Transport  of  Consumptives. — The  question 
of  the  provision  of  separate  railway  carriages  for  the  convey¬ 
ance  of  persons  suffering  from  consumption  has  become  one  of 
urgent  “  actuality  ”  in  the  United  States.  The  Travellers’ 
Protective  Association  recently  requested  the  Western  Pas¬ 
senger  Association  to  provide  separate  carriages,  or  at  least 
separate  compartments,  in  the  sleeping  cars  for  tuberculous 
travellers.  In  consequence  of  the  increasing  demands  upon 
the  Western  and  the  Southern  raili'oads  for  transportation  for 
consumptives,  the  Transcontinental  Passenger  Association 
has  submitted  a  similar  proposal.  The  railway  authorities  are 
temporising,  hut  will  doubtless  have  to  give  way. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1901. 

Subscriptions  to  the  Association  for  1901  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 
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IHE  ELECTION  OF  DIRECT  REPRESENTATIVES. 

Che  results  of  the  polls  for  the  election  of  two  direct 
•epresentatives  for  England  and  of  one  for  Scotland  were 
leclared  on  December  10th,  when  it  was  announced  that 
dr.  George  Jackson  and  Mr.  George  Brown  had  been  elected 
n  England,  and  Dr.  Bruce  in  Scotland. 

Mr.  Jackson  is  to  be  congratulated  on  standing  at  the 
lead  of  the  poll  in  England  and  Wales  by  a  large  majority, 
learly  equal  to  that  of  the  first  candidate  in  1896;  Mr. 
leorge  Brown  has  maintained  his  position,  polling— by  a 
urious  coincidence — exactly  the  same  number  of  votes  as 
a  1896.  Both  the  successful  candidates  are  returned  by  a 
irge  majority  over  Dr.  Woodcock,  whose  name  stands 
bird  on  the  list;  Mr.  Brown,  in  fact,  who  is  the  second 
fthe  two  successful  candidates,  has  a  clear  majority  of  votes 
ver  those  given  for  the  two  unsuccessful  candidates  com¬ 
ined.  In  Scotland  the  election  would  appear  to  have  excited 
luch  more  general  interest  than  in  England  and  Wales, 
’he  poll  was  considerably  heavier  than  in  1896,  and  of  those 
ntitled  to  vote  only  34.5  per  cent,  failed  to  return  the  voting 
aper.  Dr.  Bruce  is  therefore  the  more  to  be  congratulated 
n  his  success,  although  the  number  of  votes  which  he  re- 
eived  was  notably  less  than  in  1896,  and  he  was  run  hard 
y  Dr.  Norman  Walker. 

In  England  and  Wales  the  poll  has  been  lighter  and  the 
ercentage  of  abstentions  higher  than  in  1896.  At  the  meet- 
ig  of  the  English  Branch  Council,  on  December  10th,  the 
Registrar  presented  a  detailed  report  containing  an  analy- 
is  of  the  voting,  but  this  is  not  available  at  the  time  we  go 
J  press.  We  understand,  however,  that  of  the  voting  papers 
mt  out,  the  number  returned,  after  excluding  the  papers 
hich  through  change  of  address  or  other  causes  failed  to 
sach  their  destination  and  w«re  sent  back  by  the  Post 
'ffice,  amounted  to  only  42.6  per  cent.,  so  that  it  would 
ppear  that  considerably  more  than  a  half  of  the  members 
E  the  profession  in  England  and  Wales  did  not  take  the 
•ouble  to  vote.  The  proportion  of  abstentions  is  thus  a 
ood  deal  larger  than  at  any  previous  election  ;  in  1891 
ie  abstentions  amounted  to  38.7  per  cent.,  in  1896  to 
3-3  per  cent.,  at  the  by-election  in  1897  to  35.7  per  cent., 
nd  this  year  we  understand  to  57.4. 

Since  a  far  larger  proportion  of  medical  men  voted  in 
Gotland,  it  is  difficult  to  see  why  so  many  in  England  ab- 
-ained.  The  apathy  with  which  too  many  medical  men 
igaged  in  busy  practice  regard  public  matters  will  no 


doubt  account  for  much,  but  this  consideration  would  apply^ 
equally  to  Scotland.  Something  may  be  attributed  to  the 
fact  that  from  the  nature  of  things  any  candidate,  more 
especially  in  England  and  Wales,  must  be  personally 
unknown  to  a  very  large  number  of  those  whose  votes  be 
seeks.  But  when  all  such  allowances  are  made  there  re¬ 
mains  much  to  be  explained.  The  fact  that  there  were  only 
four  candidates  for  two  vacancies  may  perhaps  help  to 
account  for  the  smallness  of  the  total  poll,  but  that  this 
explanation  will  not  take  us  very  far  may  be  seen  by 
the  history  of  previous  elections.  In  1886,  when 
the  first  election  for  direct  representatives  was  held,  there 
were  fourteen  candidates,  and  Mr.  Wheelhouse,  who  stood 
at  the  head  of  the  poll  on  that  occasion,  received  over  8,500 
votes;  in  1896,  when  there  were  ten  candidates  for  three 
vacancies,  59.7  per  cent,  of  the  profession  voted,  and  Dr. 
Rentoul,  who  then  headed  the  poll,  received  over  6,600 
votes;  but  in  1891, when  there  were  only  five  candidates  for 
three  seats,  61.3  per  cent,  of  the  profession  voted,  and  Dr. 
Glover,  who  was  then  at  the  head  of  the  poll,  received  over 
8,300  votes. 

Whatever  opinions  may  be  held  as  to  the  relative 
merits  of  the  candidates  who  offered  themselves  on 
this  occasion,  it  cannot  but  be  a  matter  of  regret 
that  so  large  a  proportion  of  the  profession  should 
have  abstained  from  voting  at  this  election.  The  in¬ 
fluence  with  their  colleagues  on  the  General  Medical 
Council  of  those  who  are  elected  cannot  but  be  weakened 
by  the  fact  that  in  their  election  only  a  minority  of  the 
profession  took  part.  Moreover,  the  indifference  displayed 
must  have  a  damaging  effect  upon  the  whole  principle  of 
direct  representation,  and  must  tend  seriously  to  diminish, 
the  force  of  the  demand  for  an  increase  in  the  number  of 
direct  representatives. 


PRESERVATIVES  AND  COLOURING  MATTERS 

IN  FOOD. 

It  is  impossible  to  please  everybody,  and  the  fact  that  the 
report1  of  the  Departmental  Committee  appointed  rather 
more  than  two  years  ago  to  consider  the  subject  of  preser¬ 
vatives  and  colouring  matters  in  food  leans,  if  it  leans  at- 
all,  in  favour  of  the  protection  of  the  public  against  harm,, 
may  possibly  be  urged  against  the  conclusions  the  Com¬ 
mittee  has  arrived  at  by  those  who  "are  more  concerned  to- 
favour  commercial  enterprise  than  careful  to  secure  the 
consumer  against  injury  and  fraud.  The  process  by  which 
the  sophisticator  persuades  himself  that  the  public  is 
really  a  gainer  by  the  introduction  into  his  food  of 
non-natural  pigments  is  a  subtle  one,  and  is  akin  to  the 
reasoning  by  which  the  dealer  in  so-called  preserva¬ 
tives  justifies  the  addition  of  certain  drugs  to  various 
articles  of  our  diet.  That  boric  acid  has  been 
added  to  milk  to  the  extent  of  210  grs.  to  the  gallon  is 
somewhat  startling  to  the  medical  man  called  to  treat  the 
summer  diarrhoea  of  an  infant.  Yet  it  is  less  so  when  we 
recollect  that,  with  the  present  almost  unrestrained  facili¬ 
ties  for  the  addition  of  drugs  to  the  food  supply,  the  child’s 

1  Report  of  the  Departmental  Committee  appointed  to  inquire  into  the 
Use  of  Preservatives  and  Colouring  Matters  in  the  Preservation  and 
Colouring  of  Food.  Eyre  and  Spottiswoode,  East  Harding  Street,  Fleet 
Street,  E.C.,  and  32,  Abingdon  Street,  Westminster,  S.W. :  or  ,fohn  Menzies 
and  Co.,  Ross  Street,  Edinburgh,  and  90,  West  Nile  Street,  Glasgow:  or 
Hodges,  Figgis  and  Co.,  Limited,  104,  Grafton  Street,  Dublin.  Price 
4s.  3d. 
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milk  may  have  received  a  dose  of  this  “  preservative  at 
the  farm,  have  been  again  treated  in  the  same  way  by  the 
dealer  or  middleman,  and  have  received  a  third  instalment 
from  the  retailer.  The  sample  in  which  this  large  amount 
was  discovered  was  actually  sold  in  this  state,  so  that  it  was 
not  beyond  the  hounds  of  possibility  that  the  purchaser, 
uninformed  of  the  previous  additions,  might  himself  have 
added  a  further  amount  of  this  medicament  in  the  form  of 
one  or  other  of  the  proprietary  preparations  that  are  on 
the  market  and  warranted  harmless.  It  would  have  been, 
to  put  it  mildly,  highly  inconvenient  had  this  dose  of  boric 
acid  been  unexpectedly  given  to  an  infant  without  the 
medical  attendant  being  aware  of  the  fact.  His  patient,  if 
a  child  consuming,  say,  a  quart  of  cow’s  milk  in  the  twenty- 
four  hours,  would  thus  have  had  52  grs-  of  boric  acid. 

It  should  however,  we  think,  be  more  generally  known 
that  salicylic  acid  and  its  compounds  are  far  from  infre¬ 
quent  constituents  of  jams,  jellies,  and  even  meat  juices, 
though  certain  respectable  firms  absolutely  refuse  so  to 
medicate  their  preserves  and  meat  extracts.  The  same 
drug  is  found  in  wines,  especially  in  British  wines,  and  it 

a  common  adulteration  of  cider  and  of  several  of  the 
unfermented  temperance  beverages.  Attempts  have  also 
been  made  to  create  a  trade  in  benzoic  acid  and  the 
benzoates  as  food  preservatives,  while  the  comparatively 
new  antiseptic  agent  formalin  seems  to  be  competing 
with  the  boron  compounds  as  a  preservative  of  milk. 
It  is  matter  for  congratulation  in  regard  to  a 
substance  capable,  as  is  this  strong  solution  of  formal¬ 
dehyde,  of  entering  into  intimate  combination  with  the 
protein  elements  of  our  food,  that  the  Committee  has 
unhesitatingly,  and  in  its  very  first  recommendation, 
advised  that  the  use  of  formaldehyde  or  formalin,  or  pre¬ 
parations  thereof,  in  foods  or  drinks,  be  absolutely  pro¬ 
hibited.  In  regard  to  the  salicyl  compounds,  its  advice 
is  that  the  quantity  added  be  limited  to  1  gr.  to  the  pint 
or  pound  respectively,  and  that  its  presence  be  in  all  cases 
declared. 

Considering  the  importance  of  its  purity  to  our  infantile 
population,  very  few  medical  men  will  object  to  the  recom¬ 
mendation  that  the  addition  of  any  colouring  matter  or 
preservative  whatever  to  milk  be  regarded  as  an  offence 
under  the  Sale  of  Food  and  Drugs  Act.  At  the  same  time 
the  Committee  satisfied  itself  that,  with  proper  pre¬ 
cautions,  even  London  can  be  easily  supplied  with  this 
important  article  of  food  without  the  use  of  any  chemical 
preservative.  The  evidence  led  it  to  the  opinion  that, 
in  addition  to  the  objectionableness  of  the  actual 
drug  used,  the  habit  of  relying  on  artificial  means  for  pre¬ 
venting  changes  in  the  milk  sold  tended  to  a  carelessness 
on  the  part  of  the  farmers  and  milk  dealers  which  ought 
not  to  be  encouraged.  It  is  a  little  curious  to  compare  the 
statements  as  to  the  possibility  of  dispensing  with  preser¬ 
vatives  made  by  different  dairymen  and  collected  into  a 
table,  under  numbers  instead  of  names,  by  Mr.  Carrington 
Smith,  who  appeared  on  behalf  of  the  Central  Chamber  0 : 
Agriculture.  As  to  milk,  No.  2  says  “  prohibition  (of  pre¬ 
servatives)  would  injure  business.”  No.  18,  a  farmer  who 
acknowledges  to  putting  a  tablespoonful  of  “crystalline  ”  to 
seventeen  gallons  of  milk,  candidly  says,  “  prohibition  not 
injurious  if  applied  all  round.”  No.  37  thinks  “  prohibition 
would  be  injurious  unless  universal,”  while  No.  44  says  it 


is  “impossible  to  carry  on  the  milk  business  without  pre¬ 
servatives.”  The  majority  of  the  sixty  five  replies,  how¬ 
ever,  leave  that  part  of  the  question  severely  alone.  In 
regard  to  cream  there  is  less  difference  of.  opinion,  most 
of  those  who  speak  at  all  regarding  some  preservative  as 
necessary.  For  instance,  No.  56,  a  dairyman,  remarks  that 
it  is  “  difficult,  if  not  impossible,  to  keep  cream  without 
preservative.  As  regards  milk,”  he  adds,  “  preservatives 
have  been  discarded,  because  it  was  found  that  by  selecting 
first-class  dairies,  and  attention  to  feed  and  cooling,  pre¬ 
servatives  can  be  done  without,”  The  appendix  from 
which  we  have  been  quoting  contains  also  a  copy  of  a  reso¬ 
lution  passed  at  the  annual  meeting  of  the  Central  Cham¬ 
ber  of  Agriculture  as  follows:  “That  this  meeting  is 
opposed  to  the  employment  of  preservatives  and  colouring 
matters  in  articles  of  dairy  produce, whether  British  or 
imported ;  and  that  it  be  an  instruction  to  the  witnesses, 
appointed  by  this  Chamber  to  give  evidence  before  the 
Departmental  Committee,  to  urge  that,  as  preservatives 
and  colouring  matters  are  believed  to  be  deleterious 
to  the  health  of  invalids  and  children,  their  use 
should  be  prohibited.”  This,  coming  from  the  source  it 
does,  is  reassuring.  It  might,  however,  be  urged,  and 
doubtless  it  will  be  urged  that  while  the  rich  and  well-to-do 
can,  and  will,  get  good  and  sweet  milk,  even  if  all  preserv¬ 
atives  be  prohibited  and  the  prohibition  rigidly  enforced, 
yet  that  the  poor,  by  the  deaths  of  whose  children  it  is  that 
the  high  mortality  in  our  great  towns  assumes  in  the  summer 
months  so  appalling  a  figure,  will  only  get  sweet  milk  if 
during  the  hottest  part  of  the  year  it  has  been  treated  with 
chemical  preservatives.  At  present  this  means  generally 
the  addition  of  either  boric  acid  compounds  or  form¬ 
aldehyde.  The  former  is  a  well-known  cause  of  diarrhoea. 
The  latter  is  at  present  less  well  known  in  its  effects  to  the 
profession,  but  as  it  is  an  agent  proved  by  experiment  to 
have  a  retarding  influence  on  digestion  in  vitro,  it  is  not  un¬ 
fair  to  assume  that  by  interfering  with  the  digestive  pro¬ 
cess  in  the  stomach  of  the  infant  it  would  favour,  if  not 
actually  occasion,  the  very  diarrhma  we  dread. 

It  seems  absurd,  therefore,  to  attempt  the  prevention  of 
this  disease  by  the  very  means  that  are  themselves  com¬ 
petent  to  bring  it  about.  By  strict  attention  to  cleanli¬ 
ness,  by  cooling  the  milk  down  as  soon  as  it  leaves  the 
cow,  and,  of  course,  protecting  it  afterwards  from  con¬ 
tamination  and  from  excessive  heat,  milk  can  be  hi  ought, 
even  long  distances,  and  delivered  in  a  perfectly  sound 
condition  in  the  very  height  of  summer.  Large  dealers 
do  it.  One  difficulty  with  many  of  the  smaller  farmers 
and  retailers  is  the  want  of  a  sufficient  supply  of  cold 
water  for  application  to  the  outside  of  the  milk  cans.  This 
is  a  matter  for  rural  sanitary  authorities  and  county 
councils  to  see  to.2  Even  without  the  regulations  which 
every  authority  is  empowered  to  make  the  requisite  supply 
of  pure  water  for  cooling  the  milk,  and  so  effectually  pie 
venting  contamination  by  the  multiplication  of  micro¬ 
organisms  and  the  production  in  consequence  of  lactic 
acid  and  the  products  of  other  fermentations,  can  be 


secured. 

One  great  fault  of  the  milk  legislation  of  this  country  is 


to 


2  By  the  Dairies  Orders  of  1885  it  is  “not  lawful  lor  any  person.. 

occupy  as  a  dairy  or  cowshed  any  building . so  long  as . .th< B  wi fcter 

supply  thereof  ”  is  not  such  as  is  “  necessary  or  proper.... . (c)  for  tne 

protection  of  the  milk  therein  against . contamination. 
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that  the  responsibility  of  all  these  reforms  falls  upon  the 
tenant.  It  is  the  oecupier  that  the  authority  can  proceed 
against.  He  is  often  a  poor  man,  a  tenant  at  will,  and, 
ha\ing  no  security  of  tenure,  would  scarcely  dare,  even 
were  he  able,  to  lay  out  the  necessary  capital  on  the  pro¬ 
perty  of  his  landlord.  One  of  the  great  difficulties, 
•especiallj  in  the  neighbourhood  of  large  towns,  in  getting 
proper  housing  for  the  cattle  and  proper  appliances  for 
the  dairy  lies  in  the  unwillingness  of  landlords  and  the 
inability  of  tenants  to  lay  out  the  sums  necessary  to  make 
good  and  prosperous  dairy  farms.  One  of  the ‘not  least 
hopeful  things  about  the  recent  movement  of  the  agri¬ 
culturist  and  the  interest  he  is  taking  in  the  purity  of 
dairy  products  is  that  this  interest  may  induce  some 
hesitating  landlords  to  expend  more  capital  in  the  not 
unprofitable  extension  of  their  dairy  farms. 

Ihe  (  ommittee  further  recommends  that  for  cream, 
butter,  and  margarine,  the  only  permissible  preservatives 
be  boric  acid  or  boric  compounds,  and  that  the  amount  of 
the>e  be  limited  to  -j  per  cent,  for  cream  and  i  per  cent,  for 
butter  and  margarine,  calculated  as  boric  acid,  and  in  all 
cases  the  presence  of  the  preservative  be  indicated,  if  in 
■cream,  by  a  label.  It  recommends,  also,  that  no  pre¬ 
servatives  whatever  be  permitted  in  foods  intended  for  in¬ 
fants  or  invalids,  and  that  copper  be  prohibited  as  a 
colouring  matter  for  preserved  foods.  In  regard  to  this 
latter  matter,  Professor  Tunnicliffe  adds  a  note  of  dissent. 
He  would  permit  the  colouring  of  peas  by  copper,  out 
'would  limit  the  amount  to  half  a  grain  of  metallic  copper 
per  pound  (surely  a  large  enough  amount),  and  would 
require  the  presence  of  the  foreign  matter  to  be  in  every 

case  declared.  With  this  exception  the  report  is  unani¬ 
mous. 


ISOLATION  OF  SMALL-POX  “CONTACTS.” 

As  a  result  of  public  anxiety  with  regard  to  the  spread  of 
small-pox,  a  demand  has  arisen  in  some  quarters  for  a 
policy  of  dealing  with  this  disease  by  the  systematic 
isolation  of  “contacts.”  By  this  is  meant  that  persons 
who  are  known  to  have  come  into  relation  with  a  case  of 
small-pox— in  particular  other  occupants  of  the  patient’s 
louse— should  for  a  period  covering  the  incubation  time 
)f  the  disease  be  voluntarily  or  compulsorily  kept  within 
loors,  or,  if  this  is  not  thought  sufficient,  should  be  moved 
0  special  shelters  or  temporary  lodgings  where  they  can 
)e  kept  under  observation  and  supervision.  Sanitary 
authorities,  it  is  urged,  should  have  wider  powers  than 
hey  at  present  possess  to  take  action  in  this  direction, 
he  expense  of  maintaining  the  “contacts  ”  being  defrayed 
>y  the  ratepayers,  and  compensation  being  given  from  the 
ates  to  heads  of  families  and  others  who  have  been  pre- 
ented  from  earning  their  living. 

It  will  be  recognised  that  this  plan,  when  advocated  for 
eneral  application  in  times  of  epidemic  small-pox,  re- 
alls  medieval  methods  of  dealing  with  infectious  disease 
ather  than  those  principles  of  preventive  medicine  which 
a  this  country  it  is  our  boast  to  have  substituted  for  the 
exatious  system  of  quarantine.  For,  if  strictly  enforced— 

0  easy  matter— it  would  involve  a  degree  of  interference 
dth  healthy  persons  which  might  well  become  intolerable 
1  tlle  industrious  breadwinner  (particularly  if  his  deten¬ 


tion  was  prolonged,  fortnight  after  fortnight,  by  reason  of 
the  occurrence  of  small-pox  among  his  fellow  “contacts”), 
while  it  would  appear  capable  of  considerable  abuse  by  the 
idle.  Sytematic  “contact  isolation,”  looked  at  from  the 
social  and  economic  side,  is  in  itself  so  far  from  desirable 
that  very  substantial  reasons  should  be  advanced  before  its 
adoption  can  be  encouraged,  and  it  becomes  worth  while, 
therefore,  to  inquire  how  far  this  method  affords  safe¬ 
guards  which  are  not  likely  to  be  attained  by  the  more 
usual  administrative  precautions  against  small-pox. 

To  the  individual  who  has  taken  care  to  secure  that  he 
and  his  household  are  adequately  protected  by  vaccination 
or  revaccination,  the  fact  of  association  with  a  person  suf¬ 
fering  from  small-pox  need  give  no  concern,  and  still  less 
need  he  be  troubled  with  apprehensions  of  risk  from  “con¬ 
tacts.  But  the  bulk  of  the  adult  population  of  this  coun¬ 
try  have  unfortunately  not  secured  renewal  of  their  protec¬ 
tion  by  revaccination,  and  must  be  considered  to  be  in 
greater  or  less  degree  susceptible  to  small-pox  infection. 
To  what  extent  then  is  the  “  contact  ”  a  risk  to  such  sus- 
ceptibles  .J  In  the  first  place  the  contact,  while  being  him¬ 
self  free  from  the  disease,  may  be  capable  of  conveying  in¬ 
fection  to  others  as  a  result  of  recent  close  association  with 
a  person  actually  suffering  from  small-pox.  In  the  course 
of  this  association  he  may  receive  on  his  person  or  clothing 
infectious  matters  from  the  small-pox  case,  and  thereby 
carry  infection  to  other  people.  In  the  second  place,  even 
if  his  association  with  the  small-pox  case  is  some  days 
old,  he  may  be  the  occasion  of  allowing  other 
people  to  become  infected  by  articles  of  clothing 
and  the  like  which  were  used  by  the  small-pox 
patient  before  the  latter  was  removed  to  hospital. 
Against  these  risks  our  ordinary  safeguards  of  isolation 
and  disinfection  are  specially  directed.  If  a  case  of  small¬ 
pox  is  removed  within  a  few  hours  of  notification— as  now 
usually  happens — the  first  risk  is  removed  also  ;  for  the 
"  contact  no  longer  has  the  chance  of  going  about  his 
occupation  while  there  is  a  case  of  small-pox  in  his  house. 

If  the  clothing,  bedding  and  other  belongings  of  the  case  are 
at  the  same  time  disinfected  or  destroyed,  and  the  room  or 
rooms  occupied  by  the  patient  are  promptly  disinfected, 
and  these  things  are  done  thoroughly,  the  second  risk  is 
also  dealt  with.  If  sanitary  organisation  in  these  respects 
is  efficient,  the  above  dangers  attaching  to  the  “contact” 
will  be  reduced  in  ordinary  circumstances  to  the  vanishing 
point,  and  no  substantial  grounds  for  requiring  his  isolation 
will  be  afforded.  On  the  other  hand,  it  is  clear  that 
attempts  to  isolate  “contacts ’’will  effect  little  if  such  or¬ 
ganisation  is  incomplete. 

It  may  be  said,  however,  that  the  principal  reason  for 
requiring  the  isolation  of  contacts  is  the  risk  they  will 
occasion  to  others  if  and  when  they  develop  small-pox,  and 
particularly  if  they  show  the  disease  in  a  form  so  mild  as 
to  leave  them  capable  of  going  about  their  business. 
Now,  against  this  risk,  the  precautions  usually  adopted 
are,  first,  vaccination  of  the  contacts,  which,  if  sufficiently 
timely,  may  prevent  any  spread  of  the  disease  among 
them;  and  secondly,  medical  examination  during  each  of 
the  few  days  on  which  symptoms  of  small-pox  are  likely  to 
declare  themselves,  with  a  view  to  prompt  isolation  of 
suspicious  cases.  On  these  days,  as  a  general  rule,  there  is 
not  much  difficulty  in  arranging  Tor  the  examination  to 
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be  made  at  a  suitable  hour  when  all  the  “  contacts  ”  will  be 
found  at  home,  and,  from  a  preventive  point  of  view,  this 
proceeding  seems  to  have  as  much  practical  advantage  as 
a  similar  examination  of  people  who  have  been  kept  in¬ 
doors  for  a  fortnight.  In  either  instance  the  first  symptoms, 
for  example,  headache,  pain  in  the  back,  or  fever,  will  almost 
certainly  be  detected  in  time  to  prevent  any  spread  of  the 
disease  by  the  patient  after  the  eruption  has  appeared. 
Moreover,  these  persons,  who  of  necessity  know  that  they 
have  been  exposed  to  small-pox  infection,  and  are  on  the 
watch  for  symptoms,  are  not  very  likely  to  be  associating 
freely  with  others  when  these  symptoms  occur.  The  per 
son  who  spreads  small-pox  is  rather  the  man  who  has  been 
exposed  to  infection  without  his  knowledge,  and  who  when 
ill  does  not  suspect  small-pox;  in  other  words,  the  very 
person  who  has  never  been  recognised  as  a  “  contact 
at  all. 

In  view  of  these  and  other  considerations  it  may,  we 
think,  be  concluded  that  “  contact  isolation,  ’  as  a  system 
for  dealing  with  epidemic  small-pox,  affords  but  a  slight 
additional  security,  which  can  be  obtained  only  at  a 
wholly  disproportionate  price.  In  saying  this,  however, 
we  could  not  be  understood  to  deny  the  usefulness  of 
isolating  “  contacts  ”  in  particular  instances  for  excep¬ 
tional  reasons — for  example,  when  the  case  of  small-pox 
remains  in  the  house  of  the  “  contact,  being  too  ill  to  be 
removed  ;  or  when  the  case  occurs  in  a  common  lodging- 
house  and  the  contacts  are  unable  to  satisfy  the  medical 
officer  of  health  that  they  will  be  available  for  medical 
examination  after  the  necessary  interval.  In  such  special 
instances  some  advantage  might  be  derived  from  their 
isolation  and  maintenance  at  the  public  cost. 

We  cannot  leave  this  subject  without  emphasising  a  real 
weakness  in  the  ordinary  administrative  dealings  of  the 
public  health  authority  with  small-pox  “contacts’'  in 
the  interests  of  these  people  themselves.  If  it  is 
found  that  such  persons  are  unprotected  by  vaccination 
it  is  essential  that  they  should  be  vaccinated  with  the  least 
possible  delay.  This,  however,  the  medical  officer  of  health 
cannot  be  at  all  certain  of  securing  by  officially-prescribed 
methods.  He  has  to  notify  to  the  vaccination  officer,  who 
in  turn  is  to  inform  the  public  vaccinator,  and  in  this 
process  much  valuable  time  may  be  lost.  Perhaps  no  better 
plan  can  be  devised  whilst  vaccination  is  committed  to 
public  bodies  who  otherwise  have  no  responsibilities  to 
the  public  health,  but  the  result  is  none  the  less  to  be 
regretted.  _ _  _ 

THE  UNIVERSITY  OF  LONDON. 

We  learn  from  the  columns  of  the  second  number  of  that 
unsensational  periodical,  the  London  University  Gazette, 
that  at  the  last  meeting  of  the  Senate  the  report  of  the 
Advisory  Board  on  the  matriculation  examination  was 
further  considered,  and  after  some  discussion  on  the  matter 
was  referred  to  the  Academic  and  the  External  Council  for 
consideration  and  report  to  the  Senate,  with  power  to 
confer.  That  is  to  say  the  Committee  to  which  the  statutes 
specially  relegate  the  whole  question  of  the  entrance  portal 
to  the  University  has  had  its  chief,  if  not  its  only,  duty 
transferred  to  two  other  standing  committees,  whose  con¬ 
stitution  is  calculated  to  make  them  entertain  divergent,  it 
not  hostile,  views  as  to  the  mode  in  which  undergraduates 
should  be  initiated  into  the  University.  Meanwhile,  of 
course,  the  old  matriculation  examination  continues  to 


be  a  sine  qua  non  for  all  intending  graduates,  jti  £ 
surprising  that  onlookers  are  beginning  to  inquire  what 
arePprecisely  the  advantages  which  London  has  acquired 
by  the  virtue  of  a  teaching  university  having  been  in  work 
in  its  midst  for  more  than  a  twelvemonth.  A  notice  ot 
motion  has  been  given  at  the  London  County  Council  to 
the  effect  “That  it  be  referred  to  the  Technical  Education 
Board  to  report  in  detail  the  progress  that  has  been  made 
in  constituting  the  University  of  London  a  teaching  uni¬ 
versity  forth!  metropolitan  area,  the  facilities  that  are- 
now  available  for  London  students,  the  number  of  internal 

undergraduates  studying  at  the  scl h.00J?i  °*  th® K^mon! ev 
and  the  grants  which  have  been  made  by  the  Council  m  money 

or  sites  to  the  various  schools  of  the  University,  and  their 
respective  amounts  or  values.”.  A  report  in  accordance 
with  this  motion  should  certainly  be  valuable  and  1 
structive.  _ _ 


THE  CASE  OF  THE  INVALIDED  SOLDIER. 

Iv  an  article  on  this  subject  in  the  December  number  of 
the  Practitioner,  Dr.  Hillier  call s .  attention  to  the  P™^^ 
of  our  dutv  to  soldiers  who  are  incapacitated  by  chron c 
illness  contracted  in  and  by  the  service,  and  disch^ 

“  unfit.”  A  reference  to  any  volume  of  the  Annual  Reporto 
of  the  Army  Medical  Department  will  show  that  the 
leakage  from  the  service  under  the  heading  of  mvahdin§  V 
considerable.  Taking  the  last  report  ^sued  we  dn-d  ^ 
t,  iqo  men  were  invalided  for  some  cause  or  another  9y 
from  the  army  at  home  and  abroad;  this  number  was- 
equivalent  to  ^6.07  per  1,000  of  strength  These  figures, 
relate  to  a  period  antecedent  to  the  South  African  war,  and 
will  be  materially  increased  by  the  9ir^“1It^Ceof  the 
nected  with  those  prolonged  operations  in  the  deld*  V™ 
men  annually  invalided  from  the  service  as v  ^edica  y 
unfit,  a  very  large  proportion  are  capable  of  either  who  j 
or  partially  contributing  to  their  maintenance  in  civil  life. 
The?e  remain,  however,  a  certain  number  of  cases  which 
re-enter  civil  life  with  insufficient  means  for  subsistence,, 
and  no  capacity  to  earn  a  living.  Under  the  present  regu  1- 
tions  an  ordinary  permanent  pension  cannot  be  gained  by  a. 
soldier  with  less  than  21  years  service,  1 an  ?ss  he  b® 
valided  or  discharged  on  reduction  of  establishment  afte 
having  put  in  14  years  service.  These  pensions  are  sufficient 
to  support  the  recipients.  Owing  to  our  short  serv  c 
system!  the  number  of  men  qualifying  for  pensions  under 
the  above  provisions  of  the  Royal  Warrant  for  pay 
non-effective  pay  is  steadily  lessening.  To  meet  the  case 
of  short  service  men  who  have  been  discharged  as  mecl  c 
unfits,  the  Chelsea  Commissioners  have  power  to  allot- 
small  pensions  varying  in  amount  according  to  teim  0 
service  and  ability  to  earn  a  livelihood  as  certified  by  the 
medical  officers.  With  rare  exception,  however,  i Tiese  pen 
sions  do  not  serve  to  support  the  recipient,  and  it  is i  clea  y 
impracticable  that  in  all  cases  they  should  be  naade  to  dc 
so.  It  is  on  behalf  of  these  short  service  “unfits,  e8P®cia“J 
those  suffering  from  tuberculosis  and  syphihs  tbat  Dr 
Hillier  pleads.  In  spite  of  svmpathetic  treatment 
by  the  Chelsea  Commissioners,  the  poorhouse  alone  stana 
between  many  of  these  men  and  starvation.  Moreover, 
apart  from  any  hardship  to  themselves,  these  men  are  a 
distinct  danger  to  the  community,  for,  turned  adrift  und 
no  supervision  among  the  working  classes,  each  single 
case  becomes  a  possible  focus  for  further  infection.  An 
examination  of  the  last  Army  Medical  Report  shows  tha 
for  tuberculosis  and  secondary  syphilis  248  and  276  n 
were  respectively  invalided  from  the  army  in  one  year 
(1899).  As  regards  the  syphilitics  discharged  into  civil  me, 
much  as  one  regrets  this  annual  taint  from  the  army,  it  - 
unlikely  that  public  opinion  would  tolerate  any 
effort  by  the  State  to  pamper  sufferers  from  disease  wh  ch 
was  the  direct  result  of  their  own  vice;  but,  in  toe- 
interests  of  the  community  and  of  the  fiatnre  popu  a  > 
it  is  incumbent  upon  the  State  to  recognise  the  existence 
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of  these  possible  foci  of  enthetic  disease,  and  certainly  in 
•extreme  or  severe  cases  to  afford  them  shelter,  subsist¬ 
ence,  and  means  of  cure  before  discharging  them  upon 
•civil  society.  If  on  sanitary  and  humanitarian  grounds 
•such  views  are  possible  in  respect  of  syphilitics,  how  much 
greater  are  the  claims  of  the  tuberculous  “  unfits  ”  from 
the  army.  In  the  campaign  against  general  tuberculosis, 
England  is  behind  Germany  and  some  other  countries  in 
the  establishment  of  open-air  sanatoria  for  all  classes  of 
the  community.  Surely  now  is  a  fitting  time  for  the 
country  to  turn  over  a  new  leaf,  and  show  it  by  a  national 
effort  to  provide  one  or  more  large  convalescent  homes 
■for  tine  medically  unfit  from  our  army.  As  Dr.  Hillier 
says,  an  institution  of  the  kind,  while  it  could  not  entirely 
remove  the  evil,  would  certainly  go  far  to  diminish  it;  it 
might  well  contain  a  sanatorium  for  the  tuberculous,  with 
wards  for  other  medical  and  surgical  cases.  Situated  in 
grounds  of  fair  extent  and  on  the  southern  or  western 
•coasts,  a  convalescent  home  on  these  lines  would  afford 
the  means  of  curing  the  curable,  make  provision  for  the 
incurable,  and  in  both  classes  prevent  them  infecting  their 
neighbours.  The  need  for  such  a  home  or  homes  is  a 
national  one,  and  offers  a  fitting  expression  for  a  public 
desire  to  perpetuate  the  memory  of  our  late  Queen.  In 
memory  of  Queen  Mary,  William  III  founded  Greenwich 
Hospital  on  similar  lines  for  her  sailors,  though  now  the 
hospital  buildings  are  no  longer  used  for  the  purpose 
originally  intended.  Is  there  any  reason  why  Queen 
\  ictoria’s  memory  should  not  be  perpetuated  on  a  more 
liberal  scale  for  our  soldiers?  The  great  hospital  which 
bears  her  name  at  Netley  is  climatically  and  by  environ¬ 
ment  eminently  adapted  for  such  a  convalescent  home. 
M  e  understand  that  the  removal  of  the  Army  Medical 
■School  from  the  banks  of  Southampton  Water,  and  the 
•construction  of  one  or  more  large  military  hospitals  in  or 
near  London  are  within  the  range  of  practical  politics ;  if 
so,  we  earnestly  hope  that  the  need  of  a  military  con¬ 
valescent  home,  and  the  suitability  of  the  Royal  Victoria 
Hospital  for  the  purpose,  may  not  be  overlooked,  and  that 
the  one  reform  may  be  the  complement  of  the  other. 

EPIDEMIC  CATARRHAL  JAUNDICE. 

The  recent  epidemic  outbreak  of  jaundice  in  Derbyshire, 
so  fully  recorded  by  Dr.  Herbert  Peck  in  the  Beitish 
Medical  JouENALof  December  7th,  presents  many  features 
of  interest.  It  began  in  the  first  week  of  August  in 
Staveley,  where  isolated  cases  of  what  appeared  to  be 
simple  catarrhal  jaundice  were  observed.  The  number 
gradually .  increased,  till  it  became  clear  that  the  disease 
was  of  an  infectious  nature.  By  September  29th  when  Dr. 
Peek,  the  medical  officer  for  the  district,  was  first  informed 
of  it  the  outbreak  affected  the  inmates  of  no  fewer  than 
fifty-three  houses — three  of  these  having  3  patients  each, 
nine  having  2  each,  and  forty-two  1  patient  each.  The  per¬ 
sons  affected  were  of  all  ages,  from  a  child  16  months  old, 
•nursed  by  a  jaundiced  mother,  to  a  patient  aged  70  years. 
The  cases  in  the  houses  numbered  in  all  69,  and  formed 
about  half  of  those  observed  up  to  the  time  of  his  report. 
The  first  symptoms  were  malaise  and  more  or  less  gastro¬ 
intestinal  disturbance  usually  with  abdominal  pain,  and 
often  with  cramps  in  the  legs.  There  was  a  rise  of  tem¬ 
perature,  usually  moderate  (ioo°  to  ioi°),  but  occasionally 
reaching  104°  F.,  followed  on  the  third  or  fourth  day  by 
jaundice.  The  spleen  was  frequently  found  enlarged; 
nephritis  was  only  observed  in  one  case.  Of  special  in¬ 
terest  is  the  fact  that  one  patient  died  with  the  symptoms 
of  acute  yellow  atrophy,  and  the  microscopic  examination  of 
liver  and  kidney  made  by  Professor  Arthur  Hall,  of  Uni¬ 
versity  College,  Sheffield,  revealed  the  necrobiotic 
and  fatty  changes  in  the  liver  and  renal  cells  characteristic 
of  this  condition.  Such  is  the  brief  account  of  this  out¬ 
break,  for  the  careful  investigation  of  which  its  various  ob¬ 
servers  deserve  much  credit.  A  no  less  marked  outbreak— 


150  cases  in  a  population  of  26,000— is  reported  by  Dr. 
Ivershaw,  of  Farnworth.  Taken  together,  the  two  out¬ 
breaks  are  the  most  extensive  met  with  in  this  country  for 
many  years  past.  Such  occurrences  are  much  more  com¬ 
mon  in  warmer  climates.  The  interest  of  such  outbreaks 
is  of  two  kinds.  First,  they  throw  light  on  the  infective 
nature  of  those  rare  and  isolated  cases  variously  desig¬ 
nated  “  febrile  jaundice,”  “  infectious  malignant  jaundice,” 
“icterus  gravis,”  “Weil’s  disease,”  up  to  and  including 
acute  yellow  atrophy  of  the  liver,  the  rarest  of  all.  They 
are  of  hardly  less  interest  in  suggesting  the  possible  infec¬ 
tious  nature  of  many  cases  of  jaundice  usually  regarded  as 
of  simple  digestive  origin.  In  the  outbreak  described  the 
mild  cases  were  indistinguishable  from  simple  catarrhal 
jaundice,  and  the  severest  case  died  of  acute  yellow 
atrophy.  Attempts  made  from  time  to  time  by  observers 
to  distinguish  particular  cases  by  special  names, 
such  as  those  mentioned  above  have  not  been 
successful,  and  it  is  doubtful  whether  they  serve  any 
useful  purpose.  It  is  probable  that  the  differences  in 
individual  cases  or  in  separate  outbreaks  are  more  of 
degree  than  of  kind,  but  they  may  be  determined  by  differ¬ 
ences  in  the  character  of  the  poisons  responsible  for  the 
production  of  the  jaundice.  There  can  be  no  doubt  that 
the  degree  of  the  ictero-genetic  power  possessed  by  poisons  of 
this  class  varies  very  much.  According  to  the  writer  of  the 
article  on  jaundice  in  Allbutt’s  System,  the  degree  of  jaun¬ 
dice  induced  by  such  poisons  is  proportioned  to  the  degree 
of  irritation  and  catarrh  they  set  up  in  the  smaller  bile 
ducts  in  the  course  of  their  elimination  by  the  bile.  The 
jaundice  is  catarrhal  obstructive,  but  the  catarrh  is 
intrabiliary,  not  of  duodenal  origin.  For  the  reasons  first 
mentioned  the  actual  nature  of  the  jaundice  in  the  out¬ 
break  now  under  consideration  is,  in  the  absence  of  any 
definite  investigations  regarding  its  bacteriology,  of  sub¬ 
ordinate  interest.  Dr.  Peck  considers  it  to  be  icterus 
gravis,  or  epidemic  jaundice,  sometimes  called  Weil’s 
disease,  but  the  title  he  has  given  to  his  report, 
“epidemic  catarrhal  jaundice,”  seems  to  describe  the  con¬ 
dition  more  accurately  than  any  other.  The  generic  title 
most  applicable  to  all  cases  of  this  class  is  probably  “in¬ 
fective  jaundice.”  In  all,  whether  mild  or  severe,  the 
essential  feature  is  that  the  clinical  features  are  those  of 
an  infection,  the  disease  always  setting  in  with  more  or 
less  fever  and  constitutional  disturbance,  and  running  a 
more  or  less  definite  course.  In  the  present  instance  Dr. 
Peck  considers  the  incubation  period  to  be  perhaps  six  or 
seven  days,  and  the  average  duration  from  exposure  to 
infection  to  the  beginning  of  recovery  to  be  ten  or  twelve 
days.  As  regards  its  mode  of  propagation,  he  satisfied 
himself  that  it  had  nothing  to  do  with  the  ingestion  of  food 
or  drink,  and  he  considers  that  it  was  probably  conveyed 
by  individuals,  and  it  would  appear  that  in  one  case  a 
collier  had  carried  the  disease  to  Buckley,  Flintshire. 
Investigations  are  still  proceeding,  and  it  is  to  be  hoped 
that  definite  information  may  yet  be  obtained  as  to  the 
cause  of  the  outbreak. 

THE  HOUSING  QUESTION. 

Ax  important  conference  was  held  last  week  at  West¬ 
minster  on  the  housing  of  the  working  classes.  Sir 
Walter  Foster,  M.P.,  presided,  and  the  morning  sitting  was 
devoted  to  a  consideration  of  the  problem  in  rural  districts, 
while  in  the  afternoon  the  question  of  housing  the  poor  in 
towns  was  discussed.  A  large  number  of  delegates  from 
all  parts  of  the  kingdom  attended.  The  debate  which 
followed  the  reading  of  papers  by  Mr.  R.  J.  Price,  M.P., 
and  Sir  J.  Dickson  Poynder,  M.P.,  clearly  showed  that  local 
authorities  are  no  longer  as  apathetic  or  as  corrupt  as  the 
Royal  Commission  of  1885  alleged  them  in  many  cases  to 
be.  The  failure  of  private  enterprise  to  supply  the 
“  commodity  called  a  house  ”  in  sufficient  quantity  and  of 
eligible  quality  was  emphasised,  and  the  demand  for 
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municipal  activity  was  made  alike  by  Conservative  and 
Liberal  politicians.  The  paying  of  extravagant  sums  by  way 
of  compensation  to  slum  landlords  for  compulsory  expropria¬ 
tion  of  JanH  they  had  allowed  to  become  a  menace  to  the 
public  health  was  denounced,  and  a  change  in  the  law 
demanded,  whereby  such  owners  should  be  penalised  in¬ 
stead  of  being  compen°ated  and  rewarded  for  their  neglect 
and  failures.  The  case  of  Leeds  was  cited,  where  a  special 
tribunal  has  been  instituted,  before  which  demolition 
orders  are  heard  and  dealt  with  more  satisfactory  than 
is  often  the  case  in  police-courts.  The  old  demands  for 
extending  the  period  for  repayment  of  housing  loans  by 
local  authorities,  and  the  abolition  of  the  requirement  to 
provide  a  sinking  fund  in  the  case  of  land  were  reiterated. 

PILULES  AGAINST  SMALL-POX. 

We  have  all  heard— for  even  Miss  Marie  Corelli  cannot 
escape  advertisement — of  The  Mighty  Atom.  Of  the  book 
we  confess  we  know  nothing,  but  we  are  inclined  to  sus¬ 
pect  from  the  title  that  it  is  autobiographical ;  certainly 
there  could  be  no  better  proof  of  the  mightiness  of  an 
atom  than  the  popularity  of  its  author’s  writings.  But 
mighty  as  the  atom  is.  there  is  something  mightier  still, 
and  that  is  the  pilule.  We  need  not  here  recount  the  won¬ 
derful  things  that  can  be  done  by  pilules;  are  they  not 
written  in  the  books  of  the  homoeopaths?  There  is  just 
one  point,  however,  as  to  which  we  should  be  glad  to  be 
enlightened  ?  Do  our  “separated  brethren  "themselves  know 
the  full  virtures  of  the  pilule  ?  Are  they,  for  instance,  aware 
that  it  may  be  charged  with  potentialities  of  prophylaxis 
(if  we  may  be  allowed  to  pay  the  great  shade  of  Johnson 
the  flattery  of  imitation)  against  small-pox  beyond  any 
that  can  be  claimed  for  vaccination  ?  This  startling  dis¬ 
covery  seems  to  have  been  made  by  a  well-known  firm  of 
homoeopathic  chemists  who  are  supplying  pilules  labelled 
“Vaccin  6'’  to  be  taken  as  prophylactics  against  small¬ 
pox  infection.  A  practitioner  in  the  West  of  London 
informs  us  that  lie  finds  well-to-do  and  intelligent 
patients  taking  these  pilules  instead  of  being  vaccinated. 
They  state  that  at  the  establishment  in  question  they  were 
advised  not  to  be  vaccinated,  as  vaccination  was  no  pro¬ 
tection  against  small-pox  in  comparison  with  the  pilules. 
0  grande  puissance  de  I'orvietan!  The  matter  would  be  too 
absurd  for  mention  were  it  not  for  the  danger  not  only  to 
the  credulous  individual  but  to  the  public  created  by. such 
pernicious  nonsense.  The  firm  which  supplies  the  pilules 
bears  a  name  honoured  in  homoeopathic  Israel,  and  one 
hesitates  to  accuse  them  of  such  gross  ignorance  as  would 
be  implied  in  a  real  belief  in  the  efficacy  of  their  precious 
prophylactic.  On  the  other  band,  they  must  be  presumed 
to  know  the  doctrine  of  their  master,  who  claimed  vaccina¬ 
tion  as  a  homoeopathic  remedy.  We  observe  that  the 
Hahnemannian  Monthly  for  November  (quoted— presumably 
with  approval — in  the  Monthly  Homoeopathic  Review  lor 
December)  says  that  if  vaccination  were  more  generally 
practised,  small-pox  would  become  a  thing  of  the  past. 
It  is  earnestly  to  be  wished  that  homoeopat  hic  practitioners 
will  strive  to  inoculate  the  vendors  of  their  remeolies  with 
this  sound  doctrine.  If  the  public  is  induced  to  rely  on 
pilules  rather  than  on  vaccination,  small-pox  will 
become,  and  will  long  continue  to  be,  a  thing  of  the 
present.  _ 

INERT  LYMPH  AND  REVACCINATION. 

The  article  under  the  above  heading  published  in  the 
British  Medical  Journal  of  November  16th  has  been 
followed  by  the  receipt  of  several  letters  from  medical 
men  and  others,  reporting  good  results  from  the  use  of 
certain  specified  brands  of  glycerinated  .  calf  lymph.  An 
incidental  disadvantage  of  the  present  limitation  of  Local 
Government  Board  lymph  supply  and  of  the  absence  of 
official  supervision  of  the  production  of  lymph  by  private 
makers  is  that  the  whole  subject  has  a  competitive  or 


trading  aspect  which  is  somewhat  repellent  to  professional 
feeling.  It  is  quite  natural  and  proper  for  a  vendor  of 
lymph  to  submit  to  actual  or  possible  customers  as  much 
evidence  as  possible  of  the  value  of  his  product,  but  it 
would  seem  better  that  each  should  do  so  for  himself  and 
in  his  own  way  than  that  our  correspondence  columns 
should  be  made  a  battlefield  for  rival  brands.  Uninten¬ 
tionally  any  such  publication  might  do  serious  injustice 
to  makers  whose  lymph  had  not  chanced  to  be- used  >y 
medical  men  desiring  to  communicate  their  good  results 
through  our  columns.  Moreover,  it  is  possible  that 
a  firm  usually  issuing  reliable  material  may  once  in  a> 
while  distribute  a  supply  of  inactive  lymph.  \l 

question,  indeed,  is  one  which— as  was  urged  in  the  article 
above  referred  to— demands  thorough  official  examination 
by  authorities  of  unquestioned  competence.  kuch  ^ 
investigation  can  be  undertaken  only  by  Government  on 
behalf  of  the  public.  But  meanwhile  we  continue  to 
indulge  the  hope  previously  expressed  tnat  the  pro 
minence  which  has  now  been  given  to  complaints  ot  inert 
lymph  will  have  for  the  time  at  least  a  large  effect  in 
removing  their  cause.  _ _ 

FREE  VACCINATION. 

Some  of  the  defects  of  the  present  vaccination  law  are  being 
only  too  well  illustrated  in  the  present  prevalence  of  small¬ 
pox  in  London.  It  has  been  repeatedly  urged  in  our 
columns  and  by  the  Council  of  the  British  Medical  Asso 
edition  that  every  medical  practitioner  who  chooses  to 
undertake  the  work  and  to  do  it  properly  should  in  effect 
be  made  a  public  vaccinator.  A  possible  alternative  to  th 
would  be  that  public  vaccinators  should  be  debarred  from 
private  practice  and  should  give  all  their  time  to  their 
duties.  The  present  system  by  which  one  practitioner  is. 
advertised  all  through  his  district  as  a  man  to  whom  Lie 
patients  of  all  other  medical  men  may  go  for  tree 
vaccination  cannot  but  breed  dissatisfaction.  y 

should  not  all  alike  be  empowered  to  vaccinate  or , 
rcvaccinate  on  behalf  of  the  local  authority.  ‘  ' 

aware  that  systematic  inspection  of  results  could  not  b< 
thoroughly  carried  out  under  the  latter  system,  but  that  is 
a  disadvantage  of  less  consequence  than  the  countervailing 
advantages,  fin  Scotland,  when  small-pox  threatens,  the 
sanitary  authorities  offer  to  supply  lymph  and  pay  a  small 
fee  for  ('very  vaccination  not  privately  paid  for.  This  one 
applies  to  all  medical  men  practising  within  the  sanitary 
authority’s  boundaries,  and  blank  forms  are  furnished  to 
everv  practitioner  who  undertakes  the  work,  to  be  Idled  p 
with'  particulars  of  each  case  operated  on.  The  system  is 
not  perfect,  but  it  is  much  nearer  perfection  than  that , 
which  is  in  vogue  in  London  at  present.  The  Public  0 
(Scotland)  Act  gives  power  to  every  local  authority  to  tain 
these  steps,  and  it  was  in  this  way,  for  example,  that  the 
great  majority  of  400i000  vaccinations  were  recently  P 
formed  in  Glasgow.  The  application  of  such  a  system  to 
England  would  mean,  of  course,  an  alteration  m  t  0  - 

and  there  is  now  no  chance  of  that  being  accomplis  t 
until  the  end  of  the  five  years  during  which  the  latest  Act 
remains  in  force.  Meanwhile  the  present  experiences  ot 
administrative  difficulties  are  to  be  carefully  noted  as  a 
guide  to  future  legislation. 

BENJAMIN  JESTY:  A  PRE-JENNERIAN  VACCINATOR- 

Few  great  discoveries  have  been  made  per  saltum,  and  a 
historical  examination  usually  shows  that  each  genius  has 
been  to  some  extent  anticipated  by  some  humble  pre 
cessor.  Vaccination  is  no  exception  to  the  rule,  ana 
Benjamin  Jesty  was  only  one  of  the  precursors  of  Jennerr 
as  was  pointed  out  in  the  British  Medical  Journal,  vo  .  , 
1896,  p.  1304,  though  he  is  one  of  the  most  interesting  t  ■ 
on  account  of  his  nationality  and  his  epoch.  The >  ^terial 
relating  to  Jesty  has  been  very  fully  collected  by  crooK 
shank  in  his  work  on  the  History  and  Pathology  of  Vaccina- 


Dbg.  14,  1901.J 


MORE  CANCER  CURE5:. 


*  **0”’  a!Ld  has  been  summarised  by  Dr.  McCrae  in  tha 

mu8trSedfcTv5“wn  f°r  Febmary’  I9°°’  his  article  being 
illustrated  by  Says  engraving  of  Sharp’s  painting 

Benjamin  Jesty  was  born  at  Yetminster  in  Dorset  and 

was  a  farmer  who  moved  to  the  farm  of  Downshay  in  the 

Isle  of  I  urbeck,  near  Swanage,  in  Dorsetshire.  He  appears 

Inilpvf  n  eccentnc  man.  full  of  quaint  actions  and 
rpfWHpbUt  ''ltb  &°od  P.ower  of  observation  and  of  sensible 
it  flection  on  what  he  had  observed.  In  1774  small  nnv 
was  prevalent  in  his  locality.  He  was  thought  to  be  in  no 
<langei  of  it  himself,  as  he  had  already  acquired  cow-pox 
winch  he  had  contracted  accidentally  from  the  cows.  Some 
0  his  family  were  not  so  protected,  and  the  fact  that  two  of 
his  maidservants  who  had  previously  had  the  disorder 

withrw6  ®°78  attended  Patients  suffering  from  small-pox 
^fection  seems  to  have  determined  .TestyP  to 
inoculate  the  cow-pox  into  his  own  family  as  a  preven¬ 
tive  of  small-pox  Accordingly,  Jesty y  carried  o  it 
his  ideas  and  inoculated  his  wife  and  two  sons,  aged  2  and 

llewfaniTthP  tbe  cow'P°f-  The  Patients  went  into  the 

of  thV AirofrStake^0n  the  sPot  from  the  teats 
^  Stocking-needle  was  the  instrument  used, 

Mrs.  Jesty  being  inoculated  under  the  elbow  the  sons 
above.  The  latter  had  the  disorder  in  a  favourable  way 
but  in  the  course  of  a  week  Mrs.  Jesty’s  arm  was  much 
inflamed.  She  had  fever,  and  was  so  ill  that  a  neighbour^ 
«nfr|S«ve0nK  Mr>, ^ Trowbridge,  of  Cerne,  was  called.  He 
said,  \ou  have  done  a  bold  thing,  but  I  will  get  von 
through  it  if  I  can.’  She  soon  recovered  perfectly,  but 'the 

^  +u°Vf ty-,of  the  attempt  produced  no 
slight  alarm  in  the  family  and  no  small  sensation  in  the 
neighbourhood.  fifteen  years  later,  in  1789,  the  sons  were 
enoculated.  for  the  small-pox  by  Mr.  Trowbridge  along  with 
sjthers  who  had  not  had  the  cow-pox.  The  arms  of  the 
Jestys  inflamed,  but  the  inflammation  soon  subsided,  and 
no  fever  or  other  vairiolous  symptoms  were  observed,  whilst 
Jie  unprotected  individuals  went  through  the  usual  course 
!ln?CU  a  eJ  small-pox.  Subsequently  Mrs.  Jesty  and  her 
-.ons  were  often  exposed  to  small-pox  without  taking  it 

wRh6  T  t°nG  °f  s?ns  was  aSain  inoculated 

~i  .  ,  a  negative  result.  In  1805  the  Jennerian 
Society  persuaded  Jesty  to  come  to  London  for 
ave  days  for  the  purpose  “of  taking  your  portrait 
.as  the  earliest  inoculator  for  cow-pock,  at  the  expense 
of  the  institution;  you  will  receive  fifteen  guineas  for 
roar  eKpenses.  He  came  and  his  portrait  was  duly  taken, 
out  he  conceived  a  very  unfavourable  opinion  of  the  metro¬ 
polis  though  he  admitted  it  possessed  one  great  merit 
^ey’fha,t  b®  could  be  shaved  every  day.  He  died  April 
,  tn,  1016,  at  the  age  of  79,  and  is  buried  in  the  little  vil 
.age  churchyard  at  Worth  Matravers. 
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MORE  CANCER  CURES. 

fHE  New  York  correspondent  of  the  Morning  Post  reports 
-hat  an  epidemic  of  cancer  is  spreading  throughout  the 
^  Of  New  Jersey.”  We  have  Zeen  no'S  of  tWs 
emarkable  occurrence  in  the  American  medical  journals, 
tut  your  up-to-date  journalist  would  reply  that  this  is  due 
0  their  want  of  enterprise.  If  the  epidemic  of  caocer 
.pp  =  «  r-e^ded  as  a  llttle  doubtful,  it  is  certain  that  we 
h!  a  severe  epidemic  of  cancer  cures.  If 

t  M-a%i  1lt0  believed  violet  leaves  have  already 

»een  thrown  into  the  shade  by  sulphur.  A  patient  suffer- 
ng  with  a  cancerous  lip  and  neck”  for  which  he  had 
mdergone  one  operation,  being  threatened  with  recurrence 
•etook  himself  to  the  Glanne  Sulphur  Springs,  Builth 
A  ells,  and  ‘  after  taking  the  waters,  and  bathing  the  wound 
■'•out  five  or  six  times  a  day  for  some  days  ”  was  eased  of  his 
>ain  and  announced  that  he  looked  upon  himself  as  cured 
>ext  we  have  Dr.  J ohn  Gilman,  Professor  at  the  Hahnemann 
;  ,  ge’  ^blcag°,  wbo  (according  to  the  Times)  has  recently 
„^a^ed.^bat  we  ar«  at  the  beginning  of  a  new  era  when 
ancer  will  have  no  tsrrcr:.  He  believes  tlat  the  disease 


‘•can  in  future  be  broken  down  quickly  and  surelv  ”  The 

thit  D^Hm1a0nI1“V<?UChSafef-a-S  t0  how  this  ^  effected  is 
nat  -Ur.  Gilman  gives  medicines  which  will  sunnlv  tha 

material  needed  for  rebuilding  the  destroyed  tissues  a nri 

sii  ejects  the  patient  to  the  influence  of  the  rays  for  weeks  or 

months  as  the  case  may  be.”  It  is  needless  to  adH  thV* 

h^h^so^a^SS'L0^^  a'-ea<?y  trcatt'd  by  Dr.  Gilman, 
readilV °  O  n  i  Q  1  fi.lld  a  single  one  which  did  not  yield 
_eadily  One  death  is  indeed  admitted,  but  that  was  due 
to  weakness;  the  medicines  must  have  supplied  in 
fenor  material  or  the  work  of  “  rebuilding  ”  wls 

described  as  a  iH  ^  Hutchins’  of  ^tlalta 

is  said  bv  tho  ^  speciaI  vfc  in  cancerous  diseases,  who 
is  said  by  the  papers  to  have  “written  an  epoch-making 

ravs  FpL.!!  cbl?  ,  by  means  of  the  Roentgen 
^  completely  destroyed  the  disease  and  “is 

now  engaged  in  building  up  the  patient’s  chin  and’lip  ”  It  is 

arld^Rwilfi0^  *?,?  laePtitude  with  which  medical  matters 
a^  d®aIt  Wlth  \a  tbe  lay  press  that  both  the  correspond- 

who  mb°liIehPD  thlS  “,ep.och.-making  ”  case  and  the  editors 
nS?ll8h  ltaPPeai’to  be  ignorant  of  the  fact  that  there 
is  nothing  new  in  the  therapeutic  use  of  the  Roentgen 
rays  in  cancer.  As  our  readers  know,  cases  of  rodent  ulce? 
in  which  this  method  has  been  applied  with  success  have 
been  reported  by  Mr.  Malcolm  Morris,  Dr Sequeira  and 

TZ°h T %  ?nly,hst. published  a  ease  of  cancer 
of  the  bieast  treated  in  this  way  by  Mr.  Bryant.  As  a 

medical  correspondent  of  the  Morning  Post  points 
out  reports  of  cases  in  which  the  RoentgenP  rays 
have  been  used  in  rodent  ulcer  may  be  found 
in  the  records  of  almost  any  medical  society  in  Great 
Britain  for  the  last  five  years.  Moreover,  it  is  only  fair 
to  point  out  that  Dr.  Hutchins  is  by  no  means  the 
first  to  apply  the  method  to  the  treatment  of  cancer  in  the 
United  States.  To  name  only  one  or  two.  Dr  Wallace 
Johnson  and  Dr.  W  H.  Merrill  of  Philadelphia,'  and  Dr 
Williams  of  Boston,  reported  cases  two  years  ago. 
The  only  point  of  novelty  in  the  matter  is  the  undesirable 
P'V  }^  which  it  has  obtained  in  the  general  press.  Such 
publicity  is  undesirable  for  many  reasons.  In  the  first 
place  the  accounts  given  of  any  supposed  discovery  01 
achievement  in  the  realm  of  medicine  are  invariablv  in- 
uccurate,  usually  exaggerated,  and  often  distorted  out  of 
all  likeness  to  truth.  In  the  second  place  such 
exaggerated  statements  naturally  breed  exaggerated 
expectations  in  sufferers  from  the  diseases  which  are  said 
to  have  been  robbed  of  their  terrors,  and  the  way  into  the 
valley  of  the  shadow  of  death  is  made  darker  to  them  bv 
the  eclipse  of  a  vain  hope.  Again,  a  premature  publicity 
is  apt  to  be  detrimental  to  the  scientific  worker 
himself,  a  fact  of  which  striking  modern  instances 
will  occur  to  everyone  who  has  followed  the  history 
of  medical  research  during  the  last  few  years.  For  this 
reason  we  are  inclined  to  sympathise  with  Dr.  Horace 
Manders,  who  has  had  greatness  thrust  upon  him  by  the 
Morning  Post,  which  in  its  issue  of  December  6th  devoted 
nearly  a  column  to  the  instruction  of  its  fashionable 
leaders  in  the  details  of  his  method  of  curing  cancer.  The 
i-c  1  be,  it  is  true,  states  that  an  interview  was  “courteously 
granted”  to  him  by  the  distinguished  physicia-n,  but  then 
your  proiessional  interviewer  when  labouring  in  his  voca¬ 
tion  does  not  stick  at  a  trifle  like  asking  his  victim’s  leave 
We  are  sorry  for  Dr.  Manders,  but  we  are  also  sorry  for  the 
readers  of  the  Morning  Post  who  may  have  been  misled  bv 
an  article  horribly  stuffed  with  epithets  of  what  looks  like 
science  into  believing  that  a  cure  for  cancer  has  been 
found  in  electrical  stimulation  of  “the  cells  of  the  bodv  ” 

Dr  Manders  may  be  on  the  right  track,  and  we  have  no 
wish  to  depreciate  his  work.  Cut  we  are  sure  he  would 
repudiate  the  suggestion  conveyed  in  the  Morning  Post 
that  he  has  found  the  long-sought  answer  to  the  Sphinx- 
riddle  of  cancer.  r 
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PAUPER  LUNACY  FEES. 

We  have  received  a  long  letter  from  a  practitioner  in  a 
rural  district  informing  us  that  the  guardians  of  his  umo 
are  now  endeavouring  to  cut  down  the  fees  which  ave 
been  usually  paid  for  certifying  pauper  lunatics  from 
/i  us.  6d.  to  2i8.,  and  that  this  proposal  of  the  guardians 
has  been  put  in  writing  and  sent  by  their  clerk  to  all  the 
magistrates  in  the  district.  This  has  brought  an  officia 
answer  from  the  clerk  to  the  magistrates  implying  that  the 
reauest  made  by  the  guardians  is  not  likely  to  be  acceded 
to?  as  when  their  communication  was  discussed  by  the 
Bench  it  was  considered  that  the  guinea  and  half  hitherto 
paid  was  not  too  high  a  fee.  We  understand  further  tha 
this  proposal  of  the  guardians  has  not  met  with  the 
approval  of  the  medical  men  in  the  district,  twenty  of 
Xm  have  positively  declined  to  accept  the  guinea  fee  i ior 
certifying  cases  in  the  future.  We  are  however,  informed 
that  one  practitioner  has  differed,  and  has  given  as  his 
reason  that  he  had  entered  into  an  agreement  with 
the  relieving  officer  to  accept  the  guinea  fee  in J™Fe; 

As  by  the  Lunacy  Act,  1890,  it  is  expressly  that 

the  amount  of  the  fee  paid  for  this  form  of  c®rtlfi^1°°1® 
to  be  decided  by  the  magistrates  we  are  much  surprised  to 
hear  that  any  relieving  officer  should  have  attempted  to 
take  this  duty  out  of  their  hands  by  entering  into  an  agree¬ 
ment  with  any  medical  practitioner  in  reference  to  it.  it 
any  such  private  agreement  as  that  stated  has  been  come 
to  it  is  possible  that  some  further  understanding  in  refer¬ 
ence  to  these  fees  may  exist  between  the  same  parties.  \\e 
therefore  look  upon  such  understanding  as  being  for  many 
reasons  highly  objectionable.  It  is  indirectly  setting I 
Lunacy  Act  at  defiance  by  taking  power  out  of  . the  ban<?s 
of  the  magistrates  which  has  been  specially  invested  m 
them.  We  do  not  hesitate  to  describe  any  such  action  ot  a 
relieving  officer  as  being  ultra  vires ,  and  recommend  all 
such  officials  to  show  a  more  wise  discretion  than  to  make 
anv  attempt  (even  for  the  purpose  of  pleasing  their  guar¬ 
dians)  to  rule  the  payment  for  the  certification  of  PauPe^’ 
lunatics.  We  have  every  reason  to  believe  that  any  such 
action  if  brought  to  the  notice  of  the  Local  Government 
Board  would  not  meet  with  its  sanction,  but  would  be  1  ol- 
lowed, ’  if  not  by  censure,  by  an  expression  of  marked  dis¬ 
approbation.  _ 

SPECIAL  RULES  FOR  THE  BOTTLING  OF  AERATED 

WATER. 

The  Home  Office  has  issued  through  the  Chief  Inspector 
of  Factories  a  memorandum  requiring  the  makers  ot 
aerated  water  to  provide  “face  guards,  masks,  or  veils  0 
wire  gauze ’’for  the  use  of  their  workers.  It  is  unfor¬ 
tunately  only  too  common  for  surgeons  to  bave  to  °®al 
with  serious  wounds  as  the  result  of  bursting  bottles,  and 
many  are  the  eves  which  are  damaged  beyond  repair  :>> 
flying  glass.  With  a  view  of  obtaining  further  information 
as  to  the  necessity  for  the  special  rules  promulgated  by  the 
Home  Office,  the  Chief  Inspector  requested  Mr.  bimeon 
Snell  of  Sheffield  to  visit  numerous  factories,  and  his  report 
is  now  before  us.  As  has  been  the  case  with  some  other 
rules  passed  for  the  benefit  of  the  workmen  themselves, 
these,  which  required  workers  to  use  masks,  have  been 
badlv  spoken  of  by  the  men,  as  some  have  asserted  that  the 
wearing  of  wire  masks  produces  headaches  and  damage  to 
the  eyesight.  This  on  the  face  of  it  is  absurd  for  no  dam¬ 
age  could  be  produced  by  a  fine  wire  gauze  placed  in  front 
of  the  eyes.  As  well  might  one  say  that  baneful  results  to 
the  sight  are  occasioned  by  ladies’  veils.  We  quite  admit 
that  at  first  anything,  be  it  only  a  pair  of  spectacles,  will 
produce  some  discomfort  and  annoyance,  and  this  is 
experienced  by  all  when  first  taking  to  glasses,  u 
a  little  perseverance  readily  gets  over  the  ditncu  }• 
It  is  not  generally  known  that  an  enormous  number  ot 
bottles  burst  during  all  stages  of  the  manufacture  ot 
mineral  waters ;  thus  in  one  day  in  the  summer  a  certain 


fartorv  will  turn  out  1,600,000  bottles,  and  of  these  no  fewer 
than  2Q62  will  burst.  In  another  factory  1,608  bottles  burst 
in  a  week  The  most  severe  accidents  are  caused  by  the 
bursting  of  siphons,  as  the  bottles  are  larger  and  the  e  jss 
thicker.  Of  course  these  do  not  fly  so  readily  as  bottles, 
but  even  here  out  of  70,000  filled  in  one  day  no  fewer  than 
16  burst.  When  it  is  remembered  that  bottles  burst  not 
only  when  they  are  being  filled  and  corked,  b^t  frequently 
nlqn  when  thev  are  being  labelled  or  stacked  the  extrem 
importance  of  all  those  ^employed  in  this  work  being  pro¬ 
tected  becomes  obvious.  Mr.  Snell  brings  out  most  c  ear  y 
in  his  report  that  those  workers  who  continually  wear 
masks  make  no  complaint  about  any  eye  trouble,  and  that 
theS  people  who  do  complain  are  those  who  have  rejected 
the  shield  after  a  very  short  trial  and  long  before  they 

have  become  accustomed  to  it.  Eye  goggles  are  proved  to 
afford  insufficient  protection,  and  the  masks  in  present  u.  e 
admit  of  much  improvement,  but  the  point  insisted  upon 

is  that  the  mesh  should  not  be  too  coarse,  or  s??a11 
ments  may  fail  to  be  caught,  and  also  in  view  of  the  possi-- 
bilitv  of  injury  to  the  vessels  of  the  neck  the  masks  should 
be  connectedwith  leather  collars  or  be  continued  down¬ 
wards  so  as  to  afford  protection  to  the  neck  and  its  vessels. 
A  circular  letter  issued  recently  by  the  Chief rJ°®Pect^ t““ 
structs  inspectors  of  factories  to  enforce  the  rules  as  totlie- 
use  of  “  face  guards,  masks,  or  veils  of  wire  gauze. 


THE  HALIFAX  POOR-LAW  INFIRMARY. 

It  is  disappointing  to  learn  that  at  the  new  Union  Hospital,. 
Halifax  there  ha?  been  for  some  time  what  is  described 
by  the  Halifax  Courier  of  November  30th  as  a  ‘  state  of 
unrest”  amongst  the  officials.  This,  we  learn  from  the 
same  source,  has  now  culminated  in  the  resignation  of 
Miss  Wilkie,  the  matron,  the  assistant  matron,  j ind  five 
charge  nurses.  A  short  time  back  we  had  to  advert  to  1 th 
ungrateful  attitude  of  the  guardians  towards  their  medica 
officer  who  for  32  years  had  served  them  faithfully  and  well 
at  the’  old  workhouse  infirmary.  The  exti-aordinary  pro¬ 
posal  was  made  to  him  that  he  should  undertake  the 
management  of  the  new  hospital  without  anyb<?nor^1ru?b 
with  a  possible  expectation  that  at  the  end  of  the 
might  be  awarded  some  remuneration.  Th  s  offer  JJr- 
Dolan  rightlv  declined,  and  the  guardians  filled  up 
appointment;  offering  to.  the  principal  medical  officer  and 
the  visiting  surgeon  the  inadequate  salaries  of  £  •> 

/60  respectively.  Yet  these  offices  were  eagerly  sought. 
The  new  Halifax  Union  Infirmary  in  its  structural  arrange¬ 
ments  leaves  little  to  be  desired ;  it  is  a  fine  and  well- 
appointed  building,  but  bricks  and  mortar  do  no  alone 
make  a  hospital.  It  is  medical  organisation  which  give, 
life  to  it,  and  reading  between  the  lines  we  can  only  gath 
from  these  resignations  that  the  Committee  have 
realised  their  responsibilities;  still  more,  that  Prodig. 
even  in  their  expenditure  on  the  institution,  they  have  i  - 
their  staffing  of  this  hospital  fallen  back  into  old  work 
house  traditions.  It  seems  probiible  .also  that  theJ  ba  , 
attempted  to  manage  the  hospital  themselves,  ^killec 
and  trained  officials  will  not  accept  dictation  from 
untrained  persons,  and  though  as  we  Sath®r 
the  Halifax  Courier ,  Miss  Wilkie  declines  tc >  entei 
into  controversy  as  to  the  reason  of  her  e  6 
tion  and  that  of  ‘her  nurses,  it  is  evident  from  the  gravity 

of  this  step  that  there  must  be  great  underlying  discontent 
with  some  of  the  conditions  of  service.  There  is  already 
serious  difficulty  in  attracting  well-educated  women  to  t 
Poor-law  service,  and  indeed,  in  many  workhouses  t  ha. 
been  impossible  to  secure  good  nurses.  The  Halifax Vmon 
Infirmary  was  fortunate  in  its  superintendent  of  nurw.. 
and  the  probationers  were  recruited  from  the  ranks  ot  t 
professional  classes,  daughters  of  clergymen  and  medical 

men.  As  a  training  school  it  was  Pr°gres®lhD^.^enG 
possibilities  in  the  future  were  very  great.  The  incident 
which  have  already  happened  in  connection  witn 
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medical  officers  and  the  nurses  will  not  add  to  its  prestige 
■and  there  is  danger  of  its  experiencing  the  same  scarcftv 
01  nurses  as  other  unions.  What  is  the  inherent  evil  in 
our  Poor-law  administration  ?  Why  this  constant  unres; 
m  its  service,  not  only  in  Halifax,  but  all  through 
England  ?  We  believe  it  to  be  lamentably  too  true  tha ; 

a  poor  type  of  hospital  governor.  The 
problem  is  how  to  improve  the  type. 

•OUTBREAK  OF  POISONING  FROM  EATING  DUTCH 

CHEESE. 

1  hk  lust  cases  of  an  outbreak  of  poisoning  from  eating 
Dutch  cheese,  part  of  a  particular  consignment,  were  reported 
to  the  medical  officer  of  health  for  Finsbury  (Dr. Newman) 
<>n  October  21st.  Nine  persons  had  been  seized  with  acute 
toxic  symptoms  after  having  eaten  some  of  the  cheese 
supplied  by  a  wholesale  dealer  in  Finsbury  to  a  small 
•shopkeeper  in  Bethnal  Green.  It  was  ascertained  that  the 
jins^ury  dealer  had  obtained  it  from  a  large  wholesale 
hrm  in  central  London.  A  sample  was  procured,  and  Dr. 
.Newman,  in  order  to  test  it,  ate  an  ounce  or  two  without 
noticing  anything  peculiar  in  the  taste.  Four  or  five  hours 
.ater  however,  he  suffered  acutely  with  symptoms  similar 
'to  those  in  the  previous  cases.  Next  day  the  head  of  the 
Iinsbury  firm,  in  order  to  show  that  the  illnesses  reported 
had  no  relation  to  the  cheese  in  question,  himself  ate  about 
■0  ounces.  On  the  following  day  he  suffered  acutely  from 
the  same  symptoms.  A  little  later  a  man  complained  that 
he,  his  wife,  and  two  daughters  had  suffered  from  acute 
poisoning  after  eating  cheese  that  was  traced  to  the  same 
•consignment.  These  made  17  cases  in  all,  forming  the 
•outbreak.  The  symptoms,  which  came  on  in  from  two  to 
eight  hours  after  eating  the  cheese,  comprised  epi¬ 
gastric  pain,  rigors,  vomiting,  diarrhoea,  prostration,  and 
some  fever  The  degree  of  sickness  did  not  appear  to 
•depend  on  the^ amount  eaten.  There  had  been  no  death 
attributed  to  the  poisoning,  and  in  general  the  symptoms 
passed  oft  in  the  course  of  forty-eight  hours.  The  short¬ 
ness  of  the  incubation  period  and  the  fact  that  the  acute- 
ness  of  the  symptoms  did  not  appear  to  have  a  direct 
relationship  to  the  amount  of  cheese  eaten,  suggested  to 
Dr  Newman  a  similarity  of  the  present  outbreak  to  the 
outbreaks  occurring  in  Michigan  in  1883  and  1884,  in  which 
-,oo  persons  were  affected.  Samples  of  the  cheese  were 
accordingly  sent  to  Mr.  Near  Colwell,  the  public  analyst 
for  examination.  While  analysis  of  dried  samples 
showed  no  evidence  of  poisonous  substances,  a  body 
possessing  the  characteristics  of  tyrotoxicon  was  found  in 
small  quantities  in  the  moist  cheese,  which  had  a  peculiar 
sour  smell.  It  has  since  appeared  that  the  Medical 
Officer  of  Health  of  Bermondsey,  Dr.  R.  King-Brown,  has 
recently  traced  13  cases  of  poisoning  to  certain  Dutch 
-cheese  of  precisely  similar  kind,  but  it  is  not  yet  known 
whether  they  were  derived  from  the  same  shipment  as 
those  commg  mto  Finsbury.  It  is  suggested  in  the  report 
that  the  provisions  of  Section  vii  of  the  Sale  of  Foods  and 
Drugs  Act,  1899,  which  require  every  manufacturer  of 
margarine  or  margarine  cheese  to  keep  a  register  showing 
the  quantity  and  destination  of  every  consignment  sent 
out,  should  be  extended  to  cheese,  and  that  not  only  the 
representative  of  the  Board  of  Agriculture  but  the  medical 
officer  of  health  of  the  local  sanitary  authority  should  have 
an  opportunity  of  inspecting  it  when  necessary.  Tyro¬ 
toxicon,  a  body  isolated  at  the  time  of  the  Michigan  out- 
brea“>  18  stated  to  be  a  violent  poison  both  to  man 
and  the  lower  animals.  Professor  V.  C.  Vaughan,  who  in¬ 
vestigated  this  outbreak,  has  maintained  that  about  three 
months  are  required  for  its  development  in  milk  contained 
in  tightly-stoppered  bottles,  and  that  under  certain  circum¬ 
stances,  and  in  the  presence  of  butyric  fermentation,  it 
may  be  produced  in  eight  or  ten  days.  A  similarly-acting 
and  possibly  identical  poison  called  lactotoxin  is 
said  to  occasionally  occur  in  cream  and  rancid  butter. 


The  normal  ripening  of  cheese  is  no  doubt  a  beneficent 
activity  of  bacterial  growth,  but  the  conditions  under 
which  noxious  organisms  can  gain  access  to  and  elaborate 
their  products  in  cheese  intended  for  human  consumption 
needs  precise  investigation.  The  present  cases  belong  to 
a  group  in  which  the  difficulties  of  distinguishing  between 
the  results  of  the  presence  of  bacteria  and  merely  that  of 
their  toxins  is  very  great.  The  toxic  effects  are  no  doubt 
the  direct  results  of  the  action  of  the  toxins,  whether  the 
bacteria  themselves  are  present  at  the  time  or  not,  and  an 
incubation  period  of  from  two  to  eight  hours  is  certainly 
very  short  for  the  elaboration  of  albumoses  or  other 
poisonous  substances  by  living  bacteria,  yet  the  fact  that 
the  poisonous  element  found  in  the  moist  cheese  was 
absent  from  both  dried  samples  induces  the  hope  that  a 
careful  bacteriological  examination  of  the  incriminated 
cheese  has  been  made. 


AN  AMERICAN  INTERNATIONAL  HEALTH  SERVICE. 

For  the  prevention  of  the  spread  of  yellow  fever  and 
other  infectious  diseases  originating  in  insanitary  cities 
in  America,  Dr.  Walter  Wyman,  Supervising  Surgeon- 
General  of  the  Marine  Hospital  Service,  proposes  the 
election  of  an  International  Sanitary  Commission  of  five 
members,  to  be  appointed  by  the  Bureau  of  the 
American  Republics.  Of  these  members,  one  shall  be 
a  diplomat,  one  shall  be  learned  in  the  law,  one  shall 
be  a  physician  and  sanitarian,  one  shall  be  a  sanitary 
engineer,  and  one  shall  be  a  representative  of  com¬ 
merce.  To  these  five  members  there  shall  be  temporarily 
added  two  to  represent  the  National  Government  in 
whose  domain  the  seaport  city  or  town  to  be  investigated 
or  to  be  subjected  to  sanitary  requirements  is  situated. 
1  he  suggested  duties  of  the  International  Sanitary  Com¬ 
mission  are :  “First,  by  an  inquiry  of  a  commercial  and 
statistical  character,  to  determine  upon  and  prepare  a  list 
of  the  seaport  cities  or  towns  necessary  to  be  visited,  with 
a  view  to  sanitary  improvements,  as  heretofore  stated. 
This  will  be  done  by  a  commission  of  five.  Secondly,  to 
visit  said  cities  or  towns  in  the  order  of  greatest  com¬ 
mercial  necessity,  and  with  the  two  additional  commis¬ 
sioners,  to  make  a  thorough  sanitary  inspection  of  the  port 
and  city  or  town,  and  make  a  formal  report  upon  the  sani¬ 
tary  measures  deemed  necessary,  keeping  within  the 
limits  of  this  convention.  Thirdly,  this  report  shall  be  in 
duplicate,  signed .  by  seven  members  of  the  Commission. 
One  copy  shall  without  delay  be  transmitted  to  the  Pre¬ 
sident  of  the  Republic,  within  whose  domain  the  town  or 
city  inspected  is  located,  and  the  other  copy  sent  for  file  to 
the  Bureau  of  American  Republics.” 


A  NESTOR  OF  MEDICINE. 

Sir  Charles  Nicholson,  MD,  J.P.,  D.C.L.,  LL.D.,  who 
ihe  other  day  entered  on  his  ninety-third  year,  is  the 
Grand  Old  Man  of  Anglo-Australia.  He  was  born  on 
November  23rd,  1808,  and  took  his  M.D.  degree  at  Edin¬ 
burgh  in  1833.  He  emigrated  in  1834,  and  settled  in 
practice  in  Sydney.  Australia  was  then  practically  a  penal 
settlement;  Sir  Charles  Nicholson  has  lived  to  see  it  a 
great  federated  Commonwealth  of  six  constituent  self- 
governing  S'ates.  He  was  elected  a  member  of  the  first 
Legislative  Council  of  New  South  Wales  in  1844,  and  was 
ihree  times  chosen  as  its  Speaker.  Of  that  body  he  is  now 
;he  sole  survivor.  He  took  a  prominent  part  in  the  agita¬ 
tion  for  representative  institutions,  and  with  regard  to  the 
oolitical  development  of  the  Colony  he  may  truly  say  of 
himself  Pars  magnafui.  Sir  Charles  Nicholson  was  Chan¬ 
cellor  of  the  University  of  Sydney  from  1854  to  i860.  After 
ihirty  years  of  active  life  in  Australia  he  returned  to 
England,  and  took  up  his  abode  at  Totteridge,  in  Hertford¬ 
shire.  He  was  made  a  Baronet  in  1839.  Sir  Charles 
Nicholson  must  be  nearly  if  not  quite  the  oldest  member 
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nf  the  profession  in  this  country.  We  hope  he  has  before 

him  many  years  in  which  to  recall  the  pleasant  memories 

of  a  well-spent  life.  ______ 

THE  R  B.  ANDERSON  FUND. 

Mr rAnders™n  pursued,  or  the  practicability  of  his  aims, 
no  one  Sn  doubt  that  he  had  suffered  grievous  wrong,  and 
that  he  tried  to  use  his  own  bitter  experience  so  as s  to  pro 

duce  a  permanent  benefit  for  the  profession  to  which  he 
duce  a  permane  anyone  doubt  the  genuine 

^tressln  vvhieh’liJS  family^ia  lefty  We  trust  that  during 
the1  short  interval  for  which  it  remains  open  a  substantial 
addition  will  be  made  to  the  fund. 

Wf  learn  with  much  regret  of  the  unexpected  death  of 
Mr  J  K  Upton  who  for  over  twenty-seven  years  acted  as 
Solicitor  toPthe  British  Medical  Association.  Mr.  Upton, 
who  was  in  his  69th  year,  retired  from  practice  as  a  solicitor 
rw  two  years  ago,  ami  at  the  time  of  his  death  was 
making  a  tour  with  his  younger  daughter  in  India.  He 
appears  to  have  contracted  dysentery  and  to  have  suc¬ 
cumbed  to  the  disease  on  December  8th  while  staying  at 
Delhi.  The  Association,  when  Mr  Upton  first  began  to  act 
as  its  Solicitor,  was  a  comparatively  small  institution,  and 
hi  anv  history  of  the  way  in  which  it  has  gradually  in¬ 
creased  in  numbers  and  influence,  and  been  brought  to  its 
present  sound  and  independent  position,  the  advice  and 

St ance  which  Mr  L  B.  Upton ,  ^ 
crave  must  be  gratefully  remembered.  Mr.  1  pton  held  the 
office  of  Clerk  to  the  Society  of  Apothecaries  of  London 
for  many  years.  He  was  a  courteous,  highmmded,  and 
genial  gentleman  and  his  death  has  been  a  rude  shock  to 
his  many  friends. _ __ _ _ 

VIeozcal  Superintendent  of  the  -Royal 
Yictoria  Hospital,  Belfast. -Shortly  after  the  death  of 
the  late  Colonel  John  Glancy,  Superintendent  of  the  Royal 
Victoria  Hospital,  the  Board  of  Management  determined  that 
it  was  advisable  that  the  next  Superintendent  should  be  a 
medfeal  man.  Colonel  Glancy  had  discharged  his  duties  with 
conscientious  exactitude  and  devotion  for  over  twenty  years 
he  had  lived  in  the  hospital,  and  finally  died  suddenly  in  ha  - 
nessof  heart  trouble  at  an  advanced  age  Some  twenty- 
nine  applications  were  received  in  answer  to  the  adveitise- 
ment  -^several  of  these  were  both  most  able  and  capable  men, 
and  would  have  been  gladly  chosen,  as  fitted  m  every  way. 
Finally  however,  after  prolonged  deliberation,  Lieutenant- 
Colonel  Andrew  Deane,  M  D.,  was  selected.  Colonel  Dea 
has  seen  much  service  in  India,  and  m  1898  was  appointed 
Inspector-General  of  the  Civil  Hospitals  m  the  Punjab. 

Thf  Royal  Institution. — The  arrangements  for  lectures  at 
the  Royal  Institution  before  Easter  are  announced.  Among 
the  courses  are  six  lectures  by  Dr.  A.  Macfadyen  on  The  Cell : 
Its  Means  of  Offence  and  Defence;  Immunity ,  Mr.  W.n  . 
Shaw  will  give  two  lectures  on  the  Temperature  of  the  Atmo- 
sphere  itsChanges  and  their  Causes  ;  Professor  E.B.  Poulton, 
tSo  lectures  on  Recent  Researches  on  Rrotective  Resem- 
blances  Warning  Colours,  and  Mimicry  in  Insects  ,  Di  .A.  fe. 
Mun-ay ’three  lectures  on  Recent  Excavations  at  Dexphi  and 
in  the  Greek  Islands  ;  the  Rev.  John  Watson  (Ian  Maclaien) 
three  lectures  on  the  Scot  of  the  Eighteenth  Century.  The 
Friday  evening  meetings  will  be  resumed  on  Januaiy  19th, 
when'  Lord  Rayleigh  will  deliver  a  discourse  on  the  Intei- 
ference  of  Sound.  On  succeeding  Friday  evenings  discourses 
will  be  delivered  by  Mr.  H.  G.  Wells,  Professor  A  Crum 
Brown,  Professor  Arthur  Gamgee,  Major  P.  A.  MacMahon, 
Mr.  W.  Duddell,  Professor  Henry  A.  Miers,  Professor  H. 
Becquerel,  Professor  E.  Ray  Lankester,  Geheimrath  1  ro- 
fessor  Otto  N.  Witt,  and  other  gentlemen. 


THE  GENERAL  MEDICAL  COUNCIL. 

ELECTION  OF  DIRECT  REPRESENTATI\  ES. 

England. 

The  following  is  the  result  of  the  poll  formally  declared  on 
December  10th:  ,  ,.g 

Jackson.  George  (Plymouth)  .  00 - 


5>369 

3.161 
i-385 
e  therefore 


Brown,  George  (London) 

Woodcock,  Sam  (Old  Trafford)  _  ... 

Havward,  Charles  Williams  (Liverpool) 

Mr.  George  Brown  and  Mr.  George  Jackson  wer 

dw“eunderKnedtethat  the  report  of  the  Registrar  to  the 
English  Branch  Council  will  show  that  57.4  Pei  cent. 
voting  papers  sent  out  were  not  returned. 

Scotland.  _  .  , 

The  following  is  the  result  of  the  poll  formally  declared  on. 

December  10th :  . 

Bruce,  William  (Dingwall)  ...  . 9/ a 

Walker,  Norman  (Edinburgh)  ...  £54 

Robertson,  Charles  E.  (Glasgow)  .  blS 

Majority  for  Bruce  .  ..  •••  121 

The  number  of  voting  papers  sent  out  was 4A57-  ut 

Office  marked  not  found”  or 
The  number  of  abstentions  was  i,432  (or  34-5  Per  cent.)* 

We  have  received  the  following  letters  for  publication  • 

The  Election  in  England  and  Wales. 

To  the  registered  medical  practitioners  of  England  and 

WFellow  Pr  \ctitioners,-I have  tooffer  you  my  most  sincere- 
thanks  for  having  returned  r^torepr^ent  your  n^erei 3' ts  as  a 
direct  representative  on  the  General  Med  cal  Com  •  1  ^  , 

orpntlv  the  honour  you  have  conferred  on  me,  and  nope  to 
able  to  help  carry  out  the  reforms  we  all  desire  to  see  accom- 

_ Geo.  Jackwb.  F.R.C.S.Eng.  ' 

Fellow  Practitioners, -I  thank  you  very  sincerely  for  the 
great  honour  you  have  done  me  in  re-electing  me,  y 
creased  majority,  as  one  of  your  representatives  m  the general 
Medical  Council,  and  I  beg  to  assure  you  that  m  dischargi ng 
the  duties  of  the  office  I  shall  continue,  as  heretofore  to  do 
all  T  can  bavin0  due  regard  to  the  claims  of  the  public,  t 
promote  the  wellare  and  best  interests  of  the  profession.-I 

aaibson  Square.  N„  Dee.  „Uu _  George  BRO"'N- 

The  Election  in  Scotland. 

Sir  —Will  you  allow  me,  through  the  medium  of  youi 
columns,  to  express  my  hearty  thanks  to  those  ladies  an 
gentlemen  who  voted  for  me  in  the  election .  I  am,  oi 
course,  well  aware  that  it  is  to  the  principles  winch  I  advo- 
cated  I  owe  so  large  a  measure  of  supportg-I  am 

Edinburgh,  Dec.  ptli.  _ _ 

The  Gallery  of  the  Council  Chamber.  . 

Sir— “No  case,  abuse  the  plaintiff's  attorney,  is  the 
burden  of  Mr.  Horsley’s  letter  in  the  Brutish  Medical 
Journal  of  December  7th.  His  lame  defence  before  the 
Council  proves  that  there  was  not  a  word  of 
allegations  against  his  colleagues,  and  particularly  -  Ir.  t  g 
Brown,  against  whom  he  now  admits  tliey  were  directe 
Journal,  November  23rd,  p.  1544.  and  December  7th,  p.  *7  3L 
As  to  the  rest,  it  can  stand  over  until  Mr.  Horsley  comes  \> 
for  judgment  before  the  constituency  next  year.— I  am,  etc., 
Liverpool,  Dec.  7th. _ Alex.  McCook  Weir. 

Medical  Inspection  in  American  schools.— The  Urangi 
(New  Jersey)  Board  of  Education  has  appointed  a  meaica 
inspector  whose  duty  it  will  be  to  visit  daily  each  sclioo 
and  examine  any  pupil  suspected  by  the  teacher  of  havmg  * 
contagious  disease.  If  the  suspicion  proves  correct  the  chiia 
will  he  sent  home  with  a  note  advising  that  the  family  doct 
be  summoned. 
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THE  PRINCE  OF  WALES'S  HOUSEHOLD 

Thk  London  Gazette  of  Friday.  December  6th,  announces  the 
following  appointment  to  the  Prince  of  Wales’s  Household  : 
Frances ' Lak  1  n lnary~8lr  William  Broadbent,  Sir  James  Reid,  and  Sir 

Surgeons  in  Ordinary.— Sir  Frederick  Treves,  and  Mr.  H.  W.  Allingham 
Honorary  Physicians -Dr.  Robert  W.  Burnet,  and  Dr.  Samuel  J  Gee 
Laki ng°n  Apothcca nj  to  the  Prince  of  Wales’s  Household—  Sir  Francis  H. 

p'“m  «  <°  <*.  »■«*•«  «<  swdrtw- 

Chemist  and  Druggist. — Mr.  Peter  Wyatt  Squire. 


LITERARY  NOTES. 

Gustav  Fischer  of  Jena  announces  the  publication  of  a 
^S1Ja  Wj?jk  9?  the  history  of  medicine,  under  the 
title  ot  Jdandbuch  der  Geschichte  der  Medizin.  The  work  which 
was  originally  planned  by  the  late  Professor  Theodor  Pusch- 
“™n’  °*  ,  1?una>  ls  intended  to  present  a  complete  survey 
of  the  evolution  of  medicine  from  the  earliest  times  to  the 
present  day,  and  the  collaboration  of  specialists  in  various 
departments  of  medical  science  and  practice,  as  well  as  his- 
toncal  students,  lias  been  secured.  Professor  Arndt,  of  Grief s- 
wald,  deals  with  the  history  of  psychiatry;  Dr.  Bartels,  of 
beilin,  writes  on  folklore  and  prehistoric  medicine;  Dr.  Wolf 
becher,  of  Berlin,  takes  the  position  of  the  profession  and 
medical  education  for  Ins  province;  Dr.  Iwan  Bloch,  of 
feu1’  “e“s.the  story  of  medicine  in  India,  and  treats  besides 
of  the  ancient  mythological  medicine  of  Rome,  Roman 
medicine  (Celsus),  Post-Galenic  and  Byzantine  medicine,  and 
syphilis  and  leprosy.  Professor  Chiari,  of  Prague,  relates  the 
history  of  pathology ;  Professor  Fasbender,  of  Berlin,  that 
of  obstetrics;  Professor  Fossel,  of  Graz,  that  of  epidemic  dis¬ 
eases.  Dr.  Robert  F  uchs,  of  Dresden,  writes  on  Pre-PIippoeratic 
medicine  Hippocrates  and  his  works,  the  Asclepiadm,  the 
Methodists,  Pliny  Dioscondes  and  the  Eclectics,  and  Galen  • 
Professor  Helferich  of  Wurzburg,  deals  with  the  history  of 
surgery ;  Dr.  Paul  Heymann,  of  Berlin,  with  that  of  laryngo- 
°gy  i  Bi .  Hofler,  of  iotlz,  with  Old  German  Medicine  ;  Pro- 
essor  Hartsmann,  of  Berlin,  with  the  history  of  ophthalmo¬ 
logy  from  the  sixteenth  to  the  nineteenth  century  ;  Professor 
Husemann,  of  Gottingen,  with  toxic  diseases;  Professor 
Lpsen,  of  Innsbruck,  with  forensic  medicine;  Staff  Surgeon 
riofessor  Albert  Kohler  with  military  sanitation  and  war 
surgery  from  the  eighteenth  to  the  nineteenth  century.  Dr 
a.  Korn  writes  on  the  history  of  diseases  of  the  digestive 
ipparatus,  the  urine,  bladder,  male  genitals,  neuropathology, 
md  medical  chemistry  ;  Professor  Kossmann,  of  Berlin,  on 
hat  of  gymecology ;  Dr.  Kreidl,  of  Vienna,  on  that  of  pliysio- 
„  £ltter  von  Metnitz,  on  that  of  dentistry.  Baron  von 
Jetele  M.D  of  Neuenahr,  contributes  articles  on  the  medi- 
ane  of  the  Egyptians,  Babylonians,  Assyrians,  and  Persians, 

,  ,  on  the  history  of  balneology;  Professor  Pagel,  of  Berlin 
leals  with  mediaeval  medicine  ;  Professor  Politzer,  of  Vienna 
nth  the  history  of  otology;  and  Professor  Prausnitz,  of 
rj.raz>  With  that  of  hygiene  and  bacteriology.  Dr.  Preuss 
Berlin  relates  the  history  of  Hebrew  medicine  ;  Professor 
*  ^  ^  of  Innsbruck,  that  of  dermatology;  Professor 

>chaer,  of  Strassburg,  that  of  pharmacology  and  toxicology. 
Jr.  bcheube,  of  Greiz,  writes  on  medicine  in  East  Asia,  in 
mina,  and  Japan  ;  Professor  Schrutz,  of  Prague,  on  Arabian 
aedicine;  Dr.  Ritter  von  Tophy,  of  Vienna,  on  the  history  of 
natomy,  histology,  and  embryology;  Professor  Vierordt,  of 
ubingen,  on  that  of  diseases  of  the  lung  and  of  the  heart 
•emission,  and  auscultation,  and  animal  parasites  The 
mrk,  which  is  edited  by  Dr.  Max  Neuburger,  of  Vienna,  and 
rofessor  Julius  Pagel,  will  appear  in  ten  fasciculi,  forming 
men  complete,  three  volumes.  The  whole  of  the  first 
olume  will  be  issued  by  the  end  of  the  present  year,  the 
ther  two  in  the  course  of  1902. 

The  Christmas  number  of  the  Wide  World  Magazine,  which 
as  just  been  published,  contains  an  interesting  illustrated 
rticle  on  “Life  in  a  Refugee  Camp,”  by  Dr.  Herbert  Crook, 
leaical  Officer  of  the  Johannesburg  Camp.  In  view  of  the 
tnctures  which  have  been  passed  upon  these  camps  in 
ar Lament  and  elsewhere,  Dr.  Crook’s  paper— the  first  of  its 
ind,  we  believe,  to  appear  in  this  country— is  of  considerable 
nportance. 

In  a  leading  article  headed  A  Protest  against  Operative 


eran.ce>  Tw]llch,  appeared  in  the  British  Medical 
November  9th,  reference  was  made  to  a 
™a’k®f  th«  late  Bishop  of  London,  Dr.  Mandell  Cre  ghton, 
mw’  we  “arfvellous  prospect  opened  to  the  medical 
doctrino  of  the  resurrection,  inasmuch  as  the 
marks  ot  the  surgeon’s  skill  would  be  stamped  on  certain 
human  frames  to  be  carried  by  them  into  eternity.  We 
nave  received  several  inquiries  as  to  this,  in  rep'y  to  which 
we  may  state  that  the  remark  was  attributed  to  the  Bishop 
in  what  purported  to  be  a  report  of  a  sermon  delivered  by 
him  to  the  Guild  of  St  Luke  in  St.  Paul’s  Cathedral  on 
October  19th.  1898,  which  appeared  in  the  public  press  at 
tbe  time-  The  report  was  never,  as  far  as  we  are  aware, 
repudiated  by  Dr.  Creighton.  ’ 

The  Rivista  Pellagrologica  Italiana  is  a  new  journal  devoted 
as  its  title  imports,  to  the  subject  of  pellagra,  which  is  now 
occupying  the  minds  of  pathologists,  sanitarians,  and  states- 
en  m  Italy.  It  is  to  be  published  every  two  months  at 
under  the  editorship  of  Dr.  L.  Perissuti  and  Signori 
*  +  j  Lantarutti  and  G.  Antonini.  In  the  first  number  it  is 
stated  that  a  comparison  of  the  statistics  as  to  the  prevalence 
ot  pellagra  for  the  years  1881  and  1899  respectively  shows 
that  in  the  regions  where  the  disease  is  most  rife— namely 
jombarciy  and  Venetia,  it  has  undergone  a  material  decrease.’ 
Unfortunately  it  has  increased  in  the  Marches  and  inUmbua 
and  to  some  extent  in  Tuscany  and  Latium. 

The  sixth  part  of  the  Manual  of  Surgical  Treatment ,  by 
lofessor  Watson  Clieyne,  C.B.,  F.R.S.,  and  Mr.  Burghard,  is 
we  understand,  now  in  the  press,  and  will  probably  be  issued  ' 
in  two  or  throe  months.  It  has,  however,  been  found  neces- 
sfy  }.°.  prepare  a  seventh  part,  which  will  consist  chiefly 
ot  articles  on  genito-urinary  surgery.  It  was  found  that  to 
embody  these  articles  in  Part  VI  would  have  made  the 
volume  Loo  large,  and  would  have  delayed  its  publication. 
Fart  I  has  already  been  reprinted  twice  since  its  appearance 
in  1899.  ** 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1902. 

Meetings  of  the  Council  will  be  held  on  January  15th,  April 
16th  July  9th,  and  October  22nd.  Candidates  for  election 
by  the  Council  of  the  Association  must  send  in  their  forms 
of  application  to  the  General  Secretary  not  later  than  twenty- 
one  days  before  each  meeting— namely,  December  24th,  iqci, 
March  26th,  June  18th,  and  October  1st,  1902. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
®Lsdfie  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
aPPG  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  q  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch:  West  London  District — A  meet¬ 
ing  of  this  District  will  be  held  at  the  Cancer  Hospital,  Fulham  Road 
S.W.  (by  kind  permission  of  the  Staff),  on  Tuesdav,  December  17th  at 
4.30  P.M.;  Mr.  T.  Aird  Jolly,  Vice-President,  in  the  chair  Agenda  •— Dr 
Purcell :  Why  we  Operate  in  Malignant  Disease.  The  Staff  will  show  some 
interesting  specimens.— Thomas  Dutton,  M.D.,  7,  ranehester  Square  W 
Honorary  Secretary.  ’  ’’ 
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YORKSHIRE  BRANCH. 

A  MEETING  of  this  Branch  was  held  at  Harrogate  on  October 
23rd.  The  President  (Dr.  Major)  occupied  the  chan,  and 

thirty-four  members  were  present. 

Confirmation  of  Minutes. — The  minutes  P 

meeting  were  read  and  confirmed.  ,,  ,  -p.  Thomas 

New  Members.- The  Secretary  announced  that 
Tavlor  (Bradford),  and  Dr.  McCormack  Boyd  (Harrogate) 
had  been  elected  members  of  the  Association  and  Biancl  . 

President-elect.— The  meeting  unanimously 
elected  Dr.  Swanson  (York)  as  Fresident-elect  for  the  ensuing 

^Communications.- Dr.  Gibson  (Harrogate)  showed  (i)  acase 

of  chronic  arthritis  of  eight  years 

in  a  man  aeed  30.  He  came  to  the  Royal  Rain  nos 
ratal  absolutely  ’crfppled,  and  after  two  months  treatment 
r“aWe°to  walk  Sne.’  He  had  suffered  from jono^toal 
rheumatism  eighteen  years  previously.  (2)  A  case  01  cnron  c 
rheumatoid  arthritis  which  had  not  as  yet  undergone  treat¬ 
ment.  Dr.  Goyder  (Bradford),  Dr.  Black  (Harrogate),  and 
Mr.  William  Hall  (Leeds),  spoke  in  reference  to  these cas^s; 
and  Dr  Gibson  replied. — Mr.  Sinclair  White  (Sheffield) 
showed  three  specimens.  The  first  was  3  P°8' 
which  was  particularly  interesting  from  the  fact  that  it  con 
tamed  a  mass  of  true  bone.  A  photomicrograph  was 1  also  ex¬ 
hibited  of  a  section  of  the  mass,  showing  it  to  be  noimal  bone 
tissue  containing  Haversian  canals.  The  author  referred  to 
the  difficulty  of  explanation  of  such  an  occurrence.  M  hi  1st 
many  would  be  inclined  to  regard  the  tumour  as  belonging  to 

S^terXinata,  he  failed  to  see  that  bone.as  well  as  other 

mesoblastic  tissues  should  not  at  times  be  molnded  in ^de 
inoid  growths.  Mr.  White  also  showed  a  greatly  distended 
vermiform  appendix  which  he  had  removed  from  a  sac  of  an 
irreducible  hernia,  and  an  unruptured  tubal  gestation.  In  the 
latter  case  there  had  been  a  supposed  attack  of  appendicitis  a 
fortaigh" previously.  On  opening  the  abdomen  an  unrup- 

tured  tubal  gestation  was  discovered  and b..wR„af „rdl 
natient  made  a  good  recovery.  Mr.  Basil  Hall  (Bradfoid), 
Lid  Dr.  Goyder  (Bradford)  spoke  in  reference,  to  the  speci¬ 
mens-  and  Mr. White  replied. — Dr.  Hinsley  Walker  (Harr  )- 
o-ate)  read  a  paper  on  the  treatment  of  disease  by  the 
7y  Arsonval  apparatus.  Various  cases  had  been  treated  during 

the  tast  six  weeks  by  this  method.  The  treatment  had  been 

most  successful  in  cases  of  hemorrhoids,  a  rectal  electrode 
being  used.  Phthisis,  anaemia,  and  chronic  rheumatism,  one 
case  of  rodent  ulcer,  and  many  other  cases,  weie  bmn^ 
treated  reports  of  which  would  be  given  at  a  later 
date  ’The  results  so  far,  although  incomplete,  had 
shown  that  this  method  was  worthy  of  extended  trial. 
Thp  President  and  Dr.  Eddison  (Treads)  spoke  ;  and 
Dr.  Walker  replied.— Dr.  MacGregor  Young  (Lf‘('ds)  rea  |^ 
paper  on  the  use  of  a  linen  bag  in  ether  anaesthesia.  He 
showed  a  modification  of  Clover’s  inhaler  m  which  he  had 
substituted  a  holland  bag  for  the  usual  rubber  one,  and  gave 
details  of  a  number  of  administrations  Two  important  ad 
vantages  were  obtained  by  this  modification :  First,  a  clean 
bag  being  used  for  each  case,  and  no  inflation  by  the  admini¬ 
strator  being  required,  a  degree  of  .cleanliness  was  obtained 
which  was  impossible  with  the  original  apparatus.  Secondly, 

the  tendency  to  cyanosis  which  was  freil“  ^wLnLl 

in  ether  administrations  was  very  materially  iPBSonea. 
Anesthesia  was  induced  almost  if  not  quite  as  quickly  as 
with  the  rubber  bag,  and  the  quantity  of  ether  u«ed  was  only 
slightly  in  excess.  The  mouthpiece  of  the  inhaler  was  o 
metal,  with  a  detachable  red  rubber  cushion  round  the  run, 
which  would  stand  boiling.-Dr  Hyslop  (Menston)  and  Mr. 
Basil  Hall  (Bradford)  both  spoke  to  having  used  Di .  \  oung  s 
method  with  excellent  results.— Dr.  Edgecombe  (Harroga  ) 
read  a  paper  on  a  case  of  acute  temporary  obstruction  of  the 

ultimately  became  absolute;  the  larynx  ^  “h°™aluaPy  Kef 
ho  11  pi o  obstruction  below  the  cricoid  wa9  'eP.  wlrch  graduaijy  yieiueu 
to  pressure.  The  passage  o£  bougies  relieved  the  dysphagia,  which  Brad 
..ally  disappeared  within  four  weeks  of  the  onset.  . 

Dr.  Edgecombe  mentioned  the  possibility  of  an  an  acute  en 
largement  of  the  bronchial  glands  similar  to  the  cervical,  but 


nointed  out  that  this  was  improbable,  as  there  was  no  com¬ 
munication  between  them.  On  the  other  band  the  duration 
f  +1,0  cx-mntoms  seemed  to  negative  the  view  that  the  condi- 
S.  He  had  not  been  able  to  find  a  record 
of  any  similar  case.  The  President,  Dra.  Goyder  and 

(Leeds)  reacTa6 paper  011 a  case' L'^Syocionus’  mffitfpTex 

jections  of  the  extract  of  eurare  dose  was  gradually  increased 

S1  one-tuaff  The  movements  steadily  diminished  and  ultimately 

T)raP(Jhurtdon  also  mentioned  a  second  ease  of  clonic  spasm 
?sSoSed0witb0nyStagmuS  which  he  treated  m  o  similar 
manner  Great  improvement  took  place,  sufficient, „asne 
expressed  it,  “  to  spoil  the  case  for  a  clinical  lecture.  The 
improvement  had  remained  permanent  ^  “ 
ford)  and  the  President  spoke;  and  Dr.  Churton  lepnea. 
Dv  D’Oyly  Grange  (Harrogate)  read  a  paper  entitled  a  plea 
for  normal  saline.  He  referred  to  alarge  number  of  instances 
where  normal  saline  solution  might  be  used  ^  advantage  in 
medical  nractice.  In  eczema,  for  example,  and  skin  anec 
turns,  where  the  use  of  water  was  injurious,  normal  sahne 1  solu¬ 
tion  had  a  beneficial  action.  He  urged  in  all 

tensive  use,  not  only  after  hemorrhage,  but  in  all 

conditions  where  the  body  was  bemg  eplie(j  _j 

flnifia  _l)r.  Goyder  spoke,  and  Dr.  Grange  repne  . 
Dr  Solly  (Harrogate)  read  short  notes  on  the  causation  of 
rheumatic  arthritis.  He  included  in  the  to ™  « 

arthritis  ”  all  forms  of  chronic  arthritis  in  which  there  was  nc 
gout?  element  He  regarded  these  condi  ions  as  manats 
tions  of  a  chronic  toxemia,  and  urged  that  in  all  cases 

thorough  search  should  be  made  for  a  ^^^^l^ns  had be« 
cited  a  number  of  cases  m  which  the  joint  conditions  had beer 
relieved  by  the  treatment  of  coexisting  urethral  strictures,  an 
pointed  out  the  frequency  of  chronic  uterine  conditions  n 
women  suffering  from  these  forms  of  aHlmtis.-Dr.  Gibson 
Dr.  Goyder,  and  Dr.  Churton  spoke,  and  Dr.  bOLL 

U5)!w.— After  the  meeting  the  members  dined  at  tli 
Majestic  Hotel.  _ _ _ 


STAFFORDSHIRE  BRANCH. 

The  first  general  meeting  of  the  session  was  held  at  Stoke 
on-Trent  on  November  28th,  Mr.  H.  Folker,  Pres  , 

the  chair.  Twenty -four  members  were  present 

Confirmation  of  Minutes. -The  minutes  of  Gm  ast  geneic 
meeting  (May  30th,  1901)  were  read,  approved,  ^  m  r  G.S 

New  Members. — Albert  James  Adkins,  IV  n 

L.R.C.P.,  D.P.H.,  Stoke  on-Trent  Workhouse  Hospital,  an 
Humphrey  Donell  O’Sullivan,  M.B.,  C.M  Gamb.,  Burton-o  , 
Trent,  were  elected  members  of  the  Branch. 

Specimens.- Dr.  Hunt  (Stoke-on-Trent)  showed  (1)  a -  ston 
weighing  4  ozs.  removed  from  bladder  of  a  horse  by  later 
lithotomy.  Animal  under  chloroform  ;  returned  to  work 

four  weeks.  (2)  Kidney  full  of  caleu  1  reduced  t 

removed  from  a  lad  17  years  old,  who  had  b  , 

last  stage  of  emaciation  by  suppurating  through  very  la  g 
sinuses  in  the  loin.  The  kidney  was  removed  enWoc.ihn 
days  after  operation  44  ounces  of  urine  were  Pas8ed>  Y™® 

only  14  ounces  had  been  the  daily  amount  previous  to  the  ope 
ation.  A  few  days  later  60  ounces  per  d!em  passed.  La 
rapidly  recovered,  wound  healed,  and  in  two  m  /gj 

fectly  well  and  very  robust.-Dr.  SmallwoodSavage(B 
mingham)  showed  two  specimens  of  salpingo-ooph< g  .  _ 
which  he  had  removed  hy  abdominal  section  in Two  cases^. 

Case  1.— The  patient,  aged  43.  had  had  nine Gc  ghe  had  hi 

three  years  and  a  half  ago.  She  complained  t  ■  •  pain  in  the  rig 

sending  of  urine,  that  for  two  months  she .  had 0a^np„asl°cn  and  thr 
lower  abdomen,  and  that  for  five  weeks  p '  evio ,  seized  with  seve 

days  after  a  menstrual  period  she  l  ad  been  s  iidc  y  seweow  f 

pain  in  the  right  iliac  regt 8  On  examination  t; 
sweatings  at  night,  and  a  profuse  pus  mso  K  ten4.  and  a  tend' 
vagina  was  hot,  the  uterus  fixed,  Abdominal  section  vi 

donvhy  mass  was  felt  in  the  pouch  mass  of  * 

performed  on  November  17th,  1900,  ^  Tlie  tube  was  dilated' 

enlarged  right  tube  and  ovary  was  remo  e  .  and  the  ovi? 

its  distal  extremity  into  the  shape  of  be? 

was  enlarged.  (Edematous  and  cystic  i lie  ^eu  »^ood  brec0ve'. 
healthy,  were  not  removed.  The  patient  maut.  a  & 
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Pat,lent>  z8>  had  been  married  3k  years  and  had 

P1®  f*'  months  ago.  The  illness  began  sixteen  days  after 
it  commenced  by  a  rigor,  and  when  seen  one  mouth 

^hVSnfr.COalPiala.C(^  ot  PaV\  m.  *,lie  right  side  of  the  lower  abdomen, 
rf£ht  Inp,  and  groin,  slight  discharge,  profuse  night  perspirations 

fmSnd1»^nnH?n.,^?8’?ria!  an^lo®s  01  flesh.  On  examination  there  was 
hho  the  abdomiin ‘mn111.1!?  ln  V?®  riflht broad  ligament  which  extended 
“d  sliffli r lv  ?n  thi.Ui h r‘^o ^ Vf-  the  pubcs- 111  tlle  posterior  vesical  wall 
what  fed  Pn  ■  a  more  1,  ligament;  the  uterus  too  was  found  some¬ 
what  \cd.  L  01  a  month  the  patient  was  ordered  rest  and  was  given 
mercury  and  potassium  iodide  when  all  her  symptoms  were  much  im¬ 
proved  and  on  examination  the  vesical  thickening  had  gone  the  left 
.•Vfi  free’  but  a  well  defined  swelling  was  felt  in  the 
situation  of  the  right  ovary  and  tube.  A  fortnight  later  the  pain  and 
lW.e/i1“?«.beCame,worse’  slie  continued  to  lose  ilesh.  The  diagnosis 
formed  on  June^Ph11*  wlth.  parametritis.  Abdominal  section  was  per- 
tormed  on  June  4th,  1901,  with  the  patient  in  the  Trendelenburg  position 
and  an  adherent  right  tube  and  ovary  removed.  The  left  appendage  was 

?he  fonn  ofd-i  I  i  ?,ht  V'k®  was  fthickGned,  elongated,  and  tortuous  in 
rhrht  ovarv  wH’  the  being  attached  to  the  right  pelvic  wall.  The 

bnek-red  luemato1,  !  %hJ  ?  ferine  orange  and  contained  a  firm 
orieK.  rca  naeinatoma.  Hie  patient  made  a  good  recovery  and  throe 

months  after  the  operation  when  seen  all  her  symptoms  had  disappeared 
and  she  had  grown  quite  stout,  having  gained  L  lbs.  in  six  week! 

1  he  treat  merit  of  the  Mother  during  the  JPuerperium. — A  dis¬ 
cussion  on  this  subject  was  introduced  by  Dr.  Hatton  who 
iepiecated  the  use  of  antiseptic  douches  as  a  routine  practice, 
inasmuch  as  they  were  generally  unnecessary,  and  always 
more  or  less  dangerous.  They  should  be  used  only  in 
jases  where  operative  interference  was  necessary,  or  where 
\  discharge ^  existed.  He  placed  reliance  on  the 

■ 1  j° b«erv&!le,e  ^he  aseptic  principle  of  surgery,  both  bv 
the  doctor  and  the  nurse.— Dr.  Edge,  The  President  Mr 
5  pan  ton,  Dr.  Smallwood  Savage,  Dr.  C.  M.  Allan  Dr. 
Deanes ly ,.  and  Mr.  Aitken  took  part  in  the  discussion.  ’ 

Lead  Poisoning  tn  the  Potteries. —Dr.  McAldowie  read  a 
paper  in  which  he  maintained  that  the  prevalence  and 
seventy  of  the  poisoning  had  been  much  exaggerated,  and 
hat  the  rule  as  to  solubility  suggested  by  the  Home  Office, 
lad  it  been  enforced,  would  have  led,  in  all  probability,  to  an 
ncrease  m  the  severity  of  the  cases.— After  the  President 
1a  spoken  on  the  subject,  the  further  discussion  was  post- 
ioned  till  the  next  general  meeting  of  the  Branch.-On  the 
notion  of  Dr.  Malet,  seconded  by  Dr.  Lowe,  a  Committee 
vas  appointed  as  requested  by  the  manufacturers,  to  consider 
md  suggest  any  measures  which  might  be  adopted  by  them  to 
urther  diminish  the  evil  of  lead  poisoning. 


SHROPSHIRE  AND  MID-WALES  BRANCH. 

Lhe  annual  general  meeting  of  this  Branch  was  held  at  the 
?alop  Infirmary ,  on  November  5th,  Dr.  George  Whitwell, 
.resident,  in  the  ehan-.  Thirty-five  members  were  present. 

Confirmation  of  Minutes—  The  minutes  of  the  last  meeting 
were  read  and  signed  as  correct.  0 

Import  of  Council.— The  report  of  the  Branch  Council  was 
ead  showing  that  it  had  held  three  meetings  during  the  past 
rear,  that  there  had  been  two  general  meetings  of  the  Branch, 
md  two  special  meetings  ;  also  two  ordinary  meetings  of  the 
•linical  and  pathological  section.  The  membership  of  the 
branch  had  increased  from  107  to  120,  the  largest  member- 
hip  yet  recorded  in  its  existence.  The  report  on  bein°-  nut 
0  the  meeting  was  unanimously  adopted. 

Election  of  Officers.  The  officers  for  the  ensuing  year  were 
hen  elected  as  follows  .—President:  George  Graves  Whitwell. 
Vice-President:  Ernest  Tredinnick.  President-elect:  G.  H. 
vey worth.  Honorary  Secretary  and  Treasurer:  H.  H.  B. 
flacLeod.  Assistant  Honorary  Secretary :  Leonard  J.  Godson! 
r ranch  Representative  on  the  Council  of  the  Association  and 
P-tmcVi  Representative  on  the  Parliamentary  Bills  Committee  ■ 
<  t  £h“rrr>™n  °f  Clinical  and  Pathological  Section  ': 

..  Law  ebb,  M.B.,  Ch.B.  Branch  Council-.  E.  Burd,  M  D 
l.  Cureton  M.D •  (Auditor),  W.  B.  Davies,  H.  W.  Gardner" 
*LD  H.  Nelson  Edwards,  T.  Law  Webb.  R.  W.  O.  Withers 
vr‘  J*  D.  Harries,  G.  H.  Keyworth,  M.B., 

i  McCarthy  M  D  W.  H.  Packer.  M.D.  Ethical  Committee : 
f  C  ureton,  J.  D.  Harries,  G.  H.  Keyworth,  J.  I).  Lloyd  S  T 
xwynne,  J .  McCarthy,  and  the  President  ( ex-officio ). 
Conferment  of  Degrees  on  Former  Presidents.— I  he  President 
nnouneed  that  the  University  of  Birmingham  had  recentlv 
onferred  the  degrees  of  M.B.,  Ch.B.,  upon  Edward  Cureton 
ma  1.  Law  VV ebb,  both  former  Presidents  of  the  Branch,  and 
proposed  a  hearty  vote  of  congratulation  to  those  gentlemen, 
-ins  was  carried  by  acclamation. 

Contract  Practice.— The  Secretary  read  letters  from  the 


Secretaries  of  four  Branches  of  the  Association  acknowledging 
the  receipt  of  the  resolution  of  the  special  meeting  of  the 
Branch  anent  the  annual  fee  payable  for  contract  practice. 

Aew  Members.— The  following  gentlemen  were  elected  mem¬ 
bers  of  the  Branch:  H.  E.  Mortis,  Kinnerley;  Cyril  P.  Budd 
Salop  Infirmary;  L.  T.  McClintock,  Salop  Infirmary;  J.  Mor¬ 
gan  Evans,  Llandrindod  Wells  ;  T.  Kirk,  Montgomery;  J.  G. 
W  Belmont,  Shrewsbury  ;  John  Murray,  Llandrindod 
Wells  ;  Louis  F.  B.  Knuthsen,  Shifnal. 

President's  Address— The  President  then  delivered  an  ad¬ 
dress  on  tuberculosis.  After  thanking  the  members  for  the 
great  honour  they  had  done  him  in  electing  him  President 
for  the  ensuing  year,  he  traced  the  history  of  tuberculosis 
Irom  the  time  of  Galen.  All  the  most  famous  names  in 
ancient  medicine  were  associated  with  the  elucidation  of  the 
disease,  and  the  list  included,  besides  Galen,  those  of  Paulus 
vEgineta,  Oribasius,  Rhazes.  Forrestius,  in  1653,  gave  a 
detailed  recital  of  many  cases  founded  on  extensive  practical 
observation.  Sylvius,  about  1680,  seemed  to  have  been  the 
first  to  recognise  lymph  nodes  in  connection  with  ulceration 
and  suppuration  of  the  lungs  ;  but  it  was  not  till  the  close  of 
the  seventeenth  century  that  attention  was  directed  to  the 
close  similarity  between  scrofulous  lymph  nodes  and  the 
caseous  nodules  in  phthisical  lungs.  Reid,  in  1785,  dis¬ 
carded  the  old  idea  that  tubercles  were  enlarged 
lymphatic  glands,  and  conceived  that  they  were 
the  result  of  exudation  ;  and  in  1793  Baillie  pro¬ 
nounced  them  new  formations,  and  described  them. 
The  birth  of  the  last  century  was  signalised  by  the  con¬ 
ception  of  tubercle  in  its  most  general  sense  when  Bayle,  and 
Laennec  (his  pupil),  described  it  very  accurately  but  were 
bitterly  opposed  by  Broussais  and  all  the  leading  men  of  the 
day,  until  their  investigations  culminated  in  the  discovery  of 
miliary  tubercle,  which  decided  the  vexed  theory  of  the 
relation  of  scrofula  to  tuberculosis.  Between  1789  and  1830 
experimental  inoculations  were  made,  sometimes  on  human 
beings,  but  chiefly  on  animals,  and  seem  to  have  had  negative 
results.  Klencke  in  1843  and  Villemin  in  1865  announced 
successful  inoculations  and  the  latter  summed  up  his  con¬ 
clusions  as  follows : — 

Tuberculosis  is  a  specific  inflection.  Its  cause  resides  in  an’inocutable 
agent.  Tuberculosis  then  belongs  to  the  class  of  virulent  maladies,  and  iu 
the  nosological  scheme  must  take  place  beside  syphJis,  but  more-close  to 
glanders. 

Nothing  further  important  took  place  till  the  discovery  of 
the  tubercle  bacillus  was  announced  by  Koch  before  the  Phy¬ 
siological  Society  of  Berlin  on  March  24th,  1882.  As  to  its 
age-distribution  Ransome  in  his  Milroy  Lectures  stated  that 
“it  kills  one-tliird  of  those  who  die  between  ages  15  to 45,  and 
nearly  one-half  of  those  who  die  between  15  to  35  years  of  age, 
and  that  30  per  cent,  of  those  who  die  of  other  diseases  show 
signs  of  tubercle,”  and  said  that  a  great  many  cases  in  early 
life  as  “tabes  mesenterica”  and  “consumption  of  the 
bowels”  were  simply  diet  diseases— true  intestinal  tuberculosis¬ 
being  rare  ;  adolescence  showed  a  decided  partiality  for  tlu- 
disease,  and  in  old  age  many  deaths  ascribed  to  chronicr 
bronchitis,  etc.,  were  really  due  to  tuberculosis.  He  then 
showed  from  statistics  and  published  experimental  observa¬ 
tions  that  the  incidence  of  tiie  disease  depended  more  on  the 
aggregation  Inman  beings,  indoor  life,  malnutrition,  and 
unhygienic  surroundings  than  upon  any  influence  of  climate, 
latitude,  or  altitude,  that  inherited  vulnerability,  though  not. 
to  be  entirely  n-  glected,  played  only  a  small  part  in  tne  pro¬ 
gramme,  and  quoted  the  classical  descriptions  of  Hippocrates 
and  Jenner  of  the  individual  of  phthisioid  tendency.  The  in¬ 
fectiousness  of  phthisis  had  held  the  medical  mind  since  the-, 
time  of  Galen,  and  in  Nancy  in  1750  a  bed  used  by  a 
phthisical  person  was  burned  ;  in  1754  Florence  and 
in  1767  Lucca  recognised  its  infectious  character  and  passed 
certain  regulations.  In  1782,  in  Naples,  stringent  laws  as  to 
disinfection  were  passed,  and  heavy  fines  inflicted  in  eases  of 
neglect  of  notification.  In  1839,  so  great  was  the  dread  of  the 
disease  that  Georges  Sand  and  Chopin  (who  was  consumptive) 
were  thrust  out  of  several  towns  in  Spain  and  Portugal  which 
they  had  visited.  In  1884  the  Collective  Investigation  Com¬ 
mittee  of  the  British  Medical  Association  collected  158  cases 
in  which  the  disease  was  transmitted  from  husband  to  wife 
or  vice  versa.  The  President  touched  on  the  different  methods 
of  distribution  of  the  bacilli,  as  milk,  meat,  dust,  butter 
hands,  etc.,  and  instanced  a  few  of  the  many  sources  pf  po&- 
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sible  infection,  as  cigar  and  cigarette  makers,  performing  the 
act  of  circumcision,  public  drinking  cups,  etc.,  and  ot  t  e 
modes  of  infection  suggested  heredity  m  some  cases,  mha  a- 
tion,  inoculation,  ingestion,  etc.  Finally,  he  gavea  genera 
review  of  the  symptomatology,  physical  signs, - 
general  and  climatic  treatment,  and  concluded  by  apologising 
for  the  inordinate  length  of  the  paper,  due  to  the  immensity 
of  the  subject  and  the  amount  of  literature  extant  con- 

CLVoteof'Thanks.— A  hearty  vote  of  thanks  to  the  President 
for  his  most  able  paper  was  proposed  by  Dr.  Tredinnigk, 
seconded  by  Mr.  Harries,  and  carried  by  acclamation.— A 
dis-ussion  followed  in  which  Drs.  Porter  and  Gardner  took 

^Communications. -Mr.  R.  de  Stawell  read  notes  of  a 
case  of  acute  intestinal  obstruction  caused  by  a  large  gall 
stone  and  showed  the  specimen.  Mr.  Stawell  gave  a 
short  summary  of  the  recent  literature  of  the  subject. 

Dr.  T.  Law  Webb  read  a  note  on  the  detection  of  the  tubercle 
bacillus  in  sputum  and  urine,  and  gave  a  brief  history  of  27 
ca->es  from  his  own  practice  classified  as  follows .  (1)  those 
in  which  the  bacillus  was  present  from  the  first  (a)  m  grt a 
numbers,  (b)  more  sparingly;  (2)  those  in  which  for ' 
time  no  bacilli  were  found,  but  in  which  they  appealed 
shortly  before  the  fatal  termination  of  the  case  :  (3)  those  in 
which  no  bacilli  were  found,  though  the  other  signs  of  tuber¬ 
culous  disease  were  present.  He  pointed 

portance  of  frequently-repeated  examinations  of  both sputum 
and  urine,  and  described  a  reliable  and  simple  technique. 
Dr.  Webb  also  showed  microscopic  preparations  of  the  blooa 
in  a  case  of  myelogenic  leuktemia.— Dr.  Gore  (Whitchurch) 
read  a  short  paper  on  the  treatment  of  phthisis  by  mtia- 
venous  injections,  and  showed  a  nursemaid,  aged  20. 

Slip  had  a  cough  and  expectoration  for  ten  months,  and  had  not  been 
•well  for  two  years.  Her  father  and  several  near  relatives  died  of  phthisis. 
On  admission  to  Whitchurch  Cottage  Hospital  was  anemic ;  there 
was  slight  cough  and  expectoration;  tubercle  ba,cilli  were  present  m 
sputum,  crepitation  was  heard  oyer  both  aP^esAimdedmextent  Her 
weight  was  8  st.  2  lbs.  Treatment  was  commenced  on  September  3m  dv  a 
modification  of  Maguire’s  method  of  intravenous  infection  of  formalin 
This  was  continued  till  November  4th  When  shown  on  November  5th  at 
Shrewsbury  there  were  no  apparent  physical  signs.  She  had  nc>  cougn 
expemoration  and  had  not  had  any  for  some  time.  Her  weight  was 
o  si  12  lbs.  She  had  never  weighed  more  than  9  st.  before  in  hei  life, 
looked  and  felt  in  perfect  health.  She  had  no  other  treatment  01  aiet 
different  from  the  ordinary  diet  of  patients  in  the  cottage  hospital  S 
was  examined  by  several  members,  who  could  fl n *{  rl  “{J?  '  of 

Annual  Dinner—  After  the  meeting  the  annual  dinner  01 
the  Branch  was  held  at  the  Music  Hall,  fifty-five  members 
and  their  guests  being  present. 


hitherto  been  believed  to  be.  Difficulty  m  diagnosis  was 
dwelt  upon,  especially  in  the  haemorrhagic  form  of  the 
disease  P and  when  a  prodromal  measly  rash  shows 
itself  as  well  as  when  there  was  doubt  between  vari¬ 
cella  and  varioloid.  Cases  of  purpura  variolosa  were 
Sated  and  allusion  was  made  to  the  ‘‘variolous  fever” 
of  Sydenham  or  the  “  variolse  sine  vanolis  of  de  Haen.and 
the  author  gave  illustrative  cases  to  support  his  belief  in  the 
existence  of  this  strange  form  of  the  disease,  which  had  been 
disputed  by  Watson  and  others.  Incubation  terms  were  men¬ 
tioned  cl  nefiy  to  illustrate  the  value  of  vaccination  during 
such  periods.  It  was  shown  by  a  series  of  cases  that  so  long 
Is  the  vaccine  vesicle  was  matured  by  the  time  that  variola 
declared  itself,  the  disease  was  greatly  modified  or  even  prac¬ 
tically  nullified;  whereas  if  the  vesicles,  before  they  were 
ripe  were  overtaken  by  small-pox,  no  alleviation  of  symptoms 
ensued.  From  indisputable  facts  incubation,  m  a  group  of  8 
cases  ranged  from  twelve  to  nineteen  days.  Hence,  tlioug  1 
toelve  dafs  are  generally  recognised  os  the  common  term  of 
incubation,  and  vaccination  four  days  after  infection  would 
probably  ensure  safety,  yet  it  might  be  hoped  tire  ^ccination 
performed  many  days  later  than  this  would  be  effectual  01 
Die  chance  of  I  protracted  incubation.  Treatment  was  de¬ 
scribed  as  opportunism  ;  symptoms  alone  could  be  treated. 
Fresh  air  and  good  nourishment  were  the  chief  factois  in  re¬ 
covery.  Vaccination  during  an  attack  of  small-pox  was  found 
to  be  quite  useless,  though  it  had  been  advocated  The  form 
of  death  was  sometimes  peculiar  to  the  disease.  A  patient 
apparently  strong  and  in  good  spirits  would  suddenly  die  as 
though  the  poison  was  incompatible  with  life  and  nothing 


more. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 
The  1 6 1  st  meeting  of  this  District  was  held  at  the  Kent  and 
Canterbury  Hospital  on  November  28th,  Dr.  Kessick  Bowes 
of  Herne  Bay  in  the  chair.  There  were  twenty  members  and 

visitors  present.  .  '  _ „ 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting, 
held  at  Folkestone  in  September,  1901,  were  read  and  con- 

Chairman  of  the  Meeting  in  March ,  1902—  On  the  motion  of 
Dr  Halstead,  seconded  by  Dr.  Gosse,  it  was  unanimously 
agreed  that  Dr.  Robinson  of  Dover  should  take  the  chair  at 
the  meeting  to  be  held  at  Dover  in  March  next. 

Appendicitis.- Dr.  Whitehead  Reid  (Canterbury)  read  a 
paper  on  this  subject.  He  referred  especially  to  the  diagnosis 
and  the  prognosis  of  the  disease.  He  related  a  case  of  stiep- 
tonoccus  peritonitis  on  which  he  had  operated,  where  the 
injection  of  antistreptoccus  serum  had  saved  the  life  of  the 
patient.  He  fixed  the  time  as  under  forty  hours  in  which  an 
appendicular  abscess  might  give  way  from  the  initial  sym¬ 
ptoms,  and  gave  a  case  in  illustration.  He  also  laid  stress  on 
the  fact  that  the  pulse  rather  than  the  temperature  was  the 
best  guide  in  judging  of  the  severity  of  a  case.  Unally,  ne 
insisted  on  the  fact  that  the  disease  was  essentially  a  surgical 
one,  as  in  progressive  lesions  interference  might  be  required 
during  the  second  day  of  the  attack.  . 

E rperiences  of  Small-pox.  -Mr.  Raven  (Honorary  Secretaiy) 
read  a  paper  on  this  subject.  He  dealt  only  with  the  rarer 
aspects  of  the  disease.  It  seemed  probable,  judging  from  the 
success  that  often  attended  early  isolation,  that  small-pox 
was  not  so  actively  infectious  in  the  initial  stage  as  it  had 


METROPOLITAN  COUNTIES  BRANCH:  SOUTH  LONDON 

DISTRICT. 

A  meeting  of  the  District  was  held  at  St.  Thomas’s  Hospital 
on  November  28th,  Dr.  Hxslop,  Vice-President,  in  the  chair. 
Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 

were  read  and  confirmed.  .  .  . 

Paver. — Dr.  Box  read  a  paper  on  some  points  in  connection 
with  ulceration  of  the  stoma,  li  and  duodenum,  which  will  be 
published.  The  following  gentlemen  joined  in  Hie  discussion 
which  followed :— Dr.  Sharkey,  Mr  C.  S.  Wallace,  Di. 
Bryant,  and  Dr.  Hyslop.  Dr.  Box  replied. 

Cases. — Several  cases  of  interest  from  the  waids  of  the  lios 
pital  were  shown  by  Dr.  Sharkey,  Dr.  Acland,  and  Dr. 

HVotZ}  Thanks.— A  vote  of  thanks  was  proposed  to  Dr.  Box 
and  the  staff  of  St.  Thomas’s  Hospital,  and  also  to  the 
Treasurer  and  Governors  of  the  hospital,  for  the.  permission 
to  use  the  Court  Room.  These  were  carried  unanimously. 


BATH  AND  BRISTOL  BRANCH. 

The  second  ordinary  meeting  of  the  session  was  held  at  Bath 
on  November  27th,  Dr.  G.  C.  Tayler,  President,  m  the  chair. 

There  were  twenty- eight  members  present. 

New  Members.- Mr.  George  Boyd,  of  Portishead,  and  Dr. 
Kyle,  of  Bristol,  were  elected  members  of  the  Branch. 

Communications. — Mr.  G.  S.  Pollard  read  a  paper  on  1 
Tuberculin  Test  in  Cattle,  and  a  discussion  011  the  subject 
ensued,  in  which  the  following  members  took  part :  Dr. 
Waldo,  Dr.  Watson  Williams,  Mr.  Willett,  Mr.  I  lemming. 
Dr.  Cave,  Dr.  Iisher,  and  Dr.  Michell  Clarke.  Dr.  Wilson 
Smith  discussed  Some  Problems  of  Medical  Treatment;  and 
Dr.  Shingleton  Smith  and  Dr.  Waldo  commented  upon 

° 'specimens.— Mr.  C.  E.  S.  Flemming  showed  the  following 
specimens:  (a)  Pulmonary  artery  perforated  by  needle 
(b)  cancer  of  oesophagus,  involving  left  bronchus ,  (c)  ret 
peritoneal  tumour,  involving  pylorus  ;  (cf)  gall  bladder  im¬ 
pacted  with  gall  stones;  (e)  congenital  hernia  of  ovary  ;  ant 
(  f)  a  small  tumour  of  an  angiomatous  nature;  and  they  were 
discussed  by  Mr.  Paul  Bush,  C.M.G-.,  Dr.  Watson  Williams, 
Dr.  Michell  Clarke,  and  Dr.  Fisher. 

Cases. — Mr.  W.  M.  Beaumont  showed  lantern  slides  of  some 

cases  of  ptosis;  and  Dr.  Michell  Clarke,  Mr.  Willett,  Mr. 

Richardson  Cross,  and  Dr.  Cave  discussed  them. 
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Sir  WILLIAM  MAC  CORMAC,  Bart.,  K.C.B.,  K.C.V.O., 

Consulting  Surgeon  to  St.  Thomas's  Hospital;  late  President  of  the  ' 
Royal  College  of  Surgeons  of  England. 

The  hand  of  death  has  closed  all  too  early  on  one  of  the  most 
striking  personalities  of  the  profession.  To  the  life  work  of 
few  men  of  our  calling  has  it  been  given  to  cover  so  wide  a 
held  as  was  the  case  in  that  of  Sir  William  MacCormac.  A 
prominent  figure  in  every  professional  event  for  the  last 
thirty  years  he  passed  quietly  away  on  Wednesday,  Decem- 
ber  4th,  at  Bath,  perhaps  happily  removed  from  the  sounds 
of  the  great  city  in  which  so  many  of  his  battles  had  been 
fought  and  so  many  of 
his  triumphs  won. 

Born  in  1836,  the 
eldest  son  of  Dr.  Henry 
Mac  Cormac  of  Belfast, 
he  received  his  educa¬ 
tion  in  the  Royal  Bel¬ 
fast  Institution,  in 
Dublin  and  in  Paris, 
while  later  a  considera¬ 
ble  time  was  spent  in 
the  study  of  surgery 
in  Berlin.  He  became 
B.A.,  M.A.,  M.Ch.,  and 
D.Sc.  honoris  causa  of 
the  Queen’s  University 
in  Ireland  and  received 
its  gold  medal.  He 
subsequently  became 
a  member  of  the  Senate 
of  the  Queen’s  Univer¬ 
sity,  an  Hon.  M.D.  and 
M.Ch.  of  the  Univer¬ 
sity  of  Dublin,  and  a 
Fellow  of  the  Royal 
College  of  Surgeons  in 
Ireland.  In  1 87 1  he  was 
admitted  ad  eundem  a 
Fellow  of  the  Royal 
College  of  Surgeons  of 
England.  In  the  year 
1881  he  received  the 
honour  of  knighthood 
as  a  recognition  of  liis 
services  as  Honorary 
Secretary  General  to 
the  International  Med¬ 
ical  Congress  held  in 
London  in  August  of 
that  year.  In  1897  he 
was  created  a  baronet, 
and  in  the  same  year 
received  the  appoint¬ 
ment  of  Surgeon  in  Or¬ 
dinary  to  the  then 
Prince  of  Wales.  In 
1898  he  received  at  the 
hands  of  Her  late  Ma¬ 
jesty  Queen  Victoria 
the  honour  of  knight¬ 
hood  of  the  Royal  Victorian  Order  in  recognition  of  services 
rendered  to  LI.R.H.  the  Prince  of  Wales,  upon  whom  he  at¬ 
tended  when  the  Prince  had  received  a  serious  injury  to  his 
knee.  In  1901  the  Knighthood  of  the  Bath  was  conferred 
upon  him  in  recognition  of  his  services  as  Consulting  Surgeon 
to  the  South  African  Field  Force.  He  was  an  honorary  mem¬ 
ber  of  the  Imperial  Military  Academy  of  Medicine  in  St. 
Petersburg,  and  honorary  member  or  Fellow  of  many  other 
foreign  medical  and  surgical  societies.  He  was  also  an 
Officer  of  the  Legion  of  Honour,  Commander  of  the  Orders 
of  the  Dannebrog  of  Denmark,  the  Crown  of  Italy,  and  the 
Takovo  of  Servia.  He  held  the  Orders  of  the  Crown  of  Prus¬ 
sia,  St.  lago  of  Portugal,  North  Star  of  Sweden,  Ritter  Kreuz 
of  Bavaria,  Merit  of  Spain,  and  of  the  the  Medjidieh  of 
Turkey. 


At  the  Belfast  Royal  Infirmary  he  was  successively  Surgeon 
and  Consulting  Surgeon.  He  held  the  similar  offices  at  St. 
Thomas’s  Hospital,  London,  successively  from  the  year  1871 
until  the  time  of  his  death ;  also  the  Chair  of  Surgery  for 
twenty  years.  He  also  held  the  post  of  Consulting  Surgeon  to 
the  French,  Italian,  and  Queen  Charlotte’s  Hospitals  in  Lon¬ 
don.  He  was  Surgeon-in-Chief  to  the  Anglo-American  Ambu¬ 
lance  in  the  Franco-German  War  in  1870-71  ;  Chief-Surgeon 
to  the  National  Aid  Society  during  the  Turco-Servian  Cam¬ 
paign  of  1876  and  Consulting  Surgeon  to  the  South  African 
Field  Force  1899-1900.  He  was  at  various  times  examiner  in 
the  Queen’s  University  in  Ireland,  the  London  University, 
the_  Royal  College  of  Surgeons  of  England  and  for  His 
Majesty’s  Naval,  Army,  and  Indian  Medical  Services. 

He  was  a  member  of 
the  Council  of  the  Royal 
College  of  Surgeons  of 
England  from  the  year 
1883  until  his  death, 
Bradshaw  Lecturer  in 
1893,  Hunterian  Orator 
in  1899,  and  President 
of  the  College  for  the 
unprecedented  period 
of  five  successive  years 
from  1896  onwards. 

It  is  impossible  to 
relate  in  detail  the 
events  of  a  career  so 
full  of  action  as  that  of 
Sir  William  Mac  Cor¬ 
mac.  It  will  therefore 
perhaps  be  of  mst  in¬ 
terest  briefly  to  consi¬ 
der  those  events  of  his 
life  which  chiefly  de¬ 
termined  his  success, 
a  success  entirely  de¬ 
pendent  on  his  own  un¬ 
aided  energies  and 
largeness  of  view. 

Of  these  the  first  may 
be  said  to  have  been 
the  wise  action  of  his 
father  in  sending  Wil¬ 
liam  MacCormac  to 
complete  his  education 
in  France,  and  the 
time  subsequently 
spent  in  study  in  Ger¬ 
many.  Thus"  he  be¬ 
came  a  linguist  and 
thoroughly  acquainted 
with  the  broad  lines 
upon  which  such  sur¬ 
geons  as  von  Langen- 
beck  were  developing 
the  modern  practice  of 
surgery.  A  mutual  af¬ 
fection  at  this  time 
sprang  up  between 
teacher  and  pupil 
which  was  ended  only 
by  the  death  of  von 
Langenbeck  in  1886.  This  was  the  period  of  development  at 
Berlin  of  the  brilliant  generation  of  surgeons  in  Germany,  of 
whom  Billroth  and  von  Esmarch  may  perhaps  have  been  the 
most  prominent  figures,  and  with  one  and  all  of  whom 
MacCormac’s  association  was  firm  and  lasting.  From  this 
commencement  emanated  the  international  reputation  gained 
by  MacCormac,  and  the  power  of  organising  success¬ 
fully  such  future  movements  as  the  International  Medical 
Congress  of  1881,  or  the  Centenary  celebration  of  the  Royal 
College  of  Surgeons  in  1900. 

The  next  great  step  was  his  migration  from  Belfast  to 
London.  Success  as  a  student  at  Dublin  and  abroad,  an  early 
appointment  to  the  hospital  and  university  of  his  native 
town  would  have  been  sufficient  to  satisfy  many  men,  but 
MacCormac  belonged  to  that  sturdy  and  energetic  type  of 
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Northern  Irishmen  to  whom  the  whole  world  appears  as  the 
most  fitting  field  of  action,  and  throwing  up  all,  after  an  ex¬ 
cellent  start,  he  came  to  the  metropolis  of  the  empire.  Here 
he  at  first  dropped  but  a  passing  anchor.  The  outbreak  of 
the  Franco-German  war  found  him  thirsting  for  active  work 
and  fame,  and  he  at  once  set  out  for  Paris  and  placed  his 
services  at  the  disposal  of  the  French  military  authorities. 
Of  his  work  on  that  occasion  he  has  himself  given  us  a 
modest  and  interesting  account  in  his  book,  Notes  and  Recol¬ 
lections  of  an  Ambulance  Surgeon ,  mainly  a  collection  of  com¬ 
munications  which  first  appeared  in  the  British  Medical 
Journal.  Suffice  it  here  to  say  that  this  established  a  repu¬ 
tation  that  secured  for  him  on  his  return  a  position  in  one  of 
those  close  boroughs,  a  large  London  hospital  and  medical 
school. 


The  appointment  as 
Assistant  Surgeon  at 
St.  Thomas’s  Hospital 
in  1871  marked  the 
commencement  of  a 
second  period  in  bis 
career.  Now  he  began 
to  further  develop  his 
powers  as  a  clinician 
and-teacher,  and  to  gain 
a  reputation  as  a  Lon¬ 
don  surgeon.  The 
thoroughness  with 
which  he  threw  himself 
into  his  work,  and  his 
rapid  assimilation  of 
all  that  was  good  in 
the  traditions  and  as¬ 
sociations  of  his 
adopted  school,  rapidly 
effaced  any  feeling  that 
he  had  come  from 
without,  and  from  this 
time  forward  he  was  a 
St.  Thomas’s  man  in 
every  thought  and  ac¬ 
tion,  and  was  so  re¬ 
garded  by  every  mem¬ 
ber,  of  the  school.  He 
joined  the  school  in 
some  respects  at  a  for¬ 
tunate  moment  both 
for  himself  and  it,  the 
interregnum  due  to  the 
abandonment  of  the 
building  in  the  Borough 
being  followed  by  what 
may  well  be  considered 
a  new  start  in  life  for 
the  school.  All  the 
strength  of  his  energe¬ 
tic  nature  was  put 
forth  in  his  efforts  to 
elevate  the  science  and 
art  of  surgery,  to  edu¬ 
cate  his  pupils,  and  to 
bring  the  work  of  the 
hospital  under  the  eyes 

of  the  profession  both  . 

at  home  and  abroad.  To  these  efforts  no  small  part  of  the 
success  of  the  school  in  its  new  home  may  be  traced,  and  no 
member  of  the  staff  took  a  more  hearty  interest  in  everything 
pertaining  to  its  welfare.  At  first  teacher  of  practical  surgery, 
in  1873  he  became  full  surgeon  and  was  appointed  Lecturer  on 
Surgery,  a  chair  which  he  always  delighted  to  remember  had 
once  been  occupied  by  Sir  Astley  Cooper,  and  which  he  filled 
with  conspicuous  success.  On  his  retirement  in  1894,  he  was 
elected  Consulting  Surgeon  and  a  governor  of  the  hospital, 
and  Emeritus  Lecturer  on  Surgery  in  the  school. 

Strenuous  work  at  the  hospital  and  school,  together  with 
numerous  contributions  to  the  deliberations  of  the  London 
Societies  and  periodical  literature,  absorbed  the  next  eight 
years.  One  special  meeting,  however,  must  be  mentioned, 
as  it  well  illustrates  MacCormac’s  power  of  turning  op¬ 


portunity  to  good  account.  On  December  3rd,  1879,  the 
South  London  Division  of  the  Metropolitan  Branch  of  the 
British  Medical  Association  held  a  meeting  at  St.  lhomaas 
Hospital,  when  MacCormac  gave  an  address  on  the  Present 
State  of  Antiseptic  Surgery.  After  the  address  a  discussion 
and  adjourned  discussion  took  place,  in  which  Mr  Bryant, 
Mr.  Macnamara,  Mr.  Barwell,  Sir  Spencer  Wells,  Sir 
Thomas  Smith,  Mr.  T.  Holmes,  Lord  Lister,  Mr.  John 
Wood,  Mr.  Jonathan  Hutchinson,  Sir  James  Paget,  Mr. 
Lund,  Dr.  Newman,  Mr.  Knowsley  Thornton,  and  Mr. 
Morrant  Baker  took  part.  It  is  difficult  to  estimate  how 
great  an  effect  this  meeting  and  discussion  had  in  the 
crystallisation  and  concentration  of  opinion  in  London  on 
this,  at  that  time,  still  undecided  topic.  The  address  and 
’  discussion,  together 

with  an  appendix  show¬ 
ing  the  results  attribu¬ 
table  to  the  introduc¬ 
tion  of  antiseptic  me¬ 
thods,  was  published 
as  a  book,  which  met 
with  general  recogni¬ 
tion  from  the  profes¬ 
sion  both  at  home  and 
abroad,  and  was  trans¬ 
lated  both  into  French 
and  Italian. 

In  1879  he  was  ap¬ 
pointed  Honorary  Se¬ 
cretary  General  to  the 
International  Congress 
to  be  held  in  1881. 
This  Secretaryship  may 
be  regarded  as  the  third 
important  event  in 
Mac  Cormac’s  London 
career,  for  whatever 
individual  merit  may 
have  been  due  to  other 
actors  in  it,  to  him 
alone  belonged  the  in¬ 
ception  of  what  the 
Congress  ought  to  be 
and  should  be  as  an  ac¬ 
tual  aggregation  of  in¬ 
ternational  medical 
science  of  the  day. 
Strong  Committees 
aided  him  in  his  la¬ 
bours,  and  helped  him 
in  the  difficult  task  of 
steering  the  ship 
through  the  rocks  and 
shoals  which  attend 
such  a  great  occasion. 
At  the  meeting,  Paget, 
Savory,  and  Lister, 
Gull,  Jenner,  and  An¬ 
drew  Clark  met  the 
prominent  men  of 
every  country  ;  here 
such  men  as  Koch  and 
Pasteur  met  on  neu- 


on 

tral  ground,  and  en¬ 
joyed  an  opportunity  of  personal  intercourse  and  exchange 
of  opinions  such  as  had  not  been  afforded  before.  The  occa¬ 
sion  of  this  Congress  has  been  referred  to  by  the  biographer 
of  the  President  as  one  of  the  great  events  of  Sir  James 
Paget’s  life,  and  the  same  may  be  said  of  MacCormac. 
At  this  period  he  solidified,  concentrated,  and  en¬ 
larged  his  friendships  with  Continental  and  American 
contemporaries,  and  showed  himself  to  his  compatriots 
not  only  as  a  surgeon  and  teacher,  but  as  a  leader 
of  men.  The  success  of  the  meeting  did  in  fact  result  from 
the  broadness  of  view  and  the  energy  with  which  its  organisa¬ 
tion  was  conducted,  and  the  mainspring  of  the  organisation 

was  Mac  Cormac.  _ 

From  this  period  onward  his  private  work  engrossed  more 
and  more  of  his  time,  but  he  in  no  way  allowed  it  to  interfere 
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with  his  public  duties  in  the  profession.  Important  services 
were  rendered  to  the  Army  Medical  Department  in  1883  on 
the  occasion  of  a  committee  appointed  by  the  Secretary  of 
State  for  War  to  inquire  into  the  work  of  the  medical  depart¬ 
ment  during  the  Egyptian  campaign,  services  which  obtained 
the  appreciation  and  gratitude  not  only  of  the  medical  ser¬ 
vice  of  the  army,  which  has  always  held  him  in 
high  esteem,  but  also  of  the  profession  in  general.  The 
?reoodoeoey  0fJt1ie  Medlcal  Society  of  London  was  held  by  him 
m  1888-89,  and  he  was  President  of  the  Metropolitan  Branch 
of  the  British  Medical  Association  in  1890- 91. 

During  this  period  many  important  medical  papers  were 
written,  and  also  his  work  on  operative  surgery,  always 
a  subject  of  absorbing  interest  in  his  life  work.  lie 
was  elected  to  the  Council  of  the  Royal  College  of  Sur- 
geons  of  England  in  1883,  he  became  in  1887  a  member 
0f  a-  o  9ourt,  °J  Examiners,  later  a  Vice-President, 
and  in  1896  reached  the  zenith  of  his  professional  ambitions 
in  being  appointed  President,  an  appointment  to  which  he 
was  re-elected  five  times,  an  occurrence  unique  in  the 
annals  of  the  College.  His  services  in  this  position  are 
briefly  chronicled  below ;  hence  no  further  mention  of 
them  need  be  made  here. 

Although  the  sketch  above  given  may  seem  a  sufficiently 
comprehensive  record  for  a  professional  life,  to  it  must  be  added 
a  few  words  regarding  Mac  Cormac’s  services  as  a  military 
surgeon  His  experience  in  the  Franco-German  campaign 
bied  in  him  a  deep  and  lasting  love  for  this  form  of  surgery 
founded  not  so  much  on  a  spirit  of  adventure  as  on  a  feel¬ 
ing  that  war  afforded  the  greatest  opportunity  for  prompt 
action  and  an  unlimited  opportunity  for  aiding  his  fellow- 
men.  The  experience  then  gained  was  recorded  in  the  book 
of  recollections  already  referred  to,  and  after  its  publication 

subject  always  re§arded  39  an  eminent  authority  on  the 

It  is  interesting  to  note  that  MaoCormac  on  this  occasion 
was  deeply  impressed  with  the  value  of  female  nurses  at  the 
*eat  of  war,  and  consideration  of  the, remarks  on  page  86 
.  u\S  J^otes  an§  Recollections  of  an  Ambulance  Suraeon 
might  have  saved  the  occurrence  of  some  of  the  difficulties 
which  arose  in  the  earlier  days  of  the  present  campaign. 
Ihe  book,  however,  is  not  the  only  lasting  memorial  of  his 
suigical  work  in  the  campaign,  as  he  also  made  a  most 
interesting  collection  of  gunshot  fractures  which  now  form  a 
valuable  part  of  the  contents  of  the  museum  at  St.  Thomas’s. 

-  second  oppoitunity  in  the  same  field  was  afforded  in 
l8.76,  when  as  Surgeon-in-Chief  to  the  National  Aid  Society 
with  Lord  V  antage  he  proceded  to  the  seat  of  war  in  Servia. 
Here  he  was  present  at  the  battle  of  Alexinatz,  and  took  part 
in  the  disposal  of  surgeons — mostly  his  own  pupils — and 
stores,  etc.,  to  the  armies  of  both.the  Turks  and  Servians.  After 
ff  s  return  home  he  continued  to  take  an  active  part  in  the 
work  of  the  Stafford  House  Committee  until  the  end  of  the 
campaign. 

Mac  Cormac  s  last  entrance  into  the  arena  of  war  is  fresh  in 
'  memoiy  of  all,  and  naturally  was  of  more  engrossing 
nterest  to  him  than  all,  since  his  own  countrymen  were 
hose  affected.  When  the  project  of  sending  out  consulting 
surgeons  to  the  war  was  broached,  Mac  Cormac— although  at 
11s  mature  age  he  might  well  have  hesitated— at  once  placed 
ns  unrivalled  experience  at  the  disposition  of  his  country,  and 
>n  IS  ovember  3rd,  1 899,  at  a  w eek’s  notice,  sailed,  accompanied  b v 
’!a  ^Ir*  Makins,  for  Capetown.  A  large  assembly 

>f  the  past  and  present  members  of  his  old  school  bid  him 
TOd-speed  from  the  platform  of  Waterloo  Station  and  a 
lrcumstance  of  no  little  interest  and  gratification  to  him  was 
lie  presence  on  the  platform  of  Sir  John  Furley  Dr.  P. 
'rank,  and  Dr.  Blewitt,  three  of  the  veterans  with  whom 
te  had  been  associated  in  the  Franco-German  campaign 
lac  Cormac  s  work  in  South  Africa  may  be  briefly  summarised 
a  his  own  words  : 


,acco«ipl ished  a  great  deal— I  am  myself  astonished  how  much 
-*°Vr  an5  a-half  months  I  was  in  the  country.  I  have  visited 
/thA  1U.  *?ata2  in  CaP®  Colony,  and  have  seen  the  working 

n=r!itau,elcl,i10i?pltais  w  tke  fr?nt— where  I  have  been  four  times— the 
h°?Pltal  trains  along  the  lines  of  communication,  and  the 
kosPitais.  To  make  the  experience  complete  I  have  been  a  patient 

npleasant  and^ainful  &  S  10rt  attack  of  dysentery  which  was  sufficiently 
"While  in  South  Africa  he  showed  himself  to  be  an  old 


campaigner  in  his  ready  capacity  to  suit  himself  to  the  sur¬ 
roundings  and  the  life  of  the  soldier  on  active  service.  None 
the  less  Ins  illness  and  the  hardships  and  exposure  he 
encountered  made  a  lasting  mark  upon  his  constitution. 

it  was  remarkable  to  note  his  popularity  with  Tommy 
Atkins,  who  was  quick  to  recognise  the  public  spirit  and 
patnoLsm  of  the  great  London  surgeon.  A  word  from 
Mac  Cormac  was  sufficient  to  soothe  many  an  aching  brow 
and  heart  on  the  treeless  veld  or  in  the  temporary  hospital, 
lne  proudest  remark  of  a  severely- wounded  man’s  mother  at 
home  was ‘‘  that  he  had  been  seen  by  Sir  W.  Mac  Cormac.” 
-tiis  old  habit  of  recording  his  observations  and  convictions 
was  kept  up,  and  many  interesting  letters  were  sent  to  the 
profession  at  home  by  the  medium  of  the  Lancet;  while,  on  his 
return  to  England,  some  of  his  experiences  were  embodied  in 
addresses  to  the  Medico-Chirurgical  Society,  the  annual 
meeting  of  the  British  Medical  Association,  etc.  Her  late 
Majesty  Queen  Victoria  honoured  his  return  by  an  invitation 
to  dme  at  Osborne,  and  his  services  receive  a  generous  meed 
ot  public  appreciation. 

As  a  surgeon,  while  his  field  throughout  life  embraced  the 
whole  area  included  in  the  work  of  a  general  surgeon  to  a 
large  hospital,  like  the  masters  of  olden  times  he  disliked  the 
tendency  to  specialisation  beyond  the  limits  found  necessary 
m  the  working  of  a  general  hospital.  On  the  other  hand  his 
special  attention  was  often  diverted  in  one  direction  or 
another  as  the  advance  of  surgical  technique  opened  up  fresh 
opportunities  for  the  improvement  of  the  treatment  of  any 
particular  class  of  case.  His  earliest  love  was  the  study  of  frac¬ 
tures  and  dislocations,  then  he  was  an  ardent  exciser  of  joints 
later  plastic  surgery,  especially  by  the  method  of  Thiersch  with 
transplanation  of  flaps,  occupied  his  attention,  again  he  was 
an  early  and  enthusiastic  ovariotomist,  the  operation 
which  did  most  to  encourage  and  advance  abdominal 
surgery  of  all  kinds,  and  no  doubt  led  up  to  his  brilliantly 
successful  sutures  of  the  ruptured  urinary  bladder  in  1886. 
His  rapid  adoption  of  any  new  method  worthy  of  trial  had  a 
powerful  and  far-reaching  effect  on  the  school  with  which  he 
was  connected,  while  no  new  instrument  or  appliance  escaped 
his  watchful  eye  without  trial.  Operative  technique  had  a 
gieat  attraction  foi  him  j  he  developed  his  own  manipulative 
skill  in  a  remarkable  manner  to  those  who  had  the  oppor¬ 
tunity  of  watching  his  professional  progress,  and  a  consider¬ 
able  portion  of  his  time  was  devoted  to  writing  a  book  on 
operative  surgery,  which  his  premature  death  has  left 
unfinished. 

As  a  teacher  Mac  Cormac  was  deservedly  popular  with  his 
pupils.  In  each  he  took  a  kindly  individual  interest  an 
interest  unbroken  by  their  qualification  and  removal  to  a 
sphere  of  their  own  and  often  marked  by  substantial  help 
through  the  exertion  of  his  great  and  widespread  influence 
without  the  walls  of  the  school.  A  very  remarkable  demon¬ 
stration  of  the  respect  and  affection  with  which  he  was 
regarded  was  offered  by  the  dinner  given  to  him  in  1899  bv 
the  house-surgeons  to  St.  Thomas’s  Hospital  during  his  tenure 
of  office  as  surgeon,  at  which  with  five  unavoidable  excep¬ 
tions  and  the  defects  due  to  death,  the  whole  number  of  these 
gentlemen  gathered  from  every  part  of  the  United  Kin°-dom 
to  do  him  honour. 

His  lectures  were  designed  to  furnish  his  class  with  the 
most  recent  and  approved  views  on  surgical  subjects  tem¬ 
pered  with  his  own  personal  experience.  He  took  ’great 
pains  to  make  a  summary  of  these,  a  printed  copy  of  which 
was  handed  t<p  each  member  of  the  class,  often  abundantly 
illustrated  with  original  drawings  and  specimens.  His  ex¬ 
perience  as  a  teacher  made  him  a  good  examiner,  and  this  the 
more  as  a  result  of  the  interest  he  took  in  the  candidates  and 
the  real  pleasure  he  had  in  the  work.  He  held  many  appoint¬ 
ments  of  this  nature  during  his  professional  career  and  in 
one  and  all  lie  gained  the  respect  of  the  candidates  who  had 
an  invariable  confidence  in  his  fairness  and  consideration. 

In  the  wards  of  the  hospital  he  was  beloved  by  the  nursing 
staff,  while  his  patients  held  him  in  the  highest  estimation 
In  his  private  practice  he  was  equally  successful  in  retaining 
the  respect  and  friendship  of  his  patients,  and  the  public 
estimation  in  which  he  was  held  was  marked  in  1898  bv  his 
summons  to  attend  the  Prince  of  Wales. 

Mac  Cormac  was  an  industrious  literary  Worker  but  his 
writings  are  for  the  most  part  scattered  through  numerous 
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Transactions  of  societies,  and  periodicals.  Tin 'ee  books  alone 
were  published,  but  each  has  exerted  considerable  influence 
on  the  subjects  of  which  it  treats:  The  2sotes  and  Recol¬ 
lections  of  an  Ambulance  Surgeon ,  on  military  surgery ,  t 
Antiseptic  Surgery  on  the  early  growth  and  adoption  of 
the  system ;  while  the  work  on  Surgical  Operations  has  been 
widely  read  by  surgeons  and  students.  For  many  yeais 
the  project  of  writing  a  system  of  surgery  was  a  fond 
one  with  him,  but  his  busy  life,  stood  in  the 

way  of  the  fulfilment  of  this  desire.  He  accomplished 
the  labour  of  accumulation,  but  for  the  secondary 
work  of  arrangement  and  editing  sufficient  leisu  e 
could  never  be  found  in  view  of  his  multifarious  engage¬ 
ments.  The  failure  to  accomplish  this  coveted  task,  how¬ 
ever,  in  no  way  diminished  his  appetite  for  reading  surgica 
literature,  and  until  his  death  he  kept  himself  thoroughly 
abreast  not  only  with  English,  but  also  Continental  and 

American  advance.  _ •  ,  _  *i_ 

His  massive  frame,  fine  open  countenance,  genial  smile, 
and  courtly  bearing  are  familiar  to  all,  and  such  was  his  un- 
bounded  hospitality  and  generosity  that  tew  men’s  homes 
were  known  to  such  a  large  circle  of  friends  and  acquain¬ 
tances.  An  habitual  early  riser  he  succeeded  m  getting  a 
o-reat  part  of  his  work  done  before  others  were  stirring,  and 
this  custom  stood  him  in  good  stead  on  many  occasions  when 
his  duties  were  almost  unnegotiable.  His  habits  of  J™ik 
were  perhaps  never  more  sorely  tried  than  m  the  preparations 
for  the  Congress  of  1881.  During  the  last  six  weeks 
MacCormac  himself  started  with  daylight  while  some  of  his 
staff  left  13,  Harley  Street  in  time  to  po9t  the  letteis  by  the 
V  a  m.  mail  and  this  at  the  end  of  some  twenty  months  of 
arduous  preparation  which  had  been  of  so  engrossing  a  natuie 
as  to  oblige  him  for  a  short  part  of  the  period  to  delegate  a 
large  portion  of  his  hospital  work  to  others.  The  meeting 
over  he  set  to  work  with  unabated  ardour  at  the  task  of  edit¬ 
ing  the  2, -170  pages  of  the  Transactions ,  which  m  their  thiee 
languages  appeared  complete  within  a  period  of  six  months 
of  the  termination  of  the  meeting.  .  „  . 

He  was  an  impatient  holiday  maker,  always  anxious  to 
return  to  his  work  and  professional  interests  and  the  only  real 
holidays  he  ever  enjoyed  were  those  taken  on  the  sea  which 
he  loved,  and  which  the  conditions  of  travel  did  not  allow  to 
be  broken  short.  None  the  less  he  was  a  charming  travelling 
companion,  enjoying  to  the  full  scenery  and  art,  and  wonder¬ 
fully  successful  in  throwing  himself  into  the  spirit  of  the  land 
in  which  he  found  himself,  and  adopting  the  customs  of  the 
neople.  During  his  lifetime,  beyond  his  war  service,  he 
travelled  very  widely  in  Europe  and  twice  in  America,  and 
there  were  few  important  places  or  art  treasures  with  which 
he  was  not  familiar.  He  was  a  good  draughtsman,  and  at  one 
time  worked  with  the  brush  to  some  effect,  but  want  of  time 
prevented  him  from  ever  giving  prolonged  attention  to  tins 

1 6  As^^vouth  he  was  of  athletic  tendencies;  later  in  life  he 
always  retained  a  liking  and  felt  the  need  of  physical  exercise. 
He  was  very  fond  of  walking,  took  a  fleeting  affection  to  the 
bicycle,  and  at  times  played  tennis  and  rowed;  of  late  years 
he  became  an  enthusiastic  golfer,  and  was  a  familiar  figure  on 
the  links  at  Mitcham  and  Deal.  He  was  a  great  lover  of  ani¬ 
mals  ;  throughout  his  whole  life  a  dog  was  his  constant  com¬ 
panion,  and  his  last  dog  Bruno  became  almost  as  well  known 
a  public  character  as  his  master,  accompanying  him  almost 
everywhere.  This  love  of  animals  probably  prevented  him 
from  ever  becoming  an  ardent  sportsman,  and  he 
much  the  sight  of  a  falling  bird,  but  he  was  fond  of  fishing 
and  spent  several  holidays  in  Scotland  and  Ireland  111  that 

1  UHe  dearly  loved  his  own  home,  and  this  strong  affection  to 
his  habitual  surroundings  was,  perhaps,  one  ,oI,thn„£ 
elements  in  his  dislike  to  a  long  holiday.  At  13,  Harley 
Street  he  was  seen  at  his  very  best,  surrounded  by  his  col¬ 
lection  of  pictures,  etchings,  and  bronzes.  Together  with 
Lady  MacCormac,  he  exercised  the  most  generous  hos¬ 
pitality  to  all :  colleagues,  pupils,  and  members  of  his  pro¬ 
fession  from  all  quarters  of  the  globe  constantly  assembled 
there,  sometimes  in  a  formal  party,  the  more  intimate  111 
quiet  social  gatherings,  and  MacCormac  gave  of  his  best  and 
welcomed  all  with  a  heartiness  that  will  never  be  forgotten. 
Those  who  were  privileged  to  enjoy  his  hospitality  often  met 


from  time  to  time  the  most  distinguished  members  of  the 
profession  from  either  side  of  the  Atlantic,  and  not  only  the 
seniors,  but  many  of  those  visiting  this  country  prior  to 
making  a  start  in  life,  for  MacCormac  never  looked  upon  an 
introduction  given  to  him  as  a  pure  formality  necessitating 
merely  a  permission  to  visit  his  wards  with  him. 

His  friendships  were  many  and  varied,  but  perhaps  the 
most  striking  characteristic  of  them  was  the  loyalty  with 
which  he  held  to  the  friends  of  his  youth.  Some  of  these, 
as  the  late  Lord  Russell  of  Killowen,  had  attained  to  the 
highest  spheres,  others  had  found  life  a  more  thorny  01  at  any 
rate  a  less  successful  path,  but  to  all  William  MacCormac 
was  the  same,  and  the  history  of  his  many  kindnesses  and 
generosity  remains  hidden  as  lie  wished  it  to  be.  Again, 
although  a  vigorous  he  was  a  generous  opponent,  and  many 
an  open  difference  in  a  short  time  was  forgotten  or  even  be¬ 
came  a  bond  of  union  between  him  and  those  whose  opinions 
1  S opposed  to  his.  A  man  of  great  ambition  and  rigid  de¬ 
termination  there  were  few  schemes  on  which  he  set  his  heart 
in  which  he  did  not  succeed,  but  this  success  nevei  altered 
his  kindly  nature  and  proved  of  equal  importance  to  Ins 
friends  for  whose  benefit  the  influence  he  obtained  never 
ceased  to  be  exercised.  Large  of  frame  and  wide  in  his  ideas, 
successful  in  his  career,  it  was  kindliness  and  generosity  of 
nature  which  above  all  characterised  his  life,  and  the  loss  of 
which  will  be  most  missed  in  his  death. 

In  spite  of  his  fine  physical  development,  MacCormac  was 
never  a  typically  strong  man,  and  his  habits  of  periodical  in¬ 
ordinate  work,  and  his  frequent  disregard  of  precautions  in 
this  respect  which  would  have  been  observed  by  a  man  more 
careful  of  his  own  health,  no  doubt  accounted  for  his  prema¬ 
ture  death.  During  his  life  he  had  some  severe  illnesses.  An 
attack  of  erysipelas  in  1879,  which  rapidly  t!]/ned1h{S1^111 
grey,  and  a  serious  attack  of  pneumonia  followed  by  empy¬ 
ema  in  1896,  both  made  marks  upon  his  constitution. 

Characteristic  of  the  man  and  Ins  determination  was  his 
decision  to  offer  his  services  in  the  Pr^ sent  war,  and,  when 
there,  the  strain  to  which  he  exposed  his  health.  When  at 
Capetown,  prior  to  his  return  home,  his  friends  were  much 
disturbed  by  his  appearance,  but  hoped  that  the  sea  ™yag 
home— always  a  good  influence  on  him— would  thoroughly  re 
pair  the  effects  of  the  hard  life  he  had  been  leading ;  mi South 
Africa.  After  an  apparent  return  to  Ins  usual  health,  liow 
ever,  a  gradual  loss  of  strength  and  activity  set  in,  noted  at 
first  by  his  intimate  associates,  but  for  the  last  few  weeks  0 

Sir  W.  MacCormac  married  the  daughter  of  the  late  Mr. 
John  Charters,  who  survives  him,  but  he  leaves  no  family. 
No  notice  of  his  life  could  be  complete  without  a  mention  of 
the  lady  who  has  been  associated  with  all  his  joys  and  sorrows. 
No  human  insight  can  realise  the  influence  o 
constant  support  and  sympathy  on  his  anx  1  °  us  an  fistirr  m  g 
career  ;  enough  to  say  that  no  man  ever  made  ahappier  c  ojce 
or  was  more  blessed  by  it  m  Ins  subsequent  life,  and  with  the 
sorrow  for  his  loss  felt  by  Mac  Cormac  s  wide  acquaintance, 
their  heartfelt  sympathy  goes  out  to  his  widow. 


We  are  indebted  to  Mr.  Reginald  Harrison  for  the  follow¬ 
ing  notes :  By  the  death  of  SirWilliam  Mac  Cormac  the  surgical 
profession  has  lost,  at  a  comparatively  early  age,  one  01 
most  prominent  and  well-known  representatives.  He  may 
with  truth  be  said  to  have  been  a  many-sided  man,  for  he 
occupied  various  offices,  the  duties  of  which  he  fulfilled  with 
no  ordinary  distinction  and  credit,  and,  if  his  life  had  been 
prolonged,  it  is  possible  he  might  have  added  even  furthei 

lustre  to  his  career.  .  Pmro, 

SirWilliam  MacCormac’s  association  with  the  Royal  Loi 
lege  of  Surgeons  was  a  long,  useful,  and  distmguishe  om  , 
and  the  announcement  of  his  sudden  death  was  r®c^vefdt>^ 
his  colleagues  of  the  Council  and  the  official  staff  of  tb< 
College  with  feelings  of  much  sorrow  and  regret.  He  was 
elected  a  member  of  the  Council  in  1883,  and  re- el eete 
1801.  His  period  of  service  on  the  Council  would  have  expne 
in  1899,  but,  as  he  was  at  the  time  and  subsequently  Pre¬ 
sident,  lie  remained  on  the  Council,  in  accordance  wit 
terms  of  the  charter,  until  the  expiration  of  his  office, 
proposed  retiring  from  the  Council  in  July  next,  and 

would  have  completed  nineteen  years  service,  during  five  0^ 

which  he  occupied  the  Presidential  chair.  He  had  been  < 
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member  of  the  Court  of  Examiners  for  ten  years  from  1887 

delivered  the  fof  a  shorlter  P«Tod.  ’  In  .893  he 

“  Sir  A«tm?  Rrads  -Decdure>  loosing  for  his  theme 

>.  lr  Astley  Cooper  and  his  Surgical  Work.”  In  iSoq  in  tho 

presence  of  the  Prince  of  Walre-now  King  Edwaul  VII 

Orationdl8tT/,f«1She^aUd^e^Ce’  he  delivered  the  Hunterian 
1  1  118  recoid  includes  the  more  important  positions 

he  held  in  connection  with  the  College.  positions 

Ilri°^Sfl0ther  ways,  however,  he  added  largely  to  the 

wa™  never  Tired  nnof°f  T®  .Col,.ege-  In  the  doingg  oTthis  he 
tion  to  all  Vhn  irJ n 1  0n  y  ,ln  giving  the  most  diligent  atten- 

Collece  busme8s  and  traditions  of  the 

College  and  the  high  office  he  held,  but  also  in  furthering 

LSonTnClvrn^n  °l  c16  Ci‘ty  of1London  wjth  the  medical  pro- 
Presidents  of  t  he  IS  T7hei?  no  Lord  Mayor  received  the 
was  an  imnortw  tw°  Roya .Colleges  as  his  principal  guests, 

peiiod  of  office  r )CCaS1°n  d.Uv5mg  Sir  William  MacCormac’s 
announcpd°thfl r’al /+v,WaS  f°n  tins  occasion  Lord  Lansdowne 
DepaHment^and  tni16  reff01'“s  asked  for  by  the  Army  Medical 
tlieP  OuTen  h e?i fT®  ?rofession  had  been  granted,  and  that 
beine  stXJthl p,  had  graciously  consented  to  the  new  corps 
of  the  (ii 1  th  R  y.a  *vrniy  Med'cal  Corps.  This  recognition 
SLe  Ma,  negeS  and  the  Profcssion  by  the  City  of  London 

can  beTo  doubtThftT  satlsfact.10n  and  Pleasure,  and  there 
about  The  if  tl  at  hlS  Personality  contributed  to  bring  this 
aoout.  the  occasion  was  a  distinct  success  and  he  no 

reasonePtoe8' bT^T®  °i  thfe  ?Tyal  ColleSe  of  Surgeons,  had 
as  President  forPrt°lUd  °f  lfc*a  continuance  in  office 

a  fifth  deT-  wo  thf-  unprecedented  period  which  included 
on  thl  yn  MS  •  dlst.inctly  creditable  to  his  colleagues 
of  tie  PnnUnC1  •  ln  view  of  the  approaching  centenary 
lonT®rC°lleg?  in  I9°o.  Mac  Cormac  was,  so  to  speak 
made  for  such  an  occasion.  His  knowledge  of  m<?n  of 

ftseH^’  and  ?1Sf  mfluence  over  them  when  required  was  in 
^elf  a  forecast  of  success.  His  labour  and  power  of  01’glnisa 

months  beffiT®1/)  att®nti0n  t0  detail-  neve?  ceased  for°  many 
months  before  the  ceremonies  took  place.  His  ideas  v>lan  s 

awavon  the  w'Pr°aCh’  even  when  he  was  thousands  if  miles 

S  vear  which  almSe7ICe0f  blS+C<?Untry’  during  the  anxious 
came  with  thThrci,T  -f  '“mediately  preceded  the  function, 
wire  to  t  W at  g ^  antl  °f  the  mal1  or  the  swiftness  of  the 
These  V  -7h°  represented  him  in  this  business. 

revised0  11  g  Committees  carefully  considered,  but  seldom 

Thus,  did  Mac  Cormac  prepare  the  College  for  its  cen- 

tolhT  ’  S^T  the  Unction  carried  through  without  a  flaw 

the  woHdd  rThiT  Cmntry  afnd  bis  Profession  in  all  parts  of 
^ne  world.  In  his  address  of  welcome  to  the  centenarv  and 

his  biography  of  the  Masters  and  Presidents  of  the  College 

ofhhi?ltr^B®aC®fdedf?lnl’-hn  haS  left  behind  a  permanent  record 
hlnf  ?tl?eS9  -01'  tb e  bigh  position  he  thus  occupied  which 
b'fbertoisunique  in  the  history  of  the  College. 

abroad 8  Pnbbc  appearances  at  Congresses  at  home, 
aproad,  and  in  America  were  numerous,  and  thouch  not 

iP  Sbllinlhp  V®Hn  f0ngUne  °f  Paget>  his  utterances  were 
listened  To  wi?P  /n®  0Lew£  SenseJ  and  manners,  and  were 
serwfl  ?°  th  the  attention  and  consideration  they  de- 

s1m|dion?SnS^TareCent  festive  occasion  when  there  was 

Sled  bvf  fill  Af  •  t0niglieS’  and  7lth  a  voice  somewhat  en- 
leebled  by  his  African  labours  and  sickness,  he  had  no  diffi- 

Inyq,V  w®n-ing  Arwa^m  recePtion  and  patient  hearing, 
of  s^m^lLha?  Mac  Cormac,  the  Royal  College  of  Surgeons 
nnocnu-and?iafi?st  one  who  never  allowed  an  opportunity  to 
earned1  renowndlDg  t0  ltS  usefulness  and  increasing  its  well- 

CeSSer^f^o1  plfiCe  0n  December  9th  at  Kensal  Green 

larTfT7  k  Va* '-n  Hie  eentral  avenue  in  the  presence  of  a 
^®rn?f  fn ends  and  representatives  of  scientific 
Titles  and  other  associations  with  which  he  was  connected, 
sit,,  .st  Part  of  the  burial  service  was  said  at  St.  Peter’s,  Vere 
street,  this  was  choral,  and  in  addition  to  two  hvmns  Spohr’s 

wasS’v  ‘  Ba  ®n  are  me  deParted,”  from  the  Last  Judgment, 
a®“lg- 1  As  the  coffin  was  being  carried  up  the  aisle  the 

and ?!  wSyi?  ?  re8t  “l  ^  £ord>”  and  during  its  convey- 
ance  back  to  the  hearse  the  “Dead  March”  from  Saul.  The 

officiating  ciergy man,  both  at  the  church  and  cemetery,  was 
Rev.  W.  Page  Roberts,  Canon  of  Canterbury  and  incum- 
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mi  P®ters-  The  "ave  and  aisles  of  the  church 
were  filled  to  their  utmost  capacity  and  a  large  number  of 
persons  were  in  the  galleries,  so  that  it  would  not  be  possible 
tor  us  to  give  a  list  of  those  present ;  but  it  may  be  mentioned 
81  His  Majesty  the  king  was  represented  by  General  God- 
irey  Clerk;  and  the  French  and  German  Ambassadors,  the 
Army  Medical  Department,  the  Naval  Medical  Service,  and 
tiie  British  Medical  Association  sent  representatives.  Depu¬ 
tations  also  attended  from  the  Royal  Colleges  of  Physicians 
and  Surgeons  and  St.  Thomas’s,  the  French  and  Italian  Hos¬ 
pitals,  and  the  Irish  Medical  Schools’ and  Graduates’  Associa¬ 
tion.  V  iscount  Duncannon,  Viscount  Knutsford,  Lord  Lister, 
Sir  Norman  Lockyer,  Sir  Squire  Bancroft,  Mr.  Peter  Reid,  Mr. 
W  ainwright,  and  Mr.  Trimmer  were  also  present,  and  medical 
mends  and  colleagues  too  numerous  to  mention.  There  wei  e 
so  many  wreaths  and  floral  tributes  that  it  required  two 
hearses  in  addition  to  the  one  containing  the  coffin  to  convey 


Surgeon-General  ROBERT  HARVEY, 

C.B.,  D.S.O.,  M.D.,  LL.D.,  F.R.C  P. 

Director-General  Indian  Medical  Service. 

The  announcement  of  the  death  of  this  distinguished  officer, 
wfiicli  we  had  the  sorrow  of  making  last  week,  will  have  been  a 
source  of  surprise  and  regret  to  many  friends  in  Great 
Britain.  During  recent  years  he  has  visited  this  country  on 
several  occasions,  and  when  he  left  London  not  many  weeks 
ago  seemed  to  be  in  his  usual  health,  and  as  usual  full  of 
energy  IIis  death,  which  occurred  at  Simla,  was  due,  we 
are  informed,  to  peritonitis,  but  information  as  to  the 
cause  of  his  fatal  illness  has  not  reached  us. 

Robert  Harvey  was  born  in  the  year  1842.  His 
ather.  Dr.  Alexander  Harvey,  was  Professor  of  Ma- 
;ena  Medica  in  the  University  of  Aberdeen.  The 
son  studied  medicine  at  Glasgow  and  Aberdeen,  and 
obtmned.  the  degree  of  M.B.  (with  honours)  and  O.M.  from 
the  Aberdeen  University  in  1863  at  the  age  of  21.  He  subse- 
quently,  in  1883,  took  the  degree  of  M.D.,  and  in  1895  his 
Alma  Mater  conferred  upon  him  the  degree  of  LL  D.  In 
1889  he  became  a  Member,  and  in  1894  a  Fellow,  of  the  Royal 
College  of  Physicians  of  London. 

In  1864,  after  filling  the  appointment  of  Resident  Medical 
Officer  of  the  Birmingham  Lying-in  Hospital,  since  replaced 
Birmingham  Lying-in  Charity,  he  entered  the  Army 
Medical  Service,  andproeeeded  to  Netley.  On  the  openingof  the 
Indian  Medical  Service  in  1865  he  passed  the  examination  and 
was  allowed  wi  th  several  others  to  count  his  Netley  tour  and  ex¬ 
amination,  the  combined  result  of  both  examinations  placing 
him  third  on  the  list — Kenneth  MacLeod  being  first  and 
James  Cleghorn  second.  Proceeding  to  India  he  took  part  in 
the  Bootan  war  of  1865-66,  for  which  he  obtained  a  medal  and 
clasp.  He  subsequently  served  in  Central  India  in  medic;  1 
charge  of  the  Central  India  Horse  and  as  Agency  Surgeon  at 
P^artpur.  In  1871  he  volunteered  for  the  Lushai  expedition, 
and  had  charge  of  a  base  hospital.  His  services  were  acknov. - 
ledged  in  despatches  and  he  obtained  a  clasp.  He  was 
appointed  Civil  Surgeon  for  Simla  in  1876,  and  served  for 
a  short  time  as  Sanitary  Commissioner  in  Bengal,  and  on  the 
retirement  of  Dr.  Edmondston  Charles  was  appointed  Professcr 
of  Midwifery  in  the  Calcutta  Medical  College  and  Obstretrie 
Physician  to  the  College  Hospital.  He  rapidly  obtained  a 
large  practice  in  Calcutta,  and  was  popular  and  successful  as 
a  family  practitioner  and  consultant.  He  superintended  the 
building  and  furnishing  and  fitting  of  the  magnificent  Eden 
Hospital  for  Women  and  Children,  and  acquired  a  high 
reputation  for  kindness  and  skill,  especially  in  his  own 
speciality.  In  1891  he  accepted  promotion  to  the  administra¬ 
tive  grade,  and  relinquishing  practice  applied  himself  dili¬ 
gently  and  successfully  to  the  duties  of  military  and  civil 
administration;  serving  successively  as  Principal  Medical 
Officer  of  the  Miranzai  and  Hazara  expeditions  in  1891  and 
the  Isazai  expedition  of  1892.  He  obtained  two  clasps,  was 
mentioned  in  despatches,  and  received  the  D.S.O.  and  C  B 
for  his  services.  He  subsequently  filled  the  offices  of 
Inspector-General  of  Civil  Hospitals,  Bengal,  and  Surgeon- 
General  of  the  Punjab  Command,  and  on  the  retirement  of 
Surgeon-General  Cleghorn  became  Director-General  of  the 
Indian  Medical  Service  and  Sanitary  Commissioner  with  the 
Government  of  India. 
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Surgeon-General  Harvey’s  life  thus  presents  three  phases: 
professional,  sanitary,  and  administrative,  and  lie  took  part 
in  addition,  both  in  an  executive  and  administrative  capacity, 
in  five  military  expeditions.  He  was  a  type  of  the  Indian 
medical  officer— ready  to  turn  his  hand  to  any  work  which 
promised  fruitful  occupation  and  distinction,  and  ardent  m 
the  execution  of  that  work  whether  purely  professional  or 

otherwise.  He  filled  a  great  variety  of  important  offices,  and 

always  with  advantage  to  the  Government  and  the  public,  and 

credit  to  himself.  .  ,  ....  .  , 

Harvey  was  a  man  of  kindly  disposition,  hospitable,  genial, 
and  true.  He  had  a  high  sense  of  fidelity,  friendship,  honour, 
and  duty.  His  intellect  was  bright  and  ready,  but  he  was 
lacking  in  originality  and  original  initiative,  lie  has,  there¬ 
fore,  left  no  scientific  or  professional  work  which  will  remain 
as  an  accretion  to  medical  science.  He  had  good  powers  of 
exposition,  was  a  fluent  lecturer  and  a  facile  writer,  lie  con¬ 
tributed  many  interesting  and  useful  papers  to  current 
medical  literature,  and  as  the  head  of  the  Indian  Medical 
Service  encouraged  men  to  work.  He  also  keenly  promoted 
scientific  institutions  and  labours.  The  Sanitary  Reports 
issued  by  his  office  were  of  exceptional  merit.  In  their 
preparation  he  was  ably  assisted,  but  the  credit  of  selecting 
and  supervising  his  assistants  and  their  work  is  due  to  hint. 
In  administration  he  was  sympathetic  and  sensible,  and  he 
did  not  spare  himself ;  working  hard  with  cheerfulness  and 
enthusiasm,  often  under  physical  difficulties  connected  with 
defective  eyesight  and  delicate  health. 


WILLIAM  DOBIE,  M.D.,  J.P. 

The  death  of  Dr.  Dobie  of  Keighley  has  removed  from  the 
profession  one  whose  influence  extended  far  beyond  the  town 
in  which  he  lived.  He  was  a  Scot  of  the  best  type— shrewd, 
intellectual,  cultured,  and  both  widely  and  deeply  read. 
Although  he  loved  and  admired  Nature  in  all  her  moods,  nis 
passion  was  for  books.  He  was  a  ripe  Shakespearian 
scholar,  a  critical  student  of  Carlyle,  a  lover  of  Burns  and 
Scott,  and  had  an  intimate  acquaintance  with  everything 
concerning  the  sisters  Bronte.  He  had  a  fund  of  dry  humour, 
which  was  always  kindly,  excepting  when  he  was  exposing  a 
sham,  and  then  it  was  caustic  and  direct.  As  a  writer  lie  lias 
not  left  much  behind  him,  only  stray  papers  in  the  medical 
journals,  and  occasional  letters  and  articles  in  the  lay  press. 
As  a  poet  he  had  no  mean  skill,  and  it  is  a  matter  for  regret 
that  he  did  not  allow  himself  more  expression  in  this  direction. 
Enthusiastic  in  his  profession,  and  thorough  in  his  methods 
of  examination,  he  was  yet  intensely  human,  and  nevei 
allowed  the  disease  to  obscure  the  patient. 

The  influence  he  exerted  upon  his  fellow-townsmen  may  be 
gathered  from  the  following  quotation  from  the  Keighley 
News  .* 

The  funeral  was  remarkable  for  the  rallying  of  all  classes,  parties,  and 
sections  of  the  community  to  one  spot,  united  by  the  common  sentiment 
of  affection  and  respect  to  the  deceased.  The  first  service  was  conducted 
in  Devonshire  Congregational  Church  by  his  minister  and  close  persona 
friend,  the  Rev.  E.  Pringle.  At  the  Noncomformist  Chapel  in  the  ceme¬ 
tery  Mr.  Pringle  again  conducted  the  ceremony.  But  he  was  assisted  by 
the  Rev,  H.  J.  Palmer,  Rector  of  Keighley,  and  the  Lord’s  Prayer  was  led 
by  the  Rev.  Dr.  Strauss,  Chief  Rabbi  from  Bradford,  also  a  personal  triend 
of  the  deceased.  Quite  a  large  number  of  Church  of  England  clergymen, 
some  who  have  ceased  to  reside  in  the  town,  were  among  the  spectators, 
and  their  presence  served  to  accentuate  the  fact  that  Dr.  Dobie  did  not 
belong  to  a  sect  or  a  section,  but  to  the  whole  community.  . 

Dr.  Dobie  was  born  at  Langholm,  Dumfriesshire,  on 
November  21st,  1834.  He  was  originally  intended  for  the 
Church,  but  turned  aside  for  medicine,  and  studied  at  Edin¬ 
burgh.  After  obtaining  the  diploma  of  L.R.C.S.Ldin.  m  1864 
he  commenced  his  medical  career  at  Temple  Sowerby,  near 
Penrith  ;  in  1867  he  removed  to  Keighley,  where  lie  succeeded 
to  the  practice  of  Dr.  Alleyn  Nicholson.  In  1869  he  became 
L.R.C.P.Edin.  and  in  1876  M.D.St.And.  When  two  years  go 
the  Borough  Commission  was  formed  at  Keighley  Dr.  Dome 
was  one  of  the  first  to  be  made  a  justice  of  the  peace.  At  the 
first  meeting  of  the  Bench  after  his  death  the  Chairman, 
Alderman  Brigg,  made  a  speech,  from  which  we  quote  ttie 

following :  ,  .  . 

Dr.  Dobie  has  been  a  most  valued  member  of  this  Bepch.  His  long  train¬ 
ing  in 'the  diagnosis  of  physical  disease  enabled  him  to  apply  in  a  similar 
manner  his  intellect  to  the  windings  of  the  criminal  mind ;  he  was  also,  by 


his  training  and  experience,  admirably  qualified  to  sift  conflicting  testi¬ 
mony  and  ti  apportion  due  weight  to  each  witness,  and  in  particular 
his  advice^  and  presence  here  beneficial,  when  cases  were  brought 
before  us  in  wh^ch  medical  testimony  was  adduced,  or  in  which  the 
complainant  was  suffering  from  some  ailment  or  disease  produced  by  1 

tr  DrmDobie  was  one  of  the  founders  of  the  Keighley  Hospital 
and  remained  on  the  active  stall  for  nearly  a  quarter  of  a 
century.  He  resigned  early  in  1900,  when  he  was  appointed 
consulting  physician.  He  was  latterly  a  \  ice-President 
She  Deaf  InS  Dumb  Mission,  having  been  formerly  for  many 
vears  one  of  its  honorary  physicians.  Those  who  knew  Dr 
Dobie  best  loved  him  most;  he  was  never  a  self-seeker  but 
nvaiiablvkepta  high  ideal  before  him;  he  was  a  generous 
opponentand  a  warm  friend,  kind  to  the  poor  and  courteous 
to  all.  His  death  leaves  a  gap  in  the  profession  which  will 

^The  follow  mg  better  from  Professor  Clifford  Allbutt  speaks 

foritself.  k  w  jlOW  to  answer  your  request  for  some  ap- 
preciE  of  my  late  friend  William  Dobie  of  Keighley.  Not 
long  ago  on  a  public  occasion  we  met,  and  had  a  ong 
and  cordial  talk  together.  I  thought  him  looking  a  little 
worn  and  pale,  but  presumed  it  to  be  no  more  o 

which  the  hand  of  time  writes  on  the  faces  ol  us  all.  i  0 
rumour  of  his  serious  illness  reached  me,  or  I  should  have 
asked  leave  to  visit  him  ;  and  now  the  shock  of  the  news  < 
his  death  leaves  me  little  able  at  present  to  think  calmly  on 

william  Dobie  was  one  of  those  men  of  whom,  happily  for 
our  own  land,  there  are  many— if  few  be  so  excellent  as  he 
who,  too  modest  to  display  the  high  attainments  and  qualities 
of  character  of  which  they  can  hardly  be  unaware,  full  of 
resources  within  themselves,  always  deeply  interested  in  the 
problems  and  culture  of  mankind,  devoted  to  the  discharge 
of  the  duties  and  humanities  of  the  hour,  fortified  by  a  kee 
sense  of  humour  against  the  petty  rivalries  and  bickerings  of 
the  world  and  by  strong  common  sense  against  its  narrow 
fads  and  crusty  fashions,  form  what  has  been  well  called  the 
backbone  of  the  country.’  It  is  the  sturdy  rectitude  of  such 
men  which  leavens  the  society  in  which  they  move  and 
which  keeps  us  all  steady  in  times  of  .  stress  Beneficent  in 
his  calling,  rich  in  the  stores  of  his  mind  and  of  his  library, 
strong  and  comprehensive  in  mind,  and  cultivated  n 
literature  and  in  philosophy  as  many  Scotchmen  are, 
for  William  Dobie  the  fallentis  semita  vitce  brought  full 
content  I  never  heard  a  hint  from  him  that  a  wider 
sphere  or  more  personal  distinction  would  have  had  any  charm 

The  fruit  of  this  serene  and  thoughtful  life  was  apparent 
in  his  conversation  even  on  matters  which  in  the  mouths  of 
many  of  us  might  have  seemed  trivial.  However  little 
a  subject  seemed  to  be,  Dobie  would  enrich  it  with 
some  touch  of  wisdom  or  brighten  it  Wlth  s0“e  ^"i^on 

wit  or.  humour.  His  passing  reflections  on  oui  common 

friends  and  on  their  doings  lost  nothing  in  kindliness  for 
their  shrewdness  of  tact  and  insight,  feo  it  was  that  “0  work 
was  more  of  a  holiday  to  me  than  a  call  to  meet  Dob  e,  and 
the  long  half  hour’s  talk  in  his  brougham  as  we  climbed 

slowly  the  hills  of  the  Worth  Valley.  ,  ,,  a  ;n 

“Well  do  I  remember  those  times  and  regret  them,  jet,  m 
the  midst  of  my  regrets,  cannot  but  smile  as  I  recall  our  ever 
new  remorse  as  we  would  find  ourselves  at  the  patient  s 
with  all  the  story  of  him  to  begin.  Once  or  twice 
took  counsel  with  me  on  personal  vexations  due  to  the 

thoughtlessness  or  blunders  of  others,  for  I  feel  suie 

one  would  wittingly  have  caused  him  annoyance. 
such  occasion  especially  I  learned,  what  I  expected  to  learn, 
the  depths  of  his  charity  and  unselfishness.  ,  jn 

“In  his  profession  his  knowledge  was  veiy  wide,  and  in 
practice  he  was  full  of  resources;  this  everyone  knew.  I  mayf 
1  add  that  he  had  a  strong  grip  of  the  scientific  princip  s  o 

medicine,  and  would  at  times  surprise  me  il^minSi  or  of 
effective  criticism  of  new  researches  in  physio  gy  t0 
pathology.  This  power  lie  owed  in  great  part,  no  do  bL  to 

natural  ability  and  current  reading,  but  a  little  tne 

excellent  general  and  scientific  education  which  he  broug 
with  him  from  Edinburgh  into  Yorkshire.  mifiPrable 

“But  I  must  add  no  more  to  these  notes,  the  mise 
inadequacy  of  which  none  knows  so  well  as  the  wnter. 
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JOHN  DAVIES  HARRIES,  M.R.C.S.,  L.S.A. 

Tl,  ,  Consulting  Surgeon  to  the  Salop  Infirmary,  Shrewsbury! 

The  death  of  Mr, .  J.  D.  Harries  of  Shrewsbury  was  briefly 
announced  in  our  last  issue.  We  are  now  able  to  publish  the 
T^el^n0tlCe°thiS  Ufe  and  character  written  by  an 

every  token  of  sincere  sympathy  and  regret  we 

ohl  fripnHPa,H  0Ur,,  astaet  of  aspect  to  the  memory  of  our 
lL‘?d  aad  ^  eaSue.  John  Davies  Harries,  who,  after 
0  ly  a  few  days  illness,  .succumbed  to  an  attack  of  nneu- 

fnr and  ieaitTtr°u  ble  on  November  30th  last.  Altlfough 
ffl,-lnri^!y^S^MrVIlames  had  shown  some  signs  of  cardiac 
the  fost  ^nHahn0t  beenrobusfc  in  health,  he  worked  up  to 
the  last,  and  how  many  sorrowing  friends  he  has  left  wan 

tJkeemrtdinytthefarge  assemblaSe  in  St.  Chad’s  Church  to 
take  part  in  the  funeral  service.  This  was  attended  bv  the 

mayor,  corporation,  and  officials  of  the  borough  by  nearly 

™nI^1Cfima.n  in.  the‘ow”  and  district,  and  by  a^arge 
ni^nber  of  oM  p^ients  find  friends.  & 

there  and^afte^ an”  Shrew,sbuiY  .66  years  ago,  was  educated 
uiere,  ana,  after  an  apprenticeship  to  the  late  Mr  iCpntu 

1  te  .“„«??  of  .King's  College,  London  He  qualtfied 
$*51’  alld,’  sealing  m  practice  m  his  native  town  was  in 
Seated  to  the  surgical  staff  of  the  Salop  Infirmary 
Although  at  the  time  considered  young  for  the  armointmenf  * 
his  energy  and  skill  soon  justified  the  governors  in  their 
confidence,  and,  after  thirty  years  service,  he  retired  and 
was  appointed  Honorary  Surgeon,  carrying  with  him  the 

mid  patients."00"  WiSh6S  °f  the  g™sfhis  coCgu^ 

of  CuMffi tf^lf  ATphTL'i f  Athe  0l<?-  Shr°Psliire  Scientific  Branch 
wi£Sf|d  Association,  and,  on  its  amalgamation 
with  the  Ethical  in  1876,  became  one  of  its  first  members  He 

SdLYhfS  °f  ?tef5rTh  C0fU?cil  ,from  lS79,  and  its  Pre- 
siaent  in  1886.  At  the  time  of  Ins  death  he  had  been  its 

representative  on  the  Central  Council  since  188S  and  on  the 

,Pmn‘”yrBil,|  CoT’itttte  since  .894.  Although  HviSg 

meettau?  of  fWdhh  he  wa5  a  ,re8',l:u'  attendant  at  thl 

the  views  o\  hta  BraSch!'3’  “  a‘WajS  ready  to  represent 

He  was  an  alderman  of  the  borough,  of  whose  council  he 

riaibfor  amember  f°r  25  years  ;  he  lad  also  been  a  magis- 
£atreH  f01.  23.  years,  and  burgeon  to  the  County  Gaol  for  41 
ears.  A  widower  at  the  time  of  his  death,  he  leaves  four 

m^v  «n6rS  t0  mourn  tbe  loss  of  a  most  affectionate  father  his 
My  son,  a  surgeon  of  great  promise,  having  died  at  an  early 

a=/oi  Harries  had  lonS  enjoyed  a  large  private  practice  the 
ast  eleven  years  in  partnership  with  Mr.  John  Gray.  He  was 
fa  letirmg  disposition,  sometimes  perhaps  rather  brusciue 
a  manner,  due  more  to  the  harassing  nature  of  his  occum- 
ion  and  not  overgood  health  than  anything  else;  but  many 
an  recall  acts  of  unostentatious  charity  and  good  nature7 

f  anJcdntT1!01?!6  guest  at  any  Public  or  social  function,  full’ 
j  aPecd.ote’  dr?n>  amusing,  and  good  company,  we,  his  nro- 

:onc  ’  T10  h,ave  also  80  recentty  had  to  follow 

-ope  and  Churnley  to  early  graves,  cut  off  in  the  full  vigour 

f  their  work,  will  long  cherish  the  memory  of  John  Davies 
lames,  and  regret  his  loss.  navies 
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\\  e  Asylum  he  was  chosen  for  the  superintendency  of  the 
neu  asyium  for  the  county  of  Lanark,  to  be  built  at  Hart- 
™dkand  he  Ta!  for  several  years  engaged  in  connection 
With  the  plans  of  the  new  asylum  and  in  the  superintendence 
ll;s  .ejection.  and  equipment.  The  asylum,  which  was 
opened  about  six  years  ago,  remains  a  monument  to  his  genius 
lor  organisation  and  to  his  mastery  of  the  principles  govern¬ 
ing  the  humanitarian  treatment  of  the  insane.  I11  the  hannv 
combirmtion  of  simplicity  of  design,  adaptation  of  means  to 
ends,  and  economy  of  construction,  Hartwood  Asvlum  is 
almost  unique.  Dr.  Clark  was  the  pioneer  of  the  latter-day 
movement  for  the  scientific  training  of  attendants  upon  the 
subject  and  WaS  ‘*Can*i  author  of  a  practical  manual  on  the 

Dr.  Clark’s  contributions  to  medical  science  were  varied  and 
important,  and  always  characterised  by  originality.  His 
Essay  upon  the  Etiology,  Pathology,  and  Treatment  of  Puer- 
n  a-  Polished  in  the  Journal  of  Mental  Science, 

embodies  clinical  observations  of  abiding  value,  and  his  work 
in  connection  with  experimental  dietetics  in  lunacy  practice 
was  of  the  most  brilliant  character.  His  magnum  opus,  how- 
u  e\’^as  ,  6/rntca/ Mental  Diseases, published  in  1807. 
He  held  the  post  of  Lecturer  on  Psychological  Medicine  at  St. 
Mungo  s  College,  Glasgow,  and  was  President  of  the  Caledonian 
Medical  Society  which  held  its  Annual  Meeting  in  Glasgow  in 
August  last.  The  fact  that  it  was  prepared  on  a  sick  bed  lent  a 
pathetic  interest  to  his  presidential  address  on  that  oocasion. 

1.  Clark  was  a  man  of  generous  character  and  wide  sym- 
1  patliies,  and  his  death  will  be  deplored  as  a  personal  loss  by 
|  a  large  circle  of  friends,  and  in  the  wider  circle  of  those  to 
whom  he  had  held  out  a  helping  hand  in  time  of  distress  and 
adversity. 

We  regret  to  announce  the  death  of  Dr.  Jen  kin  Lloyd,  of 
Lethesda,  which  occurred  on  November  20th.  He  was  born 
m  j853  a,t  Llanddeiniol,  Cardiganshire,  being  one  of  a  large 
and  gifted  family,  the  head  of  which,  his  aged  father,  survives 
to  mourn  1ns  loss*  After  a  brilliant  career  at  the  University 
of  Glasgow  he  graduated  M.B.,  and  C.M.  in  1881,  and  then 
enteied  on  practice  at  Blaenau  Festiniog,  After  some  years 
he  went  to  Bethesda,  in  the  first  place  as  assistant  to  Dr. 
Hughes.  In  1891  he  married  Miss  Williams,  of  Carnarvon, 
the  niece  oi  Dr.  Hughes  and  daughter  of  Toan  Mai,  a  well- 
known  bard  and  writer.  Dr.  Lloyd  was  an  ardent  Welshman, 
and  Inmself  an  excellent  bard.  His  death  was  very  sudden. 
He  left  home  on  the  morning  of  November  20th  to  attend  to 
his  professional  duties,  at  n  a.m.  he  returned  complaining  of 
feeling  ill ;  he  rapidly  became  unconscious  and  died  at  6  p.m. 

He  was  universally  beloved;  the  kindly,  observant  eye,  the 
gentle  and  skilful  touch,  the  sympathetic  heart  that  minis- 
tered  and  soothed  in  sickness  and  sorrow  will  be  sorely 
missed  by  rich  and  poor  alike. 


ARCHIBALD  CAMPBELL  CLARK,  M.D.,  F.F.P.S.G 
Medical  Superintendent,  County  of  Lanark  Asylum  *  ‘  ’ 

'E  regret  to  announce  the  death  of  Dr.  Camnbell  Clark 

thCh  Dr  Vlp’rkl  ^ l!iS  r®sidonc.e> . Hartwood,  on  November 
1  •  Clfrb  had  been  in  declining  health  during  the  last 

had.  a  somewhat  severe  attack  of  influenza, which 
wcumbed d  Vlsceral  complications,  to  which  he  eventually 

?rLClauk  w?8  a  distinguished  student  at  the  University  of 
?^rgh\T.hereuhe-  took  his  deSree  of  M.D.  with  honours 
i  t  been  /°r,  a  few  months  Assistant 

edical  Officer  at  the  Melrose  Asylum,  he  joined  the  staff  at 
ormngside,  under  Dr.  Clouston.  At  a  comparatively  early 
HrfJ'T  aPP°mttd  Medi,cal  Superintendent  of  the  Glasgow 
strict  Asylum  at  Bothwell,  where  he  soon  distinguished  him- 
lf  by  original  research  and  literary  work,  and  where  he  laid 
e  foundation  of  his  reputation  as  one  of  the  foremost  alienist 
lysicians  of  the  day.  While  Superintendent  of  the  Both- 


Mr.  Bernard  Charles  Kendall,  M.R.C.S.,  L.R.C.P.,  of 
Helston,  died  after  a  very  short  illness  on  October  24th,’  in 
the  36th  year  of  his  age.  He  was  born  at  Weymouth,  and 
was  the  son  of  Surgeon-Major  Bernard  Kendall  (Retired),  of 
the  Indian  Army.  He  was  educated  at  Clifton  College,  and 
commenced  his  professional  studies  in  the  University  College 
Bristol,  and  continued  them  at  Guy’s  Hospital  and  the 
Rotunda  Hospital,  Dublin.  After  taking  the  diplomas  of 
M.R.C.S.  and  L.R.C.P.,  he  held  a  junior  surgical  post  in  the 
Bristol  Royal  Infirmary,  and  in  1895  began  practice  in 
Helston,  where  he  had  won  high  esteem  both  by  his  private 
character  and  his  professional  ability.  He  was  medical 
officer  and  public  vaccinator  for  the  Wendon  District  of  the 
Helston  Union,  and  joint  medical  officer  of  the  Helston  Dis¬ 
pensary.  For  three  years  he  had  been  Councillor  in  the  Cor¬ 
poration  of  Helston.  He  was  married  in  April,  1899,  to  the 
second  daughter  of  Mr.  E.  P.  Kendall,  of  Helston,  who  is 
left  with  two  children,  the  youngest  only  a  few  weeks  old. 


Dr.  John  Eliott  Woodbridge  of  Cleveland,  whose  views 
concerning  the  treatment  of  typhoid  fever  at  one  time  brought 
his  name  prominently  before  the  profession  in  the  United 
States,  died  recently  of  heart  disease  at  Bad  Nauheim.  Dr. 
Woodbridge,  who  was  about  55  years  old,  acted  as  a  volunteer 
surgeon  during  the  Spanish-American  war. 


1778 


Thi  Biirm  1 

M IDIC1L  JoCRKALJ 


SPECIAL  CORRESPONDENCE. 


[Dec.  14,  1901. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

Report  of  Parliamentary  Commission  on  New  Public  Health  Lain. 
—French  Vital  Statistics  for  1900 -Small-pox  Statistics  in 
Paris. 

M.  Borne,  deputy,  has  recently  laid  before  the  Chamber 
the  report  of  the  Parliamentary  Commission  of  Public  Health, 
which  had  been  charged  with  the  examination  of  the  new 
law,  already  discussed  and  adopted  in  a  modified  form  by  the 
Senate.  The  Commission  asks  the  Chamber  to  ratify,  and 
that  without  discussion,  the  text  of  the  proposed  law  in  its 
entirety,  with  the  exception  of  one  slight  modification  under 
Section  25  ;  the  Commission  being  of  opinion  that  there  is  no 
immediate  necessity  for  the  appointment  of  six  new  assistant 
inspectors.  The  report  contains  a  description  of  sanitary 
legislation  in  France  and  abroad,  a  historical  summary  of 
a  ad  the  actual  position  of  French  legislation,  and  concludes 
by  giving  the  following  summary  of  the  proposed  law  : 

General. — The  new  law  depends  on  the  local  authorities.  The  mayor, 
with  the  advice  of  his  council,  must  draw  up  communal  sanitary  regula- 
j  >ns  determining  necessary  measures  for  salubrity,  fixing  obligatory  dis¬ 
infection  and  the  destruction  of  infected  objects,  regulating  the  impor¬ 
tant  question  of  drinking  water  and  that  of  the  evacuation  of  stagnant 

The  prefect  will  collaborate  in  the  municipal  work,  direct  it,  and  com¬ 
plete  it  on  occasions.  Everything  of  utility  in  preceding  laws,  and 
especially  in  the  law  of  1884,  remains  in  force. 

Sanitary  Regulations.— "Each  commune  shall  be  required  to  provide  itself 
or  shall  be  provided  with  sanitary  regulations.  . 

Statistics— It  the  mortality  statistics  are  not  satisfactory  during  three 
consecutive  years  in  any  commune,  an  inquiry  shall  be  held  to  discover 
the  cause  and  to  remedy  it  immediately. 

Epidemics. — In  case  of  epidemic,  special  urgent  orders  shall  be  laid 
down,  and  extraordinary  measures  can  be  imposed  by  the  central 
authority. 

The  following  are  obligatory  : 

1  Notification  by  doctors  and  midwives. 

2.  Disinfection,  which  shall  be  carried  out  by  the  municipal  or  depart¬ 
mental  services. 

3.  Vaccination  against  small-pox  and  revaccination  at  n  and  21  years. 
The  method  of  applying  these  regulations  and  the  list  of  contagious 

diseases  shall  be  drawn  up  in  accordance  with  reports  and  decrees  from 
the  Ministry  of  the  Interior,  after  taking  the  advice  of  the  Academy  of 
Medicine  and  the  Comil  6  Consultatif  d’Hygiene  Publique. 

Drinking  Water.—  Detailed  regulations  as  to  obtaining  water  from 
springs,  and  the  acquisition  of  a  sufficient  surrounding  area  to  prevent 
all  pollution.  Interdiction  to  spread  organic  matters  and  to  bore  wells 
in  this  area.  The  possibility  of  acquiring  a  spring  by  decree  as  of  public 
utility.  Article  28  happily  foresees  every  necessary  precaution  to 
guarantee  and  protect  this  important  branch  of  public  alimentation 
against  all  danger. 

Buildings. — Authorisation  necessary  for  every  new  construction  in 
towns  of  20,000  inhabitants  and  over.  In  the  case  of  a  construction,  built 
or  not,  reputed  or  stated  to  be  dangerous,  the  mayor  or  the  prefect  shall 
order  an  inquiry  to  be  carried  out  by  a  sanitary  commission,  which  shall 
devise  such  works  as  may  be  urgent,  or  shall  interdict  the  whole  or  part 
of  the  construction.  The  claims  of  interested  parties  and  sections  for 
interference  have  been  provided  for. 

Sanitary  Administration.—' The  prefect,  with  the  general  council,  shall 
organise  the  service  in  each  department  as  follows  :  (1)  A  departmental 
council  of  hygiene:  (2)  a  sanitary  commission  for  each  administrative 
division.  These  bodies  shall  be  consulted  on  the  application  of  the  law 
and  generally  on  all  questions  interesting  the  public  health.  The  Comite 
Consultatif  d’Hygidne  Publique  will  decide  as  a  court  of  appeal  all  points 
in  dispute,  and  draw  up  special  regulations  for  the  application  of  the 
different  clauses  of  the  law. 

Expenses.— The  cost  of  organisation  of  the  disinfection  services  and  the 
expenses  necessitated  by  the  legislative  applications  in  general  shall  be 
portioned  among  the  communes,  the  departments,  and  the  State.  Re¬ 
payment  taxes  shall  be  established  by  a  regulation  of  the  public 
administration. 

Penalties— The  proposal  forsees  all  desirable  and  sufficient  sanctions  to 
assure  the  normal  and  regular  working  of  tne  law.  The  sanitary  service 
of  Paris  comprises  two  categories  of  attributions,  some  granted  by  the 
new  law  to  the  Prefect  of  the  Seine,  others  continue  under  the  Prefect  of 
Police  who  remains  President  of  the  Conseil  d’Hygidne  et  Salubrite  de  la 
Seine  in  accordance  with  the  existing  legislation. 

From  this  summary  it  will  be  seen  that  once  the  above 
project  is  voted  France  will  at  last  possess  a  real  public 
health  code,  instead  of  her  ancient  rudimentary  legislation, 
which  is  incoherent,  in  places  contradictory,  and  generally  in¬ 
sufficient  and  inapplicable. 

The  Minister  of  Commerce  has  just  received  a  most 
interesting  report  on  the  population  during  1900.  The 
balance  of  births  and  deaths  shows  an  excess  of  25,988 
deaths,  while  in  1899  there  was  an  excess  of  31,394  births. 
This  result  is  as  much  due  to  the  diminished  birth-rate  as 
to  an  increase  in  the  death-rate.  In  1900  there  were  registered 
20,330  fewer  births  and  37,052  more  deaths  than  in  1899.  In 
55  departments  there  was  an  excess  of  deaths  over  births,  as 


against  43  departments  in  1899;  2  departments  show  an 
increased  excess  of  births  as  compared  with  1899,  while  30 
departments,  though  still  showing  an  excess  of  births  over 
deaths,  have  a  decrease  in  this  difference  as  compared  with 
i8qq  •  4  departments  show  a  diminution  in  the  excess  ot 
deaths.  In  alltlieremaining  departments  the  excess  in  deaths 
1ib.s  increased. 

Marriaae  and  Divorce.— 209,084  marriages  were  celebrated  in  1900,  an 
increase  of  3  3-2  The  proportion  of  new  couples  is  1.54  Per  100  inha- 
bitants  a  figure  which  has  not  been  attained  since  1876:  during  the 
decennial  period  1890-99  the  annual  mean  proportion  has  been  1.49  pei 
cent  ThisPincrease  in  the  number  of  marriages  has  taken  place  through¬ 
out  one  Divorce  is  decreasing,  as  the  following  figures 

Shmrihsand 7i^-lVS  S^V/’b^hf  were  registered  There  were 
_  -1  uni _  4:  o4-5iiKr»vr»  Hivt.hcs  There  were  422,056  male  and  405.241 

almost  invariable 


in  addition  39,246  stillborn  births.  -  .  .  - 

female  births— that  is,  1,041  males  to  1,000  females,  an  - -- — -- 

nroDortion  in  France.  Legitimate  births  numbered  754-176;  1  illegitimate 
b  rthS  73  “  ^  a  figure  slightly  below  the  mean  for  the  decennial  period^ 
833 ,285  deaths  (442.435  males,  410,850  females)  were  registered  in  1900,  as 

compared  with  816,233  deaths  in  1899.  -1  Pavia 

The  number  of  fresh  cases  of  small-pox  notified  in  1  ans 
and  the  deaths  due  to  this  disease  have  been  as  follows : 

Week.  Cases.  Deaths. 

45  th’. .  22  .  4 

46th  ...  •••  •••  •••  32  . 

47th ...  .  41  .  9 

The  number^of  small-pox  patients  under  treatment  in  the 

...  -1  •j’l  1  _  1—  «.  _ _ .  a  /.  4/\l  1  /\  n  t  r,  . 

ition  hosj 
Date. 

On  November  3rd. 

November  10th. 

November  17th. 

November  24th. 

November  30th. 


Cases. 

Males. 

Females 

49 

54 

58  ... 

25 

33 

56 

33 

50 

CORRESPONDENCE. 

THE  IDEAL  DOCTOR. 

Sir, — For  a  quarter  of  a  century  before  his  death  Sir 
Paget  was  the  doyen  of  the  medical  profession  (though  that 
mantle  of  a  peculiar  combination  of  affection  and  reverence, 
raised  to  the  highest  pitch  of  enthusiasm,  has  now  by  general 
consent  been  placed  on  the  shoulders  of  Lord  Lister),  io 
say  that  is  perfectly  compatible  with  the  recollection  ot  the 
o-alaxy  of  great  surgeons  and  physicians  whose  character  and. 
skill  have  made  us  proud  of  our  countrymen. 

And  yet  the  perusal  of  The  Memoirs  and  Letters  of  Sir 
Paget  (Longmans,  1901)  will  lead  most  of  us  to  feel  that  the 
half  was  not  told  us  we  did  not,  till  we  read  it,  understand 
the  full  greatness  and  nobility  of  the  man’s  career.  Wisely 
did  some  one  the  other  day  publicly  state  (I  cannot  give  the 
exact  words)  that  every  medical  student  and  young  doctor 
should  read  that  book  and  take  Sir  James  Paget  as  the 
“ideal ”  of  his  profession.  To  give  effect  m  some  measure  to 
that  exhortation  is  my  justification  for  writing  this  Letter, 
though  I  am  “  only  a  parson.”  _  ,  T 

There  is  no  need  to  refer  to  the  intensity  of  Sir  Janies s 
religious  belief,  to  his  ceaseless  efforts  to  prevent  any  lower¬ 
ing  of  the  highest  standard  of  professional  honour,  to  his 
profound  insight  into  disease,  to  the  unique  beauty  ol  his 
oratory  these  were  already  known  to  all  who  cared  to  know. 
But  some  things  which  are  not  so  well  understood  are 
revealed  in  the  Memoirs  and  Letters.1  That  so  bright  ana 

1  So  packed  with  facts  are  the  429  pages  (the  greater  number  closely 
printed),  that  very  important  points  are  barely  named,  and  others  attect 
ing  the  family  are,  by  a  self-denying  ordinance,  omitted  It  is  saus 
factory,  however,  to  know  from  other  sources  that  the  thwd  generation 
has  fully  sustained  what  Sir  James  Paget  reports  (p.  iu)assung  by  ms 
father  of  the  family  name  :  .  .  ..  . 

“  For  my  sons  I’ve  preserved  it  unblemished  by  shame, 

And  it  still  from  a  spot  shall  go  free.”  ,  TamPe 

As  to  what  is  stated  the  following  may  be  noted  :~(i)  Young  James 
Paget’s  school  education  cost  only  eight  guineas  a  year,  andthis  brougm 
to  an  end  at  the  age  of  16,  was  followed  by  an  apprenticeship,  winch 
most  young  men  would  now  consider  humiliating ;  yet  on , 
quotation  from  his  introduction  to  the  Natural  History  /iff  a 
written  by  one  of  his  brothers  and  himself  when  lie  was  not 

exhibits  a  maturity  of  trained  observation,  restrained  powers  of  thougrn. 

and  perfect  style  which  would  do  honour  to  a  president  of  the  Brinatt 
Association.  (2)  The  extraordinary  difficulties  which  lie  went  through  t 
secure  an  income,  which  with  the  most  painful  economy  on ,,  ,  „ 

make  two  ends  meet  though  he  worked  sixteen  hours  a  day,  should  be  a 
great  encouragement  to  all  struggling  professional  men  of  higLi  aims 
f3)  The  way  in  which  every  step  he  took  and  every  discouragement  he  m 
with  worked  together  to  shape  him  into  what  he  became,  when  he 
recognised  as  the  head  of  his  profession,  is  very  suggestive. 


Dec.  14.  1901,] 


^CORRESPONDENCE. 


■lencv  J  *T  ov"  rapidly  to  its  present  state  of  efii- 

rhat  we  owp  tn  t v>i\tme  t0  feuS.Sest  that  we  ought  not  to  forget 

me«  sS^n-C„  ?‘i?m  V't  Twnc 

toner  of  thl  Punjab  and^  &vfe  late  Sanitary  Commis- 
Tivil  and  Military  »V 7  f  oblns?,n- late  editor  of  the 

aoved  by  feelings  of  hpil!i  Lahore.  Both  of  them  were 

toe,  wh/had  studied  SS3S  pTta.?“™SaS'  I0,spirit’  but  Dr. 
loved  by  professional  7^1  Tt  and  Koch,  was  further 

iommitteeandcoXntP^L16  the/who  started  the  Central 
Government  of  the  Pnm-fvt  m0?^yiltwastheywhoPressedtlie 
lent  t0  say  me)  and  the  Govern- 

iPss'SKil m 

iueeo  s  Gate  Gardens,  S.W.,  Dec.  FlTZPATRrCK>  K.C.S.I. 


proper  rihll  Plenum  of  the  Society  is  the 

broSaht  it  bef°re  which  such  conduct  ought  to  bo 
Drought  However,  the  President  held  different  views  and 

i  epi™dCeOUorfeJbt?  br  5°  ,,iS  ruIinE-  11  Mr.  Bro™  eiafms 

welcome  to  it f  m  ?md  a?  f  controversial  victory  he  is 
peSSand ‘t/  What  some  independent  judges,  whose  com- 
SecnWn^d  1“Part'allty  nobody  will  doubt,  thought  of  his 

laid  l)eforp  th°0f  ltieratrUure^  wben  jh®  ev!denCR  had  been  as  fully 
Pathological  f s  *  bad  ^tended  doing  at  the  meeting  of  the 

Which  foT£  1  Sr?CAetyA  be  found  in  the  editorial  comments, 

,  i  0ll0wed  Br‘  Lavid  Newman’s  and  my  own  subsequent 

Glawmr  MSV-nSf  rMr‘  Browne’s  methods  of  quotation,  in  the 

Neiv  YortedMaJ-Jo?rTal'  JIlly’ l894,  Lawcef,  July  14th,  1894.  and 
Jyev)  I  ork  Medical  Journal,  Sentember  rnt,  1894.  They  form 


Sot'tooa?ldefohple  have  its  ful1  effect  on  those  who  are 
not  too  old  to  be  capable  of  enthusiasm  or  too  “  set  ”  in  2 

United  University  Club,  Dec.  9th.  C.  Lloyd  Enostrum. 

<;,»  THE  PASTEUR  INSTITUTE  OF  INDIA, 
n  the  BrnTSH^lEmerr01!06  °f  the  Pasteur  Institute  of  India 

,  S°tUltWittnS  ‘l,  ^  ZSSEmEl  the 

Hajo  S‘m»r"&  excellent feS I 

-»*  ofeffi-  |  duds  fault  with  me  be- 

out  cf1fweCM.Ire.ad^ressed  to  British  students  I  have  taken 
rnanxr  lBusfratK)ns  one  from  a  provincial  town  in  Ger- 

onl  yVr°-  fy^  the  chief  city  of  the  United  States,  and  one 
thnno-ht°^G  country.  How  curious!  I  should  have 
tions^fmm  ria«'tbe  iVer^  fae^  that  I  had  chosen  my  illustra- 
shnwimr  diflerent  nationalities  would  please  most  readers,  as 

proving  that  e£turer  s.  desire.  to  be  perfectly  fair,  and  as 
tendon? •  tbi  bls  protest  pnmo  loco  was  directed  against 
dn^K  considered  detrimental,  not  against  indivi- 

Qlm,  K 11  there  is  no  pleasing  Mr.  Browne. 
snchaU  k  of,11!8  letter,  dealing  with  “lingual  varix,”  is 
thenn-f  g'?™u  that  I.  wou.ld  not  touch  it  for  anything,  hard 
“Din?,-  i^,, bc’  to  sit  still  under  the  accusation  of  being 

pvnio?1^  '  Btd  ^be  spectacle  of  Mr.  Browne  laboriously 
tW  f,mng  away  his  own  previous  statements,  and  resenting 
hiiJf16  °,nce  dearly  beloved  should  ever  be  mentioned  again, 
nnnst  not  new  to  the  connoisseur,  is  too  lovely  to  be  spoiled 
hy  any  mitsnie  criticism. 

firm1'  B,r°Yne’in  conclusion  of  his  letter,  leaves  it  “with  con- 
?,Gfi1C+  Tt0  y,our  readers  to  decide  whether  the  various 
p  lets  1  employed  and  the  charges  I  made  when  replying  to 
ms  first  letter  more  (or  as  lie  says  :  most)  fitly  apply  to  him 
or  to  myself.  I  heartily  concur. 

nd  now,  Sir,  having  twice  answered  objections  of  an  es- 


IE  PRINCIPI^ESO DISEASES 

advanced  in  it,  but  have  ultimatelv  decided  fr.&rI^ient  fui^ber  contributions  to  this  discussion,  may  apply  more 
- -  ■  ’  ■  t  i.®  decided  to  do  so,  |  to  the  questions  of  principle  I  raised  than  to  the  purely  per 

son  a  ficnonl  J _ 1 _ i_i_  ___  __  1  .  ^  J  K 


I  had  promised  to  answer"  further 
feel  sure  that  silence  on  my  part 


advanced 

cause  in  my  first  letter 
Sections,  and  because  I  1CC1  ; 

|Uld  be  misconstrued  by  him. 

^rrfallenCe  ba?  taught  me  that,  however  stronelv  the 

uf  iTLMrjT€-  he  /“variably  SiUrl 

Vi  be  had  come  out  with  flvim?  colours 

a^enoe1  SB.TO  BFv™i„“  i 

ise^to  TSESMss? 

J  1  have  been’  and  still  am  receives 

l-la>t  n,iili  !L8,"  la"K’  ■  ®Vr8e?nsi  general  practitioners® 
ast,  not  least— specialists  m  all  parts  of  the  countrv 

in<r  l“ef  f?n,“y  Pr-otest  again?t  ?perative  intemperance,’ 


,  - - j.  iaiocu.  unaii  tu  tut?  puitriy  p^i- 

sonai  aspect,  which  deplorably  enough,  cannot  be  altogether 
separated  from  them  ? — I  am,  etc., 

Wimpole  Street,  W.,  Dec.  8th.  Felix  Semon. 


>se 

ich 

ters 


^fR>— Tlie  profession  owe  a  deep  debt  of  gratitude  to  Sir 
.h.x.  Semon  for  his  outspoken,  courageous,  and  unsparing 
cnticism  of  what  he  has  mildly  called  the  “excessive  zeal 
for  operation.”  His  words  are  wise  and  opportune,  for  I 
believe  that  the  profession  are  by  no  means  indifferent  to  this 
grave  question. 

As  a  physician,  my  attitude  towards  the  surgeon  is  neces¬ 
sarily  critical,  and  if  I  find  that  one  specialist  is  an  advocate 
for  the  removal  of  the  turbinated  bones  in  almost  all  cases  of 
nasal  or  bronchial  troubles  that  come  within  his  review, 
ingmeof  i  1 1  n^t r ^ b  v c  intemperance,  I  while  another  will  remove  a  uvula  or  adenoid  vegetations  in 

l  affirming  aJ  vou  w^hin  their  own  experience,  every  case,  however  insignificant  the  symptoms  may  be,  I  do 

- .  y  y  urself  have  done.  Sir.  that,  “  onmo  I  not  impugn  his  honesty,  but  I  profoundly  distrust  his  judg¬ 
ment,  because  I  regard  it  as  warped  by  this  mental  con¬ 
centration  on  one  idea.  At  the  same  time  the  operator, 
when  dealing  with  a  private  patient,  lays  himself  open  to 
the  imputation  of  dishonesty ;  and  though  this  may  be 
entirely  unjustifiable,  he  has  only  himself  to  blame  for  the 
impression  created. 

I  am  deeply  conscious  that  Sir  Felix  Semon’s  remarks  are 
fully  justified  by  the  existing  state  of  affairs.  I  venture  to  think 
that  the  views  which  he  has  so  trenchantly  expressed  will  meet 
with  the  general  approval  of  the  medical  profession. — I  am,  etc., 
Harley  Street,  W.,  Dec.  4th.  S.  H.  Habershon. 


I  affirming,  as  you  yourself  have  done,  Sir  that  “  snmp 

^oWokliteMifferinee™8  rW|uired-”  ’Tb“‘.  ^ely, 

cal  Sodetjr  on  December  19th  (not  23rd,  as  he  writes)  iScn 
iontn  tLgnant  protest  1  endeavoured  to  raise— unfortunately 
ment  eHeCS  11  des^d-against  his  methods  of 
nkfGo  H  had  commRted  in  an  American  work 
ery  grfve  ^/)!seases.ofthe:Ear:  Nose,  and  Throat ,  a  series 
SW?raTe  m*sstatements  concerning  a  case  published  bv 
etv ^“o^fiil  myseHinthe  rmmo^ofthe'rathologica! 
etv  tu  d  d-!?  submit  our  grounds  of  complaint  to  the 
seyon  H  o  PreS1?e^’  boAvever>  refused  to  let  me  take  that 
)ted  grH«nd  thAat  the  meetings  of  the  Society  were 
ted  t°  scientific  matters  only.  From  the  formal  point  of 

Sion  r/,n°,  quite  right,  but  I  still  deplore  his 

wrao  * 1  ®trougly  hold  that  if  a  member  of  a  Society 
epresents  statements  made  by  other  members  in  the 


Sir, — In  his  recent  lectures  Sir  Felix  Semon  has  expressed 
most  lucidly  and  forcibly  the  views  of  many  whose  practice 
is  specially  directed  to  the  upper  air  passages,  and,  I  believe 
also,  of  the  great  bulk  of  general  physicians  and  surgeons. 
W  hile,  on  the  one  hand,  he  utters  a  timely  and  vigorous  pro- 
l  1  See  particularly  the  New  York  Medical  Journal  of  June  2nd,  1894. - 
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warmly  insists  on  the  value  and  necessity  of  radical  local 
treatment  in  its  proper  place.  nl1rrent  larvneo-rhino- 

^^,^sgsr^“^5!3Sf*&w^  ™s^ 

tao  branch  of .  medical  practice >  will  be  glad  that  one  bowing 
the  authoritative  position  of  Sir  helix  nas  sp 

deT?  takl  o°nedaSss  of  "cas”'  as  an  example  :  In  my  position  as 

medical  officer  to  a  large  public  sc^00^^fJe  ^w^v^o? 
who  have  been  operated  on  lor  adenoids  within  a  few  days  or 

weeks  of  my  seeing  and  examining  them  very  cFel"11^  a" 

bi  whom  not  a  symptom  or  sign  of  adenoids  existed  Some 

S  them  have  been  splendidly-developed ^specimens  of  English 
\^nx7hcinc\  •  vpf  some  Dersistent  hoarseness  at  pubeity,  a  le 
current  tonsillitis,  0?  other  commonplace  affection  hM  f  'rare 

“  Bnteiamufte  StTha^hfi  ^vc  receive,  blarnc^for 

advisers  in  refusing  to  have  real  exercises” 

onerated  on  For  the  former  class  breathing  exercises 

would  prove  at  least  as  valuable  as  °Peratl™’  wfe^ on^  can 
would  result  in  many  “successes  ;  <®e  can 

still  hope  that  radical  treatment  will  be  ii  Vn.p  and 
about  that  rapid  growth  and  development  which  alone  a 
invariably  follows  thorough  operation  m  suitable  subjects. 

Without  entering  further  into  these  questions,  I  desne  t 
associate*  mysel’f  wrtli  all  Sir  Felix  Semon *  on  the 

undulv  exaggerated  importance  attributed  by  some  ot  our 
confreres  to  the  slighter  forms  of  nasal  stenosis,  from: ulnes 
of  the  lower  turbinated  bodies,  septal  deflections,  01  spuis, 
etc  and  to  lingual  varix  and  so  forth. 

Of  course  one  does  not  expect  Mr.  Lennox  Browne  to  agree 

with  the  spirit  and  the  purport  of  Sir  Felix  Semon  s  lectures. 
But  why  when  Sir  Felix  refers  to  and  quotes  written  state¬ 
ments  of  certain  specialists,  amongst  them  one  hailing  from 
New  York,  does  Mr.  Lennox  Browne  complain  that  £  n  hebx 
personally  ignorant  of  the  cl inical  teaclnng  a}f<\bra^^ox 
that  city,  as  though  Bosworth  s  book  (winch -Mr.  , 

Browne  states  is  universaBy  considered  as  a  classic)  afforded 

no  sufficient  indication  of  the  actual  practices 
Does  Mr.  Lennox  Browne,  after  all,  wish  us  lather  to •  tat se 
“what  the  policeman  says”  (sic)  as  more  correct  evidence  of 
his  or  other’s  actual  practice  ?  Surely,  too  it  is  a  lame  retoit 
that  Sir  Felix  has  gone  “  very  far  back  into  the  past,  since 
his  charges  against  Dr.  Y.  (Ziem)  and  against  Di.  Z .  (Lennox 
Browne)  refer  to  something  published  six  years  ago,  while 
that  against  Dr.  X.  (Bosworth)  is  taken  from  a  work  pub 
lished  in  1889.  Does  Mr.  Lennox  Browne  mean  to  imply 
that  the  practices  Sir  Felix  deprecates  are  thmgsof  the  past^ 
For  if  so  their  ephemeral  existence  only  proves  tliaV  ^ 
is  right  in  condemning  them  as  unnecessary  operations.  Un 
the  other  hand,  if  these  practices  are  contmued  with  equal 
enthusiasm  through  all  these  years,  lt.  ,ia  \  fpariessiv 

expressed  as*  the  Advocacy  of  thSe  tetemainly  respon- 

8ic^»r^”rIam'etC: _  P-  Watson 

Sib It  appears  to  me  that  Sir  Felix  Semon  has,  in  his  lec¬ 
tures,  so  amply  vindicated  his  position  from  the  P >o '  n 
of  the  laryngologist  and  rhinologist,  that  little  remains  to  be 

^Perhaps,  however,  you  will  allow  me  space  to  make  a  few 
remarks  from  the  etiological  side  °t  the  question. 
letter,1  Sir  Felix  Semon  has  done  me  the  honoui  of  quoting 
from  the  first  edition  of  my  work  on  Diseases  of  the  Ihroat, 
Nose,  and  Ear,  in  which,  ten  years  ago,  I  entered  a  strong 
protest  against  w  hat  appeared  to  me  to  be  the  abuses  o  p 

i  Biunsii  MEDICAL  Journal,  November  23rd,  1901. 


irrrrT7  The  uassages  have  reappeared  in  subsequent 
edhions  anfi  S  not  hesitated  elsewhere  to  reassert  my 
associations  on  this  matter.  u  +0  brincr  matters  to  a 

It  has,  however,  always  be^dia^WDungeurot.c 

point.  There  are  a  considerable  num  im pressioiiable  that 

viduals  in  the  world  who  s  f  anv  form  of  treatment 

they  are  ready  to  expect  be  to^urnish  material  for 

-if  only  the  details  of.  it  be  sufficient  to  iui  nd  ^  remedy  be 

a  dramatic  recital  to  fi lends  a  assurance.  Where  sub¬ 
administered  with  a  propei  d  g  those  who— as  many  of 

jective  symptoms  only .are  in* q  ’ti  on  the  throat,  and 

us  think-are  too  much  given  tc ^  operatmgon  ^  ^  caseg 

more  particularly  the  nose,  can  ...  can  the  faith 

of  this  nature  to  justify  the  p  •  j  the  same  class, 

healer,  the  Christian  Scienti  ,  objective  tests  can 

In  the  treatment  of  ear  diseases, cgafness  are  often 
be  applied.  It  is  true  that,  su  Thus  some  of  them 

sanguine  and  frequently  undulv p  P  ^  j  benefited  even 
are  found  ready  enough  to .believe ^MMeives  deafness  to  be, 

7nhesS tuMJ,aiTenor!  Arising  can  readily  be  checked  by 

»  •  Xtrivileged  tteok  upoftht 
laryngology  and  otology  I  P  ban(j  j  frequently  see 
nose  from  both  aspects.  On  the  on  Hoafnpss  and 

complete  nasal  obstruction  unassoma  ^  hment  of  hearing 
indeed  very  rarely  ^eet  with  larked  impa  0ften  find 

-o^es^ 

Stel^ttetoi*  that  the 


catarrh  and  so-called  sclerosis .  1  •  the  normal  in  the- 

iSKf$ES£ 

fee  °I  WtaTuMS  certain 

amount  of  adenoid  tissue,  if  wedg  t,io  tmnWp  in  the  foim 

o^Eu^taddarf  ^structffin^nd  recmr^^acute^otitis^media^^ 

ex?Snehe'l  am  mofe  tlteamaled  at  the  Sumber  of  patients 
sclerosis  being  benefited  by  such  treatment.  &  number  0f 

en^husiadi^iffiinologist^wh^h^e  a  f°f\ *  7  Thul 

S  fr^f 

To  assume  the  good  faith  of  the  writer,  and  that  he  has  there 

fore  made  a  mistake  in  diagnosis.  ,,  .  +bpi.p  are  two 

It  is  perfectly  well  known  to  annate  that  ^  a™^ith 
types  of  chronic  progressive  middle-ear  jeafne^^  ^ 
imperforate  tympanic  membrane.  ,  .  thickening 

chronic  middle-ear  catarrh— there  is  mdrawing  j  uentiy 

of  the  membrane,  the  Eustachian  tube  is*^u*or8£ 
obstructed,  and  the  patient  may  find  that  he  ima 
when  he  gets  a  cold.  In  such  cases  it  is  possible  that,  given 
a  definite  obstructive  lesion  in  the  nasal  passages,  g  ^ 

result  from  its  removal;  but  the  prognosis  must  be  foundea 
on  data  to  which  I  shall  refer  presently.  g 

To  avoid  misunderstanding  I  will  at  once  say  th ^  ided  it 

like  the  above  I  consider  operative  treatment  perfectly 
be  undertaken  to  remove  an  obvious  °bstrag 1 t  regults  be 
legitimate  if  no  exaggerated  expectations  i membranes  are 
aroused.  In  the  second  type  tbe  ^£arp defini- 

normal,  or  they  may  be  characterised  by  very  sharp  a 
tion  of  the  manubrium,  while  occasionally  freely 

delicate  flamingo  hue.  The  Eustachian  tubes  are  often  freeiy 
open,  while  the  deafness  and  tinnitus  may  be 
fatigue,  shock,  loss  of  blood,  etc.  Tins  s  yp  qianes— 
which  depends  upon  changes  m  the  regiwa  J 

perhaps  also  of  the  labyrinthine  capsu  ®  in  sUCl 

believe,  incurable  by  local  treatment  Moreover,  m  ^  . 
cases  it  is  sometimes  very  questionable  w  net  .  fo 

obvious  nasal  anomalies  exist,  it  is  desirable  to  °P  ‘  > 

to  patients  are  liable  to  be  made  temporarily  and  eve. 
permanently  worse  by  shock  or  loss  of  blood.  {  tb 

P  I  have  thus  merely  sketched  some  salient  features 
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two  forms  of  ear  disease,  in  connection  with  which  I  believe 
■nasal  treatment  most  frequently  arises.  Any  reader  who 

■detaifs  *nytbing  of  modern  otology  can  fill  in  the  missing 

•  ^b<*  PV°gposis,  and  to  a  considerable  extent  the  diagnosis 
m  both  instances  depend  largely  upon  the  following  question  : 

hat  is  the  result  ot  opening  the  Eustachian  tubes  upon  the 
hearing  distance  ?  Here  again  I  repeat  a  truism  familiar  to 
•everyone  who  knows  anything  of  the  matter.  We  have  had 
aecoids  of  cures  in  middle-ear  sclerosis,  we  have  heard 
generalisations  as  to  the  benefits  of  nasal  surgery  in  obstinate 
•ear  cases,  but  we  have  rarely,  if  ever,  had  details.  For  these 
t  herefore  venture  to  ask  with  a  mind  perfectly  open  to  eon- 
I  would  accordingly  propose  that  some  of  the  many 

for  reHef^f0^11  f then  ^'U8t  in.  attacking  the  nasal  passages 
■  r  eliff  of  deafness,  should  give  information  on  the  follow¬ 
ing  points  with  regard  to  their  cases  : 

1  ?PPearances  of  the  tympanic  membrane. 

2'  mi1  e  h£anng  distance  as  observed  at  first  visit. 

-  e  .f.0*'  upon  hearing  distance  produced  by  successful 

nflation,  either  by  means  of  Politzer’s  bag  alone  or  by  way  of 
the  Eustachian  catheter.  y  y 

4.  The  duration  of  any  improvement  so  produced. 

5\4  ,  s7cb  lroprovement  is  produced  of  course  inflation 
ought  to  be  continued  until  no  further  benefit  results.  Has 
under  these  circumstances,  additional  improvement  followed 
a  nasal  operation  ? 

ductini  C^rfe/t  18  Pr,esu“ed  tbat  the  hearing  for  bone  con- 
result?  d  *  hlgh  UOtes  has  been  tested-with  what 

7-  What  was  the  nature  of  the  nasal  operation  ? 

1  must  apologise  for  taking  up  so  much  of  your  space  but 
answers  to  the  above  queries  would  tend  to  convert  those  who 
are  now  sceptics  or  to  place  them  in  a  stronger  position. 

aaswers  are  forthcoming,  then  I  fear  that  we  must 
-onclude  that  a  vast  amount  of  nasal  operating  has  been  done 
with  no  result  and  we  may  consider,  without  injustice,  that 
, hose  who  are  its  advocates  for  the  cure  of  otherwise  incurable 
rar  disease  have  no  case.  Fiat  justitia  ruat  ccelum.'—I  am, 

Edinburgh,  Nov.  25th. _ P.  McBride. 

my  opinion  those  who  have1  the  real  interests  of 

hey  cf  nd°f/’  rh'no,lo?y,and  otology  at  heart  should  welcome 
he  candid  and  straightforward  statements  which  have  re- 

l  iearad  ^en,mad.e  b^  Sir  Felix  Semon,  and  which  have  ap- 
leared  me,  tenso  in  your  columns.  That  the  time  was  ripe  for 
ome  such  authorative  statement  cannot  be  denied.  The  swum 
'f  the  rhinological  pendulum  has  been  so  great  during  the 

feactfon  ynnd8 1  wfc  tliieife  is  reas0.n  to  fear  an  unreasonable 
w,bat  admittedly  beneficial  operative 

rocedures  may  be  relegated  to  the  same  nameless  abyss  as 

0  be  val1iele88’Ve  by  many  comPetent  observers 

It  appears  to  me  that  now-a-days  much  rhinological  surgery 
^undertaken  without  any  definite  and  clear  idea  of  the  raison 
1  -  i  :  ecause  a  patient  has  a  slightly  deviated  septum  or  a 
light  spur  upon  his  septum  is  it  reasonable  to  suppose  that 

Dir»Sfh™rg  the-,',or“er  "  removing  the  latfeHhe  in- 
S’f  Pntw+ay  -'7 11  be  s?  improved  as  to  promote  the 
eneral  health  to  rid  him  of  some  “reflex  neurosis”  or  to 
are  some  existing  deafness  of  which  he  complains  ?  Seeing 
™Very  JuaV  a  con?iderable  number  of  patients  suffering 
act  T^m01  °^b.er  morbid  condition  of  the  upper  respiratory 
a“  constantly  noting  the  presence  of  slight  abnormal- 
ies  within  the  nasal  passages,  abnormalities,  however,  which 

lytJUT -!!1  aay/ate  have  no  practical  pathological 
nport.  The  idea  forcibly  expressed  in  some  quarters  and  as 
•rcibly  acted  upon  that  the  relief  of  nasal  obstruction  is  the 
inacea  for  chronic  deafness  is  an  assertion  as  unwarranted 
>  it  is  mischievous.  In  that  condition  usually  termed 
■lerosis  of  the  middle  ear,  especially  when  the  Eustachian 
ioes  are  patent,  no  amount  of  intranasal  treatment  will  cure 
««f8m8ei  nay  rather  in  my  opinion,  it  accelerates  it— the 
blood,  the  shock  to  the  system  and  the  disappointment 
the  result  having  an  undoubtedly  baneful  influence  upon 
e  pathological  process  present. 

In  dry  hypertrophic  catarrh,  with  thickening  and  retraction 
1  the  membrane,  etc.,  the  matter  stands  quite  differently. 


\\  itlnn  certain  limits,  intranasal  treatment  is  of  undoubted 

a!,ae  m  8UCb  ?as?,s-  How  often  do  we  not  find  the  nasal 
passages  biocked  with  polypi,  and  no  existing  ear  lesion  pre¬ 
sent,  and  on  the  other  hand,  how  many  cases  of  middle-ear 
scleiosis  do  we  not  come  across  with  normal  and  patent  nasal 

Whilst  it  is  admittedly  difficult  to  define  just  what  a 
Inrwl  nose  should , be’  a  “ore  mature  and  more  temperate 
judgment  wdl,!  think,  save  many  from  regarding  every  slight 
deviation  from  the  so-called  normal  as  necessitating  energetic 
mtranasal  surgical  interference. 

Lesions  in  the  naso-pharynx,  whether  obstructive  to  re¬ 
spiration  or  not,  fall  under  a  totally  different  category. 

if1 S0'Pliaryngeal  adenoids  may  be  present  in  considerable 
abundance,  but  from  their  position  may  cause  no  ear  sym- 
ptoms  at  all.  On  the  other  hand,  small  tufts,  if  situated 
about  the  fossie  of  Rosenmiiller  and  around  the  Eustachian 
tubes,  whilst  producing  no  nasal  obstruction,  may  yet  be  re¬ 
sponsible  for  the  existence  of  progressive  pathological 
changes  within  the  middle  ears,  and  demand  operative  treat¬ 
ment  without  delay.  That  genuine  adenoid  hyperplasia  will 
disfippear  even  when  “  breathing  exercises  ”  are  systematic- 
l  ?  carefully  carried  out  has  not  been  my  experience, 

but  that  much  valuable  time  has  been  lost  during  the  con¬ 
tinuance  of  such  exercises,  and  pathological  changes  thereby 
allowed  to  progress  within  the  middle  ears  for  want  of  timely 
operation  has  been  noted  by  me  upon  many  occasions. 

Unfortunately  the  fact  that  advanced  cases  of  dry  middle- 
eai  catarrh  have  up  to  the  present  baffled  the  resources  of  the 
most  experienced  aurists  should  not  be  allowed  to  be  the  peg 
upon  which  to  hang  the  cloak  of  intranasal  surgical  experi¬ 
mentation.  Careful  study,  temperate  reasoning,  and  a  due 
appreciation  of  what  is  cause  and  what  effect  are  required  of 
fl<wWish  to  practise  these  specialities  scientifically  and 

Hence,  Sir,  I  welcome  Sir  Felix  Semon’s  lectures  in  the 
spirit  in  which  I  am  sure  they  were  given,  namely,  with  the 
desire  that  the  large  and  rising  school  of  rhinologists  should 
pause  and  “  look  before  they  leap,”  that  they  should  take  a 
comprehensive  grasp  of  the  case  before  them,  and  not  be  led 
to  magnify  every  deviation  from  the  normal  in  the  upper 
respiratory  tract  as  necessarily  the  fons  et  origo  of  the  malady 
they  fain  would  cure.— I  am,  etc., 

Manchester,  Dec.  9th.  W.  Milligan. 


THE  MODERN  TREATMENT  OF  CHRONIC  MIDDLE- 
EAR  DISEASE. 

Sir,— As  a  professed  otologist,  Dr.  Edward  Law  should 
I  know  a  little  more  of  the  literature.  He  should  know  that 
chronic  drip  catarrh  of  the  middle  ear  does  not  exist  as  a 
pathological  fact.  The  condition  indicated  by  this  title  has 
nothing  in  common  with  the  catarrhal  process  as  found  in 
the  lungs  and  other  mucous  membranes.  It  is  quite  unwar¬ 
rantable  to  assume  that  the  catarrhal  process  as  found  in  the 
nose  and  post-nasal  space  spreads  to  and  invades  the  tym¬ 
panum  in  these  cases.  There  is  absolutely  not  one  particle 
of  evidence  to  support  this  assumption ;  in  the  vast  majority 
of  cases  there  is  no  pain  at  any  time,  no  fluid,  and  never 
sudden  loss  of  hearing.  The  loss  of  hearing  is  slow,  gradual 
and  often  to  the  patient  imperceptible. 

If  he  and  others  equally  uninformed  had  really  read  my 
paper  on  this  subject  at  the  Cheltenham  meeting  of  the 
British  Medical  Association,  he  would  have  learnt 
that  this  so-called  chronic  sclerosis  of  the  middle-ear 
was  a  disease  of  early  adult  life,  not  of  old  age  • 
that  it  was  an  affection  peculiar  to  the  damper  portion  of 
the  temperate  zone,  where  sudden  changes  of  temperature 
were  common;  that  one-half  of  the  inhabitants  of  these 
regions  have  some  involvement  of  the  middle  ear,  and  that  a 
majority  of  these  suffer  from  so-called  sclerosis,  with  more  or 
less  deafness  ;  that  chronic  sclerosis  with  deafness  is  distinctly 
related  to  and  a  sequence  of  chronic  nasal  and  post-nasal 
catarrh ;  that  chronic  nasal  catarrh  acts  by  mechanically 
obstructing  the  free  supply  of  air  to  the  tympanic  cavity  • 
that  a  lessened  supply  of  air  to  the  tympanic  cavity  must 
result  in  congestion  of  the  lining  of  this  cavity  and  depres¬ 
sion  of  the  drum  head  ;  that  chronic  congestion  of  the  lining 
of  the  tympanic  cavity  with  chronic  depression  of  the  drum 
head  must  result  in  the  changes  found  in  this  form  of  chronic 
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middle-ear  disease  so  inappropriately  called  chronic  catarrh 
of  the  middle  ear.  He  would  have  learnt  also  that  the 
rational  treatment  of  these  cases  is  to  cure  the  catarrh,  restore 
the  free  patency  of  the  Eustachian  tube  and  the  free  supply 
of  air  to  the  tympanic  cavity  ;  that  this  treatment  associated 
with  subsequent  daily  movements  and  exercises  of  the  drum 
head  in  a  considerable  percentage  of  cases  results  in  a  sub¬ 
stantial  and  permanent  improvement  of  hearing. — I  am,  etc., 
Harley  Street,  W.,  Dec.  4th.  MAYO  COLLIER. 


THE  TREATMENT  OF  LARYNGEAL  GROWTHS  IN 

CHILDREN. 

Sir,— In  the  British  Medical  Journal  of  November  15th 
Dr.  Walker  Downie  takes  exception  to  my  method  of  dealing 
with  his  cases,  in  so  far  as  I  selected  for  quotation  one  which 
might  be  considered  as  favourable  to  my  views  regarding  the 
operation  of  thyrotomy,  and  omitted  others  which  had  an 


opposite  trend,  and  then  he  says  “the  case  referred  to  was 


one  of  five  children  brought  before  the  Society  in  whom  intra- 
laryngeal  papillomata  had  been  successfully  removed  by 
means  of  thyrotomy.  In  the  other  4  cases  one  operation  alone 
was  called  for,  and  the  result  in  each  case  was  most  satis¬ 
factory  and  has  been  permanent.” 

In  the  first  place  I  would  like  to  point  out  to  Dr.  Downie 
the  marked  discrepancy  which  exists  between  this  statement 
and  his  paper  as  published  in  the  Glasgoiv  Medical  Journal 1 
I  have  this  journal  now  before  me,  and  in  it  I  find  a  series 
of  8  carefully-reported  cases,  in  tabular  form,  of  Thyrotomy 
(Crico-Thyrotomy)  with  one  death,  for  removal  of  Intra- 
laryngeal  Growths,  etc.2  I  note  that  3  (not  5)  of  these  are 
children  with  laryngeal  papillomata,  and  recurrence,  with 
subsequent  operation  or  operations,  took  place  in  each.  These 
cases  are  Nos.  11,  vi,  and  vii  on  the  list.  The  history  of  Case 
No.  vii  (that  quoted  by  me)  concludes  with  the  note  (after  six 
thyrotomies  and  six  tracheotomies  had  been  performed):  “  On 
evening  of  April  9th  (1896)  while  being  bathed,  he  suddenly 
fell  down,  as  if  from  cardiac  weakness  :  lips  white,  not  livid, 
and  not  preceded  by  dyspnoea.  Foulis  tube  inserte_d,  and 
child  laid  flat  on  nurse’s  knee.  Subsequent  examination 
showed  recurrence  of  papillomata.”  Dr.  Downie  informs  us, 
in  his  note  to  you,  that  a  subsequent  thyrotomy  was  per¬ 
formed,  and  that  the  child  is  now  well,  and  attending  school. 
That  he  should  have  been  rescued  from  the  jaws  of  death  is 
very  creditable  to  Dr.  Downie,  but  all  the  same  I  do  not  think 
that  his  experience  of  this  case  is  of  that  nature  which  ren¬ 
ders  frequent  repetition  desirable. 

I  have  in  the  next  place  to  advance  my  reasons  for  quoting 
this  case,  and  omitting  the  others.  Although  the  case  is  not 
quite  so  unique  as  Dr.  Downie  believes,  it  is  sufficiently 
striking  to  serve  as  a  warn'ing  to  those  who  would  thyro- 
tomise  young  children.  Then,  again,  Dr.  Downie’s  eminence 
in  his  profession  and  his  well-known  surgical  ability  are 
sufficient  guarantees  that  these  recurrences  were  not  due  to 
lack  of  operative  skill,  but  to  a  constitutional  tendency— the 
“papillomatous  dyscrasia”  of  the  old  French  pathologists. 
On  this  theory  alone  can  we  explain  why  so  many  distin¬ 
guished  surgeons  fail  to  prevent  recurrences.  The  other 
2  cases  I  did  not  quote,  for  they  seemed  to  be  ordinary  cases 
of  a  recurrence,  without  any  striking  features.  If,  on  the 
other  hand,  Dr.  Downie’s  table  had  embraced  one  single  case 
of  thyrotomy  for  papillomata  in  children  without  recurrence, 
and  without  necessitating  any  further  operation,  I  would 
have  felt  it  my  duty  to  refer  to  and  quote  it. 

I  am  afraid  Dr.  Downie’s  views  as  to  the  value  and  efficacy 
of  thyrotomy  in  these  cases  are  not  shared  by  the  profession 
generally.  In  a  recent  and  well-known  work  I  find  the 
following  sentences  on  the  subject:3  “Thyrotomy  must  be 
entirely  condemned.  It  is  by  no  means  free  from  danger,  it 
may  leave  permanent  impairment  of  the  voice  or  stenosis  of  the 
larynx,  and  no  patient  should  be  exposed  to  such  risks  for 
disease  which  can  be  far  better  treated  by  other  methods. 
am,  etc., 

Edinburgh,  Nov.  25th.  G.  Hunter  Mackenzie. 


1  Vol.  xlvi.  p.  264.  ... 

2  Paper  read  and  cases  shown  at  the  Glasgow  Medico-Chirurgical 
Society,  April  17th,  1896. 

3  Manual  of  Surgical  Methods,  Cheyne  and  Burghard,  Part  v,  p.  438.  (The 
Intrinsic  Diseases  of  the  Nose,  Ear,  and  Larynx,  by  H.  Lambert  Lack 
M.D.). 


PUBLIC  AND  PRIVATE  VACCINATION. 
gIR) _ The  wisdom  of  the  Local  Government  Board  results  ii> 

^  I  if  all  ordinary  cases  of  primary  vaccination  the  public  vaccinator  must 
aim  at  producing  four  separate  good-sized  vesicles  or  groups  of  vesicles, 
not  less  than  half  an  inch  from  one  another.  The  total  area  of  vesicula- 
tion  resulting  from  the  vaccination  should  not  be  less  than  half  a  square 

U1  If  this  result  did  not  coincide  with  the  opinion  which  I 
nave  formed  for  myself  from  observation,  I  should  not  be- 
behindhand  in  denouncing  it,  but,  as  a  matter  of  fact,  it  does. 

Dr.  Barker  introduces  considerations  connected  with  the 
country  which  have  nothing  to  do  with  the  point  at  issue.  It 
is  quite  true  that  I  do  venture  to  live  in  a  rural  dis¬ 
trict  but  my  experience  is  drawn  from  a  wicte  ana 
varied  area,  and  is  not  confined  to  country  districts. 

I  therefore,  with  the  utmost  respect  for  the  superiority 
of  the  dweller  in  a  large  town,  venture  m  the  most  delicate- 
manner  possible  to  mention  that  Dr.  Barker  has  lefrained 
from  stating  how  many  years  had  elapsed  between  the 
primary  and  secondary  vaccinations  in  the  cases  to  which  he 

refers.  ,  _ 

In  persons  revaccinated  for  the  first  time  at  an  inteivai 
of  more  than  25  years,  no  doubt  the  second  operation  would 
result  severely  ;  but  taking  two  persons  say  at  the  age  ot  18, 
one  of  whom  showed  four  good  primary  scars,  and  the  other, 
one  it  is  my  experience  that  there  would  be  a  marked  differ¬ 
ence  in  favour  of  the  former,  so  far  as  comfort  to  the  patient 

is  concerned.  ,  ,  ,  _  ,  , , 

The  severely  marked  arms  are  not  what  I  should  call 
o-ood  specimens,  and  are  probably  the  result  of  a  poultice 
applied,  or  neglect  of  some  kind.  I  heard  to-day, 
that  the  arm  of  a  telegraph  boy,  aged  14,  which 
I  had  vaccinated  and  carefully  dressed,  was  poulticed 
as  soon  as  the  boy  returned  home.  That  arm  will  not  be  one 
of  my  successes,  and  possibly  should  it  ever  come  under  the 
eye  of  Dr.  Barker  it  will  not  please  him.  The  point  which  1 
venture  to  believe  of  importance  is  the  number  of  insertions, 
and  not  the  extent  of  the  area  scarified.  In  the  first 
place,  with,  say,  four  insertions  there  is  a  greater 
chance  of  not  meeting  with  failures ;  very  often  there 
is  a  reaction,  especially  in  persons  already  well  protected, 
in  two  or  three  places,  and  at  all  events  one  or  two 
good  vesicles.  In  the  second  place,  so  far  as  I  have  been 
able  to  ascertain,  the  number  of  persons  suffering  from 
small-pox  received  into  hospital  with  four  good  primary  scars 
is  very  small  as  compared  with  those  who  have  only  one  good 
or  other  indistinct  scars.  .  .  ,  , 

Since  writing  my  first  letter  on  this  subject,  I  have  been 
informed  that  a  practitioner  has  offered  his  services  to  the 
Board  of  Guardians  of  his  district  during  the  present  crisis  at 
a  considerably  less  price  than  that  which  the  Board  is  com¬ 
pelled  by  law  to  pay  the  public  vaccinator.  Now,  1  ask,  is 
not  this  a  suicidal  policy  for  the  medical  profession  to  adopt . 
It  is  a  policy  largely  outlined  already  in  letters  received  by 
Sir  ;  one  which  works  out  at  this :  u  If  I  cannot  get  the 
Work  by  any  other  means,  for  which  another  receives  a  fair 
fee,  I  will  offer  to  do  it  for  nothing,  or  at  any  rate  at  a  con¬ 
siderably  reduced  price.”  Luckily  there  are  no  hospitals  lor 
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vaccination,  so  the  profession  will  have  to  make  up  its  mma 
as  to  whether,  as  a  body,  it  means  to  play  fair  or  not.  I  am. 


etc., 

Hatfield,  Dec. 


2nd. 


Lovell  Drage. 


Sir, — As  public  vaccinator  of  a  large  urban  district  I  have 
read  with  much  interest  the  various  letters  that  have  appeared 
in  the  British  Medical  Journal  recently  on  this  and  kin¬ 
dred  subjects.  ,  Q 

The  one  point  on  which  most  of  the  writers  seem  to  be 
agreed  is  that  the  present  state  of  affairs  as  regards  vaccina¬ 
tion  is  unsatisfactory.  .. 

I  think  it  cannot  be  denied  that  taken  all  round,  public 
vaccination  is  far  more  efficient  than  private  (so-called)  vaccin¬ 
ation.  I  do  not  say  this  because  I  happen  to  be  a  public 
vaocinator.  I  have  always  held  the  same  view,  and  for  severa 
years  before  I  thought  of  holding  the  public  appointment  1 
never  vaccinated  a  single  case.  The  game  was  not  worth  t  e 
candle.  Inadequate  fees  were  usually  offered,  and  insufficienu 
protection  desired.  Surely  the  blame  for  this  must  be  laid  a 
the  doors  of  the  medical  profession. 


Dec. 


proposed  to  make  every  practitioner  a  pub  c  vaccinator°  and 
pay  him  from  the  public  purse'  With  the  hat w  ’  , 
general  practitioner  I  have  much  svmnathv  tt??  ^lass  of 
intelligent  patients  accept  tto  offer  ™  are  ^  f 

SI  «  fan 

“i°rs’  and  regis}e™  are  available  for  reference  aP  any 
obtainable  SUmS  "P  the  inf°rmation 

vaccinators  to  join  it  and  make  it  what  it  shoiilH  he  1  publlC 
sentative  body-rather  than  to  ^  encourage  stiff  furlher^the' 
ramfete.f6*1  t0  the  profession  in  most  matters-disunion.- 
Bristol,  Dec.  2nd.  W.  N.  Nevill,  B.A.,  M.D. 


ar.m  Preparatory  to  vaccination  with  too  powerful  an 
am  et?  ,1C’  ^  hlgh  dilution  of  the  ly“Ph  with  glycerine. -I 
cievedon,  Dec.  6th.  J.  Graham  Forbes,  M.B.,  D.P.H. 


inert  limph  and  re  vaccination 

lately  publffhed  to  T™  tha"  enOU8h 

may  not  be  too  much  to  ask  the  Council  of  the^riSS^Medf 
cal  Association  as  reDresentative  i  •  •  Med1' 

public-spirited  enough  to  take  the  matterffff  haSI?10  A  t0  be 

Wimbledon,  Dec.  3rd.  _  John  a!  Hayward. 

«en  fijf  % 

sssSSsaasssss 

Whatever  the  cause  of  the  inefficienev  of  tiir* 

llli«s^s5s 

;ut  also  to  the  Director-GenS  B  A  M  o  IW?1’ 

letters’ 

idershot  Vaccine  Institute,  I  lS  either  failed  in  my  lf£a 
r  was  making  a  frivolous  complaint  !  At  the  time  iTenrd  ^ 
ood  authority— the  then  acting  P.M.O.  Home  District  ih°Jt 
one  were  not  the  only  failures:  Distnct-that 

itf?1?11  *®L  lhe T,causes  of  the  inefficiency  of  vaccine 
mpli  mentioned  by  Professor  Moore,  based  presumably  ™ 

8  own  observations,  I  would  suggest  two  others-desffsinj 


Sir1—  r^EP0RT,  0F  ¥R;  BRODRICK’S  COMMITTEE. 
T?™  a14  Wa^TWi-h  great  Pleas«re  that  all  well-wishers  of  thp 

Royal  Army  Medical  Corps  read  Surgeon-General  Hampton’s 

inf  t1V»BRITISH  MEmcAL  JouINALffi  November  2??d 

“l1  the  anonymous  criticism  of  the  Army  Medicai 

those  oV‘aAnnoffi^emef  rhat  has  appeared,  this  letter,  with 
i  oseot  An  Officer  of  Long  Indian  Experience  ”  rm hi i shed 

n  October  12th,  and  of  Dr.  Edward  Thompson,  M.P.  stands 
conspicuous  as  showing  a  sincere  imnersonn)  arid  die 
Sifting  zeal  for  the  welfare  of ’the  service.’  With  the 
other  letters,  written  for  the  most  part  by  officers  on  the 

fhe  ^  hhfci  wlJ°  naturally  fear  radical  changes  that  may  affect 
their  whole  future  prospects,  one  has  Ilso  the Greatest 
sympathy ;  and  it  is  in  the  hope  of  easing  to  some  extent  the 
minds  of  their  writers  that  I  venture,  in  an  indfpendent 

P  1  t0itaike  Up  a  few  of  the  points  raised  in  t ife  three 

tlm  scheme.1  haVe  m°re  eSpecialIy  focussed  the  criticism  of 

or.f«rgevn  <^eneja^  Hamilton,  admitting  that  “  this  new 
scheme  has  good  and  liberal  points,”  lays  chief  stress  on  four 
features  which  he  finds  objectionable :  ys  cmei  811  ess  on  *our 

( a >  ,  ,Tllo  keeping  at  home  of  all  the  junior  officers  till  thev 
complete  four  years  service.”  This,  as  he  justly  remarks 
would  be  fatal  to  the  efficiency  and  credit  of  the  scheme  •  but 

ffiated0WTehrePold  d?wn’-ai?d’indeed’  was  not  even  Contem¬ 
plated.  The  Committee  intended  that  lieutenants  on  leaving 

afte?fl £’  should  at  0I?ce  Proceed  to  India,  and  should  the?eg 
promotion  SerV1Ce’  underg0  the  first  examination  for 

(b)  “The  right  to  retire  on  £i  a  day  after  twentv  vears 
service  is  taken  away.”  This  would,  indeed  be  a  grave  in 

results  t0B°uftCftrSwfsthetC?1?S’  f0uld  Pro’duce  the  direst 
results.  But  it  was  not  intended  by  the  Committee  The 

mistake  arises  from  a  chance  difference  in  the  wording  of  the 

conditions  which  have  always  existed,  by  which  an  unsatis 

factory  officer  may  thus  be  retired  without  drawfng  further' 

attention  to  his  defects.  A  major  of  my  acquaintance  in 

South  Africa  was  thus  retired  after  eighteen  years  service  at 

an  early  period  of  the  present  war.  7  8  Ce  at 

he  noted  that,  even  in  the  letter,  apart  from  the 
spirit,  of  the  scheme,  such  a  punishment  is  never  to  be  in- 
flicted  on  an  offieer  uHiegg  he  twice  fails,  after  three  months 

t0  gat  a  ba*e  40  Per  eent-  of  marks  in  a  simple 
examination  on  administrative  subjects,  in  which  proficiency 

R  AMreSl°  '  f  Se7iCe  as  iij  mUBt  be  natural  to  an 
K.A.M.C.  officer  with  eighteen  years  experience:  and  even 

then  only  with  the  approval  of  the  Advisory  Board,  by  whom 
the  case  will  be  considered  entirely  on  its  merits,  and7 on  the 
fuither  recommendation  of  the  Director-General  and  the 
Secretary  of  State  for  War.  These  are  so  many  courts  of 
appeal  which  will  surely  protect  an  officer  from  unjust  treat- 
ment.  Compulsory  retirement  at  this  stage  will  be  as 
hitherto,  an  active  rather  than  a  passive  process.  ’ 

(c)  Examinations  have  their  value;  but  thev  are  not 
everything  that  should  be  considered.”  Quite  so.  Examina- 
tions  test  only  the  candidate’s  knowledge,  the  only  thing  that 
he  can  by  his  own  initiative  imnrove.  It  is  hoped  in  this 
scheme  to  secure  a  real  “practical  and  clinical  ’’standard  of 
examination  to  test  knowledge  of  the  right  kind  The 
examinations  will  enable  men,  who  do  their  best  to  keep 
abreast  of  the  times,  to  get  some  reward  in  return  for  them 
labours,  as  hitherto  they  have  never  had;  and  it  will  be 
agreed  that  no  officer,  who  is  unable  after  six  months  special 
preparation  to  get  an  all-round  mark  of  50  per  cent.,  is  worthy 
of  h,s  commission.  On  the  other  hand,  as  Surgeon  General 
Hamilton  puts  it,  tact,  temper,  zeal,  and  a  host  of  other 
virtues  are  of  far  greater  importance.  But  as  these  cannot  be 
tested  by  any  exact  comparative  system,  the  scheme  provides 
(1)  for  brevet  promotion,  and  (2)  for  charge-pay  in  command 
of  hospitals,  appointment  to  which  will  be  made  by  the 

?xaSinat?o6n.  ’  d°UbtIeSS  with  regard  to  fitness  apart  ^rom 

(d)  “  The  inspection  of  military  hospitals  by  the  Advisory 
Board  will  be  unworkable  and  most  unpopular.”  I  venture  to 
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contest  both  points.  The  Board  is  to  inspect  “as  far  as 
is  practicable  ”  and  presumably  will  do  most  of  its  home  in¬ 
spections  by  a  few  short  tours ;  it  is  not  unlikely  that  it  will 
depute  proxies  to  inspect  abroad  from  time  to  time.  these 
inspections,  it  will  be  noticed,  are  of  an  advisory  and  scientific, 
not  of  a  disciplinary  character  ;  for  the  Director-General  is 
responsible  for  all  discipline  (Section  18).  Officers  m  charge 
will  be  only  too  glad  of  an  opportunity  of  pointing  out  their 
needs.  The  Inspecting  Subcommittee  will  be  the  scientific 
eyes  and  ears  of  the  Director-General.  Well  must  Suigeon- 
General  Hamilton  be  aware  of  the  great  gulf  that  has  hitherto 
been  fixed  between  18,  Victoria  Street  and  the  personnel  of 

three-quarters  of  the  corps.  _  „  , 

(e)  A  further  criticism — that  the  position  of  the  Director 
General  is  undermined — now  falls  to  the  ground  with  his  new 
position  as  Lieutenant-General  on  the  Army  Board.  By 
virtue  of  this  position  many  minor  points  may  secure  atten¬ 
tion  as  they  arise  ;  and  by  the  help  of  the  Advisory  Board  the 
corps  will  be  in  touch  with  the  medical  profession  m  general, 
and  will  have  its  weighty  support.  . 

X  think  these  are  the  chief  objections  that  have  been  laisecl 
to  the  scheme.  It  is  admittedly  only  a  framework  on  which 
the  Advisory  Board  will  start  work.  But  the  Royal  Warrant 
will  undoubtedly  be  based  on  the  spirit  rather  than  the  letter 
of  the  scheme  ;  it  will  take  into  consideration  the  points  that 
have  been  raised  in  this  discussion  ;  it  will  pm  down  the 
Indian  Government  to  their  share  of  the  bargain  ;  and  as  yie 
objections  have  been  mostly  in  keeping  with  the  spirit  of  the 
Committee— that  of  justice,  progress,  and  reform— I  feel  con¬ 
fident  that  there  is  a  good  prospect  in  store  fortlie  K.A.M.L.— 

I  am,  etc.,  ^ 

December  4tk.  _ FRANCIS  E.  FREMANTLE. 


radicallv  altered  their  opinion  with  regard  to  this  im¬ 
portant  matter  will  not  command  the  confidence  of  the  medi- 

tSSfi1  etC"j.  T-omR*.  C.B.,  F.R.C.S. 

Sir  —As  the  accuracy  of  my  statement  placing  the  pay  and 
“  qdvnntaces”  of  a  surgeon-general  at  home  as  high  as 
£480  a  ylar  lias  been  questioned,  will  you  kindly  permit  me 
to  give  the  following  figures,  as  supplied  to  me  from  an 
official  source :  £  8  d 

Daily  pay  ...  —  •••  •"  215 

Lodging  allowance 


Stable 
Servants... 
Fuel  and  light 
Forage  ... 
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Sir,— I  think  you  have  hit  the  nail  on  the  head  when  you 
state  that  “  the  most  important  function  of  the  Army  Medical 
Service,  not  only  in  peace  but  in  war,  is  the  prevention  of 
disease  among  troops.”  Your  strictures  re  the  constitution 
of  the  civilian  part  of  the  Advisory  Board  will,  *  am  sure,  be 
emphatically  endorsed  by  the  majority  of  civilian  surgeons 
who  have  had  the  honour  of  serving  their  Queen  (or  lving) 
and  country  in  South  Africa.  The  dominating  idea  which 
prevailed  at  the  beginning  of  the  Britain  v.  Boer  war  as 
regards  the  necessity  of  having  a  number  of  experts  in 
abdominal  surgery  has  been  shown  by  experience  to  be  based 
entirely  upon  theoretical  grounds  sound  in  civil  life,  and  not 
upon  the  actual  conditions  which  exist  after  engagements. 
In  the  vast  majority  of  gunshot  wounds  that  require  lapar¬ 
otomy  after  a  battle,  the  psychological  moment  for  operating 
had  passed  before  the  arrival  of  the  surgeon,  and  the 
safety  of  the  patient  was  best  considered  by  adopting  a  con¬ 
servative  course.  ,  ,  ,  , 

It  is  to  be  hoped  that  the  Advisory  Board  will  be  augmented 
by  men  who  have  special  knowledge  and  strong  determined 
views  regarding  the  prevention  of  disease  among  troops.  I 
am  one  of  those  who  believe  that  if  Dr.  Canney’s  ideas  about 
the  water  supply  of  the  army  could  be  carried  out,  more  lives 
would  be  saved  than  would  be  if  the  whole  craft  of  lapar- 
otomists  and  dermatologists  were  to  follow  in  the  wake  of  an 

advancing  army.  . 

I  may  perhaps  be  allowed  to  relate  the  experience  of  the 
Welsh  Hospital  staff  as  regards  enteric  fever.  The  water  for 
the  use  of  the  staff  was  boiled  and  filtered.  The  orderlies  did 
not  take  the  trouble  to  draw  water  from  the  filters  for  then- 
own  use,  and  five  out  of  the  seven  we  took  up  country  with  us 
were  down  with  enteric  within  a  month.  Not  one  of  the 
qualified  staff,  dressers,  and  sisters  who  eschewed  unboiled 
water  contracted  enteric  during  the  existence  of  the  hospital. 

Seven  of  the  nursing  sisters  stayed  out  in  South  Africa  after 

the  hospital  was  handed  over  to  the  authorities,  and  it  is  a 
significant  fact  that  three  of  them  afterwards  contracted 
enteric  fever.  I  am  not  in  a  position  to  state  whether  their 
drinking  water  was  conscientiously  boiled  or  not  after  we 
left.  There  is  no  doubt  in  my  mind  that  if  eminent  sanitary 
medical  officers  were  appointed  with  well-defined  executive 
powers,  an  immense  reduction  in  the  mortality  list  would  be 
the  immediate  result.  Prevention  “much  more  than  the 
treatment  of  wounds  or  skin  disease.”  is  the  most  urgent 
problem  in  every  campaign,  but  so  far  one  cannot  but  feel 
that  until  the  civilian  element  of  the  Advisory  Board  is 


Total  (daily)  ...  £1  16  9 

This  multiplied  by  365  equals  £1,400  13s.  9<1.  Ea.cJ  8UJ" 
geon-general  is  allowed  two  soldier  grooms,  to  whom  he  pays 
Bl7a  month  each,  or,  say,  £24  a  year  .  Civilian  gromns 
cost  at  least  £1  is.  a  week  each,  which  amounts  to 
10A  guineas  or  /"109  4s.  a  year  ;  deducting  the  £24  paid  to  the- 

soldfer  grooms  leaves  a  net  balance  4®-  to8Cr^\ahper 

added  to  £1,400  13s.  9d.  makes  a  total  of  £1,4*5  US-  9a-  Pm 

annum.  The  proposed  pay  of  a  surgeon- general  is  £1,500  a 
year,  from  the  whole  of  which  income  tax  has  to  be  deducted, 
and  this  leaves  the  surgeon-generals  £15  17s.  gd.  a  year  to  the 
bad  •  but  as  in  the  summer  months  there  is  a  small  reducdion 
in  the  fuel  and  light  allowance,  I  showed  the  loss  to  be  about 

/io  a  vear  for  the  new  over  the  old  rates.  . 

*  Vs  regards  the  rates  of  pay  in  India,  the  following  table 
gives  the  new  rates  of  home  pay  converted  into  rupees  atiMd- 

Lieutenant  under  3  years  ...  Rs.404  ...  Under  5  years  ...  Rs-35° 
Captain  over  3  years .  „  474  .  10  ”  —  ”  ^ 


’  ”  7  "  597  ...  •••  :>  5°° 

bv  which  it  will  be  seen  that  lieutenants  and  captains  will 
draw  less  pay  in  that  country  than  at  home,  ^jora  and 
junior  lieutenant-colonels  are  fairly  well  paid,  but  the  jC 
senior  selected  lieutenant-colonels  (of  whom  17  are  on  t 
Indian  Establishment)  will  drawbut  Rs.  1,1 50 against  Rs.i,45°t 
the  pay  of  all  infantry  lieutenant-colonels.— I  am,  etc. 

Cromwell  Mansions,  S.W.,foec.  4».  ^  -S^Sl  H.P. 

THE  LONDON  UNIVERSITY  AND  CONJOINT 
STUDENTS. 

Sir  —I  beg  to  suggest  that  now  is  a  most  favourable  oppor¬ 
tunity  for  the  London  University  and  the  Royal  Colleges  t^ 
formulate  seme  scheme  for  the  institution  of  a  pass  degi 

medicine  for  London  students.  t  fntnm 

The  situation  is  pressing.  I  submit  that  most  futuie 
medical  students  will  demand  at  least  a  pass  degree  < 
Sward  for  their  labours.  If  this  is  not  forthcoming  they  will 

not  be  induced  to  come  to  Lcmdon  ,  ,  .  i,aVe 

Generation  after  generation  of  medical  students  l  a 
hoped  that  something  would  be  done  by  way  of  et. 
Long-deferred  hope  is  at  present  in  a  dying  condition 
and  approaching  the  end,  and  will  be  buried  m  the  near 
future1;1  hence  the  falling  off  in  the  entries  at  the  metropolitan 

SeAs°a’ result  London  will  cease  to  be  the  great  medical 
teaching  centre,  and  the  Royal  Colleges  will  lose  then  position 
as  a  pass  diploma-granting  body  within,  say,  the  5 

yeThe  plea  that  London  has  great  clinical  advantages  will  no 
longer  lure  the  student  to  London,  as  provincial  unweis  ties, 
with  well-equipped  laboratories  and  able  staffs  of  teach  _  , 

have  been  formed  in  populous  manufacturing  distncU  ■ whe 

offer  clinical  material  to  satisfy  the  most  enthusiastic  t<  ache 

and  student.— I  am,  etc.,  pmT™™nnn 

Wimpole  st„  W„  Dec.  8th.  Frederick  W.  Collingv  ood. 

Sir,— I  am  sure  the  great  majority  of  London  Conjoint  men 
will  thoroughly  endorse  the  letter  by  L.R.C.P.  1 
question  of  a  degree  for  London  diplomates.  ,  , 

One  cannot  too  strongly  emphasise  the  fact  that  shoul  l 
conditions  of  obtaining  the  M.D.Durh. .for  practitionersb 
withdrawn,  our  last  chance  will  go  with  it  if  we  except  the 
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Brussels  degree,  which  when  obtained  is  unregistrable,  and 
unfortunately  does  not  confer  the  power  to  practise  even 
m  the  country  where  granted,  which  still  lessens  its  value. 

J  have  no  doubt  that  there  will  be  a  steady  increase  of  stu- 
dents  at  the  provincial  schools  of  medicine  year  by  year, 
whilst  London,  the  finest  teaching  centre  in  the  kingdom 
must  suffer  by  a  diminution  in  numbers  in  consequence. 
Whenever  consulted  by  intending  students,  I  have  always 
pointed  out  the  disabilities  and  disadvantages  in  taking  the 
conjoint  examinations.  s 

w Tiw ireC rU?*teC!  Loridoil  University  is  still  struggling 
with  the  difficulty  liow  to  deal  with  the  London  students 

Vam  S*  “other  tests”  darkly  hinted  at 

st^tutes  whether  other  preliminary  examinations  may 
be  accepted  in  lieu  of  the  matriculation.  No  doubt  the  Uni- 
versRy  is  in  the  “  melting  pot,”  but  all  must  agree  that  it  is 
high  time  some  light  was  thrown  upon  the  question,  “  Where 
are  the  undergraduates?”  ’  10 

ieferri?&  to  a  late  teacher  of  a  London  hospital  school 
*s,  t^i^yfPuSlti°nf  ^  the  "niv,ersity,  he  informed  me  I  was,  as 
an  old  student  of  the  school  which  is  now  a  recognised  col- 
lege  of  the  University,  an  undergraduate.  Further,  I  was 

ij1  li^  alth<?ugh  ln  hls  opinion  an  undergraduate,  I 

should  still  have  to  pass  the  Matriculation,  Preliminary 

M.BnLondn!erm  1  ^  Final  if  1  Wished  to  Pr°<*ed  forthe 

fmin!ha!n  University  grant  the  concession  to  its 
old  conjoint  students  the  privilege  of  proceeding  to  its  M.B 
degree  on  passing  a  Final  Examination,  is  it  too  much  for  us 

S19miai’  treatment  from  the  reconstructed  London 
University  ? — I  am,  etc., 

December>nd.  F  C  I 
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THE  MORTALITY  IN  THE  CONCENTRATION  CAMPS. 
fromR‘‘ A^nI1A^,S11S”eidrartlcle  in,the  Times  of  November  26th 
of  mortthfv  h!  tf?aai?°rrefPOindent’”  Speaks  of  the  statistics 
tLc‘  no  f™p  HS,wnCentratr  Camps  as  “  valueless,”  and 

from  them  Thfi  n1  ^  uY^ny  Possibility  be  drawn” 
om  them.  There  has  no  doubt  been  much  incorrect  writing 

upon  both  sides  m  this  matter.  But  I  think  that  vour 
-examination  and  analysis  of  these  statistics,  contained  in  the 
British  Medical  Journal  for  November  30th,  as  well  as  in 
previous  issues,  cannot  be  refuted  in  its  main  conclusfons 
which  are  fairly  and  temperately  stated.  ’ 

TtS1  the  wXC.Tmenti8L0n  the  aptuarial  article  in  the 
irnes,  Ihe  writer  bases  the  sweeping  assertions  Quoted 

above  upon  two  considerations  :  (1)  The  age  distribution 

d  seaLPs°  for^sliOTt  ^nd1  f  n°Wn  ;  (2)the  pi'evalence  of  epidemic 
ffist  thcRlni  uL?  d  ftemporary  Periods.  As  regards  the 
nrst,  the  Blue  Book  returns  give  fuller  particulars  than  he 

implies,  and  you  can  take  out  the  mortality -rate  for  children 
tindei  12  years  of  age  in  each  camp  from  quite  reliable  data  • 
the  number  of  deaths  of  children  under  that  age  and  the 
number  living  under  the  same  age.  ’ 

The  suggestion  that  there  may  be  a  very  larue  nronnrtinr, 
of  infants  (under  1  year  of  age)  is  unlikely,  for  reasSs  con 
tamed  near  the  close  of  the  article,  and  it  is  indeed  contra 

deaths  of7intanS.tmnS’  Wh‘°h  giVC  Separatelr tlle  “““»><*  <>! 
As  to  the  second  consideration,  the  only  one  of  the  instant 

in  timpu-'ary  ePldemic  death-rates  given  by  the  writer 
in  the  Tmes  whmh  approaches  the  rates  in  theL  camps  is 
Jiat  of  the  awful  cholera  epidemic  of  1832  in  St.  Petersburg 
surely  a  very  condemnatory  comparison.  There  the  mor&- 

dxteen  Tr’3n«  25  t0-  3°Aper  1,000  for  one  month ;  in  the 

^tP^Jfifn?Vao1  Camps  ln  Au§ust  ^Blue  Book,  p.  3n)  it  was 
irmLri  ths  m  5§'  1 x,4’  or,25  Per  LOCO.  I  do  not  say  these  are 
properly  comparable— they  are  not— but  I  am  takine  hb 
gures,  given  for  the  purpose  of  illustrating  his  point  ^The 
)ther  epidemic  rates  he  instances  are  far  below  this*  none 
‘xceeding  about  8  per  1 ,000  per  month.  ’  °ne 

Ihe  quotation  of  mortality  rates  of  infants  (under  1  year!  is 
ntirely  beside  the  mark.  The  death-rate  of  these  is  known 

u^nterfflllflege+>,  Ple  WTlter  r®p^afcs  without  disapproval  the 
uirent  fallacy  that  an  annual  death-rate  would  in  a  certain 

n  th^Rn, 0Ut  a1R0pulatio",  whereas,  as  I  have  already  shown 
a  the  Britrsh  Medical  Journal,  no  death-rate  short  of  the 
ill  integer  can  ever  destroy  a  whole  population  because  it 
onstantly  operates  on  a  diminished  number  of  survivors! 


a(l!tF  truth  is  that  a  very  appalling  mortality  has  prevailed 
i  whiwTwqUO  e  f™m  the  Blne  Book  the  following  deaths 

age  dnring  the  “»”«>  <* 

f°r  Transvaal  camps,  recorded  at  p.  3n,  \  iqo  deaths 

Tul26JI25^nldren  1ivi,n?1’  F  4S  per  1,000  per  month .  3  ’  ’  9  deathS 

liie  death-rate  of  children  under  5  years  of  age  in  England 
and  Wales  may  be  taken  as  from  4  to  5  per  1,000  Ver  month 
that  of  all  children  under  12  would  be  less.  ’ 

+  PrBate  letter  from  one  of  the  largest  camps  dated 
ctober  15th,  speaks  of  the  Government  Commission  of 
ladies  as  going  very  thoroughly  into  everything,  and  likely  to 
produce  an  exhaustive  report.  Great  and  self-denying  efforts 

these^cmTolf  a°am?et  tbe  needs-  “England  is  maintaining 
lese  people,  and  doing  it  in  a  most  marvellous  wav  .  vet 

den7n-t]lat  tbe  death-rate  is  enormous;  but  this  is 
dY®  i°  .forced  life  in  the  camps,  herded  together  in  a  wav  to 
which  they  are  unused.”— I  am.  etc.,  y 

Finsbury  Square,  E.C.,  Nov.  30th.  ’  R.  HlNGSTON  Fox. 

a  T  WOUNDS  IN  WAR. 

Sir, -Hi  reference  to  Mr.  Watson  Cheyne’s  most  interesting 

termebPUbh4he^  m  tho  British  Medical  JournIl  of 
November  30th  it  may  be  of  interest  to  know  that  some 
o  the  senior  officers  of  the  R.A.M.C.  realised  the  great  Se 

battffi  Prn C f Fp^dn3  nn-tr5atlSg  wounds  on  the  field  of 
Trivial  1  t he,  Iot.h  Brigade  Bearer  Company  and  Field 

Brb^wjP°unt  wasnmade  of  this,  and  I  believe  also 
m  the  1 1  th  Bngade  Bearer  Company  and  Field  Hospital  and 
among  the  regimental  medical  officers  belonging  to  these 
biigades.  I  myself  invariably  used  boracic  and  iodoform 
po^d®fs  f°r  first  aid  to  the  wounded,  and  when  on  the  trek 
cairied  a  pepperpot  of  the  same  in  my  surgical  haver¬ 
sack,  with  the  best  possible  results.  I  may  mention  too 
fW  a<Y°UI}(l  heal  by  the  first  intention  when 

dreSSiDg  "  aS 

Dec.  5th. 

AN  ELECTRO-THERAPEUTICAL  SOCIETY. 

Referrmg  to  the  letter  of  Mr.  Chisholm  Williams  in 
heBRmsH  Medical  Journal  of  December  7th  suggesting 

tbp  &a  r(°ia  ?>ew  Society,  will  you  allow  me  to  sly  that 
the  Council  of  the  Roentgen  Society  have  for  some  time  past 
leen  considering  the  advisability  of  enlarging  its  scope  so  as 
0  include  the  investigation  of  other  radiations  than  those 
mimeffiateiy  connected  with  its  name  ?  The  President,  in  the 
address  he  delivered  on  November  7th  last,  expressed  these 
views  somewhat  fully,  and  it  has  since  been  decided  to  carry 
them  out,  and  the  question  of  a  possible  modification  in  the 
name  of  the  Society  is  also  under  consideration. 

The  object  Mr.  Williams  desires  to  effect  by  forming  a 
special  Medici  Society  lms  not  been  lost  sight ‘of,  but  it  is 
left  that  the  new  therapeutic  agents,  such  as  high-frequency 
electric  currents  Finsen  light,  etc.,  call  for  so  much  further 
investigation  that  it  would  not  be  wise,  certainly  at  present 
to  exclude  the  valuable  help  of  physicists  who  have  leisure  to 
wu-  such  inquiries,  few  medical  men  having  the  time 
at  their  disposal  for  original  research. 

This  plan  has  worked  very  well  in  our  Society  in  the  matter 
of  x  rays,  the  result  being  that  the  medical  profession  has 
now  in  its  hands  better  apparatus  and  fuller  knowledge 
than  would  have  been  possible  had  there  not  been  the  co¬ 
operation  of  which  I  speak.— I  am,  etc., 

„  J-  J-  Vezey, 

December  1 2  th .  Honorary  Treasurer,  Roentgen  Society. 

^-—Mr.  Williams  lias  unfortunately  not  been  able  to 
attend  the  last  two  or  three  Council  meetings,  or  he  would 
have  known  of  the  developments  I  have  alluded  to,  and  could 
have  assisted  with  his  valuable  advice. 

THE  LATE  R.  B.  ANDERSON  FUND. 

Sir,— With  reference  to  the  affairs  of  the  late  Mr.  R.  B 
Anderson,  it  may  be  within  the  recollection  of  your  readers 
that  in  July  last  we  made  an  appeal  to  the  profession  for  sub¬ 
scriptions  towards  the  support  of  liis  widow  and  their  twin, 
sons.  This  subscription  now  amounts  to  about  ^80,  a  very 
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inadequate  sum  ;  but  the  Committee  feel  that  it  is  useless  to 
keep  the  fund  open  much  longer.  It  has,  therefore,  been  de¬ 
cided  to  close  it  on  January  8th,  1902,  and  to  make  an  earnest 
appeal  in  the  meanwhile  for  further  donations.  The  amount 
realised  will  be  at  once  sent  out  to  the  island  of  Tobago,  to 
be  used  for  the  benefit  of  Mrs.  Anderson  and  her  two  sons  at 
the  discretion  of  the  Warden  of  that  island. 

We  may  add,  in  view  of  a  rumour  which  has  prevailed  that 
the  Civil  Rights  Defence  Committee  was  dissolved  in  conse¬ 
quence  of  some  misconduct  on  Mr.  Anderson’s  part,  that  the 
only  reason  for  the  dissolution  of  that  Committee  was  its 
failure  to  collect,  in  the  time  given  for  the  purpose,  the  funds 
required  for  the  contemplated  appeal  to  the  Privy  Council. 

Donations  are  to  be  marked  “  for  the  late  R.  B.  Anderson 
Fund,”  and  to  be  sent  and  made  payable  to  the  Manager, 
Union  Bank  of  London,  Chancery  Lane,  London.  They  will 
be  duly  acknowledged. — We  are.  etc., 

Stamford, 

Chairman. 

Timothy  Holmes. 

December  9fh.  _  Honorary  Treasurer. 

DOCTORS  AND  MIDWIVES. 

Sir,— In  reply  to  Dr.  Thomas  M.  Watt,  page  1506,  permit 
me  to  say  that  the  object  in  view  could  be  attained  by  a  neat 
card  hung  in  the  waiting  room  with  the  words  “  Midwives 
need  not  apply,”  or  “  No  followers  of  midwives  here.” 

I  see  that  Dr.  Humphreys  is  again  to  the  fore  maintaining 
consistently  his  old  positions  that  I  have  previously  pointed 
out:  (1)  in  the  promotion  and  protection  of  the  interests  of 
midwives :  and  (2)  in  asking  questions  rather  than  answering 
them. — I  am,  etc.,  TT 

Manchester,  Nov.  23rd.  H*  H.  Broadbent. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  UNDERMANNING  OF  THE  ARMY  MEDICAL 

SERVICE. 

The  following  is  the  distribution  of  medical  officers  employed 
on  the  Active  or  Reserve  Lists  according  to  the  Army  List  for 
December,  1901 : 

Distribution  in  December  Army  List. 


which  I  tabulated  and  forwarded  to  the  Secretary  of  State,  i 
am  afraid  the  reply  will  hardly  be  considered  satisfactory. 

War  Office,  London,  S.W. 

November  30th,  1901. 

Snt  —With  reference  to  your  letter  of  the  31st  ult.,  forwarding  a  state¬ 
ment’  respecting  certain  alleged  grievances  of  re-employed  retired 
medical  officers  in  regard  to  their  pay  and  leave,  I  am  directed  by  the 
Secretary  of  State  for  War  to  acquaint  you  that  he  is  not  prepared  to  ad¬ 
mit  that  those  officers  have  any  just  cause  for  complaint. 

The  employment  of  retired  medical  officers  in  certain  specified  posts, 
such  as  headquarters  of  regimental  districts,  commenced  in  1880.  It  was 
supposed  that  retired  officers  would  be  glad,  in  consideration  of  an  ad¬ 
dition  of  /i^o  a  year  to  their  pensions,  to  assume  comparatively  light 
duties  at  fixed  posts  where  they  could  establish  their  homes  and  carry  on 
a  little  private  practice.  Experience  has  shown  that  as  regards  the 
majority  of  the  stations  referred  to  candidates  were  readily  forthcoming 
for  service  under  the  conditions  above  mentioned. 

When  as  in  the  statement  forwarded  by  your  letter,  remonstrance  is 
made  against  the  inadequacy  of  the  emolument  the  fact  must  be  borne  in 
mind  that  the  acceptance  of  the  duties  and  of  the  pay  attaching  to  them 
is  voluntary.  There  is  no  obligation  to  serve,  and  the  best  proof  of  this 
is  that  there  are  stations  where  retired  medical  officers  will  not  serve  at 

1 4nv  comparison  therefore  between  the  pay  of  these  volunteers  and 
that  of  reserve  officers  called  up  for  service,  compelled  to  leave  their 
homes,  and  liable  to  be  moved  about  according  to  service  exigencies,  is 

eTuf^robaaPWe°th1aattet'he  duties  of  these  fixed  appointments  have  been 
somewhat  increased  owing  to  the  drain  on  the  Royal  Army  Medical  Corps 
imposed  by  the  war,  for  any  full  pay  officers  who  could  have  rendered 
them  assistance  nave  been  drafted  out  to  South  Africa,  but  the  temporary 
strain  does  not,  in  Mr.  Secretary  Brodrick’s  opinion,  call  for  a  revision  of 

the  financial  conditions  attaching  to  the  posts.  . 

The  argument  that  pensions,  which  are  the  recognition  of  previous 
service,  should  be  entirely  disregarded  in  assessing  theLemoluments  for 

subsequent  service  is  one  which  cannot  be  admitted. 

As  regards  the  claim  put  forward  for  fees  for  recruit  examination  upon 
the  ground  that  recruiting  officers  receive  extra  remuneration  beyond 
their  pay  as  combatant  officers,  I  am  to  point  out  that  there  is  an  essential 
distinction  between  the  pay  of  combatant  and  medical  officers.  The  pay 
of  a  medical  officer  is  upon  a  scale  which  is  intended  to  remunerate  lum 
for  all  duties  falling  within  the  range  ot  his  profession  ;  that  of  the  regi¬ 
mental  officer  is  bare  emolument  for  regimental  duty,  and  when  any 
special  duty  is  superadded  to  it,  “  extra  pay  ”  is  justly  earned.  _ 

Further,  in  regard  to  the  statement  of  the  difficulties  experienced  by 
the  re-employed  retired  pay  officers  in  obtaining  the  leave  which,  equally 
with  officers  on  full  pay,  is  allowed  them  under  the  regulations,  I  am  to 
state  that  no  representations  can  be  traced  as  having  been  received  m  this 
office,  except  in  the  case  of  some  officers  who  have  represented  that  they 
were  not  able  to  obtain  leave  at  the  exact  date  they  desired  it,  but  such 

cases  are  not  of  recent  date.  .  , 

The  establishment  of  medical  officers  for  each  district  has  a  margin  to 
provide  for  officers  being  on  leave,  and  the  employment  of  civilian  medical 
practitioners  as  substitutes  at  the  public  expense  is  admissible  when  the 
number  of  officers  is  below  the  establishment. 

I  have  the  honour  to  be,  Sir, 

Your  obedient  servant, 

G.  Fleetwood  Wilson". 


Ranks. 

Home. 

South 

Africa. 

Other 

Foreign 

Stations. 

Not  Posted. 

Total. 

M 

Seconded.  ® 

B 

Reserve  of  £ 

Officers.  “ 

Surgeon-Generals 

5 

I 

3 

_ 

9 

— 

— 

Colonels . 

IO 

6 

IO 

I 

27 

4 

Lieutenant-Colonels... 

60 

60 

88 

2 

210 

5 

24 

Majors  . 

43 

129 

117 

2 

291 

3 

4 

Captains . 

3° 

82 

XII 

4 

227 

9 

4 

Lieutenants  . 

33 

140 

59 

2 

234 

Total . 

181 

418 

388 

II 

998 

23 

32 

DESPATCHES  FROM  SOUTH  AFRICA. 

The  London  Gazette  of  December  3rd  contains  a  despatch  from  Lord 
Kitchener,  dated  Pretoria,  October  8th,  .  detailing  the  operations 
of  the  troops  under  his  command  during  the  month  preceding  the 
date  of  his  report.  After  detailing  the  results  obtained  during  the  period 
under  notice.  Lord  Kitchener  concludes  by  bringing  to  notice  the  ser¬ 
vices  deemed  worthy  of  special  mention,  among  these  .being  the  follow- 
ing  : 

“Royal  Army  Medical  Corps. — Major  T.  G.  Lavie  and  Civil  Surgeon 
W.  S.  Kidd ;  wounded  early  in  attack  on  Colonel  Kekewich’s  camp ^at 
Moedwillon  September  30th,  but  continued  at  their  duties  many  hours. 

Supplementary  despatches  are  added  from  Colonel  Kekewich,  com¬ 
manding  at  Moedwill;  Lieutenant-Colonel  Chapman,  commanding  at 
I  tala  ;  and  Captain  C.  A.  Rowley,  commanding  at  Fort  Prospect,  during 
the  attacks  on  those  places.  At  the  action  at  Fort  Itala,  Lieutenant 
Fielding,  R.A.M.C.,  was  released,  and  came  into  camp  shortly  after  the 
column  had  evacuated  their  position.  Lieutenant  Fielding  reported  that 
“  nothing  could  exceed  the  kindness  and  courtesy  of  General  Chris. 
Bo'ha  to  the  wounded  ;  it  was  only  his  presence  and  influence  which  re¬ 
strained  his  burghers  from  robbing  the  wounded,  and  on  several 
occasions  he  struck  burghers  for  trying  to  do  so.” 


The  total  is  exactly  the  same  as  last  month,  hut  there  are 
slight  changes  in  the  distribution  ;  there  is  1  fewer  at  home, 
4  fewer  in  South  Africa,  and  5  more  at  other  foreign  stations. 
Deducting  the  seconded  and  reserve,  the  total  effective  active 

list  is  943.  ..  , 

There  is  still  1  surgeon- general  short  of  the  establishment. 
The  number  of  retired  pay  officers  employed  remains  prac¬ 
tically  unaltered. 

RE-EMPLOYED  RETIRED  MEDICAL  OFFICERS. 

Dr.  Edward  Thompson,  M.P.,  sends  us  the  following  reply 
which  he  has  received  from  Mr.  Brodrick  relative  to  the 
grievances  complained  of  by  retired  army  mi  dical  officers 
who  have  accepted  half-pay  appointments.  Dr.  Thompson 
adds  :  “  I  received  several  communications  from  these  officers, 


THE  OPERATIONS  IN  CHINA. 

The  London  Gazette  of  December  10th  contains  a  list  of  honours  and  pro¬ 
motions  for  services  rendered  during  the  operations  in  China  last  year. 
Among  them  Lieutenant  H.  A.  Williams,  Indian  Medical  Service,  is  made 
a  Companion  of  the  Order  of  the  Bath,  and  Major  C.  C.  Manifold,  M.B^  01 
the  Bengal  Establishment,  is  promoted  to  be  Lieutenant-Colonel,  lhe 

honours  granted  bear  date  November  29th,  1900.  . 

Miss  A.  M.  Waterhouse  and  Miss  M.  J.  Hislop  receive  the  decoration  or 
the  Royal  Red  Cross.  _ 


ROYAL  NAVY  MEDICAL  SERVICE. 

Surgeon  Robert  Hill  has  been  appointed  to  the  Pactolus,  November 
27th ;  and  Staff  Surgeon  Alfred  H.  L.  Cox  to  the  Rainbow ,  December  17th. 

Staff-Surgeon  Herbert  Parke  Shuttleworth  died  at  Melbourne,  Aus¬ 
tralia,  on  the  1st  instant.  He  was  appointed  Surgeon  August  20th,  1885, 
and  Staff-Surgeon  August  20th,  1897;  he  retired  from  the  service  October 
23rd,  1900. 


Due.  14,  1901.] 
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«'»s  -  ,,«o, 
1'rosto,‘ 

General  December  27th  /soG  7 n h’  *£t?lnld*  rank  of  Surgeon-Major- 
Eastern  campion  5tll’lS,9G-  1Ie  was  in  the 

Bulganac,  the  battles  of  Uni a  an d  7rn  Wmi  S’  ^uding  the  affair  of 
(medal  with  three  clasps  and  TnrHd/1^1  nanu  an(^  siege  of  Sebastopol 
war  in  1878-80  tadudfni ^the  ™H-f“eda?)\  He  was  also  in  the  Afghan 
Valleys  (medal).  S  6  exPedltions  into  the  Bazar  and  Hissarik 

SDROEON-LlEUTENAN?MATAiL^/MKDvtLf0^^ 

granted  the  temporary  ran k  of  Liemena  nt’w/u®?1’  Medlcal  Staff  Corps,  is 

December  4th.  y  lieutenant  whilst  serving  in  South  Africa, 

pane,*  has  ^een  di'recte^f  t^officiat^a^P  McPhm^tT  B°mbay  Com 

appointed  to  officiate  as  P.M.O.'BeDtra^111  aDd  Buniie]khund  Districts,  is 
Lieutenant-Colonel  A.  Keogh  m  n  p  n  ,,0-1/0  i 
Africa,  but  is  at  present  in  thP  WDmo'n- C1  •hw.10  has  served  m  South 
Genera]  Army  Medical  Service  IDlstrict>  ls  to  be  Deputy- Director- 

H.  S.  Muir,  M  lh.  C.B  flom  January  lSt-  Surgeon- General 

WSthJhas  reffgned.'  M‘Cabe  ^Ported  as  missing,  Doornkop,  November 

account  of 'illdiealth  October^  is„pplaced  on.  temporary  half  pay  on 
5th,  ,88, ;  Surgeon-Major  Februarv^ Ah VaS«aPPOinie<r  -Surgeon  February 
February,  1901  He  was  in  ’  l8<?3.  and  Lieutenant-Colonel, 

and  Khedive’s  star  granted ^for Te  eamSf  l8h82’  and  ,has  tbe  medal 
African  war  1899-1900.  ie  campaign;  he  was  also  in  the  South 

m°healTh,  Dwsembe^fs^He  entered  PJeCod  on  temPorary  half  pay  for 
1891,  and  has  been  serving  in  South  Africa  slnc^theSatt^111  Jafnufary  3ist, 

feSSiSr^  116  WaS  W°Unded  d*«S  Paardeberg^n 

in^South  Africa*: tai  n^C^ONC 1  Ho dg e n s  ‘  Li  e  *?  du*y  f  rom  hospital 

Surgeons  A.  Strange ,  g.H.  Ward a  ’c  MrWv  J-wQ-^ostbh-  Civil 
Lavertine,  A.  Dickenson,  a.  Strange  '  McLean>  h-  Could,  J.  c. 

Grech* C  aS  Captain  J- 

H.  B.  Bannerman  j  %  taLVr  pm-MwSKHNER’  Civil  Surgeons 
CORFE,  R.  RAYCROFT,  R  v  M^NTh6rPP  F  ’rWTowv,R’  A-  CAMEEON’  P^- 
sters,  A.  Rutherford,  B  K  Goldsmith  r  ^  I?AVNSHEND>  vv- A.  Sum¬ 
way,  W.  Graham,  D  S  Sutheri Vnd n  ifC^rACKL-\ND’  F.  J.  Hauia- 

ssrss SSfW* is  »«• 

has^fltecVfrcnn^Juhy  ^th^tandItha°of1Maioiri?AHS’F^adrT}S  Establishment, 

Tayrrowm  %iyJ4 ^-d  not^^iv^KoSiifr’ Bengai  Estabush- 

ment,  have  left  Soufh  AMca  for  Bombay  G-  H‘  Fl?OST’  Bengal  Establish- 
re tired^° diefd J at  Pa™Cras?enf  Brighton^  ’ Establishment, 

son  of  the  late  Major  D  R  Ross  ’68t  l  Re<? n  a,  ,  fNo  v?m  ber  i«h.  He  was  a 
D-  R.  Ross,  Esq  M  P  of  Ross  Tre^of  en  ’ nRd  8ra°dson  of  the  late 
appointed  Assistant-Surgeon  September’  70th  Ds  «D’h IrelaBd’  and  was 
Major,  September  30th,  ,888.  He  retired  from  the  serwicriTccfuberf/tb,' 


e„  „  ROYAL  MALTA  ARTILLERY 

■^Sisi—^SSSSS-- 

»KJm^1fsi™No™lK°3rt,  MD-'  ™™“c"Ure  Artillery,  resign, 
eer  B*tM™  “«  Suffolk 
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the  sa mecor  psf  N o ve m ber  *23 rd . M' 1 J' ’  13  aPP°inted  Surgeon-Lieutenant  in 

chestIr0Regimcnt,  resign 3WhisT com^Tssion*1  andU-ntCer  battalion  Man- 
November  23rd.  g  8  colnmission,  and  is  appointed  Captain, 

1st  Volunteer  Batt^on'm  in  the 

commission,  November^oth'  ®  ’  MB’’  Hlg]lland  Artillery,  resigns  his 

his  appointment  as  Senior  Medical  Officer to  tho  Q^iv*  saiII°  time 

Infantry  Brigade,  November  30th  1  t0  the  Staffordshire  Volunteer 

Battafknf  the ‘Gordon ^IHvh la rfd^'’  ^th  (Donside  Highland)  Volunteer 
November  30th.  ’^ghlanders,  is  promoted  to  be  Surgeon-Major! 

RoyalgpEn^rm^i^n^voiunteprAN’  ^B  ’  Forth  Division  Submarine  Miners 
December  7th  (Volunteers),  ls  promoted  to  be  Surgeon-CapTain,’ 

uniform,  December  7th  ’ lesigns  hls  commission,  retaining  his  rank  and 

the  East 

his  commission,  December  7T;  Vratain™^  resigD8 

chest  e?< Com  pa  ^  B  Hie  Lie  ut  e  n  ant  in  the  Man- 


Thp  THE  volunteer  decoration 

L i eu te mui t* (fo fo n e  1  k" J  Llov^m' d"  ofthe^ri  US°U  Surgeon' 

^SSSSSr5  0,  the 
South  Airica  has  now  been  closed  and  aconv  rff® tbi? l«°rp?  011  3e,rvi(’e  in 
sheet  has  been  sent  to  each  subscriber  PThP  cihn.-t  P°rt  fnd- ba,auce" 
Surgeon-Lieutenant-Colonel  SquHe  thlchairman  on  fs,£Ded  by 

mittee,  shows  that  the  various  companies  nf  So  bi  Lo1, ,he  (;om- 
Corps  have  contributed  /V-io  ior  tl  c  i  fii,^  ^e  Vdunteer  Medical  staff 

of  the  regular  service  anW  some  pr  faL°  subscrintio°nV?heir  brancB 
sent  altogether  bv  this  fund  tn  th»  C,  ,  sunscriptions  the  amount 
Mobilisation  Fund  has  exceeded  Medical  Corps  Depdt 

Surgeon-Major  V  Matthe ws  ls  to  bf  c^n '  Secretary  of  the  fund, 
his  efforts  have  largely  contributed.  Slatulated  on  a  success  to  which 

„  UNIFORM. 

S..M.  O.— Volunteer  Regulations  (paragraph  01O  state  thit  u,  •  A 
surgeon-lieutenant-colonels  to  volunteer Pinfa9ntrv  h  Lf  bugade- 
full  dress  and  in  mess  dress  either  their  bt  lgad es  may  wear  m 

partmental  dress  of  officers  hoi  ding  Am  lar^c  nointm  e’.!  t!°i  n  "t  i° l' the  J1®" 
army  (silver  being  substituted  for  goldh  lather ^1^ 'deiVSf  dre«8flJar 
will  wear  the  uniform  laid  down  in  the  dress  reeulatinns 

geiierais  come  under  the  heading  Army  Medffial^staff  ‘ anri’lV1"'^011,' 


PRECEDENCE  ON  MIXED  BOARDS 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

IN  the t  Biminghamdews^iIai^ther  local  papers*i?ln  account  of  a. 
important  to  medical  practitioners  as  ill  us  t  rat  iven  ft  her?  7 ca?e 

present  fnV^e‘roorn.aminamany>ins£n‘ces ‘the^pa'tient^herself^^j'ei  b(®i'.'g 

“fnrrefeer4dnfaTrTjULtSlfrr‘‘Liief„7 

The  prosecution  was  conducted  by  Mr  Dorsett 
The  .illegation  of  the  prosecution  was  to  the  effect  that  Dr.  Vincent 
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Hall,  in  July  of  last,  year,  knowing  that  the  husband  of  Mrs.  Spicer  was 
away  in  hospital,  called  at  the  house  of  Mrs.  Spicer,  and,  after  some  con¬ 
versation  in  reference  to  there  being  no  children  by  her  marriage, 
forcibly  and  against  her  will,  made  an  examination  of  her  which  caused 
her  much  distress.  This  statement  by  the  counsel  was  supported  by  Mrs. 
Spicer  in  her  evidence ;  but  she  admitted  that  she  had  not  told  her  hus¬ 
band  until  later,  although  she  alleged  that  she  had  told  certain  women 
in  the  district.  The  plaintiff  could  not  fix  the  date  of  the  alleged  assault, 
but  gave  it  approximately  as  being  about  thirteen  months  ago. 

Dr.  Vincent  Hall  gave  evidence  that  he  had  called  at  a  certain  date  upon 
the  woman  to  inquire  after  her  husband,  whom  he  had  sent  into  hospital, 
taking  much  interest  in  the  case.  The  plaintiff  had  some  conversation 
with  him  about  her  childless  condition,  and  asked  if  it  were  possible  lor 
her  to  have  children.  The  defendant  stated  that  he  could  not  tell  without 
making  an  examination,  which  the  plaintiff  desired  him  to  make,  lie 
demurred,  stating  that  he  could  not  do  this  without  someone  else  being 
present;  to  which  the  plaintiff  objected  strongly.  After  some  further 
conversation,  he  consented  to  make  the  usual  examination  at  the 
plaintiff’s  desire.  _  ,,  ,  ,, 

Dr  Hall  was  cross-examined  by  Mr.  Dorsett,  and  other  witnesses  were 
about  to  be  tendered  bv  the  defence,  when  the  jury  stopped  the  case,  and 
the  judge  gave  a  verdict  for  the  defendant,  with  costs  on  the  higher 

A  great  deal  of  interest  was  shown  in  the  case,  and  a  large  number  of 
medical  men  from  Birmingham  attended  to  support  their  colleague  Dr. 
Hall,  but  the  Collapse  of  the  prosecution  prevented  their  evidence  as  to 
his  high  professional  character  and  reputation  being  brought  forward. 

We  congratulate  Dr.  Vincent  Hall  upon  the  successful  issue  of  this 
action,  and  the  Medical  Defence  Union  upon  the  manner  in  which  the 
case  was  conducted.  _ _ 

THE  SUPPLY  OF  ANTITOXIN  BY  DISTRICT  COUNCILS. 

C  w  C.— A  district  council  is  not  compelled  to  supply  antitoxin  for  the 
treatment  of  diphtheria.  If  it  does  supply  antitoxin,  as  many  councils 
do,  it  can  make  what  conditions  it  thinks  proper.  We  do  not  think 
that  our  correspondent  could  enforce  any  claim  against  the  district 
council.  _ 

ALLEGED  CLUB  CANVASSING. 

Lambda.— 1.  It  is  a  matter  of  evidence.  The  view  which  the  Council  is 
prepared  to  take  is  illustrated  by  the  hearing  of  the  case  at  Yarmouth, 
very  fully  reported  in  the  Bkitish  Medical  Journal  of  December  7th, 
p  1665.  If  our  correspondent  is  a  member  of  the  Medical  Defence  Union 
or  the  London  and  Counties  Medical  Protection  Society  he  might  lay  the 
facts  before  the  Secretary.  2.  We  quite  agree  with  our  correspondent 
that  the  arrangements  ought  to  be  carried  out  by  the  local  nursing 
association. 

UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 

Appointments.— Dr.  Mansell  Moullin  and  Mr.  E.  Owen  have  been  ap¬ 
pointed  additional  Examiners  in  Surgery ;  Dr.  Donald  Hood  an  additional 
Examiner  in  Medicine;  Mr.  H.  B.  Roderick,  Demonstrator  of  Surgery; 
and  Mr.  B.  T.  P.  Barker,  Walsingham  Medallist. 

Degrees.— At  a  congregation  on  December  5th  the  following  degrees  were 
conferred:— M.D.:  J.  Cropper,  Trinity;  H.  W.  P.  Young,  Caius;  S.  E. 
Denyer,  C.M.G.,  Queens’.  M.B.:  A.  T.  Fraser,  Caius.  M.B.  and  B.C.:  F.K. 
Weaver,  Trinity;  T.  Gillespie  and  A.  C.  Ingram,  St.  John’s. 

UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 

A  meeting  of  the  Senate  was  held  on  November  27th  under  the  presi¬ 
dency  of  the  Vice-Chancellor. 

Matriculation  Examination. 

The  Report  of  the  Advisory  Board  on  the  Matriculation  Examination 
was  further  considered,  and  after  some  discussion  the  matter  was  re- 
ferree  to  the  Academic  and  the  External  Councils  for  consideration  and 
report  to  the  Senate  with  power  to  confer. 

Recognition  of  Teachers. 

Dr  J.  Probyn-Williams  was  recognised  as  a  Teacher  of  Anesthetics  at 
the  London  Hospital  Medical  College;  and  Mrs.  Florence  Boyd  as  a 
Teacher  of  Gynaecology  at  the  London  School  of  Medicine;  and  Mr. 
G.  B.  M.  White  was  provisionally  recognised  as  a  Teacher  of  Anatomy  at 
University  College. 

The  Brown  Institution. 

The  Committee  of  the  Brown  Animal  Sanatory  Institution  appointed 
annually  consists  of  ihe  following  members  :  The  Chancellor,  the  Vice- 
Chancellor,  the  Chairman  of  Convocation,  Sir  William  Church,  Dr. 
Collins,  Mr.  Victor  Horsley,  Dr.  Payne,  Dr.  Pye-Smith,  Sir  John  Burdon- 
Sanderson,  and  Six  Samuel  Wilks. 

Principal's  Office. 

Mr.  Percy  M.  Wallace,  M.A.,  was  appointed  Secretary  to  the  Senate ; 
Mr.  William  K.  Hill,  B.A.,  House  Secretary;  and  Mr.  William  H.  SampsoD, 
B.A.,  Superintendent  of  Examinations. 

M.B.  Examination  (Honours). — The  following  candidates  have  satis¬ 
fied  the  examiners : 

Medicine..—  First  Class  :  A.  E.  Jones  (Gold  Medal),  University  College ; 
H.  C.  Keates,  Guy’s  Hospital;  J.  H.  Sheldon,  Owens  College  and 
Manchester  Royal  Infirmary;  H.  W.  Sinclair,  St.  Thomas’s  Hos¬ 
pital  ;  C.  J.  Thomas,  B.Sc.  (Scholarship  and  Gold  Medal),  St. 
Bartholomew’s  Hospital.  Second  Class  :  C.  h\  Coombs,  St.  Mary’s 
Hospital;  M.  Coplans,  Guy’s  Hospital ;  R.  Kelsall,  Owens  College 
and  Manchester  Royal  Infirmary  ;  A.  E.  Thomas,  St.  Bartholomew’s 
Hospital.  Third  Class  :  E.  G.  Bark,  Queen's  and  General  Hospital. 


Birmingham,  and  Birmingham  University;  W.  H  Bowen,  Guy’s 
Hospital ;  J.  C.  Briscoe,  King’s  College  ;  Ellen  Mary  Sharp,  London 
(Royal  Free  Hospital)  School  of  Medicine  for  Women ;  J.  E.  Stratton, 
University  College  ;  G.  E.  Waugh,  Cambridge  University  and  Um- 

ObsteMc%?dicinee- First  Class :  A.  E.  Jones  (Scholarship  and  Gold 
Medal),  University  College  ;  J.  H.  Sheldon,  Owens  College  and  Man¬ 
chester  Royal  Infirmary;  C.  J.  Thomas,  B.Sc.  (Gold  Medal)  St. 
Bartholomew’s  Hospital:  E.  E.  Young,  St.  Bartholomew  s  Hos¬ 
pital  Second  Class  :  Olive  Claydon.  London  (Royal  Free  Hospital) 
School  of  Medicine  for  Women  ;  C.  F.  Coombs,  St.  Mary  s  Hospital; 
Ellen  Mary  Sharp,  London  (Royal  Free  Hospital)  School  of  Medi¬ 
cine  for  Women;  11.  W.  Sinclair,  St.  Thomas  s  Hospital ;  .H. 

Wynn  B  Sc.,  University  and  Queen’s  and  General  Hospitals,  Bir- 
mingham.  Third  Class;  A.  Edmunds,  B.Sc.,  Kings  College;  R. 
Kelsall,  Owens  College  and  Manchester  Royal  Infirmary;  J.  1. 

Forfwv'c  3/f°lL:«rU-FirstPClass  ;  Ellen  Mary  Sharp  (Scholarship  and 
Gold  Medal).  London  (Royal  Free  Hospital)  School  of  Medicine  for 
Women  •  A  E.  Thomas  (Gold  Medal),  St.  Bartholomew  s  Hospital. 
Second  Class  :  R.  E.  Roberts,  B.Sc.,  St.  Thomas’s  Hospital  ;  W  H. 
Wynn,  B.Sc.,  University  and  Queen’s  and  General  Hospitals,  Bir¬ 
mingham.  _ _ 

UNIVERSITY  OF  EDINBURGH.  ' 

Annual  Meeting  of  the  Union.— The  annual  general  meeting  of  the 
University  Union  was  held  in  the  hall  of  the  Union  on  December  6th. 
The  chair  was  taken  by  Professor  Cossar  Ewart,  in  the  absence  of  Dr. 
Dunont  the  President,  and  there  was  a  very  large  attendance  of  members. 
On  the  motion  of  Sir  William  Turner,  K.C.B.,  both  the  Secretary  s  and 
Treasurer’s  reports  were  adopted.  The  following  office-bearers  were 
elected  for  the  forthcoming  ye&r:— President:  Mr.  H.  H.  Bullmore. 
Honorary  Secretary :  Mr.  A.  A.  Hall,  M.A.  Assistant  Secretary :  Mr.  D. 
Duncan  Paton,  M. A.  Members  of  Committee:  Messrs.  Blaeklock,  Rauben- 
heuner  Flett,  Fletcher,  Mitcliell-Tliomson.  and  Gush.  Auditor :  Mr.  H 
Hav  Brown,  C.A.  The  membership  of  the  Union  now  amounts  to  850,  and 
its  popularity  increases  annually.  It  is  indeed  reported  that  there  is  an 
increase  in  the  present  year  of  80  members.  It  is  interesting  to  note  that, 
as  lias  been  the  case  all  along,  tlie  medical  faculty,  whether  because  they 
are  more  socially  inclined  or  not  we  do  not  know,  provide  an  overwhelm- 
ing  majority  of  the  total  membership,  even  allowing  for  their  numerical 
superiority f  In  spite  of  the  praiseworthy  efforts  of  the  late  committee  to 
deal  with  the  question,  there  is  still  much  overcrowding,  especially  at  the 
luncheon  hour,  and  it  would  appear  that  nothing  short  of  extension  can 
remedy  the  evil.  The  debates  have  been  continued  this  year,  and  have 
been  attended  on  each  occasion  by  a  large  number  of  students. 
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LONDON  COUNTY  LUNATIC  ASYLUMS. 

The  following  notes  are  founded  on  the  reports  of  the  London  County 

Lunatic  Asylums  for  the  year  endiug  March  31st,  1901  :  . 

Banstead. — The  average  number  of  patients  resident  during  the  year 
was  2.428.  The  number  admitted,  347,  was  the  largest  for  ten  years,  ex¬ 
cept  1896,  when  some  new  wards  were  opened.  Of  these  admissions,  141, 
or  about  25  per  cent.,  were  discharged  recovered,  22  were  discharged  not ; 
recovered,  and  45  died,  leaving  rather  more  than  half  still  resident,  tni.’ 
low  recovery-rate  is  accounted  for  by  some  of  the  patients  transferred 
from  other  asylums  being  of  a  very  incurable  and  violent  character.  Dr. 
Claye  Shaw  states  that  the  causes  of  insanity  seem  to  be  chiefly  drink, 
privation,  worry,  and  general  disease ;  few  cases  were  attributable  to  in 
flucrr/a.  Of  the  total  number  discharged,  calculated  upon  the  number 
admitted,  the  recovery-rate  stands  very  high,  giving  a  percentage  ot  47.3 
per  cent.,  but  here,  as  Dr.  Shaw  also  points  out,  the  comparison  between 
recovery-rates  of  different  asylums  is  very  misleading  because  so  much 
depends  upon  the  special  circumstances  under  which  patients  are  dis¬ 
charged.  There  were  247  deaths  registered  during  the  year,  and  the  pro¬ 
portion  of  these  from  phthisis  was  18.21  per  cent.,  and  from  general  par¬ 
alysis  23.07  per  cent.  The  number  of  post-mortem  examinations  held  was 
137.  In  every  case  admitted  the  permission  of  the  friends  is  asked  to 
allow  a  post  mortem,  but  it  is  difficult  to  obtain,  and  Dr  Claye  Shaw  regi  ets 
this  not  so  much  from  a  scientific  point  of  view  (because  he  is  ol  the 
opinion  there  is  quite  enough  for  this  in  the  number  made),  but  because 
it  is  satisfactory  to  be  able  to  correct  diagnosis  by  the  post-mortc»i 
appearances.  The  general  health  of  the  inmates  and  staff  was  good,  but 
5  nurses  and  2  patients  had  scarlatina,  which  was  prevalent  in  the 
neighbourhood.  After  twenty-four  years  service  Dr.  Claye  Shaw  lias  re¬ 
signed  his  appointment.  The  Committee  have  granted  him  a  pension  ot 
upwards  of  ^800  a  year,  and  in  this  report  they  “express  the  sincere 
hope  that  Dr,  Shaw  may  have  full  enjoyment  of  this  pension,  which  he  has 
so  thoroughly  deserved.”  „  _  ...  . 

Canr  Hill—  The  calling  up  of  the  Army  Reserves,  the  Committee  states, 
lias  affected  this  asylum  more,  perhaps,  than  any  of  the  other  Lonaon 
asylums,  no  fewer  than  34  of  the  employees  having  been  called  to  the 
colours,  and  grants — not  exceeding  half-pay  and  half-ration  allowance- 
have  been  made  in  28  cases  to  their  wives  or  relatives  dependent,  ine 
total  number  of  patients  under  treatment  was  2,642.  There  were  440 
cases  admitted,  227  discharged,  and  190  died;  the  number  discharged 
recovered  was  149,  giving  a  recovery-rate,  calculated  upon  tlie  numoei 
admitted,  of  34.98  per  cent.  The  death-rate  of  males  was  high,  being  13.72 
per  cent.,  but  33  per  cent,  of  these  deaths  were  due  to  general  paralysis 
of  the  insane.  On  the  other  hand,  the  death-rate  among  the  females  was 
only  4  73  percent.,  being  the  lowest  hut  one  since  the  opening  ot  tlie 
asylum.  Fifteen  females  and  8  males  died  of  phthisis.  The  general 
health  was  good,  there  being  no  epidemic  or  zymotic  disease.  Theie 
were  four  inquests  held;  in  two  the  verdict  was  death  from  natuiai 
causes;  another  was  asphyxiated  by  having  an  epileptic  fit  while  he  was 
chewing  a  piece  of  bacon  rind,  which  was  drawn  into  liis  trachea;  in  the 
fourth  case.  Dr.  Moody  states,  a  tumour  for  which  the  patient  had  been 
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under  observation  was  found  hn  . 

to^sssss^w 

to  the  holders  of  these  certificates’.  °  Comimttee  grants  £ 1  per  annum 
_ (To  be  continued.) 


I 


Thb  British 
Medical  Journal 


1789 


SSr?  ?0Spital  i£  therc  *>  “  P^per  accommodation,” 
that  is  to  say  if  the  patient  can  be  housed  in  a  manner  which  does 
not  piejudme  his  chances  of  recovery,  and  if  at  the  same  time  he  does 
not  expose  others  to  the  risk  of  infection,  In  any  event  the  removal 
cannot  be  effected  legally,  if  the  parents  object,  without  a  magistrate’s 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

had  been  21.3  and  l  l  ,  these  t,owns’  which 

declined  again  to  m  3  per  iJ«»]ast  w?pk  1  tu  6  +w0-  Preceding  weeks, 
ranged  from  13.6  i ndo  vd  on“  ,  p„1  The  rates  in  the  several  towns 
Bradford,  to  23;°  in  Manchester  ^  ln  Derby,  and  13.3  in 

20.3  in  Norwich  In  thp  thivAr^?  Oldham,  28.6  m  Blackburn,  and 

d e a t h-r at e  was  1 9.3  per ^coo  w  huch 'v.°a s 3 w f n  t ? l° V * J1  C ' al  to7ns  the  ™ean 
The  zymotic  deatlnrate  h?’  If  the,rate  recorded  in  London, 

per  i  L  ;  in  London  thts  large  towns  av,eraged  1.9 

aged  2.1  in  the  thirty-two  large  wm}nri9l'Stnper  I,00°’  whlle,  .lt  aver- 
highest  zymotic  death-rates  vvei-p  , pii<ivl5cial-  towns>  among  which  the 
3-S  in  Oldham,  4  s  in  Halifax  ,  3'Vn  «,1?LDg!lam  a2d  in  Manchester, 
Measles  caused  a  death-rate  of  1’ o  in  SheffipM1™!; -an  ^  7  9  iln  Norwich. 
Oldham,  33  in  Halifax  V  -  in  ni'  71 8heffleld.  16  m  Manchester,  3,0  in 
fever  of 1.2  in  Birmingham-  Avot'' nf '"’.-""pi  7  0  ^  Norwich =  scarlet 
diseases  of  1.1  in  Swansea  in  Nottinghan/'nnH  fi3^11011 11 :  a°d  dlarrhceal 
thirty-three  towns  did th’e -In  °one  of  the 


Tn„,  ,  BRANDY  FOR  WORKHOUSE  PATIENTS 

i nA thp B3,TAINE RtT,"’e  Relieve  it  is  the  usual  plan  for  brandy  to  be  kent 

in  the  charge  of  the  master  of  the  vvorkliouse  and  given  iG  » -p£ 

TTwt  t  w  EXAMINATION  OF  ALLEGED  LUNATIC. 

iwjiFr  f^fuinsSto^tosa 

f,uc.h  a^ase  m^edicalTpracUtioners1SshouldXflrstns^e°tli^tntheyPrece?vp  *D 

“direction  ”  from  the  justice  to  make  the  examination  Y  1GCeive  a 


weeks.  The  number  of  scarlet  fever  fn<J,I23  in  the  three  preceding 
London  Fever  Hospital  at  the  end  nf  thn  ia  ^*ese  hospitals  and  in  the 

3,336,  and  3,278  on ?he  thre^precedfnf  Saturday.8  3’24d  against  3’353’ 
admitted  during  the  week  apiin«f  =atuidays  ,  377  new  cases  were 
weeks.  g  me  week’  against  376,  379,  and  320  in  the  three  preceding 

n  ,.  HEALTH  OF  SCOTCH  TOWNS 

mnual  rate  of  mortality  in  thSe  wns  St/h™4011  towns-  Tlle 
!2-2  Per  1,000  in  the  three  preceding  weeks  dec ifncd6^  *9'9i  2I'3’  ?nd 

leath-rates  ranged  from  14  2  in  Perth  and  &  these  Scotch  towns  the 

WMMlMi 

-.eith ,  and  3  of  scarlet  fever  in  Greenock.  2  dianhcea  in 


MUNICIPAL  SANITATION  AT  WOLVERHAMPTON 

ssMisIsfiflSisfp 

ould  find  that  it  would  pay  to  run  tram! aWe^cheap^ateT^nd^o  take 

V  v  0F  INFECTIOUS  PATIENT  TO  HOSPITAL 

X.\.  asks  .In  the  case  of  a  child  suffering  from  typhoid  Ins  flip  nrhan 

V  A  palient  suffering  from  a  dangerous  infectious  disease  may  not  be 


MEDICAL  NEWS. 

At  the  meeting  of  the  Pathological  Society  of  London  on 

rinSony,MDCe?R%I7tM’iat-  8‘36  P^’  Professor  C.  S.  Sher- 
rington,  M.D.,  F.R.S.,  will  gtve  an  address  on  Cortical  Local¬ 
isation  with  special  reference  to  the  Higher  Apes. 

,dC?°riNG  t0  ¥aJur$  Mr-  Jonathan  Hutchinson,  F.R.S.  is 
about  to  proceed  to  South  Africa  to  study  leprosy.  He  will 
tonV  >ob,bf 11  bJanJ'  and  thence  to  Natal  and  Basutoland 

S  IriKd  Sly^alted  S*!aUy  t0  °btain  factS  as  t0  the  "■* 

fin4'30,vby  iMl’’  Eiales’  Sdnior  Honorary- Surgeon  to  the  inst?tu- 
tion,  who  has  chosen  for  his  subject  Some  Functional  Dis¬ 
orders  of  \  lsion.  It  will  be  open  to  all  members  of  the 
medical  profession.  wie 

The  inhabitants  of  Clanton  and  district  (Northumberland) 
L®ye  fredt<|J  by  public  subscription  a  handsome  memorial 
stone  m  Bolton  churchyard  to  the  memory  of  the  late  William 
Robertson,  M.D.,  of  Clanton.  Dr.  Robertson,  who  died  in 
May  last  at  the  ripe  age  of  80,  practised  for  54  years  in  the 
district.  He  took  a  great  intefest  in  the  public  affairs  of  the 
neighbourhood,  and  was  honoured  and  esteemed  profes¬ 
sionally  and  socially  by  all  who  knew  him,  and  his  loss  is 
much  regretted. 

I  TTD™fM  Uni7ersity  Medical  Graduates  Association.-’ 
Under  the  auspices  of  the  Southern  Division  of  the  Associa¬ 
tion  the  autumnal  dinner  was  held  at  the  Cafe  Monico  on 
Thursday,  the  5th  mst.  Dr.  Frederick  S.  Palmer,  the  Presi¬ 
dent  of  the  Association,  was  in  the  chair,  and  about  sixty 
n^^mI>^rS-iurn<3  §ue^ts  were  present.  Excellent  music  was  pro¬ 
vided  by  Messrs.  Fred.  Peachey,  Aspinall,  and  F.  Ross,  which 
was  by  no  means  the  least  enjoyable  feature  in  a  most  suc¬ 
cessful  evening’s  entertainment. 

The  Medical  Sickness  and  Accident  Society _ The 

usuai  monthly  meeting  of  the  Committee  of  this  Society  was 
held  on  November  29th  at  429,  Strand,  London,  W.C.,  Dr.  de 
Havilland  Hall  m  the  chair.  The  accounts  presented  showed 
that  the  sickness  claims  had  been  abnormally  light  during  the 
summer  months.  During  the  current  year  the  number  of  new 
6iiti  nuts  had  b66n  somewhat  larger  than  in  1900.  As  usual 
at  the  end  of  the  year  the  number  of  current  claims  was  rising 
The  number  of  members  permanently  disabled  remains  about 
the  same,  but  there  is  reason  to  fear  that  one  or  more  addi¬ 
tions  to  this  list  must  be  expected  next  year.  Prospectuses 
and  all  particulars  on  application  to  Mr.  F.  Addiseott  Secre¬ 
tary,  Medical  Sickness,  and  Accident  Society,  47,  Chancerv 
Lane,  London,  W.C.  J 

The  Life  Assurance  Medical  Officers’  Association.— The 
annual  dinner  of  the  Life  Assurance  Medical  Officers’  Asso 
eiation  was  held  at  the  Grand  Hotel,  Trafalgar  Square,  on 
H  ednesday,  December  nth,  The  President,  Dr.  C.  Theodore 
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Williams,  was  in  the  chair,  and  among  the  guests  were  the 
managers  and  actuaries  of  many  of  the  principal  life  assur¬ 
ance  societies.  After  the  health  of  the  King  had  been  diunk, 
the  President  gave  the  toast  of  “  The  Guests.”  In  the  course 
of  his  speech  he  sketched  the  growth  of  life  assurance,  and 
expressed  the  pleasure  with  which  the  medical  officers  wel¬ 
comed  the  managers  and  actuaries,  with  whom  they  worked 
in  intimate  and  harmonious  relations.  He  referred  also  to 
the  valuable  work  done  by  the  Institute  of  Actuaries,  and  the 
toast  was  acknowledged  by  Mr.  Iligham,  President  of  that 
Institute.  The  health  of  the  President  was  given  by  bir 
Richard  Douglas  Powell  and  acknowledged  by  Dr.  Theodore 
Williams.  The  proceedings  were  brought  to  a  close  by  the 
toast  of  “  The  Life  Assurance  Medical  Officers’ Association, 
given  by  the  President-elect,  Dr.  G.  V.  Poore. 

Presentations. — At  the  Ivent  County  Ophthalmic  Hospital* 
Maidstone,  on  November  29th,  Mr.  M.  A.  Adams,  F.R.C.S., 
was  presented  with  his  portrait  in  oils  in  recognition  of  Ins 
valuable  service  as  surgeon  to  the  hospital  during  a  term  of 
thirty-seven  years.  Mr.  Charles  Whitehead,  J.I .,  Chairman 
of  the  Board  of  Management,  in  making  the  presentation, 
said  that  he  could  not  speak  too  highly  of  the  skill,  devotion, 
and  energy  shown  by  Mr.  Adams  during  his  long  period  of 
office.  Mr.  Adams,  in  acknowledging  the  presentation,  said 
that  he  had  the  keenest  appreciation  of  the  kindness  of  the 
subscribers,  and  described  the  changes  which  had  taken  place 
in  the  hospital  during  his  recollection.  The  portrait  is  to  be 
hung  in  the  hospital.— At  the  Liverpool  Medical  Institution  on 
November  28th,  Dr.  R.  McCraith  was  presented  with  a  double- 
barrelled  gun  of  modern  type  on  the  occasion  of  his  leaving 
Liverpool  to  take  up  an  important  Government  appointment 
at  Old  Calabar.  The  presentation  was  made  by  Dr.  Rentoul 
on  behalf  of  a  number  of  medical  friends  as  a  token  of 
their  high  esteem  and  of  their  good  wishes  for  his  future. 
-Mr.  J  J.  Hopkins,  L.R.C.P.I.,  L.R.C.S.I.,  J.P.,  who  has 
recently  been  appointed  medical  officer  to  the  No.  1  District 
of  Castlebar,  has  been  presented  with  an  illuminated  address 
by  his  friends  at  Leenane,  where  he  had  been  medical 
officer  for  eight  years.  The  presentation  included  a  horse  and 
trap  with  harness,  together  with  an  American  roll-top  desk 
and  other  personal  gifts. 

Harveian  Society  of  London.— The  annual  dinner  of  the 
Harveian  Society  of  London  was  held  on  Thursday,  Novembei 
28th  in  the  Regent  Saloon  of  the  Caf6  Monico.  The  chair 
was  occupied  by  Dr.  David  B.  Lees,  President,  and  77  mem¬ 
bers  and  guests  sat  down  to  dinner.  Amongst  those  present 
were  Sir  Thomas  Barlow,  Sir  Anderson  Critchett,  Mr.  G.  B. 
Howse,  Dr.  W.  H.  Allchin,  Mr.  Howard  Marsh,  Mr.  Alfred 
Cooper,  Mr.  Watson  Cheyne.  Dr.  Dundas  Grant,  Mr.  G.  P. 
Field.  Mr.  Edmund  Owen,  Mr.  E.  Noble  Smith,  and  Mr.  C.  R. 
B  Keetley.  The  usual  loyal  toasts  having  been  proposed  by 
the  President,  Dr.  Lees,  Dr.  W.  H.  Allchin,  President  of  the 
Medical  Society,  proposed  “  Success  to  the  Harveian  Society, 
briefly  sketching  the  career  of  the  Society  from  its  foundation 
in  1811,  and  pointing  out  the  various  causes  which  rendered  it 
attractive.  Dr.  Lees  responded  for  the  Harveian  Society. 
Mr  C.  R.  B.  Keetley  then  proposed  “The  Sister  Societies, 
and  “Our  Guests”  in  his  usual  humorous  style,  drawing  a 
fancy  picture  of  what  the  profession  might  become  in  a  few 
years  time  should  the  members  ever  adopt  trades-union  prin¬ 
ciples  in  their  work.  Mr.  Howard  Marsh,  President  of  the 
Clinical  Society,  responded  for  the  Sister  Societies,  and  Mr. 
H.  G.  Howse,  President  of  the  Royal  College  of  Surgeons, 
responded  for  the  Guests.  “  The  President  ’  was  proposed  by 
Mr.  E.  Noble  Smith.  Dr.  Lee3  replied,  and  proposed  lhe 
Honorary  Secretaries,”  to  which  toast  the  Senior  Secretary, 
Mr.  Hubert  Phillips,  replied.  In  the  intervals  between  the 
speeches  a  selection  of  excellent  music  was  rendered  undei 
the  direction  of  Mr.  Herbert  Shartan. 

Alcoholism  and  Disease. — The  British  Medical  Temper¬ 
ance  Association  held  a  meeting  for  medical  students  on 
December  5th  in  the  Governors’  Hall  of  St.  Thomas  s  Hos¬ 
pital  (by  kind  permission  of  the  Treasurer).  Dr.  H.  G. 
I’urney,  Dean  of  the  Medical  School,  who  presided,  said  thai. 
be  thought  the  medical  profession  rather  lagged  behind 
public  opinion  on  this  subject  in  this  country.  Abroad  the 
reverse  was  the  case.  The  alcoholic  habit  was  responsible  foi 


an  amount  of  disease  and  death  which  it  was  difficult  to 
appreciate  The  death  certificates  in  this  country  did  not 
adeouatelv  indicate  its  extent,  but  in  Switzerland  a  system 
of  State  certification  had  revealed  that  during  the  last  fifteen 
years  1  in  10  males  and  1  in  50  females  died  from  some  dis¬ 
ease  connected  with  alcohol.  In  Prussia  alone  in  1895  over 
tofooT  people  were  being  treated  for  the  alcoholic  habit 
This  was  a  problem,  therefore,  which  it  was  the  special  duty 
of  the  medical  profession  to  work  out.  Among  those  wlic 
took  part  in  the  discussion  which  followed  were  Dr.  J.  J. 
Ridge,  Dr.  C.  R.  Drysdale,  Mr.  F.  Churchill,  and  some  of  the 

students. 

Nobel  Prize  AwARDS.-The  decision  of  the  AHred  Nobel 
Peace  Prize  Committee  was  announced  in  the  N  orwegian 
Storthin"  on  December  10th.  The  prize  of  150,000  kronen 
for  1901°  has  been  divided  equally  between  M.  Hem 
Dunant,  to  whose  initiative  is  due  ^%8^tin|h°f 
Red  Cross  movement,  and  M.  Frederic  Passy.  lhe  cere 
monv  of  distributing  the  four  Nobel  prizes,  each  of  the 
value  of  8,000  guineas,  took  place  at  Stockholm  on  the  same 
evening  The  prize  for  medicine  was  awarded  to  Di.  Emil 
Adolf  Behring  of  Halle;  that  for  chemistry  to  Professor 
Jacobus  Hendrikus  van  Hoff,  of  Berlin ;  that  for  physics  to 
Professor  Wilhelm  Konrad  Rontgen,  of  Munich;  and  that  for 
iterature  to  M.  Sully-Prudhomme. 


MEDICAL  VACANCIES . 

BIK&HIShIU.  ±?ri”°lST^L -as  BWKS 

a~? s  «s°  .me 

«£SSi.  App'o.tl-*.  »  u»  s.o..«T  w J.™ 

DOWN^PATElCK'r'D^WN^mSTRIO^^.UNATl  0  A8YLU  “  ta'oreas 

Applications  to 

the  itesident  Medical  s^  -Senior  Assistant  House- 

^”"^lu^^on.^AppointS^nt^foi^^nt^ntL^^ial^^^^|t^e  rat^of^8^igr^annum,^with 

GLASGOW0  ROYAL 

Board^’resideno?,  SSTdndS  pVovS  in^ch  case"  Application,  to  the  Honorary 
LINCOLN^ 

MIDCITSEXHOSPITAL.-Assistant  Physician,  must  he  F  or  M.R.O.P  Lond.  Applica¬ 
tions  to  the  Secretary-Superintendent  by  January  l.t.  L  ,Hart8WU  stoke- 

NORTH  STAFFORDSHIRE  1 N F I R MAR  A  A N,V urgeon 1  for L a i x  weeks.  ’  Salary. 
^S^plrTe”k. '^^^“men^lnd  washing.  Applications  to  the 

NOTTSOOUNTY  LUNATIC  ASYLU  ^neint^ -Medic*!  S^rta^ndent.marrl^. 
fight,"  washing^etc.^AppficaOons^  to  the  Cherk'to  the  Committee  of  Visitors  by 

^l3^e?  *annutm  ^wUh  ^b<»rd  ^.nd^^esidmoe!  ^^^icaUoiTto  the^Honorory 
ROCHDALE  IN  FI  RMARY'.-Resident  Medical  0®ceL«^arried,  and to  “tfe 

SCHOOL  BOARD  FOR  LOipON.^edi<»l  Officer^  “n  forms  prodded,  to  be  marked 
outsid'e  Application 'for  [ he^oT  oA^dical °Offlc°e“ '' to  be  sent  to  the  Clerk  of  the 

SOUTHSE^ i^ROY^AL^PO^Tl^OUTH,  PORTSE  A^  AND  fSSS&SSS^ 
board LarS6residenoe.  “Applications  to  the  Secretary  by 

WESTHAM  HOSPITAL.  Stratford.  ®-rJall10L on^^bu^elWbie^fo’r  eleotto for 

~  Applications. 

marked  "  Junior  House-Surgeon,  to  be  sent  to  the  Secreta  y  House.Surgeon. 

WB£5E^  *£&  M Residence,  and  laundry.  Applica¬ 

tions  to  the  Honorary  Secretary. 
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HOSPITAL.  Hammersmith  Road.  W.-(l)  Physician  ;  (2)  Assistant 
Pbysioian  (.!)  House- Hnsininu:  14 1  House  Surgeon.  Board  and  lodging  provided  for 
(•>)  and  (4).  t he  appointment s  for  which  are  for  six  months.  Applications  to  the 
Secretary-superintendent  by  December  25th. 
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married,  and  not  over  80  years  of  aire.  Na'ary,  £120  per  annum,  ris  d r  to  t-ioO.  wi  )i 
*®artmp|V3  an<t  w^sbinp.  Applications  to  tile  Medical  Super¬ 
intendent.  Powick,  Worcester,  by  December  17th 


MEDICAL  APPOINTMENTS. 

Wm„  M.  B..  aM.EdU,..  appointed  District  Medical  Officer  of  the  dither;  e 

Berksford  Edwin  H..  M.F  C.S.Fn?..L  R.O  P.Lond.,  appointed  Medical  Superintend! nt 
of  New  Metropolitan  Asylum,  Tooting  Bee. 

B E ' « ^'r>vr7ihf L8 n i?n a ' '  L.R  C.P.Lond.,  appointed  House-Pbysioian  to  the 

H  or  pita,  for  Sick  Children,  Great  Ormond  s  reet. 

Collins.  E.  Treacher,  F.JR.C.S..  appointed  V  sitirg:  Ophthalmic  $urg°on  to  the  Metro¬ 
politan  Asylums  Boai d  upblhalmic  Isolation  Schools  at  Brentwood  and  Swanley. 

Cl  G?AATr\sJr^n’  *J*F-  -Glasg.,  appointed  Certifying  Factory  feurgecn  for  the 
Mewarton  District  of  Avrsbire 

Cuthukrtson.  J.  O,  M.B.,  B.Cb.OxoD,  appointed  Senior  House-Surgeon,  Ea^  cliff  a 
infirmary,  Oxford 

D°  *lari?arPt  B  Austin  M.B.,  appointed  Assistant  Medical  Officer  to  the  Brace- 
bridge  Asylum,  near  Lincoln. 

FRKHo8^itaiar0l<1,  MDI)ab’  appointed  House-Surgeon  to  the  Grimsby  and  District 
Gi  nn,  C.  B  M.  B.Fdin.,  appointed  Certifying  Factory  Surgeon  tor  the  Peebles  Distort 

H  A  o'ffi  ce  r  to  th  eNnr  th  -  W  e  at  Lon  don  Ho.pluh  L°ndl  a,,p0,nted  Junior  Residenp 
HA^wrcKR.  G.,  M.R.C.S.Eng.,  appointed  District  Medical  Officer  of  the  Newmarket 

Henderson,  Miss  June  Buchanan.  M.D  Rrux  .  L.R  C.P.&LRdin..  appointed  Medical 
Officer  to  one  of  the  Boer  Concentration  Carnes  ,n  the  Transvaal. 

j0Hsn^?,UOeAOrerr  A  ’  '  Gh.B  Aherd.,  appointed  Assistant  Medical  Officer  at  the 

sunnyside  Asylum,  Montrose. 

JOTUnionnWorkbo1uie  C  S'EDg  '  L-RCPLond-  appointed  Medical  Officer  to  the  Brao  field 
M  <GAU}’s  Hospital  F'fi  C  S  ’  appointed  Clinical  Assistant  to  the  Throat  Department  of 
Pancras^a nd <North ern ^Di's  [mn  sa7 C’ P' •  ^pointed  Honarary  Physician  to  the  Sr. 

CntWw  Factory  Sur8eon  for  ,h9 

PAISansvaaf Governmwi?  Camb  '  P  C  S  - appoin,ed  Analyst  and  Bacteriol-gist  to  the 
Parsons,  J.  A  ,  M.D.,  appointed  District  Medical  Officer  of  the  Oakham  Union. 
Pritchett,  G .  W.  Morrip,  MB  O.S.Eng..  L  E.C.P.Lcnd.,  appointed  Senior -Resident 
Medical  Officer  to  the  North-West  Loudon  Hospital.  k 

Fl  IJrdon  J  A  ’  S’’  LK,CPIrel>  appointed  Distiict  Medical  Officer  of  the  Spalding 

SCI?add!ngt^n  Par[ah  'n  li  nna’ry/  ViCt'‘  appo“ted  Secopd  A88i8tant  Medical  Officer  to  the 

S H>IiVggl es wail e  i'l i km  C"P  ’  H.tt.C  S.Edin..  appointed  District  Medical  Officer  cf  the 

Smartt.  Walter.  F  R0.S.1..  I-R.C.V  I.  DM.  anpointed  Medical  Officer  and  Public  Vac- 
Clnator  for  the  Tarporiey  District  cf  the  Tarvin  Union. 

WithVt"wno7nSkeCTeaRsCLtacsn8'’  L  R  CP-Lond-  appointed  Medical  Officer  of  Health  of 

Manchester  Royal  Infirmary:  The  fo’lowlng  annnintments  have  been  male  • 
House-Phys’Ciau— W.  P.  Gowland  M.R,.1’  S  L.Rnp 

House  Surgeons — H  S.  Lister.  M.B  .  Oh  B  V„.t..  P.  H  Green  M  B  Ch  B  Viet, 

Assistant  Medical  Office-— iv.  R.  vtatthews.  M.«  ,  O.'t.A^erd.  ’  ’  ' 

„pl*n’ral.  Assistant  at  the  Convalescent  Hospital,  Chtadle— M.  B.  Arnold  M  B 
tu.b.VlCw  *  ** 

DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

Chelsea  Clinical  Society.  Jenner  Institute  of  Preventive  Medicine  Oheisea 
the  Ga'll’ Bladder.,10r  ft0aa’  S‘W  ■  8  30  L-  A-  1,ld'™»  :  Cases  of  Empyema  of 

WEDNESDAY. 

Koyal  microscopical  Society,  20.  Hanover  Sanare,  w,  730  pm 

InSUtUt8  0t  CiV“  £ngiueers’  George 

Sritisl.  Balneological  anil  «  limatological  Society.  20.  Hanover  Square 
«..  8.4a  p  m -or.  Clipp.ngiale  :  do  the  Clay  anu  Gravel  S.Hs  of  Union,  and  the 
Relative  Advantages  of  Dwelling  ou  Either.  *  1  lIle 

TUURSD4V. 

larveian  Society  of  T.omlon.  Stafford  Rooms.  Titeh borne  Street.  Edgware 
Road.  W..R30  p  m  —Cluneal  Evening.— Cases  •  Mr.  F.  -laffr-v:  (1)  Trephining  for 
d'lUhtfnl  Cerebral  T)is»a«e  •  (2)  Diffuse  Craniotabes.  Dr.  E.  Cautley :  It  fantile  Scurvy 
simulating  Acute  Epiphysitis.  ' 

POST-GRADUATE  COURSES  anil  IECTURES. 

toaoital  for  Consumption  >nd  Diseases  of  the  Chest.  Rrompton  Wednesday  4  pm  — 
Lecture  on  Symptoms  and  Physical  Signs  of  Pulmonary  Excavation. 

lospital  for  Sick  Children.  Great  Ormond  Street,  W.C.,  Thursday.  4  PM-Lee'ure 
on  Cretinism  and  Allied  Conditions.  ^  Jjecure 

leffical  Graduates  College  and  Polyclinic.  22,  Chenies  Street.  W.C.— Demonstrations  will 
be  given  at  4  p  m.  as  follows  :  Monday,  skin  ;  Tuesday,  medical ;  Wednesday,  surgical  • 
1  nursday,  surgical ;  Friday,  eye.  * 

at’<sal  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W  C.— Tuesday 
3.30  p.m.  Lecture  on  cptic  Neuritis.  J ' 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

'he  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum-  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH. 

OLEMAN— On  the  3rd  in«t,  at  Beanfort  House,  Castle  Street,  Reading,  the  wife  of 
Maurice  W.  Coleman,  M.B  ,  of  a  son. 

DEATH. 

c  PS !! Vv-0,n , “mb 'r  Irl,  at  Earl  Shilton,  Leicestershire,  W.lliam  Singleton 
rulshaw,  L.R  C.P.  and  L  K.C.  s.Euin  ,  sgelSD.  8 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Csfr?e7NStrt.nd0  w  ,^SPf?t!n,?  Editorial  matters  should  be  addressed  to  the  Editor.  1,  Agar 
;  those  coucernmg  business  matters,  advertisements  nrm. 

Strand fw.C.^' LoudouNAL’  CtC”  should  V,e  adare88e(i  to  the  Manager,  at  the  Office,  429, 

^nd  BETTERS  forwarded  for  publication  are  understood  to  be 
Qffei  eil  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

d?T1Jl?  tc  print  3  of  their  articles' published  in  the  British  Medical  Journal 
are  requested  (o  commuuicate  with  the  Manager,  42<),  Strand,  W.C..  ou  receipt  of  proofAL 

C  r a t pEH I p?n " U  m ,Tt3i , ' 10  Wis1'  nopice  to  be  taken  of  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Cof  thl fohowEiug Veeka“SWered  ar®  reqUCSted  t0  l0°k  al  tLe  Nolices  to  Correspondents 
'V7^CCHSTlNC^7Elu™™EDnE  °FFICE  °F  THIS  J°CENAL  CANN0T 

rtPinn^fM,*  is  particularly  requested  that  ALL  letters  on  the  editorial  busl- 
at  liis  private°hoii^eL  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 

T Fi  1Lk'i? iRcAaP, H ! n T rt r Is S.r,Th,e  tf'If;«raPhlc  address  of  the  EDITOR  of  the  British 
hiC«  ^Aitiologu,  London.  The  telegraphic  address  of  the  MANAGER 

of  the  British  Medical  Journal  is  Articulate. London. 


PS*  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


M.D.  desires  to  hear  of  an  agency  which  introduces  resident  patients. 

M.  S.  D.  writes  :  A  young  woman  tells  me  she  dreams  vividly  of  eat¬ 
ing  voraciously  of  dish  after  dish  duringher  sleep.  She  sleeps  heavily 
and  wakes  exhausted.  She  suffers  much  from  headache  and  indiges¬ 
tion  (alternating).  She  is  constipated,  and  aperients  add  to  her  distress. 
d  h!?nse?  aro  Po°  frequent.  She  lias  a  high  colour,  moist  redlipE, 
and  dilated  pupils. 

.  Excretion  of  Drugs  with  Milk. 

I- .  h.  asks  for  information  as  to  what  substances  taken  by  a  mother  pass 
out.  m  her  milk  to  her  suckling  child— particularly  if  opium  be  one. 

***  Opium  certainly  passes  into  the  mil’.:.  As  the  recent  epidemic  of 
arsenical  poisoning  has  emphasised,  arsenic  does  so,  also  antimony, 
mercury,  lead,  zinc,  bismuth,  and  iron.  Iodine  and  potassium  iodide 
do  so,  also  quinine,  strychnine,  ammonia,  chloroform,  and  chloral. 
Various  aperient  substances  may  pass  in  this  way  from  mother  to  child, 
such  as  castor  oil,  senna,  rhubarb,  scammony,  sulphur,  neutral  salts, 
and  probably  cascara.  Both  pleasant  and  unpleasant  flavouring  ageDts 
impart  their  taste  to  the  milk,  as  anise  and  dill,  the  aromatic  and 
volatile  oils,  garlic,  copaiba,  and  turpentine. 

Works  on  Bacteriology. 

J.  B  (Blackburn)  asks  to  have  recommended  a  work  on  bacteriology  of 
convenient  size,  suitable  for  medical  officers  of  health  as  well  as  for 
examination  purposes. 

***  The  following  books  would  probably  prove  suitable  for  his  pur¬ 
pose.  The  earlier  works  on  the  list  are  perhaps  more  adapted  for 
examination  purposes,  and  the  later  more  for  medical  officers  of  health, 
but  any  one  of  the  first  three,  at  any  rate,  is  sufficient  for  both  pur¬ 
poses  :  Manual  of  Bacteriology,  by  R.  Muir,  M.A.,  M.D.,  and  J.  Ritchie, 
M.A.,  M.D.,  second  edition  (Edinburgh  and  London  :  Young  J.  Pentiand, 
1899. 12s.  6d  ),  a  review  of  which  was  published  in  the  British  Medical 
Journal,  Oetobev  14th,  1899,  page  1021 ;  Textbook  of  Bacteriology ,  by  E.  M. 
Crookshank,  M.B  ,  fourth  edition  (London  :  11.  K.  Lewis.  1896,  21s.), 
review  published  November  7U1,  1896.  page  nS8  ;  A  Manual  of  Bacteri- 
ol<gy,  by  R.  T.  Hewlett,  M.D.,  M.R.C.P.,  D.P.II.  (London  :  J.  and  A. 

C  .urchill,  1898,  ios.  6d.),  review  published  November  19th.  1898, 
Dage  1563  ;  Bacteria  especially  as  they  are  Related  to  the  Economy  of  Nature, 
to  Industrial  Processes,  and  to  the  Public  Health,  by  Q,  Newman,  M.D  . 
F.R  S.E.,  second  edition  (London  :  John  Murray,  1900,  6s  ),  review 
published  August  24th,  1901,  page  478. 


iLSStSUEES^ 


County  Palatine— A  dentist  is  often  pressed,  both  .by  the  patient  and  by 
the  baffled  medical  practitioner  to  extract  teeth  outlie  bare  possibility 
of  their  being  the  cause  of  an  intractable  neuralgia.  The  diagnosis  of 
certain  forms  of  dental  disease,  such  as  exostosis,  or  irregular  calcifica¬ 
tion  in  the  pulp,  which  may  be  a  cause  of  neuralgia,  is  neither  easy  nor 
certain. 

Tiialassv.— Artists  who  have  notyet  made  hheir  name  have  great,  difficulty 
in  finding  their  public.  Their  pictmes  are  to  be  found  at  the  smaller 
open  exhibitions,  sometimes  at  frame-makers,  and  sometimes  at  the 
smaller  dealers,  but  there  is  x-eal  difficulty  in  seeing  their  work,  and 
there  seems  room  for  some  sort  of  co  operation  amongst  them  for  the 
display  of  pictures  at  moderate  prices  for  sale. 

Alcoholism  in  the  Medical  Profession. 

A  Member  of  the  North  Wales  Branch.— The  statistics  of  mortality 
from  alcoholism  among  medical  men  are  based  on  such  small  numbers, 
both  of  deaths  and  also  of  lives  exposed  to  risk,  that  they  are  quite 
unreliable.  In  a  population  of  le^s  than  19,000  registered  medical  men, 
only  eleven  deaths  from  alcohol  were  recorded  in  the  three  years 
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LETTERS,  NOTES.  Etc. 


[Dec.  14,  1901 


1850-92.  Reeognisiug  this.  Dr.  Tatham  lias  rightly  abstained  in  the 
D  a  initial  Sihinimry  irom  anything  beyond  the  most,  general  remarks  on 
the  mortality  of  medical  men  fiom  alcoholism.  All  that  he  has  stated 
is  that,  so  far  as  the  meagre  facts  at  his  disposal  indicate,  there  is  no 
reason  to  believe  that  medical  men  suffer  more  from  this  cause  than  do 
other  members  of  the  community.  We  trust  that  in  preparing  the 
forthcoming  decennial  report  on  occupational  mortality,  a  larger  basis 
of  facts  will  be  consulted  before  any  definite  statement  is  made  on  this 
subject,  either  in  one  direction  or  the  other. 

«  TRFATMENT  OF  RODENT  ULCER  BY  THE  X  RAYS. 

“Optic  ”  writes  to  ask.  what  kina  of  x-ray  apparatus  is  necessary  fortreat- 
'  ing  a.  rodent  ulcer  extending  nearly  the  whole  length  of  the  lower 
eyelid. 

***  Dr.  J.  H.  Peque  ra,  with  others,  has  obtained  good  results  in  the 
treatment  of  rodent  tlcer  by  the  x  rays  (See  British  Medical 
Journai,  February  gth,  icoi,  p.332);  he  vsed  for  his  cases  a  current 
of  from  3  to  4  amperes,  and  a  coil  producing  a  10-ineh  spark,  and  the 
tube  was  jplaced  about  6  inches  from  the  ulcer.  The'treatment  lasted 
i  ten  minutes  and  was  repeated  daily. 

Gunshot  Headache. 

P.  B.  <; ,  in  reply  to  “  Sportsman,  ’  writes  that  the  following  are  all  points 
^.that.  separately  or  in  combination  are  the  most  effectual  remedies  for 
,  gunshot  headache  (i)  A  heavy  gun,  that  is,  one  with  plenty  of  metal  in 
the  barrels;  (2)  nitro  cartridges  ;  (3)  the  least  amount  of  shot  that,  will 
give  a,  good  pattern  at  25  yards;  (4)  introduce  on  a  brush  a  drop  of  liq. 
airopiu.  sulph.  on  to  the  iym,pani.  If  “Sportsman”  is  gouty,  he  should 
see  to  that  as  a  factor. 

Dr.  Ji  Ingi.is  Parsons  (London)  writes  :  The  caused  of  guil  headache  may 
be  classified  as  follows  :  . 

1.  Concussion  from  (1)  overcharge  of  powder;  (2)  from  not  getting  the 
stock  home  to  the  shoulder;  this  often  happens  in  snapping  at  rabbits 
crossing  a  ride  ;  (3)  Irom  leaning  back  while  shooting.  The  remedies 
•Ar  this  are  as  lullows  :  Use  a  powder  without  much  recoil;  I  find 
*  Normal”  the  best  for  this  purpose.  Get  the  gun  well  home  to  the 

shoulder  before  pulling,  and  lean  well  forward,  with  .the  weight  on  the 
left  leg.  Have  an  indiaiubber  end  to  the  stock  of  the  gun. 

2.  Certain  states  of  the  nervous  system.  After  one  attack  of  influenza, 

I  had  to  give  up  shooting  for  one  season  on  account  of  violent,  head¬ 
ache  ;  but  I  also  found  that  any  jar  would  bring  it  on,  such  as  playing  a 
golf  ball  out  of  a,  bad  bunker. 

3.  Congested  liver.  It  is  a  common  observation  of  shooters  that  when 
they  feel  liverish  and  are  shooting  badly,  they  also  get  some  headache 
with  it.  A  mild  liver  pill  overnight,  or  some  Condal  water  the  morning 
of  the  day  before  shooting  will  put  this  right. 

Local  Treatment  of  Malignant  Growths. 

We  have  received  several  communications  relating  to  the  local  treatment 
of  the  case  of  epithelioma  of  the  lower  lip  referred  to  in  the  British 
Medical  Journal  of  December  7th,  on  account  of  which  “  Psoro- 
spermias”  invited  suggestions : 

Mr.  M.  M.  Sharpe,  (Beaumont  Street,  W.)  ^writes  to  recommend 
tie  treatment  by  high  frequency  currents.  The  process  is  siow  but 
painless. 

Dr.  F.  Harrison  Low  (West  Kensington),  Honorary  Secretary  of  the 
Roentgen  Society, considers  the  case  described  thoroughly  suitable  tor 
treatment  by  the  x  rays  or  “perhaps  by  high  frequency  currents.”  The 
admirable  results  hitherto  obtained  by  himself  and  others  have,  he 
says,  practically  established  the  (great  value  of  the  method,  and 
there  is  little  or  no  inconvenience  to  the  patient. 

Dr  F.  Wyatt-Smith  (Woking)  writes  describing  another  favourable  case 
from  the  use  of  formic  aldehyde.  “While  revisiting  the  British  Hos¬ 
pital,  Buenos  Aires,  some  months  ago.  a  woman,  aged  about  80,  applied 
for  relief  from  a  rodent  ulcer  which  had  thrown  the  ear,  orbit,  and 
S§  nouth  into  one  cavity,  in  the  floor  of  which  the  carotid  could  be  seen 
pulsating.  I  thought,  the  case  hopeless,  but  Dr.  O’Conor  at  once  ad¬ 
mitted  her  to  try  what  he  was  kind  enough  to  remember  as  my  treat¬ 
ment,  described  in  the  British  Medical  Journal  of  January  7th,  mco. 
Ilis  house-surgeon.  Dr.  Philps,  took  infinitepains  in  dressing  the  wound 
with  formalin,  as  described  in  the  above  reference,  and  was  rewarded  by 
seeing  the  ulcer  gradual!  v  cicatrise  in  the  course  of  months.  When  I 
left  Buenos  Aires  it,  looked  in  a  fair  way  to  cure.  But  Dr.  Pbilps  has 
since  reported  to  me  that  the  old  lady  tired  of  the  process  and  returned 
up  country  of  her  owu  accord  before  the  wound  was  completely  healed. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  reoetved  from 

4  Dr  J.  Adam,  Hamilton;  Messrs.  Arnold  and  Sons,  London:  Dr.  F.  P.  Atkinson, 
Bexhill-on-Sea  ;  Mr.  A.  It.  Anderson,  Nottingham;  Amicus.  IS  Dr.  J.  B.  Brierley, 
Manchester  ;  Mr.  G.  H.  Broadbent,  Manchester;  Messrs.  W.  Blackwood  and  Sons, 
London  ;  Dr.’  O.  F.  Ball,  St.  Louis,  Mo.;  Dr.  A.  W.  Beaumont,  London  ;  Mr.  S.  Boake, 
llminster  ;  Dr.  F.  Bushnell.  Plymouth;  Mr.  W.  Bredt,  London;  Mr.  £.  C.  Barnes, 
London;  Blunder;  Blance;  Mr.  W.  Buchanan,  Chatham.  C  Dr.  E.  Curoton  Shrews¬ 
bury  ;  C.  M.  B.  ;  Mr  F.  W.  Collingwood,  London  ;  Mr.  L.  V.  Cargill,  London  ;  Mr.  J.  M. 
Carvell  London  :  Country  Practitioner  ;  Dr.  0.  Christy,  London  ;  Mr.  S.  D.  Clements. 
Leeds ;  Dr.  E.  Cautley,  London  ;  Mr.  A.  C‘ark.  London  ;  Mr.  W.  H.Cla-ke,  Macclesfield. 
I>  Mr.  G.  Drury,  Newcastle  on- TyDe  ;  Mr.  J.  J.  DuDne.  Stamford;  Mr.  S.  Daly,  Man¬ 
chester  ;  Mr.  C.  De  Haney,  Middleburgk,  S.A  ;  Mr.  T.  Davios-Sewell,  London ;  Dr.  A. 
Duke  Cheltenham  ;  D.\  It.  Daniel,  London;  Deluded;  D.P.H  Cantab. ;  Dr  ,T.  Dutton, 
London;  Mr.  J.  Davies,  Bath.  E  W.  McA.  Eccles,  MB.,  London;  Mr.  W  .  S.  Ecolcs. 
San  Remo;  Enquirer  ;  Edinburgh  ;  Rev.  C.  L.  Engstriim,  London;  E.  R.  D. ;  Mr.  H. 
Bales  Birmingham.  F  Mr.  H  C.  Fox,  London ;  Mr.  J.  Fryer,  Dewsbury ;  Mr.  G.  L.  K. 
Finlay  nondon  ;  J.  G.  Forbes,  M.B.,  East  Grinstead  :  Dr.  T.  Fisher,  Clifton:  Mr.W.T. 
Freeman,  Reading  ;  Dr.  R.  F.  F  -x,  London  ;  Fair  Play  ;  Mr.  D.  Fitzpatrick,  London. 
«;  Dr  E  M  Goldie,  South  Woodford  ;  Mr.  O  F.  F.  Gritabaum,  London  ;  Dr.  A.  Greene, 
Bury  St!  Edmunds  ;  Dr.  W.  A.  Gibe,  Ipswich  ;  General  Electric  Company,  Manager  of, 
London  ;  Dr.  J.  G  Glover,  London  ;  Mr.  T.  B.  Green,  London.  II  Honesty  ;  Dr  T.  Hall, 
Belfast  -  Dr.  S.  H.  llaberslion,  London;  Mr.  E.  Hampden-CooK,  Sandbach  :  F.  W.  E. 
Hutchison,  M  B.,  Netley  ;  Dr.  J.  P.  Henry,  London  ;  Mr.  W.  H.  Hall,  Tunbridge  Wells  ; 
Messrs  C.  J.  Hewlett  and  Son,  London;  A.  Howie.  M.B.,  W'estbury ;  Dr.  J.  Hern, 
Nottingham;  L.  F.  Hommaus,  M  B„  Newcastle-on-Tyne.  I  I.M.S  ;  Inquirer  :  Dr.  A. 
loglis  Maybole.  .1  Mr.  T.  R.  Jessop,  Leeds.  It  Mr.  W.  R.  Kemp,  Pinetown.  1  LoDg 
Service;  L.  K  .1  ;  J.  It.  Logan,  MB,  Liverpool;  L.  W.j  Lambda;  F.  H.  Low,  M  B., 
London;  Longissimus  Dorsi ;  J.  Laurie,  M.B  ,  Greenock  ;  Mr.  S.  M.  Laurence  1  ort  of 
Spain  ;  E.  E.  Laslett.  M.B  ,  Hull.  1»1  Dr.  Wr.  Milligan,  Manchester;  M.B.;  Dr  T.  H. 
Moorhead  CootehiU  ;  Dr.  K.  Martyn.  Bath  :  A.  Murchison,  M.B..  Dig;  G.  N.  Meachen, 
M  B,  London;  Mr.  .1,  D  Marshall,  London;  D.  Munro,  M.B.,  Dee’fontein;  P. 
McDougall  M  B.,  Manchester;  Mr.  VY.  .T.  Midelton,  Bournemouth  ;  Mr.  W.  S.  Mercer, 
Wolverhampton ;  M.D,  F.lt.C  S.I.,  L.R.C.P. ;  Mr.  J.  MacMunn,  London;  Mr.  W. 
Monmngton.  London;  Mr.  W.  McCallin.  London;  M.S.  D. ;  Medicus  ;  M.D.;  Meckel. 
jj  pr.  j.  t.  C.  Nash,  Southend-on-Sea;  Nottingham  Medico-Chirurgical  Society, 
Secretary  of,  Nottingham.  <►  Mr.  D.  uwen.  Manchester;  Obstetrical  Society  of 
London,  Secretary  of,  London  ;  One  of  Thfm.  I*  Dr.  J.  I.  Parsons,  London  ;  Mr.  V.  G. 
Plarr,  London  ;  F.  M.  Pope,  M  B..  Leicester  ;  Mr.  H.  C.  Phillips,  London  ;  L.  D.  Parsons, 
M.l!.,  Nassau;  Mr.  Wr.  C.  C.  Pa^es,  London;  Dr.  W.  H.  Peake,  Mardeu;  Poor-Law 
Medical  Officer.  <|  Querist.  It  Royal  Fed  Up  ;  Dr.  C.  Ruata,  Perugia;  Dr.  J.  J.  RkJk®. 
Enlleld  ;  Mr.  \V.  J.  Robertson,  London;  J.  Reid,  M.B.,  Manchline;  J.  H.  Ray,  M.B., 
Manchester.  N  Dr.  ,T.  H.  Swanton,  I  ondon  ;  Student  Still:  Dr.  R.  B.  Selby,  Port 
William  •  Mr.  M.  M.  Sharpe.  London  :  H.  Smurtliwaite,  M  B.,  Leeds ;  Surgeon :  A.  M. 
Sbeild,  M.B..  Linden:  Dr  H.  Snow,  London  ;  Dr.  M.  Slnnatbamhy,  Colombo  ;  Dr.  R.  H. 
Steen,  Chichester;  Dr.  W.  S.  S.vme.  Gamlingay ;  Dr.  W.  M.  Stevens,  Cardin;  Dr.  G. 
Sharp,  Leeds;  Dr.  W.  Sheen.  Cardiff;  E.  G.  Sworder,  M.B,  Folkestone;  Dr.  G.  A. 
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A  Correction. 

Mr.  L.  Vernon  Carg  il  l  (Stratford  Place,  W.)  writes:  In  the  discussion 
on  the  Relation  of  Gonorrhoea  to  Disease  of  the  Eye,  alluded  to  in  the 
British  Medical  Journal  of  November  2nd,  my  remarks  on  p.  1332 
should  read  :  “That  in  a  large  proportion  of  eases  of  rheumatic  iritis,  in 
men,  there  is  a  history  of  gonorrhoea  previously  to  any  arthritic  or 
iritic  affection.  Most  cases  of  iritis  during  gonorrhoea  show  the  so-called 
*  lens  like’  exudation  in  the  anterior  chamber.” 

Durham  University  Medical  Graduates  Dinner. 

Dr.  Ronald  Daniel  (Ravenscourt  Park,  W.)  writes  :  With  a  most  courteous 
Chairman,  Secretary,  and  council,  distinguished  guests,  and  an  excel¬ 
lent  dinner,  the  gathering  of  the  Durham  University  graduates  on 
December  5U1  was  an  undeniable  success.  One  point  for  regret,  how¬ 
ever,  seemed  to  me  the  sad  lack  in  attendance  of  the  younger  members 
of  the  University,  and  it  was  a  distinct  disappointment  to  find  onese.f 
looking  round  in  vain  for  a  man  of  one’s  year.  Surely  an  occasional 
social  evening  is  within  the  reach  of  all  graduates  in  and  round  London, 
au  evening  in  which  to  renew  old  friendships,  and  once  again  converse 
on  the  somewhat  less  prosaic  doings’of  our  more  youthful  days. 
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ON  THE 

BACTERIOLOGICAL  EXAMINATION 
WATERS  FROM  THE  PUBLIC 
POINT  OF  VIEW. 

By  A.  C.  HOUSTON,  M.B.,  D.Sc., 
London. 


OF  POTABLE 
HEALTH 


During  the  last  ten  years  bacteriology  lias  made  ranid 
nil  idH  fr’pSnr!c  Ca£not  be  said  that  progress  has  been  swiff  in 


nh  stresa  has  bef-n  laid<  and  rightly  so,  on  the  pre- 
tinn  e  °4  +  C0  1  aj  £n.  indlcation  of  objectionable  contamina- 
1  ar°und  tins  very  question  a  great  controversy  has 

many  ^ workers^  ^  18  ^  *  a^rac^nS  Hie  serious  attention  of 

There  can  be  no  doubt  that  the  failure  to  recognise  the 
significance  of  the  relative  abundance  of  microbes  of  one  or 
another  sort  m  substances  on  the  one  hand  to  be  thought  of 
as  pure  and  on  the  other  hand  as  obviously  polluted,  is  lareelv 

iT K°r  tbi8  9Hte  tbinSs-  To  emphasise  this  point 
fnot  he  amiss  to  borrow  from  the  experience  of  the 
lemist.  All  natural  waters  contain  some  organic  matter 
™A1_njpure  ^ators  the  amount  is  so  small  in  relation  to  the 


lution  of  potable  waters  with  excremental  matters  is  a  sub¬ 
ject  which  would  still  seem  to  offer  to  the  patient  worker  an 
endless  field  for  useful  research" 

I. --The  Bacterioscomc  Examination  of  Waters. 

An  enormous  amount  of  work  has  been  carried  out  dv 
numerous  and  accurate  observers  on  this  subject.  Their  in- 
have  been  largely  directed  towards  determining 
twbRCteivf  fl°ra  °f  waters  of  diverse  sort.  That  the  results 

that  have  been  accumulated  in  this  direction  are  of  value  no 

s,mP^h  pke^fflt0  H?ny‘  ,°wing’  however,  t0  the  almost  in- 
j^£f5ab?e  difficulties  of  recognising  microbes  from  their 
desciiptions,  even  when  these  are  accurate  and  complete 
fresh  workers  unable  to  classify  or  identify  the  bacteria  met 
npw  *n  their  Water  cultivations,”  either  give  them 
iZST**  a01  aie  ,co?tent  to  remain  in  ignorance  of  their 
and  “crely  to  register  the  total  number  of  micro¬ 
organisms  of  all  sorts  present  in  a  sample.  The  number  of 
“water  bacteria  ”  nnw  _ -  uluero1 


‘  water  bacteria  ”  now  dwriM  k'  „7-,TP  a ne  number  of  chemical  analysis  of  potable  waters  is  a] 
**  whoXsr^Wd“?„  S  "°  biologist.  In  a  word,  all  chemical 


haS  devoted  any  serious  attention  to  the 'subject 
doubts  for  a  moment  that  a  large  number  of  them  belong 
jbe  fSlme.  sPee.les-  The  inability  to  identify  the  different 
the* Airi  ?acterfia  water  has  of  recent  years  shown  itself  in 

•b ‘Sr1™?/-  endeavouring  to  place  the  microbes  met  with 
in  water  cultivations  under  one  or  other  of  a  number  of 
^?Iat„e /an^  well-recognised  groups,  for  example,  B. 


proteus  (and  allierl  Wrv.<A  n  °  lyL  example,  speaxing,  no  one  unacquainted  with  the  kinds  of  bacteria  fand 

fluorescent  bacteria  (liquefying  and  noT-lfquefvinvV  r  S:  If  sPecies  as.wcll 


fluorescent  bacteria  (liquefying  and  non-liquefying),  B.  sub- 

a  con£«?nltS  Yarieties)>  etc;  Although  this  is  to  some  extent 
aconfession  of  ignorance,  it  is  nevertheless  of  considerable 
P.Y  value.  Again,  other  authorities  seek  to  classify 
water  bacteria  in  unnamed  groups  according  to  the  sum  of 
tZ„rrp\°l?£iea'  and  Biological  characters,  being  guided 
Sn,  pf  8Whe  heri  heyarechromogenic  or  non-chromogenic 
RhqortfrnHSi?F  non-hquefying,  sporing  or  non-sporing,  long  or 
orr°und  m  shape,  motile  or  non-motile-  whether 
they  clot  or  do  not  clot  milk,  produce  acid  or  alkal i?  gls  or  no 

M°l“rr  lndo1’  5nd  50  From  the  public  health 
o  il  nheSe  reco^ds  are  perhaps  of  secondary  import- 
U pum  y  scientific  grounds  they  may  be  of 

«ven  ?f  Umv  b^nf eSt'  T5US  ltnS-°f  advantageto  possess  data, 
fJrpn/Lihfyb  +  f  a  crude  and  ‘“Perfect  kind,  enabling  dif- 
Wfltpra  kcf-rs  to  Compare approximately  the  bacterial  flora  of 
waters  of  diverse  sort.  But  what  the  student  of  hygiene 
eally  wants  is  not  so  much  a  knowledge  of  the  microbes 

Sd'in^thnJp  h  *+  were)  to  water,  but  rather  information 
those,  Bacteria  which  are  to  be  thought  of  as  of 
t^nentltl<?US  ai?d  P°ssible  of  dangerous  sort.  In  this  direc- 
i8on  T°Hr  k^°J]edge  is  far  from  complete.  During  1898  and 
1899  I  devoted  a  large  amount  of  attention  to  this  subject  in 

crn^ 6Ctl0n  Wlt?  ?fc.udy  of  tbe  Bacterial  treatment  of  London 
crude  sewage  at  Barking  and  Crossness.  These  results  have 
been  published,  but  it  is  important  to  place  some  of  them 

nga  i'onn0onfr3lr  thfir  relatjon  t0  tbe  bacterioscopic  exami- 
“aVfP  of  potable  waters,  and  m  order  to  draw  attention  to 
certain  matters  hitherto  neglected  by  bacteriologists. 

II.  Sewage  in  Relation  to  the  Pollution  of 
I-  .  Potable  Waters. 

sorirpp^f  Question  the  most  dangerous  and  most  common 
ET?  °f  thf  Pollution  of  potable  water  is  sewage.  Yet  our 
fe  lJgeH°  tbe  bacteria  either  proper  to  sewage  or  pecu- 
harly  abundant  therein,  and  also  the  relative  abundance  of 
Bncfi  microbes  in  sewage,  is  of  an  imperfect  kind.  It  is  true 


nr™v?  11  ,c,,0Iltains  organic  matter,  but  because  it  contains 
organic  matter  m  undue  amount.  The  knowledge  of  the 
ciieimst  has  been  reached,  not  only  by  a  consideration  of  the 
facts,  revealed  by  multiple  analyses  of  natural  waters  of 
m  Yf+rSf,  T*’  but  a*80.  by  tbe  examination  of  the  substance 
most  to  be  dreaded  in  relation  to  the  pollution  of  water 
supplies — namely,  sewage. 

It  is  true  that  the  position  of  the  chemist  is  not  secure,  for 
ie  is  forced  to  admit  that,  as  far  as  we  know,  organic  matter 
perse  is  harmless.  And  all  his  standards  of  potability  are 
eemmgly  based  on  an  assumed  relationship  which  may  or 
may  not  exist  between  the  amount  of  organic  matter  and  the 
number  and  character  of  the  bacteria  likely  to  be  associated 
with  such  organic  matter.  But  it  is  not  the  fault  but  rather 
the  misfortune  of  the  chemist  that  there  are  factors  outside 
the  scope  of  his  subject  which  limit  the  usefulness  of  his 
analysis.  From  the  logical  point  of  view  the  history  of  the 
chemical  analysis  of  potable  waters  is  an  object  lesson  to  the 
bacteriologist.  In  a  word,  all  chemical  statements  are  base  d 
on  a  correct  appreciation  of  the  value  of  relative  proportion. 
In  the  language  of  the  bacteriologist  this  means  the  determi¬ 
nation  not  only  of  the  mere  presence,  but  also  of  the  relative 
abundance  ot  microbes  of  one  or  another  sort  in  substances  of 
widely  Afferent  character.  This  aspect  of  the  question  is  one 
which  lias  hitherto  been  neglected  by  bacteriologists.  Strictly 
speaking,  no  one  unacquainted  with  the  kinds  of  bacteria  (and 


as  tne  total  number)  in  air,  soil,  and  sewage,  can  hope  to  fully 
understand  the  bacteriology  of  water  supply.  This  is  a 
counsel  of  perfection,  but  at  least  from  the  public  health  point 
of  view  it  might  be  insisted  upon  that  as  a  basis  for  the  con¬ 
demnation  of  a  water  supply  contaminated  with  objectionable 
sewage  microbes,  some  evidence  should  be  forthcoming  of  the 
relative  abundance  of  the  same  bacteria  in  raw  sewage.  It  is 
to  say  the  least  of  it,  most  remarkable  that  this  view  of  the 
subject  lias  in  the  past  seemingly  escaped  the  serious  atten¬ 
tion  of  bacteriologists. 

(«)  B.  Coli. 

It  has  been  asserted  that  the  question  of  the  significance  of 
B.  coli  in  water  as  implying  pollution  of  objectionable 
nature  has  given  rise  to  much  controversy. 

Thus  those  hostile  to  the  value  of  this  test  insist  that 
B.  coli  is  abundant  everywhere,  that  it  multiplies  outside  the 
animal  body,  that  it  is  associated  with  vegetable  as  well  as 
animal  organic  matter,  and  that  it  is  present  in  the  intestinal 
tract  not  only  of  human  beings  but  nearly  all  animals. 

Against  these  views,  which  are  largely  conjectural  in 
character,  many  arguments  maybe  urged.  For  example,  if 
B.  coli  is  abundant  everywhere  one  might  expect  to  find  it 
habitually  and  in  large  numbers  in  soils,  since  the  earth  is 
the  last  resting  place  of  micro-organic  life.  But  I  have  shown 
that  it  is  absent  (or  relatively  so)  from  many  virgin  soils  and 
the  “washings”  therefrom.1  Again,  if  it  multiplies  outside 
the  animal  body  under  favourable  conditions,  there  is  every 
reason  to  suppose  that  it  declines  in  number  or  perishes 
under  unsuitable  circumstances.  As  regards  its  association 
with  vegetable  organic  matter,  I  have  found  it  to  be  absent 
(or  relatively  so)  from  virgin  peaty  soils  and  in  their  “  wash¬ 
ings.”1  It  cannot  be  denied  that  B.  coli  is  present  in  the 
evacuations  of  many  animals,  but  we  have  yet  to  learn  that 
the  excreta  of  animals  are  altogether  harmless  to  man. 

It  is  not  disputed  that  the  subject  is  a  debatable  one  so 
ong  as  the  mere  presence  and  not  the  relative  abundance  of 
B.  coli  is  the  point  insisted  upon.  But  it  may  be  questioned 
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BARKING  CRUDE  SEWAGE 


«™rnirpne<?  the  results  of  the  bacteriological  examination  of  48  samples  of  Crossness 
Diagram  showing  as  regards  B.  enterics  sporogenes  th  gampleg  q£  Barking  crude  sewage. 

although  the  purest  water  contained  no  B.  coli 


if  any  serious  controversy  could  ever  have  arisen  or  been 
maintained  if  the  subject  had  been  studied  in  a  rnore  logical 
manner.  If,  for  example,  instead  of  merely  insisting  that 

B.  coli  was  present  in  sewage  and  absent  from  uncontammated 

water,  it  had  been  shown  that  this  microbe  is  absent  from  as 
much,  it  may  be,  as  100  c.cm.  of  at  all  events  some  pure  waters 
and  habitually  present  in  most  samples  of  raw  sewage  in 
numbers  exceeding  100,000  per  c.cm.,  the  position  of  those 
hostile  to  the  test  would  have  become  untenable,  lor  it 
would  only  be  necessary  for  those  in  favour  of  the  test  to  say 


that  although  the  purest  water  contained  no  a.  coil  in 
100  c.cm.,  they  were  prepared  to  pass  a  water  containing  m> 
more  than  one  germ  of  B.  coli  per  c.cm.,  since  even  then  the 
distinction  between  such  a  water  and  raw  sewage  was,  a& 
regards  B.  coli,  represented  by  the  figures  1  to  100,000.  Nay, 
even  if  a  still  more  lenient  attitude  was  adopted,  and  as  many 
as  10  B.  coli  per  c.cm.  were  considered  permissible  in  a  dunk¬ 
ing  water,  the  test  would  yet  remain  much  more  delicate  than 
any  test  of  potability  at  present  available  to  the  chemist. 

It  will  be  understood  that  no  attempt  is  here  made  to  lay 
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d°wn  any  arbitrary  standard.  It  is  sought  to  show  merely 
that  it  is  quite  unnecessary  for  the  bacteriologist  to  adopt  a 
dogmatic  or  an  unreasonable  position  in  the  matter,  consider¬ 
ing  the  wide  range  of  the  B.  coli  test  and  its  ability  to  draw  a 
distinction  almost  inconceivably  great  between  pure  water 
and  sewage.  p  dttl 

To  many  the  difficulty  is  ever  present  of  determining 
whether  the  microbes  met  with  in  their  cultures  should  or 
should  not  be  classed  as  B.  coli.  And  tlie  problem  is  one  not 
easily  answered,  as  it  involves  the  consideration  of  questions 
open  to  much  controversy.  Are  we,  for  example,  to  go  by  the 
original  descriptions  of  B.  coli  ?  But  these  are  fragmentary 
and  incomplete.  Or  by  later  descriptions  founded  on  the 
study  oi  certain  cultures  of  B.  coli  which  have  found  their  way 
into  one  or  another  laboratory,  and  which  are  either  believed 
to  be  true  descendants  of  the  original  stock,  or  else  the  pro- 
geny  of  strains  of  B.  coli  in  the  first  place  isolated  by  bacteri¬ 
ologists  of  repute  ?  But  even  these  more  or  less  accredited 
cultures  of  L.  coli  would  seem  to  differ  from  each  other  to 
some  extent,  and  it  is  difficult  to  believe  that  a  microbe  un¬ 
dergoes  no  change  in  its  morphological  and  biological  cha¬ 
racters  when  subcultured  year  after  year,  and  kept  under  arti¬ 
ficial  laboratory  conditions.  Lastly,  we  may  take  note  of  all 
tnese  tilings,  but  supplement  our  knowledge  with  the  careful 
study  of  the  colx-like  microbes  met  with  in  cultures  made  from 
tfie  dejecta  of  human  beings  and  animals,  and  from  crude 
sewage. 

Some  bacteriologists  take  an  extreme  view,  and  refuse  to 
accept  any  microbe  as  B.  coli  (or  even  as  akin  to  B.  coli) 
unless  it  responds  to  all  of  a  number  of  positive  tests,  and 
does  so  moreover  within  a  specified  and  quite  arbitrary 
period.  Thus,  for  example,  they  would  reject  a  microbe 
otherwise  ike  B.  coli  if  it  showed  a  delayed  “  clotting”  power 
m  milk  culture  or  a  tardy  ability  to  form  indol  in  broth  culti¬ 
vations. 

Assuming  that  the  ancestors  of  such  a  micro-organism  pre¬ 
viously  possessed  these  positive  characters  in  normal  degree 
this  would  seem  almost  equivalent  to  considering  that  a  man 
who  had  become  short-sighted  or  slightly  deaf  could  not  any 
longer  be  regarded  as  belonging  to  the  human  species.  It  is 
well  to  remember  that  microbes  of  the  above  sort  are  very 
numerous  in  crude  sewage,  and,  especially  as  regards  indicat¬ 
ing  recent  pollution,  some  of  them  may  be  of  greater  import¬ 
ance  than  the  ideal  B.  coli  of  those  who  drive  matters  to  an 
•extremity.  Some  of  the  coli-like  microbes  of  sewage  clot 
milk  in  24  hours,  others  in  48  hours  or  in  72  hours,  or  even 
later.  As  regards  indol,  this  may  be  produced  in  three  days 
or  less,  or  may  take  five  days  or  longer.  Again,  sewage 
microbes  seemingly  indistinguishable  from  B.  coli  morpho¬ 
logically  and  in  their  growth  in  gelatine  and  agar  cultures, 
may  produce  acid  in  milk  culture  without  clotting  it,  and 
fail  to  respond  to  the  indol  test  in  broth  cultivation  even 
alter  a  week  s  incubation  or  longer.  Again,  an  indol-produc- 
ing  microbe  may  give  rise  to  little  or  no  visible  change  in 
litmus  milk  culture  or  a  micro-organism  producing  acid  clot¬ 
ting  of  milk  may  yield  a  negative  result  as  regards  indol 
formation.  Indeed,  in  rapid  or  slow  response  to  positive 
tests,  01  in  Jack  of  ability  to  respond  to  one  or  many  of  them 
these  coli-like  microbes  of  sewage  seem  to  present  every  pos¬ 
sible  variation.2  ^ 

Of  course,  it  is  possible  to  go  to  the  other  extreme  and  con- 
•sicier  microbes  as  allies  of  B.  coli,  which  have  really  no  kin¬ 
ship  to  the  B.  coli  of  the  intestinal  tract.  While  admitting 
that  some  of  these  microbes  may  be  of  as  great,  or  even 
greater,  importance  than  B.  coli,  they,  perhaps,  ought  to  be 
placed  m  a  separate  group.  Of  microbes  isolated  from  crude 
sewage  indistinguishable  from  B.  coli  in  gelatine  plate  culti¬ 
vations,  the  great  majority,  in  my  experience,  correspond  to 
the  following  brief  description  : 

(а)  SmaH  rnome  rods  occurring  singly,  in  couples,  or  as  short  chains 
{Plain  s  stain  negative,  no  spore lorniation). 

(б)  Produce  “gas”  in  gelatine  “shake”  culture  in  twenty-four  hours  at 
C.  (no  liquefaction). 

(c)  Produce  abundant  diffuse  cloudiness  in  broth  cultures  in  twentv- 

lour  hours  at  370  C.  y 

(d)  Produce  acidity  in  litmus  milk  cultures  in  twenty-four  to  sevcntv- 

t wo  hours  at  370  C.  * 

A  considerable  proportion  of  these  microbes  produce  good 
clotting  of  milk  in  twenty-four  to  seventy-two  hours  at  370  C. 
and  indol  in  broth  culture  within  five  days  at  370  C. ;  but  fail- 
'  . .  se  regarded  as 
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proving  absence  of  kinship  to  B.  coli.  However  this  may  be 
the  fact  remains  that  xdoso  to  TOoWo  c.cm.  of  crude  sewage  con¬ 
tains  microbes  which  are  either  indistinguishable  from 
B.coh  or  seemingly  closely  akin  to  B- coli,  and  that  ic.cm.,  or 
[  more.  ol  at  all  events  most  pure  waters  does  not  contain  micro¬ 
organisms  of  comparable  sort. 

By  adopting  a  reasonable  attitude  in  this  matter  and  bv 
paying  some  attention  to  the  hitherto  neglected  question  of 
relative  abundance  it  becomes  possible  to  avoid  points  pos¬ 
sibly  open  to  serious  controversy,  and  yet  retain  a  test  of 
great  practical  utility  and  remarkable  delicacy. 

Diagram  1  shows  as  regards  B.  coli  the  results  of  the  bac¬ 
teriological  examination  of  38  samples  of  Crossness  crude 
sewage  and  10  samples  of  Barking  crude  sewage.  It  will  be 
seen  that  in  nearly  all  the  samples  the  number  of  B.  coli  was 
at  least  ico,oooper  c.cm. 


ure  in  these  respects  should,  I  think,  not 


(b)  B.  Enteritidis  Sporogenes  {Klein). 

In  the  preceding  paragraphs  I  have  endeavoured  to  show  as 
regards  B.  coli  the  real  importance  to  the  bacteriologist  of  the 
question  of  relative  abundance.  But  it  is  obvious  that  the 
same  principle  may  be  applied,  although  not  necessarily  with 
an  equal  measure  of  success,  to  many  other  microbes.  For 
example,  there  is  the  B.  enteritidis  sporogenes  test,  the  value 
of  which  can  only  be  appreciated  by  a  consideration  of  the  re- 
proportion  of  this  organism  in  substances  of  widelv 
different  sort.  J 

Those  hostile  to  the  test  have  asserted  that  B.  enteritidis 
sjmfogenes  is  not  causally  related  to  acute  diarrhoea  in  human 
beings,  that  it  is  not  always  pathogenic  even  to  animals,  that 
there  are  other  microbes  which  pioduce  a  similar  transforma¬ 
tion  in  milk  cultures,  and  finally  that  as  it  is  abundant  every¬ 
where  in  nature  its  presence  in  a  water  is  of  little  or  no 
significance. 

Avoiding  as  far  as  possible  facts  the  interpretation  of  which 
may  be  open  to  controversy,  it  is  at  the  least  certain  that  B 
enteritidis  sporogenes  (in  culture)  may  be,  and  commonly  is 
extremely  virulent  to  guinea-pigs,  and  further  that  there  is 
strong  evidence  that  this  anaerobe  has  been  intimately  asso- 
ciated  with  certain  epidemics  of  acute  diarrhoea  in  the  human 
subject.3  As  regards  other  microbes  producing  a  similar 
transformation  in  milk  culture,  it  is  by  no  means  easy  to 
determine  whether  they  are  of  different  species  or  whether  we 
are  dealing  with  aberrant  and  non-pathogenic  strains  of  the 
B.  enteritidis  sporogenes  itself.  This  question,  although  of 
considerable  scientific  interest,  is  of  minor  importance  from 
the  point  of  view  of  the  bacterioseopic  testing  of  potable 
waters.  The  change  in  anaerobic  milk  culture  which  we  are 
in  the  habit  of  ascribing  toB.  enteritidis  sporogenes  is  a  most 
characteristic  one,  and  in  my  experience  always  points  to 
pollution,  although  not  necessarily  of  recent  sort.  Even  if 
such  a  culture  were  found  to  be  non-pathogenic  it  might  lessen 
but  would  not  destroy  my  belief  that  objectionable  pollution 
was  indicated.  Indeed,  in  my  experience  if  a  substance  (for 
example,  soil  or  sewage)  produces  in  certain  amount  the 
“  enteritidis  change”  in  milk  minus  virulence  of  culture  it  is 
only  necessary  in  most  cases  to  add  the  same  substance  to 
milk  in  greater  quantity  to  obtain  the  same  result  plus  ex¬ 
treme  virulence.  Whether  this  is  due  to  the  virulent  enteri¬ 
tidis  sporogenes  being  accompanied  and  sometimes  superseded 
by  either  aberrant  and  non-pathogenic  strains  of  B.  enteritidis 
sporogenes  or  by  anaerobes  of  separate  species  matters  very 
little  so  far  as  the  test  as  a  test  is  concerned. 

As  regards  the  alleged  universal  distribution  of  B.  enteri¬ 
tidis  sporogenes,  all  sporing  microbes  are  apt  to  have  a  wide 
distribution,  and  particularly  is  this  likely  to  be  the  case 
with  sporing  anaerobes.  B.  enteritidis  sporogenes  is  peculiarly 
abundant  in  excremental  matters,  and  as  these  substances 
are  widespread,  it  need  excite  no  surprise  if  Klein’s  microbe 
be  found  largely  diffused  in  nature.  That  it  should  persist 
and  remain  as  a  record  of  past  pollution  is  only  what  might 
be  anticipated  in  the  case  of  a  sporing  anaerobe  ;  but  it  is  a 
little  difficult  to  see  why  all  this  should  be  considered  a  fatal 
objection  to  the  use  of  the  B.  enteritidis  sporogenes  test  in 
the  bacterioseopic  examination  of  potable  waters.  If  B. 
enteritidis  sporogenes  were  equally  abundant  in  pure  and 
impure  substances— for  example,  in  virgin  soil  as  compared 
with  cultivated  and  polluted  soil,  and  in  pure  water  as  con¬ 
trasted  with  sewage-polluted  streams— the  test  would  indeed 
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Bp  one  of  little  or  no  value;  but  when  the  relative  abund¬ 
ance  of  this  microbe  in  substances  of  pure  and  impure  sort  is 
taken  into  consideration,  the  practical  value  of  the  test  be- 
omrrns  at  once  apparent.  For  example,  m  po  uted  and  cul- 
?Sed  soils  the  number  of  spores  of  B.  enteritidis  is  usually 
000  to  10  ooo  per  gram,  whereas  in  virgin  soil  it  ma>  be  absent 
from  io*  or  more  milligrams.  Further,  the  “  washings”  of 
polluted  soil  contain  B.  enteritidis  sporogenes  in  abundance, 

B,  ..  •  .1  “  washings  ”  of  virgin  soil  it  is  absent  or  lela 

Gvelv  so  '  as  regards^pure  wate?,  I  have  failed  on  numerous 
occasions  to  demonstrate  its  presence  in  the  bacterial  con- 
tents  of  200  c  cm.  or  more  ;  yet  in  crude  sewage  itishabitually 
nrcsent  in  so  minute  a  quantity  as  0.01  to  0.001  c.cm. 

P  There  is  one  objection  to  the  test^namely,  that  it  does  not 
n rove  that  the  pollution  was  necessarily  recent.  It  is  worth 
P  i  l  fact  was  pointed  out  in  the  first  place  not  by 

those8hostile  to  the  test,  but  by  those  whose  practical  experi- 
pnee  had  led  them  to  adopt  it.  Moreover,  this  objection  may 
^n»tvipin  ca«es  resolve  itself  into  a  positive  advantage,  tor 

mil'p  in  cases  where  we  seek  to  ascertain  whether  a  sub- 
sSSePshowi?g^ no S«»  by  other  tests  of  recent .pollution, 
or  has  not  been  contaminated  at  some  time  in  the  past 

SmSary,  it  is  to  be  noted  that  if  so  small  an 
amount  as  001  to  0.001  c.cm.  of  crude  sewage  is  added  to  a 
JteriRmilk  tube,  the  tube  heated  to  8o°  0.  lor  ten  minutes, 
and  then  incubated  in  a  Buchner’s  tube  at  37  C.,  a  highly 
characteristic  change  occurs  in  the  milk  culture  known  as  the 
up^tPritidis  change.”  Polluted  soils  and  their  “  washings 
effect  a  similar  transformation  in  milk  cultures  when  added 
thereto  in  minimal  quantity.  Virgin  soils  and  their  “  wash- 
ines  ”  give  rise  to  no  such  change,  or  only  do  so  when  added 
in  relat  vely  gross  amount.  Lastly,  the  bacterial  contents  of 
,00  c  cm  or  more  of  at  all  events  some  pure  waters  yield 
in  milk  cultures  a  totally  negative  result  as  regards  this 

Wlfether^B.  enteritidis  sporogenes  is  or  is*  not  causally 
related  to  acute  diarrhoea  in  the  human  subject,  whether 
thP 1  cultures  showing  the  “  enteritidis  change  are  or 
are  not  virulent  in  animals ;  whether  or  not  aberrant  and 
non-natho-enic  strains  of  B.  enteritidis  sporogenes  or  other 
anaerobes  of  different  species  can  produce  a  similar  change  in 
S  and  accompany  or  even  sometimes  surpass  m  number 
the  true  B.  enteritidis  sporogenes,  matters  very  little  so  far  as 
tiip  test  as  a  test,  is  concerned.  All  responsible  workers  will 
admit  that  Klein's  researches  have  placed  in  their  hands  a 
tesT'c  the  enStidis  change”  in  milk  culture  of  singular 
value  in  the  bacterioscopic  examination  of  potable  watt  is. 

It  has  been  said  that  B.  enteritidis  is  present  in  0.01  to 
0.001  c.cm.  of  crude  sewage,  and  is  absent  from  200  c.cm.  or 
more  of  at  all  events,  some  pure  waters.  This  distinction  is 
^  areat  that  it  is  evident  that  even  if  we  adopted  a  most 
lenient  standard  and  considered  one  spore  of  B.  enteritidis 
sporogenes  permissible  in  10  c.cm.  of  water  the  ratio  of  water 
+0  Jelao-e  as  regaids  B.  enteritidis  would  still  remain  1  in 
1 000 or 1  in  io,oco  according  to  the  strength  of  the  sewage. 
But  it  is  not  sought  to  lay  down  any  fixed  standaid,  although 
tlie'large  number  of  examinations  of  samples  of  soil  sewage, 
aSd  wafer  that  I  have  now  made  might  possibly  justify  mem 

d0ni!m°qm  2  shows  as  regards  B.  enteritidis  sporogenes  the 
refuRof  tlie  bacteriological  examination  of  forty  eight  samples 
of  Crossness  crude  sewage  and  seventeen  samples  of  Barking 

crude  sewage.  ,  x  .  . 

(c)  Streptococci. 

In  various  reports  of  the  Local  Government  Board  I  have 
endeavoured  to  show  the  real  importance  of  the  streptococcus 
test  from  the  public  health  point  of  view  in  the  bacterioscopic 

streptococci,  „  a  .U*  are 

delicate  germs  that  readily  lose  them  vitality  and  die  whe 
the  physical  conditions  are  unfavourable,  and  further,  that 
they  comprise  species  highly  pathogenic  to  human  ben  g.  , 
(2)  that  they  are  present  in  human  faeces  and  m  crude  sewage 
in  considerable  number;  and  (3)  that  they  «e  see mmgly 
absent  from  relatively  large  amounts  of  puie  waters  and 
virgin  soils,  but  present  in  abundance  in  water  and  sou  e 
cently  polluted  with  animal  dejecta.  It  is  not  claimed  that 
all  streptococci  are  necessarily  delicate  germs,  or  pathogenic 
or  of  recent  animal  outcome.  It  may  be  that  certain  st  I 


cocci  are  comparatively  hardy  germs,  and  that  others  may  be 
capable  of  multiplying  in  Nature  outside  the  animal  body 
Again,  there  may  be  streptococci  in  Nature  which  do  not  owe 
their  origin  to  excremental  matter,  and  doubtless  many  of 
them  maybe  non-pathogenic,  although  this  latter  circum¬ 
stance  is  no  proof  that  at  a  stage  prior  to  their  isolation  they 
were  non- virulent,  nor  does  it  impair  the  value  of  the  test  as 
an  indication  of  recent  fouling  with  objectionable  mattei  s. 

But  in  judging  the  value  of  a  test  we  must  look  to  the  ie- 
sults  obtained  in  actual  practice,  and  from  this  practical  point- 
of  view  the  facts  I  have  adduced  cannot  be  without  signifi¬ 
cance.  These  facts  briefly  stated  are  that  I  have  failed  to  find 
Strentococci  in  virgin  soils  and  in  pure  water,  and  failed  even 
in  the  case  of  polluted  soils  and  waters  when  the  contamina¬ 
tion  was  not  extremely  recent  in  character.  That  I  have  found 
streptococci  habitually  present  m  crude  sewage  in  rooo  C.cin^, 
present  in  human  faeces  in  one  milligramme,  and  present  in 
minimal  quantities  of  soils  and  water  recently  polluted  with 
matters  of  animal  outcome.  These  results  encourage  the  belief 
that  the  streptococcus  test  is  the  most  delicate  yet  suggested 
for  detecting  recent  and  therefore,  presumably,  specially 

^The1  ?iuestion 'of "rel ati ve  abundance  in  connection  with  the 
streptococcus  test  also  deserves  consideration.  For  if  streptm 
cocci  arc  absent  from  10  c.cm.  or  more  of  pure  wateis  and 
present  in  ,  0Vo  c.cm.  of  crude  sewage  the  distinction  as  regards 
streptococci  between  water  and  sewage  is  sufficiently  great  to- 
allow  of  considerable  latitude  being  observed  in  framing  a 
standard  without  seriously  impairing  the  value  of  the  test. 
What  standard  should  be  adopted  is  a  matter  of  opinion,  and 
it  is  not  proposed  to  lay  down  any  bacteriological  standaids  m 

U  Tim  biological  distinction  between  crude  sewage  and  pot¬ 
able  waters  might  with  advantage  be  discussed  at  much 
ereateT length.  For  example,  it  may  be  pomted  out  that 
crude  sewage  harbours  in  great  abundance  virulent  microbes 
belonging  to  the  B.  proteus  class,  and  that  pure  waters  arc- 
free  for  relatively  so)  from  micro-organisms  of  similar  sort. 
But  enough,  perhaps,  has  been  said  to  show  that,  as  regards, 
certain  microbes,  a  biological  distinction  almost  mconceiv^ 
ably  great  exists  between  crude  sewage  and  PU1®  water’  mid 
that  it  is  quite  unnecessary  and  most  inadvisable  to  adopt 
bacteriological  standards  of  stringent  and  therefore  contro¬ 
versial,  sort.  The  fact  is  that  even  if  standards  be  adopted 
of  so  extremely  moderate  a  nature  as  to  disaim  all  liosti  c 
criticism,  the  bacteriological  tests  that  I  have  mentioned 
greatly  surpass  in  delicacy  any  tests  of  potability  at  Present 
available  to  the  chemist.  If  anyone  should  enteitain  an> 
doubt  on  this  matter,  the  following  statement  may  serve  to- 
carry  conviction  :-Each  drop  of  crude  sewage  harbours  about 
:  000  B.  coli,  from  5  to  50  spores  of  B.  enteritidis  sporogenes. 
and  about  50  streptococci.  Although  I  am  here  speaking  oi 
crude  sewage,  it  may  not  be  amiss  to  add  that  a  single  diop 
the  urine  of  a  patient  suffering ;  from  typhoid  bacilluna  may 
contain  1  million  or  more  typhoid  bacilli. 

In  previous  writings 6 1  have  endeavoured  to  show  that  it  is 
I  desirable  not  only  to  possess  full  knowledge  of  the  kinds  of 
bacteria  that  are  to  be  thought  of  as  essentially  of  anirna 
outcome,  but  also  to  draw  a  distinction  between  (a)  bactei  a) 
tests  indicating  extremely  recent,  and  therefore  presumab  y 
specially  dangerous,  pollution  ;  (6)  bacterial  tests  pointing  to 
less  recent  contamination,  but  still  not  so  remote  in  charat 
as  to  be  other  than  most  objectionable;  and  (c)  bacterial  tests 
which  afford  evidence  of  pollution  which  bears  no  necessary 
relation  to  the  recent  evacuations  of  animals,  and  theiefoie 
indicates  potential  rather  than  actual  evil.  The  (a)  strepto¬ 
coccus,  (6)  B.  coli,  and  (c)  B.  enteritidis  sporogenes  tests  in 
the  order  named  yield,  in  my  opinion,  reliable  information  of 
the  above  kind. 

Conclusions. 

In  conclusion,  the  following  points  are  worthy  of  note  = 

1.  That  from  the  public  health  point  of  view  kn.owle«Sen^ 
required,  not  so  much  as  regards  those  microbes  Proper 
(peculiar,  as  it  were)  to  pure  water,  but  rather  ^  pm^of 
those  micro-organisms  which  are  to  be  thought  of  as  being 
adventitious,  and  possibly  of  dangerous,  sort. 

2.  That  as  sewage  is  the  most  common  and  ^a"Serou 8  source 
of  the  pollution  of  potable  water,  further  knowledge  is  lequired 
of  the  bacteria  characteristic7  of  seivage. 
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.  bacteriologists  have  hitherto  almost  entirely  neg¬ 

lected  the  question  of  the  relative  abundance  @f  micro-organ¬ 
isms  of  different  sort  in  pure  and  impure  substances— for 
example,  water  as  compared  with  sewage,  virgin  soils  as  com¬ 
pared  with  polluted  and  cultivated  soils,  etc. 

4.  That  attention  to_  this  question  of  relative  abundance 
lias  a  most  important  bearing  on  the  bacterioscopic  analysis 
of  potable  waters  from  the  public  health  point  of  view,  because 
it  shows  that  the  biological  distinction  between  pure  and  im¬ 
pure  substances  (for  example,  water  and  sewage)  is  so  great  as 
to  be  almost  inconceivable,  so  great  as  to  render  the  adoption 
of  rigid  and  stringent  bacteriological  standards  unnecessary 
and  inadvisable,  and  so  great,  also,  as  to  allow  the  bacteriolo¬ 
gist  to  detect  in  a  water  the  presence  of  objectionable  pol¬ 
luting  material  in  quantity  so  small  as  to  be  far  beyond  the 
reach  of  chemical  analysis. 

5.  That  streptococci  are  absent  from  10  c.cm.  (or  more)  •  B. 
from  U  iO)  it  may  be  100  c.cm.  (or  more)  ;  and  B.  enter- 

ltiais  sporogenes  from  100  to  500  c.cm.  (or  more)  of  pure 
waters  ;  that  is,  these  microbes  are  altogether  absent  or  rela¬ 
tively  so  from  pure  waters. 

6.  That  streptococci,  B.  coli,  and  B.  enteritidis  sporogenes 
are  commonly  present  in  r5W  c.cm.,  T?n>W  c.cm.,  and  in  T]-0 
to  raoo  c.cm.  respectively  of  crude  sewage;  that  is,  these 
microbes  are  present  in  crude  sewage  in  great  abundance. 

7‘-i  u  ifc  18,evi,dent  from  these  figures  that  there  are  tests 
available  to  the  bacteriologist  in  the  bacterioscopic  exami¬ 
nation  of  potable  waters  which  far  surpass  in  delicacy  any 
known  chemical  tests. 

S.  That  a  stage  may  be  reached  in  the  pollution  of  water 
with  sewage  when  the  contaminating  material  is  so  small  in 
relation  to  the  bulk  of  water  as  to  be  inappreciable  by  chemi¬ 
cal  means,  while  yet  yielding  to  bacteriological  tests  un¬ 
equivocal  evidence  of  gross  pollution  with  microbes  of  intes- 

cmitroversy  ^bls  ls  a  matter  which  has  passed  the  stage  of 

•  -j'-  the  Presence  of  streptococci  are  to  be  thought  of  as 
indicating  extremely  recent,  and  B.  coli  less  recent,  but  still 
not  remote,  pollution  of  animal  sort,  but  that  the  presence  of 
±5.  enteritidis  sporogenes  cannot  be  considered  to  afford 
evidence  of  pollution  bearing  a  necessary  relation  to  the 
recent  evacuations  of  animals. 


10.  That  streptococci  and  B.  coli  are  either  altogether  ab¬ 
sent  or  present  in  sparse  amount  in  virgin  soils,  and  may  be 
absent  even  from  polluted  soils,  unless  the  contamination  is 
of  comparatively  recent  sort.  In  soils  recently  polluted  with 
animal  matters  streptococci  and  B.  coli  are  of  course  present 
in  abundance.  B.  enteritidis  sporogenes  may  be  present  even 
in  seemingly  virgin  soils,  but  in  sparse  proportion  compared 

Toils  *  number  found  in  ^^vated  and  polluted 

11.  That  the  presence  of  streptococci  in  any  number  in  a 
water  supply  points  not  only  to  recent  animal  pollution,  but 
also  implies  that  the  antecedent  conditions — conditions  inter¬ 
vening  between  the  period  of  pollution  of  the  water  and  the 
time  of  collection  of  the  sample— could  hardly  have  been  of 
so  unfavourable  a  character  as  to  destroy  the  vitality  of 
seemingly  more  hardy  microbes — for  example,  the  typhoid 
bacillus.  Quite  the  same  cannot  be  said  for  the  B.  coli 
test,  since  B.  coli  is  a  more  hardy  germ  than  B.  typhosus. 

I2-  That  organic  matter  per  se  is,  so  far  as  we  know,  harm  - 
less,  it  is  the  bacteria  apt  to  be  associated  with  the  organic 
matter  that  constitutes  the  element  of  danger. 

13  That  the  amount  of  organic  matter  in  a  drop"  or  even  a 
few  drops  of  sewage  is  so  small  as  to  be  hardly  appreciable  on 
chemical  analysis,  and  yet  a  like  quantity  of  sewage  can  be 
shown  by  bacteriological  tests  to  harbour  objectionable  germs 
in  great  abundance. 


14.  That  it  is  not  necessary  to  demonstrate  in  a  polluted 
water  supply  the  presence  of  definitely’  pathogenic  microbes 
to  prove  that  there  is  danger  in  drinking  such  water. 

15.  That  it  is  sufficient  to  show  that  microbes  indubitably 
of  intestinal  origin  are  present  in  a  water  to  condemn  that 
water,  because  it  is  beyond  controversy  that  these  micro¬ 
organisms  are  apt  at  any  time  to  be  accompanied  by  other 
bacteria  which  are  clearly  known  to  cause  disease  in  human 
beings. 

16.  That  the  bacteriologist  can  show  that  between  a  pure 
water  and  a  water  contaminated  even  with  minute  traces  of 


exci  omental  matter  there  exists  a  biological  difference  not 
only  of  degree  but  of  kind. 

17-  That  under  like  conditions  the  chemist  may  fail  to 
appreciate  the  pollution  altogether,  and  most  certainly  can 
form  no  conception  of  its  dangerous  character. 
iS.  That  the  chemist’s  methods  of  endeavouring  to  ascertain 
ie  truth  in  the  analysis  of  water  are  necessarily  indirect 
ones,  and  all  his  standards  of  potability  are  based  on  an 
assumed  relationship  which  may  or  may  not  exist  between 
the  amount  of  organic  matter  and  the  number  and  character 
of  the  associated  bacteria. 

*9-  That  valuable  as  the  chemical  analysis  of  a  water 
undoubtedly  is,  it  ought  in  the  future  to  occupy  a  secondary 
position,  and  the  bacteriological  examination  take  its  place  in 
judging  the  purity  or  otherwise  of  our  water  supplies. 

20.  That  until  these  facts  are  recognised  and  acted  upon 
progress  in  the  prevention  of  waterborne  disease  must  needs 
remain  unsatisfactory.10 


AND  xvEFEKENCES. 

Reports  to  the  Local  Government  Board.  2  Much  credit  in  this  con¬ 
nection  belongs  to  Dr.  M  H.  Gordon,  Journal  of  Pathology  and,  Bacteiiolnay 
1  o7.'  studied  over  100  microbes  isolated  from  stools,  urine  sew .tre 
milk  and  water,  all  resembling  B.  coli  morphologically,  and  in  gelatine 
aS?ar  cultivations.  These  apparently  similar  microbes  were  found  to 
.  thu"  m  many  cases  in  their  attributes,  and  to  be  capable  of  being  clas- 
sined  as  sixteen  separate  varieties.  Many  have  since  confirmed  his 
results,  but  a  few  have  failed  to  do  so.  The  latter,  I  think,  have  used 
some  method  or  medium  which  either  destroys  the  majority  of  coli 
microbes  present  or  tends  to  “  draw  out”  a  particular  strain  of  B  coli  at 
tne  expense  of  all  other  accompanying  and  possibly  more  important 
the  coh  tribe,  a  See  reports  by  Dr.  Klein.  Reports  of  the 
Medical  Officer,  Local  Government  Board,  1896-7-8-9;  also  reports  by  Dr. 
Andrewes,  Report  of  the  Medical  Officer,  Local  Government  Board,  1896-97, 
?'n.,  ,a ncet,  January  7  th,  1899.  *  Reports  to  the  Local  Government  Board. 

Although  it  is  ot  interest  to  find  that  B  enteritidis  sporogenes  may  be 
present  in  substances  bearing  no  conceivable  relation  to  water  supply, 
,,.ls.  ,Co cannot  reasonably  be  adduced  as  an  argument  against  the  use  of 
Kleins  test  in  the  bacterioscopic  examination  of  potable  waiers. 
,.KeP°1't.s  on  the  bacteriological  examination  of  soil  and  water  Report  of 
the  Medical  Officer  Local  Government  Board,  189--89-1900.  1  In  the  sense 
of  being  specially  abundant  in,  or  almost  peculiar  to,  sewage.  »  t-o  1  is 
so  intimately  connected  with  water  supply  that  these  brief  notes  are  not 
out  of  place.  It  may  again  be  pointed  out  that  the  demonstration  of 
B.  enteritidis  sporogenes  in  substances  bearing  no  conceivable  relation  to 
water  supply  may  be  ot  interest.  But  why  this  circumstance  should  be 
adduced  as  an  argument  against  the  employment  of  the  B  enteritidis 
sporogenes  test  in  the  bacterioscopic  examination  of  potable  waters  is 
not  very  clear.  »  A  single  drop  of  the  urine  of  a  patient  suffering  from 
typhoid  bacilluria  may  contain  a  million  or  more  typhoid  bacilli  (Dr. 
Horton-Smitli’s  results  indicate  that  1  c.cm.  (about  20  drops)  may  contain 
500,000.000).  w  Since  this  paper  was  written  Dr.  Horrooks’s  treatise  on  the 
Bacteriological  Examination  oj  Water  has  been  published  :  the  author  fully 
confirms  my  contention  that  the  presence  of  streptococci  indicates 
sewage  contamination,  but  he  does  not  consider  the  presence  of  strepto¬ 
cocci  proof  of  recent  pollution. 


ON  RUBELLA,  SCARLATINA,  AND  “FOURTH 

DISEASE.”  * 

By  P.  WATSON  WILLIAMS,  M.D.Lond,, 

Physician  to  Clifton  College  and  Bristol  Royal  Infirmary. 


It  is  a  matter  of  considerable  importance  that  the  existence 
of  an  infectious  eruptive  disease,  having  points  of  resemblance 
to  rubeola,  rubella,  and  scarlatina,  yet  a  distinct  pathological 
entity,  which  has  been  so  ably  advocated  by  Dr.  Clement 
Dukes1  under  the  term  “  fourth  disease,”  should  be  recog¬ 
nised  orrefuted.  It  is  needless  to  urge  that  rubella2  manifests 
variations  from  its  normal  symptoms  and  course  ;  indeed,  it 
has  been  well  described  as  “a  disease  specially  got  up  to 
plague  the  young  practitioner,”3  but  often  enough  it  puzzles 
the  most  experienced.  Perhaps  no  one  feels  the  need  for 
help  in  the  early  accurate  diagnosis  of  the  exanthemata  more 
than  medical  officers  to  schools,  for  while  on  the  one  hand  it 
is  of  the  utmost  importance  that  scarlatina  should  be  recog¬ 
nised  and  promptly  isolated,  it  is,  on  the  otherhand,  a  disaster 
for  a  school  to  be  credited  with  an  outbreak  of  scarlatina, 
when  in  reality  the  disease  is  nothing  moie  seriuus  than 
German  measles  or  perhaps  “  fourth  disease.” 

The  eminent  position  and  long  experience  of  Dr.  Clement 
Dukes  rightly  stamps  his  differentiation  of  “fourth  disease” 
with  authority,  and  thus  on  all  hands  one  hears  of  the  out¬ 
break  of  epidemics  which  are  diagnosed  as  this  affection  4  To 
prove  that  such  a  disease  does  not  exist  requires  a  wider 

*  Read  before  the  Bath  and  Bristol  Branch  of  the  British  Medical 

Association. 
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experience  than  I  can  claim,  but  two  recent  epidemics  occur¬ 
ring  in  Bristol  seem  to  show  that  the  symptoms  of  so-called 
“fourth  disease”  may  be  exactly  simulated  by  both  rubella 
and  scarlatina,  and  thus  Dr.  Dukes’s  points  of  differential 
diagnosis  of  “fourth  disease”  become  in  practice  almost 
valueless. 

In  brief,  the  question  is  :  Are  there  two  types  of  rubella  ? 
namely,  rubella  morbillosa  and  rubella  scarlatinosa,  or  are 
these  two  types  in  reality  two  distinct  diseases,  the  one  not 
protecting  from  the  infection  of  the  other  ?  A  further  ques¬ 
tion  arises.  Does  scarlatina  exhibit  departures  from  its 
normal  course,  so  as  to  present  a  group  of  symptoms  indis¬ 
tinguishable  from  Dukes’s  “  fourth  disease.” 

In  the  course  of  an  epidemic  of  rubella  at  Clifton  32  cases 
occurred  in  a  school  under  my  charge  as  physician.  I  was 
first  asked  to  see  a  small  boy  in  House  H.,  who  had  been 
playing  cricket  and  was  said  to  have  “  heat  spots.”  He  was 
feeling  quite  well,  but  he  had  widely  scattered  small  papules 
all  over  the  body.  The  temperature  was  990  F.  The  following 
morning  the  rash  had  disappeared,  the  temperature  was 
normal,  and  the  boy  well.  Thirteen  days  later  another  boy 
in  the  house  developed  a  similar  rash,  and  I  suspected  the 
case  to  be  very.mild  German  measles,  though  there  was  no 
rise  of  temperature  when  I  saw  him.  Four  days  later  another 
case  occurred  with  diffuse  fine  papular  rash,  but  no  tempera¬ 
ture.  He  was  the  son  of  a  medical  practitioner,  and  when  his 
father  saw  him  he  suggested  it  was  like  “  fourth  disease,”  of 
which  he  had  just  had  several  cases.  The  fourth  case  arising 
in  the  house  was  obviously  rubella  of  “  measles  ”  type. 

The  same  day  another  exactly  similar  case  occurred  in 
another  house,  M.,  of  the  junior  school,  and  this  one  was  fol¬ 
lowed  by  18  more  cases,  only  4  in  the  house  escaping.  Many 
of  these  18  cases  were  exceedingly  mild,  resembling  the  first 
case;  others  were  the  usual  typical  rubella  of  the  measles 
type  and  one  of  the  scarlatina  type.  Of  the  other  cases  2  oc¬ 
curred  in  another  junior  house  and  the  rest  in  senior  houses, 
in  one  house  2  cases,  and  1  case  in  each  of  four  senior  school 
houses. 

It  would  serve  no  useful  purpose  to  recount  these  cases  in 
detail ;  3  cases  alone  call  for  special  comment.  The  highest 
temperature  in  the  majority  of  cases  did  not  exceed  ioo°  F., 
and  in  none  did  it  reach  102°  F.  There  was  the  usual  enlarge¬ 
ment  of  the  posterior  cervical  glands  in  many,  of  the  inguinal 
and  axillary  glands  in  a  few,  and  mealy  desquamation  of  the 
face  and  neck  was  observed  in  a  large  proportion. 

The  three  cases  I  must  allude  to  especially  are : 

Case  A.— No.  23  P.  (No  previous  history  of  rubella  or  scarlatina.) 

June  29th.  Slight  sore  throat,  felt  sick. 

June  30th.  Acute  tonsillitis,  very  red  fauces,  vomited.  Temperature 
103.20  P. 

July  1st.  Tonsillitis  pronounced,  very  red  angry  fauces.  Temperature, 
morning,  99. 20 :  evening,  101.20. 

July  2nd.  Rash  first  appeared,  very  profuse  all  over  arms  and  wrists, 
chest,  trunk  and  back,  also  behind  ears  and  on  neck,  thighs  and  feet, 
somewhat,  punctate  and  finely  papular,  picking  out  hair  follicles 
especially,  but  also  in  large  erythematous  patches,  especially  over  thighs 
and  shoulders.  The  fauces  and  palate  brick-red ;  the  tongue  clean,  bright, 
cherry-red,  and  same  colour  on  mucosa  of  lips.  Temperature  ioo°  F. 

July  3rd.  Fauces  and  lips  and  tongue  very  red,  marked  tonsillitis,  no 
submaxillary  bubo.  Slight  enlargement  of  post-cervical  glands,  but  no 
tenderness  Rash  all  over  body,  but  fading  from  feet  and  neck.  Peels 
and  looks  much  better.  Temperature  normal  in  morning.  100  6°  evening. 

July  4th  Feels  fairly  well.  Faucial  redness  much  less.  Rash  rapidly 
fading.  Definite  desquamation  around  lips,  alse  of  nose,  and  on  forehead. 
July  6tli.  Desquamation  of  fingers,  face  powdery  desquamation. 

July  7th.  Feet  beginning  to  peel.  Mixing  freely  with  other  boys  from 
to-day. 

July  9th.  Large  flakes  coming  from  soles  and  palms,  as  much  as 
4  square  inches  in  size. 

Ju!yi8th.  Feet,  hands,  wrists  desquamating  freely  still,  but  abdomen 
finished. 

July  22nd.  Forearms  only  peeling  now. 

From  July  7th— that  is.  five  days  from  appearance  of  rash— allowed  to 
mix  with  other  nine  boys,  none  of  whom  contracted  any  fresh  illness. 

Case  B.— No.  25  E.  (No  previous  history  of  rubella  or  scarlatina.) 

June  29th.  Prodromal  headache. 

June  30th.  Sore  throat,  no  vomiting. 

July  1st.— Bright  brick-red  tonsillitis. 

July  2nd.  Sore  throat  better :  but  profuse,  red,  punctate,  fine  papular 
rash  all  over  chest,  trunk,  neck,  not  on  the  face.  Temperature,  evening, 

99.6°. 

July  3rd.  Rash  still  profuse  and  scarlatiniform  all  over  the  body,  but 
to-day  appearing  on  the  arms.  Posterior  cervical  and  inguinal  glands 
enlarged  and  tender.  Feels  fairly  well.  Tongue  coated,  not  red.  Tempera¬ 
ture.  morning,  98.6°  ;  evening,  100.60  F. 

July  4th.  Face,  neck,  and  chest  powdery.  The  tongue  and  mucous  mem¬ 
brane  of  the  lips  bright  cherry- red.  Later  there  was  powdery  desquama¬ 
tion  of  the  skin  of  the  abdomen. 


Case  C.— No.  27  M.  July  3rd.  Sore  throat,  fauces  red,  eyes  suffused. 
Temperature,  morning,  99. o°  ;  evening,  101.60. 

July  4th.  Tongue  coated,  lower  lip  mucosa  cherry-red,  eyes  more  suf¬ 
fused,  glands  enlarged  and  tender,  indefinite  punctate  rash  on  chest. 

Temperature,  morning,  98  6°;  evening.  99.8°. 

July  5th.  Tongue  and  mucous  membrane  of  lips  bright  cherry-red.  The 
usual  morbilliform  papular  rash  on  chest  trunk.  Later  desquamation 
occurred  on  both  hands,  which  peeled  freely.  None  elsewhere. 

(This  case  was  of  the  morbilliform  type,  yet  developed  the  cherry-red 
tongue,  and  peeled.)  . 

In  no  case  was  there  ever  a  trace  of  albuminuria,  and  in 
none  were  Koplik’s  spots  observed— symptoms  which  were 
carefully  and  repeatedly  sought  for.  The  three  cases  A.  B. 
and  C.,  were  all  from  different  houses. 

Now  Case  A  could  scarcely  have  been  distinguished  from 
scarlatina,  indeed,  despite  the  occurrence  of  the  case  in  the 
midst  of  this  epidemic  of  rubella,  I  could  not  at  the  outset 
say  with  any  certainty  that  it  was  not  scarlatina,  and  Dr. 
Harrison,  who  saw  the  case  in  consultation  with  me,  could 
only  go  so  far  as  to  say  he  thought,  like  myself,  that 
it  was  not  scarlatina.  The  initial  sore  throat  and  vomit¬ 
ing,  the  high  temperature,  and  profuse  scarlatina-like  rash, 
followed  by  very  free  desquamation,  pointed  to  the  graver 
disease,  but  the  absence  of  albumen  and  of  any  pronounced 
malaise  seemed  to  negative  scarlatina.  To  all  appearances  it 
was,  I  venture  to  think,  a  very  typical  example  of  Dukes’s 
“  fourth  disease,”  with  this  sole  exception,  that  the  tongue 
was  bright  cherry-red  on  the  fourth  day  of  illness.  Case  B 
resembled  Case  A  in  many  respects,  but  was  a  less  pro¬ 
nounced  illness — sore  throat  with  acute  tonsillitis  for  twa 
days,  but  becoming  much  relieved  on  the  third  day,  when  a 
profuse  scarlatina-like  red  punctate  papular  rash  appeared, 
the  temperature  being  then  under  ioo°  F.  ;  mealy  desquama¬ 
tion  followed.  This,  again,  was  to  all  appearances  a  typical' 
example  of  “fourth  disease”  except  that  the  tongue  and  lips 
became  bright  cherry-red  on  the  fifth  day. 

The  first  of  these  two  cases  after  the  fifth  day  of  rash  was 
allowed  to  mix  freely  with  other  boys  who  had  rubella,  and 
the  second  case  was  at  no  time  separated  from  the  rubella 
cases.  Yet  no  boy  contracted  either  scarlatina  or  “  fourth 
disease  ”  from  them,  neither  did  either  of  these  two  boys 
contract  rubella  from  their  constant  companions.  There  is 
little  room  for  doubt  that  all  the  32  cases  were  suffering  from 
German  measles,  and  we  see  examples  of  every  grade  and 
variety  of  this  exanthem  from  the  mildest  form  which  might 
readily  pass  for  roseola  sestiva  to  the  more  pronounced  mor¬ 
billiform  and  scarlatiniform  varieties. 

In  an  outbreak  of  rubella  at  Clifton  College  in  1891,  re¬ 
corded  by  my  predecessor,  Dr.  W.  J.  Fyffe,5  there  were  91 
cases  in  all,  and  amongst  them  were  8  cases  in  which  the 
usual  pink  papular  discrete  spots  appeared  and  faded  in  due 
course,  only  to  be  followed  after  an  interval  of  one  to  three  or 
four  days  by  a  bright  scarlet  finely  punctiform  rash  which 
covered  the  whole  body,  together  with,  in  some  cases,  a  fresh 
rise  in  temperature,  sore  throat  and  vomiting.  There  were 
also  5  other  cases  of  this  scarlatiniform  rash  without  a 
primary  papular  rash,  several  of  the  13  cases  desquamating 
very  freely.  There  was  no  evidence  of  any  boy  contracting 
this  scarlatina-like  rash  from  the  various  cases  of  rubella 
mixing  together  at  the  sanatorium.  Dr.  Haig  Brown6  has 
also  recorded  13  similar  cases  occurring  at  Charterhouse 
School  in  1884  in  the  course  of  an  epidemic  of  rubella.  Five 
of  these  had  previously  had  scarlatina,  and  in  1886,  when  an 
epidemic  of  202  cases  occurred,  not  one  of  the  9  remaining  in 
the  school  (out  of  the  13)  contracted  rubella. 

There  is  undoubtedly  a  tendency  for  rubella  to  breed  true  as 
regards  type,  so  that  in  any  given  epidemic  the  cases  mostly 
exhibit  either  the  morbilliform  or  the  scarlatiniform  type, 
but  the  occurrence  of  the  two  types  together  leaves  no  room 
for  doubt  that  such  two  types  of  one  and  the  same  disease  do 
exist.7 

I  will  now  turn  to  another  group  of  'cases  of  scarlatina 
resembling  rubella,  all  arising  from  drinking  milk  from  one 
supply,  which  has  caused  a  recent  epidemic  in  Clifton.  Fresh 
from  the  careful  observation  of  these  32  cases  of  rubella,  I 
hoped  I  had  so  enlarged  my  experience  that  I  should  have 
little  difficulty  in  differentiating  this  affection  from  developed 
scarlatina. 

On  August  31st  I  was  asked  to  seethe  following  cases  in 
one  house. 

Case  i.— W.,  aged  10,  had  a  sore  throat,  and  vomited  two  days  before.  A 
bright  scarlatinal  rash  all  over  chest,  trunk,  legs,  appeared  this  morning. 
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The  fauces  bright-red,  throat  sore,  tongue  coated.  Posterior  cervical 
glands  on  either  side  enlarged.  But  the  temperature  was  only  101  2° 
pulse  100.  He  appeared  fairly  comfortable,  certainly  did  not  feel  very 

I  then  saw  three  of  the  other  children  who  were  witli 

lnm : 

.  cfSB.II-~ A  baby  aged  4,  vomited  yesterday,  did  not  seem  ill  and 
to-day  is  running  about  quite  well.  No  rash.  ’  na 

Case  iii.  B..  a  boy,  aged  6,  vomited  this  morning,  throat  red.  no  rash 
Pu?sePi°i6tCerV1Cal  glands  cnlarged  and  tender.  Temperature  100.2'’ 

Case  iv.— -D.,  a  girl,  aged  4,  vomited  day  before  yesterday.  Yesterdav 
poorly:  to-day  punctiform  red  rash  on  face,  chest,  and  stomach  and  an 

nAritnriatOUSolasl1  on  tbe  inner  side  of  the  right  thigh.  Pulse  118.  Tem- 
pei dune  101.2  . 

Could  these  really  be  cases  of  scarlatina?  They  looked 
more  like  lubella.  Rut  I  would  not  commit  myself  to  a 
diagnosis,  till  I  saw  them  with  my  colleague  who  was  to  take 
charge  of  them,  as  I  was  leaving  for  a  holiday.  He  being  a 
physician  of  very  large  experience,  I  felt  that  we  might 
reasonably  hope  to  come  to  a  definite  and  satisfactory  de- 

bbu,s  the  next  day,  on  September  ist,  I  saw  the 
children  with  my  friend. 

to-day  is  fading  on  chest  and  trunk,  still  bright 
01?  leg?’  and  to-day  has  appeared  on  the  feet,  where  it 
in?10uehF^pular’  Just  as  the  rubella  rash  spreads  down.  Tongue  elean- 
'ab  “  1  mucosa  bright  red,  like  the  rubella  cases,  Nos.  23,  23  27 
marked^tonsillitis.  No  submaxillary  bubo.  No  albumen.  Temperature 

Case  11  (Baby).— Yesterday  was  well;  to-day  a  diffuse  paDular  scarlet 
rash  all  over  back  only.  Tonsils  full ;  throat  not  red ;  tongue  clean 
per  at  ureg  g  <?  r  v  lc  a  Stands  on  either  side  enlarged  and  tender.  Tem- 

»C“%,«I^riS„6„,ehtSalt0'ai‘r-  S°“,e  *»»PO»t»re 

nIV,(D-)  — The  rash  of  yesterday  on  the  chest  and  trunk  is  only  a 
HiethiehhhuMn  ’F^^thng  to-day ;  the  rash  still  on  the  inner  sideof 
Vi  JL.iV  8  «  but  to'4ay lt;  has  appeared  on  the  hands  and  feet  as  diffuse 
discrete  fine  papules.  Temperature  100.80.  Pulse  112. 

We  felt  that  there  could  not  longer  be  reasonable  doubt; 
none  of  the  children  were  really  ill  ;  the  absence  of  fever, 
only  slight  rise  m  temperature,  the  low  pulse-rate,  the 
enlarged  posterior  cervical  glands  in  several  cases,  and  the 
character  of  the  rash  in  those  who  showed  any,  namely,  a 
tendency  to  be  discretely  papular,  spreading  gradually  down 
to  the  feet,  and  the  absence  of  albumen  in  the  urine,  seemed 
to  exclude  the  possibility  of  scarlatina  ;  so  we  reassured  the 
mother,  and  told  her  it  was  certainly  German  measles. 

Subsequently  the  marked  desquamation  in  three’ of  the 
children,  and  the  occurrence  of  typical  mild  scarlatina  with 
strawberry  tongue,  etc.,  in  another  child,  left  my  colleague  in 
no  doubt  as  to  the  disease  being  scarlatina,  but  in  no  case  did 
the  urine  contain  albumen. 


Now  I  cannot  doubt  that  believers 


in  “fourth  disease” 


would  have  diagnosed  these  cases  as  that  complaint.  1 

However,  these  children  were  undoubtedly  victims  of  the  * 
milk  epidemic  of  scarlatina.  Five  days  after  the  infected 
milk  was  begun  the  first  child  vomited  and  became  ill.  Lest 
it  be  argued  that  the  milk  episode  was  a  mere  coincidence  I 
will  mention  two  cases  in  another  house  arising  whilst  I  was 
away  from  home. 

A.  F.  S.,  aged  50,  developed  sore  throat,  temperature  102°  and  a  soar- 
tm  therfounh  day.  ^  CheSt'  The  temP^atu?e  did  not  Ml  to  normal 

rash*  D+  S"  his.son’  a£ed  *7,  developed  sore  throat, 

and  back,  temperature  ioo°,  enlargement  of  posterior 
cerv1Cal  glands;  no  vomiting,  no  suffusion  of  conjunctiva.  September 

face'and  horf7t^and1PUffy-  September  18th.  Rash  still  out  all  over 
lace  and  body,  temperature  101.50,  pulse  hi.  These  cases  were  diagnosed 
by  my  colleague  (not  the  same  as  in  the  group  of  children)  as  German 
1  £h.en  “w  these  two  cases  for  the  first  time  and  considered 
ln,the  son  )vas  absolutely  typical  of  scarlatina;  moreover 
the  father  was  desquamating  on  the  toes,  face,  and  chest.  My  colleague’ 

disease  l?v  hls  .diaposis  of  either  German  measles  or  “fourth 

m«  a  vf0  .„Iie  !.lad  otbei:  similar  cases  under  his  care  at  tlie  time.  “  Show 
tufnc  d’  one  tyPlcal  severe  case  of  scarlatina  with  usual  complica- 
tions  ai  ising  amongst  these  cases  and  I  will  admit  it  is  scarlatina  ”  These 
two  patients  desquamated  freely,  and  in  each  case  the  process  was  not 
completed  till  four  weeks  after  their  attack  began.  There  were  no  com- 
P  lcabons,  and  in  the  urine  of  the  son  only  did  I  detect  a  very  slight  trace 
tinne^Umen  ^  a  fCW  days’  but  there  was  no  “  strawberry  tongue ’’  at  any 

Neither  patient  had  had  rubella  or  scarlatina  before  and 
the  son  certainly  answered  in  all  respects  to  the  description  of 
fourth  disease.  But  they  were  likewise  victims  of  the  in- 
tected  milk  supply.  Numerous  cases  of  scarlatina  were  being 
notified  in  one  district,  and  Dr.  Davies,  M.O.H.,  found 
ail  the  infected  houses  had  their  milk  from  the 
same  source,  and  many  of  the  patients  were  removed 
to  N overs  and  Ham  Green  fever  hospitals.  If  further 


proof  be  needed  that  these  mild  cases  were  true  scar¬ 
latina,  I  may  point  out  that  several  of  the  group  were  treated 
in  the  fever  hospital  wards  with  many  other  scarlatina  eases,, 
yet  no  one  of  them  contracted  scarlatina  in  the  hospital,  nor 
did  they  communicate  “  fourth  disease  ”  to  the  other  scarlatina 
patients. 

pain  points  which,  according  to  Dr.  Dukes,  serve  to 
distinguish  the  “  fourth  disease”  from  scarlatina  are  its  pro¬ 
longed  incubation  (nine  to  twenty-one  days);  the  usual 
absence  of  pre-eruptive  vomiting;  the  low  pulse  rate,  which 
es  100  ’  absence  of  desquamation  of  the  tongue- 
about  the  fourth  day  ;  absence  of  renal  complications  ;  shorter 
period  of  inactivity.  I  would  point  to  the  group  of  scarlatina 
cases  that  I  have  cited  as  exhibiting  all  the  features  that  Dr 
Dukes  relies  on  as  indicative  of  “fourth  disease,”  Is  it  not  pos¬ 
sible  that  some  of  the  cases  hitherto  recorded  as  “fourth- 
disease  were  rubella  and  some  scarlatina  ? 

Rubella  occurs  in  two  types,  the  morbilliform  and  the 
scarlatimform,  and  it  is  remarkable  how  one  or  the  other 
type  prevails  in  any  single  epidemic.  But  do  we  not  see  the 
same  thing  in  regard  to  other  infectious  complaints  ?  Take 
for  instance,  the  protean  influenza.  At  one  time  the  gastro¬ 
intestinal  type  has  prevailed,  at  another  the  scarlatina  form 
at  another  the  pulmonary,  and  so  on.  Scarlatina  likewise  in 
various  epidemics  exhibits  types,  as  in  the  recent  milk 
epidemic,  throughout  which,  as  far  as  I  can  hear,  the  cases 
ran  a  mild,  though  generally  a  fair  typical  course,  yet  very 
different  from  that  exhibited  in  other  epidemics,  in  which  the 
cases  are  designated  as  scarlatina  maligna. 

When  it  can  be  shown  that  an  attack  of  “fourth  disease" 
protects  the  patient  from  rubella  and  yet  occurs  in  those  who 
have  previously  had  scarlatina,  the  evidence  of  its  being  a 
distinct  exanthem  will  certainly  be  very  convincing  but 
hitherto  such  evidence  is  lacking. 

Notes  and  References. 

3  ’  y  ,I4th’  0I9CO’  p-  89;  J  Syn.,  German  measles,  rotbeln. 

Stiahan,  Med.  Ann.,  1894,  p.  291.  ■»  For  example,  Weaver.  Dublin  Medical' 
i9oo,  p.  416.  s  Bristol  Medico-Chirurgical  Journal,  1892.  vol.  sc. 
^fby.  FKy£  ’  clK  J  1  observed  one  feature  in  the  papules  of  my 
cases  of  rubella  which  I  have  not  noticed  in  any  other  eruptive  fever 
that  the  round--  Pink,  slightly  raised,  discrete  papules  in  size 
a?an^F?eair®inCe-  rese™hhng  a  typhoid  spot,  were  often  ringed  round  by  a 
£ 4wCt  rlniernng-  1  had  a  patient  under  my  care  at  the  Royal  Infirn  ary 
with  typhoid  lever,  and  was  told  that  she  had  developed  an  extraordi- 
nary  crop  of  typhoid  spots  in  place  of  the  few  spots  she  had  before  on 
the  abdomen  The  existence  of  this  leucodermic  riDg  suggested  to  me 
Ibatrsb®  nnf'1*  have  rubella,  developing  during  the  course  of  the  tvphoid 
tever,  and  1  he  copious  rash  appearing  also  on  the  arms  and  legs  for  two- 
days  and  then  completely  fading,  left  me  in  no  doubt,  although  the- 
rubelfa°f  typhoid  fever  was  in  no  way  modified  by  the  concurrent 
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Children  convalescing  from  scarlet  fever,  especially  in  hos¬ 
pital  practice,  are  without  doubt  peculiarly  susceptible  to  the 
invasion  of  the  diphtheria  bacillus  ;  not  only  is  the  mucous 
membrane  of  the  throat  liable  to  become  infected,  but  also 
txiat  of  the  nose,  and  to  a  lesser  degree  the  surfaces  about  the 
external  auditory  meatus  excoriated  by  discharge  from  the 
ear.  It  is  my  intention  to  record  a  few  facts  relating  to 
ihinoiihoea  apart  from  that  associated  with  tbe  acute  stage- 
of  the  disease,  and  otorrhcea,  in  scarlet  fever  wards  in  one  of 
the  Metropolitan  Asylum  Board  Convalescent  Hospitals 
gained  by  careful  investigation  over  a  period  of  three  monllis 
and  a  half)  from  October  8th,  1900,  to  January  15th  of  this 
year.  This  period  I  may  say  at  once  is  far  too  short  to 
admit  of  any  dogmatic  conclusion,  but  is  sufficient  to 
urge  the  immediate  isolation  and  bacteriological  examination 
of  all  such  cases,  with  the  object  by  so  doing  of  reducing  the 
incidence  of  post-scarlatinal  diphtheria  of  the  ordinarily 
recognised  type. 

Although  the  mortality  of  post-scarlatinal  diphtheria  has 
enormously  decreased  since  the  introduction  and  use  of 
antitoxin  in  1895— namely,  from  43.8  per  cent,  in  1892  to  14.2 
per  cent,  in  1895,  and  2.5  per  cent,  in  1899,  the  importance 
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of  the  factor  of  its  occurrence  in  hospital  may  be  estimatated 
tfrom  the  following  table  compiled  from  the  last  four  Metro¬ 
politan  Asylums  Boards  reports  : 


Table  I. 


1896. 

1897. 

H 

00 

VO 

00 

1899. 

Number  ot 
Cases  of 

Post  -  Scarla¬ 
tinal 

Diphtheria. 

Deaths. 

Number  of 
Cases  of  Post- 
Scarlatinal 
Diphtheria. 

Deaths. 

Number  of 

Cases  of  Post- 

Scarlatinal 

Diphtheria. 

Deaths. 

Number  of 

Cases  of  Post- 

Scarlatinal 

Diphtheria. 

Deaths. 

an  9  Acute 
Hospitals 

In  2  Con¬ 
valescent 
Hospitals 

Total 

Percentage 

rate 

Total  Scar¬ 
let  Fever 
Admi  s- 
sions  ... 

275 

43° 

3° 

6 

354 

442 

23 

7 

394 

267 

18 

4 

280 

336 

13 

f  3 

705 

36 

796 

3° 

66 1 

22 

6l6 

l6 

j-  4-4- 

5.1 

5-2 

3-7 

5-4 

37 

4.6 

2.5 

|  15,982 

i5,“3 

12,125 

13,290 

It  is,  however,  fair  to  state  that  of  the  104  fatal  cases  n 
■were  immediately  due  to  the  following  complications  : 

1  varicella  gangrenosa ; 

2  pericarditis  ; 

1  tuberculosis ; 

6  measles ; 

1  otitis  media  and  meningitis. 

By  taking  the  incidence  of  post-scarlatinal  diphtheria  m 
the  acute  hospitals  on  the  total  number  of  scarlet  fever 
admissions  and  that  of  the  convalescent  hospitals  on  those 
transferred  to  them  from  the  former—generally  in  the  third 
week  of  the  disease — we  get  the  following  : 

Table  II. 

1S96. 

1897. 

1898. 

1899. 

Number  of 
Admissions  or  j 
Transfers. 

Percentage 

Incidence. 

Number  of 
Admissions  or 
Transfers. 

Percentage 

Incidence. 

Number  of 
Admissions  or 
Transfers. 

Percen  tage 
Incidence. 

Number  of 
Admissions  or 
Transfers. 

Percentage 

Incidence. 

In  9  Acut 
H  ospital 
In  2  Con 
valescen 
Hospital 

e 

s  15.982 

t 

s  9,513 

1-7 

4-5 

15,113 

10,199 

2.3 

4-3 

12,125 

6,890 

W  JO 

00  CM 

13,290 

7,732 

2.1 

4-3 

This  indicates  that  the  incidence  of  post-scarlatinal  diph¬ 
theria  is  considerably  greater  in  the  convalescent  hospitals  ; 
anyhow  the  cases  are  distributed  through  9  acute  hospitals, 
and  those  in  the  convalescent  are  confined  to  2. 

It  is  in  these  latter  institutions  that  the  children  are 
nearly  all  up  and  about,  intermixing  freely  with  one 
another  in  the  airing  grounds  and  playrooms  of  the  pavilions, 
the  former,  as  a  rule,  common  to  the  occupants  of  several  of 
the  latter,  lienee  the  power  for  evil  possessed  by  a  patient 
having  the  diphtheria  bacillus  in  any  secretion  is  very  much 
greater  than  in  the  ward  of  20  beds  in  an  acute  hospital  having 
lialf  or  more  of  the  patients  confined  to  bed. 

Table  III  shows  the  presence  or  invasion  of  the  diphtheria 
bacillus  in  weeks  after  the  onset  of  scarlet  fever  amongst  my 
•own  cases. 

The  number  present  on  admission  leaves  the  date  of 
invasion  in  the  majority  of  the  nose  and  ear  cases  uncertain, 
but  the  table  shows  the  greater  case-rate  to  be  within  the 
fourth  and  fifth  weeks  from  the  date  of  scarlatinal  attack. 

Table  IV  shows  the  onset  of  the  post-scarlatinal  diphtheria 
in  the  acute  hospitals  for  the  last  four  years  in  weeks  after 


Table  III. 


Weeks  1 
After  1 

Nasal. 

Faucial. 

Aural. 

Onset  I 
of 

Scarlet 

Fever. 

On 

Admis¬ 

sion. 

After 

Admis¬ 

sion. 

On 

Admis¬ 

sion. 

After 

Admis¬ 

sion. 

On 

Admis¬ 

sion. 

After 

Admis¬ 

sion. 

3 

4 

I 

O 

O 

O 

I 

4 

14 

3 

O 

O 

I 

O 

5 

7 

7 

O 

4 

O 

I 

6 

2 

2 

O 

2 

O 

O  # 

7 

4 

1 

O 

0 

O 

O* 

8  and  up¬ 
wards 

5 

7 

O 

12 

O 

O 

Total ... 

36 

21 

O 

20 

I 

2 

the  commencement  of  scarlet  fever,  and  points  to  the  marked 
prevalence  of  invasion  in  the  convalescent  stage  of  scarlet 


Weeks  after  onset  of 
Scarlet  Fever. 

1896. 

1897. 

1898. 

1899. 

Total. 

Per¬ 

centage. 

First  week . 

9 

6 

25 

9 

49 

3-6 

Second  week  . 

37 

25 

42 

23 

127 

9-7 

Third  week . 

60 

71 

6l 

40 

232 

16.7 

Fourth  week  . 

47 

71 

60 

37 

215 

16.5 

Fifth  week . 

41 

38  . 

38 

35 

152 

11. 6 

Sixth  week  and  upwards 

81 

i43 

168 

136 

528 

40.5 

Total  . 

275 

354 

394 

280 

1,303 

T— 

As  regards  the  first  week  in  1898,  2  cases  each  occurred  on 
the  second  and  third  days,  and  4  on  the  fourth,  and  it  is  quite 
possible  they  may  have  been  originally  cases  of  mixed  inlec¬ 
tion. 

The  hospital  at  which  the  following  observations  were  made 
is  divided  into  two  portions,  north  and  south,  as  illustrated 
in  diagram. 


North  Side 


The  south  comprises  pavilions  1,  2,  3,  4,  5,  17A,  and  1 711, 
all  scarlet  fever  wards  for  females  and  boys  under  7.  Each 
contained  at  the  time  of  my  observations  40  beds,  and  a  large 
airing  ground  is  common  to  all. 

On  the  north,  in  addition  to  certain  entirely  separate  male 
pavilions,  are  pavilions  12,  6,  7,  and  8,  similar  in  class  of  case, 
size,  and  numbers  as  1  to  5  on  the  south  side ;  12,  6,  7,  and  8 
have  a  common  airing  ground  limited  to  their  use.  Of  these 
only  7  and  8  were  at  the  time  occupied,  and  the  comparison 
instituted  was  between  them  and  the  pavilions  on  the  south 

All  cases  of  rhinorrhcea  and  otorrlrcea  on  the  south  side  of 
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the  hospital  were  transferred  into  (a)  Hut  23  if  diphtheria 
bacilli  were  found  on  cultivation,  or  (/;)  Hut  19  if  no  bacilli 
were  found.  The  ordinary  post-scarlatinal  diphtherias  were 
transferred  to  Hut  24,  whereas  the  rhinorrhceas  and  otor- 
rl.oeas  were  not  removed  from  Pavilions  7  and  8.  There  is  no 
communication  whatever  between  any  of  these  wards  01 
their  airing  courts  and  the  true  diphtheria  pavilions  and 
tlitTdia'wam  C0Ults’  wbicb’  however,  are  not  represented  in 

t  +1  Class  of  Case  and  Clinical  History. 

In  the  south  side  all  cases  of  rhinorrhcea  and  otorrhcea, 
however  slight  and  of  whatever  character,  were  immediatelv 
result  ’  examined  hacteriologically,  and  warded  according  to 

During  the  period  the  following  bacteriological  examina¬ 
tions  were  made : 

Table  V. 


Part  Affected. 

Total  Exami¬ 
nations. 

With  Diph¬ 
theria  Bacilli. 

Without  Diph¬ 
theria  Bacilli. 

Nose  . 

141 

57 

§4 

Fauces  . 

53 

II 

42 

Ears  . 

62 

8 

54 

--  “ — .  ,v"“vo  vj'jiiuciiuiug  uipiii/iioiia.  uiu 

found  on  admission  ;  of  the  remainder  : 

7  occurred  in  the  1st  week  after  admission 
3  2nd 


3rd 

4th 

6th 

7th 


None  of  these  were  associated  with  any  general  symptoms 
except  a  slight  rise  of  temperature  in  a  few  of  them.  The 
character  of  the  discharge  in  39  of  the  cases  was  thin,  clear 
watery,  sometimes  profuse,  generally  of  a  neutral  or  alkaline 
reaction  to  litmus  paper,  rarely  acid,  but  often  associated 
with  redness  and  excoriation  of  the  external  nares  and  upper 
Up.  Uf  these  22  were  present  on  admission. 

The  remaining  18  had  a  profuse,  thick,  yellowish,  and  some¬ 
times  blood-stained  discharge,  often  faintly  acid  in  reaction, 
but  sometimes  alkaline,  14  being  present  on  admission.  All 
cases  were  subjected  to  small  doses  of  antitoxin  serum,  and 
in  the  majority  the  discharge  ceased  within  ten  days,  the 
usual  antiseptic  douches  being  used. 

Eight  of  the  cases  had  slight  albuminuria  before  serum  ad- 
mimstration ;  one,  however,  was  a  case  of  post-scarlatinal 
nephritis,  and  33  gave  a  trace  of  albumen  either  the  day  after 
the  injection,  or  about  the  ninth  to  the  twelfth  day  after  in 
association  with  the  antitoxin  rash  and  joint  pains.  There 
was  a  very  marked  increase  of  albumen  in  the  nephritis  case 
about  the  rash  period,  but  no  rash. 

None  of  these  cases  had  paralysis,  and  none  developed  diph- 
thena  in  Hut  23,  though  undoubtedly  exposed  to  the  infection 
oi  vuulent  diphtheria  bacilli,  as  proved  by  inoculation  experi- 
ments  to  be  noted  later.  They  certainly  had  all  been  injected 
with  antitoxin  serum,  but  this,  used  as  a  prophylactic  measure, 
is  stated  to  establish  immunity  for  about  three  weeks  only 
though  this  may  be  a  debatable  point.  All  the  cases  referred 
xiow©v©r,  were  in  Hut  23  over  that  time,  the  average  being 
fifty-two  days ;  and  it  is  worthy  of  note  that  three  cases  be¬ 
lieved  to  be  well  were  transferred  to  Pavilions  2  and  c  to 
make  room  for  fresh  cases ;  and  that,  notwithstanding  pre¬ 
cautions  taken  with  regard  to  bathing  and  clothing,  these  were 
followed  within  a  few  days  by  2  cases  of  typical  faucial  and 
2  nasal  diphtherias  in  Pavilion  2.  and  1  faucial  in  Pavilion  c 
I  will  here  refer  to  two  particular  cases  : 

C£SE  X--A-  K.,  aged  5,  was  admitted  with  a  clear,  thin,  nasal  discharge 
on  November  zoth,  the  fauces  being  normal.  She  was  isolated  at  once  and 
a  cultivation  taken  On  November  21st  diphtheria  bacilli  were  found,  and 
the  patient  warded  in  Hut  23,  and  injected  with  antitoxin,  but  in  the 
meantime  membrane  had  formed  on  the  tonsils. 

Case  ii.-H.  H„  aged  17.  I  was  called  to  see  her  on  the  evening  of 
January yth  Found  tonsils  covered  with  thick  firm  membrane ;  right 
nostril  blocked,  and  the  external  nares  caked  with  thick  dry  discharge 
Temperature  was  103°.  The  patient  stated  her  nose  had  been  like  that  for 
the  last  three  days,  her  throat  being  painful  for  the  first  time  that  even¬ 
ing,  before  which  she  felt  quite  well.  The  left  nos'ril  was  clear  and  free 
from  discharge.  A  cultivation  was  taken  from  the  throat  and  both 
nostrils ;  that  from  the  former  and  right  nostril  gave  pure  typical 


onlySL°effler  bacilli;  that  from  th0  left  nostril  a  few  staphylococci 

£ases  sh?'y  that  a  diphtheria  attack  may  manifest, 
itseif  in  the  nose  before  the  throat.  Case  1  clearly  indicates, 
the  advantage  gained  by  the  cultivation  of  the  nasal  discharge 
and  the  isolation  of  the  patient.  Case  11.  If  the  nasal  dfs- 
chaige  had  been  noticed  at  its  commencement  the  patient 

Tnd  }?1  hav.e^en  I1sol^tid  tbree  days  earlier  than  was  the  case, 
and  the  risk  involved  by  her  presence  amongst  the  healthy- 
proportionately  reduced,  not  to  mention  the  possible  gain  to- 
the  attack^  ^erSelf  *n  cut^ing  short  or  reducing  the  severity  of 

xx°toZrh Ua  a!  ,a  complication  of  scarlet  fever  varies  in  the 
Board  s  hospitals  during  the  last  four  years  from  15  per  cent 

atiin9of  th'iPvT  Cenf‘  in  \8"’  anf  aS  often  Produces  excori-" 
a-^  tbe  eternal  meatus  and  pinna,  it  seems  quite  pos- 

ilb  ;u th  t  n  spaces  may  be  invaded  by  the  diphtheria. 
rhma1  in  a^.the,dls?harge-  It  is  recognised  that  otor- 

2i m.fl a diphtheria  cases  !s  often  associated  with- 
diphtheria  bacilli,  besides  the  ordinary  pus  organisms  then 

in  T1i?r°vlbilicy  being°riginaHy  mixed  infections.  As  shown- 
in  Table  V,  in  8  cases  of  otorrhcea  the  diphtheria  organism 
was  found.  Five  of  them  had  already  been  warded  in  Hut  2! 
with  diphtheria  bacilli  in  the  nasal  discharge.  In  one  dinh- 

f?unda  thp1 [)\unrt •  prasent  on, admission,  and  membrane  was. 
round  the  following  day  on  the  raw  surfaces  near  auditory 
meatus.  The  remaining  2  were  cases  of  otorrhcea  develon- 
wirr  bosPltal;  In  neither  of  these  cases  could  diphtheria, 
bacilli  be  found  in  the  throat  or  nose.  The  organism  was- 
apparently  a  typical  Klebs-Loeffler  bacillus,  but  was  non- 

brothgeniC  t0  gUmea'pigS’  but  Pr°duced  acidity  in  sugar 

Of  the  ordinary  true  post-scarlatinal  diphtheria  associated! 
with  membrane  on  the  fauces  in  the  pavilions  under  consider¬ 
ation,  the  distribution  was  as  follows  : 

Table  YI. 


Side  of 
Hospital. 

Scarlet  Fever  Cases 
Treated  in. 

Number  of  Case  of 
Faucial  Diphtheria. 

Percentage 
Incidence.  ; 

South  . 

679 

II 

i.6e 

North . 

190 

7 

3.68 

Total 

869 

18 

2.08 

By  the  above  table  we  see  the  incidence  in  the  south  side? 
(namely,  that  from  which  all  rhinorrhceas  and  otorrh oeas  were- 
isolated)  was  1.62,  whereas  that  in  the  north  was  3.68.  This 
striking  difference  may,  I  think,  be  reasonably  attributed  to 
the  system  of  isolation  adopted. 

Then,  again,  if  we  refer  to  the  weekly  incidence  curve  we- 
find  the  cases  fairly  equally  distributed  throughout  the  period 
in  the  north  side,  whereas  in  the  south  there  were  no  cases  at 
all  for  the  first  nine  weeks.  We  then  get  a  sudden  rise  in  the 
w-eek  ending  December  18th,  gradually  reaching  its  maximum 
in  the  week  ending  January  15th  with  hardly  any  intermis¬ 
sion,  but  falling  suddenly  the  following  week  to  1  and  then 
to  zero. 


1802 


The  British  "I 
Medical  JournalJ 


POST-SCARLATINAL  DIPHTHERIA. 


[Dec.  21,  190*. 


This  curve  seems  to  point  to  the  introduction  into  these 
wards  on  the  south  side  of  some  potent  diphtherial  infection 
from  without,  and  we  possibly  find  this  factor  in  the  transfer 
of  the  three  cases  from  Hut  23  to  Pavilions  2  and  5  on  Decem¬ 
ber  16th  and  23rd,  previously  referred  to,  although  the  first 
oase  occurred  on  December  15th,  the  day  previous  to  the 
transfer. 

Of  the  1 1  cases : 

(а)  Four  were  between  14  and  18  years. 

(б)  Three  between  8  and  14  years  ;  and 
(c)  Four  under  6  years 

Groups  (a)  and  ( b )  were  friends,  and  may  possibly  have 
infected  one  another  by  contact,  such  as  kissing,  though  not 
all  in  the  same  ward.  Adult  patients  over  14  years  of  age  are 
in  a  minority,  and  are  fairly  evenly  distributed  through  the 
pavilions,  but  have  unrestricted  communication  with  each 
other  in  the  airing  ground,  which  is  common  to  the  occupants 
of  all. 

Bacteriological  Procedure. 

Immediately  a  rhinorrlioea  or  otovrhcea  was  discovered  a 
streak  was  made  on  Loeffler’s  blood  serum  with  a  platinum 
loop,  the  specimen  being  taken  from  the  discharge  at  a  point 
as  far  as  reasonable  from  the  external  nares,  in  order  to  avoid 
as  much  as  possible  contamination  from  without.  Incubated 
from  eighteen  to  twenty  four  hours  at  370  C.  All  colonies 
differing  macroscopically  from  one  another  were  examined ; 
any  giving  pure  bacilli  resembling  the  Klebs-Loefiier  bacillus 
were  transferred  to  a  fresh  tube,  incubated,  and  examined  as 
below. 

If,  however,  the  growth  was  exuberant  and  the  individual 
colonies  had  coalesced  together,  preparations  were  stained 
a.id  subcultures  made  from  the  part  where  bacilli  had  been 
found  in  the  following  manner :  Three  tubes  of  blood  serum 
were  taken,  a,  b,  and  c.  The  water  of  condensation  in  a  was 
inoculated  from  the  original  culture — that  of  b  from  that  of 
a,  and  that  of  c  from  b.  The  water  in  each  tube  was  then  run 
over  the  surface  of  its  medium,  incubated,  and  pure  cul¬ 
tures  were  obtained  without  much  difficulty ;  but  a  better 
way  would  be  to  inoculate  a  tube  of  nutrient  broth  first,  and 
so  insure  thorough  dilution  and  increase  the  chance  of 
getting  pure  colonies  in  the  serum  tubes. 

Stains. — Loeffier’s  methyl  blue,  Gram’s  and  Neisser’s.  If, 
however,  no  beading  of  the  bacillus  was  found  with  the  first 
stain,  Neisser’s  was  not  used,  as  I  have  found  that  all-  cases 
which  have  answered  to  the  latter  stain  have'  always  pre¬ 
viously  given  the  beading  with  Loeffler’s  methyl  blue,  pro¬ 
vided,  of  course,  due  care  was  taken. 

In  using  Neisser’s  stain  I  was  careful  always  to  use  a 
24-hours  growth,  and  the  solutions  were  prepared  as  recom¬ 
mended  by  the  inventor.1  I,  however,  pin  my  faith  to 
Loeffler’s  methylene-blue  stain  as  being  the  most  reliable  and 
most  free  from  possible  error.  With  Gram’s  method  the 
•bacilli  are  somewhat  shrivelled,  and  stained  so  deeply  even 
with  great  care  that  the  beading  and  clubbing  so  character¬ 
istic  of  the  Klebs-Loeffler  bacillus  is  often,  I  may  say  generally, 
•destroyed.  It  is,  however,  very  useful,  as  it  excludes  several 
bacilli  which  may  be  mistaken  for  the  modified  diphtheria 
organism,  and  should  consequently  be  used  when  dealing 
with  an  atypical  variety.  From  the  staining  capacity  of  the 
organisms  found  in  my  cases,  I  believed  them  to  be  diph¬ 
theria  bacilli  or  indistinguishable  from  them,  and  have 
divided  them  into  four  groups. 

I.  Thin,  unevenly-stained  bacilli,  2  to  4 /a  in  length,  giving  the  recognised 
■clubbed,  beaded,  and  dumbbell-shaped  forms,  rounded  ends,  with  typical 
grouping,  namely  the  bacilli  lying  parallel  side  by  side  in  larger  or  smaller 


Table  Vi  I. 


Parts  Affected. 

Number  of 
Examinations. 

I).  B.,  Pure. 

D.  B.  with  other 
Organisms. 

D.  B.  with 
Staphylococci. 

D.  B.  with 
Streptococci. 

JJ.  B.  Staphylo¬ 
cocci  and 
Streptococci. 

Staphylococci. 

Streptococci. 

Streptococci 

and 

Staphylococci. 

Other 

Organisms. 

Nose  . 

141 

15  1  31 

5 

9 

49 

5 

20 

6 

Ear  . 

62 

i  —  6 

— 

1 

29 

2 

22 

I 

Fauces  . 

53 

8  1  j  2 

— 

O 

23 

9 

3 

7 

dusters  ;  in  fact,  having  the  generally  accepted  characters  of  the  Klebs- 
Loeffler  bacillus.  In  this  set  fall  8  faucial  cases,  9  nose,  2  ear. 

II.  Evenly-stained  thicker  bacilli,  2  to  4  i»  in  length;  rounded  ends, 
sometimes  curved,  with  parallel  grouping.  One  faucial,  2  nose,  1  ear  case. 

III.  Evenly-stained  thick  bacilli,  especially  in  the  centre,  1  to  2  ^  long, 
rounded  ends,  with  parallel  grouping,  and  occasionally  lying  end  to  end. 
Two  faucial,  34  no^e,  5  ear  cases. 

IV.  Consisting  of  bacilli  from  Groups  II  and  III.  Nine  nose. 

These  bacilli,  recognising  them  all  as  diphtheria  bacilli, 
were  associated  with  other  organisms,  as  will  be  seen  from 
Table  VII. 

It  is  dealing  with  Groups  II.  III.  and  IV.  that  we  are  oon- 
'ronted  with  a  great  difficulty,  and  I  was  constantly  asking 
myself  the  question,  are  these  modified  diphtheria  or  are 
they  not  ?  A  positive  answer  I  could  not  give ;  and  it  was  far 
from  consoling  to  remember  the  remark  of  the  late  Dr. 
Kanthack,  “  the  various  tests  generally  enumerated  do  not 
suffice  to  distinguish  the  various  modifications  from  the  text¬ 
book  variety  of  the  Klebs-Loeffler  bacillus.” 

However,  I  was  certain  that  for  the  benefit  of  the  healthy, 
and  probably  for  the  patient  itself,  they  ought  to  be  classed 
as  diphtheria  bacilli  and  the  patient  isolated  and  treated  as 
laving  the  disease,  and  so  at  least  give  both  parties  the 
benefit  of  the  doubt. 

Not  being  able  to  apply  the  crowning  test  of  animal  inocu¬ 
lation  with  and  without  antitoxin  I  approached  Dr.  Cart¬ 
wright  Wood,  who  very  kindly  undertook  to  do  it,  and  I  am 
sure  at  much  trouble.  I  therefore  sent  cultures  of  the  bacilli 
taken  here  and  there  from  among  my  cases  throughout  the 
period  with  the  result  indicated  in  the  following  table. 


Table  VIII. 


£  1 
P 

C/3 

a 

P'P  . 

5 

Jp 

© 

s 

'p 

O 

Form  and 
Characters  of 

Action  upon  Sugar 
Broth. 

*4H 

O  fl 

0  a  5 

5 

53 

53 

0 

© 

0 

Organism. 

O  © 

oC3  a 
s'So 
o'-  a. 

d 

0 

^  a 

0  a 

0  1 

1 

X. 

1 

Nose 

Short  rods 

| 

Slight  acid  reaction 

Nil 

Nil 

2 

W.M. 

Nose 

Short  rods 

Acid  reaction 

Nil 

Nil. 

3 

F.C. 

Ear 

Thick  rods  fre- 

Acid  reaction 

Nil 

Ail. 

4 

R.  H. 

Nose 

quently  curved 
Thick  rods  fie- 

Slight  acid  reaction 

G-p.  dead 

Nil. 

quently  curved 

in  24  hours 

Nil. 

s 

W.  N. 

Nose 

Long  and  short 

Strong  acid  reaction 

Nil 

forms 

Nil. 

6 

G. 

Nose 

Thick  rods  variable 

Slight  acid  reaction 

Nil 

lengths  and  thick¬ 
ness  ;  many  invo¬ 
lution  forms 

Nil. 

7 

A.  R. 

Nose 

Short  thick  rods 

No  growth 

Nil 

8 

R.  B. 

Ear 

Short  rods  of  vari- 

Strong  acid  reaction 

Nil 

Nu. 

able  thickness 

Nil. 

Q 

H. 

Nose 

Short  form 

No  growth 

Nil 

Har. 

Nose 

Short  form 

No  growth 

Nil 

Nil. 

II 

E.  I. 

Nose 

Short  form 

Slight  acid  reaction 

Nil 

Nil. 

12 

E.  C. 

Nose 

Short  form 

No  growth 

Nil 

Nil. 

Nil. 

T3 

J.  Z. 

Nose 

Short  form 

No  growth 

Nil 

14 

C.  W. 

Nose 

Long  c.  involution 

Strong  acid  reaction 

Nil 

Nil. 

forms 

i  Nil. 

T  S 

E.  B. 

Ear 

Short  form 

Strong  acid  reaction 

Nil 

l6 

R.  S. 

Nose 

Long  forms  with  few 

Acid  reaction 

G-p.  dead 

\  Nil. 

involution  forms 

in  24  hours 

\  Nil. 

17 

B. 

Nose 

Short  forms 

Strong  acid  reaction 

Nil 

18 

H.  P. 

Nose 

Very  short  forms 

Strong  acid  reaction 

G-p.  dead 
in  24  hours 

Nil. 

ICJ 

L.  H. 

Ear 

Short  forms 

Strong  acid  reaction 

Nil 

|  Nil. 

2C 

A.  B. 

Nose 

Short  form 

No  growth 

G-p.  dead 
in  24  hours 

Nil. 

21 

Chas 

Nose 

j _ 

Short  form 

Acid  reaction 

Nil 

Nil. 

Nos.  4,  16,  18,  20  are  undoubtedly  virulent  diphtheria  bacilli, 
though  they  do  not  conform  to  the  recognised  appearances  of 
the  true  Klebs-Loeffler  bacillus.  Nos.  7,  9,  10,  12,  and  13 
produced  no  acid  in  sugar  broth,  are  non-pathogenic  to 
guinea-pigs,  and  are  probably  Hoffman’s  pseudo-diphtheria 
bacilli,  though  their  staining  properties  and  appearances 
under  the  microscope  correspond  with  some  of  the  virulent 
variety.  The  remaining  11  gave  rise  to  acid  in  sugar  broth, 
and  are  therefore  not  of  the  Hoffman  variety.  It  is  possible, 
or  rather  probable,  that  these  organisms  may  be  modifica¬ 
tions  of  the  Klebs-Loeffler  bacillus,  but,  owing  to  their  want 
of  pathogenicity,  that  cannot  be  demonstrated.  This  being 
assumed,  and  it  certainly  cannot  be  denied,  that  any  person 
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with  these  organisms  in  tlieir  nasal  or  aural  discharge  are 
capable  of  giving  rise  to  diphtheria  in  others.  On  the  other 
hand,  it  may  be  argued  that  diphtheria  bacilli,  as  with  other 
organisms,  may  be  virulent  to  man  and  not  to  animals  and 
nee  versa ,  so  that  these  n  cases,  which  after  all  are  in  the 
majority,  may  have  been  virulent  in  their  original  state. 

No.  20,  though  proved  to  be  a  virulent  Klebs-Loeffler  bacil- 
lus,  gave  no  growth  or  acidity  in  sugar  broth,  which  suggests 
that  tins  test,  on  which  so  much  stress  has  been  laid  by  some 

writers,  is  not  infallible. 


Conclusions. 

In  conclusion,  to  enumerate  a  few  points  which  this  only 
too  short  investigation  appears  to  indicate  : 

1 .  That  it  is  advisable  to  cultivate  all  cases  of  rhinorrhoea 

apart  from  that  of  the  acute  stage — and  otorrlueas  in 
scarlet  fever  cases,  especially  in  hospital  practice. 

2  That  bacilli  when  found  at  all  resembling  the  diphtheria 
bacillus,  must  in  the  present  stage  of  our  bacteriological  know¬ 
ledge  be  regarded  as  a  modified  variety  of  that  organism 
bearing  in  mind  that  their  staining  properties  are  often  the 
only  means  of  diagnosis  available,  the  clinical  symptoms  in 
this  class  of  case  being  for  the  most  part  absent.  Eor  other 
proofs  of  the  unsatisfactory  state  of  our  knowledge  we  can 
refer  to  the  writings  of  Stamm,2  Meyer,3  Freeman,4  Abbott 5 
''i’d  others,  who  found  organisms  indistinguishable  from  that 
ot  uiphtheria  in  rhinitis  fibrinosa,  similar  results  by  J.  W. 
Stephens  and  Kanthack  in  cancrum  oris,  and  again  bv 
Cautley6  m  catarrhal  pharyngitis. 

3.  That  systematic  isolation  of  these  rhinorrhoeas  and 
otorrheeas  is  not  only  justified  but  advisable. 

4.  That  such  isolation  may  be  reasonably  expected  to 
reduce  the  post-scarlatinal  diphtheria  incidence. 

5/  That  it  is  an  open  question  whether  such  mild  cases  re¬ 
quire  antitoxin  treatment.  The  two  cases,  however,  referred 
to  m  the  early  part  of  this  paper,  in  which  the  rhinorrhoea  was 
followed  by  the  deposit  of  membrane  upon  the  fauces,  seems 
to  indicate  the  use  of  the  serum  ;  at  least  it  may  do  good,  and 
can  do  no  harm.  Even  assuming  that  many  of  these  cases 
unassociated  with  general  symptoms  have  not  the  disease 
themselves,  but  have  had  the  bacillus  simply  grafted  on  to  an 
ordinary  coryza  or  cold,  or  on  to  an  existing  rhinorrhoea  or 
otorrhoea,  none  the  less  it  is  highly  important  that  they 
should  at  least  be  separated  from  the  healthy.  It  is  a  gener¬ 
ally  accepted  fact  that  healthy  people  may  carry  about  diph¬ 
theria  bacilli  in  their  throats,  and  produce  in  others  a  severe 
attack  of  the  disease ;  examples  of  this  are  given  by  Airy,7 
the  late  Sir  Richard  Thorne,8  Newsholme,0  and  others  ;  simi¬ 
larly  the  otherwise  healthy  subjects  of  nose  or  ear  discharge 
containing  diphtheria  bacilli  may  reasonably  be  held  to  be 
pathogenic  to  others. 

6.  That  these  discharges,  unassociated  with  sore  throats  or 
symptoms,  and  therefore  easily  overlooked,  may  be  the  cause 
ot  the  often  unaccountable  outbreaks,  and  the  persistence  of 
the  disease  amongst  school  children. 

And,  finally,  I  wish  to  thank  Dr.  Hume,  the  Medical  Super- 
mtendent  of  the  hospital,  for  giving  me  every  possible 
facility  for  the  conduct  of  my  investigation ;  and  Dr.  Cart¬ 
wright  Wood  for  determining  the  pathogenic  powers  of  the 
bacilli ;  without  the  facts  elicited  by  his  animal  experiments 
my  observations  would  have  remained  without  the  positive 
value  which  I  venture  to  think  they  now  possess. 
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PNEUMOCOCCUS  ARTHRITIS  WITH  NOTES  OF 

SEVEN  CASES. 

By  NATHAN  RAW,  M.D.,  M.R.C.P.Lond., 
Physician,  Mill  Road  Infirmary,  Liverpool. 

The  microbic  origin  of  acute  lobar  pneumonia  has  met  with 
such  general  acceptance  by  physicians  in  all  parts  of  the 
world  that  it  is  unnecessary  here  to  mention  the  many  argu¬ 
ments  in  favour  of  it.  Acute  lobar  pneumonia  must  now  be 


classified  amongst  the  specific  infectious  diseases  depending 
entirely  on  the  presence  of  its  specific  micro-organism,  the 
diplococcus  pneumoniae  of  Fraenkel.  Up  to  a  short  time  ago, 
the  action  of  this  organism  was  thought  to  be  confined  to  the 
lung  tissue,  but  recent  investigations  have  clearly  demon¬ 
strated  that  the  micrococcus  pneumoniae  is  capable  of  being 
conveyed  by  the  blood  stream  to  various  parts  of  the  body, 
and  setting  up  most  acute  and  serious  lesions. 

These  lesions  may  either  precede  the  actual  onset  of  pneu¬ 
monia  or  may  occur  either  during  or  after  an  attack.  The 
lesions  which  have  been  accurately  observed  as  being  caused 
by  the  pneumococcus  are  as  follows : 

1.  Fibrinous  lobar  pneumonia. 

2.  Pneumococcus  arthritis. 

3.  Pneumococcus  abscess. 

4-  Pneumococcus  cellulitis. 

5.  Pneumococcus  peritonitis. 

6.  Pneumococcus  empyema. 

7.  Pneumococcus  meningitis. 

8.  Pneumococcus  pericarditis. 

9.  Pneumococcus  otitis  media. 

10.  Pneumococcus  salpingitis. 

11.  Pneumococcus  endocarditis. 

12.  Pneumococcus  keratitis. 

The  exudation  might  be  purulent  from  the  first,  sero¬ 
fibrinous  throughout,  followed  by  suppurative  or  hsemor- 
rhagic. 

In  a  later  paper  I  hope  accurately  to  describe  many  of  the 
above-mentioned  complications  which  have  occurred  in  my 
own  practice;  but  I  want  to  confine  my  attention  now  to  the 
action  of  the  pneumococcus  in  the  joints,  setting  up  either  a 
simple  synovitis  or  a  violent  suppurative  arthritis  requiring 
immediate  surgical  treatment. 

The  occurrence  of  arthritis  during  an  attack  of  pneumonia 
had  been  noted  by  several  observers  long  before  the  specific 
organism  had  been  isolated,  but  they  were  considered  to  be 
merely  coincidences,  and  not  in  any  way  directly  connected 
with  the  attack  of  pneumonia. 

A  very  remarkable  monograph  was  published  by  Dr.  Leroux 
of  Paris  in  1899,  in  which  he  tabulated  some  28  cases  of 
pneumococcus  arthritis  occurring  in  the  practice  of  Conti¬ 
nental  physicians.  Dr.  Cave  of  Bath  also  published  an 
admirable  paper  in  the  Lancet  of  January  12th,  1901,  recapitu¬ 
lating  these  cases  and  adding  more,  bringing  the  total  of 
authentic  cases  up  to  31,  and  minutely  describing  2  cases- 
which  had  occurred  in  his  own  practice. 

It  has  been  a  matter  of  surprise  to  me  during  the  last  few 
years  that  more  cases  have  not  been  recorded  in  this  country, 
and  I  can  only  attribute  it  to  the  fact  that  general  attention 
had  not  been  directed  to  the  subject.  I  feel  sure  that  cases 
will  now  be  properly  classified  and  opportunities  given  for 
more  extended  observation.  It  would  appear  from  the  papers 
of  Drs.  Leroux  and  Cave  that  arthritis  was  a  very  rare  com¬ 
plication  of  acute  lobar  pneumonia ;  but  my  experience  is 
that  it  is  not  so  rare  as  we  would  be  led  to  believe,  and  those 
of  us  who  have  the  opportunity  of  seeing  a  large  number  of 
cases  of  pneumonia  will,  I  feel  sure,  be  able  to  support  this 
view. 

During  the  last  four  years  I  have  had  under  treatment  in 
Mill  Road  Infirmary,  Liverpool,  an  institution  containing 
over  800  beds,  no  fewer  than  817  cases  of  acute  pneumonia. 

As  the  cases  occur  amongst  the  very  poor  population,  many  of 
whom  are  addicted  to  alcohol,  the  mortality  has  been  high, 
averaging  each  year  24  per  cent. 

Of  these  817  cases  of  pneumonia,  arthritis  as  a  complication 
showed  itself  in  7  cases :  6  of  these  were  suppurative  and  n 
serous  ;  4  patients  recovered  and  3  died. 

The  following  are  very  brief  notes  of  my  7  cases  : 

Case  i.  H.  G.,  aged  28,  was  admitted  into  Mill  Road  Infirmary  with 
acute  pneumonia  ot  the  right  lung.  The  whole  lung  was  involved,  and 
the  attack  was  a  very  severe  one,  with  considerable  pleurisy.  He  had  his. 
crisis  on  the  eighth  day,  and  was  apparently  doing  well,  when  on  the 
eleventh  day  of  iiis  illness  he  had  a  rigor  and  was  seized  with  intense 
pam  in  the  right  ear,  accompanied  by  a  sudden  rise  of  temperature 
Next  day  a  swelling  appeared  over  the  second  right  costal  cartilage  with, 
great  pain  and  tenderness.  Two  days  afterwards  a  large  abscess  rapidly 
tormed  over  the  right  buttock.  His  condition  became  very  critical  and 
his  temperature  high  and  erratic.  An  incision  was  made  over  the  swell¬ 
ing  on  the  chest,  and  was  found  to  be  an  abscess  of  the  right  sterno¬ 
clavicular  joint  pointing  between  the  first  and  second  ribs ;  the  abscess  of 
the  buttock  was  drained,  giving  exit  to  a  large  quantity  of  sweet-smelling 
pus.  The  abscess  in  the  middle  ear  burst  the  same  day,  giving  great  relief 
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Very  careful  precautions  were  taken  in  examining  microscopically  and 
Uacteriologically  the  pus  from  every  source  above  described,  as  well  as 
the  sputum. 

In  all  cases  the  apparently  same  organism  the  pneumo¬ 
coccus  of  Fraenkel  was  found  in  pure  culture.  The  man  made 
a  good  recovery  or,d  is  well  to  this  day.  I  have  no  doubt  that 
in  this  case  pi  o.  apt  surgical  interference  saved  his  life. 

Case  n.— T.  A.,  aged  52.  was  admitted  on  January  5th,  1900,  with  Severe 
•pain  in  right  side  of  chest  and  profuse  dark  expectoration.  He  had  also 
pain  and  swelling  of  right  ankle  and  swelling  with  great  tenderness  over 
the  right  sternoclavicular  joint  Next  day  he  was  found  to  have  definite 
pneumonia  at  the  right  apex,  with  effusion  at  the  base. 

The  joints  seem  to  have  swollen  before  the  onset  of  his 
pneumonia  and  he  had  suffered  from  rheumatism  on  several 
■occasions.  As  soon  as  pus  was  found  in  the  joints  they  were 
freely  incised  and  drained,  both  articulations  being  found 
(roughened  and  bare.  The  pneumonia  ran  an  ordinary  course 
and  his  temperature  fell,  but  later  he  developed  an  empyema 
which  was  also  opened  and  drained.  This  man  had  a  most 
severe  general  infection  by  pneumococci,  and  although  re¬ 
peated  cultures  were  made  from  the  pus  and  sputum  no  other 
pathogenic  organisms  were  found  except  diploeocci.  After  a 
long  illness  he  made  an  excellent  recovery,  his  chest  quite 
healed,  as  also  the  sterno-clavicular  joint ;  the  ankle  healed 
uip  but  the  joint  remained  stiff.  I  am  greatly  indebted  tc  my 
senior  assistant,  Dr.  John  Hay,  for  the  great  care  he  bestowed 
in  the  treatment  of  this  case. 

Case  iii.— K.  F.,  aged  49,  charwoman,  admitted  June  nth,  1900,  with 
severe  pain  in  right  chest  and  abdomen,  with  all  the  symptoms  of  acute 
pneumonia  She  was  an  alcoholic,  and  had  a  severe  struggle  until  the 
crisis,  which  occurred  on  the  seventh  day.  Two  days  after  this  a  swelling 
appeared  under  the  right  deltoid  muscle,  with  great  pain  on  movement. 
A  needle  was  inserted  into  the  joint  and  pus  withdrawn.  I  freely  incised 
the  joint,  and  let  out  18  ounces  of  curdy,  sweet-smelling  pus.  i  noticed 
at  the  operation  there  was  considerable  infiltration  between  the  muscles 
around  the  joint.  Her  temperature  dropped  and  she  appeared  to  be 
doing  well  for  twelve  days,  when  she  developed  empyema  of  the  right 
■side.  This  was  opened  and  drained:  then  a  large  abscess  developed  in 
the  abdominal  wall,  which  was  drained,  but  the  patient  sank  into  a  condi¬ 
tion  of  general  pyaemia,  and  died  on  the  twenty-eighth  day.  Pneumococci 
un  pure  culture  were  obtained  in  all  the  samples  of  pus  and  sputum. 

Case  iv. — A  man,  aged  23,  was  admitted  with  an  ordinary  attack  of  acute 
lobar  pneumonia  of  the  right  lung.  His  crisis  occurred  on  the  seventh 
■day.  Two  days  afterwards  he  developed  a  painless  swelling  of  the  right 
fcnee,  with  a  temperature  of  ioo°;  a  needle  drew  off  clear  serous  fluid. 
Under  the  microscope,  however,  pneumococci  were  found  in  abundance. 
The  joint  was  aspirated  of  7  ounces  of  fluid  and  firmly  strapped.  Alter  a 
■slow  and  tedious  convalescence  he  eventually  recovered  and  walked  out 
■with  a  useful  joint. 

Case  v. — A  man,  aged  43,  a  confirmed  alcoholic,  was  admitted  in  a 
■collapsed  condition  with  acute  lobar  pneumonia  of  the  right  lung.  Two 
days  after  admission,  being  the  sixth  day  of  the  disease,  he  developed  a 
painless  swelling  of  both  knees.  A  needle  showed  sero-fibrinous  effusion 
■which  on  cultivation  and  examination  was  found  to  be  a  pure  culture  of 


pneumococci.  He  died  on  the  following  day,  and  at  the  post  mortem. 
examination  he  was  found  to  have  a  most  severe  pneumonia  with  inflam¬ 
mation  of  both  knee  joints.  The  organisms  recovered  from  the  lung  and 
the  knee-joints  appeared  to  be  identical. 

Case  vi. — A  man,  aged  58,  also  a  drunkard,  was  admitted  on  April  13th, 
1900,  with  acute  pneumonia  of  the  right  lung.  He  had  his  crisis  on  the 
seventh  day,  and  appeared  to  be  comfortable,  when  he  was  seized  with 
great  pain  in  the  right  knee  and  rapid  distension  of  the  joint.  A  needle 
showed  sero-pus,  which  on  being  stained  revealed  pneumococci  with  well- 
defined  capsules.  Dr.  Pitt-Taylor  opened  and  drained  the  joint,  which 
continued  to  discharge  pus  for  two  weeks  and  eventually  healed,  leaving 
the  man  a  very  useful  joint  He  was  discharged  recovered,  but  his  knee 
was  fairly  stiff,  although  not  in  any  way  ankylosed. 

Case  vii.— F.  D.,  aged  42.  tram  driver,  was  admitted  on  July  12th,  1901, 
with  acute  pneumonia  of  the  right  lung.  On  admission  he  complained  of 
great  pain  in  his  right  shoulder,  which  was  dusky-red  and  inflamed,  but 
without  any  definite  fluctuation  He  died  before  any  operation  could  be 
performed,  and  careful  examinations  of  the  fluid  from  the  shoulder 
showed  pure  culture  of  pneumococci.  In  this  case  also  an  extensive 
intramuscular  infiltration  was  found  around  the  shoulder-joint. 

Conclusions. 

From  an  observation  of  a  large  number  of  cases  of  pneu¬ 
monia  I  am  convinced  that  the  pneumococcus  is  capable  of 
producing  very  serious  lesions  in  other  parts  of  the  body  than 
the  lungs.  It  will  be  seen  that  arthritis  as  a  complication 
occurred  in  7  patients  out  of  817  cases  of  pneumonia— equal 
to  about  1  per  cent.  Of  these  7  cases  4  have  recovered  and 
3  died.  Curiously  enough,  my  cases  correspond  almost  exactly 
with  those  recorded  by  Continental  observers,  in  that  6  were 
males  and  1  female.  In  all  7  cases  the  pneumonia  was  right¬ 
sided,  and  the  joints  affected  were  all  on  the  right  side.  This, 
I  should  say,  was  only  a  coincidence,  although  the  fact  is 
striking. 

I  have  observed  also  in  some  cases'of  pneumonia  a  slight 
redness  and  pain  in  the  shoulder-joint  of  the  side  affected 
which  has  subsided  with  the  crisis.  The  joint  affection  may 
either  precede  the  lung  symptoms  or  follow  the  crisis, 
or  develop  intercurrently.  In  Liverpool  alcohol  seems  to 
decide  in  a  great  measure  the  severity  of  the  attack  and  the 
prospect  of  recovery,  and  I  feel  sui-e  that  one  at  least  of  the 
above  cases  would  have  recovered  had  he  not  been  a  confirmed 
drunkard. 

The  only  treatment  to  my  mind  is  early  evacuation  of  the 
pus  if  it  can  be  reached.  It  is  just  possible  that  many  isolated 
cases  of  synovitis  and  arthritis  occurring  either  during  or 
after  an  attack  of  pneumonia— or  even  independent  altogether 
of  pneumonia— may  be  due  to  this  organism,  and  I  would  sug¬ 
gest  that  the  name,  “Fraenkel’s  diplococcus,”  would  be  more 
suitable  than  “  pneumococcus.”  Appended  is  a  table  of  the 
above  cases. 
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CASE  OF  ANTHRAX  IN  WHICH  THE  INFEC¬ 
TION  AROSE  FROM  A  HITHERTO 
UNDESCRIBED  SOURCE. 

By  J.  CONNAL  WILSON,  L.R.C.P.,  L.R.C.S.Edin., 

Haworth,  Keighley,  Yorkshire. 


The  following  case  is,  I  think,  of  sufficient  interest  to  have  it 
placed  on  record. 

J.  W.  W.,  aged  26,  “picker”  maker,  consulted  mein  the  sur¬ 
gery  on  the  evening  of  July  1st,  1901,  his  chief  complaint 
being  directed  towards  a  spot  on  his  left  cheek,  slightly  lower 
than  the  angle  of  the  mouth.  As  there  appeared  more  swell¬ 


ing  and  induration  than  were  consistent  with  such  an  appa¬ 
rently  trivial  cause,  his  temperature  was  taken  and  ascer¬ 
tained  to  be  101.80  F.  He  was  ordered  home  to  bed,  placed 
upon  Listerine  internally,  and  when  seen  next  morning  had  a 
slightly  higher  temperature,  a  greater  amount  of  swelling  in¬ 
volving  all  the  glands  of  the  head  and  neck,  and  extending 
down  to  the  clavicles  and  top  of  the  sternum.  At  my  request 
he  was  seen  by  Dr.  Bell  of  Bradford,  who  agreed  with  me 
that  the  case  was  one  of  malignant  pustule,  and  advised 
speedy  removal  of  the  infected  area,  which  was  perhaps  not 
markedly  characteristic,  but  from  which  were  obtained 
capillary  tubes  of'  serum,  these  being  proved  to  contain  the 
bacillus  of  anthrax  when  examined  microscopically  the  same 
evening.  The  operation  was  performed  in  the  course  of  a 
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few  hours  at  the  Keighley  District  Hospital,  and  the  patient 
passed  through  an  uneventful  course,  being  discharged 
on  July  13th.  When  seen  on  July  16th  the  wound  presented 
a  healthy  granulating  surface,  and  the  swelling  had  largely 
subsided. 

The  greater  interest  in  the  matter,  however,  is  the  fact  that 
the  source  of  infection  in  this  particular  case  has  hitherto  not 
been  described  as  one  from  which  anthrax  has  been  communi¬ 
cated  to  man.  It  will,  perhaps,  be  necessary  to  state  that 
a  “picker”  is  that  part  of  a  weaving  loom  which,  having  a 
hole  pierced  in  it,  receives  into  that  hole  the  metal  point  of 
the  shuttle  at  the  end  of  its  flight  across  the  loom,  and  from 
that  hole  the  shuttle  is  thrown  to  the  other  side  on  its  return 
journey.  For  the  purpose  of  preserving  the  shuttle-point 
from  injury,  the  material  of  which  the  “picker  ”  is  constructed 
requires  to  be  not  only  resilient,  but  tough,  and  very  strong, 
seeing  that  in  a  fast  loom  the  shuttle-point  will  be  thrown 
with  immense  force  into  the  hole  of  the  “  picker  ”  upwards  of 
100  times  per  minute.  It  has  been  found  that  untanned 
hide  is  the  substance  which  combines  in  the  highest  degree 
the  qualities  necessary,  and  it  was  in  the  manufacture  of 
these  pickers  that  the  patient  contracted  anthrax. 

From  information  which  the  man’s  employer  gave  me  it 
appears  that  the  hides  used  in  the  process  are  mainly 
of  two  descriptions:  (1)  Heavier  hides,  being  the  whole 
skins  of  buffaloes  which  are  shipped  at  Singapore ;  and 
(2)  lighter  hides,  chiefly  usedfor  equalising  thicknesses,  being 
known  as  “  heads,”  and  shipped  at  Buenos  Aires.  The  hides 
with  the  hair  on  are  delivered  at  both  Bristol  and  Warrington, 
and  in  the  neighbourhood  of  these  places  are  put  through  the 
first  process  of  preparation,  which  consists  in  allowing  them 
to  lie  in  lime  for  about  three  months  in  order  that  the  hair 
may  be  stripped  from  them.  After  being  dried  and  having  had 
the  surplus  lime  removed  they  are  delivered  to  the  “picker” 
manufacturer.  On  inspection  there  the  hides  have  a  semi- 
translucent  grey  appearance  and  are  covered  with  a  bloom  of 
lime  dust.  As  required,  the  hides  are  next  soaked  in  water 
for  about  three  hours— the  water  in  this  particular  case  was 
rain  water — and  then  allowed  to  dry  for  perhaps  a  day.  After¬ 
wards  they  are  cut  into  suitable  pieces,  and  while  still  fairly 
soft  folded  into  the  primary  shape  by  hand  prior  to  being 
moulded  by  machinery  into  the  required  form.  It  was  as  a 
folder  that  the  patient  had  been  working  for  nearly  ten 
years  when  he  contracted  the  disease,  the  first  case  which 
has  occurred  in  the  particular  manufactory  referred  to.  The 
man’s  master  stated  that  no  record  was  to  be  found  in  the 
business  of  any  previous  attack  during  the  160  years  for  which 
it  had  been  established.  As  it  is  quite  a  common  hajbit  for 
tue  workers  to  chew  small  pieces  of  the  hide— chiefly  on  the 
same  principle  that  a  sailor  chews  tqbacdo;  or  a  Yankee  chews 
gum— it  is  probable  that  the  presence  of  the  anthrax  bacillus 
is  an  accidental  occurrence  ;  indeed,  the  industry  has  always 
been  regarded  as  not  an  unhealthy  one,  most  of  the  workers 
living  to  an  advanced  age.  The  “  scrap  ”  and  cuttings  are  used 
in  a  neighbouring  paper  factory  for  sizing  purposes,  and  it  is 
darkly  hinted,  tliat  “pickers  ”  which  have  served  their  pur¬ 
poses  in  the  Weaving  sheds  finally  find  their  way  into  the 
confectioners  hands,  there  to  be  transformed  into  throat 
pastilles,'  -jujubes,  calves’  feet  jelly,  and  other  toothsome 
aelicdfcijps  for  invalids  ! 
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MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA- 
i  PEUTICAL,  PATHOLOGICAL,  Etc. 

TRIONAL  IN  CHOREA. 

The  remark  of  Mr.  Meade  in  his  interesting  note  on  the  above 
subject,1  that  he  was  not  aware  that  it  had  been  mentioned 
before,  induces  me  to  send  you  the  following. 

Moncorvo’s  cases,  reported  to  the  Paris  Academy  of  Medi¬ 
cine  in  1897  and  confirmed  by  Claus  and  others  (as  referred  to 
in  Bayer’s  Clinical  Excerpts  for  October  and  December  of  that 
year),  led  me  to  try  the  drug  in  some  cases  marked  by  ex¬ 
treme  restlessness,  and  with  successful  results,  which  I  may 

1  British  Mkdical  Journal,  November  2nd,  p.  1339, 


illustrate  by  the  brief  record  of  one  case,  which  is  in  other 
respects  an  interesting  clinical  study. 

T.  G.,  now  aged  17,  came  first  under  my  care  as  a  very 
obstinate  case  of  general  chorea  (following  on  a  kick  in  the 
back),  with  mitral  complication,  six  or  seven  years  ago  at  the 
Sussex  County  Hospital.  On  that  occasion,  after  trial  of 
many  remedies  he  ultimately  got  most  good  from  full  doses  of 
conium. 

In  November,  1899,  having  relapsed  several  times  during: 
the  interval,  he  was  again  admitted  with  chorea  and  con¬ 
current  acute  rheumatism,  pain  and  swelling  with  effusion, 
into  knees  and  ankles,  pyrexia,  etc.  By  this  time  he  was 
earning  his  living  as  an  errand  boy,  exposed  to  weather,  etc. 
He  was  treated  by  salophen,  alternating  with  iron  andi 
arsenic,  and  in  February,  1900,  he  went  out  well,  remained 
so  till  shortly  before  readmission,  on  August  1st,  1900,  with- 
very  severe  chorea,  without  marked  rheumatism.  He  was 
again  treated  with  conium,  and  also  iron  and  arsenic  in 
increasing  doses  up  to  August  20th,  when  antipyrin  was 
substituted  for  conium.  This  often  does  good,  but  by 
August  29th  there  was  not  much  improvement,  and  rest¬ 
lessness  day  and  night  was  extreme  and  distressing; 
this  was  partly  due  to  disturbing  cases  near  him.  On> 
that  date  trional  (5  grs.)  with  glycerine,  spirit,  and  camphor 
water  was  ordered  thrice  daily.  A  sedative  effect  was  soon 
evident,  and  by  September  10th  he  was  sleeping  most  of  his 
time,  and  the  movements  wei’e  much  less  when  awake.  He 
was  ordered  trional  only  night  and  morning,  and  on  September 
16th  he  went  out  much  better,  and  continuing  with  one  dose- 
nightly. 

Six  weeks  later  (October  26th)  he  was  readmitted  with 
severe  chorea,  mostly  of  the  left  side  ;  the  heart  was  as  before, 
but  larger,  and  he  was  ansemic.  At  first  he  got  iron  and 
arsenic,  but  on  October  29th  trional  was  given  at  night,  and 
he  continued  both  drugs  in  suitable  doses.  On  November 
5th  he  was  distinctly  better,  on  November  26th  up,  and  on> 
November  29th,  out. 

On  October  4th,  1901,  he  was  readmitted  for  acute  rheuma¬ 
tism  of  a  month’s  duration,  having  been,  and  being,  quite 
free  from  chorea  since  the  attack  of  last  year.  The  hands, 
knees,  and  feet  were  swollen  and  painful ;  the  heart  dulness- 
extended  to  the  third  rib.  The  temperature  was  103°.  He 
was  treated  by  two  blisters  (small)  and  by  full  doses  of 
aspirin  (30  grs.  and  then  20 grs.)  every  three  or  four  hours  for 
two  days,  when  the  temperature  was  subnormal,  and  he  was- 
much  better  in  every  way.  On  October  9th  he  was  free  from 
pain  anywhere,  and  smaller  doses  were  continued  night  and 
morning.  Hsematogen  was  given  for  the  anaemia  with 
advantage,  and  he  went  out  last  week  practically  well. 

It  may  not  be  generally  known  that  Dr.  Weir  Mitchell  lias- 
recorded  his  experience  of  trional  in  epilepsy,  and  finds  it  a 
useful  substitute  sometimes  for  bromides.2  I  can  corroborate 
this  observation. 

Since  the  above  was  written,  a  very  severe  chorea 
gravis  in  a  youth  of  17,  has  been  much  relieved  by  the  same- 
sedative,  though  hyoscin  was  also  required  and  cacodylate 
injections.  Trional  can  only  be  considered  an  adjuvant,  but 
it  is  a  good  one. 

Brighton.  Edward  Mackey,  M.D. 


LATENT  NASAL  POLYPI. 

Miss  B.,  aged  41,  consulted  me  some  years  ago  for  nasal) 
polypi.  When  I  first  saw  her  she  had  both  sides  of  the  nose 
filled  with  polypi,  and  I  removed  from  12  to  15.  The  case 
gave  me  a  good  deal  of  trouble,  and  there  was  still  a  small 
recurrence  on  one  sidewhen,  four  years  ago,  she  went  out  as  a» 
sister  to  a  hospital  intlie  Far  East.  She  nursed  through  a  plague 
epidemic,  and  also  went  further  north  to  help  nurse  the 
wounded  of  the  Naval  Brigade.  She  states  that  the  whole 
time  she  was  away  the  nose  was  perfectly  well.  When  she 
arrived  at  Marseilles,  on  the  road  home,  the  dock  strike  was- 
in  full  swing,  and  consequently  she  was  kept  there  some  five 
days  in  the  damp  and  cold.  She  at  once  began  to  feel  her 
nose  uncomfortable,  and  on  arriving  in  London  she  came  to¬ 
me.  I  found  a  good  deal  of  rpdness,  but  no  sign  of  growth.  She 
then  went  to  the  South  of  England  for  three  or  four  months, 
and  at  the  end  of  that  time  came  to  me  again,  when  I  found 

-  Univ.  Med.  Mag.,  March,  1896. 
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and  removed  a  polyp  about  three-quarters  of  an  inch  in 
diameter. 

The  case  is  interesting,  for  after  the  long  spell  of  trouble 
with  the  nose  she  goes  out  to  the  East,  and  is  perfectly  well 
for  four  years.  Immediately  she  comes  back  to  Europe  the 
nose  gets  troublesome  and  the  growth  recurs.  I  do  not  in  my 
'experience  remember  a  case  being  free  for  so  long  a  time  and 
then  suddenly  developing  mischief,  more  especially  as  there 
is  no  apparent  cause  for  the  growth. 

W.  R.  H.  Stewart,  F.R.C.S.E., 

Aural  Surgeon,  Great  Northern  Central  Hospital. 

Devonshire  Street,  W. 


ANGIO  NEUROTIC  (EDEMA  OF  THE  TONGUE. 

A  lady,  aged  86,  in  good  health,  sent  for  me  on  account  of 
difficulty  of  speaking  and  swallowing.  On  entering  her  room 
and  hearing  her  speak,  my  first  impression  was  that  she  had 
suffered  a  paralytic  seizure.  But  examination  showed  that  the 
right  half  of  the  dorsum  of  the  tongue  was  oedematous — to 
such  an  extent  that  she  had  difficulty  of  articulation  and 
deglutition.  No- other  symptoms  whatever  were  present.  In 
twelve  hours’  time  the  oedema  had  in  great  degree  subsided, 
and  next  day  there  was  nothing  of  it  left.  She  remained 
somewhat  weak  and  indisposed  for  some  days,  and,  consider¬ 
ing  her  age  and  the  shock  to  her  system,  this  was  not  sur¬ 
prising.  She  had  never  before  suffered  from  any  attack  of 
the  kind.  I  learn  that  since  leaving  the  neighbourhood  the 
patient  has  had  another  and  more  extensive  attack  of  oedema. 

Broadstairs.  TllOS.  F.  Raven,  L.R.C.P.,  M.R.C.S. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


WESTMINSTER  HOSPITAL. 

A  CASE  OF  PYAJMIA  FOLLOWING  OTITIS  MEDIA. 

fi  nder  the  care  of  Dr.  Murrell  and  Mr.  Philip  de  Santi. 

Condition  on  Admission. — A  married  woman,  aged  43,  wa 
brought  to  the  hospital  in  a  cab  on  September  15th,  iqoi'  in  i 
■condition  of  noisy  delirium.  No  history  could  be  obt-lmec 
beyond  the  statement  that  she  had  been  in  that  conditio! 
ffir  a  fortnight.  She  had  a  severe  rigor  soon  after  admission 
Her  temperature  was  104°,  pulse  112,  and  respirations  32 Th, 
urine  which  was  drawn  off  by  a  catheter,  had  a  specific 
gravity  of  1015,  was  acid,  and  contained  neither  albumen  no 
■sugar.  There  was  no  peculiar  odour  in  the  breath  the  nunil 
were  equal  and  not  dilated,  there  was  no  paralysis  nodiar 
rhma,  no  enlargement  of  the  spleen,  and  no  distension  of  th. 
abdomen.  The  heart  sounds  were  normal;  there  was  n< 
cough  and  no  dulness  or  crepitation  at  the  bases  of  the  lungs 
The  tongue  was  dry,  thickly  coated,  and  tremulous.  Th, 

CsuLsslowlv  m^ehns,ble>  but  was  apathetic  and  answerec 
lia,l  inflj  ^  Theie  were  no  abrasion  or  external  wound 
She  had  inflamed  piles  but  they  were  not  bleeding. 

.  a  days  the  delirium  subsided  but  tin 

it  f  ,fTnoed  Jllgh  ’  for  example,  on  September  8tl 

TO^o  9o4  ;  a)  7A'M-  IOO°.  at  II  A.M.  103.20,  at  3P.M 

^  4-A  °5  >  at  6  105.4  ,  at  7  104. 8°,  at  8  102. 6°,  and  a 

to  tiio  oiost  days  the  temperature  ranged  from  100' 
Thorn  wore  P,^Se  !ei°s  usually  108  and  the  respirations  36 
noodpd  it  evend  .n20r?’  and  the  catheter  was  alway 
thprp  was  rmiit*  obvious  that  there  was  pus  somewhere  bu 
ten  dorm  ««  „  nng  t°  indicate  its  situation.  There  was  sonn 
inddnaHent  abeeUt  H*e  abd°men  but  it  could  not  be  localised 
was  no  vamnaWr®  neqUab ly  tender  all  over  the  body.  Then 
time  before  h  dls®bargO)  although  it  was  stated  that  som 
Falloninn  t„K  ®  Pa^lent  had  suffered  from  leucorrlioea.  Th 
Delvic  contentaSf^ieia  susPected,  but  an  examination  of  th 
Almost  fro,-,  failed  to  afford  any  indication  of  pyosalpinx 
in  the  left  ^  le  1  had  been  known  that  she  was  dea 
could  he  riot  ahhough  with  a  speculum  some  pu 

tected,  there  was  no  tenderness  over  the  adjacen 


portion  of  the  skull.  She  was  carefully  examined  by  Mr.  de 
Santi,  who  thought  that  as  the  condition  was  evidently  of  old- 
standing,  and  apparently  quiescent,  there  were  not  sufficient 
grounds  for  operative  interference.  There  was  practically  no 
alteration  in  the  condition  of  the  patient  until  September 
16th,  eleven  days  after  admission,  when  tenderness,  swelling, 
and  fluctuation  in  the  sacro-lumbar  region  were  noticed.  Mr. 
de  Santi  made  a  free  incision,  and  evacuated  about  2  ounces 
of  laudable  pus.  The  wound  was  probed,  but  no  necrosis  and 
no  communication  with  the  pelvis  could  be  detected.  On  this 
day  10  c.cm.  of  antistreptococcus  serum  were  injected  into  the 
wall  of  the  abdomen,  and  this  dose  was  repeated  on  September 
1 8th  and  19th.  There  was  no  fall  in  temperature,  and  the 
rigors  continued.  On  September  26th  there  was  some  pus  in 
the  urine,  which  was  alkaline,  and  had  a  specific  gravity 
which  varied  from  1007  to  1015.  An  examination  of  the  blood 
gave  51  per  cent,  as  the  haemoglobin  value,  with  2,175,000 
erythrocytes  and  15,960  leucocytes  per  c. mm.  On  September 
27th  the  patient  had  three  severe  rigors,  and  the  temperature 
ranged  from  99.00  to  105. 6°.  On  the  following  day  there  was 
pain  in  the  right  knee,  which  gradually  developed  fluctuation. 
On  October  1st  the  joint  was  opened,  and  a  large  quantity  of 
sero-purulent  fluid  exuded.  A  drainage  tube  was  introduced, 
and  the  leg  was  put  up  in  a  splint,  with  a  foot-piece.  Films 
from  the  synovial  fluid  showed  chains  of  streptococci  both 
free  and  in  the  pus  cells.  Cultures  yielded  an  apparently 
pure  growth  of  streptococci.  There  was  no  fall  in  tempera¬ 
ture,  which  on  October  3rd  reached  105  8°.  On  October  5th, 
6th,  7th,  8th,  and  9th  20  c.cm.  of  antistreptococcus  fluid  were 
injected  without  effect.  The  urine  at  this  time  contained 
numerous  organisms,  chiefly  chains  of  streptococci,  staphylo¬ 
coccus  rods  were  also  present.  The  deposit  showed  pus  cells, 
a  few  uric  acid  crystals,  and  some  granular  casts.  On  October 
12th  the  patient  was  put  on  15  grs.  of  quinine  sulphate  three 
times  a  day,  but  it  had  no  influence  on  the  temperature, 
which  on  October  13th  ranged  from  100.8°  to  105. 8°.  Stimu¬ 
lants  were  administered,  but  not  in  large  quantities.  The 
wounds  showed  no  signs  of  healing,  and  the  patient  was 
obviously  sinking.  She  died  on  October  15th,  the  temperature 
remaining  high  until  within  a  few  hours  of  death. 

Necropsy  (by  Dr.  Lazarus  Barlow). — The  left  middle  ear 
contained  pus  in  small  but  definite  quantities,  the  tympanic 
membrane  was  widely  perforated,  the  auditory  ossicles  were 
present,  but  the  ligaments  were  torn  through.  There  was 
general  suppurative  meningitis,  especially  well  marked  over 
the  convexity.  There  was  no  cerebral  or  cerebellar  abscess. 
The  heart  was  normal,  except  that  there  were  several  small 
vegetations,  with  one  ulcer  on  the  mitral  flaps.  There  was  a 
small  collection  of  pus,  with  denuded  bone  at  the  lower  part 
of  the  left  saero-iliac  synchondrosis.  The  kidneys  gave 
indications  of  early  consecutive  nephritis  and  the  bladder 
of  cystitis.  The  Fallopian  tubes  were  healthy,  and  nothing 
abnormal  could  be  detected  in  the  oesophagus,  stomach,  or 
intestines. 

Remarks  by  Dr.  Murrell. — This  case  presented  many 
difficulties  in  diagnosis.  Pyaemia  sometimes  supervenes  on 
typhoid  fever,  and  masks  the  ordinary  range  of  temperature, 
but  there  was  nothing  pointing  to  the  existence  of  enteric. 
The  condition  of  the  left  ear  naturally  excited  suspicion,  but 
it  appeared  to  be  of  long  standing  and  quiescent,  and  we  felt 
justified  in  disregarding  it.  How  long  the  patient  had  had 
meningitis  it  is  impossible  to  say,  for  it  is  notorious  that 
cortical  meningitis  is  with  difficulty  distinguished  from  the 
symptoms  produced  by  many  of  the  specific  fevers.  Head¬ 
ache,  convulsions,  and  rigidity,  spasm,  and  twitching  of  the 
muscles  were  all  absent.  There  was  nothing  pointing  to 
appendicitis,  and  frequent  vaginal  examinations  excluded 
pyosalpinx.  Undoubtedly  the  case  was  one  of  otitis  media, 
and  the  meningitis  and  other  post-mortem  appearances  were 
secondary  to  it.  It  is,  perhaps,  hardly  surprising  that  the 
injections  of  antistreptococcus  serum — 130  c.cm.  were  given 
in  all— failed  to  influence  the  course  of  the  disease.  That 
the  patient  should  have  lived  so  long— nearly  six  weeks  from 
the  date  of  admission — is  remarkable,  especially  when  it  is 
remembered  that  ordinary  cases  of  surgical  pyaemia  rarely 
survive  the  second  week. 

Remarks  by  Mr.  Philip  de  Santi.— From  a  surgical  point 
of  view  the  above  case  presented  many  points  of  interest  both 
with  regard  to  diagnosis  and  treatment.  When  I  was  asked 
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^  ®ee  6  Patent  by  Dr.  Murrell  there  was  no  doubt  that  she 
was  suffering  from  pyacmu!  infection,  but  on  careful  examina- 

♦innhlC0U  d  df  notllingP°inting  t°  the  fonset  orino  of  the 
trouble  except  the  condition  of  the  left  middle  ear.  {)n  care 

+ni^Xff'^lDatl0n-1  fou.nd  a  small  quantity  of  non-fcetid  pus  in 
tympanic  cavity  and  a  large  perforation.  There  was 

mpnfnf1 Ti  Sp°a  l°  be  /eAt’  and  notbinS  pointing  to  involve- 
tlie  adnexa  of  the  middle  ear.  Examination  cl inic- 
ally  for  sinus  thrombosis  was  quite  negative  ;  there  were  no 
s/mPtoms  Present.  I  saw  the  patient  on  several  other 
occasions,  and  could  detect  no  signs  justifying  the  diagnosis 
lQintraCranilai1  ^“P^cations  of  otitic  Origin.  Late” in 
•abscess  was  detected  over  the  left  sacro-lumbar  region  This 

C0?d  n°?  discover  a1^  connection  with  the 

^at  infptp^6  P6?1S'  .  The  post-mortem  examination  was  of 

sunmblvdnp L n  ShmVi‘]F  general  purulent  meningitis,  pre¬ 
sumably  due  to  the  middle-ear  suppuration.  It  is,  however 

•cane-1  ??  to  not,ce  that  at  the  post-mortem  examination  no 
caries,  or  even  purulent  infection  in  the  attic  or  antrum  was 
discoverable  and  that  there  was  no  sinus  infection  at  all.  An 
operation,  therefore,  on  the  middle  ear  and  antrum  would,  in 
XaOP'm,0n’  lf  Performed,  have  been  negative  in  its  re 
fnd  the-  CaSe  must  be  looked  upon  as  one  in  which 
lunnuraMpf  w1;fnen!U?d  °v  af?Pai'ently  quiescent  middle-ear 

sSes  OnTnb0Ut  ir?-pllca^Ion  of  any  of  the  intracranial 
s  nuses.  On  this  question  of  pyiemia  arising  from  ear  dis- 

cludeT'^wn?01^3^0110^  a  cerebral  sinus  Leutert  con- 
^  ->  that  otitic  pysemia  without  sinus  thrombosis  has 
not  been  proved  ;  (2)  it  is  improbable,  and  at  best  rare 
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EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY 

Professor  T.  R.  Fraser,  M.D.,  President,  in  the  Chair. 

Wednesday ,  December  4th,  1901. 

The  Temperature  of  Phthisis. 

Ur.  Lawson,  Nordracli-on-Dee  Sanatorium,  Banchory,  read  a 
?0Ine  Cl,mical  observations  upon  the  tempera¬ 
ture  of  phthisis  based  upon  experience  of  100  consecutive 
5"**  b7  open-air.  methods.  He  said  the  clinical  pic- 
tuie  of  an  active  phthisical  lesion  in  process  of  arrest  was 

near??  «nried  by  ^^arked  Clinical  phenomena  which  ap¬ 
peared  and  were  maintained  simultaneously.  These  nhe- 
nomena  were  (1)  gain  in  weight,  (2)  fall  in  pulse-rate,  (3)  fall 
in  lespiration-rate,  (4)  fall  in  temperature  by  lysis,  (5)  diminu- 
tion  in  amphtude  of  temperature.  Two  fallacies  were  noted  : 
i  L  1  ierev.?S?en  a  gain  in  weight  withoutimprove- 
af?ra-’i  1  Ifc- whlle  tb?  patient  was  gaining  weight  he  was 
lS  y^SfDa  ground  ;  (2)  that  there  was  sometimes  gain  in 
we  ght  and  fall  in  temperature,  and  yet  a  downward  tendency. 

•?  phthl8i8  was  then  discussed,  and  it  was 
pointed  out  that  it  was  characterised  by  two  main  qualities  : 

meim  anld  ^  in?tability.  By  the  former  term  was 

,  that  tendency  which  temperature  exhibits  when  dis¬ 
turbed  by  any  exciting  cause  to  remain  in  the  altered  condi- 
ti°n  after  the  disturbing  factor  has  been  withdrawn.”  Bv 
instability  was  mpant  “a  marked  sensitiveness  to  reaction, 
an  extreme  liability  to  become  disturbed  in  the  presence  of 
apparently  trivial  influences— influences  so  slight  that  they 
produce  practically  no  effect  on  the  temperature  of  healthy 
persons.  The  excitement  of  a  visitor,  slight  digestive  irregu- 
lmity,  the  hot  weather  of  July  last,  seemed  to  produce  great 
instability  of  temperature.  As  to  the  method  of  taking  tem¬ 
perature,  Dr.  Lawson  strongly  urged  the  rectal  method  as 
incomparably  more  reliable  and  better  than  any  other,  and 
which  should  be  adopted  in  almost  every  case  of  pulmonary 
phthisis.  The  advantages  of  the  rectal  method  were  that 
in  some  cases  of  genuine  relapse  the  rise  in  temperature  ap¬ 
peared  in  the  rectum  some  time  before  it  gave  any  indication 
elsewhere.  The  difference  in  time  sometimes  amounted  to 
twelve  hours.  Then  the  rectal  temperature  was  higher  both 
relaLvely  and  absolutely.  The  rectal  temperature  was  dis¬ 
turbed  by  trivial  factors,  such  as  slight  indigestion  and 
nervous  causes,  which  often  did  not  affect  the  axillary 
range.  The  rectal  method  was  of  greatest  value  in  relation  to 
tlie  question  of  when  to  begin  and  how  to  regulate 


a  patient  s  exercise.  Reference  was  next  made  to 
common  errors  in  diagnosis  due  to  faulty  temperature  re¬ 
cords.  The  temperature  should  be  taken  at  the  same  hours 
each  day.  By  faulty  temperature  taking  tuberculosis  was 
sometimes  mistaken  for  enteric  fever.  By  taking  the  tem¬ 
perature  at  10  a.m.  and  10  p.m.  pyrexia  was  often  mistaken  for 
apyrexia.  An  inverse  temperature  was  sometimes  missed 
nough  a  night  call.  The  effect  of  exercise  upon  the  tuber¬ 
culous  and  the  healthy  subject  respectively  was  next  dis¬ 
cussed,  and  it  was  stated  that  in  the  tuberculous  subject 
exercise  both  depressed  temperature  and  raised  it.  Cases 
weie  lefened  to  in  illustration,  and  charts  shown.  In  one 
case  a  walk  of  a  mile  and  a-quarter  lowered  the  temperature 
by  a  degree  Centigrade.  In  another  case  with  a  steady  morn¬ 
ing  (8  a.m.)  temperature  of  98.6°  F.,  where  there  had  been  a 
gain  in  weight  of  20  pounds  in  eight  weeks,  exercise  gradually 
increased  up  to  four  miles  produced  marked  improvement  all 
round,  but  in  particular  the  range  of  temperature  was  greatly 
essened.  The  practical  value  of  temperature  records  as  a 
guide  to  treatment  was  strongly  urged  and  illustrated.  In 
conclusion  Dr.  Lawson  said  that  while  of  great  value,  pro¬ 
bably  ot  more  value  than  any  other  sign,  it  was  not  altogether 
sate  to  trust  to  temperature  indications  entirely.  In  the 
majority  of  cases  the  general  rule  held  good,  and  a  rectal 
tempemture  of  98.6  at  8  a.m.  contraindicated  exercise.  But 
in  the  residuum  of  cases  which  did  not  come  under  that 
Sa,,?»°ry  he  had  frequently  found  it  an  extremely 
uimcult  boint  to  decide  when  exercise  should  be 
j  Tiie  Pu^se  indication  was  of  some  value, 
but  had  been  overestimated  in  some  quarters.  No 
single  sign  could  be  trusted,  neither  weight,  pulse,  nor 
temperature.  An  all-round  view  must  be  taken,  the  physical 
signs  and  symptoms  should  be  taken,  and  in  interpreting 
these  the  experience  of  the  physician  counted  for  much. 
i-j2Sf\^ho  had  worked  most  at  this  subject  most  felt  the 
diihculties  of  the  task,  and  refrained  from  formulating  hard- 
and-fast  rules  for  treatment.  Individualising  was  absolutely 
necessary  in  all  the  details  of  examination  and  management 
The  paper  was  discussed  by  Drs.  James,  G.  Lovell 
Uulland,  and  others  ;  and  Dr.  Lawson  replied. 

Suprapubic  Prostatectomy. 

Mr.  David  Wallace  read  a  paper  with  notes  of  11  cases. 
He  drew  attention  to  the  difficulty  of  accurate  diagnosis 
in  prostatic  cases  as  regards  the  condition  of  the  prostate 
or  the  presence  of  complications,  and  pointed  out  that  no 
single  procedure  was  applicable  to  every  case,  and  that  a 
radical  cure  was  not  to  be  expected  by  any  one  method  in 
every  case  even  where  the  prostate  acted  mechanically  to 
obstruct  the  outflow  of  urine.  He  advocated  catheterisa¬ 
tion  in  early  cases  in  which  atony  of  the  bladder  wall  was 
absent,  and  believed  castration  should  only  be  used  in  cases 
111  which  the  passage  of  the  catheter  became  more  diflicult, 
and  especially  when  much  bleeding  resulted  subsequent  to 
the  use  of  the  catheter.  Vasectomy  was  an  alternative  to 
castration  in .  such  circumstances.  Mr.  Wallace  gave  all 
credit  to  McGill  (Leeds)  for  the  introduction  of  the  operation 
ot  suprapubic  prostatectomy,  and  expressed  the  opinion  that 
complete  excision  of  the  prostate  without  opening  into  the 
urethra  was  an  anatomical  impossibility.  He  discussed 
the  reasons  for  McGill’s  operation  not  having  been 
mqre  generally  adopted,  and  attributed  this  to  three 
things:  (1)  The  belief  that  suprapubic  operations  were 
per  se  accompanied  by  danger;  (2)  the  great  benefit 
derived  in  many  cases  by  “  catheter  life ;  ”  (3)  the 

introduction  of  castration  or  vasectomy,  even  the 
former,  being  supposed  a  safe  operation.  From  40  consecutive 
cases  in  his  own  practice,  Mr.  Wallace  gave  the  mortality  of 
suprapubic  operative  work  periormed  under  all  circumstances 
—lor  example,  septic  urine— and  for  all  affections— for 
example,  calculi,  tubercle,  tumours,  and  excision  of  the 
prostate— as  12.5  per  ct nt.,  and  gave  details  of  the  patients  in 
the  5  fatal  cases.  He  said  this  was  not  a  high  mortality,  and 
he  saw  no  reason  why  the  operation  per  se  should  be  a 
dangerous  one.  He  chiefly  advocated  suprapubic  cystotomy 
as  a  means  of  diagnosis  in  piostatic  cases.  The  actual  condi¬ 
tions  could  be  distinctly  seen  and  dealt  with,  any  procedure 
deemed  advisable  being  chosen— for  example,  excision  or 
division,  or  drainage  with  cystopexy.  The  suprapubic  open- 
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ing  acted  just  as  cystopexy,  which  Goldmann  recommended 
as  a  means  of  treatment  in  prostatic  cases.  All  prostates 
which  were  enlarged  he  believed  to  he  more  or  less  adenoma¬ 
tous,  the  large  ones  being  almost  invariably  so  ;  but  in  many 
cases  much  of  the  size  was  due  to  vascular  engorgement.  A 
convenient  division  of  prostatic  hypertrophy,  so-called,  was 
into:  ( 1 )  The  vascular,  (2)  the  fibrotic,  (3)  the  fibroadenoma-, 
tous.  It  wa«in  the  last  of  these  that  prostatectomy  was  particu¬ 
larly  applicable.  Septic  urine  was  not  a  contraindication. 
Bleeding  did  not  occur  to  any  extent-during  the  operation, 
and  could  be  readily  arrested.  Drainage  by  Cathcart’s  adapta¬ 
tion  of  the  Springel  pump  was  most  satisfactory.  Permanent 
fistula  did  not  occur  if  the  obstruction  was  removed.  In  n 
cases,  in  which  the  age  of  the  patients  averaged  64  years, 

3  being  over  70,  thei'e  were  5  cures :  3  cases  of  marked  im¬ 
provement  in  all  the  symptoms,  1  in  which  no  improvement 
resulted,  x  death  and  1  case  in  which  the  time  since  operation 
— three  weeks— was  too  short  for  an  opinion  to  be  given  of  the 
ultimate  result.  The  patient  in  whom  death  occurred  lived 
for  19  days.  Death  was  apparently  due  to  imperfect  function¬ 
ing  of  the  kidneys.  The  patient  who  did  not  benefit  from 
operation,  except  for  a  few  weeks,  had  a  prostate  which  formed 
a  ring  round  the  urethral  orifice,  and  in  him  the  operation 
was  performed  in  two  stages — a  method  which  increased,  the 
difficulty  of  operation  considerably.  Mr.  Wallace  maintained 
that  these  cases,  with  a  mortality  of  9  per  cent.,  went  far  to 
strengthen  the  view  that  the  operation  of  suprapubic  prosta¬ 
tectomy  was  a  good  operation. 

The  paper  was  discussed  by  Messrs.  Caird.  Cotterill, 
Gathcart,  A.  E.  Miller,  and  others,  and  replied  to. 

The  Pathology  of  Gout. 

Dr.  Chalmers  Watson  showed  a  series  of  photographs 
illustrating  the  results  obtained  from  an  experimental  re¬ 
search  on  the  comparative  pathology  of  gout. 

The  investigation  consisted  in  feeding  poultry  (eight  individuals)  with 
a  diet  strictly  limited  to  red  meat  and  water  for  a  period  of  fifteen  months 
or  less,  and  1  oting  the  clinical  and  pathological  results.  A  study  of  the 
results  emphasised  the  importance  of  more  attention  being  paid  to  the 
individual  factor  in  disease.  At  the  end  of  nine  months,  at  which  period 
the  experiments  were  partially  concluded,  the  subjects  were  divisible 
into  three  groups  :  (a)  Those  (two  in  number)  which  had  succumbed,  or  of 
nece.-sity  been  killed,  within  four  months  of  the  commencement  of  the 
special  feeding.  The  symptoms  observed  were  of  an  acute  nature- 
ataxia,  paraplegia,  gradually-developing  unconsciousness,  and  death 
within  fourdajsof  the  onset  of  symptoms,  (b)  Those  (five  in  number) 
which  had  exhibited  no  nervous  symptoms  of  a  similar  pro¬ 
found  nature,  (c)  One  hen  which  was  at  this  time  in  fair 
health,  but  which  had  experienced  two  severe  attacks  of  a 
nati  re  similar  to  those  recorded  in  Group  (a),  without,  however, 
involvement  of  the  higher  neurons.  The  fowl  recovered  slowly 
from  each  of  these  attacks,  and  was  killed  three  months  later  on  the 
occurrence  of  a  third  more  severe  attack.  These  results  had  previously 
been  leferred  to.  and  their  bearing  on  disease  in  the  human  subject 
pointed  out  in  the  author’s  paper  On  the  Pathogenesis  of  Tabes  and 
Allied  Conditions  in  the  Cord.1  Dr.  Chalmers  Watson  also  exhibited  a 
photograph  of  the  feet  of  a  hen  supposed  to  be  the  subject  of  true  gout. 
The  bilateral  enlargement  of  the  feet  was  shown  not  to  be  of  a  gouty 
nature,  but  to  be  the  result  of  a  local  infection. 

Apparatus. 

Mr.  David  Wallace  showed  Beckmann’s  apparatus  for  ascertaining  the 
freezing  point  of  blood.  Dr.  Dawson  Turner  showed  :  (1)  Apparatus  for 
measuring  the  electrical  resistance  of  blood;  and  (2)  gave  a  note  on 
Roentgen  rays  in  syphilis. 

Cases  and  Specimens. 

Patients  were  shown  by  Dr.  William  Elder  and  Mr.  Miles,  by  Drs. 
Lovell  Gulland  and  Logan  Turner,  and  by  Mr.  John  Shaw  McLaren. 
Card  specimens  were  shown  by  Dr.  William  Elder  and  Mr.  Miles,  Dr. 
Francis  D.  Boyd,  Dr  T.  Burn  Murdoch,  Mr.  Alexis  Thomson,  Dr. 
Harvey  Littlejohn,  Mr.  Charles  W.  Cathcart,  and  by  Mr.  F.  M.  Caird. 
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Friday,  December  13th,  1901. 

The  Association  of  Movable  Kidney  on  the  Right  Side 
with  Symptoms  of  Hepatic  Disturbance. 

Dr.  Habers hon,  in  introducing  the  subject,  defined  the  term 
hepatic  diathesis,  and  instanced  three  classes  of  patients  in 
whom  functional  hepatic  symptoms  were  liable  to  be  set  up, 
namely,  those  of  definite  biliary  susceptibility,  the  cases  in 
which  biliousness  was  induced  by  circumstances  well  within 
their  control,  and  a  third  class  in  whom  the  hepatic  symp¬ 
toms  depended  on  a  ptosis  of  kidney  or  liver.  His  object  was  to 
emphasise  the  medical  aspect  of  the  condition  known  as 

1  British  Medical  Journal,  June  1st,  1901. 


movable  kidney,  and  to  describe  certain  biliary  symptoms 
which  were  prominent.  The  cases  of  movable  kidney  occurred 
chiefly  in  women,  and  statistics  were  given  from  the  writings 
of  Gl^nard,  Landau,  Mathieu,  and  others  to  show  that  from 
20  to  28  per  cent,  of  all  dyspeptic  women  possessed  a  movable 
kidney.  The  causes,  diagnosis,  and  symptoms  were  then 
narrated,  and  among  the  difficulties  that  occui'red  in  the 
recognition  of  the  condition,  the  variability  of  position,  the 
stimulation  of  an  enlarged  gall  bladder,  of  Riedel’s  lobe 
(of  the  floating  lobe)  of  the  liver,  and  of  certain 
renal  and  appendicular  conditions  were  cited.  The 
mortality  occurred  in  an  enormous  proportion  of  the 
cases  oh  the  right  side.  The  symptoms  of  movable 
kidney  were  subjective  and  visceral.  Among  the  latter  class 
the  left  kidney  was  more  prone  to  produce  gastric  than  hepatic 
symptoms.  Hepatic  conditions  occurred  in  cases  of  movable 
kidney  of  the  right  side.  They  were  defined  in  three  groups : 
(a)  General  symptoms  of  severe  biliousness,  (b)  attacks  of 
colic  simulating  true  biliary  colic  from  the  passage  of  gall 
stones,  and  probably  identical  with  Diett’s  crises,  (c)  attacks 
of  jaundice,  3  cases  reported  by  Maclagan  being  quoted.  The 
cause  of  these  hepatic  disturbances  was  next  discussed,  and 
of  the  three  possib'e  causes,  due  to  pressure  on  the  duodenum 
or  common  bile  duct,  traction  on  the  middle  poi’tion  of  the 
duodenum,  and  reflex  irritation  of  the  pneumogastric  nerve, 
stress  was  laid  on  the  latter  two.  The  author  divided  cases  of 
hepatic  symptoms  into  three  classes  from  the  point  of  view  of 
their  symptomatology  :  (1)  Cases  of  uncomplicated  ptosis  of 
right  kidney ;  (2)  cases  in  which  the  renal  condition  was  accom¬ 
panied  by  a  coincident  ptosis  of  liver;  (3)  cases  in  which  the 
renal  ptosis  was  part  of  a  general  enteroptosis.  In  the  slighter 
degrees  of  ptosis  of  the  right  kidney  the  hepatic  symptoms 
were  often  paramount,  and  the  following  classes  of  symptoms 
should  lead  to  the  suspicion  of  movable  kidney.  First  the 
intractability  of  the  hepatic  condition  which  did  not  yield  to 
ordinary  methods  of  treatment.  Secondly,  the  fact  that  the 
symptoms  were  produced  or  aggravated  by  shaking  or  exertion 
in  any  form,  this  being  entirely  contrary  to  the  experience 
with  regard  to  an  ordinary  biliousness,  not  due  to  ptosis  of 
kidney.  Eight  cases  were  reported  to  illustrate  the  various 
forms  of  hepatic  symptoms,  and  the  relief  afforded  byre¬ 
placing  the  kidney  in  position. 

Mr.  R.  C.  Lucas  had  frequently  noticed  the  symptoms 
described.  One  patient,  a  trained  athlete,  suffered  from  very 
severe  symptoms,  which  completely  incapacitated  him  for 
work.  They  were  attributed  to  gall  stones,  but  Sir  Spencer 
Wells  saw  him  and  discovered  a  floating  kidney.  For  this  a 
belt  was  ordered  but  it  only  aggravated  the  symptoms.  Fixa¬ 
tion  of  the  kidney,  however,  led  to  complete  recovery.  He 
considered  that  the  proximity  of  the  right  kidney  to  the 
second  part  of  the  duodenum,  into  which  the  bile  duct 
opened,  explained  the  hepatic  symptoms.  He  had  long  since 
remarked  that  with  mobility  of  the  right  kidney  the  sym¬ 
ptoms  were  more  referable  to  the  hypochondrium  than  to  the 
renal  region. 

Dr.  Maclagan  observed  that  many  cases  with  movable  kid¬ 
ney  had  no  symptoms  whatever.  Other  cases,  however,  gave 
rise  to  great  discomfort.  These  were  almost  always  asso¬ 
ciated  with  the  right  kidney,  because,  as  he  believed,  there 
was  a  solid  organ,  the  liver,  near  it.  Rarely  did  movable  kid¬ 
ney  on  the  left  side  give  rise  to  symptoms.  He  had  seen 
2  cases  in  males,  both  on  the  left  side,  but  neither  gave  rise 
to  any  symptom  whatever.  He  had  seen  3  cases  in  which 
the  gall  bladder  had  been  opened  by  surgeons,  as  the  sym¬ 
ptoms  had  been  considered  by  physicians  to  be  due  to  gall 
stones,  and  in  each  instance  the  mobility  of  the  kidney  was 
found  to  be  the  cause  of  the  distress.  The  kidney  was  conse¬ 
quently  fixed,  and  all  3  cases  permanently  recovered.  It 
must  be  remembered  that  the  kidney  might  impinge  on 
either  the  cystic,  the  hepatic,  or  the  common  duct.  Very  few 
trusses  did  any  good,  and  unless  they  fitted  well  they  were 
harmful.  He  had  experienced  the  most  benefit  from  a  truss 
recommended  by  Sir  Frederick  Treves,  but  it  was  usually 
necessary  to  worry  the  man  who  made  it  until  it  fitted. 
Rest  in  bed  was  often  beneficial,  especially  in  emaciated 
women,  as  it  favoured  the  production  of  fat  around  the  kid¬ 
neys  and  elsewhere.  For  such  cases  rest  might  be  combined 
with  massage  and  plenty  of  food.  Lastly,  there  were  cases 
which  passed  into  the  hands  of  the  surgeon  for  fixation  of  the 
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I  kidney.  These  were  the  three  classes  of  cases:  (1)  those 
without  symptoms;  (2)  those  benefited  by  medical  treatment; 
and  (3)  those  requiring  the  surgeon’s  assi«tance. 

I)r.  T.  Stacey  Wilson  considered  that  many  cases  coulc 
be  treated  with  great  advantage  by  the  use  of  a  pad  and  belt. 
Dr.  II adershon  briefly  implied. 

The  Theory  of  Compensation  in  Disease  of  the  Mitral 

Valve. 

Dr.  T.  Stacey  Wilson  (Birmingham)  l’ead  a  paper  in  which 
lie  laid  down  the  following  propositions: — In  mitral  incompe¬ 
tence  :  I. — The  process  of  compensation  necessitates  dilata¬ 
tion  of  the  cavity  of  the  left  ventricle,  as  well  as  hypertrophy 
of  its  walls,  and  the  amount  of  dilatation  in  the  compensated 
heart  is  directly  proportional  to  the  amount  of  blood  which 
regurgitates  into  the  auricle  at  each  bpat  of  the  heart.  As 
mitral  incompetence  involves  the  leakage  back  into  the 
auricle  of  a  certain  part  of  the  contents  of  the  ventricle  at 
each  beat  of  the  heart,  it  therefore  follows  that  in  order  to 
compensate  for  this  leakage  and  allow  of  a  normal  amount 
being  thrown  into  the  aorta  at  each  beat:  (1)  The  ventricle 
must  enlarge  so  as  to  hold  both  the  normal  amount  and  that 
which  will  escape  back  into  the  auricle  ;  (2)  it  must  thicken 
its  walls  so  as  to  be  able  to  move  this  additional  volume  of 
blood  ;  (3)  the  theory  of  the  enlargement  of  the  venti-icular 
cavity  is  as  follows :  On  the  first  occurrence  of  regurgitation 
through  the  mitral  valve  a  progressive  over  distension  of  the 
•auricle  will  theoreticallyresult  from  the  leakage  of  blood  back 
into  that  chamber.  As  soon,  however,  as  the  size  of  the 
auricle  exceeds  that  of  the  ventricle,  the  latter  will  during 
its  expansion  be  drawing  towards  itself  more  blood 
than  it  can  hold;  and  the  momentum  of  the  blood  which 
cannot  find  entrance  will  tend  to  dilate  the  cavity  of  the 
ventricle.  In  this  way  the  ventricle  will  be  dilated  by  its 
own  aspiratory  force  until  its  size  is  comparable  to  that  of  the 
auricle.  This  will  not  occur  until  the  ventricle  is  large 
enough  to  hold  the  full  amount  of  the  leakage  in  addition  to 
its  normal  contents.1  II. — The  dilatation  and  hypertrophy, 
which  can  compensate  for  the  defective  working  of  the  left 
ventricle  during  systole,  will,  according  to  this  theory,  also 
relieve  the  auricle  from  embarrassment  during  diastole  by 
ensuring  the  proper  filling  of  the  ventricle.  For  (1)  since  the 
enlarged  ventricle  is  able  to  accommodate  all  the  regurgitated 
blood  in  addition  to  its  normal  contents,  it  follows  that  it  will 
be  as  easy  for  the  abnormal  amount  of  blood  to  enter  the 
abnormally  large  ventricle  as  for  the  normal  amount  to  enter 
the  normal  ventricle.  And  (2)  the  increased  muscularity  of 
the  enlarged  ventricle  will  ensure  the  slight  addition  to  the 
aspiratory  force  which  is  required  to  draw  the  larger  amount 
into  the  ventricle.  III.— Therefore  by  the  time  the  expan¬ 
sion  of  the  ventricle  has  ceased,  the  auricle  will  have  been 
relieved  of  all  the  regurgitated  blood,  and  only  the  normal 
amount  will  remain  to  be  dealt  with  by  it.  IV.— Therefore  in 
fully-compensated  mitral  regurgitation  no  extra  work  will  be 
thrown  upon  the  left  auricle,  and  there  will  be  no  embarrass¬ 
ment  of  the  pulmonary  circulation,  and  no  accentuation 
of  the  pulmonary  second  sound.  V.  —  Neither  would 
there  be  any  dilatation  of  the  left  auricle  unless  the  regurgita¬ 
tion  were  extreme.  Since  the  systole  of  the  auricle  and  of 
the  ventricle  together  occupy  one-half  af  the  cardiac  cycle,  it 
follows  that  only  one-half  of  the  full  volume  of  blood  will 
normally  enter  the  auricle  during  this  portion  of  the  cycle. 
Therefore  there  will  be  room  in  the  auricle  during  the  ven¬ 
tricular  systole  for  any  amount  of  regurgitated  blood  up  to 
one-half  of  the  total  quantity  put  into  circulation  at  each  beat. 
If,  on  the  other  hand,  the  amount  of  regurgitation  were  to 
exceed  one-half  of  the  normal  output  of  the  ventricle  there 
might  be  dilatation  of  the  auricle,  even  when  compensation 
was  fully  established.  VI.— According  to  this  theory  of  com¬ 
pensation  there  ought  to  be  a  slight  increase  in  the  loudness 
of  the  aortic  part  of  the  second  sound,  because  the  greater  ex¬ 
pansile  force  of  the  hypertrophied  and  dilated  ventricle  will 
induce  a  more  powerful  recoil  of  the  blood  in  the  aorta,  and 
will  result  in  a  more  powerful  closing  and  stretching  of  the 
aortic  valves  than  in  the  case  of  the  normally-acting  ventricle. 
In  mitral  stenosis,  according  to  this  theory,  the  left  ventricle 
increases  its  aspiratory  power  in  order  to  facilitate  the  entry 
of  blood  through  the  narrowed  orifice,  and  so  establish  com- 
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pensation.  This  is  brought  about  as  follows :  VII. — In  mitral 
stenosis  the  left  ventricle  contracts  with  greater  force  than 
normal  in  order  that  the  rebound,  both  muscular  and  elastic, 
may  be  correspondingly  increased.  (1)  An  evidence  of  this 
is  the  increased  loudness  of  the  first  sound  which  occurs  in 
mitral  stenosis.  (2)  Temporary  embarrassment  of  the  circu¬ 
lation  is  accompanied  by  an  increase,  often  excessive,  in  the 
loudness  of  the  first  sound,  which  lessens  again  as  the  cir¬ 
culation  improves.  (3)  This  increase  in  the  force  of  the 
ventricular  contraction  is  also  suggested  by  the  occur¬ 
rence  of  the  hypertrophy  of  the  left  ventricle  which 
is  not  infrequently  noticed  in  mitral  stenosis.  VIII. 
— The  left  ventricle  alters  its  beat.  Its  contraction 
terminates  with  greater  suddenness  and  force  than  normal. 
This  concentration  of  ventricular  effort  at  the  termination  of 
the  systole  has  the  effect  of  further  increasing  the  force  of  the 
ventricular  recoil  whh.li  immediately  follows  the  svstole,  last¬ 
ing  as  it  does  only  one-tenth  of  a  second.  (1)  This  is  the 
explanation  of  the  sharp  and  loud  end  of  the  first  sound 
which  is  so  characteristic  of  mitral  stenosis.  (2)  The  charac¬ 
teristic  cardiographs  of  mitral  stenosis  often  show  a  more  sud¬ 
den  recession  of  the  heart  from  the  chest  wall  at  the  end 
of  the  systole  than  in  the  normally-beating  heart.  IX. — As  a 
result  of  this  additional  aspiration,  the  auricle  can  be  relieved 
of  much,  if  not  all,  of  the  additional  work  which  the  narrow¬ 
ness  of  the  mitral  valve  entails.  We  find  very  frequently  an 
absence  of  dilatation  of  the  left  auricle  in  mitral  stenosis 
where  compensation  was  perfect  at  the  time  of  death. 
X.  —Therefore,  in  compensated  mitral  stenosis,  if  the  narrow¬ 
ing  be  not  very  excessive,  no  extra  work  is  thrown  upon  the 
right  side  of  the  heart,  and  there  is  no  engorgement  of  the 
lungs.  (1)  As  evidence  of  this,  we  find  the  pulmonary  second 
sound  of  normal  loudness,  even  in  cases  of  severe  mitral 
stenosis.  (2)  We  find  that  the  accentuation  of  the  pulmonary 
second  sound,  which  is  characteristic  of  failing  compensation, 
gradually  lessens  as  compensation  improves.  (3)  We  may 
find  no  clinical  evidences  of  pulmonary  congestion  or  engorge¬ 
ment  even  in  severe  cases  of  mitral  stenosis.  XI. — We  may 
also  expect  some  increase  in  the  loudness  of  the  aortic  second 
sound,  apart  from  that  due  to  increased  arterial  pressure,  be¬ 
cause  of  the  increased  ventricular  aspiration,  as  suggested  in 
Proposition  VI. 

Dr.  Percy  Kidd  considered  that  the  subject  could  not  be 
properly  discussed  until  the  paper  had  been  quietly  studied. 

Dr.  F.  W.  F.  Ross  said  that  it  was  not  novel,  inasmuch  as 
Dr.  Rutherford  had  given  it  much  attention  before  1888.  lie 
challenged  the  views  of  the  author  from  several  points,  and 
asked  why  dilatation  of  the  ventricle  should  first  cause  dilata¬ 
tion  of  the  auricle  and  then  stop  that  dilatation  ?  And  why 
the  latter  part  of  the  stream  of  blood  Irom  the  auricle  to  the 
ventricle  should  gather  momentum  ? 

Dr.  Kingston  Fowler  remarked  that  Dr.  Wilson’s  views 
were  contrary  to  those  that  he  himself  taught.  In  the 
normal  heart,  whilst  the  blood  was  flowing  from  the  auricle 
through  the  mitral  valve,  the  curtains  of  that  valve  were 
gradually  floated  up  and  came  into  apposition  before  the 
acme  of  the  dilatation  occurred,  and  the  first  sound  arose 
from  the  edge  of  the  closed  curtain.  In  mitral  stenosis  the 
accentuation  of  the  first  sound  wras  produced  by  the  bringing 
together  of  the  thickened  edges  of  the  stenosed  orifice,  which 
were  facetted  from  their  contact  as  were  gall  stones. 

Dr.  Wilson  replied. 
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Clinical  Evening. 

Thursday ,  December  12th,  1901. 

New  Growth  of  Orbit. 

Mr.  H.  Work  Dodd  showed  a  peculiar  new  growth  in  the 
orbit.  The  patient  was  a  woman,  aged  39,  who  was  seen  in 
October,  1901,  with  the  history  that  eleven  years  ago  she  had 
a  small  growth  of  the  upper  lid  which  in  four  years  had 
attained  the  size  of  a  pea.  This  was  then  removed.  Two 
years  later  a  lump  appeared,  and  this  broke  down  and  healed 
several  times,  and  had  attained  the  size  of  a  filbert,  being 
situated  at  the  outer  side  of  the  orbit.  It  was  adherent  to 
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the  bone.  The  eye  was  pushed  to  the  nasal  side,  and  there 
was  an  enlarged  gland  in  front  of  the  ear.  The  whole  con¬ 
tents  of  the  orbit  was  removed,  and  the  bone  to  which  it 
was  adherent  was  scraped.  The  lachrymal  gland  was  normal. 
The  pathologist’s  report  stated  that  it  was  an  unusual  form 
of  carcinoma  allied  to  rodent  ulcer.  As  much  difference  of 
opinion  was  expressed  on  the  sections,  the  growth  was 
referred  to  a  pathological  committee. 

CASES. 

Mr.  Henry  Juler  showed  the  following  cases  (1)  A  congenital  case 
of  retinal  pigmentation  situated  towards  the  periphery  of  the  fundus 
(2)  Peculiar  macular  changes  due  to  clioroido-retinitis.  (3)  A  case  of  con¬ 
genital  aniridia.  In  this  latter  case  the  mother  and  daughter  were 
affected.  The  mother  came  to  Mr.  Juler  stating  that  the  sight  had 
always  been  defective,  and  when  seen  one  eye  was  quite  blind  from 
glaucoma.  After  removal,  it  was  found  on  dissection  that  there  was 
a  ring  of  iris  at  the  extreme  periphery  which  had  caused  blocking 
of  the  angle.  The  lens  was  partially  opaque.  The  daughter  had 
come  under  the  care  of  Mr.  R.  D.  Batten  also  suffering  from 
glaucoma,  and  for  this  he  had  been  induced  to  do  sclerotomy,  but 
it  was  not  successful.  He  thought  it  was  contrary  to  what  one  would 
expect  that  an  eye  without  an  iris  should  have  glaucoma.  Mr. 
Devereux  Marshall  stated  that  he  had  seen  several  cases  of  this  sort, 
and  he  never  remembered  seeing  one  who  did  not  have  glaucoma.  This 
was  due  to  the  fact  that  the  slump  of  iris  which  was  always  found  present 
was  sufficient  to  block  the  angle,  and  this  narrow  ring  was  quite  sufficient 
to  produce  the  disease.  Mr.  Treacher  Collins  had  examined  several 
cases,  .and  had  shown  that  they  were  specially  liable  to  chronic  glaucoma. 
—  Mr.  Treacher  Collins  showed  a  child  with  congenital  thickenings  of 
the  conjunctiva,  opacities  of  the  cornea,  and  a  notch  in  the  left  lower  lid 
in  the  vicinity  of  the  outercanthus. — Mr.  G.  Brookshank  James  showed 
3  cases  of  infantile  tabes  due  to  congenital  syphilis.  They  were  all 
members  of  the  same  family,  and  showed  Argyll-Robertson  pupils  and 
other  symptoms  of  tabes.  There  was,  however,  no  atrophy  of  the  discs, 
and  the  fields  were  normal.  He  also  showed  a  case  of  occlusion  of  the  four 
lachrymal  puncta,  probably  congenital.  There  was  epiphora  with  dacryo¬ 
cystitis.  and  for  this  he  had  opened  one  of  the  occluded  lower  puncta.— 
Mr.  J.  B.  Laivford  showed  an  unusual  case  of  clioroido-retinitis  in  a 
subject  of  hereditary  syphilis  — Mr.  G.  W.  Roll  showed  a  case  of  localised 
fundus  changes,  probably  of  traumatic  origin.  The  eye  was  injured  in 
May  last  by  being  struck  with  a  piece  of  iron.  Two  months  later  definite 
fundus  changes  were  present.  A  foreign  body  was  localised  in  or  just  in 
front  of  the  sclerotic.  There  was  seen  to  be  a  patch  of  atrophy  close 
above  the  macula  with  pigmentary  changes  around  it.  He  thought  the 
foreign  body,  which  was  3  mm.  long,  had  entered  through  the  cornea, 
iris,  and  suspensory  ligament  as  the  lens  was  clear.  Mr.  Ormond  men¬ 
tioned  a  similar  case  he  had  had  in  which  after  ten  days  no  wound  was 
visible,  although  it  was  easily  seen  immediately  aiter  the  injury.  Mr. 
Doyne  said  there  was  a  black  mark  at  the  back  of  the  lens  which 
possibly  was  a  scar.  Mr.  Lang  mentioned  a  similar  ca*e  he  had  watched 
for  two  years  without  deterioration  of  vision,  and  in  the  present  case  as 
everything  was  quiet  he  should  be  inclined  to  leave  it  alone. — Mr.  J.  H. 
Fisher  showed  a  case  of  Mooren’s  ulcer  of  the  cornea. — Mr.  L.  V. 
Cargill  showed  a  woman,  aged  22.  whose  sight  had  been  gradually  fail¬ 
ing  for  about  a  year.  The  family  historv  was  good.  Two  years  ago  she 
suffered  much  from  headache,  and  when  first  seen  she  was  very  anaemic, 
but  an  examination  of  the  blood  and  urine  showed  nothing  abnormal. 
The  vision  was  £r,  and  J  14.  The  changes  consisted  of  numerous  greyish 
yello  v  spots  in  the  choroid.  There  were  no  vitreous  opacities  and  the 
vessels  of  the  fundus  showed  nothing  but  perhaps  slight  dilatation. — Mr. 
N.  Bishop  Harman  showed  a  patient  with  a  badly  developed  eye  with 
ciliary  pi-ocesses  adherent  to  the  anterior  surface  of  a  shrunken 
cataractous  lens.  This  was  congenital.  Mr.  Fisher  said  that  about 
three  years  ago  he  had  seen  an  almost  identical  case. — Mr.  HaRman  also 
showed  a  simple  and  efficient  portable  refractometer. 
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Thursday,  December  5th,  1901. 

Cases. 

Mr.  Robert  Jones  showed  two  cases  of  congenital  elevation 
of  the  scapula,  and  stated  that  the  condition  was  first 
described  by  Springel  in  1890,  and  was  known  as  “  Springel’s 
deformity.”  It  consisted  of  an  elevation  of  the  scapula  above 
the  level  of  its  fellow,  accompanied  by  rotation,  approximating 
the  lower  angle  to  the  middle  line,  with  limitation  of  scapular 
and  humeral  motion,  and  sometimes  with  a  slight  curvature 
of  the  spine.  The  etiology  of  the  affection  was  doubtful,  but 
the  probability  was  in  favour  of  constrained  foetal  position. 

Case  i.— A  boy,  aged  5  years.  The  deformity  was  noticed  when  he  was 
vaccinated  at  three  months  old.  The  child  is  weird-looking,  walks  with 
a  stoop,  and  carries  his  head  slightly  bent  to  the  left  side.  The  left 
shoulder  is  raised  2  inches  above  the  right.  The  distance  of  the  inferior 
angle  of  the  scapula  to  the  spinous  process  of  the  vertebra  is  ij  inch  ; 
on  the  right  side  23  inches.  The  left  superior  angle  three- 
quarters  of  an  inch  troin  the  spine;  the  right  2  inches.  The 
scapula  is  therefore  rotated:  the  length  of  the  posterior  border 
of  the  left  scapula  is  4  inches,  and  the  right  5  inches;  from 
the  left  acromion  to  the  episternal  notch  34  inches,  the  right 
4  inches.  The  arms  are  of  equal  length ;  the  dorsal  spine  is  slightly 
curved,  the  convexity  pointing  backwards.  There  is  a  marked  limitation 
in  the  niovement  of  the  scapula.  Rotation  of  the  arm  is  normal. 
Abduction  and  adduction  are  limited.  The  trapezius  muscle  is  con¬ 


tracted  and  tight.  No  exostosis  can  be  felt,  and  no  articulation  with  rib 
or  spinous  process.  ,  . 

Case  11 —A  girl,  aged  7.  The  left  scapula  is  displaced  upwards,  its, 
lower  angle  touches  the  fifth  rib,  whereas  the  right  touches  the  seventh 
rib.  The  movements  of  the  shoulder  are  limited,  so  that  the  arm  only 
comes  up  to  a  right  angle  without  movement  of  the  scapula  ;  she  cannot 
place  the  hand  at  the  back  of  the  neck.  The  right  scapula,  as  shown  by 
the  radiograph,  is  normal  in  site  and  structure.  The  left,  or  displaced 
bone,  has  the  axillary  border  shorter  and  more  curved  than  that  on  the 
opposite  side.  The  posterior  border  consists  of  an  upper  portion,  with 
which  the  extraneous  portion  of  bone  articulates,  and  a  lower  portion 
which  is  nearly  straight  .  At  the  junction  of  these  two  portions  there  is  a 
distinct  projecting  angle.  The  abnormal  portion  of  bone  is  triangular, 
its  outer  border  articulating  with  the  upper  portion  of  the  posterior 
border  of  the  scapula,  and  its  inner  angle  with  a  spinous  process  of  the 
cervical  vertebra.  The  extraneous  portion  of  bone  was  removed  in  order 
to  increase  the  range  of  scapular  movement,  and  proved  successful.  Ex¬ 
amined  three  years  later  the  patient  has  much  improved,  and  stands  with 
shoulders  square.  There  is  a  projection  of  the  upper  and  inner  angle  of 
the  scapula,  and  this  still  blocks  somewhat  the  movement  of  placing  the 
hand  behind  the  back  of  the  neck.  The  deformity  was  noticed  a  month 
afterbirth.  . 

Mr.  Jones  also  showed  a  ease  of  'congenital  dislocation  of  the 
shoulder,  and  remarked  on  the  literature,  stating  that  cases 
described  might  be  grouped  into  those  due  to  faulty  develop¬ 
ment  and  those  due  to  injury  during  birth. 

The  patient,  aged  9,  showed  the  head  of  the  humerus  displaced  back¬ 
wards  under  the  acromion,  and  rotated  inwards  so  that  the  rounded  por¬ 
tion  was  felt  posteriorly.  On  pressing  in  front  the  inner  margin  of  the 
glenoid  cavity  is  felt.  The  condyles  of  the  humerus  point  antero- 
posteriorly  as  the  arm  falls  by  the  side.  Measurements  :  Length  of  post¬ 
border  of  left  scapula,  5  in.;  ditto  to  right,  43  in.;  from  angle  of  scapula  to 
left  acromion,  6  in.:  ditto  of  right,  55m.;  post-border  of  left  scapula, 
5jin  :  ditto  of  right,  45  in.;  the  arm  measurement  from  apex  of  right 
acromion  to  external  condyle,  7J  in.;  ditto  from  left  acromion,  0  in.  There 
is  an  elevation  of  scapula,  and  on  fixing  it  the  humerus  can  be  slightly 
abducted,  but  not  adducted.  The  range  of  scapular  movement  is  in¬ 
creased,  so  that  in  spite  of  humeral  fixation  the  boy  can  place  his  hand 
both  behind  his  head  and  behind  his  back.  Radiograph  shows  the  glenoid 
thickened,  not  due  10  exostosis  but  to  the  new  socket  formed  on  its  pos  ¬ 
terior  aspect.  The  head  of  the  humerus  smaller  than  its  fellow,  the  shaft 
attenuated. 

Mir.  Jones  classed  the  case  amongst  the  co-natal  traumatic 
displacements,  and  as  to  treatment  trusted  to  stretching 
exercises. 

Dr.  W.  B.  Warrington  brought  forward  two  cases.  (1) 
Acute  pneumonia  characterised  by  long  duration  and  inter¬ 
mittent  type  of  pyrexia,  the  crisis  not  occurring  until  the 
nineteenth  day.  This  condition  suggested  that  the  case 
might  be  an  acute  phthisis  beginning  with  acute  pneumonia. 
Symptoms  were  profuse  sweating,  progressive  emaciation  and 
hfemorrhage.  The  subsequent  course  of  the  disease  showed 
that  he  had  to  deal  with  a  migrating  pneumonia,  possibly  of 
influenzal  origin.  (2)  Acquired  hydrocephalus  in  a  man  aged 
35.  The  patient  for  eight  months  showed  signs  of  cerebral: 
tumour,  namely,  marked  optic  neuritis,  with  headache  and 
some  vomiting,  tremors  in  the  tongue,  slight  exophthalmos, 
of  one  eye  and  weakness  in  the  legs.  His  mental  faculties 
became  markedly  impaired,  and  he  gradually  passed  into  a 
comatose  condition.  At  the  necropsy  dilatation  of  the  lateral 
ventricles  was  the  only  gross  lesion  found,  the  microscope 
showed  inflammatory  thickening  of  the  ependyma  of  the 
fourth  ventricle.  The  nature  and  diagnosis  of  such  cases  was 
briefly  discussed. 

Dr.  T.  R.  Glynn  briefly  remarked  upon  the  second  case, 
and  related  a  case  similar  to  this  in  which  there  was  marked 
optic  neuritis,  headache,  reeling  gait,  staggers,  etc.,  and  a 
diagnosis  of  cerebellar  tumour  made.  The  patient  was 
trephined  over  the  cerebellum,  no  tumour  was  found,  but 
some  cerebro  spinal  fluid  escaped  after  opening  the  ventricle 
and  the  patient  recovered.  Such  cases  explained  those  cases 
of  apparent  cerebral  tumour  that  recovered. 

Mr.  Damer  IIarrisson  related  a  similar  case  of  relief  of 
symptoms  after  opening  the  lateral  ventricle. 

Mr.  Rushton  Parker  read  a  note  on  a  series  of  fourteen 
foreign  bodies,  various  in  nature  and  locality.  The  cases 
were,  with  one  exception,  from  his  own  practice. 

(1)  Wooden  splinter  over  zh  inches  long  and  from  a  quarter  to  half  an 
inch  wide  and  thick,  embedded  in  the  ptervgo-maxiliary  region^of  a 
man,  where  it  was  broken  off  a  bundle  of  swinging  boards  that  slx’uck 
him  in  the  right  lower  eyelid.  The  object  was  thought  to  be  loose  bone, 
and  was  withdrawn  after  a  few  weeks  (early  in  1878).  _  (2)  Piece  of  a  sailor’s 
knife  blade  24  inches  long  and  three-quarters  of  an  inch  wide,  broken  off 
in  tne  left  pterygo-maxillary  region  of  a  man  stabbed  in  New  York  The 
object  was  removed  fourteen  days  later  at  the  Liverpool  Northern 
Hospital  by  Mr.  Puzey  (in  1879).  (3)  Gun-breech  and  screw-bolt,  forced  by 
the  bursting  of  a  fowling  piece  into  the  middle  of  the  owner’s  face,  and 
lodging  five  ycars  in  the  nose  Removed  through  an  incision  under  the 
upper  lip  on  December  20th,  1883  The  objects  weighed  33  ozs.,  measuring 
3  by  13  by  1  inches.  (4)  Piece  of  parasol  rib  3  inches  long,  broken  ofl  in  a 
woman’s  forearm  ’.  removed  after  twelve  days.  (5  and  6)  Cases  in  which  a 
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hullet  was  displayed  by  radiography,  and  removed  from  subcutaneous 
regions  of  the  leg  and  hand  respectively  in  boys.  (7)  Radiographs  of 
smail  bullet  flattened  against  the  lower  end  of  the  radius  in  a  young  man 
and  when  seen  two  days  after  the  accident  the  wound  was  healed,  and  the 
bullet  was  left  alone:  and  seen  five  years  later  has  caused  no  incon¬ 
venience,  and  was  radiographed  again.  (8)  Radiograph  of  leaden  pellet 
110m  an  air  gun,  between  the  metacarpal  bones;  removed  a  fortnight 
later,  as  it  caused  annoyance,  and  apparently  pressed  on  a  nerve 
<9)  Photo  of  a  piece  of  red  rubber  catheter,  over  3  inches  long,  encrusted 
with  phosphatic  calculus  from  the  bladder  of  a  man,  aged  71.  Calculus 
ci  u shed  and  evacuated  :  catheter  removed  by  lithotrite.  (10)  Photo  of 
silver  tooth  plate,  2  by  ij  inches,  extracted  from  the  pharynx  of  a  man 
aged  36,  after  nine  hours,  (n)  Photo  of  tootli  plates,  vulcanite  and  metal’ 
with  attachment  hooks,  2  inches  by  1  inch  by  1  inch,  swallowed,  and  re¬ 
moved  eight  days  later  by  oesophagotomy  with  success.  (12)  Iron  staple 
1  inch  long  1  inch  wide,  swallowed  by  a  boy,  radiographed,  and  shown 
vying  in  the  pelvis  three  days  later,  and  passed  per  anum  next  day  (i-d 
A  piece  of  turned  oak,  7  by  £  by  |  inches,  known  as  a  “knittang  sheath?” 
removed  from  the  rectum  ot  a  man,  aged  70,  after  a  fortnight.  No  harm 
resulted.  (14)  Radiographs  of  the  ankle  of  a  girl,  aged  i5,  showing  a 
piece  of  glass  broken  oft  a  strip  of  window  glass  i  inch  long,  more  than 
a  1110,1  wide,  less  than  i  inch  thick.  The  object  had  been  there  five 
years,  causing  slight  but  very  persistent  disability  ot  the  ankle-ioint  It 
was  removed  with  an  end  to  all  trouble.  A  radiograph  was  shown  of  the 
parts  after  removal  of  the  glass  audits  shadow. 

Drs.  and  Messrs.  Damer  Harrisson,  Alexander,  Hill,  and 
Briggs  related  instances  of  other  foreign  bodies,  and  com¬ 
mented  upon  some  of  Mr.  Parker’s  series. 


REVIEWS. 

BOOKS  OF  THE  SEASON. 

The  End  of  an  Epoch  1  is  a  clever  book,  if  gruesome.  The 
name  on  the  title  page  is  “  A  Lincoln  Green,”  but  it  conceals, 
we  are  told,  that  of  an  English  medical  man  whose  scientific 
work  is  known  to  physiologists.  Otherwise  we  might  have 
supposed  that  it  was  a  kind  of  antivivisection  pamphlet  writ 
large.  The  idea  of  the  book  is  hideous  enough.  A  German 
bacteriologist  of  Jewish  extraction  has  discovered  a  bacillus 
paradoxus  pathogenic  to  man  only,  which  after  an  incubation 
period  of  six  days  produces  coma  or  delirium  and  death  in  a 
few  hours.  By  an  accident,  not  very  ingeniously  imagined,  a 
huge  quantity  of  the  spores  of  this  bacillus  get  loose  at  Epsom 
•on  a  Derby  Day.  The  bacteriologist  has  discovered  an  anti¬ 
toxin,  but  has  inoculated  with  it  only  one  person,  a  young 
English  bacteriologist,  before  the  accident.  The  German  goes 
mad  immediately  after  the  accident,  and  six  days  later  the 
pestilence  begins.  In  a  few  weeks  England  and  apparently 
all  Europe  and  America  are  depopulated.  Only  the  young 
Englishman  and  the  very  old  who  are  immune  escape.  So 
far  the  author  does  very  well,  and  describes  the  pestilence  and 
the  blind  fear  and  fury  of  the  populace  vividly  enough,  but  hav- 
ing  got  his  stage  quite  clear  he  is  evidently  embarrassed  by  its 
vastness.  The  hero  gives  himself  up  to  trying  to  keep  a 
colony  of  old  people  alive  in  the  Charterhouse,  and  there  is 
much  imagination  and  good  description  in  the  story  of  the 
sayings  and  doings  of  these  callous  old  folk.  Something  also 
is  made  of  the  return  of  domesticated  animals  to  a  feral  con¬ 
dition,  and  there  is  a  good  description  of  a  pack  of  buck- 
hounds  chasing  a  thoroughbred  stallion  into  St.  Paul’s 
Churchyard  and  being  beaten  off  by  a  phalanx  of  bulldogs. 
But  really  to  develop  the  situation  the  author  wants  more 
room,  as  much  as  an  eighteenth-century  romancer  would  have 
given  himself.  As  it  is,  he  has  to  hurry  on  to  the  ending 
which  is  to  bring  an  Eve  to  the  Adam  of  this  childless  world 
to  be  inoculated  with  some  newly-made  antitoxin.  There  the 
•natter  ends  at  the  threshold  of  what  ought  to  have  been  the 
most  interesting  part  of  the  story,  but  one  which  would  have 
stretched  the  author’s  ingenuity  to  the  uttermost,  the  re- 
peopling  of  the  world.  This  is  perhaps  a  somewhat  ungrate¬ 
ful  criticism,  for  he  has  shown  a  great  deal  of  ingenuity, 
much  knowledge,  and  no  little  imagination. 

Dr.  W.  H.  Fitchett  is  an  imperialist  of  the  imperialists, 
and  is  already  well  known  as  a  writer  of  popular  histories  of 
the  building  of  the  British  Empire.  His  last  volume,  The 
Tale  of  the  Great  Mutiny ,2  tells  briefly  the  story  of  that 
wonderful  time  when  a  handful  of  men  stood  against  thou¬ 
sands,  when  men,  unknown  before  beyond  a  narrow  circle 
leaped  to  imperishable  fame  -in  a  few  weeks.  When  we  rel 

4  Edinburgh  and  London  :  W.  Blackwood  and  Sons.  1901.  Cr.  8vo,  pp. 
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2  London^:  smith,  Elder  and  Co.  1901.  Cr.  8vo,  pp.  392.  6s. 
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member  some  of  the  “  regrettable  incidents  ”  of  the  last  few 
years,  we  may  well  think  that  such  a  book  as  this  will  give 
better  ideals  of  courage  and  tenacity  than  some  more  recent 
history.  In  particular  let  us  see  whether  such  a  piece  of 
heroic  self-sacrifice  as  that  of  Willoughby  and  his  nine  men 
in  the  powder  magazine  at  Delhi  will  not  appeal  to  them  more 
that  the  prospect  of  a  piano  and  a  cooking  range.  Delhi, 
Cawnpore,  and  Lucknow  occupy  much  of  the  volume,  and  in 
the  description  of  the  memorable  siege  of  the  last-named 
place,  many  references  are  made  to  the  organisation  of  Dr. 
Fayrer’s  house.  It  is  pleasant  to  think  that  Sir  Joseph 
Fayrer  still  lives — and  may  yet  live  we  hope  many  a  day — an 
honoured  member  of  our  own  profession.  The  volume  is  suit¬ 
ably  illustrated  by  portraits  and  maps. 

Experienced  readers  of  Mrs.  Frances  Hodgson  Burnett’s 
always  charming  stories  will  know  what  to  expect  from  The 
Making  of  a  Marchioness  f  if  it  be  described,  as  it  briefly 
may  be,  as  a  study  of  an  English  lady,  poor  but  of  good 
birth,  who  has  to  earn  her  living  as  “  useful  companion  ”  and 
general  utility  woman  to  many  fashionable  women,  some  of 
whom  are  snobs  and  most  of  whom  are  inconsiderate.  That 
she  finally  marries  the  marquis  is,  of  course,  only  the  proper 
reward  of  virtue,  but  that  she  afterwards  barely  escapes 
murder  by  the  Indian  servant  of  the  disappointed  heir  pre¬ 
sumptive  is  an  unwonted  touch  of  melodrama.  The  reader 
who  quarrels  with  the  plot  will,  however,  be  ungrateful,  for 
Mrs.  Burnett’s  book  could  be  read  and  enjoyed  if  there  were 
no  plot,  for  her  writing  possesses  the  indefinable  quality  of 
charm. 

In  Carbineer  and  Scout1  E.  Harcourt  Burrage  has  told  a 
story  of  a  kind  popular  with  writers  of  books  for  boys  this 
year,  and  this  particular  one  will,  we  believe,  prove  popular 
also  with  their  clients.  It  is  a  tale  of  two  English  boys  who 
found  their  way  to  Johannesburg  just  before  the  war.  They 
are  sent  down  in  one  of  the  crowded  trains  in  which  the  ex¬ 
pelled  Britishers  were  sent  to  Durban,  and  first  join  the  am¬ 
bulance  corps,  with  which  they  see  the  fight  of  Talana. 
Afterwards  they  join  the  Natal  Carbineers,  and  are  shut  up 
in  Ladysmith.  One  of  them  gets  through  with  despatches  to 
Buller,  and  the  other  is  taken  prisoner  by  the  Boers  so  that 
an  opportunity  is  given  to  describe  the  incidents  of 
the  Natal  campaign  from  both  sides.  We  observe  that  writers 
of  stories  about  this  war  appear  all  disposed  to  settle  their 
heroes  on  the  soil. 

The  occasional  occurrence  of  cases  of  so-called  double  con¬ 
sciousness  has  been  described  by  more  than  one  scientific 
writer,  chiefly,  however,  in  France;  and  there  is  no  reason 
why  the  condition  should  not  again  be  used  by  the  romancer. 
In  A  Friend  with  the  Countersign ,5  the  author,  B.  K.  Benson, 
has  imagined  a  very  different  environment  for  the  victim. 
That  a  person  so  afflicted  being  engaged  in  the  War  of  Seces¬ 
sion  in  America,  and  passing  one  phase  of  consciousness  as 
a  Northerner,  and  the  other  as  a  Southerner,  should  find  him¬ 
self  in  very  awkward  predicaments,  is  to  be  expected.  By 
the  care  of  a  wise  doctor,  who  acts  as  Deus  ex  machina  at 
important  moments,  however,  he  escapes  the  fate  whichseems 
to  await  him.  The  book  is  one  which  may  be  strongly  recom¬ 
mended  for  boys,  who  will  gather  a  certain  amount  of  his¬ 
torical  information  on  the  way. 

To  those  who  know  Mr.  Frank  Bullen’s  writings  there  will 
be  no  need  to  give  the  advice  to  read  the  collection  of  stories 
from  the  sea  to  which  he  has  given  the  title  Deep-Sea 
Plunderings .8  Most  of  them  have  appeared  before  in 
magazines  or  newspapers,  but  to  many  all,  and  to  all  some 
will  be  new.  Most  of  them  have  something  of  the  melancholy 
of  the  sea,  but  Mr.  Bullen  seems  to  have  caught  more  of  the 
true  spirit  of  the  seafaring  life  than  any  modern  writer  with 
whom  we  are  acquainted.  It  is  the  romance  of  the  sea,  but 
with  a  difference. 

Mr.  Stephen  Gwvnn  is  one  of  the  apostles  of  the  Celtic 

3  London  :  Smith  Elder  and  Co.  1901.  8vo,  pp.  352.  6s^ 
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revival,  but  we  are  not  sure  that  his  new  volume  will  much  ad¬ 
vance  the  cause.  The  Old  Knowledge''  is  a  story  of  Donegal  in 
the  present  day,  and  of  the  doing's  of  an  English  girl  there. 
The  central  person  of  the  book  is  a  peasant  possessing  the 
true  sombre  Celtic  imagination  to  a  high  degree,  overlaid  and 
intensified  by  a  faculty  of  seeing  visions,  and  a  certain  crude 
superstition.  “The  old  knowledge  ”  is  the  rather  inapt  term 
for  the  folk  beliefs  of  the  peasantry,  which  when  treated  as  in 
some  sort  realities  have  a  curious  air  of  crudeness  in  the  hard 
light  of  to-day.  A  more  sympathetic  and  serious  treatment 
would  appeal  more  to  those  who  have  a  genuine  appreciation 
of  the  singular  beauty  of  many  of  the  beliefs  and  legends 
which  still  influence  many  lives  not  in  Donegal  alone. 

St.  Nazarius*  by  Mrs.  Farquharson,  is  a  character  study 
of  two  boys,  in  the  course  of  which  their  careers  are  traced 
from  early  youth  to  manhood.  They  are  of  differing  tempera¬ 
ments,  the  religious  and  the  artistic,  and  the  contrast  is  well 
worked  out,  so  that  the  story,  though  it  contains  few  incidents, 
seems  inevitable  in  its  course.  The  scene  is  laid  in  Germany, 
and  the  descriptions" of  forest  scenery  lend  local  colour  to  the 
book.  It  is  well  written  and  leaves  altogether  a  most  agree¬ 
able  impression  on  the  memory. 

Count  Hannibal 9  is  a  story  of  the  massacre  of  St.  Bartholo¬ 
mew’s,  but  its  real  theme  is,  “  None  but  the  brave  deserve  the 
fair.”  The  hero,  Count  Hannibal  de  Tavannes,  is  unques¬ 
tionably  brave,  but  he  is  needlessly  truculent,  and  his  speech 
and  acts  sometimes  come  perilously  near  to  melodrama.  The 
real  interest  of  the  story  lies  in  the  subtle  transformation  of 
the  heroine’s  feelings  towards  the  man  who,  as  the  price  of 
her  lover’s  safety,  has  forced  her  to  marry  him  from  horror  to 
love.  Mr.  Stanley  Weyman’s  books  are  always  wholesome 
in  tone,  and  Count  Hannibal  may  be  warmly  commended  to 
all  lovers  of  stirring  tales  of  fighting  with  a  thread  of  love 
interest  running  through  the  web  of  the  plot. 

The  Tory  Lover 10  is  an  excellent  story,  also  full  of  love  and 
adventure,  and  written  in  a  thoroughly  healthy  tone.  The 
period  is  the  time  of  the  American  Revolution,  and  the  re¬ 
doubtable  Paul  Jones  plays  a  leading  part  in  the  tale.  The 
reader  is  also  introduced  to  Benjamin  Franklin,  but  there  is 
not  enough  of  that  highly  respectable  person  to  bore  the  most 
intolerant  of  wise  saws.  The  story  is  written  altogether  from 
the  American  point  of  view,  but  the  most  patriotic  Briton  can 
read  it  with  pleasure  without  having  his  susceptibilities 
ruffled.  After  all,  Paul  Jones  was  by  birth  a  Briton,  and  at 
this  time  of  day  we  can  almost  be  proud  of  him. 

In  Richard  Halpin 11  Mr.  Morgan  Robertson  gives  a 
picture  of  the  American  navy  from  within.  It  may  there¬ 
fore  be  read  with  instruction  by  adults  thirsting  for  informa¬ 
tion  on  that  subject.  To  boys  it  will  be  attractive  by  the 
very  large  part  which  the  science  and  art  of  fisticuffs  play  in 
the  story.  The  period  is  that  of  the  recent  war  with  Spain, 
and  the  hero,  who  rises  from  the  rank  of  common  sailor  to 
that  of  a  commissioned  officer,  has  many  exciting  experiences 
before  he  wins  the  hand  of  the  girl  on  whom  he  has  set  his 
heart  when  they  were  at  school  together. 

Under  the  Great  Bear12  is  a  thrilling  tale  of  mining  explora¬ 
tion  in  Newfoundland  and  Labrador,  with  collisions  with 
icebergs,  shipwrecks,  fights  with  treacherous  Indians,  timely 
deliverances  by  the  intervention  of  a  terrible  “man  wolf” 
apparently  armed  with  lightning,  and  hairbreadth  ’scapes  of 
many  kinds.  The  “  man  wolf”  turns  out  to  be  a  shipwrecked 
ehctrician,  who,  having  lost  his  wife,  had  determined  to  cut 
himself  adrift  from  his  fellow  men.  He  accordingly  buried 
himself  in  a  cave,  which  his  inventiveness  soon  turned  into 
anelectrical  laboratory.  By  various  applications  of  electricity 
lie  was  able  to  produce  manifestations  which  gained  for  him  a 

7  London  :  Macmillan  and  Co.  1901.  Cr.  8vo,  310.  6s. 
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reputation  of  being  something  more  than  human,  and  thus 
protected  him  both  from  the  indiscreet  curiosity  of  civilised 
men  and  the  attacks  of  unfriendly  natives.  The  book  is  in¬ 
tended  to  blend  instruction  with  amusement,  and  on  the 
whole  successfully  fulfils  its  purpose,  although  occasionally  it 
becomes  rather  oppressively  didactic.  For  boys  with  a  turn 
for  science  it  will  be  a  feast  of  nectared  sweets. 

In  Lony feather  the  Peacemaker 19  the  same  author  tells  the 
story  of  the  colonisation  of  New  England,  and  attempts  to 
explain  how  the  white  man  was  allowed  by  the  Indians  to 
invade  a  territory  from  which  he  could  easily  have  been  kept 
out.  The  friends  of  our  youth,  the  noble  Redskins,  are 
shown  in  a  somewhat  novel  light.  The  tale,  though  not 
intended  as  history,  sets  forth  a  historical  theory,  in  which 
the  wampum  belt,  on  which  were  pictured  the  distinguishing- 
totems  of  sevenleading  New  Englandclans.  plays  a  prominent 
part.  The  book,  while  containing  a  sufficient  amount  of 
adventure  to  interest  boys,  may  be  read  with  pleasure  by  their  • 
elders. 

Despair's  Last  Journey  14  is  a  gloomy  and  not  altogether  in¬ 
telligible  record  of  the  progress  of  a  poetic  but  decidedly  way¬ 
ward  soul  from  the  sordid  surroundings  of  a  poor  home, 
through  bitter  struggles  in  London,  to  the  position  of  » 
successful  dramatist.  He  gets  entangled  with  various  women, 
matrimonially  and  otherwise,  and  finally  comes  to  grief.  But 
we  gather  that  in  the  end  he  finds  salvation  by  repentance. 
The  main  interest  of  the  book  is  intended  to  be  psychological. 
The  tale  is  described  by  the  hero  himself  as  the  “autobiography 
of  an  ass,”  and  we  are  inclined  to  accept  the  description,  with 
the  gloss  that  the  ass  in  question  is  of  an  extremely  morbid  dis  ¬ 
position.  There  is  some  good  characterisation,  and  some  of 
the  descriptions  of  what  may  be  called  the  inner  life  of  the 
stage  remind  us  somewhat  of  the  account  of  the  doings  of  Mr. 
Crummies  and  his  company  in  Nicholas  Nickeling.  It  should  be 
stated  that  in  this  book  Mr.  Christie  Murray  does  not  write 
virginibus  puerisque. 

Dumb1'0  is  a  slight  variation  on  the  theme  so  dear  to  lady- 
writers  of  fiction.  A  winsome  but  wilful  maiden  marries  the 
wrong  man  to  please  her  grandmother,  and  flirts  with  the 
right  one — the  common  Lothario  type  who  passes  for  a  here 
among  women — to  please  herself.  The  husband,  when  liis 
eyes  are  accidentally  opened  to  the  situation,  obligingly  takes 
himself  out  of  the  way  by  cutting  the  rope  by  which  lie  is  sus¬ 
pended  over  an  Alpine  precipice.  By  this  act  he  saves  not  only 
his  wife  but  her  lover.  The  latter  is  dismissed  by  the  moment¬ 
arily  penitent  lady  with  words  of  undeserved  insult,  but 
marries  her  in  the  end  when  he  returns  covered  with  glory 
from  Indian  battlefields.  It  is  all  very  banal,  and  the  want  of 
interest  of  the  story  is  not  redeemed  by  any  brilliancy  of  style. 
Here  and  there,  however,  it  is  lit  up  with  transient  flashes  of 
keen  observation  and  pregnant  epigram. 

Only  a  Nigger 1G  is  a  romantic  story  of  an  Englishman  wha 
had  got  into  the  toils  of  an  Italian  secret  society,  whose  agents 
pursue  him  to  India.  The  plot  turns  on  the  devices  for  his. 
deliverance  employed  by  an  old  college  friend,  a  Hindu 
doctor  named  Ashutor.  By  means  of  Indian  drugs  Ashutor 
manages  to  make  his  friend  apparently  die  a  natural  death 
at  sea,  and  he  is  buried  in  the  deep,  so  that  all  trace  of  him  is 
lost.  Later,  however,  the  Englishman’s  identity  is  revealed 
by  his  own  imprudence,  and  his  relentless  enemies  finally 
track  him  down  in  America.  It  seems  impossible  for  him 
to  escape  his  fate,  but  here  aeain  Ashutor,  who  has  followed 
him  across  the  Atlantic,  finally  rids  him  of  his  pursuers. 
The  motive  of  the  Hindu  physician  is  not  altogether 
disinterested  friendship,  but  is  largely  love  for  the 
sister  of  the  Englishman’s  wife.  The  racial  difficulty 
proves  a  barrier,  and  although  Ashutor’s  self-sacrificing 
devotion  at  last  wins  the  girl’s  love,  he  for  no  obvious 
reason  decides  that  the  situation  calls  for  his  absorp¬ 
tion  into  the  infinite.  Here  again  his  knowledge  of  drugs 

78  Longfeather  the  Pea  ia’:er,  or  the  Belt  of  S(v  n  Totems.  By  Kirk  Munroe. 
Illustrated  by  Emlen  McConnell.  George  Newnes.  3s.  6d. 

14  Despair’s  Last  Journey.  By  David  Christie  Murray.  Clutto  anc8 
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proves  useful,  and  lie  ends  his  life  cito,  tuto ,  et  jucunde , 
leaving  a  large  sum  of  money  to  the  man  whom  lie  had  so 
faithfully  befriended  and  the  bulk  of  his  fortune  to  the  lady 
whom  he  had  hopelessly  loved.  The  story  is  interesting,  but 
is  spun  out  to  a  somewhat  wearisome  length  and  the  author  is 
too  prone  to  moralise  on  insufficient  provocation.  Ashutor 
is  represented  as  almost  a  monster  of  impossible  perfection 
and  knowledge,  but  the  book  may  serve  a  good  purpose  by 
helping  our  unimaginative  race  to  realise  that  a  native 
though  “  only  a  nigaer,”  may  be  a  man  of  character,  ability, 
and  attainments  which  place  him  on  the  level  of  any  white 
man.  We  cannot,  however,  accept  the  selfish  and  cowardly 
Earlstone  as  the  typical  Englishman  any  more  than  Dr. 
Ashutor  is  the  typical  Hindu. 

The  House  on  the  Scar 17  is  the  tale  of  a  young  man  whose 
love  ran  very  unsmoothly  indeed.  The  maiden  on  whom  he 
had  fixed  his  heart  marries  another,  who  turns  out  to  have  a 
past  of  a  picturesque  but  piratical  and  generally  disreputable 
character.  The  innocent  young  wife  soon  discovers  what 
manner  of  man  she  has  married,  and  takes  refuge  with  her 
mother.  She  is,  however,  kidnapped  from  that  peaceful  haven 
by  her  husband,  who  carries  her  on  board  his  lugger  and  sails 
on  an  indefinite  cruise.  The  faithful  lover,  who  is  by  way  of 
being  an  artist,  disguises  himself,  and  with  the  connivance  of 
the  ship's  cook,  who  has  been  heavily  bribed,  ships  on 
board  the  vessel  in  a  somewhat  nondescript  capacity  in  order 
to  keep  secret  watch  over  his  lady  love.  On  the  cruise  her 
husband  tries  to  drown  her  by  a  carefully  arranged  accident, 
but  she  is  saved  by  the  lover.  Then  the  husband,  who  is  in 
financial  difficulties,  and,  generally  speaking,  under  a  dark 
legal  cloud,  absconds  in  a  boat,  taking  the  disguised  lover 
with  him.  The  boat  runs  on  a  rock  on  the  coast  of  France  in 
a  fog.  and  the  husband  disappeai-s.  Later,  to  the  relief  of  all 
concerned,  he  is  killed  in  the  South  Seas,  but  still  the  perse-  j 
vering  lover  does  not  win  his  bride.  The  story,  although  it 
has  plenty  of  incident,  is  told  in  a  somewhat  disjointed 
manner,  but  the  book  will  serve  to  wile  away  an  odd  half 
hour,  and  may  safely  be  taken  to  bed  without  the  risk  of  a 
sleepless  night. 

Herb  of  Grace 18  is  a  long  and  somewhat  tangled  tale  of 
lovers  at  cross  purposes.  There  are  several  couples  who 
execute  the  most  complicated  chassez  croisez  movements,  but 
settle  down  comfortably  in  the  end.  The  characters  are  good 
enough  in  their  way,  but  they  all  talk  too  much,  and  their 
talk  is  not  exhilarating.  One  is  tempted  to  say  of  the  book 
what  Johnson  said  of  Richardson’s  novels,  that  a  man  who 
should  read  it  for  the  story  would  hang  himself ;  and  there  is 
nothing  but  the  story  to  read  it  for.  In  the  case  of  a  lady 
writer’s  work,  it  may  not  be  superfluous  to  state  that  it  does 
not  deal  with  “  the  problem,”  and  that  it  may  safely  be  com¬ 
mended  to  the  primmest  of  maiden  aunts. 

The  interest  of  Mrs.  Pederson's  Niece 10  turns  largely  on  the 
blindness  of  the  hero.  He  goes  to  Germany  to  be  operated 
upon  by  a  living  specialist  whose  name  is  several  times  men¬ 
tioned  as  if,  unlike  ordinary  mortals,  or  at  any  rate  British 
ophthalmologists,  it  were  in  him  to  command  success.  Nevei'- 
theless  the  infallible  one  fails,  but  as  his  failure  is  the  means 
of  awakening  in  the  heart  of  the  heroine  the  love  which  the 
hero  longed  for,  in  one  sense  it  was  better  than  success.  An 
interesting  episode  in  the  book  is  the  breakdown  of  a  young 
lady  student  of  medicine  from  overwork.  Napoleon  used 
to  carry  with  him  on  his  campaign  a  travelling  library  of 
novels  which  he  threw  away  after  skimming  them  through, 
thus  marking  his  route  through  Europe  as  if  he  had  been  en¬ 
gaged  in  a  gigantic  paper  chase.  A  famous  physician  of  our 
day  also  reads  novels  in  his  carriage  which  he  tears  up  as  he 
goes  along.  For  such  a  purpose  Mrs.  Pedersons  Niece  may 
honestly  be  recommended. 

Tom  and  Some  Other  Girls  20  is  the  story  of  a  girl  who  after 

17  The  House  on  the  Scar:  a  tale  <>r  South  lievon.  By  Bertha  Thomas. 
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being  spoilt  at  home  is  sent  to  a  girl’s  school  conductel 
on  the  lines  of  a  boy’s  public  school.  Here  she  goes 
through  the  unpleasant  experience  of  being  broken 
in  to  the  wholesome  discipline  of  school  life,  meeting 
with  various  misadventures  in  the  process.  She  comes 
through  the  ordeal  successfully  and  all  ends  happily.  A  large 
part  in  the  disciplinary  process  is  played  by  the  head  girl  of 
the  school,  whose  nickname  “Tom”  gives  the  title  to  the 
book.  The  book  will  be  amusing  to  girls  and  may  safely  be 
recommended  for  their  reading,  as  it  has  none  of  the  sickly 
sentimentalism  which  so  often  makes  books  intended  for  the 
rising  female  generation  either  unwholesome  or  unreadable. 

The  Sinner  and  the  Problem 21  is  not  so  formidably  psycho¬ 
logical  as  its  title  might  be  taken  to  imply.  The  “  Sinner”  is 
a  schoolboy  and  the  “  Problem”  is  another,  and  both  are  as 
little  sinful  or  problematic  as  it  is  possible  to  conceive.  The 
book,  in  fact,  is  a  delightful  sketch  of  healthy  boy  life,  with  a 
background  of  curious  types  of  the  boys’  natural  enemies,  the 
masters.  The  “eternal  feminine”  is  also  present  in  a  very 
charming  form.  The  plot— if  plot  it  can  be  called— is  so 
gossamerlike  in  texture  that  an  attempt  to  summarise  it 
would  be  like  dissecting  a  butterfly’s  wing.  We  heartily  com¬ 
mend  the  book  to  our  readers  as  a  dainty  piece  of  literary  art 
full  of  a  delicate  humour  which  circum  prcecordia  ludit. 

The  Boy's  Odyssey, 22  which,  as  stated  in  the  preface,  “  was 
inspired  by  and  is  partly  founded  on”  Butcher  and  Lang’s 
translation,  forms  an  admirable  introduction  to  the  know¬ 
ledge  of  the  old  bard  who,  though  blind,  saw  so  much  in 
“  the  light  that  never  was  on  land  or  sea.”  Nothing  could  be 
better  calculated  to  arouse  an  interest  in  Greek  literature  in 
the  mind  of  the  young  reader.  The  book  is  beautifully  illus¬ 
trated  by  Mr.  Jacomb  Hood. 

The  Wood  Piyeons  and  Mary 23  is  an  “animal  story”  ex¬ 
quisitely  told  and  pointing  an  unobtrusive  moral.  Mary,  who 
lives  in  London,  makes  friends  with  two  wood  pigeons— the 
Cooies— who  have  for  some  years  built  in  the  trees  in  the 
square  and  learns  to  understand  their  language.  They  desert 
the  city,  leaving  Mary  heartbroken,  till  an  invitation  from  her 
godmother,  who  lives  on  the  borders  of  Levin  Forest,  brings 
joy  to  her  life  again,  for  there  she  finds  her  “  Cooies.”  She  is 
taken  to  their  fairylike  meeting  place  and  is  allowed  to  com¬ 
pete  for  a  prize  to  be  given  by  the  Queen  White  Dove  to  the 
one  who  produces  the  whitest  feather.  Mary’s  cousin  sends 
her  a  feather  picked  up  in  mid-ocean,  which  is  adjudged  the 
whitest,  and  she  is  told  that  if  she  can  keep  it  spotless  for 
one  week  she  shall  have  the  prize.  Unfortunately  she  soils 
it  on  the  last  day  by  getting  impatient  with  a  maid,  but, 
nevertheless,  she  goes  to  the  meeting  place  ;  and  as  she  hands 
the  feather  in,  confessing  that  she  has  soiled  it,  a  flake  of  snow 
falls  on  the  spot  and  obliterates  it,  as  the  tear  of  the  angel 
blotted  out  the  record  of  My  Uncle  Toby’s  oath.  The  Queen 
declares  that  the  snow  fairies  have  taken  Mary  into  favour. 
The  prize  is  awarded  to  her,  and  when  she  returns  to  her 
own  folk,  she  receives  it  in  the  form  of  a  wonderful  gold 
chain  found  in  a  drawer  by  her  godmother.  The  story  can¬ 
not  fail  to  delight  children,  and  “  grown-ups”  who  can  appre¬ 
ciate  a  tender  and  beautiful  creation  of  fancy  will  be  fasci¬ 
nated  by  the  book. 

The  Would-be  Goods 24  tells  of  the  adventures  of  the  denizens 
of  the  Barnstables  nursery,  and  two  little  friends  who  get  into 
trouble  by  attempting  to  reproduce  in  the  back  garden  the 
jungle  life  as  pourtrayed  by  Mr.  Rudyard  Kipling.  With  the 
object  of  avoiding  further  misadventures  they  form  them¬ 
selves  into  a  Society  of  Would-be-Goods  at  the  instigation  of 
two  of  the  girls  who  draw  up  a  code  of  rules.  These  rules, 
which  were  intended  to  promote  the  practice  of  virtue,  are 
mitigated  by  amendments  introduced  by  two  of  the  boys, 
whose  theory  of  life  is  that  “  being  good  is  to  be  a  muff  gener¬ 
ally.”  The  Society,  like  others  founded  for  equally  praise- 
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worthy  objects,  is  led  astray  from  its  initial  purpose.  Its 
members  remind  us  of  the  man  of  whom  Boswell  tells  who 
tried  to  be  a  philosopher  but  failed  because  “cheerfulness 
was  always  breaking  in.”  The  cheerfulness  of  children  is 
for  the  most  part  what  their  elders  call  mischief,  and  in  this 
sense  cheerfulness  is  constantly  breaking  in  on  the  society 
of  Would-be-Goods.  How  they  get  into  all  kinds  of  scrapes 
and  how  they  get  out  of  them  is  delightfully  related  by 
E.  Nesbit.  The  book  is  well  got  up  and  excellently  illus¬ 
trated,  and  will,  we  are  sure,  prove  a  most  acceptable 
addition  to  the  library  of  all  well-regulated  nurseries. 

Mr.  R.  Kearton,  F.Z.S.,  has  written,  under  the  title  Strange 
Adventures  in  Dicky-Bird  Land,-5  a  series  of  animal  stories 
adapted  for  very  young  children,  and  they  are  illustrated  by  a 
large  number  of  photographs  of  many  birds  and  of  a  few 
animals  taken  direct  from  Nature  by  Cherry  Kearton.  The 
photographs  form  the  most  interesting  part  of  the  book,  and 
they  are  as  good  as  Mr.  Kearton  has  led  us  to  expect  in  his 
previous  work. 

The  Animal  Book,26  by  Fred  Smith,  is  a  collection  of  short 
accounts  of  some  thirty  animals,  wild  and  domestic,  written 
in  a  style  suitable  for  young  children.  It  contains  a  coloured 
frontispiece  and  34  full  page  illustrations  byF.  Speclit;  these, 
for  the  most  part,  represent  the  animals  in  their  natural  en¬ 
vironment  and  on  the  vhole  show  a  considerable  advance 
upon  what  was  allowed  to  pass  muster  for  such  books  a  few 
years  ago. 

Queen  Mab's  Fairy  Realm 27  is  a  collection  of  fairy  tales,  six 
translated  from  German,  two  from  French,  one  from  Spanish, 
and  six  apparently  original.  There  is  an  effective  coloured 
frontispiece, by  Richard  Savage,  and  a  number  of  black  and 
white  drawings  by  H.  Cole,  A.  Garth-Jones,  H.  R.  Millar,  and 
A.  Rackham.  The  book  is  very  prettily  got  up  and  would 
make  a  charming  present. 

Nursery  Rhymes. 

Of  illustrated  books  of  rhymes,  Old  King  Cole's  Book  of 
Nursery  Rhymes  28  and  The  Olde  Irishe  Rimes  by  Brian  O' Linn,29 
by  S.  Rosamond  Praeger,  deserve  a  special  word  of  praise. 
The  former  contains  24  full-page  coloured  illustrations  by 
Mr.  Bram  Shaw.  All  are  admirable,  but  if  we  had  to  choose 
among  them,  our  verdict  would  be  given  in  favour  of  the 
Three  Wise  Men  of  Gotham,  the  complacent  fatuity  of  whose 
countenances  is  somehow  suggestive  of  a  certain  type  of  local 
authority,  and  Goosey,  Goosey  Gander,  in  which  the  fussi¬ 
ness  of  that  sapient  fowl  as  it  enters  my  lady’s  chamber 
might  almost  indicate  that  it  was  a  Scotch  sanitary  inspector. 
The  adventures  of  Brian  O’Linn  and  his  old  grey  mare  are 
depicted  with  admirable  humour ;  in  the  final  catastrophe, 
when  the  bridge  breaks  and  they  all  fall  in,  the  look  of 
solemn  remonstrance  on  the  mare’s  face  as  she  hears  Brian 
O’Linn’s  optimistic  assurance  that  they  will  find  ground  at 
the  bottom  is  enough  to  move  a  dyspeptic  statistician  to 
laughter. 

Nonsense ,  Nonsense!30  is  a  very  good  book  of  nonsense 
rhymes  for  small  children,  written  by  AValter  Jerrold. 
The  illustrations  by  Chas.  Robinson,  drawn  in  outline  with 
bright  colour  washes,  form  the  most  important  part  of  the  book 
and  are  very  effective. 

A  picture  book  of  a  different  kind  is  Britannia's  Bulwarks, 31 
in  which  the  achievements  of  our  seamen  and  the  honours  of 
our  ships  are  set  forth  in  most  attractive  guise.  The  book  is 
edited  by  Commander  Charles  N.  Robinson,  R.N.,  and  con¬ 
tains  forty-eight  excellently  executed  large  illustrations  in 
colours  by  Charles  Dixon,  R.I.,  and  in  monochrome  by  C.  T. 
Staniland,  R.I.  For  fostering  the  feeling  of  patriotism  in  the 
citizens  of  the  future — and  this  we  hold  should  be  a  leading 
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motive  of  books  intended  for  boys— we  know  of  nothing  better 
than  this  splendid  representation  of  “Britannia’s  bulwarks.7 

Magazines  and  Annuals. 

Cassell's  Family  Magazine 32  contains  stories  by  Kipling,  who 
contributes  “  Kim;”  Max  Pemberton,  S.  R.  Crockett,  Halli- 
well  Cutcliffe,  W.  Pett  Ridge,  Robert  Barr,  Stephen  Crane, 
T.  AV.  Speight,  John  Strange  Winter,  Marie  A.  Belloc,  and  G. 
Manville  Fenn.  In  addition  to  the  stories,  there  is  much 
other  matter  likely  to  be  interesting  and  instructive  to  the 
young  readers  for  whom  the  periodical  is  intended.  This 
yearly  volume  of  the  favourite  magazine  well  maintains  the 
nigh  reputation  gained  for  it  by  its  predecessors. 

The  annual  volumes  of  other  periodicals  issued  by 
Messrs.  Cassell  and  Co.,  Little  Folks"  Bo-Peep,  liny  Tots , 
Chums  and  the  Quiver,  are  also  up  to  the  high  standard  to 
which  those  of  previous  years  have  accustomed  us. 

Little  Folks  contains  six  coloured  illustrations  and  stories 
by  Edward  S.  Ellis,  Mrs.  Edwin  Hohler,  E.  S.  Bucheim,  Mar¬ 
garet  AVatson,  Winifred  Fenn,  and  others. 

Bo-Peep 34  contains  rhymes,  illustrated  stories,  little  tales  in 
simple  verse  and  other  matter  making  it  a  veritable  treasury 
for  the  little  ones. 

Tiny  Tots 35  contains  numerous  delightful  pictures  of 
animals,  particularly  on  the  birds  species,  which  cannot  fail 
to  amuse  young  children,  with  little  tales  well  adapted  to  their 
intelligence. 

Chums 36  is  as  usual  full  of  matter  of  the  most  varied  kind, 
all  interesting  to  boys.  It  is  profusely  and  excellently 
illustrated,  the  coloured  plates  in  particular  being  very 
attractive.  There  could  be  no  better  present  for  a  nursery  or 
a  children's  ward.  .  . 

The  Quiver 37  is  too  well  known  to  need  either  description  or 
praise  at  our  hands.  The  present  annual  volume,  which  con¬ 
tains  contributions  by  the  Bishop  of  Ripon,  Bishop  of  Albany 
(U.S.A.),  “  Ian  Maelaren,”  the  Dean  of  Norwich,  John  K. 
Leys,  Rev.  Mark  Guy  Pearse,  Sir  Lewis  Morris,  and  others, 
shows  no  falling  off  from  the  high  level  attained  by  this 
popular  magazine. 

The  Captain 38  contains  Tales  of  the  Trenches  (South  Africa) 
by  John  Mackie,  and  stories  by  G.  A.  Plenty  and  others. 
There  is  an  “  Athletic  Corner”  conducted  by  C.  B.  Fry,  and  a 
“  Cycling  Corner  ”  by  Playdon  Perry.  The  tone  is  thoroughly 
healthy. 

AVhat  Mr.  Louis  Wain  does  not  know  about  cats  is  not. 
worth  knowing,  and  his  skill  in  portraying  them  in  every  phase 
of  possible  and  impossible  existence  has  in  it,  something  of  the 
uncanniness  of  the  graceful  creature  whicli.he  loves  to  draw. 
In  addition  to  55  full-page  illustrations,  Louis  Wain's  Annual i  f 
contains  stories  and  other  contributions  by  Sir  William 
Ingram,  Lady  Decies,  Lady  Bancroft,  T.  P.  O’Connor,  M.P., 
J.  MacAVhirter,  R.A.,  Justin  MacCarthy,  Frank  Bullen,  and 
many  others. 

The  contents  of  the  December  number  of  the  English 
Illustrated  Magazine  f  which  is  now  published  by  Mr.  Fisher 
Unwin,  are  varied  and  interesting.  There  are  contributions 
by  John  Oliver  Hobbes,  Mrs.  Archibald  Little,  Mary  Robinson, 
Harry  Furniss,  G.  B.  Burgin,  Louis  Becke,  and  others,  with 
numerous  well-executed  illustrations. 

Pear's  Annual  for  1901  contains  a  stirring  story  of  “  Merrie 
England”  by  G.  R.  Sims.  There  are  three  large  coloured 
pictures:  Witchery  (by  Adolphe  Piot),  The  Coming  Nelson 
(by  Fred  Morgan),  Little  “Bobs”  (by  Edgar  Bundy,  R.I.X 
and  twenty-two  illustrations  by  IYank  Dadd,  R.I. 

The  Gentleman's  Annual 41  contains  a  complete  novel, 

32  Cassell’s  Family  Magazine.  Yearly  volume.  8s. 

33  Little  Folks.  A  Magazine  lor  Young  People.  Cassel  and  Co.  5s. 

34  Bo-Peep.  A  Treasury  for  the  Little  Ones.  Cassell  and  Co.  3s.  6<L 

35  Tiny  Tots.  A  Magazine  for  Very  Little  Polks.  Cassell  and  Co. 

36  Chums.  An  Illustrated  Paper  for  Boys.  Cassell  and  Co.  8s. 

37  The  Quiver.  Annual  Volume  for  iqoi.  Cassell  and  Co.  7s.  6d. 

38  The  Captain.  Volume  v.  George  Newnes.  6s. 

39  Louis  Wain’s  Annual.  Anthony  Treherne  and  Co.  is. 

411  English  Illustrated  Magazine.  December,  igoi.  T.  Fisher  Unwin. 

41  The  Gen'li man’s  Annual  for  1901.  Chatto  and  Windus.  is. 
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entitled  “  As  it  was  Written,”  by  T.  W.  Speight,  which  is  well 

worth  reading. 

Diaries. 

Messrs.  John  Walker  and  Co.,  of  Farringdon  House,  War¬ 
wick  Lane,  E.G.,  have  sent  us  a  number  of  specimens  of  the 
various  types  of  Diary  which  they  publish.  They  vary  in  size 
from  a  desk  diary  giving  an  octavo  page  for  each  day,  to  a 
small  volume  giving  two  pages  for  a  week,  which  slips  easily 
into  the  waistcoat  pocket.  They  vary  in  price  from  6d.  to 
17s.  6d.  Some  are  bound  for  the  year’s  use,  others  are  in 
loose  cases,  for  which  refills  can  be  obtained  for  future  years. 
A  convenient  feature  of  many  of  the  pocket  diaries  is  a  loop  at 
the  back  for  carrying  a  pencil.  A  good  point  often  forgotten 
by  publishers  is  that  each  volume  contains  a  calendar  for  the 
following  year. 

Messrs.  Eason  and  Son,  Ltd.,  Mid-Abbey  Street,  Dublin 
send  us  a  specimen  of  their  “Every  Hour”  diary  for  1902! 
It  is  in  reality  an  appointment  book,  giving  room  for  appoint¬ 
ments  for  every  hour  from  9  a  m.  to  6  p.m.  for  every  day  in 
the  year.  It  can  be  obtained  in  paper  covers  for  is.,  and  is  a 
convenient  book  for  the  consulting-room  table.  They  also 
supply  an  index  tablet  scribbling  diary,  foolscap  size,  with 
the  six  weekdays  on  an  opening. 

•  The  Dental  Surgeons'  Daily  Diary  and  Appointment  Book 
issued  by  John  Bale,  Sons,  and  Danielsson,  Ltd.  (price  7s. 
plain,  and  8s.  6d.  interleaved  with  ruled  or  blotting  paper) 
to  be  obtained  also  from  Claudius  Ash  and  Sons,  Ltd,,  has 
been  m  use  for  a  good  many  years  ;  it  shows  a  working  week 
on  an  opening,  and  has  room  for  appointments  from  9  a.m.  to 
5  P-M*  ft  is  indexed,  and  contains  information  likely  to  be 
of  use  to  dental  practitioners,  including  a  list  of  members  of 
the  British  Dental  Association. 

r u-vn  e  Bavy  List  and  Diary  and  Naval  LLandhook  (London : 

YYitherby  and  Co.  3s.  net)  contains  an  ordinary  diary  giving 
a  page  to  a  day,  with  memoranda  and  various  short  articles 
especially  adapted  to  the  wants  of  naval  officers. 

The  Diary  and  Scientific  Handbook  issued  by  our  contempo¬ 
rary  Knowledge  is  particularly  addressed  to  amateur  astrono- 
mers,.  and  the  welcome  which  it  received  last  year  has  been 
sufficiently  encouraging  to  induce  the  publishers  to  issue  a 
volume  for  1902.  It  contains  star  maps,  showing  the  night 
sky  for  every  month,  as  well  as  charts  of  the  paths  of  the 
principal  planets  throughout  the  year.  In  addition  to  articles 
on  the  observation  of  comets,  meteors,  on  the  telescope,  and 
astronomical  notes  and  tables,  the  volume  contains  notes  on 
the  microscope,  on  field  botany,  and  some  hints  on  meteor- 
ology.  The  diary  proper  gives  a  page  to  each  day  including 
Sundays. 


NOTES  ON  BOOKS. 


right's  J  isiting  Lists,  1901 ;  compiled  by  Robert  Simpson, 
L.R.G.P .,  L.R.C.S.  (Bristol  :  John  Wright  and  Co.  London  : 
Simpkin,  Marshall,  Hamilton,  Kent,  and  Co.,  Limited),  have 
again  been  improved,  so  that  the  lists  may  meet  the  wants  of 
practitioners  with  few  or  many  patients.  Porm  A  is  dated 
lor  1902 ;  Form  B  is  not  marked  for  any  particular  year,  but 
may  be  commenced  at  any  time  and  used  until  filled.  Further, 
Form  A  issued  in  six  different  sizes,  No.  1  for  40  patients, 
No.  2  for  80,  No.  3  for  120,  No.  4  for  160,  No.  5  for  200,  and  No. 
6  for  240  patients.  Form  B  provides  for  160  patients  for 
twelve  months.  The  list  having  been  used  by  large  numbers 
of  members  of  the  profession  for  the  past  eight  years,  its 
excellences  are  well  known.  Each  volume  is  printed  on  stout 
white  paper,  with  lines  ruled  alternately  in  red  and  blue  ink  ; 
it  is  bound  in  strong  leather,  and  contains  two  pockets,  and  a 
pencil  case  with  a  refill  of  lead.  It  is  so  arranged  that  the 
name  of  any  patient  requires  to  be  written  only  once  each 
month.  Besides  the  visiting  list  each  volume  contains  pages 
for  cash  receipts,  obstetric  engagements,  and  much  general 
information  useful  to  medical  men  in  emergencies  and  on 
other  occasions.  It  is  said,  indeed,  to  be  so  compendious  as 
to  obviate  the  need  of  a  daybook ;  but,  we  opine,  that  few 
practitioners  would  care  to  forego  the  use  of  that  time- 
honoured  tome.  The  price  for  Form  A,  Nos.  1  and  2,  is  5s. 
each  ;  for  A,  Nos.  3  and  4,  and  for  Form  B,  5s.  6d  ;  for  A,  No. 
5,  6s.  6d  ;  and  for  Form  A,  No.  6,  78. 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

An  Aseptic  Portable  Douche  Apparatus. — Mr.  Claude  Bur- 
goyne  Pasley,  L.R.C.P.  and  S.I.  (Cahir,  county  Tipperary), 
late  House  0 -  --J  TT  . .  -- 


Surgeon  and  House  Physician  to  the*  Meath 
Hospital  and  the  County  Dublin 
Infirmary,  finding  when  working  in 
the  poorer  parts  of  Dublin  the  need 
of  an  easily  sterilised  and  port¬ 
able  douche  apparatus  for  use  in 
midwifery  practice,  has  devised  an 
apparatus  illustrated  in  the  accom¬ 
panying  drawing,  a  is  made  of  light 
but  strong  bicycle  tubing  in  lengths, 
which  telescope  the  one  within  the 
other.  When  in  use  the  rod  is  retained 
extended  by  binding  screws  ;  at  the 
lower  part  the  rod  carries  two  clamps, 
by  which  the  whole  apparatus  can  be 
fastened  to  the  leg  of  a  bed  by  the 
screws  shown.  The  douche  pan,  b,  is 
made  of  vulcanite  indiarubber,  kept 
open  at  the  top  by  a  metal  ring.  When 
in  use  it  is  slung  by  its  metal  handle 
from  the  hook  at  the  top  of  a.  At  the 
bottom  it  has  a  nozzle,  to  which  is 
attached  a  glass  and  metal  tube, which 
connects  it  with  the  douche  tube, 
which  is  of  the  ordinary  type  of 
“Rotunda”  tube.  At  the  middle  of 
the  rod,  just  below  the  upper  opening 
screw  is  shown  a  clip  to  hold  a 
tumbler,  into  which  the  end  of  the 
douche  tube  can  be  inserted  when  not 
in  use.  The  whole  apparatus  weighs 
about  4^  lbs.  The  bucket  can  be 
sterilised,  and  folds  into  a  small 
fall  of  about  6  feet,  if  necessary.  It  is 
Smith  and  Sheppard,  of  St.  Stephen’s 


space.  It  gives  1 
made  by  Messrs 
Green,  Dublin. 

Portable  Urine  Test  Case. — With  the  object  of  facilitating  the 
bedside  analysis  of  urine,  Messrs.  Burroughs,  Wellcome  and 
Co.  have  made  a  compact,  nickel-plated  metal  case,  fitted  with 
the  necessary  apparatus  and  material.  The  case,  which  can  be 

carried  in  the  pocket, 
contains,  inaddition  to 
test  tubes  and  stand, 
an  Esbach’s  albumini- 
meter  (which  of  course 
cannot  be  used  imme- 
diatelyat  the  bedside), 
a  urinometer,  a  2-oz. 
measure,  and  a  nickel- 
plated  spirit  lamp,  also 
test  tablets  of  picric 
acid,  potassium  ferro- 
cyanide,  the  materials 
for  making  Fehling’s 
solution,  and  citric 
acid.  The  chemicals 
,  ,  ,  ,  ..  „  of  the  tablets  are 

stated  to  be  reliable,  and  of  accurate  weight,  and  as  they  ai  e 
readily  soluble  the  preparation  of  the  requisite  solutions  is  a 
simple  matter.  In  a  sense,  provision  has  been  made  for  the 
quantitative  estimation  of  albumin,  but  the  more  speedy 
quantitative  analysis  of  sugar  in  glycosuria  is  made  possible 
by  observing  how  much  of  the  urine  is  required  to  discharge 
the  blue  colour  from  a  definite  quantity  of  the  Fehling  test 
solution.  The  soloid  urine  test  case,  as  it  is  called,  measures 


5f  m 


by  2f  in.  by  i£  in.,  and  its  price, 


structions  and  a  doeskin  cover,  is 


including  a  card  of 


m- 
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general  medical  council  election. 

Analysis  of  the  Voting. 

The  following  is  tlie  report  presented  by  the  Registrar  to  the 
meeting  of  the  English  Branch  Council  on  December  ioth, 
when  the  result  of  the  poll  of  the  recent  election  was  de- 
cIrvpu  * 

“  In  reporting  the  result  of  the  election  of  direct  representa¬ 
tives  in  England  under  the  Medical  Act,  1886,  that  has  taken 
place  this  year,  it  may  be  well  to  compare  its  statistics  with 
those  of  the  elections  that  occurred  in  1S96  and  1897. 

u  The  constituency  has  somewhat  increased.  In  1896  and  1897 
the  number  of  voting  papers  sent  out  was  almost  identical, 
being  22,577  in  the  former  year  and  22,576  in  the  latter.  This 
vear  25  505  papers  were  issued,  showing  an  increase  of  729  over 
the  number  for  1897.  The  number  of  voting  papers  returned 
in  proper  time  in  1896  was  12,227,  and  in  1897,  13,466.  On  the 
present  occasion  8  971  were  duly  returned. 

“  Expressing  this  in  percentages,  54.2  per  cent,  were  re¬ 
turned  in  1896,  59.64  per  cent,  in  1897,  and  this  year  38.49  per 

C°‘‘ As  in  previous  years,  a  certain  number  of  papers  were  re¬ 
turned  too  late  to  be  included  in  the  poll;  126,  or  0.5  per 
cent  of  the  total  were  too  late  in  1896;  227.  or  i.oi  per  cent., 
were  too  la*e  in  1897  ;  and  this  year  208,  or  0.89  per  cent  ,  were 
received  after  the  proper  time.  It  is  satisfactory  to  note  the 
increasing  c  urectness  of  the  Medical  Register ,  as  shown  by  the 
number  of  returned  voting  papers  received  through  the  Dead 
LetterOffice  ;  1,137  were  so  returned  in  1896;  in  i897thenumber 
had  sunk  t<>822,  while  on  the  present  occasion  779  were  received 
back  in  this  manner.  Of  these  330  related  to  practitioners 
originally  registered  in  Scotland  and  under  the  official 
management  of  the  Scottish  Branch,  69  related  to  practi¬ 
tioners  originally  registered  under  the  office  supervision  of 
the  Irish  Branch,  and  380  related  to  practitioners  originally 
registered  in  England  and  under  the  supervision  of  this 

Br^ in  classifying  these  papers  itliasbeen  noticed  that  a  large 
number  of  the  voting  paoers  belonging  to  the  English  Branch 
returned  through  the  Dead  Letter  Office  relate  to  newly- 
registered  practitioners— who  apparently  gave  temporary 
addresses  at  the  time  of  registration— or  to  practitioners  who 
have  moved  away  from  addresses  advised  to  the  office  as 

recently  as  this  year. 

“  The  399  returned  dead  letters  relating  to  the  Branches  will 
be  sent  respectively  to  Scotland  and  Ireland  to  be  dealt  with 
as  the  Branches  may  think  best,  while  the  remaining  380  will 
form  the  basis  of  inquiry  and  correction  by  this  office.  The 
inaccuracies  disclosed  by  the  election  have  thus  sunk  from  5 

per  cent,  in  1896  to  3.35  per  cent,  in  1901. 

“Taking  now  the  total  of  23,305  voting  papers  sent  out  this 
year,  they  are  accounted  for  in  the  following  way  : 

8  o7i  (or  38.49  per  cent.)  . 

were  returned  by  the  voters  within  the  proper  time  accord 
ing  to  the  regulations ; 

208  (or  o.go  per  cent.)  .  , 

were  returned  by  the  voters,  but  received  at  too  late  a  date 
to  be  lawfully  reckoned  in  the  enumeration ; 

77Q  (or  3  34  per  cent.) 

were  returned  through  the  Dead  Letter  Office ;  and 
13,347  (°r  57-27  per  cent.) 

did  not  come  back  in  any  way. 


The  report  then  gives  particulars  as  to  the  method  of  the 
counting  and  scrutiny  of  the  votes,  the  whole  being  com¬ 
pleted  in  one  day.  _ 

England. 

Sir,— I  trust  you  will  permit  me  to  thank,  through  the 
medium  of  your  columns,  all  those  members  of  the  medical 
profession  who  were  kind  enough  to  record  their  votes  for  me 
at  the  recent  election.  Considering  the  lateness  of  the  hour 
when  I  came  forward,  and  the  consequently  exceedingly 
limited  opportunities  I  had  of  placing  my  views  personally 
before  the  electorate,  I  believe  that  the  number  is  a  record 
for  a  candidate’s  first  appearance.  I  therefore  hope  that  on 
some  future  occasion  they  will  again  do  me  the  favour  of 
voting  for  me,  and  that  with  their  votes  as  a  nucleus  I  may 
be  able  to  obtain  sufficient  new  supporters  to  enable  me  to 
devote  myself  to  doing  the  utmost  of  which  I  may  be  capable 
in  the  true  interests  of  the  general  medical  profession.  I  am, 


“  It  remains  to  notice  from  this  table  the  proportion  of  elec¬ 
tors  not  taking  part  in  the  elections  this  year  as  compared 
with  previous  occasions : 

Tn  1896,  9,079  papers  (or  40.3  per  cent,.)  did  not  come  back  in  any  way. 

In  1897,  8,061  (or  35.71  per  cent.)  did  not  come  back. 

While  in  1901.  13,347  (or  s7-*7  per  cent.)  did  not  return. 

“To  give  statistics  now  respecting  the  gross  total  of  8,971 
papers  duly  returned  this  year  in  proper  time  : 

8,784  represented  good  votes. 

187  were  invalidated  for  the  following  various  reasons  : 

102  were  not  signed  in  any  way  ; 

42  were  insufficiently  signed  ; 

3  were  signed,  but  did  not  indicate  any  voting  ; 

13  were  improperly  marked  ; 

20  were  returned  unused  ; 

2  gave  votes  for  3  candidates  ; 

4  represented  voters  who  stated  that  they  declined  to 

vote. 

187  total  of  inv  id  votes.” 


etc., 

Liverpool,  Dec.  15th. 


Charles  W.  Hayward. 


Scotland. 

Dr.  Bruce  begs  to  thank  the  Scottish  registered  medical 
practitioners — to  the  number  of  975 — who  by  their  votes 
placed  him  at  the  top  of  the  poll  at  the  late  election. 
Especially  he  wishes  to  express  his  most  grateful  thanks 
to  the  large  number  of  those  who  have  taken  the  trouble  to 
personally  congratulate  him  on  his  victory.  Now  that  the 
fight  is  over,  he  assures  the  constituency  generally  of  his 
desire  to  give  his  utmost  energies  towards  advancing  their 
interests  in  so  far  as  it  may  be  in  his  power  to  do  so  during 
his  term  of  office.  _ _ 

THE  ADMINISTRATION  OF  THE  CONCENTRATION 

CAMPS. 

The  further  papers  relating  to  the  working  of  the  refugee 
camps  which  have  been  recently  published1  contain  informa¬ 
tion,  some  of  which  is  very  painful  reading,  while  some  is  of 
a  gratifying  character.  We  do  not  propose  to  consider  in 
detail  the  statistics  contained  in  this  report,  which  carries  us 
to  the  end  of  last  November.  The  following  table  gives  suffi¬ 
cient  information  for  an  approximately  accurate  comparative 
view  of  the  experience  of  the  camps  in  the  Transvaal  and  the 
Orange  River  Colonies : 

Annual  Death-rate  per  1,000  per  annum. 


During  the  Month  of 


June 

July 

August  ... 
September 
October  ... 
November 


Transvaal  Camps. 


Orange  River  Camps. 


104 

203 

252 

251 

321 

268 


106 
1 60 
236 
29I 

409 

354 


The  rates  it  will  be  noted  are  annual  rates  per  1,000  of  the 
total  population  in  the  camps— men,  women,  and  children. 
We  have  sufficiently  emphasised  in  preceding  articles  the  im¬ 
portance  of  separate  death  returns  for  different  age- groups  to 
secure  for  ourselves  freedom  from  misunderstanding  in  pre¬ 
senting  the  above  general  statement.  It  suffices  to  say  that 
no  explanation  based  on  anomalies  of  age  and  sex  distribution 
of  population  can  convert  the  above  death-rates  into 
anything  but  phenomenally  high  rates  of  mortality. 
The  above  table  furtheimore  shows  the  hollowness 
of  the  contention  of  those,  including  an  actuarial 
contributor  to  the  columns  of  the  Times ,  who  have 
objected  to  the  statement  of  monthly  deaths  in  the  form  of 
an  annual  death-rate.  A  death-rate  which  stated  as  an 
annual  rate  increased  in  five  months  in  the  Transvaal  camps 
from  104  to  321,  and  in  the  Orange  River  camps  from  106  to 

1 South  Africa:  Further  Papers  relating  to  the  Working  of  the  Refugee  Camps,  etc. 

December,  1901.  Eyre  and  Spottiswoode.  Price  is.  iid. 
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409  per  1,000  occupants  of  the  camps,  justifies  its  statement  in 
this  form. 

The  first  cause  for  congratulation  is  that  in  November  there 
was  some  decrease  in  the  death-rate,  though  it  still  remains 
phenomenally  high,  and  higher  than  would  occur  were  a 
reasonably  sanitary  environment  and  sufficient  and  suitable 
food  provided.  A  much  more  pronounced  cause  for  congratu¬ 
lation  consists  in  the  important  decisions  which  have  been 
arrived  at  by  Mr.  Chamberlain  and  Lord  Milner.  There  is 
no  doubt  that  if  the  measures  forecasted  in  Mr.  Chamberlain’s 
te  egrams  are  promptly  carried  out,  great  saving  of  life  will 
follow,  rhe  fact  that  the  most  important  of  these  telegrams 
was  sent  on  the  afternoon  of  the  day  on  which  the  British 
Medical  Journal  containing  the  first  article  on  this  subject 
was  circulated  in  London  and  extensively  quoted  in  news¬ 
papers,  may  be  a  mere  coincidence,  but  is  so  striking  that  we 
give  here  in  parallel  columns  the  essential  sentences  of  our 
ownartn-le  and  of  the  telegrams  which  have  passed  between 
Mr.  Chamberlain  and  Lord  Milner: 
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order  to  *  arrive  satisfactory  ^  t  ^ere6 thc^UtrJ^GeMiS 

tistics  at  satlsfactory  sta-  prepares  morlality  returns  for  under 

1  month,  under  12  months,  under  5 
years,  under  10  years,  and  so  on  in 
periods  of  5  years.  It  would  be  de¬ 
sirable  to  have,  also,  statistics  as  to 
the  mortality  in  the  larger  towns, 
Capetown,  etc. 


EMvmrJrTn^iJt/rClC  JU  B?m®f  Telegram  from  Mr.  Chamberlain  to 
medical  Journal,  iVomaber  9th  Lord  Milner  (sent  /,. 25  p,  m.  November 

(issued  in  London  on  November  8th).  Sth.  1901).  ’ 

,1T!'*i<hane.>eS!'eu^aJ  thing  is  to  split  Please  consider  whether  aggrega- 
up  the  camps  into  a  number  of  tion  of  large  numbers  will  not 

^onutedsoSfsrCamPSOnneWandun'  always  involve  excessive  mortality, 
polluted  soils.  If  so>  on]y  remedy  is  to  break  * 

camps  into  smaller  units.  Expense 
must  not  be  allowed  to  stand  in  the 
way. 

Extract  from  further  Telegram  from 
Mr.  Chamberlain  to  Lord  Milner 
nr  ,  .  (November  16th), 

?Bave  f®?ous  d.<?ubts  as  to  the  It  is  necessary,  in  view  of  your  re- 
01  j'l1®  sanitary  control  of  sponsibility,  that  I  should  be  satis- 

anitalTeont  ro^ib'u2  ato,  inefflchient  Aed  that  all ’possible  steps  arl  being 
that  a  large  share  taken  to  reduce  the  rate  of  mor 
it  *v!  e  dysentery  and  enteric  fever  tality,  especially  among’  children 
m  the  military  camps  lias  occurred,  .  Are  you  satisfied*3  that  thp 

siKnm<in»  th'Si'C-  p-iVe  ?r°u.nd  i°r  medical  and  nursing  staff  is  suffi- 
suspectmg  that  similar  inefficiency  cient?  ...  The  camns  if 

C°ntr01  °f  thC  ?“e88"fr be  moved  anS  broken’  up 
concentration  camps.  into  smaller  units,  as  I  have  already 

indicated. 

Extract  from  Telegram  from  Mr.  Cham.- 
berlain  to  Lord  Milner  (November 
20th). 

I  am  much  impressed  by  the  ne¬ 
cessity  for  strict  discipline  in  all 
matters  relating  to  health,  etc. 
Extract  from  Telegram  of  Lord  Milner 
to  Mr.  Chamberlain  (December  ist). 

I  propose  to  break  up  some  of 
worst  situated  camps,  and  to  reduce 

numbers  in  all  camps .  It  will, 

ot  course,  take  some  considerable 
time  to  get  the  new  camps  ready, 
so  we  cannot  look  to  immediate  im 

provement  from  that  source . 

The  increased  number  of  nurses 
and  doctors  from  home  will  be  a 
great  help... 

The  control  of  these  camps  would  appear  to  be  divided. 
They  were  formed  as  a  matter  of  military  exigency,  and  there 
are,  we  believe,  military  guards,  but  the  internal  administra 
the  camPs  has  be«i  conducted  by  the  civil  authority, 
nd  the  medical  officers  are  civilians,  apparently  supplied 
th.e  Colonial  Office  here,  but  appointed  by  the  civil 
nnmholtyJn  S°?th,  Afyica-  It  will  be  observed  that  the 
number  of  medical  officers  and  nurses  has  recentlv  been 
increased.  The  new  Blue  Book  affords  many  other  mdica- 
olnnojbf1  uie  Colonial  Secretary  has  become  thoroughly 
aroused  to  the  extent  of  his  responsibilities,  and  there  is,  we 
think,  therefore  good  reason  to  hope  that  a  more  efficient,  pains 
taking,  and  business-like  administration  may  thus  be  secured 
for  these  camps,  and  that  what  Lord  Milner  has  termed  “  the 

Ki6nt/ l2rabl& : “o^taHty  ”  may  be  greatly  diminished  at  an 
earlier  date  than  would  otherwise  have  been  practicable 

nuHeJLdtnta  yi^6  nn\e  (obeying  contrasted  statements, 
and  welcome  Mr.  Chamberlain’s  endorsement  of  our  con¬ 
tention  that  the  statistics  of  the  camps  should  be  supplied 
m  such  a  manner  as  will  enable  satisfactory  comparisons 
with  other  communities  to  be  made  :  ^ 

£MFn.PA-Cr0”rnArt^e  B,RITIS^  Telegram  from  Mr.  Chamberlain  lo 

f™ZZ  \rJ?~?''J£‘liNoVember  Jth  Lord  MUner  (»ent  1.10  p.m  on 
(Times,  November  8th).  November  9th) 

are  for  P/nposes  of  comparison  with 

rpn  >>  wol!ll®n’  a.nd  child-  rates  elsewhere,  I  am  anxious  to 

en,  no  clue  being  given  as  to  have  the  statistics  as  to  child  mor- 


LITERARY  NOTES. 

Sir  Felix  Semon’s  two  lectures  on  The  Principles  of  Local 

itrthoTn  dn  DpSfaSr9  -of  the  Upper  Air  Passages,  delivered 
London  Pdychmc  on  October  2nd  and  9th,  and  pub- 
lished  in  the  British  Medical  Journal  of  November  2ndand 
9th,  will  we  understand,  shortly  be  issued  in  book  form  by 
Messrs.  Macmillan  and  Co.  y 

and  Letters  of  Sir  James  Paget,  edited  by  his 
son,  Mr.  Stephen  Paget,  reached  a  second  edition  within  a 
few  weeks  of  their  publication.  Mr.  Paget  hopes  soon  to  pub- 
and  addeJessi°sn  distinguished  father’s  lectures,  essays, 

M?IwFROWMknhaSi,UT>  Pu0blis^d  a  volume  of  JLausa  Notes,  by 
tr>  ’  1  --1  nMllleri  %  ILC.&.,of  the  Church  Missionary  Society, 
to  which  General  Sir  F.  Lugard  contributes  a  prefatory  apprei 

probabi;  by  mmionlP°mta  °Ut  ^  ^  is  sP“k™ 

In  the  October  number  of  The  Sphinx,  the  Liverpool  Univer¬ 
sity  College  Students  Magazine,  Sir  William  Mitchell  Banks 
to®  £lose.  hls  x  interesting  Recollections  of  Student 
Days  m  Edinburgh,  extracts  from  which  have  already  been 
given  in  the  British  Medical  Journal.  Speaking  of  the 
Professor  of  Anatomy,  who  was  then  in  the  early  stages  of  the 
°d  atfxy  • wlllcl1  ultimately  caused  his  death,  Sir 
William  Banks  gives  a  graphic  description  of  a  scene  in  the 
lecture  room,  which  paints  the  character  of  the  man  : 

One  day  he  was  a  little  excited  over  his  subject,  when  his  noor  it  Trip- 
legs  gave  way  beneath  him,  and  his  great  body  fell  wftli  a  crash  on  the 
ilooi.  He  was  speedily  helped  up  by  those  nearest  at  hand  *tim  t.hi. 
was  set  up,  and  the  delicate  skull  bones  that  were  on  it  replaced  Good- 
sir,  though  evidently  agitated,  steadied  himself  again.  There  was  a  dead 
silence  for  a  brief  period  while  he  gazed  i-ntently  over  his  favonrh^ 
sphenoids  and  ethmoids,  and  then  he  looked  up  with  a  del i ghted  aTr  an d 

broken’’^1  ms"  “  Gentle, ^en,  them  if  not  abone 

°r°“Len-  .  0WP;  bones  were  of  no  moment  compared  to  his  soeoi- 
uheer.  ^  thG  notlon  so  tlckIed  us  that  we  gave  him  a  tremendous 

Goodsir  lived  a  curious  kind  of  life,  absolutely  devoted  to 
his  science.  Yery  few  people  ever  entered  liis  house,  and  so 
a  kind  of  mystery  hung  about  it.  It  was  said  that  he  worked 
incessantly,  and  that  he  ate  and  drank  and  slept  simply  when 
imperious  necessity  to  do  so  came  upon  him,  and  without  any 
regard  to  times  and  seasons.  Shortly  after  a  visit  he  had 
paid  to  Germany,  Sir  William  Banks  asked  him  how  he  had 
enjoyed  himself,  and  he  said  he  had  enjoyed  himself  im¬ 
mensely:  one  day  he  had  had  sixteen  hours  with  Kolliker 
over  the  microscope !  That  was  his  notion  of  holiday  eniov- 
ment  Recollecting  the  good  he  got  from  the  lectures  of 
Playfair,  Bennett,  Ghnstison,  Simpson,  and  Syme,  Sir  William 
Banks  takes  occasion  to  express  the  opinion  that  too  much 
contempt  is  shown  for  lectures  nowadays.  With  the  exception 
of  chemistry,  there  was  practically  no  laboratory  work  at 
a]l  in  Edinburgh  in  his  day,  but  the  knowledge  of  the 
students  was  quite  sufficient  as  regards  those  sciences  which 
are  aids  to  medicine  and  surgery,  while  their  knowledge  of 
the  future  business  of  their  lives  was  rather  better  than  at 
present  because  they  had  more  time  to  spend  in  the  hospital, 
i  he  fault  he  lias  to  find  with  the  student  of  to-dgy  is  that  he 
will  not  sit  down  in  the  hospital  ward  by  the  patient’s  bed¬ 
side  and  hammer  away  at  the  case  by  himself.  There  is  se 
much  tutoring  and  demonstrating,  and  teaching  of  special 
classes  for  examination  ends,  that  the  prosaie  ward  work  is 
neglected  and  even  disliked.  The  result  is  that  an  experi¬ 
enced  examiner  finds  out  in  ten  minutes  that  the  student  has 
not  learnt  his  lesson  from  Nature,  but  from  cram  books  and 
cram  classes. 

A  new  periodical  will  shortly  make  its  first  appearance  in 
Rome  under  the  title  of  Archivio  di larmacologia  Sperimentale 
the  editor  is  Professor  Giuseppe  Colasanti,  director  of  the 
institute  of  Experimental  Pharmacology  in  the  University  of 
Kome.  J 
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(  Continued,  from  page  15 A) 

Muscle  Nerve  Physiology. 

The  Causes  of  Muscular  Fatigue. 

Professor  F.  S.  Lee  (New  York)  said  that  of  the  two  recog¬ 
nised  causes  of  muscle  fatigue,  loss  of  a  substance  necessary 
to  contraction,  and  accumulation  of  so-called  fatigue  products, 
he  had  in  his  present  research  paid  special  attention  to  the 
former.  Cats  were  submitted  to  a  prolonged  administration 
of  phloridzin  when  the  animals  became  muscularly  very 
weak.  Single  muscles  gave  only  a  few  contractions,  and 
graphic  records  of  these  showed  a  condition  of  pronounced 
fatigue.  This  had  been  proved  not  to  be  due  to  any  possible 
direct  toxic  effect  of  the  phloridzin  upon  the  muscle  sub¬ 
stance.  But  the  drug  caused  loss  of  carbohydrate  to  the  body 
both  loose  and  combined,  for  example  that  in  the  proteid 
molecule,  and  hence  the  supposition  arose  that  normal  mus¬ 
cular  fatigue  was  associated  with  loss  of  carbohydrate.  This 
was  strengthened  by  the  fact  that  dextrose  administered  after 
prolonged  phloridzin  poisoning  counteracted  the  effects 
of  the  former  and  restored  the  muscle.  Various  con¬ 
siderations  made  it  probable  that  in  normally  in¬ 
duced  fatigue  there  was  a  first  or  simple  stage  caused 
by  the  accumulation  of  fatigue  products  followed  by 
a  later  one  of  exhaustion  due  chiefly  to  the  loss  of  carbo¬ 
hydrate.  In  the  discussion  which  followed,  Professor  Lee 
admitted  that  he  had  made  no  comparisons  between  the  pro¬ 
gress  of  the  fatigue  and  the  output  of  carbohydrate  as  sugar 
in  the  ui'ine;  nor  had  he  estimated  the  contents  of  glycogen 
in  the  muscles  at  different  stages.  Nevertheless,  when  viewed 
in  the  light  of  Locke’s  experience  of  the  restoring  effect  of 
dextrose  in  the  case  of  an  excised  mammalian  heart,  and  of 
Prevost’s  in  that  of  an  asphyxiated  heart  (references  to  both 
of  which  have  been  previously  made  in  these  abstracts),  it 
must  be  admitted  that  it  is  not  improbable  that  Lee’s  views 
may  prove  to  be  correct. 

In  conjunction  with  Mr.  C.  0.  Harold,  Professor  Lee  had 
also  noted  that  the  muscles  of  pliloridzinised  cats  passed  into 
vigor  a  few  minutes  after  death.  But  if  before  the  animal 
were  killed  dextrose  had  been  given,  the  onset  of  rigor  was 
delayed.  Absence  of  carbohydrate,  therefore,  favoured  the 
development  of  rigor.  Hence  in  this  particular,  notwith¬ 
standing  hypotheses  regarding  their  similarity  in  other 
respects,  there  was  an  antagonism  between  rigor  and  con¬ 
traction, 

The  Action  of  Alcohol  on  Muscle. 

Professor  Lee  and  Dr.  W.  Salant  (New  York)  described 
experiments  in  which  they  had  injected  alcohol  of 
various  percentage  strengths  into  frogs  in  quantities 
proportional  to  the  weight.  In  each  case  one  leg 
was  protected  from  the  action  of  the  alcohol  and 
the  work  which  its  gastrocnemius  was  capable  of  per¬ 
forming,  contrasted  with  the  muscle  of  the  opposite  side.  In 
small  quantities  (half  a  minim  of  a  10  per  cent,  solution  per 
gram  of  frog)  alcohol  had  no  effect ;  in  larger  quantities  (1  to 
4  minims  of  a  10  per  cent,  solution  per  gram  of  body  weight) 
it  increased  the  amount  of  work,  sometimes  to  more  than  100 
per  cent. ;  in  still  larger  quantities  exactly  opposite  effects 
were  produced.  It  was  uncertain  whether  the  results  were 
due  to  direct  action  on  the  muscle  protoplasm,  or  on  the 
intramuscular  nerve  endings. 

“  Negative  Variation  ”  and  “  Nerve  Impulse .” 

Professor  A.  Herzen  and  Dr.  C.  Radzikowsky  said  that 
they  contended,  in  agreement  with  Valentin,  that  the  nega¬ 
tive  variation  and  functional  activity  of  a  nerve  were  not 
one  and  the  same  thing,  but  two  phenomena,  the  first  of 
which  accompanied,  but  did  not  constitute,  the  second; 
while,  on  the  other  hand,  they  agreed  with  Waller  that  nerves 
more  or  less  altered  were  still  able  to  manifest  the  electric 
phenomenon,  although  they  were  no  longer  capable  of  physio¬ 
logical  activity.  To  demonstrate  this  point,  Dr.  Radzikowsky 
had  made  experiments  on  frogs’  nerves  slightly  anaesthetised, 
or  spontaneously  dying  after  removal  from  the  body.  These 
were  described  in  a  recent  issue  of  the  Centralblatt  fur 
Phgsiologie  (August  17th,  1901),  and  the  present  was  a  supple¬ 


mentary  communication.  The  sciatic  nerve,  with  the  gastro¬ 
cnemius  muscles  attached,  was  removed  from  the  frog, 
the  peroneal  branch  having  been  severed  as  low  down 
as  possible.  The  preparation  was  placed  on  a  paraffined  layer 
of  cork  within  a  moist  chamber  provided  with  four  du  Bois 
Reymond  non-polarisable  electrodes.  The  trunk  of  the  nerve 
was  laid  upon  one  pair,  which  led  to  an  inductorium,  the 
divided  branch  on  the  other  pair  and  connected  with  a 
galvanometer.  Into  the  chamber  a  small  capsule  containing 
2  to  4  c.cm.  ether  was  also  brought.  After  a  certain  time,  vary¬ 
ing  from  fifteen  minutes  to  one  hour,  the  muscle  ceased  to 
respond  by  contraction,  not  only  to  a  very  weak  current  from 
the  coil  (imperceptible  on  the  tongue)  but  also  to  very  strong 
currents  (unbearable  cn  the  tongue).  Nevertheless  each 
stimulus  applied  to  the  nerve  in  this  condition  gave  a 
negative  reaction  in  the  branch  leading  to  the  galvanometer. 
The  absence  of  contraction  in  the  muscle  was  not  due  to  any 
alteration  in  the  motorial  end-plate,  because  a  weak  stimulus 
applied  to  the  nerve  by  a  third  pair  of  electrodes  placed  close 
up  to  the  gastrocnemius,  at  once  caused  a  contraction.  A 
further  experiment  was  now  brought  forward  in  proof  of  the 
same  contention.  Professor  Herzen  destroyed  the  irritability 
of  a  proximal  stretch  of  the  nerve  by  the  application  of 
chloralose.  Excitation  of  this  part,  and  of  this  part  alone, 
no  longer  gave  a  contraction,  but  it  did  occasion  a  deflection 
of  the  galvanometer.  Another  objection  which  had  also  been 
raised  was  that  the  deflection  was  not  a  true  negative  varia¬ 
tion,  but  an  electrotonic  effect.  This  was  the  more  serious 
and  there  was  only  one  means  of  setting  it  aside,  namely,  to 
give  up  exciting  by  the  induced  current  and  find  some  other 
means  of  doing  so.  This  latter  was  suggested  by  an  experi¬ 
ment  of  Boruttau,  in  which  a  portion  of  the  sciatic  nerve  of 
a  frog  was  exposed  to  desiccation  till  it  completely  lost  its 
irritability.  The  dried  part  of  the  nerve  was  then  moistened 
with  a  drop  of  artificial  serum  and  replaced  in  the 
limb.  Afterwards  the  frog  was  poisoned  with  strychnine, 
when  the  limb  in  question  took  no  part  in  the  otherwise 
general  tetanic  contractions  which  resulted;  but  if  the 
sciatic  were  cut  close  to  the  gastrocnemius,  and  connected 
up  with  the  galvanometer,  each  convulsion  was  accompanied 
by  a  negative  variation.  This  experiment  demonstrated  to  con¬ 
viction  that  an  altered  tract  of  nerve  arrested  the  transmis¬ 
sion  of  functional  activity,  while  it  still  allowed  the  accom¬ 
panying  negative  variation  to  pass  on,  while  on  the  other 
hand  the  peripheral,  irritable  part  of  the  nerve  propagated 
the  negative  variation  without  at  the  same  time  entering  into 
functional  activity.  It  was  true  that  the  author  of  this  ex¬ 
periment  drew  a  different  conclusion  from  it,  but  the  authors 
of  the  paper  held  to  their  own  interpretation.  It  must  be  ad¬ 
mitted  that  the  question  is  one  of  fundamental  importance, 
and  so  far  Herzen  and  Radzikowsky  seem  to  be  in  possession 
of  the  true  explanation. 

The  Propagation  of  the  Contractile  Impulse  in  the  Mammalian 

Heart. 

Professor  Langendorff  (Rostock)  explained  a  method  which 
he  had  instituted  in  conjunction  with  Herr  F.  Scliiiter.  The 
nerves  of  two  muscle-nerve  preparations  were  laid  transversely 
across  the  left  ventricle  of  an  artificially  fed  heart  (cat)  and 
at  a  distance  of  20  to  30  mm.  apart  from  each  other.  The 
muscles  (gastrocnemii)  were  connected  with  Engelmann’s 
double  lever  and  their  contractions  recorded.  At  each  beat 
of  the  heart  both  nerves  were  excited  by  the  current  of 
action  and  both  muscles  contracted.  If  the  wave  of  contrac¬ 
tion  had  passed  from  base  to  apex  the  muscle  nearer  the 
foi’mer  should  contract  first,  and  from  the  interval  of  time 
between  the  two  contractions  its  rate  of  propagation  could  be 
calculated.  Numerous  measuiements  showed,  however,  that 
this  was  not  by  any  means  always  the  case.  While  it  was 
often  present  with  fresh  hearts,  the  points  of  rise  in  the  two 
curves  very  soon  approximated  to  each  other  till  they  ap¬ 
peared  simultaneous  or  almost  so.  Later,  that  near  the  apex 
contracted  first.  Assuming  a  wave-like  mode  of  propagation 
of  the  impulse  to  be  correct,  the  rate  of  its  progress  in  the 
first  and  last  eases  was  found  to  vary  between  1  and  2  metres 
per  second.  But  in  hearts  badly  nourished  and  beginning  to 
pass  into  a  moribund  state,  weak  but  regular  contractions 
were  often  seen  which  passed  from  base  to  apex  with  a 
rapidity  of  only  0.44  to  0.45  metres  per  second.  Hearts  in 
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“  fibrillary  "  contraction  were  also  able  to  excite  “secondary 
fibrillation  ’  in  muscle-nerve  preparations  and  these  gave  a 
very  instructive  picture  of  the  irregular  propagation  of  the 
contraction  in  such  cases. 

Instantaneous  Photomicrographs . 

Professor  Hurthle  (Breslau)  had  attempted  to  study  the 
contractile  phenomena  of  living  muscle  fibres  of  hydrophilus 
by  means  of  instantaneous  photomicrographs.  He  soon 
found  it  necessary,  however,  to  compare  his  results  with  the 
appearances  of  fixed  and  stained  fibres.  The  photographs 
were  taken,  partly  in  ordinary  light  (exposure  0.012  sec.), 
partly  in  polarised  light  (exposure  0.024  sec.).  His  chief  con¬ 
clusions  were : 

1.  That  within  the  contraction  wave  the  transverse  'striation  was  closer 
and  sharper  than  in  the  resting  part. 

2.  In  polarised  light  a'homogeneous  band  or  space  pi’eceded  the  contrac- 
uon  wave.  It  was  doubtful  whether  this  was  to  be  attributed  to  an  accu¬ 
mulation  of  sarcoplasm  or  to  a  loss  of  the  power  of  double  refraction  in 
the  sarcous  substance.  The  possibility  of  this  latter  event  was  indicated 
by  the  appearances  of  fixed  preparations. 

3.  That  in  the  fixed  fibres,  both  the  transverse  and  longitudinal  stria- 
tions,  were  more  obvious  than  in  the  living 

4.  That,  during  contraction,  the  nuclei  became  shorter  and  spiny.  The 
shortening  was  an  active,  not  a  passive  change,  since  its  extent  was  not 
proportional  to  the  shortening  of  the  whole  fibre. 

Electrical  Response  of  Living  Tissue. 

Dr.  A.  Waller,  F.R.S.,  London,  speaking  in  French,  gave  an 
elaborate  demonstration  of  his  later  work  on  the  electrical 
response  of  living  tissues  to  various  forms  of  excitation  in 
which  both  animal  and  vegetable  tissues  were  brought  under 
investigation.  The  electro-positive  condition  of  the  mechanic¬ 
ally  stimulated  portion,  and  also  of  illuminated  portions  of  a 
leaf  to  the  unstimulated  parts,  were  shown.  The  application 
of  great  heat  and  great  cold,  as  also  the  effects  of  anaesthetics, 
the  results  of  electrocution,  all  did  away  with  the  re¬ 
sponse  of  uninjured  vegetable  tissues.  A  relation  appeared 
to  exist  between  the  magnitude  of  the  electric  response  and 
the  vigour  of  the  plant  or  seedling.  Tliegreaterthe  “  vitality” 
the  stronger  the  response.  Vegetable  tissues  also  manifested 
the  phenomena  of  “fatigue,”  “  summation  of  effects,”  and  the 
so-called  “staircase  effect.”  The  electrical  response  of  the 
skin  in  different  animals  was  also  illustrated.  In  the  cat 
excitation  of  the  sciatic  nerve  produced  an  ingoing  current 
in  the  skin  of  the  paw  after  a  latent  period  of  three  seconds. 
A  similar  effect  was  obtained  with  the  skin  of  the  frog,  which 
in  this  case  was  destroyed  by  atropine.  The  current  of 
response  in  human  skin  was  in  the  opposite  direction.  It  was 
remarkable  in  lasting  for  as  much  as  ten  days  after  removal 
from  the  body,  but  was  at  once  done  away  with  by  immersion 
in  hot  water. 

Respiration. 

The  Placenta  in  Poisoning  by  Carbon  Monoxide. 

Dp.  M.  Nicloux  (Paris)  said  that  the  passage  of  carbon 
monoxide  from  the  mother  to  the  foetus  had  been  demon¬ 
strated  by  Grehaut  and  Guinquard,  who  had  caused  a  dog  in 
gestation  to  respire  a  mixture  of  the  gas  with  air.  This  was 
fatal  in  thirty-five  minutes,  and  the  proportion  of  gas  in  the 
blood  of  the  foetus  when  death  occurred  was  found  to  be  six 
times  less  than  in  that  of  the  mother.  His  own  experiments 
had  been  carried  out  on  guinea-pigs,  and  in  these  he  had 
examined  the  effects  of  a  whole  series  of  mixtures  of  the  gas 
with  air  as  under  : 


Proportion  of 
CO  in  the  Air. 

Length  of  Time 
Breathed  in  Hours 
and  Minutes. 

CO  in  100  c.cm. 
Maternal  Blood. 

CO  in  100  c.cm. 
Foetal  Blood. 

1 

Tonno 

1.30 

0.75 

o-75 

jono 

1-45 

1-45 

iron 

>1 

2.70 

2.70 

T  OOO 

*» 

7.00 

6.80 

500 

12.40 

II. IO 

2in 

15.10 

13-3° 

T  ba 

0.50  (died) 

15-7° 

3-75 

LO 

O.IJ  „ 

o*5a  n 

15-5° 

2  80 

10 

l6.22 

1.70 

Between  TeVir  and  the  content  of  gas  in  the  two  bloods 
was  identical  and  in  proportion  to  the  amount  of  CO  in  the  mix- 
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ture  ;  above  ToW  the  identity  disappeared,  and  the  difference 
became  more  and  more  accentuated  the  greater  the  proportion 
of  gas  contained.  Since  the  maternal  and  foetal  circulations 
were  completely  independent,  and  there  could  consequently 
have  been  no  direct  transference  of  CO-hsemoglobin  from  the 
one  to  the  other,  he  concluded  that  the  passage  of  the  gas  into 
the  foetal  blood  was  preceded  by  a  dissociation  of  its  combi¬ 
nation  with  hsemaglobin,  and  that  this  dissociation  was 
effected  by  the  placenta.  Another  simple  experiment  gave  an 
instance  of  a  similar  dissociation  effected  by  respiratory 
organs  in  every  way  comparable  to  the  placenta.  A  carp  was 
plunged  into  a  mixture  of  water  (3  litres)  with  dog’s  blood 
(120  c.cm.)  previously  charged  with  CO,  and  killed  after  a 
variable  length  of  immersion.  It  was  then  found  that  the 
blood  of  the  carp  contained  five,  six,  or  even  seven  times  as 
much  CO  as  the  medium  in  which  it  was  placed.  The  respira¬ 
tion  in  the  mixture  did  not  seem  in  the  least  abnormal.  It 
did  not  appear,  however,  that  Dr.  Nicloux  had  excluded  the 
possibility  of  another  circumstance  explaining  the  phe¬ 
nomena,  namely,  the  relative  affinity  of  the  different  media 
in  the  cases  cited  for  the  CO  gas. 

The  Function  of  the  Sensory  Nerves  of  the  Diaphragm  in 
Respiration. 

Professor  N.  Mislawsky  (Kasan)  related  experiments  by 
which  he  had  found  that  excitation  of  the  central  tendon  of 
the  diaphragm  produced  an  expiratory  arrest  of  thoracic 
movements.  This  effect  was  abolished  by  division  of  the 
vagus  nerve,  either  in  the  neck  or  immediately  above  the 
diaphragm.  Further,  excitation  of  the  peripheral  segment 
of  the  divided  phrenic  nerve  (while  causing  a  contraction  of 
the  diaphragm)  produced  an  expiratory  arrest  of  the  thorax. 
This  latter  was  abolished  by  section  of  the  pneumogastric 
nerves.  He  had  also  stimulated  the  central  portion  of  the 
phrenic  nerve,  but  had  not  obtained  results  differing  from 
those  of  previous  observers.  Professor  Mislawsky  concluded 
that  the  diaphragm  must  receive  sensory  fibres  from  the 
vagus,  and  that  they  played  a  similar  role  in  respiration  to 
those  which  it  supplied  to  the  lungs. 

Plethysmographic  Method  Applied  to  the  lung. 

Drs.  T.  G.  Brodie  and  W.  E.  Dixon  (London)  had  adapted 
a  specially-shaped  air  oncometer  to  the  plethysmographic 
record  of  lung  movements  and  other  variations  in  volume, 
artificial  respiration  having  been  maintained.  Their  first 
series  of  experiments,  directed  to  a  study  of  the  effects  of 
nerve  excitation  and  of  drugs  upon  the  bronchial  muscles 
gave  the  following  results  : 

1.  The  vagus  contained  both  constrictor  and;  dilator  fibres  to ; the 
bronchial  muscles. 

2.  The  sympathetic  contained  no  such  fibres. 

3.  Muscarine,  pilocarpin,  veratrine,  and  gold  chloride  caused  constric¬ 
tion  of  the  bronchi  (asthmatic  effect). 

4.  Atropine,  curare,  and  to  a  less  extent  chloroform  and  ether,  produced 
dilatation  of  these  tubes. 

In  a  second  series  of  experiments  the  changes  in  blood 
volume  were  observed,  both  with  air  freely  entering,  and  in  a 
lobe,  the  bronchus  of  which  had  been  previously  plugged. 
They  found  that  the  lung  capillaries  became  distended  with 
blood  as  a  consequence  of  a  rise  of  aortic  blood  pressure, 
whether  due  to  constriction  of  systemic  vessels  or  to  increased 
cardiac  action.  Failure  of  the  heart  as  a  rule  also  resulted  in 
their  distension.  In  asphyxia  the  lung  volume  increased 
during  the  first  stage,  but  gradually  decreased  in  the  second 
and  third.  They  were  not  able  to  convince  themselves  of  the 
existence  of  vaso-constrictor  fibres  to  the  pulmonary  vessels, 
and  thought  the  results  of  previous  observers  on  this  point 
inconclusive,  since  the  action  of  cardio-accelerator  nerves  had 
not  been  sufficiently  excluded. 

Ductless  Glands  and  Metabolism. 

The  Thyroid  Gland  and  the  Parathyroids. 

Professor  E.  Gley  (Paris)  contended  that  there  was  no  such 
complete  independence  between  the  thyroid  gland  and  the 
parathyroids  as  had  been  supposed  by  many  experimenters. 
In  support  of  a  functional  association  between  these  organs 
he  adduced  the  following  evidence  : 

1.  Physiological.  —Whilst  some  dogs  survived  complete  extirpation  of 
the  parathyroids,  others  presented  slowly-developing  nutritive  troubles 
similar  to  those  which  followed  total  thyroidectomy.  Professor  Gley  had 
observed  this  also  in  the  cat  and  the  rabbit. 
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2.  Chemical.— The  parathyroids  contained  iodine  just  as  the  thyroids 
did,  and  the  importance  of  lodo-thyroidine  had  now  been  established. 

3.  Histological  — Edmunds  had  shown  that  removal  of  the  parathyroids 
was  followed  by  hypertrophy  of  the  thyroid,  accom pan  ed  by  increased 
growth  of  blood  vessels,  development  of  embryonic  tissue,  and  disap¬ 
pearance  of  the  colloid  substance.  Conversely,  extirpation  of  the 
thyroids  produced  modifications  in  the  structure  of  the  parathyroids. 
The  disappearance  of  the  colloid  substance  had  previously  been  observed 
by  Lusena  and  Vassale  with  Generali. 

Dr.  G.  CoRONtDi  (Sassari)  gave  an  account  of  two  dogs, 
which  he  fed  on  bromated  fat  for  different  periods  before 
the  complete  removal  of  the  thyroid  and  parathyroids.  The 
first  had  been  fed  in  this  way  for  fourteen  days  before  the 
extirpation,  and  had  received,  in  all,  22.6  grams  of  bromine. 
This  animal  soon  after  the  removal  showed  in  a  mild  form 
the  symptoms  characteristic  of  the  operation,  later  it  was 
restored  to  perfect  health,  and  lived  for  71  days.  Towards 
the  end  a  condition  of  grave  cachexia  supervened,  however, 
from  which  the  animal  died.  The  second  dog,  operated  upon 
on  April  23rd,  1901,  had  been  fed  for  twenty-six  days 
previously  on  the  bromated  fat,  receiving  in  all  36.21  grams 
of  bromine.  It  was  still  alive  at  the  date  of  the  Congress,  and 
in  perfect  health,  having  shown  only  mild  symptoms  soon 
after  the  operation,  and  none  subsequently.  The  parts 
removed  in  each  case  were  exhibited,  showing  that  a  com¬ 
plete  extirpation  had  been  effected.  A  photograph  of  the 
second  animal  was  also  shown.  Dr.  G.  Marchetti  (Florence) 
had  taken  part  in  the  research,  which  was  stil'l  in  progress. 

Dr.  H.  Christiani  (Geneva)  referred  to  previous  researches 
in  which  he  had  succeeded  in  obtaining  lasting  and  functional 
grafts  of  the  thyroid  taken  from  one  animal  and  transplanted 
into  another.  His  experiments  had  been  carried  out  on 
various  species  of  animals,  but  up  till  now  the  grafts 
were  only  tried  between  animals  of  the  same  species. 
His  further  researches  had  been  directed  towards 
finding  out  whether  effective  transplantation  could  be 
carried  out  between  those  of  different  species,  and,  if  so, 
how  wide  apart  in  the  zoological  scAe  the  animals  might  be. 
Systematic  attempts  were  made  on  various  vertebrates  of  dif¬ 
ferent  classes,  different  orders  of  the  same  class,  different 
families,  genera,  species,  and  varieties.  The  grafts  did  not 
succeed  between  animals  widely  separated  in  the  scale 
(classes  and  orders)  ;  some  success  was  obtained  between 
families ;  this  was  still  better  and  more  frequent  between 
genera,  and  almost  constant  between  species  and  varieties. 
Dr.  Cliristiani’s  general  conclusion  was  now — contrary  to  what 
he  had  before  enunciated — that  for  successful  thyroid  grafting 
the  animals  need  not  be  of  the  same  species :  the  graft  might 
even  succeed  between  those  of  different  families.  In  the  latter 
cases,  however,  the  transplanted  tissues  appeared  to  have  less 
vitality. 

Glands  which  Regulate  Circulation  and  Nutrition. 

Professor  E.  de  Cyon  (Paris)  stated  that  he  had  obtained 
incontestible  proof  that  the  thyroid  body  and  hypophysis 
cerebri  exerted  a  double  action  on  the  organism:  (1)  a  me¬ 
chanical  action  on  the  circulation,  above  all  within  the  cranial 
cavity  ;  and  (2)  a  chemical  effect,  which  served  to  maintain 
in  proper  function  the  cardiac  and  vasomotor  nerves,  more 
especially  the  pneumogastric,  the  depressor  and  vasodilator 
nerves.  The  chemical  aetion  of  special  substances  produced  by 
these  glands,  namely,  iodothyrine  and  hypophysine,  ivas  so 
powerful  that  it  could  neutralise  the  toxic  effects  of  the 
strongest  cardiac  poisons,  such  as  atropine  and  nicotine. 
Again,  the  active  substance  of  the  suprarenal  capsule,  epi¬ 
nephrine,  or  suprarenine,  exercised  an  analogous  action  on 
the  accelerator  nerves  of  the  heart  and  on  the  vasoconstrictor 
nerves,  that  is  to  say,  on  the  sympathetic  system.  Between 
the  action  of  iodothyrine  and  hypophysine  on  the  one  hand, 
and  that  of  suprarenine  on  the  other,  there  was  therefore  a 
true  physiological  antagonism  of  the  highest  functional  im¬ 
portance,  designed  to  maintain  the  action  of  regulatory  nerves 
of  the  circulation  in  harmonious  equilibrium.  In  view  also 
of  the  effects  which  the  same  systems  of  nerves  exercised  on 
the  functions  of  the  digestive  glands  (the  stomach,  the  pan¬ 
creas,  and  the  liver),  it  was  justifiable  to  conclude  that  it  was 
through  the  influence  of  their  active  substances  upon  the 
nervous  system  that  the  thyroid  and  hypophysis  were  able  to 
effect  nutritive  changes.  There  was  no  serious  reason  to 
believe  that  their  influence  was  chemical  other  than  this, 
nor  any  real  proof  to  warrant  the  hypothesis  that  the  glands 
were  destined  to  destroy  the  effects  of  toxins  elsewhere  pro¬ 


duced.  Their  minute  size  would  alone  negative  this.  Con¬ 
sequently  Professor  de  Cyon  proposed  that  the  so-called 
vascular  glands  should  be  called  regulatory  glands  of  the 
circulation  and  nutrition. 

The  Effects  of  Suprarenal  Extract. 

Professor  J.  N.  Langley  (Cambridge)  had  found  in  addition 
to  the  effect  described  by  others  that  suprarenal  extract 
caused : 

1.  Secretion  of  the  salivary  and  lachrymal  glands  and  of  various 
mucous  membranes.  The  salivary  secretion  was  at  first  accompanied  by 
constriction  of  the  gland  blood  vessels,  and  later  by  slight  dilatation. 
Atropine  and  suprarenal  extract  had  therefore  on  this  secretion  a  mutually 
antagonistic  action  much  like  atropine  and  pilocarpin. 

2.  An  increase  followed  by  a  decrease  in  bile  secretion. 

3.  Inhibition  of  the  gall  biadder.  .....  ,  . 

4  Inhibition  of  the  cardiac  sphincter  of  the  stomach  (rabbit)  and  of  the 
walls  of  the  stomach  (rabbit  and  cat). 

5.  Slow  contraction  of  the  pupil  in  the  dog. 

6.  Contraction  and  pallor  of  the  uterus,  vas  deferens,  and  seminal 
vesicles 

7.  Dilatation  with  pallor  at  the  end  of  the  rectum  and  internal  anal 
sphincter  in  the  rabbit,  slight  contracion  and  pallor  in  the  cat  and 
dog. 

In  nearly  all  cases  suprarenal  extract  produced  a  similar 
effect  upon  a  tissue  to  that  caused  by  excitation  of  its  sympa¬ 
thetic  nerve,  and  in  no  case  did  it  produce  an  effect  of  the 
same  kind  as  the  cranial  autonomic  or  sacral  autonomic 
nerve  to  the  given  tissue,  with  the  possible  exception  of 
constriction  of  the  dog’s  pupil.  Notwithstanding,  the  action 
appeared  to  be  a  direct  one  upon  the  tissue  and  not  upon  the 
sympathetic  nerve  endings,  for  after  degeneration  of  the  post¬ 
ganglionic  fibres  of  the  cervical  sympathetic  in  the  cat,  the 
extract  caused  its  usual  effects  on  the  eye,  the  submaxillary 
gland,  and  the  hairs  of  the  face.  The  action  of  the  supra¬ 
renal  extract  on  the  secretion  of  saliva  and  that  on  the  car¬ 
diac  sphincter  were  demonstrated. 

Special  Senses. 

Accommodation  in  the  Human  Ear. 

Professor  Hensen  (Kiel)  said  that  he  had  previously  found 
that  a  transitory  contraction  of  the  tensor  tympani  muscle 
in  the  dog  could  be  excited  by  the  utterance  or  emission  of 
a  sound.  The  drum  of  the  ear,  which  owing  to  its  own 
rigidity  ordinarily  remained  in  a  condition  neither  of  tension 
nor  of  flaccid  ity,  was  thereby  brought  into  a  state  of  tension, 
and  in  its  movement  passed  through  the  optimum  position  of 
accommodation  for  the  perception  of  any  given  tone.  When  a 
tuning  fork  was  sounded,  while  at  the  same  time  a  metronome 
was  made  to  click,  after  each  click  a  wave-like  increase  of  the 
tuning-fork  note  was  distinctly  perceptible,  and  the  same 
result  followed  other  short-sound  impressions.  This,  how¬ 
ever,  might  be  a  contrast  effect,  or  it  might  be  due  to  accom¬ 
modation,  or  it  might  be  due  to  both.  Contrast  was  excluded 
by  the  following  experiments  :  If  during  the  sounding  of  the 
tuning-fork  the  nostrils  were  actively  closed  at  regular 
intervals,  or  the  finger  or  other  soft  object  were  bitten,  the 
increase  of  the  note  occurred  in  the  same  way,  and  always 
with  the  rhythm  of  the  voluntary  movements.  Professor 
Hensen  could  find  no  other  explanation  for  this  latter 
phenomenon  than  a  simultaneous  contraction  of  the 
accommodation  muscle.  Further,  when  attention  was  paid 
to  a  sounded  note  it  did  not  disappear  immediately,  but 
recurred  one  or  more  times  after  the  sound  had  stopped.  This 
he  also  regarded  as  evidence  of  accommodation  in  the  ear. 

Diffusion  Towards  the  Eye  of  Substances  Injected  into  the 

Temporal  Region. 

Dr.  Gaetano  Yinci  (Messina)  said  that  starting  from  the 
clinical  fact  that  when  small  doses  of  strychnine  (0.001  to 
0.005  gram)  were  injected  subcutaneously  in  the  region  of  the  : 
temple,  they  acted  on  the  eye  of  the  same  side,  increasing  i 
the  acuteness  and  enlarging  the  field  of  vision.  He  had  made 
experiments  to  determine  whether  soluble  substances  injected 
in  this  situation  made  their  way  into  the  eyeball  by  the  pro¬ 
cess  of  diffusion,  without  entering  or  before  they  entered  the 
circulation.  Three  series  of  experiments  had  been  carried  out. 

In  the  first  solutions  of  potassium  iodide  or  sodium  iodide,  of 
sodium  salicylate,  and  of  potassium  ferrocyanide  (0.2  to  0.3  to 
0.5  gram  in  2  to  3  c.em.  distilled  water)  were  injected  into  the 
temporal  region  of  a  dog  or  rabbit.  After  half  an  hour  to  an 
hour  the  animals  were  killed  by  puncture  of  the  bulb  and  the 
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eyeballs  enucleated.  Test  reagents  were  now  let  fall,  drop  by 
drop,  into  the  orbital  cavity— namely,  starch  solution,  chlorine 
water,  or  nitrous  a  *id  and  ferrip  chloride  respectively.  When 
colour  reactions  weie  given,  blue  or  reddish  violet,  according 
to  the  substance  on  the  side  injected,  but  only  on  the  outer 
wall  of  the  orbit  and  on  half  or  two-thirds  of  the  externa 
side  of  the  globe  of  the  eye,  while  the  inner  sides  of  both  anc. 
the  whole  of  the  opposite  cavity  and  eyeball  remained  un¬ 
coloured.  In  the  second  seiies  0.5  gram  doses  of  potassium 
iodide  in  3  to  5  c.cm.  distilled  water  were  injected  in  the  same 
way,  but  calomel  powder  was  strewn  in  the  interior  of  the 
globes  of  both  eyes.  The  mercurous  chloride  became  trans¬ 
formed  into  iodide  in  both  eyes,  but  always  four  to  eight 
minutes  sooner  in  that  of  the  injected  side,  a  certain 
indication,  as  he  believed,  that  the  injected  substance 
had  not  entered  by  way  of  the  general  circulation.  The 
third  series  of  experiments  were  performed  on  dogs  chloro¬ 
formed  and  injected  with  morphine.  Doses  of  potassium 
iodide  and  sodium  salicylate  (0.5  gram)  had  been  injected  as 
before  tw enty  to  th  ii  ty  minutes  previous  to  the  ansesthetisation. 
Hypodermic  needles  were  now  inserted  through  the  cornese  of 
both  eyes  into  the  anterior  chambers.  The  outer  extremities 
of  these  had  been  provided  with  small  stoppers  of  elderwood. 
From  time  to  time  one  or  two  drops  of  aqueous  humour  were 
allowed  to  escape,  and  were  received  into  portion  of  the  requi¬ 
site  reagents.  As  a  method  of  demonstration,  the  results 
could  not  have  been  more  brilliant.  A  positive  reaction  was 
invariably  manifested  on  the  injected  side  three  to  five 
minutes  earlier  than  on  the  other.  Dr.  Vinci,  however,  did 
not  succeed  in  obtaining  evidence  in  this  way  of  the  entry  of 
potassium  ferrocyanide  or  of  atropine  or  of  strychnine.  It 
must  be  accepted,  he  thought,  that  soluble  substance  injected 
into  the  temporal  region  were  able  to  penetrate  ultimately 
into  the  eyeball  through  the  simple  physical  process  of 
diffusion. 


THE  NATIONAL  HOSPITAL  FOR  THE  PARALYSED 
AND  EPILEPTIC. 

A  meeting  of  the  governors  of  the  National  Hospital  for  the 
Paralysed  and  Epileptic  was  held  on  December  12th  at  the 
Hospital,  Queen  Square,  Bloomsbury,  to  receive  the  report  of 
the  Reconstruction  Committee  appointed  on  July  6th,  1901, 
after  the  adoption  of  the  report  of  the  Committee  of  Inquiry. 
In  redrafting  the  rules  of  the  hospital  the  Committee  con¬ 
fined  themselves  in  the  main  to  the  recommendations  of  the 
report  of  the  Committee  of  Inquiry  by  which  they  felt  them¬ 
selves  bound. 

The  Hon.  Sydney  Holland,  having  taken  the  chair,  said 
the  meeting  had  been  called  to  reject  or  accept  the  proposals 
of  the  Reconstruction  Committee,  appointed  in  consequence 
of  the  decision  of  Sir  Edward  Fry’s  Committee  of  Inquii’y. 
He  called  on  Mr  Melvill  Green,  as  Chairman  of  the  Recon¬ 
struction  Committee,  to  move  the  adoption  of  the  report  of 
that  Committee,  and  a-ked  him  for  convenience  to  divide  it 
into  two  parts,  the  first  to  deal  with  the  reconstitution  of  the 
hospital,  and  the  second  with  the  pension  for  Mr  Rawlings. 

Mr.  Green  agreed  that  the  report  should  be  received  in  two 
parts,  and  moved  that  the  report  of  the  Committee  of  Recon¬ 
struction,  so  far  as  it  related  to  the  repeal  of  the  rules  that 
now  existed  aDd  the  enactment  of  new  ones,  be  adopted,  and 
that  the  rules  of  the  hospital  be  repealed  and  the  new  rules 
adopted  accordingly.  The  rules  carried  out  in  substance  the 
report  of  the  Committee  of  Inquiry,  but  the  Committee  had 
taken  the  opportunity  of  making  a  few  small  alterations  in 
the  existing  rules  on  some  points  not  touched  upon  by  the 
Committee  of  Inquiry.  They  had  also  in  their  report  advised 
that  the  exist  ng  by-laws  be  abolished  en  bloc ,  aud  that  the 
Board  of  Management  be  left  to  make  such  by-laws  as  might 
from  time  to  time  be  found  to  be  necessary.  They  were  not 
able  to  advise  the  Governors  to  go  quite  so  far  as  the  Com¬ 
mittee  of  Inquiry  recommended  in  paragraph  106  of 
their  report,  which  suggested  that  new  by-laws  should 
not  be  effective  until  confirmed  by  a  general  meet¬ 
ing.  By  rule  39  they  had  provided  that  new  by-laws 
should  be  immediately  effective,  but  that  unless  these  were 
confirmed  by  the  following  annual  general  meeting  they 
should  be  annulled.  He  thought  that  was  the  only  point  of 
variation  of  real  consequence,  and  he  believed  they  had  been 


unanimous  in  thinking  that  it  would  work  with  greater  con¬ 
venience  than  if  twelve  months  were  allowed  to  elapse  before 
the  Board  could  make  a  by-law  which  they  saw  was  useful. 
The  Committee  were  of  opinion  that  the  rules  as  now  laid 
before  them  were  not  only  those  that  would  work,  but  that 
under  tin*  circumstances  they  were  the  best  that  could  be  pro¬ 
vided.  They  had  as  certainly  made  sure  of  tlie  representa¬ 
tion  of  the  medical  staff  on  this  Committee,  as  they  had  made 
sure  that  the  office  of  director  should  be  abolished.  The 
governors  had  received  a  cii’cular  addressed  to  them  under 
the  signature  of  Mr.  Russell,  but  he  (Mr.  Green)  did  not 
know  exactly  how  far  it  represented  the  Board  ;  it  certainly 
did  not  represent  them  all,  because  Mr.  Pearman  and  Mr. 
C.  F.  Campbell,  who  were  part  of  the  Committee 
of  Reconstruction,  had-  assented  to  the  rules  being 
carried  en  bloc.  The  Committee  had  taken  the  pre¬ 
caution  of  sending  the  rules  to  every  member  of 
the  Board,  in  order  that  before  asking  that  this  meeting 
might  be  called  they  might  learn  whether  there  was  anybody 
who  objected  to  or  thought  the  rules  unworkable,  and  until 
he  received  the  circular  he  was  under  the  impression  that 
there  would  be  no  doubt  as  to  their  being  carried  unani¬ 
mously.  This  circular  from  the  Board  had  produced  a  most 
unfavourable  impression  on  his  mind  as  to  tue  capacity  of  the 
Board  of  Management  for  managing  the  affairs  of  the  hos¬ 
pital. 

The  Chairman  reminded  Mr.  Green  that  the  meeting  was 
called  to  discuss  the  rules  of  the  hospital  and  the  advisability 
of  their  adoption. 

Mr.  Green  thought  the  circular  had  been  sent  to  influence 
the  meeting.  It  disclosed  the  tact  that  the  Board  on  whose 
behalf  it  was  signed  was  perfectly  satisfied  with  the  manage¬ 
ment  of  the  hospital  as  it  had  been.  It  seemed  to  him  that 
the  Board  had  tried  to  maintain  the  old  system,  that  they 
had  made  every  effort  to  do  so  until  they  saw  they  were 
beaten  ;  they  did  not  agree  and  would  not  agree  to  a  search¬ 
ing  inquiry  until  they  saw  they  were  about  to  be  beaten,  and 
then  they  withdrew  their  motion  in  favour  of  his  (Mr.  Green’s) 
amendment  for  the  Committee  of  Inquiry.  Since  then  much 
light  had  been  thrown  on  the  reason  why  the  Board  had 
struggled  so  hard  that  there  should  not  be  a  searching 
inquiry. 

The  Chairman  said  he  must  rule  this  discussion  as  out  of 
order,  and  asked  Mr.  Green  from  the  chair  to  keep  to  the 
argument  and  nothing  else. 

Mr.  Green  said  he  would  endeavour  to  do  that.  This 
circular  admitted  that  the  two  great  points  mentioned  had  to 
be  maintained,  and  then  it  went  on  to  try  and  water  them 
both  down.  At  the  bottom  of  page  2  of  the  circular  there 
were  two  suggestions  made  about  the  medical  staff.  The 
Committee  of  Reconstruction,  in  the  Draft  Rule  10,  suggested 
that  every  member  of  the  staff  should  be  at  liberty  to  speak 
and  vote  with  the  governors,  but  the  Board  would  have  a  man 
serve  seven  years  on  the  staff  before  he  was  allowed  to  do 
that;  and,  further,  that  the  quorum  required  for  a  general 
meeting  should  be  independent  of  governors  who  were 
members  of  the  medical  staff.  In  fact,  it  seemed  as  if  this 
circular  had  the  idea  of  keeping  the  staff  down,  and  making 
their  position  almost  impossible.  Rule  41  provided  for  the 
appointed  of  a  secretary,  a  senior  house  physician,  and  a  lady 
superintendent,  who  should  have  the  sole  control  of  their 
separate  departments  under  the  Board.  The  circular  said  the 
duties  and  functions  of  these  three  officers  must  necessarily 
overlap,  and  in  the  absence  of  some  authority  to  whom  instant 
and  effective  reference  and  appeal  could  be  made  upon 
matter’s  of  daily  and  hourly  occurrence  as  to  which  differences 
of  opinion  might  arise,  confusion  must  ensue,  with  conse¬ 
quent  injury  to  the  interests  of  the  patients  and  of  the  institu¬ 
tion.  In  all  the  years  that  were  past,  for  seven  hours  of  the 
day  only  had  Mr.  Rawlings  been  on  the  spot  to  prevent  con¬ 
fusion.  No  confusion  had  arisen  during  the  other  seventeen 
lours,  so  why  should  confusion  be  feared  during  the  twenty- 
four  hours  ?  The  staff  was  not  to  be  belittled,  and  the  director 
was  not  to  be  brought  back  ;  the  two  things  agreed  on  must 
be  carried  out  in  their  entirety. 

Sir  James  Criciiton-Browne,  in  seconding  Mr.  Green’s  resolu¬ 
tion,  said  that  he  thought  the  spirit  of  the  report  was  eminently 
conciliatory ;  in  that  spirit  it  was  certainly  accepted  by  the 
medical  staff  and  by  the  governors  who  supported  the  staff. 
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He  thought  that  the  medical  staff,  and  the  governors  who 
supported  them,  had  a  right  to  expect  that  the  Board  of 
Management  should  loyally  accept  the  report  and  the  drafted 
rules  for  the  reconstitution  of  the  hospital.  He  thought  they 
had  a  right  to  expect  that  there  should  be  no  attempt  by 
hints  or  suggestions,  or  by  amendments  of  those  rules  to  get 
behind  the  report  of  Sir  Edward  Fry’s  Committee  of  Inquiry, 
and  render  some  of  its  recommendations  nugatory.  It 
appeared  that  the  Board  of  Management  considered  it  a 
serious  proposal  to  divide  the  work  of  carrying  on  the 
daily  administration  of  the  hospital  between  three  in¬ 
dependent  co-ordinate  authorities  —  the  secretary,  the 
senior  house  physician,  and  the  lady  superintendent — and 
that  this  arrangement  was  certain  to  lead  to  difficulties, 
but  they  seemed  to  forget  that  all  these  three 
different  authorities  would  have  a  central  authority,  and 
would  be  responsible  to  the  newly-appointed  Board  of  Man¬ 
agement,  and  that  this  very  same  tripartite  arrangement  had 
been  tried  and  found  to  work  exceedingly  well  in  many  large 
public  hospitals  in  this  country.  The  circular  seemed  to  him 
an  attempt  to  emphasise  and  put  into  prominence  everything 
that  was  favourable  to  the  Board  of  Management  in  Sir 
Edward  Fry’s  report,  and  to  ignore  everything  else.  The 
report  of  the  Committee  of  Inquiry  recommended  that  two 
members  of  the  staff  should  be  appointed  to  the  Board.  That 
was  the  crucial  point.  One  of  the  members  of  the  Board  had 
distinctly  told  him  that  rather  than  accept  a  single  member 
of  the  staff  on  the  Board  the  Board  as  a  whole  would  resign. 
They  had  not  resigned ;  they  had  taken  the  recommendation 
very  tamely,  with  a  complacency  that  was  more  creditable  to 
their  fortitude  than  to  their  pride. 

The  meeting  then  proceeded  to  adopt  several  verbal  cor¬ 
rections  and  amendments  to  the  proposed  new  rules.  In  the 
course  of  this  discussion  Sir  Henry  Burdett  moved  the  fol¬ 
lowing  amendment  to  Rule  41  : 

That  there  shall  be  a  secretary,  a  senior  house-physician,  who  shall  be 
appointed  resident  medical  superintendent,  and  who  shall  be  a  per¬ 
manent  official  and  the  responsible  and  resident  head  of  the  whole  insti¬ 
tution  under  the  Board  of  Management,  and  a  lady  superintendent,  etc. 

He  said  it  was  a  matter  involving  a  very  important  principle, 
and  the  whole  future  of  the  institution  would  depend  upon 
the  decision  of  that  question.  His  amendment  embodied  the 
recommendation  of  Sir  Edward  Fry  s  report.  The  patients  of 
the  institution  from  the  very  nature  of  their  malady  were 
long  resident  in  the  hospital,  and  it  was  essential  that  there 
should  be  a  head.  There  had  been  a  great  dispute  between 
the  Board  and  the  staff,  which  had  centred  round  the  rights 
of  the  medical  profession,  and  he  believed  it  was  most  im¬ 
portant  for  everybody  that  there  should  be  a  responsible  head, 
and  that  that  head  should  be  a  medical  man. 

Mr.  R.  A.  Bennett  seconded. 

Dr.  Bastian  said  that  he  had  been  for  thirty  years  a  phy¬ 
sician  at  a  hospital  where  practically  what  was  intended  in 
this  rule  had  had  effect,  and  during  the  whole  of  that  time  he 
had  never  known  any  difficulty  arising  in  regard  to  it.  There 
was  at  University  College  Hospital,  the  hospital  to  which  he 
alluded,  a  l'esident  medical  officer  with  supreme  control  of  all 
affairs  connected  with  the  medical  department ;  that  was  to 
say,  the  general  medical  superintendence  of  the  hospital. 
There  was  a  sister  superior  or  a  lady  superior  and  a  secretary, 
and  there  had  never  been  any  difficulty.  The  Committee  of 
the  hospital  met  once  a  week,  and  any  question  could  then  be 
referred  to  them.  He  supposed  that  the  Board,  or  a  com¬ 
mittee  of  the  Board  of  the  National  Hospital,  would  meet 
once  a  week,  and  that  any  question  that  arose  would  be  then 
decided.  He  thought  it  a  matter  of  considerable  importance 
whether  they  had  as  one  of  the  alternatives  in  Sir  Edward  Fry’s 
report  apermanent  medical  superintendent  or  whether  they  had 
a  man  whom  he  thought  it  would  be  better  to  call  the  resident 
medical  officer  elected  for  a  short  term  of  years.  It  would  be 
a  decided  mistake  to  have  a  permanent  medical  superinten¬ 
dent.  There  were  always  men  who  had  gone  through  the 
appointments  of  house-surgeon  and  house-physician  at  other 
hospitals  who  knew  perfectly  well  all  that  was  necessary  to 
carry  on  the  work  of  a  hospital.  Those  wei'e  the  men  who 
come  up  for  such  an  appointment  as  that  of  resident  medical 
officer  of  a  hospital.  It  was  much  better  not  to  have  a  per¬ 
manent  medical  superintendent,  but  a  resident  medical  officer 


who  should  be  elected  for  two  or  three  years  and  be  subject  to 
re-election. 

Mr.  Green  thought  Sir  Henry  Burdett  _  had  not  quite 
grasped  the  recommendations  of  the  Committee  of  Inquiry. 
The  Reconstruction  Committee  had  adopted  an  alternative 
recommendation  of  the  Committee  of  Inquiry.  There  was  to 
be  a  secretary  entrusted  with  the  ordinary  duties  of  a  secre¬ 
tary,  a  house-physician,  and  a  lady  superintendent. 

Sir  Felix  Semon  said  the  medical  staff  were  perfectly 
satisfied  with  the  arrangements  as  recommended  by  the  Com¬ 
mittee,  and  would  do  everything  to  avoid  friction,  and  give  a 
fair  trial  to  the  proposal. 

The  amendment  was  put  to  the  meeting  and  declared  lost. 

Mr.  George  W.  E.  Russell  said  that  he  did  not  suggest  or 
contribute  a  line  to  the  circular.  He  merely  signed  it  be¬ 
cause  he  was  in  the  chair  at  the  time.  He  now  rose  to  meet 
the  adoption  of  the  report  of  the  Committee  of  Reconstruction 
with  a  direct  negative.  The  rules  as  they  stood  were  satis¬ 
factory  and  only  susceptible  of  improvement  in  small  details 
which  could  be  very  well  dealt  with  by  the  Board  as  it  already 
existed  or  as  it  would  be  when  altered  at  any  subsequent 
election.  The  great  fundamental  question  was  whether  two 
members  of  the  medical  staff  should  have  seats  on  the  Board. 
His  opinion  was  that  such  a  course  would  be  attended  with 
inconvenient  consequences  to  the  hospital.  He  admitted  that 
the  Board  had  altered  its  attitude  with  a  zeal  which  did  more 
credit  to  its  fortitude  than  its  pride.  At  the  meeting  held 
early  in  August,  1900,  he  was  in  the  chair  and  spoke  on  behalf 
of  the  Board  in  the  strongest  possible  sense  hostile  to 
the  admission  of  two  members  of  the  medical  staff  to  the 
Board  of  Management.  At  that  time  he  expressed  so  far 
as  his  belief  went  the  unanimous  sentiments  of  the  whole 
Board  save  and  except  one  member.  Then  came  the  autumn 
of  that  year  and  the  long  controversy  in  the  columns  of 
the  Times,  and  when  the  Board  resumed  its  deliberations  in 
the  fall  of  the  year  it  became  apparent  that  a  very  consider¬ 
able  change  had  passed  over  the  minds  of  the  Board.  The 
Board  had  then  come  round  to  think  it  desirable  to  submit  the 
matter  to  inquiry.  He  thought  that  the  good-natured 
sarcasms  of  Sir  James  Cricliton-Browne  were  justly  merited 
and  justly  applied,  but  as  a  matter  of  personal  explanation  he 
would  like  to  say  that  whatever  change  had  occurred  in  the 
mind  of  his  colleagues  no  change  had  occurred  in  his  mind. 
He  wished  to  make  it  clear  that  he  had  been  so  constantly  in 
the  chair  that  it  was  impossible  for  him  to  express  his 
opinions  or  try  to  enfoi’ce  them  upon  his  colleagues  as  he 
would  have  done  if  he  had  been  merely  a  member  of  the 
Board.  He  held  strongly  that  no  case  had  been  made  out  for 
revolutionising  the  rules  of  the  hospital  under  which  it  had 
lived  and  flourished  up  till  now  and  to  substitute  for  them  a 
new  constitution. 

The  resolution  of  Mr.  Green  was  then  put  to  the  meeting 
and  declaimed  carried. 

A  ballot  was  moved  for  by  Mr.  Russell,  but  he  failed  to  find 
four  govefnoi’S  willing  to  support  the  motion,  which  accord¬ 
ingly  fell  to  the  ground.  The  remainder  of  the  time  of  the 
meeting  was  occupied  in  discussing  the  question  of  the  re¬ 
tiring  pension  to  be  granted  to  Mr.  Burfoi’d  Rawlings.  It  was 
suggested  by  some  that  it  should  be  ^600  a  year,  by  others 
that  it  should  be  ^400  and  finally  it  was  decided  thathe’should 
be  given  a  pension  of  ^450  a  year,  with  a  pi'esent  of  ^600, 
being  one  year’s  salary. 

The  proceedings  closed  with  a  formal  vote  of  thanks  to  the 
Chairman. 


Plans  for  the  Extermination  of  Mosquitos.— The  in¬ 
ventive  ingenuity  which  is  one  of  the  chai'acteristics  of  our 
transatlantic  cousins  is  exercising  itself  on  the  problem  of 
finding  what  Daniel  Defoe  would  have  called  a  “short  way” 
with  mosquitos.  Quite  recently,  as  we  learn  from  American 
Medicine,  Mr.  John  M.  Rogers,  of  Wilmington,  Delaware, 
owner  of  a  large  hotel  at  Cape  May,  has  suggested  to  the 
authorities  of  that  town  that  the  ditches  and  stagnant  pools 
should  be  connected  with  the  sea,  so  that  salt  water  shall  take 
the  place  of  fresh,  and  that  the  pools  be  stocked  with  fish  that 
will  eat  the  larvae.  On  the  other  hand,  Mr.  William  C.  Levere, 
the  city  treasurer  of  Evanston,  proposes  to  kill  mosquitos  by 
freezing.  His  plan  is  to  turn  liquid  air  suddenly  on  the  haunts 
of  mosquitos  and  freeze  the  whole  brood. 
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RETREATS  AND  REFORMATORIES  UNDER  THE 
INEBRIATES  ACTS. 

The  report  of  Dr.  It.  W.  Branthwaite,  tlie  inspector  under  the 
Inebriates  Acts,  dated  September  21st,  1901,  contains  the 
twenty-first  report  concerning  the  work  of  Retreats  and  the 
second  report  on  Reformatories  for  Criminal  Inebriates. 

Retreats. 

At  the  close  of  1900,  20  retreats  had  received  their  licence 
in  accordance  with  the  provisions  of  the  Acts,  and  the 
accommodation,  which  at  the  end  1S99  showed  276  available 
beds,  had  been  increased  by  the  end  of  1900  to  357.  During 
the  current  year  2  other  retreats  have  been  added,  giving 
22  institutions  in  full  working  order.  It  is  a  matter 
for  satisfaction  that  some  of  the  recently  added  retreats  are 
designed  for  persons  of  strictly  limited  means.  This  has  be¬ 
come  possible  owing  to  the  introduction  of  the  principle  of  com¬ 
pulsory  labour.  At  the  same  time  a  fair  amount  of  daily  labour 
is  both  physically  advantageous  to  the  patients  concerned 
and  an  important  agent  in  reformation,  by  breaking  habits  of 
idleness  associated  with  inebriety,  thus  aiding  in  developing 
an  improved  moral  tone.  At  Speltliorne  St.  Mary,  Bedfont, 
the  minimum  weekly  charge  is  5s. ;  at  Corngreaves  Hall, 
Cradley  Heath ;  at  Ellison  Lodge,  Dulwich  ;  at  The  Grove, 
Fallowfield,  Manchester,  and  at  Hancox,  the  minimum  charge 
is  7s.  6d.  per  week  ;  and  at  the  Hermitage,  South  Cave,  York¬ 
shire,  it  is  1  os.  6d.  Absolutely  destitute  inebriates  are  still 
almost  unprovided  for  ;  there  are  eight  beds  available  for 
■women  in  this  condition,  but  not  one  for  a  male  case  through¬ 
out  the  kingdom. 

Admissions  to  Retreats. 

During  1900,  219  persons  were  admitted  as  signed  patients 
under  the  Act,  an  increase  of  16  over  the  admissions  during 
the  previous  year.  During  the  same  period,  203  persons 
■entered  licensed  institutions  as  “private”  patients— that  is, 
by  simple  contract,  undertaking  merely  to  conform  to  the 
rules  in  force  in  the  retreat.  During  the  year,  207  private 
cases  were  discharged  from  retreats;  the  average  term  of 
voluntary  detention  barely  amounting  to  4.5  months  per  case, 
a  period  certainly  inadequate.  II,  is  found  that  inebriates 
usually  consider  themselves  cured  after  a  few  weeks  ab¬ 
stinence,  and  it  is  a  matter  of  extreme  difficulty  to  detain  such 
persons  for  a  beneficial  period  unless  they  are  signed  under 
the  Act.  The  desirability,  therefore,  of  obtaining  the  patient’s 
-consent  to  a  definite  period  of  detention,  and  of  having  it 
duly  attested  by  a  justice  of  the  peace  before  admission  to  a 
retreat,  is  obvious. 

Discharges  and  Deaths. 

One  hundred  and  seventy-five  persons  who  had  signed 
under  the  Act  were  discharged  during  1900,  131  of  whom  left 
upon  expiry  of  the  period  for  which  they  had  signed.  In  41 
instances  persons  were  discharged  by  order  of  a  justice  on 
the  request  of  the  licensee  of  the  retreat.  Two  deaths 
occurred  during  the  year  due  to  disease  attributable  to 
alcoholism. 

Concerning  Refractory  Patients. 

In  spite  of  the  voluntary  character  of  retreats,  a  number  of 
cases  give  constant  trouble  after  admission  by  setting  rules 
at  defiance,  and  by  nullifying  all  attempts  at  maintenance  of 
discipline  and  restraint  from  liquor.  Out  of  422  cases  treated 
during  the  year,  48,  or  over  11  per  cent.,  were  troublesome  in 
this  way.  The  difficult  patients  are,  as  a  rule,  those  who 
approach  nearest  to  definite  lunacy,  and  therefore  most  need 
control,  alike  in  their  own  interest  and  in  that  of  their  friends. 
The  only  method  of  dealing  with  such  at  present  open  to 
icensees  is  their  discharge  as  uncontrollable  ;  but  this  method 
is  clearly  unsatisfactory,  and  the  ideal  method— that  of  trans¬ 
ference  to  an  institution  more  capable  of  exercising  the 
necessary  control— is  not  yet  in  the  range  of  practical 
politics. 

Certified  Ineisriate  Reformatories. 

During  1900  5  reformatories  have  been  in  use,  giving  416 
available  beds  as  compared  with  4  having  227  beds  in  the 
previous  year,  and  during  the  current  year  an  additional 
reformatory  has  been  certified.  During  1899  88  cases  were 
admitted,  all  female  ;  in  1900  144  were  admitted,  of  which 
128  were  female  and  16  male.  The  certified  reformatories  are 
as  follows:  Two  at  Brentry,  one  for  men  and  the  other  for 


women ;  one  at  Horfield,  near  Bristol,  for  women  ;  one  at 
Duxhurst,  near  Reigate,  for  women ;  St.  Joseph’s,  at  Ashford, 
Middlesex,  and  Farmfield,  at  Horley,  Surrey,  both  for 
females;  and  one,  opened  during  1901,  Newdigate  Farm 
House,  at  Dorking,  for  male  cases. 

Action  of  Local  Authorities. 

At  present  the  London  County  Council  is  the  only  local 
authority  having  a  reformatory  of  its  own,  certified  and  in 
working  order.  Out  of  50  county  councils  in  England  15  have 
already  made  definite  arrangements  for  the  reception  of  cases 
committed  from  courts  situate  within  their  jurisdiction— that 
is,  30  per  cent.;  13  out  of  the  65  county  boroughs  have  taken 
similar  action  ;  and.  of  220  non-county  boroughs  in  England 
and  Wales  64  are  now  supplied  with  beds  for  the  use  of  com¬ 
mitted  cases. 

Committed  Cases. 

During  1900,  144  committed  cases  wei’e  received  into 
reformatories;  of  these,  17  were  sentenced  for  crime  caused 
or  contributed  to  by  drink,  and  127  for  habitual  drunkenness. 
Of  the  crime  cases,  no  fewer  than  12  were  associated  with 
cruelty  to  children  arising  out  of  drunken  habits.  The  great 
majority  of  the  committed  cases  were  of  middle  age,  but  4 
young  girls  under  21,  the  children  of  drunken  parents,  were 
admitted,  indicating  mental  defect  with  a  low  moral 
standard. 

It  is  pointed  out  in  the  report  that  for  generations  past 
many  endeavours  have  been  made  to  lessen  drunkenness  by 
advocating  national  teetotalism  as  a  remedy,  but  no  real 
attempt  has  been  made  on  a  large  scale  to  reach  this 
end  by  attacking  individual  drunkards.  Consequently,  all 
initial  action  will  of  necessity  be  directed  against  inebriates 
who  are  the  progeny  of  those  who  have  themselves  been  con¬ 
firmed  inebriates  through  many  years,  and  who  are  morally 
degraded  by  constant  prison  and  police-court  proceedings. 
About  27  per  cent,  of  the  cases  admitted  in  1900  were  the 
subjects  of  mental  defect,  and  wherever  lunacy  is  present,  or 
mental  deficiency  to  any  great  extent,  the  possibility  of 
reformation  is  very  greatly  reduced,  as  in  the  majority  of 
such  cases  drunkenness  is  a  symptom  of  an  insanity  which 
is  irremovable  and  itself  due  in  many  cases  to  hereditary 
causes. 

As  in  retreats  so  in  reformatories,  troublesome  cases  are  a 
great  difficulty.  There  are  only  two  ways  of  dealing  with  such 
—either  discharge  from  sentence  or  detention  in  a  State 
inebriate  reformatory.  The  discharge  plan  is  obviously  out 
of  the  question,  as  it  places  a  premium  on  bad  behaviour,  yet 
in  the  absence  of  a  State  reformatory  no  fewer  than  7  cases 
were  thus  discharged  during  the  year.  A  scheme  has,  how¬ 
ever,  been  approved  by  the  Secretary  of  State  whereby  a  por¬ 
tion  of  Aylesbury  prison  has  been  adapted  for  female  cases 
and  a  portion  of  Warwick  prison  for  male  cases.  Permanent 
buildings  are  to  be  erected  for  the  same  purpose  in  the  near 
future  on  ground  contiguous  to  the  former.  Of  9  enses  dis¬ 
charged  from  expiry  of  sentence,  3  are  known  to  be  doing  well, 

1  was  satisfactory  when  last  heard  of,  and  5  have  relapsed. 
Of  the  number  discharged  by  order  of  the  Secretary  of  State, 

5  were  for  lunacy,  and  7  for  continued  refractory  conduct 
which  could  not  be  otherwise  dealt  with,  as  explained  above, 
owing  to  the  absence  of  a  State  reformatory. 


THE  PREVENTION  OF  CONSUMPTION. 

One  of  the  most  notable  of  the  immediate  results  of  the 
British  Congress  on  Tuberculosis  held  in  London  last  summer 
is  to  be  found  in  the  reports  presented  to  the  various  public 
bodies  throughout  the  kingdom  by  the  delegates  who  attended 
the  Congress.  Through  these  reports,  the  main  points  with 
regard  to  the  prevalence  of  consumption  and  the  means  by 
which  the  great  mortality  from  this  disease  maybe  diminished 
have  been  clearly  laid  before  the  corporations,  town,  borough, 
and  district  councils  all  over  the  country.  The  wide  dissemi¬ 
nation  of  the  information  contained  in  these  reports  has  a 
great  educational  value.  Many  of  these  reports  contain  prac¬ 
tical  recommendations  which  have  in  most  instances  received 
the  approval  of  the  sanitary  authority,  and  have  been  sanc¬ 
tioned  by  the  executive  body.  An  organised  campaign 
against  tuberculosis  will  thus  be  commenced,  which  should 
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within  a  few  years  produce  a  very  marked  result  in  the  health 
of  the  community. 

Kensington. 

The  Council  of  the  Royal  Borough  of  Kensington  adopted, 
at  a  recent  meeting,  a  report  of  the  Public  Health 
Committee  on  tl  e  Preventive  Measures  against  Consumption. 
The  recommendations  in  this  report  include  the  adoption  of  a 
system  of  voluntary  notification,  with  payment  of  the 
customary  fees,  arrangements  for  bacteriological  examination 
of  suspected  si  uta,  and  the  disinfection  of  infected  houses. 
The  report  further  suggests  an  appeal  to  the  Local  Govern¬ 
ment  Board  to  give  effect  to  the  opinion  of  the  Conference  of 
Poor-law  Authorities : 

That  the  time  has  come  when  provision  should  be  made  for  ihe  open- 
air  treatment  of  the  sick  poor  of  the  metropolis  suffering  from  con¬ 
sumption. 

York. 

Several  of  these  reports  have  already  been  commented  on 
in  the  British  Medical  Journal.  Amongst  the  most  recent 
is  the  report  on  the  Visit  of  the  Delegates  of  the  York  Cor¬ 
poration  to  the  British  Congress  on  Tuberculosis,  which  has 
been  printed  by  order  of  the  Health  Committee.  This  had 
been  prepared  by  Dr.  Edmund  M.  Smith,  M.O.H.,  and  is  an 
admirably  lucid  and  concise  summary  of  the  opinions  ex¬ 
pressed  and  the  conclusions  arrived  at  during  the  discussions 
at  the  Congress. 

Brighton. 

Owing  in  great  measure  to  the  initiative  of  its  medical 
officer  of  het  1th,  Brighton  has  for  some  years  been  well  to  the 
front  in  the  measures  taken  to  prevent  consumption.  Volun¬ 
tary  notificatu  n  has  been  in  existence  in  the  borough  since 
1898,  although  only  a  proportion  of  the  cases  are  notified— the 
notifications  reaching  only  about  half  the  number  of  deaths 
from  the  disease.  So  too  disinfection  of  rooms  and  micro¬ 
scopical  examination  of  sputa  are  undertaken  gratuitously  by 
the  Town  G  nncil.  Dr.  Newsholme  is  fortunate  in  having  a 
committee  al  le  to  appreciate  his  endeavours  for  the  health  of 
the  borough,  and  willing  to  endorse  his  suggestions.  The 
report  presented  to  the  Sanitary  Committee  upon  the  work  of 
the  British  Congress  on  Tuberculosis  held  this  summer  con¬ 
tains  several  suggestions  for  the  extension  of  the  precautions 
hitherto  in  force,  and  these  suggestions  have  been  accepted  by 
the  Committee  and  confirmed  by  the  Town  Council.  The 
additional  precautionary  measures  decided  upon  at  a  meeting 
of  the  Town  Council  last  month  include  a  crusade  against 
indiseriminate  expectoration  in  public  rooms  and  vehicles, 
and  thp  medical  officer  of  health  is  instructed  to  collect  in¬ 
formation  as  to  the  treatment  of  consumptives  in  sanatoria 
with  a  view  to  the  possible  establishment  of  such  an  institu¬ 
tion. 

South  Wales. 

In  continuation  of  the  good  work  started  on  October  3rd  at 
Cardiff,  when  a  South  Wales  Branch  of  the  National  Association 
for  the  Prevention  of  Tuberculosis  was  formed,  a  public  meeting 
was  held  on  Dei  ember  13th  in  the  Shire  Hall,  Haverfordwest, 
to  inaugurate  a  sub-branch  of  the  South  Wales  Branch.  The 
Earl  of  Cawd  or  was  in  the  chair,  and  after  a  short  speech  by  him 
and  an  illustrated  address  on  tuberculosis  by  Dr.  Paterson  of 
Cardiff,  Sir  John  Llewelyn  proposed  the  formation  of  the 
western  sub-branch.  The  proposition  was  seconded  and 
adopted.  Local  officers  and  an  influential  committee  were  then 
appointed,  and  with  the  usual  votes  of  thanks  the  proceedings 
terminated. 

Owing  to  the  great  area  covered  by  the  South  Wales  and 
Monmouthshire  Branch  it  was  felt  that  the  work  could  be 
carried  out  better  if  sub-branches  were  formed  in  the  different 
districts.  The  “  Western  Sub- Branch  ”  is  for  the  counties  of 
Pembroke,  Carmarthen,  and  Cardigan.  Probably  other  sub- 
brauches  will  be  formed.  In  addition  to  the  above  at  Swansea 
a  separate  branch  of  the  Central  Association  was  formed  on 
October  4th  for  Swansea  and  district.  A  public  meeting  was 
convened  on  December  nth,  and  officers  were  elected. 

Leaflets. 

The  National  Association  for  the  Prevention  of  Consumption 
and  other  forms  of  Tuberculosis  has  added  to  the  leaflets  and 
tracts  which  it  has  already  published,  two  which  deal 
respectively  with  ventilation  and  disinfection.  That  on 
ventilation  appropriately  draws  attention  to  the  in- 


urious  effects  of  the  impure  atmosphere  of  chuiohes, 
public  halls,  theatres,  schoolrooms,  and  shops,  as  well  as 
dwelling  houses.  The  Notes  on  Disinfection  in  Consumption 
deal  with  the  destruction  of  infection  in  rooms  on  clothes  and 
bedding,  and  everything  which  has  been  touched  by  the 
phlegm  of  consumptive  persons.  These  small  pamphlets 
should  be  widely  distributed  amongst  all  classes  of  the  com¬ 
munity.  _ _ _ _ _ 
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Glasgow.  .  .. 

A  correspondent  sends  us  a  cutting  from  the  Glasgow 'Evcnbig  Newt t  of 
December  7H1,  giving  a  report  of  a  recent  meeting  of  the  town  council, 
and  draws  our  attention  to  one  of  tlie  motions  brought  forward  on  that 

occasion.  The  motion  was  :  natri  hvtlic 

•‘That  as  the  fee  of  5s  per  member,  per  annum,  presently  paid  by  the 
Glasgow  Corporation  Tramways  Friendly  Society  to  medical  othceis 
for  attendance  on  tramway  employees  is  considerably  in  ai i'ance  ° 
that  paid  by  other  Friendly  Societies,  and  as  this  is  causing .umveisal 

complaint  amongst  outside  societies,  a  committee  be  appointed  to  con 

sider  the  question  of  adjusting  such  fee.”  n,„  Prirarilv 

Our  correspondent  states  that  it  is  true  that  nearly  all  the  Friendly 

Societies  in  the  West  of  Scotland  pay  no  more  than  from  2s.  6d.  to  0s.  a 
member. 

***  It  is  not  surprising  that  the  “outside  societies”  objected  to  - 
scale.  Neither  individual  nor  society  cares  to  have  its  meanness 
brought  into  public  light,  and  a  5s.  scale  paid  by  the  Corporation  Tram- 
ways'.Society  would  at  least  make  the  public  think  that  2s.  6d.  was  rather 
unworthy  remuneration.  The  above  motion,  though  it  does  not  appear 
to  have  met  with  any  support,  may  serve  to  draw  attention  to  a  very 
obvious  danger.  If  medical  men  continue  to  accept,  and  even  to  com¬ 
pete  for,  Friendly  Societies  paying  no  more  than  2s.  6d.  per  annum  per 
member,  public  bodies  will  become  imbued  with  the  notion  that  this  is 
the  market  value  of  their  services,  and  will  have  some  justification. 
In  this  way  a  general  lowering  of  fees  in  the  public  services  might  be 
brought  about. 

'Surgical  Operations'for  Members  of  Foresters’  Courts. 

3.  asks  whether  club  members  of  Foresters’  Courts  are  entitled  to 
surgical  as  well  as  medical  treatment  for  their  subscription  of  4s.  per 
annum. 

***  In  spite  of  the  inadequacy  of  payment  such  members  have  always 
claimed  both  medical  and  surgical  treatment,  and  under  their  contract 
it  is  vew  doubtful  whetlierfclub  surgeons  could  refuse  either. 


Village  Meetings. 

E  sends  us  a  copy  of  a  parish  magazine  and  draws  attention  to  a  para¬ 
graph  dealing  with  a  recent,  public  meeting  in  support  of  a  local  branch 
of  the  National  Deposit  Friendly  Society.  He  asks  if  such  meetings 
do  not  bring  the  medical  officer,  in  whose  behalf  iliey  are  held,  within 
the  terms  of  the  resolution  of  the  General  Medical  Council  against 
“touting.” 

***  Notices  in  the  press  of  this  nature,  though  not  infrequently  im¬ 
proper,  would  hardly  have  the  effect  our  correspondent  suggests.  If, 
however,  the  public  are  “  regularly  canvassed,”  as  he  states,  to  join  the 
society,  lie  should  bring  evidence  of  this  to  the  notice  of  one  of  the 
Medical  Defence  Societies,  and  then  the  matter  might  be  brought  before 
the  General  Medical  Council. 

Canvassing  for  Club  Appointment. 

H.— We  think  our  correspondent  has  reasonable  grounds  for  feeling 
aggrieved.  Under  the  circumsiances  described,  no  outside  medical  prac¬ 
titioner  could  properly  compete  for  such  appointments  unless  they 
were  officially  thrown  open  by  the  clubs  themselves.  Even  in  the  latter 
case  the  method  of  canvassing  alleged  to  have  been  adopted  by  the 
practitioner  complained  of  would  have  been  undignified. 

An  Ambiguous  Bequest. — A  somewhat  curious  point  has 
been  raised  in  the  terms  of  the  bequest  by  Dr  Lyon,  who  in 
1891  left  a  sum  the  annual  interest  of  which,  amounting  to 
some  ^55,  was  to  go  as  a  prize  to  the  most  distinguished 
student  in  the  University  of  Aberdeen  of  the  year.  The 
University  Court  liad  petitioned  for  a  settlement  in  favour 
of  a  scheme  by  which  the  prize  should  annually  be  re¬ 
ceived  by  the  most  distinguished  student  in  the  Faculty  of 
Science,  but  there  is  much  to  be  said  on  the  score  of  fairness 
in  favour  of  the  scheme  presented  to  the  Court  of  Session  by 
the  Reporter,  which  would  give  the  prize  to  the  most  dis¬ 
tinguished  student  in  each  faculty  in  rotation.  An  annual 
division  of  the  sum  among  the  faculties  could  not  fulfil  the 
terms  of  the  bequest.  The  settlement  will  be  looked  to  with 
interest. 

According  to  custom  the  Royal  Academy  of  Medicine  of 
Madrid  recently  attended  in  a  body  a  solemn  mass  for  the 
repose  of  the  souls  of  deceased  members,  of  Spanish 
physicians  and  surgeons  whose  work  had  reflected  lustre  on 
their  country,  and  of  benefactors  of  the  Academy. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1901. 

Subscriptions  to  the  Association  for  1901  became  due  on 
January  1st;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 
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VIRES  ACQUIRIT  EUNDO. 

Nearly  seventeen  years  ago  there  was  published  in  the 
British  Medical  Journal  under  this  title  an  article 
drawing  attention,  in  connection  with  the  report  of  the 
Council  of  the  Metropolitan  Counties  Branch  of  the  British 
Medical  Association  on  the  subject  of  University  Degrees 
for  London  Medical  Students,  to  the  movement  which  had 
then  for  some  time  been  on  foot  for  the  reorganisation  of 
the  University  of  London  as  it  then  existed.  Since  that  date 
the  movement  has  indeed  gathered  strength  and  during 
the  intervening  period  we  have,  as  opportunity  offered, 
on  many  occasions  maintained  the  thesis  that  there  should 
be  one  University  for  London,  that  this  should  be  a  real 
teaching  university  containing  the  medical  schools  of 
London  as  constituent  colleges,  and  that  the  curriculum 
should  be  so  ad  justed  and  that  the  conditions  of  teaching  in 
the  medical  schools  and  colleges  should  be  such  as  to  place 
svithin  the  reach  of  London  students  of  average  ability  and 
’easonable  diligence  the  advantage  of  university  associa¬ 
tions  and  a  university  degree. 

Largely  through  the  instrumentality  of  an  Association 
:or  Promoting  a  Teaching  University  for  London  founded 
n  1884,  of  which  the  first  President  was  Lord  Reay,  and 
he  second  Lord  Rosebery,  it  became  evident  that  the  need 
'or  a  real  university  in  and  near  London  was  recognised  by 
teachers  and  graduates  of  other  faculties,  and  in  this  way 
he  risk  which  at  one  time  appeared  to  be  imminent  of  the 
oundation  of  a  one-faculty  university  was  averted.  This 
s  not  the  place  to  attempt  a  history  of  the  labours  of  that 
Association,  of  the  animated  debates  in  the  Convocation  of 
he  University,  or  of  the  inquiries  of  the  two  Commissions, 
lor  is  there  perhaps  any  reason  why  such  a  history  should 
>e  written  ;  the  work  has  been  done,  and  we  have  entered 
lpon  a  new  epoch  when  the  ideas  and  aspirations  which 
mimated  those  who  took  part  in  the  earlier  stages  of  the 
:onflict  seem  on  the  way  to  be  realised. 

To  the  completeness  of  the  change  of  view,  the  report  of 
he  Faculty  of  Medicine,  which,  by  the  courtesy  of  the 
Jean  and  Secretary,  we  are  enabled  to  publish  elsewhere 
P-  i837)>  bears  striking  testimony.  It  was  roundly  asserted, 
iven  within  very  recent  times,  that  it  would  be  impossible 
0  obtain  any  concerted  or  united  action  between  the  me- 
lical  schools  in  London,  but  we  have  always  entertained 
nd  expressed  the  hope  that  when  the  representatives  of 
hese  schools  were  brought  together  under  the  maternal 


wing  of  a  teaching  university  they  would  quickly  perceive 
that  their  own  individual  interests  were  identical  with 
those  of  London  as  a  centre  of  medical  education.  Thero 
is  great  virtue  in  a  round  table,  whether  it  be  covered  with 
green  cloth  or  white  linen,  and  there  was,  therefore,  reason 
to  hope  that  the  ultimate  result  of  conferences  which  have 
been  taking  place  during  the  last  nine  months  would  be  to 
produce  more  or  less  general  accoid  even  with  regard  to 
certain  points  upon  which  it  was  feared  it  would  be  most 
difficult  to  obtain  agreement. 

It  is,  however,  surprising  to  find  not  only  that  this 
agreement  has  been  already  attained,  but  that  is  abso¬ 
lutely  unanimous.  Some  part  of  this  result  must  be 
attributed  to  the  information  with  regard  to  the  condition 
of  medical  education  at  other  centres  which  Mr.  Butlin, 
the  Dean  of  the  Faculty,  obtained,  with  admirable  public 
spirit,  by  sending  a  special  visitor  to  various  universities 
in  Great  Britain.  Some  influence  also  must  be  attributed 
to  the  statistics  of  the  remarkable  falling-off  in  the 
number  of  students  entering  at  the  London  schools.  Com¬ 
paring  the  entries  at  London  and  provincial  schools  in  the 
five  years  1879-1883  with  those  in  the  five  years  1896-1900, 
it  appears  that  there  has  been  a  falling-off  in  the  total 
number  of  new  students  for  the  whole  country.  The 
number  in  the  English  schools  in  the  first  quinquenniad 
was  4,705,  and  in  the  second  4,423,  yet  in  the  interval  the 
number  of  new  students  at  the  provincial  schools  bad 
increased,  the  annual  average  increase  amounting  to  120, 
whereas  there  has  been  a  notable  decrease  in  London,  the 
annual  average  decrease  being  175.  The  shifting  of 
preponderance  may  also  be  shown  by  noting  that  whereas 
in  the  first  quinquenniad  28  per  cent,  of  the  students  at 
English  schools  entered  at  provincial  schools,  in  the 
second  quinquenniad  the  member  entering  at  provincial 
schools  -was  43  per  cent.  Tl4e  rivalry  between  the  great 
centres  of  medical  education  is  a  very  different  thing  to 
competition  between  a  multiplicity  of  individual  medical 
schools  in  the  same  centre — a  condition  which  has  hitherto 
prevailed  in  London,  and  it  would  appear  that  the  medical 
schools  of  London  have  now  realised  the  importance  of  a 
concentration  of  the  teaching  of  preliminary  and  inter¬ 
mediate  subjects  if  London,  as  a  centre  of  medical  educa¬ 
tion,  is  to  maintain,  or  perhaps  we  ought  to  say  regain,  its 
place.  They  have  also,  it  would  appear,  realised  that  the. 
success  of  the  London  schools  of  medicine  is  bound  up 
with  the  University. 

For  this  view  we  have  all  along  contended,  but  the  two 
influences  which  seemed  to  stand  in  the  way  of  the 
triumph  of  these  opinions  have  been  the  jealousies  of  tho 
medical  schools  and  the  nature  of  the  matriculation 
examination  of  the  University  which  was  designed  rather 
as  a  test  of  knowledge  acquired  than  of  the  capa¬ 
city  to  acquire  knowledge,  which  is  its  proper  function 
in  a  university.  The  schools  seem  now  to  have  laid  aside 
their  jealousies,  and  to  be.  determined  to  take  the  position 
prepared  for  them  in  the  University  scheme — one  to  which 
they  are  fully  entitled  by  the  unrivalled  opportunities 
which  London  affords  for  clinical  teaching.  The  second 
difficulty,  we  may  hope,  is  also  in  the  way  to  be  removed, 
although  the  process  of  preliminary  inquiry  is  so  prolonged 
that  the  relative  celerity  of  the  Faculty  of  Medicine  is  as 
that  of  a  motor  car  to  a  State  procession.  The  Senate  at 
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its  meeting  on  November  27th  referred  the  subject  to  the 
Academic  and  External  Councils.  One  result  of  this  re¬ 
ference  has  been,  we  understand,  that  the  Academic  Council 
has  already  requested  the  Faculty  of  Medicine  to  express 
its  opinion  upon  the  subject.  We  trust  that  in  this  matter 
also  the  ultimate  decision  may  be  to  establish  a  single 
standard  of  admission  for  all  undergraduates.  It  would, 
we  believe,  be  most  unfortunate  to  do  anything  which 
would  mark  off  the  medical  undergraduates  from  those 
seeking  degrees  in  other  faculties.  If  it  be  necessary  to 
make  provision  for  those  who  have  hitherto  found  in  the 
matriculation  a  certificate  of  knowledge  valuable  to  them 
on  seeking  employment  as  junior  teachers  in  secondary 
schools,  the  University  could  easily  meet  this  want  by 
establishing  a  special  examination. 

The  report  of  the  Faculty  of  Medicine,  which  has  now 
been  transmitted  to  the  Senate,  recommends  that  body  to 
take  steps  to  secure  funds  to  enable  it  to  establish  in  the 
near  neighbourhood  of  the  University  a  school  of  pre¬ 
liminary  and  intermediate  medical  studies  to  which  all 
students  of  the  medical  schools  in  London  should  be 
admitted.  The  Faculty  is  therefore  prepared  to  go  as  far 
as  the  Statutory  Commissioners  recommended,  and  the 
schools  are  ready  at  once  to  give  up  to  the  central  Uni¬ 
versity  institutes  the  duty  of  teaching  the  preliminary  sub¬ 
jects,  that  is  to  say,  chemistry,  physics,  and  biology.  They 
are  prepared  also,  should  it  appear  on  further  reflection  to 
be  desirable,  to  give  up  in  addition  the  teaching  of 
anatomy  and  physiology"  to  central  university  institutes. 
Whether  this  scheme,  in  so  far  as  it  concerns 
anatomy  and  physiology,  may  eventually  turn  cut  to 
be  feasible  or  not  remains  to  be  seen,  but  it  is  quite 
conceivable  that  certain  colleges  might  consider  it  wiser 
to  continue  the  teaching  of  these  subjects,  in  which  case 
they  would,  we  presume,  stand  somewhat  in  the  position 
of  extramural  schools,  such  as  exist  in  Edinburgh  and 
Glasgow.  There  would,  as  experience  in  those  cities  has 
proved,  be  certain  advantages  attending  this  arrangement. 
The  rivalry  would  act  as  a  healthy  stimulus  to  the  university 
institutes,  and  the  success  of  the  schools  which  continued 
to  teach  these  subjects  would  prevent  the  university 
classes  from  attaining  unwieldy  dimensions.  The  details 
of  the  scheme  are,  however,  too  perplexing  to  be  discussed 
here  and  now,  and  it  is  a  sufficient  matter  for  immediate 
congratulation  that  the  Faculty  of  Medicine,  composed  as 
it  is  of  representatives  of  all  the  medical  schools  in  London, 
has  resolved  that  “a  school  of  preliminary  and  inter¬ 
mediate  studies,”  by  which  we  understand  a  series  of 
university  institutes,  ought  to  be  established  as  soon  as 
funds  can  be  obtained.  That  the  funds  will  be  obtained  if 
the  Senate  makes  a  suitable  appeal  on  behalf  of  a  definite 
and  well-considered  scheme  we  make  no  doubt. 


THE  BACTERIOLOGICAL  EXAMINATION  OF 

WATER. 

In  an  article  which  appears  in  this  issue,  Dr.  Houston  has 
discussed  the  bacteriological  examination  of  potable  waters 
from  a  public  health  point  of  view.  Up  to  the  present  time 
a  large  amount  of  labour  has  been  expended  in  describing 
the  various  kinds  of  bacteria  which  have  been  found  in 
water.  This  work  is  no  doubt  of  great  value,  but,  as  Dr. 


Houston  points  out,  the  student  of  hygiene  requires  inform¬ 
ation  with  regard  to  the  bacteria  which  are  adventitious 
and  possibly  dangerous,  rather  than  a  knowledge  of  the 
microbes  proper  to  water. 

A  knowledge  of  normal  water  bacteria  is,  of  course 
necessarv  before  determining  which  ones  are  adventitious 
but  Dr.  Houston  considers  that  we  posssess  sufficient  know¬ 
ledge  in  this  direction,  and  that  the  bacteriologist  should 
pay  more  attention  to  the  bacterial  flora  of  sewage  and 
soil,  thus  enabling  him  to  decide  the  probable  source  of 
adventitious  bacteria  in  a  potable  water.  It  is  fortunately 
not  necessary  to  demonstrate  in  a  polluted  water  supply 
the  presence  of  definitely  pathogenic  microbes  to  prove 
that  there  is  danger  in  drinking  such  water  ;  for,  were  this 
so,  the  value  of  a  bacterioscopic  examination  would  be 
considerably  diminished.  All  bacteriologists  are  aware  of 
the  technical  difficulties  of  demonstrating  the  presence  of 
typhoid  bacilli  in  water.  In  the  report  of  the  Maidstone 
epidemic  of  1897  it  was  clearly  pointed  out  by  Dr.  Wash- 
bourn  that  no  importance  could  be  attached  to  the  failure 
in  discovering  the  typhoid  bacillus  in  water  suspected  of 
conveying  the  disease  ;  the  evidence  of  contamination  with 
alvine  excreta  was  of  much  greater  importance,  and  such 
evidence  could  be  obtained  by  the  presence  of  large  num¬ 
bers  of  coli  bacilli. 

Dr.  Houston  considers  that  water  should  be  condemned 
if  microbes  indubitably  due  to  intestinal  origin  are  pre¬ 
sent.  This  statement  is,  perhaps,  rather  too  sweeping,  and 
he  himself  qualifies  it  by  pointing  out  that  the  relative 
abundance  of  these  bacteria  is  the  most  important  factor 
in  determining  the  quality  of  a  water,  and  he  aptly  com¬ 
pares  a  bacterioscopic  examination  to  a  chemical  examin¬ 
ation  in  this  respect.  A  minute  number  of  intestinal  bac¬ 
teria  in  water  would  not  be  sufficient  to  condemn  it  abso¬ 
lutely,  for  these  bacteria  are  not  necessarily  harmful  in 
themselves,  but  are  rather  indications  of  the  possibility  of 
specific  contamination  with  pathogenic  bacteria.  The 
question  to  be  decided,  then,  is  the  number  of  intestinal 
bacteria  necessary  to  constitute  contamination. 

The  bacillus  coli,  the  bacillus  enteritidis  sporogenes, 
and  streptococci  are  common  intestinal  bacteria,  and  are 
the  most  important  in  determining  the  contamination  of 
water.  In  regard  to  the  bacillus  coli,  as  Dr.  Houston 
properly  insists,  it  is  not  sufficient  to  simply  determine  its 
presence,  but  the  actual  number  should  be  ascertained. 
This  point  has  been  insisted  upon  by  other  bacteriologists. 
In  the  Maidstone  epidemic  of  1897  it  was  pointed  out  that 
“  the  presence  of  one  or  two  coli  bacilli  in  100  c.cm.  of 
water  is  probably  not  a  matter  of  much  importance,  but 
the  presence  of  a  large  number,  such,  for  example,  as  the 
sixty  colonies  in  the  cubic  centimetre  of  sample  C,  is  de¬ 
finite  proof  of  contamination  with  animal  excreta.  ’  Mr. 
Pakes  stated  in  1900  that  water  which  contained  B.  coli  in 
20  c.cm.  or  less  should  be  condemned,  that  if  the  B.  coli 
were  only  present  in  from  50  to  100  c.cm.  the  water  should 
be  looked  upon  as  slightly  suspicious,  and  that  if  only 
present  in  greater  quantities  than  100  c.cm.  the  water  was 
probably  safe.  Mr.  Horrocks  considers  that  water  which 
contains  B.  coli  so  sparsely  that  200  c.cm.  is  required  to  be 
tested  in  order  to  find  it  is  probably  polluted  with  sewage, 
but  the  contamination  is  not  of  recent  date.  The 
question  of  the  actual  number  of  coli  bacilli  neces- 
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sary  for  condemnation  of  water  is  one  that  can  only  be 
determined  by  extended  experience.  Those  who  are  in  the 
habit  of  making  bacteriological  examinations  of  water 
would  render  great  service  by  publishing  the  results'fob- 
tained  in  this  direction  in  one  of  the  technical  periodicals. 
Some  difficulty  arises  in  determining  whether  any  given 
bacillus  should  be  considered  to  be  the  B.  coli  or  not. 
There  is  no  doubt  that  many  varieties  of  the  B.  coli  exist, 
•differing  from  'one  another  in  many  points,  and  it  is  a 
question  how  far  variations  from  the  typical  bacillus 
should  be  considered  as  constituting  a  separate  species. 
This  question  also  was  raised  in  connection  with  the  Maid¬ 
stone  epidemic,  and  it  was  pointed  out  that  atypical  forms 
of  the  B.  coli  was  frequently  present  in  the  intestinal 
•e\  acuations,  and  that  they  constituted,  when  present  in 
water,  good  evidence  of  contamination.  It  would  be  well 
if  bacteriologists  could  agree  upon  the  nature  of  the  varia¬ 
tions  from  type  4which  should  be  included  under  the  de¬ 
nomination  of  bacillus  coli. 

The  B.  enteritidis  sporogenes,  which  was  discovered  by 
itClein  and  was  considered  by  him  to  be  the  cause  of  an  epi¬ 
demic  of  acute  diarrhoea,  has  been  of  great  valne  in  the 
■bacterioscopic  examination  of  water.  Dr.  Houston  states 
that  it  is  present  in  as  small  a  quantity  as  0.01  c.cm.  of 
•sewage,  and  that  it  is  not  present  in  as  large  a  quantity  as 
•200  c.cm.  of  pure  water. 

Streptococci  he  has  failed  to  find  in  virgin  soils  and  in 
pure  waters,  and  even  in  the  case  of  polluted  soils  and 
waters  when  the  contamination  was  not  extremely  recent. 
On  the  other  hand,  they  are  to  be  detected  in  0.0001  c.cm.  of 
crude  sewage  and  in  minimum  quantities  in  soils  and 
waters  recently  polluted  with  matters  of  animal  outcome. 
Dr.  Houston  looks  upon  the  streptococcus  test  as  the  most 
delicate  for  detecting  recent  pollution. 

With  all  these  bacteria  it  is  important  that  not  only 
their  presence  but  also  their  relative  numbers  should  be 
definitely  determined  before  drawing  any  conclusions  as 
to  the  nature  of  the  contamination.  We  believe  that  it  is 
<upon  these  lines  that  the  bacterioscopic  examination  of 
water  must  be  conducted.  It  is  probable  that  with  a 
further  knowledge  of  the  bacteria  of  sewage  and  soils  other 
bacteria  will  be  discovered  which  will  serve  as  criteria  of 
die  contamination  of  water,  but  the  principle  of  determin- 
ing  the  presence  of  such  bacteria  as  are  not  normally 
present  in  pure  waters  is  obviously  the  correct  one  for 
estimating  their  purity.  The  mere  presence  of  these  ad¬ 
ventitious  bacteria  by  itself  is  not  sufficient,  any  more  than 
the  presence  of  organic  matter  in  the  chemical  analysis  is 
sufficient  to  show  that  the  water  is  contaminated.  It  is 
necessary  to  go  further  and  to  determine  the  quantity  of 
these  bacteria  present,  and,  although  no  definite  standard 
can  be  fixed — nor,  indeed,  does  such  appear  desirable — yet 
•bacteriologists  possess  sufficient  data  from  which  to  draw 
accurate  conclusions  as  to  the  purity  of  a  water. 

There  seems  to  be  no  doubt  that  the  bacterioscopic 
■examination  is  a  much  more  delicate  test  than  the 
chemical,  but  its  very  delicacy  shows  how  carefully  it 
should  be  applied.  The  chemist  has  had  a  large  experi¬ 
ence  in  the  examination  of  water,  the  bacteriologist  com¬ 
paratively  little.  The  chemical  method  appears  to  have 
reached  as  far  as  it  is  likely  to  go,  while  the  bacterioscopic 
test  has  still  a  future  before  it. 


Both  tests  are  of  great  value  in  determining  the  purity 
of  water,  although  they  attack  the  question  from  a  dif¬ 
ferent  standpoint,  and  we  believe  that  both  tests  should  be 
applied  in  every  case. 


THE  NATIONAL  HOSPITAL  FOR  THE  PARALYSED 
AND  EPILEPTIC. 

Experience  has  shown  that  before  proclaiming  that  a  war 
is  over,  it  is  well  to  be  quite  sure  of  the  fact.  It  may  now, 
however,  be  stated  with  certainty  that  the  long  and  bitter 
struggle  at  the  National  Hospital  for  the  Paralysed  and 
Epileptic  is  at  last  at  an  end.  Elsewhere  we  publish  a 
report  of  a  meeting  of  governors  held  on  December  12th, 
to  receive  the  report  of  the  Committee  appointed  to  re¬ 
draft  the  rules  of  the  hospital  in  accordance  with  the 
recommendations  of  Sir  Edward  Fry’s  Committee,  a  sum¬ 
mary  of  whose  report  was  published  in  the  British  Medi¬ 
cal  Journal  of  June  22nd.  The  adoption  of  the  Com¬ 
mittee’s  report  was  moved  by  Mr.  Melvill  Green,  who  had 
been  its  chairman,  and  it  was  considered  in  two  parts,  one 
dealing  with  the  reconstitution  of  the  hospital,  the  other 
with  the  question  of  a  pension  for  the  Secretary- 
Director.  Mr.  Green  pointed  out  that  the  new  rules  pro¬ 
posed  carried  out  in  substance  the  recommendations  of 
the  report  of  the  Committee  of  Inquiry  with  a  few  further 
alterations  in  points  of  detail. 

It  was  proposed  that  the  existing  by-laws  should  be 
abolished,  and  that  the  Board  of  Management  should  be 
empowered  to  frame  new  ones  to  meet  the  requirements  of 
circumstances  arising  from  time  to  time.  The  new  rules 
provide  for  the  direct  representation  of  the  medical  staff 
on  the  Board  by  two  members  chosen  by  themselves. 
Further,  in  accordance  with  a  principle  contended  for  by 
Sir  Felix  Semon,  it  is  provided  that  henceforth  every  mem¬ 
ber  of  the  medical  staff  shall  be  ipso  facto  a  governor  of 
the  hospital.  This  is  only  right,  for  a  physician  or  sur¬ 
geon  gives  his  time  and  knowledge  freely  to  the  hospital, 
and  these  are  of  incomparably  greater  pecuniary  value 
than  a  donation  of  thirty  guineas. 

The  staff,  therefore,  has  obtained  the  share  in  the  man¬ 
agement  of  the  affairs  of  the  hospital  which  it  asked  for, 
and  it  has  also  succeeded  in  getting  the  office  of  secretary- 
director,  which  has  been  the  main  cause  of  the  trouble, 
abolished.  It  has,  in  fact,  won  all  along  the  line,  and  its 
enemy,  the  old  Board  of  Management,  lies  vanquished  at 
its  feet.  The  Board  seems  to  have  fought  almost  to  the 
last  moment  to  undermine  the  scheme  of  reform  proposed 
by  the  two  Committees ;  finally,  however,  with  one  exception, 
it  not  only  “  consented  to  death,”  but  “  conquered  agony  ”  so 
far  as  to  vote  with  the  majority.  But  it  was  not  a  case  of 
la  mort  sans  phrase.  Mr.  G.  W.  E.  Russell  stood  to  his  guns 
and  rained  a  storm  of  vituperative  phrases  on  his  opponents 
and  on  the  science  of  which  they  were  the  representatives. 
While  his  colleagues  accepted  the  situation,  as  Sir  James 
Crichton-Browne  put  it,  “with  a  complacency  that  was 
more  creditable  to  their  fortitude  than  to  their  pride,”  he 
declared  that,  whatever  change  had  occurred  in  their 
minds,  none  had  occurred  in  his.  The  figure  of  Mr.  Russell 
standing  on  the  burning  deck  whence  all  but  he  had  fled 
has  a  kind  of  grotesque  sublimity  which  might  command 
our  admiration  but  for  the  absurdity  of  his  position.  He 
can  at  least  comfort  himself  with  the  thought  that  he 
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is  like  the  stem  old  Roman  of  whom  it  was  written, 
Victrix  causa  diis  placuit  sed  vicia  Catoni. 

The  Secretary-Director  was  granted  an  adequate  pen¬ 
sion,  which  we  hope  he  will  long  continue  to  enjoy  in 
the  retirement  which  he  has  so  thoroughly  earned.  Hence¬ 
forth  his  place  will  know  him  no  more,  but  his  name  will 
live  in  the  story  of  the  hospital  which  he  served  so  ardently. 
He  was  the  first,  and  will,  it  is  earnestly  to  be  hoped, 
be  the  last,  of  his  official  race.  It  was  made  abundantly 
clear  that  the  governors  would  have  no  more  autocratic 
embodiments  of  the  idea  of  “lay  supremacy’  in  the 
hospital.  An  amendment,  moved  by  Sir  Henry  Burdett, 
that  the  senior  house-physician  should  be  a  permanent 
official  and  the  resident  head  of  the  w'hole  institution, 
under  the  Board  of  Management,  was  rejected;  it  deserved 
no  better  fate,  for,  whatever  may  have  been  the  intention 
of  the  mover,  it  was  nothing  more  than  an  attempt  to 
replace  the  deposed  autocrat  in  the  insidious  disguise  of  a 
medical  superintendent. 

We  heartily  congratulate  the  medical  staff  on  their  de¬ 
cisive  victory.  The  new  Board  of  Management  will  be 
elected  at  a  meeting  of  the  governors  to  be  held  on  January 
9th,  and,  to  judge  from  the  names  that  are  mentioned, 
there  is  every  prospect  that  an  administrative  body  tho¬ 
roughly  in  touch  both  with  the  philanthropic  and  the 
scientific  aspects  of  hospital  work  will  take  the  place  of  the 
Board  which  is  already  virtually  defunct.  It  is  more  than 
a  change  of  government ;  it  is  the  fall  of  a  dynasty.  With 
a  new  system  of  government  administered  by  enlightened 
men  in  sympathy  with  the  aims  of  the  medical  staff,  the 
famous  hospital,  which  was  so  nearly  brought  to  ruin  by 
the  obstinacy  and  folly  of  a  few  wrongheaded  zealots,  will 
be  able  to  discharge  with  ever-increasing  success  its  func¬ 
tion  of  relieving  human  suffering  and  enlarging  the 
boundaries  of  knowledge. 

- <► - 

THE  REMUNERATION  OF  LIFE  ASSURANCE 
MEDICAL  OFFICERS. 

Signs  are  not  wanting  that  the  medical  profession  is 
awaking  to  the  necessity  of  looking  a  little  more  carefully 
after  its  pecuniary  interests.  There  can  be  no  doubt  that 
in  the  past  the  tendency  of  medical  men  has  been  to  pay 
too  little  attention  to  the  purely  business  side  of  their 
work;  but  the  time  has,  we  think,  come  when  the  public 
should  recognise  in  a  more  liberal  spirit  the  great  debt  it 
owes  to  the  profession  of  medicine.  Unfortunately,  com¬ 
petition  is  so  keen  in  the  ranks  of  the  profession  that 
men  are  often  found  to  accept,  and  even  to  compete  for, 
appointments  carrying  very  inadequate  remuneration. 
Men  of  business,  however,  ought  to  realise  that,  if  they 
require  work  to  be  well  done,  it  should  be  well  paid  for,  and 
the  truth  of  this  proposition  ought  to  be  particularly 
obvious  in  life  assurance.  The  responsibility  imposed  on 
the  medical  examiner  is  so  great  that  assurance  offices  for 
their  own  protection  should  offer  such  remuneration  as 
will  ensure  the  best  possible  work,  and  in  this 
connection  directors  should  bear  in  mind  the  risk 
a  conscientious  examiner  runs  of  losing  a  valuable 
professional  connection  should  he  give  an  adverse 
report  in  the  case  of  one  of  his  patients.  The 
increasing  complexity  and  the  number  of  questions  con¬ 
tained  in  the  examination  forms  now  entail  so  much  more 
work  than  was  formerly  required, that  the  practice  adopted 
by  some  of  the  leading  offices  of  paying  at  least  a  guinea 
for  assurances  of  £100  and  upwards  should  become  the 


rule.  For  industrial  policies  of  sums  under  £100  the 
offices  must  be  content  with  a  less  stringent  examination 
if  they  offer  less  than  a  guinea.  There  was  a  prolonged 
correspondence  on  the  subject  in  our  columns  a  short  time- 
ago,  but  the  point  raised  by  Dr.  Selfe  Bennett  in  the  letter 
published  elsewhere  in  this  issue  is  apparently  a  new  one. 

It  certainly  seems  unjust  and  illogical  that  wealthy'  assur¬ 
ance  companies  should  on  the  one  hand  assert  their  in¬ 
ability  to  pay  more  than  half  a  guinea  for  the  examination 
where  the  amount  is  under  £500  or  £2S°  as  the  case  may 
be,  and  yet  offer  to  the  examiner  the  paltry  sum  of  one 
guinea  for  an  assurance  amounting  to  ,£70,000  as  in  the 
case  recorded  by  Dr.  Bennett.  Though  we  do  not  see  our 
way  to  advise  that  the  medical  fee  should  bear  any  direct 
proportion  to  the  sum  assured,  yet  it  seems  obvious  that 
an  office  reassuring  sums  of  ,£1,000  and  upwards  could  well 
afford  to  pay  a  fee  to  the  medical  officer  of  the  company 
taking  the  reassurance.  The  amount  to  be  thus  distributed 
would  be  very  small.  Take,  for  instance,  the  extreme  case 
brought  forward  by  Dr.  Bennett,  where  an  assurance  was 
effected  for  £'70,000.  We  will  assume  that  the  head  office 
pays  its  chief  medical  officer  a  salary,  and  would  therefoie 
not  pay  him  a  special  fee.  His  colleague  for  the  time  being 
would  receive  two  guineas,  and  each  of  the  medical  officers 
perusing  the  documents  and  reporting  thereon  would  receive 
a  guinea.  That  is  to  say,  the  total  medical  fees  payable 
under  this  scheme  on  a  sum  of  £70,000  (a  most  unusual 
amount)  would  be  from  eight  to  sixteen  guineas,  according 
as  the  assurance  was  divided  among  seven  or  fourteen 
offices.  Taking  the  larger  sum,  sixteen  guineas,  this- 
would  represent  less  than  a  guinea  for  every  £4,000  of 
assurance,  and  yet  we  know  that  it  pays  a  company  to  pay 
a  guinea  on  an  assurance  for  £500.  We  are  not  clear  as  to- 
the  validity  of  another  point  raised  by  Dr.  Bennett.  It  is- 
certainly  true  that  if  a  life  be  declined  or  rated  up  by  No.  1 
company  the  medical  reports  may  be  borrowed  by  No.  2, 
but  it  is  not,  we  believe,  usual  for  such  a  life  to  be  accepted 
without  re-examination.  However  this  may  be,  Dr. 
Bennett  has  done  a  service  to  his  fellow  medical  officers 
by  inviting  them  to  take  steps  to  secure  what  we  regard  as 
only  the  just  recognition  of  the  very  important  and  valu¬ 
able  services  rendered  to  life  assurance  companies  by  their 
medical  officers.  The  age  of  miracles,  however,  has  passed, 
and  it  is  to  be  feared  that  even  Dr.  Bennett’s  long  trumpet 
blast  will  not  bring  down  the  walls  of  the  assurance 
Jericho.  Something  more  than  an  individual  effort  will, 
we  suspect,  be  necessary,  and  though  the  Life  Assurance 
Medical  Officers  Association  was  founded  to  give  attention 
to  the  purely  scientific  and  medical  aspects  of  life  assur¬ 
ance,  we  nevertheless  think  that  it  would  render  usefui 
service  to  the  profession  if  it  were  to  appoint  a  committee 
which  would  be  in  a  position  to  express  an  authoritative 
opinion  on  financial  and  other  business  questions  which 
occasionally  arise.  _ 


“  EFFICIENCY  !” 

In  the  first  part  of  his  great  speech  at  Chesterfield,  Lord 
Rosebery  said  that  the  Liberal  party  should  take  for  its 
watchword  “Efficiency,”  and  referred  in  illustration  to  the 
notorious  inefficiency  of  the  War  Office.  The  complaints 
against  it,  he  said,  were  unanimous,  and  a  massive  Blue 
Book  indicated  that  they  were  just.  He  went  on  to  say, 
with  reference  to  the  army,  that  the  Government,  without 
really  and  seriously  considering  what  were  the  wants  and 
requirements  of  the  army,  introduced  a  hurried  scheme,  the 
only  result  of  which  was  that  four  or  five  generals  were  at 
the  head  of  army  corps  looking  hungrily  about  to  find 
where  their  armies  might  happen  to  be.  We  quote  these 
words  because  mutatis  mutandis  they  may  be  applied  to  the 
course  which  has  been  pursued  with  regard  to  the  reorgani¬ 
sation  of  the  Army  Medical  Service,  and  we  may  go  on  to- 
quote  Lord  Rosebery's  further  comments,  which  also  have 
an  exact  application  to  the  same  matter.  “  The  Germans,’ 
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fae  said  (we  quote  from  the  Times  report),  “  who  are  our 
masters  in  the  art  of  elaborate  and  painful  and  learned 
'inquiry,  would  have  adopted  a  very  different  system.  Thev 
would  have  got  the  best  minds  of  the  country  and  of  the 
army  to  inquire  solidly  into  what  was  required,  and  what 
was  wanted,  and  at  the  end  of  the  war,  not  before.  Thev 
would  have  satisfied  themselves  in  the  meantime  with 
•meeting  the  immediate  requirements  of  the  war,  and  at  the 
■end  ot the  war  they  would  have  propounded  their  scheme 
witn  the  knowledge  that  the  whole  war  had  evolved.”  This 
'is,  if  we  may  say  so  without  presumption,  exactly  what  we 
nave  been  for  months  past  endeavouring  to  express  with 
regard  to  the  way  in  which  Mr.  Broirick  set  about  reorgan- 
lsing  the  Army  Medical  Service,  tie  did  not  institute  an 
•elaborate,  painful,  and  learned  inquiry;  he  did  not  satisfy 
mmseif  in  the  meantime  with  meeting  the  immediate  re- 
■quirements  of  the  war,  and  instead  of  being  in  a  position 
to  propound  a  scheme  at  the  end  of  the  war  with  the  know¬ 
ledge  that  the  whole  war  has  evolved,  he  has  launched  upon 
tne  country,  and  upon  the  medical  profession,  a  scheme 
winch  bears  in  nearly  every  clause  traces  of  inadequate 
inquiry,  of  imperfect  acquaintance  with  the  lessons  of  the 
past  and  of  the  present,  and  of  failure  to  grasp  the  essential 
tact  (bat  the  most  important  duties  of  the  Army  Medical 
■Service  have  to  do  with  the  preservation  of  the  health  of 
.  ®  army  that  is  to  say,  with  sanitary  measures  in  the 
widest  acceptation  of  the  term. 


A  POLICY  OF  “  THOROUGH  ”  AS  TO  CONTRACT 

PRACTICE. 

iji.TiMis  which  we  have  received  as  to  contract  practice 
both  those  which  have  been  published  and  others  not 
intended  for  publication,  appear  to  show  that  there  is  a 
feeling  in  the  profession  in  favour  of  the  policy 
•of  thorough,  to  which  reference  was  made  in  the 
British  Medical  Journal  of  November  30th,  p.  1619.  The 
correspondent  whose  communication  was  there  mentioned 
has  again  written,  reiterating  his  conviction  that  medical 
mrn  as  a  body  are  at  heart  opposed  to  the  whole  system  of 
•c  ub  practice.  Apart  from  the  many  who  absolutely  decline 
such  practice,  our  correspondent  is  of  opinion  that, 
.generally  speaking,  those  who  now  hold  club  appointments 
would  be  glad  to  give  them  up  if  assured  that  there  would 
•.jo  no  successors ;  that  such  appointments  are  unremunora- 
ti\e,  the  rate  working  out  (as  other  correspondents  have 
•shown)  at  less  than  the  average  obtainable  in  ordinary 
private  practice  among  the  working  classes,  an  average  the 
working  man  can  afford  to  pay,  and  the  minimum  capable 
of  compensating  the  practitioner  for  his  time  and  skill; 
that  private  practice  affords  the  patient  the  free  choice  of 
.:11s  attendant,  and  other  advantages  in  his  relations  with 
his  medical  adviser;  and  that,  therefore,  contract  practice 
Id  not  be  undertaken  by  individual  medical  men,  or 
official iy  recognised  by  professional  organisations  like  the 
tbritisli  Medical  Association.  By  u  not  officially  recognise” 
we  take  our  correspondent  to  mean  that  the  Associa¬ 
tion  should  not  Jay  down  regulations  as  to  the 
■terms,  wage  limits,  or  other  restrictions  to  be  imposed 
by  general  consent  on  contract  appointments,  but  should 
treat  all  such  practice,  under  any  conditions,  as  contrary 
to  the  interests  of  the  medical  profession.  This  is  no  doubt 
the  logical  conclusion  to  which  much  recent  discussion  of 
this  question  tends,  but  we  cannot  without  further  evidence 
■concui  in  the  statement  that  such  far-reaching  views  are  at 
present  consciously  held  by  any  considerable  number  of 
practitioners ;  and  the  assertion  that,  consciously  or  subcon¬ 
sciously,  they  are  those  of  a  majority,  or  of  the  profession 
generally,  appears  to  be,  to  say  the  least,  unproven.  The 
true  state  of  affairs  we  believe  to  be  this:  that,  speaking 
generally,  those  medical  practitioners  who  have  seen  much 
of  contract  practice  under  existing  conditions  are  dis¬ 
satisfied  with  those  conditions.  A  certain  number — no  one 


knows  what  number — would  be  content  for  the  present 
with  an  increase  of  remuneration— in  some  districts  appar¬ 
ently  with  a  relatively  small  increase.  Again,  a  certain 
number— also  unknown— would  not  be  satisfied  without 
a  clear  recognition  of  the  right  of  each  practitioner  to  de- 
cline  to  attend  under  such  contracts  those  whom  he  con- 
siders  unsuitable  in  respect  of  means — the  so-called 
‘wage  or  “income”  limit.  Lastly,  certain  others — 
number  again  entirely  unknown— have  come  to  the  conclu¬ 
sion  that  the  fundamental  principle  of  such  practice,  that  of 
the  practitioner  virtually  undertaking  the  burden  of  an 
assurance  of  his  patient  against  the  expenses  of  medical 
attendance,  is  unsound,  and  should  be  repudiated  by  the 
profession.  It  is  plain  that,  whatever  the  logical  strength 
of  this  last  position,  it  implies  a  profound  change 
m  .  a  very  widespread  and  long-established  system, 
which  has  had  very  considerable  practical  recognition  in 
the  acceptance  by  medical  men  of  appointments  under  it. 
It  will  be  agreed  that  the  whole  subject  deserves  much 
more  thorough  investigation  than  it  has  yet  received.  The 
adherents  of  the  policy  of  “Thorough”  will  be  well  ad¬ 
vised,  in  the  interests  of  their  own  cause,  if  they  now 
devote  careful  attention  to  the  practical  requirements  of 
the  community,  to  satisfy  which  the  existing  system  has 
been  evolved,  and  consider  how'  on  their  plan  these  neces¬ 
sities,  so  far  as  they  are  just,  would  be  provided  for  by  the 
medical  profession.  It  is  desirable  to  encourage  thrift, 
and  a  thrifty  working  man  may  wisely  desire  to  insure 
against  the  cost  of  medical  attendance  in  sickness,  but  the 
question  is  who  shall  undertake  the  insurance,  and  how  on 
any  system  certain  practical  difficulties  ought  to  be  met. 


THE  LEAGUE  OF  MERCY. 

The  second  annual  meeting  of  the  Presidents  of  the  various 
districts  comprised  in  the  beneficent  operations  of  the 
League  of  Mercy  was  held  last  Monday  afternoon  in  the 
Governors’  Court-room  at  Guy’s  Hospital.  Sir  Whittaker 
Ellis  presided,  and  was  supported  by  a  distinguished  com¬ 
pany,  including  the  Marquis  of  Camden,  the  Earl  of  Mans¬ 
field,  Lord  Farquhar,  Lady  Florence  Pelham  Clinton,  Lord 
and  Lady  Pirbright,  and  many  other  representative  persons 
well  known  in  works  of  practical  philanthropy.  In  the 
year  ot  its  inauguration  the  League  of  Mercy  contributed 
^1,000  to  the  Prince  of  Wales’s  Hospital  Fund  for  London, 
last  year  it  handed  over  the  handsome  sum  of  ^6,000  to  the 
same  object ;  and  it  is  gratifying  to  learn  that,  despite 
many  adverse  circumstances,  it  is  proposed  to  credit  King 
Edward’s  Fund,  when  it  assumes  that  name  next  year, 
with  £ 7,000 .  It  will  be  remembered  that  the  League 
of  Mercy  was  established  under  Royal  Charter  in 
1899,  and  that  among  its  foremost  objects  was  to 
enlist  the  services  of  a  large  number  of  persons  in 
works  for  the  relief  of  sickness  and  suffering,  in  the 
first  instance  by  bringing  home  to  the  working  classes 
and  the  small  subscribers  a  knowledge  of  the  needs  and 
work  of  the  metropolitan  hospitals.  We  observe  that 
next  year  a  special  appeal  is  to  be  made  by  the  “Organ¬ 
ising  Committee  of  the  Prince  of  Wales’s  Hospital  Fund” 
towards  the  coronation  gift  to  His  Majesty  in  the  shape 
of  a  large  contribution  to  the  Fund  which  in  future  is  to 
bear  His  Majesty’s  name.  The  energy  displayed  by  those 
who  are  responsible  for  this  appeal  is  beyond  all  praise, 
and  it  is  hoped  that  the  original  expectation  of  securing 
,£100,000  per  annum  for  the  London  hospitals  may  be 
eventually  attained.  It  is,  however,  just  possible  that 
leagues,  and  funds,  and  gifts,  all  having  the  same  excellent 
object  in  view,  may  overlap,  to  their  respective 
detriment,  and  to  the  bewilderment  of  the  small  sub¬ 
scriber.  We  do  not  say  that  such  is  the  case,  but  we  hope 
that  by  making  clear  the  scope  and  object  of  the  various 
agencies  at  work,  the  able  advisers  and  organisers  who 
have  these  matters  in  hand  will  co-ordinate  them  to  the 
best  possible  advantage. 
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MEDICAL  PRACTITIONERS  IN  CAPE  COLONY. 

Whether  it  be  the  result  of  accident  or  of  design,  a  great 
influx  of  foreign  medical  practitioners  and  dentists  into 
Cape  Colony  has  recently  occurred.  The  Colonial  Medi¬ 
cal  Council,  becoming  aware  of  the  circumstance,  has  con¬ 
sequently  decided  not  to  allow  foreign  subjects  to  practise 
in  the  Colony  unless  they  belong  to  a  country  in  which  the 
holders  of  British  medical  diplomas  are  accorded  similar 
privileges.  The  proposal  was  introduced  to  the  Council 
by  Dr.  Gregory,  Health  Officer  for  the  Colony,  and  was 
adopted  by  seven  votes  to  two.  It  has  been  the  custom  to 
admit  to  practise  in  the  Colony  men  holding  diplomas 
from  countries  which  refuse  to  grant  the  same  privileges 
to  men  holding  a  British  registrable  degree.  Dr.  Gregory’s 
resolution  declared  for  reciprocity  as  the  policy  to  be 
adopted.  The  figures  that  he  adduced  showed  the  rapid 
growth  in  recent  years  of  the  foreign  element  in  the  medi¬ 
cal  profession  in  the  Colony.  Eight  or  nine  years  ago  14 
per  cent,  held  foreign  diplomas ;  last  year  that  proportion 
had  risen  to  27  per  cent. ;  and  already  during  this  year,  of 
16  practitioners  admitted  no  fewer  than  10  are  holders  of 
foreign  degrees.  Inasmuch  as  all  practitioners  who 
are  on  the  Cap q  Medical  Register,  whatever  their  nationality, 
have  the  privilege  of  voting  for  the  elected  members  of  its 
Medical  Council  which  legislates  for  the  whole  medical 
profession  of  the  Colony,  the  majority  of  the  Council 
might  in  time  come  to  be  composed  of  practitioners  who 
are  not  even  British  subjects.  The  legal  profession  is  much 
more  restrictive.  No  barristers  or  attorneys,  save  those 
admitted  in  England,  Scotland,  or  Ireland,  may  practise 
in  the  courts  of  Cape  Colony ;  and  not  even  barristers  or 
attorneys  from  other  British  Colonies  possess  any  advan¬ 
tage  over  those  coming  from  foreign  countries.  A  move¬ 
ment  to  reciprocate  in  this  matter  with  other  British 
Colonies  is  now  in  progress;  but  some  considerable  time 
must  probably  elapse  before  the  change  can  be  accom¬ 
plished.  Until  lately  there  was  no  such  reciprocity  even 
with  England,  but  a  law  passed  last  session  at  Westminster 
admits  attorneys  of  Cape  Colony  to  practise  in  the  LTnited 
Kingdom  without  serving  articles  afresh.  For  barristers  of 
Cape  Colony,  however,  there  is  still  no  reciprocity  in 
England,  though  a  Cape  barrister  has  been  recently  called 
by  Benchers  of  one  of  the  Inns  of  Court  without  eating 
the  usual  number  of  dinners.  Reciprocity  for  medical 
practitioners  between  the  Mother  Country  and  the  Colonies 
generally  is  an  intelligible  policy,  and  the  decision  of  the 
Medical  Council  of  Cape  Colony  will  achieve  an  advance 
in  that  direction. 

ABDOMINAL  HYSTERECTOMY  FOR  UTERINE 
INVERSION. 

At  the  last  annual  meeting  of  the  Association  Dr.  Haultain 
read  a  report  of  a  successful  operation  which  he  had  per 
formed  for  the  reduction  of  a  chronic  uterine  inversion. 
This  interesting  communication  was  published,  with  illus 
trations,  in  the  British  Medical  Journal  of  October  5th, 
p.  974.  When  the  abdomen  was  opened,  a  transverse  slit 
three  quarters  of  an  inch  long  was  seen  in  the  peritoneum 
of  the  pelvic  floor  at  the  site  of  the  fundus  uteri ;  from 
each  extremity  of  the  slit  protruded  an  ovary  and  the 
ostium  of  a  tube.  The  uterus  could  not  be  drawn  up,  nor 
the  slit  dilated.  The  operator  therefore  decided  to  cut 
through  the  constricting  ring, which  he  succeeded  in  reach¬ 
ing  from  above.  This  incision  was  made  posteriorly.  Only 
a  small  portion  of  the  uterus  could  be  reduced  on  pushing 
from  below.  Dr.  Haultain,  therefore,  directing  his  assistant 
to  press  steadily  on  the  fundus  in  the  vagina,  continued 
the  incision  through  the  posterior  uterine  wall  as  it  ap¬ 
peared  through  the  slit,  till  reduction  was  complete.  The 
incision  thus  made  in  the  back  of  the  uterus  was  closed 
with  thick  catgut  sutures,  which  included  the  entire  thick¬ 
ness  of  the  wall,  and  with  fine  catgut  Lembert  sutures 
superficially.  The  result  was  quite  satisfactory.  We 


find  that  Dr.  M.  T.  Brennan,  Professor  of  Gynae¬ 
cology,  Laval  University,  published  last  year  a 
case  of  a  somewhat  similar  operation 1  in  a 
Canadian  contemporary  and  a  second  communication  * 
appeared  in  the  same  periodical  just  a  week  before  Dr. 
Haultain’s  report  was  printed  in  our  columns.  The  two 
authorities  have  worked  in  absolute  independence  of  each- 
other,  and  Dr.  Brennan  admits,  we  are  informed,  that  the- 
date  of  Dr.  Haultain’s  operation  is  not  given  in  the  com¬ 
munication  above  noticed,  so  that  the  trivial  question  of 
mere  chronological  priority  remains  unsolved.  In  Dr. 
Brennan’s  first  case  the  inversion,  it  must  be  noted,  was  of 
under  a  fortnight’s  standing,  nevertheless  it  was  irreduc¬ 
ible  Dr.  Brennan  opened  the  abdominal  cavity,  and 
vain'lv  attempted  to  dilate  the  constricting  ring.  He 
therefore  incised  the  ring  posteriorly  down  into  the  uterine 
cavity.  The  inverted  uterus  was  now  gradually  and  easily 
reduced  by  traction  with  forceps  made  to  grasp  its  surface 
higher  and  higher  towards  the  fundus  during  reduction. 
During  this  process  of  dragging  up  the  uterus  with  forceps, 
counter-pressure  was  made  on  the  constricting  ring  by  tho 
forefinger  and  thumb  of  the  operator  s  left  hand.  The 
wound  was  sutured  with  three  layers  of  continuous  catgut 
applied  to  the  mucous  membrane,  muscular  wall,  and 
serous  coat  respectively.  The  patient  did  well.  A  few 
months  later  Dr.  Brennan  operated  in  a  very  bad  case 
where  there  was  puerperal  infection.  Reduction  was 
effected  by  the  abdominal  operation,  but  with  some 
difficulty,  as  the  inflamed  uterine  tissues  were  soft  and  the 
forceps  tore  them.  Unfortunately  the  patient  died  on  the 
second  day  from  pulmonary  oedema  ;  there  was  apparently 
no  intraperitoneal  infection.  Dr.  Brennan,  after  some  in¬ 
structive  comments,  suggests  aD  ingenious  manoeuvre  for 
avoiding  the  dangers  of  infection  through  the  uterine 
wound,  of  haemorrhage  and  of  laceration  of  a  softened 
uterus  with  forceps.  A  stout  needle  is  threaded  and  thrust 
into  the  fundus  from  the  abdominal  side  into  the  vagina. 
The  thread  carries  with  it  a  loop  of  stout  silk,  silkworm- 
gut  or  silver  wire.  The  ends  of  this  loop  remain  in  the 
abdomen  ;  into  the  loop  itself,  now  in  the  vagina  a  big  pad 
of  gauze  is  fitted  by  an  assistant.  Then  the  operator  pulls 
on  the  ends  of  the  loop  with  his  right  hand,  using  his  left 
to  make  counter-pressure  on  the  constricting  ring.  The 
assistant  may  steady  the  pad,  if  necessary,  with  a  forceps 
or  with  his  finger.  The  constricting  ring  may  require  more 
or  less  deep  incision.  After  the  reduction,  the  threads  on 
the  pelvic  side  of  the  fundus  are  knotted  or  cut  off  short, 
and  the  pad  and  loop  removed  through  the  vagina.  The 
pad  may  be  left  in  as  part  of  the  subsequent  tampon,  if 
desirable.  The  puncture  in  the  fundus,  made  by  the 
needle,  is  cauterised  with  pure  carbolic  acid,  neutralised 
by  95  per  cent,  alcohol  and  a  catgut  suture  inserted- 
Lastly,  the  uterine  cavity  is  curetted,  swabbed  out  with 
carbolic  acid  and  alcohol,  and  packed  with  gauze.  Dr. 
Brennan’s  experience  and  propositions  alike  deserve  con¬ 
sideration  on  this  side  of  the  Atlantic.  Dr.  Haultain,  we 
note,  operated  upon  a  case  which  was  essentially  chronic, 
being  of  over  nine  months  standing;  Dr.  Brennans  cases 
were  as  essentially  recent. 

THE  FUNDUS  OF  THE  MAMMALIAN  EYE. 

Whilst  the  coarse  anatomy  of  the  mammalian  eye  has 
been  investigated  with  some  degree  of  completeness, 
ophthalmoscopic  examination  appears  not  to  have  been 
carried  out  on  the  comprehensive  scale  attempted  by  Dr. 
Lindsay  Johnson,3  and  the  results  of  his  investigations  are 
of  far-reaching  interest.  Thus,  he  finds  that  a  classifica¬ 
tion  based  on  the  characters  observed  corresponds,  with 

1  Inversion  Uterine,  Nouvelle  Technique  Opdratoire,  Guerison.  Revue- 

Medicate  du  Canada,  August'22nd,  1900,  p.  57.  . 

2  “  De  ^Intervention  Intra-Abdominale  dans  l’lnversion  Uterine  In  Cduct- 

ible.”  Ibid.,  September  nth,  iqoi,  p.  121. 

»  The  Comparative  Anatomy  oi  the  Mammalian  Eye,  chiefly  based  on 
Ophthalmoscopic  Examination.  By  G.  Lindsay  Johnson,  M.D.,  r  .R.c.... 
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Lut  few  exceptions,  remarkably  closely  with  the  most  re¬ 
cent  classification  of  the  mammalia  based  on  general 
grounds,  and  amongst  other  things  it  is  very  interesting  to 
see  that  the  ophthalmoscopic  picture  of  the  fundus  of  a 
•negro  differs  markedly  from  that  of  a  darkly-pig- 
mented  European,  but  resembles  very  closely  that 
of  a  chimpanzee.  Moreover,  certain  moot  physio¬ 
logical  points  as  to  the  exact  process  of  human 
vision  receive  some  elucidation  from  a  comparison  with 
the  structures  found  in  lower  animals.  The  limitation  of 
the  greatest  sensitiveness  to  a  small  area— the  macula  lutea 
is  peculiar  to  man  and  the  apes,  in  whom  alone  a  macula 
exists;  it  is  not  found  even  in  the  lemurs:  in  all  lower 
mammals  the  sensitive  area  is  far  more  diffuse.  Con¬ 
's  eigence  appears  to  be  closely  associated  with  the  existence 
of  a  macula,  for  (with  the  exception  of  a  few  domesticated 
animals  which  develop  the  power  in  a  slight  degree)  con¬ 
's  ergence  is  limited  to  man  and  the  apes,  and  man  alone 
can  maintain  it  for  any  time.  Hence  it  becomes  doubtful 
'  r  <v.Wer  a°^ma^s  possess  binocular  vision.  The  divergence 
•of  the  optic  axes  ranges  from  zero  in  man  and  the  apes  i° 
in  the  felidaj,  2°°  in  the  dog,  up  to  85°  in  the  hare.  This 
wide  divergence  taken  in  conjunction  with  a  diffuse  sensi- 
'tive  area  and  a  nearly  spherical  lens  must  enable  some 
■rodents  to_ see  almost  directly  behind  them.  Slight  hyper- 
metropia  is  the  rule  amongst  mammals  and  in  the  lower 
such  as  rodents,  edentates,  and  marsupials,  it  is  greater  in 
amount,  whilst  simple  emmetropia  is  hardly  met  with. 
Ibis  ^act,  considering  the  known  acuteness  of  vision  in 
many  animals,  and  the  further  observation  that  those 
amongst  a  number  of  youths  from  the  Congo  who  pos¬ 
sessed  exceptionally  good  vision  were  all  found  to  be  more 
•or  less  hypermetropic,  leads  the  author  to  doubt  whether 
■emmetropia  is  compatible  with  visions  of  high  perfection. 
In  some  nocturnal  animals  a  circumferential  arrangement 
of  pigment,  recalling  retinitis  pigmentosa,  was  observed, 
and.  it  was  found  that  if  these  animals  were  for  a  prolonged 
period  exposed  to  daylight  they  became  blind  by  a  con¬ 
centric  extension  of  this  pigment.  This  appeared  to  offer 
<a  hint  for  treatment  of  this  intractable  disease,  which 
ordinarily  progresses  till  vision  is  destroyed,  and  the 
■author  has  found  some  encouraging  results  by  treating 
euch  cases  with  spectrum-blue  goggles.  It  was  also  found 
that  certain  conditions  normal  in  some  animals  were 
parallel  to  the  congenital  defects  met  with  in  human  eyes 
thereby  suggesting  that  the  defects  may  be  of  the  nature 
of  reversions.  The  pigmentation  of  some  mammalian  eyes 
sliSffests  that  the  image  perceived  may  not  be  formed  on 
the  front  surface  of  the  retina,  but  that  it  is  reflected  back 
into  it,  and  the  further  possibility  that  our  perception  of 
colour  may  be  an  interference  phenomenon  ;  but  this  is  too 
lengthy  a  matter  to  enter  into  here.  Such  are  a  few  of 
the  salient  points  in  a  paper  which  will  well  repay  perusal 
all  interested  in  the  eye,  whether  as  comparative 
anatomists,  physiologists,  or  practitioners. 


SMALL-POX  AND  LIGHT. 

John'  of  Gaddesden’s  method  of  treating  the  small-pox  in 
the  King  of  England’s  son  is  well  known.  But  what  is  less 
generally  known  is  the  fact  that  the  treatment  of  the 
disease  by  wrapping  up  the  patient  in  red  clothing  and 
surrounding  his  bed  with  red  hangings  still  survives  in 
'•arious  parts  of  the  world — in  Roumania,  Japan,  and 
Tonquin.  In  1832  Picton  obtained  good  results,  in  so  far  as 
subsequent  scarring  was  concerned,  by  keeping  patients  in 
obscurity.  In  this  country,  Black/ Waters,  and  Barlow 
recorded  similar  results.  Finsen  came  to  the  conclusion 
this  was  really  due  to  cutting  off  the  chemical  rays. 
He  therefore  advocated  the  use  of  deep  red  glass, 
which  does  not  allow  the  passage  of  actinic  rays  • 
artificial  lights  used  in  the  rooms  or  wards  were  also  to  be 
protected  by  deep  red  globes.  The  various  rules  laid  down 
by  Finsen  were  practised  by  Lindholm  and  Swendsen  of 
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Bergen,  who  published  their  results,  which  were  very 
favourable,  in  1893.  They  were  confirmed  by  Feilberg, 
trandgaard,  and  by  CEttinger  in  France,  but  Juhel-Renoy 
found  that  the  method  only  succeeded  in  very  discrete 
forms  of  the  malady,  which  got  well  of  themselves.  This 
unfavourable  opinion  was  combated  by  Peronnet,  who 
criticised  Juhel-Renoy’s  treatment  as  incomplete,  and  not 
in  accord  with  Finsen’s  rules.  Courmont,  of  Lyons, 
has  since  tried  the  red  light  treatment  with 
negative  results.  This  is  confirmed  by  an  eye-witness, 
Bayle.  One  lesson  learnt  at  Lyons  was  that  the  red  light 
was  very  trying  both  to  the  patients  and  the  attendants. 
The  former,  four  women,  became  much  excited  and  re¬ 
peatedly  asked  to  be  placed  in  the  ordinary  light  of  day  ; 
and  the  latter  were  unable  to  go  on  with  their  duties  with¬ 
out  blue  spectacles.  This  peculiar  influence  on  the  mind 
of  those  working  in  red  light  has  been  observed  among  the 
employees  of  the  firm  of  Lumiere  of  Lyons.  The  rooms 
where  photographic  plates  and  papers  were  handled  were 
illuminated  by  red  light,  and  it  was  not  unusual  to  find  some 
of  the  workmen  labouring  under  great  mental  excitement. 
But  since  green  light,  which  also  stops  the  actinic  rays,  has 
been  substituted  for  red,  such  cases  no  longer  occur.  This 
peculiar  disturbing  effect  of  red  light  has  been  confirmed 
in  the  case  of  variola  patients  by  Oleinikoff.  Several  said 
they  preferred  the  scarring  to  being  confined  in  the  red 
light  ;  some  also  became  delirious  and  had  terrifying  hallu¬ 
cinations.  In  confluent  small-pox,  however,  delirium  is 
not  uncommon.  Perhaps  the  substitution  of  green  light 
for  red  would  answer,  but  this  is  a  matter  for  experiment. 
The  reader  interested  in  the  subject  will  find  further 
details  in  Dr.  Finsen’s  paper  in  the  British  Medical 
Journal  of  December  7th,  1895,  p.  1412,  and  references  to 
the  more  recent  literature  of  the  subject  in  Dr.  Bayle’s 
Lyons  thesis  entitled  Contribution  a  VEtude  de  la  Photo- 
therapie  ( 1901 ). 


A  PROPOSED  GOVERNMENT  COMMISSION  ON 
VACCINATION  IN  AMERICA. 

In  a  paper  published  in  American  Medicine  of  November 
16th,  Dr.  C.  Good  of  New  York  suggests  that  it  would  be 
well  if  Congress  were  to  appoint  a  Commission  to  take 
evidence  and  report  on  the  whole  subject  of  vaccination, 
with  the  object  of  supplying  an  authoritative  answer  to 
certain  questions  as  to  which  there  is  some  uncertainty  in 
the  profession.  Among  the  points  which  it  would  be 
desirable  to  refer  particularly  to  the  Commission,  Dr.  Good 
mentions  the  following :  (1)  Does  one  attack  of  small-pox 
give  absolute  immunity  ?  If  not,  for  what  time  is  immunity 
accorded  ?  (2)  How  soon  after  an  attack  of  small  pox  can 
vaccine  vesicles  be  produced  by  careful  vaccination  with  a 
good  virus?  (3)  Should  a  person  be  considered  not  immune 
if  having  had  an  efficient  vaccination  some  few  years  be¬ 
fore  a  revaccination  produces  vaccinal  possibilities?  (4) 
The  importance  of  carrying  out  control  tests  with  one 
species  of  virus  from  four  to  six  weeks  after  the  original 
vaccine  had  apparently  taken.  (5)  What  kind  of  lymph  is 
it  most  safe  to  rely  upon,  and  what  is  the  most  approved 
technic  ?  In  America,  as  in  this  country,  doubts  are  find¬ 
ing  more  and  more  frequent  expression  as  to  what  is  a 
proper  vaccination.  The  Cleveland  Journal  of  Medicine 
says  that  one  of  the  most  important  problems  now  con¬ 
fronting  the  medical  profession  is  that  of  finding  a  method 
to  ensure  that  all  vaccine  placed  on  the  market  is  pure 
and  effective.  Careful  investigation  forces  the  conclusion 
that  much  lymph  now  on  the  market  fulfills  neither  of 
these  requirements.  There  is  general  complaint  that 
much  of  the  best  quality  of  vaccine  on  the  market  is  not 
effective.  It  is  no  unusual  experience  to  vaccinate  and 
revaccinate  unprotected  children,  using  all  the  necessary 
precautions,  without  producing  vaccinia.  On  the  other 
hand,  the  conclusion  is  forced  on  practitioners  that  some 
vaccine  conveys  only  pyogenic  infection.  The  inoculation 
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of  such  vaccine  is  followed  by  severe  reaction,  including 
fever,  erysipelatous  dermatitis,  a  sloughing  sore,  and  great 
swelling  of  the  arm.  Such  a  vaccination,  in  spite  of  its 
apparent  thorough  reaction,  produces  no  immunity  to  sub¬ 
sequent  small-pox.  In  view  of  the  untrustworthiness  of 
commercial  products  would  it  not  be  well  if  the  Govern¬ 
ment  made  itself  responsible  for  the  quality  of  all  lymph 
issued,  either  by  supervising  its  manufacture,  or  by 
authorising  its  sale  after  adequate  tests  of  its  purity  and 
efficiency  ? 


THE  VALUE  OF  SERUM  TREATMENT  FOR 
DIPHTHERIA. 

In  a  recent  number  of  the  Semaine  IHedzcaZe,  No.  5L  the 
editor.  Dr.  de  Maurans,  gives  the  results  of  an  inquiry 
made  by  him  into  the  mortality  from  diphtheria  from  1883 
up  to  the  present  time  in  thirty-two  large  towns,  including 
the  principal  cities  of  Europe,  and  prints  thirty-three 
curves  illustrating  the  figures  he  has  obtained  from  official 
sources.  He  thinks  the  result  is  to  show  that  the  number 
of  cases  and  the  mortality  have  a  general  correspondence, 
so  that  where  the  mortality  is  high  the  number  of  cases  is 
also  great.  The  evidence  in  favour  of  this  point  consists  of 
only  two  curves,  but  it  is  essential  to  the  argument,  as  the 
later  conclusions  are  based  upon  the  curves  of  mortality 
which  are  accepted  as  expressing  not  mortality  only,  but 
morbidity.  The  second  point,  of  which  there  is  abundant 
evidence,  is  that  there  were  sudden  rises  and  nearly  as 
sudden  falls  in  the  period  anterior  to  the  introduction  of 
the  serum  treatment.  For  example,  in  the  city  of  Berlin 
the  total  number  of  cases  in  1883  was  2,650 ;  from  this 
point  the  curve  falls  steadily  during  the  succeeding  five 
years,  until  in  1888  it  reaches  850,  then  rises  again  to  a 
maximum  of  1,450  in  1890,  and  the  next  year  falls  to  1,000; 
in  1893  it  reaches  1,550,  and  from  1893  falls  steadily  to  500 
in  1896.  In  Edinburgh  the  curve  rises  from  30  in  1883 
to  a  maximum  of  90  in  1887,  falls  away  to  40  in 
1892,  rises  again  to  80  in  1894,  and  again  falls 
slowly  to  30  in  1899;  in  Brussels  the  maximum  is  160  in 
1885,  and  falls  gradually  to  60  in  1889.  Since  the  intro¬ 
duction  of  serum  treatment  in  1894-95  the  mortality  has 
remained  low  in  most  of  the  towns,  thus  affording  grounds 
for  the  belief  in  its  success.  But  in  Birmingham,  Liver¬ 
pool,  Dublin,  Bucharest,  and  Stockholm  a  rise  took  place 
after  1895,  which  reached  its  maximum  in  Birmingham  in 
1896,  in  Liverpool  in  1899,  in  Dublin  in  1897,  in  Bucharest 
and  in  Stockholm  in  1899.  The  conclusion  drawn  by  Dr. 
de  Maurans  is  that  the  fall  in  the  curve  of  mortality 
noticed  in  many  cities  after  the  introduction  of  the  serum 
treatment  is  due  to  the  fact  that  the  epidemic  in  these 
cities  bad  reached  its  acme  at  or  about  the  time  at  which 
the  new  treatment  was  introduced.  But  he  repudiates  the 
conclusion  that  serum  therapeusis  is  useless  ;  he  believes 
its  local  effect  to  be  undeniable,  but  its  antitoxic  power  to 
be  doubtful.  If,  he  contends,  it  possesses  any  specific  anti¬ 
toxic  power,  mortality  from  diphtheria  under  its  use  should 
be  maintained  at  a  constant  percentage,  whereas  in  the 
eleven  months  of  1901  to  the  end  of  November  there  were 
4,347  cases  of  diphtheria  notified  in  Paris  with  630  deaths, 
or  a  mortality  of  1449  per  cent  ;  while  in  the  correspond¬ 
ing  part  of  1895,  which  was  the  year  most  favourable  to 
serum  therapeusis,  the  total  number  of  cases  was  3,842  with 
362  deaths,  a  mortality  of  9.42  per  cent.,  which  means  that 
in  1901  an  increase  of  505  notified  cases  has  been  attended 
by  268  more  deaths.  He  rejects  the  defence  that  the  recent 
high  mortality  is  due  to  a  greater  number  of  cases  of 
associated  infection  of  which  there  is  no  evidence  ;  and  he 
concludes  that  antidiphtherial  serum,  whatever  its  efficacy, 
either  does  not  possess  at  all  times  the  same  degree  of  anti¬ 
toxic  power,  or  is  not  the  specific  remedy  it  is  generally 
believed  to  be.  These  criticisms  are  worthy  of  careful  con¬ 
sideration,  and  we  would  refer  all  interested  to  the  original 
paper. 


THE  AFTER-CARE  OF  INEBRIATES. 

At  page  1823  will  be  found  an  account  of  the  latest  report 
of  Dr.  Branthwaite,  the  Inspector  under  the  Inebriates- 
Acts  on  the  working  of  those  Acts  . during  the  past  year, 
and  in  this  connection  the  proceedings  of  the  recent 
Conference  on  the  care  of  inebriates  after  they  have  left  a 
retreat  or  reformatory  are  valuable.  The  Confei’ence. 
which  was  held  at  the  invitation  of  the  Home  Secretary, 
consisted  of  representatives  of  various  sociological  and 
religious  bodies.  The  causes  of  the  relapse  of  inebriates 
after  they  had  been  discharged  from  institution  treatment, 
and  the  means  of  its  prevention,  were  discussed.  Sir  Kenelm 
Digby,  who  presided  on  behalf  of  the  Home  Secretary,  was 
accompanied  by  Dr.  R.  W.  Branthwaite  and  Mr.  Byrne. 
The  invitation  issued  by  the  Home  Office  drew  attention  to- 
the  fact  that  the  sudden  change  from  the  discipline  of 
these  institutions  to  the  condition  of  absolute  freedom 
tended  to  cause  an  abrupt  undoing  of  the  good  received, 
and  suggested  as  a  counteracting  influence  the  establish¬ 
ment  of  voluntary  homes  in  which  some  discipline  could 
be  kept  up,  and  good  resolutions  and  efforts  consolidated. 
An  all  but  essential  feature  of  such  homes  was  held  to  be- 
that  in  or  through  them  some  systematic  work  should  be 
provided  as  part  of  the  process  of  cure.  These  ideas  were 
further  amplified  by  the  Chairman  in  his  opening  remarks. 
He  pointed  out  that  the  treatment  of  inebriates  under  the 
Acts  was  even  yet  in  an  experimental  stage,  and  that  what 
was  particularly  wanted  was  an  intermediate  step  between 
the  institution  and  the  freedom  of  the  street — a  worker’s- 
home  oragency  in  which  the  discharged  inebriate  might  take 
refuge  for  a  time.  The  suggestion  was  cordially  supported 
by  Dr.  Forman  of  the  London  County  Council,  by  Mr. 
Haden  Corser,  the  metropolitan  magistrate,  and  by  Mrs. 
Bramwell  Booth  of  the  Salvation  Army.  The  latter  stated 
that  arrangements  had  been  made  by  the  organisation 
which  she  represented  for  private  families  to  take  dis¬ 
charged  inebriates  as  boarders,  and  that  rescue  homes 
were  now  in  existence  in  London,  Bristol,  Plymouth,  Car¬ 
diff,  Newcastle,  and  Sheffield  into  which  such  women  could- 
be  received.  It  was  understood  that  Dr.  Branthwaite, 
whose  experience  in  these  problems  is  unrivalled,  was  will¬ 
ing  to  help  with  his  advice  any  organisation  making  effort 
to  meet  this  real  need.  While  it  is  true  that,  in  a  sense, 
every  man  makes  his  own  environment,  and  that  the  home 
surroundings  of  such  unhappy  sufferers  are  mostly  inimi¬ 
cal  to  improvement,  yet,  on  the  other  hand,  after  a  certain 
stage  of  improvement  is  reached  the  very  influences  which 
at  an  earlier  stage  would  probably  have  tended  to  relapse 
may  become  through  a  process  of  inversion,  helps  in  pre¬ 
venting  it  ;  as  there  is  advantage  in  treating  a  person  suf¬ 
fering  from  pulmonary  tuberculosis  in  a  sanatorium  having 
a  similar  climate  to  that  in  which  he  will  be  obliged  to- 
live  after  his  return  to  ordinary  working  life,  so  there  is 
probably  advantage  in  an  inebriate  passing  the  last  stage  of 
his  cure  under  not  altogether  favourable  social  conditions. 
However,  the  application  of  the  principle  of  the  convales¬ 
cent  home  to  the  reclamation  of  inebriates  will  probably 
prove  a  valuable  auxiliary  in  their  re-education  in  self- 
control  by  physiological  combined  with  ethical  means. 


SICK  TRANSPORT  IN  WEST  AFRICA. 

Tiie  Liverpool  Chamber  of  Commerce  has  submitted  to- 
the  Colonial  Secretary,  and  recommended  for  his  approval 
a  design  by  Lieutenant-Colonel  J.  J.  Lamprey,  R.A.M.C., 
for  a  corridor  ambulance  train  for  use  on  the  British  West 
African  light  railways.  The  drawings  show  that  the 
carriage  has  accommodation  for  thirty  persons — twelve 
lying  down  in  cots,  twelve  seated,  a  medical  officer,  and 
five  attendants  including  a  cook.  It  can  be  utilised  at  a 
railway  station,  at  a  siding,  or  at  a  junction,  as  a  temporary 
hospital.  As  it  will  be  complete  in  every  equipment — drugs, 
instruments,  and  dressings,  kitchen  and  larder,  with 
pantry  and  table  appointments,  medical  comfort  box,  store 
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room  and  water  tank— Lieutenant-Colonel  Lamprey  claims 
that  his  car  will  not  only  serve  as  a  general  purpose  saloon 
for  railway  service  anywhere,  but  that  the  addition  of  the 
wire-wove  cots  and  mattresses  will  vastly  increase  the 
■comfort  of  the  invalids.  At  present  the  sick  and  wounded 
are  placed  on  stretchers  resting  across  the  backs  of  the 
seats  in  open  carriages— a  practice  which,  apart  from  the 
agony  of  the  jolting  and  the  danger  and  discomfort  to  the 
patient,  is  to  say  the  least  of  it  primitive.  Those  who 
have  visited  Sierra  Leone,  the  Gold  Coast  and  Lagos  re 
^tlyan*  of  opinion  that  the  light  railway  accomodation 
should  be  made  as  convenient  and  as  comfortable  on  the 
West  Coast  of  Africa  as  in  India  c 


A  TRUE  HERO  OF  MEDICINE. 

We  observe  with  great  satisfaction  that  the  heroic  death 
of  Dr.  \\  illiam  Smyth,  of  Burton  Port,  Donegal,  which  was 
recorded  in  the  British  Medical  Journal  of  December  7th, 
Vias.  been  the  subject  of  many  laudatory  and  sympathetic 
notices  in  the  general  press.  The  sublime  self-sacrifice  of 
the  practitioner  who  in  very  truth  gave  his  life  for  his 
patients  forms  the  theme  of  a  poem,  signed  L.  M.  Little, 
•which  appeared  in  the  Westminster  Gazette  of  December 
>7»u.  After  describing  the  wilds  of  Donegal,  “so  lovely  in 
their  loneliness”  but  “so  terrible,  so  grimly  desolate,”  the 
vates  sacer  celebrates  the  heroism  of  the  martyr  to  dutv  in 
the  following  lines: 

Above  its  coa<t  there  lies  a  lonely  isle 
Unnoted  in  a  solitary  sea, 

But  not  unmarked  by  Death,  who  swings  his  scythe 
About  the  cabins,  harvesting  the  poor. 

Late,  a  great  terror  on  the  people  fell 
Of  the  old  fever  and  the  new-made  graves, 

So  from  the  sick  they  shut  themselves  away, 

And  they  were  left  to  moan  beneath  the  thatch, 

Un nursed,  unhelp’d,  unheeded,  save  by  one  : 

Now  this  man,  look  you,  had  a  wife  at  home, 

And  eight  young  children,  whose  soft-clinging  arms 
Were  links  of  love  to  bind  him  to  the  land, 

And  yet  he  set  his  face  to  the  grey  sea, 

Under  a  low  sky  burning  stormy  red,  * 

Like  to  the  smouldering  fire  of  his  doom. 

I  think  the  shining  stars  have  never  smiled— 

Nor  the  sweet  Presences  that  walk  unseen 
Notiug  white  records  to  redeem  the  world— 

Upon  a  nobler  sight  than  that  lone  boat 
Facing  the  elemental  forces.  Wind  and  Wave, 

Fronting  the  phantom  eyes  of  Death  and  Fear. 

80  every  day  that  Healer  went  and  came, 

But  when  his  utmost  skill  of  brain  and  heart 
Could  hardly  save  the  sufferers  where  they  lay, 

With  his  own  hands  he  laid  them  in  his  boat, 

And,  no  man  aiding, 1  rowed  them  totiie  land 
Where  blew  the  breath  of  life  and  they  were  saved  ; 

Then  fell  the  fever  on  him,  and  he  died. 

But  since  he  died  for  men  I  hold  he  leaves 
In  aperpetual  legacy  to  us, 

A  sacred  charge  and  memory— his  name— 

That  none  shall  be  more  honoured  under  Heaven  ; 

His  children ;  that  we  sec  their  lives  shall  grow 
Worthy  the  fashion  of  their  father’s  death. 

Another  poet,  has  told  us  that  fortes  creantur  fortibus  et 
bonis,  and  as  Dr.  Smyth  was  brave  and  good  far  beyond  the 
average  standard,  the  conservation  of  his  race  is  of  import¬ 
ance  to  the  nation.  We  have  no  doubt  that  many  of  our 
readers  will  be  glad  to  help  in  enabling  Dr.  Smyth’s 
children  to  walk  in  their  noble  father’s  footsteps,  and  in  this 
connection  we  would  draw  attention  to  a  letter  from  Dr. 
William  Carter  of  Liverpool  (p.  1840). 


THE  YOUTHFUL  OFFENDERS  ACT,  1901. 

One  of  the  most  important  Acts  passed  in  the  last  session 
of  Parliament  bears  the  above  title.  Consonant  with  the 
policy  of  recent  criminal  legislation,  it  aims  at  the  preven- 

1  The  poet  has  lorgotten  Dr.  Biaiidoti  .M’Garthy,  himself  we  believe  the 
son  of  a  poet,  the  late  Denis  Florence  M’Carthy. 


tion  rather  than  the  cure  of  criminal  tendencies  in  the 
youthful  mind.  The  object  of  the  Act  is  to  prevent  youth¬ 
ful  offenders  from  falling  into  the  criminal  class  by  lessen¬ 
ing  the  consequences  of  the  crime  to  the  children,  while  it 
imposes  a  greater  responsibility  upon  their  parents.  Those 
who  have  the  care  and  custody  of  children  are  not  to  be 
immediately  answerable  for  offences  committed  by  the 
children,  but  they  will  suffer  in  pocket  if  the  child  offends 
by  reason  of  wilful  default  or  habitual  neglect.  Omitting 
Section  1,  which  modifies  the  First  Offenders  Act,  the  most 
important  provisions  of  the  Act  are  contained  in  Sections 
li  and  iv.  The  general  effect  of  Section  11  is  that  if  the 
parent  or  guardian  has  conduced  to  the  commission  of  an 
offence  by  the  child  (that  is,  under  12)  or  young  person 
(that  is,  under  16),  he  may  be  ordered  to  pay  the  fine, 
damages,  or  costs  so  imposed.  The  fine,  costs,  or  damages 
are  to  be  imposed  upon  the  youthful  offender,  but  the 
parent  or  guardian  may  be  compelled  to  pay  them  by  an 
order.  Before  such  an  order  can  be  made  against  a  parent 
or  guardian,  the  Court  must  be  satisfied  that  the  parent  or 
guardian  has  “  conduced  to  the  commission  of  the  offence  by 
wilful  default  or  by  habitually  neglecting  to  exercise  due 
care”  of  the  child  or  young  person.  We  anticipate  that 
neglect,  which  occasions  the  semi-starvation  of  a  child  and  so 
compels  it  to  steal,  will  come  under  this  heading.  The  inser¬ 
tion  of  the  word  “wilful ’’may  serve  to  protect  parents  whose 
children  are  neglected  or  starved  through  no  fault  on  their 
part.  The  procedure  for  enforcing  this  section  presents  no 
difficulties,  as  the  parent  may  be  brought  before  the  court 
by  information,  and  a  summons  which  will  be  heard  when 
the  charge  against  the  child  is  dealt  with.  The  parent  has 
a  right  of  appeal  to  quarter  sessions.  Section  iv,  like  those 
which  precede  it,  is  also  aimed  at  keeping  youth  away  from 
the  contaminating  influence  of  the  criminal  classes.  It 
enables  a  court  of  summary  jurisdiction,  when  it  remands 
or  commits  for  trial  any  offender  under  16,  instead  of  com¬ 
mitting  him  to  prison,  to  remand  or  commit  him  into  the 
custody  of  any  fit  person  willing  to  receive  him.  The  name 
of  the  person  is  to  be  stated  in  the  commitment,  and,  in 
choosing  the  person,  the  religious  persuasion  of  the  child 
is  to  be  taken  into  consideration.  The  court  has  power  to 
revoke  the  order  in  case  the  child  escapes  from  the  custody 
of  his  guardian.  The  class  of  custodian  will  probably  de¬ 
pend  upon  the  amount  available  for  bis  remuneration, 
which  is  to  be  paid  in  the  first  instance  out  of  the  district 
police  fund,  and  is  to  be  repaid  out  of  moneys  provided  by 
Parliament.  The  amount  is  to  be  settled 'by  regulations 
issued  by  the  Secretary  of  State.  In  addition  to  this  the 
parent  or  guardian  may  be  ordered  to  pay  a  sum  not 
exceeding  5s.  a  week  for  the  maintenance  of  the  child,  or 
the  district  council  or  School  Board  may  contribute  towards 
it.  The  powers  specified  in  the  Act  may  be  exercised  not 
only  by  justices  of  the  peace,  but  by  courts  of  quarter  ses¬ 
sions  and  assizes. 


THE  MACCLESFIELD  INFIRMARY. 

The  deadlock  still  continues  at  the  Macclesfield  Infirmary. 
Up  to  the  present  the  medical  staff  have  kept  to  their 
posts  and  carried  on  the  work  of  the  institution  ;  but  this 
state  of  affairs  cannot  be  expected  to  continue,  and  a  final 
arrangement  will  shortly  have  to  be  made.  The  governors 
show  the  greatest  irresolution.  At  one  time  they  seem 
about  to  end  the  crisis  by  agreeing  with  their  medical 
staff,  but  immediately  after  they  spoil  everything  by 
vainly  endeavouring  to  effect  a  compromise  between  the 
parties.  The  lady  house  surgeon  (Dr.  Clarke)  has  been 
asked  by  the  governors  to  resign,  and  has  been  offered  a 
year’s  salary  as  a  gratuity  if  she  will  do  so.  But  she  con¬ 
tends  that  it  is  a  matter  of  principle  with  her,  and  that  she 
feels  compelled  to  hold  to  her  post  in  defence  of  the  rights 
of  lady  members  of  the  profession  generally.  After  re¬ 
ceiving  the  lady’s  refusal  the  governors  passed  the  following 
resolution : 


THE  RECONSTITUTION  OF  THE  ASSOCIATION. 


[Dec.  ai,  1901. 


1834 


Thj  British 

Medical  Journal  I 


That  the  honorary  medical  staff  be  asked  to  withdraw  their  resigna¬ 
tion,  and  that  Miss  Clarke  be  released  from  her  promise  to  stay  twelve 

months.  . 

This  resolution  was  forwarded  to  the  medical  staff,,  who 
replied  that  they  were  prepared  to  withdraw  their  resigna¬ 
tions  provided  that  (1)  the  selection  of  resident  medical 
officers  be  left  in  the  hands  of  the  honorary  medical  stall, 
and  (2)  that  the  services  of  the  present  junior  house-sur¬ 
geon  be  dispensed  with  from  January  1 5th,  1902.  The  staff 
added  that  while  they  would  do  all  in  their  power  to  pre¬ 
vent  any  patient  suffering  from  lack  of  needful  medical 
attendance,  they  could  not  agree  to  the  continuance  of  the 
present  arrangement  for  any  further  period,  since  they 
believed  that  it  would  be  prejudicial  to  the  interests  of  the 
institution  and  the  patients ;  they  therefore  informed  the 
governors  that  the  staff  could  not  be  responsible  for  the 
care  of  patients  after  January  15th  next  except  under  the 
conditions  stated.  The  governors,  owing  to  their  want  ot 
due  consideration  at  an  earlier  stage,  now  find  themselves 
in  a  very  embarrassing  position,  but  it  is  difficult  to  see 
what  other  course  the  honorary  medical  staff  could  have 
have  taken.  Miss  Clarke  has  also  been  placed  in  a  trying 
position,  but  it  is  clear  that  the  objection  made  against 
her  by  the  staff  is  not  dictated  by  any  opposition  to  lady 
members  of  the  profession.  That  women  have  equal  rights 
with  men  to  practise  medicine  is  now  admitted  every¬ 
where.  But  there  may  be  local  reasons— and  we  believe 
this  to  be  the  case  at  Macclesfield— against  their  employ¬ 
ment  at  special  institutions,  and  if  these  are  well  founded, 
Miss  Clarke  injures  rather  than  assists  by  undue  obsti¬ 
nacy  the  principle  for  which  she  is  contending. 


THE  LEECH  MEMORIAL  FUND. 

A  meeting  of  the  subscribers  to  the  Leech  Memorial  Fund 
was  held  on  December  nth,  Alderman  Thompson  presid- 
in0,  at  the  rooms  of  the  Manchester  Literary  and  Philo- 
sophical  Society.  The  report  of  the  Committee,  read  by 
the  Secretary,  stated  that  the  sum  of  ^1,251  12s.  6d.  had 
been  received  from  152  subscribers.  Of  this  amount 
x  1  000  had  been  paid  to  the  Owens  College  on  condition 
that  it  should  be  called  the  Dr.  Leech  Memorial  Fund, 
that  the  income  and  such  portion  of  the  capital  as  the 
Council  of  the  College  may  from  time  to  time  think  fit 
should  be  applied  for  the  immediate  maintenance  of  the 
professorship  in,  and  for  promoting  the  study  of,  materia 
medica  and  therapeutics  in  the  Owens  College,  and  that 
the  name  of  Dr.  Leech  should  be  associated  with  the  chair. 
The  money,  on  these  conditions,  was  gratefully  accepted 
by  the  Council  of  the  College  with  the  desire  that  its  best 
thanks  should  be  conveyed  to  the  subscribers  to  the  fund. 
Out  of  the  remaining  balance,  a  portrait  in  oils  of  the  late 
Dr.  Leech  has  been  commissioned  for  presentation  to  the 
Owens  College,  and  it  was  also  proposed,  if  sufficient  funds 
were  available,  to  have  another  portrait  executed  as  a  bronze 
medallion  to  offer  to  the  Board  of  Management  of  the 
Royal  Infirmary,  Manchester,  to  which  hospital  Dr.  Leech 
was  honorary  physician  for  over  twenty  years.  The  report 
was  unanimously  adopted,  and  the  Committee  was 
instructed  to  carry  out  its  proposals,  and  to  issue  a  balance 
sheet  and  final  report  to  all  the  subscribers  when  the  fund 
has  been  closed. 


the  field  of  obstetrics  and  gynaecology  has  become  very 
large  and  many  desire  to  make  known  researches  which 
are  more  suited  for  publication  in  full  in  a  special  periodical 
than  for  discussion  before  meetings  of  societies.  Theva  ue 
of  societies  and  of  associations  like  our  own  which  provide 
for  the  reading  of  papers  and  the  exhibition  of  specimens 
has  long  been  proved  by  experience,  but  the  Journal  0/ 
Obstetrics  will  be  independent  of  any  society,  and  will 
devote  itself  to  work  of  a  nature  best  promoted  by  publica¬ 
tion  in  a  monthly  magazine,  not  neglecting  to  chronicle 
special  work  undertaken  by  societies  or  recorded  in  the 
general  medical  press.  We  wish  the  editor,  Mr.  Alban 
Doran,  and  his  collaborators,  among  whom  are  nearly  all 
the  leading  representatives  of  the  speciality  throughout 
the  United  Kingdom,  every  success  in  their  important 
undertaking.  The  new  journal  cannot  fail  to  have  a  highly 
stimulating  influence  on  the  growth  of  knowledge  in  the 
special  field  of  medical  science,  to  the  cultivation  of  which 
it  is  to  be  devoted.  The  publishers  are  Messrs.  Bailhere, 
Tindall,  and  Cox. 

A  CASE  FOR  THE  TREPHINE. 

Reference  is  made  elsewhere  to  the  dogged  resolution' 
with  which  Mr.  G.  W.  E.  Russell,  at  the  recent  meeting  Of 
the  Governors  of  the  Hospital  for  the  Paralysed  and 
Epileptic,  stood  alone,  deserted  by  his  colleagues,  and 
defied  the  doctors  to  the  last.  Impenitent,  and  impene¬ 
trable  to  argument,  he  persisted  in  declaring  that  the 
hospital  would  come  to  grief  if  the  ancien  regime  were 
overthrown.  The  Manchester  Guardian  has  unearthed  the 
following  expression  of  opinion  from  an  article  by  Sydney 
Smith  which  appeared  in  the  Edinburgh  Review  some 
seventy  years  ago :  “  The  Russells  are  an  excellent  ia c e, 
but  they  have  one  great  peculiarity — they  never  alter  their 
opinions:  they  must  be  trepanned  before  they  can  be  con¬ 
vinced.”  Our  Manchester  contemporary  points  to  the- 
illustration  of  this  peculiarity  given  by  Mr.  Russell  in 
Queen  Square.  It  is  hinted  that  it  would  not  have  been 
difficult  to  find  a  surgeon  willing  to  “  trepan  him  without 
other  fee  or  reward  than  a  gratified  sense  of  philanthropy . 


THE  RECONSTITUTION  OF  THE  ASSOCIATION. 

We  are  informed  that  the  Committee  appointed  to  draft 
the  new  articles  and  by-laws,  as  instructed  by  the  resolu¬ 
tions  of  the  annual  general  meeting  at  Cheltenham,  has 
held  four  meetings,  and  completed  its  portion  of  the  task 
on  November  15th.  The  matter  is  now  in  the  hands  of  the 
legal  advisers,  and  when  it  has  been  settled  to  their  satis¬ 
faction  no  time  will  be  lost  in  calling  the  special  statutory 
meeting  to  which  the  new  articles  and  by-laws  will  be 
submitted. 

THE  GENERAL  MEDICAL  COUNCIL  ELECTION. 

It  appears  that  there  was  an  error  in  the  figure,  as  iiisfc 
received,  of  the  number  of  votes  polled  by  Mr.  George 
Brown  at  the  recent  election.  The  printed  return  shows 
that  he  received  5,569  votes,  and  not  5069  as  previously 
stated.  We  print  at  page  1816  the  analysis  of  the  voting 
in  England,  prepared  by  the  Registrar,  to  whose  courtesy 
we  owe  the  opportunity  of  doing  so. 


THE  NEW  JOURNAL  OF  OBSTETRICS  AND  GYN/ECOLOGY. 

The  first  number  of  the  Journal  of  Obstetrics  and  Gynaec¬ 
ology  of  the  British  Empire  will,  as  already  announced  in 
our  columns,  appear  early  in  January.  It  will  contain 
contributions  by  several  leading  authorities  attached  to 
the  medical  schools  of  London  and  other  centres  of  profes¬ 
sional  education  in  the  United  Kingdom,  with  the  products 
of  co-operation  from  the  British  realms  beyond  the  seas. 
It  is  the  object  of  its  promoters  to  make  it  a  truly  repre¬ 
sentative  journal.  The  number  of  able  British  writers  in 


We  are  informed  that  the  members  of  the  medical  staff  of 
the  National  Hospital  for  the  Paralysed  and  Epileptic  dined 
together  on  Wednesday,  December  18th,  when  Dr.  J.  A. 
Ormerod  was  presented  by  his  colleagues  with  a  valuable 
service  of  plate  in  recognition  of  his  services  as  Secretary 
to  the  Medical  Committee,  and  in  particular  of  the  energy 
and  ability  which  he  has  displayed  in  the  struggle  foi  a 
better  system  of  management  of  the  hospital  which  has 
now  been  brought  to  a  successful  issue. 
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SMALL-POX  IN  LONDON. 

Prevalence. 

The  number  of  cases  of  small-pox  under  treatment  in  the 
hospitals  of  the  Metropolitan  Asylums  Board  was,  on  Satur- 
day,  November  30th,  427.  On  Saturday.  December  7th,  the 
number  had  risen  to  474  and  on  Saturday,  December  14th,  to 
507.  Since  then  the  number  of  cases  under  treatment  has  in¬ 
creased,  and  at  midnight  on  December  i7th-i8th  was  546. 

Small-pox  Hospital  Accommodation. 

It  is  interesting  to  learn  that  the  Hospitals  Committee  of 
the  Metropolitan  Asylums  Board  has  reported  that  within  a 
few  weeks  1,740  beds  will  be  ready  for  persons  suffering  from 
small-pox,  but  is  of  opinion  that  there  should  be  2.500  beds 
which  is  equivalent  to  provision  for  nearly  five  times  the 
number  of  patients  at  present  under  treatment.  In  1882  the 
Royal  Commission  appointed  to  inquire  respecting  small-pox 
and  fever  hospitals  in  London,  stated  that  2,100  or  by  special 
exertions  2,700  beds  should  be  provided.  At  this  time  the 
population  of  London  was  3,893,000.  The  population  in  1901, 
4)543j000)  is  Pe.r  cent,  greater,  and  to  this  must  be  added 
a  population  outside  London  which  also  sends  patients  to  the 
hospitals  of  the  Metropolitan  Asylums  Board.  The  estimate 
as  to  future  needs  must  in  the  main  be  based  upon  the  con¬ 
dition  of  the  population  as  to  vaccination,  the  administrative 
machinery  for  dealing  promptly  with  cases  of  the  disease, 
and  the  lesser  opportunities  of  infection  by  the  removal  of 
the  small-pox  hospitals  out  of  London.  As  to  vaccination, 
there  is  evidence  that  routine  vaccination  of  infants  has  been 
less  complete,  but  in  the  last  year  there  has  been  so  much 
vaccination  of  persons  at  all  ages  as  the  result  of  a  better  ap¬ 
preciation  of  its  value  that  this  has  probably  compensated  in 
large  degree  for  the  neglect  of  routine  vaccination  of  infants.  It 
is  difficult  to  take  stock  precisely  of  the  position,  but  in 
respect  of  the  removal  of  the  small-pox  hospitals  from  Lon¬ 
don,  and  of  the  better  machinery  for  dealing  with  cases  as 
they  occur,  the  gain  is  very  considerable.  On  the  whole,  we 
are  disposed  to  be  satisfied  with  the  estimate  of  the  Metro¬ 
politan  Asylums  Board.  Estimates  are  necessarily  guesses 
based  on  the  experience  of  the  past,  and  we  have  nothing 
better  to  guide  us  than  the  facts  we  have  stated.  With  so 
much  uncertainty  as  must  attach  to  the  subject  it  would  be 
more  satisfactory  could  provision  be  made  for  extension  of  the 
accommodation,  if  this  should  be  found  necessary.  Until  a 
regular  system  of  revaccination  is  introduced  into  London  it 
will  be  necessary  to  provide  for  the  accommodation  of  large 
numbers  of  patients. 
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Under  5  years  of  age  there  were  no  vaccinated  cases,  and 
among  23  unvaccinated  there  were  19  deaths.  Between  5  and 
10  years  1  vaccinated  child  was  attacked  and  recovered,  while 
of  18  unvaccinated  10  died.  In  the  third  quinquennium  of 
life  there  is  suggestion  of  the  diminishing  power  of  vaccina¬ 
tion  to  prevent  attack,  for  23  vaccinated  have  been  seized 
with  the  disease.  All  but  1  of  these  recovered.  Among  the 
9  unvaccinated  there  were  8  deaths. 

Concerning  fatality,  the  lesson  is  repeated  period  by  period. 
From  15  to  20  years,  1  vaccinated  person  died  and  40  re¬ 
covered,  while  7  unvaccinated  died  and  7  recovered.  In  adult 
cases  there  is  indication  that  the  power  of  vaccination  to  pre¬ 
vent  death  is  also  diminishing  through  lapse  of  time  since 
the  performance  of  the  operation.  The  fatality  rate  among 
the  vaccinated  increases,  so  that  between  20  and  30  years  1 1 
die  and  70  recover,  between  30  and  40  years  16  die  and  53  re¬ 
cover,  and  over  40  years  16  die  and  41  recover.  The  fatality 
among  the  unvaccinated  is  much  higher  at  all  these  periods, 
the  total  cases  being  38  and  the  total  deaths  27. 

As  to  revaccination,  it  is  stated  that  1 1  patients  are  said  to 
have  been  revaccinated  at  different  times.  In  6  of  these  the 
operation  had  not  been  performed  until  small-pox  was 
already  incubating.  Of  the  other  5,  1  is  returned  as  having 
been  revaccinated  six  years  ago,  another  seven  years  ago,  and 
the  rest  are  of  older  date.  Among  the  1 1  there  were  2  deaths, 
the  revaccinations  being  respectively  ten  and  twenty-three 
years  old. 

The  article  notes  a  fact  which  was  very  prominent  in  the 
Glasgow  outbreak — namely,  the  entire  absence  from  the  lists 
of  persons  who,  not  being  already  in  the  incubation  stage  of 
small-pox,  have  been  successfully  revaccinated  since  the 
beginning  of  the  present  prevalence  of  the  disease. 


Statistics  op  the  Hospital  Small-pox  Cases. 

We  referred,  in  the  Journal  of  December  7th,  to  an  article, 
evidently  “inspired,”  which  was  published  recently  in  the 
Times ,  giving  what  may  be  regarded  as  the  first-fruits,  statistic¬ 
ally  speaking,  of  the  present  prevalence  of  small-pox  in  London ; 
but  it  appears  desirable  to  examine  the  statistics  given  therein 
more  closely.  They  relate  to  the  cases  treated  in  the  hospi¬ 
tals  of  the  Metropolitan  Asylums  Board.  The  fatality  rates 
shown  are  necessarily  excessive  at  present,  alike  as  to  un¬ 
vaccinated  and  vaccinated,  because  they  relate  only  to  cases 
already  completed,  and  therefore  include  all  the  deaths, 
but  do  not  include  any  convalescents  not  yet  discharged. 
This,  however,  does  not  prevent  some  useful  information  being 
gleaned,  and  needless  to  say  the  facts  only  repeat  the  old 
lesson  of  the  value  of  vaccination  in  modifying  small-pox 
among  those  who,  tlwough  lapse  of  time  or  otherwise,  are  not 
altogether  protected  against  attack. 

In  233  vaccinated  cases  there  were  47  deaths,  the  rate  thus 
shown  being  20  per  cent.  In  97  unvaccinated  cases  there 
were  58  deaths,  the  rate  being  60  per  cent.  In  19  doubtful 
cases  there  were  1 1  deaths,  or  57  per  cent.  The  total  349  cases 
thus  dealt  with  are  also  subdivided  into  age  periods,  and  to 
save  complication  the  19  doubtful  cases  are  classed  with  the 
unvaccinated,  though  to  prevent  quibbling  by  antivaccinist 
controversialists,  it  might  have  been  better  to  omit  the 
doubtfuls,  or  even  to  debit  them  to  the  vaccinated,  for  the 
difference  between  vaccinated  and  unvaccinated  is  so  great 
that  the  former  could  easily  bear  the  burden  without 
seriously  affecting  thp  lessons  which  the  figures  teach.  The 
table  as  given  in  the  Times  is,  however,  as  follows  : 


Conditions  op  Spread  op  Small-pox. 

We  note  that  Dr.  John  F.  J.  Sykes,  Medical  Officer  of 
Health  for  St.  Pancras,  has  published,  as  a  pamphlet  with  the 
title  Small-pox  in  London ,*  a  paper  recently  read  by  him  to 
the  Incorporated  Society  of  Medical  Officers  of  Health.  The 
pamphlet  seems  incomplete,  as  it  contains  no  record  of  the 
discussion  which  followed  regarding  questions  considered 
to  be  of  vital  administrative  importance  to  local  authorities. 
One  of  these  questions  is  “  the  exclusion  and  seclusion  of 
persons  in  contact  with  small-pox,”  on  which  we  commented 
in  a  recent  leader.  Dr.  Sykes’s  first  conclusion  is  “  that 
small-pox  is  an  imported  disease,  imported  (a)  from  abroad, 
and  (b)  from  one  town  or  part  to  another.”  Scarlet  fever 
and  diphtheria  are  also  conveyable  from  one  part  of  a 
town  to  ’another,  or  from  town  to  town,  or  across  the  Eng¬ 
lish  Channel  Jrom  the  Continent,  but  it  has  not  been  the 
habit  to  call  them  “imported  diseases.”  The  pamphlet  gives 
a  number  of  examples  of  conveyance  of  small-pox  from 
abroad,  and  by  tramps  and  vagrants.  A  disease  of  which 
the  incubation  period  is  long  has  greater  opportunity  of 
spread  by  such  means  than  another  disease  with  a  short  incu¬ 
bation  period,  and  this  fact  should  always  be  borne  in  mind. 
Dr.  Sykes’s  second  conclusion]  is  “that  small-pox  is  im¬ 
ported  and  spread  from  person  to  person  (a)  by  unrecognised 
cases,  ( b )  by  cases  delayed  in  recognition,  and  (c)  by  in¬ 
cubating  cases  probably  between  falling  ill  and  development 
of  the  rash.”  Scarlet  fever  and  diphtheria,  it  may  be 
observed,  are  also  “imported  and  spread”  by  (a)  and  (&), 
while  as  to  (e)  Dr.  Sykes  seems  to  use  the  word  “  incubation  ” 
1  Westminster  :  P.  S.  King  and  Son.  8vo,  pp.  20.  15^ 
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where  invasion  would  be  more  suitable.  Measles  is  similarly 
spread  daring  its  period  of  invasion  between  falling  ill  and  the 
development  of  the  rash.  The  further  conclusions  in  the  paper 
are  unquestionable— that  small-pox  may  be  carried  by  dirty 
linen  and  clothing  of  cases  either  recognised  or  not,  and  of 
persons  who  have  been  in  contact  with  small-pox.  The 
points  stated  in  the  paper  for  consideration  by  the  Society 
were:  International  notification;  the  observation  by  vaccina¬ 
tion  officials  of  suspicious  rashes,  etc. ;  the  thoroughness  of 
every  vaccinal  operation,  and  the  recording  of  the  local  re¬ 
sult;  the  clinical  examination  of  doubtful  cases;  and  the 
direct  communication  of  health  officers  with  small- pox  hospi¬ 
tal  superintendents.  No  doubt  the  discussion  on  these  prac¬ 
tically  important  matters  will  be  published  in  Public  Health 
— the  Incorporated  Society’s  journal  along  with  the  paper 
itself. 


MEDICAL  WORK  IN  BENGAL. 

Sanitary  Report,  1900. — The  report  for  1900  has  been  con¬ 
siderably  shortened  without  any  impairment  of  its  utility. 
Ttie  year  was  an  unhealthy  one.  The  rainfall  was  deficient, 
the  monsoon  commencing  late  and  closing  early.  There  was 
an  excessive  fall  in  September  over  a  large  area.  The  price  of 
food  grains  was  high  in  consequence  of  the  abnormal  weather 
conditions  and  exportation  into  famine-stricken  provinces. 
The  birth-rate,  calculated  on  the  census  of  1901,  was  36.9,  and 
the  death-rate  34 .9,  the  former  being  nearly  equal  to  and  the 
latter  in  excess  of  the  quinquennial  average  calculated  on  the 
census  of  1891.  As  the  recent  census  shows  an  excess  of  some 
3^  millions  in  the  population  of  the  province,  these  quin¬ 
quennial  averages  are  too  high,  and  rates  of  1900  consequently 
less  favourable  in  comparison.  There  was  a  rise  in  all  the 
causes  of  mortality  specified  in  the  returns.  A  serious 
epidemic  of  cholera  prevailed  throughout  the  province,  the 
mortality  being  higher  than  any  on  record.  The  number  of 
preventive  inoculations  performed  was  13,291,  and  evidence  is 
given  in  support  of  the  success  of  this  measure.  Small-pox 
w as  also  in  excess,  anti  the  mortality  caused  by  fevers  and 
bowel  complaints  was  higher  than  usual.  Plague  caused 
38,412  deaths,  and  raised  the  mortality  of  Calcutta  to  53.8. 
The  information  regarding  this  disease  is  meagre.  Munici¬ 
palities  spent  Rs. 180,000  more  than  in  the  preceding  year  on 
sanitary  works,  and  the  Provincial  Sanitary  Board  had  under 
consideration  numerous  projects  for  improving  the  sanitation 
of  towns  and  rural  areas.  The  report  is  submitted  by  Major 
H.  J.  Dyson,  I  M.S.,  Sanitary  Commissioner  for  Bengal. 

Charitable  Dispensaries,  1900. — The  number  of  institutions 
underwent  increase  by  19,  the  number  at  work  at  the  close  of 
the  year  being  532.  The  number  of  in-patients  was  2,200,  and 
of  out-patients  173.938  more  than  in  1899;  the  total  treated 
amounting  to  3,467,381,  or  4.96  per  cent,  of  the  population  of 
the  province.  To  this  must  be  added  42,063  patients  treated 
by  travelling  civil  hospital  assistants,  and  315,655  in  private, 
railway,  and  police  hospitals,  l'aising  the  percentage  to  5.41, 
the  highest  figure  on  record.  The  death-rate  among  in¬ 
patients  was  12.8  per  cent,  of  treated.  In  84  per  cent,  of  the 
dispensaries  arrangements  have  been  made  for  the  separate 
treatment  of  females.  Great  improvements  have  been  made 
under  Colonel  Ilendley’s  energetic  administration  in  the 
building,  furnishing,  and  appliances  and  arrangements  for 
treating  the  sick  The  increased  attendance  was  due  to 
increasing  popularity  of  these  institutions  and  to  the  un¬ 
healthy  character  of  the  year.  In  some  districts  operations 
were  hindered  by  the  plague  scare.  An  increased  number  of 
cas^s  of  cholera,  small-pox,  fever,  bowel  complaints,  and 
worms  were  treated,  and  656  cases  of  plague  were  admitted. 
In  viewT  of  the  great  prevalence  of  intestinal  worms,  cheap 
microscopes  are  being  distributed  for  the  purpose  of  the  de¬ 
tection  of  the  ova.  An  epidemic  of  virulent  syphilis  was  dis¬ 
covered  in  Orissa,  and  steps  taken  to  treat  the  disease.  The 
surgical  work  of  the  hospitals  is  active  and  successful.  The 
daily  at  tendance  was  composed  of  59  males,  17  females,  and 
24  children  per  cent.  It  ishoped  that  under  improved  arrange¬ 
ments  the  proportion  of  women  and  children  will  rise.  The 
income  of  the  dispensaries  amounted  to  1 1|  lakhs  of  rupees,  of 
which  47  per  cent,  was  obtained  from  local  and  municipal 
funds,  and  27  from  European  and  native  subscriptions. 

Calcutta  and  its  Medical  Institutions.— The  population  of 
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Calcutta,  as  shown  by  the  census  of  1900,  has  undergone  1 
increase  of  23.74  per  cent,  since  the  census  of  1891.  This  i 
crease  is  due,  not  to  natural  growth,  but  to  immigratio 
Males  are  twice  as  numerous  as  females,  and  a  large  p< 
centage  of  the  latter  unproductive.  The  death-rate  of  1900 
43.54 — is  therefore  a  very  high  one,  and  as  the  town  area  is  t‘ 
same  there  must  be  more  overcrowding.  The  density  of  tl 
population  varies  from  111  to  282  persons  per  acre.  Th 
birth-rate  of  1900  wras  only  15  8.  The  year  was  a  very  u 
healthy  one.  Cholera,  small-pox,  fevers,  and  bowel  coi 
plaints  were  in  excess,  and  8,354  deaths  by  plague  were  reg 
tered.  The  large  and  important  hospitals  of  the  city  had 
consequence  a  larger  amount  of  work  thrown  on  them.  A 
iucrease  of  4,226  indoor  and  32,520  outdoor  patients  is  sho\ 
by  Colonel  Hendley’s  report.  The  death-rate  among  t 
former  class  was  17  57,  an  unusually  high  number,  but  i 
eluding  a  higher  proportion  of  moribund  patients.  T 
percentages  of  men,  women,  and  children  were  66,  19,  and 
respectively.  The  number  of  cases  of  cholera,  small-pc 
fevers,  and  bowel  complaints  treated  was  in  excess  ;  449  cas 
of  plague  were  treated,  with  a  mortality  of  79.51  pi 
cent.  ;  810  admissions  for  tuberculous  disease  occurre 
against  598  in  1899.  It  would  seem  that  in  Calcutl 
as  in  Bombay,  phthisis  is  on  the  increase.  T 
surgical  operations  performed  were  numerous  and  importar. 
The  finances  of  these  institutions  are  shown  in  great  deta 
All  the  requirements  of  humanity  and  science  appear  to 
generously  met.  The  bacteriological  laboratory  has  alrea' 
been  found  useful  in  aiding  diagnosis  and  directing  trei- 
ment.  The  transactions  of  the  leper  asylum  are  not  includ  i 
in  the  report. 

Lunatic  Asylums. — The  average  number  of  inmates  of  t 
five  native  asylums  in  1900  was  898.  These  figures  preset 
a  very  small  proportion  of  a  population  of  74  millions ;  abo? 
54  per  cent,  were  criminal  lunatics  and  20  per  cent,  female 
The  recovery-rate  was  9  01  and  the  death-rate  10  68  per  cei 
of  strength.  The  latter  ratio  is  somewnat  high  on  account  \ 
the  unhealthy  character  of  the  year.  The  admissions,  most, 
criminal  lunat'es,  wore  a  little  more  numerous  than  usui 
In  a  considerable  number  of  cases  the  mental  disturban 
was  attributed  to  Indian  hemp,  but  information  regardi:: 
causation  is  meagre  and  untrustworthy.  About  54  per  cer 
of  the  inmates  were  employed  in  various  industries,  t 
profits  of  which  amounted  to  Rs. 6,005.  The  large  centil 
asylum  at  Berhampore  has  been  commenced,  to  which  it 
intended  to  transfer  all  the  lunatics  in  the  province. 


THE  TESTING  OF  VENTILATING  EXHAUST 

COWLS. 

The  current  number  of  the  Journal  of  the  Sanitary  Institi 
is  devoted  to  the  publication  of  a  long  peries  of  experimexr 
which  were  carried  out  by  a  Committee  appointed  by  tl 
Institute  about  twenty-three  years  ago,  “for  the  purpose  I 
testing  the  efficiency  of  the  various  cowls  and  termina 
which  were  being  introduced,  in  order  to  give  the  public  sor. 
reliable  means  of  judging  of  their  merits.” 

The  Committee  consisted  of  Sir  Douglas  Galton,  Mr.  Y 
Eassie,  Mr.  Rogers  Field,  and  Mr.  J.  Wallace  Peggs.  Sin 
the  time  of  its  appointment  an  enormous  number  of  expe 
ments,  observations,  and  records  have  been  made  by  tl 
Committee,  but  unfortunately  all  the  members  of  the  Coi 
mittee  died  before  any  report  could  be  compiled.  The  la 
survivor,  Mr.  Rogers  Field,  not  only  contributed  ^2,000  t 
wards  the  expenses,  but  also  devoted  muoli  of  his  time  reg 
lardy  to  the  woi’k^  His  lamented  death  in  March,  1900,  h- 
the  work  incomplete,  and  the  import  still  unwritten.  Tl 
Council  of  the  Institute  then  invited  Mr.  Shaxv  (of  tl 
Meteoi'ological  Office)  to  bi  ing  the  experiments  to  a  close  ax 
to  superintend  the  preparation  of  the  report.  A  comple 
record  of  all  the  observations  made  is  presei'ved  among  tl 
papei’s  of  the  Committee  at  the  Institute.  So  voluminous  a 
these  records  that  it  Fas  taken  more  than  twelve  months  f 
the  two  assistants  (Mr.  W.  D.  Matthews  and  Mr.  H.  Farme 
to  complete  the  import  under  Mr.  thaw’s  superintendence. 

The  report  occupies  about  250  pages,  and  is  illustrated  wit 
sketches  of  the  apparatus  used,  and  diagrammatic  ar 
tabular  representations  of  the  results  of  the  observations. 
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full  of  interesting  details,  most  instructive  to  those  who 
$h  to  make  an  intimate  study  of  the  subject. 

Part  I  records  results  obtained  by  previous  observers,  and 
'es  a  brief  historical  synopsis  of  the  work  done  by  the  Com- 
ttee,  together  with  correspondence,  and  some  notes  on  the 
ciency  of  louvres  variously  modified. 

Part  II  deals  with  the  elaborate  series  of  experiments  which 
re  made  in  order  to  test  air-current  meters  under  varyin" 
iditions  “  with  a  view  to  determining  the  relation  of  the 
tl  readings  to  the  actual  flow  of  air  passing  the  meter,  both 
an  open  space  and  in  a  tube.”  It  contains  a  full  descrip- 
n,  copiously  illustrated,  of  the  experimental  hut  at  Kew 
which  so  many  of  the  observations  were  made. 

Jart  III  gives  an  account  of  experiments  for  the  determina- 
n  of  wind  velocities  by  means  of  the  Robinson  cup  anemo- 
ter  and  other  apparatus ;  also  the  measurement  of  low 
ocities  by  the  amount  of  inclination  produced  by  air 
Tents  on  a  candle  flame,  of  especial  interest  to  those 
;aged  in  studying  ventilation. 

'art  IV  describes  experiments  carried  out  for  the  purpose 
ietermining  the  flow  of  air  through  open  tubes  from  the 
Prior  of  the  building  by  the  passage  of  air  over  the  top. 

’art  V  records  the  results  of  experiments  on  various  forms 
terminals,  cowls,  and  injectors  (291  in  number),  fitted  on 
top  of  an  open  pipe,  each  one  carefully  illustrated.  The 
itive  efficiency  of  these  varieties,  as  determined  by  the 
nmittee,  is  recorded  in  each  case.  In  addition  to  other 
aresting  material,  this  part  also  contains  an  account  of  Mr. 
mer  s  observations  on  the  behaviour  of  smoke  issuing  from 
ninals.  They  “  led  to  a  very  instructive  and  interesting 
ies  of  results,”  but  could  not  be  made  comprehensible 
bout  diagrams. 

he  report  contains  descriptions  with  drawings  of  those 
ns  of  cowls  which  were  found  to  be  most  effective  in 
raction. 

CONCENTRATION  OF  PRELIMINARY  AND 
INTERMEDIATE  TEACHING  IN  LONDON. 

port  of  the  Faculty  of  Medicine  of  the  University  of  London. 

The  Refernce  from  the  Senate. 

February  27th,  1901,  the  Senate  of  the  University  of 
id  on  instructed  the  Faculty  of  Medicine  to  consider  and 
art  to  the  Senate  as  to  the  manner  in  which  it  may  best 
7  °ut  the  duty  stated  in  the  following  paragraph  of 
tion  lxxx  of  the  Statutes  of  the  University  : 
e  Senate  shall  use  its  best  endeavours,  whenever  practicable,  to 
re  common  courses  of  instruction  for  internal  medical  students  in 
preliminary  and  intermediate  portion  of  their  studies  under  ap- 
ted  or  recognised  teachers  at  one  or  more  centres. 

Action  taken  by  the  Faculty. 
n  March  Sth  the  Faculty  of  Medicine  met  and  appointed 
ommittee  of  thirty- one  members  representative  of  the 
jolsof  the  University,  and  as  far  as  possible  of  all  branches 
uedical  study.  This  Committee  resolved  itself  into  three 
committees  for  thepurposeof  making  inquiries  in  London 
elsewhere  as  to  the  existing  conditions.  The  first  Sub- 
mittee  was  instructed  to  draw  up  a  memorandum  and 
‘dule  of  inquiries  to  be  addressed  to  the  medical  schools 
1  the  object  of  obtaining  : 

)  Information  as  to  the  conditions  under  which  the  teacli- 
of  the  preliminary  and  intermediate  periods  respectively 
ow  carried  on. 

)  Expressions  of  opinion  as  to  the  conditions  under  which 
institution  of  “  common  courses  of  instruction  ”  in  either 
would  be  likely  to  meet  with  approval  by  the  schools. 
ie  second  Subcommittee  was  instructed  to  draw  up  a 
hedule  of  inquiries  for  the  guidance  of  the  visitor  whom 
Dean  had  offered  to  despatch  at  his  own  cost  to  seek  i il¬ 
lation  as  to  the  conditions  under  which  the  teaching  of 
early  and  intermediate  periods  of  medical  study  is  carried 
Q  certain  British  universities,  and  to  report  to  the  Com- 
ce  as  to  the  universities  which  should  be  visited.  By 
rly”  subjects  physics,  chemistry,  and  biology  are  to  be 
erstood  ;  by  “intermediate”  anatomy  and  physiology, 
ie  third  Subcommittee  was  instructed  to  investigate  and 
rt  to  the  Committee  whether  there  is  any  space  avaflable 
•  about  the  University  for  the  erection  of  suitable  build- 
for  the  instruction  of  students  in  the  preliminary  and 


intermediate  periods,  and  the  conditions  under  which  sucli 
space  could  be  obtained  ;  and  further  to  report  upon  the 
existing  accommodation  for  the  instruction  of  such  students 
in  the  schools  of  the  University,  and  the  possibility  of  exten¬ 
sion  of  such  accommodation  by  building  or  adaptation. 

Information  Collected. 

These  Subcommittees  collected  a  large  amount  of  valuable 
information  which  was  submitted  to  the  full  Committee, 
which  has  met  six  times.  Finally,  and  in  the  result,  a  report 
was  drawn  up  for  presentation  to  the  Senate,  and  this  was 
adopted  by  the  Faculty  without  amendment  and  without  dis¬ 
sent  on  December  13th,  1901,  and  was  forwarded  to  the  Senate 
on  December  16th. 

The  report  has  been  printed,  and  the  reports  of  the  Sub¬ 
committees  and  of  the  Visitor  are  printed  as  appendices.  Tim 
report  of  the  Visitor,  Dr.  Lewis  Smith,  who  visited  Cam¬ 
bridge,  Manchester,  Liverpool,  Glasgow,  and  Edinburgh  in 
the  course  of  the  inquiry,  is  a  valuable  document;  and  the 
liberality  of  the  Dean,  Mr.  Butlin,  in  defraying  the  cost  of 
this  inquiry  will  be  gratefully  recognised  by  all  who  take  an 
interest  in  the  development  of  the  University  of  London  and 
of  medical  education  in  London. 

The  report  of  the  Faculty  now  presented  to  the  Senate, 
alter  rehearsing  the  terms  of  the  reference  to  it  from  the 
.Senate,  and  quoting  at  length  the  words  used  by  the  Statutory 
Commissioners  in  explaining  the  reasons  whicli  led  them  to 
frame  Section  lxxx  of  the  Statutes,  continues  as  follows  : 

“After  carefully  considering  the  information  obtained  the 
Faculty  finds  itself  in  substantial  agreement  with  the  statu¬ 
tory  Commissioners  as  to  the  need  and  advantages  of  dimin¬ 
ishing  the  number  of  centres  in  London  at  which  the  subjects 
of  preliminary  and  intermediate  medical  studies  are  taught. 

“  The  facts  collected  on  behalf  of  the  Faculty  fully  bear  out 
the  statement  of  the  Commissioners  that  the  present  method 
causes  a  serious  financial  strain  on  the  resources  of  the  medical 
schools,  and  fails  to  provide  for  the  senior  teachers  of  the 
preliminary  and  intermediate  subjects  a  standard  of  remuner¬ 
ation  in  any  way  comparable  with  that  paid  to  teachers  of 
similar  rank  in  other  colleges  and  universities  of  Great 
Britain. 

4  An  important  factor  in  determining  the  increasing  financial 
strain  has  been  brought  to  the  notice  of  the  Faculty  in  the 
following  tables,  with  explanatory  notes,  indicating  the  per¬ 
sistent  decline  in  the  numbers  of  medical  students  in 
London : 

Entries  of  Students  at  the  English  Schools  of  Medicine  from 
1879  to  1883  inclusive .* 


1879. 

1880. 

l88l. 

1882. 

1SS3. 

Total. 

London  Schools . 

731 

702 

722 

634 

605 

3,394 

Provincial  Schools 

257 

28l 

342 

219 

212 

L3ii 

English  Schools 

988 

983 

1,064 

853 

817 

»,7°5 

*  Copied  from  Table  XI  of  the  Report  of  the  Council  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association  on  “University 
Degrees  for  London  Medical  Students,”  dated  January,  1885. 

Entries  of  Students  at  the  English  Schools  of  Medicine  from 
1896  to  1900  inclusive* 


M 

00 

VO 

0 

1897. 

1898. 

1899. 

1900. 

Total. 

London  Schools . 

478 

502 

535 

536 

465 

2,5itS 

Provincial  Schools 

417 

363 

35i 

423 

353 

1.907 

English  Schools . 

895 

865 

886 

959 

818 

4,423 

"'Taken  from  the  British  Medical  Journal. 

Comparison  of  the  Two  Periods  of  Five  Years. 

Total  falling  off-  of  en'ries=282. 

Total  falling  off  of  Iondon  entries=878,  which  meins  an  annual  average 
falling  off  of  175  entries. 

Total  increase  of  provincial  entrics=596,  which  means  an  annual  average 
increase  of  120  entries. 

The  above  facts  indicate  the  need  of  some  material  altora- 
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tion  in  the  conditions  of  medical  education  in  London  if  the 
metropolis  is  to  maintain  its  leading  position. 

Recommendations  of  the  Faculty. 

“  An  examination  of  the  expression  of  opinion  from  the 
schools  shows  that  although  there  is  not  a  complete  consensus 
of  opinion  in  regard  to  the  mode  in  which  concentration 
should  be  carried  out,  there  is  nevertheless  a  very  strong 
desire  on  the  part  of  the  majority  of  the  schools  to  see  the 
principle  of  concentration  applied. 

“  Further,  it  appears  that  the  opinion  in  favour  of  concentra¬ 
tion  is  gaining  ground,  and  it  is  believed  that  decisive  action 
on  the  part  of  the  University  authorities  in  the  direction  now 
recommended  will  remove  so  much  of  the  remaining  opposi¬ 
tion  as  is  due  to  the  not  unnatural  fear  of  some  of  the  schools 
lest  a  method  of  concentration  should  be  adopted  which 
would  benefit  one  or  more  institutions  to  the  detriment  of 
others. 

“  The  Faculty  recommends  that  the  Senate  should  take  steps  to 
secure  funds  to  enable  it  to  establish  in  the  near  neighbourhood,  of 
the  University  a  school  of  preliminary  and  intermediate  medical 
studies. 

“The  Faculty  has  no  doubt  of  the  immediate  success  of  such 
a  school,  and  of  its  good  influence  upon  medical  education 
throughout  the  metropolis,  provided  that  the  following 
requirements  are  met : 

(а)  That  the  funds  forthcoming  are  sufficient  to  provide  ample  educa¬ 
tional  facilities,  and  adequate  remuneration  for  the  teachers,  without 
increasing  the  present  cost  of  education  to  the  students. 

(б)  That  provision  is  made  for  teaching  all  classes  of  medical  students, 
whether  preparing  for  the  examinations  of  the  University  or  for  those  of 
other  qualifying  bodies,  so  that  any  existing  school  of  the  University 
should  be  able  at  once  to  abandon  altogether  the  teaching  of  the  subjects 
provided  for  at  the  new  school. 

(c)  That  due  provision  is  made  for  research. 

(d)  That  adequate  provision  is  made  for  the  instruction  of  women 
students  in  an  institution  under  the  direct  control  of  the  University. 

“  When  such  a  policy  is  within  measurable  distance  of  fulfil¬ 
ment,  the  Faculty  believes  that  the  Senate  will  have  little 
difficulty  in  coming  to  satisfactory  arrangements  with  the 
schools  of  the  University  to  transfer  a  large  number  of  stu¬ 
dents  to  the  Central  School  in  addition  to  those  who  would  be 
directly  attracted  thereto. 

“With  regard  to  those  schools  which  desire  to  retain  the 
teaching  of  the  preliminary  and  intermediate  subjects,  it 
seems  to  the  Faculty  that  they  should  be  permitted  to  do  so, 
subject  to  the  approval  of  the  Senate  that  their  courses  of 
study  are  suitable  for  internal  students.  In  this  way  the 
objections  which  have  been  felt  by  some  of  the  schools  to  con¬ 
centration  at  a  single  centre  might  be  met. 

“  The  University  will  thus  be  able  not  only  to  improve  the 
teaching  of  the  subjects  which  it  will  directly  provide  for,  but 
it  will  also  enable  those  schools  which  relinquish  the  teach¬ 
ing  of  these  subjects  to  make  necessary  and  important 
advances  in  teaching  and  in  research  in  those  branches  of 
study  which  they  will  still  retain.” 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

The  plague  mortality  fov  tlie  weeks  ending  November  9th,  16th,  and 
23rd  for  all  India  were  8,990,  8,710,  and  8,431  respectively.  The  numbers 
of  plague  deaths  have  remained  at.  over  8,000  since  the  week  ending 
October  12th,  and  although  the  numbers  show  some  signs  of  decreasing, 
the  retrocession  is  but  slow. 

In  the  city  of  Bombay  the  number  of  plague  deaths  during  the  week 
ending  November  9th,  16th,  and  23rd  were  172,  181,  and  177  respectively. 
Although  there  has  been  a  slight  decline  in  the  mortality  from  plague, 
there  has  been  a  corresponding  increase  in  the  number  of  deaths  from 
respiratory  diseases  and  dysentery. 

At  a  Diague  volunteer  meeting  held  at  Poona  on  Tuesday,  November 
25th,  General  Burnett,  who  presided,  said  that  there  were  only 
t  wo  ways  of  minimising  the  evil  effects  of  the  plague  epidemic,  namely, 
inoculation  and  evacuation.  From  the  statistics  it  appeared  that  there 
had  been  in  Poona  only  34  deaths  among  the  inoculated  since  the  year 
1897.  Four  thousand  persons  had  been  inoculated  during  the  present 
year,  and  almost  20,000  last  year.  Within  the  past  few  days  (November 
26th)  2,000  persons  from  Poona  had  gone  into  tents  on  the  advice  of  the 
authorities,  who  urgently  recommended  evacuation  of  plague-infec'ed 
dwellings 

In  Calcutt  a  the  number  of  plague  deaths  was  35  during  the  week  ending 
November  qth. 

In  Karachi  during  the  week  ending  November  16th  the  number  of  fresh 
cases  was  84  and  50  deaths  from  the  disease. 
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In  Poona  from  25  to  35  fresh  cases  of  plague  were  reported  daily  duri 
the  third  week  of  November. 

In  Satara  the  outbreak  threatens  to  become  serious;  between  Octot; 
29th  and  November  17th,  259  fresh  cases  of  plague  occurred  and  193  deat 
from  the  disease. 

Cape  of  Good  Hope. 

In  the  Cape  Peninsula  no  fresh  cases  of  plague  were  recorded  duri 
either  of  the  weeks  ending  N  ovember  30th  and  December  7th,  nor  w< 
there  any  deaths  from  the  disease. 

At  Port  Elizabeth  during  the  weeks  ending  November  30th  a 
December  7th  the  fresh  cases  of  plague  were  2  and  1  respectively,  a 
there  was  but  1  death  from  the  disease  during  the  latter  week. 
Mossel  Bay,  situated  about  half-way  between  Capetown  and  P. 
Elizabeth,  5  cases  of  plague  were  reported  during  the  week  endi 
November  30th,  and  2  further  cases  of  the  disease  during  the  week  endi 
December  7th.  Three  deaths  from  the  disease  during  these  wee 
occurred  at  Mossel  Bay.  At  Ladismith,  about  180  miles  eastwards  fn 
Capetown,  2  cases  supposed  to  be  plague  were  reported  during  the  fi 
week  of  December.  In  all  other  places  in  Cape  Colony  2  cases  01  plag 
were  reported  during  the  week  ending  December  7th. 

Egypt.  '■ 

During  the  week  ending  December  1st,  2  cases  of  plague  and  3  deat 
from  the  disease  were  reported  by  the  Director-General  of  the  Sanit; 
Department  as  having  occurred  throughout  Egypt.  All  the  cases  a, 
deaths  occurred  among  natives  at  Zitteh.  During  the  week  endi 
November  24U1  a  man  was  found  dead  out  of  hospital  at  /if ten,  and 
examination  tlie  cause  of  death  was  proved  to  be  pneumonic  plague, 
few  days  subsequently  (November  27th)  the  man’s  wife  and,  later,  1 
mother-in-law  were  taken  ill  and  both  died  of  pneumonic  plague.  It 
significant  that  both  women  had  nursed  the  man  during  his  illness.  T 
direct  infection  of  pneumonic  plague  seems  to  be  undoubted,  whate\ 
may  be  said  of  bubonic  plague. 

Mauritius. 

During  the  week  ending  December  5th,  52  cases  of  plague  occurred 
Mauritius,  and  37  deaths  from  the  disease. 
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We  have  received  the  following  letter  as  we  go  to  press : 

Sir, — Permit  me  to  add  a  word  to  the  appeal  of  Lord  Sta 
ford  and  Mr.  Timothy  Holmes  in  reference  to  the  R. 
Anderson  Fund.  It  seems  a  most  melancholy  and  depressi  ; 
thought  that  an  appeal  renewed  at  intervals  over  six  montl 
made  by  men  of  the  highest  standing,  backed  up  by  t  ■ 
editors  of  the  great  medical  journals,  and  on  behalf  of  ami 
who  was  one  of  the  martyrs  of  the  profession,  if  ever  we  h 
one,  should  only  result  in  the  miserable  sum  of  £80.  T1 1 
is  both  inadequate  for  the  pressing  needs  of  Mrs.  Anders  i 
and  family  and  discreditable  to  the  profession. 

When  Mr.  Anderson  was  alive— when  the  memory  t 
the  gross  injustice  perpetrated  on  him  (and  through  h  1 
on  the  profession)  was  fresh — we  rewarded  him 

his  heroic  endeavours  to  secure  justice  in  the  usil 
way.  He  was  looked  on  as  a  crank,  a  misguided  enthusia  , 
a  man  with  a  grievance,  and  therefore  a  nuisance.  Or  evi 
worse,  he  was  regarded  with  suspicion  and  his  motives  1  - 
pugned.  Ridiculous  as  it  will  seem  to  those  who  knew  hi , 
I  have  even  met  people  who  talked  of  him  as  a  “  pt  l 
agitator”!  The  last  few  years  of  his  life  were  spent  1 
anxiety  and  poverty.  I  am  afraid  that  sometimes  he  evi 
had  not  enough  to  eat.  It  is  a  story  that  we  as  a  professi  1 
can  only  recall  with  shame  ;  but  it  is  not  too  late  to  do  sou  - 
thing  for  our  credit’s  sake. 

Especially  would  I  appeal  to  those  who  take  an  interest  1 
medical  politics.  I  had  the  honour  of  Mr.  Anderson  sir - 
mate  acquaintance,  and  never  did  I  meet  a  man  to  wh< ) 
the  honour  and  interests  of  the  profession  were  so  sacre . 
Even  his  own  wrongs  were  swallowed  up  in  his  enthusia  1 
for  the  cause.  When  the  rights  of  the  profession  w<e 
assailed  in  his  person  he  defended  them  with  a  courage  a  t 
tenacity  which  nothing  could  shake.  He  faced  prison  a  t 
financial  ruin  rather  than  compromise  one  jot  of  those  righi. 
He  hastened  his  own  death  by  the  privations  at 
mental  anxiety  incurred  in  fighting  a  battle  wnli 
was  not  his  alone  but  that  of  the  whole  profu¬ 
sion.  We  may  think  his  conduct  quixotic,  and  that  e 
was  foolish  in  neglecting  his  family  and  flnanc 
interests  in  order  to  fight  the  battle.  But  those  of  usy  o 
would  have  been  less  courageous  (more  prudent,  if  you  wi ), 
may  at  any  rate  honour  his  undaunted  spirit,  andsympath  1 
with  the  family  left  in  very  distressed  circumstances.  Evy 
man  who  reads  this  could  afford  a  few  shillings,  and  I  trr,, 
for  the  honour  of  the  profession,  that  the  fund  will  not  e 
closed  in  anything  like  its  present  miserable  state*. 

I  shall  personally  be  glad  to  receive  and  forwaid  to 

Treasurer,  any  subscriptions  sent  to  me.  I  am,  etc., 

Cotlield  House,  Gateshead,  Dec.  18th.  ALFRED  LO 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  15th  day  of  January,  at  2  o’clock 
in  the  afternoon. 

Dec.  19th,  1901.  Francis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
a  FOR  1902. 

Meetings  of  the  Council  will  be  held  on  January  15th,  April 
i6tb,  July  9th,  and  October  22nd.  Candidates  for  election 
by  the  Council  of  the  Association  must  send  in  their  forms 
of  application  to  the  General  Secretary  not  later  than  twenty- 
one  days  before  each  meeting — namely,  December  24th,  1901, 
March  26th,  June  18th,  and  October  1st,  1902. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
*  ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Staffordshire  Branch. — A  special  general  meeting  of  this  Branch  will 
be  held  at  the  North  Staffordshire  Hotel,  Stoke-on-Trent,  on  Friday,  De¬ 
cember  27th.  The  President,  Mr.  W.  H.  Folker,  will  take  the  chair  at 
8  p.m.  Business  :  To  discuss  the  leading  article  in  the  British  Medical 
Journal  of  November  30th,  1901,  entitled,  “Lead  Poisoning  in  Potteries.” 
As  the  matter  is  of  great  importance,  all  the  members  in  North  Sta  fford¬ 
shire  are  specially  asked  to  make  an  effort  to  be  present.— G.  Petgrave 
Johnson,  Stoke-on-Trent,  General  Secretary. 


Border  Counties  Branch.— A  meeting  of  this  Branch  will  beheld  at 
w  inflrm.ary.  Whitehaven,  on  Friday  afternoon,  January  17th,  1902. 
Members  intending  to  read  papers,  show  cases,  etc  ,  and  gentlemen 
desirous  of  joining  the  Branch,  are  requested  to  communicate  as  early 
as  possible  with  the  Honorary  Secretary,  W.  F.  Farquharson,  M.D., 
Garlands,  Carlisle. 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT. 
A  meeting  of  this  District  was  held  at  Eastbourne  on 
November  29th.  The  chair  was  taken  by  Dr.  Alexander 
Harper. 

Confirmation  of  Minutes. — The  minutes  of  the  Lewes  meeting 
were  read  and  confirmed. 

Letters. — A  letter  was  received  from  Mr.  Golding-Bird 
Collett,  Vice-President,  regretting  his  inability  to  be 
present;  and  one  from  Mr.  Percy  Gravely  (Newick),  thanking 
the  members  for  the  vote  of  sympathy  passed  at  their  last 
meeting  with  reference  to  the  death  of  Mr.  Richard  Gravely. 

Next  Meeting — It  was  resolved  to  hold  the  next  meeting  at 
Brighton  about  the  end  of  March,  1902. 

Communications. — Dr.  Merry  read  a  paper  on  a  case  of  non¬ 
specific  perforation  of  the  bony  septum  of  the  nose  occurring 
ih  a  lady,  aged  40,  as  the  result  of  chronic  inflammatory 
changes  in  the  mucous  membrane  of  the  periosteum. — Mr. 
G.  H.  Ewart  read  notes  of  a  case  of  enteric  fever  of  unusual 
interest.  The  primary  attack  lasted  twenty-eight  days ;  it 
was  followed  by  four  days  apyi'exia,  a  relapse  lasting  twenty- 


one  days,  seven  days  apyrexia,  and  a  second  relapse  of 
fourteen  days  duration.  The  primary  fever  was  accom¬ 
panied  by  none  of  the  usual  enteric  symptoms,  but  was 
remarkable  for  the  rapid  development  of  acute  endocarditis 
affecting  the  mitral  valves,  ft  was  at  first  uncertain  whether 
the  case  was  one  of  enteric  fever  or  of  acute  ulcerative 
endocarditis.  The  applieation  of  an  icebag  to  the  precordium 
was  effectual  in  reducing  the  temperature,  and  under  its  use 
the  cardiac  dilatation  and  the  intensity  of  the  mitral  murmur 
both  diminished  rapidly.  The  first  relapse  was  marked  by  the 
appearance  of  typical  enteric  stools.  The  second  was  as 
devoid  as  the  original  attack  of  any  typical  symptoms. 
During  neither  relapse  was  there  any  exacerbation  of  the 
cardiac  mischief. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

A  meeting  of  this  Branch  was  held  in  the  New  Museums, 
Cambridge,  on  December  12th.  The  President,  Mr.  Lucas 
of  Huntington,  took  the  chair.  Twelve  members  were  present 
during  most  of  the  meeting. 

New  Members. — Seven  members  of  the  Association  were 
elected  to  the  membership  of  the  Branch. 

Resolution  as  to  Medical  Aid  Agencies. — The  meeting  was 
about  to  proceed  to  ballot  for  another  candidate,  when  Mr. 
Penberthy  proposed  : 

That  any  practitioner  who  acts  as  salaried  officer  of :  a  medical  aid 
agency  which  makes  a  profit  out  of  his  services  and  devotes  his  whole 
time  to  its  service  is  not  a  fit  person  to  be  elected  a  member  of  this  Asso¬ 
ciation  or  Branch. 

Mr.  Apthorpe  Webb  seconded,  and  the  resolution  was  car¬ 
ried.  After  some  discussion  on  kindred  subjects  the  session 
ended. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  autumn  meeting  of  this  Branch  was  held  at  Merthyr 
on  November  29th,  A.  P.  Fiddian,  M.B.,  President,  in  the 
chair. 

New  Members. — The  following  were  elected  members  : — 
Association  and  Branch  :  Morgan  W.  Williams,  M.B.  (The 
Infirmary,  Carmarthen) ;  George  Arbour  Stephens,  M.D. 
(Swansea):  Evelyn  J.  Evatt,  M.B.  (University  College, 
Cardiff);  William  Martin,  M.B.  (Cardiff);  David  Illtyd  Jones 
(Abergwynfi).  Branch  only:  Ewen  J.  Maclean,  M.D. 
(Cardiff). 

Communications. — The  following  were  read:  Notes  on  a 
case  of  neurasthenia,  by  H.  H.  Tidswrll,  M.R.C.S. — Short 
notes  on  three  successful  cases  of  nephrolithotomy,  by 
Trevor  Jones,  M.D. — New  method  of  dealing  with  the 
peritoneum  in  operations  for  (a)  femoral  and  inguinal 
hernia  and  ( b )  umbilical  hernia,  by  W.  F.  Brook,  F.R.C.S. 
— Remarks  on  latent  and  masked  forms  of  uraemia,  by  W. 
Mitchell  Stevens,  M.D.  (a)  Ambulatory  treatment  of 
ruptured  tendo  Achillis,  a  personal  reminiscence  of  the 
South  African  campaign,  and  (b)  a  photograph  of  a  large 
meningocele  cured  by  operation,  by  ,T.  Lynn  Thomas, 
F.R.C.S. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  regular  monthly  meeting  of  this  Branch  was  held  at  the 
Royal  Society’s  Room,  Sydney,  on  September  27th,  1901,  Dr. 
Foreman,  President,  in  the  chair.  There  were  62  members 
present. 

Confirmation  of  Minutes  —  The  minutes  of  the  previous  meet¬ 
ing  were  read  and  confirmed. 

New  Members. — The  President  announced  the  election  of 
Drs.  Nolan  and  W.  S.  McKay,  and  the  nomination  of  Drs. 
Ayres,  Morton,  and  Fox. 

Communications. — Dr.  Pockley  read  notes  of  a  ease  Of 
primary  neoplasm  of  optic  nerve  sheath,  removed  by  Kron_ 
lein’s  operation,  with  preservation  of  the  eye  and  good  vision 
The  patient  was  exhibited.  Dr.  S.  H.  Hughes  made  remarks' 
— Dr.  W.  A.  Burfitt  read  notes  on  a  case  of  intussusception' 
Drs.  Maitland  and  Hinder  discussed  the  paper.— Dr* 
Worrall  read  notes  on  spontaneous  rupture  of  the  uterus* 
successfully  treated  by  abdominal  section.  A  discussion  en_ 
I  sued  in  which  Drs.  Barrington  and  McKay  took  part.— Dr" 
W.  S.  McKay  exhibited  a  tumour  weighing  27  lbs.,  success* 
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fully  removed  by  the  interseapulo-thoracic  amputation. — Dr- 
.T.  B.  Clf.land  exhibited  some  microscopic  sections  and 
films. 

A  Question  of  Privilege . — Dr.  Wilkinson  moved  : 

That  the  article  in  the  Australasian  Medical  Gazette  of  the  date  August  20th, 
igoi,  upon  the  climatic  treatment  of  pulmonary  consumption  was  a  breach 
of  privilege. 

The  resolution  was  not  seconded. 


HALIFAX,  NOVA  SCOTIA,  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Halifax,  on 
November  20th. 

Report  of  Council. — The  Secretary  read  the  report  of 
Council  for  Session  1900-1901.  Twelve  meetings  had  been 
held  with  an  average  attendance  of  about  twenty  members  at 
each.  The  Branch,  which  has  been  in  existence  for  about 
fourteen  years,  was  never  in  a  more  flourishing  condition,  in¬ 
cluding  in  its  membership  all  the  leading  practitioners  of  the 
city  and  vicinity. 

Election  of  Officers. — The  following  officers  were  elected  for 
1901-2: — President:  T.  W.  Walsh,  M.D.  Vice-President :  N.  F. 
Cunningham,  M.D.  Treasurer :  M.  A.  B.  Smith,  M.D.,  re¬ 
elected.  Secretary:  C.  Dnkie  Murray,  M.B.,  re-elected. 
Branch  Council :  Jas.  Ross,  M.D.,  T.  J.  F.  Murphy,  M.D.,  E.  A. 
Kirkpatrick,  M.D.,  A.  I.  Mader,  M.D.,  T.  Trenaman,  M.D., 
N.  F.  Cunningham  M.D.,  F.  W.  Goodwin,  M.D.,  M.R.C.S. 
Representative  on  Council:  Surgeon- General  O’Dwyer,  A. M.S. 
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BIRMINGHAM. 

Presentation  to  the  President  of  the  General  Hospital. — Post- 

Graduate  Lectures. — Lupus  and  Rodent  Ulcer  treated  by 

Roentgen  Rays  and  by  Light. 

An  extremely  interesting  and  graceful  ceremony  took  place 
at  the  General  Hospital  on  December  9th,  when  the  President, 
Sir  John  Holder,  was  presented  with  his  portrait,  painted  by 
Mr.  John  Collier.  The  presentation  was  made  by  the  Earl  of 
Howe  in  the  name  of  over  200  governors  and  subscribers,  as  a 
recognition  of  the  great  and  valued  services  and  the  large 
benefactions  rendered  to'  the  hospital  by  Sir  John  Holder.  A 
replica  of  the  portrait  and  a  handsome  silver  casket  coptain- 
ing  an  address  was  at  the  same  time  presented  to  Lady 
Holder. 

Last  spring  a  series  of  post-graduate  lectures  were  given  at 
the  General  Hospital  and  Queen’s  Hospital,  mainly  intended 
for  qualified  practitioners — old  members  of  the  Birmingham 
Medical  School — who  were  reading  for  degrees  at  the 
Birmingham  University.  These  proved  so  successful  that  it 
has  been  decided  to  give  another  series.  Gentlemen  who  in¬ 
tend  joining  these  classes  have  been  asked  to  send  in  their 
names  to  the  Secretaries  of  the  Clinical  Board,  as  it  is  wished 
to  commence  early  in  January. 

The  treatment  of  lupus  cases  and  rodent  ulcer  by  light  is 
receiving  its  due  attention  in  Birmingham.  At  the  General 
Hospital  tlieradiographic  department  lias  had  a  large  number 
of  cases  of  lupus  under  treatment  by  the  Roentgen  rays,  and 
already  a  large  amount  of  success  has  followed  in  some  of  the 
cases.  At  the  Hospital  for  Skin  and  Urinary  Hospital  they  have 
also  a  Roentgen-ray  apparatus  for  application  to  various  skin 
affections.  Lately  they  have  introduced  a  complete  apparatus 
for  the  treatment  of  lupus  by  Finsen’s  light  treatment.  The 
lamp  used  is  of  the  same  pattern  as  that  used  at  the  London 
Hospital.  At  the  present  time  40  patients  are  undergoing 
treatment ;  but  it  is  still  too  early  to  state  the  results 
achieved. 


LIVERPOOL. 

Address  on  Sir  James  Paget. — The  Smyth  Fund. 

On  December  7th,  Mr.  Stephen  Paget,  M.A.,  F.R.C.S.,  gave 
an  eloquent  and  intensely  interesting  address  on  his  father, 
Sir  James  Paget,  to  the  members  of  the  Liverpool  Medical 
Club.  The  audience  was  the  largest  that  has  ever  assembled 
in  the  club’s  rooms,  and  included  a  considerable  number  of 
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guests,  invitations  having  been  sent  by  the  President, 
Dr.  Briggs,  to  the  members  of  the  Medical  Institution,  and 
to  Principal  Dale  of  University  College,  and  a  number  of 
medical  students.  Mr.  Paget  held  his  audience  spellbound 
by  his  singular  grace  and  charm  of  expression,  and  by  the 
delicate  literary  taste  which  pervaded  his  address.  The 
attentive  silence  with  which  it  was  received  was  only  broken 
by  hearty  applause,  and  the  various  steps  in  the  illustrious 
career  of  the  subject  of  the  discourse  were  followed  with 
intense  interest  by  the  whole  assembly.  At  the  close  of  the 
address  a  vote  of  thanks  to  Mr.  Stephen  Paget  was  proposed 
and  seconded  by  Dr.  Glynn  and  Mr.  R.  A.  Bickersteth,  both 
former  students  of  Paget’s  old  hospital,  St.  Bartholomew’s. 
Dr.  Briggs,  the  president  of  the  club,  who  was  in  the  chair, 
invited  anyone  present  to  speak,  whereupon  Mr.  Rushton 
Parker  rose  to  add  his  tribute,  as  a  surgeon  who  venerated  the 
memory  of  Sir  James  Paget,  to  the  excellence  of  Mr.  Stephen 
Paget’s  address.  M 

Dr.  William  Carter  recently  issued  a  special  appeal  to  the 
members  of  the  medical  profession  in  and  about  Liverpool  on 
behalf  of  the  widow  and  family  of  the  late  Dr.  William  Smyth. 
The  appeal  has  already  met  with  a  hearty  response,  upwards 
of  ^350  having  been  subscribed.  It  may  be  hoped  that  if 
the"  other  large  centres  make  an  equally  ready  response, 
sufficient  funds  will  be  collected  to  place  the  recipients 
beyond  the  reach  of  want. 
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THE  WILLIAM  SMYTH  FUND. 

Sir,— May  I  be  permitted  to  make  a  suggestion  of  a 
practical  character  as  to  a  method  by  which  I  trust  the 
widow  and  eight  orphan  children  of  that  manliest  and 
bravest  of  men,  the  late  William  Smyth,  of  Burton  Port, 
Donegal,  can  be  secured,  as  they  certainly  ought  to  be,  from 
every  fear  of  want  ? 

When  the  case  was  brought  to  my  notice,  after  forwarding 
my  individual  subscription  I  undertook,  at  the  suggestion  of 
the  gentlemen  who  mentioned  the  matter  to  me,  to  write  a 
letter  to  the  Liverpool  papers,  in  which,  after  briefly  setting 
forth  the  case,  I  offered  to  receive  and  acknowledge  any 
monies  forwarded  to  me.  The  response  has  been  very  kind 
and  generous,  both  on  the  part  of  the  medical  profession  and 
the  public  of  this  city.  Sums  of  varying  amounts  have  been 
sent  to  me,  and  I  have  been  able  thus  far  to  transmit  to  Sir 
Christopher  Nixon  ^350  (inclusive  of  my  own  subscription), 
while  there  is  still  nearly^o  to  send. 

The  suggestion  which  I  wish  to  make  is  that  some  senior 
I  and  thoroughly  well-known  medical  man  in  each  of  the  large 
towns  and  cities  of  England,  Wales,  and  Scotland  should 
undertake  a  similar  duty  for  his  own  neighbourhood,  appeal¬ 
ing  to  patients  as  well  as  to  his  medical  brethren.  The  result 
would  not  be  in  the  least  doubtful.  Sir  Christopher  Nixon 
and  the  gentlemen  associated  with  him  will  look  after 
Ireland. — I  am,  etc., 

Liverpool,  Dec.  16th.  WILLIAM  CARTER. 


THE  “FOURTH  DISEASE.” 

Sir, — The  question  of  the  existence  of  the  so-called  “  fourth 
disease”  has  been  brought  forward  in  your  columns  by  the 
letters  of  Dr.  Clement  Dukes  and  Dr.  Foord  Caiger.  Dr. 
Clement  Dukes  maintains  that  he  has  proved  the  existence  of 
an  infectious  fever  distinct  from  measles,  German  measles, 
and  scarlet  fever.  This  disease,  which  he  designates  “fourth 
disease,”  resembles  scarlet  fever,  but  differs  in  two  important 
points — it  is  not  dangerous  to  life,  and  the  period  of  infectivity 
is  shorter  than  that  of  scarlet  fever. 

The  evidence  upon  which  the  existence  of  this  disease 
depends  was  published  by  Dr.  Clement  Dukes  in  the  Lancet 
of  July  14th,  1900.  It  is  derived  from  the  study  of  three  small 
epidemics.  Epidemic  1  occurred  in  1892,  16  boys  at  a  school 
being  affected.  The  only  evidence  brought  forward  by  Dr. 
Clement  Dukes  to  prove  the  existence  of  the  “  fourth  disease” 
in  this  epidemic  was  :  (1)  He  did  not  hear  of  scarlet  fever 
appearing  in  any  of  the  lads  who  went  home  for  the  holidays ; 
(2)  he  did  hear  that  one  of  the  nurses  after  leaving  suffered 
from  what  was  diagnosed  as  a  genuine  case  of  German 
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measles.  In  the  absence  of  details  of  the  clinical  course  of 
the  cases  it  is  impossible  to  form  an  opinion  of  the  real  nature 
of  this  outbreak.  If  the  nurse  really  suffered  from  German 
measles,  the  presumption  is  that  the  other  cases  were  of  the 
same  nature,  as  indeed  Dr.  Clement  Dukes  in  the  first  in¬ 
stance  had  proved  to  his  own  satisfaction. 

Epidemic  3  occurred  in  1890,  19  boys  at  a  school  being 
affected.  The  disease  was  probably  not  German  measles,  as  8 
of  the  patients  are  stated  to  have  previously  suffered  from 
this  complaint;  nor  were  the  symptoms  those  of  German 
measles.  On  the  contrary,  the  character  of  the  eruption,  the 
desquamation,  and  the  affection  of  the  throat  point  very 
strongly  to  scarlet  fever,  and  none  of  the  patients  had  pre¬ 
viously  suffered  from  this  disease.  The  chief  points  of  differ¬ 
ence  between  the  clinical  features  of  this  outbreak  and  scarlet 
fever  are  that  the  pulse  was  not  rapid  and  that  albuminuria 
was  not  observed.  Neither  of  these  differences  is  essential. 
The  pulse  of  adults  and  older  children  is  often  not  accelerated 
out  of  proportion  to  the  temperature  in  scarlet  fever,  and  in 
one  of  the  cases  in  this  outbreak  the  pulse  is  stated  to  have 
been  rapid.  The  incidence  of  albuminuria  in  scarlet  fever  is 
variable,  and  in  this  epidemic  the  boys  appear  to  have  been 
sent  home  before  the  usual  period  for  the  development  of  late 
albuminuria.  Two  of  the  patients  during  the  period  of  des¬ 
quamation  mixed  freely  with  others  without  conveying 
the  disease.  This,  however,  in  no  way  excludes  scarlet 
fever,  for  there  is  very  little  evidence  to  show  that  the  virus 
of  scarlet  fever  resides  in  the  skin,  and  it  is  probable  that 
the  usual  isolation  period  adopted  for  scarlet  fever  is  un¬ 
necessarily  long.  Dr.  Clement  Dukes  states  that  in  this  out¬ 
break  the  infectivify  lasted  in  some  cases  as  long  as  twenty- 
one  days  where  efficient  disinfection  was  in  operation. 
A  case  arising  after  the  school  had  broken  up  was  diagnosed 
as  scarlet  fever,  which  supports  the  view  most  people  will 
adopt  on  reading  the  account  of  this  epidemic — namely,  that 
it  was  an  epidemic  of  mild  scarlet  fever. 

Epidemic  2  occurred  in  1896,  31  boys  being  affected.  Dr. 
Clement  Dukes  proved  that  two  diseases  existed  in  the 
school  at  the  same  time,  for  several  of  the  boys  passed 
through  two  attacks  in  a  short  period.  He  considers  one  of 
these  diseases  to  have  been  scarlet  fever,  and  in  this  conten¬ 
tion  lie  appears  to  be  right,  tut  he  has  brought  forward  no 
evidence  to  show  that  the  other  disease  was  “  fourth  disease.” 
As  in  Epidemic  1,  he  gives  us  no  clinical  details  of  the  cases, 
and  thus  leaves  us  with  nothing  to  go  upon  to  form  an 
opinion. 

Such,  then,  is  the  evidence  of  the  existence  of  “  fourth 
disease.”  In  Epidemic  3,  where  the  clinical  symptoms  are 
given,  the  evidence  is  strongly  in  favour  of  an  epidemic  of 
mild  scarlet  fevpr;  in  Epidemic  1  such  evidence  as  there  is 
is  in  favour  of  German  measles  ;  and  in  Epidemic  2  the  only 
evidence  brought  forward  is  that  two  diseases  existed  at  the 
same  time,  one  of  which  apparently  was  scarlet  fever. 

Dr.  Clement  Dukes  assumes  that  Epidemic  1,  Epidemic  3,' 
and  part  of  Epidemic  2  were  necessarily  of  the  same  nature, 
but  such  an  assumption,  from  the  evidence  he  has  adduced,  is 
quite  unjustifiable. 

In  a  letter  published  in  the  British  Medical  Journal  of 
November  2nd  Dr.  Clement  Dukes  makes  the  statement  that 
patients  suffering  from  “fourth  disease”  are  admitted  into 
scarlet  fever  wards  of  hospitals  and  there  become  attacked  by 
scarlet  fever  and  give  “fourth  disease”  to  the  scarlet  fever 
patients  in  the  wards.  It  is  clear  that,  if  a  disease  so  closely 
resembling  scarlet  fever  really  exists,  cases  must  be  admitted 
into  the  scarlet  fever  wards  of  hospitals  where  they  would  from 
time  to  time  give  rise  to  limited  epidemics  of  “  fourth  disease.” 
Dr.  Foord  Caiger  in  the  Journal  of  November  16th  stated 
that  in  his  experience  at  the  South  Western  Hospital  he  has 
never  met  with  such  an  occurrence.  My  own  exprience  in  the 
wards  of  the  London  Fever  Hospital  quite  bears  out  Dr.  Foord 
Caiger’s  and  I  have  never  heard  of  such  an  epidemic  occurring 
in  any  other  hospital 

Dr.  Clement  Dukes,  in  his  reply  to  Dr.  Foord  Caiger,  offers 
no  evidence  whatever  in  support  of  the  statement  which 
Dr.  Foord  Caiger  challenged,  from  which  we  must  infer  that 
he  cannot  substantiate  it. 

In  conclusion,  I  do  not  consider  that  Dr.  Clement  Dukes 
has  brought  forward  any  evidence  to  justify  us  in  accepting 
his  view  of  the  existence  of  “fourth  disease,”  and  I  believe 


that  the  acceptance  of  such  a  view  is  likely  to  result  in  con¬ 
siderable  harm.— I  am,  etc., 

Cavendish  Place,  W„  Dec.  12th.  J.  W.  WashbOURN. 


Sir, — Since  Dr.  Clement  Dukes  still  peisists  in  his  belief 
that  he  has  discovered  a  new  disease,  I  should  like  to  point 
out  that  he  appears  to  have  considerably  modified  his  ideas 
as  to  its  nature  since  he  first  introduced  his  “discovery”  to 
the  notice  of  the  profession.  His  original  paper  in  the 
Lancet  (July  14th,  1900)  was  entitled  On  the  Confusion  of  Two 
Different  Diseases  under  the  Name  of  Rubella  (Rose  Rash); 
and  the  thesis  was  then  clearly  propounded  that  his  supposed 
new  disease  was  an  affection  which  had  hitherto  been  regarded 
as  the  scarlatiniform  variety  of  rubella. 

It  now  appears,  however,  that  the  new  disease  is  quite  differ¬ 
ent  from  rubella,  of  which  Dr.  Dukes  admits  there  are  still  the 
two  varieties.1  The  mere  fact  that  “  fourth  disease  ”  is  stated 
to  be  followed  by  desquamation,  sometimes  very  profuse, 
should  indeed  be  a  sufficiently  distinguishing  characteristic. 
It  seems  it  is  with  scarlet  fever,  and  not  with  rubella,  that  the 
“  new  disease  ”  is  now  liable  to  be  confused.  In  hislast letter 2 
Dr.  Dukes  says:  “  The  question  is,  Are  the  two  former  diseases” 
(that  is,  “fourth  disease  ”  and  scarlet  fever)  “  to  be  called  by 
the  common  name  of  scarlet  fever  ?  ”  It  can  only  be  con¬ 
cluded,  thei’efore,  that  either  the  title  of  his  original  paper  to 
the  Lancet  was  an  unfortunate  misnomer,  or  that  Dr.  Dukes 
was  not  quite  clear  as  to  what  he  was  describing. 

In  his  first  letter  to  you3  Dr.  Dukes  says  :  “  One  speaker  at 
the  Cheltenham  meeting  regarded  my  recorded  cases  as 
rubella,  and  another  was  persuaded  that  they  were  scarlet 
fever.  Well,  they  cannot  be  both.” 

In  this  statement  I  beg  respectfully  to  differ  from  Dr. 
Dukes.  His  recorded  cases  consisted  of  three  series,  and  I 
pointed  out  at  the  time,4  when  criticising  his  original  paper, 
that  the  first  series  (judging  from  the  meagre  facts  given)  was 
probably  rubella ;  the  second  series,  rubella  concurrent  with 
scarlet  fever ;  and  the  last,  scarlet  fever  pure  and  simple. 
Dr.  Dukes  has  not  advanced  any  evidence  whatever  against 
this  supposition,  and  until  he  does  so  he  can  have  no  claim 
to  have  established  the  existence  of  a  new  disease. 

It  would  be  rash  for  anyone  to  dogmatically  deny  the 
possible  existence  of  some  hitherto  unrecognised  disease 
closely  resembling  scarlet  fever  but  distinct  from  rubella. 
What  I  do  deny  is  that  Dr.  Dukes  has  as  yet  given  any  de¬ 
scription  of  such  a  disease  which  would  at  all  justify  its  being 
accepted  as  a  new  and  distinct  malady,  or  which  would  enable 
anyone  but  himself  to  diagnose  it.  If  he  will  kindly  tell  us 
some  definite  symptoms  which  he  considers  characteristic  of 
“  fourth  disease  ”  and  which  are  not  found  in  scarlet  fever,  it 
would  greatly  strengthen  his  case  and  help  others  to  discover 
the  disease. 

In  his  original  paper,  to  which  he  refers  us,  he  certainly 
tabulates  an  imposing  list  of  “  distinguishing  characteristics,” 
but  on  analysis  these  “  characteristics  ”  will  be  found  to  be 
anything  but  distinguishing. 

In  conclusion,  I  may  remark  that  if  there  is  a  “fourth 
disease,”  I  think  it  must  certainly  be  looked  for  amongst 
those  occasional  cases  which  find  their  way  into  fever  hos¬ 
pitals  as  scarlet  fever,  but  which  afterwards  contract  that 
disease.  In  the  cases  I  refer  to,  however,  the  primary  attack 
is  not  followed  by  desquamation,  nor  have  I  known  it  to 
spread  to  others. — I  am,  etc., 

Leicester,  Dec.  2nd.  0.  Killick  Millard. 


INSURANCE  COMPANIES  AND  MEDICAL  OPINION. 

Sir,-  The  following  narration  of  facts  may  be  of  some 
interest  to  many  members  of  the  profession  both  in  town  and 
country.  A  short  time  ago  I  was  requested  by  the  secretary 
of  an  insurance  company  to  keep  an  appointment  with  an 
agent,  and  go  with  him  to  examine,  in  concert  with  their  own 
medical  adviser,  a  man  who  was  insuring  for  a  further 
£70,000,  and  who  had  already  been  “passed”  for  £30,000; 
now  the  maximum  liability  on  any  one  life  is  limited  in  most 
British  offices  to  £10,000  ;  this  risk  was  therefore  to  be  distri- 

1  rritish  Medical  Journal,  November  2nd,  igoi. 

-  British  Medical  Journal,  November  30th,  1901. 

3  British  Medical  Journal,  November  2nd,  1901. 

4  Lancet,  November  3rd,  1900. 
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bated  among  several  other  companies.  The  joint  examination 

took  place  at  the  proposer’s  place  of  business,  and  after  our 
report  was  sent  in,  it  was  duly  copied  and  sent  round  to  the 
various  reinsuring  offices ;  how  many  Boards  of  directors  con¬ 
sidered  this  report  cannot  be  stated,  but  they  could  not,  for 
th-  leason  mentioned  above,  number  less  than  seven,  and 
were  probably  more;  consequently  at  least  this  number  of 
companies,  and  probably  several  more,  enjoyed  the  benefit  of 
our  expert  opinion,  and  accepted  or  declined  the  considerable 
monetary  risk  accordingly.  What  fee  my  colleague  was 

d?naedft0r  afc£ePted  f9r  th.ls  responsibility  I  know  not,  but  two 
days  after  the  examination  the  following  typewritten  docu- 

sei4  44  :  “  -Dear  ®ir>  1  thank  you  for  your  joint 
,  j  )  reP°rt  in  this  case,  and  have  pleasure  in  enclosing  the 

yours  fSthfuhy.’^  81gn  th®  enclo9ed  receiPt.  and  return  to 

'  i,1)6  ™'d°Sdre  ?onsisted  of  tivo  postal  orders  for  10s.  6d. 
eacn.  Ihe  following  correspondence  then  took  place : 

53,  Upper  Berkeley  Street, 

Bear  Sir,— Please  acknowledge  receipt  of  the  end ose^C w hfc h  tfas  Tnrp 

_ _  Believe  me,  Sir,  etc. 

Scottish  Widows  Fund  Insurance  Office 
28,  Cornhill,  London,  E.C  , 

Stoe  result!  °fflee  ^  sublequentlyad^^you  af 

Yours  truly, 

_ _  Secretary  in  London. 


pi 1  ?bl‘ged  by  your  acknowledgment^T  nijMm/c  an'^cn- 
J  yesterday.  I  regret  to  find,  howfver,  that,  o  wing  to  inade- 
exPres®10n>  niy  meaning  was  not  clear,  and  beg  to  assure 
you  further  correspondence  on  the  matter,  and  the  result  of  von r  com 
mumcation  with  head  office  is  of  no  interest  to  your 

_____ _  Yours,  etc. 

Scottish  Widows  Fund  Insurance  Office 
28,  Cornhill,  London,  E.C., 

My  dear  Sir -Referring  1o  my  letter  of  the  ist,  I  have  pleasure  ^in¬ 
forming  you  that  as  a  result  of  my  having  mentioned  to  the  head  office 
case  lim^nthnw^^  c°nnection  the  medical  examination  in  S 

case,  I  am  authonsed  to  pay  you  a  fee  of  two  guineas,  of  which  I  renuest 
your  acceptance.  Postal  orders  enclosed.  Kindly  acknowledge  receipt. 

Yours  very  truly, 

P.S.-Your  letter  of  the  ist  was  duly  received.  SeCretary  in  London- 


53,  Upper  Berkeley  Street,  Portman  Square,  W  , 

beF,  t0  acknowledge  with  thanks  the  receipt  of  your 
note  of  yesterday  with  enclosures.  I.  am  sorry  to  have  been  1  lie  unwill- 
lng  cause  of  so  much  correspondence  and  trouble  on  your  part  but 
please  note  and  express  to  head  office  that  no  request  for  any  fee  was 
made  by  me  I  should  have  been  content  to  let  -matters  remain  asthev 
?  you  last  on  the  -st  inst. ;  for  I  would  beg  you  to  under 
T^find  n course  which  I  did  a?  a  matter  of  principle, although 
I  find  it  difficult  to  induce  belief  in  some  minds  that  it  is  not  alwavs  a 
^0SS?f S  an  additional  21  shillings  which  is  the  actuating  cause 
,  4  may  interest  you  to  know  that  I  am  taking  steps  to  bring 
I?  w1h!.^tT0W*e<^e  0  dn  ectors  and  others,  who  are  at  present  ignorant  of 
regard  as  a  vicious  system  of  professional  brain-sweating  which 
has  become  habitual  in  insurance  circles,  but  which  lam  sure  honourable 

extstence|d  ^enclose  fcn-nraH-ecffipt0  reSP°nSable  f°rif  ««*  taeWS 

Yours  very  truly. 

_ .  H.  Sblfb  Bennett. 

How  does  the  above  correspondence  become  of  general 
interest  to  the  profession  ? 

First,  as  showing  the  contemptuous  estimate  of  medical 
skill  and  advice  held  by  highly-paid  managers  of  insurance 
companies  ;  such  men  know  unfortunately  only  too  well  that 
“  4-  objects  to  such  an  estimate  of  the  value  of  his  services 
.  is  willing  and  ready  to  step  in  and  do  the  work  required 
for  even  less  pay. 

Secondly  my  object  in  sending  you  these  particulars  is  to 
draw  attention  to  what  I  had  no  hesitation  in  thus  charac¬ 
terising  as  ‘a  vicious  system  of  professional  brain-sweating  ” 
adopted  by  the  commercial  managers  of  these  enormously 
wealthy  corporations  that  have  so  much  difficulty  in  investing 
leu  \ast  reserves  of  capital.  It  has  been  said  that  corporations 
ha\eno  heart  or  bowels  of  compassion;  yet  it  requires  on 


excess  of  optimism  to  believe  that  the  great  majority  of 
directors  are  absolutely  ignorant  of  the  treatment  of  the 
doctors  by  their  paid  servants,  and  would,  if  their  attention 
were  called  to  the  matter,  indignantly  plead  not  guilty  to 
any  part  or  lot  in  such  an  iniquitous  system.  The  instance: 
given  of  at  least  seven  different  societies  incurring  a  life  risk 
of  thousands  of  pounds  without  any  acknowledgement  or 
remuneration  for  the  medical  opinion  on  which  their  decision 
was  founded,  although  a  glaring  one,  is  unfortunately  by  no 
means  exceptional.  It  will,  however,  suffice  to  call  the 
attention  of  those  interested  in  this  subject  to  the  custom 
which  has  become  habitual  of  handing  round  for  the  general 
benefit  of  other  companies  a  private  and  confidential  docu¬ 
ment  for  which  only  a  single  fee  has  been  paid  for  the 
advising  of  one  such  company. 

We  may  smile  at  the  story  of  the  Duchess  who  ordered  38 
boxes  of  pills  to  be  made  up  and  distributed  to  her  retainers 
because  tue  prescription  of  her  physician  “had  done  her  so 
much  good”;  but  such  conduct,  however  legal,  is  not  to  be 
expected  from  honourable  business  men  with  any  apprecia¬ 
tion  of  the  services  rendered.  It  is,  however,  no  uncommon 
experience  for  the  doctor  to  be  asked  to  meet  a  proposer  for 
insurance  at  a  fixed  time  in  the  busiest  part  of  the  day,  and 
if  the  proposer  does  not  keep  the  appointment  it  is  a  case  of 
“  no  work  no  pay.”  The  manager  is  “  very  sorry,  but  he  had 
to  get  the  case  examined  elsewhere.” 

Again,  if  a  case  is  declined  by  medical  advice  one  week,  it 
commonly  happens  that  in  a  short  time  another  company’s 
agent  thinks  he  can  get  the  proposer  accepted  in  his  office; 
an  outsider  would  naturally  suppose  that  tire  client  would 
necessarily  be  examined  again  by  the  medical  officer  of  the 
second  company  ;  by  no  means  necessarily  ;  for  the  papers  of 
No.  1  (including  the  medical  report)  are  borrowed  by  No.  2, 
and  No.  2  enjoys  as  a  matter  of  course  the  benefit  of  the 
expert  opinion  given  to  No.  1  without  paying  a  penny  piece 
therefor  ;  just  as  in  the  case  first  mentioned,  ten  or  a  dozen 
companies  may  have  benefited  “  free  gratis  for  nothing”  by 
an  opinion  for  which  the  exorbitant  sum  of  one  guinea  has 
been  paid  by  the  office  lucky  enough  to  receive  a  proposal 
for  _£ioo,ooo. 

It  is  fair  to  state  that  all  companies  are  not  alike  in  their 
treatment  of  medical  men;  some  English  companies  form  a 
more  generous  estimate  of  the  services  of  the  doctor,  but  an 
American  company  that  paid  its  medical  adviser  ;£i,cooper 
annum  was  outrageously  exceptional,  and  was  considered  to 
have  “  spoilt  the  market.” 

That  medical  men  themselves  are  mainly  responsible  for 
the  present  sorry  condition  of  matters  is  unfortunately  true,  ' 
but  is  no  reason  for  the  continuance  thereof ;  that  we  are  at 
all  times  ready  to  work  for  nothing  when  the  poverty  of  the 
recipient  of  our  services  requires  it,  is  notorious,  but  this 
furnishes  no  ground  for  being  put  upon  when  our  employers 
are  well  able  to  remunerate  us.  It  must,  howeven,  be 
thoroughly  understood  that  the  question  here  is  not  as 
to  the  legality  but  as  to  the  morality  and  equity  of  such 
conduct. 

In  the  consideration  of  this  subject,  the  following  queries 
require  an  answer: 

1.  Is  such  treatment  by  prosperous  commercial  undertak¬ 
ings  of  men  who  have  acquired  their  professional  status  by 
years  of  expensive  training,  waiting,  and  experience,  fair  and 
considerate,  to  say  nothing  of  generous? 

2.  Is  legal  and  other  expert  advice  paid  for  in  a  similar 
manner  ? 

3.  Are  the  directors  of  insurance  companies  conscious  of 
tue  fact  that  they  often  benefit  by  a  professional  man’s  brains 
without  any  expense  to  themselves? 

4.  When  directors  are  told  that  “  proposals  ”  up  to  ^500 
will  not  bear  the  expense  of  more  than  10s.  6d.  fees,  do  they 
know  that  they  accept  every  year  proposals  of  tens  of  thou¬ 
sands  of  pounds  without  the  payment  of  any  fee  whatever  ? 

5.  Is  there  any  sufficient  reason  why,  when  the  papers  are 
sent  round  (as  in  this  case)  to  several  reinsuring  companies, 
medical  fees  should  not  be  pai  1  by  each,  even  as  the  commis¬ 
sion  expenses  are  shared  ? 

6.  In  view  of  the  fact  that  each  company  has  a  presumably 
trustworthy  medical  examiner,  is  there  any  sufficif  nt  reason 
why  when  the  papers  are  borrowed,  for  example,  to  test  the 
veracity  of  the  statements  in  the  new  proposal,  the  eonfi- 
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dential  medical  reports  should  be  sent  with  them ;  or  if  so, 
that  they  should  not  be  paid  for  as  often  as  used  ? 

The  answer  to  all  these  questions  by  all  fair-minded 
men,  whose  consciences  are  not  “  like  the  dyer’s  hand,” 
would  doubtless  be  a  decided  negative.  Yet  custom  is  all- 
powerful,  the  medical  profession  timorous  and  divided,  the 
prosperous  man  cares  not,  and  the  poor  man  dares  not ; 
whilst  the  would-be  reformer  is  altogether  objectionable  to 
him  who  believes  that  “  whatever  is,  is  right.” 

Nevertheless,  a  sense  of  fairness  and  justice  may  confi¬ 
dently  be  looked  for  in  the  minds  of  directors  when  en¬ 
lightened  on  the  subject,  and  there  is  reason  to  hope  that 
somo  of  them  will  direct  their  managers  that  they  not  only 
can,  but  must,  afford  to  pay  reasonable  fees  for  professional 
services  rendered. 

It  is  with  no  forlorn  hope  of  persuading  the  canny  Scot  who 
manages  the  poor  Widows  Fund  (which  exceeds  .£15,500,000) 
that  the  “  usual  fee  ”  for  consultation  in  London,  outside  the 
office,  is  not  one  guinea  or  even  two,  but  in  the  expectation 
that  he  has  thus  unconsciously  become  the  unintentional 
means  of  attracting  attention  to  the  beggarly  meanness  of 
the  treatment  adopted  towards  professional  advisers,  that  this 
lengthy  epistle  has  been  written  by  a  “dense  Southron.” — I 
am,  etc., 

Upper  Berkeley  Street,  Nov.  igth.  H.  Selfe  Bennett,  n 

P.S. — It  should  be  mentioned  that  my  colleague  on  tli 
occasion  was  not  theehief  medical  adviser  at  28,  Cornhill,  E.C. 


PROFESSOR  KOCH  AND  BOVINE  TUBERCULOSIS. 

Sir, — A  Royal  Commission  having  been  appointed  to  in¬ 
vestigate  the  relationship  between  bovine  and  human  tuber¬ 
culosis,  there  is  a  perhaps  not  unnatural  tendency  among 
the  profession  and  the  public  to  regard  the  question  as  sub 
judice  and  to  await  events.  In  some  respects  this  is  an  unfor¬ 
tunate  attitude.  The  results  of  Professor  Del^pine’s  experi¬ 
ments  are  therefore  a  timely  additional  piece  of  evidence  in 
favour  of  the  hitherto  accepted  views  on  this  subject,  and 
also  in  support  of  the  importance  ©f  the  public  health  legis¬ 
lation  which  those  views  have  called  into  existence. 

It  is  obvious  that  the  Commission’s  work  must  last  some 
considerable  time,  possibly  years.  In  the  meantime,  it  is  the 
opinion  of  most  scientific  men  that  a  relaxation  in  such  re¬ 
strictions  against  the  sale  of  tuberculous  milk  as  already 
exist  would  be  a  public  calamity.  Under  these  circum¬ 
stances,  it  is  eminently  desirable  that  Professor  Koch’s 
opinion  should  not  carry  more  weight  than  established  facts 
entitle  it  to,  and  any  investigation  of  the  data  on  which  that 
opinion  is  based  must  be  taken  as  demanded  by  the  exigencies 
of  the  situation  rather  than  as  a  personal  attack  upon  a  man 
whose  abilities  we  have  all  learnt  to  admire,  and  whose  great 
work  in  former  years  we  frankly  recognise.  It  is  in  this 
spirit  that  I  venture  to  trespass  upon  your  space  and  to  ex¬ 
amine  certain  testimony  which  Professor  Koch  has  himself 
invoked  in  support  of  his  contention,  the  testimony  furnished 
by  his  own  work  in  farmer  years. 

The  contention  which  Professor  Koch  made  in  his  paper 
read  at  the  British  Congress,  held  in  London  in  July,  may  be 
stated  in  very  brief  terms.  It  was  that  the  danger  of  infec¬ 
tion  by  the  tuberculous  flesh  or  milk  of  tuberculous  cattle  is 
practically  nil.  With  regard  to  this  opinion  a  good  deal  of 
weighty  criticism  from  Lord  Lister  and  others  "has  already 
been  expressed,  and,  as  I  pointed  out  in  a  former  letter  to 
the  British  Medical  Journal,  the  premisses  of  Professor 
•Koch’s  argument  are  disputed,  the  reasoning  is  illogical,  and 
the  conclusion  is  in  conflict  with  the  bulk  of  scientific 
opinion  and  a  formidably  increasing  array  of  fact. 

I  would  nowinvite  attention  to  Professor  Koch’s  own  previous 
testimony  adduced  by  himself  in  his  recent  address.  Thus 
he  says  : 

Even  in  my  first  circumstantial  publication  on  the  etiology  of  tuber¬ 
culosis  I  expressed  myself  regarding  the  identity  of  human  tuberculosis 
and  bovine  tuberculosis  with  reserve.  Proved  facts  which  would  have 
enabled  me  sharply  to  distinguish  these  two  forms  of  the  disease  were 
not  then  at  my  disposal,  but  sure  proofs  of  their  absolute  identity  were 
equally  undiscoverable,  and  I  therefore  had  to  leave  this  question 
undecided. 

As  this  statement  did  not  coincide  with  my  lecollection  of 
the  “circumstantial  publication  on  the  etiology  of  tuber¬ 
culosis”  to  which  Professor  Koch  refers,  I  have  since  turned 
it  up.  The  essay  is  one  which  will  for  ever  rank  as  a  classic  in 
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the  history  of  science.  It  is  not  only  a  masterly  record  of  one 
of  the  finest  pieces  of  scientific  research  work  that 
has  yet  been  accomplished,  but  it  deserves  to  rank  for  its 
luminous,  careful,  scientific  writing  with  the  best  literary 
work  of  Darwin.  I  should  be  the  last  to  desire  to  withhold 
from  Professor  Koch  that  honour  which  is  undoubtedly  his 
due,  but  when  he  says  that  in  dealing  with  the  question  of 
the  identity  of  human  and  bovine  tuberculosis  he  did  so 
“with  reserve,”  and  that  he  “  had  to  leave  this  question  un¬ 
decided,”  I  submit  that  he  does  not  accurately  describe  the 
views  expressed  in  that  famous  essay  on  this  now  much- 
vexed  question.  The  following  extract  from  that  essay  will 
best  illustrate  my  meaning : 

But  the  perfect  identity  and  unity  of  the  tuberculous  process  in 
different  kinds  of  animals  cannot  be  doubted  when  attention  is  diverted 
from  the  macroscopic  condition  of  tuberculous  organs  and  from  the 
secondary  changes  in  them,  as  caseation  and  calcification,  to  the  primary 
structure  of  tubercle,  which,  as  we  have  already  seen,  recurs  with  typical 
regularity  in  all  the  different  processes  in  man,  and  such  is  the  case  also 
in  the  apparently  widely  different  forms  of  tuberculosis  in  the  various 
species  of  animals. 

To  say  that  certain  facts  cannot  be  doubted  is  scarcely  to 
speak  of  them  “with  reserve,”  or  to  leave  them  as  questions 
“  undecided.”  In  another  portion  of  his  original  essay  Pro¬ 
fessor  Koch  also  says : 

It  is  certain  that  the  milk  of  tuberculous  animalsimay  give  rise  to 
infection. 

And  further  on : 

Although  infection  from  domestic  animals  does  not,  on  the  whole,  ap¬ 
pear  to  be  very  common,  it  is  by  no  means  to  be  underrated. 

This  view  is  “  unreservedly  ”  and  “decidedly”  in  conflict 
with  that  expressed  in  the  Congress  paper;  and,  what  is  of 
still  further  significance,  is  the  fact  that  all  observation  on  the 
subject  since  has  tended  to  confirm  this  original  view.  The 
evidence  adduced  by  Dr.  Sidney  Martin  before  the  first  Royal 
Commission  on  Tuberculosis  in  this  country,  the  testimony 
of  Nocard  and  numerous  others,  all  goes  to  support  it,  while 
much  of  the  evidence  in  support  of  it  adduced  by  Professor 
Koch  himself  in  his  first  essay  remains  entirely  unrefuted  by 
him  in  his  last  paper. 

It  is  impossible  to  regret  that  the  “reserve”  and  “inde¬ 
cision”  which  Professor  Koch  erroneously  believes  himself  to 
have  expressed  in  his  first  essay,  are  absent  from  his  last.— 

I  am,  etc., 

Wimpole  Street,  W.,  Nov.  27th.  Alfred  Hillier. 


THE  PRINCIPLES  OF  LOCAL  TREATMENT  IN  DISEASES 
OF  THE  UPPER  AIR  PASSAGES. 

Sir, — Under  the  heading  of  “  The  Modern  Treatment  of 
Chronic  Middle-Ear  Disease,”  in  your  recent  issue,  there  is 
a  letter  from  Mr.  Mayo  Collier.  This  has  apparently  been 
called  forth  by  my  letter,  which  was  published  in  the  British 
Medical  Journal  of  November  30th,  under  the  title  of  “  The 
Principles  of  Local  Treatment  in  Diseases  of  the  Upper  Air 
Passages.”  As  both  communications  have  arisen  out  of  the 
discussion  on  Sir  Felix  Semon’s  lectures,  I  must  request  you 
i.o  publish  this  letter  under  the  original  title.  Mr.  Mayo 
Collier’s  overweening  assumption  of  superiority  is  really 
quite  amusing,  and  I  take  it  from  his  aggressively  personal 
attack  that  he  is  unfortunately  labouring  under  the  erroneous 
impression  that  some  portion  of  my  remarks  was  directed 
against  himself.  If  such  a  misapprehension  exist  it  is  abso¬ 
lutely  without  the  slightest  foundation.  I  must,  however, 
plead  guilty  to  what  Mr.  Mayo  Collier  evidently  regards 
as  a  very  grave  dereliction  of  duty,  and  admit  that  until 
yesterday  I  had  not  seen,  much  less  “  really  read,”  his  paper 
“On  So-called  Sclerosis  of  the  Middle-ear:  its  Causation 
and  Treatment,”  and  had  neither  Mr.  Mayo  Collier  nor  his 
paper  in  view  when  I  wrote  my  letter. 

Mr.  Mayo  Collier,  both  in  his  letter  and  in  his  paper,  makes 
certain  dogmatic  assertions,  but  advances  no  proof  in  support 
of  them.  To  give  a  single  example,  he  states  “  that  one  half 
of  the  inhabitants  of  these  regions  (that  is,  the  temperate  zone) 
have  some  involvement  of  the  middle  ear,  and  that  a  majority 
of  these  suffer  from  sc-called  sclerosis,  with  more  or  less  deaf¬ 
ness.”  It  is  certainly  alarming  to  find  that  more  than  one- 
fourth  of  the  unfortunate  inhabitants  of  the  temperate  zone 
are  “  more  or  less  deaf”  from  so-called  sclerosis  alone.  In 
view  of  this  statement,  it  would  be  instructive  to  have  the 
statistics  of  deafness  including  the  further  large  percentage 
due  to  the  other  aural  affections.  Mr.  Mayo  Collier  begins 
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his  letter  thus:  “  As  a  professed  otologist  Dr.  Edward  Law 
should  know  a  little  more  of  the  literature.”  Perhaps  he  will 
be  kind  enough  to  say  where  the  literature  in  question  is  to 
found  ;  because  in  his  letter  he  refers  me  to  his  paper,  and  in 
his  paper  he  very  modestly  states  that  he  does  “not  see  the 
good  of  following  the  textbooks  in  their  description  of  this 
affection.” 

In  conclusion,  would  it  be  too  much  to  suggest  that  if  Mr. 
Mayo  Collier  were  to  “  really  read  ”  the  latest  textbooks  and 
the  letters  of  the  eminent  specialists  which  immediately  pre¬ 
cede  his  own,  it  might  prevent  him  in  future  taking  himself 
so  seriously  ? — I  am,  etc., 

Wimpole  Street,  W.,  Dec.  17th.  Edward  Law. 


Sir, — I  entirely  agree  with  the  greater  part  of  Sir  Felix 
Semon’s  admirable  lectures.  My  experience  with  breathing 
exercises  as  a  cure  for  adenoids  have  been  unfortunate,  for 
in  every  case  in  which  I  have  tried  them  they  have  “  gone 
contrairy,”  as  Mrs.  Gummidge  would  say.  I  have  tried 
many  exercises  in  many  cases,  but  in  no  case  of  true  hyper¬ 
trophy  was  there  ever  the  slightest  improvement.  I  men¬ 
tioned  in  the  British  Medical  Journal  a  short  time  ago  the 
good  effect  of  breathing  exercises  after  the  operation  in 
restoring  nasal  breathing  and  preventing  recurrence,  and 
this,  I  think,  is  the  true  part  to  be  played  by  them. 

^  I  think  Sir  Felix  is  rather  severe  on  the  “  whiff  of  gas  and 
finger  operation.”  I  am  certain  there  is  no  safer  or  surer 
means  of  operating,  more  especially  in  young  children,  than 
the  use  of  the  finger,  but  it  must  not  be  a  “  little  scratching  ” 
—it  must  be  thorough,  and  of  course  some  cases  require 
instruments.  With  regard  to  the  anaesthetic,  too,  I  think  if 
Sir  Felix  should  be  unfortunate  enough,  as  I  have  been,  to 
lose  a  patient  on  the  table  from  chloroform,  he  would  alter 
his  opinion  and  think  better  of  gas  and  ether. 

I  do  not  suppose  in  all  my  small  experience,  which  covers 
only  a  quarter  of  a  century,  I  have  come  across  a  dozen  cases  of 
empyema  of  the  maxillary  antrum  that  require  operation  in 
the  course  of  the  year,  and  this  including  hospital  work. — 
I  am,  etc., 

Devonshire  .Street,  W.,  Nov.  26th.  W.  R.  H.  STEWART. 


Sih,  Any  treatment  which  holds  out  a  prospect  of  cure 
without  recourse  to  the  surgeon’s  knife  must  appeal  to  the 
physician,  and  I  for  one  cannot  but  feel  sympathetically  dis¬ 
posed  towards  the  method  of  treating  adenoids  advocated  by 
Mr.  Arbuthnot  Lane.  I  have  not  yet  had  the  advantage  of 
riding  Mr.  Lane’s  papers  on  this  subject,  but  I  apprehend 
that  lie  urges  the  adoption  of  his  treatment  as  early  as  pos¬ 
sible  in  the  course  of  the  disease,  so  as  to  nip  it  in  the  bud 
and  prevent  it  from  becoming  so  pronounced  that  there  is 
nothing  for  it  but  to  resort  to  surgical  methods.  Sir  Felix 
Semon  holds  that  in  quite  a  large  number  of  patients  affected 
with  adenoid  disease  an  operation  is  both  unnecessary  and 
unjustifiable ;  now  it  is  clear  that  all  those  cases  on  which  Sir 
relix  would  operate  have  once  belonged  to  the  class  on  which 
he  would  not  operate.  These  latter,  I  take  it,  are  the  cases  par 
excellence  for  Mr.  Lane’s  treatment,  and  if  there  is  anything  in 
that  treatment  we  ought  to  be  able  materially  to  reduce  the 
number  of  cases  developing  from  non-operation  into  operation 
cases. 

It  is  well  to  check  the  growth  of  adenoids  which  have 
already  made  their  appearance — and  all  credit  to  Mr.  Lane 
tor  showing  us  how  this  may  be  done — but  it  is  still  better 
to  prevent  them  altogether.  Why  do  not  laryngologists, 
rhinologists,  otologists,  one  and  all  put  their  multitudinous 
heads  together  and  seek  to  discover  the  causation  of  this  ever- 
increasing  pest — this  scourge  which  deforms  the  jaws,  dis¬ 
places  the  teeth,  distorts  the  features,  dulls  the  intellect, 
damages  hearing,  spoils  the  voice,  upsets  the  digestion,  and 
opens  the  door  to  all  manner  of  pulmonary  and  other  dis¬ 
orders?  We  hear  much  about  the  treatment  of  this  latter-day 
appanage  of  civilisation,  but  little,  or  nothing  at  all,  about 
its  cause.  And  yet  that  cause  is  not  far  to  seek. 

Let  any  one  study  the  skulls  of  primitive  peoples  as 
displayed  in  our  museums  ;  let  him  note  the  broad,  flat  palate 
and  well-worn  teeth,  the  capacious  nasal  passages  and  naso¬ 
pharynx  ;  and  let  him  by  way  of  contrast  study  these  same 
parts  in  the  patients  who  flock  to  the  hospitals,  and  examine 


the  casts  of  the  jaws  in  a  modern  dental  workshop.  He  will 
find  that  in  respect  of  the  points  indicated  modern  man  show& 
a  great  falling  off  from  his  ancestors. 

Now  to  what  are  we  to  attribute  this  defective  development 
in  civilised  man  ?  Obviously  to  the  fact  that  his  food  is  of  a 
kind  requiring  much  less  mastication  than  did  that  of 
primitive  man.  If  during  the  years  of  growth  the  young: 
human  is  fed  on  food  requiring  little  or  no  mastication, 
neither  the  jaws  and  their  appendages,  nor  the  nasal  passages 
with  their  accessory  cavities,  nor  the  naso-pharynx,  will 
develop  properly,  and  all  these  parts  will  in  consequence 
be  so  much  the  more  predisposed  to  disease.  If  we  desire  to 
strengthen  them  against  disease  we  must  feed  our  small' 
children  on  other  things  than  milk,  whether  by  itself  or 
fortified  with  patent  foods,  milk  puddings,  mashed  potatoes- 
and  gravy,  rusks  soaked  in  milk,  pounded  meat,  thin  bread 
and  butter,  and  an  occasional  biscuit,  which  collectively  con¬ 
stitute  (so  the  expert  tells  us)  the  correct  dietary  for  a- 
child  between  the  weaning  time  and  the  end  of  the  second 
year.  So  long  as  this  system  prevails  so  long  shall  we  need 
a  small  army  of  laryngologists,  rhinologists,  and  otologists, 
to  say  nothing  of  physicians,  to  combat  the  diseases  arising 
out  of  it.  How  is  it  possible,  on  such  a  diet,  to  secure  that 
vigorous  circulation  of  blood  and  lymph  needful  for  the- 
adequate  development  of  the  oral  and  neighbouring  structures- 
and  for  rendering  them  adequately  resistant  to  disease? 

In  conclusion,  I  would  ask  your  readers  to  ponder  these 
facts  :  Adenoid  tissue  belongs  to  the  lymphatic  system  ;  a 
sluggish  circulation  of  lymph  through  it  predisposes  it  to- 
disease;  the  lymphatics  of  the  buccal  structures  communicate 
with  those  of  the  nose  and  pharynx  ;  rhythmic  muscle  con¬ 
tractions  hasten  the  flow  of  lymph  (if  while  the  muscles  of  an 
extremity  are  at  rest  one  of  its  lymphatic  trunks  be  opened  no¬ 
lymph  flows  from  it,  in  order  to  secure  a  flow  of  the  lymph 
it  is  necessary  to  cause  the  muscle  to  contract  rhythmically). 

That  man  has  always  suffered  from  disease  of  the  throat, 
nose,  and  ear  is  certain,  but  it  is  also  certain  that  our  primitive 
ancestors  suffered  far  less  in  this  way  than  we  do,  and  though 
doubtless  civilisation  introduces  other  causative  factors  than 
that  mentioned,  all  the  evidence  which  I  have  been  able  to 
gather  goes  to  show  that  the  prevalence  among  us  of  these- 
diseases,  above  all  adenoids,  is  largely  to  be  explained  by- 
reference  to  it. — I  am,  etc., 

Wimpole  Street,  Nov.  24th.  Harry  Campbell. 


THE  REPORT  OF  MR.  BRODRICK’S  COMMITTEE. 

Sir, — With  [reference  to  Dr.  Fremantle’s  letter  in  the 
British  Medical  Journal  of  December  14th,  kindly' 
allow  me  to  make  a  few  remarks. 

First,  I  wish  to  express  my  gratitude  to  Dr.  Fremantle  for 
his  kindly  remarks  about  myself,  and  I  desire  to  assure  him, 
and  all  interested  in  the  future  of  the  R.  A.M.C.,  that  my  sole- 
object  in  entering  into  this  discussion  has  been  to  see  my  old 
service  put  in  a  position  that  will  enable  it  to  take  its  proper 
place  in  His  Majesty’s  army,  and  be  formed  into  a  thoroughly 
efficient  corps,  not  only  for  treating  but  preventing  disease- 
Dr.  Fremantle  says  ( a )  with  reference  to  “the  keeping  at 
home  of  all  the  junior  officers  till  they  complete  four  years 
service,”  it  was  “  not  even  contemplated.”  In  reply  to  this  I 
can  only  say  that  the  wording  of  the  scheme  appears  to  me 
most  clear  on  this  point;  and,  further,  on  October  nthr 
Sir  Frederick  Treves,  then  a  member  of  the  Subcom¬ 
mittee  of  the  British  Medical  Association,  of  which  I  am 
Chairman,  stated  in  the  very  clearest  way,  before  the 
Committee,  that  that  was  the  intention  of  the  scheme;  I 
then  and  there  pointed  out  to  him  its  utter  impracticability; 
Dr.  Fremantle  says  “the  Committee  intended  that 
lieutenants  on  leaving  Aldershot  should  at  once  proceed 
to  India  and  should  there,  after  three  years  service, 
undergo  the  first  examination  for  promotion.”  I  can 
only  quote  the  old  saying,  “Words  were  given  to  us  to 
conceal  our  thoughts,”  and  if  Dr.  Fremantle  is  right,  Sir 
Frederick  Treves,  and,  indeed,  the  wording  of  the  report,  is 
wrong.  Let  us,  however,  take  it  according  to  Dr.  Fremantle, 
and  suppose  that  the  lieutenants  are  sent  to  India  immedi¬ 
ately  after  leaving  Aldershot.  Some  50  would  be  sent  out 
each  winter,  and  on  completion  of  three  years  service  there 
they  are  to  “  undergo  their  first  examination  for  promotion* 
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it  tlie  scheme  lays  down  that  they  are  to  be  allowed  to  study 
a  hospital  for  six  months  before  being  examined.  How  is  this 
be  carried  out,  and  what  would  the  Government  of  Indiasay 
a  demand  to  release  50  officers  out  of  a  total  strength  of  300 
>m  duty  for  six  months  to  enable  them  to  study  ?  Fifty  others 
mid  have  to  be  sent  out  to  take  their  places,  or  else  the 
lole  medical  service  would  be  disorganised,  all  leave  would 
stopped,  and  in  the  event  of  active  service  these  50  officers 
juld  be  at  once  recalled  to  duty.  Again,  whei’e  are  the 
opitals  to  be  found  in  India  which  would  enable  these  50 
fleers  to  study  all  the  subjects  for  such  an  examination? 
ime  of  the  lieutenants  would  be  in  Burmah,some  at  Aden, 
me  on  the  frontier,  and  so  on.  I  think  it  must  be  admitted 
at  if  this  is  really  the  intended  scheme,  it  is  not  only  un- 
Drkable  but  impracticable. 

(/>)  “The  right  to  retire  on  £1  a  day  after  twenty  years 
rvice  ”  is  not  to  be  taken  away.  Such  an  idea  is  now  ad- 
itted  to  be  “a  grave  injustice,”  and  “would  produce  the 
rest  effects.”  All  I  can  do  is  to  refer  to  the  report,  but  we 
e  told  “it  was  not  intended  by  the  Committee.”  The 
mistake”  (I  thank  thee  for  the  word)  “arises  from  a  chance 
fference  in  the  wording  of  the  conditions.”  All  lean  say 
,  that  for  such  a  statement  to  have  been  allowed  to  appear 
rer  the  signatures  of  the  Secretary  of  State  for  War  and  his 
experts”  is  an  extraordinary  example  of  carelessness,  and 
le  mistake  should  have  been  officially  corrected  the  moment 
was  pointed  out.  As  matters  now  stand,  this  “  mistake  ’’has 
msed  infinite  pain  and  uncertainty  to  many  officers  of  the 
irps  quartered  in  every  part  of  the  world.  Apparently  the 
lamination  after  eighteen  years  service  is  to  be  upheld,  and 
r.  Fremantle  points  out  there  are  “so  many  courts  of 
ppeal  ”  that  the  officer  will  be  protected  from  injustice.  It 
ill  be  observed  that  allusion  is  made  by  him  to  retirement 
a  a  gratuity  of  £2,500  at  eighteen  years  service; 
ut  the  examination  does  not  take  place  till  after 
ighteen  years  service,  so  the  argument  does  not  apply, 
he  main  point  to  be  settled  is — is  an  officer  who  completes 
venty  years  service  to  be  given  a  pension  of  £1  a  day. 

(c)  Dr.  Fremantle  then  wanders  off  into  the  realms 
f  examination,  and  there  I  will  leave  him.  The  feeling  of 
le  service  is  that  an  examination  for  lieutenants  for  the 
ink  of  captain  is  unnecessary,  and  indeed  impracticable ; 
hat  one  for  captains  is  right,  and  should  be  final ;  but  that 
5  examine  officers  of  over  eighteen  years  service  will  not 
e  submitted  to. 

(r?)  “  The  inspection  of  military  hospitals  by  the  Ad- 
isory  Board  will  be  unworkable  and  most  unpopular.” 
)r.  Fremantle  contests  this  statement,  and  says  it  will 
do  most  of  its  home  inspection  by  short  tours.”  It 
as  been  argued  that,  because  civil  hospitals  receive 
surprise  visits  ’  from  certain  municipal  officials, 
ulitary  hospitals  ought  not  to  object.  To  this  I  reply : 
'hese  “surprise  visits”  relate  only  to  equipment  and 
aternal  economy,  never  to  professional  examination  of 
iatients.  The  first  is  natural  enough,  and  the  guardians  of 
he  funds  have  a  perfect  right  to  see  that  the  donations  given 
0  civil  hospitals  are  properly  expended.  In  a  military 
.ospital  the  system  is  totally  different.  The  bedding, 
lothing,  furniture — except  those  in  actual  use — etc.,  are 
.11  under  charge  of  the  barrack  department,  which 
ias  its  own  separate  store  in  the  hospital,  and 
hanges  everything  on  the  requisition  of  the  medical  officer. 
?he  diets  are  provided  by  the  Army  Service  Corps,  who  are 
esponsible  for  their  being  up  to  contract,  the  medical  officer 
laving  power  of  rejection  if  they  are  not.  The  medicines  and 
nstruments  are  supplied  from  Woolwich  after  most  careful 
nspection.  The  Royal  Engineers  are  responsible  for  the  con- 
lition  of  the  buildings,  drainage,  water  supply,  etc.  Every 
lay  an  officer  of  the  garrison  visits  the  hospital  and  inquires 
rom  every  patient  if  there  are  any  complaints.  The  principal 
nedical  officer  frequently  visits  the  wards,  and  the  general  offi¬ 
cer  commanding  and  local  commanding  officers  do  the  same. 
jo  that  a  further  inspection  by  two  members  of  the  Advisory 
loard  seems  quite  unnecessary.  The  “  professional”  inspec¬ 
tion  of  patients  stands  self-condemned.  Dr.  Fremantle  makc>s 
lie  extraordinary  statement  that  “  it  is  not  unlikely  that  it 
Advisory  Board)  will  depute  proxies  to  inspect  abroad  from 
ime  to  time.”  Can  such  an  idea  have  really  entered  the 
aind  of  the  authorities  ?  It  seems  incredible.  The  expense 


would  ba  enormous,  and  I  should  like  to  see  the  faces  of  the 
India  Council  when  asked  to  pay  a  number  of  proxies  (emi 
nent  surgeons  and  physicians)  at  the  rate  of  £5,000  a  year  and 
travelling  allowances  to  inspect  their  military  hospitals. 

(e)  The  position  of  the  Director  General  ?  Dr.  Fremantle 
states  that  this  officer  is  to  have  the  rank  of  Lieutenant- 
General  !  He  certainly  ought  to  have  it,  but  nowhere  is  it 
mentioned.  Dr.  Fremantle  further  states  the  new  warrant 
“  will  pin  down  the  Indian  Government  to  their  share  of  the 
bargain.”  All  I  can  say  is,  “  first  catch  your  hare,”  and  when 
you  have  “  pinned  ”  the  Indian  Government  down  take  care 
that  it  does  not  wriggle  off.  I  have  bitter  experience  of  that 
Government,  and  till  I  see  the  Indian  pay  and  allowances  in 
print  and  signed  by  the  Secretary  of  State  I  can  only  repeat 
my  advice — “put  not  your  trust  in  princes.” 

I  would  not  have  entered  into  these  points  so  fully  had  not 
Dr.  Fremantle’s  position  as  Assistant- Secretary  to  Mr. 
Brodrick’s  Committee  given  him  a  quasi-official  standing,  and 
as  his  remarks  are  in  many  instances  at  variance  with  the 
“  Report”  and  also  with  statements  by  Sir  Frederick  Treves, 
I  think  it  only  right  the  matter  should  be  cleared  up.— I  am, 
gtc. 

J.  B.  Hamilton. 

Cromwell  Mansions,  Dec.  16th.  Surgeon-General  (retired). 


FREE  VACCINATION. 

Sir, — I  think  you  have  given  ventilation  to  a  most  impor¬ 
tant  defect  in  the  present  vaccination  law;  and,  as  you  say. 
“  the  present  system,  by  which  one  practitioner  is  advertised 
all  through  his  district  as  a  man  to  whom  the  patients  of  all 
other  medical  men  may  go  for  free  vaccination,  cannot  but 
breed  dissatisfaction.”  .  . 

Still  more  so  is  this  the  case  when  a  practitioner  (the  public 
vaccinator)  is  allowed  to  send  written  notices  to  the  patients 
of  all  the  other  medical  men  in  his  district,  stating  that  he 
intends  to  call  on  a  certain  date  with  a  view  to  vaccinating  a 

child.  ..  , 

It  would  be  far  better  if  all  alike  were  empowered  to  vacci¬ 
nate  on  behalf  of  the  local  authority.  This  would  naturally 
necessitate  a  new  scheme  for  statistical  results,  in  place  of  the 
present  inspection.— I  am,  etc.,  >  p  w 

December  14th.  _ _  *  “  '  "  ’ 


THE  LYMPH  OF  THE  NATIONAL  VACCINE 
ESTABLISHMENT. 

gIR  _My  experience  of  Government  lymph  is,  I  have  no 
doubt,  that  of  many  other  public  vaccinators,  and  though  the 
number  of  my  cases  is  small,  the  results  have  been  so  satis¬ 
factory  that,  in  justice  to  the  National  Vaccine  Establish¬ 
ment  I  think  they  should  be  recorded.  During  the  past 
twelve  months  I  have  done  fifty-seven  primary  vaccinations 
andforty-five  revaccinations,  usingNational  VaccineEstablish- 
ment  lymph.  In  all  the  primary  cases  and  in  forty  of  the  re¬ 
vaccinations  I  have  obtained  four  really  good  vesicles  per  case. 
In  the  remaining  five  of  the  revaccinations  I  have  also  had 
four  vesicles,  but  more  or  less  modified,  coming  to  a  height 
earlier  and  drying  up  quickly.— I  am,  etc., 

Gamlingay,  Dec.  3rd.  _  "  *  bYME- 


PREPARATION  OF  STERILISED  CATGUT. 
gIR) — As  the  efficient  sterilisation  of  catgut  is  a  matter  to 
which  I  have  given  considerable  attention  for  some  years 
past,  I  read  with  interest  the  article  on  the  subject  in  the 
British  Medical  Journal  of  November  16th  by  Mr.  0. 
Arthur  Ball.  The  method  he  describes  differs  very  little 
from  that  which  I  have  now  been  employing  with  success  for 
over  twelve  months.  Before  describing  it  I  may  say  that  I 
attempted  the  preparation  of  “  formalin  catgut”  before  I  had 
heard  of  its  having  been  employed  by  others,  and  met  with 
many  failures  and  disappointments.  I  believe  that  I  owed 
my  ultimate  success  to  learning  from  Surgeon  Myles  of 
Dublin  that  the  brittleness  of  the  catgut  was  due  to  the  im¬ 
perfect  washing  out  of  the  formalin.  I  also  found  that  too 
strong  a  formalin  solution  resulted  in  brittleness,  and  now  I 
never  use  stronger  than  4  per  cent.  Indeed,  it  cannot  be  too 
strongly  emphasised  that  the  object  of  the  formalin  is  not  to 
sterilise,  but  to  enable  the  catgut  to  bear  subsequent  boiling 
in  water,  and  also  to  prevent  its  too  rapid  absorption  by  the 
tissues.  The  method  I  now  employ  is  a  modification  of  that 
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described  by  Mr.  Charles  Truax  of  Chicago  in  his  work  on 
The  Mechanics  of  Surgery,  1899,  as  that  of  Dudley,  and  is  as 
follows : 

1.  Wind  the  gut  loosely  and  in  a  single  row,  on  glass  slides  having 
ground  edges,  taking  care  to  fix  the  ends. 

2.  The  slides  may  be  immersed  in  ether  for  twelve  or  twenty-four  hours 
to  remove  all  trace  of  fat,  though  in  my  experience  this  is  not  essential. 

3.  Immerse  for  forty-eight  to  seventy-two  hours  in  4  per  cent,  formalin, 
according  to  the  thickness  of  the  gut. 

4.  Wash  out  the  formalin  with  running  water  for  twenty-four  hours. 
This  is  best  done  by  placing  the  reels  or  plates  in  a  jar,  and  conducting  a 
running  stream  to  the  bottom  with  a  rubber  tube  while  allowing  it  to 
overflow. 

5.  Place  in  water  which  is  quickly  brought  to  the  boiling  point,  and 
continue  to  boil  for  seven  minutes.  Truax  says  twenty  minutes,  but  this 
is,  I  believe,  unnecessary,  though  it  is  well  to  know  that  the  gut  may  be 
reboiled  if  required. 

6.  Finally,  the  slides  are  taken  from  the  boiling  water  with  sterilised 
forceps,  and  dropped  into  bottles  containing  the  preserving  solution, 
which  consists  of  glycerine,  5  parts,  absolute  alcohol  95  parts,  with 
mercury  biniodide  added  in  the  proportion  of  1  in  1,000.  They  may  be 
left  in  this  until  required  for  use. 

If  I  may  offer  any  criticism  on  the  method  recommended 
by  Mr.  Ball,  it  appears  to  me  that  he  winds  the  gut  on 
too  tightly  and  too  closely.  Personally  I  think  it  inadvis¬ 
able  to  have  more  gut  on  one  slide  than  will  be  sufficient  to 
supply  material  for  about  three  continuous  sutures. 

I  may  mention  that  I  have  had  experience  of  catgut  which 
has  been  supplied  as  sterile,  and  prepared  by  a  lengthy  and 
cumbersome  “  cumol  process,”  but  have  not  found  it  reliable. 
I  believe  sterilisation  by  Jellett’s  method — boiling  in  alcohol 
under  pressure — has  given  satisfaction  in  the  hands  of  those 
who  have  used  it ;  but  experiments  show  that  boiling  water  is 
a  more  powerful  germicide  than  alcohol  raised  to  the  same 
temperature. 

It  is  important  not  to  trust  to  a  simple  reef-knot  with  a  cat¬ 
gut  ligature,  no  matter  how  tightly  drawn  ;  it  is  always  safer 
to  use  a  third  knot,  as  owing  to  swelling  of  the  gut  from  ab¬ 
sorption  of  water,  a  reef-knot  occasionally  opens,  especially  if 
the  ends  are  cut  too  short. 

I  do  not  claim  any  originality  for  my  method,  as  others  have 
succeeded  before  myself,  but  I  can  guarantee  it  as  being  per¬ 
fectly  trustworthy. — I  am,  etc., 

Queen’s  College,  Cork,  Nov.  18th.  C.  Yelverton  Pearson. 


THE  MID  WIVES  QUESTION. 

Sir, — The  “main  issue”  of  this  important  question,  I  gather 
from  Dr.  Humphreys’s  last  letter,  is  that  the  services  of  mid¬ 
wives  are  a  necessity.  I  do  not  doubt  that,  as,  “proved  by 
the  evidence  before  the  Committee,”  this  is  so;  but  it  does 
not  follow  that  all  the  evidence  was  before  the  Committee. 

From  my  own  personal  experience,  I  can  understand  that  a 
few  midwives  may  be  necessary  in  some  remote  country  dis¬ 
tricts,  and  nowhere  else;  in  towns  the  services  of  medical 
practitioners  can  always  be  procured  if  required  by  anyone 
who  wants  them.  This  has  been  proved  over  and  over  again 
by  various  correspondents  of  the  British  Medical  Journal 
and  other  medical  papers;  and  unless  these  correspondents 
are  utterly  wrong  (and  they  are  men,  many  of  them,  of  large 
experience,  such  as  Dr.  Rentoul),  it  seems  very  much  as  if 
the  evidence  given  before  the  Committee  was  not  of  much 
value. 

I  have  had  thirty  years  of  practice,  including  Poor-law  ap¬ 
pointments  in  town  and  country,  and  my  experience  most 
certainly  is  that  the  poorer  classes  can  be  attended  if  they 
wish  by  medical  practitioners,  either  through  the  Poor  Law 
or  charities;  that  those  rather  better  off  can  join  provident 
dispensaries,  etc.;  and  above  these  are  the  artisan  class,  who 
can  very  well  look  after  themselves. 

If  “  occupation  for  women”  is  not  the  crux  of  the  whole 
question,  how  is  it  that  such  a  large  number  of  women  (several 
thousands)  have  obtained  the  L.O.S.  during  the  time  it  has 
been  in  existence,  and  that  schools  and  lecturers  compete  for 
the  privilege  of  teaching  the  numerous  candidates  for  the 
diploma  ?  Can  it  be  seriously  supposed  that  all  this  is  done 
for  the  good  of  the  poor  out  of  pure  philanthropy  ?  I  do  not 
wonder  that  some  of  the  supporters  of  the  Midwives  Regis¬ 
tration  Bill  fight  so  hard  to  obtain  legal  recognition  for  these 
midwives,  as  unless  it  is  obtained  their  occupation  will  be 
gone. 

I  maintain  what  I  stated  in  my  first  letter  on  the  subject  in 
July  last  that  interested  motives  are  the  chief  cause  of  the 


movement,  and  “occupation  for  women”  the  crux  of  the 
whole  question. — I  am,  etc., 

Dulwich,  Dec.  2nd.  ALLAN  MagLean. 


THE  BRITISH  ELECTRO-THERAPEUTIC  SOCIETY. 

Sir, — At  a  meeting  held  on  Friday,  December  13th,  it  was' 
unanimously  decided  that  a  Society  be  formed  for  the  study 
of  electricity  in  its  relation  to  medical  science,  and  that  this 
Society  be  named  “The  British  Electro- Therapeutic.”  AlsC 
that  a  Provisional  Committee  be  appointed,  to  consist  of  Drs 
Hedley,  Lewis  Jones.  H.  G.  Turney,  J.  H.  Bryant,  Georgi 
Herschell,  J.  Ashton,  H.  McClure,  and  Chisholm  Williams 
to  take  the  necessary  steps  for  the  formation  of  such  ?! 
Society,  and  to  report  to  a  meeting  to  be  convened  for  Jan 
uary  10th,  1902. — I  am,  etc., 

Bedford  Square,  w.c.,  Dec.  16th.  Chisholm  Williams. 


OBITUARY, 


The  late  Sir  William  Mac  Cormac. — Canon  _ 
Roberts,  the  incumbent  of  St.  Peter's,  Vere  Street,  in  tht 
course  of  his  sermon  on  Sunday  morning,  December  15th 
made  the  following  reference  to  the  late  Sir  Willian; 
Mac  Cormac  :  “Here  permit  me  to  speak  of  one,  now  passed 
from  our  sight,  but  for  many  years  a  familiar  and  striking 
figure  in  our  church.  In  the  Life  of  Sir  James  Paget,  that 
eminent  surgeon  and  refined  orator  is  quoted  as  thus  describing 
Sir  William  Mac  Cormac:  ‘  He  is  certainly  the  most  stirring 
resolute  man  of  work  that  I  have  had  to  do  with,  and  one  ol 
the  most  businesslike.’  There  is  an  authority  in  these  words 
for  many  of  my  hearers  beyond  any  I  can  have  on  such  a  sub¬ 
ject.  But  of  a  friend  I  held  in  warm  affection  I  must  add  he 
was  frank,  manly,  benignant,  of  wide  experience  in  many 
lands,  and  honoured  of  them  all.  Many  of  us  remember  hi? 
genial  hospitality.  I  do  not  forget  that  by  his  bedside  I  have 
knelt.  As' years  advanced,  without  making  emphatic  profes 
sion  of  religion,  his  attendance  at  Divine  worship  became 
more  frequent,  and  since  his  return  from  South  Africa  it  has 
been  continuous.  Three  days  before  he  died,  and  unaware 
that  the  Angel  of  Death  was  nigh  at  hand  to  lead  him  to  the 
world  unseen,  his  cheerfulness  was  unbroken.  Thus  he 
passed  into  the  clearer  presence  of  God,  leaving  behind  him  ? 
name  which  affection  will  continue  to  cherish.” 


It  is  with  much  regi-et  that  we  record  the  death  of  Dr 
Andrew  Campbell,  of  Navenby,  Lincolnshire,  which  occurred 
with  tragic  suddenness  as  he  was  riding  to  a  meet  of  the 
Blankney  hounds  at  Waddington.  He  had  complained  ol 
palpitation  for  some  considerable  time  previously,  although 
not  of  late,  so  that  his  death  is  attributed  to  syncope.  He 
was  the  youngest  son  of  the  late  Mr.  Andrew  Campbell,  ol 
Rankinstone,  Coylton,  Ayrshire,  and  was  boi'n  in  1838.  He 
received  his  medical  education  in  Glasgow,  and  qualified  as 
L.F.P.S.  Glasgow  and  L  M.  in  i860,  and  as  L.R.C.P.Ed.  ir 
1866.  After  acting  as  assistant  to  the  late  Dr.  Girvan,  0 
Pitlochry,  he  practised  for  several  years  on  Lochavenside,  anc 
then  in  1868  removed  to  Navenby,  where  he  had  since,  eithei 
alone  or  in  partnership,  carried  on  an  extensive  practice.  Hi 
took  a  great  interest  in  country  life  and  sports ;  he  was  both 
a  parish  and  county  councillor.  He  will  be  greatly  missed  by 
a  large  number  of  grateful  and  devoted  patients,  for,  whateve: 
their  social  position,  he  spared  no  pains  in  helping  them.  Hii 
funeral  was  attended  by  some  600  persons  from  all  classes  anc 
from  great  distances  in  the  country  side.  Much  sympathy  ii 
felt  for  his  widow  in  her  sudden  bereavement. 


Dr.  David  Ritchie  Pearson,  who  died  on  December  5th 
near  Rye,  in  Sussex,  was  the  son  of  the  late  Major  Pearson 
H.EI.C.,  and  was  born  in  April,  1837,  and  educated  a 
Madras  College,  St.  Andrews,  and  Edinburgh  University.  Ir 
1858  he  was  appointed  Assistant  Surgeon  to  the  Rifle  Brigade 
and  served  for  two  years  in  India.  He  settled  in  practice  ii 
Kensington  in  1863,  where  he  remained  until  his  retiremen 
in  1900.  Dr.  Pearson  served  as  Assistant  Surgeon  in  tin 
Tower  Hamlets  Militia  and  the  London  Scottish  Volunteers 
He  was  for  thirty-five  years  Honorary  Physician  to  thi 
National  Industrial  Home  for  Crippled  Boys,  and  workec 
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iard  on  the  Managing  Committee  of  that  institution. 
Ie  also  helped  to  found,  and  took  great  interest 
d,  the  Kensington  Dispensary,  of  which  for  twenty- 
ive  years  he  was  Physician  and  a  member  of  the 
dedical  Board.  He  was  Consulting  Physician  to  the 
nduatrial  Institution  for  the  Blind  and  to  the  Working 
.adies  Guild.  Dr.  Pearson  was  a  man  of  attractive  personality, 
;entle,  wise,  and  dignified,  with  a  touch  of  old-world  courtesy. 
Ie  never  acquired  a  very  large  practice,  and  amongst  his 
•atients  were  a  considerable  number  of  people  of  gentle  birth 
mt  little  fortune,  who  seemed  to  gravitate  into  his  kind  and 
ympathetie  hands,  and  always  commanded  his  utmost 
tforts  for  their  welfare.  But  rich  and  poor  gained  confidence 
rom  his  steadfast  character  and  skillul  handling,  and  his 
aemory  will  be  held  in  affection  and  respect  by  many 
riends  and  former  patients.  Dr.  Pearson  contributed  some 
houghtful  papers  to  the  Pathological  and  Clinical  Societies 
f  London  and  to  the  British  Medical  Journal.  He  married 
111869  Jane,  eldest  daughter  of  Mr.  James  Rae,  of  Philli- 
aore  Gardens,  who  survives  him,  and  has  left  a  family  of 
everal  children,  of  whom  four  are  sons— one  (Dr.  Allan 
’earson)  is  in  the  Army  Medical  Service,  another  is  in  the 
loyal  Engineers,  and  two  are  in  the  Indian  Civil  Service. 


Professor  Adolf  Fick,  who  died  at  Blankenberg  at  the 
ge  of  72,  some  time  Professor  of  Physiology  in  the  University 
i  Wurzburg,  apart  from  his  well-earned  fame  as  a  physiologist, 
ras  well  known  as  a  philosopher,  as  a  physicist,  and  as  a 
aathematician  of  no  mean  order.  Born  at  Cassel,  he  first 
tudied  mathematics  and  later  medicine  at  the  Universities 
f  Marburg  and  Berlin,  taking  his  doctor’s  degree  in 
851.  In  1852  he  became  prosector  under  Ludwig  at 
iiirich,  and  ten  years  later,  as  successor  to  his  master,  he 
lecame  ordinary  professor  of  physiology.  In  1868  he  was 
ailed  to  the  chair  of  physiology  at  Wurzburg,  and  this  post 
ie  held  for  thirty-one  years,  resigning  it  at  the  age  of  70,  to 
aake  room  for  the  younger  generation.  Professor  Fick  in- 
estigated  the  muscular  mechanisms  of  joint  movements,  the 
hysiology  of  muscular  contraction,  and  of  the  blood  pressure 
a  the  earlier  stages  of  his  career.  He  especially  did  good 
rork  relative  to  the  physical  chemical  changes  of  muscular 
ontractions.  He  improved  the  apparatus  for  examination  of 
flood  pressure,  and  introduced  the  “  spring  manometer,”  the 
plethysmograph,”  and  other  well-known  instruments.  His 
aanual  skill  was  shown  off  to  great  advantage  in  the  ex- 
remely  neat  and  exact  construction  of  these  instruments, 
finch  he  made  himself  with  the  help  of  very  simple  tools. 
Ie  also  worked  at  the  physiology  of  the  special  senses, 
metabolism,  glandular  physiology,  and  digestion,  as  well  as 
aany  other  branches  of  this  science.  Besides  many  publica- 
ions  on  physiological  subjects,  he  wrote  a  number  of  articles 
•n  subjects  lying  half  way  between  physics  and  philosophy  ; 
i  certain  number  of  his  literary  productions  were  purely  phi- 
osophic.  Professor  Fick’s  highest  ideal  of  life  was  that  a  man 
hould  throw  himself  with  the  whole  energy  of  his  mind  into 
he  work  he  has  to  carry  out,  and  should  sacrifice  a  fair  pro- 
>ortion  of  his  worldly  good  to  the  benefit  of  the  object  of  his 
fork.  In  his  private  life  he  was  in  every  way  exemplary. 


We  regret  to  announce  the  death  from  apoplexy  of  Dr. 
Albert  Leary  Gihon,  Senior  Medical  Director  of  the  United 
dates  Navy,  retired.  Dr.  Gihon  was  born  in  Philadelphia  in 
8j3,  received  the  degree  of  A.B.  in  1850,  and  that  of  A.M. 
rom  Princeton  in  1854.  In  the  meantime  he  took  the  M.D. 
legree  at  the  Philadelphia  College  of  Medicine  and  Surgery 
a  1852.  He  was  Professor  of  Chemistry  and  Toxicology  in 
he  Philadelphia  College  of  Medicine  and  Surgery  for  the 
session  of  1853-54.  Entering  the  navy  as  Assistant  Surgeon 
n  1855,  he  served  continuously  until  his  retirement  in  1895. 
de  was  present  at  the  engagements  which  resulted  in  the 
:apture  ot  the  barrier  forts  on  the  Pearl  River,  near  Canton, 
Jhina,  in  1856,  and  again  saw  active  service  with  the 
ilockading  squadron  off  P’ernandino  and  South  Carolina 
luring  the  civil  war.  Dr.  Gihon  was  attached  to  the  hospital 
ship  Idaho  at  Nagasaki,  Japan,  during  the  typhoon  of  Septem- 
>er  2 1  st,  1869,  and  for  services  rendered  to  the  Portuguese 
leet  on  that  occasion  he  received  from  the  King  of  Portugal 
he  decoration  of  Knight  of  the  Military  Order  of  Christ.  He 
ilso  received  the  thanks  of  the  English  and  French  Govern¬ 


ments  for  services  rendered.  He  was  retired  from  active 
service  on  September  25th,  1895,  with  the  rank  of  Commodore. 
Dr.  Gihon  represented  the  navy  at  many  of  the  meetings  of 
medical,  sanitary,  and  climatological  associations,  and  was  a 
member  of  numerous  American  and  foreign  medical  and 
sanitary  societies,  in  several  of  which  he  held  important 
office,  having  been  President  of  the  American  Academy  of 
Medicine,  of  the  American  Public  Health  Association,  and  of 
the  Association  of  Military  Surgeons  of  the  United  States. 
His  principal  contributions  to  medical  literature  are  mono¬ 
graphs  such  as  Practical  Suggestions  on  Naval  Hygiene ,  which 
appeared  in  1871  ;  Need  of  Sanitary  Reform  in  Ship  Life , 
Sanitary  Commonplaces  Applied  to  the  Navy,  and  The  Prevention 
of  Venereal  Diseases  by  Legislation. 


On  December  3rd  there  passed  away  at  the  early  age  of  39, 
William  Singleton  Fulshaw,  who  for  the  last  fifteen  years 
has  worked  hard  and  patiently  among  the  inhabitants  of  Farl 
Shilton,  in  Leicestershire.  After  several  years  of  study  at 
Queen’s  College,  Birmingham,  he  took  the  L.R  C.P.  and 
L.R.C.S.of  Edinburgh,  and  joined  his  father,  the  late  Ralph 
Fulshaw,  M.R.C.S.,  in  practice.  Mr.  Fulshaw  was  Medical 
Officer  and  Public  Vaccinator  for  the  Earl  Shilton  District  of 
the  Hinckley  Onion,  and  also  Certifying  Factory  Surgeon. 
As  recently  as  November  26th  he  performed  his  daily  work, 
but  the  same  evening  was  compelled  to  take  to  his  bed  with 
signs  of  acute  pneumonia.  Dr.  Sliiels,  who  came  to  discharge 
the  manifold  duties  attendant  on  a  large  practice,  and  Dr. 
Franklin  of  Leicester  did  all  that  human  power  could  do,  but 
without  avail.  On  December  6th,  amid  signs  of  universal 
respect  and  sympathy,  he  was  laid  to  rest.  As  a  staunch 
Churchman,  as  an  enthusiastic  Mason,  and  as  “the  poor  man’s 
friend,”  Mr.  Fulshaw  will  be  sorely  missed.  To  know  him 
was  to  love  him. 


By  the  death  of  Mr.  William  McCormack,  L.R.C.S.Edin., 
J.P.,  on  October  31st,  the  medical  profession  in  the  South  of 
Scotland  has  lost  one  of  its  oldest  and  most  honoured  mem¬ 
bers.  He  was  born  on  September  16th,  1816,  the  son  of  a 
farmer  in  the  parish  of  Kirkmabreck,  Kircudbright,  and, 
alter  receiving  his  early  education  at  the  parish  school  of 
Kirkcowan,  he  commenced  the  study  of  medicine  in  the  Uni¬ 
versity  of  Glasgow.  He  subsequently  continued  his  studies 
at  Edinburgh,  and  took  there  the  L.R.C.S.  diploma  in  1840. 
For  two  or  three  years  he  practised  in  Kirkcowan,  but  in  1845 
he  removed  to  Glenluce,  being  appointed  Medical  Officer  to 
the  parish  of  Old  Luce,  and  he  remained  there  until  the  time 
of  his  death,  more  than  fifty-five  years  later.  Bringing  ivith 
him  an  excellent  reputation,  and  having  a  great  capacity  for 
work,  he  soon  acquired  an  extensive  practice.  He  was  held 
in  high  esteem  by  his  brother  practitioners  in  Galloway  and 
Dumfriesshire,  and  he  was  called  far  and  wide  into  consulta¬ 
tion.  He  led  a  very  active  professional  life  until  1896,  when 
he  retired  from  general  practice,  still,  however,  continuing  to 
do  consulting  work.  Not  only  was  he  in  great  esteem  on 
account  of  his  professional  abilities,  but  his  kindness  to  the 
poor  was  also  a  subject  of  constant  comment.  He  took  a  great 
interest  in  education,  and  was  elected  a  member  of  the  School 
Board  of  Glenluce  on  the  passing  of  the  Education  Act  in  1872. 
In  1880  he  was  chosen  Chairman,  and  continued  in  this  office 
until  he  retired  from  the  Board  in  1900.  lie  was  on  the  Com¬ 
mission  of  the  Peace  for  the  county  of  Wigtown.  His  wife, 
who  was  a  daughter  of  the  Rev.  John  M‘Dowall,  late  minister 
of  the  parish,  survives  him. 


The  Marquis  de  Magaz  who  recently  died  at  Madrid  at  an 
advanced  age  was  a  leading  member  of  the  medical  profession 
in  Spain.  He  was  for  some  time  Professor  of  Physiology  in 
the  University  of  Barcelona,  and  later  was  transferred  to 
Madrid.  There  he  filled  the  office  of  Dean  of  the  University. 
He  was  also  a  Member  of  the  Council  of  Public  Instruction, 
and  Representative  of  the  University  of  Barcelona  in  the 
Spanish  Senate.  He  retired  from  active  professional  life 
many  years  ago.  The  Marquis  de  Magaz  was  a  member  of  the 
Spanish  Academy  of  Medicine,  and  the  author  of  various 
works,  the  principal  among  them  being  a  treatise  on  physi¬ 
ology  which  enjoyed  a  long  run  of  popularity  in  the  Spanish 
schools. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 
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Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  who  have  recently  passed  away  are 
Dr.  Carl  Schuchardt,  head  of  the  Surgical  Department  of  the 
City  Hospital,  Stettin,  who  died  of  blood  poisoning  contracted 
in  an  operation ;  Professor  Arthur  Koenig,  head  of  the  Physical 
department  in  the  Berlin  Institute  of  Physiology,  aged  46; 
Dr.  Yanez,  of  Font,  Professor  of  Forensic  Medicine  in  the 
University  of  Madrid;  Dr.  J.  H.  Chievitz,  Professor  of  Ana¬ 
tomy  in  the  University  of  Copenhagen  ;  Dr.  A.  Villard,  Pro¬ 
fessor  of  Clinical  Medicine  in  the  Medical  School  of  Mar¬ 
seilles;  Dr.  Edler  von  Jirus,  Professor  of  Pathological  Ana¬ 
tomy  in  the  Czech  University  of  Prague,  aged  62;  Dr. 
Laurens,  representative  of  the  Drome  in  the  French  Senate, 
aged  54;  Dr.  Luigi  De  Rossi,  Professor  of  “Oto-rhino- 
laryngoiatry  ”  in  the  University  of  Rome,  aged  57;  Dr. 
William  Fisher  Norris,  Professor  of  Ophthalmology  in  the 
University  of  Pennsylvania,  aged  63 ;  Dr.  P.  J.  Galvanis,  Pro¬ 
fessor  of  Clinical  Surgery  in  the  University  of  Athens ;  Dr. 
Jarvis  S.  Wight,  Professor  of  Operative  and  Clinical  Surgery 
at  Long  Island  College  Hospital,  Brooklyn;  Professor  Karl 
von  Liebermeister,  Chief  of  the  Medical  Clinic  in  the  Univer¬ 
sity  of  Tubingen,  aged  68  ;  Dr.  Lohlein,  Professor  of  Obstetric 
Medicine  in  the  University  of  Giessen,  aged  54  ;  Dr.  Foley  of 
Andrdsy,  first  an  officer  in  the  French  navy,  afterwards  a 
medical  practitioner,  a  friend  of  Auguste  Comte,  and  one  of 
the  thirteen  executors  of  that  philosopher,  author  of  Four 
Years  in  Oceania ,  Eki,  a  novel  the  scene  of  which  is  placed  in 
Oceania,  The  Natural  History  of  Man ,  and  other  works, 
aged  80;  Dr.  N.  Guardia,  formerly  Professor  of  Midwifery  in 
the  Medical  Faculty  of  Caracas  ;  and  Dr.  Floribert  Soupart, 
Belgian  Senator,  Emeritus  Professor  of  Surgery  in  the.  Uni¬ 
versity  of  Ghent,  aged  91. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


STUDY  LEAVE  FOR  NAVAL  MEDICAL  OFFICERS. 
We  have  with  much  satisfaction  recently  noticed  that  the 
Admiralty  have  granted  study  leave  to  some  half-dozen  fleet 
and  staff  surgeons.  We  fail,  however,  to  note  that  similar 
leave  has  been  granted  to  surgeons  who  remain  twelve  years 
in  that  rank,  and  not  a  few  of  them  must  consequently  desire 
and  even  require  such  advantages.  This  must,  we  presume, 
be  attributed  to  the  present  scarcity  of  naval  surgeons,  whose 
members  cannot  now  apparently  be  increased  even  to  supply 
the  unavoidable  wastage  by  death,  retirement,  withdrawal  or 
resignation.  Little  advantage  seems  to  have  been  taken  of 
the  instruction  available  at  the  London  School  of  Tropical 
Medicine  ;  the  names  of  only  three  naval  medical  officers  ap¬ 
pear  in  the  list  of  those  who  have  studied  there.  We  are  also 
informed  that  the  Admiralty  recently  declined  to  sanction 
study  leave  there.  As  such  study  was  recommended  by  Ad¬ 
miral  Moore’s  committee  in  1900  we  are  surprised  that  it  has 
not  been  approved  to  a  greater  extent. 

Instruction  in  tropical  diseases  is  given  to  surgeons  enter¬ 
ing  the  service  at  Haslar,  but  we  have  no  information  as  to 
any  other  medical  officers  profiting  by  that  course,  whereas 
medical  officers  of  all  ranks,  except  the  most  senior,  are  em¬ 
ployed  in  the  tropics,  and  it  is  now  generally  recognised  that 
special  knowledge  of  tropical  disease  is  most  essential. 


REORGANISATION  OF  THE  ARMY  MEDICAL 
SERVICE. 

The  following  is  a  summary  of  additional  communications 
which  have  lately  been  received  : 

Deluded,  writing  from  India,  says  :  Sir  F.  Treves,  in  the  British  Medi¬ 
cal  Journal  of  November  2nd,  seerfis  surprised  that  such  wholesale 
condemnation  of  the  recommendations  of  the  Committee  of  which  he  is 
a  member  should  be  made.  He  says  :  “  No  man  competent  to  undertake 
the  duties  of  higher  rank  could  object  to  the  examination.”  They  both 
could  and  do :  not  so  much  to  the  examination  as  to  the  penalties 
attached  to  failure,  namely,  deprivation  of  pension.  At  least  80  per 
cent,  of  those  now  serving  would  never  have  entered  could  they  have 
believed  such  monstrous  conditions  could  have  been  proposed.  Let 
those  who  fail  be  compulsorily  retired  on  £1  a  day  if  you  like.  He 
further  says:  “It  is  possible  also  that  the  much-cherished  ‘  right  ’  to 
retire  after  twenty  years  on^ia  day  has  not  been  so  entirely  over¬ 
looked.  On  what  authority  does  he  make  this  statement  ?  The  “  right” 
io  retire  is  a  part  of  our  contract,  tho  igh  he  may  not  think  so  ;  so  long 
as  this  right  is  “  possible  ”  or  doubtful,  not  a  man  is  likely  in  future  to 
take  a  leap  in  the  dark. 

A  correspondent  in  Burmah  sends  a  long  but  able  criticism  of  the 
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report,  the  points  in  which  are.  we  understand,  being  duly  considere 
by  the  Subcommittee  appointed  by  the  Council  of  the  British  Medic: 
Association. 

Another  correspondent,  under  the  heading  “  a  word  of  warning,”  urgil 
upon  those  who  may  contemplate  army  medical  service  that  the  accep 
ance  of  the  proposed  conditions  would  amount  practically  to  “  profe 
sional  suicide.” 

Long  Service  writes :  After  thirty  years  service  and  experience  I  liol 
that  the  proposed  interference  with  the  “right”to  retire  on  ,£i  a  ds 
after  twenty  years  service  should  alone  deter  from  entering  tl 
R.A.M  C.  There  is  no  provision  for  regular  leave  as  in  other  branch, 
of  the  service— a  grievous  and  invidious  omission. 


HEALTH  OF  THE  UNTIED  STATES  ARMY. 
Surgeon-General  Sternberg,  in  his  annual  report  to  th 
Secretary  of  War  on  the  health  of  the  United  States  arm; 
says 

The  health  of  the  army  must  be  regarded  as  having  been  unusual 
good  during  the  calendar  year  1900.  The  admission-rate  for  all  causes 
the  army,  volunteers  and  regulars,  with  a  mean  strength  of  100.389 
1906,  was  2,311.81  per  1,000  of  strength  as  compared  with  2,178.06  in  tl 
previous  year :  but  during  the  year  1899  only  39,280  men  out  of  a  total 
105,546  were  serving  in  the  Philippines,  while  during  the  past  year  66,8 
of  a  total  of  100,389  were  thus  serving.  This  is  an  important  point 
remember  in  considering  the  sick  rates  of  the  two  years.  The  death-ra 
in  China  was  large,  47.76  per  1000  of  strength,  23  62  from  disease,  and  24. 
from  injury.  From  the  close  of  the  calendar  year  1900  to  the  late 
reports,  the  health  of  the  troops  in  the  Philippines  had  been  steadi 
improving.  Small-pox,  so  prevalent  and  deadly  in  the  early  occupatic 
of  the  islands,  has  been  almost  entirely  suppressed.  Dysentery,  const 
tuting  13.44  per  cent.,  of  all  cases  of  sickness,  is  the  dangerous  diseas 
The  health  of  the  troops  serving  in  Cuba  was  excellent  during  the  yea 
The  medical  record  of  the  troops  in  Porto  Rico  for  the  year  1900  is  a 
excellent  one,  comparing  favourably  with  that  of  troops  serving  at  tl 
home  stations.  Referring  to  alcoholism  in  the  army,  General  Sternbe 
says  :  “  The  steady  decrease  of  late  years  in  the  admissions  for  alcoholis 
among  the  men  of  the  regular  army  is  a  matter  for  congratulatio 
Military  officers  may  be  said^  to  be  unanimous  in  their  opinion  that  th 
was  mainly  the  result  of  the  establishment  of  apost  exchange,  or  cantee 
at  military  posts.  There  is  less  drunkenness  among  troops  in  active  se 
vice  than  in  a  command  doing  garrison  duty  in  time  of  peace.  In  tl; 
Philippines  during  the  past  year  the  admission-rate  for  alcoholism  amoi 
the  volunteers  was  8  68,  and  for  regulars  12.41 ;  for  troops  in  China,  7.; 
These  statistics  do  not  sustain  the  newspaper  reports  of  drunkenne 
among  the  troops  in  the  Philippines  In  fact,  medical  officers  report  tl 
habits  of  the  enlisted  men  in  the  Philippines  as  very  much  the  same  ; 
in  the  United  States. 


THE  VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION.  , 
At  the  headquarters  of  the  Artists  Rifle  Volunteers,  on  December  nt 
Colonel  Sir  Thomas  Gallwey.  K  C.M.G  ,  Principal  Medical  Officer,  Hon 
District,  in  presenting  the  prizes  to  the  members  of  the  recent  class 
the  school,  spoke  in  high  terms  of  the  service  the  medical  branch  In 
rendered  during  the  war  in  South  Africa  to  the  sick  and  wounded.  Pf 
haps  no  branch  of  the  army  required  aid  more  than  the  medical  brane 
and  he  hoped  that  some  of  those  he  was  addressing  would  volunteer  f 
service  to  relieve  the  tired  men  now  out  there.  The  instruction  given  w 
intended  to  prepare  them  for  war,  and  by  assisting  the  sick  and  wound' 
they  would  be  doing  as  much  as  any  other  soldiers  in  the  field.  Among 
the  officers  present  were  Majo'-  Maelure  (late  London  Scottish  R.  V.).  Pi 
sident  of  the  School:  Brigade-Surgeon-Lieutenant-Colonel  P.  B.  Gill 
V.D.,  Senior  Medical  Officer  of  the  School ;  and  Surgeon  Major  R.  R.  Sh 
man,  late  C. I. V.  The  1st  Cadet  Battalion.  King’s  Royal  Rifles,  furnish 
the  best  teams,  both  in  the  advanced  class  and  also  in  the  new  class,  whi" 
the  best  man  was  Private  P.  II  Freeman,  of  the  same  battalion.  At  t 
conclusion  of  the  proceedings  several  men  volunteered  for  active  servi 
in  South  Africa  with  the  R.A.M. C. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet  Surgeon  Alexander  M.  French  has  been  placed  on  the  retir 
list,  December  2nd.  He  was  appointed  SurgeoD,  September  joth,  187 
Staff  Surgeon,  September  30th,  1890:  and  Fleet  Surgeon,  March  28th,  189! 

The  following  appointments  have  been  made  at  the  Admiralty  :  Thom 
E.  II.  Williams,  Fleet  Surgeon,  to  (he  President,  for  R.N.  Rendezvous,  a 
at  medical  department,  January  1st;  Henry  A.  W.  Richardson,  Fh 
Surgeon,  to  the  Defiance,  January  isr:  Edward  .T.  Morley,  Sta  fl  Surge 
to  the  Magnificent .  January  1st:  John  Lyon,  Deputy-lDspector-Gene 
(retired),  to  be  examining  medical  officer  for  recruiting  duty  at  M; 
Chester,  January  1st :  Henry  W.  D.  Walsh,  Fleet  Surgeon  (retired),  to 
examining  medical  officer  at  Exc’er.  January  1st;  Edward  G.  Sw 
Staff  Surgeon,  to  be  examining  medical  officer  at  York,  January  1st. 


ROYAL  ARMY  MEDICAL  CORPS. 

The  Government  of  India  have  decided  that  officers  of  the  R.A.M. C.  e 
ployed  in  station  hospitals  iu  Pn  sideucy  towns  may  be  regarded  as  ho 
ing  specific  appointments  if  within  the  sanctioned  establishment 
medical  officers  for  Calcutta.  Madras,  and  Bombay,  and  granted  hot, 
rent  if  not  provided  with  public  quarters. 

The  undermentioned  officers  have  been  discharged  to  duty  fn 
hospital  in  South  Africa  :  Major  O.  R.  A.  Julian,  Lieutenant  J.  M.  Bud 
Civil  Surgeons  D.  Macaulev.  J.  K.  Clarke,  F.  C.  Newland,  J. 
Clements,  T.  Godfrey,  E.  R  Wai  ker. 

Civil  Surgeons  J.  Gardner  and  T.  S.  Allan  are  on  passage  home. 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  W.  TaY'  or,  M.D.  C.B.,  Honorary  Physician  to  t 
King,  is  gazetted  Director-General,  vine  Surgeon-General  A.  F.  Prest 
M.B.,  Honorary  Physician  to  the  King,  whose  tenure  of  temporary 
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pointment  has  expired,  December  2nd.  In  the  British  Medical  Journal 
of  October  '26th  we  gave  so  fully  the  services  of  Surgeon-General  Taylor 
■that  it  is  not  necessary  to  recapitulate  them  here. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  month  : 


Colonel  J.  L.  Notter.  M  D. . 

Lieutenant-Colonel  D.  Bruce,  M.B. 

„  T.  Archer,  M.D. 

„  H.  K  Allport,  M.D 

,.  W.  C.  T  l’oole,  M  B. 

,.  R.  F.  O’Brien... 

Major  C.  E.  Nichol,  M  B. 

.,  S.  O.  Stuart 

,,  G.  Raymond,  M.B. 

„  M.  Halloran,  M.B. 

Captain  G.  W.  Tate,  M.B. 

„  H.  A.  Berryman 
Lieutenant  L.  F.  F.  Winslow 
„  E.  McDonnell 
„  C.  D.  Myles.  M.B 

,,  A.  H.  McN  Mitchell  ... 

„  T.  F.  Ritchie,  M.B. 

,,  E.  V.  Aylen 

Lieutenant-Colonel  T.  M  O'Brien, 
medical  charge  of  troops  at  Exeter. 


From. 

South  Africa.,. 

Dublin . 

Madras . 

South  Africa... 
Newbridge  ... 
South  Africa... 
Woolwich 
South  Africa... 


Colchester  . 
South  Africa. 
Cork 
Dublin  ... 
York  ... 
Aldershot 
Chatham 
retired  pay,  has 


To 

Aldershot. 
Home  District. 
South  Africa. 
Netley. 
Devonport. 
South  Africa. 
Bengal. 

South  Africa. 
Chester. 
Aldershot. 
South  Africa. 

..  Home  District. 
..  South  Africa. 

..  Bengal. 

.  South  Africa. 

..  Wei-hai-Wei. 
relinquished  the 


INDIAN  MEDICAL  SERVICE. 

The  undermentioned  Majors,  having  completed  twenty  years  full-pay 
service,  are  promoted  to  be  Lieutenant-Colonels,  from  October  1st 
Bengal:  James  B.  Gibbons,  Donald  St  J.  D.  Grant,  Dirom  G.  Craw¬ 
ford.  Madras:  Robet  B.  Roe,  John  Smyth,  M.D.,  Hugh  Greany,  M.D. , 
Edward  P.  Youngerman. 

The  undermentioned  Captains,  having  completed  twelve  years  full-pay 
service,  are  promoted  to  be  Majors,  from  September  30th :— Bengal : 
Henrt  B.  Melville,  Joseph  C.  S.  Vaughan,  Alexander  L.  Duke 
Joshua  C.  White,  M.D.,  Harry  W  Elphick,  Charles  H.  Bedford, M.D 
Madras :  Charles  L.  Williams,  M.D.,  Wilfred  C.  Vickers.  Bombay. 
John  B.  Smith,  Henry'  F.  Cleveland. 

The  retirement  from  the  service  of  Lieutenant-Colonel  J.  M.  Zorab, 
M.B.,  Bengal  Establishment,  which  lias  been  already  announced  in  the 
British  Medical  Journal,  has  received  the  approval  of  the  King. 

Lieutenant-Colonel  F.  D.  C.  Hawkins,  Bengal  Establishment,  also  re¬ 
tires  from  the  service,  from  October  26th.  This  notification  supersedes 
that  of  the  transfer  of  Lieutenant-Colonel  Hawkins  to  the  half-pay  list 
recently  made  (ride British  Medical  Journal,  December  14th). 

Lieutenant-Colonel  P.  Mullane,  M.D  ,  Bengal  Establishment,  likewise 
retires  from  the  service.  November  1st.  He  was  appointed  Surgeon,  April 
2nd,  1881,  and  Lieutenant-Colonel  April  2nd,  1901.  He  was  in  the  Burmese 
campaign  in  i886-7(medal  with  clasp);  with  the  first  Miranzai  Expedition 
in  1831 :  with  the  Chitral  Relief  Force  in  1895  (medal  with  clasp);  and 
with  the  Tirah  Force  in  1897-8,  including  the  action  of  Dargai,  capture  of 
the  Sampagha  and  Arhanga  Passes,  and  the  operations  in  the  Bara  Valley, 
December  7th  to  December  14th,  1897  (two  clasps). 

It  has  been  ruled  that  a  medical  officer  officiating  in  medical  charge  of  a 
native  regiment  in  India  in  add  lion  to  his  own  duties,  in  a  leave  vacancy, 
will,  in  the  event  of  the  permanent  incumbent  being  promoted  to  higher 
rank  while  on  leave,  receive  a  moiety  of  the  Staff  salary  of  his  official  ap¬ 
pointment  at  the  higher  rate,  from  the  date  of  such  promotion. 


ARMY  MEDICAL  RESERVE. 

Scrgeox-Lieutenant-Colonkl  H.  M.  Morgan,  having  retired  from  the 
Volunteer  forces,  ceases  to  belong  to  the  Army  Medical  Reserve  of  Officers, 
December  18th. 


THE  VOLUNTEERS. 

Surgeon  Lieutenant  W.  J.  Hill,  1st  Gloucester  Artillery,  is  promoted 
to  be  Surgeon-Captain,  December  14th. 

Mr.  Arthur  W.  Sco  it  is  appointed  Surgeon-Lieutenant  in  the  2nd  East 
Riding  of  Yorkshire  Artillery,  December  14th 

Mr.  George  A.  IIawkins-Amblkr  is  reappointed  Surgeon-Captain  in 
the  1st  Lancashire  Engineers,  December  14th. 

Surgeon- Lieutenant  F.  Ward,  M.D.,  1st  Volunteer  Battalion  the  Suffolk 
Regiment,  is  promoted  to  be  Surgeon-Captain,  December  14th. 

Brigade  Surgeon-Lieutenant-Colonel  G.  H.  Turnbull,  M.D.,  1st  Rox¬ 
burgh  and  Selkirk  (Border)  Rifles,  is  seconded  while  holding  the  appoint¬ 
ment  of  Senior  Medical  Officer  to  the  Scottish  Border  Volunteer  Infantry 
Brigade,  December  14th. 

Surgeon-L.eutenant  A.  S.  Tindal,  M.D  ,3rd  Lanarkshire  Rifles,  is  pro¬ 
moted  to  be  Surgeon-Captain,  Decembe  •  14th. 

Surgeon-Captain  J.  C.  Fenwick,  3rd  Sunderland  Volunteer  Battalion 
Durham  Light  infantry,  resigns  Ins  commission,  December  14th. 


THE  KA1S AR-I-H IN D  MEDAL. 

The  Viceroy  of  India  is  pleased  to  aunouuce  tnat  His  Majesty  the  King. 
Emperor  of  India,  has  been  graciously  pleased  to  award  the  Kaisar-i-Hind 
Medal  for  Public  Service  in  India  to  the  following  officers,  among 
others : 

First  Class. 

Major  Herbert  Edward  Deane,  Royal  Army  Melical  Corps,  Special 
Health  Officer  of  Calcuua. 

Major  Tuomas  E  i.vud  Dvsou,  M.B.,  Indian  Medical  Service,  Deputy 
Sanitary  Commissioner,  Gujarat,  Bombay  Presidency. 

Lieutenant-Colonel  James  dcClognry,  F.K.C.S.,  Indian  Medical  Service, 
Civil  Surgeon,  Karachi,  Bombay  Presidency. 

Captain  Edmun  1  Wilkinson,  F.R.C.S.,  Indian  Medical  Service,  Deputy 
Sanitary  Commissioner,  Punjab. 


Second  Class. 

The  Viceroy  of  India  is  pleased  to  award  the  Kaisar-i-Hind  Medal  for 
Public  Service  in  India  of  the  Second  Class  to  the  following,  among 
others : 

Assistant  Surgeon  Julius  Augustus  Lobo,  Indian  Subordinate  Medical 
Department,  Resident  Assistant  Surgeon,  Persian  Gulf. 

Captain  John  Norman  MacLeod,  M.B.,  Indian  Medical  Service,  Civil 
Surgeon  of  Bikanir,  Raiputana. 

Miss  J.  Yerbury,  M.D.,  Lady  Doctor,  Lady  Lyall  Hospital,  Agra,  North- 
Western  Provinces. 


RETIRED  OFFICERS  EMPLOYED. 

A  correspondent  complains  that  although  many  retired  medical  officers 
voluntarily  returned  to  duty  through  patriotic  motives  when  the  war 
began,  and  although  they  have  carried  on  outy  without  trained  non¬ 
commissioned  officers  and  men,  and  although  they  have  made  pecuniary 
sacrifices  in  so  serving,  not  an  atom  of  recognition  has  been  accorded 
them,  although  honours  have  been  showered  on  civilians  under  similar 
circumstances.  Could  they  not  receive  an  honorary  step  in  rank  ? 

*#*  We  trust  that  at  the  end  of  the  ?war  retired]  officers  who  have  so 
served  will  receive  some  suitable  recognition. 


THE  PAY  OF  THE  DIRECTOR-GENERAL, ’ARMY  MEDICAL 

SERVICE. 

Table  Money  writes  :  Mr.  Brodrick  proposes  to  raise  the  pay  of  the 
D.-G.  A.M.S.  to  ,62,000  per  annum  from  .61,500,  the  present  rate.  Mr. 
Brodrick  now,  in  1901,  reverts  to  the  pay-rate  drawn  by  Director- 
General  Sir  James  McGrigor,  Bart.,  from  1815  to  1851,  when  money  was 
far  more  valuable  than  it  is  to-day.  But  meanwhile  the  quartermaster- 
general,  the  director-general  of  ordnance,  and  the  inspector-general  of 
fortifications  draw  .62,100  per  year.  Why  not  assimilate  the  D.-G. 
A.M.S.  in  pay  to  the  other  chief  officers  of  the  army  headquarters  staff 
He  will  lose  .6500  in  his  five  years  of  office  if  paid  as  proposed. 

Table  Money—  Every  general  officer  in  command  of  a  district  draws 
*•  table  money"  to  entertain  his  officers.  It  varies  from  ^250  to  £ 350 
and  ,6400  per  year,  and  is  entirely  in  addition  to  his  pay,  which  is 
liberal.  It  is  essential  such  an  allowance  should  be  paid  to  the  D.-G. 
A.M.S.  The  want  of  knowledge  of  their  officers  has  always  been  the 
besetting  sin  of  directors-general  of  the  medical  service  of  the  army. 
Want  ot  income  may  have  largely  entered  into  the  causes  of  this 
ignorance,  and  social  knowledge  is  essential. 

I  serve  abroad  for  a  tour  of  live  years,  perhaps  see  several  epidemics, 
perhaps  make  a  campaign.  I  come  home  with  many  suggestions  and  a 
few  ideas  wnichl  wish  to  bring  to  the  personal  notice  of  my  chief.  To¬ 
day  I  think  myself  lucky  if  x  see  him  lor  five  minutes  on  a  levie  day  at 
18,  Victoria  Street,  but  iiave  not  any  opportunity  of  opening  out  my 
views  to  the  responsible  head  of  my  service.  I  propose  to  give  him  .6300 
a  year  in  addition  to  his  pay  as  “  table  money,”  and  thus  enable  him  to 
ask  300  people  to  his  dinner  table  a  year,  of  wiiom  half  the  number 
may  be  his  own  officers.  By  so  doing  he  will  learn  much  as  to  the  pro¬ 
fession  and  his  own  service  which  he  controls,  and  that  service  may 
perhaps  in  the  course  of  a  few  years  get  rid  of  the  want  of  confidence, 
not  to  say  positive  dislike,  that  hangs  like  a  London  fog  round  the 
headquarter  office  of  the  Medical  Service  of  the  army.  If  such  a  result 
can  be  purchased  for  ^300  per  annum  there  never  was  a  cheaper 
bargain  made  by  the  authorities. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MARTIN  v.  ALLEN. 

Before  Mr.  Justice  Grantham  and  a  special  jury  at  the  Leeds  Assizes, 
December  12th,  13th,  and  14th.  This  was  the  retrial  of  an  action  which 
was  heard  before  the  Lord  Chief  Justice  and  a  special  jury  in  August, 
1901,  and  reported  in  the  British  Medical  Journal,  August  17th,  1901, 
p.  441.  On  that  occasion  the  jury  disagreed  and  were  discharged.  The 
action  was  brought  by  Miss  Elizabeth  Martin,  of  Glossop  Road,  Sheffield, 
against  Richard  Grammer  Allen,  M.R.C.S.  and  L.R.C.P.Edin.,  Medical 
Superintendent  of  the  Belper  Isolation  Hospital,  to  recover  damages  for  a 
libel  said  to  be  contained  in  a  report  made  by  the  defendant  to  the  com¬ 
mittee  of  the  hospital  of  which  the  plaintiff  was  matron  from  May,  1899,  to 
July,  1900. 

Mr.  Tindal  Atkinson,  K.C.,  and  Mr.  Waddy  appeared  for  the  plaintiff; 
Mr.  Scott  Fox,  K.C.,  and  Mr.  J.  A.  Compston,  and  Mr.  Valentine  Ball  (in¬ 
structed  by  the  solicitor  to  the  Medical  Defence  Union)  appeared  for  the 
defendant. 

On  July  12th  Dr.  Allen  sent  to  the  clerk  of  the  committee  a  letter  which 
contained  passages  upon  whicu  the  present  action  was  founded.  In  con¬ 
sequence  of  this  the  plaintiff  was  dismissed  on  July  29th. 

The  defendant  pleaded  that  the  letter  was  privileged,  and  that  he  was 
actuated  by  no  malice  towards  the  plaintiff,  and  in  the  alternative  that 
h  s  statements  were  true  in  substance  aud  in  fact. 

ine  plaintiff,  in  the  course  of  her  evidence,  admitted  that  she  had  had 
friction  with  Dr.  Gaylor  and  Dr.  McEliigott,  the  plaintiff's  predecessors. 
She  said  that  Dr.  Alien  tried  to  get  the  nurses  drawn  into  a  plot  against 
her.  She  denied  the  allegations  made  against  her  in  the  letter  above 
referred  to.  A  number  of  witnesses  were  called  iu  support  of  the 
plaintiff’s  case,  amongst  whom  were  Dr.  Hooper  anx  Mr.  John  Booth, 
who  were  members  of  the  Hospital  Commuteein  .hiss  Martin’s  time, 
and  Mr.  Job  Spencer,  Inspector  of  Nuisances  for  the  Allreton  Urban  Dis¬ 
trict  Council;  a  number  of  patients  and  parents  01  patients,  who  were  at 
the  hospital  in  Miss  Martin’s  time,  spoke  to  her  kindly  treatment  of 

At  the  close  of  the  plaintiff's  case,  Mr.  Scott  Fox  submitted  (a)  that  the 
occasion  was  privileged,  aud  (/>)  that  there  was  no  eviueiice  of  malice. 
The  learned  judge  ruled  in  his  favour  on  the  first  point,  but  said  that  he 
thought  t  here  might  be  evidence  of  malii  e. 

Dr.  Allen  was  the  first  witness  called  for  the  defence.  He  said 
he  had  been  lu  practice  at  Belper  for  twenty-five  years.  His  salary  as 
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superintendent  at  t lie  hospital  was  £ 35  minimum  and  .£75  maximum. 
He  knew  very  little  of  the  plaintiff  on  his  appointment,  but  had  pro¬ 
mised  to  try  to  work  amicably  with  her.  He  also  said  that  the  state¬ 
ments  in  the  letter  were  founded  upon  complaints  which  had  reached 
him,  and  that  he  had  an  honest  belief  in  their  truth.  Mr.  Strutt,  Chair¬ 
man  of  the  Derby  County  Council,  Miss  Edith  Clinton,  formerly  a  nurse 
at  the  hospital,  Mrs.  Warren,  one  of  the  nurses  who  resigned  in  April, 
igoo.  Mrs.  Priestly  (formerly  Nurse  Sykes).  Nurse  Keene,  Mrs.  Spencer,  a 
former  patient  at  the  hospital,  Mr.  Pym,  Clerk  to  the  Hospital  Committee, 
Dr.  McElIigott,  and  Mr.  Waite,  Chairman  of  the  Committee  at  the  time 
of  Miss  Martin’s  dismissal, and  other  witnesses  were  called  in  support  of 
the  defendant’s  case. 

Counsel  having  replied,  Mr.  Justice  Grantham,  late  on  the  third  day  of 
the  trial,  summed  up  to  the  jury.  As  to  the  law  applicable  to  the  case,  he 
said  he  had  ruled  that  the  alleged  libel  was  privileged,  so  that  the  ques¬ 
tion  for  their  consideration  was  whether  the  defendant  in  making  the 
statements  in  question  had  been  actuated  by  malice.  The  fact  that  state¬ 
ments  were  untrue  was  not  of  itself  evidence  of  malice,  if  the  defendant 
had  made  them  believing  them  to  be  true.  His  Lordship  then  reviewed 
each  clause  in  the  alleged  libel,  and  pointed  out  to  the  jury  that  the  de¬ 
fendant  had  failed  to  give  sufficient  evidence  of  their  truth.  He  also  sug- 

ested  that  there  seemed  to  have  been  a  conspiracy  among  the  nurses  to 

o  the  plaintiff  an  injury. 

After  a  short  retirement  the  Jury  found  a  verdict  for  the  plaintiff, 
damages  .£100.  A  stay  of  execution  pending  an  appeal  was  refused. 


MEDICAL  COMMUNICATIONS  TO  THE  LAY  PRESS. 

Our  attention  has  been  drawn  to  a  letter  from  the  Surgeon  to  the 
Roentgen  Ray  Department  in  the  London  Skin  Hospital  published  in  the 
Pall  Mall  Gazette  and  the  Morning  Post,  calling  attention  to  the  alleged 
cures  by  Dr.  Hutchins,  of  Atalanta,  and  claiming  priority  on  behalf  of 
English  surgeons  for  the  treatment  of  cancer  by  the  x  rays.  A  letter  of  a 
somewhat  similar  kind  appeared  in  the  Daily  Mail  on  December  5th  in 
reference  to  a  so-called  novel  surgical  feat  reported  in  that  newspaper  as 
having  been  performed  in  Paris,  where  severed  fingers  had  been  success¬ 
fully  united  to  the  hand.  A  practitioner,  doubtless  jealous  for  English 
surgery,  related  how  he  had  twice  performed  a  similar  operation  with 
good  results.  The  temptation  to  send  such  communications  to  the  press 
is  no  doubt  great  when  statements  appear  in  newspapers  about  wonderful 
cures  effected  by  some  foreigner  with  the  implied  hint  that  the  British 
medical  practitioner,  like  the  British  manufacturer,  is  not  up  to  date.  If 
such  replies  are  to  be  sent  at  all,  it  would  be  more  conducive  to  the  dignity 
of  the  profession  if  they  were  so  composed  that  the  writers  could  not  be 
suspected  of  seeking  personal  advertisement  under  the  guise  of 
patriotism. 


TESTIMONIALS  AS  ADVERTISEMENTS. 

We  have  received  copy  of  a  circular  issued  by  the  firm  of  C.  Richter 
and  Co.  extolling  the  virtues  of  an  asthma  powder  and  cigarettes  as 
invaluable  specifics  for  asthma  and  what  they  call  “emphysem- 
bronchitis.”  We  regret  to  see  on  this  circular  testimonials  from  four 
members  of  the  medical  profession  who  have  been  induced  to  testify  to 
the  beneficial  effects  of  this  nostrum.  We  have  repeatedly  expressed  our 
opinion  that  no  medical  practitioner  should  allow  testimonials  to  be  used 
for  advertising  purposes.  This  view  has  been  supported  by  some  at  least 
of  the  licensing  bodies. 


THE  ASSOCIATION  OF  MEDICAL  PRACTITIONERS  WITH  CHEMISTS. 
THe  following  advertisement  taken  from  the  Yorkshire  Evening  Post  of 
December  nth  has  been  sent  to  us  by  a  correspondent : 

Situations  Vacant  and  Wanted. 

Medical. 

Wanted  by  a  retired  Army  Surgeon  a  Consulting  Room,  in  conjunction 
with  a  chemist  or  druggist  or  herbalist,  having  a  good  connection.  For 
further  or  full  particulars  write  to  Y  625,  the  Yorkshire  Evening  Post, 
Leeds. 

We  find  it  hard  to  believe  that  the  above  is  genuine,  or  that  anyone 
who  has  occupied  the  position  of  an  officer  and  a  gentleman  can  con¬ 
template  thus  associating  himself.  We  have  received  complaints  of 
medical  practitioners  hiring  consulting  rooms  in  chemists’ shops,  and 
even  in  the  shop  of  an  unqualified  chemist,  and  also  complaints 
of  “covering”  the  chemist  under  such  circumstances,  but  it  seems 
to  us  that  such  irregularities  can  be  checked  only  through  the  action  of  the 
local  medical  society.  If  it  fail  to  induce  any  medical  practitioner  in  the 
district  to  conform  to  the  recognised  standard  of  medical  ethics,  it 
should  bring  the  matter  before  the  General  Medical  Council  after  obtain¬ 
ing  the  necessary  evidence  either  independently  or  with  the  assistance 
of  one  of  the  medical  aid  societies.  It  may  be  as  well  to  reprint  here  the 
notice  issued  by  the  Council Further,  in  regard  to  the  practice  com¬ 
monly  known  as  “covering,”  the  Council  gives  notice  that  any  registered 
medical  practitioner  who  by  his  presence,  countenance,  advice  assist¬ 
ance,  or  co-operation,  knowingly  enables  an  unqualified  or  unregistered 
person  (whether  described  as  an  assistant  or  otherwise)  to  attend  or  treat 
any  patient,  to  procure  or  issue  any  medical  certificate  or  certificate  of 
death,  or  otherwise  to  engage  in  medical  practice  as  if  the  said  person 
were  duly  qualified  and  registered,  is  liable  to  be  judged  as  guilty  of  “in¬ 
famous  conduct  in  a  professional  respect,”  and  to  have  his  name  erased 
from  the  Medical  Register,  under  the  said  enactment. 


THE  TENURE  OF  OFFICE  BY  THE  HONORARY  MEDICAL 
OFFICERS  OF  HOSPITALS. 

-N.— It  was  formerly  the  custom  for  the  honorary  medical  officers  of 
hospitals  to  hold  their  appointments  ad  vitam  aut  culpam,  but  of  late  it. 
has  been  the  practice  to  determine  the  period  of  office  either  by  election 
for  a  certain  number  of  years  or  by  compulsory  retirement  on  reaching 
a  certain  age.  The  Board  of  Management  usually  has  the  power  to  ask 
for  the  resignation  of  an  honorary  medical  officer,  and  to  dismiss  him 
if  he  refuses  to  resign,  but  such  action  would  only  be  taken  in  case  of 
some  grave  fault,  ana  the  medical  officer  should  have  the  right  of  appeal 


to  the  governors  against  the  Board  of  Management.  In  some  hospitals 
the  honorary  medical  officers  are  elected  by  a  special  committee  which 
alone  has  the  power  to  remove  them. 


OUT-DOOR  PRACTICE  OF  MATERNITY  HOSPITALS. 

M.R.C.S.  writes  that  he  was  suddenly  called  to  see  a  woman  who  had  just 
been  confined,  and  was  flooding.  He  found  the  patient  under  the  care 
of  a  pupil  of  a  maternity  hospital.  The  pupil  informed  him  that  she 
had  sent  to  the  hospital  for  assistance,  but  as  there  was  free  haemor¬ 
rhage,  and  the  patient’s  state  was  serious,  he  proceeded  to  treat  the 
case,  and  succeeded  in  arresting  the  bleeding.  Just  before  he  had 
finished  assistance  arrived  from  the  hospital  in  the  form  of  the  matron 
or  a  senior  nurse.  The  latter  thanked  our  correspondent,  and  said 
that  if  the  patient’s  husband  were  unable  to  pay  the  fee  he  might  send 
his  bill  into  the  hospital.  The  patient’s  husband  says  that  he  cannot 
afford  to  pay  the  fee,  and  our  correspondent  desires  an  opinion  as  to 
whether  he  can  properly  apply  to  the  hospital  for  it. 

***  Under  the  circumstances  we  think  that  our  correspondent  would 
be  quite  justified  in  applying  to  the  hospital  authorities  for  his  fee. 
This  case  is  an  example  of  a  reprehensible  custom  followed  at  certain 
lying-in  charities.  Where  an  unregistered  person  is  in  charge  of  a  lying- 
in  woman,  in  the  case  of  any  difficulty  a  medical  practitioner  should  be 
at  once  summoned.  That  time  should  be  wasted  by  sending  for  another 
unregistered  person— for  the  pupil  here  did  not  caU  in  our  correspondent 
—is  a  practice  which  must  be  condemned.  If  no  medical  aid  had  beeD 
at  hand,  and  this  woman  had  died,  a  coroner’s  jury  might  have  treated 
the  matter  very  seriously. 


MEDICAL  ADVERTISING. 

Meckel. — As'stated  on  a  former  occasion  (see  British  Medical  Journal,. 
September  29th,  1900)  it  is  difficult  to  condemn  altogether  the  practice 
of  placing  notices  on  a  shop  that  messages  can  be  received  for  Dr. 
So-and-So,  as  local  conditions  may  make  it  convenient,  but  it  may  very 
easily  be  abused. 


A  QUESTION  OF  MEDICAL  ETHICS. 

T.  L.  K. — We  gather  from  the  correspondence  that  the  parties  understood 
that  T.  L.  K  was  willing  “to  co-operate”  in  the  management  of  th& 
case,  and  could  be  sent  for  if  required.  Apparently  the  other  practi¬ 
tioner  did  not  intend  to  be  discourteous.  Our  correspondent  is,  of 
course,  fully  justified  in  asking  a  reasonable  fee  for  his  services.  Consi¬ 
dering  the  position  of  the  patient  we  think  he  may  fairly  charge  ten 
guineas  for  the  attendance  at  the  confinement  and  a  guinea  for  each 
subsequent  visit. 


A  QUESTION  OF  CONTRACT. 

Schooner  writes  that  he  is  one  of  the  appointed  medical  officers  to  the 
pilots  throughout  a  certain  district,  at  a  fixed  remuneration  per  head 
per  month.  A  steamer  ran  down  a  schooner  having  on  board  one  of 
these  pilots,  who  was  injured  in  the  collision.  If  the  steamship  owners 
admit  their  liability  by  compensating  the  owners  of  the  schooner  or  the 
pilot,  would  he  be  jusiified  in  demanding  payment  from  them  for 
attendance,  or  does  his  contract  with  the  Harbour  Board  preclude  him 
from  so  doing  ? 

***  It  is  to  be  presumed  that  our  correspondent  attended  the  pilot  as 
the  medical  officer  of  the  Harbour  Board.  If  so,  he  can  have  no  claim, 
to  any  payment  other  than  that  laid  down  in  his  contract. 


MEDICAL  ETIQUETTE. 

X.  complains  of  a  consultant  who  wrote  to  a  patient  nine  years  after  he 
had  seen  him  to  say  that  as  he  is  very  much  interested  in  the  future  of 
such  cases  he  would  be  much  obliged  for  information  as  to  the  subse¬ 
quent  slate  of  the  patient’s  health  and  mode  of  life.  “X.”  says  that  he 
sent  the  case  originally,  and  he  wishes  to  know  whether  the  consultant 
should  not  have  made  the  inquiry  through  him. 

***  We  quite  agree  that  it  would  be  better  for  the  consultant  to  make 
such  inquiries  through  the  practitioner  by  whom  the  case  was  sent. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

First  M.B.  Examination.— The  following  candidates  have  passed  this 
examination  in  the  subiects  undernoted  : 

Materia  Medva  and  Pharmacy .— W .  Brown,  Christ  Church. 

Anatomy  and  Physiology .— G.  E.  Barry,  Trinity  College:  J.  H.  Hebb,  St. 
John’s  College:  A.  C.  Inman,  Wadham  College;  P.  A.  Mansfield, 
Keble  College ;  A.  Shelley,  Keble  College;  E.  McL.  Smith,  Queen’s 
College. 

Organic  Chemistry— M.  B.  Baines,  Exeter  College ;  H.  H.  Baker,  Univer¬ 
sity  College;  B.  E.  A.  Balt.  Trinity  College;  C.  Beards,  Jesus 
College;  H  B.  Billups,  Worcester  College;  E.  C.  Browne; 
F.  W.  Browne,  Wadham  College;  H,  H.  Carleion,  Keble  College;  R. 
A.  Chisholm.  Wadham  College;  C  D.  Corbett,  University  Col¬ 
lege;  C.  G.  Douglas,  Magdalen  College;  G.  R.  Girdlestone,  Newr 
College;  O.  G.  Luker,  Christ  Church;  S.  R.  Mutch,  Brasenose 
College;  W.  S  Pinching,  St.  John's  College;  C.  F.  Ryder,  Magdalen 
College  ;  A.  P.  Yonge,  Exeter  College. 

Second  M  B.  Examination, —The  following  candidates  have  passed 
this  examination  in  the  subjects  undernoted  : 

Medicine,  Surgery,  Midwifery,  Forensic  Medicine,  and  Public  Health—  E. 
C.  Bevers,  St.  John’s  College;  H.  W.  Crowe,  Christ  Church;  G.  G. 
Davidson,  New  College :  A.  W.  Fisher,  New  College  ;  A.  J.  Jex-Blake, 
Magdalen  College;  G.  F.  D.  Smith,  New  College. 
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Pathology— E.  F.  Beaumont,  Wadham  College ;  E.  C.  Bevers,  St.  John’s 
College;  H.  W.  Kaye,  Magdalen  College;  T.  G.  Longstaff,  Christ 
Chureh  ;  S.  G.  Mostyn,  Exeter  College  ;  C.  Rolleston,  New  College  ; 
H.  M.  Turnbull,  Magdalen  College. 


UNIVERSITY  OF  CAMBRIDGE. 

First  Examination  for  Medical  and  Surgical  Degrees.— The  fol- 
owing  candidates  have  satisfied  the  Examiners  :— 

Part  I :  Chemistry  and  Ph'sics.—Q.  D.  Alexander,  B.A.,  Cai.;  F.  W 
Argyle,  Joh.;  F.  O.  Arnold,  Trin.:  J.  Barcroft,  M.A.,  King’s  ;  H 
Bownng,  King’s;  P.  E.  Braham,  Cla.;  J.  P.  Buckley,  Trin.;  H.  V 
Byatt-Byatt,  Cla.;  B.  P.  Campbell,  Cla.;  H.  B.  Carlyll,  Joh.;  R.  C. 
Chance,  Trin.;  H.  Chappie,  Joli.;  L.  Colledge,  Cai.;  A.  F.  Comyn, 
Pemb.;  R.  Crawford,  Jes.;  N.  R.  Cunningham,  B.A..  Cai.;  G.  H. 
Davy,  Cai.;  A.  T.  Densham,  Joh.;  H.  Dimock,  Sid.  Suss.;  A.  C.  J. 
Elwin,  Corp.  Chris.;  F.  S.  Escliwege,  Christ’s;  A.  W.  Ewing, 
Christs:  N.  M.  Fergusson,  Magd.;  H.  B.  H.  Follit,  Cla;  L.  A 
Fothergill,  Emm.;  N.  H.  Gandhi,  Cai.:  G.  Graham,  Trin.;  B.  Haigh, 

.  Cai.;  II.  W.  Hesse,  Trin.  H.;  F.  S.  Hewett,  Cai,;  T.  R.  Hodgson, 
Christs;  G.  Hoffmann,  Cai.;  W.  D.  Hopkins,  Trin.  H.;  N.W.  Jenkin, 
Christ 8;  A.  R.  Jordan,  Cla.;  J.  L.  Joyce,  King’s;  R.  P.  Lamb,  Trin.- 

A.  A  H.  Lawrenoe,  B.A.,  Emm.;  W.  S.  Leicester,  Emm.;  R.  G. 
Markham.  Cai.;  W.  Mathieson,  Sid.  Suss.;  L.  Meakin,  Trin.;  M.  W 

B.  Oliver,  Trin.;  E.  S.  Perrin,  Cai.;  A.  H.  Platt.  Cai.;  A.  V.  Poyser, 
Magd.;  C.  H.  Rippmann,  B.A.,  King’s;  J.  H.  Roberts,  Emm.;  S.  H. 
Scott,  Joh.;  R.  E.  Smith,  Emm.;  C.  Stanley-Clarke,  B.A.,  Cai.;  F.  A. 
Stockdale,  Magd.;  O.  Teichmann,  Cai.:  F.  B.  Treves,  B.A.,  Cai.:  W 
W.  Treves,  Cai.;  G.  Walker,  Trin.;  K.  M.  Walker,  Cai.;  D.  R  P 
Walther,  Pemb.;  C.  E.  Whitehead,  Cai.;  T.  M.  O.  Williams, 
Christ  s. 

Part  II:  Elementary  Biology—  F.  O.  Arnold,  Trin.;  E.  W.  Atkinson, 
Cax. ;  J.  Barcroft,  M  A..  King’s;  H.  S.  Berry,  Cla. ;  J.  P.  Buckley, 
Trin.:  L.  S.  T.  Burrell,  Trin.;  H.  V.  Byatt-Byatt,  Cla,;  H  J.  B. 
Cane,  Cai. ;  F.  Clayton,  Trin. ;  R.  Colgate,  Trin. ;  R.  Crawford,  Jes. ; 
G.  H.  Davy,  Cai. ;  H.  Dimock,  Sid.  Suss. ;  N.  H.  Gandhi,  Cai. ;  J  F 
Gaskell,  B.A.,  Cai. :  G.  Graham,  Trin. ;  B.  Haigh,  Cai  ;  H.  A  Han¬ 
cock,  Non-coil.;  H.  W.  Hesse,  Trin.  H. ;  F.  H.  Holl,  Trin. ;  W.  D 
Hopkins,  Trin.  H. ;  E.  C  D.  Marriage,  Cla. ;  J.  H.  B.  Martin,  Emm. ; 
B.  N.  Nutman,  Jes.;  W.  S.  Perrin,  Cai. ;  A.  H.  Platt,  Cai. ;  C.  H. 
Rippmann,  B.  A.,  King’s  ;  S.  H.  Scott,  Joh.;  R.  C.  Standring-Smith. 
B.A.,  Cath.;  H.  H.  Taylor,  Pemb.;  K.  M.  Walker,  Cai.;  H.  K 
Waller,  Trin. ;  C.  E.  Whitehead,  Cai. ;  W.  H.  Williams,  Cai. 

Second  Examination  for  Medical  and  Surgical  Degrees.— The 
ollowing  candidates  have  satisfied  the  Examiners  :— 

Parti.  Pharmaceutical  Chemistry— W .  A.  Alexander,  Cai.;  J.  H.  Board, 
Pemb.;  L.  B.  Cane,  King’s  ;  A.  de  C.  C.  Charles,  Magd.;  H.  J.  Clarke, 
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Holroyd,  B.A  ,  Christ’s ;  R.  S.  JeDkins,  Joh  ;  C.  E.  M.  Jones,  King’s  : 
S.  G.  Luker,  Pemb. ;  R  M.  Miller,  B.A.,  Cla. ;  H.  E.  H.  Oakeley, 
B.A.,  Joh.;  E.  V.  Oulton,  Christ’s;  D  G.  Pearson,  Pemb.;  M 
Phillips,  B.A.,  Cai. ;  J.  H.  Pratt,  Trin. ;  F.  S.  Smith,  B.A.,  King’s  ; 
S.  J.  Steward,  Down  ;  R.  Svensson,  Cai. ;  R.  Wade,  B.A.,  Christ’s  • 
B.  Wahby,  Non-coll.;  G.  L.  Webb,  Cai.;  H.  N.  Webber.  Joh  ;  A 
Wilkin,  B.A.,  King’s;  W.  H.  Woodburn,  B.A.,  Christ’s;  O  K 
Wright,  Christ’s. 

Part  II.  Human  Anatomy  and  Physiology. - C.  B.  M  Aldridge  B  A 

Christ’s  ;  E.  Beaton,  Cai  ;  H.  C.  Cameron,  B.A.,  Joh. ;  M.  A.  Cassidy! 
B.A.,  Cla.;  H.  M.  Clarke,  B.A.,  Cla.;  E.  R.  T.  Clarkson,  M.A..  H. 
Selw. ;  R.  P.  Cockm,  B.A.,  Cai. ;  W.  I.  Cumberlidge,  Christ’s;  C.  E. 


S.  H.  Gibson,  B.A.,  Jes.  :  H.  E.  Graham,  B.A.,  Jes. ;  R.  E.  G.  Gray’ 
B.A.,  Pemb. ;  J.  R.  C.  Greenlees,  B.A,  Joh  ;  C.  F.  R.  Hall,  Ba! 
Tiip.  ;  H.  Hardwick-Smith,  B  A.,  Joh.:  W.  H.  Hastings,  Trin  ;  W 
Hastings,  Christ’s;  R.  F.  V.  Hodge,  Emm.;  W.  R.  Honeyburne, 
Pet. ;  E.  C.  Hughes,  B.A.,  Cla.  ;  N.  H.  Illingworth,  B.A.,  Cla  •  F  A 


Christ’s;  C.  D.  Mathias,  BA.,  Trin.;  J.  Melianby,  B.A.,  Emm.;  A. 
H.  Miller,  B. A.,  Trin.;  A.  R.  Moore.  B.  A.,  Cai.;  S.  A.  Owen,  B. A.,  Trin  ; 

C.  E.  Palmer,  B.A.,  Cai.;  C.  W.  Ponder,  B.A.,  Emm  ;  W.  H 
Robinson,  Down. ;  E.  W.  Sheaf,  B.A.,  Down.  ;  G.  C.  E  Simpson  Joh  ■ 
W.  H.  Smyth,  B  A.,  Emm. :  W.  H.  Thresher.  B.A.,  Cai.  :  G  T 
Western.  B.A.  Pemb.;  W.  P.  Williams,  Down.;  E.  K.  Williams 
B.A.,  Cai. ;  J.  K.  Willis,  B.A.,  Queens’. 


Third  Examination  for  Medical  and  Surgical  Degrees.— The  fol¬ 
lowing  candidates  have  satisfied  the  Examiners  : 

Part  I :  Midwifery  and  Surgery.— J.  F.  Alexander,  B.A.,  Trin.;  J.  A. 
Andrews,  B.A.,  Joli.;  L.  B.  Aveling,  BA.,  Christ’s;  L.  E.  H  R. 
Barker,  B  A.,  Cai.;  G.  D.  Barton,  B.A.,  Pemb.;  J.  M.  Bennion  B  A 
Joh.;  E.  Bigg,  B.A.,  Cai.;  F.  Bryan,  B.A.,  King’s  ;  C.  V.  Bulstrode, 
B.A.,  Trin.;  J.  W.  E  Cole,  B  A.,  Corp.  Chr.;  G.  L.  Crimp,  B.A  ,  Cai.; 
H.  Davies-Colley,  B.A.,  Trin.;  S.  Dodd,  B.A.,  Cai.:  F.  P.  Edwards, 
Down.;  A.  F.  Elliott,  B.A.,  Emm.;  R.  B.  Ethrington-Smith, 
B.A.,  Trin.;  A.  O.  M.  Fehrsen,  B.A.,  Cai.;  W.  S.  Fox,  M.A.,  Trin.; 

G.  W.  Greene,  B.A.,  Down.;  G.  P.  D.  Hawker,  B.A.,  Cai  :  F.  B. 
Manser,  Pet.:  J.  C.  Matthews,  B.A.,  Down.;  C.  L.  Nedwill,  B.A  , 
Trin.;  F.  D.  Nicholson,  B.A.,  King’s;  G.  B.  Norman,  B.A.,  Joh.;  f! 

H.  Parker,  B.A.,  Pemb.;  J.  E.  Payne,  Pet.;  J.  S.  Pearson,  B.  A.,  Trin.- 
H  V.  Pryce,  B.A.,  Joh.;  R.  M  Ranking,  B.A.,  Pemb.;  F.  Richmond, 
B.A.,  Cla.;  C.  Roper,  BA.,  Cai.;  E.  A.  Ross,  Trin.;  H.  M.  Scaping, 
B.A.,  Cla;  E  S  Scor.t,  B.A.,  Pemb.;  W.  T.  Scott,  B.A.,  Cla • 
H.  J.  Shone,  B.A.,  Emm.;  A.  I.  Simey,  B.A.,  King’s;  G.  E  St.  C  , 
Stockwell,  BA.,  King’s;  E.  Weatherhead,  Joh-  H.  C.  Williams, 
B.A.,  Pemb.;  J.  A.  Wood,  M.A.,  Joh. 


UNIVERSITY  OF  LONDON. 

B.S.  Examination.  —  The  following  candidates  have  satisfied  the 
H-xammers  : 

First  Divisi on  — Janet  Mary  Campbell,  London  (Royal  Free  Hospital) 
School  of  Medicine  for  Women;  F.  B.  Carter,  M.D.,  University 
r’„f"  Edmunds,  B.Sc.,  King’s  College;  E.  L.  Lilley,  Charing 
Cioss  Hospital,  C  A.  S  Ridout,  St.  Bartholomew’s  Hospital  -  T  C 
Savage.  University  College  ;  R.  P.  Williams,  King’s  College  ;  V IL 
McMullen,  King  s  College. 

Second  Division.- W.  F  Addey,  University  College ;  K.  B.  Alexander, 
Guys  Hospital;  W.  Billington,  Birmingham  Medical  School  and 
King  s  CoUege ;  C.  H.  Bullen,  Birmingham  Medical  School;  A. 
rodd^T-,St’  George’s  Hospital:  Katherine  Chamberlain,  London 
(Royal  Free  Hospital)  School  of  Medicine  for  Women  ;  C.  F.  Coombs 
St.  Mary’s  Hospital ;  D.  L.  Davies,  University  College;  H.  C.  Jonas,’ 
St.  Thomas  s  Hospital ;  Helena  Gertrude  Jones,  London  (Royal  Free 
Hospital)  School  of  Medicine  for  Women  ;  H.  C.  Keates.  Guy’s  Hos¬ 
pital;  R.  Kelsall,  Owens  College  and  Manchester  Roval  Infirmary- 
II.  J.  Marriage,  St.  Thomas’s  Hospital;  R.  R.  Mowll,  king’s  College : 
F.  H  Noke,  St.  Bartholomew’s  Hospital ;  W.  T.  Rowe.  St.  Bartholo¬ 
mew  s  Hospital ;  D.  W.  Smith,  Guy’s  Hospital ;  W.  L.  Stuarr.  King’s 
College  ;  K.  V.  Trubshaw,  Guy’s  Hospital ;  Blanche  Elinor  Walters 
Royal  Free  Hospital;  H.  S-  Ward,  Cardiff  Medical  School  and  St 
Bartholomew  s  Hospital ;  Florence  E.  Willey,  B.Sc.,  London  (Royal 
Free  Hospital)  School  of  Medicine  for  Women  ;  Louisa  Woodcock 
London  (Royal  Free  Hospital)  School  of  Medicine  for  Women  ! 
Eihth  Lomsa  Young,  London  (Royal  Free  Hospital)  School  of 
Medicine  for  Women;  E.  E.  Young,  St.  Bartholomew’s  Hospital 


UNIVERSITY  COLLEGE,  CARDIFF 

Our  Cardiff  correspondent  writes  :  The  county  councils  of  Glamorgan¬ 
shire  and  Monmouthshire,  with  a  wise  thoughtfulness  and  apprecia¬ 
tion  of  the  benefits  of  education,  have  for  some  years  past  given  a  num¬ 
ber  of  free  studentships  with  attached  scholarships  to  students  working 
at  Uulv^rsUy  College,  Cardiff.  Their  scholars  have  taken  many  prizes  in 
different  fields  of  education,  but  the  success  of  two  of  them  in  the  last 
M.B.Lond.  examination  is  especially  conspicuous.  Mr.  C  J  Thomas  (St 
Bartholomew’s  Hospital)  obtained  the  Scholarship  aDd  Gold  Medal  in 
Medicine,  and  a  Gold  Medal  in  Obstetric  Medicine;  and  Mr  A  E  Jones 
(University  College,  London)  the  Scholarship  and  Gold  Medal  in  Obstetric 
Medicine  and  a  Gold  Medal  in  Medicine.  That  is  two  out  of  three 
scholarships  and  four  out  of  six  gold  medals.  Both  these  gentlemen 
held  county  council  scholarships.  These  results  speak  well  not  only  for 
the  later  hospital  training,  but  also  for  their  education  in  the  more  pre¬ 
liminary  subjects ;  and,  coupled  with  others  at  previous  medical  ex¬ 
aminations,  are  a  sufficient  answer  to  those  who  contend  that  to  take 
the  preliminary  subjects  at  a  provincial  medical  school  is  a  waste 
of  time. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  Council  was  held  on  December  12th,  Mr.  H.  G  Howsc  Presi¬ 
dent,  in  the  chair.  ’ 

The  late  Sir  William  MacCormac. 

The  Council  recorded  their  deep  regret  at  the  death  of  their  colleague 
Sir  William  MacCormac,  Bart.,  K.C.B  ,  K.C  V.O.,  and  their  very  sincere 
sympathy  with  Lady  MacCormac  in  the  great  loss  which  she  had  sus¬ 
tained.  The  Council  desired  to  express  their  grateful  sense  of  the  many 
services  rendered  to  the  College  by  Sir  William  MacCormac,  and  especially 
to  record  their  appreciative  recognition  of  the  dignity  and  distinction 
with  which  he  fulfilled  the  duties  of  President  during  his  five  years  of 
office.  For  these  reasons,  as  well  as  for  those  personal  qualities  which 
won  for  him  so  many  friends,  the  Council  believed  that  his  loss  will  be 
long  felt  and  deeply  mourned.  The  vacancy  in  the  Council  occasioned  by 
Sir  William  MacCormac’s  death  will  be  filled  up  by  the  Fellows  at  the 
annual  meeting  for  the  election  of  Members  of  Council  in  July,  1902. 

Annual  Meeting  of  Felloios  and  Members. 

The  following  answers  were  adopted  by  the  Council  to  the  four  resolu¬ 
tions  carried  at  the  above  meeting,  held  on  Novemberaist,  igor  : 

1.  That  the  Council  having  fully  considered  the  resolution  moved  by  Dr. 
Thomas  Morton,  seconded  by  Mr.  Joseph  Smith  and  carried  by  30  votes  to 
2,  are  of  opinion  that  it  would  be  most  undesirable  to  reopen  the  question 
of  the  representation  of  Members  on  the  Council. 

2.  That  the  mover  and  seconderof  Resolution  No.  2  be  informed  that 
the  resolution  has  been  placed  before  the  Council. 

3.  That  the  mover  and  seconder  of  Resolution  No.  3  be  informed  that,  if 
the  British  Medical  Association  should  officially  forward  a  copy  of  their 
Bill  (if  there  be  one)  for  the  Amendment  of  the  Medical  Acts,  the  Council 
will  be  prepared  to  give  it  their  earnest  consideration. 

4.  That,  as  it  is  essential  that  the  Representative  of  the  College  on  the 
General  Medical  Council  should  be  a  member  of  the  Council  of  the  Col¬ 
lege,  the  Council  of  the  College  are  of  opinion  that  the  election  should 
remain  in  their  hands. 

Jubilee  of  the  Owens  College. 

The  President  consented  to  the  wish  of  the  Council  that  he  should  re¬ 
present  the  Royal  College  of  Surgeons  on  the  above  occasion,  March  12th 
and  13th,  1902. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

At  a  meeting  of  the  College  held  on  December  16th  the  following  gentle¬ 
men  having  passed  the  requisite  examinations,  were  admitted  Fellows  of 
the  College  :  J.  J.  Berry,  L.R.C.S.E  ,  M.D.,  R.  H.  Gibbs,  L.R.C.S  E..  G.  W. 
Hardie,  L.R  C.S.E.,  J.  Phillips,  M.R.C.S. Eng  ,  L.R.C.P.Lond.,  W  F  Raw- 
son,  M.R.C.S.Eng.,  L  R.C.P.Lond.,  and  A.  Wilson,  L.R.C.S.E. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Regulation  for  Academic  Costume.— The  College  has  issued  a  notice  as  to 
the  making  of  a  gown  which  may  be  worn  with  College  cap  by  the  general 
body  of  Fellows  at  all  public  functions.  Further  particulars  can  be  ob- 
1  tained  from  the  Registrar. 
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INDIA  AND  THE  COLONIES, 


INDIA. 

Mission  Hospital  at  Mieaj. 

Feom  the  report  of  the  Presbyterian  Mission  Hospital  at  Miraj,  in  the 
Southern  Maratha  country,  we'learn  that  as  an  outcome  of  the  famine  in 
India,  several  permanent  additions  to  the  hospital  buildings  have  been 
made,  including  a  detached  infectious  ward,  a  new  annex  to  the  main 
hospital  containing  five  private  wards,  an  operating  room,  a  sterilising 
room,  an  anaesthesia  room,  a  laboratory,  and  a  lecture  room.  A  new 
leper  asylum,  providing  accommodation  for  thirty  patients,  has  also  been 
erected ;  it  is  situated  about  a  mile  from  the  mission  compound.  The 
hospital  and  dispensary  are  under  the  charge  of  Dr.  W.  J.  Wandless,  who 
is  assisted  by  Dr.  G.  W.  Harding. 


HONG  KONG. 

Repoet  on  Mosquitos. 

The  report  of  Dr.  J.  C.  Thomson  to  the  principal  medical  officer,  Hong 
Kong,  on  the  results  of  his  systematic  examination  of  mosquitos  is  an 
excellent  illustration  of  the  results  that  can  be  obtained  in  a  colony 
when  sufficient  aid  is  afforded  by  the  lay  authorities. 

Dr.  Thomson  distributed  to  the  various  police  stations  test  tubes  and 
instructions  as  to  the  method  of  catching  and  killing  mosquitos.  The 
first  dozen  or  so  caught  on  any  given  date  were  sent  to  him.  By  this 
simple  pian  and  without  any  expense  he  was  able  to  examine  32,266 
insects,  of  which  31,390  were  mosquitos,  and  of  these  3  7  per  cent,  were 
Anopheles.  The  proportion  of  Anopheles  varied  in  different  localities  and 
at  different  times,  but  on  the  whole,  according  to  the  author,  there  was 
a  marked  general  correspondence  between  the  fever  rate  and  this  pro¬ 
portion  As  the  police  stations  are  scattered  all  over  the  colony  and  its 
depeodencies,  he  was  able  in  this  manner  to  obtain  information  from  a 
wide  area. 

Dr.  Thomson  describes  the  mosquitos  found,  which  include  several 
new  species,  but  t  he  final  classification  necessarily  rests  with  the  ento¬ 
mologists.  Anopheles  sinensis  was  the  most  common  representative  of  the 
genus. 

Observations  as  to  the  breeding  places  of  the  Anopheles  at  some  of  the 
stations  were  made,  and  differences  in  the  favourable  conditions  re¬ 
quired  for  different  species  noted.  The  effect  of  changes  in  the  weather 
is  considered.  Cold  was  found  to  induce  torpidity,  but  the  access  of 
warmer  weather  restored  the  activity  of  the  larvae. 

Some  of  the  breeding  grounds  were  destroyed,  but  the  author  considers 
that  the  repeated  application  of  kerosene  is  both  the  cheapest  and  most 
effective  way  of  dealing  with  the  matter  in  Hong  Kong. 

It  is  most  satisfactory  to  find  the  local  medical  men,  with  the  active  co¬ 
operation  of  the  civil  authorities,  are  undertaking  such  excellent  work, 
strictly  adapted  to  the  local  requirements  in  the  important  colony  of 
Hong  Kong. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  DOWN  DISTRICT  ASYLUM. 

The  total  number  of  patients  under  treatment  in  this  asylum  during 
1900  was  717,  and  the  population  remaining  at  the  end  of  the  year  was 
588. 

The  total  number  admitted  was  149,  being  21  in  excess  of  the  previous 
year.  The  discharges  amounted  to  68  in  all,  and  the  percentages  of  these 
discharged  “recovered,”  calculated  upon  the  number  admitted,  was  37.6, 
as  compared  with  37.7,  the  recovery  rate  of  all  Irish  asylums. 

The  death-rate  reached  10.8  per  cent,  of  the  average  number  resident, 
phthisis,  heart  disease,  and  dysentery  being  responsible  for  half  the 
entire  number.  Influenza,  which  broke  out  in  the  asylum  with  great 
virulence,  was  the  cause  of  13  deaths. 

No  fewer  than  500  cases  are  returned  as  having  been  under  treatment 
for  physical  ailments,  and  Dr.  Nolan  states  that  a  large  proportion  of 
these  cases  were  sent  from  workhouses  where  they  had  been  detained 
until  their  presence  became  too  irksome  owing  to  their  being  com¬ 
pletely  broken  down  in  health,  and  because  of  degraded  habits. 

The  promptitude  with  which  Dr.  Nolan  grappled  with  the  dysentery 
contributed  no  doubt  largely  to  its  limitation,  but  in  a  brief 
notice  such  as  this  the  far-seeing  wisdom  which  rendered  isolation  pos¬ 
sible  and  prompted  measures  in  anticipation  of  further  attacks  can  only 
be  mentioned  as  worthy  of  all  praise.  The  question  also  of  dealing  with 
chronic  “  harmless”  (?)  patients  by  the  erection  of  “auxiliary  asylums” 
is  fully  dealt  with  in  an  appendix  to  Dr.  Nolan’s  report,  which  will  well 
repay  careful  reading  on  the  part  of  those  interested  in  the  care  of  the 
insane.  His  conclusions  are  practical,  just,  and  enlightened.  He  advo¬ 
cates  and  gives  excellent  reasons  for  adding  to  the  existing  asylum  by 
the  erection  of  buildings  “less  elaborate  than  the  original  ones”  as  a 
new  department  to  the  existing  asylum,  and  placing  it  under  the  same 
superintendence.  Indeed  for  years  he  has  anticipated  this  suggestion, 
now  coming  from  outside,  for  the  betterment  and  more  humane  treat¬ 
ment  of  the  chronic  insane.  This  subject  was  dealt  with  more  fully  in 
the  Beitish  Medical  Journal  of  July  13th,  1901,  p.  94. 

Craig  Colony  Prize. — At  a  meeting  of  the  Board  of 
Managers  of  Craig  Colony,  held  at  Sonyea,  New  York,  on 
October  8th,  the  report  of  the  Prize  Committee,  consisting 
of  Drs.  G.  W.  Jacoby,  Pearce  Bailey,  and  Ira  van  Gieson,  was 
approved,  and  the  prize  of  $200  (£40)  was  awarded  to  Pro- 
lessor  Carlo  Ceni,  of  Pavia,  Italy.  The  successful  essay,  the 
title  of  which  is  Serumtherapy  in  Epilepsy,  will  shortly  be 
published.  The  prize  is  again  offered  for  universal  competi¬ 
tion. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  5,752 
births  and  4,076  deaths  were  registered  during  the  week  ending  Saturday 
last,  December  14th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  21.3,  20.3,  and  19.5  per  1,000  in  the  three  preceding  weeks, 
further  declined  last  week  to  18  5.  The  rates  in  the  several  towns 
ranged  from  11.0  in  Blackburn,  13.8  in  Croydon,  13.3  in  Derby,  and  14.3  in 
Huddersfield  and  in  Bradford,  to  21.6  in  Sheffield,  22.1  in  Preston,  22.6  in 
Birmingham,  22.7  in  Plymouth,  and  24.7  in  Oldham.  In  the  thirty-two 
large  provincial  towns  the  mean  death-rate  was  18  6  per  1,000,  and  very 
slightly  exceeded  the  rate  recorded  in  London,  which  was  18.5  per  1,000. 
The  zymotic  death-rate  in  the  thirty-three  large  towns  averaged  1.9 
per  1,000;  in  London  this  death-rate  was  also  1.9  per  1,000,  and  cor¬ 
responded  with  the  rate  in  the  thirty-two  large  provincial  towns,  among 
which  the  highest  zymotic  death-rates  were  2.8  in  Liverpool  and  in 
Birmingham,  3.3  in  Birkenhead,  3.7  in  Blackburn,  and  5.6  in  Norwich. 
Measles  caused  a  death-rate  of  1.2  in  Manchester  and  in  Sheffield,  1.5  in 
Halifax,  1  9  in  Oldham,  2.3  in  Preston,  2.9  in  Blackburn,  and  56  in  Nor¬ 
wich ;  scarlet  fever  of  1.0  in  Newcastle;  whooping-cough  of  1.0  in  Liver¬ 
pool:  and  diarrhccal  diseases  of  1.1  in  Swansea  and  in  Burnley.  In  none 
of  the  thirty-three  towns  was  the  death-rate  from  “fever”  last  week  equal 
to  1. o  per  1,000.  The  73  deaths  from  diphtheria  in  these  towns  included 
31  in  London,  6  in  Liverpool,  5  in  Salford,  3  in  Sheffield,  3  in  Brighton, 
3  in  Portsmouth,  3  in  Bristol,  and  3  in  Birkenhead.  Twenty-six  fatal 
cases  of  small  pox  occurred  in  London  and  1  in  Birmingham,  but  not 
one  in  any  other  of  the  thirty-three  large  towns.  The  number  of  small¬ 
pox  cases  under  treatment  in  the  Metropolitan  Asylums  Hospitals,  which 
had  been  396,  427,  and  474  at  the  end  of  the  three  preceding  weeks,  had 
further  increased  to  506  on  Saturday,  December  14th ;  134  new  cases  were 
admitted  during  the  week  against  141,  123,  and  170  in  the  three  preceding 
weeks.  The  number  of  scarlet  fever  cases  in  these  hospitals  and  in  the 
London  Fever  Hospital  at  the  end  of  the  week  was  3,188,  against  3,336, 
3,278,  and  3,241,  on  the  three  preceding  Saturdays  ;  332  new  cases  were 
admitted  during  the  week,  against  379,  320,  and  376  in  the  three  preceding 
weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  December  14th,  831  births  and  660 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  22.2  and  20.5 
per  1,000  in  the  two  preceding  weeks,  rose  again  to  20  7  last  week,  and 
was  2.2  per  1,000  above  the  mean  rate  during  the  same  period  in  the  thirty- 
three  large  English  towns.  •  Among  these  Scotch  towns  the  death-rates 
ranged  from  15.0  in  Paisley  and  16  1  in  Leith,  to  21.6  in  Glasgow  and  24.8 
in  Dundee.  The  zymotic  death-rates  in  these  town?  averaged  2.2  per  1.000, 
the’  highest  rates  being  recorded  in  Dundee  and  Perth.  The  317  deaths 
registered  in  Glasgow  included  19  from  measles,  7  from  whooping- 
cough,  7  from  “  fever,”  and  6  from  diarrhoea.  Three  f  ital  cases  of  scarlet 
fever,  2  of  “fever,”  and  2  of  diarrhoea  were  recorded  in  Edinburgh. 
Six  deaths  from  measles  and  5  from  diarrhoea  occurred  in  Dundee;  2 
from  measles  and  2  from  “  fever  ”  in  Paisley ;  and  2  from  diarrhoea  in 
Perth. 


RABIES. 

The  Board  of  Agriculture  have  issued  a  memorandum  stating  that  it  is 
believed  that  rabies  has  now  ceased  to  exist  in  any  part  of  the  United 
Kingdom,  and  calling  attention  to  the  fact  that  there  are  now  no  dis¬ 
tricts  in  Great  Britain  to  which  muzzling  orders  made  by  the  Board  are 
applicable.  In  view,  however,  of  the  existence  of  rabies  on  the  Continent 
and  in  other  parts  of  the  world,  an  order  is  issued  directing  that  no  dqg 
shall  be  imported  without  the  licence  of  the  Board,  which  licence  will 
prescribe  its  detention  for  six  calendar  months  from  the  date  of  landing 
in  some  place  under  the  control  of  a  veterinary  surgeon. 


SMALL-POX  ISOLATION  IN  GERMANY. 

Regarding  the  so-called  “Isolation  Law”  of  1883  in  Germany  as  to  small 
pox,  Mr.  C.  G.  Stuart-Menteith  (of  London)  has  been  good  enough  to  send 
us  the  exact  text  from  Dr.  A.  Guttstadt’s  Deutschland  s  Oesundheit's  XVesen 
(Leipzig,  1901).  It  is  no  new  “law,”  but  simply  a  notification  from  the 
Supreme  Court  of  Justice  to  the  local  authorities  that  not  only  the 
dwelling  ( Wohnung )  ot  a  small-pox  patient  is  to  be  isolated,  but  the  whole 
house  (Sondern  auch  das  game  Hatis),  and  that  the  isolation  can  be  main¬ 
tained  after  removal  of  the  patient  until  the  house  has  been  properly  dis¬ 
infected.  Wilful  disobedience  of  these  rules  entails  imprisonment.  There 
is  no  mention  of  any  1883  Isolation  Law  m  the  law  collection  of  the 
German  empire.  Readers  will  remember  that  it  has  lately  been  asserted 
tha  t  the  very  low  small-pox  mortality  of  Germany  ever  since  the  1874  Law 
of  Vaccination  came  into  effect  is  due  to  a  mysterious  Vaccination  Law 
passed  in  1883,  an  absurd  contention.  Germany  might  take  a  lesson  from 
England  as  regards  isolation  of  patients. 


DIPHTHERIA  IN  GLAMORGAN. 

A  small  epidemic  of  diphtheria  has  occurred  at  Aberkenfig,  in  the 
Penybont  Rural  District  of  Glamorganshire.  Thirty-eight  cases  in  all 
occurred,  but  of  these  no  fewer  than  13,  or  33  per  cent.,  proved  fatal.  The 
county  medical  officer  of  health  was  unable  10  ascertain  what  proportion 
of  the  medical  men  engaged  used  the  antitoxin  serum,  and  was  only  able 
to  say  that  one  of  them  at  least  used  it  in  every  case.  In  Glamorgan 
generally  there  has  been  a  considerable  amount  of  diphtheria  during  the 
past  few  months. 


Dec.  2i,  moi  1 


MEDICAL  NEWS. 


*  f  Thi  British 
IMbdical  Journal 


MEDICAL  NEWS, 


Mr.  William  Hunter,  M.B.,  C.M.Aberd.,  Assistant  to  the 
Bacteriologist  to  the  London  Hospital,  has  been  appointed 
Government  Bacteriologist  to  the  Colony  of  Hong  Kong. 

The  Prussian  Cultus  Minister  has  issued  an  order  for  the 
establishment  of  a  bacteriological  institute  in  every  adminis¬ 
trative  district  of  Prussia. 

It  has  been  resolved  to  change  the  name  of  the  North 
London  Hospital  for  Consumption  to  the  Mount  Vernon 
Hospital  for  Consumption  and  Diseases  of  the  Chest,  Hamp¬ 
stead  and  Northwood. 

In  the  new  Budget  for  the  German  Imperial  Home  Office,  a 
sum  of  12,000  marks  is  allocated  for  the  institution  of  re¬ 
searches  on  protozoa  and  one  of  150,000  marks  for  the  prosecu¬ 
tion  of  researches  on  tuberculosis  and  the  means  of  prevent¬ 
ing  its  spread. 

A  Congress  on  Pellagra. — The  National  (Italian)  Congress 
on  Pellagra  will  hold  its  second  meeting  at  Bologna,  in  May, 
1902.  The  programme  includes  an  exhaustive  list  of  questions 
relating  to  the  etiology,  pathology  and  treatment  of  the 
disease,  with  schemes  of  legislation  for  its  prevention  and 
extirpation. 

The  honorary  medical  staff  of  the  Stockport  Infirmary  have 
presented  an  installation  of  a-ray  apparatus  of  the  latest 
design  to  the  infirmary.  The  Chairman,  in  moving  a  vote  of 
thanks  for  the  presentation,  recalled  the  fact  that  the  staff 
had  previously  presented  an  operating  room  to  the  institu¬ 
tion. 

Bulawayo,  which  in  the  early  days  of  its  history  showed 
an  enlightened  appreciation  of  the  importance  of  sanitation, 
has  now  taken  the  retrograde  step  of  abolishing  the  office  of 
medical  officer  of  health.  This  is  part  of  a  policy  of  retrench¬ 
ment,  but  is  likely  in  the  long  run  to  prove  very  expensive. 

We  are  asked  to  state  that  in  connection  with 
the  Livingstone  College  at  Leyton,  which  was  opened  in 
October,  1900,  for  the  training  of  missionaries  in  the 
elements  of  medicine  and  surgery,  a  special  six  months  course 
will  be  commenced  in  January  next,  concerning  which  further 
information  may  be  obtained  from  the  Principal  of  the  College, 
Dr.  C.  F.  Harford-Battersby.  During  last  term  there  were 
nineteen  students  in  residence  and  nine  who  were  non¬ 
resident.  Clinical  facilities  have  been  afforded  at  the  Poplar 
and  West  Ham  Hospitals. 

Dr.  Charles  Porter,  formerly  medical  officer  of  health  for 
Stockport,  and  now  medical  officer  to  the  Shropshire  County 
Council,  has  accepted  the  post  of  Health  Officer  for  Johan¬ 
nesburg.  The  appointment,  which  has  been  made  by  the 
Colonial  Secretary  on  behalf  of  the  municipality,  places  the 
incumbent  at  the  head  of  the  health  and  sanitary  depart¬ 
ment,  and  fixity  of  tenure  is  ensured  by  a  special  ordinance 
of  the  High  Commissioner.  The  salary  commences  at  ^2,000 
a  year.  In  the  discharge  of  the  duties  of  the  appointments 
which  he  has  previously  held,  Dr.  Porter  has  shown  himself 
to  be  an  energetic  officer,  and  we  have,  no  doubt  that  he  will 
find  much  room  for  sanitary  reform  in  Johannesburg  in  con¬ 
nection  with  the  selection  and  control  of  native  locations  out¬ 
side  the  city,  the  removal  of  refuse,  the  improvement  of  the 
public  water  supply,  the  prevention  of  typhoid  fever  and 
pneumonia,  and  the  framing  of  a  sanitary  code. 

The  Eoyal  National  Pension  Fund  for  Nurses— Sir 
Henry  Burdett,  K.C.B.,  has  sent  us  a  large  quarto  pamphlet 
which  is  intended  to  serve  as  a  souvenir  of  the  receptions  by 
Queen  Alexandra  of  the  nurses  of  the  Royal  National  Pension 
Fund  for  Nurses.  The  Fund  was  founded  by  Sir  Henry 
Burdett  in  1887,  and  incorporated  in  1888,  the  main  idea 
being  to  establish  a  Nurses’  Mutual  Insurance  Company.  The 
foundation  of  the  Fund  on  this  business  basis  was  rendered 
possible  by  the  co-operation  of  Mr.  Junius  S.  Morgan,  Lord 
Rothschild,  Mr.  E.  A.  Hambro,  and  Messrs.  Anthony  Gibbs 
and  Sons,  who  severally  deposited  ^5, 000  to  make  up  the  ^20,000 
required  to  be  deposited  with  the  Court  of  Chancery.  These 
sums  were  ultimately  presented  as  free  gifts,  with  the  view 
of  ensuring  that  the  moneys  paid  by  the  nurses  should  not 
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suffer  any  deduction  for  expenses  of  management.  The  first 
thousand  nurses  to  join  the  Fund  were  received  by  the  Prin¬ 
cess  of  Wales  at  Marlborough  House  on  July  4th,  1890.  Other 
receptions  have  been  held  since,  the  last  in  July,  1901.  It  is 
stated  that  7,000  nurses  have  now  joined  the  Fund,  and  that 
its  income  will  this  year  approach,  if  it  does  not 
exceed,  £120,000.  In  1890  a  Benevolent  Fund  was  started  as 
a  memorial  to  Mr.  Junius  8.  Morgan,  who  died  in  that  year, 
for  the  benefit  of  those  nurses  who  had  not  had  the  oppor¬ 
tunity  for  self-help  presented  by  the  Fund,  and  this  Benevo¬ 
lent  Fund  has  been  largely  increased  by  gifts  from  members 
of  the  family  of  the  late  Mr.  Morgan.  The  souvenir  contains 
collotype  portraits  of  the  King  and  Queen,  of  Lady  Roths¬ 
child,  President  of  the  Benevolent  Fund,  and  of  Mr.  Hambro, 
Chairman,  and  Sir  Henry  Burdett,  founder  of  the  Pension 
Fund,  as  well  as  other  illustrations  of  interest  to  the 
beneficiaries. 

Dr.  D.  A.  Welsh,  Senior  Assistant  to  the  Professor  of  Path¬ 
ology  in  the  University  of  Edinburgh,  has  been  appointed  to 
the  Chair  of  Pathology  in  the  University  of  Sydney,  and  will 
enter  on  the  duties  of  his  Chair  on  March  1st,  1902.  Professor 
Welsh,  who  was  awarded  a  gold  medal  for  his  graduation  thesis 
in  1897,  is  a  Lecturer  on  Pathology  and  Bacteriology  in  the 
University  of  Edinburgh,  and  is  the  author  of  contributions 
Concerning  the  Parathyroid  Glands  ;  a  Critical,  Anatomical 
and  Experiment  al  Study  ( Journ .  Anat.  and  Physiol.,  vol.  xxxii); 
On  the  Parathyroid  Glands  of  the  Cat :  A  Preliminary  Study 
in  Experimental  Pathology  {Journ.  Path,  and  Bacteriol.,  1898)  ; 
and  The  Relation  of  Micro-organisms  to  Hsematoma  Auris 
{Edin.  Hosp.  Peps.,  1896). 

Memorial  to  the  late  Professor  Tom  Jones  — On  Decem¬ 
ber  10th  a  bronze  medallion  portrait  of  the  late  Professor  Tom 
Jones,  which  has  been  placed  in  Owens  College  Medical 
School,  was  unveiled  in  the  presence  of  a  large  gathering  of 
friehds  and  students.  At  the  same  time  a  brass  tablet  bear¬ 
ing  the  names  of  Professor  Jones  and  those  of  Dr.  Davies,  Mr. 
Eames,  and  Dr.  Aldred,  former  medical  students  of  the 
College,  who  also  lost  their  lives  in  the  South  African  war,  was 
unveiled.  The  total  sum  contributed  by  275  subscribers  to 
the  memorial  was  £978  9s.,  and  Professor  Wright,  the  treasurer, 
after  defraying  the  cost  of  the  medallion  and  tablet,  was  able 
to  hand  over  ^852  14s.  to  the  College  authorities  for  the 
foundation  of  an  exhibition  in  anatomy. 

Golders  Hill  House  as  a  Convalescent  Home.— The 
London  County  Council  has  decided  to  renew  for  another  year 
the  arrangement  whereby  the  house  on  their  Golders  Hill 
Park  will  be  available  for  non- commissioned  officers  and  men 
of  the  Household  Brigade  who  have  been  invalided  from 
South  Africa.  The  house  was  formerly  the  residence  of  Sir 
Spencer  Wells,  and  is  ideally  situated  for  the  purposes  of  a 
convalescent  home.  We  understand  that  Dr.  Collins  sug¬ 
gested  to  the  Council  that,  when  the  soldiers  have  concluded 
their  occupation  of  the  premises,  it  might  sudably  be  devoted 
to  similar  use  on  behalf  of  London’s  industrial  army  of 
workers;  or,  better  still,  for  the  children  of  some  of  the 
crowded  areas  in- North-West  London.  The  cost  of  transit  to 
convalescent  homes  at  the  seaside  sometimes  bars  the  way  to 
sending  a  child  who  leaves  hospital  sadly  needing  recruiting 
in  the  open  air  to  many  of  the  existing  sanatoria.  For  such 
Golders  Hill  House  would  be  a  veritable  paradise.  We  under¬ 
stand  that  the  Council,  though  empowered  to  erect  lx  mes  for 
the  inebriate  and  the  insane,  hasno power  at  present  to  estab¬ 
lish  or  maintain  convalescent  homes.  Such  power  could  doubt¬ 
less  be  obtained  in  its  General  Powers  Bill,  or,  as  is  the  case 
at  present  with  the  military  patients,  a  local  Commr  1  ee  might 
see  fit  to  arrange  to  carry  on  such  beneficent  work  under  an 
arrangement  with  the  London  County  Council. 

An  Institute  for  Infectious  Diseases  in  Chicago. — 
The  American  journals  announce  that  one  of  the  wealthy 
families  of  Chicago  is  anangingto  endow,  in  a  most  liberal 
manner,  an  institution  for  the  study  and  scientific  investiga¬ 
tion  of  infectious  diseases.  The  details  have  not  yet  been 
made  public,  but  it  is  reported  that  the  institution  will  be 
second  in  importance  only  to  Mr.  Rockefeller’s  spbndid  gift 
for  the  endowment  of  re«e»rch  in  New  York,  mention  of  which 
was  recently  made  in  the  British  Medical  Journal. 
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The  Intercolonial  Medical  Congress  of  Australasia. — 
The  Intercolonial  Medical  Congress  of  Australasia  will,  as  lias 
already  been  announced  in  the  British  Medical  Journal, 
hold  its  sixth  meeting  in  Hobart,  Tasmania,  February  17th 
to  22nd,  1902,  under  the  presidency  of  Dr.  Richard  Stonehewer 
Bright.  His  Excellency  the  Earl  of  Hopetoun,  P.C.,  K.T., 
G.M.G.,  is  Patron  of  the  Congress  ;  and  the  Vice- Patrons,  the 
Hon.  Sir  James  Wilson  Agnew,  M.D.,  K.C.M.G.,  Hobart,  and 
Sir  Thomas  N.  Fitzgerald,  F.R.C.S.I.,  K.C.B.,  Melbourne. 
The  Congress  has  also  the  special  countenance  and  support  of 
the  Hon.  N.  E.  Lewis,  C.M.G.,  Premier  of  Tasmania,  and  His 
Majesty’s  Ministers  in  Tasmania.  The  work  of  the  Congress 
will  be  divided  among  six  Sections  as  follows  :  Medicine, 
under  the  presidency  of  James  Jamieson,  M.D.,  M.Ch.,  Lec¬ 
turer  on  Medicine  in  the  University  of  Melbourne  ;  Surgery, 
under  the  presidency  of  Louis  Edward  Barnett,  M.B., 
F.R.C.S.,  Lecturer  on  Surgery  in  the  University  of  Otago, 
New  Zealand;  Diseases  of  the  Eye,  Ear,  Throat,  and  Nose, 
under  the  presidency  of  T.  K.  Hamilton,  M.D.,  F.R.C.S.I.,  of 
Adelaide ;  Midwifery  and  Diseases  of  Women,  under  the  pre¬ 
sidency  of  Ralph  Worrall,  M.D.,  M.Ch.,  Gynaecologist  to  the 
Sydney  Hospital,  Sydney  ;  Public  Health  (including  State 
Medicine,  Forensic  Medicine,  Psychological  Medicine,  and 
Demography),  under  the  presidency  of  D.  Astley  Gresswell, 
M.A.,  M.D.,  President  of  the  Board  of  Health,  Victoria;  and 
Anatomy,  Physiology,  Pathology  (including  Bacteriology  and 
Pharmacology),  under  the  presidency  of  J.  H.  Scott,  M.D., 
C.M.,  Professor  of  Anatomy  and  Physiology  in  the  University 
of  Otago,  New  Zealand.  One  of  the  most  important  features 
of  the  Congress  will  be  a  discussion  on  Cancer,  to  be  opened 
by  Professor  H.  B.  Allen,  of  Melbourne  University. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Surgeon;  unmarried.  Salary, 
£150  per  annum,  with  £30  per  annum  cab  allowance,  furnished  rooms,  etc.  Applica¬ 
tions  to  the  Secretary. 

BIRMINGHAM:  GENERAL  HOSPITAL.— Resident  Medical  and  Surgical  Officer  at 
ihe  Jaffray  Branch  of  the  Hospital.  Gravelly  Hill.  Salary,  £150  per  annum,  with 
hoard,  residence,  and  washng.  Applications  to  the  House-Governor,  General  Hos- 
rntal,  Birmingham,  by  Dicemb.r  30th. 

BRADFORD  royal  INFIRMARY.— Dispensary  Surgeon;  unmarried.  Salary.  £100 
per  annum,  with  hoard  and  residence.  Applications,  endorsed  “  Dispensary  Surgeon,” 
to  be  sentjto  the  Secretary. 

BUXTON:  DEVONSHIRE  HOSPITAL.— (1)  House-Surgeon.  Salary,  £100  per  annum. 
(2i  Assistant  House-Surgeon.  Salary,  £50  per  annum.  Furnished  apartments, 
board.  and  lodging  provided  in  each  case.  Applications  to  the  Secretary  by  January 
15th.  1902. 

CIIE'.SEA,  BROMPTON,  AND  BELGRAYE  DISPENSARY,  41.  Sloane  Square,  S  W.— 
Honorary  Su-geon  to  the  Westirn  District  of  the  Dispensary.  Applications  to  the 
Secretary  bv  Deoemher  3.  th. 

CHORLEY:  RAWCLIFFE  HOSPITAL.— House-Surgeon.  Salary,  £1C0  per  annum,  with 
hoard  and  lodging.  Applications  to  the  Honorary  Secretary. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria  Park. 
E  — Second  House-Physician  Appointment  for  six  mouths.  Salary,  at  the  rate  of 
a  il  per  annum,  with  board,  washing,  and  res.dence.  Applications  to  the  seeretary 
by  January  8th,  19 j2. 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL -Senior  Assistant  House- 
Surgeon.  Appointment  for  six  months.  Salary  at  the  rate  of  £81  per  annum,  with 
board  lodeing,  and  washing  Applications  to  the  House-surgeon  by  December  23rd. 

OLiSGOW  ROYAL  INFI RMARY.— superintendent,  must  be  registered  medical  prac- 
ntwaer.  and  "ot  exceed  45  years  ol  age.  Salary.  £50"  per  annum,  with  hoard,  house, 
coals,  and  light.  Applications  to  the  Secretary  by  January  15th,  i9  2. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Brompton.— 
Resident  House  Physicians.  Appointments  for  six  mouths  ;  honorarium,  £25.  Appli¬ 
cations  to  the  Seoretarv  by  January  2nd,  1902. 

LANARK  COUNTY  ASYLUM.  Hartwood,  Glasgow.— Third  Assistant  Medical  Officer 
and  Pathologist.  Salary,  £120  per  annum.  With  fees,  boaid,  washing,  and  residence. 
Applications  to  the  Medical  Superintendent. 

LIG  -IT BURN  JOINT  HOSPITAL  FOR  1NFEOTLOUS  DISEASES,  Shettleston.  near 
Glasgow.— Resident  Physician.  Salary,  commencing  at  £130  per  annum,  with  board, 
etc.  Apti'ioat'ons  to  the  Clerk  to  the  Joint  Committee,  194,  Ingram  Street,  Glasgow, 
by  December  28th. 

LIVERPOOL:  EYE  AND  EAR  INFIRMARY.— Houte-Suigcon.  Salary,  £80  per  annum, 
with  res'dence  and  maintenance.  Applications  to  the  Honorary  Secretary  by 
December  28th. 

METROPOLITAN  ASYLUMS  BO'RD.  —  Dentist  to  Rochester  House  for  Imbecile 
ihildren,  Little  Ealing.  Salart ,  £30  per  annum.  Applications,  on  forms  provided,  to 
he  sent  to  the  Office  of  the  Board,  Embankment,  E.C.,  by  December  31st. 

MIDDLESEX  HOSPITAL— Assistant  Physician,  must  be  F.  or  M.R.O.PLond.  Applica¬ 
tions  to  the  Secretary-Superintendent  by  January  1st,  1902. 

NEW  HOSPITAL  FOR  WOMEN.  Euston  Road,  N.W.— (1)  Surgical  Assistant.  (2) 
.senior  Assistant  to  Out  patient  Department.  (31  Clinical  Assistant.  Candidates 
must  he  qualified  medical  women.  Applications  to  the  Secretary  by  January 

NORFOLK  COUNTY  ASYLUM.  Thorpe,  Norwich  —Junior  Afs'Rtant  Medical  Officer  for 
tne  Male  Division;  unmarried  and  under  30  years  »f  age.  Salary  begins  at  £120  per 
annum,  with  board,  lodging,  and  washing  Appl. cations  lo  the  Medical  Superin¬ 
tendent. 

PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL.— House-Surgeon. 
Sa'arv,  £190  per  annum,  with  board  anl  residence.  Application  to  the  Honorary 
secretary  bv  December  28th. 

SCHOOL  BOARD  FOR  LONDON. — Med  cal  Officer,  must  give  bis  whole  time.  Salary, 
£8iK)  per  annum,  rising  lo  £1,000.  AoolicationB.  on  forms  provided,  to  be  marked 
outside  ‘Application  for  the  Post  of  Medical  Office!,”  to  be  sent  to  the  Clerk  of  the 
Board  by  January  lit.  1992. 

southsba:  rival  Portsmouth,  poetsea,  and  gosport  hospital.— 

Assi-taut  House- Surgeo,  .  Appointment  for  six  months.  Rummer  lion  at  the  rate 
or  lad  p-r  a  nuin,  with  board  and  residence.  Applications  to  t  e  secret  ry  by 
lie  oember  27  th. 


STATE  CRIMINAL  LUNATIC  ASYLUM,  Broadmoor,  Crowthorne.— Junior  Assistant 
Medical  Officer  ;  unmarried,  salary,  £175  per  annum,  rising  to  £200,  with  furnished 
quarters,  etc.  Applications  to  the  Medical  Superintendent. 

SUNDERLAND  INFIR  MARY.— House-Surgeon.  Salary,  £100  per  annum,  increasing 
£15  annually  for  three  years  if  approved,  by  l  he  Committee,  with  bea  d  and  residence. 
Applications,  enc  or  sod  “  Application  for  Resident  Medical  Appointment,”  to  be  sent 
to  the  Secietary  by  January  1st.  1902. 

WATERFORD  DISTRICT  ASYLUM.— Assistant  Medical  Officer;  unmarried,  and  not 
exceeding  30  years  of  age.  salary,  £100  per  annum,  with  furnished  apartments, 
hoard,  washing,  and  attendance.  Applications  to  the  Resident  Medical  Superin¬ 
tendent  by  January  0th.  1902. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— (I)  Physician  ;  (2)  Assistant 
Physician;  (3)  House-Physician  :  (4)  House  Surgeon.  Board  and  lodging  provided  for 
(3)  and  (4).  ihe  appointments  for  which  are  for  six  months.  Applications  to  the 
Secretary -Superintendent  bv  December  25th. 

WESTMINSTER  GENERAL  D'SPEN S ARY,  9  Gerrard  Street,  W.— (1)  Resident  Medical 
Officer;  (2)  Honorary  Surgeon.  Applications  to  the  Secretary  by  December  28th. 

WESTMINSTER  HOSPITAL.— Aural  Surgeon.  Must  be  F.K.U.S.Eng.  Applications  to 
tiliQ  SucruteLry 

WESTMORLAND  CONSUMPTION  S  AN ATORIUM.— Resident  Medical iOfficer.  Salary, 
£159  per  annum  and  all  found.  Applications  to  Dr.  W.  R.  Parker,  Kendal,  Westmor¬ 
land. 


MEDICAL  APPOINTMENTS. 

Armstrong,  W.  B„  M.B.,  C.M.Glasg.,  appointed  Certifying  Factory  Surgeon  for  the 
Kirkintilloch  District. 

Barford,  A.  M.,  M.D.,  L.R.C.P.,  M.R.O.S.,  appointed  Anaesthetist  to  the  Throat  Hos¬ 
pital.  Golden  Square. 

Bennett,  William  B..  M.R.C  S.Eng..  L.R.C.P.  Lord.,  appointed  Honorary  Surgeon  to  the 
St.  George’s  Hespital  for  Diseases  of  Skin,  Liverpo  1. 

Burridgr,  H.  A  ,  M  R.C.S  ,  L.R  O.P.Lond.,  appointed  District  Medical  Officer  for  the 
Br  xton  District  of  the  Lambeth  Un  on.  vice  J  Harman,  M  R.O. S.Eng. 

Cheatle,  George  Lenthal,  C.B.,  F.R.O.S.,  appointed  surgeon  to  the  Italian  Hospital, 
Queen  Square. 

Clayton,  John  Cecil.  M.R.C.S.Eng.,  L.R.O.P.Lond.,  appointed  House-Surgeon  to  he 
Bristol  Eye  Hospital. 

Davis,  H..  jun..  L.R.C  P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health  fer  the 
Cailington  Urban  District. 

Deane.  Lieutenant-Colonel  Andrew.  M.D  ,  F.R  C  S.I.,  I.M.S. (Retired),  appointed  Super¬ 
intendent  to  the  Royal  Victoria  Hospital,  Belfast. 

de  Beauvais  R.  N  ,  L.S.A.,  appointed  District  Medical  Officer  of  the  Sleaford  Union. 
vice  F.  Newcombe,  M. R.C.S  Eng.,  resigned. 

Hind,  Wheelton,  M  D.Lond..  F.R  C.S  ,  aopointed  Senior  House-Surgeon  to  the  North 
Staffordshire  Infirmary  and  Eye  Hospital,  Stoke-on-Trent,  vice  W.  D.  Spantou. 
F.R  C.S. 

Hunter, William,  M.B.,  C.M.Aberd  ,  appointed  Government  Bacteriologist  to  the  Colony 
of  Hong  Kong. 

Johnston,  S.  E„  M.B.,  O.M. Edin,,  appointed  Assistant  Resident  Medical  Officer  to  Sr, 
Mary’s  Hospital  tor  Sick  Children,  Piaistow,  vice  T.  E.  Frazer  Toovey,  L.R.C.V., 
L.R  C.S.  Edin.  L.F.P.S.Glasg. 

Kent,  Sydney.  M  B  ,  B  C  Camb..  appointed  Medical  Officer  and  Public  Vacoinator  for 
the  Bexhill  District  of  the  Battle  Union. 

Knott,  E.  M.‘  M.R  C.S.,  L.R.O.P.Lond.,  appointed  Medical  Officer  of  Health  for  the  Brix- 
worth  Rural  District  vice  J.  R.  Lownds,  L.R.C.P..  L.R.C  S.Edin.,  resigned. 

M’Lobinan,  William.  L.R.C.P.,  L.K.C.S.Iiel..  appointed  Medical  Officer  for  the  Water- 
foot  Dispensary  District  of  the  lame  Union,  wee  J.  W.  Fogarty,  M.B.,  JB.Ch. 
R.U.I. 

Parsons,  J.  A,  M.D..  appointed  District  Medical  Officer  of  the  Stamford  Union,  pice 
J.  R.  Scott,  M.K.O.S.,  L.R.O.P.Lond  .  lesigned. 

Pereira,  J  A.W.,  M. R.C.S.,  L.R.C.  P.Lond.,  appointed  Medical  Officer  to  the  Exeter  Union 
Workhouse. 

Porter,  Charles,  M.R.,  C.M.,  B.Sc.(Public  Health) Edin.,  appointed  Assistant  to  the 
Medical  Officer  of  Health,  Leith. 

Rogers.  F.  C..  F.R.O.S.E.,  L  R.C.P.E.,  appointed  Medical  Officer,  of  Healtb'lto  the  Er,th 
District  Council  vice  John  Elliot.  M.R  o.s.,  its  gned. 

Spanton.  W.  D..  F.R.O-S  ,  appointed  Honorary  Consulting  to  the  North  Stallordshire 
Infirmary  and  Eye  Hospital,  Stoke  on-TreLt 

Stansfield,  H.,  M.B.,  Ch.B.Vict.,  appointed  Medical  Officer  of  Health  to  the  Clayton 
District  Louncil. 

Welsh,  D.  A.,  M.D.  Edin.,  B. Sc.,  appointed  Professor  of  Pathology  in  the  University  of 
Sydney. 

Willson,  Howard  S.,  B.  A.,  M  B  Cantab  ,  D.P.H.,  appointed  Demonstrator  of  Pathology 
and  Bacteriology  in  King's  College,  Loudon. 


BIETHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  he  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Cal  well  —  December  13th,  at  71,  Duncairn  Gardens,  Belfast,  the  wife  of  William 
Calwell,  M  B.,  B  Oh  ,  of  a  son. 

McClosky.— On  20th  November,  at  Selangor,  Federated  Malay  States,  the  wife  of  A.  J. 
McClosky,  M.  B„  of  a  son. 

Nash.— On  the  16th  inst..  at  Oakiield  House,  Accrington,  the  wife  of  Elwin  H.  T.  Nash, 
M.R.O.S.,  L  R.C.P.,  of  a  son. 

Roe.— On  Decemher  llth.  at  121.  Old  Street,  E.O.,  the  wife  of  William  Francis  Roe, 
L.R  O.P.I.,  L  R.C.S.I  &L.M.,  cf  adauehler. 

Spaigrt.— On  December  12th,  at  15  Trmdsbury  Road,  Strood,  the  wife  of  Henry  W. 
Spaight,  L.R.C.P.,  L.K.C.S  Irel ,  of  a  son. 

Sutherland.— At  32,  George  Square,  Edinburgh,  on  the  17th  inst.,  the  wife  of  L.  R. 
Sutherland.  M.B.,  Professor  of  Pathology,  University  of  at.  Andrews,  of  a 
daughter. 

MARRIAGES. 

Batty— Roy.— On  the  17th  inst.,  at  St.  Peter  s,  Southhorough,  James  Henly  Batty,  of 
the  Gold  Coast  and  London,  to  Violet,  widow  of  the  late  Professor  Roy,  F.R.S.,  and 
daughter  of  the  late  Sir  George  E.  Paget,  K.C.  B.,  F.R.S.,  of  Cambridge. 

Foster— Dallas.— On  the  12tb  December,  at  Christ,  Church,  Brockham,  by  the  Rev.  J 
G.  Ward,  M.A.,  Vicar  of  Braugning,  Herts,  M.  Bernard  Foster.  M  R  C. S.Eng.. 
L.R.C.P,  DP.  H.Lond.,  of  Fuekerldge,  Heits,  younger  son  of  Michael  E.  Foster,  of 
Brockham,  Surrey,  to  Gertrude  Mary,  elder  daughter  of  Seymour  Dalla?,  J.P.,  of 
Kimbtrley,  South  Africa. 

DEATHS. 

Leggatt  -December  15th.  at  bis  residence,  69,  Bouverie  Road.West  Folkestone,  Richard 
Sbocklidge  Leggatt,  M.  R.C.S.E,  L.S.  A.,  fir  nearly  59  years  in  practice  at  Eastry, 
Kent. 

Spent  r.— At  Burntisland,  on  the  11th  inst.,  Aunabella  Bain,  wife  of  Robert  Spence,  M.B  , 
C.M. 

Williams.— On  December  Htb,  at  Cheap  Street,  Sherborne,  Dorset,  Mary,  widow  of  the 
Ule  W  .  T.  Williams,  M.D.,  aged  7.1. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


cvrtivTT'NTCATiOjrs  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  1,  Agar 
Street  Strand,  W.C.,  Loudon  ;  those  concerning  business  matters,  advertisement*,  non¬ 
delivery  of  the  Jouenal,  etc.,  should  be  addressed  to  the  Manager,  at  the  OtBce,  429, 
Strand,  W.C.,  London. 

nntfl'NAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
^ offered  to  the  British  Medical  Journal  atone .  unless  the  contrary  be  stated. 
authors  desiring  reprints  ot  their  articles' published  in  the  British  Medical  Journal 
are  requested  10  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 
correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  w  eek. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  Returned. 

!n  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Lditor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house.  . 

Tbleoraphic  Address— The  telegraphic  address  of  the  EDITOR  ‘'f  it1'-,  /jjFJJHjK 
Medical  Jouknal  is  Aitiology,  Lomlon.  The  telegraphic  address  of  the  MANAGER 
Of  the  British  Medical  Journal  is  Articulate.  London. 

eg-  Queries  answers,  ana  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES, 


i  Mercurial  Treatment  in  Infancy. 

L  K  J  asks :  How  long  might  one  with  safety  continue  hyd.  c  creta  in 
1 -grain  dose  daily  to  an  infant  aged  1  year,  who  shows  no  sign  of  heredi¬ 
tary  syphilis  ?  Father  acknowledges  having  had  syphilis,  and  being 
thoroughly  treated  for  it,  but  desires  the  child  to  be  treated  as  though 
it  had  signs  of  the  disease,  so  as  to  prevent  any  possible  taint  develop¬ 
ing.  Would  the  mercurial  treatment  be  likely  to  delay  dentition  ? 

Vaccination  by  Civil  Surgeons.  . 

Edinburgh  asks  to  be  informed  if  he  is  entitled  to  vaccination  fees  under 
the  following  circumstances  He  is  a  civil  surgeon,  and  is  in  charge  of  a 
military  hospital,  and  amongst  his  duties  are  to  vaccinate  soldiers 
children.  He  notifies  to  the  registrar  the  results  obtained.  He 
wishes  to  know  what  are  the  fees  to  be  received,  if  any. 

»,»  An  army  medical  officer  gets  no  extra  fees  for  this  work,  which  is 
part  of  his  duty.  The  civil  surgeon  is  for  the  time  acting  as  an  army 
medical  officer,  and  as  such  is  presumably  not  entitled  to  any  fee  for 

^  School  Boards  and  Medical  Certificates. 

J  F  O’M.  asks:  (1)  Is  it  part  of  a  parish  medical  officer  s  duty  to  give 
certificates  to  pauper  patients  exempting  them  from  attendance  at 
school  on  account  of  sickness  ?  (2)  Ought  not  the  school  Boaid  to  pay 
for  such  certificates  ? 

***  (1)  Ifthe  guardians  require  certificates  forpauper  patients  exempt¬ 
ing  them  from  school  on  account  of  illness,  it  will  probably  be  the  duty 
of  the  parish  medical  officer  to  provide  such  certificates.  As  they  are 

never  legally  required  unless  .a  case  goes  into  court  the  question  will 

scarcely  arise.  (2)  The  School  Board  cannot  be  made  to  pay  for  any 
such  certificates.  The  law  throws  the  onus  of  proof  of  such  illness  on 
the  parents  or  guardians  (see,  answer  British  Medical  Journal, 
November  2nd,  1901,  p.  1382). 

Pregnancy  after  Vaginal  Oophorectomy. 

Senex  writes  :  Some  three  years  ago  a  young  lady  had  an  ovary  (cystic) 
removed  per  vaginam,  no  abdominal  scar.  She  is  now  pregnant  lor  the 
first  time  What  danger,  if  any,  is  there  with  regard  to  the  vaginal 
scar,  situated  at  the  posterior  aspect  of  the  upper  part  of  the  vagina  r 
And  what  treatment,  if  any,  ought  to  be  adopted  at  the  confinement  to 
prevent  rupture  or  laceration  at  the  site  ? 

***  There  is  little  or  no  danger  of  rupture  of  the  vaginal  scar.  It  is 
more  likely  abortion,  premature  labour,  or  pain  in  the  later  stages  of 
pregnancy  will  occur  through  dragging  of  the  pedicle  more  or  less 
adherent  to  the  cicatricial  tissue. 

Income-tax  Rebatements. 

Inkpot  has  asked  as  rebatement :  (1)  Accident  insurance  premium  on 
own  life  •  (2)  insurance  premium  on  mare  which  is  used  for  the  practice 
only  (3)  one-third  of  total  rates  and  taxes  of  dwelling-house,  stabling, 
and  feu  being  a  fair  proportion  to  put  on  the  professional  portion  oi 
the  premises ;  (4)  10s.  a  month  for  cleaning,  lighting,  etc.,  ot  surge  y. 
The  first  three  items  are  not  allowed,  and  ‘  Inkpot  desires  a  further 
opinion  as  to  whether  they  can  be  insisted  on  as  admissible  and  an 
opinion  as  to  whether  the  fourth  item  is  admissible  and  fan. 

***  Life  insurance  premiums  cannot  be  deducted  as  a  professional 
charge,  but  can  be  claimed  either  as  a  reduction  on  the  assessment,  or 
repayment,  the  same  applies  to  the  part  of  an  accident  insuiance  pre¬ 
mium  which  is  applicable  to  the  death  risk.  Insurance  premiums  of 
any  kind  belonging  to  professional  items  are,  of  course,  admissible 
deductions.  As  t  o  rates  and  taxes,  they  should  be  allowed  in  the  same  pro¬ 
portion  as  the  rent  or  annual  value  of  tho  house.  A  medical  man  must 
surely  be  abetter  judge  than  a  surveyor  of  taxes  as  to  what  cleaning, 
lighting,  etc.,  of  a  surgery  cost  him,  but  ios.  a  month  appears  inadequate. 
We  are  advised  that  judging  from  the  questions  asked,  which  are  most 

elementary,  “  Inkpot  ”  does  not  know  what  deductions  he  has  a  right 

to  make,  and  it  might  be  worth  while  to  submit  his  accounts  to  an 
expert  in  income-tax  matters. 


ANSWERS. 

C  M  B  —Dr  George  M.  Gould’s  Illustrated  LHctionary,  Biology  and  Allied 
'Sciences  (fifth  edition  ;  Baillidre,  Tindall  and  Cox,  London,  1900)  would 
fulfil  our  correspondent's  requirements. 

C.  and  C.S.— Our  correspondent  will  find  an  account  of  Christian  Science 
and  its  medical  protensions  in  an  article  entitled,  Christian  Science  . 
What  It  Is,  which  appeared  in  the  British  Medical  Journal  ot 
November  12th,  1898,  p.  1515- 
N.  M.— (1)  We  believe  that  one  important  method  of  combating  the 
Plague  of  house  flies  in  the  tropics  is  to  give  particular  attention  to 
latrines,  ashpits,  dustbins,  and  other  casual  collections  of  rubbish, 
particularly  animal  rubbish:  (2)  the  cylindrical  coppei  boiler  for 
boiling  water  recommended  by  Dr.  Leigh  Canney  was  designed  with  h 
assistance  by  Messrs,  Ewart  and  Sons,  346  to  350,  Euston  Road,  N.w. 

Treatment  of  Eczema. 

Dr.  R.  Fortescue  Fox  (London)  writes  in  answer  to  questions  from 
“FRCSI.”  and  “Medicus,”  in  the  British  Medical  Journal  ot 
December  7th,  p.  1719  :  The  eczema  is  in  all  probability  symptomatic, 
and  not  curable  by  local  remedies.  A  course  of  s  p a  ° * The  fse 

ably  by  sulphur  water,  and  appropriate  dieting  are  lndicated  Tlie  use 
of  alcohol  should  be  discontinued  during  the  I^P^on.  intestinal 
elimination  aided  by  regular  use  of  salines-for  example.  3ss  Carlsbad 
salt  every  morning,  and  the  cutaneous  circulation  promoted  by  a  daily 
prolonged  bath  (J'to  60  minutes)  in  water  at  an 

(93°  F.)f  A  small  dose  of  sulphur  every  night  for  one  01  two  months  is 
also  often  helpful. 

Dr.  G.  Norman  Meachen  (London,  W.)  writes  : . ^ °  11 r v i ng  ec z eJiia  [of  | 
nature  described  is  frequently  associated  with  the  goufy  aiatnesis . 
“FRCSI”  might  employ  a  modification  of  Lassars  paste.  Acid, 
salieyl  grs'.x,  zh?c.  oxid.Vpulv.  amyli  aa  5ij,  ichthyol  grs.x. .  vasehn. 
ad  5ij  The  internal  administration  ot  vinum  colcliici  in  toy  doses  . 
and  bathing  the  patches  with  a  2  per  cent,  creolin  lotion  may  be  lound 
useful.  “Medicus”  would  in  ail  probability  find  immersion  in  a  bath 
containing  half-a-drachm  oi  creolin  to  six  gallons  of  warm  watei,  daily, 
of  benefit.8  No  soap  is  recommended,  but  a  bran-bag  may  hecmployed 
instead,  especially  for  the  hands  and  face.  An  ointment  of .equal  parts 
of  the  une  zinc  and  ung.  plumb,  subacet.  of  the  B.P.,  with  gis.io  oi 
ammoniated  mercury  to  the  ounce  may  then  .b,e^PPll^J0uJ.|1®epsa1*ou1e| 
in  the  form  of  a  linen  suit,  especially  at  night  time.  The  urine  should 
be  examined  for  sugar. 

The  Examination  for  the  M.D.Brux. 
t  h  B  asks  what  are  the  best  books  to  read  for  the  M.D.Brux.  exainina- 
'  tion  and  whether  a  candidate  who  has  been  some  years  m  practice 
would  require  to  take  out  a  special  course  ? 

*  *  We  are  informed  that  no  other  books  are  required  than  the 
ordinary  manuals  in  use  for  the  professional  examinations  in  this 
country.  It  would  be  better  for  a  candidate  who  has  been  some  years 
in  practice  to  take  out  a  special  course  unless  he  is  well  up  in  the  boo  - 
work  as  well  as  the  practice  of  his  profession.  A  candidate  ought  a 
least  to  feel  able  to  pass  an  examination  like  that  of  the  Conjoint  Board 
if  he  wishes  to  proceed  to  Brussels  with  confidence. 

Local  Treatment  of  Malignant  Growths. 

Tin  lifrrfrt  Snow  (Gloucester  Place,  W.)  writes  that  until  someone  d  - 
covei4  a  p(  rfecUy  painless  escharotic  the  stick  potassa  fusa  holds  the 
foremost  place  as  an  application  to  localised  malignant  &r°Mths  o 
limited  extent  It  burns  rapidly,  the  action  is  entirely  under  control, 

rays. _ 


LETTERS,  NOTES,  Etc. 


nnRHAM  University  Medical  Graduates  Association, 
tvr  T  Outterson  Wood  (40,  Margaret  Street,  London,  W.)  writes:  The 
cour'teouITettei  of  Dr.  Ronald  Daniel  in  your  last  issue  is  greatly 
annreciated  by  the  Executive  of  the  Association,  and  m  defei ecee  to  tl  e 
J?P,  our  President  I  beg  you  will  permit  me  through  the  medium  of 
vour  columns  to  assure  him  that  itwas  through  no  lack  of  energy  or  want 
of  rood  whl  on  our  part  that  men  of  his  particular. year  happened  to  be 
ahfent  on  the  occasion  of  our  autumnal  dinner  which  was  so  successful. 

”r-S?u"'th  e’med  S-fl' 

wmNe^itbe  known  Dd  fellow  graduates  who  have  not^etjoinedus  the 
rxcellent  work  we  are  doing  at  headquarters  and  how  deniable i  it ,  i i  for 
us  to  join  hands  in  making  our  efforts  as  successful  in  the  futuie  as 
they  have  been  in  the  past. 

Obstinate  Hiccough.  .  m-  it  n 

p  w  Ernest  Hutchison  (Netley  Hospital)  wntes .  Dr.  E.  . 
D Thomas’s  case  of  obstinate  hiccough  (British  Medical  Journal 
jiiomas  8\  hrinp's  to  mv  mind  a  somewhat  similar  case 

hoen  seized  with  the  most  violent  hiccough.  The  paroxysms  were  so 
alone6  and*  in  combfnatffin  aUHieCfal^sedativ^  bK  negative 
functionrhiThe^case  continued  unab^VdTo^  four  ^ays^ffigh^and  day , 

and^the  state  of  the  sufferer  was  becoming  serious,  the  exhaustion 
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[Dec.  21,  1901. 


being  most  remarkable.  At  this  time  I  decided  to  try  a  pill  containing 
pine  beechwood  creosote,  m  iij,  in  combination  with  solid  opium,  gr.  J. 
After  taking  one  of  these  pills  the  paroxysms  entirely  ceased.  The  con¬ 
dition  had  never  returned  since,  as  I  have  lately  heard  from  the  patient. 
He  was  a  great  eater  and  drinker,  and  was  neglectful  as  to  his  excretory 
functions.  Possibly  the  cause  might  have  been  a  septic  state  of  the 
primre  vise,  and  hence  the  success  attendant  upon  the  exhibition  of  the 
creosote. 

Dr.  Percy  McDougali/(  Fallow  field,  Manchester)  writes  :  In  my  experi¬ 
ence  a  few  drops  of  oil  of  cajeput,  taken  on  a  lump  of  sugar,  rapidly 
put  an  end  to  an  attack  of  hiccough. 

The  British  Medical  Benevolent  Fund. 

Mr.  Edward  East,  F.R.C.S.  (26,  Linden  Gardens,  Bayswater,  W.)  desires  to 
remind  readers  of  the  British  Medical  Journal  that  he  still  collects 
and  distributes  for  the  British  Medical  Benevolent  Fund,  men’s, 
women’s  or  children’s  clothing,  new  or  in  useful  condition,  to  neces¬ 
sitous  cases ;  he  thinks  that  the  season  of  the  year  and  the  severity  of 
weather  justifies  him  in  renewing  this  appeal. 

The  Cause  and  Treatment  of  Sea-sickness. 

We  have  received  from  Dr.  C.  Butler  Savory  (Leeds)  a  communication 
in  which  lie  refers  to  the  points  raised  in  the  correspondence  on  sea¬ 
sickness  which  was  initiated  by  his  letter  of  March  30th.  He  writes  • 
The  sickness  of  gestation  and  strangulated  hernia  is  known  as  sympa¬ 
thetic,  occurring  through  the  primary  affection  of  other  organs  than  the 
stomach,  and  I  look  upon  sea-sickness  as  being  a  sympathetic  affection 
occurring  through  a  disturbance  primarily  of  the  semicircular  canals 
As  to  ‘land-sickness”  bearing  on  the  case,  I  have  had  an  absolutely 
blind  patient  on  board,  and  he  has  suffered  from  all  the  symptoms  of 
sea-sickness  notwithstanding  his  loss  of  vision. 

Mr.  J.  F.  Elliott  (Natal)  writes  that  he  believes,  from  an  experience 
of  nearly  five  years  as  a  ship’s  surgeon,  that  the  secondary  causes 
ot  sea-sickness  differ  in  different  individuals,  the  primary  cause  be- 
mg  the  mechanical  disturbance  of  the  body.  In  some  cases  the  disturb¬ 
ance  affects  chiefly  the  digestive  organs,  and  in  these  a  slung  cot  with 
careful  dieting  is  serviceable  In  others  where  there  is  bilious  Vomit¬ 
ing  the  patient  should  be  urged  to  remain  erect  or  in  the  sitting  posture 
as  much  as  possible.  In  others  where  moving  objects  cause  dizziness  a 
darkened  cabin  or  the  blindfolding  of  the  patient,  with  some  nerve 
sedative  are  helpful  measures.  He  refers  to  attacks  of  diarrhoea  as  a 
result  of  the  mechanical  disturbance  of  the  intestinal  tract. 

Dr.  John  Highkt  (Pretoria)  writes  in  support  of  the  value  of  ammonium 
bromide.  He  has  recently  had  experience  in  treating  the  malady  on 
board  a  Government  transport  conveying  500  Boer  prisoners  between 
Durban,  Colombo,  and  Madras.  The  Boers  were,  almost  without  excep¬ 
tion,  bad  sailors.  Their  chief  symptoms  were  headache,  vertigo,  deafness 
ana  unstedy  gait,  but  gastric  symptoms  were  not  prominent.  These 
on  the  other  hand  were  prevalent  among  the  British  soldiers  on  board 
Great  relief  was  experienced. by  the  Boers  after  the  administration  of  an 
aperient  pill  followed,  at  bed  time,  by  25  grs.  of  ammonium  bromide. 

The  Action  of  Iodides  on  the  Heart  and  Circulation 
DR.  Gordon  Sharp  (Leeds)  writes  :  It  is  interesting  to  learn  that  the  ex¬ 
periments  of  Professor  Stockman  and  Dr.  Charteris  have  led  them  to 
conclude  that  sodium  or  potassium  iodide,  when  given  to  man  by  the 
stomach  in  ordinary  doses,  has  no  depressing  effect  on  the  action  of  the 
heart  or  on  the  blood  pressure  in  the  arteries.”  The  usual  theories 
then  advanced  to  justify  the  employment  of  iodides  in  the  treatment  of 
aneurysm  cannot  be  maintained;  but  although  the  theories  may  be 
fallacious,  the  practice  is  sound  and  the  results  often  happy  The 
reason  for  the  curative  action  of  potassium  iodide  in  aneurysm  may  not 
be  so  far  to  seek.  The  salt  is  a  rapid  eliminant  and  a  stimulant  to  pro¬ 
toplasm,  and  as  such  will  quickly  remove  morbid  deposits,  and  so  place 
Nature  under  conditions  the  most  favourable  for  effecting  a  cure. 

♦  1  ®  explanation  given  of  the  limp  and  depressed  condition  of 

the  patient  taking  a  course  of  iodide?  He  complains  of  being  “  tired 
all  over,  or  he  says  he  feels  as  if  lie  had  been  engaged  in  violent  exer¬ 
cise  for  some  hours,  or  he  may  express  himself  conscious  of  the  fact 
that  he  is  not  accomplishing  his  usual  amount  of  work,  and  although 

5LI^uesa'J^eff0rt-i0  reach  tbe  mark  he  fails-  Does  this  condition 
depend  on  the  rapid  and  continuous  process  of  elimination  in  which 
P.^a°t}Pall^a11  the  issues  are  engaged,  so  that  in  a  comparatively  short 
tune  they  become  exhausted  ? 

Income  Tax  Abatement,  Etc. 
a,JvaIs  returned  a  part  not  exceeding  a  sixth  of  rental  of 
2i  ud,e°2  e’(bK  l,°!r!  "Jat  he  gathers,  he  seems  justified  in  making  the 
f”™8,  table  (wie  British  Medical  Journal,  November  30th,  f9oi) : 

res  hi  fm  rM=>  f  f  un"  T\orird«f ■ an  d  c2  rat'es  and  taxes  two-thirds  of  professional 
omrfera  fUwad!UCtl?n  if  surgery  detached) ;  (3)  repairs  of  professional 
able  addiVinna  P/  \  ^  Professional  furniture,  instruments  and  reason- 
ciAnoi  drugs’  dressings  and  sundries  (cost  of);  (6)  profes¬ 

sional  stamps,  stamps,  stationery  and  papers:  (7)  insurance— man 
beast,  house,  carriage,  fire,  accident,  sickness ;  (8)  licences  for  carriage 

ypa^-’^rttnJn^  be.al.lowed) :  (9)  debts— good  or  bad  of  the  preceding 
y  ,  JL  turJ?  ,eraaiuiug  unpaid,  but  not  those  of  previous  years  -  (10) 

fn aani Lriuages  of  assistants  and  man  and  assistant’s  board;  (n) 
warming,  lighting,  and  cleaning  of  doctor’s  rooms;  (12)  exDenses  of 

SocfeTv  emD?overPsVdh?Ih’-rt10C/Un?  .teneris-  en£aring  assistants?  Defence 
ii  u  ltyiiI3)  luoome  from  investments  or  property 

souroel”  befor«\hh°2;Ld  hef  added  ,0  tlle  “general  income  from  all 
+  be *°.ie  abatement  is  made,  and  a  (14)  wife’s  income  (whether 

and  hero’ ffihttfl  S?0^d  be  mer*ed  ™  that  of  her  husband" 

as  applied bef&taS  marriage  ^  ’ SCParate  exemption  is  not  avowed, 

aWe<as>deductions,taretnot  aJlowed.abited  h°USe  dUty’  th°Ugh  reaS0D- 

maVbe  returnedaalSr  : racticefor  first  “  sets  up,”  his  estimate  of  taxation 
i„i„r,e:Uirne“  as  x  or  professional  exemption,  or  unknown  When 
one  joins  a  large  firm  or  practice,  his  return  is  that  of  his  share,  plus 


private  means  (if  any),  minus' deductions.  When  lie  “follows  on”  he 
may  make  a  deduction  of  one-third  of  previous  three  years  average  for 
depreciation  until  he  has  realised  the  yearly  value  of  his  “level  best  ” 
The  last  half-yearly  receipts  on  insurance  of  life  and  property  should 
accompany  estimate  and  where  the  next  year’s  receipts  fall  short  of 
such  estimate,  appeal  is  warrantable. 

Abatement.— £70  may  be  claimed  on  ^700,^120  on  '^6oo,  £150  on  £-,00 
£160  on  /400,  but  the  income  must  not  exceed  theee  figures. 


Personation  in  the  Medical  Profession. 

Dr.  John  P.  Henry  (London,  W.)  writes:  I  believe  there  is  very  little 
doubt  that  personation  is  often  carried  out  at  medical  examination  and 
that  in  more  than  one  case  men  are  at  the  present  moment  practising 
on  diplomas  which  do  not  belong  to  them.  A  handwriting  test  is  of 
very  little  use,  as  writing  may  be  imitated  and  often  changes  in  the 
course  of  a  man’s  life.  I  would  therefore  like  to  suggest  the  use  of  the 
Bertillon  system.  If,  when  a  student  is  first  registered,  a  careful  note 
were  taken  of  liis  thumb-marks  and  chief  physical  characteristics  there 
would  be  no  possibility  afterwards  of  his  being  personated  at  examina¬ 
tion  or  in  practice. 


LETTERS.  COMMUNICATIONS,  Etc.,  have  been  reoeiveu  from 
A  Mr.  G.  Adkins,  Freshwater;  Messrs.  Arnold  and  Sons,  London;  Alpha.  B  R.  C. 
Bailey,  M.B  ,  London  ;  Mr.  W.  F.  Brook,  Swansea  ;  Dr.  J.  Brown,  Bacup  ;  L.  P.  Black 
M.B.,  Braintree  ;  Messrs  John  Bale,  Sons  and  Danielsson,  London ;  J.P.Bush,  O.M.G 
Clifton  ;  Dr.  E.  M  Brockbank,  Manchester  ;  Bat ;  Mr.  W.  L’H.  Blenkarne,  London  ;  J. 
Buchanan,  M.B.,  Watford  ;  Dr.  R  J.  M.  Buchanan,  Liverpool ;  Dr.W.  Bruce,  Dingwall; 
J.  W.  Batterham.  M  B  ,  St.  Leonards-on  Sea.  C  Mr.  W.  H.  Clarke,  Macclesfield  :  Dr.  L 
Cole-Baker,  Portsmouth  ;  Ootswold  ;  E.  Cuiwen,  M.B.,  Hove  ;  Cadet :  Dr.  W.  Carter! 
Liverpool ;  Dr.  E.  O  Croft,  Leeds.  1>  Dr.  F.  Dittmar,  Glasgow  ;  Mr.  C.  W.  Dean,  Lan¬ 
caster  ;  Dr.  C.  Dukes,  Rugby  ;  J.  W.  Downie,  M  B„  Glasgow  ;  Dr  M.  L.  Dhingra, 
London;  Dr  G  Dabbs,  Shan  kiln,  I.W.  E  F.  C.  Eve,  M.B.,  Hull;  J.  Erskine,  M.B., 
Glasgow  ;  Mr.  E  East,  London.  F  J.  Forrest,  M.B.,  Blackburn  ;  FunVhole  ;  F.  T.  IS.’ 
GG.  P.  W.  H  F.  IV.  E.  Hutchison,  M.B  ,  Netley  ;  Dr.  S.  H.  Habershon,  London;  Dr 
C.  M.  Hector,  Sheffield ;  Mr.  P.  H.  H aequo il,  Cardiff ;  Mr.  G.  W.  Homan,  Lichfield  ;  Dr 
C.W.  Hayward,  Liverpool ;  Dr.  J.  P.  Henry,  London;  Dr.  G.  W.  Hill,  London;  Dr 
Halley,  MB.,  Dundee.  I  I.M.S.  ,1  J.  H.  B.  ;  Dr.  G.  P.  Johnson,  Stoke  on-Trent ; 
Justitia;  Dr.  R  McK.  Johnston,  Edinburgh.  Iv  Mr.  M.  Koettlitz,  Dover;  Klinik. 
I  Mr.  E.  M.  Little,  London  ;  Dr.  O.  Liebreieb,  Berlin  ;  Mr.  C.  E.  Liesching,  Tiverton. 
HI  Mr.  8.  G  McKinney,  London  ;  Mr.  J.  MacMunn,  London;  J.  D.  E.  Mortimer,  M.B., 
London;  Mr.  J.  D.  Marshall,  Lot  don;  Mr.  M.  McDougall, Southampton;  M  D  ,F.R  C  S  I ; 
Mr.  W.  S.  Mercer,  W  olverhampton  ;  M.R  C.S.;  Dr.  D.  McKenzie,  Leytonstone;  M  O.H 
o  Mr.  G.  E  O’Brien,  London;  S.  I  Oddie,  M  B„  Croxley  Green.  I*  Canon  Page- 
Roberts,  Canterbury.  It  Dr.  R.  D.  Rudolf.  Toronto  ;  Dr.  J.  M.  Rhodes,  Manchester; 
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he  subject  of  cerebral  localisation  is  one  of  obviously  great 
stent.  We  should  be  lacking  in  all  sense  of  proportion  did 
e  suppose  ourselves  expected  to  attempt  before  sucli  ameet- 
lg  as  this  to  deal  with  it  except  in  regard  to  some  portions 
ith  which  as  experimentalists  we  are  acquainted  at  first 
and. 

We  may  recall,  however,  how  very  different  is  the  point  of 
iew  from  which  the  cerebral  cortex  is  to-day  regarded  from 
rnt  taken  prior  to  the  observations  of  Hughlings  Jackson 
ad  the  experiments  of  Hitzig  and  of  Ferrier.  Up  to  that 
joch,  experimentalists  had  failed  to  get  evidence  of  localisa- 
on  of  function  in  the  cortex  of  the  hemispheres,  though  in 
licroscopic  structure  the  great  sheet  of  grey  matter  presented 
ich  similarity  t©  nervous  formations,  regarded  elsewhere  as 
erve  centres.  Progress  of  knowledge  in  regard  to  the 
ervous  system  has  been  always  indissolubly  linked  with 
etermination  of  localisation  of  function  in  it.  This  has  been 
)from  the  time  of  the  Bell-Magendie  discovery  of  the  dif- 
•rentiation  of  function  in  the  two  spinal  roots  ;  and  another 
istance  is  Plourens’s  delimitation  of  the  respiratory  centre  in 
le  bulb.  The  discovery  of  localisation  of  function  in  parts  of 
le  cortex  laid  the  foundation  for  an  advance  of  knowledge 
“garding  it,  which  has  led  to  the  supply  to  the  student  of 
larts  of  its  functional  topography  very  similar  to  the  geo- 
rapliical  maps  of  continents  which  are  supplied  to  the  school- 
oy.  And  just  as  the  schoolboy,  looking  over  the  political 
tap  of  a  continent,  is  liable  to  forget  the  complexity  of  the 
emulations  and  States  which  it  so  simply  represents,  so  that 
e,  looking  at  the  brain  chart  of  the  textbook,  are  liable 
imetimes  to  fouget  the  Unspeakable  complexity  of  the  reac- 
ons  thus  rudely  symbolised  and  spatially  located. 

If  we  may  be  allowed  an  a  priori  consideration  it  is  this, — 
lat  though  it  is  not  surpiising  that  such  territorial  sub- 
ivision  of  function  should  exist  in  the  cerebral  cortex,  it  is 
irprising  that  by  our  relatively  imperfect  artifices  for  stimu- 
ttion  we  should  be  able  to  obtain  clear  evidence  of  the 
icalisation  which  does  exist.  The  nerve-cell  chains  that 
jgetlier  build  up  the  nervous  system  are  in  the  architecture 
t  that  system  so  arranged  that  the  longest  of  them  all  tend 
)  pass  through  the  cerebral  cortex.  Every  increase  in  the 
umber  of  links  composing  a  nerve-cell  chain  seems  to  in¬ 
vase  greatly  the  uncertainty  of  its  reactions  under  artificial 
icitation.  With  increase  in  number  of  links  goes  in- 
rease  in  numbers  of  side-branches  and  connections, 
he  difficulty  of  getting  long  cell-chains  to  react  in  a 
‘gular  way  under  artificial  stimulation  seems  greatly 
lhanced  by  the  multiplication  of  the  side  connections,  be- 
tuse  the  momentary  condition  of  any  cell-chain  is  in  part  a 
inction  of  the  condition  at  the  moment  of  all  the  other  cell- 
lains  with  which  it  is  connected.  The  cortex  cerebri  might . 
lerefore  well  have  been  expected  to  yield  under  artificial 
emulation  only  extraordinarily  irregular  results.  We  owe  to 
[itzig  and  to  Ferrier  the  pregnant  demonstration  that  as 
*gards  the  motor  region  this  expectation  is  not  well 
mnded.  It  is  mainly  of  the  reactions  of  the  Rolandic 
rea  of  the  cortex  that  I  shall  venture  to  speak,  and 
errier  showed  that  the  application  of  faradic  currents  to  that 
)rtex  excites  with  great  regularity  movements  which  vary  in 
istribution  as  the  electrodes  are  moved  from  place  to  place 
1  the  region,  but  that  the  reactions  remain  very  regularly 
milar  under  repeated  application  of  the  stimulus  to  any  one 
id  the  same  spot.  Ferrier's  mode  of  indicating  the  topo¬ 


graphical  arrangement  of  the  reactions  he  obtained  is  seen  in 
his  well-known  diagrams  of  the  cortex.  His  motor  centres,  as 
he  termed  them,  were  marked  in  his  figures  by  circular  areas. 
‘‘The  areas  have  no  exact  line  of  demarcation  from  each  other, 
and  where  they  adjoin  stimulation  is  apt  to  produce  conjoint 
the  effect  peculiar  to  each.”1  He  showed  these  motor  centres 
to  extend  forward  over  the  frontal  lobe,  including  these  re¬ 
actions  of  the  eyeballs.  Regarding  their  extension  round  the 
upper  edge  of  the  hemisphere  and  down  upon  the  mesial  sur¬ 
face  he  noted  them  in  the  marginal  convolution.  “  This  con¬ 
volution  in  the  parieto-frontal  region  gave  rise  to  movements 
of  the  head  and  limbs  apparently  similar  to  those  already 
obtained  by  stimulation  of  the  corresponding  regions  on  the 
external  surface.”8 

This  ever-memorable  original  research  by  Ferrier  ranks 
among  the  classics  of  experimental  neurology  and  physiology. 
It  has  been  followed  by  a  number  of  kindred  contributions 
from  workers  largely  of  our  own  country — names  familiar  to  us 
all — Schafer,  Horsley,  Beevor,  Mott,  Ballance,  and  others. 
These  have  led  to  the  detailed  knowledge  we  possess  of  the 
localisation  of  functions  in  the  cerebral  cortex  of  the 
common  ape,  the  macaque.  These  are  concisely  given  in 
the  well-known  figures  of  the  textbooks.  It  was  an  in¬ 
teresting  step  further  when  Dr.  Beevor  and  Professor 
Horsley  published  eleven  years  ago  their  observations  on  the 
localisation  of  the  “motor”  functions  in  the  Rolandic  cortex 
of  an  orang-outang.  Their  experiment  has  remained  the 
single  one  for  which  an  anthropoid  species  of  ape  has  been 
laid  under  contribution.  It  has  exercised  a  notable  influence 
on  the  scheme  of  “motor”  localisation  adopted  as  probably 
obtaining  in  the  brain  of  man.  An  experiment  upon  the 
brain  of  an  anthropoid  ape  presents  special  interest  from  the 
two  points  of  view — (1)  the  cortical  organ  in  these  species  is, 
except  for  man,  at  its  highest  development;  and  (2)  it  un¬ 
doubtedly  presents  that  type  of  development  which  culminates 
in  man. 

Of  the  three  or  four  species  of  anthropoid  apes  that  are 
known,  most  authorities  agree  that  the  gorilla  is  that  which 
possesses  the  most  highly  developed  cerebrum  ;  next  to  it 
probably  comes  that  of  the  chimpanzee,  and  last,  but  not  far 
below  that  of  the  chimpanzee,  comes  that  of  Simia  satyrus, 
the  orang  outang.  But  there  are  great  individual  differences, 
and  the  simpler  examples  of  chimpanzee  brains  seem  inferior 
in  development  to  well-developed  examples  of  the  brain  of 
the  orang. 

We  have  recently  had  the  opportunity  of  making  physio¬ 
logical  experiments  on  all  the  known  species  of  anthropoid 
apes.  As  it  is  upon  the  chimpanzee  that  we  have  obtained 
the  larger  number  of  our  observations,  we  will  mention  first 
our  results  upon  that  type.  We  have  used  besides  the  ordi- 
naiy  chimpanzee  ( Troglodyte *  niger ),  the  rare  variety  of  which 
the  celebrated  “  Sally”  of  the  Zoo  was  a  specimen,  Troglodytes 
calvus — by  some  considered  a  separate  species. 

In  the  chimpanzee  the  scheme  of  topography  which  we 
find  existent  is  illustrated.  We  ask  your  attention  to  the 
extent  of  the  so-called  “motor”  area  presented  by  it.  The 
extent  and  arrangement  differs  considerably  from  that  found 
by  other  observers  in  the  lower  apes  and  from  that  found  in 
the  orang  by  Dr.  Beevor  and  Professor  Hors’ey. 

The  so-called  motor  area  occupies  unbrokenly  the  whole 
length  of  the  precentral  convolution,  and  in  most  places  the 
greater  part  or  the  whole  of  its  width.  It  extends  into  the 
depth  of  the  Rolandic  fissure,  occupying  the  anterior  wall, 
and  in  some  places  the  floor,  and  in  some  extending  even  into 
the  deeper  part  of  the  posterior  wall  of  the  fissure.  We  have 
examined  19  hemispheres,  but  have  never  found  the  motor 
area  extend  to  the  free  face  of  the  postcentral  convolution. 
At  the  upper  mesial  edge  of  the  hemisphere  the  motor  area 
extends  round  and  down  upon  the  mesial  face  of  the 
hemisphere  ;  but  we  have  not  found  it  reach  the 
calloso-marginal  fissure.  The  anterior  limit  of  the  motor 
region  is,  for  the  most  part,  not  coincident  with 
any  fissure.  The  front  portion  of  the  region  usually 
dips  into  and  across  the  upper  part  of  the  superior 
precentral  fissure,  and  lower  down  it  not  infrequently  dips 
into  the  inferior  precentral  fissure.  Occasionally  the 
front  edge  of  the  region  dips  into  almost  the  whole 
length  of  the  superior  precentral  sulcus.  It  is  not 
the  extent  of  the  motor  area  which  appears  to  be  variable ; 
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the  variant  is  the  sulcus  itself.  The  great  variety 
of  individual  pattern  exhibited  by  the  convolutions 
and  sulci  in  these  richly  convoluted  brains  gives 
opportunity  for  studying  critically  the  claim  of  value  of  these 
fissures  as  landmarks  to  the  topography  of  the  functional  cen¬ 
tres  of  the  cortex.  From  this  point  of  view  their  use  for  strict 
localisation  is  almost  nil.  Not  only  are  the  extremes  of  pat¬ 
tern  exhibited  by  the  convolutions  extraordinarily  different 
one  from  another,  but  the  frequency  of  the  individual  varia¬ 
tion  is  so  great  that  hardly  a  pair  can  be  found  in  which  the 
existent  convolutions  are — when  compared  with  the  same 
minuteness  as  we  apply  to  the  functional  centres — really 
closely  alike.  Professor  Schafer,  in  his  important  contribu¬ 
tion  to  the  physiology  of  the  motor  cortex  in  1887, 3  pointed 
out  that  the  fissures  of  the  cortex  do  not  mark  in  any  sense 
the  boundaries  of  the  functional  areas  of  the  organ.  Our 
examination  of  the  considerable  number  of  anthropoid 
brains  we  have  now  worked  through  convinces  us  that 
not  only  do  the  fissures  of  the  frontal  region  not  mark 
physiological  boundaries,  but  that  they  are  not  even 
reliable  landmarks  to  the  functional  topography,  since 
their  relation  is  too  inconstant  and  variable.  The 
degree  of  subjection  of  these  fissures  to  individual  varia¬ 
tion  and  the  frequency  of  their  asymmetry  in  the  two 
hemispheres  is  in  striking  contrast  to  the  far  greater  con¬ 
stancy  from  individual  to  individual  and  far  greater  symmetry 
of  bilateral  situation,  which  we  have  found  hold  good  for  the 
arrangement  of  functional  centres  of  the  motor  region  as  ex¬ 
amined  by  physiological  methods.  A  practical  outcome  of 
this  is  that  we  have  found  it  essential  for  accurately  detailed 
localisation  when  we  have  desired  the  opening  through  the 
skull  to  be  kept  to  a  small  size,  not  to  trust  to  the  anatomical 
details  of  the  exposed  cerebral  surface,  but  to  obtain  orient¬ 
ation  as  to  the  topography  by  application  of  the  electrodes 
and  observation  of  the  movement,  if  any,  which  was  excited. 
In  our  early  experiments  we  thought  to  obtain  much  help  by 
having  at  hand  an  individual  brain  already  experimented 
upon;  and  we  thought  to  save  time  in  recording  the  results 
of  the  fresh  experiment  upon  chart  outlines  prepared  from 
the  specimen  already  worked  upon.  But  the  variation  of  the 
convolutions  from  individual  to  individual  has  been  too 
great  to  allow  of  these  expedients  being  employed.  Defeated 
in  this  way  the  only  recourse  must  be  to  the  electrodes. 
Two  landmarks  of  real  value  are  the  genua  of  the  Rolandic 
fissure. 

A  matter  of  some  surprise  to  us  has  been  the  ease 
with  which  faradism  elicits  movements  from  this  so- 
called  motor  region  of  the  cortex  of  the  anthropoid.  It  is 
general  belief  that  for  excitation  of  the  cortex  in  man  the 
intensity  of  the  faradic  currents  has  to  be  much  greater 
than  that  effective  for  the  cortex  of  the  monkey.  Our 
predecessors  with  the  orang-outang  state  that  the  cortex  of 
that  animal  required  much  more  intense  electric  stimuli 
than  the  cortex  of  the  bonnet  monkey.  Their  impression 
was,  however,  based  on  no  direct  comparison.  We  have 
actually  compared  the  excitability  of  the  cortex  of  the 
anthropoid  with  that  of  the  bonnet  monkey  by  em¬ 
ploying  ‘exactly  the  same  current  in  each  case.  We  find 
that  the  excitability  as  measured  by  the  least  intensity 
of  current  required  to  evoke  motor  reaction  is  practically 
the  same  in  the  anthropoid  and  in  the  lower  ape.  The 
motor  cortex  of  the  anthropoid,  though  undoubtedly  far  more 
complex  in  many  ways  than  that  of  the  lower  ape,  remains  as 
readily  amenable  to  electric  stimulation.  If,  therefore,  it  is 
really  necessary  to  employ  intense  faradisation  for  the  human 
motor  region  that  is  a  difference  between  the  human  motor 
region  and  that,  not  only  of  the  lower  ape,  but  of  the  anthro¬ 
poid. 

A  further  point  cognate  to  the  above  on  which  our  experi¬ 
ence  differs  from  that  of  our  predecessors  regards  epilepti¬ 
form  discharge  from  the  cortex.  It  will  be  remembered  that 
Dr.  Beevor  and  Professor  Horsley  never  observed  epilepsy  to 
follow  excitation  in  the  brain  of  their  orang,  although  their 
electrodes  were  occasionally  kept  in  contact  for  five  seconds. 
Though  we  also  find  that  in  some  individual  anthropoids  the 
tendency  for  the  discharge  from  the  cortex  to  take  an  epilepti¬ 
form  character  is  very  slight,  yet  in  other  individuals  the 
tendency  under  apparently  the  same  external  conditions  is 
strong.  In  the  majority  of  the  individuals  upon  which 


we  have  experimented,  cortical  epilepsy  has  been  easil 
provoked. 

Turning  to  the  localisation  in  the  cortex,  the  sequence  c 
representation  starting  from  below  upward  follows  closel 
that  already  known  for  the  lower  apes.  Broadly  speaking 
the  sequence  runs  tongue,  mouth,  nose,  ear,  eyelids,  neck 
hand,  wrist,  elbow,  shoulder,  chest,  abdomen,  hip,  kner 
ankle,  toes,  perineal  muscles,  anus,  and  vagina.  It  is  notice 
able  that  movements  of  the  eyeballs  do  not  appear  in  thi 
list.  As  did  Beevor  and  Horsley  in  the  orang,  we  in  th 
chimpanzee  find  a  frontal  area  extending  into  the  middle  an 
inferior  frontal  convolutions,  excitation  of  which  gives  conjr 
gate  deviation  of  the  eyeballs  to  the  opposite  side.  We  fin 
this  area  separated  from  the  area  yielding  the  other  move 
ments  by  an  intervening  space  of  so-called  “  inexcitable 
cortex,  as  our  predecessors  found  in  the  orang.  We  find  thi 
intervening  space  broken,  however,  by  a  small  area  whene 
movements  of  the  eyeballs  can  be  elicited,  which  partiall 
bridges  between  it  and  the  upper  facial  region  on  the  pr< 
central  convolution. 

The  sequence  of  representation  of  movement  which  we  not 
follows  a  plan  more  in  accordance  with  the  order  of  the  spim 
series  of  segments  than  that  hitherto  obtained,  because  w 
find  between  the  representation  of  shoulder  and  hip  an  are 
which,  next  to  the  shoulder,  yields  unilateral  movement  c 
the  chest  muscles,  and,  next  to  the  hip,  yields  unilaterr 
movement  of  the  abdominal  muscles. 

A  noteworthy  discrepancy  between  our  results  and  those  c 
our  predecessors  is  regarding  the  extension  of  the  excitabl 
“motor”  region  to  the  free  surfaceof  the  postcentral  convoli 
tion.  We  have  seen  nothing  to  lead  us  to  include  that  surfac 
or  any  part  of  it  in  the  “motor”  area  of  any  of  the  anthropoid 
we  have  used.  In  our  experience  the  electrodes,  carryin 
even  very  strong  currents,  when  placed  upon  the  surface  < 
the  postcentral  convolution,  fail  to  evoke  any  obvious  effec 
though  when  placed,  using  a  weaker  current,  upon  the  prt 
central  they  evoke  extremely  widespread  movement.  I  ma 
add  also  that  though  small  lesions  in  the  precentral  convoli 
tion  cause  marked  paralyses  and  descending  spinal  degenerr 
tions,  similar  and  larger  lesions  in  the  postcentral  produce  n( 
even  temporary  paralysis  and  no  unequivocal  degeneration. 

With  regard  to  the  degenerations,  it  is  noteworthy  th? 
from  a  hand-area  lesion  the  spinal  pyramidal  degeneratio 
shows  in  the  chimpanzee  the  feature  of  a  ventral  direct  pyn 
midal  tract  not  obviously  inferior  in  size  to  that  of  man.  0 
the  other  hand,  a  lesion  somewhat  smaller  situate  in  th 
region  for  the  ankle  and  foot  produced  a  pyramidal  degener; 
tion  in  which  a  direct  ventral  tract  is  not  obvious.  The  ham 
area  lesion  gave  a  heavy  degeneration  of  the  homolaten 
pyramidal  tract  in  the  lateral  column  on  the  same  side  as  th 
cerebral  lesion. 

As  regards  the  symptoms  resulting  from  the  cortical  lesion 
the  extirpation  of  a  great  part,  if  not  of  the  whole,  of  the  han 
area  from  the  right  hemisphere  caused  an  immediate  sever 
crossed  brachioplegia  without  the  slightest  sign  of  paresis  i 
either  face  or  leg.  The  paresis  affected  most  the  finger 
which  were  kept  helplessly  semi-extended,  the  wrist  bein 
dropped.  The  elbow  seemed  little,  if  at  all,  affected,  but  th 
shoulder  was  distinctly  paretic,  there  being  great  difficulty  i 
raising  or  abducting  the  upper  arm  at  the  shoulder.  T1 
paresis  diminished  quite  rapidly,  and  in  six  weeks  time  tl 
animal  had  largely  recovered  the  normal  usefulness  of  tl 
limb. 

A  lesion  in  the  leg  area  similarly  caused  temporary  pares 
of  the  opposite  leg,  especially  in  the  toes  and  at  the  ank 
joint.  The  lesion  was  smaller  and  the  recovery  more  rap; 
than  with  the  arm- area  lesion.  It  is  perhaps  noteworthy  th 
the  knee-jerk,  which  showed  no  alteration  under  the  arm-ar< 
lesion,  here  showed  exaltation  immediately,  that  is,  a  quarter 
an  hour  after  the  leg-area  lesion,  and  that  when  the  paresis 
inspection  had  passed  off  the  knee-jerk  still  neverthele 
exhibited  great  briskness  on  the  crossed  side. 

Although  we  have  used  a  more  minutely  localised  meth< 
of  excitation  than  our  predecessors,  we  have  not  found  in  ai 
of  our  anthropoids  those  remarkable  inexcitable  interva 
noted  by  them  between  the  main  regional  divisions  of  thear 
— that  is,  between  the  upper  and  lower  facial  areas,  betwe< 
the  facial  and  the  arm,  between  the  arm  and  leg. 

On  the  other  hand,  we  have  seen  often  confirmed  what  0 
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’  predecessors  with  the  orang  have  well  pointed  out,  namely, 
the  greater  integration  of  localised  representation  of  move¬ 
ments  in  the  anthropoid  as  compared  with  the  lower  ape. 
Thus  there  is  not  one  of  the  lingers  that  we  have  not  seen 
move  separately  and  alone  under  excitation  of  certain  points 
of  the  cortex  :  again  isolated  movement  of  the  pinna  of  the  ear, 
of  the  tip  of  the  tongue,  rare  in  the  lower  monkeys  are  easily 
obtainable  in  the  anthropoid. 

Finally,  one  word  with  regard  to  the  extent  of  the  so-called 
motor  area.  From  our  observations  we  think  it  proba¬ 
ble  that  perhaps  as  much  of  that  area  lies  hidden  from 
the  surface  in  the  sulci  as  actually  lies  at  the  free  sur¬ 
face  on  the  convolutions.  Nevertheless,  we  endorse  the 
opinion  expressed  by  Beevor  and  Horsley  that  the  so- 
called  motor  area  in  the  anthropoid  brain  forms  altogether 
a  smaller  fraction  of  the  total  surface  than  is  found  in  the 
lower  types  of  monkey.  If  it  has  grown  in  extent— as 
undoubtedly  it  seems  to  have  done— other  regions  belonging 
to  that  so-called  inexcitable  field  whence  electric  stimulation 
excites  no  obvious  response  have  increased  still  more.  It  is 
especially  with  the  exploration  of  that  great  inexcitable  field 
that  the  progress  of  research  has  to  deal.  We  cannot  help 
thinking  that  this  progress  will  have  to  look  for  means  to  the 
patient  combination  of  clinical  and  microscopical  research 
rather  than  to  the  excitation  experiments  of  the  labora¬ 
tory. 

We  would  call  your  attention  to  the  fact  that  the  re¬ 
sults  on  the  gorilla  confirm  perfectly  those  we  have  obtained 
on  the  chimpanzee  and  orang.  This  is  a  matter  of  interest 
because  many  considerations  go  to  show  that  the  gorilla’s 
brain  is  the  highest  form  of  brain  excepting  only  that  of  man 
himself. 

We  have  ventured  to  put  before  you  only  the  broadest 
features  of  the  results  at  present  accumulated  by  us.  The 
■detailed  collation  of  our  observations  may  bring  out 
points  of  interest  of  a  more  detailed  kind,  but  the  process 
of  collation  will  be  a  matter  occupying  a  good  deal  of 
time. 
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UN  THE  QUANTITATIVE  ESTIMATION  OF 
CHLOROFORM  IN  ANIMAL  TISSUES. 

By  A.  D.  WALLER,  M.D.,  F.R.S., 

Lecturer  on  Physiology,  St.  Mary’s  Hospital  Medical  School,  London. 

Prefatory  Note. — I  have  summarised  in  the  following  brief 
account  the  results  of  the  quantitative  estimations  of  chloro¬ 
form  carried  on  by  Dr.  Dodgson  in  the  physiological  labo¬ 
ratory  of  St.  Mary’s  Hospital  Medical  School  during  the  years 
1898  and  1899  at  my  suggestion  and  by  aid  of  a  grant  from  the 
British  Medical  Association.  Dr.  Dodgson’s  work  and  the 
preparation  of  his  report  were  interrupted  by  his  appointment 
to  investigate  the  results  of  antityphoid  inoculation  in  South 
Africa.  His  absence  having  become  unexpectedly  prolonged, 
Sind  the  work  begun  by  him  having  passed  into  other  hands 
by  reason  of  the  appointment  in  July  last  of  a  special  Chloro¬ 
form  Committee  by  the  Council  of  the  British  Medical  Asso¬ 
ciation,  I  have  at  Dr.  Dodgson’s  desire  prepared  the  follow¬ 
ing  summary  of  his  laboratory  notes.  The  credit  for  work 
done  is  Dr.  Dodgson’s.  The  responsibility  for  the  summary 
is  mine,  and  I  trust  that  any  defect  of  this  summary  will  at 
fiome  future  time  be  made  good  by  a  fuller  account  of  the 
subject  from  Dr.  Dodgson’s  pen. 

Summary  of  Dr.  Dodgson’s  Observavions. 

The  methods  of  quantitative  estimation  hitherto  employed 
are  in  chronological  order : 

1.  That  of  Lallemand,  Perrin,  and  Duroy,  1850. 

2.  That  of  Schmiedeberg,  1867  (modified  under  his  direction  by  Pohl, 
1891). 

,  3.  That  of  Grehant  and  Quinquaut,  1883. 

•  4.  That  of  Chancel  and  Parmentier,  1883. 

In  principle  the  method  of  the  French  observers  consists 
in  the  decomposition  of  chloroform  by  a  strong  solution  of 
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potash  and  subsequent  volumetric  estimation  of  chlorine 
the  resultant  potassium  chloride. 

This  procedure  is  directly  applicable  to  an  aqueous  solution 
of  chlorofoi’m,  and  can  be  applied  to  a  mixture  of  chloroform 
and  air,  the  gas  being  first  brought  into  aqueous  solution  by 
shaking  with  a  sufficient  volume  of  chloride-free  water.  In 
the  case  of  blood  and  tissues,  the  chloroform  present  is  first 
distilled  off  in  vacuo  and  a  chloride  estimation  made  as  before 
in  the  distillate.  Grdhant  estimated  chloroform  in  the  dis¬ 
tillate  by  the  reducing  power  upon  Fehling's  solution. 

In  the  German  method  of  estimation  the  chloroform 
present  in  a  fluid  or  tissue  is  distilled  off  and  slowly  aspirated 
through  a  combustion  tube  filled  with  calcium  or  preferably 
magnesium  oxide,  and  the  resultant  chloride  estimated  as 
before  by  AgN03.  This  method  is  also  applicable  to  the 
quantitative  estimation  of  chloroform  in  air,  a  known  volume 
of  the  gaseous  mixture  being  slowly  driven  through  the  com¬ 
bustion  tube  by  mercury  displacement. 

After  trial  of  all  these  various  methods  with  known  weights 
of  chloroform  in  water,  in  blood,  and  in  small  animals,  the 
following  procedure  wa3  adopted  as  giving  the  most  trust¬ 
worthy  results  as  regards  the  quantitation  of  chloroform  in 
small  animals  and  organs  of  large  animals. 

[The  results  of  preliminary  trials  by  the  potash  method  need 
not  be  given  in  detail.  These  results  were  less  promising  of 
accuracy  than  the  preliminary  results  of  combustion,  which 
therefore  was  adopted  as  the  standard  method.  It  is  possible, 
however,  that  on  further  trial  the  method  by  digestion  with 
strong  KOH  may  prove  to  be  an  available  one.  The  experi¬ 
ments  reported  by  Dr.  Edmunds  in  the  Lancet  point  in  this 
direction. 

In  the  early  trials  of  this  method  made  by  Dr.  Dodgson  the 
deficit  per  100  in  5  successive  experiments  was  with  the  dis¬ 
tillate  13,  12,  20,  23,  15,  and  in  2  experiments  with  the  original 
solution  (1  c.cm  of  CHC13  in  999  c.cm.  of  water)— 20  and  21. 
The  only  remarkable  point  in  these  results  is  that  the  error 
was  about  the  same  (20  per  cent.)  for  100  c.cm.  of  the  original 
fluid,  as  for  the  distillate  of  100  c.cm.— that  is,  that  as  much 
CH013  is  recoverable  from  the  distillate  of  an  aqueous  solu¬ 
tion  as  from  the  original  solution.] 

Apparatus  and  Method  (see  Fig.  i,  p.  i860). 

A.  — Distillation  and  Combustion. 

A  is  a  glass  vessel  with  two-way  Drechsel  stopper  to  contain 
the  distilland  (water,  blood,  organ,  or  small  animal)  and 
placed  in  a  water  bath.  The  inlet  and  outlet  tubes  are  con¬ 
nected  respectively  with  w  b  (a  wash  bottle)  and  f  c  (a  froth 
chamber).  The  volatile  products  of  distillation  are  slowly 
drawn  through  a  combustion  tube  (b  b)  by  means  of  the 
aspirator  (c).  The  combustion  tube  (bb),  80  cm.  long  and 
14  mm.  in  diameter,  is  filled  with  granulated  MgO  (previ¬ 
ously  washed  until  chloride  free),  and  kept  at  red  heat  in  an 
ordinary  gas  furnace.  Two  wash  bottles  containing  respec¬ 
tively  KOH  and  AgN03,  placed  between  combustion  tube 
and  aspirator,  serve  to  stop  and  to  indicate  any  possible  es¬ 
cape  of  HC1  through  the  combustion  tube.  No  such  escape 
occurred,  however  ;  the  rate  of  aspiration  was  maintained  at 
about  60  bubbles  per  minute. 

Estimations  were  also  made  without  heat  in  the  cases  of 
chloroform  in  water  and  chloroform  in  blood — in  the  latter  case 
for  the  sake  of  avoiding  coagulation  of  proteids— air  being 
slowly  aspirated  through  the  solution  at  ordinary  tempera¬ 
ture.  In  this  case  a  longer  duration  of  experiment  was  neces¬ 
sary  than  when  heat  was  employed.  The  two  ends  of  the 
combustion  tube  were  bent  at  a  right  angle,  and  connected 
with  the  other  parts  of  apparatus  by  mercury  joints  m.  m.  at 
the  two  ends. 

The  duration  of  a  distillation  was  generally  four  to  six 
hours  ( vide  tables),  at  the  end  of  which  time  the  chloride 
present  in  the  combustion  tube  was  titrated,  and  from  this 
result  the  amount  of  OH  Cl3  in  the  distilland  calculated. 

B.  —  The  Estimation  of  Chloride. 

This  was  conducted  as  follows  The  combustion  tube  when 
cooled  was  turned  up  and  filled  with  30  per  cent.  HN03. 
The  solution  when  complete  is  transferred  to  a  beaker  ;  the  tube 
is  washed  out  with  a  known  volume  of  distilled  water.  The 
titration  of  chloride  is  carried  out  with  AgNO,  and 
.  AmSCN  with  iron  alum  as  the  indicator  (Volliard’s  process). 
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By  preliminary  trial  the  error  of  this  stage  of  the  process  was 
determined  to  be  +  0.0001  gram  CL 
The  results  so  far  obtained  by  this  method  are  summarised 
in  the  following  tables,  giving  the  quantities  recovered  of 
(approximately)  known  quantities  of  CHC13  mixed  (1)  with 
water  and  with  blood,  (2)  inserted  into  the  peritoneal  cavity 
of  recently  killed  rats,  and  (3)  the  quantities  recovered  from 

Table  I  —Amounts  of  Chloroform  Found  in  Mixtures  of  Measured 
Calmlated from  Chloride  Found  in  Combustion  Tube. 


killed  by  the  inhalation  of  unknown  quantities  of 


animals 
CHC13. 

It  is  evident  that  much  remains  to  be  done  before  we  may 
hope  to  obtain  definite  quantitative  information  as  regards 
the  distribution  of  chloroform  in  the  fluids  and  tissues  of 
animals  chloroformed  to  a  surgical  degree  and  chloroformed  to 
death. 

I  olumes  of  Chloroform  in  Water,  in  Blood ,  and  in  Serum, 
Aspiration  made  without  Application  of  Heat. 


Duration. 


Experiment  i 

2 


6h  hours 

16  „ 

65 

4 

4  „ 


18 

18 


Contents  of  Vessel  A. 


100  c. cm.  water +0.1  c.cm.  CHC13 

200  i»  »  +0.2  ,,  ,, 

100  »  i>  +0.2  „  ,, 

100  >>  ,,  +0.2  ,,  ,, 

400  c.cm.  blood+0.2 


IOO 

200 

200 


200 


+  0.2 
+  O.3 
+  O.3 


serum +0.3 


1 

Weight  of 
CtfCl3 
Taken. 

Weight  of 
CHC13 
Found. 

Differ¬ 

ence. 

0.150  gram 

0.134  gram 

— 0.016 

0.300 

»» 

0.316 

+0.016 

0.300 

tt 

0.308 

+  0.008 

0.300 

tt 

0.290 

— 0.010 

0.300 

tt 

o.ai6 

is 

— 0.084 

0.300 

tt 

0.177 

ft 

—0.123 

0.450 

,, 

0.449 

s* 

— 0.001 

0.450 

»» 

0.460 

ft 

+  0.010  ! 

0.450 

is 

0.417 

ft 

—0-033 

Error 

per 

IOO. 


— 11 

+  5 

+  3 

3 

—28 

—41 

— 0.2 
+  2 


Remarks. 


—  7 


Short  period  of  aspiration ;  chloroform  is  disen¬ 
gaged  more  readily  from  water  than  from  blood. 
Ditto  ditto. 

Long  period  of  aspiration. 

Long  period  of  aspiration.  The  source  of  the 
4-  error  in  this  series  was  discovered  and  re¬ 
moved  at  Experiment  19  of  the  second  series. 


TABCHCl'  SrCJ!Zf°rnT(h  Calcu}atedfj'°m  Chloride)  found  by  Distilling  Small  Animals  into  which  Weighed  Amounts  of 

iwighed  Glass  Bidbs^  ^  Anlmals  (Rcit^  sighed  approximately  200  grams,  and  the  Chloroform  was  introduced  by 


Duration. 

Weight  of  CHCI3  introduced. 

Weight  of  CHCL  found. 

Difference. 

Error  per  100. 

Remarks. 

Experiment  10 
•  >  11 

.»  12 

..  13 

>,  14 

.»  15 

16 

»  17 

..  18 

19 

,,  20 

45  hours 

5  ,, 

f 1  ” 

45  „ 

45 

h  ” 

4a  if 

\  4  „  1 
1 4  „  j 

l A  ” 

42  ft 

45  it 

0.324  gram 

0.277  „ 

0.397  ,, 

0.128  „ 

0.238  „ 

0.000  ,, 

0.158  „ 

0.487  „ 

0.016  ,, 

C.QOO  ,, 

O.COO  ,, 

0.262  gram 
°-275  „ 

0.308  „ 

0.127  „ 

°-234  „ 

o.oco  ,, 

0.152  „ 

j  0.481  „ 

1 0.004  „ 

0.019 

0.003 
o.oco  ,, 

—0.062  gram 
— 0.002  ,, 

- O.081  ,, 

— 0.001  ,f 

—0.004  n 
0.000  ,, 

— 0.006  ,, 

— 0.006  ,, 

+0.003  » 

+0.003  *> 

O.OCO  ,, 

19 

I 

20 

1 

2 

4 

z 

Some  CHCI3  lost  by  exposure  to  air. 

Mishap  during  analysis  for  chlorides. 

Check  experiment  without  CHC1. 

Second  distillation  of  same  animal. 

Check  experiment;  source  of  error  traced. 
Check  experiment;  error  abolished. 
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Table  III. —  Amounts  of  Chloroform  (calculated  from  Chloride)  found  hi/  Distillation  of  Small  Animals  (Rats)  Killed  by 

Inhalation  of  Chloroform  Vapour. 


Duration. 

Weight  of  Animal. 

Weight  of  CHCl;t  Found. 

Lethal  Quotient. 
Ratio  of  CHC1;,  to 
Body  Weight. 

Remarks 

periment  21 
„  22 

„  23 

„  24 

„  25 

„  26 

6.'  hours 
<  6-  „ 

(7  „ 

)  155  », 

t  15  .. 

f  175  ,, 

(  16  „ 

i6i  ., 

22  *, 

175  grams 

191  >. 

157  .. 

168  „ 

174  .. 

210  „  * 

0.0164  gram 
( 0.0180  ,, 

t  0.0015  „ 

0.0000  ,, 

0.0000  ,, 

)  0.0157  „ 

(  0.0000  ,, 

0.0170  ,, 

0.0250  ,, 

O.OOOO94 

j*  0.000102 

j-  O.OOOO93 

O.OOOO98 

O.OOOII9 

First  distillation. 

Second  distillation  of  same  animal. 

Check  experiment ;  no  CHCi3  introduced. 
Same  result  on  second  distillation. 

First  distillation. 

Second  distillation  of  same  animal. 

The  mean  lethal  quotient  of  5  experiments  is  o.odoioi,  or  very  nearly  1  pare  of  chloroform  by  weight  to  10000  parts  of  animal  by  weight. 


The  results  recorded  in  the  preceding  summary  are  defec- 
/e  mainly  as  regards  Table  I,  which  should  contain  a  more 
tensive  and  accurate  elementary  justification  of  the  method. 
ie  data  of  this  table  were,  however,  obtained  at  the  outset 
the  investigation,  when  experimental  error  was  great, 
ible  II  is  more  satisfactory,  the  experimental  error  is  greatly 
minished ;  and  in  those  instances  where  an  unduly  large 
?ficit  has  occurred,  the  source  of  error  has  been  clearly  due 
some  very  recognisable  and  therefore  avoidable  accident, 
lese  “  bad  ”  results  might  properly  have  been  omitted  from 
ie  summary,  but  have  been  left  undisturbed  on  account  of 
ie  warnings  they  convey.  Table  III,  containing  the  latest 
Ties  of  experiments,  in  which  various  improvements  of 
?tail  suggested  by  previous  experiments  had  been  intro- 
iced,  is  probably  the  most  accurate,  although  obviously 
uere  is  here  no  measure  of  inaccuracy  possible  by  compari- 
>n  between  amount  of  CHC13  taken  and  amount  found. 

The  preliminary  conclusion  from  this  last  series — to  be  con¬ 
fined  or  modified  by  further  experiment — is  that  the  weight 
:  chloroform  recoverable  from  the  body  of  a  small  animal 
died  by  the  inhalation  of  chloroform  amounts  to  1  part  in 
5,000  of  the  body  weight  in  the  case  of  a  small  animal  (rat), 
quotient  which  is  about  twice  that  estimated  by  Snow  as 
eing  lethal  to  the  human  subject. 

THEORIES  OF  INHERITANCE. 

By  G.  ARCHDALL  REID,  M.B.,  F.R.S.E., 

Southsea. 


xl  the  characters  of  a  living  being  may  be  grouped  under 
ne  or  other  of  two  headings— either  they  are  inborn  or  else 
•aey  are  acquired.  Inborn  characters  may  be  defined  as 
hose  which  take  origin  in  the  germ  cell.  Thus  arms,  legs, 
yes,  ears,  etc.,  are  all  inborn.  They  arise  because  the  germ 
ell  is  so  constituted  that  it  tends  under  fit  conditions  of 
helter  and  nutrition  to  proliferate  into  an  organism  having 
rms,  legs,  eyes,  ears,  etc.  An  acquired  character  (technically 
2rmed  “modification”)  is  an  alteration  impressedonanin- 
orn  character  by  influences  acting  on  that  character  after  it 
as  developed  from  the  germ.  Thus  a  hand  is  inborn,  but  if 
0  be  altered  in  any  way,  as  by  use  or  injury,  the  alteration  is 
n  acquirement.  It  will  thus  be  seen  that  the  difference  be- 
ween  the  inborn  and  the  acquired  is  essentially  one  of  origin. 
nborn  traits  take  origin  in  the  germ,  acquired  characters  in 
ell  descendants  of  the  germ.  It  is  necessary  to  dwell  on  this 
,0int.  Endless  confusion  has  arisen  through  the  ambiguous 
se  of  the  of  the  term  “  acquired.”  For  instance,  in  medical 
iterature,  the  term  is  frequently  used  as  synonymous  with 
;  new,”  and  every  new  character  is  then  called  an  acquire- 
aent.  Thus  a  sixth  digit  on  its  first  appearance  in  a  family 
.3  often  called  one;  but  a  sixth  digit,  since  it  results  from  a 
erminal  peculiarity,  is  no  more  an  acquirement  than  a  man’s 
lead  is.  It  could  only  be  an  acquirement  were  it  im- 
>lanted  on  an  already  developing  hand  by  outside  influences. 

Variations. 

Among  the  higher  animals  at  least  offspring  invariably 
lifl'er  inherently  from  their  parents— that  is,  they  are  born 
lifferent  from  what  their  parents  were  bom.1  They  make  a 
T  j  use  toe  word  born  to  avoid,  circumlocution.  But  of  course  it  an 
mbryo  or  fcctus  (as  distinguished  from  a  germ)  acquired  a  character  (say 
disease),  the  change  is  as  much  an  acquirement  as  if  acquired  after 
irth. 


different  start  in  life.  These  congenital  differences  are 
technically  termed  “  variations .”  Thus  a  sixth  digit  on  its 
first  appearance  in  a  family  is  a  variation.  It  follows,  since  a 
variation  takes  origin  in  the  germ,  that  it  is  not  an  acquire¬ 
ment,  but  an  inborn  trait.  It  arises  because  the  germ  from 
which  the  offspring  sprang  is  different  from  the  germ  whence 
the  parent  sprang.  Formerly  the  term  “  variation”  was  used 
in  a  less  restricted  sense,  being  applied  to  acquirements,  as 
well  as  to  congenital  differences.  But  in  the  interests  of 
scientific  precision  of  late  years  the  more  restricted  meaning 
has  generally  been  adopted. 

Alleged  Transmission  of  Acquirements. 

It  is  a  fundamental  assumption  of  every  theory  of  heredity 
that  variations  (not  acquirements)  are  transmissible  to  off¬ 
spring,  and  through  them  to  remoter  descendants.  Thus  a 
sixth  digit  after  its  first  appearance  tends  to  be  transmitted 
to  posterity.  The  fact  is  nowhere  disputed ;  and  up  to  this 
point  all  theories  of  heredity  march  together.  But  they  differ 
in  the  causes  they  assign  to  variations  ;  that  is,  in  the  reason 
by  which  they  seek  to  explain  the  fact  that  children  at  birth 
differ  from  their  parents  at  birth.  At  present  we  need  not 
enter  into  an  elaborate  exposition  of  the  many  theories  that 
have  been  formulated  in  past  times  to  account  for  variations. 
It  will  be  sufficient  if  we  note  the  theory  which  finds  most 
favour  among  medical  men  and  the  rest  of  the  general  public. 
This  theory,  authentically  as  old  as  the  patriarch  Jacob,  is 
certainly  of  even  vaster  antiquity.  Probably  it  dates  from 
the  time  when  men  first  began  to  consider  the  relation  of 
child  to  parent ;  that  is,  from  the  time  when  men  began  to 
reason.  According  to  it,  parental  acquirements  (that  is, 
changes  in  the  parental  soma)  tend  so  to  affect  the  associated 
germs  that  identical  variations  are  reproduced  in  the  offspring 
which  spring  from  the  germs.  Thus  it  supposes  that,  if  a 
man  strengthens  his  arms  by  exercise,  his  germs  will  be  so 
affected  that  his  offspring  will  tend  to  have  arms  stronger 
than  they  would  otherwise  have  had.  In  that  case  the  child 
is  born  different  from  what  the  parent  was  born,  since  it  has 
inborn  the  peculiarity  the  parent  only  acquired.  Accord¬ 
ing  to  this — the  Lamarckian — theory,  then,  the  parents’ 
acquirements  tend  to  be  transmuted  into  variations  in 
the  child,  andt  hus  to  become  transmissible  to  the  child’s 
offspring  and  toremoter  descendants.  It  is,  in  fact,  the 
theory  that  supposes  that  parental  requirements  are 
transmissible. 

Before  we  proceed  to  te3t  the  truth  of  this  alleged  trans¬ 
mission  of  acquired  characters  it  is  necessary  to  note  one  fact 
of  vital  importance.  Even  if  it  be  true  that  acquirements  are 
transmissible,  yet  it  is  abundantly  clear  that  variations  in 
offspring  cannot  all  be  attributed  to  the  transmission  of 
parental  acquirements.  Thus,  since  no  man  ever  acquires  a 
sixth  digit,  since  a  sixth  digit  is  always  inborn  from  the  first, 
that  structure  on  its  appearance  in  an  infant  can  never  be 
attributed  to  the  transmission  of  an  acquirement.  Again, 
the  individuals  of  a  litter  of  puppies  not  only  vary  from  then- 
parents  but  they  differ  among  themselves.  Some  of  them  are 
bigger  or  stronger,  smoother  or  rougher  than  the  others.  The 
endless  differences  cannot  be  attributed  to  the  transmission 
of  parental  acquirements,  for  the  acquirements  if  transmitted 
would  produce  the  same  variations  in  all  the  puppies. 
Clearly,  then,  variations  do  arise  in  offspring  quite  irrespec¬ 
tive  of  the  transmission  of  acquirements.  How  they  arise 
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does  not  at  present  concern  us.  The  essential  fact  is  that 
they  do  arise,  no  matter  how. 

The  Characters  Acquired  hy  Man. 

We  now  reach  the  kernel  of  our  inquiry.  The  characters 
acquired  by  every  human  being,  for  example,  are  millions  in 
number.  In  fact,  the  adult  man  is  structurally  a  mass  of 
acquirements,  reared  on  a  comparatively  insignificant  basis 
of  inborn  traits.  His  body  changes  from  infancy  to  old  age 
mainly  in  response  to  influences  acting  on  him  from  the 
environment— that  is,  it  changes  by  the  endless  superimposi¬ 
tion  of  one  acquirement  on  another.  His  limbs  grow  in 
response  to  use  and  exercise,  for  an  infant  limb  does  not 
develop  when  rendered  useless  by  disease  or  accident.  His 
brain  and  most  of  the  structures  of  his  trunk  grow  in  response 
to  the  same  strain.  It  may  be  said  that  after  birth  almost 
nothing  except  his  hair,  teeth,  and  the  full  development  of 
his  congenital  organs  comes  to  him  except  by  way  of  acquire¬ 
ment — that  is,  except  in  response  to  stimulation  from  with¬ 
out.  Mentally  he  is  even  more  a  creature  of  acquirement  than 
he  is  physically.  At  birth  his  mind  is  a  blank.  Later  it  has 
an  enormous  range.  Again,  almost  nothing  enters  him  save 
as  an  acquirement.  For  example,  every  single  word  of  his 
language,  every  idea  he  possesses  is  •  a  separate  acquirement. 
The  whole  contents  of  his  memory,  in  fact,  and  all  that  flows 
from  memory,  are  acquirements. 

The  human  body  is  compounded  of  billions  of  cells,  but  a 
future  individual  springs  from  only  one  of  them,  a  germ. 
The  other  cells — the  somatic  cells— afford  shelter  and  nutri¬ 
tion  to  the  germs,  but  there  is  not  a  tittle  of  evidence  that 
they  do  more.  They  are  specialised  for  their  separate 
functions,  just  as  the  germ  is  specialised  for  reproduction. 
There  is  nothing  ti  show  that  they  are  concerned  in  repro¬ 
duction,  any  more  than  that  the  germ3  are  concerned  in  the 
secretion  of  saliva  or  bile. 

Now  let  us  see  what  the  current  medical  belief  in  the 
transmission  of  acquirements  involves.  It  involves  the  sup¬ 
position  that,  of  all  the  millions  of  acquirements,  every  one 
tends  to  influence  each  germ  cell  in  such  a  special  manner 
that  offspring  tend  to  reproduce  as  inborn  characters— valua¬ 
tions  in  this  case — the  particular  traits  the  parent  acquired. 
A  change  in  the  great  toe  is  supposed  to  affect  the  germs  in 
one  way,  a  change  in  the  thumb  in  another,  a  change  in  the 
lung  in  a  third,  a  change  in  the  mind  in  the  fourth,  and  so  on 
ad  infinitum.  In  each  instance  the  child  is  supposed  to  repro¬ 
duce  the  trait  the  parent  acquired. 

Acquired  Characters  not  Transmissible. 

It  is  unbelievable  that  this  can  be  true.  What  is  the 
machinery  by  which  this  magical  process  is  carried  out  ? 
We  know  of  none.  On  the  face  of  it,  therefore,  the  trans¬ 
mission  of  acquirements  appears  wildly  incredible.  We 
are  entitled  to  reject  all  belief  in  it  unless  the 
clearest  and  most  conclusive  evidence  be  furnished.  Has 
such  evidence  been  furnished  ?  The  simple  fact  is  that, 
though  during  the  past  twenty  years  the  plant  and  animal 
kingdoms  have  been  ransacked,  no  single  instance  of  the 
transmission  of  an  acquirement  has  yet  been  proved.  In 
every  instance — and  the  instances  have  been  hundreds  if  not 
thousands  in  number — when  transmission  has  been  alleged, 
the  case  has  broken  down  on  investigation. 

It  matters  nothing  that  a  belief  in  transmission  is  almost 
universal  among  medical  men.  Medical  men  as  a  body  have 
not  studied  the  subject.  It  is  true  that  they  ought  to  have 
done  so.  Heredity  is  a  part  of  physiology — an  essentially 
medical  science— its  most  important  part.  Nevertheless,  it 
has  been  studied  almost  exclusively  by  zoologists  and 
botanists,  whose  interest  in  the  question  has  been  merely 
abstract,  and  whose  fund  of  data  has  been  incomparably 
inferior  to  that  in  the  possession  of  medical  men,  the 
students  in  health  and  disease  of  man,  the  best  known  of 
all  living  beings. 

Medical  men  know — or  rather  should  know,  for  the  fact  is 
constantly  ignored — that  man  passes  from  infancy  to  old  age 
almost  solely  by  the  accumulation  of  thousands  upon  tens  of 
thousands  of  acquired  traits.  Were  acquired  characters 
transmissible,  the  child  of  an  old  man  ought  to  be  clearly  dis¬ 
tinguishable  from  the  child  of  one  40  or  50  years  younger. 
In  fact,  the  child  of  the  aged  should  be  born  aged.  But  no 
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medical  man  is  able  to  distinguish  the  child  of  an  aged  couph 
from  the  offspring  of  a  boy  or  girl  who  have  barely  reached 
puberty. 

We  are  told  that  though  local  modifications,  which  affect 
this  or  that  organ  merely,  may  not  be  transmissible  yet  wider1 
spread  and  deeper-seated  acquirements  are  transmissible 
Haemophilia  is  given  as  a  case  in  point.  But  haemophilia  is 
never  an  acquirement.  It  appears  as  a  variation,  an  inborr 
trait,  from  the  beginning. 

Syphilis  is  another  instance.  But  syphilis  never  occurs  ini 
the  absence  of  the  specific  virus.  A  foreign  body  passes  from 
parent  to  child,  and  it  would  be  as  reasonable  to  speak  of  a 
bullet,  which,  after  piercing  the  mother,  loiged  in  the  child, 
as  an  instance  of  the  transmission  of  an  acquirement.  The 
parent  acquires  syphilis  and  the  child  in  turn  acquires  it.  It 
is  never  inborn  in  either,  it  is  never  a  variation,  and  as  we 
have  seen  the  transmission  of  an  acquirement  implies  the  re¬ 
production  of  it  as  a  variation  by  the  child.  A  distinction  is 
sometimes  drawn  between  hereditary  syphilis  and  “  syphilitic 
heredity.”  In  the  latter  case,  any  abnormality  in  the  child  of 
a  parent  who  has  suffered  from,  and  even  recovered  from, 
syphilis  is  attributed  to  the  parental  disease.  But  people 
who  have  not  had  syphilis  occasionally  have  feeble  children. 
There  is  such  a  thing  as  a  confusion  of  post  with  propter  hoc. 

Gout  is  a  third  example.  It  is  admitted  on  all  hands  that 
parents,  who  have  become  gouty  under  fit  conditions  of  ease 
and  high  living,  tend  to  have  children  who  are  liable  to 
develop  gout  under  like  conditions,  just  as  big  or  dark  men 
tend  to  have  big  or  dark  children.  Thereupon  it  is  assumed 
that  parental  high  living  is  a  cause  of  filial  goutiness.  Post 
hoc  is  again  confused  with  propter  hoc;  diathesis  with  disease. 
The  diathesis,  the  inborn  tendency  to  acquire  the  disease 
under  certain  conditions,  is  transmissible  ;  but  there  is  no 
evidence  that  parental  high  living  increases  it  in  the  child. 
On  the  contrary,  there  is  evidence  that  the  children  of  poor 
Irish  peasants  who  have  never  had  gout  are  as  liable  to  it 
when  placed  under  easy  circumstances  as  the  scions  of  the 
British  aristocracy.  Were  gout  very  common  and  fatal,  races 
that  had  most  been  affected  by  it  would,  following  the  rule  of 
other  common  and  fatal  diseases,  be  the  most  resistant  to  it,, 
the  least  liable  to  contract  it.2 

Long  experience  of  certain  zymotic  diseases  has  endowed 
various  races  with  superior  resisting  powers,  which  in  each 
case  are  specific.  We  are  told  to  attribute  this  to  the  trans¬ 
mission  of  acquired  immunity.  But  in  no  case  has  there- 
been  an  evolution  of  greater  resisting  power  than  in  the  case 
of  tuberculosis.  Experience  of  tuberculosis  does  not  confer 
immunity  or  increased  resisting  power  on  the  individual. 
It  weakens,  rather  than  strengthens,  against  subsequent 
attacks.  If  then  acquired  characters  were  transmissible,  a 
race  that  had  long  been  afflicted  by  tuberculosis  should  be 
weaker,  not  stronger,  against  the  disease.  The  contrary  is  the 
case.  The  British,  for  example,  who  have  suffered  for 
thousands  of  years,  are  infinitely  more  resistant  to  tubercu¬ 
losis  than  Polynesians,  whose  ancestry  had  no  experience  of 
it.  Again  the  mortality  caused  by  chicken-pox  is  practically 
non-existent,  but  one  attack  confers  immunity  against  subse¬ 
quent  attacks.  In  this  case  races  that  have  longest  been 
afflicted  suffer  as  severely,  but  not  more  severely,  than  races 
to  which  it  has  been  newly  introduced.  Clearly  then  in  every 
case  the  evolution  of  resisting  power  has  been  due  to  the 
weeding  out  of  the  unfit,  to  the  constant  and  prolonged 
elimination  by  each  lethal  disease  of  individuals  weak  against 
it,  not  to  the  transmission  of  any  acquired  character.  It  is- 
needless  to  multiply  instances  here.  But  presently  it  will 
be  necessary  to  return  to  the  subject. 

The  fact  that  each  individual  is  derived  from  a  single  cell,, 
the  fertilised  ovum,  enables  us  to  formulate  a  theory  of 
heredity  which  denies  the  transmission  of  acquired  traits. 
The  fact  is  undisputed  ;  the  deduction  reasonable,  and  sup¬ 
ported  by  a  vast  mass  of  evidence.  But  attempts  have  been 
made  to  go  deeper,  to  formulate  theories  as  to  how  parental 
characters  are  transmitted  to  the  offspring.  Several  so-called 
working  hypotheses  have  been  put  forward. 

Darwin. 

Darwin  supposed  that  each  cell  of  the  multicellular  organism 
sent  off  portions  (which  he  called  gemmules)  of  itself  to  each, 

2  Vide  infra. 
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rm  cell,  which  thereafter,  on  being  fertilised,  was  thus 
abled  to  proliferate  into  a  being  resembling  the  parent 
ganism.  To  understand  the  full  beauty  of  this  theory  it 
ust  be  remembered  that  the  germ  cells  of  a  man,  for  instance, 
e  in  millions,  and  his  somatic  cells  in  billions.  To  compute 
e  number  of  the  gemmules  we  must  multiply  the  millions 
the  germ  cells  by  the  billions  of  the  somatic  cells.  This  theory 
is  quite  seriously  discussed  by  biologists  for  a  number  of 
ars.  It  is  very  wonderful,  but  by  far  the  most  wonderful 
ing  about  it  is  the  fact  that  of  all  men  Darwin  should  have 
•en  its  author. 

Weismann. 

Subsequently,  after  the  transmission  of  acquired  characters 
id  been  denied,  Weismann  formulated  his  theory  of  tlie 
intinuity  of  the  germ  plasm.  He  supposes  that  some  of  the 
srm  plasm  of  the  fertilised  ovum  is  separated  oft'  and  handed 
1  more  or  less  unchanged  to  form  the  germ  cells  of  the 
{’spring.  He  adds  amazing  complications  in  the  way  of  ids 
id  idants,  biophors,  etc.,  the  bearers  of  heredity.  If  his 
ppotliesis  be  true,  it  must  follow  as  a  corollary — but  as  a 
ere  corollary — that  acquired  traits  are  not  transmissible, 
at  a  theory* that  only  inborn  characters  are  transmissible  is 
ie  tiling ;  a  theory  as  to  how  inborn  characters  (to  the  exclu- 
©n  of  acquired  chai'acters)  are  transmitted  is  quite  another 
ling.  The  former  theory  rests  on  the  solid  ground  of  well- 
icertained  fact— on  the  cell  theory.  The  other  is  absolutely 
asupported  by  evidence.  It  may  or  may  not  be  true.  There 
not  a  shred  of  evidence  one  way  or  the  other.  No  one  has 
,  >en,  or,  at  least,  no  one  can  recognise  the  germ  plasm,  much 
•ss  an  id  or  an  idant.  It  is  a  remarkable  fact  that  a  great 
lany  people  have  assumed  that  the  proof  of  the  doctrine  of 
ie  transmissibility  of  acquired  traits  depends  on  the  proof 
r  Weismann’s  hypothesis  of  the  continuity  of  the  germ 
lasm. 

An  ami. 

Weismann  had  at  least  the  excuse  that  he  built  on  a  founda- 
on  of  fact — offspring  do  arise  from  a  single  cell,  and  no 
istance  of  the  transmission  of  an  acquirement  is  known, 
he  latest  theory  has  not  this  excuse.  Its  author,  Professor 
dami,  pours  contempt  on  Weismann’s  scholastic  subtleties, 
ad  then  proceeds  to  formulate  a  hypothesis  entirely  similar 
1  kind.  He  puts  forward  a  chemical  theory  of  inheritance. 
;ut  the  chemistry  of  inheritance  is,  if  possible,  even  more  a 
latter  of  speculation,  of  pure  guess-work,  than  are  ids, 
lants,  and  biophors.  No  doubt,  as  Weismann  says,  the  germ 
lasm  is  the  bearer  of  heredity,  and  no  doubt,  as  Professor 
.dami  says,  it  has  its  chemistry.  But  there  our  knowledge, 
nd  even  our  power  of  making  legitimate  inferences,  ends, 
f  we  attempt  to  go  forward  we  enter  into  the  regions  of  the 
nknown  and  probably  the  quite  unknowable.  Consider  a 
lan.  Consider  the  vast  complexity  of  his  body,  and,  above 
11,  of  his  mind  (or  its  physical  concomitant  the  brain).  Con- 
ider  that  he  springs  from  a  microscopic  speck  of  protoplasm, 
lie  fertilised  ovum.  Think  of  the  enormous  complexity  and 
lysteryof  the  processes,  vital  or  chemical,  which  transform  that 
peck  into  a  child,  an  adult,  an  aged  human  being.  Remember 
hat  the  fertilised  ovum  of  an  elephant  or  a  mouse  is  indis- 
inguishable  in  all  essential  particulars  from  that  of  a  man. 
:hink  of  all  this,  and  think  also  of  our  futile  microscopes, 
ur  infantile  chemical  analyses,  and  some  idea  will  be 
athered  of  the  vanity  of  attempting  to  pry  into  the  how  of 
he  inheritance  either  of  inborn  or  of  acquired  traits.  The 
nfinitely  small  is  as  difficult  as  the  infinitely  great.  With 
>ur  present  knowledge  it  were  as  wise  to  attempt  to  solve  the 
nystery  of  the  universe  as  to  seek  to  solve  the  mystery  of 
nheritance.  All  we  can  do  is  to  found  ourselves  on  veri¬ 
table  evidence,  and  by  the  light  of  it  say  that  such-and-such 
raits  are  not  inherited,  and  that  such-and-such  traits  are  in- 
lerited.  How  they  are  inherited  is,  as  I  say,  quite  another 
>roblem. 

It  is  unnecessary  therefore  to  discuss  Professor  Adami  s 
ihemical  theory  of  inheritance  in  detail.  In  support  of  it  he 
iffers  absolutely  no  evidence,  but  only  some  illustrations 
irawn  from  chemistry,  or  rather  from  some  chemical  “  work- 
ng  hvpotheses.”  Like  Weismann  he  may  or  may  not  be 
•ight ;  indeed,  both  he  and  Weismann  may  be  right,  though 
>wing  to  the  obscurity  and  complexity  of  the  subject,  and  the 
ibsolute  lack  of  data,  it  is  infinitely  more  probable  both  are 
vrong  ;  but  apart  from  speculations  about  things  which  are 
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unknown,  Professor  Adami  falls  into  manifest  error  about- 
things  which  are  positively  known.  He  adopts  the  fallacy 
that  the  theory  of  the  non-transmissibility  of  acquired  traits- 
depends  on  Weismann’s  transcendental  speculations  concern¬ 
ing  the  continuity  of  the  germ  plasm.  With  that  we  need 
not  deal.  It  is  probable  that  Professor  Weismann  deserves 
all  and  more  than  Professor  Adami  says  of  him.  He  makes 
an  even  worse  error  when  he  confuses  the  inborn  with  the- 
acquired,  with  the  odd  result  that  his  theory  is  perfectly 
compatible  with  a  belief  in  the  non-transmissibility  of  ac¬ 
quired  characters.  In  fact,  contrary  to  the  author’s  inten¬ 
tions,  it  is  like  Weismann’s  theory— really  a  speculation  as  to 
how  inborn  characters  are  inherited. 

Professor  Adami  remarks  that  characters  acquired  by  uni¬ 
cellular  organisms  are  transmissible,  and,  after  giving  various 
examples,  declares  that  “  the  argument  that  phenomena  ob¬ 
served.  in  unicellular  organisms  cannot  be  applied  to  multi¬ 
cellular  organisms  is,  to  say  the  least,  severely  strained.” 
Again,  after  arguing  that  toxins  circulating  in  the  parent’s 
blood  must  affect  the  germs,  he  continues,  “  Here  Weismann 
would  make  the  somewhat  subtle  distinction  that  we  are  not 
dealing  with  the  direct  transmission  of  acquired  parental 
defects ;  that  the  toxins  produce  these  results  not  by  acting 
on  the  body  cells,  but  by  direct  action  on  the  germ  cells 
that  the  inheritance  is  blastogenic,  not  somatogenic.  This  is 
a  sorry  and  almost  Jesuitical  play  upon  words.  Let  us  grant 
that  they  are  of  blastogenic  origin  ;  they  are  nevertheless  of 
individual  acquirement.” 

Now,  as  we  have  seen,  the  words  acquired  and  acquirement 
are  technical  biological  terms  having  very  precise  and  definite- 
meanings.  They  are  applied  to  the  alterations  of  the  soma. 
We  have  seen,  moreover,  that  when  an  acquired  character  is 
thought  to  be  transmitted,  the  parental  germs  are  supposed 
to  be  so  altered  that  the  character  the  parent  acquired  is  re¬ 
produced  as  an  inborn  trait  by  the  offspring.  Alterations  of 
germ,  therefore,  result  in  inborn  changes.  It  follows,  sinct 
unicellular  organisms  have  no  soma,  and,  since  each  one  is  a 
germ  cell,  that  alterations  of  them  are  inborn  characters,  and 
for  that  reason  are  transmissible.  In  this  case  the  very  cell 
that  is  modified  transmits  its  modification  to  its  own 
descendants  and  to  every  one  of  them.  In  the  case  of  a 
multicellular  organism,  one  set  of  cells  (the  somatic  cells) 
acquire  the  modifications,  but  quite  another  set  (the  germ  cells) 
are  supposed  to  transmit  the  modifications  to  some  of  their  very 
remote  cell  descendants.  Professor  Adami  might  with  as 
much  reason  complain  that  since  Brown  is  able  to  transmit- 
his  traits  to  his  own  offspring,  we  severely  strain  the  argu¬ 
ment  when  we  decline  to  admit  that  he  can  transmit  them  to- 
the  offspring  of  Jones  and  Robinson  also. 

“  Indirect  Transmission.” 

He  seeks  to  prove  that  parental  ill-health  or  toxins  circu¬ 
lating  in  the  parents’  blood  tend  to  enfeeble  offspring  sub¬ 
sequently  born.  He  calls  this  “  indirect  transmission.”  But 
when  an  acquired  character  is  said  to  be  transmitted,  a  pecu¬ 
liarity  similar  to  the  acquirement  is  supposed  to  be  repro¬ 
duced  by  the  offspring,  and  this  (according  to  the  Lamarckian- 
doctrine)  for  the  reason  that  acquirements  tend  to  be  trans¬ 
mitted.  But  if  a  parent’s  acquirement  so  affects  the  germ 
that  something  quite  different  is  reproduced,  then  that 
clearly  is  no  case  of  transmission.  Thus  if  a  man  has  some- 
disease  (say  phthisis),  and  his  child  in  consequence  is  merely 
enfeebled,  that  would  not  constitute  a  transmission.  To- 
constitute  a  transmission  the  child  should  reproduce  the 
lesions  of  the  parent.'  Similarly  if  a  toxin  circulating  in  the 
parent’s  blood  enfeebled  both  the  parent  and  the  offspring 
again  we  should  have  no  transmission,  not  even  if  by  a  sin¬ 
gular  coincidence  the  enfeeblement  were  identical  in  type  in- 
parent  and  child.  It  must  be  remembered  that  no  one  has 
asserted  that  the  germs  of  multicellular  organisms  are  in¬ 
capable  of  alteration.  It  has  only  been  asserted  that  modifi¬ 
cations  of  the  parental  soma  do  not  tend  so  to  affect  the- 
associated  germs  that  similar  peculiarities  are  reproduced  in 
the  offspring.  When,  therefore,  Professor  Adami  speaks  of 
the  transmission  of  acquirements  by  unicellular  organisms, 
or  of  “ indirect  inheritance”  among  multicellular  organisms 
he  is  speaking  in  reality  of  the  transmission  of  alterations  of 
the  germs  (variations,  new  inborn  traits),  not  of  acquirements- 
(modifications  of  the  soma).  And  then,  as  I  say,  his  theory,. 
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like  Weismann’s,  is  an  attempt  to  explain  liow  these  inborn 
traits  are  transmitted. 

Effects  of  Parental  Disease. 

Had,  then,  Professor  Adami  proved  that  parental  diseases, 
etc.,  affect  offspring  subsequently  born  in  some  way  other 
than  by  causing  them  to  reproduce  parental  acquirements,  he 
would  still  have  been  very  far  from  proving  his  case.  As  a 
fact  he  has  not  even  proved  the  little  that  in  this  instance 
he  sought.  His  assumption  is  apparently  reasonable.  We 
have  abundant  evidence  that  the  germs  of  unicellular  organ¬ 
isms  are  capable  of  being  altered  by  environmental  influences, 
and  it  seems  only  reasonable  to  expect  the  germs  of  multicellu¬ 
lar  organisms  are  equally  capable  of  alteration  (for  example,  by 
toxins  circulating  in  the  blood).  Nevertheless  the  evidence 
is  still  to  seek.  Indeed  it  seems  probable  that  the  germs  of 
multicellular  organisms  are  much  less  capable  of  modifica¬ 
tions  than  lower  types.  For  did  environmental  influences 
(toxins  circulating  in  the  blood)  so  injure  germs  as  to  enfeeble 
offspring,  a  race  that  usedaloohol  for  instance,  or  was  affected 
by  malaria  would  by  the  accumulation  of  the  injury  grow 
more  and  more  enfeebled  generation  after  generation  till  by 
the  accumulation  of  injury  it  would  tend  towards  extinction. 
I  am  not  aware  that  South  Europeans  who  have  used  alcohol 
for  thousands  of  years  are  more  degenerate  than  the  lowest 
savages,  the  Terra  del  Fuegians,  for  instance,  who  have  never 
used  it.  Again  were  Professor  Adami’s  reasoning  correct 
races  that  have  long  suffered  privation  and  hardship  should 
be  degenerate  whereas  races  that  have  lived  in  ease  and 
plenty  should  be  the  reverse.  If  anything  the  contrary  is 
the  case. 

Theories  of  Evolution. 

All  theories  of  heredity  are  in  essence  theories  of  evolution. 
If  the  Lamarckian  doctrine  be  true,  if  acquirements  are 
transmissible  then  all  agencies  which  beneficially  affect  the 
individual,  good  and  plentiful  food,  sunlight,  fresh  air, 
exercise  and  so  forth  must  also  benefit  the  race,  must  during 
the  lapse  of  generations  become  causes  of  evolution,  whereas 
all  agencies  which  injuriously  affect  the  individual  must 
equally  injure  the  race,  must  be  causes  of  degeneration.  On 
the  other  hand  if  acquirements  are  not  transmissible  then 
agencies  which  benefit  the  individual  cannot  be  causes  of 
evolution,  which  must  be  attributed  whoily  to  injurious 
agencies  that  by  weeding  the  unfittest  leave  the  propaga¬ 
tion  of  the  race  to  the  fittest.  The  two  doctrines  are  thus 
fundamentally  and  violently  opposed.  It  follows,  by  watch¬ 
ing  the  course  of  racial  change,  that  we  are  able  to  decide 
which  of  the  two  doctrines  is  true.  Let  us  then  turn  to 
Nature.  Does  she  furnish  a  single  instance  of  racial  change 
due  to  the  transmission  of  acquirements?  Not  one.  It  is 
true  instances  by  the  hundred  have  been  alleged,  but  all 
without  exception  have  broken  down  on  investigation.  Does 
she  furnish  instances  of  racial  change  due  to  the  weeding  out 
of  the  unfittest,  of  the  accentuation  of  variations  by  selection 
(natural  or  artificial)  ?  She  furnishes  them  without  number. 
The  effects  of  disease  selection  in  rendering  races  resistant 
to  disease,  and  the  effects  of  artificial  selection  in  evolving 
our  domesticated  animals  and  cultivated  plants  are  alone 
decisive. 

Moreover  this  line  of  argument  furnishes  conclusive  proof  that 
agencies  that  affect  the  parent  do  not  as  a  rule  in  any  way  affect 
the  offspring  subsequently  born ;  otherwise  in  this  case  also 
beneficial  agencies  would  lead  to  evolution,  injurious  agencies 
to  racial  degeneration.  As  we  see  the  contrary  is  the  fact. 
Professor  Adami  quotes  Paul  to  prove  that  plumbism  in  the 
parent  almost  invariably  results  in  the  death  of  offspring  sub¬ 
sequently  born.  1  am  not  prepared  to  impeach  Paul’s  results 
oft  hand.  It  is  possible  that  lead  specially  poisons  germ  cells 
just  as  strychnine  poisons  nerve  cells.  But  in  that  case  it 
is  a  very  remarkable  poison.  It  does  not  destroy  the 
delicate  sperms ;  it  merely  destroys  the  offspring  which  arise 
from  the  sperms  many  months,  even  many  years  after.  In 
other  words  plumbism  does  not  destroy  the  cells  which  are 
exposed  to  its  influence,  but  only  their  very  remote  cell- 
descendants  when  long  removed  from  its  direct  influence. 
Considering  the  number  of  maize’s  nests  of  this  description 
that  reinvestigation  has  exposed  it  is  probably  wise  to  suspend 
judgment  until  this  particular  case  has  been  reinvestigated. 
In  any  case  one  swallow  does  not  make  a  summer.  If  ever 


deleterious  agencies  acting  on  the  multicellular  parent  do 
affect  the  germs,  the  instances  in  which  they  do  are  evidently 
so  rare  as  not  to  affect  the  general  question. 

The  Object  of  the  Essay. 

The  main  object  of  this  essay  is  an  endeavour  to  place 
heredity  on  what  I  hope  is  a  scientific  basis  for  medical  readers. 
Heredity  ought  to  be  a  science.  Already  we  have  excellent 
data  on  which  to  found  very  important  conclusions.  The 
fact  that  offspring  take  origin,  not  from  the  whole  of  the 
parent’s  body,  but  only  from  the  microscopic  germs  renders 
the  transmission  of  acquirements  exceedingly  improbable. 
Doubt  is  converted,  into  certainty  by  the  fact  that  though  all 
high  organisms  acquire  millions  of  traits  in  no  case  has  the 
transmission  of  an  acquirement  been  proved.  This  line  of  argu¬ 
ment  is  extremely  simple  and  absolutely  clear  and  conclusive. 
But  it  has  been  almost  quite  ignored.  One  may  wade 
through  volumes  devoted  to  the  subject  and  get  no  hint  of  1 
it.  Instead  we  are  treated  to  theories  of  hoiv  characters  are 
transmitted — to  treatises  on  pangenesis,1  physiological  units, 
the  continuity  of  the  germ  plasm,  and  so  forth.  We  are  led 
through  a  fog  of  vague  conjectures  into  the  darkness  of  the 
unknown.  “What  might  be  a  science  is  converted  into  a 
tumbling  ground  for  whimsies.”  Let  us  keep  to  the  facts  we 
know.  We  shall  not  then  be  able  to  explain  how  a  man 
transmits  a  head  to  his  offspring,  nor  why  a  man  has  for  off¬ 
spring  another  man  and  not  a  dog  or  a  tree,  nor  indeed  why 
he  has  offspring  at  all.  But  we  shall  be  able  to  formulate 
certain  “  laws  ”  from  the  facts  of  our  common  experience.  We 
shall  be  able  to  say  that  -while  inborn  traits  are  transmissible, 
acquirements  are  not  transmissible,  and  having  done  that  we 
shall  have  stated  a  truth  of  enormous  importance  to  all  men, 
but  to  none  more  than  to  medical  men. 


DIRECT  INTRODUCTION  OF  PURGATIVES  INTO 
THE  LARGE  INTESTINE  IN  CASES  OF 
OPERATION  FOR  SEPTIC  PERITONITIS. 

By  A.  MARMADUKE  SHEILD,  M.B.,  F.R.C.S., 

Surgeon  to  St.  George’s  Hospital. 


I  wish  to  draw  the  attention  of  the  profession  to  a  method 
which  I  believe  is  of  great  utility  in  the  surgery  of  septic 
peritonitis — the  direct  introduction  of  purgatives  into  the  in¬ 
testines  at  the  time  of  operation.  It  is  not  too  much  to  say 
that  in  many  of  these  cases  the  patient’s  life  hangs  on  the 
possibility  of  overcoming  the  paralytic  obstruction  and  the 
free  evacuation  of  gas  and  feeces.  The  worse  the  case  the 
more  difficult  is  this  to  bring  about,  since  the  patient  vomits 
everything  he  takes  by  the  mouth. 

I  have  hitherto  only  used  this  method  in  cases  of  perforative 
appendicitis,  and  here  the  performance  of  the  injection  is 
very  simple.  The  nozzle  of  a  small  syringe — the  hydrocele- 
injecting  syringe  is  a  convenient  form — is  introduced  into 
the  “stump”  of  the  appendix  and  the  solution  directly  thrown 
into  the  caecum.  Three  drachms  of  magnesium  sulphate,  with 
ten  drops  of  tincture  of  nux  vomica,  and  a  drachm  of  glycerine 
in  an  ounce  of  water  is  the  formula  I  have  generally  em¬ 
ployed.  Two  hours  afterwards  a  turpentine  enema  is  given, 
and  the  result  has  been  excellent. 

I  have  employed  this  method  in  5  bad  cases  of  septic 
peritonitis  associated  with  perforative  appendicitis.  In  every 
case  the  results  have  surprised  me.  And  though  the  number 
is  too  small  for  a  pronouncement  as  to  the  establishing  intra- 
csecal  purgatives  as  a  definite  line  of  treatment,  yet  the  cases 
are  sufficiently  striking  to  justify  me  in  urging  a  trial  of  it 
upon  my  professional  brethren. 

It  is  obvious  that  in  other  cases  the  solution  could  be  easily 
and  safely  thrown  into  the  colon  by  means  of  a  hypodermic 
syringe  obliquely  introduced.  Further  experience  may  elicit 
better  purgatives  than  magnesia.  The  amount  of  magnesium 
sulphate  is  difficult  to  estimate.  In  one  very  bad  case  I  in¬ 
troduced  four  drachms,  and  I  think  the  dose  should  be  pro¬ 
portional  to  the  age  of  the  patient  and  the  extent  of  the 
peritonitis. 
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MEMORANDA; 

IEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

INVERSION  OF  UTERUS. 

he  report  in  the  British  Medical  Journal  of  November  9th, 

.  1408,  of  a  case  of  inversion  of  the  uterus,  together  with 
ie  textbook  accounts,  is  someliat  tei’rifying.  The  following 
ise  might  encourage  any  one  who  is  unfortunate  enough 
>  meet  with  this  occurrence. 

The  patient,  Mrs.  A.,  aged  19,  an  anaemic,  underfed,  badly 
eveloped  primipara,  behaved  in  a  very  hysterical  manner 
•om  the  time  the  pains  began.  The  pains  were  inefficient, 
s  she  was  becoming  exhausted  and  no  progress  was  being 
■  lade  after  seven  hours,  and  the  head  was  low,  chloroform  was 
iven  (by  M.W.)  and  forceps  were  applied  (by  E.W.),  and  de- 
very  easily  effected.  One  of  us  (E.  W.)  at  once  placed  a  hand 
n  the  uterus  in  order  to  ensure  contraction.  E.W.nowre- 
larked  that  the  uterus  felt  as  if  it  had  a  sharp  transverse 
dge  at  or  near  it  upper  border.  M.  W.  felt  and  agreed,  but 
t  this  point  no  suspicion  of  anything  wrong  was  aroused.  As 
ie  patient  had  been  so  unmanageable  throughout  and  was 
ecoming  so  again  on  her  recovery  from  the  anaesthetic,  re- 
ising  violently  to  allow  the  slightest  manipulation,  we  gave 
few  whiffs  more  of  chloroform  in  order  to  remove  the  pla- 
enta,  M.  W.  having  previously  examined  and  remarked 
hat  it  was  lying  quite  free  in  the  vagina.  E.  W. 
hen  exerted  very  gentle  downward  pi'essure  on  the 
terus  and  the  placenta  was  at  once  expelled,  but  the  whole 
aass  appeared  so  large  that  we  knew  something  was  wrong, 
n  a  few  moments  we  discovered  that  the  mass  consisted  of 
he  placenta  still  attached  to  the  completely  inverted  uterus. 
I.  W.  at  once  detached  the  placenta,  and  without  a  moment’s 
elay  replaced  the  uterus  in  the  vagina,  and  then  effected  re¬ 
union.  Meanwhile  the  patient’s  condition  had  become 
rave,  though  the  liaemori’hage  was  quite  insignificant.  She 
ras  in  a  state  of  collapse,  was  almost  pulseless,  with  cold 
lammy  skin,  and  irregular  sighing  respiration.  We  gave 
rgot,  applied  hot-water  bottles  to  several  parts,  injected 
trychnine  and  brandy  hypodermically,  gave  brandy  and  salt 
olution  in  bulk  by  the  rectum,  and  washed  out  the  uterus 
rith  a  hot  weak  solution  of  mercury  perchloride.  In  less  than 
.  quarter  of  an  hour  the  danger  was  mainly  over.  From  this 
>oint  the  patient  made  an  uninterrupted  recovery,  the  tem- 
lerature  never  rising  above  normal. 

Was  the  uterus  wholly  or  only  partly  inverted  when  the 
ransverse  ridge  was  felt?  The  mass  felt  by  M.  W.  in  the 
agina  must  have  been  the  placenta  and  uterus,  and  in  that 
ase  the  uterus  must  have  been  inverted  at  the  time,  for  the 
land  was  passed  round  the  mass.  Hence,  it  appears  clear 
hat  the  inversion  was  not  due  to  any  manipulation  performed 
0  expel  the  placenta. 

E.  G.  Hamilton  Williams, 
D.P.H.,  M.R.C.S..  L.R.C.P. 


case,  whereas  by  untwisting  the  blood  clot  was  easily  ex¬ 
pressed,  the  membranes  readily  following  en  bloc. 

It  is  surely  unnecessary  to  urge  the  most  careful  examina¬ 
tion  of  the  maternal  side  of  the  placenta,  especially  in  rough, 
nodular  ones.  Yet  a  case  of  this  kind  caused  me  one  night  a 
good  many  hours  of  anxiety.  A  stout,  flabby  patient  had  had  an 
ordinary,  though  somewhat  tedious,  labour,  and  the  placenta, 
which  was  lobulated,  was  easily  removed,  and,  undergoing 
the  usual  scrutiny,  showed  no  signs  of  not  being  entire. 
Although  the  uterus  seemed  fairly  well  contracted  under 
friction  and  pressure,  there  was  a  persistent  oozing  of  blood, 
which  was  by-and-by  followed  by  decided  symptoms  of  a 
haemorrhage  much  more  serious  than  the  mere  external 
escape  warranted.  On  introducing  my  hand  what  was  my 
surprise  to  find  a  nodule  not  much  larger  than  a  hazel-nut 
firmly  adherent  to  the  posterior  wall  of  the  uterus,  and  sur¬ 
rounded  by  blood  clot.  On  the  removal  of  this,  followed  by  a 
uterine  douche,  with  gla3S  catheter  and  siplmn,  of  bichloride 
solution,  and  a  hypodermic  injection  of  ergotin,  she  gradually 
rallied,  was  sitting  up  in  bed  on  the  fifth  day,  and  otherwise 
made  an  excellent  recovery.  _ 

Gentle  circular  friction  of  the  fundus  with  the  point  of  the 
finger,  over  a  limited  area  and  at  short  intervals,  I  have  found 
the  uterus  specially  sensitive  to,  contracting  at  once  and 
firmly,  when  general  friction  and  pressure  failed. 

Sunderland.  R-  bTRACHAN,  M.B. 


RARITY  OF  RHEUMATISM  AND  OSTEO- ARTHRITIS 

IN  INDIA. 

In  the  report  of  a  discussion  on  Chronic  Diseases  of  Joints 
commonly  included  in  the  terms  “  Chronic  Rheumatism, 

“  Osteo- Arthritis,”  and  “Rheumatic  Gout”  in  the’ British 
Medical  Journal  of  October  12th,  no  mention  is  made  of 
the  rarity  of  these  diseases  in  India,  a  fact  which  may  have 
an  important  bearing  on  their  etiology. 

In  my  experience  these  diseases  never  occur  among  natives 
of  India:,  whether  dwelling  in  the  hills  or  plains,  in  hot  or 
cold,  or  in  dry  or  moist  localities.  These  diseases,  too, 
appear  to  be  very  uncommon  among  European  and  Eurasian 
residents.  Gout  is,  I  believe,  practically  unknown  among 
natives  of  India.  It  is  met  with  among  Europeans,  but  the 
attacks  are  not,  in  my  experience,  severe  or  frequent.  Acute 
rheumatism  in  severe  form  is  very  unusual  among  natives  , 
slight  attacks,  attended  with  only  moderate  pyrexia  and 
almost  never  with  heart  complications,  are  occasionally  met 
with.  Acute  rheumatism  would  also  seem  tp  be  much  less 
common  in  India  among  Europeans  than  in  Europe,  but 
severe  fatal  cases  with  serious  heart  complications  occasion¬ 
ally  occur.  .  , 

The  rarity  in  India  of  the  chronic  diseases  first  mentioned, 
would  suggest  a  trial  of  prolonged  residence  in  India  as  a 
form  of  treatment  in  suitable  cases.  There  are  many  worse 
places  to  live  in  than  the  hills  and  plains  of  India  each  in 

their  seasons.  ,«•  r>  -d  -d  n  a 

C.  Duer,  M.B.,  F.R.C.S., 

General  Hospital,  Rangoon.  Captain  I.M.S. 


Mary  Hamilton  Williams, 
Birmingham.  M.B.,  B.S.Lond.,  D.P.H.Camb. 


THE  THIRD  STAGE  OF  LABOUR. 
heartily  agree  with  Dr.  Cullingworth  when  he  advises 
1  the  diligent  hunting  for  membranes  as  the  surest  way  of 
.voiding  trouble  during  the  puerperium,  but  that  is  just  what, 
n  cases  of  the  better  class,  and  especially  nervous  ones,  we 
lesitate  in  doing.  In  cases  at  all  doubtful,  I  am  convinced  from 
ong  experience,  that  with  the  hand  thoroughly  cleansed  and 
lisinfected  with  bichloride,  there  is  far  less  risk  in  diligently 
earching  for  shreds,  and  finally  scooping  out  the  whole 
ontents  of  the  uterus,  than  in  adopting  simply  a  laissez-faire 

^  The^ twisting  of  the  membranes' is  a'good  routine  method  of 
reatment,  yet  even  this  must  be  used  with  discretion.  When 
he  child  is  born  towards  the  margin  of  the  placenta,  through 
1  hole  in  the  membranes,  these  remaining  otherwise  intact, 
here  is  formed  a  cul-de-sac  in  which  clots  may  gather,  and  it 
s  obvious  that  the  twisting  of  the  membranes  up  to  these 
nay  form  a  ball  incapable  of  being  removed  by  pressure  or 
raction.  This  1  found  on  one  occasion  to  be  markedly  the 


CASE  OF  ANENCEPHALIC  MONSTER. 

Che  following  account  of  an  anencephalic  child  may  interest 
?0ur  readers  ;  The  confinement  was  attended  by  a  midwife, 
md  I  was  summoned  to  remove  the  placenta,  which  was 
tdherent.  The  child  was  well-nourished  and  large,  and  the 
jones  of  the  skull  well-formed  but  flattened  on  the  top ;  in 
lie  position  of  the  fontanelle  there  was  a  red  bleeding  mass 
>f  fibrous  tissue,  which  seemed  to  be  adherent  to  the  base  of 
he  skull  The  case  is  somewhat  interesting  from  the  fact 
'hat  the  mother,  four  years  ago,  suffered  from  chronic  endo- 
netritis;  and  two  years  ago  she  had  to  be  removed  to  a  lunatic 
isylum  on  account  of  profound  melancholia  and  a  tendency  to 

il\vigan.'  J.  Thomson  Shirlaw,  M.B.Edin. 

SUICIDE  BY  INCISION  OF  THE  NECK  POSTERIORLY. 
3n  October  27th  I  was  called  upon  by  the  police  to  examine 
he  body  of  a  young  Venezuelan  who  about  midday  was  found 
\n  articulo  mortis  in  a  small  room.  The  man  died  before  my 
irrival .  The  body  was  lying  on  the  floor  face  downwards,  in 
1  pool  of  blood,  and  in  the  relaxed  right  hand  was  the  handle 
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•of  an  opened  sharp  razor.  There  was  no  evidence  of  a 
•struggle.  There  was  an  incised  wound  in  the  front  of  the 
neck  opening  into  the  pharynx,  hut  the  air  passage  was  not 
touched  and  the  large  vessels  were  intact  in  their  sheaths. 
There  was  a  gaping  incised  wound  at  the  back  of  the  neck 
finches  long,  almost  on  the  level  with  the  lowest  edges  of 
the  lobes  of  the  ears.  It  passed  deeply  through  all  the  soft 
structures,  entered  between  the  first  and  second  cervical 
vertebrae,  opened  the  sheath  of  the  spinal  cord,  and  slightly 
•cut  the  spinal  cord  itself.  Death  was  due  to  haemorrhage. 
The  deceased  had  not  long  left  hospital,  and  chronic  ill- 
health  was  given  by  his  friends  as  the  reason  for  the  act.  After 
investigation,  a  verdict  of  suicide  was  returned  by  the  coroner. 
Dr.  E.  I.  Read  kindly  assisted  me  with  the  post-mortem 
•examination.1  Henry  Alston,  M.B.,  C.M., 

Trinidad  Medical  Service. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

BRISTOL  ROYAL  INFIRMARY. 

TWO  CASES  OF  PARALYSIS  OF  THE  THIRD  NERVE,  WITH  SUDDEN 
DEATH  FROM  RUPTURE  OF  INTRACRANIAL  ANEURYSM. 

(By  H.  Waldo,  M.D.,  M.R.O.P.,  Physician  to  the  Infirmary.) 

Case  i. 

S.  P.,  female,  single,'  aged  43,  was  admitted  on  April  17th,  1899. 

History. — She  had  been  in  good  health  till  one  month 
•earlier,  when  she  suddenly  developed  pain  in  the  head  so 
severe  that  she  had  to  go  to  bed.  The  next  day  she  was  able 
to  resume  her  occupation  as  a  domestic  servant,  but  still  had 
some  headache  ;  she  noticed  that  the  right  upper  eyelid  was 
■“  somewhat  swollen,”  and  that  she  “  could  not  open  that  eye 
•so  widely  as  the  other.”  A  week  or  two  later  the  pain 
increased,  and  she  had  “  twitchings  of  the  face  a  few  days 
later  both  calves  became  painful,  and  once  more  she  had  to 
remain  in  bed ;  soon  after  this  she  was  brought  to  the  infirmary. 
There  was  no  history  of  syphilis,  lead  poisoning,  rheumatism, 
or  alcoholism. 

Condition  of  Admission. — The  patient  was  a  fairly  healthy 
looking  woman.  She  evidently  had  great  pain  in  the  head. 
"There  was  complete  ptosis  of  the  right  eyelid.  The  pupil  was 
widely  dilated  and  quite  fixed,  and  the  only  movement  of  the 
•eye  was  due  to  the  external  rectus.  It  remained  almost  fixed 
in  a  position  of  marked  external  strabismus.  The  left  eye 
was  natural.  The  lungs,  heart,  abdomen,  and  digestive  system 
were  normal.  The  urine  had  a  specific  gravity  of  1012,  and 
was  free  of  albumen  and  sugar.  The  knee-jerks  were  present 
and  equal,  and  there  was  no  evidence  of  hemiplegia  or  of  any 
loss  of  sensation. 

After-History . — She  remained  in  bed  for  a  few  weeks,  and 
took  increasing  doses  of  potassium  iodide,  and  later  this  was 
changed  to  a  sixteenth  of  a  grain  of  red  iodide  of  mercury 
with  five  grains  of  the  potassium  salt  three  times  a  day.  She 
improved  considerably,  and  was  able  to  get  about.  The 
headache  abated,  and  there  was  some  movement  in  both  eye 
and  eyelid.  On  May  19th,  while  sweeping  the  floor  of  the 
ward,  she  suddenly  fell  in  a  fit,  becoming  unconscious  and 
foaming  at  the  mouth.  She  died  a  few  hours  later. 

Post-mortem  Examination. — An  aneurysm  was  discovered 
about  the  size  of  a  pea,  which  had  completely  destroyed  the 
right  third  nerve  about  half  an  inch  from  its  origin  ;  this  had 
ruptured,  and  there  was  a  large  effusion  of  blood  over  the 
base  of  the  brain.  With  the  exception  of  some  chronic  inter¬ 
stitial  nephritis  there  was  no  other  pathological  change. 

Case  ii. 

E.  C.,  female,  single,  aged  55,  was  admitted  on  December 
6th,  1899. 

History  (obtained  after  admission  from  friends  and  con¬ 
firmed  later  by  herself). — She  had  been  a  domestic  servant  in 
the  same  family  for  many  years.  She  had  always  enjoyed 

4  A  similar  case  will  be  found  recorded  in  the  Lancet  for  September  14th 
this  year,  p.  744,  by  Mr.  C.  A.  J.  Wright. 


very  good  health.  She  left  the  house  on  the  day  of  admis 
sion,  and  was  about  to  enter  a  tram  car  when  she  fell  anc 
was  brought  to  the  infirmary. 

Condition  on  Admission. — She  was  quite  unconscious,  anc 
the  breathing  was  stertorous.  There  was  no  pupil  reflex,  and 
the  left  pupil  was  smaller  than  the  right.  The  knee-jerks 
were  present.  Half  an  hour  later  she  began  to  have  con¬ 
vulsions,  in  which  spasmodic  rigidity  of  both  arms  occurred 
frequently,  the  patient  screaming  loudly  and  groaning.  She 
moved  the  left  arm  more  than  the  right,  and  later  the  right 
was  much  more  flaccid  than  the  left.  No  difference  was 
noticed  between  the  two  legs.  There  was  no  oedema  any¬ 
where.  The  urine,  specific  gravity  1013,  contained  a  trace  0; 
albumen  and  1.3  per  cent,  of  sugar. 

After-History.— On  the  following  day  it  was  noted  that  she 
had  been  very  noisy,  but  had  become  quieter  but  more  coma 
tose  :  the  temperature  had  risen  to  ioi° ;  the  pulse,  of  fail 
volume,  was  122;  the  respirations  40,  and  shallow.  The 
prognosis  given  to  the  friends  was  hopeless.  On  Decembei 
8th  the  patient  was  better  ;  the  extremities  warmer.  The 
right  pupil  was  smaller  than  the  left,  and  the  left  did  not; 
react  to  light.  On  December  10th  she  could  be  roused,  and 
was  much  better.  The  right  arm  was  paretic.  On  Decembei, 
nth  there  was  external  strabismus  of  the  left  eye,  and  ptosis. 
The  pupil  was  dilated  and  fixed,  and  there  was  paresis  of  left 
side  of  face.  By  December  30th  she  had  gradually  become 
quite  conscious,  and  could  sit  up  in  bed  and  feed  herself. 
The  urine  still  contained  a  trace  of  albumen,  but  no  sugar. 
The  temperature  had  been  normal  for  the  previous  week. 
The  eye  condition  was  the  same  as  on  December  nth,  and 
there  was  still  slight  weakness  of  the  right  hand  grip.  On 
February  6th,  1900,  the  urine  contained  no  albumen,  the 
headache  was  better,  and  she  was  getting  about  in  the  ward. 
On  March  nth  she  went  home  quite  well  except  for  complete 
paralysis  of  the  left  third  nerve.  She  went  back  to  work,  and, 
was  seen  occasionally  in  the  out-patient  department,  her 
general  health  being  very  good ;  the  eye  the  same  as  before. 
On  June  2nd  she  was  walking  in  the  garden,  when  she  fell 
unconscious,  and  died  shortly  afterwards. 

Post-mortem  Examination. — The  base  of  the  brain  was 
bathed  in  recent  haemorrhage.  An  old  haemorrhage  in  the 
region  of  the  left  third  nerve  showed  very  plainly  when 
recent  clot  was  washed  away.  On  the  posterior  communicat¬ 
ing  artery,  on  the  left  side,  was  an  aneurysm  the  size  of  a 
cherry  stone  ;  this  had  completely  flattened  out  the  third 
nerve,  which  was  spread  over  it  as  a  thin  band.  The  kidneys 
and  heart  were  natural. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

W.  Watson  Cheyne,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  December  17th,  1901. 

Localisation  in  the  Motor  Cerebral  Cortex. 
Professor  C.  S.  Sherrington  and  Dr.  A.  S.  F.  Grunbaum 
gave  an  address  on  this  subject,  which  will  be  found  at 
page  1857. 

Dr.  F.  W.  Mott  had  seen  a  case  of  monoplegia  in  which  at 
the  necropsy  only  the  ascending  frontal  convolution  was 
affected.  This  corresponded  with  Professor  Sherrington's 
experimental  results  in  the  anthropoids.  Histologically 
again,  in  man,  the  large  pyramidal  cells  were  found  mainlyir 
the  ascending  frontal,  and  very  little  in  the  ascending  parietal 
convolution.  He  inquired  whether,  in  the  anthropoid  apes 
there  might  not  be  association  fibres  between  the  frontal 
region  and  occipital  (visual  region)  in  correspondence  with 
those  animals  having  assumed  a  semi-erect  posture.  In 
general  paralysis  the  degeneration  of  such  fibres  was  observ 
able.  Professor  Schafer  and  he  had  obtained  positive  results 
on  stimulation  of  the  frontal  area  and  calcarine  region  of  th( 
occipital  simultaneously.  The  speaker  asked,  also,  whether 
in  Professor  Sherrington’s  ablation  experiments,  any  degenera 
tion  was  traceable  in  the  ventral  horns  of  the  cord. 

Dr.  C.  E.  Beevor  observed  that  there  was  a  difference  ir 
the  order  of  representation  of  movements  in  the  motor  ares 
as  found  by  Mr.  Horsley  and  himself  and  that  given  in  th< 


Dec.  28,  1901 .] 


REVIEWS. 


[■  Th*  Bum™ 

L  Medical  Jookwai. 


1867 


count  of  Professor  Sherrington’s  work  in  the  report  of  the 
(ternational  Congress  of  Physiologists  held  at  Turin,  re- 
ntly  published  in  the  Journal.  Dr.  Beevor  added  that  in 
s  work  with  Professor  Horsley  two  electrodes  had  been 
ied  close  together  and  a  minimal  excitation  ;  he  thought 
•fie  unipolar  stimulation  a  valuable  new  departure. 

Mr.  C.  A.  Ballance  referred  to  some  work  he  had  carried 
it  with  the  late  Dr.  W.  B.  Hadden  in  the  bonnet  monkey, 

1  which  form  cortical  centres  were  represented  in  the  ascend- 
ig  parietal  as  well  as  the  ascending  frontal  convolutions, 
he  cortex  was  stimulated  in  order  to  localise  a  certain  centre 
he  thumb),  which  was  then  excised,  but  no  precisely  corre- 
» jonding  paralysis  resulted.  The  return  of  movement  im- 
aired  was  rapid. 

Dr.  Purves  Stewart  cited  a  case  of  Jacksonian  epilepsy 
eg)  in  which  the  discharging  area  was  excised.  After  ex- 
osure  of  the  cortex  he  had  stimulated  behind  the  fissure  of 
olando  in  the  ordinarily  assumed  position  of  the  leg  centre 
1  man,  but  without  result.  Stimulation  of  the  cortex  in 
•ont  gave  a  positive  result.  No  single  movement  was  repre- 
jnted  by  a  single  point  in  the  cortex,  but  there  were  many 
iotor  points  of  different  values  concerned  with  each  move- 
lent.  The  rapid  recovery  of  power  after  excisions  was  best 
xplained  by  the  less  developed  points  acquiring  a  more 
larked  degree  of  function. 

Professor  Sherrington  made  a  brief  reply.  In  answer  to 
>r.  Mott  he  stated  that  degeneration  was  observed  in  the 
entral  cornu  of  the  cord  after  cortical  ablation  in  the  anthro¬ 
poid.  Stimulation  of  the  calcarine  region  produced  result 
nly  if  the  stimulation  was  strong.  In  reply  to  Dr.  Beevor, 
e  stated  on  behalf  of  Dr.  Grunbaum  and  himself  that  the 
hort  account  of  their  experiments  which  had  appeared  in 
he  Congress  article  of  the  British  Medical  Journal,  was 
■ot  an  authors’  report ;  and,  although  in  most  respects  excel- 
ent,  in  the  detail  referred  to  by  Dr.  Beevor  it  was  not  correct. 
?he  results  observed  by  Dr.  Grunbaum  and  himself  did  not, 
lowever,  on  all  points  coincide  with  those  of  Dr.  Beevor  and 
’rofessor  Horsley.  He  was  not  inclined  to  attribute  to  their 
Dr.  Grunbaum  and  his  own)  use  of  older  animals  the  explan- 
ition  of  the  discrepancies.  In  quite  a  young  chimpanzee 
ypical  excitation  results  had  been  obtained. 
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The  Administration  of  Anaesthetics. 

The  second  edition  of  Dr.  Frederic  Hewitt’s  work  on  Anes- 
hetics 1  is  much  enlarged,  and  in  great  part  rewritten.  After 
m  elaborate  statement  of  its  contents,  which  should  prove 
iseful  to  the  student,  the  book  opens  with  an  admirable  his- 
orical  chapter  on  the  evolution  of  anaesthesia.  This  is  fol- 
owed  by  an  account  of  the  pharmacology  of  the  various 
Irugs,  and  two  chapters  are  then  devoted  to  the  physiology 
if  amesthesia.  While  a  fairly  complete  account  oi  the  ex- 
Derimental  physiological  work  bearing  upon  the  subject  is 
nven,  this  section  largely  consists  of  what  may  be  called 
fiinical  physiology,  and  in  this  its  chief  interest  lies.  Dr. 
Hewitt  is  always  careful  not  to  theorise  upon  insufficient 
grounds,  and  consequently  little  here  calls  for  criticism.  One 
ir  two  points,  however,  may  be  mentioned.  When  the  incar- 
leration  of  carbonic  acid  during  obstructed  breathing  is  dis¬ 
cussed,  we  do  not  think  that  the  author  makes  it  sufficiently 
clear  that  the  need  of  oxygen  in  such  conditions  is  an 
infinitely  more  important  factor.  It  is  said,  that, 
other  things  being  equal,  the  better  the  arterial  sup¬ 
ply  to  the  respiratory  centre  the  better  the  breathing, 
and  vice  versa.  This  is,  of  course,  only  true  within  limits,  for 
when  rich  supplies  of  oxygen  are  circulating  in  the  blood  the 
breathing  becomes  of  small  amplitude  from  lack  of  stimulus 
to  the  centre;  and,  as  is  admitted  in  other  places,  it  may 
under  some  circumstances  be  of  advantage  to  the  patient 
that  respiration  should  be  kept  vigorous  by  a  slight  but  con¬ 
stant  obstruction.  Dr.  Hewitt  states  that  the  commonest 
form  of  stertor  during  ansesthetisation  is  produced  by  the 
tongue ;  but  it  is  the  epiglottis  which  frequently  causes  stertor 
by  vibrating  against  the  pharyngeal  wall.  This  may  be 

1  Amesthelics  and  their  Administration.  By  Frederic  W.  Hewitt,  M  A., 
M.D. Cantab.  Second  edition.  London  :  Macmillan  and  Co.  (DemySvo. 
PP-  552 ;  59  illustrations.  15s.) 


determined  by  digital  examination,  and  is  surely  the  com¬ 
monest  cause  of  the  condition.  After  preliminary  considera¬ 
tions — selection  of  the  anaisthetic,  state  of  patient,  operation, 
preparation,  posture,  etc. — have  received  full  notice  in  four 
chapters,  the  administration  of  the  various  anaesthetics,  mix¬ 
tures,  and  sequences  are  dealt  with  in  great  detail.  Three- 
chapters  upon  the  treatment  of  complications  and  one  upon  the 
after-condition  of  the  patient  complete  the  book,  which  is  pro¬ 
vided  with  a  full  and  useful  index,  much  facilitating  reference. 
The  administration  of  anaesthetics  is  primarily  an  art— an- 
art  which  has  now  attained  a  high  degree  of  perlectmn,  while 
the  science  of  the  subject  is  still  unfortunately  rudimentary 
and  imperfect.  To  teach  an  art  by  writing  is  a  difficult 
matter.  Art  is  only  apparent  by  its  results  ;  when  it  can  be 
reduced  to  definite'laws  then  is  a  science  evolved.  Further¬ 
more,  the  point  of  view  of  the  artist  is  necessarily  somewhat 
myopic,  as  that  of  the  scientist  should  be  all-embracing  ;  and 
aence  from  the  nature  of  things  the  chief  part  of  this  book 
consists  of  the  opinions  which  have  been  formed  by  Dr. 
Hewitt  from  his  own  experience.  While  it  may  be  regretted 
that  he  does  not  sometimes  permit  himself  a  wider  view,  and 
often  is  content  merely  to  mention  the  methods  of  others,  we 
would  point  out  that  in  this  personal  element  lies  the  chief 
value  and  charm  of  the  book.  The  52  illustrative  cases  which 
are  reported  are  so  apt  and  lucid  that  the  reader  will  wish  that 
they  were  even  more  numerous.  Extreme  care  has  been  taken 
throughout  to  omit  nothing  which  bears  upon  the  particular 
point  under  discussion,  and  this,  while  increasing  the  value 
of  the  book  as  a  work  of  reference,  is  the  cause  of 
much  repetition.  For  instance,  Waller’s  estimate  of  the- 
relative  strengths  of  chloroform  and  ether  is  referred  to 
three  times  in  six  pages,  and  many  facts  are  to  be  found 
in  two  or  more  separate  places.  It  is  fair  to  say,  liowevei, 
that  this  could  not  have  been  altogether  avoided  without 
altering  the  whole  character  of  the  book,  which  we  would  by 
no  means  do.  Dr.  Hewitt’s  desire  for  completeness  lias  also 
led  to  the  inclusion  of  some  material  which  is  so  obvious  as- 
to  seem  unnecessary,  and  some  which  is  only  remotely  appo¬ 
site.  Indeed,  the  book  might  be  strengthened  by  some 
judicious  omissions.  On  the  other  hand,  two  points  that  we 
could  wish  had  received  more  attention  are  the  employment 
of  venesection  and  of  oxygen  as  remedial  measures  in  certain 
complications.  Nor,  while  a  case  is  recorded  in  which  com¬ 
pression  of  the  heart  saved  life,  is  artificial  circulation  other¬ 
wise  alluded  to.  The  language  is  clear,  the  book  19  beauti¬ 
fully  produced,  and  we  have  no  hesitation  in  saying  that  it  is- 
at  once  the  most  complete  and  best  account  of  the  subject 
which  has  yet  appeared. 


The  persistent  use  of  the  term  anoxaemia  in  the  first  of  the- 
essays  in  Mr.  Bellamy  Gardner’s  small  volume  on  lhe 
Asphuxia l  Factor  in  Anesthesia  2  appears  to  indicate  that  he 
regards  deoxidation  of  the  tissues  as  the  chief  danger  m 
narcosis.  Owing  to  a  want  of  clearness  and  definition  in  his 
mode  of  writing  it  is  difficult  in  many  cases  to  grasp  his 
meaning.  In  dealing  with  the  physiology  of  so  complex,  a 
matter  as  anaesthesia  it  is  safer  for  an  author  to  define  hi& 
terms  and  only  admit  statements  which  are  current  com  among 
physiologists.  We  imagine  Mr.  Gardner  is  writing  only  for 
beginners  and  would  disclaim  so  ambitious  an  aim  as  that 
involved  in  reviewing  the  wide  field  embraced  in  the  title  of 
his  book.  If  his  essay  is  an  attempt  to  impart  knowledge  to 
the  tiro  and  to  warn  him  against  the  common  fault  of  allow¬ 
ing  asphyxial  symptoms  to  go  unnoticed  we  welcome  it,  al¬ 
though  we  believe  its  usefulness  would  be  increased  by  judi¬ 
cious  pruning  and  avoidance  of  involved  sentences.  The 
other  essays  are  concerned  with  the  administration  of  nitrous- 
oxide  and  oxygen,  ether,  and  chloroform  for  surgical  opera¬ 
tions,  and  the  transference  of  a  patient  from  bed  to  the 
operating  table.  In  these  Mr.  Gardner  is  more  at  home,  and 
ifP he  gives  us  nothing  very  novel,  he  is  at  least  clear  and 
empliatic,  and  what  he  says  is  reliable  and  up  to  date.  He 
does  not  seem  to  think  the  possibilities  of  nitrous  oxide  and 
oxyo-en  in  general  surgery  are  very  great  as  it  affords  only  a 
moderate  anaesthesia,  induces  rigidity,  does  not  abolish  all- 
reflexes,  and  is  not  suitable  for  young  children. _ __ 

2  rhe  Avvhvxicil  Factor  in  Amesthesia.  By  H.  Bellamy  Gardner,  M.R.C.S- 
LR  CP  London  :Baiiicre,  Tindall,  and  Cox.  ,901.  (Crown  8vo,  pp.  63. 
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THE  TREATMENT  OF  CONSUMPTION. 

It  will  be  remembered  that  soon  after  the  conclusion  of  the 
Congress  on  Tuberculosis  held  in  London  last  summer  a  letter 
was  published  in  the  Times  by  Colonel  Le  Poer  Trench,  who 
roundly  accused  the  medical  profession  of  having  deliberately 
suppressed  a  method  of  curing  consumption  invented  by  Mr. 
Edwin  W.  Alabone,  at  one  time  a  Member  of  the  Royal  College 
of  Surgeons  of  England.  The  letter  led  to  a  correspondence 
in  the  columns  of  our  contemporary  so  prolonged  that  it  has 
only  come  to  an  end— if,  indeed,  it  has  yet  ended— within 
the  last  fortnight.  Some  account  of  the  general  tenour 
of  the  correspondence  was  given  in  the  British  Medical 
Journal  of  September  28th  (pp.  912-913),  and  it  was  men¬ 
tioned  that  Mr.  Alabone’s  son  had  announced  in  a  letter  to 
the  Times  his  intention  to  publish  for  the  information  of  the 
medical  profession  an  account  of  the  treatment  which  Colonel 
Trench  had  called  “  the  laclinanthes  cure.”  Mr.  M.  Anslow 
Alabone  in  a  subsequent  letter  to  the  Times  said  that  he  pro¬ 
posed  to  send  this  account  to  the  British  Medical  Journal. 
He  had  not  communicated  with  us  previously  on  the  subject, 
but  the  communication  printed  below  was  subsequently 
received.  We  should  perhaps  add  that  the  diagram  has  been 
supplied  by  Mr.  Anslow  Alabone  at  our  request,  as  we  found 
some  difficulty  in  understanding  the  verbal  description  of 
the  “comminutor  ”  which  he  states  is  so  important  a  part  of 
the  “  cure  ”  described  by  Colonel  Trench  as  “  the  lachnantlies 
cure.” 

THE  TREATMENT  AND  CURE  OF  TUBERCULOSIS 
PULMONIS,  AND  THE  USE  OF  THE  COMPOUND 
COMMINUTOR  IN  THIS  DISEASE. 

By  M.  Anslow  Alabone,  L.R.C.P.E.,  L.F.P.S.G.,  L.R.C.S.E. 


tember  28th,  1901.  So  I  ask  that  my  statement  will  be  ac¬ 
cepted  when  I  say  that  I  am  taking  the  earliest  opportunity 
possible  to  bring  to  light  what  has  been  considered  for  over  a 
quarter  of  a  century  a  secret  remedy. 

First,  it  is,  I  consider,  important  to  comment  upon  a  very 
broad  error  which  has  unfortunately  been  floated  in  the 
press,  and  that  is  naming  this  treatment  the  “Laclinanthes 
cure,”  although  an  explanation  was  given  for  this  mistake; 
an  error  soon  spreads  (and  in  this  case  [it  most  unfortunately 
has),  but  it  is  undoubtedly  a  misnomer. 

I  wish  the  reader  to  notice  that  I  have  not  myself  led  any¬ 
one  to  suppose  this  drug  to  be  the  only  essential  power.  If 
reference  be  made  to  my  letter  of  the  Times  of  September  4th, 
it  will  be  seen  that  I  said  “  I  was  willing  to  give  any  advice 
in  my  power  regarding  this  treatment,”  and  when  I  noticed 
the  error  which  was  abroad  I  expressly  stated  in  the  Times  of 
September  20th  :  “  This  treatment  does  not  entirely  depend 
on  laclinanthes,  but  is  also  a  special  mode  of  inhalation.” 

I  cannot  say  I  advocate  such  a  high  standard  for  the  drug 
as  some,  but  at  present  perhaps  I  have  not  had  so  large  an 
experience.  But  I  use  it,  having  been  naturally  conversant 
with  my  father’s  treatment  for  many  years,  and  seeing  the 
number  of  cases  he  quotes  as  cured.  '  At  present,  since  this 
correspondence  in  the  Times ,  I  am  earnestly  investigating 
what  the  specific  action  and  what  the  active  principles  are  in 
laclinanthes.  I  think  it  is  accepted  that  it  has  power  to  allay 
the  cough,  and  as  regards  its  further  actions  I  shall  hope  to 
give  a  favourable  report  in  due  time. 

The  principal  agent  of  this  treatment  I  consider  is  the 
compound  comminutor.  Many  of  these  instruments  are  now 
in  use  amongst  medical  men,  but  for  those  who  are  not 
familiar  with  it  I  will  describe  the  construction. 

The  compound  comminutor  consists  of  four  essential  parts: 
(1)  Bump  ;  (2)  Cylinders,  (3)  Generator,  and  (4)  the  Remitters. 


Owing  to  many  unfortunate  circumstances,  I  wish  the  reader 
to  understand  that  any  remarks  occurring  in  this  paper  must  1 
be  laid  to  my  credit, 
and  should  they  fall 
short  of  expectation 
the  fault  is  mine,  and 
not  that  of  my  father. 

It  was  not  my  inten¬ 
tion  to  bring  before  the 
profession  this  method 
of  treatment  until  I 
had  had  sufficient  time 
to  quote  undoubted 
cases  of  cure,  under 
my  immediate  care. 

This  time  I  consider 
should  be  at  least  one 
year  from  the  date  of 
dismissal  of  the  pa¬ 
tient.  But  circum¬ 
stances  have  arisen 
that  apparently  de¬ 
mand  an  explanatton, 
which  I  will  endeavour 
to  the  best  of  my  ability 
to  furnish,  concerning 
this  treatment  for 
phthisis.  Although,  as 
I  have  already  men¬ 
tioned,  it  is  much  ear¬ 
lier  than  I  had  origi¬ 
nally  anticipated.  The 
principal  reason  is  that 
I  have  only  had  the 
necessary  instrument 
in  my  possession  for  a 
comparatively  short 
space  of  time,  as  men¬ 
tioned  in  one  of  my 
letters  to  the  Times 
(September  4th,  1901), 
and  commented  upon 
in  the  British  Medi¬ 
cal  Journal  of  Sep¬ 


1.  The  Pump. 

This  may  be  of  any  pattern,  provided  it  has  the  power  to 

exert  a  pressure  of  100 
lbs. 

2.  The  Cylinder. 
This  should  be  made 
of  thin  steel,  and  tested 
to  a  pressure  of  about 
200  lbs.  In  this  air,  or 
a  mixture  of  oxygen 
and  air,  are  com¬ 
pressed.  It  has  two 
entrance  valves  and 
one  egress  valve.  One 
entrance  valve  is  for 
the  connection  with  the 
pump,  and  the  other 
with  any  oxygen  cylin¬ 
der,  so  that  any  pro¬ 
portion  of  oxygen  may 
be  mixed  with  the  air. 
The  egress  valve  is  in 
connection  with  the 
generator.  The  cylin¬ 
der  should  have  a  gauge 
attached  to  it  in  order 
to  ascertain  the  pres¬ 
sure  which  has  been 
produced. 

3.  The  Generator. 

In  this  construction 
lie  the  essential  com¬ 
ponents.  The  pattern 
I  use  is  comprised  of 
two  tubes  closed  at 
their  ends  and  con¬ 
nected  at  the  centre 
with  a  hollow  upright 
shaft,  the  upper  tube 
only  having  access  with 
the  internal  part  of  the 
shaft.  The  shaft  is 
fixed  into  a  firm  base 
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tt  one  end,  and  at  the  other  has  a  gauge  attached  thereto 
n  order  to  ascertain  the  pressure  which  is  being  allowed  to 
l  )ass  into  the  generator.  The  upper  tube  is  employed  for  the 
,  ;onveyance  of  a  current  of  air,  or  gas,  or  a  mixture  of  both, 
nto  flasks  which  hold  the  drugs.  While  the  lower  tube  is 
or  the  conduction  of  the  produced  “  comminutse”  from  the 
lasks,  it  has'  an  outlet  from  which  point  tubing  is  attached, 
ind  at  the  further  end  of  this  tubing  the  various  remitters 
ire  affixed.  The  flasks  are  therefore  the  part  in  which  the 
iharging  of  the  state  of  the  drugs  takes  place.  The  inlet 
rom  the  upper  tube  and  the  egress  to  the  lower  tube  are  eon- 
;rolled  by  competent  valves. 

The  arrangement  of  the  flasks  is  such  that  a  “comminuta” 

1  may  be  generated  in  and  transmitted  from  a  single  flask,  so 
that  two  or  more  comminutas  may  be  generated  and  united 
into  a  common  stream;  moreover,  each  flask  being  governed 
by  its  own  valves,  the  stream  from  them  may  be  regulated  in 
any  proportion  irrespective  of  each  other.  The  comminuta 
is  produced  in  this  way.  When  the  air,  or  air  and  oxygen, 
is  allowed  to  pass  into  the  flask,  it  enters  through  a  central 
tube;  this  tube  extends  the  length  of  the  flask,  but  the  air 
leaves  it  at  a  level  a  little  above  the  fluids,  thus  creating  a 
vacuum  in  the  lower  part  of  the  tube ;  the  fluid  is  drawn  up 
and  directed  through  small  apertures  with  some  considerable 
force  against  the  walls  of  the  vessel.  In  this  way  the  already 
fine  spray  is  broken  up  and  converted  into  the  exceedingly 
delicate  comminuta,  which  bears  resemblance  to  mist;  and 
this,  still  under  the  pressure,  is  driven  out  from  the  flasks 
through  the  egress  valves  and  lower  tube,  and,  finally,  trans¬ 
mitted  through  the  remitters  for  inhalation. 

The  principle,  as  will  now  be  seen,  is  to  compress  the  air, 
or  air  and  oxygen,  in  the  cylinder,  conduct  it  through  the 
tubes  into  the  flask,  comminuting  the  fluids  therein,  and 
finally  producing  the  comminutte  in  such  manner  as  the  case 
may  require. 

The  volume,  quantity,  and  density  of  the  vapour  can  be 
regulated  to  any  desired  amount  by  the  governing  valves 
which  control  the  entrance  of  air  to  the  generator.  The  pres¬ 
sure  gauge  on  the  generator  allows  of  administering  any 
desired  quantity  of  drug,  for  by  comminuting  the  fluids  at 
a  certain  pressure  and  regulating  the  valve  to  J,  5,  or 
“full,”  the  proportionate  amount  of  drug  administered  can 
be  ascertained. 

The  amount  given  will  be  in  indirect  ratio  to  the  specific 
gravity,  the  pressure  being  equal  and  the  valve  openings 
being  equal,  or  in  direct  ratio  to  the  pressure,  the  specific 
gravity  and  the  valve  openings  being  equal.  Further,  the 
pressure  and  the  specific  gravity  being  equal,  the  quantity 
will  be  in  direct  ratio  to  the  opening  of  the  valves.  This  may 
appear  rather  misleading  to  some,  but  I  take  as  my  base 
viscidine  all  through.  Some  bases  will  comminute  much 
easier  than  others,  but  the  ratio  given  above  will  be  correct  if 
the  same  base  be  used,  and  diluted  with  further  drugs  to  a 
lower  specific  gravity. 

I  have  forgotten  to  mention  that  from  the  central  shaft 
there  is  an  extra  valve,  independent  of  the  generator  to  which 
an  ordinary  spray  bottle  maybe  attached  and  used  for  various 
useful  purposes. 

The  comminution  under  these  principles  now  described  is 
so  fine  and  delicate  that  drugs  may  be  inhaled  or  driven  with¬ 
out  any  deleterious  result,  such  as  spasm,  coughing  or  irrita¬ 
tion,  etc.,  into  the  cavities  or  recesses  of  the  lung  whether  of 
natural  or  morbid  origin. 

4.  Remitters. 

The  administration  of  the  comminutse  can  be  adopted  by 
the  following  remitters : 

1.  Facepiece.— -This  method  is  the  most  general  and  useful, 
being  of  advantage  in  all  cases  of  pulmonary  disease.  By 
this  means  the  "drugs  are  inhaled  throughout  the  whole 
respiratory  tract;  it  may  be  of  any  pattern,  but  should 
essentially  be  of  metal  or  glass,  thus  allowing  of  strict  anti¬ 
septic  precautions.  It  of  course  covers  the  nose  and  mouth 
in  the  same  way  as  an  ordinary  anaesthetic  “  mask,”  and  has 
a  valve  to  allow  of  free  expiration.  It  should  be  held  close  to 
the  face,  or  the  vapour  may  escape  and  be  unpleasant  to  the 
patient,  causing  irritation  to  the  eyes.  The  patients  them¬ 
selves  hold  the  facepiece,  which  gives  confidence  to  any  at 
first  nervously  inclined. 

2.  Nosepiece . — Th i s  is  of  the  usual  shape  used  on  nose 


siphons,”  and  is  preferably  made  of  glass,  which  can  be  boiled 
and  kept  clean. 

3.  The  Mouthpiece  is  a  straight,  short  glass  tube  flattened  at 
the  end,  and  used  in  cases  where  a  single  stream  is  required. 

4.  The  Laryngeal  Tube. — This  should  be  of  metal.  It  is  a 
plain  hollow  tube  of  the  usual  laryngeal  curve,  and  is  used 
obviously  for  projecting  a  stream  into  the  larynx  and  neigh¬ 
bourhood.  At  present  I  must  admit  I  have  not  met  with 
much  success  with  it,  owing  to  the  length  of  time  required 
when  using  this  tube,  and  have  had  to  resort  to  the  facepiece 
or  mouthpiece. 

5.  Th roa t pieces . — These  are  of  glass,  much  the  same  as  the 
mouthpiece,  but  of  various  shapes,  and  used  for  projecting  a 
stream  on  any  given  part  of  the  throat. 

6.  The  Post-nasal  Piece  is  also  of  glass,  with  a  sharp  curve 
almost  at  right  angles,  used  for  affections  of  the  posterior 


nares. 

The  reader  will,  I  hope,  now  have  a  fair  knowledge  of  the 
instrument  and  its  parts,  and  I  will  proceed  to  give  some  of 
the  most  useful  prescriptions  I  prescribe,  which  naturally 
vary  in  every  case.  In  early  infiltration,  where  no  breaking 
down  of  tissue  is  present,  one  of  the  following  prescriptions 
will  be  found  excellent : 


Prescription  1. 

to  3j 

B  Formic  aldehyde 

...  ...  mxx  increasing 

Menthol  ... 

...  gr.x 

Eucalyptus 

...  mv 

Mollueine 

...  3j 

Prescription  2. 

B  R.  lachnanthes  ... 

... 

ipxx 

Creosote 

miv 

Pinus  canadensis 

... 

mxx 

Viscidine 

... 

5j 

But  now  let  us  take  a  case  where  there  is  considerable  dis¬ 
ease,  softening  and  breaking-down  of  tissues,  etc.,  purulent 
expectoration  and  signs  of  progressive  infiltration  such  as  de¬ 
scribed  as  the  last,  second,  and  third  stages.  My  first  prin¬ 
ciple  is  to  clear  the  lung  as  quickly  as  possible  of  the  foetid 
secretion,  for  which  I  give  expectorants  internally  and  employ 
the  following  for  inhalation  : 


Vin  ipecac. 

Prescription  3. 

...  mx 

Vin  antimon.  . 

...  ...  ... 

...  mv 

Guiac.  carb. 

... 

...  gr.v 

R.  benz.  co. 

... 

...  5j 

Pix.  liq. ... 

Prescription  4. 

...  mx 

Terebenth 

... 

...  mv 

Balsam  Peru 

... 

...  mv 

R.  benz.  co. 

... 

...  5j 

I  then  direct  my  attention  to  purifying  the  diseased  parts, 
and  use  for  this  purpose  either  Prescription  1  or  2,  or  one  ot 
the  following  : 


B  Thymol  ... 

...  gr.x 

Eucalyptol 

...  mxv 

Menthol... 

...  gr.v 

Viscidine... 

...  5j 

Prescription  G. 

B  R.  lachnanthes  ... 

...  mxx 

Pinus  Canadensis 

...  mxv 

Calenduhe 

...  mvi 

Viscidine 

...  3j 

kMlOUiU  any  Ui  ine&e  wuac  T  r  T - 

prepare  one  flask  filled  with  prescription  7,  which  I  give  for 
two  minutes  before  and  after  the  inhalation,  or  sometimes  at 
the  same  time,  but  as  will  be  seen  in  prescription  i,  I  have 
already  placed  eucalyptus  in  it  on  account  of  the  irritating 
properties  of  formalin. 

Prescription  7. 

...  1HXX 

...  gr.  v 
...  mx 

_ _  ...  ...  ...  3j 

Later  when  the  patient  has  been  inhaling  for  some  time 
(say  a  month)  with  beneficial  results,  I  use  a  prescription 
with  astringents  such  as  the  following  : 


B  Eucalyptol 
Menthol 
01.  ricini 
Viscidine 


Prescription  8. 

Terebinth  ...  •••  •••  •••  mxx 

K.  hamamelidis  ...  •••  —  “lxx 

Mollueine  ...  —  —  •••.« 

I  will  now  give  the  reader  an  idea  as  to  the  tune,  etc.  Tor 
convenience  I  will  write  the  prescription  with  the  number  of 
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prescription  above,  and  the  time  below.  In  a  case  as  that 
just  mentioned  I  give  first 

7327 


3  min.  4  min.  3  min. 

say  for  one  week.  I  then  give 

7312 


4  min. 


2  min.  1  min.  6  min.  2  min.  3  min. 

for  another  week.  Then 

7127 


.And  finally 


2  min. 


10  min. 
6 


5  min. 
8 


2  min. 
7 


2  min. 


5  min. 


6  min. 


2  nnn. 


But,  as  I  have  already  mentioned,  no  rule  can  be  laid  down, 
;as  each  case  must  naturally  be  treated  on  its  own  basis. 

In  cases  of  haemorrhage,  of  course  haemostatics  are  indicated, 
•and  I  generally  use  one  of  the  following,  giving  also  (if  severe) 
.an  internal  preparation, 


Ext.  ergot  liq.  . 

Prescription  9. 

.  mxx 

Terebinth 

mx 

Viscidine 

.. 

.. 

5j 

B  Hamamelidis 

Prescription  10. 

5j 

Terebinth 

.  mxv 

Viscidine 

.. 

... 

•  3j 

B  Hamamelidis 

Prescription  11. 

•  31 

Benaglandin 

. .  •  •  • 

•  5j 

I  combine  this  with  the  usual  inhalations, 

fvnl  1  nwQ  • 

somewhat 

7  9  or  10 

6  or  2 

9  or  10 

7 

1  min.  4  min. 

S  min. 

3  min. 

i  min. 

Prescriptions  1  or  5,  or  any  such  drugs,  would  directly  sug¬ 
gest  themselves  as  being  too  irritating  to  be  used  in  haemor¬ 
rhagic  cases. 

I  think  this  will  have  given  the  reader  a  fair  description 
of  the  comminator  and  the  method  of  using  it.  And  1  will 
briefly  put  forward  the  treatment  which  I  administer  intern¬ 
ally. 

I  generally  prescribe  a  syrup  containing 

Lachnantlies  ...  ...  ...  utiij  to  xxv 

with  one  or  more  of  the  following  : 


•and 


Calcium  hypophospliite 
Sodium  hypophospliite 
Potassium  hypophospliite 
Iron  hypophospliite 
Manganese  hypophospliite  ... 
Quinine  ditto 


ad  gr.v  to  gr.x 
gr.ii  to  gr.v 


Sss 

5j 


Sy.  simplex 
Aqua  ad  ... 
made  into  a  syrup. 

I  order  this  syrup  to  be  taken  first  thing  in  the  morning 
.and  after  the  last  meal  at  night.  During  the  middle  hours  of 
the  day  I  treat  the  most  prominent  symptoms,  so  that  I 
•cannot  give  any  definite  proportion.  Cough  and  night 
sweats,  etc.,  are  treated  by  draughts  as  occasion  requires.  I 
use  for  these  symptoms  or  other  complications  such  drugs  as 
suggest  themselves  as  most  beneficial  to  the  type  of  case. 

Whenever  a  case  of  pulmonary  and  general  tuberculosis 
occurs,  I  invariably  prescribe,  in  conjunction  with  this 
treatment,  urea  with  the  best  results,  and  find  it  of  great 
value  in  healing  localised  tuberculous  lesions.  I  prescribe  it 
as  recommended  by  my  friend  Dr.  Harper,  of  Nottingham,1  in 
doses  of  gr.x  to  5iss  with  aq.  menth.  pip. 

Regarding  the  rest  of  the  principles  carried  out  I  will  men¬ 
tion  briefly : 

Diet. — This  should  be  of  the  most  nourishing,  and  given  in 
liberal  quantities,  but  I  do  not  approve  of  u  stuffing,”  but 
rather  to  better  the  patient’s  condition,  so  that  his  appetite 
will  naturally  be  improved  with  his  return  to  health.  With 
meals  I  invariably  prescribe  King’s  emulsion,  which  cannot 
be  excelled  in  its  properties  and  quality. 

Fresh  Air. — Here,  again,  I  do  not  believe  in  the  extreme 
methods  practised  in  the  open-air  treatment.  Let  the  patient 
-certainly  be  out  in  the  fresh  air,  if  dry,  all  he  can,  and  sleep 


1  Lancet,  March  9th  and  June  15th,  1901. 


with  his  upper  window  down;  if  damp,  a  piece  of  gauze, 
pinned  across  with  drawing  pins,  keeps  out  fog  and  dries  the 
air.  When  out  of  the  bedroom  let  it  be  thrown  thoroughly 
open  to  the  fresh  air.  I  recommend,  where  possible,  for  a 
patient  to  have  two  living  rooms,  one  which  may  be  left  free 
to  the  access  of  air  whilst  the  other  is  inhabited  ;  but  let  him 
change  from  one  to  the  other  frequently,  every  one  or  two 
hours  would  not  be  too  often ;  a  double  room,  with  folding 
doors,  is  excellent  for  this  purpose.  Occupation,  and  other 
modes  of  living,  must,  of  course,  be  considered;  but  I  am 
rather  wandering  from  my  subject,  which  has  been  to  bring 
to  the  notice  of  the  profession  the  compound  comminutor, 
not  as  a  new  instrument,  decidedly,  for,  as  I  have  already 
mentioned,  it  has  been  in  use  for  years,  but  as  one  not  so 
widely  known  as  I  think  it  should  be.  The  following  is  a  case 
now  under  treatment,  and  it  will  give  the  reader  a  good  idea 
as  to  the  effect  of  the  treatment : 


Case  i. 

A  professional  nurse  consulted  me  on  September  22nd,  complaining 
of  cough,  weakness,  and  emaciation. 

Previous  History—  Pleurisy  four  years  ago,  and  three  times  since. 

Family  History—  Brother  and  sister  died  of  phthisis. 

Respiration. — Dyspnoea  on  least  exertion. 

Cough—  Troublesome,  especially  at  night;  expectoration  greenish,  thick. 

No  History  Haemorrhage.— Emaciation  marked,  and  anorexia ;  weight, 
8.9. 

On  examination  I  found  flattening  at  both  apices  with  increase  T.V.F. 
and  diminished  movement.  Percussion,  dull  above  the  clavicles  and’ 
extending  downward  to  second  rib  on  left  and  third  rib  on  right  side.  On 
auscultation  I  found  bronchophony  on  both  sides,  and  attended  with 
loud  moist  rdles  on  the  right  side,  and  softer  rdles  on  the  left  side.  On 
examining  the  back  I  found  similar  signs,  but  not  by  any  means  so  well 
defi  ned.  Beyond  t  his  there  were  the  physical  signs  cognisant  with  old  pleur¬ 
itic  adhesions.  I  have  forgotten  to  mention  there  was  little  rise  of  tem¬ 
perature. 

I  considered  this  a  good  case  to  demonstrate  the  effect  of  any  treatment, 
and  I  prescribed  the  following  : 

B  Lachnantlies  ...  ...  ...  ...  5ij 

Mang.  hypophospliite 

Sod.  hypophospliite  ad  ...  ...  ...  5iss 

B  Nux.  vom.  ...  ...  ...  ...  3j 

Syrupus  simplex  ...  ...  ...  ...  3'ij 

Aq.  ad.  ...  ...  ...  ...  ...  Sviij 

gss  t.d.s.  before  meals, 
and  gave  daily  inhalations  : 

7327 


3  nnn.  5  min.  2  min.  4  min. 

On  September  29th  she  reported  that  the  cough  was  less,  and  she  had 
had  much  better  nights  on  this  account,  also  that  the  expectoration  was 
freer  and  more  abundant.  I  gave  her  : 

73127 


2  nun.  1  min.  5  min.  2  min.  3  min. 

On  October  23rd  the  report  was  as  satisfactory,  and  then  1  made  her  a 
special  preparation  of  7,  3,  and  1  combined,  which  she  still  takes  daily. 
When  I  examined  her  a  few  days  ago,  I  found  the  lungs  had  quite  dried, 
and  she  had  gained  6  pounds  in  weight  (on  ordinary  diet).  The  breathing 
was  easier,  the  appetite  much  improved,  and  all  in  respects  she  appeared 
greatly  benefited.  She  is  of  course  still  under  treatment,  but  I  hope  to 
dismiss  her  from  my  care  in  a  few  weeks  as  apparently  cured,  until  I  hear 
from  her  in  course  of  a  year  that  she  is  still  in  good  health,  when  I  shall 
naturally  claim  the  case  as  one  cured. 


Case  ii. 

The  second  one  I  will  quote  is  of  a  much  more  serious  type.  F.,  aged 
29,  consulted  me  on  October  i8tli.  1  found  the  patient  in  bed. 

Family  History  was  bad. 

Previous  History. — Pneumonia  ten  months  ago,  from  which  illness  he 
never  recovered. 

Expectoration. — N ummular,  green,  and  purulent. 

Cough. — Severe. 

Voice. — Almost  lost,  extensive  tuberculous  infiltration  around  larynx, 
severe  dyspnoea. 


Temperature  1030  to  1010  at  night,  falling  to  990  in  morning.  Pulse 
weak,  130. 

On  examination  the  whole  of  the  right  lung  was  infiltrated  and  break¬ 
ing  down,  and  the  greater  part  of  left  lung  was  also  affected,  there  being 
a  cavity  of  considerable  size  in  the  right  upper  lobe.  I  placed  him  under 
lachnantlies  and  hypophosphites,  the  same  as  the  last  prescription, 
and  gave  him  nitrate  of  strychnine  in  small  doses,  gr.  TJ„,  with  inf.  gent, 
co.  in  the  middle  of  the  day:  and,  as  he  was  unable  to  come  to  me,  I 
gave  him  the  following  for  inhalation  every  two  hours  : 


gr.  lv 
ntxxv 
gr.  x 
gr.  x 
mxx. 


B  Creosote 

Pinus  canadensis 
Thymol 
Menthol 
Eucalyptus 

to  inhale  through  an  ordinary  inhaler. 

November  6th.  Lungs  are  much  dryer ;  patient  looks  better  and  appetite 
is  increased.  I  ordered  the  patient  out  of  bed  and  told  him  to  sit  in  a  well 
ventilated  room. 

November  13th.  There  are  no  moist  sounds  to  be  heard  in  front  of  the 
chest:  there  are,  however,  a  few  at  the  back,  the  patient  is  much  more 
cheerful  and  has  been  walking  about  the  room,  appetite  increased  but 
complains  of  pains  of  a  drawing  nature  in  chest ;  this  I  explain  as  beingtlie 
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rawing  together  of  the  scar  tissue.  The  temperature  has  been  down  to 
)j°  on  four  occasions,  but  is  to-day  1020. 

November  30th.  .  Improvement  still  maintained,  patient,  gaining 
rength.  There  are  no  moist  rates  to  be  heard  now  in  the  chest.  The 
smperature  during  the  last  week  has  not  been  higher  than  ioo°  and  not 
nver  than  98.4°.  The  voice  is,  however,  still  husky. 

This  case  I  do  not  pretend  to  call  anything  but  greatly 
lenefited  in  a  short  space  of  time,  which  to  anyone  who  had 
een  him  when  he  was  ordered  home  from  a  sanatorium 
ppears  most  striking,  and  I  quote  it  as  an  excessively  bad 
ase  which  is  now  being  satisfactorily  treated,  I  might  give 
,  few  more  instances  but  these  two  are  fair  examples  of  those 

have  under  treatment  at  the  present  time ;  and  will  close 
)y  saying  again  I  regret,  owing  to  many  circumstances,  I  am 
lot  able  to  quote  several  cases  of  cure  which  have  come  under 
ny  notice,  but  not  under  my  individual  professional  care. 

[We  are  informed  by  Mr.  M.  A.  Alabone  that  “  mollueine” 
s  supplied  to  him  by  Mr.  J.  Wells  Wood,  M.P.S.,  of  Stoke 
Newington  and  South  Hackney,  and  is  described  as  a  mixture 
jbtained  by  the  action  of  superheated  steam  on  fats,  prac¬ 
tically  a  glycerine  of  lower  specific  gravity  than  the  ordinary 
B.P.  product,  and  that  “  viscidine”  is  also  obtained  from  Mr. 
T.  W.  Wood,  and  is  a  preparation  of  hydrocarbon  oil.  Mr. 
VI.  A.  Alabone  also  informs  us  that  “  King's  emulsion”  con¬ 
tains  50  per  cent,  of  pure  cod-liver  oil,  with  lactophosphites, 
and  that  he  believes  that  it  can  be  obtained  through  any 
chemist.]  _ 


THE  FACTORY  AND  WORKSHOP  ACT,  1901. 

This  Act,  which  comes  into  force  on  January  1st,  1902,  con¬ 
solidates  all  the  previous  statute  law  relating  to  factories  and 
workshops,  and  introduces  certain  important  amendments. 
As  there  is  nothing  in  the  Act  as  published  to  show  what 
parts  are  new  and  what  are  old,  it  may  be  useful  to  point  out 
which  of  its  provisions  are  new,  paying  special  attention  to 
those  which  are  of  interest  to  the  medical  profession. 

The  Act  iy  divided  into  ten  parts,  of  which  the  first  relates 
to 

Health  and  Safety. 

Health.— All  the  provisions  of  the  older  Acts  with  regard  to 
the  sanitary  condition  and  overcrowding  of  factories,  work¬ 
shops.  and  workplaces  are  here  reproduced.  It  will  be 
remembered  that  the  Factory  Acts  of  1891  and  1895  made 
provision  for  the  cubical  space  which  should  be  allowed  in 
factories  and  workshops  accommodating  a  certain  number  of 
workers.  These  sections  ai’e  re-enacted,  but  it  is  now  provided 
by  Section  in  (3)  of  the  new  Act  that  if  a  workshop  or  work¬ 
place  (not  being  a  domestic  workshop)  is  occupied  by  day  as 
a  workshop  and.  by  night  as  a  sleeping  place,  the  Secretary 
of  State  may  increase  or  otherwise  modify  the  amount  of 
cubical  space  prescribed.  If  the  Home  Secretary  is  satisfied 
that  the  provisions  of  the  Act  and  of  the  law  relating  to 
public  health,  so  far  as  it  affects  factories,  workshops,  and 
workplaces  are  not  carried  out  by  any  district  council,  he  may 
authorise  an  inspector  to  take  the  necessary  proceedings  for 
the  enforcement  of  the  Act.  The  duty  of  attending  to  the 
sanitary  condition  of  workshops  has  always  been  imposed,  in 
the  first  instance,  upon  the  district  council,  and  consequently 
upon  the  medical  officer  of  health,  by  the  Public  Health  Acts. 
That  duty  is  now  extended  to  factories  and  workplaces,  and 
default  on  the  part  of  the  district  council  may  in  future  be 
remedied  by  immediate  action  on  the  part  of  an  inspector, 
who  may  recover  the  expenses  incurred  by  him  from  the 
district  council  in  default  (Section  iv).  The  air  in  factories  must 
be  kept  at  a  reasonable  temperature  by  some  method  which 
will  not  interfere  with  its  purity.  The  Secretary  of  State 
may  require  thermometers  to  be  kept  in  convenient  places 
(Section  vi).  Ventilation,  which  was  formerly  required  only 
in  factories  where  gases  and  vapours  were  generated  to  an 
injurious  extent,  and  in  a  few  other  cases,  is  now  compulsory 
in  every  factory  and  workshop  (Section  vii).  The  standard  of 
ventilation  is  to  be  prescribed  by  the  Secretary  of  State 
(Section  vii  (i)).  The  cost  of  providing  suitable  means  of 
ventilation  may  be  apportioned  between  owner  and  occupier. 
Section  viii  provides  for  the  draining  of  floors  in  p.aces 
where  processes  are  carried  on  which  render  the  floor  liable 

Accidents .  — There  are  no  new  provisions  with  regard  to  the 
investigation  of  accidents.  Section  xxxii  of  the  Act  of  1878, 
which  provided  that  a  certifying  surgeon  should  in  certain 


circumstances  make  a  full  investigation  as  to  the  nature  and 
cause  of  death  or  injury  caused  by  an  accident,  is  reproduced 
in  Section  xx  of  the  new  Act. 


Fitness  for  Empoyment. 

Part  II  of  the  Act  relates  to  employment,  and  contains  a 
number  of  provisions  dealing  with  hours  and  holidays.  The 
only  portion  of  this  part  of  the  Act  which  interests  the  medical 
profession  is  that  relating  to  “fitness  for  employment.”  By 
Section  lxi  it  is  provided  that  the  occupier  of  a  factory  or 
workshop  shall  not  knowingly  allow  a  woman  or  girl  to  be 
employed  therein  within  four  weeks  after  she  has  given  birth 
to  a  child.  By  a  curious  oversight,  this  salutary  provision 
was  not  extended  to  “girls”  in  the  former  Acts.  What  is 
still  more  singular,  no  alteration  of  the  law  was  discussed  in 
the  House  of  Commons,  the  words  “  or  girl  ”  being  added  in 
the  drafting  office. 

Now,  as  formerly,  a  certificate  of  fitness  is  necessary  before 
a  child  or  young  person  can  work  full  time  in  any  factory  or 
workshop  (see  Section  lxiii).  The  necessary  certificate  of 
fitness  must  be  drawn  up  by  the  certifying  surgeon  of  the 
district,  and  must  be  to  the  effect  that  the  surgeon  has  per¬ 
sonally  examined  the  child  or  young  person,  and  that  he  is 
satisfied,  by  the  production  of  a  certificate  or  otherwise,  that 
the  child  is  of  the  required  age.  So  much  of  the  law  is  old, 
but  it  is  provided  by  Section  lxiii  (5)  of  the  new  Act  that  the 
certificate  of  the  surgeon  may  be  qualified  by  conditions  as  to 
the  work  on  which  a  child  or  young  person  is  fit  to  be  em¬ 
ployed.  Further,  the  surgeon  is  to  have  the  same  powers  as 
an  inspector  for  the  purpose  of  examining  any  process  in 
which  a  child  or  a  young  person  presented  to  him  for  the 
grant  of  a  certificate  is  proposed. 

Education. 

Part  III,  which  is  a  reproduction  of  those  parts  of  the  older 
Acts  which  relate  to  education,  contains  nothing  new. 


Dangerous  and  Unhealthy  Industries. 

PartIV. — In  this  department  of  the  law,  relating  to  factories, 
there  have  been  few  changes  which  affect  the  medical  men 
who  take  part  in  the  administration  of  that  law.  By  Sections 
lxxix  and  lxxxv,  however,  the  Secretary  of  State  is  em¬ 
powered  to  make  regulations  with  regard  to  such  trades,  pro¬ 
cesses,  or  industries  as  he  may  consider  to  be  dangerous  or 
injurious  to  health,  life,  or  limb.  The  determination  of  the 
question  whether  a  particular  industry  is  dangerous  to  health 

will  probably  fall  upon  the  medical  profession. 

With  regard  to  home  work,  provisions  for  its  regulation 
are  to  be  found  in  Sections  evil  to  cxv.  Formerly  if  it  was 
found  that  any  such  place  was  injurious  to  health,  it  became 
the  duty  of  an  inspector  to  serve  notice  in  writing  to  that 
effect  upon  the  occupier  of  the  factory,  after  which  the 
occupier  was  compelled  to  refrain  from  giving  out  work  to  be 
done  in  that  place.  In  future  the  notice  above  referred  to 
may,  by  Section  cviii  of  the  new  Act,  be  given  by  the  district 
council,  which  means  that  new  duties  will  be  imposed  on  the 
medical  officer  of  health.  It  is  added,  however,  that  the  sec¬ 
tion  shall  not  apply  except  in  the  case  of  persons  employed  in 
such  classes  of  work  as  the  Home  Secretary  may  specify. 


Infectious  Diseases. 

New  and  important  provisions  are  made  in  order  to  pre¬ 
vent  the  spread  of  infectious  disease  in  domestic  workshops. 
By  Section  cx  it  is  provided  that,  if  the  inmate  of  a  house  is 
suffering  from  an  infectious  disease  required  to  be  notified 
under  the  law  for  the  time  being  in  force  in  relation  to  the 
notification  of  infectious  diseases,  the  district  council  may 
make  an  order  forbidding  any  work  to  be  given  to  any  person 
in  that  house.  In  a  case  of  urgency,  the  powers  conferred  on 
the  district  council  by  the  section  may  be  exercised  by  any 
two  or  more  members  of  the  council  acting  on  the  advice  of 
the  medical  officer  of  health.  The  work  to  which  the  section 
is  to  apply  is  the  making,  cleaning,  washing,  etc.,  of  wearing 
apparel.  It  would  seem,  therefore,  that  the  chief  difficulty 
attendant  upon  the  non-admission  of  laundries  to  the  pro¬ 
visions  of  the  Factory  Acts  is  overcome  by  this  section,  as 
the  sending  of  any  clothes  to  be  washed  in  a  house  where 
there  is  infectious  disease  may  be  forbidden  by  a  distnet 
council. 
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Administration  of  Factory  Acts. 

Part  VIII,  which  relates  to  the  administration  of  the  Fac¬ 
tory  Act,  comprises,  inter  alia,  regulations  with  regard  to  cer¬ 
tifying  surgeons  (Sections  cxxii  to  cxxiv).  The  provisions  of 
the  Act  which  relate  to  certifying  surgeons  are  merely  a  re¬ 
enactment  (Sections  xxxii,  lxxi,  lxxii,  and  lxxiv)  of  the  Act 
of  1878,  and  Section  xlvi  of  the  Act  of  1895.  Those  Acts  pro¬ 
vided  that,  subject  to  such  regulations  as  might  be  made  by 
the  Secretary  of  State,  an  inspector  might  appoint  a  sufficient 
number  of  duly  registered  medical  practitioners  to  be  certify¬ 
ing  surgeons  under  the  Act.  The  older  Acts  made  provision 
for  the  absence  of  a  certifying  surgeon  by  enacting  that  where 
there  was  no  surgeon  within  three  miles  his  work  could  be 
done  by  the  medical  officer  of  health.  Section  cxxm  of  the 
Act  now  provides  that,  where  there  is  no  certifying  surgeon 
for  any  factory,  the  Poor-law  medical  officer  for  the  district  in 
which  the  factory  or  workshop  is  situate  shall  act  for  the  time 
being  as  the  certifying  surgeon  for  that  factory  or  workshop. 
Another  alteration  has  been  made  with  regard  to  the  fees  of 
a  certifying  surgeon.  It  was  provided  by  Section  lxxiv  of  the 
Act  of  1878  that  the  occupier  of  a  factory  might  deduct  the 
certifying  surgeon's  fee,  or  any  part  thereof,  from  the  wages  of 
the  person  for  whom  the  certificate  was  granted.  This  was 
specially  repealed  in  the  Amendment  Bill  of  the  present  year. 
The  fees  of  certifying  surgeons  must  still,  however,  be  paid 
by  the  occupier  of  the  factory,  either  upon  a  scale  fixed  by 
the  Home  Secretary  or  in  pursuance  of  an  agreement  between 
him  and  the  surgeon  (see  Section  cxxiv). 

Registers  and  Returns. 

Sections  cxxvn  to  cxxxn,  which  relate  to  notices,  registers, 
and  returns,  contain  some  new  provisions  of  interest  to  medical 
officer  of  hpalth.  Thus  it  is  provided  by  Section  cxxxii  that  the 
medical  officer  of  health  shall  in  his  annual  report  to  the 
Council  report  on  the  administration  of  the  Act  in  workshops 
and  workplaces.  It  was  formerly  the  duty  of  the  medical 
officer  of  health  to  give  notice  to  an  inspector  whenever  he 
found  any  woman,  young  person,  or  child  employed  in  a  work¬ 
shop.  This  duty  is  now  restricted  to  cases  where  there  is  no 
abstract  of  the  Act  fixed  up  in  the  workshop  (Section 

CXXXIIl). 

Operation  of  the  Act. 

The  Act  is  extended  to  Crown  factories  and  workshops  by 
Section  cl,  subject  to  a  dispensing  power  which  may  be 
exercised  by  the  Home  Secretary  in  times  of  emergency. 
Another  important  point  is  the  inclusion  in  the  definition  of 
the  word  factory,  electrical  stations,  “that  is  to  say,  any 
premises  or  that  part  of  any  premises  in  which  electrical 
energy  is  generated  or  transformed.” 


LITERARY  NOTES. 

The  Medical  Chronicle  for  September,  which  we  only 
lately  received,  contains  an  interesting  account,  with  a 
portrait,  of  the  life  and  work  of  the  late  Professor  W.  Kiihne, 
of  Heidelberg,  by  Professor  Stirling.  According  to  him, 
Kiihne  was  one  of  the  greatest  and  most  distinguished  of 
physiologists  since  the  death  of  Briicke,  Helmholtz,  Ludwig, 
and  Du  Bois-Reymond.  He  was  a  many-sided  man,  and  used 
every  available  method  of  research.  His  name  will  ever 
remain  associated  with  three  great  fields  of  physiological 
inquiry— the  physiology  of  muscle,  and  of  the  retina  and  the 
chemistry  of  digestion.  His  Croonian  Lecture  on  the  Origin 
and  Cause  of  Vital  Movement,  given  before  the  Royal  Society 
m  1888,  contains  an  epitome  of  liis  own  work  on  the  relation 
of  nerve  to  muscle.  Kiihne  was  a  man  of  richly- stored  mind. 
He  had  travelled  much  and  gave  much  attention  to  art.  He 
was  a  man  of  genial  presence  and  sparkling  wit,  and  his 
hospitality  and  kindness  were  unbounded.  He  gave  direc- 
tions  that  his  body  should  be  cremated  to  an  accompaniment 
of  the  first  part  of  Beethoven’s  Ninth  Symphony. 

The  paper  entitled  Was  Cornaro  Right  ?  read  at  the  annual 
meeting  by  Dr.  Van  Someren  has  excited  a  good  deal  of  dis¬ 
cussion.  John  Abernethy's  opinion  on  the  subject  may  there- 
iore  be  worth  quoting  as  being  appropriate,  if  not  altogether 
edifying.  \\  e  take  it  from  the  St.  Thomas's  Hospital  Gazette 
lor  JNovember,  where  it  is  given  among  some  examples  of  the 


famous  surgeon's  method  of  lecturing  culled  from  early  num¬ 
bers  of  the  Lancet.  In  speaking  of  the  results  of  disturbed 
digestion,  as  when  a  man  “  overcharges  his  stomach  with  all 
the  cursed  mixtures  which  a  vitiated  appetite  can  invent,” 
Abernethy  delivered  himself  as  follows  : 

When  patients  apply  to  me,  and  I  see  that  their  complaints  are  chiefly 
of  the  nature  I  have  been  describing,  I  tell  them  that  I  am  no  physician, 
and  I  offend  them  stoutly  when  I  tell  them  that  they  have  their  health" 
in  their  own  keeping.  If  a  man  were  to  do  as  Cornaro  did,  he  would  be 
rewarded  for  it  by  a  long  and  happy  life.  Cornaro  was  given  over  by  his 
physicians  at  the  age  of  35  ;  he  saw  that  there  was  not  the  least  chance  of 
recovery  if  he  continued  to  swallow  the  trash  they  were  in  the  habit  of 
giving  him,  and  that  there  was  no  good  in  putting  food  into  his  stomach 
if  bis  stomach  could  not  digest  it.  What  did  it  do  there  ?  Why,  it  played 
tho very  devil  with  Cornaro's  guts.  “So,”  said  he,  “I  dropped  the  plan 

pursued  by  my  physicians,  and  adopted  a  regimen  of  my  own . ”  He 

went  down  to  the  grave  at  the  advanced  age  of  105,  as  the  account  is 
given  by  his  niece,  who  was  a  nun  at  Padua. 

The  Journal  of  Medical  Research  is  the  title  of  a  new  peri¬ 
odical  devoted,  as  its  name  indicates,  to  the  publication  of 
research  work  in  any  branch  of  medicine.  It  is  controlled  by 
the  recently- founded  American  Association  of  Pathologists 
and  Bacteriologists,  and  will  contain  the  proceedings  of 
that  body.  It  will  appear  under  the  editorial  direction  of 
Dr.  H.  C.  Ernst,  whose  aim  it  will  be  to  publish  the  results  of 
original  investigation  as  rapidly  as  material  accumulates. 
Each  number  will  contain  about  50  pages.  Volumes  will  con¬ 
sist  of  ten  numbers. 

Dr.  Paul  de  Regia,  a  well-known  French  physician  and 
Orientalist,  is  finishing  a  work  entitled,  Au  Pays  de  I'Espion- 
naye ,  Les  Sultans  Mourad  et  Abd-ul-Hamid  II. 

A  new  monthly  journal  entitled  the  Fraternal  Medical 
Examiner  has  made  its  appearance  in  Omaha.  It  is  edited  by 
Dr.  Ira  W.  Porter  of  that  place.  It  is  specially  devoted  to  the 
medical  affairs  of  fraternal  beneficiary  orders,  but  life  insur¬ 
ance  in  general  also  falls  within  its  scope. 

Mr.  Elliot  Stock  has  just  published  a  work  entitled  Readiny 
Abbey,  by  Jamieson  B.  Hurry,  M.A.,  M.D.,  of  Reading,  for¬ 
merly  of  St.  John’s  College,  Cambridge.  The  following  titles 
of  the  various  chapters  will  briefly  indicate  the  scope  of  the 
work. 

Chapter  I.  The  Abbey  :  Foundation  :  Precincts  :  Church. 

,,  II.  The  Abbey  (continued) :  Monastic  Buildings ;  Leper  House: 
ilospitium  of  St.  John  ;  Infirmary. 

,,  III.  The  History  of  the  Abbey. 

,,  IV.  The  Martyrdom  of  Hugh  Cook  Faringdon. 

,,  V.  The  Struggle  between  the  Abbey  and  the  Guild  Merchant. 

„  Vf.  The  Establishment  of  the  Abbey. 

„  VII.  The  Endowments,  Privileges,  and  Revenues  of  the  Abbey. 

,,  VIII.  The  Arms,  Seals,  and  Coinage  of  the  Abbey. 

,,  IX.  The  Library  Belonging  to  the  Abbey. 

„  X.  The  Relics,  Plate,  and  other  Treasures  belonging  to  the 
Abbey. 

,,  XL  The  Fate  of  the  Abbey  after  the  Dissolution. 

The  work  is  embellished  by  many  illustrations  of  the  locality, 
as  well  as  by  facsimiles,  plans,  etc. 

The  American  Journal  of  Anatomy,  of  which  the  first  num¬ 
ber  is  before  us,  has,  according  to  the  prospectus,  been 
founded  to  collect  into  one  place,  and  present  in  a  worthy 
manner,  the  many  researches  from  American  investigators 
now  scattered  through  many  publications  at  home  and 
abroad.  Many  aspects  of  comparative  anatomy,  embryology, 
histology,  and  cytology  are  so  intimately  bound  up  with  the 
problems  of  human  anatomy  that  these  subjects  will  be  in¬ 
cluded  within  the  scope  of  the  new  journal.  It  will  be  the 
aim  of  the  American  Journal  of  Anatomy  to  recognise  this 
close  natural  relationship  between  the  various  branches  of 
the  science,  and  to  publish  results  of  the  best  original  work 
of  American  students  of  anatomy.  The  Editorial  Board  con¬ 
sists  of  the  following  gentlemen :  Lewellys  F.  Barker,  Uni¬ 
versity  of  Chicago;  Thomas  Dwight,  Harvard  University: 
Simon  H.  Gage,  Cornell  University;  G.  Carl  Huber,  Univer¬ 
sity  of  Michigan  ;  George  S.  Huntington.  Columbia  Univer¬ 
sity  ;  Franklin  P.  Mall,  Johns  Hopkins  University;  Charles 
S.  Minot,  Harvard  University;  George  A.  Piersol,  University 
of  Pennsylvania  ;  Henry  McE.  Knower,  Secretary,  Johns 
Hopkins  University.  The  Journal  is  published  at  Baltimore, 
and  will  appear  quarterly.  The  first  number  contains  among 
other  contributors  a  paper  on  the  intralobular  framework  of 
the  human  spleen  by  Dr.  Preston  Kies  of  the  University  of 
Chicago,  and  studies  on  the  neuroglia,  by  Dr.  G.  Carl  Huber 
of  the  University  of  Michigan.  The  Journal  is  beautifully 
printed,  and  the  execution  of  the  illustrations  is  beyond 
praise. 
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SUBSCRIPTIONS  FOR  1901. 
ubscriptions  to  the  Association  for  1901  became  due  on 
January  1st;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 
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DOCTORS  AND  MIDWIYES. 

)l'R  columns  have  during  the  last  few  months  borne 
oluminous  testimony  to  the  anxiety  felt  by  a  large  num¬ 
ber  of  members  of  the  profession  with  regard  to  the  pre- 
ent  position  of  what  is  commonly  called  the  midwives 
uestion.  Certain  instances  have  recently  been  reported 
q  the  newsDapers  in  which  medical  men  have  declined  to 
0  to  confinements  which  they  have  not  been  engaged  to 
ttend  on  the  ground  that  they  did  not  “  follow  midwives.” 
’0  one  such  instance  Surgeon-Major  Ince  drew  attention 
n  a  letter  published  in  the  British  Medical  J ournal  of 
)ctober  19th.  In  this  instance  the  woman  died  without 
nedical  attendance  although  the  husband  had  applied  to 
hree  medical  practitioners  for  their  aid.  The  incident 
las  excited  a  great  deal  of  indignation  and  many  search- 
ngs  of  heart,  in  which  the  medical  profession  as  a  whole 
las  shared.  The  case  was  undoubtedly  ajhard  one,  but  it 
•s  a  proverb  that  hard  cases  make  bad  law,  and  it  will  be 
veil  to  consider  the  nature  of  the  circumstances  which 
las  led  certain  medical  men  to  follow  a  course  which  is, 
it  first  sight  at  least,  contrary  to  the  traditions  of  the  pro- 
ession,  and  what  means  exist,  or  can  be  provided,  for  pre¬ 
senting  such  occurrences  in  the  future. 

It  is  very  well  known  in  the  profession  that  many 
yiDg-in  patients  attempt  to  obtain  the  services  of  a 
jualified  medical  practitioner  without  any  intention  of 
payment,  and  if  some  discretion  is  not  exercised  by 
nedical  men  in  general  practice,  a  direct  encouragement 
s  afforded  to  what  is  really  little  less  than  sys- 

ematic  fraud.  But  it  is  a  reproach  to  a  civilised 
lation  that  a  woman  should  die  of  some  pre¬ 

ventable  accident  of  childbirth  when  skilled  medical 
issistance  is  at  hand.  There  seems  to  be  a  very  general 
jpinion  that  a  way  out  of  the  dilemma  can  be  found 
through  the  machinery  of  the  Poor  Law.  But  the 

Poor-law  regulations  as  to  “  medical  aid  in  urgent 
midwifery  cases  ”  are  at  the  present  time  unsatisfactory. 
As  they  were  framed  as  long  ago  as  July  1847,  it 
is  not  astonishing  that  they  are  ill-adapted  to  present- 
lay  requirements.  As  a  matter  of  fact,  one  of  the 

most  important  of  them,  which  provided  that  no  fixed 
salary  of  a  district  medical  officer  should  include  attend¬ 
ance  on  midwifery  cases,  but  that  all  such  cases  should 
larry  an  extra  fee,  has  been  practically  set  aside  in  some 


unions  by  a  suspension  of  the  order  in  question. 
Such  suspension  must  have  had  the  sanction  of  the 
Local  Government  Board,  as  otherwise  the  original  order 
would  have  remained  in  force. 

It  is  often  assumed  that  if  in  an  urgent  case  application 
is  made  to  the  Poor-law  medical  officer  of  the  district  in 
which  the  patient  resides  it  would  be  his  duty  to  attend 
the  patient.  It  docs  not,  however,  become  his  duty  to  do 
so  unless  the  request  for  attendance  is  accompanied  by  a 
medical  order  signed  by  a  proper  official,  that  is  to  say, 
either  by  a  relieving  officer  or  by  an  overseer.  In  most 
districts  this  is  well  understood  by  the  poorer 
classes,  but  many  object  to  make  any  effort  to 
comply  with  the  regulation,  and  direct  application  is 
made  to  the  parish  medical  officer  for  his  assistance  in 
an  emergency.  If  he  yields,  he  may  find  that  he  has 
accepted  a  serious  responsibility,  with  no  chance  of  being 
remunerated,  as  the  public  auditor  of  Poor-law  expendi¬ 
ture  would  not  be  likely  to  sanction  the  payment  of  a 
fee  for  medical  services  rendered,  even  in  an  urgent 
case,  without  the  necessary  written  authority.  It  is  true 
that  in  many  districts,  if  the  Poor-law  medical  officer 
attends  an  urgent  case  without  or  er,  it  is  the  custom  for 
the  relieving  officer  to  give  the  friends  an  order  on  the  fol¬ 
lowing  day  ;  this  is  recognised  by  the  Board  of  Guardians, 
though  granted  ex  post  facto,  and  the  fee  is  paid.  It  is 
further  true  that,  if  the  order  is  not  subsequently  given,, 
the  guardians  may  decide  that  the  woman  was  “  in  a  desti¬ 
tute  condition,”  which  would  entitle  the  medical  officer  to 
the  usual  fee. 

But  some  Boards  of  Guardians,  especially  in  country  dis¬ 
tricts,  will  pay  no  fee,  even  in  urgent  puerperal  cases  which 
cannot  be  recovered  in  a  court  of  law,  neither  will  they 
exercise  the  powers  they  possess  (by  passing  a  special  reso¬ 
lution  as  indicated  above)  to  enable  a  district  medical 
officer  to  be  paid  a  fee  which  he  has  already  earned,  but 
cannot  otherwise  claim.  When  such  professional  fees  are 
applied  for,  the  usual  practice  of  such  Boards  of  Guardians  is 
to  refuse  payment,  and  to  assign  as  a  reason  that  the  medical 
practitioner  attended  the  case  as  a  private  practitioner,  and 
must  consequently  apply  to  the  patient  or  the  friends  for 
his  remuneration.  This  he  knows  well  is  useless,  and  a 
Poor-law  medical  officer  therefore  in  a  district  in  which 
Boards  of  Guardians  assume  this  unreasonable  attitude 
may  well  take  exception  to  the  proposal  to  refer  to  him 
every  confinement  in  the  management  of  which  a  mid¬ 
wife  has  got  into  a  difficulty. 

In  many  localities  voluntary  organisations  fill  the  gap, 
but  where  they  do  not  exist  any  systematic  refusal  to 
attend  an  urgent  case  because  a  midwife  was  in  attend¬ 
ance  would  bring  about  a  very  serious  position. 
Already  the  effect  of  this  attitude,  e\en  though  it 
may  have  been  taken  by  a  few  practitioners  only, 
has  been  considerable ;  it  has  been  seized  upon  by  the 
supporters  of  the  Midwives  Bill  as  an  additional  reason 
for  calling  upon  the  public  to  support  that  measure,  which, 
it  is  stated,  will  be  introduced  again  in  the  next  session  of 
Parliament.  This  Bill  will  have  the  support  in  the  House 
of  Commons  of  many  members,  and  outside  it  will  be 
warmly  advocated  by  a  large  body  of  influential  men  and 
women.  It  is  condemned  by  many  members  of  the  medical 
profession,  probably  by  the  majority,  and  it  does  not 
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embody  all  the  safeguards  considered  necessary  by  the 
General  Medical  Council.  Suppose  the  Bill,  either  by  the 
fortunes  of  the  ballot  or  the  favour  of  the  Government,  to 
obtain  a  good  place,  what  will  then  be  the  position?  The 
House  of  Commons  will  have  before  it  a  scheme  embodied 
in  a  Bill,  supported  by  an  organised  body  of  opinion  within 
and  without  the  House.  If,  as  happened  in  1900,  this  Bill 
comes  up  for  second  reading,  members  will  be  asked  to 
vote  “Aye”  or  “No”  on  the  scheme.  Is  there  to  beany 
alternative  scheme  ?  There  is  the  Bill  drafted  by  the 
Parliamentary  Bills  Committee,  and  approved  by  the 
Council  of  the  British  Medical  Association.  It  is  asserted 
that  this  Bill  does  not  express  the  opinion — the  present 
opinion  at  any  rate — of  the  majority  of  the  members  of  the 
Association,  and  there  appears  to  be  no  present  means  of 
either  proving  or  disproving  this  assertion.  At  any  rate 
it  is  clear  that  a  very  considerable  number  of 
members  of  the  Association  do  not  approve  the 
Bill,  and  it  is,  we  apprehend,  safe  to  assume  that  it 
will  not  be  introduced  into  the  House  of  Commons 
at  the  beginning  of  the  session.  Therefore,  it  will  not  be 
balloted  for,  and  so  far  as  the  average  member  of  Parlia¬ 
ment  goes,  it  might  be  non-existent.  There  is  another 
scheme  embodied  in  some  resolutions  of  the  Manchester 
Medical  Guild  which  very  much  resembles  a  scheme  put 
forward  by  Dr.  McCook  Weir  in  a  document  called  by  its 
author  a  bill,  though  not  drafted  according  to  accepted 
rules  of  legal  phraseology.  This  scheme,  or  these  schemes, 
will  also  be  for  the  average  member  of  Parliament  non¬ 
existent  ;  they  maybe  used  in  argument  as  offering  a  possible 
alternative,  but  they  cannot  be  voted  upon,  they  cannot  be 
referred  to  a  standing  committee,  and  if  the  matter  comes 
to  a  vote  the  member  must  vote  either  for  or  against 
the  Bill  of  the  Midwives  Registration  Committee.  The 
experience  of  1900  shows  that  it  is  highly  probable  that 
the  second  reading  of  that  Bill  will,  if  the  House  reaches 
it,  again  be  carried,  and  it  may  again  be  referred  to  the 
Standing  Committee  on  Law,  where  amendments  founded 
on  any  alternative  scheme  might  no  doubt  be  moved.  The 
experience  of  the  attitude  of  that  Committee  in  1900  does 
not  afford  grounds  for  any  very  sanguine  expectation 
that  such  amendments  would  be  carried.  If  the  Bill 
instead  of  being  referred  to  a  Standing  Committee, 
were  taken  in  Committee  of  the  whole  House,  we  cannot 
say  that  the  prospect  of  any  material  amendment  being 
carried  is  much  greater;  in  fact,  it  would  probably  be  less. 
If,  however,  such  an  amendment  were  carried  the  Bill 
would  no  doubt  be  dropped  to  be  revived  again  in  another 
session. 

If  a  Bill  embodying  an  alternative  scheme  were  care¬ 
fully  drafted  and  introduced  at  the  beginning  of  the  session 
there  would  be  strong  grounds  for  asking  the  House  of 
Commons,  in  the  case  of  the  Bill  of  the  Midwives  Bill 
Committee  being  read  a  second  time,  to  refer  both  Bills  to 
a  Committee,  either  to  the  Standing  Committee  on  Law,  or 
to  a  Select  Committee  which  might  take  evidence  and  make 
a  report  in  a  subsequent  session. 


1  lie  Athenaum  states  that  Professor  Koldewey,  who  directs 
the  explorations  of  the  ruins  of  Babylon  for  the  Deutsche 
Orient  Gesellschaft,  has  discovered  a  temple  of  Adar  or 
Ninib,  the  tutelary  god  of  physicians. 


THE  “  COMMINUTION  ”  OF  CONSUMPTION. 

The  age  of  chivalry  did  not  die  with  Don  Quixote,  for 
have  we  not  a  worthy  successor  to  tha:  doughty  champion 
in  Colonel  Le  Poer  Trench?  The  equipment  in  which 
the  gallant  colonel  comes  forth  to  do  battle  against  all 
comers  on  behalf  of  one  whom  he  regards  as  a  persecuted 
benefactor  of  mankind  is  as  inadequate  as  that  in 
which  the  Knight  of  the  Sorrowful  Countenance 
rode  out  to  relieve  distressed  damsels  ;  but  this 
fact  makes  his  valour  all  the  more  conspicuous.  The  first 
giant  whom  he  encountered  was  the  General  Medical 
Council,  which  he  charges  with  having  in  a  professional 
sense  suppressed  Mr.  Edwin  William  Alabone,  and  with 
thus  having  kept  from  the  public  the  knowledge  of  a 
method  of  treating  consumption  discovered  by  that  gentle¬ 
man,  “with  the  result  that  many  thousands  of  cases  pro¬ 
nounced  hopeless  and  incurable,  under  the  recognised  treat¬ 
ments,  have  been  left  to  die.”  Those  wicked  enchanters,  the 
doctors  have,  Colonel  Trench  seems  to  believe,  since  con¬ 
spired  to  hide  Mr.  Alabone’s  discovery  from  the  profane 
vulgar;  the  implied  reason  being  that,  if  the  remedy 
were  known,  the  doctors’  occupation  would,  so  far  as 
consumption  is  concerned,  be  gone.  With  regard  to  this 
it  need  only  be  said  that  the  suppressed  discoverer  had 
abundant  opportunities  of  bringing  any  method  of  treat¬ 
ment  which  he  thought  useful  before  the  medical  profession 
in  the  ordinary  way ;  that  for  reasons  known  to  himself 
he  did  not  choose  to  do  so  ;  and  that  it  was  just  because  he 
adopted  methods  of  publicity  condemned  by  the  College  of 
which  he  was  a  Member,  and  had  been  guilty  of  a  breach 
of  the  declaration  made  by  him  on  his  admission  to  Mem¬ 
bership,  that  his  name  was  removed  from  the  Medical 
Register.  The  punishment  inflicted  on  Mr.  Alabone  can 
no  more  be  called  persecution  than  the  withdrawal  of  an 
officer’s  commission,  or  the  striking  of  the  name  of  a 
solicitor  off  the  rolls,  can  be  designated  by  that  term. 

If  the  remedy  has  been  “  practically  kept  from  the  public,” 
this  is  surely  as  much  the  fault  of  the  discoverer  as  of  the 
medical  profession.  Mr.  Alabone  has  not  shown  any  par¬ 
ticular  disposition  to  hide  his  light  under  a  bushel,  and  if 
he  had  chosen  to  reveal  it  he  could  doubtless  readily 
have  found  channels  for  the  purpose.  He  may  say  that 
he  has  revealed  it  in  a  book  entitled  The  Cure  of  Consump¬ 
tion,  but  the  description  there  given  is  not  sufficient  to 
enable  anyone  else  to  apply  the  method,  and  indeed,  it  may 
be  gathered  from  a  statement  made  by  Colonel  Trench, 
that  it  cannot  safely  be  used  except  under  the  “  entire 
control  ”  of  the  inventor.  From  another  statement  made  by 
his  champion,  that  Mr.  Alabone  has  been  forced 

“to  devote  his  wonderful  cleverness  and  aptitude  to  the 
perfecting  of  his  splendid  apparatus,  which,  though  he 
may  not  himself  profit  by  it,  has  already  been  of  great 
value,”  we  are  apparently  invited  to  believe  that  the 
treatment  is  applied  in  a  spirit  of  pure  philan¬ 
thropy.  Why  then  did  not  the  discoverer  make 

it  known  urhi  et  orbi  ?  The  responsibility  for  the 
“suppression”  so  loudly  complained  of  lies  with 
Mr.  Alabone  himself,  and  not  with  the  medical 

profession.  It  is  doubtless  the  perception  of  this 
obvious  fact  that  has  led  Mr.  Alabone’s  son  to  come 
forward  and  reveal  the  precious  secret  which  has  so  1  ong 
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been  kept  from  the  public.  Mr.  Anslow  Alabone  is  a 
qualified  member  of  the  medical  profession,  and  we  have 
therefore  thought  it  right  to  give  him  the  opportunity 
which  he  asked  for  “to  bring  to  light  what  has  been  con¬ 
sidered  for  over  a  quarter  of  a  century  a  secret  remedy.” 
His  communication  will  be  found  at  p.  1868.  With  a  filial 
piety  worthy  of  all  respect,  Mr.  Anslow  Alabone  takes  the 
full  responsibility  for  it  on  himself;  but,  as  he  claims  to 
have  been  conversant  with  his  father’s  treatment  for  many 
years,  he  may  also  be  taken  to  speak  as  the  medium  of 
'  his  father’s  long-delayed  revelation  to  suffering  mankind. 

It  would  seem  that  after  all  there  was  very  little  to 
reveal.  When  Dr.  Stirling  Hutchinson  published  a  book 
entitled  The  Secret  of  Hegel ,  it  was  unkindly  said  that 
he  had  kept  the  secret  which  he  professed  to  disclose ; 
if  Mr.  Anslow  Alabone  has  not  kept  his  father’s  secret, 
it  must  be  concluded  that  there  is  no  secret  to  keep.  He 
tells  us,  indeed,  that  the  treatment  should  not  be  called 
the  “  lachnanthes  cure,”  because  it  does  not  entirely  de¬ 
pend  on  lachnanthes,  but  is  also  a  special  mode  of  inhala¬ 
tion.  Here,  again,  it  is  Mr.  Alabone  himself  or  his 
champion  Colonel  Trench  who  is  responsible  for  this 
“broad  error.”  In  a  letter  addressed  to  the  Times  the  latter 
gentleman  urged  that  “  immediate  steps  be  taken  to  pub¬ 
licly  test  the  efficacy  of  the £  Lachnanthes  ’  cure."  The  alleged 
virtues  of  the  drug  are  to  be  submitted  to  a  scientific  test  by 
Dr.  Latham  of  Cambridge,  and  it  is  only  fair  to  Colonel  Le 
Poer  Trench  to  say  that  he  has  undertaken  to  bear  the 
expense  of  the  investigation.  Colonel  Trench’s  sincerity 
and  singleness  of  purpose  have  been  conspicuous  through¬ 
out  the  controversy,  but  this  fact  makes  it  all  the  more 
regrettable  that  he  should  have  lent  the  support  of  his 
name  to  the  vaunting  as  a  specific  of  a  remedy  which 
for  the  present  at  least  must  be  regarded  as  of  doubtful 
value. 

There  seems  to  be  nothing  special  in  the  “  mode  ’  of 
inhalation,  but  the  apparatus,  to  judge  from  the  illustra¬ 
tion  which  has  been  supplied  by  Mr.  Anslow  Alabone  at 
our  request,  is  sufficiently  “  special,”  at  least  in  appearance, 
to  produce  a  considerable  moral  effect.  The  “comminutor’ 
is  indeed  well  calculated  to  give  a  susceptible  patient  ! 
the  notion  that  his  disease  is  to  be  “smashed,  I 
shattered,  and  pulverised.”  Mr.  Gladstone’s  famous 
phrase  is  so  appropriate  to  the  subject  that 
'we  wonder  it  has  never  been  used  to  describe 
the  effect  of  the  “comminutor.”  The  drugs  used 
are  all,  with  the  exception  of  lachnanthes,  in  com¬ 
mon  medical  use ;  the  only  peculiarity  is  in  the  vehicle. 
We  have  done  our  best,  as  may  be  seen  from  the 
editorial  note  appended  to  Mr.  Anslow  Alabone’s  com¬ 
munication,  to  learn  what  “mollueine”  and  “viscidine” 
■are,  but  the  information  vouchsafed  is  somewhat 
vague.  This,  however,  is  of  little  consequence ;  for, 
as  already  said,  it  is  the  mode  of  inhalation  that  is 
the  essential  feature  of  the  treatment.  We  have  heard 
of  a  practitioner  who  was  reputed  to  -work  marvellous 
cures,  and  whose  secret  turned  out  to  be  that  he  impressed 
on'  his  patients  the  necessity  of  sipping  the  medicine  which 
he  prescribed  “like  a  bird.”  The  true  inwardness  of  the 
“‘Alabone  treatment”  would  seem  to  be  something  of  a 
kindred  nature. 

In  regard  to  the  two  cases  of  which  notes  are  given,  Mr. 


examples  of  cure.  This  explanation  was  hardly  needed, 
for  in  spite  of  the  scantiness  of  detail  given,  it  is  clear  that 
there  is  nothing  in  them  to  warrant  any  claim  to  superior 
efficacy  for  the  “comminution”  treatment.  We  will  go  so 
far  as  to  say  that  there  is  nothing  to  show  that  the 
“special”  treatment  had  any  effect  at  all.  Mr.  Anslow 
Alabone  is  alive  to  the  importance  of  good  feeding  and 
fresh  air  in  the  treatment  of  consumption ;  and,  as  \  oltaire 
said,  an  incantation  will  kill  a  flock  of  sheep — if  a  sufficient 
dose  of  arsenic  be  given  at  the  same  time. 

On  the  whole  we  may  say  with  regard  to  Mr.  Anslow 
Alabone’s  communication  what  Mr.  Weller,  Senior,  said  of 
matrimony :  that  it  seems  to  be  scarcely  worth  while  to  go 
through  so  much  to  learn  so  little. 

- - • 

NATIONAL  PHYSIQUE. 

Earl  Grey  has  recently  called  attention  to  the  value  of  a 
systematic  weighing  and  measuring  of  our  school  popula¬ 
tion  as  a  means  of  assessing,  from  the_  physical  point  of 
view,  our  national  progress  or  deterioration.  The  practical 
suggestion  that  he  makes  is  that  each  half-year,  in  the  first 
week  of  March  and  the  first  week  of  _  October,  dates  when 
every  school  in  the  country  is  in  session,  the  weights  and 
measurements  of  all  children  on  the  rolls  of  attendance 
should  be  registered.  There  is  no  doubt  much  to  commend 
this  proposal,  which  needs  only  the  practical  sympathy  of 
School  Boards  and  school  managers  to  procure,  at  a  com¬ 
paratively  small  expenditure  of  time  and  money,  a 
body  of  statistical  information  which  could  not  fail 
to  be  useful  in  estimating  the  physical  condition  of  the 
rising  generation  in  the  various  parts  of  the  kingdom,  and 
in  throwing  light  upon  the  problems  arising  out  of  the 
growing  absorption  of  our  rural  population  into  urban 
communities.  In  1883  the  Anthropometric  Committee  of 
the  British  Association  published  its  final  report,  and  in 
this  we  find  certain  statistics  of  the  height  and  weight  of 
children  of  school  age,  not,  however,  sufficiently  compre¬ 
hensive  to  found  upon  them  “safe  conclusions  as  to  the 
relative  physique  of  different  classes  of  the  community. 
More  recently  Mr.  C.  Roberts  furnished  to  the  Royal  Com¬ 
mission  on  Secondary  Education,  1895,  a  memorandum  on 
the  “Medical  Inspection  of,  and  Physical  Education  in, 
Secondary  Schools,”  wherein  it  is  stated  that  “  the  more 
intelligent  classes  are  taller  and  heavier  at  corresponding 
ages  than  the  less  intelligent— the  most  favoured  classes 
than  the  less  favoured  classes.”  Thus,  from  xi  to  12  years 
of  age  the  public  school  boy  averages  55  inches  in  stature, 
and  78.7  lbs.  in  weight,  and  the  elementary  school  child 

52.6  inches  and  67.8  lbs. ;  while  factory  children  measure 

51.6  inches  and  weigh  67.4  lbs.,  and  those  at  industrial 
schools  49.6  inches  and  63.2  lbs.  respectively.  It  would 
seem  from  a  recent  return  presented  to  the  Home  Office 
that  during  the  last  twenty  years  some  improvement  has 
taken  place  in  the  physique  of  children  admitted  to  our 
industrial  schools,  for,  instead  of  the  figures  quoted  by 
Mr.  Roberts  above  from  the  Anthropometrical  Committee  s 
report  of  1883,  the  boys  between  11  and  12  in  these  schools 
in  1901  measured  50.82  inches  and  weighed  64.63  lbs.  As 
these  children  maybe  taken  as  typical  of  the  slum-dwellers 
of  our  great  cities,  these  recent  statistics,  so  far  as  they  go, 
do  not  favour  the  view  put  forward  by  Earl  Grey  of  the 
deterioration  of  our  urban  populations  of  late  years.  Of 
course  the  number  of  observations  in  this  particular  class 
is  hardly  sufficient  to  warrant  any  general  conclusions,  and 
a  reference  to  the  tables  in  Mr.  Roberts’s  book  on  Anthro¬ 
pometry  lends  support  to  the  view  that  between  8  and  12 
(at  any  rate)  the  child  of  the  agricultural  labourer  has 
the  advantage,  both  in  height  and  weight,  over  the 
child  of  the  poorer  class  of  indoor  workers  in  towms, 
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though  children  of  urban  artisans  appear  to  surpass  the 
former  in  "weight.  Systematic  weighing  of  school  children, 
in  rural  as  well  as  urban  districts,  would  help  to  settle 
some  of  these  debatable  questions,  and  be  of  service 
socially  as  well  as  scientifically.  The  question  of  underfed 
school  children,  which  has  recently  engaged  much  atten¬ 
tion  in  London,  is  one  which  affects  education  in  rural  dis¬ 
tricts  as  well  as  in  our  large  cities,  though  methods  of 
judicious  relief  are  perhaps  less  systematically  organised 
In  the  former.  It  has  been  well  said  that  the  children  of 
a  nation  constitute  the  physical  capital  with  which  it  will 
have  to  face  the  future ;  and  it  is  a  national  duty 
to  scrutinise  from  time  to  time,  and  as  far  as  pos¬ 
sible  safeguard  the  national  capital.  Such  anthro- 
pometrical  methods  as  Earl  Grey  proposes  would  help  in 
this,  but  it  is  essential  that  the  observations  should  be 
uniform  and  universal  to  be  of  practical  value.  “  The 
measuring  rod  and  balance  should”  (as  Mr.  Roberts  re¬ 
marks)  “  be  deemed  as  necessarily  a  part  of  the  school 
furniture  as  the  desks,  forms,  and  books,”  and  all  teachers 
should  be  trained  to  make  and  record  the  necessary  simple 
observations,  which,  to  be  of  scientific  service  should  be 
supervised  by  the  school  medical  officer.  Not  only  weight 
and  height,  but  chest  girth  (in  the  case  of  boys),  should 
be  recorded.  It  is  for  the  Board  of  Education  to  issue 
official  directions,  but  no  doubt  willing  assistance  would  be 
given  by  the  Society  formed  in  1896  “for  the  scientific 
study  of  the  mental  and  physical  condition  of  children.” 


THE  LATE  SURGEON-GENERAL  HARVEY. 

Our  Special  Correspondent  in  Bengal  writes :  The  death 
of  Surgeon-General  Harvey  after  only  a  few  days’  illness, 
and  within  a  week  or  two  of  his  return  from  leave  to  com¬ 
plete  the  few  remaining  months  of  his  tour  of  service  in 
the  highest  position  open  to  him,  is  an  event  of  a  most 
pathetic  nature,  while  it  removes  a  well-known  figure  from 
our  midst  who  can  ill  be  spared  in  the  present  state  of 
the  Indian  Medical  Service,  whose  honoured  head  he  was. 
In  the  course  of  his  thirty-five  years  service  he  filled 
many  posts  of  a  very  diverse  nature,  and  his  success 
in  all  is  the  best  tribute  to  the  versatility  and 
ability  of  the  man.  He  served  with  distinction  in  the  field, 
both  shortly  after  entering  the  service  (in  the  Bhutan  and 
Lushai  expeditions)  and  in  the  responsible  post  of  Prin¬ 
cipal  Medical  Officer  with  the  Hazara  and  Miranzai  field 
forces  twenty  years  later.  Most  of  his  service  was 
spent  in  the  civil  department  in  Bengal,  where  he 
distinguished  himself  by  most  painstaking  researches 
in  the  field  of  medical  jurisprudence  as  Sanitary 
Commissioner,  and  for  many  years  as  Professor  of  Mid¬ 
wifery  at  the  Medical  College,  Calcutta,  where  he  did  a 
very  great  deal  in  overcoming  the  timidity  of  native  women 
in  submitting  themselves  to  operations  for  ovarian  tumours, 
etc.,  and  thus  opened  up  a  wide  field  of  useful  work  for  his 
successors.  During  this  time  he  had  a  very  large  practice, 
which  on  attaining  administrative  rank  he  had  to  relinquish. 
In  doing  so  he  only  entered  a  sphere  of  wider  utility, 
and  his  great  energy  and  tact  marked  him  out  for  the 
Director-Generalship  of  the  Indian  Medical  Service  in 
1898.  In  this  high  office  he  earned  the  love  as  well  as 
the  respect  of  the  whole  service,  his  courtesy  and 
hospitality  and  evident  desire  to  know  his  officers 
personally  endeared  him  to  all,  while  the  untiring 
zeal  with  which  he  worked  for  the  good  of  his 
service  inspired  confidence  and  hopefulness,  which  was 
much  needed  during  the  heavy  strain  of  the  last  few  years. 
During  his  all  too  brief  period  of  office  he  organised  a 
bacteriological  department,  and  another  in  charge  of  the 
lunatic  asylums,  while  the  recent  sanction  of  an  increase 
in  the  numbers  of  the  service  was  also  carried  through  by 
him.  And  now,  just  when  he  was  about  to  retire  to  a  well- 
earned  leisure,  and  when  it  was  confidently  expected  that 
his  services  would  have  received  some  fitting  reward  from 


the  Government  he  served  so  long  and  so  well,  his  life  ha: 
suddenly  been  cut  short,  and  a  gap  which  it  will  be  ven 
difficult  to  fill  has  been  left.  His  body  was  cremated,  ir 
accordance  with  his  "wishes,  and  the  ashes  buried  in  Simla 


THE  HOUSING  OF  THE  WORKING  CLASSES. 

Dr.  T.  Orme  Dudfield  has  presented  a  valuable  and  inter 
esting  report  to  the  Public  Health  Committee  of  th< 
Borough  Council  of  Kensington,  upon  the  subject  of  th< 
housing  of  the  working  classes.  The  report  is  largelj 
based  upon  an  extensive  local  inquiry  into  the  nature  ant 
extent  of  overcrowding  in  the  borough,  and  of  necessitj 
much  of  it  is  of  purely  local  concern  ;  but  the  report  alsc 
contains  many  facts  of  general  interest.  Of  cases  of  over 
crowding,  judged  by  the  standard  of  the  by-laws,  which 
require  for  an  adult  400  cubic  feet  of  space  in  a  room  occu 
pied  both  by  day  and  night,  and  300  cubic  feet  in  a  roorc 
occupied  by  day  or  by  night  only,  very  few  were  found 
and,  when  this  was  the  case,  it  was  generally  a  questior 
of  one  child  too  many.  The  death  of  a  child  would  abate 
overcrowding,  the  birth  of  a  child  create  overcrowding.  A 
case  was  noted  of  a  family  comprising  the  parents  and  a 
2-year-old  child  occupying  a  room  containing  1,200  cubic 
feet,  or  200  feet  more  than  the  by-laws  exact.  The  mothei 
gave  birth  to  twins,  and  overcrowding  was  thus  broughl 
about,  the  space  required  for  the  family  being  now  1,40c 
cubic  feet.  Had  Nature  been  less  bountiful  the  room 
would  have  proved  exactly  the  space  required  for  the  foui 
persons  (equal  to  three  adults).  In  several  cases  nocturnal 
overcrowding  was  brought  about  by  the  misuse  of  space 
as,  for  example,  when  all  the  members  of  a  family  slepl 
in  one  room,  another  room  being  used  by  day  only 
The  report  is  also  interesting  as  showing  what  a  large  per 
centage  of  the  earnings  of  the  "working  classes  goes  in  rent 
“Cases  could  be  cited  of  houses  worth  perhaps  12s.  to  15s 
per  week  unfurnished,  let  in  furnished  rooms  so  as  to  bring 
in  30s.,  40s.,  and  in  a  few  cases  even  50s.  a  week.”  The  rent 
for  a  single  room  tenement  ranged  from  3s.  to  7s.  6d.  pei 
week.  Dr.  Dudfield  is  of  opinion  that  considerable  benefit 
would  accrue  if  the  sanitary  authorities  of  the  metropolis 
generally  adopted  and  fully  exercised  the  powers  conferred 
upon  them  by  Part  III  of  the  Housing  of  the  Working 
Classes  Act,  1890.  They  would  be  enabled  as  landlords 
to  provide  the  poorer  classes,  without  any  material  increase 
upon  the  rates,  with  more  and  better  accommodation  than 
they  can  ever  hope,  unaided,  to  obtain  for  the  money  the> 
now  pay  in  rents  to  the  existing  landlords,  who  study  little 
beyond  their  own  interests.  He  also  maintains  that  legis¬ 
lation  is  required  to  restrict  the  amount  of  compensation 
paid  for  the  removal  of  property  in  unhealthy  areas  within 
reasonable  limits;  for  hitherto  owing  to  the  heavy  costs 
rehousing  schemesjhave  been  of  no  benefit  to  the  indigent 
and  evicted  poor. 


ALCOHOLISM  AS  A  CAUSE  OF  DEPOPULATION. 

An  interesting  study  of  alcoholism  as  one  of  the  main 
causes  of  depopulation  in  France  from  the  pen  of  Dr. 
Lucien  May  el  of  Lyon  recently  appeared  in  the  Archives 
Generates  cle  Meclecine.  A  statistical  inquiry  into  the  rate  oi 
births  and  deaths  in  the  various  Departments  of  the  French 
Republic  tends  to  the  conviction  that  alcohol  by  its  action 
on  the  offspring  of  the  drunkard  (who  may  be  himself  of 
average  fecundity)  produces  feeble  and  sickly  children, 
the  rate  of  mortality  among  them  is  excessively  high,  and 
they  are  peculiarly  prone  to  succumb  to  disease  before  the 
age  of  sexual  maturity  is  reached.  A  minor  etiological 
factor  is  the  shortening  of  life  which  drink  produces 
directly  in  the  drunkard.  The  alcoholic  subject  is  the 
victim  of  a  constitution  which  does  not  sustain  injury1  or 
resist  disease  well.  He  is,  moreover,  specially  prone  to 

1  De  la  Gravity  des  Lesions  Traamatiques  et  des  Operations  Chirurgicales  chc. 
les  Alcooliques.  Par  Verneuil  Hardy,  etc.  Paris.  1871. 
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ontract  phthisis.  In  women  given  to  drink  pregnancy 
requently  ends  by  abortion  or  miscarriage,  and  statistical 
vidence  on  a  large  scale  in  support  of  this  has  been  pub- 
ished  by  Legrain  in  his  work  LAlcoolisme  en  France  (189 7). 
s  regards  infantile  mortality  in  alcoholic  families,*  a 
eriodical  investigation  of  215  such  families,  comprising  a 
otal  of  814  descendants  spread  over  three  generations, 
bowed  that  32  per  cent,  of  the  total  issue  died  in  infancy 
r  early  childhood.  One  striking  example  is  cited  of  two 
runkards  in  Rouen  whose  offspring  comprised  a  total  of 
0  children  not  one  of  whom  survived  to  an  adult  age. 
lut^of  a  total  of  over  800  children  born  of  alcoholic  parents, 
jegrain  had  noted  that  21.3  per  cent,  included  either  still- 
irths,  miscarriages,  or  deaths  in  infancy  and  early 
hildhood.  The  author  quotes  freely  also  from  the  statisti- 
1  al  researches  of  the  late  Dr.  Ogle  2  and  of  Dr.  Tatham,3 
finch  clearly  show  the  high  rate  of  mortality  prevailing 
mong  those  whose  occupations  facilitate  drinking — 
rewers,  potmen  and  waiters,  hawkers,  dock  and  other 
ibourers,  etc.,  a  conclusion  which  is  further  supported  by 
tatistical  returns  from  the  Scottish  Temperance  and  the 
lew  York  Mutual  Insurance  Companies.  The  author  con- 
ludes  that  alcoholism  is  a  most  potent  cause  of  race 
egeneration,  relative  sterility,  and  depopulation ;  and 
fter  allowing  for  all  fluctuations  in  population  from 
migration  and  immigration,  is  satisfied  that  the  role 
ssigned  to  alcoholism  is  undoubtedly  one  of  serious 
mportance. 


THE  FIRST  COTTAGE  HOSPITAL. 

Ir.  Charles  Williams,  in  an  interesting  paper  on  Medical 
advertisements  in  Norwich  Newspapers,4  gives  the  following 
ccount  of  the  first  cottage  hospital  established  in  England, 
le  says :  The  Reverend  Thomas  Havers,  better  known  as 
)r.  Havers,  has  a  monument  on  the  outside  of  the  south 
.’all  of  Stoke  Holy  Cross  Church,  on  which  he  is  described 
s  being  learned  in  theology,  physic,  surgery,  and  lith- 
tomy,  as  well  as  “  pauperibus  xgrotis  semper  amicus.”  The 
esigns  of  various  surgical  instruments  are  carved  in  stone 
tthe  bottom  of  the  inscription.  He  appears  to  have  had 
considerable  reputation  as  a  surgeon,  and  it  is  perhaps 
urprising  that  with  his  ability  and  love  for  the  profession 
e  did  not  leave  Stoke  and  seek  a  larger  scope  for  his 
alents  in  Norwich.  In  1683,  at  the  age  of  24  years,  he  was 
resented  by  the  Duke  of  Norfolk  to  the  living  of  Framling- 
am  Earl,  from  which  he  retired  in  1701  to  devote  his  time 
nd  energies  to  the  practice  of  medicine  and  surgery  at 
toke  Holy  Cross.  He  never  left  the  village,  but  ended  his 
ays  in  1790,  at  the  age  of  60,  his  widow  dying  a  few  days 
fter  him.  He  was  in  the  habit  of  taking  pupils  and 
caching  them  surgery  and  midwifery.  In  his  will,  dated 
j7i9,  he  left  £20  to  the  poor  of  Stoke,  and  his  instruments 
f  surgery  to  his  nephew,  Robert  Bransby,  of  HaptonHall, 
Norfolk.  This  Robert  Bransby,  whose  aunt  Havers 
ad  married,  was  a  surgeon.  He  subsequently  removed 
3  Shottesham,  and  there  died  in  1748.  His  daughter 
llizabeth  became  the  wife  of  Benjamin  Gooch,  the  most 
elebrated  surgeon  of  the  day,  wfiio  in  1771  greatly  assisted 
3  establish  the  Norfolk  and  Norwich  Hospital.  His 
atron,  William  Fellowes,  of  Shottesham  Hall,  dis- 
.nguished  by  his  friends  as  “The  Man  of  Shottesham,’ 
’om  his  resemblance  to  Pope’s  “  Man  of  Ross,”  was  the 
ctual  founder  of  that  institution.  This  gentleman  some 
ears  previously  had  recognised  the  value  and  advantage 
f  such  places,  and  had  erected  at  his  own  expense  in 
hottesham  a  cottage  hospital  for  the  benefit  of  the  poor 
1  that  neighbourhood.  With  this  Gooch  was  for  many 
ears  connected  as  surgeon.  It  gave  him  the  opportunity 
f  acquiring  an  amount  of  surgical  practice  which  subse- 
uentlv  enabled  him  to  write  three  very  interesting  volumes 

8  Registrar-General's  Report ,  Supplement,  1885 

3  Ibid,  1897.  , 

*  The  Empire  Press,  Norwich,  1901. 


of  Cases  and  Observations  in  Surgery.  This  is  the  first 
instance  of  the  existence  of  a  village  hospital  in  England  ; 
the  next  was  founded  eighty-eight  years  later  at  Cranleigh, 
in  Surrey,  in  1859,  by  Mr.  Napper,  and  they  have  since 
become  general.  Benjamin  Gooch’s  only  daughter  Sarah 
was  engaged  to  Lord  Chancellor  Thurlow,  but  Lord 
Campbell  says  that  she  was  afraid  of  him,  and  they  were 
never  married.  She  became  the  wife  of  Dr.  D’Urban,  who 
succeeded  Gooch  at  Shottesham,  and  by  him  became  the 
mother  of  General  Sir  William  D’Urban,  the  founder  of 
Durban  in  South  Africa.  Sir  Astley  Cooper’s  father  was 
the  Rev.  Dr.  Samuel  Cooper,  for  some  time  Rector  of 
Shottesham.  He  married  a  daughter  of  James  Bransby, 
second  cousin  to  Mrs.  Gooch.  In  this  way  the  families  of 
Bransby,  Havers,  Gooch,  and  Cooper  became  intimately 
connected. 


CEREBRO-SPINAL  FEVER. 

In  reviewing  the  Statistical  Report  of  the  Health  of  the 
Navy  for  the  year  1899,  the  occurrence  of  11  fatal  cases  of 
cerebro-spinal  fever  on  the  home  station,  9  of  which  were 
registered  at  Haslar  Hospital  as  arising  among  boys  from 
the  training  ship  St.  Vincent  at  the  time  when  influenza 
of  a  grave  type  was  prevalent  on  board  that  ship,  was  com¬ 
mented  on.  The  mortality  from  this  disease  in  the 
United  Kingdom  in  the  year  1899  is  officially  returned  as : 
England  19,  Scotland  4,  Ireland  45.  Professor  Osier,  in  his 
Cavendish  Lecture,1  dwells  on  the  confusion  liable  to  occur 
in  the  diagnosis  of  the  several  forms  of  meningitis ;  he  re¬ 
ferred  to  the  occurrence  of  a  cerebral  form  of  enteric  fever 
and  of  pneumonia,  and  he  remarked  that  among  specific 
diseases  cerebro-spinal  fever  stands  in  some  points  close  to 
pneumonia.  Sir  William  Broadbent,  at  tbe  annual  meeting 
of  the  British  Medical  Association  at  Ipswich,  in  1900,  staJed 
that  he  had  seen  in  consultation  at  Portsmouth  an  officer 
of  the  St.  Vincent ,  who  died  of  influenza  with  fatal  cere¬ 
bral  complications  at  the  time  these  fatal  cases  of  cerebro¬ 
spinal  fever  were  registered  at  Haslar.  The  organism 
described  by  Weichselbaum  has  been  pretty  constantly 
found,  and  is  described  by  Dr.  Littledale  from  a  series  of 
cases  under  the  care  of  Dr.  Alfred  R.  Parsons,  in  Dublin, 
in  the  British  Medical  Journal  of  June  23rd,  1900.  It 
would  be  interesting  to  know  whether  any  bacteriological 
examination  of  the  cases  observed  at  Haslar  was  made, 
otherwise  it  seems  legitimate  to  doubt  W’hether  they  may 
not  have  been  in  their  pathological  nature  similar  to  the 
case  mentioned  by  Sir  William  Broadbent.  In  any  case  it 
would  be  satisfactory  to  have  the  cause  of  the  occurrence 
of  the  series  of  fatal  cases  in  this  country  in  connection 
with  one  of  the  training  ships  for  boys  cleared  up. 


THE  HEALTH  OF  PUBLIC  SCHOOL  TEACHERS. 

Chicago  has  recently  given  a  proof  of  progressive  spirit  in 
a  matter  of  educational  policy  which  we  commend  to  the 
notice  of  our  own  School  Boards.  So  important  indeed  do 
we  think  the  matter  that  we  should  invite  the  special 
attention  of  the  Duke  of  Devonshire  and  Sir  John  Gorst  to 
the  step  taken  by  the  educational  authorities  of  Chicago 
were  it  not  that  we  presume  they  have  now  at  last  been 
awakened  to  the  existence  of  the  General  Medical  Council, 
and  are  at  present  giving  their  minds  to  the  study  of  the 
minutes  of  that  interesting  body.  It  is  now  required  that 
candidates  for  appointments  as  teachers  in  the  public 
schools  of  Chicago  shall  pass  a  physical  as  well  as  an 
educational  examination  before  they  can  be  licensed.  The 
beneficial  result  of  this  measure  has  already  manifested 
itself  there  in  the  health  both  of  teachers  and  of  pupils 
preparing  for  the  teaching  profession.  Better  health  means 
increased  efficiency  of  work,  and,  what  is  equally  im¬ 
portant,  better  temper.  A  teacher  suffering  from  overstrain 
not  only  suffers  herself,  but  is  the  cause  of  much  suffering 

in  tbe  children  under  her  charge. _ 
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WOMAN'S  WORK  IN  SANITATION. 

The  Woman’s  Health  Protective  Association  of  New  York 
affords  a  striking  example  of  what  women  can  do  in  spread¬ 
ing  the  gospel  of  health.  The  Association  has,  during  the 
seventeen  years  of  its  existence,  waged  successful  war 
against  numerous  sanitary  evils,  and  has  been  in  the  fore¬ 
front  in  promoting  many  useful  reforms.  To  mention 
only  a  few,  it  has  striven  for  the  sanitary  betterment  of 
bakers’  shops,  and  it  has  wrought  what  is  described  as  a 
marvellous  change  in  the  conduct  of  slaughterhouses.  In 
school  hygiene  it  has  been  very  successful,  and  it  has  been 
strenuous  in  obtaining  larger  public  parks  and  playgrounds 
for  children.  It  has  also  rendered  great  service  in  the  re¬ 
pression  of  the  spitting  nuisance  in  street  cars,  and  it  was 
at  the  request  of  the  Association  that  the  Board  of  Health 
first  used  prohibitory  notices.  Now  the  Association  is 
taking  active  measures  for  the  prevention  of  the  nuisance 
in  ferry  houses  and  ferry  boats.  But  it  is  by  no  means 
satisfied  with  getting  ordinances  passed ;  it  is  vigilant  in 
seeing  that  they  are  enforced.  We  only  wish  we  had  a 
similar  society  here ;  spitting  in  omnibuses  and  railway 
carriages  would  soon  become  a  thing  of  the  past  if  a  few 
determined  ladies  made  it  their  business  to  put  it  down. 


THE  RECOGNITION  OF  TUBERCULOUS  PLEURISY. 

It  is  well  known  that  many  cases  of  acute  pleurisy  are  or 
become  tuberculous,  and  that  pulmonary  phthisis  has  often 
followed  what  was  believed  at  the  time  to  be  an  attack  of 
simple  pleurisy.  In  a  recent  clinical  lecture  published  in 
the  Semaine  Medicale  (No.  48),  Professor  Dieulafoy  has 
collected  the  evidence  which  has  accumulated  to  the  effect 
that  a  large  percentage  of  cases  of  acute  pleurisy  attributed 
to  catching  cold  are  really  tuberculous.  He  now  urges 
that  it  is  important  to  determine  in  every  case  whether  or 
not  tuberculous  lesions  are  present.  He  reviews  the  various 
means  by  which  a  diagnosis  of  pleural  tuberculosis  can  be 
established:  (1)  By  recognising  the  tubercle  bacillus  in  the 
effusion  by  the  microscope,  by  cultivations,  or  by  injections 
into  the  peritoneal  cavity  of  rabbits ;  (2)  by  Koch’s  tuber¬ 
culin  injections;  (3)  by  an  adaptation  of  serum  diagnosis, 
as  employed  in  the  Widal  test  for  the  recognition  of 
typhoid  fever;  and  (4)  by  cyto-diagnosis  or  the  careful 
examination  of  the  leucocytes  present  in  the  effusion. 
He  concludes  in  favour  of  the  last  method,  and  states  that 
in  ;  single  pleurisy,  such  as  is  met  with  in  heart  disease, 
Bright’s  disease,  etc.,  the  fluid  does  not  contain,  at  least  in 
the  earlier  stages,  either  lymphocytes  or  polynuclear  leuco¬ 
cytes,  but  almost  exclusively  large  endothelial  cells  derived 
from  the  serous  membrane  by  desquamation.  In  infective 
pleurisy  caused  by  streptococci,  pneumococci,  the  typhoid 
bacillus,  etc.,  polynuclear  leucocytes  are  met  with  abun¬ 
dantly,  as  well  as  large  mononuclear  cells.  If  lympho¬ 
cytes  are  present  they  are  less  numerous,  and  endothelium 
is  observed  only  exceptionally.  On  the  other  hand,  in  acute 
tuberculous  pleurisy,  lymphocytes  and  red  blood  corpuscles 
are  exclusively  present,  polynuclear  cells  and  endothelial 
flakes  being  absent.  These  statements  are  interesting,  and 
deserve  to  be  followed  up,  but  their  value  is  diminished  by 
the  admission  that  the  prognosis  in  tuberculous  pleurisy 
is  not  always  bad,  in  fact,  Professor  Dieulafoy  thinks  that 
tuberculous  pleurisy  may  be  perfectly  curable,  and  is  some¬ 
times  really  benign  ;  if  aspiration  is  properly  performed,  a 
cure  should  result,  but  he  leaves  us  in  doubt  as  to  the 
futui’e  prospect  of  the  patient,  who  should  be  kept  under 
careful  supervision  for  a  long  time,  and  receive  all  the 
hygienic  and  dietetic  care  required  by  cases  of  early 
phthisis. 


A  PERUVIAN  MUMMY. 

In  the  Court  of  King’s  Bench  lately  Mr.  Justice  Darling 
heard  the  suit  of  Aitken  v.  the  North-Western  Railway, 
and  the  plaintiff  obtained  5  damages  for  injuries  re¬ 
ceived  by  a  mummified  human  body  obtained  from  Peru, 


and  consigned  by  Mrs.  Aitken  to  the  Prefect  of  Studies  at 
the  Maison  de  Melle,  a  college  for  boys  near  Ghent,  in 
Belgium.  The  trouble  arose  in  London  in  April,  1899,  be¬ 
cause  of  the  loss  of  the  consignment  note  referring  to  the 
package  which  contained  the  body.  The  package  un¬ 
claimed  was  opened  at  the  City  goods  station,  and  the- 
officials  of  the  railway  were  alarmed  to  find  the  dead  body 
of  a  female,  discoloured,  dry,  burned  or  dried  up,  stiff,  in 
a  crouching  position.  They  called  in  the  police,  and  the 
police  called  in  the  coroner’s  officer,  who  at  the  urgent 
desire  of  the  railway  officials  had  it  removed  to  the  public 
mortuary  of  Shoreditch.  The  evening  newspapers  were 
full  of  sensational  accounts  of  the  discovery  of  the  body  of 
a  murdered  woman.  Next  day  the  coroner  saw  the  body, 
and  a  police  surgeon  reported  on  the  case  to  the  police 
authorities ;  the  coroner,  seeing  that  the  body  was  an  im¬ 
ported  mummified  body  of  South  American  Indian  race,  at 
once  informed  the  press  that  there  was  no  tragedy.  The 
coroner  kept  the  body  for  a  fortnight,  and  it  was  still  not 
definitely  claimed,  and  it  was  somewhat  damaged.  Being 
in  his  possession,  he  had  to  get  rid  of  it,  and  he  was  un¬ 
willing  to  issue  an  order  for  its  burial,  as  is  the  coroner’s 
duty  in  all  cases.  The  police  then  reported  to  the  coroner 
that  several  persons  had  claimed  it;  the  consignor,  the 
consignee,  the  carriers  who  were  to  forward  it  to  Belgium,, 
and  the  railway  company  who  had  a  claim  upon  it  for  rail¬ 
way  carriage.  So  in  order  to  settle  conflicting  claims,  and 
to  find  the  true  owner,  a  formal  inquest  was  held  in  the 
coroner’s  court  house,  after  the  ordinary  inquests  of  the 
day  had  been  concluded,  and  the  parties  agreed  that  the 
body  should  be  handed  back  to  the  railway  company, 
which  was  done.  The  mummy’s  troubles,  however,  were' 
not  over,  for  it  arrived  at  Ghent  and  there  it  smelled,  and 
the  Belgian  police  seized  and  buried  it. 


“STATE  CHILDREN”  IN  AUSTRALASIA. 

An  interesting  paper  on  Methods  of  Dealing  with  State 
C  hildren  in  Australasia,  read  by  Miss  Hilda  Martindale 
to  members  of  the  State  Children’s  Association,  has  re¬ 
cently  been  printed.  In  it  we  are  told  of  the  enlightened 
vi  ews  which  prevail,  especially  in  South  Australia  and 
Victoria,  as  to  methods  of  dealing  with  children  who  are 
destitute  or  neglected,  or  who  have  been  convicted  as 
juvenile  offenders.  In  South  Australia  there  is  a  special 
State  Children’s  Council  appointed  by  the  Governor  to  deal 
with  the  several  classes  just  named,  to  look  after  lying-in 
homes,  and  to  protect  infant  life.  The  interpretation  of 
the  term  “neglected  child”  is  very  wide,  including  child¬ 
ren  under  10  found  selling  ai’ticles  in  the  street  between 
8  r.M.  and  5  a.m.  ;  and  also  uncontrollable,  incorrigible 
children.  Such  children  may  be  detained  under  super¬ 
vision  until  18  years  of  age.  On  commitment  they  are 
first  sent  to  a  receiving  depot  consisting  of  separate  cot¬ 
tages  facilitating  classification,  and  thence  drafted  off  to 
the  care  of  foster  parents,  unless  they  are  considered  to 
need  reformatory  treatment.  The  near  relatives  of  such 
children  are  made  responsible  for  a  share  of  their  mainten¬ 
ance,  and  as  a  matter  of  fact  one- fifth  of  the  aggregate  cost 
is  thus  defrayed.  It  is  stated  that  in  Victoria  out  of  4,963 
children  under  State  care  3,1 13  were  boarded  out,  820  were 
maintaining  themselves  at  service,  334  were  in  reforma¬ 
tories,  and  689  were  with  relatives  without  cost.  Indi¬ 
vidual  treatment  of  the  children  seems  to  be  the  keynote 
of  the  report,  and  even  girls  formerly  in  a  reformatory  in¬ 
stitution  had  been  dispersed  amongst  cottage  homes  (con¬ 
taining  not  more  than  1 5)  with  considerable  success.  In. 
New  South  Wales,  crippled,  feeble-minded,  and  invalid 
children  have  also  been  dealt  with  on  the  scattered  homes 
system,  each  presided  over  by  a  “  mother,”  who  is  assisted 
in  the  education  of  her  charges  by  a  visiting  teacher.  In 
South  Australia  a  separate  court  has  been  instituted  foe 
dealing  with  children’s  offences. 
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Medical  Aid  Companies. 

A.  corbkspondent  writes  that  in  view  of  the  recent  decision  of  the 
General  Medical  Council  he  has  sent  in  his  resignation  as  medical  officer 
for  his  district.  Since  doing  so  he  has  received  the  following  communi- 

Tlie  National  Medical  Aid  Company  Limited, 

District  Office, - 

December  5th,  iqoi. 

Dear  Sir,— In  view  of  the  decision  arrived  at  by  the  General  Medical 
Council  on  the  29th  ult.,  in  which  a  medical  officer  of  this  Company  was 
concerned,  I  have  reluctantly  to  inform  you  that  henceforth  there  must 
be  no  new  member  accepted  even  by  recommendations. 

This  course  is  imperative  for  the  very  large  number  of  doctors  acting 
for  the  Company — nearly  800 — who  will  by  this  means  be  at  once  placed 
in  a  position  of  perfect  security  from  any  possible  unpleasantness  on 
account  of  their  connection  with  a  Medical  Aid  Association  It  cannot  be 
too  clearly  understood  that  the  sole  charge  in  the  case  referred  to  and 
upon  which  the  General  Medical  Council  was  asked  to  give  a  decision, 
was  in  connection  with  canvassing  and  that  alone. 

Faithfully  yours, 


(Signed) 


District  Manager. 


Oui:  correspondent  asks  for  an  opinion  as  to  whether  he  would  be 
justified  in  continuing  to  act  as  their  medical  officer.  He  has  never 
known  of  a  case  of  canvassing,  and  has  only  added  five  or  six  members  to 
the  club  who  have  come  voluntarily  and  asked  if  they  might  join  ;  lie  lias 
a  written  guarantee  that  no  member  can  join  who  has  over  twenty 
shillings  a  week.  He  understands  that  the  only  suggestion  the  General 
Medical  Council  make  is  that  canvassing  must  not  be  done,  and  he  thinks 
that  if  he  prohibited  any  new  members  joining,  that  would  at  once  meet 


Under  the  circumstances  stated,  our  correspondent  would  still  have  to 
rely  in  great  degree  on  the  discretion  of  the  collectors  and  other  officers 
of  the  Society,  persons  whose  primary  (assurance)  business  depends  for 
its  success  on  touting,  and  who  have  no  conception  of  or  sympathy  with 
the  rules  against  advertising  which  bind  medical  men.  We  must  think 
that  his  professional  honour  and  reputation  would  be  safer  in  his  own 

ng. 

It  is,  of  course,  open  to  him  to  make  such  arrangements  for  attending 
poor  persons  at  contract  rates  as  he  and  his  professional  neighbours 
might  think  suitable.  The  part  played  by  Medical  A'd  Societies  111  such 
matters  has  been  shown  to  be  purely  parasitic.  The  requirements  of  the 
community  in  respect  of  “  medical  aid”  are  found  to  be  better  provided 
for  by  a  public  medical  service  under  the  control  of  the  profession, 
without  any  interference  from  lay  contrivances  for  exploiting  our  labour 


and  skill. 


THE  PREVENTION  OF  CONSUMPTION. 

Devon  and  Cornwall. 

An  influential  meeting  was  held  at  Plymouth  on  December 
3rd.  under  the  presidency  of  the  Mayor,  in  connection  with 
the  Devon  and  Cornwall  Association  for  the  Prevention  of 
Consumption.  The  object  of  the  meeting  was  to  consider  the 
-establishment  of  a  sanatorium  for  the  consumptive  poor  of 
Devon  and  Cornwall. 

The  Mayor,  in  opening  the  proceedings,  expressed  his  en¬ 
tire  sympathy  with  the  movement.  Lord  Mount-Edgcumbe 
then  moved : 

That  in  the  opinion  of  this  meeting  it  is  desirable  to  establish  a  sana¬ 
torium  in  the  neighbourhood  of  the  Three  Towns  for  the  open-air  treat¬ 
ment  of  consumptive  patients  in  Devon  and  Cornwall,  and  that  a  com¬ 
mittee  be  appointed  with  a  view  of  carrying  out  this  object. 

This  resolution  was  seconded  by  Dr.  Davy  of  Exeter,  and  was 
carried. 

A  large  and  representative  committee  was  nominated,  and 
a  working  subcommittee  was  appointed  to  obtain  subscrip¬ 
tions  and  work  out  the  details  of  the  scheme. 

Dr.  Buslinell  said  that  the  views  of  the  subcommittee  were 
that  the  sanatorium  should  be  for  the  consumptive  poor  and 
those  of  limited  means,  in  the  early  stage  of  the  disease,  and 
that  the  institution  should  be  founded  and  maintained  by  a 
combination  of  voluntary  subscription  and  public  moneys. 


ASSO  Cl  ATI  ON  INTELLIGEN  CE. 

COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  15th  day  of  January,  at  2  o’clock 
in  the  afternoon. 

Dec.  igth  1001.  Francis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1902. 

Meetings  of  the  Council  will  be  held  on  January  15th,  April 
16th,  July  9th,  and  October  22nd.  Candidates  for  election 
by  the  Council  of  the  Association  must  send  in  their  forms 
of  application  to  the  General  Secretary  not  later  than  twenty- 
one  days  before  each  meeting— namely,  March  26th,  June 
18th,  and  October  1st,  1902. 

Election  op  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  any  recognised  Branch  Council. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch.— A  meeting  of  this  Branch  will  be  held  at 
the  Infirmary,  Whitehaven,  on  Friday  afternoon,  January  17th,  1902. 
Members  intending  to  read  papers,  show  cases,  etc.,  and  gentlemen 
desirous  of  joining  the  Branch,  are  requested  to  communicate  as  early 
as  possible  with  the  Honorary  Secretary,  W.  F.  FARauHARSON,  M.D., 
Garlands,  Carlisle. 


CORRECTION  OF  LIST  OF  MEMBERS. 

We  find  that  the  name  of  Dr.  W.  Macphun- Semple  of  Yeovil, 
was  included  by  inadvertence  in  the  List  of  Members  recently 
published  as  “Dead.”  We  hasten  to  publish  this  correction 
and  to  express  our  regret  for  an  unintentional  clerical  error. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  third  ordinary  meeting  of  the  session  was  held  in  the 
Birmingham  Medical  Institute  on  December  12th,  1901,  the 
President,  Dr.  E.  Malins,  and  later,  Mr.  Bennett  May, 
being  in  the  chair.  Thirty-seven  members  were  present. 

Confirmation  of  Minutes The  minutes  of  the  previous  meet¬ 
ing  were  read,  confirmed  as  amended,  and  signed. 

Acknoioledgement  of  Vote  of  Condolence. — A  letter  was  read 
from  Mrs.  T.  Vincent  Jackson  expressing  her  thanks  for  the 
sympathy  of  the  members  of  the  Branch. 

New  Members—  The  following  members  of  the  Association 
were  elected  members  of  the  Branch,  namely — E.  S.  Nutting, 
M.D.,  Edgbaston,  nominated  by  Professor  Leith ;  E. 
Whichello,  M.B.,  Birmingham,  nominated  by  Dr.  R.  Shiels  ; 
J.  A.  Wolverson,  L.R.C.P.  and  S.,  Chapel  Ash,  nominated  by 
Dr.  F.  Edge. 

Cases  of  Lupus  and  Phthisis  treated  by  Koch's  Tuberculin  R  — - 
Dr.  Saundby  showed  two  cases  which  were  ^treated  last 
summer  in  the  General  Hospital  by  injection  of  Koch  s  tuber¬ 
culin  R.  It  was  now  five  months  since  their  dismissal  from 

the  hospital  and  the  cure  seemed  permanent. 

Case  1  W.  P.,  aged  30,  admitted  May  25th  for  haemoptysis ;  had  been 
an  out-patient  for  phthisis  for  a  year;  some  flattening,  dulness,  and 
numerous  crepitations  at  left  apex ;  tubercle  bacilli  abundant  in  sputa  , 
weight  9  st.  2  lbs. ;  treated  by  injections  of  tuberculin  R.,  commencing 
with  mg.  0.002,  gradually  increased  to  mg.  2 ;  the  treatment  caused  no 
rise  of  temperature.  The  patient  was  discharged  on  July  18th ;  he  had 
gained  4  lbs.  in  weight ;  the  sputum  was  examined  on  July. 30th,  and  no 
tubercle  bacilli  were  found.  He  has  returned  to  work,  is  fiee  fiorn 
cough,  and  considers  himself  nearly  as  strong  as  he  was  before  his  ill¬ 
ness.  His  weight  in  September  was  9  st.  12  lbs.,  but  at  present  he  weighs 
exactly  the  same  as  on  his  discharge,  9  st.  6  lbs.  Case  2.  W.  II.,  aged  10, 
was  admitted  on  May  16th  with  an  ulcerated  lupus  involving  the  nose, 
both  cheeks,  and  the  upper  lip  ;  the  disease  had  existed  for  three  years. 
The  treatment  by  tuberculin  R.  was  begun  on  May  21st,  and  reached 
mgG  2  by  July  17th,  when  he  was  discharged.  His  lace  was  quite  healed 
bv  July  1st.  The  cicatrix  has  remained  perfectly  sound,  pale,  and  free 
from  any  appearance  of  recurrence  of  the  disease.  In  both  cases  the 
injections  of  mg.  2  have  been  continued  once  a  fortnight  up  to  the  pie- 

Pseudo-hypertrophic  Paralysis. — Mr.  M.  A.  Messiter  showed 
a  boy,  aged  io,  presenting  the  characteristic  ieatuies  ol  tills 

disease#  .  • 

The  Treatment  of  Lupus ,  Rodent  Ulcer ,  etc.,  by  Finsen  Light , 
Roentgen  Rays,  and  Electrical  Currents  .—Mr .  Hall-Edwards 
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read  a  paper  with  the  above  title,  and  gave  a  demonstration 
of  the  apparatus  used.  Remarks  were  made  by  Dr.  Deanesly, 
Mr.  Heaton,  Dr.  Saundby,  Dr.  d’Este  Emery,  and  Mr.  Ben¬ 
nett  May  ;  and  Mr.  Hall-Edwards  replied. 

The  Electric  “  Series  ”  Bath. — Dr.  J.  A.  Codd  read  a  paper  on 
this  subject,  under  the  following  headings— namely  :  Failure 
of  treatment,  often  due  to  too  little  current.  Available  cur¬ 
rent  strength  limited  through  painful  and  caustic  effects. 
These  avoided  by  lessening  density  by  increasing  area  of  elec¬ 
trodes.  The  local  bath  an  ideal  electrode.  The  ordinary  or 
“shunt”  bath— advantages  and  disadvantages.  Gartner’s 
diaphragm.  The  writer’s  “series”  bath.  Whole  body 
(except  head)  traversed  by  current ;  exact  dosage  possible. 
Solitary  disadvantage  of  absence  of  stimulation  of  skin  of 
trunk  and  thighs. 

Vote  of  Thanhs—  On  the  motion  of  Mr.  Morrison,  seconded 
by  Dr.  Stacey  Wilson,  and  supported  by  Mr.  Bennett  May, 
it  was  resolved : 

That  the  best  thanks  of  the  meeting  be  given  to  Dr.  Codd  for  his.  valu¬ 
able  paper. 

Dr.  Codd  expressed  his  acknowledgment  of  the  vote. 


SPECIAL  CORRESPONDENCE. 

INDIA. 

The  Report  of  Mr.  Brodrick's  Committee  on  the  Reorganisation 
of  the  Army  Medical  Service— Effect  on  other  Medical 
Services. 

The  report  of  the  Committee  on  the  Army  Medical 
Service  has  been  received  with  very  mingled  feel¬ 
ings  in  India.  The  increase  of  the  pay  of  the  junior 
ranks  and  the  granting  of  charge  pay  to  the  senior  ones  is 
sufficiently  liberal  to  go  a  very  long  way  towards  removing 
the  principal  grievance  of  the  service,  and  in  itself  would  pro¬ 
bably  have  been  effectual  in  attracting  the  right  stamp  of 
recruits.  Unfortunately  these  concessions  have  been  to  a 
great  extent,  if  not  entirely,  neutralised  by  the  absurd  system 
of  frequent  re-examinations,  and  still  more  by  the  abolition 
of  the  certainty  of  a  pension  after  twenty  years’  service  or 
promotion  to  the  rank  of  lieutenant-colonel  with  its  pay.  The 
Committee  cannot  have  much  faith  in  the  quality  of  the  can¬ 
didates  it  expects  to  obtain  if  it  considers  it  necessary  to 
re-examine  them  in  such  subjects  as  medicine  and  surgery 
within  three  years  of  their  entry  into  the  service,  nor  would 
it  serve  any  useful  purpose  to  test  them  once  more  in  sanita¬ 
tion,  bacteriology,  and  tropical  diseases  at  such  an  early 
period  if  the  four  months  course  at  Netley  was  not  to  be  cut 
down  to  the  ridiculous  period  of  two  months.  The  attempt 
to  create  a  reserve  of  junior  officers  is  all  right  as  far  as  it 
goes,  but  it  is  considered  that  the  regulation  to  readmit  from 
the  reserve  within  three  years  will  only  gather  in  the  failures 
in  civil  practice— a  not  altogether  desirable  thing.  Another 
difficulty  will  be  that  officers  will  not  be  available  for  foreign 
service  until  after  their  examination  for  the  rank  of  captain 
in  the  middle  of  their  fourth  year,  while  formerly  they  might 
be  sent  abroad  at  an  earlier  period.  The  examination  for  the 
rank  of  major  is  already  in  force,  but  it  is  considered  doubtful 
if  the  mark  system  in  these  examinations  will  work  quite 
fairly  or  is  the  best  way  to  ensure  the  rapid  promotion  of  the 
most  practically  efficient  men,  for  some  will  be  much 
more  favourably  placed  for  studying  for  the  examination  than 
others.  However,  by  far  the  most  objectionable  feature  of 
the  scheme  is  the  series  of  regulations  concerning  promotion 
to  the  rank  of  lieutenant-colonel.  Under  these  rules  any 
officer  who  fails  twice  in  the  examination  in  the  miscellaneous 
assortment  of  subjects  laid  down  loses  all  right  to  any 
pension  whatever,  which  is  only  granted  by  special  per¬ 
mission  of  the  Secretary  of  State.  Now  it  is  well  known  that 
the  mainstay  in  the  attractions  of  the  service  has  always  been 
the  pension  of  £1  a  day  after  twenty  years  service,  and  the 
taking  away  of  this  right  will,  in  the  opinion  of  those  best 
qualified  to  judge,  probably  more  than  counteract  the  attrac¬ 
tions  of  the  increased  rates  of  pay.  Just  as  bad  is  the  pro¬ 
vision  that,  even  after  running  the  whole  gauntlet  of 
examinations,  including  that  for  promotion  to  the  rank  of 
lieutenant-colonel,  the  unfortunate  officer  is  neither  sure  of 


such  promotion,  nor  even  of  'the  pay  of  the  rank  unless 
specially  selected  for  promotion  from  among  those  qualified, 
so  that  even  if  all  the  obstacles  of  the  race  are  successfully 
surmounted,  all  that  can  be  counted  on  is  the  pay  of  a  major 
and  the  pension  of  that  rank  after  25  years  service.  Under 
such  conditions  it  will  be  surprising  if  many  men  remain  in 
the  corps  longer  than  the  three  years  qualifying  for  the 
reserve  or  a  longer  period  for  a  gratuity,  and  that  these  terms 
will  have  to  be  modified  before  contentment  and  well- 
competed-for  examinations  are  once  more  the  order  of  the 
day. 

But  there  is  another  point  of  view  from  which  this  scheme 
is  of  great  interest  in  India,  and  that  is  the  question  of  what 
will  be  the  effect  of  the  enhanced  rates  of  pay  proposed  for 
the  R.A.M.C.  on  that  of  the  other  medical  services.  The 
failure  of  the  navy  to  secure  the  required  candidates  by  com¬ 
petitive  examination  will  undoubtedly  necessitate  the  offer 
of  an  increased  rate  of  pay.  No  less  urgent  is  the  case  of  the 
Indian  Medical  Service  as  shown  by  the  shortage  of 
qualified  candidates  in  February  last,  and  the  generally 
recognised  grave  discontent  in  the  service.  Matters 
will  now  be  brought  to  a  crisis,  for  the  increased 
pay  in  the  junior  ranks,  and  the  charge  allowances 
in  the  senior  now  proposed,  will  actually  raise  the  pay  of  the1 
R.A.M.C.  officers  to  higher  rates  than  that  of  the  I.M.S.  both 
in  the  first  five  yeai-s  and  in  the  senior  ranks  of  major  and 
lieutenant-colonel,  and  leave  practically  no  difference  between 
them  during  the  few  remaining  years  in  the  rank  of  captain. 
As  all  services  which  spend  their  whole  time  in  India  are 
paid  at  a  higher  rate  than  similar  services  which  spend  much 
of  their  time  in  England,  it  is  evident  that  the  pay  of  the 
I.M.S.  will  have  to  be  very  substantially  raised  in  order  to 
secure  the  number  and  stamp  of  men  hitherto  obtained.  This 
will  also  raise  the  question  of  the  pay  in  civil  employ  ;  the 
reduced  rate  of  pay  given  for  much  harder  work  in  the  civil 
branch,  based  on  the  long-exploded  fiction  that  this  is  more 
than  made  up  by  private  practice,  will  have  to  be  remedied. 
The  market  value  of  young  medical  men  has  been  greatly 
enhanced  recently  by  the  five  years  curriculum  and  the  sup¬ 
pression  of  unqualified  assistants,  and  this  fact  must  he  re¬ 
cognised  by  the  State  by  the  granting  of  more  liberal  pay.  Ito 
time  should  be  lost  in  meeting  this  demand  in  no  niggardly 
way  if  the  Naval  and  Indian  Medical  Services  are  to  be  saved 
from  the  depletion  and  paralysis  which,  as  the  experience  of 
thg  R.A.M.C.  eloquently  testifies,  are  easier  to  prevent  by 
timely  prophylaxis  than  to  cure  by  carefully-considered  and 
well-meant,  if  drastic,  remedies. 


SYDNEY. 

The  Sydney  and  Suburban  Provident  Medical  Association. — The 
Sydney  Metropolitan  Medical  Association. — The  Prevention 
and  Treatment  of  Consumption. — Dr.  Ashburton  Thompson. — 
Death  of  Dr.  R.  S.  Bright  of  Hobart. — Papers  at  the  New  South 
Wales  Branch  Meeting. 

The  annual  meeting  of  the  profession  of  Sydney  and  suburbs  ! 
to  receive  the  report  of  the  Sydney  and  Suburban  Provident 
Medical  Association  was  held  recently.  The  report  of  the 
honorary  secretary  showed  a  steady  increase  in  the  number  of 
financial  members,  but  a  large  number  of  members  drop  out 
from  time  to  time,  and  it  is  felt  that  the  absence  of  benefits 
in  the  shape  of  funeral  donations  and  sick  pay  militates 
against  the  rapid  progress  of  the  Association.  The  question 
of  providing  additional  benefits  has  been  discussed  on  several 
occasions  by  the  committee,  but  no  satisfactory  scheme  has 
been  adopted.  Some  £2,000  has  been  divided  amongst  the 
active  medical  staff  during  the  year,  in  addition  to  about 
£1.000  paid  to  the  chemists  employed  by  the  Association.  Dr. 
Ralph  Worrall  was  re-elected  President,  and  Drs.  O’Hara  and 
Binney,  Honorary  Secretary  and  Treasurer  respectively. 

The  Sydney  Metropolitan  Medical  Association  has  been  a 
very  active  organisation  ever  since  its  formation  some 
months  ago.  This  is  due  to  the  energy  of  Mr.  Hankins,  the 
President,  and  Dr.  Sinclair  Gillies,  the  Honorary  Secretary. 
A  few  weeks  ago  Sir  James  Graham,  M.D.,  the  Mayor,  enter¬ 
tained  the  Association  at  the  Town  Hall,  and  on  this  occasion 
Dr.  W.  G.  Armstrong,  the  Government  Medical  Officer  of 
Health,  read  a  paper  on  municipal  sanitation,  which  is  pub- 
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shed  in  this  month’s  Australasian  Medical  Gazette.  The  As- 
>ciation  has  been  very  successful  in  a  recent  dispute  between 
lodge  and  its  medical  officers,  and  secured  the  adoption 
t  the  medical  officers’  terms  by  the  lodge. 

Following  on  the  public  meeting  held  at  the  Town  Hall, 
■ported  in  my  last  letter,  a  deputation  waited  on  thex 
remier  of  the  State  to  urge  upon  the  Government  the 
ecessity  for  the  establishment  of  a  hospital  for  consumptives 
i  the  immediate  vicinity  of  Sydney.  It  was  represented 
lat  a  hospital  of  at  least  200  beds  was  required  for  the 
?ception  of  advanced  cases  of  pulmonary  tuberculosis,  and 
iso  as  a  place  of  observation  of  patients  in  the  earlier 
;ages  prior  to  their  being  sent  away  to  country  sanatoria.  The 
remier  promised  to  place  a  sum  of  ^5,000  or  ^10,000  on 
re  Estimates  for  the  erection  of  a  temporary  wooden 
uilding  at  Long  Bay,  about  six  or  seven  miles  from  Sydney 
long  the  south  coast.  It  is  gratifying  to  know  that  tire 
-overnment  is  alive  to  the  importance  of  this  question,  and 
;  prepared  to  take  action  at  once. 

Dr.  Ashburton  Thompson,  President  of  the  Board  of  Health, 
ho  has  been  seriously  ill,  has  obtained  six  months  leave  of 
bsence,  and  is  taking  a  trip  to  England.  Dr.  Frank  Tidswell, 
le  principal  assistant  medical  officer  and  microbiologist  to 
ae  Board  of  Health,  has  been  appointed  Acting  President 
f  the  Board  of  Health  during  Dr.  Thompson’s  absence. 

Dr.  R.  S.  Bright,  of  Hobart,  the  President-elect  of  the  Sixth 
ntercolonial  Medical  Congress,  to  be  held  at  Hobart  in 
’ebruary,  1902,  died  suddenly  last  week.  He  had  been  in 
iiling  health  for  some  time,  and  he  had  just  retired  from  the 
taff  of  the  Hobart  Hospital,  and  was  entertained  by  a  few 
.lends  at  dinner  on  the  occasion  of  his  retirement  from  the 
ospital.  His  loss  is  deeply  regretted  by  all. 

At  the  last  meeting  of  the  New  South  Wales  Branch  of  the 
Iritish  Medical  Association,  an  interesting  paper  was  read  by 
>r.  Sinclair  Gillies  on  Two  Cases  of  Mitral  Stenosis  compli- 
ated  by  Laryngeal  Paralysis.  One  case,  a  male,  died  sud- 
enly,  and  Dr.  Gillies  was  able  to  exhibit  the  thoracic 
iscera,  showing  the  compression  of  the  recurrent  laryngeal 
erve  by  a  much-dilated  pulmonary  artery.  The  other  case, 
female,  was  living,  and  presented  the  signs  of  a  pure 
aitral  stenosis  with  abductor  paralysis.  Dr.  Sydney  Jamieson 
ead  a  paper  on  some  cases  illustrating  the  wide  degree  of 
afectivity  of  the  pneumococcus.  This  paper  was  specially 
nteresting  taken  in  conjunction  with  the  discussion  on  the 
ame  subject  in  the  Section  of  Pathology  at  the  Cheltenham 
aeeting  of  the  British  Medical  Association. 
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THE  TEACHING  OF  PHYSICS  AND  BIOLOGY. 

Sir,— As  the  election  will  be  over  by  the  time  this  appears 
n  print,  I  can  hardly  be  again  accused  of  “electioneering 
istuteness  ”  if  I  ask  a  little  space  to  reply  to  Dr.  Dawson 
burner’s  letter.  With  much  that  he  says  I  agree.  Our 
graduates  do  not  know  as  much  as  they  should  about  elec- 
ricity  in  its  application  to  medicine,  and  I  should  be  in 
■ntire  sympathy  with  any  proposal  to  introduce  some  further 
nstruction  on  the  subject  at  a  later  stage  in  the  curriculum. 
But  can  any  one  seriously  maintain  that  physics  as  now 
aught  to  boys  and  girls  of  sixteen,  is  likely  to  remain  fixed 
n  their  minds  during  the  years  when  they  see  no  practical 
ipplication  of  it  ? 

Perhaps  tliebest  solution  would  be  a  courseof  medical  physics 
n  the  third  or  fourth  year.  This  is  an  entirely  different  matter 
rom  the  amount  and  nature  of  the  physics  required  in  the 
irst  professional,  and  indeed  Dr.  Dawson  Turner  admits  this 
■vhen  in  his  last  sentence  he  says  :  “A  course  of  medical 
ffiysics  can  only  be  satisfactorily  given  by  a  teacher  who  has 
aad  both  a  scientific  and  a  medical  training.”  If  I  mistake 
aot,  the  only  teacher  of  physics  in  Scotland  who  fulfils  this 
requisite  is  Dr.  Dawson  Turner. — I  am,  etc., 

"Edinburgh, |Dec.  2nd.  Norman  Walker. 


THE  REPORT  OF  MR.  BRODRICK’S  COMMITTEE. 
Sir, — Professional  esprit  de  corps  is  very  laudable  and  neces¬ 
sary.  But  when  it  goes  the  length  of  trying  to  foist  an  in¬ 
terior  article  on  the  British  income-tax  payer,  I  think  most 


of  your  readers  will  agree  with  me  that  it  goes  too  far  and  is 
only  unpatriotic. 

This  was  the  impression  I  received  from  reading  the  last 
issue  of  the  British  Medical  Journal  on  army  medical 
reform.  Your  numerous  correspondents  object  to  the  new 
scheme  outlined  by  Mr.  Brodrick’s  Committee,  and  as  one 
who  has  seen  the  R.A.M.C.  from  within,  I  should  like  to 
record  my  admiration  of  the  statesman-like  and  earnest 
attempt  of  the  Committee  to  solve  this  thorny  problem. 

I  was  a  volunteer  non-commissioned  officer  in  the  R.A.M.C. 
at  Bloemfontein  from  April  till  October,  1900,  and  though  I 
have  nothing  but  praise  for  the  energetic  and  whole-hearted 
manner  in  which  the  R.A.M.C.  responsible  offioers  coped  with 
unprecedented  difficulties,  I  saw  in  that  period  anomalies 
that  the  new  scheme  means  to  remove.  For  instance,  at  one 
general  hospital  we  had  a  Major  of  the  R.A.M.C.  drawing  the 
pay  and  allowances  of  a  colonel  as  P.M.O.  of  the  hospital, 
while  at  another  general  hospital  in  the  same  town  there  were 
three  lieutenant-colonels. 

It  was  the  general  impression  among  the  men  that  the  two 
spare  lieutenant-colonels  at  the  latter  hospital  were  unfit  to 
command,  so  besides  paying  them  the  field  allowances,  etc., 
of  lieutenant- colonel,  the  long-suffering  British  taxpayer  has 
to  promote  temporarily  a  junior  man,  and  pay  him  (of  course) 
for  doing  their  work. 

Now,  under  this  new  scheme  the  Committee  proposes  to 
weed  out  the  men  who  are  unfit  to  perform  the  duties  of  their 
rank,  and  at  present  the  only  way  this  can  be  done  is  by  the 
admittedly  crude  one  of  examinations. 

A  patriotic  and  useful  criticism  of  this  scheme  would  sug¬ 
gest  an  alternative  that  would  so  satisfactorily  give  the 
Empire  value  for  its  money. 

Why  medical  officers  (or  for  the  matter  of  that  Royal 
Engineer  officers)  should  object  to  Advisory  Boards,  consti¬ 
tuted  as  the  Committee’s  is,  is  difficult  to  understand. 
Judging  from  a  medical  officer’s  whole  training  from  the  time 
he  leaves  school  it  seems  reasonable  that  he  can  only  get  in¬ 
valuable  help  in  the  administrative  and  business  parts  of  his 
work  from  the  laymen  on  the  Advisory  Board. 

The  rank  and  file  of  medical  officers,  too,  will  find  in  the 
Advisory  Board  a  safeguard  against  unfair  failing  in  their 
seventeenth  year  examination. 

The  scheme  is  only  an  experimental  one  ;  it  cani^only  be 
judged  by  giving  it  a  fair  trial.  If  it  succeeds,  it  will  attract 
the  medical  officers  the  Empire  and  the  army  want.  No  can¬ 
didate  will  apply  to  become  an  army  medical  officer  unless  he 
means  to  keep  himself  efficient.  Every  medical  officer  will  be 
anxious  to  keep  up  his  clinical  work,  and  the  “  plums  ”  of  the 
service  will  go  a-begging. 

Principal  medical  officers  will  recruit  their  secretaries  from 
quartermasters  and  warrant  officers  with  clerical  experience, 
and  the  appointments  of  adjutant  to  the  V.M.S.O.  companies 
of  London  and  Manchester  might  possibly  have  to  be  filled 
from  the  young  quartermasters  of  tfie  R.A.M.C.,  as  medical 
officers  who  wish  to  be  thoroughly  efficient  in  their  clinical 
work  will  find  that  it  does  not  pay  to  waste  their  time  either 
as  clerks  or  drill  instructors.— I  am,  etc., 

St.  Ba/rtliolomew’s  Hospital,  Dec.  9th.  Hugh  G.  McKinney. 


THE  PRINCIPLES  OF  LOCAL  TREATMENT  IN  DISEASES 
OF  THE  UPPER  AIR  PASSAGES. 

Sir, — I  must  admit  to  having  hoped  that  wiser  counsels  had 
prevailed  to  prevent  Sir  Felix  Semon  from  persisting  in  a  line 
of  conduct  such  as  is  generally  associated  with  a  litigant  who 
has  no  case. 

In  my  letter  of  November  30th1  I  had  endeavoured  to 
dismiss  the  trivial  side  issue  of  these  “  deplorable  ”  person¬ 
alities  in  a  very  few  lines  ;  but  it  appears  impossible,  even 
with  the  fewest  words,  to  escape  captious  criticism  and  con¬ 
tinued  charges  of  unworthy  motives.  I  am  forced  to  trouble 
you  with  one  more  letter,  because  Sir  Felix  Semon’s  render¬ 
ing  of  the  incident  of  the  Pathological  Society2  is  so  entirely 
at  variance  with  published  reports  as  to  demand  correction. 

Sir  Felix  Semon  denies  that  he  made  “an  attack”  on  me 
at  the  Pathological  Society  on  December  19th,  1893,  and  calls 
it  instead  “an  indignant  protest.”  The  fact  remains  that  I 
1  British  Medical  .Journal,  November  30th,  p.  1638. 

2  IMd.,  December  14th,  p.  1779. 
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attended  on  that  date  solely  because  I  had  received  a  regis¬ 
tered  type-written  communication  signed  “  F.  Semon,”  that 
it  was  the  signatory’s  intention  to  bring  certain  statements 
made  by  me  in  Burnett's  System  before  the  next  meeting  at 
the  Society.  The  audience  constituted  an  ample  “plenum” — 
in  common  parlance  the  room  was  crowded. 

The  report  of  the  meeting  in  the  British  Medical  Journal3 
and  in  the  Lancet ,4  gave  a  full,  albeit  carefully  edited, 
account  of  what  occurred;  in  the  Journal  it  is  stated 
that  after  Mr.  Shattock  had  spoken — he  was  the  sixth 
who  took  part  in  the  discussion — “Mr.  Lennox  Browne 
observed  that  after  the  record  of  the  subsequent  his¬ 
tological  examination  he  withdrew  his  previous  state¬ 
ments  as  to  the  present  case  being  an  instance  of  the 
transformation  of  a  benign  into  a  malignant  formation,”  that 
being  in  fact  the  gravamen  of  the  protest. 

The  Lancet  put  it  somewhat  stronger,  remarking  that  “after 
hearing  a  statement  from  Mr.  Shattock  he  withdrew  the  sug¬ 
gestion  that  Dr.  Semon  and  Mr.  Shattock  had  become  con¬ 
verts  to  his  views.” 

So  far,  then,  from  the  President  (Dr.  Pavy)  refusing  Sir 
Felix  Semon  permission  “to  submit  our  grounds  of  com¬ 
plaint  to  the  Society,”  he  allowed  some  two  hours  to  be 
occupied  therewith.  Ultimately  he  referred  the  specimen 
to  the  Morbid  Growths  Committee,  adding  that  “he  had 
endeavoured,  and  he  hoped  effectively,  to  keep  any  personal 
element  from  the  discussion.”  These,  sir,  are  the.  facts ; 
they  require  no  comment. — I  am,  etc., 

Mansfield  Street,  W.,  Dec.  17th.  Lennox  Browne. 


Sir, — I  am  much  surprised  that  no  one  has  up  to  now  drawn 
attention  in  this  discussion  to  the  more  notorious  cause  of  the 
hostile  attitude  of  general  practitioners  and  of  the  public  to¬ 
wards  throat,  nose  and  ear  specialists.  I  allude,  of  course, 
to  the  disproportionately  high  fees  which  have  obtained  in 
recent  years  for  minor,  everyday  operations  such  as  the  re¬ 
moval  of  adenoids  and  enlarged  tonsils. 

It  cannot  be  argued  that  the  technical  knowledge  and 
manipulative  skill  involved  in  these  measures  can  be  com¬ 
pared  with  the  difficulties  and  responsibility  undertaken  by 
the  surgeon  who  deals  with  a  complicated  case  of  nasal 
polypus,  with  disease  of  the  accessory  cavities,  with  a  radical 
mastoidectomy,  with  an  aural  exostosis,  or  with  ^  case  ne¬ 
cessitating  intralaryngeal  operations ;  yet  the  average  fee  we 
get  for  these  cases,  which  are  as  difficult  as  most  in  surgery,  is 
rarely  adequate  to  cover  the  highly  technical  and  tedious 
after-treatment.  It  is  true  that  the  very  senior  men  occasion¬ 
ally  get  a  handsome  fee  for  this  class  of  work.  I  recently 
heard  of  a  distinguished  laryngologist  asking  two  hundred 
guineas  to  clear  up  a  complicated  case  of  nasal  disease  and  he 
explained  that  he  was  not  particularly  anxious  to  under¬ 
take  the  case  even  at  that  sum.  Fancy  fees  are,  however, 
altogether  the  exception. 

From  what  I  can  gather  there  has  been  quite  a  slump  in 
adenoids  in  the  private  practice  of  many  members  of  the 
speciality  in  recent  years,  and  the  reason  is  not  far  to  seek, 
for  the  general  practitioners  have  been  compelled,  in  many 
instances,  to  operate  on  their  adenoid  cases  themselves ;  they 
will  do  so  more  in  the  future  as  the  general  public  begin  to 
appreciate  the  fact  that  many  of  them  perform  these  opera¬ 
tions  extremely  well  and  at  a  fee  more  commensurate  with 
the  parent’s  pockets  and  the  labour  and  skill  involved. 

I  trust  I  shall  not  be  understood  as  hypocritically  posing  as 
an  advocate  of  cheap  fees,  but  if  “the  punishment  is  to  be 
made  to  fit  the  crime,”  a  readjustment  of  the  tariff  prevailing 
amongst  the  rank  and  file  of  our  speciality  appears  to  me  to  be 
inevitable. 

On  reading  Sir  Felix  Semon’s  lectures,  I  formed  the  opinion 
that  many  of  the  pictures  he  presented  to  us  of  operative  in¬ 
temperance  were  overdrawn  and  far  too  highly  coloured ; 
but  I  note  that  in  the  British  Medical  Journal  of  Decem¬ 
ber  14th  letters  appeared  from  representative  specialists 
from  all  parts  of  the  kingdom  generally  endorsing  his  indict¬ 
ment.  I  have  no  sympathy  with  immoderate  practices  tend¬ 
ing  to  degrade  rhinology,  but  in  reference  to  some  of  the 
more  purely  scientific  points  so  cogently  raised  by  Sir  Felix, 

3  Ibid.,  December  23rd,  1893,  pp.  1376, 1377. 

*lLancet,  December  23rd,  1893,  pp.  1568,  1569. 


I  know  that  there  are  many  like  myself  who  do  not  always  see 
eye  to  eye  with  him.  The  lecturer  himself  on  this  subject 
says  with  commendable  generosity  and  candour  that  he  is 
“  fully  aware  that  in  questions  of  treatment  there  is  very 
often  legitimate  room  for  considerable  difference  of  opinion  ; 
that  the  more  enthusiastic  and  therapeutically  active  section 
of  our  profession  is  actuated  by  motives  as  honourable  as 
those  of  the  more  sceptical  section,  and  that  to  the  former  we 
are  indebted  for  most  of  the  therapeutic  advances  of  the 
present  day.”  It  appears  to  me,  however,  unwise  to  empha¬ 
sise  now  such  points  of  difference  of  view  as  we  may  be  sure 
that  texts  from  Sir  Felix  Semon’s  lectures  will  lead  to  de¬ 
bates  in  the  special  and  general  medical  societies  during  the 
coming  year,  where  differences  of  opinion  can  be  more 
adequately  discussed  than  in  the  correspondence  columns  of 
the  Journal. — I  am,  etc., 

Weymouth  Street,  W.,  Dec.  17th.  William  Hill. 


Sir, — Now  that  the  floods  and  torrents  of  accusation, 
recrimination,  and  abuse  generally,  are  somewhat  subsiding, 
the  more  timid  combatants  may  be  expected  to  come  forth. 

It  may  interest  some  of  your  correspondents  to  know  that  in 
an  address  on  the  surgery  of  the  nose  and  accessory  cavities 
delivered  by  myself  before  the  Willesden  Medical  Society  on 
January  15th,  1897,  and  reported  in  the  Clinical  Journal  on 
February  3rd,  1897,  the  following  passages  occur: 

Apropos  of  enlarged  turbinal  bodies,  on  p.  237,  second 
column,  I  say  : 

Your  object  is  to  restore  nasal  respiration,  not  to  see  how  much  of 
the  interior  of  the  nose  you  can  remove  without  killing  your  patient. 

I  must  vow,  and  confess  when  I  read  and  hear  how  patients  with  an¬ 
terior  nasal  obstruction,  are  subjected  to  operations  with  ploughs  and 
gouges,  spokeshaves,  chisels,  and  saws,  for  the  removal  of  the  lower 
turbinated  bone,  I  am  at  a  loss  unless  in  the  most  exceptional  circum¬ 
stances  to  understand  where  the  necessity,  benefit  or  justification  comes 
in.  Working  for  the  last  fifteen  years,  operating  almost  daily,  I 
have  not  removed  six  entire  turbinated  bodies.  All  that  is  required 
when  the  anterior  obstruction  is  bony  and  approximated  to  the  septum, 
is  the  removal  of  a  small  part  of  the  scroll  of  the  anterior  end  of  the  bone 
to  open  up  the  lower  meatus  for  nasal  respiration. 

On  page  238,  1st  column : 

Now  one  word  as  to  spurs  and  ridges  growing  from  the  septum. 

I  do  not  believe  that  a  spur  or  ridge  on  the  septum,  unless  it  is  an  ob¬ 
struction  to  nasal  respiration,  is  of  itself  the  smallest  detriment  to  a 
patient.  I  never  counsel  interference  with  such,  if  I  can  help  it,  and 
when  I  do  operate  it  is  to  restore  nasal  respiration. 

On  the  same  page,  speaking  on  Post-nasal  growths : 

Post-nasal  growths. — 

I  look  upon  post-nasal  growths  as  in  a  great  extent  caused  by,  and  a- 
sequel  to,  anterior  nasal  obstruction. 

Post-nasal  growths,  are  nothing  more  than  a  simple  hypertrophy  of  the- 
normal  lymphoid  tissue  that  exists  in  the  mucous  lining  of  the  naso¬ 
pharynx.  This  hypertrophy  is  a  natural  and  normal  result  of  the  chronic- 
engorgement  of  the  parts  that  takes  place  when  nasal  respiration  is 
suspended. 

Why  should  they  be  removed  ?  What  harm  do  they  do  ?  What  degree 
of  hypertrophy  demands  an  operation  ?  Of  course,  post-nasal  growths 
exist  in  all  degrees  of  extent  and  firmness  of  texture.  In  many  cases  of 
lesser  degree,  to  restore  nasal  respiration  use  a  wash  and  apply  chloride- 
of  zinc  to  the  post-nasal  space.  This  will  effect,  in  many  cases,  a  perfect 
cure.  I  treat  many  cases  in  this  way  in  my  hospital  clinic.  About  the 
operation  I  need  say  little  more  than  this.  It  is  an  operation  requiring 
skill,  dexterity,  and  presence  of  mind,  and  should  not  be  undertaken 
by  those  not  accustomed  to  the  whole  technique.  I  may  remind  you  that 
scratching  the  pharynx  with  the  finger  nail  is  not  performing  the  opera¬ 
tion  for  the  removal  of  post-nasal  growths  in  its  entirety.  I  would  define 
the  proper  procedure  as  a  difficult  and  dangerous  operation,  requiring  a 
practised  anaesthetist  and  a  specially  trained  surgeon. 

Speaking  of  the  treatment  of  the  affections  of  the  accessory 
cavities  of  the  nose,  on  page  238  I  say  : 

My  experience  is  that  these  abscesses  are  coquetted  and  flirted  with  by 
the  bashful  and  diffident  surgeon  in  a  manner  that  is  open  to  regret.  Who. 
for  instance, would  pass  an  aspirating  needle  into  a  well-marked  bubo  and 
drain  through  a  capillary  tube.  Yet  we  find  the  antrum  perforated  in 
various  directions  with  [aspirating  needles  and  tfrocars  and  drained 
through  an  alveolus  by  a  tube  not  larger  than  a  bodkin. 

Again  the  Frontal  sinus  when  distended  with  pus,  and  almost  bursting 
to  belch  itself  into  the  orbit  is  usually  opened  through  the  upper  eyelid 
amongst  muscular  tissues  and  most  important  structures  ;  and  drained 
by  a  tube  large  enough  to  allow  the  passage  of  a  well  fed  bacterion. 

Speaking  of  the  Sphenoidal  and  Ethmoidal  sinuses  I  say. 

My  plan  and  practice  is  to  do  rather  too  little  than  too  much. 

I  have  seen  the  brain  cavity  opened  and  entered  by  the  in¬ 
strument  of  the  too  vigorous  and  incautious  surgeon. 

The  disease  was  removed,  but  the  patient  died. 

Sir,  This  is  the  older  testament  A.D.  1897. 

At  the  time  it  was  not  worth  noticing.  It  was  too  plain, 
simple,  and  matter  of  fact. 

It  was  not  spicy  and  sensational  enough,  and  above  all  it 
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ontained  one  great  frailt,  it  was  wanting  in  uncharitable  im¬ 
itations  on  honourable  men. — I  am,  ete., 

Mayo  Collier, 

Past  President  of  the  British  Laryngological,  Rhinological,  and 
Otological  Association. 

Harley  Street,  W.,  Dec.  18th. 


THE  MIDWIVES  QUESTION 
Sir,— Tlie  following  are  the  five  facts  I  pointed  out  in  the 
British  Medical  Journal  of  July  6th,  which  together  prove 
hat  the  great  bulk  of  the  medical  profession  is  strongly 
■pposed  to  the  Midwives  Bill,  and  most  certainly  not  in 
avour  of  it,  as  Mr.  Humphreys  would  have  us  believe,  in  his 
eply  of  July  13th. 

1.  That  at  the  largest  annual  meeting  of  thousands  of  mem- 
>ers  of  the  British  Medical  Association,  the  following  resolu- 
ion  was  carried  unanimously  : 

That  we,  the  members  of  the  British  Medical  Association,  while  anxious 
0  improve  the  training  and  supervision,  and,  if  need  be,  to  support  a 
Tactical  scheme  for  tne  registration  of  medical,  surgical,  and  midwifery 
mrses,  emphatically  condemn  any  proposal  which  has  for  its  object  the 
ormation  of  a  class  of  medical  and  surgical  or  midwifery  practitioners 
ther  than  those  recognised  under  the  Medical  Act,  1886,  as  now  existing, 
n  his  reply,  Mr.  Humphreys  totally  avoided  discussing 
his. 

2.  That  similar  resolutions  had  also  been  carried  at  other 
neetings  in  various  parts  of  the  country.  Mr.  Humphreys  also 
otally  avoids  this. 

3.  That  the  Lord  President  of  the  Privy  Council  distinctly 
nformed  the  promoters  of  the  Midwives  Bill  that  they  were 
;reatly  mistaken  if  they  imagined  that  they  had  the  support 
if  the  medical  profession.  Again,  Mr.  Humphreys  totally 
tvoids  this. 

4.  That  the  members  of  the  Incorporated  Medical  Practi- 
ioners  Association  are  to  a  man  opposed  to  licensing  mid- 
vives.  In  replying  Mr.  Humphreys  was  only  able  to  name 
>ne  gentleman  (Mr.  George  Brown)  in  favour  of  the  Midwives 
Bill,  but,  comically  enough,  in  the  very  same  issue  as  Mr. 
lumplireys’s  letter,  there  appeared  the  notice  that  Mr. George 
Brown  intended  to  move  a  resolution  at  the  Chelten- 
1am  meeting  diametrically  opposed  to  licensing  mid- 
vives. 

5.  That  at  the  1896  General  Medical  Council  election  those 
candidates  (for  seats  as  direct  representatives),  who  were  op¬ 
posed  to  licensing  midwives,  were  elected  by  very  large 
najorities  over  those  who  were  in  favour  of  that  measure. 
Che  exact  number  of  votes  being  26,040  polled  by  the  opposers 
)f  the  Midwives  Bill  as  compared  with  only  8,443  polled  by 
;he  midwives  advocates.  In  replying  to  this  Mr.  Humphreys 
piibbles  by  using  the  word  “legislation”  without  stating 
;vhat  kind  of  legislation  he  means.  He  says:  “Even  those 
;wo  direct  representatives  to  whom  your  correspondent  refers 
igree  that  legislation  is  necessary  and  inevitable.”  These 
direct  representatives  certainly  agree  with  legislation  to 
register  obstetric  nurses  to  act  merely  as  nurses,  but  Mr. 
Humphreys  must  not  flatter  himself  that  they  agree 
with  such  legislation  as  the  Midwives  Bill  proposes, 
namely,  to  create  a  new  inferior  order  of  licensed  practi¬ 
tioners. 

The  Bill  of  the  British  Medical  Association  (on  which  Mr. 
Humphreys  can  alone  rely  to  support  his  contention)  cannot 
by  any  possible  stretch  of  imagination  be  considered  to 
represent  the  view  of  the  medical  profession,  because  it  was 
merely  the  work  of  the  Parliamentary  Bills  Committee,  and 
was  neither  discussed  at  general  meeting  nor  sent  round 
separately  jto  each  member  of  the  profession  for  criticism. 
However,  it  is  now  beyond  dispute  that  the  medical  profes¬ 
sion  is  strongly  opposed  to  the  Midwives  Bill,  because  its 
members  have  again  elected  (as  their  direct  representatives) 
two  powerful  opposers  of  the  Bill  by  overwhelming  majori¬ 
ties  ;  and  as  practically  all  these  voters  are  general  practi¬ 
tioners  (who  are  alone  in  the  position  to  foresee  the  dangers 
of  the  Bill),  I  hope,  for  public  safety,  that  those  who  benefit 
financially  by  teaching  and  examining  midwives,  and  those 
who  are  seeking  occupation  for  women,  will  again  fail  to  pass 
their  Midwives  Bill  this  session. 

I  do  not  intend  at  present  to  further  discuss  this  question, 
as  the  medical  profession  has  now  distinctly  expressed  its 
view  and  proved  my  contention. — I  am,  etc., 

December  17th.  M.R.C.k-. 


UNQUALIFIED  DISPENSERS. 

Sir, — I  approve  of  the  General  Medical  Council’s  decision 
in  this  matter.  But  “sauce  for  the  goose  should  be  sauce  for 
the  gander.”  Mr.  Morison  must  show  that  the  twenty-six 
druggists  stated  to  have  been  prosecuted  ( Pharmaceutical 
Journal,  November  30th)  were  “members  of  the  Pharmaceu¬ 
tical  Society.”  Persons  entitled  to  use  the  abbreviation 
“  M.P.S.”  after  their  names  must  be  subscribers  to  the  Society. 
This  is  the  crux  of  the  whole  question  of  prosecution.  Only 
under  very  exceptional  circumstances  will  the  Pharmaceutical 
Society  prosecute  its  own  members.  For  it  derives  its  in¬ 
come  from  them,  and  it  is  an  almost  universal  custom  for  these 
members  to  employ  “  unqualified,”  that  is  to  say,  non-quali- 
fiocl  assistants 

The  President  (British  Medical  Journal,  November  30th) 
erred  slightly  in  saying  “  not  qualified  to  act  as  ....  assist¬ 
ants.”  The  persons  referred  to  are  not  legally  “  qualified  ” 
to  keep  open  shop.  They  may  act  as  assistants.  It  is  from 
this  class  that  the  “qualified”  men  are  necessarily  drawn. 
Unless  unseemly  rivalry  prompt  him  to  do  so,  one  member  is 
not  likely  to  lodge  complaints  against  a  neighbouring  member . 
Limitation  of  space  prevents  notice  of  errors  in  P.  Morison 
and  Son’s  letter  (Journal,  November  30th).  It  is  even 
possible  to  detect  the  “  cat’s-paw.” — I  am,  etc., 

December  18th.  SCRUTATOR. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

INDIAN  MEDICAL  SERVICE. 

An  I.M.S.  officer  sends  us  a  long  letter  which  shows  that  he  agrees  with 
our  other  correspondents  that  the  Indian  Medical  Service  is  in  a  very 
unsatisfactory  state.  He  sums  up  the  requirements  of  the  situation  as 
follows  :  More  liberal  pay  for  the  junior  ranks  at  least,  a  larger  number 
of  reserve  officers  so  that  leave  may  be  taken  when  earned,  and  a  more 
liberal  policy  generally  towards  the  medical  men,  both  on  the  part  of  the 
Government  of  India  and  of  the  local  Governments. 


NON-DIETED  HOSPITAL  AND  CIVIL  CONTRACT  RATES. 

A  Civil  Surgeon  of  Many  Years  Standing  writes  to  call  attention  to 
the  fact  that  there  are  a  number  of  civil  surgeons  in  medical  charge  of 
troops  in  Great  Britain  and  Ireland  who  only  receive  what  is  known  as 
“  contract  rate”  for  their  services,  that  is,  to  put  it  shortly,  16s.  8a.  a 
month  for  every  twenty-five  men  at  the  station  of  which  they  have 
charges  As  these  stations,  hecontinues,  are  usually  small,  rarely  holding 
a  detachment  exceeding  a  hundred  men,  it  can  be  easily  seen  t  ow 
trifling,  and  when  his  duties  are  enumerated  how  inadequate,  the 
amount  of  remuneration  which  the  medical  officer  in  charge  receives 
annually.  This  remuneration  is  totally  out  of  proportion  to  his  duties 
and  responsibilities,  which  are  to  all  intents  and  purposes  the 
same  as  if  he  were  an  officer  of  the  R.A.M.C. :  and  the  regula¬ 
tions  for  the  army  medical  services  apply  to  him  quite  as 
rigidly.  He  has  to  treat  all  cases  of  illness  and  accidents  at  the 
station,  the  serious  cases  in  station  hospital,  usually  a  non-dieted  one, 
and  the  trivial  cases  which  are  pretty  certain  to  “come  sick  two  or 
three  each  morning  (including  Sunday,  possibly  to  escape  church 
parade),  and  also  the  sick  women  and  children  at  the  station  111  then- 
own  quarters,  and  dispense  his  own  drugs  to  all.  He  has  to  make 
numerous  inspections,  keep  many  books,  and  make  numberless  returns, 
weekly,  monthly,  and  annual,  some  of  which,  the  last  especially,  take 
much  time  and  need  a  considerable  amount  of  arithmetical  sikll  and 
acumen  in  their  preparation.  Until  the  South  African  war,  the  clerical 
duties  were  considerably  modified  owiDg  to  the  presence  at  each  sta¬ 
tion  of  a  trained  hospital  orderly,  usually  a  lance-corporal  or  private  of 
the  R.A.M.C.;  but  the  exigencies  of  the  war,  and  the  undermanned 
condition  of  the  R.A.M.C.  in  its  non-commissioned  ranks,  made  it  im¬ 
possible  to  keep  these  men  (all  of  whom  had  some  training  in  the  pre¬ 
paration  of  returns  and  the  compilation  of  statistics)  at  small  stations, 
with  the  result  that  the  unfortunate  civil  surgeon  has  had  to  do  all  the 
clerical  work  with  his  own  hand— at  least  this  has  been  my  expe¬ 
rience— and  under  the  circumstances  I  did  not  care  to  grumble. 
The  reforms  required  fall  under  four  principal  heads,  namely  :  (a)  ine 
rate  of  pay  should  be  made  proportionate  to  the  amount  of  work ;  (o>- 
the  War  Office  should  supply  drugs,  etc.;  (c)  the  civil  medical  officer 
should  be  supreme  as  regards  both  duty  and  discipline  as  far  as  hos¬ 
pital  subordinates  are  concerned  ;  and  ( d )  non-dieted  hospitals  should 
be  converted  into  dieted  or  station  hospitals.  All  these  reforms  are 
urgently  needed ;  to  the  actual  civil  surgeons  the  first  is,  of  course,  by 
far  the  most  important,  and  the  initiated  will  understand  how  im¬ 
portant  the  last  is.  I  have  had  most  unpleasant  and  disheartening  ex¬ 
periences  of  trying  to  treat  cases  of  serious  illness  m  a  non-dieted 
hospital,  and  the  reform  is  urgently  needed  in  the  interest  and  for  the 
comfort  of  the  sick  soldier  at  small  stations.  _ _ 


Presentation.— Dr.  T.  Gerald  Garry  of  Florence  was  re¬ 
cently  presented  with  an  illuminated  address  by  the  mem¬ 
bers  of  the  F  Division  of  the  Liverpool  police  force  as  a  token 
of  their  respect  and  esteem,  and  in  appreciation  of  his  skill, 
kindness,  and  attention  to  them  in  illness  during  the  six 
years  he  was  their  medical  officer. 
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The  Derby  Child  Study  Society,  recently  founded,  seeks  to 
gain  “  greater  insight  into  child  nature,  and  secure  more  sym¬ 
pathetic  and  scientific  methods  of  training.”  It  is  a  good 
sign  that  so  many  are  becoming  convinced  that  the  doctrin¬ 
aire  methods  of  a  past  generation  must  give  place  to  a  more 
scientific  and  humble  attitude,  and  an  endeavour  to  build  up 
a  system  of  child  training  on  a  basis  of  observed  facts. 
Parents  are  often  indignant  if  it  be  hinted  that  they  are 
wanting  in  sympathy  with  their  children,  retorting  that  they 
love  their  children  devotedly ;  but  affection  and  sympathy 
are  different  states  of  mind. 
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UNIVERSITY  OF  CAMBRIDGE. 

'hird  Examination  for  Medical  and  Surgical  Degrees.— The  fol- 
iving  candidates  have  satisfied  the  Examiners  : 

°art  II:  Medicine ,  etc. — R.  G.  Abercrombie.  B.A.,  Cai.:  A.  G.  Bate, 
King’s:  F.  H.  Beckett,  B.A.,  H.  Selw.;  A.  P.  Bowdler.  B.A.,  Sid. 
Suss.;  F.  G.  Bowen,  B.A.  Cai.:  C.  de  L.  Carey,  B.A.,  Emm.;  E.  I. 
Claxton,  B.A.,  King’s :  J.  G.  Cooke,  B.A.,  Sid.  Suss.;  G.  W.  Deeping, 
B.A.,  Trim;  A.  B.  Dunn,  B.A.,  Queens’;  A.  J.  F.  Clarke,  B.A., 
Emm.:  A.  C.  Hudson,  B.  A. ,  Trim;  E.  B.  Leech,  B.A.,  Christ’s ;  D. 
J.  Morgan,  B.A.,  Joh.:  *J.  S.  S.  Perkins,  B.A.,  Joh.;  J.  W.  Pettinger, 
B.A.,  H.  Selw.;  H.  V.  Pryce,  B.A.,  Joh.:  J.  W.  Rob,  B.A  ,  Joh.;  R. 
Rolfe,  B.A.,  Cla.;  F.  Sanger,  M.A.,  Joh.;  A.  de  W.  Snowden,  M.A., 
Christ's;  J.  Stirling-Hamilton,  B.A.,  Jes.;  E.  J.  D.  Taylor,  B.A.,Cai.; 
G.  L.  Tuck,  B.A.,  Emm.;  E.  G.  Wales,  B.A..  Down.;  II.  H.  Weir,  B.A.: 
Trim:  J.  Wharton,  B.A.,  Joh.;  H.  M.  Wilson,  B. A.,  Trim  H.;  F.  E. 
Wood,  B.A.,  Down. 


UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate, 
meeting  of  the  Senate  was  held  on  December  18th. 

Advanced  Physiology.— A  letter  was  read  from  Mr.  Walter  Palmer,  M.P., 
bring  a  sum  of  £2,000  for  the  purpose  of  providing  scientific  apparatus 
:•  the  proposed  course  of  lectures  in  advanced  physiology,  The  Principal 
ts  instructed  to  convey  to  Mr.  Palmer  the  thanks  of  the  Senate  for  his 
ry  generous  gift,  and  it  was  resolved  that  the  following  Committee  be 
pointed  to  confer  with  the  Board  of  Studies  in  Physiology  as  to  the 
tails  of  the  scheme  :  The  House  Committee,  Sir  Michael  Foster,  M.P., 
\  Bradford,  Professor  Farmer,  Dr.  Halliburton,  Mr.  Walter  Palmer, 
P..  and  Dr.  Waller. 

Jubilee  of  the  Owens  College— An  invitation  was  received  to  send  dele¬ 
tes  to  the  celebration  of  the  Jubilee  of  the  Owens  College,  Manchester, 
March,  1902,  and  the  Vice-Chancellors,  Sir  Henry  Roscoe,  Sir  Thomas 
irlow,  Professor  W.  P.  Ker,  and  the  Principal  were  requested  to  repre- 
ntthe  University. 

Internal  Students.—  It  was  resolved  that  any  student  who  has  matncu- 
ted,  and  is  attending  any  one  approved  course  in  a  school  or  under  any 
le  recognised  teacher  of  the  University,  can  be  registered  as  an  internal 
udent. 

Assistant  Examiners.— Or.  Peter  Thompson  and  Mr.  F.  G.  Parsons, 
R.C.S.,  were  appointed  assistant  examiners  in  anatomy  for  the  Inter- 
ediate  Examination  in  Medicine  in  January. 

M.D.  Examination.  —  The  following  candidates  have  satisfied  the 
xaminers  in  the  subjects  undernoted  : 

Medicine. — F.  H.  Atkinson,  Charing  Cross  Hospital;  A.  S.  Barnes, 
B.Sc.,  Birmingham  University  ;  E.  V.  Brown,  St.  Bartholomew’s 
Hospital  and  Owens  College;  S.  A.  Bull,  Westminster  Hos¬ 
pital;  J.  E.  G.  Calverley,  B.S.,  St.  Bartholomew’s  Hos¬ 
pital;  H.  S.  Capper,  University  College;  A.  S.  Cobbledick, 
B.S.,  St-.  Bartholomew’s  Hospital  and  Bristol  Medical  School; 
M.  W.  Coleman,  St.  Bartholomew’s  Hospital;  A.  R.  Cook, 
B.Sc.,  St.  Bartholomew’s  Hospital  and  Cambridge  University ;  P. 
R.  Cooper,  B.S.,  Owens  College,  Manchester  Royal  Infirmary,  and 
St.  Bartholomew’s  Hospital;  F.  S.  Dawe,  B.Sc.,  St.  Mary’s  Hospital : 
J.  T.  Dunston,  B.S.,  Guy’s  Hospital;  H.  L.  Eason,  B.S.,  Guy’s 
Hospital;  W.  N.  East,  Guy’s  Hospital :  J.  G.  Emanuel.  B.S.,  B.Sc., 
Birmingham  University;  W.  L.  Griffiths,  B.Sc.,  University  College  ; 
J.  Grimshaw,  London  Hospital ;  G.  H.  J.  Hooper,  Charing  Cross 
Hospital ;  Charlotte  Elizabeth  Hull,  B.S.,  London  (Royal  Free 
Hospital)  School  of  Medicine  for  Women ;  Mary  Muriel 
Griffin  lies,  B.S.,  London  (Royal  Free  Hospital)  School  of 
Medicine  for  Women;  F.  H.  Jacob,  Kin ^  College ;  Harriett 
Minnie  Levick,  B.Sc.,  London  (Royal  Free  Hospital)  School 
’  of  Medicine  for  Women  ;  D.  J.  McGavin,  Queen’s  Hospital,  Birming¬ 
ham  and  Birmingham  University  ;  B.  Melland,  Owens  College  and 
Manchester  Royal  Infirmary ;  J.  Moore,  Guy’s  Hospital ;  Winifred  S. 
Patch,  B.S.,  B.Sc.,  London  (Royal  Free  Hospital)  School  of  Medicine 
for  Women ;  A.  R.  G.  Pocock,  University  College ;  G.  E.  J.  A. 
Robinson,  B.S.,  King’s  College  and  Dublin  University;  L.  A.  Smith,* 
London  Hospital;  Mabel  Geraldine  Stephenson,  B.S..  London  (Royal 
Free  Hospital)  School  of  Medicine  for  Women ;  W.  H.  M.  Telling, 
B.S.  (Gold  Medal),  Guy’s  Hospital  and  Leeds  General  Infirmary ; 
H.  J.  Van  Praagh,  St.  Mary’s  Hospital;  Ethel  Miller  Vernon,  B.S., 
London  (Royal  Free  Hospital)  School  of  Medicine  for  Women ;  W. 
B.  Watson,  St.  Mary’s  Hospital ;  Eliza  Turner  Watts,  B.S.,  London 
Royal  Free  Hospital)  School  of  Medicine  for  Women  ;  W.  H.  Willcox, 
B.Sc.,  St.  Mary’s  Hospital. 

State  Medicine.— F.  S.  Lloyd,  St.  Mary’s  and  Guy’s  Hospitals. 

M.S.  Examination.  —  The  following  candidates  have  satisfied  the 
xaminers  : — 

J  F  Dobson,  Yorkshire  College  and  General  Infirmary  Leeds ;  A.  H. 
Evans,  M.D.,  Westminster  Hospital;  11.  M.  Rigby,  London  Hospital; 
P.  Turner,  B.Sc.,  Guy’s  Hospital. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

Annual  Election  Meeting. 

?he  annual  election  meeting  of  the  College  was  held  on  Thursday, 
Jet-ember  5th,  when  the  foBowing  office-bearers  were  elected  for  the 
snsuing  year,  namely  : — President :  Dr.  T.  R.  Fraser.  1  ice-President :  Dr. 
indrew.  Council :  The  President,  Vice-President,  Dr.  John  Wyllie,  Sir 
Tolm  Batty  Tuke,  Dr.  T.  S.  Clouston,  Dr.  G.  A.  Gibson,  and  Dr.  D.  Berry 
dart. 

Extraordinary  Meeting. 

An  extraordinary  meeting  of  the  College  was  held  on  Tuesday, 
Jecember  17th,  Dr.  Fraser,  President,  in  the  chair. 


*  Obtained  the  number  of  marks  qualifying  for  the  Gold  Medal. 
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The  Secretary  reported  that  the  following  office-bearers  had  been 
elected  by  the  Council  for  the  ensuing  year— namely  : 

Treasurer:  Peter  A.  Young,  M.D.  Secretary:  R.  W.  Philip,  M.D. 
Librarian :  George  W.  Balfour,  M.D.  Curator  of  Research  Labora¬ 
tory  :  Sir  John  Batty  Tuke,  M.D. 

Examiners  for  the  Licence. 

First  Board. — Physics:  Dawson  Turner,  M.D.,  and  Alfred  Daniel],  D.Sc. 
Chemistry:  W.  G.  Aitchison  Robertson,  M.D.,  and  John  Gibson, 
Ph.D.  Biology  :  John  Macmillan, M.B.,  and  Arthur  T.  Masterman, 
B.Sc. 

Second  Board.— Anatomy ;  Sir  James  A.  Russell,  M.B.,  and  Joseph  R. 
Whitaker,  M.B.  Physiology  :  D.  Noel  Paten,  M.D.,  and  J.  Crau- 
furd  Dunlop,  M.D. 

Third  Board. — Pathology:  Norman  Walker,  M.D.;  Robert  A.  Fleming, 
M.D.;  and  Francis  D.  Boyd,  M.D.  Materia  Medica  :  J.  Murdoch 
Brown,  M.D.  ;  G.  Lovell  Gulland,  M.D. ;  and  Alex.  Lockhart 
Gillespie.  M.D. 

Final  Board.— Medicine  :  Andrew  Smart,  M.D. :  Claud  Muirhead,  M.D.; 
James  O.  Affleck,  M.D.;  Clias.  E.  Underhill,  M.B.;  W.  Allan  Jamie¬ 
son,  M.D.;  Alex.  James,  M.D.;  Byron*  Br  am  well,  M.D.;  G.  A.  Gib¬ 
son,  M.D. ;  J.  Graham  Brown,  M.D.;  Alexander  Bruce,  M.D. ;  Wm. 
Russell,  M.D.;  and  R.  W.  Philip,  M.D.  Midwifery:  J.  Halliday 
Croom,  M.l).;  D.  Berry  Hart,  M.D.;  A.  H.  F.  Barbour,  M.D.;  R. 
Milne  Murray,  M,B.;  F.  W.  N.  Haultain,  M.D.;  and  J.  W.  Ballan- 
tyne,  M.D.  Medical  Jurisprudence  and  Public  Health  :  R.  Peel 
Ritchie,  M.D.;  James  Andrew,  M.D.;  P.  A.  Young,  M.D  ;  James  Car¬ 
michael,  M.D.  ;  J.  Allan  Gray,  M.D. ;  and  R.  S.  Aitchison,  M.D. 
Insanity:  Sir  John  Batty  Tuke,  M.D.;  T.  S.  Clouston,  M.D.;  John 
Macplierson,  M.D.;  and  John  Fraser,  M.B. 

Examiners  for  the  Membership. 

Gr.  W.  Balfour,  M.D.;  R.  Peel  Ritchie,  M.D.;  A.  R.  Simpson,  M.D,; 
Andrew  Smart,  M.D. ;  Claud  Muirhead,  M.D.,  T.  R.  Fraser,  M.D.: 
John  Wyllie,  M.D.;  James  Andrew,  M.D.;  Sir  John  Batly  Tuke,  M.D.; 

T  S.  Clouston,  M.D.;  J.  J.  Kirk  Duncanson,  M.D.;  P.  A.  Young,  M.D.; 
James  O.  Affleck,  M.D.;  John  Playfair,  M.D.;  Sir  John  Sibbald,  M.D.; 
Chas.  E.  Underhill,  M  B.;  W.  Allan  Jamieson,  M.D.;  Alex.  James, 
M.D.;  Peter  McBride,  M.D.;  Byrom  Bramwell,  M.D.;  G.  A.  Gibson, 
M.D.;  J.  Halliday  Croom,  M.D.;  D.  Berry  Hart,  M.D.;  Sir  James  A. 
Russell,  M.B.;  W.  S.  Greenfield,  M.D.JA.  H.  F.  Barbour,  M.D.;  Alex. 
Bruce,  M.D.;  James  Ritchie,  M.D.;  William  Russell,  M.D  ;  G.  H. 
Melville  Dunlop,  M.D. ;  N.  T.  Brewis,  M.B.;  John  Thomson.  M.D. : 
J.  Haig  Ferguson,  M.D.;  W.  G.  Aitchison  Robertson,  M.D.;  William 
Elder,  M.D. 

Examiners  for  Diplom. as  in  Public  Health. 

First  Examination. — Practical  Work  in  Laboratory :  W.  G.  Aitchison 
Robinson,  M.D.  Chemistry:  Alex.  Crum  Brown,  M.D.  Physics: 
Dawson  Turner,  M.D.  Meteorology  :  Sir  Arthur  Mitchell,  K.C.B. 
Second  Examination— Epidemiology  and  Endemiology  :  Claud  Muir- 
head,  M.D.  Practical  Sanitation  :  J.  Allan  Gray,  M.D.  Sanitary 
Law,  Vital  Statistics,  and  Statistical  Methods  :  Sir  James  A. 
Russell,  M.B. 

Professor  Virchow's  80th  Birthday. 

\  report  was  submitted  by  Dr.  Graham  Brown  to  the  effect  that  he  had 
the  honour  of  presenting  the  address  of  the  College  to  Professor  Virchow 
in  person ;  and  that  Prolessor  Virchow,  in  thanking  the  College,  has  paid 
a  pleasing  compliment  to  the  College  and  its  laboratory. 

The  Royal  Infirmary. 

The  College  unanimously  reappointed  Dr.  Andrew  and  Dr.  P.  A  Young 
to  be  representatives  of  the  College  on  the  Board  of  Management  of  the 
Royal  Infirmary.  _ 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  late  Sir  Wm.  Mac  Corrnac,  Bart.,  F.R.C.S.I. 

At  a  meeting  of  the  CouncH  on  December  19th,  the  following  resolution 
was  unanimously  adopted :  ......  , 

“  That  the  President,  Vice-President,  and  Council  desire  to  convey  to 
Lady  Mac  Corrnac  their  profound  sympathy  with  her  in  her  great  be¬ 
reavement,  and  at  the  same  time  to  give  expression  to  their  appreciation 
.of  the  irreparable  loss  which  the  science  of  surgery  has  sustained  by 
the  death  of  their  distinguished  fellow-countryman,  her  illustrious 
husband.”  _ 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  December,  1901. — The  following  candidates  passed  in  : 
Surgery.— J.  W.  W.  Adamson  (Section  I),  St.  George’s  Hospital :  A.  A.  E. 
Baptist,  Calcutta;  R.  C.  Bennett,  University  College  Hospital ;  L. 
Courtauld  (Section  I),  Cambridge  and  Middlesex  Hospital  ;  W.  P.  A. 
Hardwicke,  Durham;  D.  V.  Muller  (Section  II),  Charing  Cross 
Hospital;  F.  A.  Paterson  ((Section  II),  Royal  Bree  Hospital;  W.  G. 
Rogers  (Sections  I  and  II),  Cardiff  and  Charing  Cross  Hospital ; 
C  W.  Smith  (Sections  I  and  II),  Sheffield  :  W.  Thorp  (Sections  I  and 
II),  Royal  Free  Hospital;  C.  Watson  (Sections  I  and  II),  Dublin  and 

MeeUcine^W 1 A1  c ocMSec iio n s  I  and  II).  Sheffield l ;  T.  J.  M.  Clapperton 
(Sections  I  and  II),  King’s  College  Hospital  ;  J.  T.  Crowe,  St.  Mary  s 
Hospital;  J.  M.  King  (Sections  I  and  II),  University  College  Hos¬ 
pital;  C.  A.  Lower  (Section  II),  Guy’s  Hospital  and  Bristol;  D.  V. 
Muller  (Section  II),  Charing  Cross  Hospital ;  W.  G.  Rogers  (Sections 
I  and  II),  Cardiff  and  Charing  Cross  Hospital:  C.  W.  Smith 
(Sections  I  and  II),  Sheffield;  W.  Thorp  (Sections  I  and  II),  Royal 
Free  Hospital;  S.  C.  Wilkinson  (Sections  I  and  II),  Leeds  ;  J.  H. 
Williams,  London  Hospital.  „  .  w  t 

Forensic  Medicine.-T.  J.  M.  Clapperton,  King  s  College  Hospital ,  W.T. 
Colyer,  Cambridge ;  G.  Cross,  St.  Thomas  s  Hospital ,  J.  T.  Crowe, 
St  Mary’s  Hospital ;  W.  G.  Rogers.  Cardiff  and  Charing  Cross  Hos¬ 
pital  ;  C.  W.  Smith,  Sheffield  :  W.  Thorp,  Royal  Free  Hospital. 
Midwifery.— J .  H.  Clements,  University  College  H  ospital ;  k.  A.  Dawson, 
Royal  Free  Ho;  pital ;  A.  Few.T,  McGill  and  Westminster  Hospital , 
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6.  Dewick,  St.  Thomas’s  Hospital;  B.  M.  Dunstan,  St.  Thomas's 
Hospital :  II  J.  Gater,  Guy’s  Hospital ;  D.  R.  T.  Griffiths,  Guy’s  Hos¬ 
pital  :  G.  W.  C.  Hollist.  Guy’s  Hospital ;  A.  Holroyde.  Leeds  :  C.  H. 
Bring,  Westminster  Hospital;  W.  G.  Rogers,  Cardiff  and  Charing 
Cross  Hospital;  C.  J.  Taylor,  Bristol;  W.  Thorp,  Royal  Free  Hos¬ 
pital. 

The  diploma  of  the  Society  was  granted  to  R.  C.  Bennett.  T.  J.  M. 
Clapperton.  G.  Cross.  J.  T.  Crowe.  C.  A.  Lower,  D.  V.  Muller,  F.  A.  Pater¬ 
son,  W.  G.  Rogers,  C.  W.  Smith,  W.  Thorp. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  ETIQUETTE. 

F.  T.  M.  C.— We  think  that  if  a  specialist  were  told  that  a  practitioner  who 
sends  the  patient  is  prepared  to  carry  out  a  certain  line  of  treatment, 
he  ought  not  to  treat  the  patient  himself  without  the  practitioner’s 
consent ;  but  if  he  has  not  been  informed  of  the  practitioner’s  desire 
to  treat  it  himself,  he  might  suppose  that  the  patient  had  been  sent  to 
him  not  only  for  an  opinion,  but  for  treatment. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


DISEASE  IN  TRAVELLING  VANS. 

Typhoid.— Our  correspondent  should  send  a  succinct  and  orderly  state¬ 
ment  with  regard  to  his  cases  to  the  sanitary  authority  of  the  district 
in  which  the  van  is  situate,  including  a  statement  of  the  result  of  the 
Widal  test.  If  this  does  not  produce  a  satisfactory  result,  a  copy  of  the 
same  statement,  with  a  covering  letter,  should  be  addressed  to  the 
Secretary  of  the  Local  Government  Board,  Whitehall,  S.W. 


PUBLIC  VACCINATION. 

Another  General  Practitioner.— If  a  certificate  for  unfitness  of  vac¬ 
cination  had  been  granted  and  lodged  early  enough,  the  child’s  name 
would  not  have  been  in  the  lists  supplied  to  the  public  vaccinator,  and 
that  official  would  have  been  saved  the  necessity  of  visiting  for  the  fee 
of  is.,  which  is  paid  for  such  work,  while  our  correspondent  would  have 
been  saved  the  annoyance  of  which  he  complains.  If  he  was  not  called 
in  until  the  child  was  4  months  old,  a  note  sent  by  him  to  the  public 
vaccinator  ought  to  have  been  sufficient  to  prevent  all  friction  and 
difficulty. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


LONDON  COUNTY  ASYLUM. 

The  following  notes  are  in  continuation  of  those  published  in  the 
British  Medical  Journal  of  December  14th.  1901,  page  1789  : 

Claybury  Asylum.— In  the  annual  report  of  the  Subcommittee,  one  of  the 
first  statements  made  is  the  following  :  “It  is  with  extreme  regret  that 
we  have  to  report  the  resignation  of  Dr.  Margaret  Orange,  Fourth 
Assistant  Medical  Officer,  through  confirmed  ill-health.  She  was 
attacked  by  patients  on  two  occasions,  and  sustained  injury  and  shock 
which  necessitated  her  being  off  duty  for  over  a  year,  and  subsequently 
compelled  her  to  resign  the  service.  On  our  recommendation  the  Asylums 
Committee  granted  her  a  superannuation  allowance  of  .£100  per  annum, 
which  was  confirmed  by  the  Council.”  The  Medical  Superintendent,  Dr. 
Robert  Jones,  also  refers  to  this  unfortunate  case,  in  pointing  out  the 
dangei's  attending  the  supervision  of  the  insane,  and  he  also  mentions 
t  he  case  of  one  male  nurse  who  had  to  be  removed  himself  to  an  asylum 
and  another  who  attempted  suicide.  During  the  twelve  months  covered 
by  the  report  3.043  patients  are  returned  as  having  been  under  treatment ; 
391  were  admitted,  213  were  discharged  recovered,  92  relieved,  and  233 
died.  The  recovery-rate,  calculated  upon  the  number  admitted,  stands 
at  40  42  per  cent.,  aud  the  death-rate  at  7.66  per  cent,  upon  the  total  num¬ 
ber  under  treatment.  Colitis,  or  so-called  asylum  dysentery,  still  is  very 
prevalent  here,  no  fewer  than  194  cases  are  recorded, with  34  deaths,  and  in 
spite  of  complete  isolation  of  the  cases  no  real  diminution  has  occurred. 
Among  t lie  admissions,  over  30  per  cent.,  were  reported  to  have  strongly 
marked  suicidal  tendencies,  but  as  Dr.  Jones  can  fortunately  record,  the 
vigilance  of  the  staff  has  prevented  any  fatality.  Erysipelas  broke  out, 
and  attacked  17  persons,  resulting  in  the  death  of  1  female.  Seven  male 
and  24  female  nurses  obtained  the  certificate  of  the  Medico-Psychological 
Association. 

Colney  Hatch—  In  this  Asylum  the  total  number  of  patients  under  treat¬ 
ment  during  the  year  was  3.043,  by  a  remarkable  coincidence  the  same 
number  as  at  Claybury.  There  were  500  cases  admitted,  242  were  dis¬ 
charged  recovered,  31  removed  not  recovered  and  212  died.  The  recovery 
rate  of  1:3.53  is  the  highest  for  the  last  nineteen  years.  •  The  total  number 
of  deaths  was  212,  giving  a  death-rate  of  8.33  per  cent,  of  the  average 
number  resident.  General  paralysis  was  the  cause  of  death  in  33  cases 
and  Dr.  Seward  calls  attention  to  the  prevalence  of  this  disease  among 
the  Jewish  male  patients.  Colitis  has  been  prevalent,  62  cases  being  re¬ 
corded  with  26  deaths.  In  this  conneclion  the  erection  of  a  sufficiently 
large  isolation  hospital  to  enable  the  more  complete  isolation  of  these 
cases,  is  urgently  needed  and  is  under  the  consideration  of  the  Com¬ 
mittee. 

Hanwell. — Dr.  Alexander  deplores  the  admission  of  a  good  many  feeble 
senile  cases  and  hopes  that  before  long  at  institutions  in  connection  with 
workhouse  infirmaries  means  may  eventually  be  provided  for  properly 


and  indefinitely  treating  such  cases.  The  inadequacy  of  the  accommodr 
tion  of  these  institutions  at  present  is  too  well  known.  A  case  of  suieid; 
occurred  during  the  year.  It  was  that  of  a  man  whose  tendencies  in  tlia! 
direction  had  been  fought  against  by  the  staff  for  about  four  years  an. 
a.-half.  After  attemping  suicide  by  “  precipitation  ”  and  setting  himself  o 
fire  he  developed  the  “swallowing”  mania,”  and  he  at  last  succeeded  i 
hanging  himself.  As  Dr.  Alexander  pertinently  and  very  truly  remarks  i 
is  almost  impossible  to  prevent  a  patient  who  is  bent  on  suicide  froi1 
carrying  out  his  object  in  the  long  run.  The  nursing  certificate  of  th 
Mcdico-Psvchological  Association  was  obtained  by  19  male  and  37  femal 
nurses.  The  recovery  rate  among  the  discharges  is  returned  as  55.68  fo 
men  and  52.49  for  women,  and  the  total  number  of  patients  under  treat 
ment  was  3,062 

(To  be  continued.) 
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We  have  received  from  the  Registrar  of  the  Genera 
Medical  Council  a  copy  of  the  Minutes  of  the  Council  anc 
of  the  various  Committees,  and  of  the  English  Brand 
Council,  from  July  1st  to  December  10th.  The  volumi 
contains  seven  appendices,  including  the  report  of  th 
Education  Committee  on  the  steps  taken  for  the  improve 
ment  of  preliminary  examinations  (see  British  Medicai 
Journal,  December  7th,  p.  1695),  and  the  report  of  tin 
Public  Health  Committee  on  various  matters,  including  tin 
new  regulations  for  the  diploma  of  D.P.H.  The  volume  car 
be  obtained  from  Messrs.  Spottiswoode  and  Co.,  54,  Grace 
church  Street,  E.C.,  price  5s. 

The  St.  Andrews  Ambulance  Association.— The  St 
Andrews  Ambulance  Association  is  in  a  flourishing  conditioi 
in  Edinburgh.  At  a  recent  meeting  of  the  Executive  Com 
mittee,  held  under  the  presidency  of  Dr.  P.  A.  Young,  tin 
annual  report  showed  that  some  560  pupils  had  attended  the 
classes  held  in  Edinburgh  and  the  district.  Of  these,  447  hac 
passed.  This  showed  an  increase  of  over  100  on  the  preceding 
year.  The  record  increase  in  the  number  of  waggon  removals 
of  last  year  had  also  been  maintained.  This  year  the  numbe. 
of  removals  was  1,272;  five  years  ago  it  was  only  808.  Suffi 
cient  funds  had  been  raised  to  purchase  a  new  ambulance 
waggon.  It  has  lately  been  proposed  that  the  Grand  Priorj 
of  the  Order  of  St.  John  of  Jerusalem  in  England  should  b< 
approached  with  the  view  of  the  St.  Andrews  Ambulance  be 
coming  the  ambulance  department  of  that  Order  in  Scotland 
in  the  same  way  as  the  St.  John  Ambulance  is  in  England. 

Dinner  to  Dr.  Hall,  of  Hay  Mills. — On  December  17U 
a  congratulatory  dinner  was  given  to  Dr.  F.  J.  Y.  Hall,  0 
Hay  Mills,  by  a  number  of  his  professional  colleagues  in  the 
Birmingham  district  on  the  occasion  of  his  establishing  tin 
falsity  of  a  charge  made  against  him  by  a  former  patient,  as 
recorded  in  the  British  Medical  Journal  (December  14th 
1901,  p.  1787).  Professor  Windle,  Dean  of  the  Medica 
Faculty  in  the  University  of  Birmingham,  as  chairman,  ir 
congratulating  Dr.  Hall  said  that  no  one  who  knew  bin 
doubted  the  rights  of  the  case;  but,  unfortunately,  the  rights 
of  the  case  and  the  finding  a  jury  would  give  upon  it  were  nol 
always  the  same  thing.  Dr.  Neal  proposed  the  guest’s  health 
and  was  supported  by  Dr.  Milligan,  who  referred  to  the  bole 
stand  Dr.  Hall  had  made  for  his  private  character  and  pro 
fessional  honour.  Medical  men  were  particularly  exposed  t( 
such  charges.  It  was  to  be  hoped  that  the  victory  lie  hac 
gained  for  the  profession  would  be  great  and  lasting  in  its 
effects.  Dr.  Hall,  in  responding,  gave  a  review  of  the  pro 
ceedings,  and  expressed  his  appreciation  for  the  help  of  the 
Medical  Defence  Union. 

Investigation  of  Diseases  of  Sheep. — The  Board  0 
Agriculture  has  appointed  a  committee  to  investigate  the  twe 
diseases  of  sheep  known  as  “braxy  ”  and  “  louping-ill.”  Th< 
members  of  the  Committee  are  Professor  Hamilton  of  Aber 
deen  University,  Mr.  J.  Mcl.  McCall,  M  B.,  C.M.,  Assistan 
Veterinary  Officer  to  the  Board,  Mr.  E.  J.  Wheler,  agent  to  thi 
Duke  of  Northumberland,  with  Mr.  R.  B.  Greig,  F.H.A.S. 
F.Z.S.,  Lecturer  on  Agriculture  to  the  Durham  College  0 
Science  at  Newcastle- on-Tyne,  as  Secretary  and  Demonstrator 
The  mortality  from  the  diseases  in  question  is  a  cause  of  verj 
great  loss  to  the  sheep-farming  industry  in  Scotland,  amount 
ing.  as  it  probably  does,  to  somewhere  between  a  quarter  anc 
half  a  million  sterling  annually,  or  even  more.  The  diseases 
have  never  yet  been  the  subject  of  an  official  inquiiy,  and  I 
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is  to  the  credit  of  the  present  Board  of  Agriculture  that  it 
has  seen  the  necessity  ior  moving  in  the  matter.  The 
Treasury  has  voted  a  large  sum  of  money  to  defray  expenses. 

Mount  Vernon  Hospital  for  Consumption. — It  is 
announced  that  the  foundation  stone  of  the  country  branch 
of  this  hospital,  which  is  to  be  erected  at  Northwood,  will  be 
laid  next  May  by  Princess  Christian.  The  Committee  of  the 
hospital  has  received  a  donation  of  /jco  ^rom  Mr.  E.  Steinkopff 
towards  the  completion  of  the  building  at  Hampstead. 

Presentation  to  Dr.  Glynn. — On  December  i8tli  a  com" 
plimentary  dinner  was  given  to  Dr.  Glynn,  of  Liverpool' 
after  which  Dr.  and  Mrs.  Glynn  were  presented  with  their 
portraits  in  oils,  which  were  subscribed  for  by  his  many 
medical  friends  on  the  occasion  of  his  resigning  his  position 
as  physician  to  the  Liverpool  Royal  Infirmary.  The  health 
of  Dr.  Glynn  was  proposed  by  Dr.  Caton,  the  chairman  for  the 
evening,  and  that  of  Mrs.  Glynn  by  Mr.  Rusliton  Parker. 
Appropriate  speeches  were  also  made  by  Sir  William  Banks 
and  Mr.  Edgar  Browne. 

Pious  Foundresses  in  Lyons. — Madame  Mangini  lias  left 
her  chateau  and  a  sum  of  300,000  francs  for  the  foundation  of  a 
sanatorium  for  aneemic  and  chlorotic  women  of  Lyons,  be¬ 
tween  15  and  20  years  of  age.  Madame  Rbrnond,  of  the  same 
city,  has  left  her  fortune  of  about  a  million  of  francs  for  the 
erection  of  an  asylum  for  the  newborn  children  of  poor  parents 
at  Lyons. 

Death  as  a  late  Sequel  of  Chloroform  Anassthesia. — At 
the  Royal  Lancaster  Infirmary,  on  December  4th,  a  coroner’s 
inquiry  was  held  concerning  the  death  of  a  boy  who  had  died 
shortly  after  an  operation  for  squint.  He  was  a  healthy  boy, 
his  heart  was  ascertained  to  be  sound  before  the  operation,  lie 
took  the  anaesthetic  well,  the  operation  was  not  attended  with 
any  untoward  circumstance,  and  it  lasted  only  three  minutes. 
He  was  taken  back  to  his  cot,  and  after  ten  minutes  began  to 
retch  ;  three  or  four  minutes  later  he  suddenly  became  col¬ 
lapsed,  and  after  a  minute  or  two  died.  Artificial  respiration 
was  kept  up  for  fifty  minutes,  but  without  result.  At  the 
necropsy  the  right  heart  was  found  overdistended,  and  filled 
with  blood ;  the  left  was  contracted  and  empty ;  except  for 
recent  congestion  of  the  lungs,  liver,  and  kidneys  no  patho¬ 
logical  changes  were  found.  There  was  no  obstruction  in  the 
respiratory  passages.  The  jury  found  that  death  was  caused 
by  sudden  failure  of  the  heart’s  action. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BIRMINGHAM:  GENERAL  HOSPITAL.-Resident  Medical  and  Surgical  Officer  at 
the  Jaffrav  Branch  of  lhe  Hospital,  Gravelly  Hill,  salary,  £L>0  per  annum,  with 
hoard.  res:dence.  and  wasting.  Applications  to  the  House-Govei nor.  General  Hos¬ 
pital.  Birmingham,  by  Dccembi  r  30th. 

BRADFORD  ROYAL  INFIRMARY. — Dispensary  Surgeon;  unmarried.  Salary.  LICK) 
per  annum,  with  board  and  residence.  Applications,  endorsed  Dispensary  surgeon, 
to  be  sent  to  the  Secretary. 

BUXTON:  DEVONSHIRE  HOSPITAL.— (1)  House-Surgeon.  Salary,  L100  per  annum. 
(2)  Assistant  House-Surgeon.  Salary,  £50  per  annum.  Furnished  apartments, 
board .  and  lodging  provided  m  each  case.  Applications  to  the  Secretary  by  January 

CHELSEA^BROMPTON,  AND  BELGRAVE  DISPENSARY,  41.  Sloan e  Square,  S-W  - 
Honora’ry  Surgeon  to  the  Westtrn  District  of  the  Dispensary.  Applications  to  the 

Secretary  by  December  3  th.  ,, _ 

CHELSEA  HOSPITAL  FOR  WOMEN.— Clinical  Assistant,  Applications  to  the  becre- 

CHORLEY-  RAWCLIFFE  HOSPITAL.— House-Surgeon.  Salary,  £1C0  per  annum,  with 
board  and  lodging.  Applications  to  the  Honorary  Secretary.  . 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria  .LYjb 
E-Second  House-Physician  Appointment  for  six  m0.Dt*™-  Salary,  fL^-eretarv 
£30  oer  annum,  with  board,  washing,  and  residence.  Applications  to  the  Se cretary 

CLAREaHALL  SMALLPOX  AND  VACCINATION  HOSPITAL,  South  Mimms.  Barnet. 
—Resident  Medical  Assistant.  Salary  £100.  App.ications  to  the  secretary,  Mr.  L. 
Wilkins,  30,  Coleman  Stieet.  E.C. 

DUBLIN-  ROYAL  HOSPITAL  FOR  INCURABLES  Donneybrooh.-Res.dent 
Medical  Officer  ;  unmarried,  and  under  30  years  of  age.  . r. » trar  by 
Salary  £150.  with  board  and  furnished  apartments.  Applications  to  the  Registrar  oy 

DTTHDAM1  COUNTY  A'-YLU M  —Junior  Assistant  Medical  Officer.  Salary  £140  per 
DLa,u,um.  rismg  to  £160,  with  hoard,  laundry  ^nd  attendance.  Apri  .cations  to  the 
Medical  Superintendent.  Durham  County  asylum,  Winterton  Ferry  lull.  ,. 

EDIN  BURGH  ROV  AL  INFIRMARY  -Pathologist.  Salary  £4.0  per  annum.  App.i¬ 
cations  to  Mr.  W.  S.  Caw,  Titasurer  and  Clerk,  by  January  3.st,  19, 

GLASGOW  ROYAL  INFIRMARY.— superintendent,  must  he  registered  medical  prac- 
GL  titioner.  andnot  exceed  45  y  ears  o.  age.  Salary  £5oi  per  annum  with  board,  house, 
coale  and  light  Applications  to  the  Secretary  by  January  15th,  19  2. 

HOSPITAL  FOR  CONSUMPriON  AND  DISEASES  OF  THE  CHEST,  Brompton.- 
Recent  House  Physicians.  Appointments  tor  six  months ;  honorarium,  £-o.  Appli¬ 
cations  to  the  Secretary  by  January  2nd,  1302.  .  .  .  al 

r  iVARk'  roiTVTY  ASYLUM  Hartwood.  Glasgow. — Thud  Assistant  Medical  Officer 
and  PathologTt  Salary,  £120  per  annum,  with  fees,  board,  washmg,  and  residence. 
Applications  to  the  Medical  Superintendent.  . 

mftropoi  TT4N  ASYLUMS  BO  » RD.  —  Dentist  to  Rochester  House  for  Imbecile 
M  EphtVdren  Little  Ealing  Salari ,  £30  per  annum.  Applications,  on  forms  provided ,  to 
he  seut  to  the  Office  of t he "boari .  Embankment.  E.C  by  December  31st. 

MIDDLESEX  HOSPITAL  —Assistant  Physician,  must  he  F.  or  M.R.C.P  Lond.  ippiic 
tions  to  the  Secretary-Superintendent  by  January  1st,  1902. 
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MOUNT  VERNON  HOSPITAL  FOR  CONSUVUTION  . 

Ataisthetist.  Application  to  the  Secretary  at  the  cfflces,  41.  Fiuroy  square,  w„  oy 
January  4th,  10(2. 

NEW  HOSPITAL  FOR  WOMEN.  Fuston  Road,  N.W— fl)  Surgical  Ass'stant.  (2) 
Senior  Assistant  lo  Out  patient  Department.  (3)  Hmioal  Arns1  ant.  Cand  datea 
mint  be  quail  lied  medical  women.  Applications  to  the  Secie.ai  y  by  January 

NOrVo.  K  COUNTY  ASYLUM.  Thorpe,  NorwR  b.-Jun'or  Ass'stant  1 Medical  Offi rer  fo r 
the  Male  luvisinn  ;  unmarried  and  under  30  years  ,.f  aee.  Salarybeir  nsai  £120 >  per 
an-um.  with  hoard,  lodging,  and  washing  Applications  to  the  Medical  Superin 

NOTTINGHAM  GENERAL  DISPENSARY  -Assistant  House  Surgeon.  £W V6T 

wit h  board  lodging,  and  washing.  Applications  to  '  he  Seer,  tary  by  J  .nuars  1st,  19 
QUEEN  CHARLOTrE’S  LYING-IN  HOSPITAL:  Marylebone  Road  W  -  Assist¬ 
ant  Resident  Medical  Officer.  Appointment  for  four  months. :  . hi  Stoic- 

£50  p*r  hj  num,  with,  boaid,  residence,  and  washmg  Applications  to  the  atcit 

tary  by  January  1st,  19  2.  ,  .  .  . . _ 

SCHOOL  BOARD  FOR  LONDON.— Medical  Officer,  must  give  his  whole  time.  .  alary, 
£800  uer  annum  rising  to  £1,000.  Applications  on  turms  pr< i vidrd .  to  he  mar  Rea 
outside  ‘Application  for  the  Post  of  Medical  Officer,”  to  he  sent  to  the  Clerk  of  the 

Board  by  January  1st.  1902.  _  _ 

STOOKTON-ON-TEES •  STOCKTON  AND  THORNABY  HOSPITAL. — House-Surgeon, 
non™ id™. nef exceeding  soVeart  of  age.  Salary,  £25)  per  annum.  Applications  to 
the  Secretary  ht  January  7tb,  1902.  ...  .  . 

STRuUD  GENERAL  HOSPITAL.-House-Surgeon.  Salary  £»1  per  annum  With  b oard, 
lodging  and  washing.  Applications  to  the  Secretary  by  January  8th,  1902. 

ST.  BanTHULOMEW’S  HOSPITAL— Surgeon.  Must  be  F.K.O.S  Eng.  Appl.catlons  to 

the  Clerk  by  December 31st.  _ .  v  m 

ST  THOMAS’S  HOSPITAL.— Resident  Assistant-Physician.  Applications  to  Mr.  R.  M. 

’  Hardy,  Treasurer’s  Clerk,  December  28th.  „ 

SUNDERLAN  D  IN  FIR  W  A  RY. — House-Surgeon.  Salary,  £1TO  pw  anntm.incwastag 
£15  annuaiiv  for  three  years  if  ar  proved  by  ibe  Committee.  with  b  a  o  ana  rtsiaence. 
Applications  enrol  Sfd  •  ■  Application  ior  Resident  Medical  Appointment,  to  be  sent 
to  the  Sect  etary  by  January  1st.  1902.  Sl,r„„nrl 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Quren  s  Road.  Chi laea.—House-.  urgeor. 
Appointment  for  six  months.  Honorarium,  £25,  with  board  and  lodging.  pp 
tions  to  the  Secretary  by  January  11th,  1902. 

WATERFORD  DISTRICT  ASYLUM.-Assistant  Medical  aukrtments1 

exceeding  30  years  of  age.  salary,  £100  per  am ,  u  in  w  ii  h  fun  , ,  r  h  .cl  a  pa  jtmema, 
hoard,  washing,  and  attendance.  Applications  to  the  Resident  Medical  supen 
tendent  by  January  6th,  19(2.  . 

WESTMORLAN D  CONSUM PTION  S AN ATORl U M.-1 Res KendS.1  Westmw- 
£150  per  annum  and  all  found.  Applications  to  Dr.  W.  R.  Parker,  Kendal,  west  mo 

WHITECHAPEL  UNION  INFIRMARY— First  Assistant -Resident  Medical  Officer. 
W  Salarv  £1^  per  annum  rising  to  £150.  with  rations,  funvsbed  apartments  etc. 
Applications  on  forms  provided  to  be  sent  to  the  Clerk  to  the  Guardians,  Union  Office  , 
Vallance  Road,  Whitechapel,  by  December  28th. 


MEDICAL  APPOINTMENTS. 

Barrett,  W.  A.  H  ,  L.R.C.P.Lond.,  L.R  C.S.Edin..  appointed  OtEcer  of  Health  for  the 

Shire  of  Mansfield,  Victoria.  .  ,  _,  .  _  _ wi.hiw 

Boag.  James,  MB..  C.M.Glasg.,  appointed  Certifying  Factory  Surgeon  to  the  Wishaw 

BBRCElncl°W..  M  B.Melb.,  appointed  Government  Medical  Officer  and  VacciDator  at 

Cox^TcT  hL  RC  paI<L.R  C  S.Edin..  L.F.P.S.Glasg.  appointed  Certifying  Factory 
Surgeon  for  the  Creech  St.  Michael  District  of  Somerset.  wimmera 

Cookson,  Joseph,  M. B.Melb.,  appointed  Officer  of  Health  for  the  Shire  of  Wimmer  . 

DALVY°lJ03eph  P.,  L.R.O  S  ,  L.R.O.P. Ire).,  appointed  Certifying  Factory  Surgeon  for  the 
Monasterevan  District,  County  Kildare.  Npw 

Howe,  Neville  R.,  F.R.O.S.Eng,,  appolmed  Visiting  Surgeon  to  the  Gaol  at  OraDge,  New 

Johnson, WEriward  A.,  M.B.,  B.S.Adel  ,  appointed  Honorary  Assistant  Physician  to  the 

jHBTGeo^ge1!  MPD.Gla8..  appointed  Extra  Physician  to  the  Glasgow  CentraJ  Dispensary 
LOVEGROVH,  James  F„  M.K.C.8.Eng.,  L.S.A.,  appointed  Government  Medical  Omcer  and 

Public  Vaccinator  at  Eylstone,  New  South  Wales.  fc,„.nn  fnrthe 

Parke,  T.  H„  L.R.C.P  Edin..  M.R.O.S.Eng.,  appointed  Certifying  Factory  Surgeon  fo 

Poster8,' ChariMjM.I) !  RVLI .!  B.Ch.,  appointed  Medical  Officer  of  Health  to  the  Munici- 

PBicT^MM.'o.M.Edta.,  appointed  Medical  Officer  for  the  South  District  of  the 
Llandilofawr  Union  vice  Evan  Lloyd.  M.R.0  s.Eng.  IMpdical 

Rose  A.  Macgregor,M  B  ,Ch.B.,D.P.H.A herd  ,  appointed  Acting  Government  M  .dlca 
officer  No.  4  District,  Antigua,  British  West  Indus.  _t  thB  Alfred 

Russell,  R.  Hamilton,  F.R  C.S.Eng.,  appointed  Surgeon  to  In-patients  at  the  Alfr 

Hospital.  Melbourne,  Victoria.  .  .  „  officer  at 

Thukston,  K.  Paget,  M  D.Cam.,  M.R.C.S.Eng., appointed  District  Medical  Officer  at 

Lawiei 8,  West  Australia.  ..  ,  AaoiQt.ar,t  Aural 

TOD,  Hunter  F  ,  M.A..  M.B..  B  C.Cantah.,  F.R  C.S.Eng ,  appointed  Assistant  A 
burgeon  to  the  London  Hospital.  .  ,  .  -  .  nenepr 

UPCOTT  GILL,  G.  A.,  M.R.O.S.Eng.,  L.R.C.P.Lond..  appointed  Assistant  Medical  Officer 

to  the  St.  Pancraslntirmary.  ,,  ..  vaccinator  at 

Wilson,  H.  B.s  M  R.C.S  Eng.,  appointed  Government  iMedical  Officer  and  \  c 

Germanton,  New  Soutn  Wales.  „  .  ..  _ _ _  .„r  *  he 

Wobgeb,  R.  G.,  M.R.C.S..  L.R.C.P.Lond.,  appointed  Certifying  Factory  Surgeon  fo 
Radstock  District,  County  Somerset. 


DIARY  FOR  NEXT  WEEK. 


THURSDAY. 

Ret'eiitgen^JSiiclcU'r^^H'anover^Square^W  .  S  SO  PAl.—Mr^C^lS  S.  Phillips^  Oil  the 
FuuCLion  of  an  Auxiliary  Electrode  in  XRay  Bibbs  iir.  i  ‘  3lratlon  0f  New 
Radiography  appliea  ti  Dental  Surgery.  Mr.  H  W  G.xD  mousu  avion  o 
Methtdf  or  Exciting  Several  lubes  simultaneously  irom  One  Ceil. 

I»OST-<;RAHUATB  COURSES  and  l.ECTURES. 

Medical  Graduates’ College  and  Polyclinic  22  Chemes  Street,  W.O.-A  demonstration 
the  Throat  will  be  given  on  Friday,  at  4  p.m. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

Ts.  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Dexdh* 

«.  6d  ,  Jich  sum  should  be  forwarded  in 

the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion 
the  current  issue. 

BIRTH. 

Hobbs.— On  December  13th,  at  24.  Ellison  Place,  Newcastle  on-Tyne,  the  wife  of  A 
iiclmested  Hobbs,  M.B  ,  B.S.,  ol  a  son. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMUNICATIONS  respecting  Editorial  matters  should  be  addressed  to  the  Editor  1  Altai 

Street,  Strand,  W.C.,  Loudon ;  those  concerning  business  matters,  advertisements'  non. 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Ollice  429 
Strand,  W.C.,  London.  *  • 

OEIQINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
Offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  00  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti. 
cate  them  » ith  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ani 
Circumstances  be  Returned.  * 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  bust, 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal  and  not 
at  his  private  house. 
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QUERIES, 


Inquirer  asks  where  a  summary  of  the  arguments  in  favour  of  the 
transfer  of  vaccination  from  the  guardians  to  the  sanitary  authority 
can  be  found. 

Treatment  of  Acne  Rosacea. 

Woodlands  asks  for  suggestions  in  regard  to  treatment  of  an  obstinate 
case  of  acne  rosacea.  Some  benefit  followed  the  use  of  ichthyol  pre¬ 
parations,  but  pustules  persist  on  the  nose  and  chin.  The  patient  is  a 
strong,  healthy  woman,  and  does  not  suffer  in  any  other  way  She  is  a 
strict  teetotaller. 

The  Colonial  Medical  Services. 

W.  asks  whether  myopia,  varicocele,  or  varicose  veins  would  prevent 
employment  as  medical  officer  under  the  Colonial  Office. 

***  We  believe  that  so  long  as  these  conditions  do  not  interfere  with 
efficiency  they  do  not  disqualify. 

ANSWERS. 


S.  S.  (1)  The  most  favourable  time  is  during  the  week  following  menstrua- 
The  woman  s  inclination  should  be  the  guide  as  to  frequency 
(2)  To  lead  a  regular,  temperate  life,  avoiding  causes  of  ill-health  - 
eating  simple  meals  ;  keeping  early  flours ;  taking  open-air  exercise 
short  of  fatigue  ;  and  following  the  advice  given  in  answer  to  dues- 
tion  (1) 

Longissimus  Dorsi.— A  ‘ 1  wash-out  ”  watercloset  is  of  quite  a  different 
type  from  the  wasli-down  ”  watercloset.  The  form  mentioned  by  our 
correspondent  is  a  ‘wash-out ’’and  this  form  certainly  does  not  meet 
all  the  requirements  ot  a  good  type,  for  it  frequently  happens  that  paper 
etc  ,  haugs  back  m  the  trapping  water  after  the  flush  has  been  dis¬ 
charged;  and,  moreover,  the  space  between  the  water  in  the  basin  and 
the  surface  of  the  water  in  the  trap  is  generally  very  foul.  In  the  “  wash- 
down  type  the  water  in  the  basin  is  continuous  with  that  in  the  trap 
and  the  type  is  one  of  the  most  approved  at  the  present  day.  Anv  dealer 
in  sanitary ^apparatus  would  be  able  to  supply  a  “wash-down”  form  of 
watercloset. 

.  Appointment  of  Nurses. 

U.—We  agree  with  the  medical  members  of  the  House  Committee  of  the 
hospital  that  the  selection  of  a  nurse  should  rest  entirely  with  the 
matron,  and  that  she  should  deal  with  all  applications,  and  interview 
in  the  first  instance,  all  candidates  for  the  post,  and  when  she  has  found 
election*1*1  ^  conslders  suitable>  present  her  to  the  Committee  for 

.  German  Textbook  in  Medicine. 

Klimk  wishes  to  have  recommended  a  short  inexpensive  work  on 
general  medicine  m  German. 

***  He  would  probably  find  the  following  (which  can  be  obtained 
through  Messrs.  Williams  and  Norgate,  14,  Henrietta  Street,  Covent 
Garden,  W.C.)  suitable  for  his  purpose:  Grundriss  der  inneren  Medicin 
fur  Studirende  und  Aerzte,  by  C.  Liebermeister,  M.D.,  Professor  of 
Pathology  and  Therapeutics  in  the  University  of  Tubingen.  Second 
edition.  Tubingen  :  Franz  Pietzecker.  1901.  (Demy  8vo,  pp.  448.  10s.) 

,  Books  on  Dietetics. 

”  eardale  asks  to  be  recommended  some  works  on  dietetics. 

***  He  would  probably  find  the  following  useful :  Food  and  the  Princi¬ 
ples  of  Dietetics,  by  R.  Hutchison,  M.D.,  M.R.C.S.  (London  :  Edward 
Arnold.  1900.  16s.),  and  reviewed  in  the  British  Medical  Journal  of 
May  nth,  1901,  p.  1151 ;  Food  in  Health  and  Disease,  by  I.  Burney  Yeo 
M.D.,  New  Edition  (London  :  Cassell  and  Co.  1890.  10s.  6d.),  reviewed 
September  4th,  1897,  p.  596. 


LETTERS,  NOTES.  Etc. 


tv  nt  ®upeatjenal  Gland  in  Intestinal  Haemorrhage. 

.  N.  Cooper  (W  oolwich,  S.E.)  writes  to  suggest,  considering  what  an 
% fv e n in  n V,V C1  suprar.enal  Hlancl  substance  is,  that  it  should  be 
coated  veMcletlnal  llEem01  rbaEe  ln  cases  of  enteric  fever  in  a  keratin- 


The  Value  of  Rest  and  Stimulation. 

T.  D.  Newbigging  (Abington,  N.B.)  writes  :  I  have  read  with  interest 
Dr.  Caton  s  paper  on  Arrest  of  Endocarditis  (British  Medical 
Journal,  October  12th,  1901).  I  see  the  treatment  referred  to  as  “  Dr 
Caton  s  plan  of  treatment,  but  surely  there  is  nothing  in  the  treatment 
to  merit  its  being  so  called.  It  consists  of  three  “essentials”— rest 
diet,  and  stimulation  of  trophic  nerves  of  heart.  Rest  and  diet  are  weli 
enough  known  and  universally  employed;  and  in  trophic  nerve 
stimulation  there  is  nothing  new,  although  it  may  not  lie  so  uni¬ 
versally  employed.  Personally  I  have  employed  it  ever  since  I 
graduated.  I  got  the  idea  somewhere  when  still  a  student,  and  have 
carried  it  out  often,  although  not  only  (or  even  mostly)  in  heart  cases. 
The  principle  of  treatment  as  it  appears  to  me  is  this  :  When  any  organ 
or  part  of  the  body  to  which  such  trophic  nerves  go  is  acting  irregularly 
—that  is,  the  heart  in  pericarditis  or  endocarditis,  etc.:  the  lung  in 
phthisis,  pleurisy,  etc.;  the  intestine  in  enteritis;  even  the  foot  in  club¬ 
foot.  This  irregular  action,  if  not  due  to  irregular  nerve  stimulation, 
is  at  least  under  the  control  of  the  nerves  supplying  the  part,  or,  it 
may  be,  has  escaped  from  such  control.  A  better  way  to  put  it 
is  this :  Irregular  nerve  stimulation  (control)  is  in  excess  or  in 
defect.  It  in  defect  you  apply  stimulus-for  example,  heat;  if  in 
excess  you  apply  control  as  by  cold.  The  cold  bath  in  hyperpyrexia,  the 
icebag  in  local  inflammations  are  in  this  view  very  gross  attempts  at 
control  of  excessive  nerve  stimulation.  A  moderate  degree  of  cold 
applied  for  a  longer  time,  and  more  directly  over  the  trophic  nerves,  is 
infinitely  safer,  and  productive  of  better  results.  In  the  same  way  a 
moderate  degree  of  stimulation  applied  for  a  longer  time,  or  more  con¬ 
tinuously,  leads  to  better  results  in  cases  where  the  irregular  nerve 
control  is  by  defect.  For  this  reason  I  have  never  used  blisters  in 
stimulating;  they  injure  the  skin,  and  therefore  limit  constaney  of 
application.  By  their  action  on  the  kidneys,  moreover,  they  limit  the 
extent  of  surface  over  which  they  may;  be  applied.  By  way  of  cold  I 
have  always  used  a  towel  firmly  wrung  from  cold  water  :  by  way  of  heat 
I  use  an  extract  of  capsicum  in  spirit  and  water.  In  both  cases  applied 
along  the  spine,  or  even  covering  the  whole  back  in  region  indicated. 
My  phthisis  cases  wear  a  “waistcoat”  soaked  in  this  extract  day  and 
Mght,  ana,  whether  lightly  or  wrongly,  it  gets  the  credit  of  most  of  the 
good  that  accrues.  The  benefit  arising  from  massage  to  the  spine  (the 
most  important  part  of  the  body  to  be  so  treated  in  cases  in  which 
massage  is  advisable,  and  yet  the  most  frequently  omitted)  is  entirely 
due  to  this  “regulating”  effect  on  trophic  nerve  control.  Let  any 
surgeon  try  the  effect  of  mild  stimulation  and  well-directed  spinal 
massage  in  certain  cases  of  club-foot;  the  effect  is  sometimes  surpris¬ 
ing.  In  all  cases  it  would  markedly  assist  operative  treatment.  It 
involves  the  same  principles  as  Dr.  Caton  advances. 
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MEDICINE. 


<*)  Appendicitis. 

:  ln  the  Section  of  Medicine  at  the  recent 
innual  meeting  of  the  American  Medical 
Association,  John  B.  Deaver  (Phila- 
lelphia)  presented  a  communication  on 
ippendicitis  (Phil.  Med.  Journ.,  June 
15th)  in  which  he  suggested  the  follow- 
ng  classification  as  convenient  and 
.veil  founded : 

Acute  Appendicitis. 

First  . Catarrhal 

Second  .  Interstitial 

Third . Ulcerative 

Fourth . Gangrenous 

Chronic  Appendicitis. 

First . Catarrhal 

Second  .  Interstitial 

Third .  Obliterating. 

He  had  never  seen  much  good  from  the 
efforts  of  Nature  to  cure.  The  abscess 
itself,  by  its  tendency  to  infect  the  peri¬ 
toneum,  was  a  great  menace,  and  even 
if  the  abscess  ruptured  into  a  hollow 
viscus  the  situation  was  not  much  bet¬ 
ter.  In  the  pathology  two  points  were 
especially  emphasised.  First,  the  prac¬ 
tical  non-existence  of  any  form  of  in¬ 
flammation  which  by  obliterating  its 
lumen  rendered  the  appendix  harmless  ; 
i  secondly,  the  appalling  rapidity  and 
suddenness  with  which  the  appendix 
might  suffer  bacterial  invasion  and 
necrotic  degeneration  with  resulting 
general  peritonitis.  Upon  these  two 
facts  he  based  proper  treatment,  and 
the  justice  of  claiming  appendicitis  as 
a  purely  surgical  affection.  No  disease 
presented  its  signs  and  symptoms  in 
such  varied  form  and  locality  as  ap¬ 
pendicitis,  and  he  made  it  a  rule,  there- 
:  fore,  in  all  abdominal  cases  first  to  ex¬ 
clude  appendicial  irritation,  because 
careful  examination  would  often  reveal 
as  due  to  it  the  affections  otherwise  apt 
to  be  classified  as  “enterocolitis,” 
“acute  dyspepsia,”  “ cholera  morbus,” 
etc.  In  all  inflammations  of  the  ap- 
I  pendix  there  were  three  cardinal  sym¬ 
ptoms,  namely,  pain,  tenderness,  and 
rigidity.  Pain  was  the  most  significant, 
so  much  so  that  he  regarded  with  sus¬ 
picion  every  clinical  history  with  belly¬ 
ache,  inflammation  of  thebowels,  neural¬ 
gia  of  the  stomach,  etc.  The  pain  of 
appendicitis  was  paroxysmal,  cramp¬ 
like,  and  colicky,  and  might  at  intervals 
almost  disappear.  It  was  usually  first 
referred  to  the  umbilical  and  epigastric 
regions,  becoming  localised  in  the  right 
iliac  fossa  only  after  the  lapse  of  several 
hours,  and  that  not  in  all  cases.  He 
advised  that  the  practitioner  should  at 
first  examine  away  from  the  disease, 
and  then  slowly  and  gently  approach 
the  tender  area.  A  localised  spot  of 
extreme  tenderness  he  considered  to  be 
the  surest  indication  of  pus  formation  ; 
conversely  abrupt  cessation  was  apt  to 
denote  complete  gangrenous  change  and 
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a  paralysis  of  peripheral  nerve  filaments 
by  toxin  absorption.  After  referring 
briefly  to  some  of  the  other  symptoms 
of  appendicitis,  he  stated  that  he  did 
not  depend  to  any  extent  upon  blood 
examinations ;  a  leucocytosis  of  over 
20,000  indicated  pus  usually  unless 
either  shut  off  by  adhesion  or  the  indi- 
vidurl  was  overwhelmed  by  septic  ab¬ 
sorption.  The  symptoms  of  appendic¬ 
itis  were  seldom  in  proportion  to  the 
appendix  regions ;  therefore  it  should 
suffice  to  diagnose  early  the  inflamma¬ 
tory  involvement  which  was  of  itself 
proper  enough  indication  for  rational 
treatment.  He  did  believe  there  was 
but  one  treatment  for  appendicitis — 
namely,  the  aseptic  scalpel  of  a  surgeon, 
and  it  should  be  called  upon  as  promptly 
as  the  diagnosis  was  made. 


<3)  Abnormal  Clinical  Formg  of  Pyloric 
Stenosis. 

Botjveret  ( Lyon  Med.,  April  14th,  1901) 
records  examples  of  two  abnormal  forms 
of  obstruction  of  the  pylorus,  stenosis 
without  vomiting,  and  stenosis  with 
periodic  vomiting.  In  the  first  case  his 
patient  suffered  from  pyloric  carcinoma 
for  at  least  two  years,  and  never  vomited 
during  that  time.  The  stomach  was  for 
a  long  time  much  dilated.  Besides  an 
uncommon  tolerance  on  the  part  of  the 
stomach,  the  case  was  in  part  explained 
by  the  fact  that  from  time  to  time,  at 
first  at  intervals  of  some  weeks,  the 
patient  was  troubled  with  discomfort 
after  food,  foul  tongue,  and  loss  of  ap¬ 
petite  ;  and,  as  soon  as  these  symptoms 
appeared,  he  went  to  bed  and  abstained 
from  all  food  for  two  or  three  days.  In 
the  second  case  the  patient  suffered 
from  gastric  intolerance  for  a  few  days 
each  month.  The  attacks  were  exactly 
periodic,  occurring  once  a  month  for  a 
considerable  time.  The  case  was  dia¬ 
gnosed  as  cicatricial  contraction  of  the 
pylorus  from  old  ulcer.  Bouveret  re¬ 
garded  the  two  cases  as  similar,  the  oc¬ 
currence  of  the  vomiting  in  the  second 
case  being  due  to  the  fact  that  the 
patient  did  not  pay  attention  to  the  first 
signs  of  his  gastric  distension,  but  con¬ 
tinued  to  eat  and  drink.  Three  condi¬ 
tions  favour  the  absence,  rarity,  and 
periodicity  of  the  vomiting  :  (1)  slight¬ 
ness  of  stenosis,  (2)  exceptional  toler¬ 
ance,  and  (3)  reduction  in  the  amount 
of  food  taken. 


(3)  Intermittent  •*  Limping.” 

S.  Goldfiam  ( Neurol .  Centralbl.,  March 
1st,)  points  out  that  the  symptoms  of 
intermittent  “  limping  ”  (intermit tirende 
Hinken)  are  very  characteristic,  and  con¬ 
siders  that  when  a  man  complains  that 
during  the  exercise  of  walking  pains  or 
parsestliesia  appear  in  the  legs  (especially 
in  the  calves),  and  that  these  pains  dis¬ 
appear  on  resting,  only  to  reappear  after 
the  walking  has  been  again  indulged  in, 
the  duty  of  the  practitioner  is  to  exa¬ 
mine  the  arteries  of  the  feet,  to  deter¬ 
mine  whether  there  is  pulsation  or  not. 
The  absence  of  pulsation  in  the  dorsalis 
pedis  artery  (inter  alia )  is  conclusive  evi¬ 
dence  that  the  disease  is  “intermittent 
limping,”  and  not  rheumatism,  sciatica, 
or  neuralgia.  He  cites  cases  to  ex¬ 


emplify  the  nature  of  the  parsesthesia. 
The  local  conditions  depend  on  a  de¬ 
finite  arteritis,  and  he  considers  that 
the  vasomotor  disturbances  are  partly 
consecutive.  He  has  not  been  able  to 
detect  atheroma  in  any  cases,  and  points 
out,  further,  that  the  age  of  the  patients 
is  generally  inconsistent  with  the  view 
that  it  could  depend  on  a  pre-existing 
atheroma.  The  sufferers  from  intermit¬ 
tent  limping  are  generally  between  30 
and  40  years  of  age.  He  mentions  that 
this  disease  has  been  stated  to  be  asso¬ 
ciated  with  diabetes,  but  he  cannot 
accept  this,  as  only  in  one  patient  out 
of  thirty  did  he  find  glycosuria.  Nico¬ 
tine  poisoning  also  does  not,  in  his  mind, 
give  a  satisfactory  causal  explanation  of 
the  condition.  He  points  out  that  there 
is  a  considerable  likeness  to  Raynaud’s 
disease,  and,  further,  makes  some 
general  statements  with  regard  to  a 
marked  hereditary  neurotic  diathesis  in 
most  of  his  patients.  He  next  points 
out  that,  in  his  experience,  gangrene 
occurs  in  28  per  cent.,  and  that  the  dis¬ 
ease,  even  when  it  does  not  lead  to  mor¬ 
tification,  is  a  serious  progressive  one. 
It  sometimes  remains  stationary  for 
many  years,  and  among  the  cases  he 
relates  is  one  in  which  the  condition 
remained  unaltered  in  one  foot  only. 
With  regard  to  treatment,  he  does  not 
lay  down  any  hard-and-fast  rules.  Rea¬ 
sonable  local  and  general  means  to  allay 
symptoms — pain,  etc. —  good  diet,  an 
attempt  to  establish  a  collateral  circula¬ 
tion,  and  rest  are  the  indications  he  fol¬ 
lows. 


SURGERY. 

(4)  Dry  Caries  of  the  Slionlder-joint. 

Kirmisson  and  Kuss  (Rev.  dOrthop., 
May,  1901)  publish  two  cases  of  dry 
caries  of  the  shoulder-joint  in  which  the 
tuberculous  nature  of  the  morbid  condi¬ 
tion  was  proved  by  histological  examina¬ 
tion  and  by  inoculation  on  animals. 
This  form  of  articular  tuberculosis  is 
marked  by  a  total  absence  of  the  signs 
of  ordinary  white  swelling,  as  there  is 
neither  enlargement  of  the  joint  nor 
suppuration,  and  the  synovial  mem¬ 
brane  is  quite  free  from  fungous 
growths.  The  chief  feature  of  the  affec¬ 
tion  is  extreme  atrophy  of  the  deltoid, 
rendering  very  prominent  the  neck  of 
the  humerus  and  the  bony  prominences 
around  the  joint.  The  other  symptoms 
are  limitation  of  the  movements  at  the 
shoulder,  abduction  and  inward  rota¬ 
tion  of  the  arm,  and  severe  pain  in  the 
joint.  The  relative  frequency  of  dry 
caries  of  tuberculous  origin  in  the 
shoulder  is  stated  to  be  much  more 
apparent  than  real.  This  affection  is 
occasionally  met  with  in  the  elbow  and 
in  the  knee,  and  the  supposed  freedom 
of  the  hip  from  this  form  of  tuberculosis 
may  be  due  to  the  fact  that  this  joint 
is  so  thickly  covered  by  soft  parts  that 
it  is  difficult  to  make  out  the  actual 
condition  of  the  bones.  Most  surgeons, 
it  is  pointed  out,  have  met  with  cases  of 
coxalgia  resulting  in  ankylosis  and  par¬ 
tial  absorption  of  the  bone,  without  the 
occurrence  of  suppuration  or  the  forma¬ 
tion  of  sinuses.  The  results  of  slow 
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and  insidious  lesions  of  a  tuberculous 
nature  in  the  osseous  constituents  of 
the  hip  may,  it  is  asserted,  be  con¬ 
founded  with  the  special  deformity  of 
the  neck  of  the  femur  known  as  coxa 
vara.  In  conclusion  the  authors  refer  to 
two  instances  observed  by  themselves 
of  well-marked  white  swelling  of  the 
shoulder-joint  with  suppuration,  in 
which  careful  investigation  failed  to 
demonstrate  a  tuberculous  origin  of  the 
disease.  Hence  they  point  out  it  is  in 
the  present  state  of  science  absolutely 
indispensable  to  verify  clinical  diagnosis 
by  bacteriological  study  and  experi¬ 
mental  inoculation. 


(5)  (Tretcro-Intestinal  Anastomosis. 

Guinard  {Bull,  et  M6m.  de  la  Soc.  de 
Chir.,  No.  19,  1901)  puts  on  record  a 
case  in  which,  after  accidental  resection 
of  the  left  ureter  in  the  course  of  a  very 
difficult  hysterectomy,  he  established 
an  anastomosis  between  the  renal  end 
of  the  divided  duct  and  the  sigmoid 
flexure.  As  a  considerable  extent  of 
the  ureter  had  been  resected  in  the 
division  of  adhesions  between  the 
uterus  and  the  intestines  and  omentum, 
it  was  found  impossible  to  bring  the 
severed  ends  of  the  ureter  together,  or 
to  apply  the  upper  end  to  the  bladder. 
The  patient  made  a  good  recovery,  and, 
though  much  troubled  during  the  period 
of  convalescence  by  diarrhoea,  subse¬ 
quently  suffered  but  very  slight  incon¬ 
venience  from  the  abnormal  discharge 
of  urine,  and  when  last  seen,  about 
eight  months  after  the  operation,  was  in 
good  health,  had  increased  in  weight, 
and  stated  that  her  bowels  were  relieved 
only  once  in  the  course  of  twenty-four 
hours.  The  author  states  that  there  has 
hitherto  been  no  tendency  to  occlusion 
of  the  uretero-intestinal  fistula,  a  point 
of  much  importance  in  this  case,  as  it 
was  made  out  during  the  operation  that 
the  opposite  kidney  was  atrophied,  and 
the  corresponding  ureter  considerably 
dilated. 


(6)  Resection  of  tUe  Rcctnm  per 
Vaginaui. 

Murphy  (reprint  from  the  Philadelphia 
Medical  Journal ,  February  23rd,  1901) 
reports  five  cases  of  partial  removal  of 
the  rectum  through  an  incision  made  in 
the  posterior  wall  of  the  vagina.  In  the 
opinion  of  this  surgeon  trans-sacral  and 
ischio-rectal  methods  of  dealing  with 
malignant  disease  of  the  rectum  are 
difficult,  dangerous,  and  in  many  re¬ 
spects  ultimately  unsatisfactory.  The 
vaginal  method  advocated  and  practised 
by  the  author,  and  fully  described  and 
illustrated  in  this  paper,  offers,  it  is 
believed,  the  following  advantages  : 

(1)  The  sacrum  and  posterior  bony 
wall  of  the  pelvis  are  not  disturbed  ; 

(2)  the  field  of  operation  is  as  extensive 
and  the  anatomical  parts  as  accessible 
as  in  the  trans-sacral  operation  ;  (3)*the 
peritoneal  cavity  is  opened  in  both  the 
vaginal  and  sacral  operations,  and  in 
neither  is  this  step  in  the  operation  a 
source  of  great  danger  ;  (4)  the  diseased 
tissue  is  more  accessible  for  inspection, 
and  the  extent  to  which  the  operation 
may  be  carried  in  an  upward  direction 
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is  as  great,  if  not  greater,  than  by  the 
sacral  route ;  (5)  the  peritoneal  cavity 
may  be  freely  drained  through  the 
vagina ;  (6)  a  perfect  end-to-end 

approximation  either  by  suture  or  by 
the  use  of  the  button  may  be  secured. 
The  preferable  method  of  uniting  the 
two  ends  is  by  interrupted  sutures  of 
silk,  because,  as  there  is  no  peritoneum 
on  the  sphincteric  segment,  failure  of 
union  is  likely  to  result  from  the  use  of 
the  button ;  (7)  when  the  operation  has 
been  completed  the  parts  are  practically 
in  their  normal  position. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<T)  Neuritis  of  Anterior  Crural  Nerve  in 
Childbed. 

Meyer  {Centralbl.  f.  Gynak.,  No.  25, 
1901)  observed  this  condition  in  17  out 
of  1,000  patients  in  the  Royal  Lying-in 
Hospital,  Copenhagen.  Pain  in  the 
thigh  sets  in  about  the  third  day,  and 
there  is  distinct  tenderness  over  the 
point  where  the  anterior  crural  nerve 
passes  under  the  crural  arch.  The  pain 
radiates  over  all  parts  supplied  by  the 
nerve — to  the  hip,  knee,  and  part  of  the 
foot  supplied  by  the  long  saphenous 
nerve.  Of  the  17  patients  13  were  primi- 
parse  (63.5  per  cent,  of  the  entire  1,000 
were  primiparse),  3  were  2-parse,  and  1  a 
3-para.  The  children  were  not  specially 
big;  the  heaviest  weighed  9  lbs.,  the 
lightest  4!  lbs.  In  only  1  case  were 
there  twins.  In  all  cases  the  presenta¬ 
tion  was  vertex,  excepting  2  breech  and 
1  footling;  in  these  three  the  arm  was 
brought  down  and  the  head  guided.  In 
1  vertex  case  the  forceps  was  used.  De¬ 
livery  was  spontaneous  in  the  remain¬ 
ing  13  cases.  In  3  cases  there  was 
pelvic  deformity,  twice  universally  con 
tracted  pelvis,  once  an  exostosis  on 
each  sacro-iliac  synchondrosis,  but  all 
3  cases  were  delivered  spontaneously. 
Parametritis  or  perimetritis  never  oc¬ 
curred  in  any  case.  In  1  pneumonia 
developed,  the  neuritis  set  in  on  both 
sides  on  the  eighteenth  day,  the  latest 
date  of  development  in  the  whole  series. 
In  7  out  of  the  17  cases  the  neuritis  was 
bilateral.  The  cause  of  puerperal  neur¬ 
itis  of  the  anterior  crural  is  obscure. 
That  well-known  nerve  lies  far  from  the 
area  of  pressure  of  the  foetal  head  in 
parturition.  Septic  neuritis  is  out  of  the 
question  ;  there  was  no  evidence  of  sepsis 
in  any  of  the  17  cases,  nor  was  there 
any  exudation  which  could  press  on  the 
nerve  in  any  case. 


(8)  Hernia  of  Fallopian  Tube  without 
Ovary. 

More  {Annals  of  Surgery ,  March,  1901) 
reports  23  authentic  cases,  adding  1  in 
his  own  experience.  Out  of  the  total  of 
24,  13  were  inguinal,  10  femoral,  and  1 
obturator;  5  of  the  13  cases  where  the 
tube  was  found  in  an  inguinal  sac  were 
in  infants ;  Morf’s  own  patient  was  24, 
but  reported  herself  as  ruptured  from 
birth.  As  the  canal  ofNuckis  patent 
and  the  tube  lies  relatively  high  at  birth, 
a  congenital  hernia  of  the  tube  is  easy 
to  understand.  Two  cases  occurred  in 


pregnancy,  where  the  tubes  are  raised 
above  the  pelvic  cavity.  In  the  remain¬ 
ing  cases  the  explanation  was  not  evi¬ 
dent.  All  the  10  cases  of  femoral 
hernia  occurred  in  adults,  6  being  over 
40 ;  4  patients  were  pregnant.  Strangu¬ 
lation  occurred  in  14  out  of  the  24  (in¬ 
guinal  6,  femoral  7,  obturator  1) ;  it  is 
not  so  dangerous  as  strangulation  of 
intestine,  even  if  unrelieved.  In  1 
case  abscess  formed  and  burst  and  the 
sloughy  tube  came  away  in  the  dress¬ 
ings.  Tubal  pregnancy  occurred  in  1 
case ;  at  the  operation  the  sac  was 
found  full  of  clots,  and  also  contained 
a  foetus  3  inches  long.  Reduction  by 
taxis  is  inadvisable ;  when  the  sac  is 
opened,  however,  the  tube  should  be 
reduced  if  healthy,  but  removed  if 
sloughy. 


(9)  Funis  Strangulating  Foetus  In  Utero. 

Strassmann  {Centralbl.  f.  Gynak. ,^0.  25) 
reports  a  case  of  some  interest  where  a 
woman,  who  had  borne  four  living 
children,  had  occasional  slight  haemor¬ 
rhages  in  the  course  of  her  fifth  preg¬ 
nancy  between  the  fifth  and  eighth 
month.  There  was  no  evidence  of 
placenta  preevia.  Foetal  movements 
ceased  a  fortnight  before  labour  pains 
began  in  the  ninth  month.  The  uterus 
grew  perceptibly  smaller  during  the  last 
fortnight.  The  presentation  was  trans¬ 
verse,  a  macerated  foetus  was  delivered 
by  spontaneous  evolution.  The  funis 
had  become  twisted  five  turns  round  the 
neck,  which  was  deeply  constricted  and 
much  elongated.  Only  a  short  segment 
of  the  cord  was  attached  to  the  placenta, 
which  was  free  from  disease.  The  bleed¬ 
ing  during  pregnancy  was  due  either  to 
tearing  of  the  placenta  by  traction  of 
the  shortened  cord  or  to  engorgement 
and  congestion  caused  by  the  obstruc¬ 
tion  in  the  circulation  of  the  umbilical 
vessels. 


(10)  Atresia  Vaginalis  In  the  Infant  : 

Haeinatokolpos. 

Bulins  Centralbl.  f.  Gynak ,  No.  25,  1901) 
reports  a  case  of  congenital  atresia  and 
luematokolpos  in  a  newborn  child  ;  he 
considers  that  it  supports  Kussmaul's 
theory  of  foetal  inflammation.  The  nurse 
when  she  washed  the  infant  for  the  first 
time  noticed  a  swelling  between  the 
labia.  Four  days  later,  as  it  grew  larger, 
Bulins  was  called  in.  He  found  that  the 
child  was  well  nourished  and  free  from 
any  malformation  beyond  the  genital 
tract.  The  labia  were  normal,  but 
separated  by  a  swelling  of  the  size  of  a 
chestnut,  bearing  on  its  most  prominent 
part  a  stellate  white  cicatrix.  The 
hymen,  as  usual  in  such  cases,  was 
entire  and  lay  against  the  surface  of  the 
swelling.  When  the  child  cried  the 
swelling  grew  larger.  It  was  bluish  and 
slightly  translucent.  Operation  was  for¬ 
bidden,  but  the  parents  a  few  days  later 
found  that  the  swelling  had  grown  very 
much  larger,  and  was  so  painful  that  the 
child  cried  continually.  The  rectum 
was  obstructed  and  the  anus  was  patu¬ 
lous,  the  abdomen  greatly  distended, 
and  urine  could  not  be  passed.  The 
swelling  had  become  as  large  as  a  hen’s 
egg.  An  incision  was  made  and  two 
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t-tubesful  of  a  bloody  mucous  fluid 
aoved.  This  fluid  was  found  to  be 
solutely  sterile.  The  child  showed  no 
ther  sign  of  disturbance  or  malforma- 
n  later  on. 


11)  Fatly  Changes  in  Uterine  Fibroid. 

•N  Franque  ( Centralbl .  f.  Gyniik., 
25,  1901)  recently  met  with  a 
nour  of  this  kind  in  a  woman,  aged 
a  multipara.  It  bore  all  the  external 
pearances  of  a  polypus  of  the  cervix, 
li  was  made  up  of  adipose  tissue, 
arly  the  result  of  fatty  degeneration 
uterine  tissue,  and  not  due  to  foetal 
•lusion.  Seydel  {ibid.)  reports  a 
nilar  case,  but  the  tumour  was  intei’- 
tial  and  lay  in  the  anterior  wall  at 
e  fundus. 


THERAPEUTICS. 

I  Treatment  of  Inoperable  Sarcoma  by 
Coley’s  Fluid. 

.  B.  Coley  {Phil.  Med.  Journ.,  May 
■h)  gives  some  late  results  of  the 
>atment  of  inoperable  sarcoma  with 
■  e  mixed  toxins  of  erysipelas  and 
cillus  prodigiosus.  In  August,  1898 
rum.  Artier.  Med.  Assoc.)  he  published 
3  results  in  140  cases  of  inoperable 
rcoma  treated  with  the  mixed  toxins. 
24  of  these  the  tumour  completely  or 
rtly  disappeared ;  84  of  this  series 
*re  round-celled  sarcoma,  21  spindle- 
Ued,  9  melanotic  sarcoma,  2  chondro- 
rcoma;  12  were  sarcoma  (diagnosis 
nfirmed  by  the  microscope,  but  type 
cell  not  stated);  6  were  inoperable 
rcoma  resting  on  clinical  diagnosis 
mbined  with  a  history  of  repeated  re- 
rrenoe  in  most  cases.  In  40,  or 
ghtly  less  than  half,  of  the  round- 
lied  cases,  there  was  more  or  less  im- 
ovement,  as  shown  by  decrease  in 
:e  and  cessation  of  growth.  In  only  3 
these  was  the  treatment  successful, 
the  21  cases  of  spindle-celled  sar- 
ma,  10  disappeared  entirely,  and  all 
e  remainder  showed  marked  improve- 
ant.  In  melanotic  sarcoma  Coley 
d  no  successes.  George  R.  Fowler, 
Brooklyn,  however,  reported  1  case 
melanotic  sarcoma  of  the  tonsil  and 
aces,  which  entirely  disappeared 
ider  the  use  of  the  mixed  toxins.  The 
tient  remained  well  for  two  years, 
len  a  local  recurrence  followed  and 
oved  fatal.  In  addition  to  Coley’s 
m  results,  the  paper  contained  a 
mmary  of  results  in  35  cases  success- 
lly  treated  by  other  surgeons  employ- 
g  the  same  method.  Of  these  35  cases, 
were  round-celled,  10  spindle-celled  ; 
5  the  diagnosis  was  clinical  only  ;  in 
;here  was,  in  addition  to  the  clinical 
5ns  of  sarcoma,  a  history  of  recui'rence 
ter  operation  ;  in  4  the  diagnosis  of 
rcoma  was  confirmed  by  microscopical 
amination,  but  the  type  not  stated ; 
was  an  endothelio  sarcoma.  Of  these 
cases,  26  disappeared  completely ;  2 
hers  decreased  so  much  that  only 
small  node  was  left,  which  was 
sily  excised.  One  of  the  latter 
sef  was  well  three  years,  and 
e  0 tlier  one  year  at  the  time 
the  report.  Of  the  35  cases  referred 


to  14  were  well  over  two  years,  and  6 
cases  over  three  years.  At  the  time  of 
the  report  (August,  1898)  8  of  Coley’s  own 
cases  had  remained  well  from  three  to 
six  years.  He  has  since  made  a  very 
great  effort  to  trace  the  after-histories  of 
these  cases,  and  he  is  now  able  to  report 
16  cases  that  have  remained  well  from 
three  to  eight  and  a-half  years.  Of 
these  2  recurred  after  three  and  eight 
years  respectively,  one  dying  of  meta- 
stases  in  the  abdomen ;  the  second, 
after  remaining  well  for  eight  years,  died 
of  local  recurrence.  The  cases  were  all 
hopeless,  inoperable  cases,  and  the 
diagnosis  was  confirmed  by  the  micro¬ 
scope  with  two  exceptions.  In  these 
instances  the  history  of  the  cases,  with 
the  clinical  appearances,  made  the 
diagnosis  of  sarcoma  unquestionable. 
The  type  of  tumour  in  the  15  cases  that 
passed  the  three-year  limit  was  as  fol¬ 
lows  :  Spindle-oelled  sarcoma,  9  ;  round- 
celled  sarcoma,  2 ;  mixed-celled  sar¬ 
coma,  2 ;  epithelioma,  1  ;  sarcoma  (clin¬ 
ical  diagnosis  only),  2.  It  is  worthy  of 
special  note  that  two  of  the  successful 
cases,  now  well  3!  and  4^  years  respec¬ 
tively,  were  sarcoma  of  the  parotid 
gland.  The  diagnosis  was  not  only  con¬ 
firmed  by  a  competent  pathologist,  but, 
further,  by  a  history  of  repeated  recur¬ 
rences  after  operation.  Another  case 
still  is  also  worthy  of  special  mention, 
inasmuch  as  it  shows  that  the  toxins 
may  be  taken  for  long  periods  of  time 
without  harm.  The  patient,  a  well- 
known  physician,  with  eight  times  re¬ 
current  spindle-celled  sarcoma  of  the 
soft  parts  of  the  chest  (anteriorly)  was 
treated  with  small  doses  of  the  mixed 
toxinsi  with  varying  intervals  of  rest, 
for  upwards  of  two  years.  The  patient 
regained  his  usual  health,  and  has  now 
been  perfectly  well  over  six  years  from 
the  beginning  and  four  years  since  the 
cessation  of  the  treatment.  The 
tumours,  \^hile  originally  pure  spindle- 
celled,  were  becoming  more  mixed  with 
round  cells,  and  more  vascular  with 
each  recurrence ;  in  other  words,  the 
disease,  as  so  often  happens,  was 
increasing  in  malignancy  until  the 
toxins  were  begun.  In  addition  to 
these  16  cases  that  have  passed  the 
three-year  limit,  in  8  others  the 
tumours  disappeared.  One,  a  spindle- 
celled  sarcoma  of  the  abdominal 
wall,-  was  well  a  year  and  a-half, 
when  the  patient  returned  to  her 
home  in  Europe,  and  was  lost  sight  of. 
A  third,  a  spindle-celled  recurrent 
sarcoma  of  the  leg,  is  now  in  perfect 
health,  without  recurrence,  twoyears  and 
a-quarter  after  treatment.  A  fourth,  a 
twice  recurrent,  spindle-celled  sarcoma 
of  the  palm  of  the  hand  disappeared, 
and  the  patient  remained  well  two  years 
and  a-half,  when  the  tumour  recurred. 
Refusing  amputation  of  the  arm,  she 
was  under  the  care  of  a  Christian 
Scientist  for  eight  months,  during  which 
time  the  tumour  in  the  hand  reached 
the  size  of  a  cocoanut,  and  extended 
above  the  elbow.  Coley  then  amputated 
the  arm  just  below  the  shoulder-joint, 
but  she  died  of  metastases  three  and 
a-half  months  later.  Though  the  patient 
was  an  especially  intelligent  person ,  aged 


22,  while  under  the  Christian  Science 
treatment  she  watched  a  small  tumour, 
the  size  of  an  English  walnut,  grow  to 
the  size  of  a  cocoanut,  and  yet  was  made 
to  believe  it  was  actually  getting  smaller 
and  improving.  She  also  stated  that 
she  felt  no  pain.  This  is  a  good  illustra¬ 
tion  of  the  utter  impossibility  of  placing 
any  value  upon  personal  statements  of 
patients  in  regard  to  improvement  or 
cure  of  malignant  tumours  by  Christian 
Science.  A  fifth  case,  a  chrondro- 
sarcoma  of  the  ilium  of  large  size,  dis¬ 
appeared  ;  and  the  patient,  alter  remain¬ 
ing  well  for  seven  months,  had  a  recur¬ 
rence,  which  proved  fatal  in  about  a 
year’s  time.  A  sixth,  a  round-celled 
angio-sarcoma  of  the  breast,  was  well 
six  months  later,  when  the  patient  was 
lost  sight  of.  A  seventh,  a  recurrent 
fibro-angioma  of  the  lip,  was  well  when 
last  heard  of  over  two  years  after  opera¬ 
tion  ;  and  an  eighth,  a  recurrent  spindle- 
celled  sarcoma  of  the  thigh,  disappeared; 
but  the  patient,  after  remaining  well  for 
a  year,  had  a  recurrence  locally  and  in 
the  groin,  which  nolonger  yielded  to  the 
treatment.  In  addition  to  these  24 
personal  cases,  Coley  mentions  two 
other  cases  in  which  he  directed 
the  treatment,  although  it  was  car¬ 
ried  out  by  another  surgeon.  One 
case  (Johnson’s)  a  large,  spindle- 
celled  sarcoma  of  the  pharynx,  entirely 
disappeared,  and  the  patient  was  well 
more  than  six  years  later.  The  second 
(Storr’s  and  Griswold’s),  inoperable  sar¬ 
coma  of  the  breast  and  axilla,  dis¬ 
appeared  under  78  injections  of  the 
mixed  toxins,  and  is  now  well,  more 
than  four  years  after  treatment.  The 
diagnosis  in  both  of  these  cases  was  con¬ 
firmed  by  microscopical  examination, 
in  the  latter  case  by  Professor 
William  H.  Welch,  of  Johns  Hopkins 
University.  The  results  thus  far,  Coley 
says,  seem  sufficient  to  warrant  ad¬ 
vising  the  treatment  as  a  routine 
measure  after  all  operations  for  primary 
sarcoma.  While  the  treatment  is  not  re¬ 
commended  in  carcinomatous  growths, 
it  has  been  the  experience  of  the  writer 
that  in  many  cases  the  toxins  exert  a 
marked  inhibitory  influence  in  carci¬ 
noma,  although  it  is  rarely  curative. 
The  only  cases  of  carcinoma  in  which 
the  toxins  are  likely  to  prove  of  much 
value,  he  thinks,  are  those  in  which 
they  are  used  after  primary  or  secondary 
operation  as  a  prophylaxis  against  re¬ 
currence.  The  writer  still  believes  that 
the  action  of  the  toxins  upon  malignant 
tumours  can  be  explained  only  upon  the 
theory  that  such  tumours  are  the  result 
of  some  infectious  micro-organism,  and 
this  view  is  strongly  supported  by  the 
recently  expressed  opinion  of  Czerny. 


(13)  Is  Cancer  Curable  ? 

Under  this  heading  A.  Adamkiewicz 
{Berl.  Min.  Woch.,  June  10th,  i9oi)pub- 
lishes  an  article  dealing  with  cases 
treated  by  caneroin.  The  editor  at¬ 
taches  a  foot-note  inviting  a  discussion 
on  the  subject,  which  will  be  reported  in 
due  course.  Adamkiewicz  says  that  he 
has  already  reported  the  case  which  he 
uses  as  a  basis  for  his  present  communi- 
action.  The  patient  was  suffering  from 
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“cancerous  degeneration  of  the  worst 

description  of  the  womb,  vagina,  and 
parametrium.”  The  vaginal  cervix,  he 
says,  had  disappeared  into  a  tumour 
mass,  which  included  the  vaginal  for- 
nices,  and  reached  over  the  whole 
mucous  membrane.  The  vagina  was  so 
narrowed  that  an  examination  of  the 
parametric  tissue  was  impossible.  The 
process  was  so  far  advanced  that  Albert 
feared  that  a  perforation  into  the  blad¬ 
der  or  rectum  might  occur  at  any  min¬ 
ute,  and  put  aside  the  idea  of  any  opera¬ 
tive  interference.  Zwintz,  who  was 
treating  the  patient,  had  recourse  to 
Adamkiewicz’s  method  of  injecting  can- 
croin.  “The  picture  of  the  illness 
changed  as  if  by  magic.”  He  describes 
in  almost  dramatic  language  the  meta¬ 
morphosis  which  followed,  and  continues: 
“The  woman,  who  had  been  bedridden 
for  more  than  half  a  year,  was  able 
to  leave  her  couch  of  pain,  and,  in  spite 
of  the  verdict  of  science  and  of  experi¬ 
ence  that  she  had  only  to  wait  for 
death,  she  could  again  busy  herself  with 
her  household  duties.”  Local  examina¬ 
tion  showed  softening  and  decrease  of 
the  tumour  but  not  an  entire  disappear¬ 
ance  of  it.  He  states  that  the  ana¬ 
tomical  condition  after  the  use  of  can¬ 
croin  is  not  a  fair  criterion ;  the  true 
index  is  the  physiological  condition. 
Cancroin  causes  necrosis  and  softening 
of  the  fresh  and  growing  cancer  cells 
only,  which  ultimately  become  absorbed. 
The  older  cells  are  killed,  and  remain 
in  situ ,  as  dead  masses,  but  doing  no 
harm.  He  claims  that  the  patient  is 
cured,  and  that  a  mere  arrest  of  the  pro¬ 
cess  does  not  describe  the  changes 
brought  about  by  the  cancroin  injec¬ 
tions.  He  says  further  that  he  has 
been  able  to  “prove  that  it  could  not 
have  been  a  mere  accident  ”  which  led 
to  the  curing  of  the  patient;  for  “  the 
regularity  with  which  cancroin  displays 
its  action  always  in  the  same  way,  and 
has  displayed  that  action  in  a  very 
large  number  of  cases,  shows  that  a  law 
is  manifested  by  this  occurrence.”  He 
refers,  in  support  of  his  arguments  to 
his  announcement  in  1891  that  “a  cancer 
cell  was  no  epithelium,  but  was  an  ani¬ 
mal — a  protozoon— specially  a  coccid- 
ium.”  The  cure  is  the  result  of  three 
factors ;  there  is  the  pathological  pro¬ 
cess,  the  means  used  to  combat  it,  and 
the  particular  individuality  in  its  rela¬ 
tion  to  the  disease.  How  these  are  fac¬ 
tors  of  the  cure  he  does  not  explain  in 
detail.  Again  and  again  he  reiterates 
the  assertion  that  the  patient  already 
mentioned  was  in  a  hopeless  condition 
before  the  application  of  his  remedy. 
It  would  appear  that  the  reiterations 
were  intended  to  emphasise  the  fact. 
He  proceeds  next  to  give  an  account  of 
the  illness  in  the  patient’s  own  words 
as  one  reads  of  the  person  who 
suffered  from  a  strange  complex  of  sym¬ 
ptoms,  representing  some  wonderful 
disease,  and  was  cured,  after  all  the 
doctors  had  given  him  or  her  up,”  by 
somebody’s  patent  cure).  He  concludes 
by  the  two  sweeping  assertions:  “(1) 
Cancer  is  curable;  and  (2)  one  may 
look  at  the  problem  of  this  cure  of 
cancer  as  scientifically  solved. 
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<I4)  Chemical  Caustics  in  Epithelial 
Cancer. 

At  a  meeting  of  the  College  of  Physi¬ 
cians  of  Philadelphia  on  June  5th 
( Philadelphia  Med.  Journ.,  June  15th), 
J.  F.  Schamberg  exhibited  two  patients 
showing  epithelial  cancer  of  the  cheek 
treated  by  chemical  caustics.  The  first 
patient  was  a  woman  of  83,  who  had 
only  a  short  linear  scar  marking  the  site 
of  an  epithelioma  of  fifteen  years’ 
standing.  The  treatment  consisted  in 
the  application  of  25  per  cent,  carbolic 
acid  ointment  for  a  week,  and  then  a 
50  per  cent,  solution  of  caustic  potash, 
followed  by  25  per  cent,  arsenious  acid. 
These  applications  were  made  after 
swabbing  the  parts  with  cocaine.  In 
four  weeks  the  growth  was  completely 
healed.  The  second  patient  was  a  man 
who  is  at  present  undergoing  the  same 
treatment. 


(15)  Tlie  Treatment  of  Tuberculosis. 

Klebs  {Milnch.  med.  Woch.,  No.  49, 
1900),  impressed  with  the  uncertainty  of 
the  treatment  of  tuberculosis  in  sana¬ 
toria,  recommends  the  continuance  of 
attempts  to  arrive  at  a  satisfactory 
causal  treatment.  The  method  which 
he  now  uses  is  the  injection  of  the 
zymases  of  tubercle  bacillus  cultures, 
“  tuberculocidin  ”  and  “  antiphthisin,” 
which  he  has  found  capable  of  arresting 
an  experimentally-produced  tubercu¬ 
losis  in  guinea-pigs  and  rats.  Clinic¬ 
ally  he  has  used  this  method  in  tuber¬ 
culosis  of  the  lungs  and  other  organs. 
In  phthisis  he  is  able  to  record  im¬ 
provement  in  78  per  cent,  of  the  cases, 
and  marked  improvement  in  60  per  cent. 
The  most  satisfactory  results  have  been 
obtained  in  the  younger  patients,  and 
especially  in  cases  of  scrofulous  aden¬ 
itis.  Administration  by  the  mouth  had 
the  advantage  of  being  better  tolerated, 
and  followed  by  less  febrile  reaction 
than  injection.  External  application  is 
efficacious  when  the  disease  affects  the 
skin,  and  intra-articular  or  peri-articular 
injection  where  the  joints  are  con¬ 
cerned. 


PATHOLOGY. 


<1«>  The  Significance  of  Variations  in  the 
Freezing  Point  of  Blood  and  Trine. 

Kummell  {Milnch.  med.  Woch.,  October 
30th,  1900)  claims  that  the  most  im¬ 
portant  progress  in  the  diagnosis  and 
treatment  of  renal  diseases  is  due  to  the 
introduction  of  catheterism  of  the 
ureters,  which  renders  possible  an 
examination  of  the  secretion  of  each 
kidney  separately.  Before  nephrectomy 
is  performed  it  is  essential  to  know  that 
the  other  kidney  is  performing  its  func¬ 
tion  satisfactorily.  Under  certain  con¬ 
ditions,  such  as  contracted  hyper¬ 
trophied  vesical  walls, abnormal  position 
of  the  ureteral  openings,  or  turbidity  of 
the  vesical  contents,  catheterism  of  the 
ureters  may  be  impossible.  In  other 
cases,  again,  nephrectomy  is  evidently 
indicated  on  one  side,  and  ureteral 
catheterism  reveals  that  the  function  of 
the  other  kidney  is  not  quite  perfect,  a 
satisfactory  conclusion  as  to  whether  it 


may  be  trusted  to  take  on  the  work  of 
the  extirpated  organ  is  often  impossible 
from  catheterism  of  the  ureter  alone. 
The  important  methods  employed  in 
forming  a  decision  are :  (1)  The  estima¬ 
tion  of  the  total  quantity  of  urea 
excreted  ;  (2)  the  determination  of  the 
freezing  point  of  the  blood ;  (3)  the 
determination  of  the  freezing  point  of 
the  urine ;  (4)  analyses  of  the  urine 
excreted  by  each  kidney  after  the 
administration  of  certain  drugs.  The 
total  amount  of  urea  excreted  is  of  least 
value,  as  it  may  vary  normally  between 
20  and  35  grams  in  the  twenty-four 
hours ;  if  it  is  below  15  or  16  grams 
it  may  be  concluded  that  it  is 
unsafe  to  remove  a  kidney.  The 
result  should  always  be  checked  by 
the  other  methods  available.  Normal 
human  blood  should  have,  according  to 
Koranyi,  a  freezing  point  of  —  0.56°  C. 
A  lowering  of  the  freezing  point  to 

—  0.58°  to  o.6o°  C.,  or  more,  indicates 
that  the  function  of  both  kidneys  is 
impaired.  Renal  operations  are  unjusti¬ 
fiable  unless  the  freezing  point  ap¬ 
proaches  -  0.56°  C.,  at  which  point  it 
may  be  assumed  that  at  least  one 
kidney  is  acting  properly.  The  cause 
of  the  lowering  of  the  freezing  point  of 
blood  in  renal  disease  is  the  greater 
molecular  concentration  produced  by 
the  unexcreted  products  of  metabolism. 
Thus,  in  10  of  the  writer’s  cases  there 
was  bilateral  renal  disease  ;  the  freezing 
point  of  the  blood  sank  to  -  o.6o°  to 

—  0.65,  and  in  one  case  even  to  —  o.75°C. 
If  one  kidney  is  doing  its  work  well  the 
freezing  point  of  the  blood  is  normal. 
In  11  cases  of  nephrectomy,  in  which 
the  freezing  point  of  the  blood  had  been 
found  previously  to  be  -  0.56°  C.,  there 
was  no  disturbance  of  the  renal  func¬ 
tion  after  the  operation.  The  deter¬ 
mination  of  the  freezing  point  of  the 
urine  itself  is  simpler  and  equally  valu¬ 
able.  The  freezing  point  of  normal 
urine  varies  between  —  0.90  C.  and 

—  20  0.  When  the  kidneys  are  dis¬ 
eased  the  freezing  point  is  raised,  and 
in  severe  bilateral  renal  disease,  for 
instance  in  chronic  interstitial  nephritis, 
may  approach  or  pass  that  of  blood.  A 
rise  of  the  freezing  point  above  —  0.90 
indicates  renal  disease.  More  valuable 
still  is  the  determination  of  the  freezing 
point  of  the  urines  obtained  by  cathe¬ 
terism  from  each  kidney  separately.  In 
pyelitis  and  other  diseases  not  involving 
the  kidney  substance  the  freezing  point 
of  each  sample  is  approximately  identi¬ 
cal.  If  one  kidney  is  diseased  there  are 
great  differences  between  the  freezing 
points  of  the  two  samples.  In  three 
instances  it  was  — 0.190,  — o.  140,  and 

—  0.370  C.  respectively  for  the  diseased 
side,  and  -1.75°,  -1.030,  and  -1.530  C. 
for  the  healthy  side.  The  fourth  method 
is  used  as  follows  :  A  weak  solution  of 
phloridzine  is  injected  hypodermically, 
and  renal  diabetes  results.  By  ureteral 
catheterism  it  is  found  that  the  diseased 
kidney  excretes  much  less  sugar  than 
the  sound  one,  or  even  none  at  all. 
Methylene  blue  may  also  be  given  in¬ 
ternally  and  the  ureters  subsequently 
catheterised,  It  is  excreted  less  rapidly 
and  in  less  quantity  on  thediseased  aide, 
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<17)  Iliasrnosis  of  Latent  Malaria. 

Grixoni  (Gazz.  degli  Osped.,  May  12th, 
1901)  points  out  that  the  prophylaxis  of 
malaria  now  depends  on  the  thorough 
cure  of  cases  in  the  cold  months,  so  that 
the  Anopheles  may  not  become  infected 
in  summer.  To  make  sure  of  a  thorough 
cure  latent  malaria  must  not  be  over¬ 
looked,  and  a  rapid  and  certain  method 
of  diagnosing  it  will  be  of  great  scientific 
value.  The  author  experimented  on  the 
known  property  of  malarial  blood  to 
produce  agglutination  of  the  red  cor¬ 
puscles.  If  two  drops  of  malarial  blood 
(or  one  of  malarial  and  one  of  healthy) 
are  placed  on  cover  glasses  and  then 
brought  into  contact  and  closely  pressed 
together  to  get  a  uniform  layer,  in  less 
than  a  minute  the  red  corpuscles  group 
themselves  into  masses  of  from  3  to  5 
up  to  80  to  100  or  more.  The  leucocytes 
take  no  part,  and  if  they  are  included 
in  one  of  the  masses  they  are  surrounded 
by  a  zone  free  from  cells,  as  if  they 
exercised  a  negative  ehemiotactic  force. 
The  ordinary  roulette  arrangement  is 
never  met  with  in  a  well-made  malarial 
preparation.  In  7  patients  who  had 
been  free  from  malarial  attacks  for 
periods  of  from  one  to  six  months  and 
were  in  good  health,  the  blood  still  had  , 
this  agglutinating  power.  In  3  of  them 
which  entered  the  hospital  for  non- 
malarial  febrile  complaints,  after  a  few 
days  of  fever  without  any  parasites, 
fever  of  the  old  malarial  type  recurred 
and  parasites  were  then  found ;  these 
attacks  occurred  when  there  were  no 
mosquitos  about,  and  so  were  true  re¬ 
lapses  and  not  reinfections.  The  author 
believes  that  the  agglutinative  power  is 
not  merely  the  survival  of  the  former 
state  of  the  blood,  but  represents  a 
continuous  production  in  minute  quan¬ 
tity  of  the  agglutinating  substance  by 
organisms  existing  in  the  body.  Not 
only  does  the  return  of  the  malaria  in 
these  3  cases  point  to  this,  but  also  the 
fact  that  in  bad  and  old-standing  cases 
energetic  treatment  will  cause  the 
agglutinating  property  rapidly  to  dis¬ 
appear  ;  if  this  property  can  rapidly 
disappear  in  some  cases,  its  persistence 
in  others  is  probably  due  to  its  con¬ 
tinuous  production.  So  that  the  pneno- 
tnenon  of  agglutination  serves  to  dia¬ 
gnose  latent  malaria  which  evades  all 
other  diagnostic  methods.  By  dilution 
of  the  blood  with  normal  saline  solu¬ 
tion  an  approximately  quantitative 
estimation  of  the  agglutinative  power 
was  obtained,  and  thus  a  very 
marked  action  of  quinine  was  demon¬ 
strated.  In  subcutaneous  administra¬ 
tion  the  maximum  effect  was  reached 
two  hours  after  the  dose,  and  was  main¬ 
tained  for  seven  to  eight  hours  ;  in  the 
case  of  doses  by  the  mouth  the  maxi¬ 
mum  was  reached  after  four  hours,  and 


lasted  about  five  hours  more.  By  the 
same  method,  a  slight  diminution  of 
agglutinative  power  was  detected  to¬ 
wards  the  end  of  the  interval  in  patients 
with  fever  of  a  long  period,  but  no  such 
change  could  be  detected  in  tertian  or 
quartan  cases.  A  large  series  of  experi¬ 
ments  was  made  in  other  febrile  diseases 
(measles,  varicella,  erysipelas,  mumps, 
syphilis,  typhoid,  acute  rheumatism, 
bronchitis,  phthisis,  lobar  pneumonia, 
pleurisy — dry  and  exudatory — mening¬ 
itis,  tubercle  of  bones,  abscesses,  sup¬ 
purating  glands,  febrile  gastric  catarrh, 
gonorrhoea,  ankylostomiasis,  and  ephe¬ 
meral  fever).  The  only  cases  in  which 
the  reaction  occurred  were  those  of 
typhoid  (in  which  it  was  constant,  being 
specially  marked  when  typhoid  and 
malarial  blood  were  mixed).  In  one 
case  of  streptococcus  meningitis  it 
occurred,  but  malarial  history  could  not 
be  absolutely  excluded,  and  in  severe 
cases  of  streptococcus  erysipelas  no 
agglutination  occurred. 


<18)  Pernicious  Anaemia. 

Th.  Rumpf  ( Berl .  klin.  Woch.,  May  6th, 
1901)  publishes  the  results  of  his  ana¬ 
lyses  of  blood  in  cases  of  pernicious 
anaemia.  He  first  turns  his  attention 
to  the  etiology  of  the  disease.  He  can 
only  explain  the  disease  by  looking  on 
it  as  a  combination  of  symptoms  due 
to  various  causes.  Of  these  he  men¬ 
tions  bothri§cephalus  latus  in  the  intes¬ 
tine — a  very  rare  cause — carcinoma, 
specially  of  the  stomach,  pregnancy  and 
parturition,  syphilis,  insufficient  nutri¬ 
tion,  and  pathological  conditions  of  the 
gas tro-enteric  canal.  Besides  cases  due 
to  or  following  one  of  these  conditions, 
he  calls  attention  to  those  cases  for 
which  no  cause  can  be  ascribed — cryp- 
togenetic  pernicious  ansemia  (Birch- 
Hirschfeld).  He  says  that  just  as  ill- 
understood  as  the  etiology  of  the  disease 
is  the  actual  condition  of  the  blood. 
The  microscopical  appearances  are  well 
known,  but  the  true  chemical  changes 
have  almost  entirely  been  neglected. 
He  conducted  experiments  with  Denn- 
stadt.  They  examined  the  blood  of 
two  stillborn  foetuses  as  a  control, 
and  further  compared  the  results  with 
those  obtained  by  Schmidt  and  other 
analysts.  They  found  that  the  blood 
in  pernicious  ansemia  contained  a  larger 
quantity  of  water  than  normal  blood,  a 
smaller  quantity  of  solids,  a  higher  pro¬ 
portion  of  chlorine,  and  a  lower  propor¬ 
tion  of  potassium,  iron,  and  fat.  The 
deficiency  of  potassium  is  more  evident 
when  a  comparison  is  made  with  the 
quantity  of  sodium  and  of  chlorine.  In 
pernicious  ansemia  there  is  not  sufficient 
sodium  to  “cover’’  the  chlorine,  and 
the  potassium  also  is  present  in  too 
small  quantities  to  combine  with  all  the 
free  chlorine.  In  normal  blood  there 
is  an  excess  of  sodium  when  estimated 
by  the  side  of  chlorine,  without  any  of 
the  potassium  being  needed  to  take  up 
the  chlorine.  They  further  examined 
various  tissues  of  the  body,  and  found 
that  the  proportion  of  water  was  higher 
than  normal  in  the  heart,  but  consider¬ 
ably  lower  in  the  liver,  spleen,  and 
brain.  The  solids  were  in  excess  in  the 


heart,  and  especially  in  the  liver  and 
spleen.  There  was  also  a  deficiency  of 
sodium  to  cover  the  chlorine  in  the 
liver  and  spleen,  while  in  the  former 
potassium  was  present  in  a  higher  pro¬ 
portion  than  normal,  and  in  a  lower- 
proportion  in  all  other  organs.  Making 
liis  deductions  from  these  investiga¬ 
tions,  he  turned  them  to  practical  use 
by  treating  pernicious  ansemia  with  po¬ 
tassium  carbonate,  tartrate,  and  citrate. 
He  reports  4  cases,  3  of  which  he 
describes  as  dying  -when  he  began  the 
treatment ;  all  recovered.  A  fifth  case 
was  improved,  but  as  he  did  not  con¬ 
tinue  the  treatment  for  a  sufficiently 
long  time,  Rumpf  does  not  include  that 
in  the  trial  cases.  The  patient  relapsed 
later,  and  died  after  two  months  further 
illness.  He  does  not  claim  that  potas¬ 
sium  salts  are  a  true  specific  remedy  for 
all  cases  of  pernicious  ansemia,  but 
strongly  recommends  that  a  trial  of  the 
treatment  should  be  made. 


(19)  Splij’sjniosrapliic  Appearances  of 
Infant's  I*ulsc. 

H.  O.  Nicholson  (Scott.  Med.  and  Surg. 
Journ.,  viii,  419.  May,  i9°0  Pr°ves  by 
carefully- taken  sphygmographs  that  the 
generally-accepted  statement  that  the 
infant’s  pulse  has  no  dicrotism,  and  is 
little  more  than  a  wavy  line  with  no  apex, 
is  incorrect.  In  a  tracing  obtained  im¬ 
mediately  after  ligature  ot  the  umbilical 
cord  there  was,  it  is  true,  a  rounded 
apex,  but  the  ascent  of  the  up-stroke 
was  nearly  vertical,  and  the  position  of 
the  dicrotic  notch  was  easily  seen.  In 
a  sphygmograph  from  an  infant  6  days 
old  there  was  a  distinct  apex,  the  tidal 
wave  was  developed  almost  immediately 
and  was  well  sustained,  the  dicrotic 
notch  was  situated  high  up  above  the 
base  line,  and  the  dicrotic  wave  was 
small,  features  which  indicate  a  pulse 
of  relatively  high  tension.  Nicholson 
also  points  out  that  in  very  young 
infants  the  form  of  pulse  tracing  is  com¬ 
parable  to  that  obtained  in  aortic  sten¬ 
osis  and  aortic  aneurysm  in  the  adult ; 
and  that  pyrexia  in  children  under  a 
year  rarely  produces  dicrotism  or  hyper- 
dicrotism  of  the  pulse. 


SURGERY. 


<•>(»  Unilateral  Intestinal  Exclusion. 

Delore  and  Patel  (Rev.  de  Chir.,  March, 
1901),  in  a  paper  on  unilateral  exclusion 
as  a  method  of  treating  persistent  intes¬ 
tinal  fistulse,  publish  two  recent  cases 
observed  in  the  surgical  clinic  of 
Piniet.  The  first  of  these  cases  was  one 
of  pyostercoral  fistula  in  the  right  iliac 
fossa  following  tuberculous  appendicitis. 
Ueo-colostomy  was  performed  with  uni¬ 
lateral  exclusion  of  a  long  segment  of 
small  intestine.  The  small  intestine 
having  been  divided  on  the  proximal 
side  of  a  dense  mass  of  adherent  coils 
the  distal  end  was  closed  by  suture,  and 
the  opposite  end  fixed  by  Murphy  s 
button  to  the  ascending  colon.  The 
immediate  results  of  the  operation  it¬ 
self  were  good,  as  there  were  no  signs  of 
peritoneal  irritation,  and  the  button  was 
expelled  on  the  twelfth  day.  The  sup- 
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puration  in  the  iliac  fossa,  however, 
ersisted,  and  the  patient  died  from  ex- 
austion  on  the  twenty-eighth  day  from 
the  date  of  the  operation.  In  the  se¬ 
cond  case,  which  was  also  one  of  ster¬ 
coral  fistula,  due  to  ileo  appendicular 
tuberculosis,  unilateral  exclusion  by 
anastomosis  of  the  proximal  end  of  the 
divided  ileum  to  the  sigmoid  flexure 
resulted  in  complete  recovery  and  sup¬ 
pression  of  the  fistula.  A  study  of  this 
subject  has  led  the  authors  to  the  fol¬ 
lowing  conclusions:  (1)  Unilateral  ex¬ 
clusion  may  be  placed  in  the  category 
of  intestinal  operations,  which,  without 
effecting  a  direct  attack  on  the  lesion, 
aim  at  its  cure  by  placing  it  at  rest ;  like 
other  operations  of  anastomosis  it  is  not 
very  dangerous  and  often  very  effi¬ 
cacious  ;  (2)  in  its  application  to  the 
treatment  of  intestinal  fistulee  its  re¬ 
sults  are  variable  according  to  the  seat 
of  operation,  and  whether  it  be  practised 
on  the  small  or  the  large  intestine ;  in 
the  small  intestine  it  leads  to  the  same 
result  as  entero-anastomosis — that  is  to 
say,  the  faecal  matter  accumulates  in 
the  inferior  segment  and  the  fistula  per¬ 
sists  ;  in  the  large  intestine,  on  the 
other  hand,  its  results  are  more  favour¬ 
able  ;  if  the  fistula  be  situated  in  the 
lleo-caecal  region  and  the  caecum  itself 
be  involved,  the  ileum  should  be  at¬ 
tached  to  the  sigmoid  flexure;  if  the 
terminal  portion  of  the  small  intestine 
only  be  involved  and  the  caecum  be  free, 
anastomosis  of  the  ileum  with  the  as¬ 
cending  colon  will  suffice;  (3)  in  uni¬ 
lateral,  as  in  bilateral  exclusion,  there 
is  a  definite  suppression  of  the  accumula¬ 
tion  of  faecal  matter;  unilateral  exclu¬ 
sion  is  more  favourable  than  bilateral 
exclusion  to  the  closing  of  the  fistula, 
and  the  risks  of  infection  by  propagation 
seem  to  be  less  serious;  (4)  unilateral 
exclusion  may  also  be  practised  in  cases 
of  non-fistular  tuberculosis  of  thecaecum, 
with  an  aim  both  at  definite  cure  and  at 
prevention  of  the  development  of  a  ster¬ 
coral  fistula. 


Treatment  of  C'aries  of  Temporary 
Molars. 

Martin  (Lyon  Med.,  February  3rd,  1901) 
protests  against  the  general  tendency  to 
neglect  caries  of  the  milk  teeth.  Con¬ 
tinued  pain  and  the  disturbance  of  di¬ 
gestion  from  lack  of  mastication  at  the 
very  time  when  assimilation  is  most 
active  lead  not  only  to  fretfulness  and 
illness  but  to  actual  arrest  of  develop¬ 
ment  of  the  children.  On  the  other 
hand,  the  temporary  teeth  are  difficult 
to  treat  by  the  conservative  methods 
applicable  to  the  permanent  teeth,  be¬ 
cause  of  their  lesser  resistance,  and  ex¬ 
tinction  is  not  without  inconvenience 
when  premature.  Martin  has  treated 
his  recent  cases  in  a  new  way.  After  a 
few  days  of  vigorous  disinfection,  he 
applies  a  closely  fitting  capsule  of  gold 
01  platinum  to  cover  the  whole  of  the 
crown.  If  there  has  been  any  marked 
loss  of  substance,  the  cavity  is  cleaned 
and  then  closed  by  using  first  a  little 
puipme  (essence  of  clove,  oxide  of  zinc 
calcium  carbonate  and  tannin)  and  then 
cement  before  the  application  of  the 
capsule.  All  four  molars  of  the  affected 
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jaw  should  be  capped  in  order  to  ensure 
absolute  concordance  between  the  dental 
arches.  The  results  have  been  very 
satisfactory,  the  cachexia  and  fretfulness 
disappearing,  and  nutrition  rapidly  im¬ 
proving.  In  one  case,  where  all  the 
molars  were  in  an  advanced  stage  of 
caries,  eight  separate  capsules  were 
applied,  and  the  child  has  for  two  years 
suffered  no  return  of  pain  or  discomfort. 


<22)  Sclrrhus  or  the  Ktoiimcli. 

Joh.  Muller  ( Berl .  klin.  Woch.,  March 
4th,  1901)  relates  of  a  patient,  aged  48, 
who  had  an  attack  of  haematemesis  in 
January,  1900,  and  in  September  became 
dysphagic.  A  sound  passed  for  15.35 
inches,  and  then  met  an  obstruction. 
The  oesophageal  tube  was,  however, 
passed  for  18.4  inches.  The  patient 
could  not  take  more  than  a  few  drops  of 
fluids,  and  after  the  condition  had 
become  complicated  by  ascites  she  suc¬ 
cumbed  to  her  disease  (December,  1900). 
Post-mortem,  examination  revealed  : 
(1)  Dilatation  of  the  lower  two-thirds 
of  the  oesophagus;  and  (2)  a  much- 
contracted  stomach,  the  walls  of  which 
were  diffusely  infiltrated  with  carci¬ 
nomatous  growth,  and  were  absolutely 
rigid.  An  old  healed  ulcer  (that  is, 
scar)  was  discovered.  In  the  oesophagus 
pouch-like  folds  were  seen  in  the  dilated 
walls.  The  stomach’s  capacity  was  just 
over  3!  ounces  of  fluid,  and  it  could  not 
be  dilated  or  stretched  1*>  receive  any 
more. 


<23)  Transplantation  of  Toe. 

Nicoladoni  (Wien.  klin.  Woch.,  No.  8, 
1901)  reports  a  case  of  transplantation 
of  the  second  toe  of  the  right  foot  to  re¬ 
place  a  thumb  lost  by  a  machinery  acci¬ 
dent.  The  skin  flap  from  the  dorsum  of 
the  foot  was  cut  in  a  trapeziform  manner. 
The  extensor  tendon  of  the  toe  when  re¬ 
moved  was  united  with  the  stump  of  the 
extensor  longus  pollicis.  The  flexor 
tendons  of  the  toe  and  thumb  were  also 
united.  The  phalangeal  stump  of  the 
thumb  and  the  first  plalanx  of  the  toe 
were  united  with  silver  sutures.  The 
result  is  said  to  have  been  good  and 
sensation  was  returning. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(24)  Influenza  in  Childbed. 

M.  Stolz  (Monats.f.  Geburts.  u.  Gyndk., 
1901,  Bd.  xiii)  reports  on  39  cases  which 
occurred  in  Rosthorn’s  clinic  at  Graz 
in  February-March,  1901.  All  occurred 
after  the  patients  were  transferred  to  the 
delivery  ward,  none  arising  among 
the  pregnant  women.  The  interval 
between  transfer  and  onset  varied  from 
one  to  nine  days.  The  diagnosis  from 
puerperal  infection  was  therefore  im¬ 
portant.  The  epidemic  began  gradually. 
The  incubation  period  was  sometimes 
under  twenty-four  hours.  Usually  the 
attack  began  suddenly  with  rigor  and 
fever  lasting  one  or  more  days,  head¬ 
ache,  especially  frontal,  and  lumbar, 
sacral,  and  limb  pains.  Prodromals  as 
malaise,  cough,  or  sneezing  sometimes 
occurred  for  a  day  or  two.  The  fever 


rose  as  a  rule  sharply  to  104°  F.,  lasted 
a  few  hours  or  days,  and  ceased  before 
the  other  symptoms.  Tendency  to  recur 
was  marked.  The  cases  were  of  three 
types:  (1)  Seventeen  cases.  Sudden  rise 
to  104° ;  pulse  quiet  and  regular,  never 
over  120,  seldom  over  100.  Ten  cases 
lasted  a  few  hours,  2  over  a  day,  5  three 
days,  and  these  had  a  tendency  to 
marked  morning  remission  on  the  third 
day.  (2)  Thirteen  cases,  of  intermitting 
type,  the  fever  rising  sharply  for  a  few 
evening  hours,  coming  down  as  quickly 
to  rise  again  for  a  day  one  to  five  days 
later  Six  had  two  fever  waves,  2  three, 
and  1  four,  of  one  day  duration,  and  4 
had  waves  of  more  than  one  day.  (3) 
Severe  recurrent  or  intermittent  fever 
attacks,  with  diffuse  bronchitis,  pneu¬ 
monia,  or  pleuropneumonia,  and  once- 
an  empysema.  In  the  3  worst  cases  it 
began  two  to  four  days  after  labour, 
rising  suddenly,  to  fall  again  to  normal 
or  subnormal  and  rise  again  at  night  for 
one  to  three  weeks.  The  sputum  was 
profuse,  frothy,  and  nummular,  with 
here  and  there  bloody  streaks.  There  was 
a  relative  bradycardia,  even  when  the 
temperature  is  high.  Involution  of  the 
the  uterus  was  distinctly  slower.  In  13 
cases  the  fundus  had  not,  at  intervals 
between  the  eleventh  and  twenty-second 
day,  reached  the  pelvic  brim.  The  ten¬ 
dency  to  bleeding  was  marked,  its  dura¬ 
tion  but  not  its  intensity  mostly  propor¬ 
tioned  to  the  subinvolution.  Lochial 
decomposition  and  foetor  were  noted  in 
20  cases,  once  only  before  the  onset  of 
fever.  No  severe  inflammatory  process 
was  noted  in  the  pelvis,  but  one  patient 
was  found  to  have  slight  swelling  in  the 
parametrium,  and  one  to  have  an 
adnexal  tumour.  These  were  probably 
mere  coincidences,  but  the  influenza 
seemed  to  predispose  to  the  slighter 
infective  phenomena.  Of  the  39  cases 
only  one  was  up  on  the  ninth  day.  The 
average  period  in  bed  was  fifteen  to 
sixteen  days.  Of  the  children  5  had 
green  diarrhsea,  2  bronchial  catarrh  and 
rhinitis.  The  milk  secretion  was  un¬ 
favourably  influenced,  and  only  23 
children  were  kept  solely  on  the  breast. 
The  initial  catarrhal  symptoms  and  the 
tendency  to  recurrence  marked  the 
difference  between  the  slighter  cases 
and  slight  puerperal  fever.  The  most 
severe  cases  gave  least  difficulty  in  dia¬ 
gnosis  from  puerperal  fever.  The 
relatively  slow  pulse  and  the  recur¬ 
rences  were  most  helpful  in  the  dia¬ 
gnosis. 


<25)  Abscess  of  the  Uterus. 

Brindeau  (Bull,  de  la  Soc.  ObsUt.  de 
Paris,  March  21st,  1901)  reports  a  fatal 
case  where  criminal  abortion  was  sus¬ 
pected.  The  patient  was  22.  The  period! 
ceased  in  November.  She  made  out 
that  she  fell  down  stairs  on  January 
30th  ;  next  day  she  miscarried.  She 
was  admitted  into  the  Hopital  St.  Louis 
in  a  septic  condition.  The  curette  was 
used  on  February  2nd,  but  only  a  trace 
of  membranes  came  away.  Death 
occurred  on  February  4th.  After  death 
general  peritonitis  was  discovered,  and 
a  great  quantity  of  pus  lay  in  the  peri¬ 
toneal  cavity.  The  uterus  was  of  the 
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size  normal  at  the  second  month  of 
pregnancy.  A  tumour  of  the  size  of  a 
len  s  egg  projected  from  its  anterior 
ispect ;  it  was  uniformly  convex,  and  of 
1  reddish-violet  hue.  There  was  a  small 
lole  on  its  surface  whence  dark  pus  es- 
•aped.  A  second  abscess  lay  in  the  fun- 
lus.  Both  had  developed  in  the  muscu- 
ar  wall  of  the  uterus  ;  they  were  cut  off 
rom  the  endometrium,  but  a  tract  of 
tissue  between  the  main  abscess  and 
,he  uterine  cavity  showed  clear  indica- 
ions  of  perforation.  No  doubt  the 
iterus  had  been  injured  by  some  instru- 
nent  introduced  to  produce  abortion, 
rhe  blood  before  and  after  death  was 
iterile ;  the  pus  contained  the  strepto¬ 
coccus  and  bacillus  coli  in  abundance. 


(26)  LittiopaMlion  in  I’mbilical  Hernia. 

Phenomenoff  ( Monats .  f.  Geburts.  u. 
9yncik.,  May,  1901)  exhibited  at  the  St. 
Petersburg  Obstetrical  Society  last 
mtumn  a  lithopsedion.  originating  in  a 
ubal  pregnancy,  which  had  wandered 
nto  an  umbilical  hernia.  The  patient 
was  certain  that  two  years  and  a  half 
Defore  treatment  the  period  ceased  and 
;  lid  not  return  for  seven  months,  and 
ffiere  were  the  other  symptoms  of  preg- 
,  aancy .  Then  she  felt  violent  abdominal 
oain  as  though  someone  had  struck  her 
iblow  on  the  abdomen.  She  had  to  lie 
ip  and  uterine  haemorrhage  occurred ; 
she  did  not  suffer  from  anything  like 
syncope.  The  period  then  returned,  and 
;he  patient  did  well  till  the  spring  of 
1900,  when  debility  and  emaciation  set 
n.  A  tough  tuberous  swelling  pro- 
i  jectedfrom  the  abdomen.  Phenomenoff 
bund  that  it  was  an  umbilical  epiplo- 
cele  with  a  growth  firmly  incorporated 
with  its  wall.  This  growth  was  a  litlio- 
peedion  enveloped  in  vascular  omentum. 
Its  sole  connection  with  the  pelvic 
viscera  consisted  of  two  cord-like  bands, 
one  connected  with  the  left  tube  and  one 
svith  the  left  ovary. 


(27)  Surgical  Perforation  of  Hie  IT terns. 

Rebreyend  ( Revue  de  Gynec.  et  de  Chir. 
Abd.,  March- April,  1901)  has  compiled 
m  instructive  summary  of  this  kind  of 
.esion,  with  abstracts  of  14  reported 
cases.  These  wounds  may  be  received 
through  the  abdomen  or  through  the 
vagina.  The  abdominal  perforations 
include  chiefly  cases  of  hydrammion  in 
twin  pregnancy,  tapped  intentionally  or 
in  error,  ovarian  cysts  being  suspected. 
Occasionally  a  normal  pregnant  uterus 
has  been  punctured,  in  Stickney’s  case 
this  was  done  twice  near  term,  labour 
being  apparently  not  hastened.  The 
results  of  abdominal  perforation  are 
seldom  grave  ;  mere  compression  of  the 
wound  with  lint  after  application  of 
collodion  seems  sufficient.  Vaginal 
perforation  is  not  rare  when  a  large  fibro- 
myoma  is  enucleated  through  the  vagina. 
The  prognosis  is  very  serious.  Rebre¬ 
yend  considers  that  abdominal  section 
should  be  performed  at  once  in  such 
cases,  and  the  wound  must  be  then  su¬ 
tured,  its  edges  being  trimmed  if  neces¬ 
sary.  Only  when  the  wound  is  very 
free  and  the  uterus  the  seat  of  multiple 
fibroids,  or  otherwise  unhealthy,  should 
hysterectomy  be  performed.  The  per¬ 


foration  of  the  uterus  by  a  sound  or 
curette  when  antiseptic  precautions 
have  been  already  taken  is  seldom  fol¬ 
lowed  by  bad  complications. 


THERAPEUTICS. 


(28)  Tlic  Diuretic  Action  of  CatTcinc  and 
Theobromine. 

Anten  reports  {Arch.  Internat.  de 
Pharrn.  et  de  TMrcip.,  vol.  viii,  Fasc. 
v  and  vi)  a  series  of  extensive  and  im¬ 
portant  researches  on  the  question  of 
diuresis  and  the  diuretic  action  of  caf¬ 
feine  and  theobromine.  Opinions  have 
differed  much  as  to  the  part  played  by 
the  different  renal  structures  in  the 
elimination  of  urine.  According  to 
Bowman,  the  corpuscular  capsule  is 
charged  with  the  elimination  of  the 
watery  part  of  the  urine,  the  epithelium 
of  the  convoluted  tubules  secreting  the 
characteristic  constituents  of  the  urine. 
According  to  Ludwig,  the  urine  is  en¬ 
tirely  eliminated  by  Bowman’s  capsule, 
and  during  passage  through  the  convo¬ 
luted  tubules  becomes  concentrated  by 
the  absorptive  action  of  the  epithelium. 
After  an  analysis  of  later  work,  Anten 
describes  experiments  on  dogs  in  which 
the  renal  circulation  was  isolated,  and 
an  ammoniacal  solution  of  chloride  of 
silver  passed  through  the  vessels,  the 
kidneys  then  being  removed  and  sec¬ 
tions  examined  microscopically.  The 
granules  of  urate  of  silver  were  only 
found  in  the  lumina  and  epithelium  of 
the  canaliculi,  and  the  ascending  limb 
of  Henle’s  looped  tubules;  they  were 
absent  from  the  glomeruli.  The  conclu¬ 
sion  arrived  at  is  that  uric  acid  is  ex¬ 
creted  almost  if  not  quite  exclusively  by 
the  epithelium  of  the  convoluted  tu¬ 
bules  and  the  ascending  branch  of 
Henle’s  tubule ;  probably  the  same  rule 
applies  to  urea.  The  experiments  show 
the  correctness  of  Bowman’s  theory. 
Further  experiments  were  next  under¬ 
taken  to  define  the  influence  of  the 
nervous  system  on  the  diuretic  action 
of  caffeine.  In  the  dog  caffeine  does  not 
increase  diuresis  to  the  same  extent  as 
in  the  rabbit  and  other  animals.  This 
has  been  supposed  by  Schroeder  and 
others  to  be  due  to  the  vaso-constrictor 
action  of  the  drug.  In  the  experiments 
the  blood  pressure,  the  respirations,  and 
the  amount  of  urine  were  simulta¬ 
neously  recorded.  They  showed  that 
caffeine  occasionally  exerts  a  diuretic 
action  on  the  kidney  of  the  dog,  but 
that  it  usually  does  not ;  that  its  usual 
inactivity  is  due  to  the  tonic  influence 
of  the  vagus  on  the  kidney  which  is  ex¬ 
aggerated  by  the  caffeine  ;  that  this  in¬ 
fluence  is  not  \  aso-constrictor,  but 
directly  controls  the  secretory  elements 
of  the  organ.  Theobromine  proved  to 
be  diuretic  in  the  same  sense  as  caffeine, 
but  exerted  little  influence  on  the  vagus, 
and  thereby  does  not  tend  to  inhibit 
diuresis  through  excitation  of  the  nerve. 
The  saline  diuretics  increase  at  the 
same  time  the  flow  of  urine  and  the 
flow  of  lymph;  by  measuring  these 
simultaneously,  Anten  showed  that  the 
diuretics  of  the  xanthin  class  (caffeine, 
theobromine)  are  not  lympliagogues. 


[Tub  British 
Medical  Journal 


The  members  of  this  class  differ  in  solu¬ 
bility,  but  there  does  not  appear  to  be 
any  proportion  existent  between  the 
degree  of  solubility  and  the  diuretic 
effect.  They  act  as  direct  excitants  of 
the  renal  parenchyma.  In  contrast 
with  the  saline  diuretics,  which  appear 
chiefly  to  provoke  elimination  of  water 
and  at  the  same  times  of  salts,  and 
especially  chlorides,  the  xanthin  bodies 
increase  the  elimination  of  nitrogenous 
elements,  and  specially  urea  and  uric 
acid. 


(29)  The  Treatment  of  Coughs  in  Tuber- 
culons  Subjects. 

The  results  obtained  in  sanatoria  tend 
to  show  the  advantages  of  dealing  effec¬ 
tively  with  cough  in  cases  of  pulmonary 
tubercle.  Lalesque  of  Arcachon  re¬ 
cords  his  experiences  {Journ.  de  Med.  et 
de  Chir.  Pratiques,  April  25th,  1901.  He 
shows  that  in  very  many  cases  the  pa¬ 
tients  contract  a  habit  of  coughing  as 
soon  as  they  have  any  tickling  or  irrita¬ 
tion  of  the  fauces,  larynx,  or  trachea. 
Such  cough  is  likely  to  be  spasmodic, 
irritating,  and  unaccompanied  by  ex¬ 
pectoration.  It  differs  completely  from 
the  expectoration  cough  which  has  as 
its  object  to  get  rid  of  accumulated 
secretion.  A  very  common  method  of 
treatment  in  the  former  cases  is  the  ad¬ 
ministration  of  sedatives.  This  is  a 
method  which  the  writer  condemns  m 
the  strongest  terms.  He  shows  that  it 
is  quite  possible  to  drill  the  patient  into 
the  manner  of  not  giving  way  to  the 
sensation  productive  of  cough,  and  with 
practice  he  shows  that  it  is  quite  pos¬ 
sible  to  avoid  all  such  spasmodic  attacks 
which  have  as  their  result .  fatigue, 
perspiration,  cerebral  congestion,  pos¬ 
sibly  followed  by  vomiting.  He  states 
that  it  as  easy  with  a  little  practice  to 
avoid  coughing  as  it  is  to  avoid  scratch¬ 
ing  in  public.  In  many  cases  the  pa¬ 
tients  require  encouragement  combined 
with  firmness  on  the  part  of  the  medi¬ 
cal  attendant  to  enable  them  to  over¬ 
come  this  very  injurious  habit.  The 
writer  also  demonstrates  that  failure 
may  be  due  to  some  fault  in  the  direc¬ 
tions  to  the  patient.  He  is  not  to  close 
his  mouth  and  hold  his  breath  in  the 
hopes  that  the  desire  to  cough  may  pass 
off.  Such  a  result  is  likely  to  be  fol- 
lowed  by  a  sudden  severe  cough.  The 
best  method  is  to  close  the  mouth 
gently,  and  take  three  or  four  quiet 
deep  respiratory  movements  through  the 
nose.  As  regards  expectoration  cough 
it  is  also  shown  that  it  may  be  unduly 
excessive  on  account  of  effort  on  the 
part  of  the  patient  to  expectorate 
mucous  material  which  is  as  yet  unde¬ 
tached.  The  patient  should  be  in¬ 
structed  to  avoid  coughing  prematurely, 
and  a  little  practice  will  soon  enable 
him  to  recognise  when  expectoration 
may  be  brought  about  by  a  single 
cough.  This  may  prevent  a  great  deal 
of  tiring  effort  which  cannot  but  prove 
injurious  to  the  tuberculous  patient. 


(30)  The  Treatment  or  Formalin  Poisoning. 

Several  cases  of  poisoning  by  formalin 
have  recently  been  adopted  {vide 
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Epitome,  vol.  i,  1901,  paras.  42  and  300), 
and  it  is  probable  that  they  will  become 
more  frequent  with  the  increasing  use 
of  this  antiseptic.  In  an  editoi'ial  in  the 
Therap.  Monats.  of  February,  1901,  it 
is  pointed  out  that  the  antidote  is  am¬ 
monia.  Formaldehyde  combines  with 
ammonia  to  form  hexamethylemete- 
tramin  (urotropin),  which  is  neither  a 
local  caustic  nor  a  general  poison,  accord¬ 
ing  to  the  formula:  6  (HCOH)  -j-  4 
(NH,)  =  (CH2)  6  N4  +  6  (H20).  A  few 
drops  of  the  liq.  ammon.  fort.,  well 
diluted  with  water,  or  peril aps  still 
better  the  liq.  ammon.  acetatis,  which 
has  been  recommended-  in  France  as 
being  itself  non-caustic,  should  be  given 
at  frequent  intervals. 


(31)  Cold  Baths  in  Delirium  Tremens. 

Salvant  (These  de  Paris,  1901)  states 
that  the  treatment  of  febrile  delirium 
tremens  by  baths  at  180  C.  or  tempered 
according  to  individual  cases,  constit¬ 
utes  a  therapeutic  method  of  choice 
capable  of  inducing  rapid  resolution  of 
symptoms.  The  temperature  being 
reduced  the  motor  and  sensory 
hyperexcitability  usually  disappear. 
Salvant  argues  that  by  using  this  plan 
of  treatment  the  infection  and  auto¬ 
intoxication  arc  directly  antagonised. 
The  method  is  then  a  pathogenic  one 
and  not  only  symptomatic  as  is  the 
treatment  by  sedative  drugs,  bromides, 
chloral,  etc.  Well  marked  cardio¬ 
vascular  disease  is,  however,  a  contrain¬ 
dication  to  its  employment. 


<32)  The  Behaviour  or  the  Blood  Pressure 
In  the  Treatment  of  Chronic  Heart 
Disease. 

Schott  ( Deut .  med.  Woeh.,  1901,  Nos. 
22  and  23)  records  the  results  of  his  in¬ 
vestigations  into  the  condition  of  the 
blood  pressure  in  cardiopaths  while 
under  gymnastic  and  balneic  treatment. 
He  states  that  he  has  been  led  to  -do  so 
mainly  by  the  fact  that  many  other  ob¬ 
servers  have  extended  the  domain  of 
these  therapeutic  measures  far  beyond 
the  limits  laid  down  by  him  and  his 
brother,  and  have  even  considered  the 
contraindications  noted  by  them  to  be 
indications.  Schott  has  employed  the 
sphygmomanometer  in  preference  to  the 
sphygmograph  for  recording  the  pulse 
curve ;  he  finds  that  the  results  given  by 
Basch’s  instrument  are  apt  to  be  inaccu¬ 
rate  when  there  is  arterio-sclerosis  and  is 
inclined  to  recommend  the  apparatus  of 
Riva-Rocci.  For  the  rapid  mensuration 
of  variations  in  the  blood  pressure  he 
uses  Gaertner’s  tonometer ;  he  lays  great 
stress  on  the  observance  of  precautions, 
often  neglected,  as  to  its  being  always 
used  under  identical  conditions.  He 
recommends  that  the  hand  to  which  the 
instrument  is  applied  should  always  be 
held  at  the  level  of  the  heart ;  the  pres¬ 
sure  recorded  invariably  falls  as  the 
hand  is  raised.  The  non-observance  of 
this  rule  has  led  other  writers  to  state 
that  balneo-tlierapeutics  have  caused  a 
fall  in  blood  pressure  when  the  Schotts 
have  found  a  rise.  The  most  recent  in¬ 
vestigations  of  the  author  show  that 
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gymnastic  treatment  leads  in  healthy 
people  and  in  cardiopaths  in  whom  it  is 
indicated  to  a  rise  of  blood  pressure, 
while  massage  produces  little  or  no 
effect.  Treatment  by  baths  also,  if  it  is 
doing  good,  raises  the  blood  pressure, 
after  a  while  persistently  ;  wlieie  it  is 
contraindicatedas  in  acute  heart  disease, 
advanced  myocarditis  and  arterio-sclero¬ 
sis  and  aneurysms  of  the  heart  and  great 
vessels  a  marked  fall  occurs,  together 
with  a  rapid,  small  pulse  and  acceler¬ 
ated  respirations.  The  effects  of  the 
bath  upon  the  tonometer  tracing  can  be 
thus  used  as  prognostic  and  therapeutic 
indicationsand  the  investigations  of  the 
author  upon  the  human  subject  confirm 
the  results  obtained  by  Heidenhain 
upon  animals. 


PATHOLOGY. 


(33)  Experimental  Vaccination. 

Calmette  and  Guerin  {Ann.  de  V 
Inst.  Pasteur ,  March  25th,  1901)  have 
studied  the  evolution  of  vaccination  in 
the  rabbit,  and  have  made  several 
attempts  to  cultivate  in  vivo  the  un¬ 
known  virulent  agent  of  vaccine.  It 
was  found  that  if  the  lymph  was  in¬ 
oculated  into  scarifications  which  in¬ 
volved  the  dermis  more  or  less  deeply, 
the  characteristic  umbilicated  pustules 
were  rarely  obtained.  Generally  a  red 
zone  formed  about  the  scratch  upon  the 
third  day,  the  subjacent  tissues  became 
swollen,  and  a  crust  soon  formed  and 
separated  about  the  seventh  day;  but  if 
the  lymph  was  spread  over  the  skin 
which  had  recently  been  shaved  charac¬ 
teristic  confluent  eruptions  formed. 
The  eruption  was  mature  on  the  third 
day,  many  of  the  vesicles  were  definitely 
umbilicated,  crusts  formed  and  sep¬ 
arated  on  the  eleventh  or  twelfth  day. 
Immunity  was  acquired  on  the  sixth 
day.  The  rabbit  was  found  an  excellent 
animal  of  control  for  verifying  the  viru¬ 
lence  of  lymph  obtained  from  children 
or  calves,  and  for  oldglycerinated  lymph. 
Experiments  were  also  made  by  subcu¬ 
taneous  and  intravenous  inoculation. 
The  multiplication  of  the  virulent  ele¬ 
ments  of  vaccine  was  not  found  to  take 
place  in  any  organ  other  than  the  skin. 
It  was  found  possible  to  obtain  aseptic 
lymph,  that  is,  lymph  not  giving  rise  to 
any  microbic  development  on  artificial 
media,  by  injecting  it  into  the  peri¬ 
toneal  cavity  of  rabbits  prepared  by  a 
previous  injection  of  bouillon,  and 
allowing  it  a  stay  of  some  hours.  The 
leucocytes  appeared  to  act  upon  adven¬ 
titious  organisms  before  affecting  the 
virulence  of  the  lymph.  The  attempts 
to  cultivate  the  virulent  agent  of  the 
lymph  failed. 


(34)  Mental  Depression  and  Malignant 
Disease. 

At  the  meeting  of  the  American  Surgical 
Association,  held  on  May  7th,  8th,  and 
9th  {Phil.  Med.  Journ.,  June  1),  Joseph 
D.  Bryant,  of  New  York,  read  a  paper 
entitled  “  The  Influence  of  Mental  De¬ 
pression  on  the  Development  of  Malig¬ 
nant  Diseases/’  in  which  he  dwelt  at 
length  on  the  history  of  cancer  as  affected 


by  mental  depression.  Par6,  in  1510, 
was  the  first  to  refer  to  mental  perturba¬ 
tion,  anger,  and  the  like,  as  making  0 
cancer  “  more  fierce  and  raging,”  while 
the  same  authority,  under  the  head  ol 
treatment,  insists  that  the  patient  must 
eschew  fasting, watching,  sorrows,  cares, 
and  mourning.  Astley  Cooper  was  ol 
the  same  opinion, while  Velpeau  thought 
otherwise.  General  Grant  and  Napoleon 
have  been  referred  to  as  examples  oi 
cancer  following  reverses,  and  Paget  and 
Virchow  gave  a  qualified  allegiance  to 
the  passive  side  of  the  question.  The 
foundations  of  the  different  phases  ot 
the  contention  rest  on  the  beliefs  (ij 
that  cancer  may  result  from  the  direct 
influence  of  mental  depression ;  (2)  that 
cancer  may  arise  indirectly  from  mental 
depression  because  of  the  defective  nu¬ 
trition  attendant  upon  it,  and  (3)  that 
mental  depression  exercises  in  no  re¬ 
spect  influences  that  admit  of  sufficient 
proof  to  warrant  serious  discussion.  The 
author  referred  to  the  infrequency  of 
cancer  in  insane  patients,  and  stated 
that  females  suffered  twice  as  often  as 
males.  Statistics  were  given  from  a 
number  of  institutions  which  showed 
that  the  death-rate  in  the  female  was 
nearly  double  that  of  the  male,  although 
there  were  more  male  melancholics,  but 
melancholia  in  the  male  does  not  seem 
to  exercise  any  distinctive  effect  on  the 
death-rate.  Neither  is  melancholia  in 
the  male  more  often  associated  with 
cancer  than  with  other  forms  of  malig¬ 
nant  growths.  Many  authors  were 
quoted,  and  the  following  division  of  the 
cases  was  suggested :  (1)  Cases  in  which 
mental  depression  is  not  associated  with 
the  idea  of  cancer ;  (2)  cases  in  which 
mental  depression  is  associated  with  the 
idea  of  impending  cancer  of  primary  or 
secondary  occurrences,  and  (3)  cases  in 
which  the  depression  is  the  outcome  of 
common  causes. 


(35)  The  Myocardium  in  Infection. 

Intoxication,  and  Poisoning. 

Giacomelli  {11  Policlin.,  An.  viii,  f.  3,  4) 
has  made  a  series  of  experiments  on 
animals  with  various  culture  prepara¬ 
tions,  and  afterwards  examined  the 
state  of  the  myocardium.  More  or  less 
marked  alterations  were  constantly 
seen,  for  the  most  part  confined  to  the 
heart  muscle  fibre  itself,  sometimes, 
but  rarely,  affecting  the  interstitial 
connective  tissue  or  the  vessels.  The 
changes  in  the  connective  tissue  are 
generally  associated  with  the  presence 
of  micro-organisms,  and  consist  in  a 
more  or  less  diffuse  lymphoid  infiltra¬ 
tion.  There  is  no  causal  relationship 
between  the  changes  in  the  connective 
tissue  and  vessels  and  those  in  the  heart 
muscle ;  the  two  may  exist  indepen¬ 
dently.  The  changes  in  the  heart 
muscle  vary  from  simple  atrophy  to 
fatty  degeneration  and  destruction. 
There  are  no  definite  anatomical  lesions 
corresponding  to  definite  specific  poi¬ 
sons.  The  changes  are  due  to  the  direct 
action  of  the  bacterial  toxin  and  poison 
on  the  muscle  fibre  itself,  and  are  suffi¬ 
cient  in  themselves  to  produce  cardiac- 
paralysis,  for  example,  after  chloroform 
narcosis. 
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(36)  Pneumothorax  Produced  by 
bnee/.imr. 

Stiller  ( Wien .  med.  Wock.,  May  4th, 
1901)  was  summoned  to  a  young  man, 
whom  he  had  treated  shortly  before  for 
nervous  dyspepsia.  He  was  half-sitting, 
half-lying  on  the  bed,  and  groaning 
'loudly.  An  hour  previously  a  violent 
sneeze  had  produced  the  most  unbear¬ 
able  abdominal  pain.  He  had  been 
brought  home  in  a  cab,  and  had  dragged 
himself  up  to  the  third  storey,  though 
suffering  greatly.  Inspection  revealed 
that  the  whole  of  the  upper  part  of  the 
abdomen  was  enormously  distended  by 
a  large  tumour.  Over  this  area  there 
was  dulness  to  percussion.  This  proved 
■to  be  the  liver,  which  had  become 
luxated  from  the  diaphragm  and  forced 
downwards  and  inwards,  and  at  the 
same  time  rotated  forwards  until  its 
lower  border  reached  the  umbilicus. 
The  right  side  of  the  thorax  was  dis¬ 
tended  and  immovable.  Over  it  per¬ 
cussion  was  resonant  but  not  tympan¬ 
ic,  and  vocal  fremitus  was  abolished. 
There  was  amphoric  breathing  every¬ 
where,  but  no  metallic  phenomena  or 
Hippocratic  succussion.  The  heart’s 
apex  was  in  the  left  anterior  axillary 
line.  The  pain  quickly  yielded  to  an 
•injection  of  morphine,  and  on  the  fol¬ 
lowing  day  the  liver  had  returned 
almost  to  its  normal  position.  A  week 
later  there  were  no  traces  of  pneumo¬ 
thorax  or  of  anything  abnormal.  There 
was  never  any  pleural  effusion.  Dislo¬ 
cation  of  the  liver  by  the  pressure  of  a 
pneumothorax  is  probably  unique,  and 
for  its  production  it  must  be  assumed 
that  the  communication  between  the 
lung  and  the  pleural  cavity  was  of  a 
valvular  nature,  so  that  air  escaped 
•during  inspiration  into  the  -pleural 
cavity,  but  was  prevented  from  return¬ 
ing  during  expiration.  When  the  intra¬ 
pleural  pressure  reached  a  certain 
point  the  valve  would  no  longer  be  able 
to  open,  and  the  fact  that  the  air  was 
Absorbed  so  rapidly  proves  that  this 
mechanical  closure  was  soon  replaced 
•by  an  organised  cicatrix.  The  lungs 
were  certainly  healthy.  Except  for  the 
•slight  digestive  disturbances  the  man 
had  never  been  ill,  and  neither  before 
nor  after  the  accident  could  anything  be 
discovered  amiss.  As  a  sneeze  was  the 
•cause  the  pneumothorax  must  have 
•occurred  during  an  expiratory  effort. 
The  case  somewhat  resembles  one  in 
which  the  pneumothorax  was  produced 
in  a  healthy  man  by  a  fit  of  laughter 
•( Munch .  med.  Woch.,  No.  41,  1899). 


(37)  An  Epidemic  of  Zona. 

Uh.  Dopter  (Rev.  de  Med.,  May  10th, 
1091)  relates  3  cases  of  zona  which  af¬ 
fected  people  who  occupied  the  same 
bedroom.  Two  bedfellows  were  attacked 


the  same  day,  and  five  days  later  a  man 
who  slept  on  the  opposite  side  of  the 
room.  The  first  patient  suffered  on 
October  15th,  1899,  from  tonsillitis  and 
vomiting.  On  the  20th,  his  angina  and 
gastritis  being  cui*ed,  he  complained  of 
pain  in  the  right  subpectoral  region,  and 
showed  typical  herpes  zoster  on  the 
22nd.  On  October  15th  also,  the  second 
patient  suffered  from  vomiting  and 
diarrhoea,  which  were  cured  on  the  18th. 
On  the  19th  he  complained  of  pain  in 
the  right  thigh,  and  on  the  21st  had  a 
crop  of  herpetic  vesicles  situated  over 
the  hypogastric  region  and  Scarpa’s 
triangles.  The  third  patient  sought 
treatment  on  October  20th  for  nausea, 
constipation,  and  sore  throat.  On  the 
26th  his  symptoms  had  disappeared,  but 
on  the  27th  he  suffered  from  dental  neur¬ 
algia,  and  on  the  28th  a  herpetic  erup¬ 
tion  appeared  on  the  tongue,  gums,  and 
mucous  membrane  of  the  cheeks.  At 
first  sight  these  cases  would  seem  to 
uphold  the  theory  which  regards  idio¬ 
pathic  zona  as  a  distinct  morbid  entity, 
standing  to  the  zosteriform  eruptions  in 
the  same  relation  as  scarlet  fever  to  the 
scarlatiniform.  Having  regard,  however, 
to  the  facts  that  in  two  patients  the 
eruption  was  consecutive  to  an  infectious 
state  consisting  of  angina  and  gastro¬ 
intestinal  troubles ;  that  in  the  other 
case  the  clinical  picture  was  almost  the 
same,  save  for  the  absence  of  the  angina ; 
and  that  in  all  the  zona  did  not  appear 
until  after  the  cure  of  this  infection, 
Dopter  believes  that  the  epidemic  cha¬ 
racter  of  the  zona  was  merely  the  ex¬ 
pression  of  an  elective  affinity  of  the 
virus  for  the  nervous  system,  and  that 
not  the  zona  itself,  but  the  infeoiion  to 
which  the  zona  was  tributary,  was  really 
epidemic.  _ 


(38)  Congenital  Ichthyosis. 

G.  A.  Haus,  (Norsk.  Mag.  f.  Lcegevi- 
densk.,  lxii.,  542,  1901),  describes  two 
cases  of  foetal  or  congenital  ichthyosis 
which  had  been  met  with  in  the  clinic 
of  Professor  C.  Boeck.  They  were  the 
offspring  of  the  same  parents,  and  were 
males.  Neither  the  father  nor  the 
mother  had  ichthyosis,  but  on  the 
mother’s  side  was  a  family  history  of 
nervous  disease,  one  of  her  sisters  being 
insane  and  another  epileptic.  The 
ichthyotic  infants  did  not  long  survive 
birth,  one  dying  in  twenty-eight  hours 
and  the  other  in  eight  days.  The  exter¬ 
nal  appearances  were  those  which  are  so 
deforming  and  so  characteristic  of  fcetal 
ichthyosis  :  there  was  the  great  thicken¬ 
ing  of  the  epidermis  with  resulting 
plates  of  horny  tissue  and  the  deep  fis¬ 
sures  between  the  plates  due  to  crack¬ 
ing.  Although  Haus  regards  the  disease 
as  truly  ichthyosis,  he  prefers  for  it  the 
name  “  hyperkeratosis  diffusa  con¬ 
genita,”  with  the  addition  of  one  of  the 
descriptive  adjectives,  “serpentina,” 
“nitida,”or  “hystrix.”  Under  the  micro¬ 
scope  no  increase  in  the  number  of 
sudoriparous  or  sebaceous  glands  was 
noted.  There  was  an  almost  uninter¬ 
rupted  layer  of  kerato-hyaline,  a  struc¬ 
ture  which  Wassmuth  believes  to  be 
imperfectly  formed  in  congenital  ich¬ 
thyosis  ;  the  stratum  granulosum  was 


undoubtedly  well  developed  in  the  pre¬ 
sent  cases.  Another  instance  of  foetal 
ichthyosis  was  put  on  record  by 
Annie  S.  Daniel  and  Louise  Corders 
(Journ.  Amer.  Med.  Assoc.,  October  27th, 
1900).  The  parents  were  Sicilians  and 
healthy,  and  the  ichthyotic  infant  was  the 
result  of  the  mother’s  sixth  pregnancy. 
The  child,  a  male,  died  suddenly  27 
hours  after  birth.  It  had  all  the  charac¬ 
teristic  appearances  of  this  fcetal  malady : 
epidermic  thickening  with  fissures, 
ectropion  of  mouth  and  eyes,  defective 
external  ears,  etc.  The  necropsy  showed, 
in  addition  to  the  above,  a  cephalluema- 
toma,  meningeal  haemorrhage,  atelec¬ 
tasis,  and  congestion  of  all  the  organs. 
Cultures  from  all  the  viscera  gave  signs 
of  the  presence  of  a  bacillus  of  the  colon 
group,  and  the  kidneys  were  in  a  state 
of  acute  nephritis.  All  the  layers  of  the 
epidermis,  save  the  stratum  granulosum , 
were  thickened. 

(39)  Purpura  Simplex. 

CARRikRE  contributes  an  article  (Arch, 
de  M6d.  Exper. ,  March,  1901)  on  the  bac¬ 
teriology  of  a  case  of  purpura  simplex. 
The  nature  of  purpura  in  general  and  of 
purpura  simplex  in  particular  is  a  to  a 
very  large  extent  unknown,  and  there¬ 
fore  investigations  such  as  those  of 
Carrifere,  Thiroloix,  and  others  are  of  use 
in  helping  to  elucidate  the  question, 
The  case  described  by  Carriere  is  that  of 
a  male,  aged  14,  the  subject  of  typical 
purpura  simplex.  There  was  no  history 
of  scorbutus  or  previous  illness  of  any 
kind.  The  patient  showed  considerable 
haemorrhagic  spots  and  had  also  expec¬ 
torated  some  blood.  Examination  of 
the  blood  showed  4,350,000  red  blood 
corpuscles  and  17,900  white.  Polymor- 
pho-nuclear  leucocytes  showed  65  per 
cent.,  and  eosinophilous  cells  15  to  20 
per  cent.  Cultures  were  taken  from  the 
blood  in  peptonised  bouillon.  In  48 
hours  one  tube  showed  under  anaerobic 
conditions  a  large  bacillus  very  like 
that  of  anthrax  but  movable,  and  haying 
in  fact  all  the  characters  of  the  bacillus 
described  by  Aclialme  and  Thiroloix  in 
cases  of  acute  articular  rheumatism. 
These  characters  are  as  follows  :  The  or¬ 
ganism  is  strictly  anaerobic.  It  is  motile, 
though  this  feature  is  lost  in  a  very  short 
time  on  exposure  to  air.  The  ends  of  the 
bacillus  are  slightly  rounded  and  tend 
to  stain  unevenly.  Grown  under  certain 
conditions,  it  may  show  slight  constric¬ 
tions  such  as  to  imitate  diplobacilli. 
There  do  not  seem  to  be  any  flagella. 
It  tends  to  degenerate  as  time  goes  on, 
so  that  cultures  of  ten  or  twelve  days’ 
standing  do  not  show  the  typical  forms. 
Grown  in  milk  the  fluid  is  coagulated 
with  the  formation  of  little  bubbles  of 
gas.  The  organism  stains  easily  with 
Loefllerblue  and  fuchsine,  but  the  colour 
is  not  well  retained.  It  also  stains  with 
Gram.  Inoculated  into  animals  the 
results  are  variable.  Two  guinea-pigs 
showed  no  symptoms.  In  another  the 
animal  died  on  the  sixth  day  of  pul¬ 
monary  congestion  with  cardiac  dilata¬ 
tion.  '  The  peritoneal  cavity  showed 
blood-stained  serous  effusion  from  which 
the  organism  was  reobtained.  The 
young  guinea-pig  is  much  more  predis- 
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posed  than  the  older  animal.  Intra¬ 
muscular  injections  produced  marked 
oedema  with  blood-stained  fluid.  Mice 
are  not  susceptible,  and  rabbits  vary 
very  much  in  their  reactions.  The 
writer  found  that  one  of  a  litter  of 
rabbits  occupying  the  same  cage  as  an 
inoculated  animal  developed  an  arthritis 
of  very  marked  character.  The  fluid 
from  the  synovial  showed  the  presence 
of  the  bacillus  described  by  Achalme 
and  Thiroloix.  Examination  of  the 
joint  showed  marked  inflammation  of 
the  articular  cartilages  and  periarticular 
sclerosis.  _ 

SURGERY.  . 

(40)  Early  laparotomy  tor  Typhoid 

Perforation. 

In  1897  Monod  and  Vanverts  were  only 
able  to  collect  from  the  literature  27 
cases  in  which  laparotomy  had  been  per¬ 
formed  for  perforation  in  typhoid  fever. 
These  showed  a  very  small  percentage  of 
success,  all  of  them  where  peritonitis 
was  localised.  In  1898  Keen  collected 
83  recorded  cases  with  19.3  per  cent, 
cures,  and  during  the  following  year  to 
October,  1899,  75  more  with  28  per  cent, 
successes.  Harvey  Cushing  (Archives 
Generates  de  Medecine,  January,  1901  j 
states  that  during  the  last  three  years  1 1 
cases  from  Dr.  Osier’s  wards  have  been 
operated  on  and  5  saved,  a  percentage  of 
45.4.  This  result  is  attributed  to  the 
early  stage  at  the  laparotomy  was  per¬ 
formed.  The  surgeon  should  never  wait 
for  signs  of  general  peritonitis  before  in¬ 
terfering.  Preperforative  symptoms  may 
often  be  recognised.  Perforation  of  the 
appendix  gives  as  a  rule  definite  sym¬ 
ptoms  early  enough  for  surgical  inter¬ 
vention.  These  cases,  however,  are  ex¬ 
cluded  from  Cushing’s  list,  which 
deals  only  with  the  ordinary  ulcer  of  the 
ileum.  Vomiting,  hiccough  and  increased 
sensibility  and  rigidity  of  the  abdominal 
wall  are  among  the  earlier  preperfora¬ 
tive  signs.  With  these  cessation  of  the 
respiratory  movemeuts  of  the  abdominal 
wall  is  a  valuable  indication.  Per¬ 
foration  was  not  observed  in  any  case 
where  marked  meteorism  was  present. 
A  rapid  fall  of  temperature  does  not 
generally  occur  until  the  onset  of  general 
peritonitis  and  is,  moreover,  a  sign  of 
many  other  accidents,  such  as  heemor- 
rhage,  acute  obstruction,  or  rarely  a  true 
crisis.  Importance  is  now  given  to  the 
question  of  leucocytosis.  Thayer  has 
shown  that  in  typhoid  the  leucocyte 
count  may  show  no  more  than  3.000  per 
c.mm.  If  blood  examination,  however, 
be  frequently  made,  a  rapid  increase 
of  leucocytes  (for  example,  from  3,000  to 
10,000)  has  been  found  a  preperforative 
sign,  the  number  generally  sinking 
rapidly  again  with  the  effusion  of  intes¬ 
tinal  contents  into  the  peritoneal  cavity. 
Four  cases  were  operated  upon  owing  to 
mistaken  diagnosis,  and  are  not  in¬ 
cluded  in  the  statistics.  In  one  case, 
the  symptoms  were  due  to  diaphragmatic 
pleurisy  and  pneumonia,  in  another  to 
doubleiliac  thrombosis.  The  laparotomy 
had  no  untoward  influence.  Chloroform 
is  not  without  danger  and  the  intra- 
araclinoid  injection  of  cocaine  causes  un- 
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pleasant  after-effects.  It  has  been  found 
enough  in  the  later  cases  to  use 
Schleich’s  method  of  producing  local 
amesthesia,  by  endermic  injection  of 
cocaine.  The  great  danger  of  waiting  for 
actual  perforation  before  operating  is 
the  liability  to  streptococcus  infection, 
which  proves  fatal  in  a  few  hours.  Strep¬ 
tococci  were  found  in  one  of  the  success¬ 
ful  cases,  hitherto  unrecorded,  but  only 
in  a  small  proportion  to  the  total  num¬ 
ber  of  micro-organisms. 


(41)  Errors  in  the  Diagnosis  of 
Appendicitis. 

Brewer  (Annals  of  Suryei~y ,  May,  1901), 
in  a  recent  communication  to  the  New 
York  Surgical  Society,  alluded  to  the 
frequency  with  which  errors  are  made 
in  the  diagnosis  of  intra- abdominal 
inflammations,  and  to  the  fact  that  in 
the  majority  of  instances  of  this  kind 
the  error  has  consisted  in  mistaking 
atypical  forms  of  appendicitis  for  other 
morbid  conditions.  Full  reports  are 
given  of  11  cases  in  which,  in  the 
course  of  eighteen  months,  Brewer 
made  the  mistake  of  regarding  as 
appendicitis  conditions  which,  upon 
operation  or  necropsy,  were  shown  to 
be  other  and  unsuspected  pathological 
processes.  These  cases  are  classified 
as  follows :  In  2  the  symptoms  were 
found  to  be  due  to  renal  calculus  ;  in 
4  to  diseases  of  the  uterine  appendages  ; 
in  1  to  sarcoma  of  the  ileum ;  in  1  to 
cholecystitis  ;  in  1  to  acute  suppurative 
pancreatitis;  and  in  2  to  general  sepsis. 
In  the  discussion  in  this  paper,  McCosh 
stated  that  those  engaged  in  gynaeco¬ 
logical  work  are  often  much  puzzled 
to  distinguish  between  suppurative 
conditions  of  the  tubes  and  ovaries  and 
those  of  the  appendix.  Sometimes,  it 
was  asserted,  it  is  quite  impossible  to 
make  a  correct  diagnosis  before  the 
abdomen  has  been  opened,  and  even 
then  it  may  be  difficult  to  determine 
the  primary  seat  of  the  trouble.  It 
was  pointed  out  by  this  speaker  that 
in  cases  of  general  suppurative  peri¬ 
tonitis  the  appendix  is  usually  pre¬ 
sumed  to  be  the  origin  of  the  infective 
mischief.  _  In  male  subjects  this,  in  his 
opinion,  is  probably  the  case  in  19 
instances  out  of  20 ;  but  in  the  female 
there  is  not  this  almost  constant  rela¬ 
tion,  as  the  pelvic  organs  or  the 
stomach  are  at  times  found  to  be  at 
fault. 


(42)  Resection  or  Hip  in  Cases  of  Tnbercnlons 
Disease  with  Abscess. 

A  communication  by  Ndlaton  (Bull,  et 
M6m .  de  la  Soc.  de  Chir.  de  Paris,  tom. 
xxv.,  p.  887)  before  the  Surgical  Society 
of  Paris  on  this  subject,  was  followed  by 
a  long  discussion  in  which  very  dif¬ 
ferent  opinions  were  expressed.  Fdlizet 
strongly  supported  resection,  and  con¬ 
siders  the  conservative  treatment  un¬ 
satisfactory.  Of  80  patients  with  morbus 
coxae,  aged  from  15  months  to  puberty, 
only  9  lived  to  the  age  of  20.  Of  the  re¬ 
maining  71,  20  died  from  exhaustion, 
15  of  tuberculous  meningitis,  many  had  a 
secondary  infection  of  other  joints,  and 
a  large  number  developed  spondylitis. 
He  stated  that  of  300  resections  of  the 


hip  for  tuberculous  coxitis,  he  had  lost  2 
only.  In  his  view  alubuminuria  is  the 
only  contraindication  to  operation.  He 
does  not  wait  for  abscess  or  fistula,  if  the 
hip  is  painful,  if  this  pain  is  notremoved 
by  extension  and  immobilisation  ;  or  if 
the  patient  has  fever  and  is  declining  in 
general  condition  he  recommends  pro¬ 
ceeding  to  the  radical  operation. 


(43)  Tuberculous  Coxitis. 

Stecchi  (II  Policlin.,  February  i6th„ 
1901)  reports  two  cases  where  he  prac¬ 
tised  with  success  Giordano’s  method  of 
operating,  the  chief  novelty  of  which 
consists  in  the  large  primary  incision. 
This  is  crescent-shaped,  with  the  con¬ 
vexity  below,  starting  from  the  junction 
of  the  middle  and  external  third  of  the 
line  joining  the  pubes  and  superior  iliac 
spine,  it  proceeds  round  the  great 
trochanter  to  the  middle  of  the  nates 
fold.  The  advantages  claimed  for  this 
operation  are:  (1)  the  greater  freedom 
with  which  the  hip-joint  can  be  reached 
and  thoroughly  treated  ;  (2)  the  absence 
of  certain  technical  difficulties  (largely 
due  to  the  smaller  incision)  common  to 
the  older  operations  ;  (3)  the  possibility 
of  freely  washing  away  loose  tuberculous 
detritus  and  infective  material ;  (4)  the 
possibility  of  establishing  complete  hae¬ 
mostasis  so  that  no  drainage  of  the 
wound  is  necessary.  In  spite  of  the 
destruction  of  so  many  muscles  as  this 
operation  seems  to  imply,  the  patients 
recovered  as  much  power  and  solidity  in 
their  limbs  as  would  have  been  expected 
after  other  operations. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(44)  Rupture  of  the  Uterus. 

Cristeanu  (Ann.  de  GynSc.  etdCObsUt., 
1900,  Avril)  reports  3  cases  treated  by 
abdominal  hysterectomy :  (1)  7-para, 
admitted  at  term,  true  conjugate,  9.3 
cm.  Head  in  left  occipital  position, 
fixed  at  brim.  After  eight  hours,  the 
cervix  being  dilated,  the  membranes 
were  ruptured.  No  tendency  to  engage¬ 
ment.  Two  and  a-lialf  hours  later,  after 
a  hot  bath,  the  pains  became  more  pain¬ 
ful,  and  then  ceased.  No  abnormal 
symptom,  pain,  faintness,  or  weakness. 
Foetal  heart  not  heard.  No  blood  from 
the  vagina.  Called  in  the  night  to  put  on 
forceps  for  the  inertia.  Cristeanu  found  a 
rupture  of  the  uterus  at  the  left  lower 
part.  He  turned  with  much  difficulty 
on  account  of  the  clinging  of  the  intes¬ 
tines  to  the  legs.  A  ten-inch  loop  and 
some  omentum  appeared  at  the  vulva 
immediately  after  the  issue  of  the  pla¬ 
centa  ;  the  omentum  prolapsed  after 
being  returned,  and  had  to  be  ligatured 
off.  The  belly  became  tender  and  dis¬ 
tended,  and  vomiting  set  in.  Fourteen 
hours  after  the  rupture  coeliotomy  was 
performed.  There  was  a  complete  tear 
of  the  uterus  and  left  cul  de  sac,  the  left 
round  ligament  and  uterine  artery  were 
torn,  and  on  the  right  the  peritoneum 
was  torn  up  to  the  level  of  the  kidney. 
Total  hysterectomy  was  done,  the  bleed¬ 
ing  points  being  ligatured.  She  had  first 
chloroform,  and  then  ether.  Drains 
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3  put  in.  Vomiting  continued  for  a 
,  and  there  was  some  pulmonary 
restion,  but  for  the  next  two  weeks 
did  well.  The  progress  was  then 
porarily  disturbed  by  painful  swell- 
in  the  right  inguinal  fossa.  Dis- 
rged  at  thirty  days.  (2)  A  woman, 

1  38,  who  had  eight  difficult  labours, 

,  after  eleven  hours  labour,  seized 
1  severe  abdominal  pain,  faintness, 
liting,  and  vaginal  bleeding.  Ad- 
ted  to  the  Maternity  coeliotomy  was 
e,  the  foetus  and  placenta  were  re- 
;ed,  and  total  hysterectomy  per¬ 
iled.  There  was  vomiting  and  ten- 
aess  for  three  days  after,  but  the  rest 
;he  convalescence  went  well.  The 
us  was  torn  on  the  left  side,  and 
re  was  free  bleeding  into  the  peri- 
pum.  True  conjugate,  9  cm.;  albu- 
mria  before  the  operation.  (3)  3-para, 
ti  two  previous  difficult  labours.  A 
(wife  perforated  the  membranes,  and 
octor  called  to  put  on  forceps  did 
succeed,  and  the  patient  was  sent 
:  i  hospital  exsanguine.  The  cord  was 
lapsed  and  the  child  dead.  Cristeanu 
ned  and  delivered  the  head  with  for- 
s.  During  these  operations  no  blood 
aped  outwards.  There  was  a  rupture 
the  left,  and  the  placenta  was  ex¬ 
ited  from  the  abdominal  cavity, 
liotomy  was  done,  the  round  liga- 
nt  was  found  torn,  and  the  peri- 
eum  torn  in  both  iliac  fossae.  The 
rus  was  removed.  There  was  a  little 
ughing  in  the  vaginal  stump.  All  3 
es  had  repeated  injections  of  saline 
ation.  Herrgott  ( Idem ,  May)  relates 
>ther  case  where  the  patient  died  of 
ick.  She  was  at  term  of  her  seventh 
•gnancy,  and  the  waters  having 
>ken  three  days  before,  she  was  ad- 
ited  after  forty-eight  hours  of  labour, 
,h  the  abdomen  very  painful,  the 
•rus  hard,  and  the  left  arm  prolapsed, 
olution  had  begun.  The  dilated  cer- 
:  was  spasmodically  contracted  on 
•  1  foetus,  and  did  not  relax  under 
■esthesia.  Embryotomy  was  exceed- 
;ly  difficult,  and  took  two  hours.  At 
e  point  some  blood  flowed  from  the 
pna,  and  Herrgott  was  struck  by  the 
pearance  of  the  uterus,  which  seemed 
if  divided  into  two  parts,  separated 
a  groove.  There  was  a  rupture  on 
3  left.  In  spite  of  the  bad  condition 
the  patient  Herrgott  thought  it  best 
do  a  coeliotomy.  He  found  an  irre- 
lar  tear,  and  removed  the  uterus  by  a 
rro  operation. 


)  Extemporary  Curettasre  in  Ont-patients. 

;0M  lack  of  beds  in  the  civil  hospital 
Odessa,  Boukoemsky  {Ann.  de 
<ntc.  et  dJObsUt.,  June,  1901)  has  been 
1  to  treat  curetted  patients  as  out- 
tients.  Recent  abortions  were  treated 
len  the  patients  first  came ;  in  endo- 
tritis  the  uterus  was  stuffed  with 
ghly  iodoform  gauze  and  the  curetting 
ne  next  day.  Almost  half  the  cases 
•eded  dilating  to  Hegar  9  to  10  to  admit 
e  curette.  Before  the  stuffing  and 
fore  the  curetting  the  genitals,  both 
ternally  and  externally,  were  scrubbed 
th  soap  in  alcohol,  and  then  with 
.0  500  formol  solution.  After  curetting 
,0  5  litres  of  this  solution  were  run 


through  the  uterus  and  iodine  injected 
(alumnol  2.5,  alcohol,  tinct.  iodi  aa  25). 
The  vagina  was  then  stuffed  with 
weak  iodoform  gauze.  Patients  were 
given  ergot  in  powder  (0.5  to  1 
gm.),  kept  in  bed  with  ice  on  the 
hypogastrium  for  some  three  hours, 
then  sent  home  and  told  to  lie  up  for 
four  days  and  to  come  back  on  the  fifth. 
In  1900  Boukoemsky  treated  5,593  gynae¬ 
cological  out-patients  ;  154  were  curetted 
— 1 16  for  endometritis,  35  for  recent 
abortion,  and  3  for  diagnosis.  Of  116, 
102  were  completely  cured  and  14  had 
some  further  bleeding,  treated  and 
cured  by  intrauterine  injections  of  tr. 
iod.  Eight  cases  of  endometritis  after 
abortion  had  parametritis  posterior  but 
the  curetting  did  no  harm.  Even  when 
the  tube  was  finger  thick  and  the  ovary 
as  big  as  a  pigeon’s  egg  no  harm  followed. 
From  the  good  results  Boukoemsky  has 
determined  to  continue  the  practice. 


(46)  Hysterical  Tetany  in  Cliil<ll»e«l. 

Cristeanu  {Rev.  de  Chir.,  An.  v) 
reports  the  case  of  a  woman,  aged  20 
years,  in  labour  at  term,  who  had 
extreme  anasarca  without  albuminuria. 
Pains  at  first  good,  then  failing.  Os 
found  dilated  after  twenty-four  hours, 
and,  there  being  no  progress  three 
hours  later,  she  was  delivered  under 
chloroform  with  forceps,  in  the  interest 
of  the  child.  There  was  great  haemor¬ 
rhage.  Convalescence  was  normal, 
temperature  normal,  and  she  was 
anxious  to  nurse  the  child  herself, 
though  very  anaemic.  On  the  twentieth 
day  her  husband  decided  to  get  a  wet 
nurse.  Two  days  later  she  had  a  sudden 
attack  of  severe  pain  in  the  left  temporo- 
maxillary  joint,  without  rise  of  tempe¬ 
rature.  The  pain  persisted  in  spite  of 
antipyrin,  salicylates,  and  massage,  and 
spread  to  the  left  half  of  the  neck, 
simulating  a  rheumatic  torticollis.  She 
then  had  frequent  attacks— twelve  to 
twenty  in  twenty-four  hours — of  sudden 
violent  contractions  of  theleft  masseter, 
so  that  she  bit  her  tongue  severely,  and 
once  she  had  retraction  of  the  head  and 
opisthotonos.  There  was  impairment 
of  swallowing  and  an  attack  of  suffoca¬ 
tion.  In  spite  of  bromides  and  enemata 
with  chloral  and  opium,  the  condition 
spread  till  the  whole  left  side  was 
affected.  The  attacks  .  lasted  about 
twenty  minutes,  were  painful,  came  on 
at  any  time,  but  specially  under  the 
influence  of  gay  or  sad  emotions.  She 
had  a  zone  of  complete  anaesthesia  and 
hypersesthetic  spots  without  any  visible 
alteration.  Under  the  administration 
of  valerianate  of  ammonium  and  warm 
baths  she  improved,  and  in  forty-five 
days  was  completely  recovered.  Her 
previous  history  furnished  no  explana¬ 
tion.  She  had  never  shown  hysteria, 
and  the  family  history  was  good. 


<47)  The  Etiolosry  of  Eye  Inflammation  or 
the  Newborn. 

F.  Schanz  {Zeits.  f.  Auffen  ,  Bd.  v,  H.  6) 
protests  against  the  doctrine  of  some  of 
the  standard  books,  such  as  Fuchs  and 
Finger,  that  cases  of  blenorrhcea  in  the 


newborn  are  uniformly  gonorrhoeal,  and 
against  the  practical  deduction  that 
when  they  are  not  gonorrhoeal  a  little 
douching  is  all  the  treatment  needed, 
and  that  they  disappear  in  a  few  days 
(Greef).  He  cites  from  the  literature 
from  1884  onwards  observations  proving 
that  even  in  a  series  of  bad  cases  the 
gonococcus  is  absent  in  a  considerable 
proportion,  usually  about  a  third.  Ex¬ 
perience  in  practice  inclines  one  to  join 
in  his  demur  to  Finger’s  proposition, 
“  Micro-organisms  cultivated  from  go¬ 
norrhoeal  pus  and  not  identical  with  the 
gonococcus  produce  no  blenorrhcea.” 


THERAPEUTICS. 


(48)  Treatment  or  Summer  IMarrheca  of 
Children. 

In  a  discussion  on  this  subject  at  the 
annual  meeting  of  the  American 
Pediatric  Society  {Philad.  Med.  Joicrn., 
June  8th,  1901)  Charles  G.  Kerley,  of 
New  York,  read  a  paper  based  on  the 
study  of  551  cases.  Only  6  per  cent,  of 
his  cases  were  nursed,  and  472  were  fed 
on  cow’s  milk  in  whole  or  in  part.  He 
considered  the  expense  of  proprietary 
infant  foods  a  fortunate  circumstance. 
When  first  seen  his  cases  had  lasted 
from  one  to  ten  days  or  more  ;  80  cases 
recovered  in  three  days,  168  in  four  to 
seven  days,  the  rest  in  longer  periods  ; 
499  patients  were  treated  to  ihe  conclu¬ 
sion  of  the  sickness,  10  resulting  fatally. 
One  invariable  rule  was  to  stop  the 
milk,  on  the  ground  that  it  favored 
the  growth  of  the  various  bacteria  in¬ 
volved.  In  218  necropsies  in  which  gross 
lesions  were  suspected  slight  lesions 
were  found,  and,  on  the  other  hand, 
extensive  ulcerations  had  been  found  in 
cases  fi'om  which  little  mucus  and  no 
blood  had  been  passed.  In  patients 
dying  within  a  few  hours  a  pale,  washed- 
out  gut,  with  enlarged  lymph  follicles, 
was  found,  but  no  ulcers.  Milk  is  re¬ 
commended  only  when  the  stools  be¬ 
come  apparently  normal.  For  the  most 
part,  barley  or  other  cereal  water,  com¬ 
bined  with  meat  broths  or  beef  juice, 
should  be  given;  brandy  should  not  be 
given.  By  “  dextrinising”  the  barley — 
at  a  temperature  not  higher  than  ioo°  F. 
to  prevent  the  development  of  a  nasty 
malty  taste— its  nutritive  value  may  be 
doubled,  but  it  is  impossible  to  give  for 
any  length  of  time  a  stronger  barley 
water  than  that  containing  two  table¬ 
spoonfuls  to  the  pint.  The  drugs  used 
were  limited  to  four — calomel,  castor  oil, 
bismuth  subnitrate,  and  opium.  Irriga¬ 
tion  of  the  colon  has  been  much  over¬ 
done  ;  it  should  never  be  practised 
oftener  than  once  in  eight  hours,  and 
not  at  all  without  a  positive  indication. 
Henry  Keplik  advocated  albumin  water 
for  the  acute  period,  and  regarded  irri¬ 
gation  with  salt  solution  as  positively 
nutrient  on  account  of  the  absorption  of 
the  salt.  The  stimulant  action  of  meat 
should  also  be  considered.  Emmett 
Holt  would  add  magnesium  sulphate  to 
the  list  of  useful  drugs,  giving  10  grs.  to 
15  grs.  every  hour  or  two  until  the  stools 
looked  like  clear  water. 
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(49)  Poisoning  l>y  the  External  Appllcat ion 
of  Bismuth  Subnitrate. 

MChlig  {Munch,  med.  Woch.,  April  9th, 
1901)  states  that  though  chemically  pure 
subnitrate  of  bismuth  is  absolutely  non¬ 
toxic  when  given  internally  even  in 
such  large  doses  as  5  drachms  daily,  its 
application  to  wounds  is  not  as  safe  as 
is  usually  supposed.  The  older  reported 
cases  of  poisoning  by  bismuth,  given 
internally,  were  due  to  its  contamination 
with  arsenic  or  lead,  chiefly  the  former. 
The  following  cases  illustrate  the  pos¬ 
sible  danger  of  bismuth  as  a  surgical 
dressing.  On  December  14th  a  man  was 
burned  deeply  on  both  forearms  and 
hands,  on  the  right  arm,  and  over  the 
right  clavicle  and  right  .side  of  the  neck. 
The  wounds  were  dressed  with  lin.  cal- 
cis  in  the  first  instance,  and  a  few  days 
later  were  covered  with  bismuth  sub¬ 
nitrate  in  powder  under  a  dry  dressing. 
On  January  5th  slight  salivation  and  a 
bluisli-black  line  on  the  gums  appeared. 
On  January  10th  the  whole  of  the  buc¬ 
cal  mucosa,  the  tongue,  the  palate,  and 
the  uvula  were  of  a  blue-grey  colour, 
swollen,  and  in  parts  superficially  ulce¬ 
rated.  Salivation  became  marked,  the 
mouth  could  be  opened  only  with  great 
difficulty  and  pain.  The  general  condi¬ 
tion  remained  satisfactory,  although 
the  diet  was  necessai’ily  restricted. 
Urine  and  digestion  were  normal 
Although  the  bismuth  dressing  was 
abandoned  on  the  first  appearance  of 
symptoms,  no  improvement  in  the 
stomatitis  took  place  until  the  wound, 
which  was  covered  with  granulations 
tipped  with  bismuth,  was  scraped  with 
a  sharp  spoon.  By  February  2nd  there 
remained  only  a  greyish  discoloration  of 
the  gums,  and  this  disappeared  shortly 
afterwards.  The  teeth  were  unaffected. 
(2)  A  man,  aged  34,  scalded  both  legs 
and  feet  with  hot  water  on  November 
Sth.  The  same  treatment  was  em¬ 
ployed  as  in  the  previous  case.  On 
November  20th  the  breath  became 
foetid,  there  was  copious  salivation,  a 
bluish-black  discoloration  of  the  gums 
the  tongue,  and  the  palate,  and  super¬ 
ficial  ulceration  of  the  mucous  mem¬ 
brane.  The  stomatitis  had  disappeared 
by  January  1st,  but  not  before  the 
wounds  had  been  scraped.  The  bis¬ 
muth  subnitrate  employed  in  each  case 
was  obtained  from  different  makers,  and 
in  each  case  proved  on  analysis  to  be 
chemically  pure.  Dreesmann,  of  Cologne, 
has  also  observed  toxic  symptoms  from 
bismuth  dressings. 


(■»0)  Dietetic  Treatment  of  Epilepsy. 

R.  Balint  ( Berl .  klin.  Woch.,  June  10th, 
1901)  discusses  the  position  of  the 
therapy  of  epilepsy,  and  in  comparing 
it  with  its  position  at  the  time  of  Galen, 
when  valerian  root  was  freely  used,  he 
comes  to  the  conclusion  that  we  have 
not  advanced  materially  towards  being 
able  to  check  the  disease.  He  proceeds 
to  describe  a  method  of  treatment 
which  he  has  carried  out  in  30  cases, 
ft  is  based  on  the  observations  of 
I  oulouse  and  Richet  that  the  human 
organism  is  more  susceptible  to  bro¬ 
mine  when  the  chlorine  in  the  body  has 
been  to  a  great  extent  withdravn  He 
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applied  a  diet  which  was  practically  free 
from  chlorine,  and  gave  bromides  with 
the  food.  Two  of  the  30  patients  volun¬ 
tarily  broke  off  the  treatment,  so  that 
he  reports  only  on  28  cases  ;  9  of  these 
were  “fresh”  cases,  and  19  older  stand¬ 
ing  cases.  The  diet  was  comprised  of 
milk  (if  to  pints),  butter  (if  to  i-|  oz.), 
3  eggs,  and  bread  (from  9^  to  mfozs). 
This  was  given  without  any  addition  of 
cooking  salt,  and  he  estimates  that  the 
contained  quantity  of  NaCl  was  under 
30  grains.  The  nutritive  value  was 
reckoned  to  be  from  2,300  to  2,400 
calories.  To  the  bread  he  added  45 
grains  of  bromide  of  sodium,  instead  of 
the  usual  chloride.  The  effect  on  the 
epileptic  attacks,  he  remarks,  was  ex¬ 
traordinary.  At  first  some  of  the  patients 
had  more  frequent  and  heavier  fits, 
while  others  immediately  showed  a 
diminution  of  the  number  of  fits.  After 
from  6  to  7  days,  every  case  showed  a 
considerable  change.  In  some  cases 
the  number  of  attacks  diminished  very 
greatly,  while  in  others  the  character 
of  the  attack  became  modified.  Violent 
clonic  and  tonic  spasms  were  replaced 
by  tremulous  movements,  by  more  loss 
of  sensation,  or  by  attacks  of  giddiness. 
In  7  of  the  9  fresh  cases,  and  in  15  of  the 
19  old-standing  cases,  that  is,  in  about 
So  per  cent.,  the  fits  ceased  altogether 
during  the  treatment,  while  in  the  re¬ 
maining  20  per  cent,  the  intensity  and 
number  of  the  attacks  were  materially 
lessened.  The  treatment  was  continued 
for  thirty-five  to  forty  days.  The  general 
condition  of  the  patients  improved ; 
almost  without  exception  they  increased 
in  weight,  and  took  on  a  more  healthy 
complexion.  There  were  no  signs  of 
bromism  present  in  any  of  the  cases. 
He  found  that  the  bromine  taken  in 
replaced  the  chloi’ine  (chlorides)  ex¬ 
creted  in  almost  exact  quantities.  Deal¬ 
ing  with  the  ultimate  results  of  the 
treatment  in  those  cases  treated  for  forty 
days,  he  noted  a  recurrence  of  the  at¬ 
tacks,  at  first  mild  and  infrequent,  but 
later  becoming  more  intense.  In  one 
case,  which  he  treated  for  three  months, 
the  fits  had  not  returned  up  to  the  time 
of  writing,  that  is,  one  month  after  the 
end  of .  the  treatment.  He  concludes : 
(1)  A  diet  poor  in  chlorine  is  applicable 
in  every  case  of  epilepsy  and  worthy  of 
trial.  (2)  The  treatment  should  be  most 
successful  when  carried  out  in  a  sana¬ 
torium  or  “home.”  (3)  Until  the  nature 
of  the  condition  is  fully  known,  a  strict 
“chlorine-poor”  diet  should  be  applied. 
(4)  Beside  the  diet,  small  doses  (33  to  45 
grs.  per  diem)  of  bromine  salts  should  be 
given.  (5)  The  easiest  and  most  pleasant 
method  of  giving  the  drug  is  to  let  it 
take  the  'place  of  NaCl,  especially  in 
bread.  (6)  The  beneficial  action  of  the 
treatment  rests  on  the  increased  seda¬ 
tive  action  of  the  bromides,  and  there¬ 
fore  it  may  be  useful  in  other  nerve 
diseases  where  bromides  are  at  times 
given. 


(.'ll)  Absolute  Alcohol  in  Herpes  Zoster. 

Winternitz  {Sem.  Mid.,  April  3rd, 
1901)  recommends  local  applications  of 
absolute  alcohol  in  herpes  zoster. 
Several  layers  of  absorbent  gauze  soaked 


in  alcohol  are  applied  to  the  skin  and 
covered  with  impermeable  tissue,  over 
which  cotton  wool  is  applied.  The 
author  reports  six  cases,  including  one 
hsemorrhagic  and  one  gangrenous.  The 
pain  is  said  to  be  quickly  relieved  and 
healing  promoted. 


PATHOLOGY. 


(52)  The  Etiology  or  Oziena. 

F.  Perez  {Ann.  de  Vlnst.  Pasteur,  May 
25th,  1901)  has  made  many  further  bac¬ 
teriological  examinations  of  ozsenic  dis¬ 
charges  since  he  first  described  the  so- 
called  “  eocco-bacillus  foetidus”  in  1899, 
and  is  now  convinced  that  this  organism 
is  the  only  exciting  cause  of  oziena. 
Liguier,  while  studying  the  hEemor- 
rliagic  septicaemia  known  as  “pasteur- 
ellosis,”  found  the  eocco-bacillus  in  a 
pneumonic  patch  of  a  dog  which  had 
been  inoculated  with  a  culture  of  canine 
pasteurella.  Although  minute  precau¬ 
tions  had  been  taken  to  disinfect  every¬ 
thing  used  in  the  experiment,  the  pre¬ 
sence  of  the  cocco-bacillus  was  attributed 
to  accidental  contamination.  But  some¬ 
time  later  the  same  experimenter  found 
the  organism  under  similar  circum¬ 
stances  ;  and  Perez  was  led  to  examine 
the  bacterial  flora  of  the  nose  and  saliva 
of  various  animals.  The  cocco-bacillus 
was  found  once  out  of  six  dogs  examined, 
but  not  in  the  case  of  other  animals ; 
for  example,  cats,  pigs,  and  sheep.  It 
may  be  concluded,  then,  that  dogs  may 
transmit  ozsena.  Some  confirmation 
was  obtained  from  clinical  history:  9 
patients  out  of  41  gave  striking  stories  of 
unusual  contact  with  dogs,  due  in  some 
cases  to  business,  in  others  to  inclina¬ 
tion.  It  is  probable  that  the  cocco- 
bacillus  is  a  normal  occupant  of  the 
dog’s  nasal  secretion,  but  that  an  attack 
of  pasteurellosis  is  necessary  to  cause  it 
to  become  virulent. 


(53)  Variability  in  the  Agglutinative 
Property  or  the  Typhoid  Bacillus. 

The  researches  of  Sacqudpde  (Ann.  de 
I' Inst.  Pasteur,  April  25th,  1901)  have 
led  him  to  the  conclusion  that  the 
agglutinative  property  of  the  bacillus  of 
Eberth  is  variable.  The  variations  to¬ 
wards  a  low  degree  are  the  most  impor¬ 
tant.  Bacilli  corresponding  exactly  to 
the  typical  B.  typhosus  are  found  in 
Nature,  rarely  in  water,  occasionally  in 
typhoid  stools,  which  are  only  slightly 
or  not  at  all  agglutinated  by  typhoid 
serum.  These  behave  as  typhoid  bacilli 
when  injected  into  animals,  and  the 
serum  obtained  from  these  animals  has 
all  the  properties  of  typhoid  serum.  If 
kept  in  closed  tubes  they  transform 
themselves  spontaneously  into  bacilli, 
giving  the  agglutinative  reaction  typic¬ 
ally.  A  normal  type  of  the  bacillus,  on 
the  other  hand,  if  kept  for  a  long  time 
in  immunised  animals  loses  by  degrees 
its  agglutinative  property ;  this  resist¬ 
ance  to  agglutination  is  therefore  an 
acquired  property,  and  a  given  speci¬ 
men  of  the  organism  may  possess  it  to  a 
greater  or  less  degree  according  as  it  is 
obtained  from  a  source  more  or  less 
immunised  or  infected. 
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<54>  The  lull uenee  of  Typhoid  Fever  on  the 
Course  of  I*re-exlstei«t  Epilepsy. 

Louis  Lenoir  (Thhse  de  Paris,  1901)  re¬ 
fers  to  a  commonly  prevalent  view  that 
epileptic  attacks  are  lessened  or 
ameliorated  by  an  intercurrent  disease, 
such  as  typhoid  fever.  Hippocrates 
had  stated  ( De  morbo  sacro )  that  inter¬ 
mittent  fever  replaced  or  mitigated 
epilepsy  at  least  temporarily,  whence 
the  adage:  “  Qmrtana  epilepsies  vindex 
appellatur,”  and  this  view  was  also  up¬ 
held  by  Van  Swieten  and  Esquirol,  the 
latter  of  whom  said  that  epileptic 
attacks  diminished,  and  even  ceased 
entirely,  upon  the  intercurrence  of 
febrile  attacks  ( accidents  febriles).  This 
was  confirmed  by  F6rb,  Lannois,  and 
Voisin,  but  a  certain  element  of 
doubt  still  persisted  which  led  Lenoir 
to  investigate  somewhat  minutely  a 
number  of  cases  of  epilepsy  with  inter¬ 
current  typhoid  fever.  Two  cases  in 
particular  were  very  exhaustively 
watched  and  studied;  one  a 'girl  of  14 
years  of  age,  the  subject  of  epileptic  fits 
since  the  age  of  10  years,  and  the  other 
a  girl  of  13  years  who  had  fits  for  an 
unknown  period.  Lenoir  concludes 
that  while  epileptic  convulsions  proper 
are  diminished,  epileptic  vertiginous 
attacks  are  increased  by  typhoid  fever, 
attacks  of  the  latter  class  being  regarded 
as  “attenuated  fits.”  If  therefore  all 
attacks,  convulsive  and  vertiginous,  are 
added  together,  the  average  number  per 
week  or  month  is  slightly  increased  by 
typhoid  fever.  The  older  view  thus  re¬ 
quires  modification.  He  also  points  out 

that  in  association  with  such  vertiginous 

attacks  there  occur  slight  but  brusque 
elevations  of  temperature.  As  regards 
treatment  proposed  by  some,  namely, 
the  injection  of  cantharides  (P.  Marie 
in  1892)  or  of  soluble  toxins  of  staphy¬ 
lococci  (Lannois  in  1892),  he  finds  the 
application  of  cold  sponging  or  immer¬ 
sion  the  best,  both  for  the  general 
pyrexia  and  for  the  brusque  elevations 
of  temperature  due  to  convulsive  or 
vertiginous  attacks. 

(55)  Hepatic  Colic. 

Huchard,  in  a  clinical  lecture  ( Journ . 
de  Mid.  et  de  Chir.  Pratiques,  May  iotli, 
1901),  points  out  the  extreme  vari¬ 
ability  presented  by  hepatic  colic,  tie 
quotes  the  case  of  a  woman  recently 
under  his  care,  who  for  years  was 
treated  for  some  gastric  disorder  ot 
which  the  chief  manifestation  was 
paroxysmal  pain.  Two  striking  fea¬ 
tures  in  her  case  were  that  the  pain 
came  on  regularly  about  three  hours 
after  food,  and  the  other  was  that  the 
pain  was  nocturnal.  These  two  facts 
pointed  either  to  the  presence  of  the 
pseudogastralgic  form  of  hepatic :  co uc 
or  to  hyperchlorliydria.  That  this  latter 
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condition  may  come  on  in  paroxysms 
during  the  night  is  stated  to  be  not  un¬ 
common,  and  is  explicable  on  the  grounds 
that  when  the  stomach  becomes  empty 
the  excess  of  acid  contained  in  it  is 
more  likely  to  irritate  the  mucous 
membrane.  So  far  as  Huchard’s  case 
was  concerned,  it  appeared  on  careful 
cross-examination  that  the  attacks  of 
pain  lasted  for  about  a  fortnight,  after 
which  there  was  a  prriod  of  complete 
intermission.  This  was  much  more  in 
accordance  with  hepatic  colic,  and  it 
was  found,  moreover,  that  the  urine 
was  muddy  in  appearance  and  con¬ 
tained  urobilin.  In  cases  like  these  it 
is  generally  possible  to  ascertain  the 
presence  of  some  distension  of  the  gall 
bladder,  with  pain  on  palpation— a 
phenomenon  which  was  present  in  this 
case,  which  therefore  confirmed  the 
diagnosis  of  pseudogastralgic  hepatic 
colic.  The  writer’s  prescription  in  this 
case  was  10  grams  of  sodium  benzoate 
and  20  of  salicylate,  divided  into  30 
cachets,  one  to  be  taken  with  food  three 
times  a  day.  Huchard  emphasises  the 
importance  of  diet.  The  meals  should 
be  regular,  and  no  fat  or  salt  should 
be  consumed.  Regular  daily  exercise 
should  be  taken,  and  the  bowels  should 
be  most  carefully  attended  to.  The 
same  writer  lias  found  the  local  appli¬ 
cation  of  salicylate  of  methyl  of  use. 

(56)  A  Case  or  Albumosuria. 

Kalischer  ( Deut .  med.  Woch.,  xxvii, 
p.  54,  1901)  records  another  case  of  this 
disease  associated  with  myelomata  of 
the  ribs,  and  similar  to  those  already 
reported  by  other  authors.  The  patient, 
a  woman  aged  67,  first  complained  of 
pains  over  the  lower  part  of  the  thorax, 
which  were  aggravated  by  movement. 
The  diagnosis  in  the  early  stages  was 
quite  obscure.  After  the  symptoms  had 
been  present  for  a  year  the  woman  was 
seen  by  Kalischer.  He  discovered 
various  points  of  maximum  tenderness, 
especially  marked  at  the  ju  iction  of  the 
fifth,  sixth,  seventh,  anc  eighth  left 
ribs,  with  their  cartilages.  Later  various 
irregularities  appeared  in  the  rib  out¬ 
lines,  prominences  and  depressions, 
with  softness  and  bending  at  certain 
points.  The  sternum,  clavicles  and 
scapulae  also  exhibited  soft  and  tender 
areas.  Pain  was  severe  on  the  slightest 
movements  of  the  arms,  on  taking  a 
deep  breath,  or  on  the  exertion  of 
speaking  loudly.  Death  occurred  fiom 
general  weakness  a  year  and  a  halt  alter 
the  first  onset  of  the  disease.  Albumose 
was  found  in  the  urine  when  first 
examined  by  Kalischer,  and  continued 
present  constantly  until  death  ,  occa¬ 
sionally  albumen  was  also  found,  cm 
heating  the  urine  a  copious  precipitate 
appeared,  which  dissolved  entirely  on 
boiling  and  reappeared  on  cooling. 
Nitric  acid  in  the  cold  gave  a 
precipitate  which  dissolved  with  heat, 
and  also  reappeared  on  cooling.  At 
the  necropsy  the  ribs  were  found  soft 
and  friable,  and  easily  cut  with  scissors. 
The  bony  substance  had  almost  entnely 
disappeared,  and  its  place  was  occupied 
by  a  brownish-red  diffluent  material. 
Microscopical  examination  of  this 
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material  showed  it  to  consist  for  the 
most  part  of  white  corpuscles,  without 
any  appearance  of  regular  “tumour” 
growth.  The  condition  was  therefore 
one  of  lymphoid  myeloma. 

(•*7)  Spontaneous  Escape  of  Cereliro -spinal 
Fluid  from  Hie  Nose. 

Freudenthal  ( Virchow's  Archiv ,  Bd. 
clxi,  Heft  2,  1900)  reports  the  case  of  a 
married  woman,  aged  50,  who  had  a  per¬ 
sistent  frontal  headache  for  nine  weeks, 
most  intense  just  above  the  nose. 
Under  ice-cold  compresses,  constantly 
changed,  there  was  some  improvement. 
Exactly  a  year  later,  in  October,  1898, 
there  was  a  pyrexial  attack,  which  was 
followed  by  “a  kind  of  bronchial  cough” 
and  a  constant  discharge  of  watery  fluid 
from  the  left  nostril.  Simultaneously 
the  pain  was  relieved,  and  though  still 
without  much  energy,  the  previously 
apathetic  patient  became  cheerful  and 
talkative.  The  hearing,  previously  im¬ 
paired  through  chronic  catarrhal  otitis 
media,  improved.  Anosmia  had  been 
present  since  the  beginning  of  the  ill¬ 
ness,  and  this  persisted  ;  it  was  pro¬ 
bably  due  to  increased  intracerebral 
pressure.  In  December,  1899,  the  dis¬ 
charge  ceased  temporarily,  and  the 
symptoms  of  cerebral  compression — 
headache,  dulness,  disturbed  nights, 
and  muscular  twitcliings— reappeared 
until  the  discharge  was  re-established. 
In  June,  1899,  when  seen  by  the  writer, 
the  discharge  required  more  than  twenty 
handkerchiefs  a  day,  and  the  pillow  was 
saturated  every  morning.  It  increased 
when  the  head  was  tilted  forwards,  and 
apparently  ceased  when  the  d-orsal  posi¬ 
tion  was  assumed ;  in  reality  it  ran 
down  the  pharynx  and  produced  the 
“bronohial  cough.”  Two  polypi  were 
removed  from  the  left  nostril,  but  as  it 
was  otherwise  normal,  they  were  doubt¬ 
less  due  to  the  irritation  of  the  dis¬ 
charge.  Their  removal,  as  in  other  re¬ 
ported  cases,  had  no  influence  on  the 
condition.  The  pupils  reacted,  and 
there  was  no  ophthalmoplegia.  The 
visual  fields  were  contracted.  There 
were  left  neuro-retinitis  and  slight  right 
optic  neuritis.  The  function  of  the 
cranial  nerves,  other  than  the  first  and 
second,  was  normal,  except  that  the 
sense  of  taste  was  deficient  in  the 
anterior  two-tliirds  of  the  tongue.  The 
cause  of  the  symptoms  was  probably  a 
tumour  situated  in  the  hypophysis 
cerebri,  and  involving  the  optic  chiasma. 
The  discharge  almost  certainly  consisted 
of  cerebro-spinal  fluid.  It  contained 
0.06  per  cent,  of  sugar,  or  a  reducing 
substance,  a  small  quantity  of  albumen, 
and  0.31  per  cent,  of  mineral  salts. 
Mucin  was  absent,  as  also,  somewhat 
unexpectedly,  was  phosphorus.  It  was 
alkaline,  and  the  specific  gravity  was 
1007.2.  How  it  escaped  from  the  cranial 
cavity  is  obscure.  In  a  case  mentioned 
by  StClair  Thomson  a  small  aperture 
was  found  by  the  side  of  the  crista 
galli.  Of  the  few  other  reported  cases, 
where  death  occurred  with  symptoms  of 
cerebral  pressure,  the  track  of  the  fluid 
was  discovered  in  only  two.  In  two 
cases  there  appeared  to  be  no  communi¬ 
cation  between  the  brain  and  the  nose, 
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although  the  biain  and  its  membranes 
were  extensively  diseased,  and  in  one 
case  nothing  abnormal  was  found. 
Doubtless  the  fluid  must  then  escape 
through  the  cribriform  plate  of  the  eth¬ 
moid,  though  why  some  cerebral 
tumours  should  cause  such  unusual 
pressure  as  to  force  the  cerebro-spinal 
fluid  through,  or  why  the  cribriform 
plate  should  be  so  weak  as  to  allow  its 
passage  it  is  impossible  to  say.  In 
most  of  the  reported  cases  the  discharge 
was  from  the  left  nostril.  No  treatment 
is  possible  or  desirable.  The  condition 
must  be  distinguished  from  hydrorrlioea 
nasalis  and  from  hay  fever,  both  of 
which  are  pure  neuroses.  The  chief  dis¬ 
tinction  between  nasal  hydrorrlioea  and 
spontaneous  escape  of  cerebro-spinal 
fluid  through  the  nose  is  that  in  the 
former  the  discharge  is  intermittent 
and  generally  periodic,  while  in  the 
latter  it  is  continuous.  In  the  former 
mucin  is  present,  but  there  is  no  sugar ; 
in  the  latter  mucin  is  absent,  but  a 
reducing  substance  is  present. 


SURGERY. 

<•>*)  Tendon  Transplantation. 

E.  Kumik  (Miinch.  med.  Woch.,  Feb¬ 
ruary  12th,  1901)  has  directed  a  great 
deal  of  attention  toward  the  treatment 
of  paralysis,  especially  spinal  paralysis 
in  children,  with  transplantation  of 
tendons.  He  describes  lour  operative 
methods.  The  first,  which  he  calls 
“  the  old  method,”  he  considers  a  ques¬ 
tionable  procedure,  inasmuch  as  it  ne¬ 
cessitates  the  sacrifice  of  a  functionally 
healthy  muscle.  This  method  consists 
in  choosing  a  healthy  muscle,  which  can 
be  spared,  dividing  its  tendon,  and 
suturing  the  central  portion  to  the 
tendon  of  the  paralysed  muscle.  The 
second  operation  consists  in  dividing 
the  whole  or  a  part  of  the  tendon  of  the 
paralysed  muscle  and  suturing  the 
peripheral  end  to  the  tendon  of  a  func¬ 
tionally  active  muscle.  The  third  varia¬ 
tion  consists  of  splitting  the  tendon  of 
a  functionally  healthy  muscle  into  two 
parts,  and  attaching  one  part  to  the 
tendon  of  the  paralysed  muscle.  The 
fourth  proceeding,  of  which  he  has  only 
availed  himself  once,  and  which  is  said 
to  give  very  accurate  and  good  results, 
is  the  suturing  of  a  split  oflf  portion  of  a 
healthy  muscle  tendon  to  a  properly 
chosen  site  in  the  periosteum.  With 
regard  to  the  nomenclature,  he  points 
out  that  the  terms  used  are  very  laulty. 
He  prefers  Friedrich’s  terms  “  intra¬ 
functional  ”  and  “intraparalytic  fixa¬ 
tion.”  Vulpius  calls  the  second  method 
“ascending” and  the  third  “descending 
superplantation,”  and  Hoffa  names  the 
second  and  third  methods  “  passive  ” 
and  “active  transplantation”  respec¬ 
tively.  He  suggests  that  “implanta¬ 
tion  conveys  the  meaning  better  than 
“  transplantation.”  The  success  of  the 
operation  depends  partly  on  the  correc¬ 
tion  of  the  displacement,  and  this,  he 
urges,  is  better  carried  out  by  a  lengthen¬ 
ing  or  shortening  of  tendons  than  by 
simple  tenotomy.  He  uses  Beyer’s 
operation  lor  the  former,  which  consists 
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of  cutting  into  the  tendon  in  step 
shape,  or,  in  dealing  with  broad  ten¬ 
dons,  he  makes  two  longitudinal  inci¬ 
sions  of  equal  length,  one  1  cm.  higher 
than  the  other.  From  the  lower  end  of 
the  second,  and  from  the  upper  end  of 
the  first,  transverse  incisions  are  made 
in  opposite  directions.  Thus  the  tendon 
is  lengthened  by  the  sum  of  the  two  in¬ 
cision  lengths.  The  shortening  opera¬ 
tions  are  either  excision  of  a  part  of  the 
tendon  and  end-to-end  suture,  or  simple 
division  and  suturing  the  ends  over¬ 
lapping  one  another.  He  claims  that 
tendon  surgery  has  been  greatly  ad¬ 
vanced  by  a  skilled  combination  of 
tendon  ■  transplantation  with  tendon 
lengthening  or  shortening.  His  opera¬ 
tions  were  performed  for  the  functional 
improvement  of  cases  of  paralytic 
talipes  equino-varus,  spastic  talipes 
equino-varus,  spastic  talipes  equino- 
valgus,  congenital  talipes  equino- 
varus,  radial  paralysis,  and  quadri¬ 
ceps  extensor  cruris  paralysis.  His 
results  were  very  satisfactory,  and  from 
the  patients’  and  patients  parents’ 
view  especially  so,  because  splints  and 
and  expensive  cumbrous  apparatus  were 
no  longer  required  to  be  worn.  He  con¬ 
siders  that  the  surgeon  ought  to  propose 
the  operation,  when  the  paralysis  is  no 
longer  active,  and  when  no  functional 
improvement  has  shown  itself  during 
the  course  of  a  reasonable  time,  for 
example,  one  to  two  years.  Operative 
interference  is,  however,  always  indi¬ 
cated  if  the  resulting  deformity  is  in¬ 
creasing.  He  lays  great  stress  on  the 
formation  of  an  exact  diagnosis  before 
undertaking  an  operation,  and  says  that 
it  is  absolutely  essential  to  be  fully  in¬ 
formed  as  to  the  electrical  and  other 
conditions  of  each  individual  muscle  of 
the  limb.  He  also  urges  that  a  very 
definite  plan  of  procedure  be  first  clearly 
formed.  He  discusses  the' three  varie¬ 
ties  of  muscle  degeneration  and  their 
appearances.  After  the  operation  is  per¬ 
formed,  he  applies  a  splint  of  plaster  of 
paris,  kept  in  place  by  means  of  strips 
of  gum-elastic  strapping,  which  at  the 
same  time  cover  the  dressings  of  the 
wound.  From  six  to  eight  weeks  after 
he  employs  massage,  active  and  passive 
movements,  of  which  he  considers  the 
active  to  be  the  most  important. 


<!>9)  Sterilisation  of  Catheters. 

Jacob  {Seri.  klin.  Woch.,  March  nth, 
1901)  criticises  the  method  of  sterilising 
catheters  by  means  of  formalin  vapour. 
He  has  used  Kutner’s  method  of  apply¬ 
ing  formaldehyde  vapour  with  good 
results,  but  tested  the  results  again, 
and  found  the  latter  method  reliable 
in  each  case  after  eight  minutes  applica¬ 
tion  of  the  vapour.  The  pure  formalin 
vapour  was  tried  in  10  experiments. 
First  catheter,  absolutely  dry,  was  arti¬ 
ficially  infected  ;  a  control  experiment 
showed  abundant  growth  of  micTO-organ- 
isms  (cocci);  after  exposure  to  the 
vapour  for  ten  minutes  it  showed  no 
growth.  Second  catheter,  absolutely 
dry,  was  infected ;  control  catheter 
showed  abundant  growth :  with  five 
minutes  exposure  to  vapour  growth  of 


cocci  took  place  after  twenty-four  hours, 
but  with  ten  minutes  exposure  it  proved 
to  be  sterile.  Third  catheter,  dried  for 
half-an-hour-,  infected  with  staphylo¬ 
coccus  ;  control  showed  abundant 
growth  ;  with  exposure  to  vapour  for  ten 
minutes  growth  took  place  after  twenty- 
four  hours.  Fourth  catheter,  dried  for 
half-an-hour,  infected  with  bacteria 
coli;  control  showed  abundant  growth  ; 
with  exposure  to  vapour  for  fifteen  min¬ 
utes  growth  took  place  after  twenty-four 
hours.  Fifth  catheter,  same  as  No.  4; 
control  showed  abundant  growth  ;  with 
twenty  minutes  exposure  to  vapour 
growth  of  bacteria  took  place  after 
twenty-four  hours.  Sixth  catheter, 
dried  twenty-four  hours,  infected  with 
B.  coli ;  control  showed  abundant 
growth;  with  fifteen  minutes  exposure 
to  vapour  growth  appeared  after  twenty- 
four  hours,  but  with  thirty  minutes  ex¬ 
posure  it  proved  to  be  sterile  after 
several  days.  Seventh  catheter,  lying 
on  threads  infected  with  anthrax  spores, 
formalin  vapour  applied  for  thirty  min¬ 
utes  :  control  showed  abundant  growths  ; 
catheter  (a)  lying  nearest  to  the  forma¬ 
lin  developer  showed  growth  after 
twenty-four  hours ;  ( b ),  (c),  and  (d) 
proved  to  be  sterile  after  twenty-four 
hours  Eighth  catheter,  infected  by 
threads  (anthrax  spores) ;  control  showed 
growth  after  twenty-four  hours  ;  after  ex¬ 
posure  for  ten  minutes  showed  growth 
after  twenty-four  hours,  for  15  minutes 
showed  growth  after  forty-eight  hours, 
for  twenty-five  minutes  proved  to  be 
sterile  after  forty-eight  hours.  Ninth 
catheter,  anthrax  spores  infecting 
threads ;  control  showed  abundant 
growth  after  twenty-four  hours ;  (a) 
dried  threads  exposed  for  fifteen  min¬ 
utes  showed  growth  after  forty-eight 
hours;  (h)  moist  threads  showed  growth 
after  several  days  ;  (a)  dried  threads  ex¬ 
posed  for  twenty-five  minutes  showed 
growth  after  forty-eight  hours ;  (b) 

moist  threads  showed  growth  after 
several  days  ;  ( a )  dried  threads  exposed 
for  thirty  minutes  proved  to  be  sterile 
after  twenty-four  hours ;  ( b )  moist 

threads  proved  to  be  sterile  after  twenty- 
four  hours.  Tenth  catheter  (ureter),  in¬ 
fected  with  B.  anthracis  ;  control  showed 
growth ;  sterilised  with  “Kutner”  for 
eight  minutes  remained  sterile ;  (a)  ten 
minutes  formalin  showed  growth  after 
twenty-four  hours;  (b)  twenty  minutes 
formalin  showed  growth  after  twenty- 
four  hours  ;  (c)  thirty  minutes  formalin 
showed  growth  after  twenty-four  hours. 
He  therefore  considers  that,  while 
formalin  vapour  can  only  give  fair 
results  after  thirty  minutes’  exposure, 
the  sterilisation  by  means  of  formal¬ 
dehyde  vapour  is  satisfactory  after 
eight  minutes,  and  that  the  latter  may 
be  considered  reliable. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(60)  Tlie  Surgery  of  Fibroids  in  Pregnancy. 

Green  ( Journ .  Amer.  Med.  Soc.,  March 
1 6th,  1901)  operated  on  a  woman  five 
months  pregnant.  The  fibroid  had 
existed  for  over  ten  years,  and  had  in- 
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reased  rapidly  during  pregnancy.  Dis- 
i  ?nsion  was  great,  and  there  were 
pmptoms  of  peritonitis  ;  the  tempera- 
1  ire  was  ioi°.  Two  fibroids,  each  as 
irge  as  a  child’s  head,  sprang  from  the 
terus,  which  was  thickly  studded  with 
milar  growths.  The  entire  mass  was 
?moved,  the  peritoneum  flushed  with 
.  iline  solution,  and  the  wound  closed 
ithout  drainage.  Subcutaneous  injec- 
ons  of  saline  solution  were  given  twice 
a  the  day  of  operation,  and  the  patient 
• 'covered. — J.  Duncan  Emmet  ( Amer . 
lyn.  and  Obstet.  Jorum.,  June,  1901), 
iter  noting  the  general  principles  of 
■ -eatment,  insists  that  the  form  of 
urgical  interference  always  indicated 
hen  any  surgical  procedure  is  indi- 
ated  at  all  is  myomectomy.  Statistics 
>  efore  1890  are  of  little  value.  Between 
S90  and  1900  the  reported  cases  of 
lyomectomy  in  pregnancy  amount  to 
4,  the  maternal  mortality  being  9  per 
ient.,  the  foetal  21  per  cent.  Since 
anuary  1st,  1900,  to  April,  1901,  5  cases 
f  myomectomy  in  pregnancy  have 
.  een  reported  (Dol6ris,  Lewis,  Muir 
Ivans,  Gemmel,  and  Emmet’s  present 
ase).  In  3  delivery  occurred  at  term  ; 
his  fact  is  not  noted  in  the  remaining 
t ,  term  not  having  been  reached  when 
he  report  was  published.  Emmet 
perated  on  a  woman,  aged  30,  early  in 
[he  fourth  month.  She  had  never  been 
iregnant  before.  A  large  uterus  filled 
he  pelvis,  and  several  myomata  could 
>e  felt  in  its  body.  At  the  opera- 
I  ion  the  uterus  was  brought  out 
I  the  pelvis,  and  was  found  to  be 
itudded  with  myomata  varying  in  size 
rom  that  of  a  hen’s  egg  to  that  of  a  pea. 
dost  of  them  lay  near  the  fundus,  some 
were  pedunculated.  Two  of  the  largest 
md  most  prominent  were  situated  just 
ibove  the  cervix,  one  anterior  and  the 
>ther  posterior.  Emmet  operated  on 
i  iccount  of  these  two  growths  as  they 
rould  have  enlarged  in  the  course  of  the 
iregnancy  and  then  natural  labour 
rould  have  been  impossible.  He  re- 
noved  nine  myomata  through  eight  in- 
usions,  closing  the  peritoneal  surface  of 
>ach  incision  with  continuous  catgut 
igature.  In  several  incisions  the  suture 
vas  carried  deep  down  into  the  intersti- 
ial  tissue.  Bleeding  was  inconsiderable. 
Aristol  powder  was  freely  dusted  over 
each  line  of  sutures  to  prevent  the  for¬ 
mation  of  adhesions  to  the  intestines. 
The  abdominal  wound  was  closed  with 
ieep  interrupted  silver-wire  sutures. 
Emmet  contrived  that  the  uterus 
should  be  as  lightly  handled  as  possible 
luring  the  operation.  Labour  took  place 
at  term  and  the  child  was  delivered  in 
twenty  minutes,  chiefly  by  two  strong 
pains.  The  placenta  and  membranes 
came  away  spontaneously  in  the  course 
of  half  an  hour,  the  uterus  contracted 
firmly.  But  owing  to  the  force  of  the 
pains  the  cervix  was  torn  and  the  peri¬ 
neum  incompletely  lacerated.  The  child 
was  a  healthy  female  and  as  well  as  the 
mother  was  in  good  health  six  months 
after  tfie  operation.  (See  also  the  dis¬ 
cussion  at  the  Obstetrical  Society  of 
London  on  the  same  subject,  British 
(Medical  Journal,  June  22nd,  1901,  p. 
T545-) 


<61)  Nutrition  in  tlic  Puerperal  State. 

Keller  (Ann.  de  GynSc.  et  JObsUt., 
lv,  May,  1901),  having  in  1897  published 
results  showing  that  the  rhythm  of 
vital  function  in  non-pregnant  women 
reaches  its  maximum  in  the  pre¬ 
menstrual  period,  now  inquires  whether 
a  similar  rhythm  holds  during  preg¬ 
nancy.  He  has  made  observations  on 
a  series  of  14  women  for  periods  from 
twenty  to  fifty-seven  days,  including  in 
the  cases  of  12  the  period  of  labour  and 
the  puerperium.  The  urine  was  mea¬ 
sured  and  its  density  and  the  total 
nitrogen  and  the  urea  were  investi¬ 
gated.  The  ratio  of  the  nitrogen  in 
urea  to  the  total  nitrogen — coefficient 
of  oxidation,  rapport  azoturique — is  cal¬ 
culated.  The  average  values  for  the 
pregnant  and  non-pregnant  are:  Volume 
1,375  to  1,551  c.cm.,  density  1017.6  to 
1017. 3,  urea  20.02  to  24.47,  total  nitrogen 
11  to  13.232,  coefficient  84.7  to  86.  The 
results  are  carefully  tabulated.  Keller 
decides  that  there  is  a  less  active 
destruction  of  albuminoid  material  and 
an  increase  of  imperfectly  oxidised 
matters.  Patients  not  quite  well 
showed  the  difference  more,  but  in 
urea  and  in  total  amount  of  nitrogen 
none  even  of  the  healthy  pregnant 
women  reached  the  average  values  for 
non-pregnant  women.  This  he  thinks 
consistent  with  the  theory  of  a  hepato- 
toxmmia  of  pregnancy.  The  coefficient 
of  oxidation  was  less  in  the  multipart, 
and  this  is  attributed  to  the  injurious 
effects  of  former  pregnancy.  To  examine 
the  question  of  rhythm  the  observa¬ 
tions  are  divided  into  groups  of  four 
days.  Counting  from  delivery,  Keller 
thinks  that  he  can  read  the  same 
rhythm  of  nutrition  as  in  the  non¬ 
pregnant  state,  delivery  taking  the 
place  of  menstruation.  /he  figures  do 
not  seem  sufficiently  uniform  to  fully 
justify  this,  but  the  whole  is  a  useful 
and  suggestive  piece  of  work  which 
calls  for  extension  and  repetition. 


(03)  Pelvic  Abscess  Associated  with 
Atresia. 

Weinlechner  (Monats.  f.  Geburts. 
u.  Gyndk.,  May,  1901)  relates  a  case  of 
clinical  interest.  A  female,  aged  22,  suf¬ 
fered  from  purulent  discharge  from  the 
rectum.  She  had  never  menstruated, 
and  the  vagina  was  a  shallow,  blind 
pouch.  The  internal  organs  could  not 
be  clearly  defined.  There  was  a  swelling 
in  the  left  iliac  fossa ;  on  pressing  it  pus 
escaped  into  the  rectum.  An  incision 
was  made  in  the  iliac  fossa,  whence  pus 
ultimately  flowed.  There  remained 
doubt  as  to  whether  there  was  a  para¬ 
rectal  abscess  or  suppuration  in  a  left 
uterus  unicornis.  Schauta  considered 
that  the  latter  condition  was  the  more 
probable. _ _ 


(03)  Tubercle  of  the  Vulva. 

Strassm  ann  ( Monats.  f.  Geburts.  u. Gyndk., 
May,  1901)  describes  a  case  of  disease 
of  the  vulva  which  occurred  in  a  woman 
aged  38,  suffering  also  from  tuberculous 
phthisis  and  lupus.  The  local  malady 
consisted  of  an  eruption  of  small 
tuberous  elevations  which  in  part 
healed,  but  recurred.  Neither  the 


tubercle  bacillus  nor  any  giant  cells 
could  be  detected.  The  vulval  struc¬ 
tures  were  excised,  but  recurrence 
occurred  in  three  weeks.  Strassmann 
considers  this  affection  as  a  so-called 
paratuberculous  condition,  best  named 
“  folliculitis  acneiformis.” 


THERAPEUTICS. 


(64)  Removal  of  Malignant  Tumours  by 
the  External  Application  of  Arsenic. 

Trunecek  (Wien.  med.  Woch.,  May  nth, 
May  18th,  and  May  25th,  1901)  gives 
further  details  of  the  method  intro¬ 
duced  by  himself  and  Czerny  (Vide 
Epitome,  vol.  ii,  par.  15,  1897).  In  the 
case  of  a  carcinomatous  ulcer  the  sur¬ 
face  is  cleansed  with  boracic  or  peroxide 
of  hydrogen  lotion  until  slight  hsemor- 
rhage  is  produced.  After  this  has  ceased 
the  arsenical  mixture  is  painted  over 
the  raw  surface  and  left  to  dry  in  the 
air.  No  dressings  are  applied.  The 
wound  soon  becomes  moist  and  mode¬ 
rately  painful.  The  following  day  it  is 
covered  with  a  scab.  If  there  is  oedema 
of  the  surrounding  tissues  further  treat¬ 
ment  is  postponed  until  it  has  subsided, 
but  otherwise  the  arsenic  is  painted  over 
the  ulcer  daily.  The  scab,  at  first  super¬ 
ficial  and  brown,  becomes  daily  thicker 
and  darker,  and  extends  over  the  whole 
ulcer  until  the  entire  growth  is  necrosed. 
Finally  a  line  of  demarcation  forms, 
and  the  tumour  can  be  removed  by 
snipping  through  any  remaining  adhe¬ 
sions.  The  arsenical  mixture  (not 
solution)  employed  consists  of  1  part  of 
arsenious  acid  in  75  parts  of  absolute 
alcohol  and  75  parts  of  distilled  water. 
As  the  necrosed  mass  becomes  thicker 
the  strength  is  increased  to  1  part 
of  arsenious  acid  in  100  or  even 
80  parts  of  spririt  and  water.  The 
great  advantage  of  arsenic  over  all 
other  caustics  is  that  the  cells  of 
carcinomata  and  sarcomata  have  a 
special  affinity  for  it — are,  in  fact, 
“  arsenophile,”  so  that  though  the  new 
growth  is  destroyed,  the  healthy  tissues 
are  spared.  Hence  it  is  possible,  after 
the  mass  of  the  tumour  has  been  cast 
off,  to  determine  whether  the  whole  has 
been  removed  by  continuing  to  paint 
on  the  arsenical  mixture,  or  still  better 
at  this  stage  a  1  in  250  solution  of 
potassium  arseniate  in  equal  parts  of 
absolute  alcohol  and  water.  If  a  super¬ 
ficial  yellowish-green  slough,  which  can 
be  readily  removed  without  haemor¬ 
rhage,  is  present  the  next  day,  all  the 
growth  has  probably  been  removed,  but 
if  a  dark  adherent  slough  forms  over 
the  whole  or  portions  of  the  ulcer,  and 
cannot  be  removed  without  haemor¬ 
rhage,  the  treatment  must  be  continued 
until  it  has  separated  and  the  applica¬ 
tion  of  arsenic  produces  no  further 
characteristic  necrosis.  A  clean  granu¬ 
lating  wound  results,  which  heals 
readily.  Owing  to  the  affinity  of  the 
cells  of  malignant  tumours  for  arsenic 
it  matters  not  how  small  the  area  of 
cutaneous  ulceration  may  be  compared 
to  the  growth  beneath  ;  the  whole  mass 
necroses,  and  is  eventually  cast  off. 
Hence  in  cases  of  non-uleerated  super- 
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ficial  cancers,  it  is  sufficient  to 
snip  off  a  small  piece  of  over- 
lying  skin,  and,  after  haemorrhage 
has  ceased,  to  apply  the  arsenical  mix¬ 
ture  to  the  wound  every  day.  Trunecek 
claims  that  the  affinity  between  arsenic 
and  malignant  growth  results  in  the 
tumour  being  more  radically  removed 
than  is  possible  with  the  knife,  and  that 
recurrence  is  seldom  if  ever  seen.  The 
method  is  also  valuable  as  an  aid  to 
diagnosis.  If  there  is  any  doubt  as  to 
whether  an  ulcer  is  malignant  or 
simple,  the  application  of  arsenic  and 
the  appearance  of  the  characteristic  scab 
are  decisive.  The  method  is  only  suit¬ 
able  for  cases  in  an  early  stage,  when 
there  is  no  implication  of  the  lymphatic 
glands.  Naturally,  also,  the  growth 
must  be  in  a  position  easily  reached, 
such  as  the  skin,  lips,  and  buccal 
mucous  membrane.  Even  in  cases  of 
epithelioma  of  the  mouth  the  writer  has 
never  seen  any  toxic  symptoms  from 
the  absorption  of  arsenic  when  care  is 
taken  to  prevent  it  coming  in  contact 
with  healthy  mucous  membrane.  Micro¬ 
scopical  examination  of  tumours  thus 
removed  shows  that  the  epithelial  cells 
of  carcinomata  become  necrosed,  while 
the  stroma  undergoes  a  kind  of  hyaline 
degeneration  with  a  small-celled  exuda¬ 
tion  from  the  vessels.  In  the  case  of 
sarcomata,  there  is  necrosis  en  masse, 
without  a  trace  of  small-celled  exuda¬ 
tion.  The  healthy  tissue  surrounding 
the  necrosed  tumour  reacts  as  though  it 
were  a  foreign  body. 


<65)  Dietetic  Treatment  of  Scurvy. 

Louis  Starr  ( Philad .  Med.  Journ.,  April 
27th,  1901)  regards  scurvy  as  a  constitu¬ 
tional  disease  due  to  faulty  feeding,  the 
cause  being  the  absence  of  fresh  food — 
that  is,  of  food  that  is  not  “  live.” 
The  symptoms  include  intense  hyper¬ 
esthesia  of  the  limbs,  a  shiny  and  tense 
skin,  pseudo-paralysis,  and  immobility, 
fusiform  thickenings  of  the  long  bones, 
especially  near  the  joints,  and  spongy 
red  gums  which  bleed  readily.  The 
symptoms  disappear  rapidly  on  treat¬ 
ment.  The  greatest  dietetic  fault  is  the 
absence  of  fresh  milk  (human  or  cow’s), 
and  the  use  of  proprietary  infant  foods 
administered  without  the  addition  of 
fresh  milk.  Condensed  milk,  boiled 
milk,  and  even  pasteurised  milk  form 
no  substitute  for  fresh  milk  in  treat¬ 
ment.  “  The  milk,  if  carefully  handled 
at  the  dairy  and  kept  clean  and  sweet, 
should  never  be  pasteurised  or  pre¬ 
digested.”  The  juice  of  fresh  fruits 
(oranges,  lemons,  grapes)  should  be 
added.  The  following  is  the  typical  diet 
for  an  infant  8  months  old  :  (a)  At  7  a.m. 
4J  ounces  of  fresh  milk  to  which  has 
been  added  half  an  ounce  of  cream  and 
1  drachm  of  milk  sugar  ;  this  should 
be  repeated  at  10.30  a.m.,  2  p.m.,  and  at 
10  p.m.  ;  (b)  at  9  a.m.  one  or  two  tea¬ 
spoonfuls  of  fresh  orange  juice,  repeated 
at  1  p.m.  and  at  5  p.m.  ;  (c)  at  1 1.30  a.m. 
two  “teaspoonfuls  of  raw  beef  juice,  free 
from  fat,  with  a  little  salt  added ;  this 
should  be  repeated  at  3  p.m.  and  at 
8  p.m.  ;  (d)  if  the  orange  juice  is  not  ob¬ 
tainable,  grape  juice  (free  from  pips  and 
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skin)  or  scraped  ripe  apple  should  be 
given  ;  (e)  the  limbs  should  be  gently 
rubbed  with  warm  olive  oil  and  a 
ferruginous  tonic  (citrate  of  iron  and 
quinine)  administered  internally.  Starr 
gives  a  table  of  26  cases  so  treated 
during  the  ten  years  (1890-1900),  in  most 
of  which  improvement  set  in  in  a  week, 
and  rapid  recovery  in  about  three  or 
four  weeks. 


(<>6)  Use  of  Hnprareual  Capsule  in  Cardiac 
Diseases. 

Floersheim  (New  York  Med.  Journ., 
May  nth  and  18th,  1901)  concludes  from 
a  careful  series  of  trials  of  the  supra¬ 
renal  extract  in  82  cases  of  cardiac  dis¬ 
ease,  in  males  and  females  of  all  ages,  a 
few  of  whom  also  suffered  from  bronch¬ 
itis,  that  the  following  results  may  be 
drawn  :  (1)  A  weak  and  irregular  heart 
becomes  strong  and  more  regular  after 
the  administration  of  the  extract  of 
suprarenal  body  by  the  mouth.  (2)  A 
dilated  heart  contracts  and  is  restored 
to  a  size  approaching  the  normal.  (3)  A 
diffused  cardiac  apex  beat  becomes 
localised.  (4)  A  diffused  murmur  of 
mitral  regurgitant  origin,  loud  and 
rough  at  first,  becomes  smoother' and 
lessened  in  intensity,  and,  in  some 
cases,  disappears  after  taking  suprarenal 
extract  for  some  time.  (5)  A  cardiac 
murmur  which,  owing  to  the  extreme 
weakness  of  the  heart,  was  almost  in¬ 
audible,  became  more  distinct  after  its 
use.  (6)  The  normal  cardiac  sounds 
when  indistinct  are  made  distinct  and 
clearer  after  treatment.  (7)  In  some 
cases  a  rapid  pulse  becomes  slower ; 
and  in  others  a  slow  pulse  becomes 
more  rapid  after  exhibition  of  the  drug. 
(8)  Patients  who  are  very  weak  with 
organic  heart  disease  are  improved  in 
strength.  (9)  No  effect  was  observed 
from  administering  the  drug  in  cases  of 
organic  heart  disease  when  the  pulse 
and  heart  action  were  strong  and  regular. 
(10)  Cases  of  bronchitis  with  cardiac  dis¬ 
ease  obtained  considerable  relief  or  im¬ 
provement  of  the  bronchial  trouble,  and 
patients  with  attacks  of  dizziness  of  car¬ 
diac  origin  were  freed  from  them  after 
the  taking  of  suprarenal  extract.  The 
drug  had  thus  a  distinct  value  in  cases 
especially  of  feeble  and  dilated  or 
irregular  hearts,  with  or  without  acute 
bronchial  congestions  superadded,  all 
such  conditions  being  relieved. 


(07)  Euchinine  as  a  Prophylaxis  against 
malaria. 

Mori  (Centralbl.  f.  Bakt.,  June  10th, 
1901)  remarks  on  the  fact  that  although 
houses  can  be  made  mosquito  proof  yet 
the  attempts  to  render  individuals  who 
are  not  confined  in  theke  immune  to  the 
disease  have  not  as  yet  yielded  practical 
results.  Such  attempts  have  concerned 
themselves  with  the  provision  of  masks, 
gloves,  etc.,  or  the  employment  of  sub¬ 
stances  as  ointments  or  powders.  Others 
have  endeavoured  to  confer  immunity 
by  the  prophylactic  use  of  drugs, 
arsenic,  the  usual  quinine  preparations, 
and  methylene  blue.  Mori  has  experi¬ 
mentally  used  euchinine  in  this  way  ;  a 
preparation  prepared  by  Zimmer  and 
Co.,  of  Frankfort,  and  recommended  by 


Celli.  Doses  ranging  from  0.25  gram  to 
0.5  gram  per  diem  were  administered, 
varying  with  the  age ;  and  this  treat¬ 
ment  was  maintained  for  some  five 
months  before  the  malaria  season.  Of 
42  persons  dwelling  in  a  malarial  district 
who  were  protected  in  this  way,  5  only 
suffered  from  fever,  while  of  47  unpro¬ 
tected  39  were  attacked  with  the  disease, 
the  proportion  being  11.9  per  cent,  pro¬ 
tected,  and  82.9  per  cent,  unprotected. 
The  five  protected  who  suffered  had  the 
fever  in  a  very  mild  form.  The  result 
is  therefore  very  encouraging. 


PATHOLOGY. 


«>8)  Danys/.'s  Bacilli. 

J.  Kister  and  P.  Kottgen  (Deut. 
med.  Woch.,  May  2nd,  1901)  have  ex¬ 
perimented  with  the  bacilli  which 
Danysz  found  to  be  pathogenic  to  rats 
and  mice.  They  have  come  to  the  con¬ 
clusion  that  these  organisms,  in  their 
virulent  form,  are  capable  of  killing  rats 
in  from  five  to  seven  days  and  mice 
in  four  to  seven  days.  When  passed 
through  animals,  at  first  the  virulence 
becomes  slightly  enhanced,  but  later 
becomes  lessened,  until,  after  passing 
through  ten  series,  it  no  longer  is  capable 
of  killing  rats.  When  healthy  animals 
are  left  in  the  same  cage  with  rats,  fed 
on  pure  cultures,  and  these  latter  die, 
the  former  remained  unaffected  if  the 
bodies  of  the  dead  rats  were  removed 
early ;  on  the  other  hand,  however,  if 
the  healthy  rats  were  not  fed,  but  al¬ 
lowed  to  gnaw  at  their  cadavers,  they 
sickened  and  died  as  quickly  as  if  they 
had  received  pure  cultures  themselves. 
They  further  pursued  experiments  to 
determine  the  length  of  time  which  a 
culture  could  retain  its  virulence,  and 
found  that  agar  cultures  were  virulent 
(killing  50  per  cent,  of  rats  fed  with 
them)  after  thirteen  weeks  at  23°C.  The 
cultures  on  horse  bouillon,  as  recom¬ 
mended  by  Danysz,  lose  their  virulence 
after  four  weeks.  The  bacilli  are  some¬ 
what  like  B.  coli,  short,  thin,  almost 
cocci-like,  possess  free  movement,  do  not 
show  any  pole  staining  with  aniline 
dyes,  grow  freely  on  grape  sugar- 
agar,  and  develop  gas  after  twenty-four 
hours  incubation  at  370.  They  are  non- 
pathogenic  to  all  birds  and  other 
animals. 


<G9>  Colloid  Carcinoma  of  the  Peritoneum' 

Ewing  (Proc.  Neio  York  Pathol.  Soc., 
February,  1901)  describes  a  case  of  early 
colloid  carcinoma  of  the  peritoneum 
associated  with  a  small  tumour  of  the 
caput  coli.  The  latter,  originating  in 
the  straight  tubular  glands  of  the 
mucosa,  had  made  its  way  through  the 
muscular  coat  to  the  peritoneum,  and 
showed  throughout  the  structure  of  col¬ 
loid  carcinoma.  The  nodules  on  the 
neighbouring  peritoneum  were  evidently 
secondary.  It  has  been  held  that  these 
carcinomata  usually  originate  in  the 
peritoneal  endothelium;  .this  growth 
shows  that  theymayhave  another  origin, 
in  the  intestinal  mucosa,  probably  from 
the  mucus-secreting  cells. 


Aug.  3,  1901.] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[The  British 
Medical  Journal 


17 


AN  EPITOME 

OF 

CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

(70)  Sero-Hbrl n o  11s  Pleurisy  of  Traumatic 
Oriicin. 

Bakjon  and  Lesieur  ( Li/on  Med.,  May 
5th,  1901)  report  two  interesting  cases  of 
pleurisy  with  sero-fibrinous  exudation 
following  injury,  and  ultimately  being 
proved  to  be  tuberculous.  In  the  first 
case  a  man,  aged  33,  an  alcoholic,  with¬ 
out  any  family  history  of  tuberculosis, 
fell  and  bruised  the  neck  and  shoulder. 
Twelve  days  afterwards  he  complained  of 
oppression  on  the  least  effort,  and 
slight  shivering,  and  two  or  three  days 
later  was  found  to  have  an  effusion  into 
the  left  pleura  reaching  to  the  spine  of 
the  scapula.  Paracentesis  was  per¬ 
formed  three  times ;  after  the  third 
operation  the  effusion  did  not  recur, 
and  the  patient  rapidly  improved.  The 
fluid  from  the  third  tapping  injected 
into  the  peritoneum  of  a  guinea-pig 
caused  death,  with  marked  signs  of 
tuberculosis,  and  about  five  weeks  after 
the  last  tapping  the  blood  serum  of  the 
patient  agglutinated  Koch’s  bacilli  with 
one-fifth  dilution.  In  the  second  case, 
a  man,  aged  53,  an  alcoholic,  with  good 
personal  history  otherwise,  and  with  a 
very  good  family  history,  fell  and  con¬ 
tused  his  left  side.  For  more  than 
three  months  the  pain  in  the  side  con¬ 
tinued,  and  was  increased  by  deep 
respiration,  but  during  this  time  there 
was  no  cough  or  shivering  and  no  wast¬ 
ing.  The  patient  applied  for  treatment 
on  account  of  the  1  persistent  pain  and 
was  found  to  have  a  moderate  pleuritic 
effusion  which  one  parancetesis  cured. 
He  had  no  definite  sign  of  phthisis, 
the  pleuritic  fluid  caused  marked  tuber¬ 
culosis  when  injected  into  a  guinea-pig’s 
peritoneum.  About  three  months  after 
his  discharge  from  hospital  the  patient 
returned  with  definite  signs  of  bilateral 
phthisis,  most  moi’eat  the  left  apex.  The 
authors  consider  that  both  were  cases  of 
latent  tuberculosis,  and  that  the  injuries 
asked  as  exciting  causes. 


(71)  Paramyoclonus  Multiplex. 

Murri  {Arch.  Ital.  de  Biol.,  tome  xxxv, 
fasc.  i,  April  20th,  1901)  regards  paramyo- 
clonns  multiplex  as  a  symptom-complex 
which  may  have  various  causes,  and  not 
as  a  necessarily  hysterical  manifestation. 
He  records  2  typical  cases  in  which 
there  was  no  history  or  sign  of  hysteria. 
In  the  first  case  a  man,  aged  64,  had 
marked  polyclonia,  the  movements  per¬ 
sisting  during  sleep.  Post  mortem , 
chronic  localised  pachymeningitis  was 
seen  with  atrophy  of  the  grey  substance 
of  the  central  convolutions.  On  histo¬ 
logical  examination,  the  muscles,  peri¬ 
pheral  nerves,  and  intervertebral  ganglia 
were  found  unaltered  ;  in  the  cord  a  few 
pyramidal  fibres  were  degenerated,  and 
there  was  slight  chromatolysis  of  some 
cells  of  the  anterior  horns.  The  affected 


area  of  cerebral  cortex  showed  a  great 
increase  of  neuroglia,  surrounding  small 
areas  filled  with  masses  of  pigment  and 
round  cells.  In  the  second  case  a  man, 
26  years  of  age,  had  suffered  when  14 
from  nocturnal  attacks,  consisting  of 
sharp  movements  of  the  legs,  with  hic¬ 
cough,  difficulty  of  speech,  and  violent 
starting  of  the  limbs,  and  ending  in  pro¬ 
found  sleep.  After  lasting  for  six  years 
the  attacks  were  cured  by  the  adminis¬ 
tration  of  bromides.  On  examination 
the  generalised  clonic  movements  were 
seen  to  be  characteristic,  but  were 
rapidly  cured  by  the  use  of  bromides, 
only  to  reappear  when  the  drug  was  dis¬ 
continued  for  more  than  a  day  or  two. 
Murri  regards  this  case  as  undoubtedly 
epileptic.  Myoclonia  should  not  then 
be  regarded  as  hysterical  unless  certain 
definite  hysterical  characteristics  are 
also  present,  such  as  the  variability  of 
the  muscular  movements  from  day  to 
day,  their  alternation  with  other  sym¬ 
ptoms,  or  their  cure  by  means  of  sugges¬ 
tion. 


(72)  The  Cutaneous  anil  Tendon  Reflexes. 

Tedeschi  {Rif.  Med.,  May  28th-3ist, 
1 901)  has  examined  the  relation  between 
the  superficial  and  deep  reflexes  in  a 
certain  number  of  epileptics  during  the 
interaccessual  period.  Speaking  gener¬ 
ally,  when  the  pyramidal  tracts  are 
injured,  if  the  tendon  reflexes  are 
exaggerated  there  is  usually  weakening 
or  abolition  of  the  cutaneous  reflexes — 
taking  the  knee-jerk  as  the  type  of  the 
former  and  the  hypogastric  reflex  as  the 
type  of  the  latter.  In  certain  varieties 
of  chorea  and  in  epileptics,  especially 
after  the  fit,  an  antagonism  between 
the  superficial  and  deep  reflexes  is  fre¬ 
quently  seen.  In  the  differential 
diagnosis  between  functional  and  organic 
disease  of  the  nervous  system  the  state 
of  the  cutaneous  reflexes  is  of  much 
value.  The  disappearance  of  these 
latter,  especially  if  accompanied  by  the 
phenomena  of  Babinski— extension  in¬ 
stead  of  flexion  of  the  great  toe  on  pro¬ 
voking  the  plantar  reflex — is  in  favour 
of  organic  disease.  As  regards  Ba- 
binski’s  symptom,  it  is  almost  con¬ 
stantly  associated  with  disease  of  the 
pyramidal  tract,  but  the  state  of  the 
muscles  concerned  must  be  reckoned 
with  in  the  presence  or  absence  of  this 
sign. 


(73)  Myoclonns. 

Schuffer  {II  Policlin.,  fasc.  1,  2,  3,  5, 
1920)  after  a  lengthy  examination  and 
discussion  of  the  various  types  of  myo¬ 
clonus  comes  to  the  following  conclu¬ 
sions.  Myoclonus  in  itself  is  only  a  sym¬ 
ptom  and  not  a  clearly  defined  noso- 
graphical  type.  It  may  present  itself  in 
many  different  forms,  either  as  clonic  of 
groups  of  muscles,  or  of  single  muscles 
or  again  as  fascicular  and  fibrillary 
contraction.  Of  the  cases  published 
under  the  name  of  paramyoclonus  multi¬ 
plex  some  belong  to  chorea,  some  to 
convulsive  tic,  some  to  hysteria  or  to 
rhythmic  spasms  of  probable  hysterical 
nature,  some  to  neurasthenia,  some  to 
various  diseases  of  tliecerebro-spinal  axis 
(lesions  of  the  Rolandic  area,  spinal  mus¬ 


cular  atrophy,  chronic  poliomyelitis,  sy- 
ringo  myelia,  etc)  and  some  to  various 
psychoses.  Very  few  cases  cannot  be 
grouped  in  one  or  other  of  the  above 
forms,  possibly  the  remaining  cases  may 
be  due  to  some  form  of  autotoxsemic 
poisoning.  Myokimia  is  only  a  special 
form  of  myoclonus  and  is  often  sympto¬ 
matic  of  other  disease.  There  is  a  special 
variety  of  myoclonus  frequently  asso¬ 
ciated  with  epilepsy  and  liable  to  be 
confounded  with  hysterical  myoclonus. 
The  seat  of  this  epileptic  myoclonus  is 
not  confined  to  the  brain  alone,  but  is 
spread  over  the  whole  cerebro-spinal 
axis.  As  regards  its  symptoms,  although 
resembling  the  chorea  of  Dubini  it  is  not 
identical  with  it ;  both  are  probably  of 
toxic  or  infective  nature.  It  generally 
affects  several  members  of  a  family  and 
by  preference  the  females ;  often  the 
father  is  alcoholic.  The  myoclonic 
attacks  resemble  the  contractions  pro¬ 
duced  by  electricity,  usually  symmetri¬ 
cal  on  the  two  sides  but  not  always  syn¬ 
chronous,  generally  beginning  at  the 
upper  extremity,  they  cease  during 
sleep. 

(74)  The  Toxicity  of  Phosphorus. 

According  Jto  Cau  {These  de  Paris, 
1901),  the  oxidation  of  phosphorus  in 
the  tissues  is  the  primary  cause  of  the 
lesions  produced  by  this  drug  in  poison¬ 
ous  doses.  The  fatty  degeneration, 
which  is  the  most  remarkable  patho¬ 
logical  change,  may  be  explained  in  two 
different  ways  ;  it  may  be  due  to  the 
direct  action  of  the  poison  on  the  cell 
or  to  alterations  in  the  blood  which 
render  it  incapable  of  nourishing  the 
tissues.  The  second  explanation  is  pro¬ 
bably  the  correct  one.  Theoretically 
the  coefficient  of  toxicity  of  phosphorus 
for  an  adult  man  may  be  put  down  at 
5  eg.  Practically  this  amount  is  too 
large  or  too  small,  according  to  the 
method  of  administration.  It  must  be 
estimated  for  each  individual,  taking 
into  consideration  age,  physical  condi¬ 
tion,  and  individual  susceptibility.  A 
previous  morbid  state  which  has  left 
serious  changes  in  the  kidneys,  heart, 
or  liver,  makes  the  coefficient  of  tox¬ 
icity  very  small,  and  is  an  almost  abso¬ 
lute  bar  to  its  employment.  Cases  of 
poisoning  following  the  use  of  thera¬ 
peutic  doses  are  not  rare,  so  that  the 
drug  is  one  that  must  always  be  used 
with  caution  ;  its  value  in  rickets  and 
certain  nervous  affections  is  well  esta¬ 
blished.  _ 


SURGERY. 


(73)  Cancer  of  die  Pylorus. 

The  prognosis  of  carcinoma  of  the 
pyloric  end  of  the  stomach  after  gastro¬ 
enterostomy  is  generally  accepted  to  lie 
within  the  limits  of  one  to  two  years, 
and  in  cases  where  the  second  year  has 
been  overstepped,  doubt  is  felt  as  to  the 
correctness  of  the  diagnosis.  In  order 
to  illustrate  that  at  times  this  limit  of 
time  is  markedly  overstepped,  H. 
Strauss  {Berl.  klin.  Woch.,  March  nth, 
1601)  relates  the  history  of  a  man,  aged 
35,  who  had  previously  enjoyed  good 
health  with  the  exception  of  gonorrhoea, 
syphilis,  and  one  attack  of  typhlitis. 
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In  1895  he  vomited,  at  first  about  every 
fortnight,  but  suffered  no  pain.  There 
was  no  hasmatemesis.  In  1897  he  sought 
advice  on  account  of  vomiting  of  large 
quantities  of  “pap ’’-like  material,  of 
loss  of  flesh,  and  abdominal  swelling. 
The  report  at  this  stage  shows  that  the 
patient  was  wasted  but  not  cachectic. 
A  tumour  was  felt  under  the  left  lobe 
•of  the  liver  ;  it  was  about  the  size  of  a 
walnut,  and  not  painful  or  tender. 
There  was  free  HC1  in  the  contents  of 
the  stomach.  No  sareinse  were  found.  A 
laparotomy  was  performed,  and  a  small 
tumour  about  the  size  of  a  small  apple 
was  found  in  the  pylorus ;  it  was  ad¬ 
herent  to  the  surrounding  tissues. 
Several  small  round  knobs  were  also 
discovered,  situated  on  the  walls  of  the 
stomach.  As  extirpation  was  impos¬ 
sible,  gastro-'enterostomy  was  performed. 
The  patient  picked  up  well,  and  gained 
rapidly  in  flesh  and  general  strength, 
and  stated  that  for  ij  year  he  felt  no  in¬ 
convenience  at  all.  _ About  the  begin¬ 
ning  of  1899,  however,  the  vomiting 
began  again.  In  June,  1900,  he  was  ad¬ 
mitted  into  hospital  with  thoracic  signs, 
that  is,  dulness  at  the  right  base  and 
some  dulness  at  the  left  base.  The 
patient  died  of  cardiac  weakness  in 

day.  A  necropsy  was  made,  and  the 
condition  in  the  abdomen  was  as  fol¬ 
lows  :  A  coil  of  intestine  was  adherent 
to  the  stomach  and  abdominal  wall, 
and  showed  infiltration  with  dense,  flat, 
whitish  masses.  There  were  also  small 
dense  growths  in  the  large  gut  and  in 
the  omentum.  The  stomach  wall  at  the 
pyloric  end  was  much  thickened,  and 
the  muscular  layer  showed  some  hyper¬ 
trophy.  The  mucosa  was  densely  in¬ 
filtrated  with  cancerous  tissue,  but 
showed  no  definite  tumour.  The  pylorus 
was  closed  by  cancerous  growth.  The  in¬ 
filtration  extended  along  the  lesser 
curvature,  as  far  as  the  oesophagus  and 
up  to  the  fundus.  Further  growths 
were  found  in  the  mesentery,  appendices 
cpiploicese,and  in  the  recto- vesical  pouch, 
also  in  the  capsule  of  the  liver.  Micro¬ 
scopically  the  growths  proved  to  be 
glandular  carcinomata  with  abundant 
fibrous  tissue  (scirrlius).  The  conditions 
found  post  mortem  were  summed  up: 
(1)  fibrous  pneumonia  of  both  lobes  of 
the  right  lung ;  (2)  chronic  fibrous  pleu- 
ritis  (carcinomatous)  ;  (3)  hydropericar¬ 
dium  ;  (4)  left  pleural  effusion ;  (5)  car¬ 
cinoma  of  the  pylorus  ;  (6)  obliteration 
of  the  pyloric  opening  (carcinomatous) ; 

(7)  gastro-enterostomy  (results  of)  ;  and 

(8)  chronic  carcinomatous  peritonitis. 
Strauss  points  out  that  this  case  lasted 
3  years  and  4  months  after  the  gastro¬ 
enterostomy,  and  that  the  cancer  was 
probably  already  year  old  at  the 
time  of  the  operation.  Further,  he  con¬ 
siders  it  an  important  point  that  at  the 
operation  a  definite  tumour  was  found, 
■?n(i  years  after  the  palliative  inter¬ 
ference  this  tumour  had  given  way  to  a 
general  indefinite  infiltration.  The 
death  actually  was  caused  by  the  pneu¬ 
monia.  He  recalls  another  case  reported 
by  Alsberg,  where  the  patient  lived 
32  years  after  the  operation,  and  pro¬ 
ceeds  to  discuss  the  possibility  of  a  re¬ 
tarding  of  the  growth  simply  in  response 
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to  the  laparotomy.  The  next  point  of 
interest  in  his  case  is  the  fact  that  the 
effusion  in  the  pleura  was  left  sided. 
He  finds  that,  not  only  is  this  extremely 
common,  but  under  certain  circum¬ 
stances,  a  left  sided  pleural  effusion  may 
point  to  the  existence  of  a  cancer  in  the 
stomach.  The  age  of  the  patient  is  also 
a  point  of  interest.  He  finds  that 
cancer  of  the  pylorus  attacks  younger 
subjects  than  cancer  of  other  parts  of 
the  body,  with  perhaps  the  exception  of 
cancer  of  the  female  genital  organs  and 
breasts.  In  ,  245  cases  of  cancer  of  the 
stomach,  9.5  per  cent,  occurred  in  sub¬ 
jects  under  36  years  of  age,  and  21.2  per 
cent,  under  41.  I11411  cases  of  cancer, 
not  of  the  stomach,  5.8  per  cent,  oc¬ 
curred  in  subjects  under  36,  and  12.4  per 
cent,  under  41.  He  quotes  other  sta¬ 
tistics,  which,  in  the  main,  agree  with 
these. 


<70  Closure  of  Mounds  without  Suture. 

Lilienthal  (New  York  Med.  Journ., 
February  9th,  1901),  in  order  to  avoid 
the  frequent  infection  of  operation 
wounds  by  sutures,  has  devised  a  method 
of  closing  wounds  without  cutaneous 
sutures.  The  deeper  layers  of  the 
wound  are  closed  with  buried  sutures  in 
the  usual  way.  The  edges  of  the  skin 
are  approximated  by  strips  of  zinc 
rubber  plaster,  made  sterile  by  exposing 
it  to  the  fumes  of  formalin  in  a  vacuum 
chamber.  Before  applying  the  plaster 
all  haemorrhage  must  be  checked,  and 
the  skin  dried  with  alcohol  or  ether. 
The  method  should  not  be  used  when 
there  is  tension.  It  is  quite  applicable 
to  the  partial  closure  of  wcunds  with 
drainage.  The  strips  are  removed  on 
the  fifth  or  sixth  day,  and  need  not  be 
reapplied. 


<7  7)  Ulcerate*!  Paraphimosis  followed  by 
Tetanus. 

Favre  (Lyon  Med.,  June  2nd,  1901) 
records  a  case  of  tetanus  notable  both 
as  regards  its  point  of  origin  and  the 
rapidity  of  its  course.  The  patient,  a 
gardener  and  stableman,  aged  24,  was 
admitted  into  hospital  suffering  from 
paraphimosis  of  four  days’  duration. 
The  phimosis  was  congenital ;  there 
was  a  ring  of  small  ulcers  round  the 
line  of  strangulation  of  the  glans,  but 
no  chancre.  The  constriction  was 
divided  on  the  following  day,  and  the 
patient  improved  rapidly  till  three  days 
after  admission,  when  he  complained  of 
stiffness  of  the  neck.  About  midnight 
he  suffered  violent  pain  in  the  cervical 
and  lumbar  regions,  became  unable  to 
open  his  mouth,  and  soon  afterwards 
was  quite  rigid  in  the  position  of  opis¬ 
thotonos.  The  paroxysms  recurred 
every  two  or  three  minutes.  He  was 
treated  by  antitetanus  serum  (10  c.cm.) 
and  by  morphine  and  chloral  at  6.30  a.m. 
At  9  a.m.  he  had  distinctly  improved, 
and  under  morphine  and  chloral  re¬ 
mained  better  till  9  p.m.,  when  the  con¬ 
tractures  became  severer  and  again 
generalised.  The  patient  died  at 
x  o’clock  the  following  morning.  The 
only  wounds  of  recent  date  were  on  the 
penis,  and  it  is  probable  that  the  inocu¬ 
lation  was  caused  during  the  attempts 


to  reduce  the  sti-angulation,  made  by 
the  patient  himself. 


<*S)  Exophthalmic  Goitre  or  Syphilitic 
Origin. 

Abrahams  (Phil.  Med.  Journ.,  Feb¬ 
ruary  9th,  1901)  reports  three  cases  of 
exophthalmic  goitre  in  the  course  of 
syphilis.  The  first  case,  in  a  woman 
aged  35,  developed  five  months  after  the 
primary  sore.  Both  the  goitre  and  the 
exophthalmos  entirely  disappeai’ed  un¬ 
der  treatment  with  iodide  of  sodium. 
The  second  case,  a  woman  aged  36,  de¬ 
veloped  goitre  two  years  after  the  initial 
soi-e.  She  was  cui’ed  by  mercurial  in¬ 
unction.  The  third  case  occui-red  in  a 
woman  aged  27  during  the  coui-se  of 
secondary  syphilis.  She  was  cured  by 
large  doses  of  iodide  of  sodium.  These 
cases  show  that  exophthalmic  goitre 
may  sometimes  be  caused  by  syphilis, 
and  that  antisyphilitic  treatment  should 
be  tided  in  this  disease. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<7!>)  Operation  for  Uterine  Cancer  : 

Statistics  Unreliable. 

Baldy  (Amer.  Jour.  Obstet,  May  1901) 
opened  an  instinctive  discussion  last 
winter  at  the  College  of  Physicians, 
Philadelphia,  on  the  results  of  treat¬ 
ment  of  cancer  of  the  cervix  and  the 
unreliability  of  statistics  on  the  same. 
He  feels  certain  that  the  early  detection 
of  carcinoma  must  be  effected  by  the 
practitioner.  We  rely  too  much  on  the 
laboratory,  microscopic  evidence  is  but 
secondary  and  coraborative,  it  lets  us 
know  that  cancer  has  developed.  Sevei-al 
authorities  find  from  experience  that 
the  results  of  hysterectomy  are  most 
discouraging.  All  statistics  on  this 
subject  are  put  together  to  prove  how 
lai’ge  a  number  of  cases  the  individual 
operator  secures,  and  are  made  to 
pi-esent  the  best  appearance  possible. 
Baldy  shows  that  Cullen’s  statistics  of 
Kelly’s  l'esult  at  the  Johns  Hopkins 
Hospital  are  quite  unreliable  as  regards, 
not  recovery  from  hysterectomy  but  cure, 
and  immunity  fi-om  recurrence.  Out  of 
15  cases  reported  as  cured  7  were 
operated  upon  within  two  years,  yet 
cancer  may  return  in  two-and-a-half, 
three  or  moi’e  years.  Cullen’s  20 per  cent, 
of  cui-es  must  be  cut  down,  partly  by 
deduction  of  short  after-histories, 
partly  by  elimination  of  all  doubtful 
cases  fi'om  those  which  have  survived 
the  operation  for  many  years ;  for  the 
microscope  has  not  settled  the  means  for 
detection  of  the  transition  of  benign 
morbid  processes  into  cancer ;  patho¬ 
logists  are  divided  amongst  themselves 
on  this  question.  Shoemaker  agreed 
with  Baldy  that  operations  are  un¬ 
satisfactory  ;  but  cases  come  too  late — for 
one  early  case  he  sees  ten  advanced 
cases  of  cancer  of  the  cervix.  Da  Costa 
insisted  that  even  if  only  5  per  cent,  were 
cured  by  operation,  hysterectomy  was 
justified  as  they  were  saved  fi-om  certain 
death.  One  case  on  which  he  operated 
sixteen  yeai’s  ago  was  alive  free  from 
cancer,  but  the  utei*us  was  removed 
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when  the  disease  was  in  its  earliest 
stage.  After  the  glands  are  involved  a 
radical  operation  is  of  no  more  value 
than  in  cancer  of  the  breast  when  the 
glands  are  extensively  involved.  It  is 
merely  palliative,  and  other  palliative 
procedures  much  less  dangerous  than 
the  radical  operation  can  be  done. 
Baldy,  in  reply,  urged  that  recent  statis¬ 
tics  misled  the  practitioner.  The  more 
he  is  impressed  with  the  tei'ror  of  cancer 
of  the  uterus,  the  more  cai-efully  will  he 
scrutinise  his  cases  and  will  arrive  at  an 
early  diagnosis,  and  will  insist  on  an 
early  consultation  and  operation  even  in 
suspicious  cases.  It  is  not  true,  as  is 
now  taught,  that  there  are  no  early 
symptoms.  It  is  due  to  the  ignorance 
of  the  practitioner  that  these  symptoms 
are  not  i-ecognised.  The  present  ten¬ 
dency  to  laboratory  teaching  is  pushing 
clinical  teaching  into  the  background, 
and  Baldy  can  conceive  nothing  more 
disastrous  to  the  future  of  cancer  of  the 
uterus. 


(SO)  Malignant  Uterine  Fibroid. 

Merttens  ( Monats .  f.  Geb.  u.  Gyn.,  May, 
1901)  reports  what  he  claims  to  be  a 
genuine  example  of  a  very  rare  condi- 
|  tion — sarcomatous  degeneration  of  a 
uterine  fibromyoma.  The  sarcoma 
tissue  had  made  its  way  through  the 
capsule  of  the  former  fibroid,  and 
apparently  burrowed,  so  as  to  push  its 
j  way  between  the  intestine  and  the 
mesentery.  Within  six  months  the 
;  malignant  growth  had  developed  into  a 
tumour  which  reached  to  the  ribs.  At 
'  the  operation  this  tumour,  soft  and 
easily  broken  down,  was  first  exposed, 
and  the  original  fibroid  found  deep 
down  behind  it ;  this  uterine  tumour, 
whence  the  malignant  growth  arose, 
was  of  the  size  of  a  foetal  head.  The 
uterus  was  removed  with  the  malignant 
tumour.  It  is  not  hinted  that,  the 
I  sarcoma  might  have  been  independent, 
adhering  to  the  fibroid,  and  growing 
through  its  capsule.  The  operation 
proved  fatal. 


<81)  Puerperal  Inversion  of  the  Uterus. 

Kain  ( Pester  med-chir,  Presse,  1901, 
No.  23)  reports  the  case  of  a  woman, 
aged  20,  who,  in  January,  1893, 
j  was  delivered  of  her  first  child 
j  (breech).  The  midwife  rubbed  the 
fundus  and  then  pulled  strongly  on 
j  the  cord,  and  the  patient  had  sudden 
noise  in  the  ears  and  then  lost  sight 
:  and  hearing.  Kain  found  her  uncon¬ 
scious,  pale,  with  bleeding  mass  be- 
'  tween  her  thighs.  After  no  long  dis- 
:  infection  he  peeled  off  the  placenta 
and  pushed  the  mass  within  the  vagina. 
The  immediate  change  in  her  condition 
was  astonishing.  She  began  to  whimper, 
the  paleness  left  her  face,  the  cyanosis 
j  her  lips,  and  the  pulse  could  be  felt. 
Reinversion  was  not  easy,  and  he  had 
to  dilate  the  cervix  with  the  coned  hand 
from  above.  The  fundus  gradually  re¬ 
turned.  There  was  no  after-bleeding, 
but  the  patient  was  eight  weeks  in  bed. 
At  her  second  confinement  in  1895  Kain 
had  to  remove  the  placenta  manually. 
The  third  in  1897  was  entirely  normal. 
Cohn  {Rev.  de  Chir  ,  1901,  No.  3,  p.  123) 


describes  the  case  of  a  young  primi- 
para  in  whom  the  midwife  pulled  on 
the  cord  to  extract  the  placenta,  felt  a 
lump  in  the  vagina  and  had  free  bleed¬ 
ing,  which  was  controlled  by  hot 
douching,  but  continued  for  two 
months.  After  this  it  was  much  less 
save  at  the  menstrual  periods.  The 
woman  became  very  anaemic.  There 
was  foetid  discharge  between  the  bleed¬ 
ings.  Attempted  reduction  under 
chloroform  failed,  and  patient  was  sent 
into  hospital.  Median  coeliotomy  was 
made,  and  the  uterus  and  tubes  re¬ 
moved  without  the  ovaries.  The 
arteries  were  ligatured.  The  patient 
did  well. 


(82)  Illlioi>'»‘«lion  Developed  williin  a  Year. 

Slamjer  ( Centralbl .  f.  Gyncik.,  No.  22, 
1901)  records  a  case  where  menstruation 
ceased  on  July,  1898.  Attacks  of  syn¬ 
cope  occurred  in  the  third  month. 
Spurious  labour  set  in  on  January  10th, 
1899,  and  lasted  for  nearly  three  days. 
Gradually  the  abdomen  grew  smaller, 
but  the  patient  became  sickly,  and  suf¬ 
fered  from  abdominal  pain.  Menstrua¬ 
tion  began  again  in  March  and  became 
regular.  A  tumour  like  a  foetus  in  out-, 
line  lay  above  the  right  groin.  Retained 
foetus  was  diagnosed,  and  abdominal 
section  performed  on  November  5th. 
The  foetus  and  greater  part  of  the  pla¬ 
centa  were  removed.  They  lay  in  a 
cavity  formed  by  the  caecum  and  right 
broad  ligament  to  the  right  and 
anteriorly,  by  the  uterus  in  front  to  the 
left,  and  by  the  left  broad  ligament  to 
the  left  and  posteriorly.  The  cavity  was 
packed  with  gauze.  Convalescence  was 
delayed  owing  to  an  abscess  in  the  left 
inguinal  region  and  right  oophoritis. 
The  fistulous  tract  caused  by  the  drain¬ 
age  did  not  heal  for  fifteen  months.  The 
foetus  was  a  male,  weighing  close  upon 
3  lbs.  It  was  doubled  up  and  covered 
with  adhesions ;  the  skull  was  hydro¬ 
cephalic.  Tha  body  was  not  flattened 
but  fairly  round.  The  skin  seemed  as 
though  tanned,  and  was  covered  at  cer¬ 
tain  points,  especially  on  the  back,  with 
yellowish-white  streaks,  which  on  micro¬ 
scopic  examination  proved  to  be  deposits 
of  lime  salts.  Similar  deposits  lay  in 
the  adhesions.  There  were  abundant 
crystals  of  fatty  acids  in  the  subcu¬ 
taneous  tissues. 


THERAPEUTICS. 


(83)  Experimental  Observations  on  the 
Treatment  of  Tetanus. 

Von  Torok  ( Zeitschr .  f.  Heilk.,  Band, 
xxi,  Abthly.  f.  Chirurg.  Ht.  1)  has  in¬ 
vestigated  experimentally  on  rabbits, 
guinea-pigs,  and  mice  the  activity  of 
tetanus  antitoxin  in  relation  to  the 
different  methods  of  administration 
(subcutaneous,  subdural,  and  cerebral) 
and  the  time  of  administration  (pre¬ 
ventive,  simultaneous  with,  and  sub¬ 
sequent  to,  infection).  He  has  arrived 
at  the  following  conclusions :  The  anti¬ 
toxin  is  capable  of  successfully  com¬ 
bating  the  disease,  whether  adminis¬ 
tered  before  or  after  infection.  Rela¬ 
tively  small  doses  administered  before 


or  simultaneously  with  infection  with 
the  toxin  are  capable  of  preventing 
death.  Severe  cases  can  be  cured  if  the 
antitoxin  is  administered  early  and  in 
large  doses.  Subcutaneous  injection  is 
the  least  active,  and  only  very  large 
doses  take  effect  administered  in  this 
way.  More  active  are  subdural  injec¬ 
tions,  but  the  cerebral  injections  are 
most  efficacious  of  all.  This  rule  holds 
whether  the  injections  are  preventive 
or  curative ;  the  cerebral  injections 
appear  to  be  four  times  as  active  as  the 
subdural;  they  require  a  special 
technique.  The  antitoxin  is  not 
capable  of  reversing  the  changes  caused 
by  the  toxin  in  the  ganglion  cells  of  the 
motor  nerves ;  the  animals  remain 
alive,  but  the  contractures  persist  for  a 
long  period  before  recovering. 


(84)  Treatment  of  Cirrhoses  of  tlie  liver. 

At  the  recent,  meeting  of  the  American 
Medical  Association  John  H.  Musser,  of 
Philadelphia,  in  a  communication  to  the 
Section  of  Medicine  {Phil.  Med.  Jovrn ., 
June  15th)  divided  cirrhoses  of  the  liver 
into  (1)  those  in  which  no  symptoms 
occurred  during  life,  the  cirrhoses  hav¬ 
ing  been  found  at  the  necropsy,  the 
patient  dying  from  other  causes  ;  (2) 
those  cases  that  were  not  suspected 
until  such  an  accident  as  haemorrhage 
made  it  apparent,  that  is,  latent  cir¬ 
rhoses  of  the  latent ;  (3)  cases  with  the 
symptoms  of  portal  obstruction  ;  and  (4) 
on  the  other  hand  biliary  obstruction. 
The  lines  of  treatment  were  largely 
dietetic  and  hygienic,  great  care  being 
taken  to  see  that  the  functions  of  the 
gastro-intestinal  tract  were  kept  in 
action  and  the  renal  secretions  properly 
regulated  as  well  as  the  action  of  the 
skin.  He  uttered  a  word  of  caution 
in  regard  to  the  presence  of  haemor¬ 
rhoids.  He  had  seen  two  or  three  deaths 
follow  the  operative  treatment  of  hae¬ 
morrhoids,  and  at  the  necropsy  cirrhosis 
of  the  liver  was  discovered  for  the  first 
time.  In  all  cases  of  haemorrhoidal  dis¬ 
ease  a  thorough  knowledge  of  the  state 
of  the  liver  should  be  known  before  any 
operative  interference  was  advised.  In 
the  treatment  of  ascites  occurring  in 
cirrhosis  he  was  accustomed  to  use  mild 
purgation  and  calomel  from  time  to 
time ;  he  also  used  calomel  in  *j0th  gr. 
dose  every  three  hours  as  a  diuretic. 
He  also  relied  upon  the  old-fashioned 
pill,  digitalis,  squills,  and  calomel.  He 
also  had  considerable  confidence  in  the 
use  of  the  oil  of  copaiba.  In  any  case 
of  ascites  he  resorted  to  tapping  early 
and  frequently.  The  question  of  per¬ 
manent  drainage  was  then  considered, 
and  he  referred  to  a  case  that  was 
operated  upon  by  Frazer  ;  the  abdomen 
was  opened,  the  peritoneum  was  scari¬ 
fied,  and  the  omentum  attached.  This 
was  done  twelve  months  ago  and  the 
patient  was  cured,  there  having  been  no 
recurrence. 


(83)  Toxic  Oristin  of  Neurasthenia  and 
its  Treatment. 

Allen  Starr  {Med.  Record ,  May  nth, 
1901)  deals  with  a  limited  group  of  cases 
of  neurasthenia,  namely,  that  of  toxic 
origin.  This  form  occurs  in  poorly- 
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nourished  women  or  in  men  about  the 
age  of  45  years  who  have  lived  rather 
freely,  taken  little  care  of  their  diet, 
neglected  exercise,  and  indulged  in 
alcohol  and  tobacco.  The  symptoms 
are  headaches  and  feelings  of  fulness 
and  dull  pressure  in  the  skull,  irrita¬ 
bility  of  disposition,  coldness  of  ex¬ 
tremities,  frequent  flushings  and  “  burn¬ 
ings”  in  different  parts  of  the  body,  indi¬ 
gestion  with  flatulence  and  acid  eructa¬ 
tions,  irregular  bowels,  and  offensive 
stools,  and  indicanuria  with  polyanuria 
or  anuria.  The  spirits  may  be  depressed, 
and  melancholic  in  the  early  hours  of 
the  morning  (4  a.m.  to  7  a.m.),  recover¬ 
ing  towards  the  evening.  The  cause  is 
some  toxic  agency  of  obscure  nature 
connected  with  digestive  processes. 
Treatment  is  summarised  as  follows : 
(1)  Diet,  fish  of  all  kinds,  oysters,  rice, 
maccaroni.  fresh  milk,  and  raw  or 
slightly  cooked  eggs.;  no  cheese 'or  tea  ; 
no  wines,  sweet  or'  sour,  but  alkaline 
mineral  waters  or  plain  water ;  (2)  calo¬ 
mel  (one-tenth  of  a  grain)  every  half 
hour,  till  1  grain  is  taken ;  to  be  con¬ 
tinued  on  alternate  days  for  one  or 
more  weeks  ;  podophyllin  (one-quarter 
of  a  grain  daily,  and  alternate  with  the 
calomel) ;  stimulate  the  liver  with  Carls¬ 
bad  salts  or  an  equivalent  beverage 
taken  daily;  for  intestinal  asepsis  take 
castor  oil  and  salol  in  shellac  capsules 
(which  dissolve  only  in  the  intestine), 
or  Na.  benzoate  (2  grains)  and  /3-naph- 
thol  (1  grain),  and'zinc  sulpliocarbolate 
combined  and  enclosed  in  a  capsule  ; 
(3)  baths,  hot  in  the  morning  at  104°  F. 
for  three  minutes,  followed  by  cold 
sponging  for  fifteen  seconds;  (4)  exer¬ 
cise,  walking,  horse-riding,  running, 
golf,  Indian  clubs ;  (4)  recreation,  out¬ 
door  study  (farm,  gardens,  chickens, 
botany,  etc.). 


(86)  Injections  or  Biniodide  or  Mercury  in 
Syphilis. 

Melis  {Arch.  Med.  Beiges ,  1901,  p.  21) 
uses  a  solution  of  biniodide  of  mercury 
in  olive  oil  as  an  intramuscular  injection 
in  syphilis.  One  drachm  of  the'  oil 
(containing  one-eighth  grain  of  bin¬ 
iodide  of  mercury)  is  injected  daily,  or 
3  drachms  every  two  or  three  days.  The 
injections  are  said  to  be  almost  pain¬ 
less.  After  seven  to  ten  days’  treat¬ 
ment  chancres,  ulcers,  and  bone  lesions 
are  said  to  yield  to  the  treatment.  The 
author  also  claims  to  have  had  good 
results  in  chronic  tuberculous  abscesses, 
eczema  of  the  scalp,  and  pruritus. 


PATHOLOGY. 


(8J)  Transmission  of  Syphilis  to  the 
Third  Generation. 

Troisfontaines  ( Journ .  des  Mai.  Cut.  et 
Syph.,  April,  1901)  describes  a  case  of 
possible  transmission  of  syphilis  to 
the  third  generation.  The  father  in 
1876  had  syphilis,  and  died  of  cerebral 
disease  in  1885.  His  daughter  was  born 
in  1878,  and  suffered  from  nasal  necrosis 
and  gummata  of  the  leg  when  9  years 
old.  She  was  cured  by  iodides.  The 
daughter  of  the  last  patient  (third 
generation)  suffered  from  typical  here- 
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ditary  syphilis — wasting,  “old  man” 
aspect,  nasal  coryza,  and  a  papular 
syphilide  of  the  face.  The  child  was 
cured  by  specific  treatment.  The  father 
and  mother  of  the  last  child  were 
examined  by  the  writer,  and  no  sign  of 
syphilis  found  in  either  of  them. 
Troisfontaines  points  out  the  only  weak 
point  in  the  case,  namely,  the  possi¬ 
bility  of  the  supposed  father  of  the  last 
child  not  being  the  real  one.  This 
objection  is  always  possible,  and  the 
case,  like  most  others,  must  be  consi¬ 
dered  “  non  proven.” 


(88)  Bactericidal  Action  of  Itc«I  Blood 
Cells. 

L.  Heim  {Munch,  med.  Woch.,  April  30th, 
1901)  considered  that  there  was  not  suf¬ 
ficient  evidence  at  hand  to  dispose  of 
possible  action  of  red  blood  corpuscles 
in  the  bactericidal  influence  of  blood. 
He  therefore  has  investigated  the 
point.  As  the  red  cells  do  not  exert 
any  visible  action  on  bacteria  if  ob¬ 
served  during  tbeir  life  in  the  circula¬ 
tion,  he  considered  it  necessary  to  ex¬ 
tract  their  contents  and  study  the 
effect  of  this  on  bacteria.  He  dissolved 
the  red  cells  of  freshly-defibrinated  and 
washed-out  rabbit  blood,  by  means  of 
eel’s  blood.  The  sediment,  which  he 
collected,  contained  the  freed  substance 
of  the  red  cells,  stromata,  and  also  some 
unaltered  red  cells.  To  1  c.cm.  of  the 
sediment  was  added  a  “little”  (!) 
typhoid  culture  (bouillon).  At  first  he 
observed,  on  the  warm  stage  of  the 
microscope,  that  the  bacilli  were  very 
active,  swimming  about  and  knocking 
against  the  red  cells,  which  they  pushed 
aside.  The  red  cells  were  pale  and 
“  biscuit ’’-shaped,  and  some  were  red. 
After  twenty-four  hours  in  an  incubator, 
only  a  few  red  cells  were  to  be  seen,  the 
greater  number  had  disappeared.  In 
order  to  show  that  the  solution  of  the 
erythrocytes  was  not  due  to  eel’s  blood 
serum,  he  used  diluted  blood  (with 
saline  solution)  reacted  on  by  the  serum 
and  normal  rabbit’s  blood.  With  both 
the  same  changes  appeared.  He  re¬ 
peated  the  experiments  with  “  hanging 
drop,”  and  found  the  same  dissolving 
influence.  The  bacteria,  however,  lost 
their  mobility,  showed  a  slight  tendency 
to  collect  together,  and  soon  showed 
granular  degeneration.  At  the  ordinary 
room  temperature  the  bacilli  continue 
to  grow,  but  as  soon  as  the  preparation 
is  inaubated,  the  contents  of  the  red 
cells  are  freed,  and  exert  their  destruct¬ 
ive  influence  on  the  bacilli.  The  action 
takes  place  slowly,  so  that  some  days 
must  pass  before  the  immobilisation 
and  degeneration  is  accomplished.  The 
fact  that  the  same  substances  as  those 
freed  became  apparent  when  the  blood 
is  heater!  for  1  hour  to  6o°  0.,  suggests 
strongly  that  haemoglobin  plays  an  im¬ 
portant  part  in  the  action.  And 
although  the  destruction  of  the  bacilli 
took  place  in  the  same  manner  with 
pure  haemoglobin,  he  found  that  the 
action  in  blood  could  not  depend  alone 
on  it,  as  the  same  degeneration  took 
place  with  pieces  of  various  organs 
which  were  free  from  haemoglobin  (for 
example,  brain,  spleen,  liver,  etc.). 


He  therefore  comes  to  the  conclusion 
that  one  is  not  dealing  with  alexins, 
but  with  antibodies  which  are  called 
into  existence  by  the  micro-organisms 
themselves.  Red  cells  may  be  a 
culture  medium  for  bacteria,  but  the 
action  of  these  cells  on  micro-organisms,, 
which  have  successfully  gained  a  footing 
in  the  organism  before  definite  anti¬ 
toxins  can  be  formed  is  a  definite  de¬ 
structive  one. 


(89)  Compensation  of  Sensor}’  Ataxia. 

A.  Bickel  {Deut.  med.  Woch.,  March 
2 1  st,  1901)  has  attempted  to  clear  up  the 
question  of  compensation  of  sensory 
ataxia  by  experiment.  The  clinical 
aspects  of  the  problem,  he  says,  lie  in  the 
fact  that  many  cases  of  tabes  dorsalis 
exhibit  symptoms  of  a  very  limited 
nature,  which  are  quite  out  of  propor¬ 
tion  to  the  great  loss  of  substance  of  the 
central  organs  (nervous)  found  post 
mortem.  He  points  out  that  if  the 
sensory  nerve  roots  to  the  hind  legs  of 
a  dog  are  divided  the  results  are : 
(1)  Stage  of  pseudo-paraplegia ;  (2)  stage 
of  decided  ataxia  ;  and  (3)  compensation 
stage.  The  dog,  in  one  of  his  experi¬ 
ments,  was  able  to  perform  tricks,  such 
as  dancing  on  his  hind  legs,  jumping, 
etc.,  although  the  posterior  nerve  roots 
had  been  completely  divided,  and  com¬ 
plete  anaesthesia  was  demonstrated. 
In  inquiring  into  the  cause  of  this  com¬ 
pensation  he  first  states  that  sensory 
ataxia  is  due  to  a  loss  of  muscular  tonus 
(Brondgeest’s  tonus),  and  to  a  deficiency 
of  the  sense  of  localisation  on  the  part 
of  the  higher  centres.  He  states  that 
the  reflex  tone  of  the  muscle  cannot  be 
regained  without  a  regeneration  of  the 
divided  sensory  nerve,  but  he  considers 
that  a  part  of  the  lost  tonus  may  be 
recovered  through  other  nerve  channels, 
and  actually  from  the  organs  of  special 
sense.  He  removed  the  labyrinth  of  a  dog, 
whose  sensory  nerve  roots  (hind  legs) 
had  been  divided,  and  was  able  to 
show  an  ataxy,  which  did  not  admit 
of  compensation.  This  complimentary 
action  he  calls  labyrinth  tonus.  The 
role  played  by  the  organs  of  special 
sense  in  building  up  ataxia  is  chiefly 
referred  to  the  sense  of  sight.  He  found 
that  by  removing  the  cortical  senso- 
motorial  centres  in  a  dog  whose  hind 
legs  had  been  rendered  anaesthetic  (and 
in  wl.om  compensation  had  occurred) 
there  followed  the  ataxia  in  the  same 
stages  as  had  followed  the  first  experi¬ 
ment,  that  is,  preparaplegic  stage  and 
true  ataxic  stage,  but  compensation  did 
not  follow.  If,  however,  only  parts  of 
the  centres  were  removed,  a  certain  de¬ 
gree  of  compensation  took  place,  and  on 
removing  the  rest  of  the  centres  later  on 
he  produced  a  third  ataxia.  He  removed 
the  sensory- motor  centres  (cortical)  from 
all  four  limbs,  in  order  to  have  a  sort  of 
control  experiment  in  the  fore  legs,  in 
which  the  sensory  nerves  were  intact. 
The  changes  in  the  fore  legs  were  the 
usual  changes  observed  in  destructive 
experiments  on  the  cortical  centres-. 
His  conclusions  are  that  the  power  of 
compensation  in  ataxia  lies  in  the 
labyrinthian  sensory  apparatus,  and  in 
the  cortical  sensory-motor  centres. 
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medicine. 

10)  The  Frequency  of  Tuberculosis  unions 
Alcoholics. 

'elix  Imbault  ( These  de  Paris,  1901) 
raws  attention  to  the  importance  of 
he  relations  between  alcoholism  and 
uberculosis,  especially  since  the  recent 
evival  of  a  vigorous  campaign  against 
hese  two  potent  causes  of  disease  and 
.ocial  degeneration.  According  to  Lan- 
louzy  alcoholism  “  makes  the  bed  for 
.uberculosis”  (fait  le  lit  de  la  tubercu- 
ose ).  It  is  with  a  view  to  get  precise 
•onclusions  on  this  point  that  the 
present  research  was  carried  out — 
lamely,  as  regards  the  frequency  of 
uberculosis  among  alcoholics.  In  1864 
Leudit,  in  a  paper  presented  to  the 
Medical  Congress  at  Lyon,  stated  that 
among  121  adult  drunkards  who  had 
died  from  various  kinds  of  alcoholic  in¬ 
temperance,  20  were  found  to  be  tuber¬ 
culous.  He  concluded  that  pulmonary 
phthisis  was  less  frequent  among  ha¬ 
bitual  drunkards  than  amongst  the 
habitually  sober.  Imbert  ( These  de 
Paris,  1896-97),  from  a  total  of  318  male 
alcoholics  examined  at  the  Lafinnec 
Hospital,  made  a  special  study  of  131, 
and  found  that  15  of  these,  or  11  per¬ 
cent.,  were  affected  with  tuberculosis. 
From  a  similar  special  study  of  68  fe¬ 
males  he  found  6  cases  of  pulmonary 
tuberculosis  and  one  of  tuberculous 
peritonitis,  or  10  per  cent.  It  should 
be  added  that  Imbert  did  not  search 
specially  or  systematically  for  tubercu¬ 
losis  among  these  patients.  _  Paul  Ray¬ 
mond  (1896)  made  observations  at  the 
Hotel  Dieu  in  Paris.  Among  62 
drunkards  of  excessively  intemperate 
habits  and  incapable  of  working  he 
found  14  cases  of  pulmonary  tubercu¬ 
losis.  These  cases  were  apparently  free 
from  a  phthisical  heredity,  and  com¬ 
prised  38  males  ,and  24  females.  Im- 
bault,  from  a  series  of  inquiries  ad¬ 
dressed  to  medical  practitioners  in  the 
country  and  in  small  towns,  obtained 
trustworthy  accounts  of  248  alcoholics 
as  regards  the  causes  of  death  ;  of  these, 
44  died  of  pulmonary  tuberculosis,  2  of 
tuberculous  meningitis,  1  of  laryngeal 
phthisis,  1  of  general  tuberculosis,  and 
1  of  diabetes  and  tuberculosis,  thus 
showing  49  deaths  from  tuberculosis,  or 
19.7  per  cent.,  a  proportion  that  he 
thinks  is  apparently  very  high.  Tabarry, 
in  a  recent  These  de  Paris  (1899-1900), 
from  a.  careful  statistical  study  of  the 
geographical  distribution  of  tubercu¬ 
losis  in  France,  came  to  the  conclusion 
that  it  prevailed  most  in  the  districts 
where  most  alcohol  was  consumed,  the 
correspondence  being  very  close  in  the 
majority  of  the  departments.  In  some, 
however,  no  parallelism  could  be  traced. 
It  appeared  that  in  Brittany,  where 
phthisis  is  very  prevalent  and  is  on  the 


increase,  other  factors  (hygienic  and 
social)  co-operate  with  alcoholism  (Re¬ 
nault,  These  de  Paris,  1900).  From  ob¬ 
servations  collected  by  Destree  and 
Gallemaertz  {La  Tuberculose  en  Belgique, 
1889),  from  the  Annual  Official  Statistics 
of  Italy  (1892),  and  from  those  of  Ber- 
tillon  for  Paris  (1897),  it  appears  that 
“  the  professions  or  occupations  in  which 
alcoholism  is  common  have  in  general 
a  high  mortality  from  tuberculosis.” 
This  is  partly  due  to  alcoholism,  but 
other  etiological  factors  are  also  present. 
Among  45  phthisical  patients  studied 
Imbault  found  8  to  be  of  temperate 
habits,  the  daily  consumption  of  wine 
not  exceeding  litres  per  head.  The 
rest  were  heavy  drinkers,  but  of  these  7 
'iad  ceased  to  drink  heavily  after  the 
appearance  of  phthisical  symptoms.  All 
were  male  adults.  The  descendants  of 
alcoholic  parents  show  an  excessive 
mortality,  in  which  tuberculosis  and 
meningitis  play  a  most  important 
part,  as  shown  by  the  observations  of 
Legrain,  Grenier,  and  others,  and  con¬ 
firmed  by  the  author. 


<91)  Primary  Tuberculosis  of  the 
Pericardium. 

Riesman  {Amer.  Jour.  Med.  Sci.,  July, 
1901)  regards  primary  pericardial  tuber: 
culosis  as  a  rare  disease  like  tuber¬ 
culosis  of  the  pleura.  The  site  of  entry 
of  the  bacilli  may  be  the  tonsils,  gums, 
or  bronchial  and  intestinal  mucous 
membranes.  The  primary  form  is 
most  often  seen  in  men,  the  symptoms 
being  those  of  adherent  pericardium, 
although  they  may  simulate  those  of 
pericardial  effusion.  In  a  case  recorded 
of  a  man  of  32  years,  of  intemperate 
habits,  the  symptoms  began  with  pains 
in  the  shoulders,  chest,  and  back, 
cough,  and  headache,  while  on  a  de¬ 
bauch.  Later,  a  loud,  rasping,  super¬ 
ficial,  to-and-fro  friction  sound  de¬ 
veloped1.  The  pulse  was  rapid,  feeble, 
and  compressible.  Then  followed  signs 
of  heart  failure— dropsy,  cyanosis,  and 
intense  dyspnoea  on  exertion.  Signs  of 
pericardial  effusion  or  endocardial 
murmurs  were  absent,  and  the  apex 
beat  was  imperceptible.  The  absence 
of  cardiac  impulse  without  augmenta¬ 
tion  of  the  area  of  the  cardiac  dulness 
had  been  noted  before  by  Morgagni 
and  by  Hayem  and  Tissier.  The  early 
appearance  of  ascites  before  the  onset 
of  oedema  of  the  legs  is  a  symptom  that 
deserves  mention.  The  disposition  of 
the  patient  was  morose  and  suspicious, 
and,  though  no  single  type  of  psychic 
disturbance  could  be  called  character¬ 
istic  of  cardiac  disease,  there  was  no 
doubt  of  the  connection  between  aortic 
or  pericardial  disease  and  cerebral  and 
mental  disturbance.  The  symptoms, 
however,  in  this  and  similar  cases  did 
not  permit  the  author  to  differentiate 
between  adherent  pericardium  of  tuber¬ 
culous  and  non-tuberculous  origin,  ine 
most  frequent  focus  of  infection  is  a 
tuberculous  mediastinal  or  bronchial 
lymphatic  gland.  The  c^rse  of  the 
disease  is  usually  chronic,  and  the 
symptoms  those  of  adherent  peri¬ 
carditis. 


<!)2>  Cerebral  IljemorrliuKC  and  Endo¬ 
carditis. 

M.  Simmonds  ( Deut .  med.  Woch.,  May 
30th,  1901)  reports  7  cases  of  cerebral 
haemorrhage  in  which  he  considers  the 
cause  to  be  connected  with  vegetative 
endocarditis.  The  pathology  of  these 
cases,  as  Eppinger  has  made  out,  rests 
on  the  formation  of  miliary  aneurysms 
by  means  of  coccic  infection.  The  cocci 
are  derived  from  the  vegetations  of  the 
valves,  and  are  carried  in  the  circula¬ 
tion  to  the  cerebral  vessels,  when  they 
are  arrested  by  the  deposition  of  a 
thrombus,  or  it  may  be  as  an  embolus. 
In  5  cases  this  pathology  is  not  clearly 
depicted,  but  Simmonds  points  out  that 
in  the  absence  of  any  other  cause  ol 
arterial  decay,  the  explanation  given  is 
probably  the  correct  one.  A  girl  aged  11 
was  brought  into  hospital  in  a  dying 
condition.  The  history  was  that  there 
had  been  severe  headache  for  two  years, 
which  became  worse,  and  within  the 
last  few  days  gradual  loss  of  conscious¬ 
ness  and  onset  paralysis  had  taken 
place.  Post  mortem,  a  large  haemorrhage 
was  found  in  the  right  cerebral  hemi¬ 
sphere.  In  an  arteriole  of  the  pia  mater 
a  ruptured  miliary  aneurysm  was  found. 
The  heart  showed  vegetations  on  the 
mitral  cusps.  The  muscular  wall  and 
the  whole  arterial  system  was  free  from 
degenerative  processes.  The  second 
case  was  that  of  a  child,  aged  10,  who 
had  suffered  for  years  from  otorrheea. 
It  was  sent  to  hospital  for  operation  on 
account  of  severe  cerebral  symptoms, 
but  died  a  few  hours  after  admission. 
Post  mortem ,  a  haemorrhage  of  the  size 
of  a  hen’s  egg  was  found  in  the  occipital 
lobe.  At  the  lowest  point  of  the  clot,  a 
ruptured  aneurysm  was  discovered. 
There  was  endocarditis.  The  blood 
vessels  were  free  from  atheroma  or 
other  pathological  conditions.  In  both 
the  first  and  second  cases  the  specimens 
of  the  pial  thrombosed  vessels  and  of  the 
mitral  valve  on  being  stained  by  Gram. 
Weigert’s  method  showed  masses  of 
staphylococci.  In  the  third  and  fourth 
cases,  miliary  aneurysms  were  found  in 
the  seat  of  haemorrhage  or  in  the  cere¬ 
bral  vessels,  but  no  micrococci  were 
discovered.  In  both  cases  there  was  no 
arterial  sclerosis,  atheroma,  or  any  other 
ascertainable  cause  of  cerebral  liaimor- 
rliage.  In  the  last  3  cases  the  post¬ 
mortem  examination  did  not  reveal  any 
aneurysms,  but  beside  the  haemorrhage 
the  vegetative  endocarditis  was  the  only 
abnormality  found.  He  discusses  the 
pathology  of  each  case,  and  refers  at 
length  to  the  work  of  Ponfick  and 
Eppinger  on  the  subject. 


SURGERY. 


(03)  Double  Freter. 

Scudder  (Amer.  Jour.  Med.  Sci., 
July,  1901)  reports  a  case  noticeable  as 
being  only  the  ninth  recorded  instance 
of  the  blind  ending  of  a  supernumerary 
ureter,  and  for  its  association  with  acute 
abdominal  symptoms.  A  child,  1  year 
and  8  months  old,  suddenly  became  ill, 
with  restlessness,  abdominal  pain,  and 
vomiting.  Castor  oil  caused  an  ordinary 
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movement  of  the  bowels.  Two  days 
later  the  child  looked  ill  and  pinched  in 
the  face,  the  temperature  was  ioo°  F 
and  on  examination  a  soft,  elastic' 
movable,  sausage-shaped  tumour  was 
felt  in  the  right  half  of  the  abdomen. 
The  abdominal  muscles  were  not  rigid, 
and  enemata  caused  normal  faecal  de¬ 
jections.  A  laparotomy  was  performed, 
there  was  no  free  fluid  in  the  peritoneal 
cavity,  the  bowel  seemed  normal 
throughout,  and  the  tumour  was  found 
to  be  retroperitoneal,  and  to  consist  of 
a  fluctuating  swelling  extending  in 
curves  from  the  right  kidney  to  behind 
the  bladder.  The  wound  was  closed, 
but  the  child  died  the  day  after  opera¬ 
tion.  At  the  necropsy  the  tumour  was 
found  to  represent  an  enormously 
dilated  ureter  of  the  right  kidney,  filled 
with  a  thin,  yellowish  fluid  containing 
leucocytes  and  bacteria,  and  ending 
blindly  as  a  closed  sac  about  the  dia¬ 
meter  of  the  thumb,  in  the  neighbour¬ 
hood  of  the  internal  meatus  of  the 
urethra.  The  upper  part  of  the  kidney 
was  associated  with  the  dilated  ureter. 
Its  pelvis  was  enlarged,  and  connected 
with  that  of  the  other  portion  of  the 
kidney,  from  which  ran  a  ureter  also 
dilated,  so  as  to  measure  about  8  mm. 
in  circumference,  situated  posterior  to 
the  one  described  above,  and  ending 
normally  in  the  bladder. 

<94)  Resection  or  the  liver. 

Fillipini  (II  Policlinico,  April,  1901) 
reports  two  cases  of  resction  of  the  liver 
for  new  growth.  The  first  case  was  a 
woman,  aged  22,  with  a  large  cavernous 
angioma  of  the  left  lobe  of  the  liver  the 
size  of  a  human  head.  The  abdomen 
was  opened  by  a  median  incision.  The 
coronary  and  falciform  ligaments  were 
ligatured  and  cut  through  and  the 
tumour  draw  out.  Its  pedicle  was 
secured  by  a  thick  elastic  ligature,  and 
the  tumour  cut  off-.  The  pedicle  was 
afterwards  returned.  The  patient  made 
a  complete  recovery.  The  second  case 
A'.a‘sl  a  nian  aged  62,  with  primary  cancer 
1  *5  ,  ilver;  apparently  confined  to  the 
left  lobe.  In  this  case  the  lobe  was  ex¬ 
cised  48  hours  after  it  had  been  extruded 
from  the  abdominal  cavity.  The  patient 
recovered  from  the  operation,  but  died 
shortly  afterwards  from  growth  in  the 
right  lobe  and  secondary  deposits  in  the 
other  organs.  The  author  says  that  the 
lett  lobe  can  be  removed  rapidly, and  with 
little  loss  of  blood.  In  severe  cases  he 
advises  ligature  of  the  pedicle  by  an 
elastic  band  and  extraperitoneal  fixa¬ 
tion,  which  is  most  likely  to  prevent 
haemorrhage. 

<9j)  Gunshot  Wounds  in  the  Philippino- 
American  War. 

Robinson  (Annals  of  Surgery ,  February, 
1901)  draws  the  following  conclusions 
r°m  a  record  of  1,596  cases  of  gunshot 
wounds  observed  during  the  Philippino- 
Amencan  war,  supplemented  by  per- 
sonal  experience  of  462  of  these  cases : 

'  j  -l  he  modern  gunshot  wound  is 
generally  aseptic,  and  should  be  treated 

ohiifl  ,suPP°sit,ion-  (2)  Asepsis  is  due 
chiefly  t°  the  character  of  the  bullet, 
ana  early  application  of  first-aid  dress- 
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ing,  and  in  a  minor  degree  to  the  velocity 
of  the  projectile.  (3)  Primary  haemor¬ 
rhage  from  modern  gunshot  wounds  is 
exceeding  rare,  the  blood  vessels  being 
displaced  rather  than  cut  by  the  rapidly 
mnving  projectile.  (4)  The  “explosive 
effect  ’  of  the  modern  bullet  is  much 
less  common  than  recent  military  litera¬ 
ture  would  indicate.  This  peculiar 
destructive  effect  is  produced  by  the 
character  of  the  tissues  struck,  as  well 
as  by  the  great  velocity  of  the  bullet. 
(5)  Gunshot  wounds  of  the  chest  are 
rarely  infected.  Simple  antiseptic 
treatment,  with  aspiration  of  pleura  in 
cases  of  severe  haemorrhage,  is  all  that 
is  necessary.  (6)  Gunshot  wounds  of 
the  knee-joint  are  usually  aseptic,  but  if 
infected  demand  immediate  amputation 
to  save  life.  (7)  Excision  of  the  elbow  is 
always  a  justifiable  operation  in  severe 
shattering  or  infection  of  this  joint. 
Resection  of  bones  of  other  joints  is 
rarely  necessary,  erasion  or  amputation 
being  preferable.  (8)  Injuries  of  nerves 
from  gunshot  wounds  can  often  be  bene¬ 
fited  by  resection.  (9)  In  modern  mili¬ 
tary  surgery  abdominal  section  for  gun¬ 
shot  wound  is  not  justifiable,  the 
patient’s  best  chance  of  life  lying  in 
conservative  treatment. 


<9G)  Operation  for  Cancer  of  the  Stomach. 

Rohleder  (Berl.  Min.  Woch.,  March 
4th,  1901)  records  a  case  of  scirrhous 
cancer  of  the  greater  curvature  of  the 
stomach,  in  which  he  removed  the 
growth  by  resection.  The  patient,  who 
was  a  female,  aged  52,  had  for  some 
time  suffered  from  chronic  gastritis. 
Later  appearances  include  pain,  pal¬ 
pable  abdominal  tumour,  and  wasting. 
The  operation  consisted  of  opening  the 
abdomen  in  the  middle  line  and  pulling 
the  stomach  forwards.  The  omenta 
were  then  examined,  and  a  small  hard 
gland  was  shelled  out  of  the  lesser 
omentum.  The  omenta  were  then  liga¬ 
tured  in  stages,  and  the  portion  of  the 
stomach  to  be  resected  was  thus  iso¬ 
lated.  Next  the  duodenum  was  liga¬ 
tured  and  cut  off.  As  the  duodenum 
could  not  be  pulled  forward  sufficiently 
to  allow  of  an  anastomosis  with  the 
stomach,  this  was  accurately  closed  with 
a  double  row  of  silk  sutures  and  re¬ 
turned.  The  healthy  portion  of  the 
stomach  was  firmly  held  by  the  hands 
of  an  assistant,  and  the  tumour  was  re¬ 
moved.  The  lumen  of  the  stomach 
(?  pylorus)  was  next  closed,  and  an  ana¬ 
stomosis  effected  between  a  coil  of  duo¬ 
denum  and  the  anterior  wall  of  the 
stomach.  The  intestine  was  further 
secured  higher  up  to  the  stomach  in 
order  to  prevent  the  formation  of  a  spur. 
The  wound  was  closed  by  three  layers  of 
silk  sutures.  The  healing  process  took 
place  uneventfully.  Microscopical  exa¬ 
mination  of  the  tumour  proved  it  to  be 
a  simple  scirrhous  carcinoma. 

(97)  Osseous  Cysts  of  the  Tibia. 

Beck  (Amer.  Jour.  Med.  Set.,  June  1901) 
finds  that  the  Roentgen  rays  are  an 
important  aid  in  the  differentiation  of 
osseous  cysts  from  osteosarcoma.  The 
skiagraph  of  such  a  cystic  enlargement 
exhibits  a  cavity  with  wall  of  regular 


texture.  Whereas  that  of  an  osteosar¬ 
coma  shews  an  irregular  texture.  Two 
cases  are  cited  in  illustration.  In  one  a 
large  swelling  occupying  the  upper  half 

of  the  leg  had  previously  been  diagnosed 
as  sarcoma  and  amputation  suggested 
the  skiagraph  showed  a  large  lightly- 
shaded  area  surrounded  by  a  narrow 
dark  and  regular  shade  representing  the 
distended  but  otherwise  normal  cortex 
of  the  tibia.  The  cyst  was  incised  and 
recovery  followed.  The  second  case  was 
similiar,  except  that  the  cyst  concerned 
the  lower  third  of  the  tibia. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<98)  Retroflexion  of  tlie  T terns  in 
Pregnancy. 

F.  Lehmann  (Berl.  Min.  Woch.,  May  27th 
and  June  3rd,  1901)  says  that,  although 
as  a  general  rule  fixed  retroflexion  of 
the  uterus  is  a  cause  of  sterility,  preg¬ 
nancy  does  at  ti  mes  occur,  and  then  there 
are  three  possible  terminations.  Most 
frequently  patients  who  have  become 
pregnant  with  fixed  retroflexed  wombs 
abort  early,  or  the  pregnancy  may  go  on, 
and  present  that  terrible  picture  of  suf¬ 
fering  which  the  textbooks  describe  so 
well— incarceration  ;  or— and  this  possi¬ 
bility,  he  says,  is  apparently  not  well 
recognised— they  may  have  an  almost 
normal  pregnancy  and  parturition.  The 
opinion  of  several  competent  authorities 
that  pregnancy  taking  place  in  a  retro¬ 
flexed  uterus,  began  in  an  anteflexed 
organ, is  not  to  his  mind  based  on  sound 
premisses.  He  has  known  cases,  it  is 
true,  in  which  the  uterus,  having  been 
replaced  and  kept  anteflexed  by  means 
of  a  ring,  conception  has  taken  place ; 
and,  as  the  pregnancy  advanced,  the 
ring  proved  incapable  of  keeping  the 
uterus  in  anteflexion.  As  a  rule,  how¬ 
ever,  he  finds  that  the  patients  are 
under  observation,  and  show  an  irre¬ 
ducible  retroflexed  uterus.  The  sym¬ 
ptoms  complained  of  are  generally  due 
to  the  inflammatory  process,  which 
binds  the  uterus  down,  and  after  these 
symptoms  (that  is,  the  inflammatory 
condition)  lessen,  the  conception  takes 
place.  The  retroflexion  is  not  a  suf¬ 
ficient  mechanical  obstruction  to  pre¬ 
vent  conception.  The  patients  then 
seek  advice,  not  for  the  amenorrhcea, 
but  for  the  returning  symptoms  due  to 
the  inflammatory  processes.  He  details 
the  history  of  two  cases  which  exemplify 
the  possibility  that  the  adhesions  may 
stretch  sufficiently  to  allow  of  a  reposi¬ 
tion  of  the  uterus.  The  first  case  was 
that  of  a  woman  who  had  suffered  from 
an  inflammatory  process  of  the  right  ap¬ 
pendages  after  her  first  confinement, 
and  was  treated  by  antiphlogistic  reme¬ 
dies,  in  the  spring  of  1897,  for  a  fixed 
dextro-retroflexion.  She  improved  con¬ 
siderably,  and  about  the  middle  of 
January,  1898,  became  amenorrhceic. 
In  March  a  successful  attempt  was 
made  to  lift  the  uterus  out  of  the  small 
basin  of  the  pelvis.  A  ring  was  worn  at 
first,  but  later  this  was  dispensed  with, 
while  the  uterus  remained  in  normal 
anteflexion.  The  second  case  was  that 
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)f  a  woman  who  consulted  Lehmann  on 
iccount  of  symptoms  due  to  prolapse  in 
the  third  month  of  pregnancy.  The 
uterus  was  retroflexed,  and  the  vaginal 
portion  of  the  cervix,  which  was  about 
the  size  of  an  apple,  and  had  an  erosion 
on  the  posterior  lip,  was  protruding 
from  the  vulva.  With  some  difficulty 
the  uterus  was  anteflexed,  but  at  the 
right  side  there  remained  a  part  bound 
backwards.  After  five  days  the  whole 
uterus  was  raised  out  of  the  small  basin 
of  the  pelvis.  The  pregnancy,  parturi¬ 
tion,  and  puerperium  ran  a  normal 
course.  He  states  that  a  spontaneous 
reposition,  as  Chrobak  describes,  does 
not  take  place  as  a  rule.  He  also  calls 
Chrobak’s  attention  to  the  fact  that  the 
round  ligament  must  be  looked  upon  as 
a  mechanical  support  for  antiflexion, 
since  in  the  Alexander- Adams  fixation 
operation  both  round  ligaments,  after 
being  dissected  out,  are  drawn  on,  and 
suffice  to  anteflex  any  retroflexed  uterus, 
showing  that  his  (Chrobak’s)  statement 
that  it  can  play  no  part  in  the  question 
of  anteversion  and  retroversion  is 
wrong.  If  spontaneous  reposition  takes 
place,  the  adhesions,  which  are  attached 
below  the  level  of  the  internal  os  uteri, 
help  to  keep  the  organ  anteflexed.  He 
cites  two  cases  in  support  of  this.  One 
2-para  has  suffered  from  “fever”  in  her 
last  confinement  two  and  a-half  years 
previously.  The  last  period  was  seen 
six  weeks  before.  On  examination  the 
uterus  was  found  to  be  retroflexed,  fixed 
by  palpable  bands,  and  the  left  ovary 
was  palpable  but  not  enlarged.  In  the 
third  month  attempts  were  made  to 
replace  the  uterus,  and  these  being 
fruitless  he  proposed  attempting  a  re¬ 
position  under  an  anaesthetic.  The 
patient  declined.  Later  on  he  had 
another  opportunity  of  examining  the 
patient,  and  found  that  the  uterus  was 
then  antiflexed,  and  taut  bands  were  felt 
in  Douglas’s  pouch,  keeping  the  organ  in 
that  position.  The  other  patient  was 
infected  with  gonorrhoea  by  her  husband 
shortly  after  marriage.  She  was  laid  up 
for  four  weeks  with  acute  perimetritis, 
with  exudation  in  Douglas’s  pouch. 
After  the  acute  process  had  quieted 
down  the  uterus  was  found  to  be 
firmly  fixed  in  retroflexion.  Since 
March,  1899,  there  were  no  complaints 
on  the  part  of  the  patient.  In 
November,  1899,  the  period  was  missed, 
and  in  January,  1900,  the  diagnosis  of 
retroflexio  uteri  gravidi  fixata  was  made. 
In  the  middle  of  February  it  was  found 
that  the  pregnant  uterus  was  ante¬ 
flexed,  definitely  twisted,  and  bound 
with  numerous  bands  posteriorly.  The 
right  appendages  were  slightly  swollen, 
fixed  and  tender.  But,  he  says,  the 
disorders  of  the  pregnancy  ai'e  not  put 
aside  necessarily  by  the  disappearance 
of  the  retroflexion.  The  adhesions— 
scarring,  especially  of  the  broad  liga¬ 
ments— are  apt  to  become  a  source  of 
danger  to  the  foetus.  The  constant 
resistance  which  they  offer  may  induce 
pains,  and,  therefore,  abortion.  A 
patient  who  became  pregnant  (although 
she  had  been  pronounced  sterile  before 
marriage,  became  of  fixed  retroflexion) 
after  six  years  of  married  life,  was 


examined  by  Lehmann  in  the  third 
month.  The  uterus  was  gravid  and 
fixed  in  retroflexion.  After  three 
weeks  of  rest  in  bed  it  was  found 
in  anteflexion,  but  the  shortened 
right  ligament  was  dragging  on  the  uterus 
and  producing  considerable  pain.  In 
spite  of  the  greatest  care  the  patient 
miscarried  in  the  seventh  month.  He 
next  describes  the  dangers  and  diffi¬ 
culties  of  the  puerperium  in  these  cases. 
The  patients  have  a  great  disposition  to 
phlebitis  and  thrombosis,  with  the  com¬ 
plications  (for  example,  embolism,  etc.) 
attached  to  these  occurrences.  He  re¬ 
marks  that  it  is  of  the  greatest  value, 
not  only  to  watch  the  temperature  care¬ 
fully,  but  also  the  pulse  curve,  as  a  rise 
in  the  latter,  even  with  a  normal  tem¬ 
perature,  frequently  indicates  throm¬ 
bosis  of  the  deeper  pelvic  veins.  He 
mentions  the  types  of  puerperia  which 
he  has  observed.  As  a  rule  the  retro¬ 
flexion  recurs,  but  occasionally  the 
uterus  is  kept  anteflexed  as  during  the 
pregnancy.  When  the  malposition 
recurs  it  is  advisable  to  adjust  it,  and 
keep  the  uterus  in  anteflexion  by  means 
of  a  pessary.  Returning  to  those  cases 
in  which  the  retroflexion  is  kept  up 
during  pregnancy  by  bands,  which  are 
capable  of  being  stretched,  he  says  that 
he  has  attempted  to  give  the  uterus  a 
better  position  by  applying  a  pessary 
before  the  anteflexion  is  complete. 
These  attempts  do  not  appear  to  have 
been  successful.  In  conclusion,  he  cites 
a  case,  which  proves  that  by  reposition  the 
difficulties  are  not  always  overcome,  as 
the  patient  may  abort  in  spite  of  the 
retroflexion  having  been  overcome. 


(99)  The  Mineral  Composition  of  the 
Human  Foetus. 

Proceeding  gradually  to  incineration, 
Hugounenq  ( Bull .  del’ Acad.  de  Med.,  xlv, 
1901)  gives  analyses  of  eight  foetuses 
ranging  from  4^  months  to  term.  The 
series  is  valuable  as  being  more  exten¬ 
sive  than  those  hitherto  examined,  but 
though  suggestive  it  is  still  too  scanty 
to  furnish  absolutely  trustwm-thy  con¬ 
clusions.  The  foetuses  were  six  females 
from  4!  to  6  months  and  two  males  at 
term.  "From  the  comparison  of  the  ash 
and  body  weights,  the  conclusions  are 
drawn  that  the  rate  of  mineral  deposi¬ 
tion  is  much  greater  in  the  last  three 
months,  and  that  at  term  the  foetus  has 
taken  about  100  gr.  of  mineral  from  the 
mother.  The  amounts  of  salt  per  kilo 
of  body  weight  are  much  more  uniform, 
and  if  we  compare  the  female  series 
alone  we  find  as  high  percentage  of 
salts  in  the  4^-month  foetus  as  in  those 
older.  The  two  male  foetuses  at  term 
show  a  distinct  but  not  great  mineral 
preponderance,  especially  in  lime  and 
phosphorus.  Bunge’s  law  that.  the 
mineral  composition  of  young  animals 
is  proportional  to  that  of  the  mother  s 
milk  is  not  borne  out  by  the  analyses  of 
the  two  full-time  children.  Calculations 
on  a  somewhat  hypothetical  basis  seem 
to  show  that  part  of  the  iron  in  the  body 
is  outside  the  blood.  The  ratio  of  soda 
to  potash  seems  to  decrease  somewhat 
towards  term.  This  is  probably  asso- 
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dated  with  the  relative  increase  of  blood 
corpuscles  and  striped  muscle.  The 
relative  increase  of  lime  salts  is  due  to 
the  development  of  the  bones,  but  the 
nutritional  needs  of  the  cells  are  the 
same  all  through  embryonic  life. 


THERAPEUTICS. 


(100)  Transfusion  or  Blood. 

A.  Bier  (Munch,  med.  Woch.,  April  9th, 
1901)  was  impressed  with  the  fact  that 
for  200  years  some  of  the  most  eminent 
physicians  have  claimed  good  results  in 
certain  diseases  by  the  injection  of  the 
blood  of  a  different  species.  That 
transfusion  of  the  blood  of  an  animal 
can  never  succeed  in  supplying  the 
red  corpuscles  of  man  lost  by  hsemor- 
rhage  has  been  rendered  certain  by  the 
discovery  of  agglutination  and  haemo¬ 
lysis.  The  transfusion  of  foreign  blood 
produces,  however,  certain  definite 
symptoms :  (1)  There  are  dyspnoea, 

often  intense,  increased  liability  to 
cough,  and  if  there  is  pulmonary  dis¬ 
ease,  sanguineous  expectoration.  (2) 
The  skin  of  the  face,  and  then  of  the 
rest  of  the  body  becomes  red  and  hot. 

(3)  There  are  severe  lumbar  pain,  and 
sometimes  headache.  (4)  Peristaltic 
movements  are  increased,  and  may 
lead  to  colic,  tenesmus,  diarrhoea,  eruc¬ 
tations,  and  vomiting.  All  these,  ac- 
cording  to  Landois,  are  due  to  obstruc- 
tion  of  the  capillaries  by  completely  or 
partially  disintegrated  red  corpuscles. 

(4)  The  temperature  always  rises,  often 
within  a  few  minutes  of  the  injection, 
and  may  reach  105°  F.  or  even  107.6°  F. 
Rigors  are  common.  (5)  Somewhat 
later  consequences  of  transfusion  of  an 
animal’s  blood  are  albuminuria  and  hse- 
moglobinuria,  cutaneous  eruptions 
of  which  urticaria  and  cedema, 
especially  of  the  skin  of  the 
face,  are  the  commonest,  and  in  many 
cases  improvement  in  the  appetite  and 
assimilation  of  food.  (6)  The  spleen  is 
often  greatly  enlarged,  and  probably 
always  increases  even  if  it  is  not 
palpable,  since  this  is  the  rule  in  all 
diseases  and  intoxications  accompanied 
by  solution  of  the  red  blood  corpuscles. 
Thus  the  symptoms  resemble  those  of 
an  infectious  disease,  the  (aseptic) 
agents  of  infection  being  red  corpuscles 
instead  of  bacilli.  Considering  the 
improvement  in  appetite,  the  stimu¬ 
lation  of  metabolism,  and  especially 
the  extreme  but  temporary  hypenemia 
produced  in  the  skin  and  internal 
organs  which  is  followed  by  a  prolonged 
cedematous  infiltration,  Bier  considered 
it  justifiable  to  inject  defibrinated 
lamb’s  blood  in  certain  cases  of  tuber¬ 
culosis.  These  included  1  of  bilateral 
sacro-iliac  disease,  1  of  tuberculous 
orchitis  and  cystitis,  1  of  advanced 
pulmonary  phthisis  with  epididymitis, 

1  of  tuberculous  arthritis  of  the  knee- 
joint  with  tuberculous  adenitis  and 
sepsis,  1  of  advanced  phthisis  with 
tuberculosis  of  the  larynx,  .  oeso¬ 
phagus,  intestine,  and  ankle-joint,  1 
of  phthisis  with  tuberculous  peritonitis 
and  chronic  ileus,  1  of  phthisis  with 
peritoneal  and  cerebral  tuberculosis, 
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and  4  cases  of  lupus  which  had 
repeatedly  resisted  other  treatment. 
In  the  first  case  weight  was  gained,  the 
discharge  from  the  sinuses  diminished, 
and  the  patient  could  walk  about.  The 
second  patient,  after  9  injections  in  ten 
weeks  had  gained  10  lbs.,  and  the  vesical 
ulceration  was  less,  though  the  orchitis 
was  unaltered.  The  third  gained  18  lbs. 
in  two  months  ;  the  pulmonary  physical 
signs  were  unaltered,  but  the  epidydim- 
itis  had  improved.  The  symptoms  of 
obstruction  were  regularly  but  tem¬ 
porarily  removed  after  each  injection  of 
blood  in  the  case  with  tuberculous  peri¬ 
tonitis.  The  patches  of  lupus  became 
red  and  swollen  together  with  the  rest 
of  the  skin ;  the  ulcers  became  covered 
with  scabs,  and  healed  quickly  under 
them.  Whether  this  improvement  is 
permanent  it  is  impossible  to  say.  On 
the  whole,  the  writer  claims  to  have 
benefited  the  patients,  and  believes  the 
results  would  have  been  more  striking 
in  less  advanced  cases.  Except  for  the 
fourth  case  of  lupus,  all  were  practically 
hopeless,  and  were  selected  on  that 
account  in  view  of  the  possible  danger 
of  the  treatment.  All  the  patients  were 
warned  beforehand  of  the  consequences. 
A  peculiarity  of  the  pyrexial  period  is 
that  m  spite  of  rigors  the  patients  feel 
well  and  are  able  to  eat,  unless  there 
are  headache  and  nausea.  The  tech¬ 
nique  consists  in  inserting  the  needle  of 
a  syringe  without  a  skin  incision 
directly  into  a  vein  of  the  arm  held  be¬ 
tween  two  fingers,  after  it  has  beceome 
prominent  through  an  assistant  grasp- 
mg  the  upper  arm  tightly.  Occasion- 
ally  the  initial  dose  of  blood  was  as 
much  as  15  to  25  c.cm.  In  this  case  the 
dose  was  gradually  reduced,  since  with 
every  injection  the  patient’s  blood 
acquired  greater  hcemolytic  power,  and 
the  foreign  blood  exercised  a  greater 
eflect.  In  other  cases  the  initial  dose 
was  small  (5  c.cm.),  and  was  gradually 
increased.  Up  to  a  certain  point  it  then 
appeared  that  human  blood  became 
accustomed  to  lamb’s  blood,  but  when 
the  human  blood  had  acquired  a  marked 
haemolytic  power  the  conditions  were 
suddenly  reversed,  and  it  became  imme¬ 
diately  necessary  to  reduce  the  dose 
injected. 


(101)  Uuu  Meat  in  TubercnlosiM. 

Under  the  name  “  zomo-therapy  ” 
Richet  and  Hericourt  described  a  form 
of  treatment  of  tuberculosis  which  gave 
them  definite  results.  C.  Fraenkel  and 
<j.  Sobernheim  ( Berl .  hlin.  Woch .,  July 
15th,  1901)  have  carefully  tested  these 
results,  and  publish  their  conclusions. 
The  basis  of  the  treatment  is  that  dogs 
who  are  injected  with  virulent  tubercle 
bacilli,  and  subsequently  fed  on  from 
2  to  3  lbs.  of  raw  meat  daily,  were  alive 
and  apparently  well  after  six  months, 
while  the  control  animals,  who  received 
ordinary  diet,  died  in  from  30  to  45 
days.  Cooked  meat,  according  to  the 
two  French  observers,  failed  to  produce 
the  same  result  but  raw  meat  juice 
acted  still  better  than  the  meat 
several  other  workers  have  experi¬ 
mented  in  this  manner,  and  their  re- 
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suits  are  not  uniform.  Salmon,  for  ex¬ 
ample,  found  that  dogs  first  fed  on  raw 
meat  and  then  injected,  died  as  soon 
as  the  control ;  dogs  first  injected  and 
then  fed  on  raw  meat  lived  for  a  con¬ 
siderable  time,  and  dogs  first  injected 
and  only  fed  on  raw  meat  when  wasting 
had  begun  died  rapidly.  Fraenkel  and 
Sobernheim  performed  two  series  of  ex¬ 
periments  with  dogs  and  one  with  rats. 
The  5  dogs  in  the  first  series  received 
from  1  mg.  to  5  mgs.  per  kilo  body 
weight  of  a  culture  of  tubercle  bacilli  of 
medium  virulence.  Three  received  on 
raw  meat  subsequently,  and  the  re¬ 
maining  2  received  mixed  diet.  One  of 
the  raw  meat  dogs  died  after  13  days, 
but  no  tuberculosis  was  found.  The 
other  two  raw-meat  dogs  died  after  51 
and  81  days  respectively  of  advanced 
tuberculosis.  The  first  of  the  mixed- 
diet  dogs  died  after  34  days,  with  slight 
tuberculous  lesions, 'while  the  fifth  ani¬ 
mal  (a  bitch)  is  alive  and  well,  and  has 
since  given  birth  to  a  litter  of  appa¬ 
rently  healthy  puppies.  The  second 
series  deals  with  two  pairs  of  dogs,  of 
approximately  the  same  weight.  The 
first  of  pair  No.  1  had  previously  and 
subsequently  been  fed  on  raw  meat, 
and  the  second  dog  had  previously  been 
fed  on  meat  and  subsequently  on  mixed 
diet.  The  first  dog  of  the  second  pair 
had  been  previously  kept  on  mixed 
diet,  and  subsequently  received  raw 
meat,  while  the  second  dog  had  pre¬ 
viously  and  subsequently  received 
mixed  diet.  All  dogs  were  treated  with 
4  mgs.  per  kilo  body  weight  of  a  culture 
emulsion,  and  all  died  of  marked  tuber¬ 
culosis.  The  first  one  died  earliest, 
after  28  days.  The  series  with  rats  gave 
similar  results.  They  therefore  con¬ 
clude  that  raw  meat  diet  has  no  influ¬ 
ence  on  the  course  of  tuberculosis,  and 
they  cannot  agree  with  Richet  and 
Hdricourt  that  the  method  is  worthy  of  a 
trial  on  human  subjects. 


(102)  Heroin  in  the  Treatment  of  the 
Morphine  Habit. 

Aht. born  {Med.  Sum.,  Phil.,  February, 
1901)  treated  several  cases  of  morphino- 
mania  with  heroin  successfully,  and  now 
records  the  results.  Heroin  is  one  of  the 
milky  derivations  of  morphine,  and  it 
was  at  first  used  empirically  as  a  likely 
substitute  in  the  following  case  which  is 
a  typical  one.  A  man  given  to  the  mor¬ 
phine  habit  would  take  hypodermically 
about  12  grs.  of  morphine  hydrochlorate 
per  diem.  He  was  then  put  under  treat¬ 
ment,  the  morphine  was  entirely  with¬ 
drawn,  and  heroin  tablets  of  one- twelfth 
grain  each  substituted  for  each  half  grain 
of  the  morphine.  The  patient  thus  had 
two  grains  of  heroin  daily,  and  under 
this  treatment  he  was  gradually  freed 
of  his  craving  for  morphine  and  slept 
well.  At  the  end  of  a  month  the  mor¬ 
phine  craving  was  quite  gone,  and  the 
dose  of  heroin  was  now  reduced  to  one 
grain  per  diem  without  provoking  bad 
symptoms.  A  month  later  it  was  re¬ 
duced  to  quarter  of  a  grain  daily,  and  sub¬ 
sequently  it  was  altogether  discontinued, 
only  tonics  being  given.  The  patient 
was  cured  and  remained  without  a  re¬ 


lapse  for  seven  months.  Two  other 
cases  were  similarly  treated  and  with 
success.  Ahlborn  claims  that  the  sub¬ 
stitution  of  heroin  for  morphine  pre¬ 
vents  the  injurious  effects  of  total  with¬ 
drawal  of  the  morphine,  allays  the  crav¬ 
ing,  and  permits  of  “  tapering  off”  the 
heroin  itself  gradually  and  without  any 
ill-effects. 


PATHOLOGY. 


(103)  Tuberculosis  of  the  Bladder. 

Casper  ( Deut .  med.  Woch.,  1900,  Nos.  41 
and  42)  has  investigated  35  cases  of 
tuberculosis  of  the  bladder.  The  greater 
number  had  coexisting  disease  in  other 
parts,  most  frequently  in  the  kidneys 
(14  cases,  11  primary),  the  genitals  (10 
cases,  7  primary),  and  (the  lungs  (7  cases, 
all  primary).  No  evidence  was  found 
that  the  disease  can  be  transmitted  by 
sexual  intercourse,  and  such  an  occur¬ 
rence  must  be  very  rare.  Three  of  the 
histories  support  the  idea  that  gonor¬ 
rhoea,  especially  of  the  bladder,  may  act 
as  a  predisposing  trauma.  In  one  case 
— a  tuberculous  epididymitis  and  cyst¬ 
itis  with  the  bacilli  in  the  urine— fol¬ 
lowed  immediately  on  an  attack  of 
gonorrhoea ;  in  the  two  other  cases  along- 
standing  post-gonorrhoeal  cystitis  was 
cleared,  up  by  the  discovery  of  bacilli  in 
the  urine,  by  experimental  evidence  in 
rabbits,  and  by  the  results  of  specific 
treatment.  The  symptoms  are  in 
general  those  of  vesical  catarrh. 
Tubercle  bacilli  were  found  in  50  per 
cent.,  and  can  be  differentiated  from 
the  smegma  bacillus  by  the  decolorising 
of  the  latter  by  hydrochloric  acid 
alcohol,  and  by  the  very  slow  growth 
of  the  tubercle  bacillus  on  blood  serum 
and  glycerine  agar.  Experiments  on 
animals  are  without  result  if  the  bacilli 
do  not  pass  in  the  urine,  and  unless 
they  are  of  sufficient  virulence.  The 
distressing  cramp-like  pain  on  micturi¬ 
tion  is  characteristic.  Cystoscopy  should 
only  be  employed  when  the  condition  is 
not  otherwise  clear,  as  it  is  both  painful 
and  often  harmful  ;  the  posterior  blad¬ 
der  wall  is  seen  to  be  the  first  seat  of  the 
disease  in  the  primary  cases,  in  the 
secondary  the  orifices  of  the  urinary 
channels. 


(104)  Diphtheria  Bacilli  in  Noma. 

Walsh  ( Proc .  Pathol.  Soc.  Philadelphia, 
June,  iqoi)  has  examined  bacteriologi- 
cally  eight  cases  of  noma.  All  showed 
in  cultures  the  true  diphtheria  bacillus. 
In  one  the  culture  was  pure,  in  the  others 
there  were  associated  bacteria.  Four  of 
the  cases  began  with  ulcerative  stomat¬ 
itis  ;  fifteen  cases  of  the  latter  disease 
were  examined  bacteriologically  but  the 
diphtheria  bacillus  was  not  found. 
Freymuth  and  Petrusehky  {Deut.  med. 
Woch.,  No.  15,  1898)  have  also  reported 
finding  the  diphtheria  bacillus  in  two 
cases.  Walsh  does  not  maintain  that 
B.  diphtheria*  is  always  the  cause  of 
noma,  but  that  it  may  frequently  be  so  ; 
streptococci  also  probably  are  the 
primary  cause  of  necrosis  in  many 
cases. 
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MEDICINE. 


(105)  Nervous  Disorders  Associated  with 
Abnormal  Tonsils. 

Alexis  Berest  ( These  de  Paris, 
1901)  deals  with  the  nervous  disorders 
which  arise  from  an  abnormal  con¬ 
dition  of  the  tonsils,  and  most 
of  which  are  the  result  of  reflex 
disturbance  starting  from  hypertrophy 
of  the  glands.  The  contact  of  these 
bodies  with  the  base  of  the  tongue  is 
often  sufficient  to  provoke  nausea  and 
efforts  towards  vomiting,  which  may  be 
produced  not  during  meals  but  during 
the  intervals.  Among  the  rarer  dis¬ 
turbances  is  spasm  of  the  oesophagus, 
of  which  a  case  was  recorded  by 
Senez  (  These  de  Paris ,  1893)  concerning  a 
sailor  who  suffered  for  several  years  from 
dysphagia,  and  was  treated  with  anti- 
spasmodics  without  result.  Ablation  of 
the  hypertrophied  tonsils  produced  con¬ 
siderable  improvement  in  this  case. 
Cough  is  also  produced  by  enlarged  ton¬ 
sils.  The  mechanism  in  this  case  is 
preferably  pressure  upon,  and  irritation 
of,  the  pillars  of  the  fauces  and  conse¬ 
quently  of  the  palatal  twigs  of  the  tri¬ 
geminal  nerve.  The  character  of  the 
cough  is  in  these  cases  dry  and  hissing 
as  in  quinsy.  Less  frequently  spasm  of 
the  glottis  may  be  excited,  or  even  at¬ 
tacks  of  bronchial  asthma,  of  which 
several  instances  were  published  by 
Schmidt  in  1877.  Where  the  enlarged 
tonsils  press  upon  or  obstruct  the 
pharyngeal  orifice  of  the  Eustachian 
tubes  some  degree  of  deafness  may  re¬ 
sult.  This  may  be  due  to  mere  me¬ 
chanical  obstruction,  or  to  the  produc¬ 
tion  of  a  local  naso-pharyngeal  catarrh, 
or  according  to  Noquet,  to  paresis  of  the 
dilator  of  the  Eustachian  tube.  The 
last  observation  has  been  confirmed  by 
Weber-Liel  in  1873  and  by  Woakes  in 
1879.  Ocular  and  visual  disturbances 
are  uncommon,  the  better  known  of 
these  being  blepharospasm  and  asthen¬ 
opia.  Paraesthesiae  of  the  throat  and 
tongue,  including  feelings  of  globus, 
may  arise  in  a  similar  way,  and  Boulay 
records  an  interesting  case  of  neuralgia 
of  the  tongue  thus  produced,  and  which 
was  cured  after  excision  of  the  the  hy¬ 
pertrophied  tonsils.  The  enlarged  ton¬ 
sils  may  be  either  firm  and  fibroid,  or 
soft.  In  the  latter  form  the  coexistence 
of  adenoids  of  the  naso -pharynx  has 
often  been  established.  Treatment  con¬ 
sists  in  partial  excision  of  the  enlarged 
glands  and  local  applications  of  a  seda¬ 
tive  character. 


(»06)  Nervous  Taclupneea. 

Rechzeh  (Perl.  klin.  Woch.,  April  29th, 
May  6th  and  13th,  1901)  has  collected  36 
cases  of  nervous  rapid  breathing  which 
occurred  in  Gerhardt’s  clinic,  and  adds 
4  cases,  which  he  observed  in  the  same 


clinic.  He  points  out  that  out  of  1,155 
patients  suffering  from  functional 
neuroses,  these  40  represent  the  number 
of  functional  tachypnoea  cases.  He  ex¬ 
cludes  all  cases  of  organic  dyspnoea, 
from  any  cause,  and  he  exemplifies  the 
distinction  between  the  two  conditions 
by  remarking  that  the  nervous  condition 
is  not  influenced  at  all  by  inhalation  of 
oxygen.  The  cases  occurred  in  14  males 
(1.20  per  cent,  of  all  functional 
neuroses),  and  26  females  (2.25  per  cent). 
The  minimum  number  of  respirations 
per  minute  was  given  as  40.  The 
women,  he  says,  were  suffering  from 
hysteria  and  other  neuroses,  including 
two  cases  of  Graves’s  disease,  and  the 
men  from  neurasthenia  and  traumatic 
neuroses.  The  average  age  of  the  women 
was  23.12  years,  and  of  the  men  26.54. 
Of  the  causes,  he  puts  heredity  in  the 
first  place.  A  neurotic  family  history 
was  present  in  17.5  per  cent.  Next  he 
considers  diminished  power  of  resistance 
through  alcohol  abuse  (10  per  cent.), 
severe  injury  with  marked  shock  (10  per 
cent.),  psychical  depression  (12.5  per 
cent.),  sexual  excess  and  disturbances 
(32  per  cont.),  and  disorders  of  menstrua¬ 
tion  (32.5  per  cent.),  and  other  constitu¬ 
tional  conditions.  The  type  of  breathing 
varied  in  the  different  cases,  and  he 
notes  that  in  many  the  expiration  and 
inspiration  was  of  equal  length,  while 
no  pause  could  be  detected.  The 
breathing  was  mostly  costal.  The 
capacity  of  the  lungs  was  lowered  in 
most  cases.  Tachycardia  was  present 
in  some,  but  not  all,  of  the  cases,  and 
appeared  not  to  accompany  the  severer 
attacks  more  frequently  than  the  milder 
ones.  Stomach  and  intestinal  disorders, 
chiefly  in  the  form  of  severe  diarrhoea, 
occurred  in  70  per  cent,  of  the  cases. 
Vomiting  was  also  noted  in  some.  In 
8  cases  the  larynx  appeared  affected. 
The  nutrition  of  the  patients  did  not 
suffer,  and  he  gives  tables  which  shows 
that  the  metabolic  processes  were  well 
carried  out,  and  that  nearly  4  grams  of 
albumen  were  absorbed  daily.  This  is 
estimated  by  the  amount  of  N.  taken  in 
by  the  food,  and  the  amount  excreted 
in  the  urine  and  faeces.  The  diagnosis, 
he  states,  is  an  easy  one,  and  the  pro¬ 
gnosis  in  general  good.  He  found  that 
even  in  the  worst  cases  temporary  im¬ 
provement  could  be  obtained,  and  an 
increase  of  body  weight  in  nearly  all 
cases.  The  patients  usually  were 
capable  of  returning  to  work  after  the 
treatment.  The  latter  was  partly 
symptomatic  and  partly  general. 
Morphine,  bromides,  sulphonal,  etc., 
were  used  for  the  former,  and  valerian, 
electricity,  hydrotherapy,  etc.  for  the 
latter.  He  gives  short  clinical  accounts 
of  all  the  cases. _ 

(10T)  Acute  Arteritis  in  the  Course  of 
Influenza. 

Edmond  Fort  has  collected  a  series  of 
18  observations  showing  the  occurrence 
of  acute  arteritis  in  the  course  of  influ¬ 
enza  ( These  de  Paris ,  1901).  This  form 
of  arteritis  is  very  similar  to  that  met 
with  in  other  infective  diseases,  espe¬ 
cially  that  which  occurs  in  typhoid.  It 
generally  appears  in  patients  who  are 


over  30  years  of  age,  when  pei'liaps  the 
arteries  have  begun  to  suffer  from  de¬ 
generative  changes.  It  is  most  fre¬ 
quently  met  with  in  the  vessels  of  the 
lower  limbs,  and  is  usually  unilateral  in 
distribution,  though  cases  of  its  occur¬ 
rence  in  both  legs  are  not  uncommon. 
It  most  frequently  occurs  during  the 
period  of  convalescence,  but,  on  the 
other  hand,  its  incidence  may  be  much 
more  remote,  oecui-ring  in  patients  who 
are  presumably  cured.  The  onset  is 
usually  sudden,  the  patient  experiencing 
a  sensation  of  numbness.  Pain  is  pre¬ 
sent,  and  increased  by  pressure  along 
the  course  of  the  inflamed  vessel.  This 
pain  may  be  so  severe  as  to  require  the 
injection  of  morphine.  It  is  usually 
accompanied  by  a  lowering  of  the  tem¬ 
perature  in  the  affected  part,  the  colour 
of  the  skin  changes,  showing  bluish 
areas.  Arterial  pulsation  may  be  lost 
below  the  lesion,  which  is  pathogno¬ 
monic  of  obliteration.  This  arrest  of 
circulation  may  be  merely  temporary, 
and  if  the  blood  flow  be  re-established 
no  subsequent  changes  take  place,  but 
the  opposite  condition  is  extremely 
likely  to  be  followed  by  gangrene,  the 
usual  signs  of  which  do  not  call  for  any 
special  *note  other  than  that  it  is  very 
frequently  of  the  dry  form.  Should 
there  be  phlebitis  at  the  same  time  the 
gangrene  may  be  of  the  humid  type. 
The  subsequent  history  of  the  case 
depends  on  circumstances,  there  being 
separation  of  the  part  affected  or  general 
invasion  with  fatal  results.  The  writer 
records  6  deaths  in  15  carefully  observed 
cases.  As  regards  treatment,  the  first 
thing  to  do  is  to  place  the  limb  com¬ 
pletely  at  rest  in  splints,  which  are 
to  be  carefully  lined  with  wadding.  The 
writer  recommends  the  application  of 
salicylate  of  methyl  or  a  liniment  con¬ 
taining  salicylic  acid,  turpentine,  and 
extract  of  belladonna.  The  pain  in 
severe  cases  must  be  dealt  with  as  a 
symptom.  Surgical  intervention  may 
be  called  for  should  the  results  not 
always  be  satisfactory. 


SURGERY. 


(10H)  lumbar  Cocainisation. 

Chaput  (Bull,  et  M6m.  de  la  Soc.  de  Chir. 
de  Paris,  April  30th,  1901),  in  the  course 
of  a  discussion  on  lumbar  cocainisation, 
reported  favourably  on  this  method  of 
establishing  anaesthesia,  which  he  has 
practised  in  57  operations,  both  major 
and  minor.  In  the  practice  of  this 
surgeon,  lumbar  anaesthesia  has  given 
very  satisfactory  results,  inferior  to 
those  of  general  anaesthesia  in  the 
single  disadvantage  of  the  emotion  and 
anxiety  so  often  associated  with  its 
application.  Chaput  states  that  he  has 
been  much  impressed  by  the  absence, 
in  most  cases,  of  post-operative  shock 
and  pulmonary  complications,  which 
absence,  in  his  opinion,  renders  lumbar 
cocainisation  the  anaesthetic  method  of 
election  on  pulmonary,  cachectic,  and 
very  feeble  patients.  Most  patients,  it 
is  asserted,  prefer  this  method  to 
general  anaesthesia,  but  complaints  are 
made  by  many  of  the  intense  headache 
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following  the  use  of  cocaine.  In 
Chaput’s  opinion,  it  is  contraindicated 
in  children  and  in  nervous  and  timid 
patients,  particularly  women ;  also  in 
operations  demanding  muscular  relaxa¬ 
tion,  such  as  those  for  the  reduction  of 
fracture  and  dislocation,  and  in  cases 
of  difficult  and  prolonged  laparotomy. 
In  women,  particularly  those  who  are 
young  and  nervous,  lumbar  anaesthesia, 
it  is  pointed  out,  is  not  satisfactory,  as 
it  is  so  liable  in  such  subjects  to  give 
rise  to  intense  discomfort  and  a  very 
rapid  pulse,  and  to  be  followed  by 
obstinate  vomiting  and  severe  and  pro¬ 
longed  headache.  This  method,  indeed, 
should  not  be  applied  to  female  patients, 
except  thosewho  are  calm  and  free  from 
timidity,  and  in  cases  in  which  general 
anaesthesia  is  contraindicated.  In  opera¬ 
tions  on  regions  above  the  level  of  the 
xiphoid  appendix,  lumbar  cocainisation, 
by  reason  of  the  necessity  of  increased 
doses  and  of  the  delayed  manifestation 
and  uncertainty  of  its  results,  is  much 
less  serviceable  than  general  anaes¬ 
thesia. 


<100)  Anaesthesia  by  Chloroform  an«l  its 
Dangers. 

Flockemann  ( Centralbl .  f.  Chir.,  No.  21, 
1901),  in  a  contribution  on  “  the  limit  to 
the  pupillary  reaction  to  light  in  chloro¬ 
form  narcosis,”  expresses  a  strong  ob¬ 
jection  to  the  -practice  of  continuing  the 
administration  of  this  anaesthetic  during 
the  stage  of  deep  unconsciousness, 
marked  by  a  decided  tendency  inde¬ 
pendently  of  the  influence  of  light,  to 
dilatation  of  the  pupils.  Such  a  condi¬ 
tion,  he  points  out,  is  very  near  to  one 
to  complete  death,  and  ought  always  to 
excite  great  anxiety.  He  regards  as  the 
limit  contraindicating  any  further  push¬ 
ing  of  the  anaesthetic  that  stage  in  which 
the  pupils,  though  still  contracted,  cease 
to  act  to  light  when  both  eyes  are  un¬ 
covered.  When  the  contracted  pupils 
do  react  to  light  the  patient  is  just 
about  to  come  round  or  has  already  be¬ 
come  to  some  extent  sensible.  Then 
the  renewed  administration  of  a  small 
quantity  of  chloroform  slowly  and  by 
drops  in  the  first  case,  rather  rapidly  in 
the  latter,  will  effectually  and  with 
safety  again  place  the  patient  under  the 
influence  of  the  anaesthetic  to  the  re¬ 
quired  degree.  The  only  indication  for 
a  further  administration  of  chloroform 
beyond  the  stage  at  which  the  con¬ 
tracted  pupils  have  ceased  to  react  to 
light  is  the  somewhat  rare  event  of  per¬ 
sistence  in  this  stage  of  corneal  reflex. 
The  author  holds  that  by  this  method  of 
regulating  the  administration  of  chloro¬ 
form  in  accordance  with  his  limit  of 
pupillary  reaction  to  light,  the  full 
benefits  of  this  anaesthetic  can  be  ob¬ 
tained  with  reduced  consumption  of  the 
agent  and  much  less  risk  to  the  patient. 
In  the  same  number  of  the  Centralblatt 
Aglinzeff  publishes  a  case  of  death  from 
chloroform  in  which  direct  massage  of 
the  heart  was  practised  without  success. 
At  the  end  of  an  operation  for  the  re¬ 
moval  of  an  osteomyelitic  sequestrum 
from  the  radius,  during  which  a  mixture 
of  chloral  and  chloroform  had  been  ad¬ 
ministered  by  drops,  the  patient— a  boy 
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aged  15  years— suddenly  became  pulse¬ 
less.  After  the  performance  of  trache¬ 
otomy  and  prolonged  attempts  to 
establish  artificial  respiration,  an  open¬ 
ing  was  made  in  the  anterior  wall  of  the 
thorax  on  the  left  side  and  the  peri¬ 
cardium  exposed.  Rhythmical  com¬ 
pression  of  the  heart  excited  slight 
movements  of  this  organ,  and  pulsation 
was  observed  in  the  large  blood  vessels 
of  the  thoracic  cavity,  but  the  respira¬ 
tion,  in  spite  of  strenuous  and  prolonged 
efforts  to  restore  the  action  of  the  lungs, 
was  not  renewed,  and  after  an  interval 
of  half  an  hour,  during  which  cardiac 
massage  was  energetically  and  per¬ 
sistently  practised,  the  movements  of 
the  heart  ceased.  In  some  comments 
on  this  case  the  author  states  that  he  is 
disposed  to  attribute  the  failure  of  car¬ 
diac  massage  to  the  fact  that  the  patient 
had  been  for  two  months  the  subject  of 
severe  pysemic  infection  with  continuous 
fever.  The  result  of  the  treatment  was 
also  unfavourably  influenced  by  a  wound 
of  the  left  pleura  during  the  operation 
for  exposing  the  pericardium,  and  by 
consequent  pneumothorax  on  the  left 
side.  Whilst  acknowledging  that  no 
subject  of  intense  poisoning  by  chloro¬ 
form  has  yet  been  brought  to  life  by 
Maag’s  plan  of  cardiac  massage,  the 
author  thinks  that  with  future  improve¬ 
ments  in  its  technical  details  a  good  re¬ 
sult  is  not  altogether  hopeless. 


<110)  Lymphatic  and  Portal  Infections  fol¬ 
lowing  Appendicitis. 

Munro  (Proc.  Phil.  County  Med.  Soc., 
January,  1901)  publishes  a  series  of 
cases  of  infection  of  the  retroperitoneal 
lymphatics  and  of  the  portal  vein  and 
its  tributaries,  originating  in  appen¬ 
dical  inflammations.  Lymphatic  and 
portal  infection,  it  is  held,  occur  more 
frequently  than  is  generally  supposed 
in  cases  of  appendicitis.  The  author’s 
study  of  these  complications  have  led 
him  to  the  following  conclusions:  (1) 
The  retroperitoneal  lymphatics  are  pro¬ 
bably  always  infected  to  some  extent  in 
inflammation  of  the  appendix,  the  de¬ 
gree  of  the  infection  not  necessarily  de¬ 
pending  on  the  extent  of  the  inflamma¬ 
tion,  as  a  mild,  chronic  appendicitis 
may  at  times  give  rise  to  severe  lymph¬ 
angitis;  (2)  the  lymphatic  disturbance 
may  date  its  origin  from  an  appendic¬ 
itis  occurring  many  months  before¬ 
hand  ;  (3)  a  lymphatic  infection  severe 
enough  to  warrant  local  treatment  is 
rare  when  compared  with  all  the  cases 
of  appendicitis,  but  such  an  affec¬ 
tion  is  probably  more  common  than  a 
portal  infection  ;  (4)  mild  infections  of 
both  the  lymphatics  and  of  the  portal 
system  may  yield  to  medical  treatment ; 
(5)  persistent  fever,  without  other  evi¬ 
dent  cause,  should  suggest  one  or  both 
of  these  infections ;  (6)  spasm,  tender¬ 
ness,  and,  after  a  time,  fulness  in  the 
right  loin,  should  indicate  a  retro¬ 
peritoneal  infection  from  some  source 
or  other,  possibly  due  to  appendicitis, 
though  due  in  many  cases  to  renal, 
hepatic,  pleural,  or  other  lesions;  (7) 
chills  and  hepatic  tenderness,  often 
associated  with  jaundice,  may  be  of 
appendicitic  origin,  and  this  oiigin, 


especially  in  obscure  cases,  should  be 
most  carefully  sought  for  in  physical 
examination,  personal  history,  and,  if 
necessary,  in  abdominal  exploration ; 
(8)  drainage  of  the  lumbar  region  gives 
prompt  and  satisfactory  relief  where 
pus  has  been  formed  or  adiffuse  cellulitis 
developed ;  (9)  prompt  and  thorough 
drainage  of  the  liver,  together  with  re¬ 
moval  of  the  inflamed  appendix,  offers 
the  best  means  for  recovery  from  septic 
infections  of  the  liver  ;  (10)  aspiration  of 
the  liver  is  an  imperfect,  unsatisfactory, 
and  unsurgical  procedure.  Abdominal 
section  with  free  exploration  of  the 
liver,  and  free  opening  of  all  abscesses 
within  reach  is  far  more  satisfactory  and 
less  dangerous  than  aspiration. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<111)  Prolapse  of  the  Female  lTrethra. 

Glaevecke  {Milne h.  Tried.  Woch.,  May 
28th,  1901)  reports  a  case  of  prolapse  of 
the  female  urethra.  A  child,  aged  11 
years,  in  whose  family  history  tuber¬ 
culosis  appeared  frequently,  showed  a 
past  history  of  rickets  and  infantile 
diarrheea.  In  early  life  she  developed 
bronchitis,  which  led  to  a  large  bronchi¬ 
ectasis.  She  spat  up  large  quantities  of 
almost  pure  pus.  No  tubercle  bacilli 
were  found  in  the  sputum  on  several 
examinations.  In  spite  of  all  treatment 
the  bronchiectasis  remained,  and  the 
child’s  condition  when  first  seen  was 
one  of  emaciation  and  great  weakness. 
Four  weeks  before  admission  the  child 
was  noticed  to  have  some  blood  in  the 
vagina.  She  complained  of  pain  in 
micturition.  On  examination  a  tumour 
about  the  size  of  a  cherry  was  seen 
between  the  crescentic  hymen  and  the 
clitoris.  At  about  the  centre  of  this 
tumour  a  small  opening  was  found.  On 
passing  a  sound  through  the  opening  it 
was  found  to  lead  into  the  bladder.  The 
tumour  was  red,  glistening,  and  bled  on 
handling.  The  right  side  was  more 
prolapsed  than  the  left.  The  diagnosis 
being  clear,  Glaevecke  attempted  to  re¬ 
place  the  prolapsed  urethra  and  keep  it 
in  place  by  means  of  a  T-shaped  band¬ 
age.  As  this  did  not  succeed  he  pro¬ 
ceeded  to  operate.  After  dividing  the 
prolapsed  portion  in  the  central  line 
into  two  lateral  halves,  he  fixed  the  non- 
prolapsed  portion  with  silk  sutures,  cut 
the  prolapse  around  at  the  base,  and 
sutured  the  cut  edge  of  the  remaining 
urethra  to  the  outer  skin.  A  Nelaton 
catheter  was  kept  in  place  for  seven 
days.  The  result  was  in  every  way 
satisfactory.  Referring  to  the  literature 
on  the  subject,  he  finds  that  this  condi¬ 
tion  is  very  rare.  He  describes  the  con¬ 
dition,  and  turning  to  the  etiology  he 
finds  that  cystitis,  cystic  calculi,  abuse 
of  venery,  and  masturbation  are  given  as 
causes.  In  inquiring  into  the  cases  he 
states  that  cystiti  s  is  generally  secondary, 
calculi  have  rarely  been  found  in  the  cases 
reported,  abuse  of  venery  is  an  unlikely 
cause,  since  prostitutes,  in  whom  the 
abuse  is  most  practised,  have  not  been 
known  to  suffer,  and  in  children  the  age 
is  usually  so  young  that  masturbation 
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can  scarcely  be  thought  of.  On  the 
other  hand,  ill  nourished,  degenerate 
tissues  (weak,  debilitated  children  and 
old  folk  being  most  commonly  affected), 
combined  with  strain,  especially  in 
coughing,  whooping-cough,  bronchiec¬ 
tasis,  as  in  his  case,  are  most  likely  to 
lead  to  a  prolapse.  He  deals  next  with 
the  symptoms,  then  the  diagnosis,  pro¬ 
gnosis,  and  treatment.  Of  the  latter,  he 
finds  that  astringents  and  caustics  have 
been  recommended,  but  he  believes  in 
the  majority  of  cases  that  the  treatment 
is  insufficient.  Of  the  operations  he 
mentions  Emmet’s  “buttonhole”  opera¬ 
tion,  Israel’s  cautery  operation  (like  that 
for  rectal  prolapse),  Kleinwiichter’s  re¬ 
moval  of  the  prolapse  and  subsequent 
suturing  the  small  ring  from  wound,  and, 
lastly,  Sanger’s  modification  of  colpor- 
rhaphy  applied  to  the  urethra. 

(113)  Three  Caesarean  Sections  in  One 
Patient. 

Wiener  ( Centralbl .  f.  Gynak, .,  No.  23, 
1901)  states  that  a  dwarf  underwent 
Cfesarean  section  twice  at  the  Munich 
Maternity  Hospital.  An  abscess  devel¬ 
oped  in  the  abdominal  walls  after  the 
second  operation  and  burst ;  a  fistula 
developed  and  continued  to  discharge 
during  the  next  pregnancy.  One  night , 
close  upon  term,  flooding  occurred 
through  the  fistula  and  caused  serious 
ansemia.  She  was  at  once  admitted 
into  the  Maternity  Hospital,  the  fistula 
plugged,  and  abdominal  section  under¬ 
taken  as  soon  as  possible.  Firm  adhe¬ 
sions  between  the  uterus,  parietes,  and 
omentum  had  to  be  separated.  Then  a 
transverse  fundal  incision  was  made ; 
as  the  placenta  was  attached  to  the  an¬ 
terior  wall  and  did  not  reach  so  high  as 
the  fundus  it  was  not  wounded.  A  re- 
cently-dead  child  was  delivered.  Then 
retroperitoneal  hysterectomy  was  per¬ 
formed.  Infusion  of  saline  solution 
subcutaneously  and  injection  of  the 
solution  into  the  bowel  was  practised. 
The  patient  recovered.  The  fistulous 
tract  did  not  open  into  the  uterine 
cavity,  but  was  in  direct  proximity  to 
the  placenta.  In  the  track  of  the  cica¬ 
trix  of  the  second  operation  was  further 
evidence  of  suppuration  of  sutures. 

<113)  Breecli  Presentation  delayed  toy 
Congenital  Vaginal  Band. 

Boissart  and  Coudert  (Z’  ObsUtrique, 
May,  1901)  report  a  labour  at  the  seventh 
month  of  a  primipara,  aged  19.  She  had 
been  in  labour  since  4  P.M.;  at  11  p.m., 
when  examined,  the  breech  was  pre¬ 
senting;  no  foetal  heart  sounds  could 
be  heard.  Vaginal  exploration  caused 
great  pain,  and  two  prominent  folds  of 
the  mucous  membrane  could  be  felt  in 
the  upper  third  of  the  vagina.  In 
defining  the  cervix  the  explorers 
finger  came  across  a  broad,  tough  band 
which  crossed  the  vagina  obliquely 
from  behind  and  above  on  the  left, 
forwards  and  downwards  to  the  right. 
At  midnight  the  breech  had  reached 
the  vulva.  Traction  was  made  on  the 
left  foot,  then  on  the  right,  then  on  the 
groin,  but,  though  the  pains  were  strong, 
the  foetus  could  not  be  extracted.  Ihe 
right  hand,  introduced  into  the  vagina 


along  the  left  thigh,  detected  the  band 
passing  under  the  popliteal  space  of 
both  legs  of  the  foetus,  which  was  thus 
swinging  on  the  band  like  an  acrobat 
on  a  trapeze.  This  band  was  divided 
and  secured  with  pressure  forceps.  Then 
the  foetus,  which  weighed  4f  lbs.  and 
was  partly  macerated,  came  away  with 
ease.  Boissart  and  Coudert  explain 
their  theory  why  the  foetus  came  to  get 
the  band  caught  under  its  knees  instead 
of  being  forced  down  astride  of  the 
band.  _ 

(114)  Labour  Pains  simulated  by  Mucous 
Colitis. 

Thoyer-Rozat  {L'  Obstetrique,  1891)  re¬ 
marks  that  Budin  and  Bouchard  have 
already  noted  how  mucous  colitis  in 
pregnancy  and  the  puerperium  involves 
serious  complications  and  leads  to  errors 
of  diagnosis.  He  relates  a  case  where  a 
primipara  was  seized  during  the  seventh 
month  with  abdominal  pain.  Several 
attacks  of  diarrhoea  had  occured  during 
the  pregnancy.  On  this  occasion  the 
uterus  was  felt  to  contract  at  each  pain 
and  effacement  of  the  cervix  was  begin¬ 
ning.  The  patient  was  kept  at  rest, 
belladonna  was  given  by  the  mouth  and 
opium  by  the  rectum.  On  the  next  day 
the  pains  continued,  with  fever  and 
vomiting.  Then  it  was  found  that  the 
uterus  did  not  contract  at  each  pain, 
whilst  above  it,  along  the  tract  of  the 
colon,  lay  a  tender,  painful  area.  A 
purgative  was  given,  and  in  consequence 
a  very  painful  action  of  the  bowels  oc¬ 
curred,  abundant  masses  of  mucous 
casts  passing.  More  were  evacuated 
after  the  administration  of  purgatives 
for  several  days.  Gradually  the  intes¬ 
tinal  mischief  settled  down  and  preg¬ 
nancy  continued  till  term.  Thoyer- 
Rozat  attributed  the  contractions  of  the 
uterus  at  the  beginning  of  the  attack  to 
absorption  of  intestinal  toxins  into  the 
blood  through  the  vessels  of  the  colon. 


THERAPEUTICS. 


(tig)  Hetol  in  Tuberculosis. 

The  literature  dealing  with  the  general 
and  pharmacological  effect  of  hetol  on 
tuberculous  subjects  is  assuming  large 
proportions,  and  the  method  of  action 
of  the  drug  has  been  ascertained  and 
described  by  others  as  well  as  by  the  in¬ 
troducer,  Landerer.  The  whole  subject 
has  been  investigated  afresh  by  Gutt- 
mann  (Berl.  Min.  Woch.,  July  8th,  1901), 
who  confirms  the  statements  of  Lan¬ 
derer  that  it  produces  a  definite  general 
leucocytosis,  and  by  means  of  the  wall  of 
leucocytes  cuts  off  the  tuberculous  de¬ 
posit.  That  hetol  is  a  positive  chemo- 
tatic  compound  producing  an  increase  of 
leucocytes  has  been  proved  on  animals 
and  human  beings.  In  the  rabbit  the 
number  of  leucocytes  rose  from  8,oco  to 
31,440  in  four  hours;  while  in  a  human 
subject  it  was  observed  to  rise  to  20,000. 
The  spleen  is  responsible  to  a  great  ex¬ 
tent  for  this  increase  in  leucocytosis,  for 
after  the  removal  of  this  organ  hetol, 
even  in  very  large  doses,  only  occasions 
a  slight  increase.  In  tuberculous  subjects 
the  effect  can  be  divided  into  four  stages : 


First,  a  pronounced  leucocytosis  of  the 

whole  lung;  secondly,  the  surrounding 
or  walling  in  of  the  deposit  by  leucocytes , 
thirdly,  the  formation  of  connective 
tissue  in  the  leucocyte  wall,  and  the 
cutting  off  of  the  deposit ;  and,  fourthly, 
the  scarring  of  the  whole  area.  Ihe 
changes  are,  therefore,  identical  with 
those  which  have  been  observed  in  spon¬ 
taneous  cure,  but  they  take  place  moi  e 
rapidly.  Guttmann  suggests  that  al¬ 
though  hetol  is  not  a  specific  against 
tuberculosis,  the  enormous  increase  of 
leucocytes  in  the  diseased  area  would 
free  an  alexin— an  antibody  which  wou  d 
anchor  itself  to  the  toxins  of  tubeicle 
bacilli  and  render  them  more  or  less 
inert;  and  that  the  leucocytes  them¬ 
selves  would  act  as  “  phagocytes  to  the 
bacilli  insiiu.  After  dealing  with  the  whole 
literature  of  the  subject,  he  concludes 
that  the  majority  of  observers  report  an 
improvement  even  after  the  first  injec¬ 
tion  ;  that  the  cough  and  expectoration 
are  lessened,  as  also  is  the  night  sweat¬ 
ing  ;  that  the  appetite  increases  and  the 
patient  gains  in  weight;  that  too  large 
doses  may  cause  lisemoptysis,  but  with 
care  no  bad  symptoms  due  to  the  drug 
occur;  and,  lastly,  that  the  patients  can 
be  treated  in  the  out-patient  room,  and 
need  not  necessarily  be  inmates  of  a, 
sanatorium,  although  it  offers  a  bettei 
chance  of  recovery  if  the  treatment  is 

combined  with  Brehmer’s  open-air  treat¬ 
ment.  Guttmann  records  two  series  ot 
cases  treated  in  the  out-patients  room. 
In  the  first  series  he  says  that  the  cases 
Were obviously  unfavourablo  f or  tlio ti  oa  - 
ment.  Nearly  all  cases  showed  laryngeal 
as  well  as  lung  signs  of  disease.  Ol  the 
33  cases,  1  was  quite  cured,  10  were  im¬ 
proved,  9  showed  no  improvement  and 
8  died,  while  5  broke  oti  the  treatment 
on  their  own  account.  He  is  able  to 
add  further  to  these  cases,  2  private 
patients,  both  of  whom  recoveied  en¬ 
tirely,  and  of  102  other  cases,  22  were 
completely  and  21  partially  restored. 
As  the  benefit  of  hetol  in  early  cases  is 
no  longer  questioned,  he  says,  he  does 
not  enter  into  any  account  of  these,  hie 
used  his  laryngeal  cases  in  order  that  he 
might  gauge  the  exact  pathological 
changes  going  on.  This  examination 
was  carried  out  by  Cordes,  who  reports 
that  after  two  to  three  weeks  treatment 
the  tubercles  are  mostly  large  and 
isolated  or  massed  in  groups  of  three  or 
four  They  consist  in  their  central 
parts  of  epithelioidal  polymorphous 
cells,  with  large  nuclei  and  one  or  more 
2iant  cells.  Surrounding  these  epi¬ 
thelioidal  cells  are  more  or  less  numerous 
leucocytes,  at  times  arranged  m  layers. 
In  some  cases  the  leucocytes  have  pene¬ 
trated  to  the  central  parts.  In  a  few 
there  is  some  formation  of  new  connec¬ 
tive  tissue.  After  five  or  six 
weeks’  treatment,  the  process  ot 
leucocytosis  and  walling  -  m  has 
advanced  considerably.  The  outer 
layers  of  leucocytes  have  formed  a  con¬ 
nective  tissue  capsule,  consistingof  long 
thin  cells,  with  small,  longish  nuclei, 
and  delicate,  mostly  capillary,  vessels. 
The  arrangement  takes  place  in  from  5 
to  20  layers,  and  between  these  layers 
some  leucocytes  are  still  seen.  Neatly 
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all  the  tubercles  are  smaller  than  they 

wei'e  after  two  to  three  weeks’  treatment. 
After  ten  to  twelve  weeks’  treatment  the 
tubercles  are  very  markedly  smaller  in 
size.  The  capsule  is  thickened,  and  the 
connective  tissue  is  growing  into  the  in¬ 
terior  of  the  tubercles.  The  connective 
tissue  penetrates  the  substance  of  the 
less  epithelioidal and  also  of  the  giant 
cells,  so  that  at  last  only  a  mass  of  ar- 
rxnged  small  round  cells  is  left.  Later 
the  nuclei  of  the  connective  tissue  cells 
disappear,  and  the  resulting' concentric 
arrangement  of  the  scar  tissue  is’all  that 
remains  of  the  former  tubercle.  This 
picture,  Cordes  says,  represents  only 
some  of  the  tubercles  in  the  cases  of 
laryngeal  phthisis,  as  unfortunately  in 
many  cases  fresh  tubercles  keep  on 
appearing.  He  explains  the  generally 
disappointing  results  of  hetol  for  this 
class  of  case,  by  stating  that  nearly  all 
were  very  advanced  ones,  and  the  whole 
body  had  not  enough  energy  to  produce 
“even  cicatrisation”  in  such  a  large 
surface  of  granulating  tissue.  Gutt- 
mann  does  not  attempt  to  disguise  the 
fact  that  his  results  were  not  particu- 
larlygood,  but  he  states  his  facts  plainly 
and  merely  points  out  the  severe  test  to 
which  he  put  hetol.  He  describes  the 
technique  of  the  injections,  and  gives 
directions  with  regard  to  the  dosage.  In 
conclusion,  he  points  out  that  hetol  is 
non-poisonous,  and  produces  very  few 
disagreeable  symptoms,  and  urges 
others  to  use  the  drug,  so  that  a  very 
large  material  can  be  collected  in  order 
to  judge  its  action  fairly. 

<U6>  Artificial  Respiration  anal  other  means 
of  Resuscitation. 

Satterthwaite  ( Post-Graduate ,  May, 
1901)  says  that  usually  in  persons  re¬ 
covered  from  drowning  or  from  poison¬ 
ing  by  illuminating  gas  the  respiratory 
function  rather  than  the  heart  is  at 
fault,  and  apnoea  is  present  and  requires 
attention.  Artificial  respiration  is  also 
of  material  value  in  sunstroke,  but  if 
the  heart  will  not  beat  the  attempt  is 
useless.  Breathing  may  sometimes  be 
very  slow,  for  example,  four  respirations 
per  minute  were  noted  in  a  case  of 
opium  poisoning.  A  case  is  cited  of  a 
man  who  had  poisoned  himself  with 
opium.  One  physician  had  pronounced 
him  dead  and  another  had  confirmed 
this  view,  yet  five  hours  afterwards 
artificial  respiration  was  done,  and  the 
man  resuscitated.  Accessory  means  to 
resuscitation  were  faradism  of  the 
phrenic  nerve,  flagellation,  and  strong 
coffee.  The  poles  conveying  the  electric 
current  should  be  applied  to  the  right 
side  of  the  neck  above  the  clavicle  and 
of  the  intercostal  space  on  the  right 
side,  so  as  to  avoid  the  vagus  and  the 
heart.  The  application  of  the  current 
should  only  be  made  during  expiration. 
1 1  ansfusion  of  blood  had  less  efficacy 
than  artificial  respiration,  but  saline  in¬ 
jections  were  useful,  especially  in  nar¬ 
cosis  from  anaesthetics.  The  most 
heroic  method  of  resuscitation  of  the 
heait  was  that  of  Maaq,  who  in  a  case  of 
chloroform  narcosis,  after  trying  the 
various  methods  in  vogue  without  effect 
and  finding  the  pulse  gone,  boldly 
420  D 


opened  the  pericardium,  and  grasping 
the  heart  in  his  hand  compressed  it 
rhythmically.  After  a  while  it  began  to 
beat  naturally,  and  then  artificial  respi¬ 
ration  was  resorted  to.  The  patient 
rallied  and  lived  for  12  hours  after  this, 
dying  tlien^  of  shock  from  injury  to  the 
pleura.  Where  mucus  or  other  obstruc¬ 
tion  is  in  the  throat,  this  should  be 
cleared  out  before  artificial  respiration 
is  attempted.  In  the  case  of  persons 
accidentally  falling  into  the  water 
during  syncope  (for  example,  epilepsy, 
apoplexy,  sunstroke),  life  may  be  pro¬ 
longed  for  several  hours  if  little  or  no 
water  has  been  taken  into  the  lungs. 
The  face  is  pale,  and  little  or  no  froth 
appears  in  the  mouth  in  such  cases.  In 
practising  any  of  the  known  methods 
(Sylvester’s,  Marshall  Hall’s,  or 
Howard’s),  it  would  be  well  to  have  the 
patient’s  mouth  opened  and  the  tongue 
well  drawn  out  during  the  procedure. 
Laborde’s  method  of  rhythmical  trac¬ 
tions  on  the  tongue  at  the  rate  of  about 
15  or  20  per  minute  is  useful,  especially 
in  the  case  of  newboim  children  who 
have  not  breathed.  The  tongue  is 
seized  with  the  aid  of  a  handkerchief  or 
piece  of  lint.  Respiration  is  in  this 
case  excited  by  the  stimulation  of  the 
laryngeal  nerves.  The  after-treatment 
includes  warmth  (blankets  and  hot- 
water  bottles),  hot  coffee,  and  hot  broth 
with  or  without  a  little  brandy.  Per¬ 
severance  for  about  two  hours  is  neces¬ 
sary  in  most  cases,  and  in  cases  of 
opium  poisoning  even  longer  trial  has 
been  needed  before  the  patient  was 
known  to  recover. 


<I1T)  Certain  Congeners  and  Derivatives  or 
Aconitine. 

In  the  course  of  two  papers,  recently 
read  before  the  Royal  Society.  Professor 
Theodore  Cash  and  Professor  Wyndham 
K.  Dunstan  described  the  results  of  ex¬ 
periments  undertaken  to  compare  the 
properties  of  pseudaconitine  and  jap¬ 
aconitine  with  those  of  aconitine ;  and 
to  investigate  the  action  of  pyraconitine 
and  methylbenzaconitine.  Pseudaconi¬ 
tine,  the  alkaloid  obtained  from  aconi¬ 
tine  ferox  'or  Indian  aconite,  was  first 
isolated  in  1878  by  Alder  Wright.  Its 
formula  is  now  given  as  C„;Ht9N012. 
Its  salts  in  solution  cause  tingling  of 
the  tongue  and  lips.  When  heated  in 
the  dry  state,  pseudaconitine  gives  off  a 
molecular  proportion  of  acetic  acid, 
leaving  another  alkaloid,  pyropseud- 
aconitine  which  does  not  produces  the 
toxic  effects  of  the  parent  base.  Jap¬ 
aconitine,  the  alkaloid  present  in  aconi- 
tum  japonicum,  has  now  been  assigned 
the  formula  CgJI^NO,,.  On  heating 
japaconitine  jap-pyraconite  and  acetic 
acid  are  formed.  The  differences  be¬ 
tween  the  three  alkaloids,  aconitine, 
pseudaconitine,  and  japaconitine,  are 
differences  of  degree,  not  of  kind.  Thus 
all  three  alkaloids  have  a  similar  effect 
upon  the  hearts  of  mammals,  but  pseud¬ 
aconitine  acts  qualitatively  more 
energetically  towards  cats,  while  jap¬ 
aconitine  is  more  active  upon  frogs. 
Again,  there  is  less  tendency  to  ac¬ 
celeration  of  respiration  with  pseud¬ 
aconitine,  as  also  a  less  frequent  initial 


rise  of  temperature.  Less  tolerance  is 
shown  to  pseudaconitine  than  to  the 
other  two,  after  repeated  administration. 
Based  upon  the  observations  made,  the 
relative  doses  for  therapeutical  purposes 
would  be  approximately,  regarding  that 
for  aconitine  as  the  unit,  for  pseud¬ 
aconitine  0.4  to  0.45,  and  for  japaconitine 
0.8.  Pyraconitine,  obtained  from  aconi¬ 
tine  by  heating  to  separate  a  molecule 
of  acetic  acid,  causes  no  tingling  of  the 
lips  or  tongue.  It  causes  slowing  of  the 
heart,  partly  from  vagus  irritation, 
partly  from  depression  in  function  of 
intrinsic  rhythmical  and  motor 
mechanisms.  After  its  administration 
activity  of  respiration  is  reduced  (by 
central  depression)  to  a  degree  incom¬ 
patible  with  life.  Neither  muscular  nor 
intramuscular  nervous  tissue  are 
strongly  influenced  by  pyraconitine, 
but  the  spinal  cord  is  impaired  in  its 
reflex  function,  and  there  is  a  curious 
condition  of  exaggerated  motility. 
Methylbenzaconine  was  obtained  from 
aconitine  by  heating  it  with  methyl 
alcohol  in  a  closed  tube.  This  alkaloid 
differs  from  aconitine  by  containing  a 
methyl  group  in  place  of  the  acetyl 
group.  It  is  a  body  with  very  feeble 
toxicity,  and  has  to  be  given  in  large 
doses  in  order  to  cause  failure  of  the 
heart.  Large  doses  depress  the  cardiac 
vagus,  neither  section  of  the  vagus  nor 
atropine  administration  relieving  the 
slow  and  faulty  action  of.  the  heart. 
Impairment  of  cord  reflexes  is  later  in 
occurring  than  the  action  upon  intra¬ 
muscular  motor  nerves.  Salivation  and 
clonic  movements  suggest  the  action  of 
a  near  ally  of  aconitine,  but  the  effects  of 
methylbenzaconine  are  much  more 
curare-like  in  character,  motor  nerves 
being  much  affected  by  comparatively 
small  doses. 


PATHOLOGY. 


(118)  Tbe  Permeability  of  tlie  Kidneys  after 
Chloroform  Narcosis. 

Benassi  ( Gazz .  degli  Osped.,  March  3rd, 
1901)  has  made  some  experiments  with 
regard  to  this  question.  He  took  12 
patients  who  had  been  chloroformed, 
and  tested  the  rate  of  elimination  of 
urine  before  and  after  chloroform  by 
means  of  rose  aniline — that  is,  he  in¬ 
jected  under  the  skin  1  c.cm.  of  a  1  per 
cent,  solution  of  rose  aniline,  emptied 
the  bladder,  and  then  carefully  esti¬ 
mated  qualitatively  and  quantitatively 
the  amount  of  rose  aniline  found  in  the 
ensuing  urine.  As  a  rule  it  took  twenty- 
four  hours  to  get  rid  of  all  traces  of  the 
pigment.  The  patient  in  each  case  had 
as  far  as  was  known  healthy  kidneys. 
In  every  case  elimination  was  delayed 
by  chloroform  anaesthesia — for  example, 
in  the  first  case,  whilst  it  took  thirty- 
five  hours  to  eliminate  the  pigment  be 
fore  chloroform,  it  required  forty-one 
hours  afterwards.  No  constant  relation 
between  the  quantity  of  chloroform  and 
duration  of  the  anaesthesia  and  the 
alteration  in  renal  function  could  be 
detected,  as  the  personal  equation  of 
the  kidney  varies  so  much.  The  quan¬ 
tity  of  urine  after  chloroform  narcosis 
was  for  the  most  part  less  than  before. 
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MEDICINE. 


<119)  Tabes  Dorsalis. 

Allan  Bonar  reports  {Jour,  of  Med.  and 
Merit.  Dis.,  May)  the  results  of  his  ob¬ 
servations  on  286  cases  of  tabes  dorsalis 
admitted  to  the  Vanderbilt  Clinic  under 
Professor  M.  Allen  Starr  during  thirteen 
years  (January  1888  to  January  1901). 
Of  these  patients  242,  or  84.6  per  cent, 
were  males,  and  44  or  15.4  per  cent,  were 
females,  a  proportion  of  6.5  males  to  1 
female.  Thomas  at  Johns  Hopkins 
University  found  that  among  111  cases 
97  were  males  and  14  were  females,  the 
proportion  of  males  to  females  being  7 
to  1 .  Both  these  ratios  are  somewhat 
higher  than  that  given  by  Gowers,  which 
is  10  to  1.  As  regards  the  age  of  the 
patient  at  the  onset  of  the  disease  it 
appeared  that  i7^per  cent,  were  between 
20  and  30  years  of  age,  40  per  cent,  were 
between  30  and  40  years  of  age,  32  per 
cent,  were  between  40  and  50  years  of 
age,  io|  per  cent,  were  between  50  and 
60  years  of  age.  In  no  case  did  the 
disease  begin  after  the  sixtieth  year. 
These  figures  agree  with  those  obtained 
by  Thomas,  and  point  to  the  view  that 
tabes  is  a  disease  of  adult  or  middle 
life,  and  from  the  great  frequency  of 
syphilis  in  the  history  of  patients,  Dr. 
Bonar  concludes  that  Fournier  is  right 
in  regarding  tabes  dorsalis  as  a  para- 
syphilitic  disease.  In  the  286  cases  in¬ 
quiry  showed  that  syphilis  had  occurred 
in  166  patients,  or  58  per  cent.  In  32 
cases,  that  is,  in  11  per  cent.,  there  was 
a  doubtful  history  of  syphilis,  and  the 
disease  was  held  to  have  been  entirely 
absent  in  88  cases,  or  31  per  cent.  Dr. 
Bonar  concludes  that  70  per  cent, 
may  be  regarded  as  the  true  pro¬ 
portion  of  cases  of  tabes  dorsalis  with 
a  history  of  previous  syphilis,  as 
against  80  per  cent,  as  given  by  Gowers 
(1886),  90  per  cent,  by  Striimpell  (1889), 
8S  per  cent,  by  Erb  (1881),  90  per  cent,  by 
Rumpf  (1887),  and  91  per  cent,  by 
Fournier  (1882).  In  syphilitic  cases  the 
time  which  elapsed  between  the  appear¬ 
ance  of  the  chancre  and  the  onset  of 
tabes  dorsalis  varied  from  1  to  40 
years  according  to  the  detailed  histories 
obtained  from  57  cases.  Among  other 
etiological  factors  were  alcoholism, 
undue  exposure  to  heat  and  cold,  and 
traumatism.  Sexual  excess  was  also 
present  or  was  alleged  to  be  a  cause  in 
one  case  and  articular  rheumatism  in 
another.  The  more  important  clinical 
symptoms  and  their  relative  frequencies 
were  as  follows :  One  or  both  knee- 
jerk  absent  in  95  per  cent.,  Argyll- 
Robertson  pupil  in  one  or  both  eyes  in 
78.6  per  cent.,  lightning  pains  in  the 
.  legs  or  body  in  7.9  per  cent.,  Romberg’s 
sign  with  variable  degrees  of  ataxia  of 
the  gait  in  79  per  cent.,  optic  atrophy  in 
8.75  per  cent.,  parsesthesias  and  numb¬ 
ness  of  the  limbs  and  body  in  55 


per  cent.,  girdle  sensation  in  48.5 
per  cent.,  and  various  visceral  crises  in 
17  percent.  The  crises  included  those  of 
gastric,  intestinal,  and  laryngeal  nature 
in  descending  order  of  frequency.  In 
regard  to  the  development  of  optic 
atrophy  the  interesting  observation 
of  M.  Benedikt,  of  Vienna  (1887),  is 
quoted:  “that  all  symptoms,  even 
after  they  have  attained  a  high  degree, 
retrograde  as  soon  as  optic  atrophy 
appears.”  Vesical  troubles  in  the  form 
of  incontinence  or  retention  of  the 
urine,  from  paralysis  of  the  sphincter 
and  of  the  general  musculature  of  the 
bladder,  was  present  in  62  per  cent,  of 
cases.  Trophic  disturbances  occurred  in 
a  few  cases,  mainly  in  the  form  of 
Charcot’s  disease  of  the  joints  (6 
cases),  and  of  perforating  ulcer  of  the 
foot  (4  cases). 

<120)  Segment  Diagnosis  of  Spinal 
Tumours. 

F.  Krause  {Berl.  Min.  Woch.,  Nos.  20, 
21,  and  22,  1901)  discusses  the  methods 
of  diagnosing  tumours  of  the  spinal 
column  and  cord,  and  especially  of 
localising  them.  He  illustrates  his  re¬ 
marks  by  the  report  of  three  cases.  The 
first  case  was  that  of  a  woman,  aged  65, 
who  showed  a  good  past  and  family  his¬ 
tory.  In  January,  1899,  she  slipped  on 
some  snow,  and  fell  with  her  back 
against  the  edge  of  some  steps.  For 
four  weeks  she  suffered  from  pain  in  the 
back,  but  was  able  to  get  about.  Three 
months  later  she  suffered  from  pain  in 
the  right  knee  and  right  great  toe.  In 
May  of  the  same  year  she  noticed  some 
weakness  of  the  right  knee,  which  was  a 
little  swollen.  Shortly  after,  she  stated 
that  while  sitting  at  her  needlework 
she  felt  a  sensation  as  if  a  mouse  was 
running  up  from  her  knee  to  her  hip. 
This  was  so  realistic  a  feeling  that  a 
comrade  and  she  hunted  after  the  sus¬ 
pected  mouse,  but  failed  to  see  or  feel 
any  live  animal.  Later  still,  she  felt  a 
burning  sensation  first  in  the  sole  of  the 
right  foot,  and  then  in  the  whole  ex¬ 
tremity,  as  far  upwards  as  the  hip.  In 
1898  and  1899  she  was  treated  for  sciatica, 
without  any  benefit.  During  the  sum¬ 
mer  of  1899,  she  experienced  a  “girdle 
pain.”  Since  February,  1900,  she  had 
difficulty  in  walking,  and  in  June  she 
was  admitted  into  hospital,  her  condi¬ 
tion  having  been  diagnosed  as  spinal- 
cord  tumour  by  Dr.  Bottiger.  On  ad¬ 
mission,  Krause  found  her  general  con¬ 
dition  good.  She  was  very  constipated, 
could  retain  solid  material,  but  wind 
passed  without  her  noticing  it.  She 
could  also  hold  her  water,  but  as  soon 
as  the  desire  to  pass  it  presented  itself, 
she  had  to  allow  it  to  flow  (imperative 
incontinence).  The  spine  appeared 
normal.  She  required  the  assistance  of 
two  nurses  to  get  up  from  the  sitting 
posture.  On  attempting  to  walk  with 
this  help,  the  left  leg  was  used 
well,  but  the  right  leg  was  dragged 
helplessly  after  the  other.  She 
was  also  incapable  of  performing 
movements  of  the  right  leg,  when  lying 
on  his  back.  Right  dorsal  plantar  foot 
reflexes  were  very  weak.  The  gastro¬ 
cnemius  and  extensor  hallucis  longus, 


however,  were  functional.  The  right 
leg  was  generally  atrophied  (muscular 
masses).  Patellar  reflex  was  increased 
on  the  right  side,  and  there  was  right 
ankle  clonus.  The  sensation  nerves  on 
being  examined  gave  the  following 
results:  Girdle  pain  at  the  level  of  the 
upper  rim  of  the  pelvis.  The  patient 
complained  of  a  burning  sensation  (pain) 
with  hypersesthesia  on  touch  in  both 
lower  extremities,  but  especially  in  the 
left  leg  and  foot.  The  left  lower  limb 
was  generally  insusceptible  to  the  pain 
of  a  needle  point.  The  external  genitals 
(left  half)  also  participated  in  this 
liypalgesia.  There  was  also  thermo¬ 
hypesthesia.  Tbe  right  lower  limb  gave 
a  normal  sensibility  to  the  needle,  except 
a  small  area  over  the  right  half  of  the 
sacrum.  A  patch  of  complete  anes¬ 
thesia  was  found  posteriorly  between 
the  great  trochanter  and  the  sacrum, 
just  below  the  hyperalgetic  area.  The 
muscular  sensation  was  diminished  over 
both  limbs.  Summing  up  the  points  of 
the  case,  for  the  purpose  of  diagnosis,  he 
finds  that  following  on  an  accident  three 
years  before,  weakness  of  the  right  knee, 
followed  by  abnormality  of  sensation  in 
the  whole  limb,  and  later  the  girdle  pain 
were  the  chief  symptoms.  The  weakness  of 
the  right  leg  rapidly  became  a  paralysis 
after  the  third  year.  This  pointed 
to  a  compression  of  that  part  of  the  cord 
which  contains  the  pyramidal  columns. 
The  disturbances  of  bladder  and  rectum 
were  slight.  He  considered  that  the 
lesion  corresponded  to  Brown-S6quard’s 
half-sided  lesion,  and  that  the  nature  of 
it  was  a  slow-growing  tumour.  It  could 
not  be  situated  within  the  cord,  for  there 
were  would  have  been  degenerate 
signs  following  the  destruction  of  the 
ganglia  cells,  nor  could  it  be  in  the 
vertebrae  themselves.  Therefore  tbe 
localisation  was  between  the  dura 
mater  and  vertebral  bodies.  The  next 
question  was  the  localisation  of  the  level 
(segment  diagnosis).  The  patellar  re¬ 
flex  was  present.  Thus  the  second  and 
fourth  lumbar  segments  were  normal  ; 
thus  the  tumour  could  not  reach 
lower  than  the  first  lumbar  segment. 

But  as  the  tendon  reflexes  were  changed, 

it  was  probable  that  the  pressure  just 
reached  as  far  downwards  at  the  upper 
margin  of  the  lumbar  enlargement. 
Turning  to  the  symptoms  arising  from 
the  upper  level,  he  found  that  the  lleo- 
psoas  muscle  was  paralysed,  with  the 
rest  of  the  right  lower  limb  muscle. 
The  innervation  of  this  muscle  is  from 
the  first  lumbar  segment,  but  accord¬ 
ing  to  Sherrington  the  innervation  of  a 
muscle  is  derived  not  only  from  one 
root,  but  by  anastomosis,  from  the  next 
above  and  next  below.  Therefore,  he 
counted  with  the  twelfth  dorsal  seg¬ 
ment.  The  girdle  pain  was  at  the  level 
of  the  crests  of  the  ilia.  The  sensory 
nerves  of  this  area  are  derived  from  the 
twelfth  and  also  eleventh  segment 
The  other  sensory  disturbance  pointea 
to  the  implication  of  the  twelfth  seg¬ 
ment  in  its  entirety.  He  therefore 
placed  the  upper  limit  at  the  eleventh 
dorsal,  and  the  lower  limit  at  the  first 
and  second  lumbar  segment,  but,  fol¬ 
lowing  Bruns’s  researches,  it  should  reach 
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as  high  as  the  tenth  segment.  According 
to  Gowers,  the  first  lumbar  segment  is 
opposite  the  eleventh  dorsal  spinal  pro¬ 
cess  :  according  to  Reed,  opposite  the 
ninth  and  tenth ;  and  according  to 
Henle,  between  the  tenth  dorsal  process 
and  the  eleventh  dorsal  body.  The 
tenth  segment  is  opposite  the  base  of 
the  ninth  dorsal  spinal  process  (Gowers) ; 
opposite  the  seventh  and  eighth  (Reed) ; 
and  opposite  the  eighth  (Henle).  Krause 
therefore  came  to  the  conclusion  that  the 
tumour  lay  between  the  level  of  the 
seventh  dorsal  spinal  process,  and  that 
of  the  ninth  or  tenth  dorsal  vertebral 
body.  He  removed  the  ninth  and 
eighth  vertebral  arches  at  first,  but, 
finding  that  he  could  not  get  a  clear 
view,  also  the  seventh.  He  found  the 
tumour  opposite  the  seventh  vertebra, 
and,  to  remove  it,  found  it  necessary  to 
cut  away  the  sixth  arch.  The  tumour 
lay  immediately  beneath  the  dura 
mater.  It  measured  17  mm.  (0.66  in.) 
in  its  greater  length,  15  mm.  (0.585  in.) 
in  breadth,  and  11.5  mm.  (0.45  in.) 
in  depth.  The  growth  was  composed  of 
calcified  cells  and  squamous  cells.  The 
subsequent  history  of  the  patient  tells 
that  the  signs  and  symptoms  gradually 
decreased,  although  the  pain  had  not 
left  her,  nor  could  she  walk  without 
assistance  when  last  seen  (April,  1901). 
The  second  case  was  that  of  a  secondary 
carcinoma  (primary  growth  in  the  breast) 
in  a  woman  aged  53  years.  The  girdle 
pain  was  at  the  level  of  the  ensiform 
cartilage.  An  anaesthetic  zone  reached 
the  level  of  the  eleventh  rib.  This  would 
suggest  the  level  of  sixth  dorsal  segment 
(Sherrington),  or  the  fifth  (Bruns).  Ac¬ 
cording  to  Gowers,  the  fifth  segment 
lays  opposite  the  fourth  dorsal  vertebrae 
(body).  The  patient  died,  and  post 
mortem  the  tumour  was  found,  as  was 
expected,  opposite  the  fourth  vertebral 
body.  The  third  case  was  that  of  a  man 
aged  42  years,  who  had  hurt  his  back  in 
a  fall  three  years  previously.  His  sym¬ 
ptoms  were  complete  anaesthesia  as  high 
as  the  sixth  intercostal  space  (left  side; 
and  behind,  as  high  as  the  seventh  ver¬ 
tebra.  On  the  right  side,  the  upper 
limits  of  anaesthesia  were  the  eighth  rib 
and  tenth  vertebra.  These  gave  a  seg¬ 
ment  diagnosis  (upper  level)  of  sixth 
segment  corresponding  to  the  left  side, 
and  eighth  segment  to  the  right  side. 
According  to  Sherrington,  the  eighth 
segment  innervation  also  means  some 
nerve  derivation  from  the  seventh  seg¬ 
ment,  and  this  would,  according  to 
Gowers,  lay  opposite  the  fifth  vertebra. 
The  patient  was  operated  on,  and  a  sar¬ 
coma  was  found  opposite  the  fifth  ver¬ 
tebral  body,  lying  to  the  left  and  in 
front  of  the  cord.  The  patient  died  a 
few  days  after  the  operation,  from  bronch¬ 
itis,  hypostatic  pneumonia,  and  ex¬ 
treme  weakness.  In  this  last  case  the 
fifth  and  seventh  vertebrse  were  tender 
to  touch,  and  hypersensitive  to  thermic 
influences. 


SURGERY. 


(121)  Peritonisation. 

QukNu  and  Judet  ( Hev .  de  Chir .,  No.  2, 
1901)  publish  13  cases  in  support  of  their 
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advocacy  of  peritonisation  or  peritoneal 
autoplasty  in  lapai'ctomy  practised  for 
hysterectomy  and  other  gynaecological 
operations.  In  this  method  an  attempt 
is  made  to  cover  the  raw  surfaces  at  the 
seat  of  operation  by  peritoneum,  either 
by  bringing  together  lax  peritoneal  flaps 
or,  when  no  such  flap  can  be  obtained 
from  the  posterior  wall  of  the  abdomen, 
by  attaching  the  anterior  peritoneal  flap 
to  the  serous  coats  of  the  rectum,  caecum, 
and  sigmoid  flexure.  The  authoi'S  from 
their  experience  of  peritonisation  syste¬ 
matically  pi’aetised  in  gynaecological 
laparotomies  in  the  coui'se  of  the  past 
four  years  believe  that  this  method  has 
reduced  mortality  and  pi'evented  to  a 
considei’able  extexxt  pelvic  suppuration. 
The  patients  thus  treated  do  not  so  fre¬ 
quently  complain  of  the  colicky  pains 
which  are  so  liable  to  cause  discomfort 
after  laparotomy.  Abdominal  di'ainage, 
it  is  stated,  may  be  discontinued  on  the 
the  second  or  third  day  after  the  date 
of  operation.  The  subsequent  histoi-y 
of  old  cases  has  convinced  the  authors 
that  patients  on  whom  pei'itonisation 
has  been  practised  suffer  much  less  than 
other  subjects  of  laparotomy  fi-om  dis- 
tui'bances  of  digestion  and  severe  abdo¬ 
minal  pains.  As  a  result,  it  is  held,  of 
the  absence  of  pei’itoneal  adhesions  the 
intestinal  functions  are  much  less  im- 
paix-ed.  Since  1895  one  case  only  of  post¬ 
operative  intestinal  obstruction  has  been 
observed  in  the  author’s  practice.  This 
was  due  to  intestinal  pai’alysis  after 
abdominal  hystei'ectomy  for  fibroma. 
The  patient  recovered  after  secondary 
intervention. 


<123)  The  Influence  of  Traumatism  in  the 
Causation  of  Appendicitis. 

In  a  lengthy  review  of  recent  contribu¬ 
tions  on  the  subject  of  appendicitis 
( Journ .  de  Chir.  et  Ann.  de  la  Soc.  Beige 
de  Chir.,  No.  5,  1901)  reference  is  made 
to  two  recent  papers  dealing  with  the 
relations  of  this  affection  with  injury. 
Schottmuller  {Mitt,  aus  der  Gren.  der 
Med.  und  Chir.,  Bd.  vi,  Hefte  1  and  2) 
thinks  that  in  the  study  of  the  etiological 
factoi’s  of  appendicitis  sufficient  im¬ 
portance  has  not  been  attached  to  traum- 
atism.  The'  question  is  regai-ded  as  an 
interesting  one  from  a  medico-legal  as 
well  as  from  a  clinical  point  of  view,  and 
the  author  reports  three  cases  in  support 
of  his  view  that  a  slight  injui'y  may  give 
rise  to  a  fatal  attack  of  appendicitis. 
These  cases  show  that  a  small  deposit  of 
hard  faecal  matter  in  the  appendix  may, 
after  prolonged  retention,  set  up  local¬ 
ised  necrosis,  which  isnot  likely  to  cause 
mischief  so  long  as  it  involves  only  the 
inner  layers  of  the  appendical  wall. 
Should,  however,  under  these  circum¬ 
stances,  any  injury  be  inflicted  on  the 
abdomen,  the  intact  external  coat  being 
too  feeble  to  resist  the  sudden  increase 
of  pressure,  or  intervening  directly  be¬ 
tween  the  impact  of  a  blow  and  the 
faecal  calculus,  may  be  ruptured  and 
afford  vent  into  the  abdominal  cavity  of 
the  infected  contents  of  the  appendix. 
Neumann  (Arch,  fur  klin.  Chir.,  Bd.  72, 
Hft.  2)  expresses  a  similar  view.  Direct 
or  indirect  traumatism  may,  he  believes, 
produce  an  attack  of  appendicitis  in  a 


healthy  subject,  but  in  most  traumatic 
cases  a  laceration  caused  by  a  confined 
enterolith  is  the  starting  point  of  the 
inflammation. 


(123)  Rapid  Restoration  or  the  Functions, 
of  a  Divided  Flnar  Nerve  after 
Suture. 

Toussaint  (Rev.  Med.  de  I’Est,  June  15th, 
1901)  reports  an  interesting  case  in 
which  suture  of  an  ulnar  nerve  that 
had  been  accidentally  divided  two 
years  previously  was  almost  immedi¬ 
ately  followed  by  restoration  of  move¬ 
ment  and  sensation  in  thecoiTesponding 
hand.  The  patient  was  aFi-eneh  soldier, 
aged  23,  who,  in  November  of  1898,  was 
severely  wounded  just  above  the  left 
wrist  in  tlmisting  his  forearm  through 
a  pane  of  glass.  This  injury  was  fol¬ 
lowed  by  distortion  of  the  left  hand, 
with  loss  of  sensibility  of  the  last  two- 
fingers,  and  also  by  severe  pain  extend¬ 
ing  along  the  course  of  the  ulnar  nerve. 
When  the  man  came  under  the  author’s 
notice  at  the  end  of  last  year,  it  was 
found  that  tactile  and  thermic  sensi¬ 
bility,  together  with  feeling  of  pressure, 
had  completely  disappeared  over  the 
digital  distribution  of  the  injured  nerve. 
The  muscles  of  the  hand  supplied  by 
this  nerve  were  paralysed.  The  first 
palmar  interosseous  muscle  had  lost  all 
apparent  contractility  even  under  the 
influence  of  the  electric  current,  and 
the  ring  and  little  fingers  were  bent  on 
to  the  palm.  Voluntary  apposition  and 
separation  of  the  fingers  were,  the 
author  states,  reduced  to  their  most 
simple  expression.  Trophic  disturb¬ 
ances  were  indicated  by  the  absence 
of  hairs  over  these  fingers,  by  longi¬ 
tudinal  furrowing  of  the  nails,  and  by 
the  soft  and  glossy  skin.  On  December 
2 1  st  the  author  exposed  the  separated 
ends  of  the  ulnar  nerve,  and  fixed  the 
lower  end  into  a  vertical  cleft  cut  in 
the  bulbous  upper  end  by  catgut  sutures 
passed  through  each  segment  of  the 
nerve  trunk.  On  the  following  day  the 
patient  complained  of  pain  in  the  last 
two  fingers,  and  stated  that  he  could 
move  the  little  finger.  On  December 
24th  the  dressings  were  removed,  and 
then  it  was  found  that  voluntary  move¬ 
ment  of  these  fingers  had  been  restored, 
together  with  cutaneous  sensibility, 
both  to  the  contact  of  external  bodies 
and  to  heat  and  cold.  This  case,  taken 
together  with  two  well-known  instances 
reported  by  Tillaux  of  rapid  restoration 
of  nerve  function  after  secondai'y  suture 
of  the  median,  fui’nishes  an  encouraging 
though  very  exceptional  example  of 
nerve  suture.  The  good  results  in  the 
author’s  case  are  attributed  to  the  care 
taken  to  approximate  the  ends  of  the 
divided  ulnar,  and  to  keep  those  ends 
together  by  sutures  passed  through  the 
whole  thickness  of  the  nerve. 


(134)  Reinrection  in  Syphilis. 

Mracek  (Wien.  klin.  Woch.,  No.  9, 
1901)  reports  a  case  of  second  infection 
in  syphilis.  The  patient,  aged  35,  was 
treated  in  hospital  for  primary  and 
secondary  syphilis  in  1893.  In  February, 
1901,  he  was  attended  by  Mracek  for 
typical  secondary  syphilis.  The  hospital 
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notes  of  the  first  attack  having  been 
obtained,  there  is  no  doubt  that  it  was 
a  case  of  reinfection.  The  author  comes 
to  the  following  conclusions :  (1)  There 
are  undoubted  cases  of  syphilis  in 
which  the  disease  has  left  the  organism, 
so  that  a  second  infection  is  possible  ; 
(2)  the  Collection  of  numerous  known 
cases  gives  no  conclusion  as  to  the  space 
of  time  between  the  first  and  second 
attacks;  (3)  it  is  not  the  rule  that  the 
second  attack  is  less  severe  than  the 
first.  _ 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(lU.'i)  Constipation  and  Stercorsemia  in 
Pregnancy. 

Mac 6  {L' ObsUtrique,  May  15th,  1901) 
brought  before  the  Society  Obstetrique 
de  France  in  April  three  instructive 
cases  cf  stercormmia,  two  associated 
with  pregnancy  and  one  with  the  puer- 
periurn.  In  the  first  cases  abortion  ap¬ 
peared  imminent  during  the  second 
month,  there  was  albuminuria  and  rise 
of  temperature.  A  glycerine  enema  was 
given  ;  it  was  followed  by  a  free  evacua¬ 
tion.  Two  days  later,  though  all  hae¬ 
morrhage  had  passed  off,  there  was  still 
albuminuria,  the  temperature  was  1010  ; 
20  grams  (about  three-quarters  of  an 
ounce)  of  sulphate  of  soda  were  given, 
and  eight  very  free  motions  followed, 
much  of  the  faecal  matter  was  foetid  and 
very  old.  Two  days  later,  as  the  tem¬ 
perature  rose,  a  glycerine  enema  was 
given,  another  large  motion  was  passed  ; 
afterwards  all  went  well  and  the  preg¬ 
nancy  continued.  The  second  case  is 
yet  more  important,  as  being  associated 
with  hyperemesis,  how  far  as  cause  or 
effect  may  be  disputed.  At  her  previous 
pregnancy  premature  delivery  was  in¬ 
duced  at  the  eighth  month.  On  the  oc¬ 
casion  reported,  vomiting  caused  great 
emaciation,  the  last  period  was  at  the 
end  of  August,  1900,  the  sickness  set  in 
during  December  and  on  Februaiy  2nd 
the  patient  was  so  ill  that  the  induction 
of  labour  was  suggested.  It  was  then 
found  that  her  bowels  had  not  been 
opened  for  thirteen  days.  An  enema 
brought  away  a  quantity  of  old  faeces, 
after  some  difficulty  the  bowels  were 
thoroughly  opened  at  the  end  of  five 
days,  enemata  beine  used  exclusively 
without  purgatives.  The  vomiting  ceased 
and  the  pregnancy  continued  uninter¬ 
ruptedly.  The  third  case  suffered  from 
albuminuria  during  pregnancy,  and  was 
put  on  a  milk  diet.  Just  before  de¬ 
livery  she  declared  that  her  bowels  had 
acted  regularly;  delivery  was  normal. 
The  temperature  rose,  there  was  no 
evidence  of  sepsis  even  on  the  second 
day,  when  the  temperature  was  103. 8° 
Fifteen  grains  of  rhubarb  were  given, 
then  the  bowels  opened  well  ;  next  day 
the  patient  took  isgrs.  of  benzo- 
naphthol,  and  after  free  intestinal 
irrigation,  masses  of  old  faeces  came 
away,  then  the  patient  began  to  re¬ 
cover.  Budin  has  already  noted  how 
constipation  is  not  rarely  caused  by  the 
milk  diet  used  in  albuminuria.  This 
stercorsemia  brings  about  a  reappear¬ 
ance  of  the  albuminuria,  with  rise  of 


temperature.  Thus  albuminuria  in 
pregnancy  may  be  directly  due  to  ster- 
coraemia  and  high  temperature  in  the 
puerperium  may  also  signify  retention 
of  old  faeces,  no  true  puerperal  sepsis 
existing.  Budin,  in  the  discussion  on 
Mack’s  cases,  admitted  that  it  was  not 
always  possible  to  empty  the  bowels 
sufficiently  in  constipated  pregnant  and 
puerperal  women.  He  found  that 
salines  caused  liquid  motions  which 
might  go  on  passing  indefinitely  with¬ 
out  bringing  away  old  solid  faeces.  He 
therefore  gave  an  evening  dose  of  rhu¬ 
barb  or  “  tamar  Indien,”  followed  the 
next  morning  by  a  saline  in  a  tumbler 
of  water.  Very  free  purgation  usually 
followed  ;  if  that  medication  failed  or 
proved  slow,  an  oil  or  a  water  and  gly¬ 
cerine  enema  was  administered. 


(126)  malignant  mucoid  Polypus  of  Cervix. 

Kbzyszkowsici  ( Przegla .  Lekarshi ,  1901, 
Nos.  12,  13,  and  14)  reminds  us  that,  as 
in  the  case  of  deciduoma  malignum,  the 
malignant  soft  polypus  of  the  cervix  is 
not  so  purely  a  pathological  curiosity  as 
was  once  supposed.  Already  24  cases 
have  been  recorded  of  this  “myxosar¬ 
coma  striocellulare,’  which  means  that 
many  more  have  been  overlooked.  It 
has  been  detected  at  all  ages,  from  2^ 
years  to  63.  It  grows  with  great, 
rapidity  and  is  of  extreme  malignancy, 
all  cases  already  recorded  having  ended 
fatally.  It. always  appears  in  its earliest 
stages  as  a  tumour  resembling  in  out¬ 
ward  characters  a  common  mucous  poly¬ 
pus.  Speedy  recurrence  reveals  its 
malignancy  ;  it  soon  sprouts  up  again 
and  forms  a  racemose  tumour  formed  by 
sessile  and  pedunculated  masses  of 
variable  size,  gelatinous,  and  pale  red 
or  even  very  dark  in  colour.  In  form 
the  tumour  recalls  ahydatidiform  mole; 
it  fills  the  vagina  and  protrudes  from  the 
vulva.  Krzyszkowsky’s  patient  was 
aged  29,  and  had  been  once  pregnant, 
twelve  years  previously.  Already  she 
had  twice  undergone  the  operation  for 
removal  of  a  mucous  polypus,  and  the 
curette  had  also  been  removed.  The 
uterus  was  quite  movable  ;  the  tumour 
sprang  from  the  posterior  lips  of  the 
cervix.  Total hvsterectomy  was  success¬ 
fully  performed  and  recurrence  was 
rapid. _ 

(127)  Cancer  of  tlie  Botly  of  tlie  1  termu 

Baldy  {Amer.  Gynec.  and  Obstet.  Journ., 
June,  1901)  has  had  24  cases  of  cancel 
of  the  body  of  the  uterus  under  his  care  ; 

3  were  too  far  advanced  for  operation  or 
refused  operative  assistance.  On  21  hys¬ 
terectomy  was  performed,  the  8  earliest 
by  the  vaginal  route;  2  very  corpulent 
cases  by  the  combined  method,  and  the 
remainder  by  abdominal  section  ;  2  out 

of  the  21  died  from  the  operation,  1 
died  of  pneumonia  seven  years  after 
operation,  and  1  is  suspected  to  be  suf- 
fering  from  a  recurrence  about  eight 
years  after  the  hysterectomy  ;  17  remain 
well,  including  5  done  in  1892  and  9  be¬ 
tween  1893  and  1899,  the  remainder  be¬ 
ing  more  recent.  Baldy  remarks  that 
his  results  confirm  the  theory  that 
clinically  at  least  cancer  of  the  body  is 


much  less  malignant  than  cancer  of^  the 
cervix.  His  experience  of  the  latter, 
whether  it  be  the  squamous-celled  can¬ 
cer  of  the  portio  or  the  adeno-carcinoma 
of  the  canal  of  the  cervix  is  most  dis¬ 
couraging;  with  few  exceptions  all  aie 
dead  or  dying.  Making  every  allow¬ 
ance  for  errors  of  diagnosis  in  operation 
on  early  cases,  and  other  sources  of  fal¬ 
lacy,  lie  is  unable  to  place  his  hands  on 
5  per  cent,  of  patients  that  have  been 
under  his  treatment  for  cancer  of  the 
cervix  that  are  alive  and  well  to-day. 
— Beyer  ( ibid .)  quotes  a  case  of  cancer 
of  the  body  where  the  uterus  was  re¬ 
moved  by  Penrose  seven  years  ago.  The 
patient  is  now  free  from  any  sign  of  re¬ 
currence.  The  patient  was  61  when  she 
underwent  the  operation.  The  uterine 
muscular  tissue  was  destroyed  down  to 
the  serous  coat.  Beyea  recently  ope¬ 
rated  on  a  similarly  advanced  case  in  z 
virgin  aged  51. 


THERAPEUTICS. 


(128)  The  Best  Cure  for  Hysteria  and 
Neurasthenia. 

Mitchell  of  Philadelphia  {Journ.  of  the 
Amer.  Med.  Assoc.,  March  9th,  ,9°1^ 
thinks  that  many  of  the  graver  cases  oi 
hysteria  and  neurasthenia  which  exhibit 
nervous  instability,  combined  with  phy¬ 
sical  weakness  and  with  the  moral  de¬ 
fects  of  hysteria,  react  well  to  the  rest 
cure  when  organic  disease  is  absent* 
From  a  somewhat  extensive  experience 
he  summarises  the  methods  of  treat¬ 
ment  adopted  by  him.  The  most 
troublesome  symptoms  are  headache 
and  backache,  tenderness  of  the  spine 
and  ovaries,  insomnia  and  chronic 
fatigue.  Anaemia,  loss  of  appetite,  and 
emaciation  are  present  in  vaiymg 
degrees.  The  treatment  is  summarised 
thus  :  (a)  The  patient  is  placed  in  a  pri¬ 
vate  house  (according  to  means),  and 
best  if  away  from  home,  the  room  being 
sunshiny  and  freely  capable  of  ventila¬ 
tion.  (&)  The  nurse  should  be,  prefer¬ 
ably,  young,  of  agreeable  manner,  and 
a  stranger  to  the  patient.  She  should 
never  converse  with  the  patient  about 
symptoms  or  treatment.  She  should  be 
able  to  read  aloud,  (c)  Isolation  is 
most  important,  and  the  more  distinctly 
bvsterical  the  disease  is  the  more  strict 
the  isolation  must  be.  “No  letters  are 
sent  or  received,  no  visitors  seen,  and 
but  three  or  four  persons  enter  the  room, 
the  nurse,  the  physician,  the  masseuse, 
and  the  servant.”  (<Z).In  ordinary  cases 
six  to  eight  weeks  of  isolation  are  long 
enough,  after  which  a  single  visitor  may 
be  allowed.  Letters  may  then  be  re¬ 
ceived  or  written  in  the  way  of  reward 
for  good  conduct.  This  long  isolation  is 
necessary  to  break  up  radically  the 
habits  ot  long  invalidism,  (e)  Rest,  at 
first  ill-borne  and  irksome,  is  well  borne 
after  a  week.  At  first  feeding  should  be 
done  by  the  nurse,  and  the  patient  over¬ 
fed.  All  voluntary  movements  should 
be  forbidden,  except  sitting  up 
for  the  bowels,  etc.  The  circulation 
and  thinking  are  thus  kept  at  a  low 
level,  and  one  result  soon  observed  is 
the  improvement  of  the  ability  to  sleep- 
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(f)  Diet:  Milk  in  small  quantities  is 
given  every  three  hours,  skimmed,  if 
ordinary  milk  is  not  tolerated.  On  the 
fifth  day  of  treatment  a  chop  or  steak  at 
midday  is  given.  From  the  sixth  day 
onwards  bread  and  butter  and  eggs  are 
allowed.  If  milk  is  badly  borne  broth 
and  jellies  will  give  satisfaction,  (g) 
Massage :  A  separate  masseuse  is  de¬ 
sirable.  Massage  should  begin  on  the 
third  day  with  light  massage  lasting 
twenty  minutes,  and  increasing  daily  to 
deep  massage  lasting  one  hour  or  more. 
If  the  patient  is  obese  long  and  deep 
massage  is  good.  A  second  rubbing  of 
the  abdomen  and  spine  by  the  nurse 
before  sleep  is  helpful.  At  the  end  of 
the  first  week  the  patient  will  begin  to 
put  on  weight,  but  if  this  goes  up  too 
fast  massage  is  not  thorough  enough 
and  should  be  increased.  Oil  is  not 
necessary  to  aid  massage.  (A)  Elec¬ 
tricity:  The  slowly  interrupted  faradic 
current  should  be  applied  to  the  “  motor 
points”  all  over  the  body  so  as  to  con¬ 
tract  every  muscle  two  or  three  times. 
This  should  be  continued  for  three- 
quarters  of  an  hour,  (i)  Constipation 
is  treated  with  aloes  and  strychnine 
pills,  and  for  specially  refractory  cases 
hot  injections  of  castor  oil  per  rectum 
may  be  given.  (k)  Insomnia  is  dimin¬ 
ished  by  massage  before  bedtime.  Hyp¬ 
notics  should  be  avoided,  ail'd  the  wet 
pack  or  abdominal  compresses  first 
tried.  (1)  After  the  first  week  the  pa¬ 
tient  is  allowed  to  sit  up  fifteen  minutes, 
the  next  day  twenty  minutes,  etc.  In  a 
fortnight  he  is  allowed  to  walk  in  the 
room  after  passive  movements  of  the 
legs  have  been  carried  out.  Swedish 
movements  complete  the  exercises  and 
the  cure.  The  disease  is  not  restricted 
to  women  of  fashion  and  indolence,  as 
it  is  often  met  with  in  school  teachers, 
washerwomen,  etc. 


<I39>  CaciMljlic  Acid  in  the  Treatment  of 
Mental  IHsorders. 

Ernest  Paulet  ( These  de  Paris,  1901) 
gives  a  series  of  observations  on  the 
treatment  of  certain  mental  disorders 
with  cacodylie  acid  and  its  salts.  Mag- 
nan  and  Gautier  had  recently  treated 
such  cases  with  excellent  results  in  St. 
Anne’s  Asylum,  especially  as  regards 
melancholia,  and  Gautier  had  previously 
recorded  cases  of  chorea  treated  success¬ 
fully  with  the  samddrug,  this  being  con¬ 
firmed  later  by  Lannois  of  Lyon.  '"Caco- 
dylic  acid  is  a  crystalline  odourless 
solid,  with  a  feebly  acid  taste,  and  has 

the  formula:  CH^As-O.OH.  It  has 

not  nearly  the  toxic  properties  of  ordinary 
arsenic.  It  is  best  given  hypodermic¬ 
ally,  for  which  purpose  the  sodium  salt 
(neutral)  is  employed.  The  marked 
diminution  of  toxicity  is  due  to  the 
combination  of  the  arsenic  organically 
with  the  two  methyl  groups.  Given  by 
the  mouth  it  becomes  relatively  more 
toxic,  because  the  oxide  of  cacodyl  is 
produced  in  the  alimentary  canal,  but 
this  does  not  occur  in  hypodermic  medi¬ 
cation.  The  injection  is  prepared  as 
follows,:  Sodiqm  cacodylate,  5.0  grams  : 
mQrphine  hydrochlorate,  0.2V  gram  • 
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cocaine  hydrochlorate,  0.10  gram  ; 
sodium  chloride,  0.20  gram ;  distilled 
water,  100.00  c.cm.  The  preparation 
contains  0.05  gram  of  sodium  caco¬ 
dylate  per  c.cm.  Cases  with  congenital 
weakmmdedness  were  not -benefited  ; 
for  example,  a  man  aged  32  years,  weak- 
minded,  apathetic,  and  of  dirty  habits  ; 
confusion  of  ideas ;  no  improvement. 
Cases  of  melancholia,  and  the  acute 
functional  psychic  disturbances  im¬ 
proved  ;  for  example,  a  woman  aged  28 
years,  with  delusions  of  persecution, 
and  hysteria,  with  alternations  of  de¬ 
pression  and  excitement,  erotic  ten¬ 
dencies,  refusal  of  food,  and  cataleptoid 
attacks.  She  showed  gradual  and 
steady  improvement  with  the  hypoder¬ 
mic  treatment.  Paulet  records  17  cases 
in  all,  with  full  clinical  histories.  Fur¬ 
ther,  in  Magnan’s  clinic  of  St.  Anne’s 
Asylum  the  following  cases  were  treated, 
viz. :  Melancholia  and  mania  in  their 
excited  states,  neuropaths  with  want  of 
mental  balances  (deseguilibres).  general 
paralytics,  and  dements.  The  Ka  or  Mg 
salt  was  used ;  the  general  result  was 
that  the  treatment  was  good  in  cases  of 
profound  depression  of  spirits  and 
lowered  bodily  nutrition. 


<130)  Intramuscular  Injections  in  Syphilis. 

In  pleading  for  a  more  general  use  of 
intramuscular  injections  of  mercurial 
salts  for  syphilis,  Max  Stern  (Munch, 
med.  Woch.,  July  2nd,  1901)  points  out 
that  treatment  by  inunction  and  by  in¬ 
ternal  administration  of  mercury  has  a 
great  many  drawbacks.  The  former  is 
dirty,  does  not  admit  of  exact  dosage, 
acts  irregularly,  and,  if  left  to  the 
patients  or  patients’  attendants,  is  rarely 
carried  out  satisfactorily.  He  gives  a 
brief  historic  survey  of  the  injection 
treatment,  which  dates  back  to  John 
Hunter,  and  was  at  first  practised  as 
subcutaneous  then  as  intramuscular, 
and  more  recently  (by  Baccelli)  as  intra¬ 
venous  injections.  The  latter  method  is 
too  dangerous  to  be  introduced  into 
daily  practice.  In  favour  of  the  intra¬ 
muscular  method,  he  states  that  it  is 
certain  in  its  action,  the  absorption  is 
quicker  than  by  other  methods,  and  its 
application  is  clean  ;  further,  one  can  be 
certain  of  the  exact  dose  of  the  salt 
which  is  absorbed.  The  condition  of  the 
skin  has  no  influence  on  the  rate  of  ab¬ 
sorption,  as  with  inunction,  and  he  lays 
great  stress  upon  the  fact  that  in  ad¬ 
vanced  age,  and  in  cases!  complicated 
with  eczema,  [psoriasis,  prurigo,  ichthy¬ 
osis,  etc.,  the  inunction  treatment  can¬ 
not  be  carried  out  at  all.  Its  drawbacks 
consist  in  the  possibility  of  local  dis¬ 
turbances,  which,  however,  are  rarely 
severe.  The  intramuscular  method  can 
be  carried  out  by  means  of  soluble  or 
insoluble  salts  of  mercury.  Of  the 
iormer,  calomel  in  oil  emulsion,  hydrr.rg. 
salicylic,  in  paraffin  emulsion,  ol.  cine- 
reum  and  thymol  mercury  are  the  most 
usual  preparations.  Of  the  latter,  the 
perchloride,  the  peptonate,  the  cyanate 
and  hydrarg.  benzoicum  are  among  the 
best.  The  latter  class  has  the  ad¬ 
vantage  over  the  former— that,  the 
dose  can  be  more  exactly  deter¬ 


mined.  He  (Stern)  considers  that 
the  statement  that  the  insoluble 
salts  are  gradually  absorbed,  and  there¬ 
fore  protect  the  organism  against  an 
overdose,  is  questionable,  since  there  is 
evidence  that  the  insoluble  salts  at 
times  collect,  and  suddenly  give  rise  to 
dangerous  or  even  fatal  poisoning.  He 
further  has  experienced  that  the  action 
is  much  more  rapid  with  soluble  salts.  He 
gives  reasons  for  preferring  hydrarg. 
perchl.,  which  he  uses  in  a  1  percent, 
solution  for  women  and  2  per  cent,  for 
men,  and  to  this  he  adds  45  grs.  (90  grs. 
for  men)  of  sodium  chloride.  The  injec¬ 
tion  is  carried  out  with  a  well-built  glass 
and  metal  syringe,  and  with  an  ordinary 
needle.  This  is  to  be  carefully  sterilised, 
and  the  site  of  injection  (gluteal  region) 
is  carefully  disinfected.  The  needle  is 
then  inserted  quickly  and  deeply  at 
right  angles  to  the  skin  into  the  mus¬ 
cular  tissues.  The  syringe  is  detached, 
and  if  any  blood  flows  out  of  the  needle 
another  site  must  be  chosen.  The  fluid 
is  then  slowly  injected.  He  describes 
some  cases  in  whichuthis  method  acted 
with  remarkable  certainty  and  rapidity 
after  other  methods  had  given  unsatis¬ 
factory  results.  In  conclusion  he  sums 
up  thus  :  The  intramuscular  injections 
should  be  used  (1)  when  the  patho¬ 
logical  or  other  condition  of  the  slrin  or 
digestive  organs  render  inunction  or 
pills  inadvisable  ;  (2)  in  severe  syphilis, 
when  important  organs  are  attacked,  and 
rapid  and  energetic  treatment  is  called 
for ;  (3)  when  one  wishes  to  clear  up  a 
doubtful  diagnosis ;  (4)  when  other  means 
have  already  given  unsatisfactory 
results  ;  and  (5)  alternately  with  other 
methods  in  the  intermittent  form  of 
treatment. 


PATHOLOGY. 


<13I)  Tlic  Typhoid  Bacillus. 

Guizzetti  (II  Policlin.,  f.  5,  1901),  con¬ 
tinuing  his  researches  into  the  ways  of 
the  typhoid  bacillus  when  introduced 
into  the  human  organism,  says  that  in 
the  great  majority  of  cases  the  bacillus 
enters  first  by  way  of  the  intestine, 
passing  thence  through  the  lymphatics 
of  the  intestine  and  mesenteric  glands 
into  the  thoracic  duct  and  bloodstream. 
Thence  it  becomes  distributed  to  all  the 
organs  and  tissues,  but  finds  in  the 
spleen  and  red  bone  medulla  alone 
places  where  it  can  develop  and  thrive. 
It  may  be  carried  to  the  liver  (probably 
via  the  splenic  vein),  and  become  elimi¬ 
nated  in  the  bile.  In  all  the  other  or¬ 
gans  of  the  body,  including  the  blood, 
it  is  usually  destroyed  and  eliminated 
by  the  kidneys.  Sometimes,  however, 
owing  to  diminished  resistance,  it  may 
develop  in  irregular  situations,  and  so 
give  rise  to  complications.  In  cases  of 
extreme  virulence  you  may  even  get  a 
true  typhoid  septicaemia.  At  the  end 
of  the  disease  the  bacillus  usually  disap¬ 
pears,  and  last  of  all  from  the  spleen  and 
red  medulla ;  it  may  remain  longer,  and 
then  is  confined  to  infarcts,  abscesses, 
etc.  The  author  finds  no  evidence  that 
the  typhoid  bacillus  ever  enters  via  the 
respiratory  passages. 
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MEDICINE. 

<132)  Chronic  Pentosuria. 

J.  Meyer  (Berl.  klin.  Woch.,  July  29th, 
1901)  reports  a  case  which  has  come 
■under  his  notice.  He  states  that  only 
4  other  cases  have  been  recorded.  The 
patient  was  a  male,  aged  39.  He  was 
always  pale,  thin,  and  nervous,  but  had 
never  been  ill  before.  Six  years 
previously  he  was  refused  by  a  life 
insurance  office  on  account  of  “  dia¬ 
betes.”  His  urine  gave  a  marked  posi¬ 
tive  reaction  with  Trommer’s  and 
Moore’s  tests,  but  no  examination  was 
made  as  to  polarisation  or  by  the  yeast 
test.  After  undergoing  a  dietetic  treat-  | 
ment  and  a  course  at  Carlsbad,  his 
urine  was  examined  by  polarisation, 
and  found  to  be  natural.  Five  years 
ago  the  same  result  was  found,  and  the 
patient  was  considered  well  enough  to 
marry.  On  examination  he  presented  a 
pale,  drawn  appearance.  His  weight 
was  11st.  He  complained  of  pain  in  the 
back,  feeling  of  languor,  headache,  and 
giddiness,  as  well  as  severe  neuralgic 
pains  in  both  sciatic  nerves.  There  was 
no  increase  of  thirst  and  no  changes  in 
the  skin.  The  urine  was  clear,  and  con¬ 
tained  no  albumen.  His  average  daily 
quantity  was  about  63  ounces.  Tested 
by  Moore’s  and  Trommer’s  reagents,  there 
was  a  marked  positive  reaction,  which, 
however,  developed  very  slowly.  A  nega¬ 
tive  result  was  obtained  by  testing  by  the 
yeast  test,  and  with  polarisation.  The 
orcin  test  for  pentose  was  applied.  This 
consists  of  mixing  a  few  cubic  centi¬ 
metres  of  urine  with  an  equal  quantity 
of  concentrated  hydrochloric  acid ;  to 
this  is  added  about  a  saltspoonful  of 
orcin,  and  the  whole  is  heated  to  boil¬ 
ing.  If  pentose  is  present  a  green 
coloration  and  a  precipitate  of  greenish 
blue  flakes  takes  place.  The  contents 
of  the  test  tube  is  then  shaken  up  with 
amyl  alcohol,  and  the  coloration  will  be 
taken  up  by  this  latter,  and  will  show, 
on  spectroscopic  examination,  a  band 
between  C  and  D  (in  the  transition  of 
red  to  yellow).  A  further  test  was 
applied,  which  consisted  in  the  demon¬ 
stration  of  osazon,  which  has  a  melting 
point  of  between  1570  and  160°  C.,  and 
which  shows  a  N  value  of  17.09  per  cent. 
Pentose  was  thus  shown  to  be  present. 
The  patient  was  treated  with  a  full  diet, 
and  somatose,  and  improved  rapidly. 
He  lost  his  headache,  neuralgia,  and 
other  symptoms,  and  the  pentose 
decreased  to  half  the  quantity.  Later 
on,  caused  by  mental  excitement,  the 
symptoms  recurred,  and  the  pentosuria 
was  found  to  be  as  severe  as  before,  but 
<n  four  weeks  this  was  again  greatly 
diminished. 


<I33>  Etlolosry  of  Berl-beri. 

B.  Ebbell  ( Norsk  Mag.  f.  Laegevidensk., 
Ixii,  p.956,  August,  1901)  argues  strongly 


in  favour  of  the  theory  that  beri-beri  is 
due  to  infected  rice.  Pie  points  out 
the  unsatisfactory  character  of  other 
theories,  and  emphasises  the  fact  that 
the  disease  is  most  common  in  the  rice- 
producing  countries  —  for  example, 
China,  India,  Korea,  the  Philippines, 
Japan,  Java,  New  Guinea,  Malay 
Peninsula,  Brazil,  Fiji  Islands,  and 
Madagascar.  Further,  its  symptom¬ 
atology  is  that  of  a  poisoning  rather 
than  of  an  infection;  the  virus  seems 
to  require  to  be  constantly  renewed 
from  without;  there  is  usually  little 
or  no  fever  ;  it  is  not  infectious  ;  it  lias 
a  long  incubation  period ;  and  it  is 
almost  hopeless  to  treat  the  disease 
during  a  bad  epidemic  in  the  place 
where  it  was  acquired.  Further,  rice 
is  not  well  borne  by  patients  suffering 
from  beri-beri,  and  often  the  substi¬ 
tution  of  wheat,  barley,  beans,  or  even 
animal  food  has  a  good  effect  in  treat¬ 
ment.  In  many  ways  beri-beri  resembles 
such  a  toxic  condition  as  chronic  alco¬ 
holism. 


<134)  The  Tenacity  ©f  Scarlatinal 
Infection. 

F.  Lommel  ( Munch .  Med.  Woch.,  July 
16th,  1901)  considers  that  a  characteristic 
of  the  infection  of  scarlatina  is  its 
power  of  remaining  active  for  a  very 
long  time.  He  quotes  Murchison 
(among  others)  to  show  that  a  case  of 
scarlet  fever  may  occur  a  considerable 
time  after  a  previous  case  has  been  re¬ 
moved.  His  own  observations  were 
made  in  Jena.  In  a  home  for  deaf 
children,  a  boy  was  taken  ill  with  scar¬ 
latina  on  October  iotli,  1900,  and  was 
removed  to  hospital  on  the  same  day . 
On  November  17  th  he  was  discharged 
and  returned  to  the  home.  Twenty-one 
days  later  another  boy,  who  occupied 
the  same  room,  was  taken  ill  with  scar¬ 
latina.  He  was  at  once  removed  to 
the  isolation  room,  and  was  thence  re¬ 
moved  to  hospital  on  the  following  day. 
The  isolation  room  was  disinfected  with 
formalin  a  few  days  after.  .A  little  later 
on  a  16-year  old  girl  occupied  this  room 
as  a  bedroom,  and  mixed  freely  with  the 
other  inmates  of  the  home.  The  room 
was  thoroughly  “cleaned”  at  Piaster- 
time,  and  on  April  9th,  1901,  the  son  of 
the  director  (9  years  of  age)  used  the 
room  to  sleep  in  until  April  15th.  He 
returned  to  his  own  room  then,  and  on 
April  20th  was  taken  ill  with  scarlatina. 
There  was  no  other  case  of  scarlatina  in 
Jena  or  its  neighbourhood.  Lommel 
points  out  that  in  spite  of  the  133  days 
which  had  elapsed  since  the  removal  ot 
the  second  patient,  the  room  had  re¬ 
mained  infectious,  and  further  remarks 
that  the  girl,  who  was  herself  insus¬ 
ceptible  to  the  infection,  did  not  carry 
it  to  any  of  the  children.  Pie  excludes 
the  possibility  of  the  second  case  hay¬ 
ing  brought  back  the  infection,  for  in 
that  case  some  of  the  other  children  in 
the  house  would  have  been  infected. 


(185)  Orbital  Stenosis  and  Hereditary 
Syphilis. 

L.  Bouveret  ( Lyon  Medical,  May  19th, 
1901)  records  the  following  case.  A  girl, 
aged  18  years,  presented  many  signs  of 


old-standing  syphilis.  She  was  of  very 
small  stature ;  the  head  was  large  and 
asymmetrical ;  the  teeth  were  small, 
decayed,  and  striated;  the  tibiae  were 
characteristically  deformed,  and  there 
was  a  diffuse  enlargement  of  the  right 
femur.  The  patient’s  grandmother 
stated  that  the  mother  had  been  inocu¬ 
lated  with  syphilis  before  the  birth  of 
the  patient,  who  was  treated  for  signs 
recognised  as  syphilitic  immediately 
after  birth.  She  had  never  suffered  from 
articular  rheumatism,  and  had  escaped 
the  usual  infectious  diseases  of  child¬ 
hood,  including  scarlet  fever.  At  8 
years  of  age  she  had  pains  in  the  bones 
of  the  legs.  Menstruation  appeared  at 
15,  and  the  girl  then  began  to  suffer 
from  anaemia  and  palpitation.  The 
heart  showed  marked  signs  of  mitral 
stenosis,  diastolic  and  presystolic  mur¬ 
murs  at  the  apex,  with  reduplication  of 
the  second  sound.  The  symptoms  were 
slight,  consisting  only  of  a  little  oppres¬ 
sion  and  of  palpitation  on  hurrying. 
Similar  cases  have  been  recorded  by 
Gaston  and  Keim,  by  Ed.  Fournier 
and  others,  and  Bouveret  thinks  that 
the  relation  cannot  be  a  coincidence. 
He  stated  that  both  tuberculosis  and 
hereditary  syphilis  can  provoke  two 
kinds  of  endocarditis,  the  one  charac¬ 
terised  by  tuberculous  nodules  or  gum- 
mata,  the  other  a  simple  sclerosis,  to 
which  the  mitral  stenosis  may  be  con¬ 
sequent.  Usually,  as  in  the  recorded 
case,  many  signs  of  syphilis  are  present 
and  simplify  the  diagnosis,  but  it  is  pos¬ 
sible  that  syphilis  is  accountable  for 
certain  cases  of  mitral  stenosis  .  of 
obscure  origin,  the  cardiac  lesion  being 
the  only  dystrophy. 


SURGERY. 

(13(>)  Treatment  of  Simple  Fractures  of 
Ion?  Bones. 

Tuffier  (Bull,  et  Mem.  de  la  Soc.  do  Chir. 
de  Paris,  June  25th,  1901)  holds  that,  in 
order  to  bring  about  complete  reduction 
of  a  fracture  of  a  long  bone,  and  perfect 
coaptation  of  its  fragments,  it  is  neces- 
gary  not  only  to  mako  out  the  nature  of 
the  injury  but  also  to  make  sure  of  the 
results  of  the  attempts  at  reduction  by 
the  repeated  application  of  the  x  rays. 
If  the  fragments  cannot  be  brought  into 
what  is  called  mathematical  coaptation 
by  ordinary  means,  the  author  would 
expose  the  seat  of  fracture,  bring  the 
ends  into  perfect  contact  by  careful  and 
patient  manipulation,  and  maintain 
them  in  position  by  a  metallic  suture. 
A  contrast  is  drawn  between  the  results 
of  ordinary  or  clinical  reduction  and  of 
those  of  radiographic  or  anatomical 
reduction,  and  a  long  list  is  given  of 
troubles,  both  primary  andremote,  which 
are  likely  to  follow  an  inacurate  con¬ 
solidation  of  a  broken  bone.  Tuffier 
points  out  the  necessity  of  most  careful 
attention  to  aseptic  details  in  the  open 
method  of  treating  fractures.  The  wound 
is  made  through  contused  tissues  and 
effused  blood,  which  may  be  regarded  as 
passive  and  devitalised  elements  con¬ 
stituting  a  favourable  medium  for  the 
culture  of  infective  agents.  Much  nn- 
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portance  is  attached  to  the  subsequent 
immobilisation  of  the  injured  limb  by 
means  of  suitable  splints  or  plaster  of 
paris. 


(13J)  Myositis  Ossificans  in  a  Stump. 

A.  Katz  ( Progrcs  Mid.,  August  17th)  re¬ 
cords  a  case  in  which  amputation  of  the 
thigh  just  above  the  knee  was  performed 
fbr  the  results  of  an  accidental  trauma¬ 
tism  ;  suppuration  followed  and  necrosis 
of  the  femur  necessitated  a  second 
operation  ;  thereafter  a  good,  well  cica¬ 
trised,  and  painless  stump  was  obtained. 
Some  weeks  later  the  stump  became 
painful  on  pressure,  and  soon  the  sensi¬ 
tiveness  which  was  limited  at  first  ex¬ 
tended  to  the  whole  cicatrix,  and  became 
almost  intolerable.  Careful  palpation 
revealed  a  hard  patch  which  had  all  the 
feeling  of  bone  ;  the  skin  over  it  was 
intact  and  moved  freely.  A  third  opera¬ 
tion  was  performed  and  the  osseous  disc 
removed;  it  layabout  1  cm.  below  the 
cicatrix,  and  while  its  outer  aspect  was 
smooth  its  under  surface  was  irregular 
and  firmly  fixed  to  the  underlying 
muscles.  It  was  not,  however,  adherent 
to  the  lower  end  of  the  femur.  It 
weighed  120  grams.  Recovery  was  com¬ 
plete,  and  the  resulting  stump  was  in 
every  way  satisfactory.  Katz  regards 
the  pathogenesis  as  doubtful,  but  thinks 
that  perhaps  during  the  amputation 
some  pieces  of  periosteum  may  have 
been  left  in  the  wound,  and  that  these 
afterwards  may  have  proliferated  and 
formed  the  osseous  disc.  On  the  other 
hand,  i  t  may  have  been  a  case  of  localised 
myositis  ossificans  comparable  to  the 
osteomata  which  are  met  with  after  con¬ 
tusions  accompanied  by  rupture  of  mus¬ 
cular  fibres.  These  osteomata  are  not 
attached  to  neighbouring  bones,  but 
adhere  firmly  to  the  muscles  in  which 
they  are  embedded,  two  characteristics 
which  were  present  in  the  above  case. 

<138)  The  Dangers  of  System :itle  Itesection 
of  Omentum  In  the  Radical  Cure  of 
Hernia. 

Dejardin  ( Journ .  de  Chir.  et  Ann.  de  la 
Soc.  Beige  de  Chir.,  No.  6,  1901)  holds 
that  the  practice  of  systematically  re¬ 
moving  herniated  omentum  in  opera¬ 
tions  for  the  radical  cure  of  hernia  ought 
to  be  abandoned.  Such  practice,  it  is 
held,  is  quite  useless  and,  if  the  whole 
of  the  sac  be  removed  and  its  orifice 
completely  closed,  can  be  readily  dis¬ 
pensed  with.  Removal  of  prolapsed 
omentum  constitutes  suppression  of  a 
portion  of  a  useful  abdominal  organ, 
and,  moreover,  is  a  dangerous  proced¬ 
ure,  as,  whatever  precautions  are  taken, 
it  may  result  in  post-operative  pains,  in 
primary  or  secondary  internal  haemor¬ 
rhage,  in  localised  suppuration  or  peri¬ 
tonitis  due  to  infection  from  the  liga¬ 
ture,  and,  finally,  in  the  formation  of 
adhesions  which  may  excite  pain,  and 
cause  sooner  or  later  intestinal  obstruc¬ 
tion. 


<13!»  II  at -pin  tn  the  Rladder. 

II.  E.  W.  Barnes  (Medical  Age,  July 
25th,  1901)  records  the  case  of  a  man 
suffering  from  a  urethral  stricture  which 
he  was  in  the  habit  of  relieving  by  in- 
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troducing  a  porcelain-tipped  hat-pin 
head  first  into  the  bladder.  On  one 
occasion  the  point  of  the  pin  slipped 
from  his  grasp,  and  the  foreign  body 
passed  within  the  bladder.  The  pin 
was  five  inches  in  length.  Half  an  hour 
later  the  writer  saw  the  patient,  and 
found  the  point  of  the  pin  within  the 
urethra  at  the  junction  of  scrotum  and 
penis.  He  passed  his  finger  inside  the 
rectum  and  found  the  head  of  the  pin 
within  range  of  touch.  He  then  pressed 
upon  the  head  of  the  pin,  and  made  the 
point  emerge  through  the  tissues  in  the 
anterior  part  of  the  perineum.  He 
pulled  the  pin  out  till  only  the  head  was 
left  in  the  urethra ;  then,  changing  the 
direction  of  pressure,  he  pushed  the 
head  along  the  urethra  till  it  appeared 
at  the  external  meatus.  The  small 
wound  gave  no  trouble. 


(110)  Appendicitis  in  a  Seven  Weeks' 
Infant. 

G.  Blumer  and  H.  L.  K.  Shaw  (Arch. 
Pediat.,  xviii,  p.  593,  August,  1901)  point 
out  the  rarity  of  appendicitis  in  the 
first  two  years  of  life,  and  give  details 
of  a  case  in  an  illegitimate  male  infant 
7  weeks  old.  The  child  had  gonorrhoeal 
ophthalmia  and  thrush,  and  had  in  his 
short  life  been  fed  on  various  infant 
foods.  When  little  more  than  a  month 
old  he  had  an  ischio-rectal  abscess,  with 
both  an  internal  and  an  external  open¬ 
ing.  He  was  soon  thereafter  brought 
into  hospital  in  a  comatose  state  ;  for  a 
week  there  had  been  oedema  of  the  face 
and  limbs,  and  there  was  now  general 
anasarca.  He  weighed  only  6  lbs.  6  ozs.; 
there  was  talipes  calcaneus,  there  was 
some  intertrigo,  and  the  skin  had  an 
offensive  odour.  Under  treatment  with 
hot  baths  the  oedema  diminished,  and 
the  infant  was  fed  upon  barley  water 
and  milk.  He  grew  weaker,  however, 
and  died  in  a  stuporous  condition  two 
days  after  admission.  There  had  been 
one  evacuation  of  the  bowels,  and  that 
contained  blood,  pus,  mucus,  and  un¬ 
digested  food.  The  necropsy  revealed 
adhesions  between  the  caput  caecum 
and  the  sigmoid  flexure,  and  on  break¬ 
ing  up  these  it  was  found  that  there  was 
an  abscess  cavity  with  the  appendix 
fi  inch  long)  projecting  into  it.  The 
cavity  contained  10  c.cm.  of  brownish 
pus.  Sections  of  the  appendix  revealed 
a  state  of  acute  inflammation.  During 
life  there  were  practically  no  symptoms 
pointing  to  any  special  abdominal  dis¬ 
turbance. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<141)  laceration  of  Vagina  in  labour. 

Ludwig  ( Wien.  klin.  Woch.,  1901.,  Nos.  18 
and  19)  has  prepared  a  valuable  mono¬ 
graph  on  this  subject.  He  publishes 
notes  of  cases  already  reported  and  dis¬ 
cusses  the  theories  of  the  causation  of 
this  complication.  In  58  cases  the  lace¬ 
ration  was  posterior  in  17,  postero¬ 
lateral  in  5,  anterior  in  14,  antero-lateral 
in  4,  and  lateral  in  9.  In  the  remaining 
cases  the  rent  was  circular  and  more  or 
less  complete.  The  chief  complications 
are  laceration  of  the  peritoneum  or 


bladder,  and  prolapse  of  the  abdominal 
viscera.  The  latter  as  well  as  the  pas¬ 
sage  of  the  child  or  placenta  through  the 
lacex-ation  may  interfere  with  the  passage 
of  the  forceps.  Prognosis  is  grave.  Out 
of  47  cases,  16  died  of  peritonitis,  6  of 
haemorrhage,  5  from  uncertified  com¬ 
plications.  The  child  must  be  delivered 
speedily  by  the  forceps,  but  craniotomy, 
decapitation,  or  evisceration  may  be 
needed.  Abdominal  section  is  usually 
needed  when  the  fcetus  has  passed  more 
or  less  into  the  abdominal  cavity  through 
the  rent.  It  is  dangerous  in  such  a  case 
to  deliver  it  through  the  rent.  The 
laceration  must  be  treated  by  suture 
from  the  vaginal  side  in  order  to  check 
the  haemorrhage  ;  but  when  the  lacera¬ 
tion  runs  up  high  and  there  is  persistent 
bleeding  from  its  upper  part  abdominal 
section  is  needed.  In  Ludwig’s  own 
case  it  was  then  necessary  to  do  a 
hysterectomy,  though  usually  the  bleed¬ 
ing  point  may  be  secured  without  extir¬ 
pation  of  the  uterus.  When  the  haemor¬ 
rhage  is  stopped  the  bruised  edges  of  the 
rent  must  be  trimmed.  Drainage  is 
necessary.  Sometimes  the  obstetrician 
has  to  rely  on  the  tampon. 


<142)  Treatment  or  Primary  Vaginal 
Cancer. 

Ivroenig  (Arch.  f.  Gyndk.,  vol.  Ixiii, 
1901,  Parts  1  and  2)  reminds  us  that 
this  rare  disease  is  often  inoperable 
from  the  first,  that  is,  in  cases  where  it 
infiltrates  the  whole  vagina,  converting 
it  into  a  rigid  canal.  There  is  a  localised 
variety,  however,  which  in  two-thirds  of 
all  reported  cases  arises  in  the  posterior 
wall.  Simple  excision  is  quite  useless. 
Extirpation  of  the  entire  vagina  with 
the  uterus  has  proved  on  the  whole  un¬ 
satisfactory  ;  recurrence  nearly  always 
occurs.  Out  of  two  cases  operated  on  by 
Kroenig,  one  patient  died  ten  weeks  after 
the  operation  from  return  of  the  disease, 
the  second  was  living  free  from  recur¬ 
rence  five  years  after  the  operation. 
The  rectum  is  rapidly  involved,  and  the 
tissues  of  the  posterior  part  of  the 
bladder  soon  became  infected.  The 
bladder,  especially  its  portion  in  close 
relation  to  the  vagina,  cannot  be  safely 
excised.  But,  as  general  surgeons  have 
shown  us,  the  rectum  can  be  freely  ex¬ 
cised  with  relative  ease  and  safety. 
Kroenig  considers  that  parasacral  in¬ 
cisions  are  not  needed  ;  the  rectum  can 
easily  be  reached  from  the  vagina.  The 
vagina  and  uterus  may  be  extirpated 
first,  the  rectum  set  free  and  its  upper 
part  drawn  down,  then  a  portion  is  ex¬ 
cised  and  the  contents  united  (Zweifel). 
Friedrich’s  plan  is  more  suitable  in 
some  cases.  The  posterior  wall  of  the 
vagina  is  resected,  and  the  correspond¬ 
ing  part  of  the  rectum  set  free  by  lateral 
incisions  which  are  prolonged  till  the 
entire  calibre  is  liberated.  Douglas’s 
pouch  is  opened,  and  the  uterus  and 
part  of  the  anterior  vaginal  wall  re¬ 
moved,  then  the  portion  of  the  rectum 
which  was  adjacent  to  the  vagina  is 
resected.  Care  must  be  taken  not  to 
disseminate  the  disease,  the  incisions 
being  made  far  from  the  cancerous 
deposit. 
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<143)  The  Patliosrenesls  of  Eclampsia. 

Strooanoff  ( Zeits .  f.  klin.  Med.,  Bd.  39, 
p.  503)  endeavours  to  prove  that  eclamp¬ 
sia  is  a  general  acute  infectious  disease, 
and  tli at  the  theory  that  the  condition 
arises  out  of  a  primary  renal  disease 
cannot  be  sustained.  According  to  his 
opinion  the  nephritis  which  frequently 
accompanies  it  is  secondary.  In  support 
of  this  view  he  makes  the  following 
statements :  Eclampsia  is  a  general 
disease  and  affects  different  organs,  the 
brain,  lungs,  liver,  kidneys,  spleen, 
heart,  pancreas,  blood,  in  degrees  of 
varying  intensity.  The  symptoms  of 
the  short  incubation  stage  are  headache, 
dulling  of  the  senses,  affection  of  the 
sight,  etc.  The  disease  is  very  acute 
and  may  be  fatal  in  a  few  hours ;  it  is 
accompanied  by  fever  which  cannot  be 
explained  by  the  convulsions.  Accord¬ 
ing  to  the  observations  of  many  authors, 
it  is  rarely  repeated,  one  attack  appears 
to  confer  immunity.  Stroganoff  also 
finds  support  for  the  theory  in  the  fre¬ 
quently  concurrent  disease  of  the  infant, 
presumably  contaminated  through  the 
placental  circulation.  He  also  states 
that  cases  occur  in  series  in  the  large 
lying-in  establishments,  and  a  house-to- 
house  infection  may  be  traced.  He  sup¬ 
posed  the  cause  of  the  disease  must  be 
of  high  virulence,  and  only  finds  its 
most  favourable  ground  for  development 
in  lying-in  women  and  infants. 


purate,  is  not  rare.  Obstruction,  usually 
late,  has  been  noted  nine  times  in  665 
recent  cases.  Parametric  and  peritoneal 
exudations  are  very  common  in  thick 
pedicles,  and  greatly  retard  convales¬ 
cence.  Jordan  of  Cracow  modifies  the 
customary  treatment  of  the  pedicle.  It 
is  held  with  one  or  two  forceps,  and 
divided  on  the  distal  side  of  those  in¬ 
struments.  The  big  vessels  are  then 
secured  ;  the  forceps  are  afterwards  re¬ 
laxed,  and  any  vessel  that  bleeds  is  tied. 
The  peritoneal  folds  of  the  pedicle  are 
sewn  over  its  bare  surface.  Out  of  51 
cases  under  Jordan,  before  the  adoption 
of  the  new  method,  exudations  occurred 
in  23  (45  per  cent.).  Since  then,  out  of 
56  cases  where  the  pedicle  was  treated 
as  above  described,  exudations  were 
noted  only  in  5  (9  per  cent.)  ;  whilst  in 
26  cases  where  the  pedicle  was  tied  in 
one  piece  there  were  exudations  in  14 
cases  (23  per  cent.).  The  advantages  of 
the  new  method  are  self-evident. 


THERAPEUTICS. 


(tit)  Abscess  of  Uterus  after  Abortion. 

Brindeau  (L’  ObsUtrique,  May  15th, 
1901)  writes  of  a  woman  who  was  ad¬ 
mitted  into  hospital  on  the  evening  of 
January  31st,  having  been  delivered  in 
the  afternoon  of  an  embryo  two  months 
and  a-half  old.  The  abortion  was  at¬ 
tributed  to  a  fall.  The  patient  was  very 
weak,  with  a  dry  tongue,  small  pulse, 
and  high  temperature.  The  abdomen 
was  painful,  but  not  tympanitic.  Two 
days  later  the  abdominal  pain  persisted, 
and  there  was  foetid  vaginal  discharge. 
The  curette  was  employed,  but  only  a 
little  broken-down  tissue  was  removed. 
The  woman  died  on  February  4th.  On 
opening  the  abdomen  in  the  patho¬ 
logical  theatre  a  great  quantity  of  pus 
escaped.  The  peritoneum  and  pleuia 
were  lined  with  false  membranes.  #  The 
pelvic  cavity  was  full  of  pus,  containing 
streptococci  and  the  bacillus  coli.  On 
the  anterior  aspect  of  the  uterus,  which 
was  as  big  as  at  the  second  month  of 
pregnancy,  lay  a  swelling  as  big  as  a 
hen’s  egg.  Dark  pus  escaped  through  a 
minute  orifice  in  its  wall.  The  abscess, 
for  such  the  swelling  was,  had  developed 
in  the  middle  of  the  uterine  wall,  and  a 
small  track  was  found  running  between 
the  tumour  and  the  uterine  cavity— 
clearly  a  perforation  made  by  an  instru¬ 
ment.  _ 

(145)  Evils  of  the  Ovariau  Pedicle. 

Rosen  ( Przeglad  Lekarski ,  1900,  Nos.  46 
and  47)  shows  from  statistics  that  the 
usual  pedicle  of  an  ovarian  tumour  or  of 
a  diseased  tube  or  extrauterine  sac,  tied 
in  one  piece,  is  a  source  of  danger. 
Haemorrhage,  free  and  fatal,  or  else  in 
the  form  of  a  heematoma  liable  to  sup- 


<146)  The  Action  of  Atropine  in 
Bradycardia. 

Johanessen  (Wien.  med.  Bliitter,  July 
4th  and  July  nth,  1901)  points  out  that 
an  injection  of  atropine  may  sometimes 
decide  whether  bradycardia  is  due  to 
direct  or  reflex  stimulation  of  the 
inhibitory  centre  in  the  medulla  ob¬ 
longata,  or  of  the  cardiac  branches  of 
the  vagus,  on  the  one  hand,  or  to  intra¬ 
cardiac  causes  on  the  other.  If_  the 
bradycardia  is  of  extracardiac  origin, 
atropine  causes  its  disappearance.  A 
man,  aged  37,  had  right  hemiplegia 
due  to  thrombosis  of  the  left  Sylvian 
artery.  The  pulse-rate  was  45  i*1  tb® 
minute,  though  the  heart  was  normal. 
A  hypodermic  injection  of  0.001  gram 
(  h  gr.)  of  atropine  caused  it  to  rise  to 
no  in  the  minute.  If,  however,  the 
bradycardia  is  of  intracardiac  origin,  it 
is  uninfluenced  by  atropine.  _  The  most 
common  cardiac  changes,  which  may  be 
accompanied  by  bradycardia,  are,  m 
order  of  frequency,  fatty  degeneration 
of  the  myocardium,  sclerosis  of  the 
coronary  arteries  with  the  resulting 
fibrous  myocarditis  and  thrombotic 
myomalacia,  aortic  stenosis,  and  mitral 
stenosis.  In  the  last-named,  lesion, 
however,  bradycardia  is  very  rare. 
Since,  however,  these  lesions  are  more 
often  unaccompanied  by  bradycardia, 
they  cannot  be  its  cause,  and.  the 
slow  pulse  can  only  be  explained 
by  a  diminution  in  the  energy  of 
the  automatic  motor  centres  situated 
in  the  heart  itself.  The  reaction  to 
atropine  may,  therefore,  be  considered 
to  be  the  measure  of  the  excitability  01 
these  centres.  If  all  external  inhibitory 
stimuli  are  removed,  and  yet  no  increase 
in  the  rate  of  the  cardiac  beats  results, 
the  motor  centres  are  exhausted.  Atro¬ 
pine  causes  an  appreciable  acceleration 
of  the  pulse  in  healthy  subjects  only 
under  50  years  of  age.  Above  that 
acceleration  is  slight  or  absent.  In  other 
words,  the  senile  heart  is  as  incapable 
of  responding  to  atropine  as  are  many 
organically  diseased  organs.  Thus  even 


in  youth  atropine  seldom  accelerates  the 
beats  if  the  aortic  valves  or  the  myo¬ 
cardium  are  diseased,  though  as  a  lule 
it  does  if  the  mitral  valves  alone  are 
affected.  If  bradycardia  is  a  complica¬ 
tion  of  heart  disease  there  are  usually 
characteristic  symptoms,  and  frequent 
sudden  attacks  of  syncope,  in  which  the 
heart  ceases  to  beat  for  as  long  as 
sixteen  or  eighteen  seconds,  occur.  The 
sudden  cessation  of  cerebral  circulation 
gives  the  attacks  a  superficial  resem¬ 
blance  to  apoplexy.  Though  death  may 
result  during  an  attack,  consciousness 
is  usually  regained  rapidly,  and  there 
are  no  paralytic  sequelge.  Convulsions 
have  been  observed,  blit  the  attacks  are 
never  accompanied  by  dyspnoea,  pain,  or 
angina  pectoris. 


<I41)  Trional  Poisoning. 

M.  Rosenfeld  (Berl.  klin.  W., 
May  30th,  1901)  finds  that  out  of  the 
enormous  number  of  cases  in  which 
trional  is  given  there  are  only 
8  cases  published  in  which  the  drug 
produced  severe  intoxication  symptoms. 
He  mentions  2  further  cases  of  trional 
poisoning,  but  disregards  them  as  they 
were  attempted  suicide  cases  and  dealt 
with  very  large  doses.  In  4  of  the  cases 
heematoporpliyrinuria  was  reported.  In 
1  case  an  unknown  pigment  (not  hsemato- 
porphyrin)  was  found  in  the  urine,  and 
in  another  a  pigment  is  reported  as 
identical  with  Quincke’s  pigment  of 
sulphonal  poisoning.  Three  of  the  cases  > 
ended  fatally.  Rosenfeld  is  in  a  posi¬ 
tion  to  add  a  further  case  to  the  list.  A 
young  woman,  aged  28  years,  whose 
father  had  died  of  “  senile  dementia, 
was  admitted  into  the  Strasburg  Psych¬ 
iatric  Clinic  suffering  from  delusional 
insanity,  dementia,  etc.  Eleven  days 
after  admission  patient  refused  food  and 
slept  very  badly.  Trional  gr.  xv  was 
ordered.  About  six  weeks  later,  in  a 
report  stating  that  the  patient’s  con¬ 
dition  was  unaltered  save  for  some  loss 
of  weight,  a  note  appears  that  trional 
was  taken  irregularly.  Two  months 
later  the  patient  is  reported  to  have 
“  good  nights  when  trional  was  taken. 
Six  weeks  later,  during  a  remission  of 
the  mental  symptoms,  trional  was  taken 
regularly.  The  remission  lasted  lor 
about  a  month,  and  the  notes  report 
that  trional  was  continued  irregularly. 
The  secretion  of  saliva  was  enormously 
increased  in  quantity.  Ten  days  later 
the  patient  appears  to  have  lost  ground, 
and  the  note  reports  “  advanced  weak¬ 
ness  ;  patient  has  to  lie  in  bed ;  urine 
(retention)  was  normal.”  Trional  was 
now  discontinued.  Two  days  later  the 
respirations  increased  in  depth  and  fre¬ 
quency  (35)  >  urine  passed  in  the  bed, 
hence  no  examination.  The  next  day  the 
weakness  increased,  and  without  any 
fresh  symptoms,  the  patient  died.  Be¬ 
fore  death  urine  was  drawn  off  and 
found  to  contain  a  pigment,  which 
proved  spectroscopically  to  be  hsemato- 
porphyrin — no  albumen,  sugar,  indican, 
diazo,  or  blood.  .The  post-mortem,  ex¬ 
amination  reports  remarkable  smallness 
of  all  organs,  but  especially  the  heart 
and  uterus.  Central  nervous  system 
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macroscopically  normal.  The  diagnosis 
rests  on  the  symptoms  of  giddiness,  un¬ 
steady  gait,  loss  of  reflexes,  the  deep 
type  of  respiration,  and  is  confirmed  by 
the  presence  of  hiematoporphyrinuria. 
The  explanation  offered  by  Rosenfeld 
why  15  IP'S*  of  trional  at  first  produced 
no  toxic  symptoms,  but  later  led  to  the 
death  of  the  patient,  is  that  the  puerile 
habit  of  body  (small  organs,  and  chiefly 
small  heart),  with  the  increasing  loss  of 
strength  due  to  the  psychical  changes, 
predisposed  the  patient  to  the  toxic 
effects  of  the  drug.  The  haematopor- 
phyrmuria  appeared  late,  after  the  other 
sjmiptoms  had  developed,  instead  of  the 
more  usual  early  appearance  of  this 
symptom. 


(148)  Protective  Inoculation  for  Dysentery. 

K..  Shiga  ( Sei-i-Swai  Med.  Journ.,  xx,  p. 
S?,  June  30th,  1901)  describes  the  method 
of  obtaining  and  testing  the  therapeutic 
serum  for  use  in  dysentery.  The  horse 
or  ass  was  used  as  the  immune  animal, 
an  antiseptic  (carbolic  acid)  was  added 
to  the  serum,  and  the  testing  was  car¬ 
ried  out  on  guinea-pigs  and  mice.  He 
lias  treated  470  cases  of  dysentery  since 
1897  ;  of  these,  258  had  the  serum.  It 
was  injected  into  the  side  of  the  chest 
and  the  dose  varied  from  6  to  io  c.cm. 
in  mild  cases  to  15  to  20  c.cm.  in  serious 
°ines‘  JUsually  site  of  the  inj’ection 
showed  no  change.  An  eruption  round 
the  site  occasionally  followed  (37  per 
cent.)  ;  this  was  very  rarely  found  all 
over  the  body  (2.5  per  cent.),  and  some¬ 
times  there  was  pain  in  the  joints  (knee, 
elbow,  wrist).  If  the  treatment  was 
carried  out  in  the  early  stages  of  the 
disease,  the  diarrhoea  disappeared  and 
in  two  or  three  days  normal  stools  were 
passed ;  but  if  it  was  given  at  the  time 
when  the  stools  were  muco-sanguineous 
the  diarrhoea  was  only  diminished,  and 
the  duration  of  the  illness  was  some¬ 
what  shortened.  With  the  serum  the 
mortality  was  from  12.5  to  8.5  per  cent.  • 
with  medicinal  treatment  it  was  -le  6 
per  cent. 


<149)  Treatment  or  Malarial  Hainaturia. 

Sparkman  ( Therap .  Gaz.,  May  icth 
1901)  regards  the  haematuria  or  haemo 
globinuria  of  malaria  as  due  to  pro. 
found  poisoning  in  neglected  or  fre 
quently-recurring  cases  of  intermittent 
lever.  It  does  not  occur  in  the  primary 
attacks  of  malarial  fever,  and  seldom 
m  the  remittent  form.  Nausea  and 
jaundice  are  frequent  accompaniments. 
Suppression  of  urine,  when  it  occurs! 
ls.,,l?e  £0  clotting  of  the  exuded  blood 
within  the  uriniferous  tubules,  and  the 
result  is  uraemia  and  death  shortly 
afterwards.  There  is  no  warning  of  the 
attack  of  haematuria,  except  that  it 
comes  after  a  chill.  Treatment  includes 
the  exhibition  of  aromatic  sulphuric 
acid  m  mild  cases,  and  a  mixture  of 
digitalis,  tincture  of  ferric  chloride 
and  ammonium  chloride  in  the  severer 

Snff8'  a  F?r  +the  nausea  and  vomiting 
mustard  plasters  should  be  applied  to 
the  epigastrium,  while  to  prevent  sup- 
pression  of  urine  triacetate  combined 
with  infusion  of  .  digitalis  should  be 
given  for  diuresis.  Ergot  is  not  good 
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in  such  cases,  as  it  tends  to  favour 
clotting  of  the  blood  and  increases  the 
renal  mischief.  During  convalescence 
the  sulphate  of  quinine  and  iron  should 
be  administered  regularly,  but  if 
haematuria  returns  the  quinine  should 
be  stopped.  For  constipation,  which  is 
liable  to  occur  in  these  patients,  calomel 
should  be  given. 


PATHOLOGY. 


(1.10)  A  Bacillus  Isolated  from  the  Blood 
or  Syphilitics. 

De  Lille  and  Jullien  ( Academie  de 
Med.,  Paris,  July  2nd,  1901)  report  the 
successful  isolation  of  a  characteristic 
bacillus  from  the  blood  of  syphilitics. 
The  blood  in  each  case  was  taken  from  a 
vein  of  the  arm  ;  in  this  blood  are  to 
be  seen  the  spherical  refractile  bodies 
which  have  been  described  by  other 
writers,  but  the  nature  of  which  has  not 
been  elucidated.  The  authors  believe 
that  the  negative  results  of  culture  ex¬ 
periments  hitherto  have  been  due  to  the 
presence  in  the  coagulated  blood  of  a 
bactericidal  alexin.  They  have  used 
for  culture  blood  plasma  separated  from 
the  serum,  and  also  fluid  from  blisters 
which  they  state  is  alexin-free.  From 
these  on  the  ordinary  media  they  almost 
always  obtained  a  culture;  in  cases 
primarily  negative  they  were  successful 
by  using  the  method  of  culture  in  a 
collodion  sac.  The  bacillus  is  poly¬ 
morphic,  either  short  or  threadlike. 
The  appearances  on  culture  media  are 
described.  The  bacillus  is  pathogenic 
to  guinea-pigs,  and  produces  locally  an 
indurated  ulcer  with  swelling  of  the 
nearest  lymph  glands ;  the  organism 
was  in  no  case  found  in  the  cadaver. 
The  blood  of  syphilitic  patients  added 
to  a  three  days’  old  culture  of  the 
bacillus  causes  agglutination  of  the 
latter  ;  normal  serum  produces  no  such 
effect.  Inoculation  of  the  bacillus  on 
animals  already  infected  with  syphilis 
was  without  effect.  From  a  rabbit 
inoculated  from  a  culture  a  large 
quantity  of  blood  was  obtained  on  the 
third  day  ;  on  separating  this  into 
plasma  and  serum  cultures  were  ob¬ 
tained  from  the  plasma,  not  from  the 
serum,  an  observation  which  supports 
the  theory  of  an  alexin  in  the  serum. 
This  alexin,  the  authors  state,  is 
fixed  by  the  isolated  bacillus  when 
the  latter  is  injected  into  animals 
already  infected  with  syphilitic  pro¬ 
ducts. 


<1>1>  The  Bacteriology  ol'  Acute  Articular 
Rheumatism. 

Meyer  (Deut.  vied.  Woch.,  February 
7th,  1901)  records  the  results  of  the 
bacteriological  examination  of  a  series 
of  cases  of  this  disease.  Hitherto  the 
most  interesting  results  have  been 
those  of  Leyden,  who  in  1S94  isolated 
a  small  diplococcus  from  four  of  six 
cases  of  malignant  endocarditis,  and  of 
v\  assermann,  who  isolated  a  strepto- 
coccus  from  the  blood  and  the  cardiac 
valves  of  a  fatal  case  of  chorea,  which 
when  injected  into  animals  produced  a 
purulent  exudation  in  the  joints.  Meyer 


obtained  negative  results  from  the  blood 
and  jointexudations  of  the  first  cases  exa¬ 
mined  though  many  methods  were  tried. 
I  inally  from  the  tonsils  of  the  five  cases 
of  typical  acute  rheumatism  he  isolated 
a  diplococcus  arranged  in  streptococcus 
chains.  This  grew  best  on  blood  agar, 
but  the  cultures  soon  lost  virulence. 
Streptococci  were  also  isolated  from 
several  control  cases  of  throat  lesions  in 
scarlet  fever,  sepsis,  influenza,  etc.,  but 
none  of  these  produced  the  characteristic 
results  which  followed  the  injection  of 
the  organism  isolated  from  the  cases  of 
acute  rheumatism ;  these  were  locally 
infiltration  and  necrosis,  but  never  ab¬ 
scess,  and  generally  after  six  to  ten 
days  a  sero-purulent  exudation  of  the 
joints,  from  which  the  organism,  how¬ 
ever,  was  not  isolated,  although  in  two 
cases  it  could  be  seen  microscopically  in 
the  pus  cells.  Usually  three  or  four 
joints  were  affected,  the  temperature 
rose  to  40°  and  410  C.,  and  the 
signs  persisted  for  eight  days.  Post¬ 
mortem  examination  showed  changes 
resembling  those  of  human  acute 
rheumatism.  In  eight  cases  there 
was  pericarditis  with  effusion,  in  two 
peritonitis,  and  in  one  pleurisy ;  in 
seven  endocarditis  affecting  the  valves, 
from  two  of  the  latter  the  organism 
was  recultivated,  the  results  from  the 
others  were  negative  ;  but  the  negative 
results  are  to  be  understood  in  view  of 
the  great  instability  of  the  organism  in 
cultures  and  in  the  light  of  the  very 
numerous  negative  results  of  bacterio¬ 
logical.  examination  in  human  poly¬ 
arthritis.  The  organism  is  probably 
identical  with  v.  Leyden’s,  possibly  also 
with  Wassermann’s,  and  appears  to  be, 
if  not  exclusively,  at  any  rate  in  a  large  ' 
proportion  of  cases,  the  actual  cause  of 
the  disease. 


<l.r*2>  Chorea. 

Luigi  (Rif.  Med.,  April  1st,  1900)  has 
practised  lumbar  puncture  in  five  cases 
of  chorea  in  children  with  the  object  of 
testing  for  bacilli.  In  the  first  case,  a 
girl  of  10  years,  suffering  from  acute  fatal 
chorea,  the  rachidian  fluid  extracted 
during  life  proved  sterile  in  all  media, 
although  after  death  the  staphylococcus 
pyogenes  aureus  was  found  in  the  brain, 
and  then  in  the  blood  in  the  cerebral 
vessel.  In  the  second  case  the  staphy¬ 
lococcus  citreus  was  found  in  the  cerebro¬ 
spinal  fluid  and  urine,  not  in  the  blood  ; 
it  was  only  slightly  virulent.  This  is 
the  first  case  in  which  a  staphylococcus 
lias  been  found  in  chorea  in  the  cerebro¬ 
spinal  fluid  during  life.  The  third  and 
fourth  cases  proved  negative  to  bacterio¬ 
logical  examination.  The  fifth  case,  a 
girl  of  14,  with  poor  family  history,  was 
first  admitted  into  hospital  with  facial 
erysipelas  in  February,  1900,  cured  in 
fifteen  days  ;  second  slight  attack  in 
April ;  readmitted  May  31st  for  third 
attack.  On  the  third  day  of  the  disease 
she  developed  chorea.  Lumbar  punc¬ 
ture  was  performed  on  June  3rd,  and 
about  12  c.cm.  clear  fluid  let  out.  After 
puncture  the  child  seemed  better,  and 
left  the  hospital  quite  well  June  13th. 
Cultures  of  the  fluid  withdrawn  showed 
the  presence  of  streptococcus. 
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(I5S)  Allmminuria  after  fold  Batins. 

Giacomo  Rem-Picci  {11  Policlin.,  August, 
1901)  has  experimented  with  35  healthy 
young  men  whose  urine  was  examined 
some  350  times  after  115  cold  baths, 
that  is,  baths  in  the  open  air  of  about 
three  minutes  duration,  the  tempera¬ 
ture  being  120  to  130  C.  Under  these 
conditions  albuminuria  wras  a  constant 
phenomenon :  in  the  most  marked  cases, 
however,  it  never  reached  more  than 
0.25  gram  per  i,coo.  The  tests  used 
were  Heller’s,  Spiegler’s,  and  Reale’s. 
The  less  robust  and  thinner  subjects 
showed  the  most  albuminuria.  Above 
1 50  to  200  C.  no  albuminuria  appeared 
even  after  prolonged  bathing.  The 
albumen  appears  rapidly — according  to 
one  experiment  in  eleven  minutes  after 
a  bath  of  ten  minutes  duration.  It  does 
not  last  long,  and  is  always  absent  the 
next  day.  The  habit  of  constant  bath¬ 
ing  does  not  prevent  albuminuria  under 
the  aforesaid  conditions.  The  albumen 
was  of  serum-albumen  class,  and  hyaline 
cyanides  were  occasionally  found. 
Diuresis  is  frequently  observed,  but  is 
not  a  constant  phenomenon,  and  is 
more  often  noticed  after  short  baths  in 
people  who  feel  the  cold  very  much. 
The  total  solids  eliminated  in  the  urine 
were  increased.  No  urobilinuria  was 
ever  detected.  As  to  the  pathology  of 
these  cases,  the  author  believes  it  to  be 
due  to  an  action  on  the  nervous  control 
of  the  kidneys  excited  reflexly  through 
the  shock  of  the  cold  water  on  the  skin, 
such  action  on  the  kidneys  not  being 
through  vasomotor  disturbance  alone, 
but  chiefly  directly  on  the  nerve  supply 
of  the  kidney.  Albuminurias  of  the 
type  in  question  are  functional,  but  if 
long  continued  would  be  a  contraindica¬ 
tion  against  bathing— at  any  rate,  at 
such  low  temperatures. 


has  been  shown  that  in  many  instances 
the  pains  persist  after  their  removal ; 
that,  in  fact,  it  is  the  patient  and  not  the 
tumour  which  is  irritable,  and  that  the 
growth  is  merely  the  determining  cause 
of  the  local  sensibility.  In  one  of  Fare’s 
cases  the  pains  became  more  intense,  as 
the  adiposity  diminished.  Two  of  his 
patients  were  hysterical,  the  others  the 
subject  of  neurasthenia ;  in  two  of  the 
women  the  adiposis  was  associated  with 
the  menopause;  as  to  the  third,  who 
was  42  years  of  age,  no  details  in  this 
respect  are.  given.  The  author  discusses 
the  theories  of  the  disease  put  forward 
by  Kjellberg,  Mills,  and  others.  He  does 
not  believe- the  pains  to  be  due,  as  a  rule 
at  any  rate,  to  chronic  inflammation  of 
either  the  muscles  or  the  subcutaneous 
tissue,  nor  does  lie  find  any  evidence 
from  his  own  patients  that  the  obesity 
is  of  thyroid  origin.  Such  circumstances 
may  account  for  some  of  the  examples 
of  the  disease,  but  the  occurrence  of  so 
many  alleged  causes  is  to  be  regarded  as 
further  evidence  that  adiposis  dolorosa 
is  not  a  clinical  entity. 


(154)  Adiposis  Dolorosa. 

F£r£:  {Rev.  de  Med.,  August,  1901)  dis¬ 
cusses  this  malady,  and  arrives  at  the 
conclusion  that  the  symptom  complex 
described  by  Dercum  under  the  name  of 
adiposis  dolorosa  is  merely  an  acci¬ 
dental  association  of  nerve  pain  with 
obesity.  He  quotes  at  length  4  cases  of 
his  own — one  of  them  in  a  man — to  show 
that  these  two  symptoms  may  develop 
at  different  times,  and  run  a  course 
which,  is  by  no  means  concurrent,  and 
that  the  other  manifestations  are  but 
casually  combined  with  them.  He  states 
that  the  deposition  of  fat  assumes 
two  chief  type3— a  diffuse  allied  to 
ordinary  obesity,  and  a  disseminated 
resembling  multiple  lipoma.  The 
localised  tumours  in  the  latter  case 
have  often  been  described  under 
the  names  of  painful  subcutaneous 
tubercle,  irritable  tumour,  etc.,  but  it 


<1.~>5)  Tiibt-ri'iilosis  of  tin*  Pericardium. 

Riesman,  of  Philadelphia,  records  a 
case  of  pericardial  tuberculosis,  which 
must  be  regarded  as  primary  from  the 
clinical  point  of  view,  and  possibly  also 
in  the  strict  anatomical  sense  {Amer. 
Journ.  of  Med.  Sci.,  July,  1901).  His 
patient,  a  man  aged  32,  with  good 
family  history  but  of  intemperate 
habits,  was  admitted  into  hospital  on 
May  22nd,  1900,  with  a  ten  days  history 
of  pains  in  the  shoulders,  chest  and 
back,  with  cough  and  headache.  On 
examination  the  patient  was  seen  to  be 
a  well  nourished  man  with  very  irritable 
manner.  The  pulse  was  small,  feeble 
and  compressible.  The  apex  beat  could 
neither  be  seen  nor  felt.  The  cardiac 
dulness  was  increased  to  the  left,  and  a 
loud  friction  sound  was  heard  over  a 
variable  area  of  the  precordia.  There 
was  a  slight  left  pleural  effusion  but  no 
endocardial  murmurs,  no  systolic  ie- 
traction  of  the  impulse,  and  no  pul¬ 
sus  paradoxus.  The  temperature  was 
irregular.  On  July  litliaQuartoi  bloody 
fluid  was  withdrawn  from  the  leit 
pleural  cavity.  In  September  the 
patient  was  tapped  a  second  time,  but 
ascitis  developed  and  he  died  fiom 
syncope  on  October  nth.  At  the 
necropsy  the  abdominal  organs  were 
found  congested.  The  left  pleural 
cavity  contained  much  fluid,  the  leit 
lung  was  collapsed.  The  right  pleural 
cavity  was  obliterated  by  old  adhesions. 
The  ppricardial  sac  was  obliterated,  lire 
two  layers,  bound  together,  had  attained 
in  places  a  thickness  of  ij  cm.  Macio- 
scopically  the  only  evidence  of  tubercu¬ 
losis  was  an  old  healed  fibroid  patch, 
very  small  in  size  at  the  right  apex. 
On  microscopic  examination  the  two 
layers  of  pericardium  were  seen  to  be 
intensely  inflamed  with  round-cell  infil¬ 
tration.  At  the  points  of  denses 
infiltration  numerous  giant  cells  were 
seen  surrounded  by  epithelioid  cells. 
The  appearance  was  typical  of  the  so- 
called  tuberculous  infiltration.  Over  the 


right  ventricle  there  was  much  caseous 
necrosis.  No  tuberculosis  of  the  pleura 
could  be  seen.  A  guinea-pig  injected 
with  the  pleural  fluid  died  four  months 
after  inoculation  and  showed  typical 
tuberculous  lesions.  Riesman  recalls 
the  fact  that  Harris’s  table  of  25  cases 
of  mediastino-pericarditis  contained  9 
cases  associated  with  tuberculosis,  and 
believes  that  a  great  proportion  of  cases 
of  pericarditis  without  obvious  cause  are 
due  to  the  tubercle  bacillus.  In  the  case 
recorded  the  bloody  character  of  the 
exudate  first  aroused  suspicion. 

(156)  Tlie  Tendo-Acliillis  Reflex. 

Babinski  {Rev.  Neurolor/.,  May,  1901) 
again  draws  attention  to  the  value  of 
the  tendo-Aclnllis  reflex  in  the  early 
diagnosis  of  certain  nervous  diseases. 
He  maintains  that  its  absence  will  serve 
to  distinguish  true  sciatica  due  to  affec¬ 
tion  of  the  sciatic  nerve  from  hysteiical 
pseudo-sciatica.  He  holds  also  that  it 
is  of  great  importance  in  the  early  dia¬ 
gnosis  of  tabes ;  he  states  that  he  has 
seen  only  5  cases  of  this  disease  in 
which  the  knee-jerks  were  absent,  but 
the  Achilles  reflexes  present,  while  in 
over  40  the  latter  were  alone  obtained, 
or  in  excess  of  the  former.  He  showed 
2  cases  at  the  Paris  Neurological  Society 
in  May  in  which  the  diagnosis  of  tabes 
could  be  verified  by  the  absence  of  the 
gastrocnemius  jerks,  although  the  knee- 
jerks  were  present.  He  believes  that 
the  Argyll-Robertson  pupil,  if  present 
alone,  merely  indicates  that  the  central 
nervous  system  has  been  attacked  by 
syphilis. 


SURGERY. 

(157)  Surgical  Treatment  of  Acute  Infective 
and  Chronic  Nephritis. 

Pousson  {Bull,  et  Mem  de  la  Soc.  de 
Chir.,  June  18th,  1901)  advocates  a  dis¬ 
criminating  and  cautious  recourse  to 
operative  treatment  m  certain  cases  of 
acute  infective  and  chronic  nephritis. 
Four  cases  are  recorded  of  the  former 
affection  occurring  in  the  course  of 
some  general  infective  disease  or  as  a 
result  of  cystitis,  in  which  such  treat¬ 
ment  was  practised  by  the  author.  In 
two  of  these  cases  nephrotomy  with  nee 
incision  of  the  renal  capsule  was  prac¬ 
tised  with  complete  success.  Ot  the 
other  two  cases  in  which  it  was  thou^lit 
advisable  to  remove  the  affected  kidney, 
both  were  fatal,  one  from  infection  ot 
the  remaining  kidney  after 
of  four  months,  the  other  on  the  third 
dav  from  pre-existent  pyonephrosis  on 
the  opposite  side.  To  these  four  cases 
the  author  quotes  eleven  others  of  sur¬ 
gical  intervention  for  acute  renal  infec¬ 
tion,  collected  from  various  sources. 
The  mortality  in  the  total  of  llU£e“ 
cases  is  calculated  to  amount  to  26.66 
per  cent.,  which,  it  is  held,  is  not  dis¬ 
couraging  if  regard  be  paid  to  the  very 
unfavourable  prognosis  of  acute  infec¬ 
tive  nephritis,  and  to  the  fact  that  in 
two  only  of  the  fatal  cases  could  death 
be  attributed  to  the  operative  treat¬ 
ment.  The  results  in  the  successful 
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cases  were  decidedly  good,  as  all  the 
patients  who  recovered  after  operation 
were  living  and  in  good  health  when 
last  seen  at  varying,  and  in  some  in¬ 
stances  considerable,  intervals  from 
the  period  of  convalescence.  The  re¬ 
sults  of  surgical  treatment  in  these 
cases  indicate  that  in  operable  forms  of 
acute  infective  disease  of  the  kidney 
nephrotomy  is  preferable  to  nephr¬ 
ectomy.  In  such  cases  the  author  be¬ 
lieves  that  exposure  of  the  diseased 
organ  and  free  incision  of  its  capsule 
acts  favourably  in  the  first  place  by 
causing  a  copious  flow  of  blood  from  the 
renal  tissues,  and  secondly,  by  giving 
issue  to  pathogenic  germs  and  their 
toxins,  and  also  by  relieving  the  ob¬ 
structed  canaliculi  of  epithelial  debris. 
Incision  of  the  cervix  margin  of  the 
kidney  and  subsequent  drainage  is  re¬ 
garded  as  a  method  of  treatment 
analogous  to  cholecystostomy  in  its  ap¬ 
plication  to  infective  angiocholitis.  In 
discussing  the  operative  treatment  of 
chronic  nephritis,  the  author  refers  to 
two  cases  under  his  own  care  in  which 
uraemic  symptoms  consequent  on  oliguri  a 
and  renal  insufficiency  disappeared  for  a 
™e  after  nephrotomy  to  be  renewed 
after  the  renal  incision  had  closed  ;  in 
one  of  which  cases  the  patient  was  ulti¬ 
mately  cured  by  nephrectomy.  In  such 
cases  the  operation,  according  to  the 
author,  acts  favourably  by  relieving  the 
congested  renal  tissues,  by  renewing  the 
circulation  and  innervation  of  the 
diseased  kidney  (of  the  normal  physio¬ 
logical  conditions),  and  consequently  of 
restoring  to  the  epithelial  cells  their 
function  of  secreting  urea  and  other 
excrement!  tial  products.  Nephrotomy 
when  practised  under  such  conditions 
by  suppressing  the  starting  point  of  an 
inhibitory  reflex,  may  act  favourably 
not  only  on  the  diseased  kidney  but  also 
by  indirect  influence  on  the  opposite, 
and  it  may  be  quite  healthy,  organ.  In 
conclusion,  the  author  states  that  he  is 
of  ojnmon  that  in  certain  cases  renal 
insufficiency  may  be  regarded  as  a 
foimal  indication  of  nephrotomy  or 
nephrectomy.  J 


(tZS)  Inflammatory  Affections  of'  fltc  Eyes 
of  Infants. 

Groenouw  (Arch.  f.  Ophthalmol.,  Bd.  lii, 
p.  1)  has  examined  bacteriologically  100 
cases  of  infantile  ophthalmia,  clinically 
ranging  from  a  simple  catarrh  to  a  se¬ 
vere  blenorrhoca.  From  all  these  child¬ 
ren  secretion  was  taken  from  the  neigh¬ 
bourhood  of  the  lower  lids  and  inoculated 
on  to  serum,  and  subsequently  the 
colonies  examined  by  cover  glass  prepa¬ 
rations.  The  results  showed  that  the 
following  organisms  occurred  as  definite 
causes  of  these  inflammatory  affections 
—gonococci,  pneumococci,  and  strepto¬ 
cocci  ;  possibly  in  some  cases  staphy¬ 
lococcus  aureus  and  bacillus  coli.  The 
etiological  importance  of  other  organ¬ 
isms  was  doubtful.  The  severe  cases  of 
blenorrhcea  were  for  the  most  part 
caused  by  gonococci,  but  there  oc¬ 
curred  cases  in  which,  in  spite  of 
most  careful  examination,  gonococci 
weie  not  found.  The  gonorrheal  cases 
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always  showed  clinically  certain  pecu¬ 
liarities.  The  cases  without  gonococci 
were  never  complicated  by  corneal  ulcer 
and  ran  a  much  shorter  and  milder 
course.  Also  cases  of  slight  and  medium 
severity  without  gonococci  showed  after 
a  few  days  treatment  marked  lessening 
or  disappearance  of  purulent  discharge, 
whereas  the  pus  of  gonorrheal  inflam¬ 
mation  seldom  disappeared  under  two 
weeks.  Gonococci  were  the  cause  of  the 
inflammation  in  41  of  the  100  cases, 
in  25  of  these  the  affection  was 
severe.  In  gonorrheal  cases  for  days 
and  weeks  after  pus  has  disappeared 
gonococci  may  be  found  in  the 
conjunctival  sac  so  that  the  use  of 
silver  preparations  must  be  continued 
long  after  purulent  discharge  has  ceased. 
The  first  signs  of  gonorrhoeal  inflamma¬ 
tion  appeared  in  these  cases  from  the 
second  to  the  fifteenth  day  after  birth. 
The  presence  of  leucorrhoea  in  the 
mother  is  of  little  value  in  distinguish¬ 
ing  gonorrhoeal  from  non-gonorrhceal 
cases.  With  regard  to  the  other  or¬ 
ganisms  pneumococci  were  present  in  5 
cases  (all  of  severe  catarrh),  streptococci 
in  2  (x  slight  catarrh  and  1  slight  blenor- 
rhoea),  staphylococcus  aureus  in  4,  bac¬ 
terium  coli  in  7.  One  case  of  severe 
blenorrhoea  was  caused  by  micrococcus 
luteus.  In  the  remaining  40  cases  the 
organisms  found  could  not  with  certainty 
be  connected  etiologically  with  the  dis¬ 
ease. 


<159)  Abscess  of  the  Liver. 

Kobler  (Virchow's  Archiv,  Bd.  clxiii, 
lift.  1,  1901)  discusses  the  causation  of 
abscess  of  the  liver,  and  especially  its 
relation  to  dysentery.  In  preantiseptic 
days  liver  abscesses  were  common  and 
were  due  to  pyeemic  processes.  Since 
then  statistics  of  the  disease  have  been 
scanty,  and  affections  of  the  area 
drained  by  the  portal  system  supply 
the  greater  number  of  cases,  especially 
inflammatory  affections  of  the  caecum. 
Kobler  analyses  79  cases  from  the 
Institute  of  Pathology  and  Anatomy  at 
Vienna.  Thirty-one  of  these  occurred 
in  connection  witli  occlusion  of  the  bile 
ducts  (23  gall  stones,  7  carcinoma,  1 
ascaris  lumbricoides).  Seventeen  were 
secondary  to  disease  in  the  portal  area 
(6  disease  of  the  female  genital  organs, 
4  dysentery,  3  typhlitis,  1  pancreatic 
abscess,  1  suppurating  hajmorrhoids). 
Thirdly,  pyaemia  accounted  for  13  cases, 
and  fourthly,  in  18  either  the  cause  was 
not  discovered  or  ai’ose  from  echino¬ 
coccus  (8)  or  contiguous  suppuration  (4). 
In  Bosnia  the  disease  appears  to  be 
unusually  common.  In  the  Sai’ajevo 
Hospital,  10  cases  were  examined  post 
mortem  in  six  years.  In  8  of  these  there 
was  dysentery.  Two  other  cases 
operated  on  in  the  hospital  were 
secondary  to  dysentery,  and  Scliweiger 
has  published  records  of  26  other  cases 
in  Bosnia,  in  20  of  which  dysentery  was 
present.  In  this  country  dysentery  is 
endemic,  and  accounts  for  the  large 
number  of  cases  of  liver  abscess.  *A 
comparison  of  the  two  sets  of  statistics 
shows  that  any  conclusion  as  to  causa¬ 
tion  drawn  from  the  records  of  a  single 
locality  are  likely  to  be  fallacious. 


<I60>  Salivary  Calculus. 

Salomon  (Prog.  Mid.,  August  17th, 
1901)  records  a  case  of  calculus  in 
Steno  s  duct  in  a  woman,  64  years  of 
age.  It  had  been  growing  for  thirty 
years.  It  at  length  gave  rise  to  an 
abscess  in  the  cheek,  leading  to  it& 
recognition  and  removal.  It  weighed 
over  7  grams,  and  was  composed  chiefly 
of  triple  phosphate  of  lime  along  with 
some  carbonate  of  lime.  Part  of  it  had 
been  embedded  in  the  left  cheek  and 
part  projected  into  the  buccal  cavity, 
resting  on  the  second  upper  molar 
tooth.  Such  calculi  are  much  less 
common  in  women  than  in  men. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<1«1)  Foreign  Body  Obstructing 
Parturition. 

Czarnecki  (Deut.  med.  Woch.,  June 
6th,  1901)  records  a  very  rare  form  of 
obstruction  to  the  act  of  childbirth.  He 
was  called  to  a  woman  in  labour,  and 
was  told  by  the  husband  that  a  “  tint 
box ’’would  have  to  be  removed  before 
the  baby  could  be  boi'n.  Although  he 
took  this  to  be  a  joke,  he  took  forceps 
with  him.  On  arrival  he  found  a  primi- 
para,  aged  27,  of  good  muscular  develop¬ 
ment,  in  labour.  The  os  was  scarcely 
the  size  of  a  two- shilling  piece,  and 
through  it  he  found  he  could  not  dia¬ 
gnose  the  presentation,  because  of  a 
foreign  body  which  lay  between  it  and 
the  head  of  the  foetus.  This  foreign 
body  proved  to  be  a  tin  box,  having  a 
“  long-rounded”  shape,  and  it  lay  trans¬ 
versely  across  the  os  uteri.  As  the  head 
could  not  pass  the  obstacle,  he  proceeded 
to  remove  it,  which  lie  did  by  turning  it 
so  that  the  lid  presented,  taking  the  lid 
off,  and,  securing  the  body  of  the  box 
with  a  pair  of  bone  forceps,  he  extracted 
it  by  careful  rotatory  movements.  He 
discovered  later  that  the  os  uteri  was  in¬ 
capable  of  dilatation  beyond  the  size  of 
half  a  crown,  as  there  were  some  dense 
fibrous  scars  at  the  right  lower  surface. 
On  division  of  these  scars  the  rest  of  the 
parturition  took  place  naturally,  and 
the  patient  made  a  good  recovery.  She 
admitted  that  she  had,  as  a  child  of  12, 
after  her  first  menstrual  period,  passed 
the  tin  box  into  the  vagina  to  prevent  a 
further  haemorrhage.  She  had  later  on 
attempted  to  withdraw  the  box,  but  in 
vain.  She  menstruated  regularly,  and 
at  the  age  of  25,  after  having  been  mar¬ 
ried  for  six  months,  aborted  in  the  fifth 
month  of  pregnancy.  She  had  kept  her 
secret,  and  had  not  even  told  her  hus¬ 
band  of  the  box.  Shortly  before  the 
abortion  she  had  felt  the  box  in  the 
vagina,  but,  after  this  had  taken  place, 
to  her  surprise  it  had  disappeared.  She 
was  certain  that  it  had  not  passed 
through  the  vulva.  Thus  the  tin  box, 
which  measured  about  4  in.  in  diameter, 
and  if  in.  in  height,  had  been  in 
the  vagina  for  over  thirteen  years, 
and  in  the  uterus  for  a  year  and  a 
half,  without  producing  any  bad  sym¬ 
ptoms. 
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'  ( Antistrcptoroccus  Scriiiii  in 

Puerperal  Fever. 

Blum  berg  (Berl.  k/in.  Woch.,  Nos.  sand  6, 
1901),  has  used  Marmorek’s  anstitrepto- 
coccus  serum  in  12  cases  of  puerperal 
fever  in  the  University  Clinic  of 
Leipzig.  In  general  all  the  cases  were 
severe ;  cases  where  there  was  long 
standing  fever  which  showed  no 
tendency  to  fall.  The  investigation 
makes  it  appear  probable  that  the  serum 
is  of  value,  especially  when  the  puer- 
pei-al  fever  is  due  to  a  pure  infection 
with  streptococcus.  In  two  such  cases 
the  patients  recovered.  The  one  had  had 
fever  for  two  and  a  half  days  up  to  400  C. 
and  above ;  after  she  had  received 
20  grams  of  serum  the  temperature  was 
normal  and  remained  so  for  two  days  ;  it 
then  lose  again  to  40.4 0  C.  in  the 
rectum  but  fell  again  on  the  further 
administration  of  serum  and  remained 
normal  thereafter.  As  complications  of 
the  injections,  urticaria,  erythema  and 
general  and  local  exanthemata  were 
noted.  The  local  eruptions  can  be 
avoided  if  care  is  taken  to  inject  the 
serum  entirely  into  the  subcutaneous 
tissue  and  not  into  the  skin. 


(163)  Anomalies  of  Development  Due  to 
Intrauterine  Periods  of  Stress. 

J.  G.  Kiernan,  of  Chicago,  read  a  paper 
(, Journal  of  the  American  Medical  Asso¬ 
ciation,  May.  1901)  at  the  Chicago  Aca¬ 
demy  of  Medicine  on  intrauterine 
periods  of  stress,  dealing  with  certain 
periods  of  foetal  life  specially  deserving 
of  attention  owing  to  characteristic 
pathological  anomalies  closely  associated 
with  them.  The  foetal  periods  specially 
important  were  the  simian  periods,  at 
four  and  a-lialf  months  of  intrauterine 
life,  and  the  period  of  sexual  differentia¬ 
tion.  Arrest  of  development  at  four 
and  a-half  months  produced,  when 
syphilis  was  the  cause,  a  senile  appear¬ 
ance  of  the  newborn  child,  who  looked 
like  a  little  wizened  old  man.  Such  a 
child  failed  to  pass  naturally  through 
the  first  dentition  or  readily  fell  a  victim 
to  secondary  infections.  “  Precocity, 
whether  of  the  intellectual  or  physical 
(for  example,  sexual)  type  is  an  expres¬ 
sion  of  senile  (simian)  arrest  of  develop¬ 
ment,  which  causes  the  child  to  pass 
through  growth  and  senescence  rapidly.” 
The  truth  of  the  popular  opinion  of  pre¬ 
cocity — eaidy  ripe,  early  rotten — is  illus¬ 
trated  very  frequently.  Louis  II  of 
Hungary  was  crowned  in  his  second 
year ;  at  fourteen  he  was  sexually  ma¬ 
ture  and  had  a  full-grown  beard ;  at 
fifteen  was  married,  ateighteen  had  grey 
hair,  and  at  twenty  he  died.  Premature 
decay  may  show  itself  in  children 
as  atheroma  of  the  arteries.  “  This 
has  been  observed  rather  frequently  in 
the  children  of  vegetarians,  and  after 
the  essential  fevers.”  Many  cases  of 
premature  or  “senile”  decay  in  infancy 
are  met  with,  and  Henoch  lias  called  it 
the  state  of  infantile  atrophy.  Talbot 
states  that  perhaps  no  two  structures  in 
the  body  are  so  much  affected  by  the 
law  of  economy  of  growth  as  the  face, 
jaws,  and  teeth.  Originally  the  jaws 
measured  2f  inches  across,  now  the 
average  one  measures  only  about  2  inches 


across.  The  “  simian”  stage,  which  oc¬ 
curs  at  the  middle  of  the  fifth  month  of 
foetal  life,  is  a  period  at  which  the  teeth 
are  very  readily  affected,  and  if  patho¬ 
logical  influences  have  play  during  the 
fourth  month  of  foetal  life  the  teeth  are 
liable  to  alter  in  shape  and  structure. 
Teeth  without  enamel  are  not  infre¬ 
quently  found  ;  sometimes  slight  quan¬ 
tities  of  enamel  may  be  found  on  some 
teeth.  Premature  decay  of  the  alveolar 
tooth-bearing  ridges  of  the  jaws  may 
occur,  especially  in  degenerates,  neu¬ 
rotics,  deaf-mutes,  congenital  idiots, 
and  blind  children.  A  newborn  infant 
who  at  birth  appears  well-nourished  is 
not  necessarily  a  perfectly  developed 
one.  The  child  of  a  woman  who  is 
suffering  from  phthisis,  syphilis,  or 
other  defects  may  be  well-nourished  at 
birth,  and  yet  break  down  at  the  first 
dentition,  the  second  dentition,  puberty, 
or  at  another  critical  period  because  of 
congenital  defects  present  in  their  germ 
at  infancy,  but  unfolding  themselves 
later  in  life. 


(164)  Hysterectomy  for  Fibroid  on  Tenth 
Day  after  Delivery. 

Prochownik  ( Monats .  f.  Geburts.  u. 
Gyndk.,  July,  1900)  reports  that  a  primi- 
para,  aged  31,  was  subject  to  a  myoma 
larger  than  a  man's  head.  It  lay  in  the 
anterior  and  right  aspect  of  the  uterine 
wall.  A  smaller  growth  had  developed 
in  the  fundus.  At  term  the  vertex  pre¬ 
sented,  the  child  was  easily  delivered 
with  forceps  ;  it  was  alive,  and  weighed 
7flbs.  Rigors  set  in  on  the  tenth  day. 
Tbe  lower  side  of  the  myoma  could  be 
felt  in  the  partly  contracted  cervical 
canal.  The  cervix  was  split  and  the 
myoma  removed  by  morcellement.  Then 
it  was  found  that  the  uterus  was  in¬ 
verted  ;  it  was  full  of  small  fibroids. 
The  peritoneum  had  been  opened.  On 
that  account  the  uterus  was  removed 
entire. 


(165)  Resection  or  Obstructed  Ureter  in 
Uterine  dancer. 

Mackenrodt  ( Monats .  f.  Geburts.  u. 
Gyndk.,  May,  1901)  has  operated  for  so- 
called  inoperable  cancer  on  account  of 
suppression  of  urine.  The  first  case 
underwent  operation  three  years  and 
three  months  before  this  report  was 
read.  Two  and  three-quarter  inches  of 
the  obstructed  ureter  were  excised.  As 
yet  there  is  no  sign  of  recurrence.  Six 
weeks  ago  he  removed  another  cancerous 
uterus  for  the  same  reason.  In  both 
cases  the  suppression  of  urine  was  cured, 
and  in  neither  did  it  seem  to  be  due  to 
pressure  from  cancerous  glands. 


(166)  Puerperal  Tetanus. 

Van  de  Poll  {Med.  Weekblad.  van  Noord 
enZuid  Nederland,  No.  29,  1900)  relates 
the  case  of  a  unipara  delivered  by  a 
midwife  at  the  seventh  month.  -Two 
hours  later  he  was  called  in,  and 
separated  manually  the  firmly  adherent 
placenta.  He  also  sutured  a  small  rup¬ 
ture  of  the  perineum.  On  the  seventh 
day  tetanus  set  in;  20  c.cm.  of  anti¬ 
tetanus  serum  were  given,  but  the 
patient  died  on  the  eighth  day. 


THERAPEUTICS. 

(167)  Prophylaxis  against  Malaria. 

Following  the  discovery  that  the  mos¬ 
quito  carries  and  distributes  the  malarial 
parasite,  hygienic  measures  have  been 
attempted  in  two  ways— either  the  pro¬ 
tection  of  individuals  against  the  bites 
of  these  insects  or  the  immunisation  of 
persons  against  the  parasite.  The  pro¬ 
tection  of  houses  by  wire  netting  has 
given  very  good  results,  but  the  protec¬ 
tion  of  exposed  individuals  has  not  been 
attended  with  the  same  success.  The 
experience  of  Baldi  with  masks  and 
gloves  ha3  been  disappointing,  as  also 
have  been  attempts  at  immunisation 
with  the  usual  quinine  preparations, 
arsenic,  methylene  blue,  etc.  Mori 
(Centra Ibl.f.  Bakt.,  June  10th,  1901),  on 
the  recommendation  of  Professor  Celli, 
has  similarly  experimented  with 
euquinine  on  certain  families  in  the 
Campagna.  Doses  of  0.25  to  0.5  gram 
per  diem  were  administered  over  a 
period  of  five  months.  Forty-two 
persons  living  in  highly  malarious  dis¬ 
tricts  were  thus  treated,  of  these  5  were 
attacked;  of  47  untreated  in  the  same 
localities  39  contracted  the  disease.  The 
5  immunised  persons  who  developed  the 
disease  did  so  in  a  very  mild  form. 


(168)  Prophylactic  Inoculation  against 
Pfl  ague. 

Bannermann  (Centralbl.  f.  Bakt.,  June 
24th,  1901)  asks  the  questions— Is  Haff- 
kine’s  prophylactic  harmful  when  em¬ 
ployed  in  the  incubation  stage  of 
plague,  and  when  does  protection  begin 
to  be  effective,  and  how  long  does  it 
last  ?  Calmette  has  condemned  the  use 
of  the  prophylactic  serum  in  those  who 
have  been  in  contact  with  the  disease, 
and  Buchner  states  that  immunity  by 
this  method  is  only  obtained  after  about 
a  week.  Both  of  these  opinions  are 
shown  by  Bannermann  to  be  contra¬ 
dicted  by  statistics  which  he  has  com¬ 
piled  from  gaols  and  villages  in  Bombay. 
He  states  that  an  administrator  may 
with  confidence  proceed  to  inoculate 
all  in  the  neighbourhood  of  a  plague 
case,  even  though  they  have  been  in 
actual  contact  with  it.  The  evidence 
produced  also  supports  Haffkine’s  state¬ 
ment  that  the  serum  begins  to  be  effec¬ 
tive  within  twenty-four  hours.  A  degree 
of  protection  appears  to  be  present  for 
as  long  as  eighteen  months  after  inocu¬ 
lation. 


(160)  The  Influence  of  the  Method  Employed 
in  the  Treatment  ol  Syphilitic  Mother* 
on  the  Fate  of  (lie  Foetus. 

Eiehl  (Wien.  Min.  Woch.,  June  27th, 
1901)  states  that  the  differences  of 
opinion  as  to  the  value  to  the  foetus  of 
treating  a  syphilitic  mother  are  due 
partly  to  the  conflicting  results  obtained 
by  the  different  methods  of  treatment 
employed  and  partly  to  the  dissimilar 
material  used  for  the  statistics.  The 
more  neaidy  maternal  infection  and  con¬ 
ception  are  synchronous  the  greater  is 
the  danger  to  the  foetus ;  conversely  if 
maternal  infection  takes  place  after  the 
fifth  month  of  pregnancy  the  foetus  may 
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escape.  Nevertheless  in  some  cases 
quoted  in  support  of  the  advantages  of 
treating  the  mother  the  good  results 
have  been  obtained  only  after  seven  or 
eight  miscarriages  have' occurred,  that 
is,  at  a  time  when  the  secondary  stage 
is  over  and  the  virulence  of  the  syphilis 
is  diminishing.  If  cases  of  recently 
acquired  syphilis  are  alone  considered, 
the  most  favourable  statistics  show  that 
there  is  but  little  chance  of  the  birth  of  a 
healthy  child,  even  though  the  mother 
has  been  treated  efficiently  by  ordinary 
methods.  The  writer  has  utilised  the 
well  known  fact  that  secondary  or 
tertiary  lesions  heal  more  rapidly 
when  mercury  is  applied  directly 
to  them  than  when  the  treatment 
is  entirely  general.  ILis  statistics  are 
based  on  33  cases  of  pregnancy  in 
women,  with  recently-acquired  syphilis, 
who  were  treated  by  local  applications 
of  mercury  to  the  presumably  diseased 
uterus.  Pessaries  consisting  of  1  gram 
of  the  German  unguentum  cinereum 
and  1  or  2  grams  of  ol.  theobrom.  were 
introduced  as  far  as  the  vaginal  fornix 
and  kept  in  position  with  a  tampon 
soaked  in  glycerine  of  tannin.  As  the 
pessaries  melt,  the  mercurial  ointment 
comes  in  contact  with  the  mucous  mem¬ 
brane  of  the  vaginal  cul-de-sac  and  the 
portio  vaginalis  of  the  cervix.  The 
treatment  should  be  begun  as  soon  as 
pregnancy  is  diagnosed,  and  continued 
until  the  child  is  born.  In  every  case 
general  treatment  by  inunctions  or  in¬ 
jections  of  mercury  was  practised  simul¬ 
taneously  since  all  the  women  con¬ 
sulted  the  writer  about  themselves 
rather  than  the  foetus,  and  it  did  not 
seem  justifiable  to  omit  it.  That  the 
general  treatment  alone  did  not 
account  for  the  results  is  rendered 
probable  by  their  superiority  to 
those  published  by  others.  That  the 
results  were  not  due  simply  to  an  un¬ 
usually  great  absorption  of  mercury 
with  the  combined  methods  is  shown 
by  the  general  absence  of  stomatitis 
and  the  occurrence  of  relapses  in  the 
writer’s  cases.  It  seems,  therefore,  that 
the  claim  for  some  special  local  action 
oi  the  mercury  on  the  uterus  is  justified. 
In  the  33  cases  there  were  only  1  abor¬ 
tion  and  3  premature  labours  in  the 
eighth  and  ninth  month,  while  abor¬ 
tions  occurred  in  22  per  cent,  of  the 
cases  under  Fournier’s  treatment.  The 
number  of  stillbirths  was  6  per  cent., 
compared  with  23.4  per  cent,  in  Lowy’s 
statistics  of  treated  cases  ;  the  number 
o!  children  who  showed  signs  of  syphilis 
21  per  cent.,  compared  with  89  per  cent, 
in  Fournier’s  experience.  Still  better 
results  may  be  expected  if  treatment 
be  begun  at  the  beginning  of  pregnancy 
instead  of  at  whatever  period  the  women 
happened  to  enter  the  hospital,  as  was 
necessarily  the  case  with  the  writer’s 
cases.  Whether  the  method  would 
succeed  in  cases  in  which  the  foetus  is 
infected  by  the  father  without  maternal 
infection  there  has  been  no  opportunity 
of  deciding. 


<1?0>  Treatment  of  Hay  Astlnna. 

A.  Simon  ( Deut.med .  If  och.,  July  1 1 . 1901), 
reports  a  case  of  hay  asthma  in  which  he 
6.8  » 


used  atropine  with  remarkable  success. 
The  patient  was  an  analytical  chemist, 
33  years  of  age,  who  was  first  taken  ill 
with  hay  fever  in  spring,  1886,  after 
taking  a  foot  bath.  After  three  years 
the  symptoms  -were  further  complicated 
by  conjunctivitis.  In  1891  he  had  an 
attack  of  asthma.  Certain  external  in¬ 
fluences,  such  as  dry  air,  cold  footbaths, 
country  walks,  and  the  drinking  of  dark 
beer,  etc.,  were  capable  of  setting  up  an 
attack.  He  found  that  if  he  took  potas¬ 
sium  iodide  all  through  the  summer, 
and  burned  saltpetre  papers  frequently, 
he  could  to  a  certain  extent  alleviate 
his  sufferings.  Later  on  he  added  arsenic 
to  his  systematic  treatment.  In  May, 
1900,  he  had  a  bad  attack  of  acute  con¬ 
junctivitis  and  nasal  catarrh.  On  June 
13th  there  was  an  attack  of  asthma. 
Neither  saltpetre  nor  morphine  was  of 
use.  The  next  day,  Simon  gave  him 
bV  gr.  of  atrop.  sulph.  His  attacks 
did  not  take  place  that  day.  During  the 
next  three  days  atropine  sulphate  was 
given  in  quantities  of  gr.  per  diem. 
No  attack  took  place  either  then  or 
since,  and  further  the  patient  finds  that 
he  can  face  those  external  influences 
which  formerly  produced  attacks  with 
absolute  impunity.  Simon  recalls  the 
fact  that  Trousseau  introduced  a 
“China-belladonna”  treatment,  which 
Dechambre  replaced  by  atropine ;  but 
most  other  observers  did  not  find  the 
treatment  of  use. 


(171)  Acetopyrln. 

According  to  the  Therap.  Mounts,  for 
May,  1901,  acetopyrin  is  a  combination 
of  aspirin  and  antipyrin.  It  is  a  white 
crystalline  powder,  almost  insoluble  in 
cold  water,  and  has  a  very  marked  acetic 
acid  odour.  If  artificially  digested  it  is 
found  that  only  a  small  portion  splits 
up  into  antipyrin  and  acetyl-acetic  acid, 
the  remainder  remaining  unchanged. 
It  is  a  prompt  and  powerfully  acting 
antipyretic,  and  exhibits  no  untoward 
effects.  It  is  also  a  useful  drug  in  acute 
rheumatism  and  neuralgia.  The  dose 
is  7§  grs.,  to  be  given  up  to  six  times  a 
day  in  powder  form. 


PATHOLOGY. 


(173)  New  Growths  (Irisinatiiii;  iu  Scar 
Tissue. 

Freund  ( Festschr .  z.  Ehren  v.  M.  Kaposi , 
1900)  describes  a  case  of  keloid  growth 
treated  by  excision  and  skin  grafting  by 
Professor  E.  Lang  with  satisfactory 
results.  It  originated  in  the  scar  of  a 
large  superficial  wound  of  the  back 
caused  by  sulphuric  acid.  Micro¬ 
scopically  the  normal  epidermal  papilla? 
were  present  over  the  whole  surface  with 
the  exception  of  a  few  spots  ;  the  growth 
consisted  of  interlacing  thick  homo¬ 
genous  bundles  and  columns  embedded 
in  a  highly  cellular  but  otherwise  normal 
connective  tissue;  there  was  no  strict 
demarkation,  the  bundles  dividing  into 
fibres  and  losing  themselves  in  the 
surrounding  connective  tissue.  The 
author  holds  that  there  is  no  true  dis¬ 


tinction  in  the  pathological  anatomy  of 
what  are  called  spontaneous  keloid,  scar 
keloid,  and  hypertrophied  scar.  Dis¬ 
tinctions  have  been  drawn  from  the  pre¬ 
sence  or  absence  of  papillie,  the  circum¬ 
scription  of  the  growth,  the  return  after 
extirpation ;  the  arrangement  of  the 
fibrous  framework,  vessels,  and  glands 
has  also  been  desci’ibed  as  different  in 
the  different  growths.  However  none 
of  these  distinctions  will  bear  investiga¬ 
tion,  as  for  instance  papillae  may  cover 
a  scar  keloid,  as  in  this  case,  although 
they  have  been  stated  to  be  character¬ 
istic  of  spontaneous  keloid,  and  in  other 
inspects  this  growth  answers  to  descrip¬ 
tions  which  have  been  given  of  both 
hypertrophied  scar  and  keloid.  Cases  of 
the  kind  very  commonly  follow  the 
action  of  chemical  irritants — in  addition 
to  sulphuric  acid,  caustic  potash,  nitrate 
of  silver,  tartar  emetic  ointment,  fuming 
nitric  acid  have  set  up  such  growths, 
also  electrolysis  and  heat.  There  is 
probably  always  a  local  disposition,  but 
not  every  irritant  and  not  every  chemical 
irritant  is  capable  of  producing  the 
growth ;  the  nature  of  such  irritants 
should  be  further  studied.  The  bundles 
of  this  growth  consisted  largely  of 
collagen,  and  this  is  also  one  of  the  end 
products  of  the  action  of  such  chemicals 
as  silver  nitrate  on  the  tissues.  Freund 
considers  that  keloid  should  be  classed 
as  a  new  growth,  distinct  from  a  hyper¬ 
plasia  of  ordinary  connective  tissue  and 
also  from  the  fibromata.  It  should 
belong  to  the  group  of  granulomata. 
With  regard  to  therapeutics,  writers 
differ  much  as  to  the  use  of  operative 
measures ;  in  this  case  at  any  rate  the 
result  was  good. 


(173)  Tine  Etiology  of  Acute  Rheumatism. 

Singer  ( Wien.  klin.  Wocli.,  May  16th, 
1901)  has  found  the  streptococcus 
pyogenes  in  5  cases  of  acute  articular 
rheumatism  and  in  1  of  chorea.  In 
another  case  of  chorea  with  arthritis  of 
the  elbow-joint,  which  followed  acute 
follicular  tonsillitis,  the  staphylococcus 
pyogenes  aureus  was  present,  but  no 
streptococci.  The  streptococci  were 
present  in  various  organs,  and  illustra¬ 
tions  are  given  showing  them  in  the 
renal  blood  vessels,  the  peritoneum, 
the  tonsils,  and  on  the  mitral  valve  ; 
the  staphylococcus  was  found  in  the 
peri-articular  tissue  of  the  elbow-joint. 
The  writer  claims  that  these  fresh 
observations  confirm  his  previously  ex¬ 
pressed  views  as  to  the  pyremic  nature 
of  rheumatism  (vide  Epitome,  vol.  ii, 
1895,  par.  128,  and  vol.  ii,  1897,  par.  333). 
The  effusion  in  the  joints  was  sterile, 
except  in  the  one  case  of  arthritis  of  the 
elbow-joint,  in  which  the  pus  contained 
the  staphylococcus.  Since,  however,  all 
the  writer’s  cases  were  severe  and  were 
complicated  by  endocarditis,  pericard¬ 
itis,  myocarditis,  pleurisy,  or  pneu¬ 
monia,  and  since  the  smear  preparations 
and  cultures  were  all  obtained  post 
mortem ,  it  is  impossible  to  exclude  a 
secondary  or  agonal  infection  with  the 
organisms.  Thepysemic  theory  of  rheum¬ 
atism  is,  therefore,  still  unproved. 
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MEDICINE. 


(1*4)  TUe  Juvenile  Form  of  (ieneral 
Paralysis. 

Most  authors  define  the  juvenile  form 
as  general  paralysis  of  the  insane  occur¬ 
ring  in  subjects  under  20  years  of  age. 
J.  A.  Hirschl  (Wien.  klin.  Woch.,  No.  21, 
1901)  says  that  it  would  be  more  correct 
to  classify  this  condition  according  to 
the  form  of  syphilis  which  produced  it — 
that  is,  juvenile  paralysis  is  the  disease 
■caused  by  hereditary  syphilis,  and  adult 
general  paralysis  of  the  insane  by 
acquired  syphilis.  But  there  are  a  few 
■cases  of  each  class  in  which  no  history 
of  syphilitic  disease  can  be  obtained.  In 
his  clinic  in  Vienna,  during  the  past  ten 
years,  20  cases  of  juvenile  general 
paralysis  have  been  under  observation. 
Of  these  8  have  already  been  dealt  with 
in  previous  reports,  and  Hirschl  details 
the  history  of  4  others,  and  at  the  same 
time  gives  a  general  summary  of  the 
total  number  of  cases.  In  17  a  definite 
history  of  hereditary  syphilis  was  pre¬ 
sented,  in  i  case  it  could  be  considered 
highly  probable,  and  in  the  remaining  2 
■cases  there  was  nothing  to  justify  the 
assumption  of  such  a  taint.  The  first  of 
these  two,  however,  showed  a  family  his¬ 
tory  in  which  the  mother  appears  to  have 
died  from  some  ill-defined  form  of 
paralysis  ;  while,  in  the  second  case,  the 
parents  of  the  patient  had  disappeared, 
and  no  family  history  could  be  obtained. 
As  far  as  neuropathic  taints  were  con¬ 
cerned,  in  2  cases  there  was  apoplexy 
in  the  patient  and  “  potus  ”  in  the 
father.  In  4  cases  some  relative  suf¬ 
fered  or  had  suffered  from  general 
paralysis  of  the  insane.  In  9  cases  (45 
per  cent.)  the  patients  were  more  or  less 
marked  imbecile  individuals.  The 
illnesses  began  between  the  ages  of  8 
and  20  years,  in  10  cases  it  began 
between  14  and  16  years.  In  most  cases 
puberty  had  not  been  entered.  Of  the 
12  males,  9  had  undeveloped  genital 
organs,  and  3  normally  developed 
organs ;  while  of  the  8  females,  5  did  not 
menstruate  at  all,  1  menstruated  at  first, 
but  during  the  course  of  the  illness  the 
|  periods  ceased,  1  menstruated  regularly, 
and  of  the  last  no  note  appears  to  have 
been  made.  The  course  of  the  illness, 
the  physical  and  mental  symptoms,  and 
the  post-mortem  appearances  were  singu¬ 
larly  typical  in  most  of  the  cases.  As 
an  example,  one  of  the  4  cases  recorded 
by  Hii'schl  presented  the  following 
history:  Male,  aged  16;  father  died  of 
cerebral  haemorrhage;  mother  has 
pupils  which  do  not  react  to  light;  has 
had  11  pregnancies,  the  first,  second, 
ninth,  tenth,  and  eleventh  living, 
healthy  children ;  third  and  fourth 
abortion  in  fourth  and  sixth  month 
respectively ;  fifth  the  patient ;  sixGi, 
seventh,  and  eighth  full-time  babies 
that  died  after  four,  six,  and  three 


weeks  respectively.  Patient  was  treated 
at  the  age  of  4  weeks  for  a  rash,  and  the 
diagnosis  entered  in  the  hospital 
books  was  “congenital  syphilis.”  At 
the  age  of  6  he  entered  school,  but  did 
not  progress  as  other  children  do.  At 
the  age  of  13  the  mother  noted  that  the 
child  was  weak-minded.  Since  the 
early  part  of  his  fourteenth  year  he  has 
been  noted  to  have  “playing”  move¬ 
ments  with  his  fingers.  These  move¬ 
ments  are  like  those  of  cigarette  rolling. 
He  also  makes  grimaces,  but  is  very 
quiet  and  apathetic.  The  right  pupil 
measured  (on  admission  at  the  age  of 
14)  6  mm.,  and  the  left  4.5  mm.  They 
neither  react  to  light,  nor  does  the  left 
pupil  react  to  accommodation.  Weak¬ 
ness  of  muscles  supplied  by  N.  facialis. 
Fibrillary  tremors  around  the  lips ; 
coarser  movements  of  the  tongue. 
Speech  slow,  somewhat  “scanning,” 
tremulous  phonation,  “  dragging  ”  and 
“stumbling”  of  syllables.  Deep  re¬ 
flexes  exaggerated.  Paralytic  disturb¬ 
ances  of  writing  and  reading.  Patient 
occasionally  exhibited  an  idiotic  smile, 
but  otherwise  showed  no  changes  of 
mood.  Intelligence  markedly  deterior¬ 
ated.  Has  forgotten  what  he  had 
learned,  but  still  appeared  to  grasp  the 
simple  “  one  times  one.”  All  his  doings 
are  slow.  In  the  course  of  the  two  years 
the  dementia  has  progressed,  and  the 
bodily  condition  has  deteriorated.  The 
paralytic  symptoms  have  not  developed 
in  general,  but  the  rhythmical  move¬ 
ments  are  more  marked.  His  intelli¬ 
gence  has  disappeared ;  he  does  not 
recognise  any  of  the  people  around  him, 
although  he  knows  that  food  brought  to 
him  is  meant  to  be  eaten.  He  has  no 
power  of  mimicry,  or  of  symbolising, 
and  he  does  not  even  show,  by  move¬ 
ments  or  otherwise,  when  he  is  hungry. 
In  summing  up  the  points  of  difference 
between  juvenile  paralysis  and  the  adult 
disease,  Hirschl  states  that:  (1)  Con¬ 
genital  syphilis  is  the  cause  of  juvenile, 
paralysis ;  (2)  this  disease  begins  in 
early  life ;  (3)  the  patients  in  this  form 
are  mostly  mentally  weak  ;  (4)  the  pro¬ 
dromal  period  is  characterised  by  mani¬ 
fold  symptoms  ;  (5)  the  greatest  mental 
disturbance  is  dementia,  and  paralytic 
mania  or'paralytic  hypochondriasis  are 
rarely  seen;  further,  there  are  no  re¬ 
missions,  but  symptoms  of  irritation 
and  “attacks”  are  common;  (6)  the 
disease  has  a  relatively  long  course 
(average  in  the  20  cases  3f  years)  ;  and 
(7)  a  diffuse  cerebral  sclerosis  with 
severe  leptomeningitis  is  found  post 
mortem. 


(175)  Rheumatic  Exanthemata. 

M.  Behrend  ( Munch .  med.  Woch.,  July 
9th,  1901)  relates  the  history  of  a  youth, 
aged  15  years,  who  applied  to  him  for 
advice  on  March  3rd  on  account  of 
hoarseness.  His  family  history  con¬ 
tained  some  rheumatic  affections.  The 
condition,  on  examination,  was  as  fol¬ 
lows  :  At  the  nape  of  the  neck  there 
were  a  number  of  bluish-red,  raised 
spots,  of  the  size  of  a  lentil,  and 
arranged  in  crescents.  The  colour  of 
the  spots  disappeared  on  pressure. 
There  was  no  other  skin  eruption,  nor 


were  any  joints  or  glands  affected. 
Temperature  99. 20.  Over  the  apex  of 
the  upper  lobe  of  the  right  lung  were 
heard  some  crepitations,  and  the  same 
were  heard  over  the  apex  of  the  middle 
lobe.  The  heart’s  apex  beat  was  visible, 
and  the  effect  of  the  impulse  could  be 
seen  from  the  left  axillary  line  to  the 
epigastrium.  The  first  sound  at  the 
apex  was  not  clear,  and  a  systolic  mur¬ 
mur  was  heard  here,  and  also  at  the 
base,  where  it  was  louder.  There  was 
some  accentuation  of  the  pulmonary 
second  sound.  The  mucous  membrane 
of  the  pharynx  was  reddened  and  the 
tonsils  much  enlarged.  On  the  palato¬ 
glossal  arch  on  each  side  were  numerous 
spots  of  a  red  colour,  raised,  and  of  the 
size  of  a  lentil.  On  the  left  tonsil  there 
appeared  to  be  a  confluent  collection  of 
such  eruption.  The  surface  epithelium 
here  was  detached  and  the  edges 
eroded.  The  rash  was  also  seen  on  the 
posterior  wall  of  the  pharynx.  The 
larynx  was  diffusely  reddened.  Several 
rash  spots  were  seen  on  the  inter- 
arytenoidal  region.  The  epiglottis  was 
merely  reddened.  On  April  2nd  a  ty¬ 
pical  erythema  papulation  appeared  on 
the  extensor  surfaces  of  the  hand-joints. 
On  the  7th  all  the  rash  was  disappearing, 
but  the  condition  of  the  heart  remained 
the  same.  The  diagnosis  of  the  erup¬ 
tion  was  comparatively  clear  from  the 
first,  and  the  subsequent  rash  on  the 
hand  confirmed  Belirend’s  impression 
that  it  was  an  erythema  exudativum 
multiforme.  He  considers  that  it  is  rare 
for  this  erythema  to  affect  the  mucous 
membranes  while  the  skin  is  but  little 
attacked.  That  herpes,  eczema,  lichen 
rubra  planus,  urticaria  ex  ingestis,  and 
erythema  from  antipyrin,  etc.,  at  times 
affect  the  mucous  membranes  has  often 
been  proved.  He  describes  the  eruption 
as  a  mild  exanthem,  with  a  moderately 
severe  exanthem.  Turning  his  attention, 
to  the  heart  he  says  that  there  was 
clearly  insufficiency  of  the  mitral  valve, 
By  far  the  larger  percentage  of  mitral 
valve  affections  are  rheumatic  in  origin, 
although  they  are  met  with  in  other  con¬ 
ditions  ;  for  example,  pneumonia,  puer¬ 
peral  sepsis,  pyaemia,  and  gonorrhoea. 
As  the  patient  came  from  a  rheumatic 
family  and  presented  a  rash,  which  is 
frequently  intimately  connected  with 
rheumatism,  one  can  accept  the  state¬ 
ment  that  the  attack  for  which  he 
sought  advice  was  a  rheumatic  one. 
Erythema  exudativum  multiforme  occa¬ 
sionally  follows  trauma  (and  Behrend 
briefly  relates  such  a  case)  and  toxic 
absorption  (Heller).  He  states  that  the 
pathology  of  the  condition  is  not  known  ; 
and,  further,  that,  opposed  to  German 
and  French  schools,  the  English  school 
does  not  divide  it  from  erythema  nodo¬ 
sum.  Believing  that  the  two  eruptive 
processes  are  distinct,  and  yet  both 
mostly  due  to  rheumatic  infection,  he 
quotes  a  case  of  the  latter  (E.  nodosum) 
which  distinctly  was  of  a  rheumatic 
nature.  In  forming  a  prognosis  and 
determining  on  a  treatment  for  either 
condition,  one  must  first  of  all  consider 
the  etiology,  since  the  tendency  for 
rheumatism  to  recur,  and  the  way  in 
which  it  reacts  to  treatment  by  salicy- 
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lates,  must  affect  the  rashes  of  rheum¬ 
atic  origin  to  a  great  degree. 

(176)  Differentiation  of  Tuberculous  ami 
Non- tuberculous  Plenrlsies. 

Dieulafoy  ( Gaz .  degli  Osped .,  July  4th, 
1901)  concludes  that  idiopathic  pleurisy 
a  frigore  is  really  of  a  tuberculous 
nature,  sometimes  primary,  sometimes 
secondary,  to  pulmonary  lesions.  The 
most  certain  diagnostic  method  is  the 
microscopic  examination  of  the  centri- 
fugalised  deposit  from  the  effusion.  In 
cardiac  and  renal  cases  there  is  nothing 
but  scales  of  endothelium  formed  of  a 
few  cells  and  also  a  few  red  corpuscles — 
that  is,  the  contents  of  an  cedematous 
exudation.  In  pleurisies  due  to  the 
pneumococcus,  streptococcus,  etc.,  the 
chief  elements  are  multinuclear  leuco¬ 
cytes,  the  red  corpuscles  are  more 
numerous.  Finally,  in  tuberculous 
cases  there  are  lymphocytes  and  numer¬ 
ous  red  corpuscles.  Dieulafoy  looks  on 
the  lymphocytes  not  as  having  migrated 
from  the  vessels,  but  as  the  locally- 
formed  product  of  the  tuberculous  pro¬ 
cess.  The  frequent  cure  of  acute  idio¬ 
pathic  pleurisy  does  not  disprove  its 
tuberculous  nature :  it  is  the  most  cur¬ 
able  of  the  tuberculoses  of  the  serous 
membranes.  A  patient  cured  of  an 
acute  pleurisy  a  frigore  must  be  con¬ 
sidered  tuberculous,  and  must  undergo 
for  a  time  suitable  hygienic  and  thera¬ 
peutic  treatment. 


SURGERY. 


<177)  Nephrectomy  in  Cases  of  Hydatid 
Cyst  of  the  Kidney. 

Ai.barran  {Bull,  et  Mem.  de  la  Soc.  de 
Chir.,  No.  21,  1901)  reports  a  case  of 
renal  hydatid  cyst  in  which  he  was  led 
by  the  thickness  of  the  walls  and  the 
almost  complete  destruction  of  the  kid¬ 
ney,  both  by  direct  invasion  and  by 
compression,  to  perform  lumbar  ne¬ 
phrectomy.  In  consequence  of  the  ex¬ 
tensive  and  firm  adhesions  of  the  sac  to 
surrounding  structures,  both  the  ab¬ 
dominal  cavity  and  the  left  pleural 
cavity  were  opened  in  the  course  of  the 
operation.  The  patient,  a  woman,  aged 
33  years,  made  a  good  recovery.  The 
author  holds  that  nephrectomy  is  indi¬ 
cated  in  certain  cases  of  hydatid  cyst  of 
the  kidney.  When  the  affected  organ 
is  so  far  destroyed  as  to  be  quite  in¬ 
capable  of  performing  its  function  and 
when  the  anatomical  conditions  are  not 
unfavourable  to  extirpation  this  oper¬ 
ation,  it  is  believed,  is  preferable  to 
nephrostomy.  The  lumbar  method 
should  in  such  cases  always  be  prac¬ 
tised.  The  mortality  of  the  transperi- 
toneal  operation  for  removal  of  a  renal 
hydatid  cyst  has  been  very  high,  whilst 
lumbar  nephrectomy  has  proved  suc¬ 
cessful  in  all  four  cases  of  this  disease  in 
which  it  has  hitherto  been  practised. 
Delbet’s  operation  of  removing  the  cyst 
and  closing  the  gap  in  the  affected 
organ  is  inapplicable  in  most  cases  of 
renal  hydatid  cyst,  by  reason  of  the 
thickness  and  the  calcified  condition 
of  the  wall  of  the  sac.  In  hydatid  dis¬ 
ease  of  the  kidney  the  affected  organ  is 
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destroyed,  not  only  by  direct  invasion 
of  the  cyst,  but  also  by  hydronephrosis 
resulting  from  compression  or  displace¬ 
ment  of  the  ureter,  or  by  obstruction  of 
the  ureter  and  pelvis.  Under  such  cir¬ 
cumstances  nephrostomy  might  result 
in  suppuration  and  the  retained  kidney, 
quite  useless  with  regard  to  function, 
might  become  a  source  of  serious  septic 
mischief. 


<178)  lumbar  Puncture  as  an  Aid  to  Dia¬ 
gnosis  in  Cases  of  Head  Injury. 

Tuffier  {Bull,  et  Mem.  de  la  Soc.  de 
Chir.,  No.  27,  1901)  reports  3  cases 
which  suggest  that  in  cases  of  head 
injury  presenting  diagnostic  difficulties, 
lumbar  puncture  may  help  to  reveal  not 
only  the  existence  of  a  subarachnoid 
effusion  of  blood,  and  consequently  the 
presence  of  a  cranial  fracture,  but  also 
afford  some  idea  as  to  the  quantity  of 
this  effusion,  and  probably  as  to  the  ex¬ 
tent  of  the  lesions  to  which  such  effusion 
is  due,  the  intensity  of  the  coloration  of 
the  collected  fluid  bearing  a  relation  to 
the  degree  of  the  meningeal  haemor¬ 
rhage.  Lumbar  puncture  should  not  be 
practised  at  a  very  early  stage,  as  blood 
staining  of  the  cerebro-spinal  fluid  in 
the  lumbar  region,  like  subconjunctival 
ecchymosis,  is  slowly  developed.  The 
practice r of  lumbar  puncture  and  of 
bacteriological  examination  of  the  re¬ 
moved  fluid  is  likely  to  be  of  value  with 
regard  to  both  diagnosis  and  (prognosis 
in  cases  of  suspected  infective  mening¬ 
itis.  Lumbar  puncture  also,  if  is 
thought,  may  do  therapeutical  service  in 
cases  of  head  injury  by  relieving  pres¬ 
sure  on  the  nerve  centres. 


079)  The  Topography  of  the  Vermiform 
Appendix. 

Muller  {Centralbl.  f.  Chir.,  No.  27, 
1901)  discusses  the  topographical  anat¬ 
omy  of  the  vermiform  appendix  with 
regard  to  the  difficulties  so  often  expe¬ 
rienced  in  finding  this  organ  during  the 
operation  of  resection  after  one  or  more 
attacks  of  appendicitis.  The  insertion 
of  the  appendix,  it  is  pointed  out,  corre¬ 
sponds  to  that  part  of  the  caecum  where 
the  three  longitudinal  bands  meet.  The 
situation  of  this  meeting  point  varies  in 
different  subjects.  It  is  found  sometimes 
on  the  anterior  at  other  times  on  the 
posterior  wall  of  the  caecum,  and  at  a 
variable  distance  from  the  insertion  of 
the  ileum.  Where,  however,  the  three 
descending  longitudinal  bands  come 
together  there  will  always  be  found  the 
caecal  attachment  of  the  appendix.  As 
a  guide  to  the  seat  of  this  attachment 
the  well-marked  and  conspicuous  band 
in  front  of  the  caecum  is  preferable  to 
eitherof  the  other  two  bands.  Inoperating 
in  a  case  in  which  there  is  difficulty  in 
finding  the  appendix  the  surgeon  should 
look  for  the  anterior  muscular  band, 
and  when  he  has  found  this,  take  it  as  a 
guide  and  follow  it  through  adhesions 
and  old  exudation  in  the  direction  of  the 
appendical  attachment.  By  doing  this 
with  care  and  patience  he  will  not  fail, 
the  author  states,  to  reach  the  desired 
object  however  extensive  the  adhesions 
may  be.  When  the  proximal  extremity 
of  the  appendix  has  been  found  and  de-  J 


tached  from  adhesions,  the  release  and 
exposure  of  the  rest  of  the  organ  will  be 
found  in  most  cases  free  from  difficulty. 
The  situation  of  the  terminal  portion  of 
the  appendix  becomes  a  matter  of  rela¬ 
tively  slight  importance  when  the  chief 
difficulty  of  the  dissection  has  been 
overcome.  This  help  may,  it  is  stated, 
fail  in  cases  in  which  the  appendix  has 
been  detached  from  the  caecum  in  con¬ 
sequence  of  suppuration,  but  even  then 
the  direction  of  the  longitudinal  band 
will  indicate  the  situation  of  the  separ¬ 
ated  structure.  The  author,  in  con¬ 
clusion,  states  that  he  has  never  failed,, 
even  in  spite  of  old  and  very  dense 
adhesions,  to  distinguish  and  expose  the 
muscular  band  and  to  utilise  it  as  an 
efficient  guide. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<180)  lactation  in  Damaged  and  Partially 
Amputated  Breasts. 

Bouchacourt  {L' Obstetrique,  May  15th, 
1901)  writes  of  a  female,  aged  18,  who 
had  been  severely  burnt  on  the  chest 
when  3  years  old.  Nothing  remained  of 
the  right  breast  except  white  fibrous 
bands,  amidst  which  it  was  hard  to  find 
a  trace  of  nipple.  During  pregnancy 
the  scars  became  deeply  pigmented  and 
assumed  a  keloid  type,  whilst  the  sub¬ 
jacent  gland,  which  seemed  before  as 
though  entirely  destroyed,  hypertro¬ 
phied  and  became  the  seat  of  the  usual 
sensations.  After  delivery  the  milk  was 
felt  to  rise  in  the  right  breast,  but  the 
pressure  of  the  cicatricial  tissue  soon 
checked  and  stopped  secretion.  The 
patient  was  able  to  suckle  her  child  with 
the  opposite  breast.  Budin,  in  discussing 
this  case,  reported  another  where  both 
breasts  had  been  removed  in  girlhood 
for  hypertrophy.  After  every  labour 
the  thorax,  quite  flat  at  other  periods, 
became  convex,  as  milk  formed  in  the 
portions  of  mammary  tissue  not  re¬ 
moved.  Abscess  never  occurred,  and 
Bouchacourt’s  case  showed  no  sign  of 
suppuration.  Thus  retention  of  milk  is 
not  in  itself  alone  a  cause  of  suppura¬ 
tion. 


<181)  Interstitial  or  TnlJO-ITteriue 
Gestation. 

McReynolds  {Amer.  Jour.  Obstet.,  June, 
1900)  operated  on  a  woman  aged  23  with 
two  children.  She  was  still  suckling 
the  younger  infant,  yet  began  to 
menstruate  five  months  after  delivery 
and  was  regular  for  three  months,  bub 
two  periods  had  been  missed.  Then  an 
attack  of  violent  pain  occurred  after  the 
patient  got  out  of  bed;  this  was  followed 
by  pallor,  tympanites,  and  general  signs 
of  internal  haemorrhage.  Operation 
was  performed  on  the  third  day.  The 
peritoneum  was  full  of  bloody  serum 
and  clots.  The  uterus  was  of  about 
twice  its  normal  size,  and  there  was  a 
ruptured  gestation  sac  at  the  left  cornu. 
The  ovarian  artery  was  tied,  the  left 
tube  and  ovary  removed,  and  the  gesta¬ 
tion  sac  excised  by  a  wedge-shaped 
incision.  The  edges  of  the  resulting 
wound  were  united  by  interrupted  silk 
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sutures.  The  foetus  was  found  floating 
amidst  the  intestines,  and  all  blood 
clots  were  removed  by  flushing  out  the 
peritoneal  cavity  with  normal  salt 
solution,  some  of  which  was  left  in  the 
abdomen.  Ten  hours  after  the  operation 
the  patient  was  restless;  1,000  c. cm.  of 
normal  salt  solution  were  injected  into 
the  median  basilic  vein,  but  symptoms 
became  worse  and  the  patient  died  three 
hours  later. 

— 

<182)  The  Gynaecology  of  Appendicitis. 

Brandt  ( Norsk  Mag.  f.  Laegevid,  1900) 
describes  13  operations  on  women  for 
chronic  appendicitis,  all  successful.  In 
2  of  the  same  cases  cholecystotomy  was 
performed  at  the  same  time  for  gall 
stones.  Three  of  the  patients  had  been 
subject  for  years  to  severe  dysmenor- 
rhoea.  The  symptoms  completely  dis¬ 
appeared,  which  Brandt  considers  re¬ 
markable,  as  there  were  no  adhesions 
between  the  appendix  and  the  tubes 
and  ovaries,  nor  was  any  neurosis  pre¬ 
sent.  One  patient  underwent  removal 
of  her  appendix  in  the  sixth  month  of 
pregnancy,  owing  to  recurrent  inflam¬ 
mation,  which  made  her  very  ill.  The 
bulky  uterus  was  much  in  the  way  of 
the  operator.  The  patient  recovered 
and  was  delivered  spontaneously  at 
term.  In  two  similar  cases  where  the 
patient  was  pregnant,  the  appendix,  less 
severely  affected,  was  not  removed  till 
after  the  delivery  and  convalescence 
from  the  puerperium. 

(183)  Rest  in  the  Last  Weeks  of 

Pregnancy. 

Queirel  and  Platon  {Marseille  Medical, 
xxxviii,  p.449,  August  1st,  1901),  in  their 
report  of  the  Maternity  Hospital  of  Mar¬ 
seilles,  point  out  that  all  the  patients, 
S27  in  number,  belonged  to  the  working 
class,  and  most  oi  them  continued 
working  up  till  the  full  term;  but  169 
women  came  into  hospital  and  rested 
some  weeks  before  confinement,  and  of 
these  12 1  had  infants  weighing  over 
3,000  grams.  This  was  a  larger  pro¬ 
portion  of  heavy  infants  than  was  shown 
by  the  women  who  only  came  into  hos¬ 
pital  when  in  labour.  The  authors 
advise  the  establishment  in  Marseilles 
of  a  hospital  where  working  women  can 
rest  in  the  last  three  months  of  preg¬ 
nancy  and  have  nourishing  food. 


<184)  Hysterectomy  l>y  tlie  Sacral  Method. 

Sachs  (Centralbl .  f.  Chir.,  No.  28,  1901), 
points  out  that  hysterectomy  by  the 
sacral  method,  though  far  less  preferable 
in  most  cases  to  the  abdominal  and 
vaginal  method,  is  still  indicated  under 
certain  exceptional  conditions,  as,  for 
instance,  extreme  constriction  of  the 
vagina,  extension  of  malignant  disease 
to  the  vagina,  a  tumour  so  large  that  it 
cannot  be  extracted  by  the  vaginal 
method,  and  firm  adhesion  of  the 
diseased  uterus  to  surrounding  struc¬ 
tures.  A  case  is  reported  in  which  a 
further  but  very  rare  indication  for  the 
sacral  method  was  met  with.  This  case 
was  one  of  operable  carcinoma  of  the 
cervix  in  a  woman  aged  fifty,  the 
subject  of  ankylosis  at  both  hips  with  the 
thighs  adducted  and  slightly  flexed.  As 


it  was  found  impossible  to  place  the 
ankylosed  limbs  in  the  lithotomy 
position,  and  the  close  adhesions  of  the 
diseased  womb  contra-indicated  the 
abdominal  operation,  sacral  hysterec¬ 
tomy  was  performed,  which  operation, 
in  spite  of  many  difficulties  encountered 
in  the  course  of  the  after-treatment,  was 
ultimately  followed  by  very  good  results 
and  by  freedom  from  disturbed  func¬ 
tions  both  of  bladder  and  rectum. 


<185)  Rupture  of  Uterus  :  Subscancnt 
Labour. 

Kosminski  ( Monats .  f.  Geburts.  u.  Gyn., 
May,  1901)  reported  before  the  Lemberg 
Gynaecological  Society  recently  a  case 
where  a  woman,  with  contracted  pelvis, 
suffered  from  rupture  of  the  uterus  at 
the  fourth  labour.  Abdominal  section 
was  performed  and  the  rupture  closed 
by  suture.  In  her  next  pregnancy  she 
came  under  Kosminski  when  in  the 
eighth  month.  It  was  decided  to  per¬ 
form  Caesarean  section  at  term,  but 
pains  soon  set  in,  and  he  had  to  turn 
and  deliver.  This  manoeuvre  proved 
very  difficult.  The  child  was  asphyxi¬ 
ated,  and  could  not  be  revived. 


THERAPEUTICS. 


<186)  The  Treatment  of  Obesity. 

E.  Stadelmann  ( Berl .  klin.  Woch., 
June  24th,  1901)  reports  an  exceptional 
case  of  obesity,  and  discusses  the 
various  methods  of  treatment  suggested 
for  this  condition.  The  patient,  an 
actress,  aged  32,  was  admitted  into  hos¬ 
pital  suffering  from  alcoholic  neuritis. 
She  stated  that  during  the  past  three 
years  she  had  drunk  about  four  bottles 
of  porter,  three-quarters  of  a  pint  of 
“schnapps”  (spirit),  and  some  wine 
daily,  and  quite  recently  she  had 
within  two  days  drunk,  besides  her 
usual  quantum,  eight  soda  water  bottles 
full  of  rum.  The  illness,  accompanied 
by  some  mental  symptoms,  ran  a  slow 
and  severe  course,  and  eventually  she 
recovered,  except  for  some  paralysis 
and  atrophy  of  the  muscles  of  the  lower 
extremities,  especially  of  the  peronei. 
She  was  transferred  to  a  surgical  ward, 
in  order  that  Achilles  tenotomy  might 
be  performed,  and  while  _  there  her 
weight  increased  with  alarmingrapidity. 
Some  friends  kept  her  well  supplied 
with  cake  and  sweets,  for  which  she 
had  a  seemingly  inexhaustible  appe¬ 
tite.  On  leaving  the  medical  ward  her 
weight  was  11st.  2§lbs.  She  was  re¬ 
turned  to  the  medical  ward  about  a  year 
later,  whan  she  turned  the  scale  at 
23  st.  2f  lbs— that  is,  an  increase  of  12  st. 
Her  neck  measured,  just  below  the 
larynx,  16.7  ins.;  the  upper  arm,  some 
6^  ins.  from  the  axilla,  15-2  ins. ;  the 
chest,  just  below  the  axilla,  48.36ms., 
just  below  the  breasts,  53  ins.;  the 
thighs,  some  6^  ins.  above  the  lower 
edge  of  the  patella,  32  ms.  She  had 
received  thyroidin  tabloids  in  the  sur¬ 
gical  ward,  but  these  had. to  be  discon¬ 
tinued  as  sugar  appeared  in  the  urine. 
Stadelmann  at  first  applied  a  diet  re¬ 
presenting  a  value  of  .  about  1,5^0 
calories.  In  spite  of  this  low  caloric 


value,  the  patient  still  increased  in 
weight  up  to  23  st.  9I  lbs.  He  therefore 
decreased  the  diet  down  to  about  i,coo 
calories,  as  the  patient’s  neuritis,  etc., 
made  it  impossible  to  “work  off” 
any  of  the  extra  food  products 
by  exercise  other  than  massage. 
The  diet  now  consisted  of  albumen,  106 
to  125  grams  (3  o/.s.  5  drs.  24^  grs.  to 

4  o/.s.  3  drs.  grs.),  fat  32  to  36  grams 
(1  oz.  56^  grs.  to  1  oz.  2  drs.),  and 
carbohydrates  49  to  53  grams  (1  oz. 

5  drs.  35  grs.  to  1  oz.  6  drs.  20I  grs.).  As 
an  example,  he  gives  the  list  of  articles 
of  diet  given  on  a  certain  day,  which 
represents  a  value  of  1,014  calories.  It 
reads  as  follows :  Coffee,  400  grams 
(about  14  oz.  1  dr.)  ;  seltzer  water,  one 
bottle ;  Graham  bread  (like  aerated 
bread),  80  grams  (about  2  ozs.  6  drs.); 
Gruyere  cheese  80  grams  (about  2  ozs. 

6  drs.) ;  cucumber  salad,  400  grams 
(14  ozs.  1  dr.);  beef  (roast),  200  grams 
(7  ozs.  |  dr.);  boiled  ham,  80  grams 
(2  ozs.  6  drs.);  tea,  without  milk  or 
sugar,  500  grams  (about  17  ozs.  4  drs. 
46  grs.).  The  patient  lent  herself  very 
well  to  the  restricted  diet,  as  she  was 
anxious  to  return  to  the  outside  world 
without  the  handicap  of  a  great  weight. 
The  weight  reduced  from  3  to  4  lbs. 
every  week,  and  at  the  end  of  each  six 
to  eight  weeks  a  pause  was  made  for  a 
fortnight,  during  which  time  the  diet 
was  so  arranged  that  the  weight  neither 
increased  nor  increased.  After  about  a 
year  the  patient  left  the  hospital  of  her 
own  accord,  weighing  14  st.  1  lb.,  that  is 
having  decreased  about  9J  st.  Stadel¬ 
mann  would  have  wished  to  have  con¬ 
tinued  the  treatment  until  her  weight 
was  decreased  to  about  11  st.  He 
reports  that  he  heard  later  that  although 
she  had  not  had  any  alcoholic  drinks  for 
the  whole  of  her  stay  in  hospital  (nearly 
three  years),  she  soon  took  up  her 
former  excessive  habits,  and  naturally 
began  again  to  gain  weight.  He  turns 
to  the  general  lines  of  treatment.  He 
has  tried  thyroidin  in  this  and  other 
cases,  but  cannot  believe  that  it  did  any 
good;  and  further  says  that,  even  if  it 
does,  the  same  and  better  results  can  be 
obtained  in  a  safer  way.  D6bove  pub¬ 
lished  a  case  somewhat  similar  to  this 
one,  and  the  treatment  adopted,  with  a 
good  result,  wa  s  order  in  g  an  entirely  milk 
diet  at  first.  The  quantity  was  reduced 
from  about  4^  pints  to  pint  daily. 
The  restriction  down  to  this  quantity, 
Stadelmann  considers,  is  unnecessarily 
severe,  and  indeed  not  quite  safe,  seeing 
that  the  caloric  value  is  about  680 
only.  He  discusses  the  Harvey-Banting 
system,  but  comes  to  the  conclusion 
that  the  principle  is  faulty,  as  it  is  im¬ 
possible  to  divide  all  the  fat  from  the 
meat,  and  he  estimates  that  if  one  uses 
a  large  quantity  of  lean  meat,  as  Bant¬ 
ing  suggested,  say,  700  grams  (about 
24^  ozs.),  over  40  grams  (about  1^  oz.) 
of  fat  is  unconsciously  taken  in.  The 
Ebstein  method,  he  says,  is  more  sound. 
Although  he  criticises  it  favourably,  he 
prefers  to  employ  no  diet  method,  but 
to  decrease  either  fats,  or  carbohydrates, 
and  also  albumen  down  to  a  sufficiently 
low  level,  according  to  the  tastes,  habits, 
and  idiosyncrasies  of  his  patient.  He 
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thinks  that  the  chief  point  is  to  deter¬ 
mine  the  diet  in  caloric  value  which 
will  cause  the  patient  to  lose  weight, 
and  to  use  all  means  to  persuade  the 
patient  to  keep  to  it  for  a  long  period. 
He  further  mentions  the  methods  of 
Oertel  and  Schweninger.  These  two 
advise  a  dry  diet  on  the  lines  of 
Scliroth.  He  states  that  the  methods 
are  unscientific  and  untrue,  and  savour 
distinctly  of  charlatanism.  He  ex¬ 
presses  his  opinion  in  very  plain  lan¬ 
guage,  especially  in  regard  to  the 
Schweninger  method. 


U8T>  Massajre  in  Sciatica* 

R.  Judica  ( Gazz .  d.egli  Osped.,  July  23rd, 
1901)  discusses  the  treatment  of  sciatica 
fully,  and  concludes  that  ointments  and 
embrocations,  pills  and  empirical  reme¬ 
dies,  opiates  and  palliatives  of  all  sorts 
should  be  abandoned,  and  the  treatment 
greatly  restricted.  Massage  must  take 
the  first  place,  and  he  names  three  sys¬ 
tems  :  (x)  Schreiber’s,  aiming  at  a  blood¬ 
less  nerve  stretching,  by  means  of 
passive  and  active  movements,  which 
J  udica  does  not  recommend.  (2)  Ordinary 
massage,  by  passive  movements  slowly 
done,  and  increased  in  amplitude  as  the 
pain  will  allow,  a  period  of  several 
minutes’  rest  intervening  between  each 
movement;  to  this  should  be  added 
small  active  movements  in  the  re¬ 
cumbent  position.  (3)  The  method  of 
Dr.  Negro,  which  Judica  strongly  recom¬ 
mends.  The  patient  should  lie  face 
downwards,  with  the  gluteal  muscles 
entirely  relaxed.  The  thumb  is  then 
placed  over  the  point  of  exit  of  the 
nerve  from  the  pelvis,  and  the  strongest 
possible  pressure  applied  with  the  aid 
of  the  other  thumb  superposed ;  this  is 
maintained  for  fifteen  to  twenty  seconds 
the  thumb  being  slightly  moved  in  all 
directions  laterally,  but  not  raised ;  after 
an  interval  of  a  few  minutes  this  is  re¬ 
peated.  By  half  a  dozen  sittings  on 
alternate  days  a  cure  is  effected  even  in 
old-standing  cases.  Massage  should  be 
used  in  all  cases  where  there  is  no  ana¬ 
tomical  condition  demanding  surgical 
treatment,  and  should  be  used  with 
patience  and  careful  technique.  It  may 
be  advantageously  supplemented  by 
electricity  (applied  in  various  ways)  or 
by  hydrotherapy.  Surgical  intervention 
is  the  last  resort  in  desperate,  cases,  and 
the  right  treatment  in  all  cases  due  to 
special  anatomical  causes. 


(188)  Sell neiderUn’s  Anaesthesia. 

B-  Horef  {Munch,  med.  Woch.,  J 
16th,  1901)  discusses  the  utility 
Schneiderhn’s  anaesthesia,  and  gives 
experience  of  a  modification  of 
Schneiderlin  had,  in  order  to  avoid  1 
unpleasantness  and  dangers  of  nitre 
oxide,  chloroform,  and  ether,  as  w 
oS,  f  \e ,  difficulties  of  application 
ochleich  s  infiltration  anaesthesia, 
himself  the  task  of  finding  a  drug  o 
combination  of  drugs  which  (1)  in 
action  as  an  anaesthetic  is  not  dangerc 
to  life,  (2)  does  not  worry  the  path 
oy  all  sorts  of  manipulations ;  (3)  p 
duces  a  continuous  anaesthesia,  a 
uoes  not  give  rise  to  vomiting,  com 
uig,  etc.,  and  (4)  has  no  unpleasant 
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dangerous  after-effects.  He  claims  to 
have  found  a  combination  of  drugs 
which  fulfil  these  conditions  in  scopo- 
laminum  hydrobromate  (hydrobromate 
of  hyoscine)  and  morphine.  He  advises 
3  dmg.  (=  about  2  gr.)  of  the  former, 
and  1  eg.  (=  about  f  gr.)  of  the  latter  as 
hypodermic  injections  to  be  repeated 
after  1  to  2  hours,  or  he  gives  a  trial 
dose  on  the  evening  before  and  a  higher 
dose  on  the  day  of  the  operation.  For 
this  reason  Korff  considers  that  the 
second  condition  is  not  fulfilled,  for  the 
patient  is  certainly  worried  by  the  trial 
injections.  Schneiderlin  further  ad¬ 
vises  the  injection  of  higher  doses,  even 
UP  to  5-V  gr.  of  sc.  hydrobr.  and  \  gr.  of 
morphine  in  infant  cases.  He"  finds 
that  the  combination  owes  its  freedom 
from  danger  to  the  fact  that  to  a  certain 
extent  the  drugs  are  physiological 
antagonists.  Ivorff  has  carefully  con¬ 
sidered  the  method,  and  preferred  to 
adopt  a  modification  of  it,  which  he 
tested  in  80  cases  of  major  and  minor 
operations.  He  injected  4  dmg.  of  sc. 
and  1  eg.  of  morphine  (=  r^r  gr.  +  f  gr.) 
twice  with  an  interval  of  two  hours 
between  the  injections,  and  then 
applied  a  few  drops  of  chloroform  to 
the  mask,  until  complete  anaesthesia 
was  produced.  He  found  that  very 
little  chloroform  was  necessary,  and 
that  the  anaesthesia  was  deep,  quiet, 
and  satisfactory,  while  the  chief  advan¬ 
tage  lay  in  the  fact  that  the  patients 
slept  for  hours  after  the  operation  and 
did  not  complain  o.f  any  pain.  In  one 
case  only  was  there  any  unpleasant 
symptoms,  which  took  the  form  of  brady¬ 
cardia  (pulse,  46).  He  claims  that  the 
method,  as  Schneiderlin  says,  is 
absolutely  free  from  danger  to  life. 

(189)  The  Hypodermic  Use  of  Iron 
Preparations. 

A.  Plessi  {Gazz.  degli  Osped..  July  7th, 
1901)  reports  12  cases  in  which  he  has 
used  daily  injections  of  1  c.cm.  of  a  10 
per  cent,  solution  of  ammonio-citrate  of 
iron.  T  npleasant  symptoms  sometimes 
set  in  after  the  lapse  of  a  few  minutes  to 
half  an  hour,  namely,  a  sense  of  general 
heat,  severe  headache,  vertigo,  debility, 
sometimes  an  epigastric  oppression  and 
a  feeling  of  oesophageal  constriction, 
followed  in  most  cases  by  vomiting. 
These  symptoms  often  occur  at  the  be¬ 
ginning  of  the  treatment,  and  then  dis¬ 
appear,  only  to  return  when  the  organism 
is  saturated  with  iron;  but  in  this  latter 
case  they  can  often  be  prevented  by 
lengthening  the  interval  between  the 
injections.  Avoiding  these  liabilities 
to  error,  Plessi  found  that  the  locality 
of  the  injection  had  a  very  marked  in¬ 
fluence  on  the  occurrence  of  the  un¬ 
pleasant  symptoms.  They  occurred  in 
greater  or  less  degree  after  5 1  out  of  54 
injections  (94.4  per  cent.)  in  the  dorsal 
region,  but  only  in  17  out  of  305  injec- 
tions  (5.3  per  cent.)  made  in  the  gluteal 
region. 


PATHOLOGY. 


<19f>>  Hreiiioljtic  Serum* 

It  is  now  a  matter  of  common  know- 
ledge  that  by  injecting  the  blood  of  one 


species  of  animal  into  another  species 
a  change  in  the  serum  of  the  latter  is 
brought  about  which  renders  it  destruc¬ 
tive  to  the  corpuscles  of  the  species 
from  which  the  original  specimen 
of  blood  was  derived.  Metalnikoff 
( Centralhl .  /.  Baht.,  April  18th,  1901) 
has  found  that  the  same  lnemolytic 
property  can  be  conferred  by  feeding. 
For  example,  the  serum  of  rabbits  fed 
on  horse’s  blood  exhibits  a  lnemolytic 
action  on  the  corpuscles  of  the  horse 
after  seven  to  ten  days.  The  other 
eytotoxins  can  probably  be  produced  in 
the  same  way — for  example,  spermo- 
toxin,  leucotoxin,  etc.  In  large  doses 
they  exercise  a  destructive  action  on 
the  specific  cell  elements,  the  sperma¬ 
tozoa,  leucocytes,  and  so  on ;  in  small 
doses  their  action  is  stimulating.  Metch- 
nikoff  has  already  suggested  the  thera¬ 
peutic  use  of  small  doses.  If  the  other 
eytotoxins  can  be  produced  by  feeding 
instead  of  by  injection,  the  method  will 
obviate  some  of  the  difficulties  at  pre¬ 
sent  attaching  to  those  experiments. 


(191)  Histology  anti  Pathology  of  Haeino- 
lyiuplt  (Elands. 

Warthin  ( Journ .  Boston  Soc.  Med.  Sci., 
April,  1901)  gives  a  preliminary  account 
of  the  structure  of  hsemolymph  glands, 
and  of  the  changes  which  they  undergo 
in  certain  affections  of  the  blood.  These 
glands,  which  are  chiefly  found  in  the 
retroperitoneal  region,  were  discovered 
in  1 884  by  Heneage  Gibbes,  and  have 
been  studied  chiefiy  in  the  lower  ani¬ 
mals  by  Vincent  and  others.  Warthin 
states  that  they  are  of  two  kinds,  to 
which  he  has  applied  the  terms  “spleno- 
lymph”  and  “  manololymph  ”  respect¬ 
ively,  but  that  transition  forms  exist, 
and  al  so  structures  intermediate  between 
them  and  the  spleen  on  the  one  hand  and 
ordinary  lymph  glands  on  the  other. 
Normally  he  considers  that  their  func¬ 
tion  is  mainly  heemolytic  and  in  connec¬ 
tion  with  leucocyte  formation,  but  that 
in  diseases  causing  marked  changes  in 
the  blood  they  assume  hsemopoietic 
functions.  The  author  says  that  in 
these  circumstances  they  may  take  on 
the  structure  of  either  spleen  or  marrow. 
He  finds  that  transition  forms  exist  be¬ 
tween  small  lymphocytes  and  erythro- 
blasts,  and  also  between  hyaline  mono¬ 
nuclear  leucocytes  and  nucleated  red 
cells,  in  confirmation  of  the  views  of 
Lo wit  and  Howell. 


(192)  Aortic  Orifice  with  two  Semilunar 
Valves. 

Bruneau  ( Marseille  Medical,  August 
1st)  reports  the  case  of  a  sailor,  aged  50 
years,  who  suffered  from  palpitations 
and  precordial  weight.  There  was  a 
diastolic  aortic  murmur,  very  loud,  but 
not  heard  at  the  posterior  part  of  the 
chest.  He  died  of  syncope  following 
an  attack  of  broncho-pneumonia.  At 
the  post-mortem  examination  the  aortic 
orifice  was  found  to  possess  only  two 
valves,  one  to  the  right  and  posteriorly, 
the  other  to  the  left  and  front ;  the 
latter  was  the  smaller.  Bruneau  regards 
the  anomaly  as  congenital,  and  as  due 
to  the  fusion  of  two  valves  into  one 
(the  larger  of  the  two). 
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MEDICINE. 


<193)  Tuberculous  Rheumatism  or  Pseurto- 
rlieumnt ism  or  Bacillary  Origin. 

In  a  paper  read  before  the  French  Aca¬ 
demy  of  Medicine  on  July  23rd,  Antonin 
Poucet  described  3  cases  in  which  tuber¬ 
culous  rheumatism  was  the  only  possible 
diagnosis  {Lyon  Medical,  July  28th,  1901). 
His  first  patient,  a  bricklayer,  44  years 
of  age,  had  had  no  illness  till  4  years 
before  admission  into  hospital.  He  then 
suffered  from  suppurative  epididymitis 
without  appreciable  cause.  A  year  later 
-he  had  an  attack  of  bronchitis,  which 
was  associated  with  left  pleurisy,  and 
eight  months  before  admission  he 
suffered  from  pain  and  swelling  in 
several  joints,  the  swelling  disappearing 
in  eight  or  ten  days,  but  the  pain  per¬ 
sisting  in  the  lumbar  region  and  right 
hip.  On  admission  examination  showed 
Pott’s  disease  at  the  site  of  the  fifth 
lumbar  vertebra,  with  right  iliac  abscess 
and  plastic  inflammation  of  the  right 
hip-joint.  In  the  second  case,  a  woman, 
45  years  old,  who  suffered  from  old- 
standing  phthisis,  was  suddenly  attacked 
with  acute  multiple  arthritis.  The 
attack  subsided  in  a  week,  leaving  a 
fungous  suppurating  osteo- arthritis  of 
the  articulation  between  the  first  and 
second  phalanges  of  the  right  medius. 
The  secretion  from  this  joint  inoculated 
into  guinea-pigs  caused  definite  tuber¬ 
culosis.  Other  small  joints  were  involved 
to  a  less  extent.  The  third  case  was  still 
more  important,  since  the  patient  died 
in  hospital  and  a  necropsy  was  made. 
A  woman,  aged  63,  the  subject  of  ad¬ 
vanced  phthisis,  suffered  from  acute 
multiple  arthritis  eighteen  months  be¬ 
fore  death.  A  fungous  suppurative  in¬ 
flammation  persisted  in  the  right  ankle 
joint,  with  lesser  changes  in  most  of  the 
other  articulations  of  the  limbs.  Inocu¬ 
lations  made  from  several  of  the  joints 
gave  positive  results.  At  the  necropsy, 
tuberculous  broncho-pneumonia  was 
found.  The  cartilages  of  the  right  tibio- 
tarsal  joint  were  ulcerated.  Non-suppu- 
rative  osteo-arthritis  was  marked  in  the 
right  thumb  joint  and  the  right  elbow 
and  shoulder. 


<194)  Tbe  localisation  of  Cerebral  Tumours 
in  the  Parietal  Region. 

Mills,  of  Philadelphia  {Philad.  Med. 
Journ.,  April  20th,  1901),  gives  an  account 
of  five  cases  of  cerebral  tumour  of  the 
parietal  region  of  the  brain,  and  dis¬ 
cusses  the  differential  diagnosis  as 
regards  more  exact  localisation  than  has 
been  hitherto  possible.  Two  of  the 
cases  have  a  special  interest,  and  are  as 
follows  :  Case  1,  a  man  of  57  years,  had 
for  five  months  ataxia  of  the  right  arm 
and  later  of  the  right  leg.  There  was 
also  loss  of  muscular  sense  and  of  cuta¬ 
neous  sensibility,  astereognosis,  paresis, 
and  finally  paralysis  of  the  arm  and 


leg.  Reflexes  exaggerated  on  the 
paretic  side  with  ankle  clonus.  The 
patient  was  emotional  and  hysterical. 
Operation  by  W.  Keen  showed  tumour  of 
superior  parietal  lobule.  Enucleation  and 
removal  followed  by  recovery,  and  no 
symptoms  of  return  or  recurrence  of  the 
growth  fourteen  months  after  the  opera¬ 
tion.  Case  2,  a  man  aged  65  years,  had 
noticed  gradual  loss  of  power  in  the 
right  hand  for  five  weeks  with  impair¬ 
ment  of  sensation  in  the  same.  He 
would  drop  things  unconsciously  from 
his  hand.  He  could  not  tell  that  he  was 
holding  things  in  his  hand  except  by 
looking  and  did  not  know  whether  his 
fingers  were  in  his  pocket.  There  was 
astereognosis  of  the  right  hand  and  a 
sensation  as  of  a  cushion  under  the  right 
foot.  The  pi'essure  sense,  thermal  sense, 
and  the  pain  sense  were  diminished  or 
absent  in  the  right  hand,  especially  in 
the  ulnar  nerve  distribution.  The 
muscular  sense  was  diminished,  there 
was  no  wrist  or  elbow  jerk,  but  Babin- 
ski’s  great  toe  r efi.e~x.(ph6nomene  des  orteils ) 
was  present  on  the  right  side.  Later 
there  followed  cephalalgia  with  throb¬ 
bing  chiefly  in  the  left  temple.  Four 
days  later  he  had  a  severe  attack  of  tonic 
spasms  of  the  right  arm  lasting  fifteen 
minutes.  Marked  optic  neuritis  in  the 
left  eye  and  commencing  neuritis  in 
the  right.  No  hemianopsia.  There  was 
a  spot  tender  to  percussion  on  the  left 
side  of  the  skull,  close  to  and  half  way 
up  the  coronal  suture.  Headache  and 
general  symptoms  now  grew  worse. 
Diagnosis  of  tumour  in  the  superior 
parietal  convolution  of  the  left  side,  with 
some  invasion  of  the  Rolandic  area. 
Operation  by  trephining  showed  a 
tumour  just  growing  through  the  cor¬ 
tex.  As  much  of  it  could  be  removed  as 
could  be  enucleated  with  the  finger  and 
curette.  The  operation  was  a  serious 
one,  and  he  rallied,  but  grew  weak  after¬ 
wards,  and  died  two  days  after  the  oper¬ 
ation,  with  a  temperature  of  ioi°. 
Necropsy  showed  the  tumour  to  be  an 
infiltrating  glio-sarcoma  without  a  cap¬ 
sule.  The  following  diagnostic  conclu¬ 
sions  are  put  forward  by  Mills:  (1) 
Tumours  of  the  posterior  parietal  region 
give  as  their  most  important  localising 
symptoms  disturbance  of  cutaneous  and 
muscular  sensibility,  and  especially 
astereognosis,  or  the  incapacity  of  recog¬ 
nising  solid  objects  placed  in  the  hand. 

(2)  Other  symptoms  often  present  in 
such  cases  are  the  result  of  compression 
or  invasion  of  adjacent  cerebral  regions. 

(3)  Tumours  and  other  lesions  impli¬ 
cating  the  angular  gyrus  and  the  ad¬ 
jacent  parts  (middle  occipital  and  upper 
retrotemporal)  give  as  their  main  local¬ 
ising  symptoms  word-deafness  and 
word-blindness,  with  the  usually  accom¬ 
panying  speech  disturbance.  Later  there 
may  appear  homonymous  hemianopsia, 
astereognosis,  and  disorders  of  cutaneous 
and  muscular  sense. 


<195)  Paralysis  of  the  Rectum. 

A  Hesse  (Berl.  klin.  Woch  ,  June  3rd, 
1901)  considers  that  too  litte  attention  is 
paid  to  the  conditions  leading  to  incon- 
.  tinenceof  faeces  in  textbook  and  journal 
|  literature.  He  reports  a  case  of  a  boy  of 


6  years  who  had  had  rickets  but  never 
any  form  of  paralysis.  The  child  ate 
enormous  quantities  of  food  (bread,  cake, 
meat,  etc.)  and  suffered  from  a  constant 
diarrhoea.  He  passed  his  motions  either 
into  his  trousers  or  into  the  bed,  and  also 
his  urine.  The  abdomen  was  enlarged  ; 
the  sphincter  ani  without  any  tone,  so 
that  the  finger  could  be  passed  into  the 
rectum  quite  easily,  and  even  moved, 
when  passed,  from  side  to  side.  The 
faeces  contained  free  starch  granules 
and  muscle  fibres.  Hesse  ordered  a  con¬ 
stipating  diet  and  prescribed  tannalbin. 
The  result  was  satisfactory,  for  the  mo¬ 
tions  became  formed,  the  sphincter  re¬ 
gained  its  tone  and  power,  and  the 
general  condition  of  the  child  improved. 
The  nocturnal  incontinence  of  urine, 
however,  persisted.  He  ends  by  giving 
a  summary  of  the  literature  of  the  sub¬ 
ject.  _ 


SURGERY. 


<196)  Tlie  Treatment  of  Aneurysm  hy  Sub¬ 
cutaneous  Injection  of  Gelatine. 

Lancereaux  and  Paulesco  {Bull,  de 
V Acad,  de  Mud.,  July  16th,  1901)  consider 
that  non-success  from  the  method  which 
they  first  recommended  in  1897  has 
arisen  from  two  causes  :  (1)  It  has  been 
used  in  cases  where  it  could  not  have 
effect,  as  in  those  of  fusiform  aneurysm  ; 
(2)  the  technique  has  been  arbitrarily 
modified,  doses  have  been  insufficient, 
20  to  3oc.cm.  instead  of  200  to  250  c. cm., 
and  the  number  of  injections  have  been 
too  few — two  or  three  instead  of  from 
fifteen  to  thirty.  They  have  found  ex¬ 
perimentally  and  clinically  that  the 
minimum  dose  of  gelatine  should  be 
about  s  grams,  which  is  easily  and 
rapidly  absorbed  when  dissolved  in  a 
0.7  per  cent,  solution  of  sodium  chlo¬ 
ride.  After  a  dose  the  sac  diminishes  in 
size,  the  movements  decrease,  and  the 
pain  subsides,  but  after  some  days  the 
movements  and  pains  return,  and  it  is 
only  after  from  ten  even  up  to  as  many 
as  thirty-five  injections  that  definite 
cure  is  obtained.  If  slowly  injected 
into  the  cellular  tissue  the  injections  are 
painless  and  if  aseptic  they  are  not 
followed  by  fever.  Two  cases  were 
shown,  one  of  aneurysm  of  the  right 
subclavian,  the  other  of  the  arch  of  the 
aorta.  In  both  the  size  of  the  tumour 
was  decreased,  the  movements  were  less 
marked  and  the  general  condition  im¬ 
proved.  In  the  first  case  there  remained 
an  elongated  hard  mass  without  ex¬ 
pansive  movements,  and  symptoms 
of  paresis  and  atrophy  of  the  hand 
much  improved.  Two  other  cases  of 
aortic  aneui-ysm  were  also  related 
in  which  the  treatment  had  been 
followed  by  marked  amelioration.— 
Sorgo  {Zeits.  f.  klin.  Med.,  Bd.  xlii, 
Heft  1  and  2),  as  a  result  of  animal  re¬ 
searches,  does  not  consider  that  the 
subcutaneous  or  internal  administra¬ 
tion  of  gelatine  actually  increased  the 
coagulability  of  the  blood,  and  thinks 
the  manner  in  which  it  brings  about 
coagulation  in  aneurysm  is  unexplained. 
Clinically  he  has  used  a  4  to  5  per  cent, 
solution  without  any  untoward  con¬ 
sequences  ;  he  has  employed  the  treat- 
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ment  in  6  cases  of  aortic  aneurysm. 
Pain  and  transitory  fever  are  common 
complications  of  the  treatment.  To 
estimate  the  therapeutic  effects  of  the 
injections  it  is  necessary  to  dis¬ 
tinguish  those  signs  which  may 
with  certainty  be  ascribed  to  co¬ 
agulation  in  the  aneurysmal  sac.  If 
during  the  treatment  a  restricted  diet 
and  rest  are  insisted  on,  amelioration 
from  these  measures  may  easily  be  fal¬ 
laciously  ascribed  to  the  injections,  Of 
chief  importance  are  the  objective  signs, 
diminishing  and  hardening  of  the 
tumour,  disappearance  of  compression 
symptoms,  etc.  From  these  consider¬ 
ations  the  author  passes  to  the  discussion 
of  the  48  cases  (including  his  own)  re¬ 
corded  in  literature ;  he  excludes  14 
from  the  discussion  owing  to  insufficient 
data.  In  13  of  the  remaining  34  coagula¬ 
tion  resulted  in  the  aneurysm,  21  were 
unimproved;  or,  in  other  words,  of  18 
cases  of  saccular  aneurysm.  13  were 
consolidated,  of  16  cases  of  diffuse  dilat¬ 
ation  none  were  cured.  “Whether  the 
coagulation  in  the  aneurysmal  sac  is  due 
to  the  treatment  with  gelatine  cannot 
be  definitely  settled,  since  rest  and  a 
strict  dietetic  regime  were  concurrently 
enforced,  and  so  long  as  there  remains 
no  experimental  proof  of  the  coagulating 
action  of  subcutaneous  gelatine  injec¬ 
tions. 


<197)  An  Ioiloform  “Stopping”  for  Cavities 
in  Bone. 

Hackmann  (  Wien.klin .  Woch.,  May  30th, 
1901)  recommends  that  all  cavities  left 
in  bones  after  removal  of  sequestra  or 
scraping  tuberculous  foci  should  be 
filled  with  von  Mosetig-Moorhof’s  “stop¬ 
ping.”  This  consists  of  iodoform  60  or 
30  parts,  spermaceti  40  parts,  and  oil  of 
sesamum  20  parts.  It  acts  as  an  anti¬ 
septic  and  stimulates  the  process  of 
granulation.  In  order  to  melt  this  mass 
and  keep  it  in  a  liquid  condition  until 
it  is  required,  a  special  “thermophore” 
has  been  devised.  The  previously 
sterilised  mass  is  contained  in  a  wide¬ 
necked  bottle,  which  is  placed  in  a  metal 
cylinder  containing  acetate  of  sodium, 
paraffin,  and  glycerine.  The  whole  ap¬ 
paratus  is  placed  in  boiling  water  for 
ten  minutes,  the  acetate  of  sodium  melts 
in  its  own  water  of  crystallisation,  and 
as  it  slowly  recrystallises  gives  out  the 
heat  absorbed  in  melting,  and  so  keeps 
the  iodoform  mass  at  a  temperature  of 
i3i°F.  for  at  least  an  hour.  After  the 
cavity  is  cleansed  and  sterilised  as  far 
as  possible  it  is  filled  with  the  melted 
iodoform  mass,  which  permeates  every 
nook  and  crevice,  and  then  solidifies. 
Radiographs  show  that  the  mass  is  ab¬ 
sorbed  pari  passu  with  the  growth  of 
new  tissue,  and  that  it  does  not  disap¬ 
pear  until  the  cavity  is  completely  filled 
with  healthy  granulations.  The  advan¬ 
tages  of  filling  bony  defects  with  an 
aseptic  and  stimulating  material  are 
that  no  suppui-ation  occurs  in  the  cavity, 
healing  by  first  intention  is  almost  in¬ 
variable  without  the  aid  of  drainage, 
the  wound  requires  to  be  less  frequently 
dressed,  and  the  duration  of  the  treat¬ 
ment  is  usually  shortened.  The  opera¬ 
tion  should  be  performed  bloodlessly 
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with  Esmarch’s  bandage,  which  should 
not  be  removed  until  the  iodofoi'm 
“  stopping  ”  has  completely  solidified. 


(198)  Lacerations  or  large  Blood  Vessels 
in  Cases  of  Simple  Fracture  of  tlie 
Clavicle. 

Gallois  and  Piollet  {Rev.  tie  Chir ., 
July  and  August,  1901)  present  the  re¬ 
sults  of  an  analysis  of  11  cases,  one 
original,  the  others  previously  recorded, 
of  laceration  of  one  or  more  of  the  large 
blood  vessels  at  the  root  of  the  neck, 
produced  in  association  with  simple 
fracture  of  the  clavicle.  In  2  of  these 
cases  the  internal  jugular  vein  was  in¬ 
jured  ;  the  subclavian  vein  was  involved 
in  6  cases,  in  4  by  itself,  in  the  remain¬ 
ing  2  together  with  the  subclavian 
artery ;  this  artery  was  the  only  vessel 
wounded  in  3  cases.  In  the  original 
case  reported  in  this  paper  the  sub¬ 
clavian  artery  and  vein  and  the  internal 
jugular  vein  on  the  right  side  were  the 
injured  vessels.  In  1  case  the  lacerated 
vessel  was  either  the  suprascapular  or 
the  transverse  cervical.  The  small 
number  of  cases  collected  with  much 
care  and  effort  by  the  authors  indicate 
the  extreme  rarity  of  serious  vascular 
lesion  as  a  complication  of  simple  frac¬ 
ture  of  the  clavicle.  The  usual  result  of 
neck  injury  is  a  large  haematoma  after 
wound  of  a  large  vein  alone,  and  traum¬ 
atic  aneurysm  after  injury  to  a  large 
artery.  In  the  original  case  published  by 
the  authors  the  result  of  the  injury  was  a 
large  arterio-venous  aneurysm.  Of  the  1 1 
cases,  8  were  fatal.  The  list,  apart  from 
its  clinical  bearings,  is  of  interest  from 
its  including  the  case  of  Sir  Robert 
Peel.  The  authors,  in  discussing  the 
surgical  treatment  of  these  formidable 
lesions,  deal  in  the  first  place  with 
simple  venous  laceration.  The  danger 
in  exposing  the  wounded  vein  consists 
in  the  probability  of  the  aspiration  of 
air  into  the  circulation.  It  is  suggested 
that  as  both  the  subclavian  and  the  in¬ 
ternal  jugular  veins  are  usually  wounded 
at  the  same  situations,  the  venous 
wounds  may  be  exposed  without  any 
large  and  dissecting  operation,  and 
secured  either  by  forcipressure  or  liga¬ 
tures.  In  a  case  of  wounded  subclavian 
artery  in  which  operation  is  indicated, 
the  authors  would  prefer  the  apparently 
desperate  measure  of  first  tying  the 
proximal  portion  of  the  wounded  vessel 
and  then  extirpating  the  sac.  In  such 
an  operation,  it  would  be  necessary, 
they  state,  to  make  free  exposure  of  the 
seat  of  injury  and  to  remove  the  inner 
fragment  of  the  broken  clavicle,  or  even 
the  whole  bone.  The  same  treatment 
is  recommended  for  the  very  rare  lesion 
of  artero-venous  aneurysm  in  case  the 
vascular  tumour  is  increasing  rapidly  in 
size,  threatening  rupture  into  the  pleura 
or  mediastinum,  and  also  if  signs  of 
inflammation  and  suppuration  of  the 
sac  be  observed. 


(199)  Ruulure  of  the  Fiver. 

Wilms  {Deut.  med.  Woch.,  Nos.  34  and 
55,  1901)  considers  that  the  opinion  of 
the  value  of  surgical  treatment  of  rup¬ 
ture  of  the  liver,  gained  from  the  re¬ 
ported  cases,  is  so  misleading  that  a 


summary  of  all  the  cases  during  the  last 
five  years  in  Trendelenburg’s  clinic  may¬ 
be  of  practical  use.  Fraenkel  states  that 
of  31  operated  cases  17  were  cured. 
Wilms  records  19  cases.  Four  died 
without  operation,  and  post  mortem  the 
rupture  of  the  liver  was  found  to  be 
complicated  by  other  severe  lesions,  for 
example,  fracture  of  ribs,  rupture  of 
diaphragm,  rupture  of  kidneys.  In  one 
case  the  gall  bladder  was  completely 
torn  off  from  the  liver,  and  in  the 
second  a  piece  of  liver,  weighing 
324$  gr.,  was  found  in  the  right  auricle, 
and  another  the  size  of  a  bean  in  the 
right  ventricle.  Four  cases  were  treated 
by  laparotomy  without  suture  or  other 
local  treatment  of  the  rupture.  These 
were  all  fatal  cases,  and  are  described  as 
complicated  severe  injuries,  which  ex¬ 
cluded  the  possibility  of  any  therapeutic 
interference.  Three  further  cases  died 
after  laparotomy  for  other  internal  in¬ 
juries;  in  Cases  9  and  10  for  internal 
haemorrhage  (the  spleen  was  ruptured 
and  had  to  be  removed  in  Case  9,  and 
the  kidney  and  spleen  had  to  be  re¬ 
moved  in  Case  10),  while  Case  it  was 
operated  on  for  rupture  of  the  intes¬ 
tines,  and  tears  were  found  in  the 
omentum,  mesentery,  and  liver,  as  well 
as  in  the  duodenum.  The  next  5  cases 
were  fatal  cases  operated  on  for  the- 
rupture  of  the  liver.  Case  12,  compli¬ 
cated  by  much  crushing  of  the  right  lobe 
of  the  liver  and  fracture  of  several  ribs„ 
died  directly  after  the  operation,  pro¬ 
bably  from  the  hepatic  haemorrhage. 
Case  13  died  on  the  seventh  day,  and 
pericarditis,  pleurisy,  and  peritonitis, 
were  found  post  mortem.  Case  14,  com¬ 
plicated  by  rupture  of  the  right  kidney, 
died  soon  after  the  operation.  Case  15, 
complicated  by  fracture  of  several  ribs 
and  tearing  of  diaphragm  and  pleura, 
died  on  the  third  day,  and  post-mortem, 
small  haemorrhages  were  found  in  the- 
liver  substance,  while  there  Avas  oedema- 
and  pneumonic  patches  in  both  lungs. 
Case  16,  complicated  by  injuries  to  the- 
lower  lobe  of  the  right  lung  and  frac¬ 
tures  of  ribs,  died  six  hours  after  the 
laparotomy.  The  last  three  cases  were 
laparotomied,  and  recovered.  Case  17 
showed  a  small  tear  in  the  liver,  which 
was  not  locally  treated.  On  the  third 
day  laparotomy  was  again  performed r 
on  account  of  severe  pain  with  pyrexia. 
Recovery  after  pneumonia  of  right  lower 
lobe.  In  Case  18  a  small  tear  was  found 
in  the  liver,  which  was  packed  with 
gauze.  Uneventful  recovery.  In  Case 
19  a  deep  tear,  measuring  7  inches  in 
length  and  4  inches  in  depth.  The  liver- 
tissue  had  broken  down  at  the  bottom  of 
the  tear,  and  a  considerable  cavity  was 
found.  The  tear  was  packed  with  a 
large  quantity  of  gauze.  Convalescence 
was  influenced  by  a  free  drainage  of  bile 
from  the  wound,  so  that  the  stools  were 
rendered  quite  colourless.  Thus  of  19. 
cases,  16  died  and  3  recovered,  while  4 
were  not  operated  on,  and  only  8  case& 
were  subjected  to  laparotomy  for  the 
injury  to  the  liver.  In  discussing  the 
etiology,  he  finds  that  most  frequent 
accidentsare  crushes  between  thebuffers 
of  railway  coaches  and  running  over  by 
carriages.  He  discusses  the  anatomical 
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changes,  the  symptoms,  prognosis,  and 
methods  of  treatment.  In  choosing  be¬ 
tween  suture  and  packing,  he  believes 
that  both  are  capable  of  arresting 
haemorrhage,  and  that  the  packing  is 
preferable,  since  it  establishes  a  drain, 
and  does  not  risk  enclosing  any  patho¬ 
genic  bacteria. 

MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<200)  Treatment  ot'  Anuria  in  Usvscs  of  Cancer 
ot  the  Uterus. 

Patel  (Rev.  de  Chir.,  August,  1901)  con¬ 
cludes  an  elaborate  analysis  of  the 
pathological  anatomy,  the  causation, 
and  the  symptoms  of  anuria  developed 
in  the  course  of  uterine  cancer,  with 
some  remarks  on  the  surgical  treatment 
of  this  complication.  In  discussing  the 
comparative  advantages  of  nephrostomy 
and  lumbar  ureterostomy  in  such  cases, 
the  author  sums  up  in  favour  of  the 
former  operation  which  he  regards  as 
the  only  treatment  for  anuria  due  to 
compression  of  the  ureter.  It  is  much 
easier  in  its  performance  than  ureteros¬ 
tomy  in  which  latter  operation  the  sui- 
geonis  often  obliged  to  make  an  extensive 
and  tedious  dissetion  of  the  soft  parts 
before  the  duct  can  be  exposed,  and 
thus  to  run  the  risk  of  subsequent  in¬ 
fection,  and  if  the  sutures  be  not  closely 
applied  of  infiltration  of  urine  around 
the  kidney.  As  the  fibrous  thickening 
of  the  structures  around  the  obstructed 
ureter  may  have  established  close  adher¬ 
ence  to  the  parietal  peritoneum.  There 
is,  moreover,  a  possibility  of  tearing 
through  this  serous'  membrane.  In 
nephrostomy  on  the  other  hand  the 
surgeon  does  not  meet  with  these 
sources  of  trouble.  The  kidney  may  be 
easily  exposed,  there  is  less  risk  of 
wounding  the  peritoneum,  and  deep 
suturing  is  unnecessary.  The  primary 
advantages  of  the  renal  operation,  the 
author  points  out,  are  less  difficulty  in 
its  performance,  less  danger,  and  a 
shorter  stay  of  the  patient  on  the  table. 
Nephrostomy,  moreover,  allows  of  better 
drainage,  and  as  the  opening  is  a  larger 
one  than  that  affected  by  the  ureteral 
operation,  the  urine  flows  away  as  soon 
as  it  has  been  secreted.  In  lumbar 
ureterostomy  the  surgeon  cannot  be 
sure  that  he  has  opened  the  ureter  above 
all  the  obstacles  to  the  discharge  o. 
urine  from  the  kidney,  as  this  duct 
may  present  flexures  as  far  as  the  renal 
pelvis,  and  the  internal  valves  thus 
produced  may  impede  if  not  prevent 
altogether  the  passage  of  fluid,  the 
only  point  in  favour  of  this  latter  opeia- 
tion  is  that  by  not  distending  the  renal 
tissue  it  is  not  liable,  like  nephrostomy, 
to  cause  inhibition  of  the  urinary  secre¬ 
tion.  This  inhibition,  however,  in  cases 
of  nephrostomy  is,  the  author  states, 
usually  of  short  duration,  as  the  flow  of 
urine  is  always  re-established  some  few 
hours  after  the  operation.  In  discuss¬ 
ing  the  indications  for  nephrostomy  for 
anuria  due  to  compression  of  the  ureter 
by  uterine  cancer  the  author  states  that 
the  operation  should  not  be  practised 
on  a  very  cachectic  patient  in  whom  the 


malignant  disease  has  attained  an  ad¬ 
vanced  stage,  as  in  such  a  case  the  sur¬ 
gical  intervention  and  even  the  admini¬ 
stration  of  an  anaesthetic  might  cause 
death.  In  a  young  and  still  vigorous 
patient  the  operation  is  indicated,  and 
it  should  be  performed  early  and  when 
only  slight  signs  of  intoxication  are  ob¬ 
served.  The  indications  for  nephrotomy 
in  such  cases  are  compared  to  those  for 
the  establishing  of  an  artificial  anus  in 
cases  of  incurable  intestinal  obstruc¬ 
tion.  In  both  classes  of  cases  there  is  a 
period  of  tolerance  which  is  always  pro¬ 
tracted,  but  is  likely  sooner  or  later  to 
become  suddenly  critical  when  uraemic 
or  stercoral  intoxication  has  attained  its 
maximum.  If  both  kidneys  be  enlarged 
and  distended,  it  is  not  a  matter  of 
great  importance  on  which  side  the  ope¬ 
ration  be  practised,  but  it  would  be 
well,  the  author  thinks,  to  select  the 
right  organ  as  being  more  accessible 
thad  the  left.  If  the  exposed  kidney  be 
found  completely  atrophied  and  reduced 
to  a  fibrous  shell,  the  other  organ  should 
be  opened.  Although  not  invariably 
successful,  nephrostomy,  the  author 
concludes,  is  a  justifiable  operation  in 
most  cases  of  anorexia  caused  by 
ureteral  ccmpressional  in  the  develop¬ 
ment  of  uterine  cancer,  and  that,  as  has 
been  pointed  out  by  Jaboulay,  it  is 
necessary  to  intervene  in  such  cases  foi 
the  same  reason  that  the  surgeon  opens 
the  trachea  for  laryngeal  obstruction, 
the  bladder  when  the  urine  cannot  flow 
along  the  urethra,  and  the  stomach  in 
instances  of  oesophageal  stenosis. 


<201)  (iaiisvene  of  tlie  Uterus  ill  the 

Puerperinm. 

Zaborowski  ( Gazeta  LekarsJca,  Nos.  1 
to  3,  1901)  has  prepared  a  monograph  on 
this  disease,  which  was  first  described 
correctly  as  “metritis  dissecans  by 
Syromiatuikow  in  1881.  He  collects  the 
reports  of  41  cases  published  since  that 
date.  In  his  own  case  the  patient  was  a 
young  primipara.  Six  days  after  de¬ 
livery  fever,  rigors,  and  urticaria  set  in, 
then  abdominal  swelling  occurred,  fol¬ 
lowed  by  foetid  vaginal  discharge.  At 
the  end  of  a  month  the  curette  was 
applied  ;  then  a  perforation  of  the  pos¬ 
terior  wall  of  the  abdomen  was  detected  , 
the  uterus  was  therefore  removed  entire, 
and  the  patient  recovered.  It  appears 
that  metritisldissecans  may  have  a  well- 
defined  line  of  demarcation,  or  this  may 
be  wanting,  then  the  entire  inner  aspect 
of  the  uterus  is  invaded.  V oung  women 
are  most  subject  to  this  affection,  espe¬ 
cially  when  affected  with  serious  general 
disorders,  or  when  labour  is  lingering, 
and  obstetrical  operations  are  needed. 
The  clinical  features  are  usually  just  as 
described  in  Zaborowski  s  own  case. 
Rashes  are  common.  In  some  cases  the 
uterus  takes  to  contract  and  expel 
sloughy  parts  of  its  mucosa  and  mus¬ 
cular  walls,  sometimes  the  whole 
mucosa  comes  away.  Abuse  of  caustics 
frequently  causes  this  singular  compli¬ 
cation.  The  mortality  is  32  per  cent. 
Complete  cure  is  rare,  the  uterus  being 
much  damaged.  In  bad  cases  liyst 
ectomy  alone  will  save  the  patient. 


<2»>)  Caesarean  Section  and  Ovariotomy 
during  Labour. 

C.  H.  StrATZ  (  Weekbkid  van  het.  nederl. 
Tiidschr.  voor  Geneeskunde ,  No.  6,  p.  32°> 
August  10th,  1901)  describes  a  case  ot 

labour  in  a  primipara,  24  years  of  age. 
The  woman  was  anemic,  her  tempera¬ 
ture  was  37.7°  C.,  the  pulse  120,  and  there 
was  foetor  of  the  breath.  The  child  was 
alive,  in  the  first  cranial  position  .  there 
was  a  tumour  of  the  left  ovary  with .a  - 
liesive  peritonitis,  and  uterine  rupture 
was  imminent.  Cesarean  section  was 
successfully  performed  ;  and  at  the  same 
time  the  tumour,  an  intraligamentous 
dermoid,  was  removed.  The  whole  oper¬ 
ation  lasted  twenty-five  minutes,  and  tt  e 
recovery  was  rapid. 

THERAPEUTICS. 

<203)  Hypodermic  anti  Submucous  IiileO 
lions  of  Parallin. 

Moszkowicz  (Wien.  Min.  Woch.,  June 
20th ,  1901)  reports  30  cases  in  which 
purified  paraffin  was  injected  hypo¬ 
dermically  in  the  clinic  of  Cersung, 
who  originated  this  method  of  treat- 
ment.  By  mixing  solid  and  liquid 
paraffins  in  certain  proportions  an  oint¬ 
ment  is  obtained  with  a  melting  point 
of  from  96.8°  to  104°  F.  This  is  sterilised 
by  boiling,  is  drawn  into  a  sterilised 
syringe  while  liquid,  and  injected  aftei 
partially  cooling,  so  that  it  issues  Bern 
the  needle  as  a  semi-solid  thread  .  I  he 
melting  point  is  of  importance,  because 
paraffins  with  a  lower  melting  point  are 
not  sufficiently  firm,  and  those  with  a 
higher  require  to  be  injected  so  hot  that 
there  is  danger  of  producing  thrombosis 
in  the  veins  in  the  neighbourhood. 
This  probably  occurred  in  the  case  re¬ 
ported  by  Pfammensteil,  m  whiOh, 
after  the  injection  of  paraffin  with  a 
melting  point  of  1130  F.  round  the  neck 
of  the  female  bladder  in  order  to  reduce 
the  size  of  the  opening  and  cure  incon¬ 
tinence  of  urine  after  resection  of  the 
urethra  for  carcinoma,  there  were  sym¬ 
ptoms  of  pulmonary  embolism.  In 
Hersung’s  clinic  the  injection  of  the 
paraffin  with  a  lower  melting  point  has 
never  produced  untoward  symptoms. 
Sterilised  paraffin  -is  non-toxic,  and 
produces  no  reaction  when  injected 
hypodermically.  Unless  it  is  in¬ 
jected  in  situations  in  which  it  is 
immediately  exposed  to  pressure  or 
violent  muscular  contractions,  parallin 
remains  at  the  seat  of  injection,  and 
eventually  becomes  encapsuled  and  of 
cartilaginous  hardness.  The  newly- 
formed  connective  tissue  penetrates  the 
mass  and  eventually  encloses  it  m  a 
sponge-like  meshwork.  Tt  is  probably 
never  absorbed.  Two  years  ago  an 
artificial  testicle  was  made  by  injecting 
paraffin  into  the  scrotum  after  castra¬ 
tion  •  it  is  now  of  stony  hardness,  but 
has  not  diminished  in  size.  In  cases  in 
which  much  paraffin  is  injected  or  in 
which  the  injection  is  made  into  un¬ 
yielding  tissues,  Sclileich  s  infiltration 
'  anaesthesia  should  be  employed.  The 
injections  have  a  wide  range  of  useful¬ 
ness.  They  were  employed  with  success 
to  remedy  incontinence  of  urine  in  a 
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woman  after  the  removal  of  the 
sphincter  vesic*  and  the  whole  of  the 
urethra ;  to  improve  phonation  after  an 
operation  for  cleft  palate  (the  injection 
was  made  behind  the  posterior  wall  of 
the  pharynx,  which  was  thus  made  to 
bulge  forward  until  the  short  soft  palate 
could  meet  it  and  completely  close  the 
naso-pharyngeal  passage);  to  cure  in¬ 
continence  of  faeces  due  to  a  fistula  in 
ano ;  to  narrow  the  inguinal  rings  in 
cases  of  hernia;  and  to  remedy  pro¬ 
lapse  of  the  vagina.  In  the  last- 
named  condition,  however,  the  sub¬ 
mucous  projection  caused  by  the 
paraffin  is  a  contraindication  unless 
theie  is  no  chance  of  the  occurrence  of 
pi  egnancy.  The  injections  also  proved 
useful  in  certain  deformities,  and  excel- 
were  obtained  in  depression 
ot  the  bridge  of  the  nose,  whether  due 
to  syphilis  or  injury,  by  filling  the  de- 
lect  with  a  hypodermic  injection  of 
paraffin.  After  resection  of  the  superior 
maxilla  the  sinking  in  of  the  cheek  was 
lemoved  or  prevented  by  injecting 
paraffin.  The  amount  of  paraffin  in¬ 
jected  varied  between  a  few'  c.cm.  and 

I  C‘Cin;  This  larSe  quantity  was  em¬ 
ployed  to  raise  the  retracted  skin  and 
do  away  with  the  depression  left  after 
resection  of  several  ribs.  Paraffin  may 
also  be  injected  into  joints  to  prevent 
the  articular  surfaces  coming  into  too 
intimate  contact  if  ankylosis  is  feared 
or  between  the  ends  of  nerves,  in  which 
a  piece  lias  been  resected  for  neuralgia 
to  prevent  their  growing  together  again, 
-tue  method  is  simple  and  safe. 

<204>  Atropine  in  Intestinal  Obstruction. 

H.  Gebele  (Munch.  med.  Woch.,  August 
,i3th,  1901)  reviews  the  literature  of  the 
treatment  of  intestinal  obstruction  by 
atropine.  Dealing  first  with  obstruction 
of  a  paralytic  or  spastic  nature,  he  finds 
that  internal  remedies  are  of  use.  and 
tliat  the  most  common  drugs  employed 

fZr?PlUm’  ^tropine’  and  morphine. 

from  its  quieting  effect  on  the 
bowel,  which  is  due  to  a  paralysis  of  the 
nerve  endings  in  the  involuntary  mus- 
culai  tissue,  atropine  causes  a  regular 
and  general  distribution  of  the  meteor- 
ismai  pressure,  and  probably,  also,  a 
diminution  of  the  intestinal  secretion 
Opium  causes  frequently  severe  gastro- 
intestma1  disturbances,  and  appears  to 

whieh  ireCt  °Pposition  to  the  enemata 
which  are  necessary  in  these  cises. 

raUtin,mn0r(f’  atr0P1I|?  Produces  intoxi- 
caLon  symptoms  (delirium,  excitement 

Th?CeH'p/n  K  VaV-0WinS’  etc‘)  ve>y  easily.’ 
Ihe  chief  objection  to  the  use  of  both 

•mgs,  he  says,  is  that  they  tend  to  mask 

the  syinptom8  and  to  prevent  a  pSper 

the  Pr°gress  of  the  condi- 
t  on  from  being  made  day  by  day.  He 
therefore  considers  that  morphine 
which  quiets  the  intestine  withoift  pro- 
?hpCl^f  SUf h  la>sfcinS  or  severe  effects  as 
to  dl'U?s  d,°-  is  the  best  drug 

Rnf  y  m  Paralytic  obstruction. 
But  when  one  is  dealing  with  mechanical 
obstruction,  as  in  strangulation  bykink- 

wi!houtSVhp8’  by  bandS  °r  pressure  from 
can  be,  in  his  opinion,  no 
aoubt  that  the  application  of  atropine 

&2rDVOUSm,8take'  To exempbfy this  I 


danger  of  atropine  treatment  he  quotes 

a  case  which  has  recently  occurred 
in  Ins  practice.  A  woman,  72  years  of 
age,  was  taken  ill  with  symptoms  of  in¬ 
testinal  obstruction,  that  is,  complete 
suppression  of  flatus  and  faeces,  together 
with  pain  and  vomiting.  Later  on  the 
abdomen  became  tympanitic.  Hydro- 
static  applications,  enemata,  etc.,  were 
tiled,  and  on  the  fifth  day  of  illness  an 
operation  was  thought  of.  As  a  last 
resort  atropine  sulphate  was  injected 
three  times  (gr.  fy  per  dose).  The  pain, 
vomiting,  and  tympanites  passed  almost 
completely  away,  but  no  stool  or  wind 
passed.  However,  the  practitioner  at¬ 
tending  her  regarded  her  as  saved,  and 
waited  until  the  ninth  day,  when  all  the 
symptoms  broke  out  with  renewed 
energy.  She  was  then  admitted  into 
hospital,  and  Gebele  operated  as  soon  as 
possible.  He  found  a  coil  of  the  small 
intestine  gangrenous,  and  completely 
obstructed  by  inspissated  faeces.  There 
was  profuse  fibrinous  peritonitis.  The 
patient  was  so  desperately  ill  that  his 
only  chance  was  to  perform  an  entero- 
tomy,  but  in  spite  of  a  short  operation, 
camphor  injections,  and  saline  fluid  in¬ 
fusion  she  died  shortly  after.  He  feels 
convinced  that  the  operation  might  have 
been  successful  had  it  been  undertaken 
on  the  fifth  day.  He  concludes  by 
stating  that  for  paralytic  intestinal  ob¬ 
struction  morphine  is  preferable  to 
atropine,  and  for  all  other  forms  surgical 
interference  is  the  only  reasonable 
method  of  treatment,  provided  that 
simpler  mechanical  means  have  failed, 
such  as  enemata,  olive  oil  taken  in¬ 
ternally,  etc.  In  the  same  journal  F.- 
Pritchard  reports  a  case  of  obstruction 
due  to  gall  stone,  which  he  believes  was 
cured  by  atropine.  The  symptoms  were 
typical  and  resisted  treatment  (carried 
out  by  the  patient  or  his  friends)  by 
enemata,  etc.  Chlorodyne,  liyoscyamine, 
and  strychnine  were  given  one  after 
another,  and  then  atropine  sulphate  and 
2  ounces  of  olive  oil  were  given.  On 
the  fourth  day  of  illness,  the  patient 
passed  a  copious  stool,  which  contained 
a  gall  stone  of  the  size  of  a  walnut. 
Aronheim  also  reports  a  case  in  the  same 
number.  His  patient  was  51  years  of 
age,  and  was  said  to  be  suffering  from 
paralytic  obstruction.  There  was  no 
tympanites.  Abdominal  compresses 
(salt  water,  ice,  etc.)  and  morphine  were 
given,  and  enemata.  Movements  of  the 
bowels  were  felt  on  the  third  day,  but 
no  wind  or  feces  passed.  The  same  day 
he  ordered  atropine,  and  had  the  satis¬ 
faction  of  hearing  in  the  evening  that  a 
copious  motion  had  been  passed.  In 
the  same  number  H.  Schulz  gives  an  in¬ 
teresting  historical  account  of  the  bel¬ 
ladonna  and  atropine  treatment,  to  which 
we  must  refer  our  readers,  as  want  of 
space  prevents  our  publishing  an  extract 
ot  it. 


<205) 


Endovenous  Injections  «r  Sodium 
t'acodjiate  in  Phthisis, 

Anelli  (Rif-  Med.,  July  19th,  1901)  has 
practised  with  considerable  success  the 
above  method  of  treatment  in  an  ad¬ 
vanced  case  of  phthisis.  The  injections 
were  given  daily,  usually  in  the  veins  of 


the  arm,  and  never  gave  rise  to  un¬ 
pleasant  symptoms.  Strict  antiseptic 
precautions  were  taken,  and  to  avoid  air 
emboli  the  needle  of  the  syringe  was 
inserted  into  the  vein  separately,  and 
allowed  to  get  full  of  blood  before  the 
syringe  was  attached  to  it.  The  quan¬ 
tity  of  the  drug  injected  was  5  centi¬ 
grams  in  1  c.cm.  of  water.  At  the  begin- 
niiig  of  the  treatment  the  patient’s 
evening  temperature  was  40°  C.,  respira¬ 
tions  30,  and  pulse  120;  less  than  one 
month  later  it  was  370  C.,  respirations 
2c,  and  pulse  85.  Examination  of  the 
sputa  showed  very  few  cocci,  marked 
diminution  in  the  bacilli,  and  no  elastic 
fibres,  as  compared  with  the  reverse  of 
all  this  before  treatment.  If  this  treat¬ 
ment  did  good  in  an  advanced  case,  the 
author  asks  what  may  it  not  do  in  an 
early  case  ? 

<2«6)  Formic  Aldehyde  in  lupus. 

Scatciiard  ( Semctine  Mid.,  May  8th, 
1901)  reports  a  case  of  lupus  of  the 
nose  treated  by  the  application  of  a 
mixture  of  equal  parts  of  40  per  cent, 
formic  aldehyde  and  glycerine.  After 
fifteen  days  the  ulcers  had  healed.  A 
few  fresh  patches  which  appeared  later 
were  cured  by  an  application  of  the 
solution.  Orthoform  was  applied  first 
to  prevent  pain. 


PATHOLOGY. 

<207)  Itat  Plague. 

Edington  ( Centralbl .  f.  Bald.,  June 
27th,  1901),  in  the  course  of  investiga¬ 
tions  at  Capetown,  has  isolated  from 
a  rat  supposed  to  have  died  of  the  dis¬ 
ease  a  bacillus  resembling  the  plague 
bacillus  in  cultures,  and  in  its  effects 
on  guinea-pigs,  but  differing  from  it 
morphologically  and  in  having  no  effect 
on  rabbits.  He  deduces  that  the  so- 
called  rat  plague  is  not  the  same  disease 
as  bubonic  plague,  and  suggests  that 
m  future  in  cases  where  rats  die  from  a 
plague-like  disease,  other  animals  be¬ 
sides  guinea-pigs  should  be  used  for 
diagnostic  experiment.  The  disease 
produced  by  the  organism  isolated  by 
the  writer  resembles  in  guinea-pigs  that 
produced  by  the  true  plague  bacillus. 
Rabbits  are  the  best  test  animals. 


<208)  Permeability  or  Granulation  Tissue 
for  Pathogenic  Organisms. 

As  a  result  of  investigations  on  this 
subject  Jiirgeliinas  ( Ziegler's  Beitrage, 
Bd.  xxix,  Heft  1,  1901)  has  arrived  at 
the  following  conclusions.  Aseptic  un¬ 
damaged  granulation  tissue  acts  in  most 
cases  as  a  mechanical  barrier  against 
the  entrance  of  micro-organisms  into 
the  tissues,  and  the  cells  of  this  tissue 
forms  also  a  second  line  of  defence 
owing  to  their  phagocytic  properties. 
Bacteria  taken  from  the  granulation 
tissue  of  susceptible  animals  show  very 
slight  structural  changes,  but  those  re¬ 
covered  from  the  granulation  tissue  of 
immune  animals  areprofoundly  altered ; 
they  die  in  the  exudation  and  in  wounds 
of  animals  immune  to  anthrax  ;  anthrax 
bacilli  are  destroyed  and  are  not  re¬ 
coverable  after  six  days. 
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(20!))  Purulent  Cerebro-splnal  Meningitis 
due  to  Influenza. 

L auger  ( Jahr .  fur  Kinder  heil.,  January, 
1901)  narrates  a  case  in  which  he  dis¬ 
covered  influenza  bacilli  in  the  cerebro¬ 
spinal  fluid  removed  by  lumbar 
puncture,  and  recovery  from  meningitis 
began  immediately  after  this  was  per¬ 
formed.  Pfeiffer,  the  discoverer  of  the 
.nfluenza  bacillus,  at  first  declared  that 
it  could  only  be  found  in  the  respiratory 
tract,  but  further  researches  proved  its 
presence  in  the  brain,  cord, and  meninges 
post  mortem.  A  published  case  of 
Slawyk’s  is  the  only  other  instance  of 
influenza  bacilli  being  detected,  during 
life,  in  the  central  nervous  system. 
Lauger’s  case  is  one  of  a  boy  9  years  old, 
who  was  attacked,  together  with  the 
whole  family  of  eight,  with  coryza,  fever, 
and  headache.  A  week  later  he  became 
listless  and  drowsy  and  complained  of 
severe  headache.  During  sleep  he  was 
restless.  Vomiting  began  a  few  days 
after  and  muscular  rigidity  towards  the 
end  of  the  first  fortnight.  On  admis¬ 
sion  there  was  rigid  retraction  of  the 
head,  great  tenderness  in  the  head  and 
neck,  general  muscular  rigidity,  with 
flexion  at  the  knees  and  elbows  and  re¬ 
traction  of  the  abdomen  and  hyper- 
sesthesia,  so  that  he  desired  not  to  be 
touched  or  moved.  From  time  to  time, 
though  undisturbed,  he  had  stabbing 
pains  in  the  neck  and  occipital  region. 
Pupils  reacted  sluggishly;  knee-jerks 
and  ankle-clonus  not  elicited.  Pulse 
slow,  72 ;  temperature,  99.6°.  He  lay  in 
a  partial  stupor  and  frequently  sighed 
deeply,  but  would  look  up  when  ad¬ 
dressed  and  reply  to  questions.  The 
diagnosis — acute  intracranial  disease, 
probably  tuberculous  meningitis — was 
recorded.  Under  observation,  the  pulse 
rose  to  132  and  the  temperature  to  104° 
on  the  third  day.  and  Quincke’s  lumbar 
puncture  was  performed.  Following  the 
strictest  aseptic  technique,  the  needle 
was  inserted  in  the  middle  line  between 
the  third  and  fourth  lumbar  vertebra. 
Two  and  a-half  drachms  of  purulent 
fluid  came  away  pretty  quickly  in  drops 
through  the  needle.  When  centrifuged 
this  yielded  a  quarter  its  volume  of 
tenacious  yellow  deposit,  composed  of 
fibrin  and  abundant  pus  cells.  A  few 
of  the  latter  contained  short  bacilli. 
The  only  medium  which  would  produce 
colonies  was  blood-smeared  agar.  The 
bacilli  in  these  were  short  and  slender, 
non-motile,  staining  readily  with  most 
dyes,  but  decolorised  by  Gram's.  In 
short,  they  were  influenza  bacilli.  Culti¬ 
vations  from  the  boy’s  nasal  secretion 
produced  only  staphylococci  and  other 
small  cocci.  Interesting  as  these  results 
were  from  the  diagnostic  standpoint,  the 
therapeutic  effects  of  the  puncture  ap¬ 
peared  to  be  even  more  striking,  for  it 


was  followed  by  a  critical  fall  of  tempera¬ 
ture  to  normal,  and  to  the  normal,  and 
the  temperature  never  rose  again.  The 
next  morning  he  was  so  much  better 
that  he  sat  up  in  bed  and  ate  his  break¬ 
fast  eagerly.  The  neck  was  rigid  and 
tender,  but  the  spontaneous  shooting- 
pains  were  gone.  Skin  was  hyperasthe- 
tic  and  pulse  rapid,  120.  In  the  two 
subsequent  days  the  rigidity  of  the  neck 
and  limbs  was  greatly  reduced,  and  he 
could  change  his  position,  read,  and  play 
without  discomfort.  By  the  end  of  a 
week  the  symptoms  of  spinal  inflamma¬ 
tion  had  so  far  abated  that  he  made  an 
attempt  to  walk.  Eighteen  days  from 
the  date  of  puncture  all  objective  signs 
had  cleared  up,  including  optic  neuritis, 
which  was  at  its  height  during  the  febrile 
period.  The  knee-jerks,  however,  did 
not  return.  The  recovery  of  a  case  of  at¬ 
tested  influenzal  meningitis  is  evidently 
of  great  importance.  From  the  stand¬ 
point  of  pathology  it  strengthens  Lepuie’s 
assertion  that  influenzal  meningitis  is 
not  necessarily  a  fatal  complication,  and 
that  symptoms,  such  as  headache, 
stupor,  rigidity  and  retraction  of  the 
neck,  slow  pulse,  etc.,  which  occur  in 
influenzal  cases,  and  often  disappear 
gradually  or  suddenly  with  recovery  of 
the  patient,  are  really  signs  of  a  true 
meningitis.  Other  writers  have  given 
such  symptoms  the  name  of  “in¬ 
fluenzal  pseudo-  meningitis,”  considering 
them  due  to  influenzal  toxins,  but  not 
to  inflammation  by  the  bacillus,  because 
the  cases  recovered.  This  case,  how¬ 
ever,  shows  that  bacilli  may  be  present 
in  the  cerebro- spinal  fluid  without  a 
fatal  issue.  Lumbar  puncture  must  be 
made  use  of  more  frequently  to  decide 
whether  or  no  pseudo-meningitis  is  to 
be  considered  a  correct  term.  Still  more 
important  is  this  operation  from  the 
therapeutic  standpoint.  Lauger  was  so 
much  impressed  by  the  crisis  immedi- 
diately  following  the  puncture  in  thi  s  case 
that,  while  admitting  that  such  a  crisis 
is  not  unknown  to  occur  spontaneously 
in  influenza,  and  may  have  been  merely 
an  accidental  coincidence  with  the 
lumbar  puncture,  he  intends  always  to 
resort  to  that  as  a  therapeutic  measure 
henceforth  in  similar  cases. 


(•>10)  Ilirect  Infection  with  Phthisis. 

Direct  infection  of  a  nurse  from  a  con¬ 
sumptive  patient  is  reported  by  Stewart 
( Amer .  Journ.  of  the  Med.  Sci.,  Septem¬ 
ber,  1901)  in  the  description  of  a  case  of 
acute  splenic  miliary  tuberculosis.  The 
patient  was  a  young  woman  who  had 
had  no  evidence  of  tuberculous  infec¬ 
tion  prior  to  her  attendance  upon  a 
phthisical  patient.  The  patient  was  in 
poor  circumstances,  and  had  apartments 
which  were  badly  heated  and  damp,  and 
the  nurse’s  nourishment  while  attend¬ 
ing  him  was  of  very  poor  quality.  In 
the  middle  of  her  second  week  of  attend¬ 
ance  upon  the  case  she  became  acutely 
ill  and  died  sixty-eight  days  later,  the 
necropsy  revealing  a  universal  tuber¬ 
culous  infection. 


(211)  Gastric  Ulcer  and  Hysteria. 

Guido  Bigi  ( Gaz .  Med.  Lombard.,  June 
9th,  1901)  discusses  the  theories  as  to 


etiology  of  gastric  ulcer,  and  relates  a 
case  in  which  a  woman  of  26  had  brcmat- 
emesis  after  a  severe  fright.  She  had 
indubitably  hysterical  symptoms,  after 
almost  three  months  a  second  severe 
hsematemesis  occurred,  and  from  that 
date  the  other  symptoms  of  gastric 
ulcer  began  to  appear.  After  the  first 
haemorrhage  the  lacerated  mucous  mem¬ 
brane  was  restored,  but  not  after  the 
second.  He  suggests  that  the  process 
of  formation  is  comparable  to  the  pro¬ 
duction  of  a  neurotic  oedema  or  even  a 
bullous  urticaria  on  the  skin.  In  hys¬ 
teria  the  gastric  mucous  membrane, 
like  that  of  the  lung  or  any  other  viscus, 
is  liable  to  haemorrhages  arising  from 
the  direct  influence  of  the  neurosis  ;  our 
knowledge  of  trophic  affections  of  the 
skin  enables  us  to  state  that  the  process 
has  a  general  tendency  towards  necrosis. 
The  hysterical  process  being  thus  ac¬ 
tually  a  gangrenous  one,  when  it  is 
situated  on  the  gastric  mucous  mem¬ 
brane,  the  gastric  juice  is  able  to  main¬ 
tain  as  a  permanent  ulcer  the  solution 
of  continuity  produced  by  an  original 
haemorrhage.  Gilles  de  la  Tourette  and 
others  have  shown  that  half  the  clearly 
diagnosed  cases  of  gastric  ulcer  have  a 
hysterical  etiology.  This  must  be  re¬ 
membered  if  one  wishes  to  carry  out  a 
suitable  and  rational  treatment. 


SURGERY. 


(2J2)  Wounds  of  the  Venous  Sinuses  of  the 
Brain. 

Wharton  (Ann.  of  Surg.,  July,  1901) 
gives  the  results  of  a  study  of  70  cases  of 
wounds  of  the  great  venous  sinuses  of 
the  brain,  collected  from  various  sources. 
Of  these  cases,  5  came  under  this  sur¬ 
geon’s  personal  observation,  and  he  was 
thus  led  to  investigate  this  class  of  in¬ 
juries  with  special  reference  to  their 
frequency  and  mortality,  and  to  the 
determination  of  the  method  of  treat¬ 
ment  which  had  been  employed  with 
the  most  satisfactory  results.  The  re¬ 
sults  of  this  study  are  summed  up  in 
the  following  conclusions :  (i)  Wounds 
of  the  venous  sinuses  of  the  brain 
should  be  classed  as  dangerous  injuries, 
being  followed  by  high  mortality  from 
external  or  intracranial  hsemoi'rhage  or 
septic  infection ;  (2)  they  are  specially 
liable  to  infection,  resulting  from  septic 
thrombus  and  pyiemia,  therefore  the 
greatest  care  should  be  taken  to  render 
them  aseptic  and  to  maintain  them  in 
that  condition  ;  (3)  the  most  satisfactory 
and  generally  available  method  of  treat¬ 
ment  consists  in  controlling  the  bleed¬ 
ing  by  aseptic  gauze  packing  ;  (4)  liga¬ 
tion  of  the  venous  sinuses  presents 
definite  dangers  in  itself,  is  only  avail¬ 
able  in  certain  wounds  where  a  free  ex¬ 
posure  of  the  injured  sinus  is  possible, 
and  cannot  be  employed  with  advantage 
in  ordinary  accidental  wounds  of  the 
sinuses  ;  (5)  the  application  of  a  lateral 
ligature  to  a  wound  of  a  sinus  is  less 
difficult  and  dangerous  than  ligation  of 
the  sinus,  but  is  applicable  only  to 
small  wounds ;  (6)  suture  of  sinus 
wounds  is  a  valuable  procedure  in  a  cer¬ 
tain  class  of  cases,  namely,  small  wounds 
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which  can  be  freely  exposed  ;  (7)  forceps 
pressure  is  also  a  ready  method  of  con¬ 
trolling  haemorrhage  from  wounds  of 
the  sinuses,  but  possesses  no  distinct 
advantage  over  some  of  the  other 
methods,  and  its  employment  is  not 
free  from  danger. 


<313)  Subcutaneous  Fracture  of  the  larynx. 

Nizzoli  (Rif.  Med.,  August  16th,  1901) 
reports  the  case  of  a  child,  aged  10,  who, 
whilst  endeavouring  to  mount  an  adult 
bicycle,  fell  with  the  machine  on  the  top 
of  him  in  such  a  way  as  to  give  the 
larynx  a  severe  blow  with  the  handle 
bars,  the  head  being  extended  at  the 
time.  The  child  coughed,  spat  some 
blood,  and  was  aphonic  and  appeared 
badly  injured,  suffering  from  severe  dys¬ 
pnoea.  Inspiration  was  painful,  pro¬ 
longed,  and  stridorous,  and  most  of  the 
auxiliary  muscles  of  inspiration  were 
called  upon.  There  was  slight  swelling 
over  the  thyroid  cartilage,  and  some 
bluish  discoloration  on  the  left  side. 
The  crepitation  of  subcutaneous  emphy¬ 
sema  could  be  felt  in  the  neck.  The  left 
half  of  the  thyroid  cartilage  appeared 
movable,  and  gave  rise  to  a  sensation  of 
crepitus.  Tracheotomy  was  proposed 
but  refused  by  the  relatives,  so  the 
child’s  head  was  fixed  in  a  position  of 
extension  (which  seemed  to  give  him 
most  relief),  and  a  bladder  of  ice  applied 
to  the  neck.  Under  this  treatment  the 
child  got  gradually  better,  and  on  the 
tenth  day  was  quite  well.  The  pomum 
Adami  was  deviated  to  the  left,  and  the 
line  of  superposition  of  the  fragments 
in  the  lower  half  of  the  thyroid  cartilage 
could  be  distinctly  felt.  The  voice  re¬ 
mained  hoarse. 


<314)  Posterior  Sclerotomy. 

Motais  ( Annales  d'  Oculistique,  J uly,  1901) 
sums  up  his  personal  experience  of  this 
operation.  To  get  the  best  results  the 
knife  should  traverse  the  cavity  of 
Tenon,  and  should  pierce  the  sclerotic 
10  to  12  mm.  behind  the  corneal  limbus. 
Light  ocular  massage,  in  the  manner 
recommended  by  Dianoux,  must  be 
practised  for  at  least  a  fortnight  after 
the  operation.  Motais  has  obtained 
good  results  :  (1)  In  absolute  glaucoma 
— pain  being  relieved  and  enucleation 
avoided;  (2)  in  acute  glaucoma,  where 
iridectomy  and  anterior  sclerotomy  have 
failed;  (3)  as  an  immediate  preliminary 
to  iridectomy  for  acute  glaucoma — here 
it  is  particularly  indicated  owing  to  its 
simplicity  of  execution  and  the  rapidity 
with  which  it  lowers  the  tension ;  (4) 
in  the  treatment  of  glaucoma  in  the 
prodromal  stage,  in  certain  cases  of 
chronic  secondary  glaucoma,  and  in 
certain  cases  of  acute  secondary  glau¬ 
coma  (traumatic  cataract,  serous  iritis 
with  plus  tension).  Motais  does  not 
deny  the  preponderating  value  of  iridec¬ 
tomy  for  glaucoma  and  especially  acute 
glaucoma,  but  thinks  the  sclerotomies, 
anterior  and  posterior,  have  also  their 
place. 


<315)  The  X  Rays  in  Pulmonary  Surgery. 

Tuffier  (Rev  de  Chir.,  August,  1901) 
states  that  the  diagnosis  of  the  localisa¬ 
tion  of  pulmonary  lesions  is  often  very 
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difficult,  and  that  in  every  case  skia¬ 
graphy  ought  to  be  utilised.  When 
skiagraphy  confirms  the  results  given 
by  percussion  and  auscultation,  we  have 
but  to  act  on  its  indications,  as  it  is 
then  only  an  additional  security.  When 
its  results  are  hot  in  accord  with  those 
of  the  use  of  the  pleximeter,  the  sur¬ 
geon,  it  is  held,  should  be  guided  by  the 
skiagraph,  and  attack  the  obscure  point 
indicated  by  it.  If  the  x  rays  give 
negative  results,  especially  if  the  disease 
be  in  the  left  side  of  the  chest,  skia¬ 
graphy  should  be  ignored  and  sole  trust 
be  placed  on  the  results  of  auscultation 
and  percussion.  It  is  probably  that  the 
cardiac  shadow  obscures  the  pulmonary 
lesion.  In  cases  of  hydatid  cyst  of  the 
lung,  skiagraphy  will  probably  fail  to 
localise  and  even  to  reveal  the  lesion. 
In  the  most  successful  instances  of  the 
the  application  of  skiagraphy  to  the 
diagnosis  of  pulmonary  lesions,  the 
rays  will  fail  to  indicate  their  nature, 
and  even  to  show  whether  the  disease  be 
single  or  multiple. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<316)  Chlorosis :  Its  llorbiil  Relations,  and 
the  Toxicity  of  its  Serum. 

Leclerc  and  Levet  (Lyon  Med., 
August  4th,  1901)  have  carefully  in¬ 
vestigated  the  family  history  of  36  cases 
of  chlorosis  during  the  last  five  years 
in  order  to  ascertain  the  connection 
between  chlorosis  and  tuberculosis.  In 
1890  Jolly  concluded  from  an  examina¬ 
tion  of  54  cases  that  in  the  majority  of 
instances  a  personal  or  family  history 
of  scrofula  or  tuberculosis  was  to  be 
found.  The  36  cases  now  recorded, 
however,  show  that  tuberculosis  has 
not  more  influence  in  the  causation  of 
chlorosis  than  have  other  pathological 
states.  Thus  two-thirds  of  the  parents 
of  the  patients  suffered  from  some 
definite  morbid  condition ;  neuropathy 
10  cases,  gout  7,  tuberculosis  5,  diabetes 
3,  nephritis  3,  rheumatism  2,  etc.  In 
less  than  a  third  of  the  cases  the 
brothers  and  sisters  have  presented 
various  pathological  states :  tuber¬ 
culosis  8  cases  (3  in  the  same  family), 
chlorosis  5,  neuropathy  2,  asthma  2, 
albuminuria  2,  etc.  Only  one  of  the  36 
patients  became  tuberculous.  It  is 
concluded  that  the  influence  of  hereditary 
tuberculosis  is  only  exerted  by 
enfeebling  the  stock.  Since  the  study 
of  the  morbid  relationships  of  chlorosis 
has  thrown  little  light  upon  the  etiology, 
the  authors,  struck  by  the  analogy  of 
the  auto-intoxications,  for  example, 
myxoedema,  determined  to  test  the 
toxicity  of  the  blood.  This  was  done 
by  means  of  intravenous  injections  in 
rabbits,  in  five  cases  of  chlorosis.  The 
number  of  c.cm.  per  kilogram  re¬ 
quired  to  kill  the  rabbits  was  in  the 
case  of  blood  taken  from  healthy  people 
1 5 ;  in  the  five  cases  where  the  blood 
came  from  chlorotic  patients,  15  in  one 
case,  11  in  three  cases,  and  8  in  the  other. 
The  toxicity  of  the  blood  serum  is  then 
generally  increased,  and  chlorosis  may 
provisionally  be  regarded  as  an  auto¬ 
intoxication. 


<317)  Rranulat ions  on  the  Peritoneum  in 
Association  with  Eclampsia. 

Chiresotti  (11  Policlin.,  No.  57,  f.  9,. 
1901)  in  making  a  necropsy  on  the 
bodies  of  two  pregnant  women  who 
died  from  eclampsia  found  certain 
granulations  of  the  size  of  a  millet  seed 
on  the  peritoneum  covering  the  ovaries, 
Douglas’s  pouch,  and  the  adjoining 
peritoneal  folds,  but  nowhere  else. 
Somewhat  similar  bodies  have  been  de¬ 
scribed  in  connection  with  normal 
pregnancy,  but  of  the  10  normal  cases 
the  author  examined  he  could  find  no 
trace  of  such  granulations  in  any.  It  is 
probable  they  are  an  effect  rather  than 
a  cause  of  eclampsia.  Microscopically 
the  growths  were  seen  to  be  composed 
of  large  polymorphic  cells,  with 
irregular  outline,  large  nucleus  contain¬ 
ing  nucleoli.  They  somewhat  resemble 
the  cells  of  the  uterine  decidua,  but  are 
longer  and  more  fusiform.  The  author 
believes  they  originate  from  the  epi¬ 
thelium  of  the  perivascular  lymphatic 
spaces.  Possibly  these  masses  are 
absorbed  during  the  puerperal  period. 
In  the  two  cases  examined  some  of  the 
cells  were  degenerating.  As  to  the 
cause  nothing  is  certainly  known. 


<318)  Auto-Caesarean  Section. 

Loeffler  (Wien.  med.  Woch.,  No.  10, 
1901)  relates  as  authentic  the  following 
case  :  A  Bosnian  woman,  who  had  borne 
15  children,  was  sinking  from  phthisis,, 
and  was  also  subject  to  osteomalacia  in 
an  advanced  degree.  Desirous  of  saving 
her  child  and  herself  without  medical 
assistance,  she  cut  through  her  abdomen 
into  the  uterus  with  a  notched  and 
rusty  knife.  She  saw  the  foetus  escape 
and  then  fainted  ;  on  reviving  she  woke 
up  her  daughter,  a  girl  aged  13,  who 
sewed  up  the  abdominal  wound  with  a 
continuous  suture  of  waxed  hempen 
twine,  dressing  it  with  moss.  The 
wound  was  5J  inches  long,  and  healed 
by  first  intention.  Mother  and  child 
recovered,  and  the  former  seemed  better 
after  the  puerperium,  as  far  as  the  osteo¬ 
malacia  was  concerned. 


<319)  Cancer  of  the  Pelvic  Connective 
Tissue. 

Heinsius  (Centralbl.  f.  Gyniik.,  No.  31, 
1901)  relates  a  case  which  seems  to  show 
that  primary  malignant  disease  may 
arise  in  the'  parametrium,  probably 
when  carcinomatous,  from  Gartner’s 
duct.  Hence  we  must  not  conclude, 
when  a  malignant  mass  is  detected  after 
a  short  history  of  local  disease,  that  the 
new  growth  of  necessity  arose  primarily 
in  the  uterus,  ovary,  or  tube.  The 
patient  was  a  multipara,  aged  30.  A  left 
parametritic  mass  developed  in  the 
course  of  a  chronic  attack  of  pelvic  in¬ 
flammation.  An  exploratory  operation 
was  performed.  The  mass  seemed  an 
ordinary  parametritic  exudation.  The 
right  appendages  were  removed,  pre¬ 
sumably  for  inflammatory  changes,  and 
the  fundus  fixed  to  the  parietes.  Two 
months  later  the  mass  on  the  left  side 
of  the  pelvis  had  increased  greatly  in 
size.  A  vaginal  incision  was  made  ;  no 
pus  escaped,  but  a  cavity  with  rigid 
walls  was  opened.  A  piece  of  the  wall 
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was  excised,  and  found  to  be  t  rue  carcino¬ 
matous  tissue.  Six  months  later  the 
patient  died  of  cachexia.  The  uterus, 
ovaries,  and  tubes  were  certainly  free 
from  cancer  when  the  operation  was 
performed. 

4320)  Pnerperal  Suppuration  of  Gall 
Bladder. 

Dol^ris  (L'ObsUt.,  May  15th,  1901) 
reports  a  case  where  the  patient  was 
delivered  prematurely  in  the  eighth 
month,  when  the  temperature  was  over 
1020  ;  on  the  next  day  it  exceeded  105°. 
At  first  typhoid  fever  was  suspected, 
but  as  uterine  infection  seemed  so 
probable,  the  curette  was  used,  but  the 
uterus  was  found  to  be  healthy.  Next 
daj7  serum  diagnosis  proved  that  there 
was  typhoid  fever,  according  to  rule.  A 
few  days  later  a  swelling  developed  in 
the  right  hypochondrium,  and  suppur¬ 
ation  of  the  gall  bladder  was  diagnosed. 
Abdominal  section  was  performed  and 
the  diagnosis  confirmed.  The  bile 
whicli  drained  away  during  the  first  few 
days  after  the  cholecystotomy  was 
found  to  contain  Eberth’s  bacillus. 


THERAPEUTICS. 


<221)  Postnral  Treatment  of  Phthisis. 

Schenk  (Wien.  med.  Woch.,  July  6th 
and  13th,  1901)  has  applied  the  principle 
of  passive  hypersemia,  introduced  by 
Bier  for  arthritis  and  tuberculous  joint 
disease  (Epitome,  vol.  i,  1900,  par.  181) 
to  pulmonary  tuberculosis,  and  con¬ 
siders  it  specially  suitable  owing  to  the 
antagonism  which  is  said  to  exist  be¬ 
tween  phthisis  and  those  heart  lesions 
which  are  accompanied  by  pulmonary 
congestion,  such  as  mitral  stenosis. 
According  to  Benecke,  congenital  pre¬ 
disposition  to  phthisis  depends  on  a 
disproportion  between  the  size  of  the 
lungs  and  the  heart,  the  former  being 
abnormally  large  and  the  latter  abnor¬ 
mally  small,  so  that  a  permanently  de¬ 
ficient  pulmonary  circulation  results. 
Acquired  predisposition  consists  essen¬ 
tially  in  the  malnutrition  which  is  the 
cause  or  result  of  anaemia,  and  which 
affects  the  nutrition  of  the  lungs  among 
other  organs.  In  order  to  increase  the 
supply  of  blood  to  the  apices,  the  foot 
of  the  couch  or  bed  is  raised  on  blocks, 
so  that  the  patient  lies  on  an  inclined 
plane  with  the  head  at  the  lower  end. 
The  more  obliquely  the  patient  lies, 
the  more  rapid  is  the  improvement. 
The  cerebral  hypenemia  produced  is 
grateful  to  anaemic  subjects,  but  if  it 
causes  headache  an  icebag  or  Leiter’s 
tubes  may  be  applied  to  the  head.  The 
hyperaemia  produced  mechanically  in 
the  apices  of  the  lungs  renders  them  an 
unfavourable  medium  for  the  develop¬ 
ment  of  the  tubercle  bacillus.  The 
principle  involved  in  the  writer's  treat¬ 
ment  is  not  new,  and  was  advocated  by 
Schian  in  1899  ( Deut .  militdraerzt.  Zeit., 
February).  In  dry  weather  the  patients 
lie  in  this  position  the  whole  day  out  of 
doors,  in  rainy  or  misty  weather  in  the 
dry  air  of  a  heated  room.  Damp  air  is 
injurious  in  phthisis,  as  it  diminishes 
inspiratory  exosmosis.  During  the 


night  the  foot  of  the  bed  is  raised  on 
blocks.  In  order  to  further  increase 
the  pulmonary  hypersemia,  for  some 
hours  every  morning  and  afternoon  a 
moist  bandage  is  applied  to  the  chest ; 
over  this  is  drawn  a  kind  of  vest  made 
of  indiarubber  tubing,  through  which 
water  at  1130  F.  or  more  is  made  to 
circulate,  as  in  Leiter’s  tubes,  and  a 
dry  flannel  bandage  is  applied  over  all. 
The  rest  of  the  body  is  lightly  clothed 
— in  summer  with  a  single  sheet— so 
that  the  determination  of  blood  to  the 
chest  is  aided  by  the  contraction  of  the 
cutaneous  arterioles  in  other  parts.  For 
the  same  reason  the  feet,  hands,  and 
abdomen  are  rapidly  moistened  every 
five  minutes  with  a  sponge  wrung  out 
in  cold  water.  The  patients  are  allowed 
off  the  couch  or  bed  only  for  their  meals. 
The  proof  that  the  hypereemia  produced 
by  the  application  of  warmth  affects  the 
lungs  as  well  as  the  skin  is  that,  after 
the  treatment  has  been  applied  for  a 
few  days,  a  systolic  murmur  appears  at 
the  apex,  with  accentuation  of  the 
pulmonary  second  sound.  The  heart 
can  be  made  to  meet  the  extra  work 
thrown  upon  it,  and  the  murmur  dis¬ 
appears  if  a  separate  coil  of  tubing 
through  which  cold  water  circulates  is 
placed  over  the  cardiac  region.  During 
sleep  the  oblique  position  of  the  patient 
allows  the  secretion  in  the  smaller 
bronchi  to  gravitate  to  the  larger,  with 
the  result  that  on  waking  the  sputum 
is  very  copious,  but  is  lessened  during 
the  day,  Cough,  therefore,  is  greatly 
lessened,  partly  through  the  posture, 
partly  through  the  sedative  action  of 
warmth.  The  pulmonary  hypereemia 
produced  does  not  increase  the  danger 
of  haemoptysis. _ 

(222)  Thiosinamine. 

The  therapeutic  use  of  thiosinamine, 
which  was  first  brought  into  notice 
by  Hebra,  is  the  subject  of  an 
elaborate  paper  by  F.  Juliusberg 
(Deut.  med.  Woch.,  August  29th,  1901). 
The  drug  is  a  white  crystalline  sub¬ 
stance,  soluble  up  to  20  per  cent,  in 
alcohol.  The  reputed  action  ascribed 
to  it  is  the  softening  of  scar  tissue. 
Juliusberg  has  applied  it  in  a  series  of 
cases  of  lupus,  and  found  in  some 
that  the  scar  tissue  became  softer  and 
more  movable,  and  in  one  case  he^  ob¬ 
tained  a  remarkable  degree  of  softening. 
In  hypertrophic  cicatrisation,  and  in 
keloid  following  burns,  furuncules,  etc., 
the  scar  tissue  also  softened  consider¬ 
ably  at  times,  but  in  some  cases  no 
changes  were  noticeable.  Post-lupus 
scarring  appeared  to  be  particularly 
suitable  for  treatment  by  thiosinamine. 
He  found  that  its  use  in  sclerodermia 
led  to  more  satisfactory  results;  the 
stiff,  hardened  tissue  became  softer, 
more  pliable,  and  more  movable  after  a 
few  injections.  He  used  the  drug  in  a 
10  per  cent,  solution  (Hebra  suggested 
15  per  cent,  solution  in  alcohol),  accord¬ 
ing  to  the  following  formula :  R  Thio- 
sinamini,  gr.  xlij  (or  10  grams)  ; 
glycerini,  3iss  (or  20  grams)  >  ach  ’ 

ad  §j  (or  ad  100  grams);  misce.  This 
mixture,  injected  subcutaneously,  in 
J  doses  of  17  minims  (=  about  gr.  of  the 


salt)  does  not  cause  any  pain,  while  the 
alcoholic  solution  does  cause  temporary 
pain.  The  dose  may  be  increased  to  34  or 
51  minims.  The  salt  may  separate  alter 
standing  for  a  few  days,  but  it  is  readily 
redissolved  by  placing  it  in  warm  water. 
Another  method  of  application  is  by  the 
local  use  of  thiosinamine  plasters  (10  per 
cent,  to  20  per  cent,  and  30  per  cent.) 
and  of  thiosinamine  soap.  These  method  s 
are,  however,  at  times  not  well  tolerated. 
On  one  occasion  he  met  with  an  idiosyn¬ 
crasy  against  even  the  injections,  but  by 
using  smaller  doses  he  succeeded  in 
overcoming  it.  The  symptoms  pro 
duced  were  slight  malaise,  fever,  a  mor¬ 
billiform  eruption,  and  itching  of  the 
skin.  At  times  urticaria  has  followed 
the  use  of  the  drug.  He  concludes  by 
stating  that  it  is  of  no  value  in  fresh 
cases  of  lupus,  tabes  dorsalis,  mycosis 
fungoides,  and  plastic  induration  of  the 
corpora  cavernosa  penis,  although  the 
contrary  has  been  claimed  for  it. 

(223)  Antiscpticised  Gelatine  as  a  llsemo 
static. 

Giordano  (Gaz.  degli  Osped.,  July  14th, 
1901)  carried  out  an  extensive  series  of 
experiments  on  a  gelatine  solution  (gela¬ 
tine  100  parts,  salt  7  parts,  water  1,000), 
and  found  it  a  fairly  good  culture 
medium  even  when  neutralised  with 
soda.  He  recommends  that  when  used 
in  the  mouth,  nose,  vagina,  etc.,  it 
should  have  an  antiseptic  added ;  and  he 
finds  that  1  in  3,000  of  perchlonde  of 
mercury  is  more  effective  than  1  per 
cent,  of  carbolic  acid,  salicylic  acid,  or 
lysol.  Tlie  bactericidal  action  of  the 
perchloride  is  manifested  even  in  a  1  in 
10,000  solution. _ 

(221)  Treatment  of  Sarcoma  l»y  the 
Roentgen  Kays. 

Carl  Beck  (Munch,  med.  Woch.,  August 
6th,  1901),  of  New  York,  has  treated  a 
case  of  recurrent  sarcoma  by  the 
Roentgen  rays  with  apparent  success. 
A  man,  aged  36,  had  had  a  black  spot, 
possibly  a  mole,  over  the  left  external 
malleolus  for  fifteen  years.  This  began 
to  enlarge  rapidly  in  November,  1900, 
and  by  Christmas  was  the  size  of  an 
apple,  ulcerated,  and  adherent  to  the 
underlying  tissues.  There  was  an 
enlarged  inguinal  gland.  Amputation 
was  refused,  and  the  operation  was 
limited  to  removing  the  tumour  with 
the  underlying  periosteum  and  the 
gland  in  the  groin.  It  was  a  melano- 
sarcoma.  Six  weeks  later  the  tumour 
had  recurred,  and  though  flatter  had  a 
greater  circumference  than  before  its 
removal.  There  were  also  multiple 
bluish-black  nodules,  the  size  of  a  pea 
round  about  it.  There  was  a  mass  of 
inguinal  glands  the  size  of  a  goose  s 
egg.  These,  with  the  tumour,  were 
again  extirpated.  Four  weeks  later  the 
recurrent  tumour  was  surrounded  by  at 
least  thirty  smaller  nodules  the  size  of 
grapes,  which  bled  readily  when 
touched.  There  were  also  numerous 
nodules  over  the  inner  side  of  the  calf, 
and  the  inguinal  glands  were  again 
enlarged.  A  third  extirpation  of  the 
tumours,  which  were  of  alveolar 
structure,  with  pigment  in  the  cell  nests 
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and  in  the  cells  of  the  interstitial 
connective  tissue,  was  performed. 
The  Roentgen  rays  were  applied  to  the 
wounds  over  the  ankle  lelt  after  the 
third  operation,  at  first  for  ten  minutes, 
then  for  twenty,  thirty,  and  at  last 
forty-five  minutes.  After  seven  appli¬ 
cations  at  intervals  of  from  two  to  three 
days,  the  whole  course  lasting  six 
weeks,  there  was  no  sign  of  recurrence, 
and  some  of  the  nodules  over  the  calf 
(which  apparently  had  not  been  re¬ 
moved  at  the  operation)  had  completely 
disappeared,  while  others  were  diminish¬ 
ing.  During  this  treatment  the  inguinal 
glands  again  enlarged.  They  were  re¬ 
moved,  the  rays  were  applied  to  the 
wound,  and  three  weeks  later  there  had 
been  no  recurrence.  Thus,  nine  weeks 
after  the  removal  of  the  tumour  over 
the  ankle  there  had  been  no  recurrence, 
though  before  the  rays  were  applied  the 
growth  rapidly  reappeared  after  re¬ 
moval.  The  fact,  also,  that  typical  sar¬ 
comatous  nodules  over  the  calf  disap¬ 
peared  entirely  under  the  rays  without 
surgical  interference  proves  their  effi- 
3acy.  The  writer  has  seen  also  an  epi¬ 
thelioma  disappear  entirely  under  the 
application  of  the  x  rays.  He  suggests 
that  they  should  be  applied  in  every 
case  of  malignant  tumour  in  which  it 
is  doubtful  at  the  operation  whether  the 
whole  of  the  disease  has  been  removed 
in  order  to  guard  against  recun’ence. 


Treatment  of  Neuritis  by  Currents  or 
High  Frequency. 

DenoyJss  and  Lagriffoul  {Arch. 
(V Elect.  Med.,  August,  1901)  record  two 
cases  of  neuritis— the  one  of  saturnine, 
the  other  of  influenzal  origin — in  which 
great  amelioration  followed  the  employ¬ 
ment  of  d’Arsonval’s  high-frequency 
currents.  A  combination  of  local  and 
general  treatment  was  adopted ;  a  full 
account  of  the  state  of  the  patients  be¬ 
fore  and  after  its  use  is  given.  The 
authors  describe  the  various  troubles  of 
sensation  and  movement  as  rapidly 
clearing  up ;  when  the  patients  left  the 
hospital  functional  restoration  was  vir¬ 
tually  complete.  Moreover,  the  examin¬ 
ation  of  the  reflexes  and  of  the  electrical 
reactions  sufficed  to  show  that  the 
symptomatic  improvement  denoted  the 
anatomical  clearing  up  of  the 
affections. 


<23«)  Arsenic  in  Cutaneous  Epithelioma. 

Lassar  ( Sonderahdr .  aus  der  Berl.  klin. 

Wock.,  No.  10,  1901)  has  treated  several 
cases  of  “cancroid”  with  Asiatic  pills 
A  woman,  aged  62,  had  a  nodule,  about 
the  size  of  a  lentil,  on  the  right  side  of 
the  nose  below  the  bridge.  It  was 
slightly  raised  above  the  surface  and  was 
covered  with  a  rust  coloured  scab.  It 
had  appeared  three  months  previously, 
and  had  slowly  increased.  A  small  piece 
was  excised  for  diagnostic  purposes,  and 
proved  to  belong  to  an  epithelioma  in 
an  early  stage.  Asiatic  pills,  each  con¬ 
taining  1  mg.  (SV  gr.)  of  arsenious  acid, 
were  taken  in  first  increasing  and  later 
decreasing  quantities  for  several  months, 
until  in  all  1  gram,  or  15.4  grs.,  of  arse¬ 
nious  acid  had  been  taken.  From  the 
beginning  a  gradual  diminution  of  the 
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tumour  was  obvious,  and  finally  it  dis¬ 
appeared  completely,  leaving  no  trace 
except  a  tiny  linear  scar  of  the  explora¬ 
tory  incision.  There  had  been  no  re¬ 
currence.  The  arsenic  produced  no  com¬ 
plications.  Eight  years  ago  the  writer 
showed  2  cases  of  epithelioma  and  1  of 
rodent  ulcer  before  the  Berlin  Medical 
Society  which  were  completely  cured  by 
the  internal  administration  of  arsenic. 
One  patient,  a  woman,  died  of  senile 
decay,  aged  81,  two  years  ago  without 
recurrence  having  taken  place.  The 
patient  who  had  the  rodent  ulcer  is  still 
alive  and  well.  The  third  patient  was  a 
man,  aged  66,  with  a  raised  epithelioma- 
tous  growth  on  the  left  ala  nasi.  It 
completely  disappeared  under  arsenic, 
leaving  behind  a  small  depressed  scar. 
There  had  been  no  recurrence  up  to 
February,  1901. 


PATHOLOGY. 


(3S7)  Infantile  Atrophy. 

Heubner  (Jahr .  f.  Kinder heilk.,  January, 
1901)  shows  that  infantile  atrophy  is  a 
functional  disorder  simply,  and  is  not 
due  to  an  organic  degeneration  in  the 
intestinal  mucosa.  Since  1884  Bagin- 
sky’s  theory  has  been  largely  accepted. 
This  was  that  the  symptoms  are  origin¬ 
ated  by  an  actual  disappearance  of  a 
large  number  of  the  secreting  glands 
and  absorbing  cells  lining  the  intestine. 
The  theory  was  founded  on  microscopical 
appearances  of  sections  of  intestine 
similar  to  those  which  Nothnagel  in 
1882  described  as  indicating  intestinal 
atrophy.  But  Heubner  proves  these 
changes  to  be  normally  the  result  of  two 
conditions,  that  is  fasting  and  relaxation 
of  the  intestinal  muscles.  During  fast¬ 
ing  the  solitary  follicles  always  shrink 
from  emigration  of  lymph  cells  which 
return  with  active  digestion  of  food. 
Atrophic  infants  are  always  hungry  and 
consequently  their  intestinal  adenoid 
tissue  is  always  shrunken.  Sections  of 
intestine  present  totally  different  fea¬ 
tures  if  taken  from  a  distended  coil  from 
those  found  in  a  contracted  part.  In  an 
elastic  tube,  like  the  gut,  the  elements 
must  move  apart  with  increase  in  its 
calibre— the  glands  become  separated, 
villi  and  folds  flattened  out,  and  the  wall 
reduced  to  perhaps  a  third  of  its  previous 
thickness.  Heubner  then  describes  fully 
experiments  performed  by  himself  and 
by  others,  which  show  that  the  so-called 
“atrophy  of  the  intestines”  of  Noth¬ 
nagel  and  Baginsky  can  be  produced  at 
will  by  simple  inflation,  whether  in 
animals  or  in  man,  and  in  the  latter  in 
health  or  disease.  His  investigations 
further  negative  the  existence  of  gross 
lesions  in  the  gut  wall  in  infantile 
atrophy  which  he  regards  as  a  severe 
but  functional  disorder  of  the  gut. 
Previous  exhausting  influences,  as  from 
continued  overfeeding  or  starvation,  can 
nearly  always  be  traced  as  the  exciting 
cause,  and  are  probably  aided  by  a  con¬ 
genital  debility  of  the  intestine.  The 
result  of  the  defective  absorption  of 
nourishment  is  that  bodily  energy  is  in¬ 
sufficiently  supplied,  and  part  of  this  is 
wasted  in  the  excess  of  work  required 


for  the  expulsion  of  the  large  undigested 
residue  of  the  food.  The  balance  of 
income  and  expenditure  is  upset,  and 
the  child  will  waste  as  long  as  it 
remains  so.  But  a  slight  change  in  the 
food,  increasing  its  digestibility  and 
limiting  its  residual  waste,  is  often  just 
sufficient  to  turn  the  scale  and  lead  to 
rapid  restoration  of  flesh.  The  fact  that 
cases  of  advanced  atrophy  not  infre¬ 
quently  do  suddenly  improve  and  re¬ 
cover  with  great  rapidity  should  have 
been  enough  to  discredit  the  existence 
of  profound  organic  changes  in  the  gut. 
These  could  not  be  recovered  from  so 
quickly,  but  restoration  of  the  balance 
of  metabolism  produces  great  changes 
in  short  periods.  Heubner  works  out 
the  equation  of  the  energy  of  the 
organism  and  of  the  food  in  terms  of 
units  of  heat  or  calories. 


<238)  Lumbar  Puncture. 

OssiPOW  ( Deut .  Zeit.  f.  Nervenheilk., 
Bd.  xix,  1901,  p.  105)  has  in  Oppen- 
heim’s  laboratory  made  a  series  of  obser¬ 
vations  on  the  vascular  changes  follow¬ 
ing  lumbar  puncture  with  or  without 
aspiration  of  the  cerebro-spinal  fluid. 
Hypersemia  of  the  cerebral  and  spinal 
vessels  follows  especially  in  the  upper 
dorsal  and  lumbar  regions  of  the  cord. 
Repeated  puncture  is  followed  by 
punctiform  haemorrhages,  most  com¬ 
mon  in  the  grey  matter  of  the  lumbar, 
upper  dorsal,  and  lower  cervical  regions; 
less  frequently  beneath  the  cerebral 
cortex.  If  the  cerebro-spinal  fluid  is 
aspirated  haemorrhage  occurs  in  the 
central  canal,  especially  in  the  lumbar 
part.  Degenerative  cellular  changes 
were  also  found  after  repeated  puncture. 
Lumbar  puncture  is  not  therefore  so 
entirely  harmless  a  procedure  as  it  is 
usually  assumed  to  be. 


(339)  Changes  in  the  Spinal  Cord  after 
Ligature  of  the  Thyroid  Vessels. 

Otto  Maas  {Berl.  klin.  Woch.,  1901,  No. 
32)  carried  out  these  important  experi¬ 
ments  in  the  Brown  Institution  in 
London.  All  the  vessels  of  the  thyroid 
gland  in  some  dogs  were  ligatured  with 
horsehair.  On  the  day  after  the  opera¬ 
tion  the  animals  appeared  normal,  but  a 
few  days  afterwards  the  following  well- 
known  symptoms  presented  themselves : 
Hurried  respiration,  tremor  in  the  mus¬ 
cles  of  the  trunk,  great  ataxy  and 
rigidity  of  the  extremities,  increased 
knee-reflex  and  diminished  sensation 
for  pain  in  the  skin ;  epileptiform  con¬ 
vulsions,  however,  were  never  observed. 
Death  occurred  between  the  fourth 
and  seventeenth  days  after  operation, 
except  in  one  dog  which  was  killed  on 
the  forty- eighth  day.  In  all  cases 
the  thyroid  gland  appeared  much 
atrophied.  In  one  case  a  little 
interstitial  nephritis  was  noted.  In 
all  six  cases  examined  degenerative 
changes  were  found  in  the  white  sub¬ 
stance  of  the  spinal  cord,  chiefly  in  the 
posterior  columns.  In  the  brain  also 
some  pathological  change  was  observed, 
chiefly  in  the  animal  which  survived  the 
operation  by  forty-eight  days. 
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<230)  Albumosuria  in  Osteomalacia. 

Of  the  7  cases  of  typical  albumosuria 
on  record,  Jochmann  and  Schumm 
(Munch,  med.  Woch.,  April  20th,  1901) 
lind  that  6  were  connected  with  soiten- 
ing  of  bone,  and  4  were  connected  with 
multiple  myeloma  (myelogenic  sar¬ 
coma).  Of  the  7  cases,  the  condition  of 
the  skeleton  was  examined  in  4  post 
mortem.  They  add  an  eighth  case.  The 
patient,  a  woman  aged  37,  complained 
in  November,  1900,  of  severe  pains  in 
the  spine,  and  of  inability  of  walking. 
The  urine  was  found  to  be  acid,  and 
contained  0.2  per  cent,  albumen 
(Esbach’s  test),  a  few  granular  casts,  a 
few  epithelial  casts,  some  leucocytes, 
and  an  excess  of  urates.  Ten  days  after 
admission,  the  sternum  showed  a  pro¬ 
trusion  at  the  level  of  the  second  and 
fourth  ribs.  Later  on  this  deformity 
increased,  and  the  head  sank  lower  and 
lower.  Six  months  later,  a  kyphosis  of 
the  dorsal  and  lumbar  vertebrae  was 
noted,  and  about  the  same  time  double 
spontaneous  fractures  of  the  necks  of 
the  femora  occurred.  Beside  these 
changes,  in  the  left  eye  there  was  a 
haemorrhagic  glaucoma,  and  in  the 
right  eye  numerous  retinal  haemor¬ 
rhages.  The  patient  died  of  a  right 
apical  pneumonia.  The  diagnosis  of 
osteomalacia  was  made  from  the 
clinical  signs  and  the  skiagraphic  ap¬ 
pearances,  and  confirmed  post  mortem,, 
macroscopically  and  microscopically. 
During  the  last  few  weeks,  the  urine 
attracted  particular  attention.  It  was 
found  to  give  the  following  reactions, 
which  the  authors  consider  to  prove 
that  albumose  (Bence-Jones  body)  was 
present :  (1)  On  heating  to  530  C. 
(127.40  F.)  gradually,  clouding  ap¬ 
peared,  which  did  not  alter  on  further 
heating  to  ioo°  C.  (2120  F.).  The  boiled 
fluid  was  filtered,  and  the  filtrate  was 
clear,  but  clouded  on  cooling ;  this  dis¬ 
appeared  on  reboiling.  (2)  A  white 
ring  on  gently  pouring  it  on  to  HNO,; 
shaking  produced  a  general  clouding, 
which  remained  permanently.  (3)  A 
heavy  precipitate  fell  on  addition  of 
acetic  acid  and  solution  of  potassium 
ferrocyanate.  The  clear  filtrate  (boil¬ 
ing)  clouded  on  cooling,  and  cleared 
again  on  boiling.  (4)  A  heavy  white  pre¬ 
cipitate  on  addition  of  HN03  in  the 
cold,  which  soon  coloured  pink.  (5)  On 
adding  1  part  of  HNO,  to  10  parts  of 
boiling  urine,  the  clouding  remained, 
turned  red  and  then  yellow.  The  clear 
filtrate  behaved  as  already  described. 
(6)  It  gave  the  Millon’s  and  (7)  biuret 
reactions.  (8)  With  equal  parts  of 
saturated  saline  solution,  the  urine  re¬ 
mained  clear,  but  a  heavy  precipitate 
fell  on  further  addition  of  some  acetic 
acid.  (9)  There  was  no  precipitate  with 
acetic  acid  alone.  On  boiling,  a  heavy 


precipitate  fell.  (10)  On  addition  of 
acetate  of  lead,  a  black  coloration  took 
place.  (11)  The  addition  of  sulphate  of 
ammonium  (saturation)  to  urine 
slightly  acidified  with  acetic  acid, 
brought  down  the  whole  of  the  albu¬ 
minous  bodies.  The  clear  fluid  gave 
neither  biuret  test  nor  any  tannic  acid 
test.  The  thrown  down  albuminous 
bodies  were  partly  soluble  in  water. 
The  albumen  could  be  removed  from 
this  solution  by  boiling  and  slight  acidi¬ 
fication.  The  filtrate  gave  a  marked 
biuret  reaction  and  nitric  acid  reaction 
for  albumose.  (12)  The  alternate  re¬ 
peated  wai-ming  and  cooling,  and  filter¬ 
ing  of  the  urine  (after  different  de¬ 
grees  of  temperature,  including  ioo°  C.) 
produced  a  brownish-yellow  super¬ 
natant  fluid,  of  slightly  acid  reaction, 
which  remained  clear  both  when  hot 
and  when  cold.  It  contained  a  fair 
quantity  of  albumose-like  substance. 
(13)  On  addition  of  equal  parts  of  alco¬ 
hol,  a  heavy  flocculent  precipitate  took 
place.  Alter  filtration,  the  renewed 
addition  of  alcohol  produced  a  further 
precipitate;  after  filtering  and  washing, 
the  precipitate  was  found  to  be  some¬ 
what  soluble  if  acidified.  The  filtrate 
was  clear,  faintly  yellow,  and  showed  a 
precipitate  with  potassium  ferrocyan- 
ide  and  acetic  acid ;  with  saturated 
saline  solution  and  acetic  acid,  and 
with  nitric  acid;  with  sodium  hydrate 
and  a  few  drops  of  1  per  cent,  solution 
of  copper  sulphate,  a  bright  reddish- 
violet  coloration  took  place.  Joch¬ 
mann  and  Schumm  describe  some 
further  tests  which  they  partly  carried 
out  to  identify  the  albumose  (Bence- 
Jones  body),  but  as  the  quantity  of 
urine  at  their  disposal  was  limited, 
their  results  were  not  quite  complete. 


<331)  Multiple  Sclerosis. 

Hofmann  (Neurol.  Centralbl.,  July  1 6th , 
1901)  read  a  paper  on  multiple  sclerosis 
before  the  recent  Neurological  Congress 
in  Baden-Baden,  based  upon  100  cases 
observed  by  him  in  the  Heidelberg  Hos¬ 
pital.  He  is  not  able  to  agree  with 
those  authors  who  attribute  a  share  in 
its  causation  to  metallic  poisoning.  Of 
his  patients,  37  were  field  workers  and 
the  rest  mainly  labourers.  In  50  per 
cent,  of  the  cases  absolutely  no  etio¬ 
logical  factor  could  be  discovered  ; 
febrile  diseases  only  preceded  5  per 
cent,  and  trauma  13  per  cent.  Hofmann 
agrees  with  previous  observers  as  to  the 
variability  of  the  early  symptoms ;  the 
most  constant  were  psychical  disturb¬ 
ances,  cerebral  and  bulbar  palsies,  and 
attacks  of  vertigo.  In  50  per  cent,  there 
was  some  affection  of  the  optic  nerve  or 
ocular  muscles;  in  10  to  12  per  cent, 
there  was  retrobulbar  neuritis  (Burns 
had  found  this  in  30  per  cent.).  Differ¬ 
ences  in  the  two  pupils  were  rare. 
Tremor  was  present  in  75  per  cent. ;  the 
author  regards  it  as  a  variety  of  ataxy. 
The  principal  disturbances  of  sensation 
were  parsestliesite  and  hypersesthesise ; 
severe  pain  was  rare.  The  tendon  re¬ 
flexes  were  as  a  rule  increased ;  the  con¬ 
dition  of  the  skin  reflexes  was  very 
variable.  Strangury,  dvsuria,  and 
tenesmus  were  common.  The  course  of 


the  disease  was  found  to  be  of  variable 
rapidity,  long  remissions  often  simulat¬ 
ing  cure  ;  the  prognosis  as  regards  re¬ 
covery  is  unfavourable.  All  remedies 
are  at  best  uncertain  in  their  action ; 
the  author  has  found  mild  hydrotherapy 
and  electrotherapy  most  useful.  He 
gave  the  results  of  three  careful  post¬ 
mortem  examinations,  and  pointed  out 
that  while  pathologists  were  pretty  well 
agreed  as  to  the  anatomical  appearances, 
there  were  at  least  three  theories  as  to 
their  cause;  those  of  congenital  hyper¬ 
plasia  of  the  neuroglia,  of  primary  vas¬ 
cular  disease,  and  of  affection  of  the 
nervous  elements  (as  by  a  toxin).  Hof¬ 
mann  criticised  all  these,  and  concluded 
that  no  one  of  them  offers  a  satisfactory 
explanation  of  the  disease,  which  is  yet 
to  seek. 


(333)  The  Rinsruostic  Value  of  the  IMazo- 
Reaetion. 

In  view  of  the  contradictory  reports  on 
the  above  subject  Bolli  (Rif.  Med., 
August  8th,  9th,  10th,  1901)  has  studied 
the  behaviour  of  this  reaction  in 
phthisis,  pleurisy,  and  peritonitis.  Of 
the  15  cases  of  pulmonary  tubercle  those 
in  the  second  and  third  stage,  with  the 
exception  of  two,  constantly  gave  a 
positive  result  to  the  test ;  if  present  in 
the  earlv  stage  it  is  not  necessarily  of 
bad  import ;  in  the  later  stages  its 
absence  indicates  a  somewhat  less  rapid 
course.  In  12  cases  of  pleurisy  with 
effusion  the  diazo-reaction  was  present 
in  about  50  per  cent,  and  if  present  was 
strongly  suggestive  of  tubercle.  Similar 
results  were  found  in  the  8  cases  of 
peritoneal  effusion  examined.  The 
dimunition  or  disappearance  of  the 
diazo-reaction  in  pleural  or  peritoneal 
effusion  usually  coincided  with  absorp¬ 
tion  of  the  fluid.  The  reaction  was 
absent  in  peritonitis,  secondary  to 
labour  and  miscarriage.  Certain  drugs, 
for  example  phenol  and  several  of  the 
aromatic  series,  have  the  power  of 
annulling  the  test. 


SURGERY. 


(338)  Diasno§fs  of  Deep-sealed  fEsopliageal 
Diverticula. 

W.  Zweig  (Deut.  med.  Woch.,  August 
15th,  1901)  publishes  4  cases  to  illustrate 
a  method  which  he  has  used  to  differ¬ 
entiate  between  idiopathic  dilatation  of 
the  oesophagus  and  deep-seated  diver¬ 
ticulum.  Although  so  few  cases  are  re¬ 
corded  of  the  latter  condition,  he  be¬ 
lieves  that  they  must  be  more  common, 
since  he  has,  within  a  short  space  of 
time,  been  able  to  demonstrate  three. 
The  first  case  was  that  of  a  man  aged 
35  years.  Two  years  before  admission 
he  had  noticed  difficulty  in  swallowing 
solids.  He  stated  that  he  always  had 
the  feeling  as  if  the  food  were  arrested 
near  the  entrance  to  the  stomach. 
Later  he  experienced  similar  symptoms 
with  fluids.  The  food  was  very  fre¬ 
quently  vomited,  but  was  always  the 
food  taken  recently,  and  not  that  taken 
in  a  few  days  previously.  The  patient 
had  lost  flesh  and  was  very  pale.  The 
stomach  was  dilated.  Attempts  to  in- 
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flate  it  with  tartaric  acid  and  sodium  bi¬ 
carbonate  failed,  as  these  substances  did 
not  enter  the  stomach  at  all.  A  sound 
passed  into  the  oesophagus  met  with  a 
resistance  16  inches  from  the  teeth.  The 
fluid  obtained  from  the  cavity  entered  by 
the  sound  contained  no  free  HC1,  no 
ferments,  but  plentiful  lactic  acid 
(acidity  =14).  A  stomach  tube  was 
passed  with  difficulty  into  the  stomach, 
and  the  contents  were  found  to  contain 
free  HC1  (26)  ferments  in  normal  propor¬ 
tion  (acidity  =  36),  no  lactic  acid.  The 
second  sound  of  swallowing  was  not 
heard.  Zweig  now  passed  a  tube  into 
the  diverticulum,  and  another  into 
the  stomach.  Each  tube  was  pro¬ 
vided  with  a  glass  funnel.  Into  the 
diverticulum  tube  he  poured  a  quantity 
(100  cm.)  of  a  weak  solution  of  methylene 
blue.  He  had  previously  measured  the 
capacity  of  the  pouch,  and  used  some¬ 
what  less  fluid.  Turning  the  stomach 
filter  downwards,  he  very  slowly  drew 
the  tube  out  of  the  stomach  through 
the  oesophagus.  If  the  pouch,  which 
was  filled  with  the  solution  of  methylene 
blue,  were  a  dilatation,  then  the 
stomach  tube  would  pass  through  the 
fluid,  and  as  soon  as  the  eye  was  im¬ 
mersed  the  fluid  would  flow  from  the 
inverted  funnel,  and,  furthermore,  the 
eye  would  on  withdrawal  be  slightly 
stained  with  blue.  On  the  other  hand, 
if  there  was  a  diverticulum,  no  fluid 
could  pass  through  the  stomach  tube. 
In  this  case  no  fluid  passed.  A  skia¬ 
graph  was  taken  with  the  diverticulum 
filled  with  an  emulsion  of  bismuth  sub¬ 
nitrate,  and  the  relations  were  clearly 
shown.  The  second  patient  was  a 
female,  38  years  of  age.  The  history 
consisted  in  difficulty  in  swallowing, 
vomiting,  and  pain.  She  had  suc¬ 
ceeded  in  passing  the  stomach  tube 
herself,  and  knew  that  if  it  entered 
the  pouch  she  would  have  to  withdraw 
it,  and  then  could  generally  succeed  in 
guiding  it  into  the  stomach.  The 
methylene-blue  test  was  employed  here 
also  and  demonstrated  a  diverticulum. 
A  further  condition  was  present  in  the 
stomach.  The  contents  were  found  to 
contain  no  free  HC1  and  very  little 
pepsin.  The  third  case  was  similar. 
The  fourth  case  was  that  of  a  63-year-old 
man.  He  had  fractured  some  ribs 
twenty-seven  years  before.  At  that 
time  he  noticed  that  solid  food  could 
only  enter  the  stomach  if  he  washed  it 
down  with  fluid.  If  he  did  not  drink, 
after  a  time  the  food  was  returned 
unchanged.  The  stomach  sound  passed 
for  i7|-  inches.  It  was  then  felt  to  be 
in  a  cavity  or  pouch.  The  contents 
were  acid  (=4),  no  free  HC1,  but  lactic 
acid.  On  passing  a  tube  into  the 
stomach,  the  contents  were  found  to 
contain  HC1  (34)  normal  ferments 
(acidity=36).  The  methylene-blue  test 
was  applied.  On  withdrawal  of  the 
stomach  tube,  blue  fluid  issued  from 
the  filter.  The  condition  was  therefore 
a  dilatation  of  the  oesophagus. 


(234)  Forcible  Taxis. 

II.  Bertram  ( Deut.  med.  Woch.,  August 
8th,  1901)  publishes  the  account  of  some 
cases  illustrating  the  results  of  forcible 
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taxis  in  strangulated  hernia.  The 
first  case  was  that  of  a  man  whose  doctor 
applied  taxis  in  vain,  and  later  carried 
out  a  herniotomy  and  reduced  the  hernia. 
The  symptoms  of  strangulation  still 
persisting,  Bertram  opened  the  abdomen 
after  finding  the  rings  quite  clear,  and 
found  a  coil  of  small  gut  was  fixed  to  the 
pillars  of  the  internal  ring,  while  coils 
of  distended  intestine  were  found 
between  the  peritoneum  and  the  trans- 
versalis  fascia.  The  adhesions  being 
divided,  the  coil  was  found  to  be  gan¬ 
grenous,  and  was  removed.  A  second 
case  was  that  of  a  man  whose  doctor 
had  apparently  been  successful  in  re¬ 
ducing  the  hernia  after  using  consider¬ 
able  force.  The  symptoms,  however, 
persisted,  and  therefore  he  was  admitted 
into  hospital.  On  the  abdomen  being 
opened  it  was  found  that  the  circular 
portion  of  the  incarceration  ring  had 
been  tom  completely  off  the  rest  of  the 
hernial  sac.  The  case  was  treated  accord¬ 
ingly.  In  the  third  case  the  patient,  a 
woman  aged  50  years,  had  used  some 
force  in  trying  to  reduce  her  umbilical 
hernia.  The  peculiar  point  in  this  case 
was  that  on  operating  for  the  reduc¬ 
tion  of  the  hernia  he  found  that 
there  was  a  smaller  hernia  into 
the  older  hernia,  which  had  existed  for 
about  twenty  years ;  and,  further,  that 
there  was  no  peritoneal  covering  to  the 
hernia  at  all.  He  excised  a  portion,  and 
examined  it  carefully,  but  found  no 
endothelial  cells  in  the  covering.  The 
hernial  opening  was  wide,  but  there  were 
dense  adhesions  between  the  omentum 
and  coils  of  intestines.  The  skin  cover¬ 
ing  the  hernia  had  been  ulcerated  pre¬ 
viously,  and  was  covered  with  scars.  In 
the  convalescence  he  had  some  difficulty 
with  the  skin,  as  a  piece  as  large  as 
half-a-crown  became  gangrenous.  The 
fourth  and  last  case  was  also  one  of 
umbilical  hernia  in  a  female.  Her  hus¬ 
band  had  reduced  ”  the  hernia.  As  the 
symptoms  persisted  he  operated,  and 
found  the  hernia  reduced  en  masse 
behind  the  fascia,  while  there  was  a 
large  hsematoma  in  the  omentum.  He 
states  that  he  considers  taxis  dangerous, 
and  that  in  137  cases  of  strangulated 
hernia  he  has  only  employed  it  twice 
while  he  has  operated  135  times. 


(235)  Idiopathic  Peritonitis. 

Nothnagel  ( Wien.  med.  Presse ,  July 
14th,  1901)  states  that  primary  “idio¬ 
pathic  ”  peritonitis,  with  no  anatomical 
changes  in  other  organs,  occurs  only  as 
the  chronic  circumscribed  patches, 
which  are  produced  by  pressure,  and 
are  situated  most  often  at  the  splenic 
flexure  or  the  caecum.  Such  patches 
may  be  produced  by  the  pressure  of 
chronically  overloaded  large  intestine  or 
tumours.  Though  many  cases  have 
been  reported  as  diffuse  primary  acute 
or  chronic  peritonitis,  not  one  is  above 
criticism.  This  is  remarkable,  since 
primary  acute  inflammation  of  the 
serous  membranes,  such  as  the  pleura, 
is  common.  Primary  peritonitis  has 
been  reported  in  influenza,  but  Leich- 
tenstern  has  shown  that  the  inflamma¬ 
tion  is  always  secondary  to  influenzal 
enteritis.  In  the  ease  of  “  rheumatic  ” 


peritonitis  the  peritoneum  has  always 
been  infected  from  the  thoracic  cavity 
by  direct  extension  through  the  lymph¬ 
atics  of  organisms  causing  pleurisy, 
pneumonia,  or  pericarditis.  Probably 
every  septic  peritonitis  is  secondary. 
Even  in  cases  in  which  peritonitis  or 
appendicitis  has  followed  tonsillitis,  the 
peritoneum  is  probably  not  affected 
through  the  circulation,  but  through 
the  gastro  -  intestinal  canal.  The 
normal  intestinal  wall  is  imper¬ 
vious  to  micro-organisms,  but  even 
slight  catarrh  may,  under  certain 
conditions,  render  it  pervious.  The 
secretion  from  the  tonsils  is  swallowed, 
and  the  organisms  contained  in  it  pene¬ 
trate  the  gastric  or  intestinal  walls  and 
set  up  peritonitis.  A  young  man  had 
sudden  rigors,  followed  by  pains  in  the 
thorax,  abdomen,  the  left  side,  the 
shoulder,  and  the  neck,  with  high  py¬ 
rexia.  Five  days  later  laparotomy  was 
performed,  and  acute  purulent  periton¬ 
itis  found.  Postmortem  there  were  acute 
gastritis  and  cicatrices  in  the  fundus 
and  pylorus,  but  no  perforation.  An 
overlooked  purulent  tonsillitis  was  then 
discovered.  The  pus  contained  strepto¬ 
cocci,  which  were  also  present  in  the 
contents  of  the  stomach,  in  the  gastric 
mucosa,  and  the  tissues  of  the  stomach 
walls  ;  neither  is  there  any  proof  of  the 
existence  of  primary  chronic  diffuse 
peritonitis.  (Jalvagni  has  described 
such  a  disease  in  children,  which  he  be¬ 
lieves  to  be  non-tubei’culous,  chiefly  be¬ 
cause  it  may  end  in  recovery ;  but  re¬ 
covery  is  no  argument  against  the  dis¬ 
ease  having  been  tuberculous,  and  all 
cases  of  tuberculous  peritonitis  are 
secondary  to  a  tuberculous  focus  else¬ 
where,  generally  in  the  intraperitoneal 
lymphatic  glands.  Every  case  of  chronic 
diffuse  non-tuberculous  peritonitis  is 
likewise  due  to  extension  of  inflamma¬ 
tion  from  some  neighbouring  organ— 
for  example,  the  uterus. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(230)  Puerperal  (iangrrene  of  Lower 
Extremities. 

AndArodias  (L’  Obst&trique,  May  15th, 
1901)  read  a  monograph  on  this  rare  con¬ 
dition  at  a  recent  meeting  of  the  Soei(t6 
Obstetrieale  de  France.  Amputation 
and  also  post-mortem  examination  show 
that  there  is  a  puerperal  gangrene  of 
arterial  and  a  second  variety  of  venous 
origin.  The  first  type  either  arises  from 
an  embolon  expelled  from  the  heart  and 
arrested  in  an  artery  supplying  the 
limb,  with  the  consequent  thrombotic 
changes,  or  from  endarteritis  obliterans. 
The  latter  is  the  more  frequent  cause ; 
it  is  accompanied  by  general  symptoms, 
whilst  auscultatory  evidence  varies. 
Venous  puerperal  gangrene,  the  exist¬ 
ence  of  which  has  been  denied,  occurs 
when  stasis  is  sufficiently  absolute  to 
cut  off  nutrition  from  the  tissues  of  the 
limb.  Both  arteries  and  veins  have  been 
found  obliterated  when  there  was  not 
clear  evidence  which  was  plugged  first. 
Two  cases  of  symmetrical  gangrene  in 
the  puerperium  have  been  reported. 
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All  3  cases  of  venous  gangrene  ended 
fatally.  Out  of  12  cases  of  arterial 
gangrene  7  recovered.  General  treat¬ 
ment  may  avail  in  the  venous  variety, 
whilst  in  the  arterial  type  amputation 
is  demanded  directly  the  line  of  de¬ 
marcation  has  developed.  In  one  case 
•diabetes  was  detected.  Phlebitis  is 
naturally  suspected  as  a  common  cause 
*  of  puerperal  gangrene,  as  infective 
phlebitis  is  so  frequent  in  the  puer- 
perium.  And^rodias  points  out,  how¬ 
ever,  that  in  three  reports  only  was 
phlebitis  detected  ;  in  all  the  others  the 
veins  of  the  affected  extremity  were 
free  from  disease. 

<23f)  V tero-I ntost inai  Fistula  alter  Corel’ 
tins  Puerperal  Uterus. 

Baldwin  ( Amer .  Journ.  Obstet.,  August, 
a  901)  reports  a  case  where  a  woman,  aged 
37,  was  confined  in  April,  1900.  On 
account  of  septic  symptoms,  a  most 
competent  physician  used  the  curette. 
Nothing  unsatisfactory  was  observed 
until  the  tenth  day  ;  all  septic  symptoms 
had  disappeared,  but  fsecal  matter  then 
passed  through  the  vagina.  Baldwin 
confirmed  the  physician’s  opinion  that 
thefaeces  issued  from  the  uterus,  motions 
could  be  seen  through  the  speculum 
coming  out  of  the  os  externum,  flatus 
passed  as  well,  and  nothing  had  come 
away  through  the  rectum  for  several 
days.  The  pulse  and  temperature  were 
high,  and  there  was  a  mass  about  half 
the  size  of  a  foetal  head  on  the  left  iliac 
fossa  and  Douglas’s  pouch.  The  parts 
were  kept  as  clean  as  possible,  the  lever 
subsided,  and  at  the  end  of  two  weeks  a 
little  flatus  passed  by  way  of  the  rec¬ 
tum.  By  the  middle  of  July,  1900, 
faecal  matter  had  not  passed  by  the  way 
of  the  vagina  for  several  days.  The 
patient’s  general  health  was  very  good. 
In  September,  1900,  she  was  cured, 
nothing  remained  but  a  little  thickening 
at  the  back  of  the  uterus  on  the  right 
side.  Menstruation  had  been  quite  nor¬ 
mal  for  two  months.  Baldwin  noted  that 
the  faeces  which  passed  from  the  uterus 
were  clearly  not  from  the  small  intes¬ 
tine.  Probably  the  uterine  wall  was 
injured  at  the  time  she  was  curetted  and 
a  localised  peritonitis  occurred  with  ad¬ 
hesion  to  the  sigmoid  flexure.  Involu¬ 
tion  seems  to  have  involved  dragging  of 
the  fistulous  canal  with  subsequent  ob¬ 
literation.  In  a  discussion  on  this  case 
P.  F.  Chambers  and  Janorin  warned 
obstetricians  against  the  use  of  the 
sharp  curette  after  confinement.  It 
cuts  soft  tissue  and  leaves  a  number  of 
raw  surfaces  for  the  absorption  of  septic 
tissue.  In  parturient  cases  and  in  sub¬ 
involution  a  large  blunt  curette  should 
be  used  ;  it  is  best  adapted  to  catch  hold 
of  any  material  within  the  uterine 
cavity,  and  to  bring  it  down.  There 
was  no  evidence  and  pi-ac-tically  no  pos¬ 
sibility  of  laceration  of  the  uterus  during 
labour,  nor  did  it  seem  likely  that  the 
intestine  pushed  itself  into  a  wound 
caused  by  the  curette. 


<238)  Uterine  Fibroid  in  a  Virsrin  asred  21. 

Jacobs  {Bull,  de  la  Soc.  Belg.  de  Gyn.  et 
d Obstet.,  vol.  xii,  No.  2,  1901)  reports  a 
case  of  a  large  sloughing  fibroid  in  an 


unusually  young  subject.  The  period 
appeared  at  13,  menorrhagia  set  in 
early,  and  at  length  caused  great 
anaemia.  The  abdomen  had  enlarged 
slowly ;  at  length  foetid  discharge  set 
in.  The  patient,  aged  21,  was  a  big  girl, 
the  hymen  was  intact,  and  there  was  no 
suspicion  of  pregnancy.  The  abdomen 
was  greatly  distended  up  to  the  um¬ 
bilicus.  A  round  movable  tumour 
reached  to  a  little  above  the  umbilicus. 
It  was  continuous  with  the  cervix, 
which  was  patulous  and  extremely  soft. 
Dirty-coloured  foetid  fragments  escaped 
fi’om  the  os.  A  putrid  mass  as  big  as  a 
foetal  head  was  removed  after  dilata¬ 
tion.  Another  mass  quite  as  large 
could  be  felt  higher  in  the  uterine 
cavity.  Three  days  later  the  patient 
was  so  ill  that  Jacobs  decided  to  remove 
the  uterus,  which  was  of  the  size  of  an 
adult  head.  The  retroperitoneal  opera¬ 
tion  was  performed,  the  cervix  was 
divided  by  the  thermo-cautery ;  not  a 
drop  of  sanies  escaped  into  the  peri¬ 
toneal  cavity.  No  drainage  was  em¬ 
ployed.  For  a  week  the  patient  did 
well,  but  there  was  already  phlebitis  in 
the  left  lower  extremity  and  the 
anaemia  was  extreme.  Death  occurred 
suddenly  on  the  sixteenth  day,  probably 
from  embolism.  The  myoma,  which 
could  not  be  enucleated,  was  almost  as 
sloughy  as  that  which  was  removed  at 
the  first  operation.  It  was  interstitial 
and  partly  submucous.  The  uterine 
mucous  membrane  had  given  way  at  the 
point  where  it  touched  the  tumour,  so 
that  the  uterine  cavity  communicated 
with  the  sloughy  mass. 


<239)  Primary  Ovarian  Presrnancy. 

Mendez  de  Leon  {Centralbl.  f.  Gyniik., 
No.  33,  1901)  describes  this  condition  in 
a  woman  aged  31,  pregnant  for  the 
second  time.  The  last  pregnancy  oc¬ 
curred  eight  years  before  observation. 
DeLeon  removed  a  tumour  of  the  size 
of  a  goose’s  egg ;  it  consisted  of  an  en¬ 
larged  right  ovary,  and  on  section  ap¬ 
peared  to  be  an  old  haematoma.  Holle- 
man  carefully  examined  the  specimen, 
and  detected  amongst  old  extravasated 
blood  distinct  remnants  of  fcetal  tissue. 


THERAPEUTICS. 

<240)  Gelatine  Inlections  In  Haemorrliase. 

Grunow  {Berl.  Jclin.  Woch.,  August  12th. 
1901)  details  the  results  of  the  extensive 
use  of  gelatine  subcutaneous  injections 
to  arrest  haemorrhage.  He  used  a  2  per¬ 
cent.  solution  in  saline  solution,  and 
injected  twiceA  grams  (that  is,  200c. cm., 
or  about  7  ounces  of  the  solution)  in  one 
or  two  sites.  The  haemorrhage  was 
caused  by  the  following  conditions 
phthisis,  gangrene  of  the  lung,  gastric 
ulcer,  typhoid  fever,  haematemesis  in 
haemophilia,  intestinal  haemorrhage  due 
to  leukaemia,  etc.,  bladder  trouble, 
nephritis  causing  kidney  and  pelvis  of 
kidney  haemorrhage,  and  aneurysm  of 
of  the  pulmonary  artery.  Referring  to 
the  cases  of  haemoptysis  in  phthisis,  one 
patient  died,  but  he  considers  that  the 
treatment  was  begun  too  late,  and  was 
insufficient  both  as  regards  the  quantity 


of  gelatine  injected  and  the  number  of 
times  the  injections  were  made.  In  all 
the  other  cases  he  believes  that  the 
effect  of  the  injections  was  a  beneficial 
one.  The  case  of  gangrene  of  the  lung 
ended  fatally,  but  the  haemorrhage  was 
arrested  thirteen  days  before  death 
from  secondary  putrid  abscess.  He 
found  it  advisable  to  combine  the  gela¬ 
tine  treatment  with  morphine  and 
acetate  of  lead  or  ergot.  He  observed 
good  results  in  all  the  cases  of  haemat¬ 
emesis,  and  also  in  the  kidney  bleeding. 
In  one  haemorrhage  from  the  bladder, 
however,  it  appeared  to  have  no  effect 
at  all.  Although  he  does  not  find  the 
ti-eatment  attended  with  any  danger  to 
life,  he  noted  the  following  side-effects, 
which  are  undesirable:  (1)  Pain  in  the 
site  of  injection.  This  was  at  times 
considerable,  and  lasted  from  a  few 
minutes  to  twenty-four  hours  or  even 
longer;  (2)  fever,  not  exceeding  103°  F., 
3  urticaria  and  4  circumseript  deep- 
seated  swellings  in  the  muscles  (in  one 
case).  He  concludes  from  his  observa¬ 
tions  (1)  that  gelatine  injections  exert 
some  beneficial  action  on  hcemorrlia-ge 
of  the  internal  organs  ;  (2)  that  the  in¬ 
jections  are  accompanied  by  some  un¬ 
pleasant  side-effects,  which,  however, 
do  not  contraindicate  their  applica¬ 
tions  ;  (3)  that  the  injections  should  be 
continued  until  all  haemorrhage  has 
ceased  for  a  definite  space  of  time  ;  and 
(4)  that  as  the  coagulating  power  of 
gelatine  does  not  suffice  alone  to  arrest 
bleeding  in  some  cases,  other  haemo¬ 
statics  should  be  combined  with  it. 


<241)  Antitoxin  Treatment  of  Diphtheria. 

Cuno  {Munch,  med.  Woch.,  May  14th, 
1901)  gives  an  analytical  account  of  the 
results  of  the  treatment  of  diphtheria 
with  antitoxin  in  Frankfort.  Referring 
to  the  disadvantages  of  the  injections, 
he  states  that  exanthemata,  swelling  of 
joints,  pyrexia,  and  albuminuria  are 
much  less  often  observed  now  than  when 
the  serum  was  first  introduced.  Local 
suppuration  very  rarely  occurs  if  suffi¬ 
cient  precaution  is  taken,  and  he  con¬ 
siders  that  the  use  of  a  syringe  made 
entirely  of  glass  is  a  great  advantage 
from  an  aseptic  point  of  view.  From 
1883  to  1894  inclusive  1,928  children  were 
treated  for  diphtheria,  and  a  mortality 
of  36.7  per  cent,  occurred.  In  1894 
(October)  antitoxin  was  first  used,  and 
from  that  time  up  to  December,  1900, 
1,257  children  were  treated,  and  a  mor¬ 
tality  of  9.4  per  cent,  resulted.  Of  these 
1,257'  children,  845  were  proved  bacterio- 
logically  to  have  diphtheria.  So  that  if 
one  accepts  negative  bacteriological  re¬ 
sults  as  conclusive  evidence  against  the 
disease  being  diphtheria,  the  mortality 
for  the  period  would  be  13. 1  per  cent. 
However,  he  points  out  that  there  was 
clinical  evidence  of  the  nature  of  the 
disease  in  many  cases  in  which  no  diph¬ 
theria  bacilli  were  found,  and  believes 
that  one  may  place  the  mortality  at  a 
lower  rate  than  13. 1  percent.  Turning 
to  the  operations  for  laryngeal  stenosis, 
he  states  that  tracheotomy  is  now  only 
performed  within  the  first  few  hours 
after  admission  into  hospital.  The  mor¬ 
tality-rate  up  to  1899  of  tracheotomy 
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cases  was  not  improved  in  proportion  to 
the  non-operated  cases.  In  the  first 
quarter  of  1899  every  tracheotomy  case 
died,  and  although  during  the  subse¬ 
quent  three-quarters  of  the  year  they 
got  better  results,  the  mortality  for  the 
whole  year  worked  out  at  51  percent. 
For  this  reason,  early  in  1900  he  at¬ 
tempted  to  substitute  intubation  for 
tracheotomy.  In  all  he  intubated 
31  children  suffering  from  laryn¬ 
geal  diphtheria,  and  of  this  number 
8  (=  25.8  per  cent.  died.  But  in 
2r  of  the  3r  cases  he  had  to  perform 
tracheotomy  later.  The  local  effect 
of  a  long-continued  wearing  of  the  intu¬ 
bation  tube,  including  the  difficulties 
experienced  in  withdrawing  the  tube, 
stenosis  of  the  larynx,  and  upper 
trachea,  etc.,  led  him  to  modify  the  pro¬ 
cedure.  He  intubates  the  child  now 
when  the  dyspnoea  calls  for  operative 
treatment,  and  a  little  later,  after  the 
mucus  and  membrane  had  been  coughed 
up,  he  chloroforms  the  child  and  per¬ 
forms  tracheotomy  with  the  intubation 
tube  in  situ.  The  advantages  which  he 
claims  for  this  procedure  are  :  that  one 
gains  much  time  and  need  not  operate 
(tracheotomy)  in  a  great  hurry,  and 
that  the  veins  being  no  longer  dilated 
to  their  maximum  size  there  is  less 
danger  of  wounding  these  and  causing 
considerable  haemorrhage.  Further,  he 
finds  that  the  hard  tube  within  the 
trachea  is  a  good  guide,  far  better  than 
the  soft  collapsible  trachea  of  some 
young  children.  Of  38  children  operated 
on  for  laryngeal  diphtheria  during  the 
latter  part  of  this  series  (26  were  intu¬ 
bated  and  12  were  primarily  trache- 
otomised),  9,  that  is,  23  per  cent.  died. 


<242)  General  Electrification  in  tlae  Treat¬ 
ment  of  Certain  Mental  Diseases 

H.  L.  Jones  ( Journ .  of  Ment.  Sci., 
April,  1901)  refers  to  the  effect  upon  the 
body  as  a  whole  of  electrical  application, 
which  is  useful,  through  its  power  of 
stimulating  tissue  change  and  promot¬ 
ing  nutrition,  as  shown  by  quantitative 
determinations  of  respiration,  heat  pro¬ 
duction,  and  the  elimination  of  urea 
from  the  body.  The  best  method  for 
debilitated  patients  who  are  insane  is 
the  electric  bath,  with  an  alternating  or 
interrupted  current.  Metal  plates  at 
the  two  ends  of  the  bath  are  connected 
with  the  source  of  current,  and  the 
patient  lies  in  the  bath  in  warm  water 
for  ten  or  fifteen  minutes  daily,  or  less 
often.  The  best  form  of  current  to  use 
is  the  sinusoidal  current  of  the  alternate 
current  dynamo.  It  should  be  main¬ 
tained  at  an  even  magnitude,  without 
irregularities.  When  a  public  lighting 
supply  of  the  required  character  can  be 
obtained,  this,  when  properly  reduced 
to  four  or  five  volts,  serves  well.  Fail¬ 
ing  this,  a  small  dynamo  is  used  which 
can  be  driven  by  a  water  motor  or  gas 
engine.  Second  to  the  sinusoidal  cur¬ 
rent  is  that  from  an  induction  coil.  The 
continuous  current  is  not  of  the  same 
value  for  purposes  of  general  stimula¬ 
tion.  Jones  cites  three  cases  which 
improved  under  treatment ;  the  first  a 
case  of  post-influenzal  debility  and 
9?2  » 


neurasthenia  in  a  middle-aged  man, 
the  second  a  shorthand  writer,  who 
became  anaemic  and  listless,  with  loss 
of  memory  and  dejected  spirits;  and 
the  third  a  man  aged  40  years,  who  was 
somewhat  similarly  affected,  but  who 
recovered  after  nearly  a  twelvemonth  of 
treatment. 


(243)  The  Treatment  of  Carcinoma  of  tlie 
‘  W  _  Skin. 

Unna  ( Monatsh .  f.  prakt.  Dermat ., 
Band  xxxii,  No.  6)  gives  details  of  a 
method  of  treatment  which  he  has  used 
with  good  results  in  rodent  ulcer  and 
other  forms  of  carcinoma  of  the  skin, 
originating  in  moles  and  seborrheeie 
warts.  He  specially  recommends  it  in 
cases  with  a  chronic  history  and  when 
operation  is  declined.  He  first  uses  the 
cautery,  not  to  destroy  masses  of  growth , 
but  simply  stabs  the  surface  all  over; 
then  he  uses  resorcin  either  in  sub¬ 
stance  or  in  the  form  of  plaster  muslin, 
or  as  an  application  of  5  per  cent,  in 
spirit.  Benzoic  acid  also,  either  alone 
or  in  combination  with  resorcin  in  a 
1  per  cent,  to  5  per  cent,  alcoholic  solu¬ 
tion,  he  has  found  beneficial.  Thirdly, 
lie  recommends  a  plaster  muslin  con¬ 
taining  5  parts  of  acid  arsenic,  5  parts 
of  extr.  cannabis,  20  parts  acidsalicyl; 
this,  he  says,  destroys  the  cancerous 
tissue  but  does  not  affect  the  sound 
skin  except  after  long  application. 


<244)  Aspirin. 

.Torgen  Thesen  {Norsk.  May.  for  Laegevi- 
densic.,  lxii,  p.  986,  August,  1901)  has 
employed  aspirin  in  50  cases  with  good 
effect,  there  being  a  rapid  fall  in  the 
temperature.  Twelve  of  the  cases  were 
instances  of  acute  rheumatism  ;  in  them 
the  fever  rapidly  diminished  and  the 
pain  and  swelling  of  the  joints  were 
much  relieved.  Unpleasant  effects  were 
rarer  than  with  other  salicin  prepara¬ 
tions.  He  also  used  aspirin  in  12  cases 
of  pleurisy. 


<245)  Intravenous  Injections  of  Ioiline. 

Spolverini  ( Bull .  Med.,  May  8th,  1901) 
recommends  intravenous  injection  in 
cases  of  syphilis  and  scrofulo-tubercu- 
losis  of  infants.  The  solution  used 
contains  x  gram  of  iodine  and  3  grams 
of  potassium  iodide  in  100  grams  of  dis¬ 
tilled  water.  The  maximum  dose  is 
5  c.cm.  _ 


PATHOLOGY. 


<24G)  1 111 111  unity  in  Recurrent  Fever. 

Meichnikoff  showed  in  1887  that  the 
fall  of  temperature  in  recurrent  fever 
and  the  disappearance  of  the  spirilla 
from  the  blood  is  always  associated  with 
marked  phagocytosis  ;  but  the  spirillum 
shows  itself  affected  not  only  by  phago¬ 
cytes,  but  by  the  specific  anticorps  dis¬ 
covered  by  Pfeiffer.  In  1896  Gabrit- 
schewsky  proved  that  serum  taken  dur¬ 
ing  the  days  immediately  following  an 
attack,  especially  the  terminal  attack  of 
fever,  when  added  to  blood  containing 
spirilla  shortens  their  life  considerably. 
An  epidemic  of  recurrent  fever  in  Kasan 
during  the  winter  of  1900  has  afforded  to 


Sawtschenko  and  Melkich  rich  material 
for  further  research  ( Annates  de  Vlnstitut 
Pasteur ,  July  25th,  1901).  If  in  a  moist 
chamber  was  placed  a  drop  of  serum 
containing  spirilla  coming  fi-om  the- 
blood  of  a  patient  on  the  second  day  of 
the  first  or  second  attack,  and  in  a  simi¬ 
lar  chamber  another  drop  of  the  same 
serum,  but  with  the  addition  of  an 
equal  quantity  of  serum  from  a  patient 
cured  of  recui'rent  fever,  the  spirilla  in 
the  second  case  perished  much  more 
rapidly  than  in  the  first.  While  in  the 
first  case  the  spirilla  became  immobile, 
homogeneous,  and  bright,  and  swollen  to 
double  their  noi*mal  size  before  granu¬ 
lation  took  place,  when  the  immunising 
serum  had  been  added  small  granules 
appeared  almost  at  once,  and  the  body 
of  the  spirilla  rapidly  shrank.  When 
serum  containing  spirilla  in  sufficient 
quantity  was  introduced  into  the  peri¬ 
toneal  cavity  of  the  guinea-pig  leuco¬ 
cytes  began  to  exude  in  three  or  four 
hours,  and  phagocytosis  continued  on 
the  second  day,  living  spirilla  being 
found  thirty  hours  after  inoculation. 
Experiments  were  also  made  with  im¬ 
munised  guinea-pigs  :  whether  im¬ 
munised  actively  by  successive  injec¬ 
tions  of  serum  containing  spirilla,  or 
passively  by  the  serum  of  convalescents, 
the  result  was  the  same.  After  ten  to 
fifteen  minutes  immobile  spirilla  were 
found  in  the  exudate  of  the  pei'itoneal 
cavity.  In  forty  to  fifty  minutes  afo 
most  no  mobile  spirilla  were  to  be  seen. 
The  spirilla  collected  in  groups  agglu¬ 
tinated,  and  followed  a  degeneration 
according  to  the  type  of  Pfeiffer’s  phe¬ 
nomenon.  The  afflux  of  leucocytes  did 
not  begin  till  half  an  hour  to  two  hours 
after  inoculation.  It  is  obvious  then 
that  under  different  circumstances  both 
inti'acellular  destruction  (phagocytosis) 
and  exti’acellular  (action  of  specific 
anticorps)  occur. 


<247)  The  Bad eriolosry  of  Acute  Articular 
Rheumatism. 

Meyer  ( Deut .  med.  Woch.,  No.  6,  1901), 
after  a  series  of  fruitless  attempts  to- 
isolate  an  organism  from  the  blood  and 
articular  effusion  in  five  typical  cases  of 
acute  rheumatism,  found  a  small  diplo- 
streptococcus  in  the  mucous  secretion 
covering  the  tonsils.  It  stained  feebly 
by  Gi'am’s  method,  required  a  high 
degree  of  alkalescence,  a  lai-ge  propor¬ 
tion  of  peptone  in  media,  grew  on  blood 
agar  as  small  clear  droplets,  made  broth 
uniformly  turbid,  coagulated  milk,  and 
on  injection  caused  a  local  non-suppura- 
tive  necrosis,  followed  in  six  to  ten  days 
by  serous  or  sero-purulent  joint  effu¬ 
sions  which  were  for  the  most  part 
sterile,  and  in  most  cases  disappeared 
without  leaving  any  permanent  lesion. 
In  some  of  the  animals  inflammation  of 
the  valves  of  the  heart  was  also  found. 
The  blood  was  always  sterile.  In  five 
cases  bacteriological  examination  of  the 
heart  lesion  was  negative,  in  two  a  pure 
culture  of  the  organism  was  obtained. 
The  author  believes  the  organism  is 
identical  with  that  found  by  von  Leyden 
and  Wassermann,  and  that  it  is  in  all 
probability  the  cause  of  acute  articular 
rheumatism. 
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CM8)  Fat  Embolism  of  the  lung. 

H.  Engel  (Munch,  med.  Woch.,  June 
25th,  1901)  describes  the  history  and 
post-mortem  appearances  of  a  case  of 
pulmonary  fat  embolism.  The  patient, 
44  years  of  age,  was  the  subject  of  tuber¬ 
culous  disease  of  the  whole  left  lung 
and  of  the  apex  of  the  upper  lobe  of  the 
right  lung  in  1892.  In  1893  his  condi¬ 
tion  improved  considerably.  In  1896 
his  left  knee  became  affected,  probably 
with  tuberculosis ;  this  healed  up  after 
a  time,  leaving  some  stiffness  and 
limitation  of  movement.  In  September, 
1900,  his  pulmonary  condition  became 
worse,  and  he  was  taken  with  hsemo- 
ptysis.  There  was  no  fever,  but  the 
physical  signs  were  well  marked  ;  there 
was  dyspncea  and  cyanosis.  Tubercle 
bacilli  were  present  in  the  sputum.  On 
November  27th  the  patient  slipped  while 
walking.  To  save  himself  from  falling 
on  his  left  knee  he  made  a  sudden  twist¬ 
ing  movement  to  the  right.  He  walked 
back  (about  ten  minutes)  and  ascended 
to  the  second  storey,  where  his  room  was 
situated.  The  knee  was  slightly  swollen 
and  tender  on  the  inner  side.  In  the 
evening  the  temperature  rose  to  102°  F. 
The  next  morning  the  patient  was 
found  to  be  dyspnoeic,  with  a  sensa¬ 
tion  of  pressure  and  tenderness  all  over 
the  chest.  The  physical  signs  pointed 
to  oedema  of  the  lungs.  The  pulse  in¬ 
creased  in  frequency  during  the  next 
few  hours,  and  the  dyspnoea  and 
cyanosis  became  extreme.  At  4.15  p.m. 
he  died.  Post  mortem  cyanosis  was  the 
only  abnormality  found  externally.  The 
left  lung  was  considerably  contracted ; 
the  pleura  was  almost  completely 
adherent.  The  left  upper  lobe  con¬ 
tained  a  cavity,  larger  than  a  pigeon’s 
egg,  with  indurated  walls.  The  lower 
part  of  the  lung  on  section  was  flesh- 
coloured,  tough,  and  contained  no  air. 
On  section  no  fluid  escaped.  The  right 
lung  was  nearly  twice  the  size  of  the 
left  lung,  did  not  retract  on  opening  the 
pleura.  On  opening  the  organ  through 
the  bronchi  a  large  quantity  of  watery, 
slightly  blood-stained,  froth  escaped. 
The  tissue  was  greatly  infiltrated  with 
this  froth.  In  the  apex  some  induration 
was  found ;  the  middle  lobe  contained 
many  caseous  tubercles,  and  was  much 
contracted.  Some  isolated  caseous 
tubercles  were  found  in  the  lower  lobe. 
In  neither  lung  was  there  an  infarct. 
The  right  heart  contained  a  large 
quantity  of  partly  clotted  and  partly 
fluid  dark  blood.  The  clot  showed  a 
yellow,  fatty,  shining  surface.  The  left 
heart  and  aorta  were  empty.  As  the 
liver  was  removed,  freshly-clotted 
blood  was  seen  between  its  convex 
surface  and  the  diaphragm.  In  the 
upper  convex  surface  of  the  right  lobe 
a  tear  { inch  deep  into  the  substance 


of  the  liver  was  found.  This  was  situ¬ 
ated  about  f  inch  from  the  attachment 
of  the  coronary  ligament,  and  was  about 
4  inches  in  length.  Microscopically,  the 
capillaries  of  the  right  lung  were  seen  to 
be  filled  with  fat.  The  liver  was  exa¬ 
mined  and  showed  fat  drops  and  droplets 
in  the  cells  (Sudan  staining).  The  cells 
near  the  tear,  however,  contained  no  fat 
droplets ;  in  the  neighbourhood  were 
found  fat  globules  outside  the  cells  ;  the 
same  was  found  at  some  distance  from 
the  tear,  and  free  fat  was  also  found  in 
the  capillaries.  The  fluid  blood  from 
the  right  heart  also  contained  fat.  The 
urine,  collected  carefully  from  the 
bladder,  contained  fat,  and  some 
glomeruli  of  the  kidneys  were  filled 
with  fat.  He  concludes  that  the  sudden 
movement  to  the  right  acted  by  exerting 
suddenly  an  enormous  pressure  on  the 
liver,  the  coronary  ligament  was 
stretched  to  such  a  degree  that  a 
rupture  of  its  insertion  took  place. 
The  damage  to  the  liver  which  caused 
the  freeing  of  fat  was  not  only  at  the 
seat  of  rupture,  but  also  in  other  parts 
where  the  effect  of  the  sudden  extra¬ 
ordinary  pressure  was  felt.  He  also 
believes  that  the  extensive  tuberculous 
disease  of  the  lung  rendered  the  work 
of  the  fat  embolism  more  easy  in  leading 
to  a  fatal  issue. 


<249)  A  New  Sissn  of  Hysterical 
Hip  Disease. 

Jas.  Putnam,  of  Harvard  ( Journ .  Amer. 
Med.  Assoc.,  May  4th,  1901),  states  that 
absolute  increase  of  measurements  from 
the  anterior  superior  iliac  spine  to  the 
internal  malleolus  is  a  sign  of  hysterical 
hip  disease.  The  differential  diagnosis 
between  tuberculous  and  hysterical  hip 
disease  is  sometimes  easy,  but  some¬ 
times  very  difficult,  while  a  correct 
diagnosis  is  always  of  great  importance. 
Whereas  in  tuberculous  disease  the 
erosion  and  absorption  of  the  bone 
shortens  the  measurement  from  spine 
to  malleolus,  in  hysterical  hip  disease 
this  measurement  is  sometimes  longer 
on  the  affected  side.  The  explanation 
of  this  was  given  by  Halsted — namely, 
that  the  affected  leg  is  adducted  in 
hysteria,  while  the  opposite  leg,  with 
which  comparison  is  made,  is  abducted. 
The  pelvis  is  literally  tilted  in  such 
cases,  and  is  probably  due  to  the  con¬ 
tracture  of  the  muscles  of  the  affected 
thigh.  The  presence  of  other  symptoms 
characteristic  of  hysteria  will  confirm 
the  diagnosis.  These,  according  to 
Gilles  de  la  Tourette,  include  pain  and 
tender  spots  at  various  points  along 
the  affected  limb,  marked  cutaneous 
hyperesthesia,  absence  of  nocturnal 
paroxysms,  the  presence  of  hysterical 
oedema  about  the  affected  joint  and 
limb,  involvement  of  the  knee  muscles 
in  the  rigidity,  coldness  of  the  affected 
parts,  and  the  presence  of  fits  and  the 
mental  “stigmata”  of  hysteria.  In  a 
patient  aged  30  years,  who  fell  through 
a  trapdoor  and  struck  her  hip  and  the 
back  of  her  feet  on  the  floor  5  feet 
lower,  the  symptoms  of  hip  disease, 
with  contracture  and  hypersesthesia, 
and  pain  on  passive  motion  were  present. 
The  attitude  and  measurements  cor¬ 


responded  with  those  of  hysterical  hip 
disease,  and  hemiansesthesia  was  also 
noticed.  CKdema  of  the  hip  persisted 
for  a  long  time,  and  the  entire  left  leg 
was  cooler  than  the  right.  The  knee- 
jerk  and  plantar  reflex  was  also  exag¬ 
gerated  in  this  leg.  On  examination 
under  ether,  the  differences  disap¬ 
peared,  the  movements  of  the  hip- 
joint  were  free,  the  measurements 
normal,  and  the  feet  and  whole  appear¬ 
ance  of  the  two  hips  became  essentially 
alike  on  the  two  sides. 


<250)  Plcuropnlinonary  Complications  of 
Erysipelas. 

Andrieu  has  made  an  extensive  series 
of  observations  on  the  complications 
and  results  of  erysipelas  (Journ.  de  Med. 
et  de  Chir.  Pratiques,  April  25th,  1901). 
In  703  cases  which  came  under  his 
notice,  there  were  5 1  deaths,  of  which  8 
were  due  to  some  pleuropulmonary  con¬ 
dition.  A  curious  fact  in  reference  to 
these  cases  is  that  the  micro-organism 
met  with  in  the  lungs  is  as  frequently 
the  pneumococcus  as  the  streptococcus, 
this  latter  being,  as  is  admitted,  the 
cause  of  erysipelas.  This  is  probably 
due  to  the  fact  that  in  many  cases  of 
erysipelas  there  is  a  form  of  auto¬ 
infection  ;  the  pneumococcus  which  is 
so  generally  present  in  the  mouth  is 
enabled  to  invade  the  thoracic  organs 
when  the  constitution  is  undermined  by 
a  depressing  disease  such  as  erysipelas. 
Anatomically  the  form  of  pneumonia 
present  is  described  by  the  author  as 
pseudo-lobar ;  the  disease  is  insidious, 
and  the  patient  shows  a  recrudescence 
of  temperature  with  dyspnoea,  and  an 
adynamic  condition  develops.  Prognosis 
is  bad,  as  three-fourths  of  the  cases  die. 
Treatment  is  often  elusive,  but  it  should 
be  borne  in  mind  that  any  symptoms 
appearing  in  a  patient  just  recovering 
from  erysipelas  must  be  most  carefully 
watched  lest  pulmonary  complications 
supervene.  The  writer  recommends  the 
use  of  the  cold  bath,  from  which  he 
seems  to  have  had  good  results  in  these 
cases.  In  people  of  40  or  over  very 
great  caution  must  be  observed,  as  col¬ 
lapse  is  not  infrequent.  The  injection 
of  400  c.cm.  of  artificial  serum  has  in 
the  hands  of  the  writer  proved  satisfac¬ 
tory.  _ 


SURGERY. 


<251)  Differential  Diagnosis  or  Appendicitis 
from  Typhoid. 

R.  Muhsam  (Deut.  med.  Woch.,  August 
8th,  1901)  relates  the  history  of  a  case 
in  which  he  operated  for  appendicitis, 
but  found  that  the  patient  was  suffering 
from  typhoid  fever.  The  patient  was  a 
man  of  32  years,  who  had  been  taken  ill 
suddenly  with  a  rigor  on  May  4th.  Pain 
in  the  ileo-csecal  region  and  complete 
intestinal  obstruction  followed.  On  the 
8th  the  bowels  were  moved  after  a  saline 
aperient.  Vomiting  and  renewed  ob¬ 
struction  followed  this,  and  the  pain 
increased.  There  was  some  fever.  He 
was  admitted  into  hospital  on  the  nth, 
The  patient  then  was  slightly  flushed, 
cerebration  quite  clear;  temperature, 
100.8°  F.  In  the  ileo-csecal  region,  just 
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below  McBurney’s  point,  was  found  a 
circumscript  painful  area  of  the  size  of 
a  crown-piece,  which  was  also  tender  on 
palpation.  The  diagnosis  of  appendic¬ 
itis  was  made.  Later  in  the  day,  after 
an  enema  had  been  administered,  which 
was  followed  by  a  motion  of  hard  brown 
fseces,  the  patient  suddenly  became 
worse.  The  pain  became  excruciating, 
and  in  the  tender  area  a  definite  resist¬ 
ance  was  felt.  He  became  restless,  and 
the  temperature  rose  to  io3°F.  The 
spleen  was  not  palpable,  and  there  were 
no  rose  spots.  Believing  that  the  ab¬ 
scess  in  the  appendix  had  perforated, 
Miihsam  operated  on  him  at  5  p.m.  On 
opening  the  peritoneum  he  found  that 
the  omentum  was  free  from  adhesions, 
but  there  were  some  fine  vascular  bands 
binding  the  tip  of  the  appendix  to  the 
caecum  ;  through  the  ring  thus  formed 
the  greater  part  of  the  caecum  had  passed. 
The  appendix  itself  showed  no  recent  in¬ 
flammation.  In  the  caecum,  however,  he 
came  across  a  large  blood-stained  area. 
The  serous  covering  was  intact.  It  was 
obvious  that  there  was  a  typhoid  ulcer 
which  had  been  recently  the  seat  of 
some  haemorrhage.  The  base  of  the 
ulcer  appeared  to  be  very  thin.  He 
proceeded  to  fold  the  ulcer  in,  and  sewed 
the  serosa  up  with  two  rows  of  sutures. 
The  tip  of  the  appendix  having  been 
removed  with  the  bands,  the  abdomi¬ 
nal  wound  was  closed.  The  patient  was 
much  improved  after  the  operation,  and 
did  not  complain  of  much  pain.  During 
the  following  days,  the  temperature 
ranged  between  ioo°  F.  and  102. 6°  F.  The 
urine  did  not  give  a  diazo-reaction.  On 
the  20th  slight  disturbance  took  place 
owing  to  a  stitch  abscess,  which,  how¬ 
ever,  was  easily  dealt  with.  On  the  14th 
the  spleen  had  become  palpable,  and 
on  the  17th  a  few  rose  spots  were  seen. 
On  the  22nd  for  the  first  time  Widal’s 
reaction  was  obtained.  The  rest  of  the 
illness  ran  an  uneventful  course,  and  the 
temperature  finally  sank  to  normal  on 
June  12th.  Miihsam  points  out  the  ex¬ 
treme  difficulty  in  diagnosis  of  this  case. 
Rigors,  he  says,  are  very  rare  as  initial 
symptoms  of  typhoid.  Although  he 
owns  that  he  would  not  have  operated 
had  he  made  the  correct  diagnosis,  he 
says  that  the  patient  came  to  no  harm 
by  having  undergone  the  operation, 
actually  benefited,  as  far  as  the  allaying 
of  the  acute  pain  was  concerned,  by  it, 
and  possibly  may  have  been  saved  the 
danger  of  a  perforation.  He  cites  a  case 
of  Rendu,  in  which  the  symptoms  also 
pointed  to  appendicitis,  but  in  which  a 
reddened  but  not  adherent  appendix 
was  removed.  The  patient  died  five 
days  later,  and  the  necropsy  revealed  the 
typical  intestinal  lesions  of  enteric  fever. 


<252)  Sarcoma  or  the  Wall  of  the  Thorax 
Partial  Excision  or  Three  Ribs  and 
of  the  IMaphragnn. 

Porter  {Annals  of  Surgery,  August,  1901) 
reports  a  case  of  successful  removal  of  a 
large  and  very  vascular  sarcoma  on  the 
right  thoracic  wall  of  a  man  aged  41. 
Preliminary  tracheotomy  having  been 
performed  with  the  object  of  facilitating 
inflation  of  the  lung  in  case  of  shock 
from  sudden  collapse  of  this  organ,  the 
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tumour  was  exposed  by  a  curved  skin 
incision  commenced  over  the  fourth  rib 
in  the  mid-axillary  line,  carried  down¬ 
wards  to  the  infracostal  margin  of  the 
ribs,  and  thence  forward  to  the  edge  of 
the  rectus.  The  growth,  it  was  found, 
involved,  the  seventh,  eighth,  and 
ninth  ribs.  These  bones  were  divided 
in  the  mid-axillary  line  about  f-inch 
beyond  the  outer  margin  of  the  tumour. 
The  cartilages  of  these  ribs  having  been 
divided,  it  was  found  that  the  growth 
extended  deeply  into  the  pleural  cavity, 
and  was  adherent  to  the  diaphragm. 
This  muscle  was  then  cut  away  from 
the  growth  by  an  elliptical  incision, 
removing  §-inch  of  normal  diaphragm 
beyond  the  margin  of  the  malignant 
growth.  The  large  opening  in  the  dia¬ 
phragm,  through  which  intestine  pro¬ 
truded  into  the  pleural  cavity,  was 
closed  by  a  “  shoemaker’s  stitch  ”  of  ani¬ 
mal  tendon.  The  patient  ultimately 
made  a  good  recovery,  and  when  last 
seen  after  an  interval  of  sixteen  months 
from  the  date  of  operation,  had  gained 
38  lbs.  in  bodily  weight,  and  showed 
no  signs  of  any  recurrence  of  the  sar¬ 
coma.  There  was  a  marked  bulging 
between  the  ribs  bordering  the  resected 
area.  According  to  a  pathological  re¬ 
port  by  Whitney,  the  growth  was  a  me¬ 
dullary  (giant-celled)  sarcoma  that  had 
evidently  originated  in  one  of  the  re¬ 
sected  ribs. 


(253)  Primary  Tubercle  of  Breast. 

Chambers  ( Amer .  Journ.  Obstet.,  August, 
1901)  observed  this  rare  condition  in  a 
woman  aged  37.  She  showed  no  sign  of 
tuberculosis,  nor  was  there  any  family 
history  of  that  disease ;  this  question 
was  carefully  scrutinised  after  the 
nature  of  the  swelling  in  the  breast  had 
been  settled  by  the  microscope.  The 
patient  had  been  married  for  eleven 
years  and  had  borne  two  children ;  she 
had  never  miscarried.  Two  years  before 
observation  a  swelling  was  noted  in  the 
right  breast ;  it  was  opened  and  drained 
five  months  later.  Within  five  weeks 
another  swelling,  cystic,  like  the  first, 
was  treated  in  the  same  manner.  From 
then  until  six  weeks  before  she  was 
attended  by  Chambers  there  was  no 
further  local  trouble,  but  at  that  date  a 
painful  indurated  lump  developed  and 
grew  quickly.  The  breast  was  examined, 
and  found  to  be  enlarged  and  full  of 
cysts  and  indurated  patches.  Cystic 
cancer  was  diagnosed  and  the  breast  was 
removed.  It  was  found  riddled  with 
tortuous  sinuses  filled  with  cheesy 
tubercle.  The  wound  seems  to  have 
healed  well. 


<254)  Baseous  Cysts  of  the  Intestine : 

Pyloric  Stenosis. 

Jaboulay  (Lyon  Med.,  May  26th,  1901) 
has  had  under  his  care  a  man  50  years 
of  age,  who  had  suffered  from  stomach 
trouble  for  eight  years.  The  patient 
had  lost  weight  steadily,  but  had 
avoided  vomiting  by  the  daily  passage 
of  the  oesophageal  tube.  On  examina¬ 
tion  marked  dilatation  of  the  stomach 
was  found  with  resistance  and  tender¬ 
ness  over  the  site  of  the  pylorus.  A 
diagnosis  of  cicatricial  stenosis  due  to 


previous  ulcer  was  made  and  laparo¬ 
tomy  performed.  On  opening  the 
abdomen  a  white  circle  of  induration 
was  seen,  bounding  the  lower  orifice  of 
the  stomach  and  extending  on  to  the 
duodenal  wall.  The  stenosis,  however, 
seemed  to  be  due  to  compression  of  the 
pylorus  by  a  coil  of  small  intestine, 
covered  by  gaseous  bullae  and  situated 
above  and  in  front  of  the  induration- 
The  neighbouring  coils  were  also 
riddled  with  similar  cysts,  a  group  of 
which  were  seen  upon  the  diaphragm¬ 
atic  peritoneum  in  addition.  The 
stenosis  was  dilated  by  invagination  of 
the  duodeum  with  the  index  finger  and 
the  abdominal  wound  closed  without 
interference  with  the  cysts.  The 
patient  improved  rapidly  after  the 
operation.  Jaboulay  does  not  believe 
the  cysts  to  have  taken  origin  from  a 
pyloric  ulcer,  but  rather  to  be  the  result 
of  gas-producing  organisms.  He  stated 
that  the  case  differed  clinically  from 
classical  pyloric  stenosis  by  the  greater 
tenderness  to  pressure  and  less  spon¬ 
taneous  pain. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<255)  Delivery  of  (lie  After-coniine  Head.. 

W.  Nagel  (Berl.  Min.  Woeh.,  July  22nd, 
1901)  describes  a  case  of  a  labour  in  a 
subject  whose  pelvis  was  contracted  to  a 
high  degree ;  and  he  uses  the  history  of 
this  case  to  exemplify  the  practical 
value  of  a  method  of  delivery  which  he 
believes  was  first  described  by  Van 
Hoorn  (1715).  The  patient  was  a  primi- 
para,  aged  32  years.  On  April  13th, 
1900,  labour  pains  began,  and  after  an 
hour  the  “waters”  broke.  She  was  a 
small  woman,  measuring  only  4  ft.  7  ins. 
in  height,  and  showed  ample  signs  of 
past  rickets.  The  pelvic  measurements 
were :  dist.  spin,  ilii,  io^  ins. ;  dist. 
crest,  ilii,  iof  ins.;  conjug.  ext.,  5f  ins,;, 
conjug.  diag.^  3  ins.  From  these  figures 
he  estimated  that  the  conjugata  vera 
could  not  exceed  2^  ins.  The  foetus  pre¬ 
sented  by  the  first  vertex,  and  a  large 
coil  of  the  cord  together  with  the  left 
arm  were  prolapsed  through  the  partly 
dilated  cervix.  The  cord  did  not  pul¬ 
sate.  The  pains  were  strong,  but  the 
head  had  not  entered  the  pelvis.  He 
chose  to  attempt  the  delivery  per 
vaginam  rather  than  by  Caesarean  sec¬ 
tion,  since  the  foetus  was  dead,  and, 
with  the  conviction  that  it  would  be  the 
least  difficult  procedure,  he  turned  the 
foetus  and  perforated  the  after-coming 
head.  The  version  was  performed  with 
ease,  and  the  left  foot  brought  down. 
As  the  buttocks  of  the  foetus  passed  the 
inlet  of  the  pelvis,  the  whole  child 
rotated  on  its  long  axis,  and  the  present¬ 
ing  leg  was  seen  to  lie  to  the  front  of  the 
mother.  The  foetus  was  extracted  as 
far  as  the  shoulders  in  this  position. 
The  arms  were  brought  down  with  much 
difficulty,  and  then  it  was  found  that 
the  head  was  stopped  above  the  inlet  of 
the  pelvis,  with  the  chin  resting  on  the 
symphysis  to  the  right,  and  the  occiput 
directed  to  the  left.  Seizing  both  legs, 
he  brought  the  abdomen  of  the  foetus, 
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forwards  on  to  the  abdomen  of  the 
mother.  The  occiput  immediately 
entered  the  pelvis,  and  the  left  hand 
was  now  passed  into  the  vagina,  behind 
the  buttocks  of  the  foetus.  The  occiput 
was  then  perforated.  The  cranioclast 
was  applied  without  much  difficulty, 
and,  aided  by  the  continued  anterior 
flexion  of  the  whole  of  the  foetus,  the 
head  followed.  The  whole  operation 
occupied  an  hour  and  a-half .  The  foetus 
(without  making  any  allowance  for  loss 
of  blood  and  brain)  weighed  nearly 
5!  lbs.,  and  measured  19!  ins.  There 
was  a  ruptured  perineum,  which  was  im¬ 
mediately  attended  to,  but  otherwise  the 
patient  bore  the  procedure  well.  She 
was  able  to  get  up  on  the  fourteenth  day. 
Nagel  strongly  recommends  the  method 
of  bringing  the  foetus  forward  on  to  the 
abdomen  of  the  mother  in  all  cases  of 
the  after-coming  head,  when  the  face 
at  the  time  of  entry  into  the  pelvis  is 
looking  forwards.  By  this  means  the 
birth  can  be  rendered  materially  easier 
when  perforation  is  not  as  well  as  when 
it  is  required.  _ 

<256)  Malignant  Dermoid  of  Ovary. 

Backhaus  (Arch.  f.  Gyndk.,  vol.  lxiii, 
Nos.  1  and  2,  1901)  reports  a  case  of  un¬ 
usual  malignancy.  The  patient  was  a 
girl  of  17,  and  the  tumour  had  caused 
but  little  distension  of  the  abdomen, 
but  acute  pain  had  set  in  suddenly 
when  torsion  of  the  pedicle  was  dia¬ 
gnosed.  Ovariotomy  was  performed, 
and  a  solid  tumour  was  removed  ;  it 
contained  very  few  cysts.  This  tumour 
was  a  dermoid  of  the  type  known  as 
steatoma.  The  solid  substance  con¬ 
sisted  of  well-formed  tissues  mixed  in 
inextricable  confusion,  not  after  the 
manner  of  dermoid  growths  within  cysts 
where  large  patches  of  bone  or  thick 
tufts  of  hair  are  frequent.  Skin,  hair, 
cerebral  material,  bone,  and  plain 
muscle  fibres  were  found  collected  to¬ 
gether.  It  was  noted  that  in  the  cystic 
portion  there  was  a  distinct  tooth,  as  is 
so  common  in  dermoid  cysts.  As  the 
tumour  was  clearly  a  malignant  growth, 
the  uterus  and  the  opposite  appendages 
were  removed  through  the  vagina  on 
the  twenty-fifth  day  after  the  ovari¬ 
otomy.  A  month  later  signs  of  intes¬ 
tinal  obstruction  set  in,  and  an  opera¬ 
tion  was  necessary.  Six  days  later  a 
fourth  operation  was  needed.  At  the 
end  of  the  third  month  after  the  first 
operation  the  patient  had  had  headaches 
with  vomiting.  Agitation  and  convul¬ 
sions  set  in,  and  subsided  a  little,  to 
recur  in  greater  force.  Indurated  masses 
could  be  felt  in  the  upper  part  of  the 
abdomen  and  in  both  supraclavicular 
regions.  Death  occurred  in  a  few  days, 
but  no  necropsy  was  allowed. 

<257)  Suppuration  of  flail  Bladder  in 
tbildbrd. 

Dol£ris  (L'  ObstHrique ,  May  15th;  I9°1) 
attended  a  woman  who  was  delivered 
at  the  eighth  month  ;  the  temperature 
was  102.20,  and  on  the  second  day  of 
the  puerperium  it  rose  to  105°.  Typhoid 
fever  was  suspected,  but  the  curette  was 
used,  the  uterus,  however,  proving 
healthy.  Next  day  serum  diagnosis 


seemed  to  prove  that  there  was  typhoid. 
A  few  days  later  a  swelling  developed 
over  the  region  of  the  liver,  and  sup¬ 
puration  of  the  gall  bladder  was 
diagnosed.  Abdominal  section  was 
performed  and  much  pus  escaped  from 
the  gall  bladder.  The  bacillus  of 
Eberth  was  detected  in  the  bile  which 
escaped  from  the  wound  during  the 
first  days  which  followed  the  operation. 

<258)  Encliondroma  of  Uterus. 

Seydel  (Centralbl.  f.  Gyndk.,  No.  31, 
1901)  removed  a  tumour  of  the  size  of 
two  fists  from  a  single  multipara,  aged 
42.  It  filled  the  vagina,  and  appeared 
to  be  inserted  by  a  broad  base  into  the 
uterine  wall  near  the  os  internum.  It 
had  grown  very  rapidly  within  three 
months  from  the  time  it  was  first 
observed.  It  was  chiefly,  made  up  of 
cartilage  with  embryonic  tissue,  a  little 
white  fibre,  and  collections  of  spindle 
cells,  which  were  possibly  young  plain 
muscle  cells.  _ 

(259)  Treatment  of  Syphilis  in  Pregnaiicj* 

Gaucher  and  Bernard  (Journal  des 
Praticiens,  March  2nd,  1901)  advise  treat¬ 
ment  to  be  begun  as  near  as  possible  to 
the  beginning  of  pregnancy  when  syphi¬ 
lis  is  ante-conceptional,  and  as  soon  as 
possible  after  infection  in  post-concep- 
tional  syphilis.  Treatment  should  be 
continued  throughout  pregnancy.  Ihe 
authors  advise  perchloride  of  mercury 
internally  and  benzoate  of  mercury 
subcutaneously  (0.02  c.cg.  daily).  it 
there  is  nephritis  the  dose  must  be 
diminished. 


THERAPEUTICS. 

<260)  Tannoform  for  Night  Sweats  in 
Phthisis. 

A.  Noida  (Berl.  klin.  Woch.,  July  1st, 
1901)  recommends  the  use  of  tannoform 
powder  in  the  treatment  of  night  sweats 
in  those  cases  of  phthisis  which  resist 
other  forms  of  treatment  for  example, 
by  atropine,  ac.  camphoric,  etc.,  and 
indeed  often  instead  of  these  means. 
En  passant ,  he  states  that  althoug 
formalin  and  alcohol  act  very  well  the 
poisonous  and  unpleasant  side-efiects 
of  the  formalin  and  the  somewhat 
elaborate  method  of  application  render 
this  form  of  treatment  of  little  prac¬ 
tical  value.  Nolda  reports  12  cases 
which  he  treated  with  tannoform,  the 
powder  being  simply  rubbed  into  the 
chest,  or  chest,  neck,  and  back,  with  t  e 
hand.  Eight  cases  were  of  a  mild  type, 
and  in  7  of  these  the  night  sweats 
ceased  altogether  after  a  few  applica¬ 
tions  (in  6  after  three  to  five  applica¬ 
tions,  and  1  after  11  applications).  The 
eighth  case  was  improved,  but  the 
tannoform  producing  a  sense  of  burning 
and  itching,  was  discontinued  after  a 
time.  In  4  severe  cases  the  treatment 
was  completely  successful  three  times, 
and  partially  so  in  the  fourth  instance. 
Curiously  enough,  he  points  out  that 
the  temperature  did  not  rise  as  high 
during  and  after  the  treatment  as  it  ha 
before.  In  the  first  case  the  highest 
daily  temperature  had  varied  between 


101.4°  F.  and  103. 20,  but  did  not  exceed 
99. 50  F.  after  the  treatment.  In  the 
second  case  the  highest  daily  tempera¬ 
ture  having  varied  between  101  and 
102.2°,  sank  to  98.8°;  the  third  case 
showed  a  previous  fever,  between  99.8 
and  102°,  and  subsequently  one  not 
exceeding  98.8°  ;  while  in  the  fourth  (a 
very  severe  case)  the  previous  highest 
daily  record  lay  between  102°  and 
103. 20,  while  after  improvement  it  did 
not  exceed  100. 8°.  The  effect  on  the 
temperature,  he  considers,  is  not  easy 
to  explain. 

<261)  Treatment  of  Cornell. 

M.  Sanger  (Therap.  Monatsh.,  July, 
1901)  deals  with  the  symptomatic  treat¬ 
ment  of  cough,  apart  from  its  causation. 
In  menthol,  he  says,  we  have  a  non- 
poisonous  local  anaesthetic  of  great 
value,  which  can  quiet  the  irritation  of 
the  respiratory  passages,  and  so  diminish 
cough  as  thoroughly  as  morphine  can, 
and  yet  produce  no  ill-effects.  He  ap 
plies  the  remedy  by  placing  a  few 
crystals  in  a  spoon  and  warming  this 
over  a  lamp  or  candle  for  five  to  twenty 
seconds.  This  causes  an  evaporation  of 
the  menthol  which  will  last  for  a  short 
time,  after  which  the  patient  rests  while 
he  again  warms  the  spoon.  Another 
method  consists  in  using  a  solution  of 
40  or  50  per  cent,  of  menthol  in  alcohol, 
and  with  10  to  20  drops  on  the  palms  of 
the  hands,  this  may  be  inhaled,  or  it 
can  be  applied  by  means  of  a  mask.  As 
the  presence  of  mucus  covering  the 
bronchial  mucous  membrane  hinders 
the  direct  action  of  the  vapour,  he 
advises  the  injection  of  the  drug  dis¬ 
solved  in  olive  oil  into  the  larynx.  this 
produces  a  strong  irritation,  and  the 
cough  which  follows  is  sufficient  to  re- 
move  the  mucus.  The  method  is  of  use 
in  chronic  bronchitis  and  in  phthisis, 
while  it  is  of  less  value  in  acute 
bronchitis.  He  also  recommends  it  for 
whooping-cough^ _ 

(262)  Treatment  of  Acne  Vulgaris. 

Algar  ( Nen:  York  Medical  rimes,  July, 
iqoi)  recommends  the  following  treat¬ 
ment  for  acne :  Arsenic  is  useJul  m 
some  cases  by  hastening  exfoliation  of 
the  skin,  but  is  contraindicated  in  acute 
cases.  In  pustular  cases  it  may  be  of 
value  by  increasing  the  resistance  of 
the  skin  to  pyogenic  organisms.  In 
many  cases,  especially  in  young  girls, 
there  is  anaemia,  which  should  be 
treated  by  iron.  The  author  has  not 
much  faith  in  calcium  sulphide,  lne 
main  treatment  must  be  local.  To  pre¬ 
vent  heaping  up  of  epithelium  about 
the  mouths  of  the  follicles  a  dermal 
curette  is  useful.  The  skin  is  scraped 
with  this  to  remove  the  tops  of  the 
papules  and  pustules  and  the  epi¬ 
thelial  heaps  about  the  follicles. 
Pustules  should  be  opened  and  treated 
with  peroxide  of  hydrogen  or  50  per 
cent,  carbolic  acid.  This  treatment 
should  be  done  several  times  a  week. 
The  patient  should  use  hot  water  daily 
to  the  face.  Where  there  are  many 
comedones  but  few  pustules  the  fol¬ 
lowing  is  useful:  Resorcin,  3J8Sj 
hydrarg.  perchlor.,  gr.ij ;  aq.  rosse  ad 
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E  iv.  This  should  be  used,  often  enough 
to  cause,  exfoliation  of  the  outer  layers 
of  the  skin  without  causing  much 
inflammation  of  the  face.  When  there 
are  many  pustules,  sulphur  is  better: 
Sulphur.,  3j;  sodii  hyposulpli.,  3iv; 
aq.  rosse  ad  £iv.  When  the  skin  has 
become  smooth,  the  patient  should  use 
a  sulphur  or  resorcin  soap.  Individual 
lesions  can  often  be  aborted  by  passing 
into  the  follicle  a  blunt  needle  dipped 
in  carbolic  acid,  or  by  painting  with 
ichthyol.  When  the  skin  is  clear  but 
rough  and  dry,  the  following  is  useful : 
Resorcin.,  gr.xx ;  ol.  theobromse,  gj. 
Inis  can  be  perfumed  and  moulded 
into  stick  form.  In  acne  indurata  of 
the  back,  the  back  should  be  scrubbed 
with  nailbrush  and  hot  water  in  which 
is  an  alkaline  washing  powder.  This 
softens  and  removes  the  superfluous 
epidermis.  A  saturated  solution  of 
hyposulphite  of  soda  is  the  best  lotion 
for  these  cases. 

t  (203)  Cliin»Hol. 

J.Isottebaum  ( Deut .  med.  Mroch.,  August. 
15th,  1891)  calls  attention  to  the  styptic 
property  of  chinosol.  He  has  found 
that  in  a  1  to  2  per  cent,  solution  it  has 
the  power  of  arresting  haemorrhage,  and 
believes  that  this  action  renders  the 
diug  exceptionally  valuable  in  lesions 
of  the  cervix,  vagina,  or  rectum  asso¬ 
ciated  with  haemorrhage,  and  in  epis- 
taxis.  This  action,  he  states,  is  pro¬ 
bably  dependent  on  the  presence  of  a 
potassium  sulphate  in  the  formula,  and 
therefore  is  a  direct  powerful  astringent 
one,  The  bactericidal  and  disinfectant 
actions  of  the  drug  are  too  well  known 
to  need  description.  He  adds  that  in 
spite  of  the .  fact  that  the  action  of 
is  disturbed  by  alkaline  water 
and  by  soap, the  manufacturing  chemists 
have  introduced  a  chinosol  soap.  If 
soap  is  used  for  washing  purposes  the 
hands  must  be  thoroughly  rinsed  with 
clear  water  before  being  brought  into 
the  chinosol  solution.  Chinosol  solu¬ 
tion  should  be  placed  in  glass  or  china 
vessels,  as  it  discolours  white  metal 
containing  iron.  Knives  are  rendered 
blunt  or  turned  black,  but  plated  in¬ 
struments  are  not  injured.  Perchloride 
of  mercury  and  chinosol,  when  brought 
together  in  solution,  cause  a  heavy  pre¬ 
cipitate.  It  is  therefore  unwise  to  use 
the  two  antiseptics  together  or  alter¬ 
nately. 

(364)  Urotropine  as  an  Intestinal  Disinfec¬ 
tant. 

Loebisch (  Wien.  Med.  Rresse,  J uly  7th  and 
July  14th,  1901)  discovered  that  urotropine 
(hexamethylenetetramine)  is  an  excellent 
intestinal  disinfectant  on  testing  the 
urine  of  a  man  who  was  taking  7A  to  1 ; 
grs.  of  urotropine  daily  for  posterior  ure¬ 
thritis,  and  finding  that  it  contained  no 
indican  (potassium  indoxylsulphate). 
The  degree  of  intestinal  putrefaction 
maybe  gauged  by  Baumann’s  quotient 
(the  ratio  between  the  preformed  sul¬ 
phates  and  the  fixed  ether-sulphuric 
acids  excreted  in  the  urine)  and  by  the 
intensity  of  the  indican  reaction :  indican 
being  derived  from  indol  (benzopyrrol) 
which,  with  skatol  (methylindol)  is  an 
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^nd-produet  of  the  bacterial  decomposi¬ 
tion  of  tyrosin,  and  the  ether-sulphuric 
acids,  or  rather  ether-sulphates,  from 
the  poisonous  end-products  of  bacterial 
decomposition  of  the  aromatic  radicles 
of  albumins,  such  as  paracresol,  phenol, 
indol,  skatol,  indoxyl,  and  skatoxyl. 
Many  experiments  carried  out  by  the 
writer’s  assistant  on  himself  showed 
that  with  an  ordinary  mixed  diet  the 
indoxyl  sulphuric  acids  excreted  in  the 
urine  were  greatly  diminished  or  alto¬ 
gether  suppressed  if  half  a  drachm  of 
urotropine  were  taken  daily.  Utropine  is 
superior  to  most  other  intestinal  anti¬ 
septics,  including  carbolic  acid,  cresol, 
tribromophenol,  alpha-napthol,  and  thy¬ 
mol,  because  it  is  not  poisonous.  Being 
very  soluble  in  water  it  is  readily  ab¬ 
sorbed,  and  is,  therefore,  preferable  to 
salol,  aspirin,  and  resaldol.  Though 
urotropine  has  long  been  recommended 
as  a  disinfectant  of  the  genito-urinary 
tract,  its  action  on  abnormal  intestinal 
putrefaction  has  been  hitherto  over¬ 
looked. 

<36.r»>  Saline  Irrigations  in  lionorrhcea. 

Woodruff  (Semaine  Medicate ,  March 
27th,  1901)  recommends  irrigation  of  the 
urethra  in  cases  of  gonorrluea  with  hot 
saline  solution,  repeated  every  two  or 
three  hours.  He  has  treated  ninety- 
eight  soldiers  by  this  method,  and  most 
of  them  were  cured  in  ten  days.  The 
author  is  sceptical  with  regard  to  the 
therapeutic  value  of  the  many  germi¬ 
cidal  drugs  recommended  for  gonor¬ 
rhoea,  and  thinks  it  possible  that  their 
action  is  simply  mechanical.  He  puts 
no  faith  in  internal  remedies,  and  con¬ 
siders  that  rest  in  bed  and  low  diet  do 
more  harm  than  good. 


PATHOLOGY. 


<36U)  TJte  Pathology  of  Ozsena. 

Pasmanik  {Rev.  MM.  de  la  Suisse 
Romande,  April  20th,  1901)  believes  that 
111s  observations  upon  20  cases  of  ozsena 
throw  some  light  upon  the  disputed 
question  of  the  pathology  of  the  disease. 
Ihere  have  been  advanced  at  different 
times  six  theories  to  account  for  the 
origin  of  ozsena.  Certain  French  and 
Herman  pathologists  have  considered 
ozsena  not  as  a  separate  disease,  but  as  a 
symptom  of  suppuration  of  the  nasal 
sinuses.  In  most  cases,  however,  the 
nasal  sinuses  have  been  found  healthy, 
"i 0Z8ena  is  above  all  a  disease  of 
childhood  and  early  adult  life ;  sinusitis 
occurs  generally  at  an  advanced  age. 
Moreover,  if,  as  Sissier  stated,  the  pri- 
uiaiy  lesion  is  situated  in  the  ethmoidal 
Cie  ,  Ahe  atroPhyand  crust  formation 
should  be  most  marked  over  the  supe¬ 
rior  part  of  the  nasal  mucous  membrane ; 
but  all  observers  are  agreed  that  the  in¬ 
terior  third  is  most  involved.  Stork  re- 
gards  ozsena  as  a  consequence  of 
syphilis.  Pasmanik  found  no  evi¬ 
dence  of  syphilis  in  any  of  his  cases. 
Irousseau  points  out  that  ozsena  is  a 
non-ulcerating  process,  while  syphilis  is 
essentially  an  ulcerating  disease.  The 
third  hypothesis  is  that  foetid  atrophic 
llnnitis  is  the  last  stage  of  a  puru¬ 


lent  rhinitis.  But  purulent  rhinitis 
may  persist  for  twenty  to  forty 
years,  causing  more  and  more  ob¬ 
struction  of  the  nasal  passages  with¬ 
out  any  sign  of  atrophy.  Pasmanik 
can  only  find  one  case  of  such  transfor- 
mation  of  hypertrophy  into  atrophy 
lecorded  in  the  literature.  The  neuro¬ 
pathic  theory  seems  to  be  an  inversion 
of  occurrences.  Ozsena  causes  neurosis 
rather  than  neurosis  ozsena.  The  bac- 
terial  theory  is  not  fully  satisfactory. 
The  mucus  bacillus,  described  by  Abel, 
has  been  found  in  the  purulent  secre- 
tion  below  the  crusts  but  never  actually 
in  the  tissues.  It  can  cause  the 
catarrhal  inflammation  then  but  not  the 
atrophy.  The  atrophy  can  hardly  be 
due  to  the  pressure  of  the  crusts,  for 
it  is  most  marked  in  the  lower  part 
of  the  nose  where  there  is  most  room. 
The  true  explanation,  Pasmanik  be¬ 
lieves,  is  to  be  found  in  a  combination 
of  the  bacterial  and  the  anatomical  of 
nativistic  theories.  The  last  supposes 
that  ozsena  is  caused  by  an  abnormal 
conformation  of  the  nose,  especially  of 
the  nasal  bones,  which'  is  innate  and 
sometimes  hereditary.  In  ozsena  the 
nose  is  almost  always  found  large  and 
flat,  the  so-called  platyrrhinia.  This 
platyrrhinia  is  usually  associated  with 
the  bracliyprosopic  face.  It  may,  how¬ 
ever,  occur  with  the  leptoprosopic  face 
as  a  result  of  nasal  traumatism.  In  15 
of  Pasmanik’s  20  cases  the  platyrrhinia 
was  marked.  The  other  5  cases  occurred 
at  a  more  or  less  advanced  age,  and  in 
these  the  atrophy  and  the  foetor  were 
but  little  pronounced.  In  14  cases  the 
onset  occurred  before  adult  life.  Twice 
Pasminik  has  been  able  to  trace  ozsena 
through  three  successive  generations. 
In  2  cases  the  appearance  of  crusts  was 
seen  to  be  preceded  by  a  short  suppura¬ 
tive  stage. 

<267>  The  lClood  in  Malignant  Disease. 

Donati  (Giorn.  della  R.  Accad.  di  Med. 
Torin.,  June,  1901)  as  the  result  of  a 
careful  examination  of  the  blood  in  31 
cases  of  malignant  disease,  mostly  car¬ 
cinoma,  is  unable  to  say  there  is  any 
specific  type  of  blood  associated  with 
malignant  disease,  as,  for  example,  in 
anfemia,  although  certain  changes  are 
more  or  less  constant,  and  the  toxic 
power  of  such  blood  is  higher  than  nor¬ 
mal.  Speaking  generally  the  changes 
observed  were  a  diminution  in  the  hse- 
moglobin  and  in  the  number  of  red 
corpuscles  (this  to  a  smaller  degree), 
lower  globular  value  (chlorotic  type), 
alterations  in  the  shape  and  size  of  the 
red  corpuscles,  and  in  some  cases  the 
presence  of  erythroblasts  ;  absolute  and 
relative  increase  in  the  white  corpuscles 
and  changes  in  the  relative  preponder¬ 
ance  of  the  various  kinds  of  leucocytes  ; 
presence  of  idiophile  cells,  especially  in 
grave  cases;  diminution  in  the  specific 
weight,  the  proteid  constituents  and 
dry  residue  and  increase  in  the  sugar. 
These  were  the  chief  changes  observed, 
and  they  seemed  to  depend  more  on  the 
seat  of  the  tumour  than  on  its  nature. 
Each  case  is  described  carefully,  and 
there  is  a  good  bibliography  at  the  end 
of  the  paper  (172  references). 
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MEDICINE. 


(3l>8)  Autointoxication  in  Epilepsy. 

Hebold  and  Bratz  have  carried  out  a 
series  of  experiments  in  order  to  clear 
up  the  doubt  which  still  exists  with 
regard  to  the  part  played  by  auto¬ 
intoxication  in  the  pathogenesis  of  epi¬ 
lepsy,  and  publish  their  results,  to¬ 
gether  with  some  critical  remarks  in 
the  Deut.  med.  Woch.,  No.  36,  1901.  They 
injected  the  urine  and  blood  of  epi¬ 
leptics  into  dogs  and  white  mice.  The 
dogs  received  from  2  to  10  c.cm.  of  urine 
obtained  (1)  immediately  after  the  epi¬ 
leptic  fit,  and  (2)  one  hour  after  the  fit. 
The  patients  from  whom  the  urine  was 
obtained  were  selected  because  they 
were  suffering  from  forms  of  epilepsy 
which  strongly  suggested  a  gastro¬ 
intestinal  or  other  forms  of  auto-intoxica¬ 
tion.  In  no  case  were  convulsions  pro¬ 
duced  in  the  dog.  The  blood  was  ob¬ 
tained  by  wet  cupping  and  by  venesec¬ 
tion,  and  was  defibrinated  at  once,  so 
that  within  5  or  10  minutes  10  c.cm. 
could  be  injected  subcutaneously.  In 
one  case  the  motor  centres  had  been 
destroyed,  so  that  a  scar  taking  its  place 
the  dog  was  in  a  favourable  condition 
for  the  onset  of  an  epileptic  attack.  All 
these  experiments,  too,  were  negative. 
Two  animals,  a  dog  and  a  bitch,  were 
fed  on  milk  and  alcohol  in  increasing 
doses,  and  kept  in  one  kennel.  The 
bitch  gave  birth  after  11  weeks  to  a 
litter  of  puppies,  who  all  appeared 
healthy,|  and  these  puppies  were  treated 
by  subcutaneous  injections  of  urine  and 
blood,  but  without  effect.  They  aimed 
at  producing  an  alcoholic  hereditary 
taint.  They  had  as  little  success  with 
white  mice,  although  they  found  that 
mice  were  more  suitable  experiment 
animals,  since,  by  way  of  a  control  ex¬ 
periment,  they  produced  convulsions 
which  preceded  coma  and  death  by  in¬ 
jections  of  carbaminate  of  ammonia. 
One  case  only  produced  anything  ap¬ 
proaching  a  positive  result.  An  elderly 
spinster,  who  suffered  from  occasional 
epileptic  attacks,  wras  suffering  from 
migraine,  furred  tongue,  constipation, 
and  vomiting,  aftep  a  pause  of  year 
in  her  fits.  They  applied  a  Avet  cup,  and 
the  blood  obtained  thus,  when  injected 
into  a  mouse  in  doses  of  1.6  c.cm.  pro¬ 
duced  twitchings  after  \  hour.  These 
twitchings  reappeai'ed  after  1  hour,  and 
the  mouse  died  30  hours  after  the  injec¬ 
tion.  A  second  mouse  died  after  18 
hours,  but  without  twitchings  or  con¬ 
vulsions.  They  conclude  that  their  ex¬ 
periments  fail  to  show  any  connection 
between  the  toxicity  of  the  juices  of 
the  body  and  the  occurrence  of  epilepsy, 
and  although  they  do  not  put  aside  the 
possibility  that  certain  forms  of  epi¬ 
lepsy  may  be  due  to  auto-intoxication, 
they  cannot  support  this  theory  until 
future  experiments  give  them  different 


results.  They  detail  all  the  important 
self- poisoning  theories,  from  Alt’s  simple 
explanation  of  epilepsy  as  a  gastro¬ 
intestinal  disturbance  producing  a 
poison  which  irritates  the  brain  cells,  to 
Binswanger  and  Jolly’s  theory  of  a 
secondary  “  toxaemic  epilepsy.” 

(26ft>  Intermittent  Nervous  AITectIon  of 
Malarial  Oritfin. 

Busquet  {Rev.  de  Mtd.,  May  10th,  1901), 
relates  the  following  case: — A  soldier, 
aged  28.  entered  his  hospital  ward  on 
May  16th,  1898,  with  the  diagnosis  of 
malarial  anaemia  after  a  sojourn  of  two 
years  in  Madagascar.  No  morbid  ante¬ 
cedents,  no  syphilis,  no  alcoholism,  and 
no  history  of  urinary  incontinence  dur¬ 
ing  childhood.  The  patient  had  noticed 
that  at  the  onset  of  each  malarial  attack 
he  passed  water  involuntarily,  and  that 
he  did  not  regain  control  of  the  bladder 
till  his  temperature  again  became  nor¬ 
mal.  During  his  stay  in  hospital  he  had 
four  attacks  of  ague— May  16th,  June 
10th,  June  26th,  and  July  16th.  Incon¬ 
tinence  of  urine  occurred  on  each  occa¬ 
sion,  lasting  five  days  the  first  time, 
eight  days  the  second,  and  three  days 
each  on  the  third  and  fourth  occasions. 
During  the  second  attack  incontinence 
of  faeces  also  occurred  and  lasted  for 
four  days.  The  lesser  duration  during 
the  last  two  attacks  was  probably  due  to 
the  administration  of  large  doses  of  qui¬ 
nine.  Other  nervous  symptoms  accom¬ 
panied  the  incontinence,  such  as  mus¬ 
cular  weakness  and  rhythmical  tremor 
of  the  right  arm  and  leg.  Romberg’s 
sign  was  not  present,  and  there  Avere  no 
sensory  phenomena,  hysterical  stigmata, 
or  retraction  of  the  field  of  vision.  It  is 
reasonable,  then,  to  suppose  that  the 
symptoms  were  due  to  the  development 
of  the  malarial  parasite  in  the  small 
vessels  of  the  brain  or  spinal  cord. 


(370)  Appearance  of  Re«l  Corpuscles  in 
Urine. 

Tarchetti  ( Gazz .  degli.  Oeped. /June 9th, 
1901)  says  that  red  corpuscles  are  some¬ 
times  found  almost  in  their  normal  con¬ 
dition  in  urine,  but  usually  altered ; 
they  may  be  (1)  partially  decolorised  ; 
(2)  colourless  homogeneous  corpuscles 
looking  like  little  rings,  often  irregular 
in  outline  and  much  smaller  than 
normal  ;  (3)  they  may  even  become 
invisible,  only  the  colourless  stroma 
being  left.  Their  appearance  has  been 
supposed  to  indicate  the  source  of  the 
blood,  but  is  unreliable.  In  a  case  of 
chronic  haemorrhage  undoubtedly  vesi¬ 
cal  the  first  specimen  showed  the  blood 
colour  to  the  naked  eye,  but  even  after 
centrifuging  only  a  stray  corpuscle  or 
two  could  be  seen.  This  was  put  down 
to  the  specific  gravity  being  only  1010  ; 
the  patient  was  transferred  from  milk 
diet  to  mixed  diet  for  a  few  days,  and 
though  the  specific  gravity  only  rose  to 
1013  the  corpuscles  were  found  well 
preserved.  Sabraziz  and  Boncom,  from 
analogous  results,  concluded  that  the 
preservation  of  the  corpuscles  is  not 
due  to  variations  in  specific  gravity, 
but  to  variations  in  the  amount  of 
sodium  chloride,  which  is  very 
deficient  under  a  milk  diet.  Why, 


then,  are  the  red  corpuscles  coming 
from  the  kidney  always  markedly 
decolorised?  Not  because  of  length 
of  sojourn  in  the  urine,  for  they 
can  be  kept  for  much  longer  periods  in 
urine  without  such  effect.  It  is  probable 
that  in  the  glomerulus  the  corpuscle  is 
in  more  dilute  urine,  and  specially  in 
urine  poorer  in  chlorides  than  that  in 
the  bladder.  In  haemorrhagic  nephritis 
sections  fixed  by  Muller’s  method  show 
normal  red  corpuscles  in  the  vessels 
and  almost  colourless  rings  in  the 
tubules.  This  indirectly  supports 
Ludwig’s  hypothesis  that  the  dilute 
urine  is  concentrated  in  the  tubules. 


SURGERY. 

(371)  Traumatic  Aneurysm  of  tlie  Thoracic 
Aorta  treated  by  the  Introduction 
of  Wire  and  Electricity. 

Willard  (  Univ .  of  Penn.  Med.  Bulletin, 
September,  1901)  reports  the  24th  case 
treated  by  this  method.  A  healthy 
man,  aged  23,  who  had  never  had  syphi¬ 
lis,  was  injured  in  November,  1899,  by  a 
box  weighing  about  5001b.,  which  fell  2 
feet  and  struck  his  chest.  At  the  end  of 
six  weeks  he  resumed  work,  though  there 
remained  a  “tightness”  and  pain  in  the 
chest.  His  condition  gradually  dete¬ 
riorated  until  he  was  admitted  to  the 
hospital  in  December,  1900,  thirteen 
months  after  the  injury.  There  was  no 
tracheal  tugging  or  suprasternal  pulsa¬ 
tion.  The  whole  of  the  right  side  of  the 
thorax  was  powerfully  uplifted  at  each 
systole,  and  there  were  dulness,  a  slight 
thrill,  practical  absence  of  the  respira¬ 
tory  murmur,  and  a  systolic  blowing 
murmur  over  the  whole  area.  On  the 
left  side  the  apex  beat  was  diffused  for 
3  inches  below  the  normal  position,  and 
there  were  a  loud  systolic  murmur  and 
an  accentuated  first  sound  over  the 
upper  part  of  the  chest.  The  physical 
signs,  Avith  the  absence  of  pulsation  in 
the  neck,  indicated  an  aneurysm  of  the 
descending  aorta  rather  than  of  the 
arch.  Under  rest  and  large  doses  of 
potassium  iodide  the  pain,  cough,  and 
bloody  expectoration  became  worse,  and 
the  anterior  thoracic  wall  atthe  junction 
of  the  third  and  fourth  ribs,  with  their 
cartilages,  became  thin.  As  rupture 
appeared  certain  a  steel  trocar  the  size 
of  a  No.  4  French  catheter,  surrounded 
by  a  vulcanite  cannula  (size  No.  7, 
French  catheter  scale),  in  order  to  pro¬ 
tect  the  skin  and  subcutaneous  tissues 
from  the  electric  current,  was  intro¬ 
duced  into  the  fourth  right  interspace, 
well  into  the  sac,  where  its  wall  was 
thinnest.  On  the  removal  of  the  trocar 
blood  spouted  through  the  cannula 
3  feet  in  the  air,  but  haemorrhage 
was  easily  controlled  with  the  finger. 
Six  or  8  feet  of  silver  wire,  No.  24,  were 
then  inserted  into  the  sac  through  the 
cannula.  The  external  end  of  the  wire 
was  connected  with  the  copper  positive 
pole  of  a  galvanic  battery,  the  negative 
pole  of  which  was  attached  to  a  large, 
flat,  sponge-covered  electrode  placed 
between  the  scapulae.  Five  milliam- 
peres  were  at  first  employed.  More 
wire  was  introduced,  until  about  20  feet 
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had  been  inserted,  and  the  current  was 
gradually,  increased  by  5  milliamperes 
at  a  time,  until  80  milliamperes  were 
measured.  The  ends  of  the  wires  were 
pushed  in  as  far  as  possible,  the  cannula 
was  withdrawn,  and  the  opening  closed 
with  gauze  and  collodion.  No  pain  was 
experienced  except  in  the  back  at  the 
negative  electrode,  where  two  super¬ 
ficial  burns  were  produced.  After  the 
current  was  turned  on  there  was  no 
further  haemorrhage,  and  the  blood  in 
the  cannula  coagulated.  The  pulsation 
in  the  thorax  was  lessened  at  the  end  of 
the  operation,  was  still  less  on  the  fol¬ 
lowing  day,  and  in  a  week  was 
diminished  by  25  per  cent.  The 
original  point  of  thinning  was  much 
more  solid,  but  latterly  below  the 
axilla  the  pulsation  had  increased 
slightly.  The  patient  was  eating  and 
sleeping  well,  had  no  pain,  could  dis¬ 
pense  with  morphine,  and  had  much 
less  oppression.  Nine  weeks  after  the 
operation  he  was  so  well  that  he  left  the 
hospital  against  advice.  There  was 
good  consolidation  of  the  anterior  por¬ 
tion  of  the  sac,  but  there  was  a  dilata¬ 
tion  outward  towards  the  axilla,  which 
would  probably  necessitate  a  repetition 
of  the  operation.  The  writer  considers 
that  a  weaker  current  than  that  used  in 
this  case  would  have  been  equally 
efficacious,  and  would  prefer  to  use  a 
veterinary  hypdoermic  needle,  calibre 
No  24,  insulated  by  several  coats  of 
shellac  varnish,  French  lacquer,  or 
porcelain,  in  place  of  the  vulcanite 
cannula,  which  was  difficult  of  intro¬ 
duction. 


(2I2>  Treatment  of  Ulcer  of  tUc  Lest. 

Schulze  recently  reported  a  series  of 
cases  of  ulcer  of  the  leg,  which  he  had 
treated  by  various  ointments  containing 
camphor,  and  at  the  same  time  he 
criticised  the  use  of  “  wine  of  camphor” 
unfavourably  for  two  reasons ;  first, 
he  stated,  that  it  caused  pain,  and 
secondly  that  the  treatment  was  unsuit¬ 
able  lor  certain  cases.  Walbaum 
(Munch,  med.  Woch.,  June  25th,  1901) 
writes  that  he  has  used  camphor,  and 
especially  “wine  of  camphor”  in  cases 
of  chronic  ulcer  of  the  leg,  and  has  not 
met  with  a  single  instance  where  it 
failed  to  heal  the  wound  up  completely. 
He  has  never  heard  a  patient  com¬ 
plain  that  the  application  was  painful. 
The  method  which  he  employs  is  the 
following:  The  leg  is  well  washed  and 
rubbed  with  soft  soap  and  water,  and 
then  a  dressing  moist  with  “acetic  acid 
clay  ”  is  applied  daily,  until  the  exuda¬ 
tion  is  less  and  nearly  odourless.  This 
usually  takes  two  or  three  days  only. 
He  then  applies  the  wine  of  camphor  on 
a  graduated  compress,  which  is  covered 
with  a  dry  layer  of  gauze,  and  over  that 
a  piece  of  protective  not  quite  reaching 
to  the  edge  of  the  dry  gauze.  The  whole 
is  enveloped  in  cotton  wool  and  care¬ 
fully  bandaged.  This  has  to  be  renewed 
every  alternate  day,  and  before  it  is  put 
on  again  the  leg  is  well  rubbed  with  a 
pad  of  cotton  wool  soaked  in  lysol  or 
carbolic  acid  solution.  He  finds  that 
the  ulcer  usually  heals  up  with  this 
treatment  in  three  weeks. 
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(373)  Spasm  of  the  Urethra. 

F.  Fuchs  (Therap.  Monatsh.,  August, 
1901)  considers  that  the  want  of  atten¬ 
tion  to  the  spasm  of  external  sphincter 
of  the  bladder,  or,  as  he  puts  it,  of  the 
membranous  portion  of  the  male 
urethra,  often  causes  great  difficulty  in 
the  diagnosis  of  stricture.  The  most 
common  mistake  is,  that  passing  a  soft 
catheter  through  the  penile  portion  it  is 
arrested  at  the  membranous  part  and 
held  tight  by  the  spasmodic  action  of 
the  sphincter.  If  extra  force  be  then 
applied  the  spasm  becomes  more  dis¬ 
tinct,  and  therefore  the  diagnosis  of 
stricture  is  made.  However,  one  has 
only  to  wait  for  a  few  minutes,  after 
which  the  spasm  disappears  and  the 
catheter  can  be  pushed  without  diffi¬ 
culty  into  the  bladder.  A  metal 
catheter,  he  says,  i-arely  pi'oduces  the 
spasm.  At  times,  when  the  ureter  is 
being  washed  out  with  a  solution  of 
nitrate  of  silver  for  gonorrhoea,  he  has 
met  with  another  effect  of  this  spasm. 
Introducing  a  silver  catheter  into  the 
membranous  portion  and  washing  this 
out,  the  spasm  is  set  up,  and  on 
attempting  to  withdraw  the  instrument 
it  is  found  to  be  tightly  grasped.  One 
has  again  merely7  to  wait  a  few  minutes, 
after  which  the  spasm  will  disappear 
and  the  catheter  can  be  withdrawn  with 
ease. 


(374)  Murphy's  Button  in  Gastro¬ 
enterostomy. 

Kammerer  (Annals  of  Surgery,  August, 
1901)  reported  at  a  recent  meeting  of 
the  New  York  Surgical  Society  a  case  of 
successful  posterior  gastro-enterostomy 
for  pyloric  obstruction  due  to  a  large 
tumour,  which  at  a  second  operation,, 
performed  with  a  view  to  its  removal, 
was  found  to  have  disappeared.  As  the 
Murphy’s  button  used  at  the  first 
operation  had  not  been  passed,  a  search 
was  made  for  it  during  the  secondary 
laparotomy,  and  it  was  found  in  the 
stomach,  from  which  it  was  removed 
by  gastrotomy.  Kammerer  stated  that 
in  about  24  cases  of  posterior  gastro¬ 
enterostomy  with  the  Murphy  button, 
he  had  seen  only  2  instances  in  which 
the  button  escaped  into  the  stomach, 
whereas  in  anterior  gastro-enterostomy 
this  happened  quite  frequently.  This 
he  attributed  to  the  fact  that  when  the 
patient  is  in  the  recumbent  position 
evacuation  of  the  stomach  after  posterior 
gastro-enterostomy  is  a  more  continuous 
process  than  after  the  anterior  opera¬ 
tion,  and  the  button  is  therefore  con¬ 
tinually  pushed  in  the  right  direction. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(375)  Eclampsia. 

A.  Hartz  (Munch,  med .  Woch.,  Nos.  21 
and  22,  1901)  gives  a  summary  of  the 
present  teaching  as  to  eclampsia,  with 
full  bibliographical  references.  (The 
reader  is  referred  to  the  original  article 
for  these  references,  as  want  of  space 
renders  it  impossible  to  reproduce  them 
in  this  place.)  He  states  that  eclampsia 
is  an  acute  pathological  process  of  parturi¬ 


tion  and  of  the  puerperium, characterised 
by  clonic  and  tonic  convulsions,  accom¬ 
panied  with  loss  of  consciousness  and 
more  or  less  coma.  The  frequency  of 
eclampsia  is  given  in  general  as  1  case 
in  every  500  births,  but  some  authors 
give  it  as  often  as  1  in  every  68  births, 
it  occurs  more  frequently  in  spring  and 
autumn  than  in  other  seasons.  Primi- 
pai-pe  who  are  no  longer  young  are  most 
frequently  attacked  than  others,  and 
especially  if  the  uterus  is  distended  by 
hydi’amnios  or  twins.  The  attacks 
occurred  most  frequently  during  the 
parturition,  next  during  the  pregnancy, 
and  least  frequently  during  the  puer- 
perium.  In  the  latter  it  generally 
occurs  during  the  first  two  days.  A 
woman  is  rarely  attacked  for  a  second 
time  with  eclampsia.  The  attack  may 
accompany  abnormal  as  well  as  normal 
pregnancies.  The  eclampsia  may  affect 
the  child  as  well  as  the  mother.  There 
are  generally,  but  not  always,  prodromal 
symptoms,  for  example,  headache 
(frontal  and  sagittal),  sickness,  pain  in 
the  stomach,  giddiness,  sudden  blind¬ 
ness,  restlessness  and  excitability,  diffi¬ 
culty  in  passing  water,  and  oedema. 
Epigastric  pain  is  the  most  important  of 
these.  The  attack  very  frequently  sets 
in  during  sleep.  If  it  occurs  during 
waking  the  patient  suddenly  becomes 
quiet,  the  look  becomes  fixed,  the  eyes 
roll  from  one  side  to  the  other.  The 
pupils  generally  dilate,  the  muscles  of 
the  face  begin  to  twitch  chiefly  about 
the  mouth,  the  arms,  buttocks,  and  legs 
are  next  convulsed.  The  jaws  are 
closed,  the  patient  struggles  in  vain  for 
air,  the  tongue  protrudes  between  the 
teeth  and  is  bitten,  foam  issues  from  the 
mouth,  a  deep  cyanosis  sets  in,  the 
respiration  becomes  stertorous,  and  a 
profuse  sweating  breaks  out.  The  con¬ 
vulsions  are  mostly  of  a  clonic  nature. 
The  attack  does  not  exceed  two  min¬ 
utes  in  duration.  After  the  first  attack, 
consciousness,  which  was  lost,  is  re¬ 
gained  mostly,  but  later  on  the 
patient  remains  unconscious  during 
the  intervals,  and  eventually  enters  into, 
a  deep  coma.  The  number  of  attacks 
varies  enormously  in  different  cases,  it 
may  be  limited  to  a  single  attack  of 
convulsions  or  may  be  as  many  as  60  or 
So ;  one  case  had  104  attacks.  During 
the  attack  the  pulse  is  of  high  tension, 
frequent,  and  intermittent,  and  the 
blood  pressure  raised.  In  the  somno¬ 
lent  intervals  the  pulse  is  slower  and 
often  very  full.  In  severe  cases  there 
is  frequently  some  rise  of  temperature. 
In  cases  which  end  fatally  the  intervals 
become  shorter,  consciousness  is  not 
regained,  and  oedema  of  the  lungs  or 
apoplexy  ends  the  scene.  If  eclampsia 
occurs  during  the  course  of  pregnancy, 
a  premature  birth  usually  takes  place. 
Rarely  the  patient  may  retain  her  foetus 
and  recover  ;  in  this  case  a  dead,  mace¬ 
rated  foetus  is  born  at  full  time.  Very 
rarely  the  child  lives  and  is  born  at  the 
ordinary  time.  In  eclampsia  during 
parturition  the  birth  of  the  child  takes 
place  very  rapidly  as  a  rule.  The  attacks 
cease  after  parturition  in  between  65 
and  93  per  cent,  of  the  cases.  The 
course  is  milder  in  the  puerperium  than 
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during  pregnancy  or  during  the  birth 
(mortality  given  at  25  per  cent).  Jaun¬ 
dice  occurs  occasionally,  and  is  regarded 
as  a  bad  sign.  Psychoses  follow  the 
attacks  in  some  cases  (5  to  13  per  cent.). 
During  the  attack  the  quantity  of  urine 
is  diminished,  and  frequently  a  consider¬ 
able  quantity  of  blood  is  present.  Albu¬ 
men  in  large  quantities  and  casts  of 
all  sorts  are  found  in  the  urine  in  nearly 
all  cases.  The  albuminuria  ceases  after 
the  attacks  are  over  in  a  certain  number 
of  cases,  while  in  others  it  persists  as  a 
nephritis.  Hartz  deals  with  the  various 
theories  of  the  etiology  of  this  malady. 
He  leans  toward  the  opinion  that 
eclampsia  is  due  to  an  auto-intoxication, 
produced  either  by  the  metabolic 
changes  in  the  maternal  or  in  the  foetal 
tissues.  Each  theory  and  very  many 
modifications  are  expounded.  Un¬ 
der  the  heading  of  morbid  anatomy  ho 
states  that  no  definite  pathological 
changes  are  constantly  found  in  persons 
dead  of  eclampsia.  The  most  common 
changes  are  in  the  kidneys,  but  these  have 
no  relative  bearing  on  the  severity  of  the 
cases.  Stasis,  haemorrhages,  cloudy 
swelling  are  each  found  in  different 
cases ;  sometimes  the  kidneys  are  pale, 
whitish  grey,  in  other  cases  greyish fed, 
or  even  dark  red,  and  emboli,  infarctions, 
and  necrosis  are  also  found.  Acute 
nephritis,  with  definite  necrosis  of  epi¬ 
thelium,  which  has  grafted  itself  on  an 
old  chronic  nephritis,  is  perhaps  the 
most  common  of  the  changes  in  the 
kidneys.  The  changes  in  the  liver  are 
much  less  common  than  those  in  the 
kidneys,  and  include  enlargement  and 
stasis,  fatty  degeneration,  anaemic  and 
haemorrhagic  necrosis,  thrombosis  and 
infarction,  and  haemorrhages  in  the 
liver  tissue,  and  under  the  capsule.  In 
the  lungs  one  finds  at  times  oedema  and 
emboli  of  liver  cells,  and  giant  cells  from 
the  placenta ;  the  heart  is  often  hyper¬ 
trophied,  and  the  brain  shows  oedema, 
bleedings  into  the  parenchyma,  into  the 
ventricle,  and  under  the  meninges 
patches  ot  softening,  thrombosis,  and 
emboli.  He  also  mentions  other  changes, 
including  those  in  the  placentae.  None 
of  the  post-mortem  changes,  however, 
help  to  clear  up  the  etiology  of  the  dis¬ 
ease.  The  diagnosis  is  usually  easy,  he 
says.  A  single  attack  may  be  mistaken 
for  an  epileptic  fit,  but  with  a  little 
care  these  two  conditions  can  easily  be 
separated.  Hysteria  may  also  give  rise 
to  some  confusion,  but  the  incomplete¬ 
ness  of  the  loss  of  consciousness  and 
the  absence  of  coma  are  sufficient  to 
clear  up  the  doubt.  Apoplexy  and  con¬ 
vulsions  due  to  anaemia  are  easily  differ¬ 
entiated  from  eclampsia.  The  chief  dif¬ 
ficulty  lies  in  the  differential  diagnosis 
between  it  and  uraemia.  The  history 
and  character  of  the  case  must 
be  studied  to  remove  this  difficulty. 
Cerebro-meningitis  has  been  confused 
with  eclampsia,  and  the  correct  diagno¬ 
sis  was  made  on  the  post-mortem  table. 
The  prognosis  is  always  a  serious  one. 
For  the  mother  it  is  doubtful,  and  for 
the  foetus  it  is  bad.  Under  the  heading 
of  prophylaxis  he  advises  a  careful 
treatment  of  all  cases  of  albuminuria  in 
pregnancy,  with  rest,  milk  diet,  baths, 


and  sudorifics.  Fehling  examines  the 
urine  for  albumen  once  every  week 
during  the  last  three  months  of  preg¬ 
nancy  in  every  case.  The  treatment  is 
directed  towards  stopping  the  convul¬ 
sions,  managing  the  labour  properly,  in¬ 
creasing  the  secretion  of  urine,  and 
treating  any  coexisting  pathological 
condition  appropriately.  Chloroform, 
morphine,  and  chloral  hydrate  are 
means  of  arresting  the  convulsions.  He 
warns  against  a  too  free  use  of  chloro¬ 
form.  He  considers  that  morphine  is 
the  most  useful  drug  in  combating  with 
this  affection.  He  mentions  that  several 
competent  authorities,  however,  con¬ 
sider  its  exhibition  as  unjustifiable. 
Good  results  are  said  to  be  obtained 
with  veratrum  viride,  especially  in 
England  and  America.  He  warns 
against  the  use  of  pilocarpin.  Amyl 
nitrite  and  amyl  hydrate  are  said  to 
give  good  results,  and  the  same  is 
claimed  for  bromides  and  for  calomel. 
Much  difference  of  opinion  exists  as  to 
the  value  of  blood  letting,  but  he  is  of 
opinion  that  it  is  useful  in  some  cases. 
Intravenous  injections  of  saline  fluid 
alone,  or  after  a  bleeding,  is  also  said  to 
give  good  results.  Further,  warm  and 
hot  baths,  cold,  wet,  and  warm  packs, 
and  Corvin’s  serum  are  mentioned  as 
methods  of  treatment,  with  warm  sup¬ 
porters.  Jurgens  and  others  claim  to 
have  reduced  the  mortality  of  eclampsia 
enormously  by  injecting  potassium 
iodide  solution  into  the  breasts.  The 
question  of  the  management  of  the 
birth  presents  less  differences  of 
opinion.  All  are  agreed  that  the  birth 
must  be  completed  as  quickly  as  pos¬ 
sible.  There  are,  however,  various 
opinions  as  to  how  this  is  to  be  man¬ 
aged.  Fehling  punctures  the  mem¬ 
branes,  no  matter  how  small  the  os  cer- 
vicis  may  be.  Most  others  use  dilators, 
plugs,  etc.,  and  later  on  apply  the  for¬ 
ceps.  A  few  recommend  accouchement 
forct.  This  is  mostly  to  be  carried  out 
by  deep  incision  of  the  cervix.  Another 
method  is  by  means  of  Caesarean  section, 
which  has  many  advocates.  He  con¬ 
cludes  by  giving  an  account  of  Stroga- 
nov’s  treatment  by  oxygen  inhalation 
and  morphine,  with  other  therapeutic 
aids.  _ _ _ 

THERAPEUTICS. 


<376)  Iuunctioii  in  Tiiberc«il«§is. 

B.  Rohden  ( Therap .  Monat.,  August, 
1901)  has  for  some  years  worked  at  the 
subject  of  inunction  for  tuberculous, 
scrofulous,  and  other  affections,  and 
believes  that  he  has  obtained  a  good 
method  of  applying  this  treatment  with 
the  help  of  a  new  cod-liver  oil-iron 
prepai’ation.  “  Dermosapol  ”  is  a 
neutral  balsam  of  cod-liver  oil,  winch 
possesses  good  qualities  for  the  pur¬ 
pose  of  inunction  and  has  a  pleasant 
odour.  It  consists  of  50  per  cent.  ol. 
jecoris  aselli  (finest  deodorised  cod- 
liver  oil),  balsam  of  Peru,  ol.  cinnamomi, 
oh  eitri  and  ol.  thymi,  lamb’s-wool  fat, 
glycerine,  and  an  alkali.  He  claims  to 
have  reduced  tuberculous  glands  of  the 
neck  to  a  very  small  size  in  a  few  weeks 
by  rubbing  it  in.  This  he  carries  out 


twice  or  three  times  a  day,  after  the 
skin  has  been  well  rubbed  with  brandy 
and  then  with  water  ;  100  grams  should 
suffice  for  10  to  12  days.  He  says  that 
it  enters  through  the  follicles  of  the 
sebaceous  glands,  and  reaches  the 
lymph  vessels  without  difficulty,  and 
effects  an  action  in  (1)  heightening  the 
alkalinity  and  oxidation  of  the  lymph 
apparatus,  which  is  always  lessened  in 
scrofula  and  tuberculosis;  (2)  pro¬ 
ducing  the  peculiar  changes  in  the 
cells  and  tissue  elements  as  cod-liver 
oil  does  ;  and  (3)  by  the  direct  carrying 
of  glycerine  in  the  ethereal  balsam  into 
the  lymphaitc  vessels.  He  uses,  further, 
potassium  iodide,  pernol-dermosapol, 
and  formaldehyde  -  dermosapol  for 
scrofula  and  for  joint  affections,  lyco- 
form-dermosapol  for  skin  affections, 
iodoform-1  ysol-dermosapol  for  surgical 
uses,  and  ichthyol- dermosapol  for 
gynaecological  uses,  all  with  good 
results. 


(277)  Treatment  of  Tetanws. 

In  recording  the  history  of  a  case  of 
severe  tetanus,  which  was  cured  by 
intradural  injections  of  tetanus  anti¬ 
toxin,  E.  von  Leyden  ( Deut.med .  Woch.r 
July  1 8th,  1901)  briefly  describes  the 
development  of  what  he  considers  to  be 
the  proper  treatment  of  the  disease. 
Yon  Behring  introduced  the  serum  with 
the  belief  that  once  introduced  anyhow 
into  the  body,  the  results  would  be 
efficient,  and  therefore  it  was  at  first  in’ 
jected  subcutaneously.  The  unsatisfac¬ 
tory  results  led  to  its  application  into 
the  vascular  system,  and  later  into  the 
cerebral  dural  cavity,  but  without  the 
hoped-for  results.  It  was  found  that 
in  fatal  cases  of  the  disease,  treated  in 
one  of  these  ways,  the  blood  was  in¬ 
capable  of  producing  tetanus  in  mice, 
although  when  not  so  treated  it  was. 
capable  of  producing  tetanus.  On 
closer  investigation,  however,  it  was 
demonstrated  that  the  spinal  cord  and 
the  cerebro-spinal  fluid  contained 
tetanus  toxin,  and  when  these  were  in¬ 
jected  into  mice,  the  animals  died  of 
tetanus.  Thus  the  subcutaneous  or 
intravenous  injection  of  antitoxin, 
although  capable  of  rendering  the  toxm 
in  the  blood  harmless,  was  powerless  to 
attack  the  toxin  in  the  cerebro-spinal 
fluid.  Yon  Leyden’s  assistant,  Jacob, 
therefore  suggested  and  applied  the- 
method  of  intradural  injection,  and  the 
trial  case  recovered.  Other  observers- 
also  attempted  this  method,  and  Von 
Leyden  finds  reports  of  5  cases  which 
died  and  5  which  recovered.  His  new 
case  had  a  temperature  of  105.8°  F.,  a 
temperature  which,  he  says,  is  always 
followed  by  a  fatal  issue  in  tetanus. 
The  treatment  was  begun  on  the 
third  day,  and  consisted  in  an  in¬ 
tradural  injection  of  5  c  cm.  of 
antitoxin  (equal  to  about  \  gram  of 
solid  antitoxin,  and  therefore  about  one- 
eiglitli  of  the  usual  subcutaneous  dose) 
after  10  c.cm.  of  the  fluid  had  been  with¬ 
drawn,  together  with  injections  of  mor¬ 
phine  and  the  exhibition  of  chloral. 
The  temperature  sank  on  the  same 
day  to  ioi.3°F.,  and  on  the  next 
day  to  99.30  F.  The  fall  in  the 

1170  0 


64 


The  Brutish  *1 
Medical  JournalJ 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[Oct.  19,  1501. 


temperature  lie  regards  as  a  dis¬ 
tinctly  life-saving  result  of  the  anti¬ 
toxin.  On  the  third  day  of  treatment 
the  injection  was  repeated.  Of  the 
other  interesting  points  in  the  case  he 
points  out  that  (1)  the  patient  had  two 
years  previously  had  a  mild  attack  of 
“  head  tetanus  ;  this  points  to  the  in¬ 
ability  of  a  given  attack  to  protect 
against  subsequent  infection  ;  (2) 

although  working  in  a  stable,  no  wound 
was  present,  and  therefore  the  point  of 
entry  of  the  bacilli  is  unknown  ;  and  (3) 
no  tetanus  bacilli  were  found  either 
in  the  vomit  or  in  the  blood.  On  the 
other  hand,  mice  injected  with  his 
cerebro-spinal  fluid  slowly  developed 
symptoms  of  tetanus,  that  is,  after  six 
days. 


It  is  prepared  in  tablets  of  2  grams  (= 
about  3  ss),  which  when  dissolved  in  a 
litre  of  water  (=35  ounces)  represents  a 
solution  of  2  per  tent. 


(280)  Mercury  in  lichen  Planus. 

Lusk  ( Amer .  Journ.  of  Cut.  and  Gen.- 
Urinary  Bis.,  May,  1901)  advocates  the 
internal  administration  of  mercury  in 
cases  of  lichen  planus.  He  repoi'ts  17 
cases  treated  with  XV  gr.  of  perchloride 
of  mercury  given  thrice  daily.  The 
results  were  good  in  all  cases.  In  only 
two  cases  was  there  a  history  of  syphilis, 
but  the  author  goes  so  far  as  to  regard 
the  disease  as  a  manifestation  of 
syphilis  affecting  the  nerves,  either  ac¬ 
quired  or  hereditary. 


Blood  Transfusion  and  its  Therapeutic 
Value. 

Lifr  ( Munch .  Med.  Woch  ,  No.  15,  1901) 
has  been  led,  by  a  consideration  of  the 
go  :d  effects  recorded  in  many  cases  by 
the  older  physicians  following  trans¬ 
fusion  of  blood,  to  consider  its  use  as  a 
therapeutic  agent.  The  dangerous  sym¬ 
ptoms  not  infrequently  following  in¬ 
jection  are  of  the  nature  of  an  aseptic 
infectious  disease.  By  agglutination 
and  solution  of  the  foreign  corpuscles 
transitory  hyperaemias  and  serous  exu¬ 
dations  occur  from  capillary  blockage, 
perhaps  especially  in  diseased  parts ; 
common  symptoms  are  dyspnoea,  cough, 
-erythema,  pain  in  the  back  and  head, 
diai-rhcea,  rigors  and  fever,  sometimes 
albuminuria  and  enlargement  of  the 
spleen.  When  these  symptoms  have 
passed  there  is  usually  a  marked  reac¬ 
tion  signalled  by  hunger,  thirst,  and  in¬ 
creased  metabolism  generally.  Bier  has 
recently  used  defibrinated  sheep’s  blood 
in  _  amounts  up  to  20  cm.,  injecting 
this  slowly  into  a  superficial  vein  of  the 
-arm.  He  administered  this  to  seven 
severe  cases  of  tuberculosis.  Most  of 
these  exhibited  a  markedly  favourable 
result,  improvement  in  appetite  and 
general  strength  and  also  local  improve¬ 
ment.  A  case  of  tuberculosis  of  the 
bladder  and  testicle  after  nine  injections 
in  the  course  of  two  and  a-half  months 
gained  5  kilos,  in  weight.  In  four  cases 
of  lupus  the  ulcerative  process  improved. 
Bier  intends  to  try  the  effect  of  this 
tranfusion  in  other  diseases,  especially 
inoperable  cancer. 


(279)  A  X«w  Antiseptic. 

K.  Manasse  ( Therap .  Monatsh.,  July, 
'901)  states  that  asterol  is  a  mercurial 
•compound  possessing  a  neutral  reaction 
and  being  soluble  in  water.  It  is  a 
whitish- grey  powder,  and  possesses  no 
odour.  The  chemical  formula  is  C,,H1n 
0,S,Hg  4C4H4O0(NH4)o-f-8H2O.  It  pos¬ 
sesses  bactericidal  properties  of  equal 
value,  and  those  of  corrosive  sublimate 
and  arseniate  of  mercury ;  it  does  not 
precipitate  albumen,  it  does  not  irritate 
wounds,  and  produces  no  unpleasant 
effects.  Further  it  can  be  used  for  in¬ 
struments  without  injuring  them,  and 
as  compared  with  lysol  dissolves  with 
a  clear  solution.  It  is  used  in  strength 
varying  from  2  to  5  per  cent.,  and  for 
intrauterine  application  10  per  cent. 
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<281)  (langrene  caused  by  Carbolic  Acid. 

Rosenberger  (  Verhandl.  d.  Phys.  Med. 
Gessellsch.  z.  Wurzburg ,  Bd.  xxxiv)  has 
experimentally  investigated  the  subject 
of  gangrene  resulting  from  the  external 
application  of  carbolic  acid.  The  sub¬ 
ject  was  suggested  by  the  case  of  a 
sailor  who  lost  his  left  middle  finger  by 
gangrene  following  the  application  of  a 
dressing  soaked  in  a  solution  of  carbolic 
acid  of  unknown  strength.  The  dress¬ 
ing  was  kept  on  for  two  days  and  when 
then  removed  the  finger  was  gangrenous 
up  to  the  metacarpo-phalangeal  joint. 
Rosenberger  was  able  to  show  that  the 
supposed  coagulating  power  of  carbolic 
is  non-existent,  in  fact  that  solutions  of 
all  strengths  somewhat  delay  coagula¬ 
tion.  On  the  other  hand,  the  acid  has  a 
markedly  destructive  action  on  the  red 
cells.  More  important  is  its  vaso¬ 
constrictor  action  when  it  comes  into' 
actual  contact  with  vessels.  When 
applied  to  the  surface  the  epithelial 
cells  are  attacked  by  the  hygroscopic 
action  of  the  acid  and  shrink;  through 
the  interstices  it  reaches  the  sub¬ 
cutaneous  tissues.  If  the  circulation  is 
vigorous  it  is  carried  away,  and  if  in 
sufficient  quantity  it  may  be  detected 
in  the  urine.  If  the  circulation  is 
sluggish  the  acid  causes  contraction  of 
the  vessels  and  the  flow  is  further 
slowed,  the  red  cells  adhere  to  the  walls 
and  stasis  and  thrombosis  follow.  The 
accident  of  gangrene  has  usually  hap¬ 
pened  in  weakly  subjects,  women,  and 
children,  and  where  the  circulation  is 
mechanically  interfered  with  by  tight 
dressings. 


(282)  Experimental  Dysentery  in  Dosrs. 

Harris  ( Proc .  Pathol.  Soc.  Philadelph.. 
June,  1901)  has  succeeded  in  producing 
typical  dysenteric  symptoms  in  puppies 
by  injection  into  the  large  intestines  of 
fresh  faeces  of  individuals  suffering  from 
the  disease.  On  the  other  hand  he  has 
had  no  positive  results  with  injections 
of  mixed  bacteria  grown  from  the  faeces 
of  individuals  suffering  from  dysentery, 
or  with  cultures  of  the  bacillus  dysen- 
terise  of  Shiga.  Attempts  to  cultivate 
amoebae  were  unsuccessful.  Kartulis  is 
the  only  writer  who  claims  to  have  cul¬ 
tivated  amoebae  from  dysenteric  stools, 
and  he  also  states  that  by  these  cultures 


he  produced  typical  symptoms  in  three 
cats.  In  microscopic  sections  from  the 
intestinal  lesions  in  puppies  Harris 
found  amoebae  abundantly  present  in 
and  around  the  ulcers.  As  the  cultures 
of  bacteriae  obtained  from  the  stools 
produced  no  effect  it  is  reasonable  to 
suppose  that  in  the  type  of  dvsentery 
experimented  with  a  bacterium  is  not 
the  cause  of  the  disease ;  on  the  other 
hand  the  amoebae  were  present  in  the 
faeces  and  also  in  the  experimental 
lesions,  while  they  were  absent  from 
the  cultures ;  it  seems  clear  that  the 
latter  are  the  causative  agents.  In  a 
discussion  following  the  paper  Flexner 
distinguished  acute  dysentery,  which  is 
due  to  the  activity  of  the  bacillus  dysen- 
teriae  of  Shiga,  from  chronic  dysentery, 
in  which  the  history  of  an  acute  onset 
was  wanting.  It  is  in  the  latter  class  of 
cases  that  amoebae  are  often  found  in 
the  dejecta.  His  own  experiments  and 
those  of  Kruse  and  others  had  con¬ 
vinced  him  that  the  bacillus  of  Shiga  is 
the  cause  of  acute  dysentery  of  hot 
climates. 


(283)  The  Effect  of  Industrial  Electric 
Currents  ou  Serve  Cells. 

Bordier  and  PiLry  {Arch.  d'ElectriciU 
Med.,  June,  1901)  have  investigated  the 
cells  of  the  central  nervous  system 
in  two  rabbits  killed  by  the  action  of 
electric  currents  from  the  main.  The 
currents  had  a  voltage  of  120  volts.  In 
one  case  an  intensity  of  3,000  milliam- 
peres  was  maintained  for  five  seconds, 
in  the  other  it  was  raised  from  600  to 
i,oco  milliamperes  in  fifty-five  seconds 
and  then  shut  off;  the  quantity  of 
electricity  passing  through  the  body 
was  30  coulombs  in  the  first  case,  72  in 
the  second.  The  electrodes  wei’e  so 
arranged  that  the  bulk  of  the  current 
passed  through  the  medulla  and  spinal 
cord.  Both  of  these  were  examined  by 
the  Nissl  method  without  any  change 
being  detected  in  the  nerve  cells,  a  re¬ 
sult  totally  different  from  that  obtained 
by  Corrado  upon  dogs. 


(284)  Ovarian  Cytotoxln. 

Ceconi  and  Robecchi  (Eif.  Med.,  Sep¬ 
tember  14th  to  1 6th ,  1901)  have  carried 
out  a  series  of  experiments  on  rabbits 
and  guinea-pigs,  with  a  view  to  clearing 
up  some  of  the  questions  in  connection 
with  the  subject.  They  removed  the 
ovaries  and  tubes  from  guinea-pigs, 
macerated  them  in  physiological  solu¬ 
tion,  and  afterwards  injected  into  rab¬ 
bits.  The  best  results  followed  intra- 
peritoneal  injections,  and  injections  of 
moderate  quantity  at  intervals  of  four 
or  five  days  up  to  7  or  8  injections  gave 
better  results  than  more  rapid  methods. 
Briefly,  the  results  of  the  serum  thus 
prepared  in  the  rabbit  when  injected 
into  the  guinea-pig  were  as  follows: 
Both  agglutinating  and  haemolytic  pro¬ 
perties  were  marked,  and  special  exami¬ 
nation  of  the  tubes  showed  that  the 
movements  of  the  cilia  of  the  epi¬ 
thelium  were  decidedly  lessened,  and 
in  strong  serums  abolished.  The  bear¬ 
ing  of  this  on  pregnancy  will  be  exam¬ 
ined  by  the  authors  in  a  future  series  of 
experiments. 
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<285)  Echinococcus  of  the  Langs. 

Pel  ( Berl .  klin.  Woch.,  August  26th, 
1901)  reports  the  history  of  a  man,  aged 
37  years,  who  had  had  syphilis  twelve 
years  before,  was  a  heavy  drinker,  and 
had  led  a  vagabond  life.  Two  days  be¬ 
fore  admission  he  was  taken  ill  suddenly 
with  a  rigor.  He  had  been  spitting  up 
some  blood-stained  sputum  for  a  few 
days  previously.  On  admission  he  was 
found  to  be  very  dyspnoeic  and  ortho- 
pnoeic.  His  face  was  C5Tanotic ;  pulse 
small,  soft,  130;  temperature  101.30  to 
103°  F.  Sputum  muco-purulent  and 
copious.  The  chest  on  the  right  side 
showed  a  zone  of  indistinct  tympanitic 
resonance,  between  third  and  fourth 
ribs,  and  dulness  below  this.  Over  the 
zone  there  were  heard  indistinct  breath 
sounds,  and  many  crepitations.  On  the 
dull  area  the  crepitations  were  loud. 
On  the  left  side,  at  the  axillary  line, 
there  were  dulness,  many  crepitations, 
and  weak  bronchial  breathing.  Be¬ 
hind  there  ivas  pleural  rubbing  all 
over  the  right  side.  On  the  left 
side  the  base  was  dull,  with  weak¬ 
ened  breath  sounds,  with  a  zone 
of  skodaic  resonance  above.  The 
heart  was  natural.  Urine,  no  albumen 
or  sugar.  The  diagnosis  of  right  middle 
lobe  croupous  pneumonia  and  dry 
pleurisy,  with  left  pleural  effusion  was 
made.  As  the  condition  became  alarm¬ 
ingly  bad  during  the  next  few  days,  and 
an  exploratory  needle  into  the  left  pos¬ 
terior  part  of  the  chest  struck  pus,  the 
thorax  was  incised  in  the  ninth  space. 
No  pus  was  met  on  opening  the  pleura, 
but  the  patient  became  suddenly  very 
cyanotic,  coughed  a  great  deal,  and 
fainted.  At  last  he  expectorated  a  stink¬ 
ing  bloody  mass  with  a  membrane.  On 
probing  the  wound  in  the  pleura  a  mem¬ 
branous  structure  was  discovered.  This 
was  with  great  difficulty  coughed  out 
through  the  pleural  opening.  It  was 
easily  recognisable  as  a  hydatid  cyst. 
The  patient  continued  to  cough  and  to 
spit  up  bloody  foul  masses  for  about 
two  hours,  when  he  became  collapsed 
and  died.  Th e post-mortem  examination 
showed  that  the  venae  cavae  were  com¬ 
pressed  by  echinococcus  cysts.  There 
was  chronic  hyperplastic  adhesive  pleur- 
itis,  which  extended  to  the  diaphragm¬ 
atic  pleura,  and  fresh  pleurisy  at  the 
base  of  the  right  side.  The  upper  lobe 
of  the  right  lung  was  possessed  by 
echinococcus  cysts  of  considerable  size. 
The  surrounding  luDg  tissue  was  col¬ 
lapsed  but  not  inflamed.  On  the  left 
side  there  was  a  large  cavity  communi¬ 
cating  with  the  opening  made  at  the 
operation.  No  cyst  walls  were  left  in  the 
cavity.  The  pleura  and  adherent  lungs 
were  infiltrated  with  pus.  There  was 
also  some  perihepatitis  and  syphilitic 
perisplenitis. 


(28G)  Inguinal  Adenopathy  and  Visceral 
Cancers. 

Viannay  has  recently  observed  several 
cases  of  inguinal  adenopathy  accom¬ 
panying  visceral  cancers  variously 
situated  ( Lyon  MSd.,  September  22nd, 
1901).  He  has  seen  enlargement  of  the 
inguinal  glands  in  cases  of  cancer  in¬ 
volving  the  viscera  of  the  pelvic, 
abdominal,  and  even  the  thoracic 
cavity.  Thus  among  the  sites  of  the 
primary  growth  were  the  bladder, 
uterus,  rectum,  colon,  stomach,  small 
and  large  intestine,  liver,  pancreas, 
lung,  and  cesophagus.  Three  different 
forms  of  adenopathy  were  found: 
(1)  Inflammatory  or  fibrous  enlarge¬ 
ment  ;  (2)  true  cancerous  ;  and  (3)  in¬ 
flammatory  from  secondary  infection, 
with  ulceration  of  the  primary  tumour. 
The  glandular  enlargement  may  be 
caused  in  three  ways :  (a)  Primary 

direct  involvement ;  the  uterus  is  the 
only  viscus  which  sends  lymphatics 
direct  to  the  glands  of  the  groin; 
(, b )  secondary  direct  invasion  ;  cancers 
of  the  abdomen  which  involve  the  peri¬ 
toneum,  and  cancers  of  the  bladder  or 
prostate  involving  the  ureter  may  in¬ 
vade  the  lymphatics  running  to  the 
inguinal  glands  ;  (c)  retrograde  invasion. 
This  may  be  caused  by  cancerous  lym¬ 
phangitis,  or  by  a  true  cancerous  throm¬ 
bosis  proliferating  in  a  direction  oppo¬ 
site  to  that  of  the  normal  lymph  flow, 
or  possibly,  according  to  Waldeyer,  by 
amoeboid  movements  of  the  neoplastic 
cells  in  the  lymphatics.  Inguinal 
adenopathy  is  not  infrequently  an 
early  sign  of  visceral  cancer,  and  may 
indeed  appear  before  any  other  sym¬ 
ptom.  The  hardness  and  indolence  of 
the  enlargement,  and  the  unilateral 
position,  are  usually  signs  definite 
enough  for  diagnosis.  Viannay  agrees 
with  Jaecoud  in  thinking  that  enlarge¬ 
ment  of  the  inguinal  glands  is  a  more 
frequent  and  important  sign  than  the 
subclavicular  enlargement  upon  which 
Troisier  has  laid  stress. 


(28T)  Detection  of  Locomotor  Ataxia  in 
its  Early  Stages. 

A-  Fournier  ( Internat .  Clin.,  nth 
series,  vol.  ii,  p.  185,  July,  1901),  in  the 
course  of  a  clinical  lecture,  refers  to 
the  means  of  diagnosing  locomotor 
ataxia  in  its  earlier  stages  when  the 
ataxia  is  latent.  There  are  six  special 
tests  for  bringing  to  light  the  earliest 
signs  of  inco-ordination.  The  first  is 
Westphal’s  sign  or  the  absence  of  the 
knee-jerks,  found  in  two  cases  out  of 
three  in  the  preataxic  period.  Then 
there  is  Romberg's  sign  or  oscillation 
of  the  body  in  the  erect  posture  with 
the  eyes  closed ;  in  the  early  stages 
this  sign  may  take  the  form  of  nothing 
more  marked  than  a  slight  balancing 
motion.  Thirdly,  there  is  the  staircase 
test,  or  the  difficulty  experienced  in 
going  downstairs.  Fourthly,  the  leg¬ 
crossing  test  consists  in  the  fact  that  in 
executing  this  movement  the  patient 
passes  his  leg  through  a  segment  of  a 
circle  of  unnecessary  magnitude. 
Fifth  is  the  test  of  walking  and  halting 
at  the  word  of  command,  nanoeuvres 
which  are  badly  executed  by  the  patient 


in  the  preataxic  stage  ;  turning  quickly 
round  at  command  will  be  done 
specially  badly.  The  most  effective 
test,  however,  is  the  sixth,  viz.,  stand¬ 
ing  on  one  foot  first  with  the  eyes  open 
and  then  with  them  shut  ;  it  may 
reveal  a  muscular  disorder  which  lias 
eluded  many  other  modes  of  examina¬ 
tion,  and  it  is  often  most  decisive.  All 
the  six  tests,  however,  ought  to  be 
employed  for  the  early  detection  of 
locomotor  ataxia. 


(388)  Infection  of  Typhohl  Fever  from  a 
Corpse. 

W.  FIjrnrohr  ( Munch .  med.  Woch,  J une 
18th,  1901)  finds  that  only  two  cases  of 
typhoid  fever  infection  from  a  corpse 
have  been  reported,  one  having  occurred 
in  Giessen  and  the  other  in  Erlangen, 
where  an  assistant  died  of  the  fever 
which  he  acquired  at  a  post-mortem  ex¬ 
amination.  Ftirnrohr  was  engaged  in 
performing  a  post-mortem  examination 
on  April  17th,  1900,  on  a  case  of  typhoid 
fever,  and  states  that  he  was  careful 
with  regard  to  his  hands.  Three  weeks 
later  he  was  taken  ill,  and  was  admitted 
into  the  hospital,  where  he  remained 
during  the  attack,  and  during  a  recur¬ 
rence.  The  cause  and  symptoms  of  the 
illness  left  no  doubt  that  the  diagnosis 
of  enteric  fever  was  correct.  The  case, 
examined  in  April,  was  traced  to  a 
source  at  some  distance  from  Erlangen, 
where  he  was,  and  there  was  no  other 
case  either  in  the  town  or  in  any  place 
where  he  had  been  during  the  few  weeks 
preceding  his  illness.  He  therefore 
concludes  that  he  must  have  become 
infected  at  th e  post-mortem  examination. 


SURGERY. 


(289)  Reindeer  Tcn<lon  for  Ligatures. 

H.  Greife  (Munch,  med.  Woch.,  June 
18th,  1901)  discusses  the  relative  merits 
of  catgut  and  reindeer  tendon.  He 
points  out  that,  although  some  sur¬ 
geons  are  fully  satisfied  that  catgut  is 
a  perfect  material  for  ligature  and 
suture,  there  are  many  who,  admitting 
the  excellency  of  the  physical  pro¬ 
perties  of  catgut,  have  put  it  aside  on 
account  of  the  difficulty  or  impossibility 
of  completely  sterilising  it.  In  examin¬ 
ing  sections  of  prepared  catgut  stained 
by  Gram’s  method,  he  found  number¬ 
less  single  micro-organisms,  and  even 
colonies.  This  is  readily  explained, 
when  one  considers  that  the  gut  can 
only  be  very  superficially  cleaned  by 
washing  with  water  and  by  scraping, 
and  that  micro-organisms  can  easily 
gain  access  to  the  interior  of  the  raw 
gut  by  slight  splitting  of  the  different 
layers.  The  preparation  of  the  article 
by  means  of  twisting  and  drying  makes 
it  almost  impossible  for  the  process  of 
sterilisation  to  be  carried  out  com¬ 
pletely.  On  the  other  hand,  reindeer 
tendon,  which  is  obtained  from  the 
tendons  of  the  neck  of  animals  killed 
in  late  autumn  after  the  onset  of  frost, 
lends  itself  readily  to  sterilisation.  The 
raw  tendons  are  dried  at  a  low  tempera¬ 
ture,  and  later,  after  softening  with 
water,  the  threads  can  be  divided  by 
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tearing  with  forceps  or  with  the  fingers. 
These  threads  are  sorted  according  to 
their  size,  dried,  and  laid  aside  for 
sterilisation.  They  consist  histologic¬ 
ally  of  parallel  fibres  of  connective 
tissue,  with  a  small  intermixture  of 
elastic  fibres.  It  owes  its  easy  division 
into  threads  and  its  resorbability  to 
this  structure.  Compared  with  catgut, 
it  is  less  likely  to  be  contaminated  in 
its  raw  condition  than  the  other,  and 
those  micro-organisms  which  are  found 
are  always  only  on  the  surface.  To 
show  that  the  interior  of  the  threads, 
however,  can  be  influenced  by  anti¬ 
septics,  he  plunged  pieces  of  catgut  and 
reindeer  tendon  into  a  watery  solution 
of  methylene  blue.  After  six  hours 
the  reindeer  tendon,  on  section  showed 
an  equally  stained  blue  surface,  while 
after  forty-eight  hours  the  catgut  showed 
blue  staining  only  in  the  outer  third, 
the  centre  remaining  white.  Infecting 
the  threads  with  anthrax  spores,  he  per¬ 
formed  experiments  to  determine  the 
best  method  of  sterilising  the  ligatures. 
The  spores,  he  found,  were  killed  in 
three  minutes  by  boiling  water,  and  in 
thirty-six  hours  by  1  in  1,000  corrosive 
sublimate  solution.  The  method  which 
gave  the  most  satisfactory  results,  was 
the  application  of  aqueous  solutions  of 
corrosive  sublimate  and  oil  of  juniper. 
The  former  of  the  strength  of  1  in  200 
gave  absolutely  sterile  threads  after 
soaking  for  from  two  to  seven  days,  and 
the  latter  gave  the  same  result  after 
four  days  soaking.  He  found  that  oil 
which  was  a  year  old  was  more  powerful 
than  fresh  oil.  For  practical  purposes 
he  used  the  following  method  of  pre¬ 
paration  :  (1)  Two  days  in  ether  and 
free  the  threads  from  fat ;  (2)  one  month 
in  ol.  juniperi ;  (3)  two  days  in  ether 
and  two  to  seven  days  in  alcohol  (to  re¬ 
move  the  oil)  ;  (4)  two  days  in  1  to  2, coo 
hydrarg.  perchl.  solution  ;  (5)  storing  in 
alcohol— the  threads  are  thus,  with  the 
addition  of  water  up  to  30  per  cent., 
rendered  flexible.  The  ligatures  and 
sutures  prepared  in  this  way  proved  to 
be  absolutely  sterile,  and  to  be  easy  and 
comfortable  to  work  with.  At  times  the 
ligatures,  however,  are  thicker  at  one 
than  at  the  other  end.  but  he  has  not 
been  inconvenienced  by  this.  He  gives 
a  table,  comparing  the  elasticity  of  silk, 
catgut,  and  reindeer  tendon,  which  show 
that  the  latter  has  a  slighter  but  more 
perfect  elasticity.  In  conclusion,  he 
states  that  the  ligatures  and  sutures 
have  been  used  in  a  large  number  of 
operations,  among  which  were  450 
laparotomies,  without  giving  cause  for 
dissatisfaction  once.  The  threads  can 
be  obtained  in  Moscow,  Berlin,  and 
Paris,  at  the  price  of  3s.  per  1,000 
threads. 


<390>  Tonsillotomy  Rnsli. 

Wingrave  (Laryngoscope,  July,  1901) 
records  34  cases  (8  of  which  have  oc¬ 
curred  since  publication)  in  seven  years 
of  “  tonsillotomy  rash  ”  associated  with 
removal  of  tonsils  and  adenoids.  The 
small  percentage  is  accounted  for  be¬ 
cause  many  cases  are  merely  reported 
by  parents  as  having  had  a  rash,  and 
therefore  further  systematic  investiga- 
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tion  in  all  cases  after  tonsillotomy  or 
adenoid  removal  would  probably  show  a 
greater  percentage.  In  3  instances  out 
of  the  34  the  rash  proved  to  be  scar¬ 
latinal,  and  1  of  the  cases  developed 
diphtheria,  but  the  remaining  30  were 
simple  non-specific  rashes.  The  erup¬ 
tion  appears  on  the  second  or  third  day 
about  the  neck,  chest,  and  abdomen,  and 
after  lasting  from  two  to  three  days  dis¬ 
appears  without  desquamation,  but  is 
oiten  accompanied  by  itching.  It  is 
either  papular,  roseolar,  or  erythematous 
in  type,  and  may  occur  at  any  age,  being 
noticed  twice  as  often  in  females  as  in 
males.  Generally  the  constitutional  dis¬ 
turbance  is  but  slight,  the  temperature 
rising  i°  or  20  F.  The  recognition  of  the 
condition  as  following  these  operations 
is  of  importance  in  preventing  the 
formation  of  a  graver  diagnosis.  The 
fact  that  scarlet  fever  occurred  in  3 
cases  and  diphtheria  in  1  has  an  im¬ 
portant  practical  bearing  upon  the 
practice  of  removing  actively-inflamed 
tonsils  as  advised  by  many  surgeons, 
because  of  the  following  advantages  : 

(1)  Greater  facilities  in  using  the  guillo¬ 
tine  presented  by  the  inflamed  tonsils  ; 

(2)  the  more  thorough  removal  and  the 
relief  of  angina.  The  possibility  of 
tonsillotomy  occurring  in  a  case  of  an 
unrecognised  specific  fever  is  not  re¬ 
garded  as  giving  additional  risk,  but  it 
is  doubtful  whether  this  view  can  be 
taken  if  adenoids  are  removed  at  the 
same  time,  because  of  the  increased 
denuded  surface  presenting  a  large  area 
for  the  absorption  of  toxic  matter. 
Blood  examination  during  the  week 
following  operation  shows  an  increase 
of  mononuclear  white  corpuscles,  rarely 
lasting  beyond  the  tenth  day.  As  most 
of  the  cases  were  taking  potassium 
bromide  and  sodium  salicylate,  the 
rash  may  be  one  of  drug  intolerance, 
but,  whatever  its  pathology,  the  know¬ 
ledge  that  such  a  non-specific  rash  may 
occur  will  be  a  reassurance  to  practi¬ 
tioners  meeting  with  it  for  the  first 
time. 


(291)  UonorrIi«eal  Uyositis, 

Ware  ( Amer .  Journ.  of  Med.  Sci.,  July, 
1901)  has  been  able  recently  to  demon¬ 
strate  gonococci  in  inflamed  muscle. 
His  patient,  a  man,  35  years  of  age,  who 
had  contracted  gonorrhoea  two  months 
previously  and  suffered  from  chills  and 
pain  in  the  left  knee  a  month  later,  com¬ 
plained  of  severe  pain  about  the  shoulder, 
l’assive  abduction  of  the  arm  caused 
spasm  of  the  adductor  muscles,  and  a 
tender,  indurated  patch  was  detected  in 
the  muscles  of  the  posterior  axillary 
fold.  As  the  patch  increased  rapidly  in 
size,  an  incision  was  made  into  it.  The 
muscle  was  sodden,  greyish,  and  in  parts 
friable.  No  pus  was  found,  but  much 
turbid  serum  exuded.  Tubes  of  sugar 
agar  and  sugar  bouillon  remained  sterile 
after  inoculation,  but  coverglass  smears 
showed  diplococci  without  any  other 
organism.  These  were  typical  gonococci 
in  shape  and  arrangement,  and  were  de¬ 
colorised  according  to  the  Gram  stain. 
A  section  of  the  muscle  showed  typical 
interstitial  inflammation.  Some  of  the 
fibres  were  the  seat  of  cloudy  swelling. 


The  connective  tissue  proliferation  was 
so  great  as  to  separate  and  compress  the 
individual  muscle  fibres.  Stained  sec¬ 
tions  showed  a  liberal  scattering  of  dip¬ 
lococci  grouped  about  the  nuclei  and  in 
the  interstices  of  the  muscle  fibres.  The 
incision  relieved  the  pain,  but  the  in¬ 
flammation  spread  as  far  as  the  insertion 
of  the  latissimus  dorsi.  Ware  thinks 
that  the  myositis  was  more  probably  due 
to  extension  from  the  shoulder-joint 
than  to  metastasis. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(293)  Puci'peral  Fever. 

A.  Hegar  ( Munch .  med.  Woch.,  Septem¬ 
ber  17th,  1901)  includes  among  the 
sources  of  infection  suppurating  and 
putrefying  wounds,  abscesses,  purulent, 
catarrh,  lochia,  peritoneal  exudation, 
turbid  fluid  found  in  the  connective 
tissue  spaces  in  erysipelatous  and  phleg¬ 
monous  processes,  and  nychia,  while 
to  dirty  clothing,  neglected  condition 
of  the  external  genitals,  and  of  the  sur¬ 
roundings  of  the  anus  he  accords  a  place 
in  another  category,  but  the  great  source 
of  infection  lies  in  the  hands  of  the 
medical  attendant  and  of  the  nurse. 
The  conditions  of  the  genital  canal  are 
favourable  to  the  development  of 
streptococci,  while  the  general  disposi¬ 
tion  of  the  body  toward  septic  absorp¬ 
tion  is  frequently  heightened.  Hegar 
describes  in  detail  all  the  factors  which 
lead  to  the  development  of  the  infec¬ 
tion,  and  pays  particular  attention  to 
the  want  of  free  drainage  for  the 
lochia,  which  is  so  frequently  met  with. 
Obstruction  by  retained  portions  of 
membrane  or  placenta,  or  by  blood 
clots,  reflex  contractions  of  the 
sphincter  vaginae  is  responsible  for  this 
deficiency  at  times,  but  he  believes  that 
sutured  tears  of  the  perineum,  when  the 
suture  includes  but  little  more  than  the 
skin,  while  the  rupture  extends  until 
high  into  the  pelvic  floor,  and  thus  a 
blind  space  is  formed  in  which  the 
fluids  stagnate,  are  most  frequently  the 
starting  point  of  the  coccus  infection. 
Under  certain  circumstances  these  may 
be  a  sort  of  safety  valve,  and  lead  the 
parturient  woman  past  all  these  dan¬ 
gers,  save  when  the  organisms  intro¬ 
duced  are  very  virulent,  and  these  cir¬ 
cumstances,  he  says,  consist  in  good 
uterine  contractions,  only  moderate 
stretching  of  the  cervix  and  the  vaginal 
vault,  with  a  small  foetal  head,  or  a 
rapid  passage  through  the  pelvis,  no 
external  or  internal  obstruction,  and  the 
natural  flow  of  the  blood  and  lochia,  no 
marked  fall  of  the  intra-abdominal 
pressure,  and  in  a  plentiful  lochial  dis¬ 
charge  during  the  first  few  days.  He 
proceeds  to  describe  the  different  effects 
the  invasion  of  the  parturient  genital 
canal  by  streptococci  may  have.  He 
discusses  the  pathology  of  phlegmonous 
processes  affecting  the  parametric 
tissue ;  the  local  invasion  of  various 
tissues  of  the  pelvis,  the  connective 
tissue,  the  secondary  affection  of  the 
tubes  and  ovaries,  and  of  the  surround¬ 
ing  folds  of  peritoneum.  These  pro- 
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cesses,  he  states,  may  remain  circum¬ 
scribed,  and  the  inflamed  appendages 
surround  themselves  with  encapsuled 
exudation,  and  thus  limit  the  extension 
of  the  local  damage.  He  next  deals 
with  the  invasion  into  the  endometrium; 
and  next  with  the  pathological  processes 
in  the  uterine  vessels.  In  turning  his 
attention  to  the  clinical  aspect  of  these 
conditions,  he  reminds  us  of  the  high 
fever,  the  frequent  pulse  of  low  tension, 
the  rapid  respirations  and  slight 
cyanosis,  the  dry  tongue,  and  the 
marked  effect  on  the  nervous  system 
which  characterise  septic  fever.  Of  the 
so-called  “milk  fever”  he  says  a  few 
words.  The  pathology  of  this  condition 
is  not  clearly  understood,  although  he 
says  that  without  doubt  stasis  and  ob¬ 
struction  of  the  excretions  play  a  part 
in  the  causation.  He  considers  that 
the  prognosis  of  septic  fever  in  pro¬ 
gressive  processes  in  the  connective 
tissue  or  in  breaking  down  thrombi  is 
fairly  hopeless,  although  marvellous  re¬ 
coveries  occur  occasionally.  We  do  not 
possess  a  reliable  antistreptococcus 
serum,  and  quinine  and  alcohol  usually 
prove  themselves  useless.  Circum¬ 
scribed  phlegmons  and  peritonitis  offer 
a  better  prognosis.  In  discussing  the 
prophylaxis,  he  realises  the  difficulties 
which  beset  the  general  practitioner  in 
dealing  with  the  poorer  classes  in  their 
own  homes.  He  deals  with  the  ques¬ 
tion  of  abstaining  from  attending  con¬ 
finement  cases  when  the  practitioner  is 
brought  into  contact  with  other  septic 
conditions,  and  warmly  advises  the 
utmost  care  under  all  circumstances 
with  respect  to  clothes,  hands,  etc.  He 
approves  strongly  of  indiarubber 
gloves  for  the  practitioner.  Lastly,  he 
speaks  very  definitely  and  with  excel¬ 
lent  precision  on  the  value  and  tech¬ 
nique  of  intrauterine  douching  and 
drainage.  The  former  he  carries  out  at 
least  once  every  hour,  and  sometimes 
three  times,  using  chlorine  water, 
diluted  with  from  3  to  7  parts  of  sterile 
water.  With  the  combined  use  of  these 
methods,  lie  believes,  that  much  can  be 
accomplished  if  propei-ly  carried  out. 


(293)  Infantile  Vulvitis  anti  n  at  res  in. 

Labusquiere  (Ann.  de  Gy  nee.  et 
d'Obstet.,  August,  1901)  does  not  entirely 
concur  with  Nagel,  Veit  and  Pincus,  who 
believe  that  atresia  of  the  vagina  where 
the  uterus  is  well-developed  is  as  a  rule 
acquired  and  not  congenital.  They  go 
further  and  teach  that  hsematosalpinx, 
in  these  cases,  is  one  of  the  later  effects 
of  the  inflammatory  affection  in  infancy 
which  caused  the  atresia.  Sanger  has 
shown  that  hsematosalpinx,  independ 
ently  of  any  evidence  of  old  inflamma¬ 
tion  lower  down  the  genital  tract,  may 
set  up  local  peritonitis  caused  simply  by 
leakage  of  blood,  free  from  germs,  out  of 
the  ostium.  Still,  the  recent  researches 
of  Pincus  demonstrate  on  clinical 
evidence  the  greater  frequency  of 
acquired  over  congenital  atresia  of  the 
vulva  and  vagina  alone.  Labusquiere 
notes  Pincus’s  case  where  a  girl  of  17 
died  of  typhoid  fever  a  few  hours  after  a 
mass  of  clot  had  escaped  from  the  vagina. 
A  retro-hymeneal  atresia  was  detected, 


and  a  hsematosalpinx  had  ruptured  into 
the  peritoneum.  On  inquiry  the  pa¬ 
tient’s  mother  admitted  that  the  girl  had 
suffered  from  scarlatina  four  years  pre¬ 
viously,  followed  by  free  escape  of  clots 
from  the  vagina.  In  another  case  a  girl 
of  15  apparently  menstruated  for  the 
first  time  during  scarlatina,  but  the 
period  did  not  reappear  during  conval¬ 
escence.  Pincus  found  that  there  was 
ulceration  of  the  vagina  behind  the 
hymen,  caused  by  inflammation  during 
the  fever,  with  adhesion  of  the  opposite 
sides  of  the  canal.  There  is  evi¬ 
dence,  easy  to  understand  after 
considering  the  above  cases,  that 
infantile  vulvitis  is  a  yet  more  frequent 
cause  of  vaginal  atresia.  Hence  when  a 
female  infant  is  born  the  vulva  should 
be  carefully  inspected.  When  there  is 
suspicious  discharge  from  the  maternal 
genital  tract,  not  only  the  eyes,  but  the 
vulva,  of  the  infant  must  be  treated  by 
prophylactic  measures.  The  physician 
must  be  slow  to  diagnose  bloody  dis¬ 
charges  in  little  girls  as  “precocious 
menstruation,”  a  very  rare  condition; 
more  likely  they  represent  gonorrhoeal 
or  leucorrhcsal  vulvo- vaginitis.  Even  in 
simple  leucorrhoea  in  children  a  probe 
should  be  passed  when  the  discharge  is 
diminishing  after  treatment,  to  make 
sure  that  adhesions  have  not  formed. 
Shows  of  blood  in  backward  young  girls 
suffering  from  fevers  or  other  acute  or 
chronic  infectious  disorders  must  not  be 
hastily  reckoned  as  menstruation  ;  they 
demand  local  examination.  In  any  case 
of  complete  amenorrhoea  in  a  girl  of  15  or 
16  care  must  be  taken  to  ascertain  the 
previous  history.  Vulvitis  in  infancy 
may  be  overlooked  ;  none  the  less  it  may 
account  for  the  symptom,  whilst  attacks 
of  infectious  disorders  point  also  to  pos¬ 
sible  atresia.  A  history  of  either  of 
these  diseases  indicates  that  the  parts 
must  be  examined. 


(394)  Resection  of  Sacrum  or  Coccyx 
Unjustifiable  in  Women. 

Edebohls  (Amer.  Jour.  Obstet.,  Aug., 
1901)  is  convinced  that  everything  that 
can  be  done  by  Ivraske’s  operation  can 
be  done  equally  as  well  or  better  with¬ 
out  interfering  with  the  integrity  of  the 
coccyx  or  sacrum.  He  is  unable  to 
escape  the  deduction  that  the  Kraske 
operation  or  any  of  its  modifications 
involving  resection  of  the  sacrum  or 
coccyx  for  the  purpose  of  gaining  access 
to  the  pelvic  or  abdominal  cavities  is 
unjustifiable  in  women.  _  Malignant  or 
otherwise  incurable  disease  of  the 
rectum  is  the  only  legitimate  indica¬ 
tion  for  Kraske’s  operation  ;  it  is  quite 
needless  for  extensive  resections  of  the 
female  genital  tract.  Edebohls  dis¬ 
pensed  with  it  in  a  case  of  malignant 
disease  of  the  rectum.  The  patient  was 
four  months  pregnant,  and  it  was  the 
upper  part  of  the  rectum  that  was 
involved.  The  operation  consisted  in 
removal  of  the  uterus,  resection  of  the 
cancerous  bowel,  and  end-to-end  ana¬ 
stomosis  of  the  sigmoid  flexure  and  the 
rectum,  all  performed  at  one  sitting 
through  an  anterior  abdominal  in¬ 
cision. 


THERAPEUTICS. 


<295)  Treatment  of  1‘litlilsls. 

Volland  (Therap.  Mounts  ,  July,  1901) 
gives  an  account  of  his  method  of  treat¬ 
ment  of  pulmonary  tuberculosis.  In 
the  first  place,  he  considers  that,  al¬ 
though  the  treatment  can  be  carried  out 
elsewhere,  a  high  altitude  is  necessary 
to  obtain  the  best  results.  He  forbids 
all  mountain  climbing,  and  rigidly  pre¬ 
scribes  limited  walking  exercise  on  the 
level.  By  this  means  he  believes  that 
haemorrhage  and  recurrence  of  fever  can 
at  times  be  prevented.  Further,  he 
forbids  cold  baths  and  douches.  In 
cold  water  he  sees  an  agent  which  can 
act  very  unfavourably  in  the  injured 
tissue  of  the  consumptive,  and,  on  the 
other  hand,  he  does  not  believe  that  the 
least  benefit  from  its  use  can  accrue. 
The  next  point  of  contention  which  he 
takes  up  is  diet.  As  it  is  all-important 
that  the  consumptive  shall  have  his 
stomach  in  good  functional  order,  he 
finds  it  advisable  to  give  a  mixed  diet, 
which  shall  be  pleasant  to  the  palate 
and  which  the  patient  feels  inclined  to 
eat.  He  does  not  overfeed  his  patients, 
nor  does  he  force  them  to  eat  when  dis¬ 
inclined.  He  considers  milk  indiges¬ 
tible,  and  therefore  does  not  give  it  to 
his  patients  at  all.  Usually  he  gives 
three  meals  a  day,  and  if  the  patient  has 
a  fair  appetite,  and  no  fever,  he  allows  a 
little  nourishment  to  be  taken  between 
breakfast  and  dinner.  His  observations 
have  led  him  to  believe  that  the  natural 
temperature  of  a  consumptive  is  very 
low,  and  he  puts  it  at  an  average  of 
97. 20  F.,  while  he  looks  on  98  20  F.  as 
pyrexia.  This  natural  low  temperature 
is  the  reason  why  cold  water  is  not  well 
tolerated,  and  he  considers  it  advisable 
to  modify  the  regulation  as  to  fresh  air 
accordingly.  The  patients  are.  not  al¬ 
lowed  out  in  rough  weather  (wind  and 
rain)  or  after  sunset,  and  in  winter, 
when  the  thermometer  registers  a  con¬ 
siderable  degree  of  cold,  he  forbids  the 
patients  to  sleep  with  open  windows. 
All  alcohol  is  forbidden,  since  this  acts 
badly  on  a  delicate  stomach.  The  rest 
in  bed  as  long  as  there  is  pyrexia  is 
carried  out  very  thoroughly  ;  just  as 
thoroughly  as  if  the  patient  had  peri¬ 
tonitis.  The  cough  is  controlled  with 
morphine,  codeine,  or  heroin.  And 
later  when  the  pyrexia  is  passed,  and 
the  cough  continues,  and  especially  if 
there  is  expectoration  from  the  bronchi, 
he  gives  narcotics  freely.  He  briefly 
refers  to  the  treatment  of  laryngeal  af¬ 
fections  by  rest,  and  to  diarrhoea  by 
warmth  and  bismuth  salicylate.  He 
says,  “the  best  Ireatment  for  haemor¬ 
rhage  of  the  lung  is  to  prevent  it,  which 
one  can  usually  succeed  in  doing  by 
protective  and  careful  general  treat¬ 
ment.”  If,  however,  this  symptom 
should  occur  in  spite  of  the  general 
treatment,  he  uses  preparation  of  ergot, 
which  can  be  given  subcutaneously 
without  producing  bad  symptoms. 


<296)  Serum  Treatment  of  Syphilis. 

Moore  (Dermatol.  Zextseh .,  April,  1901) 
reports  30  cases  of  syphilis  treat'd  with 
serum  obtained  from  patients  with  ter 
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tiary  syphilis.  The  serum  was  obtained 
by  means  of  cantharidin  plasters,  and 
from  10  to  40  c.em.  were  injected  every 
third  or  fourth  day  for  one  or  two 
months.  Cases  of  refractory  syphilis 
quickly  improved,  and  the  improvement 
is  said  to  be  more  lasting  than  after  a 
course  of  mercury  or  iodides.  Syphilitic 
sores  healed  under  local  application  of 
the  serum  on  compresses.  The  best 
serum  was  obtained  from  robust  persons 
in  the  later  stages  of  syphilis,  and  those 
patients  who  were  treated  with  the 
serum  yielded  in  turn  better  serum  than 
those  who  had  been  treated  with  mer¬ 
cury. 


<29T)  Treatment  of  Skin  Affection*  by 
Cold. 

Hearing  a  good  account  of  the  use  of 
fluid  air  in  skin  affections,  E.  Saalfeld 
( Therap .  Mounts.,  July,  1901)  applied 
this  remedy  to  five  cases.  These  cases 
included  1  of  lichen  ruber  planus,  1  of 
eczema  lichenoides,  1  of  tylosis  of  the 
hands,  1  of  warts  on  the  dorsum  of  the 
hands,  and  1  of  a  soft  sore.  The 
temperature  at  which  air  is  made  fluid 
is  —  i9°°C.,  and  the  sudden  cooling  down 
of  a  vessel  into  which  the  fluid  is 
poured  was  shown  by  the  bursting  of  a 
glass  vessel  into  which  he  wished  to 
transfer  the  fluid.  He  applied  it,  by 
means  of  a  small  swab,  twice  to  the 
back  of  a  mouse  ;  the  skin  became  of  a 
leathery  hardness,  and  the  animal  died 
ten  minutes  later  from  shock.  The 
same  hardening  of  the  skin  took  place 
in  a  rabbit,  and  this  disappeared  after 
a  day  or  two.  The  application  to  the 
patients  caused  burning  and  itching 
which  lasted  from  fifteen  to  thirty 
minutes.  After  an  hour  or  longer  a 
blister  rose,  and  on  puncturing  this, 
plentiful  serum  escaped.  The  secretion 
gave  rise  to  a  crust  forming,  which  re¬ 
mained  from  one  to  three  weeks,  after 
which  in  the  case  of  the  lichen,  the 
eczema,  and  the  tylosis,  the  skin  healed 
up  and  appeared  normal.  The  warts 
were  removed,  by  a  process  of  falling 
out,  in  a  few  hours.  The  soft  sore  dis¬ 
appeared  in  about  four  days.  As  fluid 
air  is  expensive,  in  spite  of  the 
American,  claim  that  it  is  the  same  price 
as  “  seltzer  water,"  he  attempted  to  use 
a  mixture  of  chloroethyl,  and  chlor- 
methyl  (15  per  cent.),  which  is  known 
as  “  metcethyl."  This  freezing  mixture 
gave  him  excellent  results  in  some 
chronic  infiltration  affections,  in  eczema 
lichenoides,  in  lichen  planus,  and  in 
tylosis.  Further,  he  reports  that  in 
leucoplakia  of  the  tongue,  he  found  the 
spray  mixture  of  great  value,  and  ad¬ 
vises  the  use  of  the  knife  to  shave  the 
surface  flat,  when  the  tongue  is  suffi¬ 
ciently  but  not  too  intensive] y  frozen. 


C-98)  Euuittiiol,  IHonin.  anil  Stypticin. 

H.  Langes  ( Therap .  Monats..  July,  1901) 
eports  on  three  new  drugs.  Eumenol  (an 
extract  of  the  Araliaceus  root,  found  in 
China)  is  a  hiemosta  tic  useful  in  cases  of 
menorrhagia  and  metrorrhagia.  He  has 
tiled  it  with  good  results  in  dysmenor- 
rhoea,  in  cases  with  slight  deviations  of 
the  uterus  (retroversion),  and  in  uneom- 
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plicated  menorrhagia.  The  dose  of  a 
tablespoonful  three  times  a  day  is  well 
stood,  and  he  has  not  seen  any  ill-effects. 
Dionin,  he  says,  is  used  in  bronchitis, 
phthisis,  asthma,  and  in  the  cough  of 
influenza.  In  phthisis,  at  times,  it 
diminishes  the  cough  and  expectoration, 
checks  the  sweating,  and  improves  the 
appetite.  In  acute  bronchitis  he  has 
not  seen  a,ny  benefit  from  its  applica¬ 
tion.  He  uses  6  drops  of  a  10  per  cent, 
solution  three  times  a  day  in  phthisis, 
and  8  drops  of  a  5  per  cent,  solution  in 
bronchitis.  Stypticin  and  tinctura 
styptici  (=  1  in  10  with  tinct.  cinna- 
monii),  dose  10  drops  in  water  four 
times  a  day,  are  of  considerable  use  in 
moderating  the  loss  of  menorrhagia. 
He  gives  the  first  dose  on  the  first  day 
of  the  period,  with  the  result  that  after 
profuse  loss  with  labour-like  pains,  the 
period  becomes  moi*e  normal,  and  rarely 
exceeds  four  days  in  length.  In  con¬ 
junction  with  iron  it  is  of  use  in 
anaemia. 


PATHOLOGY. 


Ci91»)  Danysz’s  Bacilli. 

A.  Kransz  ( Deut .  med.  Woch.,  May  30th, 
1901)  has  carried  out  experiments  to 
test  the  results  obtained  by  Ivister  and 
Kottgen  with  Danysz’s  bacilli.  He 
passes  over  the  morphological  and 
biological  characters  of  the  bacilli,  as 
liis  observations  coincided  precisely 
with  those  of  the  two  above  named 
authors.  He  received  his  original 
cultures  from  Professor  Danysz.  These 
were  growths  on  agar.  He  then  pro¬ 
ceeded  to  test  the  bacilli  on  household 
animals,  and  found  that  they  are  per¬ 
fectly  liai’mless,  not  a  single  animal 
having  had  any  illness  or  symptoms 
after  feeding  on  the  growth.  Turning 
to  the  effect  on  rats,  he  imprisoned  20 
rats  in  a  large  cage  ;  of  this  number 
one  occupied  an  outer  compartment 
and  the  19  others  the  body  of  the  cage. 
The  isolated  rat  was  fed  on  bread 
soaked  in  a  culture  of  bacilli,  and  the 
other  rats  were  fed  on  ordinary  food. 
On  the  fourth  day  the  single  rat 
was  admitted  to  the  body  of  the 
cage.  On  the  eighth  day  one  of 
the  19  rats  died,  the  isolated  one 
died  on  the  eleventh  day,  and  up  to  six¬ 
teen  days  S  rats  had  died.  During  the 
following  fifteen  days  the  rest,  with  two 
exceptions,  died.  Post  mortem  he  failed 
to  find  any  organisms  in  the  organs  or 
blood.  He  repeated  the  experiment, 
after  disinfecting  the  cage  with  steam. 
The  20  rats  died  within  twenty-seven 
days,  and  he  again  failed  to  discover  the 
bacillus  post  mortem ,  nor  could  he  obtain 
a  growth  by  inoculation.  The  third  ex¬ 
periment  was  conducted  as  above,  with 
the  exception  that,  the  rats  being  kept 
on  very  low  diet,  were  impelled  to  gnaw 
at  the  cadavers  of  their  defunct  com¬ 
rades.  They  all  died  in  four  weeks. 
The  fourth  experiment  was  made  with 
a  culture  which  had  undergone  two 
passages  to  enhance  the  virulence. 
Krausz  could  not  accept,  even  with  this 
trial,  that  there  was  anything  in  the 
nature  of  a  true  epidemic  among  the 


rats.  They  all  died  more  or  less  slowly. 
After  peritoneal  injection  each  animal 
died  in  from  seven  to  nine  days,  and 
the  examination  after  death  revealed  a 
splenic  tumour,  while  the  bacilli  were 
found  in  the  spleen  and  more  abundantly 
in  the  blood.  He  concludes  from  the 
results  of  his  experiments  that  the 
Danysz  bacillus  is  incapable  of  setting  up 
a  definite  epidemic.  Rats  die  very 
easily,  he  says,  when  kept  in  cages  for 
laboratory  experiments,  and  a  large 
proportion  of  them,  without  any  special 
feeding,  will  die  within  five  or  six 
weeks.  He  also  relates  an  experiment 
which  he  carried  out  in  a  sewer.  The 
rats  ate  the  bread  soaked  in  a  culture, 
but  the  number  of  dead  rats  found  in 
the  next  few  weeks  did  not  exceed  the 
average.  Danysz  claims  that  in  Paris, 
after  feeding  rats  with  his  bacilli  in  a 
sewer,  an  epidemic  occurred  in  eight 
days,  and  after  fourteen  days  80  out  of 
200  rats  were  killed.  On  the  fourteenth 
day  only  gnawed  cadavers  were  found, 
and  no  live  rats.  Abel  in  Hamburg 
reported  that  in  the  laboratory  rats  died 
in  from  six  to  twelve  days.  In  a  large 
ship  rats  were  fed  on  the  prepared  bread, 
but  no  dead  bodies  were  found,  nor 
was  a  diminution  of  tlielive  rats  noticed. 
In  an  experiment  carried  out  in  a 
store  only  one  dead  rat  was  found,  and 
only  a  slight  diminution  of  numbers  of 
live  animals  was  subsequently  noted.  In 
a  stable  the  experiments  gave  the  same 
result. 


(300>  Cei'obrwspinal  Meningitis  «Ine  to 
Pneumococcus  Infection  from  tlie  Nose. 

Jassniger  ( Centralbl .  f.Bakt.,  July  12th, 
1901)  reports  a  case  of  purulent  cerebro¬ 
spinal  meningitis  where  Friedlaender’s 
pneumococcus  was  found  in  pure  culture 
in  the  lesion.  At  the  post-mortem 
examination  the  direction  of  infection 
was  traced  as  follows  :  From  the  nose  to 
the  sphenoidal  sinus,  which  was  full  of 
thick  greenish  pus  ;  thence  through  the 
vessels  in  the  bony  walls  of  the  chamber 
to  the  cavernous  sinus.  Here  a  phlebitis 
started,  which  spread,  especially  along 
the  nerves,  to  the  whole  of  the  cerebro¬ 
spinal  system.  The  organism  has  now 
been  recorded  as  the  cause  of  meningitis 
in  a  considerable  number  of  cases. 


(300  The  Poison  of  Tapeworm. 

Messineo  and  Calamida  {Rif.  Med., 
July  17th,  1901)  believe  that  the  effects 
of  tapeworm  are  not  due  so  much  to 
mechanical  reasons  as  to  some  toxic 
substance  in  a  secretion  by  the  taenia 
itself.  They  found  that  by  injections  or 
inoculations  of  extract  of  tapeworm 
constant  and  characteristic  symptoms 
were  produced — for  example,  tremor, 
depression,  paresis  of  posterior  ex¬ 
tremity,  somnolence,  etc.  These  sym¬ 
ptoms  were  more  marked  in  the  case  of 
extracts  non-stored  than  in  those  where 
the  extract  had  been  kept  at  a  tempera¬ 
ture  of  400  to  450  F.  Control  experi¬ 
ments  showed  that  the  results  were  not 
due  to  the  injection  of  proteid  sub¬ 
stances  merely,  but  especially  related 
to  the  tapeworm.  All  the  species  tried 
gave  the  same  result. 
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CJO'j)  Acute  Delirium. 

■Carrier  and  Martin  ( Revue  Neurolog., 
August  30th,  1901)  refer  to  this  rare  but 
important  disorder,  which  develops  only 
in  individuals  whose  nervous  systems 
have  been  profoundly  debilitated  by 
pre-existing  disease  or  by  cerebral  over¬ 
strain.  The  prodromal  symptoms  are 
those  of  cephalalgia,  insomnia,  malaise, 
constipation,  anorexia,  wasting,  anxiety, 
and  cerebral  irritability.  The  onset  is 
marked  by  a  subacute  mental  confusion, 
with  lassitude  and  occasional  attacks  of 
hallucinatory  troubles.  The  acme  of 
the  disease  is  marked  by  acute  delirious 
excitement  and  restlessness,  absolute 
incoherence,  pyrexia  of  moderate  or 
marked  type,  with  irregular  oscillations, 
a  dry,  hot  skin,  dyspnoea,  and  a  feeble 
and  rapid  pulse  (120  to  160).  Constipa¬ 
tion  which  has  prevailed  till  now  may 
give  way  to  diarrhoea.  The  symptoms 
of  cerebral  excitement  and  of  terrifying 
hallucinations  now  increase,  and  may 
lead  to  danger  of  suicide,  homicide,  or 
violence  to  self  or  others.  Next  follow 
symptoms  of  profound  cerebral  ex¬ 
haustion,  with  a  dry  brown  tongue, 
sordes  on  the  lips,  and  a  condition  of 
adynamia.  The  urine  secreted  is  small 
in  quantity.  A  condition  of  stupor  or 
coma  may  now -supervene,  and  at  this 
stage  bedsores  and  other  trophic  lesions 
readily  make  their  appearance.  Re¬ 
covery  seldom  takes  place,  the  termina¬ 
tion  being  fatal  in  most  cases.  Post¬ 
mortem  examination  shows  that  chro¬ 
matolysis  and  fatty  degeneration  of 
nerve  cells  occur  in  the  cerebral  cortex, 
cerebellum,  and  spinal  cord,  as  demon¬ 
strated  by  Nissl's  method.  Ruptures 
and  varicosities  of  the  dendrites  are 
present  when  sections  are  prepared  by 
Golgi’s  method,  and  some  degree  of 
nerve-fibre  degeneration  in  the  cortex 
of  both  cerebrum  and  cerebellum  is 
shown  by  Weigert’s  method.  The 
pathogeny  is  a  toxic  condition  set  up 
variously  by  streptococci,  staphylococci, 
and  by  the  colon  bacillus,  or  a  special 
bacillus  described  by  Bianchi  and 
Piccinino. 


(303)  Pruritus  Senilis  linguae. 

E.  Baumgarten  (Munch,  med.  Woch., 
September  24th,  1901)  describes  a  rare 
neurosis  of  the  tongue  under  the  name 
of  “  senile  pruritus,’"  which  occasionally 
comes  under  the  notice  of  the  general 
practitioner  or  specialist.  Among  9,000 
out-patients  who  have  been  treated  by 
him  during  the  past  three  years,  he  has 
only  seen  two  cases.  He  points  out  that 
the  diagnosis  must  depend  upon  entire 
absence  of  all  local  tongue  lesions  (and 
to  be  less  liable  to  err  in  overlooking 
slight  changes,  lie  advises  examining 
the  organ  in  sunlight  with  a  lens  as  well 
-as  with  reflected  lamplight),  and  must 


be  differentiated  from  pure  neuralgias, 
pariesthesia  and  hyperaesthesia,  and 
allied  conditions  dependent  on  general 
nerve  diseases.  He  lays  great  stress  on 
the  diagnosis  of  changes  in  the  tongue 
affecting  the  sensibility  which  are  due 
to  causes  in  remote  organs,  for  example, 
stomach,  bowels,  kidneys,  circulation, 
and  uterus.  Again  care  must  be  taken 
to  distinguish  the  disease  from  those 
symptoms  which  herald  a  local  lesion, 
and  exemplifies  the  need  of  such  care  by 
quoting  cases  of  pemphigus  of  the  tongue. 
Senile  pruritus  of  the  tongue  is  an 
entirely  incurable  disease,  but  the  sym¬ 
ptoms,  intolerable  itching  and  slight 
pain,  may  disappear  to  a  great  extent 
when  senile  skin  pruritus  develops  in 
another  part  of  the  body.  He  advises 
that  all  cases  should  be  kept  under 
observation  for  some  time,  and  many 
local  treatments  be  tried  before  the  dia¬ 
gnosis  is  definitely  made.  He  adds  a 
short  account  of  the  differential  dia¬ 
gnosis  of  the  conditions  likely  to  be  con¬ 
fused  with  this  disease. 


(304)  General  Paralysis  anrt  Hereditary 
Syphilis. 

E.  RkGis,  of  Bordeaux,  has  published 
in  the  Archives  de  Neurologie  of  June  an 
article  dealing  with  general  paralysis 
occurring  on  a  basis  of  hereditai’y  syphi¬ 
lis.  Eighteen  years  ago  he  published 
the  first  case  of  juvenile  general  paraly¬ 
sis  known  in  France  (Journ.  de  Med.  de 
Bordeaux,  1883),  since  when  he  has  at 
intervals  observed  and  reported  three 
similar  cases.  The  present  case  is  the 
fifth  of  the  series,  and  the  patient  is  23 
years  of  age.  A  paternal  aunt  is  mentally 
feeble,  his  father  is  of  drunken  and  dis¬ 
sipated  habits,  and  had  a  disease  of  the 
lip,  probably  syphilitic,  contracted 
from  a  woman.  There  was  no  neuro¬ 
pathic  heredity  on  the  patient’s 
maternal  side.  The  patient  has  an  elder 
brother  in  good  health,  a  sister  who  is 
afllicted  with  Pott’s  disease  of  the  spine, 
two  other  sisters  of  whom  one  died 
shortly  after  birth  at  full  term,  while 
one  child  was  stillborn.  The  patient 
was  never  seriously  ill.  Pie  was  of 
above  average  intelligence,  docile  and 
diligent  in  school,  and  won  several 
prizes.  At  the  age  of  17  he  was  a  work¬ 
man,  and  seemed  both  intelligent  and 
well  educated.  He  then  went  abroad. 
The  following  year,  being  now  18  years 
of  age,  his  aunt  noticed  that  his  letters 
were  beginning  to  be  defective  both  as 
regards  the  expression  of  ideas  and  hand¬ 
writing.  He  returned  home  after  an 
absence  of  three  years,  and  his  appear¬ 
ance  shocked  his  relatives.  He  arrived 
hatless,  half  dead  with  cold,  with  a 
stupid  air,  and  with  his  memory  and 
intelligence  both  distinctly  enfeebled. 
He  joined  a  regiment  of  artillery  at 
Tarbes  in  November,  1897,  his  mental 
condition  passing  undiscovered.  The 
following  spring  he  sustained  a  fracture 
of  the  left  femur,  and  after  being  treated 
in  hospital  in  four  months  was  discharged 
cured.  Radiography  showed  complete 
union.  He  was  sent  out  for  convales¬ 
cence  for  a  period  of  two  months,  and 
during  this  time  he  showed  progressive 


evidences  of  mental  failure,  and,  being 
twice  placed  in  a  situation  to  earn  a  liv¬ 
ing,  failed  completely,  and  returned 
home.  He  was  listless,  apathetic,  and 
inert.  In  September,  1898,  he  rejoined 
his  regiment,  but  his  mental  condition 
was  now  so  pronounced  that  he  was  dis¬ 
charged  in  January.  He  then  came 
under  the  care  of  R£gis.  The  patient 
was  a  tall  young  man,  with  the  aspect 
of  a  boy  of  17  or  18,  his  speech  was  em¬ 
barrassed,  he  suffered  from  jerks  and 
tremors  of  the  lips  and  tongue  in  speak¬ 
ing,  and  the  pupils  were  unequal  and 
reacted  feebly  to  accommodation  but 
not  at  all  to  light.  The  fundus  of  the 
eye  was  normal.  Both  gait  and  loco¬ 
motion  were  awkward,  especially  in 
turning  round.  The  knee-jerk  was  ex¬ 
aggerated  on  the  right  side  and  absent 
on  the  left  (side  of  fracture).  There  was 
testicular  anaesthesia.  Sleep  and  appe¬ 
tite  were  normal.  Memory  was  vague 
and  confused,  and  nearly  all  the  instruc¬ 
tion  he  had  acquired  was  obliterated. 
The  handwriting  showed  ill-formed 
words,  misspelt,  and  illegible,  like  that 
of  an  infant  in  its  early  attempts. 
R£gis  regards  the  symptoms  as  those  of 
general  paralysis,  commencing  at  the 
age  of  17  or  18  years  and  running  a 
slow  course.  Maisonneuve,  in  a  letter 
addressed  to  R6gis,  stated  that  the 
father  of  the  patient  was  afflicted  with 
pellagra  as  was  his  father.  He  also  had 
syphilis,  and  communicated  it  to  his 
wife  before  the  birth  of  the  patient,  and 
the  woman  was  at  the  time  of  her  con¬ 
finement  suffering  with  the  secondary 
symptoms  of  syphilis. 


SURGERY. 


(303)  Suture  of  the  Heart. 

To  the  12  cases  of  wounds  of  the  heart 
wall  treated  by  suture,  Tg.  AYatten 
(Deut.  med.  Woch.,  September  12th, 
1901)  adds  one  more,  and  thereby  in¬ 
creases  the  number  of  successful  cases 
to  6.  The  patient,  aged  23,  received  a 
stab  in  the  right  side  of  the  chest  with 
a  large  clasp  knife.  He  succeeded  in 
reaching  his  home  and  then  lost  con¬ 
sciousness.  A  medical  man  applied  a 
a  few  sutures  to  the  external  wound  and 
a  firm  bandage  and  the  patient  was  re¬ 
moved  to  hospital.  The  dressing,  which 
had  been  twice  changed  during  trans¬ 
port,  were  soaked  with  blood  on  ad¬ 
mission.  He  was  extremely  pale,  wore 
an  anxious  expression,  and  his  respira¬ 
tions  were  rapid  and  laboured.  There 
was  occasional  violent  coughing.  Pulse 
over  100,  irregular  and  small.  In  the 
fourth  intercostal  space  on  the  right 
side  was  an  oblique  incised  wound  of 
about  1  inch  in  length.  It  reached  to 
within  half  an  inch  of  the  sternal  border. 
Air  entered  the  wound  at  each  respira¬ 
tion  with  a  loud  noise,  and  during  cough¬ 
ing  blood  spirted  out.  From  the  level 
of  the  eighth  rib  there  was  tympanitic 
resonance,  while  at  the  posterior  axillary 
line  (in  the  dorsal  position)  there  was 
absolute  dulness.  The  heart  dulness 
was  not  increased.  The  sounds  were 
barely  heard.  The  temporary  sutures 
were  removed  in  order  to  disinfect  the 
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wound,  and  a  large  quantity  of  dark 
blood  mixed  with  air  streamed  out  of  the 
pleural  cavity.  No  wound  was  found  in 
the  internal  mammary  artery,  nor  in  the 
diaphragm,  but  on  passing  the  finger 
toward  the  pericardium,  a  hole  was  found 
in  this  sac  and  another  wound  was  felt 
in  the  heart  muscle.  During  the  exami¬ 
nation  air  entered  the  pericardium,  and 
a  noise  was  suddenly  produced,  which 
was  somewhat  like  that  of  water  boiling 
in  a  closed  vessel.  Since  the  right  pleura 
was  already  opened  Watten  preferred 
to  attempt  the  suture  from  this  side 
rather  than  to  attack  it  from  the  left 
side.  He  enlarged  the  wound  to  the 
sternum  inwards,  and  for  a  few  centi¬ 
metres  outwards,  then  he  resected  the 
fourth  costal  cartilage,  and  tied  the  in¬ 
ternal  mammary  artery  in  the  third 
space.  A  second  incision  was  made  from 
the  sternal  edge  at  the  level  of  the  lower 
border  of  the  second  rib,  to  the  sternal 
end  of  the  first  incision,  the  skin 
flap  was  dissected  off',  the  third 
costal  cartilage  was  divided,  and  the 
whole  triangular  flap  of  chest  wall 
was  reflected  upwards  and  outwards. 
The  pleura  was  swabbed  out,  and  the 
lung,  which  presented  at  the  wound, 
was  pushed  back  with  gauze.  The  hole 
in  the  pericardium,  which  measured  a 
little  more  than  iin.,  was  enlarged 
downwards  to  i|in.,  and  two  strong 
sutures  were  passed  through  the  cut 
edges  in  order  to  keep  the  wound  open. 
The  wound  in  the  heart  was  nearly  -A-  in. 
in  length.  Dark  blood  trickled  slowly 
from  it.  The  upper  end  of  the  wound 
reached  nearly  to  the  base  of  the  heart. 
Apart  from  the  frequent  cardiac  con¬ 
tractions,  the  organ  was  tossed  about  in 
the  pi  ricardium,  so  much  that  it  was  at 
times  impossible  to  differentiate  be¬ 
tween  the  individual  phases  of  the 
heart’s  action.  With  a  pair  of  long 
forceps  and  a  needle-holder,  Watten 
attempted  to  seize  the  edges  of  the 
wound,  but  failed  to  do  so.  He  there¬ 
fore  introduced  two  fingers  of  the  left 
hand  behind  the  organ  and  steadying  it 
for  a  short  space  of  time,  succeeded  in 
passing  a  deep  suture  through  the  upper 
end  of  the  wound.  The  ends  of  the 
silk  suture  were  held  in  order  to  steady 
the  organ,  while  two  more  were  intro¬ 
duced.  All  these  were  then  tied,  the 
pericardium  cleaned  up,  and  the  ends 
of  the  suture  cut  short.  No  more  bleed¬ 
ing  occurred  from  the  heart  wound,  and 
the  action  became  quieter.  A  gauze 
drain  was  introduced  and  the  external 
wound  was  partly  closed.  The  patient 
did  well  at  first,  but  on  the  evening  of 
the  second  day  the  frequency  of  the 
pulse  increased  and  the  respiration  be¬ 
came  impeded.  On  removing  the  gauze 
drain  about  3J  ounces  of  bloody  serous 
fluid  escaped.  The  pericardium  was 
again  drained  and  the  patient  improved. 
After  the  third  day  the  patient  began  to 
improve  uninterruptedly,  and  the 
pneumothorax  rapidly  disappeared. 
He  was  discharged  at  the  end  of  five 
weeks,  and  two  weeks  later,  on  examin¬ 
ation,  his  condition  appeared  to  be 
quite  normal.  Watten  describes  the 
methods  of  operation  adopted  in  the 
other  published  cases. 
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<30»S)  Catheterism  of  tlic  Ureter. 

In  a  paper  recently  read  before  the 
Lyons  National  Society  of  Medicine, 
Rafin  expressed  his  conviction  that  the 
cystoscope  was  as  indispensable  to  the 
urological  surgeon  as  the  ophthalmo¬ 
scope  to  the  oculist  ( Lyon  Med.,  Sep¬ 
tember  29th,  1901).  By  the  adaptation 
of  the  cystoscope,  Albarran  has  made 
catheterism  of  the  ureter  a  simple  and 
reliable  operation.  Rafin  has  practised 
this  catheterism  seven  times  for  various 
conditions.  Twice,  before  removal  of  a 
kidney  for  tumour,  the  ureter  of  the 
opposite  side  was  catheterised  in  order 
to  make  sure  of  the  functional  activity 
of  the  unaffected  kidney.  Once  the 
urine  was  taken  direct  from  the  ureter 
for  bacteriological  examination  in  a  case 
of  suspected  renal  tuberculosis.  In  a 
fourth  case  the  obstruction  of  a  ureter 
by  a  fixed  calculus  was  verified.  The 
remaining  three  explorations  were 
undertaken  in  cases  of  movable  kidney. 
The  object  in  these  instances  was  to 
verify  the  assertion  of  Sinitzine  and 
Albarran  that  the  painful  crises  of  mov¬ 
able  kidneys  are  due  to  actual  renal  re¬ 
tention.  The  experiment  is  practically 
conclusive,  because  the  kidney  can  be 
displaced  and  again  replaced  in  its  nor¬ 
mal  position  while  the  catheter  is  in  the 
ureter.  In  the  first  case,  before  dis¬ 
placement,  four  drops  of  urine  were 
evacuated  at  intervals  of  about  thirty 
seconds.  When  the  kidney  was  de¬ 
pressed,  isolated  drops  were  obtained 
every  fifteen  seconds,  and  on  replace¬ 
ment  four  drops  every  ten  to  twelve 
seconds.  In  the  second  case,  it  was  un¬ 
fortunately  found  impossible  to  move 
the  kidney  at  the  time,  though  it  was 
freely  movable  both  before  and  after¬ 
wards.  In  the  case  of  the  third  patient, 
no  urine  was  obtained  after  the  first 
displacement;  on  replacement,  the 
evacuations  occurred  at  intervals  averag¬ 
ing  eighteen  seconds;  on  a  second  dis¬ 
placement  the  flow  became  most 
irregular.  Rafin  has  used  both  ’Albar- 
ran’s  and  Nitze’s  cystoscopes.  He  has 
never  noticed  any  unpleasant  after¬ 
effects,  and  has  never  had  occasion  to 
employ  general  anaesthesia,  even  the  in¬ 
jection  of  cocaine  being  found  unneces¬ 
sary. 


<30.  >  Treatment  of  Facial  Neuralgia  l>y 
Resection  or  the  Cervical  Sympathetic. 

Delageniere  ( Travaux  de  Neurol.  Chir., 
June,  1901),  reports  two  cases  of  obstinate 
facial  neuralgia  treated  by  resection  of 
the  great  cervical  sympathetic  and,  at 
the  same  time,  by  resection  and  forcible 
stretching  of  the  branches  of  the  fifth 
nerve  distributed  to  the  painful  areas. 
By  the  latter  step  he  aimed  at  giving 
immediate  relief,  and  by  the  former  at 
preventing  renewal  of  the  neuralgia  in 
other  branches  of  the  affected  nerve. 
The  results  of  this  treatment,  the  author 
reports,  were  not  favourable.  In  one 
case  there  was  slight  but  temporary 
amelioration,  and  in  the  other  the  pa¬ 
tient  obtained  no  appreciable  relief. 
Two  negative  results  however,  it  is 
held,  should  not  cast  discredit  on  a 
new  method  of  treatment,  especially 


when  tried  in  so  obstinate  an  affection 
as  neuralgia  of  the  face.  They  simply 
show  that  the  method  practised  by  the- 
author  is  not  an  infallible  one,  and  that 
it  ought  still  to  be  studied  with  regard 
to  a  selection  and  a  classification  of 
cases.  It  is  held  that  neuralgia  is  never 
an  idiopathic  affection,  and  that  efforts 
should  be  made  to  distinguish  the  dif¬ 
ferent  pathogenic  causes  of  these  pain¬ 
ful  afflictions,  and  to  act  medically  or 
surgically  in  accordance  with  the  nature- 
and  primary  cause  of  each.  It  is  pro¬ 
bable,  the  author  thinks,  that  certain 
cases  capable  of  deriving  much  benefit 
from  resection  of  the  sympathetic  might 
then  be  found.  In  the  same  number 
Cavazzani  reports  two  cases  of  facial 
neuralgia  successfully  treated  by  re¬ 
section  of  the  superior  cervical  gan¬ 
glion.  In  one  case  the  patient 
was  quite  free  from  pain  seventeen- 
months  after  the  operation,  and  in 
the  other  there  was  no  return  of  the 
neuralgia  at  the  end  of  the  fourth 
month.  These  good  results  are  attri¬ 
buted  by  the  author  to  a  post-operative 
modification  of  the  trophic  influence,  of 
the  sympathetic  nerve  on  the  Gasserian 
gangiion. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<30.h)  Dropsy  of  tlie  Foetus  Complicating 
Labour. 

Ivrexsch  (Munch,  med.  Woch.,  August 
27th,  1901)  relates  that  he  was  called  to 
assist  a  colleague  who  had  found  it  im¬ 
possible  to  deliver  a  foetus,  which  pre¬ 
sented  by  the  foot.  The  mother  was  a 
4-para,  and  had  suffered  from  nephritis, 
with  anasarca,  for  some  weeks  pre¬ 
viously.  On  examination  he  found  that 
the  abdomen  was  too  oedematous  to 
allow  of  any  certain  palpation  extern¬ 
ally.  Per  vaginam,  he  found  two  livid 
foetal  legs  presenting ;  they  did  not 
react  to  stimulation.  The  mother  had 
not  passed  water  for  eight  hours.  An 
attempt  to  pass  a  catheter  had  the  effect 
of  penetrating  the  mucous  membrane 
about  J  inch  posterior  to  the  urethral 
opening,  without  any  force  being  used. 
Under  an  anaesthetic  the  catheter  was 
easily  passed,  but  the  bladder  was  found 
to  be  empty.  On  passing  the  hand  into 
the  vagina  it  was  found  that  the  foetus 
was  fixed  by  a  ballooning  of  its  belly, 
this  being  above  the  symphysis  of  the 
mother.  He  perforated  the  belly,  and 
collected  about  1}  pint  of  clear,  light- 
coloured  fluid.  The  extraction  of  the 
foetus  pi’Ogressed  as  far  as  the  umbilicus, 
when  it  was  discovered  that  the  thorax 
was  of  great  dimensions,  and  was  in¬ 
capable  of  passing  the  inlet  of  the  pelvis. 
On  perforating  this  a  large  quantity  of 
fluid  escaped.  The  rest  of  the  birth  fol¬ 
lowed  easily.  The  placenta  was  ex¬ 
pressed  shortly  after,  and  was  found  to 
weight  about  4J  lbs.  The  foetus  was  a. 
female,  apparently  well  developed.  It 
weighed  about  7  lbs.  The  skin  was- 
oedematous,  especially  over  the  face. 
No  necropsy  was  allowed  by  the  parents* 
so  that  the  condition  of  the  foetal  organs- 
could  not  be  determined. 
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<309)  Astalactia. 

Keim  (L'ObstM.,  May  15th,  1901)  reports 
this  condition  in  a  woman  aged  33  years, 
married  thirteen  years.  She  had  borne 
eleven  children,  yet,  though  quite 
regular  before  marriage,  had  never  men¬ 
struated  afterwards,  nor  had  her  breasts 
undergone  the  least  change  or  secreted 
a  drop  of  milk.  Hysterical  attacks  oc¬ 
curred  at  long  intervals  during  preg¬ 
nancy  and  the  puerperium.  She  had 
been  hysterical  since  the  age  of  15. 
Her  mother  had  died  of  diabetes  and 
had  been  pregnant  six  times.  On  none 
of  these  occasions  did  milk  form  in  the 
breasts.  Chavane  attended  a  woman 
during  an  abortion  in  the  fourth  month ; 
there  were  no  characteristic  changes  in 
the  breasts.  She  became  pregnant 
again,  and  bore  a  child  till  term.  The 
areolse  became  a  little  pigmented  dur¬ 
ing  pregnancy,  but  no  colostrum 
exuded ;  it  was  found  impossible  to  get 
a  drop  of  blood  out  of  the  breast  after 
delivery.  Patients  with  agalactia  do 
not  necessarily  bear  weak  children.  In 
Keim’s  case  the  child  born,  when  the 
mother  was  under  his  observation, 
weighed  over  eight  pounds.  The  pa¬ 
tient  had  been  delivered  of  her  first  six 
children  at  term,  and  all  were  living 
and  well  developed,  then  followed  2 
abortions,  2  premature  deliveries,  and 
lastly  1  at  term,  under  Keim's  care. 

<310)  Ovarian  Tumour  in  a  Chilrf. 

Jens  Schotj  ( Ugeskrift  for  Laeger,  No. 
27,  p.  636,  July  5th,  1901)  records  the 
case  of  a  female  child,  7  years  of  age, 
suffering  from  a  swelling  in  the  lower 
part  of  the  abdomen.  There  was  an 
ovoid  tumour,  movable  from  side  to 
side,  reaching  as  high  as  the  umbilicus, 
and  springing  from  the  pelvis  ^as  was 
found  by  rectal  examination  ;  it  had  in 
the  greater  part  of  its  extent  a  smooth 
outline  and  a  fluctuating  feeling  ;  but 
part  of  it,  to  the  left  side,  was  more 
solid  in  consistence.  The  urine  was 
normal.  Ovariotomy  was  performed 
and  the  tumour  along  the  uterine 
annexia  on  the  left  side  was  removed. 
The  recovery  was  rapid ;  the  sutures 
were  removed  in  thirteen  days  and  the 
patient  got  up  in  seventeen  days.  The 
parts  removed  consisted  of  a  normal 
ovary  and  Fallopian  tube  and  of  the 
tumour,  which  was  a  parovarian  oyst 
with  a  dermoid  attached  to  it.  The 
dermoid  contained  four  teeth,  a  rudi¬ 
mentary  alveolar  process,  and  balls  of 
hair.  _ _ 

<3U>  Trauma  and  Extranterine  Gestation. 

L.  Seeligmann  (Dent.  med.  Woch.,  June 
27th  1901)  is  not  satisfied  with  the  etio¬ 
logical  explanation  of  extrautenne  preg¬ 
nancy,  as  given  by  Virchow  and  others, 
that  a  previous  local  pelvic  peritonitis, 
having  led  to  an  alteration  of  the  epi¬ 
thelial  lining  of  the  tube,  and  more 
especially  to  the  cilia  of  the  epithelial 
cells,  is  the  original  cause  of  the  non- 
passage  of  the  fertilised  ovum  to  the 
uterus.  At  all  events,  he  says  he  be¬ 
lieves  that  a  large  number  of  cases 
must  be  explained  otherwise.  Three 
out  of  four  cases  of  extrautenne  gesta¬ 
tion  on  which  he  operated  during  the 


past  year,  as  well  as  one  striking  case 
reported  at  the  end  of  his  paper,  and  a 
filth  taken  from  his  past  practice,  give 
clear  proof  that  trauma  contributed 
towards  the  unfortunate  accident.  In 
all  cases  the  trauma  took  the  form  of 
contusion  of  the  pelvis,  and  generally 
was  produced  by  a  sudden  falling  into 
a  sitting  posture.  The  case  referred  to 
above  as  striking  was  that  of  a  young 
woman  who  had  always  been  healthy 
and  whose  last  (of  two)  pregnancy  had 
taken  place  3^  years  before.  She  fell 
from  a  table  on  which  she  had  been 
standing  on  April  18th.  Pain  followed 
on  the  left  side  of  the  abdomen.  On 
May  4th  a  tumour  of  the  size  of  a  lien’s 
egg  was  detected,  and  on  the  8th  this 
was  removed  by  laparotomy.  The 
tumour  was  situated  in  the  left  tube, 
and  contained  a  3  weeks  old  foetus.  He 
explains  that  the  accident  on  April  iSth 
probably  took  place  a  few  days  after  the 
fruitful  coitus,  and  this  coincides  with 
the  fact  that  a  3  weeks  foetus  was  re¬ 
moved  20  days  later.  He  prefers  to  deal 
with  all  cases  which  need  operation  by 
laparotomy  rather  than  by  vaginal 
section.  _ 

(31  *>)  Supernumerary  Ovaries. 

Essen- JVIolleti  and  Engstrom  ( Mittheil . 
aus  der  qyn.  Klinik  von  Prof.  Engstrom ., 
vol.  iii,  Part  3,  1901)  throw  a  little  more 
lio-ht  on  the  question  of  so-called  super¬ 
numerary  and  accessory  ovaries.  In 
Engstrom’s  case  the  patient  was  29 
years  of  age  and  had  been  three  times 
pregnant.  There  was  a  dermoid  on  the 
left  side,  but  part  of  the  ovary  seemed 
to  be  cut  off  entirely  from  the  growth. 
This  was  evidently  the  result  of  traction. 
Essen-Moller  dissected  the  abdomen 
and  pelvis  of  an  infant,  6f  lbs.  in 
weight,  who  had  died  two  days  after 
birth  from  vomiting  and  haemorrhage 
from  the  bowels.  The  uterus  was  well 
developed,  the  right  ovary  normal,  the 
left  small,  though  not  displaced.  A 
second  ovary  lay  attached  to  the  end  of 
the  left  tube  by  a  short  round  pedicle. 


THERAPEUTICS. 


(313)  Oxygen  in  Croup. 

Hagenbach-Burckhardt  ( Jahi \  fur 

Kinderh.,  October,  1901)  reports  favour- 
ably  on  the  use  of  oxygen  inhalations  in 
the  children’s  hospital  at  Basle.  Be¬ 
sides  lung  and  heart  diseases  of  adults, 
oxygen  has  lately  been  recommended 
fo?gb?oncho-pneumonia  The  writer 
gives  his  experiences  of  20  cases  in 
which  oxygen  was  given  and  15  were 
cases  of  laryngeal  diphtiwau a-  The 
benefit  resulting  was  that  it  allowed 
time  to  be  gained,  and  brought  the 
children  into  a  better  condition  for  per¬ 
forming  the  necessary  operations. 
Tracheotomy  is  made  much  easiei  by 
its  use,  andean  be  begun  and  carried 
out  with  more  deliberation.  The  re 
placement  of  an  intubation  cannula  is 
simplified  if  the  lividity  end  Eatress  is 
kept  in  check  by  oxygen  while  the  tube 
is  out.  In  2  cases  of  sudden  apnoea  m 
1  on  the  completion  of  tracheotomy,  in 
th  “other  daring  the  night  following  in- 


tubation  —  timely  administration  of 

oxygen  undoubtedly  saved  life.  A  severe 
case  of  broncho-pneumonia  is  also  de¬ 
scribed  in  which  cyanosis  was  kept  in 
check  for  three  days  by  oxygen,  and  the 
infant  then  recovered.  The  general 
condition  of  all  the  cases  was  more  or 
less  improved,  lividity  passed  on, 
breathing  became  slower,  and  the  alse 
nasi  ceased  to  work,  restlessness  and 
narcotic  phenomena  were  reduced,  and 
life  prolonged.  All  the  cases  were 
severe,  and  13  out  of  20  died;  among 
the  7  recoveries  there  were  some  remark¬ 
able  results  from  the  oxygen  treatment. 
This  certainly  deserves  a  more  extensive 
trial  in  the  obstructive  respiratory  dis¬ 
eases  of  children,  as,  though  by  no 
means  infallible,  it  far  surpasses  m 
efficiency  any  other  drug  that  could  be 
used  in  like  conditions.  The  croup 
ward  at  Basle  has  always  a  plentifui 
supply  of  oxygen  ready  to  hand,  lne 
cylinders  contain  300  litres ;  they  are 
connected  with  a  meter,  and  this  again 
with  a  rubber  tube  ending  m  a  mask. 
The  meter  records  the  doses ;  children 
soon  take  kindly  to  the  mask,  perceiv¬ 
ing  the  relief  it  brings.  The  inhalations 
should  last  five  or  three  minutes,  and 
be  repeated  every  five,  fifteen,  or  thirty 
minutes.  From  30  to  15°  litres  may 
thus  be  consumed  by  a  case  every  day. 

(314)  Treatment  of  Pneumonia  by 
Ipecacuanha. 

Perreau  has  carried  on  a  series  of  inves¬ 
tigations  on  the  treatment  of  pneumonia 
by  the  method  first  suggested  by 
Dreyfus-Brisac  by  ipecacuanha  ( Ihesede 
Paris,  1901).  This  method  has  for  its 
object  the  depletion  of  the  lung,  and,  as 
a  consequence,  such  a  modification  01 
its  tissues  that  microbic  infection  is 
counteracted.  The  method  consists  in 
living  a  sufficient  dose  of  ipecacuanha 
to  obtain  a  nauseating  effect  without 
inducing  serious  digestive  trouble.  A 
gram  of  ipecacuanha  powder  is  diluted  in 
120  grams  of  mucilage.  A  tablespoonful 
of  this  is  given  every  hour  for  about 
eight  hours.  The  administration  of  the 
drug  is  usually  tolerated,  but  at  the 
same  time  a  certain  amount  of  practice 
is  required,  as  it  is  necessary  to  avoid 
either  vomiting  or  diarrhoea,  which  may 
be  accomplished  by  lengthening  the  in¬ 
terval  between  the  doses.  The  effects 
produced  are  diminution  of  dyspnoea 
and  pain,  increase  of,  and  ease  in,  exPe^" 
toration.  Sputa  become  less  blood¬ 
stained,  the  reduction  of  temperature, 
and  lastly,  a  general  improved  state  in 
the  ’patient’s  well-being.  The  action  of 
ipecacuanha,  however,  may  be  harmful 
in  the  following  circumstances:  Very 
marked  defect  in  some  part  of  the  diges¬ 
tive  tract ;  secondly,  pronounced  cardiac 
disease.  The  writer  gives  records  of  41 
cases  in  which  this  method  of  treatment 
had  been  employed,  and  which  showed 
very  satisfactory  results,  especially  in 
those  which  had  been  employed  early  in 
the  course  of  the  disease. 


(315)  The  Prophylaxis  of  Tuberculosis. 

B.  Fraenkel  (. Berl.’klin .  Woclu,  Septem¬ 
ber  23rd)  states  that  long  before  the 
baeillus  of  tuberculosis  was  discovei  edhe 
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was  of  opinion,  and  wrote  that  opinion 
in  Gerhard’s  Handbook  on  Diseases  of 
Children ,  that  tuberculosis  could  not  be 
conveyed  to  children  by  means  of  milk 
from  tuberculous  cows.  He  points  out 
that  this  opinion  was  based  on  clinical 
observation.  Agreeing,  therefore,  with 
the  statement  that  bovine  and  human 
bacilli  differ  from  one  another,  he  turns 
u  ,ock  s  advocacy  of  isolation  as  a  pro¬ 
phylactic  measure  of  paramount  im¬ 
portance.  Last  year  he  (Fraenkel)  spoke 
in  favour  of  generalised  treatment  of  all 
cases  of  consumption  in  asylums,  but  his 
advice  was  not  at  that  time  listened  to. 
Now,  however,  Koch  has  again  reiterated 
his  views,  and  he  considers  that  a  few 
words  from  him  are  now  in  place.  He 
details  his  views  with  regard  to  infection 
by  means  of  droplets,  and  shows  how, 
even  on  appai'ently  unsoiled  portions  of 
gauze  in  his  protection  mask,  virulent 
bacilli  can  be  found.  The  fact  that  this 
mask  has  not  been  generally  adopted 
causes  him  much  regret.  He  recounts 
the  advantages  of  its  use,  and  the 

•±u’ers  when  unmixed 

with  sputum,  which  the  consumptive 
breathes  or  coughs  out.  Isolation,  he 
says,  is  the  only  means  by  which  the 
disease  can  be  dealt  with,  and  in  sup¬ 
port  of  this  statement  he  quotes  roundly 
from  the  statistics  published  by  the 
Governmental  Insurance  Office.  His 
.figures  are  intended  to  demonstrate  that 
by  a  widening  of  the  sanatorial  and  hos¬ 
pital  treatment  of  phthisis  the  disease 
will  surely,  if  slowly,  be  eradicated. 

<316)  The  Uses  of  Chinosol. 

Nottebaum  (Deut.  med.  Woch.,  August 
15th,  1901)  considers  chinosol  an  especi¬ 
ally  valuable  preparation,  in  that  it 
combines  antiseptic  with  styptic  pro- 
pei  ties.  Clinically  he  has  observed  the 
latter  property  in  the  case  of  a  wound 
ol  the  head  with  profuse  parenchyma¬ 
tous  hfemorrhage,  in  two  cases  of  severe 
epistaxis,  and  troublesome  capillary 
haemorrhage  from  the  surfaces  of  granu¬ 
lating  wounds.  For  the  epistaxis  he 
used  wool  tampons  soaked  in  a  1  in  coo 
solution,  for  the  wound  surface  a  1  in 
1,000  solution.  Ostermann  has  used  a 
1-2  to  1,000  solution  in  uterine  haemor¬ 
rhage  in  parenchymatous  haemorrhage 
irom  the  cervix  and  in  wounds  of  the 
vagina,  its  haemostatic  properties  are 
not  due  to  the  coagulation  of  albuminous 
fluids,  for  chinosol  does  not  coagulate 
albumen  at  the  ordinary  temperatures. 
Kossmann  has  drawn  attention  to  the 
advantages  chinosol  has  over  sublimate  ; 
its  antibacterial  action  is  equal  to  that 
01  the  latter ;  it  is  non-poisonous,  and 
dissolves  blood  clot  from  the  crevices  of 
the  skin,  while  sublimate  fixes  it. 
Chmosol  is  phenol-free  potassium-oxy- 
ehinolin  sulphuric  acid.  From  solu¬ 
tions  in  water,  in  which  under  all  con- 

Ss?  lfc  \s  ®nly  slightly  soluble,  oxy- 
chinolin  sulphate  and  potassium  sul¬ 
phate  are  precipitated.  Possibly  the 

sfum^n^w1011  tS  due  t0  thepotas- 
sium  sulphate.  In  addition  to  the 

bactericidal  and  astringent  action, 

<?hino9°l  also  has  the  property  of  lessen- 

with8^1^;  Lenhartz  has  shown  this 
etoard  to  purulent  collections  in 
l35°  i> 


the  pleural  and  peritonal  cavity,  and 
Ostermann  praises  its  use  as  a  dressing 
for  tamponing  abscess  cavities.  The 
gauze  may  be  left  two  days  in  the 
wound,  even  in  foetid  collections  of  pus. 
Nottebaum  has  used  it  in  addition  in 
two  cases  of  catarrh  of  the  bladder  with 
good  eflect.  Given  internally,  chinosol 
has  been  stated  to  be  antipyretic  and 
antibacterial,  but  Nottebaum  found  that 
objectionable  symptoms  followed  its 
administration.  Certain  chemical  pecu- 
liai  ities  must  be  noted ;  it  is  precipi¬ 
tated  by  alkaline  water  and  by  soap,  so 
that  if  it  is  used  to  disinfect  hands  or 
skin  after  washing  with  soap,  distilled 
water  must  first  be  employed.  Solu¬ 
tions  must  be  kept  in  glass  receptacles, 
as  chinosol  acts  on  metal,  but  nickel- 
plated  instruments  are  not  attacked. 
Ihe  chief  disadvantage  to  its  general  use 
is  the  readiness  with  which  it  is  pre¬ 
cipitated  from  solutions. 

(317)  Injections  of  lymphatic  (Hands  in 
Syphilis. 

Butte  (Ann.  de  TMrap.  Dermat.,  May 
20th,  1901)  has  tried  subcutaneous 

injections  of  a  decoction  of  lymphatic 
glands  of  the  cow  in  the  treatment  of 
syphilis.  The  idea  is  based  on  the  sup¬ 
posed  bactericidal  power  of  the  glands. 
The  dose  was  equivalent  to  a  gram  of 
lymphatic  gland.  The  author  claims 
good  results  from  the  treatment. 


PATHOLOGY. 


(318)  The  Kliolosfy  of  Scurvy. 

Lewine  (Arch,  des  Sciences  Biol,  de  St ' 
Peiersbourff,  1901,  No.  3)  recounts  his 
bacteriological  investigations  in  12 
cases  of  scurvy.  These  were  all 
examined  during  the  active  febrile 
stage,  and,  in  order  to  avoid  con¬ 
tamination,  by  aseptic  puncture  of  the 
liver  and  spleen.  In  1 1  of  these  cases 
he  obtained  upon  peptonised  gelose  a 
pure  culture  of  a  bacterium  with 
rounded  ends,  staining  very  slightly  if 
at  all,  by  Gram’s  method.  It  was  im¬ 
mobile,  formed  no  spores,  and  did  not 
liquefy  gelatine.  The  author  gives  a 
detailed  account  of  its  biological  cha¬ 
racters,  which  lead  him  to  include  it  in 
Hueppe  s  group  of  bacteria  of  haemor¬ 
rhagic  septicaemia,  and  to  call  it  B 
haemosepticus.  He  states  that  it  is 
identical  with  the  microbe  which  causes 
fowl  cholera,  rabbit  septicaemia,  con¬ 
tagious  swine  pneumonia,  and  several 
other  diseases,  all  characterised  by 
haemorrhagic  septicaemia,  and  particu¬ 
larly  enteritis.  The  difference  in  these 
cases  is  one  of  virulence  for  particular 
species  of  animals;  the  organism  which 
Lewine  regards  as  the  cause  of  scurvy 
in  man  kills  sparrows  and  canaries  in 
a  day  and  a-half  to  three  days  with  the 
characteristic  signs  of  haemorrhagic 
septicaemia,  but  after  three  or  four 
passages  through  these  birds  causes 
death  with  the  symptoms  and  post¬ 
mortem  appearances  of  fowl  cholera.  The 
bacterium  is  found  to  have  multiplied 
in  the  tissues  of  the  dead  animals.  The 
author  regards  scurvy  as  a  chronic 
haemorrhagic  septicaemia,  due  to  a 


microbe  which  is  widely  distributed 
in  Nature,  but  does  not  acquire  the 
power  oi  causing  the  particular  disease 
until  it  has  become  acclimatised  in  the 
human  subject.  Koch  has  found  this 
particular  organism  in  the  mother 
liquors  of  preserved  foods  ;  and  the 
author  gives  details  of  the  recent  epi¬ 
demic  in  Kazan,  which  he  believes  to 
prove  that  it  attacked  mainly  those  who 
were  eating  salt  horseflesh  rather  than 
those  who  were  suffering  from  actual 
starvation.  With  regard  to  the  micro¬ 
organism  described  by  Babes,  Lewine 
has  not  been  able  to  find  it  in  scurvy, 
but  points  out  that  the  latter  author  had 
also  recognised  the  B.  hsemosepticus  in 
the  disease  without  attributing  to  it  any 
etiological  importance. 

(319)  Tlie  Anatomical  Basis  or  Muscular 
Dystrophy. 

Kollarits  (Sonderabd.  aits  der  deut. 
Archiv  f.  klin.  Med.)  remarks  on  the 
variations  of  the  pathological  findings 
in  progressive  muscular  dystrophy  and 
allied  disorders.  Many  authors  have 
reported  entirely  negative  results  from 
examination  of  the  nervous  system. 
The  case  he  records  was  that  of  a  10-year- 
old  boy  who  for  two  years  had  showed 
symptoms  of  the  pseudo-hypertrophic 
form  of  muscular  dystrophy,  especially 
affecting  the  thigh  and  calf  muscles  and 
the  pectoral  muscles,  to  a  less  degree  the 
neck,  shoulder,  and  arm  muscles.  The 
child  was  accidentally  drowned  in  its 
bath.  At  the  post-mortem  examination 
the  affected  muscles  were  seen  to  be  in¬ 
filtrated  with  fatty  tissue;  some  also 
showed  degenerative  changes  without 
fatty  infiltration.  The  biceps,  gastro¬ 
cnemius,  trapezius,  and  pectoralis  major 
were  removed  for  microscopic  examina¬ 
tion,  as  well  as  the  structures  of  the 
nervous  system.  Microscopically  the 
muscles  showed  the  usual  form  of  dys¬ 
trophy  with  fatty  degeneration  and 
atrophy.  In  the  nervous  system  was 
found  enlargement  of  the  central  canal, 
disappearance  of  fibres  in  Lissauer's 
zone,  in  the  substantia  grisea  centralis, 
the  anterior  and  posterior  grey  commis¬ 
sures,  and  in  Clarke’s  column.  This 
poverty  of  fibres  began  in  the  cervical 
and  extended  to  the  lumbar  region.  The 
ganglion  cells  were  normal  as  regards 
their  structure,  but  in  size,  especially  in 
the  upper  lumbar  region,  they  were 
markedly  smaller  than  normal.  The 
changes  in  the  nervous  system  cannot 
for  the  most  part  be  shown  to  correspond 
with  those  in  the  muscular  system. 
.Tendrassik  ha.s  had  a  similar  experience. 
The  change  in  size  of  the  motor  cells  is 
probably  the  most  important  in  relation 
to  the  muscular  degeneration.  Other 
authors  have  described  this,  some  speak¬ 
ing  of  it  simply  as  smallness,  others  as 
atrophy.  These  may  be  explained  on 
the  ground  of  defective  development, 
and  the  poverty  of  fibres  is  probably 
also  due  to  the  same  cause.  If  at  a  cer¬ 
tain  stage  the  evolution  of  the  motor 
cells  is  arrested,  the  muscular  structures, 
in  default  of  the  normal  stimulus  to 
activity,  will  in  their  growth  develop  a 
pathological  bias  resulting  in  dys¬ 
trophy. 
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(320)  Glycosuria  in  Mental  Diseases. 

Emil  Raimann  ( Wien.  klin.  Woch.,  No. 
21,  1901)  contributes  from  the  psy¬ 
chiatric  clinic  of  Professor  Wagner  in 
Vienna  an  important  article  based  on 
the  study  of  103  patients  suffering  from 
various  forms  of  idiocy  and  mental  dis¬ 
ease,  to  determine  the  capacity  for 
assimilation  of  sugar  in  the  economy, 
and  to  ascertain  the  degree  to  which 
this  may  be  lost  in  mental  diseases. 
Control  experiments  were  made  first  on 
healthy  subjects,  who  gave  results 
showing  that,  after  ingestion  of  sugar, 
nearly  the  whole  was  assimilated,  and 
that  the  traces  of  sugar  met  with  in  the 
urine  were  small  (less  than  0.2  per 
cent,  as  a  rule),  and  exhibiting  little 
variation.  In  mental  disease  the  power 
of  assimilation  was  weakened  or  dis¬ 
ordered,  and  in  some  a  considerable 
excretion  of  sugar  occurred  in  the 
urine.  The  chief  conclusions  were  as 
follows :  (a)  In  idiocy  the  assimilative 
capacity  for  sugar  was  high,  and  the 
same  was  the  case  in  paranoia  and  epi¬ 
lepsy.  (b)  In  acute  mania  the  assimila¬ 
tive  capacity  was  further  slightly  in¬ 
creased,  and  this  was  more  so  in  the 
case  of  alcoholics  under  abstinence, 
(c)  The  assimilative  capacity  for  sugar 
was  low  in  senile  dements,  and  in  cases 
of  acute  mental  confusion  (acute  de¬ 
mentia),  of  paralysis.  (d)  It  was 
especially  low  in  cases  of  melancholia 
and  of  alcoholic  delirium,  (e)  Diabetes 
might  and  did  occur  in  insanity.  Thus 
amongst  the  103  patients  there  were  two 
diabetics,  and  one  of  these  (a  paranoiac) 
showed  an  excessively  high  degree  of 
glycosuria  following  the  ingestion  of 
sugar.  (/)  In  a  general  way,  out  of  a 
total  of  103  patients  examined,  14  (ex¬ 
clusive  of  the  2  diabetics  above  alluded 
to)  showed  some  degree  of  glycosuria. 
( g )  The  assimilation  of  sugar  is  a  general 
metabolic  function,  and  its  disturbances 
in  the  insane  are  due  to  the  action  of 
endogenous  or  exogenous  toxic  agents 
or  poisons  absorbed  into  the  body. 


(321)  L.vsol  Poisoning:. 

G.  Burgl  (Munch,  med.  Woch .,  Septem¬ 
ber  24th,  1901)  has  added  2  cases  of  poi¬ 
soning  with  lysol  to  the  16  published 
cases.  Lysol  is  a  fluid,  prepared  by  dis¬ 
solving  one  part  of  coal-tar  creosol  in  one 
part  of  linseed  oil  potassium  soap.  The 
caustic  local  action  of  the  drug  is  due  to 
the  creosol,  which  is  the  nearest  homo- 
logue  of  phenol— that  is,  it  is  methyl- 
phenol.  Many  investigators  have  tested 
its  antiseptic  action,  and  place  it  before 
carbolic  acid ;  but  its  internal  medicinal 
use  appears  to  have  been  attended  with 
very  disappointing  results,  although  so 
much  was  claimed  for  it  a  few  years  ago. 
It  is,  as  the  list  of  poisoning  cases  clearly 
demonstrate,  not  a  harmless  drug,  and 


especially  when  undiluted.  The 
smallest  fatal  dose  for  a  child 
(8;\  years)  appears  to  be  about 
1  drachm,  while  2 b  drachms  nearly 
pi'oved  fatal  in  an  adult,  the  patient  only 
recovering  after  most  energetic  treat¬ 
ment.  Of  the  18  cases,  13  were  poison¬ 
ing  by  internal  administration  (acci¬ 
dental  and  otherwise),  ancl  6  of  these 
died,  while  the  remaining  5  were  poi¬ 
soned  by  external  application  of  lysol 
(three  times  undiluted,  once  in  1  per 
cent,  solution  used  in  large  quantities 
for  washing  out  the  uterus,  and  once  the 
strength  was  not  mentioned),  with  3 
deaths.  The  two  cases  which  Burgl  re¬ 
ports  are  as  follows :  A  male  baby,  5 
days  old,  received  from  the  nurse  a 
coffee-spoonful  of  lysol  in  mistake  for 
syrup,  rhei.  The  child’s  mouth  was  seen 
three-quarters  of  an  hour  after  to  be  ex¬ 
tensively  cauterised,  and  the  respiration 
was  “rattling.”  Milk  was  given,  and 
mucus  was  swabbed  out  of  the  fauces, 
but  the  stomach  was  not  washed 
out.  The  child  died  14^  hours  after 
the  poisoning.  The  necropsy  revealed 
extensive  cauterisation  of  the  mouth, 
tongue,  pharynx,  epiglottis,  and  oeso¬ 
phagus,  and  congestion  of  the  stomach 
and  duodenum.  There  was  purulent 
bronchitis.  The  second  cases  was  that 
of  a  girl  aged  8  years  and  4  months,  the 
daughter  of  a  doctor.  She  was  suffering 
from  slight  sore  throat  and  laryngitis, 
and  had  been  ordered  by  her  father  a 
drachm  of  infusion  of  ipecacuanha.  The 
mother  gave  her  a  drachm  of  lysol, 
which  was  in  a  bottle  on  the  table  next 
to  the  infusion.  The  child  retched 
almost  at  once,  but,  in  spite  of  a  dose  of 
tartar  emetic,  did  not  vomit.  The  father 
being  away  from  home,  another  practi¬ 
tioner  was  called  in,  who  passed  a 
stomach  tube  for  over  1 1  inches,  where¬ 
upon  the  contents  of  the  stomach  were 
evacuated  by  vomiting.  The  father 
arrived  at  this  time;  the  child  was 
cyanotic  and  comatose,  and,  in  spite  of 
a  camphor  injection,  died  a  few  minutes 
later.  Both  doctors  agreed  that  a 
necropsy  was  unnecessary,  and  the  child 
was  buried.  Later  on,  however,  the 
mother  charged  the  medical  man  called 
in  with  having  introduced  the  stomach 
tube  into  the  air  passages  instead  of  into 
the  stomach,  and  thus  having  caused  the 
death.  Since  the  tube  passed  for  neai’ly 
12  inches,  this  was  proved  to  have  been 
impossible. 

(322)  The  Association  of  Pulmonary  lesions 
with  Inflammatory  Affect  ions  or  the 
Naso  -pharynx. 

Du  Magny  (Bull,  de  V Acad,  de  Mid.,  Paris, 
July  2nd,  1901)  emphasises  the  import¬ 
ance  in  acute  and  chronic  pulmonary 
affections  of  searching  for  a  possible 
initial  cause  in  the  nose  and  its  acces¬ 
sory  sinuses,  the  ear  and  the  pharynx. 
Various  pulmonary  diseases  may  depend 
on  such  a  cause:  congestion,  bronchitis, 
broncho-pneumonia,  lobar  pneumonia. 
Symptoms  are  either  acute  or  chronic  ; 
in  the  acute  form  signs  of  congestion 
and  bronchitis  appear  in  the  upper  lobes 
with  fever  recurring  again  and  again ; 
chronic  symptoms  simulate  tubercu¬ 
losis,  and  Du  Magny  has  found  in 


several  cases  reported  as  such,  a  primary 
focus  of  suppuration  in  the  naso-pliarynx 
and  its  vicinity,  on  the  treatment  of 
which  all  pulmonary  signs  subsided. 
Comparative  culture  experiments  from 
the  bronchial  secretions  and  the  pharyn¬ 
geal  lesion  have  been  found  of  valuable 
diagnostic  assistance  ;  the  physical  signs 
first  make  their  appearance  about  the 
angle  of  the  scapula  and  at  the  point  of 
origin  of  the  upper  bronchus.  Eight 
clinical  observations  support  these 
opinions ;  in  almost  all  there  were  re¬ 
peated  attacks  of  bronchitis,  reproduced 
several  winters,  and  simulating  tubercu¬ 
losis.  In  one  the  primary  lesion  was 
nasal  polypi,  in  four  a  sinusitis,  frontal 
or  maxillary,  in  two  naso  pharyngeal 
adenoids,  and  in  one  suppurative 
otitis.  He  brings  clinical  and  experi¬ 
mental  evidence  to  show  that  pulmo¬ 
nary  infection  takes  place  ordinarily 
during  sleep  and  on  the  side  on  which 
the  subject  usually  lies. 


SURGERY. 


(323)  Abscess  of  the  Spleen. 

Tedenat  (Rev.  de  Gynec.  et  de  Chir.  Abd., 
July-August,  1901)  has  written  a  valu¬ 
able  article  on  the  literature  of  this 
affection,  with  a  full  report  of  a  new 
case.  There  was  an  abscess  in  the  middle 
of  the  spleen  in  a  woman,  aged  24,  fol¬ 
lowing  four  months  after  an  attack  of 
what  seemed  to  be  mild  enteric  fever. 
The  patient  was  rather  emaciated,  with 
a  pale  but  flushed  face.  There  was  a 
swelling  in  the  left  hypocliondrium, 
hidden  partly  under  the  ribs  and  ex¬ 
tending  to  a  little  below  the  umbilicus. 
There  were  two  shallow  notches  on  the 
inner  border.  The  swelling  was  firm, 
but  on  pressure  between  the  hands  a 
vague  fluctuation  was  felt.  The  evening 
temperature  exceeded  102°,  and  the  pulse 
was  no.  An  incision  was  made  along 
the  outer  border  of  the  left  rectus. 
There  was  no  sign  of  peritonitis,  the 
spleen  was  not  adherent.  It  was  fixed 
by  a  continuous  suture  to  the  peritoneum 
and  fascia,  the  suture  needles  did  not 
cause  much  haemorrhage  and  the  splenic 
tissue  was  firm.  Then  a  bistoury  was 
plunged  into  the  spleen  ;  it  had  to  be 
pushed  2  inches  deep  before  pus  escaped. 
Two  pints  and  a  half  of  brownish  pus 
with  fragments  of  splenic  tissue  and 
clots  came  away  ;  two  large  drainage 
tubes  were  inserted  into  the  abscess 
cavity.  The  pus  contained  quantities  of 
Eberth’s  bacillus,  living  and  easily  cul¬ 
tured.  The  drainage  tubes  were  removed 
permanently  at  the  end  of  two  months ; 
a  fistula  persisted  for  four  months,  and 
during  the  fourth  month  there  was  fever 
due  to  pulmonary  tubercle,  which 
abated.  Over  a  year  later  the  cicatrix 
was  healthy  and  deeply  cupped ;  the 
spleen  could  no  more  be  felt.  The 
patient  was  distinctly  phthisical,  but 
had  a  good  appetite. 


(324)  ligature  of  tlic  Vessels  of  the  Spleen. 

In  order  to  render  the  pathological 
changes  connected  with  the  “  methoda 
atrophicans,”  the  tying  of  vessels  and 
ducts  to  induce  atrophy,  in  cases  of  in- 
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operable  disease,  and  especially  in  dis¬ 
eases  of  the  spleen,  Balacescu  (Munch, 
med.  Woch.,  August  27th,  1901)  has  per¬ 
formed  several  series  of  experiments  on 
dogs.  He  details  the  technique  of  the 
procedures  and  the  individual  results, 
and  finally  sums  up  his  results  as 
follows :  (1)  The  ligation  of  all  the 
vessels  of  the  spleen,  together  with  the 
gastro-splenic  ligament,  causes  gangrene 
of  the  organ,  and  is  followed  in  the 
majority  of  cases  by  death  of  the 
animal.  Should  the  animal  be  kept  alive, 
in  spite  of  the  intoxication,  the  spleen 
becomes  atrophied.  This  atrophy  occurs 
rapidly,  and  it  is  found  that  within  a 
week  the  organ  has  contracted  to  a  small 
nodule.  (2)  Ligature  of  the  artery  or 
the  vein  produces  little  effect  on  the  life 
of  the  animal  or  on  the  nutrition  of  the 
spleen.  A  sufficient  collateral  circula¬ 
tion  rapidly  becomes  established.  (3) 
After  ligature  of  both  artery  and  vein 
some  atrophy  takes  place,  but  this 
occurs  slowly.  (4)  Alter  ligature  of 
afferent  vessels  rapid  atrophy  of  the 
spleen  occurs,  the  interstitial  connec¬ 
tive  tissue  proliferates,  and  a  definite 
cirrhosis  is  found.  (5)  The  adhesions 
containing  new  vascular  tissue,  between 
the  spleen  and  the  abdominal  wall, 
suffices  to  keep  the  organ  alive.  Thus, 
after  ligature  of  the  afferent  vessels, 
gangrene  does  not  take  place,  although 
the  atrophy  progresses  rapidly,  and  the 
organ  becomes  increasing  functionless. 
(6)  Micro-organisms  penetrate  from  the 
intestine  into  the  spleen  only  when  they 
are  absorbed  into  the  circulation. 


<325)  Suture  of  Wounds  of  Large  Blood 

Vessels. 

Halsted,  of  Chicago,  reports  an  interest¬ 
ing  case  of  successful  suture  of  a  wound 
of  the  axillary  artery  (Med.  Record ,  July 
20th,  1901).  He  points  out  that  it  is 
only  during  the  last  twenty  years  that 
the  conservative  treatment  of  wounds  of 
large  blood  vessels  has  received  atten¬ 
tion.  In  1762  Lambert,  a  surgeon  of 
Newcastle,  successfully  sutured  a  wound 
of  the  carotid  artery.  No  other  attempt 
is  recorded  till  Czerny,  in  1881,  sutured 
a  wound  of  the  internal  jugular  vein. 
The  publication,  in  1891,  of  the  results 
of  Jassinowsky’s  experiments  revived 
interest  in  the  subject.  His  experi¬ 
ments,  26  in  number,  were  made  on 
the  carotids  and  abdominal  aorta  of 
dogs.  The  wounds  sutured  were  longi¬ 
tudinal,  oblique,  and  transverse.  The 
results  of  these  experiments  showed 
that  suture  of  a  wound  of  a  blood 
vessel,  with  subsequent  healing,  could 
be  accomplished  without  much  risk  of 
aneurysm  or  haemorrhage,  provided 
asepsis  was  maintained.  Closuie  of 
the  wound  was  found  to  be  due  to  pro¬ 
liferation  of  the  endothelium  of  the 
intima  and  of  connective  tissue  cells  of 
the  adventitia.  In  1894  Abbe  experi¬ 
mented  with  end-tc-end  union  of  blood 
vessels,  employing  glass  tubes  placed 
inside  the  vessels.  Murphy  in  1897 
reported  the  results  of  experiments  on 
animals  showing  the  practicability  of 
end-to-end  union  of  arteries  by  suture. 
He  also  reported  two  cases — one  of 
suture  of  the  femoral  vein  and  one 
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of  the  femoral  artery.  In  the  latter 
case  the  cut  ends  were  invaginated 
and  sutured.  Both  patients  recovered. 
According  to  Halsted,  the  indications 
for  arterial  suture  are:  (1)  All  cases 
where  ligature  of  the  artery  may  cause 
serious  nutritional  changes  in  the  parts 
supplied  by  the  injured  vessel  (this  is 
especially  liable  to  occur  when  the  cor¬ 
responding  vein  is  injured  at  the  same 
time) ;  (2)  all  wounds  of  large  vessels 
caused  by  puncture,  gunshot,  or  lacer¬ 
ation;  (3)  operation  wounds  of  large 
vessels,  accidental  or  intentional,  as 
when  part  of  the  vessel  must  be  re¬ 
moved.  In  wounds  involving  no  more 
than  half  the  circumference  of  the 
vessel,  simple  suture  is  enough.  When 
more  than  half  the  circumference  is 
involved  resection  and  end-to-end  ana¬ 
stomosis  by  invagination  is  the  best 
method.  Experiments  on  animals  have 
shown  that  after  end-to-end  anastomosis 
the  vessel  generally  becomes  obliterated 
by  endothelial  proliferation,  but  that 
this  does  not  usually  occur  till  after 
several  weeks,  during  which  time  col¬ 
lateral  circulation  will  probably  have 
been  established.  According  to  Hal¬ 
sted,  the  arteries  in  which  suture  is 
important  are  the  aorta,  carotid,  iliac, 
femoral,  popliteal,  subclavian,  and 
axillary.  Perfect  asepsis  is,  of  course, 
essentia],  and  the  operation  should  not 
be  performed  if  the  wound  is  septic. 
Halsted,  in  the  case  reported,  closed 
the  wound  in  the  axillary  artery  with 
catgut  sutures  passed  through  the  two 
outer  coats  of  the  vessel.  The  perivas¬ 
cular  sheath  was  also  sutured  and  the 
wound  closed  without  drainage. 


(320  Disinfection  of  Instruments. 

•T.  H.  Pollak  (Deut.  med.  Woch.,  No.  36) 
has  made  comparative  investigations  on 
the  various  methods  of  disinfecting 
cutting  instruments.  He  has  employed 
pure  alcohol,  diluted  alcohol,  spiritus 
saponis  kalinus,  hydrargyri  perchl. 
(1  in  1,000  and  1  in  5,000),  carbolic 
acid  (1  in  50  and  1  in  20),  and  formalin 
(1  in  500  and  1  in  1,000)  as  chemical 
means  of  sterilisation ;  mechanical 
cleaning  with  sterile  water,  with  alco¬ 
hol,  and  with  spiritus  saponis;  and 
sterilisation  with  boiling  water  and 
with  boiling  soda  solution.  He  used 
a  shoemaker’s  awl  as  a  test  instrument, 
and  infected  this  with  pus  containing 
virulent  staphylococci,  so  that  the 
conditions  met  with  in  surgical  practice 
were  imitated.  Only  in  a  few  cases  did 
he  use  anthrax  spores.  In  his  first 
series  of  experiments  he  found  that 
all  the  chemical  agents  except  formalin 
were  capable  of  destroying  the  staphy¬ 
lococci  in  twenty-five  minutes.  In  the 
second  series  he  determined  the  number 
of  colonies  which  grew  after  treatment 
with  formalin  for  five,  ten,  fifteen, 
thirty,  forty -five,  and  sixty  minutes, 
and  two  and  three  hours.  The  results 
show  that  formalin  is  of  no  use  for  the 
sterilisation  of  instruments.  Carbolic 
acid  (1  in  20)  and  spiritus  saponis 
kalinus  were  capable  of  destroying  all 
bacteria  used  (staphylococci  and  strepto¬ 
cocci)  in  five  minutes,  and  in  a  further 
row  of  experiments  the  number  of 


colonies  found  after  treatment  with 
these  agents  for  one,  two,  three,  four, 
five,  six,  and  eight  minutes  show  that 
carbolic  acid  is  only  slightly  more 
antiseptic  than  soap  suirit.  Mechanical 
cleaning  with  spiritus  saponis  for 
thirty  seconds  proved  sufficient  to 
stordise  the  awl,  while,  when  water  or 
alcohol  was  u^ed,  a  longer  time  was 
necessary.  He  concludes  that:  (1) 
Boiling,  and  especially  in  soda  solu¬ 
tion  in  a  closed  vessel,  is  the  best 
means  of  sterilising,  but  that  sharp 
instruments  are  blunted  by  the  pro¬ 
cess.  (2)  Soap  spirit  is  capable  of 
sterilising  sharp-elged  instruments  in 
fifteen  minutes,  without  blunting  or 
otherwise  affecting  them,  when  infected 
with  ordinary  pyogenic  organisms.  (3) 
Mechanical  rubbing  with  soap  spirit 
for  thirty  seconds  is  an  excellent  pro¬ 
cedure.  He  further  states  that  in 
actual  surgical  practice  he  has  had 
every  reason  to  be  satisfied  with  this 
method  of  cleaning  sharp  instru¬ 
ments. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(327)  Inoperable  Cancer  of  (he  Items. 

Fr.  Torggler  (Munch,  med.  Woch.y 
July  23rd,  1901)  finds  that  the  per¬ 
centage  of  inoperable  cases  of  cancer  of 
the  womb,  and  all  cases  of  this  disease 
varies  greatly  according  to  different 
observers.  In  his  practice  he  found 
that  92  per  cent,  were  inoperable.  In 
his  gynaecological  department  during 
the  years  1896  to  1900,  2,097  patients 
applied  for  treatment,  and  274  of  these 
(that  is,  13  per  cent.)  were  suffering 
from  carcinoma  uteri  ;  22  cases  were  fit 
for  operation,  but  only  14  submitted  to 
it.  On  the  other  hand,  Doederlin 
found  50.1  per  cent,  of  his  cases 
inoperable,  while  Mackenrodt  found 
92.9  per  cent.  inoperable.  In 
Berlin,  from  various  causes,  the 
operability  of  cases  has  increased 
from  19  per  cent,  to  53  per  cent.  With 
this  enormous  number  of  inoperable 
cases,  I'orggler  considers  it  of  use  to 
give  liis  experience  of  palliative  treat¬ 
ment.  The  symptoms  for  which  he 
applies  his  treatment  are  discharge, 
haemorrhage,  and  pain.  To  combat  the 
first  he  finds  that  peroxide  of  hydro¬ 
gen,  in  a  12  per  cent,  (by  weight)  solu¬ 
tion  injected  <>r  applied,  rapidly  dimin¬ 
ishes  the  quantity,  and  removes  the 
offensive  odour  of  the  discharge.  The 
method  he  finds  most  efficacious  is  as 
follows:  A  speculum  is  carefully  and 
properly  introduced,  the  surface  of  the 
growth  is  cleaned  up  by  swabs  and  iodo¬ 
form  gauze  soaked  in  the  solution  of 
H202  is  packed  into  the  vagina.  As 
soon'  as  the  H202  touches  the  suppurat¬ 
ing  surface  a  formation  of  foam  is  seen, 
which  is  produced  by  the  liberation  of 
oxygen.  To  allow  this  action  to  be 
effective  as  long  as  possible,  strips  of 
dry  gauze  are  further  packed  into  the 
vagina  The  whole  packing  is  allowed 
to  remain  for  from  two  to  four  days. 
He  cannot  believe  that  H202  acts  in 
stopping  haemorrhage,  as  some  ob¬ 
servers  maintain.  Further,  he  advises 
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the  application  of  formalin.  At  first 
this  is  applied  as  a  4  per  cent,  solution, 
but  later  he  uses  40  per  cent,  (that  is, 
Schering’s  original  solution).  The 
caustic  action  of  this  drug  causes  con¬ 
traction  of  the  raw  surface  of  the 
growth,  and  its  antiseptic  action 
diminution  of  the  discharge.  With 
these  two  palliative  remedies  the  pro¬ 
fuse  stinking  llux,  the  occasional 
hsemorrliage,  and  the  wearing  pain  so 
common  in  these  cases  can  be  effec¬ 
tually  dealt  with. 


(388)  Results  or  Amputation  of  the  Vasrinal 
Cervix. 

M.  Graeee  ( Munch .  vied.  Wock.,  May 
28th,  1901)  raises  a  protest  against  the 
operation  of  amputation  of  the  vaginal 
portion  of  the  cervix  for  hypertrophy 
(prolapse),  and  for  other  conditions.  He 
merely  mentions  that  the  operations 
with  Paquelin's  knife  cautery,  with 
the  icraseur  and  with  the  galvano- 
caustic  snare,  are  operations  of  the 
past;  and  then  he  turns  to  the 
operation  of  removing  a  wedge- 
shaped  piece  of  the  cervix.  I  he 
first  disadvantage  that  he  points  out  is 
that,  unless  one  carefully  guards  against 
it,  the  cervical  mucous  membrane  is  very 
easily  brought  outwards  into  the  vagina 
on  sewing  up  the  cut  surface.  That  the 
delicate  epithelium  of  the  cervical  canal 
is  unfitted  as  a  lining  membrane  of  the 
vagina  is  obvious,  and  he  briefly  de¬ 
scribes  how  easily  it  is  wounded  in 
coitus,  and  how  ill  capable  it  is  of  guard - 
ino-itself  against  microbic  invasion.  The 
next  disadvantage  is  that  the  remains  of 
the  cervix,  after  wedge-shape  amputa¬ 
tion,  shrinks,  and  very  frequently  shrinks 
to  such  a  degree  that  there  is  no  vaginal 
cervix  left  at  all.  In  itself  this  appears 
to  produce  no  direct  symptoms,  but 
Graefe  states  that  he  frequently  has  ob¬ 
served  marked  retroflexion  of  the  uterus, 
either  as  a  result  or  existing  before  the 
operation.  To  correct  this  displacement, 
a  ring  or  other  pessary  should  be  worn, 
but  after  the  cervix  has  disappeared  no 
pessary  will  keep  in  place.  He  con- 
aiders  tlia-t  when  the  patient  has  a  re- 
troflexed  uterus  the  operation  should 
not  be  done,  or,  if  it  be  carried  out,  a 
shortening  of  the  round  ligament  must 
also  be  performed,  and  this  is  best  dune 
after  the  fashion  of  Alexander  Adams. 
The  elongation  of  the  cervix  or  prolapse 
is  sometimes  cured,  when  it  exists 
simultaneously  with  retroflexion,  by 
correcting  the  latter,  and  keeping  the 
uterus  in  a  position  of  anteflexion.  In 
pregnancy,  the  existence  of  a  vaginal 
cervix  is  of  importance,  and  he  quotas 
some  cases  which  show  that  after  the 
operation  a  tendency  to  early  labour 
presented  itself.  In  one  cas(;,  a 
healthy  working  woman,  after  her  first 
pregnancy,  got  a  large  prolapse.  Anterior 
and  posterior  colporrhaphy  was  per- 
formed  and  cured  the  condition.  Alter 
the  next  parturition  the  prolapse  re¬ 
appeared.  A  portion  of  the  mucosa  was 
abrased  and  the  wedge  shape  operation 
performed.  The  stump  of  the  vaginal 
cervix  immediately  after  the  operation 
was  larger  Lthan  normal,  but,  on  the 
patient  being  examined  one  year  later, 


no  vaginal  cervix  was  present.  She 
again  became  pregnant,  and  at  the  end 
of  ten  months,  in  spite  of  the  painshav¬ 
ing  set  in  and  the  patient  having  walked 
a  very  long  way,  the  opening  of  the  cer¬ 
vix  remained  as  at  the  last  examination. 
There  was  stenosis,  or  rather  congluti¬ 
nation,  which  was  only  overcome  by  the 
passage  of  a  probe,  and  later  on  by 
dilatation.  True  fibrous  stenosis  also 
occurs  after  the  operation.  He  deals 
with  the  other  forms  of  treatment,  which 
he  prefers  to  this  means,  for  prolapse 
with  cervical  hypertrophy.  In  the 
elongated  form  of  cervical  hypertrophy, 
calle  1  in  German  “  penis-like,”  he  agrees 
that  the  operation  is  of  use.  borne 
authors  consider  that  the  wedge  exci¬ 
sion  is  of  therapeutic  value  for  chronic 
metritis,  but  he  entirely  disagrees  with 
them.  Lastly,  the  operation  is  sug¬ 
gested  by  some  gynaecologists  for  every 
case  of  erosion,  since  they  see  in  this 
condition  a  possible  nest  for  carcinoma. 
Although  he  owns  that  he  used  to 
believe  this  a  wise  procedure,  the 
observation  of  several  cases,  who  refused 
operation,  and  whose  condition  of  ero¬ 
sion  lasted  unaltered  for  a  long  time  has 
led  him  to  change  his  opinion,  and  to 
advise  the  operation  only  in  a  very  few 
cases. 


(329)  Caesarean  Section  and  Resection  of 
Slougfhy  Intestine :  Recovery. 

Karstrom  ( Monats .  f.  Geb.  u.  Gyn., 
September,  1901)  relates  a  successful 
case  of  very  bold  operating.  A  woman, 
aged  31,  was  seized  with  symptoms  of 
intestinal  obstruction  in  the  el8hth 
month.  The  uterus  was  pushed  to  the 
right  by  an  enormous  mass  of  distended 
intestine.  An  attempt  was  made  to 
induce  premature  labour  by  bougies, 
with  no  result,  so  abdominal  section 
was  performed.  When  the  uterus  was 
brought  out  of  the  wound  the  sigmoid 
flexure  was  found  to  be  gangrenous,  its 
convexity  adhered  to  Douglas’s  pouch. 
Feeces  were  removed  horn  the  pelvic 
cavity,  and  the  sloughy  intestine  set 
free.  As  the  gravid  uterus  could  not  be 
reduced  it  was  emptied  of  its  contents 
by  Caesarean  section.  The  right  ovary 
was  sloughy,  and  was  therefore  re¬ 
moved  ;  then  a  drainage  tube  was 
passed  through  the  posterior  vaginal 
fornix.  The  intestine  above  and  below 
the  sloughy  sigmoid  flexure  was  divided 
by  Paquelin’s  cautery  after  it  had  been 
drawn  to  the  lower  angle  of  the 
abdominal  wound.  Parametritic  exuda¬ 
tion  with  fever  occurred  during  recovery 
from  the  operation,  and  the  patient  lay 
four  months  in  hospital.  She  was  able 
soon  after  to  resume  her  work  as  a  fielc. 
labourer ;  there  was  an  artificial  anus  at 
the  lower  end  of  the  wound. 


THERAPEUTICS. 


(330)  Medical  Treatment  or  Perityphlitis. 

Bourget  (The rap.  Monats July,  19°0 
protests  against  the  treatment  of  peri¬ 
typhlitis  being  left  to  the  surgeon.  He 
relers  to  divergence  of  opinion  among 
surgeons  whether  to  opemte  during  the 
attack  or  to  wait.  Those  who  wait 


carry  out  the  expectant  treatment  by 
the  application  of  ice  to  the  lleo-csecal 
region,  and  administer  opium.  Bourget 
quotes  Lauder  B,  unton’s  experiments  on 
rabbits  to  prove  that  the  ex-ernal  appli¬ 
cation  of  ice  must  raise  the  local  tem¬ 
perature  in  the  appendix,  and  therefore 
must  have  the  contrary  effect  to  that 
which  is  desired.  He  then  turns  to  Ins 
idea  of  the  pathology  and  etiology  of 
the  condition,  and  comes  to  the  conclu¬ 
sion  that  appendicitis  is  due  (indirectly) 
to  hyperacidity  of  the  stomach,  and  its 
concomitant  disturbances  of  intestine, 
including  constipation.  Under  these 
circumstances,  he  considers  that  opium 
can  only  increase  the  causal  conditions, 
and  that  there  could  be  no  worse^  treat¬ 
ment  than  the  combination  of  cold  and 
opium,  although  it  doubtless  suits  the 
surgeon,  for  it  necessitates  within  a 
short  time  an  operative  interference. 
He  believes  that  habitual  constipation 
is  a  predisposing  cause  of  perityphlitis, 
and  argues  that  the  judicious  treatment 
of  this  can  be  regarded  as  a  prophylactic 
measure.  He  advises  a  diet  consisting 
of  but  little  meat,  much  vegetable,  well- 
cooked  fruit,  and  farinaceous  foods,  and 
the  use  of  Carlsbad  salts,  or  some  other 
saline  aperient,  or  castor  oil.  The  use  of 
enemata,  he  considers,  is  of  great  value. 
Massage  is  also  a  remedy,  which  lie 
praises  highly,  and  suggests  a  method 
which  the  patient  can  carry  out 
bv  himself.  The  patient  lies  on 
his  back,  and  with  crossed  arms 
passes  his  hands  under  his  knees.  Alter¬ 
nately  he  briskly  flexes  his  right  and 
left  thigh  until  it  presses  against  the 
abdomen.  This  is  to  be  carried  out  four 
times  a  day,  in  the  morning  and  even- 
ing  when  the  patient  is  to  be  nakea, 
and  at  u  and  4,  when  he  may  keep  his 
clothes  on.  At  the  beginning  9f  an 
acute  attack  the  diet  is  to  consist  of 
light  soups,  oatmeal,  rice,  and  eggs,  it 
the  patient  is  hungry  he  gives  him  weak 
tea  with  very  little  milk.  Every  day  he 
prescribes  a  dose  of  salecetol  and  castor 
oil,  and  he  also  frequently  washes  the 
stomach  out  with  a  1  per  cent,  solution 
of  sodium  bicarbonate.  The  large  in¬ 
testine,  too,  is  washed  out  as  far  as  the 
ciecum.  He  uses  one  litre  of  fluid,  and 
passes  the  rectal  tube  in  as  far  as  pos¬ 
sible  The  fluid  is  used  at  a  tempera¬ 
ture  of  ioo°  F.,  and  consists  of  a  solu¬ 
tion  of  ichthyol  (4  in  i,oco).  A  little 
olive  oil  is  introduced  into  the  ^ctum, 
so  that  it  may  be  carried  up  by  the 
enema  solution  to  the  caecum,  and  in 
this  way  act  locally.  Linseed  mea 
poultices  are  applied  to  the  lleo-caecal 
region,  or  occasionally  five  or  six  leeches. 
After  two  or  three  days  he  substitutes 
for  the  castor  oil  sodium  sulphate.  He 
contends  that  he  gets  better  results  by 
this  method  than  surgeons  do,  and  even 
o-oes  so  far  as  to  say  that  in  one  patient 
who,  a'ter  his  treatment  had  his  appen¬ 
dix  removed,  the  perityphlitic  pain  re¬ 
turned. 


(331)  Tin*  Treatment  of  Iliemorrliatrie 
Pleurisy  toy  Gelatinised  Semin* 

Raymond  Bernard  ( Lyon  Med.,  October 
utli,  1901)  relates  four  cases  of  haemor¬ 
rhagic  pleurisy,  in  which,  after  evacua- 
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tion  of  the  fluid,  the  subcutaneous 
injection  of  gelatini.-ed  serum  appa¬ 
rently  prevented  furtlnr  effusion.  In 
tlie  first  case  the  effusion  persisted  after 
two  aspirations,  but  after  the  third,  by 
which  more  than  a  litre  of  fluid  was 
removed,  200  grams  of  gelatinised  serum 
were  injected  under  the  skin  of  the 

thi'i§  iL •  lnjection  caused  some  local 

cellulitis  which,  however,  soon  im- 
proved  Punctures  made  a  week  and 
foi  tnight  after  the  injection  gave  only  150 
giams  and  2  c. cm.  of  fluid  respectively. 
In  the  second  case,  on  June  15th,  2,500 
giams  of  blood-stained  fluid  were  with¬ 
drawn,  and  on  the  23rd  2,050  grams.  On 
the  24th,  and  again  on  the  25th,  200 
grams  of  gelatinised  serum  were  in¬ 
jected  subcutaneously,  and  caused  some 
local  disturbance,  with  fever,  nausea, 
and  headache.  On  July  2nd  only  200 
giams  of  fluid  were  obtained  by 
aspiration,  and  nine  days  later  the 
patient  was  discharged  convalescent, 
n  the  third  instance,  2,700  grams  of 
buck-coloured  fluid  were  removed.  The 
injection  of  the  serum,  which  was  done 
at  once,  caused  a  marked  febrile  reac¬ 
tion.  Four  days  later  500  grams  of  fluid 
were  evacuated,  and  ten  days  after  the 
injection  no  fluid  could  be  obtained. 
Ihe  last  case  was  a  very  mild  one.  The 
patient  suffered  very  little  discomfort; 
1,800  grams  of  fluid  were  evacuated  by 
paracentesis.  The  injection  of  serum 
caused  no  local  or  general  disturbance. 

1  wo  days  later  700  grams  of  fluid  were 
withdrawn,  and  a  second  injection  was 
pei  foimed,  after  which  the  patient  made 
a  rapid  recovery.  The  good  results  ob- 
tained  in  these  cases  cannot  altogether 

?pevnm  lbUThd  t0  \}!e  use  of  gelatinised 
.->eium.  The  patients  were  young 

soldiers  with  healthy  hearts,  livers',  and 
kidneys.  Bernard  concludes  that  the 
use  of  the  serum  moderates  or  suspends 
the  effusion  by  the  exercise  of  its  hse- 
mostatic  power,  but  that  it  has  no  influ¬ 
ence  whatever  upon  tuberculosis,  the 
general  primary  cause  of  the  effusion 


(332)  Tlie  Administration  of  Thyroid 
Extract  in  Infancy. 

(Gaz.  Hebdom.,  September  19th, 
i9?0  emphasises  the  fact  that  the  thy¬ 
roid  possesses  a  very  marked  influence 
on  nutrition;  it  stimulates  organic 

ls-a  suitable  medicament 
for  administration  in  all  cases  when 
these  are  sluggish  or  arrested.  In  addi- 
■f?"  !°  ?ts  pP^'fic  action  on  myxoedema 
its  u>e  in  what  is  termed  by  Ausset  in¬ 
fantilism  gives  excellent  results.  Of 
these  cases  some  are  truly  myxoede- 
matous  in  character,  while  others  are 
due  to  rickets,  tuberculosis,  syphilis 
etc.  Even  in  these  latter  he  considers 

i.fc.St°bab  h  thffc  the  arrests  in  develop- 
nient  aie  due  to  an  adulteration  of  the 

question  fur^u10n  h-v  t]?e  diseases  in 
question.  Ihe  conception  of  deficient 

action  of  the  thyroid  due  to  rickets  pro- 
ducing  various  developmental  disorders 
throws  light  on  the  pathology  of  the 

^folw  f06tal  r‘^kefs  has  been  observed 
to  follow  removal  0f  the  thyroid  from 
mothers  ;  the  extract  certainly  producS 

a  avourabje  re8ult  in  rickets;  S 

fat-ts  appear  to  prove  the  importance  of 
1420  » 
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the  thyroid  gland  in  relation  to  ricketty 
lesions.  The  success  of  the  phosphates, 
so  long  known  as  an  antirachitic 
remedy,  probably  depends  on  the  fact 
that  it  supplies  some  of  the  deficient 
stimulus  of  the  thyroid,  which  is  very 
rich  in  these  salts.  It  is,  however,  not 
possible  to  support  the  theory  of 
Hertoghe  that  the  growth  of  adenoid 
vegations  is  due  to  deficient  thyroid 
secretion ;  the  extract  is  useless  in 
these  cases.  The  administration  to 
infants  demands  the  greatest  care  ;  the 
first  doses  must  be  minute  to  test  the 
susceptibility  of  the  subject ;  these  are 
slowly  and  progressively  increased. 
Preparations  must  be  chosen  of  which 
the  dosage  is  very  accurately  known, 
and  which  are  of  recent  preparation. 

(333)  Oil  of  Turpcutiike  In  Ringworm. 

Leven  (Journ.  des  Mai.  Cut.  et  Sijph., 
April,  1901)  recommends  oil  of  turpen¬ 
tine  in  ringworm  and  pityriasis  versi¬ 
color.  In  the  latter  disease  the  oil  is 
rubbed  in  daily  for  five  minutes.  In 
ringworm  pieces  of  linen  soaked  in  the 
oil  are  applied  night  and  morning. 
Aftei  six  days  the  patches  become  in¬ 
flamed  and  the  epidermis  exfoliates, 
llie  skin  is  afterwards  treated  with 
simple  ointments. 


PATHOLOGY. 


<334>  Schuller's  Cancer  Parasite. 

Fr  Volcker  (Dent.  vied.  Woch.,  July 
25th  1901)  set  himself  the  task  of  con- 
!rcu  ,  ,e  exPei'iments  described  in 
Schu  er  s  book.  He  says  that  although 
Schuller  claims  that  his  parasite 
possesses  all  the  qualities  required  by 
bacteriology  for  such  an  organism,  vet 
Ins  arguments  lack  that  sharp  logic 
which  is  so  characteristic  of  scientific 
W0Ij  ’  which  can  convince  the 
leadei  that  the  views  of  the  discoverer 
are  correct.  He  claims  for  his  organ- 
lsms,  first,  that  they  live;  secondly, 
that  they  multiply  ;  thirdly,  that  they 
are  regularly  found  in  the  growths  ;  and, 
fourthly,  that  they  produce  similar 
changes  in  animals.  Volcker  takes 
these  points  singly  before  he  gives  the 

results  of  his  experiments ;  first,  to 

prove  that  they  live,  Schuller  says  that 
they,  at  times,  possess  fine  threads 
with  which  they  catch  up  granules 
floating  past  them  ;  and,  further,  only 
the  young  organisms  have  movement 
but  this  is  very  slight.  Volcker  fails  to 
recognise  any  proof  here  of  the  life  of 
tje  so-called  organisms.  When  Schuller 
states  that  in  warm  living  tissue,  and 
also  in  dead  tissue,  one  only  needs  use 
a  lew  drops  of  lavender  oil  or  some  such 
medium  to  demonstrate  them  in  crowds 
Volcker  considers  that  it  is  not  only  a 
disgrace  that  pathologists  but  even  that 
students  have  not  discovered  them  over 
and  over  again.  The  parasites  are 
described  as  relatively  large  golden 
iovn  globes,  with  a  bright  appearance, 
ihe  brown  colour  is  due  to  a  pigment 
Sometimes  the  globes  contain  “air 
vesicles.  The  protoplasm  is  finely 
gi  anular,  and  is  invested  witli  a  capsule 
At  times  the  capsule  falls  off,  leaving  an 


empty  network  arrangement.  Volcker 
followed  the  directions  minutely,  and 
sought  in  vain  for  “golden  globes”  in 
flesh  preparations,  in  cultures,  and  in 
old  spirit- preserved  specimens.  After  a 
considerable  number  of  fruitless  attempts 
he  happened  to  hit  on  a  right  idea  on 
again  perusing  Schuller’s  work.  He 
dabbed  the  objective  of  his  microscope 
with  the  cork  of  a  bergamot  oil  bottle, 
which  had  not  been  used  for  a  Ion0, 
time,  and  immediately  the  whole  field 
was  filled  with  countless  golden-brown 
globes,  partly  filled  and  partly  empty. 
He  describes  fully  how  in  every  respect 
these  bodies,  which  are  only  cork  cells 
in  some  oil  medium,  and  neither  para¬ 
sites  nor  yet  even  present  in  the  growths 
which  were  supposed  to  be  examined. 
Particularly  striking  is  the  coinciding  of 
the  chemical  reaction  which  Schiller 
describes  for  his  organisms  and  that  of 
the  cork  cells.  Neither  give  the  cellu¬ 
lose  reaction,  and  both  stain  yellow  with 
a  concentrated  solution  of  caustic 
potash,  which  colour  deepens  with  heat¬ 
ing.  He  concludes  that  he  failed  to 
find  any  young  “organisms,”  and 
perhaps  these  may  still  be  the  causal 
microbes  of  cancer. 


<33r.)  Five  Case*  of  Osteoplastic  Carcinoma. 

Erbsloh  (  Virch.  A  rchiv,  B d.  clxiii,  1901, 
p.  20)  found  in  3  cases  of  primary  car- 
cinoma  of  the  prostate,  i  of  gastric  car¬ 
cinoma,  and  1  of  carcinoma  of  the  bile 
ducts,  extensive  metastases  in  the 
bones  with  new  bone  formation  in  their 
structure.  In  all  the  primary  tumours 
there  was  some  tendency  to  degenera¬ 
tion  and  a  penetration  of  the  connective 
tissue  by  the  cancer  cells  resembling  a 
round  cell  infiltration  without  the 
formation  of  larger,  more  compact  cell 
nests.  In  their  extension  the  cells 
showed  a  predilection  for  preformed 
channels,  especially  capillaries.  The 
new  bone  was  in  the  interstitial  tissue, 
and  for  the  most  part  without  the  in¬ 
tervention  of  osteoblasts  ;  from  the  con¬ 
nective  tissue  osteoid  tissue  developed 
and  lime  salts  were  deposited  therein.’ 
Ihe  author  attributes  this  development 
to  a  congestive  hypenemia  secondary  to 
blocking  of  capillaries,  and  compares  it 
with  the  new  formation  of  connective 
tissue  m  varix  and  the  influence  of  cir¬ 
culatory  stasis  on  the  formation  of 
callus.  These  bone-forming  metastases 
were  found  chiefly  in  the  spongy  struc¬ 
ture  especially  of  the  lumbar  vertebra^ 
the  upper  end  of  the  femur,  etc.,  and 
also  in  the  marrow  of  the  long  bones. 

(33C)  Cholecystitis  Due  to  the  Typhoid 
Bacillus. 

Brion  (C  entralb.  f.  Hakt.,  Bd.  xxx,  No. 
10)  records  a  case  of  typhoid  relapse 
complicated  on  the  seventh  day  by  a 
cholecystitis.  At  the  post-mortem  ex- 
arm nation,  although  made  27  hours  after 
ci 1  isolated  a  pure  culture 

of  the  typhoid  bacillus  from  the  gall 
bladder.  This  was  identified  by  culture* 
leactions  and  also  byr  the  agglutination 
test,  several  similar  cases  have  been 
recorded,  but  apparently  none  verified 
by  the  agglutinating  reaction. 
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(337)  Syphilitic  Sciatica. 

F.  Mendel  {Munch,  med.  Woch.,  July 
2nd,  1901)  reports  3  cases  of  syphilitic 
sciatica  to  exemplify  that  sciatica,  and 
especially  obstinate  cases,  is  occa¬ 
sionally  due  to  syphilis,  that  these  cases 
•answer  very  well  to  a  course  of  intra¬ 
muscular  injections  of  mercury,  and 
that  the  treatment  in  doubtful  cases  can 
clear  up  the  etiology.  Case  1  was  a 
young  man  who  had  a  primary  sore 
three  years  previously.  Four  months 
before  he  was  seen  by  Mendel  he  was 
attacked  with  drawing  pains  in  the  right 
leg  from  the  gluteal  region  to  the  middle 
of  the  calf.  These  pains  were  constant, 
day  and  night,  were  very  severe,  and 
prevented  him  from  standing  or  sitting 
•quietly.  He  had  been  treated  by  elec¬ 
tricity,  potassium  iodide,  and  antipyrin 
without  any  benefit  being  derived. 
He  had  lost  strength  and  flesh,  and  was 
nearly  distracted  by  the  pain.  The 
physical  examination  of  the  body  dis¬ 
closed  no  abnormalities,  save  for  a 
swelling  on  the  parietal  bone  (gummat¬ 
ous)  and  the  symptoms  of  right-sided 
sciatica — tenderness,  stiffness,  pain — 
which  increased  on  movements  of  the 
leg,  and  a  definite  scoliosis  of  the  spine 
towards  the  left  side.  He  was  treated 
with  intramuscular  injections  of  liy- 
■drarg.  salicyl.  in  paraffin  emulsion  (1  in 
10).  The  dosage  was  17  minims,  and  the 
site  chosen  was  in  the  neighbourhood  of 
the  sacro-sciatic  foramen.  Even  after 
the  first  injection  the  pains  were  greatly 
lessened,  and  after  the  fifth  they  had 
disappeared  altogether.  The  parietal 
gumma,  however,  was  not  influenced. 
The  patient  broke  off  the  treatment 
then  as  he  felt  quite  well.  Mendel 
could  only  trace  him  for  a  few  months, 
during  which  time  the  sciatica  had  not 
returned.  The  second  case  was  that  of 
a  man,  aged  52,  who  denied  having  had 
any  venereal  disease.  Four  years  pre¬ 
viously  he  had  had  a  swelling  on  the 
left  shin,  which  softened,  and  had 
to  be  incised.  The  wound  did  not 
heal  at  first,  but  later  did  heal 
after  an  energetic  course  of  rubbing  in 
“blue”  ointment.  In  March,  1898,  he 
was  first  attacked  with  sciatica  on  the 
left  side.  The  pain  was  very  severe, 
and  exhausted  the  patient’s  strength  to 
a  great  degree.  He  was  incapable  of 
leaving  his  bed.  The  symptoms  were 
those  of  ordinary  severe  sciatica.  As 
the  diagnosis  was  syphilitic  periostitis 
cf  the  tibia  and  syphilitic  sciatica,  intra¬ 
muscular  injections  of  liydrarg.  sali¬ 
cyl.  were  given  as  in  the  first  case. 
The  sciatica  rapidly  got  well,  and  the 
swelling,  which  remained  under  the 
scar  over  the  tibia  reduced  in  size. 
Case  3  “caught  his  sore”  in  1889.  He 
was  treated  for  three  weeks  only.  Since 
July,  1899,  he  had  had  very  severe  left 


sciatica.  He  came  to  Mendel  in  October 
of  the  same  year,  when  he  was  extremely 
emaciated  and  suffering  great  pain. 
After  a  single  injection  of  hydrarg. 
salicyl.  improvement  took  place,  which 
continued  until  the  pain  had  entirely 
disappeared.  He  received  five  injec¬ 
tions  in  all.  In  discussing  the  cases, 
Mendel  says  that  there  can  be  no  doubt 
as  to  the  nature  of  these  cases.  He 
further  opens  up  the  question  of  the 
treatment  of  other  syphilitic  lesions  by 
means  of  intramuscular  injections,  and 
claims  that  after  injecting  hydrarg. 
salicyl.  emulsion  over  1,500  times,  he 
has  never  seen  any  bad  effects,  and  the 
good  effects  were  remarkable.  He  finds 
that  this  salt  is  rapidly  and  entirely  ab¬ 
sorbed,  and  produces  its  action  in  a  very 
equal  manner.  He  quotes  a  case  in 
which  the  lesion  resisted  treatment  by 
the  mouth  and  by  inunction,  but  disap¬ 
peared  very  rapidly  by  intramuscular 
injection.  _ 


(338)  Polymyositis. 

Lepine  describes  {Rev.  de  Med.,  May 
10th,  1901)  a  condition  under  this  name 
— though  he  considers  that  the  term 
“myositis”  or  “angiomyositis”  would 
be  more  correct.  The  patient  was  a 
male,  59  years  of  age,  who  had  had 
small-pox  and  typhoid  earlier  in  life, 
bnt  without  history  of  either  syphilis 
or  rheumatism.  The  patient  was  a 
carpenter  by  trade  and  in  the  enjoy¬ 
ment  of  good  health.  He  first  noticed, 
eight  months  before  coming  under 
observation,  vague  pains  in  the  head, 
and  others  of  a  lancinating  character 
in  the  left  side,  coming  on  apparently 
without  obvious  cause.  Three  months 
before  admission  the  patient  noticed 
that  his  left  temporal  region  was  the 
seat  of  a  well-marked  swelling,  forming 
a  small  tumour,  somewhat  hard  but 
very  slightly  painful.  This  lasted  three 
or  four  days,  and  caused  considerable 
difficulty  in  mastication.  This  swelling 
disappeared,  but  a  similar  one  reap¬ 
peared  on  the  right  side  and  extended 
into  the  eyelids.  The  duration  of  this 
second  swelling  was  about  a  fortnight. 
Somewhat  later  the  patient  complained 
of  severe  lumbar  pain,  especially  on 
movement,  and  just  before  admission 
he  noticed  that  the  middle  portion  of 
his  right  arm  also  showed  a  patch  of 
oedema  on  the  dorsal  aspect.  Similar 
areas  of  swelling  appeared  on  various 
portions  of  the  body.  T'iey  showed 
only  slight  pitting.  There  was  some 
slight  general  weakness.  The  thoracic 
organs  showed  no  lesion.  The  appetite 
was  somewhat  diminished  but  the 
tongue  was  clean.  The  spleen  showed 
distinct  enlargement,  being  very  palp¬ 
able.  Examination  of  the  blood  showed 
2,000,000  red  blood  2orpuscles,  but  the 
white  appeared  normal.  Bacteriological 
examination  of  the  blood  gave  negative 
results.  There  was  neither  sugar  nor 
albumen  in  the  urine,  and  there  was 
no  pyrexia.  The  patient  was  tieated 
with  asperine,  which  seemed  to  relieve 
the  condition  in  the  course  of  a  few 
days.  The  writer  points  out  that  the 
leading  condition  in  this  case  was  pain 
in  certain  muscles  accompanied  by 


circumscribed  swelling;  secondly,  in¬ 
crease  in  size  of  the  spleen,  These  are 
the  leading  characters  of  the  disease, 
of  which  occasional  reports  have  ap¬ 
peared  under  the  head  of  “  poly¬ 
myositis,”  but  which  is  favourable  in 
its  course.  In  some  of  those  described 
the  swelling  has  invaded  the  pharynx 
and  been  followed  by  fatal  results. 
Cutaneous  eruption  is  described  in 
connection  with  other  cases,  but, 
according  to  Ldpine,  is  not  an  essential 
feature.  In  some  cases  there  is  a 
hfemorrhagic  myositis,  but  the  writer 
does  not  feel  inclined  to  place  such  a 
condition  under  a  special  heading,  but 
rather  regards  it  as  a  variety  of  poly¬ 
myositis.  Cases  where  the  blood 
vessels  play  a  marked  part  in  the 
disease  — and  perhaps  haemorrhagic 
caBes  are  under  this  heading — might 
be  characterised,  as  the  writer  suggests, 
by  the  term  “  angiomyositis.” 

(339)  Lumbar  Puncture  and  Tuberculous 
Meningitis. 

The  examination  of  cerebro-spinal  fluid 
drawn  off  by  lumbar  puncture  in  doubtful 
cases  of  tuberculous  meningitis  has  not 
litherto  proved  of  much  value  as  an  aid 
in  diagnosis.  The  subject  is  reviewed 
by  Hellendall  {Deut.  med.  Woch.,  No.  13, 
1901).  In  cases  subsequently  proved  to 
be  tuberculous  meningitis,  microscopic 
examination  of  the  fluid  has  often  been 
negative.  Langner  sought  to  aid  dia¬ 
gnosis  by  incubating  the  spinal  fluid 
itself,  but  found  that  growth  did  not 
occur  sufficiently  rapidly  to  be  of  any 
clinical  use;  the  patients  died  usually 
before  there  was  any  culture  result. 
Bernheimer  and  Moser  made  use  of 
animal  experiment,  by  intraperitoneal 
injection  of  the  fluid;  however,  very 
large  amounts  were  found  to  be  neces¬ 
sary  to  obtain  a  positive  result,  and  the 
latter  only  showed  after  a  long  interval. 
Hellendall,  taking  fluid  immediately 
after  death  from  children  dead  from 
tuberculous  meningitis,  injected  this  m 
quantities  not  exceeding  2  cm.  into  the 
spinal  canal  of  seven  guinea-pigs  be¬ 
tween  the  fourth  and  filth  lumbar  ver¬ 
tebra.  Two  of  the  animals  died  within 
twenty-four  hours,  the  remainder  later 
from  miliary  tuberculosis  without 
meningitis.  The  author’s  attempt  there¬ 
fore  to  aid  diagnosis  by  the  experimental 
production  of  tuberculous  meningitis 
failed,  and  it  is  doubtful  whether  in  de¬ 
fault  of  microscopic  demonstration  ex¬ 
periment  is  capable  of  giving  a  rapid 
means  of  verifying  diagnosis. 


SURGERY. 

(340)  Perforation  Peritonitis. 

Brunotte  {Miinch.  med.  Woch.,  Septem¬ 
ber  24th,  1901)  records,  a  successful 
operation  for  peritonitis  due  to  perfora¬ 
tion  of  the  intestines.  The  patient,  a 
man,  aged  36,  was  kicked  by  a  foal  in  a 
stable,  but  continued  to  work  for  three- 
quarters  of  an  hour,  after  which  in¬ 
creased  pain,  fainting,  etc.,  compelled 
him  to  desist.  Brunotte  found  lnm  in 
bed,  not  looking  ill  and  not  in  great 
pain.  There  was  a  tender  spot  over  the 
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i-egion  of  the  caecum,  and  t lie  tempera¬ 
ture  was  101  8C  F.  From  the  tempera¬ 
ture  he  diagnosed  an  injury  to  the  in¬ 
testines,  with  peritonitis.  The  friends 
refused  to  allow  an  operation.  Opium 
was  given.  The  next  day  the  tempera¬ 
ture  had  risen  to  102. 6°,  and  the  general 
condition  had  got  considerably  worse. 
A  right  inguinal  hernia,  which  the 
patient  had  never  noticed  before,  and 
whic  h  had  certainly  not  been  present  on 
the  day  before,  was  noticed.  It  resisted 
moderate  taxis.  On  the  fourth  day  the 
patient  was  extremely  ill;  the  pulse- 
rate  lay  between  160  and  180,  tempera¬ 
ture  95.8°;  on  the  skin  a  cold  clammy 
sweat.  Vomiting  of  faecal  material  had 
occurred.  The  patient,  who  at  length 
consented  to  an  operation,  was  removed 
to  hospital  (about  5  miles  distant),  and 
no  time  was  lost  in  proceeding.  Brunotte 
at  first  made  the  incision  for  herni¬ 
otomy,  and  found  a  swollen  injected 
portion  of  omentum  without  a  true 
hernial  sac.  On  attempting  to  replace 
this  some  turbulent  purulent  fluid 
escaped  through  the  internal  ring.  The 
incision  was  then  prolonged  upwards  as 
far  as  the  level  of  the  navel.  The  intes¬ 
tines  were  blown  up,  injected,  and 
covered  with  fibrin.  The  omentum  was 
much  inflamed,  and  on  gentle  manipu¬ 
lation  being  applied  to  separate  the 
coils  of  gut  a  quantity  of  yellow,  faecal, 
purulent  fluid  escaped.  No  point  of 
perforation  was  found,  and  as  the 
patient  was  almost  in  extremis  Brunotte 
completed  the  toiletteof  the  peritoneum, 
and  left  a  gauze  drain  in,  sewing  up  the 
part  of  the  wound.  The  stitches  were 
removed  a  few  days  later  on  account  of 
increased  tension,  so  that  the  whole 
wound  was  left  for  a  time  completely 
open.  In  spite  of  some  unfavourable 
symptoms  during  the  first  ten  days,  the 
patient  gradually  improved  and  ulti¬ 
mately  recovered.  The  hernia  is  not 
yet  reduced,  but  Brunotte  j  imposes  deal¬ 
ing  with  it  shortly. 

<341)  Surgical  Treatment  or  Traumatic 
Facial  Paralysis. 

BrIUvoine  ( Travaux  de  Neurologic  Chi- 
rurgicale,  June,  1901)  discusses  at  length 
the  method  first  proposed  by  Faure  and 
Furet  of  treating  facial  paralysis  of 
traumatic  origin  by  establishing  an 
anastomosis  between  the  involved  facial 
nerve  and  the  spinal  accessory.  In  this 
operation  both  nerves  are  divided,  the 
facial  near  its  exit  from  the  stylo¬ 
mastoid  foramen,  and  the  portion  of 
the  spinal  accessory  which  supplies  the 
trapezius  muscle  just  before  it  enters 
the  sterno  mastoid,  and  the  central  end 
of  the  latter  is  sutured  to  the  peripheral 
end  of  the  former.  Reference  is  made 
to  records  of  experimental  work  which 
show  that  in  dogs  spino-facial  anastomo- 
sishasinvariably  resulted  in  cure  of  facial 
paralysis.  It  is  also  stated  that  of  two 
cases  m  which  the  operation  has  been 
performed,  it  was  very  successful  in  one, 
and  in  the  other,  submitted  to  surgical 
treatment  at  too  late  a  period,  the  oc¬ 
currence  of  nerve  regeneration  was  esta- 
,  s,hed, beyond  doubt.  The  author  con- 
cludes  Ins  interesting  contribution  with 
the  following  summary:  Facial  para- 
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lysis  caused  by  division  or  destruction 
of  the  nerve  in  its  intrapetrosal  portion 
may  be  cured  by  a  properly-effected 
spino-facial  anastomosis.  Experiments 
on  animals  have  proved  with  certainty 
the  facts  of  nerve  regeneration  and  of 
both  physiological  and  histological 
restoration.  The  application  of  the 
operation  to  man  is  indicated  in  cases 
in  which  the  facial  nerve  has  been  acci¬ 
dentally  cut  or  destroyed  in  the  course 
of  surgical  intervention  for  middle-ear 
disease,  or  has  been  similarly  injured 
in  gunshot  wounds  and  fracture  of  the 
petrosal.  The  operation,  however, 
should  not  be  attempted  unless  it  is 
certain  that  the  facial  paralysis  is 
beyond  all  other  methods  01  cure.  It  is 
indicated  also  in  cases  of  facial  spasm, 
a  successful  instance  of  the  benefits  to 
be  derived  from  such  treatment  having 
been  reported  by  Kennedy.  Spino-facial 
anastomosis,  though  a  difficult  and 
delicate  operation,  is  free  from  risk. 
Wounding  of  the  internal  jugular  vein 
may  be  prevented  by  proper  care,  and 
the  consequent  paralysis  of  the  tra¬ 
pezius  is  usually  restricted  to  some  few 
clavicular  fibres  of  this  muscle. 


<343)  Pliaryngw  oesophageal  Diverticulum. 

Schmiltnsky  ( Dent .  med.  Woch.,  August 
15th,  1901)  relates  the  history  of  a  case 
of  a  72-year  old  man,  who  complained 
of  cough  and  difficulty  in  swallowing 
which  had  lasted  for  two  to  three  years. 
The  patient  had  lost  considerably  in 
weight,  and  showed  himself  to  be  some¬ 
what  short  of  breath.  There  was  some 
impairment  of  resonance  in  the  first 
intercostal  space  on  the  right  side  close 
to  the  sternum,  and  a  diastolic  murmur 
was  heard  over  the  aorta.  The  heart 
appeared  to  be  normal.  Examination  by 
Roentgen  rays  did  not  show  any  definite 
abnormality.  When  seen  six  months 
later  he  w-as  in  a  state  of  extreme  in¬ 
anition.  The  cough  and  difficulty  in 
swallowing  had  persisted.  More  diffi¬ 
culty  was  experienced  in  swallowing 
fluids  than  solids.  Food  was  brought 
back  either  at  once  or  shortly  after- 
being  taken.  Mucus  was  also  brought 
up  either  with  retching  or  coughing  at 
intervals  during  the  day.  The  impaired 
resonance  had  disappeared,  as  also  had 
the  diastolic  murmur.  There  was  some 
impairment  of  resonance  at  the  apices 
of  both  lungs.  A  soft  sound  passed  7k 
inches  easily.  At  this  point  a  resist¬ 
ance  was  met  with.  .  With  some  diffi¬ 
culty  the  sound  was  guided  into  the 
stomach.  He  died  a  few  days  later.  At 
the  necropsy  a  typical  pharyngo-cesopha- 
geal  diverticulum  was  found;  it  mea¬ 
sured  about  an  inch  and  a-half  in  length. 
Further  there  was  found  fresh  tubercu¬ 
losis  of  both  upper  lobes,  and  less 
marked  tuberculosis  of  the  lower  lobes. 
On  the  vocal  cords  there  were  some 
tuberculous  deposits.  The  aortic  valve 
was  calcified.  Schmilinsky  compared 
this  case  with  another.  A  woman,  aged 
74,  had  been  subject  to  noisy  eructa¬ 
tions  for  the  last  three  years.  There 
was  no  vomiting.  Two  years  ago  she 
brought  up  a  large  quantity  of  mucus 
with  a  loud  accompanying  sound.  Her 
food  appeared  to  be  “stopped  at  her 


neck.  ’  Semi-solids  were  more  easily 
swallowed  than  solids  or  fluids.  On 
passing  the  stomach  sound  a  resistance 
was  met  with  6|  inches  from  the  teeth. 
On  slowly  withdrawing  the  sound  for 
about  1  inch  and  turning  it  forwards  he 
succeeded  in  guiding  it  into  the  oesopha¬ 
gus  and  thence  into  the  stomach.  He 
experienced  considerable  difficulty  in 
introducing  the  cesophagoscope,  and 
only  succeeded  in  passing  it  over  a  wire 
sound  with  an  ivory  end  which  he  had 
previously  passed.  A  skiagraph  showed 
the  relations  of  the  diverticulum  clearly. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(343)  Dermoid  Cyst  of  Breast. 

RocHER(R<?i>.  Mens.  deGyn.  Obst.  et  Ped. 
de  Bordeaux,  July,  1901)  reports  a  charac¬ 
teristic  case  of  this  rare  disease.  The 
patient  was  53.  She  had  noted  a  small 
lump  on  the  outer  side  of  the  right 
breast  when  she  was  8  yeai’s  old ;  it  was 
of  about  the  size  of  a  grain  of  maize.  At 
20  it  had  reached  the  size  of  walnut;  at 
40  it  was  as  large  as  an  egg.  Between 
20  and  26  her  three  pregnancies  occurred. 
Neither  they  nor  the  subsequent  lacta¬ 
tion  had  any  effect  on  the  tumour. 
AY  hep  43  the  patient  received  a  blow  on 
the  tumour,  then  for  the  first  time  it 
became  a  little  painful,  and  the  skin 
grew  red  and  the  veins  slightly  dilated. 
No  fluid  ever  issued  from  the  adjacent 
nipple.  Rocher  found  the  patient 
robust  and  free  from  cachexia.  The 
swelling  had  reached  the  size  of  a  fist. 
It  lay  in  the  upper  outer  quarter  of  the 
breast ;  fluctuation  was  very  indistinct. 
The  right  axilla  was  free  from  enlarged 
glands.  The  breast  was  removed;  there 
was  no  adhesion  to  the  pectoral  muscle. 
The  cyst  lay  surrounded  by  fat.  Its 
wall,  though  very  thin,  was  quite  dis¬ 
tinct  and  uniformly  white.  It  was 
covered  externally  with  indented  lines 
simulating  cerebial  convolutions,  and 
corresponding  to  markings  on  its  inner 
aspect.  The  contents,  faintly  acid  in 
odour,  consisted  of  grease  containing 
masses  of  epidermis;  the  inner  wall  was 
true  epidermis,  without  hairs,  sebaceous 
or  sudoriparous  glands.  There  was  no 
hair,  teeth  ,  or  bone,  but  islets  of  adenoid 
tissue  lay  in  the  substance  of  the  wall 
externally. 


<344)  Bougie  in  Peritoneal  Cavity  after 
Abortion. 

Chambers  (A?ner.  Journ.  Obstet.,  August, 
1901).  A  married  woman,  aged  23, 
whose  second  child  was  18  months  old, 
had  consulted  a  female  abortionist  five 
months  before  she  came  under  Dr. 
Chambers's  cai-e.  Pain  followed  some 
operative  procedure,  and  a  tender, 
yet  not  very  painful,  lump  developed  in 
the  right  groin.  Of  the  attempt  at 
abortion  she  said  nothing.  Two  masses 
were  found  in  the  abdomen,  one  about 
the  size  of  a  walnut  just  above  the 
pubes  in  front  of  the  bladder,  the  other 
of  the  sizo  of  a  hen’s  egg  in  the  right 
inguinal  region.  On  opening  the  abdo¬ 
men  the  two  masses  were  found  firmly 
fixed.  A  cord-like  band,  taken  at  first 
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for  a  chain  of  lymphatics,  extended  from 
each  mass  to  behind  the  transverse 
colon.  It  proved  to  be  a  No.  8  silk 
gum-elastic  bougie.  One  end  was  coiled 
up,  resting  against  the  pubes;  it  was 
enclosed  in  a  mass  of  inflammatoiy 
tissue.  The  other  end  rested  on  the 
crest  of  the  right  ilium.  The  apex  of 
the  sharp  angle  formed  by  the  bending 
of  the  bougie  had  almost  perforated  the 
transverse  colon.  Inflammatory  bands 
between  coils  of  intestine  passed  over 
the  bougie.  These  bands  were  broken 
down,  then  the  track  of  the  bougie  was 
laid  open  thoroughly  and  scraped.  The 
intestine  was  damaged  in  two  places, 
and  the  injury  repaired  by  Lembert 
sutures.  Recovery  was  uneventful. 
Chambers  at  first  thought  that  the 
bougie  was  a  catheter,  which  had  been 
pushed  through  the  bladder,  but  found 
that  it  was  a  bougie  ;  then  he  suspected 
abortion,  and  the  patient  coniessed. 
The  uterus  was  free  from  any  sign  of 
injury.  Chambers  quotes  Sims’s  case, 
where  there  was  a  mass  in  the  right 
broad  ligament.  An  incision  was  made 
in  the  vault  of  the  vagina,  and  a  silver 
female  catheter  extracts d.  In  Gaillard 
Thomas’s  case  the  patient  herself  thrust 
the  steel  rib  of  an  umbrella  into  the 
uterine  cavity,  as  she  had  successfully 
done  before.  On  this  second  occasion  it 
slipped.  Operation  was  refused,  and 
the  patient  died  on  the  twelfth  day.  A 
steel  umbrella  rib,  13  inches  long,  was 
found  in  the  abdomen.  <  >ne  end  had 
perforated  the  diaphragm,  and  extended 
2  inches  into  lung  tissue. 


<345)  Incontinence  of  Urine:  Supernumerary 
Ureter. 

Wertheim  ( Centralbl .  f.  Gyniik.,  No.  31, 
1901)  reports  the  case  of  a  girl,  aged  18, 
subject  since  birth  to  spontaneous 
escape  of  urine.  The  cause  was  detected 
through  the  cystoscope,  for  a  duct  was 
found  to  open  into  the  urethra  near  the 
meatus  externus  on  the  left  side,  whilst 
the  normal  left  ureter  opened  into  the 
bladder  at  the  usual  point.  The  super¬ 
numerary  left  ureter  bore  a  dilatation 
above  its  orifice  which  projected  into 
the  vaginal  wall.  W<rtheim  endea¬ 
voured,  by  a  plastic  operation,  to  estab¬ 
lish  a  communication  between  this  dila¬ 
tation  and  the  bladder.  This  attempt 
failed,  and  then  he  dissected  up  the 
whole  of  the  lower  part  of  the  abnormal 
ureter,  and  fixed  it  into  an  opening  in 
the  bladder  made  close  to  the  orifice  of 
the  normal  left  ureter.  Then  the  pa¬ 
tient  could  keep  the  parts  dry  for  the 
first  time  in  her  life.  The  orifice  of  the 
abnormal  ureter  made  by  the  second 
operation  could  be  plainly  seen  through 
the  cystoscope  :  it  functioned  perfectly. 


<346)  Delivery  of  a  Tubal  Mole  per 
Yasrinain. 

Brose  ( Centralbl .  f.  Gyniik,  No.  26, 
1901)  exhibited  in  May  before  a  Berlin 
Society,  a  deciduum  from  a  tubal  sac. 
He  had  performed  posterior  colpotomy, 
drawing  the  gravid  tube  down  into  the 
vagina.  Then  he  pressed  out  the  tubal 
sac  till  the  mole  came  out  of  the 
abdominal  ostium.  No  bleeding  fol¬ 
lowed  this  manoeuvre,  therefore  the 


tube  was  not  removed  but  pushed  back 
into  the  peritoneal  cavity.  The  opposite 
tube  was  inspected.  Its  ostium  was 
found  closed  by  adhesions  ;  it  was  there¬ 
fore  opened  up  and  its  edges  sutured 
all  round,  in  fact  salpingostomy  was  per¬ 
formed.  The  patient  recovered. 


THERAPEUTICS. 

<347)  Phototherapy  in  Luiins. 

Leredde  ( Presse  Medieale,  Septem¬ 
ber  7th,  1901)  gives  the  results  of  his 
experience  in  the  light  treatment  of 
lupus  and  other  affections  of  the  face. 
After  describing  the  well-known  ap¬ 
paratus  used  by  Finsen,  the  writer 
explains  the  new  modification  of  it  by 
Lortel  and  Genoud,  which  he  has  used 
with  success.  The  arc  lamp  used  is 
weaker  than  Finsen’s,  and  the  current 
is  10  to  20  amperes.  The  time  of 
exposure  by  this  apparatus  is  only 
fifteen  minutes,  instead  of  an  hour  by 
the  Finsen  apparatus.  Also  larger  areas 
can  be  treated.  The  author,  while  ad¬ 
mitting  the  good  results  obtained  by  the 
light  treatment,  does  not  consider  that 
it  totally  replaces  the  other  forms  of 
treatment,  such  as  galvano-cautery, 
scarification,  and  excision.  He  is  not 
in  favour  of  scraping  owing  to  the  fre¬ 
quent  relapses.  In  lupus  of  the  orifices 
he  prefers  phototherapy.  For  lupus  of 
the  mucous  membranes  he  has  devised 
an  apparatus  by  which  the  light  rays 
can  reach  the  affected  parts.  Leredde 
concludes  that  phototherapy  is  indicated 
(t)  in  lesions  of  the  face  which  are 
rebellious  to  other  methods;  (2)  in 
lesions  of  the  face  which  would  leave 
much  scarring  after  total  excision ; 
(3)  in  certain  cases  of  acute  rosacea, 
rhinophyma,  epithelioma  of  the  face, 
and  sycosis.  His  experience  of  the 
treatment  of  alopecia  areata  by  photo¬ 
therapy  does  not  agree  with  the  results 
claimed  by  Finsen  and  others. 


<348)  Treatment  of  Inpia  toy  Blue  lisht. 

Colquhoun  ( New  Zealand  Med.  Jour., 
March,  1901)  describes  a  simple  modi¬ 
fication  of  Finsen’s  light  treatment. 
The  patient  sits  with  his  back  to  the 
window  and  sunlight  is  reflected  from  a 
mirror  and  focussed  through  a  biconvex 
lens  of  eight  to  twelve  inches  focal 
length.  Between  the  patient  and  the 
lens  is  a  bottle  containg  an  aqueous 
solution  of  ammoniac  sulphate  of  copper, 
to  absorb  the  heat  rays.  The  patient  re¬ 
ceives  on  the  diseased  patch  a  concen¬ 
trated  beam  of  blue  light.  Good  results 
are  claimed  in  cases  of  lupus  after  daily 
sittings  of  an  hour’s  duration. 


<349)  Treatment  of  <ionorrli«ea. 

Bleicher  (  Wein .  mcd.  B  och.,  April  6th, 
1801)  recommends  the  following  treat¬ 
ment  for  gonorrhoea.  The  patient  re¬ 
mains  in  bed  for  ten  days  with  an  ice- 
bag  applied  t9  the  penis,  and  takes 
balsam  of  copaiba  twice  a  day.  On  the 
eleventh  day  the  copaiba  is  left  off,  and 
injections  of  potassium  p<rmanganate 
commenced  (1  in  i,coo).  Tor  the  first 
week  injections  are  made  three  times, 
and  for  the  second  week  four  times,  a 


day.  The  fluid  is  retained  for  ten  min- 
u( <  s.  After  this  the  discharge  has  be¬ 
come  catarrhal,  and  an  astringent  injec¬ 
tion  of  sulphate  of  zinc  and  alum  is  sub¬ 
stituted.  Cases  are  usually  cured  after 
a  week  of  the  latter  treatment.  The 
writer  attributes  the  success  to  the  ice- 
bag  checking  the  multiplication  of  the 
gonococci.  He  advises  all  injections  to 
be  warmed  to  25°  C.  The  treatment  in 
bed  is  more  applicable  to  military  hos¬ 
pitals  than  to  private  practice.  H.  de 
Brun  ( Journ .  des  Pratidens,  June  15th, 
1901)  recommends  picric  acid  as  an  in¬ 
jection  for  gonorrhoea.  Injections  are 
made  with  a  1  to  2  percent,  solution  two 
or  three  times  a  day.  Acute  anterior 
urethritis  is  said  to  be  cured  in  four  or  days 
by  this  method.  In  cases  of  posterior 
urethritis  instillations  are  required. 
Frank  ( Deut .  med  Znt .,  No.  31,  1901) 
describes  a  method  of  prophylaxis 
against  gonorrhoea.  He  uses  20  per 
cent,  solution  of  protargol  in  glycerine, 
with  which  is  mixed  a  small  quantity  of 
perchlorideof  mercury  (1  in  2,000).  This 
is  injected  into  the  urethra,  and  accord¬ 
ing  to  the  writer  acts  as  a  preventive 
measure. 


<330)  Sntocutancoiis  Injections  of 
CtoanlmooBra  Oil  in  leprosy. 

Hallopeau  (Lepra,  vol.  ii,  Fasc.  2) 
comes  to  the  lollowing  conclusions: 
(1)  Lepers  treated  with  large  doses  of 
chaulmoogra  oil,  either  by  intra¬ 
muscular  injections  or  by  the  mouth, 
may  show  so  much  improvement  as  to 
be  considered  cured.  (2)  More  fre¬ 
quently  the  disease  continues  to  show 
itself,  but  usually  in  a  benign  manner. 
(3)  In  some  cases  marked  local  and 
general  exacerbations  occur  in  spite  of 
the  treatment.  (4)  The  effect  of  chaul¬ 
moogra  oil,  although  beneficial,  cannot 
be  compared  with  that  of  mercury  and 
iedine  in  syphilis  or  of  quinine  in 
malaria.  (5)  The  hypodermic  method 
is  to  be  preferred  if  it  is  well  borne  :  it 
is,  however,  a  painful  method.  (6)  The 
comparative  effects  of  the  various  pro¬ 
ducts  supplied  under  the  name  of 
choulmoogra  oil  should  be  studied. 
Du  Castel  (loc.  cit.)  is  not  in  favour  of 
subcutaneous  injections  -  as  a  routine 
method  on  account  of  the  pain  and 
induration  and  the  possibility  of  fatty 
pulmonary  embolism. 


<351)  Treatment  of  Pruritus  toy  Acids. 

Leo  (Bull.  Med.,  September  4th,  1901) 
remarks  that  the  subjects  of  pruritus 
often  have  alkaline  urine.  Considering 
that  this  is  due  to  increased  alkalinity 
of  the  blood,  he  administers  small  doses 
of  dilute  sulphuric  acid.  By  this  means 
he  claims  to  have  cured  inveterate  cases 
of  pruritus.  _ 


<353)  Ioilipin  in  Syphilis  and  Psoriasis. 

Rille  (Wien.  klin.  Woch.,  No.  30,  1901) 

reports  two  cases  of  tert  iary  syphilis  and 
six  cases  of  psoriasis  treated  with  iodi- 
pin  (a  10  per  cent,  combination  of  iodine 
with  oil  of  sesamum).  In  the  syphilitic 
cases  injections  were  made  daily  in  the 
nates  with  10  c.cm.  of  a  25  per  cent, 
solution  of  iodipin.  In  one  case  10 
injections  were  made  with  good  results. 
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In  the  second  case  42  injections  were 
made.  There  was  no  induration  at  the 
point  of  injection.  The  same  solution 
was  used  with  good  effect  in  cases  of 
psoriasis.  lodipin  is  said  to  cause  less 
iodism  than  iodides  and  also  to  remain 
longer  in  the  body,  even  several  months. 


PATHOLOGY. 


<353>  Scrum  IMayrnosis  «r  Tuberculoma. 

E.  Romberg  ( Deut .  vied.  Woch.,  May  2nd 
and  9th,  1901)  has  investigated  the 
work  of  Arloing  and  Courtmont.  In 
criticising  the  resultspublished  by  them, 
he  points  out  that  the  serum  reaction  is 
supposed  to  be  positive  in  early  or  mild 
cases,  while  in  advanced  cases,  or  in 
those  which  terminate  rapidly,  it  is 
negative.  In  this  way  it  is  not  only  of 
diagnostic  but  also  of  prognostic  value. 
The  failure  of  the  reaction  in  rapid  and 
late  cases  is,  therefore,  an  ample  ex¬ 
planation  for  the  1 2. 1  per  cent,  of  nega¬ 
tive  results  in  cases  (191)  of  certain 
tuberculosis.  In  130  patients,  who  were 
suffering  from  other  diseases,  and  in 
whom  tuberculosis  was  not  demon¬ 
strable,",  34.6  per  cent,  reacted  positively 
(that  is,  45  patients),  20  of  these  cases 
were  proved,  post  mortem ,  to  have  small 
tuberculous  deposits,  but  in  2  no  such 
lesions  were  recognised.  Romberg  re¬ 
grets  that  Arloing  and  Courtmont,  who 
suggest  that  these  45  patients  really  had 
slight  tuberculosis,  do  not  report  on  the 
post-mortem  appearances  in  the  negative 
reaction  cases.  Courtmont  reports  else¬ 
where  that  in  31  experiments  with  tuber¬ 
culous  pleuritic  effusion,  23  gave  posi¬ 
tive  reactions  and  8  negative.  Of  the  8, 
6  died,  while  of  16  that  gave  weak  re¬ 
actions  4  died.  All  the  well-marked  re¬ 
action  cases  recovered.  In  1  case  the 
effusion  gave  a  weak  reaction,  and  the 
blood  serum  no  reaction.  In  this  case 
the  pleurisy  cleared  up,  but  an  acute 
phthisis  rapidly  terminated  the  life  of 
the  patient.  Romberg  gives  further 
details  of  Courtmont’s  work,  as  he  con¬ 
siders  that  the  results  are  not  well 
enough  known.  Comparing  the  useful¬ 
ness  of  this  reaction  to  that  of  tubercu¬ 
lin  injection,  he  points  out  that  if  the 
results  of  the  former  can  be  proved  to  be 
reliable  it  must  be  preferred,  as  the  ap¬ 
plication  of  three  injections  in  doubtful 
cases  must  off^r  great  difficulties  with 
many  patients ;  .  but,  so  far,  opinions, 
even  of  authorities,  differ  greatly  with 
regard  to  the  reliability  of  the  serum  re¬ 
action.  He  considers  that  the  aggluti¬ 
nation  takes  place  chiefly  in  a  certain 
stage  of  the  illness,  and  is  not  depend¬ 
ant  on  the  extent  of  the  deposits.  He 
also  believes  that  the  specific  nature  of 
the  infection  plays  an  important  part, 
and  he  expects  to  find  that  the  reaction 
fails  in  cases  of  mixed  infection.  Turn¬ 
ing  to  the  causes  of  failure  outside  the  pa¬ 
tient,  he  calls  attention  to  the  fact  that 
there  is  a  considerable  difficulty  in  pre- 
panng  a  proper  homogeneous  cultures 
of  T.  bacilli.  So  great,  in  fact,  are  these 
difficulties  that  he  doubts  if  it  could  be 
practicable  to  employ  this  method  as 
given  by  Arloing  and  Courtmont  in 
ordinary  practice.  To  overcome  the 
difficulty  von  Behring,  with  whom 
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Romberg  is  working,  has  attempted  to 
find  an  easily-handled  material,  which 
will  keep  for  a  long  time,  and  which 
will  demonstrate  the  reaction  as  well  as 
the  homogeneous  attenuated  cultures. 
He  finds  that  killed  tubercle  bacilli, 
which  are  minutely  divided  and  emulsi¬ 
fied  with  aqueous  solution  of  an 
alkali  answer  well.  He  uses  1  litre 
(=  35  ounces)  of  a  f  per  cent,  solution 
of  caustic  soda,  to  which  he  adds 
10  grams  (=155  grs.)  of  dried  and 
divided  ( zerkleinerte )  tubercle  bacilli, 
and  this  he  keeps  for  eight  days  at  a 
temperature  of  370  C.  (98.6°  F.).  This 
emulsion  he  calls  Tb.  G.  To  stop  the 
action  of  the  alkali  he  neutralises  the 
emulsion  with  acetic  acid.  He  claims 
that  the  serum  of  tuberculous  animals 
react  to  this  emulsion  of  dead  bacilli  as 
well  as  to  Courtmont’s  cultures.  He 
obtained  four  preparations  from  von 
Behring,  and  studied  the  reactions  in 
human  tuberculosis.  Three  of  these 
were  milky  emulsions,  and  one  was  a 
colourless,  clear  solution  (in  which  the 
bacilli  were  dissolved,  and  which  gave  a 
precipitate  with  serum  of  tuberculous 
animals).  He  calls  the  emulsions 
Tb.  G.  II,  and  for  several  reasons  pre¬ 
ferred  to  work  with  them.  The  Tb.  G.  II 
kept  well  for  over  two  months  without 
showing  any  deterioration.  For  use  he 
adds  three  parts  of  sterile  water  to  one 
part  of  the  emulsion.  The  blood  is 
gained  by  means  of  wet  cupping  of  the 
loins,  but  care  must  be  taken  that  there 
be  no  moisture  left  on  the  skin  or 
instruments,  after  cleaning,  which  could 
dilute  the  blood.  The  cupping  glass  is 
either  put  aside,  lying  obliquely,  in  the 
incubator  or  in  the  room  for  three  to  six 
hours,  and  then  the  serum  is  removed 
by  means  of  a  pipette.  At  least  0.5  c.cm. 
(=8|  minims)  of  serum  and  the  same 
quantity  of  diluted  Tb.  G.  II  should 
be  mixed  together,  and,  further, 
0.2  c.cm.  of  serum  (measured  in  a 
graduated  pipette)  should  be  added 
to  5,  10,  15,  20,  and  even  30  times 
the  quantity  of  the  diluted  Tb.  G.  II, 
and  further  a  test  tube  of  pure  diluted 
Tb.  G.  II,  and  one  with  pure  blood 
serum,  should  be  used  as  a  control. 
The  tubes  must  not  be  shaken.  The 
agglutination  takes  place  mostly  after 
about  nineteen  hours,  but  sometimes  it 
takes  forty  to  forty-four  hours  to  become 
manifest.  He  requires  not  only  that  a 
precipitate  falling  to  the  bottom  of  the 
tube,  but  also  that  a  perfect  clearing  of 
the  upper  part  of  the  mixture  takes 
place  in  order  to  call  the  reaction  posi¬ 
tive.  Realising  the  difficulty  of  prov¬ 
ing  the  absence  of  tuberculous  lesions 
in  man,  without  post-mortem  examina¬ 
tions,  he  made  use  of  Nageli’s  table  of 
the  frequency  of  tuberculosis.  In  new¬ 
born  infants,  Nageli  found  no  tuber¬ 
culous  lesions  (in  28  cases).  In  6  cases 
of  newborn  infants  he  collected  blood 
from  the  placental  end  of  the  umbilical 
cord,  and  found  that  there  was  no  re¬ 
action  at  all.  This  was  made  all  the 
more  valuable,  as  the  mother  of  one  of 
the  infants  was  suffering  from  lung 
and  gland  tuberculosis,  and  another 
mother  was  suffering  from  gland  and 
bone  tuberculosis.  From  these  observa¬ 


tions  he  considers  that  one  is  justified 
in  stating  that  the  serum  of  human 
beings  absolutely  free  from  tuberculosis 
gives  a  negative  result  with  the  emul¬ 
sion.  Of  39  adults  who  showed  no 
clinical  evidence  of  tuberculous  lesions, 
22  gave  a  positive  reaction,  of  whom  18 
gave  a  reaction  with  1  in  5,  6  with  1  in 
10,  2  with  1  in  15,  2  with  1  in  20,  and  1 
with  1  in  30  dilution.  According  to 
Nageli’s  tables  tuberculous  lesions  are 
found  in  corpses  of  people  of  the  ages 
between  18  and  30  years,  96  per  cent. ; 
between  34  and  40,  97  per  cent. ;  and  be¬ 
tween  40  and  80,  nearly  100  per  cent. ! 
And  further,  that  between  the  ages  of 
11  and  30,  62  per  cent,  are  “active 
latent”  tuberculoses,  and  33  per  cent, 
positive ;  between  30  and  40,  42  per 
cent,  active  and  42  per  cent,  passive ; 
between  40  and  80,  varying  between  24 
and  29  per  cent,  active  and  53  and  58 
per  cent,  passive.  A  certain  number 
are  classified  as  doubtful.  Romberg’s 
results  compared  with  these  give  a  posi¬ 
tive  reaction  between  the  ages  of 
18  and  29  at  61  per  cent.,  and  nega¬ 
tive  at  39  per  cent. ;  between  30  and 
39  years,  70  per  cent,  positive  and 
and  30  per  cent,  negative ;  between  40 
and  49  years,  50  per  cent,  positive  and 
50  per  cent,  negative ;  and  between  50 
and  59,  43  per  cent,  positive  and  57  per 
cent,  negative.  The  numbers  of  his  ob¬ 
servations  are  too  small,  he  says,  to 
allow  of  a  “  binding  conclusion,”  but  he 
is  struck  with  the  coinciding  of  his  posi¬ 
tive  results  with  the  frequency  of  active 
latent  tuberculosis.  He  reports  that  in 
one  casein  which  absolutely  no  physical 
signs  could  be  detected,  but  which  gave 
a  positive  serum  reaction,  eight  months 
later  a  well-defined  apical  phthisis  was 
diagnosed.  Of  43  patients  suffering  from 
tuberculosis,  35  (that  is,  81.4  percent.) 
gave  a  positive  reaction,  and  8  (18.6  per 
cent.)  a  negative  reaction.  Thirty  of 
these  were  in  the  first  stage  of  consump¬ 
tion,  and  had  no  or  very  little  sputum  ; 
26  of  these  early  cases  gave  positive  re¬ 
actions;  1 1  patients  were  in  the  second 
stage  ;  and  of  these,  8  gave  positive  and 
3  negative  reactions,  while  the  2  re¬ 
maining  patients  were  in  the  third 
stage,  and  1  gave  a  positive  reaction,  and 
1  a  negative  reaction.  Four  of  the 
patients  of  the  first  stage  and  2  of  the 
second  stage,  who  showed  a  negative 
reaction,  were  very  severe  cases,  and 
were  good  examples  of  what  Arloing  and 
Courtmont  have  said  with  regard  to 
prognosis.  He  was  further  able  to  show 
that  in  2  cases,  who  gave  negative  reac¬ 
tions,  that  the  lesions  had  become  inac¬ 
tive.  He  concludes,  therefore,  that  the 
serum  diagnosis  is  no  help  for  the  so- 
called  early  diagnosis  of  already  mani¬ 
fested  tuberculosis,  and  considers  that 
the  questions  still  to  be  answered  are  : 
Isa  positive  agglutination  a  certain  proof 
of  the  presence  of  progressive,  or  at  least 
not  inactive,  tuberculous  processes  ?  and 
Does  the  negative  result  mean  either 
that  there  is  no  tuberculosis,  or  that  the 
tuberculous  deposit  is  quite  healed,  or 
that  the  case  has  a  very  bad  prognosis, 
or  is  far  advanced?  He  believes  that 
these  questions  can  be  answered  affirm¬ 
atively. 
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MEDICINE. 


(3*>4)  Diabetes  anti  Phthisis. 

The  prognosis  of  phthisis  coexisting 
with  diabetes  is  accepted  as  hopelessly 
bad,  but  G.  Oeder  ( Deut .  med.  Woch., 
October  3rd,  1901)  reports  a  case  in 
which  the  expected  did  not  occur.  In 
1896  (April)  he  was  consulted  by  a  man, 
aged  51,  who  had  been  suffering  since 
November,  1895,  when  he  had  an  attack 
•of  influenza.  His  history  showed  that 
in  1888  he  had  an  attack  of  perityphlitis, 
which  had  given  him  trouble  from  time 
to  time,  and  which,  in  spite  of  three 
operations,  had  left  a  discharging  sinus. 
His  physical  signs  pointed  to  a  tubercu¬ 
lous  pneumonia  of  the  left  lower  lobe, 
and  also  of  the  apex  of  the  left  upper 
lobe  in  a  progressive  stage  (fever,  and 
numerous  tubercle  bacilli  in  sputum). 
On  examining  the  urine  he  found  that 
it  contained  7.5  per  cent,  of  sugar. 
Oeder  therefore  told  the  wife  of  the 
atient  that  the  prognosis  was  very  bad, 
ut  postponed  giving  an  absolutely 
hopeless  prophecy  for  a  short  time. 
Eleven  days  later  the  patient  was  seized 
with  profuse  haemoptysis.  He  recovered 
slowly  from  this,  and  on  May  1st  had  a 
second  attack,  and  a  third  one  on  May 
29th.  Shortly  after  this  the  pyrexia  dis¬ 
appeared  and  the  “catarrhal”  lung 
changes  diminished.  In  December  the 
abdominal  sinus  healed,  the  patien  t  was 
in  good  condition,  but  still  showed  4! 
per  cent,  sugar.  The  condition  con¬ 
tinued  fairly  satisfactory,  in  spite  of  the 
diet  not  being  strictly  adhered  to,  until 
February,  1901.  He  then  had  a  cold, 
and  on  physical  examination  Oeder 
found  impaired  resonance  on  percussion 
both  behind  and  in  front  over  the  left 
side  of  the  chest,  and  weakened  vesicular 
breathing.  There  were  plentiful  tuber¬ 
cle  bacilli  in  the  sputum.  The  urine 
showed  3.3  per  cent,  glucose ;  no  albu¬ 
men.  There  was  no  polyuria,  no  retin¬ 
itis  or  cataract.  In  Oeder’s  opinion,  the 
phthisis  was  in  a  stage  of  arrest. 

(355)  Castro -intestinal  Haemorrhage  in 
Newborn  Infants. 

Audry (Lyon Medical,  October  27th,  1901) 
has  met  with  evidence  of  considerable 
haemorrhage  into  the  alimentary  canal 
34  times  in  a  series  of  100  ne¬ 
cropsies  of  children  under  1  month 
old.  The  examinations  dated  from  the 
beginning  of  December,  1900,  till  early 
in  May,  1901.  The  children  all  died  in 
an  infant  asylum,  where  the  conditions 
of  life  were  admittedly  abnormal.  A 
great  proportion  of  the  children  ad¬ 
mitted  were  either  prematurely  born  or 
very  feeble,  and  in  one  year  (1890),  with 
790  admissions,  there  were  280  deaths. 
In  the  14  cases  the  small  intestine  was 
found  almost  constantly  involved  ;  once 
only  the  haemorrhage  was  limited  to  the 
stomach,  and  in  a  second  case  was  seen 


almost  to  be  confined  to  the  stomach. 
The  upper  part  of  the  duodenum  was 
generally  free  from  blood.  The  large 
bowel  contained  blood  in  three  cases 
only,  and  in  these  the  small  bowel  was 
practically  full.  The  blood  in  the  intes¬ 
tine  was  liquid,  sometimes  syrupy.  The 
intestinal  mucous  membrane  was  in¬ 
tensely  congested,  in  some  instances 
almost  ecchymotic.  Small  abraded 
patches  were  found  about  the  size  of  a 
pinhead,  but  never  any  ulceration  of 
the  least  importance.  Beyer’s  patches 
were  sometimes  much  congested.  The 
nervous  system  was  not  examined  in  all 
cases,  but  in  one  instance  the  intense 
meningeal  injection  which  Billard  found 
constant  was  absent.  There  was  one 
instance  of  concomitant  pulmonary 
haemorrhage;  in  most  cases  the  lungs 
were  hypersemic,  and  showed  patches  of 
broncho-pneumonia.  There  were  several 
examples  of  infection  among  the  cases 
recorded.  One  child  was  infected  with 
influenza  by  a  nurse,  another  with 
whooping-cough.  A  third  patient 
showed  distinct  evidence  of  inherited 
syphilis.  In  most  of  the  cases,  how¬ 
ever,  the  symptoms  were  first  those  of 
simple  gastro- enteritis.  The  cases  were 
of  much  more  frequent  occurrence  in 
cold  weather,  but  Audry  believes  that 
there  was  an  epidemic  and  even  a  con¬ 
tagious  element  in  their  etiology.  Thus 
four  instances  of  haemorrhage  were  met 
with  between  January  29th  and  February 
1st.  Again,  there  were  5  cases  between 
April  10th  and  25th.  In  11  cases  of  the 
14  there  was  no  haematemesis  or 
melaena;  the  signs  were  simple  vomit¬ 
ing,  and  especially  diarrhoea.  In  5  cases 
cyanosis  was  pronounced.  The  treat¬ 
ment  advocated  is  prophylactic, 
especially  the  improvement  of  hygienic 
conditions. 


(3.56)  Koplik’s  Spots. 

Lorand  ( Jahr .  f.  Kinder hcilk.,  June, 
1901)  gives  the  results  of  two  years’  ex¬ 
perience  at  the  Children’s  Hospital, 
Buda-Pesth,  of  the  value  of  Koplik’s 
spots  in  the  differential  diagnosis  and 
prophylaxis  of  measles.  During  1899 
and  1900  the  mouth  of  every  child  in  the 
out-patient’s  room  was  examined.  Over 
30,000  cases  passed  through  the  depart¬ 
ment  in  that  time  and  in  no  other 
disease,  except  measles,  was  the  sign 
found  to  be  present.  Among  these  out¬ 
patients  there  were  348  measles  cases 
and  Koplik’s  spots  were  absent  in  only 
19.  Among  144  in-patients  with  measles 
57  showed  Koplik’s  spots  on  admission 
and  developed  the  rash  on  the  skin  in 
from  one  to  five  days  later  on.  The 
others  had  the  skin  eruption  already 
out,  of  these,  8  were  without  the  sign, 
but  then  the  eruption  had  been  out  for 
two  days  or  more.  Lorand  quotes  Fruit- 
night,  of  New  York,  and  Schmid,  of 
Graz,  who  were  able,  by  this  sign  to  dis¬ 
tinguish  with  certainty  between  measles 
and  rdtheln  during  an  epidemic  of  the 
two  diseases.  Koplik  and  others,  for 
example  Slawyk,  of  Berlin,  consider  the 
spots  as  pathognomonic;  butWidowitz,  of 
Gratz,  while  admitting  their  great  value, 
says  they  occur,  although  rarely,  in 
rotheln,  angina  lacunaris,  and  respira¬ 


tory  catarrhs  as  well.  Lorand  desciibes 
the  locality  for  finding  the  spots,  that  is, 
the  buccal  mucous  membrane  opposite 
the  premolar  teeth  of  the  lower  jaw. 
They  never  appear  upon  the  palate, 
tonsils  or  fauces,  but  red  spots  with 
central  vesicles  may  be  found  in  these 
places  very  frequently  in  measles  and 
also  many  other  inflammatory  diseases. 
Koplik’s  spots  are  now  well  known  as 
tiny,  fine,  opal  dots  looking  as  if  scat¬ 
tered  by  a  spray  over  the  glistening 
buccal  mucous  membrane.  They  re¬ 
quire  a  good  white  light  for  their  detec¬ 
tion,  and  cannot  be  seen  by  lamplight. 
The  base  they  lie  on  may  or  may  not  be 
reddened,  their  size  is  uniform,  their 
number  varies,  and  they  never  coalesce. 
They  are  composed  of  lieaped-up  epi¬ 
thelial  cells.  They  last  three  or  four 
days,  disappearing  with  the  full  efflores¬ 
cence  of  the  measles  rash  upon  the  face. 
They  were  known  and  described  in  1854 
( Virchow's  Archiv,  vol.  vii.)  but  it  was 
Koplik  who  first  really  appreciated  their 
value  in  1896. 


<3.57)  Congenital  Facial  Paralysis. 

Marfan  and  De  Lille  {Prog.  Med., 
vol.  xiii,  p.  72,  August  3rd,  1901)  record 
the  case  of  a  newborn  infant  suffering 
from  peripheral  facial  paralysis.  There 
was  a  marked  nervous  heredity,  and  the 
infant  had  been  born  at  the  eighth 
month  and  brought  up  on  the  bottle. 
At  3!  months  it  suffered  from  gastro¬ 
intestinal  dyspepsia,  and  was  brought 
into  hospital.  There  was  complete 
facial  paralysis  of  the  right  side,  and  a 
malformation  of  the  external  ear  of  the 
same  side.  The  external  auditory  canal 
was  rudimentary,  and  there  seemed  to 
be  no  tympanic  cavity.  The  child  died, 
and  on  dissection  no  internal  ear  was 
found  on  the  right  side.  The  brain  ap¬ 
peared  to  be  normal  but  the  nuclei  of 
the  right  facial  nerve  were  in  an  atrophic 
condition.  The  paralysis,  therefore, 
was  not  obstetrical  in  origin. 


SURGERY. 


(358)  Abdominal  Inflation  for  Intestinal 
Haem  orrliage. 

Haemorrhage  in  the  abdominal  cavity, 
unlike  that  in  the  thorax  or  cranium,  is 
dangerous  on  account  of  the  quantity  of 
blood  which  is  poured  out  of  the  vessels. 
This  condition  has  led  G.  Kelling 
( Miinch .  med.  Woch.,  Nos.  38  and  39)  to 
experiment  on  animals  and  on  the 
human  cadaver  in  order  to  produce  a 
“  tamponage  ”  of  the  peritoneal  cavity, 
which  would  be  sufficient  to  arrest  hse- 
morrhage.  Abdominal  haemorrhage  is 
most  frequently  intestinal  haemorrhage, 
but  wounds  of  the  liver  and  spleen  also 
at  times  provide  dangerous  haemorrhage. 
He  states  that  on  an  average  the  total 
quantity  of  blood  in  the  human  body 
measures  about  5  litres  (8f  pints),  and 
that  the  removal  of  half  of  this  quantity, 
that  is  2.1  litres  or  4#  pints,  may  lead  to 
death.  The  abdominal  cavity— indeed 
the  stomach  and  the  colon— can  contain 
this  amount.  If  this  occurs,  the  intra¬ 
abdominal  pressure  is  not  increased,  but 
the  abdominal  walls  merely  become 
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pushed  forward.  To  arrest  abdominal 
haemorrhage,  the  usual  methods  too 
frequently  prove  useless.  Compression 
and  ligature  of  the  bleeding  vessels  are 
the  only  reliable  methods  of  controlling 
it.  Ligature  is  not  often  possible. 
Direct  tamponage  through  the  stomach 
is  not  free  from  danger  and  not  easy  to 
perform.  Tamponage  after  laparotomy 
with  gauze  has  many  obvious  objec¬ 
tions.  Kelling  therefore  comes  to  the 
idea  of  blowing  up  the  abdomen  with 
air.  He  first  determined  the  blood 
pressure  in  the  bleeding  vessels,  that  is 
in  the  abdominal  vessels.  In  six  dogs 
he  found  that  the  pressure  in  the  fe- 
morals  was  100  to  120  mm.  of  Hg.,  in  the 
gastrolienalis  50  to  60  mm.,  in  the 
coronary  arteries  30  to  50,  and  in  the 
gastric  mucosa  15  to  25  mm.  In  man, 
he  was  able  to  measure  the  blood 
pressure  in  the  inferior  coronary  artery, 
during  operations  in  3  cases,  and  found 
it  between  38  and  53.  He  therefore  de¬ 
duced  that  most  bleeding  will  be 
arrested  if  the  intra-abdominal  pressure 
be  raised  to  about  50  mm.  of  mercury. 
In  a  series  of  experiments  he  found 
that  dogs  bore  a  blowing  up  of  the  abdo¬ 
men  to  this  degree  very  well.  The 
blood  pressure  was  scarcely  affected  by 
the  increase  of  intra-abdominal  pressure ; 
this,  he  explains,  is  due  to  the  fascia 
covering  the  large  vessels  not  giving  way 
as  do  the  muscular  elements,  so  that  the 
increased  local  pressure  does  not  easily 
reach  them.  He  further  performed  an 
ingenious  experiment  to  determine  the 
effect  of  the  pressure  on  the  organs. 
After  inflating  the  abdomen  he  intro¬ 
duced  a  small  cystoscope  encased  in  an 
outer  metal  tube  with  a  pointed  end. 
No  air  escaped  through  this  arrange¬ 
ment.  Under  a  pressure  of  from  50  to 
60  mm.  Hg.  the  diaphragm  was  not  used 
in  respiration  and  was  tightly  stretched, 
liver  and  spleen  were  compressed,  and 
appeared  dark-reddish  brow  n  in  colour, 
the  stomach  and  intestines  were  flattened 
against  the  posterior  wall  and  were  pale, 
the  larger  intestinal  arteries  appearing 
like  fine  threads.  He  produced  some 
wounds  of  various  organs  with  the  point 
of  the  cystoscope,  and  observed  that 
little  or  no  bleeding  occurred.  In  order 
to  compare  exactly  the  bleeding  from 
wounds  with  and  without  air  tampon- 
age,  he  introduced  a  double-edged  knife, 
provided  with  a  thread,  so  placed  that 
on  drawing  on  the  thread  the  knife 
would  divide  the  liver,  spleen,  mesen¬ 
tery,  or  other  part.  The  thread  was 
pulled  on  as  soon  as  the  abdominal 
wound  was  closed,  with  the  exception 
of  two  sutures,  which,  however,  were 
immediately  tied  after  the  knife  was  re¬ 
moved  and  the  trocar  with  air-pumping 
apparatus  was  applied.  The  effect  of 
inflation  was  very  marked,  haemorrhage 
almost  at  once  being  stilled  from  small 
and  medium-sized  vessels,  and  much 
diminished  from  large  ones.  In  order 
to  avoid  injuries  to  the  abdominal 
wounds  in  introducing  the  trocar,  he 
performed  a  series  of  experiments  on 
cwgs  and  human  corpses.  These  taught 
him  that  the  needle  must  be  obliquely 
pointed,  and  that  the  flat  surface  must 
be  introduced  parallel  to  the  abdominal 
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wall.  As  soon  as  the  skin  and  sub¬ 
cutaneous  tissue  are  pierced  (under  in¬ 
filtration  anaesthesia  if  necessary)  he 
commences  blowing  in  air,  so  that  after 
traversing  the  fascia,  the  liver  and 
other  organs  are  forced  away  from  the 
sharp  point  by  the  force  of  the  incoming 
air.  The  apparatus  consists  of  a  double 
scent  squirt  arrangement  with  a  tube 
leading  to  a  cross  tube  which  connects 
the  trocar  or  needle  with  a  tonometer. 
The  needle  should  be  provided  with  a 
sheath  to  protect  the  points  when  intro¬ 
duced,  and  this  should  be  left  in  situ 
until  the  residue  of  air  is  to  be  let  out 
again,  so  as  to  avoid  a  double  puncture. 
The  cross  tube  is  provided  with  a  cotton 
wool  filter  to  clean  the  air  mechanic¬ 
ally. 


(359)  Pylorectomy  :  Nineteen  Years  After- 
History, 

Rydygier  ( Przeglad  LekarsTci,  No.  29, 
1900)  reports  the  after-history  of  his 
oldest  case  of  pylorectomy.  He 
operated,  19  years  before  that  report 
was  published,  on  a  woman  then  aged 
30  for  a  gastric  ulcer  in  the  pylorus 
which  had  penetrated  into  the  pancreas, 
the  affected  portion  of  which  organ  was 
at  the  same  time  excised.  Since  then 
the  patient  has  had  five  chfldren,  the 
eldest  17  years  old.  Her  digestion  is 
good,  and  she  works  hard.  Rydygier 
prefers  pylorectomy  to  gastro- enteros¬ 
tomy  in  cases  of  perforating  ulcer  of 
the  pylorus  without  much  adhesions 
and  in  fairly  healthy  women.  It  avoids 
the  danger  of  future  hjemorrhages  or 
malignant  degeneration  of  the  ulcer ; 
again,  in  gastro-enterostomy  a  “  vicious 
circle”  is  established,  and  in  one  case 
of  Rydygier  proved  fatal.  In  the  above 
case  of  pylorectomy  a  conical  piece  of 
the  posterior  wall  of  the  pylorus  was 
excised,  so  that  the  duodenum  and 
stomach  could  be  united  directly  by 
suture  without  any  folding. 


(360)  Prevention  of  Autoextubation. 

E.  Schlechtendahl  (Miinch.  med.  Woch., 
April  30th,  1901)  considers  that  there  is 
a  great  danger  of  the  patient  himself  or 
herself  dislodging  the  intubation  tube 
in  diphtheria  if  one  leaves  the  thread 
attached  to  the  tube,  while  if  one  does 
without  the  thread  one  loses  the  ad¬ 
vantage  of  being  able  to  withdraw  it 
quickly  in  case  of  need.  The  thread, 
further,  he  says,  may  be  bitten  through 
and  thus  rendered  useless.  He  suggests 
that,  after  the  tube  is  placed  in  situ,  a 
Bellocq’s  sound  be  passed  and  the  thread 
be  withdrawn  through  the  nose,  and 
attached  by  means  of  a  piece  of  strapping 
or  collodion  to  the  nostril  or  upper  lip. 
He  recites  the  advantages  which  he  sees 
in  this  method. 


(361)  How  to  Deal  witli  tlie  Divialotl 
Tendons  In  Amputation 
oi  the  Fingers. 

Lauenstein  ( Centralbl .  f.  Chir.,  No.  41, 
1901)  is  of  opinion  that  the  frequent 
occurrence  of  suppuration  in  the  palm 
and  along  the  sheaths  of  the  flexor 
tendons  is  due  to  the  common  practice 
of  drawing  out  tendons  in  amputation  of 
the  fingers  for  injury,  and  in  dividing 


them  at  some  distance  above  the  seat  of 
operation.  By  such  practice,  it  is  held, 
the  stretched  tendon  may  become  in¬ 
fected,  and  the  retained  portion,  which 
after  division  is  drawn  upwards  into  the 
sheath  to  a  depth  of  from  1  to  2  inches, 
may  carry  the  infection  into  the  hand 
and  beyond  the  wound.  The  author, 
who  has  frequently  observed  bad  results 
after  carefully-performed  amputation  of 
the  fingers,  thinks  it  necessary  to  direct 
attention  to  what  he  regards  as  a  very 
probable  cause,  and  to  point  out  that 
the  practice  of  drawing  out  a  tendon  in 
amputations  of  a  finger  or  toe  before  it 
is  divided  is  not  only  useless  but 
dangerous. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(302)  True  Interstitial  Pregnancy. 

Von  GukRARD  ( Monats .  f.  Geb.  u.  Gyn.r 
October,  1901)  successfully  operated  in 
a  case  of  ruptured  interstitial  or  tubo- 
uterine  pregnancy.  The  patient  was  38 
years  old,  and  in  her  seventh  pregnancy. 
When  her  period  had  been  absent  for 
three  months  she  was  seized  with  severe 
crampy  pains,  attacks  of  syncope,  and 
vomiting.  Thirty- six  hours  after  the 
attack  began  abdominal  section  was 
performed.  The  peritoneum  contained 
much  blood,  and  amidst  the  clots  lay  a 
three-months  foetus.  The  uterus  was 
markedly  retroverted,  and  the  right  half 
of  the  fundus  was  occupied  by  a  cavity 
as  big  as  a  small  fist ;  its  wall  had 
ruptured,  and  the  placenta  lay  in  its 
deeper  part.  It  was  an  essential  feature 
in  this  case  that  the  placenta  itself  was 
not  involved  in  the.  laceration.  The 
uterine  tissue  around  the  sac  was  ex¬ 
cised  by  a  wedge-shaped  incision,  the 
gap  being  closed  by  a  continuous  catgut 
suture.  The  right  appendages  were  re¬ 
moved.  Recovery  was  uninterrupted. 
The  right  tube  was  quite  intact  ;  it 
measured  3  inches  in  length.  The  cavity 
of  the  sac  was  completely  distinct  from 
that  of  the  uterus,  and  its  walls  were 
made  up  of  pure  uterine  muscular 
tissue.  The  round  ligament  was  attached 
to  the  external  aspect  of  the  sac.  The 
cavity,  as  it  was  found  after  rupture, 
measured  2  by  2\  inches. 


(3G3)  The  tienesis  of  Carcinoma  of  (he 
Fallopian  Tnbe  in  Hyperplastic 
Salpingitis. 

J.E  Count  ( Johns  Hopkins  Hosp.  Bull., 
March,  1901)  discussing  an  illustrative 
case,  analyses  the  published  cases  and 
reviews  the  literature  relative  to  the 
question  of  the  connection  between 
hyperplasia  and  new  growth.  The 
patient,  47,  had  two  miscarriages,  then 
an  instrumen tally  delivered  living  child , 
followed  by  a  long  series  of  miscarriages 
but  was  otherwise  well  till  45  when  she 
began  to  have  menstrual  pain  setting  in 
just  before  the  flow  and  continuing  all 
through,  and  lost  strength.  A  year 
later  protrusion  of  the  vagina  set  in 
and  increased,  and  the  abdomen  en¬ 
larged.  She  had  constant  bloodstained 
leucorrhoea.  By  median  cceliotomy  two 
gallons  of  fluid  escaped  and  the  enlarged 
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left  tube  was  removed,  the  right  being 
normal.  The  vaginal  protrusion,  a  fluid 
filled  Douglas  pouch,  was  incised  and 
amputated.  The  uterus  was  curetted 
ana  gave  no  sign  of  uterine  neoplasm. 
Nine  weeks  later  ascites  reappeared  and 
an  orange- sized  tumour  was  found  on 
the  left.  On  cceliotomy  the  peritoneum 
was  found  studded  with  papillomata  of 
all  sizes  up  to  a  hen’s  egg,  and  in  the 
left  lower  quadrant  they  adhered  to 
form  a  mass  adherent  to  the  pelvic  wall 
and  to  the  omentum.  The  larger  masses 
were  removed.  Ascites  again  appeared, 
and  in  five  months  paracentesis  was 
needed  and  was  repeated  every  few 
weeks  till  the  patient  died  twenty 
months  after  the  first  operation.  The 
details  of  the  necropsy  are  not  included 
in  the  paper.  The  left  tube  weighed 
250  grams,  was  13  5  cm.  long,  and  7  cm. 
diameter  at  the  middle.  At  the  abdo¬ 
minal  end  was  an  exuberant  cauliflower¬ 
like  growth  consisting  of  smooth  round 
nodules  with  rough  tissue  between. 
When  hardened  and  divided  the  tube 
had  the  serous  and  muscular  coats 
very  thin,  the  mucosa  very  thick 
and  the  lumen  containing  some  grey 
necrotic  debris  which  also  dotted 
the  proliferating  surface.  At  the 
uterine  end  there  was  much  necrotic 
tissue  and  but  slight  proliferation. 
Microscopically,  set  on  the  muscular 
coat,  are  many  villous  growths  with  a 
stroma  of  tenuous  stalks  of  connective 
tissue  covered  by  epithelium  in  many 
strata,  only  the  deeper  being  columnar. 
The  nuclei  are  large  and  irregular  and 
stain  lightly.  Karyokinetic  figures  are 
poorly  preserved,  but  equally  common 
in  all  layers,  and  not  specially  irregular. 
The  nucleoli  are  large.  At  the  edges 
the  epithelium  shows  degenerative 
changes.  Leucocytes  occur  only  isolated. 
There  is  no  elastic  tissue,  and  the  endo¬ 
thelium  of  the  vessels  is  well  preserved. 
In  the  vessels  and  among  the  necrotic 
tissue  is  some  fibrin  in  a  delicate  irregu¬ 
lar  net.  The  villi  join  as  well  as  branch. 
In  the  deeper  layers  the  stroma  is  out¬ 
side  the  epithelium  and  is  abundant. 
There  are  oedematous  regions.  There 
are  no  signs  of  wandering  epithelial 
cells.  In  the  inner  half  of  the  muscular 
wall  are  occasional  groups  of  lymphoid 
cells  showing  the  effects  of  pressure.  In 
the  masses  removed  at  the  second  opera¬ 
tion  the  central  parts  are  largely  ne¬ 
crotic.  Where  the  necrosis  is  less  the 
appearances  of  the  inner  parts  of  the 
tubal  tumour  are  repeated,  but  karyo¬ 
kinetic  figures  are  much  more  numerous, 
and,  especially  under  the  capsule,  the 
connective  tissue  cells  also  show  mitosis. 
The  demarcation  of  connective  tissue 
and  epithelium  is  less  distinct,  especi¬ 
ally  close  to  the  capsule.  The  blood 
vessels  in  the  stroma  have  very  little 
wall. 


<364)  Resuscitation. 

Ogata  ( Sei-I-Kwai  Med.  Journ.,  August. 
31st  1901)  says  that  for  use  in  snail 
houses  as  in  Japan,  for  slight  asphyxia 
in  the  newborn  the  method  recom¬ 
mended  is  to  strike  the  heart  region 
with  the  extended  fingers  10  to  15  times 
a  minute.  For  deep  asphyxia  the  child 


is  held  on  its  back,  one  hand  grasping 
the  feet,  the  other  under  the  chest  with 
the  thumb  and  index  over  the  shoulders. 
The  trunk  is  then  raised  and  fully 
flexed  on  the  thighs,  held  so  for  three 
seconds,  and  then  returned  to  the  first 
position.  It  is  then  held  by  the  feet 
alone,  and  the  trunk  allowed  to  drop 
back.  The  manoeuvres  are  then  re¬ 
peated.  The  essentials  of  the  manoeuvre 
are  the  same  as  in  Dew’s  method,  and 
the  author  has  had  the  same  good  re¬ 
sults  as  others  who  practise  the  various 
modes  of  resuscitation. 


<365)  Oonorrlioeal  Endocarditis  In  tlic 
Puerpertnm. 

Haeris  and  Dabney  ( Johns  Hopkins 
Hosp.  Bull.,  March,  1901)  record  the 
following  case :  A  primipara,  aged  19, 
was  admitted  on  the  twenty-fifth  day 
of  her  puerperium  with  fever  and  weak¬ 
ness,  which  began  with  chill  on  the 
fourth  day  of  the  puerperium.  She  had 
nausea  and  vomiting,  and  for  some 
days  cough  and  pain  in  the  side.  She 
was  mentally  dull  and  very  aneemic  ; 
temperature  102.40,  pulse  120.  She 
had  a  double  cardiac  murmur  at  the 
apex  and  a  clear  diastolic  murmur  at 
the  base.  She  had  repeated  attacks  of 
vomiting  and  collapse,  and  died  in  one 
of  these  next  day.  There  was  acute 
vegetative  and  ulcerative  endocarditis, 
involving  aortic,  tricuspid,  and  pul¬ 
monary  valves,  acute  splenic  swelling 
and  infarct,  and  catarrhal  cystitis.  The 
aortic  vegetations  yielded  gonococcus, 
streptococcus  pyogenes,  bacillus  coli 
communis.  The  same  organisms  grew 
from  the  splenic  infarct.  Two  sus¬ 
pected  cases  in  men  are  also  detailed 
and  the  literature  is  reviewed. 


THERAPEUTICS. 

<366)  Treatment  of  Tuberculous  laryngitis. 

At  the  recent  Congress  on  Tuberculosis 
StClair  Thomson  read  a  paper  in  which 
he  said  that  of  the  70,000  persons  who 
died  annually  in  the  United  Kingdom 
from  pulmonary  tuberculosis,  at  least 
35,000  would  have  required  medical  help 
in  diminishing  their  sufferings  from 
tuberculous  laryngitis.  There  were  pro¬ 
bably  in  this  country  at  least  75,000 
patients  who  claimed  the  aid  of  the 
medical  profession  in  arresting  or  easing 
the  progress  of  the  disease.  The  majority 
of  cases  were  unsuitable  for  direct  treat¬ 
ment  of  the  larynx  by  surgical  methods. 
Briefly  recapitulated,  the  principles  to 
bear  in  mind  in  tuberculosis  of  the 
larynx  were  as  follows :  (1)  Pathology 
teaches  that  in  the  majority  of  cases  the 
focus  of  infection  is  in  or  near  the  crico¬ 
arytenoid  joint;  (2)  many  cases  only 
present  themselves  at  a  stage  when  the 
possibility  of  effecting  a  cure  by  local 
measures  is  quite  untenable;  (3)  the 
principle  of  “ primum  non  nocere  ’should 
be  constantly  kept  before  us,  as  many 
measures  which  have  been  tried  in  this 
affection  have  only  distressed  the  patient 
and  hastened  the  disease  ;  (4)  m  the 
light  of  present  knowledge  and  thera¬ 
peutic  resources  the  most  rational  prin¬ 
ciple  is  to  attempt  to  make  an  early 


diagnosis  of  the  disease  in  an  incipient 
stage;  any  persistent  or  suspicious 
laryngeal  catarrh  should  be  treated 
seriously,  on  even  a  presumptive  dia¬ 
gnosis  ;  (5)  once  diagnosed,  the  patient 
should  be  treated  on  the  principles  laid 
down  in  the  modern  method  of  sam- 
torium  treatment;  (6)  symptomatic 
treatment  should  be  directed  to  any 
irritative,  catarrhal,  or  obstructive  con¬ 
dition  of  the  air  passages;  (7)  in  addi¬ 
tion,  silence  should  be  enjoined,  the 
disuse  of  the  voice  being  proportionate 
to  the  degree  in  which  the  focus  of  in¬ 
filtration  approaches  or  interferes  with 
the  arytenoid  joint ;  (8)  in  cases  where 
the  situation  or  extent  of  the  disease  do 
not  warrant  an  expectation  of  complete 
arrest  of  the  process,  the  treatment 
should  be  symptomatic,  and  in  many 
cases  the  sanatorium  treatment  is  un¬ 
called  for. 


<367)  Internal  Disinfection. 

Dealing  with  pulmonary  tuberculosis 
and  typhoid  fever  L.  Weill  ( 1 herap. 
Monats.,  November,  1901)  considers  that 
disinfection  applied  internally  should 
be  very  useful.  He  chose  corrosive  sub¬ 
limate  as  the  best  chemical  means,  since 
it  has  an  inhibitory  action  on  bacteria, 
even  in  the  dilution  of  1  in  500,000.  He 
says  that  he  realises  that  since  so  many 
vaunted  specifics  have  been  brought  out, 
the  medical  public  are  very  sceptical 
about  new  remedies,  and  therefore  he 
does  not  intend  at  present  to  report  the 
numerous  cases  of  ordinary  apical 
phthisis,  which  he  has  quickly  cured  by 
his  method.  The  cases  he  writes  of  are 
acute  tuberculosis  and  tuberculous 
glands  of  the  neck.  (One  case  of  apical 
phthisis,  however,  he  does  report,  in 
which  all  signs  and  symptoms  disap¬ 
peared  after  two  months  of  treatment). 
He  applied  the  perchloride  in  the  form 
of  a  vapour  for  inhalation.  Two  inhala¬ 
tions  were  made  daily,  and  in  each  case 
subjective  improvement  and  a  fall  of 
temperature  followed  the  procedure.  The 
tuberculous  glands,  also,  reacted  in  a.n 
astonishing  manner  to  the  treatment ; 
the  glands  being  reduced  in  size  rapidly. 
He  warns  one,  however,  that  the  glands 
must  not  be  too  hard  (that  is,  contain 
too  much  fibrous  tissue),  nor  too  soft 
(that  is,  there  must  be  no  caseation). 
For  typhoid  fever  he  applies  a  1  in  10,000, 
or  1  in  20,000  solution  in  the  form  of  an 
enema,  directing  that  about  175  ounces 
(a  litre)  shall  be  retained  as  long  as  pos¬ 
sible.  Here,  again,  he  noted  a  fall  of 
temperature,  and  states  that  comparing 
the  case  so  treated  with  those  treated  in 
the  ordinary  way,  he  believes  that  the 
course  is  shorter,  and  the  type  loss 
severe,  when  treated  by  injections  of 
sublimate. 


<368)  Cacodylic  Acid  in  Skin  Diseases. 

Saalfeld  ( T herap.  Monats.,  June,  1 9°) ) 
has  employed  salts  of  cacodylic  acid  in 
about  50  cases  of  various  skin  diseases. 
Sodium  or  ferric  cacodyl  ate  may  be 
given  internally  as  pills  containing 
0.025  gram  (about  ^  gr.)  in  each,  four  of 
which  may  be  given  daily,  or  in  a  5  per 
cent,  solution,  of  which  the  single  dose 
is  10  to  20  drops  (0.025  gram  to  0.05 
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gram,  or  about  1  gr.  to  f  gr.  of  sodium 
or  ferric  cacodylate),  and  the  maximum 
daily  dose  40  drops.  For  hypodermic 
injection  1  c.cm.  (17  minims)  of  the 
sterilised  5  per  cent,  solution  of  sodium 
or  ferric  cacodylate  solution  may  be 
given  daily.  Very  convenient  glass 
capsules  containing  the  exact  dose  of  a 
sterilised  solution  can  be  obtained.  The 
cacodylic  preparations  may  also  bead- 
ministered  per  rectum,  either  in  solution 
or  as  suppositories,  one  or  two  of  which 
containing  f  gr.  of  sodium  cacodylate  in 
each  form  a  daily  dose.  The  writer  con¬ 
cludes  from  his  experience  that  the 
salts  of  cacodylic  acid  are  distinctly 
superior  to  all  inorganic  arsenical  pre¬ 
parations.  Only  one  patient  complained 
of  gastric  disturbance  after  taking  a 
few  Irgr.  pills,  and  she  was  clearly 
hysterical.  Two  patients  with  whom 
arsenious  acid  in  any  form  disagreed 
could  take  four  pills  of  ’  gr.  of  sodium 
or  ferric  cacodylate  daily  without  gastric 
disturbance  resulting.  Diarrhoea,  a 
sensation  of  dryness  in  the  throat, 
heaviness  in  the  eyes,  dermatitis  ex¬ 
foliativa,  and  arsenical  neuritis,  were 
never  produced,  though  they  have 
been  adduced  as  disadvantages  of  the 
treatment  by  other  observers.  A  per¬ 
sistent  odour  of  garlic  in  the  breath  was 
observed  in  about  one-third  of  the  pa¬ 
tients,  who  were,  however,  mostly 
anaemic  individuals  with  abnormal  gas¬ 
tric  and  intestinal  functions.  It  was 
never  present  in  cases  in  which  the 
cacodylate  was  administered  hypoder¬ 
mically  or  per  rectum.  Arsenic  acts 
more  quickly  and  potently  when  admin¬ 
istered  hypodermically  than  when  given 
by  the  mouth ;  the  method,  however, 
has  hitherto  been  too  painful  for  general 
application.  Cacodylates,  on  the  other 
hand,  are  not  caustic,  and  are  quite 
painless  when  injected  subcutaneously. 
The  writer  reports  cases  of  relapsing 
psoriasis  and  lichen  ruber  planus  which 
were  rapidly  cured  or  improved  in  this 
way.  Gautier  recommends  that  an  in¬ 
jection  should  be  given  on  ten  consecu¬ 
tive  days,  and  resumed  only  after  an 
interval  of  another  ten  days,  but  the 
writer  has  given  as  many  as  thirteen 
consecutive  injections  without  the  super¬ 
vention  of  any  toxic  symptoms.  Thus 
cacodylic  acid  surpasses  all  other  arsen- 
eparations  in  its  great  activity,  its 
slight  toxicity  and  the  consequent  pos¬ 
sibility  of  employing  larger  doses,  and 
the  complete  painlessness  of  hypodermic 
injections.  The  ferric  cacodylate  enables 
iron  and  arsenic  to  be  administered 
hypodermically  to  chlorotic  subjects 
with  whom  iron  internally  disagrees. 


Eyaulpliol. 

In  the  November  number  of  the  Therap. 
Monats.  E.  Rumpf  recommends  the  use 
of  a  soluble  preparation  of  sulphur, 
which  bears  the  name  of  lysulpliol.  It 
is  a  10  per  cent,  combination  of  sulphur 
and  soap,  with  cresolin  added,  and 
appears  111  semi-fluid  form  as  thick, 
h‘3ck  substance.  The  preparation  is 
lubbed  into  the  affected  part  everv 
evening  and  washed  off  in  the  morning 
and  on  tender  skins  it  can  be  diluted 
with  equal  parts  of  glycerine.  In 
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pityriasis  versicolor,  scabies,  acne, 
desquamatory  conditions,  at  times  in 
old  cases  of  psoriasis,  and  of  prurigo, 
he  has  found  it  of  considerable  value. 


PATHOLOGY. 


<370)  Specific  Seruiie*  aiul  Flesh, 

Uhlenhuth  ( Deut .  med.  Woch.,  Novem¬ 
ber  7th,  1901)  has  extended  his  experi¬ 
ments  as  to  the  precipitation  reaction  of 
the  serum  of  an  animal  treated  with  the 
blood  of  another  species  on  the  blood  of 
the  second  species  to  flesh.  He  finds 
that  when,  for  example,  a  rabbit  is  in¬ 
jected  with  pig’s  blood,  the  serum  of  the 
rabbit  will,  when  brought  into  contact 
with  an  aqueous  (saline)  extract  of 
pig’s  flesh  (pork,  uncooked  ham)  pro¬ 
duce  a  precipitate,  although  no  other 
meat  extract  will  be  capable  of  being  so 
affected.  Further,  he  finds  that  when 
the  serum  of  a  rabbit  treated  with 
horse’s  blood  is  used,  a  marked  precipi¬ 
tation  occurs  with  horse’s  flesh,  and  a 
fainter  reaction  occurs  with  donkey’s 
flesh.  The  importance  of  this  reaction 
is  practical.  At  times  horse’s,  dog’s,  and 
eyen  cat’s  flesh,  is  offered  for  sale, 
divided  into  small  pieces,  either  in  a 
natural  form  or  as  “  sausage  meat,” 
under  the  description  of  beef,  ham,  or 
other  meats.  He  has  succeeded  in 
demonstrating  the  constituents  of  mix¬ 
tures  of  all  kinds,  except  in  cases  where 
a  very  small  quantity  of  the  particular 
sort  had  been  taken.  Smoking  (of  hams 
and  sausages)  does  not  disturb  the  re¬ 
action,  but  as  may  be  expected,  cooking 
does  so.  He  usually  grates  the  flesh  to 
be  tested,  and  allows  it  to  stand  in 
physiological  saline  fluid  or  tap  water. 
If  he  requires  to  hurry  the  process  he 
adds  a  few  drops  of  chloroform.  The 
solution  or  extract  is  then  filtered  until 
clear,  and  should  possess  a  weak 
yellowish  colour;  3  c.cm.  of  this  clear 
extract  is  added  to  10  to  15  drops  of  the 
specific  serum.  If  the  flesh  is  derived 
from  the  animal  corresponding  to  the 
serum  a  distinct  precipitate  will  befall. 
He  is  of  opinion  that  if,  instead  of  in¬ 
jecting  the  rabbit  with  the  blood  of  the 
second  species,  one  employs  an  extract 
of  the  flesh  (muscle)  of  the  species,  a 
more  potent  serum  may  be  obtained. 


(371)  The  Entrance  or  Anky losloma 
larvae  through  the  Human  Skin. 

Hitherto  the  only  known  way  by  which 
the  ankylostoma  gains  entrance  to  the 
human  body  is  in  food  and  drink  con¬ 
taminated  by  fingers  soiled  with  the 
excreta  of  infected  individuals.  Looss 
( Centralbl.  f, Bakt.,  May  30th,  1901)  now 
brings  forward  experimental  evidence 
which  goes  to  show  that  the  larvae  may 
make  their  way  through  unbroken  skin. 
After  some  months  experimental  work 
with  the  parasite,  during  which  time 
the  greatest  precautions  were  taken  to 
prevent  mouth  contamination,  the 
writer  found  that  he  was  infected;  he 
was  convinced  that  this  could  not  have 
been  through  the  mouth.  Experiment¬ 
ing  with  a  drop  of  larva  containing  water 
placed  on  the  hand,  he  found  that  the 


skin  in  a  short  time  became  red  and 
irritable,  and  that  the  fluid  when  ex¬ 
amined  after  an  interval  contained  only 
empty  larval  capsules  and  more  or  less 
shrunken  and  inactive  specimens.  This 
experiment  being  capable  of  several 
interpretations,  it  was  necessary  to  in¬ 
vestigate  further.  The  experiment  of 
incubating  a  piece  of  human  skin  in  a 
larva-containing  fluid  was  without  re¬ 
sult  ;  an  opportunity  was  then  taken  of 
inoculating  on  to  living  skin  ;  a  drop  of 
water  containing  larvie  was  placed  on 
the  skin  of  the  leg  of  a  patient  an  hour 
before  the  limb  was  to  be  amputated  in 
hospital.  At  the  operation  the  piece  of 
skin  so  treated  was  obtained  and  ex¬ 
amined  microscopically.  The  examina¬ 
tion  showed  that  the  larvae  gain  entrance 
chiefly  by  way  of  the  hair  follicles,  and 
they  could  be  seen  in  the  various  stages 
of  making  their  way  in :  they  penetrate 
into  the  papilla  and  thence  into  the  sub¬ 
cutaneous  tissues. 


(372)  The  Etiology  of  Hospital  Gangrene. 

Matzenaueii  ( Archiv.f '.  Berm.  u.  Syph., 
February,  1891)  has  investigated  ‘  this 
subject,  and  concludes  as  follows.  Hos¬ 
pital  gangrene  has  not  entirely  dis¬ 
appeared  since  the  advent  of  antiseptic 
sui'gery,  but  occasional  sporadic  cases 
may  occur  at  the  present  time,  although 
milder  than  in  the  preantiseptic  days. 
It  occurs  most  often  on  the  anus  and 
genital  organs.  The  ulcer  progresses 
rapidly,  and  causes  much  destruction  of 
tissue.  It  is  covered  with  a  dirty  grey 
or  greenish  membrane  ;  this  membrane 
is  gelatinous  or  slimy.  Round  the 
ulcer  is  a  red  inflammatory  halo.  The 
ulcer  has  a  foul  odour.  Microscopically, 
congulation  necrosis  is  found.  The  dis¬ 
ease  is  infectious,  and  is  probably 
caused  by  an  anaerobic  bacillus,  which 
is  present  in  large  quantities  in  the 
ulcer.  The  bacillus  is  slender,  and 
usually  single.  The  ends  are  rounded, 
and  the  bacillus  is  stained  by  Gram’s 
method. 


<373)  Pathology  of  Secondary  Laryngreal 
Tuberculosis. 

Ostowsky  ( These  de  St.  Petersbourg, 
1900,  abstracted  in  Rev.de  Med.,  August, 
1901)  has  studied  the  origin  of  laryngeal 
tuberculosis  in  pulmonary  phthisis  by 
means  of  an  exhaustive  microscopical 
examination  of  24  cases,  10  of  which 
were  slight  and  the  rest  advanced.  His 
conelusions  are  thus  summarised:  (1) 
In  tuberculous  disease  of  the  larynx 
the  tubercle  bacillus  is  found  in  all  the 
layers  of  the  mucosa,  commencing  in 
the  epithelium  and  penetrating  towards 
the  muscle.  (2)  Its  presence  in  the 
unaltered  epithelium  proves  that  it 
penetrates  from  the  surface  and  not 
by  way  of  the  lymphatics.  (3)  In  early 
cases  showing  only  a  few  tubercles  or 
superficial  erosions  the  bacilli  are 
found  in  small  numbers  in  the  sub- 
epithelial  layer;  when,  however,  the 
mucosa  is  ulcerated,  they  are  found 
more  numerously  in  the  deeper 
structures.  (4)  The  presence  of  bacilli 
in  the  lymphatic  glands  was  only  ascer¬ 
tained  in  very  advanced  cases. 
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(3.4)  Hysterical  Faecal  Vomit  ins. 

Bbegman  ( Neurol .  Centralbl October 
tst,  1901)  reports  the  ease  of  a  servant 
girl,  aged  23,  who  was  admitted  to  hos¬ 
pital  with  symptoms  of  intestinal  ob¬ 
struction.  Tnere  were  painful  abdominal 
distension,  vomiting,  and  a  history  of 
absolute  constipation  for  ten  days. 
Under  an  anaesthetic  the  meteorism  dis¬ 
appeared,  and  palpation  revealed  noth¬ 
ing  abnormal.  The  illness  was  said  to 
have  begun  a  year  before  with  a  fall  in 
the  street,  which  was  followed  by  haemo¬ 
ptysis  and  later  by  intestinal  sym¬ 
ptoms,  including  obstinate  constipation 
and  abdominal  pain.  The  woman  was 
obviously  neurotic,  and  complained  of 
headache,  debility,  backache,  and 
numerous  other  vague  symptoms.  She 
had  attacks  of  aphonia,  and  was  capri¬ 
cious  and  egotistical.  The  conjunctival 
and  pharyngeal  reflexes  were  dimin¬ 
ished,  the  tendon  reflexes  increased. 
No  distended  coils  of  intestine  were 
visible.  The  abdomen  was  tympanitic 
in  front,  dull  in  the  flanks  :  castor  oil, 
senna,  rhubarb,  aloes,  and  simple  ene- 
mata  had  no  effect.  If  several  litres 
were  used  as  an  intestinal  irrigation,  a 
few  faecal  fragments,  or  even  scybala, 
might  be  brought  away,  but  frequently 
the  water  was  merely  discoloured. 
Vomiting  was  the  most  prominent  sym¬ 
ptom.  It  occurred  as  ordinary  emesis 
after  food,  and  as  heematemesis  and 
faecal  vomiting.  The  last  was  fairly 
constant,  though  it  might  be  absent  for 
days  or  weeks.  The  vomit  had  the 
characteristic  colour  and  odour  of  faeces, 
and  contained  solid  faecal  particles,  or 
occasionally  larger  masses.  Bregman 
was  often  present  during  these  attacks 
and  could  exclude  trickery.  Haemat- 
emesis  was  less  common  and  generally 
slight.  In  February,  1900,  prolapse  of 
the  rectum  and  frequent  and  copious 
intestinal  haemorrhage  occurred.  The 
rectal  *mucosa  was  congested  but  not 
ulcerated.  In  a  few  days  the  general 
condition  of  the  patient  deteriorated 
greatly,  and  there  was  complete  ano¬ 
rexia.  Suppositories  of  opium,  bella¬ 
donna,  cocaine,  and  tannin  failed  to  re¬ 
lieve,  and  the  rectum  was,  therefore, 
cauterised  under  an  anaesthetic.  The 
general  condition  then .  improved, 
vomiting  became  less  frequent,  appetite 
returned,  and  the  bowels  acted  occa¬ 
sionally  spontaneously.  On  the  return 
of  the  tenesmus,  intestinal  haemorrhage, 
and  prolapse,  a  second  cauterisation 
failed  to  relieve.  The  prolapsed  rectum 
was  therefore  excised  by  the  extraperr- 
peritoneal  method.  The  result  was 
brilliant.  The  patient  ate  well,  did  not 
vomit,  and  had  natural  evacuations. 
She  was  discharged  from  hospital  in 
May.  1900,  but  soon  returned  with  com¬ 
plaints  of  dysuria.  In  October,  1900,  her 


condition  was  again  serious  ;  the  rectal 
prolapse  had  recurred,  its  mucosa  was 
ulcerated,  and  though  the  bowels  acted 
naturally,  there  were  great  tenesmus  and 
copious  intestinal  haemorrhage.  Faecal 
vomiting  had  occurred  only  once  since 
the  operation,  and  there  had  been  no 
haematemesis  ;  but  there  were  such  ex¬ 
treme  anaemia  and  debility  that  a  further 
operation  on  the  prolapse  appeared  un¬ 
justifiable.  In  spite  of  the  gravity  of 
the  symptoms  the  writer  feels  justified 
in  reporting  the  case  as  “hysterical.” 
The  multiplicity  of  the  serious  sym¬ 
ptoms  in  a  neurotic  subject — the  haemat¬ 
emesis,  faecal  ^vomiting,  intestinal 
haemorrhages,  prolapse  of  the  rectum, 
dysuria,  and  amenorrhoea — did  not  point 
to  any  known  disease.  Finally,  there 
was  the  general  improvement  after 
operations  directed  only  to  the  relief  of 
rectal  prolapse.  The  nature  of  hysterical 
faecal  vomiting  is  obscure.  In  this  pa¬ 
tient  the  obstinate  constipation,  which 
was  not  always  overcome  by  irrigations, 
pointed  to  intestinal  occlusion.  Whether 
this  was  due  to  intestinal  spasm  or  to 
paralysis  with  consequent  faecal  impac¬ 
tion  is  doubtful.  There  is  also  the  pos¬ 
sibility  that  antiperistalsis  occurred. 
Thus  Briquet  injected  bismuth  and 
starch  into  the  rectum  in  a  similar  case 
and  recovered  it  in  the  vomited  matter 
twelve  minutes  later.  As  regards  the 
haemorrhages,  there  was  no  question  of 
haemophilia,  and  seven  teeth  were  ex¬ 
tracted  without  undue  bleeding.  Faecal 
vomiting  is  a  rare  manifestation  of  hys¬ 
teria,  but  when  it  occurs  it  has  fre¬ 
quently  led  to  needless  laparotomies,  as 
in  a  case  reported  by  Treves,  in  which 
after  six  fruitless  operations  recovery 
ensued  on  the  isolation  of  the  patient. 


(3:5)  The  Flint  Murmur  in  Aortic 
Insufficiency. 

Thayer  ( Amer.Journ .  Med.  Sci.,  Novem¬ 
ber,  1901)  after  discussing  the  various 
explanations  of  the  Flint  murmur 
which  have  been  suggested,  deals 
with  the  prevalence  of  the  murmur  in 
cases  of  aortic  incompetence.  In  74 
cases  of  aortic  insufficiency  followed  by 
post-mortem  examination  at  the  Johns 
Hopkins  Hospital  45  showed  intra  vitam 
a  rumbling  echoing  murmur  in  diastole 
limited  to  the  region  of  the  apex ;  m 
other  words,  a  murmur  exactly  similar 
to  that  characteristic  of  stenosis  of  the 
mitral  valve.  In  some  few  cases  it  was 
separated  by  a  short  interval  from  the 
other  sounds,  being  in  other  words  mid¬ 
diastolic.  In  12  of  these  cases  there 
existed  a  stenosis  of  the  mitral  valve  as 
well  as  aortic  insufficiency.  In  33  the 
mitral  orifice  was  of  normal  or  increased 
circumference.  With  regard  to  the  fre¬ 
quency  of  mitral  presystolic  murmur  in 
aortic  incompetency  uncomplicated  with 
mitral  stenosis,  the  writer  found  such  a 
murmur  present  in  33  out  of  58  cases, 
though  in  this  number  are  included  16 
cases  in  which  the  mitral  valve,  though 
not  in  the  least  stenosed,  showed  other 
lesions.  In  the  other  27  cases  of  in¬ 
competence  the  mitral  valve  was  abso¬ 
lutely  normal  in  17.  As  regards  dia¬ 
gnosis  between  the  two  conditions,  the 
occurrence  of  a  presystolic  thrill  is  of 


great  assistance.  The  character  of  the 
murmur  differs  in  no  way  in  aortic 
incompetence  from  that  of  mitral 
stenosis.  In  true  mitral  stenosis,  how¬ 
ever,  even  if  complicated  with  aortic 
insufficiency,  the  tapping  systolic  shock 
and  the  snapping  first  sound  are 
common.  The  Flint  murmur,  on  the 
other  hand,  is  usually  associated  with 
the  characteristic  heaving  impulse  of 
aortic  insufficiency,  and  the  dull,  ill- 
defined,  prolonged  first  sound.  A  tap¬ 
ping  impulse  and  a  snapping  first  sound 
may,  however,  be  present.  Of  special 
importance  is  the  character  of  the  pulse. 
In  cases  of  aortic  insufficiency  with 
Flint  murmur  the  pulse  is  large  and 
collapsing;  in  instances  combined  with 
true  mitral  stenosis  there  is  generally 
an  appreciable  modification  of  the  size 
of  the  pulse.  The  diagnosis  of  a  Flint 
murmur  is  fairly  safe  when  a  rumbling 
or  echoing  presystolic  murmur  in  the 
region  of  the  apex  is  present  in  aortic 
insufficiency  occurring  in  an  individual 
with  well-marked  general  arterio¬ 
sclerosis,  especially  where  there  is  no 
history  of  any  acute  malady  ordinarily 
associated  with  the  development  of 
endocarditis,  and  in  the  absence  of  a 
marked  systolic  shock  or  snapping  first 
sound.  If,  on  the  other  hand,  the 
patient  be  an  individual  with  soft  peri¬ 
pheral  arteries  and  a  history  of  attacks 
of  acute  rheumatism  or  chorea,  or  other 
evidence  suggestive  of  the  existence  of 
an  endocarditis,  the  probability  of  a 
concomitant  affection  of  the  mitral  valve 
is  greater,  and  the  possibility  of  arriving 
at  a  definite  diagnosis  is  correspondingly 
less.  While,  as  a  rule,  the  Flint 
murmur  is  not  of  very  great  intensity, 
is  associated  with  little  or  no  thrill,  with 
no  marked  tapping  systolic  shock,  and 
rarely  with  a  snapping  first  sound,  there 
may  be  striking  exceptions  to  this  rule. 

(3*6)  Siul«lei»  Death  from  Hypertrophy 
of  the  Thymus. 

Ducrot  has  collected  (Rev.  de  Med.  et 
Chir.  Prat.,  October  25th,  1901)  some 
important  information  in  reference  to 
sudden  death  in  young  infants  in  whom 
the  thymus  was  apparently  to  blame.  It 
is  a  well-known  fact  that  many  cases  of 
sudden  death  occur  annually  in  infants, 
even  among  those  who  are  to  all  appear- 
ances  in  perfectly  good  health.  Death 
may  occur  during  sleep,  and  even  a 
mother  may  be  unaware  that  anything 
is  wrong  till  she  find  the  child  dead  in 
the  morning.  In  many  instances  it  has 
been  supposed  that  death  has  been  due 
to  overlying.  It  has  now  become 
recognised  that  in  many  such  cases  the 
thymus  is  unduly  large,  and  it  is 
essential  to  examine  this  organ  in  all 
medico-legal  necropsies  on  all  young 
children  so  dying.  The  writer  de¬ 
scribes  three  clinical  forms.  borne- 
times  the  qhild  succumbs  in  a  con¬ 
dition  of  acute  asphyxia.  He  may 
have  had  several  similar  previous 
attacks,  but  each  had  always  ended 
safely.  Such  a  case  has  been  put  down 
to  spasm  of  the  glottis,  whereas  in 
reality  there  has  been  pressure  exerted 
on  the  trachea  by  an  enlarged  thymus. 
In  other  cases  the  child  has  been 
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carried  'off  suddenly  without  any  pre¬ 

vious  attack  or  even  warning.  The 
head  is  thrown  back,  the  pupils  dilate, 
and  one  or  two  ineffectual  inspiratory 
movements  are  made  and  the  child 
dies  without  a  cry.  In  the  third  group 
a  previously  healthy  child  is  attacked 
with  progressive  asphyxia,  and  dies  in 
the  course  of  a  few  hours.  It  is  in  this 
form,  if  any,  that  spasm  of  the  glottis 
might  be  present.  The  writer  states 
that  the  primary  cause  of  the  enlarge¬ 
ment  of  the  thymus  is  as  yet  unknown. 


SURGERY. 


<.37 T>  IIod^kiiiA  Disease. 

Martin  (Journ.  Med.  Research,  vol.  i, 
-No.  1)  records  a  case  exhibiting  some  un- 
described  lesions  of  Hodgkin’s  disease. 
Clinically  all  the  superficial  lymph 
glands  were  enlarged,  there  was  marked 
diminution  of  the  red  and  increase  of 
the  white  blood  cells,  enlargement  of 
the  spleen  and  milky  fat,  containing 
fluid  in  both  pleural  cavities  and  in  the 
pentoneal  cavity.  At  the  necroDsy 
there  were  found  abundant  masses*  of 
enlarged  superficial  lymph  glands  and 
the  mediastinal  and  peribronchial 
glands  showed  moderate  enlargement. 
The  pleural  surfaces  were  covered  with 
a  deposit  which  looked  like  granulation 
tissue ;  the  abdominal  viscera  were 
matted  together  and  almost  the  whole 
surface  of  the  peritoneum  covered  with 
a  diffuse  granular  deposit,  villous-like 
in  character,  for  the  most  part  close 
together  and  presenting  a  velvet-like 
sul face.  This  deposit  could  be  easily 
detached  with  the  finger  and  the  under- 
iying  peritoneum  was  smooth  and 
glistening.  Microscopically  it  was  seen 
to  consist  of  lymphoid  cells  without  any 
signs  of  inflammation,  and  with  a  fairly 
abundant  reticulum.  The  case  is  evi- 
dently  to  be  classed  with  those  examples 
of  Hodgkin’s  disease  to  which  the  term 
lymphosarcomatosis  is  applicable.  In 
Martin’s  (opinion  the  term  “  Hodgkin’s 
disease  is  a  purely  clinical  one,  and  is 
associated  with  very  different  patho- 
logical  conditions,  the  two  main  varieties 
being  those  which  belong  to  the  in¬ 
fective  granuloraata  (including  tuber¬ 
culosis)  and  those  which  are  properly 
termed  lymphomatous.  The  lympho¬ 
matous  variety  is  indistinguishable  from 
lymphosarcoma.  Hitherto  it  would 
appear  that  no  such  case  as  the  present, 
exhibiting  this  extensive  lymphosarco- 
matous  growth  on  the  serous  mem¬ 
branes,  has  been  recorded. 

<378)  local  Anaesthesia  roe  Abdominal 
Section. 

A.  Schmidt  {Munch,  med.  Woch .,  July 
23rd,  1901)  details  some  points  of  interest 
m  connection  with  abdominal  operations 
carried  out  with  local  anaesthesia.  He 
accords  the  due  praise  to  Schleich  for 
having  introduced  the  infiltration 
method,  and  for  having  rendered  major 
operations  possible  without  general  nar- 
cosw,  but  explains  his  reason  for  modify¬ 
ing  the  method  somewhat.  He  used  a 
1  Pfr,c,e-n.t- .solution  of  cocaine,  and  in- 
ected  this  in  the  simplest  way  possible. 
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The  amesthesia  was  produced  whenever 
possible  before  the  operation  sufficiently 
completely  to  render  injections  during 
the  procedure  unnecessary.  The  total 
dose  averaged  about  half  a  grain  of 
cocaine,  while  the  greatest  quantity 
used  in  one  case  was  less  than  1  gr. 
The  operations  performed  were  gastro¬ 
enterostomy,  gastroplasty,  gastros¬ 
tomy,  colotomy,  exp] oratory  laparotomy, 
strangulated  hernia  operations,  opening 
of  perityphlitic  abscess,  and  cystotomy. 
In  all  thirty-four  patients  were  operated 
on.  He  describes  in  detail  the  effect  of 
handling,  cutting,  and  other  manipula¬ 
tions  of  the  abdomen.  The  abdominal 
wall  was  anaesthetised,  but  not  the  peri¬ 
toneum  or  other  abdominal  contents. 
The  muscles  of  the  abdominal  wall  re¬ 
mained  rigid,  while  the  difficulty  of 
manipulation  was  further  increased  by 
the  “pressing”  of  the  patient,  forcing 
the  bowels,  etc.,  out  of  the  wound.  The 
parietal  peritoneum  is  practically  insen¬ 
sitive  to  cutting  with  knife  or  scissors, 
or  to  pressure  with  forceps,  but  acute 
pain  is  set  up  when  stretched  or  pulled 
upon.  It  requires  great  care,  therefore, 
not  to  cause  this  pain.  Adhesions,  at¬ 
tached  to  the  intestines  and  elsewhere, 
are  very  sensitive  to  pain  when  broken 
down.  He  advises  general  narcosis 
when  the  presence  of  adhesions  can  be 
ascertained.  The  stomach  and  intestines 
can  be  cut,  perforated,  sewn  up,  and 
pressed  by  forceps  without  pain,  but  on 
pulling  these  organs  out  of  place,  as  is 
necessary  in  gastro-enterostomy  retro- 
colica  (inter  alia),  considerable  pain  is 
felt.  The  pain  is,  however,  produced 
by  the  pulling  on  the  peritoneum  or 
mesentery.  Ligation  of  the  mesentery 
is  painful,  while  the  omentum  appears 
to  be  almost  insensitive  to  all  handling. 
The  urinary  bladder  is  practically  insen¬ 
sitive  to  pain,  but  separation  of  the 
peritoneum  from  the  anterior  wall  or 
forcibly  pulling  the  wound  in  the 
bladder  open  causes  some  pain.  He  dis¬ 
cusses  the  question  of  post-laparotomy 
pneumonia.  In  two  of  his  gastro¬ 
enterostomy  cases  he  was  unable  to  pre¬ 
vent  its  occurrence.  In  conclusion,  he 
considers  that  although  still  far  from 
perfect,  the  methods  of  local  anaesthesia 
should  be  used  in  many  abdominal 
operations. 

(379)  Slapliylococcilin-iuiu. 

Reymond  and  Alexandre  (Rev.  de 
Chir.,  No.  io,  1901)  report  a  case  of  a 
baker,  aged  29  years,  treated  by 
Terrier  for  severe  symptoms  of 
acute  general  infection  associated  with 
a  recently-developed  swelling  in  the  left 
lumbar  region.  This  swelling  was  at 
first  diagnosed  as  a  cold  abscess  of  verte¬ 
bral  origin  that  had  undergone  second¬ 
ary  infection,  but  a  careful  examination 
of  the  patient  led  to  the  conclusion  that 
it  was  really  an  acute  purulent  collec¬ 
tion  consequent  on  furunculosis.  The 
patient,  it  was  found,  had  for  about  six 
weeks  before  the  attack  noticed  boils  on 
the  arm  and  the  armpit  of  the  left  side. 
Whilst  he  was  under  treatment,  and 
after  incision  of  the  abscess,  the  staphy¬ 
lococcus  pyogenes  was  found  in  the 
pus,  and  also  in  the  blood  and  urine. 


After  the  abscess  had  been  laid  open 
the  patient  rapidly  recovered.  A  more 
frequent  recourse  to  bacteriological  ex¬ 
amination  of  the  blood  in  cases  suggest¬ 
ing  acute  general  infection  would,  the 
authors  think,  show  infective  morbid 
conditions  due  to  this  staphylococcus 
are  neither  rare  nor  vpry  grave.  The 
following  are  given  as  the  chief  points 
in  this  case:  furunculosis,  general  in¬ 
fection  of  the  blood,  secondary  phleg¬ 
mon  in  the  dorso-lumbar  muscles,  in¬ 
crease  in  the  number  of  staphylococci 
in  the  blood  and  their  discharge  through 
the  kidneys,  incision  of  the  abscess  at 
once,  followed  by  recovery  of  the  patient 
and  disappearance  of  the  microbe  from, 
the  blood  and  urine.  The  presence  of 
the  staphylococcus  in  the  blood  of  this 
patient  was  proved  both  by  direct 
microscopical  examination  and  by  cul¬ 
tures.  Infection  of  the  blood  by  this 
microbe,  though  traced  to  other  sources, 
such  as  an  external  wound,  an  inflamed! 
corn,  and  otitis,  seems  to  have  its  most 
frequent  origin  in  boils.  The  tendency 
of  the  blood-infecting  microbe  to  be 
arrested  in  the  capillaries  of  the  kidney 
is  indicated  by  its  presence  in  the 
urine  and  by  the  frequent  occurrence  of 
nephritis  as  a  complication  of  both 
furunculosis  and  osteomyelitis.  The 
localisation  of  the  secondary  purulent 
deposits  in  cases  of  staphylococcus  in¬ 
jection  is  influenced  by  physiological 
congestion  of  the  affected  parts  and  also 
by  contusion  and  undue  strain.  In  the 
subject  of  the  authors’  case  the  last- 
mentioned  condition  was  probably  the 
predisposing  cause  of  the  suppuration, 
as  the  dorso-lumbar  muscles  which  were 
thus  attacked  are,  as  is  pointed  out, 
much  exercised  by  bakers. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(380)  Tuberculosis  of  the  Genital  Organs 
in  the  Female. 

Marie  Gorovitz  (Rev.  de  Chir.,  No.. 
10,  1901)  sums  up  the  chief  points  of  a 
lengthy  article  on  genital  tuberculosis 
in  the  female  in  the  following  state¬ 
ment:  (1)  Tuberculosis  of  the  female 
genital  organs  occurs  much  more  fre¬ 
quently  than  has  hitherto  been  sup¬ 
posed.  By  the  help  of  histological  and 
bacteriological  investigations,  and  of 
inoculation,  many  cases  of  this  class  of 
lesions  which  would  formerly  have- 
escaped  notice  can  now  be  diagnosed 
with  precision.  (2)  Genital  tuber¬ 
culosis,  though  usually  secondary,  may 
be  primary.  The  main  object  of  the 
practitioner  is  not  only  to  recognise  the 
primary  forms,  but  to  make  the 
diagnosis  in  the  early  stages  when, 
the  lesion  has  made  but  little  way. 
Examination  of  the  secretions  and  of 
shreds  of  tissue  removed  by  scraping 
(curettage)  will,  from  this  point  of 
view,  render  very  great  service  incases 
of  tuberculous  endometritis.  This 
affection,  it  is  well  known,  is  almost 
always  consecutive  to  tuberculosis  of 
the  Fallopian  tubes,  which  is  a  much 
more  frequent  lesion.  (3)  The  results 
of  clinical  observation  and  of  surgical 
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intervention  show  that  tubal  tuber¬ 
culosis  excites,  on  the  side  of  the 
peritoneum,  more  or  less  marked  reac¬ 
tion  and,  particularly  a  special 
form  of  peritonitis,  with  encysted 
effusion,  known  under  the  term  of 
“ascites  of  young  women”;  (4)  conse¬ 
quently  it  is  advisable  in  practising 
abdominal  section  for  tuberculous  peri¬ 
tonitis  in  the  female  to  examine  the 
uterine  annexes,  and  to  make  sure  of 
their  condition  ;  it  will  often  be  dis¬ 
covered  that  these  were  the  starting 
points  of  the  disease,  and  then,  if  it  be 
possible,  the  affected  organs  should  be 
removed  ;  (5)  this  removal  should  be 
effected  by  the  abdominal  method,  and 
the  operator  should  aim  at  a  free  extir¬ 
pation;  the  abdominal  section  will 
serve  the  double  purpose  of  permitting 
removal  of  the  original  affection,  and  of 
acting  with  beneficial  results  on  the 
peritoneal  lesions  ;  such  treatment  has, 
in  the  practice  of  Bouilly,  been  attended 
with  decided  success;  (6)  with  regard 
to  the  pathogenesis  of  genital  tubercu¬ 
losis,  this  'affection  may  be  set  up  by 
the  “  descending  way”  or  from  the  cir¬ 
culation,  or  by  the  “ascending  way” 
and  from  without;  (8)  experimental 
researches  made  by  the  writer  show 
that  the  tubercle  bacillus  deposited 
without  injury  on  the  mucous  mem¬ 
brane  of  the  genital  apparatus  is  capable 
of  germinating  there,  and  of  exciting 
the  characteristic  lesions  of  tubercu¬ 
losis. 


<381)  Rapture  of  the  Uterus. 

Varnier  (Rev.  de  Gynec.  et  de  Chir. 
Abd.,  September-October,  1901)  pub¬ 
lishes  23  personal  observations  collected 
between  1885  and  1901.  He  divides 
them  into  two  groups:  (I)  1885  to  1897 
— 11  cases  of  rupture  of  the  uterus 
treated  from  below,  that  is  to  say, 
delivery  of  the  child  and  placenta  by 
the  natural  passages,  followed  by 
plugging.  The  appalling  result  of  10 
deaths  to  1  recovery  is  recorded.  (II) 
1897  to  1901 — 12  cases,  out  of  which  6 
were  treated  from  above  by  an  explo¬ 
ratory  and  reparatory  operation  on  the 
uterus ;  3  recovered.  In  6  remaining 
cases  death  supervened  too  early  to 
allow  of  preparations  for  abdominal 
section.  Varnier,  on  the  above  experi¬ 
ence,  insists  that  the  extent  of  the 
rupture  and  its  completeness  or  incom¬ 
pleteness  can  never  be  safely  defined  by 
palpation  alone ;  an  exploratory  opera¬ 
tion  is,  therefore,  always  needed.  When 
the  abdomen  is  opened,  conservative 
treatment  is  to  be  rejected.  The  lacera¬ 
tion  of  tissues  interferes  with  repair, 
and,  even  when  the  uterine  wound 
cicatrises  well,  there  will  be  danger  of 
ruptupe  through  the  scar  during  a  future 
labour.  The  scar  in  this  kind  of  case  is 
different  from  the  scar  of  the  clean-cut 
wound  through  healthy  tissues  after  a 
successful  normal  Caesarean  section. 
Either  Porro’s  operation  should  be 
practised  in  a  case  of  rupture,  or  else 
retroperitoneal  hysterectomy  with  care¬ 
ful  suturing  of  the  torn  peritoneum  as 
well  as  of  the  flaps  of  the  uterine  stump. 
The  scar  should  be  kept  against  the 
abdominal  wall  and  the  vagina  plugged. 


Pinard  discussed  Varnier’s  memoir, 
which  was  read  at  a  Congress  at  Nantes 
in  September,  1901.  He  considered 
that  rupture  of  the  uterus  was  always 
grave,  whatever  the  subsequent  treat¬ 
ment.  In  some  cases  the  symptoms 
are  ill-marked,  the  patient  being  a 
little  restless  and  the  pulse  rapid.  Even 
after  rupture  there  may  be  no  flooding, 
and  the  uterine  contractions  may  con¬ 
tinue  and  deliver  the  child  and 
placenta  spontaneously.  The  mildest- 
looking  cases  may  end  fatally  if  treated 
from  below  only  or  “  expectantly.”  In 
short,  Pinard  insists  that  when  once 
rupture  of  the  uterus  is  diagnosed 
abdominal  section  is  indicated. 


<383)  Acute  Pelvic  Inflammation  in  Press- 
nancy  :  labour  sit  Term. 

Kleinwachter  (Wien.  med.  Presse,  No. 
26,  1901)  reports  at  length  a  remarkable 
case  showing  how  much  the  pregnant 
uterus  will  tolerate  with  impunity.  The 
patient  was  aged  28,  married  eleven 
years ;  she  had  not  been  pregnant  for 
over  four  years.  About  the  beginning 
of  April,  1900,  she  conceived  ;  a  month 
later  irregular  uterine  haemorrhages  set 
in,  with  pelvic  pains  on  the  left  side. 
There  was  pain  during  defaecation  and 
micturition.  By  the  third  month  the 
uterus  was  found  fixed  and  firm  and 
rigid,  as  though  in  tonic  contraction. 
Both  parametritic  and  perimetritic  in¬ 
flammation  could  be  detected ;  in  par¬ 
ticular  there  was  firm  exudation  be¬ 
hind  the  pubes.  The  patient  was  kept 
in  bed  for  fourteen  days,  viburnum 
prunifolium  was  administered  to 
counteract  uterine  contraction,  whilst 
ichthyol  and  morphine  tabloids  were 
applied  to  the  cervix,  as  there  was  much 
pain.  All  the  objective  and  subjective 
symptoms  shortly  disappeared.  The 
patient  was  delivered  at  term  of  a  living 
child,  and  the  puerperium  was  normal. 
This  case  shows  how  tolerant  is  a  gravid 
uterus.  That  organ  bore  bleeding,  exu¬ 
dation,  and  tonic  contraction,  which 
at  one  time  almost  effaced  the  vaginal 
portion  of  the  cervix  ;  there  was  also 
fever.  This  case  also  shows  that  peri¬ 
metritis  as  well  as  parametritis  may 
occur  during  labour,  contrary  to  Veit’s 
opinion.  Viburnum  seeems  an  excel¬ 
lent  uterine  sedative  in  a  case  like  the 
above. _ _ _ _ 

THERAPEUTICS. 

<383)  Chloralose  In  Mental  Affections.  , 

Bresson  (These  de  Paris ,  1901)  pursued 
a  systematic  series  of  experiments  to 
determine  the  efficacy  of  chloralose  in 
various  mental  affections.  Chloralose 
is  anhydrous  glyco-chloral,  a  crystalline 
powder  fairly  soluble  in  hot  water,  and 
prepared  by  the  action  of  glucose  on 
chloral  at  a  temperature  of  100  0.  It 
has  the  empirical  formula  CsHnCl3U6. 
Fourteen  cases  in  all  (7  males  and  7 
females)  were  treated,  their  ages  vary¬ 
ing  from  13  to  46  years.  The  conclu¬ 
sions  reached  were  as  follows  :  (1)  It  pro¬ 
duces  sleep  rapidly,  the  sleep  being 
fairly  deep  and  uniform.  (2)  Given  to 
dogs  it  produces  “  psychical  blindness, 
the  animals  moving  about  like  somnam¬ 


bulists.  (3)  Chloralose  is  superior  to 
chloral  in  hypnotic  power  with  a  smaller 
dose  ;  it  also  produces  less  cerebral  con- 
gestion  than  the  latter.  (4)  Some 
troublesome  sequelae  may  follow  its  use, 
especially  ataxia  and  titubation,  as  if 
the  patient  was  drunk,  exaggeration  of 
knee-jerks  and  of  deep  reflexes,  and  a 
state  of  psychical  blindness  resembling 
induced  somnambulism.  (5)  Among 
rare  sequelae  are  tremblings  and  start- 
lings  (or  shocks).  (6)  During  chloralose 
sleep  free  perspiration  occurs  (dilata¬ 
tion  of  the  cutaneous  vessels),  and  urine 
may  be  pas«ed.  (7)  The  cardiac  condi¬ 
tion  should  be  tested  before  giving  the 
drug,  as  collapse  may  occur  with  a 
dilated  or  diseased  heart.  (8)  The  prin¬ 
cipal  indications  for  the  use  of  chloralose 
are  marked  insomnia  with  or  without 
agitation.  It  is  especially  useful  m 
cases  of  hysteria  and  early  general  para- 
lysis  with  insomnia.  (9)  In  epileptic 
vertigo  it  diminishes  the  attacks.  The 
main  contraindications  are  diseases  of 
the  respiratory  apparatus,  phthisis,  and 
acute  hallucinations.  (10)  The  dose  is 
0.15  to  0.75  gram,  and  may  be  slowly 
increased  after  a  while. 


<38t)  The  Effect  of  Food  in  Epilepsy. 

On  surveying  the  literature  of  thera¬ 
peutic  effect,  and  influence  of  various 
food  stuffs  on  epilepsy,  H.  Schloss 
(Wien.  klin.  Woch.  No.  46)  finds  that  m 
almost  every  instance,  different  ob¬ 
servers  come  to  conclusions,  which  are 
directly  in  contradiction  to  those  of 
others.  Some  claim  for  meat  diet,  a 
distinctly  beneficial  effect,  while  others 
consider  it  to  be  harmful.  The  same 
can  be  said  of  milk  diet  and  other  foods. 
In  order  to  discover  the  actual  effect  of 
both  meat  and  milk  diet,  he  has  made 
especial  experiments  with  16  patients, 
which  he  divided  into  4  groups.  The 
first  2  groups  he  fed  on  an  exclusively 
meat  diet  for  6  weeks,  and  on  an  ex¬ 
clusively  milk  and  vegetable  diet  for 
another  six  weeks,  while  groups  3  and  4 
received  the  milk  diet  first,  and  the 
meat  later.  Comparing  the  number  of 
attacks  before  the  experiment  was  be¬ 
gun  with  that  in  each  of  the  six  weeks, 
he  found  neither  diet  exercised  any 
appreciable  effect  on  the  number  of 
attacks,  while  the  general  condition  of 
the  patients  also  remained  unaltered. 
He  next  turned  his  attention  to  the 
work  of  Toulouse  and  Richet.  These 
observers  claimed  that  by  lessening  the 
amount  of  sodium  chloride  in  the  organ¬ 
ism,  and  introducing  large  quantities  of 
bromide,  the  epileptic  attacks  lessened, 
and  gradually  disappeared.  The  usual 
amount  of  salt  takm  in  by  an  ordinary 
man  appears  to  be  about  4  grams, 
while  the  minimum  is  2.4  grams. 
Choosing  a  diet,  which  is  very  poor  in 
common  salt,  he  found  that  he  could 
diminish  the  intake  to  2  1  grams,  while 
the  caloric  value  of  the  diet  was  repre¬ 
sented  by  2,387.  At  the  same  time,  the 
patients  received  4  grams  of  Erlen- 
meyer’s  mixed  bromides.  As  4  out  of 
the  5  patients  experimented  on  lost  in 
weight,  the  diet  was  increased  to  repre¬ 
sent  3,243  calories.  All  5  patients  stil 
lost  in  weight.  The  diet  was  then 
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further  increased  to  3,760  calories.  Still 
the  patients  lost  in  weight,  became 
weaker  and  paler.  At  the  same  time, 
the  number  of  attacks  diminished  :  in  2 
they  ceased  altogether,  while  in  the 
other  3,  they  became  of  very  rare  occur¬ 
rence.  The  psychical  disturbances, 
which  had  previously  occasionally  ap¬ 
peared,  were  unaffected.  That  the  loss 
of  chlorides  is  responsible  for  the  loss 
of  weight,  weakness,  pallor,  etc.,  is 
proved  by  Forster’s  experiment.  He 
next  investigated  the  effect  of  fat  and 
acid  foods,  The  end  result  of  these  ex¬ 
periments  show  that  neither  of  these 
forms  of  food  has  any  influence  on  the 
number  of  the  attacks.  The  various 
opinions  expressed  with  regard  to  the 
effect  of  alcohol  on  epileptics,  and 
especially  Jolley’s  opinion  that  it  is  not 
necessary  to  deny  all  epileptics  all 
forms  of  alcohol,  incited  him  to  inquire 
into  this  question.  He  began  by  allow¬ 
ing  each  patient  f  litre  (=  17A  ozs.)  of 
beer  every  evening,  but  none  appeared 
to  be  affected  by  this.  He  next  allowed 
a  half  of  a  litre  at  dinner,  as  well  as  a 
half  at  supper.  It  appeared  that  this 
quantity  also  had  no  effect  in  increasing 
the  number  of  attacks. 


(385)  Vnu ad  in  111. 

Lyonxet,  Hartz,  and  Martin  {Lyon 
-^ovember  10th,  1901)  have  had 
further  experience,  experimental  and 
therapeutic,  of  the  use  of  vanadium, 
and  claim  to  have  confirmed  the  con¬ 
clusions  which  they  published  in  1899. 
Tracings  taken  after  the  experimental 
injection  of  meta-vanadate  of  sodium 
into  the  circulation  of  animals  show 
that  the  heart  is  but  little  affected  at  a 
time  when  respiration  is  profoundly 
modified  Thus,  in  one  instance  with 
Cheyne-Stokes  respiration  the  cardiac 
contractures  were  vigorous  and  were 
well  registered  by  the  cardioscope  of 
-LaulamC  fifty  seconds  after  the  breath¬ 
ing  had  ceased.  When  used  thera¬ 
peutically  no  ill-effects  have  followed 
the  administration  of  4  to  5  m°‘.  of 
meta-vanadate  of  sodium  per  efiem 
given  three  days  in  each  week.  There 
is  now  a  mass  of  independent  evidence 
to  show  that  vanadium  stimulates  the 
gastric  mucosa,  increases  the  appetite, 
and  thus  improves  the  general  con¬ 
dition  of  the  patient.  The  drug  has 
been  found  of  especial  service  in  cases 
of  tuberculosis,  chlorosis,  neurasthenia, 
and  occasionally  in  cancer  of  the 
stomach.  Various  combinations  of 
vanadic  acid  have  been  tried.  Strych¬ 
nine  vanadate— prepared  by  mixing 
sodium  vanadate  and  strychnine 
sulphate  has  been  employed  with 
satisfactory  results  in  tuberculosis, 
neurasthenia,  and  atonic  dyspepsia. 

\  anadates  of  caffeine  and  of  quinine 
and  a  phospho-vanadic  acid  have  also 
been  prepared  and  used.  The  authors 
believe  that  they  are  justified  in  claim¬ 
ing  an  important  place  for  vanadate  of 
sodium  among  the  stimulants  of  appe¬ 
tite  and  nutrition. 


<386)  Bacillol  and  Lysoform 

I  he  two  new  disinfectants,  bacillol  and 
lysoform,  are  coming  into  frequent  use, 
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and  Cramen  {Munch,  med.  Woch.,  Octo 
oer  8th,  1801),  who  has  tested  their 
action  carefully,  considers  it  important 
to  detail  their  antiseptic  powers.  While 
he  finds  that  lysoform  falls  very  far 
short  of  what  is  required  for  an  anti¬ 
septic,  he  finds  that  it  is  useful  as  a 
deodorant  and  cosmetic,  when  its  high 
price  does  not  exclude  its  use.  Bacillol, 
on  the  other  hand,  which  is  said  to  con¬ 
tain  52  per  cent,  of  cresol,  is  a  very 
useful  antiseptic,  and  in  view  of  its 
cheapness,  its  odourlessness  (in  2  to  3 
per  cent,  solutions),  it  should  take  the 
place  of  lysol  and  even  of  carbolic  acid. 
He  details  the  methods  which  he 
adopted  in  testing  the  action  of  the 
two  drugs.  He  found  that  £  per  cent, 
bouillon  dilution  of  bacillol  was  inca¬ 
pable  of  killing  staphylococcus  aureus 
in  15  minutes,  but  in  20  did  so.  All 
organisms  experimented  on  with  1  per 
cent,  solution  were  killed  within  8  min¬ 
utes,  while  with  2  per  cent,  all  were 
killed  in  1  minute.  Staphylococcus 
aureus  was  not  killed  after  60  minutes 
in  3  per  cent,  lysoform,  nor  were  typhus 
bacilli  killed  after  30  minutes  in  the 
same  strength  solution.  For  practical 
purposes  (destroying  tubercle  bacillus 
m  sputum,  disinfecting  hands,  etc.),  2 
per  cent,  or  3  per  cent,  bacillol  will  be 
found  sufficiently  active.  A  3  per  cent, 
solution  of  lysoform  costs  7-Jd.  per  pint, 
while  a  2  per  cent,  solution  of  bacillol 
only  costs  about  ^?d.  per  pint. 


<387)  Formalin  tor  NisiUt  Sweats. 

K.  Wohrn  {Deut.  med.  Woch.,  October 
24th,  1901)  advises  the  external  applica¬ 
tion  of  a  fluid  soap,  made  with  5  to  10 
per  cent,  of  formalin  and  linseed  or 
olive  oil.  He  makes  the  soap  he 
recommends  chiefly  for  children. 
He  rubs  the  soap  on  the  back 
of  the  patient  energetically  for  some 
minutes  every  evening.  The  skin 
is  next  freed  from  the  soap  with  a  damp 
towel,  and  then  carefully  dried.  He  has 
used  the  method  in  12  cases,  and  has 
observed  a  complete  disappearance  of 
the  sweating  in  7.  In  4  others  the 
symptoms  materially  diminished,  while 
in  the  last  case  the  treatment  was 
interrupted  early  on  account  of  the  irri¬ 
tation  of  the  conjunctive.  The  soap  is 
further  to  be  recommended  on  account 
of  its  cheapness,  250  grams  (about  half 
a  pound),  which  quantity  will  suffice  for 
four  weeks,  costs  is.  4d. 


PATHOLOGY. 


<388)  Experimental  Phthisis. 

Baumgarten  (  Wien.  med.  Woch.,  Novem¬ 
ber  2nd,  1901)  refers  to  the  theory  held 
by  some  that  pulmonary  phthisis  is 
never  caused  by  the  tubercle  bacillus 
unless  patches  of  chronic  inflammatory 
infiltration  are  present ;  only  then  does 
the  bacillus,  when  inhaled,  find  a  suit¬ 
able  soil  for  its  development.  This 
view  is  supposed  to  explain  the  fact 
that  all  attempts  to  produce  pulmonary 
phthisis,  as  distinct  from  miliary  tuber¬ 
culosis,  experimentally,  have  failed. 


The  longer  the  time  between  inocula¬ 
tion  and  the  fatal  issue  the  more  chance 
there  is  of  the  occurrence  of  caseous  de¬ 
generation  and  cavities.  These,  how¬ 
ever,  are  always  small,  and  lack  the 
characteristic  distribution  of  phthisical 
lesions.  The  writer  long  vainly  at¬ 
tempted  to  obtain  a  product  which, 
when  inoculated,  would  produce 
phthisis,  by  employing  bacilli  of  vary¬ 
ing  virulence  and  in  varying  doses.  At 
last  chance  showed  the  way.  He  was 
experimenting  as  to  the  paths  by  which 
tuberculosis  of  the  urogenital  tract  pro¬ 
gresses,  and  found  that  virulent  tubercle 
bacilli  produced  typical  apical  phthisis, 
with  large  vomicae  and  caseating  nodules 
when  they  entered  the  system  from  the 
intact  urethra  or  bladder.  The  reason 
is  probably  that  the  bacilli  have  to 
penetrate  a  layer  of  stratified 
pavement  epithelium  before  reach¬ 
ing  the  connective  tissue  and  lymph¬ 
atics,  and  that  therefore  only  a 
a  few  or  even  a  single  one  can  arrive  in 
any  given  part  of  the  lung  simul¬ 
taneously.  By  this  slow  and  gradual 
method  of  infection,  so  different  from 
the  intravenous  injections  commonly 
practised  in  experimental  inoculation, 
the  tuberculous  predisposition  of  the 
apices  has  full  play ;  if,  however,  the 
lungs  are  flooded  simultaneously  with 
crowds  of  bacilli  the  universal  infection 
overshadows  the  greater  predisposition 
of  the  apices.  Baumgarten  is  convinced 
that  some  such  process  plays  the  pre¬ 
ponderating  part  in  the  production  of 
phthisis,  and  while  admitting  the  possi¬ 
bility,  denies  the  probability  of  the 
frequent  occurrence  of  direct  aerial  in¬ 
fection,  that  is,  he  believes  that  phthisis 
is  usually  of  hematogenous  origin.  The 
more  one  compares  tuberculous  lungs, 
the  more  one  sees  that  there  is  every 
gradation  between  acute  miliary  tuber¬ 
culosis  and  chronic  ulcerative  tuber¬ 
culosis  or  ordinary  phthisis.  Ribbert, 
who  also  believes  in  the  hematogenous 
origin  of  phthisis,  does  not  discard  the 
inhalation  theory  ;  the  bronchial  glands 
are  first  infected  aerially,  then  the  lungs 
through  the  blood.  Baumgarten  goes 
further  and  believes  that  even  the 
bronchial  glands  are  usually  infected 
hematogenously. 


<389)  Tlic  Kinics  in  Raynaud’*  Disease. 

Carl  Beck  has  investigated  the  condi¬ 
tion  of  the  bones  in  two  cases  of  Ray¬ 
naud’s  disease  {Amer.  Journ.  Med.  Set., 
November,  1901),  and  his  observations 
support  the  statement  that  the  disease 
is  not  confined  to  the  soft  tissues.  Care¬ 
ful  skiagraphs  were  taken  by  means  of 
the  Roentgen  rays,  which  showed  an 
osseous  proliferation  at  the  upper  end 
of  the  second  phalanges ;  the  epijfhyseal 
ends  of  the  second,  third,  and  fourth 
metacarpal  bones  were  thickened ;  the 
third  phalanges  appeared  triangular, 
and  resembled  claws.  Similar  condi¬ 
tions  were  found  in  a  feeble  male 
patient,  aged  30,  who  had  had  his  right 
foot  removed  by  a  Syme.  From  these 
cases  it  would  seem  that  the  nutrition 
of  the  bone  is  liable  to  suffer  extremely 
from  this  disease. 
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<39(»  Abdominal  Pain  in  Typhoid  Fever. 

Georges  Martin  has  made  a  series  of 
observations  on  the  different  forms  of 
abdominal  pain  and  their  significance 
in  typhoid  f ever  ( Th'ese  de  Paris ,  1901). 

A  certain  amount  of  abdominal  pain 
seems  to  be  the  normal  condition  of 
affairs  in  typhoid,  but  in  many  instances 
such  pain  takes  on  special  chai’acters. 
and  may  demonstrate  the  presence  of 
some  complication,  pneumonia  pleural 
or  otherwise.  At  times  cutaneous hyper- 
aesthesia  is  so  marked  that  the  patient 
cannot  bear  to  be  touched  and  his  cries 
almost  suggest  peritonitis.  Abdominal 
pain  in  typhoid  may  mean  retention  of 
urine.  In  some  instances  haemorrhagic 
effusion  into  the  abdominal  muscles  has 
been  the  explanation.  If  menstruation 
persists  during  the  course  of  typhoid, 
which  is  in  itself  exceptional,  there 
may  be  intense  pain.  Such  cases  must 
be  regarded  with  caution,  as  haemor¬ 
rhage  and  pain  may  all  the  time  be  due 
to  imminent  abortion.  It  may  happen, 
again,  that  during  the  course  of  typhoid 
fever  the  patient  suddenly  complains  of 
violent  abdominal  pain,  the  pai’ietes 
becoming  distended  and  tense.  The 
patient  utters  sharp  cries,  and  every¬ 
thing  suggests  perforation.  Careful 
examination  in  such  cases  has  demon¬ 
strated  the  presence  of  hysteria.  Epi¬ 
gastric  pain  accompanied  by  vomiting 
has  been  described  by  Chuffurd,  in  some 
cases  as  the  dominating  symptom  of 
the  disease.  Such  pain  may  be  pro¬ 
voked  by  the  ingestion  of  some  food 
material.  When  diarrhoea  is  intense  in 
the  course  of  typhoid,  it  may  give  rise 
to  a  sharp  pain  of  a  colicky  character, 
coming  on  especially  when  the  bowels 
are  about  to  move.  The  pain  is  general¬ 
ised,  and  careful  consideration  of  this 
fact  will  sometimes  prevent  serious  mis¬ 
takes  in  diagnosis.  Inversely,  consti¬ 
pation  with  accumulation  of  faecal 
material  may  be  the  cause  of  severe 
abdominal  pain.  The  too  early  ad¬ 
ministration  of  solid  food  may  also 
cause  pain.  Perforation  and  peri¬ 
tonitis  are,  of  course,  the  chief  causes 
of  abdominal  pain,  and  it  is  from  such 
that  the  other  conditions  require  to  be 
diagnosed.  Pain  in  the  region  of  the 
right  hypochondrium  suggests  the  pos¬ 
sibility  of  hepatic  complications  such 
as  congestion  of  the  liver,  hepatic 
abscess  or  empyema  of  the  gall  bladder. 
Similarly,  on  the  leftside  it  may  be  due 
to  infarction  of  the  spleen.  On  the 
other  hand,  Martin  describes  ca«cs  of 
severe  abdominal  pain  without  there, 
being  any  indicat i  >n  of  its  cause,  and  at 
the  post-mortem  examination  nothing 
being  found  to  account  for  it.  Many 
cases  are  quoted  in  which  the  pain  was 
so  severe  that  the  abdomen  was  opened 
with  a  view  to  discovering'  the  cause. 


<3»i>  Plague. 

Term  (Rif.  Med.,  October  8th,  9th, 
and  10th,  1901)  gives  some  of  the  results 
of  his  experience  of  over  i,oco  cases  of 
plague,  seen  chiefly  at  Rio  de  Janeiro. 
In  differentiating  between  plague  bubo 
and  glandular  enlargements  from  other 
causes,  one  ought  to  pay  particular 
attention  to  the  mode  of  onset,  the 
character  of  the  local  pain,  the  tempera¬ 
ture,  and  any  symptoms  of  toxsemia, 
for  example,  tachycardia  and  delirium. 
In  bubonic  plague  there  is  no  suppura¬ 
tion  during  the  acute  period  of  infec¬ 
tion.  The  septicsemic  form  of  plague  is 
always  preceded  either  by  gastro-intes- 
tinal  infection  or  by  bubos  (perhaps  too 
small  to  be  felt)  which  are  generally 
cervical  or  axillary.  In  many  of  the 
cases  diagnosed  as  septicsemic  from  the 
clinical  point  of  view  death  occurs  really 
from  general  toxsemia  before  the  bacilli 
have  reached  the  blood.  Septicsemic 
plague  is  never  primary.  The  classical 
type  of  plague  pneumonia  has  a  close 
analogy  to  the  pneumonia  of  influenza 
in  its  rapid  onset  and  equally  rapid 
course.  But  there  is  another  type  of 
much  slower  onset  and  development, 
tliH  general  and  local  symptoms  appear 
tobe  slight,  but  death  is  apt  tooceurquite 
suddenly  between  the  fifth  and  tenth 
days.  Certain  skinlesions — primary  and 
secondary,  and  mostly  trivial  in  charac¬ 
ter — are  discussed.  The  toxic  poison  in 
plague  appears  to  act  almost  exclusively 
on  the  circulatory  system ;  even  the  dis¬ 
turbances  of  the  nervous  system  are 
correlated  with  the  want  of  equilibrium 
in  the  circulatory  system.  Examina¬ 
tion  of  the  blood  for  bacilli  is  most  un¬ 
certain  and  unreliable ;  it  is  in  the 
lymphatics  and  lymph  serum  that  they 
can  be  most  readily  found.  As  a  cul¬ 
ture  medium  the  author  prefers  gly- 
cerinated  (3  per  cent.)  agar.  The  bac¬ 
teriological  and  microscopical  examina¬ 
tion  gives  such  satisfactory  results  that 
it  can  be  safely  relied  on  in  doubtful 
cases  as  a  means  of  diagnosis. 

(392)  Ciuclionism,  Tinnitus.  and 
Articulation. 

Carl  Seiler  (New  York  Med.  Record , 
October  26th,  1901)  records  some  obser¬ 
vations  on  this  subject.  His  conclusions 
are  the  result  of  a  large  number  of 
investigations  extending  over  more 
than  ten  years.  Much  difficulty  was 
naturally  experienced  in  getting  definite 
data  as  regards  the  loudness  and  pitch 
of  subjective  noises.  Valuable  help, 
however,  was  obtained  occasionally 
from  musically-trained  patients,  com¬ 
plete  sets  of  tuning-forks  and  rods,  etc. 
Seiler  found :  (1)  That  ordinary  tin¬ 

nitus  aurium  never  transgressed  the 
limits  of  pitch  from  D— 1  (297  vibra¬ 
tions)  as  the  lowest  point,  to  F— 2  (704 
vibrations)  as  the  highest.  _  It  had  no 
appreciable  effect  upon  articulation  or 
vocalisation,  but  invai-iably  and  materi¬ 
ally  affected  the  perception  of  those 
sounds  which  had  nearly  the  same 
number  of  vibrations  per  second.  (2) 
That  subjective  noises  of  so-called 
cinchonism  arising  from  the  ad- 
mi n; st ration  of  such  drugs  as  quinine, 
sodium  salicylate,  alcohol,  ether,  and 


many  others  were  invariably  of  a  very 
high  pitch,  varying  from  G— 3  (i,584 
vibrations)  to  as  high  as  _  I  4 
(3,960  vibrations)  and  even  higher. 
(3)  In  the  case  of  musically  educated 
persons  it  was  found  that  the  noise  was 
composite  in  character,  being  made  up 
of  a  variable  number  of  individual 
sounds.  These  were  sometimes  har¬ 
moniously  blended,  thus  forming  a 
chord,  the  fundamental  tone  of  which 
varied  in  pitch  with  the  drug  used.  It 
was  usually  lowest  if  quinine  was  the 
cause  and  highest  where  sodium  salicy¬ 
late  was  being  exhibited.  This  Seiler 
had  frequently  verified  in  his  own  per¬ 
son.  (4)  Any  composite  noise  of  high 
pitch,  such  as  the  hissing  of  steam  or 
the  sound  of  a  rapidly-revolving  grind¬ 
stone,  interfered  both  with  pronuncia¬ 
tion  of  certain  consonants  and  with 
their  proper  appreciation  by  the  ear. 
Such  consonants  were  those  which  had 
for  their  characteristic  (as  pointed  out 
by  Helmholtz  and  others)  a  combina¬ 
tion  of  sounds  of  very  high  pitch,  such 
as,  “tli,”  “s.”  “sh,”  “z.”  This  fact 
was  recognised  by  workers  among 
machinery  when  their  attention  was 
called  to  it.  It  could  be  easily  explained 
by  the  well-known  acoustic  law  of  inter¬ 
ference  with  each  other  of  sound  waves 
of  nearly  equal  length;  and  that  the 
higher  the  pitch  of  two  non-harmonious 
sounds,  the  greater  the  difference  can 
be  in  the  number  of  vibrations  allowing 
interference.  But  acoustic  laws  com¬ 
pletely  failed  to  explain  how  subjective, 
and  in  reality  physically  non-existing 
noises,  such  of  those  of  cinchonism, 
undoubtedly  interfered  with  the  pro¬ 
nunciation  of  those  consonants  already 
referred  to,  and  even  with  the  quality 
of  high-pitched  vowel  sounds. 

(393)  Polyneuritis  following  AVIaoopins- 
cougli: 

Guinon  puts  on  record,  Journ.  de  MM. 
et  de  Chir.  Prat.,  October  loth,  1901) 
the  case  of  a  child,  aged  5,  affected  for 
some  time  by  paralysis  of  the  neck,  the 
trunk,  the  lower  limbs,  accompanied  by 
severe  general  pain  and  tenderness, 
especially  on  pressure,  all  of  which 
symptoms  followed  a  very  typical  attack 
of  whooping-cough.  Later  on  there  was 
respiratory  embarrassment,  the  dia¬ 
phragm,  however,  escaping,  as  also  the 
internal  recti  of  the  eyeballs.  All  the 
symptoms  subsided  gradually.  The 
wide  character  of  the  symptoms,  the 
favourable  evolution,  and  the  electrical 
reactions  all  pointed  to  a  diffuse  neur¬ 
itis.  Other  writers,  such  as  Charles 
Leroux  and  Moebius.  have  described 
neuritis  as  a  sequela  of  whooping- 
cough. 

SURGERY. 

(391)  A  Contraindication  to  Circumcision. 

Rey  ( Jahrbuchfiir  Kinder heilkunde ,  June, 
1901)  of  Aix-la-Chapelle,  contributes  an 
article  against  indiscriminate  circum¬ 
cision.  He  gives  a  definite  contraindi¬ 
cation  thereto,  which  has  not  been  pro¬ 
perly  recognised  as  yet,  namely,  cystitis, 
the  signs  of  which  often  escape  notice, 
or  are  mistaken  for  those  of  a  tight  pre- 
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puce.  In  infancy  there  is  naturally  what 

may  be  called  physiological  phimosis, 
and  the  foreskin  cannot  be  retracted 
without  exerting  undue  force.  It  grows 
looser,  and  its  orifice  expands  during 
childhood,  so  that  by  8  years  of  age  it 
can  be  readily  brought  back  over  the 
glans.  Failure  of  ready  retraction  in 
early  childhood,  therefore,  does  not  in¬ 
dicate  operation,  and  causes  no  sym¬ 
ptoms.  If  the  infantile  condition  per¬ 
sists  into  adolescence,  and  then  gives 
rise  to  difficulty,  or  if  there  is  a  congeni¬ 
tal  narrowness  of  the  opening,  causing 
symptoms  from  the  first,  operation  is  of 
course  required.  The  Jews  pei  form  the 
11  j  r£n  ,^e  day,  the  Egyptians 

and  lurks  at  puberty, while  the  Persians 
choose  the  sixth  year.  None  of  these 
nations  select  the  ages  between  one  week 
aad  years’  and  fchat  is  the  period  in 
which  it  has  become  recognised  lately 
that  cystitis  is  a  very  common  com¬ 
plaint.  Urinary  troubles,  indeed,  during 
that  period  are  very  seldom  due  to  phi¬ 
mosis,  but  usually  to  urethritis  or  cyst¬ 
itis,  and  these  diseases  are  the  strongest 
contraindication  against  producing  a 
wound  at  the  end  of  the  penis.  Of  cyst¬ 
itis  the  first  signs  are  an  ammoniacal 
odour  of  the  napkins,  and  the  reddish 
ling-like  stains  on  them.  It  soon  pro¬ 
duces  a  peculiar  intertrigo  which,  avoid¬ 
ing  the  folds  in  the  skin,  which  are  pro¬ 
tected  from  the  acrid  urine,  affects  those 
PaU s  \n  contact  with  the  wet  napkins, 
this  distribution  distinguishes  it  from 
eczema  and  ordinary  intertrigo.  The 
passage  of  urine  is  interfered  with  by 
reflex  impulses  from  the  inflamed  blad¬ 
der  wall,  hence  the  temporary  attacks 
of  retention.  The  end  of  the  penis  gets 
inflamed  or  ulcerated  from  evaporation 
01  the  urine  and  external  pressure.  The 
prepuce  becomes  swollen,  and  its  orifice 
is  pushed  out  of  line  with  that  of  the 
urethra  ;  hence  the  sac  gets  irritated  by 
urine  which  decomposes.  But  if  there 
is  no  prepuce  in  front  of  the  glans,  the 
latter  becomes  the  end  point  subject  to 
the  corroding  action  of  the  evaporating 
urine,  and  ulceration  of  the  urethral 
orifice  is  liable  to  ensue.  This  may  go 
on  to  stricture,  and  even  cause  death, 
by  the  effects  of  the  backward  pressure, 

01  it  may  leave  scars  there  which  in 
later  life  set  up  intractable  nocturnal 
incontinence  of  urine.  Rey  declares 
that  all  the  really  bad  cases  of  that  com- 
plaint  in  his  experience  occurred  in 
children  with  defective  or  removed  fore¬ 
skins.  The  prepuce,  whose  function  has 
ong  been  debated,  and  which  has  often 
been  deemed  worse  than  useless,  can 
thus  be  seen  to  be  a  great  protection  to 
tfie  glans  should  cystitis  arise.  On  this 
account  Rey  advocates  the  avoidance  of 
circumcision  till  after  the  fifth  year, 
except  it  be  required  soon  after  birth 
lor  congenital  cases  not  curable  by  dila¬ 
tation.  Inflammatory  conditions  of  the 
prepuce  require  gentle  dilatation  and 
otAons  .  syringed  in.  Cure 
e  inflammation  in  the  mucous  mem- 
branes  of  the  urinary  passages  by  milky 

in?AfCa+i°mel  and  salol>  and  the  swell¬ 
ing  of  the  prepuce  and  the  reflex  reten- 

U/ine  W[11  soon  subside.  The  bad 
effects  of  operating  when  there  is  cystitis 
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are  the  following :  Bursting  of  stitches, 
ulceration  of  the  wound  edges,  extreme 
cedema— sometimes  permanent,  relapse 
from  cicatricial  contraction,  and,  worse 
than  all,  ulceration  of  the  urethral 
orifice.  These  are  common  mishaps 
after  circumcision,  and  have  been 
looked  upon  as  unavoidable.  Now  they 
should  be  known  to  be  due  to  operating 
at  all  upon  cases  which  require  really 
nothing  but  medical  treatment. 

<395)  Radiography  in  Spinal  Carles. 

Kirmisson  {Rev.  d'Orthop.,  No.  6,  1901) 
holds  that  with  regard  to  diagnosis  and 
prognosis,  and  also  to  therapeutical  in¬ 
dications,  examination  of  the  spinal 
column  by  the  x  rays  in  cases  of  Pott’s 
disease  is  of  very  great  importance,  and 
ought  henceforth  to  be  methodically 
applied  in  the  clinical  study  of  this 
morbid  condition.  In  cases  in  which 
the  diagnosis  is  rendered  uncertain  by 
the  absence  of  a  distinct  projection  of 
the  spines,  the  existence  ot  the  disease 
may  be  thus  proved  by  the  disappear¬ 
ance  of  the  clear  intervals  correspond¬ 
ing  to  the  discs,  this  disappearance  in¬ 
dicating  fusion  of  two  or  more  vertebral 
bodies,  by  altered  form  of  one  or  several 
vertebrae,  and  by  more  or  less  irregular 
and  extended  dark  shadows,  correspond- 1 
ing  to  masses  of  caseous  exudation. 
Radiography,  it  is  stated,  reveals  that 
in  caries  of  the  upper  part  of  the 
thoracic  spine  the  affected  bones  are 
very  frequently  surrounded  by  a  thick 
mass  of  tuberculous  exudation,  a  con¬ 
dition  which  accounts  for  the  frequent 
occurrence  of  paraplegia  in  association 
with  the  disease  in  this  region  of  the 
spine.  _  After  prolonged  treatment  it  is 
by  radiographic  examination  alone  that 
the  surgeon  can  be  assured,  even  in  the 
presence  of  the  most  favourable  signs, 
that  the  patient  has  recovered  and  is 
able  to  walk.  Restoration  of  general 
health  and  freedom  from  pain  are,  the 
author  states,  no  sure  indications  of  the 
absorption  of  exudation  at  the  seat 
of  disease  and  of  the  cessation  of  sup¬ 
puration. 

(396)  Wound  of  External  Iliac  Artery 
Treatetl  by  Suture. 

Hogarth  Pringle  {Scot.  Med.  and  Sure/. 
Journal,  October,  1901)  records  a  suc¬ 
cessful  case.  The  patient  was  alabourer, 
a§ed  45>  and  he  had  been  stabbed  pro¬ 
bably  with  a  pocket  knife.  The  wound 
was  situated  on  the  antero-internal 
aspect  of  the  yessel,  and  was  about  a 
quarter  of  an  inch  in  length.  It  lay 
rather  obliquely  to  the  axis  of  the 
artery,  so  that,  owing  to  the  contraction 
of  the  muscular  coat,  it  had  an  elliptical 
shape.  The  site  of  the  wound  was  about 
a  quarter  of  an  inch  above  the  origin  of 
the  deep  circumflex  iliac.  The  patient 
when  seen  was  collapsed  ;  his  clothes 
were  soaked  in  blood,  pulsation  below 
was  feeble,  and  a  large  extravasation 
had  formed  in  the  leit  iliac  fossa.  A 
small  clot  which  projected  through  the 
opening  in  the  vessel  was  removed,  the 
aorta  being  compressed.  The  sheath  of 
the  artery  was  much  bruised,  but  the 
iliac  vein  was  uninjured.  The  artery 
was  sutured  with  catgut  and  the  deep 


circumflex  iliac  tied.  A  very  decided 
kink  was  produced  in  the  artery  on 
releasing  the  aorta,  but  no  leakage  took 
place,  and  the  tibial  pulses  at  the  ankle 
showed  no  difference  in  force.  The 
patient  recovered  without  a  bad  sym¬ 
ptom,  and  when  seen  six  months  later 
was  at  work  without  any  sign  of  hernia 
or  yielding  of  any  of  the  arterial  coats, 
nor  had  he  felt  any  pains  in  the  limb  or 
weakness. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<39*>  Abortion  ami  Eterus  Septus. 

Iieux  {Rev.  Mens,  de  Gynec.,  Obst.,  et 
Peed,  de  Bordeaux,  July,  1901)  was  con¬ 
sulted  by  an  intelligent  lady,  aged  27, 
who  could  not  understand  why  all  her 
nine  pregnancies  had  ended  badly. 
Seven  times  had  she  aborted  between 
the  second  and  fifth  month,  whilst  on 
one  occasion,  the  seventh  pregnancy, 
premature  labour  occurred  at  the 
seventh  month,  and  the  ninth  preg¬ 
nancy  ended  at  eight  months  and  a- 
half  ;  the  children  were  born  alive  in 
both  cases,  but  soon  died.  The  ovum 
had  not  perished  in  at  least  five  out  of 
the  seven  abortions ;  there  was  no  evi¬ 
dence  of  syphilis  in  the  patient  or  in  her 
husband,  nor  any  proof  of  pelvic  in¬ 
flammation  or  auto-intoxication  of 
pregnancy.  On  bimanual  palpation 
the  uterus  seemed  perfectly  normal 
and  lying  in  its  natural  axis.  There 
was  no  depression  on  the  fundus. 
Through  the  speculum  the  cervix 
seemed  healthy;  a  little  transparent 
mucus  oozed  from  the  os  externum. 
The  sound  passed  3  inches  with  ease, 
but  with  care  Fieux  succeeded  in  pass¬ 
ing  a  probe  for  2  inches  a  little  to  the 
lei t  of  the  sound.  The  two  instruments 
diverged  slightly,  and  were  clearly  sepa¬ 
rated  by  a  septum.  It  was  evident  that 
the  larger  cavity  was  growing  more 
tolerant,  as  the  seventh  and  ninth  preg¬ 
nancies  had  advanced  much  further 
than  the  rest.  Fieux  held  it  reasonable 
to  suspect  that  the  abortion  as  early 
as  the  second  month  in  the  fourth 
pregnancy  and  the  abortion  at  the  third 
month  in  the  eighth  represented  gesta¬ 
tion  in  the  left,  or  least  developed, 
uterine  cavity. 

(39S)  Danger  of  Partial  Operations  on  the 
Tubes. 

Henrotin  (Amer.  Journ.  Obstet.,  Sep¬ 
tember,  1901)  writes,  as  the  result  of 
long  experience,  against  treatment  of 
diseased  tubes  by  mere  incision  (sal¬ 
pingotomy)  or  by  partial  and  designedly 
incomplete  resection.  They  are  most 
undesirable  operations,  and  only  the 
most  formally-expressed  desire  for  off¬ 
spring  on  the  part  of  the  patient,  after 
explanation  of  the  uncertainty  of 
results,  will  warrant  their  performance. 
Pyosalpinx  always  demands  exsection, 
and  any  tube  materially  damaged  by 
any  disease  should  be  removed  in  its 
entirety.  Henrotin  has  performed  at 
least  250  operations,  which  might  be 
classified  a3  salpingotomies,  salping¬ 
ectomies,  and  ovarian  resections.  He 
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could  safely  state  that  40  per  cent, 
might  be  termed  delayed  and  partial 
cures  and  failures.  Of  this  40 per  cent., 
the  heaviest  proportion  by  far,  comes  from 
such  as  have  had  salpingotomy  or  partial 
resection  of  the  tube  performed.  For 
every  baby  born  in  the  after-history  of 
a  series  of  these  so  called  conservative 
operations  on  the  tubes  there  would 
be  forty  uncured  or  partially-cured 
patients. 


(399)  Malignant  H.yilatidironu  Mole. 

SOLOWIJ  AND  KRZYSZKOWSKI  ( Now' 
Lekarskie,  1900,  Nos.  22  and  28  ;  Revue 
de  Gyn.  et  de  Chir.  Abdom.,  May-June, 
1901)  observed  a  very  distinct  case  of 
this  affection  in  a  woman,  aged  47. 
She  had  borne  eleven  children,  and  the 
last  pregnancy  was  five  years  before 
observation;  she  had  never  aborted. 
The  period  had  ceased  for  two  and  a-half 
months;  since  then  uterine haemorrhage 
was  continuous,  and  for  a  week  abdo¬ 
minal  and  lumbar  pains  had  been  felt. 
The  patient  was  cachectic.  A  smooth, 
hard,  immovable  tumour,  of  the  size  of 
a  foetal  head,  could  be  felt  above  the 
symphysis.  It  proved  to  be  an  enlarged 
uterus,  and  a  painful  swelling  lay  in  the 
right  fornix.  A  spongy,  bleeding  mass 
protruded  at  the  os  on  the  day  after 
examination ;  a  day  later  the  cervix  was 
dilated  and  a  typical  hydatidiform  mole 
was  removed  with  much  clot.  Free 
haemorrhage  followed,  and  was  checked 
by  the  tampon.  Death  from  septic¬ 
aemia  occurred  a  few  days  later.  The 
uterus  was  examined  after  death.  The 
new  growth  had  invaded  all  the  uterus, 
destroying  the  anterior  wall  and  fundus, 
the  appendages,  and  broad  ligaments. 
The  right  ovarian  vein  was  plugged  by 
the  new  growth,  and  there  was 
embolism  of  the  right  pulmonary 
artery.  Metastatic  deposits  were  found 
in  the  lower  lobe  of  the  left  lung  ;  they 
consisted  of  sessile  and  pedunculated 
vesicles,  as  in  the  mole.  Syncytial 
cells  were  disseminated  over  the  neo¬ 
plastic  deposits  and  the  uterine  paren¬ 
chyma.  According  to  Veit,  the  origin 
of  deciduomamalignumand  of  hydatidi¬ 
form  mole  are  different.  He  admits 
that  this  form  of  mole  was  detected  in 
40  out  of  89  cases  of  deeiduoma  reported 
by  different  observers.  Unfortunately 
it  is  not  easy  to  distinguish  an  innocent 
from  a  malignant  hydatidiform  mole. 
It  becomes  dangerous  after  the  second 
month.  About  10  per  cent,  of  these 
moles  are  malignant.  The  removal  of 
any  such  growth  entire  is  very  dif¬ 
ficult  late  in  pregnancy,  therefore,  con¬ 
sidering  the  danger  of  leaving  relics, 
Solowij  advises  total  hysterectomy. 


(400)  Ovarian  Cancer  in  a  Child 
Simulating;  Pregnancy. 

Walker  (Monats.  f.  Geburts.  u.  Gyndk., 
September,  1901)  publishes  a  case  of 
much  medico-legal  interest.  A  girl, 
aged  ii,  had  brown  uterine  discharge 
which  was  taken  by  her  parents  for  men¬ 
struation.  Five  months  later  the  abdo¬ 
men  wasnoticed  to  be  distinctly  swollen. 
Pregnancy  was  diagnosed  by  a  physi¬ 
cian,  the  patient  admitting  that  she  had 


been  seduced.  The  circumference  of 
the  abdomen  was  30  inches,  the  tumour 
closely  resembled  a  foetus  and  a  souffle 
was  detected.  The  cervix  seemed  ex¬ 
panded,  but  the  precise  relations 
between  the  tumour  and  the  uterus 
could  not  be  determined.  A  fluid-like 
colostrum  issued  frmn  the  nipples.  At 
length  the  sound  was  used,  then  the 
uterus  was  found  retroverted,  measuring 
2f  inches.  At  the  operation  a  large  can¬ 
cerous  tumour  of  the  right  ovary  of  a 
peculiar  red  colour  was  detected  and 
removed.  The  left  ovary  was  apparently 
healthy,  so  it  was  not  removed.  The  re¬ 
port  of  the  microscopical  appearance  of 
the  tumour  is  not  conclusive  as  to  its 
precise  nature. 


THERAPEUTICS. 

(401)  Poisoning;  Iby  Boracic  Acid. 

Rinehart  ( Therap .  G'az.,  October  15th, 
1901)  records  two  rare  cases  of  the  sym¬ 
ptoms  of  poisoning  with  boracic  acid, 
and  points  out  the  importance  of  the 
subject  in  view  of  the  use  of  boracic 
acid  as  a  food  preservative,  and  the 
general  belief  in  its  supposed  innocuous¬ 
ness.  In  2  fatal  cases  cited  by  Wood, 
of  Philadelphia,  the  symptoms  were 
nausea  and  vomiting,  hiccough,  an  ery¬ 
thematous  skin  eruption,  fall  of  tem¬ 
perature,  and  fatal  collapse.  The  mind 
remained  clear.  The  textbook  dose  of 
boracic  acid— 10  grs.  every  four  or  five 
hours — is  regarded  as  too  large  and 
prone  to  induce  symptoms  of  cardiac 
enfeeblement  and  collapse.  Case  1 — - 
Man,  aged  38  years,  had  posterior 
urethritis  treated  with  weak  AgN03 
solution  locally,  and  5-gr.  doses  of 
boracic  acid  by  the  mouth  every  four 
hours.  Two  days  lahr  there  followed 
extreme  weakness,  and  an  erythematous 
rash  beset  with  papules  and  vesicles 
developed  on  the  back  of  the  hands  and 
between  the  fingers.  Pulse  weak,  but 
not  accelerated.  The  symptoms  sub¬ 
sided  slowly  upon  withdrawal  of  the 
boracic  acid,  and  reappeared  on  resum¬ 
ing  the  drug.  The  case  would  probably 
have  ended  fatally  if  the  cause  of  this 
alarming  collapse  had  escaped  detection. 
Case  11.— Man,  aged  50  years,  had  a 
suprapubic  lithotomy  performed  on 
him,  and  the  bladder  washed  out  daily 
with  saturated  solution  of  boracic  acid, 
and  5  grs.  of  -the  drug  given  by  the 
mouth  every  four  hours.  Ten  days 
after  the  operation  there  appeared  an 
erythematous  rash  about  the  wound 
and  spreading  over  the  hypogastrium. 
Scales  and  crusts  formed  on  the  rash, 
and  the  skin  thus  affected  became 
thickened  and  infiltrated  as  in  eczema. 
On  discontinuing  the  boracic  acid  the 
eruption  slowly  disappeared,  and  on  re¬ 
suming  the  drug  it  reappeared  in  two 
days.  The  drug  was  slowly  eliminated 
from  the  system,  and  hence  the  rash 
could  be  made  to  reappear  with  ease. 
Albuminuria  and  weakness  became 
prominentsymptoms  during  the  appear¬ 
ance  of  the  rash  in  this  patient ;  the 
pulse  was  feeble,  nausea  was  present, 
and  at  the  height  of  the  eruption  the 
temperature  "rose  one  or  two  degrees 


above  the  normal.  Rinehart  concludes 
that  in  view  of  the  above  facts  the  use 
of  boracic  acid  as  a  food  preservative 
should  be  discontinued,  “  as  the  poison¬ 
ous  effects  of  any  quantity  sufficient  to 
preserve  food  would  appear  to  be 
proven.”  _ 

(108)  Electricity  anil  Chloroform  Anaes¬ 
thesia. 

S.  Jellinek  (Wien.  klin.  Woch.,  No.  45) 
makes  a  preliminary  statement  on  his 
observations  dealing  with  the  effect  of 
electrical  currents  011  anaesthetised 
animals.  He  says,  however,  that  one  is 
not  yet  justified  in  drawing  any  prac¬ 
tical  conclusions  from  his  results.  He 
found  that  if  one  applies  a  high  fre¬ 
quency  interrupted  current,  with  the 
poles  in  the  fauces  and  rectum,  to  a 
rabbit,  theanimal  either  dies  instantane¬ 
ously,  or  it  may  be  paralysed  in  all  four 
limbs,  or  a  paraplegia  of  the  hind  ex¬ 
tremities  may  be  caused,  or  may  be 
attacked  by  “nodding  spasm,”  refuse 
its  food,  and  soon  die.  A  very  different 
effect,  however,  is  produced  when  the 
current  is  applied  to  a  chloroformed 
animal.  He  produced  deep  anaesthesia 
with  chloroform  in  two  rabbits,  so  that 
they  did  not  react  to  any  stimulus, 
neither  to  hot  or  cold  applications,  nor 
to  needle  pricks  in  the  spinal  cord  and 
elsewherfe.  A  strong  high-frequency 
current  was  applied  to  Rabbit  No.  1. 
Immediately  marked  opisthotonos  ap¬ 
peared,  the  animal  attempted  to  spring 
up,  fell  over,  rolled  about,  cried  out,  and 
in  the  course  of  a  few  minutes  gained  its 
four  feet,  and  walked  about  naturally, 
only  exhibiting  signs  of  anxiety.  The 
control  Rabbit  No.  2  showed  superficial 
irregular  respiration  and  died  soon 
after.  On  repeating  the  experiment 
another  control  rabbit  lay  in  deep  nar¬ 
cosis,  but  eventually  recovered  after 
fifteen  minutes.  He  deduces  from  this 
that  a  strong  current  of  definite  alterna¬ 
tion  and  situation  of  the  poles,  which 
either  kills  or  seriously  injures  a  rabbit 
in  the  wakeful  condition,  acts  as  a  life¬ 
saving  agent  in  the  condition  of  dan¬ 
gerous  chloroform  anaesthesia.  Jellinek 
has  set  himself  the  task  of  continuing 
his  observations  on  other  animals  and 
with  other  anaesthetics. 

* 

(403)  The  Treatment  of  Anthrax. 

The  expectant  treatment  of  anthrax  in 
thehuman  subject  is  strongly  supported 
by  v.  Bramann  and  his  pupils,  while  the 
energetic  local  treatment  has  its  cham¬ 
pion  in  Germany  in  Strubell.  Con¬ 
sidering  the  arguments  of  both  sides 
carefully,  and  making  his  own  deduc¬ 
tions  by  comparing  a  severe  case  of  his 
own  in  which  recovery  took  place,  in 
spite  of  practically  no  general  and  local 
treatment,  with  one  of  Strubell’s,  in. 
which  recovery  followed  energetic  cau¬ 
terisation  and  other  local  treatment. 
Schultze  ( Dent .  med.  Woch.,  October 
3rd,  1901)  declares  himself  rather  in 
‘favour  of  local  treatment,  but  by  no 
means  wholly  impressed  by  the  neces¬ 
sity  of  it.  He  has  seen  a  case  in  which 
the  prognosis  appeared  to  be  very  bad 
ipcover  without  much  treatment,  and  on 
the  other  hand  regards  energetic  local 
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interference  as  not  altogether  free  from 
danger.  On  the  whole,  he  advises  early 
cauterisation  of  the  pustule,  and  even 
destruction  of  the  healthy  surrounding 
tissue,  whenever  this  is  practicable. 


<404)  Lactic  Aei<l  in  Alopecia. 

Balzer  ( Journ .  des  P ratio August  24th, 
1901)  recommends  the  following  treat¬ 
ment  for  alopecia.  After  cutting  the 
hair  short  and  washing  with  soap  the 
following  lotion  is  applied.  Perchloride 
of  mercury  £  part,  acetic  acid  1  part, 
alcohol  100  parts,  ether  and  alcoholic 
solution  of  lavender  of  each  50  pai'ts. 
After  drying  the  head  is  rubbed  with 
lactic  acid,  about  30  per  cent. 


PATHOLOGY. 


(405)  Tlie  Influence  ol  llisrii  Temperatures  on 
Tubercle  Bacilli  in  Milk. 

Barthel  and  CSte n strom  ( Centralbl .  f. 
Baht .,  October  8th,  1901),  in  review¬ 
ing  recorded  experiments  on  the  sterili¬ 
sation  of  tuberculous  milk,  remark  on 
the  very  variable  results  obtained  by 
different  observers.  Bang  has  stated 
that  heating  tuberculous  milk  to  8o°  C. 
is  not  sufficient  to  kill  the  bacilli,  but 
that  a  temperature  of  85°  0.  is  sufficient 
for  the  purpose.  Forster  has  found 
70°  0.  for  five  to  ten  minutes  .capable  of 
killing  the  organism ;  De  Man,  70°  for 
ten  minutes  and  8o°  for  five  minutes. 
Galtier  has  shown  that  milk  submitted 
to  70°,  750,  So0,  and  85°  for  six  minutes 
is  still  capable  of  conveying  infection, 
and  others  have  had  similar  results. 
Barthel  and  Stenstrom  have  conducted 
experiments  which  go  to  show  that  the 
chemical  reaction  of  the  milk  has  much 
to  do  with  the  facility  with  which  it  is 
sterilised.  The  material  was  obtained 
lrom  a  cow  with  an  udder  in  an  advanced 
state  of  tuberculosis.  Guinea  pigs  were 
used  to  test  the  results,  and  the  effects 
65°,  70°,  750,  and  8o°  were  studied. 
The  results  were  positive  in  all  cases; 
that  is  to  say,  a  temperature  of  8o°  for 
ten  minutes,  a  temperature  of  750  for 
fifteen  minutes,  70°  for  fifteen  minutes, 
and  65°  for  twenty  minutes  were  all  in¬ 
capable  of  sterilising  the  milk.  These 
results  the  authors  interpret  as  follows  : 
Storch  has  shown  that  the  chemical 
changes  in  milk  are  the  more  marked 
the  more  advanced  the  disease  of  the 
udder,  and  that  the  reaction  becomes 
more  and  more  markedly  alkaline.  On 
the  other  hand,  it  has  long  been  known 
that  it  is  more  difficult  to  sterilise  an 
alkaline  than  a  neutral,  and  a  neutral 
than  an  acid  fluid.  The  specimen  with 
which  they  worked  was  strongly  alka¬ 
line,  and  to  this  they  ascribe  the  diffi¬ 
culties  in  its  sterilisation.  Variations 
in  chemical  reaction  explain,  in  their 
opinion,  the  variations  in  the  results 
obtained  by  other  investigators. 


<406)  Spirocliocta  Bacillus. 

IT.  Solomon  {Dent.  vied.  Woch.,  August 
22nd,  1901)  has  investigated  the  subject 
ot  the  tliroat  _  affections  due  to  the 
spirochoeta  bacillus.  The  material  at 
his  disposal  consisted  of  737  examina¬ 
tions  of  the  faucial  exudations  from 
1684  T) 


cases  of  suspected  diphtheria.  Diph¬ 
theria  bacilli  were  found  in  about  30  per 
cent,  of  all  the  cases.  In  three  cases 
bacilli  spirochceta  were  found,  and  no 
diphtheria  bacilli  were  present.  Other 
methodical  examinations  of  the  exuda¬ 
tion  from  the  throat  of  a  suspected  case 
have  given  similar  results.  In  no  case 
has  the  combination  of  diphtheria 
bacillus  and  bacillus  spirochoeta  been 
found,  and  therefore  Solomon  says  that 
the  presence  of  bacillus  spirochoeta  in 
the  exudation  is  almost  conclusive  evi¬ 
dence  aeainst  diphtheria.  Although 
the  clinical  conditions  under  which 
the  bacillus  is  met  are  very  like  that 
of  diphtheria,  the  most  common  path¬ 
ological  cliangenotedwhen  this  organism 
is  found  is  secondary  syphilis.  He  gives 
the  history  of  two  cases.  The  first  was 
that  of  a  girl  who  was  under  treatment 
for  ulceration  of  the  tonsils,  from  the 
surface  of  which  spirochoeta  bacilli 
were  found.  Later  on  the  tonsillar  con¬ 
dition  took  the  form  of  mucous  plaques, 
and  suggested  strongly  that  there  was 
secondary  syphilis.  After  the  course  of 
a, few  days  a  macular  papular  erythema 
appeared,  which  removed  all  doubt  as  to 
nature  of  the  condition.  The  second 
case  was  that  of  a  girl  who  was  under 
treatment  for  a  papular  eruption  of  the. 
vulva;  she  had  been  infected  with 
syphilis  a  year  and  a-half  previously. 
A  short  time  after  admission  into  hos¬ 
pital  she  complained  of  sore  throat. 
The  tonsils  were  ulcerated,  and  there  was 
a  profuse  membranous  exudation  all 
over  the  fauces.  Baeteriolog'cally. 
spirochoeta  bacilli  and  fusiform  bacilli 
wei-e  found,  but  no  diphtheria  bacilli. 
After  five  weeks  the  local  condition' 
changed,  and  typical  mucous  plaques 
were  found.  He  relates  that  he  has 
only  observed  two  cases  in  which  the 
bacilli  were  found  in  stomatitis, 
although  Niclot  and  Marotte  have  ob¬ 
served  this  condition  more  frequently, 
and  have  recently  described  it.  They 
failed  to  obtain  pure  cultures,  but  suc¬ 
ceeded  in  collecting  from  the  condens¬ 
ation  water  of  certain  media — mixed 
pure  cultures  of  fusiform  and  spirochceta 
bacilli. 


(407)  Balantidium  Coli  as  a  Cause  of  Chronic 
Diarrhoea. 

Solowjew  {Cent rath.  f.  Baht.,  June 
13th  and  24th,  1901)  reports  a  fatal  case 
of  infection  with  this  parasite.  The 
case  occurred  at  Tomsk.  The  patient 
was  a  man,  aged  54,  with  symptoms  of 
headache,  loss  of  appetite,  diarrhoea, 
and  haemorrhage.  The  parasite  was 
discovered  in  the  dejecta  during  life  in 
large  numbers.  It  is  irregularly  oval  in 
shape,  about  40^  by  65^  in  size  ;  the  sur¬ 
face  is  covered  by  "cilia,  and  in  the 
centre  are  two  large  vacuoles  and  a 
nucleus.  In  the  colon  and  rectum  were 
large  ulcers  extending  in  many  places 
through  the  mucosa  and  into  the"  mus¬ 
cular  coat.  Micro-organisms  of  vai-ious 
kinds  were  found  on  the  surfaces  of  the 
ulcers  and  in  the  more  superficial  layers, 
but  the  parasites  alone  in  the  deeper 
parts  of  the  necrotic  areas.  The  micro¬ 
organisms  were  evidently  of  secondary 
import.  Authors  have  differed  on  the 


pathological  significance  of  these  para¬ 
sites  ;  some  consider  them  harmless, 
others  that  they  attach  themselves  only 
to  previously  "diseased  mucous  mem¬ 
brane.  and  others  again  that  they  are 
directly  responsible  for  catarrh,  necro¬ 
sis,  and  ulceration.  The  investigations 
of  Solowjew  prove  that  the  last  view  is 
the  correct  one.  The  parasites  make 
their  way  by  active  movements  through 
tne  sound  mucosa  into  the  submucous 
and  muscular  strata,  and  there  produce 
inflammatory  lesions  and  necrosis,  ul¬ 
ceration  follows. 


<40S)  Observations  on  the  Actinomyces. 

Mektens  {Centralbl.  f.  Baht.,  May  15th, 
1901)  records  certain  observations  on 
the  morphology  and  the  pathogenic 
action  of  actinomyces.  Kruse  and 
other  writers  have  described  two  forms 
of  this  organism  differing  in  their  cul¬ 
ture  appearances,  the  one  being  de¬ 
scribed  as  an  aerobe  and  possessed  of 
no  pathogenic  activity,  the  other  an 
anaerobe  and  capable  of  producing  the 
characteristic  lesions.  Mertens  shows 
the  identity  of  these  forms  inasmuch 
as  he  has  cultivated  both  typesfrom  one 
strain,  the  one  series  of  cultures  being 
kept  under  aerobic,  the  other  under 
anaerobic  conditions.  Contrary  to  the 
accepted  opinion,  both  types  are  capable 
of  giving  rise  to  typical  growths  in 
animals,  but  the  anaerobic  form  is  the 
more  virulent. 


<409)  Inoculation  of  Syphilis  in  Animals. 

Hugel  and  Holzhauser  {Archiv  f. 
Derm,  und  Syph .,  February,  1901)  have 
made  experimental  inoculations  on  pigs 
with  the  blood  of  a  patient  in  the  second¬ 
ary  stage  of  syphilis.  Ten  c.cm.  of  blood 
were  injected  subcutaneously.  In  six 
weeks  a  roseola  appeared,  and  four 
months  later  a  papular  eruption.  The 
authors  are  of  opinion  that  syphilis  is 
transmissible  to  the  pig. 


<410)  Pneumococcus  Endocarditis. 

Henke  (  Virch.  Archiv,  Bd.  clxiii,  Hft.  I) 
gives  the  histories  of  3  cases  of  pneumo¬ 
coccus  endocarditis,  and  describes  the 
post-mortem  appearances.  Different  bac¬ 
teria  have  been  found  in  endocarditis 
accompanying  pneumonia,  in  addition 
to  Fraenkel’s  pneumococcus,  the  pyo¬ 
genic  streptococci  and  staphylococci. 
Netter  and  Weicliselbaum  have  de¬ 
scribed  pneumococcus  endocarditis  as 
an  anatomically  distinct  form  with  pe¬ 
culiar  vegetations.  T»he  peculiarities 
have  been  described  as  follows:  The 
vegetations  stand  midway  between  the 
ulcerating  and  the  efflorescent  forms, 
they  are  large  with  a  narrow  base, 
smooth  and  colourless  surfaces,  and  a 
tendency  to  softening.  Henke’s  cases 
do  not,  however,  support  the  opinion 
that  the  endocarditis  produced  by  the 
pneumococcus  is  distinguished  by  any 
particular  characteristics.  The  course 
of  the  disease  is  rapid.  In  such  cases 
there  is  a  general  infection  with  the 
oi’ganism  of  Fraenkel ;  it  is  closely  re¬ 
lated  to  the  streptococci,  and  the  num¬ 
ber  of  different  septic  lesions  with 
which  it  has  been  found  associated  is 
now  large. 
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<411)  Si>In-al  Paralysis  in  Syphilitic  Infants. 

Peters,  of  St.  Petersburg,  (Jahrb.  f. 

_ Kinderheilk ,  March,  1901)  describes  a  new 
manifestation  of  hereditary  syphilis  in  in¬ 
fants,  namely,  paralysis  of  the  arms  and 
legs  from  changes  in  the  spinal  cord. 
Though  the  brain  has  been  long  known 
to  be  liable  to  suffer,  the  cord  lias 
hitherto  been  considered  to  be  not  sub¬ 
ject  to  any  disease  in  syphilis  in  child¬ 
ren.  Peters’s  communication  gives  us  a 
new  classical  symptom,  as  pathogno¬ 
monic  of  lues  as  palmar  psoriasis  or  con- 
dylomata,  in  his  opinion.  The  most 
striking  feature  of  the  paralysis  is  the 
abnormal  position  in  the  hand  and  fore¬ 
arm  called  by  him  the  ‘ ‘  flipper  position  ” 
from  its  close  resemblance  to  the  fore- 
flimb  of  a  seal.  It  is  due  to  paralysis 
of  the  radial  nerve  and  muscles,  that  is, 
•the  extensors  and  supinators.  The  wrist 
•drops,  the  forearm  is  fully  pronated,  and 
ithe  knuckles  are  directed  outwards,  the 
fist  closed.  Peters  is  the  first  to  describe 
this  condition.  Hochsinger  in  1899  de¬ 
scribed  a  fist- spasm  in  infants  suffering 
from  syphilis  and  other  toxic  diseases  ; 
tout  that  is  a  spasm  allied  to  tetany,  not 
a  paralyses;  the  flexors  being  per¬ 
manently  over-excited,  probably  from 
■changes  in  the  anterior  horns  in  the 
-cord.  Peters’s  disease  begins  about  the 
third  or  fourth  month,  when  suddenly 
it  becomes  apparent  that  the  child 
•cannot  move  one  or  both  arms  and 
sometime  s  a  leg  as  wel  1 .  The  affected  1  imb 
hangs  down  limp  and  is  liyperfesthetic. 
■The  shoulder  muscles  sometimes  suffer 
alone  without  the  forearm  being  in  the 
flipper  position ;  then  the  upper  part  of 
the  brachial  plexus  is  out  of  action,  or 
the  whole  arm  may  be  powerless  except 
for  some  power  in  the  flexors  and  prona¬ 
tors  sufficient  to  deform  the  attitude  of 
the  hand  as  described  above  ;  then  both 
•upper  and  lower  parts  of  the  plexus  are 
affected.  Or  the  shoulder  may  escape 
and  the  forearm  suffer  alone.  Formerly 
a  condition  was  described  by  the  name 

of  pseudo-paralysis  in  which,  in  syphil¬ 
itic  infants,  an  arm  suddenly  became 
powerless  and  tender.  It  was  supposed 
that  epiphysitis  or  arthritis  prevented 
the  child  from  using  the  limb,  and  that 
there  was  no  real  paralysis.  The  future 
must  decide  whether  in  the  light  of 
Peters’s  discovery  the  term  pseudo¬ 
paralysis  is  to  be  retained.  The  tender¬ 
ness  is  ascribed  by  Peters  to  involve¬ 
ment  of  the  sensory  root  in  the  cord  as 
•well  as  the  motor.  To  bring  out  the 
site  and  extent  of  the  paralysis  first 
hold  the  child  up  in  the  air,  its  belly 
vesting  on  the  palm  of  your  hand  ;  para¬ 
lysis  of  the  shoulder  muscles  is  then 
obvious,  and  the  arm  hangs  down  limp. 
Secondly,  place  it  on  the  bed  on  its 
back,  and  tickle  the  arm.  and  see  if 
voluntary  movement  of  forearm  or  hand 


isretained.  Notice  the  pupil,  for  if  the 
first  dorsal  neffve  is  implicated  (2  out  of 
11  dases)  the  sympathetic  fibres  to  the 
eye  are  paralysed ;  the  pupil  is  con¬ 
tracted,  the  eyeball  sunken,  and  lids  lie 
too  close  together  over  it  (Klumpke- 
D6jerine  phenomenon).  The  lumbar 
enlargement  may  suffer  as  well ;  then 
the  knee-jerks  are  lost  or  some  muscles 
are-  weak,  and  others,  for  example,  the 
ileo-psoas,  are  contracted.  The  muscles 
of  the  neck  are  sometimes  rigid  from 
spinal  irritation  when  the  shoulder 
group  are  paralysed.  The  paretic 
muscles  lose  their  electrical  reactions 
more  or  less.  It  is  a  limp  paralysis, 
and  so  differs  from  cerebral  palsy,  from 
the  effects  of  pachymeningitis  or  syphi¬ 
litic  Pott’s  disease.  The  absence  of 
fever  or  previous  inflammatory  diseases 
distinguishes  it  from  infantile  paralysis 
and  from  toxic  neuritis.  The  limb 
must,  of  course,  be  examined  for  frac¬ 
ture  or  joint  disease,  if  necessary  with 
with  the  x  rays  or  under  chloroform.  If 
it  exists  at  birth,  obstetrical  palsies,  like 
Erb-Duchenne’s,  from  injury  of  the 
brachial  plexus,  must  be  excluded.  The 
latter  is  seldom  bilateral,  and  the  first 
dorsal  nerve  always  escapes ;  its  subse¬ 
quent  course  is  quite  different  also. 
Peters  locates  the  change  to  the  spinal 
cord,  not  to  the  nerve  roots.  In  2  cases 
the  knee-jerk  was  wanting,  but  the  leg 
was  not  paralysed ;  the  sensory  and 
motor  roots  thus  escaped,  but  the  link 
between  them  was  destroyed  in  the  cord. 
Its  position  is  too  regular  for  it  to  be  of 
a  gummatous  nature.  It  is  probably 
syphilitic  arteritis,  producing  patches  of 
softening  in  the  superficial  part  of  the 
cord.  The  disease  is  rapidly  cured  by 
mercury  and  potassium  iodide,  and 
there  have  been  no  necropsies.  In  half 
of  his  11  cases,  other  syphilitic  manifes¬ 
tations  coexisted  or  followed ;  in  the  rest 
the  history  was  very  suspicious.  Peters 
is  convinced  that  the  flipper  position  or 
an  isolated  paralysis  of  the  shoulder 
group,  with  perhaps  the  eye.  symptom, 
scattered  paralyses,  and  neighbouring 
contractures,  are  quite  sufficient  by 
themselves  to  allow  one  to  diagnose  and 
treat  the  case  for  syphilis  without  error, 
and,  indeed,  with  striking  success. 

(41 2)  Concealed  Gastric  Haemorrliasre# 

T.  Boas  ( Deut .  mtd.  Woch.,  May  1 6th, 
1901)  considers  that  hemorrhage  is  fre¬ 
quently  overlooked  in  gastric  diseases, 
since  observers  rely  on  macroscopical 
appearances.  He  has  employed  W eber  s 
modification  of  the  guaiacum  test  for 
blood,  and  finds  that,  if  the  contents  of 
the  stomach  are  obtained  by  a  careful  use 
of  the  stomach  tube  a  very  valuable 
diagnostic  assistance  can  be  gained. 
Vomited  matter  is  not  so  reliable  for  the 
purpose,  as  it  may  contain,  even  in  in¬ 
timate  mixture,  blood  which  has  issued 
from  other  parts  than  the  gastric 
mucosa.  His  observations  were  ex¬ 
tended  to  83  cases,  and  include  three 
classes.  The  first  class  is  that  in  which 
no  bleeding  from  the  stomach  takes 
place,  and  includes  12  cases  of  gastritis 
anacida,  1  case  of  gastritis  subacida,  12 
cases  of  hyperacidity,  3  of  hypersecretion 
of  the  gastric  juice,  and  3  benign 


ectasia  ventriculi.  The  second  class  is 
that  in  which  luemorrhage  sometime^ 
occurs,  and  includes  ulcer  of  the  stomach 
(4  cases)  and  consecutive  .pyloric 
stenosis.  The  third  class,  in  which  hae¬ 
morrhage  was  a  constant  symptom,  in¬ 
cludes  one  case  of  hypertrophic  pyloric 
stenosis,  and  20  cases  of  carcinoma  ven¬ 
triculi.  Seventeen  cases  of  gastric 
neuroses  belong  to  the  first-class,  and  1 
case  of  lues  ventriculi,  1  of  duodenal 
stenosis,  and  1  of  carcinoma  of  the  large 
intestine,  belong  to  the  second  class. 
The  tests  worked  exactly  in  each  case, 
and  he  points  out  that  the  only  special 
condition  to  be  observed  is  that  the  tinc¬ 
ture  of  guaiacum  must  be  freshly  pre¬ 
pared.  He  deals  in  detail  with  his 
results  in  cancer  of  the  stomach.  .In .ail 
of  his  cases  he  discovered  blood  in  the 
gastric  contents.  Comparing  this  with 
macroscopical  appearance  of  the  vomit, 
he  states  that  in  about  100  cases  of 
cancer,  which  he  had  observed,  hsemat- 
uria  was  only  detected  in  36  per  cent. 
Brinton  gives  the  frequency  at  42  per 
cent.,  Rosenheim  puts  it  down  at  nearly 
eo  per  cent,  and  Lebert  only  recognises  it 
in  12  per  cent.  Boas  believe  that,  since 
blood  can  by  his  method  be  found  in 
all  cases  the  diagnosis  must  be  rendered 
easier.  He  does  not  go  so  far  as  to  con¬ 
sider  a  positive  result  pathogenic,  but 
in  conjunction  with  other  signs  it  may 
clear  up  the  diagnosis  in  doubtful  cases 
and  is  especially  valuable  in  the  differ¬ 
ential  diagnosis  between  cancer  and 
chronic  gastritis  or  neuroses  of  the 
stomach ,  Turing  to  a  side  issue,  lie  con¬ 
siders  that  the  detection  of  these  small 
haemorrhages  in  so  many  cases  points  to 
an  important  factor  in  the  history  of  the 
condition.  The  patient  bleeds,  drop  by 
drop,  and  the  continuous  loss  goes  to 
build  up  the  extreme  cachexia  (anaemia). 
In  consideration  of  the  discovery  lie 
thinks  that  our  attention  should  be 
directed  toward  forms  of  treatment 
which  will  act  directly  on  the  bleeding 
mucous  membrane. 


SURGERY. 

(413)  Carcinoma  of  Male  Breaat. 

Warfield  ( Johns  Hopkins  Hosp.  Bull., 
October,  1901)  adds  to  the  statistics  of 
Schuchardt,  who  tabulated  in  19°°  a 
collection  of  472  cases  of  cancer  of,th® 
male  breast.  Warfield  finds  reports  of 
t.2  cases  since  that  date,  but  can  add  5 
personal  observations.  Between  1S91 
and  1S99  inclusive,  2  out  of  287  cases  of 
mammary  cancer  admitted  into  bt. 
Thomas’s  Hospital,  London,  occurred  in 
men.  As  to  age,  13  in  Warfield. a  36 
(excluding  1  where  no  age  was  given) 
occurred  in  the  seventh  decade,  making 
the  largest  proportion  later  in  life  than 
it  was  in  earlier  statistics.  In  one  case 
the  tumours  of  the  breast  had  been 
noticed  for  thirty-five  years;  the 
shortest  time  between  its  discovery  and 
medical  consultation  was  two  weeks. 
In  18  cases  the  right,  and  in  18  the  left, 
breast  was  the  seat  of  disease;  m  one 
the  side  was  not  noted.  In  25  there 
was  no  report  about  injury,  in  4  no 
clinical  history  at  all,  but  in  b  the 
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patient  could  definitely  attribute  the 
disease  to  trauma.  It  is  interesting  and 
important  to  remember  that  in  2  cases 
the  nipple  had  been  irritated  by  the 
friction  of  braces ;  both  patients  were 
aged.  In  1  case  a  heavy  watch  seems  to 
have  irritated  the  nipple  in  a  similar 
manner.  Pain  was  only  complained  of 
in  9  cases,  ulceration  was  noted  in  13. 
The  nipple  is  often  involved,  probably 
because  of  the  limited  area  of  the 
glandular  tissue ;  in  18  cases  this  con¬ 
dition  was  noted,  in  12  the  nipple  was 
retracted,  in  1  partially  and  in  1  totally 
destroyed.  Discharge  from  the  nipple 
was  noted  in  1  of  the  37  only.  In  20 
out  of  29  where  the  state  of  the  axilla 
was  noted,  the  glands  were  enlarged; 
34  out  of  the  37  underwent  operation, 
all  recovering  save  1,  where  death  from 
pulmonary  complications  followed,  the 
patient  being  aged.  Recurrence  seems 
to  have  occurred  in  most,  but  reports 
are  irregular.  In  Warfield’s  5  cases,  1 
was  lost  sight  of ;  i  died  one  year  and 
a-lialf  and  1  died  one  year  and  five 
months  after  operation;  1  was  alive 
eight  months  and  1  three  and  a-lialf 
months  after  the  removal  of  the  breast. 
In  the  first  case  of  death  from  recur¬ 
rence,  intensely  severe  girdle  pains  and 
paraplegia  set  in.  There  were  no  meta- 
stases  in  the  internal  organs,  but  de¬ 
posits  were  free  in  the  sternuip,  ribs, 
and  vestebra?.  One  growth  in  the 
vertebral  canal  pressed  on  the  seventh 
dorsal  centrum. 


<414)  Punctured  W  ounds  of  the  Diaphragm* 

O.  Schlatter  (Munch,  mei.  Woclu, 
August  20th,  1901)  has  added  two  cases 
of  punctured  wounds  of  the  diaphragm 
treated  by  suture  to  the  literature  of 
punctured  wounds.  The  first  was  that 
of  a  man  who  was  attacked  by  Italians, 
who,  after  dealing  him  a  heavy  blow  on 
the  head,  stabbed  him  in  the  right  side. 
He  was  temporarily  attended  to,  and 
on  the  next  morning  was  removed  to  the 
hospital.  There  had  been  some  fresh 
haemorrhage  during  the  transport.  On 
examination,  Schlatter  found  the  patient 
anaemic,  with  a  quick  small  pulse,  and 
rapid  breathing.  On  the  right  side  of 
the  chest  the  breath  sounds  and  move¬ 
ments  were  deficient,  while  there  was 
dulness  at  the  level  of  the  seventh  dor- 
sal  ver^e^ra  behind.  Heart  natural, 
abdomen  flat ;  right  rectus  abdominalis 
rigid.  Between  the  ninth  and  tenth 
ribs,  m  the  mid-axnllary  line,  there  was 
a  punctured  wound  of  about  1  inch  in 
length  and  k  inch  in  width.  The  ninth 
rib  with  its  artery  was  divided.  The  air 
whistled  through  the  wound  at  each 
respiration.  There  was  subcutaneous 
emphysema.  Enlarging  the  wound  to  4 
inches,  he  found  that  the  right  lun^-was 
retracted  Coagulated  blood  kept  on 
issuing  from  the  wound.  Further  he 
ound  a  f  inch  wound  in  the  diaphragm. 

1  assing  his  finger  through  this  wound, 
he  discovered  two  wounds  in  the  capsule 
of  the  liver,  one  of  which  had  pierced 
the  organ.  The  larger  wound  bled  very 
lee  y.  <  >n  controlling  this  by  pressure, 
he  noted  that  there  was  haemorrhage 
from  another  wound,  which,  on  examina¬ 
tion,  proved  to  be  in  the  right  kidney. 
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Thrre  was  much  fluid  and  clotted  blood 
in  the  abdominal  cavity.  He  carefully 
sutured  the  capsule  of  the  kidney  and 
that  of  the  liver  through  the  diaphragm¬ 
atic  opening  ;  then,  having  swabbed  the 
peritoneum  dry,  he  sutured  up  the  dia¬ 
phragm.  then  the  parietal  pleura,  and 
lastly  the  skin.  The  patient  made  a 
good  recovery.  The  second  case  was 
that  of  the  first  patient’s  comrade.  He 
had  also  received  a  stab  in  the  right 
side.  In  the  right  nipple  line,  in  the 
seventh  intercostal  space,  was  a  small 
punctured  wound.  The  wound  led  be¬ 
tween  the  seventh  and  eighth  ribs  into 
the  pleural  cavity,  and,  as  Schlatter 
found  on  enlarging  the  wound,  there 
was  a  corresponding  wound  in  the  dia¬ 
phragm.  The  peritoneal  cavity  wate  not 
opened.  The  diaphragmatic  wound  was 
closed,  the  pleural  cavity  cleared  of 
blood  clot  and  drained.  The  patient 
made  a  good  recovery. 


<4l.r»>  Epithelioma  of  the  (lull  Bladder. 

Deetz  (Virch.  Archiv,  Bd.  clxiv,  p.  381) 
reports  4  cases  of  stratified  epithelial 
cancer  of  the  gall  bladder ;  in  2  a  second 
primary  cancer  was  found,  the  one  a 
cylindrical  epithelial  cancer  of  the  rec¬ 
tum,  the  other  an  adeno-carcinoma  of 
the  ductus  choledochus.  The  gall  blad¬ 
der  growths  showed  in  all  the  cases  the 
typical  structure  of  stratified  epithelial 
cancer  with  cell  nests,  and  in  3  prickle 
cells  were  found,  In  all  the  mucous 
membrane  of  the  gall  bladder  was  the 
original  seat  of  the  carcinoma.  The 
occurrence  of  stratified  epithelium  in 
this  situation  is  re  markable.  Deetz  con¬ 
siders  the  various  possibilities  of  its  ap¬ 
pearance,  and  concludes  that  the  only 
possible  explanation  is  the  direct  trans¬ 
formation  of  cylindrical  into  stratified 
epithelium  under  the  influence  of  ab¬ 
normal  chronic  irritation.  This  must 
be  a  rare  occurrence,  since  the  author, 
in  a  careful  examination  of  300  gall 
bladders,  never  found  stratified  epi¬ 
thelium  even  in  cases  where  gall  stones 
were  present. 


<41G>  Interllio-Abdomlnal  Disarticulation. 

Gallet  ( Journ .  de  Chir.  el  Ann.  de  la 
Soc.  Beige  de  Chir.,  No.  7,  1901)  reports 
two  recent  cases,  both  fatal,  of  removal 
of  the  lower  limb  together  with  the 
corresponding  ilium.  This  operation,  it 
is  acknowledged,  is  one  of  extreme 
severity,  and  has  speedily  resulted  in 
death  in  8  out  of  n  cases.  The  indica- 
cations  for  such  desperate  surgical  treat¬ 
ment  have  been  osteo-sarcoma  of  the 
pelves  or  the  upper  extremity  of  the 
femur,  and  extensive  tuberculous 
osteitis  involving  the  pelvis.  This 
oparation  might  also  be  practical,  it  is 
thought,  in  cases  of  extensive  injury  of 
the  ilium.  In  the  author's  two  original 
cases  it  was  performed  for  extensive 
caries  of  the  pelvis  and  for  osteo¬ 
sarcoma  extending  from  the  pelvic 
bones  to  the  thigh.  In  both  instances 
death  resulted  from  shock  immediately 
after  the  operation.  With  a  view  of 
preventing  the  formation  of  a  clot  ex¬ 
tending  into  the  aorta  and  threatening, 
gangrene  of  the  opposite  limb,  the 
author  in  his  operations  ligatured  the 


external  and  iliac  arteries  supplying  the 
condemned  limb.  The  fatal  result  in 
the  two  cases  reported  in  this  paper 
could  not  be  attributed,  the  author 
thinks,  to  loss  of  blood,  nor  to  the  re¬ 
moval  of  so  large  a  portion  of  the  body. 
Recovery,  he  states,  has  followed  re¬ 
moval  of  large  abdominal  tumours  neces¬ 
sitating  resection  of  the  ilium.  In  one 
of  his  cases  the  patient  seemed  to  be  in 
good  general  health,  and  capable  of  re¬ 
sisting  the  immediate  results  of  so 
severe  an  operation.  The  mode  of  death 
resembled  that  observed  in  fatal  cases 
of  splenectomy.  Probably,  the  author 
concludes,  as  in  the  latter  operation,  the 
prognosis  has  of  late  years  been  so  much 
improved,  so  interilio-abdominal  dis¬ 
articulation  may  in  future  give  more 
promising  results.  The  history  of  many 
other  severe  operations  suggests  that 
surgeons  should  not  take  a  hopeless 
view  of  this,  but  rather  seek  for  precise 
indications  and  collect  available  infor¬ 
mation  as  to  its  results. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(415)  Vaginal  Treatment  of  Fibroids. 

Dartigues  (Rev.  de  Gyn.  et  de  Chtr . 
Abd.,  September- October,  1901)  pub¬ 
lishes  an  important  memoir  on  vaginal 
enucleation,  with  or  without  morcelle- 
ment,  by  frte  unilateral  or  bilateral  cer- 
vico-vaginal  hysterotomy.  This  opera¬ 
tion,  largely  performed  by  Segond,  is 
suitable  for  sessile,  submucous,  and  in¬ 
terstitial  fibroids.  The  dangers  of  hys¬ 
terectomy  for  uterine  fibroids  have 
been  gi’eatly  diminished  by  improved 
methods  of  operating  and  also  by 
asepsis ;  still  there  remains  some 
danger,  and  the  operation  mutilates  the 
subject.  'When  the  growth  is  favour¬ 
ably  situated,  Segond  removes  it  by 
Amussat's  long- rejected  method,  per¬ 
fected  after  modern  principles.  Thus  a 
young  woman  may  be  relieved  of  a 
fibroid  without  the  dangers  of  sudden 
suppression  of  menstruation,  and  pos¬ 
sibly  she  may  bear  children  after  the 
operation,  though  this  is  not  reported 
to  have  occurred  after  any  case  in 
Segond’s  practice.  Abdominal  enuclea¬ 
tion  shows  better  results  in  this  respect, 
but  even  its  advocates  admit  that  there 
is  always  danger  of  infection.  Dartigues 
anal}  ses  Segond’s  cases  very  minutely. 
The  steps  of  the  operation  are  free 
division  of  the  cervical  canal,  on  both 
sides,  so  as  to  expose  the  fibroid  or 
allow  as  easy  access  to  it  as  is  possible, 
and  then  enucleation  with  morcellement 
if  necessary.  The  smallest  fibroid  re¬ 
moved  by  Segond  weighed  under  an 
ounce  and  was  as  big  as  a  walnut;  the 
largest  was  over  2J  lbs.  in  weight.  All 
the  25  cases  collected  by  Dartigues  re¬ 
covered. 


<41.h)  Fatly  Fibroid  :  Lipomyoma  of 
FT  terns. 

Knox  (Johns  Jlopkins  Hosp.  Bull.,  Octo¬ 
ber,  1901)  detected  this  condition  in  a 
woman  aged  62,  who  had  borne  thirteen 
children  and  miscarried  three  times. 
The  menopause  occurred  at  50.  Three 
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years  later  serous  vaginal  discharge  was 
noted  and  returned  after  an  interval  of 
eight  years.  It  soon  ceased,  and  re¬ 
curred  a  year  later,  a  few  weeks  before 
operation,  when  moderate  but  continu¬ 
ous  bleeding  had  gone  on  for  a  fort¬ 
night.  The  discharge  had  never  been 
fcetid.  A  large  firm  tumour  was  found 
connected  with  the  uterus,-  filling  the 
pelvis  and  extending  almost  to  the 
umbilicus.  Kelly  removed  the  uterus 
and  appendages  by  the  supravaginal 
route.  There  were  no  firm  adhesions, 
but  haemorrhage  gave  some  trouble. 
The  patient  was  in  fair  health  eighteen 
months  after  the  operation.  The  tumour 
was  taken  for  an  ordinary  fibroid  until 
in  the  routine  examination  of  the  speci¬ 
men  in  the  laboratory  of  the  Johns  Hop¬ 
kins  Hospital  it  was  discovered  to  be 
made  up  of  large  fat  cells  enclosed  in  a 
,  supporting  substance  composed  of 
smooth  muscle  and  connective  tissue 
in  vai'ying  proportions.  On  section  the 
tumour  presented  to  the  naked  eye  all 
the  appearances  of  a  common  myoma ; 
but  on  careful  scrutiny  yellow  deposits 
could  be  detected,  and  on  scraping  oil 
globules  could  be  brought  away,  a  condi¬ 
tion  unknown  in  pure  myoma.  Cullen, 
in  a  discussion  on  Knox’s  specimen, 
stated  that  it  was  the  sole  example  of 
lipoma  detected  in  600  fibroids  system¬ 
atically  examined  in  the  laboratory, 
where  there  were  at  least  three  speci¬ 
mens  under  examination  in  which  sar¬ 
comatous  tissue  was  dete'cted  in  myo¬ 
mata.  There  is  little  information  in 
medical  literature  about  lipomyoma  of 
the  uterus.  Seegar  (1853)  reported  a 
fatty  uterine  polypus.  Thomas  Smith 
and  Paget  described  in  1861  a  fibroid 
uterine  polypus  which  contained  an 
adipose  tumour  of  the  size  of  a  pigeon’s 
egg  enucleated  from  the  rest  of  the 
growth.  Schoinski  of  Chicago  (1880) 
excised  a  small  movable  tumour  from 
the  anterior  lip  of  the  cervix,  and  on 
microscopical  examination  it  proved  to 
be  a  lipoma. 


(419)  Tubal  Abortion  and  Operation. 

Spinelli  (Arch.  Ital.  di  Ginec.,  June, 
1901)  refers  to  the  low  mortality  follow¬ 
ing  the  removal  of  a  gravid  tube  in  early 
pregnancy,  when  there  are  symptoms  of 
internal  haemorrhage.  He  admits,  on  the 
other  hand,  that  a  good  number  of  diffuse 
intraperitoneal  haemorrhages  do  not  kill, 
but  end  in  the  formation  of  a  haemato- 
cele.  Unfortunately  prognosis  is  very 
uncertain,  and  any  case  may  end  fatally. 
Spinelli  there  fore  ad  vises  an  exploratory 
incision  through  the  vagina,  prepara¬ 
tions  being  made  in  any  case  for  abdomi¬ 
nal  section.  The  escape  of  blood  clot 
and  broken-down  tissue  when  Douglas's 
pouch  is  opened  will  confirm  the  dia¬ 
gnosis  of  tubal  abortion.  Then  the  uterus 
and  tubes  can  be  explored  by  the  finger. 
The  condition  of  the  Fallopian  tubes  will 
determine  the  course  of  the  operator. 
Should  the  tube  be  found  ruptured,  ab¬ 
dominal  section  is  inquired  ;  should  there 
be  simple  and  complete  tubal  abortion — 
that  is,  expulsion  of  the  ovum  into  the 
peritoneal  cavity,  with  hsematocele — 
Douglas’s  pouch  should  simply  be 
drained.  When  the  expulsion  is  incom¬ 


plete,  or  there  is  a  tubal  mole,  the  ovum 
being  retained  in  the  tube,  abdominal 
section  and  removal  of  the  tube  is  neces¬ 
sary.  _ 


THERAPEUTICS. 


(420)  Silver  Treatment  or  Anthrax. 

Fischer  (Miinch.  med.  Woch.,  November 
19th,  1901)  reports  a  case  of  malignant 
pustule,  which  he  treated  with  “collar- 
golum,”  a  soluble  silver  salt,  applied  in 
the  form  of  intravenous  injections.  The 
patient  had  assisted  in  removing  a  cow, 
moribund  with  anthrax,  from  her  stall. 
In  spite  of  his  denial  that  he  had  a 
scratch  or  other  wound,  and  of  the  fact 
that  he  took  moderate  precautions  in 
washing  and  applying  disinfectants,  a 
red  spot,  of  the  size  of  a  pea  appeared 
on  the  right  cheek,  five  days  after.  He 
sought  medical  advice  fourteen  days 
after  infection,  although  rigors,  sleep¬ 
lessness,  malaise,  difficulty  in  swallow¬ 
ing,  headache,  and  considerable  swelling 
of  the  cheek  had  developed  gradually 
since  the  fifth  day.  The  general  prac¬ 
titioner  diagnosed  anthrax  from  the 
clinical  and  microscopical  appearances, 
and  referred  the  case  to  hospital  for 
sui'gical  treatment.  On  admission  the 
pustule  was  nearly  J  inch  in  diameter, 
and  presented  a  typical  picture.  The 
surrounding  tissue  was  hard  and  in¬ 
filtrated,  and  the  glands  in  the  neck 
and  at  the  clavicle  were  enlarged  and 
painful.  Temperature  101.80  F.,  pulse 
90.  The  heart’s  action  was  good,  and  as 
the  course  of  illness  could  be  easily  ob¬ 
served,  Fischer  determined  to  try  the 
silver  treatment,  without  any  other 
form  of  treatment.  Accordingly  5 
c.cm.  of  a  1  per  cent,  solution  of 
argent,  colloidale  was  injected  into 
his  cephalic  vein.  During  the  course  of 
the  evening,  he  had  a  severe  rigor,  but 
the  patient  slept  well  after  a  free  sweat¬ 
ing,  and  he  felt  better  in  the  morning. 
A  second  injection  was  employed  on 
the  following  evening,  the  next  day  the 
progressive  oedema  had  begun  to  recede, 
and  after  five  days  the  pustule  was 
practically  healed.  The  patient  left  the 
hospital  in  good  health,  after  a  stay  of 
three  weeks  and-a-half  in  hospital. 


(421)  Polsoninsr  with  Oleander. 

The  plant  oleander  frequently  adorns 
the  corridors  of  houses  in  Bulgaria, 
chiefly  on  account  of  its  evergreen 
foliage  and  beautiful  red  blossoms,  and 
not  infrequently  are  the  medicinal  pro¬ 
perties  of  the  leaves  made  use  of.  It 
has  been  employed  as  an  antimalarial 
agent,  but  its  chief  reputation  rests  on 
its  supposed  emmenagogue  action. 
Since  it  is  highly  poisonous,  and  really 
possesses  but  little  power  as  an  emmen¬ 
agogue,  cases  of  poisoning  occur  fre¬ 
quently  in  parts  of  Bulgaria.  S.  Warteff 
(Deut.  med.  Woch.,  November  14th,  1891) 
writes  of  a  girl,  aged  18,  who  was  ad¬ 
vised  by  a  woman  to  taken  an  infusion 
of  the  leaves  to  cure  a  stomachache. 
She  used  about  forty  leaves  of  nerium 
oleander,  infusing  them  in  about  6 
ounces  of  boiling  water,  and  drinking 
more  than  half  of  the  quantity  at  one 
>  sitting.  She  immediately  noticed  a 


very  bitter  taste  in  her  mouth,  began 
vomiting  a  greenish-yellow  substance, 
was  seized  with  severe  headache,  and 
fell  to  the  ground.  Her  face  began 
to  change  soon  after,  she  had  pain 
in  the  throat,  and  a  feeling  of  oppres¬ 
sion  in  the  chest.  During  the  following 
hours  everything  was  vomited,  in  spite 
of  an  energetic  washing  out  of  the 
stomach.  The  next  day  the  conjunctiva 
and  other  visible  mucous  membranes 
were  much  reddened,  the  face  was  of  a 
scarlet  colour,  and  the  tongue  was  th  1 
same.  Some  petechiae  were  seen  in  the 
fauces.  The  heart  was  somewhat 
enlarged  to  the  left,  and  the  first  soun 
at  the  apex  was  not  clear  (this  appeare 
to  be  of  long-standing).  The  pulse  wa 
slow  (40),  and  the  urine  diminished  i 
quantity.  The  abdomen  was  tender, 
but  no  enlargement  of  any  organs  could 
be  felt.  The  stomach  had  agajn  to  be 
washed  out  before  an  aperient  was 
retained,  which  soon  acted  copiously. 
The  vomiting  and  abdominal  pain  dis¬ 
appeared  gradually  within  a  week,  and. 
in  five  days  the  urine  became  normal  in 
quantity.  On  the  third  day  menstrua¬ 
tion  set  in  (the  patient  denied  that 
she  was  pregnant).  The  bradycardia 
gradually  diminished,  but  the  pulse- 
rate  was  still  somewhat  slow  when  she 
had  recovered,  not  exceeding  65  beats 
per  minute.  The  whole  course  of  the 
recovery  occupied  more  than  three 
weeks.  The  tieatment  consisted  jn 
wasliing  out  the  stomach  and  adminis¬ 
tering  heart  stimulants. 


(423)  Seruinllicrstp.v  of  Whooplng-Consli. 

T.  Silvestri  (Gazz.  dfgli  Osped.,  Septem¬ 
ber  22nd,  1901)  says  that  oi  all  the  mul¬ 
titude  of  drugs  recommended  in  whoop¬ 
ing  cough  there  is  one  which  deserves  to 
be  widely  used — carbolic, acid.  He  be¬ 
lieves  that  its  effect  is  not  merely  local, 
but  due  to  absorption,  and  therefore 
uses  by  the  mouth  (about  three-quarteis 
of  a  grain  every  two  hours)  as  well  as 
hypodermically  (in  one  per  cent,  solu¬ 
tion  in  purest  glycerine,  dose  of  1  or  2 
c.cm.)  and  has  good  results.  He  tried 
to  obtain  atherapeautic  serum  by  inocu¬ 
lating  dogs  with  nasal  or  bronchial 
mucous  from  cases  of  whooping-cough, 
but  in  vain.  He  then  practised  phlebo¬ 
tomy  on  two  convalescent  patients, 
taking  from  each  about  four  fluid  ounces 
of  blood,  mixing  it  with  an  equal 
amount  of  sterilised  normal  saline  solu¬ 
tion,  and  adding  1  percent,  of  chloro¬ 
form.  After  shaking  well,  it  stood  for. 
twenty-four  hours,  and  was  then  filtered 
through  fine  aseptic  calico.  Five  cases 
were  treated  with  this  by  the  injection 
of  from  four  to  six  drachms  in  the  flank. 
Only  in  two  severe  cases  was  a  second 
injection  requisite  after  five  days  owing 
to  recrudescence  of  symptoms.  The 
general  symptoms  were  immediately 
lessened  and  soon  disappeared ;  the 
broncho-pneumonia  foci  steadily  cleared 
up  in  a  week  to  ten  days,  and  the  con¬ 
valescence  was  rapid. 


(423)  (tuinic  Acid  sunl  <iout. 

De  La  Camp  (Miinch.  med.  Woch.,  July 
23rd,  1901)  has  studied  the  effects  of 
chinotropine  (a  derivative  of  quinic  acid 
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and  urotropine)  upon  the  elimination 
of  uric  acid  in  the  gouty  diathesis,  in 
leukaemia,  and  in  chlorosis.  He  has 
not  found  that  it  possesses  any 
constant  effect  upon  the  elimina¬ 
tion  of  uric  acid  if  the  patients 
are  on  a  mixed  diet,  but  that  it 
causes  a  marked  increase  in  the  elimi¬ 
nation  of  liippuric  acid.  A  diminution 
in  the  uric  acid  was  produced  in  those 
persons  who  at  the  same  time  consumed 
a  large  amount  of  uric  acid-forming 
food,  or  in  whom  there  was  a  formation 
of  a  large  quantity  of  uric  acid  (for  ex¬ 
ample,  in  leukaemia).  Clinically  quinic 
acid  seems  to  be  of  some  value  in  gout. 
It  is  harmless  even  in  large  doses ; 
chinotropine  is  the  best  form  for  use, 
and  it  is  especially  to  be  recommended 
where  there  is  a  tendency  to  the  forma¬ 
tion  of  calculi. 


(421)  Treatment  of  Psoriasis. 

Jn  the  external  treatment  of  psoriasis 
Morgenstern  ( Tlierap .  d.  Gegenwart., 
Uo.  6,  1901)  gives  halneo-therapeutic 
measures  a  prominent  place.  Accord¬ 
ing  to  the  strength  and  constitution  of 
the  patient,  warm  baths  are  ordered 
every  day  or  on  alternate  days,  the 
temperature  and  duration  being  gra¬ 
dually  increased.  A  large  quantity  of 
soap  is  to  be  used,  and  the  individual 
spots  energetically  rubbed  with  soap 
and  brush  or  flannel.  Immediately 
after  the  bath  the  spots  are  painted 
with  a  salicylic  sulphur  paste— ac. 
salicyl.  2,  sulph.  precip.  10,  zinc.  oxid. 
amyl.  ana.  iq,  vaselin  flav.  50.  M.  ft. 
pasta.  Another  application  recom¬ 
mended  by  Morgenstern  is  dermophil 
rubbed  in  with  the  hand.  More  ener¬ 
getic  than  either  of  these  is  chrysarobin 
dispensed  as  follows  :  Chrysarobin, 
flor.  zinc,  amyli.  ana.  5,  lanolin,  vaselin 
ana.  7.5.  M.ft.  pasta.  In  very  rebel¬ 
lious  cases  with  infiltrated  plaques  on 
the  elbows  and  knees  recourse  should 
be  had  to  a  10  to  20  per  cent,  salicylic 
plaster  before  the  chrysarobin  ;  for 
obstinate  spots  on  the  hands  and  face 
a  preparation  called  hydracetin  is  re¬ 
commended.  Hydracetin,  1.5  to  3  hydr. 
precip.  alb.,  bism.  subnitr.  ana.  3,  ung. 
lenient,  s.  lanolin,  ad  30.  M.  Internally 
the  writer  gives  arsenic  in  the  form  of 
Fowler’s  solution  or  “Asiatic  pills”; 
also  in  some  cases  iodine  in  increasing 
doses.  As  far  as  possible  he  excludes 
the  flesh  of  warm-blooded  animals  from 
the  diet,  and  recommends  fish,  eggs, 
mdk,  cheese,  butter,  and  all  vegetable 
foods. 


PATHOLOGY. 


<42r.»  The  Comparative  Virulence  or  the 
Bacillus  of  Human  ami  Bovine 
Tuberculosis. 

R avene h  (Univ.  of  Penn.  Med.  Bulletin , 
September,  1901)  states  that  cultures 
on  dogs’  serum  containing  5  per  cent, 
of  glycerine  present  certain  fairly 
constant  and  persistent  peculiarities 
by  which  the  bacillus  from  bovine 
sources  may  be  differentiated  tenta¬ 
tively  from  that  usually  found  in  man. 
Morphologically  the  bovine  bacillus  is 
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short,  averaging  less  than  2  jj.  in 
length,  thick,  and  straight,  stains 
evenly  and  deeply  with  carbol  fuclisin, 
and  does  not  present  a  “  beaded  ” 
appearance.  The  bacillus  from  human 
sources  is  usually  initially  longer, 
rapidly  increases  in  length  in  sub¬ 
cultures,  is  more  or  less  curved, 
stains  with  carbol  fuclisin  less  deeply, 
and  presents  characteristic  “  beading.” 
On  glycerine-agar  the  bacilli  from  the 
two  sources  approach  each  other  more 
closely  in  appearance  and  morphology. 
Human  cultures  grow  more  luxuriantly 
than  bovine,  in  which  the  first  colonies 
are  often  discrete,  and  may  form  a  thin 
layer  resembling  ground  glass  over  the 
surface  of  the  medium  for  several 
generations.  The  human  bacillus  will 
usually  grow  on  glycerine-agar  in  sub¬ 
cultures  made  from  the  original  growth 
on  blood  serum,  but  the  bovine  organ¬ 
ism  invariably  refuses.  In  two  cultures 
isolated  from  children  in  whom  the 
tuberculosis  appeared  to  be  primarily 
of  intestinal  origin,  the  bacilli  were 
long  and  beaded,  and  altogether  unlike 
the  bovine  type.  The  cultures  of  the 
bovine  bacillus  were  very  much  more 
virulent  for  every  species  of  animal 
tested  (guinea-pigs,  rabbits,  dogs,  horses, 
and  goats),  with  the  exception  of  swine, 
which  proved  highly  susceptible  to  both. 
Puppies  were  readily  infected  through 
the  alimentary  tract  when  fed  on  milk 
containing  tubercle  bacilli,  though  the 
experiments  did  not  show  conclu¬ 
sively  whether  they  were  more  sus¬ 
ceptible  to  human  or  to  bovine 
tubex-culosis.  Pigs  fed  on  bacilli 
mixed  with  previously  sterilised  food  de¬ 
veloped  extensive  lesions  of  the  mesen¬ 
teric  glands,  the  tonsils,  and,  in  one 
case,  of  the  intestinal  mucosa,  and  in¬ 
variably  died.  This  shows  the  danger 
of  feeding  pigs  on  milk  from  tubercu¬ 
lous  cattle.  Cultures  recovered  from  the 
inoculated  animals  closely  resembled  the 
original  morphologically  and  in  viru¬ 
lence,  though  the  human  bacillus  re¬ 
covered  from  hogs  had  strikingly  in¬ 
creased  in  activity.  One  culture  was  re¬ 
covered  from  a  nodule  on  the  hand  of  a 
pathologist  who  accidentally  inoculated 
himself  while  performing  a  necropsy  on 
a  goat  which  had  succumbed  to  the 
original  culture ;  in  virulence  and 
morphology  it  did  not  differ  from 
the  original.  The  morphological  dis¬ 
tinction  between  the  bacilli  in  cul¬ 
tures  does  not  obtain  in  the  case  of  the 
bacilli  found  in  the  sputum  of  tubercu¬ 
lous  cattle,  which  may  be  long,  thin, 
and  beaded.  Tuberculous  material  taken 
direct  from  cattle  and  man  closely  re¬ 
sembles  cultures  of  the  respective 
bacillus  when  used  for  inoculation,  that 
is,  the  bovine  source  is  the  more  fatal  for 
all  animals  except  pigs.  Of  four  calves, 
each  of  which  received  an  intraperito- 
neal  injection  of  10  c.cm.  of  human  tu¬ 
berculous  sputum,  one  was  entirely  un¬ 
affected  ;  of  the  other  three,  two  had 
persistent  pyrexia,  and  after  being 
killed  were  found  to  be  affected  with 
more  or  less  extensive  tuberculous 
lesions.  Attempts  to  infect  other  calves 
with  intraperitoneal  injections  of  cul¬ 
tures  recovered  from  these  animals  failed 


completely,  the  greater  virulence  of 
human  sputum  as  compared  with  cul¬ 
tures  being  probably  due  to  its  having 
produced  a  mixed  infection.  The  at¬ 
tempt  to  infect  calves  with  human 
sputum  by  the  digestive  tract  failed 
also.  These  experiments,  in  which 
both  the  bovine  and  human  bacillus 
were  recovered  in  culture  from  horses, 
dogs,  swine,  calves,  and  goats  —  and 
in  one  instance  the  bovine  organism 
was  isolated  from  man — prove  con¬ 
clusively  that  in  spite  of  cultural 
distinctions  the  two  varieties  are 
pathogenic  in  varying  degrees  for  the 
same  animals.  Further,  since  the 
“bovine”  organism  is  more  virulent 
than  the  human  for  all  animals  except 
pigs,  until  the  contrary  is  proved 
it  must  be  considered  to  be  at  least 
equally  virulent  for  man.  The  writer 
has  met  with  3  cases  in  which  a  localised 
infection  in  man  was  certainly  of  bovine 
origin,  and  ha$  collected  5  others. 
Death  occurred  in  2  of  these  through 
general  infection,  though  this  is  very 
rare  in  localised  cutaneous  infection 
with  the  human  type  of  organism. 
From  the  clinical  evidence  the  high 
pathogenic  power  of  the  bovine  type  of 
bacillus  is  probably  manifested  espe¬ 
cially  in  childhood,  and  through  the 
alimentary  tract. 


<424i)  The  Bacillus  of  Bysentery. 

Flexner  ( Centralbl .  f.  Bakt.,  October 
12th,  1901)  has  made  a  comparative 
study  of  strains  of  the  bacillus 
dysenterise  obtained  from  various 
sources,  namely,  from  Germany  (Kruse), 
Japan  (Shiga),  the  Philippines  (Strong), 
from  Porto  Rico,  and  from  cases  which 
have  come  under  his  observation  in 
America.  The  comparative  study  was 
made  upon  culture  media  and  reactions 
towards  blood  obtained  from  cases  of 
dysentery  and  from  immunised  animals 
were  also  noted.  The  differences  of 
growth  on  media  were  slight,  and  might 
be  sufficiently  accounted  for  by  purely 
accidental  circumstances ;  morphologic¬ 
ally  the  different  strains  showed  only 
such  differences  as  are  within  the  range 
of  normal  variation.  Motility  appears 
to  vary,  but  this  Flexner  does  not  re¬ 
gard  as  important.  Flagella  were 
demonstrated  on  all  the  bacilli  by 
Vedder  and  Duval  of  the  Philadelphia 
Medical  School.  The  serum  reactions 
indicated  a  close  relationship  between 
the  bacilli  from  Japan,  Manila,  Porto 
Rico,  and  Germany,  and  they  further 
render  probable  the  identity  of  the 
epidemic  dysentery  of  America,  the 
East,  and  Germany.  With  regard  to 
Kruse’s  opinion,  that  the  form  of  dysen¬ 
tery  which  is  common  in  asylums  has 
nothing  to  do  with  true  dysentery, 
Flexner  does  not  agree  with  him. 
One  culture  from  a  typical  case  of 
Philippine  dysentery  has  been  acknow¬ 
ledged  by  Kruse  to  be  identical 
with  the  strains  obtained  by  him  from 
asylum  cases,  and  he  excludes  this  cul¬ 
ture  from  being  the  true  bacillus 
dysenterise,  but  the  case  was  typical. 
Also  Flexner  has  under  study  two  asy¬ 
lum  cases  in  whom  the  blood  is  positive 
for  the  typical  bacilli. 


Dec.  2t,  1901.] 


[Th*  British 
Mbdical  Jor«Kii 


97 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE 


AN  EPITOME 

OP 

CURRENT  MEDICAL  LITERATURE. 
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(437)  Malarial  Nephritis. 

Ewing  describes  a  case  of  severe  nephri¬ 
tis  occurring  in  the  course  of  malaria, 
in  which  careful  examination  was  made 
of  the  renal  tissue  (Amer,  Jour.  Amer. 
Sci.,  October,  1901).  The  occurrence  of 
acute  nephritis  in  malaria  is  of  course 
well  recognised,  but  there  are  many 
features  iu  connection  with  its  pathology 
which  are  not  as  yet  sufficiently  imme¬ 
diately  familiar  to  the  profession.  The 
writer  states  that  the  acute  nephritis  of 
malaria  is  hardly  ever  immediately 
fatal,  so  that  the  chances  of  investigat¬ 
ing  the  so-called  cases  of  exudative 
nephritis  are  rare.  In  many  cases  there 
are  considerable  albumen  casts  and 
blood  cells  in  the  urine  and  less  often 
oedema  or  signs  of  uraemia,  so  that  it  is 
quite  probable  that  a  true  exudative 
nephritis  is  sometimes  present.  In 
cases  of  fatal  pernicious  malaria  the 
conditions  found  in  the  kidney  have 
been  very  uniform,  consisting  chiefly  of 
severe  acute  degeneration  of  the  cortical 
tubule  cells,  with  moderate  exudation  of 
albumen  into  the  tubules  and  glomeruli, 
the  nephritis  thus  appearing  to  be  toxic 
in  origin.  In  very  few  cases  have  para¬ 
sites  been  found  in  the  kidney,  though 
numerous  in  other  organs.  The  writer 
states  that  the  freedom  of  the  kidney 
from  parasites  cannot  be  altogether  due 
to  the  phagocytic  powers  of  this  organ, 
as  these  are  but  slight.  The  case  under 
the  author’s  own  observation  was  that  of 
a  girl,  aged  17,  a  Slav,  who  contracted 
severe  malaria  in  September,  1900,  in 
Long  Island.  There  was  slight  oedema 
of  the  legs  ;  urine  high  coloured,  acid, 
1018,  urea  gr.  per  oz  ,  albumen  2  per 
cent.,  no  sugar,  epithelial  cells  and 
many  blood  cells.  The  case  was  con¬ 
sidered  to  be  one  of  typhoid  fever  with 
acute  nephritis.  Maiaria  was  first  sus¬ 
pected  on  account  of  the  pigmentation 
of  the  kidney.  The  following  summary 
presents  the  lesions  observed  in  the 
kidneys  :  Extreme  and  peculiar  degene¬ 
ration  of  lining  cells  of  all  cortical 
tubules.  Distention  of  capsules  of 
glomeruli  by  granular  albuminous  co- 
agulum.  Occlusion  of  most  cortical 
capillaries  by  the  distended  tubules. 
Large  superficial  red  and  white  infarc¬ 
tion  from  occlusion  of  vessels  by  thrombi 
of  infected  red  cells.  Numerous  miliary 
haemorrhages,  from  rupture  of  distended 
capillaries.  Distention  of  nearly  all 
capillaries  in  medulla  and  papillae  by 
infected  red  cells  and  parasites.  Casts 
in  discharging  tubules  consisting  usual  ly 
of  coarsely  granular  material,  but  some¬ 
times  entangling  infected  red  cells  and 
pigmented  leucocytes.  The  writer 
points  out  the  importance  of  diagnosis 
during  life  of  this  type  of  malarial 
nephritis.  The  chief  points  are  partial 


or  complete  suppression  of  urine  ;  con¬ 
siderable  admixture  of  intact  red  cells ; 
the  considerable  proportion  of  albumen ; 
the  presence  of  many  coarsely  granular, 
epithelial  cells,  and  some  blood  casts ;  the 
presence  of  infected  red  cells,  both  free 
and  adherent  to  casts,  and  of  pigmented 
leucocytes  adherent  to  casts.  The 
author’s  case  demonstrates  the  exist¬ 
ence  of  a  specific  type  of  malarial 
nephritis,  but  does  not  indicate  why  the 
sestivo-autumnal  parasite  selects  certain 
viscera  for  its  chief  attack.  The  writer 
concludes  by  stating  that  the  forms  of 
nephritis  met  with  in  conjunction  with 
malaria  may  be  grouped  under  three 
headings :  (1)  Acute  degeneration  of 
toxic  origin,  often  reaching  a  degree  in 
which  exudation  of  blood  serum  into 
the  tubules  is  added.  The  lesion  is  re¬ 
sponsible  for  the  vast  majority  of  cases 
of  albuminuria  in  malaria.  (2)  An  ex¬ 
treme  form  of  acute  degeneration,  with 
focal  necroses,  numerous  haemorrhages, 
and  exudation  into  the  tubules  of  blood 
serum  and  blood  pigments.  This  lesion 
is  seen  in  cases  of  haemoglobinuric 
malarial  fever,  and  it  has  not  yet  been 
found  associated  with  an  excessive 
number  of  parasites  in  the  capillary 
vessels.  (3)  Massing  of  parasites  in  the 
renal  capillaries  with  extreme  degenera¬ 
tion  of  parenchyma  cells,  multiple 
haemorrhages,  and  exudation  of  blood 
serum  into  the  tubules.  It  seems  cer¬ 
tain  that  this  ty  pe  of  lesion  can  occur 
only  in  severe  sestivo-autumnal  infec¬ 
tions. 


<438)  Duhring's  Dermatitis. 

Carle  and  Montagard  ( Lyon  M6d., 
September  22nd,  1901)  record  a  case  of 
the  erythemato-bullous  or  herpetiform 
dermatitis  of  Duhring.  The  patient,  a 
man,  44  years  of  age,  was  admitted  into 
hospital  with  a  polymorphic  eruption 
involving  all  parts  of  the  skin  except 
that  of  the  face.  When  loyears  of  age  he 
first  noticed  the  spontaneous  and  simul¬ 
taneous  appearance  of  a  number  of 
vesicles  upon  the  legs.  At  one  point 
a  raised  red  patch  had  formed  upon 
which  vesicles  and  bullse  appeared  two 
days  later.  At  times  the  vesicles  be¬ 
came  purulent  and  were  surrounded  by 
large  red  areolae.  The  eruption  spread 
to  the  rest  of  the  body,  and  persisted 
with  varying  intensity  in  different  parts 
for  fifteen  years.  For  the  following 
eighteen  years  there  was  no  history  of 
illness.  In  September,  1900,  the  erup¬ 
tion  again  appeared  upon  the  thighs 
and  spread  to  various  parts,  the  face 
alone  remaining  free.  The  parts  espe¬ 
cially  involved  were  the  flexor  surfaces 
of  the  arm  and  foream,  the  epigastric 
region,  the  median  line  of  the  back, 
and,  above  all,  the  anterior  and  internal 
surfaces  of  the  thighs  and  the  genito- 
crural  folds.  Where  the  eruption  was 
most  marked  vesicles  and  bullae  pre¬ 
dominated,  but  in  other  parts  papules 
and  ecchymoses  were  present,  sur¬ 
rounded  by  areolae  of  erythema.  The 
eruption  was  confluent  upon  the  thighs. 
There  was  some  superficial  irritation 
but  no  true  pain.  The  temperature  was 
normal  and  the  appetite  and  general 
health  were  good.  The  condition  of  the 


skin  improved  rapidly  under  sedative 
lotions  and  powders,  with  arsenic  given 
internally.  The  point  of  especial 
interest  in  the  case  is  the  result  of 
the  blood  examination.  Most  French 
dermatologists  regard  Duhring’s  disease 
as  a  haemato-dermatitis.  The  cutaneous 
lesions,  according  to  this  hypothesis,  are 
secondary  to  modifications  of  the  normal 
composition  of  the  blood  expressed 
chiefly  by  increase  in  the  number  of 
eosinopliile  cells.  The  normal  pro¬ 
portion  of  eosinopliile  cells  to  the  total 
number  of  leucocytes  is  1  to  2  per  cent. 
In  Duhring’s  disease  recent  observers 
have  found  the  proportion  to  be  as  high 
as  5  per  cent,  in  the  liquid  obtained 
from  the  bullse,  and  30  per  cent,  in  the 
blood.  In  the  case  recorded  the  pro¬ 
portion  was  4  per  cent,  in  the  blood, 
6  per  cent,  in  the  contents  of  the  bullse. 
This  slight  increase  in  a  marked  case  of 
the  disease  has  also  been  observed  by 
Hallopeau  and  Lafitte,  and  by  d’ Audrey 
and  Daunic  in  1899. 


<429)  E rib's  Asthenic  Itulhnr  Paralysis 
(Myasthenia  Gravis). 

Long  and  Wiki  {Rev.  Med.  de  la  Suisse 
Rem.,  July  30th,  1901)  report  a  case  fol¬ 
lowed  by  necropsy.  A  man,  aged  46, 
entered  the  hospital  for  bronchitis  on 
April  12th,  1899.  No  tubeicle  bacilli 
were  present,  and  no  nervous  symptoms 
were  observed.  Improvement  resulted, 
and  he  returned  to  work  as  a  tailor. 
In  July,  1899,  his  arms  became  very 
weak,  and  he  re-entered  the  hospital  on 
August  5th.  The  muscular  weakness 
was  extreme,  and  efforts  at  movement 
caused  exhaustion.  The  head  could 
not  be  held  upright  for  any  time,  but 
fell  forwards  and  could  be  raised  again 
with  difficulty.  There  was  pain  in  the 
cervical  and  cranial  regions.  The 
tongue  moved  normally,  but  the  voice 
was  nasal.  The  -orbicularis  oris  was 
paralysed,  and  whistling  was  impossible. 
The  pupils  reacted  sluggishly,  but  the 
extrinsic  ocular  muscles  were  unaffected. 
Mastication  was  performed  feebly  and 
painfully,  deglutition  was  difficult,  and 
swallowing  solids  impossible.  There 
was  paresis  of  both  arms,  and  attempted 
movement  produced  tremors  and  ex¬ 
haustion.  Two  hands  were  required  to 
raise  a  wineglass  to  the  mouth.  To 
write  more  than  eight  lines  at  a  time 
was  impossible.  The  condition  of  the 
lower  limbs  varied,  sometimes  the 
patient  could  scarcely  get  out  of  bed, 
sometimes  he  could  walk  a  few  steps. 
The  tendon  reflexes  were  exaggerated. 
There  were  no  sensory  disturb¬ 
ances  except  vague  pains.  The 
muscles  were  not  evidently  atro¬ 
phied,  and  the  sphincters  acted  nor¬ 
mally.  On  October  22nd  great  dys¬ 
pnoea,  cardiac  oppression,  and  cyanosis 
appeared,  and  death  followed  within  two 
hours.  Post  mortem  the  lungs  were 
oedematous  but  no  tubercle  was  present. 
Though  the  nervous  system  was  by  no 
means  normal,  it  was  impossible  to  draw 
a  parallel  between  the  symptoms  ob¬ 
served  and  the  lesions  found.  These 
were  diffuse  and  affected  chiefly  the 
interstitial  tissue,  the  ganglion  cells  of 
the  motor  nuclei  in  the  medulla  and 
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spinal  cord  being  normal,  except  in  the 
left  anterior  horn  in  the  cervical  region, 
and  a  few  scattered  cells  in  the  nucleus 
of  the  twelfth  cranial  nerve  in  the 
medulla.  There  were  some  spinal 
meningitis  in  the  lower  part  of  the  cord, 
some  vascular  changes,  most  marked  in 
the  vessels  of  the  cervical  enlargement, 
some  scattered  patches  of  sclerosis  in 
the  dorsal  region,  and  a  well-marked 
patch  of  sclerosis  in  the  left  lateral 
columns  of  the  cervical  cord  just  in  front 
of  the  posterior  horn.  According  to 
Jolly,  this  disease  is  a  primary  affection 
of  the  muscles,  but  his  “myasthenic  re¬ 
action  ”  (exhaustion  by  repeated  elec¬ 
trical  stimuli)  has  been  absent  in  some 
typical  cases.  The  most  probable  theory 
appears  to  be  that  of  intoxication  or  in¬ 
fection  of  an  unknown  origin.  On  this 
supposition  the  diffuse  nervous  lesions 
found  in  this  and  many  other  cases 
would  be  the  expression  of  the  second¬ 
ary  action  of  the  poison  on  the  nervous 
system.  In  the  writer’s  case  the 
original  infection  was  possibly  localised 
in  the  lungs. 


SURGERY. 


<430)  Septic  Poisoning;  with  Otitis  and 
Sinus  Thrombosis. 

Schnelle  ( Deut .  med.  Woch.,  July  4th, 
1901)  relates  the  case  of  a  grenadier  who 
was  taken  ill  on  May  23rd,  1900,  with 
cellulitis  of  the  left  hand.  He  stated 
that  he  had  never  been  ill  previously. 
During  observation  he  complained  of 
pain  and  buzzing  in  the  right  ear  and 
deafness.  On  incising  the  tympanum  a 
considerable  quantity  of  pus  escaped. 
The  pharynx  was  noticed  to  be  red  and 
swollen,  and  the  left  tonsil  very  much 
enlarged.  The  parts  around  the  right 
ear  were  not  tender  or  painful.  The 
cellulitis  cleared  up  rapidly  and  the 
otitis  media  was  treated  locally,  and 
with  rest  in  bed  and  sweats  (jaborandi). 
On  June  2nd  the  temperature  rose  and 
the  left  ankle  and  the  right  foot 
joints  became  swollen  and  painful. 
This  condition  was  diagnosed  as  rheum¬ 
atic  and  salicylates  succeeded  in  re¬ 
moving  the  trouble  by  the  9th.  The 
patient  then  complained  of  pain  on  both 
sides  of  the  forehead  and  on  the  right 
mastoid  process.  The  temperature  kept 
up,  and  on  the  10th  a  rigor  occurred. 
The  optic  discs,  etc.,  were  natural.  On 
the  nth  there  was  some  pain  com¬ 
plained  of  on  the  left  side  of  the  chest. 
On  examination  some  crepitations  were 
heard  in  the  left  posterior  axillary  line 
in  the  tenth  space.  Over  the  right 
middle  lobe  some  dulness  was  dis¬ 
covered.  The  temperature  having 
reached  105°  F.,  and  the  signs  around 
the  mastoid  increasing,  the  operation  of 
mastoidectomy  was  undertaken  in  spite 
of  the  condition  of  the  lungs.  The  bone 
was  exposed  and  was  found  to  be 
entirely  softened  and  to  contain  large 
masses  of  granulations.  After  scraping 
away  all  the  softened  bone  an  abscess 
was  discovered  which  proved  to  be 
around  the  sigmoid  sinus.  The  sinus 
itself  was  greenish,  and  had  a  jagged 
tear  through  its  wall  to  the  extent  of 
about  one-third  of  an  inch.  No  blood  / 
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issued  from  the  sinus.  Schnelle  made  a 
free  communication  with  the  middle 
ear,  scraped  away  all  softened  tissue, 
and  then  cleared  out  three  long 
clots  from  the  thrombosed  sinus.  The 
wound  was  packed  and  bandaged 
firmly.  Shortly  after  the  operation  the 
patient  had  a  slight  rigor.  Some  im¬ 
provement  was  noted  during  the  next 
day,  but  this  was  not  maintained.  In 
the  evening  he  had  diarrhoea  and  vomit¬ 
ing.  On  dressing  the  wound  on  the 
13th  the  deeper  parts  of  it  were  seen  to 
be  cleaner,  but  pressure  on  the  jugular 
vein  caused  bloody  pus  to  issue  from 
the  lower  end  of  the  opened  sinus.  On 
the  14th  a  periarticular  abscess  of  the 
right  elbow- joint  was  opened.  On  the 
15th  the  jugular  was  tied,  as  the  sinus 
was  the  only  part  in  the  mastoid  wound 
from  which  pus  oozed.  The  vein  was 
found  to  be  thickened  and  adherent  to 
the  surrounding  tissues.  The  double 
ligature  was  applied  and  the  vein  was 
divided  in  between.  It  was  found  to  be 
thrombosed.  The  upper  part  of  the 
thrombus  was  beginning  to  break  down. 
A  swelling  at  the  sterno-clavicular  joint 
was  incised,  and  a  tablespoonful  of  pus 
was  let  out.  On  June  21st  the  sinus 
sigmoidus  and  transversus  were  ex¬ 
posed  about  1  inch  behind  the  posterior 
edge  of  the  wound.  The  nearest  part  of 
the  sinus  to  the  older  wound  was 
greenish.  On  opening  it  some  adherent 
clots  were  removed,  until  a  few  drops  of 
fluid  blood  presented  themselves.  The 
wound  was  then  packed.  The  lung  signs 
showed  consolidation  of  the  right  middle 
lobe  and  of  the  left  lower  lobe,  and  on 
tbe  23rd,  with  signs  of  oedema  of  the 
lungs,  etc.,  the  patient  died.  The  post¬ 
mortem  examination  revealed  inflamma¬ 
tion  and  thrombosis  of  the  sinus  sig¬ 
moidus  and  transversus,  congestion  of 
the  pia  mater,  purulent  and  breaking- 
down  thrombus  in  the  longitudinal 
sinus  ;  abscesses  in  the  right  shoulder 
and  sterno-clavicular  joints  ;  right  fresh 
pleuritis,  right,  middle  and  lower,  and 
left  lower  lobes  of  the  lungs,  atilectatic, 
bright  red,  small  cavities ;  dilatation  of 
the  heart,  myocardium  soft,  adherent 
blood  clots  on  the  aortic  and  mitral 
cusps  ;  spleen  much  enlarged  ;  a  round 
worm  (9!  inches  in  length)  in  the  lower 
bowel.  Schnelle  dilates  on  the  signifi¬ 
cance  of  the  cellulitis  and  rheumatic 
affection  in  the  pytemic  condition.  He 
suggests  that  the  diplococci  and  strepto¬ 
cocci  which  were  found  in  the  pus  may 
have  been  the  organisms  described  as 
causal  germs  of  rheumatism.  He  states 
that  there  was  no  proof  to  show  if  the 
sepsis  was  produced  by  the  otitis  or 
itself  produced  it. 


(431)  Tjplioiil  Cholecystitis. 

J.  JI.  Pratt  discusses  the  relations  of 
the  typhoid  bacillus  to  cholecystitis  and 
gall-stone  formation  ( Amer .  Journ.  Med. 
Set., November,  1901).  He  emphasises  the 
great  frequency  with  which  the  typhoid 
bacillus  is  found  in  the  gall  bladder  both 
in  cases  in  which  examination  of  the 
blood  showed  it  to  be  present  or  absent. 
The  presence  of  the  typhoid  bacillus  in 
the  gall  bladder  does  not  necessitate 
any  cholecystitic  change,  so  some  factor 


other  than  the  presence  of  the  bacillus 
must  be  necessary  to  produce  chole¬ 
cystitis.  The  organism  may  remain  in 
the  gall  bladder  long  after  it  has  disap¬ 
peared  from  other  organs,  and  cases  of 
its  having  been  found  after  some  years 
are  referred  to  by  the  writer.  It  is  pos¬ 
sible  that  invasion  occurs  in  two  ways  ; 
one  by  an  ascending  infection  by  the 
biliary  passages  from  the  duodenum ; 
secondly,  by  hsematogenous  infection. 
In  typhoid  the  evidence  seems  to  point 
to  the  latter  mode,  as  the  bacillus  is 
nearly  always  found  in  pure  culture. 
Were  infection  to  take  place  from  the 
biliary  passages,  we  should  expect  it  to 
be  mixed,  especially  with  the  bacillus 
coli  or  streptococci.  The  previous  in¬ 
fection  of  the  gall  bladder  by  typhoid 
bacillus  might  possibly  give  rise  to  the 
formation  of  gall  stones.  The  writer 
quotes  Dufourt  as  having  observed  19 
cases  of  gall  stones,  in  which  the  first 
symptoms  appeared  after  typhoid  fever; 
in  twelve  instances  within  so  short  a 
time  as  six  months.  Other  writers,  such 
as  Cushing  and  Richardson,  have  also 
observed  a  connection  between  typhoid 
fever  and  gall  stones,  the  latter  having- 
noticed  large  clumps  of  bacilli  suggesting 
a  gigantic  Widal  reaction  in  the  gall 
bladder.  These  clumps  of  agglutinated 
bacteria  might  quite  well  serve  as  the 
starting  point  of  biliary  calculi.  The 
same  writer  has  even  produced  a  cal¬ 
culus  7  mm.  in  diameter  by  injecting  a 
culture  of  agglutinated  bacilli  into  the 
gall  bladder  of  a  rabbit. 


<432)  Spontaneous  Ruptnre  of  tlie  Bla«Uler. 

Havas  {Pest,  med.-chir.  Presse,  October 
27th,  1901)  reports  a  case  illustrating 
the  fact  that  a  normal  bladder  may  rup¬ 
ture  under  the  stress  of  acute  complete 
retention  of  urine..  A  previously  healthy 
labourer,  aged  55,  had  two  rigors  on 
February  13th,  since  which  date  he 
passed  neither  urine,  nor  fteces,  nor 
flatus.  Micturition  had  always  been 
normal,  and  gonorrhoea  was  denied. 
On  the  15th  and  1 6th  the  patient  him¬ 
self  applied  hot  fomentations  to  the 
abdomen;  on  the  16th  also  three  sur¬ 
geons  attempted  unsuccessfully  to  pass 
the  catheter.  On  February  17th  he  was 
admitted  to  hospital  with  symptoms  of 
peritonitis — vomiting,  hiccough,  meteor- 
lsm,  and  collapse.  There  was  a  pro¬ 
minence  in  the  region  of  the  bladder, 
but  tympanitic  resonance  over  it,  ex¬ 
cept  for  three  fingerbreadths  above  the 
symphysis.  A  catheter  was  passed 
without  difficulty,  but  no  urine  was 
obtained  except  what  collected  in  the 
lumen.  There  were  constant  strangury 
and  a  sensation  of  distension.  Post 
mortem  urine  was  found  in  the  peri¬ 
toneal  cavity.  The  renal  pelves  and 
the  ureters  were  normal.  On  the  pos¬ 
terior  vesical  wall  there  was  a  vertical 
laceration,  over  an  inch  in  length,  ex¬ 
tending  through  the  peritoneal  coat. 
On  the  anterior  wall  of  the  prostate 
there  was  a  gutter-like  tear,  covered 
with  coagulum,  which  was  directly  con¬ 
tinuous  with  a  perforation  of  the  mem¬ 
branous  urethra,  and  was  evidently  a 
false  passage  made  in  the  attempts  at 
catheterism.  The  mucous  membrane  o£ 
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the  urethra  and  bladder  were  normal. 
The  prostate  was  hypertrophied,  and 
was  doubtless  the  cause  of  the  retention. 
Tli is  may  arise  in  any  stage  of  prostatic 
enlargement  from  oedema  of  the  pro¬ 
static  plexus.  The  false  passage  was 
not  connected  with  the  rupture,  since 
the  symptoms  of  peritonitis  preceded 
the  catheterism. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

— 

<433)  Malignant  CUorio-epitUelioma  of  the 
Vagina  with  Normal  Uterus. 

Schmit  (  Wien .  Min.  Woch.,  October  31st, 
1901),  in  1900,  reported  a  case  of  malig¬ 
nant  chorio-epithelioma  (syncytioma 
malignum)  which  affected  the  vagina 
alone,  the  uterus  being  healthy.  The 
woman,  aged  36,  had  a  molar  pregnancy, 
which  ended  in  the  spontaneous  extru¬ 
sion  of  the  mole  in  November,  1899. 
Three  months  later  two  vaginal  nodules 
appeared,  which  proved  on  micro¬ 
scopical  examination  to  be  typical 
chorio-epitheliomata.  As  the  uterus  was 
healthy,  they  were  simply  excised. 
Eighteen  months  later  the  woman  was  in 
perfect  health,  menstruated  regularly, 
and  never  suffered  from  metrorrhagia. 
The  writer  now  describes  a  second  case. 

A  woman,  aged  41,  aborted  at  about  the 
seventh  week  of  pregnancy  on  Novem¬ 
ber  30th,  1900.  There  was  copious 
haemorrhage  which  was  arrested  by  the 
removal  of  chorionic  fragments  with  the 
curette.  Up  to  January  19th,  1901,  she 
was  in  good  health,  except  for  a  slight 
blood-stained  discharge.  On  that  date 
there  was  a  second  violent  haemorrhage, 
and  on  January  24th  a  third,  which 
was  arrested  only  after  plugging  the 
vagina.  It  was  then  noticed  that  there 
was  a  nodule  on  the  anterior  vaginal 
wall.  The  uterus  was  retroverted,  but 
otherwise  normal.  A  fingerbreadtli 
in  front  of  the  cervix  was  a 
hemispherical  bluish  tumour  which 
was  the  size  of  a  hazel  nut  and 
projected  under  the  vaginal  mucosa, 
which  was  absent  at  the  greatest  con¬ 
vexity  ;  a  small  ulcer  with  sharply-cut 
edges  resulted,  through  which  there 
projected  a  dark-brown  tenacious  coagu- 
lum.  The  tumour  was  fairly  soft,  and 
was  movable  with  the  mucous  mem¬ 
brane.  The  normal  uterus  and  append¬ 
ages,  with  the  absence  of  haemorrhage 
from  the  os,  made  it  practically  certain 
that  the  tumour  was  primary,  and  not  a 
metastatic  growth.  It  was,  therefore, 
excised,  the  uterus  being  simply 
curetted.  The  shreds  removed  from 
the  uterine  cavity  showed  no  evidence 
of  malignancy.  The  extirpated  vaginal 
tumour  had  a  diameter  of  about  four- 
fifths  of  an  inch,  consisted  chiefly  of 
coagulated  blood,  and  had  no  definite 
capsule.  Near  its  centre,  but  approach¬ 
ing  the  surface  covered  with  perivaginal 
connective  tissue  was  a  whiter  spot  of 
loose  fibroid  tissue.  Microscopically 
this  consisted  of  well-preserved  chorionic 
villi,  some  of  which  had  undergone 
hydatidiform  degeneration,  and  lay  free 
in  the  thrombus.  These  villi  were 
covered  with  actively  proliferating  epi¬ 


thelium,  the  cells  of  which  belonged 
both  to  Langham’s  layer  and  to  the 
syncytial  masses,  the  two  varieties 
being  everywhere  intermixed  in  various 
proportions.  The  stroma  of  the  villi 
was  unaltered.  In  the  coagulated 
blood  surrounding  them  were  isolated 
masses  of  tumour  cells.  The  coagu- 
lum  was  a  small  haimatoma,  and 
was  not  a  thrombus  contained  in  any 
vessel ;  on  the  contrary,  it  enfolded  a 
small  artery,  into  the  wall  of  which 
some  syncytial  cells  were  penetrating. 
The  whole  coagulum  was  surrounded  by 
a  small -celled  infiltration.  The  dia¬ 
gnosis  of  primary  vaginal  chorio-cpi- 
thelioma  was  confirmed  by  the  patient 
being  in  perfect  health  eight  months 
after  the  operation.  That  the  chorion 
had  undergone  malignant  degeneration 
within  the  uterus  but  had  been  ex¬ 
truded  without  giving  rise  to  a  malig¬ 
nant  tumour  of  the  uterus  is  almost  in¬ 
conceivable.  It  is  probable,  therefore, 
that  benign  chorionic  villi  may  become 
detached  during  pregnancy  or  labour, 
and  be  carried  by  the  circulation  into 
the  vaginal  vessels,  where,  if  a  suitable 
nidus  is  found,  their  epithelium  may 
proliferate  and  form  a  malignant  tumour. 
In  the  writer’s  second  case  it  could  not 
be  ascertained  whether  the  ovum  had 
undergone  hydatidiform  degeneration, 
though  the  presence  of  hydatidiform 
villi  in  the  vaginal  tumour  rendered  a 
molar  pregnancy  probable.  Hydatidi¬ 
form  degeneration,  however,  is  not  a 
necessary  forerunner  of  chorio-epitheli¬ 
oma.  Pr’miry  vaginal  chorio-epitheli¬ 
omata  are  exceedingly  rare.  Lindfors 
has  recently  reported  a  case  in  which 
there  was  a  vaginal  tumour  and  the 
uterus  was  healthy.  The  tumour  was 
excised.  Six  months  later  the  patient 
died.  There  was  a  large  chorio-epi¬ 
thelioma  of  the  left  lung,  with  meta¬ 
static  growths  in  the  right  lung,  the 
spleen,  liver,  kidneys,  brain,  and  intes¬ 
tine.  The  uterus,  appendages,  and 
vagina  were  healthy.  It  is  probable 
that  villi  were  transported  from  the  pla¬ 
centa  to  the  lung  and  vagina  simul¬ 
taneously.  According  to  Ivolisko  these 
tumours  were  formerly  known  as  throm¬ 
bus  or  varix  vaginae.  The  blood  in 
which  they  usually  lie  is  not,  however, 
due  to  thrombus  of  a  varix  but  to  ex¬ 
travasation  from  an  arroded  vessel. 


<434)  Placenta  Praevia  anti  Caesarean  Section. 

Zinke  (Amer.  Gi/n.  and  Obstet.  Joum., 
October,  1901)  has  prepared  some  valu¬ 
able  tables  of  statistics  bearing  on  the 
frequency  and  mortality  of  _  placenta 
prsevia.  The  percentage  of  this  compli¬ 
cation  in  labour  is  about  1.5.  The  ma¬ 
ternal  mortality  is  25  percent.,  the  foetal 
65.21  per  cent.  But  the  average  mor¬ 
tality  of  modern  Csesarean  section,  col¬ 
lected  from  the  cases  and  estimates  of 
sixteen  European  and  American  authors, 
is  4.14  per  cent,  for  the  mother  and  13 
per  cent,  for  the  foetus.  The  maternal 
mortality  in  Porro’s  operation  is  37-89 
per  cent.,  the  foetal  22.22  per  cent.  Thus 
the  foetus  is  in  less  danger  than  in  pla¬ 
centa  prsevia  treated  by  purely  obstet¬ 
rical  means  ;  but  the  mother  in  a  large 


number  of  these  cases  underwent  Porro  s 
operation  for  rupture  of  the  uterus, 
cancer  of  the  cervix,  or  other  exhausting 
disease  such  as  mollities,  and  were  in  a 
large  majority  of  cases  exhausted  by 
lingering  labour  and  unsuccessful  at¬ 
tempts  so  turn  and  deliver  by  forceps. 
Eight  Caesarean  and  Porro  operations 
for  placenta  prsevia  recorded  since  1891 
are  tabulated  by  Zinke.  In  5  Both 
mother  and  child  were  saved-.  In  1  the 
child  was  saved,  but  the  mother,  very 
weak  and  exhausted  before  the  opera¬ 
tion,  died  in  eleven  hours.  There  re¬ 
main  2  cases  in  which  are  chronologi¬ 
cally  the  first  and  second,  where  mother 
and  child  were  lost.  But  the  conditions 
were  exceedingly  unfavourable  in  both 
cases,  and  in  the  second  the  foetus  had 
been  dead  for  two  days.  Zinke  admits 
that  there  are  cases  of  partial  placenta 
prsevia  that  may  be  successfully  treated 
in  the  old  way.  But  he  firmly  believes 
that  the  Caesarean  and  Porro  operations 
are  perfectly  legitimate,  and  elective 
procedures  in  all  cases  of  placenta 
prsevia,  central  and  complete,  and  espe¬ 
cially  so  when  the  patient  is  a  primi- 
para,  when  the  os  is  closed  and  the 
cervix  unabridged,  when  haemorrhage  is 
profuse  and  cannot  be  controlled  by 
tampons  and  separation  of  the  placenta 
around  the  internal  os  is  difficult  or  im¬ 
possible.  _ _ 

<435)  Fibroid  of  tlie  Vagina. 

Gabszewicz  ( Gazetta  LekarsTca ,  No.  17, 
1901)  reports  a  case  of  fibroid  or  true 
fibromyoma  in  a  woman  aged  46.  It 
had  protruded  at  the  vulva  for  some 
months  when  first  examined.  It  filled 
up  the  vagina,  and  was  hard  and  elastic  ; 
its  exposed  portion  ulcerated.  Phe 
urethra  was  compressed,  causing  dys- 
uria,  and  there  were  haemorrhages. 
Though  the  tumour  adhered  to  the 
urethra  it  was  removed  with  little  diffi¬ 
culty.  The  tumour  was  made  up  of 
plain  muscle  cells  crossing  in  all  direc¬ 
tions  and  a  considerable  amount  of  con¬ 
nective  tissue.  There  were  also  many 
dilated  blood  vessels. 


THERAPEUTICS. 


<436)  Tetanus  Antitoxin. 

In  reporting  4  cases  of  tetanus  treated 
by  antitoxin,  strictly  according  to  the 
precepts  of  Behring,  B.  Mollers  ( Deut . 
med.  Woch.,  November  21st,  1901)  points 
out  that,  although  there  is  no  unanimity 
of  opinion  with  regard  to  the  value  of 
the  serum  treatment,  there  appears  to 
be  only  a  few  cases  reported  which  re¬ 
covered  in  which  the  serum  was  injected 
within  thirty  hours  of  the  initial  sym¬ 
ptoms,  and  in  which  at  least  100  units 
were  used,  and  it  is  not  at  all  certain 
that  the  recovery  in  these  cases  was 
due  to  the  antitoxin.  Animal  experi¬ 
ments  show  that  when  injected  soon 
after  the  infection  with  twelve  times 
the  lethal  dose  the  rabbit  can  be  saved, 
but,  if  the  space  of  time  after  infection 
is  increased,  larger  quantities  are  re¬ 
quired  until  six  hours,  when  antitoxin 
injections  are  useless.  It  is  therefore 
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not  to  be  expected  that  in  human  beings, 
in,ection  has  occurred  a  con¬ 
siderable  time  before,  antitoxin  could 
be  of  any  avail.  However,  in  case  any 
unbound  toxin  is  still  circulating,  anti- 
toxin  should  be  injected  as  soon  as  pos¬ 
sible,  but  the  most  important  use  of  it 
lests  in  its  application  at  once  in  cases 
of  wounds  soiled  in  such  a  way  as  to 
render  it  possible  for  tetanus  to  develop 
therefrom.  The  cases  reported  were 
severe  ones,  large  quantities  of  antitoxin 
were  injected  very  early,  and  yet  death 
occurred  in  all  cases  without  any  benefit 
having  been  observed  which  could  be 
ascribed  to  the  treatment. 


(437)  Lecithine  in  TubercuIoNis. 

Claude  and  Zaky  (Presse  Med.,  Septem¬ 
ber  28th,  1901)  have  used  lecithine  in 
tuberculosis,  and  have  found  that  it 
produces  marked  improvement  in  nutri¬ 
tion,  the  appetite  increases,  the  spirits 
impiove,  and  the  whole  bodily  condi¬ 
tion  is  ameliorated.  Locally,  the  lesions 
aie  but  slowly  affected,  but  the  general 
improvement  is  so  great  that  the  local 
condition  must  at  least  be  held  in 
check.  Owing  to  its  action  in  causing 
an  mimedmte  decrease  in  the  excretion 
of  the  phosphates,  and  its  effect  on  the 
nutrition,  lecithine  should  prove  a  valu¬ 
able  addition  to  the  means  available  for 
combating  tuberculosis. 


-<438)  Antitypl»ol«l  Hernms. 

L.  A.  YY  alker  ( Journ .  Path,  and  liacter. 
June,  1901)  reports  a  series  of  investiga 
tions  on  the  va'ue  of  antityphoid  serum 
It  has  been  well  shown  by  Ehrlich  anc 
others  how  a  difference  in  species  be 
tween  the  animal  immunised  and  that  tc 
whom  it  is  desired  to  administer  the 
serum  thus  obtained  is  seriously  preju 
dicial  to  the  successful  procuringof anti' 
mici obi c  sera.  The  difficulties  are  no4 
necessarily,  however,  due  entirely  to  the 
difference  in  species.  For  instance,  a 
fai  ure  to  obtain  a  satisfactory  serum 
through  operating  on  an  animal  resistent 
,,a  organism  has  a  fundament 

aHy  different  reason  other  than  that  of 
mere  difference  in  species.  The  writer 
lias  endeavoured  to  throw  light  on  these 
variations  in  susceptibility.  He  points 
out  the  necessity  of  distinguishing 
clearly  between  an  antimicrobic  and  an 
antffoxic  serum  ;  the  first  is  bactericidal 
the  latter  is  not.  With  regard  to  the 
antityphoid  serums,  the  writer  states  that 
11s  can  be  obtained  by  immunising  ani- 
mals  against  the  typhoid  bacillus ;  that 
the  process  is  shortened  if  the  method 
of  Bokenham  is  used  in  the  initial  stages: 
that  a  high  degree  of  immunity  must 
be  obtained,  and  living  cultures  should 
be  used  during  the  later  stages:  that 

lnfY  d;STnt  ptr?ms  of  typhoid  bacil¬ 
lus  should  be  used.  The  relative  value 
of  the  serum  produced  may  be  esti¬ 
mated  by  del et mining  its  agglutinative 
power.  Possibly  the  efficiency  of  the 

seium  might  be  increased  by  immunis¬ 
ing  against  the  B.coli  also,  or  by  the 
addition  of  some  anticolic  to  the  ant:- 
typhoid  serum. 
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(43!)>  Cancer  a  T»eux  ”  and  the  Injectivity 
of  Cancer. 

R.  Behla  ( Dent .  med.  fVoch.,  June  27th, 
1901),  deals  with  the  material  that  he 
has  collected  and  the  deductions  he  has 
made  from  these,  for  the  Committee  of 
Investigators  of  Cancer.  At  the  meet¬ 
ing  held  on  June  18th,  1900,  v.  Leyden 
suggested  that  each  member  should  pre¬ 
pare  an  essay  on  various  questions  re¬ 
ferring  to  this  diseases.  Behla  tells  us 
that  “cancer  a  deux”  is  a  French 
phrase,  which  he  prefers  to  use  untrans¬ 
lated,  implying  the  occurrence  of  cancer 
in  two  members  of  a  household  (not 
blood  relations)  who  have  come  inti¬ 
mately  in  contact  with  each  other.  He 
quotes  14  cases  of  his  own  observation, 
and  adds  5  others  to  the  list,  of  such 
coincidences.  In  most  cases  the  per¬ 
sons  affected  were  man  and  wife,  and 
the  time  which  elapsed  between  the  ill¬ 
ness  of  the  first  and  second  of  the  per¬ 
sons  varied  between  two  months  (1  case) 
and  twenty-seven  years.  The  majority 
(9  out  of  14)  of  his  cases  showed  a  lapse 
of  over  five  years.  The  distribution  of 
the  growths  (the  nature  is  unfortunately 
not  given,  all  cases  being  referred  to  as 
cancer  or  occasionally  carcinoma)'  was : 
Stomach  nine  times,  the  partner  of  the 
patient  being  attack  by  stomach  cancer 
six  times ;  rectal,  uterine  and  oeso¬ 
phageal  once  each;  liver  three  times, 
associated  with  liver,  fauces,  and  kidney 
once  each  ;  rectum  twice,  with  intestinal 
and  face  cancer  once  each  ;  uterus  twice, 
wit'll  kidney  and  stomach  cancer  once 
each  ;  and  the  association  of  face  with 
uterine,  bladder  with  stomach,  and  oeso¬ 
phageal  with  nasal  cancer  once  each. 
The  situation  mentioned  first  in  the 
above  list  denotes  that  in  which  the 
first  sufferer  was  attacked.  He  further 
finds  other  cases  from  the  literature  of 
other  lands.  He  next  turns  to  the 
question  of  “neighbouring  houses” 
and  “  cancer  houses,”  and  quotes  a  few 
striking  examples.  Elsler  reports  a 
single  incident  of  “cancer  h  trois,” 
and  Boas  tells  of  a  case  where  it 
would  seem  that  the  daughter  in¬ 
oculated  herself  with  rectal  cancer 
by  using  the  same  enema  which  her 
her  mother  had  used  during  her  illness, 
which  was  of  the  same  nature.  Others 
report  single  cases  of  carrying  of  infec¬ 
tion  by  means  of  a  pipe,  washing, 
fingers,  etc.  Tross’s  case  was  important, 
he  says.  It  deals  with  the  occurrence 
of  a  carcinoma  of  the  same  structure 
histologically  as  that  of  cervical  carcin¬ 
oma,  on  the  penis,  apparently  inocu¬ 
lated  from  the  uterine  cancer  of  the 
patient’s  wife.  Answering  the  objection 
to  this  being  probable,  in  that  it  should 
occur  frequently,  Czerny  supposes  that 
coitus  is  rarely  carried  out  when  the 
woman  has  cervical  cancer.  In  all, 
over  30  cases  of  a  similar  or  reversed 
nature  have  been  reported.  Ebert  col¬ 
lected  23  cases  of  supposed  “contact” 
cancer.  Lip  and  lip,  tongue  and  gum, 
etc.,  and  a  case  of  a  woman  who  inocu¬ 
lated  the  corner  of  her  eye  from  a 
cancer  on  the  back  of  her  hand  also 
suggests  this  nature.  Inquiring  into 


the  question  whether  surgeons  inoculate 
themselves  from  cancer  patients,  he 
quotes  the  case  of  Alibert.  and  that  of  a 
surgeon  of  St.  Thomas’s  Hospital,  who 
acquired  a  cancer  of  the  tongue  from 
drinking  “cancer  milk.”  Budd  also  re¬ 
ports  5  cases  of  surgeons  who  died  in 
the  cancer  hospital.  Emson  died  8 
months  after  he  had  cut  himself  at  a 
“cancer”  operation,  and  Guermonprez 
relates  of  a  gynaecologist  on  whose  finger 
an  acne  pustule  became  malignant  aftei 
examining  a  case  of  uterine  cancer.  He 
next  inquires  into  the  question  of  in- 
fectivity,  and  quotes  numerous  writings 
to  show  that  the  belief  that  cancer  is  in¬ 
fections  is  a  very  old  one,  dating  back  to 
1649  at  least.  With  regard  to 
transplantation  experiments  he  has 
little  to  say,  but  recounts  the 
injection  of  the  juice  of  cancerous 
growths  into  the  jugular  veins 
of  dogs  being  followed  by  gi’owths 
of  malignant  disease  in  the  liver.  The 
possible  source  of  error,  however, 
follows,  as  Casper  and  Schutz  find  that 
carcinomatous  nodules  are  common, 
especially  in  elderly  dogs— and,  indeed, 
4  per  cent,  of  all  dogs’  diseases  are 
new  growths,  while  50  per  cent,  of 
these  new  growths  are  carcinomata. 
From  this  material  he  argues  that 
cancer  is  due  to  a  virus,  and  is  infec¬ 
tious,  although  only  to  a  slight  degree. 
II  e  urges  as  the  best  mean  s  o  f  prophy  1  axi  s 
at  present  at  our  disposal,  scrupulous 
cleanliness  and  asepsis  with  regard  to 
the  sick-room  utensils,  washing  and  bed¬ 
clothes,  specula,  sounds,  enemata, 
hands  of  the  nurses  and  surgeons,  etc. 
He  laughs  at  the  recent  suggestion  to 
vapoi  ise  or  cauterise  the  uterine  mucous 
membrane  as  a  preventive  against 
cancer,  and  states  that  it  would  be  just 
as  reasonable  to  remove  the  uterus  and 
breasts  of  every  woman  of  40  years  of 
age.  “Perhaps  even  this,”  he  says, 
“  will  become  the  proper  thing”  in 
operative  gynajcology. 


(440)  Chorea  anti  Micro-organism*. 

Iornaca  (Rif.  Med.,  No.  74,  1901)  re¬ 
marks  that  while  the  importance  of  the 
pyogenic  micro-organisms  in  relation  to 
chorea  is  generally  recognised,  recent 
bacteriological  examination  of  the  spinal 
fluid  of  choreic  patients  go  to  show  that 
the  relation  is  a  closer  one  than  is  usu¬ 
ally  supposed.  He  has  been  able  to 
demonstrate  staphylococci  in  the  cere- 
bro-spinal  fluid  in  two  cases  in  the 
medical  clinic  at  Turin.  In  a  third 
case  of  erysipelas,  which  was  followed 
by  chorea  of  a  severe  type,  not  only  had 
lumbar  puncture  a  favourable  thera¬ 
peutic  effect  on  the  movements  and  the 
sleeplessness,  but  also  streptococci  were 
demonstrated  in  the  fluid.  Although 
their  virulence  was  of  a  low  order  they 
must  have  been  etiologically  related  to 
the  chorea.  In  both  the  blood  and 
urine  of  this  case  streptococci  were  also 
found.  Fornaca  quotes  the  statistics  of 
Triboulet  to  show  that  a  third  of  all 
chorea  cases  furnish  a  history  of  an 
antecedent  febrile  attack,  of  which  the 
most  common  are  scarlatina,  measles, 
and  erysipelas.  In  all  cases  of  chorea  the 
cerebro-spinal  fluid  should  be  examined. 
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MEDICINE. 


(441)  Acute  Bulbar  Softening  with 
Cerebellar  Sjiiilromr. 

I.eclerc  ( Lyon  Medical,  October  20th, 
1901)  records  a  case  of  bulbar  softening, 
in  which  certain  symptoms,  usually 
attributed  solely  to  cerebellar  lesions, 
were  well  marked.  His  patient,  a  man 
48  years  of  age,  had  no  history  of 
syphilis  or  alcoholism.  Two  or  three 
years  before  his  fatal  illness  he  had  an 
attack  of  sudden  right  hemiparesis, 
which  disappeared  in  a  few  days.  For 
a  fortnight  before  admission  into  hos¬ 
pital  the  man  had  suffered  from  occi¬ 
pital  headache,  with  evening  exacerba¬ 
tions.  Two  days  before  admission  he 
suddenly  found  that  he  could  not  walk 
straight.  The  following  day  the  voice 
became  raucous,  and  there  was  absolute 
intolerance  of  food.  When  first  seen 
the  patient  was  afflicted  with  constant 
hiccough;  he  could  not  swallow  food  or 
even  saliva,  but  there  was  no  slavering. 
Rhonchi  and  moist  rales  were  heard 
over  the  chest.  Muscular  power  was 
found  intact.  When  the  patient 
attempted  to  walk  he  staggered  from 
side  to  side,  and  finally  fell,  usually  to 
the  left.  Theie  was  also  static  ataxia. 
Over  the  right  arm  and  leg  the  pain 
and  temperature  senses  were  much 
impaired.  There  was  paralysis  of  the 
left  vocal  cord,  but  no  deviation  of  the 
uvula.  The  patellar  reflexes  were 
present,  the  right  being  the  more 
marked.  Taste  was  impaired,  smell 
intact.  Hearing  was  dull  on  the  left 
side.  There  was  no  ocular  paralysis.  The 
pupils  were  equal,  and  reacted  normally, 
the  radial  pulses  were  sinuous  and  in¬ 
durated,  and  the  urine  contained  a 
trace  of  albumen.  The  patient  died 
four  days  after  admission  with  sym¬ 
ptoms  of  asphyxia.  At  the  necropsy 
the  kidneys  were  found  granular,  the 
heart  hypertrophied,  the  lungs  con¬ 
gested,  with  patches  of  broucho-pneu- 
monia.  No  lesion  was  found  in  the 
cerebellum  or  in  the  right  cerebral 
hemisphere.  Two  small  lacunar  patches 
were  found  in  the  external  part  of  the 
ventricular  nucleus  of  the  striate  body 
on  the  left  side,  and  were  evidently  the 
remains  of  the  lesion  which  had  caused 
the  transitory  hemiplegia  of  three  years 
before.  The  left  half  of  the  medulla 
oblongata  was  larger  and  redder  than 
the  right.  By  means  of  stained  sec¬ 
tions  the  patch  of  softening  was  seen  to 
extend  from  the  olivary  body  to  the 
nuclei  of  the  floor  of  the  fourth  ven¬ 
tricle.  The  auditory,  the  hypoglossal, 
and  the  sensory  nuclei  of  mixed  nerves 
were  not  involved.  The  motor  nuclei 
of  the  pneumogastric  and  glosso-pha- 
ryngeal  were  destroyed.  The  hemian¬ 
esthesia  was  probably  due  to  destruc¬ 
tion  of  fibres  of  Gowers’s  tract  in  the 


bulb.  The  vertigo,  ataxia,  and  stagger¬ 
ing  gait  must  have  been  due  to  the 
bulbar  lesion,  and  in  all  probability 
were  caused  by  the  involvement  of  the 
olivary  body  and  the  cerebello-olivary 
fibres.  This  case  seems  to  show  that 
not  only  the  cerebellum  but  the  nerve 
fibres  running  to  and  from  it  govern 
equilibration  or  the  static  sense. 


(442)  Blastomycetic  Dermatitis. 

Hektoen  ( Journ .  ofExper.  Med.,  vol.  iii., 
p.  26)  records  a  case  of  dermatitis  caused 
by  a  blastomyces.  The  patient  was  a 
man  aged  56,  whose  affection  dated  from 
four  years  previously,  when  a  red  spot 
appeared  on  his  leg  and  gradually  ex¬ 
tended;  this  was  removed  by  operation. 
A  year  before  he  was  seen  by  Hektoen  a 
warty  growth  appeared  on  the  hand. 
Sections  of  the  affected  part  showed 
blastomycetes  ;  these  were  also  grown  in 
cultures  forming  mycelia.  The  described 
organisms  differ  in  many  points  from 
those  described  by  Gilchrist  and  Stokes 
{Johns Hopkins  Hospital  Reports,  vol.  i.), 
but  the  histological  changes  caused  by 
them  were  similar.  Rats  and  mice  sub¬ 
cutaneously  inoculated  died  in  five  days 
and  the  organisms  were  regained  from 
the  point  of  inoculation,  but  not  from 
the  internal  organs  ;  a  dog  experiment¬ 
ally  used  proved  refractory  to  the 
organism. 


(443)  Dermatomyositis. 

In  1887  Hepp,  Wagner,  and  Unverricht 
each  recorded  cases  of  a  disease  which 
presented  certain  resemblances  to 
trichinosis.  In  1891  Unverricht  reported 
his  second  case,  and  called  the  disease 
dermatomyositis.  Bonnet  ( Lyon  Medical , 
July  7th,  1901)  describes  the  first  case 
which  has  been  recognised  in  France. 
His  patient,  a  joiner,  aged  59,  had  suf¬ 
fered  from  slight  headache  for  eight 
months.  Three  months  before  admis¬ 
sion  into  hospital,  there  was  oedema  of 
the  forehead  and  upper  part  of  the  face, 
lasting  for  a  fortnight.  About  the  same 
time  severe  lumbar  pain  was  noticed, 
increased  by  movement,  absent  in  the 
supine  position.  Six  days  before  ad¬ 
mission  the  patient  found  a  small  swel¬ 
ling  on  the  middle  of  the  right  forearm, 
which  spread  so  as  to  involve  the  rest 
of  the  forearm  and  back  of  the  hand. 
On  examination,  an  extensive  shiny 
oedema  of  the  forearm  was  seen,  faintly 
red  in  colour,  and  only  slightly  pitting 
on  pressure.  The  subjacent  muscles 
could  be  felt  to  be  swollen  and  indu¬ 
rated.  There  were  no  articular  or 
nervous  symptoms.  The  patient  was 
pale  and  a  little  wasted,  the  temperature 
normal.  The  spleen  was  definitely  en¬ 
larged  and  easily  palpable.  There  was 
no  leucocytosis,  no  urinary  abnormality. 
Examination  of  the  lumbar  region 
showed  that  the  pain  proceeded  from 
the  muscular  masses,  not  from  the  ver¬ 
tebral  column.  No  local  cause  for  the 
oedema  could  be  detected,  such  as 
phlebitis  or  lymphangitis.  This  case 
presents  the  chief  characters  which 
have  marked  the  cases  hitherto  recorded 
(fifteen  in  number).  The  onset  with 
muscular  pain  and  with  oedema  of  the 
face  and  eyelids ;  the  characters  of  the 


oedema,  its  firmness,  its  situation  over 
involved  muscles  and  away  from  the 
joints,  and  the  enlargement  of  the 
spleen  are  features  in  Bonnet  s  opinion 
definite  enough  for  classification  of  the 
described  condition  as  true  dermato¬ 
myositis.  Many  previous  cases,  how¬ 
ever,  have  shown  muscular  pain  with¬ 
out  movement,  and  have  been  much 
more  rapid  in  course,  death  occurring 
from  aspiration  pneumonia  due  to  in¬ 
volvement  of  the  muscles  of  the  pharynx 
and  larynx. 


SURGERY. 

(444)  Tetanus  aftrr  Laparotomy. 

Coe  ( Amer .  Journ.  Obstet.,  September, 
1901)  reports  2  cases  of  tetanus  which 
occurred  in  the  General  Memorial 
Hospital,  New  York,  at  eighteen 
months  interval ;  there  was  no  assign¬ 
able  cause.  The  hospital  was  opened 
in  1887,  and  conditions  are  very  aseptic  ; 
in  both  cases  the  operations  were 
“clean,”  and  both  were  in  Coe’s  wards. 
The  first  operation  was  the  removal  of 
a  double  salpingitis  with  cystic  ovaries. 
There  were  no  complications  at  the 
operation ;  convalescence  was  without 
fever.  Stiffness  of  the  neck  was  felt  on 
the  twenty- first  day,  trismus  next  day. 
Death  occurred  on  the  thirty-sixth  day  ; 
serum  injections  proved  unavailing.  The 
second  patient  underwent  panhyste¬ 
rectomy  for  fibroid  uterus  and  diseased 
tubes.  She  did  well  till  the  ninth  day, 
when  stiffness  of  the  jaw  set  in ;  on  the 
tenth  day  she  could  not  swallow ; 
50  c.cm.  of  serum  were  injected  into 
the  veins ;  general  convulsions  occurred 
in  the  night  afterwards ;  a  second  injec¬ 
tion  was  made  ;  death  occurred  on  the 
eleventh  day.  Both  patients  were 
hysterical,  so  that  diagnosis  was 
obscure  at  first. 


(443)  (ionorrlioeal  Exanllicni  in  Infants. 

J.  Paulsen  {Munch,  med.  Woch.,  June 
1 8th,  1901)  describes  an  eruption  due  to 
the  gonococcus,  which  he  has  observed, 
but  of  which  he  finds  no  account  in 
literature  of  gonorrhoea.  Case  1:  A 
male  infant  developed  oplithalmo- 
blenorrhoea  on  the  second  day  of  life. 
On  the  ninth  day  the  joints  became 
swollen  ;  the  left  knee  joint  suppurated, 
and  had  to  be  opened.  A  few  sparse 
vesicles  appeared  on  the  face,  and  many 
papules  and  vesicles  appeared  on  the 
legs.  The  contents  of  the  vesicles  was 
fluid  with  gonococci.  Case  11 :  A  male 
infant,  ten  days  old  ;  left  post-auricular 
gland  enlarged  and  fluctuating  ;  on  in¬ 
cision  pus  was  evacuated.  A  fine 
papulas  and  vesicular  rash  all  over  the 
body.  Slight  ophthalmia.  Cases  111 
and  iv :  Papular  and  vesicular  rash  all 
over  the  body:  slight  ophthalmia  : 
gonococci  in  vesicular  contents.  In  all 
four  cases  the  mothers  admitted  to  a 
vaginal  discharge  at  the  time  of  partu¬ 
rition.  Case  v  :  Vesicles  on  the  head  ; 
later  all  over  the  body  ;  contents  serous 
and  sero-purulent.  Case  vi :  "Vesicles 
on  face;  clinical  ophthalmia;  gono¬ 
cocci  in  conjunctival  secretion.  Case 
vn :  Sparse  vesicular  eruption  on  head 
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and  buttock  ;  gonococci  in  conjunctival 
secretion.  In  cases  v,  vi,  and  vn  there 
was  a  “slight  discharge”  from  the 
mother.  In  Cases  vm,  ix,  and  x  the 
mothers  denied  the  existence  of  a  dis¬ 
charge.  Case  vm  :  Profuse  papular  and 
vesicular  eruption  all  over  the  body. 
Case  ix :  Moderately-sized  vesicular 
eruption  on  the  head ;  gonorrhoeal  abscess 
in  mouth..  Case  x:  Sparse  vesicular 
eruption  on  head  and  face ;  gonococci 
in  conjunctival  secretion.  Case  xi :  No 
discharge  in  the  mother;  vesicular 
eruption  on  face  and  buttock  ;  gonococci 
in  conjunctival  secretion.  Case  xn : 
The  same  as  Case  xi.  The  diagnosis 
was  made  by  the  discovery  of  the  gono¬ 
coccus  in  the  vesicular  contents.  He 
concludes  his  remarks  by  the  following 
summary:  (1)  Gonorrhoeal  skin  lesions 
are  much  more  common  in  infants  than 
in  connection  with  genital  gonorrhoea  of 
adults.  (2)  They  are  caused  by  the 
gonococcus.  (3)  They  are  produced  by 
secondary  infection,  from  ophthalmia, 
or  as  primary  infection  of  the  skin.  (4) 
In  severe  cases,  boils  and  suppuration 
of  glands  may  appear.  (5)  The  lesions 
do  not  appear  to  produce  any  danger 
to  the  life  of  the  infants;'  and  (6) 
further  observations  of  the  appearances 
and  prognosis  of  the  lesion  are  de¬ 
sirable. 


(44G)  Idiopathic  Detachment  of  the 
Retina. 

Sinclair  ( Journ .  of  Pathology,  June, 
1901)  has  studied  by  experiment  the 
question  of  the  etiology  of  detachment 
of  the  retina.  In  some  cases  he  believes 
that  the  theory  of  Nordenson,  that  the 
detachment  is  caused  by  the  traction  of 
adhesions  between  vitreous  and  retina, 
is  the  correct  explanation,  but  does  not 
consider  that  it  is  applicable  in  the 
majority  of  instances.  For  the  majority 
he  believes  the  so-called  theory  of  dif¬ 
fusion  is  correct.  He  experimentally 
caused  detachment  in  rabbits’  eyes  by 
the  post-retinal  injection  of  salt  solution 
and  also  of  a  highly  albuminous  fluid 
(blood  plasma)  ;  in  the  latter  case  the 
detachment  progressed  after  injection 
owing  to  continued  accumulation  of 
fluid  diffused  from  the  vitreous.  The 
vitreous  fluid  is  almost  entirely  com¬ 
posed  of  water  (98  per  cent.),  while  in 
inflammatory  conditions  post-retinal 
transudation  of  a  highly  albuminous 
fluid  takes  place.  Looking  at  the  retina 
as  a  dialysing  membrane  when  there  is 
an  accumulation  of  inflammatory  exu¬ 
dation  behind  the  attachment  of  the 
retina,  this  will  tend  to  increase  by  the 
process  of  diffusion  of  the  vitreous  fluid 
through  the  retina  ;  cases  where  the  ex¬ 
tension  of  detachment  occurs  rapidly 
without  increase  'of  intraocular  ten¬ 
sion  can  be  accounted  for  in  no  other 
way.  The  fact  that  changes  in  the 
vitreous  often  take  place  in  eyes  in 
which  retinal  detachment  subsequently 
occurs  cannot  be  taken  as  any  proof 
that  these  changes  cause  detachment  of 
the  retina,  The  truth  would  appear  to 
be  that  both  conditions  are  brought 
about  by  uveal  inflammation,  and  are 
therefore  often  found  together. 

1872  u 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<447)  Osteomalacia  combined  wit  Is  Multiple 
Sarcomata  and  Multiple  Fractures. 

Schonenberger(  Yirchoio's  Archiv,  Band 
clxv,  H.  3)  describes  the  case  of  a  woman, 
aged  33,  who  after  a  third  normal  preg¬ 
nancy  developed  symptoms  of  osteo¬ 
malacia  accompanied  by  multiple  frac¬ 
tures  of  the  long  bones  and  the  growth 
of  tumours  widely  distributed  over  the 
whole  skeleton.  The  skeleton  was  ex¬ 
haustively  examined  after  death.  On 
the  one  hand,  there  were  diffuse  osteo¬ 
malacic  changes  throughout,  with  what 
has  been  described  by  Recklinghausen 
as  osteitis  fibrosa  of  the  marrow  and 
rarefying  of  the  bone  structure  ;  on  the 
other  hand,  multiple  giant-celled  sar¬ 
comata  embedded  in  the  fibrosed  mar¬ 
row.  Schonenberger  discusses  the  re¬ 
lations  of  the  osteomalacia,  the  tumours, 
and  the  fractures  to  each  other.  The 
osteomalacia  was  general,  and  in  parts 
of  the  skeleton  entirely  free  from  the 
growths.  Three  possible  explanations 
of  the  relations  of  tumours  to  fractures . 
are  considered  ;  on  the  one  hand,  Hirsch- 
berg  in  a  similar  case  considered  the  sar¬ 
coma  development  was  secondary  to  the 
fractures,  and  dependent  thereon ; 
here,  however,  sarcomata  were  found  in 
places  without  any  fractures.  Reckling¬ 
hausen  considers  the  cause  of  such  sar¬ 
coma  development  to  be  the  strain  on 
the  bones  by  the  continual  dragging  of 
the  muscles.  In  Hirschberg’s  case  frac¬ 
tures  were  found  without  sarcomata  in 
the  neighbourhood,  but  there  were  also 
bone  cysts  which  may  account  for  them. 
In  Schonenberger’scase,  wherever  there 
were  fractures,  there  was  sarcomatous 
tissue,  and,  although  fractures  are  not 
uncommon  in  osteomalacia,  the  great 
multiplicity  in  this  case  was  in  all  pro¬ 
bability  largely  due  to  the  tumours  aid¬ 
ing  the  osteomalacic  process.  Histo¬ 
logically  the  sarcomata  were  seen  to 
have  had  origin  in  the  tissue  of  the 
marrow.  The  topographical  distribution 
of  the  tumours  is  considered  by  Schonen¬ 
berger  only  explainable  on  the  ground 
of  their  development  at  points  where 
circulatory  stasis  was  most  prone  to 
develop. 


(448)  Twiii  Abortion  :  Foetus  Coiupressus. 

Bouciiacourt  and  Audion  {Bull,  de  la 
Soc.  d'  ObsUt.  de  Paris ,  May,  1901)  reports 
a  case  of  premature  labour  in  the  mid¬ 
dle  of  the  fifth  month.  The  patient,  a 
primipara,  was  aged  20,  and  a  cook  ;  she 
was  very  hard  worked.  Labour  was 
easy.  When  dilatation  was  complete 
two  bags  of  membrane  presented.  They 
differed  greatly  in  size  and  appearance. 
One  lay  higher  than  the  other,  and  was 
dark  and  pedunculated,  coming  out  of 
the  uterus  like  a  clapper  in  a  bell ;  the 
other  bulged  and  was  translucent — nor¬ 
mal,  in  fact.  It  was  ruptured,  and  alive 
female  foetus,  a  little  over  4  lbs.  in 
weight,  escaped.  It  died  within  a  few 
hours.  Ten  minutes  after  its  birth  a 
sharp  pain  occurred,  and  the  placenta 
was  expelled  with  the  second  bag  of 
waters  intact.  The  placenta  was  single, 
weighing  over  fib.  The  bag  formerly 


including  the  live  foetus  was  very  much 
larger  than  its  fellow,  which  contained! 
a  little  blackish  fluid,  and  a  foetus  en¬ 
veloped  in  amnion  which  had  detached 
itself  entirely .  from  the  chorion,  the- 
foetus  being  attached  by  the  funis  alone 
to  the  placenta.  This  accounts  for  the 
pedunculated  mass  felt  during  explora¬ 
tion  in  labour.  The  foetus  measured 
over  5f  ins.  It  was  a  female,  and  seemed 
to  have  passed  the  third  month  of 
development.  It  was  mummified  and 
extremely  flattened,  measuring  no 
thicker  than  3^  ins.  at  the  most.  Tliiy 
foetus  represented  the  early  stage  of 
“  foetus  papyraceus.” 


(449)  Drainage  of  ilie  Bladder  in  Women, 

Kelly  (Amer.  Journ.  Obstet.,  July,  1901} 
says  that  in  advanced  cystitis  it  is  best 
to  begin  by  draining  the  bladder  for 
some  weeks,  and  to  keep  the  patient  for 
some  hours  daily  in  a  bath  at  ioo°  F. 
The  patient  is  put  in  the  knee-chest, 
position,  the  bladder  filled  with  air 
through  a  catheter,  the  posterior  vaginal 
wall  drawn  back  with  a  speculum,  the? 
knife  plunged  through  the  wall  |  inch 
in  front  of  the  cervix,  and  then  guided 
by  the  finger  brought  as  far  forward  as 
desired.  The  bladder  and  vaginal 
linings  are  stitched  together  to  prevent 
premature  closing.  General  anaesthesia 
is  not  needed.  Drainage  for  shorter 
periods  is  secured  by  a  J  inch  hole,  in 
which  a  mushroom  catheter  is  kept  for  a 
week  or  ten  days.  The  opening  closes 
spontaneously  when  the  catheter  is  re¬ 
moved.  Kelly  uses  a  special  knife  with, 
the  blade  set  at  an  angle  on  the  handle, 
which  is  also  curved. 


<450)  Till-  Corset  for  Movable  Killney. 

At  the  end  of  a  paper  {Amer.  Journ. 
Obstet  ,  July,  1901),  in  which  he  states 
that  from  90  to  95  per  cent,  of  cases  of 
movable  kidney  producing  symptoms 
can  be  relieved  by  a  suitable  corset, 
Gallant  recommends  a  corset  as  long 
in  front  as  can  be  worn,  specially  made? 
or  straight-front  corsets  being  chosen. 
It  must  be  at  least  2  inches  less  than 
that  formerly  worn,  and  laced  at  the 
back  from  top  and  bottom  as  an  open  V. 
Having  put  the  corset  round  the  waistr 
the  patient  lies  down,  draws  up  the- 
knees,  pushes  the  kidney  up,  and  then 
fastens  the  corset  from  below  upwards,, 
drawing  the  lax  abdominal  wall  up  at 
each  step.  Cases  not  so  relieved  require 
nephxorrhaphy. 


<451)  Cerebral  Haemorrhage  and  Softening; 
in  Infants. 

Porak  and  Katz  {Ann.  de  Gyntc.  et 
d'  Obstet. ,  September,  1901)  reported  before 
the  Paris  Obstetrical  and  Gynaecological 
Society  last  spring  the  case  of  an  infant 
born  spontaneously;  it  was  asphyxiated, 
but  easily  and  rapidly  revived.  It 
weighed  5!  lbs.  As  it  would  not  take 
the  breast  it  was  fed  artificially.  On- 
the  fifth  day  the  temperature  fell  to  950, 
and  there  was  deep  general  icterus.  On 
the  eighth  facial  convulsions  set  in ; 
four  days  later  there  was  contraction  of 
the  left  lower  extremity,  the  tempera¬ 
ture  was  930,  and  the  weight  had  fallen 
to  4f  lbs.  On  the  thirteenth  day  the? 


r  Thb  Bvmra  103 

I  Medical  Journal 


infant  died.  No  lesion  was  detected 
bevond  luemorrhage,  limited  to  the 
right  lateral  ventricle.  In  a  second 
case  the  infant  was  a  twin,  born  at  the 
eighth  month.  On  the  second  day  it 
weighed  over  4I  lbs. ;  its  rectal  tempeia- 
ture  was  only~a  little  over  87°  (310  C.). 
It  was  placed  in  a  couveuse  and  fed 
by  the  breast.  After  the  fourth  day 
the  temperature  ranged  between  96°  and 
98°.  It  died  on  the  thirty-seventh  day 
after  a  sudden  increase  of  weight  by 
i|  oz.  in  twenty-four  hours.  Haemor¬ 
rhagic  softening  of  the  whole  right 
cerebral  hemisphere  was  detected. 


'<452)  Dystocia  from  Sacral  Tumour. 

Popescul  (Centralbl.  f.  Gyniik.,  No.  39, 
1901)  relates  a  case  of  transverse  presen¬ 
tation  with  prolapse  of  the  right  hand 
and  impacted  shoulder,  admitted  into 
the  Czernowitz  Maternity.  On  ab¬ 
dominal  palpation  there  was  doubt 
about  defining  the  situation  of  the  head, 
as  there  was  a  spherical  body  in  both 
lateral  limits  of  the  uterus.  Twin 
pregnancy  was  suspected.  Turning 
failed,  the  neck  could  not  be  reached,  so 
evisceration  was  performed  ;  then 
Popescul  pulled  the  prolapsed  arm  at 
each  pain  to  favour  expulsion.  This 
manoeuvre  also  failed,  then  decapitation 
was  effected  with  ease,  and  the  arm 
pulled  as  before.  The  trunk  was  then 
delivered  as  far  as  the  lower  end  of  the 
scapulae,  then  it  stuck  fast,  but  both 
feet  could  be  drawn  out  of  the  vulva. 
The  true  nature  of  the  obstruction  was 
now  clear,  and  in  passing  the  hand  high 
up  the  pelvis  was  found  filled  with  a 
large  soft  tumour  connected  with  the 
foetal  buttocks  by  a  broad  insertion. 
Popescul  thrust  two  fingers  into  the 
tumour,  which  was  soft,  and  broke  up 
much  of  its  interior  ;  then  it  was  easily 
drawn  out.  The  trunk  and  decapitated 
head,  without  the  viscera  already  re¬ 
moved,  weighed  7flbs.  From  the  sacral 
region  sprang  a  tumour,  quite  double 
the  size  of  the  head ;  it  measured  over 
15A  inches  in  circumference,  and  was 
covered  by  the  gluteal  muscles.  Its 
consistence  was  like  bi'ain  matter. 


<453)  A  Seauel  ot  Hysterorrliaphy. 

Noble  ( Amer .  Journ.  Obstet  ,  September, 
1901),  was  consulted  by  a  nullipara,  aged 
44,  for  post-operative  ventral  hernia  and 
discomfort.  Four  years  previously  she 
had  undergone  hysterorrhaphy,'  and 
abscesses  developed  afterwards,  two  dis¬ 
charging  through  the  abdominal  wound 
and  one  through  the  vagina.  The  uterus 
was  found  enlarged  and  fixed  to  the 
abdominal  wall,  it  seemed  to  be  cystic. 
At  the  operation  Ncble  found  a  cystic 
structure  between  the  bladder  and  the 
uterus.  It  was  not  thoroughly  enucle- 
able  and  was  clearly  of  inflammatory 
origin,  its  walls  being  made  up  of  the 
uterus  behind,  the  bladder  in  front,  and 
the  vagina  below.  Noble  packed  the 
cyst  cavity  with  gauze  and  sewed  up  a 
rent  in  its  wall,  apparently  uterine 
tissue.  The  uterus  was  once  more  fixed, 
the  ventral  hernia  repaired.  Lastly,  the 
anterior  vaginal  wall  in  front  of  the 


cervix  was  opened  so  that  the  gauze  in 
the  cyst  cavity  could  be  drawn  partly 
down  into  the  vagina.  Convalescence 
was  smooth,  and  the  sac  is  probably 
undergoing  obliteration  through  de¬ 
pendent  drainage. 


(454)  Vcsico-vajriiial  Fistula  :  Total  Extir¬ 
pation  of  Itia<l4lei'. 

KfiMMELL  ( Monats .  f.  Geb.  u.  Gyn., 
September,  1901)  writes  of  a  bad  case 
of  vesico-vaginal  fistula  following 
labour.  Three  plastic  vaginal  opera¬ 
tions  failed,  and  two  unsuccessful 
attempts  were  made  to  close  the 
vagina  and  bladder  by  separating  the 
latter  from  the  former,  the  dissection 
being  made  through  a  suprapubic 
incision.  Then  the  breaches  in  the 
vaginal  and  vesical  walls  were  closed 
separately.  But  the  fistula  re-established 
itself.  The  sixth  operation,  therefore, 
consisted  in  dissecting  away  the  bladder ; 
the  ureters  were  fixed  obliquely  in  the 
rectal  walls  without  much  tension.  The 
patient  was  discharged  from  hospital  at 
the  end  of  two  months  without  any 
signs  of  pyelitis.  The  urine  was 
emptied  out  of  the  rectum  every  four 
hours. 


<455)  Missed  Abortion. 

ZALiDks  (Rev.  Mens.de  Gyntc.,  Obstet.,  et 
Ptdiat.  de  Bordeaux,  July,  1901)  pub¬ 
lishes  full  clinical  notes  of  missed  abor¬ 
tion.  The  patient  was  a  multipara  aged 
37.  The  foetus  died  through  some  un¬ 
discovered  cause  during  the  third  month 
of  pregnancy  ;  it  mummified,  remaining 
six  months  in  the  amniotic  fluid.  The 
uterus  tolerated  the  dead  fcetus,  prac¬ 
tically  a  foreign  body,  retaining  it  until 
exactly  nine  months  after  conception. 
Then  flooding  occurred,  and  a  few  days 
later  delivery  was  effected  artificially. 
The  placenta  had  continued  to  develop 
after  the  death  of  the  fcetus,  whilst  the 
cord  atrophied,  and  was  at  delivery  as 
thin  as  a  knitting-needle.  After  extrac¬ 
tion  of  the  foetus  the  placenta  remained 
adherent  for  three  days,  notwithstanding 
various  attempts  to  remove  it.  There 
was  a  slight  flooding  and  then  fever. 
Eight  grains  of  quinine  were  given,  and 
in  a  few  hours  the  uterus  expelled  the 
placenta  spontaneously.  The  patient 
did  well  afterwards.  The  placenta  was 
as  large  as  a  man  s  hand,  5  inches  in 
diameter,  circular,  not  degenerate,  but 
distinctly  foetid. 


(456)  Giant  Feel  11s. 

Bruno  Wolff  (Monats.  f.  Geburts. u. 
Gyndk.,  May.  1901)  recently  exhibited  a 
mgantic  male  foetus  from  a  woman 
aged  43  who  had  borne  fourteen  chil  dren . 
It  weighed  12  lbs.,  and  measured 
24b  inches  in  length.  The  circumfer¬ 
ence  of  the  head  was  153;  inches. 


<457)  Post-mortem  Cresarcan  Section  :  Child 
Saved. 

Lindgvist  (Monats.  f.  Geburts.  u.  Gyndk., 
September,  1901)  reports  a  case  where  a 
primipara,  aged  36,  was  se\zed  with 
eclampsia  in  labour,  and  died  at 


6.45  a.m.  during  a  seventh  fit,  with  sym¬ 
ptoms  of  oedema  of  the  lung.  The  foetal 
heart  sounds  were  audible,  but  weak  and 
slow.  At  6.50  am.  the  uterus  was  opened 
and  the  child  extracted  in  a  state  of 
asphyxia.  It  was  revived  after  halt  an 
hours  efforts  by  the  usual  means.  It 
weighed  7|  lbs.,  and  was  reared. 


THERAPEUTICS.' 

<458)  Aristol  Cure  of  May  Fever. 

It  is  generally  accepted  that  true  hay 
fever  is  an  incurable  disease.  E.  Fink 
(Dent.  med.  Woeh..  November  14th,  1901) 
however,  tells  us  that  it  is  not  so.  He 
discusses  the  pathology  of  the  affection, 
after  describing  a  typical  case.  Bosworth 
attempted  to  explain  two  classes  of 
hydrorrlioea,  under  the  names  of  coryza 
nervosa  and  C.  vaso-motoria,  but  Fink 
shows  that  the  latter  cannot  exist.  He 
quotes  many  authors  and  uses  many 
arguments  to  show  that  the  primary 
lesion  of  hay  fever  cannot  be  in  the 
nasal  mucosa.  Helmholtz,  on  the  other 
hand,  ascribed  the  origin  of  the  secre¬ 
tion  to  vibrios,  which  affected  the 
mucosa  of  the  facial  cavities  near  the 
nose.  Fink  blew  an  insoluble  powder 
into  the  antrum  of  Highmore,  and  dis¬ 
covered  it  in  the  watery  nasal  secretion 
later  on.  Although  he  does  not  accept 
or  refuse  the  vibrio  theory,  he  claims 
that  the  origin  of  the  affection  is  in  the 
facial  cavities.  He  therefore  sought  to 
treat  hay  fever  by  insufflation  of  aristol 
powder  in  the  antrum  of  Highmore,  and 
claims  that  one  can  always  obtain  a 
favourable  result.  Many  of  his  cases 
were  cured  completely  after  applying  the 
powder  to  both  antra.  He  mentions, 
however,  that  when  neurasthenic  condi¬ 
tions  are  also  present  in  the  etiology  of 
any  given  case  this  must  be  dealt  with 
separately  in  the  usual  way. 


<459)  Protai'sol  in  Gonorrhoea. 

The  varied  results  published  of  the 
effect  of  protargol  injections  for  gonor¬ 
rhoea  has  led  Jesinnek  (Munch,  med. 
Woeh.,  November  5th,  1901)  to  recount 
his  experience.  He  states  that  he  soon 
discovered  that  unsatisfactory  and  even 
bad  results  were  due  to  changes  in  the 
solution,  and  since  he  adopted  the  fol¬ 
lowing  method  of  preparing  the  injec¬ 
tions  he  obtained  good  results:  The 
powder  must  be  dissolved  in  cold  water, 
an  open  vessel  containing  water  is  stood 
in  a  cool  place,  the  powder  is  dusted  on 
to  the  surface  and  allowed  spontane¬ 
ously  to  be  dissolved,  and  subsequently 
sufficient  cold  water  is  added  to  dilute 
the  solution  to  the  required  strength. 
For  ordinary  male  urethritis  anterior, 
a  to  2  per  cent,  is  sufficiently  strong,  but 
10  per  cent,  solutions  are  advisable  for 
cervical  gonorrhoea.  The  solution 
should  always  be  freshly  made,  for 
stock  solutions  tend  to  change  colour, 
which,  he  says,  is  an  indication  of  the 
splitting  up  of  the  organic  silver  com¬ 
pound.  For  posterior  uietliritis,  he  ad¬ 
vises  either  a  10  per  cent,  ointment, 
made  up  with  cacao  butter,  or  a  to  2  per¬ 
cent.  solution  introduced  m  sufficient 
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quantity  to  distend  the  bladder  through 
a  small  Niflaton’s  catheter.  He  tabu¬ 
lates  the  results  of  the  treatment  in  387 
cases,  and  especially  emphasises  the 
time  when  the  gonococci  disappeared 
from  the  discharge.  This  period  varied 
between  two  days  and  four  weeks,  and 
he  points  out  that  out  of  287  cases  which 
left  the  hospital  cured,  140  showed  no 
cocci  after  the  third  day.  In  spite  of 
this  he  strongly  recommends  that  the 
injections  be  continued,  at  first  fre¬ 
quently,  and  later  three  times,  twice,  or 
once  a  day  for  three  weeks.  He  strongly 
disapproves  of  the  practice  of  adding 
glycerine  to  the  solution,  for  he  says 
that  it  can  act  as  an  irritant,  and, 
further,  that  it  is  of  no  beneficial  use. 


<460)  rn-clisiK’s  Method  in  the  Treatment 
of  liliopatliic  Facial  Neuralgia. 

f  •  Arullani  ( Gaz .  Med.  di  Torin ., 
September  19th,  1901),  in  view  of  the 
opinion  held  by  many  neuropathologists 
that  this  condition  is  a  sensory  homo- 
logue  of  epilepsy,  determined  to  employ 
in  it  Flechsig’s  treatment  for  the  latter 
disease.  This  consists  of  the  admini¬ 
stration  of  extract  of  opium  in  pills  of 
4  gr-,  beginning  with  5,  a  day,  then  6 
the  following  day,  7  the  next,  and  so 
on  till  20  per  diem  is  reached.  This  is 
continued  till  two  months  in  all  have 
elapsed ;  the  opium  is  then  stopped 
light  oft  and  bromide  of  potassium 
given  for  two  months,  beginning  with 
a  dose  of  105  grs.  per  diem,  and  coming 
down  to  30  grs.  Arullani  modified  this 
treatment,  in  that  he  used  pills  of  ^  gr. 
01  2  §1  ■  of  extract  of  opium,  and  never 
exceeded  a  daily  dose  of  10  grs. — only 
two-thirds  of  Flechsig’s  maximum 
amount.  He  reports  5  cases,  all  of 
long  standing— from  one  year  up  to 
thirteen  years— 2  of  them  having  under- 
gone_  operations ;  4  of  the  5  cases  were 
cured,  and  had  remained  so  for  periods 
varying  from  eighteen  months  to  three 
years  ;  the  fifth  case  had  had  a  relapse, 
cured  by  operation.  Arullani  concludes 
that  this  treatment  should  be  used  in 
all  idiopathic  facial  neuralgias  before 
having  recourse  to  operation.  It  is 
necessary  that  the  patient  should  be 
kept  m  bed,  suitably  dieted  on  milk, 
and  should  abstain  from  alcohol. 


<*01  >  Ichtliargran, 

Block  ( Deut .  med.  Woch.,  October  2 
1901)  mentions  that  ichthargan,  a  si 
compound  of  ichthyol,  is  said  to  b 
great  value  as  an  injection  for  go: 
ihoea.  It  is  used  in  2  : 10,000 — 2  : 
strength  of  dilution. 


PATHOLOGY. 

<*63)  Acid-Resisting  Bacilli  in  Ban* 

Folli  {Rif.  Med .,  August  27th, 
has  examined  six  cases  of  gangrem 
tound  an  acid-resisting  bacillus  in 
of  them.  The  point  of  interest  in 
oaciih  is  their  resemblance  to  tul 
oacilii.  In  one  case  the  child  pres 
many  signs  and  symptoms  of  pht 
for  example,  repeated  bronchial  at 
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suppurating  cervical  glands,  corneal 
ulcers,  almost  constant  diarrhoea,  etc. 
On  examining  the  sputa  a  bacillus 
strongly  resembling  the  tubercle  bacil¬ 
lus,  and  also  resistant  to  acids,  was 
discovered,  whereas  post  mortem  there 
was  no  tubercle,  but  gangrene  of  the 
lung.  These  pseudo-tuberculous  bacilli 
may  be  differentiated  from  true  tubercle 
bacilli  by  the  fact  that  if  tartaric  acid 
(1  in  20)  is  used  as  the  decolorising 
agent  the  pseudo-tubercle  bacilli  be¬ 
comes  decolorised  in  five  minutes, 
whereas  it  takes  twenty  minutes  or 
more  to  decolorise  the  true  tubercle 
bacilli.  Again,  the  pseudo-tubercle 
bacilli  is  more  delicate,  longer, 
straighter,  and  more  pointed,  and  does 
not  appear  granular ;  the  colour,  too,  of 
the  pseudo-tubercle  bacillus  is  a 
brighter,  more  transparent  red,  and 
the  bacilli  are  seldom  seen  isolated, 
more  often  in  clumps  or  chains.  The 
author  suggests  that  some  of  the  so- 
called  cures  of  phthisis  where  bacilli 
were  found  were  possibly  cases  in  which 
the  pseudo-tubercle  bacilli  was  wrongly 
mistaken  for  the  true  tubercle  bacilli. 
Obviously  it  becomes  important  to  know 
in  what  conditions  this  bacilli,  so' 
strongly  resembling  the  true  tubercle 
bacillus,  is  to  be  found,  and  with  the 
object  of  helping  our  knowledge  in  the 
matter  the  author  publishes  tiie  results 
of  his  examination  of  six  cases  of  gan¬ 
grene. 


(463)  Tlie  Permeability  of  Granulation 
Tissue  by  Pathogenic  Organisms. 

Jurgelunas  ( Ziegler  Beitrdge ,  Bd.  xxix, 
H.  1,  1901)  gives  the  result  of  experi¬ 
ments  on  this  question  as  follows :  (1) 
Aseptic  uninjured  granulation  tissue 
acts  as  a  mechanical  obstruction  to  the 
entrance  of  bacteria;  (2)  the  cells  of 
granulation  tissue  are  bactericidal  and 
phagocytic,  and  form  a  second  line  of 
defence ;  (3)  bacteria  which  pass  through 
the  granulation  tissue  of  susceptible 
animals  undergo  very  little  change  in 
their  passage,  but  in  immune  animals 
these  changes  are  marked  ;  in  animals 
immunised  anthrax  bacilli  die  in  the 
granulation  tissue,  and  after  six  days 
have  altogether  disappeared ;  (4)  animals 
who  survive  the  passage  of,  for  example, 
anthrax  bacilli  through  granulating 
wounds  do  not  thereby  acquire  im¬ 
munity  ;  the  character  of  the  wound 
dressing  has  no  particular  influence  on 
the  course  of  infection,  but  affects  the 
healing  process  in  the  wounds  ;  the 
porous  dressing  is  preferable  to  the 
sealed  ;  (6)  the  secretion  of  the  granu¬ 
lations  of  immune  animals  has  a  bacteri¬ 
cidal  action  of  varying  strength  on  the 
bacteria  against  which  the  animal  is 
immunised. 


<464)  The  Genesis  of  Spina  Bifida. 

Rabaud  {Arch.  G6n.  de  MM.,  March, 
1901)  endeavours  to  show,  from  observa¬ 
tions  on  spina  bifida  in  the  chick,  that 
between  myelo-cystocele  and  myelo¬ 
meningocele  there  is  no  true  anatomical 
distinction  in  respect  of  origin.  Both 
classes  are  due,  he  believes,  to  abnor¬ 
malities  in  the  development  of  the  me¬ 


dullary  groove,  in  such  a  way  that  the 
nervous  tissue,  instead  of  differentiating 
itself  over  a  limited  area,  and  becoming 
enclosed  in  the  depths  of  the  dorsal 
structures,  differentiates  itself  over  a 
large  area  of  the  ectoderm,  and  remains 
spread  out  and  superficial.  The  result 
is  that,  when  the  medullary  groove  be¬ 
comes  the  neural  canal,  instead  of  slit¬ 
like  cavity  with  thick  sides,  there  de¬ 
velops  at  the  site  of  the  spina  bifida  a 
cavity,  large  in  diameter,  with  the  main 
mass  of  the  nervous  tissue  accumulated 
ventrally,  and  the  dorsal  wall  formed  by 
an  attenuated  layer.  He  believes  that 
the  only  distinction  between  the  two 
forms  of  the  malformation  is  that  in  the 
myelo-meningocele  the  dorsal  neural 
layer  becomes  intimately  fused  with  the 
cutaneous  and  other  coverings,  while  in 
the  myelo-cystocele  the  coverings  are 
distinct  from  the  neural  tissue ;  in  the 
latter  case,  the  fact  that  the  cavity  of 
the  tumour  is  continuous  with  the  cen¬ 
tral  canal  is  evident,  Rabaud  believes 
that  he  has  shown  that  the  cavity  of  the 
myelo-meningocele  is  also  continuous 
with  the  central  canal.  On  the  ground 
of  these  conclusions,  he  considers  that 
spina  bifida  does  not  lend  itself  to  sur¬ 
gical  procedures  ;  that  to  open  the  cavity 
of  a  spina  bifida  amounts  to  opening  the 
canal  of  the  ependyma,  and  that  to  inject 
a  caustic  substance  into  such  a  cavity  is 
to  inject  it  into  the  central  cavity  of  the 
nervous  system. 


<465)  Researches  on  Blood  Platelets. 

Deetjen  {Virchow's  Archiv.,  Bd.  clxiv, 
p.  239)  describes  a  new  method  of  exam¬ 
ination  for  blood  platelets.  Uptothepre- 
sent  the  significance  of  this  element  of 
the  blood  is  in  dispute  ;  some  have  con¬ 
sidered  them  degeneration  products  of 
the  red  or  white  cells,  others  as  meta¬ 
bolic  products  and  not  true  cells  sui 
generis.  Deetjen’s  researches  have 
shown  him  that  they  consist  of  nucleus 
and  protoplasm  and  possess  the  power 
of  amceboid  movement.  Examined  in 
the  ordinary  way  it  is  impossible  to  de¬ 
termine  their  characteristics,  Deetjen 
found  it  necessary  to  examine  them  on 
agar,  and  especially  agar  contain¬ 
ing.  certain  salts.  The  method  is 
as  follows :  To  a  1  per  cent,  agar, 
o  6  gram  per  cent.  NaCl,  6  to  8  per 
cent,  of  a  10  per  cent,  solution  of 
NaPQ:),  and  5  per  cent,  of  a  10  per 
cent,  solution  of  K2H.P03  are  added. 
The  phosphate  salts  are  necessary  if 
the  platelets  are  to  remain  alive  for 
examination.  A  little  of  the  agar  thus 
prepared  is  smeared  on  a  slide  and 
allowed  to  harden,  a  small  strip  about 
2  mm.  wide  is  cut  out,  blood  is  taken 
from  the  finger  and  placed  therein,  and 
covered  with  a  cover  slip ;  it  is  fixed 
with  1  per  cent,  osmic  acid,  introduced 
under  the  cover  slip,  and  after  a  few 
minutes  the  latter  is  raised,  washed, 
and  stained.  Specimens  prepared  by 
this  method  show  that  the  blood  plate¬ 
lets  are  true  cells  exhibiting  character¬ 
istic  movements  ;  their  significance  and 
their  relations  to  the  white  cells  are 
uncertain. 
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